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Ahhe,  Professor,  obituary  nolit^e  of.  300 
Abdoiuiual  diagnosis,  revcrberaliou  in  ;3tacey 

V>  ilson),  655 
nystereotomy  for  iilerine  iibromyo- 

inata(F.  W.  N.  UauUain),  477 

■ nephrectomy  (Mr.  Cliolmeley).  1271 

sectluDs,  tliifee  wllliiu  one  week  on 

one  patient,  1396 

surgery,  a  surprise  in,  fa 

fymptom9,acutcv»V.\VatioaCheyLei, 

'313 
tuberculosis  in  childhood  (W.  P.  9. 

BraDsoo),  1273 
' wail  and  genito-urinary  apparatus, 

congenital  defect  ol  (4.  E.  Garrod  ai,d  Wynne- 

Lidviet),  356 
Aberavou,  hoiTiingat,  1133 
Aberdeen,  typlms  lever  lu,  616 
Aborigines  of  North  America,  note,  5c8 
Aborulacient,   increasing    use   of   lead  as   au 

(Aithur  Uall),  584  ;  cases  where  used,  653 
Abrahauis,  Bertram;  Arthritis  del ormaus  and 

its  allies,  599,  873 
Abscess,  pcrttousillar  opening  of  (T.  F.  Hugli 

Smith),  1330 
subdui'al,  foUowiog  frontal  sinu3  em- 
pyema (A.  J.  Martiueau),  io8j 
Abscesses,  peritonsillar,    opening    of    (3tClair 

Thomson),  645:  (F.  \V.  Joiljci,  715  ;  (W.  H.  S. 

Stalkarti),  S82  ;  forceps  (or  opening,  662 
Absinthe,  law  passed  in  Belgium  forbidding  Ihe 

minuiacture  of.  1281 
Academy  of  Medicine,  Belgian,  prizes  offered  by, 

of  Medicine  in  London,  proposed,  5/0 

Royal,  of    Medicine  in   Ireland,   iBg, 


5,  477.  6<:o,  774,  835,  943,  1374 


Sec- 


lion  of  Pathology:  Anaemic  infarction  of  liver 
I  fiolcssor  O'Suillvan  lor  Dr.  Koy  Dobbin),  189; 
.:'jdulhelloma  of  uterus  (H.  C.  Earl  and  Mr. 
.^;aunse]l),  i8g  ;  myoma  of  rectuni  (H.  C.  Earl), 
i  j;  gastric  ulcer  ^\lr.  (Junu),  i89:actino- 
ii.ycosis  (Dr.  Earl).  774;  sarcoma  of  Ihe  cod- 
■  luctiva   (Arthur  Benson  and  Dr.    Mooney), 

V7l 


Ecc- 

Mon    of  Surgery:  Cholecystoloray   for  acu.c 

ctiolecyslitis    followiLg    typhoid    lever    1  Mr. 

launscll),    189  ;   conservalive   peiiuoal   pro- 

i:itcctomy  (C.  Arthur  hall),   ifg  :  plasler-of- 

Li.irii    splints    (W.    T.    de    C.    Whecli-r),   60c.; 

obi  que  fracture  of  tibia  I  lidward  H.  IseuDett.i, 

'J':  some  cases  of  jotiit  excision  (Mr.  Koo- 

icdj),  600  :  painless  hacmaluria'L  G.Gunni, 

;    purulent   collections    (llobsrt    Woods). 

;   cleft  palate  (Sir  Thornicy  Stukci ),  1274; 

^  uUulus  of  caecum  (J.  L  Keegan>.  i.?;4 

Pec- 

: !  )n  of  Medicine:  Paralyphoid  fever  (Dr. 
I  arsons),  305;  large  white  Riduoy  (Dr.  Pea- 
'"K'ke),  306 

— Bec- 

'  111  of  Obitetrica  :  Physometric  uterus  (Alfred 
.: .  smitbi,  477 ;  cystic  cudometi  ills  ■  Dr.  Puro- 
''■yi.  477;  observations  on  DossI  s  dilator 
I  Mirod  J.  Smit.li),  477  ;  chorianlc  villi  in  a  case 
I    uf  ruptured  tubal  pregnaucy(E.  J.  McWeeuey), 

I 8cc- 

I     lion   of  btato  Medicine:    Karlh  (oinperature 

\    imd  dlarrhooal  dl»e.isc3  iSlr  John  \V.  Moore  1, 

::,y ;  asylum  dysonlory  1  b,'.  J.  McWecnv),  941 ; 

I 'i..sonii!g     by     carbsu     monoxide     (»V.   J. 

I  iiniiipson).  943 

A  riiiunp,  Wtiat  13  an  ?  ios7 

—  assurance,  fee  lor  consultation,  223 
■ company's  certlUeatcs,  1.73 


Aciidents  to  railway  servants,  938 

.Acc-iunt  forms,  393 

Acetate  of  iron  in  pneumonia,  1024,  1188 

Acliard,  M  ,  relations  between  tubercle  and 
traumatism,  445 

Acid  media  in  tlie  i50lation  of  the  plague 
bacillus  (W.  C.  C.  Pikes  and  F.  H.  Joseph), 
136 

Acue  rosacea  caused  by  intranasal  irritation 
(  A'llllam  l^toyo),  74  ;  nole  on,  228,  696 

X  rays  in  (L*r.  codd),  1271 

Act,  the  Coroners,  and  liospiial  surgeons,  56S 

Ihe  Dental,  at  AdeUide,  799 

the  Horseilesh,  charge  under  at  Oldham. 

1207 

Infant  Life  Protection,  and  "nurse  chil- 
dren," no 

Leeds  Corporation  Consolidation,  sanitary 

provisions  01,  120^ 

Ihe  Lunacy,  disqualifioations   under,    959, 

io6g 

me  Midwives,  25,  506,  510,  564,  835,  910,957, 

1117,  1248,  1,00;  in  Lancashiie,  25;  in  Man- 
chester, 44  ;  Boards  01  Guardians  and,  506  ;  in 
London,  ^o6  ;  EastSussex  Council  and,  505,  565, 
iti3;  Obstetrical  Society's  examiuatious  tor, 
506  :  Monmouthshire  Counry  Council  and,  =:io  ; 
administration  of  in  Liverpool.  804  ;  at  cam- 
bridge,  S35  ;  working  of  iu  Mauchester,  S36  ; 
the  administration  of,  910;  and  its  first  penal 
clause,  957 :  and  the  medical  profession,  1069. 
1 127,  iioi,  13C0.  1359,  140^;  and  payment  uf 
medical  practitioners,  1117,  1248,  1252;  in  West 
Sussex,  iu8  ;  in  the  West  Kidiug,  1118  ;  in  War- 
wickshire, iri8:  note  by  Dr  Rentoul,  125  i ;  and 
Ihe  Westmlnslci*  Ci'y  Council  ijOj;  and  Ihe 
Islington  Borough  Council,  1367;  and  the  Devon 
County  Council.  1367:  at  cardilV  1400;  noUfi- 
cation  by  midwife  of  intention  to  practise  as 
such.  1400  ;  monthly  nurses,  1400 

Public  dealth,  Section  cxiv  of,  and  smells, 

102 

the  Vaccination,  magistrates  and,  1247 

Workmen's  Comj-iensation,  ca?ie  under,  567 

the  Workmen's,  in  Vienna,  Irom  a  meaical 

point  of  view,  567 
Actinomycosis  (Or.  Eirl),  774 
Action  lor  negligence,  verdict  lor   defendant, 

734 
Acts,    the   Companies,    rpgistratlon    of    nurses 

under,  615  ;  evasion  of  the  Medical  Acts  under, 

fT5 

the  Dental,  evasion  of,  1172 

the  Inebriates,  homes  under.  10C9 

the  Medicil.  evasion  of  under  the  Com- 
panies Acts.  616,  1172 

the  Vaccination,  distress  warrants  under, 

IC59 
Adam.  Elward,  obituary  notice  of.  49 
Adami,  J,  G  ,  elected  F.K.S.,  494  ;  adaptation  and 

tuberculosis,  1133 
Adamp,  c.  E  ,  carcinoma  of  left  adrenal,  775 

W.  Coodo,  practitioners  and  chemists, 

1071 
Adaptation  and  tuberculosis  (T.  O.  Adaml),  1133 
Adcock,  Sir  Hufih,  appointed  Persian  cousul- 

Genoial  at  Florence,  1104  ' 

Add'osell.  Au;u8tu3  W.,  removal  of  gall  bladder 

in  aworunn  of  75,  759 
Adelaide,  special  correspondence  from,  799 ;  the 
Lclih  Napier  case,  799  ;  Goverumeut  recogni- 
tion of  the  Hraucli,  799;  Denial  Act,  799; 
nursing  associations,  799  :defonce  assoclatior, 
799  ;  report  of  medical  ulhcors  of  health,  8O1  i 
Aden,   boundary   commission,  455;   plague  In, 

4:5 
Adenoid  growths  and  deafness,  270 
Adenoids,  national  Imrorlance  of  thorough  ard 
.systoiuatlc  rcuiovaUf  inchlldhood  (GrlflUhC. 
Wllk'n),  7C6,  1382 


Adenoids,  post-nasal,  treatment  of  (John  Ward 
Cousins),  182 ;  correspondence  00,279,  335,  514. 
624,  694,  80S 

Adenoma  of  kidney  i  Mr.  Heaton  for  Mr.  Barling', 
1042 

cystic,  of  left  kidney,  case  of  (W.  G. 

Spencer).  249 

Adiposis  dolorosa  (Douglas  Stanley),  824 ;  no'e 
on, 1188 

Adirondack  Cottage  Sanatorium,  note  on,  94S 

Adrenalin,  price  of.  1024 
'    Adulleration  of  food  and  drugs,  911 

Advertisement,  the  gcuile  cralt  of,  47 
I    Advertisements,  indecent,  S59 
'   Advertising,  medical,  43,  50,  515,  803,  1022,  1073. 
1131 

— medical,  and  dental,  and  the  Cape 

Medical  Council,  43 

of  medical  practitioners  in  con- 
nexion with  hydropathic  and  similar  estab- 
lishments, 4QJ  751 

Africa,  British  V.  ist.    See  British 

South.    See  South 

West.    See  West 

Af.'er  twcniy  years  (Percy  Warner),  520 
I   Agar,  Samuel  llollingsworth.  obituary  notice  of, 

■!53 

Age  limit  of  intellectual  work.  488 
j    Agra  and  Oudh,  United  Provinces  of,  sanitary 
report  for  igoi,  E51 
Agreement,  the  cost  of,  165 
Aereements  not  to  practise,  1131 
Ailurophobii,,  1395 
2Vinay-ie-Chateau,  care  of  the  insane  poor  a*, 

36  3 
Air-passage,  foreign  body  in  the  iPercy  Wither; ), 

1 146 
Aitken,  Chas.  J  ,  Illness  following  lick  bite,  412 
Albert  medal.  1390 
Alblnus,  nolo  on,  2111 
Alcock,  S.  King,  uncertainly  of  post-mortem 

evidence  in  suspecird  lead  poisoning,  1371 
Alcohol  as  a  cause  of  degeneration.  112 

action  of  on  the  heart  (W.  E.  D:.'c:)n), 

.=3S 

and  commercial  efficiency,  16^ 

and  physical  deterioration,  c.)? 

physical  cRects  of,  1C53 

prescription  of,  im 

wood,  poisoning  by,  262 

Alcotollsm,  lectures  on,  677 

■ — ■ Professor  Sims  Woodlictd  on,  qi 

among  the  working  classes,  -07 

Aldersniitli,  if..  Incubation  i>eriod  «t  mumps, 

(■126 
Alderson,  F.  Hcrhcrt,  Indigcjtiou,  Its  Preven- 
tion and  Cure,  rev  ,  24 
Alexander.  Forbes  Jame.",  case  of  iloo-colitis  iu 

a  child  simulating  acute  intussusception,  74 
James,  notice  of  death  01,  8=3;  obit- 
uary notice  of,  857 
A'geria.  prevention  of  malaria  ip,  1331 
Alien  Jucatlcs  and  lnebri:\tos,  675 

the  undesirable.  812 

Aliens  and  inlecttiuis  diseases.  124:'. 
Alimentary  caiiil,  surgery  of,  nolo  on    i.Johu 

Campbell).  304 
Alison  of  Edinburgh,  note  on.  216 
Allan.  John.  ca.<e  of  scarlet  lever  iu  an  Infant 
three  weeks  old,  593:   heterochromia  irldls, 
990 
Allan- Hennclt.  R.,  case  ol  haomarthros  of  the 

wrist.  594 
Allardicu.  William  C.  siuiullanoous  intrauterine 
and   c.Ntrautcrino  gestation:   operation:  re. 
covory, 942 
AUbutt,  X.  Clillord.  lecture  on  blood  pressure  in 

man,  .115  :  di9cu3''lou  on  IdiIucuza,  977,  1044 
Allen.  A.  Taylor.  NowSlictts ;  Lijlug  out  and 
Making  up,  lev,,  4S2 
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AJliEon,  T.  M.,  Health  in  Infancy,  rev,,  310 ; 
feeding  of  infants,  748,  1125 :  sanatorium 
treatment  of  phtliisis;  is  it  wortli  while?  916 

Allport,  Wilfrid,  case  of  syphilitic  ophthalmo- 
plegia. 53+ 

Alhvorthy.  3.  W.,  The  Irish  Medical  Directory, 
loiS 

Almoud'OU  poisoning,  case  of  (H.  E.  Heapj), 
941 

Aloes,  note  on,  636 

Alpbozone,  note  on,  ii?o 

Ambidexterity  (S.  Bishop  Harman),  14 ;  note 
on,  550 ;  correspondence  on,  163,  334 

Ambulance,  field.  1023 

motor,  696,  717,  956,  1017 

railway  carriages,  384 

services  for  London,  3i,'32o,  494,  555, 

731,  12S6 

services  for  Vienna,  508 

surgeon,  first  female,  486 

volunteer,    school    of    instruction, 

•  work,  note  on,  494,  1130 

Amblyopia  caused  by  tobacco,  33,  478 

Ambush  II,  skeleton  of,  509 

Amenorrhoea,  iiSy 

America,  female  medical  students  in,  57  ;  army 
medical  renrganizition  in,  87  ;  mortality 
among  medical  practitioners  in,  19S ;  cancer 
in,  264:  quacks  in,  374,  S36;  a.utivivisectiou 
in.  724;  anticigarette  legislation  in,  7=4,  780; 
cancer  research  in,  7S5  :  comjinlsory  vaccina- 
tion in,  S56  ;  medicai  legislation  in,  862.  See 
also  Doited  States 

tuberculosis  conference  in,  1339 

American  anatomists,  conference  of,  948 

Cancer  Commission,  io6 

Diet,  66C 

doctors  nnd'the  H.^!l  of  Fame,  316 

—  medical  poet,  an.  613 

National  Federation  of  Women's  Clubs 

and  the  Higher  Education  of  Women  and  Kace 
Suicide,  note,  319 

nurses  In  Jai>an,  963 

Public    Health    Association,    thirty- 
second  annual  meeting.  319 
■  South.    See  South 


1355 


American-Indian  girls  as  nurses,  557 

Ammonium,  salts  of,  e fleets  of  upon  blood  pres- 
sure (.irthur  Edmunds),  57  :  correspondence 
on,  3S9, 451 

Amputation  of  both  legs,  late  results  of  (A. 
TurnbuU),  1269 

Anaemia,  Report  of  Commission  for  Study  of, 
rev.,  1x49 

Anaemia  splenica  {J.  H.  Bryant).  471; 

Anaemic  infarction  of  liver  (Professor  O'Sullivan 
for  Dr.  Roy  Dobbin),  iSg 

Anaesthesia,  the  cornea!  reflex  in(ET.  Bellamy 
Gardner),  244 ;  (L.  Kirkby  Thomas).  880 : 
(William  Elder),  1147;  correspondence  on,  971, 
1 183 

-  in  operations  about  the  mouth, 

-  renal  activity     during     (W.    H. 
Thompson),  649 

Anaesthetic,  ethyl  chloride  as  an  (Dr.  Graliam), 

1 148;  blue  liglit  as  an,  1290,  1405 
mixtures,  asterill2able  inhaler  for, 

=4 
Anaesthetics,   administration  of,  105  ;  risk  nf, 

558 :   administered  by  unregistered  dentists, 

1164 
Auaesthetist,  choice  of  an,  1364 
Anatomical  charts,  note  on,  s- 
Anatomy,  popular,  340 
Ancient  strike,  a.  433 
Anderson,  Dr ,  note'on'the  treatment  of  various 

diseases  by  light,  193 
E.   Garrett,  antivaccinatdon   figures, 

1249 
John,    jiatenoy    of    interventricular 

septum,  191 :  tuberculous  meningitis  in  adult, 

'9>  ,     , .     .    , 

— — J.    Wallace,     Hotne    jf  Ursldg     and 

Hygiene,  rev.,  139 
Andrews,    Henry   Russell,    reports   a  case   of 

uterine  fibroid  removed  from  a  patient  aged 

20,  71C,  826;   rupturedinterstitial  pregnancy, 

1332 
Andrewes,  P.  W..  case  of  cutaneous  antlirax 

successfully  treated  hysclaro's  serum,  16,  ^.96 
Aneurysm  of  the  aorta  rupturing    into    tlie 

trachea,  133 
— r opening  from   the   first  part  of  the 

thoracic  aorta  into  the  pulmoiiaiy  artery  (D. 

McNalil^),  883 
Angina  or  Angelina?  616 
Aogora  ewe,  morbid  grmvth  from  (W.  de  Korti!), 

1092 

Animals,  liability  for  the  bites  of,  552 

living,  oxperlmcijts  on,  isai 

Ankle,  rare    form  of  dislocation  of   crbomas 

Eastes),  71:9 
Ankylostomiasis,  .iubilee    of  the  discovery  of. 

«63:  should  it  be  made  a  notiflaWc  disease? 

273;  prevention- of  (.1.  P.,  Da.lgetty).  17;  aiiioDg 

iuincrs.  3*3,  720,  1022  ;  paper  on  (A.  E.  Boycott), 


Anomaly,  congenital,  death  at  15  from  a, 
671 

Authrasol.  note  on,  310 

Anthrax  in  cattle,  734 

spread  of  in  Cheshire,  159  ;  in  Brad- 
ford, 339  :  at  Wellingborough.  1113 

increase  of  in  Great  Britain  (Sheridan 

Delopine),  658 

cutaneous,    successfully   treated   by 

Sclavo's  serum  (C.  B.  Lockwood  and  F.  W. 
Andrewes),  16  ;  (Anthony  Bowlby  and  1'.  W. 


Andrewes),  ag6 

industrial  (T. 


M.  Legge),  529,589,  641  ; 
note  on,  6n  ;  (leading  article),  668 

Anthropology,  social  and  criminal,  396 

Antialcohoi  Congress,  International,  pro- 
gramme, 368 

Autialcoholic  movement  in  ^■ienna,  5C9 

Anticigarette  legislation  in  America,  724,  7^0 

Autimalaria  campaign  in  Corsica,  205 ;  in 
Madras.  282 

Antiquackei-y  Congress  in  France,  317  ;  in  Italy, 
1 160 

Aniirabic  inoculations  iu  Vienna,  no 

Antitetanus  gerum  ip.  treatment  of  tetanus; 
recovei7  (Janies  Miller),  1260 

Antitoxin,  diphtlieria,  lu  uerebro-spiual  mening- 
itis, 1244 

successful   treatment   o£  tetanus   by 

(W.  S.  Campbell).  1S3 

Autituberoulous  dispensary  at  Beaujon  Hos- 
pital. 445 

Aniityphoid  inoculation,  a  suggestion,  16S  ; 
(leading  article),  1343  ;  German  experience  of, 
726,  1166 

Autivaccioation,  triumphant  (at  Dewsbury), 
leading  article,  37a;  report  of  Local  Govern- 
ment Board  on,  3S2 

^ figures,  1249 

Antivaccinators,  some  recent  and  definite 
figures  for.  98 :  and  the  Ossett  figures,  73S 

Antivivisection  iu  America,  724 ;  prize  story  of, 
670 

Antivivisectionist  stage  thunder.  1295, 1360 

Antrum  of  Highmore,  trausilluminatioa  of 
(A.  Brown  Kelly),  650 

Anuria,  calculous.  In  a  child  (Dougjas  Drew), 
357 

Anus,  noma  of  (Dr.  Darling).  S25 

Aorta,  aneurysm  of,  rupturing  into  the  trachea, 
133 

Apoplexy,  prevention  of  (leading  article), 
782 

Apothecaries,  Society  of.  London,  pass  lists,  log, 
224.  454,  665,  863.  974,  1366;  the  Gillson  Scholar- 
ship iu  Pathology,  3,9,  751  ;Midwive3  Act,  751: 
title  of  licentiate,  917 

■ Correspon- 
dence on,  972. 1016.  IT27,  1183, 1249.  1300 
Apparatus  for  n'ansfusion,  25 
.Vppendicectoiuy,  operation   for   (A.    W.    Mayo 
Robsou).  117 

after-history     o£    (leading 

article),  4S7 

treatment  of  the  stump  in, 

162,  222,  276,  333,  39J 
Appendicitis  and  colitis  from  a  surgical  point 
of  view,  relationships  between  (C.  B.  Lock- 
wood),  466  I  ,  rr(  — 

in  Berlin,  836  '    ' 

in  the  female  sex,  some  pecuiSsir- 


ities  of  (George  Heaion),  463 

in     pregnancy,     operations 

n6g 


for, 


-  prospects  and  vicissitudes  of  after 
operation  (Sir  K'redericfc  Treves),  457,  474,  535, 
595  :  note  on,  696 

suppurative,    unusual    case    of 

(George  A.  ClarRSon),  iiS 

treatment   of  (Sushton   Parker), 

114 :  (note).  375 

Appendix,  vermiforna,  value  of  in  treatment  of 
ulcerative  and  membraneous  colitis  (J. 
Hutchinson,  Juu  ),  1039 

Arbitration,  a  matter  for,  224 

Armour.  Donald,  operation  of  gastrn-duofle- 
nostomy,  especially  in  reference  to  Finney's 
operaUoa  of  gastro-piyloduodenostomy,  122 

Armstrong  College  of  Science,  progress  of 
structural  additions,  45 

■ .fames,  obituary  notice  of.  idS 

Army.  British,  the  medical  service  of.  keenness 
for  cominisiious  iu,  1,4s  ;  military  operatiouH 
in  .NigerlJi  iu  i9o'-3,  166,  224  :  appniutmout  of 
Surgcon-Generai  Keogh(Week),  .316:  medal  for 
tiiG  ihibet  Mission,  392,  919;  pay  and  ex- 
penses, 392 :  question  iu  Parliament  on  the 
present  condition  of,  435;  Aden  Boundary 
Commission,  455  mnrsiugiothe,  504  ;  R..A.M  C. 
colours,  514;  Gilbert  Blane  medal,  514; 
dentistry  in,  546 ;  (;neen  Alexandra's  linperial 
Military  Nursiijg  Service,  630;  civil  surgeons 
for,  732, 1114  ;  tticcloibiDj;  f'actory  at  Piiulico, 
788  icconoiny  of  «.n  cffii'ient  service, 954;  medal 
Jor  Snma.lilai]d,976  ;  licldauibulauce,  loj;'. :  first 
aid  in.  I023  ;  Volunteer  Ambulance  Hdiool  of 
Instruc'ion.  1023  :  Yeomanry  aud  \'o]uuteer 
Medical  Ortlcers.  annual  dinner,  1073  :  train- 
ing of  Volunteer  medical   units,  1073;  treat- 


ment of  venereal  disease  and  scabies  in,  1106  ; 
Medical  College  of,  401.  1109  :  award  of  the  Sir 
William  Taylor  Prize  1904,  1123  :  examination 
of  Majors  for  promotion.  1128  :  examinations 
for  candidates,  1:85 :  financial  position  of 
medical  officers,  128S  ;  health  of  the.  1350 

Army.  French,  in  the  time  of  Henry  IV,  Louis 
XIII,  and  Richelieu,  621 

Indian, 51, 106, 392,  572,604, 803, 1015,1128, 1366, 

1408;  civil  department,  51 :  rates  of  half-pay,  106  ; 
new  pension  rules,  392;  revised  rates  of  pay, 
573  :  leave  pay  lor,  694  :  promotion  to  lieii- 
tenant-colonel,  803 :  medal  for  Northern 
Nigeria  1903,  803  ;  Increased  pay  to,  803,  1015, 
II;  8;  financial  position  of  medical  officers.  • 
128S  ;  prize  distribution  at  Netley,  1304  ;  death 
of  Lieutenant-Colonel  Kaikhoso  Sorat-.ii 
Madman,  1305  ;  annual  dinner,  1366;  private 
practice,  1408 

Medical    Department    Keport    for    1903, 

1388 

Medical  College,  note  on,  491, 1109, 1169 

medical  reserve,  an,  47 

officers  and  colour  blindness,  846 

reform  debate,  495 

Russian,  the  sick  and  wounded  of  the, 

553 

United  States,  medical  statistics,  42  ;  re- 
organization of  the  medical  service  of,  87 

Arsenic  in  t'oe  air  of  large  towns,  203 

and  ergot    in    chorea  (Clive  Kiviere), 

354 

Arsenical  poisoning  commission,  the  outcome 
of  the  report  of,  555 

Arterial  blood  prtdsure  in  clinical  practice, 
determination  of  (0.  J.  Martin),  865;  corre- 
spondence on,  967 

Art.crio  sclerosiu,  address  on  (James  Barr),  53  ; 
note  on,  456:  corre.'ipondeDce  on,  222 

Arleritis,  obliierativo  (E.  Michela  and  F.  Parkes 
Weber),  762 

Artery,  rupture  of  left  coronary  (A.  F.R.Conder), 

0^3 

ArthrecLomy  of  knee  joint  (Douglas  Drew),  476 
Arthritis  deformans   and   its   allies   (Bertram 

Abrahams),  599,  S73 
rheumatoid,  acute  (Hale  White),  =98  ; 

correspondence  on,  970 
Arthuis,  A.,  Un  Iraitenient  curatif  de  laTuber- 

culose  pulmonaire,  rev.,  542 
Artificial  respiration  in  therapeutics,  wider  use 

of  (Leonard  J.  Kidd),  E81 
Ascites.  Taliiia-Morison  operation  for.  915 
-milky,  in   which   the  opalescence  was 

not  due  to    fat  (F.  Taylor    and    J.  rawctt), 

1273 
Aseptic  block  dressing  tray,  1385 
Asliby,  Dr.,  vomiting  in  infants,  775 
AshtoE,  Gough,  obituary  notice  of,  973 
'■  AS  ithers  see  us."  612 

Aspliyxiatiou  of  blast-furnace  workmen,  12S7 
Aspiriu  audmesotan  (G.  Burnei).  827 
Assam,  sanitary  report  for  1903,,  892 
Assistant,  the  duties  of  an.  49 

or  accomplice  ?  S08 

Assistants  and  Principals.    See  Principals 

doorplate,  1308 

Association.  American  Climatological,    Trans- 

aetions,r«v.,  1099 

American  Medical,  Bill  of  incorpora- 


tion or,  36S,  732 

■ American 

annual  meeting,  1055 


Physical     Education, 


-  American,  lor  the  Prevention  of  Con- 
sumption, annuaV  meeting.  1339 
jlmericau     Public    Health,    thirty- 
second  annual  meeting,  319 

Asylum  Workers',  annual  meeting, 

116S 

^ — Barry    District     Nursing,    annual 

report,  1180 

-BMUslj,    note     ra     next    meeting. 


483 

Dental,  meeting  at  Salford,  1179 

ASSOCIATION,  BuiTiSB  Mkdical,  aotvual  meet- 
ing atLelcester.  1905.  the  pathologicalmuseum 
of,  210 ;  recreation  at,  1285 

' amalgamation 

n£  Bradford  and  West  Riding  Medico-Ethical 
Union  with, 

Adelaide 


Branch, 
7.99 


recognition  of  by  the  Government, 


Batli      and 
meeiing  and 


Bristol^ranch,  249,  474,  771,  901 : 
exUibiiton  of  lantern  sjides,  249,:  meetiui;  atid 
discussioD  of  cases,  474,  991.  1-332  ;  milk  d^puts 
(J.  M.  Fnrtescue  Bricbdale),  771;  rccio- 
urethral  listula  (R.  J.  P.  Lausaowu).  771  ; 
purpura  haomorrhagica  (F.  H.  Edgeworth). 
771;  cases,  771 

■ — ■ Birmingham 

Branch,  133.  304.  415.  1,33  655.  3=4,  lo-tr; 
aneurysm  of  the  aorta  rupturtug  into  iiie 
tr.ichea  (Dr.  Short),  133;  supornuraorary 
auricle  (Dr.  (Uegg).  133  ;  treatment  of  .some 
comraon  diseases  of  tho  ear.  with  a  speci.ii 
reference  to  otectomy  (Mr.  Faultier  whue), 
I ;i .  involution  of  uterus  after  labour   (Dr. 
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John  Duncan),  133 ;  tranaposition  of  viscera 
(Dr.  Sliort),  304;  chronic  nicer  of  stomach, 
with  perforation  (Dr.  Short),  304  i  nasal  Ois- 
ease  (Dr.  Lamb),  3C4;  rodent  ulcer  (Mr. 
Kaines).  304 ;  sarcoma  ot  cranial  bones  (Dr. 
Sydenham).  304 ;  Raynaud's  disease  and  ilieu- 
maloid  arthritis  (br.  Douglas  atanley),  304 : 
discussion,  415  ;  dry  gaugraue  of  lower  lirab 
(Mr.  Gamgoe\  533 1  hereditary  syphilis  (Mr. 
Lucas),  li^s  ;  chroolc  syphilitic  nepLrltis  (Dr. 
Emannel),  533  ;  syphilis  ot  the  lungs  (Douglas 
Stanley),  •;33  ;  lupus  o£  the  upper  a.r  passages 
(Wilfrid  litegg),  534 :  syphilitic  opliihalmo- 
ptogia  (Wilfrid  Al'lport),  554  ;  Charcot's  ankle 
(Mr.  Billington),  S34  '■  deriuography  (Stace.v 
Wilson).  655 ;  reveroeration  in  abdominal 
diagnosis  (Stacey  Wilson),  635 ;  the  level 
ot  the  diaphragm  and  the  circulation 
(Stacey  Wilson),  6^5  ;  lupus  of  pharynx 
r  Dr.  Lamb),  S;4 :  c.v;e  for  diagnosis  (Wtl- 
loughby  Gardner),  8^4 :  adiposis  dolorosa 
(Douglas  Stanley).  S=i :  congeBital  stenosis  of 
duodenum  (Wilioughby  Gardner!.  824 :  pan- 
hysterectomy for  tibroid  (Dr.  Pursloit),  82,: 
patellar  tlexion-dislocation  (Wm.  Thomas) 
S14:  infantile  cerebral  diplegia  (Dr.  Kaufl- 
mann),  1041 ;  pachydermia  laryogis(Or  LaiQb), 
I04I ;  adenoma  of  kidney  (Mr.  Heaton,  for  Mr. 
Barllng^  1042  :  sarcoma  ot  axilla  (Mr.  Heatou, 
lor  Mr.  BarlingV  1042;  removal  of  gallstone 
from  small  intestine  (Mr.  Heaton,  for  Mr.  Bar- 
ling), ro42 ;  intrathoracic  growth  (Douglas 
Stanley),  1042  ;  hydrosephalus  in  adult  (Stan- 
ley Barnes),  1042 

British  MEOic^t  Association,  Birmingham 
Branch,  Coventry  Division,  413 ;  specimens, 
4t3 ;  diagnosis  and  treatment  ot  typhoid 
lever  (j.  Ortoc)  413  ;  notes  on  treatment 
(E.  H.  »nell)  414 

— Border  Coun- 
ties Branch,  West  Cumberland  Division, 
meeting  and  exhibition  of  cases,  595 

• North  Cumber- 
land Division,  meeting,  1147  ;  mammary  carci- 
noma with  secondary  deposit  in  spina!  cord 
(Dr.  Ediiigton),  1147;  pharyngeal  tuberculosis 
(Arthur  G.  Wiikias),  1147:  pulmonary  tubercu- 
losis ( Or.  Bird).  1147 :  raw  raeat  in  tuberculosis 
(Dr.  Goodchild),  ui8  :  ethyl  chloride  as  an 
anaesthetic  (Dr.  Graham),  1148 

^         Gey  Ion 

Branch,  254,  661 ;  Journal  of,  tev.,  254, 
661 


■    Hong    Kong 

and  China  Branch,  717  ;  progressive  muscular 
atrophy  (Major  Strickland),  717;  the  factors  in 
plague  incidence  (Major  J.  S.  'Thomson),  717; 
votes  of  thanks,  717 

i Lancashire 

and     Cheshire     Branch,     annual     meeting, 
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L  e  i  n  3 1  e  r 
Branch  and  Surgeon-General  Evatt,  40B 

■ — • Malta     and 

Mediterranean  Branch,  r-3  :  case  of  double 
Infection  of  enteric  and  Mediterranean  fever 
(Captain  Kennedy),  133 

Metropolitan 

Counties  Branch,  West.minster  Division,  1S7  ; 
the  place  of  su^ar  in  the  dietary  of  health  and 
disease  (VVilliam  Ewart),  i3- 

Metropolitan 

Couties  Brand),  St.  Pancraa  and  Islington 
Division,  772  ;  items  of  treatment  (Sir  Hugh 
BecFOr),  772 

North  of  Eng- 
land Branch,  534,  1042 :  panophthalnioplegia 
(W.  H.  Brown), '534  :  Raynaud's  disease  (W.  H. 
Brown),  534;  ulcer  ot  epiglottis  (Dr.  Peart), 
534  :  retroversion  of  uterus  (Lachlan  Fraser), 
534 ;  Thiersch  grafting  from  the  rabbit 
(Lachlan  Fraser),  ^31 ;  specimens,  ■:-i4  ;  dltl'er- 
euce  in  type  of  diseases  (Dr.  iSarrbw),  U42; 
ataxic  paraplegia  (Dr.  Dickie),  1042 ;  spccioicus, 
1042 

• ■ North  Lanca- 
shire and  South  Westmorland  Branch,  S83 ; 
modern  treatment  of   phthisis  (T.    H.  J.  K. 


Hughes),  333  ;  specimens,  elc. 


8S3 
oxford 


and 
Rcadiug  Brauch,  j-ray  pholograplis  of  frac- 
tures auddisloeatiou8'(Jonaili»n  Hutchinson, 
.ir.),  656  ;  c'llorolorm  polsoniug  (Dr.  Turrell), 
656;  gangrenous  Meckel's  diverticulum  (Mr. 
Parker),  656 

• — PerthBranch. 

molar  pregnancy  (Dr.  Paton).  474:  dissemi- 
nated or  Insular  sclerosis  (Dr.  Paton),  474  ;■ 
ca/Sesand  paper,  474 

—Shropshire 

and  Mid-Wales  Branch,  case,  r  !%'.■;  evolution 
in  tuberculosis  (l.^rot»B8or  f.cith),  r-fii ;  dotec- 
tiop-  of  Carbon  niorioxid(^  in  the  blOod 
(Law   Webb),   1382;    aUeuoida  (Buss   Wood), 

-—   -Boutiharn 
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Brauch,  Portsmouth  Division,  131,  772  ;  cases 
of  Ineisiou  of  iiiBXllIa  and  harolip  (.1 .  Ward 

Cousins),  133;  ideal  cholccyslotoiny  and  tuber- 


culous glands  of  neck  (C.  P.  Childe),  133  : 
bulbai-  di.-ca&e  (C.  C.  Claremont),  133;  frac- 
tured patella  (Henry  Rundle),  133;  patho- 
logicrtl  specimens,  133  ;  meeting  and  exhibi- 
tion of  cases,  772 
British  Mvdioai.  Association,  South-Eastern 
Branch,  Brighton  Dinsiou,  meeting  and  cases, 

77".  1272 

South-Enstern 

Branch,  Canterbury  and' Fa versham  Division, 
thrombosis  of  deep  cerebral  brains  (E. 
Weatherhead).  1091 :  cases  exhibited  by  Dr. 
Henchley  jind  Dr.  tiosse).  rogt,  1092 

-  South  -Eastern 


Kraueli,  We  of  Thanet  Division,  clinical  meet- 
ing, 595  1 14S  ;  demonstration  of  the  electrical 
apparatus  used  at  the  Royal  Sea-Bathirg  lt03- 
pilttl(Dr.  Heatoul,  114S 

South  Indian 

Branch,  254  :  Trjusactions  of,  rer.,  254 

South   Walea 

and  Monmouthshire  Branch,  Moumouthshire 
Division,  meeting.  21 :  difficulties  met  with  in 
the  diagnosis  ot  malignant  diseaseof  the  liver 
(Mitch-ll  S'eve'js\  21:  demonstrations  and 
exhibi'iou  of  iihotograjihs,  21 

Staffordshire 

Branch,  meeting,  cases,  papers,  and  siieci- 
mecs,  =14;  radical  operation  for  cancer  of 
niou'h  (Kdward  Deanesly).  1270;  stricture  of 
transverse  colon  (Edward  lieanesly),  1270; 
cases  of  gastric  surgery  (Edward  Deanesly). 
1270 ;  perineil  prostatectomy  (Edward 
Deanesb ),  1270 :  urethral  polypus  (Bdward 
Deanesly),  1270  :  enidural  haemorrhage 
(Edward  Deai  esly),  1270;  Incontinence  of 
urine  (Edward  Deanesly),  1270:  cerebral 
tumour  (Mr.  Cholmeley),  1270:  pyonephrosis: 
fbdominal  nephrectomy  (Mr.  Cholmeley), 
1271 :  sympathetic  ophthalmitis  (Dr.  Cridland>, 
1/71;  infective  vaccination  (Dr.  Cridland). 
1271  ;  paralysis  of  third  nerve  (Dr.  Codd),  1271 : 
X  rays  in  acne  (Dr.  Codd),  1271 ;  epithelioma  of 
ear  (Or  Codn),  1271  :  x  rays  in  treatment  of 
hairy  mole  (Dr.  Codd).  1271  ;  separation  of 
epiphysis  of  metacarpal  (Dr.  <;odd),  1271  ; 
bullet  in  calcaneum  (Dr.  Codd),  1271 :  foreign 

.  body  in  sigmoid  flexure).  Dr.  Uodd).  1271  : 
oesophageal  oh.^'ructlon  (Dr.  Codd).  1271  ; 
demonsiraiinu  of  some  minor  points  of  sur- 
gical technique  (Edward  Deanesly).  1271  ; 
specimens,  1272 

Ulster  Branch, 

304.  824  ;  nephrectomy  (A.  B  Mitchell).  304  ; 
malignant  di^cuse  of  lung  (Professor  Lindsay), 
304;  suigerv  of  the  alimentary  canal  (John 
Campbell),  304  ;  eases,  etc.,  305  :  mp.le  infantil- 
ism (William  Calwell),  S24 :  gynaecological 
operations  (Professor  Byers  and  R.  J.  John- 
ston), S-.-4  ;  car-cer  of  rectum  (Dr.  St.  George 
aud  Mr.  Kirl),  S24 ;  method  in  drug  )ire- 
scrihing  (w.  M.  Worar),  824:  thvr«tomy  for 
eudola-yngeal  cancer  (W.  M.  Klllen),  825; 
noma  or  anas  (Dr  Darliog),  82^:  tetany  and 
gastric  dilatation  (Dr.  Trimble),  kis 

Victorian 

Branch,  annual  meeting  and  dinner.  450 

Yorkshire 

Branch,  717;  conjoint  meeting,  717;  speoi- 
meus,  717 

clinical    and 

scientific  proceedings,  »i,  133,  187,  249,  304,  413, 
474-  S31.  59s.  t>SS.  717.  77'.  824,  883.  99'.  ">4I.  1091. 
1147.  "-0,  138s  ,      ,   ,    .    . 

colonial  tri- 


bute to,  490 


nies,  1394 


work  of,  1016 


meeting  of  Council,  148,376 


Central  Council,  io«9 


nual.  1125,  1180 


ot,  669 


-  and  the  Colo- 

'  cambi'itte« 

adjourned 

•  election     to 
elections;  ao- 

•  the  President 
coat  of  arms 


for,  proposed,  278 

— grants     for 

selentlflo  research,  630,  741,  796,  850,  910,  1064, 

"^^ and      local 

the  Year  Book 

of  1905,  9»,  221 
ASROciailou,  the  British  Optical,  note  on,  88, 

898 
British    Tomporanoe,   at;     annual 

tteotiiiB,  1244 

-  cauadian  Medical,  notice  ot  meet- 


socletlee,  too4 


lug,  446 


of  Certifying  Factnry  Surgeons, 
Bunnai  report,  is^ ;  acputatlou  to  Under 
Souretury     of     State,     aomo     Department, 

——Convalescent   Homes,  430,  544,  6>3i 


Associttlion,  Cork  Scientific,  meeting  and  lec- 
ture. IGDl 
District   Nursing,  growing  use'ul- 


ness  of  at  Leeds,  „ 

-  Domestic    Economy, 


first    general 
meeting,  1357 
—  ot    Economic  Biologists,  first  con- 
gress' of,  99a 

oi  French  Midwivea,  formation  of, 

8s9 

Garioch   and    Northern     Medical, 

summer  meeting,  1115 

-  German,  of  Scientists  and  Medical 


Practitioners,  seventy-eeventli  annual  meet- 
ing, 1000 

Irlsli  Medieal,  note  on,  431 ;   special 

meeting,   498 ;    meeting  of    Comiiilitee,    847 ; 
annual  meo'.ing.  1173,  1248,  1293,  1305.  1353 

-  Irisli    Meaical    Sehools'    and    Gra- 


duates, annual  meeting,  6S0, 1116  ;  dinner,  680  ; 
election  of  Gtiicers,  1116 
Manchester  and  Salford  Provident 


Dispensaries,  note  on.  567 

Medical    Aid,    proposed,    in    Cape 

Colony,  44 

-  Medical  Defence  of  South  Australia, 


Diplomates    of    Scotland, 


note  on,  799 

-  Medical 


inaugural  dinner.  426 

-  of  the  Medical  Press,  Interuational, 


meeting  at  Berne,  qq? 

-  Medical      Students'      (of     Queen's 


College,  Ireland),  qi 

-  Medico- iithical,  Manchester,  disctis- 


sion  on  the  influence  of  tradition  on  meoical 
practice,  loq:; 

-  Medico  -  Psychological,     of     Great 


Brit«in  and  Ireland,  quarterly  meeting,  41-, 
election  of  a  new  president,   1050 :  meeting 
and  cases,  1095,1^^2 

Midwives  Rural,  meeting,  383 

-  Midwives,  for  Promoting  and  Train- 


ing aud  Supply  of,  annual  meeting,  420 

- — Ontario  Hospitals,  1354 

-  for    the    Prevention    of    Consump- 


tion, National:  Glasgow  and  District  Branch, 
meeting  at  Glasgow,  266, 1173;  annual  meeting 
of  London  Branch.  737  ;  Cork  Branch,  lectii: 
by  E.  J.  McWeeney,  1000 ;   in  America,   ic-: 

*339 

-  Queen    A'ictoria    District    Nursing 


(Liverpool),  annual  report.  707 

of  liegistered  Medical  Women,  78, 

479.  72::,  886,  104U ;  muscular  wasting  in 
a  single  woman  aged  27  (Miss  Bore), 
yS ;  case  of  death  third  day  after  delivery, 
apparently  of  acute  toxaemic  hepatitis 
I  Miss  Garrett  Anderson),  78 ;  case  of 
hydalidiform  mole  occurring  at  second  preg- 
nancy iMin  Balei.  78  ;  treatment  of  pulmonary 
tuberculosis  (Jane  Walkeri.  470  :  case  of  mitral 
stenosis  (Miss  Woodcock),  722 :  oculo-inotor 
paralysis  I  Miss  Ivonsj,  72;:  contracted  pelvis 
from  oslcomalacia  (Miss  Farrer).  722  :  exhibi- 
tion of  cases,  836 :  meeting  and  exhibition  of 
cases,  1C46  :  annual  general  meeting,  1390 

Rural   Midwives,   annual   lueetiosp,' 


1 160 

St,  John  Ambulance,  annual  inspec- 
tion of  Belfast  Fire  Brigade  Division,  1173 

of     Sanitary     lu-pectors.     twontv- 

second  annual  dinner,  312 ;  support  Public 
Health  Bin,  44S 

of    South 

Wales,  eighth  annual  meeting  at  Cardifl',  275  ; 
first  meeiing  of  session,  iiSo 

— Sanatorium,  Report  of  the  National, 


S57 


-  Scottish  Poor-law  Medical  Olliocrs', 
annual  meeting  and  report,  215;  meeting  aua 
presentation  to  Dr.  W.  L.  Mulr,  456 
State   CUildreu's,  annual  meeting. 


1282 


•  Volunteer  Medieal,  annual  dianci . 
S^g ;  challenge  shield  coin  olillon,  ncs 
Associations,  Head  I'e.ichcis',  NaUoual  Fedeva 
tlon   of,   annual  report,   30;     and   hygiene. 

-  Nursing,  in  Australia,  799 


Asthma,  spasmodic,  subcutaneous  in  a  case  of 

(0.  J.  Whllbyl.  73 
Astragalus    irniture  of   (J.  Hugh  Lett  and  J. 

Hutchinson,  juo.),  1093 
Asylum,  auxiliary  lunatic,  in  Irolaud.  49s 

Ayr  district,  annual  report,  lou 

— •  Bristol  Lunatic,  annual  itiport,  i  no 

City  of  Loudou.  atone,  ucar  Dartl'oid, 

39th  annual  report,  8co 

— ^^ Cork  disirlol,  902 

Derby  lloroii|.'li,  annual  rciu'i , 

• Down  district,  904 

Duudruiii,  aud  piiliertp'  loiters,  ^.i" 
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—  Autl<nuickerv,  lu  France.  317 

of  Applied  Chemistry,  International 

-  of  CHmatotherapy.  French.  734 

French,  of  Social  Hygiene,  1348 

of   French-speaking  alieuisis,  notieo 

of  meotlng,  606 
German,   o£  Internal   Medicine,   34, 

Surgical,  34th  annual  mcet- 


iDfT.  1014 

of  Hydrology,  International.  i2(>9 

International    Medical,    programme, 

320,  486  ;  laryuRology  at.  673 

Intornalionttl  Child  Protection,  787 

—  Medical,  in  Cuba,  7^7 

-Medico-Political,    Belgian,    not©   ou, 


486 


5SO 


-of  MiUwivos  ill  Italy,  7ivt 

■of  Neurology,  Inlornatloral,  note  on, 

•  Paa-Amorican  Medical,  note  of  fourtli 
meeting  of,  374  k-oo;  p.i.per  on  the  sanitary 
conditions  in  Cuba  since  tl^o  proclamation  of 
the  Republic.  553  ;  note  on  proceedings  of.  (hi 

of    Physiology,    luternalloual,     fifth 

meeting  of,  1168 

_^ on  Hhyticothornpy.  International,  957 

of  Qnackcry  in  Paris,  843 
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Congress  oS  Eadiology,  Intei-natiocal,  1310 

Koeatgen.  in  Berlin,  453,  1014,  1122 

South  African  Medical,  programme  of 

1905  meeting,  620 

oJ  Tuberculosis,  International,  pro- 
gramme of  next  meeting,  43  ;  subvention  of 
24.OC0  by  French  Government,  892  ;  note  on, 
1167 

o£  Veterinary  Medicine.  Eighth  Inter- 
national, programme  of  meeting,  82 

Conjoint  Board  in  Kngland,  pass  lists,  1023, 
1131 

Board  in  Scotland,  282,  Sos,  974 ;  pass 

lists,  282,  803,  974 

— — •  Colleges    in    Ireland,  pass   lists   and 

degrees,  3r33,  974 

examinations   in  Ireland,   282  ;  pass 

lists,  282,  1307 

Conjunctiva,  malignant  disease  of  iFreeland 
Fergus),  253;  sarcoma  o£  lArthur  Benson  and 
Dr.  MooDcyj,  774 

Conjunctival  bacteriology,  some  practical 
aspects  of  (Freelana  Fergus).  522 

Conuell,  Robert  Patrick,  obituary  notice  of, 
1021 

Conscientious  objector,  new  form  of,  674  ;  at 
Spilsby.  675 

Constant  pj.tieuts,  340 

Constipation,  chronic,  medical  and  surgical 
treatment  of  (W.  Arbuthnot  Lane),  700.  71S  ; 
(William  Collier),  772 ;  corrospondeaoe  on, 
1299, 1358 

■ long-standing,   case     of     (Harry 

Grey),  353 

Constriction  of  the  iircter  (K.  W.  Monsarrat), 
1323 

Consultants,  conduct  of  some,  51s 

and  general  practitioners,  com- 
munications between,  630, 130S 

Consultation,  ethics  of.  393.  572 

Consumptive  poor  in  Lot^dou,  care  of,  905 

Consumptives  alioat,  a  sanatorium  for,' 52 

breath  01.  contagion  of,  50Q 

. See  Tuberculosis 

Contagion  and  phthisis,  449 

Contract  medical  practice,  26,  loi,  197,  507,  S35. 
gio,  1066.  iiii,  117S.  1248  ;  women  memDers  ut 
Friendly  Societies,  26  ;  private  patients  and 
club  members,  ici  ;  can  contract  practice  be 
abolished?  197  :  at  Auckland,  New  Zealand, 
507  ;  commission  demanded  by  treaaurer,  S35. 
910;  club  rates.  S35 ;  the  Powell  Duffryn  Col- 
lieries. icc6 ;  in  South  Africa,  mi  ;  the  police 
and  sickness  certificate,  1120;  accidents  to 
club  membere,  1J7S  ;  competition  for  club 
appointments,  1178;  dichotomy,  1248;  can- 
vassing for  club  practice,  1248 

in   France,  1 196  ;  in 

Germany,  1202  ;  in  Austria,  1205  ;  in  Hungary, 
j2oS  ;  in  Italy,  laio;  ,in  Spain,  1212  ;  in  Por- 
tugal, 1215  ;  in  Beigiam,  ui?  ;  in  Holland,  121S  ; 
in  Denmark,  12^0  ;  in  Austi-.-iUa,  1235 

Contracts  not  to  practise  within  an  area,  50, 
1365 

Convalescent  Home  for  Burnley  Children,  open- 
ing, 911 ;  lor  Bexhill-cu  Sea,  a  new,  12S8 

. the  French  Hospital,  open- 
ing of  annexe  of  at  Brighton.  224 

the  iidilifield,  note  on,  546 

.Homes  Association,    see  Associa- 


tion 

Convulsions,  unilateral,  and  paralysis  in  young 
subjects  associated  with  exudative  erythem.^ 
(I.  K.  Monro),  1144 

Coombs,  Carey,  phthisis  and  contagion,  449  ;  an 
unusual  complication  of  varicella,  593 

Cooper,  Arthur,  on  the  significance  01  scars  of 
the  genital  region  in  the  retrospective  dia- 
gnosis of  syphuls,  130 

Astley.  letter  from  Dr.  Thackeray  on. 

437 

Copley,  W.  H.,  obituary  notice  01,  49 

Cord,  spermalic.    See  Spermatic 

Cork,  sanatorium  for  consumption  at,  the  pro- 
posed. 322.  790,  904.  1174  ;  outbreak  of  typhoid 
lever  at.  904;  meeting  ot  the  scientific  associa- 
tion, 1061 ;  water  supply,  1061 ;  inspection  of 
dairies  at,  1174 

Corneal  injury,  case  of  (Leslie  Buchanan). 
1046 

reflex    in    anaesthesia     (H.    Bellamy 

Gardner),  244:  (L.  Kirkby  Thomas),  8£o ; 
(William  Elder),  1147 ;  correspondence  on, 
071, 1183 

ulcers.    See  Ulcers 

Cornelius  Agrippa  on  early  doctors,  42 

Corner,  Edred  11,  Clinical  and  Pathological 
i)bservationa  on  Acute  Abdominal  Diseases 
due  to  Conditions  of  the  Alimentary  Tract 
and  tlie  Uniformity  of  their  Origin,  rev.,  22 

Coronary  artery,  rupture  of  left  (A.  F.  R. 
Condci),  653 

Coroner,  remarks  of  a,  on  the  verdict  "  suicide 
whilst  temporarily  insane,"  101;  on  deaths 
under  chloroform,  385 ;  on  the  reviewiut;  of 
bodies,  623  ;  abolition  oi  in  New  York,  666  ;  Mr. 
Troutbeck  as.  1364;  mistaken  strictures  of  a. 
1364 

Coroners  Act.    fee  Act 


Coroners  EiU.    See  Bill 

and  deaths  in  lunatic  asylums,  571 

and  inquests,  1246 

inquests  and  causes  of  death,  218 

juries  and    riders,  434 ;   viewing 

bodies  by,  732,  846 
-  medical,  90 


the 


Corpus  luteum,  the  (Cuthbert  Lockyer),  826 

Corrosive  sublimate  poisoning.  S64 

Corsica,  autimalaria  campaign  in.  205 

Cortezo.  Carlos  Maria,  appointed  Minister  of 
Public  Instruction  in  Spain,  S45.  1112 

Cosens.  W.  Burrough,  case  of  Impalement  with 
protrusion  of  iulestine.  recovery.  132 

Costa.  John  Chalmers  Da,  Modern  Surgery, 
General  and  Operative,  rev.,  887 

CotterUl,  M.,  multiple  chondromata,  1044 

Cotton,  Charles,  appointed  Knight  01  Grace  of 
St.  John  of  Jerusalem,  1160 

Couch,  a  radiograph.  723 

Cough  after  influenza,  i68 

Coumaiic  acids,  sodium  salts  of  as  therapeutic 
agents  (Gilbert  T.  Morgan).  1143 

Council,  cape  Medical,  and  medical  and  dental 
advertising.  43 

East  Sussex  County,  and  the  Midwives 

Act.    See  Sussex 

Monmouthshire  County,  and  the  ;Mid- 

wives  Act,  510 

Council.  General  Medical,  141.  eo6,  516,  1060,  »ii6. 
1242 ;  leading  article  on,  ii6i  :  the  penal  busi- 
ness of  the(leadingarticle),  141 ;  note  on  bound 
volume  of  minutes  of,  206 ;  the  publication  ot 
the  financial  returns  of,  516  ;  laymen  on.  1060 ; 
and  the  Board  of  Governors  of  the  Apothe- 
caries' Hall,  Ireland,  ni6  ;  proposed  declara- 
tion as  to  advertising  and  canvassing.  1242  ; 
disciplinary  cases,  1242:  direct  representa- 
tion, 124=  :  mortality  in  childbirth,  1^43;  Uni- 
versity of  Oxford,  1243 ;  examinations  in 
operative  surgery,  1243 ;  teaching  without 
examination,  124:;  ;  preliminary  examinations. 
1343 :  public  health.  1343  ;  examinations  for 
the  public  services.  1243;  the  Pharmacopocki, 
1243  ;  finance.  1243 ;  higher  degrees  in  den- 
tistry. 1244  ;  the  reform  of.  1200 

Couper.  David,  case  of  mesotan  eruption,  71s 

Cousins.  John  Ward,  treatment  of  post-nasal 
adenoids.  182.  S14 

Coutts.  J.  A  ,  purulent  pericarditis  in  an  infant. 
i>i6 ;  digestibility  oi  boiled  and  unboiled  milk. 

1 121,  1299 

Cowbum,   A.   Douglas,   insanity  ana  murder. 

Cows,  tuberculous,  danger  of  milk  from.  445 

Cox,  Joshua  J.,  case  of  achondroplasia,  59S 

Dr..  appreciation  of  James  Murphy,  1301 

Eruest  A.,  dilatation  of  the  gall  bladder 

simulating  ovarian  cyst,  1380 

Craig,  Albert  B  .  obituary  notice  of.  750 

Cramer,  W..  effect  of  salts  of  potassium,  ammo- 
nium, and  bile  salts  upon  blood  pressure,  3^9 

Cray  reservoir,  the.  745 

Creed.  Thooias,  death  of,  1250 

Cremauon.  progress  of.  in  Great  Britain,  99  :  in 
Loudon,  148,  780 ;  in  Leeds,  159 ;  in  Manchester. 
.14.  159;  abroad,  375  ;  in  France,  4»6.  1349;  ih 
Scoiland,  1172 

Cresweil,  W.  George,  prevention  oi  dental aaries, 
749 

Cretin,  female,  precocious  puberty  in  a  iF.  Wel- 
lesley  Kendle).  246 

Cretinism  and  goitre,  researches  on,  26  ;  in 
Vienna,  i":56 

Cretins,  a  city  of,  34 

Cribriform  choroldoretinitis  (R.  W.  Doyne  and 
Sydney  Stephenson),  1331 

Cricluon,  G.  C,  mental  science  in  medical  edu- 
cation. 625 

Cridland,  Dr.,  sympathetic  ophtlialraitis,  1271 ; 
infective  vacclualion,  1271 

Crimin.^1  appeals,  1408 

Criminals,    scientific   detection    of,    note    on. 

437 

Clippies,  education  of,  1170 

Critchley,  Harry,  Aids  to  the  Study  of  Sanitary 
Law.  rev.,  482 

Crookshank,  F.  Graham,  medical  iuspeckion  of 
schools.  165 

Croom,  Sir  Halliday,  some  curiosities  of  curet- 
ting, 1094 

Crosfgar,  insanitation  at,  1172 

Crown  Colonies,  ncdical  practice  in,  1237 

Cuba,  the  sanitary  state  of,  82,  256,  552,  373.  it6o ; 
proprietary  medicines  in,  S36 ;  tetanus  neona- 
torum in,  1348 

Culliugvforth.  Dr..  primary  carcinoma  of  both 
Fallopian  tubes.  1132 

Cumberland,  medical  worthies  of  (Henry 
Barnes),  297 

CummiDg,  Hamilton,  elected  President,  British 
Balneological  and  CUmatological  Society 
1340 

CuDuiugham,  John,  appointed  Commissioner  of 
Supply  for  County  of  Ayr,  1064 

Cure  of  an  eruption.  340 

for  the  "itis,"  1112 

Curetting,  some  cnfiosities  of  (Sir  Halliday 
Croom),  1094 


Curgenven.  J.  Sadler,  digestibility  of  boiled  and 

unboiled  milk,  969, 1181 
Currie.  John,  case  of  trypanosomiasis,  248 
Cyclical  vomiting  (Frederick  Langmead),  350 
Cyprus,  publio  health  of.  354 

medical  practice  in.  1239 

Cyst,  ovarian.    See  Ovarian 

cystic  adenoma  of  left  kidney  (W.  G.  Spencer), 

249 

endometritis  (Dr.  Purefoy).  477 

Cystitis,  chronic,  acute  ascending  paralysis  in 

cases  of,  134 
Cystooele.  vaginal,  cure  of  (Hey  Groves).  357 
Cystoscopy  and  its  value  in  diagnosis  of  renal 

disease  (David  Nei»man),  539 


D.D.S.,  degree  of,  1024 

Dabbs,  G.  H.  &.,  Mr.  Watch,  pawnbroker,  note, 

2^A 

Dairies,  infection  of  in  Cork,  1174 

Dairy  and  Cowsheds  Order,  defect  in  at  North- 
wich,  159 

Dakin,  W.  K.,  present  teaching  of  practical  mid- 
wifery in  England,  577 

Dalgetty,  A.  B  ,  prevention  of  ankylostomiasis, 

17 
Dalton,    Norman,   examination  of  stomach  by 

.-  rays   with  tube   filled  with  subnitrate   of 

bismuth,  720 
Iiilziel,   T.    K.,   removal  of   pharynx   for  epi- 
thelioma. 191 
Damming  the  Thames,  854 
DaugerReld.  H.  Vivian.  La  B^ribi^ri ;  Definition , 

etymologie.   historique.     bacteriologie.    sym- 

ptomatologie,  pathog6nie.  pathologie,  exuJri- 

mentale  trait<iment.  rev  .  889 
Dangers  of  private  Bill  legislation.  489 
Darling.  Dr.,  case  of  noma  of  anus.  823 
Dirnell.  Dr.,  action  brought  against :  verdict 

for  defendant,  734 
Darwin,  G.  H..  presentation  to.  270 
Davidson,  Nathaniel,  obituary  notice  of,  391 
Davis.  Edward  P.,  Obstetric  and  Gynaecologic 

Nursing,  rev..  779 
Day.  Donald  D.,  malignant  disease  of  the  fundus 

uteri  treated  by  i  rays  through  the  abdominal 

wall.  925 

William    A.,    sanatorium    ti'eatment    of 

phthisis  :  is  it  worth  while  ?  223 

Deaf  and  dumb  lunatics  and  paupers  in  Ire- 
land, in3 

Deafness,  catarrhal.    See  Catarrhal 

Iieanesly,  E  .  cases  of  ureteral  surgery,  654  ; 
radical  operation  for  cancer  of  moutb,  1270  ; 
stricture  of  transverse  colon.  1270;  cases  i-f 
gastric  surgery,  12-0  ;  perineal  prostatectomy. 
1270;  urethral  polypus.  1270  repidoral  hacmor- 
Ftiagc,  1270;  incontinence  of  urine.  1270;  de- 
monstrations of  some  minor  points  of  surgical 
technique,  127:  ;  curability  of  hernia  at  all 
ages  by  operation.  1328 

Deas,  Dr.,  presentation  to.  38o 

Death  certificates,  herbalists  and,  431 

cost  of,   555 ;  responsibility 

for,  1  .c5 

certification  and  registration  of  still- 
births, 692 

at  IS  years  from  a  congenital  anomaly. 

671 

a  sign  of.  214 

— - —  of  a  famous  frog,  2?4 

registration,  dangers  of.  612 

statistii-fi.  compilation  of.  975 

Death-rate,  influence  of  climate  on,  147 

among  Dover  postal  officials,  7^2 

—pauperism  and,  332 

Deaths,  uncertified.  ict;o 

in  the  profession  abroad,  164.  283,  391, 

573.  730,  803,  85S,  918,  973,  1021.    I073,    ilrS.  1150, 
1411 

during  the  puerperium.  551,  1364 

among  sailors  and  factory  operatives. 


Deformity  following  burns,  corrected  by  plastic 

opeiaiiou  (W.  H.  Brown).  30 
Degeneration  caused  by  alcohol,  112 
Deglutition,  mechanism  of.  671 
Delacour,  Joseph,    La   Syndrome  Ad.-noidien. 

Ozene,  Vegetations   Adcnoides,    Aii|>endioite 

Chroniqiie.  rev..  139 
Delafleld,  Francis.   Handbook  of    Pathological 

Anatomy  and  Ui3tolo§y,  rev  .  4S1 
Delc'pine.  Sheridan.   University  of  Manchester 

new  public  liexlth  laboratories.  134  ;  increase 

of  anthrax  in  Great  Britain.  658 
Delivery  in    pregnancy,  a  calculation  on   the 

date  of  (W    J.  Oale).   243  :  note  on,  636,  752  ; 

correspondence.  532 
Deltoid,  recovery  from    infantile  paralysis    of 

the  (W.G.  Spencer).  249 
Dempster,  Major   Hubert,  obituary  notice  of, 

1128 
renmark,  prevention  of  consumption  in,  3a 
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Denmark,  modic&I  practioe  in,  zng.:  medlcftl 
gradiiatlou,  laig  ;  medical  praetiiioners  and 
the  latT,  i2ig  ;  sanitary  service,  iiao;  profes- 
steoial  iucoiues.  laao ;  inedtuo-legal  pra^liee. 
1230 :  uuquaUrted  practice,  122c  ;  coatract  prAC- 
tice,  1220;  medical  associatious,  lait ;  aocial 
status    of    llio   profession,    1-221  ;     stattsiics. 

I2ZI 

Dental  caries,  preveotion  of,  625,  693,  749 
——— companies,  1383 

Kegistcr,  names  restored  to.  1291 

Dentists  aud  auaestbotlsts,  454 

■  Kef,'isler,  the,  note  uu,  84V 

uurcgiscered.  ici4  '•   admiaistration  of 

anaesthetics  oy,  1104. 
Deutislry.  cocaine  in,  168 

' —  in  the  army,  546 

Derbyshire,  health  of,  no 
Dermatitis  caused  by  satinwoods  {G 

(M.  (irabham),  S::2 

-  extoliaiive.    two     c?5e3 


Bidie)i  74 ; 
sea    of    (Percy 

staphylocoecua 


Sandys  Bird),  247 

Dermatological     therapeutics, 
vaccine  iu,  854 

Dermatology,  some  new  tberapeutic  met-hods  in 
(MalcolniJVIorria).  697 

evolution  o'  in  Berlin.  ^45 

Darmography  (dcaoey  Wilson),  6=15 

Desquamation  iu  scarlet  fever  (D.  Uam^toa 
Kyle),  532  ;  note  on,  732 

Devon  County  Council  and  the  Mldwivcs  Act. 
1367 

Dewar,  Thomas  W.,  farther  report  onthetreat- 
mentof  phthisiu  by  iod-oform  infusion.  65 

Dewsbury,  "  Triumpuaut  A  utivacci  nation  " 
(.leading  article),  370 ;  amall-pos  and  anti- 
vaccination  ats  report  of  lioc^l  Government 
Board,  3S2  ;  nolo,  1395 

?Jiaben«,  what  it  is,  284 

Diabetes,  diet  in,  396 ;  blood  glands  as  paitho- 
geuic  factors  in  the  productiou  of  obesity  and 
(Arnold  Lovand).  41-:  ■.  railway  travelling  and, 

infective,  1345 

mellitns  accompanied  by   xanthoma 

aod  fatty  necrosis  of  pancreas  (Sir  Dyce^Dnck.- 

worth).  1274 
Diabetic  gluten  and  "essential"  bre;id.  Heude* 

berl's,  25 

foods,  13TI 

patients,  bread  substitutes  for,  145. 


483 


-spice  bun,  483 


Diachylon,  lead-poisoaicg^from.  i_i- 
Diagnosis  and  experience.  '^51 

—■  a  successful.  [6a 

Dialect  terms,  medical,  795 

Diaphragm  and  the  circruiation,  level  of  (Stacey 

Wilson).  65'; 
Diarrhoeal   diseases,    earbli    temperatui-©   and 

(Sir  John  W.  Mooro),  537 
Diazo   reaction    in    tuberculosis    (Charles   W. 

Buddeu),  9S4 
Di(^otomy,  note  on.  456, 124S 
Dick.    J.,    Staveley,    sanatorium    treatment   of 

phthisis  :  is  it  worth  wMle  ?  51a 
Dickie.  Dr..  ataxic  paraplegia,  10^: 
Dictionary,    MuiTay's    New   English,    medical 

terms  in,  100,  842 
Diet,  American,  666 

in  diabetes.  396 

during  lactation,  i-^ia 

Dietary  ot  health  and.diiieaBe,  place  of  sugar  in 

tne  (William  Ewart),  187 
Dieteties.  a  plea  for  tiie  scudy  of.  162,  £c3 
Digestibility  of  boiled  and  unboiled  milk.  969 
DlKita-liSi  action  of  on  the  human  heart  (jamcs 

Mackenzie),  5^7  70^.  t^9 
Dihydroxyplithalopheuoue,    on   the  action   of 

(Charles  W   Bm-fcley).  30a  ;  note  on,  606 
Diuteufass,  Gu:jtav,  medical pi<£<»tice  lu  Austria', 

12..4;  in  Hungary,  1207 
Diphtheria  in  Bristol,  112;  at  Barry,  io63 
antitoxin  in  cerebro-spiuai  mening- 
itis, 1244 

bacterial  diagnosis  of,  3oi 

control  of,  1349 

—— —  pei-siBtenc«  of  Kloba-Loetiler  bacilli 

after,  1133 
Diplegia,  infantile  cerebral,  1041 
Diploma  in  tropical  mediuine,  examination  for, 

1024 
Diplomatcs  of  Scotti3h  Colleges,  857.  oio,  97* 
Direct  Representative  for  Ireland,    bee  Ireland 
Directory.  City  of  London,  1905.  note,  a^o 

—  the  MadU-al,  33 

Irish  Medic;al,  loiS,  1071,  1128,  xjdSs 

DlabsUover  iu  microbes,  a^  320 

Diacipliue  of  the  medical  profession,  tlie,  320 

Uipclatinor,  a.  ^9,  975 

Disease  of  joints  lu  a  young'child,  multiple (W. 

Halo  White),  397 
DUeases.  chrooac,  an  iBUud  lor,  42^1 

■ due  to  preserved  food.  670 

-  incidence  aud  ull\:uttotflonlo  on  otiliers 

(J.K.  Charlc*),  764 
Dislnlccllngchambora,  1171 
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John  W.  Moore),  537 
Eason,    Herbert   L.,    finances    of   the   London 

medical  schools  and  hospitals,  511 
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Empyema,  treatmeo  t  of  (J .  H  ogarth  Pricgle),  Scq; 
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sion on  (Dr.  Oliphant),  600 

Endothelioma  ot"  uterus  (H.  C.  Earl  and  Mr. 
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Epiphysis   of   metacarpal,    separation  of   (L>r. 

Codd».  1 271 
Epitaph,  an  obstetrical,  340 
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Espsranto,  projiosed  international  journal  in, 

99 ;  correspondence  in.  1407 
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(lohn  C.  'ihorowgood),  icqo  :  corrcspocdeuce 

on,  135s 
Exeter.    th5    infiuence    of    rainy    winds,    soil, 

poverty,  and  general  deatli-rate  on  thepiitiiiiiis 

death-rate  in.  1392-1901  (\N'iUiam  Gordon  1,  62 
Exostosis  of  the  orbit  1  Eogar  Stevenson),  473 
Expenditure  of  hospitals,  790,  032,  907 
Experiments  on  living  animals.  1204 
Expert  testimony,  528 ;  evidence  ou  statement 

of  fact,  630 
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France,  1194  ;  in  Austria,  1204 

Fenwick,    E.    Hurry,    value    of    the    use    of    a 

fehado\vgraph  ureteric  bougie  in  the  prcise 

surgery  of  renal  calculus,  1^2^  ;    A  Handbook 

of    Clinical    Electric   Light  Cystoscopy,  rev., 

'3S3 

Fcrii,  C  ,  Lc  Traitement  des  A116n63  d&ns  I03 
Families,  rev.,  838 

Fergus,  Freeland,  malignant  disease  of  the  con- 
junctiva, 250;  some  practical  aspe::ts  of  con- 
junctival bacteriology,  522 

Ferguson,  G.  B  ,  the  proposal  for  an  Association 
coat  of  arms,  278 

Fernandez,  Angel  Pulido,  medical  practice  in 
Spain,  1211 


Fernandez,  Rodrigo,  freedom  of  Campos  (Palen- 
cia)  conierred  upon,  605 

Ferraby,  G.  A.,  diagnosis  of  scarlatina,  355 
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Medilerranean.   experimental    transmis- 

s ion  of  ( Edward  H.  Ross  and  G.  Murray  Levick), 
710 ;  Report  of  Commission  appointed  by 
Admiralty,  etc.,  for  Investigation  of.  rev.,  1140 

pain,"  daily  notes  on  the  conditiou  of  in 

tne  Shetheld  hospitals,  274 

paratyphoid,  notes  on  (Dr.  Parsons),  305 

puerperal,  death  from,  572 

rheumatic,  a  contribution  to  the  study  of 

(G.  B.  Longstaff).  194 

scarlet,  the  infection  of  (R.  M.  Littler), 

355  ;  diagnosis  of  (G.  A.  Ferraby),  355 :  anti- 
sireptococcus  serum  in  (J.  Hedley  Marsh)-, 
355;  and  chronic  nephritis,  451;  desquama- 
tion in,  532,  752  ;  in  a  child  3  weeks  old,  593  , 
inilkborne,  803,  948 ;  disinfection  of  books 
after,  1022;  return  cases  of,  1130,  1309;  con- 
valescence from,  1244 ;  spread  ot  111  Man- 
chester, I2QS 

scarlet.  German   measles    and    measles. 

some  points  in  the  difl'erential  diagnosis  of 
I  6".  J.  Poynton).  2-9 

spirillum  in  Uganda  (Aubrey D.  E.Hodges 

and  Philip  H.  Koss).  711:  note  on,  864 

tick  (human),  mode  of  infection  in,  280 

typhoid.    See  Fever,  enteric 

typhus,  case  of,  at  Stepney.  312,  432';  at 

Aberdeen,  616:  notes  on  600  cases  of  (Frank 
Kubinson  and  E.  Thurlow  Potts),  1137 

yellow,  negro  immunity  from,  103,  389 

on  the  Ivory  Coast,  204 

and  mosiiuitos,  552 

Fevers  in  India,  531 

"Fibroid  pneumonia"  (A.  G.  Auld),  236;  (A.  K. 
Fleming).  823 

Fibroid,  panhysterectomy  for  (Dr.  Purslow),  824 

—  uterine,  removed  from  a  patient  aged  20 

(reported  by  Henry  Russell  Andrews),  716,  S26 ; 
and  late  marriage,  901 

Fibroma,  soft,  of  the  larynx  and  neck,  removed 
by  external  operation,  without  opening  the 
cavity  of  the  larynx  (Sir  Felix  Semon),  6 

soft,  of  the  larynx  and  neck  (F.J.  Paul), 

646 

Fibromyoma  of  the  uterus,  treatment  of  (J. 
Inglis  Pajrsons).  656 

Fibromyomata.  uterine,  abdominal  hysterec- 
tomy tor(F.  W.N.  Haultain),  477 

Field  ambulance,  1023 

Fieldeu,  Victor  G  L.,  twisting  of  the  funis,  473  ; 
pharmacology  and  therapeutics  of  ice,  1264 

Fiji,  medical  practice  in,  123S 

FiUria  gigas,  note  on  (i^eorge  C.  Low),  1329 

Financial  and  physiological  economy,  1076 

Finger-prints,  ancient  reading  of,  13^3 

Finlay,  iMvid  W.,  sidelight  on  medical  educa- 
tion, 219 

Finney's  operation  of  gastro-pyloduodenostomy 
in  reference  to  the  operation  of  gastio-duode- 
nosloiiiy  (Donald  Armour),  122 

Fioiiy,  W.  E  St.  Lawrence,  appointed  J. P.  for 
borough  of  Kingston.  356 

Fiiiseu  memorial,  local  committee  atNewcaslle- 
iipon-Tyne,  45;  s'amp  issued  by  Danish 
Government  16  enable  poorer  classes  to  sub- 
scribe to,  2C'J 

First  aid  in  the  army,  1023 

Fisher,  Theodore,  a  condition  of  the  lower 
limbsoften  mistaken  for  phlebitis,  48  ;  causa- 
tion of  pleurisy,  Oij,  &o2 

Fistula,  branchial.  i]87 

recto-uretliral  i R.  J.  P.Lansdown),  771 

Fiizaerald.  Mr.  O  .  Convalescent  Homos  Associ- 
ation, 746 

Flannelette,  danger  of,  1402 

Flats  and  health,  i -rQ 

Flatulence,  note  oil.  iii 

Fleetwood  and  its  sewage  scheme.  743 

Fleming,  A  N  ,  case  of  fibroid  pneumou!a,  Sjj 
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Fleming,  K.  A.,  massage  iu  cardiac  dilata^tiOD, 

Fletcher,  Morley,  dilatation  of  large  intestine, 
991 

Fliuu,  Surgeon-Lieuteuaut  Kdpar,  note  on,  266 

Flock  mattresses,  dangers  of,  7Sg,  1172 

Flushing  and  sweating  on  eating,  localized 
(I'arkes  Weber).  249 

Fogs  and  mortality  from  diseases  of  the  respi- 
ratory organs,  .h-  102.  274 

yellow,  the  chemistry  of,  145 

Foley.  C.  H..  case  of  Landry's  paralysis,  18 

J.  Leslie,  case  of  pemphigus  ueonalorum, 

770 

Foo-ehow,  plague  in,  26 

Food,  preserved,  diseases  due  to,  670, 1401 

and   poison,  some    new    Tiaws    (leading 

article)  72^ 

poisoning  and  the  convalesceace  of  infla- 

eoza,  1071 

Foods,  proprietary,  678 

Football  field,  colour  blindness  in  the,  262 

•  regulations  of,  844 

Force  of  habit,  uSS 

Forceps,  prepuce  clamp,  =5 

Foreign  body  in  air  passage  (Percy  Withers), 
1146  ;  iu  sigmoid  ilexure  (Ur.  Codd),  1271 

Foreshore  nuisance  (Belfast  Lough),  gc4 

Formic  acid  and  formiates,  muscle  tooic  and 
diuretic  action  of,  741 

Fortescue-Brickdale.  J.  M.,  milk  depots,  771  ; 
feeding  of  infants,  856.  T182 

Foster.  Sir  Cloinent  C.  Neve,  The  Investigation 
of  Mine  Air,  rev.,  1334, 

Foster  homes  for  pauper  children,  911 

FothergiU,  E.  Rowland,  non  sibi,  sed  patriae, 
■32o;  election  of  Central  Council  British 
Medical  Association,  1069;  annual  elections 
throughout  the  Associatiou,  1126:  Midwlves 
Act  and  the  medical  profession,  1404 

-  — — W.  E.,  variations  of  the  menstrual 

function  iu  anaemia.  9^3 

Foulcrton,  A.  G.  K.,  the  causation  of  puerperal 
infectious,  77;  acute  general  go nococcic  peri- 
tonitis, 1094 

Fournier,  Professor,  syphilitic  general  para- 
lysis. 566 

Fowl,  true  hermaphroditism  in  (3.  G.  Shattock 
aud  C.  G.  Seliemann).  ico; 

Fowler,  C.  O  ,  dinner  to.  ict;4 

John  Francis  Soutt,  obituary  notice 

of,  ii3i 

Fox,  E.  J.,  case  of  spontaneous  subluxation  of 
wrist,  770 

Patrick  Helion,  case  of,  322 

Fracture,  some  cases  of  i  Thomas  Laffan),  47;^ 

of  the  astragalus  and  os  calcia  (Hugh 

Lett  and  J.  Hutchinson,  jun.),  1093 

of  patella  treated  by  open  method  and 

wiring  (A.  Fells  and  W.  C.  Bcutall),  75 

of   the   skull,    compound    depressed. 

cephalo-tetanus,  recovery  (W.  II.  Jalland),  1091 

Fractures  at  the  lower  end  of  the  radius  (A. 
Fullerton),  35B 

— x-ray     photographs     of     (Jonathan 

Hutchinson,  "jun.),  656 

France  and  Britain,  ncS 

■  antiquackery  congress  in,  317 

care  of  the  insane  poor  in,  323,  363 

cremation  in.  426,  13^9 

medical  Ministers  in,  264 

medical  practice  in,  1103;  legal  qualifi- 
cation I0  practice,  1193  ;  medical  schools,  ^93; 
medical  education,  1193  ;  medical  women,  ngi ; 
respousibilities  of  practitioners,  1194;  profes- 
sional secrei-y,  1194  :  public  medical  services. 
1195  ;  the  professiou  aud  the  service  of  justice, 
1 190  ;  unqualified  practice,  1196  ;  contract 
practice.  1196;  protection  of  professional 
interests,  1106  ;  social  position,  1196;  the 
doctor  in  politics,  1196  ;  statistics,  1196 

sick  nursing  iu,  2?- 

visit  of  English  doctors  to.    See  Paris 

Franv^is-Frank,  i>r.,  appointed  to  chair  of 
"Natural  History  of  Organized  Bodies"  at 
College  de  France.  445 

Frauze,  P.  C  .  Aerztlicher  FUhrer  durch  Bad- 
Nauhelms  Kurmittcl  iiir  Aerzte  und  Laien, 
rev,.  723 

Fraser,  Lachlan.  case  of  retroversion  of  the 
uterus,  534  :  case  of  Thiersch  graftiiiu  from  the 
rabbit,  554  ;  case  of  scald  of  chest  treated  by 
grafts  from  rabbit,  716 

Lovat.  knowledge  of  plague  in  India, 

1249 

R,  M.,  principals  and  assistants,  103 

Freeman,  D.  lol  San  Kemoi,  proposed  memorial 

to,  ^4,  '^64 

Freucn,  Herbert,  Medical  Laboratory,Mothods 

aud  Tests,  rev..  723 

army.    See  Army 

delegates,  visit  to  Manchester  sewage 

works,  1C67 

■ doctors  before  Molicro.  note,  508 

rcvohition,  part  played  by  medical  men 

In.  note,  6^2 
Frcriurn  uvulae  (F.  Marsh),  821 
Trewii-air  tre-.tmcnt  of  surgical   lubciculoslg, 

■I;  I 


Freshwater,  sanitary  state  of,  1292 

Freund,  Leopold,  Elements  of  General  Radio- 
therapy, rev.,  361 

Freyer,  P.  J  ,  recent  series  of  60  cases  of  total 
euucleation  of  the  prostate  for  radical  cure  of 
enlargement  of  that  organ,  10B5 

Fricdeuwald,  Julius,  Diet  in  Health  and 
lJisea«e.  rev,.  1097 

Friedreich's  ataxia,  the  nature  of  (l>r.  Rainy), 

iSS 

Frif«d]y  Societies'  scheme  for  consumptives  in 
the  Midlands,  794 

and  slate  clubs,  9^2 

~ Society  case,  103;  appointments,  751 

Frog,  death  of  a  famous,  2S4 

Frontal  sinus  empyema  followed  by  subdural 
abscess  (A.  J.  Martineau).  1082 

sinusitis,  suppurative  (W.  Milligan),  171 

Frost,  William  L)odge,  a  Laboratory  Guide  in 
Elementary  Bacteriology,  rev.,  1040 

Fitimerie,  Dr.  de,  Notions  do  Traitement 
Manuel,  rev.,  723 

Fo::ent.  a  new  stain  (F.  H.  Joseph),  note  on,  130 

Fullerton,  A.,  fractures  at  the  lower  end  oi  tnc 
radius,  35^  ;  CoUes's  Fracture  and  other  Frac- 
tures and  Disjunctions  at  the  Lower  End  of 
the  Radius  and  Ulna,  rev.,  1385 

A.    Y.,    can     contract    practice    be 

abolished?  197 

Fund,  Banks  memorial,  3*.  568,  912 

for  tlieextecsion  of  Leeds  Medical  School, 


45 


-  factory  girls'  holiday, 
-Grifnths  testimonial,  197 

..  545.  to5,  C64.  797.  9^7 


annual    meeting, 

=56,  327i  367.  425. 


Hospital  3aiu  rday.  Metropolitan,  accounts 
for  1Q04, 166,  780 ;  annual  meeting,  1012  ;  tubercu- 
losis and  the  industrial  classes,  1012  ;  in  Mau- 
chester,  1179;  in  Sydney,  uoi 

Hospital  Sunday,  in  Bristol,  691  ;  at  Glas- 
gow, 73^  ;  in  Dublin.  735,  1 173  ;  in  London,  Mr. 
George  Herring's  ofler.  1050 

the  Jessie  Alice  Palmer,  charitable,  first 

tliree  endowments  made,  26 

King  Edward's  Hospital,  bequests,    140; 

report  from  secretary  of  re  London  hospitals, 
and  medical  schools,  jct  ;  annual  meeting,  739, 
and  Middlesex  Hospital.  1290 

Leeds  Workpeople's    Hospital,  note  en. 

562 

nervous  diseases  research,  annual  meet- 
ing, 842 

Osier  memorial.  90 

■  royal  national  pension,  for  nurses,  note 

on,  606 

Fundus  uteri,  malignant  disease  of,  treated  by 
j:  rays  (Arthur  J.  Cleveland  and  Donald  D. 
Day),  925 

Funis,  twisting  of  the  (T.  Archibald  Dukes),  73 ; 
^Victor  G.  L.  Fielden),  473 


G. 

Gafl",  T.  T.,  appointed  United  States  representa- 
tive on  Joint  Commission  to  settle  dispu:c 
between  United  States  and  Panama,  312 

Galbraith,  E.  3..  prevention  of  measles  and 
whooping  cough.  1359 

Gall  bladder,  caucer  61  due  to  irritation  of  gall 
stones,  cholecystectomy  and  partial  hepaiec- 
tomy  (J.  Hutchinson,  jun.).  126 ;  removal  of  in 
a  womau  of  7^  (Augustus  W.  Addinsell'.  739; 
dilatation  of,  simulating  ovarian  cyst  (Allian 
Doran),  1316,  1405;  (J.  Basil  Hall).  1380 

stone  removed  irom  small  intestine  (Mr. 

Beaton  for  Mr.  Barlinc),  1042 

stones,  experience  derived  from  i.coo  opera- 
tions for,  7Q4 

Gallon,  Francis,  naUonal  eugenics.  440 

Gamgee,  Mr.,  case  of  dry  gangrene  01  the  lower 
limb,  S33 

Gangrene  of  the  extremities  caused  by  olectrocu 
tion,  134 

of  the  lower  limb,  dry  (Mr.  Gamgee), 

of  the  scrotum  (C.  Mozourellii,  17 

Gaut,  Frederick  James,  ob.tuary  notice  of  .1410 
Garcia.  Manuel,  centenary  of,  200,257,431,(11, 
(.J3,  (3i  ;  elected  honorary  member  Vienna 
Laryncologlcal  Society,  ';';4;  the  old  master, 
6:i  ;  biographical  feketch.68i;  history  of  tlie 
discovery,  632  ;  the  celebration,  684  ;  luncheon 
to  visitor.^. 'It  :  mcctingof  iho  Laryugologicat 
Society  01  Loudon,  68c, ;  the  banquet,  6So;  an 
act  of  reparation,  6S8  ;  demonstralion  by  Pro- 
lessor  GlimU,  6S8 ;  receptions  aud  entertain- 
ments, ri38 
Garden  cities  in  Belgium,  836 

suburb,  the  proposed  Hampstcad.  549 

thermometer  iu  clinical  practice,  864,  g?*"' 

village  near  York,  31 

Gardner,  H,  Hellamy.  corneal  rellex  the  most 
reliable  guide  Id  anaesthesia,  214,  1183 

Willoughby,    c^pgeniial     stenosis   of 


Gargaotuaand  the  "medical  finger,"  216 
Garreit,  J.  H.,  compulsory  Greek,  332.  625 
Garrod,  A.  E  ,   haematuiia,  discussion  on,  190  ; 
congenital  defect  of   abdominal  wall  and  of 
the  geuito-uriuary  ;ipparatus,  -i^S  ;  St. Bartho- 
lomew's Hos^pital   Reports   (edited  by),   rev., 

947 

Gasiric  dilatation,  tetany  aud  (Andrew  Trimble), 

S2>.  9Sn 

■ Operations,  after-liistory  of  patients  of 

(C.  MansellMculIin),  1037 
surgery,   cases  of  (Edward   i'caaesly), 

1270 

tumours,  surgery  of,  261 

uJccr,  case  ol  (Mr.  Gunni.  189 

ulcer,  perforated,  operative  treatment 

of  (A.  A.  YouLg),  2;o ;  case  of  (J.  P.  Roughton), 

Ulceration,  pyloroplasty  aud  gastro- 
enterostomy lor  (Rushtou  Parker),  303 

GasLro-duodenostomy,  operation  of,  especially 
iu  reference  to  Fmney's  operation  of  gastro- 
pyloduoderostoray,  122 

Gastro-enleroslomy  and  pyloroplasty  for  chronic 
gastric  ulceration  (Rushton  Parker),  303 

Ga&tro-intestiual  disorders,  a  possible  mode  of 
infection  iu,  i63 

Gaynes-Doylo,  E.  A ,  surgical  treatment  of 
hydrocele  of  tunica  vaginalis,  184 

Gelligaer.  health  of.  1123 

Genual  tuberculosis  iu  gynaecology.  1106 

Genito-uriuary  apparatus  and  abdominal  wall, 
congenital  d'efect  of  (A.  E.  Garrod  and  Wynne- 
Davits),  356 

Genius  and  hydrocephalus,  384 

George,  A.  W.,  death  from  cancer  twenty-two 
years  after  primary  operation,  822 

German  versus  Greek,  33c 

experience  of  antityphoid  inoculation, 

726, 1166 

insurance     system    and    sanatoriums» 

(136 

measles,    measles,     and   scarlet    feveTv 

some  point!*  in  the  duierential  diagnosis  of 
(F.  J.  Poynton),  229 

inlcctivify  in,  455 

section   of   Medical  Council  of   Prague 

and  Quackery.  957 


ducdemi'u,  ^jh 


Germany, medicalsiudents in,  131  ;  practitioners 
in  140;  tuberculosis  researcn  in.  14S,  217: 
<;ancer  research  in,  319:  medical  tour  in,  483  : 
care  of  the  insane  poor  in.  499,  559  ;  quackery 
in.  948;  leprosy  iu,  961;  meat  eating  in^ 
1346 

• medical  practice  m,  1197;  permission 

to  practise,  1197  ;  examinations,  1197  ;  gradua- 
tions, 1197  ;  examinations  in  State  medicine, 
1197;  privileges  and  obligations,  1198  ;  military 
service,  1198;  professional  secrecy,  119S;  death 
certilicatiou,  119S  ;  uotification  of  infectious 
diseases,  itgS;  isolation,  1198  ;  privileges  of 
registration,  iig8  ;  prescriptions  and  dispens- 
ing, 1198;  public  medical  services,  1199:  Poor- 
law  medical  service,  1195;  public  health  ser- 
vice, 1199;  Imperial  health  department,  1190; 
.State  public  health  departments,  1199:  Local 
Boards,  1199;  tariil'of  fees,  nog  ;  official,  1200; 
lec3  in  private  practice,  laco ;  unqualified 
practice,  1221  ;  chemists  and  druggists.  1201  r 
tecret  remedies,  uoi:  administration  of  the 
law,  I2C2  ;  conlract  practice,  1202  ;  voluntary 
i:iedical  organizitiona  for  the  protection  of 
professional  interests,  1203;  medical  relief 
societies,  1203 

Gestation,  simultaneous  intrauterine  and  extra- 
uterine, operatiou,  recovery  (William  C. 
Allardice),  942 

Glieel,  care  of  the  insane  poor  at,  96.  150 

Gibbs,  Charles,  tibrtuis  masses  in  thtj  corpora 
cavernosa,  591 

(iibraltar,  mealcal  practice  in,  1239 

Gibson,  (i.  A,,  some  thoughts  on  pleurisy,  8  ;  The 
Nervous  Ailections  ol  the  Heart,  rev.,  4I0 ; 
causal  ion  of  pleurisy.  747 

George,  bradycardia  (with  lantern   de- 

rnonstratton),  305 

Gilbert  A.  (part  uutlior).  Nouvoau  Tralt6  do 
Medeclno  ot  do  ThCrapeutique,  rov.,  1149 

N.  J.  L.,  aud  his  death  from  swallowing 

a  key,  851 

Giles,  Arthur  E.,  The  Diseases  or  Won)en  :  A 
Handbook  lor  Students  and  Practitioners, 
rev.,  13? 

■ — —  Lioutcuant-Colonel  G.  M,,  Climate  aud 
Hcaltli  In  Hot  Countries  aud  the  Outliues' 
of  Tropical  Climatology,  rev.,  (01 

Gillespie,  Alexander  Lockhart,  obituary  notice 
of,  48 

Girgenti  Inebriate  Homo,  annual  report,  1386 

Given,  J.  C.  M.,  case  of  paramyoclonus  multi 
pi  ex, 885 

(Jlaistor,  John,  Manual  of  Hygiene  for  Students 
and  Nurses,  rev  .  nt© 

Glamorgan  fcducatloii  aud  Sanitary  Committees, 
note  on,  5/ S;  water  .supply  of,  13^7 

(ilandcrs  lu  London,  laS*,  1399 

Glands,  blood,  a^^  pathogenic  factors  In  tb© 
production  of  dl'vbo'es  ard  obesity  (Arnold 
i.orard).  41J 
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Glands,  tuberculous,  of  neck,  surgical  anatomy 

and  operative  treatment  o£  (W.  Greenwood 

Sutcliffe).  1031  ;  note  on.  iiSS 
Glasgow  fever  and  small-pox  hoepitals,  annual 

report,  1115  :  note  on.  1293 
Gleet,  treatment  of,  340 
Glegg.    Wilfrid,    supernumerary    auricle,    133; 

lupus  of  ttie  upper  air  passages,  534 
Glossiua  morsitaus.  new  habiiat  of,  13.^7 
Gloucestershire,  vaccination  in,  573  :  combined 

sanitary  district,  1245 ;  small-pox  in,  1310 
Glynn,    E.    E.,    case    simulating    intracranial 

tumour,  871 
T.    R.,    case     simulating     intracianial 

tumour,  S71 
Godson,  Cler.:enU elected  correspondiugraember 

Soeieta  Italiana  di  Obstetricia  e  Giuecologia, 

1390 
Goitre,  two  cases  of  suppuration  o£  (Ihomas 

Evans),  126 

and  cretinism,  researches  on,  26 

Goitrous  centre  in  Northern  Nigeria.  396 
Gonoirhoea  and  erythema  scariatiuilormo  (W. 

H.  S.  Stalkartt),  1381 
Gonorrhoeal  eudo(iarditia(-W:.M.  Hamilton),  770  ; 

(T.  G.  H  order),  884. 

rheumatism,  note,  16S 

'joodchiid.  Dr.,  ra:w  meat  in  tuberculosis,  1148 
Gordon,  A.   Kayvett,    scarlatina  and   olironic 

nephritis.  451 

Bennett  Cup,  1368 

William,  influence  of  rainy  winds,  soil, 

poverty,     and    genera!    death-rale     on    the 

phthisis  death-rate  in  Exeier,  1S93  to  19;!,  6a, 
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provision  in  Berlin.  1401 

Queen's  Jubilee,  note  on,  433,  483,730, 

897,  918,  956,  iiio;  report,  1117 

-reform,  note 00,  489  ;  (leading article), 


547  :   correspondence   on,  749  ;   minor  opera- 
tions and.  914,  071 

the  Royal  College   of  Surgeons  and, 

371  ;  in  Edini)urt;h,  497 

-Richmond,    Dublin,    visit    ot     Lord 


Dudley  to,  678 

■  Royal  City  of  Dublin,  annual  meeting, 

■  Royal    Dental    of    London,    annual 
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general  meeting  of.governors,  633 

Royal  Eye,  Manchester,  annual  meet- 
ing, 273 

Royal    London    Ophthalmic,    report 

presooted  at  annual  nieetiog,  two  new  centres 
formed,  19S  ;  annual  meeting,  note  on.  4S6 

Koyal  National  for  Consumption  for 

Ireland,  medical  report,  676 

Royal  Victoria,  Belfast,  statement  by 

treasurer,  266;  annual  meetin;.,',  789;  record 
of  a  year's  (1904)  operations  in  the  Clarence 
Ward  (Gynaecological),  (John  W.  Byers  and 
K.  J.  Johnstone).  982 

Royal   Victoria    Edinburgh,  annual 

meeting,  1192 

Koyal  Victoria,  Montreal,  fire'at,  678 

Royal  Vloloriaii,  Netley,  1366 
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report,  744 
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Saturday  Fund.    See  Fund 

scaldecl  to  death  in  a,  32 
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ships  for.time  of  war,  88 
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for  Stone,  St.   Peter's,  entertainment 

at.  368 

for    the    Study    and  Treatment    ol 

Tumours,  opening  of,  in  PhUadelphia,  198 

surgeons  and  tlie  Coroners  Act,  568 

Swansea,  tinances  ot,  .s68 

Tottenham,  extension  of,  1411 

for  Tuberculous  Patients  in  Paris  (In- 
curable), selection  of  site.  566 

-  various  phases  of  the  work  of .  a  (Sir 


Christopher  Nixon),  238 

Wanstead  and  Woodford  Joint3oard, 
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bequests  to,  and  medical  charities,  75, 

82,  140,  159,  160,  164,  19S.  214,  256,  282,  329,  3u8, 
3S5,  426,  4!l6,  546,  56s,  523,  634.666,  724.735,  77>. 
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1103,  1104,  1115,  iriS,  1154,  11^9,  ij6c,  1276, .1311, 
I3S7.  '367,  1350 

— casualties  at,  attendance  on,  319 

class,  1286 

committee.    See  Committee 

economy  in,  U70 

expenditure  oi.  790,  832.  907 

•  general,  and  women  doctors  in  Sydney, 
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presentatives, 634 

honorary  sts  ff  of,  998 

infectious,  for  Montreal,  35 

a  libel  on,  574 

-  London,  the   administrative  control 
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of,  28  ;  and  medical  schools,  financial  relations 
between,  report  of  committee,  421 ;  leading 
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management  of  out-patients  depart- 
ments. See  Out  patients 

maternity,  at  Montreal,  55 

and  medical  schools,  note  on, .752.  906 

municipal  control  of,  102 

New  York,  finances  of,  89 

sraall-pox    (Glasgow)  annual  report 

and  the   spread    of    the 

disease,  1246 

aLd  well-to-do  patients,  1056 

and  the  weikiug  classes,  12S3 

Hatel-Dieu,  clinical  JeLtui  e  at,  1337 

Hourglass  contraction  of  the  stomach,  eastrc- 
enterostomosis  autecolica  inferior  (Edward 
Harrison).  473 

House  accommodation  at  Capetown.  Soi 

ol  Commons,  veutiUtiou  of  tlie,  495,  733 

(leading  artiolo).  78.',  10:9;  medicine  vheatoi 
the,  S46 ;  medlcilatd  in,  1172 

Housing  reform  in  towns,  s'.i?.  n8o 

Houston,  Thomas,  siaphylococcus  vacoiue  in 
dermatologioal  iherapoatics,  854 

Hovendeii,  Gerald  S.,  treatment  of  past?Dasa] 
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Howard,  C.  R.,  prevention  of  dental  cariss, 
629 

Howell,  CM.  Ulnds.straptacocc^.pachsrmening- 
Itis,  721 

"  Howiera,"  medical,  284 

Hoyle,  James  C ,  tenohiug  of  midwUer?,  S^^ 
puerperal  sepsis,  i^oo 

Iluchard,  Prolessor,  on  muscle  tonic  and  diur- 
etic action  of  formic  acid  and  formiates,  741 

Hucy,  John  J.,  receives  Guverumcul  grant  for 
successful  vaccination,  '.03 

Hughes.  T.  It.  J.  E.,  iuodern  tventmont  of 
phthisis,  S83 

Jluniaa  and  bovine  tuberculosis,  34, 1401 

tick  fever,  mode  of  iuleutiou  in,  2S0 

trypanosomiasis.  1105 

Hungary,  modica!  praoiice  in,  1207  ;  professional 
study  and  giaduatiou,  1:07  :  rights  and  duties 
of  practitioners,  12C7;  professional  earnings. 
1207 ;  statistics,  1208  ;  the  profession  aud  the 
law,  i2q8  ;  unQualificd  practice,  i.;c8  ;  contract 
medical  practice,  1208  ;  proteuklou  of  profes- 
sional interests,  laoS;  medical  pnictiee  by 
foreigners,  i2c8 :  social  position,  i.oS 

Hunt,  Dr,  case  of  fuuclioual  taohycardta  after 
liitluonza,  C34 

F.  K.,  an  carly'oditorof  the  "  Dally  No\vs.  ' 

note  on,  100 

Huutor,  John,  methods  of  (loading  arttiUet,  :'.(  0 

William.  SASO  of  aituie. endocarditis  due 

to  the  iiiicrocoC'-tis  ^gonorrhoeae,  j.q 

Huuterlan  oratiou  iJuiiu  Tw««dy),  341 

Hutchinson,  Jouatliau,  llcttva's  suicomamcla- 
nodos  and  the  Now  Sydoubam  Society,  4<>  ; 
leprosy  and  segregation,  moi 
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HuUhinsoD.  Jonathan,  jun.,  cancer  of  gall  blad- 
der,due  to  irritation  ot  gall  stones:  cholecystec- 
tomy and  partial  hepatecforay,  126;  intra- 
cranial resection  of  second  division  of  fifth 
nerve,  134:  syphilitic  necrosis  of  skull,  249  : 
sarcoma  of  fibula,  47G  :  ar-ray  photographs  of 
fractures  and  dislocations.  656;  The  Surgical 
Treatment  of  Facial  Neuralgia,  rev,  887  :  the 
Talue  of  the  vermiform  appendix  in  treatment 
of  ulcerative  and  membranous  colitis,  lojg  ; 
fracture  of  the  astragalus  aud  03  calcis, 
1093 

Hutchisrjn,  Robert,  Lectures  ou  Diseases  of 
ChildreD.  rev.,  309:  proportion  of  fat  in  cou- 
donsei  milk  when  diluted,  390,  855,  1124 

Huxley,  Thomas  Henry,  story  about,  740 

Hydatid  mole,  histolo^'y  of,  375 

Hydrocele  of  tunica  vaginalis,  surgical  treat- 
ment of  (E.  A.  Gaynes-Boyle),  184;  (K.  K. 
Tandan),  882 

Hydrocephalus  in  adult  (Stanley  Barnes).  1042 

and  spina   bifida   complicating 

breech  presentation  (B\  M.  liingham).  472 

Hydronephrosis  due  to  movable  kidney  {F.  J. 
steward).  SS* 

Hydrops  of  the  joints,  intermittent  (Howard 
Marsh),  S34 

Hygiene  and  agriculture,  colonial,  iodo 

— '■ at  the  Head  Teachers'  Coufereuce,  30 

of  the  duel,  433 

and  medicine  in  Morocco,  611 

school,  conference  on,  328,  380 ;   leading 

article  ou,  371 

in  schools,  the  teaching  of,  41,  g^,  153, 

295,  20S,  270,  325.  366,  440,  503,  563,  61Q,  6Bg,  736, 
791,  956  ;  correspondeuce  on,  331,  1124  ;  confer- 
ence CD,  735 

or  Spanish  churches,  4^6 

Hygienic  moonshico.  371 

Hyperpyrexia,  lowering  of  bo3y  temperature  in. 
by  means  of  rapid  evapoialiuu  of  water(Luu!3 
Henry),  769;  cold  affusion  in  (John  Haddont, 
822 

Hypertrophy,  prostatic,  operative  treatment  uf, 
1162 

Hypodermic  needle,  suturing  with  a,  SoS 

Hysterectomy  for  concealed  accidental  haemor- 
rhage (J.  H.  Targett).  8^6 

abdominal,    for    uterine    fihro- 

myomata  •  F.  W.  N.  Haultaiu),  477 

vaginal,  in  the  jmerperiutn  for 

sepsis  due  to  suppuration  of  myoma,  78 

Hysterical  blindness  aud  narcolepsy  (Purves 
atewart),  476 

Hysteropexy  and  pregnancy.  951 


Ice,  therapeutics  and  pharmacology  oi  (Victor 

G.  L.  Fieldeu),  1-64 
Idiots,  care  and  control  of,  633,  695,  751,  804,  863, 

974,  1130,  1251.   1309,  i'/>7,  I  (oq 

Ileocolitis  in  a  child  simulating  acute  intussus- 
ception (Forbes  James  Alexander).  73 

Ileum,  aeutestraugulation  of  (J.  Clarke),  594 

Illinois.  State  Sanatorium  for,  836 

Imbeciles,  sterilization  of,  956 

Imitative  suicide,  co; 

Immunization  of  dogs  against  distemper.  19S 

Impalement  with  protrusion  of  intestine,  re- 
covery (VV.  iJurrough-Cosens),  132 

Income  tax.  n  t,  167,  340,  455, 516,  752,  1132,  1187 

India,  plague  In.  51,  loi.  204,  217,  311.  425,  558,  67;, 

t3o,    733.   779,   7C3,  951,   965     ic5g,  1118.  1171,  1247. 

i;;3i.  1290,  1399,  1400;  hLowledge  of,  1249 

sanitary  aud  medical  reports  01  the  Central 

Provinces  for  1902,  1C9;  aotimalaria  caroi'aign 
in  Madras,  282;  prevention  of  cancer  iu,  4^, ; 
fevers  in,  531  ;  veterinary  pathology  in,  t3'4  ; 
scieatific  investigation  of  plague  in  673,  954  ; 
'Climate  of.  note.  794. 1252  :oppniugof  the  King 
Institute  of  Preventive  Medicine,  S06;  anti- 
quity of  vaccination  in.  838  ;  recentcarthquake 
in,  948:  knowledge  of  plague  In,  95 ( ;  leprosy 
in.  1053  ;  small-i M)X  inoculation  in,  1336 

Indian  medical  olli'-ers  in  Hurmah,  question  iu 
Parliament  re  com j)en nation  allowance,  4^5 

medical  service     See  Army 

Pasteur,  Institute   at    Kai-;:iuli,    annual 

report,  706 

sanitary  reports,  851.  8gi 

Indigestion,  operative  Ircattnent  o£  certain 
severe  cases  of  (W.  Bruce  Clarke)  468 

Induction  <if  labour :  A  comparison  of  methods 
(J.  Spencer  Slielll>.  1378 

Irdu-irial  clii'i^cs  and  tuberculosis.  loij 

~ poisoning  and  education  of  work- 
men, 313 

Industry  and  health,  1309 

Inei^riate  reformatory  al  Brcntry,  692  ;  for  the 
thrive  Hidings,  1123 

Inebriates,    treatment  of   in    New   York,   =14, 

434 

and  Winn  at  Communion.  141a 

pauper,  from  the  economic  point  of 

piew,  201 ;  treatment  of  in  CanrUa,  1354 


Inebriety,  treatment  of,  32 ;  atropine  in  (A.  P. 
Hope  Simpson),  132  ;  drug  treatment  for  (lead- 
ing article),  950:  (J.  S.  Bolton),  1268  ;  note  on, 

uSo 

Infant  food  depots  in  Berlin,  3^4 

Life  Protection  Act.    See  Act 

Infantile  cerebral  diplegia,  1041 

diseases,  prevention  of,  grant  by  Berlin, 

municipality  towards,  711 

■ mortality.    See  Mortality 

-  paralysis.    Sec  Paralysis 


Infantilism  male  (William  Calwell).  824 

and    dwarfism    (William    Cilwell), 

1376 
lufant's  head,  moulding  of,  before  birth,  147 

show,  549 

Infants,    the    feeding    o.^    627.    748,    855,    1125. 


-  vomiting  in  (Dr.  A^hbj  1,  775 


Infectious  diseases  in  South  Wales,  218,  330 

in  schools,  791 

notification  of.  1310 


disordeis,  medical  men  and,  1057 

hospitals.    See  Hospitals,  infections 

Infirmaries,  Poor-law,  as  training  schools  for 

midwivcs,  172 
Infirmary,  Cardiff,  opening  of  electric  pavilion 
at,  275  ;  annual  report, 3S6  :  gift  to,  446  ;  annual 
meetlug  of  governorp.  568,  692.  913,  1123;  do- 
nation, 69?,  913  :  register  of  patients,  1067 

Cootehill    Union,    septicaemia    in, 

1171 :  suggested  alterations  in,  i2g[ 

County    Antrim,    annual     repoit, 

677 


-  Gla=^gow  Western,  opening   of   new 
dispensary  for  out  patients,  207  ;  gilt  to.  1115 

Leeds    General,    proposed    fund   to 

extend  the  medical  school.  45;  training  of 
nurses  at.  274  ;  large  bequest  to.  3S5  ;  cost  per 
bed.  742;  classification  of  out-patients,  743; 
tenure  of  olHce  by  honorary  staff,  743  ;  post- 
mortem department,  743 

Limerick  County,  outrage  at,  617 

Oldham,  extension  of,  744 

Rochdale,  gift  to,  1015 

Royal  Aberdeen,  annual  report,  675 

Royal  Bris^tol,  apceal,  692 

-Royal    Edinburgh,    annual   general 
93.  *»73  ;  and  the  London  Hospital. 


meeting, 
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■  Royal  Glasgow,  i-ebuildiug  of.  1293 

Koyal    Liverpool,    annual    meeung, 

395  ;  womeu  medical  students  at,  5cg  ;  appoiui- 
inent  of  assistant  gynaecological  surgeon  to, 

lois,  1356 

Royal  Manchester,  result  of  poll  as 

to  beds  in,  44;  one  hundred  and  fifiieth  anni- 
versary of,  218;  annual  meeting  of  trustees. 
385:  cost  of  new  iofiniiary,  3R5  ;  the  corpora- 
tion and  the  site  of,  446.  509  ;  allocation  of  beds 
and  new  appointments  at,  067  :  clinical  labora- 
tory, 1-97  ;  new  arrangements  for  teachiue 
pathological  anatomy  at,  i2q3  ;  retirement  of 
Professor  Dresclifeld,  1298  :  extension  of 
l>r.  Bernard's  term  of  office,  1402 

Royal    Keweastle-on-Tyne,    annual 

court  of  governors,  330;  assistant  appoint- 
ments at,  913 

St.   Paul's  Eye  and  Ear,  Liverpoo], 

thirty-second  annual  meeting,  744 

Southport.     annual      meeting     of 

t'overnors.  446  :  and  alcohol  as  a  medicine,  ^46 

Influenza,  cough  after,  i63  ;  in  Vienna,  27;  :  la 
Rome.  42(5;  in  Italy,  486;  and  mass  mortalitv, 
1055;  food  poisoning  and  the  convaleaence  of , 
1071 

-  diecussioa  ou  {T.  Clifford  AIlbutL),  977, 

-  epidemiology  of  (H.  Franklin  Parsons), 
980,  1C44 

--  immuEity.  i.-72 
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Influenzal  endocarditis  iT.G.  Horder),  8S4 

erythema  scarlatiniforme,  131 

logratiruJe,  630 

Inguinal   hernia,  bandaging,    recovery  (W.  G. 

Williarasi.  1330 
Inhaler  for  anaesthetic  mixtures,  a  sterilizablo, 

a4 
• tlie  Vernon  Harcourt,  discussion   on, 


L    snggestioD,    i63 ; 
726,    ii6'j    (leading 
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Inoculation,    antityphoid, 

German    experience    of, 

article),  1343 
Inoculations,  antirabic,  in  Vienua.  no 
Inquest  tees  to  hospital  ofiicers.    See  Fees 

at  Halifax,  751 

a  fccond,  116$ 

Inquests,  a  year's,  at  Manchester.  3S5;  a  lime 

limit,  for,  m&t 
Im(uiry  bureau,  an,  570,  X2C2 
Insace,    witchcraft   aud    the    beliefs    of    llie, 

7S4 
person,  case  of  "nipturc  of  the  heart" 

in  an,  186 
poor,  report  on  tbo  care  of.  35.  96,  150, 

210.    268.  323,    363,    433,  449,  55),  6c3,  (leading 

article)  607 
woman,  p.'Iie  of  ^^50  won  by  la  America, 


Insanitation  aud  dual  control,  1130 
Insaniiyand  murder  pleading  article),  142;  cor- 

i"espondeDce  on,  219,  276,  331,  450 
functional,  and  its  relation  to  allied 

neuroses,  76.  265 
on  the  inheritance  of  (Karl  Pearson), 

1175 

incipitnt,    treatment   of    (Sir   John 

Batty  Tuke),  501 ;  correspondence  on,  569 

-  medical  treatment  of  (Robert  Jones), 
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—  prevention  of.  1050 

—  in  New  York,  1390 
— -  rural,  317 

—  variation  iu  its  relation  to  origin  of. 
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Insects,  part  played  by  in  propagation  of  in- 
fectious diseases.  740 

Inspection  of  food  and  meat.  502 

lubtitute,  the  Henry  Phipps,  firsL  annual  report, 
900 

of  Intermediate  studies,  proposed  for 

London.  727 

Jubilee  Nurses'. 


Cardiff  and  District 

Branch,  annual  report,  on 
— the  Koc&efelier.  laying  of  the  corner 

stone,  25 
Koyal    Sanitary,     annual     banquet, 
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Institution,  Liverpool  Medic<il.  191,  251,  307,  478, 
657, 721,  744.  776,  827,  335,  9gi,  1356  ;  bony  deposits 
following  dislocation  ol  elbow-joint  (Robert 
Jones  aud  David  Morgan).  191  :  cerebellar 
abscess  following  ear  disease  (W.  T.  Clegg),  192  ; 
acute  labyrinthitis  (W.  T.  Clegg),  192  ;  diagnosis 
and  treatment  of  typhoid  ferer  (Nathan  Raw), 
192;  annual  meeting  and  election  of  office- 
bearers, 2st :  cases,  307  ;  specimens,  307  ;  en- 
terectoniy  for  cancer  of  colon  (F.  T.  Paul),  307  ; 
haemorrhagle  pancreatitis  (V.  C  Littler  Jones), 
307;  compression  paraplegia  (W.  B,  Warring- 
ion),  307 ;  two  cases  of  Addison's  disease 
(James  Barr  and  A.  G.  Gullan).  478  ;  union  of 
nerves  after  division  (Damer  Harrisson),  478  ; 
pathological  meeting,  657  :  meeting  and  ca&es, 
7m:  projiosed  enlargements  and  alterations, 
741 ;  Brads cardia  (John  Hay),  776  ;  prostatec- 
tomy (Robert  Bickerateth).  776:  dangers  of 
radical  mastoid  operation*  Hugh  E.  Jones).  777  ; 
dangers  of  radical  mastoid  operation  (Charles 
A.  Ballaijce),  7:7:  meeiicg  and  exhibition  of 
CAses,  827  ;  paramycclonuo  multiplex  iu  a  mau 
of  21  (J.  C.  hi.  Given).  83;, ;  liaemorrhage  due  to 
higli  ar'eiial  tension  (A.  0.  Wilson),  885  ;  pro- 
gnosis iu  pulmonary  tuberculosis  (R.  J.  M. 
Buchanan).  885 ;  hydatid  cyst  of  lung 
(A  Goidou  Gullan),  991  :  second  dentition  aud 
its  medical  aspect.s  (Hubert  Armstrong),  992 ; 
surgical  treatment  of  chronic  constipation 
(W.  Blair  Bell).  992;  models  of  au  old  Roman 
catheter,  etc.  (Rushtou  Parkert.ggj ;  extension 
of,  1356 

Rochdale  Nursing,  gift  to,  O23 

Insurance  of  children,  102 

Intelltctual  work,  age  limit  of.  4S3 

Intermittent  fever.    See  Fever 

■ — hydrops   of  the  joints  (Howard 

Marsh),  SS4 

Intestinal  obstruction.  752:  cases  illustrating 
alternative  operations  for  (Arthur  E.  Barker), 
756 

iii  newborn   children, 

554 

Intestine,  protrusion  of  caiued  by  impalement : 

recovery  (W.  Burrough  Cosens).  112 
Intracranial  resection  of  £Ct>ond  division  of  fifth 

nerve,  134 
tumour,    ca^c    simulating  (T.    R. 

Gljnn  and  E  E.  Glynn),  hjt 
Intrauajal    irritatiou    causing    accc    rosacea 

(William  Lloyd),  74  :  note  on,  218 
Intrathoiacic  giowlh  ( Douglas  Stan^'  \),  1042 
Intratracheal  injectious.  Q15 
lutrauteriLC  respiration,  26 
lutuasuscepted  gut.  slougliing  of,  bpautaneous 

recovery  [R  T.  Turner).  246 
Intussusception,  acute,  simulated  by  ileo-colitis 

in  a  child,  ca.He  of  (Forbes  JamesAlexauder), 

73 

—  in  children,  one  hundred  con- 
secutive laparotomies  for  (Charles  P.  B. 
Clubbe).  1^27 

Invalid  childreu,  a  school  for.  ^96 

luversiou  of  taste.  516 

Iodized  catgut  (4  S.  Bariiugi.  813 

lodolorm  infusion  iu  trcaLmeLt  of  phthisis 
(Thomas  W.  Uewar),  6s 

Ireland,  Dr.  W.  W.,  jubilee  testimonial  to 
556 

notesfrom.gi,  I^9, 2C7, 2f6. 321, 377, 456,  -197, 

557.  617.  <70<7i4.  7a9»  847,  Q04,  959,  1009.  ic6o.  1116, 

1173.12,8,1293.  i3si;  Professor  Sims  Woodhead 
ou  alcoholism,  91  ;  Urumconrath  Dispensary, 
nole  on,  gi  ;  the  u-agody  of  the  last  medical 
olhccr.  9i;  scheme  ol  tlio  Lccsl  (loverument 
Board.  01  :  case  bcfcr^  tlie  Iris^h  Court  of 
Appeal,  311;  public  healtli  of  Belfast,  92,100, 
3n,  617,  847,  ic6i  ;  salaries  of  medical  otbcer*, 
92,  2CO  ;  ailft  for  Trinity  College,  1,19  ;   Belfast 
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asylums,  report  on.  149 :  health  lectures  at 
Belfast,  149  ;overoroivdiugiu  the  Belfast  Wort- 
house.2o7  ;  tllsler  Medical  Society,  ineetiug,2o7, 
904, 1061, 1116, 1354:  note  OQ3urgeou-Lieutetianl- 
Oolonel  Edgar  Flinu.  =66  ;  Dr.  Hem?  O'Neill 
uoiuiDat«d  High  Sherift'for  Belfast.  266,  677  : 
candidate  for  Parliament  for  South  Belfast, 
789  ;  Royal  Victoria  Hospital,  Belfast,  state- 
ment by  Treasurer,  2G6  ;  annual  lueetiug,  789  : 
Belfast  Hospital  for  Sick  Childrcu,  annual 
report,  2^6  ;  new  coroner  for  Belfast  (James 
Graham),  206  ;  a  shooting  affair,  322 ;  case  of 
Dr.  Holmes,  late  medical  officer  at  Limerick 
Female  Asylum,  32! ;  Belfast  Consumptive 
Hospital,  321,  904;  hygienic  coiupelition,  322; 
sanatorium  for  consumption  in  Cork,  322,  790, 
904,  loio,  1174:  a  disbeliever  iu  microbes,  322; 
sewage  scheme  of  the  Furdysburn  iufectious 
diseases  hospilal,  Belfast,  377, 1354  :  injuuctiou 
against  "  surgeon-dentist  "limited),  436  ;  open- 
ing of  new  Orthopaedic  Hospital  of  Ireland, 
436;  Dental  Hospital  of  Ireland,  annual  dinner, 
436  :  charter  dinner  at  the  Royal  College  of 
Surgeons,  497;  Irish  Meiicil  Association, 
meeting,  49S,  847,  1116,  1173,  1248,  1293; 
annual  meeting,  1353  ;  Leinster  Brancti 
and  Surgeon-General  Evatt,  458 ;  a  lunacy 
commission,  557 ;  National  Hospital  for 
Consumption,  Ireland,  tliirteeuth  meeting, 
557  ;  sanitary  insppction  of  schools,  557  : 
poisoning  by  strychnine  ard  mercury,  617  ; 
alterations  in  Belfast  Court  House,  617,  789, 
1174  :  outrage  at  County  Limerick  lnfirmai*y, 
617  ;  Royal  National  Hospital  for  Consump- 
tion for  Ireland,  annual  meeting,  676  ;  alco- 
holism, lectures  on,  677 ;  County  Antrim 
Infirmary,  annual  report,  677  ;  High  Sheriff 
of  Belfast,  677 ;  Surgeon-General  Evatt's 
report,  677  ;  Royal  City  of  Dublin  Hospital, 
annual  reoort,  678  :  Kichmoud  Hospital, 
Dublin,  visit  of  Earl  Dudley,  678 ;  Koyal 
Veterinary  College,  visit  of  Earl  Dudley,  67S  ; 
Ulster  Hospital  for  Women  and  Children, 
annual  meeting,  734  ;  action  for  negligence, 
verdict  for  defendant  (Or.  Darnell),  734  ; 
Tughan  v.  Darnell,  735  ;  General  Medical 
Council,  735  ;  Dublin  Hospital  Sunday  Fund, 
735.  I '73  ;  tlie  Forster  Green  Consumptive 
Hospital,  Belfast,  735  ;  direct  representative 
for  Ireland,  789,  904,  gi6,  959,  1173,1248,1353; 
medical  candidate  for  Farlianient.789, 847  ;  bun- 
day  drunkenness  in  Belfast.  S47  ;  the  vacant 
senatorship  iu  the  Koyal  University  of  Ire- 
land, 847  ;  prevention  of  tuberculosis,  848, 
904;  "Q.C.C.,"9:>4  ;  outbreak  of  typhoid  fever 
in  Cork,  904  ;  Down  District  Asylum,  compli- 
ment to  Dr  Nolan.  C04 ;  the  foreshore 
nuisance,  Belfast  Lough,  go4  ;  Belfast  Con- 
sumptiou  Sanatorium,  904  ;  Ulster  Eye,  Ear, 
and  Throat  Hospital,  anuual  meeting,  904  ; 
the  Irish  University  question,  10:0  :  Purdys- 
burn  drainagequestiou, Belfast.  1010  ;  National 
Association  torthe  Prevention  of  Consumption, 
Cork  Branch,  loio  :  women  graduates  at  Dubliu 
University,  1010,  1060  ;  recognition  of  work  for 
Russian  sailors,  loio;  the  Royal  University, 
loio ;  meat  and  milk,  1010 ;  Cork  Scientific 
Association.  1061  ;  water  supply  of  Cork,  1061 ; 
the  General  Medical  Council,  1116;  Koyal 
University  of  Ireland,  1116;  Royal  Medical 
Benevolent  Society,  annual  meeting,  1117: 
National  Children's  Hospital.  Duljliu,  annual 
meeting,  1173:  St.  .lohn  Amliula.nce  Associa- 
tion.annual  inspection  of  Bellas;  Fire  Brigade 
Division,  1173  ;  small-pox  at  Portadown,  1174: 
inspection  of  dairies  at  Cork.  ii74;theCen- 
tral  Mldwives  Board,  1204 :  (Jucon's  College, 
Belfast,  meeting  of  subscribers,  1553;  County 
and  City  of  Cork  Lying-in  Hospitals,  special 
meeting,  1354 

auxiliai-y  lunatic  asylum  in,  495 

■ coastguard  surgeons  in,  S45 

deaf  and  dumb  lunatics  and  paupers  In, 
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training  of  nurses  in,  923 

uncertified  deaths  in,  1171 

Irish  direct  representative.  789.  924.  916.  959 
dispensary  doctors,  a  serious  i  ndisoretlon, 

447.  ^'* 

Medical  Association.    See  Association 

Medical  Directory,  1018,  1071,  1128,  1143 

Poor-law.    See  Poor-law 

university  question,  1000 

Iridis,  lieterochromia  (.John  Allan).  990 

Iritis,  relapsing,  284 

Irona.cotaicin  treatment  of  pneumonia  (Herbert 

J.  Kobson),  812  ;  note  on,  1024,  iiSS 
Irritation  produced  by  plasters  and  strapping, 

1 63 
Islington    Borough  Council  and  the  Midwlvea 

Act,  13(7 
Italy,  f  ircign  doctors  In,  21,  373  ;  light  treatment 

in,  19?  ;infiuciiza  in,  480  ;  congress  of  inidwlvos 

io.  724  ;  medical  profession  iu.  724  :  tractionia 

in.    1018;    Stale   Hauatorlnms   iu,    1018 ;   anii- 

quackory  iiiauifealo  In.  1160 
. medical  practice  in.  1208  ;  education  and 

quallflcftHon  to  practise,  1208  ;  public  medical 

eervlcos,    1209;   professional   earnings,   mo; 


unqualified  practice,  1210;  contract  practice 

i3io;  the  doctor  in  politics,  1210 
"Itis,"  cure  for  the.  1112 
Ivory  Coast,  yellow  fever  on  the,  204 


J. 

Jacp,  L.  de.  medical  practice  iu  Belgium,  1215 
Jack,    Florence   M.,    Cold    Sweets,  Jellies   and 

Creams,  rev.,  541 :  Entrees  of  Meat,  Game  and 

Poultry  with  Sauces,  rev..  ^41 
Jacobs,  C,   surgical  interveutioa  iu  cancer  of 

the  cervix  uteri,  992 
Jalland,  W.  H.,  compound  depressed  fracture  of 

skull,  cephalo-tetanus.  recovery,  icqi 
James,  A.  H.,  case  of  fractured  base  of  skull, 

1040 
S.  P.,  A  Monograph  of  the  Anopheles 

Mosquitos  of  India,  rev.,  1275 ;   a  new  leuco- 

cytozoan  in  dogs,  1361 

-  W.  T.,  sudden  death  from  rupture  of  the 


heart,  132 
Japan,  American  nurses  in,  963 

English  drugs  for.  140 

Japanese  art  of  jujitsu,  259 

military  surgery,  444 

navy,  losses  of  the  medical  staff  of, 
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-  sick  and  wounded,  note  on,  263,  857 

-  student^,  note  on,  205 


Jeaflresou,  Geo.  E,,  a  very  grave  movement,  335 
Jeflerson.  Dr.  T.  J.,  proseniation  to,  82 
Jciunostomy,  new  method  of  (Mayo  Kobson), 

825 
Jcnner  Society.    See  Society 
Jepson,  Edward,  dispensers  cjualified  and  un- 
qualified, 14C7 
Jeisen,  F.,  Limgenschwlndsucht  und  Nerven- 

systena,  rev.,  1098 
Jessett,  FredBowreman,  treatment  of  the  stump 

in  appendectomy,  162 
Jewish  circumcision,  death  from.  1307 
Jewsbury,  re    British   Natural    Premiuia  Life 

Assurajice  Association,  result  of  appeal,  492 
Jiggers,  Christian  Science  defied  by,  1076 
Joan  of  Arc,  medical  descendent  01  the  family 

of.  613 
Johannesburg,  health  of,  786 
Johnson,  1.  I- ,  cerebrospinal  meningitis,  989 
Samuel  Ebenezer,  appointed  J. P.  for 

County  of  Worcester,  948 
Johnston,  Alexander,  obituary  notice  of.  632 
R.  McKenzie.  treatment  of  postnasal 

adenoids,  335  ;  treatment  of  otitis  media,  914 
Johnstone,    K.  J.,    gynaecological    operations, 

824;   record  of  a  year's  (1904)  operations  In 

Clarence  Ward  (Gynaecological.i  of  the  Koyal 

Victoria  Hospital.  Belfast,  9S2 
Joint  affection  possibly  duo  to  malaria  (Howard 

Marsh).  884  .  „,      ,. 
excision,  some  cases  of  (Mr.  Kennedy), 

Joints,  affections  of.  as  met  with  in  general 

practice  (Edmund  Owen).  637 
intermittent  hydrops  of  (Howard  Marsh), 

—  multiple  disease   of   in   a   young  child 

(W.  Hale  White).  397 
Jollje,  F.  W.,  opening  of  peritonsillar  abscesses, 

Jones,  Cecil  Price,  microscopical  examination 
of  bone  marrow,  409  ^,  ^  .  ^ 

Herbert,   combined   sanitary  districts, 

971 


-  Hugh  E.,  dangers    of    radical  mastoid 
operation,  777  ...  ,,         j  .^       , 

-  PvObert,  functional  insanity  and  its  rela- 


tion  to  allied  neuroses,  76  ;  bony  deposits  fol- 
lowing dislocation  of  elbow-joint,  191 ;  medical 
treatment  of  insanity,  875 

-  T.  C.  Littler,  case  of  haemorrhagic  pan- 


creatitis, 307  

Joseph  F  H.,  use  of  acid  media  in  isolation  of 
plague  bacillus,  136  ;  note  on  fugent,  a  now 
stain,  136  .  ,         , 

Joule,  James  Prescott.  monument  to,  1067 

JOUKNAl,,   BRITLSH   MKDICAI.,    tllC    SUI'lLEMENT 

to  the.    SeeSni'i'LEMKKT 
Judsou.    Adoniram    Brown,    Tlio   Influence  of 
Growth  on  Congenital  and  Aciiuired  Deformi- 
ties, rev, ,  889 
Ju-jitsu,  the  Japanese  art  of,  259 
Jupc,  Francis  T.  M  ,  compulsory  Greek,  387 
Jury's  profosl.  a  213     ,,,,,.,      .. 
Juvenile  smoking  and  physical  deterioration, 

-HI -Bill.    See  Bill 
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Kala  a/ar  and  cnchcxini  fever,  quinine  and  bone 

marrow  in  (Lcon.Trd  Uni;crs).  705 
Kasuull,  Indian   Pasteur  Institute  at,    annual 

rcjiort,  796  ■      ,  J,   ■     , 

Kaullmann,  Dr.,  infantile  cerebral  diplegia,  1041 


Keen,  Francis  Noel,  Urban  Police  and  Sanitary 
Legislation,  1904,  rev..  1150 

Kceue,  George  H,.  degree  of  M  D.  conferred 
upon  by  Dublin  UniveisUy,  1010 

Keetley,  C.  B..  the  stump  in  appendectomy,  276  ; 
surgical  treatment  of  chronic  constipation, 
1358 

Kenrer.  Erwin,  Die  pliysiologischen  und  patho- 
logischenBeziehuugeu  derweibllchen  Sexual- 
organe  zum  Tractus  Intestinaies  und 
besonders  zum  Magen.  rev.,  i ::3:! 

Keim,  G.,  Traitement  des  Henioirhagies  Puer- 
perales,  rev.,  722 

Keith,  Arthur,  Human  Embryology  and  Morpho- 
logy, rev.,  482 

Kelly,  A.  Brown,  transillumination  of  the 
antrum  of  Highinore.  650 

A.  O.  J.  (editor),  Inlernational   Clinics, 

rev.,  662 

— Howard  A  ,  surgical  notes  on  tuber- 
culosis of  the  kidney,  1310  ;  dinner  to,  1340 

J.  K.,  uterine  myoma,  specimens  of.  191 

Thomas,  J.,    teaching   of  practical  mid- 

wifeiT,  747 

Kempf,  K.  J.,  note  on  North  American 
aborigines.  508 

Kendle,  F.  Wellesley,  case  of  precocious  puberty 
in  a  female  cretin.  246 

Kennedy,  Mr.,  some  cases  of  joint  excision, 
Ooo 

A.  E.,  euterectomy  at  12  hours  old, 

recovery.  715 

Bol)ert,  grafling  of  completely-sepa- 
rated skinllaps  in  the  treatmeni  of  contrac- 
tures due  to  cicatrices,  930 

Kerr,  James  Graham,  presentation  of  Neill 
prize  for  researches  on  lepidosiren  paradoxa, 

93 

Keyser,  C.  K.,  case  of  Recklinghausen's  disease, 
249 

Khory,  RustomjeoNasenvanjee,  obituary  notice 
of,  107 

Kidd,  Leonard  J.,v»ideruse  of  artificial  respira- 
tion in  therapeutics,  SSi 

L.,  Irish  Medical  Directory,  1183 

Kidney,  which  contained  more  than  40,000  iri- 
descent calculi  (J    Hland-Sutton),  125 

adenoma  of  (Mr.  Heaton  lor  Mr.  Barling), 

1C42 

large  white,  case  of  (Dr.  Peacocke).  306 

■left,  cystic  adeuoma  of,  case  of  (W.G, 


Spencer).  149 

Hovable,  causing  hydronephrosis  (F.  J. 


Steward),  S84 

-  ruptured,  empyema,  nephrectomy,  re- 


covery (Percy  Coleman),  942 

single,  and  renal  surgery.  901 

tuberculosis     of,    surgical     notes     Ott 

(Howard  A.  Kelly).  iiJ9 

KiUen,  W.  M.,  ihyrotoiuy  for  endolaryngeal 
cancer,  82.'; 

Killyleagh,  insanitation  at,  1291 

Kilroy,  Lancelot,  inquiry  into  the  existence  of 
typhoid  fever  In  Bermuda.  87S 

Kilviugton,  Basil,  Investigation  on  the  regener- 
ation of  nerves,  915 

King,  the,  and  up-to-date  operating  tables.  101 

Kiug  Institute  of  Prevoutive  Medicine,  opening 
of,  S06 

King's  Sanatorium,  the,  672 

Kirby.  W.  tgmont,  The  Societies  of  Apothe- 
caries, 13C0 

Kirk,  T.  S  ,  somocases  of  perforation  of  stomach 
aud  intestine.  777 

Mr.,  case  of  cancer  of  rectum,  824 

Kissing  and  hygiene.  551 

the  book  and  sliakespeare,  i-,68 

Klebs-Loclller  bacilli  after  diphtheria,  persist- 
ence of,  1132  . 

Klein,  E,  occurrence  of  bacillus  enteritlal» 
(facrtuer  iu  cow's  milk.  1315:  vitality  o£  the 
typhoid  bocillus  In  sliellHsh.  SS5 

Koecht,  Professor,  the  chemistry  of  yellow  fogs, 

ICnce  joint,  operative  methods,  new  and  old,  In 
tuberculosis  of  (Sir  William  Thomson),  68; 
correspondence  on,  221.  380 

Knox,  D.  N  ,  enlarged  lufauiile  hernia,  191 

Koch.  Professor,  wliei'oabonks  of,  1160 

Koenig,  Franz.  Lehrbiich  Uer  spociellon  Clil- 
rurgie.  rev.,  SS7 

Kortc,  W.  de,  morbid  growth  from  Angora  ovfe, 
1092 

Krolil,  Ludolf,  Pathologische  Physiologle,  rev., 
481 

Krcsophcn  disinfectant,  1099 

Kusy,  Eniauuol.  appointed  head  of  Sanitary 
Departiaeul  of  Austrian  MinistO'  of  the  In- 
terior, 90 

Kyle,  D.  Hainllton,  desquamation  of  scarlet 
fever,  53a 


L. 
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1166  ,  _    „, 
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Labour,  involution  of  uterus  after,  133 ;  meta- 
bolism during.  1170 
induction  of,  a  comparison  of  some  of 

the  methods  (J.  Spencer  Sheill),  137S 
Labrador,  practice  in,  113= 
Lactation  in  a  male  infant  (John  Brunton).  131 ; 

note  on.  22S 

diet  during.  1312 

Laffan,  Tkomas,    some'  cas«5  of  fracture,   473  ; 

Irish  dispensary  doctors.  514;  the  Lucan  Spa, 

^35  :  the  Irish  du'ect  represeataiive.  gi6 
Lagi-ange,  Feraaud,  La  M(5dication  par  I'Eser- 

dce.  rev.  723 
Lamb,  V-.  Guide  to  the  Examination  of   the 

Tkroat,  Nose  and  Ear.  rev.,  195  ;  two  cases  of 

nasal  disease,  304  :  case  of  lupus  of  pharynx, 

S24  ;  pachydermia  ]aryDgis,  1043 
Lamphey,  water  supply  of,  914 
Lancashire,  small-pox  in,  26  no,  159.  273,  1015 
and  Cheshire  Branch  and  election 

for  Central  Counoil,  1069 
Landry*s  paralysis,  case  of  (C.  H.  Foley).  18 
Lane.  \V,  Arbuthcot,  chronic  constipation  and 

its  medical  and  surgical  treatment,  70^0,  718, 

772 
Laoe  Lectures,  note.  057 
Lang.    Hugo.    GerniJj'n-English    Dictionary    of 

Medical  lerais,  rev.,  773 
William  (editor),  the  Royal  London  Oph- 
thalmic Hospital  Reports,  rev.,  105 
Langmead.  Frederick,"  on  recurrent  vomitiug  of 

chUdhood  (cyclical  vomiting). with  the  reports 

of  two  cases,  350 
Launelongue,  M.,  relation  between  tubercle  and 

traumatism,  445 
Lansdowu,  K.J.  P.,  recto-urethral  fistula,  771 
Laparotomies,  gynaecological,    analysis  of    3^0 

cases  of  (Arthur  Lewers),  476  :  100  consecutive 

cases   of,    for    intussusception    iu    children 

(Charles  P.  Clubbe).  1327 
Laryngology,  the  jubilee  of,  257  :  the  evolution 

of  (leading  artiyla),  667;   at  ihe  International 

Medical  Congress,  67  * 
Laryngoscope,  a  new  application  of  the,  456 
Larynx  and  neck,  soft  tibroma  of.  removed  by 

external  operation  (3ir  Felix  Semon),  6  ;  {F. 

T.  Paul),  646 
Latham,    Arthur.  The    Diagnosis   and  Modern 

Treatment  of  Pulmonary  Consumption,  rev., 

320 

Laumonier,  Dr.,  New  Methods  of  Treatment, 
rev ,  253 

Laurent,  Emile.  Geographie  M^dicale.  rev.,  ■z.ti 

Lawson,  Arnold,  quinine  in  the  treatment  of 
corneal  ulcers,  250 

D..  skiagraphy  of  the  lungs  and  pleura, 

76 

Laymen,  intrusion  of  into  medical  practice,  262 

Lay  press,  medical  subjects  iu,  m 

Lea,  Arnold,  vaginal  hysterectomy  iu  the  puer- 
periam  for  sepsis  due  to  suppuration  of 
myoma,  78  :  some  remarks  on  puerperal  infec- 
tion. 581 

Charles   G.,  quinine  in    the  treatment   of 

corneal  ulcers.  451 

Lead  as  an  abortifacient,  increasing  use  of 
^ Arthur  Hall),  554;  case  where  used  (Harold C. 
Cadraan'i.  653 

poisoning  at  Mossley,  166  :  in  Leeds,  74^  : 

from  diachylon.  1023 ;  from  water  pipes,  1297  ; 
UDCertaioty  of  post-mortem  evidence  in  sus- 
pected (S.  King  Alcock/,  1371 :  necropsies  iu, 
1354 

annual  reoort  of  chief  in- 
spector of  factories,  2'- 

Leadino  Articies:  The  Sttpplpment  to  the 
BttiTiSH  Medical  JooknAL.  27;  anewtrema- 
tode.  27  :  the  administra'ive  control  of  Loudon 
hospitals,  28 ;  the  furure  of  the  Volunteer 
force,  29 :  sanatorium  statistics,  8-! ;  the 
eliology  of  syphilis,  84:  tue  Jietropolitan 
Asylums  Board  and  small-pox  research,  85; 
penal  business  of  the  'ietieral  Medical  Council, 
141;  Insanity  and  murder.  14- ;  iho  health  of 
London.  14? ;  compuhory  Grees.  199  :  fatigue, 
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attendance  upon  relatives  of,  454  ;  called  in  to 
assist  midwives,  payment  of,  564.  633 ;  and  the 
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prietary medicines,  1021 ;  and  infectious  dis- 
orders, 1057 

men,  relations  of  to  each  other  (Rode- 
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• students  in  Germany,  131;  in  Switzer- 
land, 256 

— •  students,  female,  in  America,  57 

— strike  of,  in  Madrid,  787 

training  of,  to  be  general  prao- 
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53,  571 ;  contracts  nottopractise  withinanaiea, 

50.  H31,  1364;  advertising  by  card,  50;  medical 
advertising,  50,  515,  1022,  1173,  iijt,  1107,  1308 ; 
profe-sionai  secrecy,  104,  91S,  1022  ;  a  friendly 
society  case,  105 ;  administration  of  anaes- 
thetics, 105, 1364 ;  fe;s  to  medical  witnesses,  105, 
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Maternity  Hospital,  1294.  1404 

___^ charges  at  Newport,  129b 

Congress  in  Italy,  724 

duties  of,  I  rat 

instruelioas  for,  8g8 

.  registration  of,  1252 

-  reaistraiion  of  in  Leeds,  741 


roll,  the  first,  note  on,  34 

the  supply  of,  42° 

training  of,  ;q6,  1054,  1104 


Mikado  and  Dr.  TakamiDe,  1104 

MiUan" Dr.,  Le  Liquide  C^phalo-racbidien,  rev., 

MUitary  drill  in  schools,  159.^     ^. 

_—_ medical  oCBcers, notiQcationby,  394 

medicine,  Mr.  Roosevelt  on,  .730 

midwifery,  14s  . 

. operations  in  Nigeria  i9«2-3, 166,  224 

surgery,  Japanese,  4f4  ^         „,     ,  , 

Militia.  E.i.M.C.  (James  R  Audrew  Claik),  277 
Milk  occurrence  of  bacillus  enteritidis  '.aert- 

ner  in  cows  (E.  Klein),  136         ,.,.,,..       .      , 
. boiled  and  unboUed,  digestibility  01,  gCg, 

IOI7,  1024.  1076, 1124  1132,  1181,1299,1350 

, charity  in  Philadelphia,  6z 

QOld  storage  of  in  traosit.  446,  691 

condensed,  proportion   o£  rat  m   when 

diluted,  390,  802,85s,  916.  II24 

(i(5p6isiu  Londoo,  6r5,  771,  1130 

. green,  case  of  (G.  Arbour  atepUens),  247 

. mfecied,  epidemic  sore  throats  traced  to. 

n6s  ..         . 
—preservation  or,  1412 

standard  of  fat  in,  no  ,  .      ■ 

, sterilize  1  cows,  nutritive  value  ot  m  in- 
fant feediog,  icii ;  municipal  supply  01,  1075 

. sugar,  pioneer,  note,  830 

supply  of  Loadon,  1130 

supply  of  Ediaburgh,  with  suggestions 

for  its  more  stringent  eontroU W.  G.  Aitchison 
Robertson),  188  ^  .       „ 

supply.  Frost  v.  Aylesbury  Dairy  Com- 
pany, 492 

from  tuherculoue  cows,  dangers  01,  445 

watered,  couvictionsfor.  1124 

Milkborne  scarlet  fever,  S03,  948 

Milky  ascites  in  which  the  opalescence  was  not 
due  to  fat  (F.  Taylor  and  J.  Fawcett),  1273 

Miller,  James,  tetanus  treated  by  antitetanus 
serum,  recovery,  1269 

Millfleld  Couvalesceut  Home,  note  on,  546 

Milligan,  \V.,  suppurative  trontal  sinusitis,  171  ; 
notes  on  two  cases  of  labyrinthine  suppura- 
tion, 417 

Milroy  lectures.    See  Lectures 

Minehin,  E.  A  ,  undertakes  to  conduct  investi- 
galions  in  sleeping  sickness,  494 

Miners,  ankylo.'^toiniasis  among.  217 

Minor  operations  and  hospital  reform,  914,  971 

Minstrels,  niuoic  and  charities,  446 

Misunderstanding,  a,  s"S 

Missouri,  prevention  of  consumption  in.  911 

Mitoiiell,  A.  B.,  case  of  nephrectoiny,  304 

Sir  Arthur.  About  l>reaming,  Laugh- 
ing and  Blushing,  rev,  8^3 

■ Dr.,  case  of  cutaneous  anthrax  treated 

wUb  Svlavo's  t-crum,  992 

—  S.  Weir,  "The  Voutli  of  Washington." 


note  on.  42 :  7stli  birthday,  of,  346 ;  new  novel, 
'•Constance  Trescot,"  lut 
- — ' William,  ojjen-air  treatment  of  con- 
sumption in  Scotland  100  hundred  years  ago, 

'359 

MUral  stenosis  without  audible  murmur  soft- 
valve  (W,  Ewarl),  337 

Modern  prescriptions, 614,963 
—   —  surgery,  1312 

wariare.  liio  doctor  in,  ic;i 

Molar  prcgriancy  (Dr.  I'aton),  474 

Mole,  Uyd^-tid,  histology  of,  375 

Molokal,  leper  colony  of,  not«,  060 

Money  as  a  iuii:rol)e  killer,  956 

Moukey.  tuberculous,  as  a  pet  (F.  W.  Siuilh).  4-^ 

Monmouth.  lieaDh  of.  O23 

Monro, T.  K  ,  iwoiuises  01  uuilaleral  convulsioug 
and  paralysis  In  young  subjects  (n-ioclated 
with  exudative  erythema,  1144 


Monsarrat,  K,  W.,  constriction  of  the  ureter, 

I  J23 

Monthly  nurses,  i4i>3 

Montreal,  infectious  hospitals  at,  33;  maternity 
hospitals,  sixtieth  annual  meeting,  35 ;  forcible 
police  search  in  the  Materniiy  Hospital,  496 
Jloon,  David  Steele,  obituary  notice  of.  919 
Moouey,  Dr..  sarcoma  of  conjunctiva,  774 
Moore,  Frederick  William,  obituary  notice  of, 

-  John  Edward  Shorrock,  appointed  new 


director  of  Liverpool  Cancer  Research,  509 

nature  of  malignant  growths,  1277 
Sir  John  William,  Earth  Temperature 

and  Diarrhoeal  Diseases,  537 
Moorhead,  J.  Gillman,  Surface  Anatomy,  rev., 

947 

Morgan,  David,  bony  deposits  following  disloca- 
tion of  elbow  joint,  igi 

Gilbert  T.,  the  sodium  salts  of  the  cou- 

maric  acids  as  thereapeutlc  agents,  1143 

-  H.    M.,     Reminiscences    of    Forty-five 


Years  of  General  Practice,  534 

H.  de  R.,  observations  upon  the  micro- 


organisms of  meat  poisoning  and  their  allies, 
1257 
Morison  Lectures  at  Royal  College   o£  Physi- 
cians, Edinburgh,  321 

— Rutherford,   appreciation    of   James 

Murphy,  1303 
Jloritz,  Siegmund,  causes,  symptoms,  and  com- 
plications ot  the  diseases  of  the  nasal  acces- 
sory sinuses,  174 
Morocco,  hygiene  and  medicine  in,  621 
Morphine  poisoning,  subcutaneous  injection  of 
atropine,  recovery  (A.  Sheen),  1040 

tablet  to  discoverer  of,  757 

Morris,  B,  case  ot  haematemesia  and  meiaena  in 
an  infant  2  days  old,  352 

—  Malcolm, some  newjtherapeutic  methods 

in  dermatology,  697 
Mortality  in  childbed  (Robert  Boxall),  1093 

• infantile,  women's  work  and,  30 ;  and 

tuberculosis  (William  P.  S.  Branson),  72  ;  in 
Russia,  140  ;  in  Norway,  554  :  in  Wales,  602  ;  con- 
trol of  in  Berlin,  742  ;  question  in  the  House, 
846,  903  ;  in  Dundee,  974  ;  in  Queensland,  1006  ; 
conference  on  prevention  of,  1280 

—  influenza  and,  1055 

among     medical     practitioners     in 

America,  198 

in  South  African  mines,  433 

Mortimer,  J.  D.,  paper  on  the  anaesthetization 

of  children,  193 
Morton,     Thomas,     obituary     notice    of,    803 ; 

memorial  to,  S92 
Mosquito  reduction,  logical  basis  of  the  sanitary 
policy  of  (Ronald  Ross),  1025  ;  in  California, 
1390 
Mosquitos,  identification  of  (W.  Scott  Patton), 
logo 

' and  malaria,  7177 

and  yellow  fever,  5^2 

Mossley,  lead  poisoning  at,  166 
Motor  ambulance.  696,  717,  g56,  1017 

car  legislation,  1300 

Motoring  Annual,  rev..  1099 
Motto,  a  too  appropriate,  396 
Moulding  of  the  infant's  head  before  birth,  147 
Moullin,  C.  Mansell,  Enlargemeot  of  the  Pro- 
state ;  its  Treatmentaiid  Radical  Cure,  rev.,  80  ; 
after-history  of   patients  upon  whom  gastric 
operations  have  been  performed,  1037 
Moure,  E.  J.,  Traite  61«mentairo  et  pratique  des 
des  Maladies  de  la  Gorge  du  Pharynx,  ot  du 
Larynx,  rev.,  195 
Moussu,  M.,  dangers  of  milk  from  tuberculous 

cows,  445 
Mouth-breathing  as  a  common  antecedent  to 

phthisis  (W.  C.  Riversl,  941 
Movement,  a  very  grave.  335 
Moyniban,  B.  G.  A..  Gallstones  and  their  Sur 
gli-.il  Treatment,  rev.,  138;  surgical  treatment 
of  ulcer  of  the  stomach  and  of  its  compUca- 
tio'ns,  753 
Mozourclli,  C,  gangrene  of  the  scrotum,  17 
MulliUB,    Ueorge   Lane,    appointed    Knight   of 
Grace  of  Order   of  St,  John   of   Jerusalem, 
T160 
Mumps,  incubation  period  in  (James  E.  Blom- 
field),  412  ;  (W.  T.  Parker  Douglas),  594 ;  cor- 
respondence on,  636 
Municipal  authorities  and  school  restaiufants, 
567 

control  of  hospitials,  102 

Munro.  Jame.-?,  obituary  notice  of.  236 
Munthe,  Axel,  nppolutod  Honorary  Commander 

Royal  Victorian  Order,  i^-jo 
Murder  and  insanity  (loadiug  article),  142  ;  cor- 

roapoudcnce  on,  219,270,  3)1,  450 
Mni-phy,  Dr.  J.,  death  of,  1246 ;  obituary  notice 
of,  1301 

— — ■ Sir  Shirley  and  Lady,  dinner  to,  261 

Murray,  H.  W.,  .surgical  treulnieut  of  chronic 

constipation,  1299 
Musclc-grafling    tor    paralysis    of   left   upper 

extremity  (A.  H.  Tubby),  476 
Muscle  tonic   and  diuretic  action    of    formic 
add  and  formlates,  741 


Muscular  atrophy,  progressive  (Major  Strick- 
land), 717 

Museum,  pathological,  at  the  annual  meeting. 
219 

Miastheuia  gravis  (James  Taylor),  317  ;  (E. 
Farquhar  Buzzard).  1092 

Myers,  A.  A.,  sanatorium  treatment^of  phthisis, 
is  !t  wortti  while  ?  449 

Mynyddislwyn,  sewerage  scheme,  745 

Myoma  of  rectum  (H,  C.  Earl),  180 

vaginal    hysterectomy  'in    the    puer- 

periiim  for  sepsis  due  to  suppuration  of,  78 

Myopic  con'js  (Leslie  Buchanan)  1044 

Myositis,  interstitial,  simulating  tumourl  of 
sigmoid  (A.  Fells  and  W.  C.  Bentall)  75 


N. 

Naeel.  Wilhelm,  Gyniikologie  liir  Aeizte  und 

Studierende,  rev,  138 
Napier,  Dr.  patency  of  interventricular  septum, 

191 ;  tuberculous  meningitis  in  aduU,  391 
Dr,   Leith,  and  his  action  against  th& 

South  Australian  Government,  799 
Narcolepsy   and    hysterical   blindness  (Purve& 

Stewart),  476 
Nasal  accessory  sinuses,  causes,  symptoms,  and 

complications     of     diseases     o£     (Siegmund 

Morilz),  174 
disease   as  a   cause  of  headache  (A.  L. 

Whiieheaa),  179 

diseases,  two  cases  of  (Dr.  Lamb),  304 

Nash,  J.  T.  C„  is  B.  coli  a  normal  inhabitant  of 

shellfish  ?  183 
Xaso-pharynx  and  nose,  short  note  on  (Stephen 

Pageti,  643 
Natal,  report  on  plague  in,  635 
medical  practice  in,  1231 ;  , Medical  Act, 

1231 ;  Public  Health  Service,  1231 
National  eugenics,  440 
Nattan-Larvier,  L.,  Les  Medications  Preventives,. 

Serothi^rapie  et  Bacterio-tlierapie,  rev.,  1049 
Naval  hospital  at  Malta.  7S9 
surgeon,  Mr.  Roosevelt  on  the  career  of 

the,  858 
Navarre,  P.  Just,  records   of   an  old  medical 

dinner  society  in  Lyons,  1177 
Navy,  Japanese,  losses  of  the  medical  staff  of, 

198 

League,  the  German,  note  on,  138 

Royal,  medical  service  of  the,  224,  339,  750.. 

S38  ;  prizes  open  to  medical  otiicers,  224  ;  pro- 
posed abolition,  359  ;  appointment  of  dental 

surgeons,  750  ;  Mr.  Roosevelt  on  the  career  ot 

the  naval  surgeon,  858;  drawing  of  pay,  859  ; 

course  of  instruction  at  Haslar  for  surgeons. 

R  N,  859:  surgeons  in,  11 71 
Neath,  enteric  fever  at,  1123 
Neave,    SheiEeld,  parasitic   theory   of   cancer, 

1362 
Neck,  removal  of  contents  of  anterior  oriaugle- 

of.  In  mcdtgnaut  disease  of  the  tongue  (Henry 

T.  Butlii  ),  283 
tuberculous  glands  of,  surgical  anatomy 

and   operative  treatment  of  (W.  Greenwood 

SutCliQ'e),  1031  ;  note  on,  nSS 
Neck   and   larynx,   soft   libroma  of  .(Sir  Feli.x 

Semon),  6,  (P.  T.  Paul),'646 
Necropsies  tn  lead  poLsomng,  1394 
Needleholder  for  electiolysis,  a  naw  multiple, 

13^5 

Ntjiligcnce,  charge  of,  1408 

Negro  immunity  from  malaria  and  yellow  fever,. 

302,  389,  625 

Neilsoo,  H,  J,,  protective  power  of  vacoination. 
769 

NeUton,  C,  H,  (part  author).  La  Rhiuoplastic, 
rev.  60s 

Nephrectomy,  case  of  (4.  B.  Mitchell),  304 

Nephritis,  chronic,  scarlatina  and,  451  " 

chronic     syphilitic,    case    of     (Dr 

Emanuel),  533 

Nerves,  regeneration  of  (Basil  Kilvington),  535 

Nervous,  sanatorium  for,  1390 

Neurasthenia,  note  on,  in  '' 

iSeuro-tit)roma  of  eyeball  and  its  a.ppendages 
(K.  Treacher  Collins  and  Rayner  D.  Stttten), 
478 

Neuron  doctrine.  Professor  Waldeyer  on,  1386 

Nouroaes,  relation  of  functional  inseiilty  to 
allied,  76,  263 

and  psychoses,  1312 

variation  iu  its  relation  to  the  origin 

of  insanity  and  the  allied,  321 

Ncvins,  Ernest,  on  consumption  and  municipal 
and  parochial  s^auatoriuins,  012 

Newcaalle  Eralyn  district,  heaUh  of,  441J 

Noivcastle-upou  Tjue,  correspondence  from,  45, 
330,913;  Northumberland  and  Durham  Medi- 
cal Society,  45  :  Armstrong  College  of  Science 
i.ud  visit  ol  the  King.  45  ;  new  wiug  College  ol" 
Medicine,  43;  Christmas  festlvitice  at  the 
Royal  Inflrniary,  45 ;  dinner  of  past  and  pre- 
sent studcints  of  Durlniru  University  College 
Of  Medicine,  4.1 ;  local  Flnscn  Memorial  Com- 
mittee, 45 ;  death  of  Mr.  James  Hall,  a  well- 
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knowu  philanthropist,  41; ;  memorial  to  the 
late  Bobort  Allau  Camiibell,  45;  German 
versus  tireefe  at  the  University  of  Durllam, 
^30;  banquet  of  past  and  present  students, 
330  ;  new  iuflrmary,  progress  ot  buildins,"*.  330  ; 
Koyal  Infirmary,  annual  fourt  of  Governers. 
330;  caisson  disease,  33c:  Koyal  S&oitAry  In- 
stitute provincial  sessional  meeiing,  330;  new 
wing  at  tlie  University  0!  UuvUani  ooUege  of 
Medioiue,  913 ;  entries  for  the  professional 
examinations,  913 ;  death  of  Dr.  Reeinaid 
Big.u,  913  :  official  visit  of  E)utcli  engineers  to 
new  high-level  bridge  works;  013 :  assistant 
appointments  at  the  Koyal  Infirmary,  913 

Newfoundland,  medical  piai'tice  in,  375 

^twmau.  David,  cystoscopy  and.  its-  value  iu 
diagnosis  of  renal  disease,  539 

Newport,  sewer  veotilation  at,  623  ;  measles  at, 
1067:  midwives' charges  at,  1298 

Xewsholme,  A.,  aerial  spread  of  small-pox, 
1143 

New  South  Wales:  lunacy  in  1903.  anntta.1  report 
of  Inspector-General  of  the  lusaue^  634  ;  pre- 
ventiou  of  consumption  in,  n^o 

Newspaper  isedicine.  31S 

Newetead,  R.  T.,  appointed  lecturer  in  economic 
entomology,  and  parasitology  at(  liverpool 
School  of  Tropical  Medicine,  606 

New  title,  a,  52 

2sew  York,  establishment  of  an  inebriates'  home 
in,  214.  434, 12S9  :  quackery  and  legislation  iu. 
432  ;  Bureau  of  Health,  6:^3  ;  abolition  of  the 
coroner  in,  666  ;  cerebro-sp'inal  meningitis  iu, 
716,  7S1 ;  Hospital  Coramiri^ion.  go6  ;  care  of 
school  children  in,  12S9,  1307 ;  insanity  iu, 
1350 

New  Zealand,  patent  medicines  in,  373 

contract    medical     practice     in, 

—  report   of   chief  health   officer, 

—  medical  practice  inv  rage;  public 
health,  1237;  hospitals,  J237;  workmen's 
clubs,  1237 

Nicholl,  B.  Campbell,  case  of  "rupture  of  the 

heart "  iu  an  insane  person,  i?6 
Nicholson,  Edward,  the  metric  system,  630 
^ieol,  J.  M..  death  of,  912 
Nigeria,    military    operations    in,    1902-3,    166. 

224 

Northern,  a   goitrous   centre  in,  396 ; 

medal  for,  1903,  803 

Nitric  acid,  uses  of,  it-? 

Nitro-glycerine  in  the  practice  of  surgery,  value 
of  (Frank  E  vy),  16 

Nixon,  Sir  Cliristoplier,  various  phases  ot  a 
hospital's  work,  238 

.Nou  sibi.  sed  patt'iae.  220 

North  American  aborigines,  note  on,  508 

Norway,  infant  mortality  in,  5':4 ;  leprosy  in, 
1286 

Nose,  diseases  of,  in  their  relationship  to  patho- 
logical conditions  of  other  organs  (Adolph 
Bronner),  177 ;  some  books  on,  note,  gjo : 
syphilitic  destruction  of  treated  by  plastic 
operation  (James  Beri'y).  1273 

and  nasopharynx,  short  note  ott  (Stephen 

Paget),  643 

."VotAtiou  of  prisms  (Claud  Worth),  250 

Nothnagel,Hermanu,  Encyclopaedia  of  Practical 
Medicine,  rev.,  23 

Notification,  duties  of,  1130 

>'ova  et  Vetera,  the  Surgeon-in-Chief  of  the 
Grande  ArmSe,  37  ;  medioal  terms  in  Murray's 
■'  New  English  Dictionary,"  ico  :  hygiene  and 
medicine  iu  Morocco,  (oi ;  an  old  scheme  for 
the  socialiy.aliou  of  medicine,  664:  medical 
dialect  terms,  795 ;  Hogarth  and  quackery. 
^31,  gog ;  open-air  treatment  of  phthisis  in 
Scotland  100  years  ago,  960 ;  professional  train- 
In?  a  century  ago,  i-i.t^ ;  small-pox  iaoculation 
in  India,  133O 

Nuns  as  nurses,  1113 

Nurse  or  sister,  12512 

•  Nurse  Children"  andtba  rafanl)  EU«  Protec- 
tion Act,  110 

Nurseries,  should  corporations  provide  :- 
446 

Nursery,  the  Hulme  Day.  note  on.  446 

Nurses,  American  in  Japan,  9')3 

• Aiiierican-Indiau  gitlt  as,  557 

co-operation,  note  on,  4^6 

— • eraployniont  of,  1187 

Incorporated  Society  for  tlie  Promotion 

of  Higlier  Education  and  Training  of,  254, 
1'^/,  1128  ;  evidence  before  the  House  of  Com- 
mons Committee,  1128,1136;  meeting  at  Lon- 
donderry House,  1129,  »'5t 

■ — -mental  training  ot,  658 

registration  Bill.    See  Bill 

— registration   of   under   Die  Companies 

Act,  615,  0^3 

registration  and   training  ofi  4<)o,   958, 

M2g,  118C 

fffainlug  of  in  Iro'and',  903 

Zila'.s  country  hoiiso  to  be  a  conva- 
lescent home  tor-,  742 

Nurelug  In  the  army,  504 

lor  threepence  a  dJ5S  4«(; 
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Obesity  and  diabetes,  blood  glaucis  as  patho- 
genic factors  in  the  production  of  (Arnold 
Lorandi,  415 

Obliterative  arteritis  (E.  Michels  and  F.  Parkes 
Webei'),  762 

O'Brien,  Colonel  Bartholomew,  obituary  notice 

of,  973.  1021 

Obstoiric  bag,  a  new,  662 

Obstetrical  epitaph,  an,  340 

Obstetrics,   in   the    medical   curriculum,  610: 

asepsis  in,  617 
Oculist,  seal  found  at  Este.  42 
Oculists,  opticians  as,  148.  223 
O'Doherty,  Cornelius,  death  of.  567 
O'Ouffy  V.  Appletou  and  others, '436 
Oedema,   causes  and   treatment  of   (J.  Dixon 

Mann),  1077 
Oefele,  Baron  von,  Statistlche  Vergleichstabel- 

len  zur  praktischen  Koprologie  bei  lieberlosen 

Patieuton.  rev.,  23 
Oesophageal  obstruction  (Dr.  Codd),  1271 
Oestreich.K  (part  author). Anatomic  und  physi- 

kalische  Uniersuchungsmethoden.  I'cv.,  541 
OgUvie,  George,  decoration  of  Chevalier  de  la 

Legion  d'ilonneur  conferred  upon,  206 
Ogle,  William,  obituary  notice  of,  1362 
Oliphant.  Dr.,  discussion  on  chronic  endome- 
tritis, 600 
Oliver,  Gcoi'ge,  determination  of  arterial  blood 

pressure  iu  clinical  practice,  969 

Thomas,  ankylostomiasis  as   affecting 


miuers.  720 

Professor, 


appreciation  of  James 
Murphy,  1302 

O'Malley.  John  Francis,  sanatorium  treatment 
of  plithisis :  is  it  worth  while  ?  800 

Ombredanne,  L,  (part  author).  La  Rhinoplastie, 
rev.,  603 

O'Neill,  Henry,  nominated  High  SherlfT  for  Bel- 
fast, 266  :  candidate  for  Parliament  for  South 
Belfast.  7S9,  34-7 

One  mark  vacciuation;,  856 

One-portal  system.  1306 

Ontario  medical  library;  opening  of.new  build- 
ing, 437 

Oiiphorectomy,"  for  [mammary  cancer  (Hugh 
Lett),  187 

Open-air  treatment  of  phthisis  in  Scotland  100 
years  ago,  qGo 

Operating  tallies,  up-tadate;  remarks  of  the 
King  on,  loi 

Operative  interference  in  diseases  of  the  sto 
mach,  48 

methods— new  and  old— in  tubercu- 
losis of  the  krice-joint  (Sir  William-Thomson), 
68  ;  oorrespoudence  on,  221,  389 

Ophthalmia  neonatorum,  1252 

OplithaJniitis,  sympathetic  (ur.  Cridland)  1271 

Ophthalmoplegia   syphilitio   (Wilfrid   Allport). 

534 
Ophthalmoscopy,  note  on,  3S4 
Opie,  Eugene  ]..,  Disease  of  tthe  Pancreas :  Its 

Cause  and  Nature,  rev..  So 
Oppeuheim.    H..  Lehrbuoh   dor   Nerveukrank 

Ueiten  filr  Aeniteund  Studierende.  rev..  541 
Opsonic  index  in  tuberculosis,  variations  in  (W. 

Bulloch).  136 
Opsoninsln  acute  pneumonia,  origin  and  course 

of  the  (G.  G.  Macdonald),  136 
Optic  nerve,  primary  intradural  tumour  of  (H. 

Percy  Bennett),  1041 

neuritis  (Leslie  Paton),  1331 

Opticians  as  oculists,  148,  223  :  tlie  pretensions 

of,  I  '63  :  clo-ims  of,  130S 
Oral  sepiiis  and  puerperal  septicaemia  (fhomas 

Drake  Leigh),  882 
Orange  River  Colony,  medical  practice  in,  i23t 
Orbii,  exostosis  of  (ftdgar  Stevenson),  478 
O'Reilly,  lH'.,  of  the  Toronto  General  Hospital, 

resignation  of.  1388 
Orthopaedic  prize  In  Italy,  note  ou.  6of 
Ortou,  J.,  diagnosis  and  treatment  of  typhoid 

fever,  413 
Oscalcis,  fi'iwt'ire  of  (J.  Hutchinson,  .iun),  1093 
Osier,  Professor,  memorial  10,90,320:  farewell 

address    ot  .tolins  Hopkins    University,  617: 

booklet  in  honour  of,  622  :  the  charaka  Club 

aad,    728 :   elected     Honorary-  Fellow  Royal 

College  Physicians,    Ireland.    845  :  America  s 

farewell    to,     1058 :    aCMUaniiiiitas      (leading 

artlcleon),  1391 
Oslor].-.in8,  I12C, 

Ossett  figures  and  the  antivacciualors.  733 
Ostooinyeillis,  chronic,   Riedel's  o5)eration  for 

(Dr.  MiicLonnau);  251 
Osteo-sarcoiiia   of  the   shoulder   of   over   fifty 

years'  duration,  case  of  (A.  J.  Whiting).  19 
O'Sullivau.     Professor,    for    Dr.    Koy    Dobbin. 

anaeinlc  Inl'arciion  of  liver.  10a 
Otitis     media,    chronic     suppui'ativo     (Heni-y 

amui'lhwaitc).  iSo 

- — • treatment  of,  748,  S02,  914 

Otolilh  removed    from  the  external   auditory 

nie.-itus  (H.  .1.  Oodiviu).  472 
Outdoor  pauper  lunatics,  1C23 
Outpatient  c'eparlments,  mftnngcmeut  of,  3o6, 
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Ovarian  cyst  "imtilated  by  dilatatiou  ot  the  gall 
bladder  (Alban  Doran).  1316,  1405:  (J.  Basil 
Halt),  1380  ;  ihyroid-like  structures  in  (R. 
Hamilton  Bell),  i  32 

"Ov.ariau  pain,"  a  plia,  for  more  accurate  cliuioal 
observation,  correspondeuci;  ou,  387 

Ovariao  pedicle,  silk  weavers  and  torsion  of,  89 

Ovaries  atd  uterus,  relation  of  malignant 
disease  to.  731 

Ovariotomy  in  a  chDd  (J.  Hope  Reford),  4r2 

Ovarv.  mammalian,  nature  of  the  follicle  cells 
of  (V.  Chastel  de  BoiuvUle).  13 

Ovsn,  Edmund,  affection  of  some  joints  as  met 
with  iu  general  practice,  637  :  remarks  on 
cleft  paUto  operation  wounds  healiug  by 
second  intention.  1376 

Holgate.  influence  of  tradition  [on  medi- 
cal practice,  T095 

Sir  Isambai-d,  proposed  memorial  tO;  745 

Sir  Richard,  anecdotes  of,  679 

Oxford,  post-graduate  study  at,  1112  ;  pathology 
at,  1396 

Oysters,  epidemics  in  North  of  France  several 
ceuUu'ies  ago,  attributed  to,  558 

gi-een.  284 

Ozzard;  A.  T.  (editor).  British  Guiana  Medical 
Anuual,  rev  .  420 


P. 

Fachyderinia  laryngistDr.  Lamb),  1042 

Pageusteclier.  Dr..  uotoou.  205 

Paget,  Stephen,  s!ioyt  note  oa  the   nose  and 
naso-pharyox,  643 

Tomliuson.  William  S.,  sanatorium  treat- 
ment of  phthisis,  is  it  worth  whiie?  1266 

Paine,  W.  H.,  protective  power  of  vaccination, 
1147 

Pakes,  W.  C.  C.  use  of  acid  media  in  the  isola- 
tion of  the  plague  bacillus,  136 

Palate,  cleft  (Sir  Thornley  Stoker).  1274 

sott.  epithelioma  of  (Herbert  Snow),  303 

Palmar  fascia,  Liupujtren's  contraction  of,  920 

Palmer,    H.   T.,    case  of  vesical  calculus  with 
symphysiotomy,  jS 

-the  Jessie  Alice,  Charitable  Fund,  first 


three  endowments  made,  26,  256 
J.    Foster,  pre-appeudioectomy  appen- 
dicitis, 539 
Pancreas,   tatty   necrosis  of.   accompanied  by 

xanthoma   and  diabetes   mellitus   (Sir  Dyce 

Duckworth),  1274 
Pancreatic  tunn'urs.  surgery  of,  955 
Pancreatitis,  haemorrhagic,  c-ase  01  fT.  C.  Litler 

Jones),  307 
Pauliysterectomy  for  fibroid  (Dr.  Purslow),  824 
Panophlhalmoplegia,  case  of  (W.  H.  Brown),  534 
Pauton,  J.  E.,  obiijiary  notice  of,  1303 
I'arafliu  Irum  cedttiMvood  oil,  method  of  freeing, 

1381 
Paralysis,  acute  a.scending  in  cases  of  chronic 

cystitis,  134 

general,   two  cases   of,    successfully 

treated  by  urotropiuc  (N.  F.  MacHardy),  185 

infantile,   of   the    deltoid,   recovery 

from  (W.  G.  Spencer).  249 

Landry's,  case  of  (C.  H.  Foley),  iS 

of  third  nerve  (Dr  Codd).  1271 

syphilitic   general   (Professor    Four- 

nier),  566 

unilateral,  convulsions  and,  in  young 

subiocts  associated  with  exudative  erythema 
(T.  K.  Monro),  1144 

Paramore,  B.  H.,oaseof  absence  or  rudiment&ry 
condition  of  utenis.  302 

Paraplegia,  compression  (W.  H.  Warrington),  307 

Parasite  of  the  ieucoryies  of  dogs,  988,  1008 

f^arasites.  blood,  :-icliuudinn's  work  on,  442 

Pa«isitic  pi'otozoa.    Sec  I'rotozoa. 

■ ' — —  theory  of  cancel',  1056,  1362 

Paratyphoid  fever.    See  Fever. 

Pardo"e,  Joiin,  choice  of  methods  for  radical 
cure  of  prostatic  cuhu'geiiioiit«,  045 

Paris,  special  correspondonco  from,  42.  384,  445, 
566,  741,853,  1014.  1178,  1-296,  1355:  sodium  per- 
borate, 42  ;  M.  Gueniot  elected  Vice  I'rcsidont 
of  ihcAcademie  do  Miideclne,  43  ;  M.  Clmmber- 
landelcctod successor  toM.  Duclaux.43:  Inter- 
national Congress  on  rubcrculosis,  4; ;  dis- 
cussion on  various  apparatus  for  the 
adniintstration  of  cMorotorm,  384 ;  election 
of  i'l'oi'ofisor  Polrier  as  a  meiuber  of  the 
Aeadimlo  do  Medocliie,  384 ;  M.  Terrier  on 
scopolainluo  as  a  general  anaoNtiiotic  in 
surgery,  445  I  MM.  Laiinchmguo  and  Achard 
ou  tlio  relationship  belweeu  tuborcio  and 
traumatism,  44?  ;  M.  Moihsu  on  tlio  milk 
from  tuberculous  cows.  44*^ ;  InMugurHtloo  of 
now  aiitlt-uberculous  dtnpuuRnry  at.  Ucanjou 
ilospllnl.  445;  De.  FraKvolE-Kriinok  succeeds 
Professor  Marey  in  fiie  iMnir  at  the  Collcye 
de  France,  445:  ITOfe^-irr  Fom-uicr  en 
syphilitic  geneivil  pari>l]Si9,  Kf6;  report  of 
spodnl    comml«>lon    to    select    site   for    » 
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hospital  for  incurable  tuberculous  patients 
from  Paris,  566;  Professor  Huchard  on  tbe 
muscle  tonic  aud  diuretic  action  of  formic 
acid  and  formiates,  741 ;  Dr.  Doyen  presents 
microscopic  sections  showing  results  of 
inoculation  of  animals  with  micrococcus 
neoformau",  742;  Emile  Zola's  country  house 
to  be  a  convalescent  home  for  Nurses  of 
Assistance  Publique,  742 ;  M.  Terrier  on  the 
use  of  scopolamine,  S53 ;  programme  for  the 
recei'tion  of  the  English  dociora  to  Paris  in 
May,  853;  project  to  lay  out  public  gardens 
and  recreaiiou  grouuds  on  site  of  existing 
fortifications,  853  ;  Dr.  K.  Brunon  on  nutritive 
value  of  sterilized  cow's  milk  iu  infant  feed- 
ing, 1014  ;  Professor  Blanchard's  new  book  on 
the  mosquito.  1014;  proposed  presentation  of 
portrait  medal  to  Professor  Pozzi,  1014;  MM. 
K.0UX  ajid  MetclinikolY  on  recent  micro-bio- 
logical research  in  syphilis,  1178,  1296  ;  appli- 
cation of  Koeutgeu  rays  by  unqualified  per- 
sons, i2g6;  election  of  Foreign  Associates  at 
Acadeoiie  de  Medecine,  1296;  spirochaele 
pallida  of  Schaudinu  in  congenital  syphilis, 
1291. :  monument  to  Dr.  P6an,  129^5 ;  monument 
10  Professor  Taruier,  ^^5  ;  law  giving  compul- 
sory Stale  aid  to  the  aged  aud  incurable  poor, 
1355 

Pans  centenarians,  556 

medical  visit  to,  261.  841,  S53,  897,  iodS,  1100, 

iioS,  1174  ;  reception  at  the  Sorbonne,  noo;  the 
Paris  hospitals  and  almshouses,  jicx);  the 
Hutel-Dieu,  noo;  the  Lariboisifere  Hospital, 
1100;  the  Cochin  Hospital,  noo;  Saint-An- 
toine  Hospital,  1 100 ;  Saint-Louis  Hospital, 
iioi  ;  Bretonncau  Hospital,  noi ;  Bouclcaut 
Hospital,  IIOI ;  Ii^ecker  Hospital,  iioi  ;  Auber- 
Tiiliers  Hospital,  noi  ;  Materuit6  Hospital, 
iini  ;  Salpetriere  Hospital,  noi  ;  visit  to  the 
Hertford  British  Hospital,  noi ;  reception  by 
ihe  Faculty  of  Medicine,  noi;  reception  at 
the  Hotel  de  Vllle,  noi  ;  reception  by  the 
Assisiince  Publique,  noi;  a  wreath  laid  on 
Pasteur's  tomb,  not ;  visit  to  Chantilly,  1102  ; 
soiree  at  the  Automobile  Club,  1102;  banquet 
at  tlie  Grand  Hotel,  1102;  reception  by  Pro- 
fessor Bouchard,  j  103 ;  private  entertain- 
ments, 1103;  excursions  to  Vichy  and  Pau, 
no3  ;  visit  to  French  watering-places,  1174; 
nurgical  operations,  1241  ;  clinical  lecture  at 
tbe  Hotel-Dieu,  1337 

Park  mausions  in  London,  318 

Paj-ker,  Kushton,  treatment  of  appendicitis, 
114;  pyloroplasty  and  gastro-enlerostomy  for 
chrouic  gastric  ulceration,  303;  gangrenous 
Meckel's  diverticulum,  656 

Parliiment,  medical  notes  in :  The  session  of 
i9^5i  376  ;  the  House  of  Coramous,  376  ;  Govero- 
luent  Bills,  376  ;  the  course  of  business,  376  ; 
private  members'  Bills,  376 ;  the  ballot  for 
private  members'  BUI3,  434  ;  the  debate  on  the 
address,  434;  the  army  medical  department, 
435  ;  Indian  medical  officers  ia  Burmah,  435  ; 
the  salaries  of  medical  officers  in  Strabaue 
Union,  435  ;  mortality  in  South  African  mines, 
435  :  the  Belfast  constabulary  medical  officers, 
435;  prevention  of  canoer  in  India,  435; 
juvenile  smoking  and  pliysical  deterioration, 
4-:5  ;  army  reform  debate,  495  ;  Irish  Poor-law 
iieform  Commission,  495:  vivisection,  495,  f?*, 
'  i}.  933,  in3;  the  veDiilation  of  the  House 
'it  Caiiimoas,  495,  733.  "^59;  trained  midwiie 
for  Ballyhaunis,  495,  555  ;  public  health  in  tlie 
Highlands  and  Islands,  495;  pupil  teachers 
and  vaccination,  495;  an  auxiliary  lunalic 
asylum  iu  Ireland,  495  ;  pbysicaldeterioration, 
4^'^.  555t  674;  Nurses  Kegistraliou  Bill,  496.  78S  ; 
uie  Local  Government  (Scotland)  Act  Amend- 
ment Bill.  =55  ;  vaccioation,  555.  615,  788;  the 
Uetropohtau  Atabulance  Service,  s^s ;  thfl 
outcome  of  the  Report  of  the  Arsenical 
Poisoning  Commissloo,  5^5  ;  the  cost  of  death 
certificates,  555 ;  medical  inspection  iu 
^<;oMand,  555;  the  Public  Health  Bill, 
.'55 ;  vaccination  feee,  555 ;  medical  if.- 
8;»ection  of  elementary  schools,  555  ;  tlie 
police  and  sanitary  committee,  556 ;  the  report 
jf  the  Naccioaliou  Expenses  Committee,  6j5  ; 
milk  dOp'its  in  London.  615:  revacclnatlou, 
Cis  ;  the  London  Kecruitiug  district,  6is ;  the 
registration  of  nurses  under  the  CompanieH 
Act,  615.  ^58;  sale  of  poisons,  616  ;  evasion  of 
The  Medical  Aetu  under  the  Companies  Acts, 
'ji6;  Proven  lion  Of  Corruntion  14111,616,675,788, 
ift.t:  .luv  en  lie  Smoking  Bill.6i6;  underfed  school 
cJiLldrcn,  616,  733,  f66,  84^,  958,  1291  ;  medical 
lospeclorsof  the  Local  Government  Board,  616; 
IX)ndon  County  Council  (General  Powers)  Bill, 
6711;  Coal  Mines  Employment  Bill,  674;  paro- 
*;hial  medical  officers  in  Scotland,  674  ;  medical 
lofipectlonof  I^wis.  674  ;  vivisection  of  dogs, 
674,  1113  ;  new  form  of  conscientious  objeetiou, 
674:  exemption  from  vaoclnation,  674;  phy- 
Hical  coudtliOD  of  elementary  school  children, 
674  ;  Accidents  '  viiues  and  Faotorice)  Bill,  674, 
y.2;  T>lague  in  Madras,  £75.  788,  1059;  alien 
lu  ]aMCH  and  inebriates,  675;  coDBclentioua 
objcclor  at  Sptlsby.  675:  Unlvorstty  Collogo. 
London  (Transfer),  Bill,  (75.786 ;  vivlleurgeous 


for  the  army,  ■732,  1114;  death-rate  among 
I>over  postal  officials,  732 :  viewing  the  body 
by  coroners'  juries,  73;,  846;  deaths  among 
sailors  and  factory  operatives,  733  ;  plague  in 
India,  731,  1050.  1113,  1171,  1247,  1290,  1399  ; 
typhoid  lever  in  Malta,  733  ;  medical  officers 
of  health  and  private  practice,  733  ;  outbreaks 
ofc  disease  in  West  Koss-shire,  733;  Army 
Clothing  Factory  at  Pimiico,  7S8 ;  blocked 
Bills.  73a;  pkigue  inquiry,  788;  small-pox  out- 
breaks and  their  cost,  788;  London  Hospitals 
(exemption  from  rates)  Bill,  788  ;  vaccination 
and  the  conscientious  objoctor,  788 ;  naval 
hospital  at  Malta,  789;  dangers  of  Hock  mat- 
tresses, 789,  1172  ;  coastguard  surgeons  in  Ire- 
land, 845 ;  vaccination  and  the  public  ser- 
vices, S45 :  civilian  surgeons  in  South  Africa, 
845;  postal  officials  and  medical  certificateF, 
845.  ni3,  1247  ;  Public  Health  (No.  2)  Bill,  S46  ; 
Dundrum  Asylum  and  patients'  letters.  846  ; 
Lunacy  Act  Amendment  (Loudon)  Bill,  S46  ; 
Tuberculosis  (Animals)  Prevention  aud  Com- 
pensation Bill,  S46  ;  the  medicine  cbest  of  the 
House  of  Commons,  846,  1172;  army  othcers 
and  colour  blindness,  846  ;  pupil  teachers  and 
vaccination.  S46,  1172;  small-pox  at  Bradford, 
846;  infant  mortality,  846,  503;  Vaccina- 
tion Prosecutions  Bill,  902 ;  Cork  Dis- 
trict Lunatic  Asylum,  902 ;  police  sur- 
geons iu  county  Mayo,  9-2  ;  Longford 
and  sick  soldiers,  90a ;  oispensaries  in 
County  Louth,  003  ;  Lunacy  Acts  Amendment 
Bill.  9:2.  locQ  ;  medical  officer  of  health  for  the 
Highlands,  00-;;  Swansea  Corporation  Bill, 
U33  ;  promotAou  in  the  K.A.M.C,  903:  small- 
pox on  K.M.S.  "Nile."  903.  1060;  uotification 
of  measles.  003 ;  training  of  nurses  in 
Ireland,  003;  alter  the  Easter  recess,  938. 
1009  ;  accidents  to  railway  servants,  95S ;  homes 
under  the  Inebriates  Acts,  1009  ;  Royal  Com- 
mission on  sewage  disposal,  iocq  ;  Infectious 
Diseases  (Ireland)  Bill,  1009;  constitu- 
tion of  Dublin  University,  icoq  ;  sanitation 
of  the  House  of  Commons,  1059 ;  distress 
warrants  under  the  Vaccination  Acts. 
1059;  Reading  and  the  diet  of  casuals, 
1059 ;  Wanstead  and  Woodford  Joint 
Hospital  Board.  1059;  pure  beer,  io=;o.  n7f ; 
small-pox.  1060;  laymen  on  ihe  General  Medi- 
cal Council,  ic6o  ;  uncer titled  deaths,  1060, 1171 ; 
typhoid  at  Lincoln,  iodo;  M.O.H.  reports  in 
Scotland,  io5o ;  Public  Health  Acts  (Amend- 
ment) BUI,  1113,  1247;  nuiH  as  nurses.  ni3 ; 
water  supply  in  Lewis,  mi;  health  of,  1171  ; 
insanitalion  at,  1247;  aiithrax  at  WelliLg- 
borough,  ni3;  deaf  and  dumb  lunatics  and 
paupers  iu  Ireland,  ni3 :  Irish  Poor-law 
Medical  Service,  1113  ;  Youghal  auxiliiry 
asylum,  1114;  unregistered  dentists.  1114: 
vacciuation  marfes,  1171,  1547 ;  surgeons 
in  the  Koyal  Navy,  1171  :  health  reports 
in  Scotland,  1171  ;  disinfecting  chambers,  1171  ; 
septicaemia  in  Cootehlll  Union  Id  firmary,  1171, 
1291;  uncertified deathsin  Ireland.  1171;  Poor- 
law  children,  1171  ;  pathological  specimens  by 
post,  1172;  evasion  of  the  Medical  and  Den- 
tists Acts,  1172  ;  insauitation  at  Crosspar, 
1172;  beer  v,  tea,  1246;  alipus  and  iufe?tious 
diseases,  1246;  small-pox  hospitals  aud  the 
spread  of  tbe  disease.  1246;  coroners  and 
iuquests,  1246;  sanitatiou  of  the  Tl,arac3 
estuary,  1246  ;  magistrates  and  the  VacciDi- 
tion  Act,  1247  :  spotted  fever.  1247  ;  Liverpocl 
small-pox  hospitals,  124S  ;  vaccinated  calves 
as  food.  1248:  reform  of  the  General  Medical 
Council,  1290;  Poor  Ltw  (Scotland)  Bill,  i^no; 
phosphoroiis  poisoning.  1291 ;  sewage  scliclne 
at  Siratton  St.  Margaret's.  1291  ;  insauitation 
at  Killyleagh.  1291  ;  Workmen's  Compensation 
Bill.  1291;  names  restored  to  Medical  aud 
Dental  Registers,  1291:  expense  of  lunacy, 
1291  ;lealIetsou  ventilation  aud  child  rearing, 
1J92  ;  sanitary  state  of  Freshwater  aud  Tot- 
laud,  1292;  attcr  the  Whitsuntide  holiday?, 
I29^,  i3?8;the  Inlf rnational  Labour  Confer- 
ence and  phosphorus  poisoning.  1308 :  erasures 
Irom  the  "Medical  liegister,"  1  ^qq:  glanders  in 
London,  ir^g  ;  pHgue  rcgulalioLs  iu  I'roniheda 
Union,  njj ;  water  supply  of  Woolacombe,  130? 
FarliameuL  and  vaccination,  do? 
i  arlLaincntary  representation  of  the  Universi- 

lies  of  tilasgow  and  Aberdeen.  149,  365 
Parochial  medical  oQu-ers  in  Scotland,  674 
Piirsons,  Dr.,  paratyphoid,  notes  on,  305 
—  H.  Franklin, cpideraiologyofiullucnzi, 


iDglia,  double  pynsalplnx, '790;    treat- 
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ment  of  llbromyoma  of  the  uterus,  656 
Partners,  choice  of.  ic 
I'artnersliip  introduction,  50 
Pasteur   inbtitufe.  in    Vienna,  annual    report, 
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RadcUfl'e,  Dr.  John,  note  oa,  851 
lladiu-activity  of  the  Harrogate  sulphur  waters 

(H.  Douglas  Wilson),  1330 
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Recidivist,  a,  695 
Kecklingliausen's  disease,  case  of  (Ci  R.  Keyser), 

249  ;  { tiatty  Sliaw),  308 
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sense  organs  in.  .J14;  health  of  in  Sydnoj 
11^12  ;  physique  of  in  Manchester,  1179  iu  Nov 
York,  1289  ;  m  Leed?.  ugS 

._ , —  underfed,  510.  616,  692,  731.  78S 

797,  846,  958,  995,  1000,  i.-Qi  (lcadlug)artloIe),  loci 
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Scicluna,    G.    Caruana,    intermittent  iever    In 

Malta,  7ri 
Scientific  research,  grants  for,  620 
Sclavo's  serum,  successful  treatmentof  a  case 

of  cutaneous  aTithrax  by:(0  B   Lookwoodaud 

F.  W.  Andrewes).   16 ;   (Aatbouy  Bowlby  and 
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Society  of  Kdinbui-gh,  meeting.  03,  V352  ;  elec- 
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break oibubontcplagueaM.oith,  ifi-i,  1173.  it'ja; 
I  >'3  '.^S6  ;  Glasgow  1411  *  Northern  Medical  Asso- 
ciation, summer  m-'cMnj^.  1115;  AbordeOD, 
ilanff",  and  Kineardini  Branch,  aTunmer  meol- 
ing,  1115  ;awjudtali  foieduciitlou  andcliarity. 
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Serums,  cancer,  preliminary  report  on,  342 
Servia,  medical  practice  in,  1223;  sauitary  ad- 
ministration, 1223;  private  practilioaers,  1224 
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Smurthwalte,  Henry,  chronic  suppurative  otitis 
media.  180 

Snake  venom,  protective  action  of  on  blood  cor- 
puscles. 1344 

Snell,  E.  H..  treatment  of  typhoid  fever.  414 

Saxon,  prize,  note  on,  74 

Snow,  Herbert,  epithelioma  of  soft  palat«,  etc., 
^03 

Soaps,  antiseptic.  1132 

Sobatta.  J.,  Atlas  der  descriptiven  Anatomic  des 
Meusclien.  rev..  947  ;  Griindriss  der  descrip- 
tiven Anatoraie  des  Mensclien.  re\'.,  947 

Societies,  Friendly.    See  Friendly 

local,  and  the  British  Medical  Associa- 
tion, 1C04 


medical,  of  London,  proposed  union 
of.  See  Medical 
Society.  Aberdeen  University  Anatomical  and 
Anthropological,  266, 13^:; :  lecture  by  Captain 
A.  W.  Cook,  With  the  Tiiibet  Mission  Force  to 
Lhassa.  266 

of    Anaesthetists,     134  ;    the     Vernon 

Harcourt  inhaler.  134  ;  election  of  officers,  606 
•  Antivivisectiou,  National,  annual  meet- 


ing, 106; 

of  Apothecaries.    See  Apothecaries 

Balneological      and      Climatological. 

British.  417.  992  ;  climatology  from  a  medical 
standpoint  (Charles  W.  Bucileyi,  417  ;  clima- 
tology of  the  Sahara  (Dr.  McClure),  992 

Chelsea  Clinical,  21, 193,539.  7^8,  772,  945. 

1 3 10;  treatment  of  the  apparently  drowned,  with 
a  practical  demonstration  of  the  best  methods 
of  resuscitation  (R.  L.  Bowles).  21  ;  the  anaes- 
thetization  of  children  (J.  D.  Mortimer).  193: 
ttvo  cases  of  a  hitherto  unrecorded  complica- 
tion of  pregnancy  1  Dr.  Pcnnj),  193 ;  treatment 
of  various  ^diseases  by  light  (Dr.  Anderson). 
193;  pre-appendicectom%.  appendicitis  (J. 
Foster  Palmer).  539  ;  dental  carles  (C.  Edward 
Wallis).  539;  chronic  constipation  and  its 
medical  and  surgical  treatment  (VV.  Arbuthnot 
Lauei.  71S.  772  ;  choice  of  methods  for  the 
radic-il  cure  of  prostatic  enlargements  (John 
Pardoo.  945  :  three  cases  of  acholia  in  child- 
ren (D.  May),  945  ;  eighth  annual  dinner.  1340 

Ciioicalof  London,  134.  249.  357.  476.  598, 

720,  883.  a9r,  1093,  1273;  intracranial  resection 
<  f  second  division  of  fifth  nerve  (Jonathan 
Hulchiuson,  jun.).  134:  acute  asceudicg 
paralysis  in  cases  of  chronic  cystitis  (  r.  J. 
Walker),  134 ;  accidental  electrocution  causing 
extensive  gangrene  of  extremities  1  Clement 
Lucas).  134:  syphilitic  necrosis  of  skull  (J. 
Hutchison,  jnn  1,  249;  uretero-li'liotomy  for 
calculus  (C.  H.  Fagge).  249  ;  localized  llushinK 
and  sweatirg  on  eating  (Parkes  Weber),  219; 
Keckliugliausen's  disease  iC.  It.  Keyser),  249; 
cystic  adenoma  of  left  kidney  {W.  G.  Spencer). 
r4g  :  recovery  from  infantile  paralysis  of  Ihe 
deltoid  (W.  (i.  Spencer).  249  :  .xanthoma  diabe- 
ticorum (Sir  Dycc  Duckworth).  24a  ;  soft-valve 
mitral  stenosis  without  audible  murmur  (W. 
Ewart),  337 ;  accessoiy  thyroid  (E.  P.  Paton), 
337 :  extiaperitoneal  uretero-lithotomy  in  a 
child  (H.  Betham  Robinson).  357  :  calculous 
anuria  iu  a  child  (Douglas  Drew).  357: 
anaemia  splenica  (J.  It.  Bryant).  476;  narco- 
lepsy and  hysterical  blindness  (Purve.^ 
Si  ewart),  .(76  ;  muscle  grafting  for  paralysis  of 
left  upper  extremity  (A.  H.  Tubby).  476; 
primary  snre  on  eyelid  of  child  (William 
Turnei ).  476;  lymphatic  leukaemia  (J.  G. 
SlaGC).47o  ;  arthreclomyof  knee-joint(Douglas 
Drew),  476  ;  sarcoma  of  fibula  (J.  Hutchinson, 
.iiin).  476:  exhibits,  476:  acute  rheumatoid 
arthritis  (Hale  Wlilie),  598:  arthritis  ce- 
formans  and  its  allies  (Bertram  Abrahamst, 
591 ;  examination  of  stomach  hv  x  rays  and 
tube  lilled  with  subiiit'ate  of  bismuth  (Nor 
man  Daltou  aud  A  D.  Rcid),  72c;  stenosis  of 
ureter  I  Douglas  Drew),  71:1:  condition  of  the 
Mnall  intesilce  some  \ears  after  extensive 
cuterectomies  (A.  E  Barkor\  7:0  ;  streptococ- 
cal pachyraeniugiiis  (Sir  Dyce  Duckworth 
aud  C.  M.  Hinds  HnwelD,  721  :  a  joint  aflectiou 
possibly  due  to  mala.ria  (Eloward  Marsh),  8B3  ; 
intermittent  hydrops  of  the  joints  (Howard 
.Marshi,  8E4  ;  hydrocepbr  jsis  due  to  movable 
kidneyiF.  J.  Steward),  8S1 ;  congenital  dLslo- 
catloo  of  tiip(Jacksou  Cla'-kei.ggi;  dilatation  of 
Urge  iulestiueiMorley  Fletcher  and  Betham 
Rot)insoi, ).  931;  swelling  of  left  hand  and 
wrist  [lymphangitis  r]  (Drs.  Fawcett  aud 
Her.zi.  99t;  .'clerodaotyli*  with  vasomotor 
phenomena  (Fawcetl),  9)1;  Ka).osi's  disease 
(IJr.  Fawcetl), 901 ;  tumour  of  toLgue(r  Lunu), 
9)1 ;  ununited  fracture  if  tibia  and  fibula  (c. 
S>monds).  991 ;  fibrous  rai)s3es  in  the  corpora 
cavernosa  (Charles  Gibbs).  9)1;  abnormality 
ot  lett  testis  (W.  G.  Spejcei).  991 ;  absence  of 
abdominal  muscles  (0.  Bottohi,  C9i :  exhibits. 
991  :  lobar  pneumonia  during  enteric  fever 
(Sidney  Phillips  and  B.  11  Spilsburv),  1C93 ; 
fraclnro  of  the  a-jtragalus  1  Hugli  Lett  and  .1 . 
HutcliinsoD,  juri  ),  1093:  fractures  of  the 
astragalus  and  os  calcis(l.  Hutchinson,  jun.l, 
109 J ;  milky  ascites  la  which  the  npalescenre 
was  not  due  to  til  (F.Taylor  and  J.  Fawcett), 
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•»r3 ;  syphiliticiIestruetloD  of  tlio  nose  traated 
by  plastic  opeeacion  i  Jamca  Berrv).  137^  ;  pri- 
raavy  adreiral  carcioouja  ot  liver  <,3.  FniJiips 
aud  B,  fl  Spiisbiii'y).  1274;  diabotes  meljitns 
ac'.compaoied  bv  xaoiUoma  aad  falty  necrosis 
of  pancreas  (Sir  Dyce  ijuckworth),  3274; 
auniial  nicetitig,  tzj^ 
Society.  Clinical  ot  MaDChester,  307,  775 ;  surgical 
aopccl  ot"  biUary  calculi  (E  Staamore  iJislaopi, 
307  ;  voTnltiugia  infr.;ii1s  (Dr.  Astiby),  773 

■  Orippied  ChilcUen'a  Help,  annual mect- 


ing,  911 

-  Uerniatological   of 


Londoo,  194,  4S0 ; 
nieetiu^  aud  exhibittoQ  of  cases.  10 ;,  4S0 

— ' — . ■ -of  Great  BriLaia  and  Ire- 
laud,  '*  Transa^'tioca."  rev.,  s^o 

Electro  iherapeatic.    British,      annuaL 

meeting  and  election  of  officers.  417 

Lpideinioioirical,  meetinfj,  134,  656.  721. 

ioq6.  1148;  a  contribution  to  tno  etiology  of 
rbcuraatio  fever  tG-.  B.  Longstatil,  194;  rela- 
tion of  the  parasitic  protozoa  to  eattx  other 
and  to  human  di-eases  (E.  J.  Mc\Veeaoy.)»  656  ; 
aokylostomiasis  lA.  E.  Boycott).  721;  the 
spread  of  siuall-pox  round  small-pox  hos- 
pitals (G  8.  Buehau^D).  1096;  lA.  Neiffsbolme), 
ii.tS  ;  Twenty-third  Volumeoi  "  TransaxiUoiis  " 
ol,  rev..  1099 

Friendly,  aicasc  concern icg  a,  105 

—  GynaecoJogical,    British,    190.   656,  992 : 

annual  meeting.  190:  election  of  oliicore,  190; 
double  pyosalpinx  (Infrlis  farNOus),  190;  Pre- 
sident's valedictory  address,  191 ;  choice  of 
treatment  01  titironiyoma  cf  the  uterus  (J. 
iQglis  Parsons),  656  :  surgical  interventioa  in 
cancer  of  the  cerv.x  uteri  (C.  Jacobs),  99a 

Harveiau,    307,    479,    776.  041  :    case   of 

Addison's  disease  (J.  J.  Perkins).  307  ;  reraarfes 
on  the  asymmetry  of  the  thorax  <  W  luslow  Hal) ), 
3Q7 ;  oase  of  broncbiectasis  (J.  .(.  Perkins), 
ior  ;  Kecbliugliauseu's  disease  associated  with 
dilated  aud  dropped  stomach  (Batty  Shaw), 
30a:  severe  multiple  d«fi)rmity  iLaiBing 
Evans),  308  ;  various  other  cases  shown,  308  ; 
lobar  pneumonia  in  children  (G.  A.  Suther- 
land), 479;  anterior  metatarsaigia  (Laming 
Evans),  «79;  clioical  meestug  aud  exhibition 
of  cases.  776  ;  convulsions  in  child ren  (Edmund 
Cauiles ).  944 ;  appendicitis  in  childhood  ^H.  B. 
Cloge).  945 

HunteriaiL,  251.  3?6,  1044 ;  pathological 

meeting:  specimens  shown  and  discussed, 
251  ;  Transactions  of,  rev..  420;  case  of  sprue 
or  hill  diarrhoea  tF  J.  Siiiitli),  586  ;  sectionsof 
bilateral  inguinal  tum£)urs  (Stanley  B.  Atkin- 
son), 886;  discussion  ou  intiuenza  (Chiford 
-Mlljuttand  Franklin  Parsons;,  1044 

lucorporated,   for    the     Promotion    of 

Higher  Educalion  and  Training  of  I4uraes, 
254 

.Tenner,  report  of.  431 

Ladies'  Public  Health,  at  Mauehester, 

aauual  lueetit  s,  159 

Laryngolugtcal  of  London.  103.685,886; 

annual  meeting,  193;  election  of  oihcera,  103; 
exhibition  of  cases.  193 ;  meeting  and  cases 
shown.  4t;o;  special  lueeiing  at  Garcia,  centen- 
ary, 1J85;  meeting  and  exliibition  of  cases  and 
specimens.  %66 

Laryutological    of    Vienna,   proposed 

festal  celebraiiou  in  1900.  1244 

■-  of  Medical  History,  if'rench.  election  of 

officers.  20 

Medical  of  Bad   Nauheira,  issue  of  a 

pamphlet  on  tlie  waters  of  that  pUce  by,  908 

— J4edical .  Chorley  aud  Ui.^Lrict.  lormaljion 

of.  6g6 

Medical,   Kiddormiu6.ter,   meeting  and 

exhtbitioa  of  cases,  418.  777,  1374 

-  Medical.  Leainiugtou,  annual  meeting, 
2s6 

-  Medical  of  London.  70,  190,  35,9,  47c,  6co, 
'jq6,  721.  8io,  i'4i,  iio3;  functional  insanity  and 
itsrelaMon  t.oailied  oenroses  (Robert  Jones), 
76  ;  oucephalitis  iF.  E.  Ballet' ).  76  ;  haeniaturia 
(A  K  Garrort),  ino  ;  intracranial  tumi'Ur  (T.  R. 
aud  E.  E.  Glynn,  35.) ;  ("ancer  of  sto'tiatrti  (llruce 
Clarice,  359  ;  Ofipborectoray  (H.J.  Waiin)?),  359  ; 
cxoptithaimic  gotti-o  (P.  J.  Poyuton).  359; 
aueurysm  of  the  aorta  ( l>r.  Hruotoo).  359  ;  two 
cases  of  diabetes  (W.  jiwart).  359:  supposed 
case  of  tumoiAr  of  left  lobe  of  cerelielimn  (W. 
Essex  W-yaler).  3;;9  ;  analysis  cf  300  coui^ecutivo 
cases  of  ijTynae(;ological  laparotomies  (Arthur 
Lewers).  476  ;  Caesarean  section,  (W.  J.  (low). 
476  :  discussion  on  oarclooraa  (E  i'.  Bashford). 
<ioo  ;  otix!  h'Undredaud  ttrinly  second  anniver- 
sary dinner.  6c6  ;  perlcolitii  sinistra  (U.  1). 
Koilosion).  721 ;  tiifoetivo  colitis  (.\.  E  Carver). 
7;:i  ;  clinical  meeting.  8j(3 ;  discussion  ojibi'O- 
staleciouiv  (ItegiiiEiild  Harrisoju},  1044;  aouusl 
couvorsfi/.iono.  1108 

Medical,   Manchester,  annual  neetlrg, 

104;  ordinary  meotiop  and  dtwrussion  or 
I'asos,  47U,  943;  case  oi  achondt^plaila  (W. 
'I'liOTlMiro),  59K:  mucivcolitls  ti'eated  l>v  lavage 
thro"j;h  the  appendix  (E.  Stan  more  Uisliop), 
598;  venesection  (R  J.  Ewart).  59B:  foni"  cases 
of   Thoniscn's    dleoasc  (Dr.  l.>reschfeid',  943;  | 


case  of  pyloric  obstructioa  duo  to  fibrous 
stenosis  (Mr.  Southani),  943 ;  treatment  of 
accidents  from  oliloroform  (Alexander  Wil- 
son), C43;  variations  of  the  menstrual  func- 
tion in  anaemia  (VV.  E.  Fothcrgjll),  943 

Society,  Medical,  Is'ortliumberland  and  Durham, 
exti-aordinary  meeting,  666 

Medical,  Oldham,  meeting  and  exhibi- 
tion of  cases.  1046 

Medical   and  Physical,  Bombay,  meet- 


inu'.  4.'ii 
426 


of  Medical   Phonographers.   note    on, 

-  of  Medical  Otlicers  of  Health,  Incor- 
porated, meeting,  65S ;  increase  of  anthrax  in 
Great  Britain  (dhondau  Del^pine),  658 

Medical  Protection,  Loudon  aud  Coun- 
ties, annual  general  meeting,  545 ;  action  for 
recovery  of  debts  collected,  12S5 

— Medical  Sickness  and  Accident,  meetr 

ings,  82.  312.  546,  836,  10^0 

Medical    dickness.    Annuity,    and    Life 

Assurance  Friendly,  annual  general  meetiiig, 

-  South- West  London.  BoIiugtMroke  Lec- 

390 

Medical,  Ulster,  gt,  207,  358,  777,  904,  1061 


lure,  1390 

M< 

1116,1354  ;  Professor  Sim 8  Woodheadou  alcohol- 
ism, 9( ;  cases  shown,  207;  cold  in  pueuQionia 
(l>r.  SicKisacU).  207;  iractures  at  toe  lower 
end  of  the  radius  (A.  Fallertou),  j^S:  paper 
on  some  cases  of  perforation  of  stomach  and 
intestine  (T.  S.  Kirk),  777  :  ninth  annual  meet- 
ing, 904  ;  special  meeting.  iii6 

— Medical  Benevolent,  Sussex,  first  meet- 
ing, 1050 

Aledico-Chirurgical,  Aberdeen,  aCo,  321, 

95S,  1115  ;  raeetiug  and  exhibition  cf  speci- 
mens, 266. 95;; ;  application  of  Koentgen  rays  in 
diagnoaiB  of  chest  aitections.  321  ;  ten  ab- 
dominal sections  for  abnormal  pregnajicies, 
321 

— Medico-Cliirurgical,  Bradford,  meeting, 

exhibition  of  photographs,  and  discussion, 
350.  992  ;  cutaneous  anthrax  treated  without 
excision  with  Sclavo's  antianthrax  serum  (Dr. 
Mitchell),  092 

Medico-Chirurgical,  Bristol,  251 ;  fourth 

meeting  of  session,  address  by  Professor 
Clifford  A Ubt>ti.J5« 

—  Medico-Chirurgical,      Edinburgh,    18B, 

3^1.  1043,  1146;  the  milk  supply  ot  Ediuburgh, 
wiih  suggestions  for  its  more  stringent  con- 
trol (with  lantern  deiiionstra'ion)  (W.  G. 
Aitchison  Kotaertsoui,  1S8  ;  nature  of  Fried- 
reich's ataxia  1  Ur.  Rainy),  iSS ;  recurring  tor- 
sion of  t.*)e  spermatic  cord  (Mi*.  Dowde*i),  305  ; 
bradycardia  (with  lantern  demonstration ) 
(George  (Jilison),  305  :  massage  in  cardi.nc 
dilatation  (R.  A.  Fleming).  30, ;  word  blind- 
ness (J.  V,  Paterson  .and  E'iwin  Braij)w<-1]\ 
1043:  leukaemia  and  .c  rays  (Byrom  Bramwell), 
1043  ;  multiple  chrondromata  (Mr.  Cutterill), 
1044;  extroversion  of  the  bladder  (Alexis 
Thomson),  1044  ;  clinical  meeting',  1148 

Medicc-Chii'urgical,  Glasgow.    350,   359, 

',39,  835  ;  operative  treatment  of  perforated 
gastric  ulcer  (Alfred  A.  Young),  150:  Kiedel's 
operation  for  chronic  oiteoiayellas  (Dr.  Mac- 
Leuuan),  251  ;  meeting  and  exhibition  of 
cases,  359;  cystofcopy  aud  its  value  iu  the 
di.ignosls  of  renal  disease  (David  Newman*, 
539;  malignant  disease  of  the  thyroid  gland 
(.(jeorge  Burusidc  Buclianau),  SSs 

Mod'.co-Chii-urgical,    Leeds   and    West 

Riding,  192,  410,  339 ;  uotes  on  a  ca.se  of 
sp.'ismodio  tortleoiiis  (Basil  Hall),  152;  ad- 
ministration of  anaealheiics  in  abdominal 
operations.  192  :  secondary  post-partum 
liiieniorrhage  (Dr.  Hellier),  418;  fibroid 
polypus  of  the  bladder  (H.  CoUlnson),  «i8  ; 
Ircaliiient  of  croupous  pneumonia  (Johnstone 
CauipheJli,  418;  malignant  tumours  t>f  the  in- 
testines (Lawford  Knaggs  and  O.  C.  (iruneri, 
^39 ;  specimen  of  mcsocoiie  hernia  (J.  F. 
Uobsoii),  C39 

-  JUeaiuo-Cliirurgical,  Sheilield,  494 ;  oases 


aud  speciuiens,  494 

. — Mectiv.o-Chimrgical,     West     London. 

annual  dinner,  los ;  boldness  in  trealment  of 
(-ertaiu  cases  of  i>neunioula  (Alexander  Mori- 
son),  (.58;  clinical  causes  of  cancer  of  breast 
(Cecil  Leaf).  038;  cervical  a.uricJo  removed 
jromachildtJ  Howell  Evans >,  .'^Ss  ;acrorneBaly 
in  a  woman  (JcynU'Uc  Taylor),  baj  ;  congenital 
ataxia  in  a  bov  a-ged  81'.  (Leonard  liobson),  88=; ; 
chrouir  middle-ear  suppui-ation  (H.  U.  Bali), 
335;  congenital  lioart  disease  in  a  girl  ot  i-, 
(ArihurBaundcrs),  S85  ;  recognition  and  treat 
inootof  mental  disorders  iu  private  practice 
(W.  U.  B.  Stpddarl).  13  M 

Medico- Legal,  meotinc  and  discussion  of 

cases,  193  ;  lueottog  and  discussion  ou  privi- 
leged c(nnmunicatious  and  proiossional 
aecrcov,  uoi 

—  Midland  Medlc.il,  mocUng  and  exJilbi- 

tioa    of  CILSUS.    r,93,    417,    480,    6go.  778:;    caso    of 

spina  billda  (Ur.  Emanuel).  417:  iiorcoma  of 
epididymis  (Gcoigo  HeatuiOi  417;   spofjiiciis 


from  a  ease  oJ  cerebral  tumour  (Stanley 
Barnes),  417 ;  paper  by  Douglas  Stanley  ou 
syphilitic  disease  of  some  vi.vcera,  ,417';  iire- 
ducible  prolapse  of  uterus  (C  E.  i»urslow),  773 

Sociei/y,  National  Health,  Kifeting,  793 

Neurologic.\l,     of    iJreat   Bi-iflain    and 

Ii-eland,  03;  election  cf  Sir  John  Batty Tukc 
as  President,  93;  annual  meeting,  501 ;  treat- 
ment of  incipient  insanity  (Sir  Jolin  Batty 
Tuke),  SCI 

— the  ^few  Sydenham,  and  Hebra's  sar- 
coma melauodes,  46  ;  '*  An  Atlas  of  Illustra- 
tions of  Clinical  Medicine,  '  Surgery,  and 
Pathology,''  rev,,  252;  important  additions  to 
adve.ntages  ottered  to  new  members,  nog 

a  new  medical,  note  00,  206 

Northumberland  and  Durham  Uedical 


meeting  of,  43 
— — ■ —  Ubsteirical,  Edlnbui-gh,  137.  477,  1094: 
climacteric  liReniotrbage  dv.e  to  sciero.sis  of 
uterine  vessels  (Fre^land  Barbour),  137:  appli- 
cation of  Biers  hypei-aemic  tres'xacnt  to 
gynaecological  disease  (Scott  Carmichaei),  137  ; 
abdominal  bystei-ectomv  for  uterice  flbro- 
myomata  (F.  VV.  N.  Haultain),  477  :  some 
curiosities  of  curetting  (air  HalUday  Croom), 
1094 ;  specimens,  1C94  ' 

Obstetrical  of  London,  77,  357,  599,  826, 


1093,1332:  the  causation  of  puerperal  infections 
(A.  G.K.  Fonlerton  aud  V,  Bonney).  77  :  Vaginal 
hysterectomy  in  the  puerperiirm  Ifr  sepsis  due 
to  suppuration  of  myoma  (Ai-nold  Lea).  78  ; 
cure  of  vaginel  cystocele  (Hey  Groves).  357  ; 
wandering  spleen  forming  pelvic  tumo'ar 
(Frauk  E.  Taylor),  35S  ;  tuberculous  disease  of 
the  body  of  the  uterus  (I.  Blatd-^utt(3u).  j^sS  ; 
annual  address,  353  :  olliccrs  and  council  tor 
1905.  353;  exainiuatioo  for  midwives,  50^; 
cnyluria  complicating  pregnancy  (J.  O.  Hol- 
dich  Leicester),  599 ;  pregnancy  in  rudiment- 
ary uterine  cornn  (,4.  H.  N.  Ltwert^),  501; 
"grape-like"  sarcoma  of  the  cervix  uteri 
(Herbert  William!  on),  ■(99;  inauguml  address  : 
on  present  teaching  01  practical  midwifery  iu 
England  (W.  R,  I'akin),  577 ;  the  corpus  luteuin 
(Guthbert  Lockyer),  826;  hyste'ectomy  for 
concealed  accidental  haetiiorihage  ■  (J.  H. 
Targclt),  826;  calcified  tumour  iu  nouglas's 
pouch  (A.  H.  Ji.  LewersXSa6:  uterine  titiroid 
in  a  patient  aged  -3  (Russell  .\ndrewa),  826  ; 
mortality  in  childbed  (Robert  Boxall),  1C93 ; 
repeated  tubal  pregnancy  (C.  E.  Purslow), 
1094  ;  acute  general  gonocoecic  peritonitis  (A. 
G.  K.  FouleitojB),  1194 ;  paerperil  eilanipsia 
ij.  C.  lloldich  Leicester),  1332  ;  repeated  tubal 
pregnancy  (Albau  Doran),  133=;  thyroid-like 
struiy,ure  in  ovarian  cysts  (  K.  Hamilton  Bell). 
iii2;  deformed  fetus  (Charles  Singer),  13;.-; 
ruptured  interstitinl  pregnancy  (Russell 
Andrews),  1332  ;  primary  carcinoma  of  both 
Fallopiau  tube.s(Dr.  CuUingworth),  1332 

of   London,  cerlUicatea  re- 


quired by,  zfio. 

Obstetrical  and   Gynaecological,   Glas 


gow,  7C,  600;  treatment  of  prolapse  of  the 
uterus  (W.  L.  Reid),  76;  discussion  ou  treat- 
ment oF  chronic  oudometritis  (Dr.  Oliphaiit), 
600  ;  Transaciions  of,  rev,,  13S5 

■  Obstetrical  and  GynaecologieaJ,  North 


of  England,  356,  519.  6s7.  886,  1273 ;  annual 
general  meeting,  356  :  election  ol  ottieore,  351. ; 
meclirg  anil  exhibitiou  of  cases,  539,  657  ;  re- 
moval of  cancerous  cervix  by  the  abdominal 
route,  with  pelvic  dissectloa  (Artbur  J.  Wal 
lace),  i'ii 

Ophthalmologieal,   of  the  United  King- 


dom, 250,  178,  («3i,  io»6, 133J :  malignant  .lisca.«eof 
QOojuuctiv«.(Frfela.ndFeJ-gus).  25«:  iiuiumelii 
the  ti-oatiaeut  of  corneaJ  ulc<,>vs  (Arnold  L.aw- 
80U).  »so;  notation  of  prisms  (Claud  Worth). 
250  ;  dielaehmoiit  cf  rctlua(D.  J.  Wood),  ajc; 
exostosis  of  tb«  orbit  (tdgTStoveiisou),  478; 
nouro-fibromaoX  the  tyeball  and  its  append- 
ages (E  Treacher  Collins  and  Itiyuer  D.  Bat- 
tenl.  478 ;  Ireatiiiont  of  tobacco  amblyopia  (Mr. 
Wra>),  478;  meeting  and  exhibitiou  of  ca,ses, 
6ai :  ooogouital  corneal  injury  (Leslie 
Bnclianaji),  ic^6;  myopie  ciaius  (Leslie 
Muchanau),  1046:  llie  punUlary  membrane 
(Arthur  L,  Ballautyne),  1046;  puisatiug exoph- 
thalmos (S.  Jiihnsoo  Taylor).  1046  ;  crihriivrm 
choroido  retinitis  (U.  W.  Doyoc  aod  Bsdiioy 
Slephonstui),  1331;  optic  neuritis  (Leslie 
Paton),  1311  ;  ring  s.Tjcoiiia  (L.  Weruor).  1.331  ; 
visual  elhCiency  (<,.»   A   l!crrj)i  1332 

Otcliigicftl.  cf  the  Uiiiled  Kingdom,  «i6 ; 

Pj-esldenl's  address,  416;  rastoiatlon  aJ  lioar- 
Ine  after  roiooviid  of  drum  and  ossicles 
(Charles  H oath),  417  ;h>hyriiil hire  suppuration 
(Ur.  Milllgan),  417  ;cAtoaund  sp.oeimeus,  417 

—  Pathological,  cf  Loudoji.  i».  :)c8,  415, 
538,  <38.  775.  88.1.  in|6,  io9»;  iheoccunoncoot 
bacillus  eutarilidis  G.iertuar  in  cow's  milk 
(E.  Klein).  136;  use  ol  arlrt  media  iu^  the 
iBototlim  of  tlio  ploBUo  b.fcllliis  (W.  C.  C. 
Pakos  aud  F  11.  .U.scpli),  •  3«  ;  fngout,  a  uoiv 
statu  (F.H  Josephs  n6  ;  01  iRiu  mid  coui'so  of 
tho  opsonins  In  acute  piiounuinin  ((!  0.  Mac- 
douaJd),  13*;  VAilotlons  In  tho. opaouio  Index 
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i-1  cases  of  tuberculosis  (W.  BulIochV  136  ; 
laboratory  meeMug.  3cS  :  bloud  glands  as 
pathogenic  fact 01  s  in  production  ot  diabetes 
jind  obesity  (Arnold  LoranoK  415  ;  leuro- 
cythaeraia  with  change  of  t5pe  from  spleno- 
ujfduUavy  to  lyrapbatic  (C.  H.  Meliand*,  415  : 
recent  wort  on  prottid  chemistry  and  proteid 
diet  (W.  D.  llajliburtou^,  538  :  labora'ory 
meeting.  658  ;  snbncu'e  alropiiy  of  liver  (S  G. 
>'c.ot.'),  775  ;  a  prehistoric  vesical  calculus 
(S.  G  f lidtlock>.  775  ;  imperforate  ileocolic 
valve  (J  Catto),  775  :  carcinoma  ot  the  left 
adrenal  (C  E  Adams).  775  ;  osteoplastic  car- 
cinoma in  bone  (F.  H.  Thiete).  775  ;  oblitcrative 
:fi"'erilis  (E  Michela  ard  Parkes  Weber).  775; 
iLfinenzal  cudocavdilis  (T  G.  Horder).  804  ; 
Eonorrboeal  endocarditia  (T  n.  Hordei).  884  ; 
vitalii-v  of  the  typhoid  bacillus  in  she'ltisU 
<E.  lOein).  88=:  :  laboratory  meetir^',  1046  ; 
iijyasibCQia  gravis  {E  Farquhar  bnzzarc), 
irq2 :  resemblance  between  the  "cancer 
body  "  and  certain  norii.al  constituents  of  the 
cells  of  gametogeuic  tissues  (C.  W'alkei).  icga; 
morbid  growth  from  AD?oraewe(VV.  de  Koric), 
t.?j2  ,  true  hermaphroditism  in  the  fowl  {3.  G. 
shattock  and  0.  G  ?c'i^?maun).  i.  0: 
c'.e  y,  Pdthol.^gical.  of  .Vlanchostcr.  cysts  of  the 
brain  (E,  F.  rrcveLen).  657  :  fluid  from  a  case 
of  pl-ural  exudation  (Ibornas  Ha»ri.'-i.  657; 
two  cases  of  aoromegaly  (J.  F.  Hodgsoni.  657  ; 
macerated  fetU3  retained  in  abdomen  ucaily 
four  years  (Dr.  Donald).  1C07 

Paiholcgical  andCJinical,  Glasgow.  191. 

6=;7.  826  ;  re^i'oval  01  pharyoi  lor  e ri'lic'ioma. 
(T.  K.  Da'ziel  aiO  Walker  Dcv.niei.  191: 
multiple  carcinoma  of  iutrstine  (loho  II. 
Teacher  and  G  llurnside  Buchanan),  igi ; 
i-alarged  inlantile  hernia  (D.  N.  Kiins).  191  : 
uteiine  myoma  (J  K  Kellj),  iot  ;  ^a'ency  of 
interveDiricuUr  septum  (Dr.  Napier  and  Or. 
John  Andersni;)  m  ;  tuberculous  ineninpi  is 
in  adult  (ur.  Njpier  and  Dr.  .lolin  Ander-oii), 
1-3 1  ;  Bpecimcu  of  tumour  of  aim  {J  Grant 
Andrew),  6:7;  two  cases  i'i'isrrat'Dg  per- 
tistenceof  hranclii.il  clff  si  I  Wa)ker  Dowuie). 
657;  otomycosis  (J.  Kerr  [,ove),(;58  :  specimens 
of  Jympho-sarcoma  of  neck  ('V  E  Majludand 
John  Ai.derson)  fsS  ;  case  of  human  anthrax 
(.John  II.  Teacl.cr),  658;  meeting  arid  discus- 
sion, 8:6 

Palliologicai,  of  Vienna,  the  transmis 


sion  of  sjpliilis  10  uOE-anthropoid  monkeys, 

50S 
the  Peace,  couferecce  at  Mauches'er, 

'50 
Pharmaceutical,  of  Great  Britain,  i>ro- 

pjsed   inircdujtiou    of    the    I'harmacy    .^c^s 

Amendment  Bill  iato  the  House  of  Commons, 

ii)i:  annual  dinner,  1160 

—  ■ —  of  Psych'c^l  Keseircb,  address  by  Pro- 
fessor chatles  K'clist,  no'e  ou.  (122 

for  the  Itel'ef  of  Chest  Diseases.  Au'tro- 

Uungarian.  opeoiug  of  a  sanatoru"'  hy.  27^ 

for  the  tvclief  cf  \VidoT?sand  Orphans  of 

Medical  Men,  ouarteily  court  of  directors, 
1 15.  8q:  :  annual  general  mcetirg,  1279 

Koyah  conver&ai'.ionc,  11O6 

Royal,    of    Edinburgh,     meeting,     9;?. 

1352  ;   presentation    of  Makdoueali    hrisbaLu 

.  prize,  93  ;  presentation  cf  Neil!  pr'ze,  gj 

Koyal  Life  tiaving,  note  ou,  6.6 

— Kojal  Medical,  of  Edinburgh,  annual 

diODcr,  2f5  4;6 

Benevolent,      annual 


meeting  of  Bclfastaui  County  Antrim  Branch, 
1117 
Royal  Medical  atd  Chirursical,  76,  187, 

35^5,    474,    £,cG,     730,     t2;,    ICC5,    1C43.    iiic.    127^.; 

..kiagraphy  cl  the  lungs  and  plciira  (u. 
I.awson),  76;  cculcnaiy  of,  date  ot  cele- 
bration, 00.  iiii;  oo.tliorectomy  for  mam- 
mary cancer  (fluoh  Lett*,  1.^7;  inlluence 
of  8tlgmata  of  defneiatiou  on  the  prog- 
nosis of  eoilcpfv  (W.  A  'Jnrnei).  -■6:  con- 
genital defect  of  acdomioal  wall  «tid  of  the 
^enil-o-urinary  apparatus  {A,  K.  (Jarrod  and 
Dr.  Wyr.QC-DavIes.  yC ;  discussion  on  the 
prospccta  and  v'cissi'udes  of  appendicitis 
after  operation  (Sir  Frederick  Treves),  474.  ".35, 
595  ;  annual  n-ceiirg  and  report,  516  ;  ankyloi- 
loiuiabis  as  afl'ccting  ininera  (I'tionias  OIiver\ 
7L*o:  ccw  method  01  jejunos'omy  (Mayo  liob- 
soD),  f^s;  clioloaocholomy  for  eelci  li  in  the 
(.^>mnioii  duct  (Mayo  Kobsoui,  B25;  case  of 
•'rip!cnoiii»'galic"  or  "myelopathic"  potjcu- 
l^acmta  wlili  tiuc  pletiiora  and  a-ctinl 
liyperl-.nia  wlihont  cranosls  (F.  farkcs 
VVeber),  1043;  cenlcntny  (■•^let.rrtt.ion  i--;,; 
Kbdoinioal  tubcicnkf'i'  in  cljildhond  (W.  1'  S. 
Branson),  i?7., :  phenyllijdrazln  reaction  (P.  J. 
Caminidgtj.  ly,'. 

Uoy»l    Mc'corologi.'a',    cxhlh  tioD     of 

durnm^'  at-  ;'  Dpiitninp  si  1  nek  man.  6c6 

— — —  Rtissian  Kcd  Croso.  ii?o 

iTCjijieij'.^    ifospiiHj.   urvclIlDg    a   new 

cablet  over  theTr  nlty  Id  use,  bed,  y,-, 

Surgical,  IiiIcrLa;ianal,<:atu  bl  nieotiug, 

for  II10  Study  of  I).soaso  In  Children, 


meeting  and  exhibition  of  cases,  251.  538,  777, 
044.  1CC5 
Society, 'iherapeuHcal,  21,  1154,  538,  827;  some 
clinical  observations  on  new  remedies 
I  Dr  lirard).  21,  194  ;  action  of  alcohol  on  the 
heart  (W.  K.  Bixou).  538:  some  points  in  the 
actions  and  uses  of  liismuth  salts  (H.  A. 
Catey).  538:  aspirin  and  mesotan  (G.  Burnet), 

'- —  of  Tropical  Medicine,  American,  second 

annual  meeting.  892 

Tuberculosis,    International,    annual 

meeting.  836 

Sodium  perborate,  note  on,  4?,  310 

salts  of  the  coumaric  acids  as  thera- 
peutic agents  (Gilbert  T.  Morgan),  1143 

Soldier  and  his  teeth,  732 

bolicitoi's  views  on  charitable  medical  evi- 
dence, 571 

Solimanii,  Torald,  Textbook  of  Materia  Med'ca, 
rev.,  24 

Somaliland,  mcdil  for,  976 

Soinmervillc,  U.,  teaching  of  hyeiene  in  schools, 
1124 

Somerville.  W.  F  .  scrofulous  ulcers  of  the  legs 
successfully  treated  by  high-frequency  cur- 
rents, 244 

Sommerleld,  Th  ,  Der  Gcwetbearzt.  rev.,  653 

Sonuenburg.  Edouard.  Pathologic  iindTherapie 
dcr  Perityphlitis  (appeodicltis,>,  rev  ,  1384 

Sore  throat,  acute  septic.  516 

throats,  cptdenvc,  traced  to  infected  milk, 

Iif5 

Soutii  Africa,  civilian  surgeons  in,  845 
"colour    hououri"    for   and    the 

R.A.M.C..  31 :  future  of  niedi(  iae  in,  612 

!_. contract  practice  m,  iiir 

for  early  cases  of  phthisis.  1188 

medical   practice    in,    1229,    1232; 

Cape  Colony,  1229:  Natal.  1231  ;  Or^ree  River 

Colony,     1231;     Transvaal,     1232;    Rhodesia, 

1232 
plague  in,  tor,  217,  311,  425  558.  eSc, 

779.  9«5  ."13,  .-:'■.  r4'0 

Airican  mines,  mortality  in,  435 

America,  pUgue  in.  mo 

Wa'e?,  special  correspondence  from,  21S, 

27s,    386,  4(6,    510,  568,  623,  C02.  744,  79S    855,  913, 

it67,  1123,  1170,  i2o3.  1357.  1403  ;  lufpctioiis  dis- 
eases in,  21S,  330 ;  proposed  legislation, 
28:  a  proposed  new  urban  council  218; 
Uiiiversity  of  of  Wales,  Guild  of  Gradu- 
ates, 2c8,  275;  meeting  of  council.  510; 
to'e  ou,  623,  iiEo;  county  council  in- 
quiry at  Trcliarris,  273;  honour  to  Sir  W.  T. 
Lewis,  275,  623  :  opening  of  the  electrical  pavi- 
lion at  Cardiff  Infirmary,  275  :  yanitar^  In- 
spectors'Association,  eighth  annual  meeting, 
275;  tlrst  meeting  of  session.  ir,Sj;  inspecliou 
of  schools,  330  :  Sclioil  of  Iligic  e,  330,  745; 
water  of  'he  Wye,  330:  in^tiLn'tioa  in  mid- 
wilery,  386  :  Barry  medical  officers  report. 
3S6 ;  measles  at  Merthvr,  3"6:  at  Newpoit 
(Mon  ).  1C67  ;  CardilVIniirmaiy.  annual  report, 
386;  gift  to,  447;  meeiing  of  goverco-s,  568, 
€92.  9 1^.  I  (23 :  numberof  pstieuts,  1067  :  healrli 
of  Newcastle  Emlyn  district,  44C  ;  Aberlillery 
urban  district  wa'cr,  447;  naiiji^al  ninppum 
for  Wales,  447,  623,  692.  1357;  Tenby  medicU 
officei's  report,  447;  sewerage  schemis,  510. 
745 ;  deatli  of  Dr.  T.  R.  Haiulen Wil- 
liams. 510;  cancer  at  Swansea,  510:  Aher- 
ystwith  College,  510,  59'i;  underied  school 
children.  510,692. 1557  :teinperabce  ICichirg  in 
schools,  ^10;  Midw.ves  Act  100*.  510  :  Hwaiisea 
Hospital  finaiaces.  5C8,  692 :  li^alih  01  LKndill', 
^68;  tlhyiuney  L'ibau  uistiict  Council,  563; 
Cardill's  new  mortuary.  508  ;  Glamorgan  liju- 
cation  and  Saniiary  Committees,  i;S3 :  heal  h 
of  Monmouth,  623  :  sewer  veutiUi.iou  atNi  w- 
poit,  6^3  ;  rainfall,  623  ;  presentation  at  Gar- 
nant,  623 ;  Welsh  University  CoiUge,  692 :  the 
>aiionaI  Museum  ard  Library.  O92.  744  853. 
13S7 :  Brfntry  Inebriate  Reformatory.  (02  :  West 
\Vi,lcs  Sanatorium  for  Consumptives,  61^2  ; 
small  pox  at  Cardiff".  f<, j.  745  799  853, 1123. 1357 ; 
lufaLtile  mortality.  (^92 ;  school  hygiene,  7^5  ; 
proposed  presentation  to  Sir  Isambard  Owec, 
715  ;  Mynyddislwyn  sewerage  scheme. 745  ;  mid- 
wifery scholarships,  745:  Cardttt  Port  Sani- 
tary Authority,  745  1170  ;  the  Cray  rr seivoir, 
745 ;  Clyilach  Vale  colliery  expicslon,  745  ; 
foulypiidd  Education  Committee,  79S:  health 
of  Caerpliilly.  798  ;  Mr.  T.  Kaymom's  new  ap- 
polntraeDt.7q>  I, Ian  city  Hospital,  bequest  to.  798: 
Swansea  Port  Sanlta.iy  Avithot  Ity,  annual  it- 
p  rt,  798;  Llantrissant  and  Llauwit,  l<'aidre 
Ulsirlc.  Council,  annual  report,  793  ;  gifts  to 
CardllT  Museum,  70-1:  AbTporth  watersupply, 
759:  Chepstow  Hoaidof  Guardians,  85:;  West 
Wales  ^an^tol■ium,  013;  Swansea  Asylum 
scheme.  9m;  Swansea  blrlh-rato,  913;  St., 
Jvjcllon's  CiitiiK'il.  913:  Jubilee  Nuis«i'' Insti- 
ttiie.  CardifT  and  Diatiict  iirancli.  ^i;;  w*.tcr 
supily  of  Larnphcy.  PcinbrokeHhiic.  9(4: 
CardllT  and  vestry  powers,  014  :  annual  report 
for  Menlivr,  i'J'7  ;  health  ni  Llautarnam.  it6-i : 
J'orthcawl  tvieteoroloeii'al  Sta'lon.  1068:  Uni- 
versity College,    Card'",    ic68 :    l.landrlndod 


Wells  Water  Bill.  1068,  iiSo:  Caerphilly  Couc- 
cil,  ic6S;  health  of  LlandafT,  ic63  :  Barry  diph- 
theria outbreak,  10(8;  enteric  fever  outbreak 
near  CardifT.  ic63  ;  Prince  of  Wales's  visit  10 
Cardiff.  1123;  Aberavon  housing.  1123:  Swan- 
sea town  refuse.  112,:  health  ot  Gelligaer. 
ri2-:  enteric  fever  at  Neath,  1123:  bubonic 
plague,  1179  ;  University  of  Wales  Court,  ri8o  : 
Barry  District  Nursing  Association,  annual 
report,  iiSo;  housing  at  Tredegar,  1180;  mid- 
wives'  charges  at  Newport,  1298  :  enteric  out- 
break atBiidgend,  1298.  1359.1403;  technical 
education  In.  1357:  Caerleon  District  Council, 
1-57  :  Merthvr  council  and  the  housing 
problem.  1357;  mea'lfs  at  Khvmnev.  1357; 
Glamorgan  water  supply,  1353;  Cardiff  heaiili 
report,  1403  ;  relief  of  scuooi  children.  1403 

gout  ham,  Mr  ,  case  of  psloric  cbstruclion  due  to 
fibrous  stenosis,  943 

?oya  flour,  r3r2 

Spain,  clinical  teaching  in,  264:  honours  to 
Scottish  practitioners  in,  437 :  hygiene  ot 
churches  in,  486  ;  new  minister  of  public  in- 
struction, 1112  ;  prevention  of  consumption  in. 

f—  medical  practice  in,  1211 :  education  and 

qualifications,  1211  ;  lights  and  duties  of  prac- 
titioners, 1211 :  public  medical  services,  121a  : 
professional  earnings.  1212  ;  theprofessioi?  and 
the  service  of  justice,  1212  ;  iiLiiualified  prac- 
tice, 1212;  contract  medical  practice,  1212; 
protection  of  professional  interests  1213 : 
social  position,  1213  ;  doctors  in  politics,  1213  ; 
statistics,  1213 

Spanish  municipality  and  its  medical  officer; 

''C5 

Spauton,  W.  D..  ergophobia,  300 

Sparklet  syphons.  483 

Specialist  and  his  professional  brethren,  a,  rc22 

Spemann's      Historlcher-Medicinal     Kaleodar, 

Spencer,  W.  U.,  cystic  adenoma  of  left  kidney, 
249  ;  recovery  from  infantile  paralysis  of  the 
deltoid,  249  ;  abnormality  of  left  testis,  991 

Spermatic  cord,  recurring  torsion  ot  (Mr. 
Dowdcn),  3155,  0:2  ... 

Spilsbury.  B.  it  ,  lobar  pneumonia  during 
enteric  fever.  1093  ,.     ^. 

Siiina  bilida  and  hydrocephalus  coroplicatirg 
breech  piesentation  (  F.  M   Bingham',  472 

Spinal  meningitis,  traumatic  (M.  B.  Pinchard', 

Siunila    in   blood   simulating    malarial    fever 

(G   Browse).  532 
Spirillum  fever.    See  Fever 
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the,  43 
surgical  treatment  ot  ulcer  of.  and  of 

its  complicaiious  '  B.  G.  a.  Moyniliau)  753 
Stone,  very  large,  suprapubic litho torn  v,  1  ecovary 
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Sutiluial  abscess.    See  Abscess 
Su'jstttule,  1  he  duties  ot  a,  105,  280,  393,  695 
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sullivau,  Or.  (Iviugstuu, Canada). resignation  of, 

417 

Suli/liuretted  hydrogen  waters,  916 
:iu^crdes5ton,  liie  ethics  of,  49,  105,  165,  393,  1308, 

i.i<-'5.  '419 
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ville    Asylum.   1122;    preservatives  iu    foodi. 
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of  a  (A  Fells  and  W.  C.  Beutall).  75 

Traumatic  defects  of  the  skull,  closure  of 
(Charles  Leedham-Green),  Sig 

^hyisteri^,  1355 

spinal  meningitis  (M.  B.  Pincharc), 

823 

Traumatism  and  tubercle,  relationship  between, 
445 

Trematodc,  a  new,  11  (leading  article  on),  27 

Treves.  Sir  rrederict,  prospects  aud  vicissitudes 
ot  appendicitis  after  operation,  457,  474.  535, 
595;  invested  with  the  insignia  of  a  iCnight 
Grand  Cross  of  the  Royal  Victorir.n  Oidei-. 
549 :  awarded  Fothergillian  Prize  of  Medical 
Society  of  London,  732 

Tribe,  K.  H.,  recurrent  vomiting  in  children, 
347 

Trlchromic  vision,  7S7 

Trimble,  Andrew,  tetany  and  gastric  dilatation, 
825,  986 

Trinidad,  medical  expenditure  in,  no;  preven- 
tion of  consumption  in,  S49 :  climate  of,  1187 

Triplets.  1381 

Triumphant  antivaccination,  370 

Tropical  diseases,  exhibition  ot,  606 

Medicine,  American  Society  of,  second 

annual  meeting.  Sgr 

Liverpool  School  of,  return  of 

the  Thirteenth  Expedition  :  progress  of  sanita- 
tion on  the  We«t  Cosst,  272  ;  note  on.  330;  ap- 
pointment ot  lecturer  in  CL-onomic  entomology 
and  parasitology.  6c6  :  report  on  expedition  to 
Sierra  Leone,  73S ;  appointment  of  an  entomo- 
logist as  lecturer,  744;  expedition  to  Amazon 
River,  902 

London    School   of,   pass  list, 

109,  97?;  appointments  to  new  chairs  of  hcl- 
minthology  and  protoz  lology  at,  204;  festival 
banquet,  731.  957,  1064 :  leading  article  on,  1105 

airasof,  1105 

progress  of  (Ronald  Ross),  156 

University  of  London  and,  c'l, 

wear,  a  fabric  for.  25 

Trousseau,  two  autogi-aph  iettersof,  794 

Troutbeck,  Mr.,  and  medical  witnesses,  223,  S53  ; 
as  coroner,  1364 

Trudem,  E  .  Studies  from  the  Saranac  Labora- 
tory for  the  Study  of  Tuberculcsi.s,  rev  ,  308 

Truman,  Charles  Edwin,  appointed  dentist  to 
the  King's  household,  1050 

Trypanosomiasis  in  a  European,  note  on  a  new 
case  of,  39 

-  case  0!  (W.  I.  Taylor  and  John 


Currie),  348 


-experiments  in  the  treatment 


0{(E.  Wolferstan  Thoma"!),  1140 

in  dromedariea,  900 

-  human,  1165 


Tubal  pregnancy,  the  possibilities  of, -121:  re- 
peated (Aibau  Doran),  13  2 

Tubby,  A.  H  ,  muscle  grariicg  for  paralysis  of 
left  upper  ex  rcmity,  476:  Metropolilau  Con- 
valescent Homes  AsHociatiou,  623 

Tubercle,  dechuc  of  and  llio  increase  of  cancer, 
619 

and  traumatism,  rcIatioD6hiphetv«en, 

44« 

Tuberculin,  note  on,  82 ;  as  a  curative  agent, 
'3SW 

• inoculation,  treatment  ot  (P.  Warren 

Brown),  10&9 

TtibercHlosis,  adaptation  and  (J.  Q.  Adami),.ij33 

^—  bre-'ch  of  proiuifae  and,  976 

canipK.  13S9 

of  cerebrum  and  eorebcllum  with 

external  poiuUug  of  one  caseous  mass  (re- 
ported by  Charles  Mackcy),  186 


Tuberculosis,  channels  of  infection  in.  899 

In  childhood  (leading  article),  E93  ; 

W.  P.  S.  Branson,  1273 

and  contagion,  440 

diazo    reaction    in     (Cliarles    W. 

Budden),  9S4 

evolution  in  ( Professor  Leith),  1382 

genital,  in  gynaecology,  noO 

Henry  Fhipps,  institute  for,  first 

annual  report,  goo 

human  and  bovine,  34.  1401 

aud  tihe  industiial  classes,  1012 

influence   of    rainy    winds,    soil, 

poverty andeeueraldeatb-rate upon  in  Exeter, 
iSoi-iqoi  (William  Gordon),  6=  ; correspondence 
on,  163,  221 
international    congress    of,    pro- 
gramme of  next  meeting;.  43,  1167 

iodoform  infusion  in  treatment  of 

(Thomas  W.  iJewar).  65 

of  the  ludney,  surgical  notes  on 

(Howard  A  Kelly),  13x9 

of     the     knee-joint,     operative 

methods— new     and    old— in     (Sir     William 
Thomson),  63 :  correspondence  on.  2;'i.  389 

aud  mortality  in  childliood,  72 

-  mouth-breathing    as    a    common 


antecedent  to  (W.C  Rivers),  041 

notification  ot,  394 

-  open-air  ti  eatmeut  ot  and  exercise 


of,  136 


tJohn  G.  Thorowgood),  1000:  correspondence 
on.  n53 

open-air  treatment  of  In  Scotland 

roo  years  ago,  060  :  note  on,  1359 

-  opsonic  index,  variations  in  cases 

-  prevention  of,  32,  3i,  215,  266,  507. 
737,  793-  "^48,  ^49,  1119, 1339, 1400  :iuAiiS'ralia,  850: 
lu  Brazil,  849 ;  in  Denmark,  32  :  in  Glasgow.  266, 
1173  ;  iu  Ireland,  S4S.  904  ;  in  Liverpool,  912  :  in 
schools,  440,  503;  in  Spam,  1346;  in  the  LTnited 
States,  81,  564  S49,  gii,  1339.  1400  :  at  Ventnor, 
io£6;  in  the  \Ve.^t  Indies,  S49;  in  Westmorland, 
S07 

pr  mary  pharyngeal,  752 

pharyngeal,   case   of   (Arthur  G. 

Wilkinsi,  11.(7 
pulmonary,  prognosis  of  (R.  J.  M. 

Buchanan),  SS6 

-  and  the  Local  Government  Board 


for  Scotland,  1293 

question,  the.  069 

raw  meat  iu  (Dr.  Goodchild),  114S 

research  in  Germany.  14S,  217 

sanatorium  treatment  of.  ig  it- 
worth  while  r  note  on,  1073  ;  (W.  B.Ttausom).59 ; 
(vVclliara  S.  Paget  Tomhnson),  1266;  William 
Robinson,  1268 ;  Alexander  Don,  1405  ;  results 
of  four  years' work  iu  the  treatmeuT,  of  (Row- 
land Tliurnam  and  Charles  E.  Wheeler),  65; 
correspondence  on.  161.  222,390.  448.  5:2.  569, 
800.  916;  results  of  sanatiriuin  treatment  ot, 
261  ;  National  Sanatorium  for,  annual  meeting. 
1 119 

sauatoriums,  municipal  and  paro- 
chial, for,  Q12 

South  Africa  in  early  casea'of,  1188 

surgical,  fresb-air  treatment  of,,49i 

and  telephones.  105=; 

treatment  of,  modern  (T.  H.  J.E. 

Hughes).  883 

and  tuberculin  inoculation,  treat- 
ment of  (T.  W^arren  Brown  \  loSg 

See  also  Phthisis 

Tubercnluus  cows,  danger  of  mllk.'drawn'from, 
445 

disease  of  the  body  of  the  uterus 

(.1.  Bland-Sutton),  353 

glands  of  neck,  surgical  anatomy 

aud    operative  treatment   of  (W.  Greenwood 
Sutclifie),  1031 ;  note  on,  118S 

meat,  sale  of,  26 

monkey  as  a  pet  (F.  W.  Smith),  472 

patients,  labour  union  colony  for, 

S45 

poor  in  London,  care  of,  905 

synovitis    treated    by    Roentgen 

rays  (Alex.  Grej,'or),  184 

Tubo-uterine  srestatlon,  criminal  abortion, 
death,  'c^s 

Tnkfl.  Sir  John  Batty,  elected  President  Xeuro- 
logical  Society  of  Great  Britaiu  and  Ireland, 
93  ;  treatment  of  incipient  insanity,  501  :  Re- 
ports from  the  Laboratory  of  the  Royal  Col- 
lege III  Physicians,  Edinburgh,  rev  ,  1385 

Tumour,  calcified,  in  Douglas's  pouch  {A..  H.  X. 
Lewera),  826 

cerebral  (Mr.  Cholmeley),  1270 

intracranial,  case  slniulatiug   (T.    R. 

Glynn  and  E.  E.  Glynn),  871 

■ of  the  opii.'  nci've,  primary  intra- 
dural (H.  Percy  Bennett),  1041 

pelvic,  formed  by  wandering  apleea 

(Frank  K.  Taylor).  358 

■ of  sigmoid  simulated  by  intarstitial 

myositis  (A  Fells  aud  W.  C.  Bent,aU)„73 

Tumours,  gastric,  surgery  of,  a6i 

pancreatic,  surj;ery  of,  9';5 

1  TUDlca  Taglnalis,  surgical  treatment  of  Iiydro- 


cele  of  (E.  A.  Gaynes-Doyle),  154;  (R.I-:.  Tan- 
dan),  £82 

Turkey,  medical  practice  in.  1221 ;  medical 
schools,  1221:  medical  administration,  1222; 
Public  Health  Council,  1222 :  Internatiooal 
Board  of  Health,  1222;  unqualified  practice, 
1222;  professional  earnings,  1222;  medical 
associations.  1222 

Turubull.  A.,  late  results  of  amputation  of  both 
legs,  1269 

Turner,  George  A.,  shir^  beri-beri.  712 

G.  R,,  Clinical  Lectures  on  Appendicitis, 

Radical  Cure  of  Inguinal  Hernia  and  Perfo- 
rating Gastric  Ulcer,  rev  ,  1384 

H.  Stanley,  Christian  acience,  loiS,  1249 

■  R  T.,  sloughing  of  iutussuscepted  gut. 


spontaneous  recovery,  246 

W.,  primary  sore  ou  eyelid  of  a,  child,  476 

W.  A-.  influence  of  stigmata  of  degene- 
ration on  tlie  prognosis  of  epilepsy,  356 

Turrell,  Dr.,  case  of  chloroform  poisoning,  65C 

Turton.  Edward,  clinical  methods  of  enume- 
rating leucocytes,  410 

Fletcher,  T..   on    insanitary   dwellings 

and  rehousing  the  dispossessed,  912 

Tweedy,  John,  ihe  Hunterian  Oration,  34: 

Twins,  note  on,  630 

Typhoid  bacillus,  vitality  or  in  shellfish,  6ii,  S85 

fever.    See  Fever,  enteric 

Typhus  fever.    See  Fever 

Typography,  ethics  of,  1132 

Tyson,  James,  a  Treatise  ou  Bright's  Disease 
and  Diabetes,  rev.,  540 


U. 

Uganda,  cases  of  spirillum  fever  id  (Aubrey 
D.  P.  Hodges  and  Philip  H.  Ross),  713  ;  noteou, 
£64 

Uhleuhuth,  Dr.,  Das  Biologische  Verfahreu  zur 
Erkennung  und  Unterschcidung  von  Men- 
sclien  und  Tierblut.,  rev.,  1^35 

Ulcer,  duodenal,  perforated  (H.  S.  Clogg),  119 

of  epiglottis  ( R.  S.  Peart),  534 

gastric  (Mr.  Gunn ',  189 

gastric,  perforated,  operative  treatment 

of  (Alfred  A.  Younyl,  250;  case  of  (J.  P.  Rough- 
ton).  533 

perforated,  in  achild,  aged7(John  Paton), 

413 

. rodent,  case  of  (Mr.  Barnes),  304 

of  the  stomach,  chronic,  with  perforation 

(Dr.  Short),  304  :  surgical  treatment  of  (B.  <i.  A. 

Moyoihan)  753 
Ulcerative  and  membranous  colitis,  value   of 

vcrmiiorm  appendix  in  treatment  of  (J.  Hut- 
chinson, jun-),  1039 
Ulcers,  corueal.  quinine  in  treatment  of  (Arnold 

Lawson).  253  (Charles  G.  Lee).  451 
scrofulous,    of    the    legs,    successfully 

treated   by    high-frequency   currents    (W.,  F. 

Sonierville),  244 
Umtiilical  cord,  hernia  of  (Gf.  C.  Stewart)i,a47 
Uoii'i'tified  deaths,  1060 
Uni^erfed  children.    See  Children 
Union  cases,  quarterly  returu  of  visits  paid  to, 

394 

Union,  Bradford  and  West  Riding  Medico- 
Ethical,  aud  the  Association.  1107 

Medical  Defence,  auuuai  meeting.  1270 

Midland  Medical,  fourth  annual  meet- 
ing, 36S ;  election  of  officers,  36S  ;  annual 
dinner,  1104 

South  Stoneham.  guardians  of  aud  their 

medical  othcer,  393 

United  States,  prevention  of  Cf^nsumption  in.  Si, 
564.  849,911,1339;  army  medical  rcorgauizalion 
in.  87;  Pennsylvania  Health  Servlce,i33:propor- 
tions  of  the  sexes  iu,  140 ;  Goveruuiem  coat rol 
of  vaccine  virus  in,  146  ;  National  Red  Cross 
Society,  new  charter,  148  ;  mortality  among 
ibedical  practitioners  i.u,  19S ;  note  on  the 
Surgeon-CJeneral's  library  at  A'ashingtciu,  216  : 
cancer  in,  264 ;  caucerreseai'ch  in,  705  ;  Ameri- 
cau  Public  Health  Association,  thirty  second 
annual  meeting,  319  ;  the  higihor  education  of 
women  and  race  suicide,  310  ;  quacks  in.  374, 
4  ;-,  S36  :  treatraeutof  iuebiii;ies  m  Kew  Vork, 
214.  434 ;  lepers  in,  444,  &19 :  expert  testimony. 
528;  JNew  Vork  bureau  of  heiDh.  (533;  aboli- 
tion of  the  coroner  in  New  York.  666  ;  cerebro- 
spinal meuingilis  in  hem  York.  716;  auti- 
cigarette  legislation,  724,  780;  antivivisection 
in,  724;  druokenuess  and  mnrriage  in,  733; 
compulsory  vaccination  in,  S-;6:  regulation  of 
football  in.  8<4 ;  medical  leKiblatiou  in,  862; 
new  pharmacopoeia,  1290;  tuberculosis  camps 
in. 1389 

Universities  of  Glasgow  and  Aberdeen,  parlia- 
mentary representation  of,  140.  265 

of  Scotland.  C.xrnegie  fjust  for, 

457 ;  propo.sed  tlireetcrm  system  at,  13S7 

in  Russia,  note  on,. 4.26 

University  ot  Aberdeen,  O75,  S63;  Lord'Rcctor- 
ship  of,, 675  ;  graduaiiou  ceremony.,  863  ;  pass 
lists  aud  degrees,  S!;3 :  award  of  prizes,  fcOj 

,.i  ,  ,    of  Bejgi-adei.uoie  on,  835 

— -^-^'o£    Berlin,   coufers    M.D.   upon   a 


.Tune  J4,   lOo;.] 


woman  for  the  first  time,  1104;  Dew  Hygienic 
Institute  for,  112a 

University   of  Bcitie,  lady  lecturer  appointed 
at,  836 

of  Birmingham,  2S1 :  appointments, 

cSi :  Sir  Thomas  Browne,  lecture  ou.  281 

— of  Cambridge,  224,  339,  395,  454,  515. 

375.  66}.  1033,  1074, 1131.  1250,  1306,  1365,  1407  ;  ap- 
pointments, 224.  515. 1074, 1306,  1407 ;  diploma  in 
tropical  medicine  and  hygiene,  224  ;  pass  lists 
and  degrees.  224,  ^jg,  454, 575,  665, 1023. 1131, 1250, 
136';,  1407  :  lectureship  iij  pathology.  330.  665  ; 
erratum.  305  ;  representa.tive  member  of  Uirtou 
Oollege  appointed,  454 ;  compulsory  Greek. 
515,  575  :  permission  to  incept  in  surgery,  575  ; 
appointment  of  examiners,  1365;  Marino  ilio- 
logical  AssoL'iation.  1:65 

of  Chicago  and  pure  water,  363 

-  Columbia,  ito  ;    Reprints  of  Studies 


publislied  by  Workers  in  Pathological  Depart- 
ment IQ03  4,  re^.,  310 

of    Dublta,   cousUt.utioa   of.   J009  : 

women  graduates  at,  loio,  1060 ;  honorary  de- 
grees, 1407 

of  Durham.  144,  339,  913.974. 1C74. 13C5  ; 

College  of  Medicine,  oioner  to  past  and  pre- 
sent students,  144;  degrees  of  doctor  in  medi 
cine  and  master  in  surgery,  German  versus 
Greek.  339;  appointments  of  examiners,  -^35; 
new  wing  to  College  of  Medicine.  913  ;  entries 
for  professional  examinations.  qi^,  ;  pass  li5ts 
and  degrees,  073,  1074 :  Medical  Graduates' 
Association,  1365 ;  annual  report,  1365 ;  election 
of  otBcers.  1366  ;  dinner,  13C6 

oti.dinburgh,  35, 108.804, 862,  ioit.to74, 

1292, 1365  :  pass  lists  and  degrees,  108, 804,  862  ;  re- 
cent striijtures  upon,  jj;  ;  annual  report  for 
igo4,  icS ;  numbers  of  students.  loS ;  numberof 
■legrees  conferred,  100;  Fellowships,  etc,  loS  ; 
development  and  expansion  of  the  University, 
loS  ;  the  Carnegie  foundations,  joS  ;  new  lec- 
threships,  etc.,  io3 ;  pergonal  changes.  loS ; 
benefjctions.  i«8  :  additions  to  the  library. 
108;  cataloguing  the  library,  108;  structural 
changes.  108:  miscellaneous.  108;  the  Lord 
Kectorship,  804;  graduation  ceremony,  8(3 ^: 
representation  in  Parliament.  loit;  General 
Council,  1074;  annountred  relirement  of  Pro- 
fessor A.  R.  Simpson,  1292;  university  court, 
1365 

' of  Glasgow,  454.  004,  958, 1074 :  hono- 
rary degrees.  454  958 :  pass  lists  and  degrees, 
S04,  1074  ;  graduation  ceremony,  1074 

■^— of  Ireland.  lioyal.  log,  3jg,  S47,  1C74. 

1306;  pass  lists  and  degrees,  loy.  1074.  1306; 
appointment  of  examiner,  3  jg  ;  vacant  senator- 
ship  of,  847 

Johns  Hopkins,   Professor   Osier's 

farewell  address,  617 ;  Professor  Osier's  suc- 
cessor, 902  ;  medical  faculty  ot,  1J04 

-  of  LeodH,  44.  109.  itj5.  281.  185.  575.  fi32. 


805,  1068  ;  grants  by  the  West  Kidiu^'  Educatnm 
Committee  to.  44 ;  appninlinent  ot  extern 
■exa-ciiners,  109;  pathologicaldeijartment.  109: 
cliairof  Materia  Medicaaod  Therapeutics.  109; 
the  Professorship  in  Pnblij  Health.  165: 
sahoUrships  fur  medical  sliidents,  165 ;  annual 
grant  from  the  Kducation  Coramitiee.  2?i  ; 
foundation  fund,  28^':  Mosely  Education  Coiii- 
mi-sioD,  282  ;  court  dinner  of  the,  385  ;  appoint- 
iiienls,  i75  ;  degrees,  032.  S05 ;  ad  cundem 
degrees,  632';  honorary  acgrecs,.  632  ;  aims  of. 
co63 

of  Liverpool.  50.  4-4.  805  ;  Vice-Chan- 
cellor's annual  report,  «o ;  postgraduate 
course.  454;  generon>  endowment,  to  the 
chemical  laboratories,  744;  pass  lists  and 
degrees.  805  :  Vice-Chancellor's  address.  805 

of  Loudon.  50.   log,  i6S',  aSi,  339. 39S, 

454.  510-  614,  632.  751.  863.  917.  973,  1023.  1074,  iJ3t. 

1250,  1305  :  pass  Iwts  auddcgrc09,,395.  751, 13&5  ; 
meeting  of  Senate.  50.  395.  (.32.  917;  recognition 
of  teachers.  50;  regulaiions  for  M.D.  degree, 
53;  London  School  of  Tropical  Medicine  pass 
list.  loQ.  973:  coiivocatioo.  if  ^,  1023.  1074;  re- 
adjnstnicnt  of  medical  classes  at  King's  Col- 
lege. 281 ;  reprc^uiitation  in  Parliament.  339; 
chair  of  Pliysioloey  at  University  College, 
39?  :  recognition  of  graduates  of  otlier  univer- 
aities,  395.  917  ;  luntnal  recoMoition  of  certifi- 
cates by  ttie  Universities  of  Oxford.  Cam 
bridge,  and  London,  305,  917;  appointment  of 
Francis  C<altou  Reseit.rcli  Scholarship.  395;  ap- 
poinimeuts.  iqS'  King's  College,  appoiut- 
nient  of  Lecturer  in  Public  Health.  395; 
Univor.<iity  College.  454  :  cliair  of  Phar- 
mai-ology,  4S4  ;  Holmo  I'rofeasorsliip,  4^4; 
:ind  medicil  education,  .^lo:  and  tropical 
medicli  e,  614  632  :  report  ot  Physiological 
Laboratory  Committee  for  1904,  63;> ;  cliacgOH 
in  the  regulations  for  intcrua!  and  external 
students  in  the  Faculty  of  Medicine,  63a  ; 
appointments,  632,  917;  proposed  institiitu  of 
Intermediate  studies,  727:  election  of  I'otor 
Thompson  us  Professor  ul  AntUomy,  and 
Arthur  Dendy  as  Professor  of  Zoologs,  751  ; 
Faculty  of  Medicine,  751,  1131  ;  beuatorlal 
election,  7^;! :  Institute  ot  Medical  Sclennos. 
7;i.      )ir;    visit  of    British    physUlan^    and 
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surgeons  to  Paris,  751  (sec  also  Paris) :  Board 
of  Studies,  731  ;  St.  Tlionias's  Hospital  Medical 
School,  award  of  prizes,  S62  ;  recor/nitum  of 
teachers,  917  ;  advanced  lectures  in  physio- 
logy, 917  :  gift  to  the  Institute  of  Meoi<-il 
Sciences  I'lind,  917  ;  appoi  tment  to  the 
Senate.  917:  physiological  lalDoratory.  917: 
Bedford  College  for  Women,  917 ;  presentaiiou 
day,  1074  ;Uuii'er9ity  College,  London,  Physio- 
logical liepattniei:t,  1374.  1250 

University  of  Manchesler,  102,  224.  281.  339,  751, 
itSs ;  public  health  laboratories  at,  102: 
opening  of,  281:  correspondence  on,  334: 
degrees  in  dentistry,  224;  pass  lists  arid 
degrees,  330.  751 ;  appointment  of  examiner, 
339;  coining  ot  ape  of  the  Women's  Union, 
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THE    PAINS    OF    TABES. 

Delivered    at   the   National    Hospital  for   the    Paralysed    and 
Epileptic,  Novemlier  2nd,  1904- 

By  Sir  WILLIAM  R.  GOWERS,  M.D.,  F.R.S., 

Physician  to  the  Hospital,  and  Consulting  Physician,  University  College 
Hospital. 

Gentlemen, — It  is  often  well  to  let  occasion  wait  on  oppor- 
tunity, and  as  I  chance  to  have  an  unusual  number  of  cases 
of  locomotor  ataxy  under  my  care  in  the  hospital  at  the 
present  time  I  propose  to  take  some  features  of  this  disease 
as  my  subject  to-day.  Its  manifestations  are  many  and 
various,  and  far  transcend  the  mere  inco-ordination  which 
Duchenne  recognized  as  the  main  symptom  of  the  disease, 
and  expressed  in  the  name  he  gave  to  it.  This  name  was  apt 
enough,  so  far  as  his  perception  was  concerned,  but  the  ex- 
tension of  our  knowledge  of  its  manifestations  is  so  great 
that  we  have  fallen  back  on  the  older  Hippocratic  term, 
revived  by  Romberg,  of  "tabes  dorsalis."  It  is  a  word  which 
connotes  almost  nothing,  and  so  may  be  made  to  denote 
almost  anything— a  convenient  characteristic  in  medical 
terminology. 

The  sensory  symptoms  of  the  disease  are  those  which  I 
propose  to  consider  to-day,  and  especially  those  which  give  to 
the  malady  a  special  terror  for  too  many  of  its  subjects — the 
pains  of  tabes.  They  are  far  more  common  than  ataxy  ;  they 
begin  earlier  in  the  course  of  the  disease,  and  often  make  life 
almost  unendurable  in  cases  in  which  there  is  no  other  sub- 
jective symptom. 

But  it  is  not  possible  to  discuss  any  manifestation  of  tabes 
without  alluding  to  the  morbid  process  which  underlies  the 
symptoms  of  the  disease.  What  this  is,  indeed,  is  at  present 
a  matter  of  theory,  but  the  evidence  on  which  the  theory  rests 
is  Ktroug.  I  cannot  now  describe  the  evidence  in  detail,  but 
I  must  give  you,  in  a  fev/ words,  an  outline  of  what  is  believed. 
You  may  know  it  quite  well,  but  it  is  not  well  to  assume 
knowledge  which  may  not  be  possessed  by  all. 

The  most  remarkable  feature  in  the  pathology  of  the  present 
time  is  certainly  the  rapid  increase  in  our  perceptions  of  the 
part  played  by  chemical  procetses  and  chemical  substances. 
We  are  compelled  to  believe  that  the  symptoms  of  tabe.s 
are  due  to  the  influence  of  a  chemical  toxin,  which  results 
from  syphilis  and  probably  arista  in  a  way  similar  to  tliat  by 
which  the  toxin  that  causes  diplitheritic  paralysis  lias  been 
proved  by  Martin  to  be  caused  by  theorganisms  of  diphtheria. 
This  is  due  to  the  indirect  action  of  a  ferment  produced  by 
the  organisms,  which  influences  the  albuminous  hodiesi  in 
the  process  of  their  production,  so  that  they  are  altered  in 
constitution,  perhaps  very  sliglitly,  and  yet  enough  to  con- 
vert them  into  nerve  poison  instead  of  a  food.  The  analogy 
is  tlie  more  pertinent  because,  sometimes,  the  toxin  of  diph- 
tlieria  lauses  precisely  the  aymptoma  of  locomotor  ataxy. 
The  dillieulty  in  the  case  of  the  cause  of  tabes  is  the  long 
interval  which  elapses  before  it  manifests  its  influence,  and 
the  strange  way  in  which  this  is  augmented  at  times,  without 
any  pereeptible  cause.  Still,  we  may  remember  that  one 
effect  of  specific  diseases,  immunity  from  recuiTcnce,  is  life- 
long.   It  is  conceivable   that  a  chemical   process  once  set 


wrong  may  be  enduring  in  its  perversion,  and  it  is  also  con- 
ceivable that  the  pathological  vitiation  may  be  augmented 
by  causes  quite  distinct  from  those  which  give  rise  to  it. 

One  fact  that  I  would  especially  impress  upon  you  is  that 
the  effects  of  this  toxin  vary  in  different  cases,  in  a  way  which 
is  most  strange.  It  compels  us  to  believe  that  there  must  be 
minute  differences  in  the  chemical  cliaracter  of  the  toxin 
which  fit  in,  as  it  were,  with  chemical  differences  in  the  con- 
stitution of  the  nerve  elements,  so  as  to  enable  it  to  act  upon 
some  and  not  upon  others,  even  of  similar  nature— similar, 
but  not  identical. 

The  toxin,  which  we  are  compelled  to  assume  to  be  the 
cause  of  tabes,  exerts  its  influence  chiefly  on  the  elements  of 
the  lower  sensory  spinal  neuron,  which  includes  the  nerve  fibres 
of  the  posterior  roots  and  the  up-bearing  (afferent)  nerves,  all 
of  which  depend  for  their  vitality  on  the  cells  of  the  posterior 
ganglia.  These  cells  determine  the  life  of  the  sensory 
fibres  from  the  limbs,  and  the  posterior  roots  of 
the  spinal  cord,  some  of  which  end  in  the  grey  matter, 
not  far  from  their  entrance,  while  others  ascend  the 
cord  in  the  posterior  median  column.  The  morbid  influence 
seems  to  be  exerted  on  the  elements  of  this  neuron,  in 
greatest  degree  on  the  extremities  of  the  fibres,  which  are 
the  parts  farthest  from  the  vital  centre,  and  where,  therefore, 
the  vital  influence  may  be  least.  Thus  we  find  the  degenera- 
tion of  the  posterior  root  is  greatest  adjacent  to  the  cord  and 
within  it,  and  the  changes  which  are  found  in  the  distal  sensory 
nerves  are  chiefly  at  their  extremities.  But  the  most  marked 
degeneration  is  in  the  fibres  of  the  posterior  median  columns, 
which  seem  to  be  the  continuation  of  the  fibres  from  the 
muscles,  and  are  probably  at  the  medulla  connected  with  the 
cerebellum.  The  changes  in  the  fibres  which  pass  from  the 
muscles  to  the  spinal  cord,  and  subserve  the  muscle-reflex 
action,  on  which  depend  both  the  knee-jerk  and  spinal 
coordination,  must  be  assumed  as  the  explanation  of  the 
early  loss  of  the  knee-jerk,  and  the  peculiar  features  of  the 
ataxy  when  this  is  developed.  This  brief  reference  to  the 
pathological  causation  of  the  disease  must  perforce  suffice 
to-day.  I  hope  to  return  to  them  another  time.  I  pass  now 
to  the  symptom  which  is  to-day  our  special  subject. 

CiTARACTEU   OK   THE   PaINS. 

The  pains  of  tabes  are  generally  an  early  symptom  of  the 
disease,  and  they  are  often  most  distressing.  In  rare  cases 
they  are  trifling,  or  so  slight  that  they  are  hardly  noticed,  but 
this  is  the  exception.  You  should  know,  however,  that  their 
occurrence  may  be  denied  by  a  patient  who  suffers  much  from 
them.  Only  this  morning  I  saw  a  patient  with  loss  of  the 
knee-jerks,  and  asked  him  if  he  had  had  pains  in  his  legs. 
"  No,"  he  replied,  "  I  have  had  no  pains,  but  I  have  suffered  a 
great  deal  from  rlieumatism."  On  inquiry  as  to  the  character 
of  the  "rheumatism,"  it  was  ascertained  that  it  consisted  of 
the  sharp  darting  pains  characteristic  of  tabes.  They  had 
occurred  specially  on  changes  in  the  weather,  as  these 
pains  so  olten  do,  and  this  had  impressed  (lie  mind  of 
the  patient,  and  possibly  the  mind  of  his  doctor,  so  that 
their  rheumatic  nature  was  considered  beyond  question. 
TJiis  is  a  mistake  that  is  common,  and  one  against  wliich 
you  should  be  on  your  guard.  It  is  only  in  the  case  of 
pains  of  moderate  intensity  that  this  error  can  ari.se.  It 
is  not  likely  in  the  eases,  unhappily  frequent,  in  which 
their  severity  is  such  as  to  strain  to  the  utmost  the 
patient's  power  of  endurance.  Their  tendency  to  occur  in 
paroxysms,    unheralded,    and    of    uncertain    duration,    still 
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further  induces  a  constant  dread  which  cannot  be  shaken  off, 
and  no  doubt  increases  the  actual  suffering.  All  pain  that  is 
much  feared  is  felt  more  severely,  for  the  process  of  appre- 
hension seems  to  lower  the  resistance  in  the  brain  and 
augment  the  conscious  suffering.  You  may  have  realized 
this  yourselves,  if  you  have  ever  liad  the  opportunity  of  com- 
paring the  pain  caused  by  the  extraction  of  a  tooth  when  you 
dreaded  and  anticipated  it,  and  when  you  were  resolved  to 
ignore  it  and  resist  it.  Something  of  this  kind  is  probably  at 
the  root  of  the  endurance  of  suffering  by  oriental  nations. 
But  this  power  becomes  worn  down  by  recurring  pain,  and  the 
suffering  is  then  always  great. 

It  is  useful  to  classify  symptoms  which  are  various  in 
character.  Nature,  ijideed,  is  prone  to  ignore  our  divisions, 
and  to  blend  that  which  we  distinguish.  Nevertheless,  most 
of  the  pains  of  tabes  will  be  found  to  fall  into  one  or  other  of 
the  following  forms,  and  their  recognition  is  useful  by  giving 
you  a  better  conception  of  the  symptom,  and  also  by  aiding 
your  observation.  You  are  compelled  to  note  more  carefully 
whpn  you  endeavour  to  discern  features  and  distinguish 
forms. 

A.  The  first  division  of  pains  consists  of  those  which  are 
brief,  commonly  momentary,  but  succeeding  each  other  after 
a  short  interval  in  the  same  place,  commonly  for  hours,  some- 
times for  days.  Of  these  brief  pains  there  are  two  important 
classes,  the  superficial  and  the  deep. 

1.  The  superficial  pains  seem  to  be  on  the  surface  or  just 
beneath  the  surface.  They  are  usually  felt  at  one  spot,  olten 
only  a  few  inches  in  extent,  sometimes  larger,  extending 
down  part  of  a  limb.  They  are  most  common  on  the  limbs, 
especially  on  the  lower  legs  and  feet,  but  frequent  also  on  the 
thighs,  and  on  the  arms  and  hands,  especially  on  the  inner 
side,  that  is,  on  the  ulnar  region,  of  the  forearm  and  hand. 
Sometimes  they  are  felt  on  the  head ;  in  one  of  the  patients 
before  you  they  occur  on  any  part  of  the  head,  on  the  ears,  on 
the  face,  and  especially  about  the  mouth.  They  are  less 
common  on  the  trunk  than  those  that  are  deeper.  Each  paiu 
is  usually  extremely  brief,  a  stab  or  flash  of  pain,  gone  as  soon 
as  felt,  but  recurring.  It  is  these  pains  which  have  given  rise 
to  the  common  term  "lightning  pains,"  an  expression  which 
80  aptly  conveys  their  character  that  once  heard  from  a 
doctor's  lips  it  is  employed  ever  afterwards,  and  I  have  often 
known  it  to  be  spontaneously  adopted  when  it  has  not  bem 
learned. 

These  superficial  pains  have  one  remarkable  effect :  they 
make  the  skin  tender.  After  tliey  have  recurred  a  few  times, 
sometimes  almost  as  soon  as  they  begin,  the  skin  in  that  area 
becomes  so  tender  that  if  touched  the  patient  feels  as  if  the 
place  was  an  open  sore.  If  the  finger  is  drawn  gently  over  it, 
or  the  bedclothes  are  moved  upon  it,  the  pain  produced  is 
often  hardly  bearable.  A  remarkable  fact  is  that  this  occurs 
where  sensibility  to  pain  is  lost.  Sensibility  to  touch  is  lost 
in  tabes  much  less  frequently  than  that  to  pain,  or  it  is  only 
diminished  when  that  to  pain  is  lost.  When  this  is  the  case, 
even  when  the  tenderness  that  attends  these  pains  is  at  its 
height,  the  prick  of  a  pin  may  occasion  no  pain  whatever.  It 
is  evident  that  the  painful  sensation  is  produced  through  tie 
nerves  of  tactile  sensibility,  which  indeed  can  alone  be 
excited  by  such  a  surface  stimulation.  It  is  an  illustratiou  of 
the  fact  that  almost  any  nerves,  when  intensely  excited,  may 
give  rise  to  a  sensation  of  the  character  of  pain.  You  know 
how  true  this  is  of  nerves  which,  under  a  normal  stimulus, 
cause  hardly  any  appreciable  sensation,  such  as  the  afferent 
nerves  of  muscle,  from  which  such  extreme  pain  arises  by 
their  excessive  stimulation  in  cramp.  So  it  is  also  with  the 
nerves  of  the  pleura,  peritoneum,  and  intestinal  wall.  Hence 
it  is  probable  that  these  superficial  pains  may  themselves  be 
due  to  a  morbid  action  in  the  tactile  nerves — a  fact  of  some 
importance.  The  tenderness  of  the  skin  caused  by  the  pains 
slowly  passes  away  after  the  pains  have  ceased,  but  may  last 
a  day  or  two. 

2.  The  second  variety  of  brief  pains  is  deep-seated.  They 
are  not  felt  in  or  near  the  skin,  but  the  sufferer  is  not  able  to 
refer  them  to  any  definite  structure.  Sometimes,  however, 
they  are  described  as  being  distinctly  about  the  joints,  not 
within  them  but  in  their  immediate  ntdghbourhood.  They 
present  the  same  features  as  the  superficial  pains,  since  pain 
after  pain  recurs  at  the  same  part,  separated  by  a  short 
interval.  But  the  pains  themselves  are  not  so  momentary  as 
those  on  the  surface,  they  generally  last  several  seconds. 
One  of  the  patients  before  you  gives  a  description  of  them 
which  is  often  heard— he  compan^s  them  to  a  knife  in  the 
fiesh  turned  round  and  round.  Another  says  iliey  an'  like 
hooks  in  the  flesh,  pulled  on  for  a  moment  and  then  slowly 


released.  Two  other  of  the  patients  here  compare  them  to  a 
sudden  dragging  on  the  tendons,  on  the  side  of  the  foot  in 
one  case,  in  the  other  on  the  outside  of  the  leg.  Not  only  do 
these  deep  pains  die  away  less  quickly  than  those  which  are 
superficial,  but  after  they  have  gone  on  for  a  little  time  some 
degree  of  pain  is  felt  in  the  intervals.  The  character  of  the 
pain  varies  very  much.  Not  only  is  it,  as  I  have  said,  burning 
or  darting,  but  it  is  sometimes  described  as  precisely  like  the 
pain  of  cramp,  when  there  is  no  muscular  contraction.  Such 
pain  must  be  due  to  the  nerve  structures  through  which  crami> 
is  felt,  the  afferent  muscle  nerves.  Remember,  however, 
that  any  of  these  sudden  pains  may  cause  a  reflex  start 
of  the  limb  in  which  they  are  felt,  but  this  is  purely 
secondary.  In  the  abdominal  wall  also  there  may  be  secondary 
muscular  spasm,  sometimes  very  distressing. 

These  deep-seated  brief  pains  are  chiefly  felt  in  the  limbs^ 
and  especially  in  the  legs.  They  occur  in  the  arms,  some- 
times in  the  trunk,  but  less  frequently  on  the  head.  They 
are  not  attended  by  the  peculiar  hyperaesthesia  of  the  skin 
just  mentioned,  although  sometimes  there  is  a  persistent 
increased  sensitiveness  in  certain  muscles,  whereby  pain  i& 
caused  by  their  contraction. 

B.  The  second  division  of  the  pains  of  tabes  includes  those 
which  are  prolonged,  lasting  for  some  time — hours,  days,  ov 
even  longer,  in  the  same  place.  They  often  present  varia- 
tions in  intensity,  but  not  the  complete  intermissions  or 
considerable  remissions  presented  by  the  pains  of  the  first 
class.  They  are  more  common  in  the  trunk  than  in  the- 
limbs,  but  are  met  with  in  both  the  legs  and  arms. 

The  best-marked  pains  of  this  variety  are  deep.  Prolonged 
local  superficial  pains  are  very  rare,  although,  as  we  shall  see, 
diffuse  surface  sensations  are  not  uncommon.  But  one  form 
must  be  recognized  which  is  often,  though  not  always,  super- 
ficial— a  girdle  sensation  at  some  position  on  the  trunk, 
commonly  at  the  level  of  the  epigastrium.  It  is  then  often 
accompanied  by  a  change  in  cutaneous  sensibility  in  the  same 
place,  sometimes  in  a  limited  zone  around  the  body.  When 
the  girdle  sensation  has  a  deeper  character  there  is  no  corre- 
sponding change  in  the  sensibility  of  the  skin.  Lightning 
pains  are  seldom  met  with  in  the  zone.  The  fixed  trunk 
pains  are  often  unilateral,  and  then  may  give  rise  to  diflicul- 
ties  in  diagnosis ;  they  may  be  thought  to  be  intercostal 
neuralgia,  or  evidt nee  of  liver  disease  or  of  renal  colic.  The 
last  is  not  an  infrequent  mistake  when  there  are  exacerba- 
tions. Another  form  which  may  also  lead  to  error  is  that 
which  is  met  with  in  the  sciatic  nerve,  and  sometimes' 
closely  simulates  the  pain  of  sciatic  neuritis.  Indeed, 
not  only  may  it  be  difficult  to  discriminate  between 
the  two,  but  it  is  probable  that  actual  sciatic  neuritis 
does  occur,  since  there  is  not  only  pain  along  the 
course  of  the  nerve,  but  definite  tenderness  of  it.  I 
saw  such  a  case  a  few  months  ago,  and  I  might  possibly 
have  passed  it  as  simple  sciatica  but  for  the  habit  of  testing 
the  knee-jerks  in  all  such  cases.  Such  a  clinical  habit  is  very 
u-ieful ;  the  misfortune  is  that,  after  finding  nothing  nineteen 
times,  you  neglect  it  in  the  twentieth,  and  find  the  omission 
has  resulted  in  a  grave  error  of  diagnosis.  This  patient's 
knee-jerks  were  absent.  Further  inquiry  elicited  the  facts 
that  pains  had  occui-red  elsewhere,  sharp  and  darting.  His 
pupils  had  no  light  action.  It  was  a  case  of  stationary  tabes. 
Then  I  learned  that  his  life  had  been  rejected  just  before  at 
an  assurance  office,  after  a  very  careful  examination  by  the 
physicians,  who  doubtless  had  discerned  the  nature  of  the 
case.  No  proposer  would  be  rejected  for  simple  sciatica,  but 
no  office  would  accept  a  case  of  tabes  on  account  of  the  many 
possible  perils  the  future  may  have  in  store  for  even  an  early 
and  apparently  stationary  case.  This  is  a  digression  ;  but  a 
step  down  a  by-path  often  gives  you  a  view  of  some  point 
more  useful  than  you  would  otherwise  obtain. 

These  persistent  deeper  pains  have  many  forms.  Indeed, 
the  varieties  of  character  they  present  are  such  as  to  battle 
description.  The  enduring  sensation  is  often  varied  by  brief 
exacerbations,  which  seem  to  constitute  a  link  with  the 
intermitting  pain.  I  have  already  mentioned  one  common 
variety,  a  sense  of  distressing  tension  on  the  muscles  or 
tendons,  varied  by  a  sudden  pull,  and  referred  by  the  patient 
to  the  "  leaders."  It  seerns  quite  distinct  from  the  cramp- 
like pain  already  referred  to.  It  may  be  felt  in  the  sole,  calf, 
or  hamstring  muscles.  When  the  deep,  persistent  pain 
reaches  great  intensity  it  has  often  a  burning  character  and 
may  be  most  severe,  indeed,  hardly  endurable.  It  is  often 
varied  by  a  sensation  as  if  the  deep,  red-hot  iron  were  pulled 
and  twisted.  Such  pain  may  last  for  twenty-four  or  forty- 
eight  hours,  unless  relieved  by  treatment,  and  is  one  of  the 
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tnost  agonizing  forms  o(  tabetic  pain.  Even  wliea  an  attack 
is  so  severe,  it  is  seldom  that  any  exciting  cause  can  be 
traced. 

The  second  form  of  fixed  pains  consists  of  widely  diffused 
sensations,  various  in  character,  seldom  amounting  to  severe 
pain,  but  often  most  distressing,  on  account  of  their  per- 
sistence. They  continue  for  long — for  weeks,  and  even  months, 
varying  in  degree,  but  never  ceasing.  The  mind  has  no  rest, 
and  the  powers  of  endurance  are  taxed  by  the  duration 
rather  than  the  degree  of  discomfort.  Such  sensations  are 
sometimes  deep,  but  more  often  superficial  in  character. 
They  are  described  as  tingling,  numbness,  "  swelling,"  and 
the  like — not  rarely  as  sensations  of  heat  or  cold.  Some  of 
you  may  remember  a  man  I  showed  you  last  summer,  whose 
life  was  rendered  one  long  misery  by  such  sensations  of 
painful  coldness,  especially  in  the  left  leg  and  left  side  of 
the  trunk.  Sometimes  an  actual  sensation  is  disordered,  as 
when  a  sensation  of  pebbles  beneath  the  feet  is  felt  when- 
ever they  are  in  contact  with  the  ground.  In  other  cases 
there  is  a  deep-seated  feeling,  which  is  described  as  like  that 
which  would  be  "  numbness  ''  or  "  tingling  "  on  the  surface, 
only  it  is  not  superficial. 

All  these  tabetic  sensations  vary  much.  An  almost  endless 
list  may  be  made  of  them  ;  many  classes  might  be  established, 
but  they  would  serve  no  useful  purpose.  The  simple 
divisions  I  have  made  will  be  found,  I  think,  to  have  prac- 
tical value,  and  will,  as  I  have  said,  give  that  point  to  obser- 
vation which  is  needed  for  precision. 

Tauetic  Neuralgia. 
From  the  pains  of  ordinary  tabes  I  pass  now  to  a  form  of  the 
disease  in  which  the  pains  dominate  the  aspect  of  the  malady. 
If  a  patient  came  to  you  and  complained  of  sharp  darting 
pains  in  the  legs,  you  would  and  should  think  at  once  of  loco- 
motor  ataxy,  and  test  his  knee-jerks.  If  you  found  them 
normal,  it  is  not  unlikely  that  you  would  dismiss  the  idea  of 
tabes  from  your  mind.  You  might  be  right,  but  you  might 
possibly  be  altogether  wrong,  and  this  is  my  reason  for  empha- 
sizing the  facts  I  wish  to  put  before  you.  There  is  one  variety 
of  tabes  in  which  pains  are  the  only  prominent  symptom;  the 
knee-jerk  is  not  lost,  and  there  is  no  ataxy.  They  may  be 
regarded  as  cases  of  partial  tabes ;  the  symptom  which  is 
generally  present  and  characteristic,  loss  of  the  knee-jerks,  is 
absent.  It  may  be  said  that  these  are  simply  cases  in  which 
the  disease  is  in  an  early  stage  and  is  developing.  This  does 
not  seem  true  of  the  majority  of  the  cases.  In  those  I  have 
had  the  opportunity  of  watching  for  a  time,  the  disease  has 
advanced  no  further,  so  far  as  the  ataxic  symptoms  are  con- 
cerned, and  in  only  one  was  there  a  further  change  in  one 
knee-jerk.  On  the  other  hand,  the  pains  had  existed  for  years 
when  the  knee-jerks  were  still  perfect,  and  we  know  that  they 
are  found  to  be  lost,  as  a  rule,  as  soon  as  the  pains  suggest  a 
suspicion  of  the  disease.  Hence  I  think  that  these  cases 
must  be  regarded  as  the  result  of  a  peculiar  character  of  the 
toxin.  They  are  not  merely  a  stage  in  the  development  of 
ordinary  tabes  ;  they  are  a  special  variety. 

The  great  difference  in  the  symptoms  and  course  of  these 
cases  can  only,  I  think,  be  explained  by  assuming 
a  difference  in  the  character  of  the  causal  agent.  We 
have  another  illustration  of  the  varying  incidence  of  the 
poison  in  the  frequency  with  which  ataxy  does  not  develop 
when  the  toxin  has  a  special  tendency  to  act  on  the  optic 
nerves.  The  fact  has  been  absurdly  misrepresented.  The 
freedom  from  ataxy  has  been  described  as  the  result  of  the 
atrophy  of  the  optic  nerves.  The  only  conclusion  that  is 
justified  is  that  which  I  have  mentioned,  and  of  which  the 
oases  I  am  now  considering  attbrd  another  illustration. 
1  think  that  the  term  "tabetic  neuralgia"  is  an  appropriate 
and  unobjectionable  designation  for  these  cases. 

This  form  of  the  malady  is  not  common,  but  I  have  notes 
of  eleven  oases.  Before  I  summarize  their  features  I  may 
briefly  describe  to  you  tiie  last  case  I  liave  seen.  He 
is  a  man  of  42,  and  contracted  a  chancre  about  twenty  years 
ago,  the  nature  of  which  cannot  be  doubted,  since  he  went  to 
Aix  for  a  course  of  mercurial  treatment.— Let  m(^  mention,  in 
passing,  that  you  should  always  be  very  careful  in  the  way 
you  make  inquiries  regarding  this  remote  though  real  cause 
of  the  disease.  It  is  easy  to  ask  questions  in  such  a  way  as 
to  indicate  to  the  patient  that  it  is  the  ultimate  cause  of  his 
euflfering,  but  it  is  not  wiHe  to  do  so.  The  knowledge  may 
fill  him  with  distress  and  self  -  reproach,  and  in  most 
cases  can  do  no  good.  Jtenu'mber  that  you  may  convey  this 
knowledge  inadvertently,  but  not  less  effectively,  merely  by 
making  a  pointed  inquiry  regarding  it  as  soon  as  you  have 


discerned  the  leading  symptoms.  Take  care  to  avoid  this. 
Ask  about  it  in  the  course  of  inquiries  regarding  other  pre- 
ceding diseases,  inquire  casually  but  carefully ;  you  may 
easily  ascertain  all  you  need  withom,  raising  any  suspicions 
in  the  patient's  mind. — This  patient  was  sent  to  me  on 
account  of  his  pains,  which  began  three  years  ago.  They  had 
been  felt  only  in  the  legs  and  feet,  in  various  parts ;  they  were 
sharp  momentary  stabs ;  often  an  attack  began  as  most  trifling 
pains,  frequently  repeated,  which  he  likened  to  the  ticking  of 
a  watch  ;  they  gradually  grew  more  intense  and  less  frequent. 
Often  they  were  felt  at  several  places  in  the  same  attack, 
which  lasted  for  hours,  sometimes  for  days.  They  varied  in 
severity,  but  even  when  least  in  degree  they  prevented  sleep. 
They  were  always  superficial,  and  wherever  they  were  felt 
the  skin  became  so  tender  that  he  could  not  bear  it  to  be 
touched.  The  intervals  of  freedom  varied,  but  he  averred 
that  a  change  in  the  weather  to  damp  cold  usually  seemed  to 
induce  an  attack.  He  presented  no  trace  of  unsteadiness,  and 
his  knee-jerks  were  active  and  equal.  Sensation  on  the  legs 
was  perfect  to  touch,  but  he  could  not  feel  the  pain  of  a  prick, 
as  such,  on  the  feet  and  lower  legs  above  the  ankles,  or  on  the 
lower  half  of  the  thighs — the  prick  there  seemed  only  like  a 
touch.  Elsewhere  pain  was  felt,  although  it  was  delayed 
near  the  limit  of  the  analgesia.  His  pupils  were  not  small, 
about  3}  mm.  in  diameter.  The  right  presented  no  light 
I'eaction  even  to  a  match  ;  the  left  responded  slightly.  Other- 
wise his  condition  was  normal.  He  had  seen  several  doctors, 
and  his  pains  had  been  ascribed  to  phlebitis  (because  he  had 
some  varicose  veins),  to  neuritis,  and  to  gout.  The  doctor 
who  sent  him  to  me  had  thought  of  tabes,  but  had  dismissed 
the  idea  when  he  found  the  knee-jerks  were  normal. 

I  may  now  briefly  summarize  the  facts  of  the  11  cases  I 
have  seen.  All  were  in  adult  men.  A  clear  specific  history 
was  present  in  about  the  same  proportion  as  with  ordinary 
tabetics,  in  9  out  of  11.  In  no  case  could  the  disease  be 
excluded.  Tne  interval  between  the  primary  disease  and  the 
onset  of  the  pains  varied  from  7  to  19  years,  the  average  being 
12  years.  The  knee-jerks  were  normal  in  degree,  and  equal  on 
the  two  sides,  in  S  out  of  the  11  cases.  In  2  cases  they  were 
unequal,  less  on  one  side  than  on  the  other,  but  in  only  one 
was  a  further  diminution  observed.  In  this,  when  first  seen, 
the  jerk  was  good  on  the  right  side,  but  on  the  left  could  only 
be  obtained  with  "reinforcement;'  six  months  later  it  had 
disappeared  on  that  side,  while  remaining  good  on  the  right, 
but  he  did  not  present  the  slightest  trace  of  unsteadiness. 

Considerable  significance  attaches  to  the  presence,  in  these 
cases,  of  other  symptoms  often  associated  with  ordinary  tabes. 
The  action  of  the  pupil  was  not  recorded  in  some  of  the 
cases,  but  in  2  the  light-action  was  lost,  in  2  others  it  was 
very  slight  but  not  absent,  in  2  it  wag  completely  lost  only 
on  one  side  ;  in  1  there  was  instant  contraction  followed  by 
dilatation  to  theforcaer  size,  the  exposure  to  light  continuing 
unchanged,  a  peculiar  reaction  which  I  described  many  years 
ago.  A  significant  fact  is  that  one  patient  presented 
characteristic  optic  nerve  atrophy.  In  this  case  the  knee- 
jerks  were  normal,  and  no  change  occurred  during  a  year 
the  patient  was  under  observation ;  there  was  no  trace  of 
ataxy,  and  he  could  walk  ten  miles  with  ease.  In  him  sensa- 
tion on  the  skin  was  quite  normal,  and  it  was  so  also  in  most 
of  the  other  cases,  but  in  i  sensation  to  pain  was  lost  on  the 
feet  and  lower  legs  and  lower  parts  of  the  thigh  ;  in  i  sensa- 
tion to  pain  was  delayed  on  the  legs  and  lost  on  some  parts 
of  the  trunk,  and  in  another  it  was  lessened  on  the  leftleg  and 
foot.  One  patient  suffered  from  characteristic  gastric  crises, 
and  he,  with  one  other,  complained  of  a  girdle  sensation. 

The  pains  were  the  symptom  for  which  all  the  patients 
sought  relief,  except  the  subject  of  optic  nerve  atrophy. 
They  presented  many  of  the  variations  met  with  in  ordinary 
tabes,  and  were  generally  severe.  Seven  of  the  cases  had 
superficial  pains — intense,  momentary,  darting — and  in  six 
it  was  expressly  said  that  they  made  the  skin  tender,  so  that, 
as  one  patient  said,  the  contact  of  the  bedclothes  could  not 
be  borne.  Another  described  the  feeling  "as  if  fishhooks 
were  stuck  in  the  skin,  and  pulled  on  every  few  minutes," 
In  three  cases  of  intense  darting  pains  tenderness  of  the  skin 
was  denied.  Several  patients  had  deeper  pains,  one  about 
the  joints,  and  one.  who  had  both  supex-ficial  and  deep  pains, 
expressly  distinguished  the  former  as  making  the  skin 
tender,  and  the  latter  as  not  having  this  effect.  They 
occurred  in  various  parts— legs,  arras,  trunk,  and  in  one 
case  were  troublesome  in  the  head.  In  several  they  were 
said  to  be  influenced  by  changes  in  the  weatlier,  as  in 
ordinary  tabes,  being  especially  intense  on  a  change  to 
damp  cold,  as  in  the  case  first  (.lescrined. 
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The  duration  of  the  pains  before  the  patient  was  seen  was 
in  three  patients  one  year,  in  one  2  years,  in  three  3  years,  in 
one  4  years,  and  in  three  10  years. 

The  practical  importance  of  these  cases  is  their  recognition, 
and  perhaps  also  their  future.  In  not  one  of  the  cases  I  have 
seen  has  the  nature  of  the  pains  been  suspected.  They  had 
been  ascribed  to  gout,  or  to  rheumatism,  or  else  to  neuritis, 
which  has  become  a  frequent  diagnostic  refuge.  When  pains 
cannot  be  referred  to  other  causes  it  is  easiest  to  refer  them  to 
a  cause  that  is  least  generally  familiar.  But  if  you  are  aware 
of  the  occurrence  of  these  cases  of  tabetic  neuralgia,  and  look 
carefully  for  the  other  symptoms  which  are  found  associated 
with  tabes  ;  if  you  test  sensibility  on  the  limbs,  and  ascertain 
carefully  the  past  history,  you  will  seldom  be  in  doubt  as  to 
the  nature  of  the  case.  Especially  important  is  a  minute 
scrutiny  of  the  character  of  the  pains.  Other  causes  may  pro- 
duce pains  resembling  the  deep,  dull,  prolonged  pains  of 
tabes;  but  the  real  "lightning  pains, "  momentary,  stabbing 
the  skin,  as  it  were,  or  flashing  along  it,  and  varying  in 
seat,  are,  I  think,  hardly  ever  caused  by  any  other  morbid 
process. 

The  recognition  of  the  nature  of  these  cases  is  also  im- 
portant in  its  influence  on  your  opinion  regarding  the  future. 
The  fact  of  the  tabetic  nature  of  the  pains  may  incline  you  to 
a  grave  prognosis.  But  I  think  that  the  danger  of  the 
development  of  ataxy  in  such  cases  is  very  small.  In  none  of 
the  cases  I  have  seen  has  there  been  any  trace  of  unsteadiness. 
The  knee-jerks  must  disappear  before  the  danger  of  ataxy  arises. 
Even  their  loss  does  not  necessarily  involve  a  future  defect  of 
co-ordination,  for  it  seems  to  attend  a  much  slighter  degree  of 
impairment  of  the  muscle-nerves  than  is  needed  to  produce 
ataxy.  We  often  see,  and  are  able  to  watch  for  years,  cases  in 
the  stationary  first  stage  of  tabes,  when  the  knee-jerks  are 
lost,  but  no  trace  of  ataxy  develops.  Hence  the  future  of  the 
cases  of  this  tabetic  neuralgia,  in  which  the  knee-jerks  are 
normal,  or  at  most  one  only  is  impaired,  may  be  regarded 
with  equanimity,  so  far  as  the  danger  of  inco-ordination  is 
concerned.  It  is  most  unlikely  that  this  form  will  ever  deserve 
the  name  of  locomotor  ataxy.  But  the  persistence  of 
the  pains,  at  least  in  some  degree,  must  be  regarded  as 
probable. 

Source  op  Tabetic  Pains. 

Can  we  discern  the  structures  from  which  these  pains  of 
tabes  proceed,  or  form  a  reasonable  conjecture  regarding  their 
source  ?  We  must  refer  them  to  some  part  of  the  sensory 
neuron  which  undergoes  degeneration  in  tabes,  the  neuron 
which  depends  for  its  vitality  on  the  ganglion  cells  of  the 
posterior  nerve  roots.  We  may  dismiss  the  cells  themselves 
from  consideration ;  all  evidence  goes  to  prove  that  the  nerve 
fibrillae  simply  pass  through  them  and  that  no  nerve  energy 
arises  in  them.  There  remain  the  fibres  of  the  sensory  roots 
which  pass  into  the  cord  and  apparently  end  there,  by  con- 
tiguity to  the  structures  of  the  reflex  centres  or  to  those 
which  continue  the  sensory  path  up  the  cord.  It  is  not  pro- 
bable that  the  fibres  which  degenerate  in  the  posterior 
median  columns  conduct  any  sensory  impulses  which  have 
a  direct  effect  on  consciousness.  Lastly,  there  are  the  ex- 
tremities of  the  peripheral  nerves  as  a  possible  source  of  the 
pains.  This  origin  certainly  agrees  best  with  the  facts  and 
enables  us  to  understand  them  most  readily.  It  is  in  the 
extremities  of  the  nerves  that  the  sensory  impulses 
normally  arise.  We  know  that  these  nerve  endings  are  the 
first  to  fail  in  their  nutrition,  perhaps  because  farthest  from 
the  vital  centre,  perhaps  because  the  toxin  has  a  special 
influence  upon  them.  Indeed,  their  degeneration  has  been 
adduced  as  an  objection  to  the  origin  of  the  pains  in  them, 
because  they  are  found  visibly  degenerated  only  in  late  cases, 
and  the  pains  are  an  early  symptom.  But  truly  this  is  what 
we  should  expect.  The  degeneration  must  begin  by  minute 
changes  in  molecular  nutrition,  and  these  must  attain  a 
degree  relatively  colossal  before  it  can  amount  to  alterations 
that  can  be  detected  by  the  microscope. 

Other  facts  also  suggest  this  source.  As  we  might 
expect,  tlie  pains  which  are  superficial  and  seem  to  be 
in  the  fikin,  afford  us  what  seems  the  clearest  evidence 
of  their  origin.  The  fact  that  their  occurrence  is 
attended  with  the  remarkable  tenderness  which  1  have 
described,  clearly  suggests  a  peripheral  origin.  If  the  pain 
were  produced  in  the  spinal  cord  it  is  much  less  easy  to 
understand  the  concurrence  of  the  soreness  at  the  spot. 
Another  jjoint  which  supports  the  same  view  is  that  in  some 
cases  a  stroke  on  the  tender  skin  not  only  causes  pain  but 
excites  the  same  flash  of  intense  pain  which  bad  occurred 
spontaneously.    Would  it  not  need  considerable  and  weighty 


evidence  to  make  us   regard  this  local  effect  as  produced 
through  the  medium  of  the  change  in  the  spinal  cord  ? 

Evidence  to  the  same  effect  is  aflorded  by  the  changes  in. 
nutrition  which  have  been  observed  to  attend  the  superflcia! 
pains.  We  may  put  aside  the  grave  effects  which  have  beerv 
described,  such  as  rapid  ulceration  of  the  skin.  I  have  never 
seen  it,  and  I  desire  to  adduce  only  what  I  have  observed. 
One  of  the  patients  before  you  has  local  darting  pains,  and 
the  area  of  the  skin  in  which  they  are  felt  almost  immediately 
becomes  slightly  reddened,  and  upon  it  are  numerous  small 
white  spots,  about  a  sixth  of  an  inch  in  diameter.  Dr.  Holmes,, 
our  Resident  Medical  Oflicer,  has  seen  them,  but  he  has  not- 
been  able  to  ascertain  whether  they  are  raised  or  not,  oni 
account  of  the  significant  fact  that  the  tenderness  of  the  skia 
is  so  great  that  the  patient  cannot  endure  the  slightest 
touch.  The  change  is  probably  of  vasomotor  origin, 
and  perhaps  proves  no  more  than  the  local  soreness, 
because  the  effect  might  be  produced  from  the  spinaB 
cord.  But  a  trophic  infiuence  of  more  significance  was- 
presented  by  a  patient  who  was  under  my  care  here- 
some  years  ago.  He  had  attacks  of  superficial  pains  oiv 
the  scalp,  each  lasting  for  a  day  or  two.  A  week  after  eacb^ 
attack  it  was  found  that  the  hairs  at  that  spot  bent  suddenly 
about  an  eighth  of  an  inch  from  the  scalp,  and  many  of  them/ 
broke  off  there.  Clearly,  coincident  with  the  pains,  there  wa& 
an  altered  nutrition  of  the  hair,  whereby  it  had  not  a  normal 
consistence  and  strength,  which  were  regained  when  the  pains 
had  ceased.  The  evidence  is  strong — though  I  cannot  speak  of 
it  now — that  the  trophic  influence  of  nerves  is  one  of  direct 
continuity  of  their  tissue  with  the  structures  they  infiuence. 
The  effect  on  the  growth  of  the  hair,  coinciding  with  the 
pains,  shows  that  there  was  a  local  alteration  in  the  functioii 
and  nutrition  of  the  nerve  endings,  transient,  causing  the- 
pains  and  causing  also  the  imperfect  nutrition  of  the  hair.  If 
you  consider  carefully  the  facts  I  have  mentioned,  I  think  youi 
will  agree  with  me  that  they  constitute,  when  eombined^ 
strong  evidence  of  the  peripheral  origin  of  the  pains  of  tabes. 

It  may,  perhaps,  be  said  that  the  argument  destroys  itself.. 
If  the  pains  result  from  minute  changes  in  nutrition,  far 
below  that  which  the  microscope  can  reveal,  they  should 
cease  with  the  establishment  of  the  great  alteration  which  is= 
revealed  by  visible  degeneration.  But  there  may  be  nerve- 
endings  little  changed  among  those  which  are  visibly 
degenerated,  and  also  those  which  subserve  the  sense  of  pairs, 
may  be  much  changed,  and  those  of  tactile  sensibility  little- 
altered.  At  least  we  should  expect  this  condition  from  the- 
common  preservation  of  the  sense  of  touch  when  that  of  pain 
is  lost.  Histological  research  is  still  backward  in  the  pro- 
vince of  pathology.  Tactile  loss  is  comparatively  rare  iii 
considerable  degree,  but  is  occasionally  met  with.  I  do  not, 
however,  remember  to  have  met  with  superficial  pains  in  ai 
region  in  which  the  sense  of  touch  was  lost.  Thus  the  degree^ 
of  change  in  some  nerve  endings  does  not  exclude  the  peri- 
pheral origin  of  the  pains  in  others  which  are  only  slightly 
affected. 

If  we  regard  them  as  due  chiefly  to  the  distal  nerve  endings^ 
the  question  arises  whether  other  structures  take  part  in  their 
production.  I  fear  this  topic  would  lead  us  too  far  into  the- 
fogs  of  physiology.  But  it  is  a  question  whether  pains  may 
be  produced  from  the  conducting  fibres  when  the  degenera- 
tion ascends  to  them.  We  know  that  the  function  of  the 
fibres  differs  from  that  of  the  endings  chiefly  in  degree ;  they 
also  can  respond  to  a  stimulus— that  is,  in  them  also  other 
forms  of  energy  can  be  converted  into  a  nerve  impulse.  At 
present  we  can  say  no  more.  The  origin  of  the  pain-pro- 
ducing impulses  within  the  cord  is  also  a  difficult  question. 
It  seems  tomeimprobable  that  the  brief  surface  pains  can  arise 
there,  but  the  deeper  pains  of  tabes,  as  we  have  seen,  vary  sc 
much  in  character  that  we  may  consistently  regard  them  as. 
possibly  varying  in  source,  although  it  may  be  hard  to  dis- 
tinguish those  which  arise  in  different  parts  of  a  sensory- 
tract  through  which  all  sensory  impulses  pass.  Moreover 
the  share  the  centres  may  take  in  the  production  of  peri-^ 
phcral  symptoms  will  need  consideration  also  in  connexion- 
with  thi!  loss  of  sensation,  which  I  have  to  leave  unconsidered 
to- day. 

The  pains  that  may  be  felt  in  the  trunk  of  a  nerve 
especially  in  the  sciatic,  may  be  the  result  of  changes  in  the 
nerveendings  in  its  sheath.  These  are  abundant;  they  are- 
the  source  of  the  pain  in  sciatic  neuritis,  and  the  frequent 
sciatic  pains  of  tabes  show  that  they  suffer  with  the  other 
afferent  nerves.  Whether  pains  may  be  generated  in  the 
conducting  fibres  of  the  distal  nerves,  as  degeneration  ascend* 
them   from  their  extremities,  we  cannot  say.    Such   pain& 
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would  be  referred  to  the  distribution  of  the  fibrea,  just  as  are 
lliose  which  are  generated  in  the  stump  left  when  a  limb  has 
been  amputated.  We  know  well  that  nerve  impulses  may  be 
generated  in  conducting  tibres,  although  a  stronger  stimulus 
is  needed  than  suffices  in  the  special  transforming  structures 
in  which  they  end.  A  touch  on  the  skin  is  enough  ;  firm 
pressure  may  be  needed  on  the  nerve  trunk.  In  the  augmented 
sensitiveness  which  seems  to  attend  degeneration,  we  can 
conceive  that  pains  may  be  generated,  and  therefore  cannot 
dismiss  the  hypothesis  as  inconceivable,  although  it  may  be 
jncapab'e  of  proof.  Some  evidence,  at  least  suggestive,  might 
he  afl'orded  by  a  case  of  tabes  in  a  patient  who  liad  lost  a  leg, 
Ibut  such  a  case  has  never  come  under  my  observation. 

Treatment. 

What  can  we  do  for  these  tabetic  pains  ?  If  you  do  not  ask 
the  question  now,  you  will  ask  it,  and  anxiously,  when  a  case 
comes  under  your  care.  The  treatment  of  the  pains  is 
jjartially  separate  from  that  of  the  disease,  and  so  I  may 
briefly  speak  of  it ;  but  prognosis  and  treatment  are  inter- 
twined, and  there  is  one  fact  which  it  is  well  to  make  clear  to 
the  patient.  Although  the  pains  can  often  be  lessened,  they 
can  seldom  be  altogether  arrested.  The  tendency  to  them 
fontiuues,  as  a  rule,  in  some  degree.  They  come  and  go,  but 
an  increase  in  the  pain  does  not  necessarily  indicate  any 
increase  in  the  underlying  morbid  process.  It  is  important 
that  this  should  be  made  clear,  for  the  patient  is  prone  to 
think  that  he  is  essentially  worse  whenever  an  attack  of  pain 
occurs  more  severe  than  usual ;  but  the  pain  has  no  necessary 
proportion  to  the  disease.  The  altered  structures  seem  to  be 
brought  into  a  state  of  instability  so  great  that  they 
are  susceptible  to  other  morbid  influences  —  gouty, 
'•  rheumatic"  (as  we  say),  and  those  due  to  digestive  derange- 
ments and  constipation,  which  often  have  a  conspicuous 
relation  to  the  attacks  of  pain. 

Only  the  superficial  pains  can  be  relieved  by  local 
measures.  Chloroform,  sprinkled  on  lint,  with  oiled  silk  over 
"it,  generally  gives  some  temporary  relief .  More  lasting  ia  the 
•effect  of  a  hypodermic  injection  of  cocaine  at  the  upper  part 
of  the  area  in  which  the  pains  are  felt.  A  quarter  or  third  of 
3.  grain  usually  stills  the  pain  for  one  or  two  hours,  and  often 
the  attack  ceases.  It  is  probable  that  some  effect  would  be 
(produced  by  the  electrical  administration  of  cocaine.  If 
ffubbed  into  the  ekin,  in  whatever  combination,  it  has  hardly 
any  influence  on  sensibility.  Voltaic  electricity  has  no 
influence  on  the  pains  whichever  pole  is  applied.  But  if  the 
positive  electrode  of  a  voltaic  battery  is  saturated  with  a 
solution  of  cocaine,  6  or  10  per  cent.,  the  sensibility  of  the 
skin  is  abolished  to  both  touch  and  pain  in  ten  minutes,  and 
after  a  longer  application  the  effect  continues  for  about  twice 
the  time  the  current  has  been  allowed  to  pass.  This  was 
ascertained  some  years  ago,  and  I  have  lately  verified  it, 
tilthough  independently.  With  the  negative  electrode  no 
euch  effect  is  obtained.  I  am  sure  that  this  deserves  a  careful 
trial  in  cases  of  tabes  with  supeilicial  pains  and  tenderness. 
I  have  found  it  give  speedy  relief. 

Applications  to  the  surface  have  not  much  eflect  on  the 
"deeper  pains.  A  deep  injection  of  cocaine  has  little  influence 
■on  severe  pains  which  are  in  the  softer  substance  of  a  limb, 
perhaps  because  it  cannot  be  directed  accurately  to  the  nerves 
involved.  But  where  the  tissues  are  less  in  amount,  as  in  the 
foot,  pains  that  seem  deep  and  do  not  cause  tenderness  of  the 
.skin  may  be  stilled  in  a  few  minutes  by  an  injection  at  the 
upper  part  of  the  region  to  which  they  are  referred.  As  a 
rule,  these  deep  pains  are  amenable  to  internal  remedies, 
whic'h  are  also  useful  for  those  which  are  referred  to  tlie  skin. 
*)f  the  various  pain-stilling  agents,  the  well-known  coal-tar 
■derivatives  htand  above  all  others,  at  least  for  pains  of  moderate 
■degree.  It  is  indeed  strange  how  high  a  position  these  agents 
have  attained  in  general  estimation.  Unknown  twenty- five 
years  ago,  they  are  now  among  the  agents  most  frequently 
used.  They  were  inventions  rather  than  discoveries  ;  they 
were  new  combinations,  artificial  products,  which,  as  far  as 
we  know,  had  never  existed  before.  The  first  purpose  for 
which  they  were  used  was  to  reduce  the  temperature  in 
pyrexia,  iis  the  names  of  two  of  them  still  imply.  Hut  their 
.power  to  relieve  pain  was  soon  discerned,  and  quickly  supcr- 
isedcd  their  antipyretic  influence.  It  is  almost  wholly  as 
pain-atillers  that  they  are  now  used.  They  lessen  many  kinds 
■of  pain  without  causing  sleep. 

Moreover  they  maintain  their  place.  Many  things  come 
into  fasliion,  obtain  for  a  time,  and  pass  away,  forgotten. 
(Survival  is  a  sure  indication  of  value.  That  which  is  really 
useful,  ataya. 


Phenacetin,  antipyrin  (or  phenazone),  and  antifebrin  (or 
acetanilide)  are  those  which  are  most  used  and  merit  most 
confidence.  They  are  of  great  service  in  most  tabetic  pains, 
unless  they  are  of  great  intensity.  One  may  succeed  when 
another  fails.  The  order  in  which  I  have  mentioned  them  is 
the  order  in  which  they  are  most  used,  but  the  order  of  their 
efficiency  is,  I  think,  the  reverse.  Acetanilide  is  certainly 
the  most  effective  and  the  least  prescribed.  This  is  possibly 
because  it  is  more  potent  and  has  obtained  the  reputation  of 
being  less  safe.  I  have  not  myself  observed  any  evidence  to 
support  the  opinion.  Certainly,  however,  10 gr.  of  acetanilide 
may  be  regarded  as  equivalent  to  15  gr.  of  antipyrin.  It  is  an 
element  of  more  than  one  patent  medicine  for  the  relief  of 
pain.  Of  each  of  these  agents  it  may  be  said  that  the  effect 
of  a  given  quantity  is  greatest  if  it  is  given  in  a  single  dose. 
Its  influence  is  also  greater  if  given  at  the  beginning  of  an 
attack  than  when  the  pains  have  become  well  developed. 
Thus  employed  they  are  most  useful.  Sometimes,  however,  the 
suffering  is  so  intense  as  to  resist  every  agent  except  morphine, 
and  the  patient's  suffering  may  be  so  severe  as  to  necessitate 
this  agent,  and  to  render  even  large  doses  necessary  to  quell 
the  pain.  It  is  strange  that  the  influence  of  morphine  seems 
to  be  "used  up"  in  stilling  pain.  A  dose,  say,  of  ^gr., 
which  would  be  hardly  safe  in  health,  so  deep  a  sleep  does 
it  induce,  may  cause  no  sleep  whatever  if  its  sedative  influ- 
ence has  been  expended  on  severe  pain.  But  such  inten- 
sity as  to  compel  morphine  is  rare,  and  neither  morphine 
nor  opium  should  be  allowed  to  be  taken  at  the  patient's 
discretion. 

Besides  the  relief  of  the  tabetic  pain  when  It  occurs,  some- 
thing may  often  be  done  to  lessen  the  tendency  to  its 
occurrence,  to  make  it  less  frequent  and  less  severe.  The 
agent  which  I  have  found  most  effective  for  this  purpose  is 
the  chloride  of  aluminium,  given  in  a  do.se  of  5,  8,  or  10  gr. 
three  times  a  day.  It  is  readily  soluble  in  water  and  may  be 
combined  with  most  other  drugs.  I  can  give  no  explanation 
of  its  action.  1  tried  it  just  simply  because  chloride  of 
ammonium  also  sometimes  has  a  similar,  although  feebler, 
effect— a  reason  which  you  will  say,  and  I  admit,  is  not 
rational  therapeutics.  Yet  that  which  is  purely  empirical 
sometimes  deserves  esteem.  A  similar  influence  may  be 
obtained,  in  some  cases,  by  the  salicylate  series  of  drugs,  the 
alkaline  salicylates,  and  also  the  salicyl-acetic  acid  called 
aspirin.  The  latter  has  the  disadvantage  of  insolubility,  but 
may  be  given  suspended  with  mucilage.  The  influence  of 
these  agents  is  curious  in  connexion  with  the  relation  of  the 
pains  to  changes  in  the  weather. 

The  use  of  iodide  of  potassium  or  mercury  belongs  to  the 
treatment  of  the  disease  rather  than  to  that  of  the  pains.  I 
shall  hope  to  refer  to  it  on  another  occasion,  but  need  only 
say  now  that  I  have  seen  no  clear  evidence  of  good  from 
either.  At  present,  moreover,  I  cannot  say  more  than  that 
we  have  still  to  gain  experience  regardiEg  modern  therapeutic 
appliances  which  have  been  thought,  or  may  be  thought,  to 
have  some  capacity  of  relief.  I  refer  to  high-frequency  elec- 
tric currents,  the  so-called  light  baths,  and  radium.  The 
last  requires  care.  One  patient  here  fancied  he  derived 
more  benefit  than  we  could  discern,  and  when  he  left  the 
hospital  he  purchased  some.  In  spite  of  warning,  he  put 
the  tube  containing  it  against  his  skin  at  night  and  had 
some  troublesome  ulcers  in  consequence.  Remember  that 
local  sores  and  inflammations  may  develop  in  these  patients 
without  the  warning  which  pain  supplies  in  health.  It  is 
indeed  strange  that  this  danger  signal  should  be  absent  in  a 
disease  that  is  one  of  the  most  pain-giving.  But  the  subject 
of  the  sensory  defect  in  tabes,  and  its  relation  to  the 
special  symptom,  ataxy,  I  hope  to  consider  when  we  meet 
again. 

RupruRB  OK  TRK  Si'LBBN.— An  iufiuest  was  held  at  Alder- 
shot  on  December  28th,  1904,  on  the  body  of  a  trombone  player 
belonging  to  the  mounted  band  of  the  Royal  Artillery.  He 
was  admitted  to  the  Cambridge  Hospital  on  December  2i8t 
and  died  on  December  26th.  He  was  brought  in  unconscious, 
having  liecome  so  in  the  course  of  a  kind  of  fight  with  a  bnnd- 
boy.  The  latter  in  self- protection  hit  the  deceased  with  a 
Wellington  boot,  and  the  deceased  continued  to  tight  until  he 
became  unconscious.  The  medical  evidence  showed  that 
death  was  due  to  a  rupture  of  the  spleen.  The  deceased,  it 
was  stated,  had  served  in  India,  and  had  there  sutt'ered  from 
malarial  fever.  The  jury  relurncd  a  verdict  of  death  from 
misadventure,  and  added  a  rider  to  the  effect  that  the  band- 
boy  had  used  no  undue  violence  in  defending  himself  from 
attack. 
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SOFT   FIBROMA   OF   THE   LARYNX   AND   NECK, 

REMOVED   BY   EXTERNAL   OPERATION, 

WITHOUT   OPENING   THE   CAVITY 

OF   THE   LARYNX. 

By  Sir  FELIX  SEMON,  C.V.O.,  M.D.,  F.R.C.P., 
Physician-Extraordinary  to  His  Majesty  tlie  King. 

The  patient  whose  rase  forms  the  subject  of  the  following 
communication  was  twice  shown — on  March  gth,  1S9S,  and  on 
June  2nd,  1S99 — to  the  Liryngological  Society  ol  London,  and 
her  case  was  made  the  subject  of  a  further  communication  on 
June  3rd  of  the  present  year.  If,  nevertheless,  the  ease  be 
now— that  is,  after  operation  and  mici-oscopic  examination 
have  fully  elucidated  its  nature — put  on  record  in  its 
entirety,  this  course  appears  to  be  justified  by  the  extreme 
rarity  of  and  the  exceptional  interest  attached  to  its  clinical 
history,  its  histological  nature,  and  to  the  very  unusual  opera- 
tion that  was  ultimately  pprfnrmed.  It  is,  in  fact,  the  first 
case,  so  far  as  I  know,  in  which  a  pure  soft  fibroma  has  ever 
been  observed  to  have  involved  simultaneously  the  larynx  and 
neck,  and  the  second  on  record  in  which  a  partly  intra- 
laryngeal  tumour  has  been  removed  without  the  laryngeal 
cavity  having  been  opened.    Its  history  is  as  follows : 

The  patient,  a  married  lady,  aged  40,  was  sent  to  me  on 
March  7th.  1S98,  by  Dr.  Harrison,  of  Chenies  Court,  i^.W. 
She  formerly  lived  in  the  North- West  of  Canada,  and  up  to 
about  1888  enjoyed  good  health,  except  that  she  some- 
times suffered  from  alight  "  spasms  in  the  throat." 
These  seem  to  have  preceded  all  objective  signs  of 
her  throat  trouble.  In  1S88  she  first  observed  a  swelling  in 
the  left  submaxillary  region,  which  gradually  grew  until,  in 
1898,  when  I  first  saw  the  patient,  it  liad  attained  the  size  of 
an  average  walnut.  At  first  it  gave  no  discomfort,  and,  more 
particularly,  caused  no  difficulty  in  breathing  or  any  disturb- 
ance of  the  voice.  In  spring  and  autumn  it  used  to  swell, 
but  always  returned  to  its  previous  size.  Gradually  it  became 
tender  on  pressure  and  her  breath  became  permanently  short, 
whilst  the  previous  attacks  of  spasm  of  the  throat  increased 
in  severity.  She  went  to  Montreal  and  consulted  Dr.  Major, 
who  found  not  only  the  external  growth  but  additionally  dis- 
covered a  tumour  in  the  larynx.  The  patient  states  that  he 
attempted  to  puncture  the  latter,  but  did  not  strike  fluid.  He 
also  endeavoured,  according  to  the  patient's  statements,  to 
snare  the  laryngeal  growth,  but  the  snare  broke.  Dr.  Major, 
who  had  apparently  never  seen  a  similar  growth,  then  recom- 
mended the  patient  to  go  to  England,  and  to  take  further 
advice.  She  accordingly  went  to  London  in  1891,  and  was 
treated  in  a  special  hospital.  Her  medical  attendant,  she 
states,  attempted  to  snare  the  intralaryngeal  growth  off  with 
the  galvano-eaustic  snare,  but  only  brought  off  a  very  small 
piece  of  the  growth,  whilst  during  the  attempt  her  throat  and 
tongue  were  severely  burnt.  Three  weeks  afterwards  her 
difiiculty  in  breathing  had  increased  to  such  a  degree  that 
tracheotomy  had  to  be  performed.  This  was  followed  by 
immediate  relief  of  the  breathing  and  very  great  improvement 
in  general  health,  the  patient  having  previously,  according  to 
her  description,  wasted  away  to  a  skeleton.  The  little  piece 
of  growth  removed  was  stated  by  her  attendant  to  have  been 
of  a  malignant  nature—indeed,  of  a  cancerous  character.  No 
further  attempts  were  made  to  interfere  with  the  laryngeal 
growth,  and  the  external  swelling  was  never  explored. 

In  1896  the  external  swelling  again  increased  so  much  in 
size  in  the  spring,  and  gave  the  patient  such  discomfort,  that 
she  retumf-d  to  her  medical  adviser,  who  is  stated  to  have 
thought  that  there  was  fiuid  in  it,  but  that  he  did  not  want 
to  perform  any  further  operation  unless  it  was  absolutely 
necessary.  No  further  steps  were  then  taken.  Shortly  before 
the  patient  came  to  me  there  had  again  been  some  increase  in 
the  external  swelling,  with  a  good  deal  of  shooting  pain  in  the 
throat,  extending  to  the  jaws  and  to  both  ears.  All  this  had 
improved  when  I  first  saw  the  patient.  She  had  not  recently 
lost  flesh,  and  had  never  had  any  dysphagia.  Her  voice  was 
HO  surprisingly  clear  and  strong,  although  she  still  wore  her 
tracheal  cannula,  that  the  history,  as  given  above,  was 
listened  to  with  a  certain  amount  of  incredulity.  The 
result  of  the  objective  examination,  however,  fully 
confirmed  the  patient's  statements,  l-ixternally,  the  small 
tumour  in  the  left  suVj-maxillary  region  was  tender  to  the 
touch,  and  any  pressure  on  it,  unless  extremely  gentle,  each 
time  caused  immediate  retching  and  coughing.  It  could,  how- 
ever, be  ascertained  that  it  was  not  adherent  to  the  skin,  and 


somewhat  mobi  le  in  various  d  irections,  al  though  it  seemed  to  be 
fixed  to  something  very  low  down.  There  was  no  enlargement 
of  lymphatic  glands  in  its  neighbourhood.  <  in  laryngoscopic 
examination,  a  very  surprising  condition  was  seen.  Whilst 
from  the  almost  normal  voice  one  would  have  expected  a 
correspondingly  normal  aspect  of  the  larynx,  it  was  seen  that 
almost,  the  whole  laryngoscopic  image  consisted  of  an  enor- 
mous tumefaction  of  the  left  half  of  the  larynx, which  in  front 
extended  to  nearly  the  free  border  of  the  e))iglottis,  and 
behind  to  the  left  arytenoid  cartilage.  All  the  corresponding 
parts  of  the  larynx  within  that  region  seemed  to  have 
perished,  as  it  were,  in  this  smooth  round  tumefaction,  which 
was  covered  by  apparently  normal  but  very  jiale  mucous 
membrane.  Ot  the  ejiiglottis  itself  not  much  more  than  the 
free  border  could  be  seen,  which  was  twisted  so  that  the  epi- 
glottis looked  towards  the  right.  From  this  small  remnant  oi 
normal  configuration  posteriorly  both  on  the  dorsal  and  ver- 
tical aspect,  the  tumefaction  on  the  left  side  began,  which 
involved  the  left  ventricular  band,  thearytaeno-epiglottidean 
fold,  and  arytaenoid  cartilage.  To  the  right  of  this  tumefac- 
tion a  small  chink  remained,  bordered  on  the  right  side  by  the 
right  ventricular  band.  Neither  of  the  vocal  cords  could  be 
seen,  and  it  could  only  be  concluded  from  the  integrity  of  the 
voice  that  the  left  vocal  cord  itself  could  not  be  involved  in 
the  process.  The  right  arytaenoid  cartilage  moved  well  ;  the 
left  lialf  of  the  larynx  was  almost  immovable.  f»n  touching 
the  tumefaction  with  the  probe,  a  feeling  of  elastic  resistance 
was  encountered,  similar  to  that  experienced  on  pressing 
upon    the    external    tumour.      The   accompanying    drawing 


Fig.  I.— The  laryngoscopic  image  in  Marcb.  1658. 
(Fig.  1),  kindly  sketched  at  the  time  for  me  by  my  friend 
Mr.  Ernest  Waggett,  gives  a  very  good  idea  of  the  appearance 
oS  the  larynx  at  that  time. 

The  patient  was  shown,  as  already  mentioned,  on  March  9th, 
1S9S,  to  the  Laryngological  Society  of  London,  with  a  view  of 
eliciting  opinions  on  the  nature  of  the  most  uncommon  con- 
dition described,  the  like  of  which  I  had  never  seen  or  heard 
ot  before.  An  animated  discussion  followed  the  demonstra- 
tion, in  which  very  varying  views  were  expressed  as  to  the 
nature  of  the  tumour. 

Dr.  David  Newman  of  Glasgow  said  that  the  laryngeal 
tumour  looked  like  a  sarcoma,  but  that  the  long  history  waa 
somewhat  against  this  suggestion,  and  that  it  was  a  fibrous  or 
flbro-cystic  growth. 

Dr.  Scanes  Spicer  thought  that  the  tumour  was  encapsuled, 
and  that  if  the  mucous  membrane  were  divided  it  would  shell 
out. 

Mr.  Charters  Symonds  found  difficulty  in  deciding  what  the 
relation  ot  the  outside  to  the  inside  tumour  was.  He  thought 
however,  that  the  ease  might  be  surgically  attacked,  and  with- 
out any  great  danger. 

Mr.  de  Sauti,  although  very  uncertain  of  the  nature  of  the 
tumour,  inclined  to  the  opinion  that  it  was  a  slowly-growinp- 
fibro-s.ircoma,  and  that  the  history  of  eight  years'  duration 
was  not  incompatible  with  the  diagnosis  of  sarcoma. 

Mr.  Butlin  thought  that  possibly  the  tumour  was  glandular 
in  nature,  and  might  be  an  extension  or  outgrowth  of  the 
thyroid  gland.  He  pointed  out  that  the  external  tumour 
moved  with  the  hyoid  on  swallowing.  He  thought  that  an 
operation  for  removal  might  be  attempted  and  with  a  pro- 
spect of  success. 

Personally,  I  was  not  much  in  favour  of  operation  at  that 
time,  seeing  the  uncertainty  of  the  nature  of  the  tumour  and 
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of  the  mutual  relationship  of  the  external  and  internal 
growths,  and  the  probability  that  the  external  growth  was 
apparently,  as  shown  by  the  violent  reflex  symptoms  arising 
when  handling  it,  closely  connected  with  the  vagus.  I  there- 
fore pi'eferred  watching  the  case  a  little  longer  before  advising 
the  patient,  who  was  herself  anything  but  favourably  disposed 
to  further  operative  measures,  to  submit  to  such. 

The  case  was  shown  again  on  June  2nd.  iSgg,  to  the  Laryngo- 
logical  Society,  simply  to  show  that  the  condition  had  remained 
absolutely  in  statu  quo.  No  further  opinions  as  to  its  nature 
were  elicited  on  that  occasion.  Daring  the  next  few  years  I 
gaw  the  patient  periodically  at  long  intervals.  No  further 
changes  took  place  during  that  time  either  in  the  subjective 
or  objective  symptoms. 

In  igoo  Professor  Paul  von  Bruns,  of  Tiibingen,  kindly  sent 
me  a  reprint  of  his  contribution  to  the  Handhuch  der  Prak- 
tischfn  (,'A)V?(r(??>,editedby  ProfessorE.von  Bergmann,  himself, 
and  Professor  von  jMikulicz,  in  which  on  page  104  I  found  the 
following  description  of  an  apparently  analogous  case,  which 
I  reproduce  in  verbatim  translation. 

Probably  the  removal  of  a  laryngeal  tumour  by  submucous  shelling  out 
from  without,  without  opening- the  laryngeal  cavity,  such  as  I  was  able  to 
oarry  out  in  the  following  case,  might  be  regarded  as  a  unicum.  In  a 
boy  of  13,  who  had  sutl'ered  for  one  year  from  hoarseness  and  difficulty 
of  breathing  when  moving  about,  a  tumour  ocoupyicp  the  whole  left 
side  of  the  larynx  was  found,  with  smooth  pale-pinkish  surface  formed 
t)y  normal  mucous  membrane.  This  tumour  extended  in  front  to  the 
middle  line,  and  projected  so  as  to  fill  the  left  half  of  the  laryngeal 
cavity.  The  left  ventricular  band  and  the  left  ventricle  of  Morgagni 
had  entirely  perished  in  the  tumour ;  nothing  could  be  seen  of  the  left 
vocal  cord,  whilst  the  right  vocal  cord  showed  normal  condition  and 
mobility.  In  addition,  extei'nally  on  the  left  side  of  the  neck,  corre- 
sponding to  the  lower  border  of  the  thyroid  cartilage,  a  mobile  dense 
tumour  of  the  size  oi  a  hazel  nut  could  be  felt.  The  diagnosis  was 
doubtful  between  an  intralaryngeal  and  extralaryngeal  goitre  and  a  cyst, 
but  when  the  internal  tumour  was  punctured  no  tluid  escaped.  Trache- 
otomy was  lirst  performed,  and  a  cannula  introduced.  After  this  the 
external  tumour  was  dissected  out  from  its  surroundings,  and  it  was 
found  that  a  thin  filiform  pedicle  extended  from  it  below  the  lower 
border  of  the  thyroid  cartilage,  and  represented  the  connexion  between 
the  external  and  the  internal  tumour.  By  means  of  energetically 
lifting  olf  the  lower  l-)Order  ot  the  thyroid  cartilage.  I  succeeded  in 
bloodlessly  ('"Stumpf")  shelling  out  the  internal  tumour,  which  was 
the  size  of  a  bean,  without  perforating  the  mucous  membrane.  Com- 
plete cure.     Microscopic  examination  showed  a  fibro-myo-lipoma. 

As  this  description  was  on  all  fours  with  the  conditions 
seen  in  my  own  case,  I  informed  the  patient  that  a  case  quite 
similar  to  her  own  had  been  observed  and  suocessfully 
operated  upon,  and  now  advised  a  similar  operation  in  her 
own  case.  The  patient,  however,  who  at  that  time  suffered 
no  distress  whatever,  refused  operation.  Very  charac- 
teristically, it  was  more  her  fear  that  she  would  be  unable  to 
5ive  without  her  tracheal  cannula,  which  she  had  then  worn 
Cor  more  than  twelve  years,  and  which,  in  the  event  of  the 
operation  proving  successful,  I  of  course  proposed  to  remove 
at  the  same  time,  than  the  fear  of  the  operation  itself,  which 
prompted  her  refusal. 

At  the  commencement  of  1904,  however,  fresh  symptoms 
made  their  appearance.  The  patient,  whom  I  had  not  seen 
for  about  two  years,  came  again  to  see  me  on  May  14th, 
nominally  because  she  had  recently  had  a  cold  and  her 
throat  was  very  sore.  In  reality,  however,  it  was  evident 
that  matters  had  been  getting  worse  during  the  lasttwoyears. 
She  had  had  running  from  the  eyes,  her  conjunctivae  were 
inflamed,  and  there  was  very  much  increased  salivation, 
which  greatly  troubled  her.  On  laryngoscopic  examination, 
the  swelling  of  the  left  half  of  the  larynx  was  seen  to  have 
greatly  increased,  and  the  form  of  the  epiglottis  was  now 
completely  lost.  The  external  tumour  was  only  slightly 
larger  than  it  had  been,  but  on  external  pressure  the  retch- 
ing and  coughing,  wliich  had  formed  so  characteristics  featun! 
of  the  case  on  former  occasions,  were  even  more  accentuated. 
There  could  not  be  any  doubt.  T  thought,  that  the  tumour  in 
its  further  increase  of  size  was  beginning  to  irritate  the  sym- 
pathetic, and  that  the  epiphora  and  pfyalism  were  due  to 
that  cause.  1  again  strongly  recommended  operation,  and 
this  time  the  patient  consented. 

The  operation  was  performed  on  June  3rd,  1904,  with  the 
assistance  of  Mr.  Stabb  and  in  the  presence  of  Dra.  McBride 
and  Law  and  Mr.  Waggett,  Mr.  Tyrrell  giving  the  chloroform. 
I  exactly  followed  Protcssor  von  Bruns's  plan — that  is,  I  cut 
down  upon  the  external  tumour,  dissected  it  out  from  its 
vicinity,  and  found  at  its  distal  end  a  thin,  partly  thread- 
like, pedicle,  which  I  followed  up  as  far  as  possible.  The 
tumour,  however — which  in  parts  was  extremely  friable-- 
broke    during   its    removal    into  three    pieces,   which    were 


removed  without  difficulty.  In  this  case  the  tumour,  which 
consisted  of  a  number  of  yellow  lobes  and  lobules,  and  was  in 
its  entirety  fully  as  big  as  a  medium-sized  plum,  entered  the 
larynx  not  below  but  above  the  thyroid  cartilage,  between  it 
and  the  hyoid  bone.  Both  portions  of  the  internal  tumour — 
that  is,  the  anterior  one,  which  extended  below  the  mucous 
membrane  covering  the  ejiiglottis,  and  the  lateral  one,  which 
occupied  the  region  of  the  left  ventricular  band  and  the  ven- 
tricle of  Morgagni — were  shelled  out  by  means  of  the 
finger :  and,  in  order  to  l)e  sure  that  every  particle  of  erowth 
had  been  removed.  Dr.  McBride  inserted  his  finger  through 
the  patient's  mouth,  until,  having  arrived  in  the  interior  of 
the  larynx,  it  touched  my  own  forefinger,  introduced  through 
the  external  wound,  nothing  being  between  the  two  fingers 
but  the  mucous  membrane  of  the  larynx,  which  could  be  pre- 
served entirely  intact.  The  mucous  membrane  forming  the 
internal  lateral  wall  of  the  very  big  cavity,  which  remained 
behind  after  removal  of  the  tumour,  was  stitched  to  the 
adjoining  tissues,  as  during  inspiration  it  was  strongly  sucked 
inwards,  and  as  it  was  feared  that  it  might  thus  cause  a  fresh 
form  of  obstruction.  The  external  wound  was  then  closed  in 
its  entire  length,  only  a  small  drainage  tube  being  left  in  its 
deepest  part.  After  completion  of  this  operation  the  tracheal 
tube,  which  the  patient  had  worn  nearly  thirteen  years,  was 
removed  ;  the  wall  of  the  tracheal  opening,  which  was  lined 
with  skin  for  a  considerable  distance  inwards,  was  pared 
oil'  entirely  by  a  circular  incision  round  the  tracheal 
opening,  and  was  subsequently  dissected  out,  the  funnel 
thereby  remaining  being  temporarily  closed  by  clamp  forceps. 
Finally,  preliminary  horsehair  ligatures  were  passed  through 
the  opening  of  the  tracheal  wound,  but  not  closed.  The 
clamp  forceps  was  left  in  position  until  the  following  day  in 
order  to  insure,  in  the  event  of  dyspnoea  arising,  a  reintro- 
duetiou  of  the  cannula.  The  tumour  was  shown  the  same 
day  to  the  Laryngological  Society  of  London,  and  a  short 
description  of  the  operation  given. 


Fig.  =.— The  laryngoscopic  image  in  November.  190+. 

The  patient's  recovery  was  absolutely  uneventful  and  very 
rapid.  The  temperature  remained  perfectly  normal  through- 
out. There  never  was  any  dyspnoea.  On  the  day  after  the 
operation  the  external  wound  lo(  kf  dwell,  and  there  had  been 
so  little  secretion  that  the  drainage  tube  was  entirely 
removed.  The  tracheal  wound  also  looked  firstiate;  the 
part  secured  Ity  clamp  forceps  was  cut  ofl;  and  the  tracheal 
oi)ening,  after  previous  application  of  iodoform  and  boracic 
acid,  permanently  closed.  The  jiatient  got  up  on  the 
second  day  after  operation,  and  within  one  week  left  the 
home.  She  has  remained  well  ever  since,  with  the  exception 
of  occasional  nocturnal  spasms  in  her  throat,  which  I  believe 
to  I)e  of  ]iurely  neurotic  character. 

The  laryngoscopic  appearances  are  at  present  as  follows  : 
The  epiglottis  has  almost  completely  returned  to  its  normal 
shape  with  the  excejition  of  its  being  uniformly  and  slightly 
thickened.  The  right  half  of  the  larynx,  which  can  now 
plainly  be  seen,  is  perfectly  normal  in  aiipearance  and 
mobility.  The  left  vocal  cord  is  still  obscured— except  on 
phonation,  when  ot^casionally  a  glimpse  of  it  may  be  obtained 

by  the  somewhat  thickene<l  left  ventricular  band,  and  the 
left  aryei>iglottic  fold  also  apjiears  still  somewhat  enlarged. 
The  last-named  two  features  are  easily  explained  by  the  enor- 
mous distension  which  these  lax  structures  have  sutl'ered  for 
so  many  years  by  the  big  tumour  which  developed  beneath 
them,  and  which  stretched  them  to  such  a  degree  that  a  com- 
plete restitutio  ad  integrum  was   probably   impossible.    The 
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left  arytenoid  cartilage,  however,  moves  perfectly  well.  The 
present  condition  of  the  larynx  is  very  faithfully  represented 
hv  the  second  sketch,  for  which  I  ara  indebted  to  ftlr.  E. 
Waggett.  The  patient's  voice  is  quite  natural,  and  she  can 
even  sing. 
Of  the  tumour,  which  is  shown  in  natural  size  in  Fig.  3, 


Fig.  3— The  tumour  after  rfmoval,  natural  size,  reoonstrueted.    The  ' 
piece  on  the  right-hand  side  lay  out^ide  the  larynx  ;  the  upper 
transverse  piece,  connected  wtlii  the  former  by  a  long  pedicle, 
caused  the    swelling   of    the   epiglottis:   the   piece    below   this 
occupied  the  left  arylaenoepiglottidean  fold. 

Mr.   S.  G.   Shattock,   F.R.O.S.,  kindly  gives  the    following 
description : 

"A  Tumour  of  Complex  Form  Removed  in  Three 
Portions.* 

"The  smallest  elongated  piecp,  mounted  on  the  right  hand 
side  of  the  preparation,  lay  on  the  thyro-hyoid  membrane 
through  which  the  narrow  anterior  end  passed  so  as  to  be  con- 
tinuous with  the  portion  which  is  mounted  highest ;  the 
latter  lay  beneath  the  mucosa  of  the  epiglottis,  and  was  itself 
continuous  with  the  third  and  largest  of  the  three  portions, 
which  occupied  the  right  ary-epiglottic  fold. 

"Of  the  mediumsizedpieceof  the  three,  microscopic  sections 
were  cut  in  the  direction  of  the  larger  axis,  and  in  a  plane 
corresponding  with  the  flatter  side,  the  sections  including 
about  half  of  the  mass. 

"  The  structure  as  so  shown  is  fairly  uniform  and  typical  of  a 
soft  fibroma  (Fig.  4). 


Fig.  4. -Microscopic  9ct^  .1,  i.. '„..,,  ji  ,ni  llic  e.Ktralaryngc^l  portion  of 
the  growtli,  shOHiug  the  typical  structure  of  a  soil  flbruma. 

"The  tissue  varies  somewhat  in  closeness  in  diirerentlields. 
Where  closest  it  consists  of   closely    apposed    intersecting 

•  The  Bpeclmen  is  now  In  the  museum  of  the  Itoyal  College  of  Surgeons 
(No.  A  3.5<»). 


bundles  of  delicate  wavy  connective  tissue ;  amongst  the 
fibres  of  these,  connective  tissue  cells  are  scattered  in  con- 
spicuous numbers. 

"  Inotherspots  the  texture  of  the  intersecting  bundles  is  less 
compact,  the  groups  of  their  component  fibres  being  separated 
or  disparted,  yet  still  interconnected  by  delicate  fibrils  per- 
taining to  the  bundles  themselves.  These  ditiVrences  are  to 
be  ascribed  to  the  presence  of  a  varying  amount  of  oedema. 

"  In  the  oedematous  tissue  clusters  of  lymphocytes  occur,  in 
addition  to  the  other  cell  forms.  Well-developed  arterioles 
ramify  in  the  new  formation.  There  is  no  fat  in  any  of  the 
sections  examined,  nor  are  any  nerve  fibres  discoverable. 

"The  elongated  form  of  the  tumour  and  the  fact  thatitha» 
tracked  through  the  thyro-hyoid  membrane  suggest  its 
possible  source  in  the  internal  laryngeal  branch  of  the  superior 
laryngeal  nerve,  and  I  therefore  further  ex.imined  transverse 
sections  of  the  narrowest  of  the  three  pieces— namely,  that 
which  perforated  the  membrane  named.  These  sections, 
however,  show  only  intersecting  bundles  of  connective  tissue, 
as  already  described,  and  nowhere  any  medullated  nerve 
fibres. 

"  Although  no  evidence  is  forthcoming  that  the  growth  is  a 
neuro-fibroma,  it  has,  nevertheless,  probably  tracked  along 
the  internal  branch  of  the  superior  laryngeal  nerve  or  the 
superior  laryngeal  artery.  Whether  it  was  originally  extra- 
laryngeal  or  intralaryngeal  is  left  doubtful  by  the  clinical 
history. 

"There  is  as  yet  norecord  of  any  similarly-disposed  laryngeal 
fibroma.  Of  the  tracking  of  connective  tissue  tumours 
instances  will  occur  to  mind — notably  in  the  case  of 
lipomata,  as  of  those  which  grow  along  the  spermatic  coid 
from  the  subperitoneal  fat  or  down  the  crural  canal  through 
the  saphenous  opening.' 

Remarks. 

There  seems  no  need  for  any  further  commentary  upon  thi» 
extraordinary  case  than  that  its  histological  .structure,  namely, 
that  of  an  oedematous  fibroma,  explains  a  clinical  factor  in  the 
case,  which  had  been  inexplicable  to  me  until  the  microscopic 
diagnosis  had  been  made.  I  must  confess  that  I  had  looked 
with  considerable  scepticism  upon  the  patient's  very  positive 
statement,  namely,  that  the  external  growth  had  at  various 
times  considerably  varied  in  size,  but  from  the  fact  that  so 
much  serous  infiltration  is  described  by  ilr.  Shattock  a» 
existing  between  the  fibrils  of  the  growth,  it  seems  quite 
possible  that  the  varying  size  of  the  external  growth,  as- 
described  by  the  patient,  may  have  been  due  to  a  variable 
amount  of  oedema  within  the  tumour  itself.  Whether  the 
growth  began  within  the  larynx  or  in  the  tissues  of  the  mck. 
remains,  as  stated  by  Mr.  Shattock,  doubtful  from  the  cl  ii  'cal 
history,  and  has  not  been  definitely  determined  by  the  liic  - 
logical  investigation.  But  whatever  its  origin,  the  cas< 
acquaints  us  with  the  fact  that  puie  fibromata  may  simul- 
taneously involve  the  larynx  and  the  neighbouring  parts  of 
the  neck,  a  fact  of  which  no  example,  so  far  as  I  know,  has 
hitherto  been  recorded  in  medical  literature. 

In  conclusion,  it  may  be  said  that  the  clofe  proximity  of 
the  growth  to  the  superior  laryngeal  nerve  fully  explains  the 
couching  and  retching  wh>ch  immediately  occurred  whenever 
the  external  tumour  was  handled,  whilst  no  equally  tangible 
cause  was  detected  in  the  course  of  the  operation  for  the 
epiphora  and  salivation  which  had  latterly  formed  prominent 
symptoms  of  the  case.  In  all  probability,  however,  the  belief 
which  was  entertained  when  these  symptoms  made  their 
appearance,  namely,  that  they  were  due  to  irritation  of  the 
sympathetic  caused  by  the  increasing  size  of  the  growth,, 
actually  corresponds  with  the  facts. 


SOME   THOUGUTS    ON   PLEURISY.* 

By  G.  a.  GIBSON,  M.D.,  D.Sc,  F.R.C.P.Edin., 

Physician,  Royal  Inlirmary,  Edinburgh. 


Although  this  subject  may  be  regarded  as  a  well-worn 
theme,  it  is,  nevertheless,  surrounded  by  questions  of  con- 
siderable dUliculty.  With  all  the  modern  aids  in  diagnosis, 
it  is  still  sometimes  impossible  to  determine  the  causal  in- 
fluences which  have  produced  it;  while  the  attempt  to  form  a 
Ion  cast  of  its  course  is  a  matter  of  even  greater  difficulty 
In  the  remarks  which  follow  the  aim  of  practical  utility  will 
be  kept  in  view. 
We  shall  approach  the  subject  of  pleurisy  from  the  etio- 

•  Being  the  Introiinctory  Lecture  of  the  Mount  Vernon  Hospital  Post- 
Oradualo  Course,  delivered  October  12th,  iqc*. 
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logical  standpoint,  and,  in  order  to  have  some  firm  basis  upon 
which  to  rest  our  conclusions,  the  experience  of  my  seven 
years'  tenure  of  office  as  a  Hospital  Physician  in  full  charge 
of  wards  will  be  laid  before  you.  Before  giving  you  the 
results,  however,  a  few  preliminary  observations  are  neces- 
sary. 

Diagnosis. 

The  modes  of  diagnostic  inquiry  fall  naturally  into  two 
main  groups.  The  first  of  these  to  be  considered  is  the 
old-established  method  of  clinical  examination  by  inspec- 
tion, palpation,  percussion,  and  auscultation,  along  with  such 
chest  measurement  and  tracings  as  may  further  help  in 
determining  the  physical  conditions  of  the  chest.  After 
these  ordinary  means  of  physical  investigation  have  been 
fully  utilized  there  are  still,  secondly,  some  additional 
modern  methods.  Amongst  these  must  be  considered  in  the 
first  place  the  application  of  the  .r  rays  in  the  exploration  of 
the  chest.  It  is  my  good  fortune  today  to  be  in  a  position  to 
hand  round  for  your  inspection  a  series  of  most  instructive 
skiagraphs,  demonstrating  diverse  pleural  conditions,  several 
of  which  have  been  very  kindly  placed  at  my  disposal  by  my 
friend  Dr.  Lawson  of  Banchory,  who  has  done  some  admirable 
work  on  this  subject. 

The  other  line  of  research  consists  mainly  in  cytology  and 
bacteriology.  Here  we  have  to  examine  the  exudate,  if  any 
be  present,  in  order  to  ascertain  the  nature  of  the  cells  which 
are  present,  and  to  determine  whether  any  specific  organisms 
exist.  The  examination  of  the  sputum  is  also  necessary 
before  reaching  definite  conclusions  with  regard  to  the  condi- 
tion of  the  lungs,  seeing  that  pulmonary  lesions  so  commonly 
throw  light  upon  the  real  state  of  the  pleura.  The  blood 
requires  also  to  be  thoroughly  investigated,  as  the  varying 
proportions  of  the  ditTerent  corpuscles  cannot  be  disregarded 
in  formulating  a  diagnosis.  In  addition  to  all  these  methods, 
the  pathological  examination  of  the  urine  is  of  considerable 
importance,  as  has  been  elsewhere  shown  by  me,'  and  as  will 
be  further  alluded  to  in  the  course  of  this  lecture. 

The  investigation  of  the  pleural  contents  in  eases  with  effu- 
sion has,  during  the  last  few  years,  been  assiduously  practised, 
and  as  already  said,  the  main  points  to  attend  to  are  the 
examination  of  the  various  cells,  whether  arising  from  the 
endothelium  or  from  the  blood,  and  of  the  bacteria  which 
may  be  present.  Both  of  these  objects  of  investigation  are  of 
immense  but  variable  usefulness.  The  examination  of  the 
cells,  for  example,  is  of  less  importance  in  purulent  effusions 
than  in  those  which  are  serous,  while  the  determination  of 
the  micro-organisms,  when  this  is  possible,  is  of  equal  impor- 
tance in  both  types  of  exudation. 

Cytology. 

In  the  examination  of  the  cellular  elements  the  methods 
are  extremely  easy.  Some  of  the  fluid  is  obtained  from  the 
pleural  sac  with  an  exploring  syringe,  rendered  thoroughly 
aseptic,  but  not  antiseptic.  It  cellular  elements  are  few  in 
number  some  of  the  fluid  must  be  centrifuged,  and  prepara- 
tions on  slides  are  to  be  made.  After  fixing,  the  stains 
which  have  been  found  most  useful  in  my  own  work  are  eosin 
and  methylene  blue,  or  Jenner's  stain.  Many  others  are  in 
use,  but  these  have  seemed  to  me  to  give  the  best  results. 

The  endothelial  cells  of  the  pleural  membrane  are  found  in 
larger  or  smaller  numbers  in  the  exudation.  They  are  often 
found  to  have  undergone  fatty  degeneration,  and  they  occa- 
sionally appear  in  clusters.  On  the  whole,  however,  it  is 
more  common  to  find  them  discrete.  Occasionally  amongst 
the  cells  derived  from  the  tissues  there  are  some  character- 
istic of  carcinoma  or  sarcoma.  It  has  long  been  a  matter  of 
routine  to  look  for  a  fpeoial  arrangement  of  such  cells  ;  but 
this,  on  the  whole,  does  not  often  occur.  Sometimes  special 
cells,  pathognomonic  of  such  conditions,  may  be  seen. 

Of  the  cells  from  the  blood,  erythrocytes  and  leucocytes  are 
often  both  present  in  the  exudate.  The  former  present  no 
conspicuous  altiTations,  but  the  latter  give  us  much  useful 
information.  Two  forms  of  leucocyte  are  chiefly  found,  the 
polynuclear  neutrophiles  and  the  lymphocytes.  They  are 
present  in  variable  proportions,  and  the  former  undergo 
various  degenerative  clmnges,  chief  amongst  which  are  the 
glycogenic  and  the  fatty.  The  lymphocytes  appear  much 
more  stable,  and  are  found  in  the  two  forms  of  large  and 
small  cells.  The  relative  proportion  of  thesfi  difFerent  blood 
corpuscIeH  throws  considf mlile  light  upon  the  case  from 
which  they  are  obtained,  both  as  regards  its  nature  and  dura- 
tion. Undoubtedly  in  all  types  of  exudation  during  the  early 
stages  the  polynuclear  neutrophiles  predominate,  while  during 


the  later  stages  of  all  of  these  conditions  the  lymphocytes 
preponderate. 

There  is  one  important  question  arising  in  connexion  with 
such  observations.  Since  the  appearance  of  the  observations 
of  Widal  and  Ravaut-  it  has  been  a  very  common  belief  that 
pleural  lymphocytosis  is  tantamount  to  pleural  tuberculosis. 
Some  questions  connected  with  this  aspect  of  the  subject  will 
be  dealt  with  subsequently ;  but  you  will  perhaps  allow  me  to 
mention  here  my  own  conviction  that  the  relative  proportion 
of  the  various  leucocytes  is  an  expression  of  the  stage  and 
extent  of  the  reaction  rather  than  a  proof  of  the  nature  of  its 
cause.  One  most  interesting  case  may  be  referred  to  in  this 
connexion.  A  young  man  was  recently  under  my  care  on 
account  of  pneumothorax.  The  sputum  teemed  with  tubercle 
bacilli,  yet  the  fluid  in  the  lower  part  of  the  pleural  sac— a 
perfectly  transparent  serous  exudate,  by  the  way — contained 
an  enormous  excess  of  polynuclear  neutrophiles,  with  a  much 
smaller  number  of  lymphocytes— the  large  and  small  varieties 
being  almost  equal  in  amount— and  a  considerable  number 
both  of  eosinophiles  and  of  myelocytes.  In  this  excellent 
illustration  of  my  contention  the  examination  of  the  blood 
revealed  the  following  facts  :  Haemoglobin  78  per  cent., 
erythrocytes  4,000,000,  leucocytes  8,000. 

Bacteriolooy, 

The  bacteriology  of  pleurisy  has  received  more  attention 
than  the  investigation  of  the  cellular  elements  found  in 
pleural  exudations.  The  methods  of  detecting  the  various 
microorganisms  which  are  commonly  employed  are  three- 
fold :  First,  the  results  of  microscopical  examination ; 
secondly,  the  products  of  culture  incubation  ;  and,  thirdly, 
the  effects  of  inoculation  experiments.  The  methods  of 
microscopical  examination  and  of  culture  incubation  are 
similar  to  those  utilized  in  other  bacteriological  investiga- 
tions, and  there  is  no  need  to  linger  over  the  details,  but  you 
will  perhaps  allow  me  to  mention  that  in  staining  pneumo- 
cocci  thionin-blue  and  Muir's  stain  have  given  me  the  best 
results,  while  ordinary  methylene  agents  are  in  every  way 
adequate  for  detecting  streptococci  and  staphylococci,  and  the 
Ziehl-Nielsen  process  is  unsurpassed  for  use  in  detecting 
tubercle  bacilli. 

The  effects  of  inoculation  should  be  ascertained  in  all 
doubtful  cases  ;  unfortunately,  in  many  instances  the  results 
are,  nevertheless,  absolutely  negative.  Even  in  instances  of 
serous  pleurisy,  undeniably  produced  by  tuberculosis,  no 
results  have  followed.  It  is  probable  that  in  such  cases  the 
bacteria  have  been  destroyed  by  the  activity  of  the  processes 
which  they  have  induced,  and  this  idea  is  supported  by  the 
extreme  difficulty  of  detecting  some  other  microbes  in  pleural 
effusions. 

A  large  number  of  different  organisms  are  found  in  pleuritic 
exudates,  but  those  which  predominate  are  the  pneumo- 
coccus,  the  streptococcus,  the  staphylococcus,  and  the 
tubercle  bacillus.  Kach  different  observer  who  has  recorded 
his  results  has,  as  might  be  expected,  a  different  story  to 
tell  as  regards  the  relative  number  of  cases  produced  by 
each  of  these  microbes.  My  own  results  will  be  referred  to 
shortly. 

Sputum,  Blood,  ani>  Urine. 

The  examination  of  the  sputum  yields  certain  useful 
results,  but  a  considerable  number  of  cases  may  afford  no 
definite  information  by  such  means.  Very  often  the  expec- 
toration consists  merely  of  a  serous  fluid  containing  certain 
epithelial  elements  from  the  mucous  membrane,  witliout  any 
definite  pathogenetic  organisms.  But  in  ceitain  instances 
the  pneumoeoccus,  tlie  streptococcus,  the  staphylococcus,  or 
the  bacilli  of  tubercle  or  influenza,  may  be  most  helpful  from 
the  standpoint  of  diagnosis. 

Turning,  in  the  next  place,  to  the  blood,  it  must  bepremisfd 
that  there  may  be  no  eliange  in  its  constituents.  This  is  true 
of  all  forms  of  pleurisy,  in  which  the  blood,  examined  by 
every  known  method,  may  be  absolutely  normal.  In  early 
cases  of  dry  and  serous  pleurisy  there  may  be  a  distinct 
leueocytosis,  and  the  predominant  elements  in  such  instances 
are  the  polynuclear  neutrophiles.  An  absence  of  leueocytosis 
at  an  early  stage  in  such  cases  is  rather  suggestive  of  tuber- 
culosis, and,  according  to  some  observers,  the  employment  of 
tuberculin  in  such  cases  has  given  a  definite  reaction.  It 
must  be  added  that  in  pleurisy  produced  by  the  pneuiuo- 
eoccus,  even  when  pneumonia  is  absent,  high  counts  of 
polynuclear  leucocytes  are  common.  In  almost  all  ciises  of 
liurulent  pleurisy  '.he  blood  shows  a  considerable  increase  of 
the  polynuclear  neutrophiles,  and,  as  a  rule,  along  with  those 
a  considerable  diminution  in  th<'  number  of  the  lymphocytes. 
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Leucocytosis  is  the  rule  in  cases  of  malignant  pleurisy,  and  in 
such  cases,  together  with  an  excess  of  polynuclear  neutro- 
philes,  coarsely  granular  eosinophiles  are  in  excess,  while 
myelocytes  are  not  infrequently  present. 

In  the  last  place,  the  bacteriological  exnmination  of  tlie 
urine  is  sometimes  useful.  In  certain  doubtful  cases  com- 
plicated by  pleural  affections,  the  presence  of  tuberole  bacilli 
may  be  established  by  careful  investigation,  and  the  pre- 
sence thus  shown  of  urinary  tubercle  is  of  great  use.  A  cer- 
tain amount  of  caution  must  be  exercised  in  regard  to  this 
matter,  as  the  smegma  bacillus  is  only  separated  with  con- 
siderable difficulty  from  the  tubercle  bacillus.  A  new  light 
has  further  been  thrown  upon  one  form  of  infection  occa- 
sionally resulting  in  pleurisy.  Although  undoubtedlv  far 
from  common,  rheumatic  pleurisy  docs  exist.  Quite 
recently  a  beautiful  example  of  general  rheumatic  inflamma- 
tion of  the  serous  membranes^perieardial,  pltural,  and  peri- 
toneal—was in  my  wards,  with  abundant  diplococci  in  the 
pericardial  exudate.  In  so  far  as  is  known  to  me  the  diplo- 
coccus  of  rheumatism  has  not  yet  been  obtained  from  any 
pleural  exudate,  but  my  own  personal  observations  have 
placed  me  in  a  position  to  be  able  to  point  out  that  its  pre- 
sence in  the  urine  may  be  detected  by  centrifuging  the  fluid 
and  staining  the  deposit. 

Analysi.s  of  Statistics. 
Having  now  considered  in  a  manner  as  concise  as  possible 
the  various  methods  of  investigating  the  causes  of  pleurisy, 
you  will  allow  me  to  refer  to  the  cases  which  have,  during  the 
last  seven  years,  been  under  my  care  in  hospital. 

Analysis  of  lis  Cases  of  Pleurisy. 
Without  pericardial  implication  : 
Dry  pleurisy : 

Pneumococcal  ...  ...  ...                    2, 

Streptococcal  ...  ...  ...                  \    ^ 

Rheumatic  ...  ...  ...                *"      . 

Tuberculous  ...  ...  .'.                '"  j,, 

Influenzic  ...  ...  ...                '  '     j 

Metabolic  : 

Gouty  ...  ...  ...                      , 

Renal  ...  ...  ...                '"     , 

Neoplastic: 

Sarcomatous  ...  ...  ...                      2 

Cause  uncertain  ...  ...  "               '"  ,, 


65 
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Serous  pleurisy  : 
Pneumococcal 
Rheumatic 
Tuberculous 
Metabolic: 
Renal 
Neoplastic : 

Carcinomatous 
Cause  uncertain 

Purulent  pleurisy ; 
Pneumococcal 
Streptococcal  ...  ...  ' 

Staphylococcal        ...  ...  ' 

Pneumococcal  and  streptococcal 
Tuberculous,  streptococcal,  and  staphylococcal 

With  pericardial  implication : 
Pleuro-pericarditis  : 
Rheumatic 
Tuberculous 
Cause  uncertain 

Mediastinopericarditis  : 
Tuberculous 
Metabolic: 
Renal 


Total  ...  ...  ,,3 

The  total  number  of  all  cases  which  have  passed  through 
my  wards  IS  2  710.  Of  these  iiS  were  instances  of  pleutisv 
whether  simple  or  asftoeiated  with  other  diseases,  showiDK  a 
percentage  of  4,35  of  all  the  patients  admitted  to  the  wards 
It  has  appeared  well  to  me  to  separate  cases  of  pleural  allVc- 
tion,  without  implication  of  any  other  serous  membrane 
from  those  in  which  the  pericardium  was  aflected.  Of  thi.^ 
class,  without  pericardial  implication,  there  were  65  oases  of 
dr>-.  38  of  serous,  and  (,  of  purulent  pleurisy.    Separating  the 


cases  with  pericardial  implication  into  two  groups  according 
as  there  were  mediastinal  adhesions  or  not,  it  will  be  seen 
that  there  were  6  cases  of  plenro-pericarditis  and  3  of  medi- 
astino-pericarditis. 

Etiology. 

It  must  be  obvious  from  the  moat  cursory  consideration 
of  the  table  that  two  causes  stand  out  as  predominant— the 
tuberculous  and  pneumococcal  infections.  Tuberculous  infec- 
tion was  present  in  35  of  the  cases,  or  29.7  per  cent.  The 
pneumococcus  was  responsible,  either  alone  or  along 
with  the  streptococcus,  for  27  cases,  or  22.8  per  cent. 
Contrasting  the  two  different  infections  it  is  a  matter  of 
extreme  interest  to  observe  that  their  influence  is  in  an 
inverse  proportion  as  regards  the  production  of  dry  and 
serous  pleurisy. 

The  most  startling  point  as  regards  the  investigation  of 
these  facts  is  that  in  34  of  the  cases  (17  of  dry  and  15  of 
serous  pleurisy)  it  was  impossible  by  any  means  of  investiga- 
tion available  to  assign  any  cause  for  the  pleurisy.  In  other 
words,  in  288  per  cent,  the  cause  was  absolutely  uncertain. 
After  the  physical  examination  of  the  chest  had  yielded  its 
conclusions,  and  every  modern  means  of  investigation  had  been 
employed,  the  causes  of  this  large  percentage  of  cases  baltted 
detection.  In  all  of  them  the  blood  was  examined  as  a  matter 
of  routine,  and  in  those  presenting  a  fluid  exudation,  whether 
serous  or  purulent,  the  effusion  was  examined  from  the 
cytological  as  well  as  bacteriological  points  of  view,  while  in  a 
considerable  proportion  inoculation  experiments  were  also 
resorted  to. 

Nowadays  the  doctrine  is  being  more  and  more  taught  that 
such  doubtful  cases  are  of  tuberculous  origin.  What  is  the 
evidence  upon  which  this  doctrine  rests  ?  In  the  first  place, 
it  is  held  that  a  considerable  degree  of  lymphocytosis  in  the 
pleural  eflasion  must  be  accepted  as  significant  of  tubercu- 
losis, but  it  is  admitted,  even  by  those  who  push  the 
tuberculous  doctrine  to  its  furthest  limits,  that  in  cases 
of  rheumatic  pleurisy  a  large  number  of  lymphocytes  may  be 
present." 

Another  point  upon  which  great  stress  is  laid  is  the  sub- 
sequent history  of  cases  of  serous  pleurisy.  It  is  universally 
allowed  that  in  a  considerable  proportion  of  eases  pulmonary 
tuberculosis  is  the  sequel  of  pleurisy.  But  it  may  be  fear- 
lessly asserted  that  in  many  cases  the  subsequent  tuber- 
culosis is  the  result  of  a  later  infection,  the  pleurisy  not 
having  even  led  to  the  pulmonary  affection  by  leaving  damaged 
tissues  behind.  One  such  instance  always  rises,  and  always 
will  rise,  before  me  in  considering  this  question.  The  patient 
was  an  undergraduate  sufl'ering  from  what  was  proved  to 
demonstration  to  be  a  case  of  rheumatic  pleurisy  with  effusion. 
From  this  he  made  a  perfect  recovery,  but  two  years  after- 
wards pulmonary  tuberculous  set  in,  and  he  was  carried  off 
very  rapidly.  Several  similar  cases  have  been  under  my  own 
personal  observation,  and  they  have  led  me  to  be  somewhat 
sceptical  as  to  the  proofs  of  the  tuberculous  origin  of  pleurisy 
derived  solely  from  the  subsequent  history  of  the  cases.  It 
must  indeed  be  admitted  that  a  considerable  proportion  of 
such  cases  may  undoubtedly  be  tuberculous,  even  when  no 
tubercle  bacilli  are  present,  when  cultures  from  the  exudate 
remain  sterile,  and  when  no  result  follows  inoculation.  Some- 
times afterdeath  in  such  instances  liidden  tubercle  is  found 
in  Bbrinous  adhesions  binding  the  edges  of  the  sulci  together. 
In  such  instances  it  is  probable  that  the  organisms  have  been 
destroyed  by  their  own  activity.  Osier's  results  from  the  post- 
mortem records  in  Baltimore  are  of  great  interest  in  this  con- 
nexion.^ In  loi  successive  cases  occurring  in  his  own  wards 
tuberculosis  was  only  determined  in  32.  As  Osier  points  out, 
such  evidence  as  this  is  of  much  greater  value  than  mere 
clinical  impressions.  AVhile  only  accepting  the  presence  of 
charaeteristic  bacilli,  or  positive  inoculation,  or  tuberculous 
lesions  elsewhere,  as  evidence  suflicientto  definitely  establish 
the  presence  of  tuberculous  pleurisy,  it  must  be  allowed  that 
a  large  lymphocytosis  at  an  early  stage  in  the  exudation,  and 
the  absence  of  any  definite  leucocytosis  in  the  blood,  are 
eminently  suspicious  appearances,  leading  to  the  fear  that  cases 
of  iileurisy  presenting  such  features  may  be  tuberculous.  "With 
this  admission  my  rcmariss  may  be  brought  to  a  close.  It 
only  remains  for  me  to  expic-is  my  sincere  hope  that  the 
jiresent  course  of  lectures  may  in  no  respect  fall  below  its  pre- 
decessors, and  that,  as  heretofore,  the  post-graduate  instruc- 
tion of  the  Mount  ^'el•non  Hospital  may  be  of  signal  utility  to 
the  medical  profession. 
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SCHISTOSOMA    CATTOI,   A   NEW  F.LOOD  FLUKE 

OP   MAN.* 

[^'iiH  Special  Tlate.] 

By  JOHN  CATTO,  M.B.,  P.P.H., 

Pathologist.  Great  Korthern  Central  Hospital. 

While  I  was  Eeaident  Medical  Officer  at  St.  John's  Island 
Quarantine  Station,  Singapore,  cholera  broke  out  on  a 
passenger  ship  from  China.  Some  four  hundred  coolies  were 
quarantined.  Amongst  them  was  a  Chinaman  from  the 
Province  of  Fukien  who  presumably  had  never  been  away 
from  China  before. 

He  died  of  cholera  after  three  days'  illness.  He  was  plump 
for  a  coolie.  During  life  it  was  found  that  the  right  lobe  of 
his  liver  extended  two  fingerbreadths  below  the  costal 
margin.  The  left  lobe  was  a  handbreadth  below  (he 
sternum,  and  its  percussion  dullness  merged  into  the  splenic. 
The  spleen  was  palpable  i  in.  from  the  iliac  crest,  and  its 
notch  was  in  line  with  the  anterior  axillary  fold. 

A  necropsy  was  made 
an  hour  and  a  halt  after 
death.  The  adipose 
tissue  throughout  the 
body  was  a  prominent 
feature.  The  appearance 

of  the  peritoneum  sug-  I 

gested  repeated  attacks  \ 

of  peritonitis.  The 
appendices  epiploicae 
were  thickened,  and  in 
some  places  matted  to- 
gether. The  recto-vesical 
pouch  was  almost  oblit- 
erated. Encasing  the 
large  intestine  was  a 
coat  of  fat,  most  marked 
at  the  mesenteric  attach- 
ment. The  mesenteric 
tissues  wereall  thickened 
and  loaded  with  fat. 
The  mesenteric  and  pre- 
vertebral glands  varied 
in  size  from  a  beau  to  a 
golf  ball,  the  largest 
forming  a  cluster  near 
the  duodenum.  The 
liver  was  uniformly  en- 
larged. Its  surfaces  were 
markedly  nodular,  its 
borders  sharp  and  ir- 
regular, the  whole  pre- 
senting the  appearance 
of  a  very  coarse  cirrhosis. 
Its  consistence  was 
greatly  increased,  but 
its  colour  was  not  appre- 
ciably altered.  The  coats 
of  the  gall  bladder  were 
thickened,  and  a  layer  of 
fat  almost  completely 
encased  this  viscus, 
which  was  distended 
with  clear  mucoid, 
apple-jelly-like  material 
gall   stones.     The  colon 
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containing  several  minute  black 
was  much  thickened  throughout, 
the  mucous  membrane  was  swollen,  hyperacmic,  and  friable, 
presenting  numerous  small  circular,  superficial  erosions 
and  patches  of  necrosis.  The  outer  coats  were  very  lough, 
almost  cartilaginous,  and  whowed  no  tendency  to  ulcerate. 
The  rectum  was  three-quarters  of  an  inch  thick  all  round, 
and  was  adherent  to  the  bladder.  It  nearly  filled  the  true 
pelvis.  Whert!  adhesions  had  formed  the  bladder  wall  was 
thickened,  but  elsewhere  it  was  healthy,  and  nowhere  was  th(> 
vesical  mucosa  diseased.  The  sigmoid  was  uniformly 
thickened ;  in  tracing  the  bowel  upwards  the  tliickeningbecamc 
less  marked  and  more  patchy.  The  coats  of  the  caecum  and 
appendix  vermiformis  were  uniformly  hypertrophied,  the 
mucous  membrane  presenting  small  patches  of  ulceration  and 
necrosis.  The  appendix  was  provided  with  a  mesentery,  and 
a  distended  lymphatic  could  be  recognizitl  running  along  its 
free  surface.  The  liver  and  bowel  cut  gritly  on  section. 
The  lower  end  of  the  ileum  wa8_thickeiied  in  patches,  and 
*The  CraKKS  i'Ftze  Essay,  1904.  Lundou  cichool  ot  XropluufMoUicino. 


the  mucosa  congested  over  corresponding  areas.  The  enlarged 
ppleen  was  pigmented.  The  stomach,  pancreas,  suprarenals, 
kidneys,  heart,  and  lungs,  showed  no  signs  of  coarse  disease. 
As  the  lesions  above  mentioned  were  peculiar,  some  of  the 
viscera  were  preserved.  Sections  of  the  liver,  mesenteric 
lymphatic  glands,  and  bowel  (Fig,  1)  were  made  in  Singapore 
by  Iir.  Finlayson,  and  at  the  Kuala  Lumpor  liesearch  Institute 
by  Dr.  Daniels.  Numerous  small  oval  bodies  having  a  smooth, 
stout  capsule  were  found.  Opinions  differed  as  to  whether 
these  were  coccidia  or  the  ova  of  some  unknown  parasite, 
but  the  case  was  published  in  the  Journal  of  the  Malaya 
Branch  of  the  British  Medical  Association  as  a  case  of 
coecidiosis  in  man.  Subsequent  examination  in  this 
country  of  sections  of  intestine  showed  ova  and  filaria- 
form  embryos  in  bundles  in  the  mucosa  and  villi  of  the  large 
intestine.  These,  along  with  other  specimens,  were  shown  at 
the  IVledical  Itesearih  Club,  London,  but  no  definite  conclusion 
regarding  the  nature  of  the  oval  bodies  was  come  to.  An 
eminent  German  authoritv,  to  whom  pieces  of  tissue  were 
kindly  sent  by  Pr.  Bui  loch,' stated  "that  the  oval  bodies  were 

neither  coccidia  nor  the 

0  eggs  of  a  trematode,  but 

1  those  of  a  nematode  of 
]  unrecognizable  species, 
I  etc."  At  Sir  Patrick 
j  Manson's  suggestion,  to 
I  whom  the  specimens 
'  were  shown,  I  devoted 
i  :  {  p  my  whole  time  to  work- 
["  fi  •  y^  ing  out  the  case  at  the 
f.:?:^                                    y^//   ■         London  School  of  Tropi- 

.'"'  //  cal      Medicine,      where 

,'      /■  systematic  examination 

^''      //  and  sections  of  all  the 

■'    ,      //  preserved    tissues    were 

made.  Soon  after  I  com- 
menced investigating, 
nematode  embryos  were 
found  in  smear  prepara- 
■;-^.  tions     from    the     large 

intestine,  and  one  was 
found  in  the  vessel  of 
a  mesenteric  lymphatic 
gland.  These  facts, 
coupled  with  the  juxta- 
position of  ova — some 
empty— and  embryos  in 
the  mucosa  and  villi  of 
the  large  intestine,  led 
to  the  suggestion  of  a 
nematode  infection,  but 
as  no  evidence  of  a  dif- 
ferentiatedembryo  could 
be  seen  in  any  of  the 
eggs,  even  in  those  lying 
inclose  proximity  to  the 
bundles  of  free  embryos, 
one  hesitated  to  adopt 
this  conclusion.  Subse- 
quently, in  sections  of 
the  mesocolon,  I  found 
adult  trematodes,  male 
and  female,  in  the 
blood  vessels  (Fig.  9),  the 
ova  (Fig.  9,  o)  in  the  uterus  of  the  female  correspondmg  in 
every  particular  with  the  oval  bodies  found  in  the  various 
viscera.  It  was  now  clear  that  I  had  to  deal  with  concomitant 
trematode  and  nematode  infections  ;  thattlie  oval  bodies  were 
the  ova  of  the  trematode ;  and  that  their  close  association 
with  filarial  embryos  was  merely  accidental. 

A  preliminary  paper  was  read  and  drawings  with  specimens 
exhibited  at  the  meeting  of  the  British  Medical  Association 
at  Oxford.  Later,  on  continuing  my  dissections,  entire 
mature  worms  were  found  in  the  smaller  mesenteric  blood 
vessels  (Figs.  4  and  5.)  It  wasdillicult  to  determine  the  nature 
of  the  vessels  in  which  the  mature  parasites  lay.  They  were 
manifestly  blood  vessels,  but  whether  arteries  or  veins  was 
not  so  evident.  1  submitted  my  preparations  to  several 
eminent  physiologists  and  pathologists.  rnfortunatc>ly, 
there  was  no  unanimity  among  them  as  to  the  arterial  or 
venous  nature  of  the  vessels.  1  am  constrained  therefore  to 
admit  that  this  important  point  is  for  the  present  unsettled. 
My  own  conviction,  however,  is  that  the  parasites  occur  in 
both  arteries  and  veins.    (See  Fig.  2.) 
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Fig.  g.— Transverse  section  of  a  nieseuteric  veaecl  ahowinp:  m,  two  male  schistosomes; 
>',  females  i  i,  caeca,  iu  male;  L,  caeca  in  lomale  ;  o,  ovum.    Maguiticatiou  56  x. 


nai  Bbitish 


.] 


A   NEW   BLOOD   PLUKE    OF   MAN. 


[Jan.  7ri90S- 


Parental  Forms. 
The  male  (Figa.  4  and  5)  is  9  mm.  long,  less  than  half  a 
millimetre  broad,  and,  in  my  spirit  preparations,  of  a  light 
brown  yellow  colour.  The  measurements  are  only  relative  as 
they  are  taken  from  spirit  specimens.  Three  entire  adult 
males,  with  fragments  of  others,  were  found.  They  closely 
resemble  those  of  schistosoma  haematobium,  having  their 
lateral  borders  incurved  ventrally,  thereby  forming  a  canal 
groove  along  the  entire  length — the  gynaecophoric  canal — 
in  which  the  female  lies.  The  anterior  extremity  is 
blunt,  with  a  terminal  sucker  in  which  the  mouth  lies.  The 
dorsal  lip  of  the  sucker  is  longer  than  the  ventral.  Behind 
the  sucker  the  body  is  slightly  constricted,  forming  a  neck. 
The  worm  attains  its  maximum  breadth  at  the  posterior 
sucker,  which  lies  ventrally  in  the  gynaecophoric  canal  about 
half  a  millimetre  behind  the  anterior  sucker,  whence  the  body 
tapers  gradually  to  a  truncated  posterior  extremity.  The 
posterior  sucker  is  oval  and  trumpet  shaped,  its  long  diameter 
being  transverse;  it  is  larger  and  more  muscular  than  the 
anterior.    Both  suckers  are  retractile. 

The  alimentary  system  consists  of  a  mouth  furnished  with 
a  sphincter,  a  strong  muscular  oesophagus,  and  two  caeca 
joining  posteriorly  to  form  a  terminal  ampulla.  The  oeso- 
phagus, surrounded  by  small  glands,  is  constricted  at  its 
middle,  and  divides,  just  anterior  to  the  acetabulum  on  which 
rests  the  posterior  sucker,  into  the  two  caeca  which  run  along 
either  side  of  the  body.  Three  anastomoses  of  the  caeca  were 
made  out. 

The  excretory  system  ends  in  an  excretoi-y  pore  which  is 
subterminal  and  ventral.  The  nervous  system  has  not  been 
satisfactorily  determined.  The  reproductive  system  consists 
of  a  lobular  testicle  or  testicles,  vesiculi  seminales,  vas 
deferens,  and  genital  pore  with  its  sphincter,  opening  cen- 
trally into  the  gynaecophoric  canal  behind  the  posterior  sucker. 
A  distinctive  feature  of  this  schistosome  is  the  absence  of 
ciliated  warts  on  the  integument,  the  presence  of  which  con- 
stitutes so  marked  a  feature  of  the  African  worm.  Minor 
anatomical  differences  are :  (o)  Smaller  size  of  th«>  worm ; 
(4)  its  longer  vas  deferens  ;  (e)  the  characters  of  the  testes. 

The  female  (Fig.  4,  b)  is  almost  cylin'^rical  (diameter 
0.113  mm.),  longer,  more  slender,  and  darker  than  the  male. 
The  cervical  constriction  is  quite  as  marked  as  in  the  male.  The 
suckers,  alimentary  and  excretory  systems,  correspond  with 
those  of  the  male,  except  that  the  excretory  pore  is  terminal. 
Owing  to  excessive  fragility  of  the  spirit  specimen  it  was  found 
impracticable  to  mount  an  entire  specimen  of  the  female  worm. 
The  reproductive  system  consists  of  a  muscular,  central, 
elongated  uterus  occupying  the  anterior  half  of  the  body,  and 
opening  near  the  posterior  sucker.  The  ova  are  arranged 
irregularly  in  single  or  in  double  rows.  At  the  posterior 
extremity  of  the  uterus  are  the  shell  glands  and  opening  of 
the  oviduct  with  the  vitelloduot.  Behind  this  the  body 
bulges  slightly  to  taper  subsequently  to  a  sharply-pointed 
extremity.  The  bulging  marks  the  position  of  the  ovary ; 
posteriorly  are  the  vitellogene  glands. 

From  the  female  schistosoma  haematobium  the  following 
differences  have  been  made  out : 

(a)  The  posterior  sucker  is  larger  than  the  anterior ;  the 
converse  holds  good  in  the  schistosoma  haematobium. 
(6)  The  bulging  in  region  of  ovary  is  more  marked, 
(c)  The  arrangement  of  the  yolk  glands  is  different. 
In  both  sexes  minute,  highly  retractile  spines  are  seen  in 
the  suckers  and  at  their  anterior  extremities. 

The  eggs  (Fig.  7)  are  yellow-brown  in  colour,  oval, 
measuring  on  an  average  70^  long  by  40M  broad.  They 
vary  between  60 ;j  and  90 /u  in  lengtli  and  30M  to  50M  in  breadth. 
They  have  a  stout,  smooth  shell  on  section.  There  is  no  trace 
of  a  spine  or  operculum.  In  the  sections  some  of  the  ova 
were  empty ;  others  contained  a  central,  circular  mass  which 
stained  deeply ;  some  contained  cells  staining  at  their  peri- 
phery, whilst  others  had  cells  staining  in  the  centre.  These 
may  or  may  not  coTfiplctely  fill  the  ovum.  In  some  cases  the 
cellular  contents  were  seen  escaping  from  a  ruptured  ovum. 
In  no  one  of  the  ova  could  distinct  embryos  be  detected, 
although  appearances  suggestive  of  a  developing  embryo 
could  be  observed.  The  ova  differ  from  tliose  of  schistosoma 
haematobium  in  their  colour,  shape,  size,  and  in  the  absence 
of  a  spine-.  The  bllharzla  ovum  is  of  a  brown  colour,  con- 
tains a  well-developed  embryo,  and  is  larger,  0.19  mm. 
(LooHR).  Moreover,  its  ends  are  more  pointed,  and  it  is  pro- 
vided with  a  spine. 

The  ulcerative  lesions  of  the  bowel  produced  by  the  new 
species  differ  from  the  corresponding  lesions  of  the  bladder 
produced  by  8.  haematobium  in  the  entire  absence  from  the 


former  of  the  fungating  masses  so  characteristic  of  the  latter. 
Further,  the  new  species  does  not  give  rise  to  the  perihepatic 
nodules  as  described  by  Sandsvith  in  bilharziosis. 

In  addition  to  the  character  of  the  ova  and  to  the  anatomical 
differences  already  noted,  there  are  certain  other  points 
which  serve  to  differentiate  the  species. 

1.  The  habitat  of  S.  haematobium  is  reputed  to  be  venous 
only,  whereas  the  habitat  of  the  new  schistosome  is  mainly 
arterial ;  too  much  stress  must  not  be  laid  on  this  point, 
seeing  it  has  not  been  proved  that  the  former  cannot  affect 
arteries  or  the  latter  veins. 

2.  The  ova  of  S.  haematobium  affect  mainly  the  urinary 
system,  and  escape  from  their  human  host  by  this  channel.  In 
thenewspecies  theova  apparently  exclusively  affectthe  alimen- 
tary system,  escaping  by  this  route  from  their  human  host. 

3.  In  this  case  there  is  a  much  more  general  infection  of 
abdominal  viscera,  for  ova  of  S.  haematobium  have  not  been 
found  in  the  pancreas  and  appendix. 

4.  The  geographical  distribution  differs,  for  no  ease  of 
bilharziosis  has  yet  been  met  with  in  China. 

Hisfopatholoffy. 

The  parent  worms  are  found  in  small  groups  at  the  bifurca- 
tions of  the  smaller  mesenteric  vessels,  and  partially  or  com- 
pletely plug  the  vessels.  In  one  arteriole  0.621mm.  in  dia- 
meter two  complete  sections  of  the  male  and  female  are  seen 
in  copula  (Fig.  9).  Blood  cells  are  occasionally  seen  between 
the  wall  of  the  vessel  and  the  parasites. 

Where  ova  accumulate  they  provoke  at  certain  places  a 
small-celled  infiltration,  which  gives  place  later  to  a  great 
proliferation  of  fibrous  tissue.  Pigment  is  seen  in  the  liver 
and  bowel.  In  the  intestine  from  caecum  to  anus  the  ova 
occupy  roughly  two  concentric  layers — the  one  subperitoneal, 
where  the  ova  are  comparatively  scarce;  the  other  in  the 
submucous  coat,  where  they  are  innumerable,  in  some  cases 
densely  packed  (Fig.  6).  Between  these  zones  in  the  muscular 
layers  ova  with  their  long  axes  at  right  angles  to  the  bowel  lie  in 
single  or  in  double  rows.  Ova  are  plentiful  in  the  mucosa,  are 
more  numerous  in  the  necrotic  areas,  and  are  seen  apparently 
in  process  of  extrusion  (Fig.  S)  at  the  margin  of  an  ulcer. 

Of  the  intestinal  tract,  the  rectum  and  appendix  are  most 
affected  ;  the  distended  lymphatic  vessel  in  the  appendix 
already  referred  to  is  choked  with  ova.  Everywhere  through- 
out the  small  intestine  ova  were  found,  but  only  in  patches 
and  in  relatively  small  numbers. 

The  obliteration  of  the  rectovesical  pouch  was  probably 
caused  by  the  irritation  produced  by  ova  accumulating  in 
vast  numbers  in  the  wall  of  the  rectum.  In  the  many  sec- 
tions examined  no  ova  were  found  in  the  vesical  mucosa, 
though  they  were  present  in  small  numbers  in  the  outer  coats 
of  the  bladder. 

In  the  liver  the  ova  are  plentiful,  lying  singly  or  in  larger 
or  smaller  clumps  embedded  in  the  markedly  hypertrophied 
fibrous  connective  tissue. 

In  many  of  the  enlarged  mesenteric  lymphatic  glands  ova 
were  found  in  the  thickened  trabeculae. 

In  addition  to  the  localities  already  mentioned  ova  were 
found  in  the  outer  wall  of  the  gall  bladder,  in  the  pancreas, 
liver  capsule,  fibrous  coat  of  the  larger  mesenteric  vessels, 
mesentery,  pylorus,  duodenum,  jejunum,  and  ileum.  Several 
sections  were  made  of  the  round  ligament  of  the  liver  and 
of  the  diaphragm  without  any  ova  being  found. 

Doubtless  the  life-history  of  the  new  schistosome  corre- 
sponds with  that  of  other  trematodes,  the  geographical  range 
of  the  intermediary  host  being  the  principal  determining 
factor  in  its  distribution. 

That  this  case  is  unique  is  extremely  improbable.  When 
proper  search  has  been  made  doubtless  many  additional  cases 
will  be  found  in  the  natives  of  the  endemic  districts.  As 
a  ready  means  of  ascertaining  the  degree  of  prevalence 
and  geographical  range  of  the  infection  I  would  suggest 
systematic  examination  at  post-mortem  examinations  of 
scrapings  from  the  mucous  membrane  of  the  bowel,  prefer- 
ably of  erosions  or  ulcerated  jiatches.  With  a  low  power  of 
the  microscope  only  a  few  minutes  are  required  to  determine 
the  presence  or  absence  of  the  ova  in  such  preparations. 

The  ova  have  probably  been  found  many  times  in  the 
course  of  ordinary  microscopical  examinations  of  faeces,  but 
have  been  mistaken  for  the  ova  of  aukylostoma  duodenale 
which  they  closely  resemble.  ' 

It  is  interesting  to  note  the  accumulation  of  filariaform 
embryos  in  the  villi,  probably  in  the  lacteals,  of  the  intestinal 
tract,  and  their  presence  in  faeces.  I  am  not  aware  of  any 
similar  observation. 
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Diagnosis. 

Sub  Kingdom... 

...    Vermes. 

Class 

...     Platlielmlntlies 

Order 

...     Treinatoda. 

Family 

...     Schistosoniidae. 

Genus 

...     Seliistosoma. 

Species 

...     Seliistosoma  Cattol  (Blancliard)  1C04. 

Measurements  given  below  are  from  specimens  found  iu  hardened 
tissues  : 

Female.  Male. 

Length  ? 0  mm. 

Breadth  0.115  mm 0.447  mm. 

r.readth  (near  ovary)        o  134  mm — 

l>iameter  at  neck    0041mm o.iSo  mm. 

( lynaeoophoric  canal        absent       ...    entire  leDL,'th  01  body 

Sliape  and  size  of  posterior  sucker   o.odi  by  0.047  mm.  o.  200  by  0.180mm 

ilong.diam.  longitudinal)        (long.  diam.  transversei 

.^!]ape  and  size  of  anterior  sut-ker     0.51  mm.  circular  0.124mm.  circular 

Distance  between  centres  of  these    0146  mm 0.552  mm. 

Genital  pore beliind  posterior...  behind  posterior 

sucker  sucker 

Excretory  pore      ...         terminal     subterminal 

Tubercles  and  cilia  absent         absent 

Spines  In  suckers...  present  but  scarce      present 

Habitat  of  Adults  :  Mesenteric  vessels. 

Ova:  Oval  with  rounded  ends  and  smooth  stout  capsule,  destitute  of 
spine  and  operculum. 

size  :  0.065  to  o.ogo  mm.  by  0.030  to  0.050mm. 

I'ound  in  intestinal  tract  and  its  appendages. 

Number  of  Cases  :  One. 

.Symptoms  :  Probably  colic  and  dysentery. 

Physical  Signs  ;  Enlarged  liver  and  spleen. 

Geographical  Distribution  :  Province  of  Fukien,  China. 

Type  Specimen  :  Museum  of  London  Tropical  School  of  Medicine. 
Mounted  in  xylol  balsam  unstained  from  preserved  formalin  tissue. 

It  is  possib'e  that  the  filariaform  embryos  above  referred  to 
also  escaped  into  the  lumen  of  the  bowels  from  the  nlcer.s,  for 
on  making  smear  pi'eparations  from  various  parts  of  the  bowel 
these  embryos  were  found.    In  one  smear  thirteen  embryos 
were  present  but  in  many  others  none  were  found.     Those 
embryos  had  the   following  measurements  and  characters; 
these,  however,  cannot  lie  taken  as  accurate  as  none  were  got 
in  fresh  state. 

Average  length      ...  ...  ...    0.300  mm. 

Greatest  thickness  ...  ...    0.008   ,, 

Sheath      ...  ...  ...  ...    present. 

Shape  of  head       ...  ...  ...    truncate  conical. 

,,        tail  ...  ...  ...    sharp  pointed. 

(The  sheath  in  many  oases  could  not  be  seen,  but  embryos  may  discard 
it  when  in  unnatural  surroundings.) 

Ok'a  of  trichocephalus  dispar,  ankylostoma  duodenale, 
ascaris  lumbricoides,  in  numbers,  were  found  in  the  smears. 
Adult  worms  of  all  these  were  also  found  in  the  bowel. 

I  am  deeply  indebted  to  Sir  Patrick  Manson  for  much 
encouragement  and  criticism ;  and  also  for  his  sending 
specimens  to  the  International  Zoological  Congress  at  Berne, 
where  they  were  examined  by  Professor  Blancliard,  Drs.  Loos, 
Ward,  Stiles,  Grossi,  Monticelii,  andother  zoologists,  who  all 
agreed  that  the  parasite  was  a  schistosoma  and  new  to  science. 
Professor  Blanohard  has  done  me  the  honour  of  naming  this 
new   helminth  Schistosoyna    Cattoi.    To   Drs.  T.  S.  Kerr  and 

E.  R.  Henderson  the  credit  is  due  for  the  excellent  drawings 
and  photomicrographs. 
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[PuELTMINAKY    NOTE.] 

Thk  primary  object  of  this  paper,  whicli  the  writer  regard.s 
»H  one  of  a  preliminary  nature,  i.s  to  state  as  biielly  aa  possible 
the  rcHultaof  an  investigation  into  tlie  nature  of  the  follicle 
ce'lsof  the  mammalian  ovary.    This  investigation  was  from 


the  first  and  has  thus  far  been  carried  out  on  hypothetical 
grounds,  as  one  of  a  series  of  other  investigations  connected 
with  certain  of  the  many  problems  which  a  student  of  cancer 
is  called  upon  to  face. 

The  term  "follicle  cells"  is  here  intended  to  imply  only 
those  cells  that  go  to  form  the  zona  glomerulosaand  the  discus 
proligerus  of  the  Graafian  follicle.  The  term  is  not  intended 
to  include  the  ovum  itself,  or  those  cells  of  the  interstitium 
that  enter  into  the  formation  of  the  investing  layer. 

The  ovaries  examined  have  been  chiefly  those  of  the  rabbit, 
but  sufiicient  attention  has  been  paid  to  the  ovaries  of  the 
bitch,  cat,  sheep,  and  sow,  to  show  that  the  follicle  cells  in  all 
these  animals  ai'e  of  the  same  essential  nature,  and  it  is 
therefore  reasonable  to  regard  what  is  to  be  described  as 
typical  of  mammals  in  general. 

After  a  careful  investigation  extending  continuously 
over  the  last  three  months,  and  involving  the  exami- 
nation of  many  hundreds  of  nuclei  belonging  to  the 
follicle  cells  of  the  mammalian  ovary,  the  writer  has 
been  led  to  believe  that  the  type  of  mitotic  divi- 
sion prevailing  in  these  ceils  is  heterotype — that  is  to  say, 
that  these  cells  partake  of  the  nature  of  germ  cells  as  regards, 
at  any  rate,  their  method  of  dividing,  and  that  the  mitotic 
figures  are  characterized  by  exhibiting  the  halved  or  reduced 
number  of  chromosomes.  These  chromosomes  are  of  a  coarse 
nature  as  compared  with  those  of  the  body  generally  (somatic 
cells),  and  resemble  closely  those  that  occur  in  the  heterotype 
cell  of  a  cancer  or  sarcoma,  as  recently  described  by  Farmer, 
Moore,  and  AValker;'  while  the  general  character  and  the 
method  of  division  is  similar  to  what  obtains  in  the  parent 
cells  of  the  ovum  or  spermatozoon. 

The  ovaries  employed  were  transferred  immediately  after 
killing  the  animal  to  the  fixing  reagent.  Various  fixing 
agents  were  employed,  the  best  results  being  obtained  with 
Hermann's  platino-osmic  acetic  mixture.  In  one  case  the 
fixing  was  carried  out  intra  litam,  according  to  Mann's  direc- 
tion, with  a  mixture  of  picric  acid,  corrosive  sublimate, 
formol,  and  water.  The  stain  employed  was  chiefly  iron- 
haematoxylin,  the  process  being  that  recommended  by 
Heidenhain.  Owing  to  the  smallness  of  the  follicle  cells  and 
to  the  minute  size  of  the  chromosomes,  decolorization  was 
in  some  cases  carried  almost  to  vanishing  point,  the  division 
of  the  mitotic  figures  being  previously  marked.  By  this 
means  a  more  accurate  opinion  could  be  formed  as  to  their 
delineation,  shape,  and  disposition. 

The  coarse  nature  of  the  chromosomes  has  already  been 
referred  to.  As  seen  en  masse  in  metaphase,  anaphase,  or 
telophase,  this  character  becomes  the  more  obvious  when 
compared  with  similar  phases  as  revealed  by  a  somatic  cell. 
The  polar  views  of  the  follicle  cells  show  the  distribution  of 
the  individual  chromosomes  more  clearly,  and  their  reduced 
number  becomes  the  more  apparent.  By  counting  the 
chromosomes  in  serial  sections  this  number,  in  the  case  of 
the  rabbit,  would  appear  to  be  about  eight  or  rather  more — 
that  is  to  say,  eight  chromosomes  are  distributed  to  each  pole 
respectively.  The  exact  number,  however,  was  very  difficult 
to  determine,  but  the  evidence  was  sufficient  to  show  that  the 
number  corresponds  to  the  reduced,  halved,  or  heterotype 
number,  and  not  to  the  full  somatic  number,  as  seen  in 
somatic  cells  or  in  cells  of  the  body  generally.  The  individual 
chromosomes  are  comparatively  large  as  compared  with  tfce 
somatic  type,  their  apices  are  rounded,  not  sharp  and  pointed. 
When  arranged  at  the  equator  in  metaph.ise  tliey  appear  as 
sroall  spherical  bodies,  sometimes  in  more  fortunate  speci- 
mens they  suggest,  ring-shaped  bodies.  In  anaphase  the 
chromosomes  present  the  appearance  of  hor.seshoes,  though 
they  are  often  iriegular,  one  limb  being  longer  than  the  other. 
It  has  thus  far  been  impossible  to  determine  accurately  the 
earlier  and  later  phases  in  these  follicle  cells,  no  definite 
proof  of  a  dividing  nucleus  exhibiting  the  somatic  number  of 
(ihromosomes  could  be  established  either  in  metaphase  or 
anaphase,  and  it  would  almost  seem  as  if  the  cell  division  ia 
carried  on  throughout  with  a  reduced  number  of  chromosomes. 
Occasionally,  however,  a  figure  resciubliiig  the  later  stage  of 
somatic  prophase  may  be  seen.  On  the  other  hand,  the 
majority  of  the  prophases,  like  the  other  phases,  are  fug- 
gestive  of  the  heterotype  process,  and  many  cells  present  an 
appearance  that  would  suggest  "  tetrad"  formation  as  seen  in 
an  oocyte  or  spermatocyte. 

As  further  evidence  of  tlie  germ-cell  nature  of  this  tissue 
it  may  be  noticed  in  certain  very  young  follicles — those 
that  consist  of  a  single  layer  of  follicle  cells  surrounding 
an  ovum  and  which  are  ai)prtrently  at  a  stage  imme- 
diately   preliminary  to  assuming   active  growth— that    two 
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adjacent  nuclei  are  frequently  in  close  apposition  to  one 
another.  The  nuclei  are  thus  arranged  in  pairs,  a  single 
layer  of  such  pairs  surrounding  the  oocyte.  This  duplica- 
tion of  nuclei  is  frequently  seen  in  germ  cells,  and  its  exist- 
ence in  the  zona  glomerulosa  of  the  young  follicle,  taken 
together  with  the  evidence  of  the  heteromitoais  which  this 
tissue  exhibits,  may  be  regarded  as  being  highly  suggestive  of 
the  non-somatic  nature  of  the  follicle,  while  its  existtnce 
•would  seem  to  indicate  the  period  at  which  these  cells  undergo 
reduction  in  their  number  of  chromosomes. 

The  significance  of  these  observations,  so  far  as  they  go, 
may  be  calculated  to  form  a  new  factor  in  more  than  one 
branch  of  scientific  research,  among  which  may  be  mentioned 
the  problem  of  oogenesis,  the  obscure  functions  of  the  ovary 
connected  with  the  sexual  characteristics  of  the  female,  the 
nature  of  the  yellow  bodies  that  are  largely  constituted  of  the 
substance  of  these  follicle  cells,  the  abnormal  heteromitosis 
of  malignant  tumours,  and  with  the  character  of  hetero- 
mitoses  in  general. 

The  metabolism  of  the  sexual  glands  has  for  long  been 
suspected  oi  beina  in  some  way  connected  with  malignant 
tumour  growth.  "The  work  of  Farmer,  Moore,  and  Walker, 
already  referred  to,  has  established  a  subtle  morpho- 
logical resemblance  between  the  character  of  the  cells 
of  malignant  tumours  and  tliose  that  are  directly 
concerned  with  the  production  of  the  sexual  cells — 
a  resemblance  which  is  based  upon  the  heterotype  characters 
of  the  mitoses  exhibited  in  both  cases.  The  relation  has 
been  more  recently  emphasized  by  the  important  investiga- 
tions of  Beard^  into  the  distribution  of  germ  cells  in  the 
embryo  of  Kaja  batis  and  other  fishes,  showing  that  the  cells 
from  which  a  cancer  springs,  no  matter  how  remote  they  may 
be  from  their  normal  position  in  the  sexual  glands,  may  be 
actually  germ  cells,  and  may  bear  a  close  relation  or,  as  it 
were,  family  connexion  to  the  cells  of  reproductive  tissue. 

The  revelation  of  heteromitosis  in  what  may  be  termed 
"natural  follicle  tumours"  forms  an  important  factor  in 
connexion  with  certain  problems  of  malignant  tumours, 
in  so  far  as  these  problems  bear  upon  the  morphology 
and  history  of  germ  cells,  and  upon  the  sexual  cha- 
racteristics and  "  history  of  the  individual.  Further, 
the  germ-cell  character  of  the  follicle  cells  carries  with 
it  a  significance  that  should  throw  light  upon  those 
obscnre  functions  of  the  ovary,  generally  attributed  to 
internal  secretions,  and  which  determine  the  sexual  charac- 
teristics of  the  female.  Some  transplantation  experiments 
after  the  manner  of  Limon,'  Knauer,^  and  others  have  already 
been  carried  out  by  the  writer  in  connexion  with  this  work, 
and  will  be  published  at  a  later  date. 

With  regard  to  oogenesis,  the  connexion  or  family  relation 
that  is  suggested  between  the  follicle  cells  and  the  oocyte, 
finds  a  parallel  in  certain  of  the  lower  orders;  for  example, 
in  Dytieens,  as  described  by  Giardina,'  and  in  Styelopsis 
Grossularia,  as  described  by  julin.'* 

Lastly,  the  remarkable  and  unparalleled  changes  that 
follicle  cells  undergo  in  the  yellow  bodies  of  the  ovary  after 
the  expulsion  of  the  ovum  and  liquor  folliculi  suggests  a 
liope,  dim  though  it  may  be,  of  finding  a  means  oi  antago- 
nizing what  would  otherwise  seem  to  be  a  hopelessly  incur- 
able disease,  a  means  more  hopeful  than  that  of  removing  or 
administering  the  combined  products  of  the  ovarian  tissues 
in  toto. 

In  a  paper  that  is  already  being  elaborated,  the  writer 
liopes  to  publish  a  fuller  account  of  his  work  together  with 
diagrams  illustrating  the  same,  and  to  enter  into  the  more 
important  bearings  of  bis  investigations  in  connexion  with 
the  problems  already  referred  to.  The  present  paper  has 
been  hurried  into  print  sooner  than  would  otherwise  have 
been  advisable  owing  to  the  fact  that  the  investigations  de- 
scribed are  already  known  directly  or  indirectly  to  other 
jiathologists  and  physiologists  who  are  carrying  out  work  that 
must  be  influenced  by  that  of  the  writer. 

1  cannot  coiickide  without  expressing  my  deep  sense  of 
gratitude  to  Dr.  Beard  of  Edinburgh  for  the  valuable  hints 
and  assistance  he  has  given  me  in  connexion  with  tliis  work, 
and  also  to  Professor  Sherrington  for  much  of  the  material 
necessary  tor  the  investigation,  anil  to  my  former  colleague 
and  senior,  Professor  Giiinljauin  of  Leeds,  without  whose 
teaching  and  kindness  this  work  would  not  have  been  entered 
uj)on 
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The  relation  of  the  right  hand  to  the  left,  and  the  tendency  of 
man  to  exercise  the  right  hand  to  an  apparent  advantage  as 
compared  with  the  left,  have  been  the  subject  of  considerable 
debate  owing  to  the  formation  by  Mr.  John  Jackson  of  an 
"Ambidextral  Culture  Society,"  with  a  propaganda— the 
equal  training  of  right  and  left  hands  in  the  arts  and  crafts 
of  the  day. 

It  appears  reasonable  that  before  we  give  our  aye  or  nay  to 
such  a  proposition  we  should  find  out  how  we  arrived  at  our 
present  state  of  so  called  right-handedness,  and  realize  what 
that  state  really  is.    In  this  paper  I  wish  - 

1.  To  consider  the  influences  determining  our  general  right- 
handedness,  and,  incidentally,  the  persistence  of  cases  of 
lef  t-handedness . 

2.  To  demonstrate  the  present  existence  of  a  very  general 
degree  of  ambidexterity,  or  rather  co-ordination  of  function 
in  the  fore-limbs. 

The  Production  op  Kioht-handedness. 

If  we  look  bick  upon  the  line  of  phylogenetic  develop- 
ment, we  shall  note  that  the  limbs  at  their  earliest  appearance 
were  just  bilateral  buds  from  the  body  wall ;  the  condition  is 
shown  in  the  sharks,  their  limbs  are  symmetrical  in  arrange- 
ment and  coincident  in  action.  To  this  day  man  under 
similar  circumstances  uses  his  limbs  in  the  same  manner — in 
swimming  with  a  breast  stroke  the  limbs  in  their  move- 
ments are  in  every  way  coincident.  Quadrupeds  when 
driven  to  a  high  speed  drop  the  alternate  use  of  the  limbs,  as 
in  trotting  and  walking,  and  break  into  a  gallop,  in  which 
there  is  a  coincident  action  of  the  limbs  of  the  two  sides.  In 
the  progress  of  the  phylum  through  amphibians  to  land 
animals  the  limbs  developed  flexures;  fore  and  hind  limbs 
became  specialized — the  fore-limbs  to  bear  the  weight  of 
thorax  and  head,  the  hind-limbs  to  propel  the  body  for- 
wards— and  this  difiVrentiation  of  function  was  allowable  by 
reason  of  a  peculiar  torsion  of  the  basal  limb  rod— humerus 
and  femur — whereby  elbow  and  knee  flexures  opj^osed  each 
the  other. 

In  the  anthropoid  type  there  is  an  appearance  of  an  erect 
position  of  body,  probably  for  the  purpose  of  increasing  the 
range  of  vision,  and  witli  this  change  there  is  an  alteration  in 
the  shape  of  the  trunk ;  from  a  deep  earinate  quadrupedal 
type  it  becomes  broader  and  less  deep,  and  the  fore-limbs  are 
carried  outwards  and  dorsally,  held  apart  by  a  new  dermal 
clavicle,  and  serve  no  longer  as  supports  but  as  servants  of 
the  head.  The  change  in  the  shape  of  the  trunk  necessitates 
a  new  mode  of  packing  the  viscera  within  it ;  hitherto  the 
viscera  have  been  symmetrically  disposed — heart  betwixt 
lungs,  liver  in  the  anterior  mesogastrium.  Now  these  organs 
are  pressed  to  the  sides  of  the  flattened  trunk  :  liver  takes  one 
side,  stomach  and  spleen  the  other,  and  the  heart  will  take  the 
roomiest  side— that  farthest  from  the  liver.  The  iiver  has 
been  pushed  to  the  right  fide,  stomach,  spleen,  and  heart  to 
the  left.  But  what  is  it  that  turns  the  bal.mce  in  this  dire c- 
tion  P  Why  should  not  the  reverse  emplacement  be  the 
general  rule,  as  it  is  rarely  in  the  anomaly  of  "situs  trans- 
versus  "  Y  I  think  the  clue  is  to  be  found  in  the  direction  of 
growth  of  the  caecum.  In  quadrupeds,  particularly  in  the 
herbivora,  with  their  monstrous  caecal  sacs,  the  caecum  lies 
in  the  most  dependent  part  of  the  belly— that  is,  close  up 
under  tlie  liver.  It  ia  to  be  found  here  in  the  newly-born  of 
man.  It  has  already  been  pushed  to  the  right  by  reason  of 
the  twist  of  the  rapidly-growing  gut  about  its  early  attach- 
ment to  the  yelk  stalk ;  and  with  its  descent,  by  reason  of  the 
action  of  gravity  and  j;iowth,  on  the  assumption  of  the 
upright  position  there  is  determined  the  balance  of  the  other 
viscera  ;  the  drag  the  caecum  exerts  on  the  peritoneum  over- 
balances the  liver  to  the  right  side. 

But  it  will  be  a.sked.  What  determines  the  twist  of  the 
'  rapidly-growing  gut,  so  that  the  caecum  arrives  beneath  the 
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liver,  pointing  to  the  right  ?  In  the  embryo  the  upper  part 
of  the  gut,  which  forms  stomach  and  duodenum,  has  ventral 
and  dorsal  mesenteries,  and  is  so  "stayed,"  tliereby,  that  there 
is  no  inherent  inducement  for  it  to  turn  to  tlie  right  or  to  the 
left  when  its  growth  in  calibre  and  length  requires  a  folding 
for  its  packing ;  but  the  lower  part  of  the  gut  which  forms 
small  and  large  intestines,  has  only  a  dorsal  mesentery,  it  is 
only  fixed  at  its  extremities  and  at  one  point  low  down  in  its 
original  position  by  the  vitelline  pedicle.  As  this  lower  part 
of  the  gut  groivs  in  length  the  lowest  part  swings  over  the 
upper  part  in  an  arch,  with  the  convexity  to  the  left  side  ; 
the  "head"  of  this  arched  loop  of  gut  becomes  the 
caecum,  the  first  part  of  the  large  gut  to  diiferen- 
tiate,  and  grows  up  under  the  liver  to  point  to  the 
right  side.  As  I  have  indicated,  that  part  of  the  gut 
which  forms  large  and  small  intestines  is  free  along  its 
ventral  border  save  at  one  spot,  here  it  is  continuous  with  the 
yells  stalk  passing  to  the  yeik  sac,  the  connexion  is  large  in 
the  early  embryo ;  along  this  tube  run  the  vitelline  vessels, 
which  early  get  a  twist  from  right  to  left.  Now  when  an 
intermittent  increase  of  pressure  is  forced  into  a  coiled  tube, 
the  tube  tends  to  uncoil  or  right  itself,  so  with  each  pulse  of 
the  fetal  heart  there  will  be  a  tendency  to  reverse  the  twist  of 
the  vessels;  the  placental  ends  of  these  vessels  are  practically 
fixed,  so  the  twisting  action  of  the  vessels  must  be  exerted  on 
the  gut  itself  which  at  this  early  period  bulges  out  from  the 
line  of  the  belly  wall  alongside  the  yelkstalk.  This  is  my 
explanation  of  the  primitive  twist  of  the  gut  which  brings  the 
caecum  beneath  the  liver  pointing  to  the  right,  and  so  deter- 
mines our  visceral  asymmetry. 

The  production  of  the  coiling  of  the  vessels  of  the  funis  (it 
is  a  coiling  and  not  a  torsion  as  has  often  been  erroneously 
stated)  has  been  the  subject  of  unavailing  discussion  amongst 
obstetricians  for  generations.  There  may  be  a  particular 
explanation  for  it,  or  it  may  be  of  the  nature  of  the  curious 
spiral  growths  in  climbing  plants,  the  horns  of  antelopes,  and 
the  shells  of  snails,  each  of  which  has  its  own  recognized 
direction  ;  there  may  be  explanations  for  these  phenomena, 
but  I  do  not  know  of  them. 

So  far  the  argument  has  been  a  linking  together  of 
morphological  facts ;  now  we  must  conceive  an  incident  in 
the  life  of  primitive  man.  Suppose  a  fight  between  two  of 
these  men  over  some  desirable  female  or  coveted  meal ;  man 
No.  I  smites  man  No.  2  a  mighty  blow  below  the  left 
pectoral  region,  over  the  heart,  and,  knocking  his  enemy  out, 
secures  the  desired  booty  ;  but  man  No.  2  communes  within 
himself,  and  his  awakening  intelligence  connects  the  knock- 
out blow  and  certain  palpitations  under  the  site  of  the  blow ; 
so,  covering  the  aching  part  with  his  nearest  available  fore- 
limb,  he  falls  uprm  his  gorged  conqueror  with  his  single  free 
arm,  and  slays  him  with  a  blow  on  the  region  he  had  found 
v/eak  in  himself.  He  has  learned  the  secret  of  division  of 
labour  in  his  fore-limbs  !  A  left  shield-arm  and  a  right 
iighting-arm.  To  those  of  his  kind  who  follow  his  cunning 
selection  of  his  natural  weapons  there  comes  victory  over 
tViose  who  do  not  follow  him,  or,  following,  faultily  oppose 
fighting-arm  to  fighting-arm  and  shield-arm  to  shield- arm — 
that  is,  become  left-handed.  Butthedeath  of  the  leas  cunning 
ones  would  not  necessarily  mean  the  complete  establishment 
of  a  right-handed  succession,  for  the  victorious  right-handed 
ones  appropriating  the  females  of  their  victims  would  beget 
to  themselves  ofTspring  who  would  revert  to  the  maternal 
custom;  and  the  occasional  occurrence  of  left-handed  folk  in 
our  days  may  be  fairly  put  down  to  such  a  habit  of  reversion. 
The  process  can  be  paralleled  by  casting  back  in  improved 
breeds  of  cattle  ;  the  not  infrequent  lack  of  development  of 
l)inoculiir  vision  in  man  and  consequent  divergence  of  the 
eyes,  although  each  eye  in  all  itsequipmentisnormal  ;  but  most 
nearly  in  the  cate  of  the  pleurontctids,  the  lop-sided  flat  fish, 
some  of  the  genera  of  the  order  have  the  right  side  uppermost, 
others  the  left  side,  yet  occasionally  fish  of  a  dextral  genua 
are  found  in  which  the  left  side  is  uppermost  and  vice  versa. 

This  is  the  explanation  I  incline  to  for  the  presence  of  a 
general  right-handedness  in  man;  it  is  a  hypothesis  I  have 
put  forward  in  many  a  round-table  "grind  "  when  teaching  in 
(Jambridge;  it  has  been  subjected  to  the  keen  criticism 
incident  to  sucli  grinds,  and  found  at  least  plausible  and  not 
al)ounding  in  fallacies. 

DlVIHION   OF   LAIiOIIIl   IN  TUB   FORE-rjlMHS. 

Man  is  now  right  handed,  or,  as  I  would  rather  sny,  man 
has  a  right  fighting  or  active  .arm,  and  a  left  dhield  or  psssive 
arm  ;  for  it  is  not  fi.  csiae  of  superiority  of  limbs  so  much  as  a 
division  of  labour,  save  in  the  notable  exception  of  wiit'ng. 


and  then  not  altogether,  as  I  shall  show  later.  Almost  all 
work  is  shared  between  the  hands,  the  right  always 
taking  that  share  which  is  most  active  or  vigorous.  Illustra- 
tions of  this  might  be  given  ad  infinitum;  I  will  content 
myself  with  stating  a  few  examples  from  the  common  opera- 
tions of  the  toilet,  of  feeding,  and  of  some  of  the  more  skilled 
tasks. 

Most  men  brush  the  hair  of  the  head  with  a  pair  of  brushes, 
using  each  hand  equally  and  eoincidently  in  the  task.  AVith 
women  it  is  otherwise  ;  the  long  hair  of  their  heads  requires 
that  the  hair  be  guided  to  the  brush  lest  it  tangle,  so  the  left 
hand  deftly  separates  braid  from  braid  and  the  right  hand 
wields  the  brush  throughout  the  operation ;  when  plaiting 
the  braids  each  hand  works  equally  and  eoincidently,  and  in 
the  final  view  of  the  resulting  coiffure  through  a  double  reflec-r 
tion  each  hand  alternately  holds  the  back  mirror,  whilst  the 
other  adjusts  coils,  plaits,  and  pins.  The  extraordinary 
bimanual  dexterity,  with  hand-and-eye  cerebration,  involved 
in  these  common  toilet  operations  of  women,  can  hardly  be 
appreciated  by  the  man  who  has  not  attempted  some- 
thing like  it,  say,  to  push  to  the  right  or  left  a  marked  hair 
on  the  back  of  the  head  ;  although  the  hair  can  be  clearly 
seen  in  the  double  reflection,  it  is  ten  to  one  he  will  oa  the 
first  attempt  push  the  hair  ihe  reverse  of  the  way  desired. 

No  right-handed  man  would  dream  of  cutting  cloth  with  the 
scissors  held  in  other  than  the  right  hand,  yet  most  cut  the 
finger-nails  with  scissors  held  first  in  the  right  hand  and  then 
in  the  left.  No  right-handed  man  would  shave  another  with 
razor  held  in  other  than  the  right  hand,  yet  I  know  many 
men  who  in  shaving  themselves  use  the  right  hand  for  the 
right  side  of  the  face  and  the  left  hand  for  the  left  side. 

Take  the  use  of  implements  in  feeding,  say  at  the  dinner 
table :  The  soup  is  conveyed  to  the  mouth  by  the  spoon  in 
the  right  hand ;  the  meat  passively  held  by  the  fork  in  the 
left  hand  is  cut  by  the  knife  in  the  right  hand,  and  the  left 
hand  with  singular  accuracy  pei'forms  a  flexion  and  supination 
to  carry  the  morsel  to  the  mouth  (in  some  countries  this 
active  conveyance  is  performed  with  the  knife  held  in  the 
right  hand,  in  these  places  I  have  noticed  that  the  back  of 
the  knife  is  recurved  to  facilitate  the  operation).  The  sweets 
are  steadied  in  the  plate  by  the  fork  in  the  left  hand,  whilst 
they  are  broken  and  conveyed  to  the  mouth  by  the  spoon  in 
the  right.  And  of  the  accessories  to  the  meal :  the  bread  is 
broken  by  the  left  hand,  and  the  glass  lifted  to  the  mouth  by 
the  right. 

Amongst  the  more  skilled  tasks,  violin  playing  is  a  per- 
formance which  illustrates  in  a  most  remarkable  way  the 
division  of  labour  between  the  fore-limbs :  The  left  hand 
shows  a  remarkable  nimblenets  of  co-ordination  of  movement 
in  fingering  the  strings,  but  this  is  a  relatively  passive  move- 
ment to  the  swift  and  deft  manipulation  of  the  bow  on,  the 
strings  by  the  right  hand.  In  the  not  unskilled  tasks  of 
screw-driving  and  nail-driving  is  seen  the  same  division  of 
labour;  in  sirew-driving  the  left  hand  holds  the  sciew  and 
directs  the  thrust  of  the  blade  of  the  tool  held  in  the  right ; 
in  driving  a  nail  the  left  hand  holds  the  nail  in  place  and 
dextrously  evades  the  swiftly-descending  blow  of  the  hammer 
wielded  in  the  right.  In  all  these  performances,  can  we  say 
which  hand  does  the  most  work?  As  well  revive  the  fabled 
quarrel  of  the  nose  and  eyes  as  to  which  owned  the  spec- 
tacles. 

It  may  be  urged  that  these  examples  are  of  actions  wlpch 
by  long  usage  have  become  automatic,  yet  it  can  be  aa  easilj' 
shown  that  when  necessity  arises  most  ordinary  folk  c.'in 
learn  at  a  relatively  late  age  in  life  to  perform  intricate  opera- 
tions with  either  hand.  We  ophthalmic  surgeons  in  England 
—at  least,  those  of  us  trained  at  Moorfields— can  operate  on 
the  eye,  say  for  iridectomy,  with  either  hand  with  equal 
facility.  The  surgeon,  standing  behind  the  head  of  the 
patient,  incises  the  left  eye  with  the  long  narrow-bladed  knife 
of  v.  Graefe  held  in  the  left  hand  and  vi;;e  versa. 

Writing. 

In  writing  alone  we  appear  to  be  almost,  thonijli  nut 
wholely,  right-handed.  Not  wholely,  lor  there  are  old  and 
new  methods  of  inscription  which  are  bimanual.  He  who 
uses  a  typewriter  will  know  that  his  left  hand  can  write 
swiftly  .and  accurately  both  in  alternation  and  in  conjunction 
with  the  right  (the  latter  in  the  use  of  shift  keys  for  capitnls 
and  figures),  and  this  whilst  the  writer  thinks  out  his  messog*-. 
This  iii  the  new  bimanual  writing. 

But  there  is  an  old  method  of  bimanual  writing.  A  visit  to 
the  nearest  cametiry  mason's  jard  will  shOiT  the  niRSon' 
cutting  his  inscription  with  chifel  and  malloli  ohieel  In  left 
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hand  and  mallet  in  right.  Which  does  the  most  writing — the 
chisel  hand  or  the  mallet  hand  ?  The  sign-writer  exhibits  a 
remarkable  instanceof  two-handed  writing  :  the  right  hand  of 
the  painter  holds  the  brush  and  rests  on  the  mahl-stickheld  in 
the  left.  The  left  hand  accurately  moves  the  supporting 
stick  as  the  letters  are  marked  with  the  brush,  the  painter 
gets  the  vertical  part  of  his  flourish  by  the  mo\'ement  of  his 
left  hand,  and  the  horizontal  by  the  movement  of  the  right. 

But  the  most  extraordinary  performance  in  writing  is  the 
inscription  of  the  Braille  type  by  the  blind  ;  it  is  an 
astonishing  piece  of  work.  The  writing  i?  done  from  right  to 
left  ;  the  right  hand  holds  the  tool  which  impresses  the 
paper,  whilst  the  left  guides  the  point  into  the  marks  on  the 
guiding  frame  ;  when  the  writing  is  complete  the  writer  with- 
draws the  paper,  reverses  it,  and  reads  the  embossed 
characters,  feeling  with  both  hands  from  left  to  right.  Often 
I  have  noticed  the  left  hand  running  on  to  the  beginning  of 
the  succeeding  line  whilst  the  right  hand  was  feeling  out  the 
fiaish  of  the  line  above.  Was  bimanual  division  of  labour 
ever  more  surprising ! 

But  enough.  The  examples  I  have  given  show  clearly,  I 
think,  that  ordinarily  trained  men  are  piossessed  of  a  real 
ambidexterity,  or,  as  it  would  be  better  stated,  co-ordination 
of  bimanual  action.  It  follows  from  this  that  the  aim  of  the 
Ambidextral  Culture  Society  is  futile  ;  mother  nature  has 
already  done  the  work  which  this  new  society  proposes,  and 
done  it  so  quietly  and  secretly  and  so  delicately  that  the 
sponsor  of  the  society  has  not  seen  her  working.  To  the 
assertion  of  its  founder  that  it  would  be  well  to  train  children 
to  write,  draw,  and  paint  with  each  hand,  I  unhesitatingly 
reply — No.  Nature  has  already  shown  in  a  long  course  of 
evolution  that  it  is  desirable  to  specialize  in  the  use  of  the 
limbs.  Four  primitive  flippers  of  the  early  vertebrate  have 
developed  into  propellers  and  supporters  in  the  mammal, 
then  into  the  general  carriers  of  the  body  and  the  particular 
servants  of  the  head  in  man,  and  now  last  of  all  man  has 
learned  to  use  his  fore-limbs  in  an  exquisitely  adjusted 
association  so  that  each  is  the  complement  of  the  other. 

In  conclusion,  I  would  like  to  add  a  word  on  a  tendency  I 
have  noticed  towards  the  cultivation  of  educational  fads.  In 
my  school  days  the  cast-iron  "  Latinism  "  of  the  public  school 
system  crushed  out  all  pleasure  in  lessons,  unless  I  count  the 
joys  of  the  occasional  blue  and  red  flares,  the  bangs  and  stinks 
of  chemistry  demonstrations ;  but  the  schools  of  to-day  are  by 
comparison  places  of  delight  where  true  knowledge  is  so 
exposed  as  to  excite  desire.  Modern  educational  modes  step 
more  nearly  in  the  ways  of  Nature,  and  in  so  far  as  we 
continue  this  healthy  lead  we  shall  succeed  in  drawing  on  the 
children.  Do  we  take  up  with  fads  we  shall  be  as  bores  to  the 
youngsters  and  butts  for  the  gibes  of  the  cast-iron  pedagogues 
who,  alas  !  are  not  yet  dead. 


A    CASE    OF    CUTANEOUS     ANTHRAX    SUCCESS- 
FULLY TREATED  BY  SCLAYO'S  SERUJI. 

BT 

C.  B.  LOCKWOOD,  F.E.C.S,,  and  F.  W.  ANDREWES,  M.D., 

Surgeon,  Patholot,'ist  and  Lecturer 

iu  Pathology, 
St.  Bartholomew's  Hospital. 


Ok  November  9th,  1904,  a  man,  aged  31  years,  presented  him- 
self at  St.  Bartholomew's  Hospital  with  a  small  slough  on  the 
right  cheek.  He  wa.s  a  worker  m  horsehair,  and  the  lesion 
had  all  the  appearance  of  a  malignant  pustule.  Bacteriological 
examination  showed  the  presence,  in  the  clear  fluid  from  the 
neighbourhood  of  the  plough,  of  large  numbers  of  bacilli  in  all 
respects  rc^sembling  anthrax  bacilli,  and  the  man  was  there- 
fore admitted  to  the  hospital  under  the  care  of  Mr.  liockwood. 
It  may  be  added  that  cultivations  yielded  typical  anthrax 
basilli  in  large  numbers,  and  that  they  proved  virulent  upon 
a  mouse  in  quite  characteristic  fashion.  The  diagnosis  of 
anthrax  was  thus  completely  e^tab^.^hed. 

The  patient  stated  tliat  a  red  spot  had  first  appeared  on  the 
cheek  on  November  5lh.  On  admission  his  temperature  was 
;oi°  I'.  The  slougii  was  about  a  quarter  of  an  inch  in 
diameter,  and  there  was  a  moderate  amount  of  redness  and 
oedema  around  it.  The  glands  at  the  angle  of  the  jaw  were 
enlarged.  The  lesion  was  on  tlie  richt  m ilar  eminence,  about 
tlirfe-quarlerd  of  an  inch  outsi.le  and  below  the  outer  canthus 
of  the  eye.  Tlie  usual  oprTatlon  of  excision  would  have 
entailed  considerahile  disfigurement  and  probably  a  plastic 
Qperalion  to  avoid  ectropion 

The  ca  e  teemed,  thercf'jrc,  a  specially  suitable  one  for 


serum  treatment,  and  a  supply  of  Professor  Sclavo's  serum 
was  at  hand,  having  been  provided  by  Dr.  T.  M.  Legge,  of  the 
Home  Office,  a  few  months  previously.  We  were  unaware  of 
any  case  previously  treated  with  the  serum  in  this  country, 
but  Dr.  Leg8;e  had  reported  to  us  very  favourably  of  the  results 
which  he  had  seen  at  Siena  in  the  hands  of  Professor  Sclavo. 
We  have  since  learned  from  him  that  the  serum  had  once 
before  been  used  in  England,  but  on  a  hopeless  case.  The 
present  case  seems  to  be  the  first  in  which  it  has  had  a  fair 
trial. 

Forty  c.em.  of  the  serum  were  injected  subcutaneously  into 
the  flank  and  abdomen  on  the  afternoon  of  the  man's  admis- 
sion to  the  hospital,  and  no  other  treatment  was  adopted. 
The  temperature  was  then  102.4°  F.,  and  it  rose  in  the  evening 
to  ioj°  I'".,  when  the  pulse  was  92.  During  the  night  the  tem- 
perature fell  to  98  6°  F. 

For  the  next  two  days  the  patient  showed  little  improve- 
ment. The  temperature  oscillated  between  98.4°  and  101.4°  F. 
and  the  pulse  from  80  to  99.  The  slough  increased  somewhat 
in  size,  but  was  never  larger  than  a  threepenny  bit.  The 
surrounding  oedema  became  much  more  marked,  at  times 
almost  closing  the  eye,  and  the  enlargement  of  the  glands  at 
the  angle  of  the  jaw  increased  considerably.  There  was  also 
some  swelling  and  redness  of  the  fauces.  Nevertheless,  no 
new  vesicles  appeared  around  the  slough,  and  the  patient's 
general  condition  was  well  maintained,  giving  no  ground  for 
anxiety.    No  further  dose  of  the  serum  was  given. 

By  November  12th  there  was  distinct  improvement.  The 
temperature  was  normal,  the  oedema  much  less,  and  the 
glands  had  decreased  in  size.  On  this  day  a  cultivation  from 
the  tissues  at  the  edge  of  the  slough  yielded  no  anthrax  bacilli. 
Convalescence  was  now  rapid,  but  the  slough  did  not  come 
away  till  November  26th,  seventeen  days  after  the  administra- 
tion of  the  serum.  A  small  granulating  surface  was  left, 
which  appeared  likely  to  leave  a  scar  scarcely  more  serious 
than  that  resulting  from  vaccination.  The  patient  left  the 
hospital  in  good  health  on  November  30th. 

The  serum  treatment  thus  proved,  in  this  case,  completely 
successful,  fully  justifying  the  claim  made  for  it  by  Professor 
Sclavo.  We  publish  it  because  we  believe  it  to  be  the  first 
successful  instance  of  its  use  in  this  country.  In  those  eases 
which  have  recovered  without  excision  there  has  commonly 
been  a  much  more  considerable  loss  of  substance  than  was 
seen  here,  and  the  risk  of  a  fatal  issue  is  considerable.  The 
operation  of  early  excision,  chiefly  relied  on  in  this  country, 
is  undoubtedly  successful  in  the  great  majority  of  cases.  But 
where  the  lesion  is  on  the  face,  and  especially  in  the  vicinity 
of  the  eye,  as  in  this  case,  the  advantages  of  serum  treatment 
are  manifest. 


THE   VALUE   OF   NITRO-GLYCERINE  IN  THE 
PRACTICE   OF   SURGERY. 

By  FKINK  ELYY,  M.E.C.S.Exg.,  L.R.C.P.Losd. 


The  action  of  nitro-glycerine  upon  the  arterial  walls  can  be 
measured  by  the  observ.int  finger  at  the  radial  pulse,  and  a 
check  is  thus  made  upon  its  general  action,  almost 
corresponding  to  a  control  experiment,  while  one  notes  the 
local  effect  upon  a  diseased  part.  In  the  following  cases  the 
arterial  walls,  unnaturally  contracted  as  a  sequel  to  kidney 
disease,  yielded  sufficiently  to  permit  of  recovery. 

On  December  21st,  1900,  t  ivas  asked  to  visit  W.  C,  sufl'ering  from  a 
swollen  hand  and  insomnia.  The  jiitient  was  a  i.iau  of  50  years, 
employed  as  a  smitli  iu  De  Beers's  works.  Fairly  well  nourished,  pale  of 
face  and  with  minutely  coctraeted  pupils,  he  gave  a  history  of  a  rough 
life,  hard  drinking,  and  many  attacks  of  the  "horrors."  together  Willi 
"  bad  kidneys  "  and  frequent  suppression  of  urine.  For  three  days  he 
had  passed  little  urine  and  had  had  no  rest,  owlnj.  he  said,  to  pain  in 
the  back.  His  pulse  showed  high  tension,  toe  radial  .irteries  resembled 
fine  whipcord.  On  tlie  left  hand  were  three  small  spark  wounds,  the 
cause,  he  slated,  of  the  swclhng  and  oedema  of  the  dorsum  around  tlie 
vvounds,  brawny  patches  deurring  at  intervals.  Tlie  oedema  extended 
to  tlie  elbow  and  the  a.\illary  glands  were  enlarged  and  apparently 
tender.  The  small  quantity  of  uriue  obtainable  was  dark  and  slightly 
albuminous  the  temperature  sulmornial  and  general  headache  com- 
plained ot.     Fomentations  were  applied  to  the  hand. 

On  December  i^nU  increased  cellulitis,  boggincss.  and  a  rise  of 
tcnipor.ature  made  incisions  inii>erative,  and  under  etlier  four  half-inch 
liicinious  were  made  on  tlie  dorsum,  followed  by  fomentations,  whUe 
strychnine  and  stimulants  were  administered  throughont. 

On  December  =  ird  I  found  the  man  weaker  .md  obviously  going 
down-hill.  The  hand,  more  swollen,  was  now  very  cold,  and  pain  and 
sensation  lost.  The  radi.il  pulse  on  tlie  ad'ectcd  side  could  not  be  fell. 
The  skin  from  linger  tips  upwards  was  blanched,  with  blue  and  purple 
patches  on  the  dorsum.    The  Inci'^cl  wounds  had  enlarged  and  gaped 
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widely,  revealing  a  dry  suil'ooe  covered  with  dirty-looliiiig  sloughs. 
Tlie  eoudition  appeared  a  typical  moist  jiangrene.  The  obvious 
oljstructiou  to  the  venous  eii'culation  ty  the  pressure  of  oedema  might 
aeeountfor  this  condition,  but  a  deeper  origin  I  believed  was  present  in 
the  contracted  arteries.  It  was  only  after  amputation,  apparently  his 
only  hope,  had  been  refused  by  the  patient,  that  a  rational  treatment  by 
nitro-glyeerine  suggested  itself  to  rae  as  a  certain  method  of 
increasing  the  arterial  intlow  to  the  diseased  part.  That  the  venous 
obstruction  would  be  overcome  and  the  condition  of  stnsis  relieved  was 
improbable.  Nitroglycerine  icoth  of  a  grain  was  given  at  9  p.m.  on 
Peeember  23rd. 

The  vast  improvement  the  following  morning  was  apparent  on 
December  24th,  in  the  restored  radi.al  pulse  on  the  affected  side.  The 
yellow  sloughs  had  come  away  in  the  dressings.  The  wounds  no  longer 
gaped,  while  discharging  freely  .-i  healthy-looking  pus.  The  pallor  and 
purple  patches  had  cleared  and  sensation  had  returned  completely. 
To  describe  the  change  as  one  from  local  death  to  life  would  be  no 
exaggeration.  It  is  needless  to  follow  the  subsequent  history  of  this 
case,  but  it  should  be  stated  that  necrosis  of  the  index  and  middle 
lingers  had  already  occurred,  requiring  their  removal.  Recovery  was 
complete,  the  man  returning  to  work  in  February  the  same  year. 

A  brief  account  of  the  following  case  amongst  others  may  be 
of  interest. 

A  Chinaman,  aged  60,  suffering  from  a  carbuncle  on  the  neck,  was 
treated  by  a  crucial  incision  and  scraping,  under  ether,  the  wound 
dressed  with  iodoiorm  and  gauze.  After  varied  local  treatment,  the 
wound  remained  covered  with  a  dry  yellow  slough,  the  skin  and  tissues 
around  for  an  inch  or  more  were  swollen  and  indurated,  and  below  was 
a  chain  of  enlarged  and  tender  glands.  I  gave  tonics  and  stimulants  as 
the  patient  was  obviously  weak  and  poorly  nourished.  The  absence  of 
any  improvement  after  a  week's  treatment,  the  wiry,  high  tension  pulse, 
suggested  nitro-glycerine  as  a  means  of  assisting  the  inflow  and  otitHow 
of  blood  to  the  locally  stagnant  circulation.  I  gave  the  man  two 
tabloids  nitro-glycerine.  gr.  i,'.,.,  during  the  next  twelve  hours.  On 
the  following  day  there  was  a  free  discharge  of  pus  from  the  wound,  the 
slough  having  disappeared.  The  pulse  was  soft.  On  the  succeeding 
day  three  tabloids  were  given.  Tlie  base  of  the  wound  was  now  clear. 
The  edges  gave  evidence  of  healing.  My  notes  record  that  after  giving 
the  drug  for  ten  days  the  wound  had  healed. 

Not  only  in  incipient  senile  gangrene,  but  in  all  cases  of 
impaired  circulation  in  which  contracted  arterial  walls  are 
present,  nitro-glycerine  should  be  of  great  value  to  the 
surgeon.  Even  when  the  arteries  seemed  to  be  normal,  I  have 
constantly  used  the  drug  with  benefit  in  local  congestion. 
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THE  PREVENTION  OF  ANKYLOSTOMIASIS. 
Sir  Patrick  Manson's  suggestion  in  the  British  BIbdicai, 
.louitNAL  of  November  5th  of  the  use  of  tar  in  the  treatment  of 
ground  itch  of  coolies  is  not  altogether  a  new  idea.  It  has 
been  the  common  practice  of  medical  officers  of  tea  gardens 
in  the  Sylhet  district  for  several  years  past  to  treat  all  early 
eases  of  the  disease  by  the  free  application  of  Stockholm  tar, 
and  the  result  has  been  better  than  from  any  other  treatment. 
It  shortens  the  illness,  checks  the  spread  of  the  vesicles  over 
the  healthy  skin,  and  prevents  the  large  ulcers  often  seen  in 
neglected  cases,  and  no  doubt  it  would  act  to  a  great  extent 
as  a  preventive  if  it  could  be  applied  to  the  feet  of  all  coolies 
before  they  went  out  to  work.  But  that  is  just  the  difficulty, 
with  Indian  coolies  at  least.  They  will  do  nothing  to  assist 
and  everything  to  thwart  measures  directed  for  their  benefit. 
The  tar  and  sand— sawdust  would  be  very  difficult  to  get  in 
most  tea  gardens — would  have  to  be  applied  at  least  once  every 
day  all  through  the  rainy  season,  and  that  would  be  no  small 
task  with  a  working  force  of  500  and  over,  even  with  the  active 
co-operation  of  the  coolies  themselves.  Dipping  the  feet  in 
phenyle,  the  wearing  of  shoes  when  working  in  infected  locali- 
ties, the  use  of  trench  latrines,  and  many  other  methods  have 
been  suggested  from  time  to  time  and  tried  in  dill'erent 
plaoes,  but  none  has  really  been  successful,  owing  to  the 
indifference,  obstinacy,  and  obstructiveness  of  the  people 
concerned.  When  they  are  ill  they  will  come  for  treatment, 
perhaps,  but  not  before.  Anything  that  is  exclusively  for 
their  own  advantage  they  are  ready  to  adopt ;  hut  anything 
that  is  partly  for  the  benefit  of  their  employer  they  will  do 
little  to  advance,  even  if  they  do  not  actually  resist  it.  It  is 
this  perverseness  of  nature  that  annuls  all  attempts  at 
preventive  measures  amongst  the  natives  of  India,  not  only 
in  small  matters  like  the  subject  under  discussion,  but  in 
vital  matters,  such  as  plague,  cholera,  and  the  like. 

There  is  another  plan  of  reducing  the  chances  of  infection 
from  the  larva  of  ankylostoma  in  infected  ground— namely. 


by  cutting  down  the  tea  bushes  in  an  area  round  about  the 
native  lines,  so  that  the  coolies  are  compelled  to  go  further 
afield,  having  now  no  shelter  behind  the  thick  bushes,  and 
the  infected  plots  will  be  exposed  to  the  dryicg  power  of  the 
sun.  I  have  known  of  this  plan  being  triea  with  success. 
I  am  not,  however,  trying  to  throw  cold  water  on  the  sugges- 
tion made  by  Sir  Patrick  Manson,  to  whom  all  practitioners 
in  the  tropics  owe  such  a  debt  of  gratitude,  but  only  trying  to 
show  how  difficult  it  is  to  carry  out  these  things  with 
success. 
B.  Sylhet,  India.  A.  B.  Dalgktty,  M.D.,  D.P.H. 


GANGRENE  OF  THE  SCROTUM. 
I  report  the  following  case  because,  in  addition  to  its  being 
one  of  a  very  rare  character,  I  should  like  to  know  what  course 
I  ought  to  adopt  in  respect  of  it. 

A.  A.,  a  shopkeeper,  aged  35  years,  unmarried  and  of  good 
constitution,  had  never  sufilered  from  anything  more  serious 
than  occasional  dvspepsia.  He  was  usually  very  temperate, 
but  for  three  day's  during  a  feast  in  cold  weather  he  drank  a 
great  deal  of  native  wine.  He  was  then  taken  suddenly  ill 
with  headache,  rigors,  and  general  tnalaise,  and  sent  for  me. 
He  had  a  temperature  of  nearly  106°  and  a  pulse  of  125  to  130, 
but  his  chief  complaint  was  of  intense  pain  in  the  neighbour- 
hood of  the  ischia.  There  I  could  find  nothing,  but  I  dis- 
covered that  the  left  testicle  was  swollen.  I  prescribed  certain 
antipyretics  which  I  have  found  useful  and  an  ointment  of 
belladonna,  and  then  left.  In  a  very  short  time,  however— 
within  a  few  hours— I  was  again  sent  for.  I  then  found  the 
scrotum  everywhere  enormously  swollen,  oedematous,  and 
dark.  In  addition  it  pitted  on  pressure,  and  when  palpated 
fine  crackling  was  clearly  perceptible. 

I  at  once  made  a  number  of  free  incisions  with  a  bistoury, 
evacuating  a  quantity  of  frothy  blood  and  serum.  Compresses 
of  glycerine  of  quinine  were  constantly  applied  during  the 
next  three  or  four  days,  and  strong  tonics  administered,  but 
by  that  time  the  whole  of  the  scrotal  tissues  were  gangrenous, 
and  had  commenced  to  separate  ;  this  separation  1  completed 
without  the  patient  feeling  anything  at  all.  The  temperature 
after  this  gradually  fell  to  normal,  but  the  pulse  remained 
very  raoid  for  several  days  later.  The  gangrene  only  extended 
slightly  to  the  perineum  and  neighbouring  parts.  The  net 
result  is  that,  though  the  patient  has  recovered  and 
the  perineum  is  cicatrizing,  the  two  testicles  hang  separate, 
supported  only  by  their  respective  cords.  They  show  some 
tendency  to  adhere  to  one  another,  but  I  should  be  glad  of 
suggestions  as  to  the  best  way  in  which  to  treat  them.  The 
occurrence  of  this  rapid  local  gangrene  of  the  gas  type  is 
remarkable,  and  I  am  quite  unable  to  account  for  it. 


Mytllene.  Turkey. 


C.    MO/,OURELLI. 


TREATMENT  OF  PHTHISICAL  CAVITIES  WITHOUT 
OPERATION. 
Without  entering  into  the  question  as  to  whether  the  pyrexia 
of  pulmonary  tuberculosis  is  or  is  not  always  the  result  of  a 
secondary  infection  of  the  lungs  by  pyogenic  micro  organisms, 
I  think  it  will  be  agreed  that  when  we  find  pyrexia  along  with 
a  cavity  in  the  lung,  one  possible  explanation  of  the  tempera- 
ture may  be  found  in  the  supposition  that  the  contents  of  the 
cavity  have  become  septic,  and  that  the  cavity  is  not  draining 
freely  If  this  be  the  case,  the  removal  of  the  septic  matter 
becomes  a  question  of  first  importance.  Operative  drainage 
of  these  cavities  is  a  proceeding  of  such  gravity  that  " 
occurred  to  me,  some  time  ago,  to  try  if  the  cavity  could  be 
emptied  by  merely  placing  the  patient  in  a  suitable  posture. 

\n  opportunity  presented  itself  in  the  person  of  a  male 
patient  at  the  Ventnor  Hospital.  His  temperature  was  about 
102°  F  every  evening;  he  had  great  dyspnoea;  he  was 
extremely  feeble,  and  did  not  aeem  to  have  a  much  longer 
time  to  live.  The  physical  signs  in  the  region  of  the  angle  of 
the  left  scapula  pointed  to  the  existence  of  a  choked  cavity, 
and  the  symptoms  of  the  case  suggested  that  the  contents  of 
the  cavity  were  septic.  .  ,  .  ,     .,  ,-     » 

After  two  weeks  had  passed,  during  which  the  patient 
steadily  lost  ground,  I  removed  his  pillow  and  bolster  and 
raised  the  foot  of  the  bed  6  in.,  diivcting  Imu  to  keep  his 
head  loiv.  Nothing  particul.ar  happened  for  about  four  hours. 
He  then  had  a  very  violent  fit  of  coughing  which  lasted  quite 
half  an  hour.  Being  in  a  very  weak  state  he  lecaine 
rather  alarmed  and  was  somewhat  exhausted,  but  he  liaa 
coutrhedup  4  oz.  of  sputum  which  dilVered  from  his  expectora- 
tion at  all  other  times  in  that  it  had  a  very  offenBive  odour. 
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Hia  temperature  in  the  evening  again  reached  102°  F.,  but 
after  that  it  fell  steadily  to  about  gg"^  F. 

The  further  progress  of  the  case  was  exceedingly  satis- 
factory. In  two  days  he  was  out  of  bed,  and  in  three  weeks 
he  walked  downstairs.  From  that  time  onwards  the 
dyspnoea  improved,  so  that  he  could  walk  for  increasing 
distances  on  the  fiat,  he  also  rapidly  regained  strength.  I 
heard  from  him,  some  months  after  he  left  hospital,  that  he 
was  able  to  get  about  comfortably,  his  breathing  had  continued 
to  improve,  his  temperature  was  normal,  and  he  was  feeling 
fairly  strong  and  well. 

When  it  is  borne  in  mind  that  his  temperature  had  been 
high  for  some  weeks  before  admission  to  the  hospital ;  that  it 
continued  so  without  improvement  in  spite  of  rest  and  careful 
feeding  ;  that  he  coughed  up  4  oz.  of  offensive  sputum,  bis 
expectoration  at  other  times  not  having  this  odour ;  and  that 
the  very  marked  improvement  followed  definitely  from  the 
date  of  treatment,  1  think  we  may  fairly  conclude  that  the 
improvement  was  directly  due  to  the  treatment  adopted,  and 
was  not  merely  the  result  of  the  usual  sanatorium  treatment 
which  he  was  also  receiving. 

The  special  advantages  of  this  treatment  are : 

1.  That  it  is  easy  to  carry  out. 

2.  That  it  does  not  entail  any  risk  to  the  patient,  either 
immediate  or  remote. 

I  am  indebted  to  Dr.  Boss  for  kind  permission  to  publish 
this  case. 

S.  P.  Pollard,  M.B.,  B.C.Cantab., 
late  Assistant  Resident  Medical  Officer  to  the  Royal  National 
Hospital,  Ventnor. 


CASE  OF  LANDRY'S  PARALYSIS. 
Landry's  paralysis   is  such  a  rare  and  peculiar  disease  that 
the  following  ea^e  may  interest  the  readers  of  the  British 
Medical  Journal  : 

Uidory. — The  patient  was  J.  D.,  aged  35,  son  of  an  agricultural 
labourer,  and  employed  working  on  a  small  farm.  His  parents  stated 
they  had  never  known  him  to  suffer  from  any  previous  illness.  His 
present  illness  dated  from  the  beginning  of  .Tnly.  Until  then  he  was  a 
sti-ong,  muscular  individual,  of  industrious  habits  and  temperate,  living 
in  a  cottage  healtliily  situated.  He  took  to  bed  July  9th.  For  some 
days  previous  to  that  date  he  had  noticed  that  his  feet  felt  benumbed 
and  weak,  yet  continued  at  his  work.  On  the  morning  of  .July  gth  he 
went  by  car  to  a  local  fair ;  returning  in  the  evening  he  had  to  be  carried 
off  the  ear,  owing  to  muscular  inability  to  descend.  Next  morning  his 
lower  limbs  were  completely  paralysed,  the  paralysis  extending  and 
involving  his  hands,  arms,  and  trunk. 

H'ale  on  Examination. — I  saw  him  first  twelve  days  later.  His  arms, 
hands,  muscles  of  trunk,  and  lower  limbs  were  paralysed  ;  he  com- 
plained of  cardiac  pain,  was  sweating  profusely  over  head,  neck,  and 
face,  the  muscles  of  the  limbs  were  perfectly  flaccid ;  sensation  very 
dull,  but  DO  absolute  anaesthesia.  Flexing  the  limbs  caused  a  certain 
amount  of  pain,  as  also  did  firm  deep  pressure  of  muscles.  Knee  jerk 
reflex  and  also  superficial  reflexes  lost.  Bladder  and  rectum  unafi'ected. 
'jcneral  condition:  Temperature  oS'^,  pulse  Sj.  thin  and  inclined  to 
hardness.  Heart  sounds,  both  accentuated  and  almost  of  ringing 
<iuality  ;  he  complained  of  cardiac  tenderness.  Deglutition  noisy  and 
spasmodic  ;  tongue  furred,  constipation  absolute  for  some  days  ;  and 
urine  normal.  Over  the  mid-dorsal  spine  the  patient  complained  of 
tenderness  on  pressure  ;  this  existed  nowhere  else.  Ophthalmoscopic 
examination  negative. 

Progress. — The  lower  bowel  was  cleared  by  an  enema,  followed  by 
calomel  and  a  saline  in  the  morning.  The  back  was  blistered  along  the 
whole  length  of  the  spine  from  seventh  cervical  to  lumbar  region. 
Liquid  diet  was  ordered.  The  patient  rested  well  that  night,  and  next 
day,  as  the  pulse  was  softer  and  fuller,  the  cardiac  pain  diminished  and 
the  varying  quality  of  its  beats  less  apparent,  he  was  ordered  liq.  ext. 
ergot  m  xx  every  four  hours.  This  had  to  be  stopped  after  forty-eight 
hours  owing  to  Us  increasing  the  blood  pressure  and  on  account  of 
added  cardiao  distress.  He  was  then  put  on  a  saline  diaphoretic 
mucture  given  every  four  hours,  and  containing  m  .^cx  ot  ferric  chloride 
in  each  dose.  It  suited  him  well,  and  was  continued  for  a  v;eek,  the 
bowels  being  also  kept  open  and  the  liquid  diet  continueci.  At  the  end 
of  that  time  the  cardiac  distress  had  entirely  passed  away,  and  the 
patient  was  Bleeping  and  resting  well.  There  was  now  slight  movement 
0/  right  hand,  and  I  ordered  massace  o£  the  limbs  twice  dally. 

Hemlt. — The  patient  liked  the  "massage,"  and  under  its 
influence  the  muscle  tenderness  disappeared.  The  "massage" 
was  done  by  a  liic:  :r>u9cular  indivirtu  nl,  whom  1  instructed  as 
the  only  avail '.M.  imrf-e.  He  continued  it  for  a  week,  but 
daring  one  Bittii.e  lie  rubbed  the  skin  off  the  patient's  thigh, 
ni)d  it  was  then  discontinued ;  the  curious  point  about  it  was 
that  after  each  sitting  the  patient  recovered  temporarily  a 
'■trtain  amount  of  power  over  his  limbs.  The  skin  abrasion 
healed  readily,  thus  showing,  with  tlie  absence  of  bedsores, 
that  there  were  no  tro])hic  changes  in  the  skin.  The  patient 
recovered  graduriliy,  and  pome  two  months  later  walked  by 
iiimeelf  into  my  surgery,    lie  still  had  diminished  knee-jerk, 


but  the  muscles  were  not  wasted.    Though  he  felt  weak,  he 
could  walk  a  mile  without  fatigue. 
Ardrahan.  ^  C.  H.FOLEY,  M.D. 

A  CASE  OF  MALIGNANT  PUSTULE. 
On  August  5th,  W.  R.  W.,  a  butcher,  skinned  a  cow  that  had 
died  suddenly  after  a  short  illness,  afterwards  proved  to  be 
anthrax.  On  August  12th,  seven  days  after  skinning  the  cow, 
he  noticed  a  pimple  on  the  right  forearm  ;  it  itched  intensely 
and  bled  freely.  He  poulticed  it,  and  on  August  15th  showed 
it  to  a  medical  man,  who  told  him  he  had  anthrax,  and  must 
have  the  sore  excised.  Consequently  he  came  to  the  t^ottage 
Hospital  that  afternoon,  and  was  admitted  under  my  care. 

On  the  flexor  surface  of  the  right  forearm,  about  4  in.  above  the  wrist, 
there  was  an  angry-looking  pimple,  not  unlike  a  vaccination  vesicle, 
the  size  of  a  sixpenny  piece ;  the  centre  dark,  nearly  black  ;  the  area 
around  the  pimple  for  I  in.  was  indurated  ;  the  whole  forearm  was 
swollen,  oedematous,  and  red ;  temperature  100. 4*^,  pulse  80  ;  feels 
quite  well. 

He  was  given  chloroform,  and  a  disc  of  skin  2  in.  by  2  in.  excised  and 
the  wound  burned  with  Paf|uelin's  cautery,  and  then  powdered  with 
pulv.  ipecac,  and  dressed  uith  cyanide  gauze.  He  was  given  pulv. 
ipecac,  gr.  v  and  morphine  gr.  !  every  four  hours. 

August  i6th.  Temperatuie  normal,  pulse  72-  Arm  re-dressed.  All 
oedema  and  redness  of  forearm  had  gone. 

August  17th.  The  pulv.  ipecac,  stopped,  as  it  made  him  sick. 

August  22nd.  The  patient  left  the  hospital,  feeling  quite  well ;  the 
wound  slowly  granulated,  and  he  made  an  uninterrupted  i-ecovery. 

Remarks.— The  Clinicsd  Research  Association  reported  that 
it  was  a  typical  "malignant  pustule,"  and  numerous  anthrax 
bacilli  were  present.  Anthrax  is  rare  in  this  district.  The  cow 
died  after  an  illness  of  less  than  twenty-four  hours,  and  the 
next  day  10  pigs  out  of  20  in  the  same  field  were  dead  and  the 
other  10  very  ill,  but  all  recovered.  This  shows  how  virulent 
the  disease  was  ;  but  tlie  seven  days  elapsed  before  the  man 
developf-d  any  sign,  and  then  four  days  more  before  he  was 
treated  ;  his  system  was  evidently  beginning  to  be  affected, 
as  seen  by  the  rise  of  temperature.  In  applying  pulv.  ipecac. 
I  followed  the  method  advocated  by  Mr.  Davies  Colley  in  his 
paper  on  anthrax  in  Guy's  Hospital  Heports,  XS90,  kindly  lent 
to  me  by  Mr.  Cock,  who  first  saw  the  patient,  and  diagnosed 
malady,  and  sent  the  case  to  the  hospital. 

Exmouth.      R.  Stanley  Thomas,  M.A.,  M,D.,  B.C.Cantab. 


CASE  OF  VESICAL  CALCULUS  WITH 
SYMPHYSIOTOMY. 
Z.,  a  native  girl,  aged  6  years,  came  to  me  from  a  far  out- 
lying village.  She  had  been  suffering  for  two  years  and  was 
very  emaciated.  The  bladder  was  incompetent  and  the  urine 
contained  much  pus.  On  examination  with  a  sound,  a  rough 
stone  was  found  to  occupy  practically  the  whole  of  the 
bladder.  Lithotrity  was  impossible,  as  the  stone  was  so 
large  that  not  more  than  J  oz.  of  lotion  was  retained  when 
injected  into  the  bladder.  An  attempt  to  remove  the  stone 
through  the  urethra  after  dilatation  also  failed,  and  also  an 
endeavour  to  bring  it  out  through  the  vaginal  wall  because 
the  stone  was  larger  than  the  outlet  of  the  pelvis. 

As  it  seemed  to  me  impossible  to  perform  a  suprapubic 
lithotomy  without  opening  up  the  peritoneal  cavity,  I  per- 
formed symphysiotomy  by  the  open  method,  hoping  that  the 
increased  pelvic  outlet  would  enable  me  to  get  it  away;  my 
hope,  however,  was  vain,  and  after  doing  considerable  damage 
to  the  soft  structures  of  the  pelvic  outlet  I  gave  up  the 
attempt,  and  two  days  later  removed  the  stone  intact  through 
the  anterior  bladder  wall  behind  the  symphysis.  I  had 
previously  pulled  the  latter  nearly  2  in.  apart, ;  the  peritoneal 
cavity  was  not  opened,  but  I  am  certain  that  it  would  have 
been  but  for  the  symphysiotomy.  The  bladder  was  thoroughly 
washed  out  and  the  outer  coverings  sewn  up,  the  symphysis 
wired  together,  and  a  gauzo  drain  inserted  to  the  bottom  of 
the  abdominal  wound,  the  vaginal  wound  being  packed 
round  a  catheter  down  the  remains  of  the  urethra.  The  case 
progressed  very  favourably,  and  now  after  three  weeks  the 
abdominal  wound  has  quite  healed  up;  there  is  no  pus  in 
the  urine,  and  the  vaginal  fistula  is  slowly  healing.  The 
stone  was  almost  round,  2'}  in.  in  diameter,  with  a  uric-acid 
nucleus,  the  subetancc  being  principally  phosphates ;  even 
when  outside  the  body  sufficient  grip  could  not  be  obtained 
to  crush  it  with  a  lithotrite.  It  weighed  1,260  gr.  Vesical 
calculus  is  very  common  here,  but  this  is  by  far  the  most 
difficult  case  I  have  had.  I  should  like  to  know  in  what  way 
the  case  ought  to  have  been  treated.  I  had  no  assistance 
except  an  inexperienced  native  who  gave  the  chloroform. 

Shiraz,  I'crsia,  H.  T.  PalmKB,  M.R.C.S.,  L.R.C.P. 
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MEDICAL   AND   SUllGICAL  PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS    OP   THE 

BRITISH   EMPIRE. 


TOTTENHAM  HOSPITAL,  N, 
case  of  ostko-sarcoma  of  the  shoulber  of  over  fifty 

years'  duration. 
(Under  the  eaxe  of  A.  J.  Whitino,  M.D.,  M.R.C.P.,  Assistant 

Physician  to  the  Hospital.) 
[Reported  by  Christopiieu  Rolleston,  M.B.,  B.Ch.,  House 

Physician.] 
E.  K.,  a  man,  aged  63,  was  admitted  to  the  Laseron  Ward  of 
the  Tottenham   Hospital  on  March  loth,    1904,   for  chronic 
Bright's  disease. 

Bistory. — Between  the  ages  of  12  .and  13  the  patient  injured  his  left 
shoulder.  Shortly  after  the  accident  the  shoulder  began  to  enlarge, 
and  it  continued  to  gradually  enlarge  for  about  four  years.  lie  was 
then  in  St.  Mary's  Hospital,  and  total  amputation  of  the  limb  was 
advised      This  he  refused.    Patient  had  small-pox  at  the  age  of  16,  and 


Fig.  I. 

typhoid  fever  at  the  age  of  17.  Syphilitic  infection  was  denied.  He 
had  been  a  very  heavy  drinker  all  his  life.  Dropsy  of  the  legs  was 
first  noticed  thirteen  years  ago.  Ho  suHered  from  this  at  intervals  up 
to  the  time  of  his  aJraisslon,  and  for  the  previous  seven  weeks  ho  bad 
been  getting  weaker  and  very  breathless. 

fnmihj  llhldT]!  ■  -His  motlicr  and  one  brother  died  of  apoplexy  in 
middle  iife.  Patient  was  the  father  of  four  healthy  children.  There  was 
no  history  of  malignant  disease  in  the  family. 

Stale  on  ylrfniMsion.— I'atient  was  very  anaemic,  cachetic,  and  of  a 
yellowish  complexion.  There  was  no  actual  jaundice.  The  tongue  was 
thickly  furred  and  tremulous.  His  temperature  was  subnormal 
throughout. 

771c  Tumrmr,— The  upper  end  of  the  loft  humerus  was  enormously 
enlarged,  the  enlargement  being  bony,  and  of  equal  hardness 
throughout.  No  egg-aboll  cniclding  could  bo  ohtnined.  The 
hnmcrus  was  ankyliised  to  the  scapula  by  the  growth,  which  extended 
from  Its  head  to  the  junction  of  the  middle  and  lower  thirds  of 
the  shaft.    The  skin   was   stretched,   but  adherent  at  only  one  spot, 


where  it  had  been  punctured  by  a  trocar  forty-seven  years  before.  The 
veins  over  it  were  enlarged.  The  elbow  was  directed  outwards,  as  in  a 
sub-coracoid  dislocation  (Fig.  1).  He  was  able  to  use  the  arm  fairly 
well,  his  occupation  being  that  of  a  day  labourer.  There  were  no 
pressure  symptoms,  marked  wasting  of  the  muscles,  or  tingling  or 
numbness  of  the  fingers. 

The  heartshowedno  raarked'enlargement.  There  was  some  accentua- 
tion of  the  second  aortic  sound,  but  no  murmurs.  The  arteries  were 
much  thickened.  The  pulse  was  80,  regular,  and  of  marked  high  ten- 
sion. There  was  marked  emphysema.  Small  moist  crepitations  were 
heard  over  both  sides  of  the  chest.  Nothing  abnormal  could  be  detected 
in  the  abdomen.  The  urine  was  of  specific  gravity  1010,  acid,  and  con- 
tained albumen  varying  in  amount  from  0.9  to  i.og  gr.  per  oz.  Tho 
urea  was  r  3  per  cent.  A  few  granular  casts  were  present.  The  amount 
of  urine  passed  in  twenty-four  hours  was  34  oz. 

Progress. — Nothing  of  interest  occurred  in  the  patient's  condition  until 
March  2ist,  when  he  beoame  very  drowsy  and  breathless  on  the  least 
exertion.  Sore  throat  was  complained  of.  The  amount  01  urine  passed 
became  less,  and  the  tension  of  the  pulse  was  increased.  On  March  24Th 
an  erythematous  rash  appeared  upon  the  forehead.  The  amount  of 
lU'ine  passed  was  only  14  oz.,  and  the  percentage  of  the  urea  was  1.5. 
At  8  p.m.  the  patient  was  violently  convulsed.  The  fit  lasted  for  two 
minutes ;  he  was  quite  unconscious  for  about  three  minutes  after  the 
cessation  of  the  fit,  and  was  unable  to  speak  distinctly  for  about  thirty 
minutes  after  the  fit.  The  tongue  was  bitten,  there  was  clonic,  but  no 
tonic  stage  observed.  The  pupils  were  pin-point  during  the  fit.  On 
March  25th  there  were  two  more  fits  ;  only  10  oz.  of  urine  was  passed, 
and  the  urea  was  only  1.4  per  cent.  On  March  26th  he  was  drowsy,  his 
breathing  was  stertorous,  but  he  had  no  fit.  Twenty  ounces  of  urine  were 
passed  during  the  twenty-four  hours.  On  March  27th  he  had  three  more 
fits  similar  in  character  but  shorter  in  duration  than  the  previous 
ones.  During  the  twenty-four  hours  he  passed  only  4  oz.  of  urine.  On 
March  28th  the  patient  beoame  vei-y  yellow,  the  breathing  mere 
stertorous,  and  the  breath  more  urinous  in  odour,  and,  in  spite  of  active 
treatment,  which  had  been  directed,  in  the  first  place,  to  relieve  the 
uraemic  state,  and  in  the  second  place  to  support  the  heart,  he  died  of 
heart  failure. 


■  'i> 


Fig. 


Fig.  3 


Necropsy.— Tha  muscles  of  the  shoulder  joint  afTeoted  wore  slightJ 
wasted.  The  circumference  of  the  bony  tumour  was  17  In.,  its  length 
6  in.  Itextcndedto  within  3  in.  of  the  elbow  joint.  (Fig.  2).  l' "as 
found  that  the  growth  was  firmly  ankylosed  to  the  scapula  at  tlio 
glenoid  fossa,  but  the  scapula  was  not  implicated  in  the  tumour  growl  n. 
Its  surface  was  uneven,  and  in  a  few  places  it  was  quit«  soft,  m  otn^f 
quite  hard.  On  applying  the  saw  the  tumour  was  divided  with  aie 
greatest  ease  in  spite  of  its  massive  appearance.  It  was  found  to  bo  lull 
of  spongy  soft  bono  of  the  typical  asbestos  appearance,  (ilg-  3  '  '" 
its  upper  quadrant  there  was  an  area  about  i  in.  square  consisting  c. 
fat  The  liver  was  very  small  and  oontraeted;  its  weight  was  3 i  lb., 
and  on  the  surface  of  the  right  lobe  was  ahe.aled  and  cicatrized  gumma. 
Although  so  small,  raicrosoopio  examination  showed  no  obvious  ovci- 
growthof  its  fibrous  stroma.  Tho  kidneys  weighed  3ioz.  each,  '^hey 
were  small  and  contracted.  The  capsule  was  markedly  adherent.  Thti  0 
were  a  number  of  cysts  on  the  surface,  and  the  surface  was  very  granu- 
lar The  cortex  was  much  dlrainishod  In  size.  Thospleen  was  p'al'';K<';l. 
and  its  capsule  enormously  thickened.     An  examinaUon  of  the  brnin 

"'■rbmam8'«y'''Dr.  WuiTiNo.-The  chief  interest  of  this  easti 
and  the  point  which  seems  to  call  for  its  publication  is  its 
bearing  on  prognosis.  That  a  diagnosis  of  a  malignant  tnmour 
should  have  been  given  when  lirat  he  came  under  observation 
at  St  Mary's  Hospital  is  sullicit  ntly  clear  from  the  operation 
recommended,  and  the  circumstance  that  for  50  years  he 
continued  to  use  the  condemned  limb  in  his  ordinary 
mechanical  duties  would  hardly  even  now  seem,  in  the 
abstract,  to  justify  his  refusal.  The  diagnosis  at  one  time 
seemed  to  rest  between  a  simple  exostosis  and  an  ossiiyinj, 
aurcoma  of  a  low  type  of  in;i)ipnnney,  but  no  such  altcrnatne 
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was  possible  after  the  necropsy.  The  case  is  anotlier  illustra- 
tion of  the  difficulty  of  distinguishing  between  different 
degrees  of  malignancy  in  the  earlier  existence  of  tumours. 


THE  GENERAL  INFIRMARY,  LEEDS. 

CASE  OF  DBFOBMIir  FOLLOWING  BURNS,  CORKECTED  BY  PLASTIC 
OPERATION. 

(Under  the  care  of  Mr.  W.  H.  Brown,  F.R.C.S.,  Burgeon  to 
the  Infirmary.) 
L.  C,  aged  1 1  years,  was  admitted  in  December,  1903,  having 
befn  burnt  when  only  2  years  old  by  falling  into  the  fire. 
Her  appearance  was  very  dreadful  and  her  condition  most 
pitiable.  More  than  half  of  any  fluid  that  she  drank  ran  out 
of  her  mouth,  so  that  the  clothing  around  her  neck  was  con- 
stantly saturated.  She  had  alno  salivary  incontinence.  It 
should  have  been  mentioned  that  the  child's  chin  was  closely 
attached  to  the  top  of  sternum,  and  she  walked  with  her  head 
bent  forward. 


Fig.  I.— Condition  ou  admission  for  the  lirst  time. 

The  first  thing  called  for  was  to  stop,  if  possible,  the 
dribbling  from  the  mouth,  and  to  accomplish  this  a  cut  was 
made  across  the  throat  from  angle  of  jaw  to  angle  of  jaw,  and 
the  head  pushed  up  to  the  erect  position.  The  head 
having  been  pushed  up  to  the  erect  position,  a  wound  about 


Fig.  I.— Condition  on  admission  for  llio  second  lime. 

3  in.  wide  remained  across  the  front  of  the  throat  (this  wound 
leaves  a  scar  tibsue);  two  Uaps  of  skin  and  subcataneous 
tissue  were  taken  ofl  the  shoulders  and  turned  inwards  to 
meet  beneath  the  point  of  the  chin.  Many  silk  sutures  were 
employed  to  hold  the  (laps  in  accurate  position.  The  result 
of  this  part  of  the  operation  was  to  rid  her  of  all  dribbling, 


but  her  appearance  still  left  a  good  deal  to  be  desired.  Three 
months  later  she  was  readmitted  to  undergo  ^further  opera- 
tive treatment. 

The  lower  lip  was  much  everted,  and  there  was  no  avail- 
able skin  on  the  neck  which  seemed  likely  to  be  of  use,  so  a 
straight  incision  was  made  just  below  the  red  border,  a  stitch 
put  through  the  red  border,  and  the  lip  drawn  up  into  a 
natural  position. 

The  right  arm  was  then  brought  across  the  face  and  fixed  so 
as  to  allow  of  an  ample  flap  being  raised  from  over  the  middle 
of  the  upper  arm,  then  laid  into  the  space  beneath  the  lower 
lip.  This  flap  was  left  attached  to  the  arm  and  stitched  with 
silk  sutures  into  its  new  position.  A  fortnight  later  the  arm 
was  set  free  from  the  face,  and  the  flap  was  found  to  be  living 
and  healthy.  The  freed  edge  was  stitched  down  level  and  the 
skin  cut.    The  photograph  reproduced  in  Fig.  3,   taken  six 


Fig.  3.— Condition  at  conclusion  of  treatment. 

weeks  later,  shows  the  result  of  the  operation.  There  is  still 
a  little  too  much  lower  lip,  but  when  the  child  is  grown  up 
sufficiently  to  appreciate  the  value  or  worthlessness  of  per- 
sonal appearance  I  will  make  an  attempt  to  remedy  this  if 
she  demands  it. 

One  or  two  points  in  the  treatment  of  cases  where  extensive 
transplantations  have  to  be  undertaken  may  be  worth  men- 
tioning. One  is  to  keep  the  child  quiet  by  means  of  small 
doses  of  opium  for  the  first  four  or  five  days  after  operation, 
increasing  the  dose  about  half  an  hour  before  the  first  dress- 
ing. When  possible,  it  is  best  to  change  the  dressing  for 
the  first  time  under  an  anaesthetic. 

Difficulty  of  feeding  in  this  case  was  got  over  by  means  of 
a  small  rubber  tube  and  funnel.  She  had  all  her  nourishment 
for  a  fortnight  by  this  method.  Absolute  fixation  of  the  head 
was  secured  by  using  large  sandbags  on  either  side  of  the 
head  with  a  strong  brow  band  across  the  forehead. 

This  case  along  with  others  was  shown  at  the  Oxford 
meeting  of  the  Association,  but  unfortunately  the  photo- 
graphs of  the  other  cases  disappeared  during  the  meeting, 
and  it  has  not  been  found  possible  to  replace  them, 


COLONY  HOSPITAL,  ST.  VINCENT. 

very  large   STONE  :    SUPRAPUBIC   LITHOTOMY  :    RECOVERY. 

(Reported  by  C.  R.  Plke,  M.R.C.S.,  L.R.C.P.,   Government 

Medical  Officer.) 
The  interest  in  this  case  lies  in  the  enormous  size  of  the 
stone  and  in  the  fact  that  we  were  able  to  remove  it  entire 
with  a  very  successful  result. 

C. .!.,  female,  white,  aged  ij,  was  admitted  to  hospital  under  Dr.  C.  W. 
Branch  on  July  23rd,  1904,  suffering  from  tertiary  syphilis  of  the  foot 
and  ankylostomiasis. 

Cu7idUion.— Shortly  after  admission  she  was  found  to  be  also  suffering 
from  severe  vesical  symptoms,  and  on  examination  a  large  stone  was 
discovoied  in  the  bladder.  In  spite  of  her  general  condition  an  opera- 
tion was  deemed  advisable  fur  the  relief  of  the  exhausting  symptoms. 

(iperaticm.— On  August  14th,  at  the  request  of  Dr.  Branch,  I  operated, 
assisted  by  Dr.  C.  II.  Durrant,  the  patient  being  anaesthetized  with 
chloroform.  An  incision  about  4  in.  long  was  made  in  the  median 
lino  of  the  abdomen,  with  its  lower  end  just  over  the  symphysis  pubis. 
The   muscles    having    been   carefully   separated   and  the   peritoneum 
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reflected  from  the  bladder  as  high  as  possible,  the  fascia  and  fat  were 
divided.  There  was  some  little  bleeding  at  this  stage  of  the  operation, 
but  it  was  easily  controlled.  Two  silk  threads  were  passed  through  the 
muscular  wall  of  the  bladder  and  the  latter  opened  between  them.  The 
stone  filled  the  whole  of  its  cavity,  and  only  with  difficulty  could  the 
finger  be  passed  between  the  stone  and  the  walls.  We  had  no  appliance 
for  crushing  a  stone,  and  it  almost  seemed  as  if  the  operation  must  be 
abandoned.  However,  Dr.  Branch  put  two  lingers  in  the  vagina  to  press 
the  stone  upwards  and  forwards  ;  Dr.  Durrant  used  a  long  scoop  as  a 
l-ever,  and  I  used  my  index  fingers.  By  means  of  our  united  manipula- 
tions we  managed  to  turn  the  stone  in  the  bladder  so  that  its  long  axis 
pointed  upwards  through  the  bladder  and  abdominal  incisions.  We 
were  then  able  to  remove  it.  The  bladder  was  washed  out  with  a  warm 
weak  solution  of  formalin,  and  the  edges  of  the  opening  in  it  united 
with  interrupted  sutures  of  line  catgut,  care  being  taken  that  the 
mucous  membrane  was  not  included.  The  abdominal  Inoision  was  then 
closed,  a  drainage  tube  being  placed  in  its  lower  angle.  A  Jacques 
catheter  was  left  in  the  urethra. 

She  of  the  Stone. — The  stone  removed  was  ovoid,  light  brown  in  colour, 
and  perfectly  smooth.  It  measures  si  in.  long,  by  3  in.  wide,  and  2i  in. 
thick.  It  weighed  when  wet  just  after  removal  134  oz.  It  now  weighs 
12^  oz.    Its  chief  circumferences  are  lo^-  in.  and  8^  in.  respectively. 

Result. — A  week  after  operation  a  urinary  fistula  formed  in  the  lower 
angle  of  the  abdominal  incision,  but  two  weeks  later  the  wound  had 
healed  perfectly  and  the  catheter  was  dispensed  witli.  The  patient 
made  a  good  recovery,  her  other  complications  having  yielded  to  treat- 
ment. She  gained  colour,  strength,  and  weight,  and  was  discharged 
well  on  October  ist,  1904. 

Remarks.— The  only  record  of  a  stone  removed  entire 
exceeding  this  one  in  size  that  I  can  find  ia  the  one  removed 
by  TJytterhoven  of  Brussels.  In  his  case  the  stone  measured 
65  in.  in  length  and  4  in.  in  thickness,  and  was  pyriform  in 
shape.  Stones  of  14  oz.  and  23  oz.  have  been  removed  after 
being  crushed,  and  stones  up  to  6  lb.  have  been  found  post 
mortem,  but  we  desire  to  record  this  case  as  being  one  of  the 
few  in  which  exceptionally  large  stones  have  been  successfully 
removed  entire.  I  have  to  thank  Dr.  Branch  for  his  courtesy 
in  permitting  me  to  report  the  case. 

Igriftsb    jHe&ual    ^ssotiation, 

CLINICAL   ANDISCIENTIFIC    PROCEEDINGS. 


South  Wales  and  Monmouthshire  Branch  :  Monmodth- 
SHiRB  Division.— At  a  meeting  of  this  Division,  held  in  the 
Newport  Hospital  on  November  25th,  1904,  Dr.  G.  A.  Brown 
in  the  chair.  Dr.  Mitchell  Stevens  read  a  paper  on  the  diffi- 
culties met  with  in  the  diagnosis  of  malignant  disease  of  the 
liver.  The  distinction  between  primary  and  secondary  disease 
was  to  be  noted.  Jaundice  was  not  always  present  and 
frequently  only  appeared  late  in  the  disease.  The  anaemia 
ought  to  be  distinguished  from  that  of  the  pernicious  type. 
The  temperature  may  be  raised  in  cancer  and  there  may  be 
rigors.  Wasting  might  not  be  noticeable  for  a  considerable 
time,  and  pain  was  not  always  present.  The  liver  might 
or  might  not  be  nodular.  Ascites  was  not  very  common. 
In  cancer  enlarged  glands  could  sometimes  be  dis- 
covered in  the  neck.  The  discussion  was  carried  on  by 
Drs.  Brown,  Mokrkll  Thomas,  Hamilton,  Grbkr.  Dr. 
Mitchell  Stevens  replied  to  the  remarks.— Dr.  Hamilton 
showed  the  patient  and  also  radiographs  of  a  case  of  congenital 
synostosis  of  both  upper  radio-ulnar  articulations.  The  head 
of  the  radius  was  fused  in  the  ulna,  and  the  limited  amount  of 
pronation  and  supination  was  performed  at  the  shoulder. — 
Mr.  R.  J.  Coulter  gave  a  demonstration  of  McKeown's 
apparatus  for  the  removal  of  unripe  cataract.— The  Honorary 
Secretary,  in  the  absence  of  Dr.  R.  J.  Paton,  showed  calculi 
removed  from  a  contracted  gall  bladder  in  which  packing  had 
to  be  resorted  to  for  drainage,  as  it  was  impossible  to  suture 
the  gall  bladder  to  the  abdominal  wall ;  a  vesical  calculus ;  a 
urethral  calculus ;  a  kidney  removed  for  rupture  due  to 
injury.— Mr.  W.  J.  Greer  read  a  paper  on  five  cases  of  opera- 
tion for  acute  intestinal  obstruction  (mesenteric  thrombosis, 
adhesions  at  hepatic  flexure  of  colon,  rupture  at  caecum, 
bands  causing  strangulation  of  ileum,  caecum  strangulated  in 
crural  canal).— Dr.  Mulligan  showed  a  photograph  of^an 
unusual  injury  to  the  head. 

Foreign  Doctors  Jin  Italy.— Dr.  Santini,  the  leader|ot  the 
movement  for  the  protection  of  Italian  medical  practitioners, 
by  refusal  to  admit  foreign  competition  has  once  more 
brought  tlie  matter  before  the  Italian  Chamber  of  Deputies. 
The  reply  of  the  Government  is  of  the  classic  ollicial  type. 
The  question,  said  Signer  Glolitti,  is  being  studied  and  di?- 
cuBsed  with  the  v-i'ious  foreign  Powers  concerned.] 
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Therapeutical  Society. — At  a  meeting  on  December  20th, 
1904,  Mr.  A.  B.  Day  in  the  chair,  Dr.  Tirard  read  a  paper 
on  some  clinical  observations  on  new  remedies.  Uricedine, 
he  said,  or  lithium  citrate,  with  lemon  juice  and  soda  had 
been  recommended  for  gout,  uric  acid  concretions,  and  rheum- 
atism. Really  it  chiefly  acted  as  a  laxative,  and  did  not 
relieve  the  pain  of  gout,  nor  dissolve  uric  acid  concretions. 
Its  dose  was  i  to  2  drachms.  Urotropine  made  from  formalde- 
hyde and  ammonia  was  said  to  be  a  diuretic  which  relieved 
cystitis  owing  to  uric  acid  concretions,  and  destroyed  typhoid 
bacilli  in  urine,  but  unless  well  diluted  it  might  cause  haema- 
turia,  and  sometimes  strangury,  albuminuria  and  abdominal 
pains,  such  bad  symptoms,  however,  did  not  happen 
if  each  dose  were  diluted  with  5  oz.  of  water.  In 
cases  of  oflfensive  urine,  and  in  doses  of  5  to  15  gr., 
with  uric  acid  sand,  he  found  it  to  remove  the  offensive  smell 
and  diminish  the  sand.  Aspirin,  or  acetyle-salicylic  acid,  was 
not  better  than  salicylic  acid,  and  often  produced  dyspepsia 
and  profuse  perspiration,  sometimes  diarrhoea.  In  headache 
from  overwork  in  gouty  persons,  it  often  relieved  the  pain, 
and  caused  sleep,  but  the  patient  should  be  in  bed  after  taking 
it,  because  of  the  perspiration.  The  dose  was  10  gr.,  given  in 
tablet  form,  since  it  was  very  insoluble  in  water.  Mesotan,  or 
mesoxylester  of  salicylic  acid,  was  readily  absorbed  by  the 
skin  if  applied  with  olive  oil.  It  relieved  the  pain  and  stiff- 
ness of  rheumatism  when  fever  ceased.  Sometimes  it  irri- 
tated tlie  skin  if  rubbed  on  it,  or  if  covered  too  thickly,  or  if 
mixed  with  water.  It  should  be  painted  on  with  a  brush,  and 
well  diluted  with  olive  oil  without  water.  Ovoferrin,  made  by 
heating  iron  tartrate  with  serum  albumen,  increased  the 
haemoglobin.  In  a  severe  case  of  pernicious  anaemia,  its 
use  with  liquor  arsenicalis,  15  minims  thrice  daily,  increased 
haemoglobin  64  per  cent.  It  should  not  be  diluted  till  taken, 
or  it  might  decompose.— Dr.  Douglas  said  that  many  new 
remedies  were  very  expensive  to  use,  and  he  thought  ferri 
ammonio  citras  as  useful  as  ovoferrin. 


Chelsea  Clinical  Society.— At  a  meeting  on  December  20th, 
1904,  Dr.  R.  L.  Bowles  read  a  paper  on  the  treatnient  of  the 
apparently  drowned,  with  a  practical  demonstration  of  the 
best  methods  of  resuscitation.  The  method  advocated  by 
Dr.  Bowles  was  a  modification  of  that  originally  inti'oduced 
under  the  name  of  Dr.  Marshall  Hall,  for  whom,  in  1856,  Dr. 
Bowles  and  others  had  earned  out  a  series  of  experiments  on 
the  dead  body.  The  three  points  chiefly  insisted  on  by 
Dr.  Bowles,  and  which  he  said  had  been  amply  demonstrated 
by  dissections  on  the  dead  body,  by  experiments  on  living 
animals,  and  by  the  experience  of  actual  cases  of  drowning, 
were  the  following:  (1)  That  fluids  are  drawn  into  the  lungs 
by  the  eflTorts  at  inspiration,  and  that  it  is  the  presence  of 
fluid  in  the  lungs  which  is  in  most  cases  the  immediate  cause 
of  death  in  drowning  ;  (2)  that  the  prone  position  is  the  only 
one  that  can  be  relied  on  for  emptying  the  lungs  of  fluid,  and 
that  this  process  of  emptying  the  lungs  must,  on  account  of 
the  inspissated  character  of  the  fluid  from  the  admixture  of 
blood,  mucus,  and  saliva,  be  continued  throughout  the  whole 
period  of  treatment ;  (3)  that  more  air  can  enter  the  lungs 
through  the  aperture  of  the  pharynx  with  the  mouth  shut 
than  witli  it  open.  The  method  advocated  by  Dr.  Bowles 
consisted  of  three  separate  movements.  The  first  movement 
was  to  place  the  patient  in  the  prone  position  and  employ 
firm  but  gentle  pressure  on  the  back  of  the  ribs  for  three  or 
four  seconds.  The  pressure  should  then  be  suddenly  removed 
to  allow  the  entrance  of  air  on  the  recoil  of  the  ribs.  In  this 
position  the  tongue  fell  forward,  leaving  the  entrance  to  the 
windpipe  free  for  air  to  enter  the  lungs  and  fluid  to  leave 
them.  The  second  movement  consisted  in  grasping  the 
patient's  left  shoulder  and  rolling  him  on  to  his  right  side. 
This  movement  should  bo  repeated  every  two  seconds  for 
about  ten  minutes.  In  this  position  the  heart  was  left  free, 
and  the  liver  did  not  press  down  on  the  heart  and  lungs.  In 
the  third  movement,  which  was  to  be  employed  if  natural 
respiration  had  not  been  induced  by  the  second,  was  an 
amplification  of  the  latter.  Instead  of  returning  the  patient 
at  once  to  the  prone  position,  the  left  arm  was  to  be  raised 
above  the  head  until  it  was  on  a  line  with  the  body,  and 
brought  back  a^'ain  to  the  side,  before  the  prone  position  was 
resumed.  This  movement  assisted  the  expansion  of  the 
chest,  and  allowed  the  air  to  enter  the  left  lung  more  freely. 
These  movements  should  be  continued  for  an  liour,  or  until 
1  signs  of  natural  breathing  began. 
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THE  TREATMENT  OF  ACUTE  VISCERAL 
IXFLAMMATIOXS. 
Dr.  Lkes's  Treatment  of  Some  Acute  Visceral  Injtammations^ 
will  prove  a  welcome  addition  to  the  literature  dealing  with 
the  treatment  of  visceral  inHammations  :  his  experience  is 
very  wide,  and  the  success  which  has  followed  the  various 
methods  advocated  for  the  relief  of  dilatation  of  the  heart, 
pericarditis,  and  other  local  inflammatory  processes  proves 
the  correctness  of  the  principles  upon  which  liis  treatment  is 
based.  The  volume  contains  not  only  the  three  lectures 
delivered  before  the  Harveian  Society  of  London  in  November 
of  last  year,  and  reported  in  the  British  Medical  Journal, 
but  also  reprints  of  various  articles  appearing  in  different 
journals  during  the  last  quarter  of  a  century  ;  the  majority  of 
the  subjects  dealt  with  refer  to  the  problems  of  circulatoi-y 
disturbance,  both  in  children  and  adults.  We  warmly 
commend  the  perusal  of  this  volume,  not  only  to  prac- 
titioners but  to  medical  students ;  the  former  will  derive 
great  practical  benefit  from  the  detailed  way  in  which  Dr. 
Lees  points  out  the  indications  for  the  use  of  leeches,  vene- 
section, icebags,  and  salicylate  of  soda,  and  the  latter  will 
receive  very  homely  and  yet  very  necessary  reproof  for  the 
careless  disregard  of  percussion  as  a  means  not  only  of  telling 
what  is  the  actual  position  of  the  heart  hut  also  of  the  degree 
of  distension  of  its  various  chambers.  For  all  such  lessons  in 
the  diagnosis  and  treatment  of  cardiac  disease  Dr.  Lees  has 
won  for  himself,  and  deservedly  so,  the  gratitude  of  all 
students  in  medicine. 

When,  however,  we  turn  to  another  aspect  of  this  volume 
—the  pathological— we  are  obliged  to  confess  that  we  cannot 
offer  the  same  degree  of  uniform  praise.  The  subject  of 
bacterial  invasion  of  the  animal  body  is  one  of  first  impor- 
tance in  the  study  of  human  and  comparativ(>  pathology,  and 
Dr.  Lees  makes  frequent  reference  to  a  disorder  which  in  the 
past  has  been  known  as  rheumatic  fever.  The  cardinal 
features  of  this  disease  are  the  inflammatory  reactions 
centring  in  and  about  the  joints,  and  certain  well-known 
reactions  in  the  endocardium,  myocardium,  and  various 
serous  surfaces.  Arthritic  phenomena  are  met  with  in 
certain  other  infections— as,  for  example,  in  the  pneumo- 
coccus  infection,  in  gonorrhoeal  infection,  in  typhoid  fever, 
in  influenza,  in  cerebro-spinal  meningitis,  in  malignant 
endocarditis,  in  the  numerous  cases  of  septicaemia  and 
pyaemia  in  which  such  organisms  aa  the  staphylococcus, 
streptococcus,  and  bacterium  coli  commune  occur ;  also  in 
scarlet  fever  and  other  acute  infectious  diseases,  the  actual 
causes  of  which  still  remain  an  enigma  in  pathology. 

There  exists,  however,  this  other  large  group  of  cases 
in  which  pain,  redness,  and  swelling  of  the  joints  are 
cardinal  features,  and,  as  in  the  diseases  above  mentioned, 
in  which  an  organism  has  been  found,  the  endocardium, 
myocardium,  and  pericardium  may  be  involved.  A 
loose  nomenclature  has  given  to  this  group  the  name  of 
acute  rheumatism,  or  rheumatic  fever.  Many  workers, 
despairing  of  finding  one  organism  or  agent  as  a  cause  of  this 
group,  have  fallen  back  upon  a  therapeutic  test,  and  have 
considered  those  cases  alone  true  rheumatic  fever  which 
responded  to  sodium  salicylate,  the  dosage  being  guided  by 
the  same  rules  as  advocated  by  Dr.  Lees,  one  of  which 
IS  that  the  drug  should  be  given  in  large  quantities. 
Those  cases  characterized  by  arthritic  phenomena  which 
did  not  yield  to  this  drug  treatment  were  considered  cases 
of  septicaemia,  and  no  surprise  was  felt  if  they  terminated 
with  involvement  of  the  valves  of  the  heart  or  myo- 
cardium, or  of  various  pleural  surfaces,  such  as  the 
pericardium  or  pleura;  even  meningitis  might  be  the 
final  seat  of  involvement.  It  is  well  established  that 
cases  of  so-called  pneumonia  have  been  found  to  be  pre- 
ceded for  some  days  by  the  development  of  pneumococcal 
arthritis  ;  influenzal  pneumonia,  too,  is  frequently  preceded 
by  a  Ht«ge  in  which  pains  in  the  joints  are  the  greatest 
features. 


It  is  obvious,  therefore,  that  "  rheumatism  "—that  is,  pain, 
etc.,  inthe  joints— is  merely  a  symptom  of  bacterial  infection, 
whether  of  a  septicaemic  or  pyaemic  nature,  and  that  it  is  a 
mistake  to  label  disorders  "acute  rheumatism"  merely 
because  a  certain  group  of  symptoms  and  a  certain  series  of 
anatomical  lesions  are  more  or  less  completely  developed. 
The  discovery  of  Wasserman  and  Triboulet  of  au  organism 
which  is  responsible  for  a  certain  number  of  the  cases  of 
septicaemia  which  have  been  called  rheumatic  fever  has  been 
confirmed  by  the  elaborate  investigations  of  Poynton  and 
Paine,  and  it  is  indeed  possible  that  this  organism  is  respon- 
sible for  the  whole  of  the  residuum  of  cases  of  septicaemia  in 
which  arthritic  phenomena  and  cardiac  involvement  pre- 
dominate ;  but  there  is  no  more  reason  for  calling  such  an 
organism  the  "staphylococcus,  streptococcus,  or  diplococcus 
rheumaticus " — therelsy  implying  that  it  is  the  cause  of  a 
group  of  symptoms  and  pathological  changes  known  as 
rheumatic  fever— than  there  is  for  giving  that  qualification  to 
such  organisms  as  Pfeiffer's  bacillus,  the  diplococcus  ot 
Fraenkel,  or  any  other  organism  which  may  produce  similar 
results. 
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DISEASES  OF  THE  ALIMENTARY  TRACT. 
In  the  Erasmus  Wilson  Lectures  deliver?d  at  the  Royal 
College  of  Surgeons  of  England  in  1904  Mr.  Corner  dealt 
with  the  acute  infective  gangrenous  processes  of  the  alimen- 
tary tract,  and  he  has  republished  these  lectures  in  a  volume 
entitled  Clinical  and  Pathological  Observations  on  Acute 
Abdominal  Diseases,-  in  order  to  include  with  the  lectures  a 
good  deal  of  interesting  clinical  matei-ial.  His  contention  is 
that  the  acute  necrotic  processes  met  with  in  appendicitis, 
perforations  of  gastric  duodenal  and  other  ulcers,  in  acute 
diseases  of  the  gall  bladder,  in  strangulated  hernia  and  in- 
flammation of  Meckel's  diverticulum,  and  perhaps  in  acute 
pancreatitis  and  liver  disease,  are  due  to  the  action  of 
pyogenic  organisms.  It  is,  therefore,  remarkable  that  this 
argument  is  not  supported  by  any  special  bacteriological  ob- 
servations, the  process  of  reasoning  being  to  show  that  th& 
action  of  micro-organisms  is  the  most  probable  cause,  and  that 
the  other  alleged  causes  are  either  non-existent  or  less  con- 
stant. No  doubt  in  Chapter  XXIII  some  bacteriological  re- 
sults are  quoted  from  other  writers,  but  the  author  offers  none 
of  his  own,  on  the  ground  that  his  "unaided  bacteriological 
efforts  were  such  as  could  only  be  managed  in  moments 
snatched  from  the  extremely  busy  life  of  the  Resident  Assistant- 
Surgeon  of  St.  Thomas's  Hospital,"  and  "are  such  that, 
"  though  they  may  help  to  form  ideas,  I  do  not  consider  them 
worthy  of  being  brought  forward."  LTnder  these  circum- 
stances one  can  hardly  regard  the  author's  thesis  as  being 
satisfactorily  established,  although  unquestionably  it  is  in 
the  main  in  accordance  with  modern  ideas,  and  is  very 
probably  true.  The  lectures  are  in  other  respects  readable, 
and  contain  many  interesting  observations.  In  Chapter  VII 
the  author  suggests  an  explanation  of  the  frequent  occur- 
rence of  appendicitis.  We  doubt  whether  it  will  b& 
regarded  as  satisfactory,  for,  as  we  understand  him,  it 
amounts  to  this : 

The  caecum  is  a  "rest  place  "  analogous  to  the  stomach,  in 
which  the  contents  of  the  intestine  are  prepared  for  their 
course  in  the  next  region  of  the  alimentary  tract— that  is,  in 
the  colon.  "Asa  consequence  the  caecum  is  the  breeding- 
ground  of  bacteria,  par  excellence,  of  all  parts  of  our 
intestine."  "The  appendix  is  an  intestinal  tonsil,  an  index 
of  the  fermentive  processes  which  are  going  on  within  the 
caecum,  a  culture  tube  for  the  bacteria  therein  contained  ; 
hence  the  frequency  of  appendicitis."  It  may  be  as  simple  as 
this ;  but  if  so,  it  seems  to  have  been  an  exceedingly  bad 
arrangement  on  the  part  of  Nature.  We  agree  with  the 
author  in  thinking  that  infective  processes  are  mostly 
concerned  in  the  destructive  lesions  of  the  intestine, 
but  we  demur  to  the  suggestion  that  the  perforation  of 
a  gastric  ulcer  is  at  all  pfol^ably  due  to  this  ;  as  a  rule,  the 
stomach  in  gastric  ulcer  is,  when  empty,  sterile.  We  note 
the  following  errata:  On  page  25,  "La  Progrtise  Med.";  on 
pages  15  and  24  "Anfreeht"  for  "Aufrecht";  on  page  32 
"infected"  for  "inspected";  on  psge  39  "coaption"  for 
"coaptation";  and  on  page  64  the  unusual  spelling 
"adhaesions  "  ia  repeated  several  times. 


'  Clinical  and  mthologicul  Observations  on  Acute  Abdominal  Diseasesdue  to 
Cmditiitns  0/  the  Alimentary  Tract  and  the  Uniformity  nf  their  Oriqin.  The 
Erasmus  Wilson  Lectures,  1904,  By  Kdred  M.  Corner,  &.Sc,  Lond.,  M.A., 
M.B.,  B.G.Cantab.,  K  U.C.S.Eufr,  London  :  Arcliibald  Constable  and  Co. 
1904.    (Dciny  8vo,  pp.  98.    33.  6d.) 
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Under  the  title  of  the  external  examination  of  the  digestive 
tract'  Drs.CHAiLLOu  and  MacAuliffe  have  described  a  method 
of  examination  of  the  alimentary  tract  through  the 
abdominal  wall,  by  inspection,  palpation,  and  percussion, 
not,  however,  in  the  sense  in  which  we  ordinarily  understand 
such  examination,  but  with  a  refinement  and  ingenuity  which 
are  largely  due  to  Sigaud  and  the  authors.  The  special  dis- 
orders considered  are  almost  entirely  functional,  but  it  is  to 
be  hoped  that  the  writers  will  later  on  give  us  the  result  of 
similar  careful  observations  in  cases  of  various  organic 
abdominal  diseases ;  possibly  they  feel  that  this  aspect  of 
the  subject  has  already  received  sufficient  attention  in  the 
current  textbooks,  and  that  their  special  duty  is  to  elucidate 
the  physical  signs  in  functional  disorders.  They  recognize 
the  existence  of  extreme  types,  some  patients  being  of  strong 
muscular  and  bodily  development,  others  feeble ;  while  others 
again  are  of  an  intermediate  type ;  further,  there  is  a  special 
group  described  as  subacute,  the  members  of  which  suffer 
from  chronic  mild  digestive  disturbance  with  periodical 
«xacerbation8. 

The  development  of  all  these  cases  is  considered  in 
detail,  and  several  stages  are  recognized: —(i)  "resis- 
tance" to  or  reaction  against  the  disorder  lasting,  it  may 
be,  several  years;  (2)  deterioration  or  "decline";  and 
(3)  complete  dissolution.  These  stages  are  found  in  the 
young  as  well  as  in  adults.  Inspection  shows  that  the  strong 
type  of  dyspeptic  is  of  full  habit  and  has  a  prominent  abdo- 
men ;  the  degree  of  prominence  may  be  made  the  basis  of 
subdivision  of  this  group.  The  feeble  type  is  recognized  in 
people  with  flat  or  even  hollow  abdomens,  of  feeble  muscular 
development  and  poor  appetites.  Various  signs  are  revealed 
by  palpation  of  the  stomach,  caecum,  large  and  small  intes- 
tine and  liver ;  the  caecum,  for  example,  may  be  ballooned,  or 
offer  a  putty-like  resistance,  or  the  stomach  on  manipulation 
may  yield  various  signs  familiar  to  us  as  splashes,  bell  sounds, 
etc. 

It  is,  however,  more  especially  in  regard  to  percussion  that 
the  writers  make  the  most  original  statements.  They  recog- 
nize some  five  types  of  abdomens  difl'ering  from  one  another  in 
the  characters  of  the  percussion  note  yielded  in  different  ill- 
defined  regions.  Thus,  in  health,  the  note  in  the  gastric 
region  is  loudest  and  lowest,  in  the  caecal  or  subhepatic  zone 
the  note  is  less  loud  but  higher  in  pitch,  and  in  the  intestinal 
region  (to  the  left  and  below)  the  note  is  of  the  least  intensity 
and  the  highest  pitch.  In  another  common  type  the  note 
over  the  gastric  and  caecal  regions  is  identical ;  both  these 
types  may  be  met  with  in  disturbed  digestion.  Other  types 
may  be  met  with  in  such  morbid  states,  but  not  in  health,  for 
example,  in  the  "  inversed  "  type,  a  lower  note  occurs  in  the 
area  which  includes  the  caecal  and  intestinal  region  than  in 
the  gastric  area,  or  a  higher  note  in  the  intestinal  region,  and  a 
lower  in  the  gastro-caecal  area.  The  reader  will  be  tempted 
to  discredit  the  possibility  of  defining  such  areas,  for  it  is 
notorious  that  resonance  may  change  frequently  during  an 
abdominal  examination  ;  the  authors  are  well  aware  of  this, 
and  advise  frequent  and  prolonged  examination. 

Such  cases  as  Drs.  Chaillou  and  MacAuliffe  regard 
as  instances  of  functional  disorder  of  the  alimen- 
tary tract  are  frequently  met  with,  but  we  question 
whether  in  the  early  stages  at  least  any  grave  sym- 
ptoms would  occur ;  yet  if  the  progress  to  the  stage  of 
deterioration  is  so  certain,  it  ia  important  to  recognize 
the  condition  early.  We  cannot,  however,  quite  free  ourselves 
from  the  suspicion  that  the  authors  in  their  enthusiasm  have 
defined  as  morbid  characters  what  are  largely  merely  in- 
dividual characteristics  incapable  of  alteration  by  medicinal 
•r  hygienic  means. 

Whilstdeelaiming  againstchemical  investigations  as  opposed 
to  the  more  purely  anatomico-elinical  methods  of  Charcot  as 
a  basis  for  the  correct  treatment  of  such  cases,  the  authors  do 
not  exclude  such  observations  but  merely  desire  to  secure 
more  recognition  of  the  older  methods.  A  final  caution  is 
given  against  neglecting  the  examination  of  the  heart  and 
urine  in  eases  of  so-called  functional  digestive  disorder— a 
timely  warning,  for  although  it  is  freely  admitted  that  toxic 
oedema  may  occur  without  coarse  organic  disease,  the  authors 
find  that  oedema  is  a  cardinal  sign  of  the  stage  of  "decline  " 
in  the  disorders  they  have  studied. 

The  volume  of  the  translation  of  Nothnaokl's  Encyelopacdia 
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of  Practical  Medicine,'^  dealing  with  diseases  of  the  intestines 
and  peritoneum,  is  edited  by  Dr.  H.  D.  Rolleston,  who  has 
had  the  opportunity  of  making  considerable  additions  to  the 
text  so  as  to  bring  the  book  fully  up  to  the  present  date,  the 
original  edition  from  which  the  translation  was  made 
having  been  published  in  1903.  Although  we  notice  that 
it  is  called  on  the  cover  "English  Edition,'  it  is  to  our 
eyes  disfigured  by  Americanisms  of  expression  and  spelling, 
such  as  the  omission  of  all  diphthongs,  of  the  final  "e"  in 
such  words  as  chlorid,  oxid;  and  of  the  final  "al," 
so  that  we  get  anatomic,  physiologic,  pathologic,  chemic  ; 
there  are  in  addition  a  good  many  slips,  such  as  "bacillus 
coli  commune  (p.  3S);  "Baron  Hoefele"  for  Oefele,  p.  82; 
"  purgin "  for  purgen  (p.  118),  and  "impractical"  (p.  296), 
On  p.  805  we  read:  "Years  ago  the  late  Mr.  Lawson 
Tait  associated  the  use  of  magnesia  sulphate  in  general 
peritonitis";  we  suppose  the  word  should  be  "advocated." 
The  general  accounts  of  disease  are  adequate,  and  are  usually 
accompanied  by  good  bibliographical  references  to  recent 
publications  upon  the  subjects  treated.  There  are  also  a  few 
good  plates,  of  which  the  best  unquestionably  is  that  supplied 
by  Mr.  D'Arey  Power  to  illustrate  intussusception.  There  are 
also  some  good  drawings  showing  distension  of  coils  of 
intestine  as  seen  through  the  abdominal  walls  in  obstruction 
situated  in  different  parts  of  the  bowel.  Ulcerative  colitis  is 
limited  by  the  author  to  the  history  of  follicular  ulceration, 
while  the  editor  gives  a  brief  reference  to  the  attempt  in 
England  to  establish  a  special  form  of  ulceration  of  the  colon 
and  a  reference  to  the  work  of  Gemmel,  Mott,  Vedder  and 
Duval,  by  which  it  is  rendered  practically  certain  that  the 
disease  in  question  is  dysentery.  The  account  of  intestinal 
obstruction  is  very  full  and  complete.  The  section  on  diseases 
of  the  peritoneum  is  largely  taken  up  with  the  subject  of 
appendicitis.  The  operation  for  perforation  in  typhoid  fever 
is  not  much  in  favour  with  either  physicians  or  surgeons, 
yet  from  the  statistics  here  given  it  would  seem  that  it 
deserves  more  attention.  Out  of  11  cases  given  by  Osier  5 
recovered ;  out  of  1 12  collected  by  Finney  23  recovered  ;  and 
of  289  cases  collected  by  Elsburg  75  recovered.  The  following 
figures  show,  too,  that  the  earlier  the  operation  is  performed 
the  greater  is  the  chance  of  recovery,  for  out  of  15  operations 
performed  within  twelve  hours  after  perforation  4  recovered  ; 
out  of  20  operated  on  between  twelve  and  twenty-four  6 
recovered;  while  out  of  13  operated  on  after  twenty-four 
hours  only  i  recovered.  In  the  treatment  of  appendicitis  all 
will  not  agree  with  the  author  in  his  advocacy  of  the  use  of 
opium  or  in  his  objection  to  the  administration  of  purgatives. 
His  attempt  to  depreciate  the  value  of  purging,  by  denying 
that  the  cases  so  cured  are  genuine,  is  not  very  convincing. 
On  the  other  liand,  his  approval  of  surgical  interference  is 
qualified,  for  while  admitting  that  there  may  be  physicians 
who  have  realized  that  the  knife  is  needed  oftener  and  earlier 
than  was  believed  some  fifteen  years  ago,  he  thinks  it  is  also 
true  that  surgeons  have  recognized  that  there  are  limits  to  the 
indications  for  the  operation.  The  discussion  of  these 
indications  is  diffuse,  and  lacks  the  precision  which  is  needed 
to  aid  the  student  or  the  inexperienced  practitioner  to 
formulate  in  his  own  mind  the  conditions  in  which  an 
operation  should  be  performed. 

Baron  Oepele's  work  on  the  chemistry  of  faeces'  contains 
the  results  of  a  great  deal  of  honest  and  by  no  means  agreeable 
labour.  The  neglect  of  this  subject  is  somewhat  unworthy  of 
a  scientific  profession,  and  we  entirely  agree  with  the  author's 
expression  of  opinion  that  no  department  of  science  is  less 
honourable  than  another.  The  method  he  has  adopted  is  to 
give  meals  containing  known  quantities  of  various  con- 
stituents of  food,  and  to  analyse  the  dejecta  carefully.  We 
doubt  whether  the  author  appreciates  sufficiently  the  informa- 
tion gained  by  the  usual  methods  of  inspection  practised  by 
the  profession.  After  all,  by  these  simple  means  we  learn 
the  presence  or  absence  of  bile,  blood,  mucus,  pus,  and 
undigested  particles  of  food.  He  lays  stress  upon  the  factr- 
of  which,  doubtless,  we  need  to  be  reminded  -that  faeces  are 
formed  in  great  part  independently  of  food;  meconiiim  is 

"  '^NoiltnaaeVK  amcuclopacdUi  0/  Practical  Medicine.  English  Edition. 
Diseases  6t  tlio  lunosUnos  nud  roritonoum.  By  Professor  Dr.  Uonuann 
NothnaKCl.  Edited  by  lUimphry  i).  KoUostoti,  M.D.,  F.K..C.1-.  Trans- 
lated by  Ailrod  Stouk'ul.  M.l).    London :  W.  B.  Saunders  and  Co.    1904. 
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undoubtedly  the  most  striking  example ;  but  if  loops  of  intes- 
tine are  isolated  by  ligature  faecal  masses  are  formed  in 
them.  According  to  the  author,  faeces  are  formed  mainly  by 
changes  in  the  secretions  of  the  intestinal  tract  set  up  by 
intestinal  microbes.  He  describes  normal  faeces  as  being 
alkaline,  decolorizing  iodine,  containing  ammonia  and 
urobilin  but  not  bilirubin  or  any  native  bile  pigment,  no 
peptone,  albumose,  albumen,  or  sugar.  As  meconium  con- 
tains bile  pigment  but  no  microbes,  he  suggests  that  the  loss 
of  bile  pigment  maybe  caused  by  the  presence  of  microbes. 
With  regard  to  the  question  whether  constipation  may  lead  to 
increased  absorption,  he  states  that  a  test  meal  in  health  gave 
a  total  of  249  grams  of  faeces,  which,  on  drying,  weighed 
59  grams,  containing  2.98  grams  of  nitrogen,  13.78  grams  fat, 
I. So  grams  carbohydrates.  On  the  other  hand,  in  constipation 
the  result  was  125  grams  faeces,  34  grams  dry,  1.55  grams 
nitrogen,  S.36  grams  fat,  and  1.39  grams  carbohydrates.  He 
says  that  constipated  faeces  are  poor  in  bacteria,  hence  there 
should  be  a  reduction  of  intestinal  putrefaction  and  fermen- 
tation. This  is  at  variance  with  what  is  generally  believed, 
and  to  the  notorious  fact  that  intestinal  flatulence  is  common 
in  constipated  persons.  It  is  somewhat  amazing  to  be  told  that 
the  great  majority  of  constipated  persons  do  not  suffer  from 
headaches,  languor,  in-itability,  and  neurasthenic  manifesta- 
tions ;  in  fact,  on  the  whole,  Baron  Oefele  seems  to  think 
constipation  to  be  rather  an  advantage.  The  author's  con- 
clusions are  interesting,  but  stand  in  need  of  confirmation. 

Dr.  Alderson's  small  volume  on  Indigestion^  is  written  for 
the  benefit  of  patients  suffering  from  indigestion,  and  is 
meant  to  be  a  "handy  book  of  reference  to  the  advice 
received  in  the  physician's  consulting  room ; "  the  writer 
informs  his  readers  that  it  is  quite  possible  for  any  one  with- 
out any  previous  knowledge  of  physiology  or  anatomy,  after 
carefully  reading  this  book,  to  understand  the  reason  why 
such  and  such  a  practice  should  be  strictly  followed.  We 
expected  to  find  very  cautious  advice  couched  in  words  under- 
standable by  lay  readers,  but  based  on  sound  physiological 
principles,  and  to  a  slight  degree  we  were  not  disappointed  ; 
unfortunately  the  writer  has  interspersed  so  much  of  the 
amateur  information  that  is  to  be  picked  up  at  dinner  tables 
as  to  what  is  digestible  or  not,  that  we  are  tempted  to  regret 
that  a  physician  should  have  taken  trouble  to  wi-ite  such  a 
very  popular  treatise.  If  an  individual  makes  a  practice 
of  abstaining  from  food  between  8.30  a.m.  and  7  p.m.,  and 
yet  feels  none  the  worse  for  it,  why  should  fce  be  frightened 
into  taking  a  midday  meal  ?  To  sit  in  a  draught  may  cause 
the  legs  and  feet  to  get  cold,  but  will  it  "  drive  the  blood  to 
the  liver  ?  "  And  why  should  sitting  in  a  train  (whether  with 
back  to  the  engme  or  not  is  not  clear)  have  any  effect  upon 
the  bad  results  of  a  north  or  north-east  wind  ?  We  have 
picked  out  a  few  of  the  faults  of  this  volume,  and  have  said 
little  of  Its  merits.  The  reader  who  is  already  informed 
will  be  able  to  winnow  out  advice  that  is  sound  from  that 
which  has  little  or  no  foundation  in  scientific  fact.  We  do 
not  know  what  amount  of  good  the  uninformed  reader  would 
derive  from  its  perusal ;  with  some  reasonable  advice 
there  is  interspersed  much  repetition  of  what  is  merely 
traditional.  •' 
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A  Medical  Almanack. 
This  almanack  is  printed  in  183  sheets,  to  be  torn  off  every 
other  day  as  the  year  advances.  Professors  Paqbl  and 
bcmvALHE  have  clearly  devoted  much  care  to  their  Historischer- 
Medicinal  Ka lender.'  Each  sheet,  about  9  in.  in  length  and 
over  3  in.  in  breadth,  bears  at  the  foot  the  dates  of  two  con- 
secutive days,  with  the  usual  astronomical  and  ecclesiastical 
?u  J-  ?  ""'<idle  of  the  page  is  devoted  to  short  notices  of 
the  medical  worthies  of  every  age  who  began  or  ended  their 
careers  on  the  corresponding  days,  British  authorities  being 
duly  honoured.  The  text  also  includes  notes  on  medico-his- 
torical events,  quotations  from  standard  authors  on  medicine 
and  doctors,  and  pieces  of  folk-lore.  The  essential  feature  of 
this  almanack  is  an  illustration  at  the  head  of  the  page 
beveral   collections  have  been   laid  under  contribution ;  the 

t1/S'"''""T'J''  -'''•",'"'"«»  at'l  Cure     By  F.    Herbert  AldevBon,  M.U. 

PrM^„^n"/'^'"^'',"",V'^5  '    liearbclUt  von  ITofesabr  Dr.  J.  Pagel  uud 
ProfMsor  Dr.  J.  .ScJiwalbe  m  Berlin.    lierlin  and  Stuttgart :  W.  Speraann 


reproductions  of  the  Dutch  school  of  the  seventeenth  century 
are  exceedingly  good,  so  are  the  copies  of  yet  older  woodcuts 
from  medical  works  of  the  Par6  type.  There  remains  a  con- 
siderable proportion  of  facsimiles  of  medals  commemorating 
the  cholera  at  Hamburgh,  the  visit  of  Napoleon  HI  and 
Eugenie  to  a  cholera  ward,  the  Red  Cross  Union  and  others  less 
pleasing,  and  of  the  character  rated  by  second-hand  book- 
sellers as  "  curious."  The  elaborate  medal  representing 
literally  the  figurative  purgation  of  Louis  XIV  by  the  Pope 
and  the  Bey  of  Tunis  would  seem  to  show  how  that  monarch 
was  hated  outside  his  own  kingdom,  until  we  find  a  similar 
work  of  art  bearing  the  figures  of  Louis,  Marlborough,  and 
Eugene  under  the  influence  of  a  drastic  judge,  an  unsavoury 
metaphor  expressing  the  relief  felt  by  all  concerned  when  this 
Peace  of  Utrecht  was  signed. 

Practical  Chemistry. 
One  is  apt  to  regard  tables  for  qualitativechemicalanalysisas  a 
necessary  evil  with  little  educational  value,  but  we  have  looked 
through  those  of  Professor  Liversidgb"  with  very  different 
feelings.  Here  we  have  an  excellent  book  sufficiently  com- 
plete for  all  students  of  chemistry,  and  yet  so  devised  that 
any  class  may  select  for  examination  those  substances  in 
which  they  are  particularly  interested.  The  introduction 
should  be  read  and  digested  by  every  student,  as  it  may  pre- 
vent the  acquisition  of  those  slovenly  methods  of  manipula- 
tion so  well  known  to  every  teacher  of  chemistry.  The  title 
of  the  book  does  not  reveal  its  scope,  for  all  important 
chemicals  are  dealt  with  in  separate  monographs  ;  a  "  manual 
of  qualitative  testing"  would  be  a  more  appropriate  title, 
what  are  generally  known  as  "qualitative  tables"  being  of 
subsidiary  importance.  We  need  scarcely  say  that  such  an 
able  teacher  as  the  author  does  not  regard  the  matter  as 
complete  in  itself,  but  only  as  suitable  for  practical  work  with 
frequent  explanations  from  a  demonstrator. 

Materia  Medica. 
In  their  Tectbook  of  Materia  Medica,^  Drs.  Hatcher  and 
SoLLMANN  have  succeeded  in  investing  this  usually  dry  subject 
with  a  considerable  amount  of  interest.  The  contents  are 
divided  into  three  parts :  Part  I  deals  with  the  systematic 
study  of  crude  drugs,  the  treatment  being  that  usually 
accorded  in  current  textbooks  ;  Part  II  gives  a  useful  summary 
of  elementary  histology  and  is  well  illustrated;  Part  III  is 
devoted  to  chemical  exercises  on  drugs ;  these  are  well  devised 
and  are  both  interesting  and  educational.  The  authors  are  to 
be  congratulated  on  tlie  system  of  the  book  ;  it  contains 
useful  matter  which  hitherto  had  to  be  culled  from  many 
different  sources,  and  is  remarkably  free  from  errors." 
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AND 
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A  Sterilizable  Inhaler  for  Anaesthetic  iWM'/i/res.— The  annexed 
figure  represents  an  inhaler  which  has  been  made  to  the 
order   of    Mr.    T.    D.    Luke,   M.B.,    F.R.C.S.E.,    University 
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Lecturer  in  Anaesthetics,   Edinburch,  by  Messrs.   Gardner 
and  Sons  of  the  same  city.    Mr.  Luke  is  emboldened  to  draw 

"  Tables/iiT  QualiUitive  Chemical  Anatyns.  i!y  A.  Liversidgc^MAr  LL  iT 
F.R  8.,  Professpi-  of  Chemistry  iu  the  University  of  Sydney.  Second 
I'.dition,  London :  Macmillan  and  Co.  Limited.  1004.  (Demy  8vo 
pp.116.    48.  6d.)  -._  ' 

"  ^.P^";?"*  "■/  Materia  Mrdica.  By  Robert  A.  Hatcher,  Ph.G.,  M.D.,  and 
Torald  SoUmano,  M.D.  London :  W.  B.  Saunders  and  Co.  jsc4.  (Crowa 
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attention  to  it  because  it  is  not  an  addition  to  the  great 
number  of  inhalers  already  before  the  profession,  but  merely 
an  improvement  of  one  introduced  several  years  ago  by  Mr. 
Clarence  Blake,  of  Boston,  which  deserved  more  favour  than 
it  received.  In  its  present  form  it  consists  of  a  truncated 
pyriform  cone  of  nickel  silver,  inside  which  a  second  wire 
gauze  cone  is  retained  in  place  by  a  spring.  The  former  has 
an  opening  at  the  top  of  about  2  in.  by  1  in.,  the  lower  open- 
ing measuring  5  in.  by  3I  in.  The  whole  apparatus,  which 
weighs  6  oz.,  is  sterilizable  by  boiling,  and  in  using 
it  a  fresh  piece  of  i^  in.  domette  bandage  about  li 
yards  long  ia  wrapped  round  the  inner  cone  before  each 
administration,  rather  more  being  used  if  ether  alone  is 
to  be  used;  in  certain  cases  a  piece  of  sponge  with  large  pores 
may  with  advantage  be  placed  in  the  upper  aperture.  It  is 
intended  chiefly  for  the  administration  of  A.G.E.  or  C.E. 
mixture,  but  ether  alone  can  be  given  or  even  ethyl  chloride, 
though  as  a  rule  a  bag  inhaler  is  better  for  the  latter.  The 
tapper  end  of  the  cone  can  be  papered  if  desired  and  thus 
made  easier  to  hold  than  most  cone  inhalers  on  the  market. 
Mr.  Luke  has  used  this  inhaler  largely  during  the  past  twelve 
months  or  more  and  finds  it  very  satisfactory,  especially  in 
cases  which  require  to  be  kept  under  C.E.  mixture  for  a  long 
time.  It  is  likely,  he  thinks,  to  be  particularly  useful  to 
medical  men  in  country  practice  who  only  occasionally  give 
anaesthetics  and  require  an  apparatus  which  will  not  get  out 
of  order.    It  is  inexpensive. 

Prepuce  Clamp  Forceps. 
—Mr.  G.  E.  Bellamy, 
M.K.C.S.,  L.R.O.P.Lond, 
(Glengaritf,  Kew  Road, 
Richmond,  Surrey), 
writes :  Messrs.  Evans  and 
Wormull  have  made  for 
me,  at  my  suggestion,  the 
prepuce  clamp  forceps  for 
use  in  circumcision  shown 
in  the  illustration.  Its 
two  advantages  are:  (i)The 
jaws  are  not  serrated,  but 
perfectly  smooth,  to  avoid 
the  risk  of  damaging  the 
skin  they  grasp  ;  (2)  the 
jaws  are  bent  from  the 
joint  at  an  obtuse  angle, 
allowing  perfect  freedom 
and  room  for  the  hand 
holding  the  scissors.  The 
joint  is  of  the  usual  asep- 
tic take-oli'  pattern.  I 
have  found  them  very 
convenient  in  the  circum- 
cision of  infants  and  young 
children. 

A  Fabric  for  Tropical 
Wear. — Messrs.  Ellis  and 
Co.,  of  21,  South  Molton 
Street,  London,  W.,  have 
recently  placed  upon  the 
market  a  fabric  designed 
for  external  wear  in  tropical  climates  or  in  hot  weather 
■anywhere.  Upon  the  whole  we  are  inclined  to  regard 
it  as  a  successful  attempt  to  solve  a  by  no  means  easy 
•problem,  attention  having  been  duly  paid  both  to  the 
■requirements  of  medical  science  and  to  the  practical 
needs  of  tailors.  So  far  as  the  former  is  concerned, 
Messrs.  Ellis  have  worked  out  the  suggestions  of  a  medical 
man  well  known  in  connexion  with  tropical  medicine,  while 
^the  fact  that  they  have  patented  the  material  under  the  name 
of  Solaro  seems  to  prove  that  as  practical  tailors  they  are  con- 
vinced of  its  suitability  for  coats,  trousers,  and  dresses  of 
various  sorts.  It  is  a  woollen  fabric  made  entirely  of  two-fold 
yarn  ;  the  weft  threads  are  all  red  and  the  warp  composed  of 
tv/o  threads  dyed  separately  of  two  dillerent  colours  and  then 
twistcMi  together.  These  colours  vary  according  to  the  precise 
ipurpose  for  wliieli  the  garment  is  to  be  worn  and  the  ell'ect 
which  it  is  wished  to  produce.  Woollen  tissues  are  of  course 
<rauch  the  safest  to  wear  in  hot  weather  either  in  or  out  of  the 
tropics,  and,  provided  they  are  of  the  right  texture,  they 
are  also  the  most  comfortable.  In  this  cloth  both  points 
seem  to  have  been  borne  in  mind:  on  the  one  hand,  itisathin 
light  fabric  of  comparatively  great  strength  and  of  sudicient 
density  to  turn  a  considerable  amount  of  rain  without  inter- 
fering with  the  due  evaporation  of  body  moisture;  on  the 


other,  the  question  of  colour  as  affecting  heat  absorption  has 
been  met  by  the  ingenious  use  of  a  red  weft,  with  the  idea  of 
protecting  the  wearer  from  the  chemical  rays  of  the  sun.  For 
the  use  of  soldiers  and  others  who  wish  to  be  as  little  visible 
at  a  distance  as  possible,  the  material  is  finished  in  khaki 
colour,  while  for  ladies'  dresses  a  variety  of  tints  are  provided. 
The  material,  we  are  informed,  has  been  sealed  by  the  Colonial 
Oflice  for  the  wear  of  officers  going  to  the  tropical  colonies, 
and  it  is  being  manufactured  for  Messrs.  Ellis  by  G.  A.  Schofleld 
and  Co.,  of  Huddersfleld. 

HeudeberVs  Diabetic  Gluten  Bread  and  "  Essentiel"  Bread. — 
Mr.  R.  O.  Bischof  has  sent  us  a  specimen  of  Diabetic  Gluten 
Bread  made  according  to  Heudebert's  patent.  It  is  a  very 
well  prepared  gluten  bread,  soft,  pleasant  to  the  taste,  easily 
masticated  and  remarkably  free  from  starch.  There  are  two 
analytical  reports  submitted,  one  by  Mr.  Stevenson  Macadam 
showing  it  to  contain  17.65  per  cent,  of  carbohydrate,  and  the 
other  by  a  chemist  in  Paris,  M.  Marcel  Arpin,  giving  the 
amount  as  10.42  per  cent.  Mr.  Bischof  also  sends  a  sample  of 
Heudebert's  "Essentiel"  Bread  which  is  in  biscuit-like 
cylinders  about  |  of  an  inch  in  diameter  and  5  in.  long. 
They  are  intended  to  take  the  place  of  the  toast  or  biscuits  so 
often  prescribed  for  the  treatment  of  obesity  and  dyspepsia. 
It  is  claimed  for  them  that  they  contain  the  addition  of  a 
new  material  rich  in  nitrogen  and  phosphates.  According  to 
Mr.  Stevenson  Macadam's  analysis  they  contain  26.25  pei" 
cent,  albuminous  compounds,  which  is  more  than  twice  as 
much  as  is  contained  in  ordinary  bread. 

A  Transfusion  Apparatus.— Mesars.  G.  Burtord,  M.B.,  and 
J.;  Johnstone,  F.K.C.S.,  write,  as  the  outcome  of  many 
successful  transfusion  cases,  to  recommend  the  apparatus 
here  depicted.  The  special  advantages,  they  say,  are  that 
(i)Itis  simple  in  device  ;  every  part  can  be  kept  surgically 


clean.  (2)  It  is  ready  in  application,  being  available  for 
immediate  use,  and  only  requiring  warmth  for  preparing  the 
solutions.  (3)  It  is  safe  and  accurate  in  use  ;  the  elf  arness  of 
the  fluid  is  viewed  through  the  glass  reservoir,  and  the  ther- 
mometer enables  the  entering  fluid  to  be  kept  at  an  equable 
temperature.  Its  employment  for  either  subcutaneous  or 
intravenous  transfusion  is  equally  easy.  It  is  contained  in  a 
compact  case  of  such  a  size  as  to  get  easily  into  an  ordinary 
surgical  or  obstetrical  bag.  The  makers  are  Messrs.  Mayer 
and  Jleltzer,  71,  Great  Portland  Street,  W.  It  can  be 
obtained  also  with  the  instruments  necessary  for  subcutaneous 
transfusion  alone. 

The  annual  dinner  of  the  Laryngological  Society  is  to  take 
place  on  Friday,  January  13th,  at  the  Imperial  Restaurant, 
Regent  Street,  W. 

TiiK  MiDwivES  Act.— Dr.  Edward  Sergeant,  who  is  Medical 
Oflicer  to  the  Midwives  Act  Committee  of  the  Lancashire 
(y'ounty  Council  as  well  as  to  the  Council  itself,  has  prepared 
an  interim  report  on  the  adoption  of  the  Midwives  Act,  from 
which  it  appears  tliat  out  of  1,077  midwives  reported  so  far  by 
the  district  medical  officers,  603  have  applied  for  admission  on 
the  roll  and  49S  have  been  approved.  After  March  3i8t  next 
any  midwife  who  desires  to  begin  practice  as  such  will  be 
required  to  pass  an  examination  under  the  direction  of  the 
Central  Midsvivcs  Hoard  before  obtaining  n  certificate,  'fho 
county  death-rate  for  last  year  was  the  lowest  recorded,  being 
15.2  per  1,000  of  population.  Dr.  Sergeant  urgently  recom- 
mends the  provision  of  a  sanatorium  for  phthisical  cases. 
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CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  icith  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  adeertisement  on  page  S3. 


Women  Membbes  op  Friendly  Societies. 

B.    asks:    d)  Whether   any   friendly  societies    have   female    members; 

{2)  what  is  usually  charged  for  such  members  where  the  ages  range  from 

16  years  upwards,  and  where  the  male  adult  members  pay  43.  per  annum 

to  the  doctor. 

*«*  (i)  There  are  many  friendly  societies  with  female  members ; 
(2)  such  members  are  rarely,  if  ever,  a  source  of  profit  to  the  doctor^ 
Under  no  circumstances  ought  they  to  pay  less  than  male  members, 
and  in  order  to  permit  of  a  slight  chance  of  prollt  to  the  medical 
ofiacer  they  ought  to  pay  at  least  half  as  much  again  as  the  uuile  mem- 
bers, and  at  the  same  time  midwifery  and  illness  connected  with  it 
ought  to  be  strictly  excepted  and  paid  extra. 
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The  Harveian  Society  of  London  will  hold  a  smoking  con- 
cert at  the  Stafford  Kooms,  ritchborne  Street,  Edgware  Road, 
on  Thursday  next,  January  12th,  at  8  p.m. 

A  PUBLICAN  of  Shefford,  named  Sladen,  was  on  January  3rd, 
at  the  Guildhall,  London,  fined  ^20  and  ^3  15s.  costs  for 
sending  thirteen  pieces  of  tuberculous  pork  to  the  Central 
Meat  Market  for  sale  as  human  food. 

Small-pox  in  Scotland.— During  the  period  from  Decem- 
ber 16th  to  3i8t,  1904,  II  cases  of  small-pox  have  been  inti- 
mated to  the  Local  Government  Board.  Of  these,  3  were  in 
Dundee,  3  in  Falkirk,  i  in  Glasgow,  i  in  Coatbridge,  2  in  the 
county  of  Stirling,  and  i  in  Argyllshire.  Oases  occurred  at 
three  new  points  during  the  period  in  question. 

The  first  three  endowments  under  the  Jessie  Alice  Palmer 
Charitable  Fund  of  ;if  1,000  each  in  memory  of  .Tessie  Alice 
Palmer  have  been  made  as  follows:  j^i.ooo  to  Westminster 
Hospital  in  recognition  of  the  services  to  science  of  Dr. 
William  Murrell,  ;/;■!, 000  to  Queen  Charlotte's  Lying-in  Hos- 
pital in  recognition  of  the  services  to  science  of  Dr.  W.  S.  A. 
Grifiith,  and  j^i,ooo  to  the  British  Home  for  Incurables. 

The  opening  lecture  of  the  spring  session  of  the  North-East 
I.ondon  Post-graduate  College  will  be  given  at  the  Tottenham 
Hospital,  on  January  loth,  at  4.30  p.m.,  by  Mr.  John  Langton, 
F.R.C.S.,  Consulting  Surgeon  to  the  Hospital  and  to  St. 
Bartholomew's  Hospital.  The  subject  of  the  lecture,  to 
which  all  medical  practitioners  are  invited,  is  :  Points  which 
should  be  considered  in  determining  the  prospects  of  the 
operation  for  the  radical  cure  of  hernia. 

TiiB  EocKEFELLBB  INSTITUTE.— The  comer  stone  of  the 
Rockefeller  Research  Laboratory  in  New  York  was  laid 
recently  by  Dr.  Simon  Flexner,  Chairman  of  the  Governing 
Board  of  the  Institution,  assisted  by  Drs.  T.  M.  Pruden,  T. 
Kmmett  Holt,  and  C.  A.  Herter.  The  foundation,  it  may  be 
remembered,  began  with  an  initial  endowment  of  ;^4o,ooo, 
which  has  since  bci^n  increased  to  upwards  of  2^2oo,ooo;  more 
is  likely  to  follow  as  may  be  required. 

Small-pox  in  Lancashihe.— From  the  quarterly  report  of 
the  Lancashire  County  Medical  Officer  wo  learn  that  during 
the  year  ended  September  30th  last,  there  occurred  371  eases 
of  small-pox,  with  20  deaths,  in  that  country,  the  fatality  being 
thus  5  per  cent.  During  the  last  quarter  of  the  said  year  there 
were  98  cases,  with  3  deaths.  Of  these  98  cases,  79  were  vacci- 
nated persons  (2  deaths  of  adults),  and  19  were  unvaccinated 
(i  death  in  childhood).  All  these  cases  but  2  were  removed 
to  hospital.  Ten  districts  became  frte  from  infection,  and  16 
new  districts  were  attacked  during  the  quarter. 

FuKNcu  SociKTY  01.'  Mkdical  Hi.stqrv.— At  a  meeting  of 
the  Socii'V;  Fran^aise  d'Uistoire  de  la  M6decine,  held  on  De- 


cember 14th,  1904,  the  following  were  elected  officers  for  1905  : 
President :  Dr.  E.  Hamy,  Member  of  the  Institute  of  France 
and  of  the  Academy  of  Medicine,  and  Professor  at  the 
Museum.  Vice-Presidents:  Dr.  Gilbert  Ballet,  physician  to 
the  Paris  hospitals  and  profesf:eur  agrigi  in  the  Paris  Medical 
Faculty;  Dr.  Paul  Richer,  Member  of  the  Academy  of  Medi- 
cine, and  Professor  in  the  Ecole  des  Beaux  Arts.  General 
Secretary:  Dr.  Albert  Prieur.  Secretary:  Dr.  Victor  Nicaise. 
Archivist  and  Librarian:  Dr.  Beluze,  Treasurer:  M.  Camille 
"Vieillard. 

Cretinism  and  GoiTRB.— Professor  Grassi  of  the  TTniversity 
of  Rome  lately  instituted,  in  conjunction  with  Dr.  Munaron, 
a  series  of  researches  on  cretinism  and  goitre  in  the  Valtel- 
lina  district.  According  to  a  preliminary  report  of  their 
results,  the  investigators  have  come  to  the  conclusion  that  the 
cause  of  endemic  goitre  must  be  sought  for  in  poisons  derived 
from  a  specific  microbe,  having  its  habitat  not  at  first  within 
the  body  of  the  patient  but  in  wet  soil.  They  believe  that 
those  poisons  gain  access  to  the  human  body  by  the  ali- 
mentary canal  by  means  of  various  substances,  among  which 
drinking  water  may  be  included. 

A  DiKECTOBY  OF  Sanatoriums. — The  Committee  on  the 
Prevention  of  Tuberculosis  of  the  New  York  Charity  Organiza- 
tion Society  and  the  American  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  are  about  to  publish 
jointly  a  directory  of  institutions  and  societies  dealing  with 
tuberculosis.  It  will  form  an  illustrated  volume  of  270  pages. 
In  it  an  attempt  is  made,  it  is  believed  for  the  first  time,  t» 
present  definite  information  of  all  the  organized  work  on  this 
subject  which  is  being  done  in  the  United  States  and  Canada. 
The  book  is  divided  into  the  following  six  sections :  (i)  Sana- 
toriums, hospitals,  and  camps ;  (2)  special  dispensaries ;  (3) 
the  tuberculous  insane ;  (4)  tuberculous  prisoners ;  (5)municipal 
control  of  tuberculosis  ;  (6)  association  for  the  prevention  of 
tuberculosis  (including  societies,  committees  and  State  com- 
missions). 

Plague  in  Foochow.— Plague  first  visited  Foochow  in  the 
summer  of  1894,  according  to  the  British  Consul  for  that  port, 
but  it  has  reappeared  annually  ever  since  that  date  with 
greater  or  less  severity.  During  the  past  year,  however,  the 
epidemic  was  the  mildest  in  type,  the  most  restricted  in 
extent,  and  the  shortest  in  duration  of  any  of  its  predecessors. 
At  the  beginning  of  July  an  outbreak  of  the  disease  occurred 
in  two  separate  foci — in  the  heart  of  the  city  and  in  a  village 
in  Nantei,  the  island  on  which  the  foreign  settlement  is 
situated.  It  reached  its  height  in  the  middle  of  the  month, 
when  the  death-rate  in  the  city  was  about  50  per  day  and  in 
Nantei  about  8.  By  mid- August  the  epidemic  had  practically 
ceased,  and  the  disease  did  not  make  its  appearance  at  any 
other  place  in  the  neighbourhood.  In  the  districts  lying  to  the 
south,  however,  between  Focchow  and  Amoy,  plague  was  more 
prevalent,  and  the  duration  of  the  epidemic  more  prolonged, 
but  to  the  northward  it  never  gained  any  footing.  Plague  has 
never  travelled  up  the  Min  River,  though  cholera,  which 
occasionally  made  its  apipearance,  does  so.  Pagoda  Anchorage, 
at  the  mouth  of  the  river,  where  all  the  foreign  sliipping  lies, 
had  no  cases  of  plague. 

Intrauterine  Respiration.— An  obstetrical  case  of  forensic 
interest  has  recently  been  reported  by  Dr.  Wille  (Ueber  einen 
Fall  von  intrauterinem  Luftatmen,  Zentralbl.  fiir  Gyniik., 
No.  20,  1904,  p.  673)  of  Erlangen.  The  body  of  a  fetus  that  had 
died  from  asphyxia  due  to  prolapse  of  the  cord  was  examined, 
and,  to  the  surprise  of  the  pathologists,  both  lungs  were 
found  to  be  distended  with  air.  As  the  child  had  clearly  died 
before  delivery,  no  efforts  were  made  to  induce  respiration 
when  it  was  expelled.  It  was  further  made  clear  that  there 
could  have  been  no  gases  due  to  decomposition  in  the 
uterine  cavity.  Hence  it  was  clear  that  the  lungs  had  been 
filled  by  air  inhaled  in  the  uterus.  From  the  moment  that 
the  membranes  burst  until  the  delivery  of  the  child,  no 
manipulations  had  been  practised,  not  even  any  "  taking  of 
pains."  Dr.  Wille  attributes  Die  entrance  of  air  in  this  case, 
first,  to  the  fall  of  intra-abdominal  below  atmospheric  pres- 
sure ;  secondly,  to  laxity  both  of  the  parietes  and  of  the 
uterine  walls  marked  in  the  patient;  and,  lastly,  to  imperfect 
closure  of  the  os  externum,  due  to  the  loop  of  umbilical  cord 
which  protruded  from  it  for  some  time.  Dr.  Wille  adds  that 
much  meconium  was  found  in  the  respiratory  tract,  and  this 
condition  contributed  to  the  asphyxia,  which  killed  the  fetus 
before  it  was  delivered. 
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THE   SUPPLEMENT    TO   THE    BRITISH   MEDICAL 
JOURNAL. 

The  principle  of  issuing  oflScial  Supplements  to  the 
British  Medical  Journal  was  established  two  years  ago, 
because  it  was  anticipated  that  the  new  Constitution  which 
was  then  getting  into  working  order  would  necessitate  the 
publication  of  a  good  deal  more  official  matter,  reports  of 
meetings,  memoranda  from  Committees  and  other  docu- 
ments, than  had  previously  been  called  for.  It  was 
impossible  to  foresee  the  extent  of  this  demand,  and  it 
was  thought  that  the  matter  for  publication  would  come 
irregularly — that  is  to  say,  that  at  one  time  a  large 
amount  would  be  received,  and  that  at  another  the 
amount  of  what  the  printers  call  "copy"  would  be  incon- 
siderable. Both  anticipations  have  been  fulfilled.  It  was 
also  from  the  first  intended  to  publish  in  the  Supplement 
other  official  documents  not  originating  with  the  Associa- 
tion, such  as  Bills  before  Parliament,  reports  and  proceed- 
ings of  the  General  Medical  Council,  and  so  on.  During 
the  year  1904  twenty-four  Supplejients  were  published, 
containing  in  the  aggregate  512  pages,  or  an  average  of 
nearly  ten  pages  a  week.  It  has  always  been  felt 
that  it  would  be  from  many  points  of  view 
advantageous  to  publish  a  Supplement  of  more  or  less 
uniform  size  weekly,  but  practical  difficulties  were 
encountered,  to  some  of  which  allusion  has  already  been 
made.  The  matter  has  again  been  under  the  considera- 
tion of  the  Journal  and  Finance  Committee,  which  inti- 
mated its  opinion  that  it  was  desirable  to  publish  a 
Supplement  weekly,  and  the  Editor  has  since  received  a 
communication  from  the  Medico-Political  Committee, 
stating  that  in  order  to  procure  to  the  Supplement  the 
attention  necessary  if  reports  referred  to  Divisions  are  to 
appear  therein  and  not  to  be  separately  issued,  weekly 
Supplements  are  desirable.  Accordingly  a  Supplement 
will  in  future  be  published  with  every  issue  of  the  Journal. 
In  order  to  facilitate  this  new  enterprise  some  rearrange- 
ment of  matter  will  bo  necessary,  and  it  is  proposed  in 
future  to  publish  in  the  Supplbment,  in  addition  to  the 
classes  of  matter  mentioned  above,  some  other  official  or 
semi-official  notices  such  as  abstracts  of  the  vital 
statistics  issued  by  the  liegistrars-General  of  the 
three  countries,  lists  of  medical  vacancies  and  appoint- 
ments, lists  of  appointments  in  the  navy,  army, 
and  volunteers,  and  other  formal  Gazelle  notices,  and  the 
notices  of  meetings  of  Branches  and  Divisions  of  the  Asso- 
ciation. Wo  would  therefore  ask  readers  interested  in 
these  matters  to  look  in  future  in  the  Supplements  for  the 
information  which  they  require  under  these  heads.  A 
calendar  showing  the  arrangements  for  the  work  of  the 
Association, 80  f»r  as  the  information  is  available,  will  also 
be  published  in  each  isR\ie  of  the  Supplkment. 

There  is  another  point  upon  which  wo   must  make  an 
appeal  to  members  of  the  Association,  an  appeal  made 


with  the  approval— and,  indeed,  at  the  request — of  the 
Medieo-Political,  Organization,  and  Ethical  Committees. 
One  of  the  main  objects  with  which  the  plan  of  issuing  a 
Supplement  was  instituted  was  to  present  at  an  early  date 
in  a  convenient  form  all  reports  to  the  Association,  and 
especially  the  documents  relating  to  matters  referred  to 
Divisions  either  by  the  Representative  Meeting,  the  Council, 
or  by  the  standing  Committees.  This  has  been  done  as 
promptly  as  possible,  but  the  Committees  are  arranging 
that  in  future  all  documents  relating  to  matters  referred  to 
Divisions  shall  be  issued  as  soon  as  they  are  ready,  and  t£at 
before  each  quarterly  meeting  of  the  Central  Council 
a  tabular  statement  of  these  matters  shall  be  printed,  indi- 
catingwhether  they  have  been  referred  by  the  Council  or  by 
a  Committee,  and,  if  so,  by  what  Committee.  Every 
member  of  the  Association,  therefore,  before  the  matter 
is  discussed  in  his  Division,  will  have  received  in  the 
Supplement  to  the  Joubnal  a  copy  of  all  the  documents, 
and  it  is  earnestly  hoped  that  members  will  preserve  at 
least  those  issues  of  the  Supplement  which  contain 
reports  and  memoranda  dealing  with  matters  so  referred. 
Members  are  asked  to  bear  in  mind  that  the  only  other 
alternative  —  which  is  to  reprint  these  documents  in 
separate  form  for  issue  with  the  agenda  paper  of  each 
Division — would  lead  to  a  serious  and,  it  is  felt,  unneces- 
sary call  upon  the  funds  of  the  Association ;  that  is  to 
say,  upon  the  funds  which  the  members  provide  for  the 
discharge  of  the  manifold  responsibilities  towards  the 
profession  which  at  their  desire  the  Association  is  under- 
taking. 

While  we  believe  that  there  will  be  on  the  part  of  the 
general  body  of  members  a  wish  that  there  shall  be  no 
parsimony  in  meeting  the  calls  upon  the  finances  caused  by 
the  increased  medico-political  activity  of  the  Association, 
we  are  confident  that  they  will  be  equally  averse  from 
squandering  money  upon  reprinting  reports  which  have 
already  been  supplied  to  all  members. 

Before  concluding  we  would  make  an  appeal  to  the 
honorary  secretaries  and  other  officers  of  ^the  Divisions  to 
note  that  in  order  to  ensure  the  satisfactory  working  of  the 
weekly  Supplement  it  will  be  necessary  that  all  notices 
for  insertion  in  the  current  issue  should  be  received  at  the 
central  office  in  London  not  later  than  the  first  post  on 
Wednesday  morning. 


A   NEW   TREMATODE. 

The  activity  in  the  study  of  tropical  disease,  so  marked  a 
feature  in  the  medical  history  of  the  last  few  years,  has 
given  us  many  new  facts — facts  important  in  themselves 
but  even  more  important  on  account  of  the  light  they 
throw  on  general  pathology,  and  especially  on  the  etiology 
of  disease.  Not  the  least  interesting  and  curious  of  these 
discoveries  is  that  of  which  the  author.  Dr.  John  Catto, 
gives  a  very  complete  account  in  our  issue  of  to-day. 

The  profession  has  long  been  familiar  with  that  curious 
trematode  Schislosoma  haemalobium  (Bilharzia  haematobia) 
and  the  peculiar  form  of  endemic  haematuria  for  which  it 
is  responsible.  The  South  African  war  lias  brought  us 
many  examples  of  this  infection,  and  doubtless,  as  the 
extensive  endemic  areas  infested  by  the  1  nrasite  come  to 
be  settled  up,  the  disease  will  become  even  more  familiar 
to  the  profession  in  England.  Although  recently  it  ha 
been  shown  that  this  or  a  siinilar  parasite  may  be 
acquired  in  the  West  Indies,  in  the  I'nited  States  of 
America,    in  Mesopotamia,    and   in   Irdin,  yet    in    these 
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■countries  it  is  very  uncommon.  Bilharzia  is  essentially  a 
parasite  of  Africa,  where  in  not  a  few  localities — Egypt, 
for  example — it  is  present  in  a  large  proportion  of  tho 
inhabitants. 

It  would  appear,  however,  that  Asia,  though  practically 
exempt  from  the  endemic  haematuria  produced  by 
S.  haematobium,  possesses  a  schistosome  of  its  own,  also  a 
blood  parasite,  though  not  involving,  like  the  familiar 
schistosome,  the  urinary  tract  and  portal  circulation,  but 
-afiecting  principally  the  intestinal  tract  and  mesenteric 
arteries,  and  giving  rise  to  inflammatory  and  ulcerative 
lesions  in  the  intestinal  mucous  membrane. 

As  to  the  specific  difierences  between  the  two  parasites 
Dr.  Catto's  observations  leave  us  in  no  doubt.  The  ova 
alone  are  distinctive,  the  S.  haematubium  producing  a 
spined  ovum  with  a  thick  brown  shell  containing  a  ciliated 
embryo,  the  S.  Cattoi  producing  a  nou- spined  ovum  with  a 
thinner  aud  more  transparent  shell  enclosing  an  embryo 
which  does  not  develop  in  the  human  body  beyond  the 
morula  stage.  Furthermore,  the  male  S.  haematobium  is 
provided  with  a  tuberculated  integument,  whereas  the 
integument  of  the  male  S.  Cattoi  is  smooth,  without  irregu- 
larities of  any  sort.  These  features  alone,  not  to  mention 
the  respective  locations  of  the  worms,  are  specific  differ- 
■ences  ;  probably  when  fresh  specimens  come  to  be  examined 
morphological  differences  in  the  internal  anatomy  also  will 
be  recognized. 

That  this  new  parasite  has  a  wide  geographical  range  is 
probable.  Dr.  Catto  informs  us  that  he  has  recently 
received  a  section  of  intestine,  prepared  in  a  Japanese 
laboratory  in  1900,  which  shows  ova  having  exactly  the 
^ame  characters  and  occupying  the  same  position  in  the 
intestine  as  in  his  own  case.  It  is  certain,  therefore,  that 
the  disease  occurs  in  Japan,  as  well  as  in  China  whence 
Dr.  Catto's  case  came. 

Dr.  Catto  offers  an  explanation  of  the  reason  why  the 
existence  of  such  a  parasite  has  not  been  recognized 
■before,  which  is  probably  correct.  He  says  the  ova  in  the 
stools  have  been  mistaken  for  the  ova  of  ankylostoma, 
which  they  resemble  in  size,  shape,  and  general  appear- 
ance. In  searching  stools  for  the  ova  of  parasites  a  low 
magnifying  power  is  used  and  a  critical  examination  of 
each  egg  is  not  generally  made ;  now  that  Dr.  Catto  has 
pointed  out  the  necessity  for  a  more  careful  scrutiny  it  is 
very  possible  that  the  ova  of  the  new  schistosome  may 
frequently  be  encountered  in  Asiatics.  We  trust  observers 
in  India  and  China  will  bear  this  in  mind,  and  also  act  on 
Dr.  Catto's  hint  to  examine  scrapings  from  the  surface  of 
the  bowel  in  patients  who  have  died  from  chronic  enteritis 
with  or  without  ulceration. 

There  can  be  no  question  now  of  the  existence  of  two 
species  of  schistosoma  in  men.  W'e  have  long  thought 
that  there  might  yet  be  another  species,  namely,  that 
•rfhich  produces  the  lateral  spined  ova,  found  only  in 
bilharzia  disease  of  the  rectum.  Tho  (explanation  usually 
given  is  that  the  lateral  position  of  the  spine  in  the 
bilharzia  ovum  is  merely  an  anomaly  or  accidental 
occurrence  ;  this  is  not  entirely  satisfactory.  It  is 
difficult  to  understand  why  tho  same  species  of  parasite 
should  produce  a  terminal  spined  ovum  when  it  attacks 
the  bladder,  and  a  lateral  spined  ovum  when  it  attacks  the 
rectum.  Observers  should  endeavour  to  ascertain  if  the 
rectal  bilharzia  bs  not  a  distinct  species  with  a  special 
habitat  and  iiroduiing  a  special  form  of  egg.  To 
establish  or  confute  this  hypothesis  parental  forms 
tiuet  be  sought  for  in   the   bloo'J  vessels   in  the  rectum. 


Hitherto  it  has  been  believed  that  Schistosoma  haematobium 
lives  in  the  venous  system,  especially  the  portal.  Dr. 
Catto  appears  to  have  shown  that  the  new  schistosoma  occurs 
both  in  arteries  and  veins  ;  might  it  not  be  that  Schistosoma 
haematobium  has  a  similar  distribution  ? 

So  far  we  have  had  no  adequate  explanation  as  to 
how  the  parental  bilharzia,  living  in  the  interior  of  the 
blood  vessels,  manages  to  deposit  her  eggs  outside  the 
vessel.  The  eggs  cannot  attain  this  position  by  being 
carried  by  the  blood  stream  to  the  capillaries  of  the 
bladder ;  the  blood  stream  sets  in  the  opposite  direction. 
The  parent  worm  must  somehow  pierce  the  walls  of  the 
vessel ;  how  it  succeeds  in  doing  this  has  yet  to  be 
explained.  In  the  case  of  Dr.  Catto's  parasite  the  remark- 
able uniformity  of  the  layer  of  eggs  in  the  mucous  mem- 
brane, as  illustrated  by  his  photomicrograph  of  a  section 
of  the  appendix,  is  difficult  to  explain.  The  eggs  are  not 
in  the  capillaries — which  they  are  too  large  to  enter — but 
they  may  be  in  the  lymphatic  spaces,  and  possibly  we  may 
get  an  explanation  of  their  singularly  uniform  distribution 
when  we  know  more  about  the  direction  of  the  lymph 
currents  in  the  bowel. 

The  remarkable  position  of  the  female  worm,  lying  as 
she  does  embraced  by  the  male,  the  cephalic  ends  of  each 
diverging  like  the  branches  of  a  tree,  suggests  that  such  an 
arrangement,  observed  in  both  species  of  schistosoma,  has 
some  definite  purpose.  We  would  suggest  that  this  pur- 
pose is  the  plugging  of  the  vessels  during  the  act  of  ovi- 
position.  ^^'hen  the  ova  in  the  gravid  female  are  mature 
the  worms,  male  and  female,  migrate  along  the  blood 
vessels  until  they  are  brought  up  at  the  bifurcation  of  the 
smallest  vessel  their  size  permits  them  to  enter.  Arrived 
here  the  head  of  the  male  enters  one  branch  and  plugs  it, 
while  the  head  of  the  female  enters  and  plugs  the  other. 
Thus  haemorrhage  would  be  prevented  when  the  female,  by 
means  of  some  apparatus  not  yet  recognized,  pierces  the 
wall  of  the  vessel,  and  through  the  small  hole  so  made 
ejects  her  ova  into  the  perivascular  tissue,  whence  they  are 
distributed  by  the  lymph  stream. 

The  presence  of  integumental  bosses  in  the  male  worm 
in  S.  haematobium  and  their  absence  in  S.  Cattoi  probably 
has  reference  to  their  respective  positions  in  the  circulatory 
system;  the  latter  lying  principally  in  the  arteries,  the 
current  of  blood  maintains  the  worms  in  their  proper  posi- 
tion, but  in  the  case  of  )S'.  haematobium  the  current  would 
tend  to  carry  them  away  during  oviposition  were  it  not 
that  the  male  or  outer  worm  has  a  rough  integument  by 
which  to  adhere  to  the  vessel  walls. 

The  mode  of  acquisition  of  bilharzia  is  still  unknown. 
Possibly  Dr.  Catto's  discovery  may  in  time  throw  some  light 
on  this  point,  which  is  a  most  important  one  seeing  that  it 
has  a  direct  bearing  on  prevention. 

However  these  things  may  be.  Dr.  Catto's  discovery,  for 
whicn  he  has  been  awarded  the  Craggs  Prize,  and  on 
which  we  heartily  congratulate  him,  cannot  fail  to  suggest 
many  interesting  problems,  both  in  natural  history  and 
pathology. 

THE    ADMINISTRATIVE     CONTROL    OF    LONDON 
HOSPITALS. 

Loiu)  Mount  Stei'hjon's  munificent  gift  of  ;£2oo,oqo  to 
King  Edward's  Hospital  Fund  for  London  is  a  generous 
deed  worthy  of  due  recognition  by  the  public.  This  sum 
of  money,  representing  ^11,000  a  year,  will  be  a  very 
considerable  help  in  bringing  the  permanent  finances  of 
the  fund  up  to  the  standard  anticipated  by  its  founder. 
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It  has  been  for  some  time  an  open  secret  that  His  Majesty 
the  King,  who  when  Trince  of  Wales  started  the  scheme, 
has  been  Iteenly  disappointed  because  the  public  has 
failed  to  subscribe  with  the  liberality  he  had  expected 
of  them.  Instead  of  the  income  of  the  fund  from  its 
investments  bringing  in  / 150,000  a  year  as  he  had 
hoped,  the  distribution  last  year  only  amounted  to  ^80,000, 
or  about  one-half  of  the  original  aspiration.  Now  that  the 
public  is  beginning  to  realize  that  this  Fund  is  not  a  mere 
distributor  of  charity  in  the  form  of  doles,  which  in  the 
long  run  do  more  harm  than  good,  but  is  commencing 
to  revolutionize  hospital  management  in  London  and  en- 
deavouring to  evolve  out  of  a  chaos  of  mismanagement  and 
abuse  a  general  system  of  supervision  and  control,  larger 
and  more  steady  and  continuous  support  may  be  expected. 

Almost  from  its  inauguration  the  Fund  has  sent  round 
its  own  visitors  personally  to  inspect  and  report  on  the 
different  institutions  receiving  grants,  and  has  refused  to 
give  to  bodies  unfavourably  reported  on,  or  to  those  which 
do  not  act  on  its  advice. 

The  Fund  is  now  taking  up  the  question  of  hospital 
expenditure,  and  has  issued  invitations  to  the  large  general 
hospitals  to  send  representatives  to  a  conference,  the  object 
of  which  is  to  discuss  the  form  of  the  report  to  be  issued 
this  year,  with  a  view  to  making  the  information  it  will 
supply  as  serviceable  as  possible  in  the  interests  of 
economy.  The  better-managed  hospitals  will  readily 
accede  to  this  invitation,  whereas  those  whose  administra- 
tion is  not  above  suspicion,  may  do  so  with  more  reluctance 
or  even  plausilile  excuses  for  absence.  The  King's  Fund  is 
providing  some  hospitals  with  information  from  a  central 
oflBce,  and  there  is  now  a  suggestion  to  open  or  arrange  for 
a  "  Central  Supply  Depot,"  at  which,  collectively,  hospitals 
could  obtain  their  goods  on  better  terms  than  by  indi- 
vidually purchasing  from  different  centres,  as  at  present. 

From  the  accounts  sent  in  by  the  several  institutions,  it 
appears  that  there  is  considerable  discrepancy  in  the 
prices  paid  for  ordinary  goods,  such  as  food  stuffs,  drugs, 
and  surgical  dressings.  It  would  seem  that,  for  instance, 
generally  speaking,  the  smaller  hospitals  have  to  pay  more 
for  their  necessities  than  the  larger  ones.  It  must  not, 
however,  be  at  once  assumed  that  because  one  hospital 
pays  I  id.  a  lb.  for  beef  and  another  only  8d.  a  lb.,  the 
one  is  paying  too  much  or  the  other  too  little,  for  there 
may  be  a  very  perceptible  difference  in  the  quality  or 
nutritive  value  of  the  meat.  At  the  same  time  the  accounts 
undoubtedly  show  that  there  is  scope  for  a  general  revision 
by  a  responsible  authority  of  the  prices  paid,  with  a  prospect 
of  a  considerable  saving  in  expenses  as  the  result. 

We  are  convinced  that  if  the  sensible  charitable  imblic  is 
only  assured  that  all  money  generously  given  by  it  to 
hospitals  will  be  wisely  expended  it  will  at  once  come  for- 
ward and  place  the  permanent  finances  of  King  Edward's 
Fund  in  a  position  even  stronger  than  the  founder  had 
himself  hoped  for. 

Lord  Mount  Stephen,  in  the  letter  addressed  to  the 
Prince  of  Wales  by  which  liis  magnificent  gift  is  accom- 
panied, "suggests  that  now  is  an  opportunity  for  some  one 
both  willing  and  able  to  do  a  beneficent  act  in  aid  of  the 
most  deserving  of  all  our  charities."  We  most  heartily 
echo  this  wish  and  consider  that  the  King's  Fund  has 
done  and  is  doing  more  to  put  the  great  medical  charities 
of  the  metropolis  on  a  sure  and  satisfactory  footing  than 
has  ever  been  attempted  before,  and  wo  trust  that  it  will 
continue  to  enlarge  its  scope  of  useful  control.  This,  and 
this  alone,  will  attract  to  it  the  full  support  of  the  true  and 


wise  philanthropist,  one  who  is  fortunate  enough  to  have 
brains  as  well  as  money  and  who  prefers  to  do  the  good 
within  his  power  during  his  lifetime,  rather  than  look 
forward  to  some  more  or  less  useless  monument  of  personali 
vanity  after  his  death. 


THE  FUTURE  OP  THE  VOLUNTEER  FORCE. 

There  appears  to  be  a  very  general  impression  that  impor- 
tant changes  in  the  volunteer  force  are  contemplated  by 
the  War  Office.  In  some  quarters  the  impression  has  been, 
formed  that  the  volunteer  force  is  to  be  abolished,  whilst  a^ 
more  satisfactory  interpretation  of  the  signs  of  impending 
change  points  to  reorganization  as  a  field  force  to  repel 
invasion  or  raids  on  our  coasts  by  hostile  troops. 

The  recent  instructions  to  commanding  officers  of  volun- 
teers that  proposals  with  regard  to  uniform  should  remain 
in  abeyance  until  April  next,  together  with  the  rumoured 
reduction  of  the  volunteer  force  by  50,000  men,  have  raised 
the  expectation  of  changes  of  importance  in  the  near  future. 

The  abolition  of  the  volunteer  force  would  undoubtedly 
lead  to  the  adoption  in  some  form  of  universal  military 
service.  If  this  were  to  be  the  result,  the  majority  of 
volunteers  would  probably  submit  without  complaint  to 
the  sacrifice  of  the  force  in  which  they  have  taken  so  much 
pride  and  to  which  they  have  devoted  so  much  time  and 
money.  The  gain  to  the  country  would  compensate  for  the 
loss,  and,  if  no  less  a  sacrifice  would  open  the  eyes  of  the 
nation  to  the  necessity  of  every  man  fitting  himself  to 
protect  his  country  in  time  of  need,  the  act  would  be 
justified.  But  if  universal  service  is  to  be  instituted  the 
volunteer  force  might  be  utilized  for  training  and  needs  to- 
be  modified,  not  abolished. 

The  remodelling  of  the  force  to  create  a  field  organiza- 
tion capable  of  rapid  mobilization  to  repel  raiders  would  be 
an  immense  step  in   advance.    The   organization   of  the 
volunteer  force  has  been   slow,  and  generally  some    tert/ 
years  behind  the  times:  from  a  mass  of  individual  unita 
without  cohesion  we  have  advanced  to  a  partial  organization, 
into  brigades— but  brigades  which  could  never  take  the- 
field  for  want  of  ti-ansport,  tools,  and  personal  necessaries, 
for  the  men.    The  question  of  the  reorganization   of  the 
whole    force    into  a  possible  means   of    defence    against 
an  invader  is  too  big  a  question  to  be  discussed  in  these 
columns.     No  organization    of    the    volunteer    force    for 
service  against  an  enemy  can,  however,  be  complete  whicb 
does  not  take  into  account   the  provision  of  an  efficient 
medical  department.    That   the  force  has  never  hitherto- 
been    seriously    considered    as    a     fighting    machine     ia 
evidenced  by  the  inadequate  organization  of  the  medical 
branch,  to  say  nothing  of  the  transport  and  supply  require- 
ments.   Organization   does   not  mean   discussing  how  to 
muddle  through  with  makeshifts;  it  implies  arrangements 
to  render  makeshifts  unnecessary.     The  "organization" 
for  extending  the  medical  service  of  the  army  for  war,  as 
demonstrated  by  the  South  African  campaign,  illustrates 
the  former  conception,  which  it  is  to  be  hoped  has  now 
to  give  place  to  a  true  oiganization. 

If  the  volunteer  force  is  to  be  remodelled  it  will  be  the 
duty,  as  it  will  be  the  desire,  of  the  medical  profession, 
within  and  outside  the  army,  to  see  that  the  nioilical 
arrangements  are  adequate.  The  existing  companies  of 
the  K.A.M.C.(\'ols.)  and  the  brigade  bearer  companies,  are 
good  as  far  as  they  go,  but  there  is  a  want  of  cohesion  such 
as  would  result  if  thoy  were  made  into  one  corps,  and  & 
want  of  elasticity  due  to  the  inclusion  of  the  bearer  com- 


^(-.  The  British     1 

O^        Medicax  Jo0rnaxJ 


HYGIENE   AT   THE   HEAD   TEACHERS'   CONFERENCE, 


[JA^f.  7,   1905. 


panies  in  their  respective  brigades.  It  is  to  be  hoped  that 
no  reduction  in  this  branch  of  the  service  will  be  suggested. 

Lord  Roberts,  in  his  article  on  the  British  Army  in  the 
Nineteenth  Century  and  After,  states  the  fact,  obvious  but  too 
often  forgotten,  that  ofKeers  cannot  be  improvised,  and  this 
is  true  of  the  medical  no  less  than  of  the  combatant  officer. 
Civilian  medical  men  can  be  procured  at  any  time  ;  it  is 
chiefly  a  question  of  expense.  A  force  on  service,  however, 
requires  medical  officers — men  with  knowledge  and  experi- 
ence of  military  needs  and  procedure. 

For  a  volunteer  army,  operating  in  its  own  country,  the 
stationary  hospitals  in  rear  of  the  mobile  force  might  be 
staffed  by  civilians,  but  the  medical  units  with  the  force 
must  be  component  parts  of  the  force  and  understand  their 
relation  to  the  whole. 

The  regimental  medical  officers  of  the  volunteers  are  in 
many  cases  untrained  in  the  duties  they  would  be  called 
upon  to  perform  on  mobilization,  when  most  of  them  would 
be  removed  from  their  regiments  for  duties  with  the  bearer 
companies  or  hospitals,  whilst  the  senior  medical  officers 
have  little  training  in  the  duties  which  would 
devolve  upon  them  on  mobilization.  Volunteer  medical 
officers  must  be  prepared  for  a  closer  association 
with  the  R.A  M.C.f\"ols.),  rather  than  with  the  combatant 
regiments,  though  a  certain  number  of  regimental  medical 
officers  will  still  be  needed.  If  large  medical  units — such  as 
divisions  of  the  R.A.M.C.(Vols.) — were  formed  at  suitable 
centres,  there  would  be  more  interest  in  the  work  and 
more  esprit  de  corps  amongst  the  medical  officers  than  is 
possible  with  the  large  number  of  single  bearer  companies 
now  in  existence.  The  training  of  officers  and  men  could 
be  more  efficiently  carried  out,  and  the  distribution  of 
individuals  to  units  as  required  for  mobilization  would  be 
facilitated.  Centralization  for  training  purposes  tends  to 
more  complete  co-operation  of  the  different  units  when 
distributed  throughout  the  force  in  the  field  where 
eo-operation  is  especially  valuable  and  necessary.  One 
obstacle  in  the  way  of  efficient  organization  of  the  Volunteer 
Medical  Service  in  the  past  has  been  the  want  of  community 
of  interests  amongst  the  volunteer  meidical  officers 
themselves. 

The  various  isolated  units  require  to  be  collected  into  a 
true  Volunteer  Medical  Service,  where  "my  Brigade,' 
" my  Regiment,"  and  "my  Company"  are  subordinate  to 
"  our  Department." 

The  details  of  the  medical  Organization  may  be  left 
until  the  purely  military  requirements  have  been  decided 
upon  and  provided  for,  but  they  cannot  be  neglected.  For 
the  moment,  the  essential  is  that  there  shall  be  no  reduc- 
tion in  the  existing  medical  establishment  of  the  volunteer 
force. 


HYGIENE  AT  THE  HEAD  TEACHERS'  CONFERENCE. 
The  roprcsentatives  of  elementary  school  teachers  who  to 
the  number  of  80  attended  the  eighth  annual  conference 
of  the  National  Federation  of  Head  Teachers'  Associations 
at  Cambridge  this  week  were  welcomed  by  the  Master  of 
Downing,  as  deputy  for  the  Vice-Chancellor.  The  annual 
report  stated  that  the  Federation  now  included  47 
associations  consisting  of  nearly  4,000  head  teachers. 
The  President,  Mr.  T.  Shorne,  in  his  inaugural  address 
discussed  various  topics  interesting  to  teachers.  After 
referring  to  the  need  for  more  training  colleges  and  more 
practical  education  in  the  higher  classes  of  schools,  he 
expressed  his  opinion  that  the  medical  and  physical  con- 
ditions of  the  child  needed  most  careful  consideration  by 
medical  men,  who  should  be  attached  to  all  education 
authorities,  so  that  their  opinions  and  suggestions  might 


be  helpful  to  the  teacher  in  dealing  with  the  child  at 
lessons  and  at  play.  He  spoke  strongly  with  regard  to 
the  number  of  children  who  were  underclothed 
and  ill-fed.  Half  the  truth,  he  said,  had  not  been 
told,  and  the  hearts  of  teachers  frequently  failed 
them  at  the  sight  of  a  crowd  of  children  hungry  and 
ill-clad  whom  they  were  unable  to  relieve  ;  such  children 
could  not  be  taught,  and  it  was  cruel  to  press  them  to 
study.  He  believed  that  if  the  public  really  understood 
the  facts  its  generosity  would  soon  find  a  remedy.  He  also 
spoke  forcibly  with  regard  to  the  necessity  for  physical 
training.  The  possession  of  citizens  of  good  quality  was 
the  worthiest  and  the  most  abiding  of  all  national 
treasures,  and  teachers  held  it  to  be  intolerable  that  Eng- 
land, fitted  as  she  is  to  produce  the  manliest  men  and  the 
sweetest  women,  should  come  to  such  a  pass  that  her 
sons  promised  by  and  by  to  be  the  puniest  of  European 
men.  We  are  very  glad  to  reproduce  these  expressions  of 
opinion  coming  from  a  teacher  holding  so  respon- 
sible a  position.  Inquiries  which  have  been  made 
for  us  during  the  last  year  or  so  show  clearly 
that  the  root  of  the  greater  part  of  the  v.nfitness,  mental 
and  physical,  to  be  observed  among  the  children  of 
elementary  schools  is  not  congenital  or  hereditary  defect, 
but  inadequate  feeding  and  clothing,  and  the  want  of 
effective  supervision  of  the  hygiene  of  the  children  and  of 
the  schools.  We  do  not  believe  that  an  effective  remedy 
will  be  found  until,  as  Mr.  Shorne  implied,  the  medical 
supervision  of  schools  and  inspection  of  school  children  is 
made  really  effective.  This,  we  believe,  can  only  be  done 
if  to  every  school,  or,  at  any  rate,  to  every  group  of  schools 
in  the  same  district,  a  medical  officer  is  appointed  who  will 
attend  daily  to  detect  the  first  signs  of  infectious  disease, 
and  to  advise  the  teachers  upon  the  health  questions  which 
arise  in  the  course  of  their  daily  work. 


WOMEN'S  WORK  AND  INFANTILE  MORTALITY. 
The  further  inquiry  is  pressed  the  more  it  becomes  clear 
that  the  chief  cause  of  infantile  mortality,  and  that  which 
exceeds  all  others  in  potency,  is  improper  feeding.  When 
Ballard  laid  down  his  earth-temperature  rule  in  respect  to 
the  rise  of  infant  mortality  in  the  third  quarter  of  the 
year,  he  suggested  that  its  operation  was  intimately  con- 
nected with  food.  Since  that  time  many  workers  have 
brought  forward  fresh  evidence  in  support  of  that  view. 
Dr.  Newman,  the  medical  officer  of  Finsbury,  has  recently 
furnished  his  authority  with  a  special  report  on  the  infant 
mortality  of  the  third  quarter,  in  which  he  arrives  at  much 
the  same  result,  and  in  which  he  summarizes  investiga- 
tions extending  over  three  years,  showing  the  marked 
incidence  of  fatality  upon  artificially-fed  children. 
In  Dr.  Reid's  annual  report  on  the  health  of 
Staffordshire  for  1903,  we  find  the  same  conclusion 
emphasized,  though  it  is  arrived  at  upon  other 
grounds.  Dr.  Reid  has  classified  "artisan"  towns  in  the 
country  into  three  groups,  placing  in  the  first  group  those 
in  which  the  proportion  of  married  women  and  widows 
engaged  in  work  away  from  home  to  total  females  between 
the  ages  of  iS  and  50  exceetJs  12  per  cent. ;  in  the  second 
group  those  towns  in  which  the  proportion  was  under 
12  per  cent,  and  over  6  per  cent. ;  and  in  the  third  group 
those  in  which  the  proportion  was  under  6  per  cent.  He 
has  worked  out  the  infant  mortality  rates  for  the  two  last 
decennial  periods  (1891-90  and  1891-1900),  and  for  1901-3 
for  each  of  the  three  groups,  with  the  result  that  the  first 
Rroup  has  respectively  rates  of  195,  212,  191  per  1,000 
births,  the  second  group  165,  175,  154,  and  the  third 
group  156,  168,  146.  He  attributes  the  excess  of  the  first 
group  over  the  second  and  the  second  over  the  third 
to  the  employment  of  the  women  away  from  home,  and, 
as  a  consequence,  the  proportion  of  wholly  artificially-fed 
to  entirely  or  partially  breast-fed  infants.  This  is  an 
interesting  result  and  harmoniz'^s  entirely  with  the 
inquiries  carried  out  at  Brighton,  Croydon,  Finsbury,  and 
other  places.  Where  infants  are  fed  artificially  there  the 
infant  mortality  is  highest.  The  remedy,  broadly  stated, 
is  that  to  which  Dr.  Niven  and  others  have  drawn  repeated 
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attention — namely,  the  education  of  the  coming  generation 
of  mothers,  that  is,  the  girls  in  the  elementary  schools,  in 
the  art  and  practice  of  infant  feeding.  To  achieve  this,  the 
first  step  is  the  training  in  hygiene  of  the  teachers.  Dr. 
Koid  rightly  recommends  his  Council,  as  the  education 
authority  for  Staffordshire,  to  set  to  work  on  this  task. 


I 


THE   "COLOUR   HONOURS"   FOR   SOUTH   AFRICA 

AND  THE  R.A.M.C. 
In  the  Sydney  (N.S.W.)  MoTninn  Herald  of  November  15th, 
1904,  there  is  an  aceoimt  of  the  presentation  of  colours  at 
Melbourne  to  the  various  Australian  regiments  and  corps 
which  sent  detachments  to  South  Africa.  Amongst  the 
recipients  of  colours  we  note  the  New  South  Wales  Army 
Medical  Corps,  now  officially  known  as  the  Australian 
Army  Medical  Corps,  Commonwealth  Forces,  New  South 
Wales.  The  colours,  which  are  similar  to  those  presented 
to  combatant  regiments,  were  received  by  Lieutenant- 
Colonel  Reuter  E.  Roth,  D.S  O.,  who,  with  a  warrant  officer 
and  a  non-commissioned  officer,  were  deputed  to  proceed 
to  Melbourne  to  represent  the  corps  at  the  ceremony.  The 
Australian  Medical  Corps  is  justly  proud  of  the  honour 
which  has  been  conferred  upon  it  by  the  King,  and  we 
congratulate  the  corps  on  this  well-deserved  recognition  of 
its  valuable  services  in  South  Africa.  This  is  the  first 
instance,  in  the  British  army  at  least,  in  which  a  medical 
corps  has  been  granted  colours,  and  now  that  the  colours 
are  left  behind  when  a  regiment  goes  to  the  seat  of  war, 
there  seems  to  be  no  reason  why  a  departmental  corps 
should  not  have  them.  The  departmental  services  of  an 
army  must  be  represented  in  every  campaign,  and  tho 
R.A.M.C.  is  present  in  smaller  or  greater  numbers  at  every 
engagement.  It  is  impossible  to  award  special  colour 
"honours"  to  a  corps  which,  if  it  were  treated  in  the  same 
way  as  a  line  regiment,  would  be  entitled  to  bear  on  its 
appointments  the  name  of  every  campaign  and  of  every 
important  engagement  in  which  British  troops  have  taken 
part.  The  R.A.M.C.  would  probablyprefer  to  retain  the  proud 
position  of  being  "  hors  concours,"  so  far  as  colour  honours 
are  concerned.  The  King's  colour  of  a  regiment  which 
represents  the  army  at  large  bears  no  honours,  these  being 
carried  only  on  the  regimental  colour.  The  R.A.M.C.  like- 
wise shares  the  honours  of  the  whole  army  and  specifies 
none.  But  whilst  the  R.A.M.C.  has  so  many  war  honours 
that  it  would  be  difficult  to  select  a  certain  number  to  be 
borne  on  their  crest,  the  auxiliary  units  of  the  corps 
have  not  had  similar  opportunities,  and  in  the  list  of 
"colour  honours"  lately  published  the  exclusion  of  the 
R.A.M.C.(Militia)  and  R.AM.C  (Volunteers)  seems  some- 
what invidious.  The  Home  Militia  and  Volunteer  units 
of  the  R.A.M.C,  like  the  Australian  Army  Medical  Corps, 
rendered  good  service  in  South  Africa,  and  there  is  no 
reason  why  they,  in  common  with  other  Militia  and 
Volunteer  units,  should  not  be  entitled  to  add  to  their 
crest  and  bear  on  their  appointments  the  proud  record  of 
their  first  war  aei'viee. 


LONDON  AMBULANCE  SERVICES. 
In  its  annual  review  of  "the  legal  poor  of  London  "  the 
Times  incidentally  alluded  to  the  delay  which  has  occurred 
in  pressing  forward  an  improved  ambulance  service  for 
London,  in  which  reform  our  contemporary  has  always 
displayed  keen  interest.  This  lament  evoked  a  letter  from 
the  Chairman  of  the  Asylums  Board,  in  which  he  states 
thit  it  would  be  unjust  to  assume  that  such  delav  has  been 
due  to  any  apathy  or  neglect  on  the  part  of  the  Board.  He 
adds  that  tho  Metropolitan  Asylums  Board  applied  to  the 
Local  Government  Board  for  the  necessary  legal  powers 
fourteen  months  ago,  but  that  tho  Local  Government 
Board,  with  a  view  to  prevent  overlapping,  desired  that, 
before  granting  these  powers,  a  conference  .should  be  held 
with  the  Ijondon  County  (/'ouncil,  which,  it  was  under- 
stood, was  also  contemplating  the  establishment  of  an 
ambulance  service.  Our  readers  will  remember  that  in  the 
I51.MTISH  Medical  ,IouRN.\t,  for  December  loth  we  reported 
that  the  Fire  Brigade  Committee  of  the  Council  was 
still   engaged    upon    its    report    as    to    how    far   it    was 


possible  to  combine  an  ambulance  service  with  the  existing 
organization  of  the  brigade.  From  further  inquiries  we 
have  made  we  understand  that  the  conference  suggested  by 
the  Local  Government  Board  between  the  County  Council 
and  the  Asylums  Board  has  not  taken  place,  in  consequence 
of  the  delay  on  the  part  of  the  Fire  Brigade  Committee  in 
preparing  a  plan  and  estimates.  This  committee  is 
composed  of  the  following  members  of  the  County  Council : 
Lord  Elcho,  the  Hon.  A.  L.  Stanley,  the  Hon.  R.  Guinness, 
Colonel  Rotton,  and  Messrs.  A.  A.  Allen,  W.  Bailey,  John 
Burns,  C.  6.  Clarke,  S.  Collins,  T.  Davies,  J.  D.  Gilbert, 
W.  C.  Parkinson,  G.  Shrubsall,  L.  Sharp,  and  E.  Smith,  of 
whom  the  last  two  are  respectively  Vice  Chairman  and 
Chairman.  With  these  gentlemen  we  understand  the 
question  now  rests.  It  was  clearly  pointed  out  by  the 
Metropolitan  Street  Ambulance  Association,  when  they 
waited  upon  the  County  Council  as  a  deputation,  that  if  the 
organization  of  the  Fire  Brigade  could  be  associated  with 
the  ambulance  scheme  the  capital  cost  would  be  relatively 
small,  but  that  if  an  entirely  separate  organization  were  set 
up  a  large  outlay  would  be  teeessitated.  We  would,  how- 
ever, point  out  that  the  resolution  of  the  Metropolitan 
Asylums  Board  of  November,  1903,  upon  which  application 
for  legal  powers  was  made  to  the  Local  Government  Board, 
specifically  excluded  the  case  of  street  accidents,  and  con- 
templated a  charge  of  7s.  6d.  for  each  case  removed.  We  fail 
to  see,  therefore,  that  such  a  scheme  would  overlap  or 
interfere  with  the  proposed  scheme  before  the  London 
County  Council,  which  was  primarily  intended  for  street 
accidents  and  casualties  as  part  of  a  general  municipal 
service.  We  are  informed  that  conferences  did  take  place 
in  the  earlier  stages  of  the  Council's  inquiries  between  the 
Chairman  of  the  Ambulance  Committee  of  the  Asylums 
Beard  (Lord  Doneraile)  and  the  Special  Subcommittee  of 
the  Council,  and  it  was  understood  that  the  Asylums  Board 
had  not  intended  to  include  in  its  proposals  the  handling 
of  street  accidents.  It  will  be  a  matter  of  sore  disappoint- 
ment if  the  prolonged  considerations  which  the  Fire 
Brigade  Committee  are  giving  to  the  question  do  not 
speedily  result  in  a  practicable  and  efficient  scheme. 


A  GARDEN  VILLAGE  NEAR  YORK. 
Mr.  Jo.SEni  Rownthke,  the  chairman  of  Rowntree  and  Co. 
Limited,  conceived,  some  two  or  three  years  ago,  the  idea 
of  starting  a  garden  village  for  the  emplojes  in  his  choco- 
late factory.  He  accordingly  purchased  120  acres  of  land 
at  Earswick,  West  Huntingdon,  about  a  mile  from  the 
factory,  and  about  two  from  Yoi  k,  and  to-day  some  thirty 
houses  have  been  completed  and  have  occupants.  In  order 
that  the  village  shall  continue  to  grow,  and  also  that  other 
garden  villages  may  be  established  elsewhere,  Mr.  Rownli'ee 
has  lately  placed  the  estate  in  the  hands  of  trustees, 
together  with  a  large  invested  capital.  This,  with  the 
rents  of  the  houses  added  to  it,  will  form  the  endowment 
of  the  trust.  As  might  be  expected,  Mr.  Rowntree 
has  caused  several  wise  clauses  to  be  inserted  in 
the  deed  of  foundation.  Thus,  not  less  than  one- 
tenth  of  the  land,  exclusive  of  roads,  at  any  time  the 
property  of  the  trust,  shall  be  laid  out  as  parks,  recreation 
grounds,  and  open  spaces  for  the  use  of  the  inhabitants  of 
the  village,  while  the  houses  are  not  to  occupy  more  than 
one-fourth  of  tho  sites  on  which  they  are  built.  The  road- 
ways are  to  be  comparatively  narrow,  but  there  will  bo 
strips  of  grass  about  6  ft.  wide  bordering  them  on  either 
side,  with  trees.  It  is  the  founder's  wish  that  the  growth 
of  civic  interest  may  bo  encouraged,  and  a  sense  of  civic 
responsibility  fostered  among  those  who  may  be  members 
of  any  community  belonging  to  the  trust.  There  already 
exists  at  Earswick  a  consultative  council  of  tenants,  elected 
annually,  who  examine  the  plana  of  houses  before 
they  are  built,  and  who  are  responsible  for  the 
care  of  such  matters  as  the  organization  of  clubs, 
the  care  of  public  parks,  etc.  Mr.  Rowntree  does  not  aim 
at  making  Earswick  into  a  garden  city.  It  is  his  desire 
rather  to  establish  by  degrees  out  of  the  funds  of  the  trust 
other  garden  villages  elsewhere  when  lOarswick  is  suffici- 
ently large.    It  is  hoped  that  the  net  rental  of  tho  houses 
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may  amount  to  about  3!  per  cent,  on  the  capital  expended 
upon  them,  and  as  the  administration  of  the  trust  is  to  be 
wholly  unsectarian  and  non-political,  with  a  rigid  exclu- 
sion of  those  influences  likely  to  impart  to  it  a  character 
sectarian  as  regards  religion  or  lialief,  or  exclusive  as 
regards  politics,  Mr.  Kowntree's  scheme  is  likely  to  assist 
materially  in  the  housing  problem,  and  to  do  much  good 
to  that  section  of  the  population  forced  to  work  in 
factories. 

THE  PREVENTION  OF  TUBERCULOSIS  IN  DENMARK. 
Desmaek  has  followed  the  lead  given  by  Norway  in 
attempting  to  deal  with  tuberculosis  by  legislation.  In 
1901  the  law  of  the  latter  country  required  (1)  notification 
of  all  cases  of  consumption  of  lung  and  larynx,  and  of  all 
deaths  caused  by  the  disease  ;  (2)  that  lioth  private  practi- 
tioners and  public  medical  officers  should  instruct  such 
patients  as  to  hygienic  precautions,  while  the  authorities 
undertook  the  disinfection  of  dwellings  and  utensils.  The 
Health  Commission  had  the  right  of  removing  to  a  hospital 
any  person  whom  they  considered  dangerous  on  account 
of  infection.  The  law  further  provided  against  the  employ- 
ment of  tuberculous  wet  nurses  and  children's  nurses, 
and  enjoined  especial  precautions  as  to  the  conditions 
of  hotels,  factories,  workshops,  railways,  etc.  Sweden  intro- 
duced a  less  radical  law,  making  notification  of  deaths 
and  disinfection  compulsory.  This  law  came  into  force  on 
January  ist,  1905.  Denmark  has  been  considering  a  proposed 
new  law  which  has  in  it  many  highly  interesting  points. 
The  proposals  emanate  from  a  Commission  consisting  of 
two  medical  men,  Drs.  K.  Faber  and  C.  Lorentzen,  and  a 
Government  official.  The  report  of  this  Commission  deals 
very  fully  with  the  incidence  and  spread  of  tuberculosis  in 
Denmark,  with  tuberculosis  in  prisons,  etc.,  with  the 
hygiene  of  tuberculosis,  with  the  consideration  of  foreign 
legislation  regarding  tuberculosis,  and  with  the  means 
taken  in  other  countries  for  the  prevention  of  the  disease. 
The  Commission  puts  forward  two  sets  of  proposals, 
and  [the  Government  has  adopted  these  recommenda- 
tions with  but  trivial  changes.  The  first  set  of 
suggestions  make  notification  compulsory.  The  cases 
must  be  notified  by  the  practitioner  in  attendance 
on  a  special  form.  Notification  of  all  deaths  from 
tuberculosis  is  also  compulsory.  Disinfection  is  to  be 
carried  out  by  the  public  authorities  if  it  is  thought 
necessary.  The  carrying  out  of  hygienic  measures  is 
placed  into  the  hands  of  the  "Health  Commission,"  as  is 
the  compulsory  removal  of  any  patient  into  hospital.  In 
this  particular  the  law  is  limited,  and  only  reserves  the 
right  to  interfere  if  the  circumstances  appear  to  necessitate 
it.  Schoolmasters  are  bound  to  notify  to  the  School  Com- 
mission any  case  of  tuberculosis  among  the  scholars 
which  come  to  their  knowledge,  and  the  Commission  then 
decides  whether  it  is  necessary  to  remove  the  patient  from 
learning  together  with  other  children.  Schoolmasters, 
when  applying  for  posts,  must  certify  that  they  are  free 
from  any  infectious  form  of  tuberculosis.  A  schoolmaster 
suffering  from  tuberculosis  in  an  infectious  form  is  to 
receive  a  pension  of  two-thirds  of  the  salary  which  he  is 
drawing  at  the  time.  The  penalty  for  contravention  any 
part  of  the  law  is  a  fine  of  from  2  to  2,000  crowns,  or 
imprisonment.  The  Commission  points  out  that  it  is 
highly  necessary  that  the  fight  against  tubercu- 
losis should  not  be  turned  into  a  fight  against 
the  tuberculous.  The  second  set  of  recommenda- 
tions deal  with  the  help  from  the  State  in  regard  to  the 
treatment  of  the  tuberculous.  All  institutes  for  the  treat- 
ment of  tuberculosis  are  to  be  under  the  sui)orvision  of  the 
Minister  of  Justice.  The  minimum  number  of  beds  and 
the  maximum  daily  fee  charged  to  the  patient  must  be 
stated,  and  are  controllable.  Even  private  sanatoriums 
may  be  brought  under  this  part  of  the  law.  Certain  classes 
of  patients  receive  assistance  from  the  State ;  this  assis- 
tance is  not  to  exceed  half  the  fee  charged  by  the  institute 
where  they  are  treated.  This  assistance  is  under  no  cir- 
cumstances to  be  given  in  such  a  way  as  to  pauperize  the 
patient.  The  State  further  undertakes  to  assist  in  build- 
ing new  sanatoriums.    The  yearly  amount  which  the  State 


will  pay  for  the  tuberculosis  movement  is  to  be  fixed,  but 
will  be  revised  after  ten  years.  Such  is  briefly  the  basis  on 
which  the  Danish  Government  is  prepared  to  deal  with  the 
problem  of  the  consumptives,  and  the  results  of  the  law 
will  be  carefully  watched  by  other  countries. 


THE  TREATMENT  OF  INEBRIETY. 
Mr.  Sheil,  who  has  just  retired  after  twenty-five  years' 
service  as  a  metropolitan  police  magistrate,  made  some 
interesting  observations  on  inebriety  in  the  course  of  an 
interview  with  a  representative  of  the  Evening  Standard 
on  December  27tb,  1904.  As  far  as  his  district — that  of  the 
Westminster  Police  Court — was  concerned,  he  could  not 
say  that  he  had  noted  any  improvement  in  the  point  of 
temperance.  The  men,  he  thought,  were  as  bad,  and  the 
women  worse,  than  when  he  first  took  charge  of  it.  Tem- 
perance in  the  sense  of  moderation  was  of  no  avail  to  the 
confirmed  drunkard,  because  it  was  impossible  to  him, 
while  as  for  total  abstinence,  although  perhaps  it  might 
endure  for  a  year,  it  usually  was  but  a  thing  of  a  day.  In 
almost  every  case  a  drink  offered  in  a  temperate  and 
friendly  spirit  led  to  a  fresh  outbreak,  and  matters  were 
then  as  bad  or  worse  than  before.  Mr.  Sheil,  we  believe, 
never  thought  it  worth  while  to  make  use  of  the  dis- 
cretionary powers  as  to  black  listing  granted  him  under 
the  Act  of  1902;  and  this  fact,  coupled  with  the  views 
which  he  expressed,  is  justification  for  believing  that  he 
would  be  on  the  side  of  those  who  contend  that  none  of  the 
Acts  at  present  in  force  with  regard  to  inebriety  really 
meet  the  situation.  Those,  too,  who  have  followed  the 
evidence  given  before  the  Royal  Commission  on  the  Control 
of  the  Feeble-minded  will  have  noted  that  most  of  what 
Dr.  Branthwaite,  the  Home  Office  Inspector  under  the 
Inebriates  Acts,  1S79  to  1900,  had  to  say  amounted  to  a 
condemnation  of  all  the  Acts  in  their  present  form.  The 
Habitual  Drunkards  Act  is  merely  permissive,  while  the 
Inebriates  Act  affects  a  comparatively  very  limited  class  of 
persons — namely,  criminal  and  habitual  police-court 
inebriates.  It  in  no  way  touches  an  immeasurably  larger 
class  of  persons  who  rarely,  if  ever,  figure  in  police-court 
records  or  in  public  documents  at  all.  This  is  not  because 
they  are  not  drunkards,  but  because  of  the  endless  sacri- 
fices made  for  them  by  their  friends  in  the  hopes  of 
keeping  them  out  of  trouble  and  of  avoiding  open  scandal. 
These  are  the  drunkards — men  and  women — who  wreck 
their  own  prosperity  and  put  a  curse  upon  the  lives 
of  countless  men,  women,  and  children.  Many  of 
them  are  more  or  less  secret  drinkers,  and  their 
vice  is  often  only  known  to  a  limited  circle.  Pro- 
bably, indeed,  few,  if  any  but  medical  men  in  large 
town  practice  have  any  idea  of  the  extent  of  the  evil  and 
of  the  number  of  silent  tragedies  due  to  this  cause. 
A  considerable  percentage  of  these  cases  might  prove  to 
be  curable  if  early  and  proper  treatment  could  be  enforced, 
but  at  present  this  is  impossible.  They  must  themselves 
apply  for  seclusion  in  a  retreat,  and  this  they  can  rarely  be 
persuaded  to  do  until  matters  have  gone  very  far.  This  is 
quite  natural,  because  many  of  these  inebriates  are  as 
incapable  of  appreciating  the  gravity  of  their  disease  as 
any  legally  insane  person ;  in  any  case,  the  net  result  is 
that  the  number  of  those  who  annually  submit  themselves 
to  .detention  is,  as  Dr.  Branthwaite  puts  it,  "  ridiculously 
small."  Apart,  moreover,  from  the  best  interests  of  these 
patients  themselves,  it  seems  wrong  that  so  many  other 
people  should  suffer  through  them  and  through  the  weak- 
ness of  the  law.  In  short,  what  is  wanted  in  England  is 
that  which  is  already  provided  in  at  least  nineteen  or 
twenty  other  civilized  countries  in  the  world—namely,  the 
provision  of  means  for  the  compulsory  detention  in  a 
retreat,  for  any  period  medically  deemed  to  be  desirable, 
of  any  person  who  is  proved  before  a  magistrate  to  lie  an 
habitual  inebriate  thanks  either  to  drink  or  drugs. 

SCALDED     TO     DEATH     IN     A     HOSPITAL. 
The  Uirminijham  Dailij  Post  for  December  30th,  1904,  con- 
tains the  report  of  an  inquest  held  at  Wolverhampton  on 
the  body  of  a  child  aged  5  months  who  was  taken  to  the 
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Wolverhampton  General  Hospital  on  December  20th 
suffering  from  pneumonia  and  bronchitis.  On  December 
27th  it  was  scalded  and  died  a  few  hours  later.  The  hos- 
pital was  represented  by  a  solicitor  and  the  House 
Governoi'.  The  nurse  in  charge  of  the  children's  ward  on 
the  night  of  the  death  stated  that  she  placed  a  bronchitis 
steam  kettle  by  the  side  of  the  child  ;  this  kettle  had  no 
spreader  on  the  spout,  as  the  one  generally  used  had  been 
sent  to  be  repaired:  while  she  was  attending  to  another 
child  the  water  in  the  kettle  rose  to  a  temperature  that 
caused  it  to  rush  out  of  the  spout  on  to  the  child, 
who  was  badly  sealded.  The  witness,  who  was  only 
a  probationary  nurse,  added  that  the  screw  on  the 
opening  of  the  kettle  was  so  tightly  fixed  that  she 
could  not  unscrew  it  to  fill  the  kettle,  but  had  to  do 
this  by  the  spout.  There  was  no  indicator  on  the  kettle 
to  show  how  much  water  it  contained.  The  house- 
physician  attributed  the  accident  to  the  kettle  being  too 
full,  but  admitted  that  the  kettle  was  not  a  proper  one. 
He  did  not  think  the  child  could  have  survived  even 
if  it  had  not  lieen  scalded.  The  jury  returned  a 
verdict  in  accoi'dance  with  the  medical  evidence,  but 
condemned  the  use  of  such  a  "miserable  kettle,"'  and 
also  thought  that  there  should  be  more  nurses  employed 
when  there  were  twenty-three  patients  in  a  ward. 
It  is  much  to  be  regretted  that  the  hospital  authorities 
should  allow  a  probationary  nurEe  to  take  charge  of  a 
large  ward  full  of  children  at  night.  So  far  as  we  under- 
stand the  evidence,  this  probationer  had  solo  charge  of 
twenty-three  children  at  night.  In  these  days,  when  the 
'importance  of  well-trained  nurses  is  being  urged  by  the 
medical  profession,  it  is  unpleasant  to  find  that  hospital 
authorities  are  often  the  greatest  sinners  against  this 
teaching.  A  kettle  that  has  but  one  opening  can  only  be 
regarded  as  a  dangerous  weapon  specially  constructed  to 
eject  boiling  water  and  steam  upon  any  peison  or  tiling 
■within  its  range  ;  the  use  of  such  an  implement  to  supply 
steam  for  a  baby  suffering  from  bronchitis  can  only  be 
explained  by  the  deplorable  ignorance  of  the  management  of 
the  simplest  domestic  articles  in  which  giria  are  now 
allowed  to  grow  up.  For  this  we  can  hardly  blame  the 
probationer,  but  there  surely  ought  to  be  efficient  super- 
vision, and  it  is  time  that  the  hospital  authorities  revised 
the  system  under  which  such  accidents  are  possible. 


TOBACCO  AMBLYOPIA. 
In  a  recent  case  it  was  decided  (on  medical  evidence)  that 
a  certain  failure  of  vision  occurring  in  a  workman  was 
due  to  a  brick  falling  on  his  head,  and  not,  as  allrged  by 
his  employers,  to  excessive  smoking.  The  man  admitted 
smoking  i^Voz.  of  tobacco  a  week,  but  this  amount  was 
considered  insufficient  to  cause  impaired  vision.  It  must, 
however,  be  recognized  that  no  hard-and-fast  line  can  be 
drawn  as  to  what  is  the  limit  of  safety.  Tersonal  idio- 
syncrasy plays  a  large  part;  each  individual  who  smokes 
has  to  find  out  by  personal  experience  now  much  he  can 
or  cannot  tolerate.  The  smoking  of  cigarettes  or  of 
cigars  may,  equally  with  the  pipe,  lead  to  amblyopia  of 
varying  degree,  given  a  suitable  subject.  Any  condition 
which  lowers  the  general  health  may  be  a  predisposing 
cause,  but  some  who  are  apparently  in  the  best  of  health 
are  susceptible.  Alcoholic  indulgence  is  in  many  cases 
a  contributing  factor,  but  it  is  by  no  means  essential.  It 
is  nicotine  which,  getting  into  the  blood,  selects  certain 
uerve  fibres  (particularly  the  pupillo-niacular  fibres  in  the 
Ojitic  nerves)  for  its  injurious  action  ;  and  tho  stronger  the 
tobacco — that  is,  the  higher  the  percentage  of  nicotine — 
the  greater  will  be  tho  amblyopic  effect  in  the  susceptible 
person.  Cases  have  been  recorded  in  which  quite  small 
•quantities  of  tobacco,  even  so  little  as  i  oz.  a  week,  have 
been  sufficient  to  cause  decided  amblyopia. 

THE     BATHS     OF     DROITWICH. 
Wk  are  informed  that  there  is   a   movement   on    foot  to 
improve  the  arrangements  at  the  brine  baths  of  Droitwicli 
in   Worcestershire.     The   water  contains    31    per   cent,  of 
common  salt  -that  is  to  s.iy,  about  ten  times  as  much  as 


sea  water,  and  may  be  regarded  as  a  saturated  solution  of 
common  salt  and  a  type  of  the  strongest  brine  bath.  It 
also  contains  small  quantities  of  sodium  and  calcium  sul- 
phate; the  composition  is,  indeed,  very  nearly  the  same  as 
that  of  the  water  of  the  brine  baths  of  Rheinfelden  in 
Switzerland.  At  Droitwich,  owing  to  the  water  being  so 
nearly  saturated  it  cannot  be  heated  in  the  ordinary  way, 
and  the  hot  baths  are  prepared  by  the  addition  of  heated 
water ;  they  are  usually  given  at  a  temperature  of  98° 
to  101°  P.,  and  are  found  useful  in  muscular  rheu- 
matism, sciatica,  and  chi'onic  rheumatic  and  gouty 
affections.  It  is  said  also  that,  like  the  Rheinfelden  baths, 
theyhavea  tonic  effect  in  convalescence  from  acute  illnesses. 
According  to  Sir  Hermann  Weber  and  Dr.  Parkes  Weber,' 
the  Rheinfelden  baths  are  useful  also  in  anaemic  and 
cachectic  conditions  and  in  the  treatment  of  scrofulous 
children.  The  same  writers  state  that  Professor  Robin  of 
Paris  considers  that  the  Rheinfelden  baths  have  a  good 
efi'ect  in  some  cases  of  chlorosis.  There  seems  to  be  no 
reason  why  Droitwich  should  not  become  as  popular  with 
English  people  as  the  many  German  brine  baths  are  with 
Germans  if  the  arrangements  are  made  equally  good.  The 
municipality  of  Droitwich  may,  perhaps,  take  example 
from  the  enterprise  shown  by  such  English  spas  as 
Harrogate   and  Bath. 

SIR  JOSEPH  FAYRER. 
SiK  Joseph  F.iYKEE,  Bart.,  ^K.C.S.I.,  who  celebrated  his 
80th  birthday  a  few  weeks  ago,  has  recently  settled  in 
Falmouth.  He  is,  we  are  glad  to  learn,  in  good  health, 
and  still  hopes  to  be  useful  to  the  profession  which  he  has 
served  and  loved  so  well.  Sir  Joseph  Fayrer,  who  entered 
the  Indian  Medical  Service  in  1850,  had  previously  held  a 
commission  both  in  the  Xavy  and  in  the  Army  Medical  Ser- 
vice, probably  a  unique  experience.  In  India  he  had  a  most 
distinguished  career  ;  he  was  Residency  Surgeon  at 
Lucknow  when  the  Mutiny  broke  out,  and  of  his 
experiences  and  adventures  during  the  historic  siege  of 
Lucknow  he  has  given  a  vivid  account  in  a  volume 
published  a  few  years  ago  with  the  title  Recollections  of  My 
lAfe..  He  was  the  medical  officer  of  the  StafI  which  accom- 
panied King  Edward  VII.  then  Prince  of  Wales,  during 
his  visit  to  India,  and  in  1874  was  appointed  President  of 
the  Medical  Board,  India  Office.  This  office  he  held  for  over 
twenty  years,  and  during  the  whole  of  that  time  he  took  an 
active  part  in  the  medical  life  of  London.  No  man  has 
better  earned  a  right  to  rest,  and  the  whole  profession  will, 
we  are  confident,  join  in  wishing  to  him  and  to  Lady 
Fayrer  many  years  of  health  and  happiness. 


THE  MEDICAL  DIRECTORY. 
The  69th  edition  of  the  Medical  Dire.cturii  for  1905  has  made 
its  appearance  with  commendable  promptitude,  and  pre- 
sents all  its  familiar  features.  Its  size  does  not  appear  to  bo 
in  any  way  increased,  but  yet  we  find  that  the  list  of  naiiies 
of  medical  practitioners  has  increased  by  572.  This  is  a 
larger  addition  than  has  had  to  be  noted  for  the  past  three 
years,  or  since  1901,  when  the  additions  numbered  703;  it 
brings  up  the  total  number  of  medical  praetitioners, 
respecting  whom  more  or  less  full  information  is  to  be  found 
in  the  volume,  to  38,361.  The  Medical  lie, listvr,  published 
at  the  beginning  of  March,  1904.  contained  37,878  names. 
of  tho  total  number  in  the  Medical  Directory  for  1905 
16,718  are  placed  in  the  provincial  list  for  England, 
and  6,397  are  assigned  to  London.  Registei-ed  prac- 
titioners abroad  come  next  with  44S  names,  and  the 
list  for  Scotland  contains  3,733,  the  next  highest  total 
being  that  reached  by  the  naval,  military,  and  Indian 
medical  services  combined  ;  it  numbers  3,101.  Then  comes 
the  Irish  list  with  2,632  names,  and  finally  the  total  - 
excepting  for  some  ninety-six  names  which  arrived  too  late 
for  classification  tho  list  is  completed  by  the  practitioners 
of  Wales,  numbering  1,236.  The  obituary  list  seems 
rather  larger  than  usual ;  it  fills  some  sixteen  columns,  and 
contains  a  few  brief  facts  about  some  600  deceased  medical 
men.     In  some  cases  the  nanus  of  the  lattor  appear  also 
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in  other  lists,  but  a  note  is  appended  to  them  stating  that 
notice  of  death  was  in  these  eases  received  too  late  for  the 
names  to  be  struck  out.  This  fact,  of  course,  introduces 
a  slight  error  into  the  enumeration  of  the  medical  men  in 
the  different  areas  which  have  been  mentioned.  The 
information  given  in  other  parts  of  the  volume  with  regard 
to  laws  affecting  the  profession,  schools,  universities,  hos- 
pitals, asylums,  societies,  and  other  matters  of  interest  is 
as  full  and  complete  as  usual. 


THE  FIRST  MIDWIVES  ROLL. 
The  first  edition  of  the  Midwives  Roll,  which  has  just  been 
published,' consists  of  369  quarto  pages,  240  of  which  are 
occupied  by  the  list  of  registered  mid  wives,  the  number  of 
whom  is  nowhere  stated.  The  nanaes  are  in  alphabetic 
order,  and  the  information  given  concerning  those  who 
bear  them  are  as  follows  :  The  number  of  their  registration 
certificate  and  their  address  ;  the  date  of  their  enrolment, 
and  the  general  nature  of  the  qualification  in  virtue  of 
which  they  have  been  admitted  to  the  list.  The  other 
pages  are  devoted  to  a  list  of  the  members  of  the  present 
Central  Midwives  Board  and  of  the  authorities  upon 
whose  nomination  they  form  part  of  it ;  a  list  of  the 
institutions  in  England,  Scotland,  Ireland,  and  India, 
which  have  been  recognized  as  training  schools 
under  Section  C  of  the  rules ;  and  finally  come 
copies  of  the  Midwives  Act  and  of  the  rules  framed 
under  it  by  the  Board  and  approved  by  the  Privy 
Council.  The  length  of  time  for  which  these  rules  will 
remain  in  force  is  about  twenty  months  from  the  present 
time.  The  first  page  or  fly  sheet  of  the  volume  contains 
a  reminder  that  the  operation  of  Section  11  of  the  Act 
will  cease  upon  March  31st  this  year,  and  adds  that  the 
next  Roll  published  will  contain  a  complete  list  of  all 
women  registered  under  that  Section.  As  this  next  Roll 
is  to  appear  in  June  this  year,  and  the  present  is  dated 
December,  1904.  the  old  tag  epitaph  on  a  baby  which 
died  three  days  after  its  birth,  comes  naturally  into 
one's  mind :  "  If  so  quickly  to  be  done  for,  whatever 
then  was  I  begun  for  ?" 

A  CITY  OF  CRETINS. 
AccoBDiNG  to  M.  Guiilaume  Capus,  the  author  of  a  book 
entitled  Les  Medecins  et  la  Jledecine  en  Asia  Cenlrale,  the 
population  of  the  town  of  Khokand  in  Turkestan  consists 
for  the  most  part  of  sufferers  from  goitre  and  cretinism. 
The  traveller  entering  the  town  is  at  once  struck  by  the 
fact  that  nearly  every  person  he  meets  is  the  bearer  of  a 
more  or  less  voluminous  goitre.  Khokand  is  the  only  place 
in  Turkestan  in  which  such  a  state  of  things  exists,  and 
there  appears  to  be  nothing  in  the  place  or  its  surroundings 
to  account  for  the  prevalence  of  goitre  and  cretinism.  Its 
sanitary  condition  is  satisfactory.  The  town  is  situated  at 
a  height  of  1,300  feet,  and  is  abundantly  supplied  with 
water  from  a  river  which,  like  the  others  in  the  same 
region,  comes  from  the  Alai  mountains.  When  the 
Russian  troops  occupied  Khokand  in  1878,  the  medical 
officers  noted  that  a  tenth  of  the  garrison  became  affected 
with  goitre  after  a  few  months'  stay.  The  tumours  yielded 
to  the  iodine  treatment;  nevertheless  it  was  decided 
to  abandon  Khokand  and  transfer  the  head  quarters  to 
Marghillan. 

GERMAN  CONGRESS  OF  INTERNAL  MEDICINE. 
TirE  twenty-second  German  Congress  of  Internal  Medicine 
this  year  will  be  hold  at  Wiesbaden,  April  12th  to  istb, 
under  the  presidency  of  Professor  Krb  of  Heidelberg.  The 
question  proposed  for  discussion  is  heredity.  Dr.  H.  E. 
Ziegler  of  Jena  will  present  a  report  on  the  present  state  of 
the  doctrine  of  heredity  in  biology;  and  the  importance  of 
heredity  in  pathology,  with  special  reference  to  tuber- 
culosis, will  be  dealt  with  by  Dr.  Martius  of  Rostock. 
Among  the  communications  iiromised  are  the  following : 
Dr.  A.  Hoffmann  of  Broslau,  The  Treatment  of  Leukaemia 
with  A  Rays ;  Dr.  Schutz  of  Wiesbaden,  RcBearches  on  the 
Mucous  Secretion  of  the  Intestine;  and  Dr.  M.  Matthes 
of  Jena,  Autolysis.  An  exhibition  of  instruments, 
apparatus,  and   preparations  will   be   held   in    connexion 


with  the  Congress.  Communications  relative  either  to  the 
Congress  or  the  exhibition  should  be  addressed  to  the 
Permanent  Secretary,  Geheimrat  Dr.  Emil  Pfeiffer,  Park- 
strasse  13,  Wiesbaden. 

HUMAN  AND  BOVINE  TUBERCULOSIS. 
In  a  pamphlet  dealing  with  the  crusade  against  tuber- 
culosis '  Professor  Paul  von  Baumgarten  discusses  Koch's 
theory  of  the  difference  in  pathogenicity  between  human 
and  bovine  tubercle  bacilli.  Reference  is  made  to  10  cases 
of  inoperable  malignant  disease,  in  which  early  death  was 
inevitable,  in  which  the  patients  were  repeatedly  inocu- 
lated with  bacilli  cultivated  by  Professor  Baumgarten 
from  bovine  Perhuehf.  The  justification  for  this  procedure 
appears  to  have  been  based  on  the  hope  that  the  tuber- 
culous virus  might  prove  antagonistic  to  the  malignant 
process.  Xo  reaction  followed  the  inoculations,  and  on 
post-mortem  examination  no  trace  could  be  found  of 
tubercle  formation.  But  though  human  and  bovine 
tubercle  bacilli  may  not  be  identical,  Professor  Baumgarten 
recognizes  that  they  have  a  common  origin  and  have  become 
differentiated  only  through  residence  in  different  en- 
vironments. He  also  admits  that  some  strains  of  human 
origin  are,  without  any  preliminary  modification,  capable 
of  proliferation  in  bovine  tissues  ;  and,  as  the  non-identity 
of  the  two  types  has  not  yet  been  universally  established, 
he  considers  it  would  be  unwise  to  relax  any  regulations 
which  are  at  present  being  enforced  with  a  view  to  safe- 
guarding human  beings  from  infection  with  tubercle 
bacilli  of  bovine  origin. 

MEMORIAL  TO  THE  LATE  SIR  WILLIAM  BANKS. 
The  Committee  appointed  to  carry  out  the  establishment 
of  a  permanent  memorial  to  the  late  Sir  William  Backs 
has  adopted  two  schemes,  one  in  connexion  with  the 
University,  the  other  in  connexion  with  the  Royal 
Infirmary.  The  former  scheme  will  consist  of  an  endowed 
lectureship,  for  which  the  sum  of  ^1,500  will  be  invested. 
The  other,  and  larger,  will  be  the  establishment  of  a  rew 
cut-patient  department  at  the  Infirmary.  For  this  the 
sum  of  /i  5,000  will  probably  be  needed.  The  subscriptions 
already  promised  towards  the  joint  object  amount  to 
£3  550.  

The  Ameer  of  Afghanistan  having  applied  to  therGovern- 
ment  of  India  for  the  services  of  a  British  cfiicef  to  take 
medical  charge  of  his  household.  Major  H.  F.  Cleveland, 
Indian  Medical  Service,  will  reside  at  Cabul  with  a  staff  of 
native  subordinates. 

The  King  has  conferred  the  honour  of  CLE.  upon  Major 
Robert  Bird,  M.D.,  F.RC.S.,  Indian  :Stedical  Service, 
Surgeon  to  the  Viceroy  of  India.  It  will  be  remembered 
that  Major  Bird  was  sent  early  last  year  to  Cabul  to  treat  a 
bad  gunshot  wound  of  the  hand  from  which  the  Ameer  of 
Afghanistan  was  suffering. 

The  friends  of  the  late  Dr.  Freeman  of  San  Remo  have 
resolved  that  his  great  services  to  that  health  resort  should 
be  commemorated  in  some  permanent  way.  It  is  proposed 
to  place  a  stained-glass  window  in  the  church  of  All 
Saints,  with  which  he  was  long  associated,  and  also  to 
found  some  other  memorial  unconnected  with  any  church. 
Subscriptions  to  the  Freeman  Memorial  Fund  may  be 
sent  to  Mr.  Meysey  Turton,  British  Vice-Consul, 
San  Remo. 

Official  reports  published  recently  in  St.  Petersburg 
state  that  between  September  25th  and  October  nth  the 
Russian  Army  Medical  Staff  in  the  neighbourhood 
of  Mukden  had  to  treat  29,307  wounded  (828  officers 
and  28,479  men)  and  4,025  sick  (198  officers  and  3,827  men), 
a  total  of  33,332  sick  and  wounded.  It  will  be  remembered 
that  General  Kuropatkin's  retreat  from  Liao-Yang  took 
place  in  the  last  days  of  August,  and  that  his  abortive 
forward  movement  for  the  relief  of  Port  Arthur  began  on 
October  2nd. 

^Dii.  llcUimpJuvn  <lf.r  Tuicrcaloee.    I-eltzig:  S.  flirzel.     .904.    (Demy  8vo, 
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Infectious  Hospitals  fok  Montkeal. 
Montreal  has  for  years  been  in  need  of  a  suitable  hospital 
for  contagious  diseases,  but  in  March,  1903,  it  was  thought 
that  a  solution  of  this  problem  of  accommodation  had  been 
found.  Two  hospitals  were  to  be  erected,  the  agreement 
being  that  the  city  should  supply  the  current  expenses,  pro- 
vided that  the  directors  saw  to  the  erection  of  the  buildings 
within  a  definite  time  limit.  One  of  the  hospitals  was  to  be 
managed  by  the  directors  of  the  Notre  Dame  hospitals  for 
Boman  Catholic  patients,  the  other  by  the  directors  of  the 
Royal  Victoria,  General  and  Western  Hospitals  for 
Protestants.  The  Roman  Catholic  Board  simply  added  a 
section  for  contagious  diseases  to  their  plans  for  a  new 
hospital  and  set  to  work  at  once,  so  that  they  have  now  prac- 
tically completed  their  pait  of  the  contract. 

The  Protestants,  on  the  other  hand,  attempted  to  buy  land 
for  their  hospital  within  city  limits,  as  provided  by  the  regu- 
lations, but  met  with  such  opposition  from  the  owners  of 
adjacent  property  that  they  were  unable  to  obtain  the  site 
until  it  was  too  late  in  the  season  to  begin  building  operations. 
As  the  time  for  the  completion  of  the  contract  approached 
the  Civic  Hygienic  Committee  demanded  the  cause  of  delay, 
but  when  the  difficulty  had  been  explained,  and  it  was  stated 
that  90,000  dols.  had  been  expended  upon  a  suitable  piece  of 
land,  theyextendedtheperiodofcontractuntil  September,  1905. 
The  lack  of  funds  proved  to  be  a  serious  obstacle  in  the  way  of 
the  Committee,  and  a  public  meeting  was  called  in  order  to 
put  the  question  bafore  the  Protestant  community.  The 
chair  wab  occupied  by  Dr.  Roddick,  who  made  an  earnest 
appeal  for  liberal  donations  in  order  that  the  institution 
might  be  speedily  completed.  An  appeal  had  already  been 
made  through  the  press  about  six  months  before,  and  some 
36,000  dols.  had  been  subscribed.  This  was  utterly  inade- 
quate, even  to  make  a  beginning,  and  he  urged  upon  every 
one  present  to  do  what  he  could  to  complete  the  work 
which  had  been  begun  in  the  face  of  so  many  obstacles. 
Mr.  Koss  spoke  upon  the  necessity  of  a  hospital  for  con- 
tagious diseases,  and  pointed  hia  remarks  with  a  subscription 
of  25,000  dols.  Several  other  subscriptions  of  1,000  dols. 
were  taken  up  at  the  same  meeting,  and  there  is  some 
prospect  of  the  hospital  being  completed  according  to  the 
revised  contract. 

The  Montreal  Maternity  Hospitals. 
At  the  sixtieth  annual  meeting  of  the  Montreal  Maternity 
Hospital,  itwas  announced  that  with  15,000  dols.  more  the  new 
building,  which  is  in  course  of  erection,  would  be  free  from 
debt.  The  gift  of  40,000  dols.  by  Sir  William  McDonald,  has 
enabled  the  Committee  to  jjresent  this  very  satisfactory  report. 
It  was  also  mentioned  that  the  arrangement  entered  into  last 
December  with  the  Royal  Victoria  and  General  Hospitals  had 
been  very  successful.  Undergraduates  from  these  institu- 
tions now  took  a  three  months'  course  of  training  in  obstet- 
rical work  at  the  Maternity  Hospital,  and  passed  oral  and 
written  examinations  there  before  leaving.  In  all  353  cases 
were  treated  with  2  deaths  ;  and  when  it  is  considered  that 
practically  all  difficult  cases  among  the  poor  are  sent  to 
the  hospital  for  treatment,  the  results  are  particularly 
gratifying.  
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Fife  and  Kinross  District  Lunacy  Board. 
On  July  31st,  1903,  there  were  resident  in  this  asylniii  570 
patients,  and  on  July  31st,  1904,  there  were  were  564.  There 
were  133  admissions  during  the  year,  and  there  were  139  dis- 
charges and  deaths.  This  balance  between  the  admissions 
and  the  discharges  has  been  brought  about,  the  Commis 
fiioners  say,  by  the  policy  of  Dr.  Turnbull,  the  Medical 
Superintendent,  in  discharging  to  domestic  and  private  care 
"patients  who  have  passed  into  a  condition  of  chronic  harm- 
less insanity,  and  who  are  not  further  benefited  by  asylum 
treatment.  The  judicious  discharge,"  they  continue,  "of 
such  patients  is  desirable  from  every  point  of  view;  it  pre- 
vents undue  accumulation  and  restores  to  the  patients  free- 
dom, sane  surroundings,  and  a  melul  life."  Of  these  133 
admissions  73  were  ca.scs  of  mania,  35  were  cases  of  melan- 
cholia, 12  were  cases  of  dementia,  5  were  general  paralytics,  4 
were  epileptics,  and  there  were  4  cases  of  congenital  defect. 
As  to  the  probaiile  causes  of  insanity  amongst  the  admissions, 
moral  causes  were  assigned  in  19,  alcoholic  intemperance  in 


26— that  is,  in  19.5  per  cent.— hereditary  influences  were 
ascertained  in  43,  previous  attacks  in  31,  and  congenital 
defect  in  6.  Syphilis  was  assigned  in  3,  bodily  diseases  in  12, 
senility  in  17,  and  the  remainder  are  fairly  equally  distributed 
over  the  usually-cited  causes. 

During  the  year  there  were  47  discharged  as  recovered, 
giving  a  recovery-rate  on  admissions  of  35.33  per  cent.,  which 
though  considerably  higher  than  last  year's  recovery-rate 
(24.82)  is  lower  than  the  average  recovery-rate  of  this  asylum. 
There  were  34  discharged  as  relieved,  of  whom  15  were  handed 
over  to  the  care  of  their  relatives  and  10  boarded-out  with 
unrelated  guardians.  There  were  58  deaths  during  the  year, 
giving  the  rather  high  percentage  death-rate  on  the  average 
daily  numbers  resident  of  10.3.  There  were  11  deaths  from 
general  paralysis,  6  from  phthisis,  7  from  heart  disease  and 
21  from  cerebro- spinal  disease  other  than  general  paralysis. 
All  of  the  deaths  were  of  a  natural  kind  and  the  remainder  do 
not  call  for  more  particular  mention.  The  asylum  has  been 
free  from  epidemic  or  zymotic  disease  during  the  period 
covered  by  this  report,  the  major  accidents  were  few  in  num- 
ber, and  the  general  health  has  been  good.  The  Commissioners 
note  with  approval  that  the  District  Board  have  unanimously 
agreed  to  contribute  to  the  funds  for  maintaining  the  Patho- 
logical Laboratory  of  the  Scottish  Asylums. 

The  Recent  Strictures  on  the  Ukiversitt  of  Edinburgh. 
Professor  Cunningham,  who  presided  at  the  dinner  of  third- 
year  medical  students  in  the  end  of  December,  1904,  took 
occasion  to  make  an  emphatic  and  indignant  protest  against 
the  method  in  which  part  ot  the  report  of  the  Visitor  and 
Inspector  of  the  General  Medical  Council  concerning  the 
University  of  Edinburgh  was  drawn  up.  Not  one  charge  was 
substantiated.  He  had  examined  in  universities  in  all  the 
three  kingdoms  and  in  every  university  of  England  save  two, 
and  denied  that  ignorance  was  the  special  characteristic  of 
the  Edinburgh  student ;  on  the  contrary,  he  was  quite 
up  to  the  standard  of  other  universities.  He  showed  that  the 
report  was  founded  on  the  men  who  had  failed  (42  per  cent,  in 
clinical  surgery  against  29  per  cent,  in  medicine),  and  not  on 
those  who  had  passed.  Reinspection  would  be  made  welcome, 
and  then  the  high  standard  of  Edinburgh  would  be  made 
clear. 
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[By  OuK  Special  Commissioner.] 
I.— INTRODUCTION. 
There  are  few,  if  any,  facts  of  such  far-reaching  importance, 
and  so  well  calculated  to  cause  grave  concern  to  the  adminis- 
trative heads  of  home  departments,  as  the  steady  increase  in 
the  number  of  those  recognized  to  be  insane,  an  increase, 
as  the  recently-issued  report  of  the  Lunacy  Commissioners 
shows,  which  is  out  of  all  proportion  to  the  increase  in  the 
general  population.  Whatever  the  cause  of  this  increase 
may  be-  whether  it  be  extrinsic,  depending  on  the  increased 
pressure  and  strain  of  modern  times,  on  a  comparativel.v 
rapid  change  from  a  natural  and  out-of-door  environment  to 
that  pertaining  to  a  mwhanical  and  industrial  era,  to  an 
elevation  of  sanitary  and  hygienic  standards  and  a  corre- 
sponding elevation  of  ethical  and  altruistic  ideals,  which  in 
fostering  the  unfit  ha,^  to  some  extent  thwarted  their  former 
natural  elimination ;  or  whether  it  is  to  be  sought  in 
an  intrinsic  deterioration,  a  declining  national  vigour  of 
which  the  increase  in  insanity  is  merely  a  symptom-  -  the 
fact  remains  that  the  asylums  throughout  the  country  are 
becoming  glutted  with  sad  wrecks  of  humanity,  whose 
accumulation  is  imposing  a  serious  financial  burden  on  tho 
community.  The  presence  of  this  burden  has  been  felt  in 
many  countries  besides  our  own.  Administrative  diparl- 
ments  in  Germany,  France,  Italy,  and  Holland  are  fully  alive 
to  this  evil  and  have  tried  various  means  for  its  mitigation, 
and  it  becomes  us,  in  the  lii^ht  of  their  experience,  to  inquire 
whether,  apart  from  all  question  of  the  cause  of  this  increase 
and  its  possible  diminution,  the  means  employ«d  in  this 
(country  for  the  care  and  treatment  of  the  insane  poor  are  the 
best  which  can  be  devised  commensurately  with  the  outlay 
devoted  to  that  purjiose.  A  study  of  the  reports  of  medical 
superintendents  submitted  to  n.s  fro::i  time  to  time,  and  of  the 
reports  of  the  Commissioners  in  Lunacy,  leads  us  to  doubt 
whether  this  is  the  case  either  from  n  pecuniary  stnndpoint 
or  that  of  the  welfnre  of  the  patients.  In  saying  this,  h(<wever, 
we  wish   it  clearly  to  be  understood  that  we  in  no  way  die- 
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arage  the  efforts  of  the  medical  officers  and  other  officials, 
who,  in  the  face  of  great  difficulties,  discharge  efficiently  their 
onprous  duties. 

The  increase  in  the  number  of  the  certified  insane  in 
England  is,  according  to  the  report  of  Lunacy  Commissioners, 
almost  entirely  confined  to  the  pauper  class.  The  total  num- 
ber of  certified  lunatics  in  England  and  Wales  on  January 
ist,  1904,  was  177,199  persons,  of  whom  io5,77i  were  pauper 
patients.  Of  these,  8S,66owere  housed  in  county,  borough, 
and  metropolitan  district  asylums,  11,364  in  workhouses, 
5,516  were  outdoor  paupers,  and  the  small  remainder  were 
inmates  of  licensed  hospitals  and  houses.  The  question  thus 
practically  narrows  itself  down  to  a  study  of  the  conditions 
obtaining  in  county  and  borough  asylums,  and  the  manner  in 
which  these  asylums  meet  their  ever-increasing  exigencies. 
The  disadvantages  under  which  these  asylums  labour  are  known 
by  all  who  have  studied  the  question.  Over  and  over  again 
in  the  reports  of  asylum  superintendents  we  meet  with  men- 
tion of  overcrowding  and  its  attendant  ill-effects,  an  increased 
death-rate,  particularly  from  tuberculous  diseases  and  asylum 
dysentery,  and  all  the  discomfort  and  retarded  recovery  of 
patients  consequent  on  the  herding  together  of  so  many 
diversely  afflicted  patients  in  the  same  wards.  This  over- 
crowding is  so  considerable  that  a  reference  to  the  Blue  Book 
mentioned  above  shows  that  in  over  a  third  of  the  county  and 
borough  asylums  the  average  daily  population  for  1903  was  in 
excess— in  many  cases  considerably  in  excess — of  the  proper 
accommodation  provided.  Even  this  does  not  fully  state  the 
case,  for,  owing  to  a  considerable  preponderance  of  female 
over  male  cases,  or  vice  versa,  there  may  be  local  overcrowd- 
ing, whilst  the  total  accommodation  may  be  in  excess  of  the 
inmates  at  any  one  time.  The  difficulty  of  classification  and 
distribution  of  patients  according  to  their  condition  is  thereby 
also  impeded  ;  it  may  even  be  impossible,  and  this,  which 
cannot  fail  to  exert  a  serious  effect,  has  been  the  subject  of 
unfavourable  comment  by  many  medical  superintendents. 

To  meet  the  ever-increasing  numbers,  large  and  costly  addi- 
tions have  constantly  to  be  made  to  the  asylums.  The  Com- 
missioners speak  in  unequivocal  terms  of  this  tendfrney  unduly 
to  increase  the  size  of  these  institutions  : 

We  are  unable  to  view  without  grave  concern  the  modern  tendency  to 
undue  increase  in  the  size  of  asylums  for  tlie  insane  poor,  and  we  think 
the  time  lia3  arrived  when  we  should  renew  our  protest  against  it.  Its 
advocates  justify  it  principally  on  the  ground  of  convenience  and 
economy,  and  it  this  were  proved  and  there  were  no  weighty  counter- 
balancing evUs  we  should  have  no  ade(iuate  grounds  for  the  expression 
of  adverse  views.  This  is.  however,  in  our  opinion,  far  from  being  the 
case.  We  have  never  failed  to  recognize  the  serious  financial  I^urden 
which  the  continually  increasing  accumulation  of  the  insane  poor  is 
imposing  upon  the  community,  or  to  sympathize  with  every  legitimate 
and  practical  ertort  to  lessen  its  onerous  character. 

.\^  we  have  pointed  out  in  previous  reports,  we  think  that  this  might 
be  done  to  an  appreciable  extent  by  the  building  of  asylums  of  simpler 
form  of  construction,  in  which  the  aged  and  harmless  class  of  patients, 
who  are  now  removed  in  increasing  numbers  from  their  homes  and  from 
the  wards  of  workhouses  into  asylums  which  have  been  built  and  lifted 
for  acute  cases,  might  be  accommodated  and  maintained  at  a  somewhat 
cheaper  rate. 

They  then  show,  as  we  have  above  stated,  that  the  Incidence 
and  death-rate  from  asylum  dysentery  and  phthisis — the 
bane  of  asylums — increase  pari  pafssu  with  the  population. 
Further,  they  point  out  that  if  an  asylum  is  enlarged  beyond  a 
certain  size  the  increase  ceases  to  effect  an  economy  in  money, 
but  quite  the  reverse ;  and  they  continue : 

For  these  and  many  other  reasons  of  a  similar  nature  we  regard  the 
present  tendency  unduly  to  enlarge  county  asylums  as  distinctly  retro- 
gressive and  opposed  to  the  best  interests  both  of  the  insane  poor  and 
of  the  public  upon  whom  falls  the  burden  of  their  maintenance.  Justice 
and  economy  alike  demand  that  the  means  which  are  provided  to  re- 
Instate  in  health  of  mind  and  body  those  of  the  industrial  classes  who 
fall  by  the  way  should  be  those  which  arc  best  calculated  to  secure  that 
rc-.ult  in  the  speediest  and  most  ellectual  manner,  and  this  we  believe 
lo  be  hindered  by  the  undue  growth  of  asylums. 

The  authorities  are  thus  face  to  face  with  the  necessity — a 
necessity  vvhich  shortly  must  become  urgent— of  erecting  new 
asylums  involving  the  expenditure  of  much  public  money. 
The  proportion  of  lunatics  to  general  population  has  increased 
so  mucli  of  late  years  that  whereas  in  1894  there  were  in 
ICngland  and  Wales  327  sane  persons  for  every  certified 
lunatic,  in  1904  there  were  only  288.  Thus  if  the  ratio  be 
maintaine'3— and  the  tendency  is  towards  a  decided  incre>ase 
—and  the  increase  in  the  population  is  continued  at  its 
present  rate  during  the  next  ten  yeais,  a  score  of  new  asylums 
built  at  a  cost  in  buildings  and  land  of  bt-tween  five  and  six 
millions  will  hardly  contain  the  increase.  We  do  not  propose 
to  discuss  the  financial  question  in  detail,  but  if  there  should 


be  any  scheme  by  which  this  expenditure  can  be  avoided  an(3 
at  the  same  time  as  good  or  better  results  obtained  in  the 
treatment  of  certain  of  the  insane,  a  pecuniary  saving  musS 
be  regarded  as  a  very  cogent  reason  for  its  adoption. 

The  history  of  the  methods  of  management  of  the  insane 
makes  interesting,  if  at  times  painful,  reading,  but  the  most 
noticeable  and  hopeful  feature  of  its  evolution  has  been  the 
steadyameliorationoftheirenvironmental condition.  Thedun- 
geons  in  which  they  were  formerly  immured  have  given  place  to 
cells,  and  cells  to  spacious  wards  ;  former  brutal  methods  of 
mechanical  restraint  have  been  abolished,  in  fact,  restraint 
of  any  kind  is  now  practically  obsolete,  and  the  rigid  incarcera- 
tion of  the  inmates  within  the  walls  of  the  old-time  madhouse 
has  been  so  far  relaxed,  that  in  England  to-day  over  30  per 
cent,  walk  out  weekly  beyond  the  asylum  grounds.  This 
removal  of  barriers,  however,  has  attained  its  most  striking: 
development  in  recent  years  by  the  adoption  in  many  coun- 
tries o!  the  system  of  the  family  care  of  the  insane,  practised 
tor  hundreds  of  years  at  C4heel,  in  Belgium,  or  of  some  modi- 
fication of  that  system.  In  Scotland  since  1862,  at 
Lierneux,  in  Belgium,  since  1S84,  and  more  recently  at 
Dun-sur-Auron,  Ainay,  and  Levet,  in  France,  at  Yeldwijkand 
elsewhere,  in  Holland,  at  numerous  centres  in  Germany  and 
also  in  Italy,  colonies  and  villages  attached  to  asylums  have 
been  formed  which  have  been  everywhere  attended  with 
eminently  satisfactory  results.  Russia  and  Austria  have  also 
adopted  this  system,  and  there  can  be  no  question  that  ita 
application  in  England  to  a  considerable  class  of  the  asylum 
population— chronic,  harmless,  and  incurable  cases — would 
relieve  the  present  state  of  congestion  of  asylums,  would  for 
many  years  obviate  the  necessity  of  erecting  fresh  asylums  and 
extending  existing  structures,  would  to  an  appreciable  extent 
diminish  the  burden  which  the  maintenance  of  the  unfit  lays 
more  and  more  heavily  on  the  shoulders  of  the  fit,  and  would 
be  of  marked  benefit  to  the  sufl'erers  themselves. 

Many  alienists  in  this  country  are  well  acquainted  with  the 
working  of  this  system  of  family  care,  either  by  personal 
inspection  of  the  various  colonies  or  through  the  writings  ol 
Letehworth,  Sir  Arthur  Mitchell,  one  of  the  two  I>eputy 
Commissioners  first  appointed  after  the  passing  of  the 
Scottish  Lunacy  Act  of  1857,  Drs.  Sutherland  and  J. 
Macpherson,  Commissioners  in  Lunacy  in  Scotland,  Sir  John; 
Sibbald,  Mr.  T.  W.  L.  Spence,  the  Secretary  to  the  Scottish 
Lunacy  Commission.  Dr.  Oonolly  Norman,  Dr.  Peeters,  the 
present  head  of  the  Gheel  Colony,  and  many  others  ;  but  the 
meetings  of  the  Congres  International  de  I' Assistance  dee- 
AlienfSs  et  spi'^cialement  de  leur  Assistance  Familiale  held,  at 
Antwerp  in  September,  1902,  and,  under  the  name  of  the 
International  Home  Keliet  Congress,  at  Edinburgh  in  June 
of  this  year,  have  done  much  to  quicken  interest  in  this- 
important  question,  to  spread  information  as  to  the  results 
obtained  in  the  more  modern  settlements,  to  remove  doubts 
as  to  the  practical  workability  of  this  system,  and  to  estab- 
lish in  irrefutable  fashion  its  favourable  influence  upon  a  large 
section  of  the  mentally  afflicted.  These  meetings  were- 
attended  by  men  of  international  repute,  fully  representative 
of  the  best  Continental  and  British  expert  opinion,  and  the 
resolutions  adopted  at  the  Antwerp  meeting  are  so  importanfi 
and  authoritative  that  they  must  be  quoted  here  : 

1 .  That  the  system  of  family  care,  in  all  its  forms,  should  be  appKeflS 
in  the  largest  measure. 

2.  The  most  practical  way  of  initiating  the  system  of  family  care  is  to 
institute  it  in  the  villages  near  asylums,  the  patients  being  placed  with, 
carefully-selected  families,  and  kept  under  the  regular  and  direct  sur^ 
veiUance  of  the  doctors  of  the  asylum. 

3.  i't)  For  a  very  considerable  proportion  of  the  insane,  the  family 

colony  represents  the  most  free  .and  least  costly  system  of  care,  as- 
well  as  an  important  curative  co-eflicient. 
('1)  The  system  of  family  care  can  be  added  to  every  asylum  institu- 
tion organized  in  acc-ordanco  with  modern  acquirements,  especi- 
ally when  the  attendants  and  their  families  are  in  favourable  con- 
ditions as  regards  their  liouses,  etc. 
(c)  The  generalization  of  this  form  of   care  can   only  be  effeoteS 
by  putting  it  into  prnctice  round  large  establishments  in  cman 
groups  that  can  form  the  nucleus  for  true  family  colonies. 
Id)  The  adoption  of  the  system  of  family  colonies  can  arrest,  actively 
and  economically,  the  continual  encumbrance  of  the  asylums. 
These  resolutions,  whose  authoritative  value,   as  Dr.  Ford 
Kobertson  has  said,  cannot  be  impugned,  are  so  completely  at 
variance  with  the  common  practice  in  England  that  it  behoves 
us  to  give  to  the  methods  and  results  of  the  family  care  of  the 
insane  the  most   careful  consideration.     As  the  Colony  at 
Gheel  is  the  oldest  example  of  this  system,  and  the  type  o5 
which  the  others  are  raodifications,   it  will  be  described  first, 
published  accounts  being    checked    by    observations    made 
during  a  recent  visit. 


Jan.  7,  1905. J 
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NOVA   ET    VETERA. 

THE  SURGEON-IN-CHIEF  OF  THE  GRANDE  ARMEE. 
A  NOTEWORTHY  feature  in  the  reports  from  the  seat  of  war 
that  have  been  published  in  the  newspapers  has  been  the 
absence  of  sensational  descriptions  and  realistic  details  of 
battlefields.  This  is  all  the  more  remarkable  since  war 
correspondents,  as  a  rule,  revel  in  the  play  of  destructive 
forces,  and  might  almost  be  thought  to  write  with  blood 
instead  of  ink.  This  novel  reticence  may  be  due  to  strict- 
ness of  censorship;  but  it  is  by  no  means  unlikely  that  the 
real  cause  is  that  the  carnage  has  been  ao  appalling  and  the 
amount  of  suflering  so  unspeakable  that  even  sensation- 
mongers  felt  that  the  recital  would  "stagger  humanity." 
Moat  writers  on  war  dwell  on  its  glories  and  keep  its  horrors 
discreetly  veiled.  AVe  think  this  is  to  be  regretted,  for  if 
the  truth  were  fully  told,  the  bare  facts  would  plead  more 
powerfully  against  war 
than  the  most  eloquent 
expression  of  a  platonic 
love  of  peace.  Rulers  of 
countries  in  which  mili- 
tarism is  rampant 
naturally  do  not  wish 
that  people  should  know 
the  truth ;  hence  the  ex- 
hibition of  Verestchagin's 
terrible  pictures  of  the 
realities  of  war  was  for- 
bidden in  Germany.  Till 
people  everywhere  are 
made  to  feel  that,  in  the 
terse  phrase  of  General 
Sheridan,  "war  is  hell," 
they  will  be  misled  by 
dreams  of  military  glory. 
No  people  have  ever  loved 
this  kind  of  glory  more 
passionately  than  the 
French,  to  whom  the 
Napoleonic  legend,  full  as 
it  is  of  blood  and  savagery 
and  shame,  is  still  a  living 
source  of  national  pride 
and  inspiration.  This 
legend  has  survived  the 
most  destructive  criticism 
by  such  writers  as  Lanfrey 
and  Taine,  and  it  is 
probably  too  deeply  im- 
planted in  the  very  founda- 
tion of  the  French  charac- 
ter to  be  uprooted. 

Something  may,  how- 
ever, be  done  to  dissipati- 
the  legend  by  a  back 
written  by  a  fervent  ad- 
mirer of  Napoleon  which 
was  published  a  few 
months  ago.  This  is  the 
private  diary  kept  by 
Baron  Percy,  Surgeon-in- 
Chief  of  the  Grande  Arm(''e 
through    several    of 

Napoleon's  campaigns.'  References  to  the  diary  are  made  by 
two  of  Percy's  biographers,  but  the  manuscript  originals 
were  only  recently  discovered  by  M.  Emile  Longin  in  Egypt, 
where  they  were  found  in  the  possession  of  M.  Charles 
Laroche,  engineer  to  the  Suez  Canal  Company,  who  is  a 
grandnephew  of  Baron  Percy. 

The  diary  is  incomplete,  and  M.  Longin,  after  persevering 
inquiries  among  all  the  old  campaigner's  surviving  relatives, 
has  been  driven  to  the  conclusion  that  the  missing  puts  are 
lost  beyond  hope  of  recovery.  The  existing  diary,  which 
«'oyprs  the  period  from  1799  to  1809,  is  contained  in 
thirteen  notebooks  of  a  size  which  could  conveniently  Lc 
carried  in  the  pocket.  Tlie  notes  were  written  sometiines 
actually  on  the  field,  but  moat  often  in  bed  by  the  light  o(  a 
Bmoky  lamp  or  a  wax  candle  taken  from  a  church.  I'Vom 
their  disjointed  character,  the  freedom  of  the  language,  and 

^Journal  tlet  Campagncn  dv  Baron  Vercy,  ChlrurKlooen  Cliuf  do  luGrnndo 
Ai-miSo.  Publics  d  aprfta  las  mauuscrlts  tucdlts.  aveo  uuu  luU'uau<Uou  i-ac 
M,  Kmile  Cougln.    Paris.    1904.    (pp.  IxxvU  and  537.) 


the  intimacy  of  the  confidences,  it  is  clear  that  they  were 
written  without  any  thought  of  publication.  This  gives  them 
a  special  value  as  being  the  faithful  record  of  the  impressions 
of  a  patriotic  Frenchman,  whom  the  glory  of  the  conqueror 
never  blinded  to  the  terrible  coat  in  life  and  suffering  by 
which  it  was  won.  In  his  diary  he  shows  not  so  much  of  set 
purpose  as  by  the  mere  veracity  of  narrative  the  seamy  side 
of  war. 

Percy  was  a  man  of  very  independent  character,  whose 
whole  heart  was  in  the  work  which  his  hand  found  to 
do,  and  whodid  it  with  bis  might.  He  was  a  man  of  singular 
honesty  and  integrity  of  character  and  of  a  fine  humanity, 
which  shows  itself  naturally  in  his  references  to  the  sick  and 
wounded.  He  remained  throughout  a  time  of  general 
unbelief  a  staunch  Catholic,  who  practised  his  religion  in  an 
unostentatious  manner.  Like  one  or  twoothersof  Napoleon's 
officers,  he  carried  his  Bible  about  him  in  all  his  wanderings, 
reaiing   it  every  day  and  often  quoting  it,  in  the  Vulgate 

version,  even  in  papers 
presented  to  the  Academy 
of  Surgery. 

Although  the  whole  of 
his  professional  life  was 
spent  with  armies  in  the 
field  he  was  from  first  to 
last  a  surgeon,  and  felt 
the  trappings  of  the  sol- 
dier which  he  was  com- 
pelled to  wear  incongruous 
and  burdensome. 

Pierre  Francois  Percy 
was  born  on  October  2Sth, 
1754,  at  Montagney-lez- 
Pesmes,  a  village  in  what 
is  now  the  Haute-Sa6ne 
department,  where  his 
father  practised  as  a  sur- 
geon. It  has  been  stated 
that  the  family  migrated 
from  England  with  the 
.■^tuarts ;  but  the  only 
foundation  for  this  legend 
appears  to  be  a  joke  of 
the  Duke  of  Northumber- 
land, who  used  to  speak  of 
the  surgeon-in-chief  as 
' '  my  cousin  Percy."  The 
family  was  settled  in 
Franche-Comt6  long  be- 
fore the  expulsion  of  the 
Stuarts  from  England,  and 
Percy  himself  said  with 
just  pride:  "  Men  of 
science  have  no  need  of 
ancestors  ;  they  belong  to 
the  universe."  He  re- 
ceived his  early  education 
at  the  Royal  College  of 
Besanvon.  His  father, 
who  had  served  as  a  sur- 
geon-major in  the  army 
and  had  left  the  service 
in  disgust,  had  often  been 
heard  to  say  that  he 
would  rather  strangle  liis 
children  than  sufl'er  them  to  adopt  his  own  profession. 
Bat  Pierre  Francois  soon  showed  so  decided  a  vocation  to 
.surgery  that  his  father  allowed  him  to  follow  the  bent 
of  his  genius.  Young  Percy  therefore  studied  at  the 
University  of  Besanfon,  where  his  career  was  so  brilliant 
that  he  was  admitted  to  the  doctor's  degree  in  1775  on 
payment  of  a  merely  nominal  fee.  After  a  short  period 
of  further  study  in  Paris,  where  he  attracted  the  notice 
of  the  famous  Louis,  then  Secretary  of  the  Royal  .\cadeniy  of 
Surgery,  Percy  entered  the  army  as  an  aide-major  in  1776. 
From  the  first  he  was  distinguished  by  his  keeii  interest  in 
his  professional  work.  An  operation  of  his,  which  proved  the 
possibility  of  reproduction  of  the  lower  jaw  or  ol  a 
solid  substance  serving  the  purpose  of  that  bone, 
attracted  the  attention  of  the  Academy  of  Surgery, 
to  which  he  presented  many  <'ommunications.  In  1782  he 
was  promoted  to  be  surgeon-inaj  ir.  At  Stras.«burg,  wliither 
he  went  with  his  regiuient,  he  used  the  opportunities  oilered 
by  the  hospitals  and  libraries  of  enlarging  his  knowledge.    lu 
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1784  he  was  made  a  corresponding  member  of  the  Academy  of 
Surgei'y  which  awarded  him  several  prizes  for  essays  and  in- 
ventions. So  many  prizes  indeed  did  he  win  that  he  was 
asked  not  to  compete  further  "in  order  to  reanimate  in  some 
degree  the  general  emulation  which  such  continued  successes 
threatened  to  extinguish." 

In  1792  he  was  appointed  Consulting- Surgeon  to  the  Re- 
publican Army  in  the  North.  While  giving  perfect  satis- 
faction to  his  chiefs  he  found  time  to  send  a  last  memoir  to 
the  Academy  of  Surgery  in  which  he  discussed  the  advantages 
anddrawbaeksof  artificial  sleep,whether  before  or  after  surgical 
operations.  Afterwards  he  served  with  the  armies  of  the 
Moselle  and  the  Rhine,  winning  the  highest  praise  for  his  ser- 
vices and  for  his  courage  from  no  less  distinguished  a  soldier 
than  Pichegru.  Nooneinthearmy,  infact,  exposed  himself  more 
than  Percy ;  he  was  wounded  three  times,  and  at  Mannheim 
he  carried  a  wounded  officer  out  of  fire  on  his  shoulders,  a 
deed  of  valour  which  in  our  own  day  would  have  won  for  a 
British  soldier  the  coveted  distinction  of  the  Victoria  Cross. 
"The  bridge  over  the  Rhine,"  says  his  biographer  Lament, 
"  wasswept  by  twelve  guns,  and  the  French,  who  were  on  the 
opposite  bank,  filled  with  admiration  of  so  splendid  an  action, 
sustained  by  their  cheers  the  eflbrts  of  the  surgeon-in-chief, 
under  whose  feet  the  broken  pontoons  were  threatening  to 
give  way.  He  had  the  good  fortune  to  reach  in  safety  the 
bank  occupied  by  the  army,  and  to  deposit  there  the  wounded 
man,  whom  he  had  refused  to  abandon." 

Percy  distinguished  himself  no  less  in  the  campaign  of  1796, 
where  he  attracted  the  favourable  notice  of  his  Commander-in- 
chief,  Moreau.  M.  Longin  claims  for  Percy  the  invention  of 
movable  ambulances,  which  has  been  attributed  to  Larrey. 
The  Republic  had  destroyed  the  old  medical  service  of  the 
army  and  had  put  the  sanitary  officers  under  the  orders  of ' '  war 
commissioners,"  who  when  not  corrupt  were  imliflerent  and 
incapable.  Ambulances  and  field  hospitals  did  not  exist. 
Even  at  head  quarters  there  was  no  equipment  for  the  treat- 
ment of  the  sick  and  wounded.  Iq  one  corps  the  surgeons 
had  nothing  but  a  single  case  of  instruments,  half  a  pound  of 
pommade  agglutinative,  and  a  small  packet  of  worn  linen. 
Writing  on  the  subject  Percy  says :  "What  management !  To 
see  the  indifferenqe,  the  lethargic  sleep  of  all  the  people  at 
the  head  of  affairs.  When  one  speaks  to  them  of  hospitals  it 
might  be  believed  that  a  sick  or  wounded  man  ceases  to  be  a 
man  when  he  can  no  longer  be  a  soldier." 

In  1799  he  was  surgeon-in-chief  of  the  army  of  Mayence. 
At  this  time  his  relations  with  the  War  Office  be- 
came strained  almost  to  breaking  point.  Having  applied 
for  the  confirmation  of  some  surgeons  to  whom  he  had  given 
temporary  appointments,  he  received  a  letter  from  Paris,  in 
which  he  was  informed  that  but  for  the  favourable  reports  of 
his  commanding  officers,  he  would  have  been  severely  dealt 
with  for  not  having  sent  regular  reports  to  the  Minister  of  War. 
Percy  took  the  bold  step  of  publishing  this  letter,  together 
with  his  own  reply,  thetenour  of  which  may  be  gathered  from 
the  following  passages  : 

"  Your  letter  has  neither  surprised  nor  moved  me.  I  am  not 
accustomed  to  praise  from  Paris,  nor  do  I  ever  aspire  thereto. 
Paris  is  too  far  from  the  army.  It  is  here,  on  the  battlefield 
and  in  the  hospitals,  that  I  winsome  praises  which  have  power 
to  please  me,  and  if  you  have  served  in  a  single  campaign  you 
ought  to  know  that,  in  my  profession,  one  has  no 
time  to  give  to  these  tedious  writings  which  are  so 
much  insisted  upon  and  the  concoction  of  which  constitutes 

the  sole  merit  of  so  many  people  in  Paris "    "I 

believe  you  are  a  just  man,"  he  goes  on  to  say  to  the  Minister. 
"  You  are  said  to  be  a  wise  one,  but  you  have  been  got  at." 
He  adds,  "  Spite  will  not,  as  some  have  basely  hoped,  make 
me  send  in  my  resignation.  I  shall  remain  firm  and  impassive 
at  my  post !  I  am  willing  to  brave  the  fresh  snubs,  the  new 
insolences  with  which  envious  and  overweening  mediocrity 
will  doubtless  continue  to  pursue  me.  1  may  perhaps  be  dis- 
missed. I  expect  this  fate  without  either  desiring  or  fearing 
it.  In  that  case,  however,  the  responsibility  for  taking  away 
from  the  unfortunate  victims  of  war  their  friend,  their  support, 
their  comforter,  will  not  rest  with  me." 

Another  time,  having  occasion  to  complain  of  the  central 
authority  for  giving  poeitions  as  surgeons  to  incompetent 
persons,  he  says : 

"'ITieir  number  is  fio  great  and  their  incompetence  so 
notorious  that  the  troops  are  loud  in  their  protests  against 
this  murderous  abuse."  He  adds  that  the  inspection  gknirale 
du  feraice  de  mnt(  went  among  the  soldiery  by  the  name  of 
infeciion  gtntrate.    One  can  but  faintly  conjecture  what  would 


be  the  fate  of  a  P.M.O.  of  the  present  day  who  should  write 
to  the  War  Office  in  this  strain. 

In  1 800  Percy  tried  to  brin  g  about  an  agreement  between  com- 
manders in  the  field  that  military  hospitals  should  be  recog- 
nized as  neutral  ground  ;  his  scheme  was,  in  fact,  an  anticipa- 
tion of  the  Geneva  Convention.  The  proposal  was,  however, 
in  advance  of  the  time.  In  this  campaign  he  rendered  such 
services  that  after  the  battle  of  Memmingen  General  Lacourbe 
styled  him  in  a  dispatch  "  the  father  and  the  support  of  mili- 
tary .'^urgery."  By  a  curious  coincidence,  on  the  very 
day  this  dispatch  was  written  Percy  received  a  hectoring 
letter  Irom  Paris,  addressed  to  him  simply  by  his  title. 
Percy's  reply  is  characteristic.  He  requests  the  official 
to  whom  it  is  addressed  to  inform  the  Minister  of  War,  "in 
whose  name,  but  without  whose  knowledge,  the  most  imperti- 
nent reprimands  are  constantly  sent  to  me,"  that  his  name  is 
Percy,  whose  fame  "the  ridiculous  admonitions  of  some 
foolish  clerks  will  not  succeed  in  obscuring."  "Thatname,"he 
adds,  "  will  perhaps  live  longer  than  those  of  many  to  whom 
intrigue,  party,  or  chance  has  given  an  ephemeral  celebrity." 
"  Do  not, "he  goes  on  to  say,  "allow  him  [the  Minister]  to  remain 
in  ignorance  of  the  fact  that  the  owner  of  that  name  is  above  all 
threats  ;  that  he  has  proved  more  than  once  that  no  authority 
can  attempt  with  impunity  to  humiliate  him ;  that  he  has  no 
need  either  of  the  Minister  or  of  the  War  Office ;  that  he  has 
a  conscience,  a  fortune,  and  a  reputation  which  make  him 
independent ;  and  that,  if  in  his  wish  to  be  useful  he  bears 
patiently  the  toils  of  campaigning,  he  is  firmly  resolved  to 
make  war  against  the  insolent  fools  who  shall  dare  to  worry 
him  or  seek  to  degrade  him."  If  the  tone  of  this  letter  strikes 
the  reader  as  a  trifle  boastful,  it  must  be  remembered  that  it 
was  written  immediately  after  a  terrible  battle,  in  which 
Percy  had  spent  himself  without  stint. 

In  the  early  days  of  the  Consulate  he  was  appointed  an 
Inspector-General  of  the  Sanitary  Service  of  the  Army,  and 
Professor  of  Surgical  Pathology  in  the  Ecole  de  Sant6,  which 
was  established  in  1794.  He  was  very  successful  as  a  teacher, 
for  in  addition  to  his  enormous  practical  experience  he  knew 
the  whole  literature  of  his  art. 

In  1805  Percy  for  the  first  time  served  under  Napoleon. 
After  the  battle  of  Ulm  it  fell  to  him  to  reorganize  the  hospi- 
tals in  Vienna,  and  he  distinguished  himself  greatly  at 
Austerlitz.  Thence  onwards  he  served  almost  continuously 
in  Germany,  Poiand,  and  Spain,  till  1809,  when  an  acute 
ophthalmia  and  failing  general  health  made  him  unfit 
for  further  campaigning.  He  was  deprived  of  his  appoint- 
ments at  the  Restoration,  but  lived  surrounded  by  honour, 
love,  and  all  that  should  accompany  old  age  till  1S25. 
Napoleon,  who  had  the  highest  regard  for  him,  left  him  a 
legacy  of  ;^2,oco.  He  was  created  a  Baron  with  a  gift  of 
£i,fioo,  a  member  of  the  Institute  of  France,  and  a  Com- 
mander of  the  Legion  of  Honour.  He  also  received  many 
marks  of  esteem  from  the  King  of  Prussia,  the  Emperor  of 
Russia,  and  other  Sovereigns.  He  was  held  in  an  affectionate 
respect,  which  almost  amounted  to  veneration,  by  his  brethren 
and  countrymen. 

Percy's  diary  shows  that  the  medical  service  of  the 
French  army  was  almost  as  defective  under  the  Empire 
as  under  the  Republic.  For  this  the  vast  numbers  of  sick 
and  wounded  to  be  dealt  with  and  the  rapidity  of  Napoleon's 
movements  were  partly  responsible.  But  the  main  fault 
lay  with  the  bureaucrats  of  Paris,  against  whose  corrup- 
tion and  incompetence  even  the  organizing  genius  of 
Napoleon  could  not  prevail.  He  complained  to  Percy  at 
Warsaw  in  1806  that  they  ruined  his  surgical  service  by 
their  constant  worrying  and  their  stupid  schemes.  He  went 
60  far  as  to  say  that  the  French  nation  had  become  the  most 
barbarous  in  JOurope  in  regard  to  the  service  of  the  hospitals, 
and  that  the  Cossacks  treated  their  wounded  better.  Percy 
worked  wonders  by  his  energy  and  forethought,  and  Napoleon 
showed  great  interest  in  his  work.  On  being  informed  after 
the  battle  of  Kylau  that  the  medical  i,%zS  had  neither  dress- 
ings nor  instruments,  the  Emperor  exclaimed,  "What 
organization  !    What  barbarism  !  " 

After  the  battle  of  Eylau  Percy  writes:  "Oh,  the  effect  of  the 
fury  of  mutual  destruction!  Never  did  so  many  corpses  cover  so 
small  a  space  ;  the  snow  was  everywhere  stained  with  blood, 
that  which  had  fallen  and  was  still  falling  began  to  hide  the 
bodies  from  the  afflicted  eyes  of  the  paseers-by.  ...  A 
multitude  of  commanders  of  corps  and  officers  of  rank  had 
perished,  the  massacre  was  frightful,  and  our  surgeons  could 
not  cope  with  the  abundance  of  wounded.  ...  At  the  lower 
part  of  the  cemetery,  on  the  side  of  the  plain,  blood  had 
flowed   m   terrible   amount;  it  was   that  of   the  Russians. 
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Around  the  church,  in  the  town,  in  the  yards,  in  the  houses, 
in  short  everywhere,  nothing  was  to  be  seen  but  dead  bodies 
of  men  and  )ior3e3 ;  wagons  passed  over  them  and  parks  of 
artillery  gashed  and  crushed  the  skulls  and  the  limbs." 
Seven  days  after  the  battle  he  describes  the  ambulance  as 
follows : 

"The  front  part  of  the  house  was  heaped  with  the  dead 
bodies  of  the  wounded  who  had  been  brought  to  the  ambu- 
lance in  a  dying  state.  In  a  room  on  the  ground  floor,  near 
and  behind  the  door,  was  a  heap  of  amputated  limbs  ;  blood 
ran  on  every  side ;  the  screams,  the  groans,  the  yells  of  the 
unhappy  men  brought  in  on  ladders,  guns,  etc.,  of  those  who 
asked  to  be  operated  on  at  once,  of  those  who  were  under  the 
knife  :  these  accents  of  suffering  and  despair,  the  agonizing 
picture  of  misery,  evil  chance,  and  suffering  presented  by 
this  refuge  of  unhappy  brave  men — all  this  was  most  moving, 
and,  although  for  the  last  sixteen  years  I  have  seen  nothing 
else,  I  cannot  accustom  myself  to  these  frightful  scenes." 
After  the  battle  of  Friediand  he  writes  in  a  similar  strain : 

'•If  one  only  saw  dead  men,  the  sight  of  a  battlefield  would 
not  be  so  fearful,  but  it  is  the  unhappy  wounded  whom  one 
can  neither  succour  nor  remove  all  at  once ;  it  is  the  dying 
whose  torments  one  must  not  put  an  end  to  that  break  a 
feeling  heart." 

We  might  go  on  quoting  whole  pages  to  the  same  effect. 
Over  and  over  again  Percy  deplores  the  impossibility  of  re- 
lieving more  than  a  fraction  of  the  overwhelming  amount 
of  suffering  with  which  he  had  to  deal.  His  descriptions 
of  the  state  of  the  hospitals,  full  of  the  stench  of  sloughing 
and  g.angrenous  wounds,  with  the  men  lying  on  rotting 
straw,  or  on  the  ground  amid  their  own  filth  without  covering, 
food,  medicine,  or  attendance,  are  so  gruesome  as  to  move 
not  only  the  heart  but  even  the  stomach  of  the  least  senti- 
mental reader. 

Time  and  again  he  denounces  the  villainy  and  incapacity  of 
the  administrators  responsible  for  these  things ;  his  appeals 
to  the  Emperor  were  always  sympathetically  received,  but 
bore  little  practical  fruit.  Yet,  if  Percy's  narrative  is  to  be 
believed,  Napoleon  was  by  no  means  lacking  in  his  solicitude 
for  his  sick  and  wounded  ;  and,  unlike  Wellington,  he  often 
visited  the  hospital. 

Another  point  which  Percy  was  always  urging  on  the  Emperor 
was  the  reform  of  the  medical  service,  for  which  he  main- 
tained that  autonomy  was  necessary.  He  represented  that 
the  medical  staff  was  an  integral  part  of  the  army,  and  that, 
as  such,  it  could  not  be  eflicient  unless  its  officers  had 
definite  rank.  For  his  own  part,  as  has  been  said,  he  cared 
little  for  the  decorative  aspect  of  military  rank,  and  he 
makes  a  3<?sting  complaint  of  being  obliged  to  wear  a  furred 
cloak,  which,  he  says,  makes  him  look  like  a  "  pandour."  But 
he  was  always  resolute  in  upholding  the  interests  of  his 
officers,  and,  though  never  asking  anything  for  himself,  he 
never  failed  to  put  forward  the  names  of  those  whom  he  con- 
sidered deserving  of  honours  and  reward. 

For  varied  adventure  and  for  the  unconscious  revelation  of 
a  character  at  once  singularly  virile  and  humane  to  the 
degree  of  tender-heartedness,  we  know  of  no  book  that  can  be 
compared  with  this  diary  of  the  Surgeon-in-Chief  to  the 
Grande  Armee.  There  is  much  in  it  to  interest  both  the  sur- 
geon and  the  general  reader,  and  it  forms  one  of  the  most 
faithful  and  thrilling  records  of  some  of  Napoleon's  cam- 
paigns. One  lays  down  the  book  with  a  feeling  of  real  affection 
for  the  sturdy  veteran  who  bore  with  cheery  fortitude  weeks 
and  months  of  journeying  through  mud  and  snow  and  sand, 
in  constant  discomfort  and  frequent  danger,  glad  if  now  and 
again  he  could  get  a  tolerable  night's  rest  in  a  deserted  hou.3e 
or  a  barn  where  there  were  neither  putrefying  corpses  nor  heaps 
of  dung.  One  rejoices  in  his  good  fortune  when  he  manages 
to  get  a  tolerable  supper  with  a  bottle  of  indiflcrent  wine. 

Baron  Percy  was  one  of  the  finest  types  of  the  army  doctor. 
He  was  respected  by  all  for  his  splendid  courage  and  hia 
soldierly  qualities,  but  it  is  evident  that  he  owed  his  great 
position  and  his  immense  influence  with  the  members  of  the 
Orande  Arm6e,  from  the  Emperor  downwards,  first  of  all  to 
their  well-grounded  belief  in  his  professional  skill. 

Dk.  Bbodbn  has  published,  through  the  Soci6t6  d'fOtudes 
Coloniales  de  Belgique,  an  account  of  a  new  case  of  trypano- 
somiasis in  a  European,  which  he  recently  observed  ou  the 
Congo.  There  are  records  now  of  several  similar  cases,  and 
th<'  chief  interest  in  them  depends  on  what  their  termination 
will  be.  Such  a  case,  it  will  be  remembered,  died  i-ecently  in 
J'Jngland  of  sleeping  sickness.  The  chief  symptoms  in  J)r' 
Broden's  case  were  headache,  some  erythematous  patches,  a 
rapid  pulse,  and  enlargement  of  the  glands. 
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In  December,  1903.  we  published  an  analysis  of  the  returns 
which  had  then  recently  been  presented  to  the  General 
Medical  Council  by  the  Admiralty,  the  War  Office,  and  the 
India  Office  in  respect  of  the  examinations  held  for  admission 
to  the  medical  departments  of  those  branches  of  H.M.  service. 
A  further  analysis  was  published  in  June,  1904,  and  the  latest 
in  December  last.  On  the  next  page  we  now  publish  a 
summary  of  all  the  aforementioned  returns,  in  the  same  form 
as  that  in  which  they  originally  appeared  in  the  Supplements 
to  this  JouBNAL  at  the  dates  mentioned,  but  with  certain 
percentage  comparisons  added  in  order  to  make  the  nett 
results  more  clear. 

The  Amount  of  Competition. 

The  first  three  tables  show  the  extent  of  the  competition 
for  admission  to  the  three  services ;  and  from  Table  I  it  will 
be  observed  that  the  proportion  of  candidates  to  vacancies  is 
highest  in  the  examinations  for  admission  to  the  Indian 
Medical  Service,  and  lowest  in  those  for  the  Koyal  Navy.  The 
competition  for  the  latter,  which  is  only  five  candidates  for 
every  four  commissions,  would  scarcely  perhaps  seem  to  be 
adequate ;  but  the  average  of  five  to  three  for  all  the  services 
combined  appears  satisfactory,  especially  when  it  is  remem- 
bered that  before  each  competition  a  number  of  would-be 
candidates  are  rejected  on  the  ground  of  other  defects  than 
those  of  scientific  knowledge ;  so  that  those  who  finally 
compete  are,  to  some  extent,  selected  men. 

From  Table  II  it  will  be  seen  that  nearly  half  of  all  the 
candidates  appear  to  be  supplied  at  present  by  English 
schools  of  medicine,  Scotland  and  Ireland  each  contributing 
about  a  quarter  of  the  total  number.  From  the  Colonies, 
Malta,  Melbourne,  and  Madras,  come  five  candidates  in  all,  or 
a  little  over  i  per  cent.,  while  two  candidates  who  held  both 
English  and  Scotch  qualifications  are  put  down  as  Mixed. 

Table  III  shows  the  way  in  which  the  commissions  vacant 
were  finally  awarded,  and  it  will  be  noted  that,  if  the  present 
condition  of  things  continues,  the  services  promise  to  be 
officered  in  the  future  by  about  one-fifth  Irishmen,  one-fifth 
Scotchmen,  and  three-fifths  English— proportions  which  difi'er 
considerably,  we  fancy,  from  those  which  have  prevailed  in 
the  past. 

Success  and  Failure. 

The  next  three  tables  (IV,  V,  and  VI)  fall  into  a  difi'erent 
category;  they  show  the  performances  of  the  candidates  of 
each  country  in  respect  of  the  following  points  (a)  the  success 
of  man  against  man  as  shown  by  the  number  of  commissions 
carried  off  by  the  teams,  so  to  speak,  of  each  country  in  pro- 
portion to  their  respective  component  numbers ;  (i)  the 
extent  to  which  the  candidates,  altliough  unsuccessful  in 
competition,  yet  proved  themselves  qualified  by  passing  the 
standard ;  (e)  the  proportion  of  men  of  each  country  who 
failed  totally  by  not  obtaining  the  lowest  qualifying  number 
of  marks,  and  thus  being  rejected  altogether.  It  will  be 
observed  that  what  we  have  called  the  English  team  comes 
out  very  much  the  best  in  all  three  particulars,  proving  some 
30  per  cent,  more  successful  in  competition  and  having  only 
some  6  per  cent,  of  total  failures  among  its  men.  It  is 
interesting,  too,  to  note  that  while  the  Scotch  team  beats  the 
Irish  team  by  some  3  per  cent.,  the  Irish  team  comes  to  the 
front  again  in  the  proportion  of  men  who  passed  the 
qualifying  standard  by  having  about  6  per  cent,  fewer  total 
failures. 

Different  Qualipyino  Bodies. 

Finally  come  Tables  VII  and  VIII,  the  first  of  which  shows 
the  preci.'ie  performance  of  the  candidates  who  represented 
each  difi'erent  qualifying  body,  and  the  second  those  of 
certain  classes  of  medical  qualifications  in  England,  Scotland, 
and  Ireland.  The  former  is  of  very  great  interest,  and  is 
worthy  of  the  closest  study  by  each  of  the  bodies  which 
figure  in  the  list ;  to  them  we  leave  it. 

The  latter  and  final  table,  however,  calls  for  some  observa- 
tions in  explanation.  In  this  the  various  degrees  and 
diplomas  which  exist  are  thrown  into  certain  natural  classes 
and  the  latter  placed  in  the  order  of  their  success.  The 
latter  is  judged  not  by  the  proportional  number  of  commis- 
sions won,  but  by  the  height  of  the  percentage  of  men  who 
passed  the  qualifying  stiindnrd,  including  tnose  who  won 
commissions,  and  by  the  consequent  lowness  of  tlie  per- 
centage of  total  failures.  It  will  be  observed,  however,  that, 
except  in  one  instance,  the  result  oi  order  of  merit  would 
have  been  the  same  if  the  percentage  of  winners  had  been 
taken  as  the  test. 
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The  following  tables  represent  an  analysis  of  the  returns 
made  to  the  General  Medical  Council  of  all  examinations  for 
the  services  since  June,  1902 — namelv.  tivo  for  the  Indian 
Medical  Service,  three  for  the  Koyal  Navy,  and  five  for  the 
Koyal  Army  Medical  Corps  : 

Table  I. 
Showing  the  Extent  of  the  Competition  for  each  Service. 


Services. 


No.  of 
Candidates. 


No.  of 
Vacancies. 


Proportion  of 
Candidates  to 
I     Vacancies. 


Royal  Naval  Medical  Service  ..  86 

Roval  Army  Medical  Corps      ...  245 

Indian  Medical  Service 83 


70 

>5I 


5  to  4 
5  to  3 
5  to  2 


Total  or  average. 


5  to  3 


Table  II. 
Showing  whence  the  Candidates  received  their  Qualifieations. 


Licensing  Body. 


Number  of 
Candidates. 


Proportion  of 
Entire  Number. 


English  Colleges  and  Universities 

Scottish         .,  .. 

Irish 

Colonial       ,, 

Mixed  


196 
106 


Total  or  average 


47.3  per  cent. 
25  6  ,. 

25  4 


Country. 

Number  of 
Commissions  Won. 

Proportion  of  all 
Commissions  Offered. 

England 

Scotland 

Ireland 

Colonies 

Mired     

15+ 
5' 
48 

2 

59.S  per  cent. 

19  8 

•87 

257 

Table  V. 

Shoicinr/  the  Percentage  of  CarvMates  who  Paused  the  Qualifying 

ktandaril,  including  thoie  who  Gained  Commissions. 


Table  III. 

Showing  the  Proportion  of  Commissions  Gained  by  the  Candidates 
of  each  Country. 


Country. 


Number  of 
Caudidates. 


Number 

who  Gained 

CommisBions. 


Proportion  of 
Success  to 
Candidates. 


England 

Scotland 

Ireland 

Colonies 

Mixed 


196 
106 


43 


7S  I  per  cent. 

48  I 

45.7 

40.0        „ 


Total  or  average 


Coiiulries. 


Nu;;iber  who 
Entered. 


Number  who 
Passed  the 
Standard. 


English  candidates . 

Scottish 

Irish 

Colonial 

Mixed  ., 


19D 
106 
105 

5 


183 
77 
84 


Proportion 
to  the  Total. 


93  3  per  cent. 
72.6        „ 
800        ,, 
40.0        ,. 


Total  or  average 


343 


84.1 


Table  VI. 

Showing   the  Proportion  of  those  who  Failed  Totally  amang  the 

Candidates  of  Each  Country. 


Country. 


Number  of 
Candidates. 


Number 
Rejected. 


Proportion 
of  Total 
Failures. 


English  candidates  . 

Scottish 

Irish 

Colonial 

Mixed 


'3 
29 


6  6  percent. 
27  4 
219        t. 


Total  or  average 


Table  VII. 
Showing  Details  of  the  Performance  of  each  Class  of  Candidate. 


Table  IV. 

Showing  the  Relatice  Success  of  the  Candidates  of  Each  Country 
in  Proportion  to  their  liespectiie  Numbers. 


^ 

*-i 

(Jualifications. 

UJ    CO 

0  W 

^6 

a 
1 

s 

Qualified 
but 
Unauccessfu 

•0 

1 

5" 

1^ 
II 

English  Conjoint  Board  alone     

140 

io3 

=3 

7 

77 

and  Oxford  degree... 

3 

2 

0 

0 

and  Cambridge  „    .. 

3 

3 

0 

0 

— 

,,              and  Loudon        „    .. 

12 

11 

I 

0 

9' 

and  Durham       

1 

1 

0 

0 

„              .,              aud  Edinburgh  ,.    .. 

I 

I 

0 

0 

and  English  L  S.A. 

I 

1 

0 

0 

- 

English  Apothecaries'  Society  alone    

10 

7 

I 

2  '  70 

and  London 

degree   

1 

1 

0 

0  t  — 

English  Apothecaries'  Society  aud  Scottish 

diploma 

1 

1 

0 

London  degree  alone 

2 

2 

0 

0 

and  Manchester  degree 

X  . 

1 

0 

0 

— 

Cambridge  degree  alone     

4 

a  , 

X 

0 

7R 

Durham                  „              

10 

8  . 

0 

2 

to 

Manchester            ,.              

a 

'    S 

I 

2 

62 

Birmingham          ..              

r  • 

I  ' 

0 

0 

— 

Scottish  Conjoint  Collegesalone 

^n 

»5 

8 

14 

•^t> 

and    Edinburgh 

degree   

I 

0 

0 

I 

— 

Aberdeen  degree  alone       

13 

7 

4 

2 

St 

Edinburgh           „                 

48 

24 

12 

12 

.10 

Glaspow               .,                 

6 

4 

2 

D 

66 

Irish  Conioint  Colleges  alone      

41 

14 

16 

II 

34, 

Dublin  University  alone     

41 

20 

14 

8  '  4^ 

Koyal  University  of  Ireland        

32. 

t4  ' 

4 

4      6? 

Colonial  universities 

5 

2 

2 

Total  or  average 

4:4 

91 

f6 

62 

Qualifleations. 


Table  VIII. 
Percentage  Comparison  of  the  Work  of  certain  Classes  of  Candidates. 


Number 

of  C.ID- 

dida'cs 


English  Conjoint  diploma  and  Knglish  degree. 

English  Conjoint  diploma  alone 

Knglish  degrees  alone 

Irish  ilegrci  9  alone       

Sf-ottitjli  d'■^'recs  alone 

Irish  ConJ'.int  diploma  alone         

Scottish  Conjoint  diploma  alone 

Other  classes  together 


Gained       Qualified        Tnt..i 

Com-      I     but  un-   I  „,„?  fi '  <j 
iiissions.  isuccessfnl     q»»i>"cd. 


i3 

■7 

iS 

HO 

loS 

'"i ; 

26 

20 

2 

12 

64 

34 

18 

52 

67 

35 

i3 

S3 

4< 

14 

j6 

3" 

38 

16 

8 

24 

90 

>3 

3 

16 

Total  or  average 


Number    ^^^'^'^^"■^'^Vercenfa-ftc-  Percentage      rir^r.,- 
rejeeted.     ^viniiers    '  luilirted.     rejected.  ,     '-'™^i- 


54.4 

100  0 

co.o 

I 

77  I 

95.0 

o:;  0 

2 

/6.9 

846 

154 

3 

53.1 

SI.2 

18.7 

4 

52.2 

79.1 

20.9 

5 

341 

73  2 

26.8 

6 

42  I 

63.1 

3«9 

— 

■'4.  1 

T  5,  9 

- 
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It  will  be  noted  that  those  who  held  the  English  Cocjoint 
diploma  and  an  English  degree  come  out  best,  all  of  lliem 
passing  the  standard,  and  94  per  cent,  of  them  proving 
winners  in  competition.  They  were,  however,  only  eighteen 
in  number,  and  close  upon  their  heels  come  the  men  holding 
nothing  but  the  English  Conjoint  diploma,  to  the  number  of 
140.  Of  these  95  per  cent,  passed  the  .standard,  and  they  thus 
'■bpat  by  10  per  cent,  those  holding  English  degrees  alone. 
This  on  reference  to  Table  VIE  is  seen  to  be  due  to  a  rather 
iieavy  total  rejection  rate  among  the  Victoria  University 
(Manchester)  and  Durham  candidates,  20  per  cent,  in  the 
iJatter  case,  and  25  per  cent,  in  the  former.  The  men  holding 
«ither  Scotch  or  Irish  degrees  alone  come  very  close  together, 
both  in  point  of  numbers  and  of  success  and  failure.  As  to 
'the  Scotch  and  Irish  Conjoint  men  it  will  be  observed  that 
th-e  Scotch  are  well  in  front  as  regards  winners,  but  fall  con- 
siderably behind  in  the  matter  of  total  failures. 

The  extent  to  which  any  of  these  classes  are  above  or  below 
the  average  of  absolute  success,  relative  success,  or  total 
failure  may  readily  be  calculated  by  comparing  the  percent- 
ages of  each  with  the  figures  given  at  the  bottom  of  the  table. 
In  Table  ^'III  the  percentages  of  comparative  success  and 
total  failure  are  not  given,  but  many  of  them  can  be  found  in 
Table  VII,  and  we  have  mentioned  those  of  Durham  and 
Manchester.  Of  the  other  universities  which  entered  any 
appreciable  number  of  c.indidates,  Glasgow  and  Cambridge 
alike  had  no  total  failures,  Edinburgh  25  per  cent..  Dublin 
(University  19  per  cent..  Royal  University  of  Ireland  18  per 
•cent.,  and  Aberdeen  15  per  cent.  Perhaps  the  most  striking 
'thing  about  all  the  figures  is  the  position  occupied  by  the 
lEnglish  Conjoint  men,  with  77  per  cent,  of  absolute  winners, 
.iind  only  5  per  cent,  of  failures,  out  of  the  l^rge  number  of 
■140  candidates.  The  London  L.S.A.  men,  though  few  in 
aiumber,  did  not  do  badly,  and  one  of  their  number,  who, 
however,  held  also  the  I-]uglish  Conjoint  diploma,  took  the 
first  place  at  one  of  the  Indian  Medical  Service  examinations, 
■the  second  place  being  also  taken  by  an  English  Conjoint 
Board  man.  At  the  other,  the  first  place  was  won  by  a 
man  holding  both  the  M.B.London  and  the  M.B  Manchester, 
and  the  second  again  by  a  London  MB.  with  an  English  Con- 
joint diploma  in  addition.  It  is  at  these  examinations  th-it 
"the  competition  is  keenest  and  the  number  of  the  totally 
rejected  highest. 

GENER4L  Conclusions. 

As  to  the  general  deductions  which  should  be  made  from 
the  tables  opinions  will  probably  differ,  but  in  any  case  the 
•summary  is  interesting,  for  the  number  of  examinations  and 
rol  the  men  engaged  in  them  is  large  enough  for  the  results 
10  be  regarded  as  throwing  at  least  a  sidelight  upon  the 
•educational  methods  and  curricula  in  force  in  different  parts 
of  the  United  Kingdom.  This  light  has  an  additional  value 
in  that  there  are  no  other  post-graduate  examination",  in  the 
ordinary  subjects  of  a  professional  curriculum,  designed  to 
ipick  out  those  among  the  candidates  who  seem  to  have  the 
ibest  knowledge  of  their  common  profession.  It  is  to  be 
remembered  too  that  though,  as  the  examinations  are  com- 
ipetitive,  it  is  impossible  that  all  can  succeed,  yet  there  is  no 
■reason  why  any  should  totally  fail  by  not  reaching  the 
(qualifying  standard. 


THE   TEACHING   OP   HYGIENE   IN    SCHOOLS. 

IV. — The  Education  op  Teachkus. 
We  have  pointed  out  the  necessity  for  the  teaching  of  hygiene 
•to  all  children  in  elementary  schools.  It  will  be  well  to  find 
out  the  best  means  of  doing  this  without  seriously  taxing  the 
lorain  of  the  person  who  is  to  teach.  At  present  the  London 
Education  Committee  requires  teachers  to  pass  an  examina- 
tion in  the  practice  and  theory  of  physical  education,  which 
■consists  of  two  parts— physiology  and  hygiene-  as  has  already 
'been  explained.  The  Board  of  Education  has  recently  issued 
a  small  volume  containing  the  regulations  for  the  training  of 
teachers  and  for  the  examination  of  students  in  tiaining 
•colleges.  In  the  preface  It  is  stilted  that  students  ought  to 
•have  an  adequate  knowledge  of  school  hygiene,  should  under- 
stand the  general  conditions  necessary  for  making  a 
Toom  healthy,  and  should  be  acquainted  with  the  rules 
•of  personal  liealth,  and  with  the  physiological  principles 
•upon  which  these  rules  are  based.  But  when  we  come  to 
•examine  the  live  alternativeeour.^csof  study  which  soundi'd  so 
fair  whenihe  I'resident  of  the  Board  of  Education  spoke  of  them 
■to  the  deputation  laKt  .luly,  we  find  that  in  four  instanci  h  the 
wliole  subject  is  ilisniiHsed  with  four  or  five  lines  of  generali- 
ties, while  even  in  the  fifth,  wliere  the  details  are  fuller,  they 


only  relate  to  school  hygiene,  that  is  to  say,  to  the  hygiene  of 
the  P(  hoolroom  and  not  of  the  scholar.  This  syllabus  (5) 
contains  three  sections,  the  first  on  the  principles  of  eduea^ 
tiun,  and  the  second  on  its  practice ;  the  third  ia  as  follows : 

Section  III. — School  Byr/icne. 

The  Si^hool  and  the  Home. — Treatment  of  town  and  country  children  of 
poor  and  well-to-do  parents.  Their  feeding,  clothing,  personal  cleanli- 
ness, regularity  of  living,  sleep  and  rest,  exercise. 

School  Conditions  — Air,  light,  warmth,  area  and  cubic  space,  school 
furniture,  the  attitudes  of  childi-en  at  work. 

Pou-ers  0/  endurance  as  regards  lessons,  physical  development,  and 
games. 

Fatigtie. — Signs  of  mental  and  physical  fatigue.  Order  of  le'isons  in 
the  time-table.     Local  and  temporary  variations  in  the  time-table. 

Children  of  Sormal  and  Abnormal  Plujsique. — Detection  (but  not  the 
treatment)  of  weakness  in  sight,  hearing,  physical  power,  and  brain 
power ;  common  ailments  oi  school  children.  lulluence  of  dirt, 
neglect,  and  exposure  to  infection. 

Lord  Londonderry  could  not  promise  that  teachers  trained 
in  this  small  though  certainly  important  branch  of  the 
subject  would  be  available  lielore  1906.  Even  accepting 
Lord  Londonderry's  most  sanguine  estimate,  it  will 
apply  only  to  those  young  teachers  at  present  in  training 
colleges,  while  the  mass  of  teachers  now  actually  engaged 
in  schools  are  entirely  forgotten  by  the  Board.  Fortunately, 
however,  the  teaching  of  physical  exercises  has  been  made  a 
compulsory  subject  of  the  Code,  and  the  theoretical  examina- 
tion alreadyreferred  to,  although  it  goes  in  our  opinion  beyond 
what  is  necessary  merely  to  guide  a  teacher  giving  instruction 
in  physical  exercises,  may,  if  properly  modified,  form  a  starting 
point  for  a  satisfactory  system  of  training  them.  The  modifi- 
cation would  involve  the  omission  of  some  details  and  the 
addition  of  others  bearing  on  the  early  life  and  health  of  the 
children.  It  should  be  stated  that  a  teacher  who  has  passed 
the  Board  of  Education  (South  Kensington)  examination  in 
advanced  physiology  and  hygiene  is  not  required  to  take  the 
theoretical  paper  for  the  physical  education  certificate.  Many 
teachers  take  the  courses  in  physiology  and  hygiene  laid 
down  by  the  Board  of  Education  for  these  examinations. 
These  syllabuses  go  far  beyond  what  is  necessary,  and  it 
appears  to  us  that  the  ideal  plan,  and  in  fact  the  common- 
sense  plan,  would  be  to  teach  these  two  subjects, 
physiology  and  hygiene,  in  such  a  way  as  to  clearly 
show  their  relation  to  each  other.  Hygiene  is  closely 
dependent  upon  physiology,  and  the  object  of  much  of  the 
teaching  given  in  a  course  of  physiology  can  only  be  properly 
appreciated  when  its  practical  bearing  on  hygiene  is  grasped 
by  the  student.  For  example,  the  phjsiologyof  respiration 
will  be  much  more  interesting  if  the  composition  of  the  air 
and  the  nature  and  origin  of  its  common  impurities  are 
studied  in  conjunction  ;  yet  in  the  Board's  syllabus 
these  two  subjects  are  taken  in  different  courses.  Again,  we 
may  compare  the  part  of  the  syllabus  in  human  physiology 
(Stage  2),  which  deals  with  food  and  digestion,  with  the 
corresponding  part  of  the  syllabus  in  hygiene  (Stage  2). 

Pbvsioi.ooy.  Hygibne. 

C.  Food,  Digestion,  and  Absorption.  3.  Food. 

The  structure  and  functions  ol  standard,  economical, and  waste- 
the  salivary  glands.  The  oeso-  ful  diets :  energy  obtainable  from 
pliagus  ;  tlie  structure  of  its  walls,  food  ;  putrefactive  changes  in  food  ; 
Tlie  stomach;  its  glands  and  their  methods  of  preserving  food  sub- 
functions.  The  structure  and  stances ;  diseases  connected  with 
functions  of  the  intestinal  villi,  the  quantity,  quality,  and  cooking 
The  structure  and  functions  of  of  food ;  parasites  introduced  with 
tlie  pancreas.  The  intestinal  food ;  nature  and  dietetic  value  of 
tubular  glands  and  the  function  alcohol;  brewing. 
of  tlieir  secretion. 

The  proximate  or  immediate 
priDciplts  in  articles  of  food.  The 
distil  dive  chemical  characters  of 
albumin,  ghibuUn,  peptone,  tyrosin, 
slaich,  gljcogen,  cano  sugar,  and 
reducing'  sugars. 

The  btnu-turo  of  the  liver  and 
the  course  of  the  blood  through  II. 
The  arraiigeincuts  i>f  the  ducts  of 
tlio  liver.  The  composition  and 
functions  of  the  bile. 

SucVi  a  course  ns  we  contemplate,  in  wtiich  physiology 
and  hygiene  are  taught  together,  would  practically  includn 
the  whole  of  the  theoretical  basis  of  what  is  now  called  scliool 
hygiene,  so  that  teachers  would  only  require  some  instrue- 
tion  in  the  application  of  the  general  prineipUs  to  the  special 
circumstances  of  school  administration.  At  the  fiiiiie 
lime,  this  training  would  fit  them  to  give  the  children  in  their 
classes  lessons  in  personal  and  domestic  hygiene.    We  have 
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already  laid  stress  on  the  fact  that  this  proposal  need  not 
add  a  burden  to  the  teacher.  The  greatest  sufferers  will 
be  the  students  now  in  the  training  colleges  who  are 
not  being  properly  grounded  in  the  general  physio- 
logy and  hygiene  which  they  will  presently  be  expected 
to  teach.  But  the  difficulties  will  diminish  for  future  genera- 
tions of  teachei'S  because  they  will,  from  their  earliest  school 
days,  be  gradually  brought  up  to  understand  hygiene  in  its 
broadest  and  most  practical  aspects.  They  will  have  grasped 
its  principles  so  thoroughly  that  it  will  be  easy  for  them  to 
qualify  to  teach  it. 

In  our  opinion  the  Board  of  Education  should  carefully 
reconsider  the  whole  of  its  regulations  with  regard  to  the 
teaching  of  hygiene  to  teachers  and  should  in  particular 
revise  the  syllabuses  in  the  book  of  regulations  for  training 
colleges.  

LITERARY  NOTES. 

Messrs.  Longmans  and  Co.  have  in  the  press  an  English 
translation  of  a  collection  of  papers  on  re  rays,  communi- 
cated to  the  Paris  Aeademie  des  h-ciences  by  Professor 
Blondlot,  of  Xancy.  JVrays,  as  described  by  M.  Blondlot, 
are  a  peculiar  kind  of  rays  emitted  by  a  Crookes  tube,  a  Nernst 
lamp,  the  sun,  and  many  other  sources.  Their  properties  are 
said  to  be  quite  distinct  from  those  of  .!■  or  JRoentgen  rays,  and 
from  those  emitted  by  radioactive  bodies  like  radium  and 
uranium.  Many  of  Professor  Blondlot's  observations  are  of  a 
simple  character,  and  may  be  repeated  without  special 
apparatus.  A  small  phosphorescent  screen,  suitable  for 
repeating  some  of  the  experiments,  is  attached  to  the  book. 
The  translation,  which  has  been  made  by  Mr.  J.  Garcin,  has 
been  revised  by  Professor  A.  W.  Reinold. 

Chemische  ^oi'itaten  is  the  title  of  a  new  monthly  biblio- 
graphy of  the  current  chemical  literature  of  all  countries. 
The  first  number  contains  an  interesting  history  of  textbooks 
of  chemistry  by  W.  Oatwald.  The  periodical,  which  is  pub- 
lished by  Guatav  Fock  of  Leipzig,  will  be  useful  to  specialists. 

Tfie  Antiseptic  is  the  title  of  a  new  raonthly  jouraal  of 
medicine  and  surgery  published  at  Madras.  The  editor  is 
T.  M.  Nair,  M.D. Edinburgh  :  the  proprietor  and  manager 
U.  Rama  Rau,  medical  practitioner.  The  journal  is  said  to 
be  the  first  of  its  kind  published  in  the  Madras  Presidency. 

Dr.  Weir  Mitchell,  as  is  well  known,  in  addition  to  being 
one  of  the  foremost  neurologists  in  the  world,  is  one  of  the 
most  brilliant  of  American  novelists.  His  latest  work  of 
fiction,  or  rather  imaginative  reconstruction  of  history,  is 
T/ie  Youth  of  Wafkinyton,  which,  after  running  a  highly 
successful  course  in  an  American  magazine,  is  about  to  be 
published  here  by  Mr.  Fisher  Unwin.  It  records,  in  the 
form  of  an  autobiography,  the  great  American's  life  up  to 
his  twenty- seventh  year.  Parts  of  the  narrative  are  in 
AVashington'a  own  language,  while  the  rest  is  based  upon  a 
thorough  study  of  all  the  available  documents. 

As  a  supplement  to  the  annual  report  of  the  Surgeon-General 
of  the  United  States  Army  for  the  year  1904,  a  pamphlet  has 
been  issued  dealing  with  international  military  medical 
statistics  for  1903.  The  tables  used  are  those  agreed  upon  at 
the  meeting  of  the  International  Commission  for  the  Unifica- 
tion of  the  Medical  Statistics  of  Armies  held  at  Buda  Pesth  in 
1894,  and  afterwards  modified  to  a  certain  extent.  These 
tables,  ten  in  number,  supply  an  immense  mass  of  facts 
regarding  the  United  States  army,  its  diseases  and  various 
matters  relating  to  its  eflicieney. 

At  a  recent  meeting  of  the  Padua  Academy  of  Literature, 
Science  and  Art,  Professor  <ihirardini  gave  an  account  of  the 
recent  discovery  in  the  district  of  Este  (the  Roman  colony  of 
Ateste)  of  a  small  square  tablet  of  greenish  stone  with  Latin 
inscriptions  cut  in  reversed  characters  on  the  four  sides.  It 
was  evidently  a  seal  used  for  stamping  the  remedies  employed 
by  an  oculist.  Many  similar  seals  have  been  found  in  the 
northern  and  western  provinces  of  the  Roman  Empire- 
France,  Great  Britain,  and  Germany ;  but  only  seven  have,  it 
is  said,  been  found  in  Italy.  The  name  on  the  seal  is 
Eseagatus,  and  each  side  bears  the  Greek  name  of  a 
different  remedy— two  of  them  being  for  conjunctivitis,  one 
for  blepharitis,  andanotlier  for  general  use  in  affections  of  th*' 
eye.  The  collyria  were  prepared  in  the  form  of  small  sticks 
which  were  sUmped  with  the  seal,  and  two  small  fragments 
of  such  sticks  have  been  found  in  a  tomb  in  the  necropolis  of 
Ateste.  That  the  tomb  was  that  of  a  surgeon  is  shown  by  the 
surgical  inatruracnls  also  found  therein. 

Cornelius  Agrippa  in  his  treatise  De  Incertudine  et 
Vanitate  (kienliurum,  printed    at   Cologne  in   1526,   gives   a 


curious  picture  of  the  medical  profession  in  the  early  days  of 
the  sixteenth  century.  If  he  is  to  be  believed,  the  way  lor  a. 
physician  to  gain  a  reputation  was  to  wear  an  ample  and 
pompous  gown  and  large  hyacinth  rings  on  his  fingers.  It  was 
an  advantage  for  him  to  have  come  from  a  far-off  country 
aLd  to  be  a  Jew  or  a  Moor  or  of  some  other  strange  religion. 
In  addition  to  this  he  must  have  a  large  stock  of  impudence 
so  as  to  be  able  to  lie  and  to  boast  of  his  possession  of 
rare  and  singular  remedies ;  he  must,  too,  always  have  in 
his  mouth  a  few  words  "half  Greek,  half  barbarous."  A 
gravity  as  of  lead  must  complete  his  equipment.  When 
called  to  a  patient  he  inspects  the  urine,  feels  the  pulse, 
looks  at  the  tongue,  handles  the  sides,  stirs  about  the 
excrements,  asking  questions  as  to  the  mode  of  life  and; 
other  more  secret  things;  and  "as  if  by  these  airs  he  had 
weighed  the  elements  and  the  humours  in  a  balance,  he  dis- 
courses magniloquently  about  them.  Afterwards,  after  much 
fussing,  he  prescribes  medicines:  Hecipe,  pills,  open  a  vein, 
use  clysters,  pessaries,  ointments,  cataplasms,  loches,  masli- 
catories,  gargles,  sachets,  perfumes,  condiments,  syrups, 
waters,  antidotes,  and  theriacal  confections.  If  the  malady 
is  ever  so  slight  and  the  patient  delicate,  he  will  invent 
dainty  devices  and  will  in  a  masterful  manner  order  all 
things  which  he  thinks  will  be  pleasant  and  agreeable  to- 
women  or  to  effeminate  men.  He  will  have  swinging  beds, 
hung  up  in  the  air  or  a  fountain  in  which  water  falls  di-op  by 
drop  into  a  basin  to  compel  sleep.  He  will  prescribe- 
rubbings,  vapour  baths,  fomentations,  cuppings.  He  wilJ 
restore  or  comfort  the  patient  with  baths  and  feeding  on  tht- 
most  dainty  meats  ;  he  will  order  change  of  air.  .  .  If  the- 
patient  is  rich  or  one  in  a  position  of  great  authority,^ 
then  he  will  strive  to  prolong  the  illness  as  much  as' 
he  can  for  the  gain  that  he  hopes  to  draw  therefrom,  and 
while  he  could  cure  the  ill  with  a  single  medicament,  he  wil.^ 
do  so  only  by  degrees."  He  goes  on  to  say  that  doctors  are^ 
so  little  agreed  that  not  one  can  be  found  that  will  approvtr 
without  reserve,  addition  or  alteration  the  medicines  ordered 
by  another  ;  rather  does  he  slily  depreciate  or  openly  deride- 
them.  If  we  are  to  believe  Cornelius  Agrippa  the  physicians 
of  the  sixteenth  century  in  their  own  persons  leit  a  good  deaJ 
to  be  desired  from  the  hygienic  point  of  view.  They  were, 
says  he,  for  the  most  part  contagious,  always  smelling  of 
urine  or  faeces ;  they  were  even  dirtier  than  midwives,  having 
all  their  senses  infected.  "  Wherefore  in  many  countries  the 
society  of  physicians,  midwives  and  executions  is  equally- 
avoided,  no  one  being  willing  to  eat  or  drink  with  them." 
Agrippa  says  that  in  his  time  surgery  was  accounted  infamous 
by  reason  of  its  cruelty,  adding  quaintly,  "  ^Nevertheless, 
anatomy  surpasses  it  in  cruelty  which  for  physicians  ancj 
surgeons  alike  is  a  public  butchery  whereby  criminals  con- 
demned to  death  were  with  most  cruel  tortures  cut  up  alive- 
and  still  breathing."  With  the  usual  inconsistency  of  the 
reckless  accuser  he  adds  that  '"at  present  on  account  of 
reverence  for  the  name  and  the  religion  of  the  Christian,  they 
have  become  a  trifle  more  humane  ;  for  the  man  is  first  killef? 
either  by  their  own  hands  or  by  the  sword  of  the  executioner." 
"A  trifle  more  humane,'  is  good,  as  Polonius  would  say  .^ 
Evidently  the  gentle  art  of  antivivisectionist  calumny  did  not 
begin  with  Miss  Frances  Power  Cobbe  or  Mr.  Stephen 
Coleridge ;  they  had  a  worthy  precursor  in  Complins  Agrippa. 
In  this,  as  in  some  other  points  of  his  declnmatio  invectiia 
against  his  brethren,  for  he  was  himself  a  doctor,  there  is  a 
curious  note  of  modernity. 

SPECIAL   CORRESPONDENCE, 

PARIS. 
AcaJimie  de  Medecine :  Sodium  Perborate.— M.  Guhiiot  electftH 
Vice-President.— M.     Chamberlarul     elected    as    succesnor    to- 
M.  Duclaur. — International     Congress    of    Tuberculosis    and 
j^xhibil ion  of  Tuberculosis. 
At  a  rectnt  meeting  of  the  Academie  de  ^K'iecine  Dr.  Albert 
Robin  presented  on  behalf  of  M.  George  F.  Jaubert,  D.Sc,  a 
new  product,  sodium   perborate,  which  he  obtained  by  the 
action  of  boric  acid  on  sodium  peroxide.    The  new  prepara- 
tion is  interesting  from  surgical  as  well  as  from  the  medical 
and  hygienic  points  of  view,  for  by  simply  dissolving  it  in 
water,  it  gives  a  chemically  pure  ogygenated  water,  the  anti- 
septic properties  of  which  are  further  increased  by  those  of 
the  sodium  borate.     Contrary  to  the  oxygenated  water  of 
commerce,  which  is  always  reproached  for  its  acid  reaction. 
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the  aqueous  solution  of  sodium  perborate  is  distinctly 
alkaline,  as  is  that  of  borax.  Sodium  perborate  is  a  white 
powder  which  keeps  indefinitely  even  exposed  to  the  air  or  in 
stoppered  bottles.  One  kilogram  of  sodium  perborate  eon- 
tains  104  grams,  or  about  So  litres  of  active  oxygen,  which  is 
eiven  off  in  the  nascent  state  in  the  form  of  oxygenated  water. 
This  quantity,  therefore,  allows  of  the  instant  preparation  of 
S  to  10  litres  of  medicinal  oxygenated  water  at  10  to  12 
volumes.  Sodium  perborate  may  be  used  in  solution  or  in 
powder.  In  solution  in  ordinary  water  it  gives  an  oxygenated 
water  possessing  the  same  properties  and  serving  the  same 
uses  as  commercial  oxygenated  water.  In  major  surgery  it 
gives,  as  required,  an  oxygenated  water  of  2  to  12  volumes, 
slightly  alkaline  or  neutral,  in  no  way  toxic,  and  free  from 
any  irritating  substance.  In  minor  surgery  it  presents  the 
greatest  advantages  for  temporary  dressings,  for  with  it  it  is 
possible  to  instantly  obtain  an  unirritating  antiseptic  solu- 
tion, which  will  be  of  service  in  washing  wounds  and  in  pro- 
"tecting  them  with  compresses.  But  it  is  especially  for 
^hygienic  purposes  that  the  solution  of  sodium  perborate  will 
be  used  with  advantage  for  the  care  of  the  skin  and  injection 
into  natural  cavities  under  normal  orpathological  conditions, 
and  especially  for  hygienic  purposes  in  the  female  sex ;  for 
metritis  and  leucorrhoea  the  perborate  possesses  antiseptic 
and  astringent  characters  which  injection  in  these  cases 
require.  In  powder  the  perborate  may  be  used  directly.  It 
will  be  used  with  success  to  dust  on  recent  wounds,  sup- 
purating sores,  and  varicose  ulcers.  M.  Jaubeit  has  also 
prepared  zinc  strontium  and  calcium  perborates,  which  will 
also  have  their  particular  therapeutic  indications.  Dr. 
Albert  Robin  in  June  last  made  a  communication  to  the 
Academic  de  Medecine,  which  was  analysed  in  the  British 
Medical  Jouknal,  on  the  action  of  medicines  in  the  nascent 
state,  in  which  he  brought  out  the  therapeutic  advantages  of 
iieplacing  in  certain  salts  a  portion  of  the  water  of  crystalli- 
aation  by  oxygenated  water.  The  new  salt  obtained  by 
M.  Jaubert  is  a  fresh  example  of  the  interest  attaching  to  new 
medicines  which  may  be  obtained  by  this  method. 

M.  Gu(3niot  has  been  elected  Vice-President  of  the  Academie 
■de  Medecine  for  1905,  and  will  become  President  in  1906. 

Keen  competition  took  place  in  the  election  of  a  free 
associate  member  in  succession  to  M.  Duelaux,  deceased.  At 
the  third  turn  of  the  ballot  M.  Chamberland  obtained  the 
necessary  majority,  and  was  duly  elected  pending  the 
approval  of  the  President  of  the  IJepublic.  The  next  largest 
aumher  of  votes  were  obtained  by  Dr.  M.  de  Fleury  and 
Dr.  Voisin.  M.  Chamberland  was  born  in  1S51,  and  was  one 
of  the  pupils  and  collaborators  of  Pasteur.  M.  Chamberland 
is  at  present  one  of  the  subdirectors  of  the  Pasteur  Institute, 
and  head  of  the  vaccination  service. 

The  Bureau  of  the  International  Congress  on  Tuberculosis, 
to  be  held  in  Paris  in  October,  1905,  met  on 
December  20th,  1904,  and  fixed  certain  points  in  the 
-■irganization  of  the  Congress,  enlarging  the  work  of 
the  sections  and  the  scheme  for  the  museum  and 
-pxhibition.  The  President  will  be  M.  Herard,  and  the  Vice- 
Presidents  M.  Chauveau  and  Professor  Brouardel.  The  work 
of  the  Congress  will  be  conducted  in  two  parts,  euch  with  two 
-ections.  Each  of  the  sections  will  be  autonomous  with  its 
own  president,  vice-presidents,  and  secretaries. 

L'lKST   Paht.    :i{e.dlco-f!itr(jical  I'athnlmiy,  Kcperiuicntnl  and    Comparative, 

KcciionA.  Medical.    President,  President  Bouchard. 

.Subjects  for  discussion  : 

I.  Treatment  of  lupus  Ijy  new  methods.  French  reporters,  Dr. 
leanselme  and  Cbatin.  Danish  reporter,  Dr.  Forchhammer  (Copou- 
lagcn ). 

7.  Early  diagnosis  of  tuberculosis  by  new  methods.  French  reporter, 
ai.  Achard.     Italian  reporter,  JI.  McTi'iani. 

Section  ft.  Surrjicnl.  I'lesident,  Professor  Lannelongue,  who  has  on 
his  Committee  many  Parisian  and  proviDclal  surgeons,  including 
!OiB.  Bergor.  l.e  Dentu,  l.cjai's,  llauelaire.  Villerain,  Kirmisson  ;  Drs. 
(vclsch  andduwoslil,  of  the  Army  Medical  Service  ;  Hr.  Kormorgant,  of 
'ilie  Colonial  Service,  and  surgeons  from  Lyons,  Bordeaux,  Lille,  Nancy, 
Bluntpellicr,  and  Toulouse. 

Ileporls  will  be  made  on  the  three  following  subjects  : 

1.  Comparative  study  of  the  different  tuherculo.ses.  Fjcnch  reporter, 
M.  Arioiug  (l.yonl.     (ierraan  reporter,  M.  Ivossel  (G lesson  1. 

2.  Ilcocaecal  tubori^ulosis. 

3.  Surgical  interventions  in  tubercle  of  meninges  and  brain. 

.Si'U'oNl)  P.M.'T. — Pi'ci^rri'atinn  and  An.'<li<triitrc. 
Kectinn   C.    In   childhood.       President,    Professor    Granulier.      Vico- 
t'roaldont,  Professor  llutincl.    Secretaries,  Drs.  Marfan  and  Mcry. 
Reports  will  be  made  on  tl>e  three  following  subjects  . 
I.  ['reservation  at  scliool. 
•J.  Preservation  In  llio  family, 
;.  Maritime  sanatorlums. 


l>cction  D.  In  adnlt  life.     President,  Professor  Landouzy. 

1  Etiological  factors  of  tuberculosis.  French  reporter,  M.  Romme 
(Paris).  Austrian  reporter,  M.  Weichselbaum  (.Vienna).  English 
reporter  (not  yet  appointed). 

2  Role  of  dispensaries  and  sanatoriums  in  the  fight  against  tubercle. 
French  reporter,  M.  Courtois-Suffit.  Danish  reporter,  M.  Bang  (SUkc- 
borg).     Belgian  reporter,  M.  Beco  (Brussels). 

i  Assurauce  and  mutual  aid  societies  In  the  fight  against  tubercle. 
French  reporter,  M.  E.  Fuster  (Paris).  German  reporter,  M.  Bielefeld 
(Berlin).     English  reporter  (not  yet  appointed). 

The  International  Congress  on  Tuberculosis  will  not  be 
simply  a  medical  congress,  but  will  be  above  all  a  congress  of 
social  hygiene.  A  certain  number  of  members  of  the  Bureau, 
and  more  particularly  Professor  Landouzy,  have  insisted  on 
the  important  part  to  be  given  to  the  social  side  of  the 
struggle  against  tuberculosis.  It  is  for  this  reason  that  it  has 
been  decided  to  hold  for  three  or  four  weeks  during  the  month 
of  October,  1905,  an  exhibition  of  tuberculosis  which  will  be 
held  in  the  Avenue  d'Antin  half  of  the  Grand  Palais  in  the 
Champs  Elys6es.    This  important  exhibition  will  consist  of 

four  sections : 

Exhihillmi, 

I.  Scientific— For  pathological  anatomy,  surgical  specimens,  bacterio- 
logy of  tubercle,  and  comparative  pathology. 

•>    5'ocifi!.— Prevention,  assistance,  statistics,  etc. 

3.  ffis'oncni— History  of  tuberculosis  in  the  human  race  ;  tubercle 
Id  art.  literature,  etc.,  and  in  history.  ,    .  ■. 

..  /«d«s(rmJ.— Prevention— foods,  medicines,  instruments;  habita- 
tions private  and  public,  schools,  barraclss,  etc.  ;  travelling— railways, 
boats,  hotels.  Construction  of  hospitals,  dispensaries,  sanatoriums ; 
cubic  space,  spittoons,  etc.  ,      i,     .,-  ,  .wi-  _ 

Dr.  I-iSou  Petit  wiU  be  the  General  Commissioner  for  tlie  Exhibition. 


CAPE   COLONY. 

The  Mfdical  Council  and  Medical  end   Dental   Adiertising.— 

Proposed  Medical  Aid  Association. 
A  MOST  unwonted  degree  of  medico-political  activity  con- 
tinues to  be  in  evidence,  partly  due  to  the  recognition  by  a 
Jew  leaders  of  our  usually  apathetic  profession  of  the  fact  that 
the  medical  future  will  largely  take  any  shape  impressed  upon 
it  to-day,  partly  a  measure  of  self-defence  against  the  un- 
SDaring  onslaughts  of  a  large  section  of  lay  critics  inspired  by 
politicll  motives,  and  partly  due  to  the  pressure  of  com- 
petition, which  makes  even  the  veriest  Gallic  of  medicine 
realize  that  things  can  no  longer  be  allowed  to  drift  according 
to    the    sweet    will  of    the    individual.     The  Cape  Medical 
Council  has  exhibited  a  vigorous  activity  m  putting  down 
advertising.    Its  rule  on  the  subject  goes  back  some  years, 
bat  hitherto,    whenever   a    complaint   has  been  made,  tne 
alleged  offender  has  simply  been  written  to  for  an  explana- 
tion, which  he  invariably  gave  in  the  shape  of  an  expression 
of  child-like  innocence  of  the  law.    On  giving  the  explana- 
tion, he  has  then  been  written  to  requesting  hini     not  to  do 
it  again,"  and  the  matter  has  ended.    He  has  had  no  desire  to 
do  it  again,  having  fully  attained  all  the  publicity  required 
for  his  claims  to  specialism  of  abnormal  general  skill  in  the 
interval  which  has  elapsed  between  his  farst  advertisement 
and    the  consideration   of    any  complaint  by  the  Council. 
Lately,  however,  on  the  receipt  of   any    formal    complaint 
the  (iouncil  has  summoned  the  oiTender  and  held  a  formal 
inquiry  into  his  conduct.     The   results  are  that  not  only 
is  he  put  to  some  trouble  in  answering  the  charge  either  per- 
sonally   or    by    counsel,     but,     if    the    minor    charge    of 
"improper and  unprofessional  conduct"  is  found  proved,  he  la 
foiWly  reprimanded  and  cautioned.    This  goes  on  record, 
and  constitutes  what  the  lawyers  would  cal  "  a  previous  con- 
viction." and  if  he  repeats  the  ofTence  I''' >3  at. , once  liable  to 
the  major  finding  of  "  infamous  and  disgraceful    conduct,  and 
a  recommendation  may  be  made  to  the  «ove™oi-  for  the 
erasure  of  his  name  from  the  K,g,stef.    A  rvmv.\>er  of  prac- 
t  loners,  both  medical  and  dental,  h^ve  lately  be^^n cautioned 
and  one  dentist  was  recently  recommended  for  the  major 
penalty.  His  was  a  peculiarly  gross  t.ise  of  den  a   advert'^  "8. 
and  the  Council  took  into  .onsideration  the  fact  that  he^had 
twice  before  been  communicated  with  in  connexion  with  other 
forms  of  advertising,  although  he  had  never  been  subjected  to 
a  formal  inquiry.  The  Government  accepted  the  recommenda- 
tion, and  erased  hia  name  from  the  lieyuter.  a  notification  of 
the  cancellation  of  his  licence  being  duly  gazetted.     He  then 
appeXd  to  the  Supremo  Court,  and  obtained  a  verdict  with 
costs  against  the  Council.    It  had  always  been  supposed  that 
only  on  a  question  of  irregularity  in.  prot^duro  at  an'°q»"y 
could  the  Supreme  Court  interfere  with  the  Council,  and  the 
procedure  in  this  case  adopted  was  in  strict  conformity  with 
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the  interpretation  placed  upon  the  terms  of  the  Act  by 
successive  legal  advisers  to  the  Council,  some  of 
them  amongst  the  most  eminent  barristers  in  the  colony. 
The  main  ground  upon  which  the  Chief  Justice  based  his 
decision  was  that  the  Council  had  found  the  offender  guilty  of 
"  infamous  and  disgraceful "  conduct,  whilst  only  indicting 
him  on  the  charge  of  "improper  and unprofe»aional" conduct. 
In  this  connexion  it  must  be  stated  that  the  Council  had 
always  been  legally  advised  that  no  person  could  be  primarily 
charged  with  the  major  ofl'ence  saving  only  in  case  of  a  repe- 
tition of  the  ofience  for  which  he  had  been  previously  repri- 
manded, but  that,  in  the  course  of  the  inquiry  on  evidence 
led,  the  ofl'ence  could  be  raised  from  the  minor  to  the  major 
degree,  and  that,  however  gross  might  be  the  ofience,  the 
Council  would  be  in  error  if  it  framed  any  charge  in  terms  of 
the  major  finding.  To  the  lay  mind  the  wording  of  the  Act 
most  clearly  conveys  that  impression,  one  in  which  evidently 
successive  Attorneys-General  have  fliared.  Apart  from  this 
actual  legal  ground,  the  Chief  Justice  wtnt,  as  most  of  us 
think,  very  much  out  of  his  way  to  refer  to  the  Council  in 
scathing  terms,  and  alluded  to  the  merits  of  the  case  itself. 
In  a  previous  dental  case  he  had  hinted  very  strongly  that,  if 
the  issue  were  brought  before  him,  he  might  declare  the  whole 
"  reciprocity  regulation,"  excluding  foreign  practitioners,  as 
invalid.  It  is  said  that  the  Government  contemplates  intro- 
ducing a  short  Bill  next  session  with  a  view  to  embodying  the 
reciprocity  regulation  in  an  actual  statute,  so  as  to  put  it 
beyond  the  reach  of  doubt. 

Another  matter  of  great  ethical  importance  was  discussed 
recently  at  a  large  meeting  of  the  local  Branch  of  the  British 
Medical  Association.  An  attempt  is  being  made  to  introduce 
into  Capetown  the  Medical  Aid  Association  system.  An 
insurance  company  doing  industrial  business  proposes  to 
offer  its  assurers  the  additional  inducement  of  medical 
attendance  and  medicine  for  a  subscription  of  3d.  a  week.  It 
is  true  that  the  remuneration  offered  to  its  medical  officers 
is  about  83.  per  annum  for  each  patient,  and  that  it  pledges 
itself  to  observe  a  wage  limit  of  £z  a  week,  whilst  it  professes 
that  no  canvassing  will  be  permitted.  Afttr  an  exhaustive 
discussion,  the  Branch,  by  a  practically  unanimous  vote, 
decided  that  this  was  only  the  thin  end  of  the  wedge  of  an 
objectionable  system,  and  condemned  the  Company's  pro- 
posal as  unethical.  At  the  same  time  it  appointed  a  commit- 
tee to  report  on  the  question  as  to  whether  it  was  desirable 
and  practical  to  establish  some  medical  provident  scheme  on 
more  ethical  lines.  The  great  point  weighing  with  the  mem- 
bers was  that,  although  this  particular  proposal  might  be 
devoid  of  some  of  the  most  objectionable  features  of  the 
system,  it  is  certain  that  those  features  would  obtrude  them- 
selves directly  other  companies  entered  the  same  line  of 
business.  It  was  decided  to  forward  the  resolutions  to  the 
Medical  Couucil.  Fortunately,  however,  the  medical  men 
who  have  been  offered  appointments  under  this  particular 
company  are  all  men  sufficiently  loyal  to  their  profession  to 
bow  to  any  decision  of  the  Association. 


MANCHESTEK. 

Result  of  Poll  as  to  Beds  in   Receiiing  House. — Fog  and  Mor- 
tality from  Diseases  of  the  Respiratory  Organs.— Preparing  for 
the  Midu-ives  Act.— Royal  Army  Medical  Corps'  New  Head 
Quarters.—  Water    Supply.— Stow    Progress    of  Adoption    of 
Cremation. 
The  result  of  the  poll  of  the  Infirmary  trustees  was  made 
known  on  December  2Sth,  1904.   Of  atotalof  1,217  votingpapers 
issues  only  628  were  returned,  so  that  scarcely  one-half  of  the 
trustees  took  the  trouble  to  express  their  opinion.  The  policy 
of  the  lay  Board  of  having  no  beds  in  the  proposed  central 
receiving  house  was  affirmed  by  3S5  to  235,  giving  a  majority 
of   150.    The  state  of  the  matter  now  is  that  the  Board  of 
Management  are  directed  to  deal  with  the  matter,  but  as  the 
receiving  house  will  not  be  needed  for  some  years  the  Board 
will  be  able  to  devote  their  energies  to  carrying  out  the 
plans  for  the  erection  of  the  main  building.    The  question  of 
a  suitable  site  for  the  receiving  house  and  whether  a  house 
should  be  built  or  rented-all  these  questions  have  still  to  be 
considered. 

The  recent  dense  sulphurous  foga  were  the  cause  of  a  heavy 
death  toll.  The  medical  officer  of  health  reports  that  during 
the  fog  week  tlie  death-rate  was  2G.4  per  1,000  as  compared 
with  ^\.i  for  the  previous  six  weeks.  Of  the  total  of  2S2 
deaths,  55  were  due  to  bronchitis,  34  to  pneumonia,  23  to 
phtliisis,  and  8  to  inUaenza.    Of  all  the  deaths  occurring  in 


the  city,  42.5  per  cent,  w  ere  due  to  diseases  of  the  respiratory 
organs.  Much  of  the  extra  mortality  for  which  the  fogs  are- 
responsible  will  be  spread  over  ensuing  weeks.  On  the 
foggiest  day  during  twenty -four  hours,  25,557,000  cubic  feet  of 
gas  were  consumed  in  the  city. 

As  the  Midwives  Act  of  1902  comes  into  force  on  April  ist- 
next,  the  Corporation  in  August  last  appointed  a  special  com- 
mittee of  twelve— called  the  Midwives  Supervising  Com- 
mittee— to  whom  were  delegated  the  power!)  of  the  Council  as 
the  local  supervising  authority.  The  first  duty  of  the 
Committee  was  to  select  a  medical  practitioner  to  act,  under 
the  supervision  of  the  Medical  Officer  of  Health,  as  the 
"  Executive  Officer"  under  the  Midwives  Act.  To  this  office- 
a  salary  of  /250  is  attached.  There  were  about  forty 
applicants,  including  half  a-dozen  lady  doctors.  The 
Committee  have  decided  to  recommend  Margaret  Merry 
Smith,  M.B.,  Ch.B.Edin.,  D  P.H.,  for  the  appointment.^ 
The  selected  candidate  is  at  present  resident  medical  officer 
at  Craigleith  Pooihouse,  Edinburgh,  and  was  formerly  resident 
physician  at  the  Mater  Infirmorum  Hospital  at  Belfast.  This 
is  the  first  appointment  of  its  kind  in  the  North  of  England. 
The  "  Executive  Officer  "  will  be  required  to  devote  the  whole 
of  her  time  to  the  work.  It  will  be  her  business  to  visit 
midwives  "both  systematically  and  irregularly"  in  order  to 
see  that  their  homes  are  kept  in  a  sanitary  condition.  The 
cases  or  bigs  of  instruments  of  the  midwives  must  be 
examined  from  time  to  time,  the  ease-books  inspected  tO' 
see  that  entries  are  properly  made.  The  officer  will  be 
required  to  visit  the  cases  attended  by  the  midwife  in  ordei  ■ 
to  satisfy  herself  that  the  requisite  procedures  are  carried 
out,  that  strict  cleanliness  in  all  things  is  observed,  and  that 
suitable  provision  is  made  for  the  dieting  both  of  mother  and 
child.  The  officer  will  also  take  charge  of  the  notifications  o£ 
deaths  and  stillbirths  occurring  in  the  practice  of  midwives. 

The  Royal  Army  Medical  Corps  (Vols.)  have  just 
completed  their  new  headquarters.  The  building,  with  the 
outdoor  drill  ground,  cover  a  space  of  a  little  over  four  acres. 
The  Manchester  Companies  of  the  Eoyal  Army  Medical 
Corps  (Vols.)  sent  for  service  in  South  Africa  during, 
the  war  189  enrolled  members  of  the  corps,  and  in  addition, 
they  enlisted  241  ambulancemen,  making  a  total  of  430  officei'S- 
and  men.  To  the  memory  of  those  enrolled  members  who 
lost  their  lives—seven  in  all — a  tablet  has  been  placed  in  the- 
new  drill  hall. 

A  year  ago  only  eight  million  gallons  of  water  a  day  reached 
the  reservoirs  from  Thirlmere  ;  to-day  the  volume  poured 
into  the  Prestwieh  reservoirs  from  this  source  is  twenty 
million  gallons.  The  new  pipe  yields  twelve  million  gallons 
daily.  Thirlmere  is  noiv  32  ft.  9  in.  deep — only  3  ft.  short  of 
the  maximum  depth.  A  combination  of  the  best  water 
from  Longdendale  and  Thirlmere  is  said  to  be  as  near 
to  absolute  purity  as  possible.  The  Water  Committee  now 
propose  to  construct  a  great  reservoir  near  Heaton  Park, 
where  a  large  quantity  ol  water  can  be  stored.  At  present 
the  Thirlmere  water  is  sent  direct  into  the  mains.  The  area» 
of  the  reservoir  will  be  105  acres,  and  its  storage  capacity 
500  million  gallons. 

From  the  annual  report  of  the  directors  of  the  Manchester- 
Crematorium  for  the  year  since  December  ist,  1903,  we  leam- 
that  the  number  of  cremations  was  94,  making  a  total  of  831 
since  the  opening  of  the  institution.  The  directors  regret 
that  the  disposal  of  the  dead  by  means  of  cremation  is  not 
making  more  rapid  progress.  As  a  matter  of  fact,  there  is 
no  more  trouble  in  having  a  body  cremated  than  there  is  in 
having  it  interred,  while  as  matter  of  expense,  the  cost  of 
burial  by  interment  when  all  the  accessories  are  considered, 
is  greater  than  that  incurred  for  cremation.  Deaths  stili" 
occur  of  persons  favourable  to  cremation  whose  remains  are 
interred  owing  to  the  fact  of  their  not  having  given  direc- 
tions in  writing  before  death  of  their  desire  to  be  cremated. 
A  written  direction  is,  however,  not  absolutely  required. 


LEEDS. 
Grants  by  the  West  Riding  Education  Committee  to  the  Univer- 
sities of  Leeds  and  Sheffield. — Fund  for   the  B.rtension  of  the' 
Leeds    Medical   School.— Dental    Departinent  at    the    Public 
Dispensary. 
It  is  announced  that  the  West  Riding  Education  Committee 
has  resolved,  subject  to  certain  conditions,  to  make  grants,, 
which  will  doubtless  be  renewed  annually,  to  the  Universities 
of  Leeds  and  Slieflield  of  ^4,500  and  ^,1,500  respectively.    la 
thanking  the  county  council  for  the  grant  to  Leeds,  the  Pro 
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Chancellor,  Mr.  A.  G.  Lupton,  stated  that  of  the  .^100,000  for 
which  the  university  was  now  asking  a  sum  of  ^^"64,000  had 
already  been  subscribed. 

A  strong  Committee,  consisting  of  the  teaching  staff  of  the 
Medical  School  of  the  University,  the  staffs  of  the  General 
Infirmary  at  Leeds,  the  Public  Dispensary,  and  the  Hospital 
for  Women  and  Children,  and  representatives  of  some  of  the 
medical  societies  of  Leeds  and  district,  is  in  process  of  forma- 
tion for  the  purpose  of  organizing  a  canvass,  through  medical 
men,  to  collect  funds  for  the  University,  and  especially  for 
the  purposes  of  the  Medical  School.  The  provision  of  new 
buildings  for  the  Pathological  Department,  which  is  under 
consideration,  will  involve  a  considerable  outlay.  Many  of 
the  former  medical  students  of  Leeds,  of  whom  there  are 
some  600  in  practice  in  various  parts  of  the  country,  have 
expressed  a  willingness  to  assist,  and  it  is  hoped  that  in 
this  way  a  substantial  sum  may  be  secured. 

The  institution  of  a  properly-equipped  dental  department 
in  connexion  with  the  Leeds  Public  Dispensary  has  for  long 
been  a  subject  of  careful  consideration  by  the  Board  of  this 
charity,  and  several  conferences  have  been  held  between 
representatives  of  the  dispensary  and  the  Leeds  and  District 
section  of  the  North  Midland  Branch  of  the  British  Dental 
Association.  AVhen  the  new  buildings,  which  were  opened  in 
May  by  Professor  Clifford  AUbutt,  were  built,  a  handsome 
suite  of  rooms  was  provided  for  the  purposes  of  a  dental 
department,  for  it  was  believed  that  the  negotiations  then 
contemplated  would  have  a  fruitful  result.  This  has  happily 
been  the  case,  and  at  a  recent  meeting  of  the  governors 
resolutions  were  passed  giving  effect  to  recommendations  of 
the  Board  on  the  subject.  Six  honorary  dental  surgeons,  six 
honorary  assistant  dental  surgeons,  and  an  adequate  number 
of  anaesthetists  are  to  be  appointed,  so  that  each  day  there 
will  be  two  honorary  officers  on  duty.  The  appointment  to 
the  posts  will  be  made  by  the  same  Election  Committee  as 
appoints  the  house-physicians  and  house-surgeons  of  the 
institution.  The  equipment  is  proposed  to  be  on  the  basis 
of  a  five  or  six  chair  department,  and  the  dentists 
of  Leeds  and  district  have  collected  from  among  them- 
selves and  their  private  friends  the  sum  of  ^500  towards 
the  initial  expenses.  No  time  will  be  lost  in  making 
the  necessary  appointments,  for  which  there  are  many 
suitable  and  strong  candidates,  and  it  is  believed  that  the 
new  department  will  be  in  full  work  in  the  course  of  a  few 
months.  This  extension  of  the  work  of  the  dispensary,  which 
is  being  undertaken  in  the  interests  of  the  poorer  classes,  and 
its  development  into  a  teaching  department,  without  which  it 
is  held  it  could  never  attain  to  true  success  as  a  charity,  will 
also  enable  dental  students  to  obtain  a  complete  course  of 
instruction  in  Leeds,  as  the  authorities  of  the  Yorkshire 
College,  now  the  University  of  Leeds,  have  for  long  been 
desirous  of  making  fuller  provision  for  the  education  of  dental 
students,  and  possibly  for  the  granting  of  degrees  in  dentistry. 
The  usefulness  of  the  Leeds  Dispensary  as  a  charity  will  be 
greatly  increased  by  this  and  by  other  extensions  which  are 
contemplated,  and  it  is  hoped  that  the  public  of  Leeds  will 
respond  generously  to  the  appeal  for  increased  financial  sup- 
port which  is  being  mad. 


NEWCASTLE-UPON-TYNE. 
Northumberland     and    Durham     Medical    Societi/. — Armstrong 
College  of  Science  and  Vint  of  the  King. — New  Win;;  Collet/e  of 
Medicine. — Christmas  Festinties. — Dinner  0/ Past  and  Present 
Students. — Local  Finstn   Memorial  Committee. — Death    of  a 
Well-knoirn  Philanthropist. — Memorial  to  the  late  liohert  Allan 
Campbell,  M.B. 
The  attendance  at  the  meetings  of  the  Northumberland  and 
Durham    Medical    Society    this    winter     has     considerably 
improved  and  the  interest  in   the  work  deepened.    To  the 
great  variety  in  tlie  programmes  these  are  largely  due.    The 
November  meeting  was  entirely  given  up  to  the  e.vhihition  of 
patients.      If     anything      were     requited      to     denion.strate 
the    wealth    of    clinical      material    available    in    the    New- 
castle-upon-Tyne     Koyal      Infirmary      it      was      the      large 
number    of    patients   exhibited   that   evening.     In   addition 
to    the    cases    shown     by    the    infirmary    physicians    and 
surgeons,   the   medical  men   of  the  neighbourhood   brought 
patients,  and  thus  contributed  ti>  make  the  clinical  evening 
not    only    Hucccssful    but    instructive.       At    the    December 
meeting   Dr.  .1.  \V.  Smitli   of   Uyton   read,  by  request  of   the 
President  (Dr.  Hume),  a  paper  in  which  he  gave  his  expe- 


rience of  thirty  years  of  general  practice.  As  was  to  be 
expected,  the  ground  covered  was  extensive.  The  paper 
raised  so  many  points  for  discussion  that  it  was  decided  to 
postpone  the  consideration  of  it  until  it  was  published.  The 
discussion  will  therefore  not  take  place  until  the  February 
meeting,  by  which  time  it  is  to  be  hoped  the  interest  in  the 
subjects  dealt  with  will  not  have  waned. 

The  structural  additions  to  the  Armstrong  College  of 
Science  are  being  rapidly  proceeded  with.  So  far  there  has 
been  nothing  to  interrupt  their  progress.  When  completed 
the  building  will  be  a  handsome  addition  to  the  city.  The 
matter  has  already  been  discussed  bv  the  Town  Council  and 
the  President  and  Council  of  the  College  of  Science  as  to 
asking  the  King  to  open  the  building  in  September  on  his 
way  to  Balmoral.  It  is  thought  that  His  Majesty  might  be 
disposed  to  break  his  journey  for  a  few  hours  at  Newcastle 
for  this  purpose. 

The  contracts  for  the  new  wing  of  the  College  of  Medicine 
are  now  let,  and  given  open  weather  the  work  will  be  gone  on 
with  at  once. 

At  the  Royal  Infirmary  and  the  Children's  Hospital  there 
were  the  usual  festivities  at  Christmas.  Many  of  the  wards 
in  the  infirmary  were  beautifully  decorated,  thanks  to  the 
assistance  rendered  by  the  clinical  clerks  and  dressers.  The 
concerts  in  the  wards  given  by  the  resident  staff  weie  much 
appreciated.  The  arrangements  for  the  Christmas  dinner.? 
were  made  and  successfully  carried  out  by  the  house  governor, 
Mr.  R.  P.  Orde,  Dr.  Patkin,  and  the  resident  staff.  Sir 
George  H.  Philipson,  as  on  previous  occasions,  was  present, 
and  extended  to  ail  the  participants  the  good  wishes  of  the 
season. 

The  dinner  of  the  Past  and  Present  Students  of  the  Univer- 
sity of  Durham  College  of  Medicine  is  to  take  place  on 
February  3rd.  As  this  banquet  forms  a  rallying  ground  for 
old  friends  there  is  sure  to  be  on  this,  as  on  previous  years,  a 
very  large  muster. 

Newcastle-upon-Tyne  has  many  close  commercial  ties  with 
Denmark.  As  a  consequence  there  is  always  a  large  Scandi- 
navian population  in  our  midst,  but  apart  from  this  Novocas- 
trians  have  a  high  appreciation  generally  of  our  friends  from 
across  the  North  Sea.  Three  years  ago  Consul-General 
Faber  of  London  (then  of  Newcastle)  presented  the  Finsen 
apparatus  to  the  Royal  Infirmary,  and  since  then  the  treatment 
of  skin  disease  by  the  Finsen  method  has  been  extensively 
carried  out  by  Dr.  Limont.  The  death  of  Professor  Finsen 
in  not  a  loss  to  Denmark  alone  but  to  the  world  at  large.  In 
response  to  an  appeal  from  the  Danish  Government  a  Newcastle 
committee  has  been  appointed  to  assist  in  the  erection  of  a  per- 
manent memorial  in  Copenhagen  to  Professor  Finsen  in 
recognition  of  his  services  to  humanity  and  of  the  widespread 
benefits  resulting  from  his  methods  of  treatment.  The  com- 
mittee is  composed  of  Sir  G.  H.  Philipson  (chairman),  the 
Mayor  of  Newcastle,  Alderman  A.  P.  Anderson  (ex-Mayor), 
Consul-General  Faber,  Consul  Louis  Zollner,  Professor  Oliver, 
Professor  George  Murray,  and  Dr.  Limont  (honorary  secre- 
tary and  treasurer).  Medical  men  and  friends  willing  to  con- 
tribute even  small  sums  to  the  Finsen  Fund  should  send  such 
to  Dr.  Limont,  IJueen's  Square,  or  to  the  Danish  Consulate, 
Newcastle-upon-Tyne. 

By  the  death,  at  the  age  of  79,  of  Mr.  James  Hall,  Dilston 
Hall,  Corbridge-on-Tyne,  shipowner,  the  North  of  England 
has  lost  a  benefactor  and  philanthropist.  Like  his  brother, 
the  late  Mr.  John  Hall,  who  gave  ;i'ioo,ooo  to  build  a  new 
infirmary,  Mr.  James  Hall  was  a  man  of  good  works.  He 
contributed  freely  to  local  charities,  was  instrumental  m 
establishing  the  Wellesley  Training  Ship  for  boys  at  Tyne- 
moutli  and  the  Whitley  Village  Homes  for  Ciirls,  and,  as  had 
been  said,  "  many  hundreds  of  boys  and  girls,  sent  out  from 
the  Wellesley  Training  Ship  and  from  the  Village  Homes 
have  attained  to  excellent  positions  in  life,  and  have  good 
reason  to  bless  Mr.  James  Hall  for  the  practical  interest  he 
took  in  their  welfare." 

Arrangements  are  being  made  for  the  unveiling  at  an  early 
date  of  a  granite  tombstone  witli  suitable  inscription  recently 
erected  in  St.  Aniirew'a  Cemetery  to  the  memory  of  the  late 
Robert  Allan  (Vampbell,  M.B.Glasg.,  who  died  in  January, 
1902.  Patients  and  friends  have  alike  contributed  thus  to 
mark  the  resting  place  ol  one  who  in  life  was  much  respected 
and  in  death  missed.  ^ 


Grksium  Lkoturks.— The  Gresham  Professor  of  Medicine, 
Dr.  K.  Symes  Thompson,  will  give  a  course  of  lectures  on 
evolution  in  tlie  vegetable  kingdom  at  the  Gresham  College, 
Basinghall  Street,  on  Jan.  i7tli,  iSlh,  iglh,  and  20th  at  6  p.m 
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HEBEA'S  SARCOMA  MELANODE?  AND  THE  NEW 

SYDENHAM  SOCIETY. 
SiK, — Y'ou  have  so  recently  allowed  me  the  liberal  use  of 
your  columns  in  order  to  explain  the  present  scope  of  the  Xesr 
Sydenham  Society's  work,  that  I  feel  much  delicacy  in  asking 
you  to  repeat  the  favour.  Nor  would  I  venture  to  do  so,  if  I 
did  not  hope  that  what  1  now  wish  to  write  is  likely  to 
interest  your  readers  on  it9  own  account  In  the  former 
letter  it  was  mentioned  t>at  one  of  the  subjects  to  be  illus- 
trated in  a  forthcoming  Fasciculus  is  the  disease  to  wliich 
Hebra  gave  the  nirae  ot  "Sarcoma  melanodes."  Since  that 
letter  was  written  the  patient,  whose  condition  will  be  dis- 
played in  the  plates  referred  to,  has  been  brought  to  London, 
and  has  been  made  the  subject  of  a  special  demonstration  at 
the  Polyclinic.  He  is  a  man  of  about  74,  and  has  been  for 
some  years  under  the  observation  of  Mr.  Paulin  Martin,  of 
Abingdon,  where  he  resides.  He  was  under  Dr.  Gee's  care  in 
St.  Bivtholomews  when  the  portraits  were  taken.  He  is  in  a 
fair  general  condition,  but  his  extremities  and  face  display 
the  lesions  characteristic  of  the  malady  in  question. 
These  consist  of  bluish  or  almost  black  patches,  of 
various  sizes,  attended  by  various  degrees  of  thicken- 
ing, and  in  some  instances  by  small  partially  peduncu- 
lated little  tubers  resembling  black  currants.  These 
patches  made  their  first  appearance  ahnost  simultaneously  on 
the  hands  and  feet,  and  have  sinr'e  slowly  advanced  upwards 
on  all  four  limbs.  On  the  face  there  are  a  number  of  small 
patches  about  the  eyelids  and  on  the  lips.  These  are  much 
less  conspicuous  than  those  on  the  limbs,  but  his  palate  and 
his  ears  present  conditions  of  extreme  interest.  There  is  a 
bluish  patch  on  each  side  of  the  raphe  of  the  palate,  that  on 
the  right  side  being  attended  by  very  considerable  thickening. 
His  ears  are  somewhat  swollen  and  dusky,  and  arranged  along 
the  helix  of  each— txictly  in  the  position  in  which  little 
chalk  stones  are  often  seen  in  the  gouty— are  a  number  of  soft 
bluish  nodules.  The  skin  of  the  truck  is  almost  wholly  free. 
The  conditions  are  arranged  with  bilateral  symmetry,  but  are 
everywhere  in  excess  on  the  right  side.  It  would  appear  from 
the  history  that  the  disease  commenced  insidiously  some  six 
or  seven  years  ago  and  progressed  slowly.  During  the  last 
eighteen  months  it  has  advanced  a  little  in  some  parts  and 
receded  in  others,  but  has  nowhere  shown  any  tendency  to  a 
malignant  type  of  growth,  or  produced  any  gland  disease.  It 
is  important  to  note  that  the  eruption  is  everywhere  attended 
by  otdematous  swelling. 

Some  of  your  readers  may  at  this  stage  of  my  narrative  be 
inclined  to  exclaim,  "Another  of  those  rare  "forms  of  skin 
disease  which  occur  once  in  a  half  century,  and  delight  the 
specialists,  but  of  no  interest  for  me ;  I  shall  never  see  a  case 
of  Sarcoma  melancdes  in  my  practice."  Let  me  protest  against 
this  frame  of  mind,  and  endeavour  to  show  that  it  is  really 
not  the  dermatologist  but  the  physician  and  the  family  prac- 
titioner who  are  concerned  in  the  investigation  of  this  curious 
and  most  interesting  malady.  There  is  much  reason  to  sus- 
pect that  despite  the  name  given  to  it  by  Hebra,  and  several 
other  designations  which  have  since  then  been  accorded  it 
it  is  simply  a  manifestation  of  gout. 

When  Hebra,  and  his  son-in-law  and  successor  Kaposi,  first 
described  "Sarcoma  melanodes,"  they  believed  that  it  was  a 
malignant  aflftction  destined  to  prove  fatal  within  a  year  or 
two  of  its  commencement.  Histologically  they  thought  it  a 
\'  sarcoma."  They  fully  recognized,  however,  that  the"malady 
in  its  bilateral  development  and  tendency  to  generalization 
differed  very  definitely  from  those  forms  of  "  sarcoma"  which 
commence  by  a  single  and  quite  local  growth.  Subsequent 
observation  has  much  emphasized  this  latter  point,  and  has 
also  given  grounds  for  doubt  as  to  whether  the  disease  does 
usually  run  a  malignant  course.  The  two  authorities  named 
made  no  inquiry  as  to  gout,  but  it  is  a  signilicant  fact  that 
their  patients  were  all  robust  men  past  middle  age. 

When  the  patient  whose  case  I  am  dealing  with  was  pro- 
duced at  the  Polyclinic  opportunity  was  taken  to  show  a 
number  of  portraits  in  order  to  prove  the  identity  of  his 
malady  with  Ilebra's  original  cases  and  with  others  which 
have  been  described  and  figured  subsequently.  One  of  the 
naost  important  points  which  it  was  sought  to  establish  was 
that  there  is  a  juvenile  as  well  as  a  senile  form  of  the  disease 
and  that  when  it  occurs  to  young  persons  there  is  almost 
invariably  a  history  of  gout  in  predecessors.  Of  this 
juvenile  form  the  type-illiistration  is  one  published  some 
years  ago  by  Dr.  Ju-lson  Bury  and  ably  commented  upon  by 


Dr.  Radcliffe  Crocker  and  Mr.  Campbell  Williams  in  a  con- 
joint paper  which  recorded  another  instructive  ease.  These 
observers  obtained  opportunity  for  microscopic  examination, 
and,  although  they  found  much  round-celled  infiltration  they 
hesitated  to  apply  the  designation  of  sarcoma  to  the  process. 
In  their  own  case— a  girl  of  six— there  was  a  most  definite 
history  of  gout.  Her  grandfather  and  an  uncle  had  suffered 
from  gout  badly.  It  remains  for  me  to  mention  the  facts  as  to 
gout  in  the  old  man  whose  case  I  have  just  given,  and  then  I 
must  cut  short  this  somewhat  lengthy  narrative.  Our  patient, 
when  asked  if  he  or  any  of  his  relatives  had  had  gout,  replied 
"No."  Subsequently,  however,  the  following  facts- from 
which  the  reader  must  draw  hia  own  conclusions — were 
elicited.  His  father  kept  a  public -house,  and  both 
he  and  his  father  before  him  had,  to  use  the  son's 
expression,  "spoiled  good  constitutions  by  heavy  beer 
drinking."  The  son  (our  patient)  was  born  in  the  public- 
house,  and  served  in  it  during  the  years  of  his  youth  and 
early  manhood.  At  that  time  he  drank  beer  freely  with  cus- 
tomers. Subsequently  becoming  enlightened,  he  laid  itaside, 
and  for  twenty  years  wore  a  blue  ribband  with  absolute  con- 
sistency. Becoming  elderly,  however,  after  a  long  period  of 
robust  health,  he  had  a  nervous  breakdown,  and  was  told  that 
he  had  a  weak  heart.  A  friend  advised  him  that  port  wine 
and  bark  were  likely  to  do  him  more  good  than  the  medicine 
he  was  taking,  and,  adopting  this  more  pleasant  prescription, 
he  took  regularly  three  times  a  day  a  small  wineglassful  of  a 
cheap  port  with  a  teaspoonful  of  tincture  of  bark  in  it.  This 
was  continued  for  some  years,  and.  although  his  general 
health  was  improved,  it  was  during  this  period  that  his  erup- 
tion appeared.  Although  he  had  never  had  any  definite  joint 
pains,  and  nothing  approaching  acute  gout,  he  had  at  one 
time  had  the  skin  swollen  and  bluish  over  the  ball  of  one 
great  toe.  He  and  several  of  his  relatives  had  suffered  from 
sciatica. 

The  statements  which  I  have  made  above  will  be  found 
given  in  fuller  detail  in  the  Atlas,  and  they  will  have  the 
advantage  of  being  there  well  illustrated  by  portraits  and 
accompanied  by  a  tabular  report  of  other  eases.  My  object 
in  troubling  you  with  this  synopsis  of  them  is  to  show  that 
they  are  of  the  utmost  interest  to  all  students  of  clinical 
medicine.  It  may  be  plausibly  conjectured  that,  although 
Dr.  Gee's  patient  is  possibly  the  only  living  example  of  the 
disease  in  whose  case  a  diagnosis  has  been  made,  there  are  at 
the  present  time  scattered  up  and  down  the  country  within 
the  limits  of  the  British  Isles  a  dozen  or  twenty  others  quite 
as  well  marked.  Now,  if  these  could  be  investigated  and 
recorded,  how  soon  might  some  of  the  most  intei-esting  and 
important  questions  which  have  been  suggested  by  my  nar- 
rative be  set  at  rest.  A  new  chapter  in  the  history  of  gout 
would  be  written  :  and  not  only  that,  but  fresh  light  would 
be  thrown  on  the  laws  of  hereditary  transmission  and  the 
relationship  between  ictiammations  and  new  growths.  As  I 
endeavoured  to  explain  in  my  former  letter,  our  Society's 
Atlas  is  something  much  in  advance  of  a  mere  atlas. 
We  do  not  propose  to  be  content  with  the  publication 
of  one  or  two  specimen  pictures  of  all  well-recognized 
maladies  and  there  leaving  them,  but  hope  to  encourage 
and  facilitate  collective  investigation  throughout  the  pro- 
fession. At  present  cases  such  as  those  which  I  have 
described  fall  most  frequently  under  the  eyes  of  those  who 
do  not  understand  them  and  who  make  no  diagnosis.  It  will 
not  be  so  any  longer  with  those  who  possess  our  Atlas  in 
respect  to  "Hebra's  sarcoma  melanodes."  Nothing  will  be 
easier  than  its  recognition,  and  the  same  may,  I  think,  be 
asserted  of  nearly  half  a  dozen  of  other  more  or  less  excep- 
tional conditions  of  disease  which  will  be  found  illustrated 
in  the  same  fasciculus  of  our  work. 

The  Atlas  is  now  under  the  direction  of  a  large  representative 
Committee,  and  it  is  proposed  to  devote  from  time  to  time 
a  page  of  letterpress  to  retrospective  comments  and  additions 
so  as  to  keep  it  well  up  to  date  and  eliminate  obscurities.  The 
Committee  in  charge  of  the  work  is  most  desirous  to  adapt  it 
in  every  way  to  the  wants  of  the  intelligent  practitioner,  and 
to  make  it  one  which  he  will  not  be  content  to  glance  over  as 
it  goes  the  round  of  his  hook  club  or  to  know  that  it  is  on  the 
shelves  ot  the  liospital  library,  but  will  wish  to  have  at  his 
elbow  for  daily  reference.  As  I  formerly  explained,  we  are 
very  desirous  at  the  present  juncture  to  make  a  large 
addition  to  our  list  of  members.  We  now  atl'ord  four 
fasciculi  of  .^ight  plates  each  for  the  annual  guinea,  bat  if 
we  could  double  our  numbers  we  could  almost  double  our 
rate  of  issue,  and  we  have  plenty  of  material  in  hand. 

I  have  recently  had  brought  under  my  notice  a  number  of 
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replies  from  some  who  have  declined  our  Council's  invitation 
to  undertake  the  duties  oi  local  secretary,  and  endeavour  to 
advance  the  interests  of  the  Society.  May  I  be  permitted  in 
concluding  my  letter  to  say  a  few  words  aa  to  the  reasons 
offered  for  thus  declining? 

The  most  common  excuse  alleged  is  "  already  too  much 
occupied  and  no  reading  time."  To  this  the  reply  ia  obvi- 
ously that  plates  save  time  and  laboui-,  and  teach  at  a  glance 
what  it  might  take  hours  to  learn  from  a  printed  book.  Others 
say  that  their  book  shelves  are  full,  and  these  may  perhaps  be 
not  unsuitably  told  that  the  knowledge  of  clinical  medicine 
in  our  day  moves  fast,  and  it  might  be  the  part  of  wisdom  to 
allow  some  of  the  new  to  supplant  some  of  the  old.  Lastly, 
there  comes  the  plaintive  avowal,  "the  spirit  iswillingbut 
the  pocket  is  weak."  This  is  a  statement  with  which  all 
must  sympathize,  but  at  the  same  time  it  may  be  urged  that 
for  the  young  practitioner  there  is  no  surer  means  of 
strengthening  the  pocket  than  the  acquisition  of  clinical 
experience,  and  no  better  road  to  the  latter  than  the  careful 
study  of  the  Society's  Clinical  Atlat. 

In  the  hope  that  what  I  have  written  may  induce  many  who 
have  not  already  done  so  to  send  their  guinea  subscription  for 
1904  to  Mr.  Lewis,  and  that  thus  our  wheels  may  be  made  to 
move  yet  more  rapidly. — I  am,  etc., 

.ToNATHAN  Hutchinson, 
London,  W.  Honorary  Secretary,  Neiv  Sydenham  Society. 


MEDICAL  INSPECriON  OF  ELEMENTARY  SCHOOLS. 

Sir, — I  believe  the  majority  of  medical  men  are  of  opinion 
that  a  serious  amount  of  injury  is  inflicted  on  a  certain 
number  of  children  from  attendance  at  school.  The  results 
show  themselves  in  difTerent  ways.  A  careful  observer  will 
notice  that  the  majority  of  children  of  the  present  day  have 
thin,  pale,  sharp,  anxious  faces,  with  a  timid  or  apprehensive 
expression  of  eye;  such  children  are  constantly  turning  and 
twisting  their  heads  for  no  apparent  reason  ;  these  movements 
are,  I  believe,  involuntary  and  purposeless,  and  to  my  mind 
they  are  a  symptom  of  an  overwrought  mind. 

The  children  of  former  days  in  this  part  of  the  country  were 
remarkable  for  their  round,  fat,  rosy  cheeks  and  laughing 
eyes.  Now  all  that  is  changed.  As  for  the  boys  of  this  town, 
from  the  age  of  14  to  iS,  they  are  all  thin,  weak,  and  narrow- 
chested,  with  sharp  features  and  pale  cheeks.  The  habit  of 
smoking  cigarettes  is  partly  responsible  for  this,  but  the 
educational  system  is  responsible  for  much  of  the  physical 
and  mental  deterioration  of  the  British  race.  The  only  way 
to  preserve  our  children  from  the  evils  of  our  modern  schools 
ia  for  the  State  to  appoint  a  medical  man  to  inspect  each  school 
daily  and  give  him  full  powers.  By  such  means  we  might 
hope  to  safeguard  the  health  of  the  rising  generation.— I 
am,  etc., 

Torquay,  Jan.  3rd.     H.  H.  TiDSWELL,  M.R.C.S.  and  L.R.C.P. 


AN  ARMY  MEDICAL  RESERVE. 

Sir, — I  will  be  grateful  if  you  will  allow  me  to  make  a  few 
remarks  in  reference  to  your  criticism  on  my  scheme  for  an 
Army  Medical  Reserve,  published  in  the  Times  of  December 
8th. 

I  gather  that  your  objection  to  the  scheme  ia  lest  it  should 
cause  overlapping  and  lead  to  a  dual  control.  I  think  this 
idea  haa  perhaps  arisen  through  a  misapprehension  of  the 
proposed  acheme  in  ita  relation  with  the  military  authorities. 
Possibly  it  is  due  to  some  remissness  on  my  part  in  my  letter 
to  the  Times.  These  objections  were  dealt  with  in  the  first 
paragraph  of  my  scheme  which  was  propounded  some  four 
years  ago. 

I  said  therein  that  I  was  strongly  of  opinion  that,  though 
the  internal  control  and  working  of  the  civilian  auxiliary 
hospitals  should  rest  and  remain  with  the  civilian  medical 
officers  in  charge,  the  system  generally  should  be  under 
the  control  of  the  military  authorities.  In  this  way  the 
hospitals  would  be  on  the  same  footing  as  every  other  reserve 
unit,  combatant  and  non-combatant.  Take,  for  example,  a 
militia  regiment.  When  such  a  unit  ia  called  up  for  service 
it  ia  not  usual  to  supersede  theofllcers  in  command,  who  train 
and  organi/.e  it  in  times  of  peace,  by  officers  of  the  regular 
army. 

It  was,  and  ia,  very  clearly  in  my  mind  as  the  result  of 
considerable  experience  that  an  alternative  course,  auch  as 
you  suggest,  in  reference  to  civilian  auxiliary  liospitala  would 
certainly  lend  to  friction.  The  avoidance  of  such  a  result  was 
not  the  least  among  the  reasonn  that  led  me  to  propound  the 
scheme  as  it  stands. 


If  I  understand  rightly,  under  the  scheme  suggested  in 
your  article,  the  various  individual  oflioers  retained  in  times 
of  peace  would  be  a  number  of  persons  not  associated  or  con- 
nected with  any  special  unit,  and,  on  the  occasion  of  war, 
these  officers  would  be  scattered  about  among  the  various 
military  hospitals  in  a  subordinate  capacity,  and  thus  thrown 
into  connexion  with  a  number  of  persons  of  whom  they  had 
no  previous  knowledge,  and  with  whom  they  had  never  been 
associated.  I  do  not  believe  the  best  men  would  accept  such 
a  position. 

My  scheme  haa  the  radical  and  essential  difference  that  it 
contemplates  forming  the  Army  Medical  Reserve  officers, 
nurses,  and  orderlies  into  a  series  of  self-contained,  inde- 
pendent units,  in  which  these  persons  will  be  associated 
together  in  times  of  peace,  and  able  to  take  the  field  as  com- 
plete organizations,  under  the  control  of  the  military 
authorities. 

The  object  of  making  this  suggestion  is  not  only  to  ensure 
greater  efficiency,  but  because  it  would  enable  the  authorities 
to  secure  and  control  the  services  of  the  best  class  of  men  as 
no  other  scheme  would.  In  all  this  I  find  support  in  the 
principles  which  Lord  Kitchener  has  enunciated  as  the  basis  of 
his  scheme  in  the  reconstruction  of  the  Indian  army.  For 
example,  "The  army  in  peace  should  be  organized  and 
trained  in  units  of  command  similar  to  those  in  which  it  will 
take  the  field,"  and  further,  "  that  officers  are  to  be  educated 
in  their  own  units."  It  is  precisely  these  principles  which 
I  suggest  should  be  applied  to  the  Army  Medical  Reserve. — 
I  am,  etc., 

London,  W  ,  Jan.  2nd.      GeoKGE  StOKEB. 

"PRINCIPALS  AND  ASSISTANTS." 

Sir,— I  lately  troubled  you  with  a  letter  of  inquiry  as  to  the 
benefits  or  the  drawbacks  of  holding  an  assistant's  position 
for  a  certain  time  by  a  young  medical  man  before  beginning 
practice.  For  the  answers  in  the  EismsH  Medical  Journal 
and  those  sent  to  my  address  I  am  much  obliged. 

My  reason  for  asking  the  questions  was  that  in  making  an 
inquiry  into  the  working  of  the  Irish  Medical  Association  one 
finds  the  almost  complete  absence  of  "assistants"  a  special 
feature  in  Irish  practice.  J  could  count  on  the  fingers  of  one 
hand  any  instances  of  such  a  custom  I  have  met  with.  As  a 
result  young  medical  men  in  Ireland  take  dispensaries  in 
remote  districts  often  direct  from  their  medical  schools— and 
lead  lives  of  marked  .isolation  from  contact  with  other 
medical  men— or  with  any  scientific  association— all  their 
days. 

The  custom  also  exists  of  dispensary  doctors  who  get  leave 
of  absence  handing  over  their  constantly  large  districts  to 
neighbouring  dispensary  doctors  with  equally  large  tracts  of 
country  to  care  for.  This  much-complained-of  condition 
could  1  think  be  modified  by  a  proper  system  of  locum  tmem' 
organization  for  the  dispensary  service,  and  it  would  allow 
young  medical  men  to  see  country  practice  and  to  think  twice 
before  burying  themselves  for  life  in  a  lonely  and  perhaps 
poverty-stricken  place.  For  short  leave  up  to  seven  days 
such  a  method  of  combined  districts  may  be  permissible,  but 
beyond  that  time  it  is  greatly  to  be  depreciated.  The  con- 
tact of  medical  men  with  varying  forms  of  practice  before 
finally  settling  down  is  truly  a  post-graduate  education  of  a 
valuable  kind,  and  it  seems  a  pity  that  some  substitute  for 
this  "wander  year"  should  not  exist  in  Ireland.  An  organiza- 
tion to  supply  locum  tfwntfs  for  Irish  medical  men  would 
probably  in  the  end  benefit  them  all,  by  inducing  young 
medical  men  to  avoid  Irish  practice,  and  I  see  no  difficulty  in 
the  Irish  Medical  Association  taking  steps  to  organize  in  this 
direction.  It  would  be  a  kind  of  substitute  for  the  "assistant- 
ship  "  system  of  England,  and  while  stopping  the  complaints 
of  the  guardians  and  the  lay  public  would  confer,  I  consider, 
indirect  benefit  on  the  whole  Irish  profession  of  medicine.— 
I  am,  €>tc., 

London,  S.W.,  Jan.  rnd.  Gkorok  J.  H.  EvATT. 


TUB  GENTl.K  CRAFT  OF  ADVKRTISICMIONT. 

Siii,— It  may  be  owing  to  a  perverted  sence  of  humour,  but 
it  has  become  a  custom  with  me,  in  dealing  with  a  modern 
magazine,  to  re:td  the  adverlisenienta  of  quack  medicines  and 
American  institutes,  before  proceedint'  to  the  "detective," 
"humorous,"  and  "scientific"  material,  of  which  these 
periodicals  are  now  (in  certain  proportions)  ulmost  wholly 
composed.  lUrely  do  I  misa  my  reward  of  harmless  and 
genuine  amusement. 

In  the  I'all  Mall  Maffaziiw  of  January,  1905,  is  an  advertise- 
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ment  of  P^ugen  Sandow  ;  facing  his  powerful  portraiture  is  a 
downcast  yet  austere  face  labelled  "  Dr.  Jenner,  originator 
of  vaccination."  Jn  these  lineaments  I  seem  to  see,  as 
"through  a  glass  darkly,"  a  decided  rtsemblance  to  the 
portraits  of  one  William  Jenner,  M.D.,  G.C.B.,  etc.,  the 
trusted  friend  and  physician  of  the  late  Queen  Victoria,  who 
had,  1  suppose,  as  much  to  do  with  the  "origination"  of 
vaccination  as  Mr.  Kagea  Sandow  himself. 

I  can  hardly  trace  the  exact  connexion  between  "  Sandow's 
system"  and  vaccination.  It  would  almost  appear  that  even 
"ad.  writers"  (I  think  they  are  called)  have  occasionally  to 
lament  a  misspent  Christmas,  but  I  agree  with  Sir  J. 
Crichton-Browne  that  it  tells  rather  hardly  on  the  living. — 
I  am,  etc., 

Shebbear,  Dec.  31st,  1904.  A.  Blkckly  Clarke. 

A  CONDITION  OF  THE  LOWER  LIMBS  OFTEN 
MISTAKEN  FOR  PHLEBITIS. 
■  Sir, — The  condition  described  by  Sir  William  Bennett  has 
interested  me  because  several  cases  of  swelling  of  the  limbs  of 
obscure  nature  have  come  under  my  notice.  But  most  of 
these  have  been  of  the  upper  extremity,  and  cannot  therefore 
be  considered  to  be  of  similar  nature  to  the  cases  of 
Sir  William  Bennett.  Such  a  case  as  the  following  is,  how- 
ever, interesting,  and  possibly  worthy  of  mention. 

A  woman,  aged  33,  visited  the  Bristol  Hospital  for  Sick 
Children  and  Women  with  swelling  of  both  legs  below  the 
knee,  the  feet  being  comparatively  unaffected.  The  swelling 
had  appeared  very  rapidly  on  the  previous  day,  after  both 
hands  and  both  feet  had  been  "icy  cold  "for  three  days  and 
smaller  than  usual.  In  addition  to  the  swelling,  on  the  inner 
side  of  the  calf  of  the  right  leg  was  a  large  recent  bruise-like 
patch.  The  swelling  in  this  case  differed  from  that  of  the 
cases  of  Sir  William  Bennett  in  that  it  pitted  upon  pressure, 
but  I  could  discover  no  tenderness  over  the  popliteal  veins, 
or  over  the  branches  of  the  sciatic  nerve.  The  absence  of 
evidence  of  thrombosis  and  of  neuritis,  together  with  the 
curious  mode  of  onset  in  an  apparently  healthy  woman,  led  me 
to  attribute  the  swelling  to  some  obscure  vasomotor 
causation. 

The  presence  of  a  bruise-like  patch  may  suggest  that  the 
ease  was  an  example  of  erythema  nodosum;  but  thechronicity 
of  the  swelling  negatives  such  an  idea.  The  swelling  of  the 
left  leg  disappeared  in  a  few  weeks,  but  I  find  that  there  is 
atill  swelling  of  the  right  leg,  five  years  after  the  patient  was 
first  seen.  This  last  fact  may  suggest  that  something  more 
than  swelling  of  vasomotor  origin  was  present.  Such  a 
possibility  cannot  be  denied,  yet  I  have  seen  oedema  of 
nervous  origin  persist  for  a  long  period— for  example,  when 
swelling  was  present  in  a  severe  case  of  sciatica  the  swelling 
was  still  present  four  months  after  the  pain  had  disappeared. 
While,  however,  interested  in  the  possibility  of  even  chronic 
swelling  being  of  nervous  origin,  it  seems  to  me  that  the 
physical  signs  described  in  the  cases  of  Sir  William  Bennett 
would  not  always  indicate  swelling  in  which  thrombosis  was 
absent.  In  the  post-mortem  room  we  sometimes  find 
thrombosis  of  veins  that  has  given  little  or  no  indication 
of  its  presence  during  life,  and  in  perusing  a  paper  by 
Thayer  on  thrombosis  in  typhoid  fever,'  I  noticed  that 
cutaneous  swelling  was  completely  absent  in  many  of  his 
cases. — I  am,  etc., 

Clifton.  Jan.  and.  ThbODORK  FisHER. 

LOCAL  IRRITATION  AND  CANCER. 

Sir,— Now  that  the  parasitic  origin  of  cancer  has  almost 
come  to  be  regarded  as  an  impossible  theory,  it  may  not  be 
without  interest  to  remind  your  readers  that  the  older 
authorities  considered  the  systemic  origin  of  cancer  as  being 
necessary  to  its  local  evolution. 

At  the  present  time  the  opinion  seems  to  prevail  that  a 
relation  exists  between  cholelithiasis  and  cancer.  In  this 
connexion  the  most  suggestive  theory  of  the  origin  of  cancer 
IS  that  which  has  been  propounded  by  Mr.  J.  11.  Webb  of 
Melbourne— namely,  that  cell  proliferation  is  due  to  the 
deposition  of  cholesterine  in  the  tissues,  either  locally  from 
injury  or  some  nutritional  disturbance  in  the  liver,  associated 
with  dc  ficiency  of  the  bile  soaps  which  normally  hold  choles- 
terine in  solution.  For  his  conclusions  and  treatment  I 
would  refer  those  interested  to  my  recently-published 
pamphlet,  On  Sonw  Mfthorh  0/  Hypodermic  Medication  in  the 
Treatment  of  InoperalAe  Cancer,  in  which  I  also  describe  some 
<^8e8  of  my  own  treated  with  hypodermic  injections  of  chian 
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turpentine,  the  effect  of  which,  there  is  reason  to  think,  is 
also  that  of  a  solvent  of  cholesterine. 

In  the  same  way  I  suggest  that  the  presence  of  glycogen  in 
new  growths  may  be  due  to  a  local  deposition  in  the  tissues  or 
dependent  on  some  nutritional  disturbance  in  the  liver,  lead- 
ing to  cell  growth.  Incidentally  I  might  mention  that 
in  two  cases  of  malignant  disease  which  have  recently  come 
under  my  notice,  one  or  other  parent  died  of  diabetes.  This, 
together  with  the  comparative  infrequency,  as  I  believe,  of 
glycosuria  and  cancer  in  the  same  patient,  is  suggestive  of 
some  alternation  or  antagonism  between  the  two  diseases. 
Chiefly,  therefore,  the  underlying  theory  here  put  forward  is, 
that  cell  proliferation  or  alteration  of  type  of  division  may  be 
dependent  on  some  systemic  condition,  and  local  irritation 
determine  the  site  of  growth.  Continued  reflection  on  this 
subject  has  also  led  me  to  believe  that  in  dealing  with  cancer, 
something  more  than  purely  local  treatment  is  indicated — 
that  is  to  say,  that  alter  the  surgeon  has  removed  the  source 
of  local  irritation  represented  by  the  primary  growth,  there 
should  follow  treatment  directed  to  the  systemic  origin  of  the 
disease.  Were  the  lines  of  treatment  I  have  indicated  in  my 
pamphlet  to  be  carried  out  subsequently  to  operation,  it  is 
reasonable  to  hope  that  recurrence  might  not  so  frequently 
occur.  This  opinion  has  been  partly  based  on  the  experience 
gained  in  the  treatment  of  cases  of  cancer  where  the  disease 
has  passed  laeyond  the  sphere  of  surgical  relief.  If  palliative 
results  can  be  obtained  in  such  unfavourable  cases  as  these, 
it  is  only  reasonable  to  conclude  that  where  the  conditions 
are  favourable  the  results  should  be  eminently  better,  and  the 
tendency  to  recurrence  diminished. — I  am,  etc., 

John  A.  Shaw-Mackenzie,  M.D.Lond. 

London,  W,,  Jan.  2nd. 

OPERATIVE  INTERFERENCE  IN  DISEASES  OF  THE 
STOMACH. 

Sir, — I  am  much  obliged  to  Mr.  Maylard  for  giving  me  the 
opportunity  of  saying  that  I  am  very  sorry  if  my  quotation 
from  Professor  Robin's  book  did  him  any  injustice.  The 
words  used  in  French  are — "  toute  dyspepsie  grave  et  per- 
sistante";  according  to  my  view  and  as  I  understand  that  of 
Professor  Robin,  the  objection  is  to  the  "  toute  "  and  to  the 
absence  of  reference  to  those  indications  which  alone  justify 
an  operation. — I  am,  etc., 

Birmingham,  Dec.  sSth,  1504.  ROBKBT  SauNDBT. 


JVSOS  WHO  YEAR  BOOK  AND  THE  MEDICAL 
PROFESSION. 

Sir, — My  attention  has  been  called  to  a  list  of  "Leading 
London  Specialists "  in  the  above  publication  for  1905,  in 
which  my  name  has  been  included.  I  hope  it  is  not  needful 
to  say  that  this  has  been  done  without  my  knowledge  or 
consent  My  object  in  writing  is  to  point  out  how  harmful  to 
the  public  as  well  as  to  the  profession  the  information  thus 
afforded,  imperfect  and  generally  misleading  as  it  is,  must  be. 
Altho'igh  I  understand  that  the  publication  of  names  in  this 
way  is  not  legally  preventable,  notice  of  the  matter  in  the 
columns  of  the  BniTisii  Medical  Journal  should  go  far 
towards  avoiding  a  repetition  of  such  a  regrettable  proceed- 
ing.— I  am,  etc., 

London,  \V.,  Dec.  30th,  1904.  WiLLIAM  H.  BennetT. 


OBITUARY, 

ALEXANDER  LOCKHART  GILLESPIE,  M.D.,  F.R.C.P.E., 

Medical  Registrar,  Royal  Infirmary,  Edinburgh. 
\Vf.  regret  to  record  the  sudden  death  at  12,  Walker  Street, 
IMinburgh,  on  Christmas  Day,  of  Dr.  Alexander  Lockhart 
Gillespie,  one  of  the  ablest  of  the  younger  physicians  of  that 
city.  His  name  is  bound  up  with  the  medical  traditions  and 
social  life  of  Edinburgh.  His  father  was  a  surgeon  to  the 
Royal  Infirmary,  and  had  a  large  and  important  family 
practice.  His  grandfather  was  also  a  highly-esteemed  prac- 
titioner in  the  same  city.  The  three  men  were  all  most 
genial,  and  enjoyed  the  social  side  of  the  medical  life  of 
IJiinburgh  in  several  of  the  clubs  for  which  it  has  long 
been  famous.  All  three  had  been  medical  officer  to 
Donaldson's  Hospital,  a  wealthy  charity  for  the  deaf  and 
dumb.  Both  Lockhart  Gillespie  and  his  father  wrote  songs 
and  sang  them.  The  third  Gillespie  was  an  artist  of  no  mean 
ability,  und  he  was  a  great  walker  over  the  hills  in  the  neigh- 
bourhood of  Edinburgh.     In  these  walks  he  was  interested  in 
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the  botany  and  the  natural  scenery  in  relation  to  geological 
formation. 

He  was  Medical  Officer  to  the  New  Club,  as  his  father  was 
before  him,  Medical  Referee  to  the  Edinburgh  Merchant 
Company,  to  the  Edinburgh  Institute  for  the  relief  of 
incurables  at  their  own  homes,  to  the  Dunlop  Cancer  Fund,  to 
the  Sun  Life  and  other  insurance  companies,  and  Medical 
Registrar  to  the  Royal  Infirmary.  He  had  been  a  President 
of  the  Royal  Medical  Society.  After  study  at  the  Universities 
of  Berlin  and  Prague  he  returned  to  Edinburgh,  and  took  the 
M.D.  degree,  receiving  a  gold  medal  for  the  excellence  of  his 
thesis.  He  did  excellent  work  as  Registrar  of  the  Royal 
Infirmary,  making  in  that  connexion  several  valuable  contri- 
butions to  medical  literature,  lie  did  some  good  work  in  the 
laboratory  of  the  Royal  College  of  Physicians.  He  was  the 
author  of  The  Natural  History  of  Digestion,  a  Manual  of 
Modern  Gastric  Methods,  and  of  various  articles  in  the 
Encyclopaedia  Ilritannica,  Encyclopaedia  Medica,  Proceedings 
of  the  Royal  College  of  Edinburgh,  Edinburgh  Hospital 
Eeports,  the  Journal  of  Pathology  and  Bacteriology,  and  the 
Edinburgh  Medical  Journal. 

He  married  a  daughter  of  the  late  Dr.  Blair  Cunningham. 
The  death  of  one  of  his  children,  the  death  of  his  wife,  the 
death  of  his  father-in-law,  all  told  heavily  on  him,  and  he 
never  again  was  the  same  man.  His  failure  to  receive  an 
appointment  in  the  Royal  Infirmary  was  a  keen  disappoint- 
ment to  him.  Why  he  failed  it  is  difiieult  to  understand, 
since  he  was  a  man  of  unusual  ability,  and,  under  a  some- 
what cynical  surface  manner,  a  most  genial  man  and  a  most 
clever  and  entertaining  companion,  He  leaves  three  young 
children,  who  yet  little  understand  their  loss. 


.TOHN  REISSBERG  WOLFE,  M.D.GLAsri., 
CoDsultiDg  Oculist  to  the  Royal  Infirmary,  Glasgow. 
Dr.  J.  R.  Wolfe,  who  has  attained  considerable  reputation 
as  an  ophthalmic  surgeon,  died  in  Glasgow  last  week.  Born 
in  Breslau  nearly  eighty  years  ago,  he  received  his  medical 
education  at  Glasgow  tfniversity,  where  he  graduated  M.D. 
in  1856.  For  some  years  he  acted  as  ophthalmic  surgeon  to 
the  Royal  Infirmary,  Aberdeen,  but  thereafter  he  settled  in 
Glasgow.  There  he  founded  the  Glasgow  Ophthalmic  Insti- 
tution in  West  Regent  Street,  which  is  now  connected  with 
the  Royal  Infirmary.  When  the  St.  Mungo's  College  Medical 
School  was  started.  Dr.  Wolfe  became  ttie  first  Professor  of 
Ophthalmology,  and  he  was  also  Consulting  Oculist  to  the 
Royal  Infirmary,  and  attained  to  a  considerable  reputation 
in  the  ophthalmic  world.  More  than  a  dozen  years  ago,  how- 
ever, he  proceeded  to  Melbourne,  where  he  practised  for  some 
time  and  took  a  prominent  position. 

About  four  years  ago  he  returned  to  Scotland,  and  since 
then  has  been  living  in  retirement.  Dr.  Wolfe  in  his  active 
days  was  a  frequent  contributor  to  the  medical  press.  His 
two  sons  are  members  of  the  medical  profession. 


EDWARD  ADAM,  M.D.St.  And.,  M.R.C.P.L,  M.R.C.S.Eno., 

Liverpool. 

Dr.  Edward  Adam,  whose  death  took  place  after  a  few  hours' 
illness  on  December  19th,  1904,  was  a  general  practitioner  of 
the  best  type,  and  was  held  in  the  highest  esteem  alike  by 
the  profession  and  the  public.  He  was  born  in  the  co.  Down 
68  years  ago,  his  father  being  a  captain  in  the  Royal  Naval 
Reserve.  He  studied  medicine  at  the  School  of  Physic, 
Trinity  College,  Dublin,  and  qualified  as  member  of  the 
Royal  College  of  Surgeons  of  England  in  1857.  After  tliis 
he  spent  four  years  on  the  West  Coast  of  Africa,  and  some  40 
years  ago  began  practice  in  Liverpool.  His  career  was  in  every 
sense  successful,  and  he  kept  himself  well  abreast  with  the 
advance  of  medical  science.  On  the  formation  of  the  Medical 
Club  he  became  its  first  chairman,  and  he  was  at  one  time  a 
vice-president  of  the  Medical  Institution.  In  consequence  of 
his  special  experience  on  the  West  Coast  he  was  appointed  a 
member  of  ttommittee  of  the  School  of  Tropical  Medicine. 
He  was  twice  married.  A  few  years  ago  his  health  began  to 
fail,  and  he  gradually  gave  up  his  practice,  in  which  he  was 
succeeded  by  his  son-in-law,  Dr.  T.  H.  I'lvans.  He  was  a 
man  of  wide  general  information,  a  good  talker,  and  possessed 
a  kindly,  genial  personality  that  made  him  universally  liked. 


Dii.  William  Musskn  Youno,  a  much-respected  practi- 
tioner, of  3,  Pembridge  Road,  Notting  Hill  Gate,  recently  died 
in  the  prime  of  life,  after  a  brief  illness.  He  came  of  an  old 
Huguenot  stock  which  settled  in  the  North  of  Ireland  on  the 
revocation  of  the  Edict  of  Nantes,  the  marriage  of  his  people 


being  recorded  in  the  Cathedral  of  Lisburn  in  1686,  together 
with  entries  of  seven  generations  of  the  Mussen  (his  mother's) 
family.  Dr.  Young  went  to  Trinity  College,  Dublin,  graduated 
M.D.  at  Queen's  University,  and  acted  for  some  time  as 
House-Physician  of  Steevens's  Hospital.  For  a  number  of 
years  he  was  Assistant  Medical  Superintendent  of  the 
Sullblk  County  Asylum.  During  the  Boer  war  he  relinquished 
private  practice  in  London  and  took  several  voyages  to  Cape 
Colony  and  Natal  with  the  troops.  Subsequently  he  joined 
the  American  Transport  Line  to  make  several  transatlantic 
trips,  winning  high  regard.  He  then  returned  to  Ireland 
and  worked  for  a  year  at  the  Rotunda.  Later  on,  about  four 
years  ago,  Dr.  Young  took  up  his  residence  at  Notting  Hill 
Gate,  and  quickly  gained  the  esteem  of  his  professional 
colleagues  in  the  neighbourhood,  being  always  ready  to  co- 
operate in  the  most  unselfish  way.  He  was  a  constant  student 
of  literature,  both  medical  and  general,  and  not  long  ago 
completed  an  erudite  monograph  on  Dean  Swift.  His 
dwelling,  which  was  a  veritable  museum  of  antiquarian 
bric-a-brac  and  a  storehouse  of  books,  showed  clearly  the  way 
his  inclinations  turned.  He  was  attended  in  his  last  illness 
by  his  neighbour  and  friend  Mr.  W.  M.  Noote,  with 
Dr.  Mitchell  and  Dr.  Hunter  in  consultation.  The  body  was 
removed  to  Ireland  for  interment,  and  a  considerable  number 
of  medical  men,  patients,  and  others  called  at  the  house  as  a 
mark  of  respect  before  the  coffin  was  despatched  on  its 
journey.  

We  regret  to  announce  the  death  on  December  26th,  1904, 
at  the  comparatively  early  age  of  49  years,  of  Mr.  W.  H. 
Copley,  of  Wisbech,  Cambs.  After  a  successful  career  as  a 
student  at  University  College  Hospital,  he  obtained  the 
qualifications  of  the  Royal  Colleges  in  London,  and  spent 
one  year  in  the  Hospital,  holding  successively  the  offices 
of  House-Surgeon  and  House-Physician.  At  an  early  age 
he  entered  into  active  practice  at  Wisbech,  where  his  energy, 
skill,  and  geniality  soon  enabled  him  to  make  his  way,  and 
it  was  not  long  before  he  attained  to  an  excellent  position, 
being  appreciated  by  his  fellow  practitioners  and  sought 
after  by  the  public.  At  the  North  Cambridgeshire  Hospital, 
where  he  was  the  Senior  Honorary  Officer  at  the  time  of  his 
death,  he  was  able  to  continue  to  work  at  the  purely  surgical 
side  of  medicine,  for  which  he  had  an  inclination  and  a 
natural  aptitude.  Here  he  did  good  and  useful  work, 
always  endeavouring  to  keep  abreast  of  the  times  for  the 
sake  of  the  patients  and  the  community,  both  of  which  lie 
served  with  his  utmost  energy  to  the  very  last.  Three  weeks 
before  he  died,  from  the  effects  of  influenza  on  a  constitution 
undermined  for  several  years  by  diabetes,  he  was  busy 
attending  patients  far  and  near.  In  the  preceding  year  he 
was  elected  President-elect  of  the  Cambridgeshire  and 
Huntingdonshire  Branch  of  the  British  Medical  Association, 
and  it  is  with  great  regret  that  the  members  of  the  Branch 
find  that  he  will  not  be  there  to  welcome  them  in  bis  usual 
genial  mood. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  ETHICS  OF  SUPERSESSION. 
Qeorok  Ahmstuono.  M.B.— On  the  c^aseas  submitted  to  us  ouropiuiou  is: 
(1)  That  B.  was  eutilled  to  openilc  at  II10  rcqueat  of  tlio  relatives;  (a) 
that  no  obligatlou  rested  upon  him  to  communicate  personally  with  A.. 
lie  having  arranged  Ihat  the  relations  would  do  so,  which  is  admitted 
tlieydid;  (i)  under  tlie  circumstances,  A.  was  under  no  obligation  to 
nporato  il  he  was  not  satisfied  tiiat  ho  would  be  paid,  but  on  the  other 
liand  In;  has  no  ground  of  complaint  if  anotlier  surgeon  was  willing  to 
accept  tliB  tei  ms  ho  had  refused  ;  (4)  it  was  not  necessary  that  11.  sliould 
bo  told  tlie  reason  t lie  relatives  desired  to  change  the  operator,  but  ho 
was  at  liberty  to  ask  and  might  bo  guided  liy  the  reply  ;  (5)  the  reason 
given  in  this  case  was  not  sucli  as  should  have  made  11  decliue  the  case  ; 
16)  It  A.  contemplated  operating  witliout  a  fee,  ho  could  have  done  so  in 
the  private  hospital  In  wliich  the  patient  was,  and  ho  need  not  have 
rci|uued  the  risky  lomoval  of  tho  patient  to  the  public  hospital. 


A  DISCLAIMER. 
Mn,  T.  J.  1'.  IIARTIOAN  (London,  W.)  writes  ;  A  portion  of  the  dally  press 
having  copied  llio  ropoilw  of  somoof  my  cases  which  wore  published  in 
the  Hrititik  Jauritat  of  Ih-imntoUxtft  of  last  month,  1  should  esteem  tt  a 
favour  if  yon  would  allow  1110  lo  state  it  was  done  without  my  knowledge 
or  consent. 

THE  DUTIES  OF  AN  ASSISTANT. 
M.A. -(i)  An  uniiualillod  iiBsistaiit  engaged  as  a  dispenser  might  make  up 
and  repeat  a  mtxturo  under  a  general  liiHtniction  to  do  sii.  {1)  Tl.e 
principal  would  not.  bo  lesponslble  for  repairs  to  his  assistant's  bleyclo 
unless  there  was  an  undorstandlug  to  that  ellect.  (OUts  UDdosirablo 
that  medical  moa  should  allow  their  blogriiphios  lo  appear  lu  local 
periodicals. 


-.—  TUE    BttlTLiH        1 
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PAKTSERSHIP  INTRODUCTION". 
HOPE  asks:  (I)  What  is  exactly  meant  by  a  "partnership  lutroduction  to 
a  practice  V  (2)  When  does  the  ingoing  partner  pay  the  P^rehase 
money-at  the  beginning  or  the  end  of  the  introduction  ?  (3>  H  the 
SoSlybe  paid  at  the  beginning  of  the  introduction  and  be  I  ore  the 
expiry  of  six  months,  and  the  ingoing  partner  is  not  satisfied,  can  he 
get  free  from  the  arrangement? 

♦s*  (i)  That  introduction  which  is  given  byclose  professional  connexion 
with  a  practitioner  who  has  made  or  possesses  a  medical  practice  in 
any  district.  It  is  the  duty  of  the  latter  to  introduce  his  partner  to 
his  own  patients,  either  directly,  or  indirectly  by  employing  him  to 
attend  them  in  his  absence.  (2)  It  is  usual  to  pay  at  least  half  the 
purchase  money  on  signing  the'deed'ol  partnership  and  the  remainder 
after  the  expiry  of  a  time  settled  in  tlie  deed.  (3>  Unless  a  special  clause 
were  inserted  in  the  partnership  deed  to  meet  such  a  contiogeucy  there 
would  be  no  means  of  altering  the  arrangement  without  the  consent  of 
the  senior  partner.  ^ 

VALUE  OF  A  SHARE.  ,,.,.>,., 

SENIOR  asks  •  (i)  What  is  the  value  of  a  quarter  share  of  an  old-established 

non-dispensing  practice  in  a  good  locality  ?    (2)  H  the  semor  partner 

retires  after  giving  au  introduction  of  three  years,  what  is  the  value  to 

the  junior  of  Ihe  remaining  share?    ul  Is  it  usual  for  the  bookings  to 

-  fall  off  at  first  after  the  introduction  of  a  junior  partner  ? 

*,»  (i)  It  would  not  be  possible  to  give  a  trustworthy  estimation  of  value 
on  such  data.    (2)  It  is  impossible  to  say.    When  the  senior  took  a 
■  junior  partner  he  would,  if  he  did  what  is  usual,  settle  in  the  partner- 
ship agreement  the  terms  on  which  he  was  to  be  bought  out.    (3)  It  is 
a  very  usual  occurrence. 

CONTRACTS  NOT  TO  PR.iCTISE  WITHIN  AN  AREA. 
«  W.  asks  the  following :  A.  and  B.  were  partners  under  the  usual  con- 
ditions, with  a  penalty  clause  forbidding  the  outgoing  partner  to  prac- 
tise at  any  time  within  a  seven-miles  radius.  A.  ultimately  sold  his 
share  to  B.,  who  in  his  turn  after  a  lapse  of  years  sold  his  share  to  C. 
C  now  asks  A.  to  join  him  in  partnership.  Can  A.  safely  do  so  without 
previously  getting  B.s  consent  :--that  is,  can  B.,  if  ho  chooses,  proceed 
against  A.  under  the  penalty  clause  ? 

♦,♦  A.  is  legally  bound  by  his  agreement  with  B..  and  the  latter  might 
proceed  against  him  for  infringing  it ;  but  seeing  that,  according  to  the 
circumstances  stated.  B.  has  no  interest  in  the  practice  in  question, 
he  would  have  great  difficulty  in  proving  damage  by  A.'s  action,  and  the 
Court  might  refuse  B.an  injunction  against  A.,  leaving  him  to  bring  his 
action  tor  damages  if  he  thought  lit.  If,  however,  there  is  any  likeli- 
hood of  B.  being  averse  to  A.'s  joining  C,  A.  would  be  wise  to  consult 
an  experienced  solicitor  before  taking  such  a  step,  as  he  might  be 
involved  in  serious  costs. 

ADVERTISING  BY  CARD. 
Z.— The  name  of    the   person    of  whom  our  correspondent  complains 
does  not  appear  iu  the  Medical  Register  for  1904.    We  will  make  further 
inquiries. 

MEDICAL  ADVERTISING. 
W.  S.— We  have  referred  the  newspaper  cutting  to  the  Ethical  Committee. 


AIEDBIE. — A  correspondent,  who  does  not  authenticate  the  communica- 
tion with  his  name,  might  bring  the  matter  before  the  Division  of  the 
British  Medical  Association. 


sity.  Any  member  of  a  London  school  of  medicine,  whether  an  under- 
graduate of  the  Univjrsity  or  not,  can  obtain  a  card  of  admission  on 
application  to  the  Academic  Registrar. 

UNIVERSITY  OF  LIVERPOOL. 
Vice-Chancei.loh's  Annual  Rffoet. 
The  first  annual  report  of  the  Vice-ChauccUor  of  the  University  of  Liver- 
pool has  just  becu  published.  The  transition  from  a  college  to  an  inde- 
pendent University  has  naturally  involved  an  immense  amount  of  labour 
not  of  a  strictly  educational  nature,  and  the  professorial  staS'hashada 
large  amount  of  organizing  work  to  cope  witli. 

Xumbei-  of  Sdicfc/i's.— There  has  been  an  increase  in  the  attendance  o£ 
students  in  all  the  faculties  except  medicine,  in  which  there  has  been 
some  falling  off  as  compared  with  the  preceding  year. 

Degrees.— The  ne-w  University  offers  otietitidem  degrees  to  all  graduates 
of  victoria  University  who  studied  in  Liverpool,  and  328  former  students 
have  already  availed  themselve.-  of  this  privilege.  Six  practitioners  have 
obtained  the  diploma  in  Tropical  Medicine  during  the  year,  and  one 
diploma  in  Veterinary  Medicine  has  been  conferred. 

Tlie  Staff  of  the  Facultn  of  J/fi/tctijc.— The  Faculty  of  Medicine  has  been 
increased  partly  by  the"  establishment  of  new  posts,  partly  by  the  addi- 
tion of  new  members  drawn  from  the  staffs  of  the  hospitals  recognized 
for  clinical  instruction.  The  following  new  lectureships  have  been  in- 
stituted ;  Dermatology.  Leslie  Roberts,  M.D. :  Laryngology.  J.  Middlemass 
Hunt,  M  B. ;  Clinical  Pathology.  Ernest  E.  Glynn,  MB.,  M.R.C.P. ;  Neuro- 
pathology. W.  B.  Warrington,  M.D,  MR  C.P.  Mr.  W.  Thelwall  Thomas, 
F.R.C.S.,  Assistant  Surgeon  to  the  Royal  Infirmary  and  Assistant  Lecturer 
on  Surgery,  in  recognition  of  his  long  services  to  the  school  and  in  the 
teaching  of  surgery,  has  been  made  a  member  of  the  Faculty. 

Vetc  Diplomat:.— Daring  the  year  the  University  has  established  diplomas 
iu  Public  Health,  Tropical  Medicine,  and  Veterinary  Hygiene,  and  the 
first  examinations  for  these  diplomas  have  been  held. 

BenefacUotis  —Various  benefactions  are  recorded.  Mr.  Ralph  Brocklebank 
gave  ijico  towards  the  maintenance  of  the  anatomical  museum,  and  Sir 
Charles  Petrie  gave  ;£';oo  for  a  refrigerating  machine  Dr.  G.  G,  Stopford 
Taylor  has  endowed  a  fellowship  of  £iao  per  annum  for  a  period  of  three 
years,  for  the  encouragement  of  research  in  dermatological  pathology, 
and  a  similar  endowment  has  been  made  by  Mr.  W.  T.  Thomas  for  the 
encouragement  of  research  in  surgical  pathology.  Dr.  Alexander  wUl 
coutiuue  the  fellowship  which  bears  his  name  for  the  coming  year. 

yew  Medical  Scliool  Buildiiio.—'rbe  new  medical  school  building  has 
been  completed,  and  provides  a  dissecting-room  for  women  students  and 
other  additional  quarters.  It  also  contains  a  large  theatre  for  the  lectures 
on  surgery,  forensic  medicine,  and  dental  subjects,  a  room  for  the  leach- 
ing of  ophthalmoscopy,  two  large,  well-lighted  rooms  for  practical  and 
operative  surgery,  a  classroom  lor  practical  toxicology  and  pharmacology, 
a  common  room  for  the  Faculty,  and  the  Dean's  office. 

i^'Mnjice.— The  Council  of  the  University  have  agreed  to  take  over  the 
financial  administration  of  the  Faculty  as  from  October  ist.  1904.  For 
many  years  the  Faculty  has  maintained  its  financial  independence,  and, 
owing  to  the  energy  and  abilityof  those  who  have  managed  its  affairs,  not 
witliout  success.  But  with  tiie  establishment  of  the  University,  and  in 
view  of  the  larger  burdens  that  wUl  necessarily  be  incurred,  it  was  felt 
that  the  time  had  come  to  place  the  Medical  Faculty  on  the  same  footing 
as  the  others.  . 

Z)ea(ft6.— Sympathetic  references  were  made  to  the  loss  the  University 
has  sustained  by  the  deaths  of  the  Rev.  S.  A.  Thompson- Yates,  Dr. 
Alexander  Davidson,  and  Sir  W.  M.  Banks. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 

MEETlNfi  OF  THE  SENATE. 

A  iiEKTiSG  of  the  Senate  was  held  on  December  14th,  1904. 

Jiecognilion  of  Teachers. 
The  following  have  been  recognized  as  teachers  of  the  University : — 
Ixmdon  Hofpitm:  Dr.  Reginald  O.  B.  Wall,  Clinical  Medicine.  Guy's 
Uofpital:  Dr.  John  Henry  Bryant,  Pharmacology  lincludii/g  Pharmacy 
and  Materia  Medica  and  Therapeutics);  Mr.  Gerald  Sichel.  Medicine: 
■Mr.  Louis  Albert  Dunn,  Anatomy  (provisionally):  Sir  Alired  Downing 
Fripp.  Anatomy  (provisionally).  6'£.  Thomas's  Hospilul:  Mr.  Edred  Moss 
Corner,  Surgery ;  Dr.  Joseph  John  Perkins,  Pharmacology  (inclnding 
Pharmacy  and  Materia  Medica  aud  Therapeutics)  Middlesex  Ilospitnl  .- 
Dr.  Robert  Arthur  Young,  Pharmacology  (including  Materia  Medica  aud 
Therapeutics).  Wej<tminsUr  Hospital:  Mr.  Bertram  Louis  Abrahams. 
Hediciuc  :  Mr.  Edward  Percy  Paton.  Clinical  Surgery.  Koyal  London 
OlMlialmic  IlospiUU:  Mr.  William  Tiiidal!  LLster,  Ophthalmology.  London 
iltoijal  free  UospHal)  School  of  Medicine  for  Women:  Mr.  Frederick  Gymer 
Parsons,  Anatomy  (provisionally), 

SegulatUmt  for  the  M.D.  Degree  fBrawh  III)  for  Internal  and  External 
Sludenia. 

It  was  resolved:  "That  in  tlie  regulations  for  the  M.D.  degree,  Branch  III, 
as  set  forth  iu  the  Ca'eudar  for  1904-5.  vol.  ii,  page  418,  and  vol.  iii,  page  3=;. 
of  the  Medicine  Sectioii,  there  be  substituted  for  the  words,  *  Two  papers 
!Q  mental  diseai^cs  and  psychology  (one  of  which  may  be  a  case  forcjm- 
mentary),'  the  following:  'One  paper  or  case  for  commentary  in  mental 
dlneases.    Ooc  paper  In  psychology.'" 

Ijeclum  in  Advanced  /»Ay-i'.(o(;;/.— Aeourse  of  lectures  on  the  therapeutics 
of  the  circulation  will  be  given  in  the  Physiological  Laboi'atory  by  Sir 
Lauder  Briinton  on  Tuendiiys  at  5  p.m.,  beginning  on  January  24th.  The 
led  area  are  addresbcd  to  advanced  students,  and  are  arranged  to  meet 
the  requirements  of  candidates  for  honours  in  physiology  at  the  Untvcr- 


TRINITY  COLLEGE,  DUBLIN. 
The  following  degrees  were  conferred  at  the  Winter  Commencements  on 
Tuesday,  December  20th,  1Q04 : 
Bonori!  Causa.— D.Sc. :    Ronald    Koss,    C.B.    M.D.,   Jf.S. ;  Fredericus 

Treves,  C.B..  K.C.V.O. 
MB,  Ch.B..  B  A.O—Vi  Bailey,  F.  G.  Bury,  T.  Creaser,  G.  A.  Crowley, 
J.  Cunningham.  C.  E.  Fawoett.  K.  R.  C.  Hallowes.  J.  F.  W.  Leech, 
G  J.  M'lvor.  A.  A.  MacNeight.  R.  S.  Smyth,  H.  Stewart,  J.  H.  C. 
Tliompson,  W.  M.  Thunder,  T.  J.  T.  WUmot,  T.  Wilson,  F.  J. 
M'Auliffe  (m  abseniid). 
D.Sc. :  C.  J.  Patten. 

M.D.  •  F.  J.  Rlackley.  E.  B.  Booth.  J.  F.  Dixon.  J.  A.  Kennedy.  R.  S. 
Smyth.  Rev.  S.  Synge,  W.  P.  Tate,  J.  G.  WaUis,  C.  W.  Webb  (in 
nbsejitid). 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

MEDICAL  ATTENDANCE  IN  VENEREAL  DISEASE. 
F.  R.  F.  writes  with  reference  to  the  question  aud  answer  under  this 
head,  published  at  p.  1779  of  the  Beitish  Mfdical  Journal  of  Decem- 
ber 3ist,  iqo4,  to  suggest  that  orders  for  medical  attendance  by  district 
medical  officers  are  given  because  the  applicant  is  believed  to  be  desti- 
tute and  unable  to  pay  for  attendance,  and  not  as  a  reward  for  virtue 
or  ch.astity.  This  being  so,  a  medical  ollicer  refusing  to  attend— for 
example,  a  case  of  gonorrhoea — would  be  liable  to  have  to  defend  him- 
self before  his  Board  of  Guardians,  or  even  to  Ihe  Local  Government 
Board.  A  contagious  nr  infectious  disease  would  naturally  make  a 
relieving  otfioer  stretch  a  point  iu  favour  of  the  apphcant. 


WIFE  OF  MEDICAL  OFFICER  OF  WORKHOUSE  AS  GUARDI.\N. 
Mildenhall  asks  whether  there  is  any  legal  difficulty  in  the  way  of  the 
wife  of  a  medical  officer  of  a  workhouse  becoming  one  of  the  Board  o£ 
Guardians. 

",*  Wc  know  of  no  enactment  which  would  prevent  the  wife  of  a 
workhouse  medical  officer  becoming  a  guardian,  if  qualified  and 
properly  elected,  but  we  should  expect  that  the  Local  Government 
Board  would  not  be  satisfied,  and  that  it  might  then  call  on  the 
husband  of  the  lady  guardian  to  send  iu  the  resignation  of  his  appoint- 
ment. 


J\N. 
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INDIA  AND  THE  COLONIES. 

INDIA. 

Plague  in  the  Punjab,  1901-S. 
We  have  received  three  lengthy  reports  drawn  up  by  Major 
E.  Wilkinson,  I. M.S.,  in  which  elaborate  details  are  given 
regarding  the  prevalence  of  plague  Irom  October  ist,  1901,10 
t^eptemb^r  30th,  1903,  and  of  the  measures,  including  inocula- 
tions, adopted  for  its  suppression.  The  invasion  of  the 
province  has  been  extensive  and  severe.  By  the  end  of 
September,  1903,  the  number  of  deaths  reported  amounted  to 
377,576,  and  there  is  reason  to  believe  that  that  large  total 
does  not  represent  the  full  measure  of  the  calamity.  Few 
districts  have  escaped  visitation,  and  the  mortality  in  some 
eases  was  very  serious.  The  disease  reaches  a  climax  in 
March  and  April,  declines  during  the  hot  season,  and  regains 
force  during  the  hot  weather.  Human  intercourse  and 
infected  clothes  are  held  to  be  the  main  agencies  of  extension, 
and  rats  are  thought  to  cause  infection  of  adjacent  houses  or 
villages.  It  is  considered  doubtful  whether  grain  and 
articles  of  food  or  merchandise  are  carriers  of  infection. 
Evacuation  has  been  found  to  be  the  most  efficient  preven- 
tive, and  disinfection  and  desiccation  have  been  resorted  to 
as  secondary  aids.  Compulsory  measures  have  been  aban- 
doned in  consequence  of  the  attitude  of  the  people  and  the 
great  magnitude  of  the  crisis. 

Inoculation  was  practised  extensively  during  the  years  igoo 
and  1901,  and  the  results  were  so  favourable  that  it  was 
resolved  early  in  1902  to  resort  to  this  measure  on  a  large 
scale,  especially  as  the  people  did  not  object  to  it  or  were 
actually  inclined  or  eager  to  adopt  it.  Accordingly 
arrangements  were  made  to  conduct  operations  throutjh- 
out  the  province,  and  a  large  staff  of  medical  officers 
and  men  was  engaged  for  the  purpose.  Difficulties  arose 
which  somewhat  delayed  the  commencement  of  work,  and 
the  sujiply  of  vaccine  by  the  Plague  Kesearch  Laboratory  at 
Bombay  was  inadequate  and  unsatisfactory.  Still  a  good 
start  was  made,  and  matters  looked  promising  until  "  on  the 
30th  of  October  19  persons  were  inoculated  at  Mulkowal,  in 
T,he  Gurat  district,  with  the  contents  of  one  bottle  of  the 
fluid,  and  all  of  them  contracted  tetanus  and  died."  This 
disaster  led  to  a  discontiniunoe  of  systematic  work ;  never- 
theless a  large  number  of  inoculations  were  performed  during 
the  season,  and  fiuores  are  given  to  show  that  both  the 
incidence  of  plague,  and  the  case-mortality  were  considerably 
lower  among  the  inoculated  than  among  the  uninoculated. 


MALTA. 
Health  Statistics. 
In  the  report  on  Malta  which  the  Lieutenant-Governor, 
Mr.  Merewether,  communicates  to  the  Colonial  Office,  it  is 
stated  that  a  comprehensive  scheme  for  the  drainage  of  the 
large  towns  and  principal  villages  in  the  two  islands  has  been 
drawn  up,  and  the  work  is  being  carried  out  as  rapidly  as  the 
resources  of  the  Government  will  ps^rmit.  The  drainage  of 
the  Three  Cities  is  now  practically  oupleted,  and  that  of  the 
large  suburbs  of  Sliema  and  St.  Julian's  is  well  advanced. 
The  population  on  March  3i8t  last  was  estimated  at  197,070, 
and  the  number  of  births  registered  during  the  year  was  7,173, 
representing  a  general  birlh-rale  of  37.69  per  mille.  The 
general  state  of  public  health  is  recorded  as  "good,"  though 
it  is  stated  that  the  percentage  of  deaths  among  children 
under  5  years  of  age  was  S'-S,  and  that  the  general  death-rate 
was  24.45  P<'r  mille.  Zymolio  diseases  accounted  for  28S 
deaths,  or  5.7  per  cent,  of  the  total  number  of  deaths.  Two 
outbreaks  of  small-pox  occui red,  the  disease  having  been  im- 
ported in  the  one  ease  from  Tunis  and  in  the  other  from 
Sicily,  but  in  neither  did  it  assume  serious  importance, 
though  out  of  the  50  cases  recorded  10  died.  The  mortality 
from  diphtheria  seems  to  Vje  exceedingly  high,  the  disease 
proving  fatal  in  57  cases  out  of  124  attacked.  No  statistics 
unfortunately,  art!  given  with  regard  to  Malta  fever,  it  beini; 
merely  recorded  that  there  were  706  eases  of  "levers"  and 
99  deaths.  The  climatic  condilions  of  the  year  were  peculiar, 
the  summer  months  being  unusually  cool,  and  the  rainfall 
for  the  year  re.aching  a  total  of  only  14.695  in.,  some  10  in. 
below  that  of  the  preceding  record. 

GRENADA. 

In  his  report  on  the  Grenada  Blue  Book,  the  Colonial 
Secretary,  Mr.  Edward  Drayton,  speaks  of  the  island  as 
having  "emerged  from  her  troubles  more  prosperous  than 


before,"  but  her  rapidly-increasing  population,  with  the 
greater  portion  of  the  land  absorbed  by  permanent  cultiva- 
tion, gives  some  cause  for  anxiety  in  the  future.  The  health 
conditions  are,  moreover,  not  very  satisfactory,  for  though 
there  was  no  epidemic  of  any  serious  disease,  the  death-roll 
was  nevertheless  the  highest  on  record,  1,716  deaths  being 
registered  during  the  year  as  against  an  average  of  1,283  for 
the  previous  decennial  period.  The  increase  is  especially 
marked  in  the  case  of  fevers  and  disorders  of  the  bowels,  as  is 
shown  in  the  annexed  table,  which  gives  the  deaths  from  the 
diseases  mentioned  during  the  last  four  years : 


Disease. 

1900. 

1901. 

1902. 

•903- 

Diarrhoea 

Dv.seiitery 

Fever.* 

Enteritis 

95 
45 
Co 

63 

109 

297 
75 
71 

83 
130 
115 

76 

215 

'45 

110 
128 

Apart  from  the  epidemic  of  dysentery  in  1901  the  increase 

appears  to  be  steady.  Attention  is  also  drawn  in  the  report 
to  the  fact  that  the  number  of  cases  of  yaws  continues  to 
augment.  In  Grenada  (as  in  St.  Lucia  and  Trinidad)  there  is 
a  special  yaws  hospital,  and  here  the  cases  under  treatment 
during  the  last  three  years  have  b.^en  150,  163,  and  189  respec- 
tively, the  majority  coming,  as  in  nrevious  years,  from  the 
parishes  adjacent  to  the  hospital.  The  general  death-rate  for 
the  island  per  mille  was  25.71. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  SERVICE. 

CIVIL  DEPAhTMENT. 

An  officer  in  the  Indian  Medical  ijervicc,  who  has  recently  given  up  an 
appointment  on  the  civil  side,  writes  to  say  that  one  reason  why  civil 
surgeoncies  have  lost  some  ol  their  attraction  is  that  medical  men  iu 
the  employ  of  missionary  socielies  now  compete  with  civil  surgeons 
upon  liueswliich  hetiiiuks  cannot  beconsidered  professionally correcl. 
They  take  worlc  not  at  the  teas  long  established  as  those  due  to  civii 
surgeons,  but  at  the  same  rates  as  those  paid  to  assistants  ;  they  thus 
compete  both  with  English  medical  men  and  native  practitioners.  Tliey 
even  often  appear  in  criiuiual  cases  as  medical  experts  to  oppose  tfi'e 
evidence  given  for  the  Crown  by  the  civil  surgeons.  He  asks  whcthei 
the  missionary  societies  send  out  raedicAl  men  primarily  to  treat  th<' 
poor,  or  to  benefit  tiie  societies  tinancially  by  competing  with  local  men 
for  fees.  So  long  as  lie  had  any  personal  interest  in  the  matter  he  was 
content  to  say  nothing,  but  now  he  thinks  the  attention  o£  the  mis- 
sionary societies  and  others  should  be  drawn  to  the  matter. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

THE  PRINCESS  ALICE  HOSPITAL  AT  EAi^TBOUKNE. 
The  Ea-^iboarnc  Gazette^  Decemfer  28th,  1904.  contains  some  coi'rcspon- 
dence  respecting  the  treatment  of  an  aciideut  at  the  Priuccsa  Alice 
Hospital  in  that  town  which  r.niscs  a  tiuestion  of  considerable  gener.al 
interest  concerning  the  arrangements  which  small  hospitals  ought  to 
make  tor  receiving  and  deilingwilh  accidents.  According  to  the  report 
before  us  a  carpenter  lell  Jrnin  a  ladder  a  dista.nce  of  S  or  10  ft.  0.1  to  an 
oaken  floor.  He  was  seen  by  a  medical  man  «ho  ordered  him  to  Lc  taken 
to  the  Princess  Alice  Hospiial  at  once,  aad  he  was  admitted  to  that  insti- , 
tutioo  sliortlv  before  one  o'clock.  He  was  not  seen  by  any  medical  man  " 
until  after  liaifpast  seven,  and  the  explanation  K'ven  by  the  President  of 
the  Hosjntal  is  that  the  Matrou  "telegraphed"  lor  the  meoioal  ofDcor  of 
the  week  who  promised  to  see  the  patioi.t  immediately,  and  gave  instruc- 
tions as  to  what  should  he  done  meanwhile,  but  iK'iug' engaged  with  many 
cresting  cases  in  his  piivatc  practice  forgo'  his  premised  visit.  Later, 
tlie  Matron  "telegraphed  '  again,  but  the  n:edical  otlicer  wos  out  and  did 
not  get  ilie  messfigc  until  after  lila  return  about  scvoi.whou  ho  made 
arraiigemeuts  for  Itis  partner  to  sec  the  patient.  Tl'C  President  of  llic 
llospiinl  cxpies.ses  on  behalf  of  the  Iloos"  Coinmitice  and  the  medical 
otlicer  of  Ihe  week,  regret  at  the  delay  wj  1  'h  occurred  and  proffers  the 
assurance  that  everything  in  their  powoi-  will  be  dene  to  prevent  any 
similar  mishap  occurring  in  the  future.  As  the  deliy  did  not  occur  from 
any  wilful  neglect,  but  from  forgetfuluesg,  this  assurance  docs  not  seem  to 
be  snfflcicnt  10  prevent  tlu^  possibility  of  the  rcciirrouce  of  such  an  untor- 
tunate  incident.  We  arc  told  that  "had  the  case  b;on  urgent  the  Matron 
would  have  kept  on  telephoning  to  the  mombirsof  tho  medical  slatVu:.lil 
she  iound  one  at  leisure  to  take  ou  the  case,"  but  such  an  excuse  implies 
tliat  any  nurse  is  competent  to  form  an  opinion  of  the  nature  of  un 
nccidcnt,  and  places  a  responsibility  upon  nurses  which  they  aro  not 
trained  to  bear,  or  could  hoar  if  a  ralFtako  were  made.  Wo  often  heir 
complaints  Ihat  nur.'ies  lake  loo  much  upon  them,  or  that  the  public  coq- 
sidor  a  nurse's  opinion  of  equal  value  to  that  of  a  i|uahiled  medical  prac. 
tltioner.  Wo  feel  bound  to  proto't  ngrliist  such  mistaken  views,  hut  if 
nurses  aro  to  he  loft  In  chargo  of  (•o«pitals,  ind  tho  visiting  clllcer  to  a 
hospital  is  to  shelter  himself  hoi  Ind  a  nurse's  oriinlon.  wo  do  not  SCO  lunv 
these  pretensions  can  be  consistently  denied.  It  S03  us  plain  lo  us  that  a 
hospitjil  which  loeoivcs  aecidt  u  •*  oii;,'(it  to  luako  .  uo'i  ai'rargemouls  Ihal 
itsliould  not  lie  possible  for  no  aildontio  bo  received  and  licatcd  only 
by  nurses  for  more  than  seven  homs.  A  hospital  with  fifty  beds  shtuVf, 
wo  thlpk,  have  a  resident  houso-surgcoii. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMTNICATIONS  respecting  Editorial  matters  slieuld  be  addressed  to  the  Editor,  2,  Agar 

Street  Straud   W.C.  Loudou  ;  tbuse  couceraiug  business  matters,  advertisements,  uou- 

deliver>-  ot  the  Jocbkal,  etc..  should  be  addressed  to  the  Manager,  at  the  Ofice,  42y, 

Straud^    Vt'.C.,  Luiidou. 
ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  ttmlerstofhl  to  be 

og'ered  to  the  BtlTisn  MiUlCAL  Journal  alo»e.  ujUenv  ihecontrart/  be gtated. 
AUTHORS  (lesirintii'opnntsot  their  articles  I'ublished  in  tl-.?  Bkitish  SIedical  JorsNAL 

are  requested  to  communicate  with  the  Manawr,  429.  Strand.  AV.C.  011  receipt  of  proof. 
COBRESPOXDtSTS  w  ho  wish  notice  lo  he  takcu  ot  their  comuauuicatious  should  autheuti- 

cate  them  w  itti  their  uani'^s— of  course  not  utcessariiy  for  pubheatiou. 
Correspondents  not  answerefl  are  requested  to  look  at  the  Notices  to  Correspondents 

ijf  the  fuUowiug  week. 

3IANUSCRIPTS  FORWARDED  TO  THE    OFFICE  OF  THIS  JOUBKAL    CANNOT  UNDER  ANT 

ClHCUMSTANCES    BE  RETUKNED. 
In  order  tn  avoid  delav,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 

ness  uf  the  Journal  be  addressed  to  the  Editor  at  the  Otticc  of  the  Journal,  and  not 

at  his  private  house. 
Telegraphic    Address.— Tlie  telPRraphic  address  of   the   EDITOR  of   tht   British 

"Medical  journal  is  Aitiotoau,  lA>naon.    The  telegi-aphic  aadress  of  the  MANAGER 

or  the  British  Medical  iol^is\'L\^  Articufate.Lomton. 
Tflfphoxf  (National):-  GENERAL   SECRETARY  AND  MANAGER. 

EDm)K.  2631.  Gerrard.  2630,  Gerrard. 


l^  Queries,  answers,  and  communications  relating  to  subjects  to  rvhich  sjyecial 
departmeTits  of  the  tfHiTi&H  Medical  Journal  are  devotedwill  bejoundunder 
their  respective  headings. 

Perplexed  would  be  glad  to  hear  of  a  small  town  about  30  to  50  miles 
from  London,  on  a  main  line  of  rail,  for  a  middle-class  family  (income 
jC^oo)  ;  one  member  suffers  from  chronic  bronchitis  and  another  from 
rheumatism  ;  there  are  three  in  family.  A  dry,  warm  place  with  a 
gravel  subsoil  is  desirable. 

Textbooks  on  Trivial  Ailments. 
JtiNiOB  Pbactitioneb  would  like  to  hear  of  a  quite  modem  work  dealing 
with  the  treatment  of  the  more  or  less  trivial  ailments  which  supply  so 
large  a  proportion  of  the  work  of  a  general  practitioner. 

The  Use  of  Radium. 
CAUTION  (Natal)  writes:  The  unforeseen  evU  results  to  operators  with 
X  rays  suggest  the  question  whether  it  is  not  desirable  that  operators 
with  radium  may  not  need  to  take  some  precautions  to  protect  their 
hands,  and,  if  so,  what  precautious.  Is  there  any  substance  or  covering 
opaque  to  radium  rays  which  could  be  used  as  a  protection  to  those 
applying  radium  to  patients  frequently  ? 

Misfortune  through  Ordering  an  Eye-shade. 
Mr.  Albert  Corner,  M.R.C.S.,  etc  (Forest  Gate,  E.)  writes  :  That  there 
may  be  misfortune  through  ordering  such  a  simple,  common,  and 
easily-applied  thing  as  an  eye-shade  seems,  maybe,  foolish.  But  yet,  if 
a  shade  be  applied  to  the  inflamed  or  injured  eye  of  a  child  or  young 
person  who  has  an  error  of  refraction,  a  squint  may  be  produced  in  the 
eye  treated— an  awkward  thiug  to  happen,  and  one  which  may  easily 
lose  a  certain  amount  of  a  doctor's  kudos,  the  squint  being  considered 
by  the  people  of  the  district  as  due  to  the  bad  treatment  used  ;  there- 
fore, do  not  apply  a  shade  to  a  child's  eye  till  you  can  put  out  of  court 
error  of  refraction  in  the  other. 

*,*  Mr.  Corner  is  right  in  saying  that  it  is  a  very  risky  thing  to  keep 
a  child's  eye  covered  and  still  let  the  other  go  on  seeing,  fori!  the 
patient  be  hypermetropic  the  excessive  convergence  that  takes  place 
ia  the  covered  eye  when  he  makes  strong  efforts  at  accommodation 
ia  very  liable  to  lead  to  a  permanent  squint.  The  proper  thing  is  either 
to  keep  the  healthy  eye  under  atropine  while  the  other  eye  is  covered, 
or  else  to  correst  fully  the  hypermetropia  present.  Both  eyes  may  be 
shaded  ;  but  this  is  not  so  efficient  as  the  other  two  methods,  for  the 
patient  is  sure  to  dodge  the  shade  and  it  may  not  prevent  the  mischief. 


A!lf.SWERH. 


X.  Y.  Z.  will  find  diseases  of  the  bladder,  prostate,  etc.,  satisfactorily 
considered  in  Taylor's  Practical  Treatise  on  Genito-Urijiary and  Venereal 
Vi^t'L-fes  and  Byphilis.  Third  edition.  (London ;  Henry  Kimpton. 
1905.    389.) 

Psycho  can  obtain  a  set  of  six  anatomical  charts,  suitable  for  the  illustra- 
tiTU  of  lectures  to  asylum  attendants  who  are  being  prepared  for  the 
examiuatlon  of  the  Medico-INychologloal  Association  oi  Great  Britain, 
from  the  Stores  Uepartment  of  the  SI.  John  Ambulance  Association, 
St.  Johu'8  Gate,  Clerkenwcll,  Loudon.  E.G.  Should  he  require  any 
additional  charts,  he  might  communicate  with  J.  Bale,  Sons,  aud 
Dauielsson.  83-89.  Great  Tifchfield  Street.  Loudon,  W.  We  presume 
"Psycho"  has  already  the  Handbntk  »_f  A'ur«ai,r/ supplied  by  the  Medico- 
Pdychologlcal  Association.  Further  particvila'rs  as  regards  the  examina- 
tion may  l>e  obtained  from  the  Secretary,  Dr.  Robert  Jones,  Medical 
Superintendent,  Claybury  Asylum. 

Poi'DLAR  Health  Lectures. 

Plbximkteh.— For  popular  health  lectures  the  following  will  be  found 

useful:    J-'irst  Lensoiis  on  Ilcnlth.    By  J.  Berners.    (London:  Macmillau 

and  Co.    looi-    is)    Bovie  Iluaicne.    By  John  F.  .1.  Sykes,  D.Sc.M.D. 

(London  :    St.  John  Ambulauce  Association.     1898.     is.) 

Tlie  first  of  these  ia  written  tn  very  simple  language,  having  been 
primarily  Intended  for  school  children.  It  is  remarkably  good  of  Its 
kind. 

The  second,  written  by  an  expert  in  hygiene,  is  more  full,  bu'.  written 
lor  popular  lectures.  It  is  the  textbook  for  the  hygiene  course  of  the 
Bt.  John  Ambulance  Afisociatlon.  The  textbook  of  the  St.  Andrews 
Ambulance  Association  (Glaseovv)  on  //m/ic  NurHiiui  and  Jlygien^,  by 
J.  Wallace  Anderson,  M.L*.  (Glasgow:  St.  Andrews  Ambulance  As.socla- 
tion,  1904).  also  Includes  the  subject  of  hygiene,  shortly  but  clearly  dis- 
cusHf'd.  The  National  Health  Society  (53,  Berners  Street,  W.)  also 
puMlshes  a  small  book  on  hygiene,  The  Preservation  0/  Bcalth,  price  3d. 


LETrCRS.    NOTE§.    Etc* 

An  M.D.  Degree  for  Pbactitionebs. 
Passed  writes  :  In  reply  to  "  Diploma,"  I  would  state  that  I  obtained  the 
M.D.  of  Durham  long  after  I  had  passed  the  age  of  jo  years.  I,  like  many 
of  your  readers,  regretted  that  I  did  not  graduate  before  I  did.  I  would 
strongly  advise  all  the  agitators  to  cease  making  useless  complaints, 
whereby  they  are  wasting  time,  and  I  would  say  to  all  such  complainants 
—  offer  yourselves  as  soon  as  you  are  40  at  the  university  which  has  so 
liberally  opened  the  portal. 

Db.  Frederick  W.  Collingwood  (London)  writes:  In  answer  to  the 
letters  of  certain  Durham  graduates  re  "'an  M.D.  degree  for  practi- 
titioners,"  I  would  remind  them  of  the  statistics  of  the  public  service 
examinations  for  the  Navy.  Army,  and  Indian  Medical  Services,  which 
have  shattered  the  assumption  that  the  average  degree  is  superior  to 
the  London  diplomas.  The  desire  for  a  degree  is  not  that  a  man 
desires  to  pass  himself  oft  as  a  superior  practitioner,  but  simply  that 
an  M.D.  carries  witli  it  the  statutory  right  to  the  title  "doctor"  ;  and, 
by  the  action  of  the  Ethical  Committee  of  the  British  Medical  Asso- 
ciation, it  has  been  attempted  to  reserve  to  M.B.'s  who  have  not  taken 
the  trouble  to  take  the  M.D.  the  popular  and  courtesy  title  of  *'  doctor.'" 
leaving  the  non-graduate  practitioner  without  a  designation  by  which 
he  is  known  to  the  public. 

M.R.C.S.,  L.R  CP.,  writes:  It  is  difficult  to  allow  a  letter  like  that  of 
"M.D.  Durham  "in  the  British  Medical  Journal  of  December  31st, 
19-4.  p.  1784.  to  pass  without  comment.  The  smug  self-coiaplacent  tone 
of  his  whole  letter  is  amaziug.  not  to  say  amusing.  It  is  very  interesting 
to  be  told  that  Durham  is  second  only  to  Cambridge  in  seniority,  but 
I  am  glad  to  see  your  correspondent  does  not  carry  his  comparison 
further,  as  there  might  be  one  or  two  universities— Oxford,  for  instance 
—that  might  venture  to  claim  a  place  in  the  list. 

M.B..  B.S.  (Durham)  writes:  I  have  seen  in  the  British  Medical 
Journal  the  discussion  on  the  M.D.  degree  for  practitioners  not 
graduates  of  the  University  of  Durham.  Should  the  Senate  decree  that 
the  present  restrictions  be  made  any  lighter  I  should  have  no  thought 
whatever  of  proceeding  to  my  M  D.  degree,  but  should  prefer  to  remain 
M.B.,  B.S  Durh.,  to  show  that  I  got  my  degree  by  going  through  the 
course  and  passing  the  professional  examinations  in  the  orthodox 
fashion  instead  of  getting  by  what  is  commonly  caUed  the  "  back-door." 
At  present  even  some  graduates  of  other  universities  look  down  upon 
the  M.D.  degree,  as  it  may  have  been  obtained  by  the  method  mentioned 
above,  and  a  degree  of  M.B.,  B.S.  stands  higher  in  their  estimation  than 
the  M.D.,  as  it  shows  that  the  holder  worked  properly  for  it. 

SANATORIUM  FOE  CONSUMPTIVES  AFLOAT. 

Dr.  John  H.  Ogtlvie  ( Birtley.  R.S.O  .  Durham)  writes :  A  large  sailing  vessel 
will  leave  this  country  about  the  end  of  January  for  a  long  voyage  in  the 
Atlantic  in  warm  latitudes.  It  will  carry  a  number  of  consumptive  patieuts 
(limited  to  50^  and  a  number  of  inebriate  and  other  invalids.  The  con- 
sumptives will  live  on  deck  in  the  open  air  night  and  day,  constantly 
breathing  absolutely  pure  air  coutaining  much  ozone.  During  the 
voyage  the  vessel  will  call  at  many  ports,  as  Gibraltar,  Canary  Islands, 
Rio  Janeiro,  River  Plate,  Table  Bay,  St.  Helena.  Pernainbuco,  West 
Indies,  etc.  There  time  will  be  given  to  the  passengers  to  see  some- 
thing of  the  countries  and  their  peoples,  and  to  learn  something  of  their 
customs  and  manners.  Everything  will  be  done  on  board  to  make  time 
pass  pleasantly,  music,  games  of  all  kinds,  books,  fishing,  and  boat 
sailing  when  possible,  and  it  is  also  proposed  to  teach  a  foreign 
language  (French  or  Spanish).  I  am  going  in  chief  medical  charge,  and 
I  will  be  accompanied  by  an  efficient  staff  of  medical  men  and  nurses. 

A  New  Title. 

Among  the  innumerable  forms  of  quackery  which  flourish  in  the  United 
States  is  one  which  rejoices  in  the  style  and  title  of  "ceropathy."  One 
of  its  adepts  not  long  ago  came  under  the  official  notice  of  the  Coroner 
of  Philadelphia.  He  had  treated  a  case  of  diphtheria  which  proved 
fatal.  He  called  himself  "  Doctor."  and  appended  the  letters  "  D.3.T." 
to  his  name.  When  asked  what  they  meant  he  stated  that  they  were 
intended  to  signify  "  Doctor  of  Suggestive  Therapeutics."  Suggestive 
indeed  I 

Errata. 

In  the  first  instalment  of  Dr.  F.  C.  Shrubsall's  article  on  the  Anthropo- 
metric Investigation  of  Hospital  Patients,  which  appeared  in  the 
Journal  for  December  24th,  1904,  two  errors  occurred: 


Page  1691,  line  35,  for  ■ 

2 
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ON 

ARTERIO-SCLEPvOSIS. 

Delivered  at  the  Opening  of  the  Session  (1904-5)  of  the  Liverpool 
Medical  Institution. 

By  JAMES  BARR,  M.D.,  F.R.C  P.,  F.R  S.E., 

Senior  Physician,  Liverpool  Royal  Infirmary;   Lecturer  on  Clinical 

Medicine,  Liverpool  University  ;  President  of  the  Institution. 


The  views  which  I  bring  before  you  to-night  are  the  result  of 
numerous  personal  observations  and  dcdactions  from  well- 
ascertained  facts.  It  is,  to  my  mind,  a  dfplorable  fact  that 
many  of  the  ablest  and  most  popular  members  of  our  profes- 
sion are  cut  off  in  the  prime  of  life  and  vigour  of  manhood 
from  disorders  of  the  circulation,  which  are  much  more  easily 
prevented  than  the  so-called  preventable  diseases.  Men  who 
are  engaged  in  directing  others  should  teach  by  example  as 
■well  as  by  precept.  Of  course  many  a  man  may  prefer  to  lead 
a  very  active  and  short,  but  to  him  enjoyable,  life  rather  than 
<lrag  it  out  to  an  inordinate  length.  In  these  days  of  profes- 
sional struggle  the  man  who  does  not  at  least  ret  ain  his  mental 
activity  is  certain  to  he  pushed  to  one  side,  olten  in  an  unfair 
manner,  by  his  youthful  competitors.  It  is  only  with  healthy 
Wood  vessels  that  any  one  can  hope  to  retain  his  mental  and 
tiodily  vigour,  and  expect  to  attain  to  a  green  old  age. 
Methinks  I  hear  some  of  our  younger  brethren  murmuring 
that  their  seniors  have  already  had  their  innings  :  the 
prophets  where  are  they,  and  our  fathers  do  they  live  for 
ever?  But  I  would  remind  men  who  have  no  respect  for 
age,  nor  value  the  fruits  of  ripe  experience,  that  their 
own  time  is  coming  when  they  may  be  more  ruthlessly 
pushed  aside  than  those  whom  they  have  derided.  I  know 
that  there  is  another  view  of  life  :  that  many  men  do  not 
consider  old  age  desirable,  and  when  a  man  has  ceased  to 
lae  a  productive  agent,  intellectually  or  physically,  he  becomes 
a  mere  cumberer  of  the  ground,  an  obstacle  in  the  path  of 
progress  which  should  be  removed.  A  man  cut  off  in  his 
prime  may  be  remembered  as  an  intellectual  giant,  whereas  if  he 
had  existed  till  his  cerebral  arteries  became  sclerosed,  and  he 
load  become  slow  of  thought  and  speech,  or  tended  towards 
drivelling  dementia,  much  of  his  former  glory  would  have 
waned,  and  the  memory  of  him  would  quickly  pass  into 
oblivion.  No  doubt  many  of  the  greatest  geniuses  who  have 
adorned  humanity  have  died  at  an  early  age.  Thomas 
Tonng,  who  only  lived  33  years,  has  left  a  more  imperishable 
name  than  any  man  who  has  lived  since.  To-night  I  am  not 
«o  much  concerned  with  the  prolongation  of  life  as  with  the 
preservation  of  health — a  sound  mind  in  a  sound  body ;  the 
former  can  barely  exist  without  the  latter.  In  our  individual 
struggles  for  existence  there  is  no  profession  where  "the 
struggle  for  the  life  of  others "  is  more  keen — to  use  the 
language  of  the  late  Henry  Drummond  in  his  remarkable  work 
on  The  Ascent  of  Man ;  therefore  we  should  all  see  to  it  that 
fhe  spirit  of  altruism  permeates  our  ranks. 

ArTERIO-CAPII.LARY   Fll-.ROSI.H. 

An  enormous  advance  in  diseases  of  the  circulation  was 
made  when  Gull  and  Sutton  demonstrated  that  there  was  such 
n  disease  as  arterio-capillary  fibrosis,  and  that  chronic 
granular  kidney  was  merely  a  part,  and  not  a  necessary  part, 
of  a  general  arterial  change.  Such  clear  and  wide  general iza- 
■tion  of  morbid  entities  was  the  work  of  intellectual  giants,  but 
unfortunately  they  rested  there  ;  their  inductive  philosophy 
led  nowhere  except  to  the  grave.  They  were  satisfied  with 
stating  pathological  facts,  and  describing  the  morbid  anatomy 
of  the  disease.  They  should  have  gone  some  steps  further  back 
and  have  tried  to  elucidate  the  etiology  of  the  afl'ection. 

I'athology  is  too  often  a  dead  science,  as  dead  as  the  tissues 
whichitexamine8,and  the  condition  of  which  it  tries  to  ex  plain. 
If  I  approach  the  subject  from  thephysiological  rather  than  the 
pathological  standpoint  it  is  because  I  believe  that  it  is  along 
■such  lines  that  all  great  advances  are  being  made.  It  is  not 
euincient  to  know  our  naked-eye  and  microsc^opic  morbid 
anatomy;  but  we  must  start  from  the  first  deviations  from 
physiological  health,  why  and  how  such  deviations  take 
place,  and  how  the  conditions  piss  from  health  to  disease. 
We  must  not  only  know  that  arterio-sclerosis  is  a  thiikcning 
of  the  middle  coat  and  an  increase  in  the  fibrous  tissue  of  the 
inner  coat,  but  we  must  know  how  these  hypertrophic  and 
hyperplastic  changes  arc  brought  about,  and  how  to  prevent 
their  occurrence. 


As  to  the  induction  of  these  arterial  changes,  a  very 
plausible  and  widely-accepted  theory  was  that  of  the  late  Sir 
George  Johnson,  who  held  that  in  such  cases  the  kidney 
lesion  was  primary,  and  the  retention  of  effete  materials  in 
the  blood  which  were  noxious  to  the  tissues  ltd  to  a  stop-oock 
action  of  the  arterioles  with  subsequent  hypertrophy  of  the 
muscular  coat,  and  this  peripheral  resistance  led  in  turn  to 
high  arterial  tension  and  cardiac  hypertrophy  with  all  the 
resultant  effects,  a  regular  vicious  cycle  was  thus  established. 
The  much  wider  and  more  comprehensive  view  was  that  of 
Gull  and  Sutton,  according  to  which  some  cause  or  causes 
operating  on  the  general  arterial  system  produced  the  arterio- 
capillary  fibrosis,  which  might  involve  the  kidneys  to  a 
greater  or  lesser  extent  as  part  of  the  general  vascular 
system.  This  is  an  intelligible  view  and  the  only  one  which 
will  include  all  cases,  as  the  general  arterial  changes  do  not 
run  in  parallel  lines  with  those  of  the  kidneys.  It  has 
generally  been  assumed,  as  a  kind  of  self-evident  axiom  not 
requiring  proof,  that  the  blood  in  these  cai-es.  and  especially 
in  the  cases  where  the  kidneys  are  much  involved,  must 
be  impure.  Such  assumptions  are  very  convenient  links  in 
a  chain  of  reasoning,  but  as  the  strength  of  the  chain  is  that 
of  the  weakest  link  it  is  well  to  inquire  of  what  materials  the 
links  are  made.  Recently,  in  conjunction  with  my  house- 
physician  Dr.  Hurter,  we  have  been  examining  the  blood  with 
the  cryoscope  in  all  cases  of  well-marked  arterio-sclerosis.  Our 
observations  have  not  yet  been  numerous,  but  so  tar  we  have 
found  the  freezing  point  lowered  in  all  cases  from  0.015  to 
0.16  of  a  degree  Centigrade  below  the  normal,  except  in  ooe 
case  of  marked  cerebral  sclerosis  without  any  kidney  lesion. 
In  this  case  metabolism  was  at  a  low  ebb,  but  still  the  freezing 
point  was  -0.565°,  the  normal  being —o  56°.  However,  this  is 
merely  one  step  further  back  in  the  elucidation  of  the  prob- 
lem which  we  wish  to  solve.  We  know  that  the  deleterious 
substances  in  the  blood  cannot  all  be  of  the  same  nature, 
because  their  effects  are  different.  Some  products  or  toxins 
increase  the  arterial  tone,  either  directly,  like  adrenalin,  by 
stimulating  the  nnstriped  muscular  fibre,  or  indirectly,  like 
strychnine,  through  the  nervous  mechanism  ;  while  others, 
such  as  iodothyroidin,  have  a  depressor  action.  Alcohol 
has  a  paralysing  effect  on  the  vasomotor  system,  while  the 
caffeine  series  have  a  stimulating  action. 

AnTERIO-SCLBROSIS. 

In  the  term  arterio-sclerosis  I  mean  to  include  not  merely 
the  thickening  of  the  small  arteries  and  arterioles,  but  also 
the  atheroma  and  calcareous  degeneration  which  are  so 
common  in  the  large  arteries.  In  order  to  attain  a  clear 
comprehension  of  the  matter  in  hand  we  must  take  a  brief 
glance  at  the  anatomy  of  the  arteries, 

Anato.mv  of  the  Auterik.s. 

Speaking  generally,  arteries  consist  of  three  coats:  (i)  An 
external  or  fibrous  coat,  composed  of  white  connective 
tissue  and  longitudinally-disposed  elastic  fibres ;  (2)  a 
middle  or  muscular  coat,  consisting  of  short  muscular 
fibres  arranged  circularly  round  the  vessel.  There  is  also 
a  certain  amount  of  elastic  tissue,  together  with 
white  areolar  fibrous  tissue,  the  quantity  of  which  in- 
creases with  the  size  of  the  artery,  while  the  relative 
proportion  of  the  muscular  fibres  decreases  :  and  (3)  an 
internal  or  elastic  coat  which  is  further  divisible  into 
three  structures,  namely,  the  endothelium  forming  the  lining 
membrane  and  consisting  of  irregularly  polygonal  flattened 
cells ;  a  subendothelial  layer  of  homogeneous  connective  tissue 
and  star-shaped  corpuscles,  and  it  is  in  this  layer  that  cell 
proliferation  most  frequently  occurs  ;  and  lastly,  elastic 
layers,  composed  of  longitudinal  elastic  networks  and  the 
fenestrated  membrane  of  Henle.  The  internal  coat  is  quite 
devoid  of  blood  vessels,  and  consequently  is  nourished  by 
imbibition,  not  from  the  blood  circulating  in  the  vessels,  but 
from  the  nutritive  fluid  exuding  from  the  vasa  vasorum, 
which  are  distributed  in  the  outer  and  middle  coats.  Thi  so 
little  nutrient  vessels  divide  on  the  surface  of  the  artery  into 
small  branches  which  enter  the  external  coat,  where  they 
form  a  network,  and  some  penetrate  into  the  middle  coat.  In 
the  external  coat  there  are  a  few  lymphatic  vessels. 

The  want  of  direct  blood  supply  to  the  inner  coat,  while  it 
renders  it  less  liable  to  acute  infiammation,  makes  it  more 
prone  to  degenerative  changes  of  a  low  chronic  intlnmmatory 
character.  .1 

When  we  pass  down  to  th<'  small  arteries  and  arterioles 
the  muscular  layer  is  relatively  better  developeil  and  the 
external  tunic  gradually  lessens,  and  before  the  capillaries 
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8re  reached  finally  disappears.  The  aorta  and  its  large 
branches  diflfer  from  those  of  smaller  calibre  in  the  enormous 
amount  of  elastic  and  white  fibrous  tissues  which  almost 
completely  replace  the  muscular  layer  of  the  middle  coat. 
The  external  coat  is  very  strong  and  is  composed  of  white 
fibrous  tissue  and  longitudinally-disposed  elastic  fibres, 
while  the  internal  coat,  like  that  of  the  other  aiteries,  is 
divisible  into  three  structures. 

The  cerebral  arteries  have  thin  walls  in  proportion  to  their 
calibre.  Their  inner  coat  is  well  developed  ;  in  the  middle 
coat  there  is  a  fair  amount  of  muscular  fibre,  but  the  elastic 
tissue  is  defective  ;  the  extei'nal  coat  is  very  attenuated  and 
ceases  before  the  muscular  coat  disappears,  and  the  arterioles 
pass  into  the  capillaries.  This  external  coat  is  composed  of 
connective  and  white  fibrous  tissue  with  longitudinal  stria- 
tion,  and  there  are  no  elastic  fibres.  Robin  described  a 
lymphatic  sheath  over  the  arterioles,  which  strengthened 
them  and  helped  to  supply  the  place  of  the  defective 
adventitia. 

The  Phtsiolooy  of  the  Vessels. 

With  the  exception  of  the  cerebral,  the  coronary,  and  the 
pulmonary  arteries,  all  the  vessels  containing  muscular  fibres 
are  well  supplied  with  vasomotor  nerves,  and  it  is  largely  due 
to  this  iLfluenee  that  the  muscular  tone  is  maintained.  There 
is  often  considerable  confusion  between  the  terms  tone  and 
tension  as  applied  to  the  vessels,  though  such  confusion 
should  scarcely  arise  if  it  be  remembered  that  the  term  tone 
refers  to  the  condition  of  the  vascular  wall,  the  state  of  con- 
traction of  the  muscular  layer,  while  tension  is  another  name 
for  blood  pressure. 

When  the  muscular  coat  contrpcts  down  on  the  contents  of 
the  vessel  the  wall  of  the  artery  is  thickened,  and  its  elas- 
ticity and  tone  increased.  When  a  large  tract  of  arterioles, 
such  as  the  splanchnic  area,  is  contracted,  there  is  increased 
peripheral  resistance  to  the  blood  flow,  increased  cardiac 
force  is  called  out,  and  the  general  blood  pressure  or  tension 
of  the  arteries  rises. 

When  the  arterioles  and  small  arteries,  which  are  well  pro- 
vided with  a  muscular  coat  and  a  rich  plexus  of  vasomotor 
nerves,  contract,  the  tone  of  these  vessels  is  heightened, 
their  calibre  is  lessened,  and  a  barrier  is  opposed  to  the  circu- 
lation, so  that  there  is  a  demand  for  an  increased  action  on  the 
part  of  the  heart  to  drive  the  blood  through  the  contracted 
vessels.  This  must  raise  the  blood  pressure,  or  the  head  of 
the  liquid,  in  all  the  proximal  arteries,  and  this  in  turn  drives 
the  blood  with  increased  velocity  through  the  small  con- 
tracted arterioles.  The  tension  or  lateral  pressure  in  all  the 
arteries  and  arterioles  which  are  not  contracted  and  not  taking 
part  in  obiitructing  the  circulation— for  example,  the  contraction 
of  a  large  tract,  such  as  the  arterioles  of  the  splanchnic  ai-ea 
or  of  the  muscles — may  raise  the  general  blood  pressure,  and 
all  the  other  arterioles,  such  as  the  cerebral,  are  subjected  to 
this  increased  strain.  But  the  lateral  pressure  in  the  con- 
tracted vessels  is  not  increased,  because  with  the  diminution 
in  the  bed  of  the  stream  the  pressure  is  converted  into 
velocity.  With  the  varying  demands  of  the  system  under 
the  evi  r-changing  conditions  of  life  it  is  not  always  the  same 
set  of  arterioles  which  are  contracted,  and  thus  maintain  the 
blood  pressure,  but  all  in  turn  with  heightened  blood  pressure 
are  subjected  to  enhanced  lateral  strain.  In  the  highly  mus- 
cular arteries  well  supplied  with  vasomotor  nerves  there  are 
Blow  waved  of  contraction  and  relaxation,  which  not  only 
give  rise  to  waves  of  exaltation  and  depression  in  the 
general  blood  pressure,  as  shown  by  the  Traube-Hering 
carves,  but  also  lead  to  increased  nutrition  of  the  vessel 
walls  through  the  vasa  vasorum,  with  hypertrophy  of  the 
ma-<cular  coat ;  and  by  a  process  of  imbibition  there  may  be 
an  increai-ed  supply  of  nutritive  fluid  to  the  intima,  and  a 
hyperplasia  of  the  subendothelial  layer.  So  long  as  the  blood 
pressure  does  not  exceed  physiological  limits  no  damage  is 
done,  and  any  hypertrophy  of  the  muscular  coat  merely 
increases  the  elasticity  of  the  vessels,  and  thus  improves  the 
general  activity  of  the  circulation.  You  thus  get  your 
robust  muscular  man  with  good  vascular  tone  and  medium 
tension.  Arterial  blood  pressure,  varying  between  loo  and 
120  mm.  of  mercury,  or  perhaps  somewhat  higher, 
increases  the  elasticity  of  the  vessels,  and  so  im- 
proves the  circulation,  but  xvlien  the  mean  pressure 
exceeds  tli(«e  normal  limits,  the  elasticity  gets  impaired,  and 
secondary  chiingfs  take  place  in  tli(^  vessel  walla.  Wlien 
there  is  general  contraction  of  the  arterioles  and  small 
arteries,  such  as  ocrmrs  in  granular  kidneys,  the  larger 
vesBels,  which   arc  well  supplied  with  elastic   tissue,  sufTer 


first;  and  thf re  will  usually  be  found  well-marked  atheroma 
of  the  aorta  and  its  main  branches,  while  the  small  arteries 
remain  fairly  elastic— their  muscular  coat  ia  hypertrophied 
and  the  intima  thickened  ;  but  these  changes  have  barely 
passed  into  the  degenerative  stage,  and  the  walls  remain 
fairly  responsive  to  such  agents  as  nitroglycerine,  adrenalin, 
etc.  Increased  peripheral  resistance  leads  to  hypertrophy  of 
the  left  ventricle,  and,  as  the  peripheral  lesion  goes  on 
increasing,  the  heart  keeps  pace  with  the  demands,  and  the 
intermediate  pressure  is  maintained  at  a  high  level. 

On  the  other  hand,  when  we  get  small  tracts  of  vessels 
contracted  by  such  an  agent  as  cold,  there  is  only  a  local  or 
limited  portion  of  the  circulation  involved,  and  the  general 
blood  pressure  is  not  raised,  or  at  least  it  is  not  raised  to  any 
great  height,  nor  for  any  lengthened  period,  consequently 
there  is  merely  a  lessened  supply  of  blood  to  the  area  and 
a  diminished  dissipation  of  heat.  There  is  no  excessive 
blood  pressure  to  drive  the  blood  through  the  contracted 
arterioles,  but  that  fluid  travels  in  the  direction  of  least 
resistance  through  the  internal  organs,  and  thus  gives  rise  to 
increased  production  of  heat.  When  any  parts  of  the  body 
are  frequently  fxposed  to  cold,  the  long-continued  contrac- 
tion 01  the  arteries  and  arterioles  with  their  vaea  vasorum 
leads  to  a  local  arterio-ederosis  with  subsequent  degenera- 
tion. Hence  we  often  find  in  labourers  and  sailors,  whose 
occupation  exposes  them  to  wet  and  cold,  that  their  radiale 
and  other  superficial  arteries  are  very  much  degenerated, 
when  their  aortas,  coronary  arteries,  and  hearts  may  be  in 
good  condition.  In  many  individuals  the  advanced  degener- 
ated condition  of  the  peripheral  vessels,  which  may  even  lead 
to  gangrene,  is  no  indication  as  to  the  state  of  the  central 
vessels.  We  must,  therefore,  in  all  cases  draw  a  distinction 
between  the  general  and  local  circulations.  A  knowledge  of 
the  circulation,  to  be  of  any  therapeutic  value,  must  include 
every  part  of  the  circuit.  Diseases  of  the  heart  most  fre- 
quently arise  from  causes  acting  on  the  pei'iphery,  and  hence 
there  is  here  no  room  lor  specialism.  The  man  who  only 
studies  the  circulation  with  the  aid  of  a  stethoscope  is  a 
positive  danger  to  society. 

The  arterial  tension  or  pressure  is  the  result  of  the  force  of 
the  ventricular  systole  and  the  resistance  at  the  periphery. 
In  every  healthy  ventricle  there  is  plenty  of  reserve  force 
which  is  readily  drawn  upon  when  the  peripheral  resistance 
is  from  any  cause  increased.  The  force  of  the  ventricular 
contraction  and  the  tension  therefore  largely  depend  on  the 
resistance  to  the  outflow.  As  to  whether  this  resistance  ia 
situated  in  the  arterioles  or  capillaries  there  is  a  considerable 
difference  of  opinion,  but  perhaps  the  majority  would  locate 
it  in  the  capillaries.  No  doubt  the  weight  of  the  blood,  its 
viscosity,  and  the  friction  in  the  vessels  require  a  certain 
force  to  carry  on  the  circulation  no  matter  how  low  the 
resistance,  but  beyond  this  minimum  it  isdiflicult  to  conceive 
how  any  increased  obstruction  could  arise  in  any  system  of 
branching  tubes,  such  as  the  capillaries.  An  increase  in  the 
bed  of  a  river  cannot  augment  the  resistance  to  its  flow ;  it 
diminishes  the  velocity,  but  in  no  way  augments  the  obstruc- 
tion. Fur  my  own  part  I  therefore  look  upon  all  cases  of 
blood  pressure  above  a  minimal  standard  as  due  to  obstruc- 
tion in  the  arterioles  and  small  arteries,  which  are  well 
supplied  with  muscular  fibres  and  vaso-motor  nerves,  and  so 
readily  contract.  Very  rigid  and  atheromatous  vessels  of 
large  size  no  doubt  increase  the  friction  and  lead  to  a  great 
waste  of  energy  ;  hence,  although  considerable  force  is 
required  to  carry  on  the  circulation,  the  outflow  ia  not 
necessarily  obstructed,  and  so  the  mean  pressure  need  not  be 
high.  In  many  eases  of  atheromatous  disease,  even  when 
aneurysm  of  the  aorta  has  occurred,  the  blood  pressure  is  not 
high,  and  the  previous  hypertrophy  of  the  heart  may  be 
replaced  by  atrophy.  The  contraction  of  the  arterioles  gives 
rise  to  high  tension  in  all  the  proximal  vessels,  but  the 
lateral  pressure  in  the  contracted  arterioles  is  lessened  and 
partly  converted  into  velocity. 

The  MX  I'ina  or  energy  imparted  by  the  left  ventricle  to  the 
blood  is  represented  by  the  weight  of  the  mass  to  he  moved, 
and  the  height  of  the  column  of  blood,  or  in  other  words  the 
blood  jjrefsure.  The  heart  is  a  very  adaptable  pump  which 
is  constantly  varying  the  force  of  its  contraction  according  to 
the  amount  of  work  which  it  has  to  perform.  The  force  of 
the  Byst-ole  largely  depends  on  the  amount  of  resistance: 
hence  the  lieigtit  of  tlie  blood  column  (A)  depends  on  the 
peripheral  reeistance  to  the  outflow,  the  amount  of  blood 
fxpelled  at  each  systole,  the  force,  and  to  a  less  extent  the 
frequency,  of  the  expulsion.  When  the  resistance  is  lessened 
the  force  of  contraction  is  correspondingly  diminished,  and 
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when  it  is  increased  the  heart  draws  upon  its  reserve  energy. 
Kjncopeis  due  to  a  great  fall  in  the  blood  pressure  from 
whatever  cause  arising.  This,  no  doubt,  is  due  to  the  low 
tension  in  the  aorta  being  iusufBcieiit  to  drive  the  blood 
through  the  coronary  arteries,  and  thus  the  heart  is  not  sup- 
plied with  a  sufficient  amount  of  fuel  to  enable  it  to  raaiutain 
the  force  of  its  contractions.  When  there  is  a  fall  in  the 
blood  pressure  the  necessity  for  a  forcible  cardiac  beat  has 
vanished,  but  the  muscle  retains  )ts  irritability,  and  the 
htart  tries  to  keep  the  arteries  moderately  full  by  the  in- 
creased frequency  of  its  systoles — though  tie  output  of  eaili 
individual  systole  may  be  lessened.  Thus  low  arterial 
tension  diminishes  the  force  of  the  cardiac  beat,  while  high 
tension  raises  it  so  long  as  the  heart  is  capable  of  meeting  the 
increased  resistance  ;  this,  however,  may  be  so  great  as  to 
overpower  the  heart,  and  to  tell  backwards  through  the  lungs 
on  the  general  venous  system  ;  thus  tending  to  tqualizH  the 
pressure,  and  so  the  arterial  column  (h)  in  this  case  also  falls. 
The  surplus  of  expulsive  power  gets  exhausted,  the  left 
ventricle  is  unable  to  meet  the  demands,  the  output  is 
diminished,  the  lungs  become  engorged,  the  intrapulmonary 
pessure  is  raised  and  also  that  of  the  venous  system.  If  the 
arteriolar  resistance  continue  to  be  maintained,  there  is  very 
little  difference  between  the  mean  and  systjlic  piessure,  and 
the  heart,  if  healthy,  endeavours  to  maintain  the  circulation 
by  increased  frequency  of  contractions,  and  thus  tachycardia 
is  induced. 

The  velocity  in  the  arterial  tree  depends  on  the  force  of  the 
cardiac  beat,  or,  in  other  words,  on  the  height  of  the  column 
(A)  (velocity,  V  =  v^  wO-  If  the  arteries  were  rigid  tubes 
with  a  given  force,  the  velocity  would  be  simply  inversely  as 
the  sectional  areas  of  the  arteries  at  diiTfrent  distances  from 
the  heart,  and  the  current  would  intermit  with  tlie  beats  of 
the  heart.  In  cases  of  high  tension  a  considerable  amount  of 
potential  energy  is  stored  up  in  the  elastic  walls  of  the 
arteries  during  ventricular  systole,  at  the  end  of  which  this 
energy  is  paid  out,  or  becomes  kinetic,  and  thus  the 
velocity  tends  to  become  more  or  less  uniform '  In  cases  of 
very  low  tension  the  arteries  are  not  muc^h  distended,  so  that 
they  in  great  part  act  as  rigid  tubes,  and  thus  the  velocity 
becomes  more  or  less  intermittent.  In  the  arteries  high 
tension  lessens  the  velocity  during  systole  but  increases  the 
mean  velocity,  while  in  low  tension  with  a  vigorous  ven- 
tricle the  vtlocity  during  systole  is  great  but  the  mean 
velocity  is  low. 

In  such  a  disease  as  chronic  granular  kidneys,  whrre 
the  raised  blood  pressure  is  brought  about  by  peripheral 
resistance,  the  mean  velocity  in  the  arteries  very  clot<ely 
approaches  that  during  systole,  whereas  in  aortic  incom- 
petency, where  the  arterial  pressure  is  chiefly  due  to  the 
increased  output  from  the  ventricle,  there  is  a  great  dis- 
parity between  the  systolic  and  mean  velocities. 

When  the  mean  pressure  is  very  high  the  blood  is  driven 
through  the  contracted  arterioles  with  increased  velocity, 
because  the  velocity  is  inversely  as  the  sectional  area,  so, 
with  equal  forces,  the  velocity  in  contracted  arterioUs  is 
greater  than  in  those  which  are  dilated.  If  the  blood  were  a 
perfectly  mobile  liquid,  and  free  to  move  without  any  res-ist- 
ance,  the  force  of  the  eardiac  contraction  would  be  converted 
iinto  velocity,  and  there  would  be  very  little  pressure  on  the 
walls  of  the  vessels. 

But  the  blood  is  a  very  viscous  fluid,  and  there  is  also  con- 
siderable resistance  to  its  flow  from  the  arterioles,  and  from  the 
friction  against  the  walls  of  the  vessels  and  between  the 
corpuscies  ;  thus  the  velocity  is  diminished,  and  the  statical 
condition  partly  maintained.  It  is  well  known  that  in  rigid 
tubes  a  considerable  amount  of  force  is  used  nj)  in  friction  of 
the  molecules  against  each  other  and  againHt  the  sides  of  the 
tubes,  so  in  those  cases  a  much  greater  initial  force  is  required 
to  carry  on  the  circulation — witness  the  enormou't  hcrirts 
which  you  find  in  cases  of  aortic  regurgitation,  in  which  the 
energy  is  not  stored  up  in  the  arterial  walls. 

In  clastic  tubes  the  waste  of  force  is  very  much  rednced,  the 
discharge  is  much  greater,  and  where  the  tube  is  very  elastic 
there  is  not  much  waste  from  friction.  When  the  aorta  and 
large  arteries  are  healthy,  and  there  is  moderate  tension,  the 
force  of  the  heart  is  used  in  propiOlmg  the  blood  onwards  an<l 
storing  its  energy  in  the  elastic  coats  of  the  vessels,  which  is 
again  expended  in  the  onward  movement  between  the  beats. 
When  the  tension  is  very  low,  as  in  many  febrile  conditions, 
the  elasticity  of  the  vessels  is  not  fully  employed,  and  tlie 
heart  wastes  its  energy  in  futile  ell'orts  to  carry  on  the  eircula 
tion.  When  there  is  well-marked  arterio  sclerosis,  and 
atheroma  of  the  aorta  and  large  branches,  the  arteries  play 


the  part  of  rigid  tubes ;  there  is  a  great  waste  of  energy,  and 
nutrition  fails. 

So  long  as  the  blood  pressure  is  maintained  at  a  high  level, 
there  is  an  extra  strain  thrown  on  the  heart,  which  leads  to 
hypertrophy,  and  this  is  well  exemplified  in  many  cliriinic 
aflVctions.  But  there  are  certain  conditions,  such  as  diabetes 
and  neurotic  states,  where  there  may  be  long-continued  high 
tension  without  any  marked  hypertrophy  of  the  hfart.  in 
these  d  iseases  there  is  no  plethora,  thearterial  tree  is  contracted, 
and  the  amount  of  blood  to  be  moved  is  not  great,  the  dis- 
charge from  the  arterioles  and  the  corresponding  output  from 
the  ventricle  are  small.  We  have  seen  that  the  energy  of  the 
heart  is  represented  not  merely  by  the  height  of  the  blood 
column,  but  also  by  the  weight  of  the  blood  to  be  moved. 
Therefore  in  all  cases  we  have  not  only  to  consider  the  blood 
pressure,  but  also  the  amount  of  blood  in  circulation,  and  we 
know  that  in  different  individuals  both  factors  of  blood 
pressure  and  blood  weight  vary  very  much. 

It  is  often  assumed  that  the  capillary  pressure  stands  in 
direct  relation  to  the  arterial,  but  such  is  not  the  case.  We 
have  seen  that  in  high  arterial  tension  the  blood  pressure 
may  be  largely  converted  into  velocity  in  travelling  through 
the  contracted  arterioles,  but  when  it  reaches  the  wide  bed  of 
the  capillaries  the  velocity  is  diminished  and  the  statical 
condition  increased,  so  when  there  is  high  arterial  tension 
the  lateral  pressure  in  the  capillaries  and  venules  may  also 
be  raised,  but  as  the  capillary  obstruction  is  directly  as  the 
length  and  inversely  as  the  cross  section,  the  wide  bed  does 
not  offer  nuifh  resistance  to  the  small  rapid  stream  from  the 
contracted  arterioles,  hence  the  blood  still  retains  in  part  its 
increased  velocity ;  the  rise  is  therefore  only  relatively  and 
not  proportionately  to  that  in  the  arteries.  The  higher  the 
arterial  pressure  the  greater  the  disparity  between  it  and  that 
in  the  capillaries  and  venules.  The  volume  or  weight  of  the 
blood  traversing  the  capillaries  at  any  moment  also  raises  the 
lateral  pressure  within  them,  hut  this  does  not  increase  the 
arterial  obstruction,  hence  dilated  arterioles  and  a  vigorous 
heart,  although  the  mean  arterial  pressure  be  low,  increase  the 
lateral  pressure  in  the  capillaries  and  venules. 

The  Etiolooy  of  Arterio-Sclbrosis. 
Long-continued  straining  of  the  arterial  coats  impairs  the 
elasticity  and  nutrition  of  the  vessels,  and  we  must  now 
consider  how  atheroma  and  calcareous  degeneration  are 
brought  about.  The  intima  is  nourished  by  imbibition,  which 
takeo  place  in  great  part  during  the  vessel's  repose — that  is, 
between  the  pulsations,  when  the  vessel  is  lax  and  not 
stretched.  This  period  may  be  broadly  stated  as  occupying 
an  equal  time  to  that  of  distension  ;  but  when  you  get  high 
arterial  tension  there  is  no  proper  period  of  relaxation,  but 
merely  periods  of  greater  or  less  distension.  This  constant 
straining  soon  leads  to  malnutrition  of  the  inner  coat,  a 
chronic  irritation  or  inflammation,  which  gives  rise  to  hyoer- 
plasia  of  the  cell  elements  of  the  subendothelial  layer.  Ttiis 
cell  proliferation  first  appears  as  small  white  or  yellowish- 
white  patches,  and  these,  from  want  of  proper  blood  supply, 
soon  undergo  retrograde  metamorphosis,  and  become  more 
yellow  from  fatty  degeneration.  These  cells  quickly  break  up, 
ami  then  there  appear  semi-solid  masses,  composed  in  great 
[lartofoil  globules  and  cholesterine  crystals,  and  are  known  as 
"atheroma."  These  atheromatous  patches  are  situated  in  the 
deeper  layers  of  the  intima,  and  not  only  directly  impair  the 
vessel's  elasticity,  but  also,  from  pressure  and  interference 
with  nutrition,  lead  to  fatty  degeneration  and  wasting  of  the 
media,  and  thus  impair  the  elasticity  and  stability  of  the 
artery.  This  atheroma  may  go  on  softening  and  increasing  in 
extent,  and  may  give  rise  to  a  solution  of  the  inner  coat  from 
pressure  leading  to  molecular  changes,  and  then  tinally  be 
discharged  into  the  vessel,  leavinga  wound  or  ulcer  (a  solution 
of  continuity),  through  which  the  blood  can  directly  act  on 
the  middle  coat,  separating  its  fibres,  and  thus  lead  to 
aneurysm.  On  the  other  hand,  the  atheroma  may  become 
hard  and  firm  from  the  deposition  of  lime  salts,  which  give 
rise  to  the  condition  known  as  "  calcification."  These  calcified 
masses,  like  their  progenitors  the  atheromatous  patches,  are 
fiist  situated  beneath  the  endothelium,  but  after  a  time  this 
gives  way,  and  the  calcareous  plates  project  into  the  lumen  of 
the  vesHcl.  Calcification  also  leads  to  the  loss  of  elasticily, 
localized  destruction  of  the  inner  coat,  stretching  of  tlie 
media,  and  consequent  lessening  of  the  stability  and  firmness 
of  the  vtssel.  .       . 

High  arterial  tension,  which  we  have  been  considering, 
afl'ects  all  the  arteries,  we  might  say,  in  direct  proportion  to 
their  size,  the  arch  of  the  aorta  suU'ering  most ;  but  there  are 
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other  forms  of  strain  which  lead  to  degenerative  changes,  and 
more  or  Itss  localize  the  atheroma.  Besides  the  lateral  strain- 
ing from  blood  pressure,  there  may  be  longitudinal  straining 
of  the  walls  of  ttie  vessel,  and  this  may  occur  independently, 
or  be  associated  with  high  arterial  tension.  Atheroma  is  more 
frequently  marked  along  the  greater  curve  of  the  arch  of  the 
aorta  than  along  the  lesser,  not  because  the  tension  is  higher 
in  that  part,  but  because  there  is  also  superadded  the  brunt  of 
the  blood  current.  Atheroma  is  more  common  at  joints  than 
in  the  straight  course  of  the  vessel,  because  there  is  the  brunt 
of  the  blood  current  during  flexions,  and  the  longitudinal 
straining  of  the  coats  during  extension.  Again,  atheroma  is 
much  more  common  in  the  neighbourhood  of  large  branches 
than  in  other  parts  of  the  same  vessel,  because  these  branches 
are  equivalent  to  an  increase  in  the  lumen  with  consequent 
increase  in  the  total  lateral  pressure,  and  there  is  also  the 
brunt  of  the  diverted  current.  From  these  causes  there 
frequently  ooeurs  dilatation  of  the  arch  of  the  aorta  with 
thinning  of  its  wills  and  impairment  of  its  elasticity.  Clini- 
cally, these  conditions  are  readily  diagnosed  by  the  greater 
area  of  impaired  percussion  note,  and  by  the  clear  ringing  or 
clanging  second  sound. 

The  coronary  arteries  are,  like  the  cerebral,  thin-walled  and 
devoid  of  vasomotor  nerves ;  the  blood  is  driven  through  them 
by  the  aortic  pressure,  and  they  are  very  liable  to  atheroma, 
but  not  to  any  true  arterio-sclerosis  or  thickening  of  the 
middle  coat.  When  the  aorta  loses  its  elasticity  these  vessels 
are  not  supplied  with  blood  under  suflBcient  pressure,  the 
heart  is  not  properly  nourished  through  these,  perhaps,  ather- 
omatouH  vessels,  and  myocarditis,  either  in  the  fatty  or  fibroid 
form,  is  the  inv triable  sequence.  The  general  blood  pressure 
now  falls,  but  the  dilated  vessels  offer  less  resistance,  so  the 
heart  can  drive  the  blood  along  at  a  lower  pressure,  and 
although  nutrition  suffers  there  is  less  risk  of  the  rupture  of  a 
cerebral  blood  vessel. 

The  cerebral  vessels  are  fairly  supplied  with  muscular  fibre 
and  consequently  elastic,  but  as  the  vasomotor  nerve  supply 
is  scanty  or— according  to  Leonard  Hill— absent,  we  do  not 
get  any  marked  arteriolar  spasm,  the  vessels  take  practically 
no  part  in  raising  the  general  arterial  pressure,  which  is 
chiefly  eflected  by  the  splanchnic  and  muscular  arterioles. 
The  cerebral  circulation  is  caiTied  on  in  a  closed  box,  and  when 
there  is  high  arterial  tension  the  cerebral  arteries  are  sub- 
jected to  strain  from  within,  atheroma  is  very  common, 
especially  in  the  larger  vessels ;  the  muscular  coat  of  the 
smaller  vessels,  which  has  got  no  nerves  to  stimulate  its  con- 
traction, gets  atrophied,  its  fibres  are  pushed  to  one  side,  and 
miliary  aneurysms  are  developed— as  was  first  clearly  shown 
by  Charcot  and  Bouchard.  These  authors  also  showed  that 
nature  tried  to  strengthen  these  vessels  by  a  periarteritis  or 
thickening  of  the  external  coat  and  lymphatic  sheath. 

Those  vessels  which  are  richly  supplied  with  vasomotor 
nerves  and  take  an  active  part  in  regulating  the  peripheral 
resistance,  such  as  the  vessels  of  the  splanchnic  area,  and 
those  which  supply  the  muscles  and  glands,  are  not  very 
prone  to  atheroma,  but  the  arterio-sclerosis  takes  the  form  of 
hypertrophy  of  the  muscular  coat,  and  hyperplasia  of  the  snb- 
endothelial  layer  of  the  intima.  This  is  well  shown  in  the 
arterioles  of  granular  kidneys.  Whereas  in  the  cerebral 
vessels  which  are  subjected  to  internal  strain— and,  except 
for  their  muscular  elasticity,  are  largely  passive  agents  or 
mere  conduit  tubes— we  get  atheroma,  periarteritis,  muscular 
atrophy,  and  miliary  aneurysms.  In  the  large  arteries,  where 
the  intima  is  well  developed,  and  the  middle  and  external 
coats  contain  an  enormous  amount  of  elastic  and  white 
fibrous  tissue,  the  arterio-sclerosis  consists  of  atheroma  and 
calcareous  degpneration,  impaired  elasticity,  and  perhaps 
thinning  and  dilatation  of  the  walls.  What  are  the  causes  of 
this  arteriolar  contraction  which  leads  to  arterio-sclerosis 
with  all  its  consequent  mischief  ?  There  is  one  very  powerlul 
secretion  in  the  body— that  of  the  suprarenal  glands— which 
is  largely  concerned  in  maintaining  the  tone  of  the  blood 
vessels.  There  seems  to  be  some  diirerence  of  opinion  as  to 
how  the  adrenalin  acts.  In  a  recent  communication  which  I 
have  had  from  Dr.  R.  T.  Elliott  of  Cambridge,  he  concludes 
from  his  experiments  that  it  only  acts  through  the  sympa- 
thetic nevvons  system,  and  that  it 

does  not  contract  the  coronary  arteries  of  tlie  cat,  dog,  or  rabbit — and 
presumably  not  in  man.  .\dreralin  only  causes  contraction  of  blood 
vesselfl  which  are  innervated  by  tlie  syrapathctic,  and  there  is  no  very 
obvious  need  In  the  animal  economy  for  innervation  of  the  coronary 
vessels. 

1  understand  that  Professor  SchUfer  now  holds  similar 
views,  but  tlie  previous  experiments  of  Oliver  and  Schafer 


tended  to  show  that  it  acted  directly  on  the  unstriped  mus- 
cular fibre.  These  authors  found  that  the  depressor  nerve 
did  not  act  when  the  arteries  were  contracted  by  suprarenal 
extract,  and  fibrillar  contractions  of  the  cardiac  muscle  were 
induced  after  intravenous  injection  of  this  substance,  pre- 
sumably owing  to  excessive  contraction  of  the  coronary 
arteries.  In  the  case  of  a  boy  suffering  from  pericarditis, 
with  eS'usion,  when  I  injected  into  the  pericardial  sac,  after 
the  removal  of  20  oz.  of  serum,  40  minims  of  i  in  1,000  solu- 
tion of  adrenalin,  the  pulse  disappeared  at  the  wrist,  and 
for  a  time  the  boy's  life  was  in  imminent  danger.  Here  the 
cardiac  failure  must  have  been  due  to  contraction  of  the 
coronary  arteries,  because  the  very  small  amount  of  adrenalin 
solution,  and  its  very  rapid  action,  preclude  the  idea  of  the 
failure  being  due  to  any  general  rise  of  blood  pressure,  or  to 
inhibition.* 

I  am  quite  ready  to  accept  the  evidence  of  Professor  Schafer 
and  Dr.  Elliott,  but  whether  adrenalin  acts  indirectly 
through  the  sympathetic  nervous  system,  or  directly,  by 
some  special  affinity,  on  muscular  tissue  innervated  by  the 
sympathetic,  the  broad  facts  remain  that  it  is  a  vascular 
tonic  and  checks  secretions  from  serous  membranes. 

I  believe  that,  while  adrenalin  acts  chiefly  on  the  nerve 
endings,  it  has  a  direct  effect  on  the  unstriped  muscular 
fibre,  and  is  much  more  constant  in  its  action  than  agents 
which  act  only  through  the  vasomotor  mechanism.  It 
blanches  fresh  granulation  tissue  where  there  is  no  sym- 
pathetic nerve,  and  perhaps  no  larger  blood  vessels  than 
newly-formed  capillaries. 

Some  individuals  seem  to  be  provided  with  an  inordinate 
supply  of  this  material,  and  consequently  their  vessels  are 
always  in  a  contracted  condition.  The  secretion  of  the 
thyroid  has  a  directly  opposite  effect — it  dilates  the  arterioles 
and  lowers  the  arterial  blood  pressure.  For  the  maintenance 
of  pliant  blood  vessels  these  two  secretions  should  be  nicely- 
balanced,  but  unfortunately  they  are  often  not  well  adjusted. 
Many  of  those  who  are  well  supplied  with  adrenalin  have  a 
poor  thyroid  secretion  ;  while,  on  the  other  hand,  cases  of 
thyroidism  are  usually  very  deficient  in  adrenalin,  and  these 
latter  may  become  a  ready  prey  to  tuberculous  disease.  A 
liberal  combination  of  both  secretions  with  slight  excess  of 
thyroid  is  well  shown  in  those  spare,  active,  sanguine  indi- 
viduals with  amorous  propensities— a  class  not  altogether 
unknown  in  our  own  profession. 

It  is  highly  probable  that  an  excessive  secretion  of 
adrenalin,  especially  if  there  be  a  defective  action  of  the 
thyroid,  may  be  quite  suflicient  to  determine  arterio-sclerosis, 
high  blood  pressure,  and  subsequent  atheroma  •,  but  as  a  rule 
there  are  many  other  toxic  products  which  are  at  least  con- 
tributory agents. 

As  the  diastolic  pressure  in  the  ventricle  augments  the 
tone  of  the  cardiac  muscle,  so  the  arterial  tension  heightens 
the  tone  of  the  muscular  wall ;  it  would  thus  seem  that  there 
is  action  and  interaction  between  tone  and  tension.  The 
quality  of  the  blood  is  a  prominent  factor  in  the  development 
of  tone  and  tension  ;  an  increase  in  alkalinity  improves  the 
tone,  while  an  excess  of  carbonic  acid  raises  the  tension.  The 
purin  bodies,  whether  of  endogenous  or  exogenous  origin, 
contract  the  arterioles,  and  so  raise  the  blood  pressure. 

Dr.  George  Oliver,  in  his  epoch-making  work  on  tissue- 
lymph  circulation,  shows  that  these  waste  products  are 
important  agents  in  the  economy  of  nutrition  ;  but  there 
can  be  no  doubt  that  when  present  in  excessive  amounts 
they  lead  to  disastrous  results  by  the  induction  of  gouty 
changes,  arterio-sclerosis,  and  subsequent  degeneration. 
Dr.  Oliver  has  also  clearly  elucidated  the  deleterious  influ- 
ences of  alcoholic  beverages.  The  effects  of  wines  and  malt 
liquors  in  the  production  of  gout  are  well  known,  but  the 
excessive  indulgence  in  nitrogenous  fonds  is  even  more 
pernicious  to  the  vessels.  The  retention  products  in  diseasea 
of  the  kidneys  are  potent  factors  in  producing  arterio- 
sclerosis. 

Thayer '  has  pointed  out  the  part  played  by  typhoid  fever 
in  the  induction  of  arterio-sclerosis,  and  to  many  other 
infectious  processes  must  be  accredited  a  similar  r61e  in  the 
etiology  of  nutritional  changes  in  the  vessel  walls.  Syphilis 
is,  perhaps,  the  disease  which  is  most  frequently  followed  by 
disease  of  the  arteries.  Heubner,  whose  views  are  generally- 
accepted,  looked  upon  syphilitic  disease  of  the  vessels  as  a 
specific  endarteritis,  the  cell  proliferation  commencing  in 


•  Professor  Srhiifer  writes  to  me:  "The  efTects  of  putting  adrenalin  into 
the  pencanlium  would  probably  be  to  cause  the  external  layer  of  the 
myocardiuiri  to  beat  more  strougly  and  faster  than  tlic  internal,  so  tha.t 
there  would  be  incoordination  " 
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the  subendothelial  layer.  Dr.  Byrom  Bramwell  holds  that 
syphilis  attacks  the  vasa  vasorum,  and  so  impairs  the 
nutrition  of  the  aorta  and  other  large  vessels.  Dr.  George 
Oliver-  has  noted  that  "in  cases  of  acquired  syphilis  the 
radial  calibre  is  commonly  reduced  with  loss  of  postural 
variation."  His  "observations  point  to  a  general  arteritis 
as  the  ordinary  effect  of  the  syphilitic  infection,  the  intima 
of  the  whole  arterial  tract  being  involved." 

It  would  seem  that  there  is  a  hyaline  degeneration  with  cell 
proliferation  of  the  subendothelial  layer  which  leads  to 
rigidity  of  the  vessel  wall,  and  loss  of  its  physiological  varia- 
tion in  calibre.  In  most  cases  the  blood  pressure  is  somewhat 
raised,  though  never  to  such  a  degree  as  occurs  in  chronic 
Bright's  disease  ;  but  in  some  cases  the  nutrition  of  the  heart 
is  impaired  and  the  arterial  tension  low.  In  these  latter, 
mercury,  which  is  a  sheet-anchor  with  some  men  for  every 
patient  with  a  syphilitic  taint,  plays  havoc. 

Heredity  has  an  important  influence  in  determining  disease 
of  the  arteries,  but  personally  I  would  very  much  rather 
inherit  a  tendency  to  gout  than  one  to  phthisis.  The  vigorous 
man  has  very  little  reason  to  find  fault  with  his  progenitors 
for  his  gouty  tendency,  for  he  has  largely  in  his  own  hands 
the  power  to  modify  his  ancestral  tendencies.  Not  so,  how- 
ever, the  poor  hypotonic  individual  with  feeble  digestion,  who 
is  a  prey  to  tuberculous  disease  and  every  depressing  influence. 
Those  who  cannot  produce  healthy  offspring  had  better  leave 
that  duty  to  others. 

Tbeatmknt. 

I  have  no  time  on  this  occasion  to  enter  on  the  wide  subject 
of  treatment  by  diet,  exercise,  and  drugs,  but  I  can  commend 
to  your  serious  consideration  the  pioneer  work  of  George 
Oliver.  I  am  convinced  that  he  is  working  on  right  lines, 
and  he  has  made  some  valuable  additions  to  our  stock  of  vaso- 
motor tonics  and  depressants.  He  lowered  my  mean  blood 
pressure  by  20  mm.  of  mercury  for  twenty-four  hours  with  a 
single  dose  of  ammonium  hippurate.  Personally  I  am  very 
fond  of  agents  which  increase  metabolism,  as  life  itself  implies 
change ;  hence  I  prescribe  freely  tb,e  iodine  compounds  and 
thyroid.  Just  as  I  frequently  order  a  cardiac  tonic  with  a 
vasomotor  relaxant,  such  as  a  combination  of  digitalis  and 
nitroglycerine,  so  I  frequently  combine  a  vasomotor  tonic 
such  as  adrenalin  with  an  agent  like  iodine  to  increase  the 
metabolic  changes.  Sir  Hermann  Weber  recently  delivered  an 
admirable  lecture  on  "On  means  for  the  prolongation  of  life," 
which  is  worthy  of  careful  study. 

Prevention  is  always  better  than  cure,  and  if  you  clearly 
recognize  how  these  arterial  changes  are  produced  you  will 
have  no  difficulty  in  preventing  their  appearance,  or  at  least 
in  delaying  their  development.  The  medicine  of  the  future 
will  be  largely  one  of  prevention  of  disease  and  preservation 
of  health,  and  even  in  the  present  day  there  are  very  many 
individuals  willing  to  pay — and  pay  well— for  the  mainte- 
nance of  their  health.  I  am  confident  that  a  great  many 
more  would  go  to  the  medical  man  to  get  overhauled — just  as 
they  go  to  the  dentist — if  medical  men  would  deal  with 
physiological  conditions  as  well  as  pathological,  and  tell 
patients  not  merely  how  to  get  well  but  how  to  keep  well. 
You  must  clearly  understand  that  I  am  advocating  not  merely 
the  prolongation  of  life,  but  also  the  vigour  and  manhood  of 
the  nation.  God  forbid  that  I  should  ever  advocate  any 
means  which  would  sacrifice  the  latter  for  the  former.  There 
are  already  far  too  many  weaklings— mentally  and  physically 
— in  these  degenerate  days,  when  sentiment  rather  than  reason 
rules  the  world, 

111  tares  the  land,  to  hastening  ills  a  Drey, 
Where  wealth  acuumulates  and  men  decay. 

Whatsoever  thine  hand  flndeth  to  do,  do  it  with  thy  might ;  for  there 
is  no  work,  nor  device,  nor  knowledge,  nor  wisdom,  in  the  grave, 
whither  thou  goest. 

Kefkrences. 

1  Ttie  American  Journal  of  the  Medical  Sciences,  March,  1904.      •  Blood  and 

Blood  Pressure,  1901. 


International CoNOKESs  OF  Obstetrics  and  Gynaf.coloov. 
— The  fourth  International  Congress  of  Obstetrics  and 
Gynaecology  will  beheld  at  .St.  Petersburg,  September  nth 
to  18th,  1905.  Professor  von  Ott  of  St.  Petersburg  is  the 
chairman  of  the  Organizing  Committee. 

Fkmai.k  Mkdical  Studknts  in  Amkkica. — There  are  at 
present  forty-three  women  pursuing  the  study  of  medicine 
and  surgery  in  the  University  of  Michigan.  In  the  depart- 
ment of  law  of  the  same  university  there  are  only  four 
female  students. 
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[Prefatory  Note  by  Professor  W.  D.  Halliburton. — The 
detection  of  choline  in  the  cerebro-spinal  fluid  and  blood  of 
animals,  and  human  beings  suffering  from  various  forms  of 
degenerative  disease  in  the  central  or  peripheral  nervous 
system,  was  first  shown  to  be  practicable  by  Mott  and 
myself.  Our  results  have  been  confirmed  by  Gumprecht, 
Donath,  Allen,  0.  Griinbaum,  S.  A.  K.  Wilson,  Dana  and 
Hastings,  Rosenfeld,  and  others.  The  test  is  becoming 
widely  recognized  as  an  important  one  in  the  differential 
diagnosis  of  organic  nervous  lesions  from  cases  of  functional 
neurosis.  On  the  other  hand,  certain  investigators  like 
Vincent  and  Cramer,  and  Mansfield,  have  questioned  these 
results,  and  allege  that  the  methods  employed  do  not 
exclude  contamination  with  chloride  of  potassium  and 
ammonium.  Even  if  we  admit  the  slight  solubility  ol 
these  inorganic  chlorides  in  perfectly  absolute  alcohol, 
it  is  diflicult  to  see  how  the  minute  quantity  of  these 
substances  which  would  be  present  could  affect  our  general 
results.  Some  of  the  criticisms  which  have  been  passed  on 
our  methods  appear  to  take  it  for  granted  that  we  considered 
a  single  test — that  with  platinum  chloride— to  be  sufficient  to 
establish  the  presence  of  choline  in  a  solution.  If  our  original 
papers  are  consulted,  it  will  be  seen  that,  where  sufficient 
material  was  at  our  disposal,  the  chemical  tests  we  employed 
were  numerous,  and  the  possibility  of  confusing  inorganic 
chlorides  with  choline  is  discussed.  We  further  considered 
it  to  be  essential  that  chemical  methods  should  be  combined 
with  physiological  experiments.  The  most  marked  phy- 
siological result  which  follows  the  intravenous  injection  of 
choline  is  a  large  temporary  fall  of  arterial  blood  pressure, 
but,  if  the  animal  is  previously  atropinized,  this  fall  is  not 
produced,  and  is  usually  replaced  by  a  rise.  We  still  hold 
that  a  combination  of  such  tests  is  necessary ;  the  platinum 
test,  with  or  without  Donath's  modification,  or  the  iodine 
test  as  modified  by  Allen,  may  be  used  from  the  chemical 
point  of  view ;  and,  if  either  or  both  of  these  are  positive,  and 
if  they  are  confirmed  by  the  physiological  reaction  just 
mentioned,  there  can  be  no  doubt  as  to  the  presence  of 
choline. 

Before  any  of  the  criticisms  alluded  to  appeared  I  had 
become  convinced  of  some  gaps  in  our  observations,  and  had 
set  to  work  to  remedy  these.  For  instance,  while  Dr.  Otto 
Griinbaum  was  working  at  the  test  in  the  wards  of  King's 
College  Hospital,  he  pointed  out  to  me  that  the  bile  salts 
give  a  platino-chloride  very  similar  in  crystalline  form  to  that 
given  by  choline,  and  as  Croftau  '  showed  that  small  quan- 
tities of  bile  salts  are  present  in  normal  blood,  it  was  neces- 
sary to  eliminate  this  possible  source  of  error.  I  therefore 
suggested  to  Mr.  Edmunds  that  he  should  investigate  the 
physiological  action  of  intravenously-injected  bile  salts,  with 
which  he  has  combined  a  similar  investigation  of  the  effect 
of  small  doses  of  potassium  and  ammonium  chlorides.  The 
following  paper  is  the  result  of  this  work,  and  it  is  there 
shown  that  though  cursory  inspection  of  crystals  of  the 
platino-chlorides  may  lead  to  confusion  between  these 
various  substances  and  choline,  there  can  be  no  confusion  if 
the  simple  physiological  test  is  performed  also.  I  am  at 
present  engaged  in  a  systematic  reinvestigation  of  the 
chemical  tests  for  choline,  and  hope  to  present  my  results 
shortly.  In  the  meanwhile  I  have  been  largely  relieved  of  this 
task  by  the  researches  of  Donath. =] 

The  present  series  of  experiments  was  undertaken,  as 
explained  in  Professor  Halliburton's  note,  in  view  of  possible 
contusion  that  may  arise  between  choline  and  other  sub- 
stances. The  substances  investigated  have  been  bile  salts, 
potassium  chloride,  and  ammonium  chloride.  I  have  not 
dealt  with  their  chemical  reactions,  but  with  the  results  upon 
blood  pressure  that  occur  when  they  are  injected  intra- 
venously. AH,  it  is  true,  produce  a  fall  of  arteriiil  pressure, 
but  in  no  case  is  this  fall  neutralized  or  replaced  by  a  ri.<e  of 
pressure  after  th((  previous  administration  of  atropine.  There 
can  therefore  be  no  confusion  between  such  eubstancea  and 
choline  if  this  reaction  is  investigated. 
The  experiments  have  been  performed  on  cats  and  rabbits, 
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fully  anaesthetized  in  all  cases  with  either  ether  or  A.C.E. 
mixture.  The  blood  pressure  in  the  carotid  artery  was  regis- 
ered  in  the  usual  way  by  a  mercurial  manometer.  The 
njeotions  were  made  into  the  external  jugular  vein.  In  some 
cases  tracings  were  simultaneously  taken  of  the  intestinal 
volume  by  the  onoometric  method.  The  substances  in  ques- 
tion have  often  been  injected  consecutively  in  the  same 
animal,  but  abundant  controls  have  been  performed  to 
eliminate  all  possible  error  from  this  source.  The  effect 
produced  by  the  mere  volume  of  fluid  injected  has  been 
checked  throughout  by  the  injection  of  similar  quantities  of 
normal  saline  solution. 

Potassium  Chloride. 

The  poisonous  action  of  potassium  salts  is  well  known,  and 

since  my  work  commenced  two  papers  on  the  subject  have 

appeared.    In  one  of  these,  by  L.  Braun,'  very  full  references 

to    the  previous   literature  is  given    from  Blake'   ontyards. 
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Fig.  I.— Effect  on  the  arterial  blood  pressure  o£  a  rabbit  produced  by 
the  iDJection  into  the  external  .iugular  vein  of  2.5  c.cni.  of  a  i  per 
cent,  solution  of  potassium  chloride.  This  and  all  subsequent 
tracings  read  from  left  to  right.  The  time  tracing  marks  seconds. 
The  raising  of  tlie  signal  Ime  indicates  the  period  of  injection. 
The  height  of  the  blood-pressure  tracing  is  indicated  by  the  scale 
at  the  side,  which  marlvS  in  centimetres  the  distance  from  the 
abscissa.    At  A  the  injection  was  made  slowly,  at  n  rapidly. 

Blake  was  the  earliest  to  point  out  the  condition  o!  standstill 
of  the  heart  which  potassium  chloride  produces.  Braun 
states  that  vaso-constriction  is  another  result  of  non-lethal 
doses ;  he  never  observed  vaso-dilatation.  Among  other 
t  lings  he  finds  that  previous  atropinization  makes  no 
difference  to  the  effect  of  potassium  on  the  heart  ;  and  I  fully 
agree  with  him  that  the  therapeutic  use  of  potassium  as  a 


cardiac  stimulant  is  contraindieated.  The  other  paper  is  by 
E.  G.  Martin.'  He  also  has  directed  particular  attention  to 
the  heart,  and  finds  that  the  inhibition  produced  by  vagus 
stimulation  is  in  many  points  similar  to  the  effect  of  potas- 
sium on  the  terrapin's  heart. 

I  employed  solutions  of  potassium  chloride  varying  in 
strength  from  o.i  to  i  per  cent.  The  effect  of  from  5  to 
ID  c  cm.  of  the  weaker  solutions  was  a  slight  fall  of  blood 
pressure,  but  it  was  not  until  a  1  per  cent,  solution  was 
employed  that  the  results  became  marked.  The  rate  of 
injection  makes  a  considerable  difference.  Thus  in  Fig.  i  it 
will  ba  seen  that  the  injection  of  2.5  com.  of  a  i  per  cent, 
solution  caused  a  fall  of  only  a  few  millimetres  of  mercury, 
but  a  few  minutes  later  the  same  amount  injected  rapidly 
stopped  the  heart  and  killed  the  animal. 

Choline  never  produces  this  immediate  fatal  result,  and  in 
the  methods  employed  by  Mott  and  Halliburton  there  can 
never  have  been  the  possibility  of  as  much  potassium  chloride 
being  present  as  to  make  a  i  per  cent,  solution.  The  effect 
of  injecting  atropine  establishes  an  even  more  marked  differ- 
ence of  physiological  effect  (Fig.  2),  the  fall  of  blood  pressure 
being  as  well  marked  as  before,  whilst  the  injection  of 
choline  produces  a  rise,  as  shown  in  Fig  3. 

Fig.  2  also  illustrates  how  the  fall  of  blood  pressure  ia 
mainly  of  cardiac  origin  ;  the  primary  heart  failure  is  followed 
by  a  well-marked  "vagus  pulse."  Choline,  on  the  other  hand, 
produces  a  fall  of  pressure,  mainly  by  dilating  peripheral 
vessels.  The  tracing  of  the  intestinal  oncometer  above  the 
blood  pressure  tracing  in  Fig.  2  shows  no  evidence  of  vas- 
cular engorgement. 

I  further  tested  upon  rabbits  the  effect  of  injections  of 
similar  doses  of  potassium  chloride  after  the  animal  had 
received  sufficient  nicotine  intravenously  to  abolish  any  reflex 
elevation  of  blood  pressure  on  stimulation  of  the  central  end 
of  the  sciatic  nerve.  Owing  to  the  lowering  of  general  blood 
pressure  produced  by  the  nicotine,  the  effect  of  potassium 
chloride  was  not  so  marked,  but  still  a  good  fall  of  blood 
pressure  was  obtained  of  the  same  character  as  before,  and 
in  some  cases  this  was  suilieient  to  kill  the  animal. 

Ammonium  Chloride. 
If  solutions  weaker  than  0.5  per  cent,  strength  are  employed 
the  effect  of  injecting  doses  of  from  5  to  loc.cm.  is  practically 
negative.  The  same  dose  of  a  0.5  per  cent,  solution  produces 
a  temporary  fall  of  arterial  blood  pressure  without  any  marked 
effect  on  the  rate  or  regularity  of  the  heart.  The  effect  of 
I  per  cent,  solutions  is  similar,  but  rather  more  intense. 
Fatal  results  were  never  obtained.  Accompanying  the  fall  of 
blood  pressure  is  a  dilatation  of  the  splanchnic  vessels,  as 
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■.;  *?'^.'T''7',°'^u''?"'  t^ec'r^'^^t  j"  an  atropinlicd  animal  (cat)  of  an  injection  of  potassium  chloride  (s.cm  of  a  i  per  cent  solution)  In  contrast  with 
Unit  of  cbol  no  hy.lrochlondc  (s  c.cm.  o(a  o..  per  cent,  solution).    The  .ipi.ermost  line  in  each  ca^e  8  a  tricing  of  the  intest^^^^^^ 
The  fall  of  blood  pressure  produce!  by  the  potassium  chloride  (Fip.  ,)  contrasts  very  markedly  with  the  S  produced  by  choline  (Fig  " 
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shown  by  the  intestinal  oncometer.  As  in  the  ease  of  the 
potassium  salt,  the  previous  administration  of  atropine  has 
no  effect  on  the  action  of  ammonium  chloride.  The  tracing 
in  Fig.  4  shows  tlie  effect  of  an  injection  in  an  animal  under 
the  influence  of  atropine.  The  previous  administration  of 
nicotine  has  also  no  effect  on  the  results. 


vy/'/ 


V/' 


m/v 


Fig.  4.— This  shows  the  eflfect  in  a  cat  of  the  injection  of  5c.cm.0f  a 
I  per  cent,  solution  of  ammonium  chloride.  Tlie  general  character 
c£  the  fall  of  pressure  is  very  like  that  produced  by  choline,  but 
differs  from  it  in  occurring  after  atropinization.  The  above  tracing 
was  taken  in  an  animal  under  the  influence  of  atropine  ;  in  the 
same  animal  in  this  condition  the  injection  of  choline  produced  a 
rise  of  pressure  exactly  similar  to  that  shown  in  Fig.  3. 

Bile  Salts. 
Sodium  glycocholate  and  sodium  taurocholate  both  produce 
a  fall  of  blood  pressure;  but  this  fall  is  an  insignificant  one, 
even  if  the  solutions  used  are  of  i  per  cent,  strength,  a  con- 
centration far  beyond  physiological  limits.  The  effect  of  the 
taurocholate  is  rather  more  marked  than  that  of  the  glyco- 
cholate.   (See  Figs.  5  and  6.)    Any  effect  noted  on  intestinal 
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Fig.  s.— This  shows  the  effect  in  a  rabbit  of  the  injection  of  5  com.  ol 
a  I  per  cent,  solution  of  sodium  glycocholate. 
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Fig  C  —This  Bhows  the  effect  In  a  cat  of  the  Injection  of  s  c  cm  of  a 
1  per  cent,  solution  ot  sodium  taurocholate. 


volume  was  in  the  direction  of  dilatation,  but  this  was,  as  3 
rule,  too  slight  to  be  measurable.  These  results  are  unaltered 
by  the  previous  injection  of  atropine  or  of  nicotine. 

Some  years  ago  in  this  laboratory  Dr.  R.  A.  Young,  who  was 
at  the  time  interested  in  the  question  of  jaundice,  commenced 
an  investigation  of  the  infiuenee  of  bile  salts  on  the  circula- 
tory system.  The  results  he  obtained  were  never  published, 
and  the  reason  why  he  did  not  continue  the  work  was  that 
the  effect  on  blood  pressure  was  found  to  be  so  slight;  even 
with  5  per  cent,  solutions  the  fall  presented  was  hardly  greater- 
than  that  shown  in  the  accompanying  figures.  (Figs.  5  and  6.> 

Conclusion. 

From  these  experiments  it  will  be  seen  that  the  physiolo- 
gical actions  of  potassium  chloride,  ammonium  chloride,  and 
bile  salts  are  in  many  points  fundamentally  different  from 
those  of  choline. 
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IS   IT   WORTH    WHILE?* 

By    W.    B.    ransom,    M.D.,    F.R  C.P., 

Physician,  General  Hospital,  Nottingham  ;  Consulting  Physician  to  the 

I^otts  Consumption  Sanatorium. 


It  is  now  six  years  since,  at  a  meeting  held  at  Marlborough 
House,  the  mind  of  the  people  of  England  was  first  strongly 
drawn  to  the  prevalence  and  possible  prevention  of  consump- 
tion, and  especially  to  its  treatment  by  the  so-called  "open- 
air"  method  in  sanatoriums.  At  that  mcf-ting  the  leaders  of 
medicine  of  Great  Britain  and  Ireland  testified  to  the  gravity 
of  the  plague  and  to  their  faith  in  the  new  principles.  Thes-e 
views,  though  well  known  to  a  limited  number  ot  English 
medical  men,  came  as  a  complete  novelty  to  the  geueral 
public  and  a  considerable  section  of  our  profession,  but  in 
the  course  of  the  next  two  years  spread  widely  and  obtained 
many  converts  both  medical  and  lay. 

Since  then  sanatoriums  for  the  well-to-do  have  multiplied 
abundantly  ;  a  few  for  the  poor  have  been  at  work  for  two  or 
three  years,  while  others  are  being  projected.  But,  as  the 
wave  of  enthusiasm  was  great  and  expectations  were  lifted 
high,  it  is  useless  to  deny  that  some  depression  has  followed, 
that  we  are  now  in  a  vale  of  criticism  which  asks.  Were  these 
expectations  justified  and  is  this  costly  movement  worth  the 
cost? 

These  are  questions  which  cannot  be  shirked  and  which  we 
who  advise  the  public  in  matters  medical  are  bound  to  do  our 
best  to  answer.  Is  the  "sanatorium,"  or  "open-air,"  treat- 
ment of  phthisis  markedly  superior  to  older  methods?  If  so, 
can  it  be  carried  on  in  this  country  as  well  as  abroad,  and, 
even  if  it  can,  is  it  equally  applicable  to  the  poor  as  to  the 
rich  ? 

That  abundance  of  fresh  air  makes  for  strength  and  that  the 
atmosphere  of  close,  crowded,  though  comfortably  warm, 
rooms  makes  for  weakness,  is  a  belief  now  generally  professed 
(though  rarely  practised)  by  doctors  and  all  men.  But  it  must 
be  clearly  understood  that  life  in  the  open  air  is  not 
"sanatorium  treatment."  It  is  too  commonly  one's  lot  tc- 
meet  an  unfortunate  consumptive  who  has  been  told  to  get 
plenty  of  fre.sh  air,  and  who  in  spite  of  hectic,  dyspnoea  and 
loss  of  flesh,  struggles  along  road,  meadow,  or  seashore, 
panting  for  the  breath  of  life,  which  to  him  is  buta  will-o'-the- 
wisp  luring  soul  from  body,  when  it  should  be  a  gentle  spirit 
permeating  a  peaceful  mind  and  quiet  body.  The  medical  man 
who  casually  orders  fresh  air  withuut  thoroughly  insisting  on 
the  need  of  rest  to  the  feverish  putient  has  much  to  answer 
for.  Abundance  of  the  purest  air,  good  food,  and  a  careful 
regulation  of  rest  and  exercii-e,  are  the  three  essentials  of 
sanatorium  treatment  as  advised  by  Brehmer  exactly  fifty 
years  ago  (1S54),  and  fifty  years'  experience  ol  this  triple  rule- 
has  eonvin(^ed  impartial  judges  all  over  the  world  that  in  this 
way,  with  time  and  patience,  phthisis  can  be  more  often 
arrested  than  by  any  other  known  method,  and  that  whatever 
further  therapeutic  agent  may  be  hereafter  adopted  this  mode 
of  life  will  aKvays  be  a  basis. 

That  a  doctor  should  take  his  own  physic  is  riglitly  con- 
sidered a  proof  ol  his  belief  in  it,  and  nothing  is  more  striking 
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thau  the  readiness  of  medical  men  when  attacked  by  phthisis 
to  resort  to  a  sanatorium.  Quitea  number  of  sanatoriums,  both 
in  this  country  and  abroad,  are  now  managed  by  doctors  who 
themselves  were  once  patients,  and  among  them  are  some  of 
the  most  remarkable  cures  on  record. 

The  evidence  of  the  worth  of  this  method  may  be  looked  at 
from  two  points  of  view :  (i)  The  statistical,  (2)  the  impression 
produced  by  the  study  of  individual  cases.  Each  method  has 
its  faults  and  each  its  merits,  but  probably  the  conjunction  of 
the  two  may  help  us  towards  the  truth. 

Statistics. 

Among  obvious  fallacies  of  the  statistical  are  the  different 
meanings  given  by  different  writers  to  such  terms  as  "  early" 
and  "advanced"  phthisis,  and  "improvement,"  "arrest,"and 
"cure."  More  especially  is  the  term  "  economic  cure "  and 
' '  capacity  for  work  "  a  snare. 

All  medical  men  know  the  foolhardy  rashness  with  which 
the  patched-up  consumptive  rushes  into  work,  matrimony, 
or  other  hazardous  occupation. 

It  may,  however,  be  stated  without  fear  of  contradiction 
that  the  figures  of  private  or  pay  sanatoriums,  as  well  as  those 
organized  for  the  poor  in  Germany  and  Switzerland,  show  an 
average  of  about  70  per  cent,  of  cases  very  greatly  improved 
during  their  residence;  and  some  of  the  directors  of  these 
institutions  speak  of  this  proportion  of  "economic  cures." 
Thus  the  German  Imperial  Health  Office,  analysing  6,000 
cases  from  industrial  sanatoriums,  gives  thenumber  discharged 
as  capable  of  work  in  five  successive  years  at  from  68  per  cent, 
to  77  per  cent.^ 

Private  sanatoriums,  attempting  a  more  scientific  analysis, 
apeak  of  cures  or  apparent  cures  (in.  which  presumably  there 
are  neither  subjective  nor  objective  signs  of  disease),  and  from 
a  table  given  in  Dr.  Walther's  valuable  book  on  sanatoriums 
<p.  53)  we  find  that  hut  from  1 1  per  cent,  to  20  per  cent,  of 
cases  can  thus  be  reckoned,  though  the  total  number  of 
"improvements  "  varies  from  70  per  cent,  to  80  per  cent.  The 
following  interesting  table  is  given^  by  Dr.  Burton  Fanning 
as  the  result  of  the  study  of  patients  at  Mundesley  from  June, 
«899,  to  June,  1902— four  years  : 


Arrest,  and  Fit 
for  Work. 

Arrest,  but  Unable 
to  Work. 

Improved. 

Total 
Improvement. 

32  per  cent. 

=5  per  cent. 

36  per  cent. 

83  per  cent. 

Of  the  "  arrested  cases,"  93  per  cent,  were  Hvlue  in  August,  1903. 

It  would  thus  appear  that  sanatorium  treatment  in 
England  in  such  capable  hands  as  that  of  Dr.  Burton  Fanning 
is  at  least  as  effective  as  in  Germany. 

With  regard  to  the  permanence  of  the  arrest  or  cure  of  the 
tuberculous  disease,  we  find  a  marked  difference  between  the 
well-to-do  patients  of  private  and  the  poor  of  industrial 
sanatoriums.  Thusof  40  patients  discharged  as  cured,  or  nearly 
cured,  from  Brehmer's  Sanatorium  in  1876,  25  were  alive  and 
well  in  i8go,  and  Dettweiler  found  that  72  out  of  99  patients 
discharged  from  Falkenetein  as  "cured  "  were  in  good  health 
from  three  to  nine  sears  afterwards.  On  the  other  hand,  the 
above-mentioned  German  Government  figures  show  that  of 
the  patients  discharged  as  fit  for  work  in  1897,  only  27  per 
cent,  were  well  and  at  work  at  the  close  of  1901,  four  years 
later,  though  it  is  also  noted  that  some  of  those  discharged  as 
not  improved  were  now  found  to  be  well. 

Better  results  are  reported  from  the  Basel-Davos  Sana- 
torium "  where  58  per  cent,  were  at  work  at  the  close  of  the 
fourth  year  after  discharge;  but  I  think  it  may  fairly  be 
eaid,  as  the  result  of  a  large  mass  of  Continental 
etatistioH,  that  only  about  30  per  cent,  of  patients  dis- 
charged from  sanatoriums  for  the  poor  maintain  the  capacity  for 
work  more  than  four  years.  The  German  Board  of  Health 
.epeaks  of  this  as  an  economically  satisfactory  result,  and  is  of 
opinion  that  the  very  large  sums  spent  in  that  country  in  the 
erection  and  maintenance  of  sanatoriums  for  the  working 
classes  are  justified  by  the  prolongation  of  life  in  this  number 
of  patients.  These  figures  include  patients  in  all  stages  of 
diseafie,  but  if  we  classify  them  according  to  their  stage  we 
get  the  most  deeieive  answer  as  to  the  possibility  of  doing 
good  to  early  cafifs  and  the  uselessness  of  treating  those  tli.at 
are  advanced.  Thus,  Itumpf  of  Friederichsheim  out  of  541 
cases  treated  in  1900  found  between  two  and  three  years  later 
75.6  per  cent,  of  first  stage  patients  at  work  and  3.4  per  cent, 
dead,  while  of  third-stage  cases  54.8  per  cent,  were  dead  and 


25.4  per  cent,  at  work.  Still  more  striking  are  some  figures 
given  by  Weicker,  which  state  that  out  of  1,367  patients  three 
years  after  treatment,  95  per  cent,  of  those  in  the  first  stage 
were  at  work  and  95  per  cent,  of  those  in  the  third  stage  were 
dead. 

In  the  consideration  of  sanatoriums  for  the  poor  maintained 
by  private  charity  and  public  funds,  the  facts  are  of  the 
utmost  importance.  In  England  sanatoriums  for  the  poor 
have  existed  too  short  a  time  to  allow  of  statistics  of  much 
value  being  collected  from  them  ;  but  the  open-air  treatment 
has  been  carried  on  longer  than  most  people  think.  Thus,  it 
was  in  1893  that  Dr.  Jane  "Walker,  and  in  1895  that  Dr.  Burton 
Fanning  started  this  treatment  in  Norfolk,  while  Dr.  Philip 
took  his  first  patients  into  the  Victoria  Hospital  near  Edin- 
burgh in  1894;  so  that  these  three  observers  at  least  have  had 
about  ten  years'  experience  of  the  treatment  in  both  rich  and 
poor. 

Dr.  Jane  Walker'  gives  the  following  table  of  results  of 
treatment  of  poor  patients  treated  before  January,  1902,  and 
inquired  about  in  January,  1903 : 


Number  of 
Patients. 

Well,  and  at 
Work. 

Worse. 

Iiied. 

Lost  Sight  of. 

95                       26 

9 

=3 

34 

Died  in  Sanatorium,  3. 

Of  Dr.  Philip's  results  I  have  ao  information. 

The  Westmorland  Sanatorium  for  the  Poor  has  now  been  at 
work  for  four  years,  and  in  its  report  for  1904  sums  up  its 
results  as  follows  : 

Of  41  early  cases,  nearly  all  are  now  in  robust  health  and  earning  a 
comfortable  livelihood. 

Of  54  "intermediate"  oases,  the  majority  are  quite  well;  7  have 
died. 

Of  74  "  advanced  "  cases,  32  have  died,  and  the  rest  are  invalids. 

Thirty-nine  cases  were  discharged  from  the  sanatorium,  after  a  short 
stay,  as  hopeless. 

These  figures  point  clearly  to  the  uselessness  of  sending  advanced 
cases  to  a  sanatorium. 

The  average  cost  at  the  Westmorland  Sanatorium  was  36s.  a  week,  or 
^93  los.  a  year. 

The  Nottinghamshire  Sauatorium  in  Sherwood  Forest  has  been  open 
since  February,  1902,  and  in  that  year  and  1903  received  and  discharged 
no  patients,  who  have  been  classified  as  follows  : 

Table  of  110  Patients  Treated  in  the  Nottinghamshire 
Sanatorium  in  1902  and  190S. 


Result. 


(a)  Disease  arrested 
(!))  Much  improved 

(c)  Improved 

(d)  Stationary 

(t)  Worse     

O)  Died       


Number  of 
Cases. 


Stage  of  Disease. 


in  first  stage 
in  second  ., 
iu  first       „ 
in  second  ,, 
in  third     ,, 
iu  first       „ 
iu  second  ,, 
in  third 
in  first 
in  second  ,, 
iu  third     „ 
in  first       ,, 
in  second  ., 
in  tliird     ,, 


Percentage. 


20  per  cent. 

3i.8  of   total 
improved 


8.2  per  cent, 
total  not  im- 
proved 


The  term  "arrested"  is  used  when  there  is  no  expectora- 
tion, no  fever,  and  no  sign  of  active  disease  in  the  chest. 
The  cost  of  maintenance  is  about  ;,f  75  a  year  per  patient.  Of 
42  patients  who  left  the  sanatorium  in  1902,  the  following 
information  was  obtained  in  reply  to  inquiries  made  iu 
February,  1904  : 

Well  and  at  work 

Fairly  well,  but  not  at  work    ... 

Worse 


g_/ii  in  ist  stage 
I  5  in  2nd 
All  in  2nd 


_  r  I  in  ist 
I  4  iu  2nd 


Dead 


||    I  iu  ist 
16=:-;  10  in  2nd 
(   5  in  3rd      ,, 

Thus  exactly  half  of  the  patients  discharged  have  main- 
tained improvement  gained  for  over  a  year,  while  half  have 
got  worse  or  died.  And  I  ought  to  add  that  one  of  the 
patients  in  whom  the  disease  was  described  as  "arrested"  in 
1902  has  within  the  last  few  mouths  had  a  relapse.  On  the 
oHier  hand,  some  of  the  patients  who  were  only  described  as 
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"  improved"  have  since  their  discharge  done  remarkably  well 
and  been  among  our  most  satisfactory  cases.  Thus  a  man 
(L.  A.),  who  was  in  the  sanatorium  from  June  to  September 
with  acute  softening  of  one  apex,  and  was  bringing  up  crowds 
of  tubercle  bacilli,  made  great  general  improvement  while  in 
residence,  but  could  not  be  spoken  of  as  "arrested."  as  he 
still  on  discharge  coughed  a  little  phlegm  with  bacilli.  He 
was  able,  however,  to  spend  a  few  more  months  in  the 
country  and  intelligently  to  continue  the  rule  of  life  learned 
in  the  sanatorium,  and  when  examined  a  year  later  no  lesion 
whatever  could  be  detected  in  his  chest  by  myself  and  by  two 
other  medical  men.  He  has  since  been  regularly  at  work, 
can  take  twelve-mile  walks  without  fatigue,  and  in  a  letter 
written  this  year  says,  "  I  never  felt  better  in  my  life."  He 
further  adds,  "Before  I  broke  down  my  winter  life  was  marked 
by  a  succession  of  severe  colds.  Since  I  began  the  treatment 
colds  and  influenza  have  been  all  around,  but  the  plague  has 
not  come  near  me." 

The  narration  of  this  case  is  perhaps  prematurely  leaving 
the  statistical  aspect  for  that  of  personal  impression,  but  it 
will  serve  as  a  text  to  illustrate  the  fact  tliat  the  personal 
equation  plays  a  large  part  in  the  compilation  of  statistics. 
There  is  obviously  room  for  dilference  of  opinion  as  to  whether 
a  given  case  should  be  classed  as  "arrested  "  or  only  "  much 
improved,"  and  we  have  had  serious  debate  as  to  whether  one 
should  be  labelled  "stationary"  or  "worse."  The  most 
truth-loving  mind  may  be  biassed  by  the  spirit  of  optimism 
or  its  reverse. 

An  interesting  paper  on  the  economic  value  of  sanatorium 
treatment  by  Drs.  Bardswell  and  Chapman  was  printed  in 
abstract  in  the  British  Medical  Journal  of  April  30th,  1904, 
but  it  dealt  with  patients  treated  on  these  lines,  not  in  a 
country  sanatorium,  but  in  the  Sheffield  Royal  Infirmary,  and 
followed  up  their  after-history  for  four  years. 

Of  29  cases  admitted,  11  were  fvom  the  first  hopeless,  while  16  seemed 
to  have  a  chance  of  recovery.  Of  these  9  were  discharged  as  fit  for  full 
work,  7  for  light  work.  The  period  of  treatment  varied  from  six  to  over 
twelve  months.  Of  the  g  apparently  cured  patients,  3  died  within  four 
years,  2  kept  quite  well  till  the  fourth  year  and  were  then  lost  sight  of, 
while  4  were  positively  known  to  be  well  and  at  full  work  up  to  the  end 
of  the  fourth  year.  Of  the  7  partially  restored  only  i  was  alive  at  the 
«nd  of  four  years,  but  3  of  them  had  done  some  work  for  three  years. 

Thus  out  of  the  16  patients  which  were  not  quite  hopeless 
from  the  first,  it  seems  that  in  6  only  was  a  really  satisfactory 
result  obtained.  It  should,  however,  be  remembered  that 
most  of  these  16  were  by  no  means  slight  cases,  that  their 
"open  air"  was  that  of  smoky  Sheffield,  and  that  the  condi- 
tions of  life  and  work  to  which  they  returned  were  the  reverse 
of  the  best. 

Impression  Pkoditced  by  Individual  Cases. 

Leaving  the  statistical  side  of  the  question,  I  will  pass  on 
to  the  personal  impression  that  the  study  of  private,  hospital, 
and  sanatorium  patients  has  made,  and  at  once  say  that  I 
entirely  believe  that  the  "open-air"  or  "sanatorium"  treat- 
ment is  the  best  we  have,  and  should  myself  promptly  resort 
to  in  the  event  of  being  attacked  by  tubercle.  Yet  at  the 
game  time  I  must  confess  that  I  think  our  anticipations  as  to 
its  general  applicability,  as  to  the  rapidity  and  permanence 
of  its  remedial  action,  have  been  somewhat  too  sanguine,  and 
that  a  practical  acquaintance  with  the  difficulties  attendant 
to  its  application  to  the  working  classes  point  to  limitations 
to  its  sphere  of  action. 

While  I  recall  with  pleasure  several  such  eases  as  that  above 
mentioned  from  our  Nottinghamshire  sanatorium,  where 
intelligence  on  the  part  of  the  patient  and  financial  assistance 
from  friends  has  apparently  led  to  a  complete  recovery,  I 
cannot  forget  others  where  the  want  of  one  or  both  of  these 
factors,  or  where,  even  with  them,  the  natural  lack  of  resist- 
ance of  the  body  has  caused  the  improvement  to  be  but 
temporary,  and  yet  others  where,  in  spite  of  the  disease 
being  recognized  early,  and  every  possible  therapeutic  resource 
employed,  the  disease  has  progressed  steadily  to  a  fatal  issue. 

There  is  a  proportion  of  acute  cases,  small  it  is  true, 
occurring  mostly  in  young  people  about  20,  in  whom  no  treat- 
ment, sanatorium  or  otherwise,  has  the  slightest  eilect  in 
mitigating  the  virulence  of  the  disease.  Such  are  obviously 
unsuitable  for  a  sanatorium  maintained  by  public  subscrip- 
tion. Keeping  them  there  is  an  unwarranted  expense,  and 
only  tends  to  discredit  the  institution  in  the  minds  of  outside 
medical  men  and  tlie  public.  The  more  I  see  of  phthisis  the 
more  do  I  agree  with  Walthcr  as  to  the  impossibility  of 
making  a  prognosis  without  closely  watching  the  patient  for 
several  weeks  and  observing  the  response  to  treatment. 


To  obtain  the  maximum  benefit  from  a  sanatorium  for  the 
poor  it  should  be  worked  in  connexion  with  an  urban  hospital, 
where  the  cases  should  be  watched  for  a  iew  weeks  in  the  first 
instance  and  only  those  sent  who  exhibit  some  recuperative 
power.  The  medical  examiner  who  is  asked  to  certify  at 
a  single  interview  that  a  patient  is  suitable  for  a  sanatorium 
may  be  able  to,  (nay,  often  must.)  give  a  decided  answer  in  the 
negative,  but  will  certainly  make  many  erroneous  forecasts 
among  those  whom  he  passes  as  hopeful.  And  here  I  must 
be  allowed  to  lament  the  little  assistance  given  in  this  respect 
by  the  majority  of  general  practitioners.  By  far  the  greater 
part  of  sanatorium  candidates  have  >been  more  or  less  under 
medical  care  for  months  ;  yet  it  is  the  rarest  event  to  find  any 
record  of  temperature,  any  instructions  as  to  the  need  of  rest 
and  as  to  precautions  against  spread  of  infection.  Unsuitable 
work  is  often  allowed  to  be  continued  without  its  suicidal 
effect  being  made  clear.  I  have  known  a  Board  School 
teacher,  with  copious  phlegm  and  frequent  slight  haemo- 
ptysis, permitted  to  continue  at  work,  with  occasional  days 
off,  for  a  space  of  two  years,  until,  being  quite  cachectic,  he 
thouglit  he  would  try  a  sanatorium.  Until  medical  men 
recognize  and  insist  on  the  prompt  treatment  of  phthisis  in 
its  earliest  stage,  sanatoriums  can  only  be  beneficially  worked 
as  adjuncts  to  hospitals. 

So  much  for  the  patients  before  they  enter  a  sanatorium. 
What  about  their  after-career  ?  With  the  present  class  of 
cases — a  few  early  and  the  greater  number  serious  phthisis — 
it  is  obviously  impossible,  in  a  few  months'  course,  to  do  more 
than  efiect  some  improvement.  Even  if  all  were  quite  early 
cases,  a  complete  recovery  could  not  be  efl'eeted  in  the  three 
or  four  months  which  is  all  that  most  working  people  can 
afl?brd  for  the  sanatorium.  The  most  that  can  be  expected  is 
an  "arrest"  of  the  disease. 

(It  is  unfortunate  that  the  word  "cure"  has  come  into 
such  popular  use,  probably  from  the  German  word  "kur," 
which  would  be  better  translated  "treatment.") 

Whether  this  arrest  will  be  permanent  no  one  can  say  when 
the  patient  leaves  the  sanatorium,  though  one  can  fairly 
confidentially  predict  that  it  will  not  if  the  patient  returns  to 
an  unhealthy  home  or  work.  It  is  therefore  highly  desirable 
that  organized  efforts  should  be  made  for  the  "  after-care  "  of 
convalescent  sanatorium  patients  to  enable  them  to  live  for  a 
time  under  favourable  hygienic  conditions,  and  undertake 
only  such  light  work  as  may  suit  them. 

The  Nottinghamshire  Association  for  the  Prevention  of 
Consumption  has  from  the  first  recognized  this  essential 
supplement  to  sanatorium  treatment,  and  through  its  "After- 
care "  Committee  had  hoped  to  establish  a  horticultural 
colony.  Lack  of  funds  has  unfortunately  prevented  the 
development  of  this  scheme,  but  something  has  been  done  in 
aid  of  individual  patients.  Time  will  not  permit  me  to  enter 
into  further  details  of  this  aspect  of  my  subject. 

Have  we  now  got  the  data  for  answering  the  question,  Are 
sanatoriums  for  the  poor  worth  the  expense  ? 

We  have  evidence  to  show  th.ot  in  sanatoriums,  as  now 
managed,  from  one-fourth  to  one-third  of  the  patients  regain 
their  working  capacity  for  at  least  four  years,  and  I  am 
strongly  of  opinion  that  those  who  survive  that  period  will 
live  longer.  The  chief  weeding-out  comes  in  the  first  two 
years  after  discharge.  Moreover,  it  is  certain  that  when 
patients  are  sent  earlier  in  the  disease  a  large  number  of 
recoveries  will  occur.  Can  home  or  hospital  treatment  give 
as  good  a  result  ?  The  home  or  ont-patient  treatment  of  poor 
phthisical  patients  is,  in  my  experience,  almost  invariably, 
sooner  or  later,  a  failure :  but  undoubtedly  a  sequence  of 
treatment  in  hospital  and  a  convalescent  home  often  does 
great  good. 

I  have  not  statistics  to  compare  with  those  of  sanatoriums, 
but  will  mention  a  few  objection.s  to  the  latterplan.  In  the  first 
place,  special  chest  hospitals  are  few  outside  London  and  our 
largest  cities,  and  general  hospitals  object  to  having  more 
than  a  small  proportion  of  phthisical  patients  in  their  wards, 
and  also  to  keeping  patients  for  so  long  a  time  as  three  or 
four  months.  Secondly,  all  these  hospitals,  so  far  as  they  are 
able,  now  treat  their  consumptives  on  sanatorium  lines,  and 
thus  incur  an  equal  expense  ;  and,  thirdly,  there  is  no  doubt 
that  they  would  meet  with  greater  success  if  their  patients 
breatlied,  not  the  smoky  air  of  towns,  but  the  pure  atmo- 
sphere of  the  country,  and  if  they  had  •'xtcnsive  grounds  and 
shady  walks  where  the  graduated  exercise  that  is  so  essential 
could  be  tnken  under  medical  supervision. 

If  we  are  to  treat  consumptives  at  all,  they  are  best 
treated  in  a  special  hospital,  and  tuch  a  hospital  ia 
best    placed  on  a    dry,    bracing  spot,  with  plenty  of  pure 
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country  air.  Such  a  hospital  is  a  sanatorium.  That  con- 
eumptives  should  not  receive  medical  treatment  because  so 
many  relapse  is  a  proposition  so  monstrous  that  few  I  hope 
will  be  found  to  utter  it.  It  is  an  argument  which  will  apply 
to  many  other  diseases.  What  can  be  more  sad  than  the 
experience  of  a  children's  hospital,  where  after  every  care 
has  been  lavished  on  the  puny  infants  to  bring  about  a 
restoration  to  health,  the  return  to  the  squalid  home  and 
careless  mother  leads  once  more  to  marasmus  and  death  ? 
How  many  eases  of  heart  disease  do  we  laboriously  patch  up 
only  to  see  fall  back  when  the  sufferer  attempts  again  to  earn 
his  daily  bread  ?  Shall  we  condemn  the  care  and  skill  of  the 
surgeon  who  performs  an  elaborate  operation  to  extirpate 
cancer,  because  in  four-fifths  of  his  cases  the  patient  goes  home 
to  die  a  miserabledeath  a  year  or  two  later?  Humanity  will 
not  let  us  count  the  cost  too  closely  in  these.  Neither  shall 
it  say  to  the  consumptive— For  you  alone  nothing  can  be  done. 
Let  us  try  to  prevent  disease,  and  further  all  measures, 
public  and  private, which  strike  at  the  causes  of  consumption; 
but  since  it  is  still  with  us  as  our  most  fatal  plague,  let  us 
also  do  what  we  can  for  those  whom  it  has  stricken. 

Postscript. 

Time  limitations  did  not  allow  reference  in  the  above  paper 
to  various  other  aspects  of  the  tuberculosis  question,  whose 
importance  is  nevertheless  great.  Thus,  the  economic  loss  to 
the  community  from  the  mortality  and  inability  to  work  from 
tuberculosis  is  obviously  an  important  consideration  in  dis- 
cussing means  of  prevention  and  treatment  of  the  disease. 
The  matter  is  one  for  the  economist  equally  with  the 
physician,  and  cannot  be  treated  in  detail  here.  It  may,  how- 
ever, be  pointed  out  that  60,000  persons  die  in  each  year  of 
this  malady  in  England  and  Wales,  and  if,  with  Dr.  Biggs  of 
New  York,  we  put  a  value  of  ;/^30o  upon  each  such  life,  we  get 
a  sum  of  2^18,000,000  lost  annually,  without  counting  the  loss 
incurred  during  their  last  year  of  life,  in  which  they  are 
mostly  incapable  of  work  and  kept  at  the  expense  of  the 
community. 

Secondly,  no  reference  was  made  to  the  need  of  homes  or 
hospitals  for  the  isolation  of  advanced  cases,  which  are  fre- 
quently a  danger  to  others.  There  is  no  doubt  that  this  is  a 
real  need,  and,  in  my  opinion,  could  best  be  met  by  the  pro- 
vision of  special  wards  in  union  infirmaries.  The  stigma  of 
pauperism  should  be  removed  from  these  infirmaries,  and 
there  should  be  no  more  disgrace  in  going  there  for  a  chronic 
or  hopeless  malady  than  to  an  ordinary  hospital  for  an  acute 
or  curable  disease. 

Thirdly,  the  due  provision  of  sanatoriums  and  hospitals  for 
consumptives  should  not  exclude  the  out-patient  or  "dis- 
pensary "  treatment  of  a  large  number  at  their  own  homes,  on 
the  lines  described  by  Calmette,  of  Lille,  at  the  British 
Congress'on  Tuberculosis,  in  1901,  and  quite  recently  by  Dr. 
Philip,  of  Edinburgh." 

This  plan,  which  appears  to  have  been  first  elaborated  by 
Philip  in  1887,  and  has  been  independently  evolved  by 
Calmette  in  Lille  and  by  others  in  France,  might  in  my 
opinion  easily  be  carried  out  in  the  out-patient  department  of 
general  hospitals  by  co-operation  with  municipal  "lady 
health  visitors,"  health  inspectors,  and  with  district  nurses. 

It  would  be  an  advantage  if  each  such  hospital  had  one  or 
more  special  "out-nurses"  with  special  training  in  hygiene 
to  visit  patients  at  their  own  homes.  But  much  good  could 
be  done  by  the  notification  of  phthisical  out-patients  to  the 
medical  officer  of  health  and  obtaining  the  assistance  of  his 
lady  health  visitors  to  instruct  and  help  the  patients  at  their 
homes. 

References. 

^  Tuberculoftis.  June,  1903.  Leipzig.  -Lancet^  August,  1903.  3 Quoted  by 
Dr.  Theodore  Williiinis,  Lancet,  Juue  30th,  igco.  <  Hospital  Saturday  Fund 
Journal,  December  318!,  1903.  '  BEITI^H  Mkdical  Journal,  June  iitli,  1904 

CoNORKSs  OK  Psychology. —  The  fifth  meeting  of  the 
Psychological  Congress  will  be  held  in  Rome  from  April  26th 
to  30th.  The  Organizing  Committee  consists  of  Professors 
Lueiani,  Tamburini,  Sante  de  Sanctis,  and  Sergi,  to  any 
of  whom  communications  relative  to  the  Congress  may  be 
addressed. 

Milk  Charity  in  Philadklphia.— There  has  been  estab- 
lished in  Philadelphia  a  society  having  for  its  object  the 
distribution  of  pasteurized  milk  to  needy  children  throughout 
the  city.  It  has  nine  supply  stations.  Half  of  the  milk  dis- 
tributed by  the  tociety  is  given  free  to  applicants  who  present 
a  medical  practitiont-r's  certificate  that  the  milk  is  needed 
a  nd  who  are  unable  to  pay  for  it.  The  other  half  is  given  at  a 
nominal  cost  which  puts  it  within  the  reach  of  all. 
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POVERTY,   AND    GENERAL    DEATH-RATE    ON 

THE  PHTHISIS  DEATH-RATE  IN  EXETER, 

1892    TO    1901. 
By  WILLIAM  GORDON,  M.D.Camb.,  F.R.C.P.Lokd., 

Physician,  Devon  and  Exeter  Hospital. 


The  influence  of  rainy  winds  on  phthisis  is  so  pronounced,  so 
important,  and  so  little  recognized,-  that  no  excuse  is  needed 
for  reverting  to  the  subject.  A  valuable  reportt  has  recently 
been  issued  by  the  sanitary  authority  of  Exeter,  dealing  with 
the  distribution  of  phthisis  death-rate  in  those  streets  of  the 
city  in  which  deaths  from  the  disease  have  occurred  during 
the  decade  1892  to  igoi.  From  the  figures  in  this  report  I 
propose  to  show  that  in  Exeter — 

1.  The  streets  whose  roadways  are  swept  by  the  prevalent 
rainy  winds— S.W.,  W.,  N,W. — suffer  more  from  phthisis  than 
those  whose  roadways  are  sheltered. 

2.  The  streets  built  on  relatively  impervious  soil  tend  to 
suffer  more  than  those  on  relatively  pervious  soil. 

3.  The  streets  inhabited  by  the  poor  suffer  more  than  those 
lived  in  by  the  well-to-do. 

4.  General  death-rate  apart  from  poverty  seems  not  to  affect 
phthisis  death-rate. 

5.  Exposure  to  rainy  wind  exerts  a  greater  influence  than 
soil  or  poverty. 

6.  The  influence  of  rainy  wind  appears  to  be  direct  upon  the 
people  exposed  to  it,  not,  as  some  have  suggested,  indirect, 
either  through  closure  of  doors  and  windows  or  through  wet 
driven  into  walls. 

Preliminary  Revmrks. 

In  dealing  with  these  points  it  is  necessary  to  consider 
female  deaths  only,  because  the  men  are  so  much  from  home 
during  the  day,  besides  being  far  more  liable  than  the  women 
to  occupational  phthisis. 

Unfortunately  the  female  populations  of  the  streets  are  not 
available,  so  that  the  female  phthisis  death-rates  have  to  be 
expressed  in  terms  of  the  total  populations.  The  error  thu& 
introduced,  however,  will  probably  not  be  a  large  one  when 
numbers  of  streets,  containing  a  considerable  aggregate 
population,  are  grouped  together,  and  will  not,  probably,  be 
held  to  invalidate  the  striking  results  brought  forward.  It 
will  be  remembered,  of  couise,  that  the  flgures  so  obtained 
should  be  about  half  the  ordinary  female  death-rates.  Deaths 
registered  under  5  years  of  age  have  been  excluded.  Only 
two  such  were  found — one  amongst  the  sheltered,  the  other 
amongst  the  exposed  streets. 

A  few  words  are  needed  about  "made  soil."  This  obviously 
cannot  be  regarded  as  of  uniform  composition.  In  Exeter  it 
is  associated  generally  with  a  very  high  phthisis  death-rate, 
but  the  death-rates  upon  it  seem  to  follow  none  of  the  law& 
which  appear  to  govern  the  death-rates  on  such  soils  as  clay, 
sandstone,  and  gravel.  Consequently  its  inclusion  amongst 
other  soils  tends  to  obscure  the  results  obtained  on  the  other 
soils.  This  may  fairly  be  ascribed  to  its  inconstancy  of  com- 
position ;  and  it  will  probably  be  thought  allowable,  perhaps- 
even  obligatory,  to  exclude  it  from  consideration  in  most  of 
the  tables  which  follow,  provided  that  a  note  to  that  efi'ect  is 
added  in  each  case.  Table  I  furnishes  figures  for  the  recalcula- 
tion of  all  tables,  including  made  soil,  if  that  is  desired. 

I.  The  Influence  of  Rainy  Winds, 
In  Table  I  the  streets  are  arranged  in  ascending  order  oJ 
female  phthisis  death  rates  expressed  in  terms  of  their  total 
populations.  It  can  be  seen  at  a  glance  that  streets  with 
sheltered  roadways  (marked  S)  are  commonest  near  the 
beginning,  and  streets  with  exposed  roadways  (marked  X)  are 
commonest  near  the  end  of  the  table.  The  natural  inference 
drawn  from  this  table  is  confirmed  by  Table  II ;  but,  in  order 
to  make  sure  that  the  result  is  not  a  chance  one,  the  difference 
between  shelter  and  exposure  has  been  investigated  separately 

»If  anyone  doubts  this,  let  him  refer  to  the  discussions  on  the  sub- 
jectin  the  Travsaclions  of  the  British  Congress  on  Turerculosis  of  19C1. 

t  This  report,  which  I  believe  to  be  unique  in  charador,  divides  the 
streets  into  proups  according  to  the  rateable  values  of  the  houses,  and 
gives  for  every  street  dui  iuj;  the  ten  years  1892  to  looi  the  number  o£ 
iDhabitfd  houjes,  the  popiilalion  according  to  the  census  of  1901,  the 
averaRO  height  above  sea  level,  the  direction  of  the  street,  its  soil,  its 
(leath-iate  per  I  oco  from  all  causes  for  ten  years,  its  death-rate  per  1.000 
tnnn  phthisis  for  ten  years,  the  deaths  each  yearfrom  all  caufes  and  from 
phthisis,  Ihe  total  number  of  dc.xths  in  the  ten  years  from  all  causes  and 
from  phthisis,  with  iho  sex,  age,  and  occupation  of  every  death  from 
phihlsia  in  every  year. 
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Table  I.  (continued). 


Name  of  Street. 


Roseberry  Rd.     ... 
Oxford  Rd. 

King  St 
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in  groups  of  streets  on  different  soils  and  of  different  rateable 
value  (Tables  III  and  IV).  It  will  be  seen  that  the  only 
exception  occurs  on  made  soil — the  only  soil  of  inconstant 
composition.  In  view  of  these  figures  I  would  submit  that 
there  can  be  no  reasonable  doubt  that  in  Exeter  exposure  of 
the  road  way  of  a  street  to  rainy  wind  increases  its  phthisis 
death-rate. 

2.  The  Influtnce  of  Soil. 
In  Table  I  the  influence  ol  soil  is  not  obvious,  and  Table  Y 
shows  that  if  soil  possesses  any  real  influence  some  other 
influence  masks  it.  That  this  masking  influence  is  that  of 
wind-exposure  is  shoivn  by  the  remarkable  result  of 
eliminating  wind  by  the  consideration  of  sheltered  streets 
only.  If  a  table  be  constructed  of  sheltered  streets  in 
ascending  order  of  female  death-rate  (as  they  were  arranged 
in  Table  I)  it  becomes  obvious  that  the  more  pervious  soils 
occur  most  commonly  about  the  beginning,  and  the  more 
impervious  soils  most  commonly  about  the  end  of  the  table. 
The  inference  naturally  drawn  is  confirmed  by  Table  III, 
which  shows  that,  in  nhelter,  soil  has  a  very  marked  effect  on 
phthisis  mortality.  The  death-rate  on  clay  may  be  said  to  be 
roughly  double  of  that  on  sandstone  or  gravel. 


Table  II    (Made  Soil  Excluded). 


Population. 

Female  Phthisis  Death-rate 
in  Terms  of  Total  Population. 

Sheltered  streets      

Exposed  streets 

5.675 

i-'.52i 

0.42  per  1,000 

0.82  per  1,010 

Table  III. 

Sou. 

Population. 

Female  Phthisis  Deatli  riito  in 
Terms  of  Total  Population. 

Sheltered. 

Exposed. 

Sheltered. 

Exposed. 

Gravel 407 

Sandstone 1,027 

Clay      4,052 

Made  Koil   '         607 

1,884 

3,»52 

3,185 
1.789 

0.24 
0.29 

0.B4 
0.73 

o,>li 

l.OO 
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Table  IV    jMade  Soil  Kvcluded). 


Rateable  Value 
of  Houses. 

Population. 

Female  Phthisis  Death-rate  in 
Terms  of  Total  Population. 

Sheltered. 

Exposed. 

Sheltered. 

Exposed. 

£S  and  under  ... 

£g  to  ^fto    

£^oto£Ts 

Over  £20    

1,280 
1,672 
1,683 
1,040 

2)486 

2,676 
3.195 

0.39 
0.47 
0.47 
0.28 

I  02 
0.96 

0.85 
0.65 

There  are  no  sheltered  street-s  except  on  made  soil  at  ^15  to  £20. 
Table  V. 


Sou. 

Population. 

Female  Phthisis  Death- 
Kate  in  Terms 
of  Total  Population. 

Gravel     

Sandstone         

Clay         

Made  soU         

3.034 

5,007 

12,237 

»        3.731 

0.62 
0.60 
05S 
0.93 

Table  VI. 


Female  Phthisis  Death- 

Rateable  Value. 

Population. 

Rate  in  Terms 
of;Total  Population. 

£i  and  under 

6,8S7 

0.81 

;(;8t0;£io 

6,855 

0.65 

;£lot0;£l5               

8,365 

0.60 

;£l5  to  ;£20               

2.734 

0.69 

£20  to  .£25            

2,720 

0.51 

£2S  to  ;£30              

1,328 

0.52 

Over;e3o 

:   3.448 

0.52 

3.  T?ie  Influence  of  Poverty. 
In  Table  I  the  influence  of  rateable  value  is  not  apparent, 
but  Table  VI  shows  that  it  probably  exists.  To  make  its 
existence  certain,  however,  it  is  necessary  to  eliminate  the 
influences  of  wind  and  soil.  Table  IV  shows  the  variations 
of  phthisis  death-rate  with  variations  of  rateable  value,  in 
sheltered  and  exposed  streets  separately.  The  exposed 
streets  bear  out  the  indication  of  Table  VI,  but,  aa  exposure 
varies  considerably  in  degree,  no  stress  can  be  laid  on  this. 
The  sheltered  streets  at  first  sight  do  not  seem  to  bear  out 
the  indication,  because  the  poorest  have  a  relatively  low 
death-rate.  On  investigation,  however,  this  apparent  dis- 
crepancy is  easily  removed.  These  poorest  streets  happen  to 
be  built  on  the  most  generally  pervious  soil.  Table  VII 
makes  this  clear  and  gives  the  values  of  the  death-rates 
approximately  corrected  for  soil,  that  is  to  say,  expressed  as 
they  probably  would  be  if  all  the  streets  were  on  a  uniform 
clay  soil  (calculated  on  the  basis  of  Table  III).  Needless  to 
say,  no  weight  is  attached  to  the  exact  values  so  obtained, 
bat  they  serve  to  illustrate  the  fact  that  when  the  influences 
of  wind  and  soil  are  set  aside  rateable  value  has  a  definite 
eflect  on  phthisis  death-rate.  Apparently  there  is  no  very 
great  difference  between  rateable  values  up  to  ^^15,  in 
phthisis  death-rate,  or  between  those  over  ^jfao.  The  chief 
contrast  seems  to  be  between  the  streets  below  ^15  and  those 
over  ;f20,  the  poorer  having  a  phthisis  death-rate  roughly 
66  per  cent,  greater  than  the  richer. 

4.  TA«  Effect  of  General  Death-rate, 
The  fignree  in  the  report  give,  when  examined,  no  indica- 
tion that  general  death-rate,   apart  from  poverty,  has  any 

Table  VII  {Made  Soil  Excluded). 


Proportion  of  Population  on 

Death 

Sou 

it  sbo 

rate  Corrected  for 

Rateable  Value. 

Clay, 

Sand- 
atone. 

Gravel. 

that  Is,  to  what 
Hid  be  for  Uniform 
Clay  Sou. 

£t  and  under  ... 

£i  to  £>o 

.£ioto/l5 
OvcrX2o 

74       1 
92 

8B 

1 

7. 

\l 
8 
12 

7. 
3» 

0.57 
0.55 
0.50 
033 

Table  VIII  (Made  Soil  Excluded). — Sheltered  Streets  only,  e 
Rateable    Value  Under  £15. 


General  Death-rate. 


Under  15  per  1,000 
Over  20  per  1,000 


Population. 


Percentage 
on  Clay. 


Female 

Phthisis 
Death-rate. 


1.375 
71S 


% 
10 
48 


Female 
Death-rate 
Corrected 

for  Soil. 
Roughly. 


7. 
0.58 
0.41 


0.64 
0.62 


eflect  on  phthisis  death-rate.  Table  VIII  is  an  attempt  to 
disentangle  general  death-rate  from  other  influences. 
Sheltered  streets  of  rateable  values  under  £i-,  only  are 
considered,  and  the  percentage  of  the  population  on  clay  is 
stated  (the  rest  being  on  gravel  and  sandstone — made  soil  was 
excluded). 

At  first  sight  it  would  seem  as  if  high  general  death-rate 
went  with  low  phthisis  death-rate,  but  when  a  rough  cor 
rection  is  made  for  soil  (as  was  done  in  Table  VII)  the  results 
are  curiously  nearly  identical.  Without  laying  any  stress  on 
this  closeness  of  result,  it  appears  at  least  that  there  is  no 
evidence  in  Exeter  that  general  death-rate,  apart  from 
poverty,  exerts  any  influence  on  phthisis  death-rate. 

5.  The  Influences  of  Rainy  Wind,  Soil,  and  Poverty  Compared. 

Table  I  makes  the  influence  of  rainy  wind  obvious  at  a 
glance,  but  neither  the  influence  of  soil  nor  of  poverty  is  thus 
apparent  in  it.  This  suggests  that  the  first  influence  over- 
powers the  other  two,  and  this  is  borne  out  by  the  fact  that 
when  the  influence  of  wind  is  eliminated  by  considering  only 
sheltered  streets,  it  becomes  possible  from  an  examination 
of  a  table  constructed  from  them  to  discover  indications  ol 
the  influences  of  soil  and  poverty. 

Again,  the  streets  of  rateable  values  over  ^'20  appear  only 
to  have  a  death-rate  from  phthisis  about  24  per  cent,  lower 
than  the  streets  under  ;^i5  when  wind  is  not  eliminated,  but 
when  the  streets  are  divided  into  sheltered  and  exposei,  the 
sheltered  streets  over  ^20  appear  to  have  a  phthisis  death- 
rate  about  65  per  cent,  lower  than  those  under  £1^,  whilst  the- 
exposed  streets  show  a  difference  of  only  about  12  per  cent, 
between  the  two. 

Similarly  the  streets  on  clay  seem  to  have  a  slightly  lower 
phthisis  mortality  than  those  on  gravel  when  wind  is  not 
excluded,  but  when  sheltered  and  exposed  streets  are 
separated,  the  sheltered  streets  on  clay  seem  to  have  about 
twice  the  death-rate  of  those  on  gravel,  whilst  the  exposed 
streets  show  practically  no  difference  between  the  two. 

On  the  other  hand,  exposure  to  rainy  winds,  even  when  no 
allowance  is  made  for  soil  or  poverty,  seems  in  Table  II  to 
have  a  pronounced  effect,  the  death-rate  in  the  sheltered 
streets  being  only  about  half  that  in  the  exposed.  In 
Tables  III  and  IV  this  is  shown  to  be  a  real  effect,  and  to  be 
even  more  pronounced  in  some  cases  when  the  influence  of 
soil  or  of  rateable  value  has  been  set  aside.  But  the  effect  is 
even  greater  than  appears  from  the  figures.  Amongst  the 
streets  fairly  classed  as  sheltered  some  are  undoubtedly  more 
completely  sheltered  than  the  rest,  and  amongst  the  streets 
exposed   seme— by  position  or   slope— are   decidedly   more 

Table   IX  (Specially-marked  Shelter  and  Exposure,   on  Clay 


Percentage. 


Sheltered  Streets. 
Cheekc  St.,  Albert  St. 
Ohute  St.,  Codriiigton  St. ...    . 
Guinea  St..  Hoopern  St.    ... 
Culverlaud  Kil.,  Gaudy  St. 
Springfield  lUl.,  Goldsmith  St. 
I.ougbrook  St 

Exposed  Streets. 
May  Ud..  Mansfield  Rd.     ... 
Hosebery  Rd.,  Blackall  Rd. 
Oxford  Kd..  Devonshire  PI. 
:it.  John's  Rd.,  Pennsylvania 


Female 
Phthisis 
Death- 
rate  as 
Before. 


!iio63 


1,684 


.s-indswept  than  others.  Table  IX  is  an  attempt  to  compare 
iiese  ppHcially-marked  shelters  and  exposures,  at  the  same 
lime  eliminating  the  influinces  of  soil  and  poverty,  clay  soil 
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alone  being  considered  and  the  percentage  of  the  population 
ander  ;^i5  and  over  ^20  being  given.  Even  without  con- 
sidering rateable  value,  it  appears  that  the  exposed  streets 
have  actually  nearly  four  times  the  phthisis  death-rate  of  the 
sheltered,  and  when  a  rough  correction  is  applied  for  rateable 
value  the  ratio  becomes  rather  greater  than  four  to  one. 
Without  insisting  for  a  moment  on  these  precise  figures,  it 
seems  fair  to  conclude  on  the  whole  that  the  influence  of  rainy 
wind  is  considerably  greater  than  those  of  soil  and  poverty. 
This  conclusion  is  important,  because  it  makes  possible  an 
enquiry  into  the  eflfects  of  rainy  winds  in  localities  where  the 
part  played  by  soil  and  poverty  cannot  be  assessed. 

6.   The  Influence  of  Hainy  Wind  Direct. 

Lastly,  it  has  been  asserted,  on  no  grounds  of  evidence 
whatever,  that  the  influence  of  rainy  winds  on  phthisis  is 
indirect  only,  producing  its  effect  on  the  people  through  the 
medium  of  the  houses,  either  by  compelling  the  closure  of 
doors  and  windows  or  by  driving  wet  into  the  walls.  It  might 
have  occurred  to  those  who  put  forward  these  theories  that 
doors  and  windows  are  not  all  on  the  westerly  sides  of  houses, 
and  that  houses  standing  in  valleys  which  receive  the  drain- 
age of  surrounding  hills  are  at  least  as  likely  to  be  damp  as 
those  on  a  steep  hill  slope  exposed  to  wind  but  with  rapid 
drainage  for  rain.  But  the  present  material  affords  more 
aolid  ground  for  rejecting  these  surmises. 

In  Exeter  Mr.  Wreford,  the  Sanitary  Inspector,  assures  me 
that  the  phthisis  distribution  cannot  be  explained  by  wet 
•driven  into  walls,  because  the  newer  houses  have  double 
walls  and  75  per  cent,  at  least  of  the  older  house  have  battened 
walls,  which  amount  to  the  same  thing. 

Further,  the  streets  which  sufier  most  from  phthisis  are 
those  along  which  the  wind  blows — that  is,  just  those  in  which 
it  does  not  drive  directly  against  doors,  windows,  and  walls  ; 
■and  again,  since  the  streets  which  suffer  most  are  those  whose 
roadways  are  exposed,  it  seems  natural  to  conclude  that  the 
lainy  wind  exerts  its  influence  en  the  people  themselves  as 
they  pass  along  these  roadways. 

The  recognition  of  a  direct  influence  of  rainy  wind  explains 
its  injurious  eflect  observed  in  cases  of  phthisis  exposed  to 
it,  and  the  unsatisfactory  results  sometimes  seen  from 
"  change  of  air"  to  a  situation  which  is  rainy  and  windy. 

In  conclusion,  my  best  thanks  are  due  to  Mr.  Wreford, 
Sanitary  Inspector  of  Exeter,  for  most  kindly  placing  at  my 
disposal  the  invaluable  assistance  of  his  long  and  intimate 
knowledge  of  all  parts  of  the  city,  especially  for  corroborating 
my  classification  of  the  streets  into  sheltered  and  exposed  as 
regards  the  winds. 

RESULTS  OF   FOUR  YEARS'  SANATORIUM  WORK 
IN   THE   TREATMENT   OF   PHTHISIS. 

BY 

ROWLAND    THURNAM,   and  CHARLES   E.    WHEELER, 

M.D.,  M.D., 

Nordracli-upoii-Mendlp. 

The  Sanatorium  of  Nordrach-upon-Mendip  has  now  been 
open  for  five  years,  and  a  suQiciently  large  number  of  cases 
has  come  under  observation  to  give  a  value  to  the  statistics  of 
results. 

Only  the  first  four  years'  cases  have  been  taken  into  con- 
sideration, for  it  is  only  when  a  case  has  been  tested  by  the 
lapse  of  some  time  that  any  confidence  can  be  felt  in  the 
permanence  of  the  benefit  obtained  from  treatment,  and  of 
the  cases  of  the  first  four  years,  only  those  have  been  retained 
for  purposes  of  argument  concerning  whom  definite  news  was 
forthcoming  in  the  summer  of  1904. 

As  far  as  possible  all  cases  have  been  followed  up,  and  the 
iSgures  tliat  follow  have  been  based  upon  the  replies  that  were 
made  to  our  inquiries.  The  total  number  of  cases  available 
for  use  in  this  paper  is  289.  They  may  be  divided  into  three 
main  classes : 

A.  Severe  (disease  affecting  either  the  whole  of  one  lung  or 
considerable  areas  in  both,  often  complicated  with  disease  of 
the  larynx). 

B.  Moderately  severe  (disease  affecting  not  more  than  one 
half  of  one  lung,  with  or  without  slight  afl'eetion  of  tlie 
■other  -laryngeal  diseases  occurring  in  this  class  also  fairly 
Irequently). 

C.  Slight  (disease  confined  to  one  lobe  of  one  lung). 

Class  A. — Skvkuk. 
Tills  olaes  Includes  1S3  cases, 
(a,)  Uf   these  j6  died  either  in  the  San&torluiii  or  al   home   within 


twelve  months  of  commencing  treatment.  Percentage,  30.6.  As  no 
effort  is  made  in  this  Sanatorium  to  select  mild  cases,  this  class  in- 
cludes a  number  of  patients  who  come  as  a  last  resource,  often  nearly 
moribund. 

(b)  Twenty-three  patients  died  within  two  years  of  the  time  of  com- 
mencing treatment  here.  Percentage,  12.7.  In  these  cases  treatment 
may  fairly  be  said  to  have  prolonged  life,  but  nothing  in  the  nature  of 
cveu  a  partial  cure  was  obtained. 

(c)  Thirty  patients  have  been  followed  for  two  years,  but  we  have  no 
news  of  them  later.  We  know  only  that  they  were  alive  more  than  two 
years  after  beginning  treatment.  Some  are  no  doubt  dead,  and  the 
others  ought  to  fall  into  the  divisions  that  follow,  but  in  the  absence  of 
exact  knowledge  it  seems  better  to  form  a  special  class  for  them.  Per- 
centage (alive  after  2  years),  16.3. 

(d)  Thirty-nine  patients  report  themselves  in  fair  health  in  1004. 
They  are  not  able  to  undertake  the  work  of  people  that  have  never 
broken  down,  but  are  all  able  to  enjoy  life  and  do  a  certain  amount  of 
work,  but  need  to  exercise  care  in  living.  Percentage  (in  fair  health), 
21.3. 

{»)  Thirty-five  patients  are  in  enjoyment  of  normal  health,  working  as 
hard  as  ever  they  did,  and  able  to  do  all  that  the  normal  healthy  man 
can  do.    Percentage  (cured),  19. i. 

Class  B. — Moderately  Seveke. 
This  class  includes  84  eases. 

(a)  Corresponding  to  simOar  subdivision  of  Class  A,  includes  2  cases. 
Percentage  (died  within  twelve  months),  2.3. 
\li)  Includes  3  cases.     Percentage  (died  within  two  years),  3.5. 

(c)  Includes  19  cases.     Percentage  (alive  two  years  after),  22.6. 

(d)  Includes  n  cases.     Percentage  fin  fair  healthl,  13.09. 
(«)  Includes  49  cases.     Percentage  (cured),  38.3. 

Class  C. — Slight. 
Includes  22  cases. 

There  are  no  cases  in  subdivisions  a  and  b. 
(c)  Includes  i  case.    Percentage  (alive  two  years  after), "4. 5. 
{d)  Includes  i  case.     Percentage  (in  fair  health),  4.5. 

(e)  Includes  20  cases.     Percentage  (cured),  90.9. 

Taking  all  the  classes  together,  the  percentages  are  as  follows  :  Total, 
289  cases. 

Subdivision  (o)  58  cases.  Percentage  (died  within  twelve 
months),  20.06. 

Subdivision  (6)  26  cases.     Percentage  (died  within  two  yearst,  8.9. 

Subdivision  (c)  50  cases.     Percentage  (alive  two  years  after),  17.3. 

Subdivision  (a)  51  cases.    Percentage  (in  fair  health),  17-6. 

Subdivision  (e)  104  cases.    Percentage  (cured),  35.9. 

The  classification  according  to  severity  sufficiently  empha- 
sizes the  desirability  of  commencing  treatment  early ;  but  if 
even  of  severe  cases  19.  i  per  cent,  can  be  wholly  cured  and 
another  21.3  restored  to  a  very  fair  measure  of  health — over 
40  per  cent.,  taking  both  classes  together--then  there  can  be 
hardly  any  cases  of  phthisis  wherein  something  may  not  be 
hoped  for  from  sanatorium  treatment. 


FURTHER   REPORT   ON   THE   TREATMENT    OF 
PHTHISIS  BY  IODOFORM  INFUSION. 


By   THOMAS 


W.    DEWAE, 
Dunblane. 


M.D.,    F.U.C.P., 


In  the  British  Medical  Journal  for  November  21st,  1903, 1 
published  a  short  preliminary  report  on  the  treatment  of 
advanced  pulmonary  tuberculosis  by  the  intravenous  injec- 
tion of  iodoform,  devoting  myself  chiefly  to  a  description  of 
the  method.  This  involves  at  a  later  date  either  an  admission 
that  the  hopes  then  expressed  have  not  been  fulfilled  or  the 
submitting  of  more  convincing  evidence  to  support  the  thesis 
then  maintained.  To  establish  the  bona  fides  of  my  state- 
ments as  far  as  possible  I  have  had  control  examinations  of 
the  sputa  made  at  the  R.C.P.  laboratory.  In  making  the 
request  I  have  intimated  that  the  patients  had  been  recipients 
of  th(!  iodoform  infusion.  At  the  beginning  or  end  of  some  of 
the  cases  the  name  of  a  physician  is  placed  in  brackets.  If 
at  the  beginning  it  means  that  they  saw  flip  case  then,  if  at 
end,  after  treatment.  1  have  asked  their  permission  to  intro- 
duce their  names  as  evidence  that  the  physical  conditions 
were  as  stated,  and  I  take  this  opportunity  of  tlianking  them 
for  the  courtesy.  But  they  must  not  necessarily  be  under- 
stood as  either  approving  the  treatment  or  endorsing  the 
moderate  claims  I  have  put  forward  (or  it.  Until  the  lapse 
of  time  has  confirmed  the  stability  of  tlie  results  and  n  larger 
number  of  cases  have  responded  to  the  uniform  treat  iiicnt  it 
is  premature  to  ask  them  to  commit  tlieinsches  further. 
This  being  a  purely  clinical  paper  only  a  brief  suiiimary  of 
lung  symptoms  is  given.  Other  notes  and  observations  are 
withheld. 
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Description  of  Treatment. 
Modijication  of  6olution. 

Since  publishing  my  lirst  paper  I  have  modified  the  solu- 
tion by  adding  40  per  cent,  of  liquid  paraffin  to  it.  Liquid 
paraffin  has  a  sp.  gr.  0.880,  ia  perfectly  soluble  in  ether,  and 
the  resulting  solution  is  blander  and  less  irritating  to  the 
veins.  It  further  makes  it  possible  to  use  much  smaller 
vessels,  in  fact  the  limit  is  only  defined  by  the  size  of  the 
needles  and  the  operator's  dexterity.  (It  may  be  desirable 
to  state  that  liquid  paraffin  is  not  paraffin  oil.)  Before  using 
it  I  generally  filter  an  ounce  or  so  through  cotton-wool.  It  is 
colourless,  odourless,  tasteless,  and  in  itself  dissolves  iodo- 
form to  a  small  extent.  I  have  occasionally  used  the 
iodoform  in  liquid  paraffin  alone  in  the  proportion  of  J  gr.  to 
10  minims.  This  gives  a  preparation,  part  solution,  part 
suspension,  which  is  perfectly  workable  through  find  needles 
— for  example,  Schimmel— and  may  prove  of  service  in  tuber- 
culous joints,  or  hypodermically  in  tubercle  of  the  skin  and 
glands  and  peritoneum.  It  is  painless  on  injection,  and  is 
prepared  by  crushing  the  iodoform  in  the  liquid  paraffin  with 
a  probe  in  a  conical  minim  glass. 

Messrs.  Burroughs  Wellcome  and  Co.  have  made  for  me 
half-grain  tabloids  of  iodoform  and  a  nonactinic  all-glass 
syringe.  It  is  essential  to  use  an  "  all-glass  "  syringe.  Ether 
destroys  and  shrivels  the  plunger  of  an  ordinary  piston,  and 
very  soon  small  pieces  of  it  separate.  These  introduced  to 
the  fine  lung  capillaries  would  certainly  give  trouble.  One 
of  the  tabloids  is  placed  in  the  syringe,  crushed  with  the 
piston,  the  ether  drawn  in  and  shaken  till  the  powder  is 
dissolved.  Thereafter  a  few  minims  of  liquid  paraffin  may 
be  drawn  up  and  the  whole  well  shaken.  To  facilitate 
introduction,  avoid  haste,  and  prevent  any  escape,  the  point 
of  the  needle  is  sealed  by  dipping  it  in  hazeline  cream. 
When  working  with  the  basilic  veins  the  handkerchief 
tourniquet  is  placed  immediately  above  the  elbow,  when 
with  the  forearm  veins  about  its  middle,  and  when  with  the 
veins  on  the  knuckles  or  back  of  the  hand  at  the  wrist.  The 
radial  vein  and  the  skin  over  it  are  thick  and  more  difficult  to 
puncture  and  this  is  increased  by  its  mobility.  The  fault  of 
mobility  for  injection  purposes  applies  to  the  ulnar  also,  but 
both  are  very  serviceable.  Prominence  and  tension  of  veins  is 
assisted  by  giving  the  patient  something  to  grip  firmly  in  the 
hand.  It  is  desirable  when  possible  to  inject  in  daylight,  it  is 
so  much  easier.  The  veins  are  generally  fullest  after  3  p.m. 
If  these  conditions  are  impracticable  they  may  be  temporarily 
distended  by  placing  the  forearm  in  hot  water,  but  if  this  is 
done  the  solution  of  iodoform  in  ether  alone  must  not  be  used. 
With  the  40  per  cent,  of  liquid  paraffin  added,  however,  it  is 
perfectly  safe.  Enter  the  needle  vertically  and  try  to  pin  the 
top  of  the  curve  of  the  vessel  with  the  point  of  the  needle, 
and  then  pushing  it  gently  on  and  bringing  it  into  line  with 
the  calibre  of  the  tube  insert  it  half  way.  The  sensation  of 
going  into  a  space  is  felt  at  onee,  and  can  even  be  seen  by  an 
onlooker.    The  patients  usually  know  when  it  is  right. 

Case  i  (Dr.  Alex.  Bruce ;  Dr.  Craufurd  Dunlop). 

M.,  aged  40.  Patient  liad  dorsal  myelitis  at  37.  Physical  signs  of 
consolidation  and  breaking  down  in  upper  lobe  right  lung  with  signs  of 
cavity  at  ape.x.  Friction  and  impaired  percussion  over  left  apex  and 
under  clavicle.  Expectoration  purulent,  copious,  showed  large  numbers 
o£  tubercle  bacilli  (RC.P.  Lab).  Temperature  chart  has  already 
appeared  in  the  BRrrisn  Medical  JornNAi,.  During  first  Ave  months 
his  injections  did  not  quite  average  one  every  second  day.  He  was 
under  observation  about  nine  months  and  left  with  lungs  quite  healed, 
only  an  occasional  expectoration  in  which  tubercle  was  found  with 
difficulty.  A  few  months  later,  even  this  disappeared.  (Dr.  Alex. 
Bruce,  Dr.  Craufurd  Dunlop.)  lie  went  to  the  South  of  France  and  was 
examined  by  Drs.  Siordct  and  S.  Jf .  Kendall.  Six  months  later  he  died 
of  acute  ascending  myelitis.  I  never  saw  him  after  he  left  Dunblane, 
but  Dr.  S.  M,  Kendall  wrote  to  me  in  reply  to  my  request  for  a  statement 
which  I  might  publish  :  "  I  had  the  opportunity  of  seeing  him  twice  in 
consultation  with  Dr.  Siordet  soon  after  his  arrival  and  just  before  he 
left  Mentonc.  On  both  occasions  I  considered  that  the  lung  disease  was 
in  complete  abeyance,  there  was  not  a  crepitation  or  n  nUe  to  be  heard 
anywhere."  Dr.  Alex.  Bruce,  who  saw  him  In  Edinburgh  a  few  days 
before  his  death,  also  assures  me  that  he  died  of  myelitis  and  his  lungs 
bad  remained  sound. 

Case  ii. 

F.,  18.  Probable  tuberculous  history.  Delicate  childhood,  winter 
coaghs,  never  had  a  healthy  appetite,  liable  to  attacks  of  abdominal 
pain  not  relieved  by  laxatives  ;  weight.  0  st.  The  temperature  chart  has 
appeared  in  the  Bhitisu  Medicai,  Joiunai..  It  had  touched  103°  K. 
Poise — morning  05.  evening  uS  ;  respirations — morning  14,  even 
JDg  32  ;  night  8»ve»ts,  constant  cough,  scanty  expectoration,  consisting 
of  little  hird  lumps  which  contained  numbers  of  tubercle  bacilli 
<  KC.P.  Lab.).  Physical  signs  01  great  consolidation  over  riglit  upper  lobo 
and  a  tew  crepitations.  Absence  of  breath  sounds  over  lower  lobe  in 
front.    Anteriorly  on  left  side,  Impaired  percussion,  breathing  cogwheel 


YR  and  VF  +  .  At  the  base  post  on  right  side  were  a  few  small  crepita- 
tions. She  also  had  several  attacks  of  laryngeal  pain  and  aphonia. 
Laryngoscopically  nothing  but  corgestion  was  observed.  With  tubercle 
active  in  the  lungs,  laryngitis  and  aphonia,  and  persistent  abdominal 
pain,  the  prognosis  was  grave.  She  was  under  treatment  eight  months, 
receiving  151  injections.  The  laryngeal  symptoms  were  treated  by  sub- 
cutaneous injections  of  CHI3  in  ether  on  either  side  the  thyroid 
cartilage  and  endolaryngeal  injeclions  of  the  same  solution  through 
the  cricothyroid  membrane.  ^Yhen  she  left  the  lungs  were  dry  and  the 
disease  quiescent — weight,  gst.  7  lb.  She  has  been  at  work  about  a 
year  and  kept  well;  no  tubercle  bacilli  (R.C.P.  Lab.).  (.Drs.  E.  9. 
Jackson  and  B.  G.  Morison.) 

Case  hi  (Sir  Thos.  Fraser). 
F.,  aged  20.  Tuberculous  history.  Illness  dates  from  an  attack  oi: 
scarlet  fever  seven  years  before.  Weight  ost.  Neither  pulse  nor 
temperature  ever  rose  above  100.  Sputum  mucopurulent,  containeiS 
large  numbers  of  tubercle  bacilli  (R.C.P.  Lab.).  Right  apex,  anterior 
and  posterior,  impaired  percussion  and  fine  crepitations.  Upper  loba 
of  left  lung  and  upper  portion  of  lower  lobe  of  left  lung  exhibited  the 
physical  signs  of  consolidation  and  breaking  down.  There  were  also 
friction  rubs  as  low  as  the  costal  margin,  anterior.  Posteriorly,  signs 
of  consolidation,  and  breaking  down  from  apex  to  angle  of  scapula; 
below  that  jerky  breathing.  This  patient  had  not  fewer  than  250  injec- 
tions. Sixteen  months  ago  she  climbed  to  the  top  of  Dumyat,  nearly 
1,500  ft.  Tubercle  baciUi  a  very  few  (R.C.P.  Lab.).  Weight  10  st. 
(Sir  Thos.  Fraser.) 

CASE  IV  (L.  J.  M.  Deas,  Captain,  I. M.S.;  Dr.  J.  A.  Taylor). 
M.,  aged  21.  Very  pronounced  tuberculous  history.  Sputum, 
large  numbers  of  tubercle  bacilli  (KC.P.  Lab.).  Kight  upper 
lobe,  physical  signs  of  consolidation  anterior  and  posterior,  with  crepi- 
tations anterior,  and  signs  of  small  cavity  over  second  interspace  ante- 
rior. Left  lower  lobe,  crepitations  and  consolidation  anteriorly,  consoli- 
dation alone  posteriorly.  Ischio-rectal  abscess.  Height,  5ft.  11  in.  ; 
weight,  g  st. ;  sallow,  cadaverous,  and  slightly  cyanosed  at  tip  of  nose, 
lips,  and  finger-tips.  Temperature  103°  (it  rose  on  several  occasions  to 
105°);  pulse — morning  80-92,  evening  92-108;  respirations — morn- 
ing 24,  evening  2S.  He  was  x  rayed,  and  Dr.  Philp  reports;  "The 
screen  confirmed  your  diagnosis  completely,  but  showed  a  more  ex- 
tended area  of  dullness  on  the  left  side."  Eleven  weeks  later  the 
screen  only  showed  a  faint  shadow  at  the  right  apex  ;  his  temperature 
was  normal  in  three  months.  The  ischio-rectal  abscess  is  healed.  His 
weight  is  11  st.  4  lb.  He  had  150  injections  at  least  of  the  CHI3  in  ether 
+  40  per  cent,  liquid  paraflin.  He  has  now  very  little  expectoration,  but 
tubercle  can  still  be  found  in  it.  Posteriorly,  there  is  no  evidence  of 
disease  anywhere.  Anteriorly,  the  percussion  is  still  impaired  ove? 
the  upper  lobe,  and  cavernous  breathing  is  found  over  the  inner  end  of 
the  second  interspace.  This  upper  lobe  is  now  expanding  well.  The 
left  side  is  normal.    (Professor  Arthur  Gamgee.) 

Cases  V,  vi,  and  vii  have  many  features  in  common. 
The  earliest  symptom  in  each  was  pleurisy,  then  slight 
consolidation,  comparatively  rapid  recovery,  and  return 
to  work ;  early  relapse,  more  prolonged  illness,  more 
extensive  infiltration  and  breaking  down,  extension  of 
pleurisy  and  more  restricted  chest  action,  great  flatten- 
ing of  thorax  ;  obvious  loss  of  lung  substance,  although 
distinct  signs  of  a  cavity  exist  only  in  No.  7  ;  large  numbers 
of  tubercle  bacilli  in  all  (R.C.P.  Lab.);  digestion  good  in  v 
and  VI,  but  ruined  invuby  previous  efforts  at  overfeeding.  All 
had  constitutional  disturbance,  although  the  temperatures  did 
not  rise  higher  than  101°  to  102° ;  all  were  incapacitated  for 
work.  On  screening,  the  action  of  the  diaphragm  is  very  slight 
in  V  and  vi,  and  in  vii  is  quite  lost. 

Case  t  (Dr.  J.  E.  Moorhouse). 
M.,  aged  21,  height  5  ft.  yi  in.,  weight  q  st.  7  lb. ;  social  condition, 
penury.  Probable  tuberculous  history ;  illness  began  four  years  ago 
with  haemorrhage  and  pleurisy  ;  principal  lesion  on  left  side,  but  both, 
affected.  He  returned  to  work  after  four  months'  treatment,  and  has. 
continued  so  without  any  relapse,  and  his  weight  has  risen  from  9  st.  7  lb. 
to  lost.  2  lb.  ;  Ills  temperature  is  normal;  cough  and  expectoration 
very  slight,  but  there  are  still  a  good  many  bacilli  in  the  sputum.  The 
treatment  has  been  continued  two  or  three  times  a  week  while  he  has- 
been  at  work.  It  is  now  a  year  since  he  resumed  work,  and  he  works 
seventy  hours  per  week.  Under  more  favourable  conditions  I  feel  sure 
he  would  have  done  stUl  better. 

Case  vi  (Professor  Wyllie). 
M.,  aged  40  ;  social  condition  good;  bad  tuberculoushistory  in  family  ; 
illness  began  si.x  years  ago  with  pleurisy,  from  which  he  recovered. 
He  relapsed  very  seriously  four  ytars  ago ;  both  lungs  Involved.  He 
has  now  been  at  work  for  two  years  and  for  the  past  eighteen  months 
has  travelled  regularly  70  miles  a  day,  and  I  do  not  think  in  that  time  he 
has  had  more  than  two  weeks  holiday.  He  stUl  coughs  in  the  morning, 
and  bacilli  are  still  present.  As  a  precautionary  measure  he  generally 
gets  an  injection  on  Saturdays  and  Sundays.  Four  years  ago  little  hope, 
was  entertained  of  his  recovery. 

Case  vii. 
M.,    aged  25.  height  5  ft.   4^  in.,  weight  8  st.  81b.  ;  social  condition, 
penury.     Illness  began  three  years  ago  with  pleurisy  ;  both  sides  were 
aiTected,    but  the  principal  lesion   was  on  the  right  side.    After  sis 
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months'  treatment  he  wag  compelled  to  resume  work,  and  has  continued 
so  uninterruptedly  for  nine  months.  With  a  history  of  pleurisy  on  both 
aides,  a  cavity  at  the  right  apex,  and  a  bilobed  bilateral  infiltration  it  is 
rather  remarkable  that  he  can  work  at  all.  Despite  the  continuance  of 
the  treatment,  as  in  Cases  v  and  vi,  his  lung  condition  has  not 
Improved,  although  up  to  the  present  I  do  not  think  he  has  gone  back. 
His  weight  increased  6  lb.  before  resuming  work,  but  is  back  now  to 
what  it  was.  During  the  months  of  Septeraber  and  October  he  left 
liome  at  8.10  a.m.,  returning  at  11.45  P  i^m  so  the  conditions  under 
which  he  had  to  be  treated  could  not  possibly  have  been  worse.  He 
averages  from  60  to  70  hours  a  week,  and  travels  daily  ten  miles  to 
work. 

Case  viii. 

M.,  aged  20,  social  condition  good,  no  tuberculous  history,  delicate 
as  a  child,  said  to  have  had  atelectasis  pulmonum  ;  evidence  of  rickets 
in  thorax ;  about  six  years  ago  had  what  seems  to  have  been  an  abscess 
in  the  chest,  and  I  suspect  it  is  in  the  post  mediastinum,  has  involved 
the  greater  part  of  both  lobes  of  the  Jeft  lung,  and  empties  through 
a  big  bronchus.  He  c.mnot  lean  back  in  a  chair,  and  only  sleeps  semi- 
prone  on  his  right  side.  The  right  lung  is  perfectly  healthy  :  the  left 
apex  and  base,  both  anterior  and  posterior,  are  also  healthy,  but  else- 
where is  absolutely  dull,  all  round  back  and  front  and  under  axilla. 
This  dullness  extends  across  to  the  right  side,  and  the  heart-beat  is  felt 
near  the  right  axillary  border  in  the  fourth  and  fifth  inter- 
spaces. He  used  to  expectorate  a  pint  of  sanious  fetid  pus 
in  twenty-four  hours,  and  had  occasional  rigors  and  haemor- 
rhage ;  enormous  numbers  of  tubercle  bacilli  and  cocci.  He 
has  been  under  treatment  three  winters.  He  now  expectorates 
9  oz.  It  is  no  longer  fetid,  and  few  organisms  besides  the  tubercle 
are  found,  but  these  still  exist  in  considerable  numbers.  The  area  of 
absolute  dullness  is  not  so  extensive,  and  faint  respiratory  sounds  are 
returning  at  its  periphery.  The  apex  beat  is  coming  nearer  the  right 
mammary  line.  Had  the  condition  not  been  established  for  three  years 
before  I  saw  him  he  might  have  been  assisted  by  surgery,  but  the  per- 
manent displacement  of  his  heart,  embarrassment  of  breathing,  and  the 
danger  of  administering  an  anaesthetic,  contraindicatedthis.  He  would 
probably  have  died  on  the  table  or  soon  after.  He  takes  the  ethereal 
solution  in  liquid  paraffin  easily,  but  five  minims  of  tlie  pure  ethereal 
solution  occasions  breathlessness  for  hours.  His  utmost  possible  is 
a  quiet  uneventful  life  ;  he  can  walk  several  miles,  his  appetite  is  good, 
and  he  has  no  temperature.  (Professor  Arthur  Gamgee.) 
Case  ix  (Dr.  Livingston-Loudon). 

M.,  aged  28.  Height  eft.  sin.,  weight  9  st. ;  social  condition  good; 
■very  pronounced  tuberculous  history ;  duration  of  illness  before  treat- 
ment six  years.  So  soon  as  it  was  detected  sanatorium  treatment  in 
Switzerland  and  at  home  was  carried  out  with  guaiacol,  cod-liver  oil,  etc. 
Steady  advance  occurred  in  spite  of  every  effort.  There  were  cavities 
in  both  upper  lobes — larger  in  the  right — involvement  in  both  lower 
lobes,  bilateral  pleurisy,  very  restricted  action,  and  great  Uattening 
of  chest.  Patient  could  only  sleep  on  his  back.  He  had  slight  fever, 
considerable  cough  and  expectoration,  large  numbers  of  tubercle 
bacilli.  Sixteen  months  ago  he  had  an  exacerbation  ;  temperature  rose 
to  103.6  ;  pulse  132  ;  respirations  32  ;  heavy  night  sweats  ;  great  increase 
of  expectoration  ;  clay  stools ;  bilious  vomiting,  nausea,  and  loathing 
of  food ;  in  fact  his  whole  appearance  suggested  the  acute  symptoms 
which  so  often  precede  the  final  dissolution.  With  many  misgivings 
and  very  little  hope  for  any  response  the  treatment  was  begun.  The 
temperature  began  to  Jail  by  fractions  of  a  degree,  and  after  several 
months  regained  what  appeared  to  be  his  normal ;  that  is,  it  rises  to  go 
or  99.2  either  in  the  afternoon  or  evening.  He  is  now  the  subject  of 
hypertrophic  pulmonary  osteoarthritis,  and  every  now  and  again  expec- 
torates calcareous  particles.  The  expectoration  has  markedly  decreased. 
He  can  now  sleep  on  his  right  side,  his  appetite  is  good,  and,  while  he 
can  never  hope  to  work,  he  gets  about  wonderfully.  Great  cold  or  a 
little  wind  at  once  embarrass  his  breathing.  The  crack-pot  sound  can 
still  be  elicited  over  the  right  cavity,  but  not  over  the  left ;  both  have 
shrunk  very  much.  He  has  had  a  very  large  number  of  injections, 
which,  even  with  the  addition  of  liquid  paralUn,  occasion  breathless- 
ness for  some  hours,  and  consequently  cannot  be  given  oftener  than  two 
or  three  times  a  week. 

It  is  almost  unnecessary  to  add  that  Cases  vi,  vii,  viii. 
and  IX  all  exhibit  the  clubbing  of  finger  tips  and  cyanosed 
extremities  so  common  in  chronic  phthisis. 

Conclusion. 
To  criticize  ones  own  results  with  something  of  impartiality 
is  not  easy.  It  is  particularly  diflicult  to  be  exact  and  not 
mislead  in  a  disease  so  protean  as  phthisis,  or  to  deduce  much 
from  such  a  small  number  of  cases,  yet  some  attempt  is 
necessary  at  this  stage.  Cases  i  to  v  I  would  bracket  together 
as  "arrested."  Their  condition  has  been  changed  from  what 
(in  the  opinion  of  others  as  well  as  my  own)  was  a  state  of 
danger  to  one  of  comparative  safety.  They  have  practically 
lost  their couphs,  and  in  the  occasional  sputa  only  a  very  few 
tubercle  bacilli  can  be  found.  In  Cases  i  and  11  they  have 
quite  disappeared.  However.  I  attach  no  special  importance 
to  this.  It  might  only  mean  that  at  the  time  no  tuberculous 
focus  was  breakingdown,  and  probibly  an  animal  inoculation 
would  have  disclosed  tubercle.  In  Case  iii  I  once  failed  to  find 
any,  but  the  K.C.I'.  I.ab.  found  a  very  few  afterwards.  These 
cases  have  been  under  no  restraint.    The  diet  and  general 


hygiene  has  been  that  most  suited  to  each  particular  one.  It 
is  hardly  credible  that  live  consecutive  patients  should  attain 
this  measure  of  recovery  by  chance  in  the  course  of  one 
general  practice.  If  so,  it  is  a  remarkable  coincidence.  So 
far  as  I  know,  the  climate  of  Dunblane  has  no  special  reputa- 
tion in  phthisis.  I  have  known  several  eases  leaving  it  in 
search  of  a  better.  The  one  factor  common  to  all  has  been 
the  infusion  of  iodoform,  and  to  this  I  attribute  their  imme- 
diate recoveries.  In  Cases  vi  and  vii  I  would  say  it 
has  "  retarded "  the  advance.  They  are  examples  of 
what  are  euphuisticaljy  described  as  "economic  cures." 
Case  viii  is  very  exceptional  and  rare— at  least  in 
general  practice,  and  Case  is;  has  been  so  shattered 
that  passive  existence  is  his  highest  possible.  While 
the  continued  efforts  of  a  physician  to  save  a  patient  generally 
have  a  beneficial  effect  on  the  patient's  mental  condition,  they 
unfortunately  do  not  always  influence  for  good  the  actual 
disease,  and  while  admitting  that  patients'  statements  as  to 
their  feelings  of  betterness  are  not  very  reliable  clinically, 
especially  in  phthisis,  we  cannot  exclude  such  evidence  alto- 
gether. Both  VIII  and  ix  believe  that  they  have  received 
benefit.  The  improvements  observed  are  noted  in  their 
respective  reports,  and  I  must  leave  the  open  minded  to 
decide.  As  time  goes  on  there  will  probably  be  some 
readjusting  in  these  classes,  but  however  they  develop,  if  I 
can  keep  in  touch  with  them  the  issues  will  be  admitted.  If 
Cases  \i  to  ix  have  not  responded  so  well  as  i  to  v,  their 
duration  must  be  remembered ;  also  obliterated  capillaries, 
much  interstitial  change  and  thick-walled  cavities  offer 
physical  obstructions  to  the  free  circulation  of  the  fluid. 
Besides,  it  is  a  clinical  experience  that  iodoform  is  not  so 
potent  in  caseous  as  in  recent  tubercle.  This  is  to  be  regretted, 
tor  patients  who  have  struggled  hard  unaided  for  five  or  six 
years,  by  that  very  opposition,  declare  that  they  would  have 
done  well  could  we  at  the  beginning  have  brought  them 
efficient  assistance.  As  there  is  always  a  relationship  between 
the  duration  of  an  illness  and  the  period  required  for  its 
recovery,  such  cases  may  do  so  yet  if  the  physician  neither 
admits  defeat  nor  recognizes  trouble.  The  contention  in  my 
first  paper  was  that  "  the  continuous  successful  injection  of 
an  ethereal  solution  of  iodoform  was  followed  by  improvement, 
that  it  was  innocuous  in  moderate  doses  and  powerful  to  arrest 
pulmonary  tuberculosis."  I  trust  from  the  rather  hopeless 
series  of  cases  enumerated  it  will  be  conceded  that  I  have 
gone  some  way  to  establish  this. 
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As  in  the  case  of  other  symptoms,  so  in  haemoptysis,  the 
golden  rule  is  if  possible  to  remove  the  cause.  Tuberculosis 
of  the  lungs  is  the  most  common  cause  of  haemoptysis,  and 
this  we  know  we  are  often  unable  to  remove;  but  unless  we 
constantly  bear  in  mind  the  various  other  causes  of  this 
symptom,  we  may  treat  the  patient  wrongly  and  overlook 
something  obvious.  The  following  case  illustrates  some  of 
these  difticulties.  A  man  came  to  me  at  the  hospital  about 
a  year  ago  with  a  history  of  occasional  spitting  of  blood  in 
considerable  quantity  for  the  last  ten  years.  He  was  48  years 
of  age,  temperate.  He  had  had  no  other  illness  except 
operation  for  nasal  polypi  as  a  young  man.  At  one  time  for 
his  present  trouble  he  had  been  dosed  ad  nauseam  with  creo- 
sote capsules,  and  had  been  told  by  a  doctor  he  was  con- 
sumptive. I  could  not  find  any  morbid  physical  signs  in  the 
lungs,  and  it  would  be  most  unusual  for  consumption  to  exist 
for  so  long  without  producing  signs.  He  had  a  slight  cough, 
and  expectorated  small  mueo-purulent  masses,  slightly  tinged 
with  blood.  The  sputum  did  not  contain  tubercle  bacilli. 
The  left  nostril  contained  polypi,  and  the  mucous  membrane 
over  the  middle  and  inferior  turbinated  bodies  was  much 
thickened.  There  had  been  no  epistaxis,  but  I  concluded  the 
source  of  the  bleeding  was  a  vascular  point  in  the  naso- 
pharynx. The  blood  probably  trickled  down  the  posterior 
iiharyngeal  wall,  and  was  then  expectorated  with  a  slight 
coughing  effort.  The  attacks  were  always  sharp  and  short, 
ceasing  as  soon  as  the  patient  rested  from  exertion. 

In  all  cases  of  haemoptysis  of  doubtful  origin  tln>  accessible 
cavities  should  be  examined— the  nose,  pharynx,  larynx,  and 
mouth;  even  the  neglect  to  notice  bleeding  g^uins  has  led  to 
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mistaken  diagnosis.  It  is  necessary  to  bear  the  following  facts 
in  mind : 

1.  A  good  many  patients  with  bronchitis  or  bronchiectasis 
occasionally  bring  up  a  little  blood-stained  sputum. 

2.  A  special  form  of  haemoptysis,  which  may  be  fairly 
profuse,  waa  described  by  the  late  Sir  Andrew  Clark  as 
arthritic  haemoptysis.  It  occurs  in  gouty,  rheumatic,  and 
often  empbysemitous  patients  of  middle  and  advanced  age, 
and  depends  on  degeneration  of  arterioles  and  capillaries. 

3.  The  haemoptysis  of  heart  disease  can  generally  be  dis- 
tinguished by  appi-opriate  physical  signs. 

4.  Haemoptysis,  either  profuse  or  oozing,  may  be  due  to 
thoracic  aneurysm  communicating  with  a  bronchus.  This 
disease  may  be  almost  entirely  latent,  but  should  always  be 
suspected  where  there  is  a  brassy  cough  and  persistent  pain 
in  the  chest. 

The  treatment  of  the  above  forms  of  haemoptysis  is  the 
same  as  for  haemoptysis  in  general,  modified  according  to  the 
disease  in  the  course  of  which  they  occur. 

The  form  of  haemoptysis  which  we  are  most  frequently 
called  on  to  treat  is  that  connected  with  pulmonary  phthisis. 
Where  no  local  cause  of  bleeding  can  be  found  we  should  act 
on  the  suspicion  that  tubercle  is  the  cause.  It  has  been 
estimated  that  S4  per  cent,  of  cases  of  haemoptysis  subse- 
quently develop  tubercle.  It  might  be  expected  that  physical 
signs  in  the  lungs  would  settle  the  source  of  the  blood,  but 
this  is  not  by  aoy  means  always  the  case.  A  small  tuber- 
culous focus  may  not  be  evident  to  the  stethoscope,  and 
blood  in  the  air  passages  will  not  necessarily  give  rise  to  a 
rate.  The  patient  with  haemoptysis  breathes  as  shallowly  as 
possible  and  we  cannot  tell  him  to  cough  in  order  to  elicit 
physical  signs.  An  examination  of  the  chest  maybe  necessary 
to  assure  the  patient  and  his  friends  that  he  is  not  being 
neglected,  but  let  us  make  it  as  short  and  perfunctory  as 
possible,  knowing  how  little  it  can  benefit  the  patient,  and 
how  little  we  can  learn  from  it. 

In  the  mildest  case  of  haemoptysis  place  the  patient  at  rest 
in  bed.  He  may  come  to  our  houses  saying  he  has  spat  a 
little  blood  from  his  throat  and  make  light  of  it.  We  need 
not  overlook  the  possibility  of  the  haemoptysis  being  non- 
tuberculous,  but  we  know  that  in  something  like  nine  cases 
out  of  ten  it  is  tuberculous  if  we  can  find  no  obvious  cause. 
Therefore  if  the  bleeding  is  only  small  we  shall  be  acting  in 
the  patient's  interest  to  make  him  rest  in  bed,  for  exertion 
will  increase  the  blood  pressure  and  add  to  the  risk  of 
increased  haemorrhage.  Haemorrhage  in  the  early  stage  of 
phthisis  depends  either  on  capillary  oozing,  or  on  the  ulcera- 
tion of  one  of  the  smaller  vessels.  Even  when  profuse  it  will 
generally  cease  spontaneously  when  t,he  patient  is  kept  at 
rest.  In  the  later  stages,  after  cavities  have  formed,  the 
arteries  sometimes  resist  the  destructive  process  going  on  in 
the  lung.  Their  walls  are  weakened,  often  dilated  to  form 
fusiform  aneurysms,  and  they  have  lost  the  support  of  neigh- 
bouring tissues.  Under  these  circumstances  haemorrhages 
are  apt  to  recur  frequently  and  may  be  fatal.  One  of  my 
cases,  an  alcoholic  subject,  had  a  large  number  of  these 
attacks,  and  finally  died  in  a  few  moments  from  rupture  of  a 
pulmonary  aneurysm.  Some  authorities  go  so  far  as  to 
describe  a  haemorrhagic  type  of  the  disease.  Where  this 
liability  exists  we  must  do  what  we  can  to  correct  such 
influences  as  alcoholic  excess,  to  keep  down  the  blood 
pressure,  and  alter  the  quality  of  the  blood  if  that  appears  to 
be  at  fault. 

For  an  ordinary  haemoptysis  of  moderate  amount  it  is  a 
good  plan  to  give  a  quarter  of  a  grain  of  morphine  hypo- 
dermically.  This  has  the  efleet  of  quieting  cough  and  calm- 
mg  the  action  of  the  heart.  If  we  come  on  the  scene,  as  is 
often  the  case,  when  the  first  gush  of  blood  is  over,  the 
™i?^  should  still  be  given  to  quiet  the  patient's  alarm, 
which  tends  to  keep  up  the  circulatory  excitement  which  we 
are  anxious  to  allay.  There  is  one  exception  to  the  rule  of 
giving  morphine— namely,  when  the  bleeding  is  so  profuse  as 
to  flood  the  air  passages  and  sufifocate  the  patient.  In  this 
case  he  should  be  encouraged  to  cough  up  the  blood,  and  we 
can  only  hope  that  a  condition  of  syncope  setting  in  will 
bring  about  arrest  of  the  bleeding. 

The  next  most  useful  measure  for  the  arrest  of  haemorrhage 
18  free  purgation.  The  wiitery  evaeaation  produced  by  saliDcs 
IB  an  effectual  means  of  lowering  the  blood  pressure  and  so 
favouring  thi-  formation  of  a  clot  in  the  ruptured  vessel.  For 
tnig  purpose  a  teacpoonful  of  sulphate  of  magnesium  or 
suljihate  of  sodium  should  be  administered,  and  repeated 
evry  hour  or  two  until  a  good  action  has  been  obtained. 
X-ut  where  the  haemorrhage  has  already  been  so  severe  aa  to 


threaten  life  the  purgative  had  better  be  omitted,  as  we  must 
rely  on  maintaining  the  most  absolute  condition  of  rest.  In 
these  desperate  cases  the  subcutaneous  transfusion  of  saline 
fluid  should  be  practised,  as  it  can  be  done  without  disturbing 
the  patient. 

Calcium  chloride  has  acquired  a  reputation  for  increasing 
the  coagulability  of  the  blood.  It  maybe  given  in  20gr. 
doses  every  four  hours,  and  probably  does  good.  In  a 
markedly  haemorrhagic  case  it  is  better  to  give  the  chloride 
for  three  or  four  days,  and  then  leave  it  ofi'  for  a  week,  and  so 
on,  giving  it  intermittently  for  some  time.  Turpentime  some- 
times checks  internal  bleeding,  but  I  think  it  is  more  efiectual 
in  melaena  than  in  haemoptysis,  probably  because  some  of 
the  unabsorbed  drug  may  come  in  contact  with  the  bleeding 
point.  The  numerous  class  of  so-called  astringents— for 
example,  alum,  dilute  sulphuric  acid,  gallic  acid,  etc. — pro- 
bably have  very  little  efiect  on  account  of  their  great  dilution 
before  they  reach  the  seat  of  haemorrhage. 

An  icebag  to  the  chest  may  do  good  by  quieting  the 
action  of  the  heart,  but  I  think  it  is  rarely  required.  Cold  to 
the  surface  is  said  to  cause  reflex  contraction  of  the  internal 
vessels,  but  this  is  doubtful.  The  injection  of  half  a  pint  of 
gelatine  solution  into  the  rectum  two  or  three  times  a  day  is 
said  to  do  good.  For  my  own  part  I  should  be  disposed  to  try 
the  effect  of  purgation  first. 

For  many  years,  following  the  advice  of  an  old  teacher,  I 
used  to  prescribe  a  mixture  containing  ergot  and  gallic  and 
sulphuric  acids.  Ergot  is  still  recommended  by  several  well- 
known  authorities.  The  rationale  of  its  action  is  that  it  acts 
on  the  muscular  coat  of  the  small  arteries  and  causes  their 
contraction.  If  it  really  has  this  action  in  medicinal  doses, 
which  I  doubt,  it  can  only  do  harm,  for  the  general  rise  in 
the  blood  pressure  will  more  than  undo  any  good  arising  from 
the  local  action  of  the  drug.  Probably  its  action  on  the 
arterioles  in  ordinary  eireuoistances  is  inappreciable,  hence 
the  harmful  effects  are  not  so  frequently  seen  as  we  might 
expect. 

For  the  same  reason  I  consider  adrenalin  should  not  be 
given  with  a  view  to  arresting  haemoptysis.  Applied  locally, 
it  has  the  power  of  restraining  haemorrhage  and  blanching  a 
congested  surface.  Taken  by  the  mouth,  it  has  a  more  certain 
constricting  action  on  the  blood  vessels  than  ergot,  but  this 
action  brings  about  a  greatly  increased  blood  pressure,  which 
defeats  the  main  object  we  have  in  view — namely,  to  maintaiik 
a  low  tension  in  the  vessels  so  as  to  favour  the  formation  of 
clot  at  the  seat  of  the  haemorrhage  and  prevent  its  being 
washed  away  by  a  new  gush  of  blood.  A  much  more  rational 
plan  of  treatment  is  the  inhalation  of  nitrite  of  amyl,  as 
recommended  by  Hare,  of  Brisbane.  The  systemic  vessels 
being  of  much  greater  extent  than  the  pulmonary,  a  general 
dilatation  of  arterioles  will  be  accompanied  by  diversion  of 
blood  from  the  pulmonary  circulation  and  consequent  reduc- 
tion of  pressure.  I  should  certainly  be  inclined  to  try  nitrite 
of  amyl. 
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OPERATIVE   METHODS— NEW  AND   OLD  - 
IN   TUBERCULOSIS   OF   THE   KNEE- 
JOINT. 

Delivered  before  the  Midland  Medical  Society,  Birmingham. 

By  Sir  WILLIAM  THOMSON,  C.B.,  F.E.C.S., 

Surgeon  to  the  Riohmond  Hospital,  Dublin  :  Houoraiy  Surgeon  to  the 

King  in  Ireland. 


[After  some  preliminary  remarks  Sir  William  Thomson  said:! 
I  thmk  you  will  admit  that  the  treatment  of  tuberculosis 
of  the  knee-joint  is  not  in  a  quite  satisfactory  position,  and 
the  variety  of  methods  points  to  the  fact  that  there  is  great 
difference  in  the  views  of  sm-geons  as  to  what  is  best  to  be 
done.  The  disease  is  common  enough,  but  if  it  is  common  it  is 
not  commonplace.  It  influences  severely  the  life-history  of  the 
poor,  among  whom  almost  every  individual  must  be  a  bread- 
winner ;  it  mars  many  a  career,  which  otherwise  might  be  so 
successful,  among  those  with  the  best  social  surroundings. 
It  is,  then,  of  great  importance  among  the  things  that  form 
the  activities  of  a  surgeon's  life,  and  in  dealing  with  it  he 
may  worthily  exercise  his  best  qualities,  for  not  only  does  it 
demand  high  powers  of  brain  and  hand,  but  it  will  test  his 
skill  and  patience  to  the  utmost.  And  to  my  younger  confreres 
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may  I  say  that  they  will  meet  tuberculous  arthritis  far  raore 
frequently  than  abdominal  mysteries  with  all  their  fascinating 
perplexities  ?  So  it  seems  to  me  that  I  am  justified  in  trying 
to  lay  before  you  shortly  the  claims  of  competing  methods 
and  to  arrive  at  a  fair  appreciation  of  them. 

I  start  with  the  admission  that  by  far  the  greater  number  of 
cases,  if  seen  early,  are  amenable  to  a  certain  degree  to  treat- 
ment by  mechanical  methods.  Some  appliance,  such  as 
Thomas's  splint,  which  gives  rest  to  the  joint,  and  enables  the 
patient  to  take  exercise  ia  the  open  air,  supplemented  by 
generous  constitutional  treatment,  will  frequently  stay  the 
progress  of  the  disease,  and  leave  the  patient  with  a  joint, 
which  may  be  damaged  but  useful.  It  is  for  this  reason  that 
we  seldom  find  it  necessary  to  interfere  actively  with  children 
of  the  better  class.  The  watchful  care  which  they  enjoy  leads 
to  an  early  recognition  of  symptoms,  and  medical  aid  is 
sought.  But,  unhappily,  that  is  not  so  with  children  of  the 
poor,  whom  we  see  in  such  numbers  in  the  out-patient 
departments  and  hospitals  of  large  towns.  Their  condition 
is  not  recognized  by  parents,  who  are  too  often  unobservant 
or  neglectful ;  or  their  complaints  are  attributed  to  some 
passing  strain,  or  to  "  growing  pains."  When  we  see  these 
cases,  many  of  them  have  far  advanced  on  the  road  which 
leads  not  only  to  permanent  damage,  but  to  the  imperilling 
of  the  joint  or  limb  altogether.  What  is  to  be  done  for  them? 
Our  hospitals  have  too  many  demands  upon  their  space  to 
give  shelter  to  all  these  poor  creatures.  They  cannot  provide 
themselves  with  suitable  splints  and  crutches,  for  they  cost 
money.  So  we  treat  the  less  urgent  of  them  as  extern 
patients.  We  put  up  the  limbs  in  plaster-of-paris,  and  send 
their  owners  back  to  their  wretched  dwellings,  to  every  hostile 
condition  that  we  can  conceive— bad  air,  bad  food,  bad 
clothing.  And  with  what  result  ?  There  are  some  who 
appear  to  think  that  joints  will  in  such  circumstances  get  well 
in  time.  I  envy  them  their  optimism.  In  my  experience, 
they  do  not  get  well.  The  poor  live  their  uncared-for,  happy- 
go-lucky  lives  as  usual ;  perhaps  they  only  appear  at  long 
intervals  at  the  out-patient  department,  or  not  at  all.  But 
very  surely  the  trouble  goes  on,  and  in  the  end,  sooner  or 
later,  they  come  to  us  with  a  joint  whose  treatment  has 
passed  out  of  the  region  of  simpler  non-operative  remedies, 
with  greatly  thickened  synovial  membrane,  often  with  sinuses, 
sometimes  permanently  flexed  and  deformed. 

Excision. 

Up  to  fifty  years  ago  it  may  be  said  that  all  such  joints  had 
a  uniform  fate  at  the  surgeon's  hands.  They  were  promptly 
amputated,  if  only  the  patient  would  consent,  and  the  sufl'erer 
was  submitted  to  the  risk  of  a  30  per  cent,  operative  mortality. 
It  came  about,  however,  that  limbs  as  well  as  life  had  an 
increasing  value  ;  and  there  arose  among  surgeons,  influenced 
by  the  wonderful  development  of  their  art  in  response  to  the 
lessons  of  science,  a  desire  to  preserve  what  it  had  been  the 
habit  to  condemn. 

Bat  long  before  this  period — in  17S2 — Park,  of  Liverpool, 
had  the  honour  of  trying  to  place  the  treatment  of  these  eases 
on  a  rational  basis.  He  succegsfnlly  excised  the  knee-joint, 
and  seven  years  later  he  did  the  operation  a  second  time  with 
a  fatal  result.  Filkin,  of  North wich,  had,  however,  antici- 
pated Park  by  just  twenty  years,  although  he  modestly  with- 
held publication,  and  to  him  belongs  the  distinction  of  having 
performed  the  first  operation  of  tliis  kind.  Up  to  1816  only 
six  cases  are  recorded.  Then  came  a  couple  of  Irish  cases 
operated  upon  by  Sir  Philip  Crampton.  The  procedure  was 
one  of  the  surgical  curiosities  of  the  time.  No  Bi-itish 
surgeon  other  than  Filkin  and  Park  had  ventured  upon  it, 
and  naturally  in  Dublin,  where  Crampton  operated  in  1823, 
there  was  intense  excitement  in  the  profession.  The  theatre 
of  the  iVfeath  Hospital  was  crowded  by  medical  men  and 
students.  I  have  already  put  on  record  an  account  of  the 
proceedings  as  described  in  the  iance<  of  1825,  but  the  story 
will  bear  repetition  now.    The  writer  says : 

U  was  the  first  time,  we  beltevo,  that  the  removal  of  the  knec-jolut 
was  attempted  hero.  We  earnestly  hope  It  will  be  the  last.  The  operator 
of  course  accomplished  his  purpose  with  his  usual  dexterity.  But 
could  ho  have  behold  as  wo  did  tho  contorted  countouaucos  of  the 
spectators,  the  knife  would  have  fallen  from  liis  hand,  never  to  be  used 
where  it  was  not  more  imperiously  indicated.  To  be  pronent  was  indeed 
a  torture.  One  man  vented  his  ioeiinffs  in  a  wink,  a  second  in  ahem, 
a  third  overcame  his  sympathies  in  a  forced  fit  of  lauKhtor.  All  to  bo 
sure  admired,  taut  all  disapproved.  We  saw  this  poor  creature  a  lont; 
time  afterwards  endeavouring  to  drag  hor  limb  with  her  by  moans  of 
sundry  wooden  contrivances.  Let  it  he  called  by  whatever  name  the 
aan^Mjlnary  desperadoes  of  the  profession  choose,  we  shall  never  be 
cheated  out  of  our  judgement,  or  fear  to  expose  suoli  practice  when  it 
(aUe  under  our  observation. 


Ninety-four  years  after  (1856)  Filkin's  operation  Syme  is  to 
be  found  protesting  against  "the  vehement  and  persevering 
eflbrts  which  have  lately  been  made  to  force  into  fashion  two 
operations — (excision  of  the  knee  and  of  the  hip) — which  are 
bloody  and  formidable."  The  denunciation  reminds  me  ol 
the  statement  of  a  writer  in  one  of  the  Scotch  medical 
journals,  who  declared  that  Mr.  Lizars,  having  twice  operated 
for  the  removal  of  ovarian  tumoui'S  and  failed  to  save  the 
patients,  he  was  sure  no  one  else  would  have  the  hardihood 
to  repeat  the  experiment. 

But  as  to  knee-joint  excision,  the  experiment  was  i-epeated  in 
spite  of  much  hostility.  Butcher  in  Dublin  and  Heron 
Watson  in  Edinburgh  laboured  on,  and  Butcher— although 
his  cases  were  few  compared  with  present-day  statistics — did 
succeed  in  establishing  the  operation  in  his  own  country.  In 
England,  however,  the  operation  has  never  been  popular.  It 
takes  a  long  time  to  overcome  the  opposition  of  men  of 
accepted  eminence;  but  in  Ireland  we  have  not  been  so 
reverent  to  authority,  and  the  results  we  have  obtained 
justify  our  position. 

Injections. 

It  ia  a  sound  principle  that  we  should  take  the  easiest  and 
the  simplest  road  to  attain  a  good  result,  but  it  must  be  clear 
beyond  dispute  that  the  plan  we  adopt  is  as  effective  as  any 
rival  one  in  regard  to  efliciency  of  the  limb,  that  it  has  less 
risk  to  life,  and  that  it  occupies  less  time  in  reaching  the  final 
stage  of  success.  Experiment  in  surgery  has  led  us  to  very 
remarkable  achievements,  and  it  is  essential  to  progress  that 
all  legitimate  efforts  in  this  line  should  not  be  hindered. 
The  motive  has  been  to  cure,  but  I  am  not  satisfied  that  the 
expectations  which  have  been  time  after  time  excited  in. 
this  department  of  surgery  have  been  fulflUed.  I  have  only 
to  point  to  the  variety  of  plans  which  have  been  submitted 
to  the  profession  during  the  past  few  years  to  justify 
my  view.  The  serum  treatment  has  been  abandoned,  and 
in  its  place  we  have  had  the  direct  introduction  of 
chemicals  into  the  joint  and  the  diseased  synovial  membrane. 
Lannelongue's  injections  of  zinc  chloride  have  not  justified 
the  claims  made  for  them  by  that  distinguished  surgeon. 
Kolischer  has  admitted  disappointment  in  the  results 
obtained  from  his  eflbrts  to  calcify  the  tuberculous  struc- 
tures by  injecting  neutral  calcium  phosphate.  Arsenious 
acid,  tincture  of  iodine,  and  other  substances  have  also  had 
a  trial.  Iodoform  is  extensively  used  in  Germany  as  a 
germicide ;  Krauee  reports  23  cures  of  various  diseased 
joints  out  of  60  treated.  I  have  had  the  most  satisfactory 
results  from  the  use  of  iodoform  injections  in  cases  of 
chronic  tuberculous  abscess  ;  but  this  is  an  entirely  difterent 
thing  from  injection  into  the  substance  of  a  greatly-Uiickened 
tuberculous  synovial  membrane.  Apart  from  the  fact  that 
many  of  these  substances  produce  great  pain,  it  is  to  be 
remembered  that  the  injections  must  be  repeated  frequently 
at  long  intervals,  and  that  the  patient  on  these  occasiona 
has  to  endure  some  days  of  irritative  fever,  which  in  itself 
has  a  depressing  influence  on  his  general  condition.  Further- 
more, the  effect  of  the  injection  is  limited  to  a  small  area 
around  the  point  to  which  the  needle  has  reached,  and  it  is 
necessary  to  visit  the  already  untouched  parts  at  successive 
operations. 

.\t  least  two  dangers  seem  to  attend  these  proceedings.  We 
can  have  no  assurance  that  the  diseased  membrane  has  in 
every  part  been  subjected  to  tlie  claimed  curative  effects  of 
the  injection.  If,  then,  certain  portions  have  not  been  bene- 
ficially afl'ected  they  still  remain  as  foci  from  which  the 
disease  will  progress.  The  second  danger  is  that  outside  the 
sphere  of  direct  influence  there  must  be  an  area  of  disturb- 
ance which  may,  and  often  does,  advance  to  inflammation. 
In  that  area  there  are  all  the  conditions  which  encourage 
mischief.  In  other  words,  the  already  diseased  tissue  in  that 
zone  beyond  the  reach  of  the  germicide  is  stimulated  into 
increased  activity.  So,  as  we  should  expect,  in  spite  of  all 
aseptic  precautions,  spots  here  and  there  inflame,  caseate. 
and  suppurate  after  the  injections,  and  surely  make  the  last 
condition  worse  than  the  first. 

Meanwhile,  what  of  the  ligaments  of  the  joint  ?  One  of  the 
characteristics  of  this  all'ection  is  the  persistence  :ind  subtlety 
of  the  infective  process.  If  we  could  say  that  disease  is 
strictly  limited  to  the  synovial  membrane  w(>  should  perhaps 
be  encouraged  in  our  eflbrts.  But  every  one  knows  that  this 
is  not  so.  Every  ligament  in  the  articulation  is  tainted  or 
inMltrated.  F-vcn  the  skin  gives  evidence  of  it,  as  we  see  so 
often  as  the  result  of  an  incision  in  the  unlicnltliy  unhealing 
granulations  that  follow.  Unless,  then,  we  begin  the  injec- 
tions at  a  very  early  stage,  supposing  them  to  be  as  potent  as 
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is  alleged,  they  are  not  likely  to  do  good.  On  the  contrary, 
by  their  interrupted  character,  and  the  limited  portion  of 
tissue  which  each  can  affect,  they  are  more  likely  to  create  a 
false  security  while  the  disease  is  in  truth  making  dangerous 
headway. 

The  opinion  of  German  surgeons  is  in  favour  of  this 
method ;  British  surgeons  have  certainly  not  accepted  it, 
although  occasionally  the  results  may  be  satisfactory,  but 
the  experience  in  these  countries  appears  to  be  that  it  is  an 
unreliable  form  of  treatment,  and  that  disappointment 
visually  follows  the  practice  of  it. 

Erasion. 

But  this  having  been  tried  and  found  wanting  we  have  gone 
a  step  further  in  England.  Professor  Wright  of  IManchester 
some  twenty  years  ago  led  the  way  in  what  was  deemed  a 
further  advance,  which  would  give  better  results  than 
excision  in  the  case  of  children.  The  suggestion  that  we 
might  remove  the  disease,  and  at  the  same  time  preserve  the 
xnobility  of  the  joint,  is  a  very  attractive  one ;  and  there  have 
heen  many  folloivera  of  his  practice  in  all  parts  of  the  world. 

Let  us  examine  this  method.  It  was  believed  at  first  that 
not  only  could  the  disease  be  extirpated,  but  that  a  movable 
joint  could  be  secured,  and  that  shortening  would  not  follow 
because  the  epiphyses  were  not  interfered  with.  But  experi- 
ence has  not  found  the  promises  fulfilled.  What  is  the  posi- 
tion today  ?  It  is  quite  true  that  movement  is  preserved  in 
some  cases,  but  the  efl'ort  to  secure  it  as  a  routine  practice 
has  been  abandoned.  We  know  that  shortening  does  take 
place,  as  reported  in  eight  of  Professor  Wright's  cases; 
and  that  there  are  other  dratvbacks  which  I  believe  give  the 
operation  a  secondary  position  when  compared  with  excision. 
In  erasion  the  surgeon  removes  the  synovial  membrane,  say, 
through  tivo  lateral  incisions,  or  one  of  horse-shoe  outline ; 
probably  divides  the  ligaments  to  secure  better  access  ;  per- 
haps takes  away  the  semilunar  cartilages,  brings  the  articulai 
surface  of  the  tibia  and  the  femur  into  apposition,  fixes  the 
limb,  and  awaits  not  mobility  but  rigidity.  For  those  who 
are  most  experienced  in  this  operation  do  not  make  attempts 
at  systematic  passive  movements,  because  they  have  learned 
that  they  are  attended  by  undesirable  results.  Now,  if  we 
■want  to  obtain  union  which  will  be  solid  and  reliable,  I  do 
not  think  the  best  media  for  securing  it  are  two  articular 
cartilages.  Mr.  Howard  Marsh  has  emphasized  this  by 
declarmg  that  "the  practical  difficulty  is  that  often  no  firm 
synostosis  but  only  fibrous  ankylosis  can  be  obtained  "  And 
he  says  further,  "  while  the  hip,  the  ankle,  and  the  elbow  owe 
their  security  to  the  modelling  of  the  articular  ends,  in  the 
knee  this  security  is  entirely  dependent  on  the  presence  of 
powerful  ligaments.  These  ligaments,  while  they  connect 
the  bones  firmly  together,  yet  allow  flexion  and  extension, 
sliding  and  rotation,  as  well  as  these  movements  in  con- 
stantly varying  forms  of  combination.  By  arthrectomy  not 
only  is  the  largest  of  the  synovial  membranes  completely 
removed  but  the  ligaments  are  divided.  In  fact,  all  the 
essential  components  of  the  joint  except  the  articular  ends 
themselves  are  sacrificed,  and  the  bones  are  henceforth  con- 
nected merely  by  cicatricial  tissue.  One  is  almost  tempted 
it.0  remark  that  it  after  this  a  useful  joint  remains  the  original 
atrictures  would  appear  to  have  been  a  needless  arrangement.'" 

There  can  be  no  surprise,  then,  that  a  joint  so  treated 
•which  depends  for  its  subsequent  stability  upon  the  healing 
■of  its  divided  ligaments  and  the  establishment  of  fibrous 
ankylosis,  should  disappoint  our  expectations.  There  beinp 
no  true  osseous  union,  the  tendency  to  flexion  is  considerable 
lor  the  soft  structures  inevitably  yield  to  the  force  of  the 
Uexor  muscles.  So  serious  is  this  tendency  that  Mr.  Watson 
Cheyne  says  that  "aback  splint  should  be  worn  for  a  long 
time-sometimes  for  years."^  Here  the  danger  is  that  when 
the  child  has  passed  from  direct  surgical  treatment  the 
deformity  may  go  on  increasing,  owing  to  the  neglect  of  the 
parents,  and  the  patient  may  return  to  us  with  a  limb  bent 
almost  at  right  angles,  demanding  excision  of  the  bones. 

^0H',  there  IS  no  exaggeration  about  this  picture.  Professor 
Wright  stated,  at  the  Swansea  meeting  of  the  British  Medical 
Association  in  1903  that  of  the  97  cases  which  he  analysed  12 
liad  slight"  flexion  and20  "considerable"  flexion-or  more 
than  one-third  in  all.  I  think  I  may  say  that  a  child  with 
considerable  flexion  needs  a  crutch,  and,  although  there  may 
be  no  more  active  disease,  for  purposes  of  progression  the 
patient  is  in  no  way  improved. 

In  the  second  place,  the  procedure  has  a  limited  application 
—that  18,  It  IS  specially  reserved  for  children  in  whom  tlie 
membrane  only,  or  little  more,  is  afleeted.    There  can  be  no 


objection  whatever  to  adapting  our  operation  to  varying 
developments  of  disease;  we  do  it  every  day;  but  we  must 
be  sure  as  to  what  the  condition  is. 

Now  I  need  hardly  say  that  we  cannot  always  be  sure  that 
the  disease  is  absolutely  confined  to  the  membrane.  Opening 
a  knee-joint  may  reveal  entirely  unexpected  conditions. 
There  may  be  erosion  of  cartilages,  pus  pockets,  and  caries  of 
the  bone  ends.  Clearly,  removal  of  the  synovial  structure 
will  not  suffice.  The  surgeon  must  develop  his  procedure.  He 
must  scrape  out  the  caseous  foci  of  disease ;  he  must  deal 
thoroughly  with  the  caries  and  gouge  out  all  dead  or  dying 
bone.  It  may  be  that  he  must  use  the  saw,  and  his  operation 
passes  into  the  category  of  "  modified"  arthrectomy.  When 
he  does  this  it  is  difficult  to  discern  the  line  which  divides  the 
proceeding  from  excision  so  far  as  immediate  shock  or 
ultimate  mobility  of  the  joint  go. 

In  the  third  place,  let  me  notice  the  question  of  permanent 
shortening  due  to  interference  with  the  epiphyses  in  excision. 
My  own  experience  does  not  support  the  allegation  that  this 
is  one  of  the  results  of  the  radical  operation.  In  the  large 
number  of  children  on  whom  I  have  operated  and  examined 
subsequently  at  various  periods  I  have  not  noticed  this 
defect,  and  I  believe  it  seldom  occurs.  If  a  neighbouring 
lesion  has  this  efl'ect  as  a  necessity  upon  the  epiphysary  line, 
we  should  see  it  more  frequently  than  we  do.  In  the  violence 
inflicted  near  the  ends  of  young  bones  by  fractures,  even 
when  there  is  a  separation  along  the  line  of  the  epiphysis,  we 
do  not  look  for  a  stoppage  of  development.  It  may  occur, 
and  it  is  wise  to  take  all  chances  into  consideration  in  such 
circumstances,  but  I  hold  that  we  do  not  look  for  this  as  a 
matter  of  course.  If  the  epiphysis  were  always  as  sensitive 
as  undoubtedly  it  sometimes  is,  then  we  should  expect  to 
find  this  lack  of  development  in  many  of  the  modified 
arthrectomies.  For  there  the  bone  is  entered,  and  the  surgeon 
does  not  hesitate  to  use  his  gouge  freely  in  clearing  out 
carious  masses,  even  if  doing  this  carries  him  to  the 
epiphysary  line  at  more  than  one  point.  This  invasion  of  a 
region  of  great  physiological  activity  may  be  followed  by  all 
the  dangers  which  are  held  by  some  to  be  inherent  in  the 
operation  of  excision.  On  the  other  hand,  I  wish  to 
emphasize  the  fact  that  in  the  thorough  operation  we  do  not 
necessarily  encroach  upon  the  growing  line  at  all,  and  that 
therefore  we  are  not  accustomed  to  see  the  disastrous 
shortening  which  we  are  told  ought  to  follow. 

The  Advantages  op  Excision. 

I  have  now  brought  before  you  what  I  conceive  to  be  the 
defects  of  the  methods  which  I  have  enumerated,  and  I  have 
no  doubt  whatever  that  all  these  ways  of  dealing  with  tuber- 
culous joints  are  inferior  in  all  respects  to  the  radical  opera- 
tion of  excision.  In  my  own  experience  the  mortality  is  not 
I  per  cent.,  and  is  at  least  as  low  as  that  of  the  simpler 
operations.  The  results  are  certainly  better,  for,  having 
removed  the  joint  and  cleared  away  the  infected  soft  parts, 
we  in  the  end  have  a  limb  which  is  free  of  disease,  firm, 
stable,  useful.  We  are  not  haunted  by  the  perpetual  sus- 
picion that  some  day  or  other  in  a  joint  that  we  supposed  to 
be  saved  a  destructive  outburst  may  occur.  In  cases  of 
erasion  we  are  dealing  with  children  who  do  not  realize  what 
are  the  limits  of  use  of  the  weakened  joint.  Some  day  there 
is  perhaps  an  overstrain,  and  the  whole  trouble  is  set  up 
again,  to  follow  the  weary  road  of  rest  and  rigid  splints,  or 
perhaps  to  pass  on  to  further  palliative  operations,  or  to 
removal  of  the  limb  altogether.  All  these  conditions  of  pro- 
longed liability  to  mischief  which  is  only  quiescent,  and 
of  close  guardianship  against  possible  movement  and  acci- 
dent, are  unsatisfactory.  We  certainly  cannot  get  the  protec- 
tion among  the  poor,  and  these  children  are  always  running 
risks  which  are  often  realized  in  failure  of  the  surgeon's 
ell'orts. 

I  have  already  said  that  in  England  excision  of  the  knee 
does  not  stand  in  high  favour.  The  recent  textbooks  relegate 
it  to  a  position  of  secondary  importance,  and  seem  to  place  it 
in  competition  with  amputation  only.  One  surgeon  has 
declared  it  to  be  "a  comparatively  rare  operation."  Another 
says,  "  that  the  old  classical  excision  is  a  thing  of  the  past." 
Well,  let  me  assure  you  that  in  Dublin  it  is  not  rare,  and  that 
it  is  very  much  a  thing  of  the  present.  And  this  is  not  because 
the  smaller  erasion  has  not  been  tried,  but  because  experience 
and  judgement  have  led  us  to  adhere  to  what  we  believe  to  be 
more  satisfactory. 

There  can  be  no  doubt  that  at  one  time  excision  was  a  very 
fatal  operation,  but  so  was  any  procedure  which  involved 
opening  of  the  large  synovial  sac.    The  revolution  in  the 
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trpatmont  of  wounds  affected  the  results  in  a  remarkable  way. 
OUier's  mortality  ifell  from  80  to  14  per  cent.  Another  group 
of  oases  by  Meusing  shows  a  reduction  from  33  to  5,  and  later 
on  to  2  per  cent. 

Bly  personal  experience  as  to  mortality  is  that  no  maior 
operation  couldshowamuchbetterrecord.  1  havelosttwo  cases 
out  of  seventy-eight  excisions — one  after  amputation,  and  one 
from  acute  mania  in  a  patient  who,  1  then  learned,  had  already 
been  in  a  lunatic  asylum. 

My  colleagues— Sir  Thornley  Stoker  and  Sir  T.  Myles— 
inform  me  that  they  have  had  no  deaths.  Mr.  Tobin,  of 
St.  Vincent's  Hospital,  has  just  reported  fifty  cases  with  one 
death. 

My  first  excision  of  the  knee  dates  back  just  thirty  years. 
It  was  done  within  a  few  weeks  of  my  joining  the  visiting 
staff  of  my  hospital.  I  remember  very  well  the  views  of  my 
senior  colleagues.  They  had  been  there  for  thirty  years  before 
that,  and  some  of  them  seemed  to  be  still  under  the  influence 
of  that  terrible  Lancet  picture  of  the  sufferings  of  an  un- 
chloroformed  patient.  They  had  also  seen  in  later  times 
some  of  Butcher's  cases,  concerning  which  there  were  still 
horrible  tales  related  in  the  schools  and  hospitals.  They 
shook  their  heads  deprecatingly  and  foretold  inevitable 
disaster.  But  I  was  young  and  full  of  zeal,  and  I  had  the 
support  of  my  younger  colleagues.  The  excision  was  done, 
and  the  patient  recovered.  She  was  able  to  walk  in  three 
months,  and  many  years  afterwards  I  saw  her  in  excellent 
health,  the  limb  never  having  given  any  further  trouble. 
This  success  gave  me  encouragement,  and  from  that  time  I 
have  steadfastly  adhered  to  the  operation,  because,  in  my 
opinion,  nothing  so  good  in  advanced  cases  has  yet  been 
devised.  My  patients  have  ranged  in  age  from  4  years  to  47, 
and  I  have  of  course  met  with  all  degrees  of  severity — cases 
in  which  only  the  synovial  membrane  was  engaged,  and  othei'S 
in  which  the  bones  were  severely  affected.  But  in  all  I  have 
applied  the  same  remedy  always — thorough  removal  of  the 
diseased  parts  and  of  sections  from  the  femur  and  tibia, 
whether  they  were  infected  or  not. 

Here  let  me  say  that  I  never  use  Butcher's  saw  for  this 
purpose.  The  best  instrument  is  an  amputation  saw  with 
movable  back.  It  gives  a  flat  surface  which  is  not  easy  to 
secure  with  the  narrow  blade  of  Butcher's  saw. 

In  the  early  days  I  used  Heron  Watson's  splint;  but  I 
found  that  there  were  two  objections  to  it.  As  the  muscles 
shrank  under  the  unyielding  plaster-of-paris  casing  the 
patient  suffered  from  jarring  of  the  divided  bone  ends,  and 
it  was  difficult  to  keep  the  discharges  from  getting  beneath 
the  covering  and  causing  much  uncleanness.  I  then  tried 
a  simple  hoop-iron  splint,  from  ij  to  2  in.  wide,  posteriorly 
extending  down  from  the  buttock  fold  to  the  foot,  bent  to 
receive  the  heel  and  then  carried  forwards  along  the  sole.  In 
front  I  used  the  same  material  and  fashioned  it  after  the  shape 
of  Heron  Watson's  anterior  splint.  I  found  that  with  little 
padding  this  served  very  well,  although  I  still  used  plaster-of- 
paris  ;  but  the  disadvantages  of  this  material  persisted,  and  I 
determined  to  rely  entirely  upon  bandages  to  secure  the  limb 
on  the  splint,  and  for  twenty  years  I  have  never  used  plaster- 
of-paris.  Next  in  our  progress  at  the  Richmond  Hospital 
was  the  introduction  of  dowel-pins  by  Sir  Thornley  Stoker. 
These  are  used  as  soon  as  the  cut  bone  surfaces  are  placed 
in  position.  One  pin  is  passed  through  the  tibia  J  in. 
below  the  cut  surface,  and  on  one  side,  and  is  carried  across 
obliquely  into  the  cut  surface  of  the  femur  at  the  opposite 
side,  and  pushed  into  the  bone  for  ijin.  ormore  until  it  meets 
compact  tissue.  Another  is  introduced  in  the  same  way  from 
the  other  side  of  the  tibia,  and  also  pushed  obliquely  into  the 
femur.  The  two  pins  thus  cross  each  other,  and  the  result  is 
perfect  fixity,  so  that  the  leg  can  be  lifted  from  the  table  by 
the  foot,  as  one  rigid  piece.  'Thiagreatadvance,  in  conjunction 
with  the  light  hoop-iron  splint,  removed  our  difficulty  in  the 
painful  movement  of  the  bones,  and  enabled  us  to  dress  the 
wound  with  great  facility.  In  bed  the  leg  is  swung  from  a 
strong  cradle,  and  so  easy  and  secure  is  the  whole  limb  that  a 
patient  is  able  to  sit  up  against  a  bed-rest,  or  without  one,  on 
the  third  day. 

It  is  absolutely  essential  that  every  visible  portion  of 
diseased  soft  tissue  should  be  removed,  and  this  is  particularly 
the  case  in  reference  to  the  lung  pouch  under  the  quadriceps 
tendon.  This  must  be  carefully  dealt  with.  Further,  I  always 
make  a  ain.  longitudinal  incitiion  through  it,  including  the 
skin,  so  as  to  give  direct  exit  to  any  oozing.  The  main  wound, 
made  as  dry  as  possible,  having  been  thoroughly  swabbed  with 
pure  carbolic  acid  and  then  washed  out  with  absolute  alcohol, 
is  drained  on  either  side  by  openings  carried  through  to  the 


popliteal  surface,  and  the  tubes  are  removed  in  forty-eight, 
hours.    Esmarch's  bandage  is  no  longer  employed. 

In  three  or  four  weeks  the  pins,  which  project  from  the 
point  of  insertion  about  two  inches,  are  withdrawn  without 
any  pain.  The  bony  surfaces  are  now  well  advanced  in  their 
adhesion ;  the  limb  is  firm,  and  complete  osseous  union  is- 
assured.  At  the  present  moment  there  is  a  case  in  Sir 
Thornley  Stoker's  ward  which  in  four  weeks  has  needed  one- 
dressing  and  has  firm  bone  union,  and  the  same  result  has 
followed  a  case  of  my  own  at  present  in  hospital. 

But  all  do  not  run  so  smooth  a  course  as  the  weeks  go  by. 
Remember  that,  as  elsewhere,  we  see  these  patients  when 
usually  the  disease  is  well  advanced,  and  they  are  driven  by^ 
pain,  or  discharging  sinuses,  or  lameness  due  to  flexion,  to 
seek  relief.  The  membrane  is  very  thick;  often  there  are 
points  of  caseation  and  suppuration ;  the  bone  is  diseased,, 
and  the  capsule  and  other  ligaments  are  infected.  Then 
there  may  follow  the  formation  of  sinuses.  But  these  we- 
attack  early  and  vigorously— time  after  time  if  necessary— 
until  at  last  we  have  the  satisfaction  of  sending  our  patient 
out  with  a  saved  limb. 

I  may  be  asked  where  I  draw  the  line  between  excision  and 
amputation.  Well,  I  say  that  in  every  knee  case  which  is 
only  fit  for  radical  operation  the  question  that  presents  itself- 
first  tomymind  is  "Is  this  a  case  for  excision?"  Ihavenotdone 
ten  amputations  of  the  thigh  for  diseased  knee-joint.  Unless 
amputation  is  quite  obviously  indicated  I  begin  with  an 
excision  exploration,  always  with  permission  to  amputate  if  I 
find  it  necessary.  But  I  wish  to  say  that  cases  that  I  thought 
the  most  unpromising  have  turned  out  in  the  end  quite 
satisfactory.  Twice  only  I  have  amputated  in  the  early  days 
for  failure  of  union.  I  have  always  felt,  even  in  the  worst 
cases,  that  it  was  fair  to  give  the  patient  the  chance  of  a  sound 
limb  no  matter  what  the  trouble.  In  subsequent  treatment 
one  can  always  easily  take  off  a  leg,  but  no  wooden  substitute 
can  effectively  take  the  place  of  a  support  of  bone  and 
muscle,  even  although  we  shorten  and  stiffen  it. 

This  matter  of  shortening  seems  to  me  to  have  weighed 
quite  unduly  against  the  operation.  There  are  two  kinds— 
that  which  follows  of  necessity  from  the  removal  of  portions 
of  bone,  and  that  which  is  the  result  of  premature  ossification 
of  the  epiphyses.  This  last  can  only  occur  in  children,  and 
I  am  inclined  to  think  that  in  practice  it  is  met  with  far  less 
frequently  than  the  books  would  lead  us  to  expect.  In  the 
case  of  the  child  we  may  find  that  the  disease  has  not  yet 
deeply  implicated  the  bones.  Then  the  surgeon's  purpose  is 
to  limit  his  bone  incisions  in  such  a  way  as  to  provide  flat 
surfaces  which  will  lie  easily  against  each  other,  and  become 
united  in  a  few  weeks.  In  such  circumstances  the  epiphysary 
lines  can  be  avoided,  and  the  dreaded  secondary  shortening 
does  not  necessarily  follow  ;  when  it  does  it  can  always  be 
dealt  with  by  some  simple  appliance.  Some  primary 
shortening  there  must  be,  the  result  of  the  removal  of  bone, 
but  we  must  not  forget  that  it  is  more  easy  to  walk  with  such 
a  leg  than  one  in  which  erasion  has  produced  ankylosis,  but 
has  had  no  effect  on  the  activity  of  the  epiphyses.  There- 
fore, I  cannot  admit  that  the  advocates  of  erasion  as  owosep 
to  excision  have  a  good  case,  when,  the  knee  being  stiffened, 
they  claim  a  special  advantage  in  the  absence  of  any- 
shortening.  1  J  o      • 

But  more  serious  is  the  occurrence  of  exaggerated  Hexion 
which  undoubtedly  used  to  occur  occasionally  m  the  earlier 
cases  of  excision  in  children,  when  the  patients  had  passed 
out  of  surgical  care  for  long  periods.  I  am  glad  to  say  that  I 
have  not  seen  such  a  case  for  many  years.  The  reason  is  that 
I  invariably  apply  a  well-made  poroplastic  splint  when  tbs- 
patient  is  allowed  to  move  about.  The  splint  is  moulded 
closely  to  the  limb,  so  as  to  encase  it,  and  extends  from  an 
inch  below  the  trochanter  to  2  in.  above  the  malleoli.  Inis 
ehould  be  worn  for  a  year,  and  it  can  then  be  removed  with 
safety.  I  believe  that  it  might  be  taken  off  in  a  few  months,, 
but  many  of  these  patients  are  from  distant  country  part8> 
and  cannot  be  seen  regularly.  Let  me  add  that  the  plaster- 
of-paris  is  inadvisable  then  as  a  support.  It  is  heavier,  and 
does  not  last  so  long,  and  when  it  cracks  it  loses  its  efhcacy, 
and  is  apt  to  be  removed  and  not  replaced. 

CONXLUSION. 

In  those  remarks  I  have  endeavoured  to  put  before  you  the 
claims  of  the  two  important  methods  of  treating  advanced 
cases  of  tuberculosis  of  the  knee-joint.  I  am  an  advocate>  of 
all  legitimate  enterprise  in  surgery,  for  it  is  from  such  action 
that  all  our  great  developments  have  sprung,  liiit  alter  a 
sufficient  trial  of  new  plans,  it  is  wise  to  consider  whether  all 
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round  the  older  method  is  worse  or  better.  I  think  it  is 
better.  It  enables  us  to  remove  disease  in  soft  and  hard 
parts,  and  to  reach  at  once  what  might  not  otherwise  be  dis- 
covered. It  gives  us  speedily  a  usable  leg,  safe  from  any 
serious  recurrence  or  flexion.  On  the  other  side  we  have  a 
Jong  precarious  period  after  erasion  in  which  union  is  fibrous, 
and  flexion  often  to  a  considerable  degree  is  fairly  common 
and  always  a  danger. 

To  sum  up  in  a  few  words,  excision  Is  definite,  compara- 
tively short  in  treatment,  very  free  from  serious  after-compli- 
cations, and  quickly  restores  a  patient  to  active  life.  Erasion 
is  not  definite,  after-treatment  is  long,  complications  are 
always  imminent  and  frequently  develop,  the  patient  is  not 
speedily  restored  to  active  life,  and  lastly,  when  the 
surgeon  ceases  to  look  for  a  movable  joint,  the  whole  position 
is  surrendered  to  excision. 

I  must  thank  you  for  the  patient  hearing  which  you  have 
extended  to  me.  It  is  a  pleasure  to  me  to  be  here,  and 
especially  not  far  from  the  towns  in  which  these  two  great 
innovations  in  surgery  have  first  seen  the  light.  And  if  I 
have  come  to  the  conclusion  that  after  all  Park  and  Filkin's 
method  is  the  best  as  practised  to-day,  and  am  able  to  tell 
you  the  story  of  the  success  of  their  imitators  in  Dublin,  let 
me  also  pay  sincere  tribute  to  the  ingenuity  and  enlightened 
skill  of  Mr.  Wright,  who  in  the  treatment  of  joint  disease 
has  done  so  much  to  maintain  the  reputation  of  English 
surgery. 

References. 
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TUBEECULOSIS     AND     MORTALITY     IN 
CHILDHOOD. 

By   WILLIAM    P.    S.    BRANSON,    M.D.,    M.R.C.P., 

Assistant  Physician,   East  London   Hospital  for   Cliildren,    Shadwell. 


The  purpose  of  this  communication  is  to  show  the  extent  to 
which  tuberculosis  scourges  the  ranks  of  childhood  in  a 
populous  quarter  of  the  East  of  London,  and  the  bearing  of 
measles  and  whooping-cough  upon  the  state  of  things  ;  in 
addition,  a  few  facts  concerning  the  frequency  of  primary 
abdominal  tuberculosis  are  cited,  with  some  minor  points  of 
interest  disclosed  by  limited,  but  accurate,  mortality 
returns. 

The  pathological  facts  are  based  upon  343  consecutive 
autopsies  at  the  East  London  Hospital  for  Children,  where 
patients  are  admitted  from  birth  to  the  age  of  14,  irrespective 
of  age.  The  diagnosis  of  tubercle  has  rested  mainly  upon 
macroscopic  evidence  of  caseation,  and  doubtful  cases  have 
been  considered  non-tuberculous,  unless  the  microscope  has 
•confirmed  a  suspicion  of  tuberculosis. 

Age-Incidence  op  Death  from  all  Causes. 
Of  a  series  of  328  consecutive  deaths  at  the  hospital   the 
first  four  years  of  life  witnessed  299,   or  gi   per  cent.    The 
--atio  of  the  mortality  to  the  admissions  for  each  of  these  four 
years  is  as  follows  : 


Age. 


Percentage  of 
Total  Admissions. 


Percentage  of 
343  Deaths. 


One  year  and  under 
Second  year 
Third  year 
Fourth  year 


Thus  the  first  year  is  by  far  the  moat  fatal,  both  absolutely 
and  relatively,  to  the  total  admissions  at  that  age,  and  it 
appears  that  the  death-rate  from  all  causes  falls  steadily  from 
the  first  year  onward.  It  is  far  otherwise,  however,  with  the 
proportion  of  the  total  deaths  claimed  by  tuberculosis. 

Of  the  343  bodies  examined,  rather  less  than  one-third  were 
infected  with  tuberculosis,  and  rather  less  than  one-quarter 
actually  fell  to  the  disease;  the  figures  as  regards  age  being 
as  follows :  . 


Thus  the  flrst.four  years  saw  the  deaths  of  71  out  of  81 
children  dying  from  the  disease,  leaving  but  10  for  the  later 
years  of  childhood.  In  point  of  fact,  no  death  from  tubercu- 
losis occurred  later  in  the  series  than  the  eighth  year ;  and 
though  the  figures  for  these  years  are  too  small  for  anything 
but  general  inference,  it  seems  that  few  children  die  between 
the  eighth  year  and  adolescence,  and  very  few  of  tuberculosis. 
It  may  be  mentioned  in  passing  that  a  majority  of  the  deaths 
in  this  interval  were  due  to  rheumatic  heart  disease. 

Now,  though  the  absolute  fatality  of  tuberculosis  steadily 
diminishes  from  the  second  year  onward,  its  fatality  relative 
to  the  total  deaths  at  each  age  mounts  with  enormous  strides 
during  the  second  and  third  years,  and  reaches  its  maximum 
during  the  fourth  year,  in  which  year  the  deaths  from  tubercu- 
losis were  no  less  than  two-thirds  of  the  whole.  The  actual 
figures  are  appended. 

Percentage  due  to  tuberculosis  of  total  deaths  during  first    year,  iz 
,,  ,,  „  second    „    25 

third      „     47 
,,  ,,  ,,  fourth    ,,     66 

Thenceforward  the  percentage  declines,  but  the  figures  are  too  small  to 
be  trusted. 

The  position  that  appears  to  be  thus  established  is  this : 
That  children  of  the  poor  in  London  become,  by  elir"ination 
of  the  unfit  and  otherwise,  progressively  more  resistant  to 
lethal  influences  in  general,  from  birth  onwards  to  adoles- 
cence, while  their  specific  susceptibility  to  tuberculosis  is 
relatively  heightened  until  their  fourth  year,  and  thence 
gradually  declines. 

Influence  of  Measles,  Whooping-Cough  and  Heredity. 

For  the  purposes  of  this  investigation  the  series  of  tuber- 
culous deaths  under  consideration  has  been  extended  to  135. 

In  25,  or  18.5  per  cent.,  of  these  cases  the  fatal  illness  was 
directly  traceable  to  measles  or  whooping-cough,  and  to 
measles  twice  as  often  as  to  whooping-cough.  This  does  not 
imply  that  the  former  has  special  powers  of  reducing  resist- 
ance to  tuberculosis,  for  in  children  of  4  years  old  and  under 
measles  is  nearly  twice  as  frequent  as  whooping-cough.  Of 
653  admissions  up  to  the  fourth  year  186  had  had  measles, 
and  96  whooping-cough. 

On  the  other  hand,  68  of  the  total  135,  or  almost  exactly 
half,  had  never  had  either  of  the  above  zymotic  diseases,  and 
it  seems,  therefore,  that  these  ailments  have  less  influence  in 
determining  tuberculosis  than  is  generally  believed.  The 
operation  of  other  causes,  whatever  they  be,  is  particularly 
noticeable  during  the  first  two  years  of  life,  for  it  appears  that 
70  per  cent,  of  children  dying  of  tuberculosis  before  the  age 
of  2  have  had  neither  measles  nor  whooping-cough. 

What  these  other  causes  are  it  is  difficult  to  say  with  con- 
fidence, but  the  following  figures  and  considerations  drawn 
from  experience  indicate  the  probable  identity  of  some  of 
them. 

Of  the  cases  below  the  age  of  2,  inexplicable  by  the  invoca- 
tion of  measles  and  whooping-cough,  there  was  evidence  of 
tuberculous  inheritance,  direct  or  collateral— that  is,  through 
uncles  or  aunts— in  23.5  per  cent.  In  the  remainder  the 
immediate  family  record  was  sound,  so  far  as  the  informants 
knew ;  and  thus,  with  all  allowance  for  errors  of  information, 
it  is  clear  that  neither  measles  nor  whooping-cough  nor 
inherited  susceptibility  plays  a  paramount  part  in  propa- 
gating tuberculosis  during  the  two  years  which  witness  the 
zenith  of  absolute  fatality  from  the  latter  disease.  But  in 
the  subsequent  years— particularly  the  third  and  fourth-— 
when  resistance  to  lethal  influences  in  general  is  rising 
rapidly,  while  the  relative  fatality  of  tuberculosis  reaches 
its  maximum,  the  state  of  affairs  is  different.  After  the  age 
of  2,  fatal  tuberculosis  is  rare  in  children  who  have  escaped 
the  infection  of  measles  and  whooping-cough ;  but  it  must  be 
remembered  that  a  majority  of  all  children  above  this  age— 
among  the  poorer  classes,  at  all  events— has  had  one  or  other 
of  these  diseases,  and  the  previous  occurrence  of  these  is 
found  with  almost  equal  frequency  in  the  list  of  tuberculous 
deaths,  and  in  the  list  of  total  admissions  after  the  second 
year.  Thus,  of  s&fatal  cases  of  tuberculosis  after  the  second 
year,  74  per  cent,  had  previously  had  either  measles  or 
whooping-cough,  while,  of  458  admissions  for  all  causes, 
69  per  cent,  had  suffered  similarly. 

It  seems,  then,  that  there  isnothing  specific  in  the  relation- 
ship between  these  infectious  diseases  and  tuberculosis,  and 
it  remains  to  find  some  predisposing  cause  common,  on  the 
one  hand,  to  infancy  apart  from  these  infections,  and  on  the 
other  to  the  later  years  of  childhood  in  association  with  them. 
We  have  this  common  cause  in  catarrhal  lesions  of  mucous 
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membranes.  In  infancy  bronchitis  and  gastro-enteritis  are 
frequent  and  severe,  quite  ap>rt  from  infectious  diseases, 
wliile  after  the  second  year  severe  bronchitis  is  a  comparative 
rarity  except  in  assuciation  with  them,  and  severe  gastro- 
enteritis, as  a  chronic  condition,  absolutely  uncommon.  It 
is  probably  correct  to  say,  therefore,  that  catarrhal  lesions  of 
whatever  origin  are  the  real  pioneers  of  tuberculosis  in  early 
lifeat  all  events,  and  that  the  power  of  measles  and  whooping- 
cough  to  determine  the  disease  is  limited  by  the  gravity  of 
the  catarrhal  lesions  they  produce. 

Primary  Abdominal  Tuberculosis, 
There  is  a  great  divergence  in  the  figures  recorded  by 
various  observers  as  to  the  frequency  of  this  variety  of  tubercu- 
losis, even  in  this  country,  for  instance,  three  observers  in 
London  record  percentagt^s  ranging  from  15  (Batten)  to  23.4 
(Still);  and  Price  Jones,  dealing  with  smaller  figures,  gives  a 
percentage  of  28.5.  Considering  that  Still  and  Batten  based 
their  conclusions  on  cases  inspected  at  the  same  hospital — 
Great  Ormond  Street— it  can  only  be  assumed  that  evidence 
of  primary  incidence  in  the  abdomen  satisfactory  to  the 
former  was  rejected  by  the  latter.  I  have  attempted  accuracy 
of  fact  at  tVie  expense  of  numbers  (and  therefore  at  the 
expense  of  accuracy  of  inference)  and  submit  my  own  experi- 
ence in  a  series  of  138  romplete  autopsies  made  at  the  Kast 
London  Hospital  for  Children.  A  systematic  search  was 
made  in  all  cases  for  evidence  of  tuberculosis,  active  or  obso- 
lete, in  the  bronchial  and  mesenteric  glands,  and  all  cases 
where  reasonable  doubt  ex'sted  as  to  the  priority  of  lesions 
have  been  classed  as  "  doubtful."  It  may  therefore  be  safely 
said  that  the  frequency  of  primary  abdominal  infection  in  the 
series  in  question  is  not  over-estimated,  though  it  may  fall 
short  of  the  truth. 

AmoDg  the  138  bodies  there  existed  signs  of  tuberculosis — active  or 
obsolete — in  43.     The  primary  lesions  were  distributed  as  follows  ; 
Primary  in  bronchial  glands  or  lung         ...  22  or  51.0  per  cent. 
Primary  in  intestines  or  mesenteric  glands    9  or  20-9        ,, 
Primary  in  petrous  bone  ...  ...     i 

Doubtful  ...  ...  ...  ...  II  or  230        1. 

The  figures  are,  of  course,  far  too  small  for  large  assump- 
tions, but  it  seems  fair  to  say  that  primary  abdominal  infec- 
tion is  not  the  rarity  it  is  often  considered. 

Conclusions. 

1.  That  among  the  children  of  the  poor  in  London  tubercu- 
losis is  absolutely  mo.st  fatal  during  the  first  two  years  of  li'e, 
but,  relatively  to  all  other  causes  of  death,  becomes  progres- 
sively more  fatal  until  the  fourth  year. 

2.  That  there  is  no  specific  relation.ship  between  measles 
and  whooping-cough  on  the  one  hand,  and  tuberculosis  on  the 
other. 

3.  That  catarrhal  lesions  of  mucous  membranes  are  the 
paramount  predisposing  causes  of  tuberculosis  in  early  life, 
and  that  measles  and  whooping-cough  are  potent  in  this 
regard  only  through  the  catarilis  accompany iug  them. 

4.  That  about  50  per  cent,  of  children  dying  of  tuberculosis 
in  childhood  have  had  neither  measles  nor  whooping-cough. 

5.  That  while  the  infection  of  tuberculosis  in  childhood  is 
mostly  airborne,  primary  infection  of  the  abdomen  is  by  no 
means  a  rarity. 
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A  CASE    OF  ILEO  COLITIS   IN  A  CHILP  SIMULATING 

ACUTE  INIUSSUSCEPTION, 
On  the  morning  of  August  15th,  1904,  I  was  called  into  the 
country  to  see  a  iitlle  girl  of  5  years  who  the  evening  before 
whilst  at  play  had  been  seizeil  with  sudden  pain  in  the  abdo- 
men, with  sicltness.  She  hail  continued  vomiting  during  the 
night,  and  had  passed  several  loose  motiona,  at  first  faecal  in 
character,  and  later  consisting  of  pure  blood,  or  blood  and 
mucus;  lliere  was  much  straining;  the  temperature  was 
103°  y.  and  the  pulse  130 ;  the  tongue  was  coated,  but  moist ; 
tlie  abdomen  was  slightly  tendi-r  all  over,  but  the  tenderness 
was  most  mailied  in  the  light  hypogastric,  lumbar  and 
inguinal  regions.  Thrrc  was  no  dulhussand  little  distension; 
the  vomit  consisted  mainly  of  food  and  bile. 

On  August  16U1,  1904,  there  was  marked  duUneBS  in  the 
three  right  regions  and  considerable  tenderness,  but  no 
swelling  ;  the  motiooB  continued  to  consist  of  pure  blood  and 


blood  and  mucus,  and  sometimes  mixed  with  the  smallest 
amount  of  excrement.  Rectal  examination  revealed  tender- 
ness in  the  right  inguinal  region. 

On  August  17th,  1904,  the  temperatme  be^;ame  subnormal, 
and  the  child  was  slightly  collapsed.  The  sickness  had 
stopped,  but  the  motions  still  consisted  of  blood  and  blood 
and  mucus. 

On  August  17th  and  onwards  the  motions  became  more 
faecal,  although  mixed  with  blood,  until  they  at  last  became 
normal ;  the  dullijess  elcRred  from  the  right  half  of  the 
abdomen,  and  the  child  quickly  recovered.  The  case  was  at 
first  sight  suggestive  of  acute  appendicitis  ;  but  later  on  the 
appearance  of  stools  of  pure  blood  and  blood  and  mucus, 
along  with  the  marked  oullness  in  the  regions  ou  the  right 
side  of  abdomen  led  one  to  think  of  an  accte  intussusception 
or  ileo-colitis.  The  ultimate  progress  of  the  case  proved  it  to 
be  the  latter. 

In  the  Diseases  of  Children,  by  Ashby  and  Wright,  a  some- 
what similar  case  is  reported,  which  was  operated  on  for 
intussusception. 

Knutsford,  Cheshire.      FoEBKS  Jas.  ALEXANDER,  M.B.,  M.S. 


SUBCUTANEOUS  EMPHYSEMA  IN  A  CASE  OF 
SPASMODIC!  ASTHMA. 
Mr.  E.  M.  B.,  aged  2$,  has  suffered  since  early  boyhood  froBO^ 
periodical  attacks  of  asthma.  During  the  recent  cold  and 
foggy  weather  he  attended  a  public  dinner,  and  on  the- 
following  day  a  severe  attack  began.  On  the  second  day  of 
this  attack  he  complained  of  a  swelling  of  the  front  and 
sides  of  the  neck,  and  on  palpation  I  detected  the  crackling 
of  subcutaneous  emphysema.  The  emphysematous  con- 
dition gradually  extended  up  the  face  till  it  reached  the 
lower  part  of  the  forehead,  while  the  face  and  neck  assumed 
a  distinctly  bloated  appearance.  The  emphysema  also 
extended  down  both  arms  as  far  as  the  wrists,  covered  the 
front  of  the  thorax,  and  extended  down  the  back  as  far  as  the 
upper  border  of  the  sacrum.  The  attack  was  severe.  It  was 
treated  by  injections  of  morpliine  and  hourly  vnainim  doses 
of  the  ethereal  tincture  of  lobelia.  Ttie  latter  drug  gave  con- 
siderable relief,  and  the  attack  terminated  by  the  free 
expectoration  of  intensely  purulent  sputa,  containing 
numerous  pyococ<'i  but  no  tubercle  bacilli.  The  emphysema 
disappeared  gradually  after  the  dyspnoea  had  been  relieved. 
The  complication  had  not  bt  en  observed  in  any  of  his  former 
attacks.  There  are  no  symptoms  or  signs  of  phthisis,  and  the 
general  health  is  good  between  the  asthmatic  seizures. 
Bath.  C.  J.  Whitby,  M.D. 


THE  TWISTING  OP  THE  FUNIS. 
I  SKK  Mr.  N.  B.  Harman  writes,  in  the  British  Mkhtcal 
Journal  of  January  7th,  p.  15,  "  The  production  of  the  coiling 
of  the  vessels  of  the  funis  has  been  the  tabject  of  unavailing 
discussion  amongst  obs'etricians  for  generations."  Sometime 
ago  I  convinced  m>  self  thai  this  twisting  is  mainly  due  to 
the  side  upon  which  the  mother  sleeps.  My  method  was  this : 
Before  the  child  was  born  I  asked  the  mother  upon  which  side 
(right  or  left)  she  slept  at  n'uht,  and  wrote  down  her  reply  ; 
when  the  child  was  born  I  also  noted  v.hether  the  cord  was 
twisted  "like  a  screw"  or  "unlike  a  Fcrew."  This  was  to 
avoid  the  confusing  ambiguity  of  thephiase  "twisted  to  the 
right."  In  the  result,  I  find  that  of  fifteen  consecutive  cases 
so  recorded,  eight  mothers  replied  that  they  always  "slept  on 
the  right  side,"  and  every  one  of  their  children  had  its  cord 
twisted  "  unlike  a  screw."  Three  mothers  replied  that  they 
slept  on  either  side,  not  more  on  one  side  than  the  other  ;  of 
their  time  children,  two  had  their  cords  not  twisted  at  all. 
and  one  had  its  cord  slightly  tvvisted  unlike  a  screw.  Four 
mothers  said  that  th<  y  always  slept  on  the  left  side,  and  their 
children  each  had  its  cord  twisted  "  like  a  screw  "  except  one. 
in  which  the  record  says  it  waatwisted  "  to  the  right,"  and  as 
tliis  is  specially  underlined  I  believe  it  is  meant  to  record  a 
failure. 

Any  one  can  repeat  this  observation.  The  explanation 
seems  to  be  that  while  the  fi  tus  is  floating  freely  in  plenty  t'f 
fluid,  the  mother  getting  into  bed  lies  on  her  back  and  then 
turns  on  to  one  side;  thus  the  child's  luad  fir.-it  falls  towards 
the  back  and  thentow.irds  the  sidt ,  thusstMrtiiig  a  twist  which 
is  repeated  each  inf;ht.  Otfierwise  expressed,  if  the  mother 
revolves  herself  the  flnatiug  bube  does  not  revolve,  and  there- 
fore gets  its  cord  twisted,  I  have  wondered  it  the  child  is  not 
injured  sometimes  in  this  way. 

Ciojdou.  T,  Archiuald  Pvkkh, 
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SATINWOODS  AND  DERMATITIS. 
In  the  British  Medical  .Jouksal  of  June  25U1  last,  there  was 
a  very  intereating  paper  by  Mr.  H.  E.  Jones,  M.B.,  CM., 
on  Acute  Dermatitia  produced  by  Satinwood  Irritation.  As 
there  are  two  kinds  of  satinwood  in  use  in  Great  Britain,  it 
seems  desirable  to  point  out  which  of  these  is  the  dangerous 
variety.  They  come  from  different  parts  of  the  tropics,  and, 
although  very  much  alike  in  appearance,  do  not  seem  to  have 
any  botanical  affinity.  The  satinwood  svith  which  I  am  most 
familiar  is  derived  from  the  deciduous  tree  Chloro:rylon 
swietenia,  which  grows  in  South<>rn  and  Central  India  and  in 
Ceylon.  It  has  an  astringent  bark,  which  is  prescribed  by 
native  physicians,  and  yields  a  yellow  gum  soluble  in  water; 
the  mucilage  has  a  peculiar  odour,  resembling  that  of  fusel 
oil.  The  wood  is  close-grained,  hard  and  yellowish-brown  in 
colour,  and  when  polished  shows  a  rich  satiny  lustre.  It 
contains  a  yellow  pigmuit  and  a  wood  oil  It  has  been  used 
from  time  immemorial  in  Southtrn  India  for  making  ploughs, 
oil  mills,  and  carts,  and  more  recently  for  cabinet  work, 
coach-building,  and  making  naves  of  gun-carriage  wheels. 
In  the  earlier  years  of  my  Indian  service  I  was  for  a  time 
stationed  near  the  western  forests  of  Mysore,  and  while  there 
devoted  considerable  attention  to  the  useful  trees,  and  pub- 
lished in  1862  a  small  Manual  0/ the  Timber  Trees  of  India. 
While  collecting  materials  for  this  brochure,  much  informa- 
tion was  got  from  native  carpenters,  timber  contractors,  etc., 
but  not  one  of  these  attributed  any  harmful  properties  to 
satinwood. 

It  may  also  be  mentioned,  that  modern  works  on  the  timbers 
and  other  economic  products  of  India  make  no  allusion  to 
noxious  qualities  existing  in  aatinsvood.  It  can  therefore  be 
confidently  asserted  that  the  East  Indian  timber  is  harmless, 
and  as  a  matter  of  fact  very  little  of  it  ia  now  taken  to  Europe, 
as  the  other  variety,  which  chiefly  comes  from  Porto  Rico  and 
San  Domingo,  is  more  plentiful  and  cheaper.  The  botanical 
source  of  the  latter  is  not  accurately  known,  but  it  is  sup- 
posed by  some  authorities  to  belong  to  the  Ebenaceae,  a 
statement  which  seems  doubtful,  as  none  of  the  members  of 
that  family  appears  to  possess  acrid  or  irritant  qualities.  In 
some  species  the  bark  of  the  Ebenaceae  ia  astringent,  and  a 
few  yield  edible  fruits,  of  whi:h  the  persimmon  is  an  example. 
Like  the  East  Indian  variety,  the  West  Indian  timber  contains 
an  oil,  and  it  seems  probable  that  this  constituent  of  it  is  the 
offending  element.  Be  this  as  it  may,  if  further  experience 
shows  that  West  Indian  satinwood  ia  often  hm-tful  to  work- 
men, it  would  seem  desirable  to  discard  it  and  use  the  other 
variety,  which  is  just  as  good  for  artistic  purposes,  and  harm- 
less to  the  artificer. 

G.  BiDiB,  MB.,  C.I.E.,  and  K.H.S., 

Barmore,  N.B.  Surgeon-General. 


INTRANASAL  IRRITATION  CAUSING 
ACNE  ROSACEA. 
Looking  over  the  articles  in  the  many  textbooks  of  skin  dis- 
eases on  the  causation  of  acne  rosacea  (the  condition  popu- 
larly known  as  "grog  blossoms"  and  "red  nose"),  I  am 
struck  by  the  absence  of  mention  of  nasal  disease.  The 
causes  given  are : 

Disturbance  of  the  digestive  apparatus  due  to  Improper  food  or 
impropeilycooked  food;  excessive  indulgence  in  alcoholic  drinks,  tea, 
coffee,  tobacco,  etc.;  feeble  circulation  ;  functional  or  uterine  disturb- 
ance; gout;  exposure  to  sudden  chanees  of  temperature;  cosmetics 
containing  irritant  subatances,  as  in  "make  up"  employed  by  actors 
and  actresses. 

During  the  past  year  T  have  had  the  good  fortune  to  treat  a 
number  of  cases  of  this  disease  with  excellent  results  after 
intranasal  operations.  In  the  majority  of  my  cases  pressure 
on  the  septum  by  polypi  and  enlarged  anterior  ends  of  middle 
turbinates  have  been  the  cause  ;  others  suffered  from  hyper- 
trophic rhinitis  accompanied  with  a  good  deal  of  mucus,  and 
the  constaut  swallowing  of  this  causes  the  indigestion  com- 
plained of.  There  was  no  history  oi  alcoholism,  which  tnany 
are  inclined  to  believe  to  be  the  sole  cause  of  the  lualaJy. 
In  one  cas  •  (an  actor)  the  patient  was  told  by  a  medical  man 
that  he  would  never  obtain  relief  whilst  he  used  cosmetics. 
Improvement  not  only  in  the  condition  of  the  nose  but  in  the 
face  generally  is  noticed  in  some  CHses  within  a  week  a'ter 
the  operation  more  especially  if  the  source  of  irritation  has 
been  comph^tely  rem  )ved.  All  my  patients  were  under 
40  years  of  age.  The  additional  aiter-ti-eatment  consists  in 
treating  the  posiible  etiologic  factors  mentioned. 
William  Lr.ovn,  J''.UCS., 
SurjjCOD,  Nose.  Kny.  uudTliroiU  Dispcnfary,  3t.  Pancras 
and  -N'ortlioru  Ui'pcnsary,  ot«. 


THE  PROLONGED  USE  OF  SIMPLE  ENEMATA. 

It  is  unadvisable  to  use  warm  evacuant  enemata  habitually,  lest  a 
torpid  condition  of  the  intestine  ensue,  and  so  ultimately  the  constipa- 
tion becomes  worse.  1 

The  above  admirable  sentence — the  only  one  I  have  been  able 
to  find  to  the  purpope — seems  worthy  of  emphasis  and 
comment,  and  may  easily  save  many  medical  men  from 
discredit  and  many  patients  from  distress. 

In  long  and  debilitating  illnesses,  where  the  patient  is 
confined  to  bed — for  example,  in  the  last  three  or  six  months 
of  phthisis— there  is  commonly  a  tendency  to  constipation, 
due  mainly  to  atony  of  the  gut.  This  symptom  is  often  met 
by  the  use  of  simple  enemata  twice  or  three  times  a  week. 
After  a  few  weeks  "no  result"  is  a  common  report,  and  the 
enema  is  repeated,  with  the  addition  of  a  little  castor  oil  or 
glycerine,  a  "fair  result"  being  subsequently  reported.  At 
last— say  in  five  or  six  weeks— the  enemata  fail  to  act  alto- 
gether, and  the  patient  and  friends  do  not  conceal  their 
discontent  and  anxiety.  The  doctor  may  very  possibly  fail  to 
treat  the  symptom  quite  to  his  own  satisfaction,  for  by  this 
time  the  obstruction  has  bfcome  serious,  and  the  patient's 
strength  is  much  reduced.  My  strong  opinion  is  that 
Dr.  Ringer's  advice  ought  to  be  heeded. 

When  the  enemata  are  first  used,  the  lower  bowel,  new  to 
such  disturbance,  is  stimulated  and  responds  with  ready  con- 
traction ;  moreover,  owing  to  the  fact  that  there  is  great 
sympathy  of  one  part  with  another  along  the  whole  of  the 
alimentary  canal,  there  is  certainly  some  reasonable  response 
from  the  gut  far  above  the  parts  actually  reached  by  the 
enema.  Thus,  during  the  earlier  days  of  the  administration 
of  the  enemata,  not  only  is  the  faecal  accumulation  of  the 
lower  gut  removed,  hut  also  the  peristalsis  of  a  further  long 
stretch  of  gut  moves  the  canal's  contents  forward.  But  very 
soon  toleration  is  progressively  established  in  the  lower  gut, 
and,  sympathizing  with  the  condition  of  the  lower  gut,  the 
upper  parts  perform  less  and  less  peristalsis.  Thus  in  a  few 
weeks  the  enema  ceases  to  stimulate,  and  scybalae,  accumu- 
lating in  the  colon,  form  at  last  an  cflectual  obstacle  to 
defaecation.  The  medical  attendant  is  now  confronted  with 
a  weak  patient,  a  tolerant  rectum,  and  a  colon  plugged  with 
scybalae.  I  have  twice  had  to  face  such  a  situation.  The  first 
time— pursuing  what  I  now  consider  to  be  a  second-rate  plan 
— I  gave  an  ounce  of  castor  oil  by  the  mouth,  ordering 
another  half  ounce  if  the  bowels  were  not  moved  in  twelve 
hours.  The  single  dose  removed  the  obstruction  satisfactorily. 
But  on  the  second  occasion  I  used  a  first-rate  plan,  gentler, 
safer,  and  more  scientific.  I  ordered  an  enema  of  10  oz.  of 
warm  olive  oil  to  be  administered  at  nightfall  and  retained  if 
possible  till  morning.  The  patient  was  too  weak  to  retain  it 
perfectly  ;  but  a  mackintosh  sheet  was  placed  under  the  proper 
portion  of  the  bed  sheet,  and  enough  was  retained.  A  simple 
enema  next  morning  brought  away  all  the  loosened  obstruc- 
tion ;  and  I  recommend  the  method  with  the  greatest  con- 
fidence. Both  my  patients  were  thenceforth  free  from 
enemata;  an  occasional  saline  aperient  given  by  the  mouth 
sufficed  for  the  remaining  few  weeks  of  their  lives. 

Finally,  J  object  to  the  use  of  enemata  as  habitual 
aperiuits.  Broadly  speaking,  a  simple  enema  is  good  for  two 
purposes  only  :  First,  to  remove  from  below  a  faecal  plug  that 
cannot  easily  be  removed  by  pressure  from  above  ;  secondly, 
to  remove  faeces  quickly,  where  time  is  an  important  con- 
sideration—for instance,  in  cerebral  haemorrhage.  With 
these  exceptions  I  consider  that  constipation  should  always 
be|relieved  medicinally  by  doses  given  orally.  Once  look 
upon  the  simple  enema  as  a  common  aperient  and  you  ;are  on 
the  v/ay  to  form,  gradually  and  cumulatively,  in  your  bed- 
ridden patients,  a  scybalous  obstruction.  To  prevent  such  an 
obstruction  is  better  work  than  to  cause  and  cure  one. 

Charles  Gaskell  Higqijnson,  L.R.O.P. 
Birniinghain. 


I  Ringer  and  Sainsbury's  Handbook  ~of  Therapeutic),  13th  edition,  pp.  gS-g. 
,  ...      ,  (Lewis) 


The  Saxon  Snell  Prize,  founded  to  eicourage  improve- 
ments in  the  construction  m-  adaptation  of  sanitary  appli- 
fiTices,  is  awarded  by  the  Council  of  the  Royal  Sanitary 
Ini-titute  at.  intervals  of  three  years,  the  funds  being  pro- 
vided by  a  legacy  bequeathed  to  the  In-titnte  for  this 
puipose  by  the  late  Henry  Saxon  Snell,  F.R  I.B.A.  The 
first  prize,  which  will  consist  of  £^0  and  a  medal  of  the 
Institute,  in  offered  in  the  year  1905  lor  an  essay  on  domestic 
sanitary  appliances,  with  suggestions  for  their  improvement. 


Jan.  14,  1905.] 
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(TJnder  the  care  of   A.   Fells,  M.B.,   C.M.Ed.,  and  W.   C. 

Bentall,  L.K.C.P.and  S  Ed.) 

I, — COMMINUTED  FBACTUKE  OF  PATI-LLA   TREATED  BY  THE   OPEN 
METHOD   AND   WIRING. 

G.,  a  male  native  Ctirisliaii,  aged  42,  was  engaged  early  on 
February  4th,  1904,  in  loading  a  cart  wi(h  sacks  of  grain. 
Whilst  standing  ne«r  the  cart  with  a  sack  on  his  back  the  cart 
tilted,  and  pushing  him,  forced  him  down  upon  his  left  knee 
with  considerable  violence.  He  instantly  experienced  very 
severe  pain  in  the  joint,  which  was  rapidly  followed  by 
swelling.  He  was  carried  several  miles  to  the  hospital  upon 
a  bed,  where  he  was  examined  about  4  p.m. 

state  oil  AdmisHon. — The  swellicg  was  then  excessive  and  so  tense 
that  it  was  difficult  to  make  out  the  condition  of  parts,  but  there  was 
an  obvious  fracture  of  the  patella.  The  man  was  in  great  pain  and  was 
unable  to  move  the  leg.  There  was  a  slight  abrasion  over  the  patella. 
Operation  was  at  first  refused  and  the  leg  was  placed  between  sand 
bags,  an  evaporating  lotion  applied,  and  morphine  given. 

Operation. — Early  next  morning  the  patient  gladly  accepted  operation. 
The  region  of  the  knee,  was  well  cleansed,  and  the  joint  opened  by  a 
horseshoe  shaped  incision  with  its  convexity  upwards.  It  was  found  to 
be  distended  with  clot,  and  the  capsule  of  the  joint  was  ruptured 
transversely  on  either  .tide.  The  patella  was  broken  into  six  pieces. 
The  upper  two-thirds  of  the  bone  constiiuted  one  piece ;  the  lower  one- 
third  was  smashed  into  five  fragments.  Tlie  upper  fragment  was 
separated  from  the  cluster  of  smal.er  fragments  by  an  interval  of  about 
I  in.  Tire  clot  was  removed  and  the  joint  well  douched  with  hot 
mercury  biniod.  lotion  i  iu  5,000.  An  attempt  was  then  made  to  bind  the 
lower  fragments  togetlier  by  silk  passed  transversely,  but  it  was  found 
impossible  to  get  them  to  lie  accurately.  Thfse  fragments  were  so 
small  and  so  crushed  that  any  attempt  to  drill  them  and  pass  wire 
through  them  only  resulted  in  breaking  them  still  more.  The  upper 
fragment  was  therefore  drilled,  ano  a  stout  silver  wire  passed  through 
it.  The  wire  was  then  passed  under  the  lower  fragments  and  brought 
out  through  the  big  patellae  jusl  where  it  was  attached  to  the  frag- 
ments. When  the  wire  was  lightened  it  was  found  to  bring  the  lower 
fragments  up  into  a  fairly  good  position,  though  the  apposition  was  by 
no  means  exact.  It  was  considerably  improved,  however,  by  suturing 
with  catgut  the  periosteum  over  the  pitella  and  the  rents  in  the  capsule 
of  the  joint  on  either  side  of  the  b  ne.  The  incision  was  then  closed 
without  drainage  and  the  leg  placed  on  a  Mclntyro  splint. 

Progress. — Tlie  patient  had  a  considerable  amount  of  fever  for  the  i\r^i 
Bix  or  seven  days,  ranging  from  99°  in  ihe  mornings  to  101°  or  102°  in 
the  evenings,  but  as  it  yielded  rapidly  to  5-gr.  doses  of  (|uinine,  and 
as  malaria  is  a  vei-y  prevalent  disease  in  this  district,  the  temperature 
was  probably  due  to  that  cause,  though  unfortunately  the  blood  was 
not  searched  for  parasites  at  the  time.  The  knee  progressed  steadily, 
the  swelling  gradually  subsiding.  The  stitches  were  removed  on  the 
eleventh  day,  healing  by  first  intention  beini?  complete.  The  splint  was 
removed  on  the  fourteenth  day  and  pasf,ive  movement  of  the  patella 
practised.  The  patient  kept  bis  bed  for  another  fortnight,  and  was  then 
allowed  to  get  up  and  move  about  with  the  aid  of  a  stick.  By  the  sixth 
week  all  swelling  had  disappeared,  but  the  range  of  movement  was  still 
very  slight,  the  knee  only  bending  to  an  angle  of  1 50  degrees,  but  the  leg 
was  gaining  in  strength  and  the  patient  walked  with  moio  case.  Early 
In  April  the  patient  was  again  seen.  The  range  of  movement  had 
increased  and  the  patient  was  walking  well,  only  feeling  discomfort 
when  going  down  a  steep  hill  or  down  steps. 

Jic^iilt. — By  August — that  is,  about  six  months  after  the  accident — the 
patient  was  able  to  fie.^  the  knee  to  an  angle  of  50  or  60  degrees.  The 
patella  moved  freely  on  the  femur  in  all  directions.  lie  was  able  to 
walk  six  or  seven  miles  at  a  stretch  with  ease,  but  longer  distances  still 
causeil  some  pain. 

Remauks. — There  seems  to  have  been  a  twofold  fracture  in 
this  case.  First,  by  muscular  strain  the  patella  was  fractured 
transversely,  and  then  by  violent  impact  with  the  ground 
the  lower  fragment  was  stnaislied  into  five  pieces.  Notwith- 
standinK  the  severity  of  the  injury  the  man  was  able  to  walk 
in  a  month,  and  witliin  six  momhswas  able  to  cover  consider- 
able distances  without  any  artificial  aid. 

2.— INTERSTITIAL    MYOSITIS    8IMULATINO     A      TIJMOUU      Ol'     THK 
SIGMOID. 

V.  I.,  aged  46,  male,  Briiiiumn  by  caste,  was  admitted  on 
botober  nth,  1904,  complaining  of  jtjain  and  swelling  in  the  left 
iliac  region  with  gradually  increasing  constipation.    The  pain 


was  aggravated  by  any  exertion  that  increased  intra- 
abdominal nressure,  such  as  sneezing,  coughing,  straining  at 
stool.    There  was  neither  fever  nor  vomiting. 

Male  on  E.c.ami nation. — On  palpation  a  distinct  tumour  could  be  felt, 
about  as  large  as  a  duck's  egg.  apparently  in  the  sigmoid.  It  lay  very 
close  to  the  anterior  superior  iiiac  spine,  was  painless  and  mobile.  With 
one  hand  placed  behind  the  iilac  crest  and  th<?  other  in  front  the  tumour 
was  easily  grasped,  and  gave  the  impression  of  being  quite  mobile  inde- 
pendently of  the  abdominal  wall. 

Operation.— Ou  the  12th  the  abdomen  was  opened  by  an  incision 
parallel  to  the  course  of  the  external  oblique,  with  its  centre  over  the 
tumour.  There  was  fully  an  inch  of  subcutaneous  fat.  The  fibres  of 
the  external  oblique  were  separated  and  well  retracted,  and  the  internal 
oblique  and  transversalis  divided.  In  so  doing  it  was  noticed  that  the 
latter  muscles  were  hard  and  non-vascular  ;  there  was  an  utter  absence 
of  subperitoneal  fat,  and  the  peritoneum  was  so  firmly  fixed  to  the 
under  surface  of  the  muscles  that  iu  dividing  them  it  was  opened.  The 
omentum  was  slightly  adherent  at  this  spot,  but  the  adhesions  were 
easily  sponged  off.  The  hand  was  then  passed  into  the  abdomen,  but 
no  tumour  could  be  felt ;  the  sigmoid  and  all  other  bowel  within  reach 
was  perfectly  healthy.  With  cue  hand  in  the  abdomen  and  the  other 
outside  it  was  then  fnnnd  that  the  tumour  was  in  the  abdominal  wa,ll, 

that  it  consisted,  in  lact,  of  the  indurated  muscles  above  referred  to. 

The  external  oblique  was  stripped  off  tie  subjacent  layers,  and  they 
were  found  to  be  aflected  over  an  area  equal  to  tl  e  palm  of  the  hand. 
the  peritoneum  being  firmly  blended  with  them.  They  were  firm  and 
hard,  and  scarcely  bied  at;  all  when  cut.  A  small  piece  of  the  hardened 
tissue  was  removed  for  examination,  and  the  incision  closed. 

Result. — The  case  ran  a  perfectly  satisfactory  course  as  far  as  the 
operation  was  concerned,  healing  being  rapid  and  sound.  On  the  fol- 
lowing day  the  patient  was  put  on  10  gr.  of  pot.  iodid.  thrice  daily,  and 
the  dose  was  soon  increased  to  15  gr.  Ho  left  the  hospital  on  the  thir- 
teenth day,  with  the  tumour  much  reduced  in  size,  and  when  seen .-» 
fortnight  later  no  tumour  could  be  felt. 

Remarks.— The  piece  of  growth  removed  was  foond  to  con- 
sist of  degenerated  muscle,  the  fibres  much  broken  up. 
Between  the  fibres  was  much  connective  tissue,  but  only  a 
slight  degree  of  small  cell  infiltration.  Thus  was  an  abun- 
dance of  elastic  fibres.  It  was  apparently  an  interstitial 
myositis,  of  a  t-haiply-defined  area  of  the  internal  oblique 
and  transversalis,  of  syphilitic  origin,  though  no  history  of 
syphilis  could  be  obtained.  The  cm-u  is  of  spf  eial  interest  on 
account  of  the  very  perfect  way  in  which  it  sinoulated  a 
tumour  of  the  sigmoid.  On  palpation  it  gave  the  impression 
of  being  very  freely  mobile,  and  teemed  to  move  indepen- 
dently of  the  abdominal  wall,  owing,  probably,  to  the  thick 
layer  of  subcutaneous  fat  and  the  healthy  condition  of  the 
more  superficial  muscle. 

,  —SPONTANEOUS   EVOLUTION  OP   A  TKANSVERSE  PRESENTATION. 

Kaliyanie,  a  Hindu,  aged  31,  6-para,  alter  a  normal  preg- 
nancy went  into  labour  at  midnight  on  October  30th.  bhe 
was  attended  by  native  midwivts,  who  detected  nothing 
wrong  until  6  a.m.,  when  the  right  aim  (ame  down.  At  about 
q  a  m  the  patient's  friends  came  to  the  Mission  Hospital  at 
Nejoor  for  assistance.  On  reaching  the  house  at  about 
q  30  a  m.  the  patient  was  somewhat  cold,  sweating  freely, 
and  setting  only  occni-ional  and  somewhat  feeble  pains.  The 
whole  right  arm  of  the  child  was  projecting  from  the  vulva 
and  the  shoulder  was  tightly  wedged  m  the  pelvis.  The  urine 
was  drawn  oil' and  a  drinfe  of  liot  coffee  and  milk  given.  This 
greatly  revived  the  patient,  and  a  rapid  succession  of  violent 
pains  ensued,  resulting  in  the  delivery  of  the  child  by 
spontaneous  evolution  at  about  10  30  a.m.  The  child  s  heart 
was  beating  with  considnable  vigour  when  aelivery  took 
place  but,  in  spite  of  prolonged  eflbrt^  respiration  could  not 
be  induced.  The  child  was  of  quite  average  size  but  therte 
were  no  means  at  hand  of  weighing  it.  It  was  well  nourished 
and  in  perfect  condition.  The  maternal  parts  were  not 
iniured  and  the  i.uerperium  was  normal.  Two  facts  seem 
snecially  worthy  ol  note  :  (a)  the  delivery  by  spontaneoiis 
evolution  of  a  well  developed  fetus  of  average  size  m  perfectly 
fresh  condition  ;  (l>)  the  completion  of  the  process  within  ten 
or  eleven  hours  from  the  oimet  of  labour. 


Beouests  and  Donations  to  Hospitals.— Sir  William 
Thora'as  Lewis  has  pres.'nted  ;/■  1,000  to  the  Cardiff  Inhrmary. 
The  late  Mr.  Spen.er  tniarrington,  M.P.,  b.  queathcd  ;i  500  each 
to  the  Kast  Lonoon  Ilonpital  for  Children,  hhadwell,  and  the 
Victoria  Piirk  Hospital  for  Diseases  of  the  Chest,  and  lie 
directed  th<'  trustc  s  to  apply  /500  annually  for  thre^e  years  t^ 
the  London  Hospital  unless  at  the  time  of  his  death  the  sum 
had  been  paid.  Under  the  will  of  the  late  Mrs  Kmma  K. 
Tempi.-  of  lllster  Place,  Regent's  Park,  ;<:2.coo  each  has  been 
left  to  Charing  Cross  Ilosuilal,  St.  George's  Hospital,  King  a 
College  Hospital,  and  the  West  London  Hospital. 
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ROYAL    MEDICAL   AND    CHIRURGICAL    SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,F.R.C.P.,K.C.V.O., 
President,  in  the  Chair. 
Tuesday,  January  10th,  1905. 
Skiagraphy  of  the  Lungs  and  Pleura. 
Dk.  D.  Lawson  described  the  skiagraphieal  appearances  of  the 
lungs  and  pleura  in  various  morbid  conditions,  especially  in 
pulmonary  tuberculosis.  He  exhibited  an  experiment 
showing  the  difference  in  behaviour  of  fluid  and  fluid  plus  air 
in  a  closed  rubber  bag,  analogous  to  fluid  pleurisy  and 
hydropneumothorax,  and  then  showed  skiagraphs  of  2  cases 
of  pyopneumothorax — in  one  the  .?-ray  appearance  twenty- 
four  hom-s  before,  three  months,  and  nine  months  after 
operation  respectively,  in  which  the  lung  fully  re-expanded, 
and  in  the  other  recovery  with  permanent  collapse.  He  then 
demonstrated  2  cases  of  fluid  pleurisy,  representing  dilTerent 
types,  with  the  x  ray  appearances  before  and  after  operation 
in  each  case.  He  next  showed  skiagraphs  of  a  case  of  pneumo- 
thoiax  in  which  the  shadow  of  the  collapsed  lung  was  quite 
different  to  that  in  the  above  ca^es.  A  case  showing  the  dis- 
tinctive features  of  the  shadow  produced  by  thickened  pleura, 
and  one  of  left  side  dry  pleurisy  with  right-sided  apical 
lesion,  were  skiagraphically  demonstrated.  Skiagraphs  from 
a  case  of  actinomycosis  of  the  lungs  and  pleurae ;  of  4  cases  of 
rare  lesion— namely,  of  primary  infiltration  of  the  middle 
third  of  a  lower  lobe,  the  upper  lobe  on  the  same  side  remain- 
ing either  apparently  unaffected  or,  if  not  so,  then  only 
affected  at  a  later  date  and  to  a  minor  extent,  and  of  injected 
bronchi,  showing  its  relationship  to  the  distribution  of  the 
disease.  The  .r-ray  appearances  at  four  successive  periods  of 
a  case  of  acute  progressive  pulmonary  tuberculosis,  and  a 
case  showing  the  presence  of  four  cavities  in  the  right  lung, 
with  a  photograph  of  the  lung  showing  the  diagnosis  accu- 
rately confirmed  by  post  7>iorte>n  appearances  were  also 
demonstrated. 

Dr.  Hugh  Walsham  said  the  great  use  of  the  .r  rays  in 
pneumothorax  and  pyopneumothorax  was  in  the  doubtful 
cases.  The  upper  border  of  the  shadow  of  serum  was  nearly 
always  concave.  There  was  still  doubt  as  to  the  relative 
opacity  of  pus  and  serum  ;  he  himself  was  confldsnt  that  pus 
was  much  more  opaque.  The  position  of  the  heart  as 
revealed  in  the  skiagraph  was  not  of  the  same  value  in 
children  as  in  adults.  He  had  never  found  any  shadow  from 
a  dry  pleurisy.  In  regard  to  diagnosis,  the  x  rays  ought  to 
make  it  possible  earlier  than  by  the  ordinary  methods— the 
shadow  in  cases  recognizable  by  physical  signs  extended 
beyond  the  limit  of  physical  signs.  The  delayed  lighting  of 
the  lung  with  the  screen  and  the  deficient  excursions  of  the 
diaphragm  on  the  alTeeted  side  were  confirmatory  of 
tnberculoBis. 

Dr.  J.  E.  Squire  thought  the  value  of  .r  rays  in  chest  work 
was  ta  confirm  by  sight  what  had  been  detected  by  other 
methods,  and  to  give  a  permanent  record  of  the  conditions 
present.  They  were  also  of  value  in  revealing  fluid  in  the 
large  proportion  of  difficult  cases.  He  was  doubtful  if  they 
could  enable  tuberculosis  of  the  lung  to  be  diagnosed  earlier 
than  by  physical  examination.  In  fa.?es  in  which  tubercle 
began  in  the  lower  lobe,  it  was  difficult  to  say  whether  the 
shadow  was  not  due  to  lesions  in  the  lower  part  of  the  upper 
lobe  overlapped  by  the  lower  lobe. 

Dr.  Leicester  had  never  succeeded  in  diagnosing  tubercle 
with  the  X  raya  which  was  not  cleirly  revealed  by  the  stetho- 
scope. 

Dr.  Kingston  Fowler  considered  the  chief  importance  of 
X  rays  was  in  the  question  of  diagnosis.  He  had  examined 
with  the  screen  6  early  cases  of  tubercle;  4  showed  signs 
comparable  with  the  physical  signs,  2  showed  little  or 
nothing.  Probably  in  nearly  every  case  there  was  about 
three  times  a?  much  disease  as  the  physical  signs  indicated, 
hence  the  shadow  might  stretch  beyond  the  adventitious 
sounds.  Therewas  need  fortraiiiing  in  interpreting  skiagraphs. 
Hi-i)  experience  was  rather  disappointing  in  diagnosis. 

Dr.  Ku»ENACiiT  Walters  referred  to  cases  in  which  skia- 
graphy would  have  been  of  value. 

l>r.  Lawson  replied. 

Glasgow  Oustktrical  and  Gynaecological  Society.— At 
a  meeting  held  on  December  2i8t,  1904,  Dr.  J.  K.  Kelly, 
President,  in  the  chair,  a  discussion  on  the  treatment  of 
prolapse  of  the  uterus  was  introduced  by  Dr.  W.  L.  Reid,  who 


spoke  first  of  the  more  chronic  forms  of  prolapse,  dwelling 
upon  prophylaxis  as  very  important.  In  milder  forms  a 
pessary— more  especially  that  of  Albert  Smith— was  often 
curative.  When  operative  treatment  was  necessary  the  most 
suitable  operation  was  amputation  of  the  cervix  with  repair 
of  the  perineum  together  with  anterior  and  posterior  col- 
porrhaphy.  Fixation  of  the  uterus  to  the  anterior  abdominal 
wall  was  also  necessary  in  some  cases.  Dr.  Reid  said  he  had 
no  experience  of  paraffin  injection  in  such  cases.  Dr.  Munro 
Kerr  was  impressed  with  the  disadvantages  of  the  watch- 
spring  pessary  as  quickly  becoming  septic  from  the  vaginal 
discharges.  He  also  considered  it  of  benefit  having  a  strong 
pelvic  floor  when  repairing  the  perineum.  Dr.  Balfour 
Marshall  remaiked  that  in  those  cases  of  hypertrophy  of  the 
median  portion  of  the  cervix  a  pessary  was  of  use  in  causing 
shortening.  Dr.  Edgar  had  had  some  experience  of  paraffin 
injection,  but  considered  it  dangerous  owing  to  subsequent 
pulmonary  embolism.  Dr.  Scott  McGregor  had  tried 
paraflin  injection  once  with  failure.  Dr.  Douglas  spoke  as  to 
Martin's  method  of  procedure.  The  President  remarked 
that  he  seldom  did  a  colporrhaphy  when  doing  ventrifixation. 
Dr.  Reid  replied.— Specimens  were  shown  by  Drs.  Munro 
Kerr,  J.  K.  Kelly,  and  Edgar,  and  drawings  were  exhibited 
by  Dr.  Jardine. 

MEDICAL   SOCIETY   OP   LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  January  9th,  1905. 
FuNCTiONAi.  Insanity  and  its  Relation  to  Allied 
Neuroses  . 
Dr.  Robert  Jones  read  a  paper  on  this  subject  in  which  he 
maintained  that  many  of  the  conditions  grouped  under  the 
term  insanity  were  functional,  that  was  without  showing  any 
discoverable  structural  change;  insanity  being  defined  as  a 
symptom  which  might  be  due  to  many  different  morbid 
processes.  Illusions,  hallucinations,  and  delusions  were 
the  most  convenient  test  producing  an  efft=ct  on  conduct. 
But  these  might  be  due  to  temporary  delirium  from  the 
disordered  nutrition  of  febrile  states.  The  physiology  of  the 
central  nervous  system  concerned  was  described.  The 
different  reaction  to  stress  of  individuals  of  different  families 
was  alluded  to,  and  also  the  hereditary  equivalents  of  insanity. 
Delusive  ideas  might  in  time  become  associated  with  organic 
change,  but  as  a  rule  they  were  functional.  Functional 
diseases  were  characterized  by  short  duration,  variability, 
and  recovery.  Hysteria  was  as  much  allied  to  mania  in 
women  as  hypochondriasis  was  to  melancholia  in  men,  but 
there  was  no  definite  hysterical  psychosis.  Hypochrondriasis 
was  a  functional  state  closely  allied  to  insanity,  the  explana- 
tion of  which  might  be  cortical  hyperaesthesia  limited  to 
certain  areas.  Neurasthenia  was  perhaps  rather  closely 
allied  to  hysteria ;  and  of  its  exciting  causes  perhaps 
influenza  was  as  frequent  as  any.  Epilepsy  as  a  cause  of 
fjuasi  insanity  was  alluded  to,  also  convulsive  tic,  tetany, 
chorea  and  paramyoclonus  multiplex  as  allied  states.  The 
necessity  of  maintaining  a  sound  heredity  and  the  need  for 
the  early  treatment  of  patients  manifesting  mental  symptoms 
were  insisted  on. 

Dr.  C.  Mercier  thought  the  question  was  whether  there 
was  any  insanity  which  was  not  functional.  As  in  sleep,  so 
there  might  be  a  portion  of  the  higher  nervous  system  which 
might  remain  functionless  or  functionate  irregularly,  giving 
the  waking  dream  state  of  insanity.  It  was  not  the  damaged 
portion  of  the  brain  which  produced  symptoms,  but  the 
remaining  undamaged  portions. 

Dr.  T.  Hyslop  thought  some  cases  called  neurasthenia 
were  closely  allied  to  general  paralysis.  The  important  thing 
in  insanity  was  not  the  illusions  and  delusions,  but  the  some- 
thing which  prevented  the  patient  knowing  that  they  were 
illusions  or  delusions. 

Dr.  Andriezbn  considered  that,  as  insanity  was  a  profound 
disturbance  of  the  brain,  functional  was  an  unfortunate  term 
as  applied  to  it.  It  was  difficult  to  imagine  how  a  so-called 
functional  state  could  grade  into  an  organic  disorder.  He 
had,  for  example,  found  diffuse  cerebral  sclerosis  in  cases  of 
epilepsy  ordinarily  called  functional. 

Dr.  Jones  replied. 

Encephalitis. 

Dr.  F.  E.  Batten  read  a  paper  describing  cases  with  cere- 
bral symptoms  which  corresponded  closely  with  anterior 
poliomyelitis,  having  a  like  sudden  onset,  occurring  chiefly  in 
children,  at  a  similar  period  of  the  year,  tending  to  recovery, 
and  probably  due  to  a  vascular  lesion-thrombosis  of  the  finer 
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vessels.  Among  them  were  cases  with  evidence  of  affection 
of  the  cerebral  hemispheres,  another  group  affecting  the 
cranial  nuclei  or  basal  ganglia,  and  another  affecting  the  cere- 
bellum. The  history  of  the  subject  was  alluded  to,  and 
illustrative  caseD  quoted. 

Dr.  C.  E.  Beevok  said  that  the  older  theory  of  thrombosis 
of  the  large  veins  as  explaining  these  cases  was  hardly 
sufficient,  and  it  might  well  be  that  they  were  due  to 
thrombosis  of  the  smaller  vessels. 


OBSTETRICAL  SOCIETY    OF   LONDON. 

Edwaed  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  Jamiary  4lh,  1905. 
The  Causation  of  Puerperal  Infections. 
Mb.  a.  G.  E.  Foulerton  and  Dr.  V.  Bonney  read  a  paper 
entitled  an  Investigation  into  the  Causation  of  Puerperal 
Infections.  They  had  examined  the  contents  of  the  uterus  : 
(i)  In  12  cases  In  which  the  puerperium  was  normal,  examina- 
tion being  made  from  the  third  to  the  tenth  day  after  normal 
labour ;  and  (2)  in  54  cases  of  either  miscarriage  or  labour  at 
full  term  in  which  fever  occurred.  The  writers  had 
also  made  a  bacteriological  examination  of  the  cervical 
secretion  in  30  nonpregnant  women  who  were  suffer- 
ing from  vaginal  discharge,  with  the  following  results : 
(i)  Streptococci  were  present  in  the  uterus  in  25  out  of  39  cases 
in  which  cultures  from  the  contents  of  the  uterus  were 
obtained.  (2)  Streptococci  were  present  in  the  vagina  in  two 
cases  out  of  seventeen  in  which  the  contents  of  the  uterus 
were  apparently  sterile  of  bacteria.  (3)  Streptococci  were 
present  in  the  uterus  in  25  out  of  40  cases  of  severe  fever,  and 
in  the  vaginal  secretion  in  2  out  of  5  similar  cases  in  which 
the  contents  of  the  uterus  were  sterile  of  bacteria.  (4)  Out  of 
14  cases  of  "slight"  fever  the  contents  of  the  uterus  were 
sterile  of  bacteria  in  10,  and  in  4  cultures  of  bacteria  were 
obtained,  but  not  a  streptococcus.  (5)  Of  the  15  cases  in  which 
the  contents  of  the  uttrus  were  sterile  of  bacteria,  a  marked 
proportion  were  primiparae  presenticg  considerable  lacera- 
tions of  the  cervix  or  perineum.  (6)  The  presence  of  micro- 
coccus pneumoniae  was  proved  in  4  of  the  cases,  and  in  2 
others  it  was  probably  present.  (7)  In  the  present  series  the 
absence  of  M.  gonorrhoeae  and  anaerobic  organisms  was 
noticeable.  (8)  In  the  series  of  cases  in  which  the  cervical 
secretion  was  examined  proof  was  obtained  of  the  presence  in 
the  cervical  canal  of  non-pregnant  women  of  bacteria,  which 
had  also  been  found  in  puerperal  infections  of  the  uterus,  but 
in  no  case  were  streptococci  found. 

I.  Puerperal  fevers  might  be  caused  by^ 

(a)  Primary  infection  of  lacerations  of  the  vaginal  walls  or 
perineal  tissues  (with  secondary  infection  of  the  uterus 
sometimes). 

(4)  Primary  infection  of  the  contents  of  the  uterus  or  of  the 
placental  site. 

II.  The  processes  concerned  in  the  production  of  puerperal 
fevers  may  be  classified  as  : 

Local  infection  -f  toxaemia  ; 
Local  infection  -f  toxaemia, 
-f  General  infection. 
,.    .. ,  f  Local  infection  +  toxaemia 
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(a)  Primary,  vaginal,  or 
perineal  infection. 


(A)  Primary  infecuou  o.  ,  Local  infection  -f-  toxaemia, 
uterus.  ^  ^_  General  infection. 

The  authors  arrived  at  the  following  conclusions:  (i)  Puer- 
peral fever  when  bacteriological  proof  of  the  natui-e  of  the 
infection  is  wanting  should  be  treated  as  being  due  to  strep- 
tococcic infection  ;  (2)  active  curetting  of  the  uterus  in  puer- 
peral infections  is  not  to  be  advised  ;  (3)  the  most  satisfactory 
treatment  for  streptococcic  infections  of  the  uterus  is  com- 
prised in  the  administration  of  an  appropriate  antistrepto- 
coccic serum,  and  digital  exfiloration  and  clearing  out  of  the 
contents  of  the  uterus,  followed  by  intrauterine  douches  ;  (4) 
the  fever  following  a  Htreptococcic  infection  of  the  uterus  may 
be  transient,  and  subside  within  forty-eight  hours  without 
any  special  treatment— n  fact  to  be  remembered  when  d(  aliiig 
with  the  conveyance  of  infection  ;  (5)  autogenetic  infection  is 
probably  sometimes  a  c^use  of  puerperal  fevers,  but  the  use 
of  vaginjil  douching  before  labour  with  tlie  view  of  obtaining 
asepais  is  not  advisable  ;  (6)  in  this  series  of  cases  bacterial 
invasion  of  the  uterus  hus  always  been  marked  b.v  severe 
symptoms  with  abrupt  rise  of  temperature  to  102°  F. ,  or 
higher;  (7)  in  the  majority  of  the  cases  in  which  the  contents 
of  the  uterus  were  stirile,  and  there  were  severe  lacerations 
of  the  cervix  or  perineum,  the  symptoms  were  very  much  less 
severe,  and  the  temperature  did  not  rise  to  above  102"  F. 

Dr.  Pbtku  Houroiks  regarded  the  pathological  fact  that 


the  contents  of  the  uterus  were  found  sterile  in  every  instance 
where  the  puerperium  was  normal  as  another  nail  in  the  coffin 
of  interference  in  labour— such  as  routine  syringing,  vaginal 
or  uterine.  He  remarked  on  the  absence  of  any  distinction 
between  septicaemia  and  sapraemia  in  the  classification 
adopted  by  the  authors,  who  had  taken  the  amount  of  fever 
as  the  sole  guide  to  the  severity  of  the  illness.  The  presence 
or  absence  of  an  offensive  discharge  was  of  the  greatest 
moment.  In  the  grave  form,  or  puerperal  septicaemia  proper, 
the  lochia  were  not  offensive,  but  were  scanty,  or  suppressed, 
and  sweet ;  whereas  in  papraemia  the  lochia  were  not  scanty 
but  were  offensive,  and  when  the  offending  products  were 
cleared  out  of  the  uterus  the  temperature,  as  a  rule,  rapidly 
fell  to  normal,  and  the  patient  recovered.  Doubtless,  in 
some  cases  the  patient  suffered  from  mixed  sepsis,  and 
then  the  clearng-out  process  was  not  followed  by  the 
improvement  usually  expected.  In  the  severe  non-offensive 
fatal  eases  it  had  been  his  experience  that  there  was  always 
more  or  less  peritonitis,  generally  suppurative.  It  was 
generally  accepted  that  the  microbe  in  these  cases  was  the 
streptococcus.  He  would  like  to  know  whether  it  could  be 
detected  by  examination  of  the  blood.  In  his  experience 
the  results  obtained  by  the  use  of  antistreptococcic  serum 
were  sometimes  excellent  and  sometimes  nil,  and,  so  far  as 
he  knew,  it  was  impossible  to  say  beforehand  whether  the 
serum  would  do  good  or  not ;  hence  it  was  his  practice  to 
administer  the  serum  in  10  or  20  c.cm.  doses  subcutaneously 
two  or  three  times  in  twenty-four  hours. 

Dr.  Am4ND  Routh  agreed  that  streptococci  were  the  most 
frequent  cause  of  the  severer  forms  of  puerperal  fever.  He 
had  also  found  many  eases  of  fever  where  the  contents  of 
the  uterus  were  proved  to  be  sterile.  Was  it  possible  that 
some  of  these  cases  were  infected  by  moulds,  yeasts,  or 
streptothrices,  all  of  which  might  cause  diseases  in  women  ? 
He  had  very  little  faith  in  antistreptococcic  serum,  having 
seen  only  one  case  recover  by  its  use,  and  had  much  more 
reliance  on  tr.  ferri  perchloridi  in  20  or  30- drop  doses  every 
two  or  three  hours.  He  considered  that  this  drug  ought  to 
be  given  as  a  routine  treatment.  la  all  cases  also  the  uterine 
cavity  should  be  emotied  and  strong  iodine  solution  applied 
all  over  the  endometrium  as  soon  as  infection  is  suspected. 

Dr.  SiKES  had  examined  about  20  cases  of  a  mild  type.  He 
agreed  with  the  authors  that  in  such  cases  one  got  a  negative 
result,  and  also  that  the  most  frequent  association  of  bacteria 
wastheB.coli  communis  with  staphylococcus  pyogenes,  as 
from  not  a  single  one  of  his  cases  had  he  cultivated  strepto- 
coccus from  the  interior  of  the  uterus.  He  had  been  much 
impressed  with  the  good  results  obtained  by  early  digital 
exploration,  followed  by  intrauterine  douching,  but  he  con- 
sidered that  the  results  from  antistreptococcic  serum  were 
often  unsatisfactory. 

Dr  Box\LL  agreed  with  the  conclusion  that  as  a  rule  active 
curetting  of  the  uterus  was  not  to  be  recommended.  As 
regards  the  use  of  antistreptococcic  serum,  there  were  many 
disadvantages  in  its  use,  and  he  had  seen  considerable  danger 
follow,  but  never  appreciable  improvement.  Inasmuch  as  it 
had  been  proved  that  at  the  time  of  labour  the  vagina  might 
contain  pathogenic  organisms,  the  presence  of  which  was 
often  unsuspected  and  difficult  to  detect,  he  adhered  to  the 
practice  of  douching  the  vagina  early  in  the  course  of  labour, 
with  a  view  to  preventing  the  possibility  of  autogenetic  infec- 
tion, on  the  same  principle  that  he  took  measures  to  disinfect 
and  render  sterile  the  skin  of  the  abdomen  before  performing 
laparotomy.  Severe  cases  of  septic  infection  had  been  often 
attributed  to  gonorrhoeal  infection  and  to  exposure  of  the 
patient  to  insanitary  surroundings  before  labour  set  in;  but 
hi.s  experience  was  that,  provided  antiseptic  precautions  were 
efficiently  carried  out  and  asepsis  maintained  during  labour 
and  afterwards,  both  the  gonorrhoeal  infections  and  the  pre- 
vious insanitary  conditions  were  rendered  inoperative,  and 
never  led  to  fevere  peptic  infection.  In  his  opinion,  the 
possibility  of  autogenetic  infection  need  have  no  terrors  (or 
the  obstetrician  when  antiseptics  were  efficiently  empIo.yed. 

Dr  Arnold  Lka  had  carried  out  a  similar  investigat^ionm 
18  consecutive  cases  of  severe  puerperal  infection,  and  with 
much  the  same  remit  as  the  authors.  He  had  also  examined 
the  blood  in  14  of  these  cases.  In  2  cases  only  were  strepto- 
cocci discovered,  and  both  ended  fatall.y.  He  believed  tha 
in  many  eases  of  fatal  infection  the  blood  remained  free  fiom 
streptococci.  In  these  cases  the  infection  was  romniy 
Ivmphntic,  ard  the  blood  remained  sterile.  This  was  .specially 
Inquent  in  the  acute  and  rapidly  fatal  types,  ';"'i  '"'«;^ 
account  for  the  frequent  failure  of  the  a""'"//^"'^^.  " Ves  of 
streptococci  developed  in  the  lymphatic  vessels  and  tissues  01 
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the  pelvis,  producing  toxaemia,  but  the  eeram  was  powei-less 
to  act  directly  upon  them,  as  it  could  only  be  injected  -nto 
the  blood  stream.  He  did  not  consider  that  the  use  of  the 
curette  was  contraindicated  in  puerperal  infection.  It  was  a 
much  more  efficient  method  of  clt^ansiug  the  uterine  cavity 
than  tlie  finger,  but  it  should  be  done  early  and  thoroughly. 

Mr.  FouLKKTON,  in  reply,  explained  that  most  of  the  cases 
which  were  clinically  included  undtr  the  term  "sapraemia" 
fe!!  into  the  pathological  category  of  local  infection  pltts 
toxaemia,  occasionallj  with  gentTal  infection  superadded.  He 
thought  it  unlikely  that  either  M.  gonorrhoeae,  yeast  parasites, 
or  streptotricheae  had  been  overlooked  in  any  of  his  cases.  Too 
much  importance  had,  he  felt  sure,  been  attributed  in  some 
quarters  to  M.  gonorrhoeae  as  a  cause  of  puerperal  infec- 
tion. Both  he  and  Dr.  Bonney  held  veiy  strongly  that  an 
immense  proportion  of  the  cases  of  streptococcic  puerperal 
fever  were  avoidable,  and  the  more  nearly  the  conditions  of 
general  obstetrical  practice  approximated  to  those  of  a  pro- 
perly conducted  lying-in  hospital  the  less  frequent  would 
streptococcic  infection  be,  and  the  lower  the  mortality  from 
puerperal  fever.  Active  curetting  of  the  uterus  in  puerperal 
infections  could  not  be  justified,  for  if  limited  to  the  surface 
the  operation  wou^d  facilitate  in  every  possible  way  deeper 
infection  of  the  wall  of  the  uterus  and  increase  the  mischief ; 
and  ii  the  wall  were  already  deeply  iuvolved  no  operative 
interference  short  of  hysterectomy  could  remove  the  cause  of 
infection.  While  recognizing  the  difficulties  associated  with 
serum  treatment,  tnere  could  not  he  any  doubt  in  his  mind 
that  an  antistreptococcic  seruEi  did  act  as  a  specific  cure  in 
some  oases  of  puerperal  fever. 

Vaginal  Htsteregtomy  in  the  Pubrpbrium  for  Sepsis 

DUE  TO    SUPPUKATION   OP   MyOMA. 

Dr.  Arnold  Lea  read  this  paper.  Curetting  was  performed 
without  beneficial  result.  Pyrexia  continued,  with  occasional 
rigors.  There  was  no  peritonitis.  The  uterus  was  removed 
by  means  of  iigatui'es  per  vag-nam  seven  weeks  after  delivery. 
Both  uterine  appendages  and  a  portion  of  omentum,  all  of 
which  were  implicated,  were  removed  at  the  same  time.  A 
glass  vaginal  drainage  tube  was  used.  The  temperature  fell  to 
normal  within  a  week ;  conplete  recovery  followed.  Pus  from 
the  tumour  showed  streptococci  and  B.  coli  communis. 

Dr.  Rctssell  Andrews  mentioned  a  case  in  which  he  per- 
formed abdominal  hysterectomy  three  days  after  delivery  on 
account  of  pyrexia  and  pain  due  to  a  fibroid  as  large  as  an 
adult  head,  which  was  undergoing  central  necrosis.  The 
patient  made  a  good  recovery.  He  agreed  that  the  vaginal 
route  was  to  be  preferred  in  such  cases  if  the  fibroid  was  not 
too  large. 

Dr.  Box  all  said  that  even  the  removal  of  an  infected  uterus 
sometimes  failed  to  cut  short  the  sepsis  and  to  cure  the  patient. 
Post-mortem  examinations  made  on  patients  who  had  suc- 
cumbed to  puerperal  sepsis  showed  why  in  many  cases  this 
result  was  to  be  expected.  For  in  many  oases  implication  of 
the  venous  and  lymphatic  plex'ises  and  other  foci  of  infection 
formed  beyond  the  uterus,  which  rendered  it  impossible  to 
get  rid  completely  of  the  whole  source  of  the  trouble  even  by 
opening  the  abdomen  and  removing  the  uterus.  As  a  result, 
septic  infection  often  continued  to  spread,  and  a  fatal  result 
often  followed. 


Association  of  RKaiSTERED  Medical  Women.— At  a 
meeting  held  on  January  3rd,  Miss  Helen  Webb, 
M.B.  (President),  in  the  chair,  Miss  Bone,  MB.,  B.S., 
showed  a  ease  of  muscular  wasting  in  a  single  woman  aged  27. 
Weakness  of  the  legs  was  first  noticed  after  an  attack  of 
rheumatic  fever  eight  years  previously,  and  increased  after  a 
second  attack  three  years  ago.  The  father  and  grandfather 
were  said  to  have  had  difficulty  in  opening  the  hands  volun- 
tarily ;  the  sisters  and  brothers  were  all  healthy.  There  was 
a  marked  paresis  with  wasting  of  the  peroneal  group  of 
muscles  on  both  sides  and  those  of  the  hands,  forearms,  and 
face.  Sensation  was  not  afTcNd.  The  electrical  reaction  of 
the  aflTected  muscles  was  diminished,  but  not  altered  quali- 
tatively. No  fibrillary  t^'itching  was  foun>i.  The  diagnosis 
lay  between  the  peroneal  type  of  progressive  muscular 
atrophy  and  a  muncular  dystrophy  of  somewhat  unusual 
distribution.— Mins  Garrett  Anherson,  M.  D.,  B.S.,  reported 
a  ease  of  death  occurring  on  the  third  dHV  after  delivery  ;  the 
cause  was  apparently  an  acute  toxaemic  hepatitis.  The  liver 
was  bright  yeil  iw  in  colour  with  haemorrhagic  areas  scattered 
through  it.  Tlie  other  internal  organs  were  healthy.  There 
was  no  aien  ol  seiiii('  infection.  Cultures  from  the  peritoneal 
cavi'y  and  from  the  bile  showed  a  pure  growth  of  the  bacillus 


coli  communis,  so  that  it  was  doubtful  whether  the  affection 
of  the  liver  ought  to  be  ascribed  to  the  action  of  the  bacilli 
and  their  toxines  or  whether  the  ease  should  be  regarded  as 
one  of  primary  acute  yellow  atrophy.  The  grave  symptoms 
began  twenty- four  hours  after  the  confinement,  and  consisted 
in  urgent  and  continuous  vomiting,  diarrhoea,  and  slight 
jaundice.  There  was  blood  in  the  vomit;  no  sign  of 
peritonitis. — Miss  Bale,  L.R.C.P.  and  8.,  reported  a  case  of 
hydatidiform  mole  occurriiig  at  the  second  pregnancy.  The 
only  symptoms  were  hatmorrhage  beginning  at  the  end  of  the 
second  month,  rapid  enlargement  of  the  uterus  from  that  time 
and  vomiting.  The  uterus  was  emptied  at  the  fourth  month 
on  account  of  continued  haemorihage,  and  the  patient  made 
a  good  recovery,  though  involution  was  slow.  Three  months 
later  the  patient  was  in  good  health  and  menstruating 
normally. 

REVIEWS. 

TEXTBOOKS  OF  MEDICINE. 
The  seventh  edition  ot  Dr.  Frederick  Taylor's  Manual  of 
the  Practice  of  Medicine^  follows  on  the  same  lines  as  its  pre- 
decessors. As  with  all  compressed  treatises  which  deal  with 
subjects  of  expanding  and  growing  knowledge,  the  author  has 
been  compelled  in  many  of  his  chapters  to  sacrifice  fullness 
of  description,  and  sometimes  even  important  details,  to 
exigencies  of  space.  This  is  inevitable  in  any  attempt  to 
describe  within  the  compass  of  an  ordinary  handbook  the 
whole  story  of  medicine.  In  this,  as  in  previous  editions, 
Dr.  Taylor  succeeds  in  presenting  a  bird's-eye  view  of  his 
subject  with  fidelity  and  in  an  attractive  and  readable  form  ; 
but  each  individual  disease  is  nowadays  so  much  better 
known  in  detail,  while  so  much  more  must  be  learned 
concerning  its  pathology  and  etiology  if  its  symptoms  are 
to  be  fully  understood  and  its  treatment  intelligently  con- 
ducted, that  short  works  of  this  description  are  becoming 
useful  only  for  those  who,  having  the  foundations  of  their 
knowledge  laid,  desire  to  refresh  it  by  as  short  and  con- 
venient a  reference  as  possible.  Dr.  Taylor  has  brought  the 
present  edition  well  up  to  date  by  adding  new  chapters  on 
trypanosomiasis,  sleeping  sickness,  and  several  other  diseases 
whose  discovery  is  comparatively  recent ;  he  has  also  made 
considerable  additions  to  other  chapters  dealing  with  dis- 
orders in  which  new  discoveries  have  been  made  since  the 
publication  of  his  sixth  edition  three  years  ago.  In  these 
days,  when  dermatology  has  become  so  specialized  a  subject, 
it  is  doubtful  whether  he  might  not  with  advantage  have 
secured  space  for  more  elaborate  description  elsewhere  by 
eliminating  the  section  on  diseases  of  the  skin.  The  book 
still  remains  one  of  the  best  of  its  type,  and  can  be  con- 
fidently recommended  as  trustworthy  and  up  to  date.  Dr. 
Taylor  succeeds,  as  far  as  the  limitations  of  his  space  render 
success  possible,  and  we  feel  sure  that  his  new  volume  will 
prove  no  less  strikingly  successful  than  its  predecessors. 

Professor  Schmidt  has  written  his  treatise  on  the  general 
pathology  and  treatment  of  medical  diseases-  with  a  two- fold 
object.  First  of  all,  he  recognizes  that  a  student  in  the  early 
stages  of  his  medical  studies  is  apt  to  think  his  duty  is  to 
learn  various  groups  of  symptoms,  more  or  less  defined  in 
character,  which  are  to  be  his  guides  to  future  recognition  of 
disease ;  so  far  as  it  goes  this  view  is  good,  but  too  often  the 
student  thinks  that  this  alone  will  lead  to  success  in 
diagnosis:  the  recognition  of  glycosuria  or  diabetes  mellitus 
is  a  simple  matter,  but  it  is  of  the  greatest  importance  that 
the  student  should  bear  in  mind  that  glycosuria  is  a  symptom 
which  may  be  met  with  as  a  result  of  various  causes.  Fortu- 
nately, the  generality  of  s  udents  are  taught  pathological 
principles  during  their  hospital  carters.  We  can,  however, 
quite  well  understand  that  even  then  the  student  sufters,  for 
too  often  clinical  teaching  dots  not  pay  sufficient  attention  to 
the  pathological  principles,  and  relies  upon  a  symptomatic  or 
even  anatomical  cla»si6c»tion  of  disease.  It  is  just  at  this 
point  that  the  present  volume  will  prove  serviceable  ;  it  will 
secure  to  the  student  greater  breadth  of  view  and  will  place  in 
correct  perspective  relationship  such  disorders,  for  example, 
as  are  characterized    by  reduced  alkalinity  of  the  blood — 

1  A  Manual  of  t!w  I'racticeof  IHemdne.  By  Pre  ierict  Taylor,  M.D.,  F.K.C.P. 
Seventh editiou.  London:  J.  aud  A  Churcliill.  1904.  (Demy  Svo,  pp.  1065, 
3S  illustratioDS.    15s.) 

-  fxlirbtccfi  df.r  allfjrvieinen  Pntkyhgie  mul  Ttieiapif  innerer  Krankheifcn, 
[Troatise  on  the  General  Patliulogy  and  Trestmeiit  of  Medical  Diseases.] 
Von  Professor  Adolf  Schmidt.  Berlin :  August  Hlrschwald.  (DemySvo, 
pp.  470 ,  15  illustrations.    M.  10 ) 
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acidosis,  or  apidaemia  as  it  is  called — and  he  will  no  longer  be 
puzzled  by  the  discovery  that  the  physical  manifestations 
and  even  the  symptoms  of  very  different  pathological  states 
should  have  much  in  common  :  acidosis  may  result  from  the 
development  within  the  body  of  oxi  butyric  and  acetic  acids 
iu  diabetes melhtus,  in  starvation  as  a  result  of  an  exclusively 
meat  diet,  in  fevers,  and  in  wasting  of  whatever  origin.  The 
student,  therefore,  who  has  to  pay  such  close  attention  to 
diagnosis  will  be  well  rewarded  by  the  perusal  of  Dr. 
Schmidt's  treatise.  Ttie  general  practitioner  who  is  con- 
versant with  the  language  will  find  an  equally  great  reward, 
for  the  writer  has  dealt  with  treatment  not  by  describing  all 
the  methods  in  vogue,  but  by  giving  a  judicial  survey  indicat- 
ing what  methods  of  treatment  have  proved  of  value,  and 
what  are  the  solid  advantages  of  treatment  by  such  remedies 
as  organic  extracts  and  serums,  electricity,  massage,  and  even 
"'suggestion." 

From  the  preface  of  the  Manual  of  the  Practice  of  Medicine,^ 
by  Dr.  A.  A.  Stevens,  we  gather  that  it  is  largely  an  extract 
from  the  writings  of  Striimpell,  Osier,  Fagge.  Bristowe, 
Frerichs,  Liebermeister,  Vierordt,  Eichhorst,  Wood,  Ross, 
<3owers,  Sansom,  Henry,  Tyson,  Pepper,  Paul,  Murrell,  Starr, 
Hilton,  Diihring,  Stelwagon,  Van  Uarlineen,  Tilbury  Fox, 
Hardaway,  Seller,  Cow^n,  Browne,  .Taccbi,  Bruce,  Brunton, 
Charcot,  Dujardin-Beaumetz,  Pavy,  Mitchell,  and  Trousseau 
^a  constituency  of  thirty-five  authorities  represented  by 
537  octavo  pages.  If  we  were  asked  point-blank  whether  the 
manual  is  anything  more  than  a  compilation,  we  should  be  at 
a  loss  to  say.  It  certainly  does  not  belong  to  what  might  be 
called  the  pemmican  varitty  of  literary  pabulum;  its  proper 
classification  might  be  with  the  meat  extracts,  and  this  is  not 
necessarily  dispraise,  for  the  extractives,  we  are  told,  greatly 
stimulate  the  secretion  of  the  digestive  juices,  whereby 
nourishing  food-stuffa  are  more  quickly  and  thoroughly  made 
assimilable.  Dr.  Stevens's  book,  we  hope — nay,  even  believe 
—may  serve,  if  properly  used,  as  an  indirect  digestive  of  the 
strong  meat  which  is  necessary  for  the  growing  medical  stu- 
dent. But  the  lower  animals,  we  are  told,  if  fed  on  meat 
•extracts  alone,  die  sooner  than  those  from  which  all  pabulum 
is  withheld,  and  we  seritusly  consider  that,  if  any  medical 
student  elect  to  confine  himself  to  such  a  diet  as  that  afforded 
in  this  Manual,  his  last  state  will  be  dire.  To  change  the 
metaphor,  however,  for  more  hopeful  ends,  the  book,  we 
believe,  may  be  useful  in  giving  the  student  a  view  of  the 
whole  field  of  the  practice  of  medicine  proper,  like  some 
literary  camera  obscura;  and  he,  bting  a  wise  and  inquiring 
youth,  will  thereafter  patiently  thread  out  its  paths  for  him- 
aelf,  taking  as  many  days  in  the  process  as  he  gave  seconds 
for  the  view.  Moreover,  as  its  subject-matter  is  accurate 
and  up  to  date,  the  book  might  prove  suitable  for  reading 
through  in  those  troublous  wef  ks  before  a  final  examination, 
although  we  believe  that  many  will  think  a  book  of  home- 
made extracts  much  to  be  preferred. 
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SICK  NURSING  IN  FRANCE. 
If  it  is  always  good  to  see  ourselvts  as  others  see  us,  our 
nursing  institutions  and  those  who  are  interested  in  their 
welfare  will  derive  much  encouragement  from  the  account 
given  by  Dr.  Marc  Bt.atin  in  a  recent  book  on  medical 
nursing  and  nurses.*  He  gives  first  a  history  of  nursing  in 
France,  and  an  account  of  existing  provisions  for  the  nursing 
^f  the  sick  in  hospital  and  private  practice ;  he  then  de- 
scribes the  English  nursing  t-ystem,  and  makes  a  series  of 
suggestions  for  the  betterment  of  nursing  as  an  occupation  in 
France,  adding  a  plea  for  its  orginization  along  the  lines  which 
have  proved  so  succes^-ful  in  this  country. 

Dr.  Blatin  ascribes  the  superiority  of  the  English  system  to 
the  popularity  of  nursing  among  the  middle  and  upper 
classes,  to  the  thoroughness  of  the  training  which  is  enforced, 
to  the  discipline  which  governs  nursing  institutions  and  the 
nursing  departmrnts  of  hospitals,  and  to  the  exclusion  of 
men  from  the  immediate  govemmentand  direction  of  nursing 
affairs.  He  lays  sppcial  stress  upon  the  thoroughness  with 
which  Kniilish  nurses  are  taught  their  profession. 

Tho  Eqgllsh  have  applied  to  the  instruction  of  their  nuraes  the  great 

»  A  Manual  nj  lite  Practice  of  Mrdicine  prrpared  trpeciallii  for  Studnitn.  By 
A.  A.  Steveua,  AM  ,  M.l> ,  Hrolessor  of  I'arliology  In  the  Woman's  Mi^dlral 
CoUogo  01  t'eiinsjlvanlB,  eto.  Slxili  cdldou.  LondoD :  W.  li.  Saiiudors 
and  Uo.    (Crown  8vo,  ip,  556.    icb.  6d  ) 

*  f^.  Hoifjnniic  Mt^ilfnl  tl  ^■«  lullrutii'reit.  Ce  iiu'rAlrn  font  eit  Froucc,  t^ 
au'dtes  sniit  en  Avul'ierre,  re  tin'eUci  itcirmienl  dire..  By  I)r.  Marc  illatin. 
Parla:  J.  I).  Ballli6ioct  FllB.    1905.    (Uoiuy  8vo>  pp.  a;*.    Fr.  s.50.) 


principle  which  they  apply  throughout  in  the  matter  of  education  to 
their  engineers,  men  of  business,  a'^ldiers.  and  sailors:  "  C'est  en 
forgeant  qu'on  devlent  forgeron."  Nurses  have  no  need  of  elaborate 
theories.  On  the  other  hand,  they  ought  to  be  acquainted  with  a  mass 
of  practical  details  which  they  cannot  learn  from  books.  The  old 
principle  is  therefore  applicable  and  applied  to  them  with  the  greatest 
advantage. 

In  France,  even  at  the  present  day,  the  position  which 
nurses  occupy  is  eminently  unsatisfactory,  and  the  circum- 
stances by  which  the  calling  is  surrounded  make  it  but  little 
attractive  to  the  class  of  young  woman  best  suited  for  the 
discharge  of  the  onerous  duties  which  belong  to  it.  As  a  pro- 
fession it  is  miserable,  "  less  on  account  of  the  insufficiency  of 
the  emoluments  than  from  the  hardness  of  the  work,  the 
absolute  lack  of  comfort,  and  the  position  of  inferiority  which 
the  nurse  occupies."  In  addition  to  this  the  food  is  inadequate 
and  badly  prepared,  the  number  of  nurses  is  too  small  for  the 
requirements  of  the  various  hospital  services,  and  the  hygienic 
conditions  amidst  which  they  are  compelled  to  live  are 
inexcusably  defective.  The  consequence  of  all  this  is  an 
appalling  mortality  which  must  naturally  go  far  towards  ren- 
dering the  service  unpopular. 

But  according  to  the  account  given  by  Dr.  Blatin,  it  is  not 
only  in  the  nursing  department  of  French  hospitals  that 
organization  is  defective,  the  whole  routine  of  procedure  and 
management  seems  sadly  in  want  of  renovnt'on.  The  follow- 
ing lurid  description  of  a  busy  operating  day  in  one  of  the 
hospitals  is  painfully  realistic  acd  pitifully  gruesome: 

A  dresser,  with  bared  arms,  blood-stained  apron,  and  tongue-forceps 
hooked  in  his  button-hole,  emerges  hastily  from  the  operating  theatre. 
He  searches  for  the  patient  whom  he  has  been  instructed  to  anaesthetize. 
"  It  is  you,  Number  10,"  he  says.  "  who  are  to  be  operated  upon  this 
morning  for  hernia  ?  "  "Yes,  sir."  Wuhout  further  remark  he  pours 
the  chloroform  on  the  towel.  The  patient  becomes  agitated.  He  calls 
for  a  male  nurse  or  a  student.  Every  one  is  busy  ;  the  dresser  becomes 
annoyed,  and  the  patient  struggles  viflently.  At  last  a  male  nurse 
arrives,  and  throws  himself  half  across  the  bed  in  order  to  hold  down 
the  patient,  who  now  breathes  stertorously  and  makes  noisy  efforts  to 
vomit.  The  door  of  the  operating  theatre  opens  to  let  the  wheeled 
litter  pass  out.  on  which  has  been  pl.iced  a  livid  patient  who  h.as  just 
been  under  operntion  ;  behind  him  follows  an  attendant  carrying  a 
bundle  of  blood-stained  linen.  Again  the  door  swings  open  disclosing 
the  surgeon  or  house-surgeon:  "  Ci  me  along,  is  be  completely  under 
the  anaesthetic?  It  is  the  tenth— I  should  hay  the  twelfth — laparotomy. 
Let  us  have  this  one,  and  let  the  next  be  anaesthetized  at  once!" 
And  the  operation  cases  follow  one  after  another  into  this  mysterious 
and  awe-inspiring  theatre,  from  which  they  return  swathed  in  cotton 
wool  and  motionless  like  c.irpses.  The  Burgeon  departs,  goes  back  to 
his  private  work,  the  assistant  or  the  house-smgeon  replaces  him,  and 
the  sad  procession  of  cases  continues.  The  noisy  exclamations  of 
alcoholic  patients  as  they  are  being  got  under  chloroform,  and  the 
pitiful  groanings  of  those  who  have  been  operated  upon  as  they  emerge 
from  their  anaesthetic,  never  cca»e  fur  a  niument.  And  all  this  without 
a  sympathetic  word  being  said  to  any  of  Ihe^e  unfottunates  who  are 
waiting  their  turn,  and  who  naturally  exaggerate  a  hundred  lold  the  suffer- 
ing and  danger  to  which  they  are  about  to  he  exposed.  In  an  English, 
hospital  no  patient  ever  dies  alone,  A  nurse  is  detailed  for  special  duty 
in  every  moribund  case.  He  is  assured  of  having,  up  to  the  last 
moment  of  his  life,  some  one  to  help  to  mitigate  his  (inal  sufferings.  In 
Paris  the  moribund  patient  passes  away  alone  among  Irightened  neigh- 
bours who  turn  away  from  him  ;  in  the  midst  of  busy  work,  almost  in 
touch  with  passing  dressers  and  uurses,  who,  while  bustling  over  their 
work,  throw  smiles  to  the  students.  Flics  cover  his  face  and  crawl 
round  his  eyes,  his  feeble  hands  make  vain  attempts  to  pull  up  the 
sheet,  and  the  rattle  in  his  throat  is  heard  throughout  the  ward  as  a 
pitiful  and  sustained  appeal,  without  It  occurring  to  any  one  to  adjust 
the  bed  clothes,  to  chase  away  the  ilies,  or  to  separate  the  dying  man's 
lips  that  he  may  breathe  better.    Tho  rattling  ceases,     lie  Is  dead  : 

We  hope  that  this  picture  is  overdrawn,  and  that  Dr.  Blatin 
may  have  spread  his  colour.s  too  thickly  in  order  to  reinforce 
the  attempt  now  being  made  in  Paris  to  establish  a  nursing 
system  on  lines  which  will,  in  time,  make  such  a  scene  as 
that  above  described  impossibli .  An  Association  pour  le 
D^veloppement  de  lAssislance  aux  Malades  has  been  estab- 
lished in  the  Rue  Am>ot,  under  the  superintendence  of 
Mademoiselle  Schcrer,  and  it  is  hoped  that  from  this  initial 
enterprise  a  school  of  nurses  may  rapidly  he  formed  large 
enough  to  furnifh  a  skilled  and  efficient  equipment  not  only 
for  tlie  hospitals  but  also  to  supply  the  nursing  wants  of 
private  individuals  and  families.  Or.  Blatin  gives  well 
thought  out  details  of  the  plan  by  which  he  believes  tins 
desirable  consummation  miiy  be  attained.  He  has  'ully 
grasped  the  methods  which  are  folUmed  in  this  country,  and 
we  can  pay  liim  no  higher  compliment  than  to  say  that  if 
those  in  authority  in  France  would  but  read  his  excellent  book  , 
and  follow  its  precepts,  they  would  confer  on  their  country  an 
incalculable  boon,  and  gain  from  their  suffering  poor  an  ever- 
lasting gratitude. 


So 
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PANCREATIC  DISEASE. 
The  causation  of  haemorrhage  into  the  pancreas,  whether 
occurring  alone  or  in  association  with  inflammatory  signs, 
has  been  the  subject  of  much  controversy.  Some  of  the  most 
recent  contributions  to  our  knowledge  of  this  subject  are  due 
to  the  inquiries  carried  out  by  Dr.  Opie,  whose  excellent 
work  on  Disease  of  the  Pancreas^  deserves  careful  study.  On 
those  comparatively  rare  occasions  in  which  a  small  calculus 
can  lodge  in  the  ampulla  of  Vater,  completely  closing  its 
outlet  and  at  the  same  time  allowing  the  biliary  passages  to 
form  a  channel  continuous  with  the  pHnTeatic  duct  several 
results  are  possible.  If  the  biliary  secretion  is  taking  place 
at  a  pressure  higher  than  that  of  the  pancreatic  juice,  bile 
will  enter  the  ducts  of  the  latter  organ.  Supposing  the  duct 
of  Santorini  or  other  accessory  ducts  are  equal  to  the  task  of 
conveying  the  combined  secretion  of  the  pancreas  and  liver 
into  the  duodenum,  then  physiological  conditions  are 
undisturbed.  If,  on  the  other  hand,  the  accessory  pan- 
creatic ducts  are  incapable  of  performing  satisfactorily 
this  increased  duty,  then  the  pancreatic  secretion  would 
be  retarded  and  then  eventually  driven  back  into  the  sub- 
stance of  the  gland.  When  this  condition  is  experimentally 
repeated  by  1  igature  of  the  pancreatic  outflow  in  to  thed  uodenum 
followed  by  the  injection  of  bile  into  the  duct  of  Wirsung, 
changes  occur  in  the  pancreas  and  adjacent  tissues  identical 
with  those  met  with  in  the  disorder  we  know  as  acute  haemor- 
rhage into  the  pancreas  as  seen  in  man.  We  may  inff  r  with 
Dr.  Opie  that  it  is  bile  as  such  which,  driven  into  the 
pancreas,  causes  the  haemorrhage,  or  we  may  consider  the 
explanation  of  the  haemorrhage  to  be  the  same  as  that 
offered  for  the  explanation  of  fat  necrosis,  namely,  that  it  is 
a  result  either  of  digestion  by  the  pancreatic  juice,  or  is  due 
to  the  necrotic  effect  of  the  secretion  on  the  blood  vessel 
walls  similar  to  that  which  produces  necrosis  of  the  paren- 
chyma and  of  the  fat  cells.  That  this  latter  view  is  probably 
correct  is  shown  by  the  fact  that  other  liquids  besides  bile  can 
on  injection  into  the  pancreatic  duct  producing  similar  resul  ts 
l<urther,  we  should  expect  that  if  it  were  merely  the  bile  acting 
as  a  chemical  agent  which  was  responsible  for  the  pancreatic 
haemorrhage,  then  in  Dr.  Halsted's  case,  described  at  p.  in 
the  haemorrhages  into  the  pancreas  should  not  have  been 
more  marked  in  the  distal  part  of  the  gland,  where  bile  was 
not  observed,  but  near  the  duodenum  where  this  secretion 
hlled  the  pancreatic  duets.  Probably  in  a  future  edition 
Dr.  Opie  will  be  able  to  give  us  fresh  ideas  on  pancreatic 
disease  based  on  the  more  recent  physiological  studies  of 
Pawlow,  Cohnheim,  Starling,  Delezenne,  and  others 

Another  subject,  with  the  study  of  which  Dr.  Opie's 
name  is  closely  and  deservedly  associated,  is  the  re- 
lationship of  degeneration  of  the  islands  of  Langerhans 
to  the  occurrence  of  diabetes  mellitus.  Sohiifer,  Laeuesse 
and  Diamare  were  the  first  to  suggest  that  these  struc- 
tures give  rise  to  a  secretion  which  pasted  into  the  circula- 
tion directly  through  the  blood  vessels  and  exerted  a 
profound  influence  upon  carbohydrate  metabolism.  Dr.  Ooie 
suggests  that  destruction  of  the  islands  of  Langerhans 
1! Jrf^°"^'^u-  ^°''-  ^  °f'"'*'°  nuo^ber  of  cases  of  diabetes 
mellitus.  This  view  has  already  inspired  much  inquiry 
on  the  part  of  other  workers  ;  some  do  not  find  the 
fnfi?^^  ?  occur  as  frequently  as  Dr.  Opie;  others  are 
l^fi  *'1*°  JuS^'i'^  ^^^  degenerative  changes  as  the  result 
th^Au^  the  cause  of  hyperglycaemia;  others  again  find 
r.i^^>  ;t  f/'^  mellitus  can  orcur  without  these  changes  taking 
place  in   the  pancreas.     This  last   objection  does    not     of 

mpmf,?«  iJ  H  "'e  ^re  not '?  the  position  to  say  that  diabetes 
utarL'f,/"u-*?  disturbance  of  anyone  particular  organ; 
l:.llL  ^  "'^"'''  ""^y  «'"S"e  fro""  the  disturbance  of  sev-cral 
^i^^Zi  ""^  ^r^f^^  '^'"''^-  ^'i«n  a««ng  normally,  maintain 
physiological  glycaemia.  The  important  subject  of  chronic 
pancreatitis  and  the  interesting  deductions  made  by  Dr.  Op  e 
^1=,^H„  l^.t'^og^ncHis  of  haemochr  mafosis  deserve  careful 
consideration   because  of  the  relationship  of  the  former  to 

gfycosurir"   ^""^  "^  *^'   '''""'  '°   ^'^^^''^   ciirhoI/?"and 

diffi';e^t'''^'nlnHT='"H'^  "'  'i^'"  diagnostic  features  of  the 
flifferent  maladies  discussed    reveals    the    meagreness    and 

«3^Tf°H  If ''"'■"""''■  ^^  "'J^  information  ;  but  we  a?e  obliged  to 
adm.t  that  success  in  diagnosis  can  only  be  eventually  len- 


PROSTATIC  DISEASE. 
The  first'part  of  the  third  edition  of  Mr.  Mawsell  JIguletn's 
work  on  lEnlargement  of  the    Prostate "   is    devoted    to    the 
development,    anatomy,    histology,    and    functions    of    the 
organ.     It  is  held  that  this  gland    is  developed  from  the 
Wolffian  ducts  and  not  from  the  urethra ;  that  the  primary- 
change  in  the  enlargement  of  the  organ  lies  in  the  gland' 
tissue,  and  that  it  is  of  the  nature  of  a  neoplasm ;  later  the 
stroma  partakes  in  the  increase.    The  thickened  cortical  layer 
seen  in  many  enlarged  prostates  is  partly  due  to  the  process 
of  encapsulation  caused  by  an  increase  in   the  adenomatous 
masses,  and  partly  to  an  actual  increase  in  the  amount  of  the 
outer  non-glandular  portion  of  the  organ.     The  increase  in 
size  is  said  to  affect  all  parts  of  the  gland  in  by  far  the  greater 
number     of   cases.      The    "pathological     middle    lobe"    is 
described  as  usually  developed  from  isolated   gland  tissue 
lying  beneath  the  mucous  membrane,  from  which  it  follows 
that  this  "middle  lobe"  is  from  the  first  within  the  muscular 
tissue  of  the   bladder.     A  distinction    is  therefore   drawn 
between  a  ' '  middle  lobe  "  and  an  increase  in  the  ' '  mediari 
portion"  of  the  gland.     The  author  holds  that  the  enlarge- 
ment of  the  gland  is  connected  in  some  way  with  the  vas  and 
the  master  organ,  the  testis.    The  other  current  theories  are 
passed  in  review  but  not  adopted.    Chapters  follow  on  the 
effects  of  the  enlarged  prostate  on  the  bladder  and  other 
organs,  on  the  symptoms  produced,  on  the  diagnosis,  and  on 
the  clinical    examination    of    the  organ    in    disease.     It  is 
pointed  out  that  simple  enlargement  of  the  organ  is  usually  a 
painless  affection,  and  in  the  generality  of  cases  calls  for  no 
special    treatment.    The    disastrous    effects    of    cystitis   are 
shown  both  as  regards  their  effect  on  the  comfort  of  the  indi- 
vidual and  on  the  urinary  apparatus.    The  palliative  treat- 
ment, both  local  and  general,  is  fully  considered,  and  the  last 
part  of  the  work  deals  with  the  question  of  operative  inter- 
ference.   No  definite  statement  is  made  as  to  the  time  at 
which  the  operative  interference  should  commence,  but  the 
author    expresses    his    opinion    that    the    popular  dread  of 
habitual  catheterization   is  well  founded.    The    suprapubic 
route  is  favoured  in  prostatectomy  because  of  the  facilities  it 
gives  for  a  thorough  examination  of  the  interior  of  the  bladder. 
The  success  of  the  operation  depends  on  the  encapsulation  of 
the  adenomatous  masses ;  if  no  adventitious  capsule  has  been 
formed,  the  prostate  will  be  found  hard  and  fibrous  and  the 
enucleation  will  not  succeed.    The  last  chapter  deals  with 
orchidectomy,  vasectomy,  and  the  allied  procedures.     The 
immediate  relief  that  follows  castration  is  said  to  be  due  to 
the  abatement  of  the  congestion  ;  true  atrophy  does  not  fol- 
low for  some  time.    The  post-mortem  evidence  quoted  here  as 
to  atrophy  following  castration  is  not  very  conclusive,  while 
the  evidence  on  the  other  side  is  somewhat  striking.    The 
author  explains  the  non-occurrence  of  atrophy  in  such  cases 
by  saying  that  the  enlargement  is  due  to  a  neoplasm  which 
could  not  be  expected  to  atrophy.    In  this  connexion  it  may 
be  pointed  out  that  the  author  apparently  holds  that  most 
enlargements  of  the  prostate  are  of  the  nature  of  a  new  growth. 
Vasectomy,   it  is  considered,  is  less  certain  than  castration, 
and  should  therefoie  be  reserved  forspecial  cases.    Unilateral 
ojoerations  may  in  certain  cases  be  useful.     The  last  chapter  ia 
especially  interesting,  and  serves  to  show  how  much  has  yet 
to  be  learnt  concerning  the  relations  of  the  several  parts  of 
the  sexual  apparatus  towards  one  another. 


MEDICAL   AND    SURGICAL  APPLIANCES 

AND 

DIETETIC   PREPARATIONS. 

A  Plate-ivashtjiff  Machine. — The  annexed  engraving  depicts 
an  apparatus  known  as  the  vortex  dish-wa-hing  machine. 
We  have  watched  it  in  operation  in  the  kitchens  of  a  large 
restaurant,  and  were  impressed  with  the  extreme  ease  with, 
which  it  was  managed  and  the  rapidity  with  which  it  did  its 
work.  Wire  baskets  full  of  greasy  plates  and  table  utensils 
were  lowered  into  it  and  removed  in  something  less  than 
two  minutes;  upon  examination,  as  soon  as  they  wf re  cool 
enough  to  handle,  they  were  found  not  only  absolutely  clean, 
but  dry  and  polished  as  well ;  we  fancy,  too,  that  owing  to 
the  heat  of  the  water  used  and  the  added  soap  and  alkali  they 
would  probably  have  proved  sterile  as  regards  most  organisms 
of  the  non-sporing  type.  The  result  is  obtained  by  the  action 
underneath  the  tank  of  a  propeller  driven  either  by  electric  or 


« Eylarcitmrnt  of  the  Proslnte :  its  Trenlment  and  Radical  Cure.  By 
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[Turn  Bamsv 


Steam  pow^r  which  keeps  the  constantly  boiling  water  in  a 
state  of  rapid  but  smooth  centripetal  movement.  Theplates, 
etc.,  it  is  to  be  noted,  except  for  putting  them  into  and  re- 
moving them  from  the  baskets  are  untouclied  by  hand,  nor 
are  dishcloths  of  any  kind  employed.  The  initial  cost  of 
these  machines  is,  we   understand,  considerable,  but  apart 


from  the  saving  of  labour  and  time  and  better  results,  there 
is  little  risk  of  breaking  and  chipping  china,  so  it  is  conceiv- 
able that  they  would  form  a  good  investment  for  any  medical 
institution  fitted  with  steam  or  other  power  and  which  has 
much  plate  washing  to  do.  The  machine  is  of  American 
origin  and  supplied  in  England  by  the  Hamilton  Low  Com- 
pany, 59,  Hatton  Garden,  E.G. 

Prevalidin  is  a  paste  sold  in  collapsible  tubes  for  use  in  the 
camphor  inunction  treatment  of  phthisis.  Each  tube  con- 
tains 20  grams,  and  one-fifth  part  (4  grams)  is  used  for  each 
inunction.  Prevalidin  contains  10  per  cent,  of  camphor, 
together  with  balsam  of  Peru,  oil  of  eucalyptus,  and  oil  of 
rosemary,  these  being  mixed  with  a  basis  which  is  rapidly 
absorbed.  Messrs.  Thomas  Christy  and  Co  ,  Old  Swan  Lane, 
Upper  Thames  Street,  E.G.,  are  agents  for  the  supply  of 
prevalidin. 


NEW   REMEDIES. 

Ukocitral, 
TJrocitral,' or  theobromine  sodium  citrate,  is  a  white  powder 
easily  soluble  in  warm  water ;  the  solution  has  a  pleasant 
taste  and  a  weak  alkaline  reaction.  It  contains  45  per  cent, 
of  pure  theobromine.  The  sodium  citrate  aids  the  aetion  of 
the  theobromine,  and  the  compound  is  said  to  produce  no 
secondary  efiects  such  as  are  observed  when  diuretin  (theo- 
bromine sodium  salicylate)  or  agurin  (theobromine  sodio 
sodic  acetate)  are  employed.  It  is  used  like  diuretin  in  doses 
of  0.5— I  gram  (73—15  gr)  daily,  and  is  best  dissolved  in  cinna- 
mon water.  Substances  with  an  acid  reaction— such  as  fruit 
juices — should  not  be  added,  since  they  lead  to  the  precipita- 
tion of  theobromine. 

Phytin. 
Phytin'  has  hitherto  been  simply  described  as  a  compound 
prepared  from  various  seeds  which  contain  phosphorus  in 
combination.  According  to  Loewenheim  it  consists  of  the 
double  salt  of  calcium  and  magnesium  with  anhydro-oxyme- 
thylene  diphosphoric  acid,  which  is  known  as  a  phosphorus 
compound  occurring  in  nature.  It  contains  22.8  per  cent,  of 
phosphorus,  and  is  a  white,  odourless,  and  almost  tasteless 
powder  ;  it  is  soluble  in  water,  and  the  aqueous  solution  can 
be  taken  for  long  periods  without  repugnance.  It  is  put  up 
in  gelatine  capsules,  each  containing  025  gram  (4gr.);  the 
usual  dose  is  4  capsules  daily  for  adults  and  1-2  daily  for 
children.    Phytin  is  claimed  to  be  of  use  in  all  oases  where 

ijPharm.  Ztii.,  49,  1054. 
Merlin,  klin.  Woch.,  1904,  No.  47,  tlirough  Phnrm.  Ztil ,  49,  iojj. 


invigorating  treatment  is  indicated  and  to  possess  a  specific 
action  against  impotence. 

PREVENTION   OF   CONSUMPTION. 

The  Sanatorium  for  Consumptive  Workmen. 
The  scheme  for  instituting  a  sanatorium  for  workers,  which 
has  been  developed  by  the  Special  Committee  formed  under 
the  auspices  of  the  Hospital  Saturday  Fund,  has  reached  a 
stage  which  promises  realization  in  the  near  future.  The 
Committee  has  now  issued  an  appeal  for  ^^50,000  for  the 
expenses  of  building  and  furnishing.  A  suitable  site  of  252 
acres  has  been  offered  to  the  Committee  for  the  sum  of 
;{;5,6oo,  and  half  of  the  ground  can  be  let  off  at  a  satisfactory 
rental.  It  is  proposed  that  when  erected  the  sanatorium 
shall  be  self-supporting,  and  friendly  societies  and  other 
organizations  of  working  men  are  asked  not  only  to  contribute 
to  the  cost  of  erection,  but  to  endow  beds.  Friendly  societies 
and  other  organizations  which  endow  beds  will  be  able  to 
nominate  to  tuch  beds  any  of  their  members  who  may  be 
consumptive,  and  the  advantages  of  the  institution  are  thus 
not  necessarily  limited  to  London  patients.  The  sanatorium, 
as  planned,  will  accommodate  200  patients,  and  the  estimated 
cost  per  bed  is  stated  to  be  25s.  weekly. 

The  erection  of  a  sanatorium  for  consumptive  working  men 
by  the  workers  themselves  is  only  rendered  possible  by  the 
organization  of  the  workers  into  large  societies,  such  as  the 
various  Friendly  Societies  and  trades  unions,  but,  even  so, 
^50,000  is  a  large  sum  to  be  provided  out  of  the  earnings  of 
working  men.  We  can  hardly  conceive  a  better  use  to  which 
some  portion  of  the  funds  of  the  large  societies  of  working  men 
could  be  devoted  than  in  providing  for  the  treatment  of  those 
of  their  members  who  may  become  attacked  with  consump- 
tion. The  overcrowded  condition  of  the  various  hospitals  for 
consumptives  makes  delay  in  commencing  systematic  treat- 
ment unavoidable,  whilst  the  importance  of  early  treatment 
can  hardly  be  over  estimated.  It  is  to  be  hoped  that  the  Com- 
mittee will  avoid  the  mistake,  which  has  been  made  in  some 
other  instances,  of  spending  unduly  large  sums  in  the  build- 
ing of  a  palatial  sanatorium,  outside  which  the  patients  are 
encouraged  to  live  as  much  as  possible.  The  more  nearly, 
consistent  with  hygienic  requirements,  the  interior  of  the 
sanatorium  agrees  with  the  home  conditions  of  the  inmates 
the  more  likely  are  the  patients  to  continue  to  follow  out  the 
mode  of  life  of  the  sanatorium  when  they  return  to  their 
homes.  It  will  rarely  be  possible  to  keep  the  patients  suffi- 
ciently long  in  residence  to  ensure  complete  cure,  and  if  they 
come  to  associate  efficient  treatment  with  a  palatial  institu- 
tion, they  may  become  impressed  with  the  apparent  hope- 
lessness of  attempting  to  carry  on  the  treatment  with  any 
expectation  of  success  in  theirown  dwellings.  The  Committee, 
however,  has,  we  believe,  taken  this  view  of  the  matter  into 
careful  consideration,  and  we  look  forward  with  satisfaction 
to  the  speedy  realization  of  this  commendable  undertaking. 

United  St.^tes. 

OAw.— The  Ohio  State  Sanatorium  Commission  at  a  recent 
meeting  adopted  the  following  minimum  requirements  for  a 
site  for  the  proposed  State  hospital  for  tuberculosis  :(i)  It 
shall  include  not  less  than  350  acres  of  land.  (2)  A  portion  of 
this  land  shall  be  not  less  than  800  ft.  above  sea  level. 
(3)  A  certain  part  of  it  must  be  timbered.  (4)  The  land  must 
afford  a  suitable  site  for  buildings,  sloping  south,  south- 
south-east,  or  Bouth-south-west,  and  be  well  sheltered  from 
prevailing  winter  winds ;  it  must  also  offer  a  pleasing  land- 
scape. (5)  The  soil  must  be  dry,  pure,  easily  drained,  and  at 
least  100  acres  shall  have  good  agricultural  qualities.  (6)  An 
abundant  supply  of  pure  water  shall  be  easily  accessible. 
(7)  The  site  must  be  not  more  than  three  miles  from  a 
railway  station  and  not  less  than  one  mile  from  any  city  or 
village.  (8)  It  must  afford  good  railroad  facilities  and  be 
easily  accessible  from  any  part  of  the  State.  „    .      . 

Chicago  —It  has  been  decided  to  concentrate  the  efforts  of 
the  State  Board  of  Health,  the  Illinois  Medical  Society,  and 
the  Committee  on  Tuberculosis  of  the  Visiting  Nurses  Asso- 
ciation of  Chicago.  The  first  aim  of  the  new  Society  will  be 
to  secure  a  ^50  000  appropriation  for  a  Stale  sanatorium 
where  researches  can  be  conducted  and  tuberculous  patients 
treated.  The  next  step  will  be  to  establish  branches.  Par- 
tioular  attention  will  be  devoted  to  out-of-door  camps.  Ihe 
Committee  includes  the  names  of  Drs.  N.  S.  Davis,  Professor 
of  Medicine  of  the  North-Western  llniveisity  ;  Ludwig 
Hektoen,  Pathologist  at  the  Kush  Medical  College ;  and 
Frank  Billings;  and  Mrs.  Kllen  M.  Frake,  President  of  the 
Federation  of  Women's  Clubs. 
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The  Middlesex  Hospital  has  reteived  i^5oo  from  Mrs! 
Pearson,  through  Mr.  A.  Pearce  Gould,  for  the  purpose  of 
continuing  the  work  of  research  into  the  cause  and  cure  of 
cancer. 

Lectures  fob  Sanitary  Officers.— The  thirty-ninth 
course  of  lectures  and  demonstrations  held  by  the  Royal 
Sanitary  Institute  will  commence  on  Monday,  February  13th. 
Full  particulars  can  be  obtamed  on  application  to  the  Secre- 
tary, 72,  Margaret  Street,  London,  W. 

^  Presentation.— Dr.  T.  J.  Jefferson,  J.P.,  of  Market 
Weighton,  was  on  December  2otb,  1904,  presented,  before  a  large 
and  representative  gathering,  with  an  illuminated  address  by 
the  members  of  the  Loyal  M^xwell  Lodge  of  Oddfellows 
(Market  Weighton  and  Newbald)  as  a  mark  of  respect  and 
esteem,  and  an  exprtssion  of  the  gratitude  of  the  members 
for  the  kindness  Dr.  Jeffnrson  has  shown  them  during  the 
forty  years  he  has  been  medical  officer  of  the  society, 

A  meeting,  under  the  auspices  of  the  Rural  Midwives' 
Association,  will  be  held,  by  kind  permission  of  Mrs.  Murray, 
at  50,  Albemarle  Street,  W.,  on  Wednesday,  January  25th,  at 
2.30  o'clock,  to  consider  the  beat  means  of  carrying  out  the 
Midwives  Act  in  rural  districts.  The  questions  of  super- 
vision, inspection,  t^e  best  type  of  midwife,  the  financial 
aspect,  and  various  difficulties  will  be  fully  discussed.  Anyone 
practically  interested  in  the  su'^ject  who  desires  invitations 
is  requested  to  communicate  with  the  Secretary,  The  Rural 
Midwives'  Association,  47,  Victoria  Street,  S.W. 

International  Congress  of  Veterinary  Medicine. — The 
eighth  meeting  of  the  hiternational  Oongress  of  Veterinary 
Medicine  is  to  be  held  this  year  at  Buda-Pesth.  It  will  com- 
prise three  sections  :  (i)  Veterinary  Sanitary  Police ; 
(2)  Biology;  (3)  Pathology.  Among  the  questions  to  be  dealt 
with  in  the  fir^t  of  tbeee  are  the  prophylaxis  of  domestic 
animals  agiinst  tuberculoses,  and  in  particular  the  anti- 
tuberculous  vaccination  01  bovine  animals,  and  the  prevention 
and  extinction  of  rabies.  In  the  Section  of  Biology  the 
question  of  dairy  hygiene  and  the  prevention  of  milk  con- 
taraination  will  be  discussed.  The  milk  question,  especially 
in  its  bearing  on  the  dissemination  of  tuberculosis,  will  also 
be  debated  ia  the  Section  of  Pathology.  Among  other  ques- 
tiona  on  the  programme  of  this  section  are  the  relations  of 
human  to  bovine,  avian,  canine,  and  other  animal  forma  of 
tuberculosis ;  cancer  in  domestic  animals,  the  tropical  dis- 
eases of  domestic  animals,  the  part  played  hy  protozoa  in 
diseases  of  animals;  the  toxic  substances  produced  by  the 
^parasites  of  animals  ;  the  most  recent  experiments  as  to  the 
trauBmission  of  diseases  from  animals  to  ni&n. 

Tuberculin. —In  the  Pharmaceutical  Journal  oi  December 
24th,  1904,  Mr.  F.  W.  Gamble  draws  attention  to  some  con- 
fusion between  the  different  tuberculins  of  Koch  which  might 
lead  to  unfortunate  results.  The  dose  of  the  old  tuberculin, 
now  used  almost  exclusively  for  diagnostic  purposes,  is 
reckoned  in  cubic  centimetres  of  the  concentrated  liquid, 
whilst  that  of  the  new  tuberculin,  or  tuberculin  T.R.,  is 
estimated  in  milligrams  of  solid  substance.  According  to 
Mr.  Gamble  these  ditfrrent  tubi-rculins  have  been  confused 
in  certain  well-known  publications,  with  the  result  that  the 
properties  of  one  are  attri  bated  to  the  other,  and  the  direc- 
tions for  use  might  leai  to  the  injection  of  ten  or  even  one 
hundred  times  the  required  dose.  Although  the  use  of  tuber- 
culin, both  far  diagnostic  purposes  and  in  the  treatment 
of  tuberculosis,  is  not  so  general  in  this  country  as  in  some 
parts  of  the  Continent,  both  varieties  are  sufficiently  often 
employed  to  make  such  confusion  as  Mr.  Gamble  describes 
a  matter  of  imtjortance.  We  must  refer  inquirers  to  the 
columns  of  the  Pharmaceutical  Journal  for  the  references 
given  in  support  of  Mr.  Gamble's  thesis,  and  if  he  is  correct 
m  his  conclusions  it  is  to  be  hoped  that  steps  will  be  taken 
to  correct  any  inaccuracies  which  might  lead  to  undesirable 
effects. 

TiiK  Sanitary  State  ok  Cuba.— Reports  have  for  some 
tinae  been  current  that  yellow  fever,  which  was  suppressed  in 
Cuba  while  the  island  was  under  A'nerican  administration 
was  once  more  gaining  a  foothold,  and  this  was  attributed  to 
laxity  on  the  part  of  the  Cuban  Government  in  enforcing 
sanitary   regulations.      In    view    of    these    reports    Senor 


Quesada,  the  Cuban  Minister  at  Washington,  has  issued  a 
statement  in  which  he  says  that  there  has  been  no  epidemic 
of  quarantinable  diseases.  He  adds  that  yellow  fever,  small- 
pox, cholera,  and  the  plague  have  not  developed  in  Cuba 
since  the  proclamation  of  the  Republic.  Neither  of  the  two- 
cases  of  yellow  fever  which  occurred  at  Punta  de  Sol  in 
October  and  November  has  disseminated  the  disease.  He 
states  that  the  rate  of  mortality  in  the  island  has  steadily 
decreased  since  the  establishment  of  the  Republic,  and  now 
compares  favourably  with  the  best  results  in  the  United 
States  and  in  Europe.  He  admits  that,  owing  to  the  financial 
inabilities  of  certain  municipalities,  caused  by  the  recent  war, 
and  up  to  this  year  by  the  low  prices  obtained  by  Cuban 
staple  products,  they  have  been  unable  to  do  as  much  as  they 
would  like  for  water  supply,  street  cleaning,  pavements,  and 
sewers,  but  he  affirms  that  this  has  not  caused  yellow  fever. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  December  30th,  1904,  Dr.  de 
Havilland  Hall  in  the  chair.  The  accounts  presented  showed 
a  considerable  increase  in  the  number  and  amount  of  the 
sickness  claims.  The  amount  paid  away  during  the  winter 
months  is  greater  than  that  disbursed  in  the  warmer  weather, 
but  claims  are  now  being  received  from  members  suffering 
from  influenza,  which  are  numerous,  though  of  short  dura- 
tion. At  the  last  general  meetirg  it  was  resolved  that  all 
members  of  the  Society  who  reach  the  age  of  65  in  sickness 
benefit  should  receive  a  cash  bonus  of  10  guineas  in  respect 
of  every  i  guinea  of  weekly  sickness  bent  fit  which  they  had 
secured.  A  statement  was  produced  to  the  Committee 
showing  that  these  bonuses  had  been  paid  to  all  the  members 
so  far  entitled  to  them,  nearly  ^i, coo  having  been  disbursed 
in  this  manner.  The  usual  amount  of  the  bonus  is  ^^42.  and 
to  many  of  the  recipients  the  cheque  for  this  amount  came 
as  an  agreeable  surprise.  It  is  paid  to  them  at  the  time 
when,  through  their  having  attained  the  limit  of  age  allowed 
by  the  rules,  they  are  no  longer  entitled  to  draw  sickness 
pay.  Pro.ipectuses  and  all  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 

The  Hong  Kong  College  of  Medicine  for  Chinese. — 
We  have  received  a  remarkab'e  and— from  the  point  of 
view  of  human  progres; — even  inspiring  document  in  the- 
calendar  of  the  Hong  Kong  College  of  Medicine  for  Chinese, 
in  which  is  set  forth  how  it  was  founded  in  1887,  largely 
through  the  efforts  and  enthusiam  of  Sir  Patrick  Manson, 
Dr.  James  Cantlie  (the  earlier  Deans  of  the  College),  the 
late  Rev.  Dr.  Chalmers,  and  the  late  Dr.  William  Young. 
The  College  has  its  head  quarters  in  the  Alice  Memorial 
Hospital,  Hong  Kong,  and  the  affiliated  Nethersole  Hospital 
is  also  open  to  students  for  purposes  of  clinical  instruction. 
The  Rector,  who  is  the  President  of  the  Governing  Court  of 
the  College,  is  Hon.  Francis  H.  May,  C.M.G.,  Colonial 
Secretary,  and  its  present  Dean,  the  third  in  the  succession, 
is  Dr.  Francis  W.  Clark.  Up  to  1904  87  students  had  been 
enrolled,  of  whom  28  had  retired,  40  were  engaged  in  study 
at  various  stages  of  the  curriculum,  and  19  ha  1  passed  all  the 
examinations,  had  been  certified  fit  to  practise  their  profes- 
sion, and  were  granted  the  title  of  Licentiate  in  Medicine 
and  Surgery  (L  M.S.H.).  The  list  of  their  names  begins  with 
Sun  Yat  Sen,  Japan,  and  ends  with  Peter  Quincey,  Shanghai. 
The  minimum  period  of  study  is  fi  ve  years,  and  all  profes- 
sional examinations  are  conducted  by  independent  examiners 
appointed  by  the  Senate,  who,  as  a  rule,  have  no  other  con- 
nexion with  the  College.  Candidates  are  required,  after 
having  passed  a  matriculation  examination,  to  have 
attended  courses  of  instruction  in  all,  or  almost  all,  the 
recognized  subjects  for  the  home  degrees,  including  tropical 
diseases  and  infective  fevers.  During  1905  four  medical 
scholarships  are  open  for  competition  among  the  members  of 
the  school.  It  is,  we  think,  not  too  much  to  say,  on  the 
strength  of  such  a  record  alone,  and  assuming  for  the  nonce 
the  prophetic  r61e,  that  the  so-called  Yellow  Peril,  if  such 
there  be,  is  giowing  beautifully  less.  ...■■•, 

Bequests.— MisB  Hannah  Beswick,  of  Mossley,  by  her  will 
bequeathed  /'i.ooo  to  eiclx  of  the  following:  Ashton-under- 
Lyne  Infirmary,  Mancliester  Royal  Infirmary,  Henshan's 
Blind  A.sylum  and  the  Manchester  Royal. K>(j  Hospital.  After 
paying  some  piivato  legacies,  the  residue  of  tlie  estate,  which 
is  expected  to  be  considerable,  ia  to  be  equally  divided  among 
the  four  institutions  mentioned. 


Jan.  14,  1905.] 


SANATORIUM    STATISTICS. 


Medical   JoCkKii.        "o 


i3ritM)  iHebical  gjouvnal 


SATURDAY,   JANUARY    14TH,    1905. 


SANATORIUM    STATISTICS. 

As  a  paper  by  Dr.  ^y.  B.  Ransom,  which  will  be  found 
elsewhere  in  this  issue,  serves  to  remind  us,  it  is  now  some 
six  years  since  the  education  of  the  public  with  regard  to 
the  prevalence  and  preventability  of  phthisis  was  first 
taken  seriously  in  hand.  Like  at  least  one  other  of  the 
great  public  medical  policies  of  the  day,  it  was  initiated  at 
Marlborough  Hou-e.  Since  then  great  energy  has  been 
devoted  to  the  furtherance  of  the  movement,  and  it  has  so 
far  prospered  that  there'is  now  little  fear  that  the  crusade 
against  tuberculosis,  in  one  direction  or  another,  will  be 
allowed  to  drop.  That  part  of  it  which  consists  in  the 
general  application  of  open-air  or  sanatorium  treatment 
started  with  the  advantage  of  a  strong  professional  feeling 
in  its  favour,  and  its  underlying  principles  are  so  thoroughly 
in  accord  with  what  may  be  called  medical  common  sense, 
that  the  conversion  of  a  platonic  acc^-ptance  of  them  into 
provision  for  their  practical  application  has  so  far  met  with 
no  serious  opposition.  Indeed,  so  far  as  the  wealthier 
classes  are  concerned,  the  provision  is  likely  soon  to  be 
sufficient,  but  as  regards  the  nation  at  large  nearly  every- 
thing still  remains  to  be  done. 

For  open-air  treatment  to  play  any  really  great  and 
effective  part  in  the  general  war  against  tuberculosis, 
sanatoriums  for  the  treatment  of  the  curable  and  homes 
for  the  care  of  the  incurable  must  be  dotted  freely 
throughout  the  length  and  breadth  of  the  land,  and  must 
be  erected  chiefly,  and  maintained  largely,  out  of  the 
public  purse.  The  expense  of  sanatorium  treatment  is 
considerable,  though  fortunately  the  large  sums  spent 
upon  the  King's  sanatorium  at  Midhurst  and  on  some 
others  need  not  be  taken  as  a  standard  of  the 
necessary  outlay.  Nevertheless,  the  aggregate  expenditure 
entailed,  for  instance,  in  the  provision  by  any  county 
council  of  a  sufficient  number  of  homes  and  sanatoriums 
for  its  area  is  very  great,  and  though  not  incommensurate, 
we  think,  with  the  ultimate  beneficial  addition  to  the  life 
capital  of  the  nation,  it  is  scarcely  to  be  wondered  at  that 
some  authorities  should  hesitate  to  face  such  an  outlay  of 
public  funds. 

Some  idea  of  the  magnitude  of  the  problem  and  the 
difficulties  standing  in  the  way  of  its  solution  may  be 
gathered  from  the  case  of  the  Metropolitan  Asylums 
Board.  To  all  interested  in  the  subject  wo  commend  a 
careful  study  of  the  summary  of  the  negotiations  which 
have  taken  place  in  connexion  with  the  endeavour  to 
persuade  that  body  to  take  upon  itself  the  responsibilities 
of  acting  as  the  sanatorium  authority  for  the  metropolis, 
given  by  Dr.  Orme  Dudficld  in  a  paper'  read  before  the 


•An  account  of  this  paper,  and  of  the  Important  discussion  wliiuli 
follov^^ed  11k  reading,  may  bo  fouud  lu  the  iJcct'riibor  Issue  of  Tuhcrculush^ 
publluhcd  by  Adlard  iiiiU  Sun.  81.  Bartlioluiiiew  Closu,  K.C.,  lor  the 
Natloual  AssuclatloulorUio  rreyeutlouof  Cousiunptlou  and  other  FnriuH 
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council  of  the  Charity  Organization  Society    in  October 
last. 

As  was  foreseen  from  the  beginning,  difficulties  of 
this  character  are  inevitable ;  they  have  already  been 
overcome  in  many  places,  and  we  confidently  believe  that 
in  process  of  time,  and  even  before  very  long,  they  will  be 
overcome  in  all  localities,  and  that  sanatorium  treatment 
will  thus  be  added  everywhere  to  the  other  muniments  of 
the  antitubercle  war.  Nevertheless,  it  must  be  understood 
that  this  will  not  ensure  the  attainment  of  the  fullest 
usefulness  of  these  institutions.  When  the  sanatoriums 
are  effected,  occupied,  and  in  full  work,  the  pendu- 
lum will  inevitably  again  swing  back,-  and  voices  powerful 
enough  ;to  make  themselves  heard  will  insist  that 
the  expense  of  maintenance  is  heavy,  and  will  as-k 
if  it  be  worth  while  to  keep  them  up.  This, 
indeed,  is  virtually  the  question  asked  by  Dr.  Ransom. 
He  asks  it  in  a  friendly  spirit,  and  answers  it  with  a  free 
affirmative.  The  man  who  asks  it  hereafter,  and  at  the 
time  which  we  have  in  mind,  will  be  some  Ratepayers' 
Only  Friend,  and  he  will  ask  it  in  a  very  difEerent'tone.  The 
public  will  then  turn  to  the  medical  profession  for  an  answer. 
How  will  the  answer  be  given,  or,  to  speak  more  preciselj% 
in  what  way  will  the  opinion  of  the  profession  be  formed  ? 

Doubtless  in  this  as  in  other  matters  many  men  will  be 
influenced  chiefly  by  their  personal  experience  of  the  greater 
or  smaller  number  of  individual  cases  with  which  they 
themselves  have  had  to  deal.  The  general  body  of  the 
profession,  however,  will  probably  take  a  broader  view, 
and,  especially  when  called  upon  to  advise  whether  a 
great  expenditure  of  public  moneys  shall  be  continued  or 
stopped,  will  desire  to  form  its  opinion  upon  mass  results. 
There  will  then  be  a  general  call  for  a  more  or  less  official 
statement  of  the  net  outcome  of  the  past  year's  work  and 
expenditure,  and  this  will  necessarily  take  the  form  of 
statistics  ;  it  is  worth  while,  therefore,  to  consider  whether 
under  presentcirfumstances  thecal!  is  likely  to  be  answered. 
A  statement  based  upon  a  quotation  of  the  results  ob- 
tained by  individual  institutions  will  not  suffice;  the 
statistics  must  be  mass  statistics  collected  and  compiled 
from  a  vast  number  of  different  sources  but  all  drawn 
from  returns  prepared  upon  precisely  the  same  lines,  so 
that  the  ultimate  statistical  statement  shall  be  made  up 
of  units  which  are  truly  comparable.  Are  the  materials 
for  such  a  statistical  statement  at  present  in  the  process 
of  formation!'  Dr.  Ransom,  it  will  be  noted,  bases. his 
reply  to  his  self- propounded  question  both  upon  statistics 
and  upon  personal  impressions.  It  is  fairly  obvious,  how- 
ever, that  he  depends  much  more  upon  the  latter  than 
upon  the  former,  while  the  reasons  why  he  should  do  so 
are  still  more  evident.  In  his  statistical  consideration  he 
deals  only  with  a  few  of  the  better  known  sanatoriums ; 
nevertheless  the  terms  which  he  has  to  mention  as  used  in 
connexion  with  the  indication  of  results  are  numerous* 
and  even  when  they  coincide  there  is  no  certainty  that 
they  are  intended  to  cover  precisely  the  same  conditions 
of  health  or  disease. 

Even,  therefore,  without  going  further  than  this  paper, 
there  is  sufficient  warranty  at  hand  for  stating  with  consider- 
able confidence  that  no  materials  for  mass  statistics  are 
at  present  in  process  of  formation.  There  is,  in  short,  no 
consensus  among  administrators  of  sanatoriums  either  as 
to  what  terms  shall  be  used  to  denote  the  condition  of 
patients  before,  during,  and  after  treatment,  or  as  to  the 
precise  sense  in  which  they  shall  be  used.  This  is  an 
1  mportant  matter,  and  one  to  which  it  seems  to  us  atten- 
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tion  should  be  given  without  further  delay.  Obviously, 
from  any  statistics  based  upon  the  summing  up  of  varying 
■clinical  pictures  by  different  persons  it  is  impossible  to 
eliminate  all  error,  but  if  agreement  were  reached  the 
limits  of  the  variation  of  error  might  be  deduced  to  a  very 
low  figure.  As  a  model  of  the  sort  of  form  which  might  be 
adopted  we'  may  point  to  the  terminology  framed  for  the 
•use  of  its  members  by  the  Xomenelature  Committee  of  the 
American  Climatological  Association,  which  was  published 
in  the  Epitome  of  May  21st,  1904,  par.  312.  Finally  it  may 
be  remarked  that  an  agreement  would  have  an  immediate 
as  well  as  future  value.  Brehmer's  rule  of  abundance  of 
pure  air  and  careful  regulation  of  rest  and  exercise  still 
forms  the  foundation  of  all  sanatorium  treatment,  but  the 
•ways  in  which  it  is  carried  out  differ  in  detail  to  some 
«xtent,,  and  until  some  agreement  such  as  that  here 
(referred  to  has  been  reached  it  will  remain  difficult  or 
impossible  really  to  assess  the  value  of  these  variations  in 
sanatorium  routine. 


THE   ETIOLOGY   OF   SYPHILIS. 

Some  time  ago  Metchnikoff  and  Roux  proved  that,  syphilis 
-can  be  transmitted  to  anthropoid  apes.  They  have  been 
continuing  their  researches  and  in  a  recent  paper  ^  report 
several  further  observations  which  are  of  considerable 
interest  and  importance.  One  of  these  throws  some  light 
on  the  intimate  nature  of  the  syphilitic  virus  itself.  Two 
chimpanzees  were  inoculated  with  a  suspension  of  the 
same  syphilitic  material  under  experimental  conditions 
which,  with  one  exception,  were  absolutely  identical.  The 
material  inoculated  into  one  of  the  animals  was  first 
passed  through  a  Beikefeld  filter.  lathis  animal  not  the 
slightest  trace  of  disease  was  produced.  The  other  de- 
veloped typical  syphilis.  The  permeability  of  the  filter 
^lsed  had  been  previously  tested ;  it  was  found  to  be  im- 
permeable to  cholera  and  water  vibrios  but  to  admit  the 
passage  of  certain  other  minute  bacterial  micro-organisms. 
This  is,  therefore,  a  very  valuable  orientation  experiment 
upon  the  size  of  the  mysterious  syphilitic  organism ; 
relatively  to  the  bacteriological  standard  of  magnitude,  its 
size  is  small  but  definitely  appreciable.  Moreover,  the 
•absence  of  movement  in  a  suspension  of  active  syphilitic 
virus  examined  under  the  microscope  indicates  that  the 
organism  is  non-motile. 

We  also  learn  that  the  syphilitic  virus  is  readily 
destroyed  by  heat.  After  exposure  to  a  temperature  of 
51°  C.  for  one  hour,  Metchnikoff  and  Roux  found  that  its 
power  to  produce  infection  in  the  chimpanzee  was  com- 
pletely destroyed.  They  then  endeavoured  to_determine  if 
it  was  equally  susceptible  to  the  well-known  bactericidal 
power  of  glycerine,  and  found  that  when  syphilitic 
material  was  diluted  with  several  volumes  of  concentrated 
glycerine,  and  then  immediately  inoculated  into  chim- 
panzees, the  efficacy  of  the  virus  was  not  destroyed.  This 
is  an  interesting  observation,  but  one  naturally  wants  to 
know  what  would  have  happened  if  the  glycerine  had  been 
allowed  to  act  for  a  longer  period. 

It  is  well  known,  as  a  matter  of  general  bacteriological 
■experience,  that  it  is  often  pjssible  to  destroy  the  virulence 
■of  infective  material  without  rendering  it  incapable  of 
producing  immunizat  on.  It  was  therefore  interesting  to 
see  whether  the  syphilitic  virus  after  filtration,  or  after 
heating  to  51°  C,  possessed  the  property  of  acting  as  a 
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vaccine.  In  order  to  throw  some  light  on  this  question, 
the  chimpanzees  used  for  the  experiments  with  filtered 
and  heated  material  were  inoculated,  three  weeks  subse- 
quently, with  unmodified  syphilitic  virus.  In  both  cases 
typical  syphilitic  lesions  resulted.  This  experience  makes 
it  appear  probable  that  viruses  which  have  been  deprived 
of  all  pathological  action  and  are  incapable  of  provoking 
even  a  local  lesion,  cannot  be  employed  with  any  hope 
of  success  for  the  production  of  immunity  against 
syphilis. 

Finding  that  syphilitic  material  which  has  been  ren- 
dered inert  by  artificial  means  is  useless  as  a  vaccine,  the 
main  problem,  as  it  presents  itself  to  Professors  Metchni- 
koff and  Roux.  is  to  obtain  a  vaccine  consisting  of  living 
material  which,  while  sufficiently  potent  to  produce  a  local 
lesion,  is  incapable  of  causing  a  more  general  infection. 
If  a  diminution  of  virulence  could  be  obtained  by  a  mere 
diminution  in  the  amount  of  m-iterial  inoculated,  there 
would  be  a  reasonable  prospect  of  solving  the  problem  very 
readily,  by  instituting  an  adequate  series  of  experiments 
with  graduated  doses,  and  so  determining  the  dose  appro- 
priate for  the  production  of  a  minimal  lesion.  But  unfor- 
tunately there  is  no  indication  that  the  relationship  of 
virulence  to  dose  is  one  of  direct  proportion.  A  small 
amount  of  syphilitic  imaierial  obtained  from  a  monkey  of 
the  special  Maeacus  cynomolgus  produced  absolutely  no 
result  when  inoculated  upon  a  chimpanzee.  Forty-eight 
days  afterwards  the  same  chimpanzee  was  inoculated  with 
a  larger  amount  of  material  from  another  specimen  of 
Maeacus  cynomolgus.  Syphilitic  lesions  were  produced, 
and  were  so  extensive  as  to  render  it  impossible  to  consider 
Maeacus  cynomolgus  a  suitable  anthropoid  for  the  provision 
of  a  safe  vaccine. 

Metchnikoff  and  Roux  consider  that  the  problem  there- 
fore resolves  itself  into  an  attempt  to  discover  the  exact 
species  of  animal  in  which  the  factors  of  natural  suscepti- 
bility and  natural  resistance  to  the  syphilitic  virus  are  so 
nicely  balanced  that  it  will  yield  a  vaccine  sufficiently 
attenuated  to  be  incapable  of  producing  severe  disease  in 
the  higher  and  more  susceptible  anthropoids  and  at  the 
same  time  sufficiently  vigorous  to  be  capable  of  producing 
in  them  the  degree  of  specific  tissue  reaction  which  is 
requisite  for  immunization.  Various  species  of  monkeys, 
as  we  know  from  the  work  of  Dr.  Nattall  and  others, 
differ  very  considerably  in  the  proximity  of  their  blood- 
relationship  to  man,  and  it  is  only  in  animals  closely  allied 
to  man  that  experimental  syphilis  can  be  produced  at  all ; 
there  is  therefore  a  reasonable  theoretical  ground  for  the 
expectation  that  an  animal  may  be  found  which  occupies 
the  desired  intermediary  position  in  its  reaction  to  the 
syphilitic  virus.  Professors  Metchnikoff  and  Roux  are 
eagerly  engaged  upon  the  quest  for  the  species  of  monkey 
which  will  fulfil  this  desideratum.  Their  work  is  still  in 
the  stage  of  orientation  and  not  extensive  enough  to  form 
a  basis  for  general  conclusions,  but  we  note  that  they  have 
already  obtained  some  results  which  are  sufficiently 
encouraging  to  justify  further  research. 

As  the  experimental  representative  of  man  the  chim- 
panzee has  proved  particularly  useful.  Every  specimen 
inoculated,  ten  in  all,  developed  syphilis ;  in  seven  in- 
tances  the  animals  were  inoculated  with  serous  fluid 
from  hard  chancres  in  human  subjects,  in  the  other 
three  the  material  used  for  inoculation  was  obtained  from 
syphilitic  lesions  in  other  anthropoid  apes.  Typical 
lesions  appeared  after  an  incubation  period  which  was 
found  to  vary  in  different  cases  from  22  to  37  days. 
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THE   METROPOLITAN   ASYLUMS   BOARD   AND 
SMALL-POX   RESEARCH. 

The  advantage  which  would  accrue  to  public  health  from 
better  knowledge  of  the  pathology  and  bacteriology  of 
small-pox  is  self-evident.  Immense  attention  has  been 
given  to  this  disease  ever  since  preventive  medicine  came 
to  be  studied  as  a  science,  and  we  have  at  command 
probably  a  larger  bulk  of  well-ascertained  facts  regarding 
the  epidemiology  of  small-pjx  than  in  the  case  of  any 
other  infectious  disorder.  The  relations  between  human 
and  bovine  variola  have  long  been  established,  and  thanks 
to  Jenner's  discovery  of  vaccination  more  than  a  century 
ago,  we  possess  in  the  case  of  this  alone  among  the  in- 
fectious diseases  a  practically  certain  method  of  rendericg 
ourselves  immune  to  attack,  and  every  day  we  turn  this 
knowledge  to  practical  account.  But  as  yet  we  cannot 
complete  the  natural  history  of  our  most  preventable  in- 
fectious disease.  We  need  further  knowledge  of  the 
variola  micro-organism,  satisfactory  methods  for  its  identi- 
fication, facts  as  to  its  vitality  under  different  conditions, 
and  many  other  matters  for  which  the  work  of  the  bacteri- 
ologist and  experimental  pathologist  is  essential. 

Some  advance  in  this  direction  was  made  in  America 
last  year  by  the  publication  of  the  investigations  of 
Councilman  and  others  into  the  organisms  termed 
"cytorictes  variolae,"  but  in  this  country  small-pox  has 
received  comparatively  little  attention  from  bacteriologists 
since  the  investigations  of  Dr.  Monekton  Copeman  some  ten 
years  ago.  One  reason,  no  doubt,  is  that  in  many  places  it 
is  difficult  to  obtain  material  from  Bmall-pox  casee.  even 
in  epidemic  times,  owing  to  the  promptness  with  which 
such  cases  are  removed  to  hospitals  situated  at  a  consider- 
able distance  from  populous  neighbourhoods.  In  London 
the  subject  has  a  special  interest  for  the  Metropolitan 
Asylums  Board,  which  annually  spends  something  like 
three  quarters  of  a  million  on  the  isolation  of  cases  of  in- 
fectious sickness,  and  would  be  the  first  to  benefit  by  any 
new  knowledge  resulting  in  improved  methods  of  preven- 
tion or  cure  of  any  of  the  diseases  which  it  is  called 
upon  to  treat. 

Several  months  ago  a  proposal  was  made  to  the  Metro- 
politan Asylums  Board  liy  Dr.  T.  F.  Bicketts,  the  medical 
superintendent  of  their  large  emall-pox  establishment  at 
Joyce  Green,  that  use  should  be  made  of  the  exceptional 
opportunities  there  existing  for  study  of  the  bacteriology 
and  pathology  of  small-pox,  and  that  for  this  purpose  the 
Board  should  agree  to  certain  investigations  involving 
experiments  on  animals  being  conducted  on  the  hospital 
premises.  No  cost  was  to  be  thrown  on  the  rates ;  the 
work  proposed  could  not  in  any  way  interfere  with  the 
comfort  or  well-being  of  the  patients  ;  moreover,  the  scheme 
was  conditional  on  the  assent  of  the  Home  Office  and  Local 
Government  Board,  and  thus  would  necessarily  receive 
careful  inquiry  from  expert  officials.  Objection  was  a* 
once  taken,  however,  by  "  antivivisectors "  on  the  Board 
and  by  others  outside.  A  large  section  of  the  Board  was 
induced  to  offer  strenuous  opposition  to  the  proposal,  and 
great  eflorts  were  made  to  prejudice  the  boards  of 
guardians,  by  whom  the  Metropolitan  Asylums  Board 
managers  are  elected. 

It  is  f  atisfactory  that  in  the  end,  after  protracted  debates, 
the  Board  has  given  its  assent,  but  it  is  much  to  be  regretted 
that  so  many  of  its  members  should  have  allowed  them- 
selves to  receive  proposals  made  by  an  experienced  and 
responsible  officer  in  such  a  manner  as  has  been  described. 


No  public  body  has  better  cause  for  turning  a  deaf  ear  to 
the  misrepresentations  of  antivivisectors.  Not  many  years 
ago  an  imposing  deputation,  headed,  if  we  remember  right, 
by  the  late  Lord  Coleridge,  implored  the  Metropolitan 
Asylums  Board  to  have  no  part  or  lot  in  methods  of  dealing; 
with  diphtheria  involving  experiments  on  animals.  The 
Metropolitan  Asylums  Board  manager  has  but  to  contrast- 
the  figures  of  diphtheria  mortality  given  in  his  Board's 
reports  for  the  years  before  and  after  the  general  use  of 
antitoxin  at  its  hospitals  to  realize  how  much  human  life 
would  have  been  lost  had  that  advice  been  followed. 


MEDICAL     INSPECTION     OF    SCHOOLS. 
We  are  glad  to  find  that  the  principle  that  the  medica! 
inspection  of  schools  should  be  conducted  not  by  special: 
whole-time  officers,  nor  by  medical  officers  of  health,  but 
by  m.edical  men  engaged  in  ordinary  family  practice  in 
the  neighbourhood  is  gaining  ground.     The  principle  was 
fully  explained   in  Mrs.  Watt  Smyth's  work  on  Physical 
DeUrioration,  and   has   frequently    been    restated   in   our 
columns ;  by  medical  inspection  is  understood  the  super- 
vision of   the  health  of   the   school  children  in   relation 
especially  to  infectious  diseases,  overpressure,  and  under- 
feeding.     In  a  leading  article    in   its  issue   of  January 
loth  the  Times  writes:  "We  are  strongly  impressed  witlt 
the    belief   that,  while    the    medical    officer    of     health 
should  be  the  school  authority  in  all  sanitary  matters,, 
and    should      be    supreme    over    drainage,    ventilation, 
lighting,    cubic    space,    and    similar    matters,    yet    that, 
when    he    is    restricted    to    his    official    work,    it    would 
usually    be    better    to    employ    a    practitioner    as    the 
visiting    medical    officer    of    the    school    in    relation    tc» 
any  questions  in  which  the  health  of  individual  childretv 
might  be  concerned."    After  referring  to  the  investigations 
of    Sir    Shirley    Murphy    and    others,    who    have    shown 
that  schools  form  the  most  frequent   centres  from  which 
infectiousdiseasesare  diffused,  our  contemporary  continues: 
"Watchfulnessoverthisaspectof  their  activity  would  be  best- 
maintained  by  a  medical  man  who  was  accustomed  to  observe 
the  beginnings  of  illness  in  single  patients,  rather  than  the 
conditions   favourable  to  its  extension  in  a  community." 
The    occasion    which    drew    forth  these  remarks  was  a 
meeting  of  the  Society  of  Medical  Officers  of  Health  to 
discuss  the  report  of  the  Inter-Departmental  Committee 
on    Physical    Deterioration.    Sir    Lauder    Brunton,    who- 
introduced  the  subject,  had  spoken  of  periodical  medical 
inspections  of  school  children,  which  is  of  course  a  very 
different   thing;   by  such  inspections  the  feeble-minded, 
the  short  sighted,  and  the  underfed  would  eventually  be 
picked  out,  but  not  before  a  certain  amount  of  preventable 
mischief  had  been  done.    The  system  of  periodical  medical 
inspection  would  also  fail  to  prevent  elementary  schools 
becoming,  as  has  happened  frequently  in  the  past,  centres 
of  infection  for  measles,  whooping-cough,  scarlet  fever  and 
diphtheria.   Moreover,  w-o  believe  that  it  would  be  for  other 
reasons  undesirable  to  divorce  this  work  from  the  ordinary 
practice  of  the  profession:  it  is  not  work  that  calls  for  the 
appointment  of  specialists ;  it  is  exactly  the  work   which 
the  general  practitioner  is  doing  every  day,  and  is  better 
qualified  to  do  well  than  any  other  class  of  men  in  the 
profession;  moreover  the  experience  would  ho  valuable   to 
young  practitionors.    We  venture  to  think  that  the  present 
lime,  when  local  education  committees  are  beginning  their 
career,  is  an  ojiportune  moment  for  the  discussion  of  the 
subject  by  the  Divisions  of  the  Association  ;  it  is  very  much 
easier  to  introduce  a  good  system  at  the  beginning  of  a 
new  order  of  things  than  to  reform  a  defective  plan  when 
once  established. 

THE      EVOLUTION       OF      THE      MEDICAL     PROFESSION 

IN     CANADA. 
To    the    Montreal    Mi-dical    Jowrihtl   for    December,    1904^ 
Dr.  A.  \.  Toucher  contributes  a  sketch  of  the  origin,  evolu- 
tion, and  present  condition  of  the  practice  of  medicine  io 
Canada.    The  art,  and  such  science  as  there  was  at  thft 
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time,   was  imported  into   that   country  from  France  some 
three  centuries  ago.     One  of  the  first  phyticians  mentioned 
in  the  history  of  Canada  is  Bounerme,  who  went  out  with 
Champlain  in  1608,  and  was  concerned  in  a  mutiny  against 
that  leader.     Later  one  hears  of   Robert  Gifrard,  Se  igneur 
of  Beauport,  Physician  to  the  King  of  France,  and  Coun- 
sellor to   His  Most  Christian  Majesty  at  Quebec,  as  first 
physician  to  the  Hotel  Dieu  of  that  city.  lu  1658  a  licence 
to  practise  as  a  Master  BaiberSurgeon  was  issued  to  Jean 
Madry  of  Qaebee.    The  barber  surgeons  had  a  good  field 
tor  the  exercise  of  their  professional  talenls  in  Canada, 
where  practitioners  of  a  higher  grade  were  for  a  long  time 
almost    unknown.      The    first    hospital    established    in 
North  America  was  the  Hotel  Dieu  of  Quebec,  which  was 
founded  in  1639  by  the  Duchess  d'Auguillon,  niece  of  Car- 
dinal  Richelieu.      In  1643  the   Hotel  Dieu   of    Montreal 
was  founded  by  Mademoiselle  Mance.  The  state  of  surgery 
in  Canada  at  the  lime  may  be  inferred  from  the  fact  that 
this    pious  foundress,  having  dislocated  her   shoulder  by 
falling  on  the  ice,  found  native  talent  so  unsatisfactory  that 
she  went  back  to  France  to  be  treated.    When  Canada 
became     a    British     colony     in     1763     French     immigra- 
tion   almost   entirely    ceased.     A    medical    profession   of 
home     growth     was    thus    called    into   being.      Nowhere 
has   Dr.    Foucher    found    ary  indication  that  a   French- 
Canadian  went  to  France  to  study  medicine  before  the 
beginning   of  the  nineteenth   century.     As  there   was  no 
medical  school  in  the  colony  those  who  wished  to  acquire 
the  art  and  had  money  enough  went  to  the  United  States, 
where  the  first  school    was  established  in   Philadelphia 
in   1765.     In    1787  George  the  Third  issued   an  ordinance 
exempting      doctors     from      service      as     constables     in 
Quebec     and     Montreal.      In     the    following    year     he 
dei-reed    that    no    one    should    practise    as    a    ph\sician 
or  a   surgeon    without     the    pei  mission    of   the     Govern- 
ment or  the  Commander-in-Chief,  and  issued  a  commission 
to  certain  authorities  to  examine  applicants.     That  decree 
marks  the  first  step    in  the  formation    of  a  body  having 
control   of   professional   interests.     It  reappeared  in   1847 
under  the   name   of    the   College   des  Phyticiens    of    the 
Province  of  Quebec  with  more  extended  powers  and  privi- 
leges.    The  first  Canadiaa  Medical  Society  was  founded  in 
Quebec  in   1826,  the  first  President  being  Joseph  Morin. 
Till  that  time  the  hospitals  of  Quebec  and  Montreal  had 
never  been  used  for  purposes  ot  clinical  instruction.    An 
Emigrants'  Hospital  under  the  control  of  the  Government 
was  founded  at  Quebec,  and  the  patients  were  given  the 
right   to  choose  iheir  own   doctors.     Naturally  the   result 
was  chao3.     The  Government   then   appointed   a   staff   of 
four,   selected  from   the  oldest   practitioners   in   the  city. 
The  others,  of  course,  were  dissatisfied,  and  things  were 
no  better   than  before.       In    1819     the    Eoglish    General 
Hospital  was  founded  in  Montreal  ;  among  its  regulations 
was    one    to    the    effect  that  "the    position   of    doctor 
or     surgeon    will     only     be     given     to     those     having 
a    diploma    of    a    University    or    College    within     the 
limits    of     the     British    Empire."       Tbe    first    members 
of    the    medical    staff    were    Drs.    Caldwell,    liobertson, 
Stevenson,  Holmes,  and  Loedel.  all  of  whom  taught  medi- 
cine privately,  and  later  became  the  founders  of  the  first 
regular  school  of  medicine  in  Can.ada.     On  the  foundation 
of  McGill     University   they    formed    themselves    into   its 
medical  facul'y.     The  first  course  of   lectures  was  given  in 
the  winter  of  1829  30.  la  1827  King's  C  )llegewa8  founded  in 
Toronto;  later  it  assumed  the  title  of  University  of  Toronto. 
Then  arose  in  succession  the  Victoria  Universiiy  of  Coburg 
in  1R36,  started  by  the  Methodists,  and  Queen's'University 
at  Kingston  in   1841,  founded  by  the  Presbyterians     The 
year    1843    saw   the   founding    of    the   Montreal    Medico- 
Chinirgieal   Society,   which    lived    only    two    years.      Sir 
William  Hingstonwas  present  at  its  decease  in  the  quality  of 
president.     The  society  was  reorganized  in  1870,  and  siiice 
then  has  enjoyed  a  continuous  existence.    A  school  of  medi- 
cine and  furgeiywas    founded   in  Montreal    in    1842,  and 
was  affiliated   to  the  Victoria  University  of   Coliurg,  with 
the  power  of  conferring  the  diplomas  of  that  institution. 
It  confinned  the  teaihing  of  medicine  up  to  1893,  when  it 
became  amalgamated  with  Laval  University  of  Montreal, 


of  which  it  has  remained  an  integral  part.  The  School  of 
Medicine  in  Quebec  was  founded  in  1848,  and  was  replaced 
later  by  Laval  University.  Trinity  College,  University  of 
Toronto,  was  founded  in  1851  ;  then  came  Laval  University 
in  Quebec  in  1852.  The  Canadian  Medical  Association, 
which  meets  every  year  in  one  of  the  principal  cities  in 
Canada,  was  founded  in  1867.  Bishop's  University,  of 
Lennoxville,  founded  a  Faculty  of  Medicine  in  Montreal  in 
1872,  and  finally  in  1878  there  was  established  the  Laval 
Medical  Faculty  of  Montreal. 

THE  EGYPTIAN  SCHOOL  OF  MEDICINE. 
The  new  volume  of  scientific  Rerords,^  published  by  the 
Egyptian  Government  School  of  Medicine,  covers  a  fairly 
extensive  field.  As  the  result  of  a  research  on  the  venom 
of  scorpions.  Dr.  W.  H.  Wilson  finds  that  the  active 
principle  of  the  venom  is  apparently  of  a  proteid  nature, 
probably  either  a  nucleoaibumin,  an  acid  albumin,  or  a 
primary  albumose.  The  active  principle  is  soluble  in 
glycerine  and  in  saline  solution,  but  insoluble  in  85  per 
cent,  alcohol,  and  is  unaffected  by  drying.  For  the  guinea 
pig  the  minimal  fatal  dose  is  approximately  o.  i  milligram 
per  kilogram.  The  poison  produces  muscular  spasms 
of  peripheral  origin,  copious  secretions  of  the  glandular 
tissues,  and,  finally,  dea'h  from  inability  of  the  respiratory 
muscles  to  respond  to  stimuli  reaching  them  from  the  cen- 
tral nervous  system.  Dr.  Llewellyn  P.  Phillips  has  an 
interesting  article  on  the  part  played  by  malaria  in  the  pro- 
duction of  ascites.  Taking  100  consecutive  cases  of  ascites 
at  Kasr-el-Aini  Hospital,  Cairo,  he  found  that  78  per  cent, 
were  due  to  diseases  ot  the  liver  and  spleen ;  while  malig- 
nant disease,  syphilis,  alcoholic,  and  bilharzial  cirrhosis 
accounted  for  16  of  these  cases,  30  were  definitely  attri- 
butable to  malarial  disease,  and  in  the  remaining  32  cases, 
described  as  doubtful,  a  malarial  origin  was  considered 
probable  in  as  many  as  22.  Mr  F.  C.  Madden,  F.R.C.S., 
writes  of  his  surgical  experience  of  some  unu<ual  manifes- 
tations of  bilharzia,  including  tumours  found  in  the 
bladder,  transverse  colon,  vulva,  vagina,  and  uterus.  The 
description  of  some  of  the^e  tumours  is  rather  meagre, 
and  it  is  difficult  to  satiffy  oneself  that  a  diagnosis  of 
malignant  disease  could  in  every  ca?e  be  excluded.  Mr. 
Madden  admits  that  it  is  an  open  question  whether  some 
of  the  hard,  firm  masses  associated  with  bilharzial  disease 
ought  not  to  be  regarded  as  cancerous.  They  certainly 
give  rise  to  much  interesting  speculation  as  to  whether  we 
may  regard  bilharzial  infection  as  a  genuine  "  pre-can- 
cerous  condition,"  and  we  sympathize  wuh  Mr.  Madden  in 
his  regret  that  the  valuable  pathological  material  avail- 
able at  his  hospital  ha?  not  been  thoroughly  investigated 
owing  to  the  lack  of  skilled  scientific  assistance.  Other 
articles  deserving  of  mention  are  an  interesting  description 
by  Mr.  Gorgy  P.  G.  Sobhy  of  the  customs  and  superstitions 
of  tbe  modern  Egyptians  connected  with  pregnancy  and 
childbirth,  and  a  very  elaborate  treatise  by  Dr.  Elliot 
Smith  on  the  morphology  of  the  occipital  region  of  the 
human  brain,  with  special  reference  to  that  of  the 
Egyptians. 

THE  EXHIBITION  OF  SURGICAL  OPERATIONS. 
In  a  communication  from  the  Paris  correspondent  of  the 
Standard,  which  appeared  in  that  journal  on  January  7th, 
it  was  stated  that  Dr.  Doyen  was  plaintiff  in  a  case  which 
has  excited  a  good  deal  of  gossip  in  Paris.  "  For  some  years 
past,"  he  says,  "  Dr.  Dojen  has  bad  all  his  more  important 
surgical  operations  cinematographed,  his  object  being  to 
leave  an  exact  record  for  the  eminent  surgeons  of  future 
ages.  Unhappily,  the  firms  which  took  the  films  do  not 
seem  to  have  regarded  their  responsibilities  in  a  scientific 
spirit.  According  to  Dr.  Doyen,  not  only  were  the 
films  used  for  the  edification  of  curious  audiences  in 
Europe  and  America,  but  they  were  even  exhibited 
at  country  fairs.  It  is  about  three  years  ago  that 
the_  first  films  were  taken,  and,  shortly  afterwards,  a 
Parisian  hostess,  anxious  to  prnvirle  a  novel  entertainment 
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for  her  guests,  had  a  cinematographed  operation  ppr- 
formed  after  a  select  little  dinner  party.  These  interesting 
displays  promised  to  become  fashionable,  until  a  lady,  who 
some  time  before  had  undergone  an  operation,  happened 
to  be  present  at  a  party  where  the  cinematograph,  by  some 
extraordinary  coincidence,  proceeded  to  give  a  graphic 
representation  of  her  sufEerings.  There  ii  no  doubt  that 
the  films  taken  at  Dr.  Doyen's  operations  were  sold 
and  exhibited  against  the  doctor's  wit^h.  He  tried  by 
every  means  to  stop  the  display  of  the  films,  and  is  now 
claiming  200,000  francs  damages.  The  defendants  allege 
that,  as  they  took  the  films,  they  were  free  to  use  them  as 
they  pleased.  Judgement  in  the  case  has  been  deferred."' 
The  "awkvvard  dilemma"  in  which  Dr.  Doyen  has  found 
himself  placed  brings  to  mind  a  curious — it  might  almost 
be  called  a  parallel — instance  of  the  fondness  of  our  Gallic 
neighbours  for  physiological  or  anatomical  displays  for  the 
special  delectation  of  select  private  parties,  as  far  back  as  a 
century  and  a  half  ago.  In  The  World,  No.  6,  dated  Thurs- 
day, February  8th,  1753,  after  commenting  ou  the  fact  that 
"  the  last  branch  of  our  fashions  into  which  the  close  ob- 
servation of  Nature  has  been  introduced  is  ourdesserts,"and 
instancing  many  of  the  remarkable  achievements  of  the  con- 
fectioners of  the  time,  the  entertaining  essaj  ist  winds  up  with 
the  following  paragraph,  the  concluding  sentence  of  which 
is  somewhat  remarkable  in  view  of  the  displays  with  which 
modern  Parisian  hostesses  have  been  amusing  their  parties  : 
"I  shall  mention  but  two  instances  of  glcrious  magnificence 
and  taste  in  dessert?,  in  which  foreigners  have  surpassed 
everything  yet  performed  in  this  sumptuous  island.  The 
former  was  a  Duke  of  Wirtemburg,  who,  so  long  ago  as 
the  year  34,  gave  a  dessert  in  which  was  a  representation  of 
Mount  iEtna,  which  vomited  out  real  fireworks  over  the 
heads  of  the  company  during  the  whole  entertainment. 
The  other  was  the  Intendant  of  Gascony,  who,  on  the  late 
birth  of  the  Duke  of  Burgundy,  among  other  magnificent 
festivities,  treated  the  noblesse  of  the  province  with  a 
dinner  and  a  dessert,  the  latter  of  which  concluded  with  a 
representation,  by  wax  figures  moving  by  clockwork,  of  the 
whole  labour  of  the  Dauphiness,  and  the  happy  birth  of  an 
heir  to  their  monarchy."  Mutatis  mutandis— (iineTna,tograph 
pictures  for  clock-worked  waxworks— the  incident  seems 
so  strikingly  similar  as  to  deserve  notice. 


THE  PUFFING  PARAGRAPH. 
One  of  the  most  frequent  of  the  manifold  complaints  which 
are  poured  into  the  editorial  ear  is  of  the  appearance  in 
newspapers  of  biographical  notices  of  medical  practitioners 
or  records  of  their  achievements.  The  puffing  paragraph 
with  which  the  new  journalism  has  made  us  too  familiar 
ia  always  objectionable,  but  in  the  case  of  medical  men  it 
is  often  something  worse,  for  it  may  be  false  as  well  as 
fulsome.  In  this  way  it  may  be  misleading  to  the  public 
as  well  as  harmful  to  the  practitioner,  who  is  made 
ridiculous  by  inappropriate  praise.  There  is  nothing, 
indeed,  that  makes  the  judicious  gripve  more  than  mala- 
droit flattery,  which  is  as  embarratsiug  to  the  victim  as  the 
clumsy  caresses  of  the  hor^^e  in  the  fal>le  who  tried  to 
emulate  the  dog's  gamboU  about  his  master.  It  may  be 
assumed,  on  the  low  but  solid  ground  of  enlightened  self- 
interest,  that  as  a  rule  puffing  paragraphs  concerning 
medical  practitionersare  not  iiippin d  tiy  them.  Newspapers 
cannot,  aa  long  as  the  law  of  libel  is  not  infringed,  bo  pro- 
vented  from  giving  information  which  is  considered  likely 
to  interest  their  readers.  What,  then,  is  to  be  done  by  the 
doctor  on  whom  a  too  friendly  editor  persists  in  turning 
the  limelight  ?  In  a  recent  issue  we  mentioned  that  au 
American  physician  had  proceeded  against  a  newspaper 
which  had  puffed  him  for  injury  caused  by  what  may  bo 
termed  an  inverted  libel.  Wo  have  net  seen  the  result  of 
the  case,  but  we  fear  that  in  this  country  at  any  rate  such 
an  action  would  probably  fail.  Another  method  is  that 
adopted  by  the  Orleans  I'arish  Medii  al  .Society  which 
lately  passed  a  resolution  to  the  effect  that  "copies  of  all 
articles  appearing  in  the  daily  preae  of  this  city  relating  to 
members  in  this  society  shall  Ixi  placed  by  the  secretary  in 
a  scrapbook,  which  shall  be  kept  on  the  president's  desk 


for  the  inspection  of  members.  The  book  shall  be  indexed. 
Any  member  whose  name  shall  appear  therein  will  have 
the  privilege  of  attaching  thereto  a  written  explanation.'' 
More  recently  another  American  society  has  adopted  a 
similar  measure.  The  plan  certainly  seems  to  be  worth  a 
trial.  Any  man  may  be  pufied  once  or  even  twice  without 
his  knowledge,  or  even  against  his  will.  But  if  his  name 
constantly  appears  in  the  papers  he  may  find  it  difficult 
to  satisfy  his  brethren  that  he  is  the  innocent  victim  of 
a  malign  combination  of  circumstances. 


ARMY  MEDICAL  REORGANIZATION  IN  AMERICA. 
The  Medical  Service  of  the  United  States  Army  has  for  a: 
long  time  been  undermanned  to  a  degree  that  would 
seriously  cripple  its  efficiency  in  war.  Strong  representa- 
tions on  the  subject  have  from  time  to  time  been  made  by 
successive  surgeon-generals,  and  the  matter  has  been 
brought  before  the  Legislature.  Till  now  rjothicg  has  been 
done,  although  the  responsible  authorities,  unuke  some 
others  nearer  home,  are  fully  alive  to  the  importance  of  a 
really  efficient  army  medical  service.  There  appears,  how-;, 
ever,  to  be  a  good  prospect  of  a  satisfactory  solu- 
tion of  the  question.  In  the  annual  report  of  the 
Secretary  of  State  for  War  recently  submitted  to  Congress 
the  following  highly  significant  passage  occurs:  ''It  is 
evident  that  a  staff  department,  which  has  a  personiiel 
insufficient  to  perform  the  duties  required  of  it  in  time 
of  peace,  cannot  be  succetsfuUy  exj.ianded  to  meet  the 
increased  responsibilities  of  war.  The  coaini'Ssioned 
personnel  of  the  Medical  Department  is  nearly  200  short 
of  the  number  required  to  perfoim  its  work  at  present, 
and  the  deficiency  has  to  be  made  good  by  the  employment 
of  civilian  physicians  under  contract.  This  is  an  expen- 
sive and  unsatisfactory  expedient  in  time  of  peace,  while 
in  time  of  war  it  heavily  handicaps  the  efficiency  of  the 
Department.  A  Bill  to  increase  the  efficiency  of  the  Medical 
Department  was  sent  to  Congress  at  its  last  session  with 
my  approval,  it  having  also  received  the  favourable  endorse- 
ment of  my  predecessor,  Mr.  Root.  It  provides  for  an 
increase  in  the  Medical  Department  from  320  to  420,  so  as 
to  do  away  with  most  of  these  contract  surgeons.  It  also 
provides,  approximately,  the  same  proportion  in  each  grade 
as  is  Eovv  given  to  the  Medical  Dt^partment  of  the  Navy, 
and  which  the  Medical  Department  of  the  Army  enjoyed 
prior  to  the  reorganization  of  February  2ud,  1901. 
While  this  Bill  will  only  slightly  increase  the  coat 
of  the  Medical  Department  it  will  very  greatly  in"! 
crease  its  efficiency."  In  a  telegram  from  Wathingr 
ton,  dated  January  loth,  which  appears  in  the  Times, 
of  the  nth,  it  is  stated  that  ihe  President  has  sent  a 
Message  to  the  Senate  urging  the  passing  of  the  Bill 
providing  for  the  reorganization  of  the  meoical  service  of 
the  army.  Mr.  Roosevelt  says:  "I  am  satitfied  that  the 
medical  corps  is  much  too  small  for  the  needs  of  the 
present  army,  and  therefore  very  much  too  small  for  its 
successful  expansion  in  time  of  war.  If  it  is  left  as  it  is, 
no  amount  of  wisdom  and  efficiency  in  its  admiuistiation 
can  prevent  a  complete  breakdown  ia  the  event  of  a 
serious  war. '  The  Bill  had  already  been  passed  when  the 
President's  IMessage  was  received,  but  we  quote  his  words, 
inspired  as  they  are  by  practical  wisf'om  and  a  due  sense 
rif  the  gravity  of  the  matter  to  which  they  refer,  in.  the 
hope  that  Mr.  Arnold- For^ter  and  the  Army  Council  may 
find  in  them  a  lesson  which  they  will  lay  to  heart-.  Mutato 
nomine,  they  apply  to  our  own  armj ,  which  is  as  ill-provided 
with  medical  officers  as  it  is  with  guns;  but  our  Govern- 
ment is  apparently  too  busy  with  "hustling  "  income-tax 
payers  and  warring  on  passive  reeisters  to  have  tin  e  to 
spare  for  such  a  tiifle  as  the  health  of  the  arm}.  They 
have  at  last  been  forced  to  listen  about  the  guns;  is  it  too 
much  to  hope  that  they  will  next  be  coni|  elled  to  deal  in 
a  serious  spirit  with  the  question  of  providing  a  meoical 
service  sudicieiit  in  numbtrs  as  well  as  efficient  in  quality  ? 
It  is  only  fair,  however,  to  eny  that  if  our  Army  Medical. 
Service  is  again  caught  unpicpared  for  war,  with  the 
clearly  foreseen  and  repeatedly  fnretold  result  of  a  disas-. 
trous  breaktlown,  the  fault  will  lie  not  so  nuich  with  the 
Government  as  with  the  people  of  this  country.    If  the 


88 


Thz  BKinsa       I 


THE    BRITISH    OPTICAL    ASSOCIATION. 


[J 


AN.    14,    1905. 


nation  wishes  that  the  soldiers  who  fight  its  battles  should 
be  properly  cared  for  when  wounded  or  sick,  it  has  only 
to  speak  the  word.  As  long  as  it  continues  to  treat  the 
matter  with  utter  indifference,  Governments — which, 
after  all,  only  reflect  its  will — may  be  trusted  to  do 
likewise. 

HOSPITAL  SHIPS  FOR  TIME  OF  WAR. 
In  a  letter  to  the  Times  of  December  26th,  1904,  Mr.  Alfred 
Stead  describes  the  arrangements  made  by  Japan  before 
the  present  war  in  regard  to  hospital  ships  for  the  trans- 
port of  sick  and  wounded  in  time  of  war,  the  insular 
position  of  Japan  rendering  such  ships,  it  was  held,  a 
prime  necessity.  Their  establishment  by  Japan  was  due 
to  the  Red  Cross  Society,  which  has  nearly  i.ocoooo  mem- 
bers. It  was  considered  useless  to  depend  on  transports 
improvised  into  hospital  ships  on  the  outbreak  of  war, 
because  all  vessels  would  then  be  needed  for  the  transport 
of  troops,  and,  besides,  their  lack  of  sanitary  arrangements 
would  involve  serious  risk  to  invalids  and  wounded. 
Accordingly  it  was  decided  that  hospital  ships  of  special 
design  should  be  built,  and  the  question  of  expense  of  con- 
struction and  of  their  lying  idle  for  long  periods  had  to 
be  faced.  An  arrangement  was  eventually  made  with  the 
Government-subsidised  steamship  companv,  the  Nip- 
pon Yusen  Kaisha,  to  build  and  equip  at  the 
expense  of  the  Society  two  ships  on  a  plan  of 
construction  to  be  laid  down  by  a  technical  Com- 
mittee of  the  directors  of  the  Medical  Service  of  the 
army  and  navy,  a  naval  architect  of  the  Imperial  Navy, 
an  engineer  of  the  Nippon  Yusen  Kaisha,  and  members  of 
the  Administration  Committee  of  the  Society,  which  were 
to  be  sold  by  the  Society  to  the  Nippon  Yusen  Kaisha  at 
the  cost  of  construction,  in  yearly  payments,  without 
interest,  extending  over  twenty  years,  on  the  condition 
that  when  required  for  transport  work  they  should  be 
available  in  their  original  form,  and  during  that  time  the 
company  should  be  paid  an  indemnity  at  the  ra^^e  paid  by 
the  Government  for  requisitioning  its  ships.  The  cost  of 
food,  etc.,  for  the  staff  was  to  be  paid  by  the  Society,  and 
the  ordinary  running  expenses,  including  coal,  by  the 
company.  Daring  the  specified  twenty  years  the  company 
was  to  take  all  responsibility  regarding  damage  or  loss  o"f 
the  ships,  and  at  the  end  of  that  time  the  Society  under- 
took to  build  three  ships  with  the  accumulated  sum  of  the 
moneys  paid  by  the  companv  and  the  interest  accruing. 
This  arrangement  began  to  take  effect  in  August,  1897,  and 
by  the  end  of  189S  two  hospital  steamers,  costing  ^54,000 
each,  were  completed  on  the  Clyde.  The  boats  have 
proved  extremely  valuable  both  in  the  Boxer  rising  and  in 
the  present  war.  Their  gross  tonnage  is  2,774,  their  horse- 
power 878,  their  maximum  speed  141  miles,  and  each  con- 
tarns  208  beds,  besides  a  full  equipment  of  medical  and 
surgical  ofllfjers,  rooms,  and  stores.  During  the  Boxer  out- 
break the  sliips  made  seven  trips,  and  each  carried  3,059 
patients.  It  might  not  be  other  than  a  sign  of  a  wise 
humility  if  Great  Britain  learned  some  object  lessons  from 
her  pupil,  and  if  no  unofficial  enterprise  showed  itself  the 
War  Office,  Mr.  Stead  suggests,  might  well  enter  into  an 
an-angement  with  one  or  other  of  the  great  British  steam- 
ship lines  on  the  Japanese  model. 


THE  BRITISH  OPTICAL  ASSOCIATION  AGAIN. 
At  a  recent  nieeting  held  at  Manchester,  called  for  the 
purpose  of  presenting  illuminated  addresses  to  two  of  the 
organizers  of  the  British  Optical  Association,  an  ill- 
informed  attack  seems  to  have  been  made  upon  the 
medica  profession  on  the  ground  that  the  "General 
MedK-alCDuncil,"  or  the  "Medical  Faculty,"  or  ''medi.al 
men  —for  the  different  reports  before  us  vary  to  this 
extent--are  promoting,  or  about  to  promote,  some  Bill 
before  Idrliament,  which,  if  passed,  would  liave  the  effect 
of  taking  away  from  the  body  of  optologists  "  thousands  of 
students  and  hard-working  men  who  were  engaged  in  a 
legitimate  calling."  We  certainly  find  it  hard  to  under- 
stand how  any  Act  of  J>,irliament  could  take  from  the 
body  of  optologists  students  or  men,  few  or  many, 
hard-working  or  otherwise,  but  as  both   the  Manchester 


Courier  and  the  Daily  Telegraph  agree  in  reporting  the 
statement  in  these  words,  we  presume  it  was  what  was 
said.  The  Daily  Express  uses  almost  the  same  words,  but 
says :  "The  Bill  will  take  away  from  the  ranks  of  opticians 
thousands  of  hard-working  students  by  stigmatizing  them 
as  quacks."  A  Bill  that  would  do  this  would  certainly  be 
a  strange  document,  but  it  is  curious  that  it  is  quite 
unknown  to  us.  According  to  the  Daily  Eipress,  Mr. 
Sutcliffe,  the  Secretary  of  the  British  Optical  Associa- 
tion, says  that  "the  Bill  drafted  by  the  Medical 
Council  is  so  drastic  that  a  masseur  in  a  Turkish 
Bath  would  be  liable  to  arrest  if  he  said  that  he 
could  do  a  patient  good  by  rubbing  him ! "  Ko  doubt 
rubbers  in  Turkish  baths  often  give  unsolicited  advice,  and 
talk  great  nonsense  to  the  persons  who  are  undergoing 
their  attentions ;  they  have  generally  an  ointment  or  a. 
liniment  which  they  try  to  recommend,  very  much  in  the 
same  manner  as  our  friends  the  hairdressers  endeavour  to 
promote  the  sale  of  their  wares  by  taking  advantage  of  the 
thinning  of  our  locks  which  naturally  results  from  the 
advance  of  time.  But  the  British  Optical  Association  has 
proposed  to  seek  "  legislative  powers"  to  enable  it  to  give 
certificates  of  efficiency  in  sight  testing,  against  which  pro- 
posal we  have  protested,  and  shall  continue  to  protest,  on 
the  ground  that  it  is  impossible  to  consider  sight  testing 
as  simply  a  question  of  mechanics,  or  the  human  eye  as- 
merely  an  optical  instrument.  Ocular  defects  are  so 
closely  related  to  many  general  or  local  diseases  that  great 
public  harm  would  result  from  any  legislation  which  sanc- 
tioned the  view  that  all  defects  of  eyesight  can  be  reme- 
died by  a  tradesman  equipped  with  a  sheet  of  test  type 
and  a  case  of  lenses. 

THE  PROBLEM  OF  THE  FEEBLE-MINDED. 
Dr.  Teedgold's  paper  read  at  the  Guildhall  Conference  ors 
the  Feeble-minded  has  now  been  printed,  and  will  be 
found  to  contain  a  very  succinct  discussion  of  the  socio- 
logical bearings  of  the  efforts  now  being  widely  made  to 
improve  the  condition  of  the  mentally  defective  class. 
He  points  out  "  that  with  the  exigencies  of  civilized 
life,  the  demands  upon  the  intellectual  faculties  of 
the  individual  become  daily  more  exacting,"  and  con- 
sequently that  it  is  highly  important  to  the  com- 
munity to  devise  means  to  prevent  those  who  by 
original  infirmity  are  incapable  of  meeting  them  from 
swelling  the  ranks  of  pauperipm,  crime,  and  insanity. 
Defining  amentia,  or  mental  deficiency,  as  the  manifesta- 
tion of  an  imperfect  or  arrested  development  of  certain, 
cells  of  the  brain,  in  the  great  majority  of  cases  due  to  a 
defect  inherent  in  the  germinal  plasm.  Dr.  Tredgold 
deduces  from  the  teachings  of  experience,  as  well  as  of 
etiology,  that  cure  is  out  of  the  question ;  yet  training 
can  do  much,  at  any  rate  for  the  milder  grades  of  defect, 
though  effective  training  involves  a  large  expenditure 
of  time  and  money.  Such  an  expenditure,  however, 
he  argues,  is  not  wasted  if  thereby  such  unfor- 
tunates may  be  prevented  from  drifting  into  pauper 
vagrancy,  into  crime,  and  into  insanity,  a  course 
which  entails  upon  the  community  a  charge  far  in  excess 
of  that  of  even  specialized  education.  He  does  not  agree 
with  the  views  held  by  some,  that  "  all  patients  suffering 
from  whatever  degree  of  mental  defect  should  be  subject 
to  permanent  detention,' and  contends  that  "so  long  as  the 
feeble  minded,  or  any  other  section  of  society,  are  capable 
of  earning  an  honest  living,  it  appears  unjustifiable  to 
interfere  with  their  liberty."  At  the  same  time,  he 
recognizes  the  necessity  of  judicious  after-care  even 
for  them,  and  alludes  to  the  scope  there  is  for 
philanthropic  ])ersons  to  form  associations  for  this 
purpose,  and  perhaps  also  to  provide  industrial  colonies 
or  boarding-houses  of  a  voluntary  character.  But  training 
alone  does  not  solve  the  whole  problem,  "  since  it  fails  in 
one-third,  and  is  only  partially  successful  in  another  third, 
of  the  cases";  and  so,  in  addition  to  (1) adequate  training 
and  (2)  after-care  associations.  Dr.  Tredgold  advocates  (3) 
the  establishment  of  industrial  colonies  for  the  permanent 
detention  of  those  who  are  only  partially  self-supporting, 
I  and  (4)  cheaper  institutions  for  the  permanent  detention  of 
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the  fjiilures.  The  last-mentioned  class,  he  thinks,  might 
fittingly  be  dealt  with  under  the  provisions  of  the  "  Idiots 
Act,"  80  far  as  detention  is  concerned ;  but  the  difficulty 
everywhere,  except,  perhaps,  in  the  metropolitan  area,  is 
the  lack  of  sufficient  accommodation  for  unimprovable 
imbeciles,  which  Dr.  Tredgold  thinks  the  county  councils, 
either  singly  or  in  combination,  should  be  required  to 
provide. 

SILK  WEAVERS  AND  TORSION  OF  OVARIAN 
PEDICLE. 
An  interesting  article  on  an  association  of  a  well-known 
gynaecological  complication  with  a  special  industry  has 
recently  been  published  by  Gelpke,  of  Liestha!.'  In  the 
faospital  of  that  town,  near  Bale,  no  less  than  8  cases  of 
axial  rotation  of  the  ovarian  pedicle  were  admitted  during 
the  last  three  or  four  years,  as  eufiering  from  peritonitis, 
inflamed  appendix,  or  intestinal  obstruction;  indeed,  in 
three  instances  it  is  admitted  that  no  diagnosis  was  made 
until  the  abdominal  cavity  was  opened.  All  the  patients 
worked  at  a  ribbon  factory.  The  weaving  of  the  silk 
ribbons  involves  violent  flexion  of  the  trunk,  indeed,  it  was 
calculated  that  each  weaver  bent  forward  at  the  loom 
s 8,000  times  daily  !  The  presence  of  a  second  tumour  seems 
necessary  to  produce  torsion  when  the  weaver  has  an  ovarian 
■cyst,  sometimes  the  second  was  a  tumour  of  the  opposite 
ovary  ;  in  the  mpjority  of  cases,  however,  it  was  a  gravid 
uterus.  Gelpke's  experience  is  exceptional  in  respect  to 
twisted  pedicle,  and  he  observes  with  some  reason  that  it  is 
strange  why  every  ovarian  cyst  does  not  become  acutely 
twisted  if  that  complication  be  due,  as  is  usually  taught, 
to  internal  causes.  But  many  cysts  never  rotate  on  their 
pedicles,  and  therefore  Gelpke  believes  that  the  complica- 
tion is  probably  due  in  the  great  majority  of  instances  to 
external  causes.  In  his  series  the  evidence  seems  very 
>clear;  in  numerous  isolated  cases  external  influences  must 
have  often  been  overlooked,  whilst  we  may  add  that  in 
other  cases  singly  reported  such  influences  were  duly 
recognized.  Vomiting  and  coughing  are  well-known 
causes  of  torsion  of  another  type  like  cases  collected 
by  Martin,  where  acute  torsion  occurred  from  the  con- 
cussions in  a  railway  sleeping-car,  or  when  a  patient 
stepped  out  of  a  tram-ear  backwards,  or  slipped  downstairs. 
In  closer  association  with  Gelpke's  cases  Carlo's  series 
must  be  mentioned,  where  the  complication  followed  stoop- 
ing to  pick  something  o£E  the  ground,  and  Fowler's  case, 
where  the  patient  was  a  marble  polisher  accustomed  to  lie 
almost  flat  ou  the  slab  on  which  she  was  working.  Tight- 
lacing  may  certainly  cause  acute  torsion,  as  in  Martin's  case, 
where  an  actress  dressing  for  a  male  part  was  seized  witli 
characteristic  acute  symptoms.  In  short,  it  is  evident  that 
vocations  demanding  rapid  movements  of  the  body  pre- 
•dispose  to  acute  torsion,  but  it  is  not  so  certain  how  far  the 
commoner,  slowly-developing  form  of  axial  rotation  is  due 
to  external  causes. 

ERROR  OF  DIAGNOSIS  IN  NORMAL  PREGNANCY. 
There  is  a  tendency,  now  that  asepsis  renders  abdominal 
operations  easy  and  safe,  to  resort  perhaps  too  speedily  to 
exploratory  incisions.  Obstetrical  surgery  can  now 
number  many  triumphs  not  only  in  Caeearean  section, 
but  also  in  operations  for  pregnancy  in  a  malformed 
<:ornu.  Jt  is  very  advisable,  however,  not  to  be  too  ready 
to  suspect  such  a  condition  on  the  ground  that  there  is 
pregnancy  with  pain  and  with  irregularity  of  the  structure 
which  b(^ars  the  fetus.  Professor  1\  Bar  reported,  a  few 
years  ago,  a  case  in  which  there  ge(^med  to  be  in  early 
pregnancy  a  soft  tumour  containing  the  fetus  attached  to 
&  Arm  uterus.  Between  the  two  ther<'  was  a  cc^rtaiu 
amount  of  mobility.  Neverthtsless,  th(^  pregnancy  prosed 
to  be  perf(!ctly  normal.  In  such  cases  the  ovum  has 
hocome  attached  to  the  uterine  wall  closi^  to  the  orifice  of 
one  tubal  canal,  so  that  the  adjacent  part  of  the  uterus 
develops  at  first  much  more  rapidly  than  the  remainder. 
After  the  middle  of  pregnancy  the  rest  of  the  uterus 
undergoes  softening  until  the  normal  uniform   softness 
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is  attained.  Mortagne '  recently  discussed  at  a  meeting 
of  the  Societe  Obst^trique  de  Paris  a  case  in  which 
a  woman  suffered  from  violent  pains  in  pregnancy, 
with  losses  of  blood  and  discharge  of  pieces  of  decidua. 
There  were  two  distinct  tumours — one  hard,  simulating 
a  big  uterus,  the  other  soft  and  resembling  an  extrauterine 
sac  in  the  second  month.  Dr.  Bar,  however,  examined  this 
case,  and  found  that  normal  uterine  pregnancy  existed,  but 
that  there  was  the  characteristic  irregularity  in  consistence 
of  its  walls  which  was  familiar  to  him.  He  had  recently 
attended  a  patient  in  this  condition  who  aborted  in  the 
second  month;  the  decidua  was  expelled  complete,  and 
was  of  the  shape  of  a  gourd,  with  the  ovum  in  iis  smaller 
end,  whilst  its  larger  end  was  absolutely  empty.  Brindeau 
reported  another  case  in  which  the  patient  had  violent 
pains,  which,  taken  with  the  physical  signs,  simulated 
ruptured  extrauterine  pregnancy.  The  sister  of  this 
patient  had  recently  died  from  that  cause.  An  exploratory 
incision  was  made  and  normal  pregnancy  discovered; 
abortion  occurred  within  a  few  days.  The  patient  was 
a  very  hysterical  subject.  Other  cases  of  exploration  in 
which  there  was  no  tubal  or  cornual  sac  have  occurred, 
and  not  only  have  surgeons  but  also  experienced  obste- 
tricians made  this  mistake.  Ne  quid  temere  fac,  but  the 
opposite  error  of  taking  an  extrauterine  for  an  intrauterine 
pregnancy  is  a  very  grave  matter. 

THE  FINANCES  OF  THE  NEW  YORK  HOSPITALS. 
We  learn  from  the  Boston  Medical  and  Surgical  Jotirnal 
that  Mr.  F.  Tucker,  Vice-President  of  the  Provident  Loan 
Society  of  New  York,  has  been  investigating  the  financial 
state  of  the  New  York  hospitals.  Last  year  the  accounts 
of  the  twenty  private  hospitals  of  the  city  showed  an  aggre- 
gate annual  deficit  of  nearly  7^100,000,  and  he  states  that 
the  lean  year  just  experienced  by  all  these  institutions  is 
reflected  in  the  recently-issued  annual  report  of  the  Presby- 
terian Hospital,  whichshows  a  deficit  of  more  than  ^14,000. 
Mr.  Tucker  quotes  with  approval  the  following  passage  of 
that  report :  "  Unless  the  public  conscience  is  quickened, 
and  larger  means  for  current  expenses  are  provided,  the 
hospital  system  of  New  York  must  at  some  date  not  long 
distant  be  changed.  It  meaus  that,  except  for  such  provi- 
sion, public  hospitals  under  municipal  management,  sup- 
ported by  taxation,  must  in  great  part  take  the  place  of  our 
present  hospitals,  which  are  private  only  in  the  sense  that 
they  were  founded  and  have  been  supported  by  private 
benevolence,  and  are  under  the  direction  of  managers 
recruited  by  natural  selection  from  our  best  citizens,  and 
not  subject,  as  is  too  often  the  ease  with  municipal  hospi- 
tals, to  political  change  or  popular  caprice."  In  Mr.  Tucker's 
opinion  the  solution  of  the  financial  problem  of  the  hospi- 
tals is  to  be  found  in  the  raising  of  a  large  endowment 
fund  to  be  used  in  supplementing  their  incomes. 

A  SURPRISE  IN  ABDOMINAL  SURGERY. 
Now  that  gynaecologists  so  often  explore  the  abdominal 
cavity  they  reel  less  surprise  at  the  unexpected  conditions 
which  they  find,  but  cases  like  that  recorded  by  M.  E. 
Foisy-  still  cause  some  astonishment.  It  was  that  of  a 
woman,  39  years  of  age,  who  had  had  a  chequered  repro- 
ductive historv.  When  24,  she  had  an  abortion,  followed 
by  septic  infection  and  retention  of  decidual  frasments  ;  a 
year  later  she  had  a  full-time  labour,  which  lasted  three 
days,  and  ended  in  the  birth  of  a  dead  infant,  and  was 
followed  by  pu(>rperal  sepsis ;  two  years  later  she  had 
another  full-time  labour,  not  accompanied  by  puerperal 
mischief;  four  years  after  that  she  had  an  abortion,  with 
slight  septic  infection  ;  and,  to  complete  the  record,  two 
years  later  she  had  a  sharp  attack  of  gonorrhoea.  On 
pelvic  examination  it  was  found  that  the  body  of  the 
uterus  was  lying  retroverted;  a  tender  mass  was  felt  in 
the  right  fornix,  and  an  elastic  mass  in  the  left  fornix ; 
the  cervix  was  enlarged.  The  diagnosis  was  made  of 
chronic  metritis  and  disease  of  both  uterine  appendages. 
Dr.  Foisy  opened  the  abdomen,  and  with  some  difficulty 
removed    the    right    appendages,    which    were    very    ad- 
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herent.  When  he  eatne  to  look  for  the  left  appendages 
he  discovered  a  second  uterus  deeply  situated  in  the 
left  part  of  the  pelvis  and  in  the  position  of 
Tetroflexion.  The  two  uteri  were  separated  by  a 
fold  of  peritoneum,  a  mesentery  passing  antero-posteriorly 
from  the  anterior  surface  of  the  rectum  to  the  posterior 
surface  of  the  bladder;  its  lower  margin  was  in  contact 
with  the  cervix  at  the  point  where  the  two  bodies  joined  ; 
its  upper  border  was  fjee  and  sharp,  and  it  was  vascular. 
The  appendages  on  the  left  were  also  very  adherent. 
T)r.  Foisy  perfurnied  supravaginal  hysterectomy.  The 
right  uterus,  the  larger  of  the  two,  had  attached  to  it  a 
subperitoneal  fibroid,  1  he  size  of  a  nut ;  the  left  uterus  also 
shovied  a  small  fibroid.  The  cervix  was  large  and  single. 
The  two  uterine  cavities  met  at  an  angle  and  formed, 
along  with  the  canal  of  the  cervix,  a  Y;  but  the  right  arm 
of  the  Y  was  vertical  in  direction  while  the  left  was  almost 
horizontal.  It  was,  therefore,  a  case  of  uterus  bicornis 
unieollis  with  subperitoneal  fibroids  and  disease  of  both 
sets  of  appendages.  Dr.  Foisy  thinks  it  probable  that 
the  uterine  malformation  accounted  for  the  abortions,  and 
possibly  also  for  the  retention  of  the  decidual  membranes 
an''  placenta,  and  for  the  long  and  painful  confinements 
which  had  occurred.  Hysterectomy  was  performed  on 
account  of  the  disease  of  the  ovaries  and  tubes. 


CENTENARY  OF  THE  ROYAL  MEDICAL  AND 
CHIRURGICAL  SOCIETY. 
The  date  of  the  celebra'ion  of  the  centenary  of  the  Eoyal 
Medical  and  Ch'rurgi  al  Society  has  now  been  fixed  for 
May  22nd,  23rd,  and  24th,  and,  as  announced  in  a  previous 
issue,  the  principal  events  will  be  a  reception  by  the 
President,  an  exhibition  relating  to  medical  matters  of  100 
year*  ago,  a  festival  dinner,  and  a  conversazione  at  the 
Royal  C'lllege  of  Surgeons.  It  is  expected  that  the  exhi- 
bition will  be  of  special  interest,  and  any  members  of  the 
profession  or  others  who  are  ab'e  to  lend  medical  treasure? 
appertaining  to  that  period  will  be  assisting  in  promoting 
the  success  of  the  celebration.  The  exhibits  will  not 
include  general  medical  antiquities,  but  will  be  strictly 
limiied  to  what  was  in  actual  use  in  1805  ;  even 
medicine  bottles,  pharmaceutical  apparatus,  and  old  pre- 
scriftions  of  or  about  that  date  would  be  recognized  as 
treasures,  and  ca>ed  for  accordingly.  The  souvenir  volume 
to  be  published  will  deal  with  the  material  progress  of  the 
Socieliy  as  well  as  its  scientific  work,  and  will  contain 
illu-trations  of  its  various  homes  beginning  with  its  cradle 
in  Gray's  Inn.  At  the  ordinary  meeting  of  the  Society 
held  on  Tuesday  lasf,  it  was  announced  that  the  following 
distinguished  men  had  been  nominated  for  the  Honorary 
Fellowship  of  the  Society,  and  would  come  up  for  election 
on  February  14th:  Proftssor  Nothnagel  of  Vienna,  Pro- 
fessor Welch  ot  Baltimore,  Professor  Marchiafava  of  Rome, 
Dr.  Eamon  y  Crfj  il  of  Madrid,  Professor  PavlofI  of 
St.  Petersburg,  Protessor  Kitasato  of  Tokio,  and  Professor 
Bohr  of  Cipenhagen,  with  the  following  representative 
men  of  British  s-cience:  Lord  Rayleiyh,  Sir  Samuel  Wilks, 
Sir  William  Ram-av,  Sir  William  Gairdner,  Lord  Lister^ 
Dr.  (iaskell,  and  Dr.  Robert  Barnes. 


MEDICAL  CORONERS. 
We  are  informed  that,  Dr.  E.  J.  Slado  King,  of  Ilfraeombe, 
is  a  candidate  for  the  vacant  oflBce  of  county  coroner  for 
the  Barnstaple  Division  of  Devonshire.  Dr.  Slade  King 
acted  as  deputy  to  the  lat«  coroner  for  many  years,  and 
thus  has  had  special  experience  in  the  duties  of  the  office 
which  he  now  seeks.  Wherever  a  suitable  candidate  is 
available,  we  believe  there  is  no  doubt;  that  it  is  in  the 
interests  of  the  public  and  the  proper  administration  of 
justice  that  the  coroner  should  be  a  medical  man.  The 
fir^t  duty  of  a  coroner  is  to  examine  into  the  cause  of 
death  in  any  case  in  which  the  ordinary  certificate  of 
death  cannot  he  Riven;  ia  comparison  with  this  all  other 
obligations  upon  him  fall  into  the  shade,  and  it  is  quite 
obviou?  that  a  m»dioal  coroner  is  more  fitted  to  discharge 
this  duty  promptly  an<l  efficiently,  and  to  guide  the  jury  to 
a  correct  conclusion,  than  a  lawyer  without  medical  training. 
Further,  itmustbe  remembered  that  inquests  are  not  held 


in  all  cases  reported  to  the  coroner;  he  is  expected  to  use 
his  discretion  in  deciding  whether  an  inquest  is  necessary, 
and  in  a  very  large  proportion  of  cases  he  is  able  to  satisfy 
himself  that  death  was  due  to  natural  causes,  thus  saving 
considerable  expenditure  of  public  money,  much  waste  of 
jurymen's  time,  and  often  much  distress  to  relatives. 

THE  ASSOCIATION  YEAR  BOOK,  1905. 
The  British  Medical  Association  Year  Book  for  1905, 
which  was  issued  with  the  new  year,  contains — in  addition 
to  the  calendar  and  lists  of  Branches  and  Divisions  and 
their  officers,  and  other  matter  to  be  found  in  the  first 
edition  issued  last  year — an  alphabetical  list  of  members, 
with  their  addresses  and  an  indication  of  the  Division  and 
Branch  to  which  they  belong  The  volume  also  contains 
the  articles  and  by-laws  of  the  Association  as  amended, 
a  list  of  members  of  the  Council  and  Standing  Committees 
for  1904  5,  as  well  as  of  Committees  appointed  for  special 
purpost-s,  and  a  list  of  the  representatives  in  the  Repre- 
sentative Meetings,  1904-5.  The  first  volume  issued  last 
year  was,  we  have  reaton  to  know,  very  useful  not  only  to 
officers  of  Branches  and  Divisions,  but  also  to  many 
members  of  the  Association,  who  found  in  it  a  ready  work 
of  reference  on  matters  concerning  the  activity  of  the 
Association.  The  volume  contains  short  articles  on  the 
history  and  constitution  of  the  Association  and  on  the 
work  of  the  past  year. 

THE  PLACE  OF  PATHOLOGICAL  ANATOMY. 
Professor  Oeth,  of  Berlin,  in  an  address  delivered  before 
the  Kaiser  Wilhelm's  Academy,  emphasizes  the  importance 
of  pathological  anatomy  for  modern  medical  science.  He 
reminds  bis  audience  that  our  knowledge,  both  of  thera- 
peutics and  of  the  etiology  of  disease,  is  to  a  large  extent 
based  upon  anatomical  and  histological  data,  and  points 
out  that  even  in  the  class  of  infectious  diseases  now  known 
to  be  caused  by  a  bacterial  agent,  the  more  modern  science 
of  bacteriology  is  not  complete  in  itself,  but  requires  to  be 
supplemented  by  the  work  of  the  morbid  histologist. 

Dr.  R.  W.  Philip,  who  recently  resigned  the  appoint- 
ment of  Honorary  Secretary  to  the  Royal  College  of 
Physicians  of  Edinburgh,  had  held  the  office  for  ten  years. 
As  already  announced,  he  has  been  succeeded  by  Dr.  Harry 
Rainy. 

A  SUM  of  £1.000  has  already  been  collected  towards  the 
memorial  to  Professor  Osier,  which,  as  already  stated  in 
the  British  Medical  Journal,  it  is  proposed  to  erect  in 
Baltimore.  It  is  hoped  that  the  fund  will  reach  ^20,000 
or  more. 


The  death  of  Dr.  Ogilvie  Grant  will  be  lamented  far 
beyond  the  borders  of  the  county  of  Inverness,  to  which  he 
was  medical  officer.  He  was  a  member  of  the  Central 
Council  of  the  British  Medical  Association  for  many  years, 
and  was  President  of  the  Northern  Counties  of  Scotland 
Branch  in  1893.  We  hope  to  publish  a  notice  of  his  career 
in  an  early  issue. 

Dr.  Ejianuel  Kusy,  Ritter  von  Dubrav,  has  been 
appointed  head  of  the  Sanitary  Department  of  the  Austrian 
Ministry  of  the  Interior  with  the  title  of  "  Sektionschef." 
The  appointment  has  given  great  satisfaction  to  the 
medical  profession,  not  only  as  a  well-deserved  tribute  tc 
Dr.  Knsy's  high  organizing  capacity,  but  as  a  recognition 
of  the  great  importance  of  the  department  of  the  adminis- 
tration at  the  head  of  which  he  has  been  placed. 

The  medical  profession  is  fairly  well  represented  in  the 
i^enate  of  Canada  as  well  as  in  the  Canadian  House  of 
Commons.  There  are  nine  in  the  former  and  fifteen  in  the 
latter  body.  In  the  United  States  Senate  there  are  only 
two,  while  there  are  none  in  the  House  of  Representatives. 
France  is  still  the  country  where  medical  men  are  most 
prominent  in  politics ;  in  the  Senate  there  are  thirty-nine, 
and  in  the  Chamber  of  Deputies  fifty-one.  Many  of  them, 
however,  like  M.  Cimbes,  M.  Clemenceau,  and  M.  de 
Laoessan,  are  politicians  first  and  doctors  only  to  the 
extent  of  holding  a  diploma. 
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Professor  Woodhead  on  Alcoholism. 
Ulster  Medical  Society. 
The  third  general  meeting  of  the  Ulster  Medical  Society  was 
held  in  the  Medical  Institute  on  the  evening  of  January  5th, 
Dr.  Calwell,  President,  occupied  the  chair,  and  there  was  a 
large  attendance.    Dr.  MeLorinan  was  elected  a  member. 

The  President  in  calling  upon  Professor  Sims  Woodhead,  of 
Cambridge,  to  open  the  discussion  on  alcohol  as  a  proto- 
plasmic poison,  said  that  the  strong  statements  of  our  leading 
generals,  clergy,  judges,  and  medical  men  with  regard  to 
alcohol,  demanded  that  we  should  reconsider  the  whole  ques- 
tion and  study  the  results  of  scientific  research,  clinical 
evidence,  and  social  statistics  and  not  be  afraid  to  throw  over 
tradition  and  obey  unbiassed  experience.  Professor  Wood- 
head  referred  to  the  action  of  alcohol  on  various  forms  of  life 
and  elaborated  the  resemblance  between  the  action  of  alcohol 
and  that  of  starvation  and  of  phosphorus  and  some  other 
poisons  on  the  various  animal  tissues  and  organs. 

The  discussion  was  continued  by  Professor  Byers,  who 
asked  whether  there  was  any  evidence  to  shoiv  whetlier 
alcoholism  reduced  the  immunity  due  to  vaccination  as  it 
had  been  shown  by  the  lecturer  to  reduce  the  immunity  to 
anthrax,  tetanus,  and  other  affections.  Dr.  Byers  mentioned 
the  great  change  that  had  come  over  clinical  practice. 
Professor  Lindsay  said  that  in  some  instances  clinically  he 
believed  alcohol  did  good,  but  he  gave  it  sparingly.  The  dia 
cussion  was  continued  by  Dr.  Kevin,  Professor  Milroy, 
Dr.  Burns,  Dr.  John  Campbell,  who  drew  attention  to  its  use 
as  a  chemical  anaesthetic  and  as  an  aid  to  diaphoresis. 
Dr.  Gardner  Rohb,  Mr.  Mitchell,  Mr.  Killen,  and  the 
President.  Dr.  Woodhead,  in  replying,  said  that  the 
oxidation  of  alcohol  that  took  place  in  the  body  wbs  a  pro- 
tective oxidation.  Insar.'ty  in  Ireland  was  proportional  to 
the  amount  of  money  spent  in  drink. 

Professor  Symington  proposed  a  vote  of  thanks  to  Dr.  Wood- 
Siead,  which  was  seconded  by  Dr.  John  Campbell,  and  passed 
with  acclamation. 

British  Medical  Temperance  Association. 
At  the  invitation  of  the  local  branch  of  the  British  Medical 
Temperance  Association  Professor  Sims  Woodhead  delivered 
a  public  lecture  on  "  Alcohol  "  on  January  5tti  in  the  large 
Wellington  Hall  of  tlie  Y.M.C.A.  The  Lord  Mayor  (Sir  Otto 
Jaffe)  occupied  the  cliair. 

Professor  Woodhead  illustrated  the  lecture  by  limelight 
slides,  and  showed  the  effect  of  alcohol  on  various  kinds  of 
life — vegetable,  invertebrate,  and  vertebrate.  Its  etfect  on 
human  tissue  and  on  the  action  of  some  of  the  organs  was 
then  described.  The  similarity  of  the  effects  oi  certain 
poisons  and  of  starvation  with  those  of  alcohol  was  men- 
tioned and  its  use  as  a  nutriment  examined. 

A  cordial  vote  of  thanks  to  Professor  Woodhead  was  pro- 
posed by  Dr.  Kevin,  President  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Temperance  Association,  and 
seconded  by  Professor  Byers,  and  passed  with  acclamation. 

The  Lord  Mayor,  in  conveying  the  motion,  said  that  only 
between  30s,  and  40.S.  had  been  expended  on  alcohol  during 
the  past  year  in  tlie  large  Children's  Hospital,  of  wiiich  he 
was  honorary  treasurer. 

On  tlie  afternoon  of  January  6th  the  President  of  the  North 
v)f  Ireland  Branch  of  the  British  Medical  Temperance  Asso- 
ciation (Dr.  Kevin)  gave  an  "at  home"  in  the  Medical 
Institute  to  its  members  to  meet  Professor  Woodhead,  who 
during  his  stay  was  the  guest  of  Professor  Byers.  There 
was  a  large  attendance,  and  a  most  enjoyable  altcrnoon  was 
passed. 

The  Medical  Students'  Association. 
On  the  invitation  of  the  Medical  Students'  Association  of 
<lueen'8  College,  Professor  Woodhead  addressed  a  large 
meeting  of  students  in  the  McMordie  Hall  on  the  evening  of 
January  6th.  The  chair  was  taken  by  Dr.  Lowry,  President 
of  the  Association ;  and  among  those  present  were  Die  Lord 
Mayor,  Professor  Park,  Profi'.'^sor  Byers,  Professor  Milroy, 
Dr.  Norman  Barnctt,  and  Dr.  Osborne. 

Dr.  Woodhead  said  his  exjieiienee  of  students  was  that  he 
who  refrained  irora  the  use  of  alcohol  was  the  best  all  round 
as  a  worker  and  an  athlete.  As  a  house  surgeon  he  had  set  n 
many  cases  due  to  indulgence  in  strong  drink.  He  asked 
them  to  take  a  large,  broad  outlook  on  the  question  ;  tliey 
wool  l.soe  uiuch  of  the  seamy  side  of  life  in  the  future,  and  it 


would  be  impossible  for  them  to  fail  to  see  that,  in  the  vast 
majority  of  instances,  crime  and  poverty,  as  well  as  disease, 
started  with  the  excessive  use  of  alcohol.  Statistics  were 
quoted  to  show  the  amount  of  the  money  spent  on  drink. 

Dr.  Milroy  proposed,  and  Professor  Park  seconded,  a 
cordial  vote  of  thanks  to  Professor  Woodhead,  which  was 
adopted  enthusiastically. 

Drumconrath  Dispensary. 
It  is  unpleasant  to  have  to  admit  that  the  eilort  of  the  Poor- 
law  medical  officers  in  Ireland  to  better  their  condition  by 
trying  to  induce  their  professional  brethren  to  refrain  from 
taking  vacant  dispensaries  at  inadequate  salaries  has  not  been 
attended  with  much  success,  except  in  one  instance,  the 
now  notorious  Drumconrath  Dispensary  district,  which  the 
County  Louth  Branch  of  the  Irish  Medical  Association  has 
Buaceeded  in  keeping  vacant  for  upwards  of  two  years. 

The  Local  Conditions. 

The  Louth  Branch  has  made  such  a  gallant  fight  over  this 
vacancy,  and  the  Irish  Local  Government  Board  have  resorted 
to  such  questionable  tactics  to  crush  the  Doctors'  League,  as 
it  is  called,  that  we  think  it  desirable  to  give  a  full  statement 
of  the  case  from  the  diverse  points  of  view  of  the  three  parties 
to  the  dispute — the  Local  Government  Board,  the  local  Board 
of  Guardians,  and  the  Irish  Medical  Association. 

Drumconrath  is— or  perhaps  we  should  say  was — one  of  the 
five  dispensary  districts  of  the  Ardee  Union  situated  in  the 
counties  of  Meath  and  Louth  and  midway  between  the 
important  seaports  of  Drogheda  and  Dundalk.  In  former 
times  it  was  a  fairly  populous  rural  district,  the  land  being 
some  of  the  riche-it  in  Ireland  ;  but  owing  to  the  depression 
in  asriculture  of  the  last  quarter  of  a  century  cultivation  has 
practically  ceised,  and  the  land  is  used  for  grazing  only.  As 
a  result  the  labouring  population  has  greatly  decreased,  a  few 
herdsmen  sufficing  for  large  tracts  ;  and  whereas  in  1851,  when 
the  dispensary  districts  were  formed,  the  total  population  was 
some  27,000,  it  is  now  barely  half  that. 

The  Tragedy  of  the  last  Medical  Offictr. 

The  story  of  the  late  medical  officer  of  Diumconrath  is  one 
of  the  saddest  among  many  such  in  the  Irish  Poor-law  service. 
When  he  was  appointed  medical  officer,  more  than  fifty  years 
ago,  the  district  was  a  good  one  for  private  practice  ;  he  was 
a  clever  practitioner,  and  was  able  to  live  comfortably,  and 
the  salary  of  the  dispensary  was  an  item  of  small  importance. 
By  degrees  the  economic  causes  referred  to  deprived  him  of 
his  private  practice,  and  at  76  years  of  age,  after  fifty  years' 
service,  he  found  himself  in  bad  health,  too  old  to  work,  and 
with  no  money  saved.  He  had  to  resign,  and  was  allowed  a 
retiring  pension  of  less  than  half  his  salary — about  £(10  a 
year.  He  could  not  live  ou  it,  was  threatened  with  actions 
for  debts  incuried  in  better  times  and  with  eviction  from  hia 
residence.  With  no  refuge  but  the  workhouse,  as  his  pathetic 
letter  to  the  guardians  pointed  out,  this  poor  old  man,  victim 
to  the  Irish  dispensary  system,  in  a  moment  of  despair  put  an 
end  to  his  too-long  life. 

Dnimeonratli,  County  Meatli,  Sunday. 

Hopeless,  soon  liomeless.  Uelpless,  friendless  ;  driven  into  a  corner 
from  wliioh  I  cannot  extricate  myself.  Forsaken.  No  relative  save  one 
— inmate  of  Sliiels  Houses,  .^rmagli— E.  J.  Johnston  Jones.  +,  Wilmot 
Terrace,  Belfast.  Myself  almost  gone;  my  reason  almost.  Awful 
temptaMun  ;  debts  ou  every  side  ;  no  loophole,  no  way  of  escape,  save 
ouo,  which  greatly  tempts.  Leave  me  in  St.  Mark's.  Can't  think. 
Wucre  to  turn  for  advice  or  help  I  know  not.  .  .  .  Forgotten,  for- 
saken, disgraced,  disappointed,  tempted  beyond  measure,  may  God 
forgive  the  thought  in  my  mind;  no  hope  in  thi-!  world.  The  mental 
strain  is  greater  than  I  can  bear.  I  am  tempted  beyond  endurance. 
God  pardon  mo  and  forgive  me  for  my  rash  deed. 

JojiN  Jones,  Friday. 

May  God  forgi\e  me.  No  way  out  of  the  tangle  ;  driven  desperate  ; 
no  hope.     May  tlio  good  God  look  down  and  f  jrgivo  me. 

John  Jonks. 

As  an  old  friend  said  of  him,  "  Peace  to  the  ashes  of  kindly, 
cultured,  big-hearted  John  Jones." 

The  SoHKiiB  of  the  Local  Govbrnmicnt  Boakd. 
Dr.  Jones  resigned  tvfo  and  a  half  yt  nr.s  ago,  and  the  .Vrdce 
Board  of  Gurirdians  forthwith  advertised  for  a  doctor  for  the 
district.  Four  abortive  elei  tions  were  held.  At  a  fi  th  one 
candidate  applied  and  was  eh  cted  at  the  usual  sil.ivy,  hut 
tills  gentlt  man,  after  an  interview  with  some  of  the  membera 
of  the  Louth  Uranch,  resifjned.  The  guardians  propo.-ed  to 
increasi' their  offer  to  ^i SO,  but  the  Local  Govunmrnt  Board 
ri'lused  to  consent  n\)on  the  j'.round.i  that  the  other  medical 
ollicersof  the  Union  would  d(  inand  n  similar  inen  nse. 
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During  all  this  time  the  guardians  were  and  are  still  paying 
a  focuwj  fwens  the  Irish  Medical  Association  terms  of  ^4  48. 
a  week  plus  vaecrnation  and  registration  fees,  a  total  of  about 
^^240  a  year,  all  oi  which  comes  out  of  the  rates,  the  Govern- 
ment prant  not  being  available  for  locum  tenens  appointrnents. 
The  Local  Government  Board's  opinion  was  that,  owing  to 
the  decreased  population,  two  medical  officers  would  be 
sufficient  to  discharge  the  duties  of  three  districts,  and  they 
proposed  to  divide  Drumconrath  between  the  medical  officers 
of  the  two  adjoinicg  districts  of  Collon  and  Dunleer,  and 
give  to  each  of  these  medical  officers  one  half  of  the  salary 
hitherto  allowed  for  Drumconrath,  thus  bringing  their  salaries 
up  to  about  ^1  So  each.  Wonderful  to  relate,  the  guardians 
of  Ardee  had  more  consideration  for  the  poor  than  to  con- 
sent to  this  arrangement,  and  we  think  they  were  right. 
The  three  districts  of  Dunleer,  Collon,  and  Drumconrath  are 
54  000  ai^res,  or  about  S6  square  miles  in  area.  The  pro- 
posed redistribu' ion  would  increase  the  size  of  Dunleer  from 
17,000  to  23  000  acres,  and  it  would  be  17  miles  across  in 
its  longest  diameter,  while  Collon  would  be  increased 
from  14,000  to  30,700  acres  and  17J  miles  across. 

Having  failed  to  induce  the  guardians  to  fall  in  with  their 
views  as  to  the  medical  requirements  of  the  poor  of  Drum- 
conrath, the  next  step  of  the  Local  Government  Board  was  to 
Bend  down  one  of  their  inspectors  to  hold  an  inquiry.  Many 
witnesses  were  examined — magistrates;  Catholic,  Protestant, 
and  Presbyterian  clergy  ;  ratepayers,  guardians,  and  even  the 
"ultimate  peasant,"  but  not  one  could  be  found  to  express 
approval  of  the  Local  Government  Board's  proposal. 

What  the  report  of  their  inspector.  Dr.  Flynn,  was  we  do 
not  know,  because  the  Board  refused  to  disclose  it ;  but, 
having  been  foiled  in  every  other  direction,  they  fell  back 
upon  their  bureaucratic  authority  to  issue  a  sealed  order 
enforcing  their  views,  regardless  of  the  wishes  of  the  people 
who  have  to  bear  the  expense.  This  order  was  issued  on 
September  5th,  1904;  it  divided  the  Drumconrath  district 
between  the  two  atijoining  districts  of  Dunleer  (Dr.  Keelan) 
and  Collon  (Dr.  Caraher).  But,  besides  this,  the  Board 
ordained  that  Dr.  Keelan,  who  had  been  twenty-four  years 
medical  officer  of  Dunleer,  and  had  acquired  a  fair  private 
practice  in  that  town,  and  had  erected  a  house  for  himself, 
should  remove  his  residence  to  one  more  central  for  the  new 
district  assigned  to  him— a  gross  act  of  injustice. 

On  September  28th,  the  Irish  Medical  Association  applied 
for  a  writ  of  certiorari  in  the  names  of  Drs.  Keelan  and 
Caraher,  tlie  two  medical  officers  affected  by  this  sealed 
order,  to  bring  it  up  to  be  quashed  upon  the  grounds  that  the 
action  of  the  Local  Government  Board  was  ultra  vires,  as  the 
Poor-law  Relief  Act  of  1861  did  not  give  it  power  to  abolish 
an  existing  dispensary  district. 

The  case  was  heard  on  December  6th  and  7th  before  the 
King's  Bench  Division,  consisting  of  the  Lord  Chief  Baron, 
Mr.  .lustice  Andrews,  and  Mr.  Justice  .Johnston. 

It  was  argued  on  behalf  of  the  plaintiff  by  Mr.  T.  Healy, 
K.C.,  that  it  would  be  necessary  for  the  Board  of  Guardians 
to  elect  medical  officers  to  the  new  districts,  and  to  do  that 
so  they  must  firnt  dismiss  Drs.  Keelan  and  Caraher ;  but 
these  gentlemen  having  office  are  not  deceased  of  office,  and 
can  only  be  dismissed  upon  sufficient  grounds,  and  mere 
convenience  was  not  sufficient  grounds.  The  Lord  Chief 
Bar'>n  seems  to  have  concurred  in  this  view,  for  he  said : 
"  These  men  will  have  to  undergo  a  new  election,  and  they 
may  not  be  elected."  We  do  not  know  whether  the  Local 
Government  Board  took  note  of  this  point  when  it  issued  the 
sealed  order,  but  if  it  holds  good  in  law  it  places  Drs.  Keelan 
and  Carahfr  in  a  very  strong  position,  and  the  Local 
Government  Board  in  a  very  tight  corner. 

As  to  tlie  main  point,  tlie  power  of  the  Local  Government 
Board  to  make  the  order,  the  Lord  Chief  Baron,  in  delivering 
the  unanimous  judgement  of  the  Court,  decided  against  the 
contention  of  count-el  for  the  plaintiffs,  and  held  that  the 
Local  Government  Board  was  not  acting  ultra  vires;  that  it 
was  entitled,  having  regard  to  the  diminished  population, 
to  rearrange  the  dispensary  districts  so  as  to  afford  relief  to 
the  riiti  8  while  conserving  the  interests  of  the  sick  poor  ;  but 
the  observaliiins  of  the  judges  throughout  the  hearing  of  the 
case  plainly  indicated  that  their  sympathies  were  entirely  on 
the  Hide  of  the  ill-paid,  overworked  dispensary  medical 
ofliceri',  and  that  they  decided  against  them  with  reluctance. 
Th(y  gave  costs  against  them,  but  only  to  show  their  dis- 
approval of  some  observation  made  by  Mr.  Mathison,  K.C., 
one  of  the  counsel  for  the  plaintiffs,  charging  the  Local 
Government  Board  with  ma/a  fides,  an  interpretation  which 
Mr.  Mathison  subsequently  indignantly  diBclainaed. 


The  Future. 
What  will  be  the  outcome  of  this  most  important  ease  we 
cannot  foresee.  That  the  Irish  Medical  Association  will,  in 
the  interests  of  its  members,  fight  it  to  a  finish  we  have  no 
doubt.  It  is  the  first  stand  up  fight  between  the  profession 
and  the  Local  Government  Board  since  the  promulgation  of 
the  Enniskillen  resolutions.  Drumconrath  is  the  only 
appointment  the  Irish  Medical  Association  has  succeeded 
in  keeping  vacant,  and  if  it  can  also  succeed  in  beating 
the  opposition— which,  we  regret  to  say,  is  the  Local 
Government  Board  in  this  case— the  position  of  the 
Association  will  be  strengthened  immensely.  No  one- 
observing  the  course  of  events  in  Ireland  can  doubt  for 
one  moment  that,  were  the  medical  officers  and  the  guardians 
left  to  settle  their  differences  without  the  constant  inter- 
ference of  the  bureaucracy  in  Dublin  they  would  have- 
arranged  matters  long  ago  upon  terms  advantageous  to  both. 
The  Local  Government  Boaid  has  tried  and  is  trying  to  treat 
the  medical  officers  as  if  they  were  whole -time  civil  servants 
without  any  of  the  advantages  the  civil  servant  enjoys.  One 
fact  is  very  obvious,  that  the  Local  Government  Board  in  re- 
arranging these  districts  has  had  small  consideration  for  the 
everlasting  distance  factor.  The  "  ultimate  peasant"  who  has 
to  travel  ten  or  twelve  miles  to  the  medical  officer's  residence 
to  present  him  with  a  red  ticket  and  to  return  the  same 
distance  to  get  medicine  after  the  patient  has  been  visited,  does 
not  possess  a  motor  car,  however  much  the  Local  Government 
Board  may  prate  about  "the  increased  facilities  for  locomo- 
tion." Ireland  is  a  sparsely  populated  country  with  com- 
paratively few  railways  and  exceptionally  bad  roads,  and  any 
attempt  on  the  part  of  the  Local  Government  Board  to  further 
enlai-ge  the  already  too  extensive  dispensary  districts  will 
only  aggravate  the  existing  difficulty  of  affording  adequate 
medical  aid  to  that  "ultimate  peasant"  who,  as  our  Commis- 
sioner, Surgeon- General  Evatt,  pointed  out  is  the  last  person 
whose  needs  are  considered  by  the  authorities. 

PoBLic  Health  of  Belfast. 
At  the  monthly  meeting  of  the  City  Council  the  resolution 
proposing  that  bacteria  beds  be  placed  in  Victoria  Park,  was 
rescinded,  nemine  contradieente.  At  the  same  meeting  the 
Superintendent  Medical  Officer  of  Health  reported  that  7G9 
births  had  been  registered  in  Belfast  during  the  month  and 
606  deaths;  the  annual  death-rate  from  all  causes  was  220; 
222  cases  of  zymotic  disease  had  been  notified  including  22  of 
small-pox;  two  deaths  occurred  from  small-pox,  both  in  un- 
vaccinated  men.  Dr.  Robb,  the  Medical  Officer  in  charge  of 
the  Small-pox  Hospital,  reported  that  172  cases  had  been 
admitted  to  the  hospital  in  this  epidemic ;  that  no  case  ad- 
mitted had  ever  been  revacoinated ;  that  8  deaths  had 
occurred  ;  and  of  these  8  every  one  showed  either  no  vaccina- 
tion marks  or  very  inefficient;  34  still  remain  in  hospital; 
and  44  in  the  reception  house.  Dr.  King  Kerr,  Chairman  of 
the  Health  Committee,  made  a  very  forcible  and  convincing 
speech  in  regard  to  small  pox  and  revaccination  in  moving 
the  adoption  of  the  minutes  of  the  Committee. 

At  the  weekly  meeting  of  this  Board  on  January  3rd,  con- 
siderable discusfion  arose  on  the  action  of  one  of  the  dis- 
pensary medical  officers  visiting  a  National  School  and 
vaccinating  the  children.  The  Executive  Sanitary  Officer 
had  written  to  the  Medical  Officer  to  vaccinate  or  revaccinate 
the  pupils  of  this  school  as  one  of  the  scholars  lived  in  a 
house  where  a  case  of  small-pox  had  occurred. 
The  following  resolution  was  passed  by  20  votes  to  5  : 
That  we  disapprove  of  the  action  of  the  dispensing  medical  officer  iij> 

revaccinaliug   the  child  ol    without  his  consent;    that,  we 

hereby  protest  against  the  action  of  the  public  health  authorities 
and  the  Rchool  teacher  in  the  matter;  and  that  the  Local  Govern- 
ment Board  and  the  Public  Health  Authorities  be  furnished  with 
this  resolution. 

Salaries  op  Medical  Officers. 

At  a  specially  convened  meeting  of  the  Kinsale  Board  of 
Guardians  a  deputation  of  medical  officers  appeared  before  the 
Board  to  support  an  application  made  by  them  for  an  increase 
of  salary.  Dr.  "Vickery  directed  the  attention  of  the  Board  to 
the  fact  that  the  salaries  in  the  Kinsale  Union  are  only  £\oo 
per  annum,  and  that  owing  to  the  diminution  in  vaccination, 
registrati'in,  etc.,  his  salary  was  actually  ^15  less  in  1903  than 
it  was  in  1896.  After  the  medical  officers  retired  one  member 
of  the  county  council,  in  an  exceedingly  sympathetic  speech, 
made  out  a  very  strong  case  for  them.  It  is  hoped  that  some 
good  may  come  of  the  application. 

Guardians  are  full  of  consideration  for  the  well-to-do  rate- 
payers, but  that  their  own  neglect  of  putting  things  in  repair 
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is  often  paid  for  in  a  most  expensive  way  never  seems  to 
impress  itself  on  them.  In  Dr.  Leader's  report  on  the  Mill 
Street  Dispensary  he  writes  thus ; 

Valuable  medicines  are  destroyed  and  have  to  be  thrown  away.  The 
poor  people  who  wait  there  are  Injured.  I  have  myself  often  to  make 
up  medicines  standing  in  3  in.  of  water,  and  got  severe  colds.  We  have 
to  stuff  holes  with  paper,  wlieu  a  sixpenny  weather  board  would  prevent 
the  harm. 


EOTAL  Society  of  Edinburoh. 
The  fifth  ordinary  meeting  of  the  Royal  Society  of  Edinburgh 
was  held  on  Monday  evening,  January  9th.  Professor  James 
Geikie,  Vice-President,  occupied  the  chair,  and  there  was  a 
large  attendance  to  hear  a  lecture  on  Charcoal  Vacua  by  Sir 
James  Dewar.  The  communication  was  a  sequel  to  one  by 
Professors  Tait  and  Dewar  read  before  the  Society  in  1875. 
The  Chairman  presented  the  Gunning  Victoria  Jubilee  prize 
for  1900-4  to  Sir  James  Dewar  for  his  researches  on  the  lique- 
faction of  gases  and  on  the  chemical  and  physical  properties 
of  substances  at  low  temperatures.  Sir  James  at  the  beginning 
of  his  address  intimated  that  he  would  hand  over  the  material 
part  of  the  prize  to  the  University  of  Edinburgh  as  a  small 
donation  towards  the  memorial  which  was  to  be  erected  to  his 
revered  master,  P.  G.  Tait. 

The  Chairman  also  presented  the  Keith  Prize  to  Sir  William 
Turner,  Principal  of  the  University  of  Edinburgh,  for  his 
memoir  entitled,  A  Contribution  to  the  Craniology  of  the 
People  of  Scotland,  and  for  his  Contributions  to  the 
Craniology  of  the  People  of  the  Empire  of  India.  These 
memoirs,  important  as  they  were,  formed  a  compara- 
tively small  part  of  the  work  which  Sir  William 
Turner  had  done  in  the  field  of  physical  anthropology. 
Four  great  leaders  had  been  chiefly  instrumental  in 
developing  that  branch  of  science  which  had  received  the 
name  of  physical  anthropology— Broea  in  France,  Huxley  and 
Flower  in  England,  and  Turner  in  Scotland. 

The  Chairman  also  presented  the  Makdougall  Brisbane 
prize  to  Mr.  John  Dougall  for  his  paper  on  An  Analytical 
Theory  of  the  Equilibrium  of  an  Isotropic  Elastic  Plate.  The 
presentation  of  the  Neill  Prize  to  Professor  James  Graham 
Kerr  for  his  researches  on  Lepidosiren  Paradoxa,  published 
in  the  Philosophical  Transactions  of  the  Royal  Society,  London, 
was  also  intimated. 

Sir  William  Turner  returned  thanks  to  Sir  James  Dewar 
ifor  his  gift  to  the  University. 

The  Neurological  Society  of  Great  Britain. 

Sir  John  Batty  Tuke,  M.D.,  F.R.C.P.E.,  M.P.,  has  been 
elected  President  of  the  Neurological  Society  of  Great  Britain 
and  Ireland. 

Edinburgh  Royal  Infirmary. 

The  annual  general  meeting  of  the  Court  of  Contributors  of 
the  Edinburgh  Koyal  Infirmary  was  held  on  January  2nd,  the 
Lord  Provost  presiding.  The  annual  report,  which  had  been 
circulated,  was  held  as  read.  The  Lord  Provost  said  that  day 
■completed  twenty-five  years'  occupancy  of  the  new  Royal 
Infirmary  buildings.  The  past  year  had  been  a  record  year 
with  11,125  indoor  patients,  with  an  average  of  810  daily,  and 
an  average  length  of  residence  for  each  putient  of  24.5  days. 
The  outdoor  patients  numbered  33,412.  The  ordinary  in- 
come was  ^33,814  7s.  yl.  The  cost  per  bed  had  been 
reduced  by  £2  12s.  5,'d.  It  was  claimed  that  this 
had  been  done  without  giving  the  patients  either 
worseor  less  food,  or  impairing  medical  or  surgical  treatment, 
ii  ttention  had  recently  been  directed  to  the  cost  per  bed  in 
the  London  hospitals,  and  he  would  like  to  compare  the 
.^6i  78.  lod.,  which  was  the  cost  per  occupied  bed  in  the 
Edinburgh  Infirmary,  with  the  figures  relative  to  the  London 
hospitals.  Tlie  details  were  aa  follows:  London  Hospital, 
£izi  58.;  Guy's,  ,^122  5a.;  St.  Bartholomew's,  ;^i2o; 
Bt.  Thomas's,  £\\j  los.  ;  St.  George's,  ^156;  Middlesex, 
£i\qi^B.;  St.  Mary's,  £\\^  los. ;  King's  College,  £v^<)  loa. ; 
University  College,  ,^140  5H. ;  Westminster,  ^132  59. ;  and 
•Charing  Cross,  /120  los.  ft  was,  he  thought,  a  matter  for 
congratulation  that  the  Kdinburgh  Infirmary  was  managed  at 
less  than  one-half  the  average  cost  per  bed  of  the  London 
hospitals.  His  Lordship  alluded  to  the  valuta  of  tlie  sites  of 
London  hospitals,  and  suggested  that  if  the  value  of  these 
sites  were  realized,  an<l  the  hospitals  removed  elsewhere, 
there  would.be  sufficient  money  to  maintain  the  institutions 


for  years,  and  the  change  could  be  efl'ected  without  in  any 
way  injuring  the  interests  of  the  patients.  Regarding  the 
new  rule  as  to  the  age  limit,  he  took  it  for  granted  that  it 
would  not  apply  to  the  present  Professors  of  the  University 
of  Edinburgh.  Nor  should  the  new  rule  apply  to  the  members 
of  the  ordinary  staff  who  were  serving  their  second  or  third 
term  of  five  years. 
Six  vacancies  on  the  Board  of  Managers  were  filled  up. 

The  Edinburgh  Students'  Representative  Council. 
On  Januai-y  26th  the  Students'  Representative  Council  of 
the  University  of  Edinburgh  will  celebrate  its  majority  by 
a  dinner,  a  torchlight  procession,  and  a  students'  night.  The 
first-mentioned  will  be  held  in  the  dining  hall  of  the  University 
Union  on  the  evening  of  January  26th,  and  the  Lord  Rector 
has  already  expressed  his  desire  to  be  present.  The  Council 
is  inviting  to  this  function  many  of  the  most  eminent  men  in 
the  spheres  of  art,  literature,  and  science,  delegates  from  the 
other  British  universities,  all  the  former  Presidents  of  the 
Council,  and  others  interested  in  the  welfare  of  students  and 
the  universities. 


THE  TEACHING  OF  HYGIElSrE  IN  SCHOOLS. 

V. — Sight  in  Relation  to  Education. 
A  great  deal  of  responsibility  rests  with  teachers  with  regard 
to  the  eyesight  of  the  children  attending  elementary  schools. 

What  are  teachers  taught  about  conditions  likely  to  injuri- 
ously aflTect  the  eyes  of  these  children  ?  Nothing.  Teachers 
of  physical  exercises  in  the  elementary  schools  in  London 
are,  as  we  said  before,  obliged  to  pass  an  examination  in 
physiology  and  hygiene,  and  doubtless  a  certain  proportion 
outside  London  pass  examinations  in  these  subjects  because 
they  think  they  may  be  useful.  But  however  excellent  the 
physiology  of  the  eye  in  the  books  used  as  textbcks,  beyond 
a  scientific  description  of  its  structure  and  mechanism,  they 
contain  no  information  to  guide  the  teacher  as  to  the  condi- 
tions to  be  guarded  against  as  likely  to  be  injurious  to  the 
eye.  There  are  not  only  the  conditions  of  the  school- 
room, amount  and  arrangement  of  day  and  artificial  light, 
and  the  shape  of  desks,  but  there  is  also  the  description 
and  amount  of  work  to  be  considered.  Unfortunately,  teachers 
are  powerless  to  alter  the  structure,  the  windows,  or  the 
artificial  lighting  of  their  class-rooms,  but  often  if  they 
realized  that  it  is  necessary  for  the  light  to  be  on  the  left  hand 
side  of  the  desks  they  could  alter  the  position  of  these,  and, 
especially  in  the  infant  and  junior  schools,  they  could  give 
blackboard  work  in  a  great  many  instances  instead  of  micro- 
scopic reading  and  writing.  Teachers  are  constantly  accused 
of  want  of  initiative,  that  they  follow  a  time-table  slavishly, 
and  that  instead  of  using  their  intelligence  they  trust  to  the 
judgement  of  those  who  iramed  the  school  programmes.  But 
in  condemning  narrow,  groovy,  teaching  methods  the  fact  is 
quite  lost  sight  of  that  their  training  and  education  do  not  fit 
them  for  the  duties  which  they  undertake,  and  that  want  of 
knowledge,  not  want  of  intelligence,  is  at  the  root  of  the  evil. 
Who  is  to  blame  ?  The  education  authorities  for  notrealizing 
this,  and  supplying  suitable  books  and  teaching  in  training 
colleges.  Briefly,  the  responsibilities  placed  upon  the  teachers 
are  enormous,  and  they  are  notequipped  to  acquit  themselves 
creditably  in  regard  to  them.  For  instance,  they  are  obliged 
to  test  the  eyes  of  all  the  childnm  in  their  classes, 
and  to  decide  \vhether  spectacles  are  required  or  not. 

A  visit  tooneoftheelementary  schools  willconvmcethevieitor 
of  the  superficiality  of  this  examination.  It  is  {.lain  to  the 
most  casual  observer  that  certain  children  have  sometliing 
wrong  with  their  eyes;  they  hold  the  book  up  to  their  noses 
or  their  noses  down  to  the  book  ;  the  teacher  admits  that  a 
boy  is  short-sighted,  but  once  his  business  of  testing  the  eyes 
is  over,  he  does  not  trouble  his  head  whether  the  boy  is  taken 
to  an  ophthalmic  surgeon ;  and  if  he  is,  does  not  insist  on  his 
wearing  his  spectacles.  Now,  were  a  teacher  to  realize  what 
this  neglect  means  to  the  child  he  would  be  the  first  to 
prevent  mischief.  What  is  known  by  the  average  teacher  of 
tlie  causes  of  myopia,  of  the  defects  in  school  methods  tend- 
ing to  produce  these  causes,  and  how  they  can  be  renudied  ? 

The  influence  of  direct  heredity  in  producing  myopia  is  dif- 
ferently estimated  by  dillerent  oplitluilmologit'ts,  but  all  are 
agreed  on  two  points :  (i)  That  myopia  may  be  acquired  by  the 
children  of  parents  who  are  not  myopic.  Perhaps  in  these 
oases  the  child  is  born  with  some  predisposition,  some  weak- 
ness of  the  sclerotic  which  predisposes  it  to  yield  :  hut  it  cannot 
be  asserted  that  an  eye  perfectly  strong  and  healthy  at  birth 
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may  not,  by  the  operation  of  the  causes  to  be  mentioned, 
become  weak  and  myopic ;  (2)  that  myopia  once  acquired 
tends  to  increase  if  the  causes  which  produce  it  are  allowed 
to  continue. 

Probably  it  is  generally  known  that  the  brain  of  the  infant 
is  very  large  in  proportion  to  the  body  as  a  whole,  as  com- 
pared with  the  proportion  in  the  adult.  "  It  is,  we  believe,  not 
so  well  recognized  that  at  birth  the  eye  has  attained  its  full 
development  even  more  nearly  than  the  brain.  Vierordt  has 
calculated  that  whereas  the  weight  of  the  full-grown  man  is 
to  that  of  the  new-born  infant  about  as  19  to  i,  and  the  weight  of 
the  full-grown  brain  to  the  new-born  brain  as  3.7  to  i,  the 
weight  of  the  full-grown  eye  is  to  the  weight  of  the  new-born 
eye  as  1.7  to  i.  Further,  the  cornea  reaches  its  full  size  many 
years  before  the  other  parts  of  the  body  have  completed  their 
growth,  though,  curiously  enough,  the  opposite  holds  true 
with  regard  to  the  crystalline  lens,  which  goes  on  growing 
long  after  all  other  parts  of  the  body  have  ceased  to  grow, 
even  after  they  have  begun  to  shrink.^ 

A  child  may  be  born  with  hypetmetropia  or  astigmatism ; 
they   are    congenital    deformities    in    fact,    but    the    shape 
of     the    eye    of     the     future     mjope     is    not    elongated 
Age 
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Committee,  recently  published  in  our  columns  the  result  of 
an  investigation  into  the  eyesight  of  a  large  number  of 
children  attending  the  elementary  schools.  She  examined 
1,864  children  in  infant  schools.  She  fonnd  that  at  6  years  81 
per  cent,  had  normal  vision,  and  only  35  per  cent,  serious 
defects ;  but  at  every  quarter  of  a  year  ot  age  there  was  an 
increase  in  the  defects,  until  at  8  years  old  only  77  per  cent, 
had  normal  vision,  while  8  had  serious  defects  ;  this  propor- 
tion increased  until  at  II  years  old  it  was  n  per  cent.  She 
points  out  that  this  means  that  in  London  alone  at  least  25,000 
children  are  being  seriously  handicapped  in  all  their  pursuits 
— both  work  and  play  and  general  observation. 

In  the  myopic  eye  the  posterior  parts  of  the  sclerotic  and 
choroidal  coats  are  thinned,  proving,  as  de  Schweinitz'  saysj 
that  "  the  elongation  of  axis  is  due  to  a  stretching  of  the  coats 
of  the  eye."  Ho  doubt  there  must  be  predisposition,  either 
congenital  or  acquired,  to  a  weakness  of  the  ccatsof  theglobe. 
It  is  no  doubt  true  also  that  many  myopic  children  have 
parents  who  suffer  from  the  same  defect ;  but  even  Schmidt- 
Kimpler,  whose  statistics  were  collected  in  Germany  where 
myopia  is  very  common,  found  that  the  parents  of  nearly- 
half  the  children  with  myopia  were  not  themselves  mycpiCi 
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Cliart  showing  changes  in  refraction  observed  after  an  interval  of  five  years  or  more  in  100 persons  of  tlie  ages  stated  (Priestley  Smith). 


at  birth.     Mr.   Priestley  Smith   says  :    "  The  elongation  is 
never  present  at  birth,"  and  all  authors  agree  that  it  is  at  any 
only    rarely    congenital.      In   fact  the    healthy  eye    in 


rate 


infancy  is  short  and  flat,  but  the  lens  is  rounder  and  more 
elastic  than  at  later  ages,  so  that  accommodation  is  easier. 
The  eye  during  childhood  grows  gradually  longer,  but  it  is 
not  until  about  n  years  of  age  that  it  has  elongated  so  as  to 
attain  the  normal  lenjith  in  proportion  to  its  other  dimen- 
sions. It  is  a  significant  fact  that  myojiia  generally  first 
begins  to  become  troublesome  at  the  age  of  8  or  9.  The  causes 
producing  it  must  of  course  have  been  at  work  before  this. 

Statistics  collected  in  Germany  and  Austria  all  tend  to 
prove  that  the  proportion  of  children  suffering  from  myopia 
steadily  increases  from  the  lower  to  tlie  higher  classes  in  the 
schools.  An  investigation  carried  out  in  the  communal 
schools  of  Paris  showed  that  of  the  children  between  7  and  9 
years  of  age  i.gper  cent,  were  myopic,  of  those  between  loand 
If  years  6.9  per  cent.,  and  of  those  Vx'tween  12  and  13  years 
14.8  per  cent.  The  same  thing  appears  to  be  true  in  London. 
Dr.  SayeiTABsistant  Medical  OfBcerto  the  London  Education 

'  O/ilMalwnloiiical  iioeitty't  TrantacUons.    Vol.  x. 
JjRmsH  Medical  Jodbnai,  1904.  vol  i,p.  mi8.  ; 


Netolitzky  *  points  out  very  truly  that  the  fact  that  myopia^  iisr 
to  this  extent  hereditary  should  only  stimulate  the  study  of 
its  causes  and  render  us  more  anxious,  by  removing  them,  to 
check  its  development  in  all  children,  whether  the  offspring 
of  myopic  parents  or  not.    The  mechanical  cause  leading  t^- 
the  production  of  myopia  is  the  compression  of  the  eyebalb 
by  the  ocular  muscles  producing  distension  of  its  coats  back- 
wards by  the  excessive  convergence  necessary  at  the  close 
distance  at  which  myopes  work.    The  tendency  to  distension 
is  increased  by  congestion  of  the  eye.     Netolitzky  believes 
that    this   is   the   most    important    factor,    and    that   near 
work  plays  the  chief  part  in  the  production  of  myopia.    He 
says : 

of  the  various  theories  to  account  for  myopia,  th.at  is  most  worthy  o£ 
belief  which  attributes  the  chief  part  in  its  production  to  passive  and 
active  hyperacraia  produced  by  close  work,  leading  to  the  bending; 
fonvard  of  the  head,  due  to  badly  constructed  school  desks,  by  the 
fumes  of  stoves,  by  tiglit  collars,  and  still  more  by  accommodation  and 
convergence,  especially  when  the  light  is  bad,  the  object  small,  or  the 
print  bad  ;   finally,  the  strain  on  the  optic  nerve,  and  the  Increased 

>  Diseases  o/Ihe  Eye.    Philadelphia  :  W.  B.  Saunders.    189s. 
'Uandbuch  der  SchuUivgicnr.  von   l)r.   Leo  Burgerstein  und   Dr.  Aug.. 
_  iNctolitEky.    Zweite  Aaflage.    Page  870. 
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action  of  the  oblique  muscles  combine  to  increase  the  long  diameter  of 
the  eyes. 

In  introducing  a  discussion  in  the  Section  of  Ophthalmology 
at  tlie  annual  meeting  of  the  British  Medical  Association  in 
igoi,  Mr.  Priestley  Smith,"  who,  as  is  well  known,  has  given 
special  attention  to  the  investigation  of  the  development  of 
the  eye  after  birth  and  of  the  conditions  which  produce 
myopia,  pointed  out  that  though  in  some  persons  the  con- 
dition might  continue  without  much  change  for  many  years, 
in  others  it  readied  a  liigher  and  higher  degree  as  time  went 
on,  and  was  accompanied  by  damage  to  the  tunics  of  the  eye, 
leading  sooner  or  latter  to  serious  impairment  or  loss  of  sight. 
He  maintained  tliat,  other  things  being  equal,  the  younger 
the  patient,  and  the  liigher  the  myopia,  tlie  more  likely  is  it 
to  increase  in  degree.  In  support  of  this  view,  he  presented 
a  chart  which  is  so  instructive  that  we  have  obtained  his 
leave  to  reproduce  it  here ;  it  shows  the  changes  of  refraction 
which  took  place  during  periods  of  five  years  or  longer  in 
100  cases  of  myopia  observed  by  himself ;  but  it  will  be 
observed  that,  whereas  towards  the  right  side  of  the 
chart,  that  is  to  say,  at  adult  ages,  the  lines  connecting 
the  points  showing  the  degree  of  myopia  at  various  ages 
are,  as  a  rule,  more  or  less  horizontal  ;  at  the  other  end 
of  the  chart,  where  the  records  refer  to  children  or  young 
people,  the  majority  of  lines  are  inclined  at  a  more  or  less 
acute  angle  upwards.  The  chart,  therefore,  strongly  sup- 
ports the  conclusion  mentioned  above,  that  the  younger  the 
patient  the  more  likely  is  the  myopia  to  increase. 

The  increasing  error  of  refraction  requiring  stronger  and 
stronger  glasses  for  its  correction  is  not  the  only  evil 
which  follows  progressive  development  of  myopia.  Mr. 
■Richardson  Cross,  in  a  paper  read  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  1S96,' showed,  from  an 
analysis  of  1,774  cases,  ttat  when  myopia  existed  of  more 
than  —  2.75  D.,  the  average  vision,  when  corrected,  was  con- 
siderably below  the  normal ;  and  he  stated,  as  a  general  pro- 
position, that  as  myopia  increased  in  degree  there  is  at  least 
a  slight  diminution  in  the  best  attainable  aouteness  of  vision. 
This  visual  defect  depends  partly  upon  complications,  par- 
ticularly in  the  choroid,  partly  upon  amblyopia,  and  partly 
upon  the  aberration  of  light  associated  with  a  strong  spec- 
tacle lens.  Mr.  Priestley  Smith  says  that,  though  a 
child  with  ^myopia  —  S  D.  may  have  little  or  no  choroidal 
change,  he  must  not  be  regarded  as  permanently  exempt, 
for  a  choroidal  lesion  may  develop  later  on,  and  that  an 
adult  with  the  same  degree  of  myopia  will  generally  show 
-considerable  choroidal  changes.  The  commonest  of  these 
changes  is  very  interesting  in  the  present  connexion ;  it  is 
the  condition  known  as  the  myopic  crescent,  which  is  pro- 
duced by  stretching  and  displacement  of  the  choroid  brought 
about  by  yielding  an  extension  of  the  sclera.  The  further 
diSuse  changes  which  occur  later  on  appear  to  be  due  to  the 
continuance  of  the  stretching,  which  leads  to  vascular  and 
degenerative  changes  in  the  damaged  membrane. 

These  observations  bring  us  to  the  important  conclusion 
that  myopia  in  childhood,  even  though  not  severe  at  the 
time,  must  be  regarded  as  a  serious  condition,  inasmuch  as 
it  is  not  only  probable  that  the  error  of  refraction  itself  will 
■increase,  but  that  it  will  tend  to  disease  of  the  fundus  of  the 
eye,  which  diminishes  the  acuteness  of  vision,  and  may,  as  is 
well  known,  eventually  lead  to  blindness. 

So  far  reference  has  been  made  chiefly  to  wliat  may  be 
called  the  mechanical  causes  of  myopia,  but,  inasmuch  as  all 
ehildren  are  more  or  less  subjected  to  the  same  conditions  in 
school,  it  is  obvious  that  there  must  be  other  factors  at  work. 
Mr.  Nettleship  has  said,  "General  enfeeblement  of  health, 
as  after  severe  illness  or  prolonged  suckling,  seriously 
increases  the  risk  of  progress  even  alter  middle  life  "  ;  and 
Wray  found  in  several  instances  that  where  one  member  of 
a  family  had  high  myopia  while  the  brotfiers  and  sisters  had 
none,  the  myope  had  suflered  from  protracted  infantile 
marasmus,  the  others  not.  Mr.  Priestley  Smith  has  compared 
the  yielding  of  the  sclera  to  the  deformation  of  the  bones  in 
rickets,  and  says,  "It  is  clear  that  constitutional  disease  may 
be  a  factor  in  any  case  of  myopia.  It  may  account  for  the 
abnormal  yielding  of  the  sclera  ;  it  certainly  often  aggravates 
the  morbid  changes  in  the  choroid  and  retina." 

It  is  clear  that  all  these  authorities  have  had  in  mind  the 
depressing  effect  on  nutrition  of  constitutional  diseases,  and 
we  may  add  to  the  list,  without  fear  of  contradiction,  insuf- 
ticient  food.  Mr.  Henry  Power  has  insisted  on  the  importance 
of  a  full  and  sudicient  diet,  and  disapproves  of  work  being 
done  before  breaktast. 

"  "  liiilTlSlI   MKDICAL  JOUliiiAL~I90I,  vol,  U,  p.  I162. 

»  Ibid.,  1896,  vol.  II,  p.  633. 


To  sum  up,  the  causes  of  myopia  may  be  classed  as  predis- 
posing and  determining.  Of  the  former,  the  most  important 
are  heredity  and  malnutrition,  whether  from  disease  or  want 
of  food  ;  of  the  latter,  any  causes  producing  congestion  of  the 
eye,  whether  excessive  convergence  or  accommodation,  or 
habitual  stooping  due  to  insufficient  light  or  badly-constructed 

Let  us  now  examine  the  conditions  in  schools  likely  to 
assist  in  producing  myopia.  Children  are  first  sent  to  school 
as  early  as  3  years  old,  and  from  that  age  begin  to  learn  to 
read,  to  write,  and  to  sew.  Needlework  drill  is  one  of  the 
most  grotesque  inventions  of  which  the  human  intellect  has 
been  guilty.  The  first  stage  of  this  strange  performance  con- 
sists in  needle  threading.  Here  you  see  rows  of  chubby 
babies,  all  under  4,  seated  at  desks  holding  a  special  needle 
several  inches  long,  which  they  are  made  to  thread.  When 
this  is  done  the  thread  is  seized  at  either  end  by  each  infant 
and  raised  to  the  level  of  its  eyes.  Then,  to  the  accompani- 
ment of  music,  the  children  are  required  to  swing  the  needle 
up  and  down  and  backwards  and  forwards,  always  quicker  and 
quicker,  spurred  on  by  an  enthusiastic  teacher,  who  might  be 
the  leader  of  a  band  of  dancing  dervishes.  It  is  true  that 
a  considerate  School  Board  prescribe  that  the  points  of  the 
needles  shall  be  blunted,  but  in  spite  of  this  the  escape 
of  the  babies  seems  nothing  short  of  providential.  The  next 
stage  of  this  remarkable  educational  system  imperils  the  eyes 
in  another  way.  The  infants  are  taught  a  hemming  drill, 
and  how  to  ' '  make  a  little  stitch  " ;  but  in  order  that  the  full 
significance  may  be  understood,  the  actual  words  used 
by  the  teachers  and  repeated  by  the  children  must  be  quoted : 

1.  I  must  put  my  needle  under  my  left  thumb  with  tlie  eye  o£  the 
needle  pointing  to  the  ceiling. 

2.  I  must  put  my  thimble  on  the  top  of  the  needle  and  take  hold  of  it 
near  the  point  and  hold  it  up  for  teacher  to  see. 

3.  I  must  make  a  little  stitcb. 

4.  I  must  let  my  thumb  hup  over  to  the  other  thumb. 

5.  I  must  push  my  needle  till  my  thumb  touches  the  work. 

6.  I  must  pull  it  (the  needle)  out  a  little  way,  lift  up  my  thimble 
finger,  let  it  snap  over  the  cotton  and  pull  it  right  through. 

Usually  two  to  three  hours  a  week  are  devoted  to  this  for  a 
year  or  tivo,  a  few  stitches  being  completed  at  each  lesson 
after  about  a  year's  practice  in  the  drills,  for  the  small  children 
cannot  hold  the  work  properly,  and  are  slow.  Little  wonder 
that  children  and  teachers  become  nervous  and  irritable. 

To  the  class  above  the  babies  (average  age  4)  knitting-pin 
drill  is  taught. 

Kniaing-pin  Drill  /or  Class  aboee  the  Babies  (one  pin  only). 

A  knitting  pin  must  be  prepared  for  each  chUd.  There  must  be  two 
loops  having  one  short  and  one  Umg  end  of  cotton  in  the  middle  of  one 
knitting  needle,  which  each  child  must  have  before  it  on  the  desk. 

I.  I  must  take  up  the  needle  with  my  right  thumb  and  forefinger. 

3.  I  must  put  my  left  thumb  over  the  needle,  push  the  stitches  (,two 
loops)  nearly  to  the  top,  and  take  hold  below  the  first  stitch. 

3.  I  must  take  (with  the  right  hand)  the  short  end  of  cotton,  lay  it 
along  the  needle,  and  close  the  other  fingers  over  it. 

4.  I  must  place  the  right  thumb  on  the  top  of  the  left  forefinger  at 
right  angles  with  the  other  thumb. 

5.  With  all  the  fingers  of  the  right  hand  grasp  the  cotton. 

6.  I  must  lift  the  pointing  finger,  crook  it,  and  put  it  under  the 
cotton,  which  should  come  halfway  up  the  first  joint. 

7.  I  must  turn  the  cotton  over  the  needle  (not  moving  the  thumb  ofll. 

8.  Lift  it  back  again.  . 

(Numbers  7  and  8  should  be  repeated  several  times.) 
(Nore.— In  some  classes  "  I  must"  is  used  with  Number  "  i  "  only.) 
We  now  arrive  at  the  average  age  of  5,  when  knitting  drill 

is  done  with  two  pins. 

h'nilUiio  Drill  urith   Two  Pins  (ages  average  s  years). 
Apparatus  for' each  child— .\  few  stilchos  cast  on  and  two  ^or  throe 

rows  knitted.  ,  .  ,  ^  „ 

I.  I  must  hold  the  needle  close  to  the  top  with  my  right  thumb  and 

forefinger.  ,   ^,       ,,,  , 

J    rut  my  left  hand  over  the  needle  and  push  the  stitches  nearly  up 

to  the  top  and  take  hold  with  the  finger  and  thumb  just  below  the  first 

stlti-h. 

3.  I  must  take  the  other  needle  in  my  right  hand  and  put  it  under 

the  first  stitch. 

4.  1  must  take  hold  of  the  cotton  with  all  my  lingers  and  keep  my 
thumb  on  the  needle. 

5.  I  mxist  unclasp  the  polnung  finger,  crook  It,  and  put  it  uuaoi  tu 
cotton.  ,, 

6.  Turn  the  cotton  over  the  right  hand  noodle,  brlu«  it  througU  the 
stitch  on  the  lelt  hand  and  let  that  stitch  come  oil',  not  takiug  the  right 
thuni))  oil'  the  needle. 

7.  i;epeat  by  putting  the  rlyht-hnud  necdlo  Into  a  (lesh  stitch. 

So  by  progressive  stages  myopia  is  carefully  euUivBted,  until 
at  the  age  of  8  or  q  (iiio  back-sll telling  is  done,  to  see  \yhich 
the  emmetropic  eye  ri'iuires  a  magtiifyirg  gloss.    Had  those 
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who  drew  out  the  scheme  been  bent  on  devising  a  plan 
whereby  to  produce  myopia  far  and  wide  among  the  children, 
they  could  hardly  have  succeeded  better. 

We  are  therefore  not  surprised  to  be  told  that  myopia  is 
more  common  among  girls  than  among  boys.  Mr.  Priestley 
Smith,  who  examined  1,100  board  school  children,  found 
myopia  in  7.5  per  cent,  of  the  girls  and  4.5  per  cent,  of  the 
boys. 

We  have  taken  needlework  as  an  illustration  of  the  evil 
effects  of  close  work,  but  similar  criticisms  must  be  made  on 
the  methods  of  teaching  reading  and  writing  to  children  with 
undeveloped  eyes.  We  propase  in  a  subsequent  article  to 
consider  the  means  of  preventing  the  increase  of  myopia 
among  school  children. 


A    REPORT    ON 


THE  CARE  OF  THE  INSANE  POOK. 

[By  Our  Special  Commissioner.] 
II.— OLD  GHEEL. 
Legend  and  History. 
There  are  few  places  which  have  been  more  frequently  de- 
scribed than  this  quaint  old  Belgian  village,  few  about  which 
so  diverse  opinions  have  been  expressed,  and  none  which 
surpass  it  in  medico-historical  interest.  So  intimate  is  its 
connexion  with  the  traditions,  beliefs  and  superstitions  of  a 
bygone  age,  and  so  subtly  compounded  is  the  flavour  of  times 
more  credulous  and  less  prosaic  than  ours  with  a  place  whose 
system  in  its  modern  development  is  the  completion  of  a 
tardy  and  devious  evolution  in  our  own  country  and  which 
bids  fair  to  become  incorporated  into  all  modern  methods  of 
dealing  with  the  insane,  that  no  description  of  its  present 
state  would  be  complete  without  an  account  of  its  patron 
saint  and  fount  of  origin.  Saint  Dymphna.  For  this  purpose 
we  cannot  do  better  than  give  the  account  of  the  thirteenth 
century  chronicler,  Petrus  Oameracensis,  translated  from  the 
German  of  Heuckencamp. 

When,  through  the  resurrection  and  ascension  into  Heaven  of  our 
liOrd,  the  saying  of  the  prophets  had  been  fulfilled  and  the  religion  of 
Christ  had  been  carried  by  the  apostles  through  all  the  world,  there 
lived  in  Ireland  a  king  who,  although  he  served  heathenish  gods,  ex- 
ceeded all  other  princes  in  richness  and  power.  This  king  had  a  wife 
descended  from  an  illustrious  race,  of  surpassing  loveliness,  to  wliom 
he  was  devotedly  attached.  These  two  possessed  a  daughter,  nothing 
Inferior  to  her  mother  in  beauty,  named  Dymphna,  who  was  brought  up 
in  the  royal  household.  But,  waxing  to  womanhood,  she  found  no 
satisfaction  in  the  pleasures  of  her  position,  disdained  dances  and 
merry  songs,  and  was  baptised  secretly,  and  thereupon  devoted 
herself  body  and  soul  to  the  service  of  the  immortal  Christ,  her  master. 
Thereafter  her  mother  fell  ill  and  soon  died.  The  king  was  at  the 
beginning  almost  consumed  with  pain  and  grief  at  the  loss  of  his  spouse, 
but  after  some  time  he  resolved  to  send  ambassadors  into  the  neigh- 
bouring provinces  and  lands  to  seek  one  whom  he  might  elect  to  marry, 
yet  must  the  lady  be  equal  in  beauty  and  knightly  rank  to  his  deceased 
consort.  And  thus  it  happened.  The  wisest  and  most  eloquent  of  his 
servants  were  sent  on  this  mission,  but  however  zealously,  far  and  near, 
they  sought,  nowhere  could  they  discover  one  of  so  great  beauty.  Then 
turned  they  sadly  back  and  told  their  lord.  There  was,  they  said,  but 
one  way.  The  king  must  his  own  cliild — his  daughter  Dymplma — take 
to  wife,  since  she  alone  equalled  in  beauty  and  birth  her  dead  mother. 
Scarcely  had  this  abominable  counsel  been  pronounced  than  the  Fiend 
—the  enemy  of  all  virtue — kindled  a  shameful  lust  for  his  own  daughter 
in  the  breast  of  the  king. 

The  chronicler  continues  that  Dymphna  revolted,  fled 
secretly  in  company  with  an  aged  priest— Gerebernus  by 
name— and  a  gleeman  and  his  wife,  over  the  sea.  They  landed 
near  Antwerp,  and  wandered  inland,  till,  reaching  Gheel,  they 
found  a  church  dedicated  to  St.  Martin,  and  decided  to  stay 
there  in  quiet  retirement. 

In  the  meantime,  in  her  father's  house  they  had  become  aware  of  the 
Eight  of  Dymplina,  and  after  the  king  had  vainly  scarclied  llio  neigh- 
bouring regions  for  hie  daughter,  he  betliouglil  him  to  seek  and  capture 
the  fugitives  across  the  sea,  took  ship,  and  landed  in  the  harbour  of 
Antwerp.  From  tlience  he  sent  messengers  in  different  directions  that 
tliey  might  bring  him  knowledge  of  his  child.  Now,  it  so  happened 
that  some  of  these  messengers  reached  Westerloo  and  stayed  there 
overnight.  Jiut  wlien  in  the  morning  they  were  about  to  fare  forth 
and  would  pay  in  their  native  coinage,  the  keeper  of  the  inn  said  tliat 
he  already  had  a  number  of  such  coins,  only  he  know  not  cillicr  their 
insoriptlon  or  tlielr  worth.  To  the  questioning  of  his  guests,  he 
related  how  he  liad  received  them  from  a  young  lady  who  dwelt  in  the 
nelghbourliood  with  a  worthy  priest,  and  how  beautiful  she  was,  and 
how  slie  appeared  to  hi)ii  to  be  of  high  descent. 

Then  were  the  searchers  no  more  in  doubt,  tliey  had  found  the  track 
Dt  Dymphna,  and  they  hastened  to  bear  the  glad  tidings  to  the  king. 


Forthwith  he  went  with  his  people,  reached  Gheel,  and  found  there  the 
fugitive  with  her  protector.  But  when  the  king  began  to  reproach  his 
daughter  and  to  try  to  turn  her  heart  to  go  back  with  him,  the  aged 
Gerebernus  lifted  up  his  voice  and  with  bitter  words  rebuked  the  king 
for  his  wicked  demands.  He  had  to  pay  for  his  hardihood  with  his 
life,  for  at  once  the  knights  fell  upon  him  and  slew  him.  Again  the 
king  endeavoured,  at  first  with  promises  and  then  with  threats,  to  gain 
his  end,  but  when  he  saw  that  Dymphna  remained  steadfast  his  anger 
overcame  him,  he  ordered  liis  servants  to  kill  her  before  his  eyes,  and, 
as  none  dared  carry  out  this  dreadful  command,  he,  beside  himself  with- 
rage,  tore  his  sword  from  his  side  and  murdered  his  own  child.  .  .  . 

Many  marvellous  signs  and  wonders  are  related  as  occurring 
after  this  murder,  including  the  finding  of  the  bones,  after 
many  years,  enclosed  in  stone  sarcophagi  of  dazzling  white- 
ness, which  had  no  joint  or  break,  and  were  clearly  the  work 
of  the  angels.  These  were  set  in  the  church,  to-day  the  church 
of  St.  Dymphna,  and  very  soon  the  miraculous  healings,  par- 
ticularly of  the  insane  and  weak-minded,  which  followed  the 
invocation  of  these  saints,  was  noised  abroad  and  attracted* 
pilgrims  from  very  distant  parts.  There  is,  according  to  some 
writers,  a  special  appropriatenessin'the  choice  of  St.  Dymphna, 
to  be  the  agent  of  Divine  providence  in  the  healing  of  the 
insane,  seeing  that  she  successfully  resisted  the  incestuous 
passion  of  her  father,  whose  obsession  and  final  murderouS' 
impulse  have  been  accepted  as  evidence  that  he  was  the 
subject  of  circular  insanity. 

The  pilgrims,  who  increased  in  number  year  by  year,  were 
received  into  the  houses  of  the  inhabitants,  and  appear  to 
have  been  kindly  treated,  and  indulgences  were  granted 
to  those  who  aided  in  their  maintenance  by  giving  alms. 
So  great  was  the  influx  that  in  the  latter  half  of  the 
fifteenth  century  the  local  authorities  were  obliged  to 
lay  down  stringent  regulations  restricting  the  houses  for 
their  reception  to  those  in  the  immediate  vicinity  of  the 
church,  which  i-estriction  had  later  to  be  removed.  About  the 
year  1449  there  was  built  out  of  the  thank-offerings  an  annex. 
to  the  church,  a  miniature  asylum  or  Zdktnhaus,  with  four 
chambers  (ZieAenkamers).  In  these  the  patients  were  placed 
on  arrival  for  nine  days,  during  which  period  of  Novena,  01 
nine  days'  devotion,  a  certain  ceremonial  was  observed  and 
they  received  daily  the  benediction  of  the  priests.  From 
that  time  to  the  middle  of  the  nineteenth  century  the 
history  of  the  colony  is  one  of  an  unregulated  influx  of 
pilgrims,  lunatic,  imbecile,  hysterical,  and  epileptic,  of 
treatment  by  priestly  exorcism,  of  an  entire  absence  of 
medical  supervision,  organization  or  care,  of  barbaric  methods 
of  restraint,  and  of  miraculous  cures  duly  entered  in  the 
official  archives  and  formally  attested,  cures  of  such  kind  as 
are  encountered  to-day  at  Lourdes  or  Holywell.  Here  almost 
more  than  anywhere  else  mediaeval  beliefs  and  superstitions 
have  reached  into  the  most  modern  times,  so  that  to  the 
imaginative  ear  the  clank  of  the  fettered  lunatics  still  echoes 
through  the  quiet  streets.  We  have  not  space  wherein  to 
trace  in  greater  detail  the  history  of  Old  Gheel,  full  as  it  is  of 
humanly  pathetic  and  at  times  inhumanly  gruesome  interest. 
Its  story  reads  like  a  fairy  tale,  and  the  endless  pilgrimage  of 
a  thousand  years  seems  but  an  interminable  procession  of 
ghosts  which  flit  across  the  records  of  fourteenth  century 
Papal  bulls,  of  the  Cronycke  van  Brabant  or  the  writings  of 
the  learned  Smetius  like  shadows,  to  jump  to  startling  tan- 
gible reality  in  the  protocols,  the  Archief  van  het  Gemeentehuig 
of  Gheel. 

The  beginning  of  the  new  era  was  entered  upon  in  1856, 
when,  after  many  unfortunate  occurrences,  including  the 
murder  of  the  Burgomaster  of  Gheel  by  a  patient,  the  Com- 
munal Government  was  constrained  to  appoint  a  medical 
superintendent  to  the  Colony.  The  choice  fell  upon 
Dr.  Bulkens,  at  whose  instigation  the  infirmary  was  erected, 
and  who  until  1876  ruled  the  colony,  and  was  of  immense 
service  to  it.  Even  then,  however,  the  conditions  which 
obtained  were  far  from  satisfactory.  Hampered  by  the 
immemorial  traditions  of  the  place,  in  which  the  belief  in 
demoniacal  possession  and  the  efficacy  of  cure  by  exorcism 
were  still  deeply  imbued— so  much  so  that  in  the  late  Sixties 
and  early  Seventies  patients  laden  with  chains  were  still, 
it  is  related  by  Dr.  Alt,  brought  to  the  Dymphnakerk  for 
cure  by  priestcraft— and  impeded  still  further  by  utterly 
inadequate  medical  supervision,  it  is  not  surprising  that  the 
maintenance,  care,  housing,  and  clothing  of  the  patients  left 
much  to  be  desired,  and  created  a  most  unfavourable 
impression  on  medical  visitors.  Numbers  of  foreign  alienists 
at  this  period  visited  Gheel,  and  their  adverse  criticisms 
created  an  atmosphere  of  distrust,  which  even  yet  has  not 
been  entirely  disBipated. 


Jan.  14,  1905.] 


THE   PREVENTION   OF    SYPHILIS. 


[Thb  British  At« 

Medical  Jourmii        V/ 


THE  PREVALENCE  AND  PREVENTION  OF 
SYPHILIS, 

The  Inter-Departmental  Committee  on  Physical  Deterioration 
took  a  considerable  amount  of  evidence  with  regard  to  the 
prevalence  of  syphilis  and  the  means  which  could  be  found 
to  cheek  its  ravages,  and  devoted  several  paragraphs  of  its 
report  to  the  subject.  It  may  be  convenient  to  take  this 
opportunity  of  reproducing  some  of  the  views  expressed  by 
witnesses. 

Prevalence  and  Results. 

With  regard  to  the  question  whether  syphilis  was  increas- 
ing or  decreasing  in  extent,  most  of  the  witnesses,  including 
Sir  Alfred  Cooper  and  Dr.  F.  W.  Mott,  agreed  that  there  was 
no  evidence  of  the  increase  of  syphilis,  and  the  first-named 
witness  considered  that  there  was  some  decrease.  The  same 
opinion  was  held  by  Surgeon-General  Sir  William  Taylor, 
K.C.B.,  who  attributed  it  to  the  precautions  taken  in  India 
and  other  tropical  stations,  by  which  the  worst  taint  was  kept 
out  of  this  country.  Sir  Victor  Horsley,  in  reply  to  Dr. 
Tatham,  said  that  with  existing  data  it  was  impossible  to  say 
whether  the  prevalence  of  the  disease  is  greater  or  less  than 
it  was  twenty  years  ago,  but  that  there  was  some  positive 
information  with  regard  to  its  virulence.  On  this  point  he 
said  in  reply  to  the  chairman  : 

(10,530)  ...  As  regards  the  actual  destructive  lesions  of  syphilis, 
they  evidently  are  not  so  common.  In  general  hospital  practice  one 
used  to  see  more  gummata  and  more  active  destruction  of  boue  than 
you  see  nowadays ;  but  with  regard  to  the  remoter  consequences  of 
syphilis  in  the  second  and  third  generation  in  nerve  diseases,  of  course 
we  thint  at  the  present  moment  they  are  more  common,  but  probably 
it  is  only  that  more  wort  has  been  done  on  their  pathology  and  we  have 
more  correct  knowledge  of  their  origin  from  syphilis,  and  that  syphilis 
is  really  a  prime  factor  in  many  of  those  diseases. 

In  reply  to  a  request  to  describe  the  ravages  and  complica- 
tions produced  by  syphilis.  Sir  Alfred  Cooper  gave  the 
following  brief  but  comprehensive  catalogue  : 

(3,818)  I  should  place  insanity  as  almost  one  of  the  first  things — 
insanity :  idiocy ;  diseases  of  bones,  producing  deformity  and  disfigure- 
ment;  diseases  of  the  eyes,  producing  blindness;  diseases  of  the  ear, 
producing  deafness  ;  diseases  of  the  internal  organs,  causing  defective 
nutrition  and  deficient  development :  diseases  of  the  nervous  system, 
producing  insidious  forms  of  paralysis,  locomotor  ataxy ;  and  it  is 
responsible  for  a  large  proportion  of  the  cases  of  lunacy  and  idiocy  in 
our  asylums. 

Sir  Victor  Horsley  would  add  to  this  list  congenital 
syphilitic  disease  of  the  lungs,  which  he  said  was  the  real 
cause  of  death  in  many  infants  under  6  months  of  age,  dying 
of  what  wa?  generally  classed  as  bronchitis. 

Dr.  Mott,  questioned  as  to  the  relation  of  syphilis  to 
insanity,  said  that  syphilis  was  the  cause  in  between  25  and 
40  per  cent,  of  the  men  admitted.  So  far  as  the  increase  of 
insanity  was  due  to  general  psralysis,  he  attributed  it  to 
syphilis.     On  this  subject  he  said  : 

(10,480)  The  great  argument  in  favour  of  general  paralysis  being  due 
to  syphilis  is  the  fact  that  congenital  syphilitic  children  sutler  from 
general  paralysis  ;  it  comes  on  just  after  puberty  to  20  years  of  age,  and 
it  afreets  the  sexes  equaUy,  because,  of  course,  tlie  possibility  of  infec- 
tion is  equal ;  whereas,  in  the  adult  form  it  alTects  the  males  four  times 
more  frequently  than  the  females.  As  you  rise  in  the  social  scale  so  it 
becomes  leas  and  less  frequent.  The  whole  of  the  arguments  are  very 
strong  in  favour  of  that.  I  find  that  in  So  per  cent  of  these  cases  one 
can  get  a  history  of  syphilis. 

Prevhntion. 
Commiatio7i  of  Irn/uiry. 

The  witnesses  were  agreed  as  to  the  necessity  for  a  State 
inquiry  byway  of  a  Royal  Commission  into  the  prevalence  of 
syphilis  and  the  means  wliicli  should  be  taken  to  check  it,  and 
it  was  pointed  out  that  statistics  founded  on  death  certificaies 
were  fallacious,  owing  to  the  insidious  forms  of  disease  pro- 
duced in  the  late  stages,  and  to  the  reluctance  of  medical  men 
to  mention  syphilis  in  a  death  certificate. 

With  reference  to  the  need  for  inquiry,  Sir  Victor  Horsley 
said: 

(10,537,  10,538)  The  first  step  which  should  he  taken  Is  to  havo  a 
ComnilsBion  of  Inquiry  into  tlie  prevalence  of  venereal  disease.  A 
committee  that  I  liaj  the  honour  ol  belonging  to  collected  lnforiji»tion 
In  regard  to  the  hospitals.  I  understand  the  reference  to  this  Com- 
mittee is  chiefly  to  the  poorer  classos.  Now,  on  that  point  you  could 
begin  with  the  workhouse  inflrmaiies  and  give  the  medical  ollicer  of 
the  workhou-te  infirmary  statutory  power  to  detnin  a  patient  ,\t  the 
present  moment,  as  soon  as  a  patient  enters  a  workhouse  or.  by  Impli- 
cation, a  workhouse  Infirmary,  he  i-an  bo  shifted  al)out  liotweon  the 
two  Institutions  ;  ho  can  be  taken  out  of  the  workhouse,  wlioro  he  is 
congrcgatine  with  Innocent  people,  and  put  into  a  l.nck  ward  in  (he 
Inlirinary.  Hut  the  medical  oHiccr  has  no  power  to  keep  him  there, 
and  a  medical  oilicor,  no  doubt,  ouKlit  to  have  that  power  ...  so  long 
as  ho  found  his  release  would  be  a  detriment  to  the  community. 


The  precedent  of  the  Royal  Commission  on  Tuberculosis 
was  quoted,  and  Sir  Alfred  Cooper  handed  in  the  following 
resolution  of  the  Brussels  Conference : 

Resolution  of  International  Conference  at  Brussels. 

The  Conference  requests  the  various  Governments  to  constitute  in 
each  country  a  Commission  charged  (a)  to  determine  the  frequency  of 
venereal  diseases  among  the  civil  population,  apart  from  temporary 
variations  ;  (6)  to  inquire  into  the  institutions  actually  in  existence  for 
the  treatment  of  venereal  diseases,  the  distribution  of  hospitals,  the 
number  of  beds  available  in  different  places,  and  to  propose  the  most 
efficacious  measures  for  the  treatment  of  these  diseases ;  (c)  to  collect 
opinions  as  to  the  best  means  for  preventing  and  limiting  the  spread  of 
venereal  diseases  among  the  civil  population  and  to  formulate  conclu- 
sions upon  the  subject. 

Upon  this  point  the  Committee  on  Physical  Deterioration 
in  its  report,  after  pointing  to  the  good  done  by  the  tubercu- 
losis enquiry  by  stimulating  interest  in  the  subject  and  to  the 
recent  resolutions  of  the  Brussels  Congress  as  to  the  urgency 
of  the  matter,  expressed  its  opinion  "  that  the  moment  is 
ripe  for  a  searching  and  exhaustive  investigation  into  the 
the  extent  of  the  malady,  and  for  a  definite  pronouncement  on 
the  steps  that  should  be  taken,  while  arresting  its  progress, 
to  trace  and  counteract  its  effects." 

Notification. 

The  Committee  declined  "  to  express  a  definite  opinion  on 
so  thorny  a  subject  as  notification,  although  they  think  the 
considerations  in  its  favour  have  great  weight."  The  evidence 
taken  was  conflicting  on  this  point.  Dr.  Mott  and  Dr.  Robert 
Jones  thought  that  there  were  practical  diflicnlties  in  the  way 
of  its  adoption,  and  that  it  might  lead  to  concealment  of 
the  disease. 

Sir  Alfred  Cooper,  on  the  other  hand,  considered  the  sugges- 
tion practicable,  and  cited  the  regulations  in  force  in  Russia : 

(3,870).  .  .  .  I  was  in  St.  Petersburg  in  1875,  and  they  had  greatly 
checked  syphilis  there.  Directly  there  is  a  case  it  is  reported,  whether 
it  is  a  prince  or  princess,  or  duke  or  duchess,  or  even  one  of  the  grand 
dukes.  If  one  of  the  grand  dukes  gets  syphilis  it  would  have  to  be 
reported,  and  he  would  be  surrounded  by  police  regulations,  and  it 
would  be  quite  impossible  for  him  to  pass  it  on  to  anybody. 

Sir  Victor  Horsley,  while  admitting  that  there  would  be 
difficulties  in  enforcing  notification,  believed  that  they  might 
be  overcome.  With  reference  to  the  objection  that  infected 
persons  might  conceal  the  disease  and  therefore  fail  to  obtain 
treatment,  he  said  that  the  same  argument  had  been  used 
against  the  compulsory  notification  of  acute  infectious 
diseases  and  had  been  proved  by  experience  to  be  unsound. 
The  general  fear  of  the  disease  would,  he  thought,  lead 
sufferers  to  seek  treatment.  If  notification  was  made  com- 
pulsory the  medical  man  notifying  would  have  to  be  given 
the  protection  of  privilege.  At  the  present  time  death  cer- 
tification statistics  were  vitiated  because  the  medical  man 
signing  a  death  certificate  would  often  not  dare  to  put  syphilis 
in  the  certificate  as  the  cause  of  death.  Sir  Victor  Horsley 
added  that  the  British  Medical  Association  had  been  for  some 
time  engaged  in  endeavouring  to  make  the  death  certificate  a 
private  document  between  the  Registrar-General  and  the 
medical  man,  bo  as  to  take  away  the  onus  of  publication.  He 
considered  that  such  a  change  in  the  systein  of  certificates 
was  absolutely  necessary  to  afl'ord  material  for  any  accurate 
estimation  of  venereal  diseases  .nnd  their  efl^ects,  and  that 
there  should  be  .a  protection  afforded  to  medical  men  on  the 
score  of  libel ;  the  certificate  should  be  made  a  privileged 
communication.  Upon  this  point  the  report  of  the  Com- 
mittee contains  the  following  recommendation  :  "  The  Com- 
mittee would  desire  to  see  all  reference  to  the  '  cause  of 
death'  eliminated  from  the  statutory  death  register.  The 
medical  opinion  as  to  cause  of  death  should  be  regarded  as 
confidential,  and  should  never  be  divulgtd,  as  is  permissible 
at  present,  by  the  registrar  to  the  friends  of  the  deceased. 
The  medical  certificate  should  be  sent  by  the  local  registrar 
direct  to  the  Registrar-General,  who  would  use  it  for  the 
elaboration  in  liis  national  mortality  statistics.  In  this  way 
the  Committee  believe  that  tlie  accuracy  of  the  records  would 
be  greatly  increased." 

TUKATMKNT. 

Both  Sir  Alfred  Cooper  and  Sir  Victor  Horsley  said  that 
the  hospital  accommodation  for  treating  syphilis  was  de- 
fective. With  regard  to  London  the  former  made  the  fol- 
lowing statement : 

(3,8401  As  regards  measures  to  be  t.Tkon  to  diminish  the  amount  o! 
venereal  disease,  one  of  the  primary  con»id«rallon9  mu^t  bo  to  set 
that  the  accommodation  lor  the  rolicl  li  sufferers  from  such  disease  la 
omoleut  and  ado(|uate.  Taking  the  case  of  London,  It  iiuiy  be  said 
without  tear  of  contradiction  llinl   the   acoonmiodatUm   tor  the  treat- 
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ment  of  veneral  disease  is  lamentably  inadequate.  There  is  only  one 
special  liospital  for  the  relief  of  such  cases — the  Lock  Hospital — which 
has  two  branches,  one  for  females  with  135  beds,  and  one  for  males 
with  oily  27  beds.  la  some  of  the  general  hospitals  a  limited 
number  of  beds  is  available  for  these  cases,  and  a  considerable  propor- 
tion of  the  patients  seen  in  the  out-patient  departments  are  suffering 
from  venereal  disease,  or  from  its  effects,  remote  or  immediate. 
But  the  attention  bestowed  on  such  cases  is  utterly  dispro- 
portionate to  their  gravity.  The  patients  are  not  informed  of 
the  serioiis  nature  of  their  disease,  or  of  the  risks  of  contagion, 
or  of  the  necessity  for  prolonged  treatment  ;  their  atten- 
dance is  irregular,  and  usually  ceases  with  the  disappearance  of 
their  symptoms.  The  amount  of  teaching  done  on  this  subject  is  very 
limited,  so  that  at  the  commencement  of  their  career  the  majority  of 
medical  practitioners  are  only  possessed  of  a  very  insufficieDt  knowledge 
of  the  subject  At  the  first  visit  to  the  hospital,  the  patient,  who  is 
usually  completely  ignorant  of  the  dangers  and  consequences  of  the 
disease  both  to  himself  and  to  others,  should  be  instructed  in  the 
necessity  for  prolonged  treatment,  and  in  the  importance  of  his  running 
no  risk  of  oommuaic ating  disease  to  others  ;  all  possible  methods  of  his 
spreading  the  contagion  should  be  pointed  out  to  him  ;  if  a  married 
man,  the  possible  result  to  his  wife  and  to  their  subsequent  progeny 
should  be  explained  ;  and,  in  the  case  of  unmarried  men,  the  necessity 
of  remaining  so  till  the  period  necessary  for  treatment  has  elapsed  must 
be  emphasized.  Not  only  should  there  be  no  obstacles  placed  in  the  way 
of  such  cases  attending  in  general  hospitals,  but,  on  the  contrary,  every 
facility  and  encouragement  should  be  held  out  to  them,  and  efforts  made 
to  gain  their  trust  and  confidence  at  the  outset  of  the  treatment. 
One  of  the  great  drawbacks  in  inducing  male  patients  to  attend  for  a 
sufficient  period  is  the  time  that  must  be  occupied  by  each  visit  to  the 
hospital,  involving  the  loss  of  a  portion  of  their  day's  wages  ;  to 
counteract  this,  the  out-patient  department  should  be  open  on  certain 
evenings  of  the  week,  when  patients  could  attend  after  their  day's  work 
was  over.  This  has  for  many  years  past  been  done  at  the  London  Lock 
Hospital  on  three  evenings  a  week,  when  a  large  number  of  patients 
attend  who  otherwise  would  have  to  go  unti-eated.  It  is  advisable  that 
there  should  be  special  departments  at  general  hospitals  for  the  treat- 
ment of  this  class  of  disease,  and  all  such  cases  should  be  relegated  to 
that  department ;  it  should  be  under  the  charge  of  some  one  specially 
skilled  in  that  branch  of  professional  knowledge  ;  and  a  course  of 
instruction  In  that  subject  should  be  compulsory  for  every  student. 
These  special  departments  have  been  in  exstence  for  years  past  in  tlie 
majority  of  European  countries  and  in  America,  and,  further,  special 
wards  are  set  aside  for  the  reception  of  such  cases. 

Sir  Victor  Horsley  thought  that  the  real  trouble  was  that 
an  ordinary  syphilitic  patient  was  not,  in  the  vast  majority  of 
cases,  so  much  bodily  ill  as  to  consent  to  enter  a  hospital ;  he 
persisted  in  going  on  with  his  occupation  and  became  a  source 
of  infection  to  innocent  people.  Though  patients  were  usually 
much  afraid  of  the  disease  at  first,  the  treatment  was  so 
successful  in  the  early  stages  that  they  immediately  felt  very 
much  better  and  grew  callous.  He  considered  that  if  deten- 
tion was  made  obligatory  it  ought  to  be  for  not  less  than  six 
months  ;  a  great  many  cases  undoubtedly  escaped  treatment, 
especially  those  in  which  the  chancre  was  internal. 


SOME   RECENT   AND   DEFINITE   FIGURES   FOR 

ANTIVACCINATORS. 

In  public  health  matters,  as  in  other  problems,  the  field  of 
statistics  is  often  an  uneven  battleground,  where  contending 
sides  seem  to  win  and  lose  alternately.  In  regard  to  the 
que-ition  of  vaccination  and  its  protective  influence  against 
small-pox,  however,  the  vastly  overwhelming  weight  of  statis- 
tical evidence  has  so  long  been  on  one  side  that  it  would 
appear  needless  to  adduce  further  records  in  favour  of  vaccina- 
tion. Nevertheless,  the  circumstances  of  a  recent  outbreak  of 
small-pox  among  school  children  at  Ossett,  near  Wakefield, 
furnish  so  striking  an  example  that  the  details  ought  to  be 
published  for  the  benefit  of  that  section  of  the  community 
whose  opposition  to  vaccination  still  survives.  These 
details,  %vhich  have  been  carefully  investigated  by  the  local 
Medical  Officer  of  Health  (Dr.  Greenwood),  and  by  Dr.  Kaye 
the  County  Medical  Officer  for  the  West  Hiding  of  Yorkshire, 
are  briefly  as  follows : 

The  undenominational  school  at  Commonside,  Ossett,  is  a 
public  elementary  school  with  a  mixed  and  infants'  depart- 
ment. The  latter  is  practically  separate,  while  the  mixed 
department  consists  of  three  rooms  under  the  same  roof,  in 
which  the  number  of  scholars  is  as  follows:  Room  A,  69; 
Room  B,  74 ;  Room  C,  26  ;  total,  169  scholars. 

On  the  27th  October,  1904.  the  schoolmaster  observed  a  girl 
(L.  B.,  a;,'i-d  1 1),  in  Standard  IV  with  a  suspicious  rash  on  the 
hands  and  face.  No  time  was  lost  in  calling  in  the  Medical 
Officer  of  Health,  who  promptly  diagnosed  small-pox,  and 
caused  the  case  to  be  removed  to  (he  liospital.  Disinfection 
of  the  premises,  vaccination  of  contacts,  and  all  other  pre- 
cautionary measures  were  put  in  hand,  but,  as  the  subsequent 


events  show,  the  infection  had  already  been  sown,  and  it  bore 
fruit  according  as  it  fell  upon  good  or  bad  ground. 

Hoorn  A. — The  particular  class  in  which  the  infected  child 
was  a  pupil  consisted  of  27  boys  and  girls,  ranging  from 
9  to  13  years  of  age.  Their  condition  as  to  vaccination  was  as 
follows:  Vaccinated  and  revaccinated,  6;  vaccinated  only  in 
infancy,  13  ;  unvaccinated,  8  (including  the  infected  scholar). 
By  November  10th  (that  is,  the  incubation  period,  or  a  fort- 
night from  the  discovery  of  the  first  case)  every  unvaccinated 
scholar  in  the  class  had  developed  small  pox,  while  every 
one  of  the  others  has  escaped  up  to  the  time  of  writing 
(December). 

Other  classes  in  Room  A  comprised  in  all  42  scholars  whose 
condition  as  to  vaccination  was  as  follows :  Vaccinated  and 
revaccinated,  8;  vaccinated  only  in  infancy,  20;  unvaccin- 
ated, 14.  In  due  course,  12  out  of  the  14  unvaccinated  ones 
went  down  with  small-pox,  only  2  escaping.  Of  those  vac- 
cinated in  infancy,  all  escaped  except  5,  and  these  were  all 
over  the  age  of  1 1  years.  All  the  revaccinated  ones  remained 
unaflected. 

Soom  B.—In  Room  B,  74  scholars  were  accommodated  as 
follows:  Vaccinated,  31;  unvaccinated,  43.  The  exposure  to 
infection  in  this  room  was  relatively  slight,  being  only  due 
to  the  casual  mingling  of  scholars  in  the  approaches  and  in 
the  playground.  Nevertheless,  13  of  the  unvaccinated  ones 
took  the  disease,  while  all  those  who  had  been  vaccinated 
escaped. 

Room  C. — This  room  was  entirely  devoted  to  Standard  I, 
comprising  26  scholars,  aged  6  to  9  years,  whose  chances  of 
mixing  with  the  older  scholars  of  the  infected  Room  A  were 
naturally  reduced.  Fourteen  had  been  vaccinated,  and 
12  were  unvaccinated.  All  of  the  former  escaped,  while  4  of 
the  unvaccinated  ones  took  small-pox  within  the  fortnight. 

Collecting  all  the  figures  into  one  table,  we  get  the  follow- 
ing interesting  and  instructive  summary  : 


Unvaccinated 
Scholars. 

Vaccinated 
Scholars. 

Total 
Scholars. 

Room  or  Class. 

(a) 
Taking 
Small- 
pox. 

Escap- 
ing. 

(a) 
Taking 
Small- 
pox. 

(6) 
Escap- 
ing. 

pox.            ^' 

Room  A  : 
Standard  IV,  where  first 
case  occurred 

Remainder  0   Room  A.. 

Room  B         

Room  C         

8 
12 
13 

4 

0 

2 

30 
8 

0 
5 
0 
0 

19 
23 
3' 

>4 

8              19 

17         25 

13             6i 
4             =' 

Totals -' 

( 

37 

40 

5 

87 

42            127 

77 

92 

169 

The  next  table  shows  the  same  figures  expressed  as  per- 
centages : 


Unvaccinated 
Scholars. 

Vaccinated 
Scholars. 

Total 
Scholars. 

Room  or  Class. 

(a) 

Taking 

SmaU- 

pox. 

Escap- 
ing. 

(a) 

Taking 

SmaU- 

pox. 

Escap- 
ing. 

la) 

Taking 

SmaU- 

pox. 

(6) 
Escap- 
ing. 

Room  A : 
Standard  IV,  where  first 
case  occurred 

Remainder  of  Room  A... 

Room  B         

KoomC          

% 

100 

86 
30 
33 

% 

0 
u 
70 

67 

% 

0 

18 
0 
0 

% 
zoo 

82 

too 

100 

•/. 

30 
40 
18 

70 
60 
82 
85 

Totals \ 

48 

52 

s 

95 

25 

75 

I 

lot 

3 

100 

ic 

0 

Such  figures  as  these  call  for  but  little  comment.  In 
Standard  IV  the  circumstances  furnished  an  almost  perfect 
experiment  which  it  is  not  possible  for  investigators  to  carry 
out  for  themselves.  We  had  here  the  introduction  of  a  case 
of  small-pox  into  a  class  of  children  some  of  whom  were 
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unvaccinated  and  the  rest  vaccinated.  Every  one  of  the 
former  promptly  took  the  disease,  while  all  the  vaccinated 
scholai'S  escaped.  In  the  rest  of  the  school  the  conditions  of 
this  unpremeditated  experiment  were  not  so  perfect,  but  even 
there  the  following  facts  stand  out :  (i)  Throughout  the  whole 
school  not  a  single  revaoeinated  person  took  the  disease  ;  (2)  in 
the  class  originally  infected  and  in  Rooms  B  and  C  every  child 
■who  contracted  small-pox  was  unvaccinated,  although  the  vac- 
cinated children  predominated  in  numbers  ;  (3)  out  of  the  42 
eases  occurring  in  the  entire  school,  only  five  had  been  vac- 
cinated, and  these  five  were  in  one  class  of  older  scholars,  in 
whom  naturally  the  eflfect  of  infantile  vaccination  was  wear- 
ing off.  

CREMATION   IN   GREAT   BRITAIN. 

There  are  now  nine  crematoriums  in  active  existence  in 
Great  Britain.  The  oldest  of  these  is  8t.  John's,  Wcking, 
which  was  opened  in  18S5  ;  and  the  most  recent  is  Birming- 
ham, which  was  opened  in  1903.  Between  them  come  in  order 
of  seniority  of  foundation  Manehestfr,  opened  in  1892, 
Glasgow  in  1895,  Liverpool  in  1896,  Hull  (municipal)  and 
Darlington  in  igoi,  Leicester  (corporation),  Golder's  Green, 
Hampstead  Heath,  in  1902,  and  Lawnswood,  Leeds,  in  1904 
The  following  additions  to  the  list  will  be  made  in  the 
course  of  1905 :  The  City  of  London  Corporation  crema- 
torium at  iliord,  and  the  Bradford  crematorium.  The 
total  number  of  cremations  carried  out  in  this  country  since 
the  establishment  of  the  practice  is  4,407,  the  figures  for  the 
several  crematoriums  being  as  follows  :  Woking,  2,653;  Man- 
chester, 838;  Glasgow,  1157;  Liverpool,  264;  IIull,  68; 
Darlington,  11  ;  Leicester,  14;  Golder's  Green,  3S3;  Birming- 
ham, 19.  "The  figures  for  the  various  crematoriums  during 
1904,  as  compared  with  those  for  1903,  show  only  a  slight 
increase  at  several,  and  at  one  (Woking)  even  a  trifling 
decrease,  but,  owing  to  the  influence  of  Golder's  Green,  the 
returns  taken  together  show  an  increase  of  gi  cremations  last 
year  as  compared  with  1903.  The  following  table,  for  which 
we  are  indebted  to  the  courtesy  of  Mr.  Herbert  T.  Herring, 
Medical  Referee  of  the  Cremation  Society  of  England,  displays 
at  a  glance  the  facts  in  regard  to  the  progress  of  cremation 
in  Great  Britain : 


Name  of 
Crematorium. 


Opened 

In. 


St.  John's,  Woking  1885 

Manchester         j8g2 

Glasgow      189s 

Liverpool 1896 

Hull  (Municipal) 1901 

Darlington 1  1501 

Leicester  (Corporation)  1903 

Oolder's  Green,  N.W.  ..  190a 

Birmingham        1903 


Number  of 
Cremations. 


M3 

18 

40 


.1 
158 


138 
94 


320 

>9 


Total  Number  of 

Cremations 

Since 

Commencement. 


2,651 

838 

>57 

264 

68 

xz 

14 

383 

»9 


566 


These  figures  show  that  while,  on  the  whole,  cremation  is 
making  steady  headway  among  us,  the  progress  is  somewhat 
slow.  There  is  reason  to  believe  that  the  feeling  against  the 
practice,  whether  founded  on  theological  beliefs  or  on  senti- 
mental considerations,  is  less  strong  than  it  was  even  a  few 
years  ago.  The  public  mind  is  slowly,  perhaps,  but  we  think 
surely,  becoming  accustomed  to  the  idea  ;  it  must  be  con- 
fessed, however,  that  it  is  not  yet  keenly  interested  in  the 
matter.  This  indifference  is  probably  in  large  measure  due  to 
ignorance  on  the  subject  of  cremation.  Moreover,  most 
people  in  the  conduct  of  their  affairs  prefer  to  follow  the  line 
of  least  resistance ;  and  cremation  is  rightly  surrounded  by 
stricter  requirements  in  the  way  of  certification  than  are  as 
yet  insisted  upon  in  the  ease  of  ordinary  burial.  Never- 
theless, in  view  of  the  many  obstacles  with  which  they 
have  to  contend,  the  advocates  of  cremation  are  to  be 
congratulated  on  the  success  that  has  crowned  their 
efforts.  On  the  other  hand,  the  cause  which  they  are 
active  in  promoting  has  lost  its  most  powerful  champion 
f)y  the  death  of  Sir  Henry  Thompson.  To  his  initiative  the 
movement  owed  its  inception,  and  under  his  skilful  direction 
it  steadily  gained  strength  and  volume.  No  man  of  less  com- 
manding   position  or  less  energizing   influence  could  have 


secured  a  hearing  for  a  proposal  which  thirty  years  ago  was 
looked  upon  by  the  general  imblie  as  an  outrage  on  one  of  the 
most  sacred  instincts  of  human  nature ;  and  no  man  of  less 
indomitable  resolution  could  have  overcome  the  vast 
obstructing  mass  of  prejudice  which  stood  in  the  way  of  the 
reform  which  he  had  at  heart.  His  loss  is  irreparable,  but 
there  is  some  consolation  in  the  thought  that  he  lived  to 
see  the  work  which  he  had  set  himself  to  do  on  a  fair  way 
towards  accomplishment. 
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Messrs.  Skeffington  and  Son  will  shortly  publish  a  book  by 
Mr.  Norman  Porrilt,  Consulting  Surgeon  to  the  Huddersfield 
Infirmary,  entitled  Religion  and  Health ;  their  Mutual  Belation- 
ship  and  hijluence. 

The  January  number  of  the  Journal  of  Anato7ny  and  Phyxio- 
logy  contains,  among  other  papers,  reports  of  two  cases  of 
fourth  molar  tooth  in  the  skulls  of  an  Australian  aboriginal 
and  a  New  Caledonian,  by  Dr.  J.  T.  Wilson  ;  a  note  by 
Mr.  Charles  Earle  on  the  presence  of  a  supernumerary  milk 
incisor  in  the  human  dentition ;  and  an  account  of  the  theory 
of  nerve  components  and  some  of  its  recent  developments  by 
Mr.  Onera  A.  Merritt. 

Under  the  title  of  Eos  a  new  quarterly  periodical  dealing 
with  the  recognition  and  treatment  of  abnormal  children  and 
adolescents  is  published  in  Vienna  by  {A.  Pichler's  Wittwe 
und  Sohn.  The  editors  are  Drs.  M.  Brunner  and 
S.  Krenberger,  Director  Mell  and  Director  Di.  Schloss. 
The  first  number  contains,  among  other  original  communi- 
cations, a  paper  on  the  soul  of  the  deaf  and  dumb  child  by 
Dr.  Brunner,  and  one  on  the  mental  life  of  a  blind  person  by 
Luigi  Ansaldi. 

The  American  journals  announce  that  a  female  inmate  of 
the  Minnesota  State  Insane  Hospital  has  won  a  prize  offered 
by  a  Boston  magazine  for  the  solving  of  a  rebus  and  a  short 
essay  on  an  assigned  topic.  The  prize  was  a  trip  abroad  or  a 
sum  of  ^50.  The  woman  has  applied  to  the  State  Board  of 
Control  lor  permission  to  make  the  trip,  but  the  Board  does 
not  deem  it  safe  to  let  her  go.  She  submitted  her  solution  of 
the  rebus  and  her  manuscript  in  such  good  form  that  no 
question  as  to  the  mental  soundness  of  the  prize  winner 
occurred  to  any  of  those  concerned  in  the  award.  In  the 
magazines  which  provide  an  outlet  for  the  poetic,  philosophic, 
and  literary  inspirations  of  the  inmates  of  certain  asylums  in 
this  country  there  is  often  little  or  no  trace  of  intellectual  eccen- 
tricity to  be  detected.  There  is  always,  however,  an  element 
of  danger  in  reviewing  these  productions.  We  have  heard  of 
one  case  in  which  such  a  magazine  was  mentioned  with 
gracious  condescension  as  creditable  to  the  supposed  writers, 
who  turned  out  to  be  members  of  the  asylum  staff. 

Mr.  F.  R.  Greenwood,  F.S.Sc.Lond.,  L.S.A.,  of  Portsmouth, 
asks  us  to  state  that  it  is  proposed  to  start  a  new  international 
journal  in  Esperanto,  devoted  to  medicine,  surgery,  and  other 
branches  of  the  art  of  healing.  Co-operation  with  the 
Esperanto  press  will  at  once  be  undertaken  if  suflicient 
support  is  given  to  the  scheme.  Mr.  Greenwood  is  president 
of  the  Portsmouth  Esperanto  Society,  which  was  established 
in  April,  1903.  It  was  stated  in  the  British  Mkuicai,  Jouhnal 
of  July  2nd,  "1904,  p.  38,  that  the  Librairie  Hachette  had  under- 
taken to  publish  an  international  scientific  monthly  in 
Ksperanto,  and  that  a  review  entirely  written  in  that  linym 
franca  has  been  in  existence  in  Hungary  for  a  yenr.  At  leabt 
two  French  medical  journals,  the  Archives  de  TherapeuUgu,- 
and  the  Archives  d' Uydrohyie  et  de  Cbmatologie,  regularly 
publish  articles  in  Ksperanto. 

An  account  of  William  de  Ripa,  one  of  the  Chaplains  on 
the  staff  of  St.  Bartholomew's  Hospital  m  the  reign  of 
Henry  Iff,  is  contributed  by  Dr.  Norman  Moore  to  the 
January  number  of  the  St.  Bartholomews  Hospital  Journal. 
William  appears  to  have  been  Master  of  the  hospital  between 
12 12  and  1240.  He  was  also  Vicar  of  the  Church  of 
St  Sepulchre.  A  charter  in  his  handwriting  is  reproduced  to 
wliich  is  attached  the  seal  of  Stephen  de  (iosewell,  a  name 
which  will  probably  live  longer  in  I'ic/;wick  than  in  the  charter. 
Dr  Moore  remembers  hearing  Dickens  read  the  trial  scene, 
and  the  tone  of  his  voice  as  he  mentioned  "the  plaiutid'a 
house  in  Goswell  Street."  Every  one  knows  the  name  of  that 
classic  thoroughfare,  but  very  few,  as  Dr.  Moore  says,  are 
aware  that  it  was  the  street  of  a  hamlet  "extra  barrnm  de 
Aldrcdepgate,"  outside  the  bar  of  Aldersgate  on  the  way 
"versus  iHeUlone,"  towards  Islington.  ,     1     ,  .1 

The  address  delivered  by  Mr.  Tweedy,  President  nf  the 
Royal  College  of  Surgeons  of  llngliiiid,  in  NonviohtatliedraJ 
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on  the  occasion  of  the  unveiling  of  the  William  Cadge 
memorial  window  on  December  6th,  has  been  printed  by 
request,  with  a  reproduction  of  the  photograph  of  the  window 
which  appeared  in  the  British  Medicai,  Jouknal  of  December 
loth,  1904.  The  address,  which  was  well  delivered,  and  made 
a  deep  impression  on  those  who  heard  it,  is  in  itself  a  fine 
memorial  of  the  famous  surgeon  of  Norwich.  Mr.  Tweedy 
lays  stress  on  the  fact  that  "the  contributors  to  the  memorial 
window  are  not  the  professional  friends  and  associates  of 
Mr.  Cadge  in  East  Anglia  only,  nor  are  they  entirely  medioal 
men  in  the  United  Kingdom,  but  they  include  physicians 
and  surgeons,  some  of  them  of  the  highest  eminence,  prac- 
tising in  the  Colonies  and  in  many  foreign  countries ;  in 
Australia  and  in  Canada,  in  India  and  in  the  West  Indies,  in 
the  United  States  of  America,  in  France  and  in  Germany,  in 
Italy  and  in  Sweden,  in  Belgium  and  in  Russia."  He  adds : 
" Greater  honour  can  no  man  have  than  this:  That  'his 
brilliant  talents  as  a  surgeon,  his  great  sympathy  with  suffer- 
ing, his  invariable  kindness  and  courtesy,'  gained  for  him  the 
good  opinion  and  confidence  of  his  companions  and  his  peers 
while  he  lived,  and  their  affectionate  remembrance  in 
death." 

We  have  received  the  first  number  of  the  third  volume  of 
the  Belfast  Health  Journal,  which,  as  stated  on  the  front 
page,  is  "devoted  to  the  health  of  the  people."  It  is  the 
organ  of  the  public  health  movement  in  Belfast  and 
Ulster,  with  which  the  distinguished  editor.  Dr.  Henry 
O'Neill,  has  been  identified  during  the  past  twenty  years. 
It  speaks  well  for  the  interest  taken  in  public  health 
by  the  people  of  Ulster  that  over  6o,oco  copies  of 
vols,  i  and  ii  have  already  been  issued.  To  meet  the 
ever-growing  demand  for  trustworthy  information  on  the 
matters  with  which  it  deals,  it  has  now  been  found  necessary 
to  increase  the  size  of  the  journal.  The  issue  before  us  fully 
justifies  this  best  proof  of  public  confidence.  In  addition  to 
vital  statistics  and  the  fullest  possible  information  as  to 
sanitary  matters  in  Belfast  it  contains  numerous  clearly- 
written  articles  on  small-pox  and  vaccination,  typhoid  fever, 
consumption,  diet  and  the  food  supply,  and  many  other 
things.  Dr.  O'Neill  takes  all  hygienic  learning  for  his  pro- 
vince, and  rightly  includes  the  happiness  of  the  home  and 
kindred  matters  within  the  scope  of  a  journal  devoted  to  the 
promotion  of  health.  The  Bel/ant  Health  Journal  is  copiously 
illustrated,  and  is  throughout  interesting  as  well  as  instruc- 
tive. We  wish  Dr.  O  Neill  success  in  his  self-sacrificing 
labours. 

It  may  not  be  generally  known  that  one  of  the  early  editors 
of  the  Daily  A'etcs  was  a  member  of  the  medical  profession, 
Mr.  F.  K.  Hunt.  The  story  is  told  in  the  late  Sir  John 
Robinson's  Fifty  Tears  of  Fleet  S^ree^,  published  not  long  ago: 

The  political  editor  oi  the  Daily  Ketcs  at  that  time  was  a  rather 
notable  mau,  the  late  Mr.  Thomas  Walker,  whom  Mr.  Gladstone  after- 
wards appointed  to  the  editorship  of  the  London  Qazelle.  Mr.  Walker 
had  risen  from  very  poor  circumstances.  In  his  youth  he  was  in 
danger  of  starring  in  the  streets  of  London,  when  good  fortune  led  him 
to  the  surgery  of  a  medical  man  named  Frederick  Knight  Hunt.  The 
youth  asked  for  employment.  "  I  will  do  anything,"  he  said  ;  "  I  will 
sweep  out  the  surgery,  I  will  run  on  errands  ;  only  do  please  give  me 
something  to  do."  He  had  made  many  unsuccessful  applications  that 
day.  Mr.  Hunt  liked  the  look  of  him,  took  him  in,  and  found  him 
useful  in  a  variety  of  ways.  The  auri;eon  subsequently  became  sub- 
editor, then  editor  of  the  Daily  A'cics,  and  he  introduced  his  assistant 
to  the  paper. 

In  the  Memoirs  of  Uribaldus,  written  about  440  a.d.,  it  is 
stated  that  one  of  the  corporal  punishments  inflicted  on  the 
Roman  soldier  was  bleeding.  Three  centuries  before  him,  Aulus 
Gellius  wrote  that  it  was  an  old  custom  to  open  a  vein  in  the 
caseofasoldierguilty  of  some  breach  of  militarydiscipline.  He 
says:  Fuithaec  gvogueantir/uitus  animadcersio  jubere,  ignominiai- 
causa,  rniliti  venam  solvi  et  sanguinem  dimitti.  It  would  hp 
mteresting  to  know  whether  the  punishment  had  its  origin  in 
a  belief  that  misconduct  was  due  to  disease  which  might  be 
cured  by  a  common  therapeutic  practice,  or  whether  it  was 
a  sentimental  penalty  intended  to  denote  that  the  culprit 
was  unworthy  to  shed  his  blood  for  his  country. 

In  Mr.  Hilaire  Belloc's  clever  but  somewhat  indiscrimin- 
ating  satire  F.mmanufl  rturdm  the  following  account  of  the 
treatment  of  a  patient  is  given  : 

ni8  doctors,  however,  with  the  double  object  of  permanently  curing 
their  patient  and  of  advancing  the  science  they  adorned,  determined  to 
defer  his  return  to  business. 

With  his  physique,  and  under  these  conditions  of  Increasing  strength, 
the  analysis  of  his  malady  became  more  and  more  dililcult.  His 
Medical  advisers  determined,  therefore,  to  prescribe  a  potion,  whose 
virtue  it  was  80  to  lower  the  action  of  the  licart  and  to  befog  the  brain 
M  to  bring  Us  recipient  to  a  state  the  pathology  of  which  is  common 


knowledge  throughout  the  profession.  Thus  artificially  reduced  to  a 
condition  which  would  indeed  be  morbid,  but  the  familiarity  of  which 
would  permit  tliem  to  agree  upon  its  nature,  they  could  proceed  from 
the  known  to  the  unknown,  they  could  build  up  a  definite  basis,  they 
could  cure  thoroughly,  and  they,  the  great  scientists  hoped,  at  the 
same  time,  to  observe  what  organ  it  was  that  had  failed  their  patient, 
and  had  yet  eluded  their  consummate  powers  of  observation. 

A  drug  was  therefore  administered  to  him  by  the  nurse,  and  he  was 
told,  as  invalids  must  ever  be,  that  it  was  but  a  harmless  tonic. 
Mr.  Belloc's  views  on  therapeutics  are  interesting.  They 
remind  us  of  the  story  of  the  American  physician  who  was 
called  in  to  a  child  with  a  suspicious  eruption.  Having  care- 
fully studied  the  case,  the  man  of  art  delivered  himself  to  the 
following  effect:  "I  ain't  posted  in  pustules.  But  you  jest 
give  the  little  cuss  this  draught.  That  will  give  him  fits. 
Then  send  for  me.  I'm  h— 1  on  fits."  We  are  sure  that  the 
profession  would  be  glad  to  learn  the  nature  of  Mr.  Belloc's 
wonderful  "  potion." 
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MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY, 
In  the  recently-issued  part  of  Dr.  Murray's  Neic  English  Dic- 
tionary^ there  are  not  a  few  words  which  are  of  special  interest 
to  the  medical  man. 

The  section,  which  carries  the  dictionary  from  the  word 
pargeter  (whitewasher)  to  the  word  pennached  (feathered), 
fully  maintains  the  high  standard  which  this  monumental 
work  has  reached,  and,  although  not  a  medical  lexicon,  it 
here,  as  always,  does  full  justice  to  both  the  scientific  and 
popular  words  which  are  used  in  medicine. 

One  of  the  first  medical  terms  met  with  in  turning  over  the 
pages  is  the  as  yet  non-naturalized  paries  Cplural  parietes), 
with  parietal  and  various  compounds  beginning  in  parieto- ; 
and  here  we  pick  up  the  information,  by  the  way,  that  in  the 
United  States  parietal  means  "pertaining  to  residents 
within  the  walls  of  a  college,"  the  antonym,  therefore,  of  our 
"extra-mural."  Farietary,  an  obsolete  name  for  the  herb 
pelUtory,  so  "  singular  against  cholerike  inflammations  "  (as  a 
sixteenth-centuryquotation  tells  us)  throws  an  unexpected  light 
upon  the  common  name  "  pellitory  of  the  wall."  Then  we  come 
upon ^artsf/jTOiVis,  a  little-used  term  for  tonsillitis;  from  this 
is  derived  parist/imiotome.  the  instrument  for  cutting  or 
scarifying  the  tonsils.  Parity,  signifying  the  fact  of  having 
borne  children,  has  its  first  illustrative  quotation  taken  from 
thf  year  1S7S  ;  \ihi\e parous,  meaning  "having  brought  forth 
offspring,"  would  seem  to  be  of  as  recent  origin  as  1898, 
although  often  used  before  then  in  its  compounds  "  multi- 
parous,  primiparous,"  etc.  Parmacefy,  the  popular  corruption 
of  spermaceti,  is  illustrated  by  the  well-known  quotation  from 
Shakespeare's  Henry  IV.  (Part  I.):  "The  soveraign'st  thing 
on  earth  was  Parmacity,  for  an  inward  bruise."  Paroccipital, 
parolivary,  paromphalocele ,  paronychia,  paroophoron,  parorchid 
(the  epididymis),  parore.iia  (perverted  appetite),  parosmia 
(perverted  sense  of  smell),  parostosis,  parotic,  parotid,  and 
parovarium  form  a  long  series  of  par's,  all  sufficiently  and 
suggestively  illustrated  from  books  new  and  old.  Paroxysm 
in  its  medical  sense  of  "an  increase  of  the  aeuteness  of  a 
disease,"  is  set  forth  in  quotations  from  1577  to  1S76;  and 
parthenogenesis  and  its  associated  words  requires  quite  a  long 
explanatory  paragraph. 

Then  follows  the  obsolete  partvre  ("the  bringing  forth  of 
young''),  with  all  its  offspring  so  familiar  nowadays  to  the 
obstetrical  mind — for  9xs.aip]e,  parturient,  piarturition,  parturi- 
facient, parturiency,  and  others  not  so  familiar — for  example, 
parturiate,  parturimts,  and  parturiometer .  Pasme,  we  note  in 
passing,  is  now  obsolpte,  but  was  once  used  for  "a  swoon"; 
and  Dr.  Murray  gets  almost  slangy  when  he  tells  us  that  to 
"pass  in  one's  cheques  "  is  "to  die."  The  passing-bell  marks 
an  old  meaning  of  the  word  passage  (death);  and  passion, 
signifying  "a  painful  affection,"  is  now  used  only  in  such 
phrases  as  ' '  culic  passiot),  iliac  passion,"  and  the  like. 

Pasteurize  seems  to  have  been  first  used  in  18S1  ;  it  is 
hardly  sufficiently  defined  as  "to  sterilize  by  Pasteur's 
method."  Patagrum  is  given  as  a  non-naturalized  word 
meaning  the  fold  of  skin  acting  as  a  wing  for  certain  flying 
mammals  and  reptiles  ;  it  may  be  noted,  however,  that  it  is 


.1  A  Aew  Englisli  DicUmmry  on  IIuloHcal  JYinciples.  January  ist,  1005 
Pargeter— Pennached  (Volume  VII).  0-Kford:  Clarendon  Press  and 
T.Of  don:  Henry  Frowde.  To  he  obtained  in  volumes  £i  12s.  6d.  each  • 
half  volumes  £1  7s.  6d.  each  ;  or  in  monthly  iustalments,  price  3s.  6d. 
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now  used  also  for  the  pathological  or  tfratological  fold  of 
skin  found  occasionally  iu  the  human  subject,  passing  from 
the  chest  wall  to  the  humerus  or  to  the  side  of  the  neck  ;  it 
is  thus  employed  by  Ballantyne  in  his  work  on  Antenatal 
Patholoyi/  (vol.  ii).  Patella  is  given  as  a  non-naturalized 
word,  biit  surely  its  indenization  cannot  be  long  delayed. 
Paten,  with  which  it  is  etymologically  connected,  is  fully 
dealt  with.  A  curious  word  is  patensh,  said  of  a  sheep  when 
it  is  affected  with  water  on  the  brain  and  dizzy  and  stupid  in 
consequence.  How  the  term  pathetic  came  to  be  given  to  the 
fourth  pair  of  cranial  nerves  is  described  in  a  quotation. 

A  wonderful  list  of  words  comes  under  the  headings  patJio-, 
pathoc/em-sis,  pathoffnomonic,  pathology,  and  the  termination 
•pathy  (as  in  allopathy,  hydropathy,  geopathy,  photopathy,  etc.); 
and  even  to  read  over  the  illustrative  quotations  will  recall 
many  things  to  the  medical  mind  which  it  is  well  to  keep 
stored  there.  "Conditions  which  are  pathological  in  one 
animal  are  natural  in  others "  is  one  of  these  illuminating 
illustrative  quotations.  The  peculiar  meaning  of  peccant  in 
such  medical  expressions  as  "peccant  matter,"  "peccant 
humours,"  and  the  like  is  clearly  defined  ;  and  pectoral,  in  the 
sense  of  something  good  for  diseases  of  the  chest,  is  interest- 
ingly dealt  with.  We  have  no  space  for  pectoriloquy,  pedesis, 
pediculosis  (coming  in  suggestive  proximity  to  pediluinum\ 
pedicure,  pellagra,  peltis,  pemphigus,  penial,  and  penile;  but 
there  are  two  or  three  other  words  which  must  not  be  passed 
over  in  silence.  Pecten  and  penil  both  mean  the  pubes,  and 
the  first,  although  obsolete  in  that  form,  is  ever  present  in 
pectineal.  Peek  (to  pant)  and  pechan  (stomach)  are  words  the 
knowledge  of  which  is  likely  to  be  of  more  use  to  the  medical 
man  north  of  the  Tweed  than  to  his  southern  brother.  Peirastic 
means  experimental,  but  we  are  as  yet  spared  the  infliction  of 
hearing  of  peirastic  physiology. 

The  word  patient,  or  lather  its  illustrative  quotations, 
betray  Dr.  Murray's  nationality,  for  they  are  "  humorously 
tricky"  or  pawky  (q.v.).  Here  they  are:  "To  us  surgiens 
aperteneth  to  oiire  pacientz  that  we  do  no  damage "  ;  "  the 
physicien  is  not  sure  for  amongis  his  pacientis  he  may  take 
sekenesse";  "  cheirurgions  ought  not  to  be  boystiouse  about 
his  pacientes,  but  lovyngly  to  comforts  theym  " ;  "he  brings 
his  physicke  after  his  patient's  death"  ;  and,  most  pawky  of 
all,  "  he  endeavoured  to  practise  medicine  but  could  nowhere 
find  patients."  Dictionaries  sometimes  are  no  less  entertaining 
than  rhymes.  


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Disihicts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  0/ 
the  medical  profession  and  various  organizations  /or  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  advertisement  on  page  84. 


PmvATE  Patients  and  Club  Membebs. 
Dh.  J.  D.  Willis  (Mauchester)  writes  :  Oa  a  certain  occasion  last  year 
I  wae  cnJled  in  to  atteiici  a  sick  cliild.  In  tlie  same  bed  was  the  fatliei', 
also  sick,  but  being  attended  by  his  club  doctor.  He  told  me  that  he 
had  been  bad  a  few  days,  and  so  far  did  not  feel  much  better.  I  told 
him  to  send  lor  a  bottle  for  himself,  as  well  as  Uie  ohlld,  as  I  knew  what 
suited  liim.    He  liad  two  or  three  bottles,  and  improved  nicely. 

A  couple  of  years  before,  I  attended  him  through  a  severe  attack  of 
pneuniouia  with  much  pleuritic  pain.  I  and  my  predecessor  in  (lie  prac- 
tice have  been  the  regular  medical  attendants  ol  the  family.  The 
patient  has  always  been  able  to  pay  lor  private  medical  attendance,  but 
on  this  latter  occasion  thought  he  would  have  his  club  doctor,  as  it  was 
cheaper.  He  pays  weekly  to  Jiiy  collector,  and  has  had  no  difficulty  in 
doing  so. 

His  wage  is  regular,  and  runs  about  143,  a  week.  The  club  adiows  him 
sick  pay,  which  la  right,  but  I  consider  that  tlic  doctor  was  an  inter- 
loper, and  had  no  right  to  cut  the  ground  from  under  my  feet  by 
attending  the  man  <or  a  penny  a  week.  Shall  I  be  charged  with  unpro- 
fessional conduct  ?    II  so,  what  about  the  other  man  ? 


THE   PLAGUE. 

Prbtalbnor  of  tbh  Diseasb. 

India. 
DuBiNO  the  week  ending  December  lotli  the  deaths  trom  plague  in  India 

amounted  to  17.410.  agatuftt  17.728  in  the  previous  seven  days.  The  prin- 
cipal flgurcs  are  :  Bombay  City,  Cq,  against  70  during  tlie  luevious  week  ^ 
Ilombay  Distncls,  5,832,  oKainst  6,670:  Calcutta.  la,  against  8;  Bengal 
lUslrlcis,  901,  against  727  ;  North-West  Provinces  and  Oudh,  5,367,  against 
4,42s  ;  Punjab,  2,725,  against  3,446  ;  Kajputaua,  432,  against  392  ;  Central 
Provinces,  458,  against  520 ;  Hyderabad  State,  O09,  against  768  ;  Madras  Dis- 
tricts, 40B,  against  392, 


South  Africa. 
Ca}X  Colony  {Port  Elizabeth) —Dyivint  the  weeks  ending  December  lotb 
and  17th  the  fresh  cases  of  plague  numbered  2  and  o  ;  deaths  from  the 
disease,  o  and  o.  On  December  17th  ^  cases  remained  under  treatment. 
Plague-infected  rats  and  mice  continue  to  be  found  at  Port  Elizabeth  and 
East  London.    At  the  latter  town  2  plague- iufccted  cats  have  been  found. 

Mauritius. 
During  the  weeks  ending  December  29th,  iqo4,  and  January  3th,  19C5.  the 
fresh  cases  of  plague  numbered  19  and  9,  and  the  deaths  from  the  disease 
II  and 7  respectively. 

BnrriSH  East  Africa. 
According  to  a.  telegram   dated  Mombasa,  January  2nd.   1905,   pKigue 
has  broken  out  at  Fort  Florence.    Six  cases  and  4  deaths  are  reported. 

.Russia. 
According  to  a  Central  News  telegram  dated  St.  Petersburg.  December 
27th,  1904,  pneumonic  plague  his  broken  out  in  two  Cossack  settlements 
and  three  Khirgis  villages  situated  about  thirty-three  miles  north  of 
Guriev.    Two  hundred  deaths  are  reported. 
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MANCHESTER. 

A  Coroner  on  the  Verdict  "  Suicide  ivhilst  Temporarily  Insane." — 
The  King  and  Up-to-date  Operating  Tables. — St.  Mary's  Sot- 
pital. — The  University  of  Manchester  Public  Health  Labora- 
tories.— Prosecution  for  Selling  an  Ointment  containing  Fera- 
trin. — Smells  and  Section  II4  of  the  Public  Health  Act. — Fcg 
and  its  Death-toll. — Insurance  of  Children. 
The  City  Coroner  of  Manchester  had  before  him  recently  the 
case  of  a  man  who  had  committed  suicide.  The  man,  though 
he  had  not  been  doing  much  work  lately,  was  of  a  cheerful 
disposition,  and  had  never  threatened  to  harm  himself.  The 
jury  returned  a  verdict  of  "Suicide  during  temporary  insanity." 
The  Coroner  pointed  out  that  mere  depression  of  spirits  does 
not  constitute  insanity.  For  a  murderer  to  be  relieved  of 
criminal  responsibility  it  must  be  shown  that  he  is  incapable 
of  distinguishing  between  right  and  wrong.  He  wished  to 
know  why  juries  returned  this  verdict  seeing  that  it  was  just 
as  logical  to  assume  that  no  man  in  his  right  mind 
would  take  the  life  of  another  as  that  he  would  commit 
suicide.  The  verdict,  no  doubt,  admits  of  an  historical  ex- 
planation, as  at  one  time  it  was  the  only  means  whereby 
juries  in  the  past  could  circumvent  the  law  which  decreed  the 
penalty  of  burial  at  cross-roads  with  a  stake  through  the 
heart.  The  Coroner  thinks  there  is  now  no  reason  for 
finding  such  a  verdict.  Perhaps  the  following  facts  may 
serve  to  explain  this  stereotyped  verdict.  Less  than 
a  century  ago  the  custom  of  burial  at  four  cross  roads 
was  observed  in  Manchester.  The  most  recent  case  of 
which  there  is  any  record  took  place  in  1821.  The  body  was 
buried  at  New  Cross  by  the  "runners"  at  midnight.  The 
"runners"  also  kept  order  amongst  the  spectators  who 
assembled  to  see  the  sight.  Several  bodies  were  found  in 
1846,  when  excavations  were  being  made  at  New  Cross  in 
connexion  with  the  sewage  construction  works.  In  the  ease 
of  one  James  Massey,  who  hanged  himself  in  the  New  Bailey 
in  1807,  the  body  was  taken  away  and  buried  on  Kereal  Moor. 
In  the  course  ot  a  few  days  it  was  exhumed  .^nd  buried  in  a 
ditch  near  Cross  Lane.  Even  this  did  not  suffice;  it  was 
again  exhumed  and  buried  inSalford,  after  which  triple  inter- 
ment the  body  was  allowed  to  rest  in  peace.  In  1753  the 
procedure  was  even  more  remarkable.  In  the  case  of  an 
ostler  who  had  hanged  himself  in  a  stable,  the  jury  returned 
a  verdict  of  "self-murder,"  and  the  body  was  ordered  to  be 
"  drawn  on  a  sledge  and  buried  at  four  lane-ends,  with  all 
the  clothes  on,  ana  to  have  a  stake  driven  through  the  body, 
which  was  executed  on  Tuesday  forenoon  iu  the  presence  of  a 
numerous  concourse  of  .-ipcctators."  No  wonder,  therefore, 
juries  sought  to  evade  the  law  by  a  pious  fraud. 

On  Saturday  last  the  King  and  Queen  travelled  from  Chats- 
worth  to  Buxton,  when  they  paid  a  visit  to  the  Devonshire 
Hospital,  where  they  were  received  by  the  Duke  of  Devon- 
shire. 'The  Royal  P.arty  inspected  the  day  rooms  for  females 
and  males  and  tlie  Jubilee  accident  wards.  Her  Majesty  the 
Queen  is  described  as  going  about  as  though  she  were  an 
angel  of  mercy,  and  she  chatted  with  many  of  the  women.  On 
visiting  the  operating  theatre  the  King  said  they  wanted  a 
glass  operating  table  to  be  up  to  date.  On  tliis  suhjict,  ho 
said  to  Or,  'i'urner,  he  could  speak  feelingly.  During  the 
luncheon,  after  the  visit,  the  King  promised  to  present  a 
glass  operating  table  to  the  hospital. 

The  new  Board  of  the  St.  Mary's  Hospitals  met  for  the  lirst 
time  towards  the  end  of  last  week,  when  Sir  Frank  Forbes 
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Adam  was  elected  Chairman  of  the  institutions  formerly 
known  as  the  St.  Mary's  and  Southern  Hospital  for  Women. 

The  Lent  term  at  the  University  began  on  Tuesday,  January 
loth,  the  previous  term  having  ended  on  December  22nd,  1904, 
Invitations  have  been  issued  by  the  University  authorities  in 
connexion  with  the  public  health  laboratories,  which  will  be 
opened  on  January  27th  by  Mr.  W.  J.  Crossley.  After  the 
formal  opening  of  the  laboratories  honorary  degrees  will  be 
conferred  by  the  Vice-Ohancellor.  The  Treasury  has  issued 
a  minute  with  regard  to  the  increase  of  the  grant  from;^27,ooo 
to  ;f44,ooo  to  University  College.  They  reserve  ;^9,qoo  for 
their  final  report,  and  recommend  the  distribution  of  j{,' 18,000 
of  the  additional  amount.  The  University  of  Manchester, 
heads  the  list  with  an  increase  of  ;f2,5oo,  making  in  all  ;^6,oco 
a  year;  Liverpool  receives  an  additional  ;^2,coo,  making  a 
total  of  4'5,ooo  a  year ;  while  Leeds,  receives  an  extra  ;^i,7oo, 
making  ils  grant  up  to  ^4,000  a  year. 

Several  well-known  Bradford  chemists  were  summoned 
before  the  city  police  court  on  January  4th  for  "selling  a 
certain  poison,  to  wit  veratrin,  to  M.  C.,  who  was  a  person 
unknown  to  you."  A  gentleman  representing  the  Patent 
Medicine  Vendors'  and  Drug  Stores  Association  was  for  the 
prosecutor,  while  the  defence  was  undertaken  by  the  Chemists' 
Defence  Association.  The  proceedings  were  taken  under  the 
Pharmacy  Act  of  1S6S,  which  made  it  unlawful  to  sell  poison 
to  any  person  unknown  to  the  seller.  A  woman  had  purchased 
from  the  defendants  borax  and  a  box  of  Rankin's  ointment, 
which  was  marked  "Poison."  The  woman  was  supplied 
without  any  questions  being  asked.  Rankin's  ointment,  the 
City  Analyst  said,  was  "for  destroying  vermin  in  the  head"  ; 
it  contained  i|  per  cent,  of  pure  veratrin.  For  the  defence  it 
it  was  alleged  that  the  prosecution  had  not  been  brought  in 
the  interests  of  the  public.  The  information  had  been  laid  by 
the  secretary  to  the  Association  of  Patent  Medicine  Vendors, 
who  claimed  the  right  to  sell  medicines,  whether  they  con- 
tained poison  or  not.  The  article  was  sold  in  the  form  of  an 
ointment  and  not  as  a  poison.  It  was  admitted  that  the 
ointment  contained  a  poison ;  so  does  tobacco  contain 
nicotine,  and  no  one  would  charge  tobacconists  with  selling 
poison.  It  was  further  contended  that  if  this  ointment  con- 
tained poison,  it  was  of  such  a  character  that  the  seller  was 
not  required  to  enter  the  purchaser's  name  in  a  book,  but  that 
it  was  sufficient  to  mark  the  ointment  "  Poison."  The 
stipendiary  reserved  judgement. 

The  Corporation  recently  summoned  a  local  firm  of  chemical 
manufacturers  for  allowing  noxious  vapours  to  escape  from 
their  works.  Amongst  other  products  manufactured  is  naph- 
thylamine.  The  smells  said  to  be  emitted  were  variously 
described  by  the  witnesses  for  the  prosecution  as  "  pungent, 
sickly,  nauseous,  abominable— an  admixture  of  indiarubber, 
sewage,  and  burnt  sugar."  Yet  another  said  they  had  killed 
two  dogs,  while  a  third  animal  turned  tail  and  ran  when  it 
approached  within  two  hundred  yards  of  the  works.  The 
chemist  oi  the  sanitary  department  said  that  the  firm  had 
adopted  various  recommendations  made  by  him  to  prevent 
the  escape  of  vapours,  and  that  the  plant  was  as  efficient  as 
it  could  be  made.  The  stipendiary  said  the  defendants 
could  not  be  convicted  under  Section  cxiv  of  the  Public 
Health  Act.  The  section  did  not  prohibit  the  carrying  on  of 
a  business  which  caused  a  nuisance  ;  it  lelt  the  manufacturer 
open  to  carry  it  on  provided  he  used  "all  practicable  means  " 
of  abating  or  preventing  the  emission  of  eflluvia.  Although 
there  was  some  evidence  that  a  nuisance  had  been  occa- 
sioned, that  did  not  conclude  the  case,  the  defendants  being 
allowed  to  show  that  they  used  all  practicable  means  for 
preventing  it.  It  was  not  suggested  there  were  any  other 
means  that  could  possibly  be  employed.  The  case  was 
dismissed. 

The  returns  of  the  medical  officer  of  health  for  the  week 
ending  December  3i8t,  1904,  reveal  the  belated  but  certain 
efTect  of  the  recent  fog.  The  death-rate  which  in  the  preceding 
six  weeks  had  averaged  23.3,  rose  in  tlie  last  week  of  the  year 
to  347  per  1,000  of  the  population ;  the  deaths  were  mainly 
due  to  chest  diseases.  Salford  had  a  similar,  though  less 
severe,  experience;  the  death-rate  rose  from  22.7  to  27  7.  Of 
the  deatlis  in  Manchester,  31  per  cent,  were  tliose  of  aged 
people — that  is,  over  60  years  of  age — and  43  per  cent,  of  these 
deaths,  or  nearly  one-half,  were  due  to  bronchitis,  pneumonia, 
and  consumption.  In  the  course  of  the  week  65  fresh  cases 
of  dangerous  infectious  disease  were  reported,  including  2  of 
small-pox. 

The  insurance  of  the  livfs  ot  children  is  largely  praetispd  in 
the  North-West  of  l^ogland.  The  Legislature  dealing  with  the 
protection  of    child  life   in  this   regard   dates    from    1S49. 


Under  this  Act  no  insurance  was  allowed  in  respect  of 
children  under  the  age  of  6  years.  Under  the  Act  of  1855 
insurance  was  allowed  up  to  £(>  of  children  under  5  years  of 
age,  and  up  to  ^10  under  the  age  of  10  years.  Other  Acts 
were  passed  up  to  1896,  and  between  1S75  and  the  present 
time  these  Acts  have  been  before  Parliament  no  fewer  than 
64  times.  The  Chief  Registrar  of  Friendly  Societies  prose- 
cuted at  Stockport  a  friendly  society  and  several  persons 
for  infringement  of  the  Act  of  1896,  one  of  the  defendants 
in  respect  of  obtaining  money  on  the  death  of  a 
child  without  the  production  of  a  death  certificate, 
and  in  the  case  of  other  defendants  of  obtaining 
sums  of  money  on  the  death  of  their  children  under  five 
years  of  age,  the  sums  being  in  excess  of  that  allowed  by 
Section  Lxiii  of  the  Act  of  1896,  which  provides  that  a  society 
or  branch,  whether  registered  or  unregistered,  shall  not  pay 
any  sum  on  the  death  of  a  child  under  ten  years  of  age  except 
the  parent  or  representative  of  the  child  produces  a  certificate 
issued  by  the  registrar  of  deaths  containing  particulars  men- 
tioned under  the  Act.  Investigation  showed  that  in  regard  to 
one  unregistered  society  a  considerable  amount  of  money  had 
been  paid  in  respect  of  children  during  the  last  two  years,  and 
the  provisions  of  the  Act  had  not  been  observed.  Sums  vary- 
ing from  £(>  to  jjj  had  been  obtained  in  the  case  of  death  of 
children  only  a  few  months  old.  The  magistrates  inflicted  a 
penalty  on  the  society  and  on  the  other  defendants.  In  the 
course  of  the  case  it  was  stated  that  the  infant  mortality  for 
the  seventy- six  great  towns  was  229  per  1,000  births ;  of 
Stockport  it  was  339  per  1,000  deaths. 


CORRESPONDENCE. 

A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir, — From  your  very  interesting  article  on  a  Sidelight  on 
Medical  Education  one  is  able  to  gauge  fairly  accurately  the 
relative  value  of  the  various  diplomas  and  degrees  which 
admit  to  the  Medical  Segistfr. 

Two  facts  stand  out  prominently :  (i)  That  the  London 
University  degree  is  the  best  medical  qualification ;  (2)  that 
the  English  Conjoint  Board  and  L. S.A.London  men  were 
more  than  a  match  for  the  holders  of  degrees  from  Cambridge, 
Manchester,  Glasgow,  Royal,  Dublin,  Edinburgh,  and  Aber- 
deen Universities.  Even  at  the  present  time  many  graduates 
of  the  above  universities  look  down  upon  the  holders  of  the 
M.RC.S.,  L.R.C.P.Lond.,  and  L.S.A.Lond.  Your  article 
turns  the  tables  completely. 

The  most  striking  fact  in  your  article,  I  think,  is  the 
success  of  the  London  L.S.A.  men ;  their  diploma  by  those 
who  knew  nothing  whatever  about  it  was  looked  upon  as  quite 
inferior  to  most  others,  whereas  by  the  tables  it  is  found  to 
be  of  a  higher  value  than  most  of  the  various  universities. 

If  this  article  on  medical  education  should  get  into  the 
daily  papers  we  may  expect  the  public  to  seek  after  doorplates 
bearing  the  word  "Mr.,"  and  leave  the  "Dr.'*  and   "  M.D." 
severely  alone. — I  am,  etc., 
Tottenham,  Jau.  7th.  F.  C.  WoOD. 

MUNICIPAL  CONTROL  OF  HOSPITALS. 

Sir,— With  reference  to  your  leader  on  the  King's  Hospital 
Fund,  I  am  of  opinion  that  a  goodly  number  of  people  refuse 
to  contribute  because  they  believe  that  all  hospitals  should 
he  under  municipal  control,  and  supported  by  the  rates. 
Just  as  the  Lifeboat  Institution  ought  to  be  under  national 
control.  The  first  step  will  be  grants  in  aid  of  local  hospitals 
made  by  the  municipalities. 

Personally,  I  believe  that  most  of  the  present  evils  will 
continue  until  there  is  municipal  control.  In  this  connexion 
it  is  well  to  contemplate  the  progress  of  schools  supported  by 
voluntary  contributions  towards  Council  schools.  What  a 
blessing  to  get  rid  of  subscribers  and  the  idea  of  charity  in 
connexion  with  hospitals  ! 

I  believe  it  would  be  in  the  public  interest,  if  the  medical 
stafl"  of  hospitals  were  salaried  oflicials.  Then  they  would 
not  need  to  worry  about  getting  a  quid  pro  yuo  for  their 
honorary  services,  by  the  exclusion  of  other  medical  men 
from  the  hospitals,  which  ought  to  be  the  centre  of  medical 
life  in  the  locality.  Thus  would  the  general  public  benefit  by 
a  higher  level  of  medical  work  all  round.  I  think  hospitals 
should  not  be  charitable  institutions,  but  parts  of  a  national 
medicil  organization  for  dealing  with  the  illnesses  and 
accidents  which  render  inefficient  the  units  of  the  army  of 
workers,  to  which  all  the  useful  members  of  the  community 
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belong.  I  have  no  doubt  in  my  own  mind  that  before  the 
t^nd  of  this  century,  the  large  majority  of  the  members  of  our 
profession  will  be  the  paid  servants  of  the  municipal  sanitary 
authorities. 

May  that  blessed  tim.i  soon  come !— with  its  hours  of  oflf- 
duty,  no  bills,  less  quackery,  less  humbug,  less  dread  of 
poverty  through  old  age,  or  sickness,  no  battles  of  the  clubs, 
fewer  opportunities  of  professional  jealousy,  and  more  oppor- 
tunities for  true  scientific  medical  work. — I  am,  etc., 

Wigan,  Jan.  Bth.  FkbdINAND  EkeS. 

THE  TRAINING  OF  STUDENTS  TO  BE  GENERAL 
PRACTITIONERS. 

Sir,— The  object  of  this  letter  is  to  point  out  to  all  thinking 
general  practitioners,  who  have  the  future  well-being  of  their 
profession  at  heart,  the  necessity  of  reintroducing  some 
modification  of  the  old  apprenticeship  system  into  the 
training  of  the  student  (and  future  general  practitioner). 

For  instance,  requiring  six  to  twelve  months'  training  with 
a  general  practitioner  in  the  routine  of  general  practice.  It 
could  well  be  included  any  time  after  passing  the  intermediate 
examination,  and  could  run  concurrently  with  hospital  work, 
assuming  the  practitioner  resided  within  easy  reach  of  the 
hospital. 

The  experiences  of  the  writer  and  many  other  practitioners 
of  locum  fenfwfe*  and  assistants  wouldbe  very  difiierent  if  some 
such  regulation  were  enforced.*  The  average  locum  tenens, 
possibly  a  highly-trained  scientific  man,  knows  absolutely 
nothing  of  the  routine  of  a  general  practice,  can  hardly  speak 
kindly  to  a  patient — regards  them  all  as  cases!  (not  living 
human  beings),  cannot  dispense  nor  wrap  up  a  bottle  of 
medicine  decently,  lies  in  bed  in  the  morning,  has  only 
attended  20  cases  of  midwifery,  and  then  demands  £4  43.  a 
week. 

The  result  to  a  general  practitioner  is  that  he  shudders  at 
the  thought  of  a  necessary  holiday,  knowing  that  in  all 
jtrobability  it  will  mean  the  loss  of  several  patients  altogether, 
Lhe  reduction  of  income  by  60  to  80  per  cent.,  and  increased 
expenses,  so  that  a  holiday  is  often  deferred  and  only  taken 
when  tired  nature  can  endure  no  longer,  and  it  is  absolutely 
necessary  at  whatever  cost. 

If  a  practitioner  had  a  sequence  of  men  who  had  previously 
worked  with  him,  and  from  whose  number  he  could  procure 
an  absolutely  reliable  man,  then  the  locum  tenens  and  assistant 
system  would  be  shorn  of  its  terrors. 

I  may  say  I  went  through  a  modified  apprenticeship  whilst 
a  student  and  qualified  in  the  minimum  time — hence  the 
apparent  dogmatism  of  my  views. 

With  regard  to  the  composition  of  the  General  Medical 
Council  I  ask.  Who  should  be  in  the  majority,  the  general 
practitioners  or  consultants  ?— the  former  probably  being 
about  85  per  cent.,  and  the  latter  15  per  cent,  of  the  total 
number  of  names  on  the  Medical  Register. — I  am,  etc.. 

Late  House-Burgeon  and  House-Physician. 

December  iztli,  1904. 

PRINCIPALS  AND  ASSIST.'INTS. 

SiK, — In  reference  to  the  letter  of  Surgeon-General  P^vatt, 
in  the  BaiTisn  Medical  Journal  of  January  7th.  allow  me  to 
state  that  at  the  last  meeting  of  the  Ulster  Branch  it  was 
proposed  by  the  writer,  and  seconded  by  Dr.  W.  Calwell,  that 
a  regiater  be  formed  in  connexion  with  the  Branch  of  suitable 
practitioners  to  act  as  locum  tenentes  for  the  memberp. 

The  resolution  met  with  a  good  deal  of  support  from  those 
present,  and  was  finally  reterrtd  to  the  Council  of  the  Branch 
for  further  consideration.  This  function  seems  quite  com- 
patible with  the  objects  of  the  British  Medical  Association, 
and  would  supply  an  urgent  want,  as  I  know  that  country 
practitioners,  out  of  touch  with  a  medical  school,  are  put  to 
great  inconvenience  and  anxiety  to  procure  substitutes  for 
their  summer  holidays.  In  the  case  of  recent  graduates  it 
would  have  the  effect  which  Surgeon  General  Kvatt  sugccsts — 
of  demonstrating  to  them  that  the  calling  of  an  Irish  dispen- 
sary doctor  is  "  a  grand  one  to  be  out  of."  With  an  expres- 
sion of  the  appreciation  which  is  shared  by  Irish  practitioners 
in  Surgeon- General  lOvatt'e  services,  I  am,  etc.. 

Belfast,  Jan.  gtli.  R.  M.  FnASBK,   M.D. 

NEGRO   IMMUNITY   FROM    MALARIA    AND    YKLLOW 

FEVER. 

Sir,— As  the  interesting  remarks  and  queries  in  Dr.  Sykes's 

letter  on  the  above  subject,  which  appeared  in  the  British 

Medical  Journal  of  December  3iBt,   1904,   do  not  seem  to 


have  evoked  any  replies,  I  venture  to  ofl'er  a  few  suggestions 
aa  they  occur  to  me. 

1.  The  negro  exemption  from  both  malaria  and  yellow  fever 
seems  to  me  to  be  the  result  of  an  endemic  acquired 
immunity,  in  consequence  of  his  having  survived  accidental 
inoculations  in  childhood  in  his  native  environment,  the 
period  of  exemption  lasting  so  long  as  he  remains  in  his 
natural  environment  and  under  its  influences,  and  disappf  ar- 
ing  as  he  migrates  elsewhere  to  altered  climatic  and  dietetic 
influences.  The  detection  of  the  Plasmodium  malariae  in  the 
blood  of  the  majority  of  young  negro  children  in  malarious 
districts  of  the  West  Coast  of  Africa  by  Professor  Koch  is 
only  natural,  whereby  the  immunity  in  adult  life  is  acquired. 
Nor  does  it  seem  surprising  that  there  should  be  a  much 
higher  malarial  and  sickness  death-rate  among  American 
negroes  imported  back  to  West  Africa  after  having  lived 
under  totally  different  conditions,  though  under  somewhat 
similar  climatic  conditions,  in  the  Southern  States,  for  a  few 
generations,  than  among  their  aboriginal  kith  and  kin  who 
have  not  been  exposed  to  these  influences  entailing  loss  of 
immunity. 

2.  There  also  seems  little  doubt  that  this  immunity  does 
arise  from  the  same  kind  of  acquired  endemic  immunity 
which  we  find  in  all  resident  races  when  compared  to  maiden 
communities.  To  the  high  mortality  from  measles  among 
the  natives  of  the  Fiji  Islands,  quoted  by  Dr.  Sykes,  might 
be  added  a  similar  high  mortality  from  measles  in  the  well- 
known  epidemic  among  the  Faroe  islanders  ;  the  suscepti- 
bility of  East  Indians  to  plague,  and  their  comparative 
exemption  from  enteric  fever ;  the  blood  of  three  healthy 
Indians  who  had  not  contracted  enteric  giving  a  positive 
reaction  to  Widal's  test,  as  shown  by  Colonel  Crombie  in 
London  last  year,  this  latter  being  more  in  the  nature  of  a 
natural  immunity.  As  to  the  rdle  of  the  negro  skin  and  its 
colour  in  relation  to  any  exemption  from  these  infections, 
as  noted  by  Darwin,  and  the  unknown  peculiarity  of  consti- 
tution suggested  by  him,  there  would  seem  to  be  little  doubt 
but  that  the  skins  of  savage  races  fulfil  more  important 
functions  than  those  of  clothed  civilized  races.  It  is  their 
most  highly  developed  excretory  organ,  and  a  very  active  one 
in  certain  seasons,  when  it  is  naturally  oleaginous  from  the 
amount  of  sebaceous  material  excreted.  In  the  seasons  when, 
this  is  deficient,  oil  or  grease  is  resorted  to,  more  as  an 
emollient  for  smearing  their  bare  bodies,  and  it  must  be 
a  remarkable  protection  against  chills,  restricting  rapid 
evaporation  from  the  surface.  That  it  would  to  some  extent 
mechanically  prove  an  obstacle  to  mosquitos,  etc.,  I  have  no 
doubt,  and  more  useful  to  those  of  tender  years. 

The  great  food  question,  upon  which  the  composition  of  the 
blood  so  entirely  depends,  seems  often  to  be  lost  sight  of 
where  pathogenic  germs  are  considered,  especially  in  com- 
paring the  constitutions  of  people  of  the  tropics  with  those  of 
temperate  climes.  The  fact  that  the  former  are  of  necessity 
vegetarians,  and  to  a  great  extent  total  abstainers  of  alcohol, 
when  in  their  natural  environment,  they  become  possessed  of 
peculiar  vital  and  recuperative  powers,  and  are  capable  of 
more  effective  defensive  reactions  of  the  organism.— I  am, 
etc., 

Bournemouth,  Jan.  loth.  H.  D.  McCuLLOOH,   M.B^ 


THE  TREATMENT  OF  HAEMOPTYSIS. 
Sir, — I  read  with  interest  the  remarks  of  Dr.  St.  George- 
F.yre  Harris  in  the  British  Medical  Journal  of  December 
31st,  1904,  on  my  article  dealing  with  the  treatment  of 
haemoptysis.  I  quite  agree  with  Dr.  Harris  as  to  the  im- 
portance of  avoiding  all  unnecessary  (  xcitement  and  discom- 
fort in  the  treatment  of  severe  haemorrhage  from  the  lungs, 
but  do  not  regard  that  as  contraindicating  the  adininistr  ition 
of  calcium  chloride  per  rectum.  In  quite  a  number  of  cases, 
after  the  subcutaneous  iiij»  ction  of  morphine,  I  have  given 
rectiil  injections  of  chloride  of  calcium  with  good  results,  and 
very  little  discomfort  to  the  patient.  The  method  I  adopt 
is  a  simple  one:  the  foot  is  gently  drawn  up  so  tliat  the  knee 
and  hipjoints  are  flrxed,  and  a  soft  catheter,  connected  by  a 
short  piece  of  rubber  tubing,  with  an  ordinary  brats  ear 
syringe,  is  passed  for  a  distance  of  several  inches  into  the 
rectum,  the  injection  being  slowly  given. 

I  also  agree  with  Dr.  Harris  that  tlie  examination  of  the 

patient's  cliest  after   severe  haemoptyeia  is  not  unattended 

with  danger,  and  had  better  be  omitted  ;  but  in  (msis  vvhioh 

have  been  previously  exaniiiu  d,  and  in  which  the  locality  »f 

n  area  of  softening  or  cavitation  Is  known,  I  think  that  tho 
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use  of  the  icebag  is  of  decided  value,  provided  always  that 
the  area  underljing  is  the  seat  of  haemorrhage. 

My  experience  however  does  not  accord  with  that  of  Dr. 
Harris  in  the  frequency  with  which  bronchopneumonia  follows 
the  use  of  the  ieebag.  In  several  cases  of  severe  haemoptysis 
I  have  .«een  bronchopneumonia  subsequently  develop,  but  it 
appeared  to  bear  no  direct  relationship  to  the  application  of 
ice,  its  cause  apparently  being  the  aspiration  of  infected 
blood  from  the  diseased  area  into  the  finer  bronchi.  In  this 
connexion  Baumler^  states,  "  considerable  haemoptysis  in 
cases  of  this  kind  (an  aneurysmatic  dilatation  of  a  branch  of 
the  pulmonary  artery  lying  in  the  wall  of  a  small  cavity) 
sometimes  also  ushers  in  an  attack  of  multiple  broncho- 
pneumonia, caused  by  the  aspiration  of  the  bacillary  contents 
of  a  cavity." 

Of  the  use  of  saline  cathartics  I  have  had  little  experience. 
I  have  frequently  used  calomel  in  cases  in  which  as  a  result 
of  sanatorium  treatment  there  has  been  a  marked  rise  in 
blood  pressure,  and  I  have  observed  very  good  results  follow 
its  administration.  I  have  also  found  such  drugs  as  the 
-mineral  acids,  alum,  and  iron  of  some  use  in  slight  cases,  but 
they  are  useless  if  the  haemorrhage  is  severe.  Dr.  Harris 
makes  no  reference  to  the  application  of  heat  to  the  abdomen ; 
this  I  have  found  of  real  value,  and  would  recommend  it  as  a 
routine  measure  in  all  cases  of  severe  haemoptysis.— I 
am,  etc., 

H.  Hyslop  THOMSoisr. 
Consumption  Sanatorium  of  Scotland, 
Bridge  of  Weir,  N.B.,  Jan.  loth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROFESSIONAL  SECRECY. 
Although  the  time-honoured  doctrine  of  professional  secrecy 
cannot  be  pleaded  in  this  country  in  courts  of  law,  it  is  not 
habitually  used  to  withhold  information  from  those  who  have 
a  right  to  it,  nor  is  the  compulsory  notification  of  disease 
regarded  by  the  profession  as  involving  its  violation,  so 
simple  and  limited  is  the  conception  of  the  doctrine  held 
here.  In  France,  however,  matters  are  otherwise,  and  it  is 
not  surprising  to  find  that  the  very  principle  itselit  has  been 
attacked  in  an  able  paper  by  Dr.  Charles  Valentino,  published 
in  the  Revue  Scientifique. 

Article  378  of  the  French  Penal  Code  forbids  medical  practi- 
tioners under  penalty  of  imprisonment  for  one  to  six  months 
and  a  fine  of  from  100  to  500  francs  to  reveal  any  secrets  con- 
fided to  them.  The  wording  of  the  Code  excepts  those  cases 
in  which  the  law  obliges  disclosures,  but  it  allows  a  medical 
witness  to  refuse  to  answer  any  question  in  the  witness-box 
if  he  pleads  the  inviolability  of  professional  confidences, 
although  it  expects  medical  men  to  denounce  crimes  of  which 
they  may  have  been  witnesses.  It  exempts  cases  of  lunacy 
from  the  prohibition  on  the  ground  of  the  social  necessity 
that  the  practitioner  should  testify  to  what  he  has  seen  or 
heard  in  order  to  enable  the  patient  to  be  placed  under 
restraint.  On  the  other  hand,  it  does  not  allow  him  to  make 
known  facts  which  have  come  to  his  knowledge,  even  if  this 
be  necessary  to  clear  himself  when  falsely  accused,  as  in 
the  case  of  a  Dr.  Watelet  who  in  1885  was  charged  by  the 
newspaper  Le  Matin  with  having  killed  one  of  his  patients, 
and  who  was  proseeuted' and  fined  for  publishing  a  true  state- 
ment of  the  facts.  The  law  does  not  recognize  the  competence 
of  the  patient  himself  to  liberate  the  doctor  from  the  obliga- 
tion to  keep  silent,  for  although  such  consent  may  free  him 
from  any  risk  of  a  suit  for  damages  it  cannot  be  pleaded  as  a 
defence  to  a  police  prosecution  under  Article  378. 

The  effect  of  such  a  conception  of  the  principle  of  profes- 
sional secrecy  is  shown  by  the  fact  that  the  law  of  notification 
of  infectious  disease  has  always  encountered  numerous  objec- 
tions from  the  medical  profession  in  France,  and  has  been 
little  observed,  medical  practitioners  in  fact  regarding  the 
■obligatory  notification  asopposed  to  their  interests (Lavarenne, 
Labb6).  It  has  even  been  questioned  whether  a  practitioner 
who  in  the  course  of  an  examination  discovers  evidence  of 
poisoning  may  reveal  the  fact,  although  it  is  true  that  the 
writer  (iVebuchet)  concludes  in  the  affirmative. 

Although  Dr.  Valentino  demands  nothing  less  than  the  total 
abrogation  of  professional  secrecy  as  it  is  understood  in 
France,  he  is  quite  willing  to  leave  as  much  of  it  as  we  have 
in  England,  ^viiich  seems  to  be  suflicient  for  domestic  pur- 
poses, for  he  agrees  as  to  the  need  tor  professional  reserve, 
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and  for  so  much  of  the  rule  as  may  prevent  idle  gossip  about 
patients,  or  protect  the  practitioner  from  indiscreet  question- 
ing. 

The  notion  which  seems  to  obtain  in  France  that  any 
relaxation  of  the  strict  inviolability  of  medical  secrecy  would 
dettr  patients  from  seeking  medical  advice  is  proved  to  be 
vain  by  the  experience  of  this  and  other  countries,  but  we 
quite  agree  that  the  sudden  announcement  of  a  change  might 
be  misunderstood  in  France,  and  at  least  for  a  time  create  the 
fear  that  the  confidences  of  the  consulting  room  would  no 
longer  be  respected.  Dr.  Valentino  points  out  that  in  many 
places  the  old  edifice  is  I  eing  condemned,  and  its  outworks 
are  already  sapped  by  modern  ideas,  so  that  he  trusts  to  time 
to  bring  about  a  saner  medical  opinion. 

The  origin  of  the  dogma  of  medical  secrecy  is  usually 
ascribed  to  the  so-called  Hippocratic  oath,  which,  whether 
drawn  up  by  Hippocrates  or  not,  is  at  least  of  great  antiquity, 
and  expresses  sentiments  with  regard  to  the  discretion  of  the 
physician  which  have  probably  commended  themselves  to  the 
medical  profession  at  all  times  and  in  all  places.  These 
words,  as  given  in  Adams's  translation  are : 

Whatever  in  connexion  witli  my  professional  practice,  or  not  in  con- 
nexion witli  it,  I  see  or  hear  in  the  life  of  men  which  ought  not  to  be 
spoken  of  abroad,  I  wDl  not  divulge,  as  reckoning  that  all  such  should 
be  kept  secret. 

It  is  clear  that  the  words  "  which  ought  not  to  be  spoken 
of  abroad  "  are  inconsistent  w^th  the  view  that  the  oath  im- 
poses an  obligation  of  absolute  silence.  This  is  to  be  found 
in  the  French  penal  code  and  nowhere  else,  but  there  is 
reason  to  believe  that  those  legislators  who  in  18 10  gave  legal 
sanction  to  this  doctrine  had  no  idea  of  the  scope  of  the 
measure  they  were  passing,  for  in  the  reports  of  the  debate 
in  the  Corps  L^gislatif  (February  7th,  1810)  the  introducers  of 
the  Bill,  speaking  of  Artit-le  378,  said  that  it  was  intended  to 
restrain  those  physicians  who  "  sacrifice  duty  to  wit,  trifle 
with  the  most  serious  subjects,  or  pander  to  curiosity  by 
indecent  revelations  and  scandalous  tales."  How  far  the 
effect  has  surpassed  these  laudable  limits  has  been  already 
explained. 

In  order  to  illustrate  the  opinions  held  in  England  upon 
this  subject  we  may  refer  to  the  cases  in  which  correspondents 
have  applied  to  the  British  Medical  Journal  for  advice. 

The  most  common  example  is  that  in  which  a  medical 
practitioner  is  asked  to  give  information  respecting  his 
patient  to  the  other  side  in  view  of  possible  or  pending  legal 
proceedings.  There  can  be  no  doubt  that  the  right  course  to 
pursue  is  to  refuse  to  answer  any  such  questions  without 
the  consent  of  the  patient  or  his  representatives,  who  should 
also  clearly  understand  the  effect  of  the  information  to  be 
given.  It  is  no  justification  to  say  that  if  subpoenaed  the 
medical  practitioner  would  be  compelled  to  disclose  the  facts 
required  in  the  witness-box.  The  express  direction  of  the 
judge  to  a  witness  to  answer  a  question  must  be  obeyed  and 
dispenses  with  the  obligation;  but  no  medical  practitioner 
should  sell  to  an  insurance  company  or  other  litigant  for  a 
fee  the  information  he  has  acquired  confidentially  in  his 
position  as  medical  adviser. 

The  next  most  common  question  is  whether  a  medical 
practitioner  ought  to  disclose  to  an  employer  the  nature  of  an 
illness  or  condition  for  which  he  has  been  consulted  by  an 
employ^.  As  a  general  rule  no  disclosure  should  be  made 
without  the  consent  of  the  patient,  who  should  understand 
the  purport  of  the  communication  to  be  made,  aa  there  is 
little  doubt  that  a  medical  practitioner  would  be  legally  liable 
for  any  damage  to  the  patient  which  might  arise  in  conse- 
quence of  his  report,  and  it  might  be  held  that  the  consent  of 
the  patient  was  not  sufficient  if  he  was  not  aware  of  the 
nature  of  the  facts  to  be  revealed  and  their  bearing  upon  his 
interests. 

On  the  other  hand,  there  are  certain  cases  about  which  we 
are  sometimes  asked  questions  where  there  is  no  obligation 
to  secrecy.  These  are  where  the  medical  man  is  engaged 
by  the  employer,  on  whose  behalf  he  makes  the  examination 
and  to  whom  it  is  his  duty  to  report.  In  such  cases  he  may 
assume  that  the  patient  on  presenting  himself  understands 
the  conditions,  but,  if  there  is  any  doubt,  he  should  make  it 
quite  clear  that  the  result  of  the  examination  will  be  reported. 
We  have  even  been  asked  whether  medical  officers  in  the  army 
and  navy  are  justified  in  reporting  the  nature  of  the  com- 
plaints for  which  they  are  consulted  by  the  men  under  their 
care,  as  in  certain  cases  the  medical  report  may  involve 
stoppage  of  pay ;  there  is  no  doubt  that  the  military  regula- 
tions absolve  from  the  obligation  to  professional  secrecy.  The 
wisdom  of  stopping  pay  under  the  conditions  indicated  is  a 
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question  which  must  not  be  allowed  to  interfere  with  the 
obvious  duty  of  the  medical  officer.  Other  cases  in  the  same 
group  are  those  in  which  the  medical  practitioner  is  aslved  a 
question  concerning  the  health  of  the  patient  by  a  person 
who,  like  the  vicar  of  the  parish  or  his  wife,  may  have  no 
right  to  make  the  inquiry  but  may  be  influenced  by  the  best 
motives  and  a  desire  to  assist  the  patient.  In  such  circum- 
stances it  is  very  difficult  to  lay  down  an  absolute  rule,  but  it 
is  generally  better  to  decline  to  answer  without  the  conaect  of 
the  patient.  The  refusal  can  be  worded  in  such  a  way  as  not 
to  give  oflence,  and  if  the  medical  practitioner  considers  that 
it  would  be  to  the  advantage  of  the  patient  that  the  informa- 
tion should  be  given,  he  can  easily  obtain  permission. 

Then  there  are  the  cases  of  non-notifiable  infectious 
■diseases  where  it  is  necessary  to  protect  other  persons  from 
the  risk  of  contact.  It  is  as  much  the  duty  of  a  medical  man 
to  prevent  the  spread  of  disease  as  to  respect  the  secrets  of 
his  patient ;  but,  as  a  rule,  there  should  be  no  difficulty  in 
•obtaining  the  permission  to  take  the  necessary  steps  to  pro- 
tect other  people ;  and  it  can  only  be  in  the  face  of  selfish  and 
wicked  indifference  to  others  that  a  medical  practitioner  might 
feel  compelled  to  interfere,  but  he  should  generally  be  able 
to  do  so  effectually  without  revealing  his  patient's  secret. 

Lastly,  there  are  police  cases  in  which  the  question  arises 
whether  a  medical  practitioner  should  reveal  to  the  police 
facts  which  have  come  to  his  knowledge,  and  which  may  be 
evidence  of  a  crime.  Even  the  French  Penal  Code  allows  no 
■sophistries  about  medical  secrecy  to  justify  the  concealment 
of  crime,  and  there  can  be  no  doubt  that  it  is  a  duty  which 
medical  practitioners  share  with  all  other  citizens  to  give  all 
information  in  their  possession  to  aid  the  police  in  the  pre- 
vention and  punishment  of  crime,  although  it  can  only  rarely 
be  their  duty  to  volunteer  such  information.  The  cases  which 
Slave  been  submitted  to  us  are  generally  those  in  which  the 
facts  observed  have  only  been  sufficient  to  raise  a  suspicion  ; 
and  we  have  been  asked  whether  under  these  circumstances 
it  would  be  right  to  communicate  with  the  police.  The  opinion 
we  have  always  given  in  doubtful  cases  is  in  favour  of  doing 
nothing.  A  medical  practitioner  placed  under  these  circum- 
stances is  bound  to  consider  the  facts  carefully ;  and  after  due 
consideration  he  must  judge  how  far  they  justify  a  criminal 
inference.  There  is  something  revolting  to  every  rightly  con- 
stituted mind  in  a  person  admitted  to  a  household  in  a  con- 
fidential capacity  playing  anything  like  the  part  of  a  spy,  and 
we  are  sure  that  a  verycautious  attitude  is  the  only  proper  one 
for  medical  practitioners  to  maintain  towards  all  such  matters. 
It  has  more  than  once  happened  that  the  local  police  have 
asked  all  the  practitioners  in  a  district  to  supply  certain 
information,  such  as  to  give  the  name  of  any  woman  recently 
-confined  who  should  consult  them.  In  this  the  police  aak 
medical  men  to  go  beyond  their  duty,  and  the  request  should 
be  disregarded. 

A  FRIENDLY  SOCIETY  CASE. 
■Om  December  22nd,  1904,  Mr.  Fitzroy  Cowper,  sitting  as  Deputy  Couuly 
Court  Judge  a.t  the  Maryleljone  County  Court,  hcitrd  the  case  ot  Davis  v. 
Sainsbury  aud  Grifliu,  which  raised  a  question  as  to  tiie  leeral  position  of 
the  medical  oliicer  of  an  unregistered  Friendly  Society.  The  action  was 
brought  by  a  Mrs.  Davis  to  recover  the  sum  of  ;{Jio  alleged  to  be  duo  to  her 
from  the  funds  of  the  Old  Paddington  Wharves  Women's  Mutual  Sick, 
Benefit  aud  Sharing  Club.  The  society  was  unregistered.  The  Secretary 
(Mr.  Sainsbuiy)  and  the  Medical  Ollicer  (Dr.  H.  Qriffln,  M.R.C.S.,  L  ILCP.) 
-ivere  made  defoudants.  Mr.  Harris  appeared  tor  tiie  plaintiU';  Mr. 
Nonweiler,  solicitor,  for  Mr.  Sainsbury  ;  and  Mr.  W.  V.  Kail  (instructed  by 
the  Solicitor  to  the  Medical  Defence  Union)  lor  Dr.  QrltHu. 

At  the  sitting  of  the  Court  Mr.  Ball  applied  to  have  the  case  against 
Dr.  GriHiu  dismissed  with  costs.  He  stated  tiiat  the  plaint  liiid  been 
issued  io  Noveniber.  On  November  30th  Messrs.  Horapson,  Solicitors  to 
the  Medical  Defence  Union,  wrote  to  the  plaiutilfs  advisers,  stating  that 
Dr.  ttriainwas  merely  the  medical  officer  of  the  club,  and  had  no  control 
over  or  interest  in  its  policy  or  liuances.  Uealso  said  tliat  if  thecase  was 
proceeded  with.  Dr.  Grilliu  would  be  separately  rouresented  at  tlio  trial. 
In  spite  of  tliis  letter  tlie  case  was  proceeded  with.  On  ]>ecember  aisl, 
however,  tlie  plaintilT  wrote  to  say  that  she  would  not  proceed  against 
Dr.  Griilin.  Tlio  solicitor  to  tlio  Defence  Union  replied  that  ho  had 
.already  sent  instructions  to  counsel,  but  that  if  a  proportion  of  the  costs 
actually  incurred  were  paid,  lie  was  willing  to  drop  the  matter.  This 
■oiler  was  not  accepted. 

His  Honour  ruled  that  as  formal  notice  of  discontinuance  had  not  been 
served  tlie  case  must  proceed. 

At  the  licaring  it  appeared  tho.t,  according  to  the  rules.  Dr.  Griflln  had 
been  iippoinled  arbitrator  to  determine  disputes  i>etween  members  and 
tiio  dub.  As  the  subject  matter  of  the  action  h:id  Ijecu  duly  sul)mitted  tit, 
.and  had  been  decided  by,  Dr.  Giiuin,  his  Honour  hold  tli.atllie  law  liad  uo 
jurisdiction  to  try  the  case.  Ho  therefore  dismissed  tli«  action.  With 
regard  to  costs,  ho  said  that,  as  there  was  some  uncertainty  about  the 
rules,  ho  would  dismiss  the  action  without  costs  as  against  Mr.  Sainsbury, 
tout  with  costs  as  against  Dr.  Grillln. 


THE  ADMINISTRATION  OF  ANAESTHETICS. 
C— A  SDHOKON  who  undertakes  to  perform  an  opcrntlon  however  slmplo 
Msumos  the  responsibility  lor  tho  safety  of  his  patient  so  far  that  ho  la 


obliged  to  do  the  best  possible  for  him  under  the  circumstances.  In  an 
emergency  a  surgeon  would  be  justified  in  performing  a  serious  opera- 
tion with  inadequate  instruments  and  assistance,  but  where  he  has 
plenty  of  time  to  make  all  necessary  arrangements  he  is  bound  to 
provide  all  that  may  conduce  to  the  safety  of  the  patient  and  the 
success  of  the  operation,  lie  must  consider  the  expense  of  the 
necessary  assistants,  including  the  anaesthetist,  in  arranging  for  the 
fee.  as  it  would  be  no  defence  in  an  action  for  damages  to  say  that  he 
could  not  afford  to  provide  such  assistance  on  account  of  the  inadequacy 
of  the  fee,  unless  this  had  been  explained  to  tlie  patient  or  the  patient's 
friends  wiien  the  arrangements  for  the  operation  were  talked  over. 
Subject  to  tliese  considerations  we  may  say  that  it  is  quite  usual  for 
med1c.1l  men  to  give  chloroform  in  a  confinement. 


FEES  TO  MEDICAL  WITNESSES. 
StJHGEON  OF  Police  writes :  I  was  summoned  to  appear  at  the  quarter 
sessions  to  give  evidence  that  a  constable  concerned  in  one  of  the  cases 
was  ill  aud  unable  to  attend  the  court.  My  evidence  was  taken  imme- 
diately after  the  grand  jury  had  been  charged  by  the  Recorder,  and  the 
whole  period  of  my  detention  did  not  exceed  ten  minutes.  On  calling 
for  my  fee  next  day  the  prosecuting  solicitor  offered  me  half  a  guinea, 
which  I  refused,  remarking  that  the  fee  for  giving  evidence  at  quarter 
sessions  was  always  a  guinea.  He  replied  thatunderthe  "'newrulcs"I 
was  only  entitled  to  half  the  fee,  as  I  had  not  been  detained  four  hours, 
but  that  he  would  submit  my  objections  to  the  Clerk  ot  the  Peace  for  his 
decision.  He  has  now  written  to  say  that  the  latter  has  decided  that 
half  a  guinea  is  all  I  am  entitled  to.  I  have  always  understood  that  the 
" Statutory  Rules  and  Orders,  1903,"  referred  to  as  the  "new  rules,'" 
applied  to  a  magistrate,  or  magistrates,  in  petty  sessions. 

V*  This  is  one  of  the  latest  examples  of  the  "discretion"  exercised 
by  magistrates'  clerks  in  the  name  of  the  court,  to  whom  the  discretion 
is  given  by  the  Home  Secretary's  Order  of  November  12th,  1903.  In  our 
comments  on  the  Report  of  the  Departmental  Committee  and  on  the 
new  rules  made  in  consequence  of  it  by  the  Home  Oiiice  we  drew  atten- 
tion (Bhitish  Medical  JottRNAL,  July  iSth,  1903,  and  January  2nd, 
J904)  to  the  proviso  that  if  any  witness  were  detained  less  than  four 
hours  from  liis  house  or  place  of  business  he  should  only  be  allowed 
one-half  the  fee  he  would  otherwise  be  entitled  to,  and  expressed  the 
fear  that  if  this  applied  to  medical  witnesses  it  wouldTcsult  in  the 
half-guinea  fees  which  the  Departmental  Committee  considered 
inadequate  being  continued  under  the  new  rules.  W^e  understand  that 
since  the  issue  ot  the  new  rules  a  circular  letter  has  been  sent  to 
justices'  clerks  by  the  Home  Office,  telling  them  to  regard  the  fees 
named  in  the  Statutory  Order  of  November  12th,  1903,  as  maxima,  and 
to  graduate  those  they  pay  downwards  according  to  their  discretion. 
We  hope  some  M  P.  will  get  a  copy  of  this  letter  and  ask  a  question 
about  it  in  the  House  of  Commons  when  it  meets.  In  the  meanwhile, 
as  the  Modico-Polltical  Committee  of  the  British  Medical  Association 
has  appointed  a  subcommittee  to  consider  the  question,  full  particulars 
of  all  such  cases  as  the  above  should  be  sent  to  the  Medical  Secretiiry, 
British  Medical  .Association,  429,  Strand,  W.C. 


THE    RliLAno.N    OF    REGISTERED  MEDICAL   PRACTITIONERS  TO 

CHEMISTS'  SHOPS. 
H.  A.  asks  whether  a  registered  meiiical  practitioner  may  legally  continue 
to  reside  with  his  father,  who  is  a  chemist. 

***  As  we  uuderstand  our  correspondent,  he  does  not  propose  to  take 
any  part  in  the  business,  but  to  reside  on  and  practise  from  the  same 
promises.  Although  the  profession  does  not  regard  with  favour  any 
connexion  of  its  members  with  the  retail  drug  trade,  there  is  nothing 
illegal  about  the  proposed  course. 


ETHICAL  CONDUCT.  ■ 

F.  W.  D.  M- -Wo  I'ave  no  desire  to  palliate  such  conduct  aa  our  corre- 
spondent describes  wbon  we  say  that  we  do  not  think  it  is  profcssionnl 
misconduct  of  whicii  the  Ethical  Committee  or  the  General  Medical 
Council  could  take  notice.  If  the  money  were  obtained  by  false  pre- 
tences, or  the  creditors  were  induced  to  forego  their  just  claims  by  false 
statements,  tho  individual  complained  of  might  come  within  reach  of 
tlio  criminal  law,  but  such  a  case  would  have  to  bo  dealt  with  by  the 
Courts  of  Law.  

THE  ETHICS  OF  SL'I'liKjii'iSSlON. 
A.  writes:  A.  attends  a  patient  in  her  contlneiueut.  Chloroform  is 
iicccssnry,  and  B.  is  called  in  to  give  it,  A.  delivering  the  patient.  Tho 
patient  agifiu  becomes  prcgnaul,  encases  B  ,  and  he  attends  without 
previously  informing  A.  of  the  j  aticnt's  preference.  A.  only  hears  of  tho 
matter  sut>sc(|uputly  through  the  nicdluin  of  neighbours.  Was  B.'s 
conduct  correct? 

»,"B.  might  have  felt  some  delicacy  In  accepting  the  engagement  if 
Ills  only  Introduction  had  been  through  bolug  asked  ou  tlio  previous 
occasion  to  give  chloroform,  but  the  patient  had  a  right  to  ohnngo  lior 
medical  attendant,  and  B.  wos  free  to  tnke  the  onso.  It  wa's  not  B.'a 
duty  to  inform  A.  of  the  patient's  desire  io  change.  It  would  bo 
Impracticable  to  make  a  rule  to  forbid  a  practitioner  who  had  seen  a 
patient  in  consultation,  or  in  roiidoring  help  to  a  neighbour,  from  ever 
accepting  that  patient  as  his  own,  for  if  tills  wf  ro  ilono  in  places  where 
thoro  Is  no  consultant  class  a  Inrge  and  yearly  Increasing  i  unibor  of 
persona  would  become  "tiiboo"  to  ctl  or  than  their  own  medical 
attendants,  and  bo  deprived  of  tliolr  light  to  choose  the  r  medical 
advlbcr.  It  Is  theretora  uocosssry  to  make  tli e  rule  fi  rblddh  g  supor- 
scsslou  exlond  only  to  tho  pfrlliular  Uh  ess  fcr  v  hlch  a  medical  man 
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may  have  been  called  in  to  consult  or  assist.  B.  could  not  ethically 
have  taken  over  the  case  during  the  iUneas  in  which  he  was  asked  to 
assist.  

RIVAL  CLAIMS  TO  A  CASE. 
DoriiTFUL.— A.  and  B.  are  practitioners  in  the  same  district.  A.  is 
summoned  to  see  the  child  of  C,  but  as  he  is  engaged  for  some  hours 
tells  C.  to  call  in  some  one  else  if  he  cannot  wait.  Accordingly  C.  re- 
quested B.  to  see  the  case  wil  hout  telling  him  he  had  been  for  A.  When 
B.  has  seen  the  child  he  meets  A.  going  to  see  it,  and  they  decide  to 
return  together  and  consult  on  the  case.  Neither  A.  nor  B.  had 
previously  attended  the  family,  but  A.  had  attended  C.'s  relations  ;  on 
this  ground  and  by  reason  of  the  fact  that  A.  had  been  summoned  first, 
he  (A.)  considered  that  he  had  a  prior  claim  to  the  case,  and  accordingly 
B.  withdrew.  Was  B.  acting  in  conformity  with  the  ethical  law  in  the 
point  or  would  he  have  been  justified  in  pressing  his  claim  to  the 
case? 

%*  As  A.  told  C.  to  "  call  in  some  one  else  if  he  could  not  wait,'  and 
as  C.  of  his  own  choice  requested  B.  to  attend,  B,  would  have  been  justi- 
fied in  retaining  the  case.  If  A.  had  wished  to  keep  the  case  he  should 
have  asked  B.  to  see  the  case  for  him,  but  it  does  not  appear  that  B.  acted 
as  A.'s  substitute. 


ANAESTHETISTS'  FEES. 
Astonished  writes  that  he  was  called  in  by  a  brother"  practitioner  to 
administer  an  anaesthetic.  He  received  no  fee  on  that  occasion,  and 
later  applied  to  the  practitioner  for  payment.  This  was  refused,  and 
he  was  told  he  should  apply  to  the  patient.  He  persisted  in  liis  claim, 
and  at  length  was  paid  by  his  colleague,  but  not  before  he  had 
threatened  to  have  the  matter  settled  in  a  court  of  law.  Was  he 
justified  in  the  course  he  pursued,  and  would  he  have  been  successful 
in  the  county  court  ? 

*jf*  It  is  the  duty  of  a  practitioner  calling  in  an  anaesthetist  to  see 
that  he  is  paid,  and  he  is  legally  responsible  for  the  fee.  He  is  not 
justified  in  referring  the  anaesthetist  to  his  patient,  and  if  he  had  been 
sued  he  would  probably  have  been  forced  to  pay,  and  would  have  been 
responsible  for  any  scandal  brought  upon  the  profession  by  such  an 
action. 


A  CHOICE  OF  PARTNERS. 

*' iNOtJiBER"  writes  that  a  senior  partner  has  been  attending  a  patient 
who,  without  giving  the  former  notice,  sends  for  the  junior  partner. 
What  should  tiie  junior  partner  do? 

♦,*  The  junior  should  attend  if  the  patient  so  desires.  As  both 
partners  are  interested  in  retaining  the  patient  it  would  be  absurd  tor 
any  division  to  arise  between  them  on  this  account. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MANCHESTER  R.A.M.  VOLUNTEER  CORPS. 
THE  opening  ceremony  in  connexion  with  the  new  head  quarters  of  the 
Manchester  Koyal  Army  Medical  VolunteerCorps  took  place  on  Saturday, 
January  7th.  Colonel  Coates,  as  chairman,  and  commanding  the  Man- 
chester companies,  gave  a  brief  history  of  the  corps  since  its  formation 
in  1885.  In  addiiiou  to  the  facts  already  given  in  theBniTiSH  Medical 
JOUKNAL  the  following  may  be  of  interest.  Colonel  Coates  stated  that  the 
original  strength  was  one  company  of  100  men,  and  their  head  quarters  an 
old  cottage  in  Burlington  Street.  Shortly  afterwards  a  second  company 
was  added.  Now  they  held  a  record  in  the  fact  that  they  had  the  honour 
of  sending  the  largest  contingeut  of  volunteers  to  the  front  during  the 
late  campaign  in  South  Africa.  At  present  their  strength  was  94  non- 
commissioned ofiicers  and  men  in  seven  companies  and  nine  transport 
sections.  Hence  the  need  for  new  head  quarters.  To  meet  tlio  disburse- 
ment .£4,000  had  been  obtained  by  public  subscriptiou,  and  this  response 
though  generous,  was  totally  inadequate  to  meet  their  i-equiremcuts.  The 
War  Office  gave  a  loan  of  ^C'o.ooo.  which  must  be  repaid.  The  Lord  Mayor 
unveiled  a  tablet  in  memory  of  the  men  of  tlie  corps— seven  in 
number— who  died  whilst  on  service  in  South  Africa.  Major-General 
Mackinnon,  Director-General  of  tlie  Auxiliary  Forces,  declared  the 
building  open.  He  said  that  in  the  future  reorganization  ot  our  land 
forces  the  volunteers  were  intended  to  occupy  a  more  prominent  position 
than  they  h,ad  done  hitherto.  In  future  tliey  would  become  more  and 
more  an  integral  part  of  the  forces  of  the  country. 


INDIAN  MEDICAL  SERVICE. 
Ratks  of  Hai  f  pay. 
The  Secretary  of  State  has  decided  thai  the  rates  of  half-pay  of  officers  of 
the  Indian  Mejlical  Service  shall  in  future  be  the  same  as  those  laid  down 
i?  iP* ,?.°y*'  "arrant  for  those  of  the  same  rank  in  the  Royal  Armv 
Medical  Corps.  ■*      '^•^•"y 


The  American  Canceu  Commission.— According  to  a  tele- 
gram from  New  York  which  appeared  in  the  Dailu  Teleomph 
of  January  loth,  the  American  Cancer  Commission  has  come 
to  the  concUnion  that  cancer  is  not  a  hereditary  disease  In 
an  elaborate  report  covering  its  four  years'  investigation  the 
Commission  states  tliat  its  main  effort  has  been  to  discover 
the  cause  of  cancer,  and  that  it  has  completely  failed  The 
Commission  rejects  the  parasitic  theory,  and  is  inclined  to 
believe  that  it  may  be  due  to  errors  in  development  With 
regard  to  treatment,  the  Commission  holds  that  cancer  can 
b"  completely  curi^d  if  the  patient  is  operated  on  early  and 
thoroughly.  Certain  superficial  cancers  can  be  cured  by  the 
X  rays,  bnt  for  deep  cancers  that  method  is  considered  useless 
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FRANCIS  HENRY  BLAXALL,  M.D.,  Etc, 

Fleet   Surgeon   R.N.   (retired),   late   Mediial   Inspector  H.M.  Local 
Government  Board. 

There  has  recently  passed  away  at  an  advanced  age  a  public- 
official  who  made  his  mark  in  two  allied  spheres  ot  work,  and' 
earned  the  honour  and  esteem  of  a  large  circle  of  friends  in 
each  -Dr.  Blaxall,  of  Bath,  formerly  of  the  Koyal  Navy,  and 
more  recently  connected  with  the  Local  Government  Board. 
Francis  Henry  Blaxall  served  in  the  Royal  Navy  for  over 
twenty  years,  attaining  the  rank  of  Fleet  Surgeon  on  his 
retirement.  During  his  naval  career  he  served  in  the  Rnssian 
war,  receiving  the  honour  of  the  Baltic  medal. 

Having  become  known,  from  his  work  on  Mauritius  fever 
and  other  researches,  to  be  a  painstaking  and  scientific  obser- 
ver, Blaxall  was  first  engaged  as  an  Inspector  of  the  Privy 
Council  under  Simon,  and  afterwards  served  as  an  Inspector  of 
the  Local  Government  Board  under  Seaton  and  Buchanan. 
Daring  his  service  in  that  capacity,  from  1S71  to  1891,  he  took 
part  in  many  and  various  branches  of  sanitary  work.  Thus 
he  was  intimately  engaged  in  carrying  out  the  administration 
of  the  Vaccination  Acts  of  1867  and  1871  ;  he  organized  and 
took  considerable  share  in  the  "cholera  survey  "  of  the  ports 
and  port  sanitary  districts  of  the  country ;  and  he  made 
numerous  inquiries  for  the  Board  into  the  etiology  of  infec- 
tious diseases,  and  the  sanitary  circumstances  and  administra- 
tion of  many  districts  of  the  kingdom.  Thus,  Blaxall'^ 
name  is  associated  with  inquiries  into  enteric  fever  at 
Sherborne,  Wellington,  Calne,  Festiniog,  Gunnislake,  Padstow, 
Selbome,  Blaby,  IVlelton  Mowbray,  Ilkeston,  Weston-super- 
Mare  ;  into  diphtheria  at  Sculcoates,  Plymouth,  Taunton^ 
Kingsclere,  Midsomer  Norton ;  into  scarlet  fever  at 
Swindon  and  Lower  Brixham ;  into  measles  at  Bridg- 
water. Further,  he  made  special  investigation  into  the 
sanitary  state  of  Redruth,  Wiveliscombe,  Newtown,  Oke- 
hampton.  North  and  South  Tawton,  Keynsham ;  and  into 
questions  of  water  supply  at  St.  Ann's  Chapel  and  Burnham- 
Blaxall's  reports  on  these  irjqniries  have  all  been  published, 
and  are  monuments  of  patience,  skill,  and  industry.  The 
medical  officer's  annual  volumes  also  contain  some  very 
important  reports  of  his  on  the  constitution  of  port  sanitary 
districts.  His  intimate  knowledge  of  nautical  matters  was  of 
the  greatest  service  to  the  Board  in  this  connexion,  and  it 
may  be  said  that  much  of  the  success  of  port  sanitary  adminis- 
tration to-day  is  due  to  the  efforts  of  Blaxall  in  establishing 
it  upon  secure  foundaticns. 

On  his  retirement  from  public  life  in  1891  he  had  a  fierce 
tussle  with  the  Treasury  over  his  pension,  in  which  he  ulti- 
mately won.  It  was  seriously  contemplated  to  reduce  his 
civil  pension  by  the  amount  of  his  naval  pension,  both  of 
which  Blaxall  had  fairly  earned.  It  is  gratifying  to  record 
that  he  succeeded  in  retaining  both  and  in  living  fourteen 
years  to  enjoy  them.  These  troubles  over,  Blaxall  spent 
a  happy,  though  uneventful,  retirement  at  Bath,  where 
he  lived  during  his  later  career,  and  where  he  was- 
always  delighted  to  welcome  his  old  friends,  both  official 
and  private.  Recurring  attacks  of  bronchitis  weakened 
him  greatly,  and  the  end  came  on  December  23rd. 

Blaxall  was  an  eminently  lovable  man,  and  his  warm- 
heartedness was  only  equalled  by  his  transparent  honesty 
and  straightforwardness.  He  had  many  of  the  characteristics 
of  a  sailor,  such  as  a  buoyant  breeziness  which  seemed  to 
sweep  everything  before  it.  He  was  very  popular  amongst 
all  his  friends  and  acquaintances,  as  well  as  those  with  whom 
he  was  brought  into  official  contact.  His  death  is  greatly 
regretted  by  all  who  knew  and  had  been  associated  with  him. 
His  wife,  a  daughter  of  Admiral  McHardy  and  sister  of 
Professor  McHardy,  ot  King's  College,  predeceased  him^ 
He  left  no  issue. 


JAMES  ARMSTRONG,  M.B.Eoin.,  L.R.C.S.Edin., 
Consulting  Physician,  Lying-in  Hospital,  Liverpool. 
Wk  regret  to  rec(,rd  the  death  o!  Dr.  James  Armstrong,  which 
took  plae^  on  December  26th,  1904,  at  his  residence,  Plas 
J>ennett  Denbigh.  He  was  born  about  fifty-eight  years  ago, 
^.  J  »;?D  •  '^^  ^'^  University  of  Eriinburgh,  where  he  gradu- 
ated M.b.  in  186S  He  subsequently  settled  in  Liverpool,  and 
practised  in  Rodney  Street  until  his  retirement  a  few  years 
ago.  He  had  a  high-class  general  practice,  with  a  tendency 
to  specialize  in  the  diseases  of  women  and  children,  and  he 
was  the  author  of  several  papers  dealing  with  the  practical 
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aspects  of  obstetrics.  He  was  formerly  one  of  the  physicians 
to  the  Lying-in  Hospital,  and  at  the  time  of  his  death  was 
Consulting  Physician  to  that  institution.  He  was  also  Senior 
Physician  to  the  Infirmary  for  Children.  He  held  the  offices 
of  Treasurer  and  of  Vice-President  to  the  Medical  Institu- 
tion. 

Of  a  naturally  quiet  and  retiring  disposition,  he  never 
courted  popularity  ;  but  he  gained  the  confidence  of  his  fellow 
practitioners  and  of  a  large  circle  of  friends  and  patients.  A 
few  years  ago  he  suffered  a  severe  loss  in  the  death  of  his 
wife;  his  health  gave  way,  and,  acting  on  medical  advice,  he 
gave  up  practice,  and  went  to  live  in  the  country.  He  was 
fond  of  golf  and  other  forms  of  sport.  His  lamented  death 
was  due  to  a  gun  accident. 


KU8T0MJEE  NASERWANJEE  KHORY,  M.D.Brux., 
LR.C.P.LoQd., 
London. 
Dr.  Eustom.jee  Naserwanjee  Khor?,  a  descendant  of  the 
ancient  Persians,  and  a  fol  lower  of  Zoroaster  in  rel  igious  usages, 
lately  passed  away  at  Surat  House,  Loudoun  Road,  St.  John's 
Wood,  at  the  comparatively  early  age  of  65,  and  was  buried  in 
the  Parsee  cemetery  at  Brookwood.  It  is  hardly  necessary  to 
refer  to  the  story  of  tlie  Parsees  since  their  arrival  as  exiles  in 
India  several  centuries  ago.  Driven  by  Mohammedan  persecu- 
tion from  Persia,  they  found  shelter  and  protection  on  the 
.■shores  of  Guzerat,  from  which  they  went  to  the  island  of 
Bombay,  where  they  have  long  formed  the  most  influential 
part  of  the  native  community.  The  medical  profession  has 
always  been  worthily  represented  among  the  Bombay  Parsees, 
such  names  as  Colah,  Davur,  and  Hormusji  being  well  known 
.'n  the  science  and  practice  of  medicine  and  surgery  in 
Western  India. 

Dr.  Khory  obtained  the  diploma  of  L.R.O.P.Lond.  in  1S70, 
and  graduated  M.D.Brux.  He  had  completed  his  conn  eia  the 
Grant  Medical  College  and  had  become  a  Licentiate  in 
jNledicine  of  the  Bombay  University  in  1864. 

Dr.  Khory  occupied  a  high  place  in  the  profession, 
ehiefly  on  account  of  his  culture  and  learning,  which  won  for 
him  the  honourable  and  well-deserved  position  of  Syndic  and 
Dean  of  the  Faculty  of  Medicine  of  the  University  of  Bombay. 
During  his  term  of  office  as  Dean  he  worked  hard  and 
perseveringly  towards  the  attainment  of  a  higher  standard  of 
excellence  in  the  qualification  tests  for  the  University 
degrees,  which  are  greatly  prized  by  the  lucky  and  few 
possessors,  as  the  University,  though  only  an  examining 
body,  is  very  jealous  and  proud  of  its  name  and  reputation. 
Dr.  Khory's  etiorts  as  an  educational  reformer  were  eminently 
•successful,  bat  his  name  and  reputation  will  go  down  to 
posterity  mainly  as  the  author  of  a  unique  work  entitled 
Bombay  Materia  Medica  and  Therapeutics,  published  in  1887, 
in  which  for  the  first  time  native  drugs  were  catalogued  and 
described  in  a  scientific  and  systematic  manner.  It  is  diffi- 
(oilt  to  estimate  correctly  the  value  and  importance  of  this 
book,  the  contents  of  which  include  all  the  remedies  used  by 
Vayids  and  Hakims  of  the  present  day,  for  good  or  for  evil 
amongst  the  suffering  millions  of  our  fellow-subjects  in  India. 
A  new  edition  of  this  work,  with  the  more  comprehensive 
designation  of  Materia  Medica  of  India  and  their  Therapeutics, 
has  recently  been  published  in  two  volumes,  with  the  able 
collaboration  of  Dr.  N.  N.  Katrak,  in  which  the  Eastern  and 
Western  drugs  are  alphabetically  arranged  according  to  their 
botanical,  chemical,  and  zoological  orders.  This  plan  will 
tend  to  render  it  even  more  useful  and  better  known  to  the 
iprofession  in  both  hemispheres. 

Dr.  Khory  was  for  many  years  Honorary  Physician  to  the 
Jamsetjee  Jeejeebhoy  Hospital,  and  prominently  identified 
with  the  Bombay  Medical  Association  ;  it  is  therefore  hoped 
that  some  one  of  his  many  compatriots  will  find  time  to  com- 
pile a  permanent  recfcrd  of  the  labours  of  so  distinguishid  a 
member  of  our  profession. 


We  regret  to  have  to  record  the  death,  on  December  31st, 
11904,  of  Dr.  GiooFFREY  Edw.vru  Halk,  of  Eton.  He  was  the 
eldest  son  of  the  late  Rev.  Pj.  Hale,  Assistant  Master  at  Eton 
College.  He  was  educated  ht  Eton,  and  subsequently  studied 
medicine  at  Cambridge  and  St.  George's  Hospital.  He  took 
the  degrees  of  M.B.,  B.C.Camb.,  in  1891,  and  in  the  same  year 
became  M.UC.8.,  li.K.C.P.I.ond.  At  St.  George's  Hospital 
lie  won  a  scholarship  and  the  Acland  and  Treasurer's  prizes. 
Dr.  Ifalehad  held  several  appointments  at  St.  (icorgc's  Hos- 
pital, and  atone  time  was  Assistant  Demonstrator  in  Anatomy 
■xivX  Physiology  at  CHinbridge.     He  contracted  scarh  t  fever 


from  a  patient,  and  this  was  followed  by  pneumonia,  which 
caused  his  death.  Although  Dr.  Hale  started  without  buying 
a  practice,  he  had  worked  up  a  very  large  connexion  in  Eton, 
Eton  College,  and  the  neighbourhood,  and  at  the  time  of  his 
death  was  doing  as  much  as  was  possible  for  one  man  to  do. 
His  devotion  to  the  poor  people  was  great,  and  the  large 
attendance  of  many  parishioners  at  his  funeral  testified  to  the 
universal  popularity  which  lie  had  won.  Dr.  Hale  married 
in  1S94  Mary,  daughter  of  the  Rev.  H.  Kynaston,  D.D.,  Canon 
of  Durham,  and  leaves  two  children,  a  boy  and  a  girl,  aged  9 
and  7  respectively. 

We  have  to  record  the  death  of  Brigade-Surgeon  Sainter, 
which  took  place  at  Craigellachie,  Banffshire.  He  was 
born  in  1835,  ^^^  after  leavmg  the  King's  School.  Maccles- 
field, he  studied  for  the  medical  profession  at  the  Manchester 
Royal  School  of  Medicine  and  Royal  Infirmary.  He  took 
the  diploma  of  M.R.C  S.  in  1858  and  that  of  L.R.O.P.Lond. 
in  1869,  and  became  F.R  O.S.Edin.  in  1871.  In  1859  he 
entered  the  Army  Medical  Service.  He  served  for  two  years 
(1859-61)  with  the  field  force  on  the  stafi'  of  the  expedition  to 
Northern  China,  and  was  present  at  the  taking  of  the  Taku 
Forts.  After  a  short  term  of  home  service  he  was  ordered  to 
India,  where  he  served  with  the  Royal  Artillery  in  Bengal 
(iS32  6),  in  Bombay  (1866-9),  in  the  Punjab  (1872  4),  and  in 
the  North-West  Provinces  of  India  throughout  the  cholera 
epidemic  of  187-1  7,  when  he  returned  home  for  gooi.  He 
was  stationed  in  Manchestpr  until  his  retirement  from  the 
army  in  18S0  with  the  rank  of  brigade-surgeon-lieutenant- 
colonel,  after  twenty-one  years'  service.  Brigade-Surgeon 
Sainter  was  the  author  of  various  papers  and  reports  on 
cholera  and  dengue  fever. 


We  regret  to  record  the  death,  on  January  5th,  at  Birr, 
Ireland,  of  Dr.  Tuomas  Woods,  who  attained  a  great  reputa- 
tion as  a  general  practitioner  and  was  held  in  the  highest 
esteem  by  the  profession  and  the  public.  He  was  the  author 
of  Phthisis,  Lord  Basse's  Telescopes,  Reasons  against  the  Theory 
of  Evolution,  and  numerous  contributions  to  the  medical  and 
scientific  journals.  His  contributions  to  the  Philosophical 
Magazine  in  1852  on  the  subject  of  "  Heat  of  Chemical  Com- 
binations "  caused  considerable  stir  in  the  scientific  world. 
He  was  also  interested  in  photography  since  its  infancy,  and 
did  much  to  advance  the  art  to  the  perfection  it  has  at  present 
attained.  He  enjoyed  for  a  long  time,  a  large  practice,  and 
held  up  to  the  present  year  all  the  principal  Poor-law  and 
other  appointments  in  the  town.  He  was  simple  in  his  life, 
helpful  to  the  sick  and  needy,  unwearied  in  performing  deeds 
of  mercy  with  no  thought  for  his  own  individual  advantage, 
and  in  short  was  one  of  the  noblest  of  a  noble  profession. 
Dr.  Woods  died  in  his  90th  year.  He  was  twice  married 
and  leaves  a  large  family  to  deplore  his  loss.  Four  of  hia 
sons  are  in  the  medical  profession. 


Dr.  John  Bowie,  a  well-known  and  respected  practitioner 
in  Edinburgh,  died  on  January  3rd  at  the  ag(^  of  73. 
Originally  a  man  of  fine  physique,  ho  was  practically  in 
harness  till  the  end,  having  been  confined  to  bed  for  only  a 
couple  days.  He  died  somewhat  suddenly  of  heart  failure. 
Dr.  Bowie  was  a  man  of  marked  ability  and  force  of  character. 
Being  from  sincere  conviction  a  life-long  abstainer,  he  took 
for  many  years  a  prominent  p.art  in  the  public  advocacy  of 
the  tciiipcrance  causey  and  he  was  a  powerful  and  successful 
platform  lecturer.  The  increasing  demands  of  a  large  practice 
prevented  him  latterly  I'rom  engaging  in  this  sphere  ol  labour, 
but  in  his  daily  routine  duties  he  remained  a  quiet  but  per- 
sistent advocate  of  total  abstinence  from  alcohol.  Dr.  Bowie 
was  much  trusted  and  greatly  loved  by  his  patients,  and  his 
funeral,  allhough  piivaiely  conducted,  was  largely  attended  by 
sorrowing  frinids.  His  wi'e  predeceased  him  by  some  seven- 
teen j  ears,  and  he  is  survived  by  a  family  of  two  daughters 
and  four  sons,  two  of  whom  are  members  of  the  medical 
profession. 

We  regret  to  announce  the  death  of  Dr.  Erio  M.  Thomson, 
Senior  Assistant  Medical  Officer  of  the  Government  Lunatic 
Asylum,  Jamaica,  who  died  there  on  November  1st,  1904,  at 
the  early  age  of  27.  He  was  born  in  the  county  of  Haiiit',  and 
received  his  early  education  at  Milne's  Institution,  Foiliabers. 
Proceeding  to  the  University  of  Aberdeen,  ho  took  the  degree 
of  M.A.  in  1S97,  and  in  looi,  after  a  successful  curriculum,  he 
graduated  M.13.  and  Ch.B.     Shortly  after  graduation,  he  was 
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appointed  Assistant  Medical  Officer  in  James  Murray's  Royal 
Asylum,  Perth.  This  post  he  held  until  October,  1903,  when 
he  was  appointed  Junior  Assistant  Medical  Officer  of  the 
Government  Lunatic  Asylum,  Jamaica.  Shortly  after  his 
appointment  he  was  promoted  to  the  Senior  Assistantship 
early  in  1904,  his  health  gave  way,  and  after  a  severe 
illness  he  died  on  November  ist. 

Mr.  Thomas  Henderson  Pounds  died  at  the  age  of  45,  on 
December  27th,  1904,  as  the  consequence  of  an  accident  which 
occurred  six  weeks  previously  whilst  driving  his  motor-car. 
He  was  son  of  Staff  Commander  Pounds,  R.N.,  and  was  born 
at  Portsmouth,  educated  at  Southsea,  and  subsequently 
entered  Charing  Cross  Hospital.  Having  taken  the  diplomas 
of  M.R.C.S.,  L.S.A.,  in  i88i  he  settled  at  Snodland,  in  Kent, 
where  he  was  in  practice  for  six  years,  during  which  period 
he,  in  1884,  took  the  diploma  of  F.R.C.S.  In  1887  Mr. 
Pounds  settled  in  Derby,  where  for  a  short  time  he 
was  in  partnership  with  Dr.  Legge.  He  originated  the 
"Women's  Hospital,  and  was  appointed  Surgeon  there  about 
fourteen  years  ago.  Mr.  Pounds  was  also  one  of  the  founders 
of  the  Derby  Medical  Society  ;  he  was  its  first  Secretary,  and 
filled  the  office  of  President  in  1901-2.  Being  an  enthusiastic 
motorist  he  was  the  first  medical  practitioner  in  Derby  to  use 
a  car.  His  accident  occurred  while  returning  from  a  consulta- 
tion, a  dog  getting  entangled  in  his  front  wheel  and  locking 
his  steering  gear.  He  was  respected  highly  by  his  fellow 
medicalmen  and  his  patients,  and  many  of  the  sick  poor  have 
cause  to  remember  his  numerous  acts  of  kindness. 


We  regret  to  record  the  death  of  another  of  the  junior 
members  of  the  medical  profession  in  Edinburgh.  William 
Carmichael,  M.B.,  CM.,  Kinleith,  25,  Braid  Road,  Edinburgh, 
died  at  Cedars  Raad,  London,  of  pneumonia,  on  December  31st, 
1904.  Some  weeks  ago  he  had  an  attack  of  influenza.  This, 
coming  after  the  death  of  his  brother,  the  illness  of  his  wife, 
and  a  somewhat  shortened  holiday,  told  rather  severely  upon 
him.  He  went  to  the  West  of  Scotland  to  recruit,  but  finding 
it  too  cold  he  moved  southwards,  contracted  pneumonia  in 
London,  and  died  somewhat  suddenly  after  two  or  three  days' 
illness.  He  graduated  in  1S90,  and  was  for  six  months  a 
Resident  Surgeon  in  the  Royal  Infirmary.  Some  time  later 
he  settled  in  one  of  the  southern  suburbs  of  Edinburgh,  and 
by  a  pleasant  and  kindly  manner  he  had  acquired  a  very  con- 
siderable practice.    He  leaves  a  widow,  but  no  children. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
The  annual  report  for  1904  has  beeu  issued: 
Kif.7iibers  of  Siudenis. 
During  the  past  year  the  total   number  of  matriculated   students 
(including  317  womeu)  was  3, coo,  the  highest  number  reached  for  eleven 
years.      Of  this    number,  there  were  enrolled  231  (iucludiug  7  women) 
in    the    Faculty    of    Scieuce,    and    1,480    (including   4   womeu)   in   the 
Faculty  of  Medicine.     Of  the  students  of  medicine,  683,  or  over  46  per 
cent., '  belonged  to   Scotland ;  352,   or  nearly  24   per   cent.,  were  from 
England  and  Wales;    113   from  Ireland;   74  from  India;    238,  or   over 
lO  percent.,  from  British  colonies;  audio  from  foreign  countries.     The 
number  of  women  attendijag  extra-iicademical  lectures,  with  a  view  to 
graduation  in  medicine  in  the  University,  was  116.  , 

Degrees  Conferred. 
The  following  degrees  were  conferred  during  igo4 :  Bachelor  of  Science 
(B.Sc),  3?  (Includiag  i  woman) ;  Doctor  of  Science  (D.Sc),  5  ;  Bachelor  of 
Medicine  and  Master  in  Surgery  (M.B.,  CM).  4;  Bachelor  ol  Medicine  and 
Bachelor  of  Surgery  (M.B.,  Ch.B.).  161  (including  12  women);  Doctor  of 
Medicine  (M.U.),  61.  U'he  General  Council  of  the  University  now  numbers 
9,736.  The  special  University  ccrtifioate  in  diseases  oj  tropical  climates 
wa8  conferred  on  54  candidates  (including  6  women). 

Felloivtihipt^,  etc. 
The  total  annual  value  of  the  University  fellowships,  scholarships, 
bursaries,  and  prizes  now  amounts  to  about  .£is, 270— namely,  in  tno 
Faculty  of  ArU.  .£10,753  ;  in  the  Faculty  of  Science,  jCls.'S  :  and  in  the 
Faculty  ol  Medicine,  ^3.530.  A  number  of  bursaries  are  in  the  gift  of 
privat*  patrons,  but  the  great  majority  of  the  University  bursaries, 
prizes,  etc.,  are  av.-arded  by  the  Seualus  after  competitive  examination. 
IQ  addition  to  the  above,  a  sum  of  upwards  of  ;£6oo,  being  the  lucomo  of 
the  Earl  of  Moray  Endowment  Fund,  is  annually  available  for  the  en- 
couragement of  original  research. 

Development  and  Expansion  of  the  University. 
In  response  to  the  appeal  recently  made  to  the  public  (by  a  committee 
of  friends  ot  liic  Uuivciaily  desirous  of  aiding  iu  its  improvement  and 
expansion)  for  subscriptions  to  provide  for  its  further  development.  Sir 
Donald  Currie,  G.C.M.G.,  of  Garth  and  Glonljoti,  has  made  the  munificent 
gift  of  .£25,000.  lie  has  expressed  a  wi^h  that  the  revenue  from  Ills  money 
suould  be  applied  to  tlie  rcmuucraliuii  of  a  stall'  of  lecturers  such  as  the 
authorltlesof  the  University  may  find  it  advis;iblc  from  time  to  time  to 
appoint.  The  University  Court,  being  desir.ius  of  pcrinaneiitly  associating 
lU8  name  with  the  fund,  have  reeolved  to  designate  it  "  Tlie  Sir  Donald 


Currie  Lectureship  Endowment  Fund."  Other  contributious  to  the  ex- 
tension sclieme  have  also  been  intimated  to  the  extent  of  .£15,001'.  in- 
cluding a  sum  of  ;C5,coo  given  by  Sir  John  Jackson,  LL.D.,  to  the  Tait 
Memorial  Fund,  for  the  encouragement  of  physical  research.  At  the 
Martinmas  term  the  University  Court  purchased  from  the  Town  Council 
the  grounds  of  the  City  Hospital  in  Infirmary  Street,  witli  the  buildings 
thereon,  at  the  price  of  ;£i5,ooo.  Sir  K.  Rowand  Anderson  lias  been  ap- 
pointed architect,  and  lias  been  instructed  to  adapt  the  buildings  thus, 
acquired,  in  the  first  instance,  to  the  purposes  of  the  Natural  Philosophy 
and  Engineering  Departments,  wliich  it  is  intended  to  reorganize  and 
equip  so  as  to  meet  modern  educational  requirements. 

The  Carncgu  Foundation. 
Although  the  Carnegie  Foundation  has  not  as  yet  had  an  appreciable 
influence  in  increasing  the  number  of  students,  it  is  noticeable  thatmauy 
who  avail  themselves  of  the  section  of  tlie  scheme  which  ]>rovides  for  th& 
payment  of  class  fees  take  out  a  larger  number  of^classes  Uian  they  would 
probably  otherwise  liave  done.  Ot  those  who  have  been  appointed  to 
Carnegie  post-graduate  fellowships  and  scholarships,  and  who  have 
received  grants  in  aid  for  research,  a  considerable  proportion  are 
graduates  of  the  University  of  Edinburgh.  In  accordance  with  the 
scheme  of  allocation  intimated  in  1902,  grants  have  been  made  in  augmen- 
tation of  the  salaries  of  several  of  the  U  uiversity  lecturers,  and  an  annual 
grant  of  .£1,000  is  made  to  the  library  for  the  purchase  of  books. 

Xei9  Leciareshijts,  Etc. 
In  connexion  with  a  scheme  lately  arranged  with  the  War  Office,  for  the 
selection  and  education  of  University  candidates  for  commissions  in  the 
regular  army,  a  lectureship  in  military  subjects  has  been  instituted  in  the 
University.  The  course  of  instruction,  wliich  is  not  confined  to  army  can- 
didates, extends  over  three  winter  sessions,  and  embraces  military 
history  and  sti'ategy,  tactics  and  the  history  of  tactics,  military 
engineering  and  topography,  military  law,  and  organization.  A 
graduate  in  arts  or  science  who  has  duly  performed  the  work 
of  tills  course,  and  fulfilled  certain  requirements  as  to  service 
with  the  volunteers  and  with  a  unit  of  the  regular  army,  becomes 
eligible  for  a  commissiou  in  tlie  regular  army.  Captain  H.  M.  Johnstone, 
Royal  Engiueers  (retired)  has  been  appointed  to  tlie  lectureship,  and  has 
entered  upon  his  duties.  Dr.  J.  O.  Affleck  and  Dr.  C.  B.  Ker,  Consulting 
Physician  and  Medical  Superintendent  respectively  in  the  City  Hospital, 
have  been  appointed  University  Lecturers  on  Infective  Fevers  ;  and  a  Lec- 
tureship in  the  Practical  Application  of  Anaesthetics  has  been  instituted, 
to  which  Mr.  Thomas  D.  Luke,  F.R.C.S.E.,  has  been  appointed. 

Perianal  Changes. 
The  vacancy  caused  by  the  lamented  death  of  Dr.  A.  P.  Aitken,  first 
holder  of  the  Lectureship  on  Agricultural  Chemistry,  has  been  filled  by 
the  appointment  of  Mr.  Leonard  Dobbin,  Ph.D. 

Bcnejactions. 
The  University  has  to  make  grateful  acknowledgement  of  numerous 
benefactions,  in  addition  to  those  above  noted.  Among  these  may  be 
mentioned:  a  bequest  by  the  late  Miss  Annabella  Kirkpatrick.  of  39. 
Moray  Place,  Edinburgh,  through  the  Association  for  tlie  Better  Endow- 
ment of  tlie  University,  of  a  sum  of  over  .£i.Soo  for  the  foundation  of  a 
fellowship  or  scholarship  in  the  University  of  Ediubui  gti ;  a  donation  of 
;£2io  for  the  purpose  of  original  research,  by  Mr.  Edward  George  Currie,. 
of  The  Deanery,  Battle,  Sussex;  and  a  further  gift  by  the  Kev.  Professor 
Gwatkin,  of  Cambridge,  of  a  collection  of  moUuscan  radulae  for  the 
microscope.  The  trustees  of  the  late  Mr.  William  M'Cuun,  of  Landour, 
Largs,  have  also  intimated  the  institution  of  four  "M'Cunu  Medical 
Research  Scholarships,"  each  of  .£100  a  year,  open  to  all  graduates  in 
medicine  of  the  four  Scottish  universities. 

Additions  to  tlie  Library. 
The  additions  to  the   University  Library  numbered   1,793,  being  an 
increase  of  over  700  from  the  previous  year. 

Cataloguing  0/  the  Library. 
The  recataloguing  of  the  Library  has  been  continued  during  the  past 
year  under  the  superintendence  of  Dr.  James  Burgess,  CLE.,  and  is  now 
practically  completed,  the  alphabetical  arrangement  of  the  entries  and 
insertion  of  cross-references  being  at  present  proceeded  with.  The  number 
ot  volumes  dealt  with  so  far  in  the  general  library  is  nearly  210,000;  but, 
in  addition  to  these,  several  departmental  libraiies  have  been  catalogued, 
especially  the  theological  and  the  physiological  libraries  ;  as  have  also 
been  the  medical  books  in  the  reading-room  of  the  new  buildings.  The 
cataloguing  has  brought  to  light  a  considerable  number  of  incomplete 
works  and  the  v.-aut  of  others,  which,  it  is  thought,  a  university  library 
ought  to  possess,  and  tlie  filling  up  of  such  gaps  is  being  steadUy  kept  in 
view,  a  grant  made  by  the  Carnegie  Trustees  for  this  purpose  having 
placed  the  librai-y  authorities  in  a  more  favourable  position  for  doing  so 
than  was  formerly  the  case.  The  question  as  to  the  printing  of  the  cata- 
logue will  have  to  be  considered  as  soon  as  the  alphaoetical  arrangement 
of  the  entries  is  complete.  The  printing  of  a  short  catalogue  of  some 
25,000  books  in  the  library  for  the  use  of  students  and  readers  generally  is 
now  proceeding,  and  will,  it  is  hoped,  be  completed  within  the  next  year. 

Structural  Changes. 
In  the  library  a  great  Jiiiproveiiient  has  neen  effected  during  the  past 
year  by  the  introduction  of  a  system  of  steel  shelving  of  the  most  modern. 
and  approved  type.  The  rooms  so  far  dealt  with  are  those  on  the  ground 
lloor,  with  the  exception  of  the  reading-room  and  the  Reid  Boom  ;  and  in 
those  parts  alone  suflicient  additional  space  has  already  been  gained  to- 
accommodate  newly-acquired  books  tor  many  years  to  come.  Before  the 
new  system  is  introduced  into  other  parts  of  the  library  a  long-felt  want, 
it  is  hoped,  will  be  supplied  by  the  construction  of  a  fireproof  strong-room 
lor  the  safe  keeping  of  the  numerous  precious,  or  even  irreplaceable, 
treasures  01  the  library,  The  lady  students  have  had  a  very  useful' 
.adjunct  added  to  tlieir  reading-room,  namely,  a  well-lighted  cloak  and 
conversation  room,  which  w,\s  opened  by  the  Principal  on  behalf  of  the 
Library.  Committee.  The  opening  of  a  new  entrance  to  the  (Juadrangle  of 
the  University  Old  Buildings,  has  afforded  much-needed  faculties  for 
students  passing  from  the  new  to  the  old  buildings. 

Miscellaneous. 
Among  other  matters  of  interest  the  following  may  be  noted  :  The  Lord 
Rector,  the  Kight  Hon.  Sir  K.  B.  Fiulay,   ICC,  M.P.,  etc.,  delivered  on 
Januaiy2ist  his  Rectorial  address,  his  subject  being  International  Arbi- 
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traiion  ;  several  new  scliemes  of  Infitrnction  and  graduation  in  various 
I-'acult'es  have  been  uuder  consideratiou  during  the  ye^r  ;  arraogemeuts 
have  now  been  mtde  for  theadmiasioa  of  women  students  in  the  Faculties 
of  Arts  and  Scieuoe  to  study  in  the  chemical  laboratories. 


UNIVERSITY  OF  LONDON. 

University  College,  London. 

Lecturea  07i  Advanced  Pnysiology.— The  course  ot  ten  lectures  on  Knzymes 

to  be  given  by   Dr.  W.  M.  Bayliss,  F,  R.S.,  in  the  Pliysiological  Theatre, 

University  College.  Loodon,  will  commence  oo  January  i8th.  at  5  p.m., 

and  will  be  continued  ou  succeeding  Wednesdays  at  the  same  hour. 

London  School  of  Tropical  Medicine. 
OE  the  thirty-seveu  studeuts  who  attended  the  school  for  the  session 
October-December,  1904,  the  following  eighteen  passed  the  examioation 
at  the  end  of  the  course:  Drs  J.  11.  Cook,  D.  Alexander  (Colonial  Service), 
T.  G.  D.  Cooper  (Oolouial  Service),  and  D.  H.  Ainslie.  with  distinction  ;  W. 
A.  Densham,  H.  N.  II.  Joynt  (Co-onial  Service),  G.  U.  L.  Fiizwilliams,  P. 
Phillips  (Colonial  Service),  J.  Gillies,  L>.  A.  Asliton  (Colonial  Service),  J. 

C.  Carr,  R.  Dane  (Co'onial  Service),  J.  W.  Gromitt  (Colonial  Service),  C.  H. 

D.  Ralph  (Colonial  Service),  A.  C.  Lorena  (Colonial  Service).  F.  L.  Norris 
(Colonial  Service),  and  W.  F.  L.  A.  Holcroft  ^Colonial  Service) ;  Miss  Kath- 
leen Dawson. 

ROYAL  UNrVERSITY  OF  IRELAND. 
Final  M.B.  Examination. 
The  Royal  University  has  issued  the  loUowiug  new  regulation  in  refer- 
ence to  the  Final  M.B.  Examiiiation  : 

I.  In  the  sprii  g  and  again  in  the  autumn  of  each  year  two  separate 
examina'ions  will  he  held  simulraneously— one  for  pass  candidates  only, 
the  other  for  honour  candida-es  only.  When  entering,  each  candidate 
must  state  at  wliich  of  these  examiuaiions  he  selects  to  be  examined  A 
Candida' e  who  lias  entered  for  ihe  h()nnur  exa  ml  nation  may  be  allowed  to 
change  to  the  pass  examiuaiion  ou  uiving  to  ilie  secretary  a  satisfactory 
reason  for  doing  so  at  lejst  one  week  before  the  coiiimeneemeDl  or  ihe 
examination  ;  but  uuder  no  eircun\stauces  will  a  cindidate  who  has 
entered  lor  ihe  pass  be  allowed  to  change  10  the  honour. 

2  Honour  exhibitions  will  be  awarded  on  the  results  of  the  honour 
examination  only. 

3.  Candidates  at  the  honour  examination  whose  answering  may  not  be 
such  as  to  qualify  Ihem  for  honours,  may  nevertheless  beadjud.tred  to 
have  p»s<ied  the  esamindtiou  provided  'liey  exhibit  in  their  aiiswers 
knowledge  equivalent  to  wliat  is  required  from  candidates  who  satisfy  the 
examiners  at  the  pass  examination. 


UNIVERSITY    OF    LEEDS. 
Faci-i.tv  Of  Medicine. 
iJaUs  of  Examinations. 
The  time  tables  for  the  Mareh  aiJd  July  examinations  have  been  issued. 
The  written  examinations  begin  on  March  20th  and  on  July  loth,  and  the 
practical   and    oral    in  the    case  of    each   examination    follow   on    the 
written. 

Appointment  of  Extern  Fu-aminers. 

The  following  appolniineuis  to  external  examinerships  were  made  by 
the  Council: 

Medicine  —G.  Newton  Pitt,  M.D.,  F.K  C.P.,  Lecturer  on  Patliology,  Guy's 
Hospital. 

Sartjer  y.—Alhert  Carless,  MB.,  M  S  ,  F.R  C.S.,  King's  College,  London. 

Pathology  —William  Butloeh,  M.D..  Loudon  Hospital. 

Midwijery  and  Gi/r/accM^iyy —Peter  Horrochs.  M.D.,  F.R.C  P.,  Obstetric 
Physician,  Guy's  Hospital. 

Mental  Diseases.— a.  Newton  Pitt,  M.D.,  F.R  C.P. 

Medical.) arispradtuce.-'^Xv  Thomas  Stevenson,  M.D.,  FR.C.P  ,  Senior 
Scientltie  Analyst  to  the  Home  Office. 

Public  Health.— i.  Lane  Notter,  M.D.,  late  Professor  of  Military  Hygiene, 
Netley. 

Materia  Medica  —Francis  Warner,  M.D  ,  F  R.C. P.,  F.R.C.S.,  Lecturer  in  the 
Loudon  Hospital  Medical  College. 

^/mtomy.- George  Dancer  Thane,  Professor  of  Anatomy,  University 
College,  London. 

Physiology  —J.  s.  Edkins.  M  B  ,  Lecturer,  St.  Bartholomew's  Hospital. 

These  appointmenis  have  been  made  in  accordance  with  the  following 
regulatiou.  External  examiners  are  appointed  at  tirst  for  one  year  only, 
but  they  are  etigible  for  reelection  for  a  further  period  of  two  years. 
They  are  recommended  by  the  Henatc  for  election  by  the  Council  in  any 
case  in  which  the  Hoard  of  the  Faculty  concerned  shall  present  a  recom- 
mendation, passed  by  tlm  Board  nfviine  coidradicente  iu  favour  of  the 
appointment  of  a  particular  examiner,  hut  iu  o'her  cases  after  an  adver- 
tisement for  such  examiner  6haU  have  appeared  in  selected  newspapers. 

Palbohygical  Pcparlmeni. 
To  meet  the  immediate  rcqulremeuta  of  the  Pathological  Department 
a  sum  of  jC2Q4  li^-s  been  placed  by  the  Council  at  the  disposal  of  Professor 
GrUabaum  lor  the  purchise  of  microscopts  and  apparatus. 

The  Chair  of  Valeria  Medir.a  and  Therapeutics. 

Dr.  Chadwick,  who  has  held  the  Professorship  ol  Materia  Medica  and 
Therapeutics  since  1898,  has  tendered  his  resignation,  and  the  Council  re- 
fericd  the  question  of  the  "teacliiug  and  manner  of  dealing  with  the 
Chair,  which  includes  thcsuhjectsof  materia  medica,  practical  pharmacy, 
pharmacology,  and  therapeutlcEi,"  to  the  Board  of  the  Faculty  of 
Medicine. 

The  following  report  of  the  Board  on  this  subject  was  approved  by  the 
Senate  aud  adopted  by  the  C"uncil  : 

"  In  virttio  of  the  increasing'  importance  and  extent  of  the  subject,  the 
Board  of  the  Faculty  of  Mcdieirio  rflcnrnmeud  the  crnatlou  of  a  Chair  of 
Pharmacology,  the  occupant  ol  which  shall  give  his  whole  time  to  the 
suhjoot. 

"  Ihe  Board  is  also  of  npiuion  that  a  laboratory  should  be  attached  to 
the  said  Chair. 

"  Pendlijg  the  creation  ol  a  Chair  of  Pharmacology.  Ilic  Board  recoru- 
mciid  that  Iho  present  Chair  ol  Ma'eria  Medica  and  Thorn  pontics  bo  nut 
now  tilled  ;  but  Unit  a  lecturer  with  a  weat  on  the  Faculty  and  tlie  Hoard 
ho  appointed  for  tlio  loterveuluu  period  on  sucli  terms  and  couditioim  as 
will  onahlo  ilio  recommendations  in  the  report  to  l<c  c;irrlod  Into  ctT'ctt 
when  practicable. 


"The  Board  is  of  opinion  that  the  appointment  of  a  lecturer  at  the 
present  time  is  the  better  course,  for  the  followiiip  reasons  : 

'*i.  It  will  facilitate  the  appointment  of  a  Professor  of  Pharmacology 
wheu  the  Council  are  able  to  mako  the  appointment. 

*'?.  It  affords  a  means  for  the  continuation  of  the  instruction  in  thera- 
peutics when  the  Chair  of  Pharmacology  is  created  ;  and 

"  3.  It  thereby  avoids  the  compulsory  retirement  of  the  lecturer 
appointed  for  the  interregnum." 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  the  Primai-y  Examination  (Part  I) 
in  the  subjects  uudernoted  : 
Biology.— A.    J     V.    Matthews,    St.  Mary's   Hospital  ;   V.   P.  Norman, 

London    Hospital;    H.    H.    Smith,    Royal    Free    Hospital;   J.  B. 

Tactaberry,  Middlesex  Hospital. 
Chemistry  —'E.  C.  R.   Fisher,  Royal  Free  Hospital;  J.  B.  Taekaberry» 

Middlesex  Hospital. 
Materia  Medi.a  and  Pharmacy.— S.  F.  H.  Everill.  Birmin^iam. 
The  following  candidates  have  passed  the  Primary  Examination  (Part  II) 
in  the  subjects  undernoted  : 
Anatomy —'SL.  Beeslev,  Manchester :  T.  P.  Braim.  Leeds;  M.  T*  Ford, 

London    Hospital:    J.  G.   Lewis,   King's  College  Hospital;  C.  C. 

Morrell,  London   Hospital;    M.  BathbODC.  Royal  Free  Hospital; 

L   D.  Stamp,  Guy's  Hospital;  H.  Staoger,  Leeds. 
Pky$ioloqy.—M.   L.    Ford,  London   Rcspital ;    C.  C.  Morrell.  London 

floapi'al;  M.  Rathbone,  Royal  Free  Hospital;  L.  D.  Stamp,  Guy's  . 

Hospital ;  H.  Btanger,  Leeds ;  E.  F.  Waddingtou,  Leeds. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


WESTMINSTER  GENERAL  DISPENSARY. 
The  building  in  which  the  Westminster  General  Dispensary 
has  carried  on  its  work  since  1774  has  recently  bten  entirely 
renovated  and  brought  up  to  date  in  its  stractural  aiTange- 
ments  and  fittings  through  the  generosity  of  its  treasurer, 
Mr.  T.  F.  Blaokwell,  J. P.,  D.I..,  and  that  in  a  thorough  man- 
ner.   After  entering  the  hall  of  the  old  Georgian   house  ol 
which    the   premises    consist,    the    surgical    department   ia 
entered  by  a  door  on  the  right  and  the  dispensary  proper  is  ■ 
on   the  left.    The  surgery  has  the  appearance  of  a  niodprn  . 
operation  room  with    its  concrete  mosaic    rtoor,    its  white 
painted  walls,    its  tables  with  glass  tops,  its  glass  shelves, 
glass  instrument  cupboards,  its  sick  with  antisplasher  taps,' 
three-way  foot  tap  and  knee  waste  plug,  and  its  electric  iJghi  ■ 
and  portable  standard  lamps.    The  surgery  is  connected  by  a 
vestibule  with  the  waiting  room  for  surgical  patients,  which  is 
also  a  model   of  cleanliness  and  light,   and  is  comfortably 
warmed  with  radiators.    The  rooms  devoted  to  medical  case*, 
with  the  committee  room,  are  on  the  lir.^t  floor,  being  con- 
nected with  the  ground  floor  by  a  wide  staircase  character- 
istic of  the  period.    The  physician's  room  corresponds  fairly 
closely  with  the  surgery  only  that  it  is  more  obviously  « 
consulting  room.     Partitioned  off  from   it  is  a  small   dark 
room  with  electric  light  littinga.     The  waiting  room  is  a 
duplicate  of  the  surgical  waiting  room.    On  the  floor  above 
are  the  spacimis  rooms  ot  the  resident  medical  ( tlicer,  the 
post  being  a  yearly  appointment,  and  on  the  floor  above  tlu»t-> 
are  the  quarters  of  the  housekeeper.    In  its  new   home  lli« 
dispensary  must  be  reckoned  as  amotig  the  most  modern  of  ; 
the  metropolitan  dispensaries,  and  in  its  fittings  it  can  have 
but  few  rivals  in  their  scientific  and  commodious,  not  to  eay 
elegant,  character. 

INDIA  AND  THE  COLONIES. 

INDIA. 
Sanitary  and  Medical  Heports  of  the  Central  Proimees 
/or  1902. 
Wk  have  received  four  reports  relating  to  sanitation  hospitals  ; 
and  dispensaries,  vaccination,   and  lunatic  asylums  in   thn  . 
Central  Provinces,  containing  the  statistics  of  the  year  1902, 
with    short   comments.    They  have  all  been  drawn  up  by 
Colonel    M.    D.    Mori.irty,    I.M.8.,    Administrative   Medical 
Officer  and  Sanitary  Commissioner.'  It  is  hard  to  understand 
why  the  data  were  not  combint  d  in  one  volume,  but  there  may 
be  some  administrative  reason  for  compiling  nnd  issuing  four 
reports  in  place  of  one.    The  year  was  heaitliy.    The  birth- 
rate was  48  2Q,  the  highest  on  record  since  18S1,  and  the  death- 
rate  25  82,  which  is  pronounced  to  be  r<  nunkably  low.     Not- 
withstanding the    high  birth-rale,   infantile  mortality    waa  , 
lower.     Plague  prevailed  in  several  local. ties,   causing   1,061    • 
deaths.     Antimalarial  measuris  have  been  adopted  in  some 
municipal  towns  by  way  of  experiment.     The  sale  of  C)Uniino   , 
is  being    pushed.    Arrangements  have  been    made  for  tno^ 
supply  of  Oiilmette's  anlivincne  to  dispensnviea.     No  increaflu 
of    lathyrism    occurred.      Evidence     ot     sanitary    aetivity,   , 
especially  as  regards  villages,  ia  apparent. 
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The  number  of  hospitals  and  dispenparies  open  was  190 — 
an  increase  of  3  having  taken  place.  In  these  were  treated 
1,348,011  patients.  There  was  a  decrease  in  indoor  patients, 
owing  to  the  healthier  jear,  the  death-rate  among  these 
being  S. 60  per  cent.,  against  9.22  in  1901.  Arrangements  for 
the  separation  of  male  and  female  out-patients  exist  in  nearly 
all  the  dispensaries.  Female  medical  attendants  and  mid- 
wives  are  attached  to  a  large  and  increasing  number.  The 
number  of  eases  of  tuberculous  disease  treated  seems  to  be 
on  the  increase.  The  financial  condition  of  these  institu- 
tions appears,  on  the  whole,  to  be  satisfactory.  Native 
gentlemen  prefer  to  endow  beds  rather  than  give  subscrip- 
tions. The  vaccinations  performed  during  the  year  num- 
bered 464,051,  giving  a  ratio  of  successful  vaccination  to 
population  of  37.30 — considerably  below  the  birth-rate. 
Animal  and  prepared  Ijiiiph  was  largely  used.  A  per- 
centage of  success  of  95  25  was  obtained  from  the  use  of 
glycerinated  lymph.  The  mortality  caused  by  small-pox  was 
moderate. 

The  report  on  lunatic  asylums  refers  to  the  years  1900, 1901, 
and  1902.  There  are  two  asylums  in  the  province — at  Nagpur 
and  Jubbulpore — in  which  were  accommodated  186  and  182 
inmates  ;  73  per  cent,  of  the  admissions  were  males.  The 
period  reported  on  was  a  sickly  one,  and  both  sickness  and 
death-rates  were  unusually  high,  the  latter  being :  for 
Nagpur,  4  59  per  cent.,  and  for  Jubbulpore,  3.92.  It  has 
been  decided  not  to  concentrate  the  lunatics  of  the  province 
in  one  asylum  under  a  specially  skilled  officer  on  account  of 
the  limited  numbers  in  confinement  and  the  small  insane 
population. 

Trinidad. 
Medical  Expenditure. 
Those  in  authority  in  Trinidad  are  apparently  beginning  to 
look  a  little  askance  at  the  condition  of  things  in  the  medical 
department  of  the  island.  From  Mr.  Hugh  Clifford's  report, 
just  published  by  the  Colonial  Office,  it  seems  that  for  the 
year  under  consideration  the  total  cost  of  the  medical  depart- 
ment was  ^81,233,  ol  which  the  sum  of  ^34,912  was  spent  on 
personal  emoluments,  and  the  remaining  ^46,321  on  other 
charges.  This  is  an  increase  of  £f>,yx3  over  the  expenditure 
of  the  preceding  year,  and  amounts  to  more  than  one-tenth  of 
the  entire  annual  expenditure  of  the  colony.  Moreover,  the 
figures  show  an  annual  tendency  to  swell,  increasing  auto- 
matically with  the  increasing  population,  sajs  Mr.  Clifford, 
"  in  a  fashion  which,  under  the  existing  system,  defies  con- 
trol." The  conditions  obtaining  in  the  island  are,  undoubt- 
edly, widely  different,  from  those  of  most  European  countries. 
With  practically  no  middle  class,  and  with  a  very  limited 
number  of  wealthy  persons,  the  proportion  of  poverty  is 
abnormally  large.  The  Government  has  had,  consequently, 
toprovide  the  services  of  medical  officers  in  districts  where  a 
livelihood  wou'd  be  impossible  for  the  private  practitioner, 
and  it  has  also  had  to  support  mainly,  if  not  entirely,  various 
institutions  which  at  home  are  maintained  by  the  voluntary 
subscriptions  of  private  individuals.  The  indenture  system, 
too,  has  not  been  without  its  effect,  for  the  estate  hospitals 
found  necessary  for  the  treatment  of  sick  Indian  coolies  have 
led  the  native,  whether  able  to  pay  or  not,  to  the  not  unnatural 
conclusion  that  he  has  an  equal  right  with  the  imported 
labourer  to  their  advantages,  and  to  the  services  of  the  medical 
officers  of  the  district.  The  idea,  moreover,  is  one  which  has 
shown  itself  capable  of  expansion  in  other  directions,  and  it 
is  now  becoming  accepted  in  the  popular  mind  that  the 
Government  is  able  to  pi-ovide  all  that  is  de.iired  by  the  indi- 
vidual at  the  charges  of  the  State,  and  that  Government  pro- 
perty, being  puhlic,  maybe  made  use  of  by  any  one  for  his 
own  personal  advantage  whenever  the  opportunity  offers. 
The  position,  Mr.  Clifford  thinks,  is  fast  becoming  serious. 
It  is  satisfactory  to  note  that  Government  has  got  some 
return  for  its  ^81  000,  for  the  health  conditions  of  the  island 
are  tolerably  good,  at  all  events  bo  far  as  malaria  and  the 
efforts  to  master  yaws  are  concerned,  but,  as  in  other  parts  of 
the  West  Indies,  tuberculosis  seems  markedly  on  the 
increase. 


Antirabic  Inoculations  in  Viknna.— A'  report  on  the 
work  of  the  Vienna  Antirabic  Institute  in  the  ye.ars  1902  and 
1903  has  just  been  Issued  by  the  director.  Dr.  Karl  Sternberg. 
The  total  number  of  persons  treated  during  the  period  under 
review  was  536,  of  whom  2  died.  In  addition  to  these  a 
child  who  had  been  treated  in  1901  also  died  within  the 
period  covered  I>y  the  report.  In  the  course  of  the  ten 
years  the  institute  has  been  in  existence  2, 146  persons  have 
been  treated. 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL     SERVICES. 

HEALTH  OP  DERBYSHIRE. 
De.  Barwise,  tlie  medical  offlt-er  of  healtli,  is  aWe  to  record  for  t^n^  the 
lowest  death-rate  which  has  yet  been  recurded  in  Derbyshiie-uamelv,  i<  7. 
The  lowest  rate  previoii'^ly  was  15  i,  in  ipoj.  The  iufaut  mortality  lor  1003 
was  i?6  per  i.oco  births,  hnt  in  several  districts  it  was  above  170,  and  in 
Whitiington  urban  district  it  reached  the  hisU  Hguie  of  213  In  the 
borough  of  Chesterfield  the  infant  mortality-rate  among  illegiticuate 
children  was  375  per  1,000  born.  The  m^dical  otticer  reports  201  cases  of 
small-pox  during  the  year,  of  whom  13  died.  The  disease  was  of  a  mild 
type,  and  was  inta-oduced  into  the  county  duritig  the  ye^r  by  trampr 
some  forty  times.  Dr.  Barwise  dcvotps  a  sei-tton  of  his  report  to  urging 
the  importance  of  some  special  legisUtion  for  dealing  witli  the  vagrant 
question.  Diphtheria  has  been  7)ievalent  in  the  county  (583  case*:),  but 
the  mortality-rate  has  been  low  on-ii'g  to  the  increased  use  of  antiioxiu. 
The  provision  of  a  county  sanatorium  is  advocated,  and  the  estimated 
cost  is  stated  to  be  about  ^£10.003,  with  £1,724  annual  expenditure.  Con- 
siderable progress  has  been  made  in  the  purili^'auon  of  sewage  in  the 
county,  and  elUuents  are  rcgulirly  be  ng  produced  from  works  consisting 
of  septic  tanks  and  percolating  filtei-j-  without  the  use  of  any  land,  tlie 
etlluents  being  non-patresciWe,  free  from  suspended  matter,  and  cipaljle 
of  supporting  li&h  lite.  Much  remains  to  be  dony  ipi  i he  way  of  enforcing 
the  dairy  order.    The  report  contains  abvtrs.cts  of  the  disirict  reports. 

STANDARD  OF  FiT  IN  MILK. 
The  Cheshire  Chamber  of  Agriculture  has  forwarded  to  the  Warriugton 
Town  Council  a  resolution  recently  adopted  by  the  uhamber  that  '■  it;  is 
imperative,  now  that  au  official  3  andard  of  milk  has  been  fixed,  that 
local  authorities  should  be  urged  to  carry  out  the  r.'gulalions  relating  to 
the  sale  of  milk  more  strictly  in  accordance  with  the  spirit  of  the  circular 
issued  by  the  Board  of  Agrnulure,  December  sSth,  igoi."  The  Committee 
appointed  by  the  Board  of  Agriculture  m  1902  adopted  3  25  per  cent,  of  fat 
as  the  minimum  for  genuine  milk.  Tiiis  has  not.  been  aaop'ed,  and  3  per 
cent,  fat  and  S.5  per  cent,  solids  not  fat  is  the  present  standard,  Ihe 
borough  analyst  reported  that  a  consi  ieratale  number  of  samples  analysed 
by  iiim  yielded  only  3  per  cent,  of  fat,  which  he  tiad  not  been  able  to 
report  as  adulterated,  though  the  probaoiliiy  is  that  a  large  percentage  of 
the  cream  had  been  abstracted.  He  reported  thai,  in  all  cases  of  reported 
adulteration,  even  to  a  slight  extei  t,  the'e  should  be  further  investigation 
by  inquii-y  as  to  the  source  of  'lie  mi'k.  and  bv  the  taking  of  samples 
from  tlie  farmer  after  seeing  the  cows  milked.  This  report  was  adopted. 
By  adopting  this  method  no  injustice  would  be  done  to  the  mUk  dealer. 


INFANT  LIFE  PROTECTION  ACT  AND  "NURSE  CHILDREN." 
Miss  Frakces  Zanetti,  the  Government  inspector  under  the  Infant  rife 
Protection  Act  to  theChorlton  Union,  in  her  annual  report  on  the  sni-ject 
of  nurse  children,  says  that  tliis  year  her  observations  have  again  shown 
her  that  the  apathy  and  indilTerence  of  the  parents  are,  in  many  cases, 
responsible  for  the  poor  cla,s3  of  home  in  which  the  babies  are  nursed. 
Her  complaints  respecting  iuadetiuate  clothing,  improper  feeding- 
bottles,  etc.,  have  been  answered  by  complaiits  th*i  the  parents,  who 
in  many  cases  seldom  visit  their  children,  grudge  paying  auy  extra 
money  beyond  the  sum  for  maintenance.  Espetnally  has  she  noticed 
indiflerence  on  the  part  of  mothers  towards  delicate  children  needing 
hospital  treatment. 

Tlie  "  inspector  "  gives  concrete  cases  to  substantiate  her  remarks.  That 
tlie  Act  is  not  a  dead  let'er  is  shown  l)y  the  fact,  that  one  of  the  nurses 
who  had  been  nursing  cliildren  for  a  number  of  years  whs  deprived  of  her 
licence  under  the  Act.  During  the  year  tSo  visits  wei'e  made  in  connexion 
with  the  Act,  alfectins,'  04  cliildren  placed  out  at  nutse.  These  Included  48 
cliildi'en  which  came  witliiu  the  Act.  1  lie  latter  cases  weie  de^cntiea  aa 
oil  the  whole  satisfactory.  Several  unsatisfactory  case-*,  wnich  did  not 
fall  within  the  provisions  ot  ihe  Act.  vere  met  with.  As  an  example  of 
many  similar  cases  ;  Two  babies  were  being  nursed,  but  themotiierof  one 
slept  in  the  house,  by  rea --on  of  which  notification  became  unnecessary. 
"  A  baliy,  adopted  tor  a  lump  sum  of  £=^0.  died  at  the  age  ot  7  months  from 
bronchitis  and  convulsions  two  months  after  its  adoption.  It  had  pre- 
viou.sly  l)een  out  at  nurse  for  a  weekly  payment."  "  A  great  many  of  the 
children  visited  were  the  children  of  married  people  Uviu'.r  apart  on 
accountof  the  intemperate  lialiits  of  one,  usually  I  he  mother.  Sucli  children, 
as  a  rule,  show  signs  ot  i>revinus  neglect:  one  died  a  fortnitht  after  it 
was  placed  out.  I  have  visited  these  cases  as  often  as  possible,  and  again 
have  found  little  actual  neglect,  but  a  considerable  amount  of  improper 
feeding,  neglect  of  sanitation  iu  the  houses,  and  other  unSii'isiactory  con- 
ditions highly  prejudicial  to  tire  health  of  the  children,  and  only  likelyto 
be  remedied  by  re.Lfular  inspection." 


THE  TEMPERATURE  OF  WORKSHOPS. 
Oke  of  the  provisions  under  the  Factory  Act  is  that  employers  shall  late 
adequate  measures  for  securing  "a  reasonable  temperat-ure"  111  the 
rooms  occupied  by  their  workpeople.  The  provsiou"  of  the  act  do  not 
seem  to  be  too  well  known  in  Manchester,  or  the  fullilment  of  us  pro- 
visions prepents  other  difliculties.  At  the  poUce-conrt  last  week  a  firm  of 
rag  and  fent  dealers  were  fined  for  a  breach  ot  this  rcguhitiou. 
The  Chief  Inspector  stated  that  the  roo'-is  were  found  to  be  detective  in 
heating  last  March,  and  the  defendants  were  asked  to  comply  with  the 
requirements  of  the  .Act  within  three  months.  In  December  an  inspector 
found  thirty-eight  women  working  in  one  room  at  a  temperature  of  40°, 
and  tliirteen  women  in  another  room  where  the  teinperarure  was  42°,  the 
outside  temperature  that  day  being  39°.  Tins  is  tlie  first  case  brought 
into  court  under  the  Act.  From  the~defendants'  point  of  view  it  was 
urged  that  increased  heating  involvpd  an  incieafod  cost  for  fireinsuratce 
and  in  some  cases  there  would  be  a  difficulty  in  effecting  insurances  at  all. 
The  la\\'  was  enforced, 

SMALI.-POX  AT  3UJKNLEY. 
Small- I'OX  continues  to  spread  iu  Kurnley.  Seven  fresh  cases  were 
notllled  between  Dcccinbor  3i^t  and  .January  3rd.  There  are  now  thirty- 
five  patients  in  the  small-pox  hospital.  It  is  recorded  as  a  remarkable 
tact  that  the  tenth  member  of  the  family  connected  with  a  man  who  died 
has  boon  attacked. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRKSPONDEJ<TS. 

Communications  resp^ctiitK;  Editorial matt+rs should  be  addressed  to  II10  Editor,  2,  Atcar 

Mreet.  Simiid.  W.C,  LoiKloii :  tbi  se  coureniiug  busltiesa  matters,  advertisements',  uou- 

dfiivcry  ol  the  JoUKNAL.etc.  sbuuld  be  aduiesbetl  to  the  ilauaKor,  atlbe  0]'ice,42:i, 

.stiaiin,    V  .v.,  Lt'i  duii. 
OUlfilN  \li  Alt  Til  LES  aitd  LETTERS  Jortra7-ded  for  puhliration  orr  umlcrstood  to  he 

uOertd  lu  /At:  Bui  Tib  ll  >iliiical  Jouknal  uiont.  lOilt-fK  lite  emit  far n  he  stated. 
AUTliOHS  diisinii^  iipniits  or  tbeir  ;u  tides  pubtisbcd  in  Il-r  Hiiitimi  JIedical  JouRNAt 

are  ivqiiesl^'d  r<i  cmniimiiLcate  wiin  tlie  Shiuawr.+Sil.  Slr:iiiU,  W  v..  on  receipt,  of  iiroui:. 
CORRKsroNDENTs  «  lu'  uisli  uoticp  10  bc  taken  oi  their  ooiiununicut  urns  should autheuti- 

cate  tliftin  »itU  their  names— ol  course  uot  utcessanly  Tor  publication. 
Correspondents  uot  answered  arc  retiuesled  to  look  at  the  Notices  to  Correspondents 

iir  the  tuliortiui,' week. 

^IaNUSCRTPTS  VOKWAEireD  TO  THE  OFFICE  OF  THIS  JOrRNAL  CANNOT  TNDER  ANT 
CIRCUMSTANCICS    HE  itl-.TUliNED. 

In  oixler  tn  a\o  d  dt^lii.v,  it  is  i>aiti(Ml;irl,v  requested  that  ALL  letter.s  on  the  editorial  busi- 
ness iif  ihe  JouKN.vL  be  addiessi'd  to  ihe  Editor  at  tbe  Olllce  of  the  Journal,  and  not 
at  Ills  private  huiise. 

Tele(ii!aphic  ADDMESS.-The  telrerapbic  address  of  the  EDITOK.  of  tbi  British 
Medical  Journal  js  Aitio?og>{,  Lonaon.  The  telegraphic  audress  ol  the  MANAGER 
of  tiie  Bkitinh  Medical  JOUBNA.L  is  ^r/(c/(/ffi'e,l,om/o7!. 

Telkphonf  (National)  r—  GENERAL   SECKETARY  AND  MANAGER. 

EDITOR,  2631,  Gerrai^  2630.  Gerrard. 


\^  Queries,  anstcerft,  and  communicat'ons  relating  to  subjects  to  which  special 
(Upaitin€7its  of  the  cjeiti&h  Medical  Jouhnal  are  devotedvnU  be  Jound  under 
their  respective  lieadings. 

QirERIEH. 

SuBGEON  R.N.  asfe3  for  advice  in  the  treatment  of  gonorrhoea!  rheu- 
matism. 

Gaiter  has  a  case  of  varicoee  veins  (extensive)  which  was  operated  on 
sonic  years  ago  with  iudififevent  result;  patient  has  to  wear  Martin's 
bai  dage  ;  his  occupaUon  requires  much  walkitig.  He  would  be  glad  to 
know  liow  puttees  compare  with  the  said  bandage:  they  ought  to  be 
cooler,  lighter,  aud  as  easily  applied.    Are  they  more  satisiactory  ? 

CouGii  After  iNFLtJENZA. 
Nemo  asks  for  advice  in  the  treatment   of   the    distressing   laryngeal 
tickling  causing  vioieut.  paroxysms  of  coughing  met  witli  during  and 
after   influenza,     li  halations,    mus  ard   leaves   to    throat,    sedatives, 
spraying,  etc.,  appear  to  have  little  or  no  efl'ect. 

Income  Tax. 
PfiOBE  writes :  T  am  in  receipt  of  a  pension  from  the  Board  of  Guardians 
of  a  hundred  guineas  lliis  year  for  the  first  time,  besides  being 
assessed  on  the  prt^fits  of  my  ordinary  practice,  I  am  charged  also  ;(^5 
on  my  pension  uuder  a  separate  schedule.  Will  you  kindly  state 
whether  I  am  liable,  as  it  seems  an  anomaly  to  grant  a  pension  and  then 
subsidize  it? 

%*  The  pension  is  taxable,  and  if  the  amount  has  not  already  been 
included  in  the  return  of  11  e  profits  of  the  practice  under  Schedule  D, 
it  is  correctli  charged  with  tax  uuder  Schedule  E. 

Hair  Dyes. 
R.  M.  Iv.  aeks  to  be  recommei:ded  a  convenient  hair  dye  for  a  patch  of 
grey  hair  on  the  prominnjily  exposed  part  of  the  head,  due  to  neurosis; 
the  natural  colour  of  the  hair  is  dark  brown. 

%*  Aureol,  which,  with  hydrogeu  peroxide,  gives  light  blonde  to  deep 
brown.  The  aureol  and  hydrogen  peroxide  are  sold  in  separate  bottles, 
with  instructions  for  use.  Or  a  brown  pomatum  could  be  used  made  up 
of  lard  aud  umber  (for  bi-own)  or  ivory  black  (for  black).  Such  are  sold 
in  sticks.  Walnut  juice  can  also  be  used.  Note  that  pyrogallic  add  as 
a  reducing  agent  with  silver  aud  oilier  metallic  salts,  has  its  dangers. 
Auicul  is  stated  to  consist  of  motol  i  per  cent.;  amidophenol  hydro- 
chlor.  0.3  per  cent.;  menoamido  diphenylamin  0.6  per  ceut.,  dissolved 
in  alcohol  50  per  cent.;  and  sodium  sulphite  i^  per  cent. 

Irritation  Phoddcrd  by  Rubbrr  Plasters  and  Strai'pino. 
Dr.  E.  SYDNEY  H  AW  I  HORN  K,  F  K.C.S.  (Mudgee,  New  South 
Wale^),  writes :  It  has  beeu  riy  experieuce  of  late  years  to  have 
numerous  complaitils  from  patteu'S  of  a  coiisiderabh-  amount  of 
cutaueous  inflammation  and  cousequent  discomfort  arising  from  the 
abn^e  cause.  The  v^ilelies  used  ha>e  always  been  of  the  l)Ost  Englibh 
and  Amci  ican  manufactiue,  aud  chiefly  the  emyl,  belladonna,  and 
ordinary  adhesive  strapping  The  irritation  commenced  as  a  rule 
several  hours  after  the  application  with  a  scalding  pain  under  the 
piaster  or  si  rapping  aud  intense  iichiug  surrounding  it;  this  increased 
to  tuch  an  cxiei.t  that  removal  WHS  the  inevitable  result.  The  skin  on 
exam'UHtinu  presented  all  the  ap^^el^ance  of  cutaneous  inilammation, 
followed  in  a  few  days  hy  vesication  and  des«|un.matton  necessitnttng 
the  application  of  suiibble  remedies.  In  one  patient  in  pailicnhir  at 
any  lime  the  applicitlou  piodncea  all  the  Bymptonis  and  sigUH  above 
mentioned,  laf-lii  g  upwardn  of  a  week,  one  night  of  which  will  ho  sleep- 
less. Lately  I  h-ivc  communicated  with  a  neighbouring  medical  pract,i- 
tloner  upon  the  subjecr,  aud  he  also  has  had  similar  experience 
amongst  his  paiients,  nccef^siiatiiig  his  using  the  older  forms  ot  plaster 
and  strapping,  which  is  sju'ead  on  linen  and  leather.  I  have  never 
received  any  complaints  regirdi'ig  the  application  of  the  latter  variety 
either  Iroui  ilie  patients  wiio  suflored  from  the  above  variety  or  other- 
wise. With  the  obj -ct  of  learning  from  some  of  your  readers  the 
prohahle  explanatioii  of  this  uufurtunate  condition,  I  should  feel 
Iiidebtid  if  you  would  insert  these  lew  remarks  in  theHHrrisn  Mkoicai, 

JOUUNAl,.  ■'      '  

ANMWERH. 

H.C.  M.  will  (Ind  concise  dtrections  upon  the  subject  ot  the  preservation 
of  pathological  Bpoolinens  for  museum  purposes  lu  the  small  work. 
Clinical  Pathotfxft/  and  Practical  MiyrhLd  HinUtUunj,  Second  ICdltlon,  by 
T.  btraugoways  Hgg,  M.A.    ijondoa:  Strangewayund  Bods.    1901.    (50.) 


A.  H.  M.— ^  Texthool:  of  the  Discnsea  0/  the  Ear  for  Sladenis  and  PractitioncTO. 
By  Professor  Adam  Poli'zer  of  Vienna,  "translated  at  the  personal 
request  of  the  author  and  edited  by  Milton  J.  Rallin,  Ph.B.,  M.D  ,  aud 
Clarence  L.  Heller,  M.D.  Fourth  edition,  revised  aud  enlarged,  with 
346  original  illustrations.    London:  Baillit^re,  Tindall  and  Cox.    1902. 

Tabes  doubtless  recognizes  the  great  difficulty  of  finding  such  accommo- 
dation as  he  needs  tur  his  paiient.  He  might  in  the  first  place  apply  to 
the  Secretary  of  the  National  Hospital  for  iJie  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury,  W  C,  aud  to  the  Secretaries  of  t.lie  British 
Home  and  Hospital  lor  Incurables,  Streatham  Common,  S.W.,  and  the 
Royal  Hospital  for  Incurables,  West  HiU,  Putney  Heath,  S.W. 

Neupasthb-nia. 
H.  R.  might  refer  to  the  discussion  on  the  relation  of  neurasthenia  to 
insanity,  in  the  Section  of  Psychological  Medicine  at  the  annual  meet- 
ing of  the  British  Medical  Association  held  in  Manchester,  iqoz  (British 
Medical  Jouknal,  October  iSth,  1902,  p.  120S).  The  Practical  Treatise  o-n 
Nervous  ExhauUion  {NeuraUhehia),  by  G.  M.  Beard  aud  A.  D.  Rockwell 
(London:  H.K.Lewis.    1890.    7s.  6d.),  is  "out  of  print." 

Treatment  or  Flatoxence  and  Eczema. 
M,  relates  the  case  of  a  man  of  79  who  has  suffered  from  eczema  all  his  life 
(kind  and  area  involved  not  stated),  and  complains  now  chiefly  of 
flatulence  aud  borborygmi.  Motions  are  at  times  clayey.  There  has 
always  been  a  veiy  slight  trace  of  albumen  in  the  uri- e.  OccasionaUy 
lie  has  sufiered  iroin  slight  attacks  ot  catarrhal  jauudice.  He  has  had 
a  variety  of  treatment.    M.  desires  suggestions  as  to  the  flatulence. 

%*  As  there  are  no  piles  (rectal  examination  has  been  negative)  a 
dinner  pill  such  as  the  following— res.  podoph.,  gr.  ^'^  to  I,  quin.  sulph., 
ext.  aloes  Soc,  aagr.  j,  ext.  bellad.  vir.,  gr.  i%  to  ^— would  be  useful,  A 
small  dose  of  nux  vomica  could  be  added  with  advantage  to  improve 
tone  of  intestines.  But  the  thing  to  aim  at  is  disinfection  of  the  intes- 
tines. For  this  salol  or  benzonaphthol  in  gr.v  doses  nightaud  morning 
should  be  ordered.  The  patient  should  not  take  large  quantities  ot 
fluid,  but  a  tumbler  of  hot  water  an  hour  before  the  principal  meal 
would  be  helpful.  All  articles  of  diet  likeJy  to  lead  to  fermentation, 
such  as  sweets,  starchy  articles,  beer,  and  so  forth,  should  be  avoided. 
The  patient  might  also  continue  the  sodium  sulphate  with  benefit,  with 
a  small  amount  of  mag.  sulph.  added  to  it  occasionally,  and  taken 
warm.  That  is  all  that  can  be  said  about  the  case  without  seeing 
the  patient.  As  to  the  eczema,  its  extent  and  so  forth  would  be  factors 
in  treatment  ad  hoc. 


I^ETVERS.   NOTES,   Etc« 

Income  Tax   •*  Hustling." 
Mr.  T.  HALLErr  Fry   (Income  Tax  Reclamation  Association,  u,  Queen 
Victoria  Street.  E  U.)  writes  as  follows: 

The  public,  through  the  medium  of  the  press,  has  long  been  chafing 
at  the  more  siriugeut  Inland  Revenue  regulations  on  the  matter  of 
income  tax  collection.  Allow  me  to  inform  you  that  collectors  are 
now  pasting  on  the  demand  notes  the  foilowiug  apparently  ooacial 
form : 

"Income  Tax,  Houie  Duty,  and  Land  Tax. 
**New  Regula,tious,  1004-5. 

"Please  note  that  I  am  requested  to  obtain  early  and  prompt  pay- 
ment of  the  above  taxes,  due  January  ist,  1905,  and  payable  on  or  before 
that  date. 

"  Payment  should  be  remitted  on  receipt  of  this  notice. 

"  The  lucome  Tax  Schedule  A  (Property  Tax)  is  deduetablo  (stc)5rom 
the  next  payment  of  rent  after  the  date  of  the  receipt." 

This  certainlv  does  app<»ar  somewhat  like  the  disclaimed  "hustling;" 
However,  in  my  opiuiou  ihe  greatest  evil  is  that  ihe  lime  for  appeals  ia 
now  being  curtailed,  aud  actually  that  if  notice  of  appeal  is  not  given 
within  the  ten  days,  which  has  always  notniually  beeu  the  rule,  assess- 
ments, however  inequitable,  are  confirmed.  The  rC'-ult  is  that  the 
amouut  demanded— bo  it  even  many  times  the  assessed's  income— must 
be  paid  aud  distraint  may  be  made  therefor. 

%*  A  careful  perusal  of  the  memorandum  issued  by  the  Chancellor  of 
the  Exchequer  a  short  time  ago  leads  us  to  conclude  that  some  misappre- 
hension exists  as  to  the  iiiteutiooa  01  the  Inland  Revenue  authorities. 
We  gather  that  the  hand  of  the  tax-gatherer  is  strengthened, 
not  against  the  general  body  of  taxpayers,  but  against  that  section  of 
the  community  which  defers  payment  of  Income  tax  for  some  six  or 
eight  months  after  it  falls  duo.  To  such  people  the  Chaucellor  says,  in 
cflect,  "Pay  earlier,  or  take  the  consequences."  No  doubt  in 
taking  up  this  position  he  has  an  eye  to  theropleniahmentof  the  coffora 
of  the  State  ;  but  there  is  something  to  be  said  for  it  even  from  tlie 
point  of  view  of  the  average  citizen.  A  glance  at  the  weekly  returns  of 
national  income  and  expenditure  shows  that  some  75  or  80  per  cent,  of 
the  income  tnx  is  paid  before  March  31st  in  each  year  ;  and  the  majority 
who  pay  in  good  time  will  not  bo  inclined  to  complain  because  the  lag- 
gards are  to  be  reiiuirod  to  pay  up  also,  aud  the  outstanding  bo  per 
cent,  is  to  be  got  in  before  the  close  ol  the  financial  year.  It  would  seem 
that  tip  to  the  present  the  promptpayer  has  had  a  grievance  against  his 
procrastinating  ueighbour,  who  is  now  to  bo  made  to  mend  his  waj-s. 
It  is  diflicnlt  to  draw  any  detinito  conclusions  from  the  language 
of  the  official  document,  but  we  behove  that  "huBtliag"  will  exist  only 
to  the  extent  indicated. 

Tilts  slip  which  our  correspondent  scuds  us  docs  not  appear  to  be  an 
oflflcial  form,  but  rather  a  memorandum  drawn  up  by  a  local  oolloctor 
for  use  In  his  own  district.  Ah,  however,  it  ia  belrg  chvulBted,  the 
attention  of  the  Inland  Uevonue  authorities  might  be  drawn  to  the  slip, 
and  iuqiilry  made  as  to  whether  It  lias  been  sanctioned  by  them.  In 
view  of  the  terms  of  the  Chau«olloi*'s  momoi-andum,  wo  should  export 
the  answer  to  bo  in  the  uegativo.    Wo  cannot  think  that  Mr.  Fr^  h»« 
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beea  correctly  ioformed  on  the  point  referred  to  in  tbe  last  paragraph 
■'    of  his  letier.    No  douht  the   lacome  Tax   Commissioners   would   be 
t     te^'haically  correct  io  toliicg  up  the  position  indicated,  but  we  have 
'■    never  heard  of   the  letter  of  the  law   being  strictly  enforced  in  this 
respsc'.    If  in  any  particular  case  this  has  beeu  done,  we  think  that,  on 
Rpplicatiou  being  made  to  the  surveyor  of  taxes,  or  the  Board  of  Inland 
Revenue,  autuority  would  be  given  for  the  adjustment  of  a  serious  over- 
assessment,  although  the  application  was  actually  a  little  out  of  date. 

CiTILIZiTION  AND  SOHGEHY:   NATUBA  DENATCHANS. 

APBOPOs  of  a  leader  whicli  was  published  in  the  Beitish  Medical  Joubnal 
of  December  24th,  1904.  p.  1705,  the  following  verses  have  been  sent  us 
•      by  Dr.  R.  C.  Eulsr,  of  Dundee: 

Dame  Nature  as  mai'vcl  we're  wont  to  accept. 

The  poets  wl' ttuow  in  her  praise  are  adept : 

Yet  the  mabiug  of  man's  been  a  muddled  affaii'. 

To  the  surgeon  so  oft  he  must  go  for  repair. 

In  building  the  body  with  bouuty  quite  heedless 

She's  eiven  us  many  an  orgau  iliits  needless  : 

'Tis  a  lesson  long  learnt  from  old  war  alarms 

That  a  man  may  be  merry  wlio's  laid  down  his  arms. 

There  ai'e  those  with  one  lung,  aud  of  that  but  a  part. 

And  a  man  is  made  happy  by  losing  liis  heart ; 

Some  folks  of  one  kidney  we've  all  of  us  seen, 

And  a  lew  can  now  think  of  the  best  without  spleen. 

We  can  do  without  stomach  aud  yards  of  intestine. 

It  readers  so  simple  the  task  of  diaestiu' ; 

A  man  is  still  man  witli  no  limbs  underneath, 

Aud  woman  is  woman  sans  eye?,  tongue,  or  teeth. 

The  true  modern  man  has  no  hair  to  his  pate. 
And  with  an  a]>pcndix  lie's  not  up  to  date : 
Gall  bladder  a  nd  gl  iiids  are  but  sources  of  pains, 
Aud  It's  funny  how  many  can  do  without  brains. 

Degeneration  caused  nv  Alcohol. 
Dr.  Robert  R.  Rentofl  (Livevrooi)  writes  :    In  tlie  British  Medical 
Journal  of  December  24.  igo4.  p.  i6s*9.  you  publish  a.  report  of  an  address 
(jivou  by  lue  at  the  Medico  Legal  Society  upon  dpi;caeratiou.    When 
re'erriug  to  my  remarks  upon  alcoliolas  a  cause  of  dcgeueracy  you  only 
-     partially  mention  my  proposal  that  a  ]n*>dic4l  certiticaie  of  the  cause  of 
I      deatli  should  consist  of  two  parts  :  (1)  One  part  wlitcli  should  certify  tlie 
tact  of  death  and  tlie  identity  of  the  deceased  (this   to  be  given  to  the 
relatives  of  deceasedi ;   and  (2)  the  other  part  certifying  the  cauise  of 
deaili,  whicli  should  be  sent  direct  by  tlie  medical  man  toihe  Registrar- 
General  in  Loudon,  Dnblin^  or  Edinburgh,  as  tlie  case  may  be.    This 
form  cm  now  be  adopted  by  the  Ijocal  Gov«*runient  Board  if  ihe  Asso- 
ciation will  only  push  tlie  demand.     Medical  men  aliva\  s  seem  to  fail  at 

•  '  grasping  the  fact  that  the  Commons  never  care  to  lef:islate  upon  any 

point  in  advaucc  of  public  demand.    Ergo  — 

May  I  urge  every  medical  man  to  see  the  dead  body  of  the  person 
before  he  aigos  tlie  certiticaie  ?  Such  a  visit  will  be  gladlypaid  for  by 
vhe  average  relative;  and.  further,  to  refuse  to  grant  an  official  certifi- 
cate of  tlie  cause  01  dcafli  uules3  he  has  seen  the  patient  alive  wiihin 
two  days  of  dc^th  No  liotiest  person  ever  refuses  to  pay  a  reasonable 
fee  lor  a  certificate.  I  fear  that  if  medicals  do  not  give  more  care  to 
death  aud  cause  of  death  certification,  it  will  betaken  altogether  out  of 
their  hands,  as  it  has  been  in  France,  and  handed  over  10  an  official 
body  of  medicals.  I  would  mention  tliat  the  medicals  connected  with 
lio.=;pitals  sliould  make  a  strong  eH'ort  to  rid  themselves  of  the  present 
unpleasant  opinions  held  by  uianv  of  the  public—that  they  refuse  to 
state  the  real  cause  of  death  in  alcoholism  and  sypliiiis  forfear  of  losing 
the  financial  help  of  certain  interested  parties— an  accusation  which 
will  soon,  I  hope,  be  met  by  more  reliable  statistics. 

The  Metric  System. 

Mr  E  JouNS01?(Secretai'yof  the  Decimal  Association,  London)  writes;  In 
theletlerof 'G.  S.  B  ,"in  the  Beitish  Medical  J  onRNAL  of  December  i7t,h 
ipo4  p  i(;68,  the refercijceto  the  valueol  a  "quarter"  isahappytllustra- 
1 101:  of  thev.nguenessof  our  weights  and  measures.  During  the  sittings  of 
the  Select  Committee  of  tlie  House  of  Lords  on  the  Weights  and 
Measures  (Sletric  Svstem)  Bill,  Lord  Kelvin  asked  tt>«  Warden  of  tlie 
Standards,  one  of  the  witnesses,  wliat  a  quarter  (referring  to  tlie  corn 
measure)  was  a  quarter  of.  The  witness  was  unable  to  reply  Lord  ICelvin 
remaiked;  "  What  a  splendid  illustration  of  thesiitiplicity  of  ouriveights 
audmeisuresi  The  cinei  custodian  of  the  standards  of  these  weights 
;it;d  measures  is  not  able  to  tell  us  wliat  a  'quarter'  is  a  quarter  of." 
There  i?  another  instance  of  vagueness  in  our  measures  which  must 
appeal  to  all  who  liave  to  deal  with  medical  prescriptions,  whether  as 
dispensers  or  patients,  especially  perhaps  the  latter.  I  refer  to  the 
teaspoon  and  tablespoon.  The  household  teaspoon  varies  from 
60  miu'iiis  to  123  minims,  while  tlie  tablespoon  may  contain  anything 
trom  240  mtuims  to  500  minims.  Wlierc  accuracy  in  prescriptions  is 
essential  it  is  evident  that  the  use  of  sucJi  varying  measures  must  be  a 

t  source  of  inconvenience  if  not  of  actual  danger.  Your  readers  may 
possibly  be  not  all  aware  of  the  great  progress  whicli  the  Decimal 
A«fc'iciaUou  has  made  towards  the  adoption  in  this  country  of  the 
metric  system  The  pa'R=irg  by  the  Ikuse  of  Lords  in  May  last  of  the 
Weights  and  Measure*  Kilt  marks  an  important  stage  in  that  progress, 
s-.iid  wc  have  at  the  present  time  Bomciliiug  like  i?o  members  of  the 
,  House  of  Commons  who  are  pledged  to  vote  for  1  lie  measure  when  it 
COraes  for  discussion  heforc  tliat  House.  The  petitions,  moreover, 
presented  to  the  House  of  Lords  in  favour  of  Ihe  Bill  represent  some- 
thing of  the  national  feollug  iu  favour  of  the  reform.  Those  petitions 
represented  64  rown;City,  and  County  Councils,  50  Chambers  of  Coin- 
niorcc  42  Trades  Unions,  6d  Teachers' Associations,  the.  Inspectors  of 
Weights  and  Measures  in  80  districts,  30  Retail  Tradi^rs'  Associations. 
Hevcral  Chambers  of  Agriculture,  and  a  vast  number  of  engineers  and 
niaDufa-^Mircrsof  all  sorts.  It  can  thus  be  seen  that  Ihe  demand  for 
reform  docs  not  come  from  one  class  only  of  the  community,  that  it  is 
_  .   not  an  agitation,  as  has  been  asserted,  of  a  tew  professors  aud  students, 

•  .  but  is  of  a  national  character.  It  is  of  great  importance  at  the  present 
''  i'lMctnro  that  all  who  hcliovc  iu  the  urgent  need  of  a  fcienttlic  system 
1  •  of  walglits  and  measures  for  this  couiiti-y  sliould,  aa  far  as  possible,  aid 
re  ;  tii.e  D(cirakl  ABSociatlon  in  their  oQorls  towards  Its  attainment. 


Diphtheria  itJ  Bristol 
We  regret  tliat  wc  cannot  publish  iu  full  a  further  communication  on 
this  subiect  which  we  have  rectived  from  Dr  DivieiaudMr  Heaven. 
In  reply  to  Dr  Cohbetts  question  whether  ilie  identity  of  certain 
bacilli  -'was  established  by  testiLgfor  the  power  of  lorming  acid  out  of 
glucote  and  by  inoculating  guinea-pigs."  their  answer  is  that  they  did 
1  ot  employ  these  tests,  but  do  not  regard  their  omission  as  any  reason 
for  modifying  the  opinions  which  they  have  already  expressed. 

••  AMERIC.iV   EXTEEJI  (NATION  SCCIETi  ." 

The  National  Mosquito  Extermination  SSociety.  which  recently  held  its 
second  iinnual  mce'iug  in  Kew  York,  has  decided  to  change  its  name  to 
the  American  Extermination  Society.  As  the  society  must  be  considered 
to  know  best  the  objecis  whicli  it  exists  to  promote,  it  would  be  pre- 
sumptuous on  the  part  of  any  outsider— and  doubly  so,  no  doubt,  of  a 
Britf'her— to  offer  any  criticism  on  ils  choice  of  a  name.  Perhaps, 
however,  we  may  be  permitted,  to  express  a  tiope  that  the  society  does 
not  really,  as  ils  clianec-  of  name  might  be  taken  to  imply,  aim  at  the 
extermination  of  Americans. 

Cereiihal  Haf.morhhacie. 
Mb.  Pehct  HARDY,  M  B.,  House-surgeon,  Uoiset  County  Hospital,  writes 
to  point  out  in  connexion  with  the  note  from  Sir  Samuel  Wilks,  put>- 
lished  in  the  British  Medical  Jcuenai  of  December  24th.  1904,  p  1732. 
that  it  is  stated  in  Allbutt's  .Svttem  of  J/fdiciVie  that  there  are  several 
recorded  inttauces  of  death  from  cerebral  haemorrhage  in  from  five  to 
ten  minutes. 

An  M.D.  tor  Practitio-ers. 

a  DIPLOJUTE   waiting  to   C05IPLETE   HIS    FlTTt  EN    YEARS    IS    PRACTICE 

writes:  May  1  seond  the  advice  of  "  Passed  "  to  agitators  to  cease 
making  complaints?  Comparisons  are  odious,  and  do  not  of  necessity 
relicct  to  the  credit  of  the  comparer. 

M.D.Dorh.  writes:  I  would  remit  d  "MB.  B  S.Durh. "  that  if  the 
doublv-qualified  practitioner  of  filteen  years'  standing  and  40  years  0! 
age,  who  obtains  the  M.D.  of  Durham  Universiij-,  has  not  "worked 
properly  for  it."  it  was  the  same  body  01  examiners  who  examined 
"MB.  and  E.S.,"and  1  would  remind  "M.B.  and  B.S."  of  the  old  adage 
"  it  is  a  foul  bird  that  soils  its  own  nest." 

A  BIG  Bill. 
In  tie  Probate  Court  of  Chicago.  Pr  L.  C.  H.  E.  Ziegler  recently  filed  a 
bill  of  particulars  as  to  cl.iuns  made  by  him  for  seivices  as  medical 
adviser  against  Ihe  estate  of  Mrs  Harriet  G.  McViclter,  who  died 
recently  in  California.  Mrs  McVicker  was  the  widow  of  the  well-known 
theatrical  m.-inager,  ,1  H.  McVicker.  and  the  mother  of  Mrs.  Edwin 
Booth.    Dr.  y.iegleis  claim  in  full  amounts  to  ^25,200. 

The  Uses  of  Nitric  Acid. 

In  connexion  with  the  death  of  Dr.  Khory,  the  author  of  Bombay 
Materia  Medica,  a  correspondent  recabs  the  fact  that  the  virtues 
ot  nitric  acid  in  tlie  treatment  ot  hepatic  atfectiocs  were 
first  discovered  by  Dr.  Helenus  Scott,  of  Bombav.  and 
quotes  Ihe  following  story  of  tlie  unexpected  etticacy  of  that  drug 
under  unusual  circumstacces.  Sir  John  Malcolm  mentions  that  whilst 
conveying  by  camel  bottles  of  nitiic  acid  for  trial  in  Persia,  part  of  his 
baggage  having  been  left  without  a  learguaid  was  plundered  by  a  tribe 
of  Mama  8nuee  robbCTS  :  his  account  is  as  follows:  "We  had  reason 
when  on  tlie  first  niissiun  to  remember  this  tribe,  who  in  cO'  formity 
with  one  of  their  most  ancient  usages  had  plundered  a  part  of  our 
bagg.Tgethat  wasunfortur.itelyleftwitliout  a  guard  in  the  rear.  The  loss 
would  have  been  greater  but  for  a  curious  incident.  Among  the  camels 
left  behind  was  one  loaded  witli  bottles  containing  nitric  acid  which  bad 
been  furnished  in  considerable  quantities  to  us  at  Bombay.  Tlie  able  phy- 
sician who  discoveied  its  virtues  was  solicitous  that  its  efliciency  should 
have  a  fair  trial  in  Per;ia,  and  it  certainly  proved  asovereico  remedy  in 
an  extreme  case,  but  one  in  which  he  hid  not  anticipated  its  eflects. 
The  rol^bers,  after  plundering  several  camel  loads,  came  10  that  with 
the  nitric  acid.  They  cast  it  from  the  back  of  the  animal  upon  Ihe 
ground.  The  bottles  broke,  and  the  smokeand  sn  ell  of  their  contents 
so  alarmed  the  ignorant  aud  superstitious  Mama  Sunees  lliat  they  tied 
in  dismay,  fully  satisfied  that  a  pent-up  genie  of  the  Feringees  had  beeu 
let  loose,  and  would  tafee  ample  vengeance  on  tiiem  foi  their  misdeeds. 
Th?  truth  of  this  was  proved  by  the  lestimnuies  of  the  camel  drivers, 
the  subsequent  confession  of  some  of  the  thieves  and  the  circumstance 
of  several  of  the  loads  which  were  near  the  nitric  acid  being 
untouched," 

Post-mortem  Temperature. 

The  Cateijniati  itciical  .hiuriml  quotes  the  toUoiviug  from  the  ScoUUh 
Keminisctiicf^  ot  Sir  Archibald  Geikie,  Secretary  of  the  Koyal  Society: 
A  country  doctor,  wlio  was  attending  a  laird,  had  instrucled  tlie  butler 
of  the  liousein  the  art  of  taking  and  recording  his  masters  temperature 
with  a  thermometer.  On  repairing  to  the  hou^e  one  morning,  he  was 
met  by  the  butler,  to  "horn  he  said.  "  Well.  Jolin.  I  hope  ihe  laird's  tem- 
perature is  not  any  higher  today?"  The  man  looked  puzzled  for  a 
moment,  aud  tlien  replied;  •Well,  I  was  just  wonderiu' that  mysel . 
Ye  see  he  deed  at  twal'  o'clock." 
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THE  TREATMENT  OF  INVETERATE 
"'"'       PRURITUS  ANI. 

Bt  Sir  CHARLES  BALL,  M.Ch.,  F.R.C.S.I., 

HON.  F.R.C.S.ENCi., 

Surgeon.  Sir  Patrick  Duus  Hospital ;  Regius  Professor  of  Surgery, 

University  of  Uiibliu  ;    Honorary  Surgeon  to  the  King  iu 

Ireland. 

At  the  recent  meeting  of  the  British  Medical  Association  at 
Oxford  an  interesting  discussion  took  place  in  the  Section  of 
Dermatology  on  the  causation  and  treatment  of  pruritus  ani ; 
any  one  reading  that  debate  cannot  fail  to  be  struck  with  the 
enormous  number  of  distinct  diseased  conditions  to  which 
this  annoying  symptom  was  attributed  by  the  various 
speakers,  and  large  as  the  number  of  supposed  causes 
assigned  were,  the  various  plans  of  treatment  advocated  were 
still  greater.  All  the  resources,  not  only  of  the  Pharmacopoeia, 
but  of  the  Extra  Pharmacopoeia,  being  in  turn  favoured. 

The  conclusion  whicli  naturally  presents  itself  from  reading 
this  discussion  is  that  the  etiology  of  pruritus  ani  is  in  many 
cases  indefinite,  of  the  many  causes  assigned  few  are 
obviously  operative,  while  on  the  other  hand,  the  majority 
are  purely  speculative  ;  also  that  the  treatment  is  frequently 
eminently  unsatisfactory. 

Cases  in  which  itching  of  the  anus  is  the  prominent  sym- 
ptom may  be  conveniently  classed  in  three  groups  : 

1.  Those  due  to  parasites  either  animal  or  mycotic. 

2.  Those  resulting  from  dermatitis  of  the  cutaneous  portion 
of  the  anal  canal  and  surrounding  skin. 

3.  Those  iu  which  the  disease  is  essentially  in  the  nerves 
supplying  the  affected  area  with  sensation. 

I.  Parasites. 

The  treatment  of  cases  included  in  the  first  group  is  simple 
and  effective  once  the  nature  of  the  parasitic  cause  has  been 
determined. 

2.  Dermatitis. 

In  the  second  group  are  included  cases  classed  under  that 
protean  generic  term  eczema.  As  in  other  parts  of  the  body, 
great  variety  is  to  be  observed  in  the  intensity  of  the  inflam- 
mation, the  character  of  the  local  appearances,  and  the 
«flicaiy  of  treatment  adopted;  some  cases  yield  to  the 
simplest  remedies,  while  others  prove  intractable  to  all  usual 
therapeutic  methods.  It  will  generally  be  found  that  the 
most  suitable  applications  to  eczema  of  the  anal  region  when 
acute  and  of  the  moist  variety  are  those  which  are  emollient 
and  unirritating,  while  in  the  more  chronic  and  in  the  dry 
variety  highly  stimulating  applications,  such  as  nitrate  of 
silver,  etc.,  are  indicated.  I  have  frequently  found  the  best 
application  to  be  an  ammonia  soap,  which  may  easily  be  pre- 
pared by  diluting  linimentum  ammoniae  if.P.  with  olive  oil 
as  much  as  may  be  necessary,  but  no  general  treatment  is 
invariably  suitable :  what  cures  one  will  make  another,  which 
as  far  as  appearances  go  is  identical,  much  worse  ;  so  that  it 
is  sometimes  necessary  to  change  the  treatm<nt  very  fre- 
quently until  the  necessities  of  the  individual  case  are  at 
last  met.  In  the  treatment  of  these  cases  it  must  always  be 
remembered  that  the  local  trouble  may  be  due  to  some  more 
general  disease,  notably  gout  or  diabetes. 

Although  the  majority  of  cases  of  pruritus  ani  due  to 
chronic  dermatitis  arc  curable,  if  suHicient  care  and  time  is 
devoted  to  their  treatment,  a  few  appear  to  defy  all  the  usual 
fforms  of  therapeutics,  and  may  justly  be  termed  inveterate. 

3.  Nerre  Lesions. 
The  third  group  consists  of  those  cases  in  which  chronic 
intolerable  itching  is  present,  without  obvious  evidence  of 
dermatitis,  although  abrasions  of  the  skin  may  be  present, 
the  result  of  scratching;  there  are,  however,  often  present 
very  definite  trophic  changps  in  the  skin,  notably  white 
patches,  due  to  loss  of  normal  pigment,  while  sometimes  the 
skin  surrounding  the  anus  is  of  a  dull  bluish-white  colour 
with  a  smooth  surface  like  parchment.  That  their  cause  is 
due  to  some  change  in  the  sensory  nerves  of  the  affected  area 
there  cannot  be  any  doubt,  butbycalling  them  neuroses  we  do 
not  advance  the  etiology  any  further  than  when  we  similarly 
describe  certain  forms  of  trigeminal  neuralgia,  the  intimate 
pathology  of  which  is  unknown,  as  neuroses.  In  some  of  these 
cases  a  condition  of  dermatitis  is  presentat  the  commencement, 


which,  however,  may  quite  disappear,  with  no  improvement, 
but  rather  an  aggravation  of  the  itching;  in  others  no  inflam- 
matory state  of  the  skin  other  than  that  produced  by  scratching 
is  ever  present.  These  cases  are  quite  incurable  by  any  form 
of  external  application  or  internal  treatment,  and  their  lot  is 
a  very  miserable  one,  the  intolerable  or,  as  it  has  been  aptly 
termed,  painful  itching  keeping  the  patient  awake  at  night 
and  rendering  life  almost  unbearable. 

The  surgical  measures  which  have  hitherto  been  adopted  in 
these  cases,  whether  resulting  from  inveterate  dermatitis  or 
nerve  lesion,  appear  to  be  two  :  (i)  The  cauterization  of  the 
skin  affected  down  to  the  papillary  layer  with  the  benzolin 
cautery  strongly  advocated  by  the  late  Sir  W.  Mitchell  Banks, 
and  (2)  the  complete  removal  by  excision  of  the  implicated 
skin.  I  have  no  personal  experience  of  either  method,  as 
they  appeared  to  me  both  crude  and  unscientific. 

Reasoning  from  the  analogy  of  the  satisfactory  results 
obtained  by  the  removal  of  the  Gasserian  ganglion  in  cases  of 
extreme  trigeminal  neuralgia,  itoccurred  to  me  that  inveterate 
pruritus  ani  might  be  similarly  treated  by  the  excision  of  the 
posterior  roots  and  ganglia  of  the  third  and  fourth  sacral 
nerves;  as,  however,  I  feared  that  possibly  this  might  interfere 
with  sphincteric  control  of  the  rectum,  I  determined  to  adopt 
in  the  first  instance  the  more  simple  procedure  of  division  of 
the  terminations  of  the  sensory  nerves  to  the  affected  skin. 
This  appears  such  an  obvious  method  that  I  feel  sure  it  must 
have  occurred  to  other  surgeons,  but  I  have  not  seen  any 
cases  published  in  which  it  has  been  carried  out. 

In  the  erect  or  recumbent  position  the  anus  is  a  canal  about 
I  in.  in  length,  the  lower  two-thirds  of  which  is  covered  by 
thin  skin  arranged  in  vertical  folds,  while  the  upper  third  is 
covered  by  mucous  membrane  of  the  rectum  ;  these  two  are 
separated  by  a  somewhat  irregular  line  covered  by  transitional 
epithelium,  where  the  anal  valves  are  situated.  When  the 
nates  are  forcibly  separated,  or  when  the  patient  makes  an 
expulsive  effort,  the  vertical  folds  of  skin  become  apparent  as 
radiating  folds,  with  which  we  are  familiar  when  examining 
theanus,  and  the  muco-cutaneous  junction  can  be  brought  into 
view  by  gently  separating  the  parts  still  further.  The 
cutaneous  portion  of  the  anal  canal  is  abundantly  supplied 
with  sensory  nerves,  in  the  terminations  of  which  end-bulbs 
have  been  demonstrated  by  several  observers,  but  that  part  of 
the  anal  canal  which  is  covered  by  mucous  membrane  is,  on 
the  contrary,  almost  devoid  of  ordinary  nerves  of  sensation  ; 
pruritus  ani,  therefore,  never  passes  to  the  mucous  membrane 
ab:)ve  the  muco-cutaneous  junction,  but  is  confined  to  that 
portion  of  the  anal  canal  with  cutaneous  covering,  and  the 
skin  in  the  immediate  neighbourhood  of  the  anus,  especially 
those  parts  which  are  in  contact  in  a  position  of  rest.  If, 
therefore,  a  typical  case  of  pruritus  ani  is  examined,  it  will 
be  found  that  the  affected  area  implicates  the  lower  portion 
of  the  anal  canal  and  the  surrounding  skin,  extending  further 
in  the  middle  line  towards  the  coccyx  behind,  and  along  the 
perineum  in  front,  even  not  infrequently  involving  the 
fourchette  in  the  female,  thnn  it  does  upon  the  sides.  The 
implicated  region  is  elliptical  in  shape,  quite  twice  as  long  in 
the  antero- posterior  direction  as  it  is  broad  in  the  lateral,  with 
the  anal  canal  in  the  centre ;  it  receives  its  sensory  nerves 
from  branches  of  the  third  and  fourth  sacral  nerves,  which 
come  down  on  the  levator  ani  muscle  and  reach  the  skin  by 
perforating  the  external  sphincter  muscle.  The  procedure 
about  to  be  described  is  devised  for  the  purpose  of  dividing 
all  these  nerve  twigs  before  they  reach  the  skin  of  the  affected 
area. 

Operation. 

The  skin  having  been  cleansed  as  completely  as  possible 
and  shaved,  a  curved  incision  is  made  on  each  side  of  the 
affected  area  (Fig.  i)  enclosing  the  entire  ellipse  with  the 
exception  of  a  narrow  neck  in  front  and  behind  ;  these  incisions 
are  carried  down  to  the  sphincter  muscle,  and  the  flaps  raised 
by  careful  dissection  with  scissors  from  the  surface  of  the 
muscle,  round  its  anal  margin,  and  up  the  anal  canal  to  above 
the  muco-cutaneous  junction,  the  dissection  fxtending  round 
the  entire  circumference,  all  connexions  with  the  subjacent 
tissues  being  divided  (Fig.  2).  The  pedicles  in  front  and 
behind  are  now  undercut  to  a  point  well  beyond  the  area  of 
irritation,  and  the  outer  concave  edges  of  the  incision  also 
undercut  to  a  distance  of  at  least  a  quarter  of  an  inch  free  of 
the  involved  skin  all  round.  Care  must  next  be  taken  to  stop 
all  bleeding,  and  the  flaps  should  not  be  replaced  until  it  is 
completely  arrested,  as  the  formation  of  a  haemntoma  in  the 
wound  might  compromise  the  vitality  of  the  flaps.  The  flaps 
are  lin.iUy  replaced  and  retained  by  sutures,  a  few  intervals 
being  left  between  them  for  drainage. 
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The  immediate  result  of  this  operation  is  to  render  the 
entire  ellipse  included  befwetn  the  incision,  the  pedicles,  and 
onter  edges  as  far  as  thiyha^ebeen  undercut,  superficially 
anaesthetic  (Fig.  3)  and  tl  e  iie'iing  is  at  once  relieved. 


Big.  I. — The  area  11 
incisiu 


Ml  the  lines  of 
xt. 


The  first  case  operated  on  in  this  manner  occurred  nearly 
two  years  ago ;  except  for  slight  superficial  veeieation  upon 
one  side  of  the  flap,  healing  was  rapid  ;  cutTneons  sensation 
returned  some  months  after  the  operation,  but  hy  this  time 
the  skin  had  become  so  altered  that  the  pruritus  did  not 
return,  and  he  has  not  had  a  moment's  trouble  with  itching 
since.  His  case  had  been  an  extremely  severe  one.  of  six- 
teen years'  duration,  and  his  life  so  miserable  that  he 
threatened  puicide  if  ho  cnlrl  not-  be  relieved. 


Fig.  3.  -Operation  ior  iuvcteratc  pruritus  aril.  Method  of  dissecling 
up  ti.e  llap  and  of  dividing  the  terminal  cutaneous  nerve  twign, 
which  for  the  purpose  of  clearness  in  the  drawing  are  somewhat 
exaggerated. 

In  a  second  case,  operated  on  thirteen  months  ago,  the  flaps 
united  at  once  without  trouble,  and  complete  relief  followed 
with  the  exception  of  one  point  about  the  size  of  the  tip  of 
the  little  finger,  near  the  coccyx,  which  had  not  been  suffi- 
ciently undercut.  Five  months  afterwards  he  returned,  ask- 
ing that  til  is  part  might  be  operated  on  as  well.  The  raising 
of  a  flap  containing  the  irritable  area  completely  cured  him 
and  he  las  remained  well  since. 


In  a  third  case,  a  woman,  the  area  of  irritation,  besides 
implicating  the  anal  region,  extended  forwards  to  the  pos- 
terior fourchette,  the  undercutting  of  the  anterior  pedicle 
and  skin  of  the  perineum  was  therefore  somewhat  extensive, 
and  was  carried  round  the  posterior  margin  of  the  vulva. 
Recovery  in  this  case  was  rapid  and  the  relief  of  the  pruritus 
complete. 


'» 


Fig.  3— The  oblique  lines  indicate  the  area  which  is  rendered  anaes- 
thetic by  the  operation  lor  inveterate  pruritus  ani. 
So  far  the  cases  are  too  few  to  generalize  from  ;  they,  how- 
ever, prove  (i)  that  the  operation  gives  immediate  relief,  and 
(j)  that  superficial  sensation  may  be  restored  without  recur- 
rence of  the  pruritus,  and  we  may  hope  that  in  some  of  thesR 
distressing  cases  a  permanent  cure  will  be  established  ;  we 
know,  however,  that  in  cases  of  neurectomy  lor  trigeminal 
neuralgia,  recurrence  sometimes  takes  place  after  long 
intervale,  and  that  the  removal  of  the  Gasserian  ganglior» 
alone  can  be  considered  a  radical  operation.  Should  recurrence 
of  pruritus  supervene  after  the  operation  I  have  described  the 
removal  of  the  posterior  roots  of  the  third  and  fourth  sacral 
nerves  with  their  ganglia  should,  I  believe,  be  seriously 
considered. 
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The  occurrence  of  sudden  and  disabling  pain  in  the  right 
iliac  fossa,  with  tenderness  in  the  immediate  region  of  the 
appendix,  and  vomiting,  is  ordinarily  a  malady  of  striking 
(!i(^tinctiiess,  not  more  conspicuous  than  its  tendency  to  sub- 
side, and  even  to  pass  away  altogether,  sometimes  without 
leaving  any  trace.  The  occurrence  of  relapses,  however,  and 
other  circumstances  have  led  to  the  practice  of  removing  the 
ajipendix,  and  to  the  performance  of  operations  which  are 
among  the  most  important,  not  to  say  interesting,  in  surgery. 
Not  only  has  surgical  operation,  more  readily  and  promptly 
performed,  got  rid  of  a  great  deal  of  misery  in  relapsing  cases, 
and  in  addition  saved  the  lives  of  persons  whose  severer 
cases  would  have  been  fatal  without  it,  but  it  has  also  thrown 
light  on  the  pathological  anatomy  of  this  disease  much  more 
abundantly  and  satisfactorily  than  post-mortem  examinations 
ever  can,  by  reason  of  revealing  the  changes  in  numerous 
cases  that  recover.  It  has  thus  made  clinical  judgement 
more  easy,  and  has    added  enormously  to  our  knowledge. 
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One  may  truly  say  that  the  more  one  operates  the  more 
one  is  convinced  of  the  frequent  necessity  of  prompt 
operation. 

Symptoms. 

A  simple  attack  of  appendicitis  is  frequently  attended  by 
constipUion,  a  febrile  condition,  and  a  furred  tongue, 
in  which  the  administration  of  castor  oil  or  sulphate  of  mag- 
nesia in  repeated  small  doses  appears  to  be  of  decided  benefit. 
The  symptoms  may  have  been  severe  but  of  short  duration, 
and  any  fever  may  have  quickly  subsided.  In  other  eases  the 
bowel  condition  may  predominate, although  obviously  arising 
in  appendicitis,  and  a  state  of  intestinal  obstruction  be  estab- 
Sislied,  with  inability  to  pass  flatus,  vomiting,  and  constipa- 
tion, painful  distension,  ineffectual  peristalsis,  and  fever. 
The  appendix  has  been  originally  at  fault ;  its  acutely  iu- 
Siamed  condition  has  set  up  adjacent  peritonitis ;  a  varying 
amount  of  ssvelling,  sometimes  a  prominent  hard  lump,  may 
exist  without  abscess  ;  or  abscess  may  form  without  other 
swelling,  or  be  masked  by  general  intestinal  distension.  This 
state  of  things  may  be  attended  with  a  rapidly-spreading 
purulent  peritonitis,  indicated  by  continuous  fever,  quick 
pulse,  local  tenderness,  and  a  very  obvious  state  of  serious 
illness  due  to  toxaemia.  It  thus  comes  about  that  operations 
of  greatly  varying  difliculty  and  danger  are  required  for 
appendicitis  and  its  several  associated  conditions.  It  is  all 
very  well,  however,  to  talk  about  sudden  pain  in  the  right 
iliac  fossa  when  this  has  been  conspicuous  and  well  noticed, 
and  when  there  are  few  other  symptoms  to  observe.  But  this 
symptom  may  not  have  been  noticed,  or  may  have  been  so 
overshadowed  by  intestinal  obstruction  as  to  lead  to  the 
fallacious  attempt  to  relieve  the  latter  by  palliative  treatment 
when  the  only  relief  is  by  abdominal  section. 

Have  we  not  all  attended  cases  of  intestinal  obstruction, 
aometimes  evidently  beginning  in  the  appendix,  at  other 
times  of  origin  unknown  or  not  evident,  but  still  yielding  to 
a  treatment  directed  to  the  palliation  of  intestinal  obstruction 
alone?  Have  we  not  all  also  met  with  similar  oases  where 
p?,llialive  treatment  has  wofully  failed  and  tlie  patient  has 
died  unrelieved  ;  or  other  cases,  again,  where  a  tardy 
abdominal  section  may  have  been  anatomically  successful, 
fout  the  patient's  powers  have  not  been  equal  to  the  strain  ; 
in  other  words,  the  loss  of  valuable  time,  for  want  of  more 
precise  knowledge,  has  told  with  fatal  efl'ect. 

In  dealing,  therefore,  with  obstinate  constipation,  flatulent 
distension,  pain  and  tenderness  in  the  abdomen,  with  fever, 
it  is  important  to  remember  how  likely  it  is  that  appendicitis 
cnay  be  at  the  bottom  of  it.  If  the  symptoms  do  not  subside 
ia  a  day  or  two,  or  show  a  decided  tendency  to  yield  to  a 
palliative  treatment,  in  which  salicylate  of  soda  is  of  great 
assistance,  immediate  or  early  operation  should  always  be 
kept  in  view  and  prepared  for.  The  principal  guides  are  the 
temperature  and  pulse :  persistently  raised  temperature  to 
101°  or  less,  and  a  pulse  of  over  80  should  be  a  warning  to 
constant  vigilance. 

The  loss  of  valuible  time,  and  the  drifting  of  the  case  into 
a  state  beyond  remedy,  or  only  fortuitously  capable  of  rescue, 
ia  frequently  and  mainly  due  to  the  omission  to  recognize,  or 
to  imagine  if  recognition  be  not  possible,  that  appendicitis 
may  be  accountable  for  the  mischief.  You  may  have  the  best 
of  rules  for  the  management  of  appendicitis  in  several  of  its 
phases  when  you  have  recognized  its  existence  ;  but  what  are 
you  to  do  when  you  have  no  idea  that  it  ia  present,  and  the 
symptoms  of  its  onset  have  not  presented  themselves  in  a 
form  usually  considered  as  typical? 

It  is  only  natural  that  patients  should  dread  operations  oi 
all  kinds,  and  medical  attendants  have  often  a  dread  of  sug- 
gesting them.  But,  in  my  opinion,  one  of  the  best  ways  to 
avoid  operating  unnecessarily  is  to  keep  theprocedure  always 
on  mind,  and  to  be  ready  for  it.  In  this  way  the  question  is 
faced  more  early  and  the  decision  made  more  easy.  The 
object  of  all  our  precautions,  in  appendicitis,  ia  not  to  let  slip 
the  cases  that  rapidly  drift  into  an  unmanageable  condition  ; 
and  in  such  cases,  as  in  many  others,  the  diagnosis  is 
<?verything. 

Altliouyh  it  is  true  (hat  cases  of  relapsing  appendicitis  nre 
often  not  urgent,  and  that  the  time  foroperation  in  such  cases 
can  often  bn  chosen  at  leisure,  that  fact  does  not  lessen  tlie 
■importance  of  being  keenly  alive  to  the  urgent  oases.  Tliis 
object  is  best  al  tained  by  remembering  that  the  diagnosis  is 
not  always  simple  and  straightforward,  but  is  rather  liable  to 
pitfalls,  and  may  8om»times  only  be  possible  by  exercising 
the  imagmatioii  in  cases  presenting  the  symptoms  chiefly  of 
intestinal  obstruction.  A  timely  operation  in  many  a  case 
averts  what  are  often  called^"  fulminating"  symptoms;  but 
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not  only  that— it  is  often  only  just  in  time  to  reveal  the  com- 
mencement of  that  very  fulmination,  or  inflammatory  ex- 
plosion, that  would  have  rapidly  extended  with  further 
delay. 

It  is  not  uncommon  in  the  severest  cases  for  the  operator  to 
be  in  doubt  whether  to  open  the  abdomen  in  the  middle  line, 
or  over  the  appendix,  and  after  exploring  through  a  median 
incision  to  have  to  make  a  second  over  the  right  iliac  fossa. 
In  such  doubtful  cases,  the  tact  that  appendicitis  is  so 
frequent  a  cause  of  intestinal  obstruction  suggests  the  right 
iliac  incision  as  moi-e  likely  by  itself  to  throw  light  on  the 
trouble.  Even  in  this  event  a  supplementary  median  incision 
may  sometimes  be  needed. 

The  swelling  in  the  iliac  fossa  adjacent  to  the  groin  is  of 
very  varying  extent  and  consistence.  All  is  accounted  for  by 
the  effects  of  inflammation.  Sometimes  the  caecum  is  chiefly 
involved,  at  others  the  adjacent  intestine  participates,  and 
very  frequently  the  omentum.  The  solid  swelling  may  appear 
mysterious  at  the  bedside,  apart  from  the  existence  or 
detection  of  abscess,  which  then  explains  itself,  but  its  nature 
is  explained  during  operation,  which  reveals  the  swollen, 
matted,  and  indurated  parts. 

One  relapsing  case  in  a  man  of  25,  on  whom  I  operated,  not 
for  urgent  symptoms  but  because  of  previous  relapses  and  of 
present  enlargement,  showed  the  caecum  much  thickened, 
the  basal  half  of  the  appendix  severed  from  the  apex,  and 
adherent  to  the  caecum  with  obliteration  of  the  stump.  In 
fact,  a  spontaneous  cure  had  occurred,  and  I  left  this  portion 
alone.  Such  occurrences  must  often  happen,  and  the 
mechanism  of  spontaneous  cure  was  here  well  illustrated. 
The  enlargement  of  the  caecum  may  sometimes  suggest 
a  resemblance  to  malignant  tumour ;  but  the  smooth  exterior, 
purplish-red  coloration,  with  the  previous  history,  shows  its 
real  nature.  The  disappearance  of  the  swelling  in  the  sequel 
has  confirmed  the  expectations  entertained  at  the  operation, 

One  case,  attended  with  hard  swelling,  with  pain,  tender- 
ness, constipation,  and  attacks  of  fever  resembling  relapsing 
appendicitis,  actually  proved  to  be  malignant  tumour. 
Thinking  that  a  spontaneous  cure  was  to  be  expected,  I  put 
ofl"  operation  for  a  month  or  more,  giving  the  patient  small 
doses  of  castor  oil,  and  later  of  Epsom  salts,  with  decided 
benefit.  But  eventually  a  fresh  access  of  fever,  with  tender- 
ness at  the  swelling,  made  operation  advisable.  On  exposing 
the  caecum,  masses  of  gelatinous  colloid  material  escaped,, 
and  it  was  evident  that  one  had  to  do  with  colloid  carcinoma 
of  the  caecum,  perforating  its  wall  and  extended  over  the 
peritoneal  surface.  A  faecal  fistula  formed,  but  closed  again 
in  a  few  weeks,  and  the  patient  went  to  a  convalescent  hos- 
pital after  two  months.  He  was  47  years  of  age;  the  opera- 
tion was  performed  in  December,  1903 ;  temporary  healing 
had  occurred  by  the  end  of  February,  1904;  and  I  have  lately 
heard  that  he  died  in  the  following  June.  The  en,tire  duration, 
of  his  disease  as  noticed  was  just  under  a  year. 

Just  one  other  case  where  the  thickening  was  very  marked. 
A  ship's  oflicer  had  a  severe  attack  of  appendici,ti3  on  the 
voyage  to  New  Brunswick  in  November,  i8gg.  When  he  got 
ashore  lie  consulted  a  surgeon,  who  advised  him  to  seek, 
operation  as  soon  as  he  got  back  to  Liverpool.  He  consulted 
me  for  the  purpose,  and  I  found  a  very  distinct  swelling, 
feeling  like  a  small  sausage,  3  or  4  in.  long  and  less  than  i  in. 
wide.  There  was  no  other  symptom  at  the  time,  no  pain, 
tenderness,  or  illness ;  but  I  never  felt  a  more  evident 
thickening,  which  lay  deep  in  the  iliac  fossa  in  the  region  ot 
the  caecum.  As  he  was  anxious  to  make  another  voyage,  I  : 
could  see  no  reason  why  he  should  not,  and  certified  him  as 
fit  to  do  so,  asking  him  to  see  me  without  fail  on  his  next 
arrival  five  or  six  weeks  later,  when  I  expected  to  have  to 
operate.  Jle  never  came,  and  seven  months  later  I  wrote  to 
ask  what  had  become  of  him.  His  wife  replied,  saying  that 
he  was  at  sea,  that  the  swelling  had  disappeared  soon  after 
he  saw  me,  and  that  he  had  been  perfectly  well  ever  since. 

Everyone  knows  that  appendicitis  may  get  perfectly  well 
after  one  or  more  attacks  ;  but  it  is  not  equally  evident  that 
some  instances  of  apparent  relapse  are  not  actually  so.  As  a 
case  in  point,  a  young  man,  aged  23,  had  an  attack  of  appen- 
dicitis in  March,  and  another  in  September,  1901,  eich  laying 
him  up  three  or  four  weeks.  In  the  following  October  lie  had 
one  which  his  doctor  described  as  pain  in  the  right  side  of 
the  abdomen,  but  not  situated  in  or  near  the  appendix, 
which  also  was  not  tender.  Operation  had  already  been 
advised,  and  the  patient  was  anxious  to  get  it  over  and  done 
with,  to  save  time  and  get  to  work  again.  But  wlien  I  saw 
him  with  his  doctor  the  latter  made  it  so  clear  that  the 
symptoms  ia  the  last  short  attack  were  not  those  of  appeu- 
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dicitia,  but  probably  due  to  the  dragging  pain  of  peritoneal 
adhesions  some  distance  off,  that  I  advised  a  little  more  rest, 
and  at  least  a  postponement  of  operation,  which  I  did  not  ex- 
pect would  be  required.  Three  years  have  now  elapsed,  and  the 
patient  has  been  quite  well  all  the  time.  All  the  fame,  there 
have  been  cases  in  which  1  have  refrained  from  operation,  but 
in  which  I  should  now  operate  without  hesitation.  When 
operations  have  passed  through  the  "necessary  evil''  stage, 
and  have  come  to  be  performed  more  for  what  they  are  worth, 
a  time  arrives  when  their  avoidance  comes  to  be  regarded  as 
an  ••unnecessary  evil." 

DlAC.NOSlS  AND  MANAGEMENT. 

It  may  now  be  well  to  review  the  diagnosis  and  manage- 
ment in  cases  of  appendicitis,  always  premising  that  we  have 
constantly  to  do  with  casts  that  are  clear  and  cases  that  are 
most  obscure.  Eelapses  evidently  imply  some  degree  of 
recovery  from  previous  attacks,  and  as  a  general  rule  there  is 
not  felt  to  be  much  risk  in  watching  the  patient  through  one 
or  more  new  attacks,  while  resting  in  bed  and  submitting  to 
palliative  treatment.  A  good  routine  treatment  at  the  onset 
is  at  once  to  give  salicylate  of  soda  in  15  gr.  doses  four  times 
a  day— that  is  every  six  hours.  In  the  presence  of  mere  con- 
stipation, while  the  patient  can  pass  wind,  and  is  therefore 
not  in  a  state  of  intestinal  obstruction,  there  is  nothing  better 
than  sulphate  01  magnesia  in  small  doses  (i  or  2  drachms) 
from  twice  to  four  times  a  day,  flavoured  with  aromitics.  As 
long  as  a  comfortable  aperient  action  results,  this  may  be 
continued  as  required ;  and  if  under  this  treatment  the 
syuiDtoms  subside  and  keep  in  abeyance,  the  notion  of  opera- 
tion does  not  become  pressing,  anti  need  not  be  entertained 
except  as  a  relief  to  the  irksomeness  of  relapses.  But  if  the 
temperature  and  pulse  keep  up  without  relief  to  the  pain  and 
tenderness  it  is  better  to  prepare  for  operation  in  a  couple  of 
days,  either  in  a  first  attack  or  a  relapse. 

The  question  of  operation  after  a  first  mild  attack  is  not 
easy  to  settle  beforehand ;  but  there  are  occasions  when  both 
the  medical  attendant  and  the  patient  argue  that  if  the  case  is 
likely  to  come  to  operation  the  sooner  the  better,  to  save 
anxiety,  time,  and  possibly  danger,  for  the  less  the  damage  to 
the  appendix  the  easier  the  operation  and  the  more  certain  its 
success. 

Though  I  am  not  in  favour  of  undertaking  such  opprations 
without  good  and  clear  surgical  grounds,  it  may  be  wisely  and 
fairly  s^id,  "  When  in  doubt,  operate."  The  doubt  arises  just 
as  much  in  relapsing  cases.  Nobody  can  say  thi^t  a  first 
attack  is  to  be  'he  last,  even  when  no  trace  can  be  found,  norcan 
anybody  say  that  the  very  obvious  swelling  that  maybe  left 
after  one  or  more  attacks  is  incapable  of  absorption  and 
resolution. 

In  the  slighter  cases  the  operation  is  performed  under  the 
best  and  simplest  conditions.  Theabsence  of  septic  exudation 
leaves  all  clear  within,  permits  the  closure  of  the  abdomen 
and  of  each  layt-r  of  the  abdominal  wall,  especially  if  the 
muscles  have  been  severally  split  in  the  direction  of  their 
fibres.  The  usual  resul,  is  a  quick  and  simple  healing,  with 
no  deformity  by  hernia. 

Relapses  may  occur  at  intervals  of  several  months,  or  of 
only  a  few  weeks,  or  of  not  many  days.  In  two  such  cases 
where  the  symptoms  had  subsided  I  hardly  thought  opera- 
tion necessary.  But  the  physicians  in  charge  had  observed 
the  attacks  closely  and  pressed  operation,  which  I  accord- 
ingly performed.  In  each  case  there  was  evidence  of  disease 
justifying  the  operation,  and  the  expectation  of  further  re- 
lapses. In  one  the  appendix  was  twice  its  natural  diameter, 
with  lymphy  adhesions  all  along,  but  no  perforation  or  gan- 
grene. In  the  other  the  appendix  was  firm  and  rounded, 
feeling  like  a  cord,  and,  when  laid  open,  found  catarrhal 
within.  B  )th  eases  recovered  well  and  soundly,  and  are  free 
from  the  dread  of  appendicitis  in  future. 

The  aperient  treatment  referred  to  should  not  be  repeated 
or  pushed  if  abdominal  distension  should  come  on  or  the 
patient  not  be  able  to  pass  flatus.  If  the  pain  increase  instead 
of  diminishing,  the  temperature  and  pulse  continue  above 
normal,  and  there  be  increased  tenderness  or  a  detinite  elastic 
swelling  at  the  caecum,  opf-ration  should  be  prepared  for  and 
not  deUyed  beyond  a  couple  of  days.  All  this  implies  the 
occurrence  of  typical  symptoms  pointing  directly  and  evi- 
dently to  thw  appendix.  Should  intestinal  obstruction  exist 
at  or  shortly  after  the  onset,  or  should  the  obstruction 
symptoms  bf  the  first  noticed,  and  not  yield  quickly  to  arrest 
of  all  diet,  with  or  without  the  administration  of  opium  or 
morphine,  abdominal  section  at  the  site  of  the  apptniix 
ehoald  be  undertaken.    There  are  often  cases  in  which  the 


notion  of  appendicitis  is  apt  not  to  occur,  and  it  cannot  be  too 
urgently  insisted  upon  as  a  frequent  but  unsuspected  cause  of 
intestinal  obstruction. 

If  it  were  possible  to  judge  all  cases  arjght,  even  when 
observed  in  the  earlier  stages,  it  might  be  supposed  that 
many  of  the  more  difticult  and  formidable  operations  that 
have  to  be  performed  could  be  prevented.  But  this  can 
never  be;  for,  however  skilful  and  vigilant  medical  men  may 
be,  they  are  not  always  called  to  cases  before  serious  mischief 
has  already  threatened  the  life  of  the  patient.  It  thus 
becomes  a  duty  now  and  then  to  recommend,  and  to  under- 
take, while  the  strength  of  the  patient  appears  to  be  still  well 
maintained,  operations  which  soon  after  their  commencement 
remove  all  hope  entertained  before  they  began.  In  spite  of 
precautionary  packing,  to  prevent  pollution  of  the  uninfected 
peritoneum,  a  flood  of  foul  matter  issuing  from  its  recess 
enters  fresh  avenues  of  absorption,  it  not  during  the  opera- 
tion, soon  after,  and  rapidly  brings  about  the  fatal  collapse 
of  toxaemia.  It  is  astonishing,  however,  what  may  be 
actually  recovered  from  in  some  people  under  conditions 
similar  to  those  proving  rapidly  fatal  in  others.  In  some  of 
the  worst  cases  one  can  say  that  if  the  patient  could  only  live 
long  enough  the  resources  of  surgical  art  would  be  equal  to 
the  emergency,  and  the  foul  poison  could  be  eliminated. 

Operation. 

Thanks  to  the  spread  of  knowledge  by  improved  experi- 
ence, and  the  good  judgement  so  increasingly  prevalent  in  all 
classes  of  the  profession,  severe  cases  are  often  promptly 
detected  and  brought  early  to  operation.  In  many  such 
cases  an  abscess  or  foul  exudation  is  exposed  and  succeestully 
drained  and  dressed  without  conveying  contamination  to- 
fresh  surfaces,  and  with  an  end  to  the  paisonous  absorption 
that  previously  weakened  the  patient.  It  now  and  then  is 
impossible,  sometimes  undesirable,  to  search  out  the  appen- 
dix. It  is  then  enough  to  deal  with  the  exudation  or  abscess ; 
and  the  appendix  heals  in  situ  by  closure  and  atrophy  of  its 
perforated  portion,  just  as  it  may  heal  in  cases  where  there 
has  been  no  discharge  and  no  operation.  Sometimes  an 
abscess  forms  and  has  to  be  opened  on  the  healed  site  from 
which  the  appendix  has  been  successfully  removed. 

The  steps  of  operation  are  usually  as  follows :  After  dis- 
infection the  integuments  are  divided  in  the  right  iliac  fossa, 
an  inch  or  so  above  and  parallel  to  the  fold  of  the  groin,  the 
incision  being  from  3  to  5  in.  long,  and  its  middle  point 
opposite  the  anterior  iliac  spine.  The  aponeurosis  of  the 
external  oblique  and  the  fibres  of  the  internal  and  trans- 
versalis  are  split  in  the  line  of  their  course  and  the  aperture 
held  open  by  retractors.  The  peritoneum  is  opened  ia 
the  line  of  the  skin  incision,  and  included  in  the 
retractors.  The  appendix  is  then  sought,  and  its  re- 
moval is  easy  or  diflicult  according  to  its  position  and 
changes.  If  lying  in  a  forward  position  and  loose  its  removal 
is  eavy,  and  when  the  parts  are  slack  enough  they  can  be 
brought  out  of  the  wound  without  trouble.  If  not,  the 
caecum  is  detached  from  its  bed  by  stripping  with  the  fingers, 
A  "purse-string"  suture  of  silk  thread  on  a  domestic  straight 
needle  is  passed  several  times  through  the  surface  of  the 
caecum  in  a  circle  distant  5  in.  or  more  from  the  base  of  the 
appendix,  and  left  loose.  The  appendix  is  squeezed  between 
compression  forceps  about  an  inch  from  its  base,  tied  at 
the  squeezed  spot  and  cut  off,  and  the  stump  invaginated 
and  pushed  into  the  caecum,  while  the  purse-string  is  drawn 
close  and  tied.  If  the  parts  are  aseptic  the  abdomen  is  closed 
by  continuous  suture  of  peritoneum,  a  few  points  to  rearrange 
the  separated  fibres  of  each  muscle,  and  finally  skin  sutures. 

Nothing  but  boiled  saline  water  need  be  used  after  dis- 
infecting the  hands,  skin,  and  instruments,  in  washing 
sterilized  sponges  or  gauze  wipes,  or  the  latter  may  be  useii 
dry  throughout.  A  dressing  of  sterilized  gauze  is  pat  on,  and 
the  wound  commonly  heals  right  off. 

Rubber  gloves  are  often  worn,  but  when  septic  exudation  is 
expected  they  should  be  used  to  protect  the  surgeon's  hands, 
and  before  attempting  to  displace  any  parts  it  is  important  to 
pack  the  healthy  peritoneum  around  the  caecum  with 
sterilized  gauze  or  sponges,  so  that  all  foul  pus  or  lymph  may 
be  brought  directly  out  and  prevented  from  spreading  into> 
uncontaminated  parts.  The  incision,  too,  cannot  in  such 
cases  always  be  restricted,  or  the  division  of  abdominal 
muscles  across  their  fibres  avoided.  The  appendix  is  then 
felt  for  if  not  vi.sible.  It  may  be  attached  duwn  in  the  pelvis 
or  up  in  the  loin  near  the  kidney,  behind  the  caecum,  or 
hidden  by  adhesions  in  front  or  at  one  side  of  the  caecum. 
It  may  be  as  much  as  7  in.  long,  or  anything  leas,  thickened. 
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widened,  or  not,  softened,  torn,  and  dilapidated  by  ulceration, 
gangrene,  or  unavoidable  injury  in  fingering.  Occasionally  a 
concretion  is  found  within,  or  escaped  by  perforation  into 
the  abscess  or  exudation.  Concretions  of  any  kind  are 
exceptional,  but  are  more  often  of  faecal  composition, 
and  more  rarely  calcareous.  The  steps  for  removing 
the  injured  appendix  are  similar  to  those  described 
above,  allowance  being  made  for  the  altered  circumstances. 
The  foul  surfaces  are  stufTed  with  gauze  before  the  protective 
packs  are  removed.  The  wound  is  unhewn,  or  only  slightly 
so,  and  the  plug  is  left  from  one  to  three  days,  according  a?  it 
is  loose  or  adherent.  The  unaffected  peritoneum  becomes 
sealed  around  the  plug.  A  local  cleansing  before  plugging 
inny  be  attempted  by  applying  pure  liquid  carbolic  acid  after 
wip  ng  the  foul  surfaces  dry,  and  followed  immediately  by  the 
application  of  a  rag  wetted  witfi  methylated,  rectified,  or 
absolute  alcohol.  Tie  carbolic  acid  acts  instantly,  and  the 
alcohol  removes  what  remains  of  it  and  prevents  damage  by 
it.  The  after- treatmt  nt  d>  mands  a  diet  for  a  day  or  two  of 
little  more  than  drinks  of  water  or  tea  with  or  without  a  little 
weak  alcohol ;  some'imes  only  sips  of  these  liquids.  Addi- 
tions of  nutriiious  fluids  are  in  severe  cases  only  cautiously 
and  gradually  made,  as  appetite  returns  and  the  state  of  the 
bowels  permits.  The  dressings  require  removal  every  day, 
and  the  dry  gauze  p'lck,  after  its  first  removal,  is  to  be 
•changed  at  intervals  of  a  few  hours  or  a  day  or  two,  according 
to  the  amount  of  discharge.  The  use  of  Xfroform  powder  aids 
the  disinfecting  and  healing  process,  under  such  circum- 
atances. 


AN  OPERATION  FOR  APPENDICECTOMY. 

By  a.  W.  MAYO  ROBSON,  D.Sc  ,  F.R.C.S., 
Senior  Vice-President,  Koyal  College  of  Surgeons  of  England. 


So  many  different  methods  of  performing  appendicectomy 
have  been  described  that  one  almost  hesitates  to  add  to  the 
list,  yet,  as  I  have  been  told  by  several  experienced  surgeons 
both  at  home  and  abroad  who  have  witnessed  the  operation  I 
am  about  to  describe,  that  they  had  never  seen  this  particular 
method,  I  think  perhaps  a  knowledge  of  the  ease  with  which 
it  can  be  carried  out.  and  of  its  efficiency,  may  afford  some 
excuse  for  my  describing  the  operation  that  I  have  done  in 
chronic  appendicitis  or  in  the  intervals  of  acute  attacks 
some  hundreds  of  times  with  universally  satisfactory  results. 
Moreover,  by  the  adoption  of  this  method,  it  is  safe  to 
promise  that  the  patient  will  be,  under  ordinary  circum- 
stances, on  the  sofa  in  ten  days,  and  able  to  return  home 
within  the  fortnight  without  risk  of  hernia  or  abdominal 
weakness. 


<E> 
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Fig.  I.— To  show  line  of  incision. 

An  oblique  incision  of  3  to  4  in.  (Fig.  i)  is  made  about  2  in. 
internal  to  tiie  right  anterior  .-iiperior  spine  of  the  ilium  down 
to  the  aponeurosis  of  the  extiiui;'  oblique,  which  is  tlien split 
in  the  direction  of  its  fibres  to  an  xtent  equal  to  the  external 
incision.  The  fascia  over  the  internal  oblique  is  divided  in 
the  direction  of  its  fifjrea,  and  the  internal  oblique  and 
Iransversalis  are  then  split  in  the  same  direction,  so  as,  when 
the  margins  are  forcibly  stretched,  to  make  a  lozenge-ahaped 
opening  with  the  peritoneum  as  its  flo'jr.    As  a  rule  there  is 


no  bleeding,  but  if  any  vessels  bleed  they  are  at  once  ligatured 
before  opening  the  peritoneum. 

The  peritoneum  is  then  caught  up  by  two  pairs  of  pi-essure 
forceps  and  brought  to  the  surface,  when  it  is  incised  between 
the  forceps  and  the  opening  is  increased  to  the  extent  of 
an  inch    to    an    inch    and    a  half  (Fig.  2).     Through  the 


Ik. 


Fig. 


-Peritoneum  exposed  in  flour  of  space  obtained  by  splitting 
the  muscles. 


opening  the  caecum  is  seen  and  drawn  up.  By  following  the 
longitudinal  band  the  appendix  is  soon  discovered,  and  any 
adhesions  are  separated  by  the  finger,  or,  if  needful,  ligatured. 
As  soon  as  the  appendix  is  brought  to  the  surface  any  pro- 
truded caecum  or  colon  is  returned  into  the  abdomen,  leaving 
the  appendix  and  the  apex  of  the  caecum  protruding  through 
the  lozenge-shaped  aperture  in  the  abdominal  wall  (Fig.  3). 


Fig.  3.— Caecum  and  nppciidlx  projecting  tlirough  lozenge-sluiped  spac« 
obliiined  by  splitting  ilie  muscles. 

The  mesentery  of  the  appendix  is  then  seized  with  pressure 
forceps  and  divided  between  the  forceps  and  the  apjiendix,  a 
ligature  being  applied  to  the  stump.  1\  the  mesentery  is 
very  long  it  may  need  to  be  ligatured  in  two,  or  even  three, 
portions;  but,  as  a  rule,  one  ligature  is  sufficient  (I'ig.  5). 

The  root  of  the  appendix  close  to  the  caecum  is  tlien 
seized  between  the  blades  of  a  pair  of  ordinary  hSpencer  Wells 
pressure  foreojia  and  crushed  (Fig.  4Xtlie  forceps  being  taken 
off  and  reapi)l!ed  at  right  angles,  in  order  to  make  tlie 
crushing  more  complete,  so  as  to  leave  only  the  peritoneal 
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coat  in  the  crushed  portion.  To  this  crushed  base  of  the 
appendix,  close  to  the  caecum,  an  ordinary  thin  catgut  liga- 
ture is  applied  and  cut  short  (Fig.  5).  A  purse-atriog  suture 
is  then  inserted  around  the  root  of  the  appendix  (Fig.  6),  but 
not  tightened  until  the  appendix  has  been  removed,  which  is 
effected  by  seizing  it  with  the  pressure  forceps  just  above  the 
crushed  portion  and  cutting  it  through  between  the  ligature 
and  the  forceps.  The  ligatured  stump  of  the  appendix,  con- 
sisting merely  of  a  little  nipple  of  tissue,  is  depressed  by 
means  of  a  probe  or  a  pair  of  Lister's  sinus  forceps  and  the 
purse-string  suture  tightened. 


.  /.0^ 


Fig. 


-Forceps  applied  to  root 
o£  appendix. 


Fig.  5.— Crushed  portion  of  root 
01  appendix  with  ligature  ap- 
plied close  to  caecum. 


This  entirely  buries  the  ligatured  root  of  the  appendix, 
making  the  surface  of  the  caecum  appear  as  in  Fig  7.  For 
additional  security  another  purse-string  suture  may  be 
ap  .lied,  this  taking  up  the  root  of  the  mesentery  so  as  to 
make  it  form  an  additional  covi  r  to  the  tip  of  the  caFCum. 
The  ligature  of  the  crushed  stump  of  tlie  appendix  is  not 
absolutely  necessary,  as  the  crushing  quite  seals  the  lumen 
of  the  appendix.  If  thought  desirable,  it  may  therefore 
be  omitted,  but  personally  1  usually  apply  the  ligature. 


Fig.  6.— Purse-String  suture    ap- 
plied but  not  yet  tightened. 


Fig.  7. —Dimple  seen  after  tighten- 
ing the  purse-string  suture. 


The  caecum  is  then  returned,  and  the  peritoneum  closed  by 
a  circular  suture,  after  vs'hich  the  muscles,  none  of  which  have 
been  divided,  f^U  together.  Two  or  three  interrupted  catgut 
su'urcs  are  applied  to  unite  the  separated  margins  of  the 
internal  oblique,  and  then  several  sutures  are  in  like  manner 
applied  to  ihe  edges  of  the  aponeurosis  of  the  internal  oblique 
muscle  to  secure  accurate  apposition,  after  which  the  skin  is 
united  by  several  interrupted  sutures. 

A  dry  aseptic  dressing  is  then  applied,  and  not  disturbed 
for  ten  days,  at  which  time  the  patient  may  be  allowed  on  the 
sofa.  The  damage  to  the  abdominal  wall  is  so  slight  that  no 
belt  is  necessary  or  even  desirable. 

In  acute  cases,  where  the  root  of  the  appendix  cannot 
always  be  safely  brought  to  the  surface,  I  have  found  that 
crushing  the  root  of  the  appendix  and  applying  a  catgut 
suture  to  the  stump  has  been  sufficient  to  secure  freedom  from 
a  faecal  fistula;  but  in  the  usual  operations  in  tl.e  quiescent 
pariod,  as  described  above,  I  always  apply  the  purse-string 
suture  in  addition. 

It  will  be  seen  that  the  first  part  of  the  operation,  the 
flplittioe  of  muscles,  is  similar  to  the  one  advocated  by 
Dr.  McBurney,  but  the  treatment  of  the  appendix  which  I 
have  employed  for  years  was  original  on  my  part,  though 
I  believe  it  <ioes  not  differ  much  from  the  method  pursued 
by  Dr.  Ochener  of  Chicago  and  by  Dr.  Doyen  of  Paris,  both 


of  whom  probably  arrived  at  the  operation  as  I  did,  inde 
pendently  of  one  another. 

If  there  are  no  special  complications  to  cause  delay,  the 
operation  can  be  readily  completed  in  from  ten  to  fifteen 
minutes.  Where  the  diagnosis  is  doubtful,  and  it  may  be 
necessary  to  examine  the  abdominal  contents  more  thoroughly 
than  is  generally  necessary  in  a  simple  operation  on  the 
appendix,  a  vertical  incision  through  the  outer  part  of  the 
rectus  sheath  is  employed  and  the  muscle  is  displaced 
inwards,  when  tVie  posterior  sheath  of  the  rectus  and  the 
peritoneum  are  divided  together  in  a  vertical  direction ;  in 
this  way  a  free  opening  can  be  made  large  enough  to  admit 
the  fingers  or  even  the  hand  without  dividing  any  muscle. 
When  the  operation  is  finished,  the  posterior  and  anterior 
parts  of  the  rectus  sheath  are  united  separately,  and  a  strong 
abdominal  wall  is  left.  Through  this  incision  the  appendix, 
the  pelvic  organs,  the  kidney,  and  the  gall-bladder  region  can, 
be  readily  explored,  and  if  needful  to  do  any  further  opera- 
tion on  these  organs  the  incision  can  be  extended  without 
division  of  muscle  or  serious  weakening  of  the  abdomina3 
wall. 


UNUSUAL    CASE     OF    SUPPURATIVE 
APPENDICITIS. 

By   GEORGE  A.  CLARKSON,   F.R.G.S.Eng., 

Leicester. 


The  appendix  being  liable  to  considerable  variation  in 
position,  the  abscess  resulting  from  inflammation  of  that 
body  is  liable  to  extend  in  many  directions.  In  the  following 
case  the  abscess  not  only  produced  intestinal  obstruction  by 
pressure  on  the  anterior  wall  of  the  rectum,  but  subsequently 
having  perforated  the  pelvic  fascia  forming  the  sheath  of  the 
psoas,  the  pus  passed  below  Poupart's  ligament  in  the  sheath 
of  that  muscle. 

A  man,  aged  32,  was  taken  ill  in  February,  1901,  with  a  mild 
attack  of  appendicitis.  With  rest  and  treatment  the  sym- 
ptoms gradually  subsided,  and  at  the  end  of  a  month  the 
patient  was  able  to  get  about  again. 

At  the  beginning  of  May,  1901,  there  was  a  relapse,  and 
before  long  difiiculty  was  experienced  in  getting  the  bowels 
to  act,  and  the  patient  suffered  much  discomfort  and  pain. 
Aperients  and  enemata  had  lees  and  less  effect,  and  by 
May  19th  there  was  almost  complete  obstruction.  This  was 
due  to  pressure  on  the  anterior  aspect  of  the  rectum  by  a 
fluctuating  swelling,  which  could  easily  be  felt  by  the  finger 
and  which  was  obviously  an  abscess.  The  walls  of  the  rectum 
were  completely  flattened  against  the  sacrum.  The  amount  of 
swelling  in  the  right  iliac  region  was  very  slight.  On 
May  2oth  the  abdomen  was  opened  in  the  Leicester  Infirmary, 
and  an  abscess  containing  extremely  fetid  pus  was  found 
behind  the  bladder.  Nothing  could  be  seen  of  the  appendix 
owing  to  adhesions.  The  abscess  cavity  was  drained,  and  the 
wound  closed  in  fourteen  weeks. 

After  a  lapse  of  two  years— that  is,  in  July,  1903 — a  fresh 
attack  occurred,  and  a  large  inflammatory  mass  formed  in  the 
right  iliac  region.  This  gradually  subsided,  but  by  the 
middle  of  September  a  large  mass  was  again  present,  accom- 
panied by  severe  constitutional  symptoms,  great  pain,  and 
consequent  loss  of  flesh  and  strength.  The  pain,  which  was 
so  intense  as  to  necessitate  the  ifreeuseof  morphine,  extended 
down  the  right  thigh  as  far  as  the  knee.  The  thigh  then 
became  gradually  flexed  on  the  pelvis,  and  the  least  movement 
of  it  caused  great  suffering. 

As  the  patient  desired  that  an  attempt  should  be  made  to 
relieve  his  condition,  on  October  ist  I  opened  the  abdomen 
over  the  inflammatory  mass.  The  caecum  and  adjacent  coils 
of  small  intestine  were  found  densely  adherent  in  all 
directions,  and  the  active  trouble  apparently  lay  behind  and 
internal  to  the  caecum.  As  an  attempt  to  separate  the 
adhesions  nearly  resulted  in  the  bowel  tearing,  the  wound  was 
closed.  Following  the  operation,  the  right  thigh  continued 
to  become  more  and  more  flexed  on  the  pelvis,  the  severe  pain 
persisted,  and  profuse  sweats  occurred. 

Early  in  December  swelling  and  fluctuation  was  obvious 
below  Poupart's  ligament,  and  an  abscess  was  opened  in  the 
sheath  of  the  psoas  containing  more  than  20  oz.  of  very  foul- 
smelling  pus.  This  gave  great  relief  to  the  pain,  but  the 
patient  continued  to  emaciate,  and  the  thigh  remained  in  the 
s^me  flexed  position.  Large  quantities  of  pus  were  dis- 
charged daily,  and  the  patient  died  of  exhaustion  on 
April  29th,  1904. 
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Had  the  patient  consented  to  an  operation  at  the  time  of  the 
first  attack,  probably  there  would  have  been  little  difficulty  in 
dealing  with  the  appendix ;  but  with  the  recurrence  in  1903  a 
condition  arose  which  surgery  was  powerless  to  relieve. 


PERFORATED   DUODENAL   ULCER: 

WITH  A  REPORT  OP  THREE  CASES. 

By    H.    S.    CLOGG,    M.S.Lond.,    F.R.O.S.Eng., 

Assistant  Surgeon,  Charing  Cross  Hospital :  Surgeon  to  In-patients, 

Evelina  Hospital  for  Sick  Children. 


The  three  following  cases  of  perforated  duodenal  ulcer  which 
have  recently  been  under  my  care  present  some  points  of 
interest,  and  hence  I  venture  to  record  them : 
Case  i. 

Male,  aged  44.  He  had  always  enjoyed  very  good  health ;  it  was 
impossible  to  obtain  any  history  of  previous  gastric  or  intestinal 
disease.  Whilst  lifting  a  heavy  packing  case  he  was  suddenly  seized 
with  acute  pain  in  the  right  liypochondriac  region  ;  he  became  very 
faint  and  was  carried  to  the  hospital,  a  distance  of  about  100  yards. 
On  admission  he  had  recovered  to  a  great  extent  from  his  initial 
collapse ;  the  pulse  was  of  good  quality,  80  per  minute ;  temperature  97°. 
He  vomited  three  times  in  rapid  succession  :  the  vomit  was  bile-stained. 
He  complained  of  considerable  pain  in  the  right  hypochondriac  region, 
and  this  region  of  the  abdominal  wall  was  held  very  rigid  ;  the  maximum 
point  of  tenderness  was  about  i  in.  above  and  to  the  right  of  the 
umbilicus.  Apart  from  the  right  hypochondriac  region  the  abdomen 
was  free  from  all  tenderness  and  moved  freely  on  respiration.  No  food 
had  been  taken  for  some  two  hours  previous  to  the  occurrence  of  the 
severe  pain.  Two  or  three  hours  later  the  pain  was  much  easier;  he 
again  vomited  some  bile-stained  material.  The  temperature  had  risen 
to  100.6°  and  pulse  to  104.  During  the  night  he  slept  well  and  appeared 
free  from  pain. 

The  following  morning  he  did  not  complain  of  any  pain,  but  on  deep 
pressure  some  tenderness  was  elicited  in  the  right  hypochondriac  region. 
The  temperature  was  100*^  and  the  pulse  98  to  106.  The  abdomen  was 
perfectly  soft,  and  moved  uniformly  on  respiration.  On  percussion  it 
appeared  quite  normal.  Later  in  the  day  his  ccnditiou  ctianged,  and 
rather  suddenly  so.  The  pulse  increased  in  frequency  and  reached 
130  per  minute;  the  temperature  rose  to  102°;  respirations  were 
unaltered.  The  abdomen  was  slightly  distended  generally  ;  abdominal 
movements  were  free,  except  in  the  right  hypochondriac  region,  and 
there  the  wall  was  held  rigidly  fixed  and  great  tenderness  was  com- 
plained of,  the  remainder  of  the  abdomen  being  free  from  all  pain  and 
tenderness.  On  percussion  there  was  an  area  of  tympany  reaching 
from  the  umbilical  level  on  the  right  side  upwards  to  the  fifth  rib  in  the 
nipple  line,  backwards  to  the  mid-axillary  and  inwards  to  the  mid-lines. 
There  was  absence  of  liver  dullness  anteriorly.  When  the  patient  was 
turned  on  to  his  left  side  this  tympanitic  area  extended  backwards  to 
the  scapular  line,  beyond  which  level  some  impaired  resonance  was 
obtained  over  the  right  base  where  the  entry  of  air  was  deficient.  Some 
impaired  resonance  was  also  present  in  the  right  loin.  These  signs 
pointed  to  a  localized  collection  of  fluid  gas  in  the  right  hypochondrium, 
and  from  the  situation  and  the  absence  of  all  previous  symptoms  a 
perforated  duodenal  ulcer  was  suspected. 

Operation, — Twenty-eight  hours  after  the  initial  symptoms  a  median 
epigastric  incision  was  made  and  lengthened  eventually  to  about  5  in. 
On  opening  the  peritoneal  cavity  some  turbid  fluid  escaped  ;  this  was 
coming  entirely  from  the  right  side  ;  the  remainder  of  the  peritoneum 
was  not  infected  apparently,  and  was  shut  ofl'  by  sterile  gauze  packing. 
The  duodenum  just  beyond  the  pyloric  opening  was  considerably 
thickened  and  adherent  to  the  liver ;  from  amongst  these  adhesions 
fluid  was  seen  issuing.  The  adhesions  to  the  liver  were  separated  and 
a  perforated  ulcer  exposed  in  tlie  centre  of  a  very  indurated  duodenal 
wall ;  the  perforation  was  about  the  size  of  a  threepenny  piece.  An 
attempt  was  made  to  close  the  hole  with  Lembert  sutures.  The 
bowel,  however,  was  too  friable  to  permit  tliis.  The  free  edge  of  the 
omentum  was  brought  up  and  stitclied  around  the  perforation.  The 
peritoneum  was  carefully  dried  as  thought.  A  counter  incision  was 
made  in  the  right  loin,  just  below  the  last  rib,  and  immediately  the 
peritoneal  cavity  was  opened  some  few  ounces  of  turbid  fluid  escaped. 
The  anterior  wound  was  closed  with  the  exception  of  about  i  in,, 
through  wulch  a  rubber  drainage  tube  was  passed  to  the  surface  of  the 
ulcer ;  tlie  lumbar  wound  was  drained  by  a  rubber  tube  also.  The 
operation  lasted  about  thirty-ftve  minutes.  At  the  close  Oi  j  of  saline 
solui.ion  were  put  Into  the  median  basilic  vein.  Tlie  following  morning 
the  patient  had  a  rigor,  the  temperature  reaching  105°  and  tiie  respira- 
tions 30.  Lung  trouble  was  anticipated,  but  tlie  alnrniing  symptoms 
subsided  in  a  few  liours  and  the  temperature  fell  to  normal  in  a  lew 
days.  The  tubes  wero  removed  on  the  eight)i  day.  .V  few  days  later  a 
small  abscess  developed  in  the  abdominal  wall,  presumably  due  to 
stitch  infection.  This  was  treated  and  all  went  well.  Now,  seven 
months  later,  the  man  is  in  perfect  health  ;  ho  has  no  symptoms  of 
duodenal  ulceration,  active  or  healed. 

The  points  of  maininterest  in  thiseaseare  :  (i)  The  absence 
of  all  symptoms  previous  to  those  of  perforation.  This 
appears  to  be  the  case  in  about  50  per  cent,  of  perforated 
duodenal  ulcers.  It  is  so  common,  in  ta{^t,  that  in  a  middle- 
aged  man,  in  previous  good  health,  who  suddenly  develops 
signs  of  acute  perforative  peritonitis  of  the  upper  abiomen, 


duodenal  ulcer  should  be  strongly  suspected.  (2)  The 
occurrence  of  acute  symptoms  during  some  severe  straining 
action.  This  is  frequently  observed  in  gastric  and  not 
uncommonly  recorded  in  the  duodenal  perforation  also.  In 
the  stomach  it  is  easy  of  explanation.  The  abdominal  wall 
contracting  would  tend  to  compress  a  full  stomach  and  cause 
a  rupture  at  any  weak  spot.  Compare  the  etiology  of  the  cases 
of  spontaneous  rupture  of  the  stomach.  The  condition  is  some- 
what different  in  the  duodenum,  and  it  is  difficult  to  conceive 
that  the  strain  can  cause  a  perforation  in  a  similar  way.  In  this 
case,  and  possibly  in  others  recorded,  I  think  the  strain  tore 
adhesions  between  the  duodenum  and  liver,  and  thus  caused 
the  hole  in  the  duodenum.  (3)  The  length  of  the  "  latent 
period  "  and  the  almost  entire  absence  of  symptoms  in  that 
period.  In  most  acute  abdominal  conditions  after  the  initial 
collapse  there  comes  a  period  in  which  the  patient  is  com- 
paratively comfortable,  but  generally  some  evidence  of  abdo- 
minal disease  can  be  detected.  In  this  case  the  abdomen  was 
practically  free  from  all  evidence  of  disease ;  the  pulse  was  a  little 
increased  in  frequency,  and  the  temperature  a  little  elevated, 
and  slight  tenderness  on  deep  pressure  was  present.  Signs  of 
peritonitis  did  not  develop  until  twenty-four  hours  later. 
The  perforation  in  the  early  collapse  must  have  been  very 
small  and  immediately  sealed  by  adhesions.  Later  adhesions 
gave  way  and  allowed  of  free  extravasation.  (4)  The  clinical 
phenomena  pointing  to  an  effusion  of  gas  and  fluid  in  the 
upper  right  region  of  the  abdomen.  The  large  area  of  tym- 
pany obliterating  the  liver  dullness,  changing  its  limits  on 
movement  of  the  patient  on  to  the  left  side,  and  the  general 
suppleness  of  the  rest  of  the  abdomen  produced  a  gastro- 
intestinal perforation.  At  the  operation  no  adhesions  were 
found  shutting  this  fluid  collection  ofl'  from  the  rest  of  the 
abdomen,  and  it  is  difficult  to  understand  why  it  did  not 
ovei flow  into  the  general  peritoneal  cavity,  but  it  evidently 
did  not.  This  right  renal  pouch,  the  extent  of  which  was  first 
pointed  out,  I  think,  by  Rutherford  Morison,  is  said  to  be 
capable  of  holding  a  pint,  and  in  this  case  it  must  have  had 
its  full  complement.  (5)  The  importance  of  a  lumbar  drain 
may  be  emphasized.  I  thought  I  had  evacuated  the  whole 
collection  from  the  anterior  incision,  and  was  surprised  to 
find  the  escape  of  more  fluid  from  my  lumbar  incision. 
Drainage  from  the  anterior  wound  alone  would  have  been 
very  imperfect. 

C.VSE    II. 

Male,  aged  37.  He  was  thought  to  have  had  an  attack  of  acute 
appendicitis  two  years  previously,  and  the  history  given  of  this  illness 
strongly  suggested  the  appendix  was  at  fault.  Apai-t  from  this  there 
was  no  history  of  previous  gastrointestinal  disease.  Ho  was  suddenly 
seized  with  acute  abdominal  pain,  chiefly  on  the  right  side,  and  the 
maximum  pain  was  in  the  right  lumbar  region.  The  pain  occurred 
two  hours  after  dinner.  Six  hours  later  he  was  easier,  but  still  had 
considerable  pain  in  the  right  side  of  the  abdomen.  The  abdomen 
moved  freely,  with  some  restriction  on  the  right  side ;  the  wall  was 
somewhat  rigid  here,  but  not  particularly  in  the  iliac  fossa.  Tem- 
perature, 100.2°  ;  pulse  So  to  90.  A  few  hours  later  the  pain  increased 
in  severity,  the  pulse  became  more  frequent,  and  the  temperature  was 
rising.  When  seen  thirty  hours  after  the  onset  of  the  symptoms,  he  wag 
evidently  very  ill.  The  temperature  was  102.6°,  pulse  130.  The 
abdomen  was  distended  and  its  movements  were  very  much  restricted. 
The  whole  of  the  right  half  of  the  abdominal  wall  was  rigid  ;  the 
maximum  tenderness  was  in  the  right  iliac  fossa.  There  had  been  no 
vomiting ;  the  bowels  had  acted  once.  Liver  dullness  was  presentto  the 
normal  extent ;  some  fiuestionable  impaired  resonance  was  present  in 
the  right  loin.  He  was  evidently  rapidly  getting  worse.  From  the 
previous  attack  of  appendicitis,  the  absence  of  M  other  previous  illness, 
and,  when  seen,  the  maximum  pain  and  tenderness  in  the  right  iliao 
fossa,  perforative  appendicitis  was  diagnosed.  Pelvic  examination  was 
negative. 

OperaijVm.— Thirty-one  hours  after  the  initial  symptoms  an  Incision 
was  made  in  the  right  iliac  fossa ;  on  opening  the  peritoneal  cavity 
some  turbid,  non-smelling  fluid  escaped  ;  the  appendix  was  iimucdiately 
exposed  and  seen  to  lie  healthy.  A  gastric  or  duodenal  perfoialion 
seemed  therefore  most  probable,  and  the  abdomen  was  opened  in  the 
epigastrium.  A  considerable  quantity  of  turbid  lluid  welled  up  from 
tlie  right  side.  A  perforation  of  the  duodenum  was  discovered  about 
three  quarters  of  an  inch  beyond  the  pylorus.  This  was  clo.'fed  with  a 
single  layer  of  Lembert  sutures.  The  margins  of  the  perforation  wero 
not  very  healthy  and  did  not  hold  the  stitches  well,  and  con-'-cquently 
the  omentum  was  drawn  up  and  stitched  over  the  site  of  perloration. 
The  peritoneum  was  then  cleansed.  The  peritonitis  apponred  to  be 
<iuite  localized  to  tlio  right  side  of  the  alidomen.  A  counter-opening 
was  made  in  the  ri^ht  loin  and  a  tube  was  passed  through  this.  The 
epigastric  and  iliac  incisions  were  drained  with  gauze.  The  oiicvntlou 
lasted  forty  minutes.  The  patient  made  an  uninterrupted  rocovery. 
The  gauze  drains  wero  dispensed  with  on  (he  seventh  day  nod  the  lube 
on  tho  tenth  day.  Four  months  later  he  Is  In  very  fair  hen  11  h,  but 
suiVors  from  what  ho  terms  "  Indigestion  " — that  Is.  ooiaslonnl  pain 
some  two  to  three  hours  after  food,  which  lasts  a  very  variable  time. 
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Tills  i3  nnaftected  by  diet.    Presumably  this  is  due  to  the  unhealed 
duodenal  ulcer. 

Tue  intere-iting  feature  about  this  case  is  the  similarity  to 
appendicitis  which  is  very  frequeatly  seen  in  cases  of 
du  jdenal  perforation. 

CasK  III. 
Male,  aged  53.  He  suffered  from  "indigestion"  for  three  years.  This 
'•indigestion  "  was  pain  about  half  au  hour  after  meals;  it  was  not 
constant;  he  was  often  free  for  weeks  together.  The  pain  lasted  about 
two  hours,  and  was  often  relieved  by  taking  food.  There  was  no 
vomiting;  he  suffered  much  from  flatulence.  For  three  weeks  the 
pain  had  been  getting  worse,  and  was  particularly  so  at  night-time ;  it 
then  had  no  relation  to  food.  He  was  suddenly,  whilst  walking  along 
the  street,  seized  with  acute  abdominal  pain  and  collapse  :  he  was  able 
to  wilk  a  few  yards  to  a  doctor's  house,  wliere  he  lay  very  collapsed  for 
about  an  hour,  being  quite  unable  to  move.  He  was  then  carried  to 
the  hospital,  merely  a  few  yards  off.  On  admission  he  was  evidently  in 
considerable  pain.  Temperature  g6^,  pulse  90,  respirations  26.  The 
abdomen  was  flattened,  moved  only  slightly  on  respiration  ;  it  was 
generally  rigid  and  markedly  tender  in  the  right  liypochondriac  region. 
When  I  saw  him.  about  eight  hours  later,  he  was  still  in  considerable 
pain  ;  tlie  abdomeu  was  moving  more  freely,  but  there  was  still  some 
tenderness  in  the  right  hypochondriac  region.  Temperature  had  risen 
to  99°,  pulse  90.  No  abnormal  percussion  changes  were  observed. 
There  had  been  no  vomiting.  He  was  the  subject  of  chronic  bronchitis 
and  emphysema,  and  had  been  under  treatment  for  many  months  for 
bronchial  asthma.  From  the  history  and  clinical  signs  I  suspected  a 
perforated  duodenal  ulcer,  and  advised  operation.  This  was  absolutely 
refused.  A  few  hours  later  he  consented  to  the  operation,  and  I  again 
saw  him.  At  this  time  every  abdominal  symptom  had  disappeared  ;  his 
pulse  was  90,  and  temperature  99°.  I  doubted  my  original  diagnosis, 
espejially  when  he  informed  me  that  he  had  freciuently  been  like 
it  in  the  past  few  weeks.  No  food  was  allowed  by  the  stomach.  The 
pain  in  the  right  hypochoadrium  returned,  however,  and  with  it  the 
rigidity;  the  pulse  rose  slightly  to  100,  and  the  temperature  09.8°. 
Tuese  facts,  together  with  the  severe  initial  collapse,  made  me  deter- 
mine to  operate. 

Ojeration. — Twenty-hvo  hours  after  the  initial  symptoms  a  median 
epigastric  incision  was  made  about  5  in.  long.  On  opening  the  peri- 
toneum 3  or  4  oz.  of  turbid  lymph  escaped  from  the  right  hypo- 
•c'nondriac  region,  the  lower  stomach  and  intestines  in  this  region  were 
coated  with  lymph.  In  the  first  part  of  the  duodenum  was  a  tiny  per- 
foration surrounded  by  very  indurated  bowel  wall.  The  surrounding 
bowel  would  not  hold  sutures  and  therefore  an  omental  graft  was  sewn 
over  the  perforation  with  a  few  interrupted  sutures.  The  peritonitis 
was  quite  locahzed  ;  the  peritoneum  was  carefully  cleansed  ;  a  lumbar 
incision  was  made  and  the  peritoneum  drained  from  here  by  a  rubber 
tube  ;  the  site  of  perforation  was  covered  with  gauze,  the  epigastric 
incision  was  closed  with  the  exception  of  the  gauze  drain.  The  opera- 
tion lasted  thirty  five  minutes.  The  following  day  he  developed  acute 
bronchitis  which  gave  rise  to  considerable  anxiety  for  a  few  days.  It 
gradually  subsided,  however.  The  skin  sutures  gave  way  and  caused 
considerable  gaping.  The  lumbar  wound  healed  in  a  fortnight ;  the 
epigastric  sinus  discharged  for  some  two  weeks  longer,  and  the  wound 
was  very  slow  in  healing.  All  his  "indigestion"  left  him  for  some 
three  or  four  weeks,  but  then  he  suffered  again  from  discomfort  and 
flatulence. 

Symptoms. 
The  symptoms  of  gastric  ulcer  are  often  extremely  uncer- 
tain, and  it  is  not  very  infrequent  for  the  first  symptom  of  an 
ulcer  of  the  stomach  to  be  the  initial  shock  of  acute  perfora- 
tive peritonitis.  It  is  quite  a  common  experience  to  be  told 
that  the  only  symptoms  previous  to  the  perforation  of  a 
gastric  ulcer  were  occasional  vague  pains  of  "indigestion." 
But  yet  the  majority  of  cases  of  gastric  ulcer  which  per- 
forate have  previously  suffered  from  symptoms  which  should 
lead  one  very  strongly  to  suspect  the  existence  of  the  ulcer. 
This  is  not  the  case  in  perforated  duodenal  ulcer. 

To  Collin,  Perry  and  Shaw,  Schwartz,  Weir,  and  others,  we 
are  indebted  for  papers  on  the  subject  of  duodenal  ulcer  in  one 
or  more  of  its  phases.    From  a  series  of  cases  recorded  in 
more  recent  times,  some  of  which  are  included  in  the  statistics 
of  the  above-mentioned  authors,  some  of  which  have  only 
been  published  since  these  papers,  and  a  few  are  previously 
unrecorded,  I  deduce  the  following  facts : 
Sex  :  Males  47  ;  females  3. 
Between  i3  and  20  years  of  age  perforatiou  occurred    6  times. 
„        20  and  30  ,,  ,,  ,,  14  times. 

30  and  40  ,,  ,,  ,,  16  times. 

40  and  50  ,.  ,,  ,,  14  times. 

These  figures  apply  only  to  the  age  at  which  perforation  occurred  ;  it  is 
impossible  to  say  at  what  age  the  ulcer  developed,  since  so  many  arc 
free  from  symptoms. 

In  every  case  in  which  mention  Is  made  of  the  fact  the  ulcer  appears 
to  have  been  chronic. 

In  26  cases  previous  symptoms  are  stated  to  have  been 
entirely  absent,  the  patients  being  in  very  good  health  pre- 
vious to  the  occurrence  of  perforation.  Of  the  24  patients  who 
suffered  from  previous  symptoms,  in  iG  the  only  complaint 
was  osc^sional  or  continuous  "indigestion"  of  some  dura- 
tion.   This  means  they  sud'ered  from  pain  after  food  oooasion- 


ally,  or  more  or  less  regularly,  but  the  pain  had  no  constant 
time-relation  to  the  ingestion  of  food.  Sometimes  pain  was 
experienced  immediately,  and  sometimes  not  for  three  or  four 
hours  aftera  meal.  Pain  was  sometimes  replaced  by  discom- 
fort merely,  and  a  senee  of  distension  of  the  upper  abdomen. 
Pain  is  sometitnes  described  as  being  worse  on  the  right  side 
of  the  epigastrium,  but  this  is  so  inconstant,  even  in  the  same 
patient,  that  it  is  of  little  value  in  diagnosis.  In  4  eases  the 
pain  was  very  severe,  occurring  in  paroxysms.  These 
paroxysms  occurred  at  such  irregular  intervals  after  meals 
that  it  seems  very  much  open  to  doubt  whether  they  liad  any 
dependence  on  food.  A  more  reasonable  explanation  seems 
to  be  a  slretchiug  of  adhesions.  Whether  this  were  so  in 
these  cases  is  not  mentioned,  but  the  paroxysms  resemble 
very  much  the  pain  we  associate  with  gastric  adhesions. 
Tenderness  in  the  right  hypochondriac  region  is  mentioned 
only  tlu-ee  times.  Other  features  concerning  the  pain  have 
ioeen  noticed  by  various  observers,  but  were  not  present  in 
this  series  of  50  cases.  Thus  Boas  describes  p.^in  radiating  to 
the  back  ;  iVIarocco  describes  piin  referred  to  the  tenth  and 
twelfth  dorsal  vertebrae;  the  latter  observer  and  Schwartz 
have  noticed  pain  referred  to  the  right  shoulder.  Pojnton 
records  the  case  of  a  patient  where  pain  was  so  severe  as  to 
resemble  the  erosion  of  vertebrae  from  an  aortic  aneurysm. 
Many  observers  lay  great  stress  on  the  time  of  the  occurrence 
of  pain  after  the  ingestion  of  food.  Many  of  the  latter 
observations,  ho;i'evt-r,  are  from  patients  in  whom  an 
ulcer  has  never  been  proved  to  exist,  either  by  opera- 
tion or  post-mortem  examination,  and  in  a  disease  like 
duodenal  ulcer,  where  the  symptoms  are  so  indefinite,  it  is 
quite  useless  to  attempt  to  build  up  statistics  in  any  other 
way.  In  this  series  of  cases  which  I  have  collected  pain 
certainly  never  had  this  constant  relation  to  food  which  is 
said  to  be  so  characteristic  by  many  authorities.  In  fact,  the 
time  of  occurrence  of  pain  after  meals,  the  situation  of  the 
pain  more  to  the  right  than  the  left  side  of  the  middle  line,  the 
areas  of  referred  pain,  and  the  tenderness  on  the  right  side, 
are  all  of  very  little  value  in  the  diagnosis  of  a  duodenal 
ulcer. 

In  8  cases  only  haemorrhage  occurred ;  in  4  haemorrhage 
was  the  only  symptom  ;  in  4  haemorrhage  and  some  occa- 
sional epigastric  discomfort  both  existed ;  in  3  cases  the 
blood  wag  vomited  alone  ;  in  2  eases  it  was  passed  by  the 
bowel  alone  :  and  in  3  cases  haematemesis  and  melaena  both 
occurred.  Vomiting  apart  from  haematemesis  was  only 
recorded  four  times. 

This  apparent  absence  of  all  symptoms  previous  to  perfora- 
tion in  about  halt  the  cases  is  borne  out  by  other  observers. 
Thus  Schwartz  found  that  20  out  of  25  patients  who  perforated 
from  a  duodenal  ulcer  were  in  apparent  good  health,  or  so 
slightly  indisposed  that  they  had  never  consulted  a  physician 
previous  to  the  occurrence  of  perforation.  Weir  found 
that  in  25  out  of  51  the  first  indication  of  the  ulcer  was 
perforation. 

Mortality. 

The  mortality  of  duodenal  ulceration  may  be  roughly  esti- 
mated from  the  following  figures  : — Chvostek,  in  63  cases  of 
duodenal  ulcer,  noticed  perforation  27  times ;  in  Collin's 
262  cases  it  was  present  in  181 ;  Oppenheimer  describes  it 
in  3S  out  of  79  cases.  It  can  be  gathered  from  these  statistics 
what  a  very  frequent  complication  perforation  is.  It  is 
impossible  to  say  in  what  exact  percentage  it  occurs,  but 
from  these  figures  and  from  the  fact  that  the  majority  of 
cases  run  a  chronic  course,  and  that  only  comparatively 
rarel.y  has  cicatrization  been  noticed  (39  out  of  262— Collin), 
the  percentage  must  be  a  very  high  one ;  in  fact,  it  so  fre- 
quently occurs,  that  it  may  almost  be  said  to  be  the  one 
constant  sign.  Perforation  probably  occurs  in  about  half  the 
cases  of  duodenal  ulcer. 

Results  of  Surgical  Treatment. 
The  results  of  the  surgical  treatment  of  perforate  1  duodenal 
ulcer,  although  encouraging,  leave  a  lot  to  be  desired.  The 
recovery  after  operations  taken  from  a  large  number  of 
statistics  from  all  sources,  and  including  all  varieties  of  per- 
foration and  peritonitis,  is  something  like  20  or  25  percent. 
About  65  per  cent,  of  those  operated  upon  in  the  first  twelve 
hours  recover ;  about  12  per  cent,  of  those  operated  upon 
between  the  twelfth  and  twenty- fourth  hour  recover,  but  after 
this  only  a  very  small  proportion.  These  results  are  im- 
proving every  year,  ppi-haps  owing  to  the  earlier  recognition 
of  perforative  peritonitis,  and  also  to  the  improved  technique 
r'>rform.-d  for  the  same.  Yet  the  improvement  is  slight,  and 
d  lodenal  ulcer  still  has  a  very  high  mortality. 
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Summarizing  the  above  facts,  it  may  be  said  that  the 
symptoms  of  duodenal  ulcer  are  very  indefinite,  and  often 
consist  of  no  more  than  vague  "  indigestion  "  pains  ;  that  in 
about  50  per  cent,  of  cases  perforation  is  recorded  as  the 
initial  sign;  that  taking  all  varieties  of  perforation  the  mor- 
tality is  about  75  per  cent.— this  is  considerably  lessened  the 
earlier  the  case  comes  under  surgical  treatment ;  that  this 
mortality  is  being  slightly  lessened  year  by  5 ear,  but  only  by 
the  earlier  recognition  of  perforative  peritonitis  and  improved 
operative  technique  ;  that  the  diagnosis  of  duodenal  ulcer  is 
as  yet  very  uncertain  ;  that  the  comparatively  high  mortality 
from  duodenal  ulcer  can  only  be  lessened  by  surgical  treat- 
ment before  perforation,  or  by  an  even  yet  more  certain 
diagnosis  of  acute  perforative  peritonitis. 

Clinical  Coubse. 
Duodenal  ulcers  run  a  chronic  course ;  cicatrization  is  very 
infrequently  noticed.  Perforation  occurs  in  about  5oper  cent, 
of  cases,  and  this  still  has  a  very  high  mortality.  The  results 
of  operation  for  duodenal  ulcer  previous  to  perforation  are,  as 
recorded  cases  show,  most  brilliant.  Pain  disappears, 
haemorrhage  ceases,  health  is  rapidly  improved.  The  mor- 
tality is  very  low,  and  I  can  find  no  recorded  case  where  per- 
foration has  occurred  after  gastro-enterostomy.  With  these 
facts  before  us,  therefore,  the  treatment  of  a  patient  whom  we 
strongly  suspect  to  be  suffering  from  duodenal  ulcer  be- 
comes entirely  surgical ;  and  even  more,  with  a  reasonable 
suspicion  of  duodenal  ulcer,  the  treatment  should  be  sur- 
gical. 

A  duodenal  ulcer  may  perforate  so  as  to  permit  of  free  ex- 
travasation of  intestinal  contents  into  the  peritoneal  cavity. 
This  is  generally  seen  in  those  cases  which  perforate  shortly 
after  a  meal.  If  only  a  little  fluid  escape  the  symptoms  are 
often  very  much  modified,  and  are  those  of  local  peritonitis  ; 
but  the  general  peritoneal  cavity  is  not  shut  off.  Perforation 
may  occur,  adhesions  form,  and  a  periduodenal  abscess 
arises.  In  the  first  class  of  case  the  symptoms  are  those  of 
any  acute  perforative  peritonitis  of  epigastric  origin,  and  the 
diagnosis  depends  on  previous  history.  Pain  is  not  more 
marked  on  the  right  than  the  left  side,  or  with  such  incon- 
stancy as  to  be  valueless  in  the  diagnosis.  A  man  of  middle 
age  with  absence  of  previous  symptoms  would  suggest  a  per- 
forated duodenal  ulcer.  The  second  class  of  case  is  the  more 
frequent.  The  early  symptoms  here  are  the  same  as  in  the 
former  class,  but  generally  less  intense.  There  is,  however, 
In  every  case  an  acute  onset — sudden  severe  pain  and  some 
collapse ;  vomiting  is  infrequent.  It  is  in  this  class  of  ease 
that  the  pain  from  the  very  earliest  is  so  often  experienced 
in  the  right  upper  region  of  the  abdomen. 

But  sometimes  here,  also,  the  pain  at  the  onset  is  general 
or  most  intense  around  the  umbilicus,  but  after  a  short  time 
it  becomes  referred  almost  entirely  to  the  right  hypochondriac 
region.  The  early  pain  is  not  in  these  cases  in  the  lower 
abdomen.  The  prognosis  in  perforated  duodenal  ulcer 
depends  primarily  on  the  extent  of  peritonitis,  which  bears 
some  relation,  but  an  inconstant  one,  to  the  duration  of  the 
perforation,  and  also  to  the  amount  of  fluid  in  the  stomach  at 
the  time  of  perforation.  In  Cases  i  and  11  the  patients  were 
being  fed  by  the  mouth  for  some  hours  after  the  perforation 
occurred,  and  at  the  operation  there  was  an  extensive  local 
peritonitis  with  much  extravasation,  whereas  in  Caee  m 
nothing  was  given  by  the  mouth,  and  there  was  a  very  little 
extravasation.  The  successful  i-esult  of  tne  operation  in  each 
case  is  due  to  the  fact  that  the  peritonitis  was  localized, 
although  operation  was  performed  twenty-eight,  thirty-one, 
and  twenty-two  hours  after  the  perforation. 

Operation  must  be  performed  in  quite  the  early  stages, 
certainly  before  the  peritonitis  is  genera),  and  also  before 
there  is  much  local  extravasation.  A  person  in  previous  good 
health  who  is  suddenly  seized  with  acute  abdominal  pain  and 
severe  collapse,  is  in  the  mjijority  of  cases  suffering  from 
some  grave  disease  in  the  abdomen  or  chest.  The  chest  may 
be  excluded  in  a  few  hours  if  we  pay  attention  to  the  follow- 
ing points  :  The  absence  of  true  abdominal  rigidity,  the  tem- 
perature, and  the  pulee-respiration  ratio,  and  other  evidences 
of  acute  pulmonary  trouble — for  example,  the  aspect  of  the 
patient  and  cough.  The  severe  tearing  character  of  the  pain, 
the  severe  collapse,  true  abdominal  rigidity,  the  facial  aspect, 
the  increased  pulse-frequency  in  the  early  stases,  all  point  to 
a  peritoneal  lesion.  The  pain  abates  somewhat,  the  pulse 
often  diminishes,  rigidity  however  persit'ts,  and  the  tempera- 
ture rises.  In  this  period,  which  is  often  referred  to  aa  the 
"latent  period,"  it  is  most  rare  for  all  symptoms  to  dis- 
appear unless  the  patient  be  under  the  influence  of  any  drug. 


Sometimes,  however,  they  are  so  mild  as  not  tobecomplainecS 
of  by  the  patient. 

A  few  years  ago  I  remember  a  young  man  was  thrown  from 
his  bicyle  and  fell  on  the  handle-bars,  the  handle-bar  striking 
him  in  the  abdomen.  He  was  severely  collapsed  for  about, 
half  an  hour,  and  then  resumed  his  journey,  a  distance  of  two 
miles.  Some  few  hours  later  he  had  evident  peritonitis,  and 
operation  showed  that  an  extensive  tear  in  the  small  intestine 
with  wide  extravasation  of  intestinal  contents.  Everyone  has 
seen  patients  walk  into  the  hospital  during  their  latent 
period,  not  in  any  marked  evident  distress.  During  this- 
latent  period  some  signs  of  peritonitis  are  generally  evident,, 
and  they  ace  true  abdominal  rigidity,  abdominal  pain  and 
tenderness,  and  some  fever.  The  pulse  frequently  has  fallen 
after  the  initial  shock,  and  it  is  not  a  true  guide.  In  these- 
cases  of  subacute  perforation  some  rise  in  temperature  after 
the  initial  collapse  is  vtry  constant.  It  may  be  only  100°  or 
possibly  less,  but  is  very  significant.  Immediately  there  is- 
evidence  of  any  peritonitis  the  abdomen  must  be  opened.. 
Delay  on  the  off-chance  that  the  peritonitis  will  result  in  a. 
localized  abscess  is  not  justifiable.  We  can  never  foretell 
this  in  any  case  of  peritonitis,  and  localized  abscesses  from> 
duodenal  perforation  are  notoriously  fatal.  A  most  careful 
watch  must  be  kept  on  all  patients  suddenly  afflicted  with, 
acute  abdominal  pain  and  collapse.  Food  by  mouth  must  be 
withheld,  and  morphine  must  not  be  given. 

Prognosis. 
The  prognosis  of  perforated  duodenal  ulcer  at  the  present; 
day  is  not  so  good  as  perforated  gastric  ulcer.  This  is  merely 
because  in  perforated  gastric  ulcer  the  early  symptoms  are 
more  severe,  and  signs  of  peritonitis  appear  earlier.  A, 
duodenal  usually  perforates  subacut^ly,  the  early  symptoms, 
are  less  intense,  and  signs  of  peritonitis  are  longer  delayed  ; 
they  are  milder,  and  we  do  not  appreciate,  until  unfortunately" 
too  late,  their  existence.  Too  much  stress  cannot  be  laid 
on  the  importance  of  the  initial  collapse  which  is  present 
in  some  degree  in  all  perforations  of  the  gastro-intes- 
tinal  tract.  The  very  fact  that  a  duodenal  ulcer  per- 
forates subacutely  and  the  peritonitis  will  often  remain 
localized  and  the  extravasation  is  so  limited,  should  make 
the  prognosis  of  perforated  duodenal  ulcer  comparatively 
good.  But  this,  unfortunately,  is  not  so.  A  clear  apprecia- 
tion of  the  early  signs  is  imperative.  We  must  rtcognize- 
that  sudden  acute  abdominal  pain  and  collapse  means  some- 
thing—and something,  generally,  of  a  very  serious  r  ature — 
and  no  pains  must  be  spared  to  elucidate  their  origin,  and 
once  we  have  slightest  suspicion  of  peritonitis  the  abdomen 
must  be  opened.  In  Case  iii  I  was  almost  entirfly  guided  by 
the  early  signs  in  the  diagnosis  of  perforative  peritonitis  ;  for^ 
when  I  saw  him  first,  there  was  merely  a  su^ipicion  of  peri- 
tonitis. My  regret  is  that  I  did  not  operate  earlier,  but,  as 
events  showed  in  this  case,  it  made  no  diffeience,  but  it  might 
have  done  so.  I  am  "ell  aware  that  moi'e  than  one  abdomeia- 
has  been  opened  on  the  suspicion  of  perforative  peritonitis, 
and  nothing  has  been  found.  But  what  a  very  small  minority 
these  are— so  small  aa  to  be  absolutely  of  no  value. 

Diagnosis. 

Many  diseases  may,  of  course,  be  confounded  with  a  perfo- 
rated duodenal  ulcer.  The  chief  among  these  are  perforated 
gastric  ulcer,  acute  peritonitis  of  gall-bladder  origin,  suppura- 
tion in  connexion  with  the  colon,  and  acute  appendicitis. 
Peritonitis  from  the  gall  bladder  and  colon  can  generally  be 
differentiated  by  the  previous  history  and  the  ontet  of  the 
symptoms.  Acute  appendicitis  is  frequently  confused  with 
duodenal  perforation,  as  in  Case  ii.  This  is  easily  understood 
from  anatomical  considerations,  the  extravasation  gravitating 
down  along  the  colon,  and  collecting  in  the  right  iliac  fossa. 
So  frequent  is  this,  that  in  17  out  of  50  cases  acute  appendicitis 
was  diagnosed,  and  in  10  additional  cases  it  was  suspected. 
Peritonitis  should  be  diagnosed  before  this  widespread 
extiavaeiition  has  occurred. 

A  perforated  duodenal  ulcer  has  only  on  rare  occasions  bee» 
diagnosed. 

1.  Symptoms  of  perforative  peritonitis  occurrinc  in  a  person 
in  previous  good  health,  particularly  a  male  suhj'  ct  between 
■^o  and  50  years  of  age,  the  early  symptoms  being  marked  in 
the  upper  rtgion  of  the  abdomen,  should  excite  a  suspicion  oS 
duodenal  perforation. 

2.  Should  these  symptoms  occur  in  a  person  who  has  previ- 
ously complained  of  gastric  disturbance,  however  vague  it 
maybe,  the  suspicion  is  greater  In  the  very  acute  perforating 
duodenal  ulcers  the  difTereutial  diagnosis  from  gastric  perfora- 
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tion  will  be  impossible.  Gastric  ulcers  generally  perforate  in 
young  anaemic  women;  duodenal  ulcers  in  men  between  30 
and  50.    But  this  is  by  no  means  constant. 

3.  Symptoms  of  acute  perforative  peritonitis  of  epigastric 
origin  and  spreadingdown  to  the  right  iliac  fossa,  simulating  an 
acute  appendicitis,  is  frequently  seen  in  duodenal  perforation, 
but  very  infrequently  in  gastric  perforation.  In  these  cases  it 
can  generally  be  noticed  that  the  early  signs  are  referred  to 
the  upper  abdomen,  the  iliac  fossa  is  only  secondarily  in- 
volved. Rigidity  at  first  is  in  the  hypochondriac  region,  and 
only  later  in  the  iliac- region.  The  initial  shock  is  more  in- 
tense generally  in  acute  perforative  appendicitis,  and  septic 
poisoning  is  seen  earlier  in  the  history  of  the  case. 

4.  An  acute  appendicitis  may  travel  from  the  iliac  fossa  to 
the  right  hypochondriac  region,  and  thus  simulate  a  duodenal 
perforation.  The  earliest  signs  here  are  in  the  right  iliac 
region,  and  only  secondarily  located  in  the  hypochondrium. 
The  similarity  of  duodenal  perforation  to  acute  appendicitis 
must  be  borne  in  mind,  and  by  attention  to  the  onset,  the 
early  site  of  pain,  the  area  of  rigidity  and  the  initial  higher 
fever  in  appendicitis,  a  correct  diagnosis  will  generally  be 
arrived  at. 

5.  The  occurrence ornot of  haematemesis  ormelaena  should 
be  inquired  into.  A  previous  history  of  melaena  only  suggests 
a  duodenal  perforation. 

6.  It  is  easier  to  exclude  other  causes  of  perforative  peri- 
tonitis than  a  duodenal  ulcer,  and  by  exclusion  a  perforated 
duodenal  ulcer  ought  to  be  more  frequently  diagnosed. 

Aftbk-History. 

An  interesting  point  in  connexion  with  perforated  duodenal 
alcer  is  the  after-history  of  the  patients  who  recover  from 
operation.  Several  interesting  questions  arise.  Should 
symptoms  have  been  present  before  the  operation,  do  they 
<;ontinne  ?  Should  symptoms  have  been  previously  absent, 
do  they  arise  later  on,  after  the  successful  closure  ot  the  per- 
foration? Does  perforation  ever  occur  again,  and  are  these 
patients  still  in  great  danger  from  this  catastrophe  y  Does 
the  treatment  stop  with  the  suture  of  the  ulcer,  and  ought 
not  further  surgical  means  be  taken  to  secure  healing  of  the 
alcer  ? 

The  after-records  of  these  patients  is  almost  entirely  want- 
ing in  surgical  literature.  Occasionally  a  note  after  some 
months  is  added  that  some  "indigestion  still  remr.ins,"  or 
something  to  that  effect,  but  there  are,  as  far  as  I  kno.r,  no 
recorded  after-histories  from  which  these  questions  might  be 
answered.  I  cannot  find  the  records  of  a  case  which  has  per- 
forated a  second  time.  Viewing  the  question  generally  from 
the  statistics  I  have  given  above  it  would  seem  that  our  treat- 
ment should  not  stop  at  the  successful  treatment  of  the  per- 
foration. Duodenal  ulcers  are  very  chronic.  They  show  a 
very  little  tendency  to  heal  naturally  :  merely  sewing  up  a 
■hole  in  the  floor  of  an  ulcer,  or  placing  a  piece  of  omentum 
over  it  cannot  increase  this  slight  tendency  towards  natural 
healing.  Theoretically  the  dietetic  treatment  of  the  patient 
after  the  operation  might  do  so,  but  we  have  no  evidence  to 
show  that  It  does.  The  dietetic  treatment  of  a  chronic  gastric 
ulcer  is  very  unsatisfactory,  and  we  should  expect  the  same  in 
duodenal  ulcer.  If  we  compare  chronic  gastric  ulcers  which 
perforate  and  are  successfully  operated  upon,  and  follow  these 
cases  afterwards,  in  many— i  should  estimate  the  majority- 
symptoms  of  an  unhealed  ulcer  persist.  Looking  at  the  ques- 
tion from  the  statistics  of  duodenal  ulcer,  and  by  comparison 
with  gastric  ulcer,  in  all  probability  the  ulcer  remains  opened. 
What  is  (i)  the  inconvenience  to  the  patient  of  this  unhealed 
alcer,  and  (2)  what  is  the  danger  to  life  ?  The  inconvenience 
to  the  patient  can  only  be  measured  by  his  symptoms.  Should 
oymptoms  persist  or  arise  further  surgical  measures  should  be 
undertaken,  other  things  being  equal.  The  danger  to  life  is 
perforation.  Although  I  can  find  no  evidence  of  this  having 
occurred  twice  in  the  same  patient,  I  see  absolutely  no  reason 
wliy  it  should  not.  Realizing  the  serious  condition  of  a 
patient  u  ilh  a  duodenal  ulcer,  I  advocate  further  interference 
to  seourH  the  closure  of  the  ulcer.  With  this  end  in  view, 
after  exjilaining  to  two  of  my  casi-s  the  position.  I  advised  a 
further  operation.  Both  patients,  however,  preferred  to  run 
the  risk,  and  declined.  The  third  case  was  so  extremely  ill 
from  acute  bronchitis  after  the  operation  that  it  was  not  sug- 
gested to  him. 

A  word  may  be  said  here  with  regard  to  the  closure  of  the 
perforation.  In  the  majority  of  these  casc'S  Uiere  is  consider- 
able induration  around  the  perforation,  and  to  close  by 
sutures  means  puckering  the  wall  and  consequent  narrow- 
ing of  tlie  lumen  of  the  bowel.    A  better  method,  1  think. 


will  be  found  in  an  omental  graft,  if  this  can  be  secured,  and, 
failing  this,  a  coil  of  small  intestine.  Omentum  is  perfectly 
safe ;  it  is  easily  secured  by  a  few  stitches.  In  fact,  probably 
laying  the  omentum  over  the  site  of  perforation  and  keeping 
it  in  position  with  gauze  packing  would  be  sufficient,  if  time 
were  a  great  object  or  for  any  reason  suturing  were  rendered 
very  difficult.  An  omental  graft  would,  theoretically,  be  a 
more  protective  barrier  against  a  future  perforation  than 
suture. 

A  duodenal  ulcer  may  perforate,  adhesions  form,  and  local 
suppuration  occur.  These  localized  abscesses  from  duodenal 
perioration  are  very  rare.  Bainbridge  in  1903  collected  all 
cases  which  had  been  recorded  up  to  then,  and  found  only  26. 
I  have  seen  one  case  since.  Of  the  27  oases,  23  died  without 
a  diagnosis  being  made,  in  2  a  diagnosis  was  made  at  the 
operation,  in  2  a  correct  diagnosis  was  made  ;  one  of  these  was 
operated  upon,  the  after- history  is  not  given,  and  in  the  second 
the  condition  of  the  patient  prevented  any  interference.  The 
age  of  the  patients  varied  from  15  to  56  years,  but  the  majority 
occurred  at  the  age  at  which  perforated  duodenal  ulcer  is  most 
frequently  seen.  Analysing  the  few  cases  where  the  previous 
history  is  recorded,  about  50  per  cent,  had  suffered  from 
gastric  trouble,  which  is  mentioned  as  digestive  disturbance, 
digestive  disorders,  dyspepsia,  or  stomach  trouble.  In  one 
case  blood  had  been  passed  per  rectum  a  year  before,  a 
second  case  occasionally  vomited  blood ;  6  cases  have  been 
operated  upon  ;  in  3  cases  the  abscess  was  merely  opened, 
and  in  3  cases  the  perforation  sutured.  Moynihan  records  a 
successful  case  in  which  he  diagnosed  the  perforation  during 
the  operation,  closed  it,  and  drained  the  abscess.  Lowson 
records  a  case  where  he  diagnosed  the  condition  before  opera- 
tion, sutured  the  perforation,  and  drained  the  abscess.  The 
after-history  of  the  case  is  not  given.  A  fatal  result  has 
attended  all  the  other  cases. 

,  The  diseases  most  liable  to  be  confounded  with  this  con- 
dition are  appendicitis,  acute  inflammation  or  perforation  of 
the  gall  bladder,  and  suppuration  in  connexion  with  the 
colon.  More  than  once  the  trouble  was  thought  to  have 
been  entirely  above  the  diaphragm.  The  points  in  the 
diagnosis  upon  which  I  lay  stress  are  the  following: 

1.  The  absence  of  previous  symptoms. 

2.  If  there  be  a  history  of  previous  trouble,  its  exact 
nature  should  be  elicited — whether  gastric  or  suggestive  of 
gall  stones  or  appendicitis,  or  of  obstruction  from  carcinoma 
of  the  colon.  -     ■  '         '       '    '       

3.  The  exact  situation  of  the  early  pain.  •  This  is  usually. 
referred  to  the  right  epigastric  or  hypochohdriae  region, 
higher  than  that  of  appendicitis. 

4.  The  early  rigidity  and  tenderness  over  the  upper  half 
of  the  right  side  of  the  abdomen. 

5.  The  early  tenderness  on  deep  pressure  over  the  lower 
ribs  posteriorly  and  laterally. 

6.  The  marked  increase  of  pain  on  deep  inspiration  in  quite 
the  early  stages.  •  '    ^ 

7.  The  frequently  observed  clinical  signs  of  elevation  of  the 
fight  half  of  the  diaphragm. 

,  8.  These  abscesses  very  frequently  contain  gas,  thus  dif- 
fering from  those  of  the  gall  bladder.  Gaseous  abscesses 
originating  from  the  gall  bladder  are  most  rare,  and  in 
carcinoma  of  the  colon  and  in  appendicitis  a  detectable 
quantity  of  gas  in  the  early  stages  is  most  unusual. 
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ESPECIALLY   IN   REFERENCE   TO   FINNEY'S 

OPERATION    OP   GASTRO-PTLO- 

DUODENOSTOMY. 

By  DONALD  ARMOUR,  M.B.,  F.R.C.S., 

Arris  aud  Gale  Lecturer,  Koyal  College  of  Surgeons  ;  Assistant  Surgeon, 
West  London  Hospital ;  Surgeon,  Belgrave  Hospital  for  Children. 

TnAT  the  operation  of  gastro-jejunostomy  is  the  one  prac- 
tically always  employed  in  this  country  when  it  is  desired  to 
mak(^  an  anastomosis  between  the  stomach  and  small  intestine 
for  whatever  cause,  is  clear  from  a  search  through  the  litera- 
ture published  upon  the  subject.  In  none  of  the  textbooks, 
save  one,  is  the  operation  of  gastroduodenostomy  mentioned 
except  in  connexion  with  that  of  pylorectomy  ;  and  one  goes 
HO  far  as  to  say,  "gastro-duodenostomy  being  only  employed 
after  a  pylorectomy  has  been  performed."  That  such  state- 
ments need  revision  is  obvious  in  the  light  of  recent  work 
published  from  various  clinics  abroad. 
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This  is  especially  true  with  regard  to  eases  of  pyloric 
stenosis  of  a  uon-malii;nant  nature.  Stretching  of  the 
pylorus,  or  rupture  of  its  subperitoneal  layers,  by  digital  or 
instiuinental  means,  whether  performed  by  the  meihod  of 
Lorela  or  Hahn,  has  proved  unsatisfactory  owing  to  imme- 
diate risks  and  remote  results,  and  has  bten  practically 
abandoned.  Pyloroplasty  seems  to  have  fallen  into  disfavour 
in  rt-ci  nt  years  ;  partly  on  account  of  recurrences  following 
it,  but  chiefly  owing  to  the  improved  methods  and  in- 
creased facility  of  performing  gastro-jejunostomy.  The 
especial  objections  uiged  against  the  operation  of  pyloro- 
plasty have  been  enumerated  by  Finney  as  follows  : 

1.  Its  inapplicability  in  cases  of  extensive  and  firm  ad- 
hesions about  the  pylorus. 

2.  Its  inapplicability  in  the  presence  of  still  active  ulcera- 
tion. 

3.  The  liability  to  recurrence  of  the  stricture  due  to  con- 
traction of  the  scar. 

4  The  inability  to  obtain  good  apposition  on  account  of 
rigidity  of  the  walls  of  the  stomach  and  duodenum. 

5.  Tlie  outlet  of  the  stomach  is  not  placed  at  the  most 
dependent  portion,  hence  in  the  presence  of  motor  in- 
sufliciency  the  aid  of  gravity  in  emptying  the  stomach  is 
lost. 

Theoretically,  the  ideal  operation  for  pyloric  stenosis  is 
pylorectomy.  But  this  must  necessarily  remain  of  limited 
usefulness  on  account  of  its  greater  technical  diflieulties  and 
increased  risks.  With  rare  exceptions,  malignant  disease  is 
its  sole  indication. 

There  remains  for  discussion  the  operation  for  forming  an 
anastomosis  between  the  stomach  and  small  intestine  in 
order  to  short-circuit  the  pyloric  constriction.  This  opera- 
tion of  gastro-intestinal  anastomosis  may  be  a  gastro- 
duodenostomy  or  a  gastro-jejunostomy.  Unfortunately,  of 
late,  a  loose  way  of  applying  to  the  latter  the  general  term  of 
gastroenterostomy  has  arisen,  leading  to  a  great  deal  of 
confusion. 

From  a  physiological  point  of  view  the  operation  of  gastro- 
duo'lenostomy  pi-esents  great  advantages  over  that  of  gastro- 
jejunostomy. The  stomach  contents  are  conducted  into  the 
intestine  at,  or  above,  the  level  of  t)ie  entrance  of  the  bile 
and  pancreatic  juice.  The  danger  of  these  secretions  accumu- 
lating in  the  intestine  and  being  regurgitated  into  the 
stomach  is  done  away  with,  The  occurrence  of  the  circulus 
viciosus,  which  is  even  now  present  in  a  certain  percentage  of 
cases  of  gastrojejunostomy,  will  not  occur  after  a  gastro- 
duoienpstomy.  Bile  may  be  regurgitated  in  small  quantities 
at  first,  but  its  presence  in  the  stomach  has  been  shown  to  he 
harmless.  Nor  can  a  peptic  ulcer  occur  in  the  intestine  as  a 
result  of  gastroduodeuostomy,  owing  to  the  normal  neutral- 
ization of  the  stomach  contents  on  entering  the  duodenum. 
That  this  is  a  point  of  great  importance  is  shown  by  an 
increasingly  large  number  of  such  cases  being  reported  from 
time  to  time,  many  of  which  have  been  fatal  owing  to 
perforation. 

Anatomically,  the  operation  of  gastroduodenostomy  is  not 
80  simple  as  that  of  gastro-jejunostomy.  But  the  difficulties 
of  the  former  have  been  exaggerated  owing  to  a  lack  of  appre- 
ciation of  its  most  important  step,  namely,  the  adequate 
freeing  of  the  duodenum.  This  done  systematically  and 
thoroughly  the  operation  is  devoid  of  any  difficulty  apart 
from  that  connected  with  intestinal  suturing. 

Clinically,  the  chief  indication  for  gastroduodenostomy  is 
stenosis  of  the  pylorus  of  a  benign  nature,  whether  due  to 
tumour  or  cicatricial  contraction.  That  it  may  be  employed 
for  malignant  stricture  as  well  is  shown  by  a  successful  case 
reported  by  Koeher.  But  such  cases  must  be  of  rare  occur- 
rence. Adhesions,  as  suggested  by  some,  are  no  contra- 
indication to  the  operation,  as  will  be  seen  when  discussing 
Finney's  method. 

Tlie  idea  of  performing  a  gastro-duodenostomy  for  pyloric 
stricture  originated  with  .Taboulay  in  1892.  He  used  a 
Murphy's  button  to  effect  the  anastomoais.  In  1S97  Villard 
modified  the  operation,  and  published  three  successful  eases 
under  the  title  of  Subpyloric  Gastro-duoiienoslomy.  Tavel, 
Henle,  do  Quervain,  Koslowsky,  and  others  have  pcrformcel 
Viilard's  op('ralion,  and  speak  highly  of  it.  Koeher  lias 
further  elaborated  the  operation  by  a  more  extensive  freeing 
of  the!  duorlenurn,  rendering  its  descending  part,  its  inferior 
flexure,  and  a  portion  of  its  transverse  part  so  movable  that 
the  parts  to  be  sutureel  e^an  be  brought  out  and  isolated  witli 
gauze,  thus  shutting  off  the  field  of  operation  from  the  general 
peritonetal  cavity.  >Ie  de'signates  his  method  "  lateral  gastro- 
duodenostomy,'" and  says  of  it:  "To  one  who  has  convinced 


himself  how  easily  and  securely  this  latei'al  gastro- 
duodenostomy can  be  performed — provided  the  duodenum 
can  be  rendered  sufficiently  movable — it  will  be  evident  how 
admirably  the  operation  fulfils  the  indications  for  treatment 
in  stenosis  of  the  pylorus."  He  moreover  docs  not  limit  the 
operation  to  special  cases,  but  regards  it  as  the  norma!  pro- 
cedure, and  thinks  that  it  will  take  precedence  over  all 
previous  methods  of  gastro-enterostomy  and  pyloroplasty. 
He  proposes  to  employ  this  operation  in  all  cases  of  pyloric 
stricture. 

in  igo2  Finney  designed  and  carried  out  a  modification  of 
the  method  of  lateral  anastomosis,  which,  he  described  under 
the  rather  misleading  title  of  A  New  Method  of  Pyloro- 
plasty. In  his  operation  he  really  combines  a  pylovojilasty 
with  a  gastro-duodenostomy,  and  a  better  term  would  be  that 
of  "gaatro-pylo  duodenostomy."  Neither  adhesions,  however 
firm  and  extensive,  of  the  pylorus  to  surrounding  structures, 
abdominal  wall,  liver,  gall  bladder,  omentum,  and  colon,  nor 
the  thickened  walls  of  the  pylorus  and  stomach  have  proved 
a  bar  to  the  performance  of  this  operation.  With  care  and 
perseverance  they  can  be  overcome  by  judicious  dissection. 
Active  ulceration  would  appear  to  be  possibly  the  only 
objection  to  this  operation.  It  is  performed  as  follows : 
An  incision  6  to  8  in.  long  is  made  through  the  right  rectus- 
muscle.  The  adhesions  binding  the  pylorus  to  the  neigh- 
bouring structures  are  divided,  and  the  pyloric  end  of  the 
stomach  and  first  part  of  the  duodenum  are  freed  as 
thoroughly  as  possible.  "Upon  the  thoroughness  with 
which  the  pylorus,  lower  end  of  the  stomach,  and  upper 
end  of  the  duodenum  are  freed  depends  in  a  large  measure 
the  success  of  the  operation  and  the  ease  and  rapidity  of  its 
performance.  I  wish  to  emphasize  this  as  one  of  the  moat 
important  points  in  the  operation"  (Finney).  A  suture  is- 
taken  in  the  upper  wall  of  the  pylorus,  which  is  by  this 
means  retracted  upwards.  A  second  suture  is,  inserted  into- 
the  anterior  wall  of  the  stomach,  and  a  third  into  the 
anterior  wall  of  the  duodenum,  at  equidistant  points  fron> 
the  suture  placed  in  the  upper  wall  of  the  pylorus. 

These  second  sutures  should  be  about  12  em.  (4 J  in.)  from 
the  latter,  and  mark  the  lower  ends  of  the  gastric  and 
duodenal  incisions  respectively.  By  placing  them  as  low- 
as  possible  the  new  pylorus  is  made  amply  large,  and  thus 
the  danger  of  subsequent  contraction  is  reduced  to  a 
minimum.  Traction  is  then  made  upwards  on  the  pyloric 
suture,  and  downwards  in  the  same  plane  on  the  gastrie 
and  duodenal  sutures.  By  this  means  the  stomach  and 
duodenal  walls  are  kept  taut  and  the  placing  of  the  sutures 
greatly  facilitated  (see  Fig.  1).      The  peritoneal  surfaces  oJ 


the  duodenum  and  of  the  stomach,  along  its  greater  curvature 
are  then  sutured  together,  as  lax  posteriorly  as  possible  (see 
Fig.  2).  Finne.y  reicommends  a  continuous  suture  for  this,  aa 
being  more  easily  and  quickly  applied,  and  it  I'an  be  lein- 
forced  after  incision  of  tht^  stomach  and  duodenum. 

Afte^r  the  posterior  line  of  sutures  has  been  plae'ed  an 
anterior  reiw  of  mattress  sutures  is  taken.  These  are  not 
tied  hut  left  long,  as  shown  in  Fig.  3.    These  sutures  should 
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be  so  placed  as  to  allow  ample  room  for  the  incision.  After 
they  have  been  placed  they  are  retracted  vertically  in  either 
direction  from  the  middle  of  the  portion  included  in  the  row 


of  sutures  (see  Fig.  4).  When  retracted  the  incision  is  made 
in  the  shape  of  a  horseshoe.  The  gastric  arm  of  the  incision 
is  made  through  the  stomach  wall  just  inside  the  lowest 
point  of  the  line  of  sutures,  and  is  carried  up  to  and  through 
tlie  pylorus  and  around  into  the  duodenum,  down  to  a  corre- 
sponding point  on  the  duodenal  side  (see  Fig.  4).    Excision  of 
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the  anterior  portion  of  the  thickened  pylorus,  and  if  neces- 
sary the  adjacent  portions  of  the  gastric  and  duodenal  walls, 
lessens  the  danger  of  subsequent  contraction,  and  also  allows! 
■of  easy  approximation  of  the  two  surfaces.  Haemorrhage  is 
then  8topj)ed.  Any  redundant  edges  of  mucous  membrane 
are  trimm'-d  off  with  scissors.  A  continuous  catgut  suture  is 
now  taken  through  and  through  all  the  coats  of  the  intestine 
on  the  posterior  side  of  the  incision  (see  Fig.  5).  This 
reinforces  the  posterior  sutures,  secures  better  approximation 
of  the  cut  edges  of  the  mucous  membrane,  and  prevents  tlie 
reunion  of  the  divided  intestinal  walls.  The  anterior  mattress 
satares  are  then  straightened  out  and  tied,  and  the  operation 
is  complete  (see  Fig.  6)  A  few  Lenibert  sutures  may  be  added 
if  it  is  thought  desirable  to  reinforce  the  mattress  sutures. 
The  abdomen  is  closed  without  drainage.  Nothing  is  given 
by  the  mouth  for  the  first  tliirty-six  to  forty-eight  hours. 


Feeding  is  carried  on  by  nutrient  enemata,  gradually  replace 
by  mouth  feeding,  beginning  on  the  second  or  third  day. 


Fig.  6. 
Three  factors  of  great  importance  are  brought  out  in  this 
operation : 
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1.  All  the  stitches  are  placed  and  tlie  posterior  row  tied 
before  the  bowel  18  opened,  and  it  remains  open  just  long 
enough  to  control  the  haemorrhage. 

2.  The  size  of  the  newly-formed  pyloric  opening  is  limited 
only  by  the  mobility  of  the  stomach  and  duodenum  and  by 
the  judgement  of  tlie  operator. 

3.  Unless  the  stomach  is  very  rjuch  dilated  or  has 
descended  to  an  unusual  extent,  the  lower  limit  of  the  new 
outlet  is  at  or  near  the  level  of  its  most  dependent  portion. 
Should  the  stomach  be  very  much  dilated,  a  gastropexy  or 
gastroplication  can  be  performed  at  the  same  time. 


Clintral  ODbscrbations 

ON  A 

KIDNEY  WHICH  CONTAIXEU  3I0RE  TH.^JN 

FORTY  THOUSAND  IRIDESCENT 

CALCULI. 

By  J.  BLAND-SUTTON,  F.R.C.S., 

Surgeon,  Chelsea  Hospital  for  Women ;  Surgeon,  Out  patients, 

Middlesex  Hospital. 


In  July,  1904,  Mr.  T.  F.  Long,  Chesham,  placed  under  my  care 
in  the  Middlesex  Hospital  a  printer,  38  years  of  age,  on 
account  of  persistent  pain  in  the  right  loin.  The  man  was  so 
stout  that  nothing  abnormal  could  be  made  out  by  the  fingers. 
The  urine  contained  microscopic  traces  of  blood  and  pus 
cells,  and  the  blood  and  pus  became  markedly  increased  after 
the  patient  walked  about  the  garden  ;  exercise  of  this  kind 
also  intensified  the  pain  in  the  loin.  We  had  no  doubt  that 
the  kidney  contained  a  calculus,  and  after  two  attempts  Mr. 
Mann  obtained  an  excellent  skiagraph  indicating  the  presence 
of  a  large  amount  of  calculous  matter  in  the  kidney. 
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Fig.  I.— A  sacculated  kidney  witli  an  inadequate  ureter.    The  largest 
sacculus  foutalued  more  Mian  40,000  calculi. 

At  the  operation  the  kidney  was  found  much  enlarged  and 
very  movable  and  its  lower  halt  stuffed  with  calculi.  As  the 
organ  was  completely  disorganized  it  seemed  a  prudent  course 
to  remove  it.  This  presented  no  difliculty,  and  the  man 
easily  recovered. 

Tfie  kidney  is  somewhat  noteworthy  in  itself :  during  the 
operation  I  noticed  the  ureter  to  be  partieulfirly  narrow,  and 
that  it  exhibited  the  anatomical  peculiarity  of  wliich  1  have 
descrilied  many  examples  under  the  name  "inadequate 
ureter."     It  is  well'  recognized  that  the  junction  of  the  ren.al 


pelvis  with  the  ureter  proper  is  indicated  by  a  marked  nar- 
rowing of  the  lumen  oi  the  duct,  which  may  conveniently  be 
called  the  " ureteral  strait."  Occasionally  the  ureter  from 
this  point  downwai-ds  is  very  narrow,  and  is  sometimes  even 
less  than  one-fourth  the  average  dimensions  of  an  adult 
ureter.  Abnormally  narrow  ureters  of  this  kind  are  termed — 
and  not  inappropriately— inadequate. 

All  the  calyces  of  this  kidney  were  widely  dilated  and 
sacculated,  but  the  largest  sacculus,  which  constituted 
more  than  half  the  organ,  contained  a  great  multitude  of 
stones,  which  rolled  about  almost  like  quicksilver  as  soon  as 
the  sac  burst,  and  a  large  number  of  them  escaped  and  could 
not  be  recovered. 

The  calculi  require  consideration  in  two  groups.  Thus,  the 
first  consists  of  ten  calculi  of  varying  sizes  and  shapes.  The 
largest  calculus  is  of  the  size  and  shape  of  a  child's  astragalus 
with  well-marked  facets,  indicating  that  these  stones  had 
been  subject  to  considerable  pressure.  A  few  had  the  more 
regular  contour  of  beans,  a  further  proof  of  the  pressure  to 
which  they  had  been  subject  (Fig.  2).  The  remaining  con- 
cr'^tions  are  fairly  spherical,  and  all  of  a  bright  colour,  like 
old  gold.  These  bodies  were  carefully  dried  and  measured. 
The  total  quantity  is  10  drachms,  and  an  average  drachm  con- 
tained 4, 120  discrete  calculi.  The  counts  were  carefully  made 
and  controlled,  and  the  total,  40,000,  is  probably  far  below 
the  real  estimate,  without  considering  the  large  number 
unavoidably  lost. 
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Fig. 


2.— Separate  calculi  irom  the  sacculus  shown  in  the  preceding' 
drawing. 

Fortunately  I  was  able  to  interest  Mr.  A.  M.  Kellas,  Lec- 
turer on  Chemistry  at  the  Middlesex  Hospital,  in  these  con- 
cretions, and  he  has  furnished  me  with  an  excellent  report,  of 
which  the  following  is  a  summary:  Mr.  Kellas  points  out  that 
the  larger  bean  shaped  bodies,  whose  iridescence  he  compares 
with  that  of  stannic  sulphide,  consist  of  three  parts  :  (i)  A 
husk  consisting  in  the  main  of  calcium  phosphate ;  (2)  a 
harder  part  or  kernel  composed  of  concentric  layers  enclosing 
(3)  a  small  white  central  body.  The  laminated  portion  of  the 
kernel  consists  mainly  of  calcium  oxalate  with  traces  of 
calcium  phosphate.  The  central  body  is  almost  pure 
Cilcium  oxalate.  The  small  spherical  calculi  consist  of  a  thin 
husk  and  a  nearly  white  central  body.  Calcium  oxalate  and 
calcium  phosphate  are  present  in  both  portions.  Epithelial 
matter  exists  in  the  concretions,  but  is  more  abundant  in 
the  husk  than  in  the  kernel. 

The  iridescence  of  these  calculi  is  as  remarkable  as  their 
great  number  ;  those  who  are  interested  in  this  phenomenon 
will  find  it  considered  in  a  paper  of  great  interest  by  Mr.  S.  G. 
Shattock  in  the  Transactions  of  the  Pathological  Societij, 
vol.  xxxvii,  325,  Iridescence  in  Calculi. 

The  chief  clinical  features  in  the  case  appear  to  be  these : 
This  man  had  pain  in  his  right  loin  for  a  period  of  fifteen 
years.  He  never  remembers  to  have  passed  a  calculus,  yet 
the  small  spherical  bodies  found  in  his  kidney  seemed  to  be 
made  to  traverse  the  ureter.  The  sac  which  contained  them 
appeared  to  communicate  with  the  renal  pelvis  by  a  small 
orifice,  barely  allowing  the  passage  of  a  thin  bristle.  It  seems 
probable  that  the  sacculus  which  contained  this  collection  of 
renal  stones  was  of  congenital  origin,  and  that  for  many  years 
urine  had  slowly  filtered  among  them,  and  draineil  away 
through  the  minute  orifice  into  the  pelvis  of  the  kidney  ;  the 
retarded  (low  through  the  pouch  was  a  means  of  adding  to  the 
number  of  the  concretions,  whilst  the  anatomical  conditionei 
of  the  sacculus  hindered  their  escape. 

The  only  other  specimen  of  this  kind  with  which  1  am 
acqua'nted  is  a  collection  of  light  brown  reniil  calculi  in  the 
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Museum  of  the  Royal  College  of  Surgeons.  They  wpre  taken 
after  death  from  a  man  19  years  of  age,  whose  "  kidney  was 
hydroaephrotic  and  the  ureter  narrowed."  The  calculi  in 
this  case  probably  amount  to  40,000.  None  exceeds  1^  in,  in 
diameter.  In  structure  the  concretions  are  crystalline  at  the 
centre  and  laminated  towards  the  exterior ;  they  are  composed 
of  nearly  pure  oxalate  of  lime. 


CANCER  OF  GALL  BLADDER  DUE  TO  IRRITATION 

OP  GALL  STONES  :  CHOLECYSTECTOMY  AND 

PARTIAL   HEPATECTOMY. 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S., 
Surgeon,  Loudon  Hospital. 


The  following  case  possesses  many  points  of  interest : 

A  woman,  aged  66,  was  sent  to  me  by  Br.  Miles  Miley  of  Ilampstead 
with  tile  diagnosis  of  gall  stones.  Tliere  could  be  no  doubt  she  had 
suffered  from  a  collection  of  these  in  the  gall  bladder  for  over  two 
years.  During  this  time  she  had  repeated  attacks  of  abdominal  pain  ; 
each  attack  lasted  upwards  of  twenty  minutes,  and  was  accompanied  by 
retching  and  followed  by  sweating.  A  warning  of  each  attack  was  given 
by  her  becoming  somewhat  yellow,  and  subsequently  slight  jaundice 
became  more  obvious.  She  was  constipated,  and  the  stools  were  of 
light  colour  after  the  attacks.  She  was  not  known  to  have  passed  any 
calculi,  but  the  operation  showed  that  these  were  mostly  small  and 
would  readily  escape  notice.  -Vfter  each  attack  there  was  much 
prostration,  and  for  a  time  some  distension  of  the  abdomen. 

\Yhen  I  saw  her  first,  in  -July,  1904,  there  was  a  deep-seated  rounded 
swelling  in  the  right  hypochondrium,  which  moved  downwards  an  inch 
on  deep  inspiration.  The  dullness  over  it  was  continuous  with  that  of 
the  liver.  The  tumour  could  be  moved  from  side  to  side  to  some  extent 
and  had  all  the  features  of  a  distended  gall  bladder.  Her  urine  was 
normal.  In  the  right  hmg  at  the  apex  were  some  signs  suspicious  of 
tuberculous  change.  The  patient  w^as  thin,  and  attributed  her  weakness 
and  wasting  to  the  sufferings  which  attended  the  attacks  of  biliary  colic. 
I  admitted  her  to  the  London  Hospital  and  operated  on  July  2=nd.  A 
iree  vei-tical  incision  through  the  riqht  rectus  muscle  showed  a  dis- 
tended gall  bladder  overlapped  by  the  liver  edge.  The  latter  being 
raised,  the  fundus  of  the  gall  bladder  was  incised,  and  over  eighty 
calculi  removed  from  its  cavity.  Most  01  these  were  small  and  facetted, 
but  there  were  two  or  three  larger  ones,  the  largest  being  |in. 
in  diameter.  The  gall  bladder  was  entirely  cleared  with  the  scoop  and 
by  irrigation.  It  was  then  found  that  the  fundus  was  thickened  and 
rendered  hard  by  carcinomatous  growth,  with  small  napillary  projections 
of  the  mucous  membrane.  Examination  showed  that  the  cancer  had 
extended  into  ihe  liver  immediately  above,  where  it  formed  rounded 
lumps,  but  the  infiltration  appeared  to  be  limited  to  the  immediate 
neighbourhood  of  the  gall  bladder.  I  therefore  determined  to  excise  a 
wedge-shaped  piece  of  the  liver  with  almost  the  whole  gall  bladder. 
SVheo  this  was  done  considerable  haemorrhage  followed,  but  was  con- 
trolled by  pressure  and  ultimately  by  deep  catgut  sutures,  bringing  tlie 
sides  of  the  extensive  hepatic  wound  together.  The  neck  of  the  gall 
bladder  v.'as  then  sewn  to  the  peritoneum  and  two  drainage  tubes  were 
inserted,  one  in  the  right  loin  and  the  other  in  the  anterior  wound, 
most  of  which  was  closed  by  silkworm-gut  stitclies. 

The  patient  recovered  from  the  shock  of  the  operation  fairly  well, 
but  two  days  later  an  interesting  complication  occurred,  namely,  acute 
dilatation  of  the  stomach,  which  bulged  forwaids  and  downwards 
nearly  to  the  left  iliac  crest.  By  means  of  washing  out  and  the 
administration  of  strychnine  this  dilatation  subsided,  and  for  three 
weeks  she  went  on  well.  The  wound  required  daily  attention.  The 
temperature  was  normal  during  this  time,  but  after  the  fourth  week 
it  was  of  the  hectic  type,  without  anything  being  found  to  account 
•for  it.  The  biliary  fistula  remained.  She  was  ultimately  sent  to 
Felixstowe,  where  she  remained  some  months.  The  hectic  temperature 
continued,  and  I  heard  in  November,  1904,  that  there  was  evidence  of 
extensive  recurrence  of  cancer  in  the  liver. 

At  the  time  of  operation  I  was  in  doubt  whether  it  was 
worth  while  to  attempt  excision,  and  the  sequel  contirms  the 
view  that  such  an  operation  is  hardly  justifiable.  The  patient 
possibly  lived  a  few  months  longer  than  she  would  otherwise 
hive  done,  but  she  was  an  invalid  the  whole  time,  requiring 
the  most  careful  nursing. 

It  certainly  appeared  that  the  affected  area  of  liver  was 
wholly  excised,  but  naturally  it  is  almost  impossible  to  make 
sure  of  this.  On  section  it  was  seen  that  the  nodules  shaded 
off  into  the  hepatic  tissue.  I  do  not  think  the  correct 
di3;;no9is  could  have  been  made  before  operation  ;  in  the  more 
common  cases  of  cancer  around  the  common  bile  duct  it  is 
more  easy  to  do  so. 

The  fact  that  post-operative  acute  dilatation  of  the  stomach 
was  recovered  from  in  this  case  is  noteworthy,  it  being  one  of 
the  gravest  complications  that  can  occur.  It  should  also  be 
noted  that  whilst  tlie  gall  bladder  was  packed  with  stones  and 
the  fundus  invaded  with  cancer,  yet  there  was  no  chole- 
cystitis, this  being  contrary  to  the  accepted  teaching  on  the 
subject. 


That  the  existence  of  the  calculi  preceded  for  long  the 
development  of  cancer  there  can  be  no  doubt,  and  it  is 
reasonable  to  suppose  that  their  irritation  led  to  its  produc- 
tion. Lebert  and  Cornil  and  Ranvier,  however,  hold  that  the 
cancer  leads  to  the  formation  of  gall  stones.  Surely  such  a 
view  cannot  be  correct  when  the  fundus  alone  is  the  site  of 
the  morbid  growth.  Mr.  Roger  Williams'  seems  to  admit 
that  cancer  may  be  caused  by  gall  stones,  though  very  rarely : 

When  gall  stones  and  cancer  of  the  gall  bladder  are  concomitant  I 
submit  that  all  the  indications  point  to  antecedent  morbid  conditions 
of  the  cystic  mucosa,  as  being  the  determining  factor  of  these  concre- 
tions. 

What  the  "antecedent  morbid  condition"  referred  to  is 
Mr.  Williams  does  cot  explain.  Presumably  it  is  a  form  of 
chronic  inflammation  such  as  we  see  so  often  in  the  tongue 
as  a  forerunner  of  epithelioma.  In  the  case  just  reported  the 
mucous  membrane  of  the  gall  bladder,  except  where  it  was 
cancerous,  was  to  all  appearance  healthy,  and  there  was  no 
trace  of  cholecystitis. 

I  am  able  to  adduce  two  other  items  of  evidence  which 
bear  on  the  controversy.  The  first  shows  that  cancer  of 
the  gall  bladder  fundus  may  originate  independently  of  any 
calculi.  A  man,  aged  70,  died  in  my  wards  at  the  London 
Hospital  as  the  result  of  severe  injuries  sustained  by  being 
run  over.  In  the  fundus  of  his  gall  bladder  (otherwise  normal 
and  containing  no  calculi)  was  a  firm  nodule  lying  in  and 
beneath  the  mucous  membrane.  The  nodule  was  solitary, 
oval,  and  about  one-third  of  an  inch  in  diameter.  For  the 
careful  microscopic  report  I  am  indebted  to  our  psthologist, 
Dr.  Salaman.  "The  small  swelling  consists  of  tubular  and 
more  or  less  cystic  epithelial  growths  surrounded  by  strands 
of  muscular  and  fibrous  tissue.  Some  of  these  are  purely 
adenomatous,  and  the  entire  growth  would  appear  at  its 
origin  to  have  been  an  adenoma;  however,  changes  have  taken 
place  in  two  directions.  The  subcclumnar  epithelium  has 
grown  in  some  tubules  into  the  lumen  and  converted  them 
mto  solid  masses  of  cells,  whilst  the  fibrous  external  coat 
remains  good.  In  others  they  have  grown  through  the  con- 
nective tissue  and  are  definitely  invading  the  stroma." 

This  case  is  of  particular  interest  as  being  one  of  the 
earliest  stage  of  cancer  in  this  region  that  has  been  recorded. 

The  remaining  case  is  one  in  which  gall  stones  had  given 
rise  to  typical  symptoms  for  five  years  in  a  woman  aged  42 
years.  It  resembled  so  much  the  case  first  given  that  full 
details  are  unnecessary.  I  performed  cholecystotomy  and 
removed  the  calculi,  but  finding  a  growth  in  the  fundus  of 
the  gall  bladder,  did  not  attempt  more.  She  died  three  days 
after  the  operation,  and  at  the  postmortem  eximination  an 
irregular  mass  of  cancer  was  found  growing  from  the  fundus 
into  the  liver.  The  glands  in  the  lesser  omentum  were  also 
involved  :  "  The  mucous  membrane  of  the  fundus  was  greatly 
thickened,  consisting  of  large  open  alveoli  lined  with 
columnar  cells,  many  of  which  are  vacuolated.  In  the  mus- 
culo-fibrous  wall  of  the  bladder  are  several  dilated  alveoli  of 
similar  nature." 

It  will  be  noted  that  calculi  had  existed  in  the  gall  bladder 
for  several  years  before  the  growth  developed.  This  case  also 
confirms  the  grave  outlook  of  any  surgical  interference  in 
cancer  of  this  region.  The  only  hopeful  treatment  is  to 
remove  the  gall  stones  early,  before  their  irritation  has 
induced  cancer. 

Reference. 
■•British  Medical  Journal,  December  31st,  1904. 


TWO     CASES     OP    SUPPURATION     OP    GOITRE.* 

By  THOMAS  EVANS,  M.D., 
New  Quay,  Cardiganshire. 


In  the  district  in  which  I  have  practised  for  many  years 
simple  goitre  among  women  is  not  uncommon;  but  I  had 
never  seen  a  case  of  suppuration  of  goitre  until  1902.  How- 
ever, a  second  case  occurred  in  my  practice  within  twelve 
months  of  the  first.  The  medical  brethren  nearest  me  had 
not  seen  any  such  cases.  The  medical  and  surgical  literature 
within  my  reach  is  also  silent  with  regard  to  such  a  com- 
p'aint.  But  in  the  Memoranda  of  the  British  Medical 
Journal  for  October  15th,  1904,  p.  ico5,Dr.  Arthur  G.  Wilkins 
of  Ashton-under-Lyne  refers  to  a  case  of  suppurative  goitre  in 
an  old  man  of  74. 

C.\SE  I. 

Mrs.  M.  T.,  aged  54,  wife  of  a  master  mariner,  childless,  was  in  fair 

*  Communicated  to  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association. 
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health,  except  that  she  had  simple  goitre  for  many  years,  and  had  been 
subject  to  occasional  attai!ks  of  catarrhal  cough. 

Oil  January  5th,  1502,  she  had  an  attack  of  vomiting,  with  pains  in 
the rigiit  back,  wliioh  slowly  subsided.  But  from  Jatuary  22nd  to' 26th 
she  had  a  series  of  rigors  iu  the  daytime,  followed  by  feverishuess  at 
night.  Subsequently  for  ten  days  there  recurred  feverishness  at  night, 
followed  by  remission  in  the  morning,  the  temperature  ranging  between 
.99°aBd  102  5°,  and  the  pulse  between  60  and  68  per  minute. 

On  the  fifteenth  day  from  the  first  rigors,  after  careful  examination  of 
the  patient  and  consultation  with  my  friend  Dr.  Jolin  D  ivies  of  Aber- 
ayron,  nothing  could  be  found  to  account  for  the  pyrexia.  Noon 
temperature  99°,  pulse  56,  night  temperature  101°,  pulse  76.  Sulpliate 
of  quinine  {3  gr.  every  four  hours),  and  phenacetin  (5  gr.  at  night)  were 
administered. 

On  the  thirtieth  day,  after  continuance  of  similir  symptoms,  we 
.•agreed  that  the  pyrexia  was  probably  due  to  the  thyroid  enlargement. 
At  noon  the  temperature  was  100°,  pulse  72,  night  temperature  101.5°, 
S>ulse  64.  Thyroid  extract  was  tried  witli  phenacetin,  but  the  same 
symptoms  persisted  till  the  seventy-first  day,  when  the  circumference  of 
rthe  neck  over  the  thyroid  swelling  measured  15  in.,  the  swelling 
extending  vertically  about  4  in.,  and  the  lower  part  of  it  on  the  left  side 
becoming  red  and  painful. 

On  the  eighty-eighth  day— that  is,  three  months  after  the  first  rigor — 
the  swelling  on  the  left  side  had  become  redder  and  softer,  but  the 
temperature  lower  and  the  pulse  slower.  .Vfter  consultation  with 
iDrs.  Davies  of  Aberayron  and  Evans  of  Green  Grove,  the  abscess  was 
Canced  and  a  considerable  quantity  of  pus  escaped.  A  large  drainage 
tube  was  introduced  into  the  wound,  and  it  was  dressed  antiseptically. 
This  operation  gave  considerable  relief  to  the  patient,  and  she 
improved  much  in  appearance,  but  the  temperature  became  subnormal 
afterwards  for  some  days.  The  wound  continued  to  discharge,  and  did 
aiot  finally  heal  until  three  months  after  opening,  but  the  afl'ected  side 
of  the  thyroid  tumour  disappeared  entirely,  and  the  patient  recovered 
Sier  usual  health. 

November  26th,  1904  (sixteen  months  after  the  last  report).  The 
^neral  health  of  this  lady  has  continued  very  satisfactory.  There  is 
no  perceptible  swelling  on  the  left  side  of  the  neck,  and  the  swelling 
on  the  right  side  is  much  diminished,  being  less  than  a  hen's  egg  in 
«ize,  Tlie  circumference  of  the  neck  over  the  tumour  now  measures 
only  12^  in.,  being  2i  in.  less  than  it  was  a  week  before  the  abscess  was 
opened. 

Case  11. 

Mr.  G.  J.  D.,  aged  43,  occupation  schoolmaster,  bad  an  enlarged 
thyi'oid  (goitre)  for  many  years  which  used  to  swell  and  become  irritable 
•with  colds,  etc.  ;  otherwise  he  had  been  in  good  health. 

On  July  nth,  1903,  he  was  first  attended  by  me,  having  been  ailing 
for  two  or  three  days,  suffering  from  feverishuess,  with  pains  in  the 
jead,  erythema  on  the  left  elbow,  and  other  symptoms,  which  were 
•concluded  to  be  owing  to  influenza.  lie  was  treated  with  aperients, 
salicylate  of  soda,  and  tepid  sponging  to  allay  his  feverishness,  and  an 
.occasional  dose  of  phenacetin  or  phenazone  to  relieve  pain.  However, 
these  symptoms  continued  with  temporary  abatement  till  the  twelfth 
day  of  illness,  when  at  6  p.m.  the  temperature  was  104°,  pulse  S4,  and 
the  respirations  23  per  minute,  and  crepitation  was  heard  on  auscultat- 
ang  over  the  base  of  the  right  lung;  no  cough  or  stitch  in  the  side.  The 
oase  was  also  seen  on  this,  day  by  my  friend.  Dr.  Evans,  of  Green  Grove. 
who  likewise  diagnosed  inQuenza,  and  recommended  5  gr.  of  quinine 
sulpbate  to  be  taken  three  times  a  day  in  addition  to  the  other 
^aedicines. 

On  the  fifteenth  day,  6.30  p.m.,  the  temperature  was  104.3°,  'he 
pulse  63,  and  the  respirations  9  to  15  per  minute.  No  crepitation  then 
"heard  over  the  right  back.  For  last  two  days  observed  considerable 
•swelling  and  redness  of  the  left  side  of  the  goitre,  togetlier  with  tender- 
ness on  pressure.  The  circumference  of  the  neck  over  the  goitre 
ineasured  17  in. 

On  the  eighteenth  day,  5.30  p.m.,  temperature  too  3°,  pulse  60  ;  the 
swelling  in  the  neck  more  tense,  and  extending  downwards  as  far  as  the 
i^ianubrium  ;  turgid  veins  seen  coursing  across  the  swelling.  There  is 
distinct  fluctuation  to  be  felt  in  the  centre  of  the  swelling.  The  patient 
is  easier,  and  now  sleeps  without  phenacetin. 

On  the  nineteenth  day,  after  due  antiseptic  precautions  had  been 
<iaken,  the  abscess  was  freely  opened,  and  a  saucerful  of  pus  escaped. 
A  large  drainage  tube  was  introduced  into  the  wound,  which  was  after- 
•wards  dressed  with  carbolized  gauze  and  boric  wool. 

On  the  next  day  at  noon  the  temperature  was  98.2°,  pulse  52  per 
cninute.  The  patient  felt  much  better,  but  an  uncertain  crepitation  was 
:i,gatn  heard  over  the  base  of  the  right  lung.  There  was  copious  purulent 
discharge  from  the  abscess. 

On  tlie  ninth  day,  subsequent  to  opening  the  abscess  at  6  p.m.,  the 
temperature  was  99  8°,  and  the  pulse  68  per  minute.  Tliera  was  still 
Sree  discharge  from  the  abscess,  but  it  was  dilficult  to  keep  the  opening 
{latent,  so  a  plug  of  double  cyanide  gauze  was  substituted  for  a  drainage 
tubo. 

Tn  about  a  month  after  opening  the  abscess  the  patient  was  able  to  go 
.away  for  chinge  of  air  to  the  wells,  etc.,  the  sinus  still  disdiarging, 
Tlie  circumierence  of  the  neck  over  the  thyroid  then  measured  lOi  in. 
Alterwards  tlie  patient  returned  homo  mucli  improved  in  general 
health,  and  was  able  to  resume  his  ocoupntion  in  less  than  throe 
aioullis,  but  the  sinus  did  not  llually  close  until  six  months  had 
«lapsed.    The  circumference  of  the  neck  had  reduced  over  2  in. 

November  19th,  1904.  This  gentleman  has  been  in  good  health  during 
the  past  year.  The  goitre  on  tho  loft  side  has  now  completely  dls- 
ttppewod,  and  on  the  right  side  it  has  much  diminished,  so  that  now  he 
iraqulres  a  collar  of  ooly  14^  instead  of  15^,  used  before  the  Illness. 


It  will  be  seen  that  in  both  these  cases  the  persons  were  of 
middle  age,  and  that  both  recovered  slowly  from  the  suppura- 
tion, followed  by  the  disappearance  of  the  goitre  on  the 
affected  side,  and  diminution  of  it  on  the  opposite  side.  The 
first  case  appeared  to  have  been  spontaneous  in  its  origin — 
commencing  with  rigors,  then  running  a  chronic  obscure 
course,  characterized  by  mild  evening  pyrexia  and  morning 
remission,  so  that  the  cause  of  the  symptoms  could  not  be 
determined  for  the  first  month,  then  running  on  for  two  more 
months  before  the  abscess  was  mature  for  evacuation,  and 
taking  another  three  months  to  discharge  before  finally 
closing. 

The  other  ease,  which  appeared  to  have  been  secondary  to 
an  attack  of  influenza,  ran  an  acute  course  with  high  fever, 
and  the  abscess  matured  for  evacuation  on  the  nineteenth 
day  ;  but  the  sinus  did  not  finally  close  until  six  months 
afterwards. 

In  both  these  cases,  the  suppuration  occurred  on  one  side 
only,  and  both  recovered  their  general  health  satisfactorily. 
It  would  be  interesting  to  know  what  would  have  been  the 
effects  if  the  suppuration  had  occurred  on  both  sides. 

In  the  Practitioner  for  April,  1901,  p.  415,  Dr.  Walter 
Edmunds  says,  "In  the  treatment  of  an  ordinary  goitre,  if 
an  operation  is  decided  on,  one  lobe  is  generally  removed. 
The  operation  is  frequently  followed  by  atrophy  of  the 
opposite  lobe."  But  he  shows  that  excision  of  the  whole 
thyroid  gland  has  been  followed  by  grave  symptoms  like 
myxoedema,  and  even  by  death  in  one  case.  Mr.  Bernard 
Pitts  (in  Treves's  Si/atem  of  Surgery,  vol.  ii,  p.  376)  recommends 
in  cases  of  solid  goitre  the  removal  or  division  of  the  isthmus 
only,  but  not  to  remove  the  whole  gland. 


REASONS    FOR    ABANDONmG   THE    URIC    ACID 

THEORY   OF   GOUT. 

By  CHALMERS  WATSON,  M.D.,  F.R.C.P.E., 
Late  Physician  to  Marshall  Street  Dispensary,  Edinburgh. 


If  we  may  judge  from  the  discussion  on  the  chemical  path- 
ology of  gout  held  at  the  meeting  of  the  British  Medical 
Association  in  1904,  it  would  appear  that  the  uric  acid  theory 
still  occupies  the  foremost  place  in  the  mind  of  most  investi- 
gators of  this  disease.  Whatever  place  this  theory  occupies 
in  the  mind  of  those  who  are  seeking  to  determine  by 
the  aid  of  laboratory  methods  the  exact  role  of  uric 
acid  or  its  allies,  it  must  be  admitted  that  the  theory 
has  been  abandoned  by  many  clinicians  of  wide  experi- 
ence in  the  disease.  Dr.  Goodhart,  in  an  address  on 
Acidity,  published  in  ihe  Lancet  in  1900,  writes  as  follows: 
"For  mys( if,  I  cannot  but  think  that  had  it  not  been  for  our 
eagerness  to  get  hold  of  something  to  '  treat,'  the  uric  acid 
theory  that  is  dominant  at  the  present  day  would  never  have 
become  the  fetish  that  it  has."  My  object  in  this  paper  is  to 
submit  facts  gained  from  research  which  strongly  support  this 
teaching  of  clinical  experience  as  to  the  minor  role  of  uric 
acid  in  the  production  of  gout.  j     •  ,      ,,• 

My  investigations  were  commenced  in  1S9S,  and  with  a  bias 
strongly  in  favour  of  uric  acid.  As  the  research  developed, 
however,  the  defects  of  this  theory  became  more  and  more 
apparent.  I  am  now  convinced  that  the  general  adopMon  of  the 
uric  acid  theory  has  been  attended  by  two  unfortunate  results. 
In  the  first  place,  the  prominence  given  to  this  theory  has 
unduly  narrowed  the  field  of  inquiry  relative  to  the  disease  ; 
and  in  the  second  place,  it  has  obscured  the  significance  of  the 
facts  actually  observed.  The  grounds  for  these  two  statements 
will  be  shortly  stated.  These  can,  perhaps,  best  be  submitted 
in  the  form  of  an  epitome  of  the  steps  which  have  led  me  to 
abandon  the  view  that  uric  acid  is  an  important  etiological 
factor  in  the  disease.  For  a  fuller  account  of  the  vai  ious 
points  the  reader  is  referred  to  the  original  papers.  The  in- 
vestigations deal  in  turn  with  (a)  chemical,  (6)  histological, 
and  (c)  clinical  questions. 

OnsKRVATioN  I. — Uric  Add  in  the  Blood  of  Bird  a. 
The  first  jioint  investigated  was  the  pretence  of  uric  ncid 
in  the  blood  of  birds.  Sir  A.B.  Garrod,  using  older  methods  of 
investigtition,  failed  to  find  uric  acid  in  the  blood  cf  birds. 
Jlr.  Lull',  in  his  valuable  Goulstonian  lectures,  givfS  the  results 
of  his  investigations  on  this  point.  lie  states  that  "after 
most  careful  examination  of  very  large  quantities  of  the 
blood  of  the  turkey,  goose,  duck  and  fowl,  I  have  never  been 
able  to  detect  any  uric  acid  in  the  blood  of  these  birds,"  and 
he  interpreted  this  as  "conclusively  supporting  the  view  that 
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uric  acid  is  normally  produced  in  the  kidneys."  Dr.  LufF 
further  utilized  this  result  as  the  main  basis  of  his  view  as  to 
the  renal  origin  of  gout.  As  the  question  of  the  existence  of 
uric  acid  in  the  blood  of  birds  appeared  to  me  a  vital  one,  I 
made  a  series  of  investigations  on  this  point.  Five  observa- 
tions were  made,  four  on  the  blood  of  birds  and  one  on  the 
blood  of  a  snake.'  In  each  instance  the  presence  of  uric  acid 
was  determined,  a  weighable  quantity  being  obtained  on 
three  occasions  (see  Table  I). 

Table  I. 


Goose 

Turkey 

Snake 


Grams  HjU. 


o  0352  gram. 

Qual.  reaction  only. 

0.042S  gram. 

0.0328      „ 

Qual.  reaction  only. 


These  results  show  conclusively  that  uric  acid  is  normally 
present  in  the  blood  of  birds  ;  they  also  negative  the  view 
that  uric  acid  is  normally  formed  in  the  kidney ;  they 
further  indicate  that  the  theory  of  the  renal  origin  of  gout, 
so  far  as  this  rests  on  the  absence  of  ux-ic  acid  in  the  blood 
of  birds  under  norma!  conditions,  cannot  be  entertained.  It 
is  right  to  add  that  Dr.  Luff  has  in  later  writings  abandoned 
this  view. 

Observation  II. —  Uric  Acid  in  Pathological  Fluids. 
The  second  point  selected  for  investigation  was  the  exami- 
nation of  the  blood  or  tissue  fluids  from  a  number  of  diseased 
states,  with  the  special  object  of  determining  the  presence 
or  absence  of  uric  acid.  Six  observations  were  made-  (see 
Table  II). 

Table  II. 


Chronic  Bright's  disease 
Malignant  disease     ... 
Aneurysm  (aortic)    ... 
Ulcerative  endocarditis 
Lobar  pneumonia     ... 


:     Sex. 

Age. 

ri.  oz. 

Grams 
H-0. 

3 F. 

60 

10 

0  0068 

M. 

55 

30 

ooiss 

M. 

40 

19 

0.0087 

M. 

30 

26 

0.0075 

M. 

22 

10 

qual. 

M. 

40 

33 

0.0170 

A  glance  at  Table  II  shows  that  in  a  number  of  diseased 
states  which  have  no  known  relationship  to  gout,  uric  acid 
was  present  in  weighable  quantity  in  the  limi-ed  amount  of 
blood  or  pleural  fluid  (  xamiued.  This  result  merely  con- 
firmed the  work  of  previous  investigators.  When  we  further 
consider  the  thoroughly-established  fact  that  in  leukaemia 
uric  acid  may  be  present  in  the  blood  to  an  extent  greater 
than  obtains  even  in  aggravated  c.i.ses  of  gout,  and  yet  that 
disease  is  imaccompanitd  by  either  the  clinical  or  pathologic<l 
features  of  the  gouty  state,  we  a:e  forced  to  conclude  that 
Garrod's  original  theory,  which  was  based  largely  on  the 
presence  of  uric  acid  in  the  blood,  needs  very  material  modi- 
fication. It  is  idle  to  contend  that  in  leukaemia  the  uric  acid 
is  excreted  as  fast  as  it  is  produced.  There  is  no  proof  that 
this  is  the  case  ;  and  even  if  it  <■  ere  so,  Dr.  Kingrosp  Gore  has 
well  pointed  ■  ut  that  uric  acid  can  be  no  exception  to  the 
general  laiv  that  a  substance  acts  as  a  poison  in  direct 
proportion  to  the  amount  of  it  present  in  the  circulating 
flu  ds.  Consideration  of  these  points  shows  that  in  focussing 
attention  on  uric  acid  in  its  relation  to  gout  the  field  of 
inquiry  has  been  unduly  restricted.  Further  proof  of  this  was 
obtained  in  the  course  of  the  next  investigation  dealing  with 
the  excretion  of  uric  acid  in  the  urine  in  acute  gout. 

Observation  III.—  Uric  Acid  E.icretion  in  (lout. 
The  necessity  of  investigating  this  point  was  obvious  from 
the  fact  that  the  uric  acid  theory  was  to  a  great  extf  nt  based 
on  the  view  held  by  bir  A.  B.  Garrod  that  tlie  excretion  of 
uric  acid  is  diminished  during  the  paroxysm,  this  being 
associated  with  a  ret  nl  ion  of  uric  acid  in  the  system.  A 
detailed  analysis  of  the  urine  was  made  in  1  wo  cases  of  typical 
gout,  a  daily  examination  of  the  urine  being  made  for  many 
weeks.  Inaddition  to  theureji  and  uric  acid,  the  amount  of 
PjO;  was  also  estimated.'  The  results  of  this  invesigation 
showed  no  disturbance  in  the  uric  acid  elimination  either 
before,  during,  or  after  the  paroxysm  (see  Tables  III 
and  iV). 


Table  III. — Case.  I.   Uric  Acid  Excretion  in  Acute  Gout. 


1 


HjH 


HjC— Urea 
Katios. 


Average  of 
Days. 


Grams.  iGrBms.j 

Acute  attack* 28      |     1.15  , 

Acute  attack— three  weeks  i  ' 

later     24      1     1.39    ' 

In  the  interval 21  1.31 


I— 17 
1-16 


*  Last  five  days  of  a  severe  attack  (see  temperature  chart  later). 
Table  1\.— Case  II. 


Urea. 


Interval— mixed  diet 
Interval— mixed   diet    and 

thymus  administration  .. 
Acute  attack— mixed  diet... 
After    acute    attack- milk, 

diet      


Grams. 
24 


Grams 
0.39 


-  0:35 
0.65 


HoO— Urea 
Katios. 


-63 


I — 6g 
1—39 


Average  oS 
Days. 


Other  observers  have  recorded  a  like  result.  We  may 
therefore  conclude  that  there  is  no  striking  change  in  uris- 
acid  elimination  in  acute  gout,  and  accordingly  we  are 
justified  in  stating  that  one  of  the  main  premises  on  which 
the  uric  acid  theory  was  based  is  erroneous.  (The  results  of 
these  investigations  further  appear  to  show  that  the  tissues  of 
gouty  subjects  reacted  to  nuclein  administration  in  the  same 
manner  as  healthy  tissues.) 

Reference  may  appropriately  here  be  made  to  the  other  main 
pillar  of  the  uric  acid  theory— namely,  the  diminished  alka- 
linity of  the  blood  during  the  acute  attack.  The  researches 
of  Magnus  Levy  have  clearly  proved,  even  to  the  satisfaction 
of  those  who  still  pin  their  faith  to  the  uric  acid  theory,  that 
there  is  no  diminution  in  the  alkalinity  of  the  blood  during 
the  acute  attack.  If,  then,  as  has  been  shown,  the  main  pre- 
mises of  the  uric  acid  theoiy  are  untenable,  it  is  evident 
that  further  investigation  on  the  traditional  lines  could  not 
be  fruitful  in  its  results.  Attention  was  therefore  directed  to 
the  histological  appearances  of  the  disease. 

Observation  IV. —  The  Histological  Appearances  of  Gout  in 
Lower  Animals. 
At  the  outset  it  is  important  to  bear  in  mind  that  the 
classical  description  of  the  histological  appearances  in  gout 
dates  from  a  time  prior  to  our  knowledge  of  general  and  local 
infective  processes.  It  is  therefore  natural  that  the  histo- 
logical records  of  the  disease,  as  given  in  the  classical  works, 
are,  from  the  standpoint  of  modern  pathology,  remarkably 
incomplete.  Some  years  ago  I  had  the  rare  opportunity  of 
studying  the  histological  appearances  of  the  tissues  in  a  case 
of  acute  gout  in  a  fowl,  and  have  recently  recorded  the  results 
of  this  examination.*  The  facts  may  be  here  summarized. 
The  gouty  deposit  in  the  tissues,  the  changes  in  the  synovia, 
the  widespread  thrombosis,  and  the  characteristic  areas  of 
necrosis  in  the  kidney  in  this  case  clearlyindicated  the  nature 
of  the  disease.  It  was  a  typical  case  of  gout.  At  the  time 
of  publication  doubts  were  expressed  by  some  critics  aa 
to  the  genuine  gouty  nature  of  the  renal  and  other  lesions. 
These  doubts  did  not  appear  to  me  to  be  well  founded.  In 
this  connexion  it  is  of  interest  to  note  that  recently  in  the 
course  of  a  repetition  of  Ebstein's  classical  experiments  on 
gout,  kidney  lesions  were  established  identical  with  those 
described  and  illustrated  in  this  paper.  From  the  clinical 
and  pathological  record  of  this  case  we  are  "  driven  to  the 
conclusion  that  we  have  to  deal  with  a  case  of  pure  gout  in 
which  the  disease  had  run  a  natural  course,  in  which  an 
examination  of  the  tissues  shows  that  the  pos^?Horto»  appear- 
ances generally  are  characteristic  of  an  infection  by  bacteria  or 
their  products."  The  facts  learned  from  this  investigation 
indicated  the  importance  of  reinvestigating  the  histological 
appearances  of  chronic  gout  in  man. 

Observation  V.—  The  Histological  Appearances  of  Chronic 

Gout  in  Man. 
The  results  of  this  inquiry  were  embodied  in  a  paper  pub- 
lished a  few  months  ago.'  These  results  were  in  the  main  an 
independent  confirmation  of  those  previously  obtained  by 
Dr.  Berkart.  The  main  facts  may  be  summarized  : 
,  (a)  Ingoutydepositsinthesubcutaneou8tissues,theappear- 
ances  of  the  tissues  warrant  the  statement  that  we  have  nii> 
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more  right  to  assign  etiological  significance  to  uric  acid  than 
to  other  substances  of  an  unknown  nature  found  in  the 
structureless  material  left  after  removal  of  the  crystals. 

(Ii)  An  examination  of  gouty  tendons  showed  that  the 
necrotic  areas  had  a  definite  relation  to  the  vessels  of  the 
part.  The  appearances  in  the  tendons  indicate  that  the 
necrotic  areas  are  to  be  accounted  for  by  an  infection  by  the 
blood  stream. 

(c)  The  erosion  of  cartilage  was  due  not  to  the  presence  of 
uric  acid  but  to  the  action  of  small  rounds  cells  of  the  granu- 
lation tissue  type. 

(d)  At  the  gouly  deposits  in  the  bone,  attention  was  directed 
to  (i)  the  richness  of  the  blood  supply,  (2)  the  general 
character  of  the  giant  cells,  and  (3)  the  great  accumulation  of 
small  round  cells  of  the  nature  commonly  associated  with  the 
action  of  bacterial  toxins. 

(e)  stress  was  laid  on  the  alterations  in  the  interior  of  the 
bone,  more  especially  on  the  disappearance  of  the  marrow 
proper  and  rarefaction  of  the  bone  trabeculae. 

The  general  conclusion  in  this  paper  was  that  "the  totit 
ensemble  of  the  pathological  pictures  is  strikingly  similar  to 
that  seen  in  chronic  infective  diseases.  From  this  point  of 
view  the  uric  acid  is  regarded  as  the  feature  which  gives  the 
inflammation  its  specific  character."  A  study  of  the  facts 
recorded  in  this  and  the  preceding  paper  showed  to  my  mind 
conclusively  that  the  adoption  of  the  uric  acid  theory  had 
obscured  the  significance  of  the  facts  actually  observed. 

Observation  VI. — Frcm  the  Clinical  Standpoint. 
When  it  became  apparent  that  the  results  obtained  from 
these  histological  investigations  did  not  support  the  uric-acid 
theory,  but  rather  suggested  an  infective  condition,  the  point 
at  once  presented  itt-elf  for  consideration  whether  the  latter 
hypothesis  would  conflict  with  the  teaching  of  clinical 
experience.  It  does  not.  I  submit  that,  on  the  contrary, 
this  hypothesis  more  adequately  explains  the  phenomena  of 
acute  gout  than  does  any  other  theory. 
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In  the  clinical  picture  of  acute  gout,  the  manner  of  onset, 
the  course  of  the  temperature  curve,  the  changes  in  the  blood 
indicating  disturbances  of  the  marrow  fuuction,-  and  the 
marked  liability  to  relapses,  all  strikingly  recall  the  picture 
of  an  acute  infective  disorder.  This  is  illustrated  in  the  chart 
of  one  of  the  cases  recorded  in  Observation  III. 

General  Conclusions. 

From  the  foregoing  we  conclude  that  the  evidence  of  the 
laboratory  is  in  harmony  with  the  teaching  of  clinical 
experience,  and  shows  that  uric  acid  is  not  an  important 
etiological  factor  in  the  production  of  gout.  The  author 
believes  that  (i)  there  is  an  infective  element  in  the  disease; 
and  (2)  the  uric  acid  i.s  the  feature  which  gives  the  inflamma- 
tion its  specific  character.  According  to  this  view  the  chief 
source  of  infection  is  the  alimentary  tract,  and  an  injudicious 
dietary — meat  or  drink  -acts  mainly  in  virtue  of  its  iiifhience 
on  the  bacteria  presi^nt  in  the  digestive  tract.  This  view 
by  no  means  minimizes  the  importance  of  the  hereditary 
factor  in  the  disease. 

In  concluding  this  euramsry,  I  must  refer  to  a  very  sug- 
gestive paper  on  gout  recently  published  in  the  Lancet  by 
Woods  Hutchinson.  The  keynote  of  thi.')  paper  is,  I  think, 
to  be  found  in  its  definition  of  gout  as  a  "Toxaemia  of 
gastro-intestinnl  origin  accompanied  by  the  formation  of  an 
excess  of  urates,  this  excess  of  urates  being  due  to  the 
breaking  down  of  the  leucocytes  and  fixed  cells  in  the  attempt 
to  neutralize  the  poiaon — in  other  words,  being  the  measure 
of  the  resisting  power  of  the  tissues.  The  formation  and 
introduction  of  the  toxins,  be  it  well  understood,  are  by  no 
means  confined  to  the  gouty;  it  ia  only  the  nature  of  the 
resistance  of  the  body  to  them  that  gives  the  character  of 
gout." 


Dr.  Woods  Hutchinson  rightly  lays  stress  on  leucocy- 
tosis.  the  main  bone-marrow  function.  The  importance  of 
this  function  and  the  correctness  of  Dr.  Woods  Hutchinson's 
conception  of  gout  have  been  strongly  emphasized  to  me  by 
the  results  of  some  clinical  and  therapeutic  observations  on 
bone  maiTOw  which  I  have  carried  out  coincidently  with  the 
investigations  referred  to  in  this  paper. 

It  only  remains  for  me  to  refer  to  the  likely  lines  for 
fruitful  investigation.  Reliable  evidence  for  or  against  the 
general  theory  put  forward  in  my  paper  should,  I  think,  be 
looked  for  along  the  following  lines  : 

(a)  It  is  advisable  to  investigate  the  influence  of  (i)  a  meat 
diet  and  (2)  a  carbohydrate  diet,  on  the  digestive  secretions 
and  on  the  ductless  glands.  Special  attention  should  be 
directed  to  the  thyroid  gland  and  the  bone  marrow. 

lb)  It  appears  advisable  to  repeat  Ebstein's  experiments 
with  the  aid  of  skilled  bacteriological  methods. 

Refebences. 
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A    NOTE    ON    SENILE    SYMMETRICAL    ATROPHY 

OF   THE    SKULL. 

By  F.  PARKES  WEBER,  M.D.,  F.R.C.P., 
Physician  to  the  German  Hospital. 

A  CURIOUS  condition  of  symmetrical  circumscribed  thinning 
of  the  parietal  bones,  generally  regarded  as  a  form  of  senile 
atrophy  of  the  skull,  has  been  described,  with  or  without 
illustrations,  by  Virehow,'  Maier,'  Sauvage,"  Meyer,^  F6r(S,« 
P>e.''  Humphry,'  and  others.  Most  examples  have  occurred 
in  old  persons,  especially  women,  but  Meyer  mentions  com- 
mencing atrophy  of  the  parietal  bones  in  a  melancholic  man 
only  44  years  of  age.  and  I  have  met  with  a  typical  instance 
in  a  woman  only  55  years  old,  the  subject 
of  biliary  cirrhosis  and  jaundice  of  four 
years'  duration,  whose  case  I  described 
in  the  British  Medical  Journal  for 
April  25th,  1896.  In  all  cases  the  change 
in  the  skull  is  the  same  in  kind,  the  only 
difl'erence  consisting  in  the  degree  of 
thinning  of  the  parietal  bones  and  in  the 
size  of  the  thinned  areas.  The  thinning 
is  due  to  a  circumscribed  depression 
with  shelving  edge  on  the  outer  surface 
of  the  parietal  bone,  due,  as  Mr.  Targett" 
pointed  out  in  the  specimen  I  gave  to 
the  Royal  College  of  Surgeons,  to 
removal  of  the  outer  table  over  the  aflected  area  and 
wearing  away  of  the  diploe,  so  that  the  inner  table  forms  the 
floor  of  the  depression.  The  inner  surface  of  the  skull  is 
generally  unaltered. 

In  the  museum  of  the  Royal  College  of  Surgeons  are 
Egyptian  and  other  skulls  showing  thpse  symmetrical  areas 
of  atrophy.  One  of  these  skulis,  presented  to  the  museum  by 
Mr.  Flinders  Petrie,  is  from  Gurob  (Fayoum)  in  Egypt, 
probably  of  about  1,300  years  or  so  before  the  Christian  era, 
and  has  been  described  and  figured  by  Mr.  F.  S.  Eve  in  the 
Trannactions  of  the  Tathological  Society  of  London  for  1890.  Sir 
G.  M  Humphry,"  who,  in  his  book  on  the  Human  S/celeton, 
in  1858  attributed  the  condition  to  a  peeulinrity  of  congenital 
conformation,  afterwards,  in  1S90,  before  the  i;  .yal  Medicaland 
Chirurgical  Society  of  London,  described  it  as  probably  aresult 
of  senile  changes."  Ziegler,'"  in  the  ninth  German  edition  of 
his  well-known  textbook  of  pathological  anatomy,  gives  an 
excellent  illustration  of  symmetrical  parietal  depressions,  and 
thus  refers  to  the  subject:  "Lacunar  absorption  afTecting 
large  portions  or  the  whole  of  the  skeleton  takes  place  first 
in  old  age.  and  is,  therefore,  called  senile  atrophy.  The 
process  is  sometimes  especially  advanced  in  the  flat  bones  of 
the  body,  the  skull,  the  shoulder-blades,  and  the  pelvis, 
notably  in  parts  which  are  not  covered  by  muscles.  In  the 
skull  the  absorption  of  the  parietal  bones  may  proceed  so  far 
that  the  whole  of  the  outer  table  and  the  diploe  become 
destroyed,  and  finally  portions  of  the  inner  table,  and  at  spots 
here  and  there  even  both  tables,  completely  disappear." 

But  the  question  arises,  Ii  this  symmetrical   atrophy  of 
parietal  hones  merely  a  senile  change,  and  if  so,  why  does  it 
sometimes  occur  in  younger  persons 'i'     Bernard  Hollander 
collected  a  number  of  cases  associated  with  melancholia,  and 
regarded  the  condition  as  due  to  trophic  influences  nccom- 
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panying  the  melancholic  state.  I  think  there  can  be  no 
doubt  that  the  change  is  due  more  to  senility  than  anything 
else,  and  would  express  myself  thus : 

The  condition  is  probably  due  to  a  process  of  lacunar 
absorption  accompanying  senility  or  other  chronic  states  of 
depressed  nutrition. 

Not  every  senile  change  is  present  in  every  aged  person, 
and  gome  senile  changes  develop  relatively  early  in  life  in 
individuals  predisposed  to  them  by  hereditary  factors,  or  by 
wasting  diseases  or  chronic  causes  of  depressed  nutrition, 
including  mental  causes — for  example,  premature  whitening 
of  the  hair. 

These  considerations  may  serve  to  account  for  the  early 
onset  of  symmetrical  atrophy  of  the  parietal  bones  in  a 
patient  with  melancholia,  as  also  in  my  case  of  chronic 
jaundice  and  cirrhosis  of  the  liver.  In  the  same  way  "  brown 
atrophy"  of  the  heart,  exactly  similar  to  that  found  in  very 
aged  persons,  may  notoriously  sometimes  be  met  with  in 
younger  persons  dying  of  cancer  and  other  chronic  wasting 
disorders. 

The  lacunar  absorption  which  causes  the  atrophy  of  the 
outer  table  in  the  parietal  bones  is  probably  not  solely  due 
to  senility,  but,  as  other  "  senile  "  atrophies,  intimately  con- 
nected with  it.  Senile  atrophies  of  organs  and  parts  of  the 
body  are  nearly  always  either  general  or  symmetrical  in  dis- 
tribution. The  localization  of  symmetrical  senile  atrophies 
is  probably  to  be  accounted  for  by  portions  being  selected 
which  are  no  longer  being  much  used,  and  are  of  least  vital 
importance  for  the  organism.  Thus  the  bones  and  muscles  of 
extremities  which  are  not  much  used  tend  to  atrophy  early, 
and  in  the  skull  ihe  symmetrical  atrophy  of  the  parietal 
bones  occupies  a  site  which  is  not  pulled  on  by  muscles,  and 
is  mechanically  of  relatively  little  importance  for  main- 
taining the  strength  of  the  brain  case  and  its  safety  from 
concussion. 
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ON     THE     SIGNIFICANCE    OF     SCARS     OF     THE 

GENITAL  REGION  IN  THE  RETROSPECTIVE 

DIAGNOSIS   OF   SYPHILIS. 

Ey  ARTHUR  COOPER, 
Consultiug  Surgeon  to  the  Westminster  General  Dispensary. 

In  seeking  evidence  of  syphilis  in  cases  of  nervous  or  other 
internal  disease  when  the  cause  is  obscure,  it  is  usual  to 
examine  the  skin  and  mucous  membrane,  and,  if  scars  are 
found  in  the  genital  region,  their  presence  seems  often  to  be 
looked  on  as  evidence  in  favour  of  syphilis.  If,  on  the  other 
hand,  no  scars  are  found,  their  absence  is  sometimes  looked 
on  as  implying  absence  of  syphilis.  In  either  case  such  a 
conclusion  without  further  inquiry  may  lead  to  error. 

In  order  to  understand  the  matter  aright,  it  is  well  in  the 
first  place  to  bear  in  mind  what  seems  often  to  be  forgotten, 
namely,  that  the  primary  lesion  of  syphilis  is  not  in  itself  a 
destructive  lesion,  and  therefore  does  not  necessarily  leave 
any  sear  at  all.  It  may  or  may  not  do  so  according  to  circum- 
stances which  will  be  considered  by  and  by. 

Although  venereal  disease  in  some  form  is  the'chief  source 
of  genital  scars  it  is  by  no  means  the  only  one,  for  scars  in 
this  region  may  be  due  to  many  other  causes— such  as  balan- 
itis, irregular  herpes,  abscesses,  and  injuries  of  various  kinds, 
including  theme  of  caustics  and  surgical  operations. 

Supposing,  then,  that  a  scar  or  sears  are  present  on  the  penis 
or  groins,  or  both,  what  is  their  significance,  and  especially 
what  is  their  value  as  evidence  of  syphilis?  To  find  an 
answer  to  this  question  the  first  thing  to  be  done  is,  of  course, 
to  inquire  into  the  history,  and  this  in  many  cases  will  settle 
the  point.  But  in  many  other,  and  notably  in  some  venereal 
cases,  the  history  helps  little  or  not  at  all,  so  that  an  attempt 
has  to  be  made  to  gain  information  by  other  means. 

It  has  already  been  mentioned  that  the  primary  lesion  of 
syphilis  does  not  necessarily  leave  a  scar,  and  when  the  site 
of  inoculation  is  mucous  membrane,  as  it  is  in  the  great 
majority  of  cases,  and  especially  if  the  sore  be  under  cover  of 


the  prepuce,  and  not  cauterized  or  otherwise  irritated,  no 
permanent  mark  may  be  left  behind.  That  this  really  happ'  ns 
any  one  who  doubts  may  satisfy  himself  by  fxamiiiing  his 
syphilitic  patients  from  time  to  time  after  the  primary 
sore  has  healed,  when  it  will  be  found  that  in  some  of  them 
no  trace  of  it  remains.  The  same  remark  applies  also 
in  many  cases  of  late  internal  syphilitic  disease.  This 
absence  of  scar  occurs  mostly  among  those  who  are  of  careful 
and  cleanly  habits,  and  thus  is  oftenest  met  with  in  private 
practice.  In  many  other  cases,  however,  and  in  hotpitai 
practice  as  a  general  rule,  pyogenic  matter  of  some  kind 
gains  access  to  the  primary  sore,  and  thus  a  degree  of  ulcera- 
tion, which  varies  in  different  cases,  is  set  up,  and  conse- 
quently a  scar  may  be  left.  But  although  the  primary  lesion  of 
syphilis  on  mucous  membrane  may  not  leave  a  sear,  it  i8> 
nevertheless,  a  fact  that  when  the  skin  is  its  seat  there  ia 
nearly  always  sufficient  loss  of  tissue  to  lead  to  scarring,  so  ifc 
becomes  important  to  remember  that  a  scar  on  the  body  oi 
th.e  penis,  if  from  a  venereal  sore  at  all,  nearly  always  mean* 
syphilis. 

The  local  or  solt  chancre  is  probably  the  principal  cause  of 
genital  scars,  and  owing  to  the  irritating  quality  and  the- 
ready  autoinoculability  of  chancrous  pus  the  ulcers  usually 
multiply,  and  thus  multiple  scars  remain.  Exceptions  to 
this  are  met  with  when  the  virus  is  destroyed  while  the 
sore  remains  single  or  when  a  careful  patient  manages  to 
prevent  autoinoculation.  The  local  chancre — in  the  uncir- 
cumcised,  at  any  rate — nearly  always  attacks  primarily  th& 
mucous  membrane.  When  the  skin  is  affected  it  is  ntually 
by  consecutive  inoculation.  When  the  virus  of  sjphilis  and 
that  of  the  local  chancre  are  both  present  the  resulting 
"  mixed  chancres  "  may,  of  course,  be  multiple ;  and,  of  course, 
also,  if  more  than  one  place  happen  to  be  inoculated  at  tJ>» 
time  syphilis  is  contracted,  there  may  be  more  than  on» 
primary  sore.  In  practice,  however,  it  is  found  that  the 
primary  lesion  of  syphilis  is  single  in  the  great  majority  of 
cases.  For  instance,  of  103  syphilitic  patients  in  whom  the 
primary  lesion  was  still  present  at  the  time  they  were- 
admitted  into  the  Male  Lock  Hospital  when  I  was  house- 
surgeon  there  I  noted  that  91  had  only  one  sore.  Of  the- 
remaining  12,  7  had  two  sores,  and  only  5  had  more  than  two. 
As  a  general  rule,  therefore,  it  may  be  said  that  a  single  scair 
of  the  penis  points  towards  syphilis,  while  multiple  scars 
point  to  the  local  chancre. 

A  syphilitic  scar,  after  the  induration  has  disappeared,  is 
generally  round  or  oval,  thin,  non-adherent, and  quite  supple. 
On  the  skin  it  is  also  often  deeply  pigmented  at  first  and  the- 
pigmentation  is  slow  to  disappear. 

Gummata  may,  of  course,  leave  scars  either  on  the  penis  or 
groins,  but,  excepting  what  is  sometimes  called  "relapsing 
chancre,"  their  i-arity  and  the  time  of  their  appearance,  being 
themselves  late  signs,  would  make  them  little  likely  to  cause- 
difficulty  in  such  cases  as  those  now  under  consideration. 

In  connexion  with  this  subject  it  may  be  as  well  to  men- 
tion that,  apart  from  gumma,  enlarged  inguinal  glands 
go  for  nothing  or  little  in  the  diagnosis  of  late  syphilis.  It, 
may  also  be  remarked  that  neither  in  primary  nor  in 
secondary  syphilis  is  the  adenopathy  of  very  long  duration, 
and  even  at  the  time  it  is  present  requires  to  be  considered  irs 
relation  to  other  evidence,  for,  as  has  been  pointed  out  else- 
where,'a  large  number  of  non-syphilitic  men  have  a  degree- 
of  glandular  enlargement  equal  to  that  found  in  acme  cases 
of  primiry  syphilis. 

If  phagedaena  attacks  either  syphilitic  or  local  sores  the 
resulting  scar  will  be  irregular  in  form  and  much  larger  thans 
that  due  to  almost  any  other  cause  except  extensive  injury, 
and  there  may  be  so  much  loss  of  substance  that  consider- 
able deformity  is  left.  So  that  very  extensive  scarring  of 
penis  or  eroins,  if  not  traumatic,  points  to  phagedriena. 

Gonorrhoea  may  be  accountable  for  scars  of  the  penis  Or 
groins  as  the  result  of  abscesses  in  connexion  with  thai 
disease. 

The  scarring  left  by  ulcerating  balanitis  may  be  consider- 
able, and  is  usually  accompanied  by  adhesions  between  the 
prepuce  and  glans  penis.  In  adult  life  balano  posthitis  is 
mostly  arrested  before  it  ulcerates  snfllciently  to  leave  scars, 
but  during  infancy  and  childhood  it  is  often  unnoticed  and 
therefore  untreated,  and  its  effects  olten  lead  to  trouble  later 
in  life,  for  th(^  irregular  cicatricial  surface  left  bv  partiaf 
adhesions  is  easily  abraded  or  torn  during  coitus,  and  is  thus 
very  liable  to  become  inoculated  if  the  patient  is  exposed  to 
infection.  Unless  they  become  infected,  however,  such  scara 
are  hardly  likely  to  lead  to  difficulty  in  diagnosis,  as  their 
appearance  and  history  would  usually  prevent  mistakes. 
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When  herpes  ulcerates  from  constitutional  causes  or  from 
.accidental  irritation  or  the  application  of  caustics  it  may 
leave  a  scar.  Such  a  soar  is  usually  irregular  in  form,  and 
may  have  a  crenulated  border  which  is  characteristic.  But  if 
a  single-spot  lierpes  ulcerates,  or  in  any  case  if  the  ulceration 
•has  been  extensive,  the  resulting  scar  will  have  no 
•characteristic  features,  and  the  diagnosis  will  depend  chiefly 
on  the  history,  especially  a  history  of  repeated  attacks  of 
herpes. 

Suppuration  of  a  sebaceous  follicle  on  the  skin  of  the  penis, 
like  similar  lesions  elsewhere,  may  also  leave  a  scar.  Such 
scars  from  their  position  might  give  rise  to  a  suspicion  of 
syphilis.  But  they  are  pitted,  and  very  much  smaller  than  a 
syphilitic  scar  in  the  same  situation,  and  the  history  ought 
to  help  in  leading  to  a  right  conclusion. 

Abscesses  may  be  venereal  or  non-venereal.  A  suppurating 
bubo  may  accompany  a  suppurating  syphilitic  sore,  and 
-occasionally  a  lymphatic  abscess  occurs  on  the  dorsum  penis, 
with  or  without  a  bubo.  The  local  chancre  is  the  most  frequent 
•cause  of  suppurating  bubo,  and  also,  though  less  frequently,  of 
suppurating  lymphangitis  of  the  penis,  (jonorrhoea  is  some- 
itimes  accompanied  by  suppurating  bubo,  and  rarely  by 
lymphatic  abscess  of  the  penis.  Much  more  common  are 
iperiurethral  abscesses,  the  scars  of  which  are  often  adherent, 
and  generally  situated  on  the  under  surface  of  the  penis. 

Tuberculous  lesions  are  so  rare  on  the  penis  that  they  need 
only  be  mentioned.  In  the  groins  they  are  not  so  rare, 
and  it  should  be  remembered  that  tuberculous  scars  are 
irregular,  adherent,  thickened,  and  often  puckered  or  seamed, 
which  will  usually  serve  to  distinguish  them  from  other  scars. 
Enlarged  glands  also  will  often  be  found  at  the  same  time,  as 
well  as  signs  of  tubercle  elsewhere. 

Of  traumatic  scars  those  due  to  surgical  operations  or  to 
accidental  injury  have  a  history  which,  as  a  rule,  is  quite 
easily  obtained.  But  when  the  injury  has  been  wilfully 
inflicted  by  the  patient  himself  a  true  history  may  not  always 
be  forthcoming.  People  sometimes  do  strange  things — for 
example,  a  gentleman,  after  a  long  period  of  continence, 
yielded  to  temptation,  and  immediately  afterwards,  stricken 
■Tvith  fear  and  remorse,  applied  a  red-hot  iron  to  the  penis. 
To  the  severe  burn  thus  produced  he  next  day  applied  strong 
carbolic  acid  and  subsequently  nitrate  of  silver.  The  result 
was  a  most  troublenome  ulcer  which  was  accompanied  by  a 
suppurating  bubo,  and  took  six  weeks  to  heal.  Such  cases 
■are  no  dount  rare,  but  tht-y  are  worth  remembering  when 
difficulty  arises  as  to  the  origin  of  a  scar. 

Conclusions. 

From  the  foregoing  remiiks  it  may  be  gathered  that  the 
diagnostic  value  of  genital  ^car8  is  not  always  easy  to  deter- 
mine. But  although  no  h«d  and-fast  rales  can  be  laid  down, 
still  the  retrospective  diagnosis  of  syphilis  is  a  matter  of 
auch  importance  that  an  attempt  ought  always  to  be  made  to 
get  informati'iii  from  every  available  source,  and  attention  to 
the  points  that  have  bfen  mentioned  will  sometimes  help 
materially  in  the  clearirg  up  of  an  otherwise  doubtful  case. 

Excluding  for  themiment  non-venereal  cases,  the  following 
rough  summary  may  perhaps  be  found  useful  : 

1.  Genital  scars  are  more  common  and  more  marked  in 
■hospital  than  in  private  practice. 

2.  In  many  cases  of  nervous  or  other  late  form  of  internal 
syphilis  the  genital  region  is  free  from  scars. 

3.  A  single  sc^r  on  the  skin  of  the  penis  suggests  syphilis. 

4.  A  single  sear  on  the  mucous  membrane  also  suggests 
syphilis  as  a  rule— occasionally  the  local  chancre. 

5.  Multiple  scars  on  the  mucous  surface  of  the  penis  only 
suggest  the  lo.al  chancre. 

6.  Multiple  scars  on  both  mucous  membrane  and  skin  also 
suggest  the  local  chancre. 

7.  Inguinal  scars,  together  with  scars  on  the  penis,  suggest 
the  local  chancre. 

*.  An  inguinal  scar  without  any  penile  scar  (if  venereal  at 
all)  suggests  gonorrhoea. 

9.  Extensive  scarring  of  penis  or  groin,  or  both,  suggests 
phageda<>n-i. 

10.  C-Jenital  scars,  with  scars  on  other  parts  of  the  body, 
.suggest  an  ulcerating  syphilide. 

KKFERBNCK. 
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ERYTHEMA  SCARLATINI FORME  (INFLUENZAL). 
In  March  last  you  published  a  paper  of  mine  on 
erythema  scarlatiniforme  (influenzal).  Since  then  I  have 
made  notes  of  lo  cases  and  have  seen  about  eight  other  cases. 
As  the  subject  is  of  great  importance  to  general  practitioners 
I  here  report  the  history  of  half  a  dozen  cases  condensed  from 
my  case-book. 

1.  April  2nd,  1904.  Arthur  N.,  aged  10  years.  Mother  stated  that 
two  days  previously  he  came  home  from  school  cold,  shivering  and 
aching  all  over  ;  she  put  him  to  bed.  Ou  evening  of  April  ist  he  com- 
plained of  sore  throat,  and  on  the  2nd,  when  I  first  saw  hira,  he  had  a 
diffused  red  rash  all  over  the  body,  face  and  extremities  ;  temperature 
99^  ;  throat  sore,  no  patches,  n»:ck  sore,  glands  swollen  ;  no  taste  or 
smell ;  tongue  creamy  ;  aching  all  over.  April  3rd,  rash  disappearing  ; 
temperature  normal ;  no  taste  or  smell.  Kept  him  under  observation 
for  ten  days,  but  no  development. 

2.  May  loth,  1904.  F.  W.,  male,  aged  15  years  ;  siphon  filler.  Saw 
him  at  10  p.m.  ;  temperature  102°;  respirations  hurried;  complains  of 
aching  all  over  and  sore  throat,  pulse  rapid,  fauces  congested,  no 
patches;  a  diffuse  scarlet  i ash  on  face,  body  and  extremities.  Mother 
stated  he  had  not  had  scarlet  fever.  Histury  given  :  Two  days  previ- 
ously had  shivering  and  felt  ill,  but  remained  all  day  at  work  ;  went  to 
work  on  10th,  but  had  to  leave  off  at  dinner  time,  nth,  temperature 
normal,  rash  fading.  12th,  quite  well  except  that  he  cannot  smell. 
i4tli,  came  to  see  me — quite  well. 

3.  May  22nd,  1904.  W.  D  ,  aged  8  years.  History  given;  On  20th 
came  over  shivering  with  headache  and  general  aching.  On  21st,  hot, 
thirsty,  and  no  appetite.  On  morning  of  22nd  complained  of  sore  throat 
and  nausea  ;  had  been  deli'ious  alluight;  rash  visible.  I  saw  him  in 
evening,  he  then  had  a  diffuse  red  rash  all  over  ;  throat  congested, 
temperature  102°,  pulse  quick,  delirious.  Had  scarlet  fever  four  years 
previously.  23rd,  rash  almost  gone  ;  tongue  creamy  ;  temperature 
subnormal;  no  taste  or  smeli.  He  rapidly  convalesced  ;  no  desquama- 
tion. 

4.  May  s7lh,  1904.  Mrs.  C,  aged  28  years,  consulted  me  for  diffused 
rash  on  face,  body,  and  extremities,  of  characteristic  scarlet  appearance  ; 
throat  congested  ;  ssid  she  foil  col. I,  shivering,  and  aching  all  over  two 
days  previously  ;  taste  and  smell  abolished,  tongue  creamy  ;  temperature 
iot°.  On  28th,  temperauirp  99°  On  jq'h  seems  well  but  weak  ;  no 
tast°,!but  can  ;meU  a  little.  Kept  under  observation  for  a  fortnight,  but 
no  sign  of  fever. 

5.  May  16th,  1904.  T.  V.,  aged  7.  History  given  :  On  14th  shivering, 
thirsty,  and  feverish  ;  on  morniugof  16  h  complained  of  throat  and  rash 
appeared.  When  I  saw  her  the  lemperature  was  99  4°  ;  tonsils  swollen, 
submaxillary  glands  in  both  'ides  swollen,  and  diffuse  red  rash  general. 
On  17th,  temperature  99°,  rash  fading,  tongue  still  creamy.  On  iSth, 
temperature  normal,  rash  alino-t  g  no.  On  19th,  temperature 
101°;  glaud  under  right  angle  of  jaw  much  swollen  and  very  painlul. 
On  20th  and  21st,  condlti  u  uuohinged  ;  temperature  100°.  On  2and, 
temperature  normal ;  swellig  "f  gland  disappdring.  I  kept  her  under 
observation  till  June  6th,  but  tlieie  was  no  desquamation  or  ether  sign 
of  scarlet  fever. 

6.  June  nth,  1904.  \V.  L,  aged  9  years.  Mother  stated  he  was  languid 
and  sleepy  on  9th,  but  seemed  better  on  loth.  When  seen  on  nth  had 
a  red  suffusion  all  over  surface;  temperature  996°;  tongue  yellow, 
fauces  injected,  but  did  not  complain  of  sore  throat;  headache  and 
general  malaise  ;  can  taste.  His  mother  remarked  that  he  seemed 
exactly  as  he  was  when  he  had  scarlet  fever  three  years  ago,  except  that 
he  did  not  vomit.  On  the  i2ih,  gei  eral  appearance  same  as  yesterday; 
complains  of  itching  ;  was  quite  well  in  two  days  more. 

The  notes  of  the  other  four  cses  are  very  similar  to  these, 
and  the  c.iscs,  the  notes  of  which  1  did  not  take,  also  ran  a 
similar  course. 

I  would  like  to  draw  particular  attention  to  the  resemblance 
with  scarlet  fever  in  the  history  of  invasion  of  these  cases- 
namely,  the  scarlet  eill.ire  cence  aftr  t.«o  days  of  fever  upon 
the  skin,  fauces,  and  tons. Is,  aci  ompanied  m  all  by  some  ten- 
derness of  submaxillary  glanoB  and  iu  some  by  marked 
swelling  of  these  gl-.nii'.  ,r  r.     n  tt  i 

Loudon,  S.W.  JamHS  HAMILTON,  M.D.,   Q.U.I. 


Mkdjoal  Stuoknts  in  Gkkmany. — The  number  of  students 
of  medicine  in  all  the  German  universities  in  the  last  summer 
aemesttr  was  6,049,  as  against  6,072  in  the  previous  year.  1q 
the  corresponding  period  of  1894  the  number  was  7,796. 


LACTATION  IN  A  MALK  INFANT. 
The  secretion  of  a  little  milky  fluio  by  the  bieas's  of  newborn 
infants  is  not  rare  in  eilhiri-ex,  tut  thecmlini  ance  for  any 
length  of  time  is  unuNUiil.  A  van-  wlieie  the  pro(  ess  has  been 
caiTied  on  forfour  months  in  a  ma'e  infant  is  theiefore  worthy 
of  rcciird. 

The  child  was  born  on  August  2  th,  1904,  and  two  or  three 
days  after  birth  the  iiur^se  no*  iced  and  drew  my  attention  to 
aswellingof  the  breasts,  which  weie  hIioui  t\  e  size  of  walnuts, 
hard  to  the  touch,  an!  from  which  1  cou'd,  on  gently 
squeezing,  obtain  several  drops  of  milk.  Trcalnient  was  not 
suggested;  the  tumefaction  ol  the  bieasta  subsided  in  a  (ort- 
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night,  but  the  secretion  contiuupd,  that  in  the  left  breast 
until  the  first  week  of  this  month,  while  from  the  right 
several  drops  are  still  obtainable  on  sll^  ,t  pressure,  such  as 
when  the  child  is  washed.  The  secretidn  has  the  character- 
istic naked-eye  and  microscopic  appearance  of  milk,  and, 
doubtless  owing  to  presence  of  lactose,  reduces  Fehling's 
solution.  The  child  is  well  formed  and  healthy. 
London,  W.c.  John  Bkunton,  M.B.,  M.K.C.S. 


ATROPINE  IN  INEBRIETY. 
In  the  treatment  of  inebriety  it  is  not  always  possible  to 
place  the  patient  in  an  in.^tituticm,  nor  even  under  private 
control.  In  such  cases  a  reliable  drug  treatment,  which  can 
be  carried  out  in  the  ordinal  y  course  of  a  piivate  practice,  is 
very  desirable.  But  has  such  a  treatment  been  found  ?  In 
several  of  last  year's  numbers  of  the  Briiish  Medical 
Journal  your  very  interesting  investigations  on  this  subject 
were  reported.  But  the  methods  described  are  not,  in  most 
cases,  possible  in  private  practice. 

The  atropine  treatment,  detailed  by  Dr.  McBride,  of 
Toronto,  seemed  easy  of  application  and  productive  of  good 
results,  and  I  now  wish  to  report  a  case  in  which,  so  far,  this 
method  has  been  most  successful.  One  swallow  does  not 
make  a  summer,  but  the  following  history  seems  to  promise 
that  in  atropine  there  is  a  true  antagonist  to  alcohol  : 

A.  B.  C,  aged  48,  began  to  drink  heavily  nearly  twenty  years 
ago  ;  thirteen  years  ago  he  managed  to  give  it  up  after  a 
struggle.  With  occasional  relapses  he  remained  a  sober  man 
until  the  autumn  of  1903,  when  he  again  began  to  drink 
heavily.  This  time  no  treatment,  either  medical  or  moral,  was 
of  any  avail,  and  things  went  from  bad  to  worse,  until  the 
first  days  of  May,  1904. 

I  was  asked  to  see  him  on  May  8th,  1904,  and  found  him  in 
the  worst  stage  of  a  drunken  debduch.  He  had  been  drinking 
beer  and  spirits  heavily  for  days,  and  was  on  the  verge  of 
delirium  tremens.  I  waited  till  the  effects  had  partly  passed 
off  and  then  persuaded  him  to  undergo  the  atropine  treatment. 
In  order  to  test  its  efficacy,  he  was  allowed  to  retain  a  bottle 
of  whisky  in  his  bedroom  and  was  given  leave  to  take  any 
alcohol  he  wished.  The  treatment  was  that  recommended  by 
McBride  (British  Medical  Jodbnal,  April  30th,  1904),  and 
consisted,  very  shortly,  of : 

1.  Frequent  and  good  meals  every  four  hours. 

2.  Combined  hypodermic  injection  of  atropine  sulphate  and  strychnine 
nitrate  in  the  following  quantifies :  Firbt  week,  atropine  ion  gr., 
strychnine  ,'s  gr.,  t.i.d.  Second  week,  atropine  iV  gr.,  strychnine  30  gr., 
t.i.d.  Third  week,  atropine  i\  gr.,  strychnine  bVt  gr.,  t.i.d.  Fourth 
week,  atropine  iJii  gr.  bis  in  die. 

3.  A  mixture  containing  fluid  extract  of  cinchona,  spt.  ammon. 
aromat.,  and  spt.  aether,  chlor.  thrice  dai]y. 

4.  The  thorough  regulation  of  the  bowels. 

Several  points  in  the  case  deserve  remark:  (i)  On  the  second 
and  third  days  he  iudu'ged,  with  permission,  in  a  bottle  of 
beer.  (2)  During  the  second  and  third  weeks  he  suffered  from 
interference  with  accommodation  and  dim  vision,  owing  to 
the  dilatation  of  the  pupils.  He  also  complained  of  thirst, 
but  this  symptom  ceased  to  annoy  him  when  he  was  given 
potassium  chlorate  lozenges.  (3)  At  the  close  of  the  third 
week  he  began  to  twitch  in  tlie  hands  and  face,  and  the 
strvehnine  was  immediately  stopped. 

He  has  now  been  living  his  ordinary  life  since  the  middle 
of  June,  and  assures  me  that  he  has  not  only  no  taste  for 
liquor,  but  a  marked  aversion  to  it.  From  being  a  poor,  hope- 
leas  wretch,  he  has  become  a  strong,  hard-working,  cheerful 
member  of  society.  I  ought  to  remaik  that  the  treatment 
involved  three  weeks'  holiday  from  his  occupation,  a  trifle 
compared  with  the  months  of  uselessness  causod  by  his 
drunken  habits. 

A.  P.  HoPK  Simpson,  M.R.C.S.,  L.R,C.P., 
Honorary  Assiotaut  Surgeon,  Cliildrcu'a  Iniiruiary,  Liverpool. 

SUDDEN  DEATH  FKOM  RUPIURE  OF  THE  HEART. 
I    HAVE   been    led    to    communicate   the  foUowiDg  case  by 
reading  the  notes  of  a  similar  one  published   in  tlie  British 
Mkdical  Journal  of  December  17th,  1904,  and  on  the  grounds 
of  the  rarity  ot  the  condition. 

M.  C,  aged  65  years,  stout,  and  suffering  from  dementia, 
died  suddenly  April  14II1,  1904,  while  dressing  after  her  bath. 
She  had  been  an  inmate  of  the  asylum  since  June  12th,  1899, 
but  no  indication  of  heart  disease  had  b>»en  noted. 

At  the  poat-mnrtem  examination  the  pericardium  was  found 
full  of  blood.  What  looked  like  a  fine  Incision,  J  in.  long, 
was  seen  on  the  antcri'ir  wall  of  the  le't  ventricle,  near  and 
parallel  to  the  interventricular  septum,  about  i^i  in.  above  the 
apex,  T^ith  blobfl  oozing  from  it.    This  admitted  a  probe  into 


the  left  ventricle.  Further  examination  showed  a  blackened 
and  necrosed  area  of  the  heart  muscle,  not  apparent  from  the- 
outer  surface.  The  myocardium  was  very  friable,  and  showed 
marked  fatty  degeneration  to  the  naked  eye,  and,  on  treat- 
ment with  osmic  acid,  under  the  microscope.  Sections  were 
stained  with  picrocarmine;  these  showed  thickening,  but  no- 
occlusion  of  the  coronary  vessels.  The  mitral  valve  was 
thickened  and  atheromatous,  and  the  cavities  dilated.  The 
heart  weighed  13  oz.  The  liver  and  kidneys  showed  fatty 
degeneration. 

Paul  Brouardel,  in  his  Za  Mart  et  la  Mart  Subite,  gives  a 
description  of  17  cases  of  rupture  of  the  heart,  which  he  has 
collected,  and  states  that  Aran,  thirty  years  previously,  had/ 
collected  33  instances;  of  these  25  were  ruptures  of  the  left 
ventricle,  3  of  the  right  ventricle,  3  of  the  right  auricle,  i  of- 
right  and  left  ventricle,  and  i  of  the  right  auricle  and  right 
ventricle.  Brouardel  states  that  rupture  may  occur  in  the 
course  of  small-pox,  enteric  fever,  and  septic  pneumonia.  It 
is  due  in  these  cases  to  an  acute  myocardilis. 

W.  T.  James.  MB.,  Ch.B  Edin., 

Carmarthen.  Assistant  Medical  Oflicer,  Joint  Counties  Asylum. 
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DORSET  CODNTY  HOSPITAL. 

CASE   W  IMPALEMENT  WITH   PROTaUSION    OP  ,  LNaTESTINE  : 
RECOVERY. 

(By  W.  Bdebough  Cosens,  Honorary  Surgeon  to  the 
Hospital.) 
W.  P.,  a  boy,  aged  12  years,  on  September  3rd,  1904,  fell  out  oi" 
atree — a  distance  of  6  it. — on  to  some  spiked  railings  ;  on  these 
he  hung  suspended.  On  admission  to  hospital  he  was  found  to 
be  suffering  from  great  shock;  the  extremities  were  cold  and 
pallid,  and  his  pulse  quick  and  flickering.  The  following 
wounds  were  found  :  (i)  A  perforating  wound  on  the  left  bide 
three-quarters  of  an  inch  long  at  the  juncture  of  the  lower  and 
middle  thirds  of  a  line  drawn  oetween  the  umbilicus  and  an- 
terior superior  spir^e  ;  from  this  protruded  a  knuckle  of  small 
intestine  and  a  piece  of  omentum  dirty  and  much  bruised ; 
(2)  a  wound  about  i  in.  long  at  the  lower  margin  of  the 
eighth  left  rib,  involving  the  skin,  subcutaneous  tissue,  and 
external  intercostal  muscle;  (3)  a  wound  ijin.  long,  i^in. 
below  the  left  crest  of  ilium,  and  fin.  from  the  centre  of  the 
spine,  laying  bare  the  upper  pan  of  the  sacrum  and  lower 
lumbar  vertebra  ;  (4)  a  wound  about  1^  in.  long  near  the  left 
side  of  his  anus,  a  probe  passing  about  4  in.  and  touching  the 
sacrum  which  was  laid  bare  of  periosteum. 

Operation. — Shortly  after  admission  ether  was  administered  by  Dr. 
Hardy.  The  protruding  portion  of  the  omentum  was  excised  and  the 
pieces  of  small  intestine  thoroughly  cleansed.  A  good  deal  of  blood 
and  several  small  fragments  of  clothing  were  removed  from  the  ab- 
dominal cavity,  which  was  swabbed  out  but  not  irrigated.  The  edges 
of  the  wound  were  then  trimmed  and  sutured  in  the  ordinary  way.  The 
other  wounds  were  slightly  enlarged,  cleaned,  and  left  open. 

Progress. — The  next  day  (September  4th)  the  temperature  was 
101,8°;  pulse,  120;  respirations,  36.  Hypodermic  of  strychnine, 
j'.th  gr.,  and  morphine,  Jth  gr  ,  administered  ;  led  by  nutrient  enema  ; 
hot  water  by  mouth.  September  slh, — Temperature,  101.2°  F.  ■. 
pulse,  124;  respirations,  40.  Vomited  twice  ;  slight  abdominal  disten- 
sion ;  rectal  tube  passed.  t,th. — Temperature,  99.2°;  pulse,  114  ;  respi- 
rations, 39.  Vomited  twice  ;  rectum  washed  out.  7th. — Temperature, 
99-4°;  pulse,  qS  ;  respu-ations,  32.  No  vomiting;  flatus  passed.  8th. — 
Temperature,  99.2°  ;  pulse,  86  ;  respirations.  32.  Retention  ot  urine  ; 
catheter  passed,  oth.— Tem]>crature.  99°;  pulse,  So:  respirations,  28- 
Bowels  moved  naturally.  loth  —Slight  haemorrhage  from  rectum. 
14th.— Abdominal  wound  dressed.  17th. — Pus  and  faeces  passed 
through  wound  in  perineum. 

itesuW.— September  24th.  The  boy  voided  urine  naturally  for  the 
first  time  siuce  the  sth  All  wounds  were  healed,  except  that  in  the 
perineum.  About  a  month  later  the  tube  was  left  out  of  the  perineal 
wound,  and  after  six  more  days  it  quiie  healed  November  3rd.— Two 
months  after  the  accident  the  boy  was  discharged  cured. 

Kkmarks.— Tlie  good  result  in  this  case  must,  I  think,  be 
attributed  to  the  imniediale operation— in  spite  of  the  pro- 
found collapse  of  the  patient— and  the  probable  absence  on 
the  spikes  of  those  seplic  (Tganisms  peculiar  to  large  manu- 
facturing towns.  The  after-treatment  mainly  owes  its  success 
to  the  care  and  attention  ol  my  House-Surgeon,  Dr.  Percy 
Hardy. 
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BIRMINGHAM  BRANCH. 

Birmingham,  January  12th,  1905. 

T.  E.  Underhill,  M.D.,  President,  in  the  Chair. 

Aneurysm,  of  the  Aorta  Rupturing  into  the  Trachea. — Dr.  Short 
showed  the  aorta,  heart,  aud  trachea  of  a  man,  aged  35,  who 
•died  suddenly  from  the  rupture  of  an  aortic  aneurysm. 
During  the  few  days  that  he  was  under  observation  there  was 
mo  other  sign  or  symptom  beyond  the  characteristic  ringing 
cough.  There  was  no  tumour,  murmur,  pain,  dyspnoea,  or 
sign  of  intrathoracic  pressure,  and  the  pupilp,  pulses,  and  vocal 
-cords  gave  no  indication.  He  was  regularly  at  work  until  the 
cough  caused  him  to  seek  advice.  The  aneurysmal  sac  was 
only  about  as  large  as  a  Barcelona  nut,  and  communicated  by 
(means  of  a  small  opening  with  the  trachea.  Death  was 
instantaneous. 

Supernumerary  Auricle. — Dr.  Gleoo  showed  a  supernumerary 
auricle,  which  he  had  removed  from  the  skin  in  front  of  the 
right  tragus  of  a  girl  aged  12  years. 

Treatment  of  some  Common  Diseases  of  the  Ear,  with  a  Special 
Reference  to  Otectomy. — Mr.  Faulder  White  read  a  paper  on 
this  subject.  He  thought  there  were  sufficient  grounds  for  a 
.general  reconsideration  of  our  methods  of  treatment  of  some 
•common  diseases  of  the  ear,  and  expressed  the  hope  that 
medical  men  generally  would  devote  more  attention  to  the 
subject,  and  that  in  time  the  textbooks  would  become  more 
reliable  guides  to  treatment  than  hitherto.  Allusion  was 
made  to  the  dangers  attending  the  course  of  an  otorrhoea, 
dangers  underestimated  by  many  medical  men.  The  general 
failure  to  cure  otorrhoea  was  admitted  in  1895.  Mr.  White 
submitted  that  there  was  evidence  to  show  thai,  results  in  1905 
were  very  little  better  in  many  places.  Should  recourse  be 
9iad  to  the  radical  operation  ?  Not  unless  the  bone  was  deeply 
involved ;  not  if  otorrhoea  could  be  cured  by  any  measure 
3es8  dangerous  to  the  features,  to  the  hearing,  to  the  life. 
Mr.  White  believed  that  practically  every  case  was  curable 
by  antiseptic  irrigation  with  or  without  otectomy,  provided 
■treatment  was  taken  in  hand  before  the  bone  was  deeply  in- 
volved. Otectomy  had  brought  hundreds  of  eases  within 
treach  of  cure  that  could  not  be  cured  by  irrigation  alone.  In 
spite  of  his  critics,  otectomy  was  not  ossiculectomy.  The 
removal  of  the  ossicles  was  not  the  essential  feature  of  the 
operation,  and  in  some  cases  he  had  preferred  to  leave  them 
4n  situ.  The  object  of  otectomy  was  to  remove  as  far  as  pos- 
sible all  diseased  tissue  from  the  meatus,  middle  ear,  attic, 
and  surrounding  bony  walls.  Carious  bone  was  freely  scraped 
away,  and  in  two  or  three  cases  the  outer  wall  of  attic  had 
been  removed  by  a  chisel  through  the  meatus.  This  would 
tnot  perhaps  be  practicable,  and  certainly  not  necessary,  in 
every  ease.  Those  who  remembered  the  old  operation  of 
arthrectomy  would  at  once  appreciate  the  meaning  of  otec- 
tomy, and  its  essential  distinctions  from  any  set  operation. 
Mr.  White  then  described  the  operation,  in  which  he  was 
much  assisted  by  several  special  instruments,  such  as  his 
otitome,  his  attic  cannulae,  probes,  and  curettes.  After  the 
operation  there  was  little  disturbance,  and  usually  hardly 
any  pain ;  the  body  temperature  remained  near  or  at  the 
normal.  In  no  case  had  any  serious  symptom  arisen.  In 
only  one  case  had  the  hearing  been  unfavourably  all'ected; 
in  most  eases  it  had  been  greatly  improved.  Mr.  White  read 
an  account  of  his  first  three  cases,  which  encouraged  him  to 
persevere  in  spite  of  the  alleged  objections  to  intrameatal 
operations.  Since  these  cases  over  a  hundred  otectoraies  had 
*een  performed,  and  many  people  had  thereby  been  cured 
who  had  previously  betn  under  skilled  treatment  for  long 
periods  without  relief.  The  popular  impression  that 
"the  "  drum  "  or  membrane  was  an  essential  organ 
of  hearing  was  shown  to  be  erroneous,  and  he  had 
recently  showed  tliem  patients  who  had  very  good  hearing 
in  apite  of  the  fact  that  in  each  case  both  membranes 
had  been  completely  removed.  The  important  matt<'r  of  irri- 
.gation  was  next  dealt  with,  and  objection  was  taken  to  the 
use  of  improper  solutions  at  improper  temperatures,  squirted 
with  violence  from  a  stifT  brass  syringe.  A  Higginson's 
syringe,  with  a  suitable  attic  cannula,  was  the  proper  instru- 
ment to  use,  and  a  solution  of  the  silico-fluorides  the  most 
•suitable  fluid  for  irrigation.  Finally,  the  possibility  of 
irelieving  certain  cases  of  extreme  deafness,  the  result  of 
■cibronio  catarrh  or  sclerotic  changes,  by  operative  treatment 


was  briefly  considered.  Although  Mr.  White  was  aware  that 
in  England  otologists  were  not  very  hopeful  of  much  perma- 
nent benefit  resulting,  he  was  of  opinion  that  the  last  word 
had  not  been  said  upon  this  subject.  He  ended  by  giving 
short  notes  of  five  cases  in  which  he  had  operated  with 
encouraging  results. — The  paper  was  discussed  by  the  Pre- 
sident, Drs.  Lamb,  Glegg,  Sydenham,  Melson,  and 
Mr.  MoKRisoN  ;  and  Mr.  White  replied. 

Iniviution  of  Uterus  after  Labour.— T>x.  John  Duncan  read 
a  paper  entitled,  Involution  of  the  Uterus  after  Labour,  a8 
shown  by  External  Examination  of  the  Fundus  Uteri.  Data 
from  seventy  eases,  of  which  the  following  is  an  abstract : 

(a)  Relation  of  fundus  uteri  to  umbilicus  ;  averages  ;  charts ; 
daily  excursions  of   fundus  ;   time  of  vanishing  of  fundus. 

(b)  Relation  of  fundus  to  symphysis  pubis,  (c)  Relation  of 
umbilicus  to  symphysis,  id)  Lateral  deviation  of  fundus; 
occipito-posterior  cases,  (e)  Antero-posterior  variations. — 
Dr.  PuRSLOw  and  Mr.  Morrison  spoke,  and  Dr.  Duncan 
replied. 

SOUTHERN  BRANCH:  PORTSMOUTH  DIVISION. 
At  a  meeting  held  on  December  6th,  1904,  Dr.  Hackman  in  the 
chair.  Dr.  J.  Ward  Cousins  showed  a  case  of  incision  of 
superior  maxilla  and  one  of  harelip  and  cleft  palate  after 
operation.— Mr.  C.  P.  Childe  showed  a  case  of  ideal  chole- 
cystotomy  and  tuberculous  glands  of  neck. — Dr.  C.  C.  Clabb- 
MONT  showed  a  case  of  bulbar  disease. — Mr.  Henry  Rundlb 
showed  a  man  whose  left  patella,  fractured  six  years 
previously,  had  been  treated  by  means  of  a  back  splint  and 
strapping  drawing  the  fragments  together,  with  an  admirable 
result.  The  patient  fractured  the  right  patella  in  March,  1904, 
when  the  fragments  were  wired.  Nine  weeks  afterwards  the 
wire  broke,  and  as  a  result  union  gave  way,  and  a  separation 
of  2  in.  occurred  between  the  fragments.  The  broken  wire  was 
removed,  the  edges  of  the  patella  freshened,  and  the  fragments 
again  wired.  At  present  the  movement  of  the  joint  was 
limited,  but  was  increasing.  He  considered  that  some  risk 
attended  wiring  operations  in  fractured  patella,  and  that  this 
method  did  not  necessarily  produce  a  better  or  more  useful 
joint  than  that  obtained  by  careful  mechanical  treatment.— 
The  following  pathological  specimens  were  shown :  Dr.  J.  Ward 
Cousins,  ruptured  tubal  gestation  removed  by  abdominal 
section;  gall  stones  (sixteen  in  number),  with  jaundice, 
removed  from  cystic  duct.— Dr.  C.  C.  Clarkmont,  malignant 
disease  of  the  oi-sophagus.- Dr.  L.  Mayhury,  a  tumour  con- 
nected with  the  uterus.— Dr.  J.  G.  Blackman  read  a  clinical 
note  on  rodent  ulcer.— Mr.  Henry  Ecndle  read  notes  of  a 
caseof  malfoimation  of  lower  extremities,  with  photographs 
and  radiographs.  

MALTA  AND  MEDITERRANEAN  BRANCH. 
A  mektino  of  this  Branch  was  held  on  January  2nd,  Colonel 
W.  O.  WoLShLEY,  R  A.M.C.,  President,  in  the  chair.  Captain 
Kennedy,  R.A.M.C,  read  a  paper  on  a  case  of  double  in- 
fection of  enteric  and  Mediterranean  fever.  The  case,  of  very 
short  duration,  did  not  react  to  Mediterranean  fever  and  very 
feebly  to  enteric.  At  the  post  mortem  examination,  however, 
enteric  lesions  were  found  m  the  intestine  and  from  the  spleen 
cultures  of  both  enteric  bacilli  and  Mediterranean  fever  cocci 
were  obtained.  The  paper  then  discussed  the  case  in  all  its 
aspects.  A  discussion  followed  in  which  Colonel  Wolselby, 
Deputy  Inspector-General  Bentham,  Major  Gray,  Dr.  T. 
Zammit,  and  StafT-Surgeon  Gilmour  took  part.  Captain 
Kknnhdy  replied.  The  meeting  was  then  adjourned  to 
March  2nd. 


The  Pennsylvania  Health  Serviok.— A  Bill  providing  for 
the  reorg.inization  of  the  public  health  service  of  the  State  is 
to  be  introduced  into  the  Pennsylvania  Legislature  m  the 
coming  session.  The  Bill  provides  that  the  State  Board  shall 
appoint  for  each  county  a  practising  physician  of  at  least  five 
years'  experience  to  be  medical  oflicer  of  the  county  ;  such 
phvsicians  roust  have  special  knowledge  of  sanitary  Jaw  and 
administration.  The  county  courts  will  name  a  health  ofhcer 
in  each  township  to  serve  under  the  county  physician.  All 
these  ollicers  will  have  full  power  to  investigate  anything 
suspected  of  being  a  nuisance,  including  pollution  of  streams, 
will  have  anthr>rity  to  make  arrests,  and  may  summon 
witnesses.  The  idea  is  to  have  the  Sfa'e  constantly  patrolled 
by  medical  inspectors,  whose  business  it  shall  be  to  detect 
things  in  any  way  harmful  to  the  health  of  the  people.  The 
Bill  has  been  endorsed  by  the  State  Board  of  Health  and  by 
practically  all  the  medical  societies  of  the  State. 
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CLENICAL   SOCIETY   OF  LONDON. 

Frederick  Taylor,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Friday,  January  ISth,  1905. 
Intracranial    Resection   of   StcoND   Division  of   Fifth 

Kkbve. 
Mr.  Jonathan  Hutchinson,  jun.,  showed  a  man  on  whom 
he  had  performed  this  operation  two  years  ago  for  epilepti- 
form neuralgia,  with  resultant  absolute  freedom  from  the 
attacks  although  he  had  since  been  exposed  to  much  wet 
and  cold  at  sea.  There  was  no  inconvenience  from  the 
anaesthesia.' 

Acute  Ascending  Paralysis  in  casks  of  Chronic 
Cystitis. 

Dr.  T.  J.  Walker  (Peterborough)  had  had  3  cases  of  long- 
standing chronic  cystitis  which  liad  terminated  fatally  by  a 
most  rapid  acute  ascending  paralysis. 

The  first  case  was  that  of  a  baker  who,  at  the  age  of  15,  injured  his 
urethra  by  falling  astride  a  raU,  and  who  was  under  "treatment  for 
recurrent  stricture  and  chronic  cjstitis  from  the  age  of  25  to  40  years, 
but  who  was  able  to  follow  his  work.  One  night  he  felt  numbness  in 
his  feet  and  some  loss  of  power  in  the  lega.  Before  that  evening 
paralysis  had  extended  upwards  to  the  arms  and  thorax,  the  breathing 
became  embanassed,  and  he  died  eighteen  hours  after  the  onset  of  the 
paralytic  symptoms.  There  was  no  necropsy.  The  two  other  cases 
were  very  similar.  One  was  that  of  a  farmer,  aged  62  ;  the  other  that  of 
a  butcher,  aged  67.  Both  had  had  cystitis  for  years.  Paralysis 
commencing  m  the  lower  limbs,  appeared  suddenly  in  each  case,  and 
enaea  latally,  in  one  case  forty-eight  hours,  iu  the  other  ease  in  eighteen 
hours  after  the  first  onset  of  the  paralytic  symptoms.  There  was  io 
post-mortem  examination  in  either  case. 

^'^o^^^'^^J  referred  to  a  case  mentioned  by  Stanley,  of  a  man 
in  bt.  iiartholomeiv's  Hospital,  and  to  another  ease  which  had 
occurred  under  Dr.  Saundby  in  Birmingham.  He  then  dis- 
*J^®!^ru  ^^^  pathology  of  Landry's  paralysis,  and  concluded 
that  the  connexion  was  n.a  a  reflex  nervous  one.  but  an 
*'^-Jt*'^^°°  °^  microbes  from  the  bladder  to  the  spinal' cord. 

Mr.  Clement  Lucas  thought  the  ass  .cintion  of  cystitis  and 
paralysis  was  not  one  of  cause  and  effect,  but  that  the  paralysis 
occurred  in  persons  exhausted  by  long  illness,  which  happened 
to  be  cystitis.  It  was  possible  that  bacterial  infection  of 
the  "'^^?^'^^  ^^^^^  ™'S^^  produce  a  toxin  which  might  affect 

Dr.  Farquhar  Buzzard  said  that  the  spinal  cord  was  very 
susceptible  to  the  action  of  toxins.  There  were  probably  three 
different  forms  of  acute  ascending  paralysis ;  (i)  Cases  in 
which  formerly  no  spinal  lesions  were  found  after  death 
though  with  recent  improved  methods  very  slight  chanees 
were  being  discovered;  (2)  cases  in  which  gross  lesions  wire 
lonnd— such  as  softening,  due  to  many  different  varieties  of 
bacteriological    infection;     (3)    cases    of    acute    ascending 

n^^w^,'?"™?'''^'''^'  a^Qongst  which  he  would  probably  class 
Dr.  Walker's  cases.  .r   >^  a=o 

Mr.  Walter  Spencek  remarked  that  an  acute  ascendine 
^*rj^u  ^^n  0'^''°"«''1  in  rabies  in  animals  and  in  man. 

The  President  said  that  every  case  of  acute  ascendine 
paralysis  must  not  be  considered  to  be  a  case  of  Landrv's 
paralysis.  a±xyi.ij  o 

Dr.  Walker,  in  reply,  could  not  doubt  there  was  some 
causal  relationship  between  the  cystitis  and  paralysis 
Urinary  paraplegia,  which  was  quite  different  from  the  condi- 
tion he  had  described  in  his  paper,  was  not  mentioned  in 
many  books  on  urinary  diseases. 

Accidental  Electrocution  Causing  Extensive:  Gangrene 
of  Extremities. 

Mr.  Clement  Lucas  desciibnd  a  case  in  a  boy,  aged  i? 
admitted  into  Guy's  Ho.?pital,  M^rch  4th,  1904.  ^' 

The  Ud,  an  employe  at  an  Electric  Supply  Corporation  station,  was 
standmg  on  a  discharged  transiormer  so  as  to  du^t  a  ledge,  when  he 
slipped  and  clutched  at  a  cable,  through  which  a  current  of  10,000  volts 
tension  was  passing.      He  was  ooly  in  contact  with  this    for    thirty 

Itfl  .  n^  ?®"P"'.*V'"'  *'  """^  '=«"»'=<'•  "■«  "n""  were  burnt,  swollen, 
ana  stiff.     Artificial  respiration  was  imraodtately  resorted  to,  and  the 

^rJ.-1Tf„''-''"u  ;..  ^°  ''""^  '<""'  «'"'"  '''^'■'•»''  Guys,  some  shock  was 
present,  though  this  was  not  profound,  the  radial  pulse  could  not  be 
elt;    he  was  codsc.ous.      The  right  hand  was   dead,  white,   strongly 

Ih^.!?.,.?  .."""/"*'*"  •  ""  '"""'  "*'""«'>  «°"1  (""Je™*  up  to  the 
Shoulder;  the  forearm  was  crimson  and  peeling.  The  left  hand 
suffered  tar  Icjs.  Both  feet  were  badly  burned  ;  there  was  anaesthesia 
n?.  /tu^?  '  '".{'^"'^  '"«»»«»  "bove  the  ankles.  An  everted  wound  in 
the  aiilla8howcdthepoI.it  of  exit;  this  was  just  behind  8  matol  clasp 
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of  the  braces.  On  the  third  day  the  right  arm  was  amputated  through 
the  shouider-joiDt,  a  short  deltoid  flap  being  used.  Arlerial  thrombosis 
was  found  up  to  the  origin  of  the  superior  profunda.  The  patient  stood 
the  operation  well,  and,  as  on  the  third  day  afterwards  the  gangrene 
began  to  spread,  both  legs  were  amputated.  Toxaemia  set  in,  and  death 
occurred  on  the  ninth  day  after  the  accident. 

Other  similar  cases  of  recent  occurrence  were  referred  to,  and 
the  condition  was  discussed. 

Mr.  AsPiNALL  (electrical  engineer)  divided  the  injuries 
caused  by  electricity  into  two  groups,  according  as  to 
whether  the  current  flowed  through  the  body  or  not.  In. 
the  first  group  were  four  varieties :  high  tension  shock  with 
good  or  bad  contact,  low-tension  shock  with  good  or  bad 
contact.  He  defined  high  tension  as  being  of  over  750  volts. 
In  the  second  group,  where  no  arc  was  formed,  he  separated 
cases  due  to  fright  irom  those  due  to  shock.  Burning  was 
generally  inverse  to  the  amount  of  shock.  The  cry  emitted 
in  the  cases  of  shock  was  a  peculiar  characteristic  sound,  half 
sigh  and  half  groan. 

Dr.  S.  Jellinck  (Medical  Officer  in  the  Koyal  and 
Imperial  Hospital  of  Wieden,  Vienna)  sent  a  communica- 
tion, of  which  the  following  abstract  was  given  by  Mr.  Walter 
Spencer : 

Electrical  currents  were  harmful  according  to  the  tension  of  the 
cuirent  and  the  resistance  of  the  human  body.  A  tension  of  100  volta 
demanded  precautious,  a  tension  of  200  volts  and  more  might  be 
dangerous  ;  a  tension  of  400  volts  might  be  fatal.  But  the  harmful 
character  of  the  tension  was  affected  by  the  resistance.  A  man  was- 
kiUed  near  Prague  by  a  current  of  95  volts  when  standing  barefoot  in 
a  mixture  of  potash  and  sugar.  On  the  other  hand,  an  electrieai 
employ^  in  Vienna,  though  much  damaged,  was  not  killed  by  a  cur- 
rent of  5,500  volts.  Under  resistance  there  was  to  be  consideicd  the- 
resistance  of  entry  and  the  resistance  of  exit.  As  regarded  the  resist- 
ance of  entry  there  was  the  condition  of  the  clothes  dry  or  wet,  or  of 
the  skin.  The  dry,  horny  palm  of  a  workman  might  present  a  resistance 
of  as  much  as  100,000  ohms ;  soft,  moist  skin,  also  lesions  of  the  skin 
had  a  very  much  diminished  resistance,  whilst  the  resistance  of  the 
mucous  membrane  of  the  mouth  fell  below  1,000  ohms.  The  resist- 
ance of  exit  depended  upon  the  nature  of  the  ground  ;  also  as  it  was 
usually  the  feet  which  connected  with  the  ground,  the  covering  of  the 
feet.  An  electrical  employd  might  come  in  contact  with  currents  of 
high  tension  and  do  so  with  impunity,  if  the  feet  were  covered  with 
non-conducting  material.  In  the  case  of  the  workman  above  men- 
tioned standing  barefoot  in  potash  and  sugar,  the  resistance  of  exit  was 
vei-y  small  indeed.  The  condition  of  the  ground  was  most  important  ; 
in  private  houses  and  in  some  mills  the  ground  formed  a  good  pro- 
tection ;  mineral  acid  factories  and  coal  mines,  on  the  other  hand, 
especially  favoured  the  occurrence  of  an  accident.  In  making  rules- 
for  the  prevention  of  accidents,  rooms  and  shops  containing  electrical 
installations  should  be  distinguished  according  to  the  tension  of  thfr 
current  and  the  nature  of  the  ground  into  "  the  safe "  and  "  the 
dangerous." 

Dr.  Wilfred  Harris  agreed  that  the  important  fact  was 
not  the  actual  voltage  but  the  horse-power  behind  the  voltage 
— the  amperage.  If  burning  was  caused,  the  case  was  less- 
dangerous  than  one  with  no  burning. 

Mr.  Lucas  replied. 


SOCIETY   OF  ANAESTHETISTS. 

C.  Carter-Braine,  F.R.C.S.,  in  the  Chair. 
Friday,  December  Snd,  1904. 
The  Vernon  Harcourt  Inhaler. 
Dr.  Edgar  Willett,  in  opening  a  discussion  on  the  Vernon 
Harcourt  inhaler,  said  that  he  had  now  used  the  apparatus  in 
over  250  eases,  and  in  selected  cases  in  his  hands  it  had  given 
a  satisfactory  an.iesthesia.  In  the  large  majority  of  cases  he 
started  the  anaesthesia  with  gas  and  ether,  and  after  some 
four  or  five  minutes  went  on  to  the  inhaler.  He  had  done 
this  because  he  found  that  it  saved  time,  and  in  one  ease 
serious  symptoms  of  syncope  from  chloroform,  which  dis- 
appeared under  ether,  had  occurred.  He  had  also  found 
Mr.  Harcourt's  "increase  tube,"  which  allowed  of  the  per- 
centage being  increased  to  3  per  cent.,  of  great  use,  and  with 
it  he  was  but  rarely  obliged  to  discard  the  apparatus  for  some 
other.  Of  course  there  were  a  large  number  of  cases  in  which 
the  inhaler  could  not  be  used,  but  apart  from  these  he  had 
found  that  the  inhaler  answered  to  all  the  ordinary  require- 
ments, where  ether  was  contraindicated. 

Dr.  H.  Macnaugiiton-Jones  had  used  the  inhaler  for  all 
abdominal  operations  since  it  was  first  devised.  The  average 
time  in  securing  anaesthesia  was  (en  minutes,  and  he  should 
certainly  say  the  post-operativf-  (flTfet  as  regards  sickness  was 
very  good.  His  experience  of  the  appliance  included  many  of 
the  severest  pelvic  operations,  some  requiring  as  long  as  two 
hours  for  tlicir  completion. 
Mr.  Walter  Tyrrell  said  his  txperienee  was  exactly  the 
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same  aa  that  of  Mr.  Willett.  He  would  not  be  without  the 
inhaler  for  anything. 

Mr.  Pkkoy  Sakgent,  Resident  Assistant  Surgeon  at  St. 
Thomas's  Hospital,  had  seen  the  apparatus  in  use  in  the 
hands  of  a  number  of  anaesthetists  for  a  variety  of  surgeons, 
including  himself.  He  was  forced  to  say  that  from  the  opera- 
tor's point  of  view  it  was  not  satisfactory.  The  induction 
took  a  longer  time  than  could  be  spared  by  a  surgeon  with  a 
long  list  of  operations  before  him,  while  the  anaesthesia  was 
in  a  large  numberof  cases  too  light,  and  "reflex  movements," 
•movements  that  required  controlling  by  dressers,  far  too 
common.  Where  the  anaesthesia  was  started  with  ether,  he 
readily  understood  that  the  inhaler  was  more  successful,  as 
the  initial  incision  was  made  while  the  patient  was  under  the 
influence  of  that  drug. 

Dr.  Blumfeld  said  that  after  considerable  use  of  the  inhaler 
he  had  formed  deflnite  conclusions  as  to  its  value.  Such 
instruments  might  be  regarded  from  two  points  of  view,  the 
purely  physiological  or  the  clinical.  He  dealt  entirely  with 
the  latter  aspect.  There  were  certain  disadvantages  in  the 
inhaler  which  should  be  mentioned.  Cases  of  operations 
about  the  face  or  neck  were  obviously  instances  in  which  the 
apparatus  could  not  be  used  ;  in  addition  there  were  many 
•cases  in  which  the  condition  of  the  patient  rendered  it  impos- 
sible to  attain  a  perfect  result  in  a  reasonable  time.  Thus  on 
several  occasions  in  abdominal  operations  he  had  discarded 
•the  instrument  because  of  the  unsatisfactory  relaxation  of 
muscles.  He  fully  realized  the  importance  of  accurate  and 
small  dosage  in  the  use  of  chloroform,  but  did  not  agree  that 
it  was  to  be  obtained  only  by  the  use  of  this  inhaler. 

Dr.  DoDLEY  Buxton  pointed  out  that  they  were  there  to 
obtain  the  results  of  the  experience  of  anaesthetists  who  had 
used  the  inhaler,  and  not  to  discuss  whether  a  2  percent. 
■chloroform  vapour  was  sufficient  for  all  the  exigencies  of 
surgery.  The  •'  regulator  "  was  graded  for  this  percentage,  but 
it  could  equally  well  be  arranged  for  higher  percentages  if 
such  were  required.  The  arguments  advanced  against  the 
inhaler  were:  (i)  That  it  failed  to  produce  anaesthesia; 
1(2)  that  it  produced  dangerous  depth  of  narcosis;  (3)  that  it 
was  unreliable,  in  that  the  register  of  strength  was  inaccurate. 
From  his  own  experience  of  nearly  600  cases,  he  could  say 
that  he  had  met  with  no  deaths  and  no  dangers,  though 
reports  to  the  contrary  had  been  hinted  at.  If  a  greater 
depth  of  narcosis  than  was  represented  by  the  third 
degree  of  Snow — the  true  surgical  anaesthesia  —  was 
required,  then  either  a  greater  length  of  inhalation 
or  a  higher  percentage  than  2  per  cent,  could  be 
obtained  by  employing  either  a  larger  bottle  or  the  acces- 
sory tube.  The  statements  about  increased  percentages 
toeing  caused  by  alterations  in  the  depth  or  frequency  of 
respiration  had  been  discussed  by  Mr.  Harcourt,  and  his 
answers  to  the  criticism  were  conclusive.  The  speaker's 
clinical  experience  went  to  show  that  both  the  changes  in 
respiration  due  to  "respiratory  storms,"  which  could  occur 
only  during  incomplete  anaesthesia — that  is,  in  the  induction 
stage — and  the  alleged  dangerous  increase  in  percentage  due 
to  "slopping"  of  the  chloroform  in  the  bottle  when  it  was 
shaken,  were  negligible.  He  had  never  seen  any  symptoms 
of  increased  narcosis,  which  must  have  arisen  if  any  consider- 
able rise  in  the  percentage  of  chloroform  had  been  inhaled. 
"Of  course  care  must  be  taken  to  avoid  shaking,  but  even  raw 
students  were  soon  able  to  acquire  this  heedfulness.  The 
immense  value  ol  this  inhaler  lay  in  the  fact  that  the  person 
using  it  who  would  be  watching  his  patient,  knowing  what 
depth  of  narcosis  w^s  required,  was  able  to  regulate  to  a 
nicety  the  dose  given.  He  was  convinced  that  a  more 
extended  use  of  the  apparatus  in  the  hands  of  those  whose 
experience  had  b^en  unfavourable,  would  give  better  results. 

Dr.  Silk  stated  tlifit  though  he  had  had  no  experience  of 
the  inhaler  himself,  he  felt  that  he  was  justified  in  forming 
an  opinion  founded  on  the  very  full  description  of 
other  aniesthetists'  results.  It  was  obvious  that  its 
use  was  a  limited  one,  as  Mr.  Willett  had  made  it  abundantly 
clear  that  it  was  not  suitable  for  infants,  operations 
about  the  mouth,  and  abdominal  operations  where  full 
muscular  relaxation  was  required.  It  was,  therefore,  not  a 
suitable  inetrumi^nt  with  which  to  teach  students.  With 
regard  to  its  alleged  safety  he  pointed  out  that  with  the 
death-rate  from  chloroform,  titken  all  round,  at  i  in  3,000,  it 
was  a  little  premature  to  make  dogmatic  statements  from 
figures  which  only  amountt  d  to  hundreds  of  administrations, 
and  those  in  the  liands  of  specialists,  among  whom  the  death- 
rate  was  far  lower  than  the  figure  he  had  mentioned.  He 
preferred  to  regulate  the  dose  by  the  requirements  of  each 


individual  case,  and  not  by  the  theoretical  percentage  that 
was  thought  to  be  sufficient. 

Sir  VioTOK  H0RSI.EY  said  the  inhaler  marked  a  great  ad- 
vance on  the  usml  haphazard  methods  of  giving  chloroform. 
He  had  seen  it  used  in  a  great  number  of  cases  of  his  own, 
and  always  with  a  satisfactory  result,  after  the  administrator 
had  mastered  the  instrument.  It  enabled  the  latter  not  only 
to  know  exactly  what  amount  he  was  giving  at  any  particular 
moment  but  also  what  he  had  been  giving.  As  regards  those 
cases  where  there  was  insufficient  relaxation  of  abdominal 
muscles,  he  thought  that  complete  relaxation  should  not  be 
aimed  at,  as  that  indicated  a  dangerous  amount  of  narcosis. 

Mr.  H.  0.  Crouch  said  that  no  report  of  the  inhaler 
held  in  the  hand  was  of  any  value ;  he  had  used  it  un- 
damped, and  had  seen  that  the  amount  of  shaking  com- 
pletely destroyed  the  intentions  of  the  inventor,  as  the 
percentage  of  chloroform  was  obviously  increased  to  a 
dangerous  extent.  It  was  idle  for  Dr.  Buxton  to  say  that 
the  inhaler  did  not  shake ;  the  only  plan,  scientifically,  was  to 
so  fix  it  that  it  could  not  shake.  He  had  done  that,  and  he 
found  that  the  result  was  very  diflFerent  from  the  results  with 
it  undamped.  Sir  Victor  Horsley  had  said  that  it  was  an 
enormous  advantage  to  know  the  amount  of  chloroform  that 
was  given  ;  he  agreed,  but  that  was  precisely  what  one  did 
not  know  with  the  Harcourt  inhaler,  as  with  the  indicator  at 
2  per  cent.,  even  in  the  clamped  instrument,  one  might  be 
giving  1.3  per  ctnt.  or  2.3  per  cent.,  and  one  could  not  tell 
which.  "He  was  amu-ed  to  see  that  the  supporters  of  the 
apparatus  had  now  given  up  the  2  per  cent,  limit  as  insuffi- 
cient, and  had  found  that  the  "increase  tube,"  which  allowed 
of  a  nominal  3  per  cent,  to  be  given,  was  often  necessary. 

Dr.  Levy  said  that  it  was  not  necessary  to  violently  splash 
the  chloroform  in  order  to  raise  the  percentage  of  vapour,  an 
appreciable  increase  of  vapour  being  produced  by  the  gentlest 
possible  oscillation  of  the  bottle,  an  extra  surface  of  chloro- 
form being  thus  presented  by  reason  of  the  wettmg  of  the 
sides  of  the  bottle.  During  the  transfer  of  the  patient  from 
the  anaesthetizing  room  to  the  operating  theatre  he  had  seen 
the  bottle  swaying  sufficiently  to  produce  a  5  percent,  vapour. 
It  was  significant  that  an  excess  of  vapour  was  thus  yielded 
at  the  moment  when  it  was  most  necessary.  Sir  Victor 
Horsley  had  stated  that  2  per  cent,  vapour  was  sufficient  for 
all  purposes.  Suoh  a  statement  evolved  from  the  use  of  the 
Harcourt  inhaler  could  not  be  accepted  in  view  of  the  gross 
inaccuracies  of  this  instrument.  When  usmg  an  apparatus 
which  eliminated  these  errors  he  found  that  2  per  cent,  was 
quite  insufficient.  As  the  Harcourt  apparatus  possessed 
sources  of  excess  of  vapour,  it  was  logical  to  assume,  there- 
fore that  more  than  2  per  cent,  was  administered  in  cases  in 
which  it  was  successfully  used.  He  did  not  mean  to  suggest 
that  the  bottle  was  intentionally  shaken,  the  normal  oscilla- 
tion of  the  bottle,  and  that  consequent  upon  the  application 
of  the  hand  to  the  bottle  in  warming  it  being  guftcient  to 
ensurean  efficient  strength  of  vapour  in  the  majority  of  cases. 
With  regard  to  the  large  variations  admitted  to  be  conse- 
quent upon  fluctuations  in  the  strength  of  the  breathing. 
Sir  Victor  Horsley  had  explained  these  errors  away  by  saying 
that  whilst  we.ik  breathing  gave  a  higher  percentage  it  also 
resulted  in  a  lower  dosaee  (less  total  chloroform  per  minute). 
This  argument  did  not  afl"ect  the  innate  fact  that  the  apparatus 
did  not  evolve  the  perceutagt  s  it  registered ;  and,  moreover, 
Sir  Victor  Hor^ley's  dos,ige  theory  still  required  sub- 
stantiation—it did  not  appear  to  be  in  conformation  with 

^Mrt^'S^'scHAKLiEn,  M.D.,  M.S.,  said  the  Vernon  Har- 
court inhaler  had  been  used  for  her  patients  over  thirty-four 
times.  In  27  cases  the  time  of  induction  was  accurately 
recorded.  Anaesthesia  had  been  induced  in  8  mm.  3  sec  on 
an  average.  The  anaesthesia  had  been  perfect  and  the 
muscles  wdl  rdaxed.  There  had  been  less  sickness  and 
distress  after  the  operations  tlian  18  usual. 

Dr.  Dudley  Buxton,  in  the  absence  of  M'.  Willett, 
replied.  He  said  most  of  the  speakers  had  had  little  or  no 
experience  of  the  apparatus ;  theirs  were  pious  opinions  \vhich 
lathed  conviction.  He  agreed  with  everything  that  Sir  ^  ictor 
Horsley  had  said.  To  Dr.  Silk  he  could  only  say  that 
Mr  Willett's  limitation  of  cases  was  due  to  the  fact  that  thai 
gentleman  held  ether  to  be  a  safer  anaesthetic  than  chloro- 
form and  so  he  employed  it  whenever  it  was  possible,  in*" 
speaker  used  the  inhaler  for  children  (the  f«ces  of  infants 
were  not  suitable  for  closdy-fitting  masks)  and  for  mouth 
operations  until  anaesthesia  was  eB.ablished,  when  he  iiaa 
recourse  to  a  mouth  tube  and  a  .Innkers  inhaler.  Mr. 
Crouch's  remarks  had  been  already  dealt  with.    He  beiievea 
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that  Dr.  Levy's  objections  were  more  academic  than  real.  In 
all  cases  the  chloroformist  must  be  alive  to  clinical  pheno- 
mena, and  must  meet  the  inrilL-ation  of  the  case.  This  was 
provided  for  by  the  valve  in  the  Harcourt  inhaler.  The 
period  of  induction  was  from  eight  to  ten  minutes,  and  this 
was  a  shorter  time  than  was  required  by  the  surgeon  for  his 
preparations.  Where  time  was  important  the  ethyl-ehloride- 
ether- chloroform  sequence  could  be  used. 


PATHOLOGICAL    SOCIETY   OP    LONDON. 

Professor  E.  Klein,  F.R.S.,  Vice-President,  in  the  Chair. 

Tuesday,  January  J7th,  1905. 
The  Occurrence  of  Bacillus  Entkbitidis  Gaertner  in 
Cow's  Milk. 
Professor  E.  Klein  recountf  d  a  series  of  observations  show- 
ing that  in  many  samples  of  cow's  milk  Gaertner's  bacillus  was 
present.  Amongst  3q  eampli  s  of  milk  derived  from  different 
farms  situated  in  different  English  c.junties,  no  fewer  than 
10,  or  25.5  percfnt.,  contained  the  bacillus  Gaertner.  The 
animals  injected  with  the  sediment  of  300  c.cm.  (the  sediment 
of  each  sample  being  used  for  two  guinea-pigs,  one  peritoneal 
and  a  second  subcutaneous)  developed  a  chronic  dispase  con- 
sisting in  enlargement  of  the  spleen,  with  the  development 
of  miliary  purulent  nodules.  The  nodules  contained  abun- 
dance of  bacilli  belonging  to  one  single  species,  the  bacillus 
enteritidis  Gaertner,  as  was  proved  by  culture  in  all  media 
by  staining,  by  flagella  staining,  by  agglutination  test,  and  by 
injection  and  feeding  of  guinea  pigs  and  mice  with  culture 
It  was  further  experimentally  shown  that  the  above  chronic 
disease  in  the  "  milk"  guinea-pigs  was  owing  to  the  relative 
scarcity  of  the  bacilli  in  the  milk,  since  by  using  for  injection 
very  minute  doses  of  culture  (,,-55  part  or  less  of  a  cubic  cen- 
timetre of  a  twenty-four-hours  old  broth  culture)  the  animals 
survive,  and,  after  eight  days,  commence  to  develop  the 
miliary  nodules  of  the  spleen;  large  doses  G'a  to  , J ,  part  of 
a  cubic  centimetre  of  a  twenty-four-hours'  old  broth 
culture)  cause  acute  septicaemic  infection  and  death 
It  IS  disquieting  to  reflect  that  such  milk  kept 
In  a  warm  place  or  in  the  warm  months  of  the  year 
might  be  fraught  with  undesirable  consequences  to  the 
consumers,  owing  to  milk  being  a  good  medium  for  the  multi- 
plication of  the  bacilli,  and  owing  to  the  character  of  the 
milk  remaining  unaltered  during  their  multiplication. 

The  Use  of  Acid  Media  in  the  Isolation  of  the  Plaque 
Bacillus. 
Dr.  W.  C.  C.  Pakks  and  Dr.  F.  H.  Joseph  communicated  a 
note  on  the  above.    During  the  course  of  the  year  1903,  several 
suspicious  eases  of  plague  were  examined  in  the  Government 
laboratories  (Transvaal),  and  the  ubiquity  of  the  pneumocoocus 
m  the  Transvaal  led  the  authors  to  search  for  an  easy  method 
of  isolating  the  B.  pestis  from  such  concomitant  organisms  as 
the  pneumococpus.    The  idea  really  had  originated  from  the 
examination  of  the  organs  of  a  native  who  had  died,  of  a 
dehnite  adenitis  which  was  proved  to  have  been  due  to  the 
pneumococcus.    At  the  time  of  tl>e  recent  outbreak  of  plague 
on  the  Witwatersrand,  they  found  that  when  the  sputum  or 
lung  juice  of  patients  suffering  from  the  pneumonic  form  was 
inoculated  into  rabbits  and  guinea-pigs  (in  the  absence  of 
tanie  rats),   the  inoculated    animal    died,  sometimes    appa- 
rently of  plague  and  sometimes  of  pneumococcic  septicaemia 
Although  in  the  ordinary  way  guinea  pigs  were  not  nearly  so 
susceptible  to  the  pneumococcus  as  ivere  rabbits,  nevertheless 
tney  found  that  occasionally  the  guinea-pig  succumbed,  and 
ine  only  recoverable  organism  was  the  pneumococcus,  even 
inough  morphological  plague  organisms  had  been  seen  in  the 
smear  preparations  of  the  original  sputum  or  lung.    Tlie  work 
of  many  investigators  had  shown  that  the  pneumococcus  was 
intolerant  of  certain  media,  and  experiments  were  commenced 
with  a  variety  of  them.     As  the  most  hopeful   results  ap- 
peared to  follow  from  the  use  of  acid  broth,  aeourate  observa- 
tions were  made,  among  others,  upon  the  comparative  growth 
of  the  two  organisms  on  media  of  different  degrees  of  acidity 
Ordinary    nutrient    broth    was    standardized    according    to 
Eyre  a  method,  and  the  two  organisms  were  grown  side  by 

The  repults  are  given  in  the  table  in  the  next  column, 
from  which  It  will  be  seen  that  the  pneumococcus  will 
grow  slightly  ,n  broth  of  an  acidity  of  +  20,  and  will  not  grow 

nhfti^^H  •  K  u^'i^-  ''*''''^'  ''o^^-v*-!-,  a  good  growth  was 
obtained  in  broth  having  a  reaction  of  -f  40  while  the 
organism  will  multiply  in  broth  of  an  acidity  as  high  as  +  45 


When,  therefore,  as  not  infrequently  happened  in  this  country 
(the  "Transvaal),  a  spuium  was  examined  that  contained 
organisms  which,  from  the  microscopic  appearances,  consist 
of  a  mixture  of  theB.  pestis  and  the  pneumococcus,  it  had  been 
found  very  useful  to  inoculate  +  25  or  +  30  acid  broth  with 
the  material  direct, and  incubateat  37°  C,  and  when  necessary 
to  inject  guinea-pigs  or  rabbit.-*  with  the  resulting 
cultivation.  By  this  means  the  pneumococcus  had  on 
several  occasions  been  entirely  eliminated,  and  the 
animals  in  question  had  died  of  plague  infection. 
It  was  true  that  other  bacteria  would  grow  in  broth  of  tbi& 
acidity,  and  that  consequently  the  test  was  not  an  absolutely 
infallible  one ;  but  tuch  organi.ims  were  not  frequently  met 
with  in  a  suspicious  plague  sputum,  and  therefore  in  many 
instances  a  final  positive  result  had  been  arrived  at  whfn 
direct  inoculation  had  left  the  matter  still  in  doubt.  In 
actual  practice  during  the  whole  time  of  the  outbreak,  except 
at  the  very  first,  any  specimen  of  lung  or  sputum  which  con- 
tained pneumococci,  as  well  as  bacilli  indistinguishable  from 
the  B,  pestis,  was  inoculated  into  the  suboulaneous  tissue  of 
the  groin  of  a  guinea-pig,  and  at  the  same  time  acid  broth  was- 
inseminated,  so  that  there  would  be  a  double  chance  o0 
obtaining  the  bacillus  in  the  pure  culture,  and  therefoire  of 
arriving  at  an  unambiguous  diagnosis. 


Reaction  of  Media 
to  PhcDolphthalein. 


B.  Pestis. 


—5 

— 2 

Neutral 

-I- 10 
-I-15 

-H25 

+X 


No  growth 

Fair  growth 

Very  fair  growth 

Fair  gi-owtli 
Not  so  vigorous- 
Slight  growth 

Traces  ot  groErth 


Pneumococcus. 


Good  growth. 

Very  fair  growtlv 

Slight  growth. 

Is'o  growth. 


Fugent — a  New  Stain. 
Dr.  F.  H.  Joseph  communicated  a  note  on  the  above.  The 
stain  consisted  of  a  mixture  of  alcoholic  solutions  of  methy- 
lene blue,  fuchsin,  and  gentian  violet.  The  following; 
formula  was  arrived  at  after  many  trials  :— (i)  Methylene- 
blue,  saturated  alcoh.  eol.,  four  parts;  (2)  basic  fuehsin,. 
saturated  alcoh.  sol.,  three  parts;  (3)  gentian  violet,  satu- 
rated alcoh.  sol.,  five  parts.  The  mixture  is  allowed  to- 
stand  for  from  three  weeks  to  a  month.  One  part  of  the  stain' 
is  diluted  with  two  parts  of  distilled  water,  and  allowed  tO' 
remain  on  the  dried  coverslip  for  forty-five  seconds,  washed 
in  water,  dried,  and  mounted.  Bacteria  appear  of  a  deep  red 
colour,  whilst  the  capsules  are  of  a  light  violet  tint. 

Origin  and  Course  of  the  Opsonins  in  Acute  PneumonWi,. 
Dr.  G.  G.  Macdonald  made  a  communication  on  the  course 
of  the  opsonins  in  cases  of  acute  lobar  pneumonia.  The 
technique  employed  was  that  of  Wright,  the  culture  of 
pneumococcus  having  been  acclimatized  to  saprophytic  life, 
and  giving  luxuriant  cultures  on  glycerine  agar.  Up  to  the 
present  he  had  examined  eight  cases  of  acute  lobar  pneumonia, 
measuring  theopsonic  content  of  the  serum  from  day  todayand/ 
eornparing  it  with  the  opsonic  content  of  the  serum  of  a  normal 
individual.  At  the  commencement  of  the  infection,  while- 
the  temperature  is  in  the  ascendant  and  during  the  fastigium, 
the  opsonic  content  of  the  serum  is  below  that  of  the  normal 
healthy  individual.  With  the  onset  of  crisis  there  is  a 
striking  rise  in  the  opsonin  which  passes  the  normal  limite- 
and  attains  figures  corresponding  to  an  index  of  as  high  as  1.6. 
Referring  to  Neufeld's  recent  experiments  he  had  found  that 
the  opsonin  in  the  normal  serum  is  destroyed  by  heat  at  60°. 

The  Variations  in  the  Opsonic  Index  in  Cases  of- 

XUBRRO TTT  OST^ 

Dr.  W.  Bulloch  communicated  the  results  he  had  obtained 
in  measuring  the  opsonic  contents  of  the  serum  from  patients 
suffering  from  different  forms  of  tuberculosis.  As  a  standard 
he  first  determined  the  variations  met  with  in  a  series  of  37 
healthy  individuals-20  males,  mostly  medical  students,  and 
17  females,  mostly  hospital  nurses.  The  opsonic  index  was 
found  to  present  only  slight  variations  from  o  8  to  i.a,  as  com- 
pared with  the  normal  1.  He  then  detailed  the  results  of  the 
examination  of  the  serum  of  1 13  cases  of  lupus,  10  cases  of  the 
surgical  forms  of  tuberculosis  (bones,  glands,  etc.),  and  19 
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cases  ol  medical  tuberculosis,  mostly  phthisis.  The  lupus 
cases  were  those  undergoing  light  treatment  by  Finsen's 
method  at  the  Lond  m  Hospitdl  ;  phthisical  serums  had  been 
drawn  from  patients  in  private  sanatoriums.  The  results 
in  the  cases  of  lupu.s  showed  that  3  per  cent,  had  an  opsonic 
index  of  0.25  to  0.3;  10  per  cent,  an  index  of  0.4  to  0,5; 
17  per  cent,  an  index  of  05  to  0.6;  21  per  cent,  an  index  of 
0.6  to  0.7;  17  per  cent,  an  index  of  o  7  to  0.8  ;  15  per  cent,  an 
index  of  o  8  to  0.9  ;  7  per  cent,  an  index  of  0.9  to  i  .0  ;  and 
13  per  cent,  an  index  of  1.0  to  1.4.  Altogether  65  per  cent,  of 
the  lupus  patients  examined  showed  an  index  of  less  than  0.8. 
In  a  general  way  there  was  a  correspondence  between  low 
opsonic  values  and  a  failure  to  cure  or  ameliorate  the  lupus 
by  Finsen  light,  cases  with  a  high  opsonic  index,  according 
to  clinical  testimony,  having  done  well  under  treatment. 
In  regard  to  the  question  of  phthisis,  the  results  showed  that 
a  large  percentage  of  "arrested"  or  "cured"  eases  of  early 
phthisis  still  showed  after  prolonged  periods  a  low  opsonic 
content  of  the  serum. 

EDINBURGH   OBSTETRICAL   SOCIETY. 

Professor  A.  E.  Simpson,  M.D.,  in  the  Chair. 

Wednesday,  January  11th,  1905. 

Climacteric  Habmorrhagr  dub  to  Sclerosis  of  Uterine 

Vessels. 
Dr.  Fbeeland  Bakbour  contributed  a  paper  on  this  subject. 
He  had  recently  under  his  care  in  the  Koyal  Infirmary,  Edin- 
burgh, an  ii-para,  aged  46.  The  menstrual  history  was 
normal  till  about  three  months  before  admission  to  hospital, 
when  a  discharge  of  blood  commenced  which  persisted  for 
sixteen  weeks.  At  times  this  discharge  was  small  in  amount, 
at  others  very  profuse.  On  admission  the  patient  was  weak 
and  anaemic.  No  history  of  syphilis  could  be  obtained,  nor 
was  there  any  thickenirg  of  the  radial  or  temporal  arteries. 
The  uterus  was  enlarged  to  about  4  in.  in  vertical  measure- 
ment, it  was  irregular  in  shape,  it  presented  no  evidence  of 
malignant  change  of  the  cervix.  As  cancer  of  the  body  of 
the  uterus  was  suspected  panhysterectomy  was  performed. 
From  this  the  patient  recovered,  and  left  the  hospital  feeling 
well.  Examination  of  the  uterus  showed  that  the  walls  were 
thick  and  hard,  and  the  blood  vessels  stood  out  prominently 
from  the  cut  surface.  The  mucosa  was  healthy-looking, 
and  the  cervix  also  appeared  to  be  normal.  Microscopical 
examination  showed  that  the  vessels  of  the  mucosa  were 
apparently  increased  in  number.  The  walls  of  the  capillaries 
were  found  to  be  thickened  by  adepositof  concentric  lamellae 
of  fibrous  tissue  round  the  endothelial  lining.  Healthy 
capillaries  were  also  present.  In  the  muscular  walls  the 
blood  vessels  were  also  increased  in  numbers,  and  the  arttry 
walls  were  much  thickened  ;  this  was  in  most  cases  due  to 
increase  in  the  thickness  of  the  middle  coat,  and  in  some 
the  intima  was  involved.  The  uterine  artery  was  prnctieal'y 
free  from  pathological  change,  but  the  walls  of  the  vessels  in 
the  broad  ligament  were  much  thickened.  Cases  resembling 
this  had  been  described  by  Pishevin  and  Petit,  Bland-Sutton, 
Reinecke,  Pozzi,  and  Simmonds.  In  all,  the  patholosical 
changes  in  the  vessels  occurred  before  the  menopause.  They 
differed  in  many  respects  from  those  which  are  found  in 
"apoplexia  uteri,"  which  occurs  in  old  women.  The  etiology 
was  obscure.  The  differential  diagnosis  from  malignant 
disease  and  from  haemorrhage,  due  to  retained  products  of 
conception,  could  be  arrived  at  only  by  careful  consideration 
of  the  history  of  the  case.  Curettage  and  microscopical 
examination  of  tlie  mucosa  may  reveal  the  true  nature  of 
the  lesion.  In  the  way  of  treatment  hysterectomy  alone 
gave  good  results. 

The  paper  was  discussed  by  Drs.  Haultain,  Jessie 
MoGreoob,  and  Fordyce. 

Dr.  Bakhouu,  in  reply,  suggested  that  the  probable  cause 
of  the  haemorrhage  lay  in  the  fact  that  the  muscular  coat  of 
the  vessels  was  largely  replaced  by  fibrous  tissue.  If  rupture 
of  the  vessel  occurreil  owing  to  absence  of  vaso-motor  action 
the  haemorrhage  persisted. 

The  Application  ok  Bier's  Htpbraemic  Treatment  to 
Gynakcolooical  Disease. 

A  paper  on  this  subject  was  read  before  the  Society  by 
Dr.  Scott  Carmicmakl.  The  success  of  the  method  depended 
on  the  fact  that  the  rate  of  flow  of  blood  through  the  parts 
exposed  to  this  line  of  treatment  was  much  increased.  In 
the  clini(!  of  Professor  Martin  of  Berlin  the  method  had 
practically  rejilaeed  nil  others  in  thi-  treatment  of  ])elvie 
exudates.    In  the  larger  and  more  acute  exudations  suppnra 


tion  was  hastened,  while  in  the  cVu-onic  forms  absorption  bag 
been  accelerated.  The  treatment  was  applied  as  follows  :  Tlie 
patient  was  placed  in  an  apparatus  in  the  form  of  a  box  whii  a 
enclosed  the  budy  from  the  coital  margins  to  middle  of  the 
thighs.  Air  which  had  been  heated  in  an  adjacent  smaU 
compartment  was  now  allowed  to  circulate  through  the  box, 
escaping  finally  throueh  a  small  opening  in  the  roof.  The 
temperature  was  regulated  by  a  thermometer  projecting 
through  the  roof  of  the  apparatus.  At  first  the  temperature 
of  the  air  was  not  allowed  to  exceed  110°  C.,  but  it  wae 
gradually  raised  till  150°  C.  could  be  tolerated.  Profuse- 
sweating  was  indueed.  The  result  wss  that  great  local  reliti 
was  given,  the  general  condition  of  ihe  patient  rapidly  im- 
proved, the  appetite  increased,  and  the  listless,  apathetic 
appearance  which  was  so  charKcteristic  of  thoselesions  rapid'y 
disappeared.  Even  after  a  few  applications  a  hard  exudate 
was  found  to  become  soft  and  break  down.  This  method  wfes 
also  found  to  be  most  beneticial  in  the  treatment  of  adhesions 
associated  with  uterine  displacemeiits,  and  in  many  eases  of 
salpingo-ovaritis.  It  was  coutraindicated  in  tuberculous  dis- 
ease of  the  uterine  adnesa,  in  cases  wliere  high  temperature 
accompanied  the  lesion,  and  in  all  forms  of  heart  disease. 

The  paper  was  discussed  by  Piofessor  Simpson  and  Dre. 
Haultain  and  Jessie  McGregor, 

Fatal  Complete  Prolapsus  Uteri. 

Dr.  Barbour  Simpson  read  notes  of  a  patient,  aged  42,  who 
had  been  admitted  to  the  Koyal  Infirmary,  Edinburgh.  She 
complained  of  falling  down  of  the  v.omb.  Examination 
showed  a  complete  "prolapsus  uteri,"  which  could  not  >••' 
replaced  even  under  chloroform.  The  mass  was  extremeJy 
sensitive  to  manipulation.  A  catheter  passed  into  the 
bladder  showed  that  the  orean  lay  in  the  front  part  of  the 
herniated  mass  and  below  the  level  of  the  pudenda.  Til!  a 
fortnight  b(  fore  admission  she  experienced  little  ineoc- 
venience  from  the  hernia,  which  had  be(n  present  for  several 
months.  She  died  somewhat  fuddenly,  and  a  postmort-i-i 
examination  showed  that  an  abscess  cavity  was  present ;  this 
extended  from  the  uterovesical  pouch  upwards  into  t)je 
peritoneal  cavity  for  a  dis- tame  of  Sin.  The  intestines  were 
found  so  densely  matted  together  as  a  i-f  suit  of  pre-existing 
chronic  peritonitis,  that  reposition  of  the  uterus  was  im- 
possible. 

Spkcimens. 

The  following  were  shown  :— Professor  Simpson  :  (i)  Two  uteri  with 
fibroids  and  diseased  ovaries  removed  by  snprivaginal  hysterectomy  ; 
(2)  Tumours  from  a  ea«e  of  double  ovariotomy  with  burst  cyats  »T)d 
secondary  deposits;  (3)  parovarian  tumoiiv  with  twisted  pedicle; 
(4)  anericephalic  fetus.— Di.  Haultain  :  (O  Fibroid  uterus  removed  by 
liystereotoroy  ;  during  the  operation  one  ovary  could  not  be  found  ;  on 
examining  the  tumour  after  leiuoval  fn m  the  pelvis  the  ovary  was  dis- 
covered spread  over  part  of  the  mass  in  an  extremely  thin  layer  ; 
(2)  cancer  of  the  body  oJ  the  uterus.— Dr.  BAituouE  Simpson  :  Two 
specimens  of  exomphalos. 


REVIEWS. 

VEGETARIANISM  IN  DISGUISE. 
SooiOLOGiCAL  problems  are  responsible  for  a  vast  acenmnla- 
tion  of  literature  which  sees  the  light  of  day  osttnsiWy  to 
suggest  how  ixislinK  difliculties  maj  be  overcome  and  worse 
(vils  than  those  which  now  prevail  avoided,  but  in  reality 
to  preach  some  new  gospel  of  l»ow  to  live  or  to  revive  some 
languishing  panacea  lor  the  cure  ol  all  social  and  national 
evils.  A  sniall  volume  on  'lAe  First  Cvnditions  of  Human 
Progprrity,'  by  the  Hon.  U  RusshLL,  beloncB  to  tliis  category. 
It  is  a  readable  book.  <-ontainiiig  a  considerable  amount  of 
useful  inlormaticn  which  must  have  been  collected  at  Die 
expense  of  long  and  patient  investigation.  The  author  ia 
disturbed  lest  in  the  iie<.r  futnie  the  British  Empire  tliould, 
like  other  great  empires  of  fermer  times,  depart  from  its 
present  glory,  and  he  endeavours  to  point  out  how  national 
decrepitude  and  senility  may  be  delayed  if  not  indefinitely 
prevented.  The  degenerative  process  seems  to  him,  indeed, 
to  have  already  commenced,  for  he  sajs  : 

Willi  tlie  beginning  of  the  present  century  we  see  an  ominous 
reversion  to  crude,  barbarous  err.  rs  In  neailv  eve  ry  direction.  .  .  The 
great  idcis  of  th'-  Victorian  era,  which  would  have  led  mankind  lnt(  ft 
glorious  new  worlt  of  sclmce  and  beauty,  are  belrg  everynbfie 
assallml  ;  porniiilion  has  tiiWen  holil  of  our  citadel;  cruelty  and 
luxury,  always  exacting  a  double  nil-cvy.  arc  rampant;  llloialuir, 
including  a  section  of  the  dally  pi  ess,  lias  desoeudod  to  an  iioiiuasinea 
level  of  Iriviallly.  frippery,  and  unfnilhrulnesa. 


riw    Fiml   CiniiHIiiiHii   o/   lliniitin    Iniiiiniiu-      By   tho   Hon.    11 
Loudon:  Loigmuna,Oreeu  and  Co.    i.j>  4.   (Crown  «vo,  pp.  i5«. 
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This  is  a  fairly  comprehensive  indictment  and  would 
suggest,  it  true,  that  ouv  national  vitals  are  not  merely 
threatened,  but  have  und  rgone  such  serious  pathological 
changes  that  the  prognosis  has  already  become  alarming. 
Mr.  Russell,  however,  beli-ves  that  the  uational  constitution 
is  still  vigorous  enough  to  overcome  its  mjladio  if  they  are 
treated  ppeedily  and  seminitnn  artem.  He  approves  of  modern 
sanitation,  advises  strict  attention  to  every  hygienic  law,  and 
strongly  protests  against  the  evils  of  overcrowding  and  impure 
air  ;  and  on  all  these  points  his  doctrine  is  admiUedly  sound. 
But  he  proceeds  further,  and  recommends  the  decentraliza- 
tion of  the  population,  so  that  people  may  return  to  the  land, 
which  ought  to  be  fairly  divided  among  them  ;  a  fair  distribu- 
tion of  work,  so  that  the  rich  shall  not  be  afflicted  with 
corrupting  idleness  nor  the  toilers  with  excessive  hours  of 
labour;  and  suah  control  of  the  country's  wealth  as  shall 
prevent  the  easy  attainment  of  comfort  and  luxury,  in 
order  that  the  liberty  of  the  subject  may  no  longer  be 
compelled  to 

struggle  against  the  tendc!?cy  to  a  mean  subserviency,  which,  in  the 
presence  of  unscrupulous  financial  operators,  is  too  apt  to  pervade  a 
multitude. 

Filially,  there  are  dietetic  faults  to  be  corrected  if  the 
necessary  conditions  of  human  prosperity  are  to  be  fulfilled, 
and  no  fewer  than  sixty  pages  are  devoted  to  a  somewhat 
detailed  examination  of  the  influence,  for  good  or  ill,  of  various 
foods  and  drinks  upon  the  human  organism.  A  record  of  the 
food  habits  oJ  most  nations  of  the  earth  is  given,  and  the 
general  conclusion  arrived  at  is 

f^hat  both  races  and  indiiriduals  livicg  entirely  or  chiefly  on  plant  iood, 
or  on  plant  Jood  witli  the  addition  of  eggs  and  milk,  are  stronger  and 
happier,  other  things  being  equal,  than  races  and  individuals  living 
Ghtefly  on  the  flesh  of  beasts. 

Herein  lies  the  kernel  of  the  book— a  plea  for  vegetarianism, 
wedged  within  other  hypothetical  and  unattainable  conditions 
of  a  general  argument  in  favour  of  a  perfect  world  inhabited 
by  a  perfected  humanity.  T.he  millennium  is  not  yetathand, 
and  it  may  be  doubted  whether  its  advent  would  be  hastened 
were  it  possible  for  Mr.  Russell,  and  those  who  believe  with 
him,  to  convert  all  mankind  to  the  "  vigorite ''  views  which 
are  so  strongly  expounded  in  this  volume. 


GALL  STONES. 
Mr.  B.  G.  a.  I^Ioynihan's  Gallstones  and  their  Surgical  Treat- 
ment- is  a  satisfactory  textbook,  and  gives  a  comprehensive 
account  of  this  condition  and  its  attendant  complications. 
We  are  not  sure  that  any  explanation  has  been  offered  of  the 
comparative  frequency  of  gall  stones  in  Yf>rkshiremen ;  the 
experience  of  the  Leeds  InErmary  is  certainly  unique  among 
British  hospitals,  and  Mr.  Moynihan's  personal  acquaintance 
with  the  affection  has  well  equipped  him  to  write  this  book. 
Mr.  Moynihan  also  displays  a  thorough  knowledge  of  the 
work  of  others  on  the  subject,  and  not  tlie  least  interesting 
parts  of  his  chapters  are  those  in  which  he  traces  the  evolu- 
tion of  pathological  knowledge  and  of  surgical  technique 
regarding  the  many  diflVrent  phases  of  gall-stone  disease. 

The  arrangement  of  the  early  chapters  is  that  which  is 
customary;  a  chapter  on  anatomy,  which  contains  some  excel- 
lent coloured  illustrations,  ia  followed  by  others  on  the  consti- 
tution and  formation  of  gall  stones,  on  the  morbid  anatomy 
and  the  symptoms  and  signs.  The  chapter  on  morbid  anatomy 
IS  one  of  great  value,  and  is  probably  the  m^ist  cocnplete  and 
detailed  account  of  this  asppct  of  the  subject  to  be  found  any- 
where. Its  title— "The  General  Pathology  of  Gall-stone 
Disease  —would  be  improved  by  the  omission  of  the  adjective  • 
it  would  be  a  more  natural  sequence  if  Chapter  VI,  which  dea's 
wrth  the  morbid  anatomy  of  remote  consequences  of  the  dis- 
ease, followed  immediately  Chapter  ill.  The  signs  and  sym- 
ptoms of  the  condition  are  fully  discussed  in  two  chapters  of 
considerable  length,  and  their  value  is  much  increased  by  the 
description  of  clinical  examples  illustrative  of  special  sym- 
ptoms. There  is  some  duplication  of  description  here  which 
might  advantageously  have  been  avoided ;  for  example,  on 
pa-es  109  and  145-O  and  pages  147  and  163  In  the  description 
of  acute  cholecystitis,  on  page  147,  it  should  be  stated  that  the 
symptoms  are  not  rarely  of  less  extreme  severity  than  that 
described.  We  should  also  h.ave  been  glad  to  find  a  fuller 
consideration  of  the  question  of  general  differential  diagnosis 
than  that  given,  ., 

The  subjects  of  perforation  of  the  gall  bladder  and  intes- 
tinal obstruction  due  to  gall  stones  are  considered  in  special 

7.1llUrath,°ns''''°^,.r  •  ''■ '''"°''''V«  "*  °°-  ^'r.    (Domy.Svo.  pp.  386'. 


sections,  and  these  are  followed  by  a  long  and  admirably  clear 
description  of  the  various  operative  procedures  i^raftised  on 
the  bladder  and  duets.  It  is  somewhat  of  a  surprise  to  find 
in  a  monograph  of  this  kind  a  long  account  of  the  author's 
practice  in  regard  to  such  matters  as  hand  sterilization  and 
the  preparation  of  clothing,  instruments,  swabs,  ligatures, 
dressings,  etc.  This  is  perhaps  something  of  the  nature  of  a 
digression,  more  especially  as  it  does  not  materially  differ 
from  the  recognized  methods  of  surgeons  generally  to-day. 
In  describing  details  of  operations,  Mr.  Mojnihan  is  at  his 
best ;  he  is  in  agreement  with  Kehr  and  others  in  abRndoning 
cystendysis,  but  his  denunciation  of  this  operation  is  perhaps 
unnecessarily  forcible,  as  to  some  at  least  it  still  appears  to 
be  an  open  question  whether  for  a  certain  small  number  of 
cases  operated  on  during  quiescence  this  will  not  ultimately 
be  adjudged  the  method  of  choice.  Throughout  the  book 
Mr.  Moynihan  expresses  his  views  with  admirable  clearness, 
and  he  supports  them  by  a  large  number  of  clinical  examples 
which  will  be  much  prized  by  those  who  know  the  difficult 
problems  and  tasks  which  gall-stone  surgery  not  infrequently 
presents. 

GYNAECOLOGY. 
The  handbook  of  diseases  of  women '  by  Mr.  Bland-Sutton  and 
Dr.  Giles  maintains  its  deserved  popularity,  one  reason  for 
which  is  that  its  more  recent  issues  have  not  grown  bulky  and 
unportable  in  form  and  literary  style  for  the  hands  and  rninds 
of  its  readers.  Indeed,  the  authors  have  made  the  fourth 
edition  shorter  by  seven  pages  than  the  third,  yet  new  matter 
has  been  introduced.  By  a  freer  use  than  ever  of  big  claren- 
don type  and  italics  as  headings  to  paragraphs  the  book  is 
made  convenient  for  reference  as  well  as  for  thorough  study. 
The  chapters  on  major  ojierations  are  not  increased,  nor  is 
much  said  about  relative  merits,  which  is  right,  as  a  pupil  is 
incompetent  to  judge  such  matters  ;  whilst  an  author  cannot 
endow  him  with  his  own  skill  and  experience  nor  justly  com- 
pare before  his  readers  his  own  favourite  operp.tions  with 
surgical  procedures  preferred  by  others  as  experienced  as 
himself.  How  far  the  treatment  of  fibroids  by  operation  is  to 
be  practised  by  experts  and  how  far  to  be  taught  to  the 
student  are  two  different  questions,  alike  only  in  their  gravity. 
The  authors  teach  in  this,  as  in  earlier  editions,  that  the  most 
effectual  treatment  of  a  uterine  fibroid  is  thorough  removal 
whenever  practicable  at  the  earliest  possible  moment. 
That  the  removal  of  the  tumour  is  in  itself  highly  benefi- 
cial to  the  patient  there  can  be  no  doubt,  hence  the  increased 
vigour  which,  as  the  authors  say,  is  to  the  patient  a  revelation. 
We  must  note  that  they  turn  attention  to  Dr.  Crewdson 
Thomas's  after-histories  of  a  hnnditd  cases  of  supravaginal 
hj-sterectomy  for  fibroids,  work  of  a  most  satisfactory  kind, 
which  should  be  continued,  as  the  precise  value  and  advan- 
tages of  leaving  the  ovaries  cannot  be  said  to  be  accurately 
defined.  We  want  more  evidenie  from  practitioners  about 
the  after-histories  of  patients  from  whom  the  ovaries  have  been 
remo^'ed  for  any  reason.  The  chapters  on  salpingitis  and 
above  all  those  on  extrauterine  gestation  have  beeu  admirably 
revised. 

Six  years  ago  Dr.  Nagel  issued  the  first  edition  of  his 
work  under  the  title  Die  Gynnl-ologie  des  prakfixcheti  Aerzte, 
that  is,  Gynaecology  for  the  Practitioner.  The  title  has  been 
slightly  modified.  Qyniikologie  filr  Aerzte  und  Stitdierende*  has 
achieved  popularity  in  Germany  mainly,  we  believe,  because 
it  is  written  in  a  readable  style  not  usual  in  works  of  this 
class  in  any  language.  We  explained  the  general  principle 
on  which  this  work  was  written  in  a  review  of  the  earlier 
issue  in  February,  1899.  It  is  satisfactory  to  find  that  the 
pages  are  not  cumbered  with  drawings  of  instruments  and 
diagrams  of  operations  only  suited  for  experts  :  on  the  other 
hand,  the  plates  are  very  clear.  The  author  dwells  much  on 
diagnosis  and  treatment,  and  the  pessary  qui  stion  is  briefly 
reviewed  ;  his  directions  as  to  the  choice  and  application  of 
the  instrument  are  judicious.  The  treatment  of  displace- 
ments IS  a  most  difficult  subject  which  falls  to  every  prac- 
titioner. As  the  author  deals  with  pessaries  so  he  discusses 
other  familiar  resources  of  gynaecological  therapeutics.  It 
18  strange  to  find  in  an  able  summary  like  this  manual  how 

■>  The  DjMascso/  Wmicn  :  A  Handbook  for  Sludentf  and  Practitumera.  By 
•i-,>^A*oi?""°"^^-^;'^'^'  ""<!  Arthur  E.  GHes,  M.u.,  B.So.Lond., 
IT.K.C.H.lirtui.  I'ourth  cditiou.  Loudon:  Rebmau.  Limited.  190.1. 
(Cvown  8V0,  pp.  520.    J27  lllustmtlnns.    us) 

*  Oi/nahilorru!  iilr  Aerzle  mid  studifrende.  [Oynaeeologv  for  Practitioners 
and  Students]  Von  Dr.  Med.  Wilheliu  J<agel.  a.  o.  Professor  a.  d.  K. 
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much  our  art  and  science  has  done  for  patients  with  big 
abdominal  tumours,  and  how  unsatisfactory  the  treatment  of 
incontinence  of  urine  remains. 


THE  JV  BAYS. 
The  latest  of  the  series  of  volumes  published  und^T  the 
general  titles  Le»  Actua/ities  Midicales  is  an  essay  by  Dr. 
BoRDiER'ontlie  n  rays.  T  e  tirst  part  deals  with  the  discovery 
of  the  Blondlotrays — ca'ltd  n  rays,  in  honour  of  the  Universitj' 
of  Nancy — rays  that  are  supposed  to  be  emitted  by  the  sun, 
by  a  Nernst  lamp  and  Auer  lamp,  and  by  many  other  objects 
— as,  for  iosrtance,  lempeied  ^teel.  The  prii.cipal  sources, 
luminous  and  non- luminous,  the  means  of  detecting  these 
rays  by  incande-cent  flames  and  screens  of  calcium  sulphide 
and  registering  their  action  by  photographs  are  first  described. 
Their  jihysical  and  physiological  properties  are  then  di.s- 
cutsed.  Before  acceptnig  the  marvellous  results  which 
M.  Charpenter  relates  PS  regards  the  emission  of  n  rays  by 
nervous  and  muscular  tissue  in  action,  their  effect  on  vision, 
on  taste,  on  smell,  it  would  be  well  to  wait  until  more  satis- 
factory and  convin'  ing  evidence  is  forthcoming.  Dr.  Bordier 
has  set  forth  the  subject  very  much  as  it  is  set  forth  by  those 
who  have  studied  it,  and  who  have  for  the  most  part  recorded 
their  statements  in  the  Comptes Rmdus  of  the  French  Academy. 
At  the  recent  meeting  tf  the  British  Association  the  ohysieists 
tlien  assembled  seemed  to  doubt  even  the  existence  of  the 
n  rays. 
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NnRSING. 

pKOFESoOR  Wilcox's  book  should  be  entitled  Lectures  on 
Fever  to  Nurses  rather  iii^n  A  Manual  of  Fever  liuraing.''  It 
contains  too  mu(*  of  what,  from  the  nursing  point  of  view,  is 
unnecessary,  and  omits  a  good  deal  of  what  a  nurse  should 
know.  The  first  four  chapters,  which  treat  of  fever  in  a 
gener'al  way,  are  good ;  but  when  we  turn  to  those  devoted  to 
the  special  fevers  there  is  much  to  seek.  Take  diphtheria, 
for  instance.  While  the  technique  of  making  cultivations 
from  the  throat  is  explained  at  length,  the  paramount  impor- 
tance of  being  on  the  qui  viae  to  prevent  sudden  heart  failure  is 
not  mentioned,  and  the  nursing  of  intubation  and  tracheo- 
tomy cases  is  most  inadequately  dealt  with.  Nowhere  do  we 
find  feeding  with  the  nasal  tube  and  its  difficulties  described. 
Yet  in  most  of  the  acute  febrile  diseases  of  children  this  is  a 
measure  which  has  frequently  to  be  employed.  We  could 
mention  other  important  omissions.  Consequently,  as  a 
manual  of  fever  nursing  we  are  sorry  we  cannot  recommend 
the  volume.  Regarding  it,  however,  as  an  elementary  text- 
book of  medicine  suitable  for  the  nursing  profession  we  have 
nothing  for  it  but  praise. 

Home  Xuming  and  Ilyrjiene''  is  the  official  textbook  of  the 
St.  Andrew's  Ambulance  Association  on  the  subject  of  home 
nursing  and  hygiene,  and  as  such  it  is  a  little  disappointing, 
probably  because  too  much  has  been  attempted  in  the  small 
spac^e.  In  less  than  150  pages  we  have  the  various  details  of 
nursing,  a  sketch  of  the  m=)in  principles  of  hygiene,  and  a 
guide  to  the  application  of  the  roller  bandage,  with  illustra- 
tions, The  medical  and  hygienic  details  are  well  done,  so 
far  as  space  allows,  and  in  tliemselves  make  the  book  valu- 
able to  non-medical  readers.  In  proportion  to  the  space 
allotted  to  the  practical  details  of  nursing,  however,  the 
medical  points  discussed  (for  example,  in  Chapter  VI)  seem 
to  be  treated  somewhat  fully  for  such  a  handbook.  There  is 
a  good  common-sense  tone  throughout,  and  perhaps  the 
practical  part  is  purposely  left  to  be  demonstrated  in  the 
lectures  on  nursing.  The  pen-and-ink  sketches  to  illustrate 
the  principles  of  btmdaging  are  crude,  and  are  in  some  cases 
too  far  removed  from  the  description  they  illustrate:  for 
instance,  th<^  descriptioji  and  the  illustration  of  the  T  bandage 
are  seven  pages  apart,.  The  chapter  on  surgical  nursing 
sufliers,  in  the  copy  sent  for  review,  by  tlie  omiiision  of  one  or 

■  Ut  RayonH  N  el  Ui  liaytm!^ N-i.  Par  Dr.  Bordlor.  Paria  ;  BalUliJrc  ct 
Fils,    iws,    (Crown  8»o,  pp.  95.    Fr.  1.50.) 

«  A  itimwd  of  lu-.ixr  ^urmnt.  .  By  )l.  W.  Wilcox,  M.A  ,  M.D.,  LL.D.,  Pro- 
fnKRor  of  Medicine  in  tlie  KuwYorIc  Post-Hv-adxinto  Medical  School  nod 
HoKpilal,  etc.  I'liilidelphiii  •  P.  UliiktstonB  Son  and  Co.  :  and  London  : 
Kel)nnLn,  Limited      1904.    (Crown  livo,  pp.  236.    i  do)  ) 

'  Hume.  NhtHiiii  and  lliiu'u:iic.  By  J.  Walhico  Anderson,  M.P.,  F,P.P.S.y ., 
nndCicoruo  II.  Kdlngton,  M.l>.,  F.K.I' 3.G.  Glasgow:  St.' AndlW?  Am- 
bnlanco  AHHociat.lon.    1904.    (Fcap.  Pvft,  pp.  f^o.    la.)  '  '  " 


more  pages  at  the  end,  and  possibly  the  absence  Of  an  inde 
is  also  due  to  the  binder. 

Suprarenal  Gland  PBonrroTS. 
An  interesting  paper  on  The  Therapeutic  Value  of  Suprarenal 
Gland  Products',"  read  by  Mr.  J.  Geat  DcncaNSON  before  the 
Therapeutical  Society  in  January,  1904,  has  been  published 
in  pamphlet  form.  After  noting  the  physiological  effect  of 
suprarenal  gland  extract,  as  observed  by  Oliver  and  Schixfer, , 
the  author  gives  a  short  critical  examination  of  the  numerous 
medical  preparations  on  the  market  m?,defrom  the  suprarenal 
gland.  Therapeutically  Mr.  Duncanson  considers  these  pre- 
parations to  be  of  great  value  to  the  genernl  practitioner. 
They  are  ischaemic,  and  in  conabinati6nwitlr  cocaine  increase 
the  analgesic  properties  of  that  drug  and  limit  its  toxic  ell'ects. 
They  are  haemostatic,  and  properly  employed  ere  valuaijle  in 
both  external  and  internal  haemorrhage.  Illustrative  cases 
give  point  to  the  author's  conclusions  and  show  the  dosage 
and  mode  of  employment  of  the  different  prepsrations.  It  is 
interesting  to  note  that  the  only  case  of  haemoptysis  refeii-ed 
to  by  Mr.  Duncanson  was  ''influenced  badly"  by  suprarenal 
treatment.  In  conclusion,  Mr.  Duncanson  makes  the  sugges- 
tion that  a  national  institution  for  the  investigation  of  dregs 
would  be  advantageous. 

A  Dietetic  Cookep.y  Book. 
©Ri  Otto  DouNBLtiTH  has  given  us  in  his  dietetic  cookery 
book='  much  valuable  informati'in  about  the  composition, 
digestibility,  and  nutritive  value  of  the  various  food  stuffs  in 
health  and  sickness.  He  lavs  special  stress  on  two  things  : 
(i)  Cleanliness,  not  only  of  the  surface,  but  of  every  corner 
and  dark  place;  cleanliness  of  all  cooking  vessels,  in  the 
preparation  of  food,  removing  the  cause  of  bad  smells,  etc. ; 
and  (2)  punctuality  :  meals  served  to  the  minute,  especially 
in  the  case  of  invalids,  and  served  in  an  agi-eeable  form  in 
agreeable  surroundings.  He  enumerates  according  to  their 
relative  importance  the  properMes  of  which  food  to  be 
nourishing  should  consist— water;  albuminous,  fatty,  'and 
carbohydrate  substances,  and  so  on ;  and  working  through 
the  various  food  stufTs  ordinarily  in  use,  he  shows  the 
nutritive  properties  of  each.  The  value  of  milk  is  enlarged 
upon;  here  again  the  importance  of  cleanliness  is  insisted  on. 
and  much  information  is  given  showing  the  important  part  ' 
milk  plays  in  the  nourishment  of  invalids  and  children.  The 
author  denounces  all  artificial  foods,  that  is,  the  various  meat 
extracts  so  largely  advertised  ;  they  may  not  be  bad  in  them- 
selves, but  to  be  eflicient  as  a  means  of  uonirishment,  so  large 
a  quantity  would  have  to  be  consumed  that  they  would 
become  distasteful  to  a  patient,  besides  entailing  great 
expense.  Tea  and  coffee  he  commends  as  stimulants  if  not 
taken  too  strong;  similarly  alcohol  in  moderation, on  account 
of  its  beneficial  effect  on  heart  and  brain.  The  author  gives 
310  recipes  used  in  his  own  sanatorium,  and  a  bill  of  fare  for 
sixty  days  in  the  year.  Useful  advice  is  given  as  to  feeding 
in  fever,  and  disorders  of  stomach,  liver,  and  heart,  and  in 
gout,  as  well  as  instruction  on  the  rearing  and  feeding  of 
infants.  Every  subject  touched  on  is  well  worked  out,  and 
the  book  will  be  found  specially  useful  by  all  those  who  have 
to  do  with  the  feeding  of  invalids. 

"Tbk  Adenoid  Comclex."  ,  •.  ■' 
In  his  work  on  what  he  calls  the  adenoid  complex,  ozaena, 
adenoid  vegetations,  chronic  appendicitis,"  Dr.  Joseph 
Dblacouk  nails  his  colours  to  the  mast  with  the  statement 
on  the  front  cover  that  "ozaena,  adenoid  vegetations,  and 
chronic  appendicitis  are  consequences  of  the  s.rme  troidiic 
disturbance  of  lymphoid  tissue."  The  adenoid  complex  is  a 
function  of  thyroid  insuiificiency.  This  thesis  is  elaborated 
to  the  utmost  with  the  support  of  many  clinical  observations 
which  are,  perhaps,  ratlier  apt  iliustration'a  than  irr(>frag»ble 
proofs.  The  comparison  between  chronic  atrophic  rhinitis 
and  "appendicite  atrophique"  is  certainly  strikmg  (p.  ib.6"). 
He  further  st;ites  (p.  190)  that  "the  penetration  of  tonMgn 
bodies  or  faecal  masses  into  the  appendix  is  favoured  by  the 
progressive  atrophy  of  the  walls  of  the  organ,  which  converts 
what  is  naturally  only  a  potential  cavity  into  one.  pntho- 
logically  actual,  with   a  caecal    orifice   which  is  at  times 
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gaping."  The  ultimate  pathogeny  of  the  condition's  is  con- 
vnyed  in  the  italicized  sentence  (p.  202)  that  "/e  syndroms 
aJi-noidien  est  fonclion  de  ririnifffianc;  tkyrohlienne."  He 
advises  thyroid  opotherapeusis  in  the  way  of  treatment.  The 
volume  is  full  of  valuable  referencfs  to  medical  and  his- 
torical literature,  and  the  aruuments  are  so  suggestive  and 
interesting  as  to  repay  perusal,  even  if  they  may  not  carry 
conviction. 


MEDICAL_  NEWS. 

The  late  Mr.  Joseph  George  Lambert,  after  making 
certain  bequests,  h»8  left  tbe  residue  of  his  estate,  pro- 
bably about  ^7o,oco,  to  the  King  Edward's  Hospital  Fund 
for  London. 

At  a  recent  meeting  of  the  Dornoch  (Sutherlandshire)  Town 
Council  Dr.  Jas.  MacLachlan  was  unanimously  elected 
Provost  of  the  Burgh.  The  honour  ia  tie  more  noteworthy 
since  it  is  seldom  that  a  medical  man  is  elected  Chief  Magis- 
trate in  Scotland. 

A  MEETiNQ  of  an  international  committee  of  anatomists 
was  held  at  Geneva  on  December  20th,  1904.  Each  membfr 
represented  five  of  the  leading  anatomical  societies  of  the 
world.  It  was  decided  to  convoke  the  first  meeting  of  a 
federated  international  congress  of  anatomy  to  be  held  at 
Geneva  from  August  7th  to  loth. 

Medical  Practitioners  in  Germany.— The  number  of 
medical  practitioners  in  the  German  Empire  at  the  end  of 
September,  1904,  was  30,457.  Of  these,  18  480  were  domiciled 
in  Prussia,  3  299  in  Bavaria,  2,304  in  Saxony,  9S7  in  Wurtem- 
burg,  1,177  in  the  Grand  Duchy  of  Baden,  731  in  the  Grand 
Duchy  of  Hesse,  and  871  in  Alsace-Lorraine. 

A  COURSE  of  lectures  and  demonstrations  on  applied 
hygiene  for  school  teachers  will  be  given  during  1905,  under 
the  direction  of  the  Rojal  Sanitary  In^'titute,  partly  at 
Bedford  College  and  partly  at  the  Parkts  Museum,  Margaret 
Street,  W.  Further  particulars  can  be  obtained  on  applica- 
tion to  the  Secretary,  72,  Margaret  Street,  London,  W. 

It  is  mentioned  by  a  German  journal  as  "an  interesting 
fact  relative  to  the  history  of  contemporary  civilization,"  that 
Dr.  Wilhelm  Stoeltzner,  who  was  rfcently  appointed  Professor 
of  Paediatrics  In  the  University  of  Hil'e,has  married  Fraulein 
Helene  Ziegelroth,  Doctor  of  Medicine  and  appiobirte 
Afrztin. 

CoNOREss  OP  ScHooi,  Hyoiene  — The  French  Congress  of 
School  Hygiene  will  hold  its  second  meeting  in  Paris  this 
year  at  Whitsuntide.  The  following  is  the  programme  of  dis- 
cussions: (I)  The  medical  inspection  of  primary  schools  ; 
(2)  the  education  of  families  in  school  hygiene ;  (3)  vacations 
and  holidays  ;  (4)  tuberculosis  and  teachers ;  (5)  the  over- 
loading of  school  courses  ani  competitions  for  admission  to 
large  schools.  Professors  Debove,  Grancher,  Landouzy,  and 
Pmard  are  honorary  presidents  of  th^  Congress.  All  com- 
munications should  be  addressed  to  Dr.  1.  Cli.  Roux,  46  rue 
de  Grenelle,  Paris. 

Pkesentation.— Dr.  Ernest  White,  who  has  just  retired 
from  the  Medical  Supcrintendency  of  the  Citv  of  London 
Asylnin  after  nearly  eighteen  years'  tenure  of  office,  was  the 
recipient  of  an  illurcinated  ad  lrc^H  and  silver  tea  and  coffee 
service  from  the  member.s  of  the  Visiting  Committee  (past 
andprpsent)at  a  dinner  given  on  January  uthbyits  chair- 
man. Sir  George  Wjatt  Truscott,  who  in  making  the  presen- 
tation alluded  in  felicitou.*  terms  to  Dr.  White's  faithful  and 
distinguished  servicps  to  the  Corporation  of  London  On 
January  13th  Dr.  White  was  also  piesented  by  the  staff  of  the 
Asylum  with  a  silvprniounted  tantalus  as  a  mark  of  esteem 
and  regard.  Dr.  White  retains  the  chair  of  psychological 
medicine  at  King's  College. 

EtfOLiSH  Drugs  for  Japan.— One  of  the  German  pharma- 
ceaucal  journals  in  a  reci-nt  issue  gives  some  interesting 
flgnres  as  to  the  d>ug.?  and  snrgicHl  ai>pliance8  used  by  the 
Japanese  in  the  prer^ent  war.  The  following  show  the  medical 
stores  supplied  fr<)rn  EnnUnd  alone  to  the  Japanese  War 
Minister  up  to  October  ist,  1904:  Antifebrin,  20000  kilos- 
antipyrin  1,350  kilos;  boric  acid,  10,000  kilos;'  bismuth! 
I7,;>oo  kilos;  chloroform,  6,000  kilos;  cicaine,  54  kilos- 
famine,   1,350  kilos;  cinuhond  bark,   10  000  kilos;    Dover's 


powder,  10,000  kilos;  formaldehyde,  3.500  kilos;  iodoform, 
2  500  kilos ;  calomel,  1,500  kilos  ;  creosote,  25,000  kilos  ; 
morphine,  90  kilos;  salicylate  of  sida,  25,000  kilos;  and 
30  000  yards  of  sticking  plaster.  It  will  be  noted  that  neither 
carbolic  acid  nor  corrosive  sublimate  appears  in  the  list. 
This  is  explained  by  the  fact  that  the  Japanese  War  Depart- 
ment had  so  large  a  stock  of  both  these  substances  in  store 
since  the  war  witli  China  that  further  supplies  were  not 
required. 

The  Prevention  of  Malaria  in  the  Campagna.— Professor 
Postempski  of  Rome  recently  presented  to  the  President  of 
the  Italian  Red  Cross  Society  the  medical  officers  who  had 
taken  part  in  the  campaign  against  malaria  in  the  Campagna. 
The  results  have  been  highly  satisfactory.  The  number  of 
pf  rsons  subjected  to  the  prophylactic  treatment  with  quinine 
was  11,962.  Only  3S0  were  attacked  by  the  fever,  of  whom  67 
had  it  as  a  primary  and  313  as  a  relapsing  disease.  Some  of 
the  latter  had  suffered  several  .times. 

International  Congress  of  Obstetrics  and  Gynakcology. 
— As  has  already  been  stated  in  the  British  Medical 
Journal,  the  fifth  meeting  of  the  International  Congress  of 
Obstetrics  and  Gynaecology  is  to  be  held  at  St.  Petersburg 
from  September  nth  to  i8ch  of  the  present  year.  The  prin- 
cipal subjects  proposed  for  discussion  are:  (i)  Accouchement 
farci;  (2)  the  operative  treatment  of  fibromyoma  of  the 
uterus ;  (3)  vaginal  methods  of  operation  in  obstetrics  and 
gynaecology ;  (4)  critical  discussion  of  the  operative  pro- 
cedures for  retrodeviations  of  the  uterus  ;  (5)  chorion-epithe- 
lioma. 

Infant  Mortality  in  Russia. — An  association  for  the  pre- 
vention of  infant  mortality  has  recently  been  formed  in 
Russia.  At  the  tirst  meeting,  held  on  December  24th,  1904, 
Professor  Gundobin  stated  that  of  2,100,000  children  born 
each  year  in  the  European  dominions  of  the  Czar  alone  more 
than  1,200,000  died  under  the  age  of  one  year.  The  principal 
causes  of  this  mortality  were,  according  to  him,  the  low  state 
of  civilization  and  the  bad  material  condition  of  the  peasants. 
The  object  of  the  new  association  is  to  establish  creches  and 
hospitals  in  the  country  districts,  to  provide  a  supply  of  good 
milk  for  poor  children,  and  to  diffuse  a  knowledge  of  the 
principles  of  hygiene  among  the  people.  General  v.  d.  Ropp, 
Imperial  Councillor,  was  elected  President,  Dr.  A.  Russotf, 
Vice-President,  and  Dr.  W.  Dementjeff,  Secretary  of  the 
association. 

The  Proportions  of  the  Sexes  in  the  United  States. — 
A  study  of  the  proportion  of  sexes  in  the  United  States  was, 
we  learn  from  American  Medicine,  recently  published  by  the 
Bureau  of  the  Census.  The  whole  population  of  the  conti- 
nental United  States  was  first  counted  with  distinction  of 
sex  in  1820.  During  the  seventy  years  from  1830  to  1900  the 
absolute  excess  of  males  was  greater  at  each  census  than  at 
any  preceding  enumeration,  with  one  exception— that  of 
1870— when  the  excess  of  males  was  less  than  in  1850  and  1S60. 
This  reduction,  by  about  300  oco,  was  doubtless  due  to  the 
deaths  in  the  Civil  War  and  the  diminished  immigration 
during  the  decade.  The  greatest  relative  excess  of  males  was 
in  1S90,  when  in  each  10,000 people  there  were  242  more  males 
than  females.  By  1900  this  excess  had  decreased  to  216  in 
10,000— less  than  the  relative  excess  in  1890  and  i860,  but 
greater  than  that  at  each  other  census. 

International  Congre.ss  of  Psychology.— The  Inter- 
national Congress  of  Psychology  will,  as  has  already  been 
announced  in  the  British  Medical  Journal,  hold  its  fifth 
meeting  this  year  at  Rome,  April  26th  to  30th.  There  will  be 
four  sections.  That  of  Experimental  Psychology,  the  Presi- 
dent of  which  is  Professor  G.  Fano  of  Florence,  will  deal  with 
psychology  in  its  relations  to  anatomy  and  physiology, 
psycho-physics  and  comparative  psychology.  That  of  Intro- 
spective Psychology  will,  under  the  presidency  of  Professor 
R.  Ardigo  of  Padua,  devote  itself  to  psychology  in  its  rela- 
tions to  philosophical  sciences.  The  section  of  Pathological 
Psychology,  the  President  of  which  is  Professor  E.  Morselli 
of  Genoa,  will  discuss  hypnotism,  suggestion,  and  analogous 
phenomena,  and  psycho-therapeutics.  The  programme  of  that 
of  Criminal,  Paedagogic,  and  Social  Psychology,  which  is 
under  the  presidency  of  Professor  Lombroso  of  Turin,  has  not 
yet  been  published.  The  languages  recognized  by  the  Con- 
gress are  Italian,  French,  English,  and  German.  The  Presi- 
dent of  the  Congress  is  Professor  Giuseppe  Sergi  of  Rome ; 
the  General  Secretary,  Dr.  Sante  de  Sanctis,  to  whom  all 
communications  relative  to  the  meeting  should  be  addressed 
at  the  Instituto  Fisiologico,  92,  Via  Depretis,  Rome. 
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THE  PENAL   BUSINESS    OP   THE   GENERAL 
MEDICAL   COUNCIL. 

No  part  of  the  work  of  the  Council  entails  a  heavier 
responsibility  tban  the  conduct  of  its  penal  business,  and 
as  some  misconception  appears  to  prevail  as  to  its  powers 
aod  their  exercise  we  propose  to  briefly  review  it,  taking 
to  some  extent  as  our  text  a  recent  opinion  given  by  Mr. 
Muir  Mackenzie.' 

Under  the  terms  of  the  Medical  Act,  1858,  the  Council 
may,  if  it  sees  fit,  erase  from  the  Medical  Register  the  name 
of  a  person  who  has  been  convicted  of  felony  or  of  misde- 
meanour or  who  has  been  adjudged  guilty  of  "infamous 
conduct  in  any  professional  respect."'  In  the  case  of  con- 
victions for  felony  or  misdemeanour  the  facts  are  beyond 
dispute,  having  been  investigated  in  a  law  court,  and  it 
only  remains  for  the  Council  to  decide  whether  the  offence 
has  been  of  such  a  nature  as  to  render  erasure  of  the 
name  from  the  Jifgisttr  necessary.  The  custom  is  for  the 
Council  to  offer  to  the  convicted  person  the  opportunity  of 
appearing  before  it  and  of  urging  either  personally  or  by 
counsel  any  extenuating  circumstances. 

But  when  conduct  infamous  or  disgraceful  in  a  profes- 
sional sense  is  imputed  the  conditions  are  wholly 
different.  Here  no  offence  known  to  the  common  law  has 
necessarily  been  committed,  and  the  Council  has  first  to 
ascertain  the  facts  and  then  to  decide  upon  their  gravity. 
But  the  Act,  while  conferring  these  powers  upon  the 
Council,  lays  down  no  rules  for  the  conduct  of  the  inquiries, 
nor  does  it  confer  any  power  to  administer  an  oath  nor  to 
compel  the  attendance  of  witnesses.  Hence  the  Council 
has  had  to  formulate  in  Standing  Orders  its  own  mode  of 
procedure,  and  in  doing  so  to  meet,  so  far  as  may  be,  the 
difficulties  in  the  way  of  securing  that  evidence  given 
before  it  shall  be  reliable.  With  this  object  it  requires 
that  all  complaints  and  most  evidence  shall  be  substan- 
tiated by  being  presented  in  the  form  of  sworn  statutory 
declarations,  while  at  the  same  time  it  informs  com- 
plainants that  the  weight  carried  by  the  sworn  declarations 
will  be  materially  diminished  if  the  witnesses  bo  not 
tendered  for  oral  examination. 

As  Mr.  Muir  Mackenzie  points  out  in  his  memorandum 
penal  cases  which  come  before  the  General  Medical  Council 
fall  into  two  classes:  first,  those  which  are  brought  before 
the  Committee  by  societies  such  as  the  British  Medical 
Association,  the  British  Dental  Association,  or  the  medical 
defence  societies,  or  by  individuals;  and  secondly,  those 
brought  before  it  by  public  bodies,  such  as  the  medical 
licensing  authorities,  or  by  coroners.  In  the  latter  case, 
however,  he  points  out  that  it  can  hardly  be  said  that  there 
is  a  complainant  in  the  ordinary  sense  of  the  word.  In  f.act, 
(he  position  of  the  Council  is  not  that  of  having  to  decide  a 
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dispute  between  a  complainant  and  a  respondent.  Its 
duty  is,  when  facts  are  brought  to  its  notice,  to  decide  in 
the  interests  of  the  public  and  of  the  medical  profession 
whether  the  misconduct  alleged  and  proved  against  a  prac- 
titioner requires  the  erasure  of  his  name  from  the 
Register.  It  seems  to  us,  therefore,  that  in  the  opinion 
of  its  legal  adviser  the  Council  would  be  acting  well 
within  its  powers  if,  on  its  own  initiative,  it  directed 
inquiries  to  be  made  into  any  case  of  alleged 
misconduct,  and  acted  upon  the  result  of  such  inquiry, 
even  in  the  absence  of  any  formal  complaint.  It 
had  been  commonly  objected  that  the  Council  ought  not 
to  be  both  prosecutor  and  judge,  but  accepting  Mr.  Muir 
Mackenzie's  view — and  the  Council  showed  no  disposition 
to  dispute  it— there  is,  in  faot,  no  need  for  any  person  cor- 
responding to  a  prosecutor  in  ordinary  actions  in  a  court 
of  law.  It  is  the  duty  of  the  Council  to  guard  the  purity 
of  the  Register  ;  it  is  given  very  large  powers  to  carry  out 
this  duty,  and  the  Act  merely  directs  that  it  shall  make 
"  due  inquiry  ;"  it  says  nothing  about  a  complainant,  and 
does  nothing  to  limit  the  discretion  of  the  Council  as  to 
collecting  information  for  itself. 

Hitherto  the  Council  has  acted  upon  the  assumption  that 
it  was  not  called  upon  to  make  inquiry  unless  a  formal  com- 
plaint was  made  to  it ;  formerly,  when  such  a  complaint 
was  received  at  the  office  of  the  Council,  it  was  submitted 
to  the  President,  who  decided  whether  it  was  a  proper  case 
to  come  before  the  Council.  But  as  the  penal  work 
increased,  a  committee  was  appointed  with  the  object  of 
relieving  the  President  of  some  part  of  this  responsibility. 
This  committer,  the  Penal  Cases  Committee,  has  grown  in 
importance,  and  from  being  merely  an  advisory  committee 
to  the  President  has  come  to  fulfil  the  functions  of  a  grand 
jury;  it  reviews  the  evidence,  decides  whether  there  is  a 
prima  facie  case,  and  whether  the  gravity  of  the  offence 
alleged  is  such  that  it  ought  to  go  before  the  Council.  But 
as  it  has  no  statutory  existence,  it  is,  we  have  been 
informed,  careful  to  limit  itself  strictly  to  the  exercise  of 
this  time-saving  function  of  preliminary  investigation. 

It  was  recently  proposed  by  Sir  William  Thomson  that 
the  further  duty  should  be  imposed  on  the  Committee  of 
seeing  that  the  complainant  had  communicated  the  nature 
of  his  complaint  to  the  person  complained  of,  a  somewhat 
anomalous  state  of  things  having  come  to  light  at  an 
inquiry  in  which  the  defendant  when  appearing  before  the 
Council  was  in  error  as  to  the  name  of  the  complainant. 
But  on  Mr.  Mackenzie's  advice  this  proposal  was  with- 
drawn, for  it  was  pointed  out  that  in  many  instances,  such 
as  that  of  a  report  by  a  coroner,  it  would  be  inapplicable  ; 
moreover,  it  might  cause  worse  evils  than  those  it  was 
intended  to  remedy,  for  it  might  encourage  collusory 
settling  of  matters  which  ought  to  come  before  the 
Council,  and  might  even  lead  to  complaints  being  made 
for  blackmailing  purposes,  or  to  the  getting  out  of  the  way 
of  inconvenient  witnesses.  Moreover,  although  the 
Council  is  free  to  make  its  own  standing  orders,  it  is  after 
all  bound  to  entertain  a  complaint  properly  presented  and 
supported  by  evidence,  and  should  not  enforce  require- 
ments of  an  unusual  nature  before  doing  so.  It  was  there- 
fore left  to  the  Penal  Cases  Committee  to  act  according  to 
its  discretion  in  this  matter. 

In  the  case  alluded  to  there  was  no  miscarriage  of 
justice,  and  the  mistake  arose  through  the  defendant 
having  jumped  to  a  conclusion  which  happened  to  be 
erroneous  without  having  made  due  inquiries.  A  person 
against  whom  a  complaint  is   made  would   not,  we  are 
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informed,  encounter  the  smallest  difficulty  in  learning  at 
the  proper  stage  the  nature  of  all  the  evidence  to  be 
brought  forward  and  by  whom  it  is  being  brought 
forward. 

The  Act  does  not  confer  upon  the  Council  any  power  to 
censure  or  to  warn  persons  brought  before  it,  an  omission 
which  has  been  remedied  in  some  of  the  more  recent 
Colonial  Acts.  This  occasionally  places  the  Council  in  the 
position  of  either  having  virtually  to  whitexvash  a  course 
of  conduct  of  which  it  may  strongly  disapprove,  or  else  of 
having  to  inflict  the  extreme  and  only  penalty.  The  diffi- 
culty is  sometimes  met  in  practice  by  the  Council  finding 
that  the  facts  proved  are  disgraceful,  but  postponing  its 
final  vote  as  to  the  removal  of  a  name  till  the  next  session, 
in  order  to  give  the  person  complained  of  an  opportunity 
to  amend  his  ways.  It  is  possible  that  this  may  be  a 
stretching  of  the  powers  conferred  by  the  Act,  but,  as  its 
effect  is  in  the  direction  of  leniency,  few  if  any  cases  being 
on  record  in  which  the  name  was  ultimately  removed,  it  is 
not  likely  that  any  exception  will  ever  be  taken  to  this 
being  done.  

INSANITY   AND   MURDER. 

Theee  is  an  uncomfortable  feeling  that  in  trials  for 
murder,  when  the  plea  of  insanity  is  raised  for  the  defence, 
the  legal  proceedings  are  not  of  so  complete  and  satisfactory 
a  nature  as  they  are  in  other  classes  of  eases.  For  instance, 
in  trials  in  the  Admiralty  Court  in  which  technical  ques- 
tions concerning  navigation  arise  there  are  special  nautical 
experts,  known  as  "  assessors,"  to  assist  the  formation  of 
judgements  by  the  Court.  But  in  the  complicated  question 
of  the  mental  state  of  the  prisoner  it  is  in  most  eases  left 
to  the  defence  to  initiate  and  sustain  arguments  as  to 
imsoundness  of  mind,  and  it  is  only  after  the  trial,  and 
when  the  verdict  of  the  jury  has  been  given,  that  the 
medical  advisers  of  the  Crown  are  asked  their  opinion. 
The  judge  in  a  naval  court  is  not  considered  competent  to 
decide  the  question  as  to  whether  the  helm  should  have 
been  put  to  port  or  to  starboard,  but  he  is  allowed  to  be 
the  unaided  arbiter  of  the  most  difficult  problems  in 
psychological  medicine. 

Allowing  that  under  the  present  system  justice  is  satis- 
fied in  the  long  run,  it  may  be  asked  "  why  then  interfere 
with  the  existing  custom:- "  The  answer  is  because  it  is 
contrary  to  public  policy  and  to  the  spirit  of  our  laws  to 
allow  a  process  to  continue  which  is  the  converse  of 
what  it  should  be.  It  is  not  usual  to  set  up  the  plea  of 
insanity  except  when  there  is  no  doubt  that  the 
prisoner  did  actually  commit  the  deed  ;  other  methods 
of  avoiding  a  conviction  are  resorted  to  by  preference 
and  this  plea  is  usually  brought  up  by  counsel  for  the' 
defence  when  no  other  loophole  of  escape  is  possible. 
When  the  plea  is  advanced  the  counsel  calls  his  partisan 
witnesses  who  are  practically  confronted  by  the  prison 
surgeon,  and  upon  this  conflict  of  evidence  the  judge 
determines  his  ruling  to  the  jury.  If  the  verdict  is  adverse, 
and  the  prisoner  is  eondtmned,  his  state  of  mind  is 
then  inquired  into  by  Government  experts,  and  a  correct 
conclusion  is  doubtless  arrived  at.  The  question  is,  why  this 
inquiry  is  not  made  before  the  trial,  and  how  the  farce  of 
convicting  a  man  only  that  he  may  be  reprieved  shall  be 
avoided.  If  the  prisoner  is  in  poor  financial  position 
it  may  be  impossible  to  procure  expert  evidence  at 
the  trial,  and  his  counsel  has  to  make  the  best 
he  can  of  any  signs  of  mental  aberration;  if, 
however,    funds    are     fortheoniing     we     may    see     the 


not  unusual  conflict  of  medical  opinion  which  is 
apt  to  occur  when  a  favourable  verdict — not  necessarily 
the  truth — is  sought.  To  the  medical  mind  it  seems  a 
work  of  supererogation  to  try  a  man  who  is  insane,  except 
in  so  far  as  a  legal  enquiry  is  necessary  to  establish  his 
insanity  and  to  direct  what  shall  be  done  with  him.  To 
the  legal  mind,  however,  the  presence  of  insanity  is  merely 
an  incident  which  has  nothing  to  dp  with  the  fact  of 
whether  the  prisoner  is  guilty  or  not ;  the  former  is 
indiilerent  as  to  whether  the  prisoner  did  or  did  not  do  it ; 
the  latter  is  equally  indifferent  as  to  whether  the  prisoner 
is  insane  or  not — he  must  be  tried,  anyhow.  It  is  here 
that  we  would  ask  why  if  the  prisoner  is  insane  he  should 
in  any  case  be  allowed  to  plead  ?  It  is  quite  true  that  if 
the  insanity  of  the  prisoner  is  very  manifest  the  court 
may,  and  sometimes  does,  refuse  to  allow  him  to  plead,  but 
this  is  not  an  invariable  proceeding.  In  those  cases  in 
which  the  prisoner  is  not  allowed  to  plead  it  would  seem 
that  the  bili  ought  to  have  been  thrown  out  by  the 
grand  j  ury. 

The  lawyer  might  argae  that  by  not  allowing  the  prisoner, 
if  found  to  be  insane,  to  plead,  we  are  consigning  him  to 
a  life  seclusion  in  a  criminal  asylum,  whereas  if  the  trial 
had  been  allowed  to  proceed,  and  counsel  permitted  to 
exercise  his  own  judgement  as  to  bringing  forward  the  plea 
of  insanity,  some  extenuating  circumstances  might 
have  been  found  which  would  have  materially  altered  the 
result  in  the  prisoner's  favour.  .Such,  we  believe,  was  the 
line  followed  in  the  trial  of  <'aptain  Dudley  and  another  in 
the  Mignoneite  case,  but  wa  contend  that  it  is  not  fair, 
either  to  society  or  to  the  prisoner,  to  run  the  risk.  If  in  . 
the  opinion  of  legally-constituted  assessors  a  prisoner 
brought  up  on  a  charge  of  murder  is  insane,  and  if  this  is 
shown  to  the  satisfaction  of  the  judge  after  cor.sultation 
with  the  medical  assessors,  then  the  trial  should  not  be 
allowed  to  proceed,  or,  if  it  is  permitted  to  go  on,  it  should 
be  merely  lor  the  elucidation  of  concurrent  matters  not 
concerning  the  responsibility  of  the  prisoner  himself. 

It  is  surely  not  Utopian  to  contend  that  the  court  ought 
to  have  the  fullest  information  as  to  the  prisoner's  mental 
condition  in  murder  trials.  In  no  class  of  case  is  there 
more  prima  facie  ground  for  suspicion  that  the  menta! 
equilibrium  is  upset,  and  yet  as  things  now  stand  there  is 
no  guarantee  that  the  principal  function — the  control  over 
motives — was  capable  of  being  exercised,  nor  even  if  the 
motives  themselves  were  diseased  or  not.  It  is  apt  to  be 
assumed  that  because  a  certain  action  shows  premedita- 
tion and  thought  in  its  accomplishment,  therefore  re- 
sponsibility is  a  necessary  accompaniment ;  it  is  forgotten 
that  the  mechanism  of  a  voluntary  action  is  the  same  in 
the  insane  as  in  the  sane,  and  that  the  difierence  between 
the  degree  of  responsibility  which  should  be  attached  to 
the  agent  lies  not  in  the  perfection  with  which  the  deed  is 
carried  out  but  in  the  integrity  of  the  elements,  especially 
the  emotional  tone  out  of  which  the  voluntary  or  impulsive 
action  arose. 

That  the  present  system  is  not  satisfactory  would  appear 
from  the  large  number  of  reprieves  after  the  capital 
sentence  has  been  pronounced,  testifying  to  the  great 
latitude  allowed  to  the  rise  of  the  impulsive  condition 
under  circumstances  of  mental  irritation  more  especially 
in  the  case  of  female  criminals,  in  whom  there  is  every 
reason  for  thinking  that  mental  control  is  very  easily 
upset.  In  his  address  at  the  meeting  of  the  British 
Medical  Association  at  Oxford  in  July  last  the  Bresident 
of  the  Section  of  Bsychologieal  Medicine  expressed  the 
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opinion  that  the  wrongdoer,  even  if  insane,  should  be 
punished  to  some  extent;  but  as  this  "punishment" 
merely  amounted  to  detention  in  an  asylum,  it  can 
perhaps  be  viewed  more  as  a  safeguard  to  society  than 
as  a  penal  infliction  on  the  insane  prisoner  by  way  of 
retribution.  It  can  be  no  satisfaction  to  the  prosecuting 
counsel  to  press  home  his  claim  for  conviction  and  obtain 
his  verdict  when  he  knows  that  the  decision  will  probably 
be  reversed  upon  an  examination — which  ought  to  have 
bten  made  before — of  the  person  who  is  being  treated  on 
the  assumption  that  he  is  responsible,  whilst  all  the  time 
no  trustworthy  evidence  has  been  adduced  that  he  is  fit 
to  plead  or  that  at  the  time  when  he  committed  the  offence 
he  was  compos  mentis.  To  the  court  itself  it  would  be  a 
great  relief  to  know  that  in  all  human  probability  the  case 
is  being  tried  on  a  tight  basis,  and  that  it  is  equitable  to 
use  all  the  resources  of  evidence  in  investigating  the 
circumstances  under  which  the  prisoner  who  is  certified 
to  be  of  sound  mind  is  being  tried  for  his  life. 

A  recommendation  has  been  made  by  the  Medico- 
Political  Committee  of  the  British  Medical  Association  as 
to  "  the  desirability  of  consultation  between  medical 
witnesses  in  legal  cases  likely  to  be  brought  before  the 
courts";  the  question  of  medical  assessors  has  also  been 
discussed  with  a  view  to  their  appointment  in  civil  cases: 
all  the  arguments  used  for  these  reforms  ap[)ly  mutatia 
mutandis  to  criminal  cases.  The  spectacle  so  often  seen 
of  medical  expert  opinion  tending  in  diametrically  opposite 
directions  on  questions  referring  to  the  same  facts  has 
before  now  been  the  subject  of  caustic  remarks  by  court 
and  counsel.  If  the  true  medical  or  surgical  state  of  the 
case — as  far  as  this  is  possible — were  clearly  defined  before 
the  court,  leaving  the  consequences  only  to  be  equitably 
determined,  it  would  clear  the  ground  for  judge  and  jury, 
and  would  relieve  the  ultimate  authority  of  the  responsi- 
bility of  determining  a  question  for  which  it  has  neither 
experience  nor  capacity.  If  once  the  principle  for  which 
we  are  contending  were  admitted,  there  would  be  no 
difficulty  in  indicating  the  machinery  of  the  process. 


THE   HEALTH   OF  LONDON. 

The  appearance  of  the  annual  report  of  the  medical  officer 
of  health  of  the  administrative  County  of  London,  which 
we  notice  elsewhere,  reminds  us  afresh  of  the  advances 
which  have  been  made  in  recent  years,  not  only  in  sanitary 
administration  but  in  the  standard  of  the  actual  health  of 
the  people.  London— more  a  province  than  a  city  and 
more  a  collection  of  cities  even  than  a  province — furnishes 
peculiar  difficulties  to  the  sanitarian.  Its  mere  area,  its 
enormous  population,  the  acute  problems  which  are  its 
heritage— all  these  conditions  create  circumstances  which 
might  well  lead  to  despair.  Yet  so  considerable  has  been 
the  advance  of  appli<'d  knowledge  in  the  realm  of  pre- 
ventive medicine  that,  notwithstanding  London's  con- 
tinual growth  and  increase  in  complexity,  it  is  possible 
to  re[)ort  for  1903  the  lowest  death-rate  on  record.  Broadly 
that  may  be  accepted  as  some  criterion  of  public  health. 
That,  however,  is  but  one  item — possibly  fairly  to  bo 
considered  the  apex  of  the  pyramid,  but  still  only  one 
item-  in  a  vast  record  of  solid  work  accomplished  by  tho 
medical  officers  and  their  staffs  in  London,  and  co- 
ordinated into  one  by  Sir  Shirley  Murphy,  the  medical 
officer  of  health  for  tho  county. 

It  should  be  remembered  that  tho  statutory  powers  of 
tho    County    Council    are     comparatively    small.      They 


exercise  their  power  in  sanitary  matters  largely  as  an 
advisory  board,  as  a  central  bureau,  as  a  clearing-house,  as 
a  co-ordinating  centre.  The  bulky  volume  which  consti- 
tutes the  medical  officer's  report  will  be  found  to  consist 
of  a  record  of  such  work  rather  than  a  statement  of 
statutory  powers  exercised.  And  it  is  fit  and  proper  that 
it  should  be  so,  at  all  events  in  the  present  stage  of  London 
government.  Hence  we  find  the  first  part  of  the  report 
consisting  of  statistics  and  discussions,  admirably  collated 
and  presented,  drawn,  in  large  measure,  from  the  reports 
of  the  medical  officers  of  the  twenty- nine  municipal 
divisions  of  London.  Here  we  see  the  Council  as  co- 
ordinator. 

The  second  portion  of  the  report  deals  with  matters  of 
administration  in  several  of  which  the  County  Council 
possesses  the  key  to  the  situation,  and  exercises  statutory 
powers.  Chief  among  these  are  such  matters  as  the 
licensing  and  control  of  cowsheds,  slaughter-houses, 
common  lodging-houses,  and  so  forth.  Here  we  see  the 
County  Council  as  administrator,  and  on  the  whole  the 
work  is  admirably  done,  and  probably,  considering  the 
difficulties,  better  dore  than  in  any  other  great  city  of  the 
world.  We  observe  there  has  been  a  steady  reduction  in 
cowsheds,  and  an  increasing  effort  made  to  control  the 
milk  supply.  The  effort  might,  indeed,  well  serve  as  an 
example  to  all  the  other  county  councils  in  England  and 
Wales.  Tuberculosis,  a  disease  at  one  time  rife  among 
city-kept  cattle,  is  diminishing  almost  to  the  vanishing 
point,  and  previously  insanitary  and  objectionable  ship- 
pons  are  now  maintained  in  some  degree  of  order  and 
cleanliness.  Much  the  same  may  be  said  of  the  slaughter- 
houses. Much  the  same  again  is  true,  though  of  course  in 
a  different  way,  of  the  common  lodging-houses,  to  which 
increased  attention  has  recently  been  devoted. 

In  the  third  portion  of  the  report  are  some  of  the  records 
of  investigation  carried  out  by  the  medical  officer  or  bis 
assistants,  and  here  we  see  the  County  Council  as  the 
agent  of  special  inquiry.  Such  inquiries  are  of  the 
greatest  value.  The  medical  officer  of  health  of  a  metro- 
politan borough  cannot  as  a  rule  undertake  work  of  this 
nature.  He  has  abundant  other  duties  to  perform,  and  he 
is  circumscribed  by  the  boundary  of  his  district.  But  the 
officers  of  the  Council  are  not  so  bounded,  and  from  them 
special  inquiries  should,  in  our  judgement,  be  expected 
They  have  both  the  facilities  and  opportunity.  They  have 
also,  if  we  are  to  judge  from  the  results,  the  personal 
equipment  necessary  to  such  woik.  It  would  be  difficult 
to  overestimate  the  value  of  suth  inquiries  as,  for  example, 
that  of  Dr.  Hamer  into  the  prevalence  of  enteric  fever  and 
its  channels  of  infection.  We  do  not  claim  that  all  his 
views  should  be  accepted,  or  that  his  conclusions  will 
always  stand  the  light  of  the  future.  But  we  do  claim 
that  this  sort  of  work  on  behalf  of  the  County  Council  is 
80  done  as  more  than  to  justify  tho  undertaking  of  it. 

We  conceive,  therefore,  that  the  record  of  work  contained 
in  this  report  is  its  own  best  defence,  its  own  best  recom- 
mendation to  the  people  of  London.  Amid  various  political 
cries  and  parly  movements  it  is  encouraging  to  witness 
steady  solid  progress  in  one  of  the  great  public  services  at 
the  heart  of  tho  empire.  For  the  healih  of  London  is, 
after  all,  a  matter  of  imperial  concern,  an  invaluable 
national  asset,  and  whatever  contributes  to  it  calls  for  tho 
sympathetic  support  of  good  citizens.  What,  in  our  view, 
chiedy  contributes  to  it  is  an  efliciont  public  hoalth  service 
in  oiuh  of  the  metropolitan  boroughs  and  in  the  County 
CounciL     Our    view,    it    we   mistake   not,   is    shared  by 
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Mr.  Henry  Jephson,  the  Chairman  of  the  Public  Health 
Committee  of  the  Council,  who  has  not  failed  to  do  his 
part  in  stimulating  that  efficiency  and  in  encouraging 
co-ordination  between  the  various  departments  of  the  same 
service.  It  is  in  advisory  duties,  co-ordination,  and  special 
inquiries  that  the  Public  Health  Committee  of  the  County 
Council  will,  in  our  judgement,  serve  London  best.  The 
large  mass  of  statutory  work  and  detail  can  be  most 
effectually  accomplished  in  all  probability  by  the  borough 
councils.  It  is  not  interference  or  rivalry,  but  inspiration, 
wise  stimulation,  and  hearty  co-operation  which  should  be 
the  contribution  of  the  County  Council.  The  medical 
officer's  report  is  an  excellent  illustration  of  how  this 
service  may  be  rendered. 


AN  ATTEMPT  TO  BLACKMAIL. 
It  is  one  of  the  noblest  characteristics  of  the  medical  pro- 
fession that,  notwithstanding  the  proverbial  differences  of 
its  members  in  other  things,  they  are  always  ready  to 
co-operate  in  defending  one  of  their  body  against  unjust 
attack.  A  notable  example  of  this  fine  spirit  is  afforded 
by  the  staunchness  with  which  the  cause  of  Dr.  A.  D. 
Griffiths  of  Bridgend  has  been  taken  up  by  his  professional 
brethren  in  South  Wales.  A  report  of  the  legal  proceed- 
ings in  which  he  became  involved  as  a  consequence  of  the 
legitimate  discharge  of  his  professional  duty  was  pub- 
lished in  the  British  Medical  Journal  of  December 
17th,  1904,  p.  1673.  It  is  unnecessary  to  do  more  than 
refer  to  the  case  here;  a  summary  of  the  facts  will  be 
found  in  a  letter  bearing  the  signaturps  of  Dr.  Thomas 
Wallace,  Chairman,  and  Dr.  Even  J.  Maclean,  Honorary 
Secretary,  of  the  Cardiff  Division;  Dr.  W.  D.  J. 
Morris,  President  of  the  Cardiff  Medical  Society; 
and  Dr.  E.  S.  Stewart,  Superintendent  of  the 
Glamorgan  County  Asylum,  which  is  published  in 
the  present  issue  at  p.  160.  From  that  letter  it  will  be 
seen  that  although  the  jury  awarded  Dr.  Griffiths  ^500 
damages,  being  live  times  the  amount  which  he  asked  for, 
there  is  no  likelihood  of  a  farthing  of  the  money  being 
forthcoming,  and  Dr.  Griffiths,  as  is  so  frequently  the 
result  of  such  actions,  is  left  to  pay  his  own  costs,  amount- 
ing to  about  ^^205.  It  is  surely  a  monstrous  thing  that  a 
professional  man  whose  conduct  was  pronounced  by  the 
judge  who  tried  the  case  to  have  been  correct  in  every 
particular  should  be  put  to  the  torture  of  a  public  trial, 
and  should  be  mulcted  in  a  heavy  sum  for  the  legal 
vindication  of  his  character,  which  stood  before  all  men 
high  above  reproach,  against  a  scandalous  and  absolutely 
groundless  charge.  We  take  this  further  opportunity 
of  congratulating  Dr.  Griffiths  on  the  courage  witb 
which  he  faced  his  accusers  and  on  his  successful 
defeat  of  a  vile  conspiracy.  We  are  sure  that  the 
whole  profession  shares  with  the  members  of  the  South 
Wales  and  Monmouththire  Branch,  the  Cardiff  Division, 
and  the  Cardiff  Medical  Society,  in  the  sympathy  which  they 
feel  for  Dr.  Griffiths,  and  we  venture  to  hope  that  this 
feeling  will  find  practical  expression  in  a  wide  and  liberal 
response  to  the  appeal  of  the  Committee  which  has  been 
formed  to  collect  funds  to  defray  the  heavy  legal  expenses 
which  Dr.  Griffiths  has  to  meet.  A  man  who  exposes  a 
conspiracy  against  his  professional  character  fights  for  the 
honour  of  the  whole  profession  as  well  as  his  own,  and  it 
is  right,  therefore,  that  be  should  not  be  allowed  to  suffer 
in  his  private  interests  for  his  successful  battle  in  a  public 
cause. 


THE  DURHAM  UNIVERSITY  COLLEGE  OF 
MEDICINE. 
It  has  already  been  announced  in  the  British  Medical 
Journal  that  the  annual  dinner  of  the  past  and  present 
students  of  the  Durham  Uuiversity- College  of  Medicine  will 
tje  held  in  the  Library  of  the  College  at  Newcastle-upon- 
Tyne  on  Friday,  February  3rd.  This  will,  we  understand, 
be   the  first   time  the   dinner  takus  place  in   the  College. 


The  occasion  will  be  further  remarkable  owing  to  the  fact 
that  Dr.  R.  S.  Peart,  one  of  the  oldest  students  of  the  Col- 
lege, will  be  in  the  chair.  Among  those  who  have  accepted 
the  invitation  to  be  present  as  guests  are  the  Mayor  and 
the  Sheriff  of  Xewcastle-upon-Tvne;  Lord  Armstrong; 
Sir  Andrew  Noble,  Bart  ;  Sir  G,  H.  Philipson,  M.D. ;  Sir 
Isambard  Owen,  M.D.  ;  Professor  F.  B.  Jevons,  Sub- Warden 
of  the  University  ;  Mr.  E  Imund  Owen,  Consulting  Surgeon 
to  St.  Mary's  Hospital,  London  ;  Mr.  Herbert  T.  Herring, 
M.B.,  Vice-President  of  the  Durham  Graduates'  Associa- 
tion ;  and  Professor  R.  Howden,  M  D.  In  an  interesting 
historical  sketch  of  the  school  which  appears  in  the 
College  Gazette  it  is  stated  that  it  began  in  a  large 
room  over  the  entrance  to  Bell's  Court,  Newcastle.  In 
1832  Drs.  G.  Fife,  Knott,  and  Frazer  were  joined  by 
Mr.  (afterwards  Sir)  John  Fife,  Mr.  Potter,  and  Mr. 
McAUum  in  the  formation  of  the  "  Newcastle-upon-Tyne 
School  of  Medicine  and  Surgery. "  During  two  sessions 
they  gave  instruction  "  tentative,  imperfect,  preluding," 
but  "enthusiastic  and  hopeful,"  for  the  lecturers  were 
volunteers,  and  had  first  to  teach  themselves  before  im- 
parting wisdom  to  the  eight  or  nine  pupils  who  had 
joined.  The  population  of  Newcastle  was  only  42,760,  and 
of  the  60  practitioners  in  the  town  and  district  many  were 
opposed  to  the  scheme.  The  school  throve  so  well  that 
after  its  first  two  sessions  more  and  better  accommodation 
was  required,  and  the  hall  of  the  "  Worshipful  Com- 
pany of  Barber-Surgeons  together  with  Wax  and  TaJlow 
Chandlers,''  in  the  Manors,  was  taken  at  a  yearly  rental  of 
^40.  A  lecture  room,  a  dissecting  room,  a  room  for 
chemistry  and  materia  medica,  and  one  destined  for  the 
museum  were  fitted  up.  But  dissatisfaction  gradually  crept 
in  and  led  up  to  anacutecrisis.terminatingin  the  disruption 
of  the  school  in  1851.  Each  of  the  two  factions  began  life  on 
its  own  account,  and  founded  rival  schools,  but  this  divorce 
lasted  only  some  half-dozen  years,  when  they  once  more 
came  together.  A  little  over  half  a  century  ago  the  College 
became  connected  with  the  University  of  Durham.  The 
first  medical  examination  of  the  University  was  established 
in  1856.  The  M.B.  degree  appears  to  have  been  instituted 
about  i860.  In  1870  a  closer  union  was  established  with 
the  University,  aod  thenceforsvard  the  College  was  styled, 
'■  The  Durham  University  College  of  Meaicice,  Newcastle- 
upon-Tyne,"  and  was  invited  to  elect  a  representative  to  sit 
on  the  Senate  of  the  University.  Its  subsequent  history 
has  been  one  of  continued  prosperity. 


MR.  PRIESTLEY  SMITH. 
Mr.  Priestley  Smith's  recent  resignation  of  the  post  of 
Honorary  Ophthalmic  Surgeon  to  the  Queen's  Hospital, 
Birmingham,  has  been  made  the  occasion  ot  a  notable  demon- 
stration of  the  warm  personal  regard  in  which  he  is  held 
by  his  many  pupils  and  friends.  His  past  house-surgeons 
entertained  their  former  chief  at  a  dinner  given  in  hi& 
honour  in  the  Grand  Hotel,  Birmiogham,  on  January  14th, 
when  a  presentation  was  made  to  the  distinguished 
ophthalmologist.  Dr.  Purslow  presided,  and  Mr.  Wilfrid 
Allport  acted  as  Vice-President  and  Secretary.  After  the 
toast  of  "The  King"  had  been  duly  honoured,  Mr.  Allport 
proposed  "  The  Guest  of  the  Evening."  He  briefly  alluded 
iio  the  work  which  had  made  Mr.  Priestley  Smith's  name 
world-renowned  ;  to  his  great  powers  as  a  teacher,  which 
ever  won  for  him  the  love  and  admiration  of  all  those 
with  whom  he  was  associated.  The  toast,  which  was  drunk 
with  musical  honours,  was  received  with  gieat  enthusiasm. 
Dr.  Purslow,  before  making  the  presentation,  spoke  of 
the  unanimity  with  which  the  suggestion  had  been  taken 
up.  He  pointed  out  that  out  of  43  residents  whom 
Mr.  Priestley  Smith  had  had  during  his  long  tenure  of 
office  it  was  only  possible  to  circularize  36,  since  2  were 
dead  and  5  were  abroad,  thousands  of  miles  away,  and 
would  not  have  had  time  to  reply.  No  fewer  than  29 
accepted,  and  the  others  sent  letters  expressing  their  great 
regret  at  their  inability  to  be  present,  and  their  sincere 
Bj  mpalhy  with  the  project.  He  lelt  sure  that  the  presence 
of  so  many— several  of  whom  had  come  from  a  great  dis- 
tance -must  be  gratifying  and  refreshing  to  Mr.  Priestley 
Smith's  heart     With  only  one  exception  all  Mr.  IMestley 
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Smith's  house-surgeons  had  been  students  of  the  Birming- 
ham Medical  School — a  circumstance  unique  in  the  his^tory 
of  the  hospitals  of  that  city.  He  next  relerred  to  his  great 
popularity  as  a  colleague,  and  to  the  high  esteem 
that  the  General  Committee  of  the  Queen's  Hospital 
had  for  his  sound  common  sense  and  business-like 
capabilities,  shown  by  the  fact  that  on  his  resignation  from 
the  staff  they  immediately  elected  him  a  member  of 
their  Committee.  Dr.  Barwise  spoke  of  Mr.  Priestley 
Smith's  kindliness  of  nature  and  the  influence  for  good 
he  had  always  exerted  on  those  with  whom  he  came  in 
contact,  citing  instances  exemplifying  his  uniform  con- 
sideration for  the  patients  and  all  those  around  him. 
Dr.  Purslow  then  piesented  a  handsome  silver  rose-bowl 
(of  the  loving-cup  pattern)  and  a  pair  of  massive  silver 
candlesticks.  The  bowl  bore  the  following  inscription  : 
"Presented  to  Priestley  Smith,  Esq.,  M.B.,  Ch.M., 
F.RC.S.Eng.,  by  his  past  House-Surgeons  at  the  Queen's 
Hospital,  Birmingham,  as  a  token  of  the  grea";  regard 
and  affection  in  which  they  hold  him."  Mv.  Priestley 
Smith,  who  was  evidently  deeply  affected  by  the  pro- 
ceedings, in  a  characteristic  speech  warmly  expressed  his 
thanks  for  the  honour  that  had  been  shown  him  and  for 
the  presentation,  which  he  said  would  ever  be  for  himself 
and  his  family  a  pleasurable  memento  of  the  occasion. 


MILITARY     MIDWIFERY. 
American  Medicine  of  December  24th  contains  a  communi- 
cation from  Major  Charles  E.  Woodruff,  Surgeon  U.S.  Army, 
in  reply  to  one  by  a  Chicago  physician  who  had  implied 
that  the  opinions  of  "  an  army  surgeon   of  several   cam- 
paigns" on  obstetrics  and  maternal  impressions  were  of  no 
particular  value.     Whereuoto   Major  Woodruff  makes  the 
somewhat  startling  reply  that  American   army   surgeons 
are  really  obstetricians.     "They  are   supposed,"  he  says, 
"  to  be  official  experts  in  the  speciality  of  military  medicine, 
including  all  the  branches  of  camp  and  barrack  sanitation, 
relations  to  health   of  clothing,  climate  and  food,  modi- 
fications  of    civil   surgery   found   necessary   in   the  same 
classes    of    cases    far    from    modem    operating    rooms, 
whether   found   on   the   battlefield,   lines   of   communica- 
tion,   or     in     temporary    sheds     in     dirty    surroundings, 
where  a  modern  surgeon  would  not  dream  of  operating, 
diseases   peculiar    to   troops,    anthropology  as   related   10 
the    selection    of    recruits,    and    a    host    of    other    sub- 
branches  about  which  a  civil  physician  never  bothers.  But, 
legally,  army  surgeons  are  specialists  in  only  one  thing — 
obstetrics."     In  the  century  and  a  quarter  during  which 
the  United  States  Government  has  found  it  necessary  to 
employ  highly-trained    professional    experts   to   kee])   its 
soldiers  well  enough  to  tight,  it  has  only  once  definetl  the 
duties  of    these  experts,  who  are  called   officers  of  the 
medical    department.      That    definition   was   given   when 
Congress  passed  a  Bill  declaring  it  to  be  the  duty  of  officers 
of  the  medical  department  to  give  gratuitous  professional 
services    to    the    families   of    officers   and    soldiers   when 
practicable.      Formerly,    according    to    Major    Woodruff, 
American  army  surgeons  were  only  too  glad  to  give  these 
services  as  a  courtes^y,  and  the  relations  tietween  surgeon 
and  patient  were  confidential,  as  in  civil  life  ;  but  the  law 
changed   all   this.     Formerly  the   post   commander  could 
not     inquire     into     such     private     affair.',     but     now     it 
is     his     right    and    duty    to    inquire    why    it    was    that 
the     surgeon     spent     so     much     time     wiih     Lieutenant 
and   Mrs.    X ,   instead    of  being  at  the  hospital  ;  and  the 
surgeon    has    to    explain    the    details    of    the    obstetric 
case  if  required.     The  medical  officers  have  the  distinction 
of  being  the  only  obstetricians  officially  employed  by  the 
nation,  and  army  ladies  are  the  only  ones  entitled  to  have 
the  details  of  their  obstetric  trials  recorded  in  the  national 
archives.     A  new  speciality  of  militarv  obstetrics  has  thus 
been  created,     liy  the  terms  of   another  law  the    United 
States   Secretary    for   War    has   power   to   assign  medical 
offii;ers  to  any  duty  that  he  thinks  proper,  but.  nowhere  is 
any  duty  explicitly  stated  by  law,  fcxcei)t  obstetrics.     Jt  i-* 
natural,  therefore,  that  in  the  [jrofessioiial  examination  for 
promotion   from   assistant  surgeon   to   surgeon   the   mot-t 
searching  questions  should  bo  in  obstetrics  and  gjnaecolog). 


It  is  even  rumoured,  eays  Major  Woodruff,  that  a  medical 
officer  failed  in  his  examination,  and  was  declared  unfit  to 
treat  soldiers,  because  he  could  not  describe  how  to 
remove  a  woman's  ovaries  through  the  vagina.  The  history 
of  the  United  States  shows  that  there  are  few  rewards^ 
except  the  consciousness  of  duty  well  done,  for  the 
army  doctor  who  becomes  an  expert  in  his  speciality  of 
military  medical  science.  "Rewards,  honours,  renown^ 
and  promotion  are  reserved  exclusively  for  those  who  drop 
their  calling  and  take  up  something  else;  one  man  is- 
renowned  for  his  work  in  stomach  digestion,  another  as  a 
librarian,  others  as  writers  and  investigators  of  fevers, 
others  as  leaders  of  troops,  others  as  writers  of  unsigned 
editorials,  anthropologists,  ornithologis-ts,  bacteriologists,, 
chemists,  and  what  not."  And  are  there  no  honours  or 
rewards  for  successful  midwifery  ?  Alas,  even  the  special 
function  assigned  by  law  to  the  medical  officers  of  the 
United  States  army  is  in  danger  of  extinction.  Whereas^ 
formerly,  officers  were  induced  to  marry  and  were  allotted 
houses  and  had  at  hand  obstetricians  ready  to  meet  prob- 
able contingencies,  now  the  American  Government,  on  the 
plea  of  a  sordid  economy,  refuses  to  build  houses  for  all  its- 
officers  out  on  the  frontier,  and  wishes  to  brigade  theni. 
Hence,  marriage  is  discouraged  and  the  military  obstetri- 
cian is  in  danger  of  finding  his  occupation  gone,  as  officers 
will  in  future  be  too  old  when  they  reach  matrimonial? 
rank  to  provide  material  for  the  exercise  of  his  special 
skill. 

THE     CHEMISTRY    OF    YELLOW     FOGS. 

PEOFE.SSOR  IvNECHT,  of  the  Manchester  Technical  School,, 
has  presented  a  report  on  "  What  Fogs  are  Made  Of."     In 
the  School  of  Technology  huge  fans  drive  the  air  fron> 
inlets   placed  at  25  ft.  and  70  ft.   above  the  ground  level. 
Before  reaching  the  fans  the  air  passes  a  screen  or  filtep 
consisting   of   about   one   hundred   galvanized   corrugated 
iron  sheets,  fixed  on  edge  three-quarters  of  an  inch  apart 
and  completely  filling  the  air-inlet  duct.     Immediately- 
above  the  screen  the  air  meets  with  a  fine  spray  of  water, 
and    passing   through   the  screens  and  fans   is  heated  by 
exhaust  steam.     The  bulk  of  the  impurities  of  the  air  ar& 
thus   removed  and  fall  with  the  water  into  two  chambers. 
After  the  fog  at  the  end  of   November  the  sludge  takeD 
from  these  chambers  was  black,  as  if  it  consisted  of  soot. 
On  drying,  however,  it  became  grey,  and  left  on  ignition^ 
a  very  large  amount  of  ash.     It  contained  only  very  smalEi 
quantities  of  hydrocarbons  and  phenolic  constituents.    The- 
percentage  of  ordinary  soot  was  small.     During  the  fog  of 
December  22nd  more  exact  analyses  were  made  from  the- 
matter  filtered  out  from  air  passing  through  the  screens  at 
the  rate  of  300,000  cubic  feet  an  hour,  with  a  flow  of  water  of 
water  of  240  gallons.     The  water  became  black  and  greasy 
looking ;     it    contains    a  small  quantity    of    black    soli*^ 
in      suspension,    the    filtrate     had     an    acid     react^P- 
due  chiefly   to  sulphuric   acid,   the  acidity   of  the  l^}"f^ 
was    equal    to   6.2  gr.   of    sulphuric    acid    to    the   1';/°^ 
representing  a  total  of  approximately  3  5  oz.  of  ac-J*^®" 
out  hourly.     The  total   solids  of  the  v\ash-water;veie   1 


the  proportion  of  91.7  gr.  per  gallon;  they  con 
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•onsiderable  quantity  of  iron  in  the  ferrouf  ^^7^'  ^e 
some  in  the  ferric,  ammonia,  lime,  magnepa.  \V*  an 
arsenic,  and  sulphuric  and  hydrochloric  ai'd»-  ^  °^jhe- 
probably  came  from  the  screens,  but  the  otiit"'  P"''"'*  °  j^^. 
sludge  probably  from  the  high  chimney  i^ar  the  sciiCj^^j^ 
which  the  combustion  of  the  coal  is  farmore  poriecr^  ^^^^ 
in  house  fires.  The  screens  and  watf.'  "?,"'".  ""''.'".iiese- 
the  particles.  Black  particles  exist  m  t^e  air  11 
buildings.  

BREAD  SUBSTITUTES  FOR  DIABETIC  PA''^,')'7fea^ 
In  the  Medical  Chronicle  for  January  of  the  prSO 
there  is  a  useful  article  by  Dr.  R.  ^'- "^^ '"'^■V^''  As  be 
ch.  ster  on  bread  sul)stitutes  for  diabetic  P"**";  '  acticftl' 
very  justly  points  out,  one  of  the  greate'  I  ^.^^  ^ 
difficulties  in  the  dieting  of  lascs  of  .**'"'":'''*  .,,a„  it,  wa& 
sutitfactory  substitute  lor  broad.  This  is  b-e  ^^^^^^1^,  Uoxa 
11.  few  veara  ago,  as  a  luiinbcr  of  I"'''l'»"^'^'°;\  :_ed  ^hicb 
vegetable  and  milk  albimicns  can  now  bo  <"'»' 
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are  practically  free  from  carbohydrates.    At  the  same  time 

he  warns  his  readers  that  many  bread  substitutes  used  by 

diabetic  patients  are  loaded  with  carbohydrates,  and  that 

unfortunately   these  are  often  recommended  by  medical 

men  who  believe  them  to  be  free  from  starch.    He  urges 

that    before  recommending  any  diabetic  bread    medical 

practitioners  should  test  it  for  starch  with  iodine  solution, 

which  causes  the  bread  to  assume  a  deep  blue-black  colour 

when  much  starch  is  present.    Such  bread  substitutes  are 

only  profitable  to  the  baker,  and  it  would  be  much  better  to 

allow  the  patient  a  limited  quantity  of  ordinary  bread  and 

potatoes.    The  bread  subsiitutes  which  he   recommends 

are,  in   the    first   place,  those    prepared    from    vegetable 

albumens,    of   which    roborat  is  the  best.    This  may  be 

miade  into  small  rolls  in  the  following  manner :  Roborat, 

4  oz ,   butter   i  oz ,  one  egg,  |  oz.    German    yeast,  and   a 

small  pinch  of  salt.    Mix  two  tablespoonsful  of  lukewarm 

water     with     the      German     yeast,    and     the     roborat 

with  a  little  more  water,  and  mix  into  a  paste.    Allow  this 

to  stand  in  a  warm  place  for  five  minutes,  beat  up  the  egg 

in  two  or  three  tablespoonfuls  of  warm  milk  ;  add  this  to 

the  paste  with  the  butter,  mix  and  add  a  little  more  water  if 

necessary ;  bake  in  small  tins  for  twenty  minutes.    The 

albumen  of  nuts,  almonds,  and  cocoanuts,  has  often  been 

used  in  the  manufacture  of  cakes  for  diabetics,  but  they 

are  apt  to  cause  dyspepsia,  and  many  patients  do  not  like 

the  taste.    Plasmon  and  protene  are  milk  albumens,  from 

which  cakes  may  be  made  in  any  household,  or  biscuits 

can  be  obtained  prepared  from   them  ;  casoid  bread  and 

biscuits  (the  latter  called  Kalari  and  Pro-lacto  biscuits)  can 

also  be  bought,  but  we  would  add  the  necessary  caution 

that  in  ordering  plasmon  or  protene  biscuits  for  diabetic 

patients  they  should  be  described  as  diabetic  biscuits,  for 

the   biscuits   so  named   are  practically   free  from   starch, 

■while  others  are  only  relatively  free.      Dr.  Williamson, 

however,  is  in  favour  of  home-made  preparations,  mainly 

because  they  are  softer  than  bought  biscuits — a  matter  of 

some  importance  to  many  diabetic  patients  whose  teeth 

are  defective.      It  is  necessary    to  emphasize  what   Dr. 

Williamson  has  said  as  to  the  untrustworthiness  of  many  of 

the  diabetic  foods  largely  advertised,  and  the  need  there  is 

for  medical  practitioners  to  use  the  iodine  test    before 

giving  the  authority  of  their  recommendation  to  particular 

articles.    Good  diabetic  foods  are  often  beyond  the  reach 

of  poor   patients   on  account   of   their  expense,    and,   for 

these,  potatoes  used  in  limited  quantities  may  be  made  to 

take  the  place  of  bread.     Potatoes  contain  under  100  gr.  of 

starch  per  oz.,  so  that  I  lb.  of   potatoes  would    contain 

800  gr.  of  starch,  or  less  than  half  the  quantity  contained 

in  an  equal  weight  of  bread.    The  directions  to  patients 

are    too    often    merely    qualitative.     It    is    not    at    all 

uncommon  to  find  that  they   forbid   any   article   of  food 

containing    carbohydrates,    except    toast,    of    which    the 

tatient  eats  unlimited  quantities;  yet  probably  no  source 

*>i-arbohydrate  food  has  a   greater  influence  upon  the  ex- 

^^e;on  of  sugar.     There  seems   to  be  a  vague  but  baseless 

ana      ^^^^  toasting  bread  deprives  it  in  some  way  of  its 

^"ff  ;pi"ming  capacity  ;  except  so  far  as  part  of  it  may  be 

aciaaiiyhurnt   and   carbonized,  the   only  result  is  to  de- 

•nrltr)  i'l'^a'^er,  to  rupture  the  starch  capsules,  and  to 

\ranf         ,  chemical  transformation  of  the   starch  in  the 

the'f"  t    ''"K'tf.    That  more  harm  is  not  caused  is  due 

^cialiKU  n^V.'"'?''?*  ^^^^  properly  appreciated,  even  by 

a  W    u  ^  during  the  last  ten  or  fifteen  years,  that  all 

w),p  :„    Posscsbaome  power  to  assimilate  carbohydrates, 

™e  cal  ad*"^'    •  '  P^"^^^  '^  considerable.   The  duty  of  the 

cartiioi    y'®*V-*J^  determine  the  maximum  amount  of 

that  ,    *     ft      }u     !^°^  patient  can  take  without  harm— 

eugar',  °      ,  lu    ''l?-'*  vvithin   which  the  whole  of  the 

the  8v,   ,^    u?  ^"^^'e  of  the  sugar,  is  assimilated  and 

blood  aif  ^„  ' ,      '^'■'=6   from   excess   of  sugar   in  the 

<Juanti?C.''°'''''°''!^-.  This  can  be  done  very  easily  if  the 

and^B  e.  •''  "'^'f  ^f^  earbohydrate  food  taken   is  known 

for  examT*^""*     ^^'.-  '"''*'  amount  of  sugar  excreted. 

37?  er    of       u'^u'^j     ."''    t^l^itig   4  oz.   of   white    bread  at 

Peroz    ana      ^^^*''''*/°^P'''"  "i'- 8  oz.  of  potatoes  at  98  gr. 

round  VS  ^\t  °^  '";"'  "^  '°  ^'-  P«^  °^'  '«.  t-^king  in 
"«?«rt,,  2,300  gr.  of  carbohydrates  ;  if  the  patient  is 


excreting  40  oz.  of  urine  containing  5  gr.  of  sugar  to  the 
oz.  (a  total  of  200  gr),  2,100  gr.  of  carbohydrates  are  assi- 
milated. The  200  gr.  excreted  are  probably  not  sufficient 
to  give  rise  to  any  sjmptoms  ;  but  if  they  do,  the  diet 
should  be  diminished  to  that  extent— as,  for  instance,  by 
reducing  the  bread  to  3  oz.,  the  starch  of  bread  being,  as  a 
rule,  that  most  likely  not  to  be  assimilated. 

SMALL-POX  AND  VACCINATION  :  A  MODERN 
INSTANCE. 
EvEKY  outbreak  of  small-pox  adds  to  the  evidences  in 
support  of  vaccination.  Medical  men  with  any  real 
knowledge  of  the  disease  require  no  statistical  proofs  of 
the  worth  of  the  Jennerian  preventive,  and  facts  relating 
to  recent  small-pox  should,  strictly  speaking,  count  for  no 
more  and  no  less  than  those  belonging  to  epidemics  of  an 
earlier  date.  Yet  it  is  always  useful  for  medical  men 
in  their  intercourse  with,  and  endeavours  to  educate, 
the  public,  to  be  able  to  point  to  fresh  illustra- 
tions of  the  truth  about  vaccination  as  based  on  a 
century's  accumulated  experiences.  We  therefore  call 
attention  to  a  short  article  published  last  week  (p.  98), 
which  contains  some  very  striking  figures  showing  how 
variola  in  the  end  of  last  year  differentiated  in  an 
elementary  school  between  the  unvacoinated  and  the 
vaccinated.  The  children  sat  side  by  side  at  the  same 
benches,  with  nothing  to  distinguish  them  in  respect  of 
small-pox  excepting  that  some  had,  owing  to  parental  fore- 
sight, been  safeguarded  against  attack  ;  whilst  others, 
owing  to  parental  indifference  or  wrongheadedness,  had 
been  left  open  to  the  disease.  In  a  total  of  i6g  children, 
77  were  unvaceinated  and  98  were  vaccinated.  Infection  was 
introduced  by  a  girl  in  Standard  IV,  aud  of  the  77  unvac- 
einated 37  took  small-pox;  while  among  the  98  vaccinated 
only  5  were  attacked.  The  vaccinated  included  14  who 
had  also  been  revaecinated,  and  every  one  of  these  escaped. 
For  the  details  we  refer  our  readers  to  the  article  itself. 
They  need  not  expect  to  convert  professed  antivaccina- 
tionists,  but  what  they  may  hope  for  is  to  influence  by 
such  examples  people  who  are  still  amenable  to  reason. 


GOVERNMENT  CONTROL  OF  VACCINE  VIRUS  IN 
AMERICA. 
On  July  1st,  1902,  the  United  States  Congress  approved  an 
Act  regulating  interstate  traffic  in  vaccine  virus,  antitoxin, 
and  analogous  products.  In  accordance  with  the  provisions 
of  that  Act  and  the  regulations  framed  in  accordance  with 
its  provisions,  the  Surgeon-General  of  the  Public  Health 
and  Marine  Hospital  Service  is  required  to  cause  an  inspec- 
tion of  the  establishment?  manufacturing  vaccine  virus  for 
inter-State  sale  to  be  made,  and  the  director  of  the  hygienic 
laboratory  of  that  service  is  required  from  time  to  time  to 
buy  vaccine  virus  in  the  open  market,  and  examine  it  to 
determine  the  presence  of  impurities  or  lack  of  potency. 
The  laboratory  examinations  are  made  in  accordance  with 
the  usual  bacteriological  methods,  and  primary  vaccina- 
tions in  children  are  made  to  determine  the  potency  of  the 
virus  and  to  study  the  character  of  the  "  takes."  According 
to  the  Journal  of  the  American  Medical  Association  it  is 
now  over  a  year  since  any  great  number  of  bacteria  have 
been  discovered  in  a  vaccine  point  or  capillary  tube,  and 
the  bacteria  present  were  of  the  harmless  variety. 
The  frequent  inspections  of  the  vaccine  establishments 
which  must  be  made  every  year  by  officers  of  the  national 
health  service,  and  the  almost  constant  laboratory  examina- 
tions of  the  vaccine  virus  sold  by  druggists,  have  enabled 
the  Federal  Government  to  control  the  manufacture  of 
vaccine  throughout  the  States.  The  notable  improvement 
in  the  quality  of  the  vaccine  virus  is  not  only  manifest  in 
the  lessened  impurities,  as  shown  by  laboratory  tests,  but 
fewer  infected  "  takes "  are  reported.  Before  the  passage 
of  the  Act  many  cases  of  "  sore  arm  "  were  reported,  and 
these  were  readily  accounted  for  by  the  serious  contamina- 
tions found  in  vaccine  virus  produced  by  irresponsible 
manufacturers.  Writing  in  1902-3,  Dr.  M.  J.  Rosenau 
showed  that  "green  "  virus  was  sold  on  the  open  market, 
and  that  manufacturers  did  not  give  sufficient  attention 
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necessary  to  the  production  of  a  clean  product.  Within 
a  few  months  followiEg  the  enactment  of  the  law,  four 
firms  went  out  of  business,  not  having  been  able  to  comply 
with  the  modern  requirements.  The  Surgeon-General  of 
the  Public  Health  and  Marine  Hospital  Service  is  now 
giving  attention  to  the  precautions  which  should  be  taken 
by  manufacturers  in  the  transport  of  their  vaccines  from 
place  to  place.  Our  contemporary  says  that  much  of  the 
vaccine  virus  found  on  the  market  is  impotent  because  it 
has  been  sterilized  in  the  baggage  or  mail  car  by  too  close 
proximity  to  the  steam  coils. 


THE  DIFFICULTY  OF  THE  DIAGNOSIS  OF 
SMALL-POX. 
The  difficulty  which  may  arise  in  making  a  correct 
diagnosis  in  some  eases  of  small-pox  is  illustrated  by  a 
case  which  has  occurred  in  London.  A  commercial 
traveller  was  taken  ill  on  January  3rd,  and  was  seen  by 
Dr.  W.  W.  Jacobs  of  Lee,  who  made  a  provisional  diagnosis 
of  influenza.  On  January  6th  Dr.  Jacobs  noticed  some 
suspicious  spots,  and  on  January  7th  he  thought  the 
patient  was  sufiering  from  small-pox,  and  asked  the 
Medical  Officer  of  Health,  Dr.  Wellesley  Harris,  to  see  the 
patient.  Dr.  Harris  agreed  with  the  diagnosis  of  small- 
pox, and  advised  that  the  patient  should  be  sent  to  the 
Small-pox  Hospital.  Dr.  Ricketts,  Medical  Superintendent 
of  the  Small-pox  Hospitals  and  of  the  Receiving  Station  at 
Rotherhithe  of  the  Metropolitan  Asylums  Board,  saw  the 
patient  at  the  station.  After  careful  examination  he  came 
to  the  conclusion  that  the  patient  was  not  suffering  from 
small-pox  but  from  a  skiu  disease  often  mistaken  for  it. 
Dr.  Harris  said  that  the  rash  when  he  saw  the  patient 
presented  a  resemblance  to  measles  which  was  well 
known  to  occur  as  a  prodrome  in  the  worst  type  of 
small-pox.  The  patient  died  of  haemorrhagie  small-pox. 
Dr.  Ricketts  has  probably  had  more  experience  in  the 
diagnosis  of  small-pox  than  any  man  living,  and  during 
the  last  twelve  years  thousands  of  cases  have  passed 
through  his  hands.  Thanks  to  his  vigilance  mistakes  have 
been  remarkably  few,  and  this  was  the  first  in  which  his 
judgement  had  been  at  fault.  A  case  of  suspected  small- 
pox is  usually  first  seen  by  one  or  more  private  practi- 
tioners, and  then  by  the  medical  officer  of  health,  and  if, 
in  their  opinion,  the  case  is  one  of  small-pox  the  patient  is 
sent  to  the  receiving  station,  where  the  superintendent 
must  give  a  definite  opinion  as  soon  as  possible,  and  act 
upon  it  promptly  ;  he  cannot  devolve  his  responsibility  on 
any  one  else,  and  cannot  divide  it.  But  no  man,  as 
Dr.  Ricketts  himself  said,  is  infallible.  The  real  moral  of 
the  incident  seems  to  us  to  be  that,  as  long  as  small-pox  is 
allowed  to  continue  owing  to  neglect  of  vaccination  and 
revaccination,  the  risk  of  error  of  diagnosis  in  both  direc- 
tions cannot  be  altogether  eliminated. 


MOULDING  OF  THE  INFANT'S  HEAD  BEFORE 
BIRTH. 
Every  practitioner  is  familiar  with  the  transitory  deformity 
of  the  infant's  head  produced  by  its  transit  through  the 
birth  canal,  and  the  careful  obstetrician  is  able  from  study- 
ing it  to  tell  what  has  been  the  position  and  what  the  move- 
ments of  the  head  in  the  mechanism  of  labour.  It  may 
even  be  imagined  that  an  obstetrical  Sherlock  Holmes,  if 
such  a  medico-legal  personage  were  to  arise,  would  bo  able 
to  construct  a  theory  and  carry  through  an  inquiry  to  a 
luminous  termination  simply  by  the  close  examination  of  ;i 
head  with  the  marks  upon  it  of  its  intranatal  progress.  Hut, 
of  course,  in  thus  estimating  at  a  high  value  the  forensic 
importance  of  the  deformity  of  the  fetal  head  after  labour, 
we  must  be  quite  certain  that  similar  changes  cannot  bo 
produced  before  the  onset  of  labour  at  all.  Now,  an 
observation  of  Dr.  Planchu'  suggests  that  there  can  bo  no 
such  certainty.  In  the  case  of  a  young  primipara  with 
a  rachitic  pelvis  (having  a  true  conjugate  of  less  tlmn 
3  in.,  and  showing  also  general  narrowness),  J)r.  Pianchu 
determined,  with  the  patient's  consent,  to  perform 
Caesarean  seetion  just  before   the   full   term.      The   fotal 
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head  was  lying  in  the  transverse  diameter  at  the  brim  :  it 
greatly  overlapped  the  symphysis,  and  was  freely  movable. 
The  operation  was  carried  out  before  the  supervention  of 
labour  pains,  in  order  to  avoid  the  inconvenience  of  inter- 
ference if  parturition  occurred  during  the  night.  The 
placenta  was  found  inserted  upon  the  anterior  uterine 
wall,  but  otherwise  the  Caesarean  section  presented  no 
unusual  difficulties  or  complications.  Saline  injections 
were  given  on  account  of  the  free  haemorrhage  which  took 
place  during  the  division  of  the  anterior  uterine  wall.  The 
infant's  head  showed  marked  asymmelry.  The  left 
parietal  bone  (which  lay  next  the  symphysis  pubis  at 
the  end  of  pregnancy)  was  flattened  audits  eminence  nearly 
effaced  ;  it  was  slightly  overlapped  at  the  sagittal  suture  by 
the  right  parietal.  The  right  parietal  bone  had  an  increased 
curvature;  its  eminence  was  very  prominent,  and  below 
the  eminence  was  a  wide  depress-ion  running  antero-po-te- 
riorly  about  the  level  of  the  temporo-parietal  suture.  The 
right  side  of  the  head  was  much  higher  than  the  left,  and 
the  right  parietal  eminence  lay  in  a  plane  anterior  to  ihe 
left.  By  the  fiith  day  of  life  all  these  deformities  had 
passed  away.  In  this  case,  as  the  author  points  out,  the 
head  had  been  subjected  to  no  pressure  in  the  pelvic  canal 
in  labour;  it  had,  in  fact,  beenprotected  by  the  liquor  amnii 
up  to  the  time  when  the  uterine  incision  was  made.  It 
ought,  therefore,  to  have  shown  the  usual  characters  of  the 
head  of  an  infant  removed  by  Caesarean  section,  namely, 
the  absence  of  all  moulding;  but  in  place  of  this,  it  had 
exactly  the  deformities  which  we  are  led  to  look  for  when 
a  head  enters  the  flat  pelvis  in  the  transverse  diameter 
with  the  posterior  parietal  bone  leading.  Dr.  PJanchu 
attributes  the  moulding  to  the  pressure  of  the  head  against 
the  pelvic  brim  maintained  constantly  during  the  last 
month  of  pregnancy,  and  due  largely  to  the  contractions  of 
the  muscles  of  the  anterior  abdominal  wall.  What  the 
short  but  severe  pressure  of  labour  usually  accomplishes 
was  here  brought  about  by  the  long-continued  but  less 
severe  pressure  of  pregnancy.  It  must  be  confefsed,  how- 
ever, that  this  explanation  does  not  meet  all  difficulties  of 
interpretation,  allbongh  it  is  not  easy  to  advance  a  more 
satiffactory  one.  The  idea,  for  instance,  of  a  deformity 
produced  early  in  pregnancy  would  seem  to  be  rendered 
unlikely  by  the  location  of  the  grooves  and  projections. 
The  subject  is  worthy  the  attention  of  the  medical  jurist. 

THE     INFLUENCE     OF     CLIMATE     ON     DEATH-RATE. 
Extremely    favoured    by    nature    in    their  geographical 
position,  the   Seychelles   Islands  enjoy   a    very   pleasant 
climate,  if  a  somewhat  rainy  one.    Situated  to  the  north 
of  tho  area  of  hurricanes  they  escape  the  disaster  that  the 
latter    inflict    from    time    to    time    upon    the  Mauritius 
planter,  and  only  experience  the  steady  south-east  trades 
from   May  to  October  and   mild    northerly    trades    wit> 
variable  breezes  and  calms  during  the  remainder  of  •"« 
year.    The  result  is  that  the  islands  are  extraordin'|"y 
healthv,  not  merely  in  comparison   with  other  tr'PJcai 
countries,  but  even  with  temperate  lands,  and  to  "^  rpu^ 
their  death-rate  is  almost  a  counsel  of  perfectin-     ^^^ 
average  would  appear  to  be  a  little  over  17  per-«.i"e,  ana 
in  1902  it  was  onlv  164.    These  favourable  sta^'is^ics,  now 
over,  were  much  altered  by  the  curiously  abn-^rmal  seasc 
of  1903,  which   exhibited   the  record   rainf«H    o'    'So   ""^ 
exceeding  the  average  of  the  twelve  prev'ous  years  ny^^ 
less  than  32  in.    Rain  was  recorded  on  i/i  days,  ana  11 
January  to  June  the  fall  was  consietei^tly  heavy  i\^o^^^ 
tinuous,  ranging  from  14  in.  in  Pebrupey  to  20  '";  '"  :'    j^ 
the  total  for  the  half-year  being  only  loo.oS  in.     I  °6 .  ..„j 
of  this  unusual  prevalence  of  wet  weather  was  a  u*^Yd» 
increase  in  various  febrile  disorders,  and  *he  aeath-)iie   " 
the  year  reached  the  abnorma.'  figure,  for  the  f'Py'" ,'  x!! 
of  23.5  per  mille,  most  of  the  increase  being  refe'J"'"  ^^ 
fever,  dysentery,  and  pneumonia.     A  marked   «»""   . 
tho  mortality  returns,  according  to  the  0^^'"^'    ^"..ijose 
tho  Colony,  is  the  largo  proportion  of  old  pers^-^s        ^^^^ 
deaths  are  recorded.    During  ibe  year  27  I'er-^""^-    ^^.^^.^ 
deaths  were  of  persons  over  50,  some   n   po   '■^   ''i-here 
registered  as  above  70,  «"''  ''  ^oro  '-•e"**^""''"?:"    o.ftntB 
seems  a  remarkable  longpvitv  among  the  C-eoie  pc«. 
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and  also  among  the  liberated  Africans  who  were  landed  in 
the  Colony  from  men-of-war  engaged  in  the  suppression  of 
4he  slave  trade. 

THE  AMERICAN  NATIONAL  RED  CROSS. 
By  a  new  charter  of  the  American  National  Ked  Cross 
which  has  been  passed  by  both  Houses  of  Congress,  and 
approved  by  the  President,  the  American  Red  Cross  Society 
has  been  placed  under  the  control  of  the  Government. 
The  governing  body  of  the  general  society  is  to  consist  of  a 
central  committee  of  eighteen  members.  Six  of  these  are 
to  be  chosen  by  the  incorporators  of  the  parent  organiza- 
"tion.  When  six  or  more  State  and  territorial  societies  are 
■formed,  these  will  be  entitled  to  elect  six  members  of 
the  central  committee,  but  at  present  twelve  of  the 
eighteen  are  to  be  appointed  by  the  President  of  the 
SLJnited  States.  When  the  State  organizations  are  com- 
pleted the  President  will  have  the  appointment  of  six 
central  committeemen,  one  of  whom  he  is  to  designate  as 
chairman.  It  is  provided  that  the  President  must  select 
among  his  committeemen  one  from  each  of  the  depart- 
ments of  State,  War,  Navy,  Treasury,  and  Justice. 
CTrom  this  central  committee  ia  to  be  chosen  an 
executive  committee  of  seven  members.  The  annual 
financial  reports  are  to  be  audited  by  the  War  Department 
and  transmitted  by  it  to  Congress.  By  the  operation  of 
this  provision  it  is  intended  to  prevent  in  future  such 
scandals  as  have  grown  out  of  the  transactions  of  the 
Society  in  the  past.  The  American  National  Red  Cress 
Society,  which  the  American  National  Red  Cross  is  to 
succeed,  was  organized  in  18S1.  Its  energies  were  not 
■restricted  to  war,  bat  some  of  its  most  efiective  work  was 
done  in  furnishing  relief  to  those  sufEericg  from  great 
■calamities,  like  the  Michigan  fire  of  1881,  the  Florida 
yellow-fever  epidemic  of  188S,  the  Johnstone  flood  of  1S89, 
the  Russian  famine  of  1891  2,  the  South  Carolina  tidal 
wave  of  1893,  the  Armenian  massacres  of  1896,  the 
"Galveston  tidal  wave  of  1900,  and  the  Mont  Pelee  eruption 
of  1902.  Daring  the  Spanish  American  war  the  Society 
dtted  out  ships  for  the  benefit  of  the  soldiers  and  sailors. 
The  new  charter  is  designed  to  bring  the  Red  Cross  Society 
into  efiective  co-operation  with  the  Federal  Government 
and  its  military  and  civil  systems. 


CREMATION     IN     LONDON. 
At  the  general  meeting  of  the  London  Cremation  Company 
(held  on  December  22nd,  1904,  the  Chairman,  Sir  Herbert 
Thompson,  Bart,   (son  of  the  late  Sir  Henry  Thompson), 
'vho  presided,  sketched  the  progress  made  since  the  com- 
pany commenced  operations  in  December,    1902.      From 
that  date  to  the  end  of  their  first  financial  year,  a  period 
of  ten  months,  they  cremated    125  bodies.     During  the 
succeeding  twelve  months  up  to  October  31st,  1904,  they 
C'tT[iated  215  bodies,  showing  an  advance  of  about  50  per 
ceni     jf  gacij  successive  year  showed  a  like  increase  on 
i,ne  pu(;g(|jj)g  £„jg^  jt  ^.Quid  not  ^e  long  before  they  were 
making  a  profit.     For  the  present,  however.  Sir  Herbert 
tr°fh^^'^  admitted  they  did  not  make  both  ends  meet ; 
<iA    i     ^th^^    °^    ^^'^    y®*"^'*    working    they   were  ^681 
ti  th  •       1      ^'^^'       ■^'^'^'     ^o^ever,     was     partly     due 
■es.J'ntTn     ,      'f'S    ^^^    °*it    of    current    revenue    some 
-piionai  exienses   that  would   not   recur   every  year, 
for^t?    '=°"'",'ced    that    they    had    only    to    persevere 
■svstL    T?  1?°     ^^^y   would   see   the   rapid  spread  of  a 
DubL   h     ?n  ^°  co>ipietely  satisfied  the  requirements  of 
liven\        *   ''  ''■^"-;^    Eaved  so   much    land    from    being 
to  eve!      },"  "PP'-o''t.'J^le  uses,  and  which  l,e  thought  was 
purer  I,?    T  '"^.u"""?   '"   «"  ''»  associations  so  much 
Tinds  u  i?^'*"'  '''•■\"   '"^■■''*'-     That  it  was  the  reflecting 
*ninasvh,d,  responded  to  their  appeal  was  shown  by  thi 
bodfes  wH    °°   °i  '^'^V°8ui'il'ed    names    among    those 
Doaies  wLch  were  brought  to  them  for  cremation      Si 


Advoca  e  fVn°'  ,  \9'\;  '^"'  •'''^"  ^^=0"'  deputy  Judge 
Sendall  nnr""**'  ■  ?'^  Il'-rbert  Murray,  K.G.B.  ;  Sir  Walter 
Sendall,  Govertor  of  British  (iuiana;  Sir  Clement  Le  Neve 


Foster,  Professor  of  Mining  in  the  Royal  College  of  Science ; 
Lady  Dilke;  and  Lord  Hobhouse,  the  distinguished  jurist. 
It  was  impossible,  said  Sir  Herbert  Thompson,  not  to 
believe  that  the  example  of  so  many  well  known  people 
must  help  to  make  cremation  more  common. 

OPTICIANS  AS  OCULISTS. 
A  CORRESPONDENT  sends  us  a  circular,  issued  by  J.  Lizars, 
who  advertises  himself  as  "Optician  by  appointment  to 
the  Glasgow  Ophthalmic  Institute,  Greenock  Eye  In- 
firmary. Paisley  Eye  Infirmary,  Edinburgh  Eye  Infirmary, 
Ulster  Eye  Infirmary,  etc."  We  would  draw  the  attention 
of  the  authorities  of  these  institutions  to  the  manner  in 
which  Mr.  Lizars  advertises  himself  and  the  claims  he 
puts  forward.  It  does  not  seem  right  that  a  man  should 
be  able  to  claim  an  official  connexion  with  these  institu- 
tions, which  are  presumably  under  the  control  and 
direction  of  members  of  the  medical  profession,  while  he 
puts  forward  claims  in  his  advertisement  to  supersede  the 
regularly  trained  medical  ophthalmologist  in  the  selection 
of  spectacles.  He  says:  "Consult  me  when  you  have  the 
slightest  sign  of  eye  trouble.  There  is  danger  in  delay.  I 
will  help  your  eyes  to  see  naturally."  And  again:  "The 
adaptation  of  spectacles  should  be  left  to  a  capable 
Refractionist,  who  can  examine  the  refractive  condition  of 
the  eyes  and  prescribe  the  lenses  which  will  correct  the 
error,  and  fit  them  into  a  frame,  which  will  enable  the 
wearer  to  obtain  the  full  benefit  of  the  correction.  Other- 
wise correctlj'  prescribed  lenses  may  be  quite  unwearable 
through  a  badly-fitted  frame."  That  is  to  say,  do  not  go  to 
a  medical  practitioner  who  may  give  you  a  correctly 
written  prescription,  but  come  to  me,  where  you  will  have 
not  only  the  lenses  selected  but  the  frame  fitted  at  the 
same  time.  We  have  repeatedly  pointed  out  the  untenable 
nature  of  the  claims  made  by  some  opticians,  and  we  trust 
that  all  eye  hospitals  will  refuse  to  recognize  those  mem- 
bers of  the  trade  who  persist  in  putting  forward  these 
unfounded  pretensions. 

TUBERCULOSIS  RESEARCH  IN  GERMANY. 
A  SUM  of  ^7,500  figures  again  on  the  budget  of  the  Ministry 
of  the  Interior  of  the  German  Empire  for  1905  as  required 
for  the  prosecution  of  research  work  on  tuberculosis  and 
the  carrying  out  of  measures  of  prevention.  Experimental 
investigations  as  to  the  identity  of  human  and  animal 
tuberculosis  are  to  be  made  by  the  Imperial  Health 
Bureau.  Accurate  statistics  are  to  be  gathered  from 
sanatoriums  which,  it  is  hoped,  will  form  a  basis  for  a 
definitive  judgement  as  to  the  efficacy  of  treatment  in 
these  institutions.  More  stringent  measures  for  the  pre- 
vention of  the  disease  are  to  be  adopted  by  the  Imperial 
authorities. 

l\Ii;.  F.  Bolton  Carter,  M.S.Lond.,  has  been  elected 
second  Honorary  Local  Secretary  of  the  Annual  Meeting 
of  the  British  Medical  Association,  to  act  with  Dr.  Astley  V. 
Clarke. 

The  Council  of  the  British  Medical  Association  met  at 
2  p.m.  on  Wednesday,  January  iSth,  and  sat  until  6  p.m., 
when  it  was  found  necessary  to  adjourn  to  Wednesday, 
February  ijlh,  at  2  p.m.,  in  order  to  conclude  the  important 
business  still  remaining  on  the  agenda. 


The  Calendar  of  the  Association,  Notices  of  Meetings  of 
Branches  and  Divisions  of  the  Association.  Lists  of 
Vacancies  and  Appointments,  the  Diary  for  Next  Week, 
and  Announcements  of  Births,  Deaths,  and  Marriages  will 
be  found  in  the  SurPLEMfiNr,  pages  20  to  24. 

We  are  pleased  to  be  able  to  state  that  the  competition 
for  commissions  in  the  Royal  Army  Medical  Corps  is 
becoming  keener  than  it  has"been  of  late  years.  Down  to 
January  17th  65  candidates  had  entered  their  names  for 
28  or  30  vacancies.  This,  we  believe,  is  considerably  over 
the  average  number  of  candidates  at  previous  e\amination8 
held  in  January. 
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A  Gift  for  Trinity  College. 
Sib  John  Nutting,  a  Dublin  niercliaut,  has  addressed  a 
letter  to  the  Provost  and  Fellows  of  Trinity  College,  ottering 
to  provide  for  five  years  ten  Annual  Kntrance  Exhibitions, 
each  of  the  value  of  ^100  (^50  per  annum  for  two  years),  to 
be  awarded  without  lurther  examination  and  at  the  discretion 
of  the  ijoard  to  ten  young  men  or  women  who  shall  have  com- 
peted with  success  at  the  Senior  or  Middle  Grade  Examina- 
tions of  the  Board  of  Intermediate  Education  in  Ireland,  and 
who  undertake  to  pursue  their  studies  in  Trinity  College. 
The  exhibitions  are  to  be  confined  to  pupils  of  Irish  secondary 
schools  (Protestant  and  Roman  Cath61ic)  which  have  no  other 
endowment  than  the  "results  fees"  of  the  Intermediate 
Board,  any  other  endowment  to  act  as  a  disqualification.  If 
at  the  end  of  the  five  years  covered  by  the  otter  a  sufiicient 
number  of  Roman  Catholics  is  then  in  Trinity  College  to 
justify  the  expenditure  he  will  provide  a  further  sum  of 
^5,000  towards  the  erection  of  a  Raman  Catholic  chapel 
within  the  walls  of  Trinity  College  on  the  site  which  the 
Board  has  ottered  to  provide. 

These  offers  have  been  accepted,  and  the  Provost  and 
Fellows  have  tendered  their  thanks  to  Sir  John  Nutting.  That 
gentleman  in  his  letter  lurther  points  out  that  even  if  no 
religious  difficulties  were  in  existence  the  opportunities  offered 
to  poor  and  clever  Roman  Catholic  boys  by  Trinity  College 
have  been  hitherto  far  too  limited.  For  the  present  state  of 
affairs  it  seems  to  him  that  no  remedy  can  be  permanent 
or  satisfactory  which  does  not  satisfy  three  conditions : 

(i)  That  a  university  education  of  the  best  type  shall  be 
easily  accessible  to  all  young  Irishmen  and  Irish  women  of 
ability  and  ambition,  without  distinction  of  creed  or  class. 

(2)  That  such  young  men  and  women  of  all  creeds  and 
classes  shall  receive  their  university  education  in  common, 
and  that  no  artificial  barriers  shall  divide  them  at  the  time 
when  they  are  being  shaped  into  useful  citizens  of  a  country 
whose  traditions  and  opportunities  are  their  common 
heritage. 

(3)  That  it  shall  be  possible  for  university  students  of  all 
creeds  to  have  the  religious  opportunities  which  their  con- 
science demands,  so  that  no  student  shall  be  required  to 
sacrifice  in  the  smallest  degree  any  religious  scruple  to  the 
claims  of  secondary  education. 

The  object  which  Sir  John  Nutting  desires  to  attain  is  most 
laudable,  for  it  would  in  a  great  measure  help  to  soften  the 
asperities  of  social  and  religious  lile  in  Ireland.  One  always 
notes  this  in  the  happy  relations  which  are  so  often  estab- 
lished between  youths  of  various  religious  convictions  who 
are  educated  together  in  secular  matters.  But  however  great 
the  general  desire  is  that  the  resulting  assuagement  of  bitter 
feelings  should  be  widened,  one  is  not  very  hopeful  that  the 
offer  will  be  taken  lull  advantage  of  by  those  for  whom  it  is 
intended.  The  scheme  oi  university  education  dt-manded  by 
the  leaders  of  the  Raman  Catholic  Church  is  very  dillVrent 
from  a  nationalization  of  Dublin  Uuivei'sity.  No  doubt  a 
number  of  Roman  Catholics  will  enter  Trinity  by  the  proposed 
channel.  As  it  is,  the  numbers  increase  instead  of  diminish- 
ing, but  we  should  like  to  see  some  authoritative  acceptance 
which  would  put  an  end  to  the  unrest  on  this  subject.  But  we 
can,  at  all  events,  welcome  any  effort  which  on  general 
grounds  extends  the  advantage  of  higher  education  to  some 
who  could  not  otherwise  attain  them.  For  this  reason,  if  for 
no  other,  the  donor  deserves  thanks  not  only  for  what  he  has 
done,  but  for  the  example  which  he  has  set  in  liberality  of 
thought  and  action. 

Since  the  foregoing  was  written  the  Bishops  of  the  Catholic 
Church  in  Ireland  have  published  a  series  of  resolutions  in 
which  they  warn  their  "  flocks  against  the  danger  of  accepting 
these  educational  bribes.  The  present  attempt  in  no  way 
differs  in  principle  from  the  attempts  made  by  Trinity  College 
for  the  past  300  years  to  wean  away  the  C.itholic  youth  of 
Ireland  from  their  allegiance  to  their  faith  and  their  country." 
"No  true  Irish  Catholic  will  accept  the  proffered  scholar- 
ships, and  those  who  may  be  weak  enough  to  do  so  may  rest 
assured  that  their  fellow-countrymen  will  never  forget  their 
recreancy  in  this  crisis  of  our  struggle  for  educational 
equality."    And  the  Bishops  go  on  to  say  that  "this  device 

will  only  help  to  build  up  the  determinatiun  of  our 

jieople  to  have  at  last,  in  a  way  that  suits   them   for  higher 
ediicatioii,  their  proper  share  of  the  incotntjwliich  Trinity 


College  draws  from  eighteen  Irish  counties,  without  showing 
any  high  example  in  its  dealings  with  its  estates." 

Belfast  Asylums. 

The  Report  of  the  Medical  Inspector  in  Lunacy  (Sir  George 
O'Farrell)  was  submittnd  to  the  last  meeting  of  the  Belfast 
Asylum  Committee.  Besides  the  ordinary  rout  ne  details, 
mention  is  made  of  the  bacteriological  and  microscopic  work 
done  in  the  laboratory  of  the  asylum  during  the  year  ;  also  of 
the  success  attending  the  new  scheme  o!  dietary,  of  the  great 
advantages  of  the  villa  plan,  which  is  being  adopted  in  the 
new  asylum. 

Health  Lectures  in  Belfast. 

Dr.  O'Neill  delivered  the  second  of  his  lectures  on  the 
health  of  Belfast  on  the  evening  of  January  loth  in  the 
Grosvenor  Hall.  The  lecturer  dealt  chiefly  with  the  inspec- 
tion and  preparation  of  m^at  and  with  the  sterilization 
of  milk.  The  examples  of  St.  Helena,  Fecamp,  and  Havre, 
Paris,  Liverpool,  London,  and  Glasgow  were  quoted.  The 
best  methods  of  dealing  with  milk  in  large  towns  and  the 
powers  necessary  to  guard  against  the  importation  of  milk 
from  unknown  dairies  in  the  country  were  described.  A 
cordial  vote  of  thanks  to  the  lecturer  terminated  the 
proceedings.  ^^_^^^_^_^^___ 


^rotlantr. 


The  Parliamentary  Representation  of  the  ITniybrsitibs 

OF  Glasgow  and  Aberdeen. 
The  question  of  the  representation  of  the  Universities  of 
Glasgow  and  Aberdeen  in  the  House  of  Commons  continues 
to  excite  a  good  deal  of  interest  in  Scotland,  and  many  letters 
have  appeared  in  the  Scottish  political  newspapers.  The  last 
suggestion  we  have  seen  is  made  by  Dr.  Harry  E.  Dixey,  of 
Malvern,  who  has  proposed  that  the  controversy  should  be 
referred  to  three  well-known  leaders  of  the  Unionist  party  to 
go  into  the  whole  matter  and  decide  which  candidate  is  best 
entitled  to  support.  If  the  candidates  should  decline  to  be 
bound  by  the  decision  of  the  arbitrators.  Dr.  Dixey  suggests 
that  another  candidate  should  be  chosen  who  would  command 
the  undivided  support  of  thejiarty. 

SOCIETY   FOR   THE    RELIEF    OF    WIDOWS    AND 
ORPHANS   OF   MEDICAL   MEN. 

A  quarterly  court  of  the  directors  of  the  Society  for  the  Relief 
of  Widows  and  Orphans  of  Medical  Men  was  held  at  11, 
Chandos  Street,  W.,  on  January  nth,  Mr.  Christophkk 
Heath,  President,  in  the  Chair. 

The    President  announced  the  death,  on  January  5th,  of 

Mr.  J.  B.  Blackett,  who  bad  filled  the  office  of  Secretary  to  the 

Society  for  thirty-seven  years,  and  the  following  resolution 

was  unanimously  passed : 

Ihat  this  court  has  received  with  deep  regret  the  announcement  of 

the  death  of  Mr.  Joseph   lilaeliett,  M.RC.S  ,  who  has  so  ably  liUed 

the  olliee  of  Secretary  to  Hie  S..ciety  lor  the  Relief  of  Widows   and 

Orphans  of  Medioil  Men  sioce  1868.     The  court  desires  tn  place  on 

record  its  apprceiatiou  of  the  valuable  services  of  Mr.  Blackett  to 

the  Society  and  of  his  unvarying  kindness  and  consideration  for  the 

annuitants  of  the  charity,  and  wishes  to  convoy  to  Ills  family  its 

sincere  sympathy  in  their  bereavement. 

It  was  reported  that  52  widows  and  16  orphans  had  received 

a  Christmas  present,  amounting  in  all  to  ^574,  in  addition  to 

their  annuities.    A  sum  of  ^1,293  was  allotted  in  payment  of 

the  half-yearly  grants  to  the  annuitants  ;  4  new  members  were 

elected,  and  one  new  application  on  behalf  of  a  widow  was 

received. 

Four  applications  for  the  vacant  office  of  Secretary  were  re- 
ceived and  considered,  and  Mr.  Edward  J.  Blackett,  M.E.C.S., 
L.R.C.P. ,  was  elected  to  succeed  his  father  as  Secretary. 


CONTRACT   MEDICAL   PRACTICE. 

Notiob  as  to  Distuicts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  e.fist  between  memlnrs  of 
the  medical  profession  and  various  oryanizatlnt  for  pronttutg 
contract  practice  will  lis  found  amonj  the  advertisemnis,  and 
viedical  mtn  who  may  be  t'linking  of  opplyinj  for  appointments  tn 
oomie.non  ui'.h  clubs  or  ot'ur  firm*  of  contract  practice  are  re- 
quested to  refir  to  the  advertisement  on  page  S7. 


The  BamflH      1 


THE   CARE    OF  THE    INSANE    POOR. 


[Jan.  21,  1905 


A    REPORT    ON 

THE  CARE  OF  THE  INSANE  POOU. 

[By  Odk  Special  Cohmissionkr.] 

III.— MODERN  GHEEL. 
The  Village. 
Th-h  village  of  Gheel  lies  some  thirty  miles  east  of  Antwerp 
in  the  mi  iille  of  a  flat,  loiv-lying,  and  highly-cultivated  tract 
of  country  kno.vn  in  Flemish  as  the  Kerapeuland,  and  in 
Freneli  as  the  C^impine.  The  village,  with  its  surrounding 
•district,  has  an  area  of  11,000  hectares  (roughly  ten  square 
miles),  and  has,  including  the  patients,  a  population  of 
^between  12,000  and  13  oco  people.  Of  these,  7,000  live  in  the 
village,  and  are  for  the  most  part  small  farmers,  tradesmen, 
iartn  servants,  and  employes  in  the  breweries,  etc.  The  little 
railway  station  ou  the  Antwerp-Gladbach  line  touches  the 
north  end  of  the  long  straggling  village  which  from  this  point 
of  view  seems  to  be  only  an  elongated  street  ol  someivhat 
■dingy  houses,  backed  by  the  high  spire  of  the  Church  of 
St.  Ainaiid.  The  street,  which  is  largely  unpaved,  is  permeated 
■by  a  tra<n-hah>i  with  an  infreciuent  service  between  Gheel  and 
Malines,  and  stemed  at  the  time  of  our  visit  strangely  empty 
■of  inhabitants,  and  pervaded — as  is,  indeed,  the  whole  village 
— by  an  air  of  sober  quietude,  amounting  to  depression. 
The  centre  of  the  to.vn  into  which  this  street  debouches  is  of 
more  cheerful 
■aspect,  and 
encloses  a 
■small  park, 
^aurroundea 
on  three  skies 
by  pleasant 
houses  of 
varied  arcVd- 
tecture,  and 
on  the  fourth, 
or  north  siie, 
is  filled  up  by 
"the  large 
•church  of  !;t. 
Amand.  Here 
is  the  princi- 
.pal  hot>-l  of 
«the  place — 
the  Hotel 
L'Agneau  — a 
dr  ugg  is  t's 
shop,  and 
several  small 
•«  8  r,  a  m  i  n  e  1 8 
and  herber- 
;^en(auberge). 
The  ubiqui'y 
of      these 

houses    of  en-  f'e.  1.     Tie  Innrmary  or 

;erlainment  is  a  marked  feature  <  f  the  whole  village.  Every 
ither  house  appears  to  be  either  an  estaminet  or  a  herberg, 
but  so  far  as  we  could  see  very  little  drinkmg  went  on 
in  them,  and  the  beverages  sold  were  of  a  light  and 
rrelativt  ly  liarinless  nature.  Nevertheless,  the  omnipresence 
of  these  houses  does  not  seem  desirable  in  a  town  containing 
nearly  i  oco  lunatics  under  family  care.  At  the  south  end  of 
; he  villag,— on  the  Gheel- Herenthals- Malines  road— stands  the 
iritirmary  or  rt-ccption-asyluin,  where  the  patients  on  arrival 
1  idergo  a  period— as  a  rule,  one  to  two  weeks— ot  observation ; 
-.vtwre  aimte  case-!,  or  those  requiring  sp^■cial  attention,  are 
i-i.\u\cA  or  brought  in  from  the  outside  colony  for  treatment; 
and  where  the  business  connected  with  the  admini-tration  ol 
-the  colony  is  conducted.  The  infirmary  has  accommodation 
-for  70  patient^,  and  (contains  to-day  on  an  average  60  to  65 
■inmates.  More  than  thirty  years  ago  Jules  Falret  prophesied 
tttut  the  infiriiiary  would  gro'Ar  at  the  expense  of  the  colony, 
Bind  the  ^n^thod8  of  treatment  become  by  insensible  degrees 
those  of  a  closed  asylum.  That  prophecy  is  the  most 
gratuitous  form  of  error  is  well  shown  hy  the  fact  that  since 
then  the  number  of  pitients  in  the  colony  has  grown  from 
7.}o  to  2,000,  whilst  theasylum  population  has  only  grown  from 
between  20  and  30  to  between  60  and  65. 

T)ie  Anylum. 

Br.  Peelers,  who  makes  the  asylum  his  own  special  care, 

iudly  coudufted  us  over  the  institution,  which— although  in 


construction  it  is  iu  no  way  comparable  to  modern  asylums — 
made  a  very  favourable  impi-ession.  The  patients,  who  had 
every  appearance  of  being  well  cared  for,  were  clean  and  well 
clothed,  the  wards  were  airy  and  well  lit,  the  beds  comfort- 
able and  daintily  furnished,  and  the  whole  place  beautifully 
clean.  The  psychiatric  treatment  leaves  nothing  to  be 
desired,  and  all  forcible  methods  of  restraint,  handcuffs, 
waist-belts,  strait  jackets,  etc  ,  have  been  entirely  abolished. 
The  only  feature  which  struck  u?,  as  it  has  other  visitors,  as 
requiring  alteration,  was  th-at  the  windows  of  the  isolating 
cells  for  violent  cases  were  fitted  with  metal  grilles,  con- 
stituting, as  a  former  visitor  said,  a  direct  invitation  to 
suicido.  The  asylum  is  provided  with  a  separate  bathing 
establishment  for  the  use  of  patients,  an  isolation  hospital 
for  infectious  cases,  a  museum  and  library,  and  a  pathological 
laboratory  fitted  with  the  most  modern  instruments  of 
research.  At  the  time  we  visited  it  the  medical  officer 
appointed  specialty  for  this  work.  Dr.  Deroitte,  was  engaged 
in  making  a  series  of  observations  with  Ramon  y  Cajal's 
new  method.  Dr.  Peeters  then  placed  us  in  the  charge 
of  M.  Mathier,  the  Commin  a  la  Colonie,  to  whom  we  are 
much  indebted  for  the  time  and  trouble  he  took  to  explain  to 
uj  the  working  of  the  colony. 

Administration. 
The  goveinmc nt  cf  the  colony  and  infirmary  is  placed 
nominally  unier  the  authority  of  a  Comit6  Permanent,  com- 
posed of  the 
Burgomaster 
as  President, 
one  Alderman 
of  the  Com- 
mune, and 
three  other 
members 
nominated  by 
the  Ministc  i 
of  Justice; 
but  for  all 
practical  pur- 
poses  the 
Medical 
Director  is 
the  sole  re- 
sponsible 
head.  The 
colony  con- 
tained on 
January  lat  of 
this  year  1,834 
patients,  of 
whom  about 
one-haif  re- 
side in  the 
V  i  1 1  a  ge  and 
the  other  half 

central  Asylum,  Gheel.  are  distri- 

buted over  the  small  detached  farms  and  hamlets  of  the  district. 
The  colony  is  for  medical  purpises  divided  into  four  sections, 
which  are  accurately  delimited  and  have  each  as  far  as  possible 
an  independent  service.  Each  sectional  medical  officer,  or 
sectsegenee>heer,  is  required  to  visit  and  report  upon  each 
chronic  incurable  patient  within  his  district  at  leastontea 
month,  and  each  patient  who  seems  to  offer  a  chance 
of  recovery  at  least  once  a  week.  Naturally  some 
oases  require  and  receive  more  frequent  visitation, 
and  as  in  the  course  of  any  one  visit  the  medical 
officer  sees  many  other  cases  iu  passing,  the  whole  colony 
is  practically  under  daily  medical  inspection.  There  are  also 
gardes  de  section,  lay  inspectors,  numbering  seven  at  present, 
who  visit  every  patient  in  their  respective  sections  at  least 
twice  monthly  and  report  upon  their  condition,  clothing  and 
management,  upon  the  st.»le  of  the  dwelling,  the  quality  of 
the  food  and  so  on.  Listly  the  medical  director  must  make 
at  1(  ast  once  a  je:ir  a  general  inspection  of  the  colony. 

In  addition  to  the  bathing  establishment  at  the  infirmary, 
there  are  instillatKns  at  four  extremities  of  the  colony,  in 
the  South  at  Steelen,  in  the  West  at  Larum,  in  the  East  at 
kievermont,  and  in  the  North  at  ilolven,  and  it  is  proposed 
to  erect  another  for  the  use  of  the  numerous  paying  patients 
in  Gheel.  T<sio  haigneurs  y/\\o  have  charge  of  the  bathing  of 
the  patients,  which  is  carried  out  according  to  medical  pre- 
scription, and  one  gm-de-ad joint  at  Ooeterloo  complete  the 
machinery  of  supervision. 
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This  service  tie  la  surveillance,  then,  is  most  careful  and 
minute,  and,  owing  largely  to  this  fact,  the  patients  are  re- 
ceived evf-rywlitre  as  members  of  the  family.  Tliey  eat  at 
the  same  tabln  when  that  is  possible,  and  receive  the  game, 
or  greater,  att^nlion  than  the  proper  members  of  the  family ; 
they  go  n  ith  them  to  church,  and,  in  order  that  there  may 
be  no  line  of  separation  between  the  patients  and  the  family, 
the  number  of  patiejits  which  any  guardian  may  have  under 
care  is  restricted  to  two.  During  our  stay  we  visited  hun- 
dreds of  patients  in  the  village  and  the  surrounding  country, 
and  we  can  testily  to  the  general  air  of  contentment  amongst 
the  patients,  to  their  comfortable  and  adequate  clothing,  to 
the  wholesome  and  abundant  fare  provided  by  their  guar- 
dians, to  the  cleanliness  and  comfort  of  the  dwellings,  and 
to  the  generally  satisfactory  character  of  their  surroundings. 

About  one-tenth  of  the  total  number  are  paying  patients — 
the  so-called  pensionnaires—!oi-  the  moat  part  boarded  out  in 
Gheel  itself.  They  pay  from  500  to  3,000  franca  a  year  to  their 
hosts  (Itotes),  and  besides  this  make  payment  of  11  percent, 
of  the  pension  price  to  the  treasury  of  the  colony  towards 
treatment  and  the  cost  of  administration.  We  visited  several 
of  these  paying  patients  and  found  them  living  on  friendly 
terms  with  their  hosts,  comfortably  housed,  possessing 
private  rooms  to  which  they  might  retire  at  will,  and 
many  of  them  intelligent'y  and  usefully  employing  them- 
selves. The  remaining  1,600  odd  pauper  patients  are  located 
in  the  homes  of  carefulJy-aelected  guardians  {nourriciers),  who 
are  for  the 
most  part 
small  farmers, 
tradesfolk, 
or  working 
people.  It 
has  been 
found  that 
certain  cases, 
sufferingfrom 
certain  types 
of  menta  1 
disorder,  do 
better  with 
some  of  these 
than  with 
others — a  sort 
of  specialism 
in  guardian- 
ship, which 
is  taken  into 
consideration 
in  the  choice 
of  a  guardian. 
An  important 
feature  of  the 
great  variety 
of  homes  and 
nnur  r  iciers 

which      offtr  ^'^-  ■^~*  '=''"'  '"  '"'"'  »'■ •-  ^ 

themselves  lor  selection — a  feature  whose  beneficial  value 
cannot  be  overestimated,  and  which  is  wofuUy  lacking  in 
closed  asylums — is  tli  it  it  perniits  of  the  choice  of  a  home  in 
any  one  case  in  which  the  patient  will  feel  really  at  home, 
an  environment  to  which  he  is  habituated,  and  in  which 
he  will  find  human  interests  and  sympathies  which  he  will 
assimilate  as  his  own. 

'ITie  Homesteads. 
We  found  the  nourriciers  to  be,  almost  without  exception, 
clean,  kindly,  and  intelligent  folk,  displaying  both  pleasure 
and  a  certain  amount  of  pride  in  the  proper  discharge  of  their 
duties  and  the  welfare  of  the  patients.  They  have  printed 
instructions  as  to  the  management,  feeding,  clothing,  and 
bedding  of  the  patients,  they  are  subject  to  the  continual 
inspection  of  the  medical  officer  and  yardes  of  their  seiition, 
and  they  receive,  furtlu  r,  instruction  in  their  duties  in  the 
form  of  lectuies  and  published  reports  of  medical  conferences 
on  the  family  care  of  thi^  insane.  Dr.  Meeus,  with  commend- 
able zeal,  lias  also  for  a  long  time  given  special  courses  of 
lectures  and  practical  demonstrations  to  the  nourriciers  and 
gardes  of  his  section.  We  have  said  that  in  the  infirmary  all 
meciianii  ill  means  of  restraint  have  been  abolished.  In  the 
colony  also  tbe  old  brutiil  instruments  of  coercion,  whose  use 
incurred  so  much  just  censure  from  last  century  writers,  have 
been  suppressed,  so  much  so  that  the  nonrricier  has  not  even 
the  right  of  confining  a  patient  in  his  room,  and  if  in  excep- 


tional cases  this  is  found  to  be  unavoidable,  the  doctor  and 
garde  of  the  section  must  be  at  once  informed.  In  certain 
cases,  however  —  persistent  masturbators  and  those  who 
remove  or  destroy  their  clothing — the  employment  of  gloves 
of  cloth  or  leather  is  permitted.  This  we  cannot  reyard 
otherwise  than  as  a  mistake.  Such  cases  should  be  kept 
within  the  asylum. 

The  housing  of  the  patients  is,  generally  speaking,  excellent. 
We,  like  all  who  have  recently  visited  Gheel,  were  delighted 
with  the  country  houses.  These  comfortable  homesie^ds 
with  their  beautiful  surroundings  of  well-tended  garden,  field 
and  pasture,  and  their  interiors  with  tiled  floors  liglitly 
sprinkled  with  silver  sand,  clean  washed  walls  and  spulles^s 
furnishings,  have  an  air  of  health  and  homely  comfort  whi<h 
leaves  n  >thing  to  be  desired.  The  kitchen  which  opens 
directly  from  the  door  and  on  one  side  directly  into  the  cow- 
byre  is  the  centre  of  the  home  and  the  scene  of  diverse 
activities.  It  was,  in  all  the  bouses  we  visited,  a  large  and 
airy  apartment  with  au  immense  fireplace,  comfortably 
furnished,  and  notwithstanding  that  our  visit  was  unexpected, 
absolutely  clean  and  tidy.  The  door  into  the  coiv-byre  is 
near  the  fireplace  and  permits  by  an  ingenious  arrangement 
of  rail  and  pulley  of  the  carriage  to  the  cattle  of  liot  mashes 
and  prepared  food.  This  proximity  of  the  cow  byre  to  the 
principal  living-room  has  been  considered  to  be  an  objection 
for  the  removal  of  which  certain  alterations  have  been  sog- 
gested  by  Dr.  Meeus  in  his  paper  on  house  constrm  tion  in 

V  Assistance 
Familia  le , 
1904.  The  bed- 
rooms— every 
adult  patient 
throughout 
the  whole 
colony  must^ 
according  to 
the  regula- 
tions of  the 
colony,  have 
a  htdrc  om  to 
himself  — are 
as  a  rule  on 
the  ground 
floor,  and 
where  there 
are  two  pa- 
tients the 
bedrooms  are 
contign'  tts. 
Each,  al  o  by 
regula' ion, 
must  h>\c  a 
minimum 
stjoaie  sur- 
face of  6 
meties  and  a 

=0  „,    .,„t.o=   .„i...L..cJ   by  patients.  he\f,\  t    of     2-J 

metres,  that  is,  a  cubic  space  of  15  metres.  Thej  must  also 
have  each  a  window  to  open  at  will  i  metre  high  and  $  of 
a  metre  wide. 

The  houses  in  the  village  are  in  many  respects  inftrior  to 
those  in  the  Oampine,  but  are  nevertheless  as  a  rule 
thoroughly  comfortable  and  clean,  admitting  plenty  of  air 
and  sunlight.  The  condition  of  the  houses  in  the  village,  as 
regards  apparent  comfort  and  richness  of  furnishing,  is 
extraordinarily  variable,  and  this  — which  at  first  sight 
appears  to  lay  some  of  the  poorer  houses  open  to  invid'ous 
comparison-  is,  when  regarded  from  the  standpoint  of  the 
ideas  of  comfort  of  some  of  the  poorer  patienls,  a  decided 
advantage.  Unly  in  one  part  of  the  village,  over  which 
Dr.  Boeckmans  kindly  conducted  us,  was  there  anything 
approaching  diecomfort.  Here,  as  Dr.  Alt  has  already  fain, 
the  arrangements  were  not  of  the  general  excels  nee  whicli 
characterized  the  rest  of  the  town,  and  the  streets  appeared 
dirty  and  ill-drained. 

We  have  already  commented  on  the  clothing  and  -^ietof  the 
patients,  and  we  need  not  do  more  than  say  that  ihc  ctotlrng 
is  provided  from  the  institution,  is  comfortable  and  suflicient. 
that  the  inventory  which  accompanies  each  patiuitie  ilin!<<<l 
by  the  </ardes  on  tlieir  rounds,  and  that  the  lood  is  tliat  of  the 
family  in  whiiOi  the  patient  is  placed,  and  is  excellent  iB 
quality  and  abundant. 

Hesults. 

The  1,834  patients,  of  whom  1,014  were  ™e'^i  *^^  820  women 
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are  for  the  largest  part  either  congenital  idiots  aud  imbeciles 
(35  psr  cent.),  or  cases  of  chronic,  secondary,  organic,  or 
senile  dementia  (37.5  per  cent.).  About  10  per  cent,  are  cases 
of  epilepsy  and  hysteria,  and  a  further  7^  per  cent,  of  melan- 
cholia and  hypochondria.  Cases  of  acute  mania  are  naturally 
excluded,  as,  of  course,  are  all  cases  which  are  violently 
excitable,  homicidal,  suicidal,  or  given  to  indecent  exposure. 
Such  cases  are,  in  the  first  place,  not  often  sent  to  Gheel, 
aud,  when  they  are,  are  weeded  out  at  the  infirmary,  and  sent 
baok  to  closed  asylums.  Of  the  patients  sent  to  Gheel,  about 
17  per  cent,  are  thus  returned  as  unsuitable  for  family  care. 
Each  case  has  thus  been  subjected  to  a  double  examination, 
first  at  the  district  from  whence  he  came,  and  afterwards  at 
the  infirmary.  On  the  first  sign  of  violent  excitement  in  a 
patient  under  family  care,  he  is  brought  back  to  the  infirmary 
for  a  further  period  of  observation.  Many  eases  of  circular 
insinity  have  been  treated  successfully  in  this  way,  living  for 
the  most  part  in  the  colony,  and  returning  to  the  infirmary 
for  treatment  during  periods  of  excitement.  It  is  a  fact, 
moreover,  that  many  patients  who  have  been  somewhat 
ex  'itable  and  inclined  to  violence  in  the  asylum,  and  about 
wh)se  entire  suitability  for  family  life  doubts  have  been 
entertained,  have  become  calm  and  tractable  under  the 
soothing  domestic  influences  of  the  families  in  which  they 
were  placed.  Experience  shows  that  many  more  cases  than 
might  be  expected  do  well  under  family  care.  This  was  most 
instructively  demonstrated  when  in  188 1  the  Belgian  Govern- 
ment decided  to  close  the  asylum  of  Ste.  Anne-lez-Courtrai, 
One  hundred  and  fifty-three  inmates  of  that  asylum,  till  then 
considered  dangerous,  were  transferred  to  Gheel,  and  out  of 
that  number  only  two  were  found  to  be  unsuitable  for  the 
colony ! 

We  have  said  that  the  patients  enter  into  all  the  interests 
and  pursuits  of  the  family,  and  tliis  naturally  includes  the 
work  of  the  family  in  which  they  are  lodged.  They  assist  in 
the  work  of  the  house,  the  female  patients  attend  to  the 
children,  sew,  knit,  and  fulfil  various  domestic  offices,  and  on 
the  farms  the  patients  give  valuable  help  in  the  culture  of  the 
gardens  and  land.  To  a  very  large  extent  the  conversion  of 
the  former  barren  and  waste  lands  of  the  Campine  to  the 
present  fruitful  and  smiling  country  is  due  to  the  patient 
labour  of  hosts  of  sufferers  who  have  sojourned  here,  and 
have  found  surcease  of  pain  in  those  congenial  tasks  and 
healthful  toil  which  are  everywhere  twice  blessed,  in  blessing 
him  that  gives  and  him  that  takes. 

The  fear,  expressed  by  many  who  have  had  no  practical 
acquaintance  with  the  working  of  this  system,  that  the 
patients  would  be  hard-driven  by  their  guardians,  is  found  to 
be  groundless;  efficient  supervision  renders  it  impossible.  In 
not  one  case  here  or  elsewhere  did  we  meet  a  patient  who 
wished  to  be  removed  from  family  care  to  the  closed  asylum. 

The  patients  are  divided,  according  to  the  amount  of  care 
and  attention  required,  into  three  classes :  the  propres,  who 
are  able  to  attend  to  themselves,  and  are  on  the  whole  well 
conducted  ;  the  semi-gdUu.r.  who  are  at  times  disorderly  and 
dirty  in  their  habits;  and  the  (;atPiii\  who  are  dirty  and 
require  constant  attention. 

Finance. 

The  nourriciers  are  paid  by  the  government  of  the  colony 
according  to  the  class  of  the  patients  placed  in  their  care, 
85  centimes  a  day  for  the  propres,  gg  centimes  for  the  semi- 
ycVeux  and  125  centimes  for  the  gdteux.  For  these  sums, 
however,  the  nourrkiers  are  required  ti>  refund  to  the  treasury 
of  the  colony  towards  erection  and  maintenance  of  bath-houses, 
etc..  about  20  centimes,  retaining  to  themselves  64  centimes 
in  the  case  of  the  first  class,  80  centimes  in  the  second  and 
105  in  the  third  class.  From  this  source  and  from  the  pay- 
ments of  the  peniiionnaires  the  colony  thus  receives  a  yearly 
income  of  over  iSoooo  francs.  This  system  is  found,  apart 
altogether  from  the  cost  of  erecting  asylums  or  interest  on 
the  outlay,  to  ha  more  economical  than  the  system  of  closed 
asvhims.  < 

Under  this  system,  then,  the  cost  of  maintenance  of  the 
patients  is  less  and  the  patients  are  happier  and  more  con- 
tented than  under  aaylum  r('-gime. 

IJenthrate. 
Thi9  is  an  element  of  the  greatest  importance,  and  is  an 
indication  second  to  none  of  the  value  of  any  therapeutical 
meiRures.  "  IJites  moi  votre  mortalitiS,"  said  Baillarger, 
"et  je  vous  dirai  quel  est  vntre  r(''gime."  For  purposes  of 
comparison  we  place  side  by  side  the  figures  of  the  Gheel 
ooloay   and  those   of  English  asylums  since  1893,  and  in 


considering  these  figures  it  is  important  to  remember 
that  the  English  figures  include  the  deaths  amongst  the 
total  asylum  population,  whilst  those  of  Gheel  refer  to  a 
more  or  less  specialized  class— dements,  chronic  maniacs, 
imbeciles,  and  epileptic  cases,  in  all  of  whom  the  mortality 
is  notoriously  high.  On  a  priori  grounds,  therefore,  we  should 
expect  a  much  higher  death-rate  amongst  the  patients  of 
Gheel  than  in  the  mixed  asylum  population  in  England. 
The  sulDJoined  figures  are  from  the  Lunacy  Commissioners' 
fiity-eighth  report  and  from  Dr.  Peeters's  Situation  Actuelle 
de  la   Volonie  de  Gheel  : 

Table  A. — Percentage  Deaths  on  Average  Number  of  Sestdent 
Patients. 


England  and  Wales. 


Gheel. 


1893  - 

1804  ... 

1895  ... 

1896  ... 

1897  ... 

1898  ... 

1899  ... 
igoo  ... 

1901  ... 

1902  ... 

1903  ... 


to.22 
10.39 
10  02 
9.78 
9  53 
g.o6 
0  37 
9.27 
9.13 
9-<o 
9.17 


6.40 
5  90 
5  *° 
5-SO 
5  70 
5-30 
5-70 

5  20 
6.01 
407 

4-04 


Average 


9-57 
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The  death-rate  amongst  the  insane  population  in  England 
and  Wales  is  thus  almost  double  that  of  the  colony  of  Gheel, 
and  this,  as  we  shall  see  later,  holds  good  also  for  other 
colonies.  A  number  of  causes  co-operate  to  produce  this 
excessive  mortality  in  our  English  asylums,  but  all  have 
their  root  in  the  close  congregation  within  limited  areas  of 
large  numbers  of  the  insane,  and  amounting  in  some  English 
asylums  to  between  2, ©00  and  3  000.  England  is  not  alone  in 
this.  Examination  of  the  statistics  of  other  countries  shows 
a  death  rate  amongst  the  insane  comparable  in  magnitude 
to  our  own ;  everywhere  this  marked  contrast  obtains  between 
the  mortality  in  closed  asylums  and  that  of  family  colonies. 
There  is  nothing  surprising  in  this.  What  is  surprising  is 
that  in  an  age  like  ours,  when  the  beneficent  influences  of 
unlimited  sunlight,  fresh  air,  and  natural  occupation  are 
fully  recognized,  and  in  which  the  value  of  the  insurgence, 
indispensable  for  healthy  life,  of  those  sensory  stimuli  to 
which  man  has  become  attuned  during  the  long  ages  of  his 
open-air  evolution,  is  affecting  all  our  methods  of  treatment 
of  the  sane — that  in  an  age  such  as  this  it  is  still  permitted 
to  herd  together  thousands  of  the  insane  poor  within  the 
square  area  of  a  few  thousand  yards.  In  our  private  asylums, 
with  their  spacious  parks  and  private  golf  courses,  the 
environmental  conditions  are  naturally  superior,  and  the 
average  death-rate  to  daily  average  residents  for  the  past  ten 
years  was  6.17  per  cent.,  as  contrasted  with  the  10.06  of  the 
county  and  borough  asylums.  Even  this  death-rate,  how- 
ever, is  greater  than  that  of  the  Gheel  colony. 

Tuberculosis. 

The  most  important  cause  of  death  amongst  the  insane  is 
consumption.  Xt  is  the  bane  of  every  asylum,  selects  its 
victims  from  amongst  the  ranks  of  the  secondary  dements, 
congenital  idiots,  imbeciles,  and  the  epileptic,  and  is  pre- 
ponderatingly  rife  amongst  the  indigent  insane.  The  deaths 
from  tuberculous  disease  amount  in  certain  asylums  to  as 
much  as  35  per  cent,  of  the  deaths  from  all  causes,  and 
accounted  for  no  less  than  1,586  deaths  amongst  the  popula- 
tion of  county  and  county-borough  asylums,  hospitals  for  the 
insane,  and  licensed  houses  in  England  and  Wales  during  the 
year  igo3.  The  proportion  of  tuberculous  deaths  to  deaths 
from  all  causes  in  the  county  and  borough  asylums  was  17.4 
per  cent,  in  1903,  and  these  figures  include  only  deaths  from 
phthisis  pulmonalis  and  general  tuberculosis,  and  take  no 
account  of  many  other  deaths,  possibly  tuberculous  in  origin, 
collected  under  other  categories — for  example,  tumours  of  the 
brain,  meningitis,  pleurisy  and  empyema,  and  diseases  of 
bones  and  joints.  The  English  Commissioners  in  Lunacy  are 
never  weary  in  pointing  out  the  prevalence  of  tuberculous 
diseases  in  asylums.     In  their  report  for  1902  they  said  : 

Tlie  rroelivity  of  the  ineane,  whether  conaned  in  asylums  or  not,  to 
tuberculous  disease,  especially  pulmonary  phthisis,  has  long  been  recog- 
nized. The  conditions  of  asylum  life  undoubtedly  favour  its  incidence, 
and,  with  improvements  in  sanitation  and  diet,  there  has  certainly  been 
some  diminution  in  the  proportion  of  those  attacked. 
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And  again,  in  their  report  for  1903,  they  say : 
The  evils  of  uudue  aggregation  in  consumption  Imve  already  been 
mdely  recognized  by  the  public,  who  have  long  since  realued  the 
extreme  ditUculty,  il  not  the  impossibility,  ol  maintaining  in  health  even 
animals  ol  the  lower  species  which  aie  kept  in  confinement  under  such 
conditions. 

They  further  prepared  a  series  of  tables  in  this  last  report 
relating  to  county  and  borough  asylums  arranged  under  three 
groups  :  A  of  asylums  of  more  than  1,000  inmates,  B  of  500  to 
1,000  inmates,  and  C  of  less  than  500  inmates,  and  they  found 
that  the  respective  proportions  of  tuberculous  deaths  to 
deaths  from  all  causes  were  :  A  18.3  per  cent.,  B  16.5  per  cent., 
and  C  16  per  cent.  This  enormous  death-rate  from  consump- 
tion in  asylums  has  awakened  wide  attention,  and  the  results 
of  the  special  committee  appointed  by  the  Medico-Psycho- 
logical Association  in  1901  to  investigate  the  matter  receive 
corroboration  from  the  writings  of  Wulff,  Osward,  Snell, 
Anglade,  von  Grashey,  and  many  other  writfrs. 

Let  us  turn  now  to  the  tuberculous  mortality  of  Gheei.  We 
have  already  mentioned  the  fact  that  the  incidence  of  tuber- 
culous disease  is  heaviest  on  the  dements,  congenital  idiots 
and  imbeciles  and  the  epileptic.  This  fact  is  so  well  known 
that  it  hardly  calls  for  statistical  suppoit,  but  we  may  men- 
tion in  this  connexion  the  important  results  of  an  inquiry 
into  this  question  by  C'rookshank  and  France,  who  found  that 
dements,  congenital  idiots  and  imbeciles  were  subject  to 
tuberculous  disease  in  at  least  four  times  the  propoitinn 
found  in  other  forms  of  mental  disease,  and  those  of  Snell, 
from  whom  we  take  the  following  figures,  in  1,240  cases  of 
death  occurring  at  the  asylum  of  Hildesheim : 


Table  B. 

' 

Cases. 

Tuberculous 
Deaths. 

Percentage. 

D6mence  consecutive  ;'i  la  m^lancolie' 

143 

59 

41.2 

Mclancolie    ...          ...          ...          ...\ 

169 

(             f.7 

39-7 

Demence  consecutive  (en  dehors  de 

celle  qui  se  rattacke  ;i  la  melanoolie) 

162 

62 

39-6 

Delire         

177 

63 

35-6 

D6mence  primitive  idiotic   ... 

63 

19 

30.1 

Folic  cpUeptique 

103 

28 

27-4 

Manie 

59 

10 

27.1 

Folic  pcriodique 

38 

7 

.8.4 

Paralysie 

3M 

I 

0.3 

Delire  aigu    ... 

7 

0 

0.0 

Total 

1,240 

1             -' 

25.9 

Now,  as  we  have  already  said,  the  patient  population  of 
Gheel  is  almost  entirely  composed  of  those  classes  of  patients 
upon  whom  the  incidence  of  tuberculous  disease  is  the 
greatest  in  all  asylums,  and  jet  here,  as  in  the  total  death- 
rate,  we  find  a  tuberculous  mortality  which  is  only  the  half  of 
that  in  our  English  asylums.  The  following  figures  are 
taken,  with  the  exception  of  the  last  column,  from  Dr.  Peeters's 
La  Tuberculose  dans  les  Etahlissfinents  iVAlUnis,  which  con- 
tains an  instructive  summary  of  the  whole  subject : 


Table  0.  ■'  ' 

Population 

General 

Tuberculous 

Percentage  to 

January 

St. 

Mortality. 

Deaths. 

Total  Deaths. 

1894 

1,896 

'31 

11 

8-39 

■895 

1. 916 

119 

9 

756 

1896 

■.983 

123 

10 

8.61 

1897 

1.973 

129 

10 

7  7S 

1898 

■.983 

119 

9 

7  5t> 

1899 

1.954 

124 

8 

6.45 

1900 

'.957 

"4 

II 

8.67 

1901 

1.853 

131 

16 

13.21 

Total 

,000 

84 

8.43 

The  averiige  proportion  of  the  tuberculous  mortality  to  the 
deaths  from  all  causes  in  Gheel  for  the  eight  years  f  nding 
January  ist,  1901,  was  thus  8  42  per  cent,  as  contrasted  with 
the  17.4  per  cent,  of  our  county  and  borough  asylums  for 
1903.  This  one  fact,  apart  from  all  other  advantages,  is  in 
our  opinion  a  sufficient  vindication  of  the  merits  of  this 
system,  and  would  by  itself  justify  the  plea  for  the  liberal 
extension  wherever  possible  of  the  family  care  of  the  insane 
poor. 

Recovery  Rates. 
Little  remains  to  be  said  from  the  statistical  standpoint. 
With  a  class  of  patients  such  as  that  at  Gheel  little  is  to  be 


expected  in  the  way  of  permanent  recovery— the  acute  and 
curable  eases  not  being  as  a  rule  sent  there,  and  it  is  little 
less  than  remarkable  that  out  of  the  2,708  patients  admitted 
during  the  fifteen  years  ending  January  ist,  1904,  there  should 
have  been  521  discharged  as  cured  and  150  as  notably 
improved,  giving  a  i-ecovery-rate  on  admissions  of  19  2  per 
cent.,  or,  including  the  notably  improved,  24  5  per  cent,  of 
favourable  results,  and  this  amongst  a  class  of  patients 
largely  composed  of  transfers  from  other  asylums. 

Conclusion. 
Here  we  must  leave  Gheel,  with  its  old-world  superstitions 
and  modem  psychiatric  methods,  its  quiet  streets  and  health- 
ful farms,  whose  air  of  homely  comfort  and  sober  restfulues.s 
is  in  such  marked  contrast  with  the  noise,  confusion,  and 
restlessness  of  our  crowded  wards,  and  in  doing  so  would 
express  our  indebtedness  to  its  energetic  head,  Ur.  Peelers, 
and  to  Drs.  Cuisenaire,  Boeckmans  and  Deroitte,  and  M. 
Mathieu  for  the  time  they  graciously  put  at  our  disposal. 
We  have  much  to  learn  at  Gheel  and  much  more  to  unlearn, 
many  preconceptions  and  prejudices  to  discard,  ere  the  facts 
concerning  the  family  care  of  the  insane  can  be  appreciated  at 
their  true  worth. 

THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

VI.— Eye-strain  and  Brain-strain. 
We  have  already  said  that  the  principal  causes  of  myopia 
are  convergence  of  the  eyes  and  stooping  of  the  head.  It  is 
obvious  that  everything  should  be  done  to  prevent  these 
conditions  in  schools,  and  in  order  to  accomplish  this  it  \n  cf 
first  importance  that  every  teacher  should  be  impressed  witli 
the  importance  of  the  following  points  : 

1.  An  ample  supply  of  light. 

2.  The  light  must  fall  upon  the  work  from  the  propei 
direction.  . 

3.  The  object  looked  at  must  be  easily  distinguished. 

4.  The  object  must  be  so  placed  as  to  be  seen  without 
stooping.  ,  .      .    i 

5.  There  must  be  a  distance  of  not  less  than  10  m.  between 
the  eye  and  the  work. 

Miss  Sayer  states  that :  "  At  6  years  of  age  3  per  cent,  have 
seriously  bad  vision  and  88  per  cent,  can  see  J  with  each  eye; 
at  11  years  of  age  11  per  ceni.  have  seriously  bad  vision  and 
only  58  per  cent,  see  I  with  each  eye.  The  rest  have  slight 
df  fccts  " 

That  myopia  scarcely  ever  exists  before  the  age  of  5,  and 
that  statistics  taken  in  elementary  schools  by  Mr.  Priestley 
Smith  and  others  prove  that  from  that  age  onwards  the 
numbers  of  children  who  sutler  from  it  steadily  increase, 
goes  to  show  that  school  conditions  must  be  defective. 

It  should  be  clearly  imderstood  that  the  points  mentioned 
should  be  attended  to  not  only  with  the  object  ol  checking  the 
development  of  myopia,  but  also  in  order  to  prevent  unneces- 
sary strain  upon  the  brain  and  nervous  system  of  the  growing 
child.  The  child  has  not  only  to  see  the  object  but  also  to 
take  in  what  it  means  ;  the  younger  the  child  the  greater  the 
strain.  The  eye  and  the  brain  have  to  be  educated  while  both 
are  at  the  same  time  undergoing  a  process  of  growth  and 
development.  ,  .         .... 

Dr.  Kerr,  who  was  the  first  to  give  to  this  point  the  promi- 
nence it  deserves,  in  his  report  for  1903  says  : 

School  ellects  from  line  work  and  poor  illumination  are  more  likely 
to  show  themselves  in  general  nerve  strain  and  unhealthy  neurotic  or 
nutritional  conditions  than  in  very  defective  visual  acuity  during  school 
life  The  real  harm  of  defective  vision  and  of  school  woik  not 
adapted  to  the  visual  capacity  of  the  young  lies  in  the  stram  tUrown  09 
the  developing  nervous  system.  A  great  deal  of  unnecessary  strain  19 
exacted  from  clnldron  in  our  infant  departments.  ,■■,,■ 

Probably  many  of  us  tail  to  recognize  how  much  a  oluld  m 
the  infant  class  has  to  learn  in  relation  to  the  senses.  Its 
higher  centres  have  to  become  co-ordinated  ;  it  has  to  unrter- 
stand  how  to  combine  impressions  received  from  the  orgins 
of  vision,  hearing,  and  tactile  sensation,  so  as  to  obtain  a 
complete  mental  conception  of  an  objwt.  To  take_  a  very 
simple  example  :  it  has  to  learn  to  associate  the  form  of  a  lette  r 
with  its  sound.  It  is  obvious  that  if  we  add  to  these  natural 
difliculties  artificial  obatacles,  the  strain  on  the  nervous 
system  must  be  increased  until  it  produces  distinctly  injurious 
effects,  not  merely  upon  the  eye,  but  also  upon  the  develop- 
ment of  the  intellect.  Every  teacher  knows  the  didiculty  ol 
rivetting  a  child's  attention;  it  the  object  the  child  is  expected 
to  see  and  to  understand  is  too  small  o-  insuthcicntly  lighteo, 
its  attention  wanders.  Yet  the  cultivation  of  the  faculty  ot 
attention  is  perhaps  one  of  the  most  important  parts  01  me 
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teaching  in  au  infant  school.  Again,  with  regard  to  the  rules 
that  the  object  must  be  so  placed  as  to  be  seen  without  stoop- 
ing, and  to  be  at  a  distance  of  not  less  than  lo  in.,  it  must  be 
pointed  out  that  their  observance  not  only  influences  the 
eyes,  but  also  the  spine  and  bones  generally.  There  can  be 
no  doubt  that  a  faulty  attitude  in  writing  and  reading  is  the 
commonest  cause  of  lateral  curvature,  and  as  has  been  said 
bef.re,  habits  contraoted  in  the  infant  schools  are  likely  to 
stick  to  the  child  all  throngh  its  school  life. 

Dr.  Kprr,in  his  evidence  before  the  Committee  on  Physical 
Deterioration,  said  he  considered  that  "  the  methods  pursued 
in  many  infant  schools  were  responsible  for  the  development 
of  visual  defects;  95  per  cent,  of  over  1,000  infants  examined 
for  the  purpose  between  the  ages  of  6  and  65  managed  to 
reach  the  standard  of  normal  visual  acuity  in  London,  but 
among  older  children  it  was  found  that  10  per  pent,  had  ex- 
ceeding'y  defective  vision."  "  The  conditions,"  he  says,  "are 
bad  for  infants' eyesight  in  every  way  ;  the  work  is  too  fine." 
He  summrtd  up  by  saying  that  the  teachers  as  a  body  arf 
comparatively  ignorant  of  hygienic  principles.  He  considerei 
that  hygienic  knowledge  is  necessary  for  both  teachers  and 
inspectors,  that  it  should  be  a  necessity  for  the  teachers' 
qualifleations,  and  the  points  he  suggested  were :  (i)  Increased 
cjre  b?  separation  and  treatment  both  educationally  and 
hygienically  of  the  already  damaged;  (2)  the  necessity  of 
hygienic  knowledge  for  teachers  and  inspectors;  and  (3)  the 
"sauitiry  conscience"  as  a  school  ideal. 

There  is  no  doubt  that  the  proper  education  of  the  teacher 
is  at  the  root  of  the  whole  matter.  The  teacher  of  the  infant? 
and  youngest  childi-en  should  receive  by  far  the  most  scientific 
tr  lining,  combined  with  the  common-sen.se  practical  applica- 
tion of  this  teaching.  By  this  we  do  not  mean  a  grounding 
in  science,  but  a  well-reasonsd  education  calculated  to  turn 
them  out  reisonable  beings.  One  of  the  speakers  at  the 
Teachers'  C  inference  in  London  on  January  7th  made  a 
etiikingiy  wise  assertion,  that  ivhereas  we  generally  account 
a  university  professor  as  the  most  important  of  our  teachers, 
infinitely  more  important  is  the  nursery  governess  or  the 
teacher  in  the  kindergarten.  Never  was  truer  word  spoken, 
and  in  ignorance  of  this  fact  lies  the  greatest  flaw  in  our  educa- 
tional system.  All  our  best  efforts  should  be  given  to  the 
training  of  the  teachers  of  our  youngest  children,  and  if  their 
education  was  sound  and  practical,  such  abuses  as  infants 
under  7  doing  fine  needlesrork,  reading  out  of  fine  print 
books,  and  writing  betiveen  lines,  would  die  the  death  they 
deserve. 

No  money  should  be  spared  on  the  education  of  these 
women,  so  that  their  education  should  be  thorough  and 
leisurely;  and  it  would  be  wise  to  allow  them  opportunities 
of  talking  with  broad-minded  sympathetic  women,  whose 
advice  is  precious ;  and,  if  nissible,  they  them=elves  should 
be  married  women  with  children  of  their  own,  and  whose 
instincts  might  therefore  be  trusted.  No  mother  with  a  spark 
of  mstinct  would  put  her  baby  of  4  to  learn  nnedlewo-k  d.ill 
or  to  do  heaiming  ;  but  an  igmrant  girl  in  charge  of  that  same 
baby  might  possibly  perpetrate  this  crime.  Rvery  habit  is 
formed  in  the  infant  department  and  becomes  fixed  it  allowed 
to  be  contracted.  The  very  first  thing  one  would  expect  a 
teachT  of  infants  to  realize  is  that  their  eves  must  not  he 
overworked,  and  that  a  sufficient  working  distance  is  main- 
tained ;  to  develop  a  child's  mental  piwers  at  the  pxpense  of 
Its  physical  is  a  suicidal  policy.  Some  of  our  few  pxpprfs 
distinctly  lay  down  that,  putting  the  question  of  eyesight  out 
of  the  question,  the  time  given  to  reading,  writine,  and 
seiviag  ui:der  the  age  of  7  is  so  much  time  wa<>tpd— wa-ted 
becaa^e  the  child  can  be  grounded  in  so  much  else  during 
this  time;  Its  character  can  he  formed,  its  brain,  which  is 
particuUrly  susceptible  to  influenoes,  trained,  and  its  senses 
develop-d.  The  senses,  if  not  developed,  die  down,  and  the 
child  18  deprived  of  them  for  ever.  It  is  during  this  time  that 
the  lar^e  or  80-cailed  coarse  movements  of  the  limbs  should 
be  fxereisel,  m  order  that  the  child  should  gain  motor 
control.  After  the  control  is  acquired,  such  mechanical  things 
as  sewing,  which  requires  steadiupss  of  hand  and 
precision  of  eye,  will  follow  as  a 
qience.  At  present  drawing  is  taught 
ing  m  inner  to  infants  in  elementary 
teichnr  chooses  a  subject— last  week  " 
VHit-d  it  was  the  new  moon  and  the  star  Venus— she 
draw4  a  pic  .ure  of  the  moon  and  the  star  Venus  on  the  black- 
Doirl  anl  colours  them  with  crude  coloured  chalks  fwe  may 
remark  in  passing  that  most  of  the  teachers  had  put  a 
grou-sqae  face  m  the  moon,  in  order,  they  said,  to  interest  the 
infints;.     The  children  are  seated  at  their  desks,  at   the 


natural  conae- 
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schools:  The 
in    every    school 


exti'eme  outer  edge  of  which  small  drawing  boards  are  fixed 
into  a  groove,  bolt  upright,  without  the  slightest  slant.  They 
are  presented  with  coloured  chalks,  crude  like  that  of  the 
teachers,  and  have  to  copy  what  they  see  on  the  blackboard. 
Now,  let  any  one  interested  in  the  subject  try  to  do  freehand 
drawing  seated  at  a  desk,  upon  a  vertically-placed  board  about 
15  in.  by  10  in.  To  begin  with  the  raison  d'etre  of  freehand 
drawing  is  done  away  with  when  the  arm  cannot  move  freely 
in  a  sufiiciently  large  space.  From  the  cramped  sitting 
posture  the  back  and  the  eye  are  strained,  and  the  arm,  wrist 
and  hand  rendered  unsteady.  Has  an  artist,  an  engineer, 
or  an  architect  ever  been  seen  using  a  canvas  placed  vertically 
on  an  easel?  Of  course  not  ;  the  canvas  always  slopes  to 
assist  the  eye  and  the  hand.  Every  school  should  have  gently 
sloping  canvas  blackboards  round  the  sides  of  the  school- 
rooms placed  at  the  average  height  of  the  children.  All  work 
should  be  done  standing  for  the  free  exercise  of  the  large 
muscles.  Freehand  drawing,  properly  carried  out,  is  really  a 
physical  exercise — it  exercises  not  only  one  limb  but  the 
whole  body,  it  trains  the  eye,  and  cultivates  the  artistic 
faculties.  If  children  an;  allowed  coloured  chalks  these 
should  be  of  the  most  artistic  shades,  not  crude  aniline  dyes. 
The  colour  sense  is  precocious,  and  can  from  the  earliest  age 
be  trained  either  from  the  point  of  view  of  the  vandal  or  of 
the  true  artist ;  if  utterly  neglected  it  can  gradually  die  out 
altogether,  and  with  it  much  that  is  morally  elevating. 

All  the  centres  influencing  movements  and  the  senses 
of  hearing  and  seeing  are  supplied  by  one  blood  vessel. 
It  is  evident  that  over-pressure  may  easily  ensue.  As 
the  power  of  spontaneous  drawing  dies  out  as  the  brain 
matures,  it  is  very  important  to  develop  this  as  earlj'  as 
possible,  or  we  shall  never  have  anything  but  deficient 
children.  Instead  of  choosing  a  out-and-dried  subject,  and 
drawing  it  atrociously  as  a  model  on  a  blackboard  for  the 
class,  if  teachers  would  appeal  to  the  imagination  of  children 
and  allow  them  to  show  their  originality  and  their  individu- 
ality, the  gain  would  be  incalculable.  A  good  plan  is  to  tell  a 
story  and  allow  them  each  in  their  own  way  to  draw  the  things 
which  have  struck  them  most  in  the  story.  Mrs,  Kirk,  who 
has  done  so  mufh  to  reform  the  teaching  in  infant  schools  in 
Bradford,  and  has  such  a  wide  experience,  adopts  this  method 
in  her  own  school  with  the  most  interesting  results.  In  'act, 
all  her  teaching  aims  at  developing  the  highest  artistic  senses 
of  her  children  in  such  a  way  as  not  to  injure  their  eyesight 
and  their  physique. 

Many  eye  specialists  consider  that  an  unhealthy  physique 
has  a  good  deal  to  do  with  bad  sight.  We  quote  Mr.  Priestley 
Smi'h  :  "A  sound  physique,  a  healthy,  vigorous  condition  of 
the  body  generally  is  antagonistic  to  the  wor):ing  of  almost 
every  morbid  process,  and  even  in  the  case  of  short  sight,  the 
causes  of  which  are  mainly  local  rather  than  constitutional 
in  their  operation,  it  has  a  power'ul  deterrent  influence.  An 
ill  nourished,  pale,  and  lax  condition  of  body  lowers  the 
resisting  power  of  the  eye,  as  of  every  other  organ  ;  ...  an 
impaired  physique  brings  with  it,  among  other  evils  an 
impaired  resistance  to  the  active  causes  of  short  s'ght."  And, 
as  we  stated  last  week,  Mr,  Nettleship  and  Mr.  Henry  Power 
hold  the  same  opinion.  If  this  be  true  it  is  signiti -ant  that 
Sir  William  Anson  has  spoken  of  60  000  children  so  phjsically 
unfit  as  to  be  unable  to  profit  by  the  education  they  are 
receiving  ;  and  that  Miss  Ettie  Sayer,  Assistant  Medical 
Officer  to  the  London  County  Council  Board  of  Education, 
after  a  careful  investigation,  calculated  that  at  least  25  000 
children  are  seriously  handicapped  in  all  their  pursuits  owing 
to  bad  sight. 
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A  good  teacher  of  infants  should  limit  the  time  spent  by 
her  pupils  in  work  involving  the  straining  of  the  eyes.  Mines 
of  knowledge  can  be  imparted  without  requiring  the  children 
to  touch  a  book  or  a  pen.  She  should  see  that  her  schoolroom 
is  properly  lighted,  both  as  concerns  natural  and  artificial 
lighting.  The  table  (p.  154)  taken  from  Dr.  Kerr's  annual  report 
(year  ending  March,  1904)  shows  clearly  that  there  is  much 
that  is  wanting  in  this  and  other  respects. 

The  importance  of  the  direction  in  which  the  light  falls 
upon  the  book  of  the  child  is  not  realized.  The  light  should 
come  from  the  left,  and  although  there  is  uncertainty  in  the 
minds  of  experts  as  to  whether  an  ideal  light  might  not  come 
from  both  sides,  that  coming  from  the  left  hand  is  good 
•enough.  In  no  case  must  the  windows  face  the  child,  and  if 
they  are  placed  behind  the  body  and  head  they  form  a  shadow 
on  the  book.  Windows  in  the  schools  are  only  cleaned  once, 
at  the  beginning  of  each  term,  and  teachers  complain  that 
they  get  so  grimed  before  the  end  that  the  light  is  quite 
insufheient.  This  point  requires  looking  into  by  the  educa- 
tional authorities,  who  should  remember  the  excellent  maxim 
of  "penny  wise  and  pound  foolish." 

Mr.  Priestley  Smith,  in  speaking  of  the  artificial  lighting  of 
schoolrooms,  says  : 

Tbe  desks  should  be  illuminated  by  a  row  of  burners  placed  not  many 
ifeet  above  them,  and  somewhat  to  the  left.  Ground  glass  globes,  which 
greatly  diminish  the  intensity  of  the  light,  should  be  replaced  by  trans- 
parent chimneys  for  the  sake  of  clearness  and  steadiness,  and  reflectors 
may  be  added  with  great  advantage. 

Abroad  in  many  schools  the  walla  are  distempered  a  soft 
water  green ;  this  is  restful  to  the  eyes. 

As  soon  as  it  is  considered  wiie  allow  the  children  to  use 
readers,  these  should  be  printed  in  good  clear  large  type  on 
thick  paper  through  which  the  type  on  the  next  page  cannot 
show.  The  distance  between  the  letters  and  lines  should  be 
observed  and  their  proportionate  thickness.  Slates  happily 
have  been  abolished,  and  if  drawing  boards  are  used  for  chalk 
drawing,  these  should  be  quite  black  instead  of  the  dirty 
browny-grey  neutral  colour  of  those  at  present  used  in  the 
schools.  Inasmuch  as  children  sit  at  desks  during  the 
■whole  of  their  lessons  these  should  be  selected  with  the 
greatest  care. 

Dual  desks  are  strongly  to  be  condemned  as  tending  to 
produce  contorted  attitudes  and  to  spread  infection.  It  seems 
generally  considered  that  foot  rests  are  injurious,  as  they  are 
apt  to  favour  a  cramped  position  unless  they  happen  to  be  in 
exactly  the  right  place,  which,  on  account  of  the  varying 
height  of  the  children,  is  not  often  the  case.  The  back 
requires  support,  and  in  order  to  supply  this  the  edge  of  the 
■desk  should  project  slightly  beyond  the  edge  of  the  seat  so 
■that  the  child  may  lean  back.  A  gentle  slope— say  from  15  to 
20  degrees — is  necessary.  It  should  be  possible  to  raise  it  so 
that  the  book  when  resting  upon  it  for  reading  is  at  an  angle 
of  about  45  degrees,  and  not  less  than  12  in.  from  the  eyes. 

In  order  to  enable  the  children  to  stand  up  at  their  desks, 
while  at  the  same  time  meeting  the  objection  that  single 
desks  take  up  space,  Dr.  Kerr  in  his  report  for  1904  recom- 
mends a  continuous  desk  of  half  a  dozen  places  with  single 
pedestal  chairs  known  as  the  Sheffield  system.  The  advantages 
of  this  system  are,  he  states : 

1.  That  the  seats  are  isolated, 

2.  Each  child  is  accessible. 

3.  Each  child  can  stand  by  its  seat  in  its  place  ;  drill  can  be  taken 
£or  a  minute  or  two  with  the  children  in  theii-  places. 

4.  Rooms  cannot  be  overcrowded. 

5.  The  tiltiug  ot  each  desk  on  end  for  cleaning  of  the  floor  is  not 
required. 

The  space  taken  up  by  the  desks  and  gangways  in  a  class- 
room is,  he  points  out,  the  same  as  in  the  case  of  dual  desks, 
about  1,000  square  inches  per  seat.  Cleaning  is  very  much 
simplified  with  these  seats  and  desks. 

For  the  youngest  children  flat  tables  or  desks  are  most 
suitable,  and  we  think  that  it  would  be  good  to  have  only 
enough  of  these  in  the  room  to  accommodate  half  the 
children,  while  the  other  half  stood  doing  blackboard  or  other 
work.  They  might  have  stools  which  they  could  move  about 
themselves,  and  the  babies  might  even  play  on  the  floor, 
building  bricks,  etc.  In  fact,  it  is  a  question  whether  deskb 
should  exist  at  all  in  departments  of  infants  below  6;  every- 
thing points  to  the  injury  done  to  children  of  that  age  by 
cramping  them  in  fixed  poi-itions  for  five  hours  a  day.  It  is 
of  interest  to  know  that  babies  under  4  are  only  allowed  for 
recreation  a  quarter  of  an  hour  in  the  morning  and  ten 
minutes  in  the  afternoon,  just  at  an  age  when  physical 
exercise  and  movement  are  so  essential.  We  cannot 
resist  quoting  the   following  from  the  Code  for  Teachers 


(Article  147)  of  the  London  School  Board:  "It  is  exceedingly 
important  that  children  should  as  far  as  possible  be  pre- 
vented from  acquiring  the  bad  habit  of  working  with  a  short 
distance  from  eye  to  work.  In  no  case  should  any  child  be 
permitted  to  occupy  itself  with  work  nearer  to  the  eye  than 

a  foot.  .  ,  ,     ,  •     V,       . 

"In  infants' departments,  in  girls' when  sewing,  in  boys 
when  writing  or  doing  tine  work  or  painting,  the  children 
may  often  be  seen  to  bring  their  ejes  down  closely  to  their 
work,  ensuring  cramped  chests,  round  backs,  and  much  eye- 
strain. During  such  work  teachers  should  pay  special 
attention  to  prevent  these  habits,  and  endeavour  to  secure 
obsei-vance  of  a  proper  working  distance."  j      ^ 

So  much  for  a  rule  framed  by  the  members  of  a  learned  and 
responsible  body  who  might  be  fupposed  to  possess  hearts  and 
intelligence.  Forty  or  fifty  infants  are  flung  into  one  school- 
room ;  the  time  table  is  filled  with  tasks  of  machiavellian 
ingenuity ;  inspectors  take  care  to  reduce  the  teachers  to  such 
a  state  of  moral  fear  that  they  quickly  lose  every  shred  of 
personal  initiative,  and  slavishly  follow  this  time  table,  ihey 
can  follow  the  time  table  and  set  infants  to  do  blinding  work, 
but  what  no  one  can  expect  is  that  one  teacher  should  succeed 
in  obliging  theforty  or  fi  ty  infants  tohold  their  books  or  their 
work  at  a  stated  distance  from  their  faces. 

It  would  be  more  to  the  point  if  they  taught  their  children 
how  to  breathe  correctly  and  how  to  sing  in  tune,  to  play 
games  (always  with  a  gentle  amount  of  discipline).  As 
Froebel  pointed  out  eighty  years  ago,  the  child  is  not  playing, 
but  primitive  man  trying  to  educate  himself.  Grown-up 
people  use  recreation  as  a  relaxation,  a  rest ;  strenuousneas 
is  characteristic  of  play  in  children,  and  the  younger  the 
child  the  more  serious  the  play  becomes.  Give  these  children 
clay  or  sand  and  they  will  tie  happily  and  profitably  employed 
for  hours.  Give  them  chalks  and  a  blackboard  ;  who  knows 
that  among  them  may  not  be  lurking  a  future  Whistler  or 
Burne- Jones  ?  In  this  way  they  can  keep  their  individuality, 
and  their  sight.    .        ^^^  ___ 

ASSOCIATION    OF    CERTIFYING    FACTORY 

SURGEONS. 

Annual  Report. 
The  Honorary  Secretary's  report  for  the  year  1903-4,  which 
has  just  been  issued  to  the  Certifying  Factory  burgeons 
Association,  is  rather  more  extensive  than  usual  and  contains 
a  great  deal  of  matter  of  exceptional  interest  to  the  factory 
surgeon.  The  prosperity  of  the  organization  is  shown  by  a 
credit  balance  of  /73and  a  net  increase  of  30  on  the  member- 
ship roll.  The  number  of  members,  which  stands  at  355,  is 
regarded  as  very  satisfactory  in  view  of  the  fact  that  there 
are  only  120  surgeons  in  the  whole  country  who  make  over 
1,000  examinations  per  annum  and  only  57  who  can  boast  of 
over  2,000.  The  rules  of  the  Association  have  been  revisea 
during  the  year,  the  principal  alterations  being  the  establish- 
ment If  a  Council  in  place  of  a  Committee  of  Management, 
provision  for  the  engagement  of  a  paid  secretary,  and  the 
making  of  regulations  for  the  investment  of  surplus  funds. 

Representations  to  Chief  Inspector. 

An  important  memorial  which  was  transmitted  to  the  Chief 
Inspector  for  prestntation  to  the  Home  Secretary,  in  July 
last,  i8  published  in  full.  This  relates  to,*;"'^;"  ^f 'f  ^le 
alterations  in  the  conditions  under  which  the  duties  of  the 
oflice  are  carried  out,  and  the  various  points  are  dealt  with 
under  six  separate  headings.  &„„„„„.' 

Kiaviwation.^  for  Certifteatei<  of  Fitness  at  the  SurgeoTU 
urndZceor  JiooL.-Thi/ cii'a.\s  with  the  most  objectionable 
Mature  of  the  appointment,  from  a  factory  aurgeon  s  point  of 
view  namely,  the  examinations  which  liave  to  be  made  at 
the  surgSy  for  a  sixp-nny  remuneration.  Though  this  has 
been  continuously  ot'jecte^  to  during  the  last  thirty  years 
new  ground  appears  to  have  been  broken  in  the  present 
memorial.  It  la  contended  that  the  power  given  by  the  Act 
of  igoi  to  enter  the  woiks  for  the  purpose  of  inspecting  the 
process  at  which  the  exHminee  is  emp  oyed  has  rendered 
examinations  els.^where  than  at  the  factory  vmworkable^and 
contrary  to  the  spirit  of  the  Factory  Act.  and  it  is  therefoie 
chUmed  that  the  surgeon  must  necessarily  have  d>'^<j»'  jonary 
power  as  to  where  he  will  examine  any  child.  It  is  pointta 
out  that  the  total  number  of  youthful  emplojcs  being  under 
or  over?  cannot  possibly  regulate  the  necessity  for  investi- 
gating the  nature  of  any  particular  "^H'loj  "ie"t,|«sucli  pro- 
cesses as  file-cutting,  emery  grinding,  V^^^"^"!  ^."'■^1,H°"''"^^ 
and  others  with  dangerous  or  unguarded  machinery  have  no 
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dependence,  either  for  their  existence  or  dangers,  upon  the 
number  of  youths  engaged  at  them.  It  is  shown  that 
municipal  corporations,  gas  and  electricity  companies, 
builders  and  contractors,  railway  companies,  and  the  owners 
of  money- making  monopolies  which  require  only  skilled 
adult  labour  and  an  occasional  apprentice,  aie  prominent 
among  those  who  avail  themselves  of  the  sixpenny  examina- 
tion, so  that  its  abolition  would  not  be  likely  to  prove  a  par- 
ticularly severe  tax  upon  industry. 

Remuneration  for  Investigation  of  Accidents. — Under  this 
heading  it  is  claimed  that  the  minimum  fee  of  33.  for  two 
visits  (that  is,  to  the  works  and  to  the  injured  person),  and  a 
fairly  lengthy  report  is  quite  inadequate,  and  it  is  asked  that 
this  be  raised  to  59.,  with  a  mileage  rate  of  is.  a  mile  when 
over  three  miles  is  travelled. 

Hemuneration  Paid  for  Investiyation  and  Report  on  Cases  of 
Industrial  Poisoning,  etc. — It  is  held  that  the  special  impor- 
tance of  this  class  of  work  should  command  a  higher  rate  of 
pay  than  accident  investigating,  and  very  good  arguments  are 
brought  forward  in  support  of  this  contention.  It  is  suggested 
that  the  minimum  fee  be  advanced  to  7s.  6d. 

Payment  for  the  Annual  Report. — The  Act  of  1891  created  the 
obligation  to  make  an  -annual  report,  but  made  no  provision 
for  payment,  and  the  previous  attempts  made  by  the  Associa- 
tion to  get  this  defect  remedied  are  detailed.  The  keeping  a 
daily  account  of  one's  work  under  so  many  different  headings 
means  a  considerable  labour,  and  the  totalling  up  at  the  end 
of  the  year  involves  a  certain  expenditure  of  time  ;  as  this  is 
done  for  the  information  of  the  Government  it  is  thought  to 
be  only  fair  that  the  Government  should  provide  some 
remuneration.  The  fee  x-ecommended  is  53.  for  the  first 
100  examinations,  and  2s.  6d.  for  each  additional  150,  with  a 
limit  of  3  guineas.  The  Chief  Inspector  is  reminded  that  a 
chartered  accountant's  certificate,  to  the  effect  that  the  total 
annual  cost  would  prove  to  be  about  £()(>o,  was  forwarded  to 
him  in  July  of  1901. 

Certifying  of  Female  Young  Persons  betioeeii  16  and  IS  Tears 
of  Age. — It  ia  stated  that  the  Association  statistics  show  a 
17  per  cent,  higher  rejection-rate  for  medical  reasons  among 
females  than  males;  that  during  the  age-period  mentioned 
there  is  a  particular  liability  to  anaemia  and  special  troubles ; 
that  conditional  certificates  would  be  very  valuable  between 
these  ages  ;  and  that  future  maternal  obligations  should  not 
be  lost  sight  of.  These  arguments  are  thought  to  be  sufficiently 
strong  to  prove  the  advisability  of  bringing  these  girls  before 
the  certifying  surgeon. 

El  tension  of  the  "Certificate  of  Fitness"  Requirement  to 
Workshops. — It  is  claimed  that  the  number  of  rejections  made 
every  year  has  quite  proved  the  utility  of  the  medical  examina- 
tion in  the  case  of  factories,  and  as  it  is  the  general  rule  to 
find  worse  conditions  and  a  lower  class  of  employes  in  work- 
shops, the  extension  of  this  requirement  to  such  places  would 
be  a  proper  step  in  national  advancement.  It  is  thought  that 
a  better  reason  for  the  enforcement  of  a  medical  certificate 
could  be  found  than  the  bringing  into  a  workshop  of  an 
electro-motor  or  gas  engine.  As  a  tentative  measure  it  ia 
suggested  that  the  Secretary  of  State  make  an  order  extending 
medical  supervision  to  workshops  employing  female  "young 
persons." 

Reports  op  Departmental  Committees. 
Such  parts  of  the  reports  of  the  Departmental  Committees 
on  Compensation  for  Injuries  to  Workmen  and  Physical 
Deterioration  as  deal  with  the  duties  of  certifying  surgeon 
are  concisely  summarized,  and  the  evident  impression  in 
departmental  circles  that  the  services  of  these  medical 
officers  could  be  utilized  with  advantage  to  a  greater  extent 
than  at  present  is  fully  emphasized. 

Workman's  Compensation.— The  failure  of  the  office  of 
rnedical  referee  under  existing  conditions  is  explained  and 
the  recommendation  that  these  duties  should  in  the  future 
be  combined  with  those  of  the  factory  surgeon  is  approved 
of.  The  suggestion  to  render  this  officer  independent  of 
private  practice  by  paying  him  a  sufficient  salary  would,  if 
acted  upon,  prove  an  effectual  means  of  creating  confidence 
in  his  opinion  when  given  before  a  court.  It  is  pointed  out 
that  the  Association  had  previously  advocated  the  utilizing 
of  the  certifying  surgeons'  accident  reports  in  compensation 
cases. 

Physical  Deterioration.— Ilia  xiolnteA  out  that  the  whole  of 
the  witnesses  who  gave  evidence  on  the  work  performed  bv 
the  ceTtifying  surgeon  were  agreed  as  to  the  advisability  o'f 
extending  the  duties  of  the  office.  The  taking  in  hand  of  the 
anthropiimetric  survey  in  so  far  as  factorv-  eraployC-s  are  con- 
cerned, the  examination  of  persons  over  16  years  of  age,  the 


making  of  re-examinations  at  stated  periods,  the  medical 
examination  of  young  persons  employed  in  coal  mines,  the 
extension  of  the  certificate-of-fitness  obligation  to  workshops, 
and  the  certification  of  women  returning  to  work  after  con- 
finement are  the  directions  in  which  such  extensions  are 
advocated.  With  reference  to  the  suggestion  that  the 
"Advisory  Council"  on  public  health  matters  should  con- 
tain members  nominated  by  medical  corporations,  it  is  held 
that  the  Association  of  Certifying  Factory  Surgeons  would 
have  a  strong  claim  for  representation. 

Abstracts  of  Annual  Reports. 

A  strong  effort  is  made  at  the  end  of  every  year  to  persuade 
the  members  to  send  in  abstracts  of  their  annual  reports. 
During  1903  the  members  who  responded  accounted  for  204,977 
examinations  and  for  2,355  rejections,  i,  159  of  the  latter  being 
for  medical  reasons.  Though  the  number  of  males  examined 
ia  very  little  in  excess  of  the  females,  the  latter  are  consider- 
ably ahead  in  rejections,  the  total  percentages  for  all  ages, 
being  o  45  and  0.7  respectively.  The  most  common  causes  for 
rejection  appear  to  be  want  of  cleanliness  (including  pediculi), 
disease  of  organs  of  special  sense,  developmental  disease,  skin 
disease,  constitutional  dipease,  unsuitability  for  dangerous 
processes,  and  disease  of  the  circulatory  system.  It  is  worthy 
of  note,  however,  that  3  95  per  cent,  of  the  rejections  were  for 
infectious  febrile  disease. 

The  report  concludes  with  an  appeal  to  the  members  to 
support  the  Industrial  Hygiene  Section  at  the  forthcoming 
meeting  of  the  British  Medical  Association  at  Leicester,  and 
by  a  notice  of  an  international  congress  on  industrinl  acci- 
dents, to  be  held  in  Liege  during  the  month  of  June  this 
year. 


THE    PROGRESS    OF    TROPICAL    MEDICINE. 

On  January  12th  Major  Ronald  Ross  delivered  a  lecture  on  the' 
progress  of  tropical  medicine  at  Liverpool  before  a  large  and 
distinguished  audience. 

He  said  that  a  large  part  of  the  British  Empire  lay  withia 
or  near  the  tropics— the  East  and  West  Indies,  the  chain  of 
West  African  Colonies,  and  many  isolated  possessions 
and  protectorates,  such  aa  Egjpt  and  British  CentraJ 
Africa.  In  many  of  these,  and  no  less  in  many  of  the 
tropical  possessions  of  France,  Germany,  Holland,  and 
Belgium,  disease  was  the  principal  bar  to  progress.  Par- 
ticularly in  the  case  of  tropical  Africa  one  could  not  fail 
to  be  struck  by  the  fact  that  that  great  continent  stil> 
remained  uncivilized,  in  spite  of  its  proximity  to  Europe, 
much  greater  than  that  of  Asia  or  America,  which,  how- 
ever, had  advanced  far  more  than  Africa  in  the  path 
of  civilization.  All  things  considered,  he  was  convinced 
that  the  principal  cause  for  this  backwardness  was  the 
so-called  unhealthiness  of  the  African  "climate,"  where, 
aa  used  frequently  to  occur  on  the  West  Coast,  half  the 
Europeans  in  a  settlement  might  be  obliterated  by  some  epi- 
demic within  a  few  weeks,  and  rapid  progi'ess  was  hardly 
possible.  The  ever-present  endemic  diseases  of  these  vast 
areas,  and  of  many  more  tracts  of  the  tropical  world, 
paralysed  administration  by  direct  mortality,  and  alsa 
by  compelling  a  constant  return  to  Europe  in  search  of 
health ;  it  paralysed  commerce  for  the  same  reasons, 
vastly  increased  the  cost  and  dangers  of  military  expedi- 
tions, and  checked  the  missionary  and  explorer  on  the 
threshold  of  the  countries  which  they  came  to  open  up.  Not 
only  on  the  European  visitor,  laut  on  the  wretched  natives 
themselves,  did  they  wreak  their  evil.  Before  prosperity  in 
such  areas  could  even  be  dreamt  of  they  must  set  themselves 
to  the  wheel  of  tropical  sanitation  and  struggle  against 
those  maladies  which  were  the  cause  of  the  evil.  There 
was  only  one  way,  and  that  was  to  ascertain  their 
nature.  Mere  empirical  efforts  to  cure  them,  or  even  to 
prevent  them  had  in  most  eases  failed  for  many  centuries. 
Several  of  the  great  tropical  maladies,  such  as  malaria, 
typhoid,  dysentery,  guinea-worm,  and,  perhaps,  Malta 
fever,  were  known  to  the  ancients,  but,  of  course, 
scarcely  more  than  clinically.  Perhaps  the  first  great  dis- 
covery in  tropical  medicine  was  that  made  by  unknown 
persons  of  the  efficacy  of  cinchona  bark  in  malarial  fever. 
Having  enumerated  the  names  of  several  scientists  who 
had  discovered  the  germs  of  some  of  the  diseases, 
including  the  bacterium  of  Malta  fever,  the  bacillus  of 
plague,  the  epidemic  type  of  dysentery,  sleeping  sick- 
ness, and  black  sickness.  Major  Rosa  asked  what  was  the 
true  nature  of  all  these  discoveries.    They  actually  showed 
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them  the  cause  of  many  maladies,  but  without  immediately 
ahowiug  how  to  cure  or  prevent  them.  What  they  wished  to 
leam  regarding  these  organisms  w^s  from  a  practical  point  of 
view— not  their  structure  or  classification,  but  the  method  by 
which  they  effected  an  entrance  into  the  body.  After  referring 
to  the  work  of  Hankin  and  Haffkine  on  plague,  and  to  the 
observations  of  L003  in  Egypt  on  ankylostomes,  he  said  that 
perhaps  the  most  complete  triumph  of  science  in  regard  to 
the  mode  of  propagation  of  diseases  was  obtained  in  connexion 
with  malaria  and  yellow  fever  It  was  often  asked  whether 
malarial  fever  could  not  be  produced  in  other  ways  than  by 
the  bite  of  mosquitos.  He  could  only  say  that  no  satis- 
factory evidence  of  this  had  yet  been  given.  There  was  no 
doubt  yellow  fever  alone  did  more  to  check  the  prosperity  of 
tropical  America  than  almost  anything  else.  The  last  of  our 
triumphs  was  the  discovery  of  the  exact  method  of  its  propa- 
gation. When  the  Americans  sei/fd  Cuba  in  the  Spanish- 
American  war  they  at  once  set  themselves  to  the  task  of 
grappling  with  this  malady.  Their  Government  immediately 
appointed  a  commission  of  experts.  These  gentlemen  tried  to 
find  the  parasite  which  caused  the  disease  and  failed,  and  he 
might  say  that  no  one  had  yet  succeeded  in  this  endeavour. 
Fortunately,  however,  there  was  a  physician  living  in 
Havana,  namely,  Dr.  Finlay,  who  had  long  maintained  a 
theory  similar  to  that  which  had  been  found  to  hold  with 
regard  to  malaria,  namely,  that  yellow  fever  was  also  carried 
by  mosquitos.  He  ^ati8fi^d  himself  that  mosquitos  of  the 
kind  called  Stegomyia  did  cairy  it,  and  gave  a  number  of  these 
iniects  to  the  American  Commission  for  further  experiment. 
The  fact  that  yellow  fever  was  carried  by  mosquitos,  and  by 
mosquitos  only,  was  now  determined  with  the  utmost  cer- 
tainty. The  discoveries,  made  mostly  within  the  last  quarter 
of  a  century,  had  resulted  in  the  partial  or  complete  solution 
of  the  great  problems  they  sought  to  solve— at  least,  in 
connexion  with  five  or  six  of  the  most  important 
tropical  diseases,  each  of  which  slew  annually  its 
millions  or  hundreds  of  thousands  of  victims.  But 
while  science  could  make  discovery  after  discovery  tending 
to  benefit  human  life,  it  did  not  follow  that  human  life  would 
be  benefited.  Science  had  not  only  to  discover  but  also  to 
persuade.  They  had  to  perauade  not  only  the  public  but  the 
municipal  and  Government  authorities,  in  whose  hands 
public  sanitation  was  placed.  They  owed  the  initiative  to  a 
great  statesman— Mr.  Chamberlain— who  early  in  1899  pub- 
licly formulated  a  scheme  for  the  creation  of  schools  of 
tropical  medicine.  His  initiative  was  immediately  followed 
-a  London  and  Liverpool,  and  they  had  received  great  support 
from  merchants  throughout  this  country  connected  with  our 
tropical  possessions.  Their  own  school,  ably  led  by  Sir 
Alfred  Jones,  had  not  been  second  in  this  enterprise,  and  had 
collected  funds  for  a  very  large  amount  of  pure  scientific  work 
and  also  for  direct  sanitary  labour,  and  the  London  School  and 
the  schools  of  Hamburg  and  elsewhere  had  contributed  their 
share.  They  in  Liverpool,  though  not  possessing  the 
advantage  o'  the  mttropolitan  position  of  the  London  School, 
had  nevertheless  trained  125  qualified  medical  men  and 
women  from  all  parts  of  the  world. 

Mr.  Chamberlain,  in  proposing  a  vote  of  thanks  to  Major 
Ross,  said  he  believed  that  of  all  the  great  discoveries  which 
science  had  made  during  the  last  generation  there  were  none 
which  oould  give  us  greater  satisfaction  than  those  which  had 
contributed  to  lessen  human  suffering.  He  doubted  whether  in 
anydepartmentof  medicine  such  great  and  promising  discov- 
eries had  been  made  as  in  the  investigation  of  those  tropical 
diseases  with  which  the  name  of  Major  Ross  was  so  honour- 
ably connected.  It  was  to  him  in  a  special  sense  an  inter- 
esting subject.  Naturally,  in  the  course  of  his  life, 
he  had  been  brought  to  consider  in  a  special  manner 
the  growth,  the  condition,  and  the  progress  of  the  British 
Empire,  and  he  thought  it  would  be  admitted  that 
they  as  Britons  were  asked  what  in  their  history 
they  were  most  proud  of,  they  would  all  agree  that  it 
was  the  acquisition,  the  administration  of  this  empire, 
and  that  for  them  the  most  interesting  thing  in  the  future 
was  to  know  how  far  they  would  be  able  to  maintain  it.  It 
was  to  the  men  who  had  in  the  first  place  as  explorers  or 
missionaries,  or  as  parts  of  military  expeditions,  or  as  parts 
of  more  peaceful  expeditions  sent  out  for  the  sake  of  com- 
merce, that  they  owed  the  British  Empire,  and  it  was  to 
these  men  that  they  had  to  look  in  order  that  they  might 
maintain  it.  Now  one  thing  was  brought  home  to  every  one 
who  liad  had  any  practical  connexion  willi  the  administra- 
tion of  the  Colonies,  and  that  was  that  we  were  constantly 
giving    of    our   best    in    order    to    secure    the    welfare    of 


our  own  possessions  in  the  world.  We  paid  a  heavy  tribute 
for  being  an  imperial  race.  We  lost  not  only  in  military 
expeditions,  but  we  had  lost  in  the  past  very  heavily  from  the 
results  of  tropical  diseases.  He,  therefore,  was  also  one  of 
the  founders  of  empire  who  showed  them  in  any  way  how  to 
reduce  those  terrible  losses,  how  to  get  the  most  from  the 
talent,  the  energy,  and  the  courage  that  they  sent  abroad. 
That  gave  to  all  connected  with  the  Tropical  School  of  Medi- 
cine, and  with  the  inquiries  of  which  it  was  one  of  the  centres, 
its  special  interest  and  its  special  importance,  and  he  thought 
they  could  not  be  too  grateful  to  those  who  had  taken  an 
active  and  prominent  part  in  the  work. 


THE  PUBLIC  HEALTH  EBPORT  FOR  THE 
COUNTY  OF  LONDON  IN  1903.* 
We  welcome  again  the  annual  report  of  the  medical  oflBcer  of 
the  Administrative  County  of  London.  Among  the  many 
services  which  Sir  Shirley  Murphy  has  rendered  to  the  public 
health  not  the  least  is  the  yearly  statement  which  he  fur- 
nishes to  the  London  County  Council  on  the  health  of  the 
twenty-nine  communities  which  constitute  the  metropolis. 
It  is  one  of  the  most  important  official  documents  issued 
yearly  concerning  the  health  of  the  State  and  sanitary  ad- 
ministration. 

Population  and  Birth-rate. 
It  is  estimated  that  another  34,000  persons  were  added  to 
the  population  of  London  to  the  middle  of  1903,  which  now 
numbers  4,613,812.  The  number  of  marriages  was  40,215, 
giving  an  annual  rate  of  persons  married  of  17.4  per  1,000 
living— a  slight  decrease  since  1902,  but  more  than  in  1894, 
when  it  was  17.0— the  lowest  return  since  1S51.  The  birth- 
rate continues  to  show  decline,  and  is  now  28.4  per  1,000 
living  per  annum — "  the  lowest  recorded  rate  in  London  since 
the  institution  of  civil  registration." 

Death-rate  and  its  Chief  Caoses. 

The  death-rate  of  15.2  is  also  the  lowest  on  record.  The 
medical  officer  points  out  that  this  remarkably  low  rate  was  not 
peculiar  to  the  metropolis,  and  was  in  part  due  to  general 
causes,  such  as  favourable  meteorological  conditions.  Nor 
must  we  fall  into  the  ready  error  of  measuring  the  health  of  a 
community  only  by  its  death-rate.  There  are  many  facts  to 
consider  in  estimating  public  health.  Nevertheless,  a  steadily 
declining  death-rate  since  1841  is  a  solid  fact  indicating, 
broadly,  a  steady  advancement  in  sanitation  and  "life  capital." 
The  corrected  death-rate  (16.5)  places  London  in  1903  at  the 
top,  with  the  exception  of  Bristol  (14  7).  of  the  great  towns  in 
England,  and  even  with  foreign  capitals  London  compares 
favourably.  Paris  had  a  rate  of  17.9,  New  York  18.2,  Home 
19.8,  and  St.  Petersburg  23  8.  Rome  appears  to  have  been 
the  only  instance  of  an  increased  death-rate  in  1903.  The 
medical  officer  again  measures  the  health  conditions  of 
London  by  life-table  methods,  and  concludes  that  during  1903 
compared  with  the  decennium  1S91  to  1900  there  was  a  saving 
of  18,742  lives,  representing  a  gain  to  the  community  of  665,333 
years  of  "  life  capital."  It  may  also  be  noted  in  passing  that 
the  infant  mortality  (130)  is  one  of  the  lowest  on  record,  and 
here  also  the  rate  is  lower  than  any  other  town  in  England, 
except  Bristol  (116). 

When  we  turn  to  consider  the  chief  causes  of  death  m  the 
metropolis  in  1903  we  find  that  the  most  marked  diminution 
occurred  in  diseases  of  the  respiratory  system,  diseases  of  the 
nervous  and  circulatory  systems,  plithisis,  and  diphtheria. 
An  increase  occurred  in  deaths  attributed  to  cancer,  to  suicide, 
and  to  diseases  of  the  urinary  system.  Cancer  was  alleged  to 
be  the  cause  of  4,695  deaths,  the  annual  average  of  the 
preceding  ten  years  being  3,964  The  rate  per  1,000  has  there- 
fore risen,  and  is  now  1,02  per  i  ,000  living.  Factors  have  been 
calculated  for  correcting  for  differences  in  tlie  age  and  sex 
constitution  of  the  several  populations  concerned,  with  the 
result  that  it  becomes  evident  that  these  differences  are  partly 
responsible  for  the  dillerences  in  the  crude  death-rates 
obtaining  in  the  several  districts. 

Small- I'ox. 

The  epidemic  of  small-pox  which  began  in  1901   seems  to 

have  run  its  course  by  the  end  of  1902.    In  the  former  year 

there  were  1,700  cases  notified,  and   in  the  latter  7,796.     In 

1903  there  was  a  fall  to  416,  and  it  Is  noteworthy  that,  ns  nsual 

" «  Koport.  o^t  Iho  Public  Health  Commit  too  ot  the  l-o".'!"".,'^'"".',''' 
Couucll  sub.uilUnK  tlio  Koport  of  the  MedU-al  Olllc-or  ol  HoalUi  of  ll.e 
CouQty  for  tlio  year  .go,.  London  :  P.  S.  KliJR  and  Son.  No.aSs-  nice 
3B.  6d.    I'p.  77.  with  tour  appendices,  charts,  ele. 


J  r  R  Thb  BamBH     1 

D  Medical  JorRNiiJ 


LITERARY   NOTES. 


[Ja 


1903. 


in  small-pox  epidemics,  the  tail-end  affected  the  nomadic 
class  of  society  frequenting  common  Jofiging-houses  and 
similar  places.  Sixteen  of  these  loc'ging-houses  were  invaded ; 
33  cases  occurred  in  them,  aud  d.mbtlesa  mKuy  were  infected 
py  their  inmates.  Sir  Shirley  Murphy  again  draws  attention 
to  the  large  proportion  of  children  born  in  London  "not 
finally  accounted  for"  in  the  vaccination  returns.  In  1901, 
the  latest  year  for  which  returns  are  available,  25.2  per  cent, 
of  the  total  births  come  into  this  category.  In  iSSi  it 
was  5.7. 

Other  Zymotic  Diseases. 

The  medical  officer  discusses  the  effeet  of  the  new  powers 
concerning  measles  (which  during  1903  was  scheduled  as  a 

dangerous  infectious  disease  "  in  London),  but  is  disinclined 
to  express  any  definite  view  at  present.  There  is  evidently 
an  increase  of  known  cases,  and  probably  a  wider  recognition 
of  the  value  of  these  powers  as  an  educational  influence  in 
teaching  parents  as  to  the  seriousness  of  the  disease  and  the 
chief  preventive  measures.  Scarlet  fever  was  widespread  but 
mild,  only  2.9  per  cent,  of  the  cases  being  fatal.  It  appears 
to  have  been  spread  largely  by  unrecognized  eases.  The  same 
may  be  said  of  diphtheria  (case-rate  per  i  000  Jiving  i  7  case 
mortality  per  cent.  9.6),  which  has  fallen  in  mortalitv  percent 
as  muchas  13  ina  decennium.and  is  chiefly  difficult  to  control 
on  account  of  Its  spread  by  unrecognized  cases.  Increasing 
Ll''fV°,^°^'P''^  work  IS  done  in  London  in  the  attempt  to 
detect  the  "  carriers.  The  case-rale  of  enteric  fever  has  also 
t*en  stead  ly  declining,  and  now  stands  0.5  per  ,  o^o  Hvfng° 
which  13  the  lowest  since  18S9,  when  notification  because 
obligatory,  and  as  regards  deaths  from  this  disease  in  nronor- 

iinre  ,sl)f  ^"iFn^.'f '''"A '^'^  7*"/'^  '*  '°''^'"  ^ban  it  has  been 
since  1S69.  Food  and  contact  appear  to  be  commonest 
channels  of  infection.  In  Fulham  there  was  a  lim^Tout- 
break  believed  to  have  been  caused  by  the  drinking  of  polluted 
water  In  the  appendix  is  a  special  report  bv  Pr.  Hamer  the 
Assistant  Medical  (^fficer  on  the  prevalences  of  enteSc  fever 
m  London  at  the  close  of  1903.  It  is  interesting  to  observe 
the  increasing  eltorts  made  by  sanitary  authorities  in  the 
?n^T?.H°"  °^P'^'^^«'  ^Wch  is  slowly  but  stead  !y  dec  nng 
in  London.  Seventeen  of  the  twenty  nine  authoi^ties  adonf 
voluntary  notificat  on  of  the  diseas/,  and  disinfec  ion  after 
death  from  phthisis  is  now  the  rule,  all  of  which  is  a  recent 
growth  in  administration.  The  whole  of  the  report  deaHn* 
with  disease  as  a  cause  of  death,  and  the  channels  by  which 
It  13  spread  ma  community,  is  of  exceptional  value   and 

so  Th^^^niP^L"'  '^"^  present  time,  but  ^ill  continue' to  be 
so.  The  mode  of  presenting  the  statistics  and  the  charts 
thouTd'be.^"'^  them  are  almost  models  of  what  Such  records 

„.     „       ^    ^  Sanitary  Administration. 

Ihe  County  Council  license  cowsheds  to  the  number  of  2-7 
83  against  446  in  1894,  a  substantial  and  probablv  on  the 
whole,  a  desirable  reduction.  The  condition  of  cowsheds  and 
cows  in  London  is  excellent,  and  various  stens  are  ttvo^^^ 

Toin  th"""\^''PP;T--  ''^''''''  beZata'rkeTreducTion 
also  in  the  number  of  licences  for  slaughterhouses  which  is 
wholly  good.  They  are  objectionable  places  in  "arge  Towns  in 
any  event,  but  when  not  well  managed  or  insanilarv  or  tn^ 
small  to  be  efficient,  they  are  infolerab  e  An  fmrnense 
amount  of  work  is  being  done  in  the  matter  of  closing  insani- 
tary houses,  and  probably  never  in  the  history  of  London  hag 
so  much  attention  been  given  to  this  great  question  We  are 
particularly  glad  to  see  that  Sir  Shirlly  Murphy  devotes  eon 
siderable  space  to  the  subject  of  sanitation  in  tenen^fnt 
houses  and  in  common  lod.nns  houses.  During  theTear 
^  ti^{  *•  ^°"°g- no«'  the  Medical  Officer  for  the  Countv 
whi!^  tja  "'''-  ?,''  '""^uiry  as  to  the  extent  ^ 
wo™,^o  ."i*","  o"g'na"y  constructed  for  one  fami  v 
M  fn  tenPe,?.e^?r  T  "^  V""^  ^''^'^'"''  ^h""  subseque^  ^ 
alteratfon  h^S  »■  ""'^«"''ouf  instances  he  found  that  no 

blekvardorfn  th''  '""^''^^^  '"^^  ^"'^''^  from  a  tap  in  the 
S  The  Zh.../'''*'"^"'?''''  '"'  "»'  g'-O'^ndor  basement 
v.vw'ir,  t!^  Bamtai7  convenience  accommodation  was  pro- 
tentnffiL   '*'■'' y.T'^',''"^  *  wash-house  common  to  all  the 

course  absenf"w,^L^n  'T'^'  ^''T'  .^°°'^'°e  '^^'^^^  ^"^  of 
nf  T^nJ^rflc  ,-  •  ''?.  "•  '^  remember,  d  how  many  thousands 
of  Londoners  live  in  these  tenement  houses  it  is  evident  thnt 

mere   are   470   common    lodgiUK-housts    in    London    witt, 
authorized  accommodation  for  28,893  persons.    These  Irnle 
been  regularly  inspected.  A  census  has  been  taken  during  90, 
from  which   It  appears    that  about  4,000    beds  are    vacant 
every  night.    In  some  district.,  also,  mny  of  the  traZent 


houses  are  only  partly  let.  Recently  the  writer  met 
with  the  owner  of  a  whole  street  of  tenement  houses  in  Central 
London  who  declared  that  quite  half  his  tenements  were 
empty.  This  may  be  exceptional ;  but  these  facts  mc.y  be  set 
alongside  the  view,  frequently  expressed  in  public,  that  there 
is  absolutely  no  house  room  for  the  poor.  The  medical 
officer  devotes  some  eight  or  ten  pages  to  reporting  on  fac- 
tories and  workshops,  which  is  a  comparatively  recent  addi- 
tion to  his  report,  and  certainly  enhances  its  value.  Another 
important  section  is  concerned  with  the  inspection  of  food, 
and,  as  an  appendix,  Dr.  Hamer's  report  on  the  manufacture 
of  aerated  waters,  from  which  It  would  appear  that  there 
would  be  advantage  in  regulating  the  conditions  under  which 
these  beverages  are  prepared.  But  at  present  it  must  be 
admitted  that  the  evidence  of  any  real  danger  is  tentative, 
and  depends  upon  data  not  at  present  obtamable.  Finally, 
there  is  an  appendix  on  sanitary  inspectors  and  their  duties- 
in  the  various  boroughs.  Taken  as  a  whole,  this  report  for 
1903  is  a  worthy  successor  to  the  classics  which  have  already- 
emanated  from  the  Public  Health  Department  of  the  London 
County  Council,  and  reflects  the  highest  credit  upon  th& 
medical  officer  and  his  staff. 


LITERARY  NOTES. 

We  are  asked  to  state  that  His  Majesty  the  King  has  been 
pleased  to  accept  a  copy  of  ihe  Autobiographtj  of  Mr.  Frederick  J. 
Gant,  F.R.C.S.,  Consulting  Surgeon  to  the  Royal  Free  Hospital,, 
which  has  just  been  published. 

Miss  M.  A.  Nutting,  of  the  Johns  Hopkins  Hospital,  Balti- 
more, is  said  to  be  preparing  a  work  in  which  a  full  account 
of  the  development  of  nursing  will  be  given.  It  goes  back  to- 
the  most  remote  historic  period  and.  comes  down  to  the 
present  time. 

The  December  number  of  the  Field  Naturalists'  Quarterlif 
contains  as  usual  much  that  is  attractive  to  all  interested  in 
natural  history.  The  editor.  Dr.  Gerald  R.  Leighton,  begins 
a  series  of  papers  on  heredity,  and  contributes  a  chapter 
on  parasitism  to  another  series  on  British  field  zoology ;. 
Mr.  F.  G.  Aflalo  writes  amusingly  on  the  psychology  of  the 
angler's  fish,  and  Jlr.  Thomas  Hepburn  writes  instructively- 
on  the  protective  coloration  of  plumage  and  eggs.  Other 
papers  by  various  writers  deal  with  the  mistletoe  bough, 
British  bats,  "our  bug  friends."  the  feeding  of  snakes  in 
captivity,  and  the  naturalists  in  China. 

To  the  December  number  of  the  Nineteenth  Century  andi 
After  Dr.  Elkind  contributes  an  informing  article  on  the 
German  Navy  League.  His  aim  is  to  show  that  the  (Jermaii 
naval  policy  in  general,  and  that  of  the  Navy  League  in  par- 
ticular, is  not  aggressive,  as  it  is  said  to  be  by  some  news- 
papers in  this  country,  but  purely  defensive.  In  the  Leisure 
Sour  for  December  the  same  writer  has  a  good  deal  that  is 
interesting  to  say  about  the  German  Kaiser  and  his  Chancellor. 
He  describes  the  Emperor  William  as  interested  in  the 
encouragement  of  the  arts  and  sciences.  He  follows,  we  are 
told,  the  progress  of  science  in  all  its  different  branches  with 
the  closest  attention  :  he  has  experimental  lectures  delivered 
to  him  by  experts  on  all  new  inventions  and  discoveries  of 
importance ;  and  he  finds  time  to  read,  or  at  least  glance 
through,  a  considerable  number  of  the  newest  scientific- 
publications.  He  has  a  fixed  day  every  week  for  entertaining 
twenty  persons  of  eminence  in  various  professions.  Dr.  Elkind 
does  not  say  that  the  Kaiser  on  these  occasions  condescends 
to  enlighten  each  of  the  eminent  persons  in  turn  as  to  the 
mysteries  of  his  own  profession,  but  it  is  difficult  to  suppose 
that  he  does  not  avail  himself  of  so  excellent  an  opportunity 
of  playing  his  favourite  part  of  general  instructor. 

The  Echo  Medical  du  Nord  quotes  from  the  Hecueil  d' Arrets 
Notables  du  Parkmtnt  de  Tournay,  by  Messire  Mathieu  Pinault, 
printed  at  Valenciennes  in  1702,  a  legal  decision  as  to  the 
damages  to  be  paid  for  sufferings  caused  by  a  wound.  "  The 
sufferin.as  of  a  wounded  man,"  it  is  laid  down,  "must  be 
estimated  at  something,  and  even  at  much  in  fixing  the 
damages,  if  the  wounds  are  dangerous."  Reference  is  made 
to  a  case  in  which  judgement  was  given  in  March,  1696.  A 
man  had  inflicted  two  sword  cuts  on  the  head  of  a  widow's 
son  ;  in  each  case  the  cut  penetrated  to  the  bone.  The  widow- 
stated  that  her  son  had  been  confined  to  his  bed  for  sixty 
days  without  being  able  to  work.  She  placed  the  damages  at 
5  florins  a  day,  the  sum  to  include  the  sufferings  of  the  patient. 
She  appealed  against  a  first  decision  whereby  she  was  awarded 
40  patars  (a  Flemish  bronze  coin)  per  day  for  three  weeks,  and 
succeeded  in  getting  from  the  higher  court  120  florins,  being 
at  the  rate  of  3  florins  per  day,   "  including  the  pain." 
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MANCHESTER. 

Ladies'  Public  Health  Soci<:ty .—SmaU-po:c  at  Burnley. — Be^iuest 

to  Hyde    Infectious    Diseases    Hospital.— Proposed    Medical 

Institution  and  Club. — Defect  ih  Dairy  and  Cowsheds  Order. — 

Epidemic  of  Suicides. — Cremations  diiring  the  Past    i'ecir. — 

Port  Sanitary  Authority,— Military  Driliiri  Schools.— iSpjread 

of  Anthrax. 

At  the  annual  meeting  of  the  Ladies'  Public  Health  Society 

it  was  stated  that  one  of  every  six  children  born  in  the  district 

died  before  the  first  anniversary  of  its  birthday,  and  that  in 

some  districts  the  rate  is  higher.    The  worli  of  the  Society 

extends  all  over  the  poorer  quarters  of  Manchester  and  Salford, 

which  are  divided  into  twenty-three  districts,  in  each  of  which 

lives  a  salaried  health  visitor.  The  Corporation  of  Manchester 

pays  the  salaries  of  nine  visitors  and  Salford  of  four.    The 

visitors  go  to  the  dwellings  in  their  districts  and  show  the 

tenants  how  to  disinfect  their  houses.    When  defects,  such  as 

overcrowding,  stopped  drains,  etc.,  are  detected,  the  facts  are 

reported  to  the  municipal  health  authorities.    The  visitors 

had  been  instrumental  during  the  year  in  getting  8,984  rooms 

and  yards  thoroughly  cleansed  and  whitewashed.    Its  system 

of  linking  individual  voluntary  effort  with  municipal  work  is 

the  secret  of  the  Society's  success.    We  take  a  few  pregnant 

sentences  from  the  report : 

"  Few  women  in  the  alums  who  are  feeding  their  babies  ever  tasted 
milk  in  quantity,  and  very  lew  really  believe  that  it  is  actually  a  food. 
Milk  is  apparently  the  last  thing  to  be  bought,  and  oatmeal  porridge  is 
rarely  used.  Tea  and  bread  are  fatally  common.  The  argument  against 
the  use  of  milk  is  that  it  is  too  expensive  ;  against  porridge,  the  children 
will  not  eat  it;  tea  and  bread  give  no  trouble  to  prepare."  "There  is  an 
absolute  belief  in  spirits  as  a  cure  for  everything."  "  one  mother  was 
found  giving  her  baby  brandy  by  the  half-teaspoon ful — neat  and  con- 
tinually." "The  mothers,  too,  take  whisky  and  gin  in  sucli  quantities, 
long  before  the  child's  birth,  that  the  name  '  whisky  baby '  is  now  given 
to  some  poor  feeble  mites  that  are  born  into  the  world." 
Ignorance  and  poverty  are  the  two  main  factors  that  contri- 
bute to  these  results. 

Freah  cases  of  small- pox  were  notified  at  Burnley  every  day 
last  week,  and  there  are  now  thirty-nine  patients  in  the 
amall-pox  hospital. 

Mrs.  Harriet  Booth,  '  widow  of  Dr.  Booth,  Godley, 
bequeathed  the  residue  of  her  estate,  amounting  to  ^1,000,  to 
the  Infectious  Diseases  Hospital  at  Hyde. 

A  meeting  will  be  held  in  the  Town  Hall  for  the  purpose  of 
furthering  a  scheme  for  the  establishment  of  a  medical  insti- 
tution and  club  in  the  centre  of  the  city.  The  Committee 
Tecommend  that  the  institution  be  founded  and  conducted  on 
the  following  main  lines : 

(i)  The  hiring  and  furnishing  of  a  suite  of  rooms  in  a  central  position 
in  the  city,  which  will  provide — (o)  Accommodation  for  meetings  of 
medical  and  allied  associations  and  of  the  profession  generally ; 
(6)  library  and  reading  room  for  the  use  of  members;  ir)  smoke  room, 
4ind,  if  possible,  billiard  room,  for  the  purpose  of  promoting  social' inter- 
ctVUrse ;  id)  accommodation  for  the  serving  of  light  refreshment; 
ie)  ac.coramodation  for  caretaker  or  steward.  (2)  The  annual  subscrip- 
■tlon  to  be  i  guioea.  (3)  The  raising  of  the  amount  of  capital  required 
for  furnishing  by  tlie  formation  of  a  limited  liability  company.  The 
capital  to  be  ^2, oDo,  made  up  of  2,000  shares  of  ^i  each.  Only  j. 000 
shares  to  be  issued  in  the  first  instance,  and  not  more  than  one-half  of 
the  share  capit-il  to  be  called  up,  except  by  resolution  of  the  share- 
holders in  case  of  special  emergency.  (4)  Every  member  to  be  a  share- 
holder to  the  extent  of  at  least  one  share,  unless  iie  be  in  practice  over 
eight  miles  from  St.  Ann's  Square,  be  a  resident  medical  or  surgical 
otBoer  to  a  city  hospital,  or  be  engaged  as  a  qualified  assistaht  to  a 
igeneral  practitioner. 

The  Kortlnviih  Rural  Council  have  decided  to  make  urgent 
representations  to  the  Local  Government  Board  as  to  the 
necessity  for  reform  of  the  Dairy  and  Cowsheds  Order,  espe- 
cially in  one  particular.  It  appears  that  there  is  no  necessity 
"to  register  a  small  dairy  from  which  milk  is  merely  sold  to 
neighbouring  cottages.  The  Council  urge  that  these  aie  the 
very  dairies  which  should  be  subjected  to  stringent  regula- 
tions, innsrriuch  as  the  amount  of  land,  shippons,  etc.,  is 
limited.  The  demand  for  reform  has  arisen  cluefiy  owing  to 
an  epidemic  of  typhoid  fever  in  a  Mid-Cheshire  village. 
Every  case  of  typhoid  is  declared  to  have  been  the  result  of 
the  sale  from  a  small  unregistered  dairy  of  contaminated 
milk. 

The  coroner  for  Manchester  stated  that  there  has  been 
quite  an  epidemic  of  suicides.  Last  week  he  had  6  cases, 
several  eases  had  been  reported  at  the  infirmary,  and  a 
number  of  p'-rsons  ha<l  been  charged  at  the  police  court  with 


attempted  suicide.  It  is  a  remarkable  fact  that  immediately 
after  the  report  of  one  suicide  there  is  generally  an  epidemic. 
The  coroner  characterized  this  as  an  insoluble  psychological 
problem.  Probably  the  tendency  is  akin  to  the  imitative 
faculty  so  strongly  developed  in  some  people. 

The  annual  report  of  the  Manchester  Crematorium.  Limited, 
states  that  since  December,  1903,  94  cremations  had  been  per- 
formed as  against  92  in  1902-3.  Although  the  increase  was 
small,  since  then  a  number  of  crematoriums  have  been  opened 
in  various  parts  of  the  country.  Owing  to  this,  Manchester 
had  lost  the  custom  of  the  IMidlands  and  practically  of  York- 
shire. Since  the  opening,  S31  cremations  have  taken  place  at 
the  Manchester  Crematorium. 

The  medical  officer  to  the  Port  Sanitary  Authority  reported 
to  the  monthly  meeting  of  the  authority  held  on  .January  9th, 
that  during  the  past  four  weeks  237  vessels  had  been  inspected, 
and  defective  conditions  had  been  found  in  119  British  and  6 
Norwegian.  This  shows  the  high  average  of  insanitary 
vessels  found  in  the  docks.  During  the  last  year  2.621  vessels 
were  inspected,  as  compared  with  1,344  in  1901.  During  the 
year  142  cases  of  sickness  occurring  on  vessels  in  the  port  had 
been  investigated. 

At  a  conference  held  in  Manchester  by  the  Peace  Society 
and  a  number  of  teachers,  the  question  of  physical  culture  in 
schools  was  discussed.  Lord  Avebury  wrote  that  he  was  "not 
clear  whether  drill  in  schools  really  tends  to  increase  the 
military  spirit."  A  reverend  gentleman  from  Cambridge  con- 
demned the  use  of  drill,  and  incidentally  of  enforced  games 
in  schools.     In  tlie  end,  the  following  resolution  was  carried  : 

That  this  conference  of  teachers  held  in  Manchester  desires  to  place 
on  record  its  opinion  that  for  the  fuller  development  of  the  physical 
health  of  young  Children  every  encouragement  should  be  given  to 
harmless  games,  and  that  rnilitary  drill,  where  not  directly  in- 
jurious, is  greatly  Inferior  on  every  ground  to  well-directed  physical 
culture  under  competent  instructors. 

Notwithstanding  the  precautions  which  are  being  taken  to 
prevent  the  spread  of  anthrax  in  Cheshire,  further  cases  have 
occurred,  and  in  th^  Sandbach  district  the  disease  is  assuming 
serious  proportions. 

LEEDS. 
The   Cremaforium. — Chiardiavs  and    the    Public  .Dispensary. — 

Grants  to  Medical  Charities. 
Those  who  favour  cremation  as  a  means  of  disposal  of  the 
dead  will  be  interested  to  learn  that  the  Headingley-cum- 
Burley  Burial  Board  have  completed  the  building  and  equip- 
ment of  the  crematorium  which,  after  a  Government  inquiry 
in  1903,  it  was  decided  to  crefct  at  Lawns  wood  Cemetery.    The 
new  building  consists  of  a  cremating  chamber,  which  is  34  ft. 
by  20  ft.,  and  contains  the  furnace.    This   communicates  by 
an  ante-lobby  with  the  Nonconformist  chapel,  which  is  itself 
in  close  proximity  with,  and  indeed  under,  the  same  loof  as 
the  Church  of  England  chapel,   so  that  cremation  may  be 
carried  out  conveniently  after  services  in  either  chapel.    The 
cremating  chamber  also  has  direct  access  from  the  grounds 
by  means  of  a  porch.    The  chimney  is  encased  in  a  stone 
tower  So  ft.    high,   and  this,     together    with    the    rest    of 
the  building,  is  of  Considerable  architectural  beauty.    Various 
forms  of  furnaces  are  used  in  the  different  crematoria  in  this 
country,  which  now  number  nearly  a  dozen.     At  Woking  the 
Gorini  system  is  in  use,  as  in  Italy;  and  at  Manchester  and 
Hull  a  form  of  the  Siemens  regenerator  furnace,  which  is  in 
vogue  in  Germany.     As  the  instnllation  at  Leeds  is  the  first 
of  its  kind  in  this  country,  a  brief  description  of  the  furnace 
will  be  of  interest.    It  has  been  put  up  by  Messrs.  Toisoul, 
Fradet,  et   Cie,   who  are   the  patentees.      The  incinerating 
chamber  is  vault-shaped,  built  of  brick,  and  has  two  grooves 
in  the  floor  in  whivh  the  projections  of  the  introducer  slide. 
At  the  far  end  are  the  gas  burners,  eighteen  in  number,  and 
on  the  Bunsen  system.    The  gus  is  conveyed  by  a  large  main, 
and,  in  addition  to  the  general  control  in  tlie  supply  of  gas  to 
the  furnace,  each  burner  has  its  own  regulating  tap.    .\t  the 
sides  of  the  furnace  hot  air  can  be  supplied  in  graduated 
amount  from  the  rigeuerator,  a  system  of  t>ipes,  so  arranged 
under  the  furnace,  and  in  relation  with  its  IJue,  that  the  heat 
from  tlie  furnace  is  employed  to  heat  the  air  entering  in  this 
way.    Tlie  introducer  consists  of  a  trolley  which  runs  on  rails 
and  carries  the   coffin   from   the  chapel,   and  by  a    special 
arrangement  of    projicting    rails    places    it    with    precision 
in    the    incinerating    chamber.    The    tray    on    which    the 
coffin  rests  is  mide  01  shet.t  iron.    At  the  junction  of  the  flue 
with  the  ciiimney  is  a  large  pilot  gas-burner  to  secure   an 
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upward  draught  before  the  furnace  is  lighted.  It  is  claimed 
that  during  the  process  the  temperature  can  be  regulated  to 
a  nicety  by  the  amount  of  gas  supplied,  by  the  use  of  dampers, 
and  by  varying  the  supply  of  hot  air  from  the  regenerator ; 
and  it  is  guaranteed  that,  starting  with  the  furnace  cold,  a 
body  may  be  reduced  to  ash  within  five  hours,  with  a  con- 
sumption of  10,000  cubic  feet  of  gas.  In  actual  practice  the 
furnace  is  first  of  all  heated  to  the  required  temperature  so 
that  the  process  is  much  shortened,  and  the  reduction  of  the 
body  to  grey  ash  will  take  about  an  hour  and  a  half ; 
and  if  occasion  arises  subsequent  incinerations  may  be  com- 
menced immediately  on  removal  of  the  ashes  at  a  small 
expenditure  of  gas.  The  furnaie  complies  with  the  con- 
ditions laid  down  for  successful  cremation  by  the  International 
Congress  held  at  Dresden,  and  it  is  further  claimed  that  by 
the  manner  of  regulating  the  temperature  and  the  admission 
of  air  the  body  is  at  first  rapidly  desiccated  by  a  process  of 
distillation  and  that  the  combustion  is  fully  carried  out  on 
the  admission  of  air  and  some  lowering  of  temperature.  The 
preliminary  experiments  and  the  first  cremation,  which  was 
carried  out  on  January  4th,  were  all  within  the  terms  of  the 
guarantee,  and  the  further  behaviour  of  the  furnace  will 
doubtless  be  watched  with  interest  by  experts. 

For  many  years  the  Leeds  Board  of  Guardians  have  made  a 
small  annual  grant  to  the  dispensary,  and  a  very  strong  case 
was  made  out  for  a  substantial  increase  in  this  by  Alderman 
Ward,  as  spokesman  of  a  deputation  from  the  dispensary,  at 
the  last  meeting  of  the  Board.  Mr.  Ward  was  able  to  point 
out  that  the  number  of  patients  had  gone  up  from  25,000  in 
1902-3  to  36  000  in  the  past  year.  In  addition  to  the  large 
amount  of  work  done  by  the  honorary  staff  and  residents  in 
the  out-patient  rooms,  between  2,000  and  3,000  patients  were 
visited  in  their  own  homes,  and  in  this  way  a  large  amount 
of  work  was  done  on  behalf  of  those  who  could  not  attend  at 
the  infirmary  or  the  dispensary,  and  in  this  way  i6,coo  visits 
were  paid.  If  it  were  not  for  this  department  of  the  dis- 
pensary's work  many  more  cases  would  fall  to  be 
treated  by  the  guardians.  An  improved  eye  and  ear 
department  had  been  started,  and  increased  expense 
would  result  from  the  establishment  of  a  completely  equipped 
dental  department.  The  great  increase  in  the  amount  of 
woik  dene  was,  in  a  measure,  due  to  the  opening  of  the  hand- 
some new  premises  in  North  Street.  Since  the  opening  of 
this,  on  May  12th,  the  work  of  the  institution  had  been  carried 
on  under  very  satisfactory  conditions,  but  at  a  considerably 
greater  expense. 

The  following  sums  have  been  distributed  to  the  medical 
charities  by  the  Committee  of  the  Leeds  Triennial  Musical 
Festival,  namely :  General  Infirmary,  ;^56o ;  Leeds  Public 
Dispensary,  ^120;  Leeds  Hospital  for  Women  and  Children, 
jfi2o;  and  ^40  to  each  of  the  following:  District  Nurses' 
Association,  Blind  Institution,  Tuberculosis  Association, 
Cookridge  Convalescent  Home,  and  Workpeople's  Con- 
valescent Homes.  The  profits  on  this  occasion  were  smaller 
than  in  former  years,  for,  including  the  present  distribution, 

sum  of  ;^2o,ooo  has  been  allotted  to  the  charities  as  a  result 

twelve  festivals. 

CORRESPONDENCE. 

AN  ATTEMPT  TO  BLACKMAIL. 

Siu, — In  the  British  Medical  Journal  for  December  17th, 
1904,  under  the  title  of  "An  Attempt  to  Blackmail,"  you 
published  an  account  of  an  important  action  which  was  tried 
at  the  Glamorgan  Assizes,  held  at  Swansea  last  month,  the 
plalntifl'  being  Dr.  A.  D.  Grifiiths,  of  Bridgend,  a  member  of 
tfie  CardifT  Division  and  also  of  the  Cardiff  Medical  Society. 
Di-tails  of  the  case,  taken  from  the  South  Wales  Daily  News, 
were  given  and  the  fact  noted  that  the  Judge  pointed  out  that 
Dr.  GrifJiths's  actions  had  been  correct  in  every  particular, 
and,  in  concluding  his  summing-up,  told  the  jury  that, 
although  the  damages  which  they  might  award  would  pro- 
bably never  be  paid,  they  ought  to  give  some  such  sum  as 
would  show  that  in  their  opinion  the  charges  were  absolutely 
groundless.  The  jury,  after  a  brief  consultation,  declared  a 
verdict  for  Dr.  Giiffiths,  with  /'500  damages,  or  five  times  as 
much  as  he  had  asked  for. 

At  a  meeting  of  the  South  Wales  and  Monmoutlishire 
Branch  of  the  Association  subsequently  held  at  Carmarthen, 
a  resofntion  was  passed  unanimously  expressing  the  syra- 
P'lthy  of  the  Branch  with  Dr.  Griffiths  in  his  painful  experi- 
ence, and  congratulating  him  on  the  way  in  which  he  had 
justified  its  faith  in  his  character. 


A  similarly-worded  resolution  was  also  unanimously  passed 
at  a  joint  special  meeting  of  the  Cardiff  Division  and  of  the 
Cardift' Medical  Society  on  January  4th,  and  also  at  a  meeting; 
of  Incorporated  Society  o'  Medical  Officers  of  Health.  At  the 
joint  meeting  it  was  made  known  that,  as  had  been  antici- 
pated, not  a  farthing  of  the  awarded  damages  will  be  realized 
by  Dr.  Griffiths,  and  that  his  legal  expenses  for  the  action 
amounted  to  something  like  ^£^205. 

It  was  felt,  further,  that  an  opportunity  should  be  given  to 
his  fellow  members  of  the  Association  and  others  to  express 
their  practical  sympathy  with  Dr.  Griffiths,  who  with  com- 
mendable courage  and  determination  had  successfully  met  so 
dangerous  an  attack  not  only  on  his  own  reputation  but  also 
on  the  bona  fide  status  of  the  general  practitioner. 

A  Committee  was  accordingly  appointed  to  establish  a 
fund  to  defray  this  unavoidably  heavy  bill  of  costs.  The 
Committee  consists  of  the  Chairmen  and  Honorary  Secre- 
taries of  the  Cardiff  Division  and  Cardiff  Medical  Society 
respectively,  Drs.  E.  S.  Stewart  and  W.  Eandall  (Bridgend), 
with  Dr.  A.  P.  Fiddian  (The  Walk,  Cardifl^  as  Treasurer. 

Donations  to  the  fund  will  be  gratefully  received  and 
acknowledged  by  the  Treasurer  or  the  undersigned. — We- 
are,  etc. , 

Thomas  Wallace,  M,D., 

Chairman  of  Cardiff  Division  (Hoivard  Lodge,  Newport 
Road,  Cardiff). 
W.  D.  J.  Morris,   M.E.C.S., 
President,  Cardiff  Medical  Society  (ico,  Craws  Road,  CardifT). 
E.  S.  Stewart,  M.D., 
Superintendent,  Glamorgan  County  Asylum,  Bridgend. 
EwEN  J.  Maclean,  M.D., 
Honorary  Secretary,  Cardiff  Division  (12,  Park  Place,  Cardiff). 

The  Treasurer  begs  to  acknowledge  the  following  donations^ 
already  received  or  promised: 


Dr.  R.  S.  Stewart 

Dr.  W.  Kandall 

Dr.  D.  R  Paterson     ... 
Dr.  W.  Campbell 
Dr.  P.  Khys  Griffiths... 
Dr.  Ewen  J.  Maclean... 
Dr.  F.  W.  S.  Davies     ... 


jC  a.  d. 


Dr.  W.  Mitchell  Stevens  ... 

Dr.  Herbert  Jones 

Dr.  D.  A.  Fitzgerald 

Dr.  J.  W.  Gill , 

Dr.  A.  P.  Fiddian    

Dr.  J.  Biggs 


C  s.  d. 
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A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir,  — An  important  sidelight  on  the  results  of  the  service- 
examinations  has  been  omitted,  and  it  very  fully  and  correctly 
explains  the  main  reason  why  candidates  who  have  been 
educated  and  have  qualified  out  of  London  do  not  do  so  well 
as  those  who  have  been  trained  in  London.  It  is  this :  Th& 
examiners  in  surgery  and  medicine  are  taken  from  London 
hospitals  or  are  (in  nearly  every  case  during  the  last  ten  years)' 
selected  from  graduates  or  fellows  of  the  London  University 
or  Colleges  of  Surgeons  and  Physicians.  In  London  there  is 
a  great  uniformity  at  all  ho.opitals  in  the  method  of  examining^ 
patients  (both  medical  and  surgical  cases)  and  in  the  method 
of  operating  and  of  treating  fractures  and  dislocations.  At 
other  centres  these  methods  often  are  not  followed,  and  are  - 
even  discounted,  and  entirely  different  ideas  are  taught — 
which  the  London  teachers  may  not  only  condemn  but  may- 
possibly  be  totally  unaware  of.  It  only  follows  as  a  natural 
consequence  that  candidates  who  adopt  them  at  the  competi- 
tive service  examinations  are  completely  at  a  disadvantage, 
simply  because  they  are  working  on  "wrong  lines  "  so  far  as- 
scoring  well  is  concerned. 

That  this  is  actually  so  I  know  from  personal  observation 
and  experience.  I  also  know  for  a  fact  that  a  graduate  who 
had  passed  well  at  a  Scottish  university  and  was  going  in  for 
the  F.E.C.S.  of  the  English  College  was  told  to  abandon  all 
his  methods  of  bandaging  and  surgical  treatment  if  he- 
wanted  to  pass,  as  they  would  be  absolutely  condemned  by 
the  examiners.  He  had,  in  fact,  to  gain  totally  differentr 
ideas,  or,  at  any  rate,  to  adopt  them  as  an  expedient  to  face 
the  examination,  which  he  passed  successfully.  Exactly  the 
same  thing  holds  in  surgery  for  the  service  examinations. 

I  am  fully  aware  that  the  medical  examiner  has  been  a 
Glasgow  professor,  but  that  has  rarely  been  the  case  in  a  long 
series  of  years.  The  surgery  examiner  has  never  been  any- 
other  than  a  London  surgeon.  In  such  subjects  as  anatomy, 
materia  medica,  and  midwifery  (not  now  one  of  the  E.A.M.C. 
subjects,  though  still  in  the  I.M.S.  list),  clinical  and  opera- 
tive work  does  not  come  in,  and  the  candidates  read  the- 
standard  books,  and  so  are  on  level  terms  as  a  rule  for  the- 
competition. 

But  there  is  another  factor  to  be  considered.  At  the 
northern  universities  note- taking  is  practically  a  fine  art,  and 
many  men  take  shorthand  notes  and  excellent  sketches  oS 
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diagrams,  etc.,  and  do  little  reading  of  standard  works.  They 
know  in  conseqnonce  the  ideas  01  the  professors,  and  fully 
adopt  their  methods  at  the  final  examinations.  It  is  equally 
evident  that  such  work  does  not  give  them  veiy  wide  views, 
unless  the  lecturer  criticizes  other  luethods  as  well  as  his  own. 
Time,  however,  is  too  short  for  this,  and  most  specialists 
(examiners  included)  have  a  biassed  opinion  of  their  own 
methods  and  a  prejudice  against  those  of  others  if  in  opposi- 
tion to  themselves.  All  the  worse  for  men  going  in  for  an 
open  competition.  The  London  student  takes  few  notes. 
I  may  mention  that  many  universities  outside  London  follow 
the  methods  of  German  surgeons,  or  of  other  Continental 
authorities  ;  and  as  London,  tor  some  unaccountable  reason, 
apparently  questions  the  right  of  others  to  hold  other  surgical 
views  than  itself,  disaster  follows  if  candidates  do  not  profess 
to  follow  London  teaching — at  all  events,  pro  tempore. 

U  this  is  not  a  very  valid  and  well-known  fact,  let  those  who 
systematically  "  coach"  for  the  R.  A.M. C,  E.N.,   and  I. M.S. 
candidly  state  their  experience  and  their  views.  —I  am,  etc., 
.January  17111.  Fact. 

THE   SANATORIUM  TREATMENT  OF  PHTHISIS— IS  IT 
WORTH  WHILE? 

Sir, — In  your  leading  article  in  the  British  Medical 
Journal  of  January  14th  on  Sanatorium  Statistics  you  say 
that  if  we  are  to  wage  successful  war  against  tuberculosis 
saoatoriums  must  be  dotted  freely  over  the  length  and  breadth 
of  the  land,  and  must  be  erected  chiefly  and  maintained 
largely  out  of  the  public  purse.  I  readily  admit  the  value  of 
such  treatment,  but  there  are  many  difficulties  in  the  way, 
+'specially  in  dealing  with  the  poor.  There  is  a  sanatorium 
boom  on  just  now,  and  it  requires  to  be  carefully  watched  and 
•considered,  ere  we  try  to  induce  public  bodies  to  spend  large 
aums  of  money,  at  the  expense  of  the  rates,  in  dealing  with 
this  question.  Anything  that  is  done  should  be  done 
tentatively  and  as  an  experiment.  I  am  altogether  opposed 
to  the  spending  of  large  sums  of  money  in  erecting  palatial 
Touildings  for  the  treatment  of  consumption.  I  think  many 
mistakes  have  been  already  made  in  this  direction.  Much  may 
«be  done,  in  my  opinion,  in  all  workhouse  hospitals  in  carrying 
out  the  treatment  of  fresh  air,  rest,  and  food,  by  devoting 
<!ertain  wards  to  such  cases,  with  verandalia  and  open  win- 
•dowa.  This  was  carried  out  with  suct'ess  a  iew  years  ago  at 
the  Mill  Road  Infirmary  in  Liverpool,  which  is  situated  in 
the  centre  of  the  city.'  At  the  Bath  Workhouse  a  similar 
arrangement  has  been  adopted  with  success. 

Then  I  would  advocate  that,  if  possible.  Boards  of  Guardians 
should  acquire  a  suitable  site  in  the  country,  and  begin  by 
putting  up  chalets  for  the  dealing  with  a  few  cases,  adding 
accommodation  as  required  and  waiting  for  results. 

We  have  this  important  point  to  bear  in  mind  in  dealing 
with  the  poor :  We  have  no  power  to  compel  them  to  undergo 
treatment  for  a  certain  time.  They  do  not  appreciate  the 
gravity  of  their  condition.  They  only  care  to  get  sufficiently 
well  (in  their  own  opinion)  to  get  back  to  work.— I  am,  etc  , 

A.  SriEnN,  M.D., 
Cardiff,  Jan.  i6th.  Visiting  Medical  Officer,  Cardiff  Workhouse. 


Sir,— From  the  public  health  point  of  vietv  the  reply  to  the 
a,bove  question  must  be  a  direct  negative.  It  is  not  worth 
anybody's  while  to  begin  anything  at  the  wrong  end.  It  is 
iiiol  worth  while  to  waste  money  011  the  treatment  of  a  disease 
which  can  be  more  profitably  spent  on  its  prevention.  It  is 
not  worth  while  resorting  to  tentative  methods  before  tried 
methods  have  failed.  Have  they  failed  :-  The  answer  is  to  be 
found  in  the  Registrar-General's  returns.  From  these  we 
know  that  they  have  succeeded  mightily.  In  the  whole 
realm  of  State  Medicine  is  there  anything  more  certain  than 
the  way  to  prevent  consumption  ?  Is  not  the  sanitary  condi- 
tion ofa  country  the  menanring-rod  of  its  consumption  death- 
rate?  Is  it  necessary  to  again  point  out  the  immediate 
auid  marked  diminution  of  the  consumption  death-rate  that 
follows  on  the  laying  of  main  drains  ana  the  increase  of  cubic 
space  ?  We  do  not  need  to  ask  here  if  it  is  worth  while.  This 
way  is  not  blocked  by  an  insoluble  financial  proljlem.  Hero 
is  no  room  for  "popular  movements,"  stump  oratory, 
«athuHiaam,  or  specialism-  and,  above  all  no  need  is  here  for 
the  making  of  laws  and  by-laws  to  be  u.s('d  as  instruments  of 
persecution  against  a  class  the  misfortunes  and  miseries  of 
which  entitle  it  to  our  sympathy  and  compassion. 

Now,  it  is  certain  that  the  tiskol  treating  tlie  sick  wholesale 
<;;in  never  devolve  on  tli(!~S6ate,  wlii'th  can   deal  only  with 
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disease-prevention.  Is  the  sanatorium  a  preventive  institu- 
tion ?  Despite  the  absurd  claim  that  it  is  necessary  to  erect 
enormously  expensive  buildings  in  order  that  people  may  be 
taught  the  value  of  fresh  air,  I  maintain  that  the  sanatorium 
is  in  no  sense  whatever  a  preventive  institution.  Nor  can  the 
statistics— when  we  can  get  them  (which  is  not  often)  be 
deemed  reliable.  It  is  my  belief,  indeed,  that  an  authoritative 
analysis  of  sanatorium  statistics,  which  is  bound  to  come 
sooner  or  later,  will  give  the  coup  de  ffrdce  to  the  statistical 
method  in  medicine.  The  profession  and  the  world 
at  large  is  getting  a  little  weary  of  figures,  which, 
as  Lord  Byron  said  of  the  ladies,  "lie  with  such  a  grace— 
the  very  truth  seems  falsehood  to  them."  In  this  connexion 
I  would  suggest  a  little  more  accuracy  in  definition. 
What  is  ncir  the  meaning  of  "  first  stage  '  ?  From  what  one 
sees,  "first  stage"  is  largely  an  affair  of  the  imagination- 
sometimes  of  the  specialist,  frequently  of  the  patient.  A 
young  fellow  came  to  me  for  the  performance  of  a  very  small 
operation  previous  to  his  entry  into  a  sanatorium.  Here  is 
his  history:  The  consumption  scare  having  got  on  to  his 
nerves  somewhat,  he  consulted  three  medical  men  in  turn, 
who  could  find  nothing  wrong  with  him.  But,  as  he  was 
"  looking  rather  pale,"  his  friends  sent  him  to  a  specialist 
(so  he  said),  who  sent  him  to  a  sanatorium.  Up  to  the  time  of 
his  leaving  the  sanatorium,  his  sputum  had  never  been 
examined.  On  leaving,  however,  an  examination  was  made, 
but  the  result  was  not  communicated  to  him.  When  I  saw  him 
again  he  was  almost  as  well  as  ever.  Previous  to  his  "  cure," 
he  was  able  to  do  anything  that  any  other  healthy  young 
fellow  could  do.  He  habitually  took  a  ten  miles'  walk  with- 
out experiencing  fatigue.  No  doubt  he  swells  the  list  of 
cured. 

And  what  is  intended  by  the  headline,  "Able  to  resume 
work  "  ?  Are  we  to  understand  that  numbers  of  people  whom 
consumption  has  caused  to  cease  from  their  occupations  have 
been  so  far  benefited  as  to  be  able  to  resume  work  ?  If  not, 
such  statements  are  very  misleading. 

In  conclusion.  Sir,  while  sanitarians  are  dreaming  of  a 
world  made  whole  by  those  harsh  and  barbarous  methods 
which  are  born  of  State  interference  and  official  domination, 
the  people,  backed  up  by  a  large  and  growing  section  of  the 
medical  profession,  are  waking  to  the  knowledge  that  there  is 
a  better,  more  human,  and  more  righteous  way  to  the  desired 
goal,  and  that  it  lies  along  the  broad  and  beaten  track  of 
sanitary  betterment— ;md  it  is  well  with  humanity  that  it  is 
so. — I  am,  etc., 
Nottingham,  Jan.  mUi.  EdwARD  Df.AN  HARRIOTT. 


Sir,— After  reading  Dr.  Ransom's  interesting  paper  under 
the  above  title,'  X,  for  one,  cannot  but  answer  the  question 
in  the  affirmative,  and  be  thankful  to  the  author  for  such 
convincing  proof;  but  he  fails,  I  think,  to  recognize  the 
helplessness  of  the  general  practitioner  when  he  says,  "until 
medical  men  recognize  and  insist  on  the  prompt  treatment 
of  phthisis  in  its  earliest  stage,  sanatoriums  can  only  be 
beneficially  worked  as  adjuncts  to  hospitals.'' 

The  practitioner  with  a  wealthy  clienUle  may  find  the 
matter  simple.  In  his  case  an  early  diagnosis  is  made,  con- 
firmed by  examination  of  the  sputum,  or  a  visit  to  a  Harley 
Street  physician,  and  with  little  ado  the  patient  is  sent  to 
a  sanatorium  for  six  months,  more  or  less,  according  to  the 
progress  made. 

Not  all  of  us,  however,  have  patients  who  can  be  so 
fortunate,  and  1  think  I  speak  for  the  majority  in  asking, 
"  What  are  we  to  do  ?  "  I  agree  with  Dr.  Ransom  that  the 
home  or  out-patient  treatment  of  poor  consumptives  is 
a  failure,  yet  it  is  the  only  treatment  possible  to  the  working 
man.  The  clerk  maybe  in  the  service  of  a  humane  firm — 
1  have  noticed  that  banks  in  particular  are  very  generous  to 
phthisical  employe's — and  arrangements  may  be  made  to  send 
him  to  a  sanatorium,  his  salary  continuing  to  be  paid  mean- 
while, enabling  his  wife  and  children  to  live  in  comfort  till 
his  return.  Kven  in  this  case  the  result  must  he  unsatisfac- 
tory if  he  returns  to  an  indoor  occupation.  The  artisan's  pay 
ceases  with  his  work,  and,  if  he  goes  to  a  sanatorium,  his  wife 
and  children  lose  their  breadwinner.  I  need  not  here  con- 
sider those  cases  which  we  do  not  see  until  the  disease  is  too 
far  advanced  to  hope  for  arrest,  but  will  instance  one  that  ia 
typical  of  many. 

An  artisan,  married,  father  of  four  children,  seeks  advice 
l)enauae  he  lias  not  been  feeling  up  to  the  mark  lately,  has 
had  indigestion  and  a  slight  cough.  h,as  been  sweating  a  little 
at  night,  and  thinks  he  is  losing  flesh— in  short,  exiiibitinR 
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symptoms  that  make  me  suspect  early  pulmonary  phthisis. 
Examination  of  the  lungs  confirm  the  diagnosis,  and  1  recom- 
mend him  to  go  to  a  chest  hospital,  informing  him  that  he 
may  be  able  to  procure  open-air  treatment  therefrom,  and 
warning  him  against  the  inevitable  result  if  he  is  not  so 
treated.  He  declines  because  he  cannot  afford  the  time,  his 
wife  and  children  would  be  in  sore  straits  during  his  absence, 
and  he  would  have  no  work  to  take  up  on  his  return ;  besides, 
to  go  back  to  his  own  trade  would  be  as  bad  as  ever,  and  he  is 
not  trained  nor  fitted  for  light  work. 

The  sequel  is  the  same  whether  he  remains  nnder  my  care 
or  becomes  an  out-patient  at  a  chest  hospital ;  temporary 
improvement,  a  fresh  cold,  relapse,  another  improvement, 
and  so  on  to  the  end— a  few  months  or  two  or  three  years 
hence,  as  the  case  may  be.  A  similar  case  to  this  is  seen  by 
any  general  practitioner  every  week  or  two,  presenting  one  of 
the  greatest  problems  he  is  called  on  to  solve.  Here  we  have 
a  man  on  whom  others  depend  bound  to  die  in  a  year  or  two 
if  not  treated  by  the  open-air  system,  and  that  is  impossible. 
It  is  too  Utopian  to  hope  that  the  State  will  take  care  of  the 
wife  and  children  while  the  breadwinner  is  being  cured,  but 
this  seems  the  only  solution. 

Then,  too,  there  must  be  great  risk  of  infection  to  the 
family,  especially  to  the  wife,  in  these  early  cases,  as  well  as 
in  those  more  advanced.  The  lady  health  visitors,  district 
nurses,  and  health  inspectors  give  good  advice  and  instruc- 
tion, but  it  is  rarely,  if  ever,  carried  out.  I  feel  sure,  sir, 
that  all  general  practitioners  whose  work  lies  to  a  great  extent 
among  the  artisan  and  labouring  classes  will  welcome  any 
suggestions  that  might  lead  to  a  practical  solution  of  this 
important  question. — I  am,  etc., 

T.  Blanohard  Sellors,  L.R.C.S.,  L.S.A. 
Balhajn,  S.W.,  Jan.  ntl). 


A  PLEA  FOR  THE  STUDY  OF  DIETETICS. 

Sir, — No  one  can  have  read  our  Journal  during  the  last 
few  months  without  being  struck  with  the  signs  of  dis- 
satisfaction at  our  present  etiology,  and  the  desire  and 
necessity  for  attention  to  diet.  We  are  just  awakening  to  the 
fact  that  diet  is  important,  not  only  in  the  treatment  but  also 
in  the  prevention  of  disease.  The  question  of  "physical 
deterioration"  has  called  special  attention  to  the  diet  of 
infancy.  Dr.  Robert  Hutchison,  in  the  Journai,  of 
October  29th,   1904,  is  reported  to  have  said: 

With  the  progress  of  civihzation  the  feeding  of  infants  by  their 
mothers  had  ceased  to  be  a  matter  of  instinct,  and  had  become  a  science 
li  not  a  fine  art. 

How  mothers  are  to  be  taught  the  science  and  art  of  feeding 
not  only  their  infants  but  themselves,  is  a  subject  well  worthy 
of  the  attention  of  our  Association.  But,  until  dietetics 
assumes  the  importance  it  deserves  in  the  medical  curri- 
culum, we  cannot  expect  the  profession  to  have  the  influence 
it  might  have  upon  the  people,  with  regard  to  food ;  and  the 
General  Medical  Council  would  surely  receive  the  support  of 
the  profession,  if  it  made  dietetics  a  subject  for  examination 
lor  every  qualification  to  practise  medicine. 

With  regard  to  diet  as  a  cause  of  disease  of  the  nervous 
system.  Burton's  wonderful  book,  deserving  of  the  closest 
study  of  every  one,  att'ords  striking  evidence.  He  himself 
was  a  melancholic — or  a  neurasthenic,  as  we  would  now  call 
him — and  he  found  that  certain  articles  of  diet  increased  his 
symptoms.  We  may  class  melancholy,  then,  as  a  diet- 
produced  disease,  which  attention  to  diet  will  cure. 

It  has  long  been  known  that  epilepsy  can  be  relieved  and 
even  cured  by  diet,  and  in  the  .Journal  of  November  5th, 
1904,  in  the  review  of  Dr.  Spratling's  Epilepsy  and  its  Treat- 
ment, we  learn  that,  from  his  study  ot  the  subject,  he  con- 
cludes : 

that  its  etiopathology  rests  with  a  variety  ot  toxic  or  autotoxic  agents, 
not  as  yet  definitely  isolated  or  determined. 
It,  too,  then,  must  be  classed  as  a  diet-produced  disease. 

In  the  Journal  of  December  loth,  1904,  in  noticing  Dr.  Claye 
Sliaw's  E.c  Cathedra  Essays  on  Insanity,  you  commend  his 
broad  views  of  insanity  and  quote  this  sentence: 

That  one  person,  then,  is  melancholy  and  another  elated  does  not  of 
necessity  sliow  that  different  structures  are  involved  in  the  cases ;  it 
may  be  that,  not  only  is  the  cause  the  same,  but  the  part  acted  upon  is 
the  same,  too  ;  and,  therefore,  the  absurdity  of  worshipping  symptoms 
is  a  misleading  Idolatry,  blinding  us  to  the  true  essence  of  the  process 
we  are  investigating. 

How  true  is  that,  not  only  with  regard  to  insanity,  but  to 
every  other  disease  ?  And  have  we  not  good  reason  to  believe 
that,  if  melancholy  and  epilepsy  are  diet-produced  diseases, 
diet  may  have  something  to  do  with  the  causation  of  insanity 
—perhaps  as  much  as  alcohol— and  might  assist  in  its  cure? 


By  making  lunatics  work,  our  asylums  have  raised  the  per- 
centage of  recoveries,  the  work,  no  doubt,  undoing  some  of 
the  harm  that  is  done  by  the  over-feeding  persisted  in,  in  all 
our  asylums  and  poorliouses,  with  the  blind  obstinacy  of  red- 
tape. 

In  the  Journal  of  January  7th  we  have  two  letters,  most 
suggestive,  on  the  subject  of  diet.  Dr.  Shaw  Mackenzie,  in 
writing  on  local  irritation  and  cancer,  says  : 

At  the  present  time  the  opinion  seems  to  prevail  that  a  relation  exists 
between  cholelithiasis  and  cancer.  In  this  connexion,  the  most  sugges- 
tive theory  of  the  origin  of  cancer  is  that  which  has  been  propounded 
by  Mr.  T.  H.  Webb  of  Melbourne — namely,  that  cell  proliferation  is  due 
to  the  deposition  of  cholesterine  in  the  tissues,  either  locally,  from 
injury,  or  some  nutritional  disturbance  in  the  liver,  associated  with 
deficiency  of  the  bile  soaps,  which  normally  hold  cholesterine  in 
solution. 

And  he  urges  the  necessity  of  treatment  directed  to  the 
systematic  origin  of  the  disease,  after  the  surgeon  has  removed 
the  source  of  local  irritation,  represented  by  the  primary  growth. 
It  appears  probable  that  the  conclusion  arrived  at  by  the  late 
Sir  William  Banks,  that  it  is  from  overeating  that  cancer  is 
increasing,  may  be  found  to  be  correct,  and  then  cancer  will 
be  added  to  the  increasing  list  of  diet-produced  diseases. 

The  other  letter  to  which  I  referred  is  that  of  Mr.  Jonathan 
Hutchinson  (p.  46  of  the  Journal)  on  "Hebra's  Sarcoma 
Melanodes."  One  would  at  first  sight  suspect  that  a  disease 
with  such  a  name  was  malignant  and  obscure ;  but  what  does 
Mr.  Hutchinson  venture  to  say  ?    He  thus  writes : 

There  is  much  reason  to  suspect  that,  despite  the  name  given  to  it 
by  Hebra,  and  several  other  designations  which  have  since  been 
accorded  it,  it  is  simply  a  manifestation  of  gout. 

No  one  will  question  Mr.  Jonathan  Hutchinson's  powers  of 
observation,  and  when,  with  his  ripe  experience,  he  ventures- 
to  trace  such  a  disease  to  gout,  which  is  diet-produced,  what 
a  vista  is  opened  up  !  What  diseases,  it  may  well  be  asked, 
are  not  dependent  upon  diet,  if  melancholy,  epilepsy,  insanity, 
cancer,  and  sarcomata  can  be  traced  to  it  as  their  cause. 
Such  a  list,  is  surely  long  enough,  and  important  enough,  to 
form  a  strong  plea  for  the  establishment  of  a  chair  of  dietetics- 
in  every  medical  school. — I  am,  etc., 
Hawick,  N.B.,  Jan.  Sth.  JoHN  HaDDON,  H.D, 

THE  TREATMENT  OF  THE  STUMP  IN 
APPENDECTOMY. 

Sir, — I  was  interested  in  reading  Dr.  Seelig's  views '  as  t& 
the  treatment  of  the  appendix  in  the  operation  of  appendectomy, 
as  it  completely  endorses  my  views  as  expressed  in  my  work 
on  Surgical  Diseases  of  Stcmach  and  Intestines,  published  in 
1S92.  I  found  by  experiment  on  the  cadaver  that  a  fine  silk 
ligature  tied  firmly  round  the  appendix  divided  the  mucous 
membrane  completely,  and  that  the  membrane  on  the  distal 
side  of  the  ligature,  after  the  appendix  had  been  severed,  was 
readily  removed  by  a  small  curette,  or  even  a  pair  of  dissect- 
ing forceps.  After  this  is  removed  I  invariably  cauterized 
the  exposed  surface  with  pure  carbolic  acid,  carefully  wiping 
away  any  superfluous  acid.  A  stitch  or  two  of  catgut  was 
then  introduced  through  the  divided  peritoneal  surfaces, 
which  were  thus  brought  accurately  together.  I  am  in  the 
habit  of  burying  the  whole  stump  by  passing  a  purse-string 
suture  around  it,  and  tying. 

This  method  of  dealing  with  the  appendix  always  appeared 
to  me  to  be  the  simplest  and  most  rational,  and  1  have  never 
had  occasion  to  regret  adopting  it. — I  am,  etc., 
London,  W.,  Jan.  nth.  FbeD.  BowrEMAN  JesSETT, 


MEDICAL  INSPECTION  OF  SCHOOLS. 

Sir,— I  venture  to  think  that  not  a  little  surprise  may  be 
excited  by  that  portion  of  your  editorial  article  on  page  85  of 
the  British  Medical  Journal  for  January  14th,  which 
suggests  that  the  supervision  of  the  health  of  school  children, 
in  relation,  inter  alia,  to  infectious  diseases,  should  not  be 
conducted  by  medical  officers  of  health. 

It  seems  necessary  to  clearly  distinguish  the  two  groups  of 
reasons  for  the  medical  inapection  of  scholars. 

The  first  group  has  to  do  with  the  physical  fitness  or  unfit- 
ness of  scholars;  determined  by  such  conditions  as  imbecility, 
epilepsy,  defective  sense  organs,  deformities,  malnutrition, 
and  so  forth.  The  inspections  called  for  by  such  conditions 
are  periodical  and  systematic,  and  may  well  be  performed  by 
those  engaged  in  some  form  of  practice,  special  or  general. 

That  the  reasons  for  such  inspections  are  cogent  may  be 
conceded.  But  the  institution  of  the  inppections  themselves 
is,  after  all,  a  aocialiRtic  nnt^rprise  which  ha"  no  direct  effect 
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on  what  is  called,  in  a  limited,  and  conventional  or  arbitrary 
sense,  "public  health." 

The  second  group  of  reasons  for  the  medical  inspection  of 
scholars  has  to  do  with  the  prevalence  of  zymotic  disease 
amongst  them ;  and  the  dangers  accruing  thereby  to  both 
scholars  and  the  community. 

The  inspections  called  for  by  these  reasons  are  not  only 
periodical  and  systematic,  but  irregular  and  occasional,  and 
may  involve  not  only  the  whole  body  of  scholars  at  any  school 
at  a  given  time,  but  individual  children  vrho  are  unable  to 
attend  school,  and  are  not  under  medical  treatment.  That 
the  supervision  of  such  inspections — a  measure  specifically 
directed  towards  the  control  of  zymotic  disease — should  not 
be  in  the  hands  of  medical  officers  of  health  is  sm-ely 
Gilbertian. 

You  quote,  with  approval,  some  remarks  from  the  Times  of 
January  10th.  But  the  Times  only  went  so  far  as  to  say 
that  "  when  he  (the  medical  officer  of  health)  is  restricted  to 
his  official  work,  it  would  be  usually  better  to  employ  a  practi- 
tioner as  the  visiting  medical  officer  ...  in  relation  to  the 
.  .  .  health  of  individual  children."  Nodoubt;  no  one  would 
be  foolish  enough  to  suggest  that  the  medical  officer  of  a  city, 
or  county  borough,  should  personally  examine  the  throat  of 
every  little  urchin  who  has  a  running  at  his  nose. 

But  what  adequate  n  ason  can  there  be  for  refusing  to 
medical  officers  of  health  the  supervision  of  this  particular 
measure  designed  to  check  zymotic  disease  ?  Should  not  the 
work  of  the  visiting  medical  officers  be  coordinated  and 
directed  by  the  one  official  of  the  sanitary  authority  who 
is  at  any  moment  in  possession  of  the  ascertainable  facts 
relating  to  the  prevalence  of  zymotic  disease  in  a  given 
district  ? 

In  the  case  not  considered  by  the  Times— that  of  a  district 
in  which  the  medical  officer  of  health  is  actually  engaced  in 
practice — surely  it  is  not  suggested  that,  such  a  practitioner 
is,  a  priori,  less  capable  of  inspecting  individual  scholars  than 
is  one  of  his  brethren  who  has  not  the  advantage  of  special 
experience  in  public  health  work,  and  has  no  administrative 
maehiuery  at  his  command  ? 

For,  after  all,  it  is  on  the  advice  of  medical  officers  of 
health  that  schools  are  closed  and  individual  scholars, 
whether  themselves  "  sick"  or  "  contacts,"  are  excluded. 

Surely  it  must  have  been  some  misgiving  on  this  point 
which  led  to  the  hint  that  the  experience  gained  in 
inspecting  scholars  would  be  "  valuable "  to  "  young 
practitioners." 

It  seems.  Sir,  to  many  a  pity  that  any  hindrance  should  be 
caused  to  that  co-ordination  of  "public  health"  with  "public 
education  "  which  the  new  Act  has  rendered  feasible.  Many 
local  sanitary  authorities  are  now  local  education  authorities. 
The  appointment  of  the  medical  officer  of  health  as  medical 
officer  to  the  Education  Committee  has  seemed  so  natural  as 
to  be  almost  inevitable.  As  the  Times  points  out,  the  medical 
officer  of  health  must  be  the  "  school  authority|in  all  sani- 
tary matters." 

By  all  means,  in  places  where  it  is  not  possible  for  the 
medical  officer  of  health  personally  to  inspect  scholars,  let 
visiting  medical  officers  be  appointed  who  may  or  may  not  be 
assistant  medical  officers  of  health,  specialists,  or  general 
practitioners.  But,  unless  the  "conduct"  or  "supervision" 
of  the  inspections  (at  least,  so  far  as  they  relate  to  infectious 
disease)  is  retained  by  the  medical  officer  of  health,  confusion 
in  practice  and  administration  is  bound  to  occur.  That  is  to 
say,  the  work  of  the  inspectors  must  be  co-ordinated  by,  and 
reported  to,  the  medical  officer  of  health. 

In  places  where  the  education  authority  is  a  Committee  of 
the  county  council,  the  county  medical  officer  of  health  will 
doubtless  advise  that  Committee,  and,  under  his  and  the 
Committee's  general  directions,  the  local  medical  officer  of 
health  will  advise  local  Committees  of  Managers,  and  "con- 
duct "  inspections  either  personally  or  with  such  assistance 
as  may  be  required. 

Bat  unless  the  inspection  of  scholars  be  co-ordinated  with 
sanitary  administration  little  practical  benefit  to  the  public 
health  will  be  secured.  "Merely  another  channel  for 
gratuitous  advice"  will  be  the  cry  of  those  practitioners 
who  are  not  requested  to  act  as  "  visiting  medical  ollicers." 
As  has  been  recently  suggested  by  Dr.  Wilkinson,'  the  work 
of  the  school  attendance  officer  could  be  usefully  comliined 
with  that  of  the  sanitary  inspector.  This  combination  could 
obviously  only  be  carried  out  where  the  medical  officer  of 
health  is  the  education  medical  officer. 
In  this  district,  as  no  doubt  in  many  others,  the  ganitai-y 
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inspector  has  been  enabled  to  work  hand  in  hand  with  the 
attendance  officer.  The  beneficial  results  have  been  most 
striking;  but  they  could  not  have  been  obtained  if  the 
medical  examination  of  scholars,  reported  by  the  school 
attendance  officer  as  absent  through  sickness,  had  been 
performed  independently  of  the  medical  officer  of  health. — 
I  am,  etc., 
Londou.  S.W.,  Jan.  Mth.  F.  GbAHAM  CrOOKSHANK. 


AMBIDEXTERITY. 

Sir,— Whilst  fully  agreeing  with  Mr.  Bishop  Harman'a  con- 
clusions against  the  pushing  of  ambidexterity,'  one  cannot 
altogether  accept  his  ingenious  evolutionary  theory  of  the 
production  of  right-handedness.  Has  he  not  forgotten  his 
unregenerate  days,  since  the  majority  of  boxers  prefer  a  right 
guard  and  left  hitting  position.  The  position  he  gives  looks 
clumsy  because  it  is  unusual. 

Is  not  the  real  explanation  of  right-handedness  (as  in  many 
other  debated  points)  to  be  found  in  environment  and  educa- 
tion? Follow  the  growth  and  upbringing  of  an  infant.  A 
few  days  after  birlh  the  healthy  infant  uses  both  arms 
together,  as  in  rubbing  its  fists  against  its  eyelids;  ihen  when 
it  begins  to  "  notice  "  it  will  grab  a  half-crown  with  either  or 
both  hands.  Now  if  it  is  brought  up  like  a  healthy  young 
savage,  lying  on  the  floor  or  carried  with  both  hands  free,  it 
will  grow  up  ambidextrous ;  but  as  a  rule  this  is  not  the  case, 
and  the  child  is  made  left-handed,  for  the  majority  of  nurses — • 
environment— are  right-handed,  and  so  carry  the  infant  on  the 
left  arm,  with  its  right  arm  pressed  against  the  breast  and  its  left 
arm  free  to  clutch  at  anything  near  or  far.  Presently  the 
child  begins  to  toddle,  and  is  brought  on  show  by  the  fond 
parent,  duly  introduced  to  visitors,  and  told  to  shake  hands. 
Now  education  commences.  The  chi!  i  puts  forward  the  left 
hand,  which  has  been  free,  but  is  cheeked  by  "Not  that  hand, 
dearie ;  the  other."  How  often  one  has  heard  that !  Then, 
when  promoted  to  a  knife  and  fork,  it  takes  many  days  of 
scolding  to  impress  the  fact  that  the  knife  must  be  held  in 
that  awkward  right  hand,  and  in  a  minority  of  cases  it  is  not, 
or  will  not  be,  impressed,  and  a  le.'t-handed  person  persists ; 
or  a  partial  education  takes  place  and  mixed  cases  result — as, 
for  example,  those  two  celebrated  Yorkshire  cricketers.  Hirst 
and  Rhodes,  both  all-round  first-clasa  men,  both  bowling  left- 
handed  and  batting  right.  But  that  is  not  true  ambidexterity, 
which  really  does  not  exist,  though  a  partial  does,  as 
Mr.  Harman  points  out  in  his  iridectomy  example.  This 
acquired  ambidexterity  is  undoubtedly  very  useful  in  certain 
trades — for  example,  wood-carving  ;  but,  as  he  insists,  to  the 
majority  the  common  usage,  division  of  labour,  is  best.— I 
am,  etc., 

Fredkrio  p.  Heakdbr,  M.D. 

North  KicUug  Asylum,  York,  Jan.  jsth. 


INFLUENCE   OF   PREVAILING  WINDS   ON 
PHTHISIS. 

Sir, — Dr.  Gordon's  remarkable  paper  in  the  British 
Medical  Journal  of  January  14th,  1905,  p.  62,  leSves  one  in 
little  doubt  that  the  direction  of  streets  in  relation  to  that  of 
the  prevailing  wind  has  an  influence  on  the  incidence  of 
phthisis  on  their  inhabitants. 

Dr.  Gordon's  interpretation  of  his  facta  appears,  however, 
to  be  precisely  the  reverse  of  the  true  one.  One's  doubts  sure 
first  raised  by  its  contradiction  of  the  well-ascertained  fact 
that  plenty  of  air  is  inimical  to  phthisis,  not  causative.  In 
the  next  place,  it  seems  very  doubtful  whether  the  inhabitants 
of  exposed  or  sheltered  streets  spend  more  time  when  out  of 
doors  in  their  own  or  the  opposite  quality  of  street.  Finally, 
the  inquiry  is  based  on  women  who  spend  much  time  indoors, 
not  on  men  who  are  more  outside. 

The  truth  seems  to  be  that  though  the  streets  are 
exposed  the  houses  are  not,  whilst  in  the  sheltered  streets  the 
iiouses  are  really  exposed.  When  the  wind  roars  down  a 
stn  et  it  passes  the  houses,  and  makes  little  attempt  to  enter 
them.  Ill  a  sheltered  street  the  air  pressure  is  on  the  fronts 
and  backs  of  the  houses,  where  doors  and  windows  exis-t,  and 
where  the  wind  succeeds  in  finding  every  crack  and  cranny, 
and  in  passing  through  the  houses.  If  this  explanation  is 
correct,  the  houses  on  the  windward  side  of  a  "slieltered" 
street  ought  to  be  moi-e  immune  to  phthisis  than  those  on  the 
opposite.  If  available  statistics  exist  the  point  could  be 
easily  settled.— I  am,  etc, 

KolRUlo,  Jan.  14H1.  T,  A.  OhAPMAN,  M.D. 
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OGILVIE  GRANT,  M.B.,  C.M.Edin. 
Medical  Officer,  County  of  Inverness. 
Dr.  Ogilvie  Grant,  whose  death  we  had  the  sad  duty  to 
announce  last  week,  was  born  forty-eight  years  ago,  and 
belonged  to  a  well-known  family  in  Inverness.  He  re- 
ceived hi.s  early  education  at  the  Inverness  Royal  Academy, 
whence  he  proceeded  to  the  Edinburgh  Academy  before 
entering  the  University  of  Edinburgh,  where  he  graduated 
M.B.  and  CM.  in  1882,  taking  the  D.P.H.  of  the  Royal  Cjllege 
of  Physicians,  Edinburgh,  in  1S90.  After  spending  some  time 
at  the  post-graduate  classes  in  Vienna  ana  Prague,  he  com- 
menced practice  in  his  native  town,  being  associated  with  the 
late  Dr.  Ohapman;  during  the  tim?  he  was  in  private  practice 
he  acted  as  one  of  the  medical  stafi'  of  the  Northern  Infirmary. 
When  the  County  Council  came  into  existence.  Dr.  Grant  was 
appointed  medical  officer  for  the  county,  a  position  which  he 
held  up  to  the  time  of  his  death  ;  he  was  also  M.O.H.  for  the 
town  as  well  as  police  surgeon.  The  vast  area  of  the  county 
of  Inverness,  extending  as  it  does  from  one  side  of  Scotland 
to  the  other,  and  including  several  of  the  outer  islands, 
entailed  a  considerable  amount  of  travelling,  besides  a  great 
deal  of  clerical  work. 

Dr.  Grant's  reports  always  contained  much  that  was  of 
interest  in  connexion  with  public  health.  It  may  be  remem- 
bered that  Dr.  Grant  some  years  ago  attracted  attention  to 
the  miserable  condition  of  many  of  the  houses  of  the  crofters 
on  the  west  coast  and  Outer  Islands,  and  did  much,  both  by 
directing  and  instructing  the  sanitary  authorities  in  these 
outlying  districts,  to  bring  about  a  better  condition  of  things 
as  well  as  by  personal  supervision.  Dr.  Grant  was  a  member 
of  the  British  Medical  Association,  and  represented  the 
Northern  Counties  Branch  on  tlie  Central  Council  for  several 
years.  He  was  in  a  great  measure  responsible  for  getting  the 
travelling  expenses  of  members  of  the  Council  paid.  He  was 
President  of  the  Branch  in  1903  ;  of  the  Caledonian  Medical 
Society  in  1902. 

Dr.  Grant  was  an  active  member  of  the  volunteer  force, 
bfing  at  the  time  of  his  death  Bdgade-Surgeon-Lieutenant- 
Colonel  of  the  Highland  Brigade.  He  devoted  much  time  to 
ambulance  work,  and  was  a  life  member  of  the  Order  of  St, 
John  of  Jerusalem.  He  was  also  a  member  of  the  Masonic 
Brotherhood.  For  some  months  back  Dr.  Grant  had  been  in 
an  indifferent  state  of  health  ;  an  attack  of  pleurisy,  followed 
by  pneumothorax  undermined  his  constitution,  and  although 
he  migrated  to  the  more  genial  climate  of  Bjurnemouth  in 
the  hope  of  gaining  some  improvement  in  h'n  general  health, 
his  strength  gradually  failed,  and  a  few  days  before  his  death 
he  expressed  a  wish  to  be  taken  back  to  his  Highland  home ; 
this  wish  was  fulfilled,  but  he  Only  survived  a  day  or  two  after 
his  arrival. 


Inspector-General  Sir  Jambs  John  Louis  Donnet, 
K.C. B.,  M.D.,  died  at  Bognor  on  January  nth,  aged  88.  He 
entered  the  Royal  Navy  aa  Surgeon,  July  27th,  1840 ;  became 
Fl*et  Surgeon,  December  12th,  1845  ;  Deputy  Inspector 
General,  May  13th,  1857;  and  Inspector-General,  April  i4tb, 
1875;  retiring  from  the  service,  March  5th,  1S76.  He  was  a 
ponof  Surgeon  Henry  bonnet,  R.N.,  and  was  educated  at  Paris, 
Edinburgh,  and  London.  The  Royal  Naiy  LiH  thus  sutn- 
maiizes  his  services:  Present  as  Assistant-Surgeon  of 
yemuius  at  operations  on  coast  of  Syria,  and  at  siege  and 
lall  of  tlie  fortress  of  St.  Jean  D'Acre  in  1840;  had  charge  of 
R  M.  Hospital  at  Acre  after  its  fall  (war  medal,  Syria  clasp, 
and  Turkish  medal) ;  Secretary  to  Diplomatic  Mission  sent  by 
Her  Majesty's  Government  to  His  Shereefi^n  Majesty  the 
Emperor  of  Morocco  (the  Holy  War— Algihed— being  pro- 
claimed shortly  after),  under  Consul-GeneralDrummona  Hay, 
in  1844 ;  Medical  Officer  in  medical  charge  at  the  successful 
capture  and  destruction  of  the  town  of  Ngunduvan,  in  Viti 
Levn.  Fij',  1848;  epidemic  of  yellow  fever  on  bjard  Calyjmo 
in  1849,  when  in  medical  charge  of  tliat  ship  ;  Arctic  expedi- 
tion in  1850-51  (Assistance),  when  the  fir&t  footsteps  of 
Franklin  were  discovered  (Arctic  medal) ;  Superintendent  of 
convict  ship  William,  Jnrdine  to  Western  Australia  in  1852; 
Senior  Medical  Officer  of  flagship  President  a.t  attack  of  allied 
Fquad  rons  on  the  stronghold  otPetropaulowski,  in  ixarasehatka, 
in  1854,  and  at  its  dismantling  in  1S55  ;  member  of  Committee 
to  Report  on  Contagious  Diseases  in  Navy  and  Army,  18646; 
«ent  by  Admiralty  to  Paris  and  Brussels  to  collect  luforma- 
t  on  ;  administrative  and    executive   charge  of   Port-Royal 


Hospital,  Jamaica,  during  the  epidemics  of  yellow  fever  of 
1867  and  i86g;  appointed  by  Her  Majesty  the  Queen  one  of 
her  Honorary  Surgeons,  1870,  and  Honorary  Physician, 
February  7th,  1S95;  Principal  Medical  Officer  in  charge  of 
medical  wards  of  Royal  Xaval  Hospital,  Haslar,  during  the 
epidemics  of  small-pox  and  enteric  fever,  and  cases  of  fever 
and  disentery  after  Ashantee  war,  1873-4;  administrative  and 
executive  charge  of  Royal  Naval  Hospital,  Malta,  1874;  mem- 
ber of  Committee  appointed  to  choose  a  site  for  Naval  Cadets 
College,  1876 ;  member  of  Committee  appointed  to  inquire 
into  causes  of  outbreak  of  scurvy  in  Arctic  Expedition  under 
the  command  of  Sir  George  Nares,  K.C.B.,  1877  ;  was  awarded 
the  good-service  pension,  1878  ;  the  Diamond  Jubilee  Medal 
in  1897,  and  the  Coronation  Medal  in  1902;  M.D.,  Univer- 
sity, St.  Andrews ;  L.R  C.S.  of  Edinburgh;  L.S.A.,  London; 
K.C.B.,  June  22ud,  1897,  on  the  commemoration  of  Her 
Majesty's  Diamond  Jubilee. 

We  regret  to  have  to  record  the  death  from  paralysis,  at 
the  age  of  63,  of  Dr.  Peter  Murray  Braidwood.  The 
deceased  was  the  son  of  the  Rev.  John  Braidwood,  a  mis- 
sionary in  India,  where  the  early  years  of  his  life  were 
spent.  He  received  his  medical  education  in  Edinburgh, 
Berlin,  Prague,  and  Vienna,  and  graduated  M.D  Edin.  in 
1863,  receiving  the  gold  medal.  In  the  same  year  he  took 
the  diploma  of  L  RC.S.Edin.,  and  became  F.R  C.S. Edin. 
in  1880.  He  won  the  Astley  Cooper  x>rize  in  1868,  the 
Fothergillian  medal  in  1S77,  the  Boylston  medical  prize  of 
the  Harvard  University  in  1S83  and  received  an  honourable 
mention  from  the  Imperial  Council  of  Prussia  in  1872. 
Dr,  Braidwood  formerly  practised  in  Birkenhead,  where  he 
is  still  remembered  with  grateful  affection  by  many  old 
patients,  and  was  at  the  time  of  his  death  Consulting  Medical 
Officer  to  the  Wirral  Children's  Hospital,  which  institution 
he  was  chiefly  instrumental  in  establishing.  Owing  to  ill- 
health  he  was  obliged,  some  fifteen  years  aso,  to  remove  to 
the  South  of  England,  hoping  to  recover  sufficiently  to  start 
again,  but  was  never  able  to  do  so. 


We  regret  to  announce  the  death  of  Dr.  Ambroise  Arnold 
GuiLLAUMK  Give,  Professor  of  Otology  in  the  University  of 
Amsterdam,  which  occurred  a  few  days  ago  at  the  age  of  65. 
Professor  Guye  was  born  at  Maestrieht  in  1839,  and  studied 
medicine  at  Amsterdam,  where  he  graduated  in  1862.  After  a 
further  course  of  study  at  Vienna,  Berlin,  and  Paris,  he  beg£in 
to  practise  in  Amsterdam  as  a  specialist  in  diseases  of  the 
ear.  He  qualified  as  Prirat-docent  in  1874,  and  in  1886  he  was 
appointed  Extraordinary  Professor,  He  contributed  largely 
to  the  literature  of  his  speciality.  His  name  is  perhaps  best 
known  to  the  general  profession  by  his  work  on  what  he  called 
"  Aprosexia  Nasalis,'  a  deficiency  in  the  power  of  mental 
application  caused  by  obstruction  of  the  nasal  passages  by 
adenoid  vegetations,  enlargement  of  the  turbinate  bones,  etc. 
He  was  Chairman  of  the  Editorial  Committee  of  Janus,  the 
wellknown  periodical  devoted  to  the  history  of  medicine  and 
medical  geography.  Professor  Guye  was  held  in  the  highest 
esteem  for  his  personal  qualities  as  well  as  for  his  professional 
skill.    He  was  a  Knight  of  the  Dutch  Order  of  the  Lion, 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Lecorch(^,  formerly  physician  to  the 
Paris  hospitals,  professeur  agrigi  in  the  Paris  Medical  Faculty, 
and  author  of  monographs  on  gout,  diabetes,  and  diseases  of 
the  kidneys,  aged  75  ;  Dr.  Auclair,  Surgeon  to  the  Roubaix 
Hospital,  from  the  effects  of  a  railway  accident,  aged  37  ; 
Professor  Friedrich  Moriz  Brauer,  the  distinguished  entomo- 
logist of  Vienna,  aged  72  ;  Dr.  Guido  Botlander,  Professor  of 
Physical  Chemistry  in  the  Technical  School  of  Brunswick, 
and  for  a  long  time  Assistant  to  Professor  Binz  in  the  Phar- 
macological Institute  of  Bonn,  aged  49;  Dr.  Ernst  Hallier, 
sometime  Professor  of  Botany  in  the  Univer.=>ity  of  Jena,  well 
known  for  his  researches  on  the  bacteriological  causation  of 
infectious  diseases  made  in  the  pre-Kochian  era,  aged  73  :  and 
Dr.  Martin  Brapch,a  well-known  neurologist  of  Berlin,  author 
of  works  on  mental  disease  in  relation  to  the  law,  etc., 
aged  39. 

Bki.uiest.— The  late  Rev.  Albert  Watson  of  Oxford,  a  former 
principal  of  Brasenose,  bequeathtd  ;^25o  to  the  Radeliffe 
InHrmary,  ^150  to  the  Kidderminster  Jri.Qrmary,  £,00  to  the 
Great  Ormond  Street  Hospital  for  Sick  Children,  and  .^50 
to  Wimbledon  Cottage  Ho-spital, 
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THE  DUTIlilS  OF  A  SUBSTITCJTE. 
H.  K.  writes;  A.  K.  and  O.  are  neiehbouring  and  IriendJy  practitioners, 
B.  and  C.  beiDg  partners.  Ou  Christinas  evening  A.  was  out  spending 
the  evcniug  at  a  Irieud's  liouse  iu  the  district,  wlien  he  was  inquired  for 
by  telephone  by  W.,  a  patient  of  old  standing.  A.'s  maid  replied 
that  he  was  out.  A.  has  siuoe  learnt  that  W.'s  grandohiid— who  was 
btayiug  with  her  for  Christ  mas— was  taken  suddenly  ill,  and  VV.,  finding 
A.  was  out,  immediately  rarg  up  B.  B  was  ill  in  bed,  but  sent  his 
partner.  C,  who,  on  arrival,  was  told  by  W.  that  A  was  her  doctor,  and 
had  been  telephoned  for,  but  was  out.  C.  made  no  reply  to  the  remark, 
and  continued  attendance  ou  the  patieut  till  well,  to  the  surpri&e  of  W., 
who  states  that  she  quite  expecied  to  see  A.  on  the  following  morning, 
feeling  sure  that  C.  would  iiand  tlic  case  over  to  A,  as  B.  had  done 
when  called  in  on  a  former  occasion  and  under  similar  conditions.  A. 
isat  present,  in  attendance  on  W.,  and  has  learnt  thefactsoftheca.se 
from  her.  Was  C.  justified  in  continuiDg  attendance,  and,  if  not,  how 
should  A.  set  towards  C.  in  the  matter  or  in  the  future? 

%*  If  C.  understood  that  he  was  merely  acting  in  au  emergency  he 
ought  to  have  communicated  with  A.  and  left  him  to  go  on  with  the 
case,  but  he  may  plead  that  he  did  uot  understand  this  and  supposed 
that  W.  wished  him  to  contiuue  iu  attendance.  W.  might  have  been 
more  explicit  with  C,  and  have  communicated  herself  with  A,,  so  that 
there  could  be  no  misunderstanding.  There  was  also  failure  of  duty  ou 
the  part  of  A.'s  maid,  who  ought  to  have  ascertained  who  was  tele- 
phoning and  ofTered  to  send  for  her  master,  or,  under  instruction,  have 
indicated  who  would  see  the  case  for  him  dhi'iug  his  absence.  Had 
this  been  done  the  position  of  the  practitioner  who  attended  would 
have  been  distinctly  that  of  a  substitute,  aud  this  slight  difficulty 
would  not  have  arisen.  It  does  not  appear  to  be  a  matter  worthy  to 
cause  any  alteration  in  A. 'a  conduct  towards  C,  aud  perhaps  some 
time  he  may  have  au  opportunity  of  getting  C.s  explanation  iu  a 
friendly  way. 

C03T  OF  AGREEMENT. 
Omega  writes  that  he  has  recently  purchased  a  death  vacancy  from  the 
widow  of  a  medical  practitioner.  The  agreement  was  formally  drawn 
up  by  the  vendor's  solicitor,  and  a  copy  given  to  our  correspondent, 
who  was  charged  with  half  the  costs  of  ihe  vendor's  solicitor.  Before 
signing  the  agreement,  he  submitted  it  to  his  owu  solicitor,  aud  he 
wishes  to  know;  (1)  If  it  is  usual  for  ihe  purchaser  to  pay  lialf  tlie  costs 
of  the  vendor's  solicitor  ;  (2)  if  so,  whether  the  vendor  ought  not  to  pay 
half  the  costs  of  the  purchaser's  solicitor. 

\*  It  is  usual  for  the  vendor's  solicitor  to  draw  up  the  agreement,  and 
for  each  party  to  pay  half  the  cost  of  drawing  up  this  document. 
With  regard  to  all  other  legal  expenses,  each  party  ought  to  pay  his 
own  costs. 

SUPERSESSION. 
T.G.B.  writes  that  he  was  eugaged  10  attend  a  tradesman's  wife  in  her 
confinement.  She  suHered  every  winter  from  bronchial  asthma,  aud  ou 
December  28th,  1904,  he  was  called  iu  to  see  her,  as  she  was  suflering 
from  acu'e  bronchitis.  He  continued  bis  attendance,  aud  on  January  ist 
a  child  was  born.  He  paid  a  visit  on  the  following  day,  but  on  Tuesday 
morning  the  husband  called  to  say  that,  as  his  wife  had  uo  sleep,  and  as 
our  correspondent  would  not  give  her  a  sleeping  draught,  he  had  called 
iu  another  practitioner,  who  continued  in  attendance  until  her  death. 
"T.  G.  B."  wrote  to  the  practitioner  who  had  superseded  him  asking  for 
an  explanation,  but  had  received  no  reply  to  his  letter ;  he  asks  whether 
in  future  he  ought  in  any  way  to  recognize  his  rival. 

***The  patieut  and  her  husljaud  had  a  perfect  right  to  change  their 
medical  attendant,  and  any  other  practitioner  was  free  to  take  over  the 
case  on  the  understanding  that  our  correspondent  was  duly  informed 
that  his  services  were  no  longer  required.  On' the  other  liand,  he  had 
no  right  to  any  explanation  from  the  practitioner  who  superseded  him. 
Under  these  circumstances  he  has  no  grievance,  and  should  uot  seek  to 
embitter  au  incident  of  this  kind,  which  is  always  liable  to  occur,  and 
should  not  be  taken  too  much  to  heart. 


THE  DOOR-PLATE  AGAIN. 

D.  T.  C.  J.— We  cannot  approve  of  ihe  suggestion  that  a  practitioner  who 

possesses  an  .c-ray  apparatus  bhould  indicate  it  upon  his  door-plate. 


PROMISE  NOT  TO  PRACTISE. 
F. R. C.S. I.  writes  :  A.  w«.s  lu  practice  for  some  years.  He  died,  aud  his 
widow  sold  the  goodwill  to  ti.  C.  succeeded  B.,  and  paid  him  ^"1.^:00  lor 
the  goodwill.  A.'s  sou  was  a  medical  student,  aud  his  mother  assured 
C,  In  presence  of  C.'s  wife,  that  she  would  never  allow  her  son  to  prao;- 
tiae  iu  the  neiglibourliood.  Now  Ihe  son  haa  gone  into  practice  near, 
living  wiLli  his  mother,  aud  doing  his  best  to  secure  the  old  patients. 
Has  C.  any  remedy  ? 

*«*  Unless  the  promise  was  made  for  a  specific  consideration,  and  not 
merely  out  of  good  nature,  it  would  not  amount  to  a  valid  agrcemot-l, 
even  if  it  could  be  proved  by  an  iJidependeut  witness.  It  is  iurlhor 
doubtlul  whether  a  mother  could  make  a  promise  which  would  hiud 
her  son  after  ho  came  of  age,  although  if  it  was  for  a  proper  considera- 
tion she  would  be  liable  to  damages  for  its  breach. 


THE  OIJLIQATIONS  OF  A  LOCUM  TKNMaMS. 
CftKi'DDVN.— Assuming  thla  slattmeut  of  lacta  to  bo  correct,  the  IncKm 
tennut  should   no*,    liavt*    taken    advantage    of    tlie    circtnisliincoii    to 
euKa^o    In  ^practice.      We    liave    previously    urged    the    uuportauce 


of  ohiaiuiug  an  agreement  nob  to  practise  locally  within  a  certain 
period  of  time,  before  a  locmn  teneJis  is  engaged  to  act  for  a  principal  in 
bad  health,  who  may  possibly  break  down  altogether  or  die.  This  case 
f  hould  be  reported  to  the  local  Divisiou  of  the  Association. 


UNIVERSITIES  AND  COLLEGES. 

UiNlVEKSITY  OF  LONDON. 

CO^Vr^CATION. 

A  MEETisd  of  Convocation  was  sumraoDed  to  be  held  atthe  University  on 
Friday,  January  nth,  but,  a  quorum  of  members  not  being  pri>sent  at  the 
end  of  lialf  an  hour  after  the  meeting  sliould  have  i-ommeuced,  the 
Chairman  declared  the  meeting  adjourned  to  May  next. 

Iijformally  Sir  E.  H  Busk  iut'ormed  the  members  present  that  the 
libraria.n  and  his  stall'  were  making  great  progress  in  tiiC  arrangement 
and  cataloguing  of  the  books  of  the  University  Library,  so  that  members 
of  Convocation  and  others  would  shortly  be  able  to  consult  the  library, 
and  to  borrow  as  many  as  six  books  therefrom. 

At  the  invita'iou  of  the  Viee-Chairmau  of  Convocaiion  most  of  the 
members  present  proceeded  to  the  physiological  laboratories,  where  the 
Wrector,  Dr.  A.  Waller,  explained  the  metliod  of  conducting  research 
work  adopted  therein,  and  showed  some  experiments  he  was  couductiLg 
to  ascertaiu  the  excitability  of  certain  muscular  tissue. 


UNIVERSITY  OP  LEEDS. 

The  t*riifessoTship  of  I'ublic  Htallh. 
When  Professor  Hartley  seut  in  his  resignation  as  Professor  of  Public 
Health,  it  was  acceoted  by  the  Council  with  regret,  and  received  by  all  his 
colleagues  on  the  Board  of  the  Faculty  of  Medicine  with  a  very  genuine 
sense  of  the  loss  sustained  by  the  University  in  the  ending  of  his  long 
connexion  with  the  medical  suhool.  Mr.  Hartley,  however,  felt  that  the 
time  was  opportune  for  certain  changes  in  the  teachiui,',  aud  that  it  was 
desirable  the  department  should  have  as  its  responsible  head  one  who 
was  more  devoted  as  a  speeialist  to  the  important  andgrowing  subject 
of  public  healih,  and  he  loyally  placed  his  resignation  in  the  hands  of  the 
Council. 

Acting  on  a  report  of  the  Senate,  the  Council  of  the  University  sought 
aud  obtained  the  consent  of  the  Sanitary  Committee  of  tl^e  City  Council 
to  offer  the  Chair  to  Dr.  Spottiswoode  Cameron,  the  Medical  Officer  of 
Health.  Professor  Cameron,  wliose  work  is  well  known  to  medical  men 
far  beyond  Leeds  and  the  West  Riding,  will  receive  a  warm  welcome  from 
all  his  colleagues  on  the  teaching  staff. 

Scholarships  /or  Medx'cal  Sludenff. 
Some  changes  iu  these  scholarships  are  being  made  which  it  is  believed 
will  increase  their  usefulness. 

1.  The  Medical  Scholarship  of  64  guineas,  being  the  composition  fee  for 
the  course  of  education  for  a  university  degree  exclusive  of  preliminary 
scientiflc  training  aud  hospital  practice,  is  now  to  be  awarded  on  the 
result  of  the  Joint  Matriculiijon  Examination,  on  the  report  of  the 
examiners  concerned,  to  a  candidate  for  that  scholarship  who  has  passed 
in  all  the  subjects  required  to  be  passed  by  students  on  entering  upon  a 
medical  course,  aud  who  has  siguihed  his  intention  of  entering  the 
University  of  Leeds  as  a  medical  student. 

2.  The  Inlirmary  Scholarship  of  the  value  of  40  guiueas,  which  is  given 
by  the  Faculty  of  the  Infirmary,  and  covers  the  course  of  (Clinical  inf^truc- 
tion,  is  to  ho  awarded  afler  a  report  from  the  examiners  on  the  results  of- 
the  First  M  B  Examinaiiru  licld  in  June  of  each  year. 

3.  As  heretofore,  medical  students  who  are  studying  also  for  the  B.Pc. 
degree  are  eligible  for  the  Akroyd  and  Brown  scholarshipp.  the  l.eed.i 
Ciiy  Council  scholarships,  and  some  free  studentships  under  the  grant  of 
the  Leeds  City  Couuoil, 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  ijuAKTERi-Y  Council   was   held  on  January  ii2tli,  Mr.  John  Tweedy, 
President,  in  the  chair 

Court  of  Examiners. 
The  vacancy  in  the  Court  occasioned  by  the  death  of  Mr.  A.  Q  Rilcoek 
and    that    occasioned    by    the   expiration    of   the   period    cf    oflice    of 
Mr.   W.   H.  A.  Jacobson   will  be  filled  in  at  the  Council  meeting  on 
February  gth. 

The  late  Mr.  Arthur  Quarrp  Silcocl-. 
A  vote  of  condolence  was  passed  to  the  family  of  Mr.  A.  Q.  Silcock,  who 
died  on  December  igth,  1004. 

Fomidation  of  Scholarships. 

A  report  was  received  from  the  President  and  Vice  Presidents  regarding 
an  olTer  nnido  by  Mrs.  Macloghliu  of  Southport  to  found  scliolarships  in 
memory  of  her  husband,  the  late  Mr.  E  Percy  P.  Macloghliu,  M.R.C  9  , 
formerly  iu  practice  at  Wigau.  Mrs.  Macloghlin's  otier  is  mnde  in' 
accordance  with  the  iuteutioo  and  expressed  desire  cf  her  husband,  and 
she  proposes,  iu  live  years  from  his  death,  to  give  to  tiic  College  a  sum  or 
^10,000  lor  the  pui*pose  of  endowing  tliese  scholarships,  whicli  are 
inttinded  to  assist  young  students  induced  of  financial  help  to  proceed 
Willi  their  professional  siudics. 

The  Council  gratefully  aceepted  Mrs.  Macloghlin's  muDiliceDt  oll'er,  and 
agreed  to  administer  the  trust  which  had  liecn  arranged  l:y  the  President 
aud  Vice-Presidents  in  consultation  with  Mrs.  Macloghliu. 

Among  the  details  relating  to  the  scholarships  are: 

Five  scholarships  to  be  founded— the  lirst  to  bo  given  away  iu  the  first 
vrar  succeeding  the  investment  of  tlio  fund,  and  another  ui  each  of  tlio 
next  lour  ensuing  years,  so  that  there  may  always  thereafter  be  one- 
m.|ir>lar;-hip  to  bo  given  away  in  oach  year. 

I  he  scholars  to  bo  young  men  studying  and  seeklnK  to  qualify  them- 
selves ;i3  Members  of  ihe  Koyal  College  of  Surgeons  of  Euglai  d. 

No  student  to  ho  allowed  to  compete  for  a  scholarship  unless  ho  shall 
be  nominated  as  a  candidate  for  a  scholarship. 

Such  nomiiiailous  to  ho  made  by  the  Council  of  the  College  upon  Ihe 
recommendation  of  the  head  master  of  au  iostitutlun  recognized  by  Ilia 
College  for  instruction  In  science,  or  of  such  head  nnisler  or  icichcr 
as  the  Council  may  decide  to  reccgnizo  fur  such  r(<omnnMidaiiiins. 
provided  always  tliat  nomln.aiiong  shall  only  he  made  In  the  case  of 
students  wlKiM)  conduct  has  been  satislactoiv  nod  who  arc  in  need  of 
flniincial  assistanct  in  the  proM'Cution  of  their  ttidlcs. 
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Forms  of  pnMtioD  and  such  iufonaatiou  as  is  Dccessaiy  for  candidates 
ior  these  .^cholar-^liips  may  be  oblained  from  tlie  Secretary,  Koyal  College 
of  SurgeoDs,  Liucolu's  luu  Fields,  Loudou,  W.C. 

The  approximate  value  of  each  scholarship  will  be  ;£6o  per  annum. 

JiCvioral  of  McTiber. 

The  iinme  ot  a  member  of  the  College,  recently  struck  ofi'  the 
Htdiral  Rtgifler,  was  struck  off  the  list  of  members,  for  unprofessional 
conduct. 

Conference  on  Schnol  nyqicve. 

The  Pre.sident  reported  on  behalf  of  himself  and  the  Vice-Presidents, 
that,  in  pursuance  of  the  authority  given  to  them  by  the  Council  ou 
November  loth  last,  they  had  appointed  Dr.  H.  Timbrell  Bulstrode  to 
repre-eut  the  College  at  the  Coufereuce  on  School  Hygiene  arranged  by 
the  Koyal  Sanitary  Institute  to  be  held  in  Loudou  from  February  7U1  to 
loth,  1505. 

Donation. 

Mr.  Edmund  Owen  pre'ieuted  to  the  College,  on  behalf  of  Mr.  Edward 
Atkinson,  M.R.C.S.,  of  Leeds,  six  saws  invented  and  used  by  Hey  for 
operations  on  the  skull. 

The  following  gentlemen  having  passed  tlie  necessary  examinations,  and 
haviug  couformed  to  tlie  by-laws  and  regulations  have  been  .idmitted 
Fe  lows  of  tJie  College  in  order  of  seniority  as  members,  namely : 
Messrs.  J.  A.  Hayward,  M.lJ.Lond. ;  C.  E.  Marriott.  MC.Camb. ;  F.  J. 
Hasslasher.  M.B.Lond.  ;  .1.  Clav,  M.B  ,  B  S.Durh.  :  H.  D.  Pollard, 
MB.Lond. ;      D.     J.     McGaviu,      M.U.Lond.  ;      C.     F.     Walters, 
LK.C.P.Lond.;  R.    C.    Elmslie,    M.B.,  B.S.Lond. ;   G.    E.    Waugh, 
M  D.Lond. ;  W.  F.  H.  Coke,  L  R.C.P.Lond. ;  E.  R.  Carling,  M.B., 
B  S  Loud  ;     S.    Hastings,    M.B.,     B.S  Lood.  ;    H.     Davies-Colley, 
B  C  Carab.  ;H.  Upcott,  L.R  C.P.Lond. ;  N.  E.  Waterfield,  M  B  Loud.; 
J   E  Adams,  L.R  C.P.Lond. ;  H.  A.  Lyth,  M.B.,  B.S.Lond.;  W.  A. 
Re es,  M  B.Lond. ;  J.  H.  Burgess,  M  B.Lond. ;  A.  B.  Brailey,  M  B., 
BC.Camb.  ;   N.  Carpmael,   L.K. C.P.Lond. ;   C.  B.  Goulden,  M.B., 
B  C  Carab. ;    W.    L     Harnett,     MB.,     B.C.Camb. ;    A.    T.    Moon, 
L.RCPLond. ;      K.     Black,      L.K  C.P.Lond. ;     T.     J.     Faulder, 
L.R  C  P.Lond. ;  N.  I.  Spriggs,  M.B.,  B.S  Lond.  :  F.  H.  Parker,  M.B., 
B  C.Camb. ;  R.  J.  Ferguson,  M.D  .  M.Ch.,  R.U.I.  ;  A.  McNab,  M  B., 
Ch  B  Ellin. ;  H.  B.  Tawse.  M  B..  Ch.B.Aberd. 
The  full  >wius;  gentlemen  passed  the  Fu.sfc  Professional  Examination  in 
Anatomy  and  Physiology  for  the  Diploma  of  '*  Fellow,"  namely : 
Messrs.  S.  C.  Allen,  M.D.,  B.Ch..  New  Zealand  ;   M.  R.  Blake,  M.D., 
C  M  Toronto  ;  H.  Blakeway,  G.  E.  Charles,  C.  C.  Cliovce,  M,U  Edin.; 
J     L    Falconer,    MB.,    Ch.B.Viot.  ;    D.  C.  L.  FitzWilliams.  M  B  , 
Ch.B.Edin. ;  A.  Fleming;  T.  H.  Foulkes,  Capt.  I.M.S.;   W.B. Griffin, 
T.  S.  Hele.  A.  L.  Home,  M.B  Lend.  :   C.  B.  Howse,  G.  M    Huggina, 
A.  R  Jordan,  B.  T.  Lang,  P.  S.  Mackenzie,  MB  ,  C  M.Edin.  ;   C.  E. 
Marrioit.  M.B,,  M.C.Camb. :   N.Patterson,  M.D..  B.Ch. Edin.  ;    H. 
Pierpoint;      D.    Rankin,     P.    A.   Reckless,    R.  T.  Slinger,    M.B,, 
Ch  B  Vict.;  H.  A.  R.  E.  Umvin,  J.  B.  F.  Wilson,  and  E.  M.  Woodman. 
Eighty-five  candidates  presented  themselves  for  this  examination,  of 
whom  26  passed  and  59  were  referred. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Membership. 
At  a  stated  meeting  of  the  Royal  College  of  Phy<:icians  of  Ireland,  held  on 
Jauuarv  utii,  the  following  candidates  were  admitted  to  the  racmberphip 
of  the  College  :  Edward  J.  M.  Watson,  M.D. ;  T.  Gillraan  Moorhead,  M.D. 
At  the  previous  meeting  of  the  College,  held  ou  January  6tli,  Lieutenant- 
Colonel  F.  C.  Reeves,  I. M.S.,  was  admitted  to  the  memberslp. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

ATXEGATION'S  OF  NEGLECT   OF   DUTY   AGAINST  OFFICIALS  OF  A 

W0RKH0U3E  INFIRMARY. 
Our  attention  has  been  directed  to  the  report  in  the  EaU  Anglian  DaUij 
Timen  nf  an  inquest  which  was  held  receutly  at  Ipswich  by  the  coroner  of 
rhut  borough  ou  the  body  ot  a  man  who  had  died  iu  the  Infirmary  of  the 
Ipawieh  Workhouse.  After  the  death  ot  this  patient  reports  of  neglect 
iu  uufsiog  and  inattention  to  the  ordinary  requiremeDts  of  the  deceased 
duiiiig  his  illness  became  so  prevalent  as  to  lead  the  coroner  to  consider 
an  inquest  necessary.  At  the  first  sitting  of  tbe  court  tiie  inquiry  was 
adjourned  iu  order  that  a  post-^ioitem  examination  might,  be  made,  and 
tlub  was  directed  to  be  done  by  Mr.  G.  S.  EUiston,  the  Medical  Officer  of 
Hefl'h  for  the  district,  who  held  no  o£Bcial  position  in  reference  to  the 
woikhfiusR, 

The  evidence  given  by  Mr.  EUiston  showed  that  the  death  of  the  patient 
was  uudnub'edly  due  to  phthisis,  and  that  tiiere  was  a  conpidfrable 
quantity  of  fiuiiable  nutriment  in  tlie  sioniacli  of  the  deceased  which  lie 
cousidered  had  been  administered  a  few  hours  before  death.  The  body 
wa- clean  cxUM-nally,  and  without  marks  of  violence,  and  there  were  no 
bertftores,  Iliongh  emaciation  was  so  extreme  as  to  cause  the  bones  to 
protrude  through  the  skin.  The  ,inry.  after  an  hours  deliberation,  re- 
luuert  'he  following  verdict:  "That  the  deceased  died  from  consumption, 
aid  ihat  ihe  nurses  carried  out  their  duties  as  laid  dowu  by  the  Depart- 
ment, aud  ihal  the  allegations  of  neglect  are  not  borne  out  by  the 
evidence."  The  conclusion  of  the  jury  must  be  regarded  as  highly  satis- 
fdC'ory.  Allegations  such  as  were  circulalcd  in  this  case  are  easily  made, 
bur,  here,  all  such  failed  to  he  .substantiated.  It  was,  ou  the  other  hand, 
proved  by  cvidcuce  that  the  deceased  was  a  complaining  and  dissatialicd 
p-i'lenf,  i'ud  was  himseH  of  very  dirty  habits. 

\Vc  have  caictully  read  tlie  account  of  the  coroner's  somewhat  lengthy 
flijhimii'g-up  of  tlie  evidence,  and  we  note  all  the  material  evidence 
appears  to  have  been  most  aplly  commented  on  by  him.  He  pointed 
cm  to  the  jury  that  they  had  mp.t  to  ascertain  the  preci.=e  cause  of  the 
death,  aud  if.  wan  not  for  them  to  Imiuii'C  whether  there  had  been  any 
bri^ch  ot  the  CooBolidatcd  Order  of  the  Local  Governmeut  Board,  or 
w(i-ther  atiy  purf^^ou  had  discharged  his  duly  or  not,  except  so  far  as  any 
breach  of  thc-c  rognlations  or  any  neglect  of  duty  had  caused  or  accele- 
rated the  death  of  the  decea&ed. 


This  verdict  of  the  jury  \v;is  supplemented  by  a  rider  to  the  effect  that 
iu  their  opiuion  the  uuivioe  start"  of  llie  infirmary  required  augmenta- 
tion, and  further,  that  pauper  inmates  of  the  workhouse  ought  not  to  be 
engaged  as  wardsmen.  As  to  this  we  are  in  agreement  with  tne  jury,  aud 
we  have  good  reason  to  believe  that  in  all  well-conduced  infirmaries 
these  faults  in  inanogemeut  are  gradually,  if  not  rapidly,  disappearing, 
and  vvf  have  every  hope  that  in  the  near  future,  the  regulations  of  the 
Local  Government  Board  on  these  points  will  be  more  strictly  adhered 
to.  and  if  necessary  made  compulsory.  With  a  full  stall  of  efficient 
salaried  nurses  allegations  such  as  gave  rise  to  this  scandal  at  Ipswich 
would  become  events  of  the  past. 

We  are  so  often  struck  by  the  opinions  expressed  bycoroners'  juries,  and 
by  the  lact  that  matters  are  discussed  at  lengl  h  by  them  which  have  no  bear- 
ing ou  the  cause  of  death  aud  which  aro  consequently  considered  iu  ^rror, 
that  we  gladly  record  our  appreciation  of  the  way  in  which  this  inquest 
was  conducted  by  the  coroner,  who  evidently  allowed  all  reasooable 
latitude  for  remarks  throughout  ihe  inquiry,  but  did  not  allow  any 
improper  questions  to  be  put  to  the  witnesses  by  any  one  present,  not 
even  by  members  of  the  Board  of  Guardians,  nor  even  by  any  of  tiie 
jury. 

FEE  FOR  ATTENDANCE  ON  PUERPERAL  CASE. 
R.  W.  C,  who  is  a  district  medit-al  olf^cer,  writes,  saying  he  was  called  to 
a  woman  on  the  third  day  after  she  had  given  birth  to  a  child  when 
under  the  care  of  a  midwife.  He  found  the  patient  suffering  from 
septicaemia,  acid  he  treated  her  till  she  recovered.  He  had  an  order  in 
due  course  from  the  relieving  officer.  Our  correspondent  asks  d) 
whether  he  can  chai'ge  ^i  for  attendance,  this  being  the  usual  fee  for 
midwifery  cases  in  his  ilnion.  He  appears  to  have  a  doubt  on  this  point, 
as  by  Article  182  of  the  Consolidated  Order  only  attendance  at  or 
iiiwt'diatclt!  aUcv  delivery  would  entitle  liim  to  this  fee:  (2)  whether 
boards  of  guardians  are  compelled  to  supply  their  oflicers,  either 
gratuitously  or  on  payment,  with  copies  b£  contracts  they  may  have 
signed. 

%*  (i)  Wedo  not  think  that  under  Article  1S2  of  Consolidated  Order  the 
ordinary  midwifery  fee  could  be  claimed,  but  we  consider  that  under 
Article  183  a  fee  of  £2  may  have  become  due  to  him  if  the  attendance  he 
gave  can  properly  be  described  as  of  long  duration,  as  there  can  be  no 
doubt  the  malady  was  of  puerperal  origin.  Article  133  is  as  follows: 
Provided  that  in  any  speciai  case  in  whicli  .  .  .  long  subsequent 
atteudance  in  respect  of  some  puerperjil  malady  or  aflection  may  have 
been  requisite,  any  district  medical  o:^ccr  ahall  receive  the  sum  of 
;^2.  (2)  We  know  of  no  I'egulatiou  which  compels  guardians  to 
supply  copies  of  contracts  to  any  of  their  officials,  but  we  believe  that 
the  latter  can  demand  to  see  any  contract  they  may  have  signed,  and  it 
would  be  only  right  for  any  officer  to  be  allowed  to  copy  the  whole  or 
any  part  of  any  contract  he  may  have  entered  upon. 


DUTIES  AND  CUSTOMS  OF  MEDICAL  OFFICERS. 
G.  B.  F.— A  medical  officer  is  quite  within  his  rights  in  making  a  charge 
for  professional  attendance  on  the  master  of  a  workhouse  of  which  he 
is  the  medical  ofUcer,  but,  we  believe  that  it  is  not  usual  to  make  such  a 
charge.  A  board  of  guardians  cannot  make  an  order  for  their  medical 
ofiicer  to  attend  all  ihcir  meeticgs,  but  they  may  direct  him  to  attend 
any  ordinai-y  or  special  meeting  if  his  presence  is  required  for  any 
special  purpose. 

LEAD  POISONING  AT  M0S3LEY. 
The  Medical  Officer  of  Health  forMossley  has  called  attention  to  the  large 
number  of  cases  presumably  of  lead  poisoning  in  the  borough.  Analysis 
of  the  water  supply  is  being  made.  The  severe  epidemic  of  lead  poisoning: 
which  occui-red  in  the  borough  some  ten  years  ago  is  still  fresh  in  the 
minds  of  the  inhabitants,  and  much  uneasiness  is  therefore  telt  with 
regard  to  the  recent  development. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MILITARY  OPERATIONS  IN  NIGERIA  IN  1902-3. 
As  Armv  Order  recently  i=sued  announces  that  the  King  has  been 
graciously  pleased  to  approve  of  the  Africa  General  Service  Medal,  with 
clasps,  being  granted  to  the  forces  employed  in  the  undermentioned 
military  operations,  provided  that  the  claims  of  the  officers  aud  men  are 
approved  by  the  Army  Conncil.  The  medal  with  clasp,  "  N.  Nigeria,  iqoj." 
will  he  granted  to  ail  officers  and  men  under  the  command  of  Captain 
G  C.  Merrick,  Royal  .Vrtillery.  at  -Vrguugu,  and  on  French  convoy  duty 
between  June  r5t,h,  1902,  aud  November  30th.  1902,  both  dates  inclusive.  The 
medai  with  clasp,  "  s.  isigeria.  1902-03."  will  be  granted  to  all  officers  and 
men  who  between  July  7th.  190?. and  June,  1903,  botli  dates  inclusive,  took 
part  in  the  operations  in  Southern  Xigeriauhder  Colonel  A.  F.  Montanaro, 
C.E  ,  Koyal  .Vrtillery,  against  the  Uris  and  the  people  of  Omonoha  and 
Ebhna  respectively,  and  the  operations  under  Lieutenant-Colonel  W.  C.  G. 
Heueker,  D,S  O.,  Conuaught  Rangers,  against  Chief  Adukukaiku  of 
Igarra.  Officers,  soldiers,  and  others  already  in  possession  of  the  Africa 
General  Service  Medal  will  receive  the  clasp  only.  The  grant  of  the 
medal  and  clasp,  or  clasp  only,  to  otficera  of  the  regular  and  auxiliary 
forces  will  be  confined  to  those  who  had  official  sanction  to  be  present. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


METROPOLITAN  HOSPITAL  SATURDAY  FUND. 
The  accounts  for  1904  closed  on  January  9th,  1905.  The  total  sum 
coUecled  was  ,£24,232,  as  against  .£23.565  in  1901,  a  Let  increase  of  £667. 
The  sum  received  during  the  Last  seven  days' amounted  to  .£5.892.  The 
amount  received  from  patients  in  part  payment  for  surgical  appliances 
was  .£2.289,  as  agaiuj^t  x^2,o45  in  1903,  an  increase  of  ^244,  and  in  part  pay- 
ment for  convalescent  home  and  special  hospital  treatment  £941.  as 
against  x;93'  in  1003.  an  increase  of  .£10.  The  total  sums  collected  for  five 
years  arc  as  follow:  1900,  ,£20,186  ;  1901,  £21,455  :  1902,  .£22,870  ;  1903,  £23,565  ; 
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INDIA  AND  THE  COLONIES. 

BRITISH  GUIANA. 
The  Colonial  Surgeon- General's  report  on  the  health  and  vital 
statistics  of  British  Guiaua  for  the  past  year  is  not  a  very 
encouraging  document.  Taken  as  a  whole,  the  death-rate  for 
the  Colony  (28  9)  cannot  be  looked  upon  as  excessively  high 
for  a  tropical  country  not  too  favourably  situated,  especially 
when  the  conditions  necessarily  attending  alien  coolie  labour 
on  sugar  plantations  are  borne  in  mind.  But  it  is  otherwise 
with  the  death-rate  for  the  capital  (Georgetown),  which 
attains  the  high  figure  of  44.5  per  inille.  The  Surgeon- 
General  attributes  this  alarming  rate  to  various  causes : 
indirectly  to  the  defective  means  for  the  disposal  of  the 
sewage  and  to  the  excessive  overcrowding  so  general  among 
the  poorer  classes,  and  directly  to  tuberculosis — the  per- 
centage of  deaths  from  which  in  the  city  is  13.9 — and  the 
disorders  brought  on  by  neglect  and  malnutrition,  which 
cause  an  enormous  infantile  mortality.  According  to  the 
returns  of  the  Registrar,  the  moi'tality  of  children  under 
I  year  of  age  to  every  thousand  children  born  was  for  the 
whole  Colony  205 ;  for  the  blacks,  238 ;  and  for  the  city  of 
Georgetown,  334.  There  can  be  only  one  conclusion,  the 
Surgeon-General  remarks,  which  is  that,  while  the  infantile 
mortality  for  the  whole  Colony  is  excessive  (in  England  it 
ranges  from  130  to  140  per  mille),  for  the  city  of  Georgetown 
it  is  appalling.  He  suggests  that  milk  depOts  selling  pro- 
perly sterilized  milk  at  cost  price  or  even  given  away  free  to 
the  very  poor  should  be  established,  and  practical  lessons 
given  to  mothers  on  the  care  and  feeding  of  infants,  but 
though  the  Medical  Department  is  devoting  serious  attention 
to  the  matter,  he  opines  that  it  will  be  no  easy  task  to  induce 
the  people  to  amend  their  ways. 

Turning  to  the  diseases  considered  worthy  of  special  remark 
in  the  report,  we  find  it  recorded  that  in  the  year  under  con- 
sideration small-pox  of  a  comparatively  mild  type  prevailed 
throughout  the  Colony.  This,  though  no  statement  to  that 
effect  is  made,  must  doubtless  have  been  the  same  epidemic 
as  that  recorded  at  this  period  from  so  many  of  the  islands  of 
the  West  Indies,  of  an  unusual,  aberrant  type,  very  mild,  and 
by  some  observers  looked  upon  as  possibly  due  to  some  as  yet 
nndescribed  micro-organism,  though  in  British  Guiana  its 
peculiarities  do  not  appear  to  have  been  so  well  marked. 
There  were  in  all  1,821  cases.  In  only  very  few  instances  did 
the  disease  appear  on  the  sugar  estates,  where  the  inhabitants 
are  mainly  East  Indian  coolies,  but  when  it  did  it  was  always 
in  unvaccinated  persons.  Most  of  the  cases  occurred  in 
Georgetown.  The  mortality  was  extremely  low,  only  fourteen 
deaths  being  registered — a  death-rate  of  o  7  per  cent.  There 
appears  to  be  no  doubt  that  there  was  an  increased  amount  of 
malarial  sickness  during  the  year,  most  of  the  district  mtdical 
officers  making  returns  to  this  efi'ect,  but  the  country  does 
not  lend  itself  very  easily  to  effective  work  against  Anopheles, 
and  little  can  be  expected  of  the  natives  themselves,  who,  it 
is  stated,  "would  do  nothing  from  year's  end  to  year's  end  did 
not  one  stir  them  up,  forthey  seenothingamiss  in  thegrossest 
of  conditions."  It  is  the  progress  of  ankylostomiasis,  how- 
ever, which  is  on  the  whole  the  most  disquieting  feature  of 
the  report.  Originally  brought  into  the  (Jolony  by  the  East 
Indian  coolies,  the  importation  is  steadily  kept  up  by  this 
source,  and  the  Surgeon-General  states  that  it  causes  more 
harm  than  all  the  other  internal  parasites  put  together.  Dr. 
Barnes,  of  the  Georgetown  Hospital,  calls  especial  attention 
to  the  great  increase  of  this  helminthiasis  within  his  own 
experience.  It  was  carried  up  the  rivers  by  the  charcoal 
burners,  who  are  almost  invariably  aU'ected,  and  by  their 
agency  it  spread  to  the  goldtields,  where  the  insanitary  habits 
of  the  gold-diggers  afford  every  opportunity  for  its  diesemina- 
tion.  Persons  working  in  contaminated  fields  and  trenches 
are  also  frequent  sufferers  from  the  other  manifestation  of  the 
disorder  known  as  "ground  itch,"  or  pani-ghao,  and  it  is 
evident  that  unless  energetic  steps  be  taken  to  stamp  out  the 
disease  it  will  eventually  become  a  serious  matter  for  the 
plantation  owner. 

Thb  fourth  annual  report  of  the  New  York  State  Hospital 
for  the  Care  of  Crippled  and  Deformed  Children,  established 
by  the  Ltgislature  in  igoo,  shows  that  during  the  year  42 
patients  have  been  under  treatment  in  its  25  beds,  including 
i6  c^ses  of  hip  disease,  11  of  infantile  palsy,  5  of  congenital 
dislocation  of  the  hip,  and  4  of  spinal  caries.  The  States  of 
Minnesota,  Ohio,  and  Illinois  are  about  to  establish  similar 
hospitals. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 
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S°  Qfior-ks,  answers,  and  communications  relating  to  subjects  to  which  fpeetat 
departments  oj  the  British  Medical  Jocbnal  ore  devoted  wiU,  be  Sound  under 
their  respective  headings. 

QVERIEH. 

Apomorphine  would  be  much  obliged  for  any  liint  in  the  treatment  of 

the  foUowiug  case:  Agenlleman,  aged  about  60,  has  for  several  years 
been  troubled  with  chronic  patches  of  psoriasis,  situated  near  the 
umbilicus,  over  the  pubes,  and  nn  the  more  usual  sites  on  the  knees 
and  elbows;  gouty  tendency  :  habits  good.  Various  treatment  ha. 
been  tried,  including  (ii)toruall>)  arsenic,  antimony,  thyroid  glands 
salicine,  iutes  iual  aLtitcptics;  (externally)  tar  in  various  forms, 
chrysji  robin,  hsdrargyiiim  efc  ,  afier  icinoviug  the  scales  and  rcducini: 
the  nytocraeniia.  U'igh-lrequeucy  cunent  al'ernatcd  with  x  rays 
resulted  in  sight  tempora-y  iinDroveiucct.  Under  strict  vegetarian 
rtgi'ine  the  paicheshavc  markedly  increased  in  size.  The  grea.t  est  advance 
was  made  with  an  ointment  containing  oil  of  cade  40  per  cent.  Would 
residence  in  a  warm  climate  hold  out  hope  ol  resulting  bcuefit_? 

M.B.  asks  for  advice  in  treating  a  puzzling  heart  case.  The  patient,  a 
lady,  aboul  56,  has  sufTered  for  some  years  from  distressing  attacks  of 
irregular  action,  varied  at  oilier  times  by  extremely  rapid  action.  Th9 
rhylLm  in  the  irregular  action  is  usually  two  beais— pause,  ihree  beats 
—pause,  and  soon.  Atliistthe  pulse  is  full  and  strong,  tlushed  face, 
and  throbbiugcaiotids  ;  la'er  it  becomes  very  feeble,  and  patient  much 
exhausted.  The  attacks  usually  last  from  twelve  to  twenty  tour  houre  : 
they  are  becoming  niucli  more  irequent,  and  the  patient  is  cettiug  thin 
and  emacialed.  There  is  no  valvular  disease,  no  appreciable  dilatatio;i 
or  hypertiophy  ;  the  kidneys  are  healiliy.  7  lie  case  has  been  variously 
diagnosed  ss  fatty  heart,  dilatation  of  aorto,  dilatation  of  right  Innomi- 
nate, some  letiou  of  innervating  apparatus  of  heart.  Bromides,  iedides, 
digitalin,  strophanthus.  arsenic,  strychnine,  cactina  pellets,  strict 
attention  to  aliineuiary  system  have  all  been  tried,  but  the  condition 
gets  worse.    The  last  attack  necessitated  strychnine  hypodermicaUy, 

COPPEE  TcnUlAB   ROILERS   FOR  MOTORS. 

Dr.  Burton  Robinson  <i.  Marine  Terrace.  Livei-pool)  writes  :  Will  any  of 
your  readers  who  are  motorists  kindly  give  me  their  unbiassed  experi- 
ence in  regard  to  the  repair  of  a  tubular  steam  boiler?— Are  coppei' 
tubes  superior  to  steel?  Do  thev  stand  the  varying  heat  and  pressure 
as  well  as  steel  ?  What  is  the  lito  of  a  copper  tubular  boiler?  Is  it. 
practicable  to  have  copper  tu  bes  put  into  a  steel  shell?  My  experience 
is  that  steel  tubes  are  perforated  in  e'ghteeu  months. 

INCOME  Tax, 
NOHTnuMBRiA  writes :  I  fill  up  income  t.ax  paper  iu  spring.  In  September 
1  get  blue  paper  with  notice  to  pay  five  times  the  amount  that  I  am 
entiiled.  1  appeal.  I  get  noiico  10  appear  before  Commissioners.  Com- 
missioners say  they  don't  Ooubt,  my  statement  of  income-send  me 
out  of  room  to  coii.sider  my  case— bring  mo  back  and  say  that  I  hcvo  to 
pay  a  certain  amount.  I  wanted  to  arijue  point ;  they  would  not  listen, 
but  told  me  to  go.  A  week  after  thrit  I  get  another  blue  paper  with 
gross  income  put  quite  correctly,  but  only  .^iS  allowed  off  as  Insurance 
(that  is,  alter  ihe  .^ifo).  I  »i>pei>l  again,  pointing  out  that  I  can  claim 
amount  paid  for  drugs,  half  house  rout  and  upkeep  of  bieycle,  I  get  a 
Ictiersaying  there  is  no  anpe.xl  from  what  the  Coinmissiouers  III.  Tte 
law  distinctly  says  that  the  anioiint  spent  on  drugs  can  be  claimed. 
Could  I  successfully  meetihe  collector  iu  the  County  Court? 

%•  It  is  not  quite  clear  from  "  i^orthumbria's"  letter  whether  the 
second  blue  paper  received  related  to  the  same  assessment  as  tlio  (Trst, 
with  regard  to  which  ho  had  already  been  before  the  Commissioners. 
If  it  did,  he  can  prooeod  no  furtlier  with  his  objection,  but  may  ba  com- 
pelled to  pay  the  tax  as  fixed  by  the  Commissioners.  It  is  true  that  tho 
cost  of  drugs  is  .allowable  as  an  expense  lor  income  tax  purposes,  but 
•Northumbria"  should  have  made  his  claim  for  these  when  ho  stated 
bis  case  bo  ore  the  Commisslorcrs,  as,  when  their  decision  has  onco 
been  given,  it  cannot  afterwards  bei|uestionoil.  Our  correspondent  will 
be  well  advlted  iu  accepting  the  assessment  for  the  cunent  year,  and  Iu 
seeing  the  suiveyor  of  taxes  and  nsking  his  advice  and  asslstanco  befoio 
n  akli  g  next  year's  return.  It  ho  keeps  proper  books  ho  should  have 
no  dltliculty  In  getting  'lie  surveyor  lo  fix  a  satisfactory  asscrsmont  for 
the  future.  Tho  County  Court  has  no  jurisdiction  iu  tncomo-lax, 
matters,  and  no  satL-f  icMon  would  bo  obtained  by  iroing  there,  Iho  col- 
lector of  taxes  havli  g  the  power  of  distraint  without  takli ,;  any  pre- 
liminary lci;al  proceedings.  If  the  second  bhio  paper  related  to  a 
separate  source  of  Income  not  tnclndod  iu  the  assessment  referred  to  In 
the  first  notice  received,  " Korthumbrla"  can  appeal  to  Ihe  Commla 
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sioners  for  au  adjustment  of  any  overcharge  in  the  same  way  as  he  ha 
already  done  in  regard  to  the  source  of  income  assessed  in  the  first 
notice. 


ANSWERS. 


T.J.  H. — ^SVc  hare  been  unable  to  asoertata  that  the  practice  of  slitting 
the  outer  oanthua  in  order  to  m^ke  the  eyes  look  larger  exists  iu  any 
country  :  the  appeirauce  itwoiild  produce  would  not  be  likely  to  appeal 
to  any  one  bat  a  South  Sea  sarage  dressed  in  war  paint  and  feithers.  If 
by  accident  or  disease  the  outer  eauthus  is  enlarged  it  produces  a 
hideous  appearance,  and  the  operation  o£  sewing  it  up  is  frequently 
performed. 

AccoucHEUE. — When  a  medical  man  is  engaged'  to  attend  a  woman  in 
childbirth  it  is  implied  that  he  is  to  use  bis  judgement  and  do  what  is 
best  for  the  patient.  The  patient's  husband  is  called  in  only  if  she  is  iii 
such  dangei"  that  .she  ought  to  be  allowed  to  see  those  dear  r,o  her  :  or  if 
a  question  arises  upon  which  her  husband's  wish  may  properly  influence 
decifiion — for  example,  as  to  craniotomy. 

GONORRHOEAL  RHEUMATISM. 

M.  D.  writes:  In  reply  to  "Surgeon,  R  N.,"  this  is  a  troublesome  com- 
plaint, but  anienable  to  careful  treatment.  Someiimos  strapping  up  a 
knee  with  "Scott's  "dressing,  the  cmp  hydrarg.  co..  gives  great  relief: 
but  pot  lodidi  gr.  v,  decoct,  sarsae  eo.  5i  ter  die.  with  pil.  plumt>i  gr.  v 
every  night  should  also  be  given.  If  this  does  not  cure  or  relieve  the 
pain,  I  have  great  faith  in  carbonate  of  guaiacol  gr.  v  night  and 
moi'mng. 

COCGH  AFrEH   iNFLtJENZA. 

M.D.  writes:  "Nemo  "should  examine  patient's  chest  carefully  to  make 
sure  it  is  larynge  il.  Sometimes  nasal  irritation  will  cause  cough,  for  the 
congestion  see  jjs  to  spread  from  nose  to  throat  and  from  throat  to  n  ose. 
Often  a  Easal  spray  will  give  great  relief.  Some  of  my  patients  have 
found  great  relief  from  Allen  and  Hanbm^s'  troches.  No.  18  cocaine, 
potass,  chlorat.  and  borstx,  or  the  lozeuges  of  P.  JB.  morphine  and 
ipecac. 

iBIilTJlTION   PBODUCED  BV   PLASTEES  AND  STRAPPING. 

MJ).  writes:  Tliere  is  no  doubt  most  men  in  practice  have  been  troubled 
as  Dr.  Hawthorne.  Mv  opinion  is  as  follows:  None  of  the  hospital 
phister  purchased  is  really  the  old  empadhaesivum  P  B  ,  solely  because 
itcracks  and  peels  olT  the  material  it  is  spread  npon.  Themaoufacturers 
mix  up  a  fotmula  of  their  ovra  with  a  good  deal  of  resin  in  it  No 
doubt  it  sticks  better,  is  more  adhesive,  but  this  irritation  should  be 
pointed  out  to  them  and  this  ingredient  may  then  he  omitted.  It  is 
made  for  appearance  and  sale.  1  do  not  know  whether  the  irritation 
from  cmp.  belladonnae  is  not  more  irritating  than  the  hospital  emp. 
adhaesivum.  There  is  only  one  house  that  my  emp.  belladonnae  is 
obtained  from,  solely  for  tiiis  reason. 

Cocaine  in  Dentistet. 
K.  Vi.—'We  should  hesitate  to  use  a  large  dose  of  cocaine  on  faith  of  other 
ingredients  preventing  its  toxic  cfTects.  These  are  Bckle  in  iheir  mani- 
festation ;  one  of  the  worst  c-ises  of  toxic  effect  with  which  we  are 
acquainted  occurred  in  the  person  of  a  pi,tient  with  whom  cocaine  had 
been  used  with  great  success  three  or  four  times  pi-eviously  Though 
the  preparation  mentioned  is  to  some  extent  used  by  dentists,  we 
should  prefer  a  freshly-made  solution  of  cocaine  hydrochloride,  and 
should  not  advise  the  injection  of  more  than  half  a  grain,  whatever  pre- 
peratiou  be  used.  But  its  use  in  dental  surgery  is  not  on  the  increase  ■ 
the  gums  absorb  with  difficiUty,  and  the  results  are  variable. 


KETIERS,   NOrOS.   Etc 

ANTIIYPHOID   INOCULATTON:   A  SrGGE.STION 

^0^„^.-^-p-'>'i'^Ti^J<i^KY,  I. M.S..  writes  to  express  the  opinion  that 
Ur.  Wright  has  at  any  latebeen  workirgon  right  hues  in  h's  endeavour 
wauuiui.^h  tTphoid  fever,  which  is  so  serious  a  scourge  to  the  army. 
He  a.sss  whether  it  should  uot  be  made  a  condition  of  service  that  all 
men  en  islmg  tor  a  reasonable  period  should  have  to  undergo  inocula- 
tiou  with  typhoid  vaccine,  just  as  i-evwcinatioo  for  small-pox  has  been 
made  compulsoi-y  lu  Germany.  Fading  this  experiment  on  a  large 
scale,  he  suggests  that  a  substitute  might  be  found  in  the  by  no  means 
inconsiderable  number  of  medical  men  who  enter  the  naval  and 
military  services  01  the  Empire  He  thinks  that  they  would  be  ready 
to  undergo  the  trifling  discomfort  of  antityphoid  iunculaiion,  and  in 
Uus  way  aflord  to  the  public  a  living  example  of  the  benefits  available 
forhumanity  at  large.  He  suggests,  further,  that  instead  of  two  ino- 
culations, the  first  with  an  attenuated  and  the  second  with  an  exalted 
vaccine,  they  should  go  fhroueh  a  series  of  inoculations  with  vaccines 
of  increasing  potency.  He  believes  that  in  this  way,  with  little  discom- 
for..  to  themselves,  there  would  be  established  a  complete  immunity  to 
a  disease  fatal  to  a  certain  proportion  of  their  number  yearly,  while 
™o  benefits  of  the  process  would  be  made  manifest  to  an  intelligent 

_       ,  „  A  Successful  Diagnosis. 

THE  following  story,  which  we  find  in  the  Jmrnal  nf  tfcjvnua  and  itental 
ZJrtcnscs  points  an  instructive  moral:  A  successful  business  man,  said 
tobesuflciingfrom  neurasthenia  of  a  pronounced  type,  was  sent  to 
^^^  i  !i°!^'"  '^'"erican  physician.  He  had  consulted  many  physicians 
^?it  1  '"*"  "^^"^  hither  and  thither  in  search  of  health.  After  a 
St^f  V.  e^^jrainjit'ou  the  physician  said  gravely :  "  I  want  to  say  to  you, 
in«h^  .^lli'l  ''^"°?"  '?  5'°"''  "^^^  '■'  porfec'ly  clear,"  The  patient 
nn  in  l^,"^  at  hini  anxiously  as  if  awaiting  his  doom.     The  doctor  went 

?n«t%lu:^r.^}'  'J'»«''os';<,"f*  you  are  a  d d  fool  I  "    The  pa.lient  imme- 

i„iXl,"°^S'^  "•'  'I""'  '"3  seat  and  seized  the  nhysician's  hand,  crying 

n?m„nfw?r^  *'°h'  f  ?"""■.'  ""''■■«  "'«  ""d  Of  t^l"^  I  like  to  hear."  He 
promptly  proceeded  to  get  well. 

,,      ,,   .  The  Metric  System. 

r«i;.rH°n'i'51°,f  Pi^'rr^'^V;''  'i!"  »<=«"'*'  Association,  London)  writes  : 
n»l^pd  ,?,  n  '.''®R ,""*'■  "'  ,?■■•  ""■■<*""  S"arp  on  the  metric  system,  pub- 
lished lu  the  BHiT.SH  Medical  Jouhnal  of  Pecembcr  ,4th.  ,,04, 
L,nP,\J-,J^^,  /■"  "  allowed  to  point  out  that  occasionally  ii 
^k^,J  J'^.,°l  ''e'-'niJiy  the  4  kilo,  is  colloquially  called  by  the 
?i*lm^» in-."*!^  ^"V'l"'-  *".'*.  """  "''"  f^"'  ''as  caused  many  people 
n^J^^Sl.tJH^  tho  metric  aysleni  is  not  thoroughly  adopted  in 
that  country.    It  may  be  poriectly  true  that  fatal  mistakes  are  made  on 


the  Continent  througli  mistaking  the  multiples,  and  fatal  mistakes  are 
heard  of  in  England  from  other  causes;  but  probably  the  real  roasoii 
for  such  mistakes,  either  here  or  elsewhere.  Is  not  the  defect  of  the 
system  in  vogue,  but  the  carele-soess  of  the  dispenser.  It  seeois. 
indeed,  to  the  lay  mind  that  the  mistake  of  givirg  ten  or  a  hundred 
times  the  iuteuded  dose  is  au  incredible  otjc,  the  very  great  excess 
serving  to  draw  attention  to  the  erior  on  the  part  of  lh«  dispenser  who 
knows  the  character  of  the  drugs  he  is  dispensing.  We  do  not  forget 
that  in  England  patients  take  their  dose  by  measuie,  and  in  this  con- 
nexion I  should  like  to  fay  that  my  attention  has  been  drawn  to  the 
serious  anomaly  ttiat  our  household  tcdspoou  varies  in  capacity  from 
30  to  60  minims.  wliUe  the  tablespooo  may  be  anything  from  ^40  to  400  or 
soo  minims.  This  is  an  instance  of  the  lack  of  precision  which  exists  at 
present. 

Mr.  George  Moore.s,  Secretary  of  the  British  Weights  and  Measures 
Association,  writes:  Referring  to  the  letter  appearing  in  the  BK^TI^H 
Mkdicajl  JoUiiNAL  of  January  14th,  from  Mr.  K  Johnson,  Secretary  of 
the  Decimal  Association,  he  mentioLS  a  large  number  of  supporters  of 
various  kinds  which  his  Association  has,  but  I  would  like  to  state,  from 
personal  interviews  which  I  have  had  with  memt'ers  of  some  of  the 
aforesaid  bodies  of  supporters,  tiiat  it  is  clear  tho^e  petitions  which 
they  have  presented  in  favour  ot  the  compulsory  adoption  of  the  metric 
system  in  this  couotry.  have  been  largely  based  on  a  misunderstandiDg 
of  the  quesiion  by  those  voting  for  such  petitions.  The  nation  can  only 
arrive  at  a  ti'ue  conception  ot  the  position  by  liivlug  both  sid«fl  of  the 
question  put  before  it.  and  this  Association  has  been  formed  for  the 
purpose  of  organizing  and  presenting  thecase  against  tl  e  metre,  and  in 
favour  of  staudardizttig  and  simplilving  Briiish  units  of  weights  and 
measures.  Judgement  so  far  has  gone  tiy  default,  but  there  are  strong 
signs  that  such  a  state  of  apathy  is  fast  passing  away.  Ainonget  the 
members  who  have  joined  us  are  doctors,  iLianufacturing  and  dispensing 
chemists,  and  we  believe  that  the  more  our  caee  is  known  the  less  wiU 
be  the  number  of  nominal  supporters  of  the  metric  system.  It  is  of  the 
greatest  importance,  iu  view  of  the  early  rein truduction  of  the  obnoxious 
Metric  Bill  before  the  House  of  Lords,  that  the  couotry  should  at  tlie 
present  time  support  this  Association  in  presen'ing  the  British  case 
before  those  members  of  Parliament  wno  are  ask^dto  obliterate  the 
units  which  are  universal  thioughout  the  Anglo-Saxon  race,  andwhich, 
with  the  spread  of  English  coinn  erce  language,  and  law,  are  fast  being 
introduced  into  other  parts  of  the  world. 

A  Scriptural  Justification  or  Fees. 
When  Chaucer  saj's  of  his  doctor  of  phys  c  that  hio  study', was  but  little 
ou  the  Bible,  he  was  echoing  a  popular  calumny  on  tbe  profession  which 
has  lasted  to  our  day.  To  what  good  purpose  however,  doctors  can  on 
occasion  apply  scripture  was  shown  by  Sir  James  Simpson  when,  in 
reply  to  the  foolish  preacher  who  denouiiced  him  tor  using  chloroform 
to  enable  women  to  escape  the  curse  pronounced  on  Eve,  he  quoted  the 
case  of  Adam,  who  was  thrown  into  a  deep  .sleep  before  his  rib  was 
removed.  Another  ingenious  application  was  made  some  years  ago  by 
an  American  surgeon,  who  brought  an  action  lor  hisfeeaga'instapatient 
on  whom  he  had  operated  successfully  for  strangulated  hernia.  The 
patient,  though  a  wealthy  man,  with  the  fii.e  sense  of  gratitude  with 
which  most  of  us  are  only  too  familiar,  resisted  the  claim  ou  the  ground 
that  the  charge  was  exorbitant.  In  the  course  of  the  tri^l  the  attorney 
for  the  defendant  sarcastically  asked  the  surgeon  if  there  were  no  limit 
to  his  charges,  "None  in  this  case,"  said  the  doctor,  "On  what 
authority,  sir?"  "The  Bible."  "Explain  jourself."  "'Eye  for  eye, 
tooth  for  tooth,  yea,  all  that  a  rain  hath  will  he  give  for  his  life.'"  1he 
remark  had  its  eflect  upon  the  jury  a-d  the  doctor  won  his  case.  Even 
M.  Doven,  however,  would  scarcely  push  this  te.xt  to  the  full  length  of 
its  literal  meaning,  or  surgery  would  come  to  be  the  art  of  reducing 
millionaires  to  medicancy. 

A  Possible  Mode  of  Infection  in  Gastrointestinal  Disorders. 
Mrs  MAhY  Everest  Boole  (London)  writes  :  Many  parents  have  a  cus- 
tom, highly  commendable  in  itself,  of  encouraging  children  to  allow 
bees  to  share  their  fruit  or  jam.  This  is  felt  to  be  a  good  object  lesson 
for  the  little  ones  in  respect  for  industry  and  gratitude  for  its  results, 
as  well  as  a  graceful  recognition  of  the  bee's  own  dainty  cleanlioess. 
But  in  some  parts  of  England  there  exists  a  fly  indisiiuguishable  to  the 
unskilled  eye  from  the  hiney  bee.  I  have  seen  it  in  the  rhimes  Valley. 
It  lives  among  human  excrement,  and  is  therefore  likely  to  carry  germs 
of  many  gastric  and  enteric  parasites.  It  has  a  habit  of  flying  towards 
artificial  light— a  lamp,  etc,— like  some  night  moths  Therrfore  in  any 
village  where  suppoped  "bees"  are  seen  flyirg  about  lamps  it  is 
advisable  to  warn  children  and  servants  against  allowing  any  creature 
to  come  near  food  on  the  presumption  that  it  is  a  genuine  busy  bee. 

A  Correction. 
Owing  to  an  error  in  the  original  manuscript  it  was' stated  (British 
Medical  Journal,  January  jtb,  1905,  p  24)  that  the  upper  end  of  the 
cone  inhaler  designed  byMr.  T.  D  Luke  could  be  papered  ;  it  should 
have  been  stated  that  the  tapering  of  the  upper  end  makes  the  inhaler 
more  convenient  to  hold  than  many  other  cones. 
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Bv  MAVO  COLLIEK,  M.S.Lond.,  F.R.O.S.Eno., 

Senior  Surgeon,  North-West  Hospitil. 


Gbntlemen,  — I  have  brought  for  your  inspection  to-day  this 
man,  who  states  he  ia  51  years  of  age.  He  is  a  carriage 
builder  by  trade,  and  hasnow  been  ailing  some  six  months. 
He  is  suffering  from  dysphagia,  or  difficulty  in  swallowing. 
Tlie  cause  of  his  trouble  is  not  apparent. 

I  propose  to  discuss  with  you  this  afternoon  the  subject  of 
dysphagia  and  to  try  and  make  out  by  the  process  of 
exclusion  the  exact  nature  of  this  man's  trouble. 

With  an  experience  of  twenty-nine  years  in  hospital  and 
•other  practice  I  have  naturally  seen  some  few  of  these  cases. 
I  know  of  no  task  or  problem  that  can  be  presented  to  the 
surgeon  that  is  more  dilticult  or  requires  more  care  and 
circumspection  than  when  a  patient  who  is  unable  to  swallow 
presents  himself  and  asks  for  relief. 

It  is  only  after  obtaining  a  complete  history,  and  after 
making  a  most  careful  survey  and  minute  examination  of 
the  nose,  mouth,  pharynx,  larynx,  neck,  chest,  arms,  and 
abdomen,  that  you  will  be  in  a  position  to  come  to  any 
correct  opinion  on  the  case.  When  foreign  bodies  have  been 
swallowed  their  exact  location  can  only  be  made  out  with  the 
help  of  the  probang,  bougie,  or  Roentgen  rays. 

This  man  says  he  was  quite  well  six  months  ago  and  could 
4ake  his  food  like  any  ordinary  person.  He  dates  his  trouble 
from  swallowing  a  small  bone  or  piece  of  gristle.  Since  then 
he  has  off  and  on  experienced  some  trouble  in  swallowing. 
Up  to  within  the  last  few  weeks  he  has  never  been  sufficiently 
bad  to  prevent  him  taking  soft  and  well-ohewed  food.  Within 
the  last  twenty-one  days  his  dysphagia  has  become  quite 
acute,  and  he  is  and  has  been  reduced  to  swallowing  quite 
small  quantities  of  milk,  tea,  and  broth.  Lately  he  has  lost 
Qesh  rapidly,  and,  as  you  see,  is  now  much  reduced  in  weight. 

Ultimately  his  symptoms  became  so  acute  that  he  was 
admitted  into  the  hospital  under  my  care  and  operated  on  as 
an  emergency  case  by  my  colleague,  Mr.  Templeton.  A  most 
successful  operation  was  performed,  and  the  man  can  now 
feed  himself  and  go  about  like  an  ordinary  individual,  but 
oeither  Mr.  Templeton  nor  I  knew  the  exact  nature  of  the 
obstruction  to  the  oesophagus,  although  we  may  make  a 
shrewd  guess.  I  may  here  add  that  in  this  case  there  is  no 
suspicion  of  syphilis,  alcohol,  tubercle,  or  gout. 

All  diseases  of  the  oesophagus  have  a  tendency  to  constrict, 
and  eventually  to  occlude,  its  passage.  In  some  instances 
the  constriction  may  be  piirely  nervous  or  reflex,  but  in  the 
great  majority  of  cases  it  is  either  due  to  fibrous  or  cancerous 
degeneration  of  the  walls  of  the  canal,  and  is  then  termed 
"organic  stricture." 

The  great  feature  of  oesophageal  stricture  is  dysphagia,  but 
there  are  many  conditions  producing  dysphagia  that  are  not 
due  to  stricture,  and  to  these  as  well  as  stricture  we  must 
direct  our  attention  this  afternoon. 

Dia(;nosis. 
Before  passing  an  instrument  down  the  oesophagus  with  a 
view  to  making  a  diagnosis  of  stricture  it  is  necessary  to 
examine  for,   and  eliminate,  the  following  conditions  that 
may  give  rise  to  dysphagia  independently  of  stricture : 

I.  Morbid  Conditions  of  the  Kose,  Mouth,  or  Pharyn.x: 
On  a  patient  complaining  of  dysphagia,  after  having  care- 
fully made  notes  of  the  personal  history,  mode  of  onset,  and 
details  of  illness,  you  will  sit  him  down  in  a  chair  near  a  good 
light,  and,  with  the  aid  of  the  frontal  and  laryngeal  mirrors, 
you  will  examine  for: 

(a)  Bad  Teeth. —Bsid  teeth  have  been  known  to  cause  lock- 
jaw, as  well  as  chronic  inflammation  of  the  lining  of  the 
stomach  and  oesophagus. 

(A)  Tumours,  Abscess,  or  oilier  Affections  of  the  Tonsils. — These 
may  cause  marked  dysphagia  and  obstruction  to  deglutition. 

(c)  Tumours  or  cysts  of  the  uimla,  pharynx,  or  post-nasal  spaces 
may  produce  dysphagia.  A  polypus  of  the  post-nasal  space 
may  hang  down  iind  cause  complete  dysphagia. 

(d)  Post-diphthdial  paralysis  of  palate  or  pharynx  may  be 
present. 


(e)  Glossolahio-pharyngeal  palsy  must  not  be  omitted,  as 
well  as  general  paralysis,  as  a  severe  and  fatal  cause  of 
dysphagia. 

All  these  obstructions  and  conditions  can  be  easily  seen 
and  made  out  by  opening  the  mouth  and  depressing  the 
tongue  with  a  spatula  in  a  good  light.  An  abscess  may  exist 
behind  the  wall  of  the  pharynx  from  caries  of  the  cervical 
vertebra,  or  suppuration  of  the  cervical  glands,  and  cause 
marked  and  serious  dysphagia.  I  have  had  two  such  cases 
under  my  care  in  the  hospital  recently. 

A  gumma,  tuberculous  ulcer,  or  syphilitic  sore  may  each  be 
present  and  set  up  a  lesser  degree  of  dysphagia  or  difficulty 
of  deglutition.  These  conditions  can  be  easily  seen  by  simple 
inspection  of  the  oropharynx. 

2.  Morbid  Conditions  of  the  Laryn.r. 

Tuberculous  or  malignant  disease  of  the  larynx  or  upper 
opening  of  the  oesophagus,  oedema  of  the  epiglottis  or 
arytenoid  cartilage,  or  other  diseases  of  these  structures  may 
produce  marked  and  profound  dysphagia.  Perichondritis, 
with  or  without  abscess  and  growths  in  or  about  that  organ, 
may  cause  dysphagia. 

All  these  conditions  are  easily  seen  and  their  presence  de- 
termined by  the  aid  of  the  laryngeal  mirror.  The  combina- 
tion of  dysphagia  with  cough  and  dyspnoea  will  point  to  the 
larynx  as  being  affected. 

3.  Tumours  in  the  Neck  Outside  the  Oesophagus. 

A  cyst  or  abscess  cr  tumour  of  the  thyroid  body  may  so 
press  on  the  oesophagus  as  to  cause  marked  dysphagia.  Such 
a  case  was  under  my  care  recently.  The  cyst  was  of  old 
standing  and  suddenly  suppurated  during  an  attack  of 
influenza.  This  abscess  caused  death  by  pressure  on  the 
oesophagus  and  trachea. 

4.  Aneurysm. 

An  aneurysm  of  the  internal  carotid  artery  may  develop 
inwards  and  cause  dysphagia.  Any  tumour  or  abscess  arising 
in  the  neck  outside  the  oesophagus  may  press  upon  it  and  so 
obstruct  its  lumen. 

In  some  cases  an  aneurysm  of  the  innominate  artery  is 
limited  to  its  postero-internal  aspect,  and  developing  in  this 
direction  its  first  and  only  symptom  may  be  dysphagia.  The 
usual  signs  of  innominate  aneurysm,  such  as  difference  of 
pulses  on  right  and  left  side,  difference  in  pulsation  in  the 
right  and  left  carotids,  enlargement  of  superficial  veins  in 
head  and  neck,  pain  and  dyspnoea :  these  may  be  one  and  all 
absent,  and  the  patient  may  be  quite  free  from  any  other 
symptom  than  dysphagia.  There  is  one  point,  however,  of 
cardinal  importance  in  the  diagnosis  of  innominate  aneurysm. 
It  is  this,  that  when  the  aneurysm  causes  marked  dysphagia 
it  nearly  always  causes  some  dyspnoea  and  cough.  Dysphagia 
associated  with  dyspnoea  and  cough  would  certainly  make 
one  think  twice  as  to  the  possibility  of  innominate  aneurysm 
in  theiabsence  of  any  laryngeal  affection. 

Aneurysm  of  the  aorta  may  give  rise  to  dysphagia  by 
pressing  on  the  oesophagus,  and,  as  in  innominate  aneurysrn, 
the  reckless  passage  of  a  tube  may  precipitate  a  fatal  termi- 
nation. The  symptoms  of  aortic  aneurysm  are  pain,  dyspnoea, 
dysphagia,  oedema,  but  of  all  these  the  dyspnoea  is  the  most 
characteristic  and  important. 

The  dyspnoea  may  arise  from  : 

(a)  Direct  Pressure  on  the  Trachea.— Th\s  can  be  seen  with 
the  laryngoscope  or  its  elfects  can  be  heard  with  the 
stethoscope.  ...  .        ■ 

(6)  Pressure  on  the  bronchus  is  characterized  by  a  wheezing 
cough  and  some  expectoration,  with  a  marked  difference  of 
breath  sounds  on  the  two  sides  of  the  chest. 

(c)  Pres.Hure  '•»  the  Lun(/.— In  these  cases  the  dyspnoea  la 
not  marked  till  a  late  stage,  when  the  aneurysm  presses  on 
and  becomes  incorporated  with  the  lung.  The  lung  then 
forms  part  of  the  aneurysmal  sac. 

((/)  The  Recurrent  Laryngeal  Nerve.—ln  pressure,  irritation, 
stretching,  or  compression  of  this  nerve  the  voice  is  hoarse 
and  much  ch.inged,  there  is  a  cough  of  a  metallic  character, 
and  usually  some  frothy  expectoration.  Any  exertion  brings 
on  severe  and  distressing  dyspnoea,  and  sudden  attacks  of 
dyspnoea  without  exertion  are  not  uncommon.  On  examin- 
ing the  larynx  there  is  usually  loss  of  the  power  of  abduction 
on  the  left  side,  and  the  cord  rests  in  the  cadaveric  position 
or  is  completely  adduoted. 

(e)  Ih-essureon  the  Pulmonary  J'ein.  When  this  is  the  cause 
of  the  dyspnoea  there  is  considerable  lividity  of  surface  and 
signs  of  pulmonary  congestion.  The  dysplmgift  associated 
with  aortic  aneurysm  seldom  or  never  precedes  the  dyspnoea. 
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It  is  always  a  late  symptom  and  is  usually  associated  with 
pain. 

One  more  characteristic  of  the  dysphagia  of  aortic 
aneui-ysm  is  that  it  is  nearly  always  associated  witii  pain,  and 
this  pain  is  referred  to  the  episternal  notch,  and  with  it  there 
is  a  feeling  as  if  there  were  a  cord  or  string  round  the  root  of 
the  neck. 

5.  Intrathoracic  Tumours. 

Enlarged  tuberculous  glands,  cancerous  and  other  tumours 
or  abscesses  may  develop  in  the  posterior  mediastinum  from 
the  spine  or  other  surroundings  and  compress  the  oesophagus. 
A  local  empyema  may  threaten  the  lite  of  the  patient  by  com- 
pressing the  trachea  or  oesophagus.  One  such  case  came 
within  my  own  experience.  A  collection  of  pus  at  the  apex 
of  the  lelt  pleura  pressed  so  severely  on  the  oesophagus  and 
trachea  that  an  exploratory  operation  had  to  be  underialien  to 
assist  the  diagnosis. 

In  all  these  cases,  when  a  tumour  or  aneurysm  is  suspected,  a 
skiagraph  will  greatlyassist  the  diagnosis;  but  always  remem- 
ber that  dyspnoea  followed  by  dysphagia  and  pain  will  most 
certainly  make  one  very  auspicious  of  aortic  aneurysm. 

6.  Dislocation  of  the  Sternal  JSnd  of  the  Clavicle  Backwards. 

This  may  occur  in  two  ways :  From  accident  in  a  well- 
formed  and  healthy  subject,  and  when  associated  with  exces- 
sive curvature  of  the  spine. 

In  the  classical  case  reported  by  Sir  Astley  Cooper  the  end 
of  the  bone  pressed  so  severely  on  the  oesophagus  and  trachea 
as  to  threaten  life.  The  sternal  end  of  the  bone  was  removed 
with  a  saw,  and  the  patient's  life  saved. 

7.  Impaction  of  a  Foreign  Boily  in  the  Gullet. 

In  these  cases  there  is  generally  a  history  and  knowledge  of 
the  fact,  or  the  patient  has  missed  his  false  teeth  on  waking 
in  the  morning,  or  is  conscious  of  having  swallowed  a  coin  or 
a  piece  of  bone,  or  what  not.  These  are"  the  most  important 
conditions  that  are  likely  and  liable  to  simulate  stricture  of 
the  oesophagus,  and  by  the  process  of  exclusion  you  must 
eliminate  each  and  every  one  of  these  before  you  are  justified 
in  passing  an  oesophageal  bougie  to  assist  your  diagnosis. 

Now,  with  this  patient  before  us,  we  have  an  excellent 
opportunity  of  carrying  on  our  examination  in  the  way  I  have 
indicated;  and  I  propose  now,  with  your  assistance,  to  see  if 
there  are  any  of  these  eight  conditions  present  before  I 
pass  this  tube  to  find  out  more  about  the  cause  of  his  diffi- 
culty of  swallowing. 

[The  patient  being  placed  in  a  chair  near  a  good  light  the 
lecturer  said  :] 

You  will  see  that,  although  few  teeth  are  left,  those  that 
remain  are  sound.  There  is  no  stiffness  of  the  jaws. 
The  mouth  and  oropharynx  are  healthy.  The  nose  and 
postnasal  space  are  free  from  polypus  or  other  growths. 
The  larynx  gives  us  no  indication  of  paralj  sis,  growths, 
ulceration,  or  other  morbid  conditions.  The  movements  of 
the  cords  are  quite  healthy.  There  is  no  bulging  into  the 
pharynx  by  growths  in  the  neck,  such  as  aneurysm,  post- 
pharyngeal tumours,  or  abscesses,  or  growth  of  any  kind. 
The  thyroid  body  is  quite  movable  and  apparently  free  from 
disease.  There  is  no  evidence  of  swelling  at  the  root  of  the 
neck  on  the  right  side,  no  enlargement  of  the  veins  of  the 
head  and  neck,  no  oedema  of  the  arm,  and  the  pulses  in  both 
radial  arteries  are  equal.  There  is  no  pain,  except  in  the 
back,  low  down,  opposite  the  xiphoid  cartilage.  He  has  no 
dyspnoea,  no  dullness  front  or  back,  and  no  difference  in 
breath  sounds.  There  is  no  evidence  of  intrathoracic  tumour 
of  any  magniturie.  The  sternal  end  of  either  clavicle 
is  in  its  plate.  There  is  no  history  of  having  accidentally 
swallowed  a  foreign  body, 

USK   OF  THE   OeSOPHAOKAL   BoTjrjIK. 

.  ll.^'Dg  carefully  excluded  all  these  conditions,  we  are  now 
justified  m  passing  an  oesophageal  bougie.  The  passing  of  an 
oesophageal  bougie  requires  tact,  determination,  and  care, 
and  any  hesitation  or  want  of  skill  on  the  part  of  the  surgeon 
will  end  in  disaster.  1  liave  seen  a  feeding  tube  come  out  of 
the  nose  ;  I  have  seen  it  passed  into  the  lai-ynx  ;  I  have  seen 
it  coiled  up  in  the  postnasal  space ;  in  fact,  1  have  seen  it  in 
every  position  but  the  right  one. 

An  anaesthetic  is  often  desirable  in  these  cases,  but  as  this 
man  is  now  comfortable  and  confident,  lie  will  allow  me  to 
pass  this  medium-sized  bougie  without  hesitation.  I  seat 
him  in  a  chair  and  request  him  to  sit  up  and  open  his  mouth. 
By  bending  the  liead  slightly  forwards  I  avoid  the  promi- 
nence of  the  second  cervical  vertebra,  and  by  grasping  the 


instrument  about  S  in.  from  its  tip  I  can  pass  it  into  his 
oesophagus  without  causing  him  the  least  laryngeal  irritation 
or  discomfort.  You  see  that  the  bougie  has  passed  some 
10  or  12  in.  and  there  stops.  The  tip  is  now  not  far  off  the 
lower  end  of  the  oesophagus  but  will  not  pass  further.  On 
withdrawing  it  you  see  it  is  covered  with  thick  j^asty  mucus 
streaked  with  blood.  The  age  of  the  patient  associated  with 
the  rapid  wasting  and  the  complete  obstruction  will  enable  us 
now  to  say  that  this  man  has  malignant  disease  of  the  oeso- 
phagus near  the  cardiac  end. 

Now  what  should  we  have  done  in  a  case  like  this  to  relieve 
him  of  bis  urgent  symptoms  of  impending  death  from  starva- 
tion ?  Do  not  wait  till  it  is  too  late  to  operate.  Operate  first 
and  make  your  diagnosis  afterwards.  Mr.  Templeton,  acting 
for  me,  was  sure  this  man  was  dying  of  starvation.  He  did 
not  wait  an  hour,  but  fed  him  by  an  opening  in  the  stomach 
within  four  hours  of  his  entrance  into  the  hospital.  Y'ou  see 
this  man  now — he  is  the  picture  of  contentment.  He  drove 
here  in  a  cab  and  smoked  his  pipe  all  the  way,  and  is  now 
comparatively  happy. 

Operation. 

The  operation  that  we  performed  that  snatched  this  man, 
so  to  say,  from  the  jaws  of  death  from  starvation  is  known  as 
gastrostomy.  We  gave  him  a  mouth  in  his  stomach,  and, 
more  than  this,  we  aimed  at  giving  him  a  new  oesophagus 
also.  If  you  examine  him  you  will  see  his  new  mouth  over 
the  cartilage  of  the  eighth  rib,  and  with  a  probe  you  wil3 
make  out  the  new  oesophagus  that  leads  into  the  cavity  oS 
the  stomach.  This  operation  is  known  as  Albert's  modifica- 
tion of  gastrostomy,  and  I  think  it  is  the  most  efficacious 
of  all  the  methods  introduced  within  the  last  twenty-five 
years. 

You  will  appreciate  the  advances  made  in  surgery  when 
I  tell  you  that  twenty- five  years  ago  the  foremost  surgeons  o5 
the  day  in  this  country,  with  few  exceptions,  did  not  even  so 
much  as  contemplate  this  operation.  They  looked  upon 
opening  the  stomach  for  malignant  stricture  as  useless  and" 
deadly.  I  will  read  you  a  passage  from  the  best-known 
surgery  of  the  day  from  the  pen  of  one  of  the  ablest  men 
that  ever  lived — Professor  Sir  John  Eric  Erichsen,  written 
in  1872. 

Speaking  of  gastrostomy  as  performed  by  Sedillot  and  Cooper  Foster, 
he  says  the  value  of  this  operation  has  as  yet  to  be  determined  by 
experience.  In  no  case  in  which  it  has  hitherto  been  done  has  it 
succeeded  iu  adding  much,  if  anything,  to  the  prolongation  of  life.  Id 
reasoning  upon  it  two  objections  present  themselves.  First,  there  is 
the  great  and  immediate  danger  of  destrojing  lite  outright  by  the 
induction  of  peritonitis.  But  supposing  this  risk  to  be  overcome,  what 
is  gained  by  the  artificial  opening  ;-  It  is  true  that  through  it  the 
patient  might  be  nourished,  but  as  every  idiopathic  stricture  of  the 
oesophagus  is  either  from  the  first  of  a  cancerous  nature,  or  ultimately 
assumes  a  malignant  action,  of  what  advantage  is  it  to  endeavour  to 
prolong  a  precarious  existence  which  in  a  few  months  or  weeks  must  be 
cut  short  by  the  unchecked  progress  of  a  malignant  disease  ?  Woulcl 
not  the  immediate  danger  of  the  operation  much  mote  than  counteracS 
all  good  to  be  eventually  derived  from  it  ? 

What  a  change  in  twenty-five  years  '.  Now  it  is  the  general 
opinion  that  the  operation  is  simple  and  safe,  and  extremely 
efficacious,  and  is  to  be  resorted  to  on  all  occasions  when 
the  life  of  the  patient  is  or  may  be  threatened  by  starvation. 
I  would  here  add  that  the  French  surgeon  Sedillot  was  the 
first  to  perform  this  operation  in  the  year  1846.  Some  years 
afterwards  Mr.  Cooper  Foster  performed  a  similar  operation 
for  the  first  time  in  this  country  without  success. 

Then  came  a  slow  sequence  of  cases  by  various  expert 
surgeons  with  little  success.  Out  of  the  first  60  cases,  50  died 
with  in  forty-  eight  hours,  peri  tonitis  and  exhaustion  accounting 
for  the  majority  of  the  failures.  With  antiseptic  surgery- 
came  freedom  from  suppuration  and  freedom  from  giving  way 
of  the  stitches  that  bound  the  stomach  to  the  abdominaJ 
wall. 

With  antiseptic  surgery  the  great  gulf  was  bridged.  Until 
to-day,  gastrostomy,  if  performed  before  the  patient  is  mori- 
bund with  starvation  and  semi-decomposition,  is  one  of  the 
safest  and  simplest  procedures  in  surgery.  The  operation  as 
performed  in  this  case  may  be  described  in  Mr.  Jacobson's 
own  words  as  follows : 

The  peritoneum  is  opened  either  by  an  incision  parallel  with  the 
costal  cartilage  or  by  one  just  within  the  linea  semilunaris  high  up. 
The  stomach  having  been  drawn  out,  a  long  conical  diverticula  of  the 
anterior  wall  of  the  viscus  is  pulled  well  out  of  the  wound,  and  the 
piirietal  peritoneum  and  the  posterior  layer  of  the  sheath  of  the  rectus 
are  sutured  round  its  base,  care  being  taken  not  to  constrict  it  much. 
A  continuous  suture  is  used,  and  every  care  taken  not  to  perforate  the 
mucous  coats  of  the  stomach. 

A  small  incision  is  now  made  through  the  skin  a  little  above  the  front 
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and  OD  the  level  of  the  costal  cartilages.  The  skin  between  the  two 
openings  having  been  separated  from  the  9Ui>j<icent  parts,  the  diver- 
ticulum of  the  stomach  is  drawn  up  under  the  skin  and  over  the  costal 
cartilages  as  far  as  the  small  skin  incision  to  the  edge  of  which  its  apex 
IS  united  by  a  lew  sutures.  A  small  opening  is  now  made  here  into  the 
atomach,  and  the  orifice  fixed  to  the  skin  by  one  or  two  points  of 
fiuture. 

The  lower  part  of  the  wound  is  then  closed  by  continuous  suture.  As 
a  result,  the  diverticulum  of  the  stomach  is  drawn  upwards;  its  base  is 
gripped  by  the  muscular  fibres  of  the  rectus,  whi'e  a  short  upward- 
directed  subcutaneous  oesophagus  is  also  formed.  All  escape  of  fluid  la 
thus  prevented,  and  the  patient  can  be  safely  fed  at  once. 


SUPPURATIVE  FRONTAL  SINUSITIS  : 

rrS  SURGICAL   treatment,    based   on  an   ANALYSIS  OF  FORTY 
CASES. 

By  W.  MILLIGAN,  M.D., 

Aural  Surgeon,  Manchester  Royal  Infirmary :  Surgeon,  Manchester 

Hospital  for  Diseases  of  the  Ear  ;  Lecturer  upon  uiseases 

of  the  Ear,  Victoria  University  of  Manchester. 


Suppurative  disease  of  the  nasal  accessory  sinuses  in  its 
relatiou  to  general  systemic  affections,  to  septic  intracranial 
lesions,  and  to  infective  processes  within  the  tympanic  and 
orbital  cavities  has  been  brought  somewhat  prominently 
before  the  profession  of  late  years,  more  especially  since  the 
various  epidemics  of  influenza  have  visited  this  country.  The 
difficulties  of  accurate  diagnosis,  of  difl"erential  diagnosis, 
and  of  a  true  estimate  of  the  damage  inflicted,  or  likely  to  be 
inflicted,  upon  the  individual  in  question,  present  problems 
at  once  interesting  and  instructive  to  those  engaged  in  this 
particular  department  of  medical  work. 

For  practical  purposes  the  nasal  accessory  sinuses  may  he 
divided  into  two  main  groups,  (i)  those  whose  ostia  drain 
into  the  middle  meatus,  and  (2)  those  whose  ostia  drain  into 
the  superior  meatus. 

In  the  first  group  are  included  the  maxillary  antra,  the 
anterior  ethmoidal  and  fronto- ethmoidal  cells  and  the  fmntal 
sinuses  ;  >n  the  second  group  the  posterior  ethmoidal  cells 
and  the  sphenoidal  sinuses. 

Pus  coming  from  any  of  the  sinuses  included  in  the  first 
group  drains  into  the  anterior  portion  of  the  middle  meatus, 
whilst  its  floiv  is  materially  increased  upon  stooping  or  upon 
bending  the  head  forwards  and  downwards.  More  especially  is 
this  the  case  when  the  maxillary  antrum  is  the  source  of  the 
puru'ent  collection.  In  suppurative  disease  of  the  posterior 
group  of  cells,  the  flow  takes  place  backwards  towards  the 
nasopharynx,  and  is  usually  to  be  seen  upon  rhinoscopic 
examination  covering  the  posterior  enis  of  the  middle 
turbinals  and  the  adjacent  regions  of  the  lateral  walls  of  the 
nasopharynx. 

The  main  difliculty  in  practice  is  first  of  all  to  determine 
from  which  sinus  or  sinuses  the  flow  of  pus  is  taking  place. 
To  ascertain  this  it  is  frequently  necessary  to  examine  the 
patient  on  more  than  one  occasion. 

Experience  shows  that  it  is  a  matter  of  comparative 
carity  to  fiod  only  one  sinus  or  one  group  of  cells  aflected. 
In  the  vast  proportion  of  cases  two  or  more  sinuses  are 
involved. 

Zuckerkandl,  with  his  great  and  unique  experience,  never 
found  a  single  case  post  mortem  in  which  frontal-sinus  suppu- 
ration was  uncomplicated  with  ethmoidal  ;  and  K.  Fraenkel, 
in  146  autopsies,  did  not  find  one  uncomplicated  ease  of  sup- 
purative frontal  sinusitis. 

This  tendency  to  multiple  sinusitis  may  be  'due  to  the 
virulence  of  the  original  infective  process  or  to  an  auto- 
infection.  The  anatomical  arratigement  of  the  various  ostia 
also  favours  the  passage  of  pus  from  one  sinus  to  another. 
Thus,  it  is  no  uncommon  thing  to  find  that  when  one  or  other 
of  the  higher  sinuses  is  afi'ected  a  secondary  infection  of  one 
of  the  lower  sinuses  follows.  It  is  not  always,  however,  n 
case  of  actual  infection  or  disease  of  the  lower  sinus  which 
ceaults.  The  sinus  may  act  merely  as  a  reservoir  into  which 
pus  trickles,  and,  should  it  be  drained  at  a  suflicicntly  early 
atage,  no  permanent  damage  may  have  been  indit'ted  nixm 
its  delicate  mucosa.  This  mechaniial  infection  is  more 
especially  prone  to  take  place  as  the  result  of  frontnl-sinus 
suppuration  when  the  purulent  fluid  flows  down  the  infundi- 
bulum  directly  into  the  maxillary  antrum,  guided  thither 
eithi  r  by  the  intimate  relationship  of  the  two  ostia  or  a'onp;  a 
narrow  gutter  of  mucous  rav>mbiane  running  from  the  open 
end  of  the  infnndibulum  to  the  ostium  maxillare. 

The  principal   etiological  factors  responsible   for  frontal- 


sinus  suppuration  may  be  grouped  as  (1)  local,  (2)  general 
caus-es. 

The  most  important  local  causes  are  extension  from  some 
previoubly-existing  morbid  intranasal  lesion  and  traumatism. 
General  causes  are  epidemic  influenza,  diphtheria,  syphilis, 
scarlet  fever,  measles,  pneumonia,  and  catarrhal  aflTections  of 
the  upper  respiratory  tract. 

The  particular  germ  responsible  for  the  production  of  any 
of  these  general  diseases  may  be  found  within  the  sinus. 
Bacteriologically,  however,  no  specific  organism  is  responsible 
for  the  incidence  of  the  sinusitis.  Various  cocci— strepto- 
cocci, staphylococci,  meningococci,  pneumococci,  and  various 
bacilli;  for  example,  Pleifl'er's,  Friedlander's,  etc —have 
from  time  to  time  been  demonstrated  in  pus  taken  from 
infected  sinuses. 

The  histo-pathological  changes  which  take  place  are  at  first 
confined  to  the  mucosa,  but  later  on  the  underlying  or  sur- 
roundinsT  bony  structures  may  become  the  seat  of  a  cario- 
necrotic"  process  ending  in  perforation  and  extension  of 
septic  dif ease  to  the  intracranial  or  orbital  cavities. 

The  mufosa  lining  the  afttcted  sinus  or  sinuses  undergoes 
marked  degenerative  changes  in  chronic  cases,  becoming 
succulent,  oedematous,  and  finally  polypoid.  As  a  result  the 
natural  orifices  of  the  f  inuses  tend  to  become  occluded.  Dis- 
tension follows,  with  at  times  disastrous  consequences.  In 
practice  the  latent  and  open  form  of  empyema  is  the  one 
most  commonly  met  with;  that  is,  where  there  is  a  free 
secretion  of  pus  from  the  mucosa  lining  the  sinus,  with,  at 
the  same  time,  sufficient  egress  to  prevent  the  supervention  of 
tension  symptoms.  The  advent  of  any  acute  catarrhal  con- 
dition, or  any  increase  in  the  virulence  of  the  infective 
agents,  may  rapidly  transform  a  latent  into  an  acute  and 
closed  empjema.  .   ,    ■         ,.■ 

In  the  diagnosis  of  acute  suppurative  frontal  sinusitis  no 
special  difficulties  are  encountered,  but  it  is  quite  otherwise 
in  cases  of  chronic  latent  empyemata.  Localized  pain,  which 
is  such  a  valuable  symptom  in  the  diagnosis  of  deep-seated 
suppuration  is  usually  conspicuous  by  its  absence.  It  is  true 
that  pressure  over  the  floor  of  the  sinus,  which  happens  to  be 
its  thinnest  wall,  does  at  times  produce  marked  pain,  but  an 
almost  equal  amount  of  discomfort  is  not  uncommon  when 
similar  pressure  is  made  over  the  floor  of  the  opposite  sinus. 
To  elicit  this  symptom  to  the  best  advantage  the  finger  must 
be  introdured  well  under  the  supraorbital  arch  and  pressure 
made  upwards  and  inwards. 

It  is  rare  to  find  local  pain  complained  of  over  the  anterior 
wall  of  the  sinus.  This  wall  is  its  thickest  wall,  and  in 
chronic  cases  is  prone  to  become  still  thicker  as  the  result  of 
a  formative  osteitis.  i.      1     x.i 

The  line  of  flow  of  pus  is  perhaps  one  of  the  most  yalnahle 
of  the  objective  indications  of  the  disease.  Pus  coming  from 
the  frontal  sinus  appears  in  the  anterior  portions  of  the  mid- 
meatal  region,  its  How  is  not  much  influenced  by  the  position 
of  the  head  as  in  bending  forwards,  its  colour  is  usually  of  a 
light  canary  yellow  tint,  and  the  patient  is  usually  conscious 
of  a  slightly  disagreeable  odour.  .,  ,      ,, 

My  experience  has  been  that  the  fronto-ethmoidai  cells  are 
invariably  affected  in  cases  of  frontal-sinus  suppuration,  and 
from  the  practical  point  of  view  should  always  be  broken  into 
and  drained  in  operation  cases.  An  accurate  estimate  of  the 
presence  or  otherwise  of  pus  in  the  frontal  sinus  is.  I  helie've, 
more  readily  obtained  by  excluding  the  participation  of  the 
maxillary  antrum  and  anterior  ethmoidal  cells  m  the  sup- 
purative process— in  other  words,  more  by  the  presence  of 
negative  than  of  positive  indications. 

In  the  diagnosis  of  empyema  of  the  maxillary  antrum 
positive  information  is  u.'uaily  obtained  by  the  aid  of  trans- 
iUutnination.  The  opacity  of  the  affected  side  contrasts 
markedly  with  the  brilliant  illumination  of  the  opposite 
antrum  The  fact  also  that  the  patient  is  usually  conscious 
of  a  glow  of  light  in  the  eye  of  the  non-affected  side-a  sign 
which  is  absent  from  the  affected  side-is  a  useful  aid  to 
diagnosis.  In  doubtful  cases  washing  out  of  tlie  affected 
sinus  either  by  the  introduction  of  a  cannula  through  its 
natural  orifice  or  the  passage  of  a  Lichwitz's  trocar  through 
the  thin  inner  bonv  wall  of  the  sinus,  that  is.  just  under  cover 
of  the  inferior  turbinated  body,  serves  to  definitely  demon- 
strate the  presence  or  absence  of  pus  in  the  antrum. 

The  diagnosis  of  anterior  ethmoidal  suppuration  presents 
greater  practical  diflicultirs,  partly  on  account  o"  <"*' jj'^: 
quent  .'Xistence  of  polypoid  granulations  in  the  niidmeatnl 
n.gion,  and  partly  also  on  account  of  the  •''"V.""':, ^  'TJi,*^ 
the  orifices  of  tlie  cOls.  To  facilitate  observation  it  .a  advis- 
able to  remove,  either  by  scissors  andj  cold  wire  snare  or  by 
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means  of  a  Gruiidwald's  forceps,  the  anterior  one-third  of 
the  middle  turbinated  body.  When  this  has  been  success- 
Jttlly  accomplished  it  is  possible  to  probe  the  anterior 
ethmoidal  cells  and  to  syringe  pug  from  infected  areas.  It  is 
also  possible  to  block  by  means  of  a  pledget  of  wool  the 
orifice  of  the  ostium  maxillare  and  then  to  watch  the  line  of 
flow  of  pus,  the  patient's  head  being  meantime  bent  slightly 
forwards  to  facilitate  the  exit  of  secretion.  Even  now  doubt 
will  frequently  remain  in  the  observer's  mind  as  to  the  impli- 
cation of  these  ethmoidal  cells  and  as  to  the  number  impli- 
cated. The  removal  of  the  anterior  end  of  the  middle 
turbinal  is,  however,  not  only  fully  justified  under  such  cir- 
cumstances, but  is  also  the  first  preliminary  step  essential  to 
the  successful  treatment  of  frontal  sinus  and  anterior 
ethmoidal  suppuration.  Transillumination  of  the  frontal 
sinus  gives  such  uncertain  results  that  it  is  not  to  be  relied 
upon. 

In  357  out  of  500  skulls  examined  by  Logan  Turner  with 
both  smuses  present  98,  or  27  per  cent.,  failed  to  illuminate 
upon  both  sides,  50,  or  14  per  cent.,  failed  upon  one  side, 
40  illuminated  upon  the  opposite  side,  and  23  were  negative 
upon  the  opposite  side. 

A  definite,  or  as  nearly  definite  diagnosis  as  is  possible, 
having  been  arrived  at,  the  next  step  is  the  consideration  of 
the  line  of  treatment  to  be  adopted  for  a  given  case.  Speak- 
ing generally,  intranasal  treatment  should,  I  hold,  always 
precede  any  external  operation,  not  only  ou  account  of  its 
being  a  comparatively  mild  proceeding,  but  also  because  the 
success  of  any  external  operation  is  thereby  more  likely  to  be 
secured.  I  must,  however,  admit  that  it  has  never  been  my 
experience  to  see  a  genuinely  chronic  case  of  frontal-sinus 
suppuration  cured  solely  by  intranasal  procedures,  and  a  con- 
sideration of  the  histo-pathological  appearances  of  the 
degenerated  mucosa  lining  the  sinus  must,  in  my  opinion, 
militate  greatly  against  the  chances  of  its  so  doing.  At  the 
same  time  it  is  only  fair  to  state  that  cases  of  complete  cure 
have  been  recorded  by  Chiari  and  others. 

Even  provided  that  an  external  operation  has  been  decided 
upon,  intranasal  treatment  should  be  carried  out  several  days 
— seven  to  ten— before  its  performance.  By  so  doing,  the 
troublesome  haemorrhage  which  accompanies  intranasal 
operations,  especially  operations  upon  the  middle  turbinal, 
is  done  away  with — a  very  material  advantage  when  we  con- 
sider that  the  patient  is  under  the  influence  of  a  general 
anaesthetic. 

The  main  object  of  intranasal  treatment  is  to  secure  as  free 
drainage  as  possible  from  the  infected  sinus.  This  is  best 
accomplished  by  the  removal  of  the  anterior  third  of  the 
middle  turbinated  body.  The  infundibular  orifice  is  thus 
brought  into  view,  when  it  is  possible  to  pass  a  cannula  into 
the  sinus  and  to  thoroughly  wash  it  out.  Although  this  pro- 
ceeding is  possible  ana  practicable  in  some  cases,  it  must  be 
admitted  that  it  is  a  difiicult  manipulation,  and  requires  the 
daily  attendance  of  the  patient  for  many  weeks.  All  attempts 
to  open  the  sinus  from  the  interior  of  the  nose  are  to  be  depre- 
cated, the  necessary  manipulations  being  both  dangerous  and 
uncertain. 

When  faced  with  this  question,  whether  an  external  opera- 
tion, with  its  various  risks,  its  uncertainties,  and  its  possible 
failure,  should  be  undertaken  or  not,  many  pros  and  cons 
must  be  weighed  in  the  balance. 

In  the  first  place.  To  what  extent  is  pus  in  the  frontal  sinus 
mjurious  ?  That  it  affects  the  health  of  the  individual  will, 
I  thmk,  be  generally  admitted.  Its  absorption  into  the 
general  blood  stream  and  its  possible  inhalation  into  the 
respiratory  passages  must  not  be  overlooked.  The  fact,  also, 
that  septic  disease  of  the  bony  walls  of  the  sinus,  with  exten- 
sion to  the  meninges  or  frontal  lobes  of  the  brain,  is  not 
uncommon,  renders  its  presence  a  menace  to  the  life  of  the 
individual.  Again,  even  in  the  absence  of  any  definite  impli- 
cation of  bone,  pathogenic  organisms  are  at  times  transmitted 
along  small  venules  or  lymph  radicles  to  distant  organs,  there 
to  set  up  localized  or  generalized  suppuration. 

In  the  maj  irity  of  eases  I  have  operated  upon,  the  factors 
which  have  mainly  decided  the  question  in  favour  of  external 
operation  have  been  failure  of  intranasal  treatment,  persistent 
purulent  discharge,  severe  attacks  of  headache,  and  general 
mental  hebetude.  How  exactly  the  almost  constant  headache 
and  dull  apathetic  mental  condition  are  brought  about  it  is 
diflicult  to  say.  I  can  hardly  think  that  it  is  due  to  tension 
vMthin  the  sinus,  for  two  reasons.  In  the  first  place,  in  these 
vhionic  eases,  these  open  empyemata,  there  is  always  a  fair 
leakage  o!  pus  into  the  nose,  there  is  usually  no  bulging  of  the 
floor  of  the  sinus,  and  there  is  no  acute  localized  ])ain  such  as 


one  is  accustomed  to  associate  with  pent-up  pus.  On  the 
contrary,  there  is  often  comparatively  little  pus  in  the  sinus, 
although  it  is  constantly  being  secreted. 

It  may,  however,  be  argued  that  if  the  surgeon  is  able  by 
intranasal  treatment  to  secure  a  free  vent  for  pu3,  even 
although  he  is  unable  to  arrest  its  secretion,  the  need  of  any 
external  operation  is  done  away  with.  Under  such  circum- 
stances the  patient  has  the  continuous  annoyance  of  having 
pus  in  his  nasal  pissage  or  passages,  of  running  the  risk  of 
having  neighbouring  sinuses  infected,  of  the  possi  ble  extension 
of  disease  to  the  orbital,  tympanic,  or  cranial  cavities,  and  of 
the  supervention  of  septic  disease  of  some  portion  of  the 
respiratory  tract.  Are  complications  such  as  these  sufliciently 
frequent,  even  in  the  absence  of  pain  and  fever,  to  warrant  the 
surgeon  in  advising  external  operation  ? 

Again,  if  an  external  operation  be  performed,  be  it  an 
Ogston-Luc,  a  Kuhnt,  or  a  Killian,  what  are  the  prospects  oli 
cure?  The  word  "cure"  is  so  often  loosely  used  and  loosely 
applied  that  it  is  better  to  definitely  state  what  meaning,  in 
this  paper  at  any  rate,  it  is  meant  to  convey. 

In  using  the  word  "  cure "  I  mean  that  rhinoscopic 
examination  shows  the  entire  absence  of  pus,  that  headaches 
have  ceased,  that  the  primary  incision  has  completely  healed, 
and  that  no  diplopia  is  present.  Such  a  restricted  use  of  the 
word  "  cure  "  must  mean  that  the  percentage  of  recoveries  is 
not  particularly  great.  If  one  considers  for  one  moment  the 
complicated  series  of  cells  forming  the  ethmoidal  labyrinth 
and  the  other  nasal  accessory  sinuses  it  must  be  granted  that 
it  is  a  matter  of  the  very  greatest  difficulty  to  so  completely 
eradicate  all  suppurating  foci  that  not  a  drop  of  pus  appears 
within  the  nasal  passages  upon  rhinoscopic  examination.  I 
hold  that  even  the  presence  of  a  small  quantity  of  pus  is 
sufficient  to  reinfect  any  one  of  the  sinuses,  and  therefore 
must  of  necessity  be  an  element  of  danger  to  the  patient. 
Others  hold  that  all  that  is  required  is  to  produce  and  to 
maintain  free  drainage  so  as  to  avoid  tension  symptoms,  for 
example,  headache,  neuralgia,  etc.,  and  that  the  more  or  less 
continuous  secretion  of  pus  must  be  put  up  with.  With  this 
view  I  do  not  agree. 

The  broad  fact  remains,  however,  that  after  opening  and 
draining  the  sinus  headache  disappears,  and  the  state  of  the 
general  health  becomes  much  improved.  That  in  certain 
cases  an  osteitis  of  the  bony  walls  of  the  sinus  takes  place  is 
evident  from  the  marked  thickening  of  the  bony  walls  so 
often  met  with  during  operation.  It  is  possible  that  this 
sclerosing  osteitis,  by  pressing  upon  the  terminal  filaments  o5 
sensory  nerves,  is  in  part,  at  any  rate,  responsible  for  the  pain 
so  frequently  complained  of. 

The  dangers  to  life  are  both  direct  and  indirect.  Direct 
dangers  are  the  onset  of  septic  osteomyelitis,  septic  mening- 
itis, septic  orbital  cellulitis,  and  intracranial  abscess. 
Indirect  dangers  are  pyosepticaemia,  inhalation  pneumonia 
(septic),  purulent  bronchitis,  and  septic  disease  of  the  middle 
ear  with  its  possible  consequences. 

It  must  be  admitted,  however,  that  it  is  extremely  diflScult 
to  estimate  the  actual  danger  to  life.  The  same  difficulty  ?s 
met  with  in  estimating  the  dangers  of  septic  middle-ear 
disease.  The  meningitis  or  the  pneumonia  from  which  the 
individual  dies  is  recorded  as  the  cause  of  death  regardless  of 
the  fact  that  these  diseases  may  be,  and  frequently  are, 
secondary  to  primary  suppuration  within  the  nasal  accessory 
sinuses  or  the  tympanic  cavities.  With  regard  to  cosmetic 
results  my  experience  is  that  the  greatest  deformity  is  prone 
to  follow  the  performance  of  the  Killian  operation.  That 
some  deformity  will  result  is  probable,  although  it  is  sur- 
prising how  slight  it  sometimes  is  even  in  cases  of  extensive 
operation.  In  several  of  my  cases  I  have  noted  that  a  peculiar 
keloid-looking  scar  develops  months  after  operation,  and  this 
I  take  to  be  due  to  the  constant  action  of  the  fibres  of  the 
orbicularis  palpebrarum  muscle  preventing  local  rest  to  the 
tissues,  just  as  I  believe  the  movements  of  the  platysma 
muscle  are  responsible  for  the  keloid  appearance  of  scars  after 
operations  upon  the  neck. 

A  very  guarded  prognosis  is  always  advisable.  The  viru- 
lence of  the  infective  agent,  the  number  of  sinuses  involved, 
the  histo-pathological  changes  produced  in  the  mucosa,  the 
general  health,  and  the  surroundings  of  the  patient  are  all 
factors  worthy  of  consideration. 

The  results  which  I  have  obtained  in  the  treatment  o5 
frontal  sinus  suppuration  leave  much  to  be  desired,  and  my 
object  is  to  place  on  record  an  epitome  of  the  cases  operated 
upon  with  their  ultimate  histories.  With  this  end  in  view 
there  is  appended  to  this  paper  a  summary  of  results  based 
upon  an  analysis  of  40  cases  operated  upon  during  the  last 
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eight  years — cases  whose  after-history  has  been  followed  and 
carefully  uoted.  f  ne  analysis  inelules  the  age  and  sex  of  the 
pitient,  the  sinua  or  siiiusna  involved,  the  duration  oi  the 
disease  prior  to  operation,  the  date  of  the  operation,  the  par- 
tieular  operation  performed,  the  duration  of  the  after-treat- 
ment and  the  3 rial  result. 

The  main  practical  ditiieulties  enoountered  in  treatment  are 
(i)  the  etfioient  removal  of  all  disease,  (2)  the  mainteuant'e  of 
free  drainage,  and  (3)  the  warding  off  of  seooU'1nry  infection. 

It  must  be  obvious  to  any  one  acquainted  with  the  eompli- 
eated  series  of  cells,  wliieli  taken  together  form  the  various 
nasal  accessory  sinuses,  that  complete  eridicaiion  of  all 
sepsis  is  a  matter  of  the  g'eatest  diffi^'ulty.  More  tsp^cially 
is  this  the  case  when  dealing  with  the  complicated  series  of 
cells  which  go  to  foim  the  ethmoidal  labyrinth.  A  survey  of 
the  table  at  the  end  of  this  piper  bhows  how  frequent  the 
impli<'ation  of  the  ethmoidal  cells  is,  and  therefore  hot  real 
the  difficulties  are.  The  fact  also  that  various  diverticula  are 
met  with  in  the  frontal  sinus,  that  the  sinus  is  frequently 
prolonged  backwards  over  the  orbital  roof,  and  that  it  is  in 
communication  with  an  air-containing  space — the  nasal 
passage — are  factors  of  the  greatest  practical  importance. 

In  only  6  of  the  40  cases,  or  15  percent.,  was  the  frontal 
sinusitis  uncomplicated.  In  21,  or  52.5  percent  ,  the  maxdlary 
antrum  upon  the  same  side  was  atl'tcted,  and  in  iS,  or  45  pi  r 
cent.,  the  corre.^pondiiig  ethmoidal  cells. 

In  mixi'd  cases,  where  t  vo  or  more  groups  of  cells  are 
affected,  it  is  advisable  to  first  of  all  deal  with  the  maxillary 
antrum  and  ethmoidal  cells,  and  subsequently,  if  necessary, 
with  the  frontnl  sinus.  It  has  been  urg>-d  by  some  writers 
that  the  higher  sinuses  should  first  of  all  be  treated,  and 
subsequently  those  on  a  lower  level,  on  the  ground  that  re- 
infection of  the  lower  sinuses  may  lake  p'ace  so  long  as 
disease  of  a  hit;h>-r  sinus  exists.  Against  this,  however,  there 
is  the  undoubted  fact  that  the  treatment  of  antral  and 
ethmoidal  suppuration  is  simpler,  and  that  it  can  beeffiiiently 
carried  out  williout  extern  <1  operation,  and  agiin  until  an 
-exact  diagnosis  of  frontal  empyema  from  clinical  signs  and 
symptoms  is  possible  it  seems  to  me  preferable  to  attack 
those  sinuses  which  experience  proves  are  not  only  the  ones 
most  frequently  affectc'd,  but  also  the  ones  most  amenable  to 
treatment.  My  exper  eiice  is  that  the  most  important  aids 
to  the  diagnosis  of  frontal-sinus  suppuration  are  excIu^ion 
symptoms — namely,  exclusion  of  the  participation  of  the 
maxillary  antrum  in  the  suppurative  process,  either  by 
transillumination  or  by  washing  out  its  cavity,  and,  secondly, 
exclusion  of  the  pirticipition  ol  the  ethmoidal  cells  by  b'ock- 
ing  the  ostia  of  the  maxillary  antrum  and  frontal  sinus  wit'i 
pledgets  of  wool,  and  then  examining  for  a  flow  of  pus  in  the 
midmeatal  region. 

A  diagnosis  of  frontal-sinus  suppuration  having  been 
arrived  at,  and  external  operation  having  betn  elect*  d,  it 
remains  to  decide  as  to  which  particular  operation  is  to  he 
performed.  The  aim  in  all  cases  is  the  same— namely,  to 
remove  the  purulent  contents  of  the  sinus  and  to  encourage  a 
return  to  a  state  of  healih  in  its  lining  mucosa  or  to  ellWt  a 
complete  obliteration  of  the  sinus  itself.  The  means  to  be 
adopted  vary  according  to  the  amount  of  disease  present  the 
condition  of  the  mucosa,  and  the  size  and  capacity  of  the 
sinus. 

To  open  the  sinus  a  median  or  a  supraorbital  incision  is 
made.  The  median  incision  is  chiefly  useful  in  cases  of 
bilateral  empyema.  The  supraorbital  incision  is  the  one 
.more  frequently  employed,  and  on  the  wtiole  is  the  one 
followed  by  the  least  amount  of  deformiiy.  In  a  few 
exceptional  cases  a  combination  of  both  incisions  is  nse'ul 
A  portion  ol  the  anterior  bony  waU  or  floor  of  the  sinus  or 
of  both  having  been  removed,  and  the  mucosa  lining  the 
sinus  having  been  exposed  and  incised,  attention  should  be 
directed  to  whether  it  is  granular,  polypoid,  or  necrotic  and 
to  the  size  and  capacity  of  the  eioua  itself.  In  ca^es  where 
the  sinus  is  full  of  pm  but  where  no  fxtensive  pathological 
changes  are  found  in  the  mucosa  my  practice  is  to  do  as 
little  as  possible,  to  cleanse  the  sinus,  and  to  secure 
efficient  drainage.  Where,  howevtr,  the  mucosa  is  the  site 
of  maiked  pathological  degi'neration  my  practice  is  deter- 
mined by  the  size  01  the  sinus.  In  a  sinus  where  the  antero- 
posterior diameter  does  not  exceed  ^j  in.  I  set  about  removing 
the  whole  anterior  wall,  and  tliis  irrespective  of  its  super- 
fl<'ial  extent,  with  the  definite  intention  of  endeavouring  to 
effect  its  complete  obliteration.  Under  such  circumstances 
the  amount  of  after-deformity  is  surprisingly  little  and  the 
after-results  surprisinuly  good. 

A  most  important  practical  consideration  is  the  advisability 


or  otherwise  of  completely  closing  the  external  wound  at  the 
time  of  operation.  My  own  experience  is  against  closure  of 
the  primary  incision  on  account  of  the  risks  of  retention  of 
pus,  septic  infection  of  the  diploe,  and  the  frequency  with 
which  it  is  necessary  to  reopen  it.  No  doubt  complete  sewing 
up  of  the  original  incision  gives  a  certain  e'c/at  to  the  operation, 
and  products  a  more  finished  piece  of  work,  but  it  is  not,  in 
mv  (pinion,  in  the  true  interests  of  the  pitient. 

My  practice  now  is,  after  a  few  unfavourable  experiences  of 
primary  closure,  to  sew  up  only  the  outer  third,  or  at  the 
most  the  outer  half,  of  the  original  incision,  and  to  bring 
any  packing  which  may  be  used  through  its  inner  half,  or  to 
insert  a  fairly  large  drainage  tube.  The  more  open  the  wound 
is  kept  the  better  the  result.  This  applies  with  equal  sii^nifi- 
cancH  to  the  intranasal  opening  from  the  sinus.  Provided  that 
a  suffiident  amount  of  the  middle  turbinated  body  has  been 
removed,  and  that  the  infundibular  passage  has  been  effici- 
ently enlarged,  a  drainage  tube  leading  into  the  nose  is 
unnecessary. 

In  sinuses  where  the  antero-posterior  diameter  exceeds 
5  in. — and  this  is  very  frequently  the  case— I  prefer  to  remove 
all  mucous  membrane  and  to  encourage  the  obliteration  of 
the  sinus  by  a  gradual  filling  up  with  healthy  granulation 
tissue.  The  process  is  certainly  slow  and  tedious,  but  the 
results,  provided  fresh  infection  can  be  avoided,  are  good. 
To  avoid  reinfection  of  the  granulating  area  is  one,  if  not  the 
greatest,  practical  difficulty  encountered  in  the  successful 
treatment  of  sinus  suppuration.  The  greatest  care  is  neces- 
sary to  endeavour  (i)  to  clear  out  all  infected  areas  of 
mucous  membrane  within  the  sinus,  (2)  to  remove  all  infected 
Irorito-ethmoidal  and,  if  necessary,  anterior  ethnooidal  cells, 
and  (3)  to  keep  the  con-esponding  nasal  passage  clear  and  free 
from  i-t!!gnant  and  decomposing  secretion.  In  uncomplicated 
cases,  where  it  is  deemed  advisable  toobliterate  the  sinus,  the 
idea  occurred  to  me  that  it  might  be  worth  while  to  shut  off 
all  communication  with  the  nose  by  closing  the  infundibular 
passage.  For  this  purpose  I  propose  to  employ  ivory  screw 
nails,  and  with  a  snaall  screw-driver  to  screw  the  nail  into  the 
passage  until  the  lumen  is  completely  obliterated.  The  frontal 
sinus  then  becomes  a  bony  cavity  communicating  with  the 
air  only  through  the  original  supraorbital  incision.  Subse- 
quent treatment  consists  in  keeping  it  lightly  packed  and  in 
encouraging  the  formation  of  healthy  granulation  tissue.  In 
this  way  the  sinus  is  ultimately  obliterated  by  a  bed  of 
healthy  cicatricial  tissue. 

01  the  40 cases  two,  or  5  per  cent.,  died  from  abscess  within 
the  cirrespond  ing  frontal  lobe.  In  both  cases  the  abscess  was 
complicated  with  septic  meningitis. 

Tiventyeight  of  the  patients,  or  70  per  cent.,  made  a 
complete  recovery,  and  have  had  no  recurrence  of  suppura- 
tion. 

Four  of  the  patients,  or  lo  per  eent.,  have  still  a  discharge, 
although  small  in  amount,  from  the  sinus. 

In  fiv-'Of  the  cises,  or  12.5  percent.,  despite  fairly  persistent 
treatment,  in  two  of  the  cases  extending  over  a  period  of  four 
year.J,  fairly  profuse  suppuration  still  persists  from  both 
fiontal  and  both  ethmoidal  sinuses. 

In  one  case  (No  xi)  the  result  is  unknown.  The  patienthas 
since  gone  to  South  Africa.  A  good  result  is  not  anticipated, 
the  patient  having  developed  pulmonaiy  tuberculosis. 

The  in'ricate  arrangement  of  the  accessory  nasal  sinuses, 
the  difficulty  encountered  in  securing  at  any  one  operation  a 
complete  eradicition  of  disease,  of  mainliining  free  dtairage, 
and  the  risks  of  remfeetion  are  factors  which  militate  in  no 
sm.all  measure  against  a  successful  issue. 

The  gr.  at  improvement  in  general  health  following  success- 
ful operative  procedures,  the  freedom  from  headache  and  from 
a  constant  purulent  nasal  discharge,  should,  howevir, 
enctiurace  the  surgeon  to  devote  time  and  minute  care  to  the 
treatment  of  these  troublesome,  at  times  dangerous,  and  at 
all  times  tedious  cases. 

Epitome  of  (?a«e«. 

C.\si-:  I. — I'emale,  asod  39  Munition  of  suppuration  many  years. 
lllglii,  and  led  frontal,  ctliuiotdal,  splienoidsl,  ami  maxillary  sinuses 
Involved.  Operation,  December,  iSgs.  Median  incision:  removal  ol 
aulertor  wall  of  frontal  sinuses.     Partial  cure. 

(^^YsK  II  — Male,  pi;ed  25,  Duration  of  dlseatjo  ono  year  and  a  fialf. 
l.cfo  fiuDtal,  maxillary,  and  etlimoidal  sinuses  involved.  Opcali'n, 
Mairli,  i8ij6.  Median  incision  ;  oblllcratlon  of  sinus  ;  alveolar  dittiu«KO 
of  antrum.     Cure. 

Cask  hi —Male,  aged  41.  Duration  ol  disease  six  iiiouHia.  Uight 
frontal  and  uia.xillary  sinuses  involved.  Operation,  July,  1896  Median 
Incision;  nasal  dialnajfo  of  frontal  sinus  and  nlvoolar  dialnago  of 
maxillary  antrum.      Complete  recovery.      Uccurronce    of    disease    In 
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Irontal  siDUs,  posHnfluenzal,  in  July,  igo^.  Reopening  of  sinus  ; 
recovery  ;  cure. 

Case  iv  — Male,  aged  18,  Duration  oi  disease  two  to  three  years. 
Right  and  leit  fruntal  and  right  and  lett  maxillary  antra  involved. 
Qperation,  August,  iSq6.  Median  incision;  alveolar  drainage  of  antra. 
Cure. 

Case  v. — Female,  aged  18.  Duration  six  months ;  uncomplicated 
case.    Median  iucision  ;  intranasal  drainage  ;  rapid  recovery.     Cure. 

Case  vi  — Female,  aged  26.  Left  frontal  and  ethmoidal  sinus  in- 
volved ;  duration  of  disease  two  years.  Operation,  March,  1S97.  Supra- 
orbital iucitioQS  ;  nasal  drainage  ;  abscess  in  lelt  frontal  lobe  ;  extensive 
basal  meningitis.    Death. 

Case  vii  — Male,  aged  19.  Duration  of  disease  six  years  ;  right  and 
left  frontal  and  right  and  left  ethmoidal  sinuses  involved.  Operation. 
April,  1S97.  Median  incision  ;  two  further  operations  performed  ;  oon- 
siderat)le  deformity,  but  ultimate  cure. 

Case  viii. — Male,  aged  3S.  Duration  of  disease  sis  months  ;  uncom- 
plicated case  of  right  frnni-al-sinus  suppuration.  Operation,  April,  1897. 
Median  incision  ;  occasional  discharge,  probably  from  ethmoidal 
labyrinth. 

Casb  IX. — Female,  aged  =3.  Duration  of  disease  twelve  years.  Right 
frontal  empyema ;  left  maxillary  antrum ;  supraorbital  incision  ; 
Caldwell- Spicer  operatiin  upon  maxillary  antrum  ;  right  frontal  sinus 
reopened  and  drained  both  externally  and  internally.     Ultimate  cuie. 

Ca^p  X. — Male,  aged  53.  Duration  of  disease  three  years.  Left 
frontal  sinus  and  left  maxillary  antrum  involved.  Operation,  July, 
1897.     Supraorbital  incision  ;  alveolar  drainage  of  antrum.     Cure. 

Case  xi. — .Male,  aged  22.  Duration  nf  distase  two  and  a  half  years. 
Right  and  left  frontal  sinuses  and  left  maxillary  antrum  involved. 
Oparaiion,  October,  1S97.  Supraorbital  incisions;  Kuhnt's  operation 
upon  frontal  sinuses  ;  Caldwell-Spicer's  operation  upon  maxillary 
antrum.  Patient  developed  pulmonary  phthisis ;  went  to  South  Africa. 
Result  unknown. 

Case  xii. — Male,  aged  24.  Duration  of  disease  one  year.  Right  and 
left  frontal  and  ethmoidal  sinuses  and  right  maxillary  antrum 
involved.  Operation,  January,  1S98.  Median  incision ;  intranasal 
drainage.     Cure. 

Case  xhi  — Female,  ased  27.  Duration  of  disease  seven  years. 
Right  and  left  frontal,  maxillary,  and  ethmoidal  sinuses  involved. 
Operation,  September,  1898.     Very  unsatisfactory  case.     Partial  cure. 

Cask  xiv. — Female,  aged  21.  Duration  of  disease  ?  years.  Left 
frontal  and  ethmoidal  sinuses  involved.  Operation,  December,  1898. 
Supraorbital  incision  ;  sinus  kept  packed.     Cure. 

Case  xv. — Female,  aged  37.  Duration  of  disease  a  few  yeai-s.  Left 
frontal  and  maxillary  sinuses  involved.  Operation,  JJovember,  1898. 
Supraorbital  incision ;  Caldwell-Spicer-Luc  operation  upon  antrum. 
Cure. 

Case  xvi. — Male,  aged  16.  Duration  of  disease  doubtful.  Eight  and 
left  frontal  and  ethmoidal  sinuses  involved.  Operation.  February,  f8g9. 
Median  incision  ;  drainage  with  tubes  in  nose ;  daily  irrigation.     Cure. 

Case  XVII — Male,  aged  i3.  Duration  of  disease,  two  years.  Right 
and  left  frontal  and  ethmoidal  sinuses  involved.  Operation,  March, 
1899.  Left  sinuses  dry  ;  from  right  sinuses  still  slight  discharge.  Cure 
upon  one  side. 

Case  xvin  ^Male,  aged  54.  Duration  of  disease  two  years.  Right 
frontal,  ethmoidal,  and  maxillary  sinuses  involved.    Operation,  October, 

1899.  Supraorbital    incision;     alveolar  drainage   of    antrum;    inter- 
current attack  of  erysipelas.     Cure. 

Case  xix  — Male,  aged  47.  Duration  of  disease  a  few  years.  Right 
and  lelt  frontal  and  right  and  left  maxillary  antra  involved.  Operation, 
October,  1899.     Uosalisfactory  case  ;  still  discharges  ;  result  doubtful. 

Case  xx. — Male,  aged  45.  Duration  of  disease  a  few  years.  Right 
and  left  frontal,  ethmoidal,  and  maxillai-y  antra  involved.  Operation, 
October,  1899.  Kuhnt's  operation  upon  frontal  sinuses;  Caldwell- 
Spicer's  operation  upon  maxillary  antra ;  patient  still  under  treatment ; 
still  frequent  headache. 

Case  .xxi.^Male,  aged  ii.  Duration  of  disease  five  years.  Right 
and  left  frontal  and  ethmoidal  sinuses ;  left  aphecoidal  and  left 
maxillary  sinus  involved.  Operation,  November,  1899.  Kuhnt's  opera- 
tion ;  Caldwell-Spicer's  operation  upon  antrum.  Unsatisfactory  case ; 
when  Ia<t  seen,  still  slight  discharge. 

Case  .x.xii — Male,  aged  40.  Duration  of  disease  a  few  years.  Right 
and  left  fruntal  and  maxillary  sinuses  involved.     Operation,  February, 

1900.  Three    separate    operations     performed ;     relief     to    all    head 
symptims;  gener-dl  health  unsatisfactory;  slight  discharge  persists. 

Case  xxiii— Male,  aged  25.  Duration  of  disease  thirteen  months. 
BItlit  fron-al  and  maxillary  sinuses  Involved.  Operation,  May,  igoo, 
(upraorbital  incisions  ;  alveolar  draintge.    Cure. 

Case  xxiv  —Female,  aged  25.  Duration  of  disease  doubtful.  Left 
fronlal  sin  IS  aflTectcd.  Operation,  October,  1900.  Supraorbital  Incision, 
nasal  drainage,  daily  irrigation,  rapid  progress.     Cure. 

Cask  xxv.— Male,  aged  36.  Duration  of  disease  six  months.  Left 
frontal  sinus  affected.  Operation,  April,  igot.  Supraorbital  Incision. 
Itipid  cure. 

CA.sk  XXVI —Femsle,  aged  12.  Duration  of  disease  uncertain.  Lett 
frontal  and  ethmoidal  sinuses  involved.  Supraorbital  incision,  drainage 
With  nasal  tubps.     l^ure. 

Cask  xxvii —Male,  aged  40.  Duration  of  disease  uncertain.  Right 
frontal  ninni  involved.  Uncomplicated  case.  Operation  during  acnte 
stage.     Kan'd  cure. 

CASK,xxnii— Female,  aged  32.  Duration  of  disease  one  year.  Right 
froflfal  and  nrax'llary  Blnusea  Involved.  Operation.  October,  1901. 
pyontal  sinns  packed  ;  packing  gradually  removed.  Maxillary  antrum 
iz>fect«d,  but  apparently  not  diseased.     Cure. 


C.\SE  XXIX. — Male,  aged  30.  Duration  of  disease  four  years;  right 
and  left  frontal  and  ethmoidal  sinuses  involved.  KUliau's  operation  ; 
cure. 

Case  xxx. — Female,  aged  35-  Duration  of  disease  doubtful ;  right 
and  left  frontal  sinuses  and  right  and  left  maxillary  antra  involved  ; 
discharging  fistula  in  middle  line  of  forehead.  Very  extensive  opera- 
tion ;  insertion  of  gold  plate  under  skin  oi  forehead  ;  comparatively 
slight  deformity.     Cure. 

Case  xxxi. — Femala,  aged  21.  Duration/of  disease  e'ght  months. 
Right  and  left  maxillary  antra  and  left  frontal  sinas  involved.  Opera- 
tion, July,  1902.     Rapid  cure. 

Case  xxxii. — Male,  aged  35.  Duration  of  disease  unknown ;  lefi 
frontal  sinus  affected.  Operation,  October,  1902.  Killian's  operation ; 
considerable  deformity.    Cure. 

Casexxsiii. — Female,  aged  26.  Duration  of  disease  three  years  ;  left 
frontal  and  maxillary  sinuses  affected  ;  supraorbital  incision  ;  alveolar 
drainage ;  abscess  in  left  frontal  lobe ;  extensive  basal  meningitis. 
Death. 

Case  xxxiv — Male,  aged  22.  Duration  of  disease  six  months;  lift 
frontal  sinus  affected.  Operation,  November,  1902.  Supraorbital  in- 
cision, nisal  drainage.    Cure. 

Case  xxxv. — Male,  aged  25.  Duration  of  disease  doubtful ;  lelt 
frontal  siaus  and  maxillary  antrum  affected.  Operation,  March,  1903., 
Kuhnt's  operation  upon  frontal  sinus  ;  alveolar  drainage,  followed  by 
Caldwell-Spicer-Luc  operation  upon  antrum.     Cure. 

Case  xxxvi. — Female,  aged  29.  Duration  of  disease  doubtful ;  right 
and  left  frontal  and  ethmoidal  sinusitis.  Operation,  November,  1903. 
Kuhnt's  operation.     Cure. 

Case  xxxvii. — Female,  aged  34.  Duration  of  disease  doubtful ;  nn- 
ofimplicated  left  frontal  sinusitis.  Operation,  June,  1904.  Supra- 
orbital incision.     Xasal  drainage.    Cure. 

Case  xxxviii. — Male,  aged  27-  Duration  of  disease  fourteen  months'; 
left  frontal  sinus  and  left  ethmoidal  labyrinth  affected.  Operation, 
August,  1904      Kuhnt's  operation,  rapid  recovery.  Cure. 

Case  xxxix. — Male,  aged  46.  Duration  of  disease  seven  years.  Right 
frontal  sinus  and  right  ethmoidal  cells  affected.  Operation,  August, 
1904.     Killian's  operation,  slight  deformity.    Cure. 

Case  xl. — Female,  aged  20.  Duration  of  disease  ?  years  ;  left  frontal 
sinus,  ethmoidal  labyrinth,  and  maxillary  antrum  affected  ;  Killian'B 
operation  (October,  1904)  upon  frontal  sinus.  Excellent  progress  up  to 
date. 


THE   CAUSES,   SYMPTOMS,  AND   COMPLICATIONS 

OF  THE  DISEASES  OP  THE  NASAL 

ACCESSORY  SINUSES 

IN   THEIR  RELATION    TO    GENERAL    DISEASES,    OPHTHALMOLOGY, 
AND  NEUROLOGY.  '      

Bv  SIEGMUND  MORITZ,  M.D.,  M.R.C.P.Lond., 

Senior  Physician,  Manchester  Hospital  for  Consumption  and  Diseases  of 

the  Chest  and  Ihroat ;  Lecturer  on  Laryngology  and  Rhinology, 

University  of  Manchester. 

It  is  for  the  purpose  of  this  paper  unnecessary  to  go  into 
the  interesting  but  intricate  chapter  of  the  anatomy  of  the 
"adnasal"  caviiies  ([have  coined  the  word  "adnasal"  in 
place  of  ■'  nasal  accessory,"  and  hope  the  expression  may 
recommend  itself).  It  will  suffice  to  mention  that  the  frontal, 
the  ethmoid,  the  sphenoid,  and  the  maxillary  sinuses  have 
this  in  common,  that  they  are  irregular,  bony  cavities,  some  of 
them  subdivided  by  bony  lamina,  standing  in  connexion  one 
with  another  or  with  the  nasal  cavity  by  narrow  openings. 
The  adnasal  cavities  are  lined  by  mucous  membrane,  con- 
tinuous with  the  mucous  membrane  of  the  nose,  and  a 
diseased  condition  of  an  adnasal  cavity  may  therefore  have 
originated  in  the  cavity  itself  or  in  an  adjoining  cavity,  or 
in  the  nose,  and  may  affect  the  bone,  the  periosteum,  or  the 
mucoTis  rnembrane. 

'.  CArsES. 

AVhilst  syphilis  is  a  frequent  cause  of  disease  of  the 
adnasal  cavities,  tuberculosis  is  rare.  The  most  frequent  are 
intlammatory  aflfections,  due  to  infections  organisms.  Prin- 
cipal among  these  are  acute  corjza  and  influenza;  in  both 
the  infection  is  carried  into  the  adnasal  cavities  directly  from 
the  mucous  membrane  of  the  nose.  Lindenthal  '^  and  others 
have  shown  the  presence  of  the  influenza  bacillus  in  the  pus 
of  adnasal  cavities  after  influenza.  Next  to  influenza  in  fre- 
quency, acnle  croupous  pneumonia  causes  adnasal  disease 
(K.  FraerkeP),  a  fact  which  is,  I  believe,  not  generally  known, 
and  ought  to  be  borne  in  mind.  As  the  pneumococcus  is 
found  in  the  healthy  nose,  and  has  been  found  in  healthy 
adnasal  cavities,  it  seems  that  by  some  cause  or  another  it 
may  suddenly  become  active  and  virulent.  Of  other  infec- 
tious diseases,  scarlatina,  measles,  diphtheria,  erjsipelas, 
small  pox,  and  cerebrospinal  meningitis  may  be  followed  or 
accompanied  by  adnasal  dipease.  In  regard  to  epidemic 
oerebrc-spinal    meningitis,    Weicheelbaum'   has    found    the 
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meningococcns  in  the  adnasal  cavities  of  every  case  he 
examined,  and  he  considers  it  probable  that  the  infection 
takes  its  primary  root  in  the  nose  and  adnasal  cavities,  and 
spreads  thence  to  the  cerebral  cavity. 

When  erysipelas  and  adnasal  inflammation  are  seen 
together  it  is  of  course  difficult  to  say  which  of  the  two  has 
been  primary  ;  chronic  inflammatory  adnasal  disease  is  often 
accompanied  by  intercurrent  attacks  of  facial  erysipelas. 

3Iicro- organisms. 
Fraenkel  and  others  have  demonstrated  the  presence  of 
true  diphtherial  membranes  in  the  adnasal  cavities  after 
diphtheria,  and,  besides  Ihe  influenza  bacillus,  the  diplo- 
coccus  pneumoniae,  the  meningococcus  intercellularis,  the 
staphylococcus  pyogenes  aureus,  streptococcus  pyogenes,  and 
also  the  gonococcus  and  bacterium  coli  have  been  found  in 
the  pus  of  adnasal  cavities. 

Other  Causes. 

The  adnasal  cavities  may  also  become  invaded  by  tumours, 
or  inflammation  in  them  may  be  caused  by  traumata.  A 
frequent  cause  of  infection  of  the  antrum  is,  as  is  well  known, 
dental  caries. 

Whilst  it  is  certain  that  rhinologists  frequently  find  that 
one  or  another  of  the  before- mentioned  infectious  diseases 
formed  the  onset  of  adnasal  disease,  statistics  as  to  the  fre- 
quency by  which  the  infectious  diseases  are  followed  or 
accompanied  by  adnasal  disease  are  still  wanting. 

Symptoms. 
General. 

The  symptoms  which  accompany  disease  of  the  ad- 
nasal cavities  are  frequently  of  a  general  character  ;  their 
true  origin  is  often  masked,  and  they  may  be,  and  are  not 
rarely,  mistaken  for  symptoms  of  some  other  affection. 

A  frequent,  bat  not  by  any  means  a  constant,  symptom  of 
adnasal  disease  is  headache.  The  form  of  headache  is  in  no 
way  characterized ;  it  may  be  general  or  circumscribed,  con- 
stant or  intermittent.  Hajek*  describes  as  almost  charac- 
teristic for  the  intermittent  headache  of  adnasal  disease  that 
it  is  apt  to  folio  VT  even  after  a  moderate  indulgence  in 
alcohol  or  tobacco,  or  after  mental  work  or  excitement. 
Though  the  form  of  headache  accompanying  adnasal  disease 
is  by  no  means  characterized,  the  following  forms  are  most 
frequently  found  : 

1.  Neuralgic  Meadaches.—^loat  frequently  infraorbital  or 
supradental,  and  then  usually  of  a  n>ost  violent  character,  in 
acute  inflammation  of  the  antrum  ;  supraorbital  in  inflamma- 
tion of  the  frontal  cavity.  Thfse  neuralgias  may  be  persistent 
or  intermittent.  They  usually  exacerbate  when  the  free  dis- 
charge from  the  affected  nasal  cavity  is  temporarily  stopped, 
but  they  may  also  be  intermittent,  when  accompanying 
chronic  closed  empyemata.  According  to  Hajek,  these 
neuralgic  attacks  almost  always  take  place  in  the  morning 
hours,  rarely  in  the  afternoon,  never  at  night.  The  pains  are 
apt  to  radiate  along  the  several  branches  of  the  fifth,  and  as 
they  are  relieved  by  phenacetin  or  antipyrin,  the  disease  is 
frequently  mistaken  for  simple  nearalgia.  Hajek  says  that  he 
has  not  been  able  to  find  a  single  case  of  this  form  of  neuralgia 
following  influenza  which  has  not  been  due  to  adnasal  disease. 
True  attacks  of  "  tic  douloureux  "  have  as  yet  not  been  found 
due  to  adnasal  disease. 

2.  Diffuse  Heaiiac/ie.^Thia  is  usually  of  a  dull  character, 
felt  in  the  frontal,  parietal,  or  occipital  region,  or  deeply  in 
the  head.  A  localization  of  the  cavity  affected  from  the 
region  in  which  the  pain  is  felt  is  impossible.  It  cannot  be 
tod  distinctly  understood  that  extensive  adnasal  disease  may 
exist  and  headache  never  be  felt,  or  that  the  headache  may  be 
frontal  in  disease  of  the  antrum,  or  occipital  in  disease  of  the 
frontal  cavity,  etc.  All  one  can  say  is  that  the  affections  of 
the  frontal  and  sphenoid  cavities  are  more  frequently  accom- 
panied by  headache,  those  of  the  antrum  and  ethmoid  cavity 
not  rarely  unaccompanied  by  headaches. 

On  the  whole,  frontal  headaches  are  more  frequently  felt 
withadnasaldisease,  whether  affecting  the  frontal,  the  ethmoid 
or  the  supramaxillary  cavity;  whilst  disease  of  the  sphenoid 
Cavity  if  more  frequently  accompanied  with  pain  felt  in  the 
occipital  region  or  at  the  vertex. 

3.  Hemicranic  headache  is  but  rarely  found  with  adnasal 
disease,  though  Giiinwald'  mentions  four  cases  of  typical 
megrim  due  to  adnasal  disease. 

Fever. 
Another  freqtient  symptom  of  adnasal  disease  is  an  irregular 


temperature,  this  being  due  to  absorption  or  retention  of  pus. 
The  temperature  curve  may  be  of  a  pyaemic  or  hectic 
character,  and,  if  the  latter,  may  be  grossly  misleading  untiJ 
a  rhinological  examination  is  made.  A  case  of  this  sort 
came  lately  under  my  observition. 

Case  i. — The  patient,  a  lady  aged  40,  had,  six  weelis  before  I  saw  her, 
an  attack  of  influenza  of  moderate  severity,  fiom  which  she  had  never 
quite  recovered  ;  her  temperature,  occasionally  normal  in  the  luorning, 
was  mostly  raised  with  evening  exacerbatiuns  to  101°  or  102°,  102.8'^ 
being  the  highest  record.  She  had  suffered  from  almost  persistent  but 
not  very  severe  diffuse  headache,  thought  to  be  due  to  the  temperature, 
though,  on  inquiry,  she  stated  that  it  was  worse  in  the  morning.  Sh© 
had  lost  all  appetite  for  food  and  had  therefore  become  very  emaciated  ;. 
she  had  occasional  night-sweats.  Nothirg  abnormal  could  be  found  on 
repeated  careful  physical  examination,  excepting  slightly  harsh  breath 
sounds  over  the  right  apex,  and,  though  she  had  no  cough,  it  was  thought 
she  suffered  from  incipient  phthisis.  On  hearing  that  the  patient  also 
suffered  from  a  purulent  catarrh  from  one  side  of  the  nose,  alternating 
with  periods  of  obstruction  of  the  same  nostril,  I  was  led  to  mal^e  a  rhino- 
seopie  examination.  This  showed  that  there  was  an  empyema  of  one 
frontal  sinus.  I  removed  the  anterior  part  of  the  middle  tmbinateii 
body,  which  was  greatly  enlarged,  and  some  hypertrophied  mucous 
membrane,  and  thus  afforded  a  freer  drainage  to  the  affected  sinus,  with 
the  result  that  the  patient  almost  immediately  lost  the  headache  an^ 
fever,  and  is  now  reconvalescent. 

Neurasthenic  Symptoms  and  Pulse. 

Not  at  all  rare  are  symptoms  of  cerebral  congestion,  mental 
excitability  with  flushing  of  face  and  quick  pulse,  or,  on  thp 
other  hand,  symptoms  of  depression,  lassitude,  inability  to 
work,  the  mental  state  bordering  on  melancholia,  with  slow 
and  irregular  pulse,  or  other  so-called  neurasthenic  symptoms, 
whith  are  really  due  to  pyaemic  absorption  from  infected 
adnasal  cavities,  the  symptoms  disappearing  when  the 
fans  et  origo  malt  is  treated.  Hajek  mentions  several  such 
cases. 

Case  ii. — Only  a  few  weeks  ago  I  saw  a  lady,  sent  to  me  by  Dr. 
Edwards  of  Chorlton,  suffering  from  chronic  empyema  of  the  antrum,. 
She  complained  of  occasional  flushes  to  the  bead,  lasting  half  an 
hour  and  longer,  together  with  palpitation,  the  pulse  often  going  to 
120  in  the  minute.  AH  these  symptoms  were  relieved  by  according  a 
free  exit  to  the  accumulated  pus  and  washing  out  the  cavity. 

Asthma. 
A  few  cases  have  been  observed  in  which  pulmonary  asthma 
seemed  to  be  due  to  adnasal  disease,  but  whether  this  was  due 
to  the  adnasal  disease  or  the  accompany  ing  hypertrophy  of 
the  mucous  membrane  of  the  turbinals  must  remain  in 
question.  When  Hack"  several  years  ago  first  drew  atten- 
tion to  the  reflex  symptoms  in  the  form  of  asthma,  etc.,  due 
to  intranasal  disease,  the  frequency  of  these  reflex  coinci- 
dences was  no  doubt  over-estimated,  but  now  it  seema 
almoi«t  as  if  the  pendulum  had  swung  too  far  to  the  other  side, 
and  there  can  be  no  doubt  that  if  any  nasal  or  adnasal  disease 
is  present  in  a  case  of  asthma  it  ought  to  be  treated,  with 
the  possibility  of  relieving  the  asthma  at  the  same  time. 

Gastric  Symptoms. 
Patients  with  adnasal  disease  and  abundant  purulent  secre- 
tion, which  is  often  of  more  or  less  fetid  character,  are 
frequently  complaining  about  a  disagreeable  taste  in  the 
mouth  and  early  morning  vomiting ;  they  may  lose  theit 
appetite  and  the  symptoms  may  simulate  a  gastric  disorden 
This  is  especially  the  case  when  the  ethmoid  or  sphenoid 
cavities  are  affected  and  the  secretion  is  apt  to  run  into  the 
naso- phalanx. 

Importance  of  Rhinoscopic  Examination. 

Seeing  the  variability  of  the  symptoms  whicli  appear  in 
connexion  with  adnasal  diseoses,  and  considering  the  circum- 
stance that  a  diseased  condition  of  the  adnatal  cavities  may 
exist  without  any  apparent  symptom  pointing  to  the  nose, 
it  is  clear  that  the  diagnosis  may  go  considerably  astray 
until  a  rhinological  examination  is  made  ;  it  would  be 
specially  erroneous  to  wait  for  any  swelling  of  the  integu- 
ments or  an  external  tumour,  as  these  oiTur  only  rarely.  A 
discharge  from  one  nostril,  with  intermittent  periods  of 
obstruction  of  the  same  nostril,  is  a  symptom  directly 
pointing  to  adnasal  disease. 

The  diagnosis  can  only  be  established  by  a  thorough  rhino- 
scnpic  examination,  including  anterior  and  posterior 
rhinoscopy,  and,  it  ni  cesfary,  the  use  of  the  probe,  aspiratory 
trocar,  transillumination,  Uoentgen-ray  txamiuation,  etc.      > 

'.,,         Eye  Complications. 
The  adriaaaT  cavities  are  separated  from  the  orbits  by  bony 
walls  which   io,  many  cases  are  very  thin;  Uiese  walls,  ii^ 
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adrtition  to  their  normal  openings  for  the  passage  of  nerves 
aud  blojd  vessels,  oecisioually  sUotv  eoageaital  detects,  a 
raaiter  to  which  Oaodi'  has  lately  given  special  attention. 
Tftese  defects  occur  more  frequently  on  the  orbital  plate  of 
the  fi-out  il  bane,  at  the  lamina  papyracea  and  lamina  cribrosa 
of  the  ethoiJid,  and  at  the  upper  and  lateral  angles  of 
the  sphenoid  cavity.  Abundant  anastomoses  exist  betlve^n 
the  vessels  and  nerves  of  the  orbits  and  its  contents  and  the 
nasal  aci;esaory  cavities.  These  simple  anatomical  facts 
ex  jlaiu  huw  a  diseased  condition  of  the  adnasal  cavities  may 
Spread  to  the  orbits  and  its  contents,  first,  ''ex  continu  >," 
and,  seciudly,  by  'infective  embolism"  Whilst  Kutint" 
first  drew  attention  to  the  subject,  Ziem'  went  so  far  as  to 
di-clare  that  30  per  cent,  of  ail  eye  cases  were  due  to  primary 
n-isal  disease;  the  writings  of  Hajek,  and  especially  of 
Eversbusch,'"  have  brought  consiaerable  light  on  this 
subject. 

The  eye  symptoms  most  frequently  connected  with  adnasal 
diseases  are: 

1.  Obstruction  of  the  lichrymal  duct,  with  epiphora. 

2.  C  iDJUUCtlvitlS. 

3.  Oeueuiaor  an  inllaaamatory  swelling  of  the  eyelids. 

In  disease  of  the  antrum  and  ethmoid  cavity  it  is  usually 
the  lower  ejelid,  in  disease  of  the  frontal  sinus  the  upper 
(■yelid,  which  becomes  swollen — sometimes  accompanied 
witfi  swelling  of  the  adjoining  integument.  The  oedema  is 
usually  slight,  and  may  appear  and  di-appear.  Often  the 
oedtma  is  present  in  the  morning  and  disappears  during  the 
day  ;  it  is  also  apt  to  be  brought  on  by  bending  for^vard. 

Infi-immatory  disease  of  the  frontal  sinus  only  rirely  pro- 
duces a  large  external  intumescence.  A  case  of  this  sort  is 
reported  by  the  Dake  Charles  Theodore  of  Bvvaria.  The 
froiif.*!  sinus  had  gradually  bulged  outwards  into  the  orbits, 
80  that  it  was  taken  for  an  exostosis,  only  at  the  operation  it 
was  shown  to  be  a  frontal  empyema.  In  the  so-called 
"mucocele"  of  the  frontal  sinus  such  bulgings  towards  thn 
orbita  ciu9ing  displacement  of  the  bulb,  have  more  frequently 
been  observed. 

Perforations  of  Orbital  Wall. 
Empyemata  of  the  frontal  and  ethmoid  sinus  occasionally 
perforate  towards  the  orbits  ;  saeh  perfotations  may  take  place 
slowly  or  acutely.  In  frontal-sinus  dLsease  it  is  usually 
the  inner  and  upper  angle  of  the  orbits  which  is  first  aSVcted, 
pressing  the  eyeball  outwards  and  downwards,  whilst  in 
ethmoid  disease  the  inner  and  lower  angle  is  the  pUce 
affected,  and  the  eye  is  pressed  upward  and  outwards.  Whilst 
tne  slow  perforative  process  is  going  on,  the  eyelid 
swells,  sometimes  to  a  considerable  degree,  and  there  is 
chemosis  of  the  conjunctiva;  the  swelliug  may  then  again 
disappear,  but  a  tender  spot  with  more  or  less  infiltration 
remains  in  the  orbital  wall ;  this  may  show  i-aised  edges,  due 
to  periostitis,  and  fioally  a  circumscribed  or  general  orbital 
abscess  may  form :  the  former,  if  due  to  fr.jntal  sinusitis, 
tends  to  pi-rfor  ite  at  the  middle  of  the  upper  eyelid  ;  if  due  to 
ethmoidilid,  at  the  lower  and  inner  angle  o'  the  orbits.  Acute 
perforation  usually  leads  to  general  orbital  abscess,  and, 
unless  speedily  opened,  to  destruction  of  the  e>e;  it  is 
accompanied  by  considerable  rise  of  temperature,  rigors, 
severe  piin,  and  serious  general  symptoms.  The  diagnosis  is 
frequently  only  established  when  the  probe,  introduced  into 
the  openei  abicess,  penetrates  into  the  affected  adnasal 
cavity,  or  when  the  fluid  used  for  rinsing  out  the  abscess 
flows  off  through  the  nostril,  or  when  on  sneezing  or  blowing 
thf  nme  air  eacipes  through  the  opening  of  the  abscess.  In 
the  U'ter  way,  also,  considerable  emphysema  of  the  eyelids, 
etc.,  may  form. 

Optic  Keuritis,  etc 
The  close  proximity  of  the  sphenoid  cavity  and  of  the  pos- 
terii-.r  cells  of  the  ethmoid  (Onodi)  to  the  optic  nerve 
explains  the  nature  of  the  eje  symptoms  connected  with  the 
affections  of  thi-se  cavities,  namely,  sudden  loss  of  vision  of 
'One  eye  through  compression  of  the  optic  nerve  in  thefor.imen 
opticum  or  by  perineuritis,  or  exophthalmos  through  serous 
er purulent  infiltration  of  the  retrobulbar  tissues. 

Intfrmittent  Exophthalmor. 
There  are  two  distinctive  sjmptoms  frequently  combined 
with  the  exophthalmos  caused  by  adnasal  diseahcs,  na>jely: 
(i)  The  exophthalmos  is,  at  first  nt  least,  nnt  permanent,  but 
femes  and  goes.  This  is  due  to  the  periodical  exacerbiitions 
whi  h  cfir  nic  adnasal  empyemata  frfquenlly  show,  these 
ag>.in  depending  largely  upon  the  freedom  of  the  disrharge 
or  its  orjntruction.     (2)  The  exophthalmos   is   usually  com- 


bined with  more  or  less  paralyi-is  of  the  muscles  of  the  eyeball 
through  their  inflammatory  infiltration. 

Papillitis. 

The  threatened  affection  of  the  optic  nerve  will  be  shown 
by  hyperaemia  or  engorgement  6f  the  papilla,  as  observed  by 
Kuhnt.  The  same  author  has  also  recorded  three  cases  of 
ttiromboaia  of  the  vena  centralis  retinae  due  to  adnasal 
disease. 

Other  Eye  Complications. 

It  is. difficult  to  elucidate  how  far  a  complication  of  adnasal 
disease  with  iritis,  choroiditis,  and  eyclitis,  may  be  causal  or 
simply  accidental ;  enough  that  in  some  cases  the  eye  trouble 
only  improved  when  the  adnasal  disease  was  successfully 
treated. 

Interesting  is  the  observation  of  Eversbueeh,  who  has 
several  times  seen  a  swelling  of  the  middle  turbinated  body 
precede  so  called  sympathetic  infl.immation  of  the  other  eye, 
so  that  in  cases  where  there  is  any  ground  for  fear  he  always 
and  regularly  examines  the  nose  aud  advises  enucleation  of 
the  affected  eye  as  soon  as  nasal  symptoms  arise. 

Cerebral  Complications. 

Whilst  headache,  neuralgic  and  other  nervous  symptoms 
are  frequent  concomitants  of  adnasal  disease,  more  serious 
cerebral  complications — as  meningitis,  cerebral  abscess,  and 
siiiu-n  thrombosis — are  happily  of  comparatively  rare  occur- 
rence. Nevertheless,  Dreyfuss"  was  able  to  collect  in  1896 
the  post-morttm  histories  of  about  50  cases,  and  I  have  been 
able  to  fiiid  the  records  of  26  additional  cases.  But,  if  we 
consider,  as  Hajek  says,  that  an  accurate  dissection  of  the 
nose  and  adnasal  cavities  is  only  exceptionally  made,  and 
that  conspicuous  macroscopic  alterations  which  draw  the 
attention  of  the  pathologist  to  these  organs  may  be  absent, 
we  must  come  to  the  conclusion  that  the  sparing  record  of 
these  complications  is  at  least  partly  due  to  deficient 
examination. 

In  most  of  the  recorded  cases  a  perforation  had  taken 
place.  This  is  either  due  to  an  inflammatory  process  or  to 
syphilis,  rarely  to  tuberculosis.  In  other  eases  the  bone  was 
(ouud  raacroscopically  intact,  whilst  the  dui'a  mater  over  it 
was  inflamed  and  microscopic  changes  were  present  in  the 
bone  ;  occasionally  no  alterations  could  be  detected  in  the 
bone,  and  the  cerebral  complications  were  due  to  infective 
thrombosis. 

Empyema  of  the  maxillary  cavity  seems  the  least  to 
endanger  cerebral  complications.  Dreyfuss  rec  irds  5  such 
cases— I  of  sinus-thrombjsis,  4  of  abscess  in  the  frontal  lobe. 
Cases  in  which  an  acute  inflammation  of  the  antium  was 
caused  by  an  infection  from  a  carious  tooth  (with  or  without 
extraction)  with  consecutive  purulent  thrombophlebitis  and 
meningitis  have  long  bten'  known  to  the  surgeon,  and 
numbers  of  such  eases  are  recorded. 

Empyema  of  the  frontal  sinus  is  more  frequently  followed 
by  cerebral  complications.  The  mode  of  infection  is  usually 
perforation  of  ihe  posterior  frontal  wall  with  consecutive 
abscess  in  the  frontal  lobe.  The  symptoms  are  in  most  cases 
of  an  insidious  onset,  as  an  abscess  in  the  frontal  lobe  may 
be  present  without  causing  any  distinct  symptoms  ;  even 
when  these  arise,  they  are  usually  of  a  more  general  nature, 
as  rise  in  temp-rature,  general  malaise,  etc.,  to  which  only 
later  severe  headache,  vomiting,  somnolence,  and  convul- 
sions become  added.  When  the  left  frontal  lobe  is  affected 
mental  changes  arise,  whilst  they  remain  absent  in  right 
frontal  abscess  (Pnelps)  ;  when  the  posterior  frontal  convolu- 
tions become  involved,  brachial  and  facial  monoplegia,  or,  if 
on  the  left  side,  aphatia  may  be  present. 

The  cases  of  cerebral  complications,  observed  after  ethmoid 
disease,  were  all  of  an  extremely  acute  course.  The  infection 
usuill>  tikes  place  through  the  lamina  cribrosa  with  consecu- 
tive frontal  abscess  or  general  meningitis. 

In  empyema  oi  the  sphenoid  cavity  the  cerebral  compllca- 
tioua  arose  in  most  cases  without  perforation  of  the  bony 
•vail,  a  transmigration  of  the  infective  material  having  taken 
place  through  the  diploe  of  the  bone  after  a  preceoing 
periostitis.  The  intracranial  affection  often  announces  itself 
by  sudden  amaurosis  through  implication  of  the  optic  nerve, 
with  consecutive  meningitis,  intradural  abscess,  or  throm- 
bosis of  the  sinus  cavernosus. 

Ca.sk  III  —In  iSqi)  a  girl,  aged  i,-,,  presented  herself  at  the  Manchester 
Hospital  for  Consumption  aud  lusoases  of  the  Throat  Sheliad  suQered 
tor  some  time  from  severe  headache  and  a  disagreeable  discharge  from 
the  back  of  her  throat.  On  rliinoscopic  examination  I  found  both  nares 
tilled  with  adherent  cruits  and  pus  In  the  nasopharynx.    As  the  girt 
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had  couio  .at  a  late  hnur  and  on  a  busy  day,  and  the  pyraptoms  pre- 
sented no  signs  of  urgency,  I  deferred  further  nasal  examination  and 
simply  (irJcred  a  ca-^iil  douche.  Two  days  later  I  was  summoned  to 
a  coroner's  inquest  to  explain  what  operation  1  had  performed  without 
permission  of  the  parents,  etc.  Happily  this  had  only  consisted  in  the 
introducrion  of  a  nasal  speculum  and  the  rhinoscoptc  mirror — not  even 
a  probe  had  been  used.  It  appeared  that  the  patient,  on  her  return 
from  the  hospital,  had  complained  of  increased  headache,  had  in  the 
course  of  the  day  become  unconscious,  and  had  died  during  the  fol 
lowing  night  after  several  convulsive  attacks.  At  the  post  vi'irtcm 
examination  a  basal  purulent  meningitis  was  found  and  a  perforation, 
probably  of  a  syphilitic  nature,  in  the  sphenoid  bone  near  the  sella 
turcica. 

Meningitis  Affectfl  hy  Eye  Symptoms. 

In  many  cases  tlje  meningitis  or  other  cerebral  symptoms 
arose  consecutively  to  an  orbital  abscess  or  to  one  or  another 
of  the  various  eye  eomplicationa  before  mentioned.  Thus  in 
one  case  blindness  of  biith  eyes  developed  eight  days  before 
the  fatal  meningitis  (Daplaj),  in  another  strabismus  was 
observed  three  weeks  before  basal  meningitis  (Griiuwald),  in 
another  ptosis,  dilated  pupil,  paraljais  of  eye  muscles  two 
weeks  before  basal  meningitis  (Demarquay),  disease  of  visual 
power  and  ptosis  before  intradural  abscess  (Russell),  blind- 
ness and  exophthalmos  of  both  eyes  before  basal  meningitis 
(Raymond),  etc. 

Several  cases  of  fatal  meningitis  have  been  observed  aUer 
operation  on  the  adnasal  cavities,  we  will  take  it  not  because 
they  were  operated  on,  but  on  account  of  the  operation  being 
performed  too  late. 
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Nasal  obstruction  is  very  common  in  the  north  of  England, 
it  is  frequently  overlooked,  and  its  results  on  the  iievelop- 
ment  of  children  are  most  disastrous  and  far-reaohing.  Tiie 
chief  cause  of  nasal  obstruction  in  infants  is  catairh  of  the 
nasal  mucous  membrane.  We  know  that  the  lower  turbinated 
bones  are  (relatively)  larger  than  in  adults,  and  that  the 
posterior  and  anterior  ends  of  the  mucous  membrane  of  the.-e 
bones  are  thickened.  A  slight  catarrh  of  the  mucous  mem- 
brane will  thus  readily  give  rise  to  nasal  obstruction. 
Infants  are  particularly  liable  to  rhinitis  ;  there  is  the  possi- 
bility of  infection  during  birth  ;  they  often  lie  in  wet  napkins, 
they  are  frequently  nearly  suffocated  by  flannel  bnndagt's, 
eiderdowns,  etc.,  they  crawl  about  on  the  cold  and  di-auglity 
floor  or  the  dirty  and  dusty  carpet.  In  elder  children  post- 
nasal growths  are  the  commonest  cause  of  nasal  obstruction. 

The  results  of  nasal  obstruction  can  be  divided  into  two 
classes : 

1.  The  effect  on  the  general  health  and  development  of  the 
child. 

2.  The  effect  on  the  neighbouring  parts  and  organs. 

The  most  disastrous  result  is  the  consequent  arrested 
development  of  the  lungs  and  chest.  The  upper  part  of  the 
chest  is  generally  fairly  broad,  but  the  lower  part  is  narrow 
and  contracted.  If  the  child  is  rickety  the  deformity  is,  of 
course,  more  marked,  but  there  can  be  very  evident  deformity 
without  rickets.  The  children  keep  the  mouth  open,  which 
gives  tlieni  a  stupid  expression.  They  are  languid  and  rest- 
less, irritable,  sleep  heavily,  and  often  wake  during  the  night 
and  scream.  They  do  not  get  on  well  at  school,  and  they 
take  a  dislike  to  outdoor  sports  and  exercise.  Their  sptecli 
is  frequently  much  affected,  and  they  have  a  tendency  to 
stammer  and  stutter. 

A  very  important  question  has  recently  been  discussed,  as 
to  whether  children  witli  nasal  obstruction  are  more  liable  to 
infection  (local  and  general)  than  children  who  can  breathe 
through  the  nose.  We  know,  thanks  to  the  excellent  work  of 
Httylair  Thomson  and  others,  that  no  micro-organisms  are 
found  on  the  posterior  parts  of  the  healthy  mucous  membrane. 


and  that  the  air  passing  into  the  naso-pharynx  through  the 
normal  nares  is  practically  free  from  germs.  Tfiese  stick  to 
the  moist  mucous  membrane,  and  are  destroyed  there.  In 
cases  of  nasal  obstruction  the  inucous  memhrane  and  the 
tiaisils  become  di.'eased,  and  the  miero-organisms  entering 
through  the  mouth  settle  on  these  affected  parts,  grow  there 
very  rapidly,  and  give  rise  to  general  and  local  infection — 
tubercle  bacilli,  diphtheria  bacilli,  germs  of  scarlet  fever, 
mensles,  whooping-cough,  etc.  • 

Id  infants  nasal  obstiuetion  is  specially  deleterious.  Infants 
involuntarily  breathe  thruugh  the  nose,  and  have  frequently 
great  difficulty  in  learning  to  breathe  thionth  the  mouth.  If 
you  wat'h  an  infant  asleep  you  will  see  that  the  tongue  is 
pressed  tightly  against  the  hard  palate, and  thut  the  breathing 
18  entirely  nasnl.  When  there  is  nasal  obstruction  the  infant 
does  not  readily  adapt  itself  to  mouth  breathing;  it  sleeps 
restlessly,  and  is  constantly  waking  and  scie=>ming.  There  is 
also  increased  difficulty  in  suckling.  The  child  cannot  suckle 
long  together — it  has  to  stop  every  few  seconds  to  open  the 
mouth  and  get  brea'h.  The  result  is  imperfect  oxidation  of 
the  blood,  and  impaired  nutrition. 

Nasal  obbtructiun  also  affects  the  neighbouring  organs  and 
parts  to  a  considerable  extent.  The  mouth  is  generally  open, 
and  thus  the  muscles  of  the  face  and  juns  become  extended 
and  relaxed.  The  gums  are  dry  and  inflamed,  which  often 
causes  malformation  and  disease  of  the  teeth.  The  hard 
palate  is  high  and  very  arched.  The  upper  front  teeth 
become  displaced.  The  nasal  septum  is  bent.  The  mucnua 
membrane  of  the  nares  is  swollen,  and  often  shows  polypoid 
degeneration. 

Rbflex  Symptoms. 

We  have  all  of  us  heard  a  great  deal  too  much  and  are 
utterly  sick  of  the  so-called  "nasal  reflexes."  At  one  time 
every  disease  or  pain  of  the  human  body  was  proved,  by  nasal 
specialists,  to  be  of  nasal  orgin.  Personally  I  do  not  believe 
that  a  small  innccent  spur  ot  the  nasal  septum  does  give  rise 
to  hundreds  of  ailments.  Numerous  and  varied  reflex  sj  ni- 
ptoms  are,  however,  very  frequently  due  to  disease  or  irrita- 
tion of  the  mucous  membrane  of  the  nares,  and  can  be  cured 
by  local  treatment  of  the  same,  and  by  that  only.  Many  cases 
of  asthma,  hay  fever,  vasomotor  rhinitis,  spasm  of  the 
glottis,  catarrh  of  the  trachea,  of  the  bronchi,  irregulur  heart, 
cardialgia,  conjunctivitis,  asthenopia,  contraction  of  the  field 
of  vision,  neuralgia,  megrim,  epilepsy,  vertigo,  enuresis, 
hysteria,  dysmenorrhcea,  etc.,  are  often  of  nasal  origin, 
though  of  course  not  always. 

Many  eases  of  asthma  are  of  nasal  origin.  In  every  case  of 
asthma  the  nares  should  be  most  carefully  examined,  and 
any  obstruction,  polypus,  etc.,  removed,  and  any  diseased 
mucous  membrane  treated  with  the  galvano-cautery.  And 
yet  I  am  constatitly  seeing  cases  of  a»thma  which  have  been 
under  treatment  for  years,  and  in  which  the  nose  has  never 
been  examined.  Many  of  these  F  have  relieved  by  treating 
the  nares,  but  only  a'ter  irreparable  damage  has  been  done  to 
the  patient's  health  and  lungs. 

In  every  case  of  hay  fever  the  nares  should  also  bo 
examined  and,  if  necessary,  treated.  Although  cases  of 
genuine  hay  fever  are  not  very  common  in  this  country,  a 
similar  disease-so-calhd  pseudo-hay  fever— is  very  common. 
This  is  due  to  a  condition  of  hypertrophy  of  the  mucous 
membrane  of  the  nares  or  to  nasal  polypi.  Any  change  of 
temperature,  dust,  bad  smell,  can  bring  on  symptoms  similar 
to  those  of  hoy  fever:  sneezing,  watery  discharge,  nasal 
obstruction,  with  severe  headache,  epiphora,  etc.  These 
cases  can  all  be  cured  by  the  application  of  the  galvano- 
cautery  to  the  diseased  mucous  membrane  or  the  use  of  the 
snare. 

I  do  not  for  one  moment  wish  to  nfhrm  that  all  cases  of 
asthma  and  hay  fever  are  due  to  nasal  disease  or  nasal  polypi ; 
but  many  certainly  are.  II  the  nares  are  not  normal  they 
should  always  be  treated.  Even  if  this  dors  not  cure  the 
asthma  it  must  have  a  beneficial  effect  on  the  i)atient'3 
general  health  and  development.  Francis  has  recently  pub- 
lished a  pamphlet  on  some  400  cases  of  asthma.  He  claims  to 
have  cured  or  relieved  the  majority  of  these  by  applying  the 
lialvano  cautery  to  the  mucous  membrane  of  the  sepluiu. 
KleisH,  of  Berlin,  recently  wrote  a  paper  on  i\w  connexion 
between  the  nose  and  the  genital  organs,  whiih  hiis  raised  a 
great  deal  of  discussion.  He  exanrined  and  experimr  nted  011 
the  nares  of  numerous  women  during  the  period  ot  menslrua- 
tinn,  and  found  that  if  you  apply  cocaine  to  the  antt  rior  part 
of  the  lower  turbinate,  or  to  the  tubercle  of  the  septum,  you 
relieve  the  pain.  If  you  destroy  the  mucous  meiirbnine  over 
these  areas,  menstruation  is  permanently  less  paiutul.   TUeae 
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experiments  have  been  frequently  repeated,  bnt  with  varying 
results. 

Diseases  of  the  nose,  hypertrophy,  atrophy,  or  polypoid 
degf-neration  of  the  mucous  membrane,  ozaeua,  are  extremely 
common  in  the  north  of  England ;  in  fact,  so  common  that 
they  are  not  infrequently  looked  upon  as  a  normal  condition 
and  not  treated  !  And  yet  they  are  often  ot  far-reaching 
importance.  The  inflammation  in  the  nares  may  spread 
directly  to  the  neigliboaring  organs :  the  throat,  trachea, 
lungs,  ear,  eye,  accessory  nasal  cavitifs,  and  from  these  into 
the  meninges,  brain ;  or  pus  coming  from  the  nares  may 
cause  local  inflammation  elsewhere,  or  give  rise  to  septic 
gastritis,  neuritis,  and  general  cachexia,  due  to  chronic  septic 
poisoning. 

Ear. 

The  mucous  membrane  of  the  middle  ear  is  practically  con- 
tinuous with  that  of  the  nose  and  nasopharynx.  Most  cases 
of  middle  tar  disease  are  due  in  the  first  instance  to  catarrh 
of  the  nose.  It  is  therefore  absolutely  necessary  that  in  all 
cases  of  otitis  media  the  nose  and  throat  should  be  carefully 
examined,  and.  if  necessary,  treated.  As  long  as  the  nose  is 
diseased  the  deafness  is  sure  to  increase,  in  spite  of  all  local 
treatment  of  the  ear.  Formerly,  before  this  fact  was  properly 
appreciated,  aural  treatment  was  most  unsatisfactory.  I 
think  it  was  Sir  Astley  Cooper  who  said  that  there  were  only 
tivo  kinds  ot  ear  disease,  one  due  to  wax,  which  anybody 
could  cure,  and  the  other  due  to  other  causes,  and  these  cases 
could  not  be  cured  by  anybody,  not  even  by  a  surgeon. 

Eyes. 

The  fact  that  the  nose  and  the  eye  are  situated  so  very  near 
together,  that  Ihey  are  in  direct  connexion  with  one  another 
through  t're  nasal  duct,  that  the  venous  supply  is  in  direct 
comniunication  through  the  frontal  and  other  veins,  and 
that  there  is  a  very  intimate  reflex  vasomotor  connexion — 
these  facts  are  proof  enough  that  there  must  be  a  veiy  intimate 
relation  between  the  two  organs.  If  we  go  carefully  into  the 
history  of  many  diseases  of  the  eye,  we  do  in  reality  find 
that  they  are  in  close  connexion  with  sonie  affection  of  the 
nose. 

In  most  cases  of  rhinitis  we  find  that  the  disease  has  ex- 
tended up  the  nasal  duet,  thus  causing  the  mucous  membrane 
of  the  duct  to  swell,  and  preventing  the  free  passage  of  tears 
into  the  nose;  or.  the  inflammation  has  spread  into  the 
lachrymal  sac,  giving  rise  to  mucocele,  and  this  causes  and 
keeps  up  inflammation  of  the  conjunctiva  and  cornea.  In  all 
cases  of  unilateral  conjunctivitis,  superficial  keratitis,  the 
lachrymal  sac  and  also  the  nares  should  be  carefully 
examined. 

We  all  of  us  know  how  very  difficult  it  is  to  cure  some  cases 
of  epiphora,  and  how  the  affection  returns  again  and  again  in 
spite  of  the  most  careful  treatment  by  the  ordinary  methods  : 
slittiDg  open  the  canaliculus,  passing  probes,  syringing  out, 
etc.  And  why?  Simply  because  the  seat  of  the  disease  is 
in  the  mucous  membrane  of  the  nose,  and  until  we  cure  this 
we  cannot  possibly  prevent  the  inflammation  from  spreading 
up  the  nasal  duct  and  obstructing  the  free  passage  of  the  tears. 
I  have,  in  late  jear.a.  cured  many  eases  of  long-standing 
epiphora,  simply  by  treating  the  mucous  membrane  of  the 

nosie:' 

There  is  a  peculiar  typical  aflTection  of  the  conjunctiva  and 
■cornea,  phlyctenular  ophthalmia  or  marginal  keratitis,  which 
is  very  common  in  children,  and  which  has  a  great  tendency 
to  recur.  In  these  cases  there  is  nearly  al  ways  some  affection 
ot  the  nares.  If  we  carefully  treat  and  cure  the  rhinitis,  the 
ophthalmia  will  probably  not  recur  again. 

Supraorbital  neuralgia  is  often  due  to  hypertrophic  rhinitis. 
It  disappears  after  the  application  of  the  galvanocantery  to 
the  diseased  mucous  membrane  of  the  nares.  All  the  sym- 
ptoms of  asthenopia,  difficulty  in  reading,  pains  in  and  over 
the  eyes,  photophobia,  contraction  of  the  field  of  vision, 
gcotomafa  are  often  caused  by  nasal  obstruction  and  disease. 
Orbital  abscess  is  in  many  cases  due  to  disease  of  the  nose  or 
the  frontal  sinus. 

AccKssoRY  Nas.\l  Cavitiks. 
Cittarrh  of  tlie  nares  often  spreads  into  the  accessory  nasal 
cavitifS,  maxillary  antrum,  ethmoidal  and  sphenoidal  cells, 
and  the  frontal  sinus,  and  causes  empyema  of  the  same.  These 
case*  are  extremely  common,  of  veiy  great  importance,  and 
oftbn  overlooked.  Empyema  of  the  maxillary  antrum  is 
•  sttmetiraeg  caused  by  a  diseased  tooth,  but  in  my  opinion  it 
is  generally  due  to  aflVction  of  the  mupous  membrane  of  the 
nares.    The  rhinitis  may  disappear,  as  it  is  more  amenable  to 


treatment ;    but    the  empyema,  when  once   established,  is 
difficult  to  cure  except  by  surgical  interference. 

Diseases  of  the  frontal  sinus,  ethmoidal  and  sphenoidal  cells, 
are  much  more  frequent  than  is  generally  supposed.  Most 
cases  of  recurrent  polypi  of  the  nares  are  due  to  these 
affections.  There  is  a  constant  discharge  of  pus,  more  or 
less  offensive,  which  drops  into  the  trachea,  lungs,  and 
stomach,  and  not  only  sets  up  local  inflimmation.  but  also 
becomes  absorbed  and  can  give  rise  to  most  dangerous 
general  symptoms.  Hunter  (Oral  Sepsis  as  a  Cause  of  Disease) 
has  recently  drawn  attention  to  diseased  teeth  and  gums  as  a 
cause  of  severe  local  and  general  infection.  These  cases  are 
extremely  common,  and  are  often  overlooked  by  the  medical 
man  and  the  dentist. 

Discharge  from  the  accessory  cavities  of  the  nares,  if 
perhaps  not  quite  so  frequent,  is  certainly  quite  as  dan- 
gerous. 

Meningitis. 
Empyema  of  the  frontal,  ethmoidal,  and  sphenoidal  cells  is 
often  the  cause  ot  orbital  abscef s,  meningitis,  brain  abscess, 
thrombosis  of  the  cavernous  sinus,  optic  neuritis.  I  have 
during  the  last  three  months  seen  two  fatal  cases  of  throm- 
bosis of  the  cavernous  sinus  due  to  disease  of  the  sphenoidal 
cells,  in  which,  euriou.ily  enough,  there  were  no  nasal  sym- 
ptoms, subjective  or  objective,  and  the  affection  of  the  sphe- 
noidal cells  was  only  discovered  at  the  necropsy. 

Specific  disease  of  the  nose,  especially  of  the  upper  part, 
often  causes  meningitis,  and  should  be  most  carefully  and 
thoroughly  treated. 

Gastritis. 
Gastritis  is  often  caused  and  kept  up  by  discharge  from  the 
nares  and  accessory  nasal  cavities.  One  of  the  most  charac- 
teristic symptoms  ot  oziena — a  disease  most  common  in 
Yorkshire — apart  from  the  offensive  smell,  is  the  peculiar 
pale  ashy  complexion  of  the  patient.  A  bad  taste  in  the 
mouth  in  the  morning,  with  vomiting  and  no  appetite,  are 
other  common  comp'aints.  These  symptoms  are  due  to  the 
passing  of  the  offensive  nasal  discharge,  full  of  bacilli,  into 
the  stomach,  and  their  deleterious  action  on  the  mucous 
membrane  and  on  the  contents  of  the  same.  We  know  that 
even  the  acid  contents  of  a  healthy  stomach  do  not  kill  all 
the  bacilli,  as  large  numbers  of  them  and  their  spores  pass 
into  the  intestines  unharmed.  Bacilli  frequently  invade  the 
mucous  membrane  of  the  stomach  and  set  up  extensive 
inflammation,  which  causes  fatty  degeneration  of  the  glands 
and  consequent  incurable  indigestion.  They  also  act  on  the 
stomach  contents,  decompose  them,  and  produce  bodies 
which  are  extremely  harmful  and  irritating.  We  must  re- 
member that  in  cases  of  ozaena  there  is  a  constant  trickling 
down  of  offensive  mucus  into  the  stomach,  day  and  night  for 
years,  not  only  during  the  periods  of  digestion,  when  there  is 
a  plentiful  supply  ot  hydrochloric  acid,  which  destroys  the 
bacilli,  but  also  between  mealtimes,  when  there  is  very  little 
HCl. 

It  is  not  surprising  that  under  these  circumstances  the 
stomach-  contents  are  often  in  a  very  active  state  of  fermenta- 
tion and  decomposition,  and  that  the  mucous  membrane  is  in 
a  condition  of  chronic  inflammation.  I  have  washed  out  the 
stomach  in  several  cases  of  ozaena  in  the  morning,  and  the 
offensive  condition  of  the  contents  surpassed  even  my  most 
vivid  expectations. 

Headaches. 
It  is  not  generally  known  that  headaches  are  often  due  to 
diseases  of  the  nose  and  nasal  accessory  Cavities.  In  many 
cases  nasal  trouble  does  not  cause  the  headaches,  but  only 
aggravates  already-existing  symptoms,  which  are  due  to  other 
causes.  In  all  cases  of  chronic  headache,  the  cause  of  which 
cannot  be  found,  and  in  which  there  are  nasal  symptoms 
(nasal  obstruction,  discharge,  sneezing,  etc.),  the  nose  and 
accessory  cavities  should  be  carefully  examined  and  if  neces- 
sary treated.  If  this  were  done,  a  large  number  of  cases  of 
so-called  incurable  headaches  would  be  relieved.  AVe  should 
also  not  hear  so  much  of  the  so-called  "nervous  headaches," 
a  term  which  means  absolutely  nothing,  and  is  only  a  cloak 
to  cover  our  ignorance. 

Nasal  headache  is  often  of  a  neuralgic  character,  and  it  is 
then  generally  caused  by  disease  of  one  or  more  of  the  acces- 
sory cavities.  It  is  chiefly  supraorbital  or  localized  in  the 
middle  01  the  head  (hehind  the  eyes)  or  at  the  top  or  back  of 
the  head.  It  is  usuallv  intermittent,  often  very  severe,  and 
it  comes  on  at  certain  fixed  periods.  It  is  always  at  its  worst 
in  the  morning.  This  is  of  great  clinical  importance  in  dis- 
tinguishing between  frontal  pain  due  to  nasal  disease  and 
eye  strain.    In  the  latter  the  pain  is  always  better  in  the 
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morning  and  worse  in  the  evening.  A  diflFuse  headache  is 
often  due  to  nasal  obstruction  or  rhinitis,  but  it  can  also  be 
caused  by  disease  of  the  accessory  cavities.  We  all  know 
the  distressing  symptoms  which  follow  a  so-called  cold  in 
the  head  (acute  rhmitis).  Professor  Guye,  of  Amsterdam, 
calls  the  eomplex  of  symptoms  which  follow  nasal  obstruc- 
tion or  rhinitis  "aprosexia,"  the  inability  lo  concentrate  the 
thoughts  on  any  one  subject.  These  symptoms — diminished 
capacity  for  work,  loss  of  energy,  dislike  to  go  anywhere  or 
do  anything,  forgetfulness,  loss  of  memory,  general  mental 
depression,  etc. — ^have  is  some  cases  been  so  severe  as  to 
cause  patients  to  commit  suicide. 

Over- ZEAL. 
In  conclusion,  I  should  like  most  strongly  to  dissociate 
myself  from  those  enthusiastic  practitioners  who  think  that 
every  little  spur  or  deviation  of  the  nasal  septum,  or  slight 
hypertrophy  of  the  mucous  membrane  of  the  nares,  is  most 
dangerous  and  harmlu I,  and  must  always  be  removed.  Nor 
do  1  believe  that  all  diseases  are  of  naaal  origin.  But  I  do 
think  that  in  all  cases  of  asthma,  hay  fever,  laryngitis, 
bronchitis,  deafness,  headache,  gastritis,  etc.,  the  nares 
should  be  carefully  examined,  and,  if  necessary,  treated. 
Every  patient  who  suffers  from  nasal  obstruction  or  nasal 
discharge  should  be  thoroughly  treated,  especially  in  child- 
hood. In  fact,  it  should  be  part  of  the  routine  examination 
on  the  part  of  the  physician,  to  ask  the  patient  if  he  can 
breathe  with  his  mouth  shut,  if  one  or  both  sides  of  the 
nostril  are  not  occasionally  blocked,  if  he  can  smell  and 
taste,  and  if  there  is  any  discharge  from  the  nares.  If  this 
were  done  thoroughly,  a  good  many  mistakes  in  diagnosis 
would  be  prevented,  and  many  patients  saved  from  much 
unnecessary  suffering. 


NASAL   DISEASE   AS   A  CAUSE  OF   HEADACHE. 

By  A.  L.  WHITEHEAD,  M.B„  B.S.Lond., 

Ophthalmic  and  Aural  Surgeon,  General  Infirnjary,  Leeds. 

Iris  now  a  well-recognized  clinical  fact  that  headaches  may 
in  some  instances  be  caused  by  nasal  disease,  but  the  relative 
frequency  of  this  cause,  the  special  character  of  the  pain,  and 
the  detection  of  the  various  conditions  of  the  nose  giving  rise 
to  pain  are  not  so  well  known. 

Practically  we  find  that  diseases  of  the  nose  giving  rise  to 
headache  may  conveniently  be  placed  in  three  groups.  First, 
acute  and  chronic  catarrh,  or  suppuration  in  the  nose  or  its 
accessory  cavities ;  second,  deformities  or  diseases  which 
cause  mechanical  interference  with  the  functions  of  the  nose  ; 
third,  cases  of  latent  obstruction,  which  are  specially  apt  to 
escape  detection. 

In  the  first  group  of  eases  the  pain  is  usually  located  at  the 
root  of  the  nose  and  the  frontal  region,  less  frequently  in  the 
occipital  and  vertical  regions.  We  are  all  familiar  witli  the 
headache  which  at  times  accompanies  an  ordinary  nasal 
catarrh — a  pain  which  may  in  some  eases  be  little  more  than 
a  sense  of  weight  and  fullness,  but  in  others  may  vary  from  a 
dull  aching  pain  across  the  root  of  the  nose  and  in  the  frontal 
region  to  one  of  the  greatest  severity. 

In  acute  suppuration  of  the  antrum  or  frontal  sinus  the 
pain  is  experienced  in  the  same  areas,  but  is  constant  and 
usually  more  intense,  and  in  the  case  of  antral  suppuration 
there  may  be  pain  localized  in  the  antrum  with  infraorbital 
neuralgia,  and  in  either  case  there  may  be  tenderness  on  pal- 
pation over  the  sinus  affected. 

In  chronic  suppuration  there  is  often  no  pain  at  all,  but  in 
some  cases  severe  frontal  or  occipital  headache  is  present, 
frequently  every  day,  showing  a  remarkable  tendency  to 
recur  at  particular  and  regular  periods  of  the  day.  The 
headache  in  these  cases  is  almost  invariably  present  when 
the  subject  awakes  in  the  morning;  as  the  day  advances  the 
pain  btcomes  less  severe,  and  usually  passes  off  entirely 
during  the  latter  part  of  the  day. 

There  is  no  fixed  relation  between  the  area  over  which  the 
pain  is  experienced  and  the  particular  sinus  affected,  even  in 
cases  which  are  apparently  precisely  similar,  although  the 
seat  of  pain  is  usually  constant  in  the  same  case.  Frontal 
pain  seems  to  bo  just  as  frequent  when  the  antrum  is  affected 
as  when  the  frontal  sinus  is  attacked.  In  disease  of  the 
antrum,  the  pain  is  usually  frontal,  in  frontal  sinus  disease  it 
may  be  frontal  or  occipital,  when  the  sphenoidal  sinus  is 
affected  it  may  be  occipital  or  may  be  felt  at  the  back  of  the 
eyea. 

Pain  is  invariably  present  in  acute  sinus  suppuration  and 


in  about  half  the  cases  of  chronic  empyema.  I  have  notes  of 
several  cases  in  which  constantly  recurring  headache  was  the 
only  symptom  of  chronic  sinus  suppuration,  and  the  frequent 
use  of  the  handkerchief  directed  attention  lo  the  nose.  In 
such  cases,  where  the  headache  is  severe,  no  importance  may 
be  attached  by  the  patient  to  the  pre.?ence  of  a  nasal 
discharge  from  which  only  slight  inconvenience  is 
experienced.  In  some  instances  the  suffering  during  an 
attack  is  so  great  that  the  patient  is  entirely  incapacitated 
from  work,  and  the  resemblance  to  the  typical  forms  of 
migraine  so  marked  that  the  differential  diagnosis  may  be 
difficult. 

Syphilis  may  attack  the  nose,  causing  ulceration  of  the 
mucous  membrane  and  necrosis  of  the  bone,  and  may  give 
rise  to  a  purulent  discharge  with  severe  pain.  In  these  cases 
the  pain  is  usually  worse  towards  and  during  the  night.  The 
tuberculous  affections  of  the  nose  are  not  usually  accom- 
panied by  much  pain. 

In  the  second  group  of  cases  the  headache  is  almost 
invariably  frontal,  and  is  associated  with  constant  nasal 
obstruction  on  one  or  both  sides.  In  the  third  group  the 
symptoms  are  very  similar,  but  there  is  no  obvious  obstruc- 
tion to  nasal  respiration  during  the  daytime.  The  congestion 
of  the  mucous  membrane  over  the  turbinate  bones  is  inter- 
mittent, and  always  worse  when  the  subject  assumes  the 
horizontal  position.  In  both  these  groups  the  tendency  is 
usually  for  the  pain  to  be  present  in  the  early  morning  and  to 
pass  off  during  the  later  hours. 

The  actual  cause  of  the  pain  in  the  head  in  all  three  groups 
of  cases  seems  to  be  (a)  the  pressure  of  hypertrophied  and 
swollen  parts  upon  each  other,  more  especially  the  middle 
turbinate  against  the  septum  ;  (6)  actual  congestion  and 
inflammation  of  the  nasal  mucous  membrane  ;  (c)  retention  of 
pus  ;  (rf)  the  disturbance  of  the  blood  and  lymphatic  circula- 
tion at  the  base  of  the  skull :  this  may  probably  be  reflex, 
since  it  is  possible  to  have  a  complete  nasal  obstruction 
without  any  headache  whatever.  The  differential  diagnosis 
of  empyemata  of  the  sinuses  of  the  nose  is  beyond  the  scope 
of  this  paper,  but  the  presence  of  a  purulent  discharge  in  the 
middle  meatus  or  between  the  middle  turbinate  and  the 
septum  is  an  indication  of  an  affection  of  one  or  more  of  the 
accessory  cavities  for  which  surgical  interference  may  be 
required.  ■   .       . 

In  the  second  group  of  cases  a  careful  examination  of  the 
nose  will  reveal  the  presence  of  the  obstruction  to  nasal 
respiration.  It  must  be  remembered  that  the  obstruction 
may  be  in  the  posterior  portion  of  the  nose,  and  posterior 
rhinoscopy  will  demonstrate  an  obstruction  in  a  nose  which 
may  appear  perfectly  free  to  anterior  inspection.  Growths 
and  inflammatory  swellings  in  the  nose,  spurs,  and  deviations 
of  the  septum  and  various  forms  of  hypertrophy  of  the 
turbinates  may  be  present. 

In  the  third  group  the  abnormally  erectile  character  of  the 
mucous  membrane  over  the  turbinate  bones  may  not  be 
detected  at  the  first  examination,  but  a  furrow  or  depression 
in  the  mucous  membrane  over  the  septum  will  often  be  seen 
opposite  the  turbinate,  caused  by  the  pressure  of  the  turbinate 
during  the  intermittent  periods  of  enlargement.  The  charac- 
teristic history  of  restless  sleep,  morning  headache,  dry 
mouth  and  throat  on  awakening  will  be  obtained. 

In  all  cases  it  must  not  be  forgotten  that  headaches  and 
nasal  suppuration  or  obstruction  may  exist  together,  but  it 
does  not  follow  that  the  naaal  disease  is  the  cause  of  the 
headache. 

Conclusions. 

The  following  facts  seem  to  be  clearly  established  : 

1.  Nasal  disease  is  undoubtedly  the  cause  of  headaches  in  a 
certain  percentage  of  cases,  although  it  is  doubtful  whether  it 
is  possible  for  headache  to  be  produced  by  any  nasal  condi- 
tion which  does  not  give  rise  to  discharge, or  to  obstruction  to 
normal  nasal  respiration. 

2.  In  all  cases  of  persistent  headache,  a  careful  examination 
of  the  nose  should  be  as  much  a  routine  practice  as  the 
examination  of  the  urine,  the  teeth,  and  the  eyes  ;  since  in 
some  instances  the  nasal  symptoms  may  be  ignored  by  the 
patient,  and  a  careful  exaorination  of  the  nose  will  be  necessary 
to  establish  the  diagnosis. 

3.  Suppuration  in  the  accessory  sinuses  and  marked  nasal 
obstruction,  constant  or  intermittent,  should  be  thoroughly 

treated.  ,  .  1  •„„ 

4.  Small  spurs,  deviations,  and  hypertrophies  not  causing 
obstruction  should  be  left  alone,  as  no  relief  will  be  given 
from  the  headaches  by  treatment  of  tliese. 

:;.  If  the  middle  turbinate  bones  are  enlarged  and  pressing 
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upon  the  ppptutn,  especially  npon  the  tubercle,  and  if  all 
other  possible  causes  of  headiche  have  been  eliminated, 
partial  removal  of  the  hypertrophied  bone  should  be  advised, 
since  in  many  such  cases  complete  relief  is  given. 


A  NOTE  ON  RHINITIS   CASEOSA. 

By  ARTHUR  EDMUNDS,  M.S.,  B.Sc,  F.R.C.S., 

DemoBstrator  of  Physiology,  King's  College,  London  ;   Surgeon, 

Out-palients,  Padfliiigton  Green  Children's  Hospital. 

(From  the  Physiological  Laboratory,  Sing's  College.  London.) 
A  CASE  of  this  intertsting  condition  is  reported  by  Mr.  W.  H. 
Kelson  in  the  British  Medical  Joubnal  for  December  31st, 
1904.  The  author  gives  an  account  of  the  cheesy  matt-rial 
removed,  whch  in  his  case  consisted  of  a  mass  which  was 
structureless  except  for  a  faint  striation.  It  was  composed  of 
fatty  ma'eriil,  and  contained  no  cholesterin  and  no  remains 
of  epithelium. 

Recently  a  case  occurred  in  King's  College  Hospital,  under 
the  care  of  Mr.  Arthur  Cheatle,  to  whom  I  am  indebted  for  an 
opportunity  of  examining  this  interesting  deposit.  The 
-clinical  features  of  the  case  were  in  no  marked  way  different 
from  those  of  Mr.  Kelson's  case,  but  the  deposit  differed  very 
considerably. 

It  was  a  putty-like  material  with  a  very  offensive  faecal 
smell.  It  was  yellowish  in  colour,  and  I  expected  to  find 
that  it  was  largely  fatty  in  nature.  On  the  contrary,  however, 
it  contained  practically  no  fnt.  It  gave  only  the  very  slightest 
reaction  with  osmic  acid,  and  the  ethereal  extract  left  no 
greasy  stain  when  evaporated. 

The  extract  with  chloroform  contained  cholesterin  in  small 
quantity,  which  gave  Salkowski's  test,  and  consequrntly  was 
true  cholesterin,  not  iso-eholesterin.  On  incineration,  there 
was  an  extraordinarily  large  residue,  mainly  calcium 
phosphate. 

On  microscopical  examination  the  deposit  was  seen  to  con- 
sist of  a  mass  of  needle-shaped  crystals  of  calcium  phosphate. 
These  were  embedded  in  a  granular  mass  of  detritus,  none  of 
the  granules  of  which  could  be  stained  black  with  osmic  acid. 
•Stainiijg  with  methylene  blue  gave  no  evidence  of  epithelial 
cells  or  other  oiganized  residue,  but  with  iodine  and  sulphuric 
acid  I  was  able  to  stain  several  hyphae  of  an  unrecognizable 
fungus. 

In  discusfing  the  etiology  of  this  condition  Mr.  Kelson  dis- 
misses tuberculosis  as  a  cause,  and  the  subsequent  rapid 
cure  of  thes-e  cages  is  certainly  not  suggestive  of  tuberculosis. 
The  theory  of  its  analogy  with  cholesteatoma  is  also  difficult 
to  reconcile  with  the  absence  of  any  epithelial  remnants.  The 
other  theory  suggested  by  Mr.  Kelson  is  that  it  is  a  condition 
of  chronic  suppuration  with  retention.  On  the  one  hand  the 
nature  ol  the  deposit  in  the  case  und^r  my  own  notice  is  cer- 
tainly very  different  from  that  of  inspissated  pus,  while  there 
is  no  evidence  that  there  has  ever  been  retention  of  pus,  the 
deposit  being  found  free  in  the  nasal  cavity. 

There  i.'',  however,  another  condition  which  may  be  some- 
what analogous— namely,  the  ehroni?  catarrh  which  in  the 
gall  bladder  is  accompanied  by  the  formation  of  calculi  con- 
taining calcium  compounds  and  cholesterin.  Is  itnot  possible 
that  in  rhinitis  caseosa  we  have  another  mucous  membrane  in 
a  state  of  chrmic  catarrh  in  which  a  similar  process  is  taking 
place,  leading  to  the  formation  of  these  paltaceous  masses, 
secondary  decomposition  being  responsible  for  the  offensive 
odour  ? 

CHRONIC    SUPPURATIVE    OTITIS    MEDIA  :    THE 

NECESSITY  OP  EARLY.  SYSTEMATIC,  AND 

ENERGETIC    TREATMENT. 

By  HENRY  SMURTHWAITE,  M.D., 

Newcasllc-OD-Tyoc. 


It  18  not  my  intention  to  enter  at  length  into  the  origin  of 
the  disease  of  chronic  suppurative  otitis  media.  The  greatest 
percentage  of  cases  arise  during  childhood,  and  apart  from 
the  specifit-  febrile  diseases— of  which  scarlet  fever  claims  the 
largest  number— r-lironic  catarrhal  conditions  in  the  middle 
^^r  18  the  starting  point,  tlie  latter  being  dependent  on 
adenoid  vegetations  in  the  postnasal  space.  Subsequently 
micro  organism^!  fiad  tlieir  way  up  the  Eustachian  tube,  or,  it 
may  be,  by  the  blood  or  lymph  channels,  to  the  middle  ear 
and  there  set  up  conditions  which  result  in  acute  inflamma- 


tion of  the  lining  membrane,  with,  finally,  pus  formation  and 
perforation  of  the  membrana  tympani,  the  same  tending  to 
become  chronic  from  lack  of  appropriate  treatment. 

In  looking  back  over  a  period  of  years,  facts  stand  out 
clearly  before  my  view,  and  now  in  the  light  of  riper  expe- 
rience I  can  unhesitatingly  say  that  many  a  valuable  life  to 
the  State  might  have  been  saved  had  early  energetic 
treatment,  systematically  carried  out,  been  adopted.  But 
I  think  you  will  all  agree  with  me  that  many  of  these 
cases  of  "running  ears"  have  been  left  to  cure  them- 
selves as  best  they  could,  or  at  most  only  a  halfhearted 
endeavour  to  stay  the  mischief  has  been  attempted.  Of 
course,  unfortunately  most  of  such  cases  are  to  be  found 
among  the  poor  who  have  to  battle  with  insufficiency  of  food 
and  general  unhygienic  surroundings;  nevertheless,  this 
should  make  us  not  the  less  earnest  in  our  efforts. 

I  am  quite  confident  were  I  to  go  round  the  National 
Board  schools  in  this  town  and  examine  the  ears  of  the 
children  attending  those  schools,  I  should  find  a  large  num- 
ber suffering  from  discharging  ears  of  a  more  or  less  mild  or 
severe  type  ;  and,  what  is  more,  a  large  percentage  of  these 
cases  were  under  no  form  of  treatment  whatever,  their  parents 
having  no  idea  of  its  existence,  or  attached  no  importance  to 
the  same  from  pure  ignorance  of  its  possible  danger. 

When  so  much  is  nowadays  being  written  and  talked  about 
the  physical  degeneration  of  the  race,  surely  it  is  high  time 
the  State  appointed  medical  men,  as  in  Germany  and 
America,  to  periodically  examine  children  attending  the 
national  schools,  who,  apart  from  their  recognizing  and  pre- 
venting the  dissemination  of  the  infectious  diseases,  would 
nip  in  the  bud  many  early  cases  of  suppurative  ear  disease 
which,  it  untreated,  might  ultimately  terminate  fatally,  or 
lead  to  a  more  or  less  permanent  deafness. 

Infection  by  Way  of  the  Auditory  Nerve. 
As  certain  facts  bearing  on  my  last  remarks,  I  may  instance 
3  cases  of  death  in  the  Royal  Infirmary  during  the  present 
year,  the  nrim^ry  cause  of  which  being  directly  attributable  to 
old  standing  and  untreated  middle-ear  disease.  In  2  of 
these  cases  the  immediate  cause  of  death  was  cerebral 
abscess,  while  in  the  third  the  patient  died  from  acute  septic 
leptomeningitis.  It  is  not  generally  recognized  that  septic 
mischief  in  the  middle  ear  can  reach  the  brain  or  its  cover- 
ings by  way  of  the  labyrinth  and  auditory  nerve,  but  that 
such  is  a  fact  this  case  fully  illustrates. 

Case  i. 
The  patient,  with  a  pustular  discharge  from  the  ear.  and  showing 
signs  of  sinus  thrombosis,  was  operated  on,  but  on  opening  up  the 
lateral  sinus  it  was  found  quite  patent.  The  mastoid  and  antrum  were 
thoroughly  cleai-ed  out,  the  wound  dressed,  and  the  patient  sent  back 
to  bed.  The  following  day  death  supervened,  the  patient  having  never 
regained  consciousness  from  the  time  she  was  brought  into  hospital.  At 
the  necropsy  it  was  found  that,  although  the  sinus  and  brail!  were  quite 
healthy,  there  was  pus  in  the  subarachnoid  space,  which,  while  not  ex- 
tending over  the  convexities,  was  most  marked  on  thecisterna  basilica. 
Injection  of  the  vessels  was  not  a  prominent  feature,  this  stage  evidently 
having  given  place  to  pus  formation,  of  which  there  was  a  large  quan- 
tity. No  doubt,  had  this  patient  survived  a  few  days  longer,  a  cere- 
bellar abscess  would  ha%-e  resulted,  for  the  pus  was  gravitating  to  the 
posterior  fossa,  and  would,  sooner  or  later,  have  burst  through  on  to 
the  surface  of  the  brain,  which  point  I  suggested  at  the  International 
Congress  at  Bordeaux  this  year  when  recording  the  case.  Through  the 
courtesy  of  Mr  Leech,  whose  patient  the  case  had  been,  I  made  sec- 
tions of  the  petrous  bone,  and  by  this  means  was  able  to  trace  pus  from 
the  labyrinth  along  the  lymph  sheaths  of  the  auditory  nerve  to  the 
meninges  by  way  of  the  internal  auditory  canal.  The  semicircular 
canals  were  full  of  pus,  the  same  having  found  its  way  into  the  vestibule 
through  a  perforation  in  the  foramen  rotundum. 

This  is  an  instructive  case,  and  should  make  us  bear  in 
mind  that  we  have  not  always  got  to  the  seat  of  the  disease, 
apart  from  cerebral  or  cerebellar  abscess,  after  the  perform- 
ance of  the  radical  operation  and  opening  up  of  the  lateral 
sinns. 

Otologists  are  now  convinced,  from  the  number  of  cases 
recently  reported,  that  suppurative  labyrinthitis,  secondary 
to  septic  middle-ear  disease,  is  of  much  more  frequent  occur- 
rence than  was  formerly  supposed  to  be  the  case.  Either  the 
round  or  oval  window  may  be  perforated,  or  a  necrosis  of  the 
horizontal  semicireularcanal's  bony  wall  may  exist,  and  thus 
a  propagation  of  infection  from  the  middle  ear  to  the  laby- 
rinth IS  possible,  but  the  mode  of  origin  of  septic  labyrinthitis 
in  the  greatest  percentage  of  cases,  according  to  statistics,  is 
through  direct  communication  between  the  middle  ear  and 
vestibule  from  perforation  of  the  fenestrae  rather  than  necrosis 
of  the  bony  walls. 
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Other  Channels  of  Infection. 

On  looking  at  the  tympanic  oavity,  with  its  thin  osseous 
walls,  we  can  easily  understand  how  readily  perforation  can 
result  when  ome  necrofis  takes  place,  and  thus  a  direct  road 
for  the  extension  of  septic  mischief  to  the  meninges  is  opened 
up,  with  the  formation  of  the  subdural  abscess.  The  parts  of 
the  temporal  bone  which  most  frequently  become  perforated 
are  naturally  the  thinnest,  and  thus  we  find  the  tegmen 
tympani,  on  which  p  irt  of  the  temporal  lobe  rests,  is  the  seat 
in  a  large  majority  of  cases,  such  perforation  varying  from  a 
pin's  head  to  possibly  the  whole  of  the  tegmen  and  roof  of  the 
mastoid  antrum.  The  petromastoid  canal  is  a  direct  channel 
between  the  antrum  and  petrous  bone,  and  is,  as  Dr.  Mouret 
in  a  cnmmunicition  to  the  International  Congress  of  Otology 
at  Bordeaux  this  year  tells  us,  a  vestige  of  the  hollow  which 
exists  in  the  newborn  infant,  and  a  channel  of  infection  from 
the  antrum.  Occasionally  the  posterior  surface  of  the  petrous 
bone  is  the  seat  of  perforation,  resulting  in  the  formation  of 
a  cerebellar  abscess. 

Lastly,  a  fatal  sinu.s  phlebitis  may  be  set  up  by  a  carious 
opening  of  the  mastoid  directly  into  the  membranous  sinus, 
although  this  may  occur  without  any  signs  of  such  opening, 
the  infection,  as  already  stated,  in  all  probability  reaching 
the  sinus  by  way  of  the  lympVi  or  blood  vessels.  Politz(-r 
says  when  there  are  no  apparent  signs  of  necrosis  the 
infection  may  be  carried  to  the  brain  by  the  migration  of 
baetfria  along  the  interstices  of  the  connective-tissue  bands 
which  accompany  the  anastomotic  blood  vessels  of  the  brain 
and  tympanic  cavity. 

Causes  of  the  Persistence  op  Chronic  Suppuration. 

The  reason  we  fail  to  clear  up  the  discharge  in  some  of 
our  eases  is  that  o'ten  one  treatment  is  adopted  in  all  cases 
alike,  no  consideration  being  taken  of  the  causes  which 
enter  into  the  maintenance  of  such  discharge.  For  instance, 
syringing  the  ear  out  daily  with  some  simple  antiseptic 
solution  might  cure  one  case,  whereas  the  same  procedure 
in  another  would  have  no  marked  beneficial  effect.  Hence, 
in  our  treatment  we  should  first  examine  our  case  thoroughly 
and  set  k  for  and  remove  the  cause. 

A  large  percentage  of  chronic  suppurative  cases  are  nothing 
more  than  a  catarrh  of  the  membrane  of  the  middle  ear, 
which  has  become  septic,  there  being  no  other  complication 
Provided  there  is  no  impediment  to  the  free  entrance  of  air 
up  the  Eustachian  tube,  the  discharge  will  more  often  than  not 
soon  cease  with  the  (^aily  use  of  a  Politzer's  bag,  and  syringing 
out  the  ear  with  warm  boracic  lotion.  But,  unfortunately,  all 
our  oases  are  not  so  plain  sailing,  for  granulations,  polypi,  or 
small  areas  of  necrosis  in  the  walls  of  the  tympanic  cavity  or 
of  the  ossicles  may  exist.  More  often  than  not  in  children 
there  is  a  mass  of  adenoid  tissue  in  the  posterior  nares,  or 
the  tonsils  are  chronically  enlarged,  either  of  which  latter  in 
itself  is  suffieHent  to  keep  up  the  discharge,  however  often  we 
cleanse  out  the  ear  by  syringing.  A  couple  of  illustrations 
will  suffice  to  show  the  truth  of  this  assertion  : 

Case  ii. 

A  mala  patient,  age  20  years,  came  to  me  in  June.  1003,  com- 
plalniug  o{  a  mucopurulent  discharge  from  his  right  ear,  which  had 
perslsied  for  some  six  years,  in  spite  of  syringing  it  out  more  or  less 
dally  wirh  horacic  lotion.  Oa  examining  the  ear  I  saw  a  large  perfora- 
tion in  the  anteroinferior  segment  of  the  meinbraua  tympani  through 
which  a  thick  discharge  flowed.  Clearing  away  the  discharge  revealed 
neitlier  granulations  nor  poljpi,  and  as  the  discharge  was  sweet  I  hiid 
no  reason  to  suspect  dead  bone.  Inspection  of  the  throat  showed  a 
very  much  hyperir.iphled  right  tonsil,  so  much  so  that  it  reached  the 
middle  line  of  the  pharynx,  and  which  he  informed  mo  had  troubled 
him  concurrently  with  his  car  trouble.  I  removed  the  tonsil  and 
ordered  the  continuaUon  of  the  lotion,  the  thorough  drying  out  the  car 
with  absorbent  cutton- wool,  and  final  insuillatlnn  of  boracic  powder,  with 
the  result  that  the  discharge  stopped  in  a  (urtnight,  and  up  to  the 
present  has  not  returned  ;  what  is  more,  the  perforation  in  the  drum 
has  now  closed  In  this  case  the  enlarged  tonsil  was  acting  as  a  plug  to 
the  Eustachian  tube. 

Case  hi. 

The  other  cage  was  a  girl,  aged  14  years,  who  was  sent  homo  from 
aohool  with  a  discliarge  from  tlie  loft  ear,  following  on  acute  otitis  some 
three  weeks  before.  I  adopted  the  same  local  ear  treatment  as  In  the 
above,  bui,  at  the  end  of  eight  days  the  discharge  was  as  copious  and 
thick  as  the  first  day  I  saw  her.  At  the  first  visit  I  had  pointed  out  to 
the  parents  the  pi-obabllity  of  my  having  to  clear outthe  posterior  nares, 
as  the  Eustachian  tube  was  quite  occluded  by  a  mass  of  adenoid  tissue 
which  could  be  easily  fcltwitti  the  finger.  This  T  did  at  the  end  of  tlie 
above-stated  period,  and  cacli  successive  day  the  discharge  diminished, 
finally  disappearing  at  the  end  of  ton  days. 

The  treatment  of  suppuration  in  tlie  tyniimnic  cavity  is 
much  the  same  as  in  any  other  part  of  the  body,  namely,  to 


establish  thornuah  drainage,  allowing  the  wound,  as  it  were, 
to  heal  from  witfdn  outwards. 

Often  or  not  there  is  only  a  pin-point  perforation  in  the 
membrane,  which  is  not  large  enough  to  allow  a  free  outflow 
of  the  discharge.  In  such  a  case  we  should  enlarge  the 
opening,  so  that  the  solutions  we  use  for  cleansing  purposes 
may  readily  come  in  contact  with  the  middle  ear  and  freely 
flow  out  again.  It  is  only  by  such  means  we  can  hope  to 
make  this  cavity  aseptic. 

This  is  especially  indicated  when  there  are  cholesteatoma- 
tous  masses  in  the  cavity,  which  it  is  almost  impossible  to 
remove  either  by  syringing  or  with  forceps  through  a  small 
opening.  Such  masses,  if  allowed  to  remain,  keep  up  V  e  dis- 
charge, and  in  time,  by  degrees  enlarging,  may  block  up  the 
whole  tympanic  cavity  and  antrum,  absorbing  the  bone,  and 
finally  cause  a  possible  fatal  cerebral  complication,  through 
perforation  of  the  osseous  walls. 

In  long  standing  cases  unhealthy  granulations  spring  from 
the  edges  of  the  perforation,  may  block  up  the  outlet ;  or 
polypi,  varying  in  size  from  a  small  pea  to  an  olive,  which 
very  often  originate  in  the  attic,  and  gradually  enlarging 
project  through  the  perforation  into  the  external  auditory 
canal,  are  so  a  source  of  obstruction. 

Granulations  and  small  polypi  are  best  removed  with  a  ring 
knife,  whereas  larger  polypi  can  easily  be  cleared  out  by  means 
of  the  cold  snare. 

Case  it. 

I  removed  from  a  woman's  ear  a  polypus  some  six  months  ago  which 
blocked  up  the  whole  external  auditory  canal,  partially  protruding  from 
the  meatus.  From  its  large  size  I  was  easily  able  to  get  the  snare  well 
back  to  its  root  and  so  entirely  remove  the  same. 

This  can  be  done  almost  painlessly  if  one  instils  a  20  per 
cent  solution  of  cocaine  into  the  ear  some  fifteen  minutes 
previous  to  the  operation,  or,  better  still,  if  a  pledget  of 
cotton- wool,  soaked  in  audi  solution,  be  placed  well  up  to  the 
pedicle  of  the  polypus. 

It  is  wonderful  how  quickly  the  discharge  often  ceases  after 
the  removal  of  these  polypi,  especially  if  we  have  been 
successful  in  detaching  a  small  piece  of  necrosed  bone  to 
which  the  pedicle  is  often  attached.  When  the  granulations 
are  only  small  the  best  remedy  is  undoubtedly  the  instillation 
of  a  warm  solution  of  boracic  acid  (gr.  x)  and  rectified  spirit 
(5iv)  in  an  ounce  of  water.  The  spirit  has  a  tendency  to 
shrivel  up  these  granulations.  Sometimes  caries  of  one  or 
other  ossicle  is  the  cause  of  a  protracted  ear  suppuration,  and 
nothing  short  of  ossiculectomy  will  prove  of  permanent 
benefit. 

Pat  briefly,  any  obstruction  to  the  easy  outflow  of  the  dis- 
charge, whether  it  be  granulations,  polypi,  or  cholesteatomata 
in  tlie  middle  ear,  sodden  desquamated  epithelium  in  the 
external  auditory  canal,  or  caries  oi  the  ossicles,  are  the  main 
causes  of  a  persisting  suppuration  in  the  great  majority  of 
eases ;  deep-seated  caries  in  the  tympanic  walls,  antrum,  or 
mastoid  cells  causing  the  remainder. 

The  simple  drying  out  of  the  external  auditory  canal  and 
middle  ear  as  far  as  possible,  without  any  previous  syringing, 
foil  wed  by  insufllation  of  boracic  acid  powder,  gives  most 
satisfactory  results  in  selected  cases.  If  the  Eustachian  tube 
is  patent,  the  perforation  large,  there  being  merely  a  septic 
di.-charge,  with  none  of  the  complications  previously  men- 
tioned, then  by  this  treatment,  thoroughly  carried  out,  we 
can  oftener  than  not  look  to  a  favourable  result. 

At  the  early  part  of  1904  I  adopted  this  treatment  on  a 
series  of  ten  children  selected  from  the  poor,  who  lived  under 
hygienic  conditions,  to  say  the  leastof  it,  notof  thebes-t;  yet, 
in  8  out  of  the  10  cases,  the  discharge  ceased  in  from  ten  days 
to  three  weeks.  The  ear  must  be  thoroughly  dried  out  each 
d^ty,  or,  if  the  discharge  be  excessive,  night  and  morning  with 
pledgets  of  absorbent  cotton-wool.  When  the  external  audi- 
tory canal  is  clear  use  a  Politzer  bag,  then  wipe  out  again  any 
further  discharge  whicli  may  have  been  forced  oat  of  the 
tympanic  cuvity  into  the  canal.  When  most  of  the  discharge 
is  removed  insulllate  fine  boracic  powder  (precipitated),  the 
finer  the  better,  for  there  is  more  chance  of  the  particles 
coming  in  contact  with  the  mucous  membrane  in  the 
tympanum.  Rome  of  the  powder  must  reach  the  mid  fie  ear, 
and  not  remain  ns  a  mere  plug  at  the  meatus  or  middle  of  the 
canal,  for  here  it  would  only  dam  back  the  discharge. 

Boracic  acid,  besides  its  mild  antiseptic  properties,  has  a 
strong  affinity  for  moisture,  hence  its  value  in  this  form  of 
ear  disease. 

Of  course,  should  the  discharge  be  too  excessive  for  the 
jiowdcr  to  thoroughly  ahsoib,  we  may  have  to  resort  to 
syringing  with  warm  boracic  lotion,  to  which,  if  the  discharge 
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is  fonl,  carbolic  acid  may  be  added.  But  the  treatment  I  per- 
sopaJly  prefer  in  such  cases  is  to  wash  out  the  tympanum 
through  the  Eustachian  tube  with  boracic  lotion,  and  after 
cleansing  and  drying  the  external  auditory  canal,  to  instil 
10  drops  of  a  solution  of  rtctifled  spirit  and  carbolic  acid 
(acid. carbol.  gr.  v,  spt.  vin.  rect.  5  iv,  aq.  ad  gj)!nto  the  ear, 
allowing  it  to  remain  fifteen  minutes,  and  then  to  remove  by 
means  of  absorbent  cotton-wool  the  remaining  moisture— 
which  I,  consider  is  an  important  part  of  the  treatment — and 
finally  insufflate  a  fine  powder  of  buracic  acid.  "With  the 
e;xception  of  washing  out  the  tympanum  through  the 
Eustachian  tube,  which  can  be  done  every  second  or  third 
day  according  to  the  amount  of  the  discharge,  the  above  treat- 
ment should  be  carried  out  daily  or  twice  daily,  but  the  object 
being  to  keep  the  pai-ts  as  dry  as  possible. 

A  treatment  which  I  used  in  the  clinic  of  Politzer  in  certain 
cases,  and  which  I  have  since  adopted  with  very  good  results, 
is  to  irrigate  the  ear  with  a  normal  saline  solution  once  a 
week,  while  a  solution  of  hydrogen  peroxide,  spiritus  vini  rec- 
tificatus,  and  boracic  acid  is  instilled  every  third  day.  The 
patient  can  carry  out  this  treatment  himself. 

To  deal  successfully  with  cases  of  purulent  discharge  from 
the  ear  time  and  trouble  are  necessary,  and  as  the  patients, 
as  a  rule,  have  to  carry  out  the  greater  part  of  the  treatment 
themselves,  it  is  most  important  to  instruct  them  how  to  do 
it  thoroughly.  If  we  are  to  look  for  success  this  time  and 
trouble  must  be  given  ;  a  halt-hearted  treatment  is  worse 
than  useless,  and  it  is  just  because  the  parents  in  many  cases 
do  not  carry  out  our  instructions  that  we  are  doomed  to  dis- 
appointment. 

If  guoh  a  discharge  is  allowed  to  persist,  complications 
which  I  have  already  mentioned  may  possibly  arise,  for,  as 
Wilde  has  said,  we  can  never  say  when,  where,  or  how  a  dis- 
charge from  the  ear  will  end. 

The  strugale  for  existence  in  the  race  for  life  is  sufiiciently 
difficult  for  the  majority  of  the  physically  fit  without  having 
an  additional  handicap  imposed  in  the  form  of  a  deprivation 
more  or  less  of  the  faculty  of  hearing ;  we  should,  therefore, 
do  all  in  our  power  to  instil  into  the  poor  the  possible  danger 
and  consequences  of  a  discharge  from  the  ear,  and  the 
necessity  of  early  treatment  on  its  first  appearance. 

Case  after  case  comes  to  me  with  the  same  old  history — 
that  during  childhood  they  had  a  discharge  from  one  or  other 
ear,  getting  better  or  worse  alternately,  and  that  nothing 
much  was  thought  about  it,  as  it  was  supposed  that  the 
child  would  grow  out  of  it.  If  such  cases  do  eventually  heal 
up,  cicatricial  adhesion  about  the  ossicles  and  fenestrae  are 
left,  the  hearing  power  being  materially  affected,  in  many 
cases  beyond  repair. 

Prophylaxis  is  always  better  than  cure,  and  if  we  take  the 
mischief  in  time— that  is,  in  early  childhood  or  youth— we 
shall  have  done  much  for  the  hearing  power  of  those  who  are 
to  take  their  share,  however  small  tliat  share  may  be,  in  the 
future  building  of  the  empire. 
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Senior  Surgeon,  Royal  Portsmouth  Hoppital,  and  the  Portsmouth 

and  South  Hants  Eye  and  Ear  Infirmary. 

Post-nasal  adenoids  occur  very  frequently  in  children  ;  they 
ajre  variable  in  size,  soft,  and  readily  bleed  on  pressure.  They 
develop  on  ail  the  walls  of  the  naso-pharynx,  blocking  the 
orifices  of  the  Eustachian  tubes  and  the  posterior  nasal 
apertures,  causing  habitual  mouth  breathing,  repeated  attacks 
of  chronic  nasal  catarrh,  deafness  from  disturbance  of  the 
middle  ear,  and  also  mental  and  physical  depression.  The 
iDdi<-Btions  for  operative  interference  can  generally  be  recog- 
nized more  by  the  persistency  and  urgency  of  the  symptoms 
than  by  the  examination  of  the  nose  and  throat.  The  removal 
o?  .these  growths  can  be  undertaken  without  any  risk,  pro- 
vided there  is  no  active  disorder  or  any  impairment  of  the 
health. 

.After  an  attack  of  tonsillitis  or  catarrhal  inflammation  of 
the  naso-pharjnx,  it  is  always  desirable  to  deter  the  operation 
for  a  few  days. 

Some  surgeons  use  curettes  of  many  forms,  while  others 
prefer  a  steel  finger-nail  or  post-nasal  forceps.  For  children 
the  best  instrument  is  the  sterilized  finger-nail,  as  it  can  be 
Hafely  employed  both  to  define  and  remove  the  growths  in  the 
obscure  recesses  of  the  naso-pharynx,  guided  by  the  sense  of 
touch.    I  very  seldom  use  any  curette,  although  it  is  some- 


times necessary  in  the  removal  of  the  firmer  adenoids  which 
are  found  in  older  patients.  In  my  operations  upon  children 
I  use  only  the  simple  contrivances  represented  in  Fig.  i,  and 


Fig.  I. 


with  these  I  have  cleared  the  naso-pharynx  in  hundreds  oJ 
cases,  and  I  have  had  very  seldom — if  ever — occasion  to  repeat 
the  treatment.  The  mouth  gag  is  a  short  rod  of  hard  wood 
carrying  a  wooden  ring  to  regulate  its  insertion  between  the 
teeth,  and  one  end  of  it  is  larger  than  the  other  to  suit  the 
capacity  of  different  mouths.  The  metal  rings  are  simple 
protectors  of  the  forefingers  of  the  operator,  and  the  nasa) 
probes  are  made  of  flexible  metal,  and  are  of  great  utility  in 
clearing  the  posterior  nasal  apertures. 

After  preparing  the  patient  by  the  frequent  application  of 
some  deodorizing  mouth-wash,  I  always  carefully  examine 
the  teeth  and  remove  any  loose  tooth  before  the  introduction 
of  the  gag.  An  anaesthetic  is  of  great  assistance  in  clearing 
the  naso-pharynx,  but  it  requires  very  careful  administra- 
tion. I  prefer  A.C.E.  or  chloroform,  but  whatever  anaesthetic 
is  employed  it  must  only  be  continued  to  arrest  corneal 
sensibility,  and  always  short  of  suspending  the  reflex  actions 
of  coughing  and  swallowing.  As  soon  as  the  patient  is  ready, 
the  head  is  brought  well  over  the  edge  of  the  table,  and  is 
there  supported  by  the  hands  of  a  nurse  or  the  arm  of  the 
surgeon;  at  the  same  time  the  shoulders  are  raised  on  a 
pillow.  The  nasal  probes  are  passed  through  the  inferior 
meatuses  into  the  pharynx  ;  the  gag  is  fixed  in  the  right 
angle  of  the  mouth  and  the  left  forefinger  is  introduced  into 
the  pharyngeal  fossa,  and  with  it  the  sides  and  roof,  the 
Eustachian  orifice,  and  the  posterior  nasal  apertures  are 
rapidly  cleared.  The  gag  is  then  shifted  to  the  left  angle 
of  the  mouth  and  the  operation  is  repeated  on  the  right  side 
with  the  right  forefinger  (see  Fig.  2).  ,  ,. 


Fig.  2.  . 

The  probes  are  now  freely  applied  around  the  posteribt 
orifices,  and  rubbed  over  the  inferior  nasal  passages.  In 
many  cases  the  haemorrhage  is  free,  and  it  is  necessary  to 
have  some  sponges  at  hand  to  wipe  the  blood  out  of  the 
mouth  and  pharynx.  After  clearing  away  the  adenoids 
I  always  excise  the  tonsils  if  they  are  unhealthy  aiia 
enlarged.  Transient  shock  sometimes  follows  the  operation, 
and  cases  of  troublesome  haemorrhage  have  been  reported 
caused  by  tearing  the  mucous  surface  with  forceps. 

After  the  patient  has  recovered  from  the  anaesthetic  the 
improvement  in  the  hearing  power  and  breathing  is  oftto 
very  marked.  As  a  general  rule  I  order  rest,  and  light  and 
soft  food  for  a  few  days. 

Thb  Brains  op  Eminent  Persons.— A  society  having  for 
its  object  the  education  of  the  public  to  the  advantages  which 
maybe  secured  from  the  scientific  study  of  the  brains  of 
eminent  persons  has  been  organized  in  America.  A  COnd- 
mittee— consisting  of  Professor  B.  G.  Wilder,  Dr.  E.  "A. 
Spitzka,  and  Dr.  Alexander  Herdlicker— has  been  formed  fop 
the  purpose  of  drawing  up  a  form  of  bequest  in  conformity 
with  legal  requirements  whereby  persons  may  during  their 
lifetime  devise  their  brains  to  the  society. 
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MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 


CALCIUM  CHLOKtDE  IN  HAEMORRHAGE. 
Having  read  letters  lately  in  the  Bkitish  Medical  Journal 
with  reference  to  the  action  of  calcium  chloride  in 
haemorrhages.  I  thought  it  might  be  of  some  interest  to 
mention  two  cases  which  came  under  my  notice  some  time 
ago: 

Rupture  of  Kidney. — Private  V.  was  brought  to  hospital  ou  a 
stretcher  in  a  state  of  collapse  on  October  jist,  1904.  He  had 
been  swinging  on  a  rope  in  the  gymnasium  when  he  came  in 
collision  with  another  man  whose  knee  struck  him  in  the  left 
lumbar  region.  About  three  hours  after,  when  reaction  eet 
in,  he  passed  a  pint  of  urine  with  a  considerable  amount  of 
blood.  I  ordered  j  gr.  morphine  hypodeimically,  as  he  was 
in  much  pain.  The  following  morning  (November  ist)  he 
pasned  about  a  pint  of  urine  with  a  large  quantity  of 
blood.  I  ordered  calcium  chloride  gr.  xv  every  four  hours, 
and  ice  pack  to  the  seat  of  injury.  About  4  pm.  the  same  day 
he  passed  a  small  quantity  of  urine  with  blood  which  was 
coagulated.  At  6  p.m.  he  had  a  sharp  attack  of  pain  over  the 
region  of  the  bladder ;  this  I  attributed  to  clots  in  that  organ. 
I  repeated  morphine  hypodermically,  which  relieved  the  pain. 
He  passed  a  fair  night. 

The  next  day  (November  2nd)  he  passed  in  the  morning 
arine  with  less  clots  of  blood.  Abiut  2  pm.  the  same  day  the 
urine  passed  was  much  clearer,  and  at  about  6  p.m.  the  urine 
ilooked  almost  normal.  He  had  no  return  of  the  haemorrhage 
after  this,  and  his  recovery  was  uninterrupted.  The  highest 
temperature  reached  was  100°  in  the  eveniug. 

Haematemesis. — This  occurred  in  a  married  woman,  who 
vomited  up  on  three  separate  occasions  large  quantities  of 
blond.  I  ordered  a  mixture  of  lead  acetate  and  morphine 
without  any  benefit.  I  then  ordered  an  enema  of  calcium 
chloride  gr.  xx,  ext.  carnis  58s.  tepid  water  4  oz.  After  this 
the  haemorrhage  ceased,  and  there  has  been  no  return  of  it 
since. 

H.  H.  Stokes,  M.B.,  Lieut.-Col.,  R.A.M.C.  (ret.) 

D6pot,  oxford. 

SUICIDAL  POISONING   WITH   "SALTS    OF   LEMON": 

PERFORATION  OF  THE  STOMACH. 
On  December  19th  I  examined  the  body  of  a  young  woman, 
aged  24  years,  who  had  died  suddenly  on  the  evening  of 
December  17th.  The  course  of  events  immediately  prior 
to  her  death  appeara  to  have  been  as  follows:  About  6.30  p.m. 
she  left  hfr  home  and  went  to  a  chemist's  shop  near  by, 
where  she  bought  three  penny  packets  of  salts  of  lemon  (each 
containing  a  quarter  of  an  ounce).  She  then  went  to  a  neigh- 
bour's, and  sent  the  woman  of  the  house  on  an  errand, 
appirfntly  so  that  she  should  be  left  alone,  and  then 
evidently  took  the  pnison  she  had  bought ;  this  would  be 
about  6.45.  Most  likely  she  took  the  whole  quantity,  as  none 
was  found  in  the  house.  She  then,  about  7  o'clock,  went  to 
the  house  of  another  friend,  to  whom  she  said  "  I  am  dying," 
and  commenced  to  vomit.  This  friend  took  her  home,  where 
she  died  at  7  10. 

On  postmortem  examination,  externally  there  were  white 
corrosions  at  the  left  corner  of  the  mouth,  on  the  tongue,  and 
on  the  inside  of  the  cheeks.  On  opening  the  body,  part  of 
the  stomach  contents  were  found  to  have  escaped  into  the 
general  peritoneal  cavity.  The  stomach,  which  still  con- 
tained 4  or  5  oz.  of  thick  brownish  fluid,  showed  at  the  cardiac 
end  two  circular  perforations  about  \l\n.  apart;  the  larger 
was  \  I  in.  in  diameter,  and  the  smaller  3  in.  The  stomach  vvall 
around  these  was  extremely  thin  and  quite  denuded  of 
mucous  membrane  for  a  radius  of  several  inches  ;  the  rest  of 
the  stomich  showed  the  mucous  membrane  intensely  con- 
gesled  and  infjiitned  and  in  placen  partly  detached.  The 
oesophagus  and  duodenum  showed  similar  changes  in  a  less 
degtee;  the  upper  part  of  the  jejunum  was  reddened  only. 
The  heart  was  of  a  pale  colour,  empty,  soft,  and  flabby.  The 
otlier  organs  all  appeared  healthy.  The  fluid  in  the  stomach 
did  not  contain  any  crystals ;  it  gave  in  a  veiy  markeil  ni.unier 
the  characteristic  oxalic  acid  reactions  with  silver  nitrate  and 
calcium  tulpluite  solutions. 

The  main  point  of  interest  in  the  above  case  centres  in  the 
fact  that  perforation  occurred.  This  is  unusual  in  poisoning 
by  oxalic  acid.    It  ia  also  of  interest  in  showing  the  relation 


between  the  dose  taken  and  the  time  in  which  it  proved  fatal, 
namely,  f  oz.  in  twenty-five  minutes. 

Then,  too,  the  large  size  of  the  perforation  in  a  short  time 
would  appear  to  indicate  that  it  was  taken  in  a  concentrated 
form  into  an  empty  stomach. 

Lastly,  the  case  again  emphasizes  the  ease  with  which  this 
powerful  poison  can  be  obtained. 

Buiy.  P-  F-  Braithwaite,  M.B.LqucL 


IS  B.  COLI  A  NORMAL  INHABITANT  OF 
SHELL-FISH? 
Having  carried  out  numerous  bacteriological  investigations 
with  shell-fish,  I  am  in  a  position  to  state  that  my  results 
confirm  those  previously  reported  by  Klein,  Boyce,  Hewlett, 
Houston,  and  others,  to  the  efi'ect  Uiat  shell-fish  from  "  pure" 
waters  on  the  sea  coast,  many  miles  removed  from  any 
obvious  source  of  pollution,  do  not  contain  typical  B.  eoli 
communis. 

A  physical  feature  of  interest  is  that  the  samples  of  shell- 
fish from  "pure"  sources  which  I  have  examined  are  but 
poor-looking  specimens  as  compared  with  the  fine,  fat,  dilute- 
sewage-fed  shell-fish  which  so  frequently  contain  B.  coli. 

No  doubt  the  ''fattening  "  process  which  has  been  adopted 
for  years  past  by  relaying  shell-fi^h  in  the  est.uarial  reaches 
of  rivers  which  receive  in  their  course  both  sewage  and 
sewage  effluents,  has  b^en  largely  accomplished  through  the 
organic  matter  so  introduced. 

Dr.  Klein  has  shown  how  rapidly  oysters  will  clean  them- 
selves of  B.  typhosus  and  B.  coli  if  kept  in  a  sufficient 
quantity  of  pure  sea  water;  yet  we  find  no  indication  of  a 
practical  application  of  this  fact  on  the  part  of  shell-fish 
merchants  generally.  ,    '• 

J.  T.  C.  Nash,  M.D., 
Medical  Officer  of  Health,  Souihend-on-Sea ;  formerly;. , 
Demonstrator  of  Bacteriology  at  Kiug's 
College,  LODdon. 


TETANUS  SUCCESSFULLY  TREATED  "WITH 

ANTITOXIN.  ■'■  '•: 

Miss  H.,  aged  31,  fell  against  a  hoe  in  a  garden  on  August  iSth, 
1904  cutting  her  right  elbow.  The  wound  was  about  2  in.  in 
length,  and  there  was  a  good  deal  of  swelling  but  very  little 
bleeding.  A  day  or  two  afterwards,  as  it  was  paining  her,  she 
showed  it  to  a  doctor.  On  August  29th  she  noticed  that  her 
jaw  was  rather  stifl',  and  on  September  2nd  she  consulted  a 
doctor,  who  examined  her  throat  and  prescribed  a  gargle, 
She  then  came  to  Whitley,  and  as  the  condition  continued  to 
get  more  serious  she  consulted  me  on  September  6lh. 

mate  on  Examination.— 'When  I  saw  her,  she  had  very  flushed  cheeiss 
and  the  peculiar  facial  expression  termed  nsus  siirdouicus.  Her 
artificial  teeth  (upper  set)  had  been  removed,  and  she  was  only  able 
to  separate  her  lower  teeth  from  the  gums  i  in.  The  muscles  on  both 
sides  of  the  necfe  were  tense.  The  recti  abdominalis  were  tender  and 
tense;  the  loft  leg  was  stiff  and  painful.  When  lifted  in  bod  she  was 
rigid  and  her  back  slightly  arched.     She  had  not  slept  for  four  nights. 

Pro'ircxx.—Oa  September  7th,  soo.cin.  tetaons  antito.xin  serum  was 
injected,  and  liquid  nourishment  administered  frenucnlly.  September 
sth  10  c.cm.  serum  ;  able  to  lake  more  nourishment,  and  three  (|U«rts 
of  milk  and  thrco  eggs  wore  given.  September  pth,  ;o  com.  serum, 
and  as  she  vias  still  sleepless,  trional  gr.  xxx.  September  loth,  =o  0  cm. 
serum;  some  improvement  in  stiffness.  On  September  nth  she  was 
able  to  open  her  mouth  quite  half  nn  inch. 

KcstiM —September  12th,  spasm  of  back  and  leg  quite  gone.  She 
continued  to  improve  daily,  and  on  September  isMi  :o  o.cm.  serum  was 
given  for  the  last  time.  Jiy  September  =oih  she  was  qulto  freo  from 
spasm  of  the  jaw,  and  she  soon  regained  her  usual  health. 

Rlmauks.— The  interest  of  this  case  lies  in  the  difticnlty  of 
diagnosis  in  the  earlv  phases,  and  the  rapid  cure  efl.cted  by 
tetanus  antitoxin.  The  patient  stated  that  she  was  I.eci  niing 
more  and  more  stiff  until  the  serum  was  mjfcted,  and  three 
days  after  the  first  inj.'ction  there  was  marked  inipn.vement. 
I  I'mve  tried  the  serum  in  the  acute  type  of  case  with  no  satis- 

'"iTtfe^Blf  ■  W.  S.  CAMPB...,  M.B..  CM. 


SUCCESSFUL  HERNIOTOMY  IN  A  MAN  OF  85. 
On  October  24lh,  1904,  I  was  called,  in  consulttition  by 
Dr.  Howard  of  Hyde,  to  an  old  man  nearly  86  >eai8  of  age.,  1 
found  liim  sulfering  from  an  irreducible  inguinal  h<inia,  whicli 
had  descended  that  day.  I  was  inf..inied  that  be  had  been 
ruptured  for  many  years,  but  the  rupture  was  U.  pt  up  nsnnliy 
by  a  truss  ;  it  had  come  down  occasionally  throu(;h  kiivnig  otr 
the  ti-uss,  and  been  reduced  with  great  dilliiulty.     Ou  ttu» 
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occasion  we  were,  however,  quite  unable  to  reduce  it.  As 
there  were  no  signs  of  strangulation,  1  ordered  the  application 
of  an  icebag. 

N^t-xt  morning  I  found  it  still  irreducible  and  presenting 
evident  signs  of  strangulation.  I  thereupon  decided  to 
operate  immediately.  Chloroform  was  administered,  and  the 
operation  proceeded  with  in  the  usual  way.  It  presented  no 
unusual  feature.  The  sac  was  opened,  and  the  bowel  returned 
into  the  abdomen  after  dividing  the  stricture,  the  sac  being 
then  ligatured  and  cut  oil". 

His  subsequent  progress  was  excellent ;  there  was  never 
any  rise  of  temperature  nor  vomiting.  Liquid  food  was 
allowed  on  the  third  day.  I  removed  the  dres.<sir)g  on  the 
seventh  day  for  the  flrst  time,  and  found  the  wound  soundly 
healed.  Ttie  sutures  were  removed,  and  three  days  later  the 
old  man  got  up  apparently  none  the  worse  for  his  experience. 
He  has  remained  perfectly  well  ever  since,  and  has  never  had 
any  more  trouble  with  his  hernia. 

Though  not  claiming  this  as  by  any  means  a  unique  case,  I 
think  it  is  certainly  of  suflBcient  rarity  to  merit  publication, 
in  the  hope  that  no  cafe  of  strangulated  heri'ia  may  be 
allowed  to  die,  however  old,  without  operation  being 
undertaken. 

Hjde.  Jas.  A.  Watts,  M.B,,  B.S.,  M.K.C.S.Eng. 


TUBERCULOUS  SYNOVITIS  TREATED  BY  THE 

EOENreEN  RtYS. 

G.  C,  aged   17,   at  school,   cnnmlted  me  on  December  24th, 

1903,  in  regard  to  pain  and  swelling  of  the  left  knee  jiint, 
from  which  he  had  suffered  for  the  previous  yi-ar  and  a  ha'f. 
There  was  a  well-marked  history  of  tuberculosis  of  bone  in 
the  family.  His  father  and  elder  brother,  who  are  aliv, 
suffer  from  spinal  curvature  in  the  cervical  region.  His 
mother,  who  is  dead,  also  suffered  from  the  same  complaint. 

The  patient  when  I  first  saw  him  was  gradually  becoming 
worse.  The  knee  joint  was  swollen  and  painful.  The  pain 
was  subject  to  exacerbations,  especially  after  exercise,  and  on 
these  occasions  it  sometimes  was  so  great  that  walking 
became  difficult.  He  had  been  recommended  lotions  and 
bandaging  with  rest,  with  no  apparent  benefit.  He  himself, 
in  view  of  his  family  history,  feared  caries  of  (be  knee-jnjnt 
and  requested  a  skiagraph  examination.  The  first  examina- 
tion with  the  .r  rays  lasted  ten  minutes.  The  screen  revealed 
nothing  abnormal  in  the  bones.  Two  plates  were  then 
exposed  ;  thesewere  spoilt  durine  development.  The  patient 
was  therefore  asked  to  submit  himself  to  another  examina- 
tion, which  he  did  on  December  30th.  On  development  of 
the  plates  nothing  abnormal  was  revealed  in  the  bones.  The 
concJution  arrived  at  was  that  the  patient  was  suffering  from 
tuberculous  synovitis.  This  diggnosis  was  subsequently  con- 
firmed by  an  independent  opinion. 

I  did  not  again  see  anything  of  the  boy  till  February  3rd, 

1904,  when  he  presented  himself  with  the  statement  that 
since  the  two  exposures  to  the  .c  rays  the  pain  and  swelling 
of  the  joint  had  become  less,  and  that  so  convinred  was  he 
of  the  benefit  that  had  accrued  from  these  two  irra'iiations 
that  he  wished  to  continue  them  as  treatment  in  the  hope  of 
ultimate  cure.  Having  explained  the  purely  experimental 
nature  of  the  treatment,  I  commenced  the  exposures.  The 
coil  used  had  a  14  in.  spark.  The  focus  tube  was  of  high 
resistance.  The  distance  from  the  wall  of  the  tube  to  the 
affected  part  was  6  in.  The  amount  of  current  used  was 
6  amperes,  at  a  pressure  of  60  volts.  The  duration  of  the 
sittings  was  ten  minutes  twice  a  week.  In  all  eleven 
exposures  were  given,  including  the  two  preliminary  ones 
for  diagnostic  purposes.  The  pain  and  swelling  rapidly  sub- 
sided, and  the  joint  became  absolutely  normal.  The  last 
exposure  was  given  on  March  5th,  1904,  and  the  joint  has 
remained  quite  well  ever  since. 

Pentstt.  Alex.  Gregor,  M.B.,  M.Ch. 

SURFACE  MARKING  OF  THE  CHEST. 
I  READ  With  pleasure  and  profit  the  many  articles  on  phthisis 
that  appeared  in  the  Bkiti.sh  Meiiical  "jouitNAi.  of  January 
14th,  and  I  consider  that  general  practitioners  like  myself  are 
deeply  in  debt  to  the  writers  of  those  articles. 

In  reading  tliese  papers,  and  in  recording  my  own  cases,  I 
have  been  strunk  by  the  inadequateness  of  the  present  system 
of  surface  marking  the  chest,  and  so  for  myself  I  havedcvised 
the  following  system.  I  say  "  dc'vised,'"  for  I  have  never 
heard  of  it,  nor  have  I  ever  read  of  it  before. 

I.  Divide  the  chest  into  four  vertical  portions  by  four 
vertical  lines— that  is,    mid-sternal  (anterior),  mid-vertebral 


(posterior),  and  a  mid-axillary  one  on  each  side.  The  anterior 
and  posterior  aie  fixed  lines,  and  if  the  space  between  them 
be  measured  it  will  be  found  that  the  mid-axillary  line  is  half 
way  between  them. 

2.  Divide  the  chest  into  three  horizontal  portions  by  two 
horiz  'iital  lines— that  is  :  (a)  One  drawn  round  the  chest, 
passing  oveir  in  front  of  Ihe  lower  edge  of  thesfcuid  cof-tal 
cartilage,  where  it  articulates  with  the  sternum,  and  behind 
over  the  fifth  doi>al  vertebra ;  (6)  one  drawn  round  the 
chest,  passing  over  in  front  of  the  lower  edge  of  the  seventh 
pos'al  cartilage,  where  it  articulates  with  the  sternum,  and 
behind  over  the  ninth  dorsal  vertebra. 

The  difficulty  in  the  back  is  finding  (he  fi'th  and  ninth 
dnrs-al  vertebrae  ;  but  this  can  be  overcome  by  either  o.iunt- 
ing  down  from  the  seventh  cervical  or  up  fiom  the  twelfth 
rib.  In  any  ease  the  lines,  if  drawn  horizontal  from  the 
anterior  points,  will  pass  over  tie  pofcterior  ones. 

These  vertical  and  horizontal  lines  divide  the  chest  into 
regions,  which  I  name  as  follows  :  Anterior  left  and  right 
apical,  middle,  basilar;  posteiior  left  and  right  api<al, 
middle,  basilar.  These  regions  are  still  further  i-ubdivided 
vtrtically  by  the  ribs  and  interspaces;  horizontally,  by 
measuring  from  the  anterior  and  posterior  mid-lints,  which  I 
call  zero  lines. 

The  advantages  of  this  system  to  my  mind  are:  First,  it 
has  the  same  regions  for  front  and  hick  which  regions  are 
easily  remembered  and  are  associated  with  certain  patho- 
logical conditions,  a  few  of  which  are  :  Apical,  with  phthisis  ; 
middle,  with  heart  diseases  and  pneumonia;  bfisilar,  with 
collections  of  fluid  in  pleura.  Secondly,  in  describing  disease 
it  enables  us  to  be  accurate  and  to  convey  to  others  exactly 
what  we  mean  and  how  ex'ensive  any  disease  is.  Thirdly, 
facts  recorded  in  this  manner  along  with  temperature,  loss  or 
gain  in  weight  would  be  eas'ly  understood,  and  we  could  form 
a  correct  mental  pictureof  the  condition  uiiefer  consideration  ; 
also,  in  personal  records  this  system  would  save  time.  Two 
examples  will  suflice.  A  patient  with  phthisis  in  lelt  lung  at 
apex  =  left  anterior  apical  down  to  second  rib — or  in  short, 
L.A.A  ■tandR.  A  patient  with  dullness  at  right  base  =  right 
posterior  basilar  tenth  rib  so  many  inches  from  middle  line — 
or  in  i-hort,  K.P.B    10th  R  to  5  inches. 

I  am  fully  conscious  of  the  many  imperfections  of  this 
system,  but  I  consider  it  a  step  in  the  right  direction  and  a 
help  in  describing  the  conditions  existing  in  any  particular 
case.  As  we  now  use  such  phrases  as  "apical  phthisis," 
'  ■  basilar  phthisis,"  it  would  be  well  if  some  such  system  as  I 
propose  were  used  to  define  these  terms. 
Lisbm-n,  co.  Antrim.  J.  L.  RentotJL,  M.B. ,  Ch.B.Edin. 


SURGICAL  TREATMENT  OH'   HYDROCELE  OF  TUNICA. 

VAGINALIS. 
The  old  method  of  tapping  and  injecting  of  the  sac  was  prac- 
tised at  the  Colonial  Hospital,  Trinidad.  W  I,  for  many  j  ears. 
I  used  iodine,  eigot,  mercuric  chloride,  zinc  sulphate,  and 
chloride.  Most  of  them  gave  pain  and  there  was  a  liability  to 
recurrence. 

After  the  operation  by  incision  of  the  sac,  suturing  the 
edges  to  the  skin  and  allowing  the  sac  to  granulate  up,  healing 
took  a  long  time,  and  there  was  a  possibility  of  impairment 
of  the  testicle  from  contraction  of  the  cicatrix. 

In  my  annual  report  on  the  hospital  for  1S98,  I  described 
two  operations  on  the  tunica  vaginalis  for  its  radical  cure : 

1.  Tapping  and  injecting  two  parts  of  carbolic  acid  to  one 
o!  tincture  of  iodine,  later  I  omitted  the  iodine  altogether 
as  giving  too  much  pain.  The  pain  with  the  pure  acid  lasts 
only  a  few  minutes,  there  is  a  liability  of  rapid  refilling; 
both  pain  and  refilling  are  usually  avoided  by  the  immediate 
application  of  iced  lead  and  opium  lotion  for  one  to  three 
days. 

2.  B;/  Incision.— This  is  by  far  the  surer  method  of  treat- 
ment, giving  the  best  results,  and  keeps  the  patients  the 
shortest  time  in  bed— about  eight  to  twelve  days.  The  parts 
having  been  thoroughly  cleansed  with  the  uf  ual  lotions,  I  make 
an  incision  over  the  swelling  in  front,  cutting  the  dartos:  the 
tunica  having  been  exposed,  this  is  separated  all  round  from 
the  connective  tissue  to  about  two-thirds  of  the  circumfer- 
ence. The  tunical  sac  is  now  incised  directly  opposite  to  the 
epididymis  and  cord,  care  being  taken  that  the  incision  is 
carried  to  more  than  half  of  the  sphere  of  the  swelling.  The 
fluid  having  been  freed,  I  turn  the  tunica  vaginalis  back  as  one 
would  the  sleeve  of  a  coat,  carrying  the  cut  edges  as  far  back  as 
the  junction  of  theexternal  surface  of  the  tunica  with  the  sub- 
dartal  tissue.  The  reflected  tunica  is  kept  in  position  by  con- 
tinuous catgut  sutures  through  its  two  layers.    The  cavity  ie 


Jan.  2$,  '905.] 


HOSPITAL    REPORTS. 


r     Thk  Bmrma  f  ft  cr 

LMhDICAL    JOUKKAI  *"J 


thoroughly  washed  out  with  antiseptic  lotion  and  the  skin 
brought  carefully  together  with  silk  sutures.  A  large  drainage 
tube  is  put  in  at  the  lowest  angle.  The  whole  operation  ia 
completed  within  thirty  minutes.  The  results  have  been  very 
satisfactory.  The  drainage  tube  is  removed  the  next  or 
following  day,  the  sutures  on  the  fifth  to  eighth  day,  and  the 
patient  diacliarged  on  the  eighth  to  twelfth  day.  In  cutting 
through  the  tunica  care  should  be  taken  not  to  cut  through  a 
possible  transposed  cord  lying  in  front.  Unless  more  than 
half  the  circumference  of  the  enlarged  tunica  is  incised  it 
will  not  fold  over  as  it  should.  Large  drainage  must  be  used 
to  ensure  no  pocketing  of  blood.  The  suturing  of  the 
reflected  tunica  must  be  done  loosely  if  a  continuous  suture 
is  used,  to  avoid  any  purse-string  pulling,  which  would  con- 
vert the  tunica  into  a  bag  and  prevent  its  complete  oblitera- 
tion. Occasionally,  owing  to  vitiated  health  of  the  patient 
from  malaria,  drink,  or  other  causes,  healing  is  delayed 
beyond  the  usual  time.  The  general  health  in  these  cases 
must  be  attended  to  and  the  cause  treated. 

Dr.  Scheult,  my  chief  assistant,  has  since  modified  this 
operation  by  freemg  the  whole  distended  sac  first,  incising 
and  reflecting  the  tunica  back  until  the  cut  edges  meet  behind 
the  testicle,  and  then  securing  the  edges  by  two  or  three  cat- 
gut sutures.  The  cavity  is  then  thoroughly  cleansed  and 
dried  and  closed  without  any  drainage.  This  operation  is 
quicker,  and,  if  no  haemorrhage  occurs,  heals  in  eight  to  ten 
days.    I  think  the  objection  to  this  method  is  : 

1.  The  probability  of  the  epididymis  being  constricted  by 
the  contracting  tunica. 

2.  Haemorrhage  in  the  cavity  unless  a  drain  is  used. 
These  two  methods  have  been  in  practice  here  from  1898  to 

■date,  during  which  time  iii  cases  have  been  operated  on 
fwithout  recurrence  noticed  so  far. 

E.  A.  Gaynes-Doyle, 
Trinidad.  Kesident  Surgeon-Superintendent. 


TWO  GASES  OF  CATARACT  EXTRACTION. 
Oasb  r; — Wife  of  a  Seyed.  Cataract  in  left  eye;  vision  in 
Tight  eye  good.  Cocaine  3  per  cent,  was  Instilled  five  times  into 
the  eye  at  intervals  of  three  minutes ;  intending  to  do 
"  extraction  without  iridectomy "  no  eserine  was  used.  On 
«ompletionof  thecorneal  incision,  the  iris  tending  to  prolapse 
became  lodged  between  the  lips  of  the  wound.  Fearing  that 
the  iris  should  obstruct  the  delivery  of  the  lens,  I  intended  to 
TCplace  it  with  a  spatula.  When,  however,  the  spatula  touched 
the  iris  she  made  an  exclamation  of  pain,  attempted  to  close 
the  eyes,  drew  up  her  legs  on  the  table,  and  brought  her  hands 
roughly  to  her  head.  During  this  brief  instant  of  spasm  the 
lens  burst  through  its  capsule  and  shot  out  tlu-ough  the  wound, 
and  was  followed  by  a  certain  loss  of  vitreous.  The  lens  I 
found  in  the  outer  canthus  of  the  eye;  the  eyeball  immediately 
•iilled  with  blood,  the  pupil  showing  a  deep  red  colour.  I 
bathed  the  eye  with  cold  water,  but  the  bleeding  continued 
for  about  fifteen  minutes.  I  then  removed  as  much  of  the 
'blood  as  I  could  consistent  with  safety,  and  instilled  atropine. 

1  expected  that  severe  trouble  and  total  blindness  would 
result ;  in  the  fortnight  that  followed,  however,  there  was 
very  little  pain  and  no  prolapse  of  the  iris,  and  a  gradual 
absorption  of  the  blood  took  place.  Two  months  have  now 
■elapsed  since  the  operation,  the  pupil  is  clear  and  black,  she 
can  count  fingers  at  3  ft.,  and  colour  vision  is  good.  AV'ith 
spectacles  she  will  have  very  useful  vision  in  that  eye. 

Case  ir. — The  right  eye  of  an  old  man,  aged  60,  whose  eyes 
were  both  cataractous,  was  opei'ated  on.  Eserine  was  instilled 
and  iridectomy  and  capsulotomy  performed ;  a  normal-sized 
double  convex  cataract  presented  in  the  wound,  and  was 
removed  without  difficulty.  After  the  removal  of  this  lens 
the  eye  still  gave  the  apoearance  of  being  cataractous,  the 
pupil  being  white.  Thinking  that  a  large  and  opaque  piece 
■of  capsule  had  remained,  I  tried  to  remove  it  by  upward 
friction  on  the  cornea.  To  my  astonishment  a  second 
cataractous  "  lens  "  prrscnted  in  the  wound,  and  was  delivei'ed 
in  two  segments,  having  broken  along  its  weakest  and  thinnest 
■diameter.    This  "  lens  "  differed  from  the  first  in  being  about 

2  mm.  in  thickness  at  its  circumference,  and  being  of  the 
thickness  of  tissue  paper  in  the  centre;  it  a]ipeared  to  be 
"  plano-concave." 

I  would  be  interested  to  know  whether  any  other  operator 
has  seen  a  case  of  this  apparently  spontaneous  fission  ol  a 
lens  of  abnormal  shape. 

Die  Vkhe  Condon,  M.B.,  Ti.Ch., 

R«sirloncy  Surgeon  In  the  Persian  Gulf,  Captain,  I  M,3. 
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COTON  HILL  HOSPITAL  FOR  THE  INSANE, 
STAFFORD. 

TWO   CASES   OF   GBNERAI.  PARALYSIS   StrCCBSSFUI.LY  TREATED 
]!Y   UROTROPINE. 

(By  N.  F.  MacHardy,  M.B.,Ch.B.,  Assistant  Medical  Officer.) 
The  following  two  cases  are  very  interesting  as  showing 
recoveries — at  least  temporary,  and  probably  permanent— 
from  general  paralysis  of  the  insane,  associated  in  the  first 
case  with  locomotor  ataxia.  The  treatment  used  was  uro- 
tropine.  These  are  the  only  two  cases  treated,  and  both 
have  maintained  their  recovery  up  to  date  of  publication. 

Case  i.-G.  W.,  aged  44;  admitted  October  nth,  1902; 
dangerous  and  violent;  marked  G.P.  Had  sullered  from 
locomotor  ataxia  for  over  two  years  before  admission,  and 
for  one  week  from  mental  symptoms.  Grandiose  delusions 
as  regards  wealth  and  strength. 

Proffress  till  pvt  on  Urotropine. — Delusions  became  worse. 

November  13th.  Said  he  was  worth  ^300,000,000.  Steady 
progression  of  disease  afl'ecting  his  walking  and  speech  till 
September,  1903,  when  he  was  confined  to  bed  and  leading  a 
catheter  lite,  and  had  to  be  attended  to  like  an  infant.  By 
November  15th  he  had  become  very  weak,  and  I  then  tried 
urotropine,  commencing  with  5  gr.  daily. 

Progress  u-hile  on  Urotropine.— Decetnher  zgth.  Urine  is 
beginning  to  come  away  naturally.  Patient  is  able  to  sit  up 
and  be  assisted  about  by  an  attendant;  is  talking,  but  full  of 
delusions. 

January  2oth,  1904.  Physically  much  stronger;  is  now  up,  and 
has  regained  the  power  of  his  limbs.  He  passes  all  his  urine 
naturally  now ;  is  full  of  delusions,  says  he  is  a  girl  faked  up 
as  a  man,  is  king,  is  very  wealthy,  etc. 

February  20th.  Considerable  mental  and  physical  improve- 
ment. Plays  billiards  now,  but  not  well  ;  ataxia  ia 
diminishing ;  memory  afi'ected  and  illnsional ;  is  now  on 
10  gr.  urotropine  daily. 

March  2oth.  Talks  more  distinctly ;  is  losing  his  delusions  ; 
plays  billiards  better ;  is  only  worth  ;if3o,coo. 

April  20th.  Has  had  no  lightning  pains  for  three  months  ; 
plays  whist  and  billiards  constantly;  has  lost  all  his  chief 
delusions,  especially  those  of  grandeur ;  is  now  on  15  gr. 
urotropine  daily. 

Jlay  1 1  th .  Memory  still  imperfect,  and  still  a  li  ttle  boastful, 
but  has  no  delusions  now,  and  can  talk  well ;  physically  very 
fit. 

.Tune  loth.  Has  had  no  lightning  pains  since  January  ; 
memory  improving ;  no  delusions  or  signs  of  G.P. ;  pupil 
contracts  to  light  now. 

July  ist.  Home  on  probation 

August  ist.  Since  going  home  I  hear  he  Is  atill  better,  aud 
now  only  appears  nervous ;.  is  still  on  15  gr.  urotropiae  ;■ 
discharged  to-day.  -■■ 

October  ist.  I  hear  he  is  as  well  as  he  has  been,  and  shows 
no  signs  of  breaking  down. 

Cask  ii.— A.  E.  G.,  aged  38.  Admitted  May  2Sth,  1904. 
Duration  of  attack,  since  January,  1904.  Showed  some  im- 
provement in  February  and  then  became  much  worse.  On 
admission  he  had  Argyll-Robertson  pupils,  and  very  exag- 
gerated knee-jerks,  with  ankle  clonus,  twitching  of  facial 
muscles,  slurring  speech,  etc. 

iVo'y;-(!.sso/Ca«<!.- June  2nd.  He  leads  a  catheter  life.  Has 
been  put  on  urotropine  2:^  gr.  twice  daily.  He  ia  recovering 
from  his  semi-cataleptic  condition,  but  hardly  talks. 

June  9th.  Showed  some  improvement  since  last  entry. 
Now  passes  a  little  urine  by  himself  and  can  help  to  drees 
himself.  Has  once  or  twice  been  quite  talkative.  Told  me 
he  was  buying  a  yacht  250  ft.  long  for  ^"lo.ooo. 

June  14th.-- Improvement  still  continues.  Gave  him  5  gr. 
urotropine  twice  daily, 'but  he  had  some  haematuria,  so 
1  have  stopped  it  completely  for  a  time. 

June  23rd.  Has  gone  back.  Catheter  lite  again.  Put  him 
again  on  2.'.  gr.  urotropine  twice  daily. 

June  .igtli.  Improving  daily.  Delusions  of  exaltation  pass- 
ing away.  Can  walk  without  assistance.  Told  me  to-day  he 
was  a  poor  man.    Pusses  water  freely. 
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July  8th.  Improvement  has  been  very  rapid.  Now  walks 
about  and  talks  like  a  sane  man.  No  delusions.  Progress 
almost  unbelievable. 

July  12th.  Apparently  well  in  every  respect.  Slight 
inequality  of  pupils  only  physical  symptom. 

July  15th.  Went  home  on  probation. 

August  i6th.  Discharged  "  cured." 

September  loth.  Got  a  letter  from  him  to-day,  very  sensible. 
His  friends  think  he  is  better  than  he  has  been  for  years. 
He  is  starting  his  business  again. 

October  and.  Still  well  and  continuing  urotropine. 

In  conclusion,  I  would  state  that  the  influence  of  urotropine 
is  marked  from  day  to  day.  If  the  patient  shows  signs  of 
relapsing  an  increased  dose  stops  the  tendency.  As  before 
remarked,  these  two  cases  are  the  only  ones  treated,  so  this 
method  deserves  a  trial  in  similar  cases,  as  so  far  I  have  no 
failures  to  chronicle.    

MANCHESTER  CHILDREN'S  HOSPITAL. 

TUBERCULOSIS     OF     CEREBRUM     AND     CEREBELLUM     WITH 
EXTERNAL   POINTING   OH  ONE   CASEOUS   MASS. 

(Reported  by  Charles  Mackey,   M.B.,   Ch.B.,  late   Senior 

Resident  Medical  Officer.) 
By  the  kind  permission  of  Dr.  H.  Ashby,  Senior  Physician 
to  the  above  hospital,  I  am  able  to  publish  the  following 
notes  of  the  case  of  D.  H.,  a  girl  aged  si  years,  who  was 
admitted  into  hospital  on  January  29th,  1904,  with  vomiting, 
headache  (chiefly  occipital),  paresis  of  lower  limbs,  and 
impairment  of  vision.  In  the  family  history  there  seemed 
nothing  of  importance.  The  child  herself  had  always  been 
healthy  and  as  intelligent  as  her  class-mates  of  about  the  same 

age. 

History  oj  Present  Illness. — Vomiting  and  headache  began  in  October, 
1903.  Weakness  of  legs  was  noticed  the  following  month.  In  December 
her  vision  failed,  and  legs  became  almost  paralysed  ;  arms  unalTected ; 
incontinence  of  urine  on  one  occasion  only;  no  history  of  injury, 
cough,  or  emaciation.  The  vomiting  waa  irregular  in  occurrence,  and 
unaccompanied  by  retching. 

State  on  Admission. — A  pale,  weakly-looking,  intelligent,  blind  child. 
Temperature  normal.  She  was  unable  to  walk  or  stand  ;  her  legs 
seemed  to  have  lost  all  power  although  there  was  no  apparent  wasting 
of  their  muscles.  She  had  fair  strength  in  arms  and  hands,  and  com- 
plete control  over  the  movements  of  the  upper  limbs.  The  sensory 
functions  were  normal ;  the  knee-jerks  were  present,  and  ankle  clonus 
could  be  elicited  on  either  side,  so  also  could  Eabinski's  sign  ;  the 
organic  reflexes  were  normal;  the  pupils  were  active  but  unequal,  the 
left  less  dilated  than  the  right ;  there  was  marked  optic  atrophy  pre- 
sent ;  perception  of  sound  was  more  acute  on  the  left  side  ;  heart  and 
langs  apparently  normal. 

Treatment. — Light  nutritious  diet  and  potass,  iodide. 

Progress. — The  patient's  condition  showed  very  little  change  during 
the  succeeding  two  months,  by  the  end  of  which  time  hydrocephalus 
and  retraction  of  the  head  began  to  appear.  The  sutures  of  skull 
opened  up  and  the  cranial  bones  became  separated.  On  March  31st 
a  conical,  fluctuant,  pulsating  swelling  appeared  over  the  left 
coronal  suture  about  the  level  of  mid-frontal  gyrus.  Examination  of 
its  contents  by  means  of  exploring  syringe  gave  negative  result ; 
only  clear  fluid  appeared  along  with  a  little  brain  substance.  On 
April  20th  the  tumour  was  much  larger  and  its  apex  had  become 
necrosed,  cerebrospinal  fluid  escaping  from  it;  the  hydrocephalus 
was  more  marked  ;  the  face  was  oedematous  and  cyanosed ;  the  limbs 
showed  no  contractions ;  slight  phonophobia  was  present.  On 
April  27th  the  patient  had  lapsed  into  a  comatose  condition.  She 
swallowed  in  a  feeble  manner,  and  had  paroxysms  of  screaming  ;  her 
breathing  was  slightly  stertorous  ;  no  convulsions. 

Operai.ion  and  Result . — The  left  lateral  ventricle  was  drained  this  day 
in  the  following  manner.  First,  brandy  5ij  was  given  in  a  nutrient 
enema  and  morphine  gr.  ^  administered  hypodermically.  After  due 
preparation  of  the  scalp  a  semicircular  incision  made  above  and  behind 
the  left  ear  over  a  region  corresponding  to  the  superior  temporal 
gyru«.  A  disc  of  bone  was  then  removed  by  a  trephine  li  in.  above 
and  behind  external  auditory  meatus.  The  dura  mater  bulged  into  the 
opening,  but  no  pulsation  was  seen.  A  crucial  incision  having  been 
made  in  the  dura  a  small  amount  of  cerebro-spinal  fluid  escaped.  Fine 
sioas  forceps  were  then  inserted  into  brain  substance  for  24  in.  and 
much  clear  fluid  ran  away.  A  very  small  rubber  drainage  tube  was  left 
in  ventricle  and  fixed  to  the  wound  with  a  silk  suture.  As  soon  as 
ventricle  was  lapped  pulsation  was  seen  and  breathing  was  much  im- 
proved.    She  died  sLx  hours  afterwards. 

Rkmarks.— On  opening  skull  aftiT  death  the  membranes 
were  (oundadhcrentto  surfaoeof  cerebrum  overleft  mid-frontal 
gyrus  around  situation  of  the  tumour  which  was  a  yellowish 
nodule  about  the  size  of  a  Barcelona  nut.  Its  apex  was 
formed  of  necrosed  brain-tissue;  in  the  deeper  layers  many 
giant-cells  were  seen  and  below  a  thick  caseous  mass  around 
wliich  was  a  large  number  of  leucocytes.  This  surrounding 
infiltrated  zone  gradually  faded  until  normal  cerebrum  was 
reached.    From  the  above  itwill  be  seen  that  the  tuberculous 


nodule  had  made  its  way  through  membranes,  coronal  suture, 
and  scalp.  Examination  of  the  eyes  showed  several  small 
tubercles  in  the  choroid.  There  was  another  smaller  caseous 
nodule  in  the  left  supramarginal  gyrus  J  in.  from  the  surface. 
The  cerebellum  showed  very  little  of  its  normal  tissue,  the 
whole  of  the  vermis  and  most  of  the  lateral  lobes  being  caseous. 
I  offer  many  thanks  to  Dr.  David  Orr  (Pathologist  of  Prestwich 
County  Asylum)  for  his  kindness  in  preparing  microscopical 
preparations,  and  also  to  Dr.  C.  Paget  Lapaee,  who  was  a 
resident  with  me  at  the  time,  for  some  of  the  clinical  notes^ 


WARWICK   COUNTY  ASYLUM,  HATTON. 

A   CASE   OF    "rupture    OF    THE   HEART"   IN   AN   INSANB^ 
PERSON. 

(By  R.  Campbell  Nicholl,  L  P.C  P.I.,  L.R  C.S.I. ,  an<5 
H.F.BoDVEL  Roberts,  M.A.,  M.R.C.S.,  L.R.C.P., 
Assistant  Medical  Officers  to  the  Asylum.) 
A  WOMAN,  aged  77,  was  admitted  as  a  patient  six  years  ago. 
She  was  certified  on  admission  as  the  subject  of  "senile 
dementia,"  with  no  apparent  cardiac  or  other  bodily  infirmity. 
She  was  of  a  sallow  complexion  and  very  stout.  There  was 
no  history  of  syphilis  or  alcohol.  During  her  residence  in 
this  institution  she  enjoyed  good  bodily  health,  seldom  spoke, 
and  performed  her  daily  routine  in  a  mechanical  manner. 

On  the  day  of  her  death  she  spent  the  morning  as  usual,  and 
at  3  p.m.,  when  walking  across  the  day-room,  was  seen  by  a 
nurse  to  fall  forward  on  her  face  without  any  apparent  cause. 
When  the  nurse  raised  her,  blood  was  pouring  from  the  mouth 
and  nose,  and  the  breathing  was  stertorous.  On  the  arrival 
of  the  medical  officer  a  few  minutes  later  the  patient  was 
pulseless  and  had  ceased  to  breathe,  and  was  obviously  dead. 
There  was  no  external  head  injury. 

Necropsy. — The  ealvarium  was  very  brittle,  the  dura  mater 
thick  and  so  adherent  ti  the  bone  that  in  places  it  had  to  be 
chiselled  away  ;  the  falx  cerebri,  close  to  its  attachment  to 
the  crista  galli  of  the  ethmoid  bone,  had  further  undergone 
ossification.  Between  the  dura  and  pia  arachnoid  was  a 
copious  amount  of  dark  fluid  blood,  completely  filling  the  sub- 
dural space.  No  localization  to  any  particular  meningeal 
vessel  could  be  made  out,  and  there  was  no  fracture  of  the 
skull.  The  pia  arachnoid  was  adherent  to  the  biain  cortex, 
and  had  a  milky,  granular,  opaque  appearance.  The  brain 
weighed  48  oz.,  and  was  very  soft  in  consistency.  The  vessels 
of  the  base  were  in  an  atheromatous  condition,  but  not  excep- 
tionally so.  The  ventricles  all  contained  excess  of  fluid;  there 
was  no  sign  of  intracerebral  haemorrhage. 

There  was  a  large  deposition  of  mediastinal  fat.  On  opening 
the  pericardial  cavity  the  heart  was  found  embedded  in  a 
mass  of  clotted  blood  about  an  inch  thick.  The  heart  (weight 
i4i  oz.)  on  removal  showed  a  rupture  about  three-quarters  of 
an  inch  long  externally  on  the  anterior  surface  of  the  left 
ventricle,  running  upwards  towards  the  auriculo-ventricular 
groove.  There  was  a  large  deposition  of  pericardial  fat.  AVhen. 
opened,  the  muscle  tissue  of  the  heart  was  found  degenerate, 
the  fatty  change  being  so  marked  as  to  present  patches  oE 
yellow  fat  interspersed  with  the  cardiac  tissue  visible  to  the 
naked  eye.  The  valves  appeared  competent,  though  the  aorta 
was  somewhat  atheromatous.  On  careful  dissection  of  the  fis- 
sure it  was  found  to  extend  into  the  left  ventricle  below,  across- 
the  auriculo-ventricular  groove  to  the  auricle,  but  had  not 
torn  the  endocardium  of  the  auricle.  The  wall  of  the  ventricle 
at  this  point  was  very  thin,  friable,  and  exceptionally  de- 
generate. Dissection  of  the  coronary  artery  showed  that  the 
anterior  descending  branch  supplying  the  area  in  the  vicinity 
of  the  rupture  was  entirely  occluded  by  a  thrombus,  which 
had  undergone  fibrous  organization.  Another  small  Ijranch. 
which  was  embedded  in  the  external  fat,  liad  become 
calcified. 

Remarks. 
The  interesting  points  in  this  case  we  consider  are :  (a)  The- 
selective  distribution  of  the  degenerative  changes  ;  (fi)  the 
absence  of  any  clinical  symptoms  suggestive  of  these  gross 
changes  before  death  ;  (c)  the  connexion  between  the  cardiac 
rupture  and  the  meningeal  haemorrhage ;  and  (rf)  the  con- 
dition of  the  brain  and  meninges,  which  were  so  suggestive  of 
general  paralysis  of  the  insane.  We  are  of  the  opinion  that 
the  meningeal  haemorrhage  was  the  primary  event,  that  it 
was  spontaneous,  and  that  the  heart  ruptured  at  that  particular 
spot  owing  to  the  thrombosed  condition  of  the  coronary 
branch,  and  we  suggest  that  the  denseness  and  adherency 
of  the  dura  to  the  ealvarium  may  have  been  thel  primary 
factor. 
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JVIETROPOLITAN  COUNTIES  BRANCH  :  WESTMINSTER 
DIVISION. 
Westminster,  Friday,  January  20th,  1905. 
J.  Bland-Sutton,  F.R.C.S.,  in  the  chair. 
The Placeof  Sugar  in  the  Dietary  of  Health  and  of  Disease. — 
Dr.  William  Ewart  read  a  paper  on  this  subject.  He  said  : 
A  large  proportion  of  the  total  daily  expenditure  in  calorics 
being  provided  in  the  average  adult's  diet  by  carbohydrates, 
the  question  arose  how  much  of  the  latter  might  profitably 
>Se  supplied  as  sugar.  Individual  inclination  for  sugar  as  such 
varied ;  so  did  individual  tolerance,  as  might  be  shown  by 
.systematic  urinary  testings,  some  being  capable  of  storing  the 
supplies  in  the  shape  of  fat,  others,  as  a  result  of  alimentary 
■diabetes,  emaciating  in  proportion  to  the  in-talse.  Among  its 
chief  advantages  as  a  food  should  be  mentioned  its  high  heat- 
producing  value  ;  that  it  needed  no  digestion  ;  and  that  being 
soluble  and  easily  absorbed,  it  was  available  in  health  for  the 
ioUowing  purposes:  (1)  To  furnish  the  supplies  for  any 
unusual  expenditure  of  energy — in  particular,  muscular 
energy ;  and  it  was  a  fact  that  the  value  of  carbohydrates  and 
sugar  in  connexion  with  athletic  work  had  been  more  fully 
recognized  of  late  years ;  (2)  to  promote  the  deposition  of  fat 
when  indicated ;  (3)  to  supersede  ordinary  food  and  to  avoid  the 
risk  of  indigestion  when  from  nervousness,  excessive  fatigue,  or 
lack  of  time  and  comfort,  as  often  occurred  in  travelling,  diges- 
tion was  likely  to  be  interfered  with,  and  dry  raisins,  as  recom- 
mended by  Sir  William  Gull,  and  chocolate  and  bread, 
answer  this  purpose  best;  and,  lastly,  to  form  the  staple  of 
diet  in  the  unproductive  and  more  vegetative  ages  and  stages 
of  life  with  little  wear  and  tear.  The  pathological  aspect  of 
the  subject  included,  owing  to  the  well-known  irritating  pro- 
perty of  sugar  for  the  mucous  membrane  and  to  the  liability 
to  fermentation,  "sugar  acidity"  and  "sugar  catarrh  "as 
distinct  from  the  common  "starch  dyspepsia."  These  might 
be  obviated  by  avoiding  absolute  excess,  relative  excess,  and 
any  complicating  admixtures.  For  instance,  in  acute  fevers, 
and  particularly  in  typhoid,  where  milk  itself  was  not  to  be 
recommended,  the  whey,  which  was  really  a  saline  solution  of 
lactose,  might  be  rendered  more  nutritious  as  well  as  palatable 
bj  the  addition  of  from  I  lb.  to  J  lb.  daily  of  sugar.  In  other 
wasting  affections,  in  relative  starvation  with  overwork,  and 
especially  in  phthisis,  sugar  was  available  in  a  great  variety 
•of  preserves,  jams,  chocolates,  etc.,  and  in  molasses— the  old- 
fashioned  treacle— which  had  been  credited  with  medicinal 
virtues,  and  which  was  rendered  more  acceptable  to  the  fasti- 
dious by  theaddition  of  golden  syrup.  But  the  supplies  must 
be  strictly  limited  to  the  time  of  the  meals,  as  sugar  was  notonly 
a  highly  nutritious,  but  an  eminently  hunger-stilling,  food. — 
li>r.  BucKMASTKR  dealt  with  the  chemico- physiological  part  of 
the  subject.  He  began  by  saying  that  the  total  carbohydrates 
to  be  obtained  from  the  entire  organism  only  amounted  to 
I  per  cent.,  and  that  sugar  was  the  only  foodstuff  which  was 
normally  present  in  the  excreta — namely,  in  the  urine.  In  some 
cases  a  man  might  lose  as  much  as  1.4  grams  of  sugar  in  the 
twenty-four  hours,  and,  in  fact,  inhealth  there  was  a  constant 
loss  of  sugar.  He  next  spoke  of  the  different  tolerance  of 
different  healthy  individuals;  some  on  consuming  1  lb.  of 
■  lextrose  would  lose  only  o.i  or  02  per  cent,  in  the  urine,  and 
this  might  be  considered  the  normal  loss.  He  referred  to 
Naunyn's  test  meal,  consisting  of  100  grams  of  chemically 
pure  dextrose,  which  was  not  necessarily  given  on  a  quite 
■empty  stomach.  If  after  this  meal  2  or  3  per  cent,  of  what 
was  given  appeared  in  the  urine,  such  a  subject  was  intolerant 
■to  larger  doses  of  sugar.  Even  in  cases  of  cirrhosis  of  the 
liver,  the  leakage  of  sugar  might  not  be  more  than  the  normal. 
Furthermore,  wlien  a  man  passed  more  than  2  per  cent,  of  this 
Hugar,  such  a  one  was  liable  to  become  diabetic.  Mention 
was  made  of  the  interesting  fact  that  sugar  was  absorbed  by 
the  blood  vessels  of  the  intestines  and  then  transformed  into 
■<lextrose,  tlie  sugar  found  in  the  blood.  If  sugar  was  intro- 
duced into  the  lower  part  of  the  ihmm,  the  chyle  and  vessels 
-of  this  region  absorbing  sugar  from  the  gut,  the  percentage  of 
sugar  found  locally  might  reach  as  higli  as  0.7.  He  (inally 
referred  to  the  statement  tliat  when  sugar  was  taken  at  tlie 
■same  time  as  some  forms  of  alcohol,  such  as  sweet 
wines,  it  more  readily  appeared  in  the  urine.  Dr. 
Sriuuds   first  referred  to  the  question  of  carbohydrates   in 


nutrient  enemata,  and  considered  it  was  not  advisable  to  add 
these,  except  in  very  small  quantities.  Speaking  of  the  value 
of  sugar  in  the  diet  for  those  training,  he  said  that  as  meat 
was  of  value  in  building  up  muscle,  so  carbohydrates  were  the 
diet  for  the  discharging  of  energy.  He  passed  on  to  a  con- 
sideration of  the  importance  of  the  carbohydrates  in  fever 
cases,  especially  when  given  in  the  form  of  starch,  and  con- 
demned the  sudden  cutting  off  of  this  body  in  cases  of 
diabetes,  and  mentioned  the  risk  of  producing  coma  by  so 
doing. — Mr.  Gardner  criticized  the  remaiks  of  Drs. 
Buckmaster  and  Si'RiGfis,  and  referred  to  the  sugars  found  in 
wines,  concluding  by  the  remark  that  perhaps  after  all  port 
was  the  least  harmful. — Dr.  Lonohurst  referred  to  the 
practical  side  of  sugar  in  all  questions  of  diet,  and  considered 
the  large  quantities  consumed  by  some  of  the  native  races  in 
the  form  of  sugar  cane,  which  they  were  continually  sucking, 
and  with  apparent  great  benefit.  He  spoke  of  the  generally 
well-recognized  fact  that  thin  people  could  consume  far  larger 
quantities  of  sugar  without  deleterious  results  than  stout  ones. 
— Mr.  Mandkrs  considered  that  the  health  of  the  troops 
during  the  South  African  war  was  largely  maintained  by  the 
liberal  supply  of  sugar  in  the  form  of  jam,  which  kept  up  the 
heat  of  the  body  in  cold  weather. — Mr.  Norman  Bennett  dis- 
cussed the  relation  of  dental  caries  to  lactic  acid  fermentation 
produced  from  starchy  foods,  and  considered  the  glucose  found 
in  common  sweets  as  a  determining  cause.  He  concluded  by 
expressing  the  opinion  that  the  reason  why  many  native  races, 
who  lived  largely  on  sugar  cane,  maintained  excellent  teeth, 
was  because  of  the  mechanical  cleansing  of  the  surface  of  the 
teeth  by  the  cane  rather  than  to  the  fact  of  the  large  quantities 
of  sugar  they  consumed. 

REPORTS  OF  SOCIETIES. 

ROYAL   MEDICAL    AND   CHIRURGICAL    SOCIETY. 

A.  Pkarce  Gould,   M.S.,   F.R.C.S.,  Vice-President, 

in  the  Chair. 

Tuesday,  January  24th,  1905. 

OuPHORECTOMV   FOR  MaMUARY  CaNCER. 

Mr.  Hugh  Lett  communicated  an  analysis  of  99  cases  of 
inoperable  carcinoma  mammae  treated  by  oophorectomy. 
There  was  marked  improvement  in  23.2  per  cent.,  and  distinct 
improvement  in  13  other  cases — tliat  was,  36.4  per  cent,  of  all 
cases  operated  upon  were  materially  benefited  by  the  opera- 
tion. If  those  over  50  years  were  omitted,  of  the  remaining  75 
eases  29.3  per  cent,  showed  marked  improvement,  and  9 
distinct  improvement — that  was,  41.3  per  cent,  were  benefited 
by  the  operation.  In  successful  cases  the  benefit  had  been 
great,  and  was  mainly  shown  in  relief  from  pain,  marked 
improvement  in  health,  diminution  or  even  disappearance  of 
the  growth,  healing  of  ulcers,  and  prolongation  of  life.  The 
duration  of  the  improvement  was  not  very  often 
stated,  but  in  15  cases  the  improved  condition  of  the  patient 
was  maintained  for  more  than  twelve  months,  and  four  other 
patients  had  good  health  for  four  and  a  quarter  years  or  more. 
Oophorectomy  did  not  cure  tlie  disease,  for  in  all  the  cases  in 
which  the  growth  had  disappeared  after  the  operation  it  had 
subsequently  reappeared,  locally  or  elsewhere,  with  the 
exception  of  one  patient,  who  was  alive  and  free  from 
recognizable  cancer  at  the  present  time,  five  years  after 
oophorectomy.  The  most  favourable  age  for  operation  was 
from  45  to  50;  in  relatively  young  patients  it  should  be 
given  a  iurtlier  trial,  but  after  50  it  was  rarely  worth  doing. 
The  fact  that  the  patient  had  passeil  the  menopause  did  not 
coutraindicate  the  operation.  Tliyroid  extract  was  not  a 
necessary  factor  in  the  treatment,  though  the  results  had 
been  slightly  better  when  it  had  been  given.  Secondary 
growths  in  the  viscera  contraindicated  the  operation  ; 
rapidity  of  growth,  or  an  early  recurrence  after  the  primary 
operation,  made  the  prognosis  unfavourable.  Tlie  mortality 
in  this  series  of  cases  was  a  little  over  6  percent.  The  actual 
cause  of  death,  however,  in  several  of  these  cases  might  be 
regarded  as  accidental;  in  two  the  fatal  issue  was  due  to 
pulmonary  embolism,  and  in  one  to  acute  mania. 

Mr.  Bitucis  Olauick  showed  a  patient  who  had  remained 
well  for  five  years  after  the  ovaries  had  been  removed  for  duct 
carcinoma,  lie  had  never  used  the  method  except  in  abso- 
lutely hopeless  cases,  and  of  five  cases  all  were  improved  for 
a  certain  length  of  time,  but  no  other  <'ase  than  tlie  one  shown 
survived  more  tlian  thiee  years  after  the  operation. 

Mr.  SiANLKY  Boyd  thought  the  most  important  point  to 
note  was  the  dur.vtion  of  the  cancer  before  the  operation. 
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Beference  was  made  to  cases  with  an  interval  of  four  and  a 
half,  six  and  a  half,  and  six  years'  interval,  in  these  the  resist- 
ance to  the  disease  was  high  from  the  start ;  they  were  very 
chronic  cases.  There  was  almost  nothing  which  was  an 
absolute  bar  to  the  operation.  He  had  employed  a  combined 
oophorectomy  and  the  complete  removal  of  the  breast  in 
three  cases,  and  his  impression  was  that  a  better  result  was 
obtaiiied  than  would  have  occurred  from  either  separately. 

Jlr.  Jonathan  HeiCHUJSON,  jun.,  considered  that  the  paper 
gave  encouragement  to  surgeons  to  persist  with  the  opera- 
tion, but  cases  of  recovery  also  occurred  without  any  treat- 
ment. There  was  no  time  limit  of  recovery  ;  in  one  case 
death  occurred  from  the  disease  after  eleven  years  of  apparent 
freedom. 

Dr.  G.  Herman  said  that,  although  the  cases  were  not 
nuBierous  enough  to  prove  facts  in  regard  to  age,  yet  they 
gave  strong  indications.  A  conclusion  to  be  drawn  was  that 
with  thyroid  treatment  added  to  the  operation,  improvement 
was  greater  than  without. 

Mr.  McAdam  Eccles  considered  that  the  nature  of  the 
cancer  present  was  of  importance  in  regard  to  progress. 
Microscopic  examination  of  the  ovaries  removed  might  give 
interesting  information,  and  that  of  growths  which  had 
shrunk  after  oophorectomy  should  also  be  made.  Eeference 
was  made  to  a  patient  on  which  he  had  done  double  Oopho- 
rectomy who  was  practically  well  sixteen  months  after  opera- 
tion and  died  ten  months  later. 

Mr.  Pearce  Gould  remarked  on  the  fallacy  of  drawing 
statistical  inferences  on  the  recorded  cases  alone.  The  paper 
showed  that  certain  striking  results  did  follow  the  operation 
in  some  cases.  Of  his  own  eases,  several  in  number,  in  only 
one  was  there  material  improvement,  which  commenced 
almost  immediately  after  the  operation.  The  patient  died 
from  another  cause,  and  no  visceral  growths  were  found. 
Until  the  nature  of  cancer  was  known  the  operation  could  not 
quite  satisfactorily  be  discussed,  it  was  certain  that  there 
were  physiological  means  by  which  the  disease  could  be 
influenced. 

Mr.  LtTr  replied. 

EDINBURGH    MEDICOCHIUURQICAL    SOCIETY. 

Professor  John  Chienb,  C.B.,  President,  in  the  Chair. 
Wednesday,  January  ISth,  1905. 
The   Milk   StrrPLY   of   Edinburgh,  with  Suggbstions  for 
ITS  More  Stringknt  Control  (with  Lantern 
Demonstration). 
Dr.    W.  G.  Aitchison    Robertson   read   a    paper   on   this 
subject.     He  first  pointed  out  that  three-fourths  of  the  food 
of  infants  in  towns  was  supplied  by  cow's  milk,  and  there- 
fore the  importance   of  a  proper  article  was  of  the  highest 
moment.    Many  diseases  of  infancy  arose  from  either  bad 
food  or  improper  feeding.    He  had  tested  so-called  "pure 
milk  "  obtained  from  thirty-one  dairies  in  Kdinburgh  ;  most  of 
those  were  situated  in  the  poorer  parts  of  the  city.     He 
exaijained  the  quantity  of  lactic  acid  in  each  specimen  of  milk 
and  found  that  it  varied  from  0.112  to  o  3  per  cent.    The 
quantity  of  lactic  acid  present  was  a  reliable  test  as  to  the 
degree  of  decomposition  which  milk  had  undergone.    When 
the  amount  reached  0.25  the  milk  was  unfit  for  consump- 
tion.   This  acid,  even  in  minute  doses,  caused  in  infants 
gastric  and  intestinal  irritation,  flatulence,  pain,  and  diar- 
rhoea.   Its  action  on  the  intestinal  mucous  membrane  was  to 
weaken  its  powers  of  resistance;   as   a  result  the  tubercle 
bacillus    was  able  to    penetrate    it.     This  was  followed  by 
intestinal    tuberculosis,  which    was    a    common    disease   of 
infants.     The     presence     of     tubercle     bacillus     in     milk 
varied   from  4  per  cent,    in    Manchester  to  56  per    cent. 
in  Cambridge  of  all  specimens  examined.    Its  presence  was 
therefore  very  common.     Dr.  Robertson  next  described  the 
byres  which  he  had  examined  in  Edinburgh.    There  were  115 
of  these  in  the  city,  containing  3,072  cows.    Many  were  sur- 
rounded by  densely  populated  tenements,  which  prevented 
efficient  ventilation,  and  this  is  regarded  by  the  proprietors  as 
inimical  to  a  large  milk  supply  per  cow.    The  animals  were 
kept  in  constant  confinement  in  those  ill-lighted  and  ill-venti- 
lated buildings,  and  were  never  allowed  to  pass  into  the  open 
air  from  one  year's  end  to  the  other.    The  cubic  air  apace 
allowed  pfr  cow  varied  from  370  to  600  cubic  ft.  in  the  older 
byres  to  800  in  the  more  modern.    At  least  i,ooo  ft.  should  be 
allowed.    The  ventilation  of  the  byres  was  of  the  crudest, 
since  very  little  pure  air  could  reach  the  lower  parts  of  the 
buildings  wlii'li  are  occupied  by  the  cows.     In   such    an 
atmopphere  tuberculosis  was  easily  spread,  the  presence  of  the 


tubercle  bacillus  could  easily  be  demonstrated  in  the  expec- 
toration of  a  diseased  animal.  Dr.  Robertson  next  dwelt  on 
the  dirty  habits  of  the  milkers,  and  the  imperfections  of  their 
methods  of  milking.  Proper  attention  was  not  paid  to  the 
I  grooming  of  the  animals,  and  as  a  result  particles  of  faeces, 
epithelial  debris,  hairs,  etc.,  fell  into  the  milk.  The  number  of 
organisms  in  freshly- drawn  milk  obtained  from  Edinburgh 
byres  varied  from  50,000  to  millions  per  c.cm.  Whereas  speci- 
mens obtained  from  well-conducted  country  dairies  contained 
from  1 ,000  to  30,oco  per  c.cm.  If  such  milk  were  at  once  refrige- 
rated and  then  kept  below  50°  F.  it  would  be  found  that  there 
would  be  no  appreciable  increase  in  the  number  of  organisms 
for  twenty-four  hours.  As  a  result  of  his  investigations 
Dr. , Robertson  made  the  following  suggestions:  (i)  Total 
abolition  of  cowsheds  within  city  bounds  ;  (2)  dairy  farms  to 
be  situated  in  the  country,  and,  if  necessary,  miles  from  the 
town  to  be  supplied  ;  (3)  careful  veterinary  inspection  and  the 
use  of  the  tuberculin  test  once  every  six  months  ;  (4)  animals- 
to  be  pasture-fed  as  much  as  possible ;  artificial  feeding  to  be 
carefully  selected:  when  food  is  changed  the  latter  must  be 
effected  gradually,  otherwise  the  character  of  the  milk  changes,, 
and  this  is  injurious  to  children;  (5)  cows  to  be  kept  in  the 
fresh  air  during  spring,  summer,  and  autumn  ;  (6)  abundant 
air  space  to  be  provided  in  cowsheds  ;  each  animal  should 
have  1,200  cubic  feet  of  freely  available  air ;  (7)  through  and 
constant  ventilation  of  the  sheds  to  be  provided  ;  each  animaS 
should  have  from  8,000  to  10,000  cubic  feet  of  freely  available 
air;  (8)  proper  construction  of  the  sheds  as  regards  lighting, 
drainage,    and  an   impermeable  floor  should  be  obtained  ; 

(9)  all  manure  to  be  removed  twice  daily  from  the  sheds  ; 

(10)  the  animals  should  be  carefully  groomed  at  least  once 
daily,  and  the  abdomens,  flanks,  and  udder  carefully  washed  ; 

(11)  clean  waterproof  covering  with  an  opening  through  which 
the  udder  projects  should  be  placed  over  the  belly  of  the 
animal  and  fastened  over  the  back;  (12)  an  abundant 
supply  of  water  should  be  supplied  to  the  sheds, 
also  wash-basins  for  the  use  of  milkers  ;  (13)  the 
udder,  the  teats  and  hands  of  milkers  should  be  care- 
fully washed  before  commencing  operations  ;  (14)  each- 
milker  should  attend  to  personal  cleanliness,  and  while  at- 
work  should  wear  a  clean  cotton  overall ;  (15)  the  first  small 
quantity  of  milk  from  each  teat  should  be  thrown  away  as  it 
is  loaded  with  organisms  ;  (16)  the  milk  should  be  received 
into  a  covered  pan  provided  with  a  small  funnel-shaped 
opening;  (17)  the  milk  should  be  at  once  strained  and  re- 
frigerated; (iS)  the  milk  cans  and  churns  must  be  carefully 
sterilized  by  steam  or  boiling  water.  Each  can  should  have 
a  closely  fitting  and  padlocked  lid  ;  (19)  the  milk  should  be  at 
once  dispatched  to  its  destination.  Passing  it  from  vessel  to- 
vessel  should  be  avoided,  as  this  promotes  bacterial  growth  ; 
(20)  frequent  medical  examination  of  the  workers  should  be 
made ;  (21)  frequent  bacteriological  examination  of  the  milk 
is  necessary.  Eor  the  proper  carrying  out  of  the  changes  the 
supply  of  milk  should  pass  into  the  hands  of  the  municipal 
authorities.  Till  pure  wholesome  milk  was  obtainable 
pasteurization  was  essential,  where  this  was  done  the  eflfect 
on  the  death-rate  of  infants  was  enormous.  Thanks  to- 
the  humanity  of  a  wealthy  citizen  this  process  was  carried 
out  in  the  poorer  parts  of  New  York,  with  the  result  that  the 
mortality  of  children  under  5  years  of  age  had  fallen  by  5& 
per  cent.  Dr.  Robertson  was  of  opinion  that  the  addition  Of 
small  quantities  of  antiseptics  to  milk  was  almost  harmless, 
certainly  less  so  than  the  consumption  of  that  article  in  a 
more  or  less  rotten  condition.  He  urged  on  the  profession 
the  incomparable  advantages  of  breast-feeding  infants  to  all 
other  methods,  and  that  the  physique  of  future  generations 
rested  largely  in  their  hands  and  in  their  teachings. 

The  paper  was  discussed  by  the  Chairman,  who  had  noted 
ro  improvement  in  tlie  milk  supply  of  Edinburgh  for  tlie  past 
twenty-five  years.  Drs.  H.  Dunlop,  Little.john,  Carmichael, 
Robertson  (Leith)  also  spoke.  The  Society  considered  that 
the  conditions  revealed  by  Dr.  Aitchison  Robertson's  investi- 
gations were  of  such  importance  that  a  Committee  was- 
appointed  to  consider  the  whole  subject  thoroughly. 

The  Nature  oi--  Friedreich's  Ataxia. 
Dr.  Rainy  contributed  notes  and  a  lantern  demonstration- 
on  the  pathological  conditions  found  in  the  spinal  cord  of  a 
patient  who  had  died  while  suffering  from  this  disease.  The 
primary  lesion  seemed  to  be  a  premature  disappearance  0* 
the  nerve  elements,  either  from  deficient  longevity  or  from 
some  developmental  detect  perhaps  associated  nith  imperfect 
myelm  production.  The  peripheral  nerves  were  involved,  the 
fibrils  disappeared,  and  their  place  was  taken  up  by  fibrous 
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tissue.  The  same  degeneration  was  to  be  observed  in  tlie 
"  Cauda  equina."  In  the  cord  the  posterior  roots  were  affected, 
but  no  change  was  to  be  seen  above  tlie  entry  of  the  sensory 
tracts  into  the  brain.  Ko  lesion  of.the  cerebrum  or  cerebellum 
oould  be  detected.  The  interstitial  tissue,  neuroglial  in 
origin,  in  the  tracts  affected  in  the  cord,  was  very  mucli 
inci-eased.  It  often  presented  a  whorl-like  arrangement,  and 
might  entirely  replace  the  nerve  elements.  The  blood  vessels 
and  the  pia  mater  of  the  cord  showed  no  change.  In  the 
upper  dorsal  region  the  posterior  roots  alone  showed  degenera- 
tive changes.  The  lower  cervical  nerves  were  affected  in 
parts  ;  some  of  the  highest  revealed  no  change.  The  cross 
pyramidal  tracts  showed  some  degeneration  as  high  up  as  their 
decussation.  Clark's  column  showed  very  extensive  changes. 
The  degeneration  in  the  direct  cerebellar  tract  was  probably 
due  to  this.  The  spinal  cord  on  the  whole  was  smaller  than 
at  should  be.  The  distribution  of  the  degeneration  (as  observed 
in  the  posterior  columns)  indicated  that  the  lesion  followed 
the  course  of  the  individual  nerve  roots. 
The  paper  was  discussed  by  Dr.  Alexander  Bruce. 

Casks  and  Demonstrations. 
Dr.  Alt^ax  Jamiesox  :  (i)  A  case  o£  psoriasis  illustrating  the  elTeot  of 
OKidi^ed  pj-rogallie  aoid  in  treatment.  (2)  Two  eases  of  lupus  treated  by 
the  a-  rays  e'ft.er  a  prolonged  period  of  rest.  Micro.^copic  J}cini}nsl rations.^ 
Dr.  Chalimeus  Watsun  showed  microscopical  preparations  illustrating 
the  changes  induced  in  the  thyroid  gland  of  animals  by  a  meat  diet, 
— Dr.  Rainy  :  Sections  of  the  spinal  cord  showing  degenerative 
changes  from  the  case  of  Friedreich's  ataxia. 


EOYAL  ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Pathology. 
H.  C.  Earl,  M.D.,  F.R.C.P.I.,  in  the  Chair. 
Friday.  January  iHh,  1905. 
Anaemic  Infarction  of  Liver. 
Professor    O'Sullivan     (for    Dr.    Eoy    Dobbin)    showed 
specimens  from  a  case  of    extensive  anaemic  infarction   of 
the  liver.    The  ease  was  one  of  puerperal  eclampsia  with 
jaundice.    A  large  gall  stone  was  impacted  in  the  upper  end 
of   the  gall  bladder.    The  smaller  branches  of  the  hepatic 
artery    showed    extensive    degeneration  of    the  walls,   com- 
laieneing  in  the  muscle  cells  of  the  middle  coat,  and  accom- 
panied by  a  similar  change  in  the  walls  of  gi'oups  of  capillaries 
in  the  neighbourhood  of  the  branches  of  the  artery.     The 
degenerated  material  took  on  Weigert's  fibrin  stain  deeply, 
and  gave  none  of  the  amyloid  reactions.    Hyaline  thrombi 
■were  present  in  some  of  the  arteries.  The  walls  of  the  hepatic 
and  portal  veins  were  healthy.    Some  of  the  portal  veins 
inside  the  infected  areas  were  thrombosed. 

Endothelioma  of  Uterus. 

The  Presidknt  and  Mr.  Maun-sbll  showed  an  endothelioma 
of  the  uterus. 

Professor  O'Sullivan  thought  that  in  the  present  state  of 
knowledge  in  regard  to  endothelioma,  unless  one  could 
establish  the  transition  from  the  ordinary  endothelium  of 
the  lymph  space  to  the  tumour  endothelium,  the  diagnosis 
was  not  jastilied. 

The  President  agreed  with  Professor  O'Sullivan,  and 
admitted  that  there  were  many  parts  of  the  tumour  from 
which  nobody  could  possibly  establish  a  diagnosis. 

Myoma  of  Keotum. 

The  President  showed  a  large  myoma  of  the  rectum  which 
was  removed  from  a  woman  during  parturition  by  Dr.  I  rank 
Oolding,  of  Headford.  The  tumour  measured  3.;  in.  in  it3 
longest  diameter  by  2i  in.  in  its  shortest.  It  presented  some 
patches  of  calcification  near  its  surface.  It  was  attached  to 
the  wall  of  the  rectum  by  a  thin  membrane. 

Dr.  Travers  Smith  asked  was  there  any  possibility  of  it 
being  a  uterine  tumour  which  had  found  its  way  out  per 
rectum? 

The  President  ilid  not  think  it  was  a  uterine  myoma.  If  a 
patient  had  had  a  myoma  like  that  eating  into  her  bowel  she 
would  have  complained  about  it.  Dr.  Golding  had  also  given 
a  distinct  history  of  its  having  a  membranous  attachment, 
which  would  not  have  been  present  if  the  tumour  had  eaten 
its  way  into  the  rectum. 

Gastric  Ulckii. 

Mr.  QoNN  showed  a  gastric  ulcer  which  he  thought  tuber- 
culous. 

Professor  O'Sullivan  asked  the  reason  for  supposing  the 
ulw'r  to  be  tuberculous.    The  rarity  of  tuberculous  conditions 


in  the  stomach  made  it  worth  while  to  examine  it  carefully  if 
it  was  supposed  to  be  tuberculous. 

Mr.  GuNN  said  the  reason  he  thought  it  so  was  that  there 
was  old  tuberculous  disease  of  the  abdomen  and  active  tuber- 
culosis of  the  lungs,  the  patient  probably  swallowing  a  lot  of 
the  sputum.  The  ulcer  was  also  tuberculous-looking,  having 
thin,  undermined  edges. 

tvi.se. 
Mr.  GuNN  exhibited  a  case  of  Pott's  caries. 


Section  of  Surgery. 
G.  Jameson  Johnston,  M.B.,  F.R.C.S.I.,  in  the  Chair. 
Friday,  January  ISth,  1905.  ■•.    ■   ="  -'  ''■<  ; 

Cholecystotomt  for  Acute  Cholecystitis  followino 
Typhoid  Fever. 
Mr.  JIaunsell  read  a  paper  entitled  Cholecystotomy  for 
Acute  Cholecystitis  following  Typhoid  Fever.  The  chole- 
cystitis manifested  itself  on  the  twenty- seventh  day  after  the 
patient's  admission  to  Mercer's  Hospital.  The  muco-pns 
removed  from  the  gall  bladder  contained  a  pure  culture  of 
Eberth's  bacillus,  as  proved  by  numerous  tests.  Mr.Maunsell 
briefly  described  the  affections  of  the  gall  bladder  which 
might  complicate  enteric  fever,  and  strongly  advocated 
operative  treatment,  quoting  cases  and  statistics  in  support 
of  his  contention. 

The  Chairman  related  two  eases  of  typhoid  fever  in  which 
complications  had  arisen,  calling  for  surgical  intervention. 
In  one  there  was  necrosis  of  the  laryngeal  cartilages,  and  in  the 
other  there  was  a  chronic  abscess  of  bone,  and  in  both  typhoid 
bacilli  were  found  in  the  pus. 

Sir  Charles  Ball  had  seen  many  cases  in  which  disease  of 
bone  had  occurred  many  months  after  typhoid  fever.  He 
related  a  case  also  in  which,  during  the  acute  stage  of  the 
fever,  a  large  abscess  developed  in  the  upper  lobe  of  the 
lung. 

Dr.  Finny  considered  that  the  question  of  interest  in 
Mr.  Maunsell's  case  was  whether  the  acute  cholecystitis  was 
a  complication  of  the  acute  fever  or  a  sequel.  These  compli- 
cations were  to  be  expected,  not  in  the  height  of  the  fever, 
but  just  when  the  patient  seemed  to  be  getting  better.  He 
did  not  think  typhoid  bacilli  were  the  sole  cause  of  the  com- 
plication in  the  present  case,  as  they  were  often  found  in 
great  numbers  in  the  gall  bladder  without  any  results,  locally 
or  otherwise,  in  the  neighbourhood.  Mr.  Maunsell's  patient 
first  came  under  observation  on  account  of  a  septic  finger, 
and  it  was  just  possible  that  septic  organisms  were  associated 
subsequently  with  the  typhoid  bacilli. 

Mr.  Maunsell,  in  reply,  stated  that  in  looking  up  the 
literature  of  the  subject  he  had  noted  instances  of  complica- 
tions arising  fourteen  and  a  half  years  after  typhoid  fever,  in 
which  pure  cultures  of  the  typhoid  bacillus  were  obtained. 
He  had  thought  of  tlie  possibility  of  the  crushed  finger  having 
had  something  to  do  with  this  case,  but  on  very  careful 
examination  no  septic  organisms  could  be  found. 

Conservative  Perineal  Prostatt:ctomy. 
Mr.  C.  Arthur  Ball  introduced  this  subject  by  referring  to 
the  methods  of  prostatectomy  as  usually  performed  by  the 
suprapubic  or  perineal  route,  which  he  considered  could  not 
be  regarded  as  ideal  surgical  procedures,  for  the  prostate  had 
to  be  removed  largely  by  the  sense  of  touch.  Haemorrhage 
during  these  operations  was  not  fully  under  control,  and  the 
amount  of  injury  inflicted  on  the  bladder,  urethra,  and 
ejaculatoiy  ducts  was  frequently  considerable.  The  question 
to  be  decided  was.  Can  the  prostate,  or  rather  a  sufficient  part 
of  the  prostiite,  be  removed  so  as  to  cure  the  patient  without 
inflicting  permanent  injury  to  important  anatomical  struc- 
tures '1'  Perineal  prostatectomy,  as  performed  by  Dr.  \  oung 
of  the  Johns  Hopkins  Hospital,  seemed  to  him  to  fulfil  these 
conditions  more  fully  than  the  methods  previously  advo- 
cated. He  proceeded  to  explain  Young's  operation  of  con- 
servative perineal  prostatectomy,  illustrating  the  various 
steps  of  the  operation  by  means  of  lantern  slides,  showing 
that  the  lateral  and  median  portions  of  the  prostate  could  be 
removed  without  injuring  the  mucous  membrane  of  the  blad- 
der or  the  urethra  and  ejaculatory  ducts,  a  matter  of  some 
importance  now  that  prostatectomy  is  being  done  in  younger 

The  Chaikman  said  he  had  always  peiformed  the  suprapubic 
operation,  and  still  thought  it  the  right  one.  He  did  not 
think  there  were  such  things  as  lobes  in  enlarged  prostate ; 
the  prostate  was  simply  adenomatous,  and  there  was  po 
definite  lobar  arrangement.     The  ingenious  idea  of   Lane 8 


'5"  HKICU,    ItXHLSiti 


BRITISH   GYNAECOLOGICAL    SOCIETY. 


IJan.  28,  1905. 


operation  was  to  be  admired— namely,  the  preservation  of  the 
ejaculatory  ducts. 

Mr.  Edward  H.  Taylor  stated  that  he  had  had  the  privilege 
of  being  present  at  Mr.  Ball's  prostatectomy  operations.  He 
had  previously  no  experience  of  the  perineal  method,  but  had 
performed  the  suprapubic  operation,  and  was  much  impressed 
in  its  favour.  It  was  not  very  difficult,  but  left  much  to  be 
desired,  as  one  had  to  work  largely  by  the  sense  of  touch.  He 
was  impressed  by  the  ease  with  which  the  prostate  could  be 
exposed  by  means  of  a  curved  incision  in  front  of  the  anus, 
the  facility  with  which  the  capsule  could  be  peeled  off  the 
lateral  lobes,  and  the  large  veins  of  thevesico-prostatie  plexus 
avoided.  Against  the  operation  was  the  fact  that  it  entailed 
an  extensive  dissection  and  division  of  the  compressor 
urethrae  muscle.  There  was  considerable  risk,  therefore,  of 
injuring  the  sphincteric  apparatus  of  the  bladder,  and 
subsequent  incontinence  of  urine.  There  was  much  less  risk 
of  incontinence  with  the  suprapubic  operation. 

Mr.  Matjnsell  thought  it  was  a  mistake  to  say  that  all  cases 
should  be  done  either  by  the  suprapubic  or  by  the  perineal 
operation.  His  experience  was  only  with  the  former,  because 
m  his  cases  the  prostatic  enlargement  was  very  marked.  He 
would  not  think  of  removing  a  large  adenomatous  prostate 
through  the  perineum,  and  would  employ  the  perineal  opera- 
tion only  for  prostates  of  small  size.  The  speed  with  which  it 
could  be  performed  was  in  favour  of  suprapubic  prostatectomy, 
and  this  was  a  point  of  importance  with  elderly  patients. 

Mr.  Lentaigne  had  often  thought  that  a  better  method  than 
the  suprapubic  in  prostatectomy  could  be  devised,  but  he  was 
not  yet  converted  to  the  perineal  route ;  it  was  much  more 
likely  to  lead  to  septic  troubles  than  the  suprapubic,  as  there 
was  much  more  division  of  tissues. 

Sir  Thomas  Mylks  did  not  quite  understand  what  became 
of  the  mucous  membrane  of  the  bladder  which  covered  the 
upward  bulging  portions  of  the  prostate."  Was  it  torn  in 
parts  or  was  it  removed  en  bloc?  Was  the  ideal  method 
to  leave  an  intact  urethra  and  an  intact  bladder?  He 
described  the  method  by  which  he  had  carried  out  the 
perineal  operation.  In  his  opinion,  if  the  bladder  mucous 
membrane  covering  the  prostate  had  to  be  divided  at  all  it 
naa  better  be  cleanly  removed,  otherwise  a  ragged  surface  was 
left  and  pieces  of  the  mucous  membrane  might  subsequently 
obstruct  the  urethra.  -i  j 

Mr.  Stoney  stated  that,  viewing  prostatectomy  from  the 
anatomical  standpoint,  the  best  method  was  that  which 
aimed  at  rernoving  the  prostate  from  within  the  bladder.  In 
the  perineal  operation  the  prostatic  capsule  was  divided 
and    the    pelvic    cellular    tissue    was    exposed    to   septic 

Mr.  Ball,  in  reply,  said  the  mortality  after  the  perineal 
operation  was  less  than  half  that  following  the  suprapubic, 
which  alone  would  tend  to  make  one  employ  the  perineal 
I^"i^'v  i  °"^^..'°  ™^°y  cases  suprapubic  prostatectomy 
could  be  done  with  rapidity,  yet  this  was  by  no  means  always 
tne  case.  Also,  he  thought  drainage  was  better  by  the 
perinea  than  by  the  suprapubic  route.  In  conservative 
perineal  prostatectomy  the  mucous  membrane  of  the  bladder 
over  the  prostatic  lobes  was  supposed  to  be  left  intact. 

EXHIIIITS. 

Mr.  Maunsei.i,  exhibited  d)  a  patient  upon  whom  he  liad  operated 
Jor  acute  cholecystitis,  and  subsequently  for  gangrenous  appendicitis; 
(2 )  a  gall  bladder  removed  for  plilegmonous  cholecystitis,  and  another 
lor  hydrops— Mr.  C.  Arthuu  BAii.  exhibited  d)  prostate  removed  by 
perineal  prostatectomy ;  (2)  prostate  and  calculi  removed  by  conservative 
perineal  prostatectomy. 

MEDICAL   SOCIETY   OF   LONDON. 

John  Lanoton,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  January  2Srd,  1906. 
n      At-/-.  Haematuria. 

„?% 'tl  u^'i"-'"'  '°  opening  a  discussion  on  this  subject, 
«inif  Hi^ff '^'  interest  of  haematuria  was  clinical,  in  this 
respect  difrering  from  haemoglobinuria.  Reference  was  first 
^S^l  ?  '*^  '^'agnos.s,  especially  the  differentiation  of  smoky 
m  n^ri.  Th^'^°'*""f '  andhaematoporphyrinuria  with  albu- 
^^^^AnJ^""  ^""f^^  ^°''  .haemoglobin  in  the  urine  were  dis- 
=olo»  ^e  spectroscopic  appearances  were  not  so  conclusive 
waH«  .?«frf  '■""PP?T'^-  '^*'*'  "'^o"*"  ether  and  guaiacum 
nn«  r^liL^^'''"''^^''^"'^?^'  ''"'^  '''''■'''5'  misl'-ading  as  from 
of  rPrt  hlr.nH  '' -•  7^'"  ■ye'"^'"  ^^«'  niicrosco]>ic  appearance 
of  red  blood  corpuscles  with  and  without  other  elements,  such 
hL^!/'  .'"'38  '■etimated.  In  the  coexistence  of  pyurik  and 
iiaematnria  bacteriological  evidence  was  of   specia    value. 


The  indications  afforded  by  the  coexistence  of  crystals  were 
alluded  to.  The  age  of  the  patient  was  of  importance,  as  in 
possible  renal  sarcoma  in  infants,  in  infantile  scurvy,  of 
which  haematuria  might  be  the  initial  and  only  symptom.  In 
later  childhood  it  was  especially  liable  to  occur  as  an  isolated 
symptom  of  obscure  nature,  apart  from  nephritis,  calculus, 
and  haemophilia.  A  haematuria  from  eating  rhubarb  was 
described.  Familial  haematuria,  endemic  haematuria  from 
the  bilharzia,  haematuria  in  recurring  attacks  from  nephritis 
with  albuminuria  but  without  oedema,  that  from  laceration 
from  muscular  effort,  and  that  in  prostatic  hypertrophy  were 
alluded  to. 

Dr.  Bruce  Porter  mentioned  a  case  in  which  haematuria' 
was  attributable  to  eating  asparagus. 

Mr.  T.  H.  Kellock  alluded  to  the  profuse  haematuria  from 
papillomatous  growths  in  the  pelvis  of  the  kidney  and 
bladder.  Sarcoma  of  the  kidney  in  children  often  gave  no 
urinary  sign,  being  perirenal  in  position.  The  use  of  the 
cystoscope  in  haematuria  was  illustrated.  The  value  of  the 
symptom  in  the  presence  of  renal  calculi  was  shown  to  be 
chiefly  in  showing  the  position  of  the  calculus,  in  the  cortex 
particularly. 

Dr.  J.  H.  Bryant  also  described  cases  of  haematuria 
elucidated  by  the  employment  of  the  cystoscope,  and  dis- 
cussed the  r61e  of  bacteriological  examinations  in  the  eases. 

Mr.  Swan  insisted  on  the  use  of  the  cystoscope  in  the  re- 
cognition of  the  cause  of  profuse  haematuria ;  even  in  a 
medium  which  was  not  clear,  by  washing  out  the  bladder 
quickly  with  antiseptic  lotions,  a  snap-shot  view  might  be 
obtained.  In  some  cases  of  tuberculous  cystitis  haematuria 
was  the  only  sign.  In  cases  with  enlarged  prostate  haema.- 
turia  was  rarely  the  only  symptom. 

Dr.  PoYNTON  alluded  to  the  haematuria  in  ulcerative  endo- 
carditis apart  from  infarcts  and  due  to  toxic  nephritis. 

The  President  gave  a  review  of  the  subject  from  the- 
surgical  side. 

Dr.  Garrod  replied. 


BRITISH   GYNAECOLOGICAL   SOCIETY. 

Annual  Meeting. 
Professor  John  W.  Taylor,  M.Sc,  President,  in  the  Chair., 
Thursday,  January  12th,  1905. 
Election  of  Officers. 
The  following  officers  were  elected  for  the  current  year: 
Honorary  President :  R.  Barnes,  M.D. ;  President :  William 
Alexander,  M.D.  (Liverpool).  Vice-Presidents:  E.  Stanmore 
Bishop  (Manchester);  Bedford  Fenwick,  M.D.  (London); 
F.  Bowreman  Jessett  (London);  R.  P.  Ranken  Lyle,  M.D-. 
(Newcastle  on-Tyne);  Sir  A.  V.  Macan  (Dublin) ;  J.Jameson 
Macan,  M.D.  (London) ;  H.  Macnaughton-Jones,  M.D. 
(London):  Christopher  Martin  (Birmingham) ;  J.  A.  ManseU 
Moullin (London);  Thomas  Oliver,  M.D.  (Newcastle-on-Tyne) ; 
Heywood  Smith,  M.D.  (London);  W.  Dunnett  Spanton 
(Hanley).  Honorary  Treasurer :  W.  H.  Slimon,  M.D.  (London). 
Council:  T.  Gelston  Atkins,  M.D.  (Cork);  N.  T.  Brewis  (Edin- 
burgh); G.  Roe  Carter,  M.R.C.P.I.  (London);  Sir  J.  Halliday 
Croom,  M.D.  (Edinburgh);  William  Duncan,  M.D.  (London); 
F.Edge,  M.D.  (Wolverhampton);  George  Elder,  M.D.  (Notting- 
ham); T.  J.  English,  M.D.  (London);  J.  H.  Ferguson,  M.D. 
(Edinburgh);  Clement  Godson,  M.D.(Lendon);  Arthur  Helme, 
M.D.  (Manchester);  R.  J.  Kinkead,  M.D.  (Galway);  J.  Mac- 
pherson  Lawrie,  M.D.  (Weymouth);  Samuel  Lloyd,  M.D. 
(London) ;  John  Padman  (London) ;  PIrnesto  Pestalozza,  M.D. 
(Florence);  J.  J.  Redfern,  M.D.  (Croydon);  Charles  Ryall 
(London);  R.  T.Smith,  M.D.  (London);  J.  H.  Swanton,  M.D. 
(London);  J.  W.  Taylor,  M.D.  (Birmingham);  AV.  Travers* 
M.D.  (London);  H.  F.  Vaughan- Jackson  (Potter's  Bar);  Hugh 
Woods,  M.D.  (London).  Jiditor  of  the  Journal:  J.  J.  Macan, 
M.D.  (London).  Assistant  Editor:  J.  Hutchinson  Swanton, 
M.D.  Hojiorary  Secretariet^ :  Sol.  Jervois  Aarons,  M.D.;  Small- 
wood  Savage.  Auditors:  C.  H.  Bennett,  M.D.;  F.  A.  Purcell, 
M.D.  Trustees  c/  the  Property  of  the  Society:  G.  Granville 
Bantock,  M.D.;  R.  S.Fancourt  Barnes,  M.D.;  Clement  Godson, 

Double  Pycsalpinx. 
Dr.  Inglis  Parsons  showed  a  double  pyosalpinxsymmetricr 
ally  enlarged  on  each  side,  and  removed  without  any  rupture. 
Even  in  the  presence  of  dense  adhesions,  by  taking  time  and 
separating  the  adhesions  from  behind  and  below,  he  found  it 
often  possible  to  isolate  and  remove  both  tubes  without  rup- 
ture. 
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President's  Valedictory  Address. 
The  President  delivered  his  valedictory  address.  After 
Teviewing  the  progress  of  gynaecology  during  the  last  year,  and 
alluding  to  the  loss  the  profession  had  suffered  from 
the  deaths  of  many  eminent  men,  he  mentioned  that 
his  association  with  the  Society,  of  which  he  became 
a  Foundation  Fellow  more  than  twenty  years  ago,  was 
•coterminous  with  his  work  as  an  operating  gynaecologist. 
During  that  time  he  had  performed  1,291  operations  with 
■only  85  deaths,  a  total  mortality  of  6.5  per  cent.  But 
many  of  the  deaths  were  unavoidable  or  only  indirectly 
due  to  operation.  One  was  from  apoplexy ;  four  were  cases 
of  acute  perforative  peritonitis,  one  of  which  was  a  Cesaraean 
section  with  a  child  now  still  alive ;  four  were  moribund 
eases  of  intestinal  obstruction  and  twenty-two  patients  died 
rather  from  malignant  disease  than  from  the  results  of  the 
operation.  He  had,  however,  to  regret  some  early  casts  of 
sepsis  and  one  from  secondary  haemorrhage.  Some  cases 
also  of  myomata  operated  on  by  the  modified  clamp  operation 
•might  no  doubt  have  been  saved  by  more  modern  methods. 
Taught  by  experience,  his  best  work  had  been  in  the  last  five 
or  six  years,  which,  including  a  fair  proportion  of  grave 
cases,  showed  a  mortality  of  only  i  per  cent.  His 
experience  extended  over  days  of  ignorance,  when  hardly 
anything  was  left  undone  that  favoured  infection,  over  days 
of  empirical  asepsis  and  the  more  recent  ones  enriched  by  our 
acquired  knowledge.  He  attributed  the  greatest  advantage 
to  the  recognition  of  the  efficiency  of  heat  in  sterilization, 
to  the  disinfection  of  the  hands  by  permanganate  of  potash 
supplemented  by  spirit  and  biniodide  of  mercury,  not  only 
before  operation  but  after  every  dangerous  contact;  and  to 
the  substitution  of  fine,  interlocking  chain  sutures  of  silk  for 
ligature  en  masse.  Fine  silk  he  had  found  to  be  in  time  as 
perfectly  absorbed  as  catgut.  Pelvic  haematocele,  the  so-called 
broad  ligament  haematoma,  formerly  thecommonestcomplica- 
tion  of  post-operative  convalescence,  though  attributed  to  the 
use  of  a  sharp  needle,  he  had  not  found  to  be  so.  It  was  more 
probably  due  to  ulcerative  erosion  of  the  vessels  owing  to 
infection  from  the  thick  silk  used  in  tying  the  pedicle.  The 
removal  of  the  appendages  for  myomata  had  gradually  though 
not  entirely  been  abandoned  in  favour  of  abdominal  or  vaginal 
hysterectomy,  and  he  now  seldom  performed  that  operation 
for  gonorrhoeal  tubal  disease,  preferring  systematic  treat- 
ment with  biniodide  of  mercury,  which  even  in  cases 
demanding  interference,  when  combined  with  the 
evacuation  of  the  sacs  and  drainage  was  generally 
better  than  the  old  operation.  In  inguinal  coeliotomy 
by  Reclus's  method,  by  tying  off  a  small  amount  of  mesentery 
at  each  side  of  the  spigot  of  glass  at  the  original  operation,  he 
found  that  the  subsequent  division  of  the  intestine  was 
practically  bloodless  and  not  accompanied  by  arterial 
haemorrhage,  as  otherwise  was  too  often  the  case.  In  con- 
servative operations  some  of  his  greatest  successes  had  been 
the  separation  of  adnexal  adhesions  to  the  intestines  causing 
obstruction ;  hysteropexy  and  ventrosuspension  were  also 
conservative,  but  he  had  found  conservative  operations  on 
the  appendages  disappointing.  Simple  prolapse  of  the  ovary, 
due  to  retrodisplacement,  was  best  treated  by  shortening  the 
round  ligaments  without  opening  the  peritoneum.  Disliking 
all  forms  of  fixation,  he  had  abandoned  anterior  colpotomy, 
but  had  become  more  and  more  attracted  by  posterior 
colpotomy,  the  advantages  of  which  were  not  to  be  over- 
looked even  In  virgins  or  children.  The  essential  point  in 
the  operation  after  the  disinfection  of  the  vagina  was  free 
drainage  with  iodoform  gauze.  Vaginal  ovariotomy  and 
<yaginal  enucleation  demanded  increasing  consideration. 


GLASGOW    PATHOLOGICAL    AND    CLINICAL 
SOCIETY. 

Professor  Muir,  M.D.,  President,  in  the  Chair. 
Monday,  January  9th,  1905. 
Removal  op  Pharynx  for  Kpithklioma. 
"Dr.  T.  K.  Dalziel  and  Dr.  Walker  Downie  described  a  case 
-of  removal   of  the  pharynx  and  a  portion  of  the  larynx  for 
-epithelioma.     The  growtli  involved  a  considerable  area  of  the 
pharynx  in  its  whole  circumference,  the  posterior  wall  of  the 
larynx,  and  the  orilice  of  the  glottis;  there  was  also  a  large 
mass  of  infected  glands  in  the  right  sid<^  of  the  neck.    The 
■operation  was  performed  without  hope  of  cure,  but  for  the 
alleviation  of  the  miserable  state  of  the  patient,  and  provi  d 
much  more  formidable  than  had  bpen  anticipated.   The  whole 
j^owth  was   removed.     The  o('Sopha''ns   wns  tlien   detached 


from  the  trachea  for  a  distance  sufficient  to  allow  of  the  end 
being  brought  out  and  stitched  to  the  skin  of  the  side  of  the 
neck  for  the  use  of  the  stomach  tube.  The  anaesthetic  used 
was  chloroform.  The  patient  made  an  uninterrupted  recovery. 
The  tracheotomy  tube,  which  had  been  inserted  before  the 
main  operation  was  started,  was  removed  after  three  and  a 
half  weeks.  The  only  trouble  was  the  constant  trickling  of 
saliva  from  the  moutli,  there  being  no  other  way  of  escape  for 
it;  but  this  ceased  after  two  months,  the  salivary  glands 
having  stopped  functionating.  All  food  necessarily  was  taken 
through  the  stomach  tube  ;  this  did  not  affect  the  secretion  of 
saliva.  The  patient  since  the  operation  had  nursed  her 
husband  and  her  son  through  severe  illness ;  but  now,  after 
six  months  of  happiness  and  usefulness,  she  was  dying  from 
pressure  on  the  air  passages  by  a  large  mass  of  glands  in  the 
right  side  of  the  root  of  the  neck. 

Multiple  Carcinoma  op  Intestine. 

Dr.  John  H.  Teacher  and  Dr.  G.  Burnside  Buchanan 
showed  a  specimen  of  multiple  carcinomata  of  the  intestines. 
The  primary  tumour  appeared  to  be  that  situated  in  the 
rectum ;  there  were  about  twenty  nodules  of  various  sizes 
scattered  along  the  whole  length  of  the  great  intestine,  and  a 
group  in  the  lower  part  of  the  small  intestine ;  there  was  also 
considerable  infiltration  of  the  mesentery.  The  secondary 
nodules  were  situated  in  the  submucous  layer  of  the  gut.  The 
course  of  the  spread  of  the  disease  could  not  be  traced. 

Dr.  Henry  Kutherfubd  showed  a  specimen  of  multiple 
carcinoma  of  the  great  intestine.  A  tumour  (carcinoma)  of 
the  rectum  had  been  removed  two  years  previously. 

Enlarged  Infantile  Hernia. 
Dr.  D.  N.  Knox  showed  the  sac  of  an  encysted  infantile 
hernia,  and  read  notes  of  two  such  cases.  The  specimen  was 
taken  from  a  patient  aged  72  ;  the  hernia  had  been  in  exist- 
ence for  many  years,  and  was  as  large  as  a  cocoanut.  The  other 
case  occurred  in  a  child. 

Uterine  Myoma. 

Dr.  J.  K.  Kelly  showed  a  number  of  specimens  of  uterine 
myomata  and  ovarian  dermoids,  and  read  short  notes  of  the 
cases. 

Patency  of  Interventricular  Septum, 

Dr.  Napier  and  Dr.  John  Anderson  gave  an  account  of  a 
case  of  patency  of  the  interventricular  septum.  The  orifice 
occupied  the  undefended  area  of  the  septum,  and  measured 
about  an  inch  in  diameter.  In  spite  of  this  considerable 
defect patienten  joyed  perfecthealth  up  to  her  seventeenth  year, 
then  manifested  signs  of  cardiac  weakness,  but  recovered  and 
remained  well  until  the  birth  of  her  first  child  at  the  age  of 
27.  She  died  soon  after  with  symptoms  suggestive  of  aortic 
incompetence. 

Tuberculous  Meningitis  in  Adult. 
Dr.  Napier  and  Dr.  John  Anderson  described  a  case  of 
tuberculous  meningitis  in  an  adult  which  simulated  enteric 
fever. 


LIVERPOOL  MEDICAL   INSTITUTION. 

Thursday,  January  19th,  1905. 
James  Barr,  M.D.,  F.R.O.P.,  President,  in  the  Chair. 
Exhibits. 
Dr   \V.  Blair  Bell  exhibited  and  demonstrated  the  use  of 
the  following  instruments:  (i)  Combined  peritoneum  forceps 
and  wound  retractor  ;  (2)  complete  infusion  apparatus,  with 
improved  venous  cannula. 

Bony  Deposits  following  Dislocation  of  Klbow  Joint. 

Mr  Robert  Jonks  and  Dr.  David  Morgan  presented  an 
analysis  and  radiographic  illustrations  of  16  cases  of  bony 
deposits  following  dislocation  of  the  elbow-joint  under  their 
observation.  These  deposits  had  followed  simple  dislocation, 
unaccompanied  by  fracture,  and  were  not  associated  with 
mvositis  ossificans  progressiva.  They  dillered  from  myositis 
ossificans  due  to  local  irritation,  and  their  occurrence  in 
presence  of  a  fracture  was  not  associated  with  callus  display. 
The  periosteum  was  believed  to  be  the  origin  of  these  be  ny 
deposits.  A  series  of  radiographic  lantern  slides  depicted 
their  growth,  from  slight  shadows  to  dense  bony  foviuation. 
The  diagnosis  and  prognosis  was  discussed,  iiiul  microi^copic 
slides  were  shown  to  demonstrate  their  true  bony  nature  aa 
distinct  from  calcareous  changes. 
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Cerebellar  Abscess  following  Ear  Disease. 
Mr.  W.  T.  Clegu  read  notes  of  a  case  of  cerebellar  abscess 
which  occurred  as  the  result  of  acute  ear  trouble.  The 
clinical  history  of  the  case  was  given  and  the  diflferential 
diagnosis  between  temporo-sphenoidal  and  cerebellar  abscess 
discussed.  An  operation  had  been  performed,  but  without 
relief  to  the  patient.  At  the  necropsy  a  large  abscess  was 
found  in  the  right  lateral  lobe  of  the  cerebellum,  the  infection 
having  travelled  from  the  ear  along  the  sheath  of  the  auditory 
nerve.    There  was  no  meningitis. 

Acute  Labyrinthitis. 
Mr.  Clegg  related  a  case  of  acute  labyrinthitis  in  a  child 
aged  2  years  and  S  months,  in  which  the  symptoms  closely 
resembled    those    of   meningitis.      After  recovery  deafness 
persisted.    There  had  been  no  discharge  from  the  ear. 

Diagnosis  and  Treatment  of  Typhoid  Fever. 

Dr.  >^athan  Kaw  read  a  paper  on  some  points  in  the 
diagnosis  and  treatment  of  typhoid  fever,  based  on  an 
observation  of  362  cases  treated  in  hospital  during  the  last 
sixteen  years.  Ue  referred  in  detail  to  the  great  difficulties 
in  diagnosis  which  many  cases  presented  in  the  early  stages 
of  the  disease,  and  discussed  the  value  of  Widal's  reaction  as 
an  aid  to  the  practitioner.  Haemorrhage  and  perforation 
were  the  two  most  formidable  complications,  and  a  careful 
summary  of  the  symptoms  of  perforation  of  the  intestine  was 
given,  as  it  was  highly  important  to  be  able  to  diagnose  its 
immediate  onset,  so  that  prompt  operative  measures  might 
be  adopted.  In  his  opinion  the  treatment  of  the  future  would 
be  directed  towards  reducing  the  virulence  of  the  bacilli  and 
the  onset  of  toxaemia,  on  the  lines  suggested  by  Professor 
Wright,  or  by  the  introduction  of  a  serum.  The  cold  or 
continuous  bath  treatment  undoubtedly  in  other  countries 
gave  better  results  than  any  other,  but  he  believed  it  would 
be  some  considerable  time  before  it  was  generally  adopted  in 
this  country  in  the  treatment  of  typhoid  fever. 

Dr.  W.  Carter  approved  of  Brieger's  suggestion  of  feeding 
patients  suffering  from  typhoid  fever  with  pure  peptones, 
and  he  had  carried  it  into  practice  for  many  years.  He 
mentioned  two  cases  in  which  Widal's  reaction  proved  mis- 
leading. 

Dr.  W.  B.  Warrington  considered  that  even  when  made 
with  mucxi  care  the  serum  reaction  was  not  devoid  of 
ambiguity,  and  the  observer  was  from  time  to  time  left  in 
doubt  as  to  the  positive  or  negative  nature  of  the  reaction. 

Dr.  N.  E.  Roberts  was  of  opinion  that  the  mortality  of 
enteric  fever  in  Liverpool,  when  treated  in  hospital  under 
modern  conditions,  would  average  about  12  per  cent.  He 
based  this  on  his  experience  of  close  upon  2,500  cases  treated 
at  the  city  hospitals  since  1892.  The  mortality  of  the  disease 
was  greatly  influenced  by  the  class  of  patient  under  treatment, 
and,  as  illustrating  this  point,  Dr.  Roberts  said  he  had  never 
lost  a  nurse  or  any  member  of  the  hospital  staff  from  enteric 
fever  at  the  Grafton  Street  or  Parkhill  hospitals  since  he 
joined  these  institutions  in  1892.       -■    :iii-c.' 

The  President,  Dr.  J.  Hill  Abram,  Bt.  T.  E.  Bradshaw 

J  ii'  GuLLAN,  Dr.  C.  J.  Macalister,  Dr.  E.  S.  Archer' 
and  Dr.  R.  J.  M.  Buchanan  also  took  part  in  the  discussion.  ' 

DermAtological  So<  iety  of  London. —  At  an  ordinary 
meeting  held  on  .January  nth,  Mr.  Malcolm  Morris,  who 
■was  m  the  chair,  showed  a  young  lady,  aged  19  years,  who 
had  been  troubled  three  years  with  warts  on  the  back  of  the 
hands.  These  had  been  removed  by  means  of  the  .r  rays,  and 
one  year  later  telangiectases  had  appeared  on  the  situations 
Which  had  been  exposed,  and  these  were  still  increasing.  Mr 
Moms  commented  on  the  unusually  long  latent  period 
between  the  exposure  and  the  development  of  the  evil  effects. 
—Dr.  r.  Colcott  Fo\  showed  a  young  man  who  had  travelled 
all  over  the  world  and  lived  in  almost  every  climate,  and  who 

Sit-  u  J  *''f^'^ '""•■  y^^""^  ^g"  a  '■•'d  spot  on  the  right  shin. 
Ihis  had  enlarged  very  slowly  without  giving  rise  to  any 
special  symptoms,  and  had  been  followed  in  May.  1904,  by  the 
appearance  of  several  other  spots  on  the  same  and  the  other 
JT^  »°<1  TJ.'te  recently  on  the  arm.  The  patches  were 
nat  and  a  little  scaly,  the  centre  was  pale  and  obviously 
atrophic,  and  the  margin  was  a  little  reddened.  Careful 
examination  had  shown  that  there  were  no  anomalies 
of  sensation,  and  Dr.  Fox  thought  that  there  need  be 
no  apprehension  of  any  serious  disease,  and  that  he  thought 
the  eruption  probably  belonged  to  the  class  of  so-called  idio- 
pathic atrophies  to  one  of  which  the  name  of  erythromelie 
had  been  given.— Dr.  E.  G.  Graham  Little  showed  a  man 


with  widespread  lupoid  eruption  on  the  face  affecting  the 
whole  of  the  nose,  and  patches  on  both  cheeks  and  both 
ears.  The  disease  had  commenced  six  years  previously  with 
a  blow  on  the  nose.  The  patches  were  much  thickenc-d,  and 
obviously  transparent  and  granulomatous  -  looking ;  he- 
thought,  therefore,  that  some  might  consider  it  to  be  a  true 
lupus  vulgaris.  A  section  of  the  diseased  area  was  also  ex- 
hibited in  order  to  aid  in  the  diagnosis.  The  opinion  was 
almost  unanimous  that  the  disease  was  lupus  erythema- 
tosus.— Dr.  Sale  Barker  (introduced)  showed  aa  interesting 
group  of  children  in  which  ringworm  of  the  scalp  had  been 
treated  by  the  :e  rays.  The  method  he  used  was  to  measure 
the  current  actually  passing  between  the  terminals  of  his 
vacuum  tube,  and  to  use  a  constant  spark  gap.  He  then  gave 
the  children  longish  exposures,  and  found  that  usually  two 
were  sufficient  to  cause  epilation.  He  pointed  out  that  in  a 
case  in  which  he  had  caused  a  total  dtfluvium  for  dissemi- 
nated ringworm,  and  in  which  there  must  have  been  some 
overlapping  of  the  exposed  areas,  no  dermatitis  had  resulted. 
A  considerable  discussion  took  place  over  these  cases,  and 
the  general  opinion  seemed  to  be  that  the  method  was  now 
firmly  established  as  the  speediest  cure  for  ringworm  of  the 
head.  Many  members  had  used  it  in  numerous  instances  and 
no  member  reported  any  untoward  result,  though  all  agreed 
that  the  greatest  care  must  be  used. 


Leeds  and  West  Riding  MKDico-CHiRUKfiicAi.  Society. — 
At  a  meeting  held  on  January  9th,  Dr.  Bkonner  in  the  chair, 
Mr.  Basil  Hall  read  notes  of  a  case  of  spasmodic  torticollis 
treated  by  resection  of  the  spinal  accessory  and  posterior 
cervical  nerves.     The  patient,   a  quarryman,   aged  37,  had 
suffered  from  otorrhoea  on  the  right  side  twenty  years  pre- 
viously.    The  otorrhoea  ceased  completely  eight  years  ago. 
He  then  had  a  slight  tremor  of  the  head.     One  year  ago  he 
began  to  suffer  from  tinnitus  and  became  quite  deaf  in  the 
right  ear.     Soon  after  spasmodic  torticollis  appeared,  which 
had   steadily  grown    more  violent    until    he    became  quite 
incapacitated.     When  first  seen  he  was  suffering  severely 
from  spasm  of  the  right  sterno-maatoid  and  the  left  retro- 
collic   muscles.      The  right    retrocollic    muscles  were  also 
involved,  but  to  a  lesser  extent.     The  movements,  which 
were  very  violent,  abated  when  he  lay  down,   and  ceased 
altogether  during  sleep.     The  affected  muscles  were  much- 
hypertrophied.      There  was    no    ocular  defect.      The    right 
tympanic  membrane  was  practically  destroyed.  On  November 
12th,  1903,  an  inch  of  the  right  spinal  accessory  and  the  first, 
second,  and  third  posterior  cervical  nerves  of  the  left  side 
were  excised.     The  patient's  condition  was  much  improved, 
but  a  good  deal  of  spasm  remained  in  the  right  retrocollic 
muscles.     He  remained  for  two  months  under  observation, 
when,  as  no  further  improvement  took  place,  the  first,  second, 
and  third  posterior  cervical  nerves  on  the  right  aide  werer 
excised.      The  patient  left  the  hospital  at  the  end  of  three 
weeks.     There  was  no  spasm  but  there  was  a  fine  tremor 
of    the    head.      He   was    last    seen    twelve    months    after 
the    first   operation.      There   had   been    no    return    of    the 
spasm.      He  could  hold  his  neck  erect   and  extend   it   ork 
the   trunk.      The   tremor   remained.      Mr.  Moynihan    dis- 
cussed  the   paper,  and  referred   to  4  cases    in  which   he 
had  performed  a   similar  operation.      Mr.  Hall  replied. — 
Mr.  W.  C.  Mayo  drew  attention  to  the  difficulties  in  the 
administration  of  anaesthetics  in  abdominal  operations  due 
to  the  nervous  reflexes  due  to  the  surgeon's  manipulations. 
When  the  patient  had  suffered  much  abdominal  pain  these 
reflexes   were    more  difficult  to    overcome.      For    eighteen 
months  he  had  given  chloretone  (15  to  20  gr.)  half  an  hour 
before    commencing    the    operation,    and    had    found    that 
patients  took  the  anaesthetic  better  and  more  quickly,  with 
fewer   after-effects.     He  drew  attention  to  the  difference  of 
opinion  as  to  the  best  anaesthetic  in  these  cases.    He  had 
obtained  good  results  with  a  mixture  of  ethyl  chloride  20  per 
cent.,  chloroform  40  per  cent.,  and  ether  40  per  cent.,  given 
on  a  towel,  as  chloroform,  only  faster,  until  the  corneal  reflex 
had  nearly  gone  ;  and  then  changing  to  ether  in  a  Clover's 
inhaler,  until   the  breathing  was  deep  and  regular,   pupils- 
fairly  dilated,  and  the  muscles  of  the  lower  jaw  quite  relaxed. 
The  patient  was  now  ready  for  operation,  for  which  relaxation 
of  the  abdominal  muscles  was  the  chief  point.    When  the 
abdomen  had  been  opened  it  was  oftf  n  a  help  to  the  surgeon 
to  change  to  chloroform.    With  regard  to  the  ethyl-chloride - 
chloroform-ether  mixture  mentioned    above,    most  patients 
went  quietly  into  unconsciousness  in  from  one  and  a  half  to- 
six  minutes,  with  less  struggling  and  excitement  than  with 
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chloroform.  There  was  no  cyanosis  or  excess  of  mucus,  the 
breathing  quiet  and  regular,  and  the  colour  good.  The 
anaesthesia  was  inclined  to  be  of  a  light  character.  Atten- 
tion was  also  drawn  to  the  necessity  for  attending  to  oral 
sepsis  for  some  days  before  the  operation,  thereby  avoiding 
pneumonia,  and  also  the  combating  of  shock  by  the  use  of 
liquid,  strychninae  and  oxygen  administered  from  a  Hewitt's 
gas-bag.  -Messrs.  Littlewhod,  McGregor  Young,  Moynihan, 
Ward,  Basil  Hall,  and  Dr.  Buonneb  discussed  the  paper, 
and  Mr.  Mayo  replied. — Cases  and  pathological  specimens 
were  shown  by  Dr.  Gordon  Sharp,  Dr.  J.  B.  Hellier  (with 
Mr.  J.  A.  Hargreaves,  of  Wetherby),  Mr.  Douglas  Sbaton, 
Mr.  H.  LixTLKWooD,  Mr.  H.  Secker  Walker,  Dr.  A.  E. 
Porter,  Dr.  Barrs,  Mr.  Carlton  Oldfield,  Dr.  Trevelyan, 
Mr.  Lawford  Knagqs,  and  Mr.  L.  A.  Eowdkm. 


Chelsea  Clinical  Society. — At  a  meeting  on  .January  17th, 
Dr.  Vincent  Dickinson,  President,  in  the  chair,  Dr.  J.  D. 
Mortimer  read  a  paper  on  the  anaesthetization  of  children. 
After  referring  to  various  practical  details  of  preparation, 
induction,  and  estimation  of  degree  of  anaesthesia,  also  the 
depth  of  anaesthesia  advisable  in  certain  operations,  be 
pointed  out  that  the  prone  or  latero-prone  positions  were  apt 
to  embarrass  the  breathing,  especially  in  rickety  children, 
and  that  in  case  of  empyema  the  child  should  never  be 
turned  on  the  sound  side.  In  considering  the  choice  of  an 
anaesthetic  and  the  method  of  administration  he  insisted  on 
the  necessity  in  case  of  chloroform  of  a  gradual  but  not  too 
prolonged  induction,  of  unremitting  attention  on  the  part  of 
the  administrator,  and  a  free  admixture  of  air.  Precautions 
should  be  taken  against  retraction  of  the  tongue  and  epiglottis, 
and  the  lint,  if  such  be  used,  should  never  be  applied 
closely  to  the  face ;  by  so  doing  it  was  certainly  possible 
to  anaesthetize,  or  rather  narcotize,  a  child  using  a 
very  small  amount  of  chloroform,  but  the  method  was 
both  inconvenient  and  dangerous.  Coroners  and  juries 
appeared  to  be  under  the  impression  that  the  amount  used 
was  a  measure  of  the  amount  inhaled,  and  that  a  small 
quantity  used  meant  a  skilful  administration,  whereas  the 
reverse  was  often  the  case.  He  was  a  disciple  of  Dr.  Hewitt 
in  regard  to  percentage  inhalers,  but  Krohne  and  Sesemann's 
was  free  from  the  chief  objections  urged  against  the  more 
complicated  one3,althoughhecouldnotvouch  for  the  absolute 
accuracy andsafetyclaimedforit,  and  if  theehildwere  notamen- 
able,  induction  was  apt  to  be  attended  with  serious  difiiculties. 
— Dr.  Penny  read  a  paper  on  two  cases  of  a  hitherto  unrecorded 
complication  of  pregnancy.  The  first  case  was  seen  by  him 
in  consultation  with  I  »r.  Charles  -\lorris,  and,  on  her  subse- 
quent removal  to  the  <Trosvenor  Hospital,  by  the  other 
members  of  the  staff  there.  The  second  case  was  seen  by 
Dr.  Morris  and  Dr.  Seymour  Taylor.  Both  patients  recovered, 
although  they  presented  very  alarming  Ifatures,  and  both 
miscarried — one  at  six  and  a  half  months  (child  survived 
three  hours),  the  other  within  a  fortnight  of  full  term  (child 
dead  and  cuticle  peeling).  They  both  simulated  enteric 
very  closely,  ana  the  blood  was  twice  examined  for  Widal's 
reaction  in  the  first  ease,  but  with  a  negative  result.  In  this 
case  the  illness  began  with  a  rigor  and  a  temperature  of  103°, 
with  constipation  for  the  first  week,  but  afterwards  the  bowels 
were  relaxed  and  the  stools  were  distinctly  typhoid  in  cha- 
racter. Two  days  before  she  miscarried  the  temperature  rose 
to  104.8°.  On  July  qth  it  was  103.6°,  just  before  labour  pains 
began.  Immediately  labour  started  it  dropped  to  97°,  and 
remained  subnormal  afterwards  for  two  or  three  days.  There 
was  no  further  pyrexia.  In  the  second  case  there  was  con- 
stipation throughout.  When  first  seen  by  Dr.  Penny,  on 
July  2nd,  she  complained  of  severe  pain  in  the  upper  part  of 
the  right  lumbar  region  extending  as  far  back  as  the  ninth 
rib  in  the  scapular  line.  On  the  right  side  tlie  colon  was  very 
distended  and  overlapped  the  enlarged  uterus.  The  temjiera- 
ture  varied  between  100°  and  102"  until  July  Sth,  when  it  rose 
to  103  6°.  An  hour  or  so  before  the  pains  cameon  it  was  101.2°. 
On  July  loth,  immediately  labour  began,  it  dropped  to  97°, 
and  as  in  the  first  case  remained  subnormal  for  three  or  four 
days,  when  it  reached  the  normal  standard  and  there  was  no 
further  pyrexia.  Dr.  Penny  could  oiler  no  explanation.— 
Dr.  Anokkson  read  a  paper  on  the  treatment  of  various 
diseases  by  light.  After  briedy  referring  to  the  inlluenco  of 
light  on  metabolism,  and  on  the  amount  of  haemoglobin  in 
the  red  corpuscles,  he  gave  details  of  several  cases  which  he 
claimed  as  having  been  cured  by  light.  One  lady  who  had 
been  sulloring  from  pain  in  the  right  arm  and  leg  for  eighteen 
montliH,  and  during  that  period  had  not  slept  except  by  the 
aid  of  drugs,  after  three  weeks'   treatment  was  completely 


cured,  being  for  six  months  free  from  pain  and  sleeping 
soundly.  He  also  gave  instances  of  its  marvellous  e fleets  in 
gout,  rheumatism,  various  neuralgias,  anaemia,  and  insomnia. 
Dr.  Anderson  thought  that,  owing  to  the  influence  of  light  on 
the  nervous  system  and  blood  corpuscles,  the  various  organs 
performed  their  functions  more  thoroughly  and  improved 
health  resulted.  He  thought  all  cases  were  not  suitable  for 
light  treatment,  and  that  it  should  not  be  used  indiscrimi- 
nately, 

Medico-Lboal  Society.— A  meeting  of  this  Society  was 
held  on  January  17th,  Sir  William  J.  Collins,  President,  in 
the  chair.— Dr.  J.  G.  Garson  narrated  a  case  of  disputed 
double  fracture  of  the  right  clavicle,  which  resulted  in  a  civil 
action  for  damages.  He  also  gave  a  demonstration  of  the 
development  of  invisible  finger-prints,  and  pointed  out  the 
extent  to  which  the  method  could  be  applied. —Dr.  A.  Douglas 
OownuBN  opened  a  discussion  on  the  law  relating  to  the 
criminal  responsibility  of  the  insane.  Although  the  know- 
ledge-teat of  right  and  wrong  propounded  by  the  judges  in 
1843  was  often  unfitted  for  actual  cases,  yet  no  change  could 
be  effected  without  very  general  moral  support.  Medical 
evidence  was  too  often  vague  and  lacking  in  precision. 
■■Moral  insanity"  was  rare  by  itself,  and  most  cases  of 
alleged  insanity  were  quickly  discerned  by  a  skilled  alienist. 
Criminals  in  the  legal  sense  should  be  classified  before 
sentence  was  pronounced,  and  not,  as  obtained  at  present,when 
they  reached  their  cells.  He  would  suggest:  (i)  The  pro- 
fessional criminal ;  (2)  the  habitual  criminal,  with  a  bad  police 
record ;  (3)  the  occasional  criminal,  who  yielded  to  tempta- 
tion; (4)  the  insane  criminal,  who  should  be  exempt  from 
conviction ;  and  (5)  the  weak-minded  criminal,  who  needed 
medical  treatment  rather  than  penal  correction.  Dr.  James 
Scott  regarded  a  recommendation  to  mercy  as  a  recognition 
of  the  prisoners  ■■weakmindedness."  Dr.  Ernest  White 
held  that  sanity  graduated  down  to  insanily  along  a  slope. 
Both  he  and  Dr.  Odtterson  Wood  would  consider  each  case  on 
its  merits.  Sir  William  J.  Collins,  in  concluding  the  dis- 
cussion, insisted  that  the  test  of  guilt  was  not  within  the 
sphere  of  cognition,  but  that  of  volition.  In  considering 
problems  involving  responsibility  there  is,  and  must  be,  a 
mental  calculus.  He  submitted  that  the  questions  at  the 
back  of  our  minds  were :  Had  the  prisoner  the  power  of 
choice?  Could  he  act  upon  it?  Were  his  choice  and  act  m 
accordance  with  the  general  moral  sanction  of  the  time  and 
place  in  which  he  lived,  and  with  the  legal  sanction  prescribed 
by  the  Legislature  ?  

Midland  Medioal  Society.— At  a  meeting  of  this  Society, 
held  at  the  Medical  Institute,  Birmingham,  on  January  18th, 
Mr.  Wood  White,  President,  in  the  chair,  Mr.  Barling 
showed  (i)  a  patient  from  whom  he  had  successfully  removed 
a  tumour  of  the  cerebrum ;  (2)  a  man  who  had  been  the 
subject  of  migraine  of  many  years'  standing  and  who  was 
cured  by  the  fixation  of  a  movable  kidney ;  (3)  a  specimen  of 
advanced  hydronephrosis  in  a  movable  kidney  removed  frcm 
a  woman,  aged  >;o,  who  had  sulVered  pain,  more  or  less,  for 
twenty  years,  but  more  severely  during  the  last  twelve 
months.  The  other  kidney  was  also  freely  displaced  down- 
wards, but  was  not  hydronephrotic- Mr.  Gamoeb  showed 
(I)  a  woman,  aged  51,  who  for  seven  years  had  suffered  con- 
stantly from  very  severe  headaches,  which  had  resisted  all 
ordinary  forms  of  treatment ;  fixation  of  a  right  movable 
kidney  had  resulted  in  complete  cure  of  the  headaches  ;  (2)  a 
large  hydronephrosis  removed  from  a  woman  aged  40.  The 
patient  had  suffered  from  a  movable  right  kidney  for  twenty 
vears  and  the  liydronephrosis  was  apparently  the  dirrct 
result  of  the  mobility.— Mr.  Barlino  read  a  paper  on  renal 
mobility  and  its  treatment. 

Larynoological  Soiikty  ok  London.— At  tlie  annual 
meeting  of  this  Society  on  January  13th,  the  following 
ollicers  were  elected  to  serve  during  1905  :  I'remlent :  Charters 

I  Svmonds,  F.B.C.S. ;  fice-Presidentu  :  W.  MiUigan,  Al.D.,  l<. 
VVillcocks,  M.D.,  J.  B.  Ball,  M.D.  William  Hill  M.D  ; 
Council:  L.  11.  Pegler,  M.D.,  J.  Walker  Downie  M^B.,  I. 
McUride,  M.D.,  W.  1!.  H.  Stewart,  F.R.C.S.,  Sir  Felix  Semon. 
C  V  O.,   M.D.,  E.  Furniss  Potter,  M.D. ;  Monorari/  J lea.^urer  : 

II  B.  Itobinson,  F.li.O.S. ;  Jlottorari/  LWranan :  >^l'.Aa\r 
Thomson,  M.D.;  Honorary  Seccetaries  :  V.  R.  W.  de  Ninn. 
FKcS.  andll.  J.  Davis7M.B..  M.K.C.P.  At  the  o.dinniy 
meeting  the  following  cases  and  Bpcciniens  were  s"".";"  •  J'^ 
StClaiu  Thomson  exhibited  a  case  of  epithelioma  in  a  man 
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aged  50,  in  whom  laryngo-fissure  was  pprformed,  and  there 
was  no  reeunence  after  six  months,  lie  also  showed  a  boy 
aged  14,  in  whom  tracheotomy  was  performed  for  extreme 
stenosis,  the  larynx  being  extensively  ulcerated  and  the  cords 
fixed  in  the  middle  line.  There  was  marked  improvement 
after  the  operation,  and  the  diagnosis  rested  bet  wen  tubercle, 
lupus,  or  congenital  syphilis.— Mr.  de  Santi  showed,  for 
diagnosis,  a  case  of  swelling  of  the  left  arytenoid  region  in  a 
woman  aged  35.  The  diagnosis  was  considered  to  be  either 
tubercle  or  malignant  growth.— Dr.  Tilley  showed  a  case 
of  tracheal  obstruction.  The  opinion  of  members  was  that 
thecase  was  probably  syphilitic— Sir  Fei.ix  Semon  showed  (i)a 
case  of  pharyngeal  and  laryngeal  nystagmus  in  a  ciseof  probable 
tumour  of  the  pons;  (2)  a  case  of  inflammatory  oedema  of 
obscure  origin,  atfectmg  the  posterior  pirt  of  the  larynx,  in  a 
man  aged  45.— Dr.  Fitzgiobald  I'owbli,  showed  a  ease  of 
epithelioma  of  the  palate,  tonsil,  tongue,  and  cheek,  and 
invited  suggestions  as  to  the  effect  of  r  rays  in  such  a  case. 
The  opinion  generally  expressed  was  that  .v  rays  would  not  be 
of  much  value  in  such  cases.— Dr.  Westmacott  showed  a  case 
of  ulceration  of  the  soft  palate  which  had  been  operated  upon 
frequently,  yet  was  perpetually  recurring.  It  was  not 
mfluenced  by  iodide  of  potassium.— Mr.  Parker  showed  a 
case  of  symmetrical  enlargement  of  the  thyroid ;  and  a  beauti- 
ful series  of  paintings  in  oil  indicating  diseases  of  the  throat 
and  larynx  were  exhibited  by  Dr.  Smurthwaitb.— Dr.  Pater- 
son  showed  a  pair  of  laryngeal  forceps  for  use  by  the  direct 
method. 


Epidemiological  Society.— At  a  meeting  held  on  January 
20th,  Dr.  B.  A.  Whiteleggk,  C.B.,  President,  in  the  chair.  Dr. 
G.  B.  Longstaff  read  a  paper  entitled  a  contribution  to  the 
etiology  of  rheumatic  fever,  which  was  a  continuation  of  one 
read  before  the  Society  in  1880  and  republished,  with  addi- 
tions, in  his  Studies  in  Statistics.  After  referring  to  the  general 
abandonment  of  the  popular  view  of  the  causation  of  rheu- 
matic fever  and  its  recognition  as  a  bacterial  disease,  which, 
though  suspected  by  Prout  and  Trousseau  and  implied  in  its 
inclusion  by  Dr.  Farr  among  his  zymotic  diseases,  was  not 
accepted  thirty  years  ago.  he  discussed  the  changes  that  had 
been  made  in  the  Registrar  -  (ieneral's  nomenclature 
and  classification.  Acute  and  subacute  rheumatisms  had 
been  transferred  from  the  general  group  to  one  of  rheu- 
matic fever  and  rheumatism  of  the  heart,  while  chronic 
valvular  disease  had  been  removed,  though  often  traceable  to 
previous  attacks  of  rheumatic  fever.  Rheumatoid  arthritis 
had  very  properly  been  transferred  to  other  constitutional 
diseases,  as  had  rheumatic  gout— which  ought  to  have  re- 
ferred to  gout,  which  it  was,  pure  and  simple— and  ulcerative 
endocarditis  was  a  consequence  of  septicaemia.  All  cases  of 
suspicious  deaths  after  childbirth  were  inquired  into  by 
letter,  with  the  result  that  puerperal  fever  had  received  a 
large  accession  as  had  pyaemia  (other  than  puerperal)  from 
the  transfer  of  cases  following  accidents  from  the  class  of 
violent  deaths.  These  changes  had  considerably  altered  the 
numerical  relations  and  order  of  the  several  diseases,  but 
their  expediency,  except  as  regards  rheumatic  gout,  thecurves 
2  J^'f**?  were  identical  with  those  of  gout,  had  been  fully  justi- 
fied by  the  results.  The  curves,  seasonal  and  of  aee  incidence, 
had  been  rendered  far  more  characteristic,  while  the  other 
rheumatisms  to  which  the  mixture  of  acute  and  chronic  gave 
no  character  at  all  now  showed  a  steady  rise  in  incidence  from 
infancy  to  old  age,  the  maximum  being  between  the  6;th  and 
75th  years,  while  that  of  rheumatic  fever  and  the  acute 
cardiac  disease  was  from  the  5th  to  the  15th  or  20th.  There 
was  a  resemblance  between  the  curves  of  erysipelas  and 
puerperal  fever  alike  as  regards  age,  incidence,  seasonal  dis- 
tribution, and  years  of  greater  or  less  prevalence  amounting 
to  practical  identity;  those  of  scarlatina  and  septicaemil 
were  very  similar  while  that  of  acute  rheumatism  resembled 
both  pairs.  Diphtheria  had  remained  nearly  stationary  for 
half  a  century,  but  the  deaths  from  enteric  fever  had  fallen 
^?!nA"-f'"'''*^''  ?'o378  per  million  to  one  of  .75,  and  scar- 
latina from  one  of  854  per  million,  with  fluctuations  of  20  to 
lL?r  T  .•.,^°  ""'^  °-  '^3,  with  less  variation  in  different 
hil^'^J  pyaemia  and   puerperal   fever    had,  however, 

morp^h.n  rir/r "*-'  '°'"  ^'■^*^"  vigHance  did  not  account  foi' 
more  than  half  the  increase  of  20  per  cunt.— namely  from  a 
mean  of  63  toone  of  76  ;  though  it  must  be  admitted  thTin 
and  inT^^r""*  ''  TJ" '"  "^^^"^  *°  '3'  ^""^  '°5  ppr  million, 
ditll,  l^a°  '°V  /u*'  ^'""'^  '893,  remarkable  for  heat  and 
drought,  was  marked  by  a  maximum  mortality  from  scai- 
o„.i"l'  ^isipelas,  puerpera'  fever,  rheumatic  fever,  enteric, 
and  diphtheria  epidemic?,  brought  to  an  abrupt  close  by  the 


heavy  rainfall  of  1894.  The  geographical  distribution  of  the 
deaths  from  rheumatic  fever,  most  numerous  in  London  and 
Yorkshire,  and  fewest  in  the  Eastern  and  North  Midlands, 
gave  no  support  to  the  theory  of  its  origin  in  damp  and  cold, 
which  was  exploded  by  the  fact  of  its  greatest  prevalence  in 
hot  dry  autumn.  The  influence  of  erroneous  etiology  on  the 
therapeutics  of  a  disease  could  not  be  other  than  serious, 
while  only  on  correct  data  could  its  prevention  be  accom- 
plished. The  close  relation,  if  not  interdependence,  of  ery- 
sipelas and  puerperal  fever  had  been  strenuously  insisted  on 
by  Dr.  Ualabin,  while  Dr.  Newsholme  had  done  very  much 
towards  securing  assent  to  the  newer  views  of  rheumatic  fever 
as  an  infective  disease. — Sir  W.  Church  expressed  his  dis- 
trust of  all,  and  especially  of  international  statistics, 
which  were  apt  to  be  falsified  by  differences  of  nomen- 
clature, in  addition  to  the  well-known  errors  of 
diagnosis  and  registration.  Rheumatic  fever  was  an 
essentially  urban  disease,  and  it  was  this,  rather  than  any 
climatic  conditions  that  explained  the  position  of  Yorkshire 
and  London,  as  well  as  the  ascent  of  Wales  from  almost  the 
lowest  to  a  place  equal  to  the  higher  synchronously  with  the 
great  development  of  industry  and  growth  of  towns,  as  Cardiff 
in  Glamorgan.  All  army  statistics  were  opposed  to  any  climatic 
theories. — Dr.  Nkwsholme deprecated  basing  mortality  statis- 
tics on  entire  countries  or  even  counties,  since  epidemics  were 
mostly  local  and  the  peaks  they  would  produce  were  obliter- 
ated. They  indicated  local  conditions  as  did  fatality-rates, 
which  were  often  more  instructive  than  death-rates.  He 
would,  too,  prefer  the  prevalence  or  morbidity  to  the  death- 
rate  when,  as  in  rheumatic  fever,  the  death-rate  and  the 
fatality  were  very  low.  The  years  of  high  mortality  and  pre- 
valence of  septic  sequelae  in  scarlatina  and  other  diseases 
were  those  in  which  streptococci  were  most  widely  diffused. 


Therapeutical  Society. — At  a  meeting  held  on  December 
2oth,  1904,  Dr.  Nestor  Tirard  read  a  paper  entitled  Some 
Clinical  Observations  with  New  Remedies.  These  included 
uricedin,  urotropin,  aspirin,  mesotan,  and  ovoferrin.  Con- 
cerning these.  Dr.  Tirard  gave  the  limits  of  utility  in  his 
practice,  and  indicated  sundry  dangers  or  inconveniences 
which  had  arisen,  (i)  Uricedin,  composed  of  lithium  citrate 
with  lemon  juice  neutralized  by  soda,  had  been  recommended 
for  gout,  gravel,  uric  acid  diathesis,  and  rheumatism,  but  it 
did  not  relieve  the  pain  of  gout  nor  dissolve  uric  acid  concre- 
tions. It  acted  chiefly  as  a  laxative  in  doses  of  i  to  2  drachms. 

(2)  Urotropin,  termed  chemically  hexamethyline-tetramine, 
was  made  by  combining  ammonium  and  formaldehyde.  It 
was  stated  to  be  a  diuretic,  to  dissolve  uric  acid  concretions, 
to  relieve  cystitis,  and  to  destroy  typhoid  bacilli  in  the  urine, 
but  unless  well  diluted  it  might  cause  haematuria,  albumin- 
uria, and  abdominal  pains.  These  symptoms  did  not  occur 
in  Dr.  Tirard's  practice,  as  he  always  added  at  least  5  oz.  of 
water  to  each  dose.  He  found  it  very  useful  in  cases  of  ofl'en- 
sive  pus  in  the  urine,  as  the  smell  disappears  and  the 
uric  acid  sand  diminishes.     Dose.  5  to  15  gr.,  well  diluted. 

(3)  Aspirin,  or  acetyle  salicylic  acid,  had  little  advantage  over 
ordinary  salicylic  acid,  and  often  produced  dyspepsia,  pro- 
fuse perspiration,  and  sometimes  diarrhoea.  It  was  useful 
in  cases  of  headache  in  gouty  persons,  especially  from  over- 
work. It  often  gave  great  relief  from  the  pain,  and  caused 
refreshing  sleep.  After  taking  aspirin  the  patient  should 
remain  in  bed,  on  account  of  the  great  perspiration.  Dose, 
10  gr.,   in  cachets  or  tabloids,  as  it  was  sparingly  soluble. 

(4)  Mesotan :  The  methoxymethyl  ester  of  salicylic  acid  was 
very  readily  absorbed  by  the  skin,  and  when  applied  with 
olive  oil  it  relieved  the  pain  and  stiffness  of  rheumatism  after 
the  temperature  had  fallen,  but  not  during  the  fever  nor  in 
gonorrhoeal  rheumatism.  It  sometimes  caused  great  irrita- 
tion of  the  skin  if  it  was  rubbed  on  too  violently  or  covered 
up  too  thickly,  or  if  mixed  with  water.  It  should  be  painted 
on  with  a  brush,  and  be  well  diluted  with  olive  oil  free  from 
water.  (5)  Ovoferrin,  or  iron  vitelline,  made  by  heating  iron 
tartrate  with  serum  albumen.  It  increased  the  haemoglobin 
in  the  blood,  and  improved  the  digestion  and  general  well- 
being.  Dose,  2  fluid  drachms.  It  should  not  be  diluted  till 
taken,  or  it  might  become  decomposed. 


Manchester  Medical  Society.- The  annual  meeting  of 
this  Society  was  held  on  January  nth  for  the  election  of 
oflice-bearers.  Mr.  W.  Thorburn  was  elected  President.— Dr. 
E.  M.  Brockiiank  described  an  old  MS.  on  urines,  in  the 
possession  of  the  Society,  some  pages  being  reproduced  by 
lantern  slides. 
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REVIEWS, 

LAUYNGOLOGY  AND  KHINOLO(iY. 
The  elementary  and  practical  treatise  on  diseases  of  the 
throat,'  by  Dr.  E.  J.  Moure,  of  Bordeaux,  places  in  the  hands 
of  students  and  practitioners  of  the  subject  a  guide  whicli  is 
at  once  clear,  exhaustive,  and  well  abreast  of  our  present  day 
knowledge.  The  anatomy  of  the  fauces  and  pharynx  is 
treated  in  a  minute  yet  readable  fashion.  Stress  is  laid  on 
the  fact,  sometimes  ignored,  that  the  muscles  of  the  soft 
palate  receive  their  nerve  supply  from  the  vago-accessory  and 
not  from  the  facial  nerve.  Among  other  forms  of  pharyngitis 
is  included  the  acute  ulcerative  lacunar  tonsillitis,  first 
described  by  Moure  liimself,  from  the  breaking  down  of  a  cyst 
formed  by  a  blocked  lacuna.  The  ulcero-membranous  angina 
associated  with  stomatitis,  and  known  as  Vincent's  angina,  is 
described  as  often  confounded  with  diphtheroid  pharyngitis 
and  Moure's  acute  ulcerative  lacunar  tonsillitis.  Its  extension 
on  to  the  faucial  pillars  is  specially  noted.  These  varieties 
of  acute  sore  throat  come  comparatively  seldom  under  notice 
in  "  special "  clinics  and  the  descriptions  here  given  are 
therefore  all  the  more  valuable.  The  author  advocates  the 
use  of  the  galvano-cautery  for  various  purposes  for  which  it  is 
scarcely  ever  employed  in  this  country,  such  as  the  opening  of 
peritonsillar  abscesses  and  the  section  of  the  anterior  pillar 
of  the  fauces  in  cases  of  encapsuled  tonsils,  but  he  utters 
a  caution  against  using  it  for  enlarging  the  orifices  of  crypts 
containing  tonsillar  calculi,  for  fear  of  creating  cicatricial 
synechiae  which  would  facilitate  fresh  calculous  formations. 
Among  the  tuberculous  lesions  is  described  an  infiltro- 
oedematous  condition  of  the  uvula  and  palate  unaccompanied 
by  pain.  The  chapter  on  the  pathology  of  the  lingual  tonsil 
includes  an  interesting  description  of  a  rare  condition — 
chronic  abscess  of  the  base  of  the  tongue.  Moure  attaches 
little  importance  to  the  slighter  degree  of  hypertrophy  of  the 
lingual  tonsil  in  relation  to  the  various  symptoms  frequently 
attributed  to  it.  He  refers  to  the  influence  of  secondary 
syphilis  in  producing  hypertrophy,  but  makes  no  reference  to 
the  smooth  atrophy  of  the  part  observed  by  Virchow  in  old 
tertiary  eases.  For  the  removal  of  intralingual  goitres  he 
recommends  transhyoid  incision.  The  varieties  of  pharyngitis 
are  carefully  detailed,  and  the  section  on  retropharyngeal 
abscess  is  peculiarly  interesting,  but  little  attention  is  drawn 
to  those  septic  forms  of  sore  throat  in  which  death  so  fre- 
quently occurs  from  blood  poisoning  rather  than  from  the 
local  disease.  Granular  pharyngitis  has,  according  to  the 
author,  lost  a  great  deal  of  its  importance  ;  and  in  this  view 
many  will  agree  with  him.  He  recognizes,  however,  its  dis- 
turbing effects  when  localized  in  the  lateral  walls  of  the 
pharynx.  Half  of  the  book  is  devoted  to  the  affections  of  the 
larynx,  including  a  very  practical  chapter  on  the  injuries  to 
which  the  part  is  liable.  He  draws  attention  to  the  crepitation 
produced  in  the  normal  larynx  when  the  large  eornua  of  the 
thyroid  cartilage  are  rubbed  against  the  vertebral  colunan, 
from  which  the  crepitus  of  fracture  must  be  carefully  distin- 
guished. The  indications  for  tracheotomy  in  fractures  of  the 
larynx  are  clearly  laid  down.  The  distinction  between 
laryngismus  stridulus  and  laryngitis  stridulosa  is  not  so 
sharply  defined  as  in  some  of  our  English  works  on  the 
subject.  The  study  of  influenzal  laryngitis  is  thorough  and 
original.  The  author  is  strongly  impressed  with  the 
important  part  played  by  the  various  forms  of  rhinitis  in 
the  production  of  laryngeal  disease.  Persistence  in  smoking 
tobacco  is  forcibly  denounced  as  Injurious  in  syphilis  of  the 
throat,  in  the  chapter  in  which  the  descriptions  of  the  various 
local  manifestations  of  this  affection  are  admirably  given. 
In  regard  to  the  production  of  stenosis  of  the  larynx,  he 
considers  the  operation  of  inter-crico-thyroid  laryngotomy 
or  that  of  section  of  the  cricoid  cartilage  often  at  fault,  at 
all  events  if  the  cannula  is  retained  beyond  a  short  time. 
Among  numerous  valuable  hints  contained  in  the  chapter 
on  tuberculosis  of  the  larynx  may  be  cited  the  statement 
that  "certain  ill-timed  methods  of  treatment  are  sus- 
ceptible of  precipitating  the  evolution  of  the  disease," 
a  point  always  to  be  kept  well  in  mind.  In  regard  to 
the  diagnosis,  he  insists  that  the  velvet-like  aspect  of  the 
interarytfmoid  mucous  membrane  whicli  Tiirck,  and  after 
him  l!rel)ion  and  other  authors,  wished  to  make  out  as  a 
pathognomonic  sign  of  tuberculous  laryngitis  is  by  no  means 

'  Tnilli'  fUmcnlalrr.  el  jimliiiue  dcs  Maladies  de  la  (ioriic,  du  Pharynx,  tl  du, 
'•ftrj/)ii  lUloinonUry  aod  I'racllcal  Troatlso  ou  Diseases  (it  the  Tlnoat, 
Pharynx,  aud  LtttynxJ.  Par  Dr.  K.  J.  Momc.  Paris  ;  Dclavo  Uoln.  1904. 
(Demy  8vo,  pp.  646, 201  lllustrallous.    Fr.  12  ) 


characteristic  of  tuberculosis.  The  paralyses  are  fully  (Jetailed 
in  an  ample  chapter.  Dr.  Moure  gives  more  weight  than  we 
do  to  the  share  taken  by  irritation  of  the  recurrent  in  the 
production  of  the  adducted  position  of  the  vocal  cord  in  the 
earlier  period  of  a  progressive  lesion  of  the  nerve,  as  also  to 
the  action  of  the  crico-thyroid  and  transverse  arytenoid 
muscles.  He  endorses  Semon's  view  with  regard  to  the 
extreme  rarity  of  malignant  degeneration  of  benign  growths. 
He  illustrates  and  describes  most  of  the  instruments  and 
methods  employed  for  the  removal  of  lai^ngeal  polypi  and 
speaks  favourably  of  the  galvano-cautery  on  certain  cases  in 
the  hands  of  those  who  are  sufficiently  habituated  to  laryngo- 
scopic  manipulations.  The  views  expressed  with  regard  to 
operations  for  intrinsic  carcinoma  are  in  accord  with  those 
promulgated  by  Semon  and  Butlin.  The  illustrations  are 
most  excellent.  The  work  concludes  with  a  chapter  on  the 
inflammations  of  the  larynx  occurring  in  the  eruptive  fevers, 
erysipelas  and  rheumatism.  The  whole  book  gives  evidence 
of  the  author's  great  experience  in  practice  as  well  as  in  teach- 
ing. He  steers  with  great  judgement  between  extravagance 
and  parsimony  in  explanation  and  is  certain  to  give  the 
greatest  satisfaction  to  his  readers  whether  practitioners  or 
students. 

Dr.  William  Lamb's  Ouide  to  the  Examination  of  the  Throat. 
Nose,  and  Ear'^  is  intended  for  senior  students  and  junior 
practitioners.  It  is  a  little  work  clearly  and  pleasantly 
written,  and  provided  with  thirty-two  illustrations,  all, 
except  eight  or  nine,  taken  from  other  works.  The  original 
illustrations  comprise  several  good  figures  of  dissections  of 
the  nasal  cavities ;  the  others  are  of  instruments,  etc.  After 
some  preliminary  remarks,  the  author  passes  to  the  examina- 
tion of  the  pharynx,  nose,  larynx,  and  ear  in  successive 
chapters,  and  there  is  aflnal  chapter  headed,  '•  Hints  on  Local 
Treatment."  In  the  chapters  on  examination,  besides 
the  use  of  the  various  instruments  and  the  appearances  seen 
in  difl'erent  diseases,  anatomical  points  are  described. 
The  section  on  examination  of  the  mouth  is  full 
of  practical  points  for  the  beginner.  It  is  followed  by  remarks 
on  the  examination  of  the  pharynx  and  nasopharynx.  In 
posterior  rhinoscopy  the  direction  is  given  for  the  patient  to 
sit  lower  than  the  surgeon,  which,  we  think,  must  be  a  mis- 
take. Under  this  head  we  miss  any  description  of  how  to  use 
a  palate  hook,  and  any  reference  to  a  self-retaining  form  of 
hook.  This  is  important,  as  by  the  proper  use  of  this  instru- 
ment a  good  view  can  almost  always  be  obtained  in  adults 
without  any  difficulty.  Examination  of  the  nose  through  the 
anterior  nares  is  described  in  47  pages.  A  good  deal  of  atten- 
tion is  devoted  to  sinus  trouble,  on  which  the  author  has 
some  practical  remarks,  but  there  is  no  systematic  account  of 
how  to  examine  these  cavities.  The  whole  work  bears  traces 
of  practical  experience  in  the  diflieulties  which  students 
encounter  in  studying  the  subject,  and  so  cannot  fail  to  be  of 
considerable  value  to  them.  Several  misprints  such  as 
"Wylde,"  "Siegel,"  " Sehrapnell's  membrane,"  "Finestra, 
may  easily  be  corrected  in  another  edition. 


OPHTHALMOLOGY. 
Thb  first  part  of  the  new  volume  of  the  liayal  London 
Ophthalmic  Hospital  Reports'  contains  live  very  interesting 
papers.  In  the  first  Mr.  Nettleship  discusses  renal  retinitis 
in  young  subjects,  and  relates  So  cases  of  interstitial  nephritis 
from  various  sources  occurring  in  peopl<^  under  21  years  of 
aee  There  were  nearly  twice  as  many  females  as  males 
affected  with  chronic  interstitial  nephritis,  though  there  were 
rather  more  males  than  females  affected  with  parenchymatous 
nephritis.  Mr.  Nettleship  concludes  that  one  or  other  of  the 
specific  fevers,  including  syphilis,  is  responsible  for  31  out  of 
4C  cases.  He  also  gives  his  views  on  the  prognostic  and 
diagnostic  value  of  retinitis  in  diabetes,  and  asserts  that 
retinal  changes  in  diabetes  do  not  point  to  early  death  in  so 
direct  a  way  as  the  retinitis  of  chronic  Bright  s  disease.  In 
discussing  the  question  wh(>ther  these  changes  in  diabetes  are 
really  due  to  an  accompanying  nephritis,  he  points  out  thai 
from  half  to  three-quarters  of  his  cases  died  from  diabetic 
coma,  and  presumably  the  ocular  mischief  was  caused  by  Uie 
pri ncl  pal  d i sease.  A  case  of  pri mary  chancre  of  the  eon j  ">"^" va 
wliich  led  to   interstitial   keratitis   is  described  by  Mr.   i- 

^  =  a:M.c  l^uirExawinaTkt^oiTi^  Throal.  -'V"''^  «•''', .•K'';-/^^^'-  ^,'"^' 
MD,  O.M.,  Mll.C.P.  London:  Ballli6ro,  Tlndnll,  and  Cox.  1904. 
(Cv<iwn8vo,  pp.  164;  J-Jllliialrit'ons.    5s.)  ,,„,,,   -vi    Purl  i     Edited 
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Treacher  Collins.  The  keratitis  came  on  nearly  two  years 
after  infection  had  cleared  up  under  treatment.  He  found 
that  in  five  other  cases  the  eye  afl'eeted  by  the  keratitis  was 
the  one  in  which  the  primary  infection  took  place, 
and  the  interval  of  time  separating  the  primary  sore 
from  the  eye  trouble  varied  from  five  months  to  ten  years. 
Mr.  J.  Herbert  Parsons  has  contributed  a  long  and  highly 
technical  article  on  the  innervation  of  the  pupil,  dealing 
with  the  nerve  supply  of  the  iris.  It  is  taken  as  proved 
mainly  from  physiological  experiments  that  there  are  dilator 
fibres  present  in  the  iris,  and  that  they  are  supplied  by 
branches  of  the  sympathetic  nerve.  Diagrams  are  given 
showing  the  course  these  fibres  take.  It  is  shown  that  con- 
striction of  the  pupil  may  be  due  to:  (i)  contraction  of  the 
constrictor  muscle;  (2)  relaxation  of  the  dilator  muscle; 
(3)  dilatation  of  the  radially-disposed  blood  vessels.  The 
reverse  of  these  conditions  will  produce  dilatation  of  the 
pupil.  Then  follows  an  account  of  the  large  amount  of  work 
that  has  been  done  by  many  observers  on  this  subject. 
Paradoxical  pupillo-constriction  is  discussed,  and  a  long 
account  is  given  of  the  many  ambiguous  results  of  the  work 
done  on  the  subject  of  the  efl'erent  pupillo-dilator  paths. 
Paradoxical  pupillo-dilatation  is  then  considered,  but  no 
attempt  is  made  to  unravel  the  tangle  of  speculations  as  to 
the  reflex  pupillary  centre;  the  number  of  centres  that  have 
been  described  with  the  greatest  assurance  is  bewildering  in 
the  extreme.  There  is,  however,  very  conclusive  evidence  in 
favour  of  the  extreme  importance  of  the  tliird  nerve  nuieleus. 
^"arioua  other  phenomena  associated  with  the  nervous 
mechanism  of  the  pupil  are  discussed,  and  the  paper  should 
be  read  in  order  to  follow  the  numerous  points  that  it  brings 
out.  The  final  paper  is  by  Mr.  George  Coats  on  Thrombosis 
of  the  Retinal  Vein.  It  is  the  result  of  the  examination 
by  pathological  methods  of  four  cases.  The  following 
pathological  conditions  have  been  suggested  to  explain 
the  clinical  picture  of  thrombosis:  (i)  Thrombosis  in  the 
central  vein  :  (2)  occlusion  of  the  vein  by  prolift-ration  of  the 
intima;  (3")  multiple  thrombi  in  the  retinal  veins;  (4)  multiple 
emboli  or  perhaps  thrombi  of  the  retinal  arteries ;  (5)  changes 
leading  to  thickening  of  the  retinal  vessels  :  (6)  haemorrhage 
into  the  substance  of  the  optic  nerve.  Whether  all  these 
conditions  can  produce  the  clinical  picture,  or  whether  one 
condition  is  always  present,  cannot  yet  be  said  to  be  proved. 
In  examining  such  cases  transverse  sections  of  the  eye  in 
.'eries  should  be  cut,  and  this  is  more  especially  necessary 
when  cutting  the  disc  and  optic  nerve.  The  four  cases  are 
then  described  in  detail.  Various  suggestions  are  made  to 
account  for  the  conditions  found  and  the  pathological  state 
of  the  vessels  is  dwelt  upon.  The  paper  is  illustrated  by 
several  photographs  of  the  actual  sections.  This  new  volume 
fully  keeps  up  the  reputation  of  the  reports,  and  the  papers 
are  in  every  way  comparable  to  the  many  others  that  have 
been  published  in  times  past. 

Another  of  those  useful  books  treating  of  one  small  subject 
has  lately  been  published  in  America.  It  consists  of  a  series 
of  papers  on  The  Relation  of  the  Cervical  Sympathetic  to  the 
jSyt,*  by  DE  ScHWEiNiTz,  Wilder,  Ball,  and  Weeks,  read 
before  the  Section  of  Ophthalmology  of  theAmeriean  Medical 


in  glaucoma;  Ball,  the  influence  of  resection  in  optioatrophy, 
hydrophthalmos,  and  exophthalmic  goitre;  and  Weeks,  the 
pathology  of  the  sympathetic  It  will  thus  be  seen  that  the 
Hubject  is  treated  from  all  points  of  view.  The  part  of  most 
interest  to  ophthalmic!  surgeons  is  that  on  division  of  the 
sympathetic  for  glaucoma.  Many  cases  have  been  reported, 
and  Wilder  gives  a  full  account  of  the  literature,  and  details 
of  his  own  cases,  as  well  as  those  of  others.  In  many  of  the 
cases  the  fields  of  vision  nre  reproduced,  as  well  as  photo- 
graphs of  the  microscopic  appearance  of  the  ganglia  re- 
moved. A  study  of  these  eases  rather  confirms  the  idea 
that,  beyond  leading  to  contraction  of  the  pupil,  the  operation 
does  not  do  very  much  good.  The  operation,  however, 
appears  to  have  done  more  good  for  exophthalmic  goitre  than 
any  other  treatment.  At  the  end  of  the  book  a  few  pages  are 
devoted  to  the  discussion  that  followed  the  reading  of  the 
p  ipers.  A  perusal  of  the  book  rather  tends  to  confirm  the 
ideathattheoperation  is  recommended  on  insufficientgrounds; 
and,  considering  the  fact  that  it  is  a  serious  undertaking,  we 
certainlv  think  that  it  will  not  be  continued,  at  least  as  a 
'  Thf  JtrlaUmi  nl  Hit  <:errlcni  H'lmpaUitUc  to  tlir  line  '  I)v  brs  C  ]■' 
dc  Sehwcinitz,  W.  H.  Wilder.  J.  M.  Hall,  and  J.  V..  Weeks.  Chiciigd-  Piosa 
01  Amcricau  Medical  AsBociatioii.    1904.    (Demy  8vo,  pp.  120.) 


treatment  for  glaucoma.  The  book  will  be  most  useful  to 
anyone  working  at  the  subject,  especially  the  bibliography 
given  by  Wilder. 

A  paper  on  the  influence  of  changes  in  the  intraocular 
circulation  on  the  intraocular  pressure,'  contributed  to  the 
Journal  0/  Physiology  by  Mr.  E.  E.  Henderson  and  Professor 
E.  H.  Starling,  contains  the  following  conclusions — the 
animals  used  for  the  experiments  were  dogs  and  cats : 
(i)  The  intraocular  pressure  is  a  function  of  the  blood 
pressure  in  the  ocular  blood  vessels,  and  varies  directly  as 
the  latter.  (2)  The  intraocular  pressure  rises  and  falls  with 
the  general  arterial  blood  pressure,  and  is  not  appreciably 
affected  by  a  certain  degree  of  rise  of  pressure  in  the  great 
veins.  (3)  Stimulation  of  the  sympathetic  (head  end)  causes 
a  preliminary  rise  of  intraocular  pressure,  due  to  contraction 
of  the  orbital  unstriated  muscle,  followed  by  a  slow  fall  of 
blood  pressure  occasioned  by  a  contraction  of  the  intraocular 
blood  vessels.  (4)  Stimulation  of  the  peripheral  end  of  the 
divided  fifth  nerve  root  causes  a  rise  of  pressure  due  to  con- 
traction of  the  orbital  unstriated  muscle.  This  effect  is 
absent  if  the  fibres  going  to  the  Gasserian  ganglion  from  the 
sympathetic  are  degenerated  in  consequence  of  preliminary 
extirpation  of  the  superior  cervical  ganglion.  (5)  There  is 
no  evidence  of  vasodilator  fibres  to  the  eyeball  either  from 
the  fifth  or  the  cervical  sympathetic.  (6)  The  effects  of 
adrenalin  or  nicotine  on  the  eye  vary  according  as  the  local 
or  general  effects  preponderate.  , 

The  preliminary  part  of  Dr.  Tbrrien's  book  on  syphilis  of 
the  eye  and  its  appendages'^  contains  a  description  of  the 
anatomy  of  the  eye,  about  which  there  is  nothing  particular 
to  note ;  it  resembles  that  usually  given  in  similar  books  ; 
there  are  also  two  black  and  white  drawings  representing  the 
appearance  of  the  normal  fundus.  After  this  the  author 
starts  his  subject  with  a  chapter  on  hereditary  syphilis,  and 
in  it  is  a  description  of  retinitis  pigmentos.i,  with  a  drawing 
of  the  fundus  in  this  disease.  Congenital  cataracts,  microph- 
thalmos, nystagmus,  congenital  malformations,  and  squint 
are  also  included.  In  the  part  dealing  with  interstitial  kera- 
titis there  is  a  drawing  showing  the  condition  of  the  cornea  in 
this  disease,  and  the  three  stages  of  infiltration,  vascularization, 
and  resolution  are  well  and  carefully  given.  Iridochoroiditis, 
which  some  observers  consider  to  be  a  separate  disease,  is  here 
I'ightly  described  as  one  of  the  complications  that  may  manifest 
itself  as  the  result  of  the  attack  of  irido-cyclitis  that  produces 
interstitial  keratitis.  During  the  stage  of  infiltration,  hot  bath- 
ing and  atropine  are  advised.  In  this  chapter  are  included 
keratomalacia,  affections  of  the  optic  nerve,  and  paralysis  of 
the  muscles  of  the  eye.  The  second  part  deals  with  acquired 
syphilis  :  first  the  primary  sore.  The  possibility  of  accidental 
inoculation  is  mentioned,  and  the  clinical  appearance  of  a 
chancre  on  the  eyelid,  etc.,  is  described,  together  with  an 
account  of  the  diagnosis,  prognosis,  and  treatment.  The 
secondary  forms  of  the  disease  are  next  discussed,  and  there 
are  some  drawings  giving  the  clinical  and  microscopic  appear- 
ance of  the  iris  and  ciliary  body,  together  with  a  drawing 
showing  the  ophthalmoscopic  appearance  of  the  fundus  in  a 
case  of  disseminated  choroiditis,  and  other  drawings  of  optic 
neuritis,  etc.  The  disease  as  it  manifests  itself  in  the  ter-, 
tiary  stage  is  next  carefully  considered,  including  the.: 
symptoms  and  determination  of  paralyses  of  the  extraocular 
muscles.  The  next  chapter  deals  with  the  later  and  more 
remote  consequences  of  the  disease — namely,  tabes,  general , 
paralysis,  etc.  The  final  chapter,  of  about  twenty  pages,  is  ■ 
devoted  to  treatment,  and,  like  many  members  of  the  French 
school,  the  author  strongly  advocates  both  the  rubbing  in  and 
also  the  injection  of  mercury.  The  technique  is  described 
and  the  metliod  of  intramuscular  injection  is  that  most 
advocated.  The  book  is  complete  and  goes  carefully  into  the 
subject. 

One  of  the  most  interesting  books  we  have  had  the  plea8ur^  , 
of  reading  of  late  is  a  monograph  on  trachoma,"  by   Dr.  J,,  • 
KoLDT,  surgeonintheNinthWestPrusaianlnfantryKegiment, 
translated  into  English  by  Messrs.  J.  Herbert  Parsons  and 

■'  The  Influence  of  Changes  In  llie  Intraocular  Circulalion  on  the  Infra-  ' 
omilar  Pressure.  By  K.  E.  Henderson,  P.R.C.8.,  and  E.  H.  StarlinB.  F,R  &'." 
.Iiiunml  ul Phjixiuhunj.  vol.  xxxi,  No.  5,  August.  1904. 

8  Syphilis  de  I'Ocil  el  de  ses  Aniicxm.  rsyphilis  of  the  Eye  and  its  Append-, 
BKca.^  Par  le  Dr.  P.  Terrien.  Paris':  G.  Steinheil.  1005.  (Crown  8vo, ' 
pp.  176,  .(2  illustrations.    Pr.  4.) 

"Trnchoma.    By  Dr.  .1.  Boldt.    Translated  by  J.  Herbert  Parsons,  DSc., 
and  Thomas  Snowball,  M.B,,  CM.,  with  an  Introductory  Chapter  by  E.' 
Treacher   Collins,    F.K.C  S.      Londou  :    Hodder   and   StoUBhtou.      1904;'' 
(Uemy  8vo,  pp.  2i;4.    7s.  Od.)  "I  J 
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Thoinaa  Snowball.  The  disease  haviiiK  been  recently  brought 
to  the  notice  of  the  Kiilish  public  by  the  reports  of  the  Koyal 
Oommission  en  Alien  Immigi'ation,  a  great  deal  is  lieard 
about  it  just  now,  and  much  is  seen  ol"  it  among  the  aliens, 
chiefly  consisting  of  foreign  Jews,  that  crowd  the  out-patient 
departments  of  our  liosjiitals.  Mr.  Parsons,  in  his  introduction, 
sums  upthe  condition  that  now  exists  very  truly  when  he  says 
that  "consistent  with  our  well-earned  reputation  for  interna- 
tional philanthropy,  we  are  indeed  acting  as  a  trachoma  filter- 
bed  to  the  United  States,"  The  introductory  chapter  has  been 
written  by  Mr.  Treacher  Collins,  who  in  the  53  pages  it 
occupies  goes  well  into  the  matter,  and  gives  an  interesting 
description  of  the  origin,  spread,  and  distribution  of  the 
disease.  The  book  will  be  well  worth  getting  if  it  were  only 
for  this  chapter.  In  the  other  chapters  Dr.  Boldt  treats  the 
matter  in  a  most  thorough  manner,  and  we  know  of  no  book, 
at  least  in  English,  in  which  the  disease  is  so  well  discussed. 
Chapter  I  deals  with  the  history  and  epidemiologv,  Chapter  II 
with  the  geographical  distribution.  Chapter  ill  with  the 
symptoms  and  course  of  the  disease.  Chapter  IV  with  etiology, 
Chapter  V  with  diagnosis.  Chapter  VI  with  prognosis. 
Chapter  VII  with  treatment,  and  Chapter  VIII  with  prophy- 
laxis. In  the  chapter  on  diagnosis  the  difficulty  frequently 
experienced  in  deciding  if  a  certain  doubtful  case  is  or  is  not 
trachoma  is  discussed,  and  the  rules  of  Jacobson.  in  vogue  in 
the  Prussian  army  until  1893,  and  those  of  Von  Hippel  that 
superseded  them,  are  given.  The  former  held  the  dualistic 
theory  of  the  disease,  while  the  latter  held  the  unitarian,  the 
distinction  between  follicular  and  granular  diseases  being 
again  relinquished.  In  the  chapter  on  treatment  the  ancient 
remedies  as  used  by  Hippocrates  are  given,  as  well  as  those  of 
comparatively  recent  date ;  and  it  is  interesting  to  watch  the 
development  up  to  the  most  modern  methods.  Subconjunc- 
tival injections,  upon  which  at  one  lime  much  hope  was 
founded,  have  not  proved  satisfactory.  Careful  excision  of 
the  fornix  is  advocated,  though  much  harm  may  be  done  if 
too  much  is  removed.  The  light  treatment  is  only  just 
mentioned.  In  the  chapter  on  prophylaxis  excellent  advice 
is  given,  and  if  the  rules  so  ably  laid  down  were  remembered 
and  acted  upon  it  is  quite  certain  that  trachoma  would 
become  a  disease  of  the  past.  Unfortunately,  at  present  it 
is  raging  in  England,  and  with  all  the  aliens  that  pour  into 
the  country  and  cannot  leave  it  again  (for  America  will  not 
take  them),  and  among  whom  it  is  almost  rare  to  find  healthy 
lids,  we  certainly  do  not  stand  much  chance  of  stamping  it 
out  yet  awhile.  We  have  nothing  but  praise  for  the  book,  and 
the  translators  are  to  be  congratulated  on  having  done  their 
task  so  well. 

In  the  elaborate  book  on  Diseases  of  the  Eye,'  by  Dr.  Jambs 
MooRES  Ball,  of  St.  Louis,  will  be  found  everything  relating 
to  ophthalmology,  from  embryology  to  the  latest  described 
disease.  Part  I  contains  the  embryological  portion,  and  a 
most  minute  description  of  the  anatomy  of  the  eye,  with 
numerous  drawings,  most  of  which  are  original,  and  show 
the  anatomical  relation  of  parts  almost  better  than  any  other 
book  with  which  we  are  acquainted;  it  is  obvious  that  an 
immense  amount  of  work  has  been  done  to  produce  this 
result.  Then  comes  the  chapter  on  physiology  and  the 
methods  of  examining  the  eye,  the  latter  being  illustrated 
with  diagrams  that  have  a  striking  similarity  to  those 
used  by  Lang  in  his  book  on  this  subject,  the  same  fact 
strikes  us  on  reading  the  text.  The  diseases  of  the  eye- 
lids are  first  described,  and  then  follows  the  lacrymal 
apparatus,  conjunctiva,  cornea,  sclera,  and  iris.  This  com- 
pletes the  first  volume  of  400  pages  and  about  300  illustra- 
tions, including  the  coloured  plates.  The  diagrams  showing 
ciliary  and  conjunctival  injection  would  have  been  better 
had  they  been  coloured.  Part  II  describes  the  diseases  of 
the  various  deeper  structures  of  the  eye— choroid,  lens, 
vitreous,  retina,  optic  nerve,  muscles,  refraction,  opera- 
tions, etc.,  and,  finally,  there  is  a  chapter  on  the 
microscopical  examination  of  the  eye.  There  are  some 
very  excellent  drawings  of  the  fundus  illustrating  diseases 
of  the  choroid,  retina,  and  optic  nerve.  The  author 
is  strongly  in  favour  of  early  iridectomy  in  glaucoma, 
and  if  this  does  not  check  the  progress  of  the  disease  he 
sometimes  resorts  to  sclerotomies,  and  even  the  removal  of 
the  superior  cervical  ganglion  of  the  sympathetic.  He  con- 
siders that  the  benefit  of  the  latter  operation  is  increased  by 


a  previous  iridectomy.  The  final  chapter,  on  the  micro- 
scopical examination  of  the  eye,  ia.  very  useful,  and  any  one 
possessing  this  book  will  have  a  guide  not  only  to  the  treat- 
ment of  the  diseases  of  the  eye,  but  will  also  be  able  to  refresh 
his  memory  as  to  what  should  be  done  with  an  eye  after 
removal.  In  order  to  save  ti;iie  in  the  production  of  the 
book,  the  author  has  availed  himself  of  the  services  of 
Dr.  W.  Zentmayerfor  the  chapter  on  Anomalies  of  the  Mus- 
cular Apparatus ;  Dr.  Jay  C.  Knipe  for  Ocular  Symptoms  of 
Nervous  Diseases  ;  Dr.  W.  T.  Shoemaker  for  Diseases  of  the 
Orbit ;  Dr.  J.  T.  Krall  for  Errors  of  Refraction ;  Dr.  H.  G. 
Goldberg  for  Hygiene  of  the  Eye  ;  and  Dr.  W.  E.  Fischer 
for  Methods  Employed  in  the  Microscopic  Examination  of 
the  Eye.  A  copious  index  completes  the  work,  which  is 
well  got  up,  beautifullyillustrated,  and  very  complete. 


NEW    REMEDIES. 

Calomelol. 
Calomklol  (or  kalomelo!)  is  a  colloidal  form  of  calomel  pre- 
pared at  von  Heyden'a  chemical  works.  As  is  well  known, 
calomel  is  insoluble  in  all  ordinary  solvents,  and  indeed 
cannot  be  dissolved  without  altering  its  chemical  nature. 
Calomelol,  on  the  other  hand,  is  soluble  in  water  (i  in  50),  in 
saline  solutions,  and  in  blood  serum  ;  like  the  majority  of  the 
newer  colloids,  it  is  prepared  with  egg  albumen,  and  contains 
25  percent,  of  this  substance,  the  remainder  being  calomel. 
It  is  a  fine  white-grey  powder,  nearly  tasteless  and  odourless. 
Calomelol  ointment  is  a  pale  grey  preparation  of  soft  con- 
sistence ;  it  contains  about  45  per  cent,  of  calomelol.  When 
used  as  an  inunction,  mercury  is  said  to  appear  in  the  urine 
after  five  applications.  The  activity  of  the  ointment  is  much 
increased  by  the  addition  of  2  per  cent,  of  finely-divided 
mercury,  and  the  latest  specimens  of  the  ointment  contain 
this  addition.  The  normal  daily  dose  is  6  grams  (by  inunc- 
tion). Experiments  on  men  and  animals  do  not  appear  to 
favour  its  internal  use,  as  sickness  and  purging  resulted; 
similarly,  subcutaneous  and  intramuscular  injections  were 
very  painful.  On  the  other  hand,  the  ointment  and  also  a 
dusting  powder  (calomelol  5,  zinc  oxide  2.5,  starch  2.5)  acted 
promptly  against  local  syphilitic  eruptions. 


THE    GRIFFITHS    TESTIMONIAL    FUND. 

Dr.  a.  P.  FinniAN  (23,  The  Walk,  CardiflO,  Treasurer  of  this 
Fund,  has  received  the  following  further  subscriptions  : 

£  s.  d. 
Amount  already  acknowledged  ...  ...    1540 

Dr.  ,1.  Talhaui  Thompson         ...  ...  ...      110 

l>r.  Alfred  Rees         ...  ...  ...  ...      050 

Dr.  J.  H.Kees  ...  ...  ...  ...     05° 

Dr.  Cornelius  A.  Grilfillis         ...  ...  ...      o'lo    6 

Dr.  S.  Allan  Shiach    ...  ...  ...  ...      o    <;    o 

Dr.  W.  D.  J.  Morris  ...  ...  ...  ...      ••  •■■     '1 

Dr.  Herbert  Vachell...  ...  ...  ...      1 

Dr.  Thomas  Wallace...  ...  ...  ...      1     ■    1^ 

Dr.  William  Sheen    ...  ...  ...  ...      i    i    o 

Dr.  William  Mariin   ...  ...  ...  ...■     o  10    6 

Dr.  R.  Tudor  Thomas  ...  ...  ...      o  10    6 

Dr.  T.  Garrett  Rordor  ...  ...  ...     o  10    6 

The  object  and  particulars  of  the  fund  were  stated  in  our 
columns  last  week,  p.  160. 


"  Modern  OpIilMmolnmi:.  A  Praal/kal  Treatise,  on  tlie  Anatomy,  Phy.'inlnrjrj, 

and  IHacaseii  of  the  Eiie.     "    "  '   "  "'  " '" 

volnines.     Fhllad' 
21  coloured  plates 


■tia'riwwfJii;  A  j'Taa/Kai  jrcautfc  o»  mc  Anawmy,  jriiy>imiif/y, 
the  Km.  By  James  Moored  Uall,  M.D.at.  l-ouls.  lu  two 
adclphta  t  l'\  A  Davis  Company,  lg<•^,  (Domy  Svo,  pp.  84o. 
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CONTRACT   MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  ivhich  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  fur  procidiug 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  he  thinking  of  applying  for  appointments  in 
conne.i-ion  with  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  advertisement  on  page  S4. 

Can  COKTTiACT  PjiACrlCK  1)E  Aiiomshkd? 

Dr.  a.  Y.  FiiLi.BhToN  (Murrurundi,  N.S.W  )  writes;  Is  lliere  achanoolha* 
within  a  reasonable  period  o{  time  contract  work  will  bo  uuivcr.saJl.v 
abandoned  bv  the  profession  ?  There  is  no  doubt  in  my  mind  that  nil 
our  misfortunes  iiiisc  from  tlie  ridiculous  paynienls  received  by  prac- 
titioners from  their  lodges.  Not  only  tliat.  I>nt  tlie  altlludc  of  (heUnlso 
patients  towards  liioir  contrac^tod  medical  men  Is  so  dillorcut  from  that 
obsej  ved  in  palieuts  who  jiay  decent  fees.  I  know  1  oftou  find  their 
conduct  unbcaral>le  and  1  have  no  doubt  any  man  of  spirit  must  feel  Ino 
same.  Is  It  hopoloss  to  try  and  stir  up  the  few  nuni  at  the  t<ip  who 
troulilo  their  beads  about  tiiose  near  the  bottom  to  join  In  a  crusade 
and  down  all  contract,  work  '('  .Surely  wo  can  umko  out  lees  small  criufli 
to  soil  all  pockets  without  bindliit!  ourselves  hodv  ami  soul  to  thecMiii- 

I  tlonato  demands  of  people  who  In  ilio  miijoilty  01  cases  have  uo  nijlit 
J     wlmtever  lolhlscinasl-benevolent  form  ol  medlOAl  tre»tinout. 
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MEDICAL^  NEWS. 

The  Royal  Dental  Hospital,  Leicester  Square,  has  received  a 
donation  of  ;^ioo  from  the  Worshipful  Company  of  Gold- 
smiths. 

The  municipal  authorities  of  Marburg  have  decided  to 
found  an  institution  for  the  treatment  of  persons  suffering 
from  cancer.  The  directorship  of  the  institution  will  be 
ofifered  to  Dr.  Opitz,  Extraordinary  Professor  of  Gynaecology, 
who  is  reported  in  the  daily  press  to  have  discovered  a  new 
method  of  treating  cases  of  cancer  hitherto  deemed  incurable. 

A  HOSPiTAi,  devoted  to  the  study  and  treatment  of  tumours, 
especially  malignant  tumours,  has  recently  been  opentd  in 
Philadelphia.  The  medical  staff  includes  Dr.  Boardman  Reed, 
Dr.  Addinell  Hewson,  Dr.  G.  Betton  Massey,  and  Dr.  Howard 
R.  Swayne,  men  whose  names  give  promise  of  sound  clinical 
and  scientific  work. 

Aggressive  Quackery.  —  The  combined  nature  healing 
associations  of  Thuringen  are,  it  is  said,  about  to  present  a 
mass  petition  to  the  governing  body  of  the  University  of 
Jena,  asking  for  the  establishment  of  a  chair  of  their  special 
variety  of  quaclsery  in  that  famous  seat  of  learning. 

MooRFiELDS  Eye  Hospital.— The  report  presented  to  the 
annual  general  meeting  of  the  Royal  London  Ophthalmic 
Hospital  Guild  stated  that  two  new  centres  had  been  formed 
at  Bury  St.  Edmunds  and  Pinner  respectively.  The  members 
of  the  guild  now  number  200,  with  100  associates.  The  guild 
has  been  able  to  help  with  blankets,  coverlets,  and  sheets, 
and  during  the  last  two  years  has  maintained  a  cot  and 
woman's  bed,  and  has  replenished  the  nurse's  library. 

The  Light  Treatment  in  iTAi-y.^The  first  light  institute 
in  Italy  will  shortly  be  opened  at  Florence.  The  institution 
owes  its  foundation  to  the  initiative  of  the  well-known  derma- 
tologist. Professor  Pellizzari,  who  was  able  to  secure  the  co- 
operation of  an  influential  committee.  The  King  of  Italy 
and  Queen  Margaret  have  given  generous  support  to  the 
institution,  and  contributions  have  also  been  received  from 
the  authorities  of  the  Commune  and  Province  of  Florence, 
from  the  Florentine  Committee  of  the  Italian  Antitubercu- 
losis League,  and  from  a  large  number  of  private  persons. 

British  Hospital  in  Constantinople. — A  new  British 
Seamen's  Hospital,  with  accommodation  for  fifty  patients  was 
as  opened  at  Constantinople  on  January  19th  in  the  presence 
of  a  large  gathering  of  members  of  the  British  colony,  repre- 
sentatives of  British  maritime  and  commercial  interests,  of 
the  medical  profession,  and  several  members  of  the  Diplo- 
matic Body.  The  President  of  the  Pera  Municipality  was 
also  present.  Mr.  Townley,  the  British  Charg6  d'Aflaires, 
said  the  institution  was  an  honour  to  the  country  and  the 
British  name.  Lady  Susan  Townley  then  unlocked  the  main 
entrance  of  the  hospital.  The  hospital,  which  both  in 
structure  and  equipment  embodies  the  most  modern  prin- 
ciples, is  said  to  have  cost  over  ;(j3o,ooo. 

The  Pharmaceutical  Society  oe  Great  Britain. — The 
Council  of  the  Pharmaceutical  Society  of  Great  Britain  has 
resolved,  we  learn  from  the  Times,  that  the  Pharmacy  Acts 
Amendment  Bill  shall  be  introduced  into  the  House  of 
Commons  at  the  earliest  opportunity.  The  Council  proposes 
a  clause  to  prohibit  absolutely  the  use  of  the  title  of  "  chemist  " 
or  "druggist"  or  "chemist  and  druggist"  by  limited  com- 
panies, and  to  prevent  such  companies  carrying  on  the  busi- 
ness of  a  chemist  and  druggist  unless  one  of  the  directors  of 
tlip  company,  and  all  assistants  in  charge  of  branch  shops,  are 
duly  registered  chemists.  Further,  anything  which  would  be 
an  offence  under  the  Pharmacy  Acts,  if  committed  by  an 
individual,  will,  according  to  this  clause,  be  an  offence  for 
which  all  the  directors  of  a  limited  company  will  be  liable,  if 
done  on  behalf  of  the  company.  The  Bill  will  probably  be 
introduced  by  Mr.  T.  Lough,  M.l'.,  and  a  large  number  of 
members  on  both  sides  of  the  House  have  already  promised 
their  support. 

Losses  ok  the  Meuical  Staff  of  the  Jai-anese  Navy.— 
The  Heil-Kviai  Medical  Journul  of  October  3i8t  states  that, 
according  to  the  returns  made  to  the  Medical  Departing  nt  of 
the  Impi-rial  Navy  of  Jai)an,  the  total  number  of  naval  officers 
and  men  killeii  and  wounded  up  to  the  end  of  September  was 
2.321.  Of  ihese,  6i;5  were  slightly  and  556  severely  wounded, 
l,02i  killed,  and  k8  missing.  The  lossts  of  the  medical  staff 
were  6  surgeons  killed  or  drowned,  i  chief  medical  a' tfudant 


killed  cr  drowned,  8  medical  attendants  killed  or  drowned, 
and  4  wounded.  Six  surgeons  were  attacked  by  infectious 
diseases,  2  assistant  surgeons  by  typhoid  fever,  and  13  medical 
attendants  by  dysentery  and  typhoid  fever.  All  these 
recovered. 

International  Antialcohol  Congress.— The  tenth  Inter- 
national Antialcohol  Congress  will  be  held  at  Bucharest  this 
year  from  September  12th  to  17th.  Among  the  questions 
proposed  for  discussion  are  the  Sunday  closing  of  public- 
houses  and  drinking  saloons  and  the  expediency  of  founding 
a  workmen's  total  abstinence  league. 

The  Immunization  of  Dogs  Against  Distemper. — Mr. 
Henry  Gray,  M.R.C.V.S.,  has  vaccinated  over  700  dogs 
against  this  disease  with  very  successful  results.  The  specific 
microbe  of  distemper  is  easily  obtained  in  a  pure  state  from 
the  blood  of  the  distempered  dog,  when  killed  in  the  early 
stage  of  the  disease,  before  secondary  infections  have  set  in. 
When  grown  in  artificial  cultivation  its  virulence  is  quickly 
reduced  by  employing  6  per  cent,  glycerinated  bouillon  as 
the  culture  medium.  The  attenuation  is  progressive,  accord- 
ing to  the  age  of  the  culture,  and  by  reinoculation  into 
ordinary  bouillon  various  degrees  of  attenuation  can  be  ob- 
tained. To  obtain  the  best  results  it  is  often  desirable  to 
use  three  vaccines  of  graduated  virulence,  commencing  with 
(he  weakest.  The  second  may  be  inoculated  a  fortnight  after 
the  first  and  the  third  a  month  after  the  second. 

Mortality  among  Medical  Praititioxebs  ix  America. — 
During  1904  the  deaths  of  2,142  medical  practitioners  in  the 
United  States  and  Canada  were  recorded  in  the  Journal  of  the 
American  Medical  Association.  This  represents  a  mortality  of 
17.14  per  1,000.  The  average  age  at  death  was  over  60  years, 
and  the  average  lengtli  of  practice  over  thirty  years.  The 
list  includes  not  only  orthodox  practitioners,  but  members  of 
the  so-called  "schools"  which  are  recognized  by  State  Boards 
of  medical  examiners.  The  statistics  are  incomplete,  as  in  954 
cases  there  was  no  indication  of  the  cause  of  death,  or  the 
cause  assigned.was  so  obscure  or  so  manifestly  incorrect  as  to  be 
valueless  ;  in  421  the  age  was  not  given,  and  in  2SS  the  number 
of  years  of  practice  was  omitted.  In  1902  our  contemporary 
chronicled  the  deaths  of  1,400  regular  practitioners, 
and  in  1903  the  deaths  of  1,648  practitioners  including 
homoeopaths  and  eclectics.  Thus,  the  mortality  rates  have 
been:  1902,  14.74  per  1,000;  1903,  1373;  1904,  17.14.  During 
1904  the  American  Medical  Association  lost  by  death  166 
members.  Heart  disease  leads  the  death  causes  with  205  ; 
these  of  course  include  sudden  deaths  stated  to  have 
occurred  from  "heart  failure,'' etc.  Of  the  deaths  due  to  cardiac 
disease,  16  were  from  angina  pectoris  and  3  from  fatty  degene- 
ration. Cerebral  haemorrhage,  which  includes  "paralysis," 
"apoplexy,"  etc.,  caused  179  deaths.  Pneumonia  heads  the 
list  of  clearly-defined  diseases  with  172  deaths,  or  75 
per  cent,  of  the  total  mortality.  Nephritis,  including 
"kidney  disease,''  was  responsible  for  91  deaths,  and 
uraemia  caused  16.  Tuberculosis  is  said  to  have  been 
the  cause  of  90  deaths,  all  but  8  of  which  were 
from  tuberculosis  of  the  lungs.  Cancer  caused  39  deaths  ; 
typhoid  fever,  37  ;  septicaemia,  chiefly  from  operation 
wounds,  23;  diabetes,  20,  gastritis,  16;  appendicitis  and 
meningitis,  each  15;  bronchitis  and  insanity,  each  11; 
haemorrhages  and  peritonitis,  each  9;  asthma,  influenza, 
locomotor  ataxia,  paresis,  rheumatism  and  gangrene,  each  6  ; 
erysipelas,  4,  and  diphtheria  and  scarlet  fever,  each  3.  Of 
the  total  number  of  deaths,  143  were  due  to  violence  of  one 
kind  or  another.  Of  these  deaths  95  are  chargeable  to  acci- 
dents, 36  to  suicide,  and  12  to  homicide.  Under  the  head  of 
accidents,  poison  caused  21  deaths;  railway  accidents,  17; 
falls.  14  ;  drowning,  10 ;  street-car  accidents,  8 ;  runaways,  7. 
Of  36  practitioners  who  committed  suicide  14  used  poison ; 
II,  firearms  ;  3,  haemorrhages  from  cut  arteries  ;  2,  asphyxia- 
tion by  gas  ;  1,  drowning  ;  1,  hanging.  In  4  cases  the  method 
employed  was  not  stated.  During  1904  12  practitioners  were 
murdered ;  this  is  3  more  than  in  1903,  and  i  less  than  in  1902. 
Of  the  12,  10  died  from  gunshot  wounds,  i  was  stabbed,  and 
in  I  caee  the  cause  was  not  stated.  The  ages  ;of  the  practi- 
titioners  who  died  varied  between  22  and  104  years,  the 
average  being  about  60  years.  The  largest  number  of  deaths 
—57— occurred  at  the  age  of  60  ;  followed  by  51  at  the  age  of 
70;  45  at  the  ages  of  65  and  68  respectively;  43  at  the  age  of 
67  :  41  at  the  ages  of  75  and  76  ;  and  40  each  at  the  ages  of  7^ 
and  73.  Above  the  age  of  70,  596  deaths  occurred  ;  above  the 
age  of  80,  241  deaths;  above  the  age  of  90,  19  deaths;  and  3 
practitioners  had  passed  the  age  of  100,  the  oldest  on  record 
being  104. 
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COMPULSORY   GREEK. 

The  question  whether  Greek  should  be  retained  as  a  part 
of  the  requirements  for  a  degree  in  arts  has  lately  teen 
the  subject  of  considerable  discussion  both  at  Oxford  and 
at  Cambridge.  The  battle  has  been  raging  intermittently 
for  more  than  thirty  years.  The  reformers  who,  in  the 
interest  alike  of  the  Universities  and  of  an  increasing 
number  of  students,  ask  for  an  alteration  that  would  make 
Greek  an  optional  instead  of  a  compulsory  subject,  have  so 
far  been  beaten  ;  but  the  cause  which  they  advocate  has  in 
recent  years  been  steadily  gaining  adherents  both  among 
schoolmasters  and  among  leading  representatives  of 
classical  and  other  branches  of  learning  at  the  Universities. 
From  a  report  of  a  conference  held  on  April  25th,  1904,  be- 
tween the  Studies  and  Examinations  Syndicate  of  the  Uni- 
versity of  Cambridge  and  representatives  of  the  Incorpor- 
ated Association  of  Assistant  Masters  in  Secondary  Schools' 
it  appears  that  the  opinion  of  the  Association  as  a  body  was 
that  Greek  should  not  ba  compulsory  for  any  class  of 
students.  It  is  added  that  "  it  was  afterwards  stated  inci- 
dentally that  98  per  cent,  of  the  members  of  the  Associa- 
tion belonged  to  smaller  schools  in  which  Greek  is  at 
present  no  part  of  the  regular  curriculum."  This  state- 
ment seems  to  be  regarded  by  some  champions  of  compul- 
sory Greek  as  putting  the  opinion  of  the  Association  out  of 
court.  To  us,  on  the  contrary,  it  appears  to  be  the  expres- 
sion of  a  fact  which  must  be  reckoned  with  by  the  Univer- 
sities, unless  they  are  content  to  see  the  mass  of  students 
seek  degrees  at  seats  of  learning  whose  portals  are  not 
closed  against  them  by  the  rusty  locks  of  a  rigid  conserva- 
tism. Even  at  Eton,  the  chief  among  the  stately  homes 
of  classical  studies  in  this  country,  the  number  of  boys 
who  go  on  to  the  universities  is  said  to  be  steadily  declin- 
ing, and  this  is  attributed  by  those  who  ought  to  know  to 
the  fact  that  compulsory  Greek  stands  like  a  lion  in  the 
path.  It  is  particularly  in  the  case  of  intending  students 
of  science  and  medicine  that  it  acts  as  a  deterrent. 

As  far  as  can  be  ascertained  from  the  reports  of  syndi- 
cates and  conferenees,  and  from  the  copious  and  somewhat 
heated  correspondence  which  has  recently  appeared  in  the 
Tinifs,  the  general  feeling  of  university  educationalists  is 
in  favour  of  making  degrees  more  easily  accessible  to 
students  whose  early  training  has  not  been  directed  along 
the  classical  groove.  The  opposition  comes  mainly,  as 
might  be  expected,  from  the  non-resident  members  of  the 
universities  who,  having  themselves  been  scliooled  in  the 
old  learning,  wish  to  impose  the  same  discipline  on  all  who 
come  after.  At  Cambridge  the  question  will  come  before 
rionvocation  early  in  ii'ebruary,  wlien  it  is  expected  that 
the  country  clergy,  who  form  a  large  proportion  of  the 
non-resident  voters,  will  muster  in  force  in  defence  of  the 

'lirst  Report  of  tho  Studies  and   Examinatloua  Syndicate:     Cambridge 
VitiverttUy  KeporUr^  November  iitli,  1^4.    Appendix  K.,  p.  ?i7. 


Greek  which  probably  most  of  them  have  forgotten.  On 
the  other  hand,  the  medical  graduates  of  Cambridge  are 
now  no  longer  a  negligible  quantity,  and  if  they  will  take 
the  trouble  to  vote  for  the  relief  of  the  overburdened 
student  who  is  anxious  to  avail  himself  of  the  splendid 
opportunities  of  scientific  training  offered  by  their  univer- 
sity, they  may  turn  the  scale  in  favour  of  reform. 

It  is  unnecessary  here  to  argue  at  any  length  the  question 
whether  Greek  should  continue  to  be  compulsory.  No 
useful  purpose,  educational  or  other,  can  be  served  by 
making  all  students  pass  under  the  same  linguistic  yoke. 
Of  the  value  of  a  training  in  exact  scholarship  there  can  be 
no  doubt;  it  prepares  the  mind,  as  scarcely  any  other 
branch  of  study  does,  to  grapple  with  intellectual  problems 
of  the  most  diverse  character,  and  the  want  of  the 
discipline  it  affords  is  often  painfully  manifest  in  medical 
writings,  where  slovenly  thought  is  made  more  confusing 
and  irritating  to  the  reader  by  obscurity  of  expression. 
But  if  we  follow  Johnsons  advice  and  clear  our  minds 
of  cant,  we  must  recognize  that  Greek,  as  it  is 
generally  taught,  is  of  no  educative  value  whatever. 
The  majority  of  boys,  even  at  the  best  schools,  do  not 
learn  Greek  at  all.  They  get  by  rote,  more  or  less  cor- 
rectly,a  few  "vocables,"  as  Carlyle  would  have  said,  and  after 
some  years  spent  in  that  unprofitable  exercise  they  can, 
perhaps,  with  the  help  of  a  "  crib  "  or  a  lexicon,  stumble 
through  a  few  easy  sentences  of  Xenophon.  But  of 
Greece,  "  the  sapient  nurse  of  finer  arts,"  of  the  wonderful 
people  who  have  left  the  ineffaceable  impress  of  their 
thought  on  the  human  mind,  of  their  life,  and  of  their 
langui'ge  as  it  lived  on  the  lips  of  poets,  orators,  and 
philosophers,  they  know  nothing.  How  many  men  who 
have  been  through  the  usual  school  course  and  have  taken 
a  pass  degree  at  the  university  have,  after  a  few  years, 
anything  but  the  most  shadowy  recollection  of  the  Greek 
in  the  acquisition  of  which  so  large  a  part  of  their  early 
life  was  spent  y  It  is  on  record  that  in  our  campaign  in 
Abyssinia  an  officer  in  command  of  the  advance  guard, 
wishing  to  send  an  important  message  to  head  quarters, 
wrote  it  in  Greek  characters,  which  the  united  efforts  of 
three  distinguished  officers,  all  of  whom  were  supposed  to 
have  learnt  Greek  at  school,  failed  to  decipher.  Is  it,  as 
the  elder  Weller  said  of  matrimony,  worth  while  to  go 
through  so  much  to  learn  so  little?  If  we  look  the  facts 
fairly  in  the  face,  may  we  not  say  of  the  knowledge  of 
Greek  that  is  gained  by  compulsion  what  Rousseau  said  of 
cloistered  virtue,  that  it  is  not  worth  preserving  •- 

The  plea  that,  if  Greek  be  removed  from  the  list  of 
compulsory  subjects  at  the  Previous  or  other  preliminary 
examination  for  admission  to  a  degree,  the  study  will  bo 
abandoned,  cannot  be  taken  seriously.  A  language  which 
is  the  key  to  so  much  of  what  is  noblest  and  most  beautiful 
in  literature  will  always  find  eager  students  for  its  own 
sake.  Moreover,  as  a  famous  Oxford  scholar  said,  Greek 
offers  many  substantial  rewards  to  its  devotees;  as  long  as 
scholarships  and  fellowsliips  are  to  bo  won  by  means  of  it 
there  is  no  fear  of  its  being  neglected.  Greek  scholarship 
may  safely  bo  left  to  take  care  of  itself.  In  any  case  it  is 
difficult  to  see  how  insistence  that  all  who  wish  to  get  a 
degree  shall  show  a  faint  and  fleeting  knowledge  of  the 
mere  elements  of  tho  language  can  help  to  keep  the  study 
of  it  alive. 

The  question  which  the  University  of  Cambridge  has  to 
decide  for  itself  is  not  whether  Greek  is  to  be  thrown  over- 
board, but  whether  it  is  to  bo  retained  as  an  optional 
instead  of  a  compulsory  subject.    The  proposal  is  to  allow 
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candidates  to  offer  French  or  German  as  an  alternative  to 
either  Latin  or  Greels,  one  of  which  will  still  be  required. 
This,  it  will  be  seen,  is  by  no  means  equivalent  to  the 
abandonment  of  Greek;  indeed,  the  Head  Master  of 
Winchester  has  said  that  he  is  -not  sure  that  if  a  candi- 
date were  allowed  to  offer  either  Greek  or  Latin,  in  course 
of  time  (ireek  would  not  become  the  more  popular  subject." 
However  this  may  be,  we  hope  that  all  who  intend  to 
follow  medicine,  which  still  ranks  as  one  of  the  learned 
professions,  will  continue  to  learn  at  least  as  much  Greek 
as  may  help  them  to  understand  the  terminology  of  their 
science ;  and,  if  they  have  the  good  fortune  to  make  dis- 
coveries, to  describe  them  in  words  that  will  not  make  the 
classical  scholar  "stare  and  gasp.'  But  it  is  surely  a 
degradation  of  the  finest  instrument  devised  by  man  for 
the  utterance  of  thought  to  retain  it  where  it  can  serve  no 
better  purpose  than  to  be  a  stone  of  stumbling  on  the  way 
that  leads  to  university  degrees. 


FATIGUE. 

Plutarch  has  left  us  the  name  of  the  runner — the  famous 
Eukles — who  carried  the  news  of  the  victory  of  Marathon 
to  the  gates  of  Athens,  when  the  Greeks  under  Miltiades 
in  490  B.C.  overthrew  the  might  of  Persia  under 
Darius.  The  distance  of  Marathon  from  Athens  is 
twenty  miles,  and  Eukles,  exhausted  by  his  exertions, 
had  but  power  to  call  out  to  his  compatriots  "  XaipiTe 
xalpoiief" — announcing  the  victory — when  he  fell  dead. 
Kruse's  statue  in  Berlin  represents  the  runner  as 
he  is  running  at  full  speed  ;  the  body  is  thin  and  supple, 
the  face  has  an  anxious  longing  expression,  the  head  is 
slightly  raised,  the  left  hand  grasps  the  left  breast  in  the 
region  of  the  heart,  the  thin  spare  chest — in  which  one  can 
distinguish  the  outlines  of  the  ribs — is  in  the  position  of 
inspiration,  whUe  the  whole  figure  gives  one  the  idea  of 
complete  exhaustion, as  if  the  man  would  instantly  collapse. 
Here  we  have  fatigue  merging  into  over-stimulation, 
exhaustion,  and  death. 

On  the  mental  side  Cervantes  gives  us  a  picture  of  the 
immortal  knight  of  La  Mancha,  who  became  so  infatuated 
with  the  study  of  works  on  chivalry  that  he  passed  whole 
days  and  nights  over  these  books,  and  thus  "with  little 
sleeping  and  much  reading  his  brains  were  dried  up  and 
his  intellects  deranged."  Be  it  noticed  that  Cervantes  gives 
due  prominence  to  the  importance  of  "  little  sleeping." 
Fatigue  is  the  consequence  of  over-exertion,  and  results  in 
part  from  the  excessive  functional  activity  of  the  organ 
primarily  concerned,  but  this  in  its  turn  may  involve 
other  organs  not  directly  associated  with  the  overworked 
organ,  the  connexion  being  maintained  either  through  the 
inHuence  of  the  nervous  system  or  Ijy  the  blood  stream. 
The  phenomena  of  fatigue,  therefore,  will  be  as  varied  as 
the  organs  manifesting  this  condition.  All  our  organs 
conform  to  one  general  law,  that  an  adequate  stimulus, 
frequently  repeated  without  duo  intervals  of  repose,  pro- 
duces fatigue,  and  ultimately  exhaustion.  From  the  sensory 
aspect  of  the  question,  fatigue  is  a  sensation,  a  feeling  or 
sense  of  weariness  or  tiredness  which  marks  inability  for 
further  exertion  either  pliysical  or  mental.  There  is  a 
diminution  of  the  power  of  exertion,  accompanied  by 
more  or  less  definite  sensations  of  what  we  call  fatigue 
which  seem  to  affect  every  part  of  the  body.  Fatigue  from 
this  point  of  view  falls  into  the  same  category  of  sensa- 
tions as  hunger  and  thirst.  It  is  essentially  a  protective 
mechanioxp  giving    us   warning  as  to  an  injurious  con- 


dition. This  point  has  been  well  brought  out  by 
Sir  William  Gowers  in  his  recent  article  in  the 
Quarterly  Review.  Perhaps  absolute  fatigue  never  occurs, 
because  the  painful  sensations  prevent  complete  exhaus- 
tion of  the  reserves.  Indeed,  our  sensation  of  fatigue 
does  not  increase  directly  with  the  amount  of  work  done, 
but  in  a  more  rapid  ratio.  Every  extraordinary  effort  has 
to  be  paid  for  eventually. 

What  is  Nature's  great  yet  simple  method  for  the 
avoidance  of  fatigue  ?  It  is  rhythm.  A  period  of  activity 
is  followed  by  a  period  of  repose  or  rest,  a  period  of  resti- 
tution of  matter  and  energy  if  it  be  considered  as  a  meta- 
bolic problem.  The  sustained  rhythmical  beating  of 
cilia  is  thus  made  possible.  The  heart  and  the  diaphragm 
in  their  rhythmical  cadence  teach  the  same  lesson. 
The  heart  puts  in  a  period  of  rest  immediately 
after  the  exertion  of  each  of  its  chambers,  while  it  is 
guarded  by  nerves  which  further  control  its  activities,  and 
thus  we  can  explain  why  "a  harp  of  thousand  strings 
should  keep  in  tune  so  long."  llhythm  is  the  secret,  length 
of  days  is  the  result.  Voluntary  movements  with  sustained 
attention  are  particularly  fatiguing.  Who  has  not  experi- 
enced the  fatigue,  and  even  something  more,  from  a  too 
arduous  study  of  the  pictures  in  the  Academy  or  in  a 
picture  gallery  ?  When  we  consider  the  interest  awakened, 
the  attention  given  to  the  study  of  minute  details  of  the 
pictures  successively  presented  to  the  eye,  the  neuro- 
muscular efforts  necessary  to  raise  the  head  often  to 
pictures  above  the  line,  to  elevate  the  upper  eyelids,  to 
turn  the  eyeballs  upwards  on  a  horizontal  axis,  and  it  may 
be  to  converge  them,  and  in  addition  the  strain  on  the 
ciliary  muscle,  we  have  the  co-ordinate  action  of  a  series 
of  mechanisms  which  soon  become  fatigued,  and  make 
their  possessor  conscious  of  their  ^condition  and  warn  him 
to  halt  and  seek  repose. 

In  the  broad  sense,  during  fatigue  of  any  organ,  matter 
and  energy  are  used  up  more  quickly  than  th  ey  are  supplied 
so  that  restitution  lags  behind  waste.  It  is  not,  how- 
ever, the  mere  using  up  of  matter  and  energy  which 
causes  fatigue.  It  is  not  so  much  the  amount  used 
up  as  the  rate  at  which  it  is  used  up.  I^mphatically,  it  is 
"the  pace  that  kills."  Shortly  after  the  middle  of  lasfe 
century,  Kanke  showed  that  certain  waste  products  were 
produced  in  muscle,  which  acted  as  "  fatigue  products,' 
and  among  these  he  instanced  lactic  acid.  Fatigue,  there- 
fore, is  largely  a  chemical  problem.  Before  this,  however, 
in  1845,  Helmholtz,  in  one  of  his  earliest  papers,  showed  that 
the  watery  extract  of  a  fatigued  muscle  was  diminished 
while  the  alcoholic  extract  was  increased  by  about  30  per 
cent.  It  is  plain,  therefore,  that  even  from  the  point  of 
view  of  metabolism  the  causes  are  complex.  Fatigue  is 
due  not  only  to  the  want  of  something,  but  also  to  the 
presence  of  other  bodies.  We  mayassunie  that  organs  in  great 
activity  produce  toxic  products  which  pass  into  the  blood 
stream,  and  these,  reaching  a  certain  concentration,  affect 
prejudicially  other  and  remote  organs.  In  this  way  one 
can  explain  why  a  long  walk,  where  the  incidence  of  work 
falls  on  the  muscles  of  the  legs,  after  a  few  hours  affects 
all  parts  of  the  body.  The  person  is  "  tired  and  sore  all 
over."  These  toxic  products  give  rise  to  the  pyrexia  of 
the  young  Alpine  climber  and  are  the  cause  of  "  gymnasts 
fever.'  We  are  in  the  habit  of  pointing  to  certain 
glands  with  or  without  ducts  as  producing  "  internal 
secretions "  which  they  discharge  into  the  blood  or 
lymphatics.  To  all  intents  and  purposes  these  toxic 
products  of  Eousele,  an,d,;jti.  iaay.,)a©/  of,  nervous  tissue  as 
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well,  are  internal  secretions,  only  they  are  the  products  of 
the  metabolic  activities  of  a  complex  motor  organ,  and  not 
of  a  glandular.  Indeed,  Kanke,  by  washing  out  the  blood 
vessels  of  a  fatigued  muscle  with  normal  salt  solution,  and 
then  by  removing  these  products,  partly  restored  the 
diminished  excitability  of  the  muscle. 

The  researches  of  Eanke,  Abelous,  Langlois,  INIosso,  and 
others  have  shown  that  extracts  of  fatigued  muscles,  or 
the  blood  of  a  fatigued  dog,  when  injected  into  the  blood 
vessels  of  a  fresh,  unfatigued,  healthy  animal,  produce  all 
the  symptoms  of  fatigue  in  the  previously  fresh  animal. 
Nothing  can  illustrate  better  than  the  phenomena  of 
fatigue  the  "interdependence  "  or  "oneness '"  of  the  body. 
"Touch  one  touch  all"  is  the  motto  of  the  body  corporate. 
It  is  plain  there  may  be  a  local  fatigue  as  well  as  a  sense 
of  general  tiredness.  The  fatigue  products  produced  locally 
in  muscle  probably  act  on  the  numerous  sensory  nerve 
terminals  which  are  now  known  to  exist  in  muscle,  and 
excite  painful  sensations  which  warn  us  as  to  the  local 
state  of  affairs,  while  the  further  action  of  these  toxie 
bodies  rhay  affect  the  end-plates  or  junction  between 
nerve  fibre  and  muscle — the  weakest  link  in  the  peripheral 
chain — and  thus  afford  us  a  doubly  protective  mechanism. 
If  local  fatigue  be  carried  too  far  a  general  poisoning  of 
the  whole  system  is  the  result,  with  phenomena  very  like 
those  of  the  acute  infectious  diseases.  But  while  the 
presence  of  these  toxins  in  large  amount  clog  and 
poison  the  machinery  they  are  not  the  sole  cau=e 
of  fatigue.  The  chief  cause  is  the  progressive 
diminution  of  the  substances  that  are  necessary 
for  the  manifestation  of  energy,  resulting  in  a 
gradual  diminution  of  the  irritability  of  the  living 
substance.  This  side  may  be  represented  by  the  famous 
^'peau  de  chagrin"  or  "wild  ass's  skin  "  of  Balzac.  The 
possessor  of  the  famous  "  peau  de  chagrin  "  could  obtain 
whatever  he  wished  for,  but  every  wish  gratified  resulted  in 
a  certain  shrinkage  of  the  skin  commensurate  with  the  mag- 
nitude of  the  wish  so  gratified,  and  there  was  no  means  of 
restitution.  In  view  of  this  double  process,  it  has  Ijeen 
proposed  to  distinguish  between  those  two  causes,  and 
to  term  that  state  which  results  from  consumption  of  the 
substances  necessary  to  the  manifestation  of  activity, 
exhaustion,  and  to  reserve  the  name  of  fatigue  for  that 
condition  resulting fronr  the  accumulation  of  and  poisoning 
by  toxic  decomposition-products.  It  is  difficult  to  separate 
the  two  processes,  as  they  occur  simultaneously,  the  one 
being  the  reflex  of  the  other. 

There  is,  however,  a  method  by  which  these  results  may 
be  separated.  If  the  fatigue  products  are  toxins,  it  ought 
to  be  possible  to  produce  an  antitoxin.  This  has  been 
attempted  by  ^\'eichardt  of  Berlin.  It  is  very  difficult  to 
obtain  considerable  quantities  of  fatigue  toxins.  In 
completely  fatigued  guinea  -  pigs  or  rabbits  the  tem- 
perature falls  very  greatly  just  before  death,  which  is 
preceded  by  sopor,  dilatation  of  the  pupil,  etc.  From  the 
muscles  of  such  an  exhausted  animal  a  fluid  can  be 
expressed  which  contains  a  toxin.  If  this  be  injected 
into  a  fresh  animal  all  the  symptorhs  of  profound 
fatigue  are  produced.  The  muscle  juice  of  the  fatigued 
muscle  produces  the  same  results  after  the  removal 
of  proteids  and  dialysis  of  the  diffusible  sub- 
stances. 'J'he  fatal  toxie  products  of  fatigued  muscle 
are  unstable,  becoming  atoxic  after  eight  days.  The  poison 
is  to  bo  classed  amongst  the  autointoxication  toxins.  It 
can  be  counteracted  by  a  specific  antitoxin.  By  the  injec- 
tion of  the  toxin  into  the  blood  vessels  of  a  horse,  an  anti- 


toxic serum  is  obtained  which  prevents  the  toxic  effects 
which  are  produced  by  toxic  fatigue  products.  The  anti- 
toxin in  contradistinction  to  the  toxin  itself  is  a  resistant 
body,  which  can  be  kept  for  a  length  of  time.  These 
researches  open  up  an  important  chapter  in  the  physiology 
of  the  process  of  fatigue.  If  it  is  possible  to  diminish 
some  of  the  sensory  phenomena  of  fatigue  by  the  intro- 
duction of  antibodies,  either  by  the  mouth  or  subcutane- 
ously,  obviously  a  very  important  adjuvant  will  be  added 
to  the  group  of  restoratives. 


PAUPER  INEBRIATES  FROM  THE  ECONOMIC 
POINT  OF  yiEW.no"T  oicff  M.  rii  *.•- 
Dr.  BR.vNTH^v.iiTB,  in  his  recent  report  sis  Inspiector  under 
the  Inebriates  Act,  to  which  reference  was  made  in  a 
recent  issue,  while  promising  us  further  facts,  makes  some 
interesting  suggestions  on  the  financial  aspect  of  the 
question  of  the  detention  of  inebriate  persons  in  reforma- 
tories. The  whole  subject  of  the  treatment  of  inebriety  is 
so  new  and  also  so  difficult  that  any  but  experts  may  be 
pardoned  for  an  imperfect  understanding  of  the  matter. 
It  is,  however,  the  duty  of  every  ratepayer,  whether  medi- 
cal or  lay,  to  try  to  understand  exactly  for  what  he  pays, 
otherwise  he  is  hardly  in  a  position  to  complain.  The 
clinical  findings  given  in  the  report  by  those  engaged 
in  supervising  the  1,012  persons  at  present  under  detention 
in  the  State  reformatories  would  seem  to  leave  the  duty 
of  the  State  towards  them  beyond  question.  They  must 
be  segregated,  assisted,  and  controlled.  There  is  not  even 
at  the  present  moment  any  question  of  where,  or  how,  the 
places  are  prepared,  and  in  them  treatment  is  assuredly 
being  excellently  carried  out.  Bat  a  considerable  number 
of  people  still  remain  in  doubt  as  to  the  expediency  of 
spending  public  money  on  what  is  after  all  an  uncertainty. 
They  forget  other  uncertainties  for  which  they  also  pay, 
and  they  desire  in  this  case  a  guarantee  that  reform  should 
be  secured.  Otherwise  three  years  of  strenuous  and  con- 
tinued effort  on  behalf  of  the  individual  inebriate  seems  to 
them  a  waste.  It  seems  a  long  and  costly  business,  and, 
after  all,  it  is  argued,  the  money  is  being  spent  on  persons 
who  but  for  their  vice  should  be  supporting  themselves, 
and  who,  if  they  are  being  taken  in  hand  at  all,  should  be 
given  the  most  penal,  uncomfortable  and  cheap  form  of 
detention  which  is  all  they  deserve  or  are  worth. 

This  primitive  view  probably  furnishes,  as  Dr. 
Branthwaite  points  out,  at  least  one  of  the 
reasons  why  hardly  a  fraction  of  those  persons  for 
whom  the  Act  provides,  and  who  must  undoubtedly  be 
subjects  for  its  application,  have  come  under  treatment. 
In  combating  this  view  Dr.  Branthwaite  gives  it  as  his 
opinion  that  the  cost  and  expenditure  of  reformatories 
will  compare  favourably  with  similar  outgoings  in  prisons, 
asylums,  and  workhouses,  and  he  lays  stress  on  the  proba- 
bility that  if  any  inebriate  who  ought  to  be  in  a  reformatory 
is  not  costing  his  country  anything  through  that  channel, 
he  is  assuredly  costing  it  as  much,  if  not  more,  elsewhere. 
The  report  says:  "Any  reasonable  amount  of  money  which 
may  be  spent  on  the  detention  of  inebriates  cannot  in  any 
sense  beconsideredan  additional  burden  upon  public  funds 
or  in  the  light  of  expenditure  which  might  be  saved  by 
allowing  the  Inebriates  Act  to  btcome  inoporativo. 
Habitual  inebriates  are  not  created  by  the  Acts  in 
question  ;  they  have  always  been  with  us,  and  until  we  can 
reduce  their  number  will  always  continue  to  be  a  cause  of 
serious  expense  to  the  country." 
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A  case  is  quoted  which  brings  Dr.  Branthwaite's  conten- 
tion home.  A  woman  aged  55  was  committed  to  a 
reformatory  in  1902,  after  having  been  charged  before  the 
magistrates  315  times.  "  Her  police-court  history,  so  far  at 
least  as  is  known,  extends  over  thirty-six  years,  of  which 
she  spent  in  the  aggregate  twenty-three  years  in  prison — 
twenty-three  years — and  yet  we  are  questioned  whether 
three  years  in  a  reformatoi'y  is  justifiable."  .  .  .  "She  is 
now  a  hopelessly  degraded,  feeble-minded  woman,  without 
any  possibility  of  reformation  or  improvement  in  the 
future,  and  an  excellent  example  of  the  result  which 
follows  multiple  short  penal  sentences.  1  cannot  under- 
stand why  she  was  not  dealt  with  when  the  Inebriates  Act 
first  came  into  force  in  January,  1899;  that  would  at  least 
have  spared  her  forty-five  appearances  before  the  court, 
about  twenty-two  months  of  useless  imprisonment,  and 
eight  journeys  to  the  union." 

Dr.  Branthwaite  suggests  that  the  expenses  incurred  by 
keeping  these  persons  in  prison,  by  the  damage  they  cause 
to  person  and  property  when  at  liberty,  by  their  share  in 
the  cost  of  the  police  force,  by  their  calls  upon  the  services 
of  police  surgeons,  and  by  the  cost  of  legal  proceedings 
generally,  are  very  considerable.  In  addition,  he  reminds 
us  that  most  of  these  persons  bring  into  the  world  families 
of  legitimate  or  illegitimate  children,  whom  they  neglect 
or  never  support,  and  who  in  their  turn  often  become 
charges  on  the  rates. 

From  across  the  Atlantic  comes  similar  testimony.  In 
an  able  paper  Dr.  Lewis  D.  Mason  bears  out  Dr.  Branth- 
waite's contentions  as  to  the  extravagance  and  entire 
futility  of  the  penal  method  of  dealing  with  these  cases. 
Dr.  Mason  has  carefully  analysed  the  police  statistics  of 
four  large  American  cities — New  York,  Chicago,  Phila- 
delphia, and  Boston.  He  found  that  in  these  cities 
about  one- half  the  total  arrests  for  all  causes  were  for 
drunkenness.  Fifty  per  cent,  of  these  were  rearrests.  The 
cost  to  the  city  of  Boston  in  1898  was  210,494.  dols. 
for  26,156  arrests,  or  about  8  dols.  each  arrest. 
One-halt  of  these  were  rearrests,  retrials,  or  recom- 
mittals of  persons  who  had  been  arrested  from  two 
to  fifty  times  each.  The  arrests  for  drunkenness 
in  New  York  City  for  the  year  ending  June, 
1902,  were  71,573,  or  over  half  the  total  arrests, 
and  fully  50  per  cent,  of  these  were  rearrests  and 
recommittals  of  the  same  persons  who  had  been  arrested 
and  committed  from  two  to  seventy-five  times  each.  Fifty 
per  cent,  of  this  expense  was,  therefore,  unnecessary,  and 
would  have  been  saved  if  the  individuals  well  known  to 
the  police  could  have  been  arrested  and  incarcerated  once 
only  annually.  Dr.  Mason  also  points  out  that  the  person 
detained  on  a  longer  sentence  could  have  been  made  to 
contribute  materially  to  his  own  support — an  impossibility 
under  the  short-sentence  method. 

Dr.  Mason  considers  that  "  the  '  long-term  commitment,' 
with  a  judicious  use  of  the  'probation  method.' as  prac- 
tised and  recommended  by  the  Boston  authorities,  and  the 
'  parole  system,'  as  used  in  our  penal  institutions  and 
insane  asylums,  would  solve  the  problem  of  the  civic  care 
of  the  pauper  inebriate  and  lessen  both  the  State  and 
municipal  expenses  as  to  his  control. '  In  this  country  we 
have  the  full  mechanism  of  this  procedure  already  at 
work.  Experts  have  succeeded  in  rousing  the  English 
public  to  a  practical  sense  of  its  responsibilities.  The 
inebriates  exist  (probably  figures,  if  they  could  be  obtained, 
would  show  a  condition  of  things  in  this  country  analogous 
to  that  obtaining  in  America),  only   in  this  country  the 


reformatories  exist  for  a  good  proportion  of  them.    The 

remaining  thing  needful  appears  to  be  a  "  realizing  sense  " 

of  their  responsibility  on  the  part  of  those  whose  duty  it  is 

to  bring  the  inebriates  to  the  reformatories.   The  inspector 

would    seem  to    be   amply  justified    in  his    surprise    at 

their  attitude   in  the  matter,   even  from  the    aspect  of 

^s.  d. 
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THE  "SUPPLEMENT." 
The  SurpLEMENT  for  this  week  contains  a  report  of  the 
proceedings  of  the  Council  of  the  Association  at  its 
meeting  on  January  i8th.  As  already  announced,  the 
business  was  not  concluded,  and  the  Council  will  meet 
again  on  Wednesday,  February  15th,  at  2  p.m.  In  the 
SuppLE^iENT  is  published  also  a  list  of  members  elected  to 
the  Association  during  the  last  three  months,  showing  the 
Branches  to  which  they  severally  belong.  In  addition, 
reports  of  meetings  of  Branches  and  Divisions,  lists  of 
medical  vacancies  and  appointments,  together  with  the 
diary  for  the  week  and  the  Association  calendar,  will  be 
found  iu  the  Supplement. 


BIRTHS  AND  DEATHS  IN  ENGLAND  AND  WALES. 
In  another  column  we  are  enabled,  by  the  courtesy  of  the 
Kegistrar- General,  to  publish  the  birth-rates  and  death- 
rates,  together  with  the  death-rates  from  the  seven  chief 
epidemic  diseases,  and  the  infant  mortality  death-rate  in 
England  and  Wales  for  the  year  1904.  It  will  be  seen  that 
the  decline  in  the  birth-rate  which  has  been  observable  for 
so  many  years  past  has  continued  ;  the  birth-rate  for 
England  and  Wales  in  1903  was  28.4  per  1,000  living,  in  1904. 
it  was  27.9.  The  decline  is  observable  to  an  almost  equal 
extent  in  rural  districts  and  in  the  seventy-six  great  towns, 
the  smaller  towns  having  remained  apparently  stationary. 
There  is,  unfortunately,  no  satisfactory  evidence  that  thC' 
infant  mortality  in  declining;  in  fact,  the  rate  in  1904,., 
which  was  146  per  1,000  births,  was  considerably  higher 
than  in  1903,  when  it  was  132.  The  most  discouraging  fact 
is  that  there  is  a  decided  increase  in  the  infantile  mortality 
in  the  seventy-six  great  towns,  although  the  climatic  condi- 
tions of  last  summer  did  not  favour  any  prolonged  pre- 
valence of  epidemic  diarrhoea. 


MEDICAL  WITNESSES'  FEES. 
A  STORY  reaches  us  from  one  of  the  Midland  towns  of  a 
very  shabby  attempt  on  the  part  of  the  local  police  authori- 
ties to  take  advantage  of  one  of  the  regulations  in  the  new 
scale  of  witnesses'  fees,  so  as  to  reduce  almost  to  vanishing 
point  the  fees  paid  to  medical  men  for  giving  evidence 
instead  of  considerably  increasing  them,  as  the  Home 
Secretary  declared  would  be  the  effect  of  the  new  scale» 
It  appears  that  hitherto  one  of  the  medical  practitioners  in 
the  town  had  been  accustomed  to  examine  children  and 
the  houses  in  which  they  lived  under  the  Cruelty  to  Children 
Act,  and  was  allowed  los.  6d.  for  his  examination  and 
IDS.  6d.  for  giving  evidence  at  the  police-court  in  each  case, 
never  having  had  more  than  two  cases  at  the  court  in  one- 
day.  Recently,  however,  he  was  asked  by  the  police, 
superintendent  to  visit  nine  houses,  and  examine  their 
condition  and  that  of  the  children  living  in  them.  He 
advised  that  steps  should  be  taken  to  prosecute  in  seven 
of  these  cases,  and  this  necessitated  his  appearing  to  give- 
evidence  seven  times  in  one  day.  On  applying  for  his  fees 
he  was  oSered  2  guineas  in  all  for  his  examinations  and 
evidence,  and  told  that  the  law  did  not  allow  of  his  being, 
paid  more.  Here,  however,  the  police  authorities  were 
decidedly  wrong,  since  the  new  rules  make  no  mention  of 
what  fees  are  to  be  paid  for  "qualifying  to  give  evidence,''' 
and  the  medical  witness  was  clearly  entitled  to  half  a 
guinea  lor  examination  in  each  of  the  seven  cases,  and 
2  guineas  for  giving  evidence  in  more  than  one  case,  making 
5i  guineas  in  all.  For  the  future  medical  men  in  this 
district  will  probably  decline  to  make  examinations  unless 
assured  that  they  will  be  paid  for  each  of  them,  and  will 
possibly  not  find  time  to  make  more  than  two  such  exami- 
nations in  any  one  week. 
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TYPHOID  FEVER  AND  SEWAGE  WORKS. 
In  the  Journal  0/ the.  Royttl  Armti  Medical  Corps,  .]&n\ia,Ty, 
1905,  Lieut.-Col.  R.  H.  Firtii,  R.A.M.C.,  deals  with  an  unusual 
cause  of  enteric  fever  infection,  which  is  of  interest  in 
connexion  with  sewage  disposal.  He  ascribes  the  infection 
in  one  case  at  Aldershot  to  the  fact  that  the  boy  attacked 
had  been  meddling  with  the  spreaders  of  a  Stoddart  filter 
in  which  at  the  time  there  were  the  specific  germs  of 
enteric  fever.  It  must  be  confessed,  however,  that  the 
chain  of  evidence  is  by  no  means  conclusive  and  that  other 
sources  of  infection  are  not  satisfactorily  excluded,  for, 
although  it  is  stated  that  after  close  investigation  no  other 
source  could  be  ascertained,  it  is  also  stated  that  there 
were  other  cases  occurring  about  the  same  time  of  which 
it  is  not  suggested  that  the  infection  was  in  any  way  due 
to  the  cause  alleged  in  this  case.  It  is  well,  however,  to 
have  on  record  such  a  case,  which,  at  least,  points  to 
the  possibility  of  infection  from  biological  filters.  Few 
■definite  observations  have  been  made  in  this  direction. 
The  matter  was  inquired  into  by  the  Royal  Commission  of 
1865,  but  they  found  no  evidence  of  ill  health  caused  by 
sewage  works.  As  a  matter  of  fact  it  has  often  been 
remarked  that  men  working  on  sewage  works  are  remark- 
ably free  from  diseases  such  as  enteric  fever  and  epidemic 
diarrhoea,  and  the  same  holds  good  of  their  families  in 
■cases  where  they  live  in  close  proximity  to  the  works. 
There  are  eases  where  enteric  fever  has  been  caused  by 
drinking  the  effluent  from  sewage  works,  and  this,  of 
•course,  is  to  be  expected,  knowing  as  we  do  from  Dr. 
Hunter's  experiments  reported  to  the  Royal  Commission 
now  sitting  that  intestinal  bacteria  can  easily  escape  in 
such  effluents.  The  subject  is  one  which  needs  investiga- 
tion, and  it  would  be  well  if  all  cases  like  this  could  be 
thoroughly  investigated  and  reported.  If  the  Association 
■of  Sewage-works  Managers  would  report  every  suspicious 
case  coming  within  their  ken  to  the  medical  officers  of 
health  of  their  districts  some  useful  information  might 
be  in  time  compiled. 


THE  EVOLUTION  OF  PUBLIC-HEALTH 
ADMINISTRATION. 
The  development  of  sanitary  legislation  is  largely  a  his- 
tory of  protecting  people  against  themselves,  and  this,  of 
necessity,  is  a  slow  and  gradual  process.  In  this  country 
the  change  is  progressing  in  many  directions,  but  less  per- 
ceptibly than  in  the  British  Colonies.  To  observe  the 
process  of  evolution,  or  the  slow  broadening  down  "from 
precedent  to  precedent,"  it  is  necessary  to  study  the 
modern  history  of  a  new  world.  An  excellent  example  is 
afforded  us  in  Tasmania.  In  January,  1904,  the  Public 
Health  Act  of  1903  came  into  operation,  and  replaced  the 
old  Central  Board  of  Health  by  a  department  of  public 
health  controlled  by  a  chief  health  officer,  to  whom  were 
deputed  the  powers  and  functions  of  the  late  Board, 
together  with  certain  additional  duties.  We  now  have 
before  us  the  first  half-yearly  report  of  Dr.  J.  C.  S. 
Elkington,  the  chief  medical  ofRcer.  There  were 
at  that  time  73  local  authorities  nominally  existing.  But 
it  was  found  that  only  45  of  them  possessed  rating  powers, 
28  being  Boards  of  Health  in  name  only,  with  no  powers  of 
raising  revenue  to  carry  out  sanitary  duties.  Moreover, 
only  16  of  the  45  authorities  possessed  medical  officers,  and 
only  26  possessed  qualilied  sanitary  inspectors.  A  large 
number  availed  themselves  of  the  services  of  the  police  for 
the  execution  of  sanitary  measures.  Many  of  the 
"  authorities"  had  no  sanitary  by-laws.  The  result  of  such 
conditions  may  readily  be  imagined.  In  one  large  county 
town  the  inspector's  report — he  was  a  police  officer-  stated 
that  some  140  premises  had  been  inspected  in  the  previous 
month  and  all  found  satisfactory,  but  when  25  of  these 
were  properly  inspected  by  the  chief  medical  officer  it  was 
found  that  only  i  was  oven  in  a  moderately  sanitary  con- 
dition. This  matter  of  efficient  sanitary  inspection  is 
receiving  attention  under  the  new  Act.  Vaccination 
is  also  being  pressed  forward,  and  attention  is  being 
given  to  the  control  of  food  supplies,  especially  milk. 
Both  these  subjects  demand  early  attention  in  view  of  the 


small-pox  outbreaks  and  food-borne  disease  which  have 
occurred.  Special  work  is  being  inaugurated  for  the 
prevention  of  tuberculosis,  and  the  importance  of  super- 
vision of  dairy  cattle  and  the  use  of  the  tuberculin  test  is 
emphasized.  'The  Government  veterinarian  carried  out 
one  series  of  tuberculin  tests  upon  a  "  Government  herd  " 
of  24  dairy  cattle,  with  the  result  that  "  16.6  of  these 
animals  were  found  to  be  suffering  from  tuberculosis."  If 
this  were  to  be  taken  as  in  any  degree  indicative  of  what 
obtains  generally  in  the  colony,  which  probably  it  is  not 
safe  to  do,  the  time  is  indeed  at  hand  for  vigorous 
measures,  for  the  percentage  (66)  is  12  more  than  the 
highest  Geddes  found  in  testing  herds  in  this  country. 
Possibly  the  medical  officer  means  16.6  per  cent.,  but  it  is 
not  so  stated.  Steps  are  also  being  taken  to  provide 
isolation  hospitals  for  infectious  disease,  and  the  medical 
ofiicer  concludes  his  report  with  a  list  of  seven  desiderata, 
including  a  steam  disinfecting  machine,  a  properly 
qualified  and  experienced  sanitary  inspector,  funds  for 
active  administration  of  the  Vaccination  Act.  legislation 
for  control  of  milk  supplies,  and  provision  of  bacteriolo- 
gical facilities.  The  entire  report  furnishes  a  most 
interesting  illustration  of  the  evolution  of  sanitary 
administration  from  a  condition  of  primitive  inefficiency 
to  one  in  which  modern  requirements  are  met. 

IMITATIVE  SUICIDE. 
Social  as  well  as  physical  diseases  are  catching,  and  it  is 
one  of  the  few  disadvantages  of  a  cheap  press  that  the 
public  is  familiarized  with  the  details  of  private  crimes, 
notably  of  poisoning  and  other  forms  of  murder.  Occa- 
sionally, eyes  which  might  be  far  better  occupied,  pore  over 
the  details  of  a  robbery,  a  murder,  or  a  suicide  until  the 
impressed  mind  becomes  obsessed  with  a  desire  to  go  and 
do  likewise.  The  recent  discovery  of  a  human  skeleton, 
found  upon  inquest  to  be  that  of  a  man  who  shot  himself 
six  months  ago  in  a  wood  at  Lugershall,  led  to  the  state- 
ment by  his  acquaintances  that  a  similar  suicide,  which 
was  universally  discussed  last  year,  had  preyed  upon  his 
imagination  and  probably  had  culminated  in  a  subconscious 
suggestion  that  he  should  destroy  himself  in  a  similar 
manner.  Akin  to  such  crimes  are  the  numerous  false  con- 
fessions which  follow  the  wide  publication  of  facts  of  any 
crime  of  importance.  Such  self-accusers  are  often  the 
victims  of  hysteria  and  melancholia,  and  accounted  for 
many  of  those  who  claimed  to  have  been  bewitched  in  the 
olden  days.  Many  cases  are  recorded  where  the  same 
weapon  has  been  used  to  effect  several  successive  and 
similar  crimes.  It  is  thus  a  wise  rule,  apart  from  its 
forensic  origin,  to  facilitate  the  production  of  real  testi- 
mony when  and  if  later  demanded,  for  the  coroner  to  con- 
fiscate pistols,  knives,  and  other  exhibits,  which  if  handed 
back  to  the  witness  by  the  police  would  be  the  morbid 
centre  of  a  passing  curiosity,  even  if  they  did  not  lead  to 
greater  imitative  evils.  Many  cases  are  on  record  which 
justify  King  John's  reflection  : 

How  oft  the  sight  of  means  to  do  ill  deeds 

Makes  ill  deeds  done  : 


ARSENIC  IN  THE  AIR  OF  LARGE  TOWNS. 
Mii.  William  Thomson,  F.R.S.E.,  F.I.C.,  of  the  Royal  Insti- 
tution Laboratory,  Manchester,  has  made  experiments '  which 
appear  to  show  that  arsenic  is  ordinarily  present  in  the  urine 
of  people  living  in  Manchester,  and  by  presumption  of  Ihose 
living  in  other  large  towns.  The  method  employed  rigor- 
ously excluded  all  chances  of  the  arsenic  foand  being  derived 
from  the  reagents  or  apparatus  employed.  Specimens  of 
the  urine  from  six  patients  in  the  Manchester  Southern  Hos- 
pital were  found  to  contain  arsenic  varying  in  amount 
from  ,J„  to  lo'oo  gr.  a  gallon.  The  former  amount 
was  obtained  from  the  urine  of  a  woman,  aged  47,  who  had 
been  thirteen  days  in  the  hospital,  had  lived  on  simple  food, 
and  had  taken  no  medicine  during  flini  time.  In  investi- 
gating whether  solid  or  liquid  articles  of  diet  could  be  the 
source  of  the  urinary  araenic,  an  experiiiicut  was^niade  «s_to 
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the  rapidity  of  the  elimination  of  the  drug  from  the  body.  A 
man,  aged  24,  a  teetotaler,  whose  urine  on  January  22nd, 
1904,  contained  7,;^  gr.  per  gallon,  and  on  April  18th  7,^^  gr. ; 
was  given  I'.j  gr,  arsenic  trioxide  in  solution  on  April  20th, 
1904,  at  4  p.m.;  one  hour  later  the  urine  contained  sJtj  gr.  per 
gallon,  after  seven  hours  jV  gr.,  after  sixteen  hours  5V,  gr-, 
after  nineteen  hours  i\:,  gr.,  and  after  twenty-three  hours 
,5,5  gr.,  the  total  amount  eliminated  during  the  twenty-three 
hours  being  estimated  at  16  per  cent,  of  the  total  quantity 
taken.  A  sixth  and  last  sample  tested  after  forty-seven  hours 
contained  ^u',,,.  gr.,  being  the  amount  present  before  the 
drug  was  administered.  As  it  seemed  probable  that  the 
arsenic  found  in  the  urine  of  people  living  simply  and 
taking  no  alcoholic  liquor  might  arise  from  breathing  the  air 
in  large  towns,  five  samples  of  urine  from  persons  living  in  a 
convalescent  home  in  the  country  were  examined ;  four  of 
these  were  free  from  arsenic,  and  one  contained  riVtr  gr.  per 
gallon.  Of  three  samples  taken  from  children  in  the  Northern 
Hospital  for  Children,  Manchester,  all  being  fed  on  a  milk 
or  bread  and  milk  diet,  one  showed  jJtr  gr.,  another  Tt,V3  gr., 
and  the  third,  from  a  child  who  was  taking  milk  alone,  but 
that  in  large  quantities,  showed  no  arsenic.  The  soot  from  a 
domestic  chimney  contained  1.5  gr.  per  lb.,  and  two  samples 
of  house  dust  from  Leeds  contained  0.4  and  0.3  gr.  per  lb. 
respectively.  Five  samples  of  urine  obtained  from  persons 
who  had  been  working  in  the  glass  factories  of  St.  Helens, 
where  the  vapour  of  arsenic  is  used  in  the  processes,  contained 
either  3J,,  or  t,',5  gr.  per  gallon.  Six  specimens  obtained  from 
the  metal  works  of  Swansea  gave  amounts  varying  from  ,V  to 
5J,5  gr. ;  others  from  persons  working  in  Sheffield  gave 
amounts  from  Tj,Vn  to  ^l,,  gr.,  and  six  samples  from  persons 
living  in  the  Hebrides,  where  peat  alone  is  burned,  were 
absolutely  or  practically  free  from  arsenic. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  new  chairs  of  helminthology  and  protozoology  at  the 
London  School  of  Tropical  Medicine,  to  the  establishment 
of  which  attention  was  recently  called  in  the  Bkitish 
MEDirAL  Journal,  have  been  filled  by  the  appointment  of 
Mr.  Robert  Thomson  Leipor  to  the  former  and  Mr.  W.  S. 
Perrin  to  the  latter.  Mr.  Leiper,  who  was  selected  from  a 
list  of  thirty-seven  candidates,  had  a  very  distinguished 
career  at  the  University  of  Glasgow,  where  he  graduated  as 
M.B.,  B.Ch.  While  still  a  student  he  gave  much  attention 
to  biology  and  investigated  the  minute  structure  of  many 
parasitic  forms  among  the  lower  animals  and  more  particu- 
larly of  marine  parasitic  worms.  He  read  a  paper  on  a 
new  parasitic  worm  found  mEchinocardium.  eordaiam{Fcnn. ) 
at  the  Belfast  meeting  of  the  British  Association.  A  de- 
scriptive account  by  him  of  "A vagina  incola,"  withanote  on 
the  classification  of  the  Proporidae,  was  published  by  the 
Zoological  Society  of  London  in  their  Proceedin//s  for  1904. 
During  the  last  winter  session  of  the  Glasgow  University 
Medico- Chirurgical  Society  he  demonstrated  and  gave  a 
preliminary  account  of  a  new  sporozoon  parasite  encysted 
in  the  skin  of  Rossia  macroHoma.  In  1902,  while  still  an 
undergraduate,  he  was  appointed  by  the  Senate  University 
Research  Student  in  the  Embrvological  Department;  he 
was  also  awarded  a  Carnegie  Medical  Research  Scholar- 
ship. I'or  some  time  past  he  has  been  wholly  engaged  in 
helmintholcgical  study  and  research.  This  work  has 
included  the  examination  of  helminthic  material  brought 
back  by  the  .Scottish  National  Antarctic  Expedition. 
1^1  r.  W.  S.  Perrin,  who  has  been  appointed  to  the  Cbair  of 
Protozoology,  was  a  Scholar  of  (Jonville  and  Caius  College, 
Cambridge,  and  obtained  s  first  class  in  both  parts  of  the 
Natural  .Science  Tripos.  He  was  elected  Shuttleworth 
Research  Scholar  of  his  college.  Last  spring  he  was 
selected  by  Proffsfor  Adam  Sedwiek  to  assist  him  in 
carrying  out  a  scheme  which  he  had  long  had  in  mind  of 
estabJibhing  a  sshool  of  workers  at  the  protozoa  in  Cam 
bridge.  In  pursuance  of  this  purpose,  Mr.  Perrin  has  for 
some  months  past  been  studying  parasitic  protozoa  under 
Dr.  von  JVowa/ek,  assistant  to  Dr.  Schaudinn  in  the 
Marine  Zoological  Station  at  Rovigno,  near  Trieste. 


PLAGUE  IN  INDIA. 
The  deaths  from  plague  in  India  during  the  last  week  in 
December,  1902  and  1903,  were  14,000  and  17,000  respec- 
tively, but  in  the  corresponding  week  of  1904  the  figures 
stood  at  22,645.  Tbie  outlook  for  the  coming  months  is 
therefore  far  from  hopeful.  The  increase  of  plague  in  the 
United  Provinces — North-West  Provinces  and  Oudh — largely 
accounts  for  the  heavy  mortality  during  the  week  in  ques- 
tion, for  of  the  22,645  deaths  recorded  in  these  Provinces, 
those  from  plague  amounted  to  no  less  than  9,574.  Ever 
since  plague  appeared  in  the  United  Provinces  the  progress 
of  the  epidemic  has  been  slow  and  the  disease  has  been  for 
the  most  part  confined  to  a  few  districts  in  the  Province.  In 
the  month  of  December,  1904,  however,  the  disease  spread 
widely  and  increased  in  virulence,  and  this  part  of  India 
now  heads  the  plague  mortality  list  for  the  first  time.  In 
the  parts  of  India  where  plague  has  prevailed  severely, 
as  in  the  Bombay  Presidency  and  the  Punjab,  the  disease 
seems  to  be  lessening  in  extent  and  virulence,  and  it  is 
hoped  that  it  may  gradually  subside.  This  has  been  th& 
history  of  plague  in  every  country  where  it  has  appeared — 
a  gradual  increase,  a  sudden  burst  of  great  virulence,  and 
a  gradual  decline.  This  course  has  been  very  marked  in 
the  case  of  the  Punjab  and  the  United  Provinces, 
and  what  has  happened  in  these  districts  may  be  repeatedi 
in  Bengal  and  other  parts  of  India  in  subsequent  years. 
As  yet  but  three  of  the  many  districts  in  which  plague  has 
been  lingering  for  nine  years  have  experienced  severe  out- 
breaks ;  but  with  the  warning  of  other  countries  and 
districts  before  us,  it  would  appear  that  virulent  outbreaks 
may  yet  occur  in  several  others.  It  must  be  confessed  that 
prophylaxis,  whether  by  serum  inoculation  or  by  sanitary 
measures,  has  met  with  little  success.  The  Government  of 
India  is,  no  doubt,  anxious  to  do  all  it  can  to  limit  the 
epidemic  of  plague,  but,  it  must  be  confessed,  without 
success.  The  introduction  of  an  organized  effort  to  deal 
with  plague  independently  of  Government  control  in  India 
is  an  impossibility,  and  the  outlook  seems  to  us  very 
gloomy. 
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YELLOW  FEVER  ON  THE  IVORY;  COAST. 
The  geographical  distribution  of  yellow  fever,  as  Dr. 
Clemow  remarks  in  his  Geography  of  Disease,  is  noticeable 
for  its  peculiarly  limited  character  and  for  the  great 
constancy  with  which  the  disease  remains  within  its 
prescribed  limits.  The  truth  of  the  statement,  or  at  all 
events  of  the  concluding  part  of  it,  is  well  borne  out  by 
the  report  of  Mr.  J.  P.  Armstrong,  British  Vice-Consul  on 
the  Ivory  Coast,  recently  published  by  the  Foreign  Office. 
This  part  of  the  shoulder  of  Africa  has  always  been  an 
important  area  of  yellow- fever  prevalence,  and  of  late 
years  the  ravages  of  the  disease  have  proved  a  serious  bar 
to  trade.  In  1899  there  was  a  severe  epidemic  at  Grand 
Bassam,  and  again  in  the  following  year;  indeed,  judging 
from  the  report,  it  would  seem  that  this  town,  the  main 
port  on  the  Gold  Coast,  has  scarcely  been  able  to 
show  a  clean  bill  since.  Mr.  Armstrong  states  that 
during  1903  no  steamers  entered  the  port  for  four 
months,  and  all  trade  was  at  a  standstill.  The  continuous 
outbreaks  have  brought  about  such  disastrous  business 
conditions  that  the  greater  part  of  the  merchants  would 
be  only  too  glad  to  see  the  port  closed  to  trade,  while  of  the 
native  traders  at  least  50  per  cent,  have  left.  The  European 
population  of  the  town  is  about  60,  and  the  death-rate  for 
1903  attained  the  enormous  figure  of  50  per  cent.  The 
total  number  of  deaths  for  the  rest  of  the  colony  was  30 
out  of  a  population  of  240,  or  125  per  mille.  The  fever 
appears  to  be  of  a  particularly  virulent  type,  but  no 
statistics  are  given  as  to  the  case-mortality.  The  French 
authorities  seem,  however,  to  have  at  length  realized  that 
it  is  necessary  to  deal  energetically  with  the  situation.  The 
possibility  of  the  abandonment  of  the  town  was  actually 
under  consideration  at  one  time,  which  looks  as  if  the 
part  played  by  the  mosquito  was  insufficiently  realized,  the 
more  so  as  rigorous  disinfection  and  the  burning  of  houses 
are  mentioned  as  among  the  measures  adopted.  The 
j  filling  in  of  the  swamps  and  general  cleansing  of  the  town 
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are  now,  however,  receiving  attention, though  the  task  is  no 
easy  one,  the  town  being  built  on  a  strip  of  sand  about 
200  yards  wide,  the  greater  part  of  which  is  a  marsh. 


THE  POROSITY  OF  CHARCOAL. 
The  first  lecture  of  the  session  of  the  Itoyal  Institution 
was  of  unusual  interest.  It  was  given  by  Sir  James 
Dewar,  and  described  certain  newly  -  observed  low 
temperature  phenomena.  The  power  of  charcoal  to 
absorb  gases  is  one  of  the  commonplaces  of  the  text- 
books of  chemistry  and  physics.  The  discovery  was 
made  by  Fontana  as  long  ago  as  1775,  and  the  work 
of  De  Saussure  and  Graham  proved  that  at  ordinary 
temperatures  different  gases  are  absorbed  in  very 
different  proportions;  thus  charcoal  absorbs  at  such 
temperatures  ninety  times  its  bulk  of  ammonium,  but  not 
quite  ^twice  its  bulk  of  hydrogen.  Sir  James  Dewar  finds 
that,  '  speaking  generally,  a  very  much  larger  quan- 
tity of  a  gas  is  absorbed  at  low  temperatures,  and 
the  many  striking  experiments  by  which  his  lec- 
ture was  illustrated  were  designed  to  illustrate  this 
point,  and  to  show  how  in  this  way  very  high  vacuums  may 
be  obtained.  The  absorbability  of  the  various  gases  even 
at  the  temperature  of  liquid  air  varii  d  a  good  deal ;  the 
amount  of  hydrogen  absorbed  still  remained  relatively 
small,  while  the  absorption  of  helium  or  neon  was  almost 
nil.  The  method  affords  a  means  of  separating  these  gases 
from  air.  At  the  temperatures  of  liquid  hydrogen  not  only 
hydrogen  itself  but  helium  also  was  absorbed. 


JAPANESE  STUDENTS. 
M.  Rkvon,  a  Frenchman  who  was  for  seven  years  a  Pro- 
fessor in  the  University  of  Tokio,  says  that  the  most 
characteristic  feature  of  the  Japanese  student  is  that  he 
studies.  So  keen  is  he  about  his  work  that  he  will  read  by 
the  light  of  a  cage  full  of  glow-worms  if  he  can  get  no 
better  source  of  illumination.  He  hangs  on  his  master's 
lips,  taking  notes  with  feverish  eagerness,  and  asking 
innumerable  questions  after  the  lecture.  So  far  from 
having  to  be  urged  to  work,  he  rather  needs,  as  Johnson 
might  have  said,  to  be  "sufflaminated."  One  of  M.  licvon's 
pupils  went  mad,  and  several  died  as  the  result  of  excessive 
study.  Abundant  provision  is  made  by  the  University 
authorities  for  gymnastics  and  other  physical  exercises ; 
nevertheless,  overwork  is  making  Japanese  students 
a  race  of  bespectacled  prematurely  aged  men, 
foredoomed  to  consumption.  Overpressure  begins 
early  and  lasts  throughout  the  whole  period  of 
studentship.  Before  entering  the  University  a  young 
man  has  to  go  through  the  secondary  and  afterwards  the 
higher  schools,  where  in  the  space  of  three  or  four  years 
he  learns  three  or  four  European  languages,  besides  the 
general  principles  of  the  science  to  which  he  may  wish  later 
10  devote  himself.  Owing  to  the  length  of  the  curricu- 
lum, Japanese  are  for  the  most  part  older  than 
European  students;  many  of  them,  indeed,  are  married, 
and  fathers  of  families.  Academic  discipline  is  easily 
maintained,  as  the  students  have  the  greatest  veneration 
for  their  teachers,  who  on  their  part  are  always  courteous 
and  accessible.  Exchanges  of  hospitality  between  masters 
and  pupils  are  frequent,  and  social  intercourse  is  constant 
and  intimate.  The  Japanese  student  has  from  childhood 
been  familiar  with  the  ancient  maxim:  "Thy  father  and 
mother  are  as  the  sky  and  earth ;  thy  lord  as  the  moon  ;  thy 
teacher  as  the  sun."  These  sentiments  have  been  crystal- 
lized into  a  proverb  of  three  words  Ourf/'i  yori  sodutchi, 
which  means  education  is  more  than  birth. 


"THE  GREATEST  OCULIST  IN  THE  WORLD." 
It  is  recorded  that  Homer  was  occasionally  known  to  nod, 
and  surely  tho  gonial  editor  of  M.  A.  I',  must  have  been  in 
somnolent  mood  when  he  last  week  admitted  to  its 
columns  an  unblushing  and  inexcusable  ])uir  of  :in 
already  much-advertised  foreign  oculist.  The  paragraphs 
begin    with    the    modest    assertion   tliat  "  I'robably  the 


greatest  oculist  in  the  world  is  Dr.  Pagenstecher  of 
Wiesbaden.'  Shakespeare  has  told  us  '' there  is  much 
virtue  in  an  if,"  and  those  bold  and  sceptical  individuals 
who  might  venture  to  dispute  Dr.  PagenstecherV  claim  t" 
the  supreme  position  assigned  to  him  must  endeavour  to 
draw  consolation  from  the  word  probabhj.  In  the  present 
instance  it  is  unnecessary  to  recall  the  well-known  injunc- 
tion, ■■  Chrrches  la  feinme,"  for  in  the  following  description 
of  the  oculist's  hands  the  feminine  enthusiast  stands 
revealed.  -'But  when  his  hands  touch  one  it  is  a 
revelation  of  the  genius  of  the  man.  Beautiful  hands 
they  are ;  white  and  firm,  \Yith  slim  fingers  and  pink 
filbert-nails.  And  in  each  of  those  finger  tips  seems  to 
live  a  separate  brain,  an  independent  visioning  power." 
One  is  constrained  to  ask,  Why  are  we  flooded  with  this 
gush  of  nauseous  twaddle  :•'  Can  it  be  that  the  aristocracy 
and  plutocracy  alluded  to  in  the  paragraphs  have  had  time 
to  discover  that  the  highly-boomed  oculist  is  cot  omni- 
scient, but  must  accept  his  percentage  of  failure  with  the 
rest  of  his  medical  brethren,  and  therefore  the  time  has 
arrived  when  an  injudicious  admirer  deems  it  advisable  to 
bang  the  advertising  drum  ?  Advertisement  is  contrary 
alike  to  the  spirit  and  the  practice  of  our  profession,  and 
we  earnestly  hope  that  the  lay  press  will  aid  us  in  our 
endeavour  to  discourage  it. 


THE  SPITTING  NUISANCE. 
The  police  authorities  of  Xew  York  appear  now  to  be 
thoroughly  in  earnest  in  carrying  out  the  municipal  enact- 
ments forbidding  expectoration  in  public  places.  Quite 
recently  ten  well-dressed  men  were  fined  two  dollars  each 
for  spitting  in  one  of  the  subway  stations.  Persons  who  do 
not  happen  to  have  sufficient  money  about  them  to  pay 
the  fine  are  sent  to  gaol,  a  procedure  which  of  itself  is 
likely  to  have  a  wholesome  educative  influence  on  the 
public  mind.  The  wardens  of  some  of  the  police  court 
prisons  say  they  have  more  public  spitters  in  their  custody 
than  any  other  class  of  offender.  In  some  courts  the 
average  number  of  charges  of  this  kind  dealt  with  daily  is 
about  half  a  dozen.  When  will  our  own  civil  authorities 
follow  the  excellent  example  of  \ew  York,  and  instead  of 
leaving  it  to  the  discretion  of  omnibus  and  railway  com- 
panies to  put  up  notices  mildly  deprecating  expectoration, 
set  themselves  resolutely  to  put  down  the  disgusting  and 
noxious  practice  ? 


HYGIENE  IN  SCHOOLS. 
On  January  20th  the  Bucks  Education  Committee,  under 
the  presidency  of  the  Chairman  (Lord  Buckinghamshire >> 
adopted  a  recommendation  to  the  effect  that  a  communi- 
cation should  be  issued  to  all  school  correspondents  in  the 
county  retiuesting  the  mannsers  to  consider  the  ex- 
pediency of  introducing  the  teaching  of  hygiene  and 
tempera"nee  into  the  schools  under  their  charge,  and 
referring  to  the  support  given  to  the  movement  bv  1 5,ooo 
members  of  the  medical  profession,. headed  by  SirAVilliam 
Broad  bent. 


THE  ANTIMALARIA  CAMPAIGN  IN  CORSICA. 
At  a  recent  meeting  of  the  Paris  Academy  of  Medicine 
M.  Laveran  presented  a  report  by  Dr.  I'\  Batteati,  of  Bastia. 
on  tho  third  campaign  of  the  Corsican  Antimalaria  League. 
This  shows  that  tho  results  of  the  League's  efforts  in  1904 
were  still  more  satisfactory  than  in  1903,  and  proved 
conclusively  the  great  advantages  of  the  mechanical 
protection  of  dwellings  by  means  of  metallic  screens. 
In  several  houses  situated  in  the  immediate  neigh- 
bourhood of  marshes  which  were  protected  in  that 
manner  no  case  of  malaria  orcurrod.  In  stations 
and  railway  sorv.ints'  huts  only  partially  protected, 
tho  morbidity  fell  from  47  to  i  i.hh  nor  cent.  The  postal 
and  telegraph  services  have  begun  to  adopt  similar  means 
of  protection  in  the  most  unwholesome  parts  of  the  oast 
coast  of  <  'orsica,  and  the  results  have  been  excellent.  Jn 
regard   to  the  objection   that  the   metal     creens  at  tho 
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iwindows  are  unpleasant  and  interfere  with  ventilation, 
Dr.  Battesti  publishes  letters  from  persons  who  passed  the 
summer  of  1904,  which  was  exceptionally  hot,  in  houses  so 
protected  ;  all  the  writers  say  that  so  far  from  interfering 
with  ventilation,  the  screens  made  it  possible  to  keep  the 
windows  open  during  the  night  without  fear  of  mosquitos. 
The  prophylactic  use  of  quinine  also  gave  satisfactory 
results.  Dr.  Battesti  gives  an  account  of  a  systematic 
attempt  to  destroy  Anopheles  within  a  certain  area,  and 
urges  on  municipal  and  other  public  authorities  of  Corsica 
the  expediency  of  adopting  such  measures  on  a  large 
scale. 

A  NEW  MEDICAL  SOCIETY. 
There  is,  or  was,  a  Browning  Society  formed  by 
enthusiasts  who  strove  to  find  a  meaning  in  passages  as 
to  which  no  enlightenment  could  be  got  from  the  poet 
himself.  Previously  there  had  been  a  John  Sterling 
Society,  whose  raison  d'etre  was  to  give  the  friends  and 
admirers  of  a  minor  poet,  now  chiefly  remembered  by  the 
fact  that  Carlyle  wrote  his  life,  opportunities  of  meeting 
■him  when  he  was  in  London.  As  far  as  we  are  aware, 
however,  there  has  hitherto  been  no  society  named  after  a 
living  medical  man.  We  learn  with  some  interest,  there- 
fore, that  the  William  M.  Welch  Medical  Society,  with  a 
membership  of  twenty-five,  held  its  first  formal  meeting 
on  December  19th,  1904,  at  the  residence  of  Dr.  Welch  in 
Philadelphia.  The  Society  is  composed  of  ex-resident  and 
•some  of  the  present  resident  physicians  of  the  Municipal 
Hospital  in  that  city,  and  was  formed  and  named  in 
honour  of  Dr.  Welch,  who  was  long  at  the  head  of  that 
institution.  He  was  appointed  physician-in-charge  of  the 
Municipal  Hospital  in  1870,  and  served  in  that  capacity 
antil  1903. 


SIR  PETER  EADE. 
Sir  Peter  Bade,  Consulting  Physician  to  the  Norfolk  and 
J^orwich  Hospital,  celebrated  his  80th  birthday  on  January 
19th,  and  his  colleagues  on  the  stafi  of  the  hospital  took 
the  opportunity  of  presenting  him  with  an  address,  accom- 
panied by  a  small  present,  in  recognition  of  the  high 
esteem  in  which  he  is  held  by  them,  and  of  the  valuable 
services  he  has  rendered  to  the  institution  during  the  forty- 
seven  years  he  has  been  connected  with  it.  Sir  Peter  Eade 
belongs  to  a  generation  at  the  hospital  which  included 
Crosse,  Cadge,  and  Bateman.  He  still,  we  are  glad  to 
dearn,  enjovs  good  health,  he  is  able  to  attend  the  weekly 
Board  of  Management  regularly,  and  is  frequently  present 
at  the  hospital  consultations. 


THE  CENTENARY  OF  MANUEL  GARCIA. 
8EN0E  Manuel  Garcia,  to  whom  we  owe  the  invention  of 
the  laryngoscope,  will  complete  his  hundredth  year  on 
March  17th.  As  has  already  been  announced  in  the 
British  Medical  Journal,  the  anniversary  is  to  be  made 
the  occasion  of  a  great  demonstration  in  his  honour  by 
laryngologists  of  every  nationality,  who  will  at  the  same 
time  celebrate  the  jubilee  of  their  speciality.  The  pro- 
gramme, as  far  as  at  present  arranged,  is  as  follows :  At 
midday  a  ceremonial  meeting  will  be  held  at  the  rooms  of 
the  Koyal  Medico-Chirurgical  Society,  Hanover  Square, 
ihe  Spanish  Ambassador  will  attend  to  congratulate  the 
Illustrious  centenarian  in  the  name  of  the  (Government  of 
Ui8  native  country,  and  addresses  will  be  presented  by 
the  I.oyal  Society,  before  which  Senor  Garcia  read  his 
paper  entitled  "Physiological  Observations  on  the  Human 
Voice  jufct  fifty  years  ago;  by  delegates  of  the  Berlin, 
South  {,erman,  French,  Dutch,  and  Belgian  J.aryngologieal 
Societies;  by  musical  societies,  and  by  old  pupils  of  the 
la.moni  maeslro  In  order  not  to  overtax  the  strength  of 
Senor  Garcia,  the  addresses  will  for  the  most  part  be  only 
formally  presented,  and  the  whole  duration  of  the 
proceedinf,'3  will  not  exceed  one  hour.  The  meeting  will 
concludo  with  the  presentation  to  Senor  Garcia  of  his 
portrait  painted  by  Mr.  John  Sargent,  li.A  ,  at  the  request 
Of  admirers  throughout  the  world,  together  with  an  album 


containing  the  names  of  the  subscribers.  In  the  after- 
noon a  scientific  meeting  will  be  held  in  the  same 
place  for  the  purpose  of  giving  foreign  specialists  an 
opportunity  of  seeing  the  methods  of  work  and  results 
of  their  British  brethren.  In  the  evening  there  will 
be  a  dinner,  probably  at  the  Hotel  Cecil,  at  which 
ladies  will  be  present,  and  it  is  expected  that  Senor  Garcia 
will  make  a  speech.  Notwithstanding  his  great  age,  he  is 
still  fairly  vigorous  in  body,  and  he  was  able  to  attend  the 
annual  dinner  of  the  Laryngological  Society  on 
January  13th.  His  mental  powers  are  absolutely 
undimmed  by  age,  and  his  memory  of  scenes  and  events 
witnessed  by  him  in  Spain  in  his  early  boyhood  is  remark- 
ably vivid.  In  addition  to  his  native  tongue,  Spanish,  he 
speaks  English,  French,  and  Italian  fluently,  and  has  some 
knowledge  of  (ierman. 

We  have  been  favoured,  by  the  courtesy  of  the  Registrar 
of  the  General  Medical  Council,  with  a  bound  volume  of 
the  minutes  of  its  proceedings  for  the  year  1904.  The 
volume,  which  extends  to  752  pages,  contains  an  index  and 
twenty-five  appendices,  eight  of  which  are  reports  by  the 
Examination  Committee  on  the  examinations  of  various 
universities  and  licensing  bodies.  The  proceedings  of  the 
Council  were  fully  reported  in  Supplements  to  the  British 
Medical  Journal  published  immediately  after  each 
session. 

A  banquet  in  support  of  the  London  School  of  Tropical 
Medicine  will  be  held  in  London  on  May  loth.  Mr. 
Chamberlain,  who  is  the  "  true  "  if  not  the  only  "  begetter  " 
of  the  school,  and  who  has  shown  so  statesmanlike  an 
appreciation  of  the  far-reaching  importance  of  tropical 
pathology  in  regard  to  the  consolidation  of  our  empire, 
will  preside.  The  Duke  of  Marlborough  has  consented  to 
be  Chairman  of  the  Dinner  Committee. 


Mr.  Henrv  W.  MAR.SHALL,  of  the  Stock  Exchange,  has 
ofEered  to  the  King  Edward's  Hospital  Fund  for  London 
certain  freehold  land  in  London,  believed  to  be  worth 
^12,000  and  at  present  let  on  a  lease  of  which  twenty- five 
years  are  unexpired  at  a  rental  of  /420  per  annum.  The 
gift  is  made  on  the  condition  that  ^18,000  is  subscribed  to 
the  permanent  income  fund  before  July  31st  next.  The 
sum  still  required  to  bring  up  the  permanent  income  fund 
from  investments  to  ^50,000  per  annum  is  £^0,000. 


The  Danish  Government  has  issued  a  stamp  bearing  the 
head  of  the  late  Professor  Finsen  with  the  object  of  placing 
within  reach  of  the  poorer  classes  a  means  of  subscribing 
to  the  national  monument  by  which  it  is  proposed  to  com- 
memorate the  work  of  the  Danish  investigator.  On  the 
occasion  of  the  Christmas  and  New  Year  holidays  the 
Danish  Postmaster-General  also  issued  four  million  illus- 
trated postcards.  The  profits  on  the  sale  of  these  postcards 
are  to  form  the  basis  of  a  fund  for  the  erection  of  a  sana- 
torium for  indigent  consumptives. 


The  President  of  the  French  Republic  has  conferred  on 
Dr.  George  Ugilvie,  Senior  Physician  to  the  French 
Hospital,  the  much-coveted  decoration  of  Chevalier  de  la 
Legion  d'Honneur.  The  cross  was  handed  to  him  by 
M.  Paul  Cambon,  the  French  Ambassador,  on  January  26th. 
Dr.  Ogilvie  has  been  on  the  staff  of  the  French  Hospital 
for  some  eight  or  nine  years,  and  the  distinction  has  been 
conferred  in  recognition  of  the  valuable  services  which  he 
has  rendered  to  that  institution.  The  prominent  part 
played  by  Dr.  Ogilvie  in  the  reception  of  our  French 
visitors  last  summer  will  be  remembered  by  all  who  on 
that  occasion  listened  to  the  speeches  delivered  by  him  in 
French  with  a  mastery  of  the  subtler  graces  of  the 
language  and  a  purity  of  accent  seldom  to  be  heard  from 
British  lips.  We  congratulate  him  on  the  high  honour 
which  he  has  received. 
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The  Western  Infirmary,  Glasgow. 
Opening  of  the  New  BUpensary  for  Outpatients, 
The  formal  opening  of  the  new  dispensary  buildings  of  the 
Western  Infirmary  took  place  on  January  iSth.  Sir  Matthew 
Arthur,  the  Chairman  of  the  managers,  presided,  and 
amongst  others  present  on  the  platform  were  Lord  and  Lady 
Blythswood,  Lady  Arthur,  and  Sir  John  and  Lady  Primrose. 

After  prayer  by  Principal  Story,  the  Chairman  said  the 
question  of  increased  dispensary  accommodation  had  been 
before  the  managers  of  the  Western  Infirmary  since  1S92.  At 
that  time,  however,  they  had  much  work  in  hand  in  connexion 
with  the  development  of  the  rest  of  the  infirmary,  and  the 
time  was  not  suitable  for  a  special  appeal  for  the  dispensary. 
In  1897  they  issued  an  appeal  for  subscriptions  towards  the 
building  fund  of  a  new  dispensary,  and  ultimately  received 
nearly  -^25,000  for  that  purpose.  The  growth  of  the  work  of 
the  outdoor  department  of  the  infirmary  was  illustrated 
by  a  comparison  of  the  numbers  for  last  year  with 
those  for  1892.  In  the  year  1S92  the  number  of  outdoor 
patients  was  12,422,  and  the  visits  paid  38,507  ;  while  for  the 
year  ending  on  October  31st  last  the  patients  had  increased  to 
22,010,  and  the  number  of  separate  visits  was  94,235.  The 
visits  of  outdoor  patients  thus  amounted  to  an  average  of 
about  300  daily.  Besides  the  relief  it  afforded  to  those  sick 
poor,  the  dispensary  held  an  important  place  in  the  scheme 
of  medical  education.  It  was  compulsory  for  students  to 
attend  the  outdoor  practice  of  a  hospital,  and  at  the  Western 
Infirmary  there  were  generally  about  400  students  enrolled. 
In  the  design  of  the  new  buildings,  therefore,  special  atten- 
tion had  been  given  to  the  provision  of  increased  facilities  for 
teaching.  The  estimated  cost  was  nearly  ^■35,000,  or  about 
^10,000  more  than  the  sum  specially  subscribed.  Sir  Matthew 
Arthur  then  called  upon  Lady  Blythswood  to  perform  the 
opening  ceremony,  and  in  doing  so  referred  to  her  special 
interest  in  several  kindred  institutions  in  Glasgow  and  the 
West  of  Scotland. 

Lady  Blythswood  having  declared  the  buildings  open,  and 
having  been  presented  with  a  handsome  silver  bowl  by  the 
contractors  as  a  memento  of  the  occasion,  Lord  Blythswood 
returned  thanks  on  behalf  of  his  wife. 

Sir  Lauder  Brunton  was  then  called  upon  for  an  address, 
and,  after  referring  to  his  long  connexion  with  outdoor 
patients  at  St.  Bartholomew's  Hospital,  he  congratulated  the 
company  on  the  excellence  of  the  new  dispensary  buildings  in 
which  they  were  met.  It  might  beasked  whether  it  was  worth 
while  to  expend  so  much  money  upon  the  treatment  of  out- 
patients. He  believed  that  the  money  so  expended  was  put 
out  to  interest  and  came  back  bearing  fruit  tenfold  or  even  a 
hundredfold.  The  patients  benefited  and  their  families  bene- 
fited, and  so  the  working  power  of  the  community  was 
increased.  The  wealthier  classes  benefited,  too,  for  in  such 
outdoor  departments  the  future  medical  men  learned  much  of 
the  treatment  of  the  common  ailments,  and  in  this  new  dis- 
pensary the  arrangements  for  teaching  were  excellent.  Sir 
Lauder  Brunton  then  went  on  to  urge  that  the  sick  poor  not 
only  needed  medical  advice  and  medicines  such  as  they 
would  be  given  there,  but  that  they  must  have  proper  food, 
and,  in  particular,  a  supply  of  fresh  and  pure  milk.  He  spoke 
of  the  formation  of  a  National  League  for  Physical  Education 
and  Improvement,  the  object  of  which  was  to  get  the  many 
societies  and  organizations  at  present  working  for  the  good  of 
the  people  to  co-operate.  He  trusted  that  a  branch  of  this 
League  would  be  formed  in  Glasgow,  and  that  medical  men, 
municipal  authorities,  and  institutions  like  the  Western 
Infirmary  would  give  their  aid  in  the  movement.  In  conclu- 
sion he  congratulated  the  audience  on  the  admirable  arrange- 
ment of  the  new  buildings,  and  expressed  the  hope  that  those 
who  had  so  munificently  founded  the  institution  would  see 
that  it  maintained  its  place  by  sufficiently  subscribing  to 
keep  it  up,  so  that  it  might  long  remain,  as  it  was  now,  the 
best  of  its  kind  in  existence. 

The  Lord  Provost  (Sir  John  Ure  Primrose)  moved  a  vote  of 
thanks  to  Lady  Blythswood  for  her  kindness  in  opening  the 
dispensary,  and  a  similar  compliment  was  paid  to  Sir  Lauder 
Brunton  for  coming  from  liOndon  to  address  them. 

The  proceedings  then  terminated,  and  the  company  had  the 
opportunity  of  inspecting  the  various  rooms  of  the  new 
buildings. 

The  new  dispensary  buililings  are  situated  to  the  west  of  the 
main  infirmary  block,  and  will  afterwards  be  joined  to  the 


main  building  by  a  well-lit  corridor.  The  entrance  to  the 
dispensary  proper  is  from  Church  Street.  Patients  on  their 
first  visit  will  be  directeil  to  a  waiting  room,  where  all  the 
usual  enquiries  will  be  made  and  the  cases  classified.  The 
general  waiting  hall  is  a  handsome  hall  of  86  ft.  by  31  ft.,  and 
is  seated  for  400  persons.  From  this  hall  the  patients  may 
pass  to  the  consulting  rooms,  each  of  which  has  two  suitable 
dressing  rooms  attached.  The  medical  and  surgical  consulting 
rooms  are  24  ft.  by  24  ft.,  and  have  each  gallery  accommoda- 
tion for  50  students,  and  are  well  lighted  from  the  north. 
There  is  an  excellent  operating  theatre  with  all  the  necessary 
dressing  and  recovery  rooms.  There  are  also  specially  fltted- 
up  rooms  for  ear,  nose,  and  throat  departments  and  for  gynaec- 
ology. Excellent  arrangements  are  made  for  the  dispensing 
of  the  patients'  medicines,  a  hall  seated  for  70  persons 
being  connected  with  the  dispensing  room  and  the  exit  vesti- 
bule. The  students  also  have  a  special  entrance  for  them- 
selves, from  which  they  can  reach  the  galleries  of  the  various 
consulting  rooms.  The  electrical  department  of  the  infirmary 
is  also  housed  now  in  excellent  quarters  in  the  dispensary 
buildings. 

Presentation  to  Dr.  R.  Wilson  Bruce. 
On  the  occasion  of  his  retirement  after  twenty  years' 
service  on  the  Glasgow  Parish  Council,  Dr.  E.  Wilson  Bruce, 
of  Glasgow,  was  entertained  at  dinner  on  January  20th  by  a 
number  of  friends,  and  presented  with  an  illuminated  address 
expressing  appreciation  and  high  admiration  of  his  public 
and  philanthropic  work.  In  presenting  the  address  the 
Chairman,  Mr.  Henry  E.  Clark,  C.M.G.,  President  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  spoke  of  the 
increasing  necessity  for  medical  men  on  public  councils  and 
Boards  where  questions  of  education  and  municipal  adminis- 
tration affecting  the  health  of  the  community  required  to  be 
dealt  with.  Dr.  Bruce,  in  responding,  gave  an  interesting 
reminiscent  account  of  his  work  as  a  parish  councillor. 


tolantr. 

Ulster  Medical  Society. 
The  fourth  general  meeting  of  the  Society  was  held  in  the 
Medical    Institute    on  the  evening  of    January    19th.    The 
President,  Dr.  Oalwell,  occupied  the  chair.     A  resolution  of 
regret  on  the  death  of  Dr.  Praeger  was  passed. 

Cases. 

Mr.  Mitchell  showed  a  very  successful  result  in  a  diflScult 
case  of  hare-lip  and  cleft  palate.  He  showed  also  a  female 
patientwho  had  suflered  from  an  oesophageal  stricture  of  about 
ten  years'  standing,  treated  by  Symonds's  tube,  which  had 
not  been  changed  for  the  last  six  months.  Dr.  Rankin 
showed  a  large  number  of  cases  of  lupus  vulgaris  and  some  of 
rodent  ulcer  treated  by  the  Roentgen  rays  in  the  Royal 
Victoria  Hospital.  He  also  read  a  paper  on  the  result  ol 
the  application  of  the  rays  to  carcinoma,  sarcoma,  rodent 
ulcer,  lupus  vulgaris,  and  lupus  erythematosus  in  the  hospital. 
No  lupus  case  was  made  worse,  and  some  improved  rapidly ; 
of  the  ten  rodent  ulcers,  some  showed  excellent  results  ;  the 
carcinomata  were  very  disappointing,  but  there  was  some 
eflect  on  the  sarcomata,  evidenced  by  a  temporary  shrivelling 
and  general  paralysis.  Dr.  McQuitty  read  notes  of  a  case  of 
general  paralysis,  which  first  showed  signs  some  fourteen 
years  ago,  and  remained  of  the  "  tabes  type  "  till  lately,  when 
the  ordinary  brain  symptoms  developed.  A  short  discussion 
took  place  on  the  unity  or  duality  of  tabes  and  general 
paralysis,  in  which  Drs.  Lindsay,  McKisack,  Graham,  and  the 
I'resident  joined. 

Cold  in  Pneumonia. 

Dr.  McKisack  read  a  short  paper  on  the  treatment  of  acute 
lobar  pneumonia  by  the  application  of  ice  externally,  illus- 
trated by  a  large  chart  and  notes  of  eight  consecutive  cases ;  the 
average  duration  was  shorter,  and  the  temperature,  if  anything, 
a  little  lower:  the  patients  expressed  themselves  relieved, 
and  liked  the  application  ;  there  was  one  death  :  a  patient  of 
poor  physique,  lu  whom  double  pneumonia  developed.  Dr. 
McKisack  said  that  on  the  whole  he  was  favourable  impressed 
with  the  result.  Dr.  Lindsay  pointed  out  that  cases  with  a 
fairly  high  temperature  seemed  to  do  well,  and  he  would  be 
cautious  as  to  the  beneficial  effect  of  i.ny  treatment  tendms 
to  lower  temperature.  Dr.  Deiiipsey  iidvocated  an  expectant 
plan  of  treatment  guided  by  symptoms.  Mr.  Cecil  Shaw 
remarked  that  the  application  of  cold  to  the  eye,  where  ine 
result  could  be  closely  watched,  did  good  as  long  as  it  wa» 
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grateful ;  but  if  causing  trouble  or  pain,  did  barm.  Drs. 
SicQuitty,  MacElwaine,  Mitchell,  and  the  President  also 
spoke. 

OvERCROWDlMii   IN   THE  BELFAST   WOBKHOUSB. 

Thereport  of  Mr.  Agnew,  Local  Government  Board  Inspector, 
which  was  laid  before  the  last  meeting  of  the  Belfast  Board 
of  Guardians,  showed  overcrowding  in  both  the  liealthy  male 
and  healthy  female  sleeping  departments ;  there  was  deficient 
ventilation,  and  great  danger  in  case  of  fire.  There  were  1,500 
inmates  classified  as  infirm,  being  2co  more  than  the  number 
complained  of  in  his  last  report  when  he  showed  that  even 
then  there  was  deficient  accommodation.  Although  more 
room  would  be  available  when  the  lunatics  were  removed  to 
the  new  asylum,  and  fever  cases  to  the  new  fever  hospital, 
still  he  urged  some  immediate  provision.  He  was  of  opinion 
that  a  I'ennanent  kindergarten  teacher  should  be  appointed ; 
the  influence  of  the  last  teacher  had  been  excellent. 


THE   TEACHING    OF   HYGIENE   IN   SCHOOLS. 

No.  VII.— Fatigue. 
In  mapping  out  the  day  of  the  cliildren  attending  elementary 
schools  the  object  sought  should  be  to  make  the  wisest  dis- 
position oi  the  hours  of  work,  play,  and  rest,  so  as  to  crfltivate 
the  menf  sana  in  corpore  sano  rather  than  to  cram  the  time- 
table with  subjects  so  numerous  that  even  the  healthiest  child 
must  be  fatigued  and  in  time  overstrained. 

There  are  two  factors  in  fatigue— the  muscular  and  the 
nervous.  The  former  has  been  much  more  completely  studied 
than  the  latter,  although  from  the  educational  point  of  view 
the  nervous  factor  is  the  more  important.  Muscular  fatigue 
is  produced  by  toxic  bodies,  which  are  the  products  of  mus- 
cular activity,  and  it  may  be  presumed  that  nervous  fatigue 
is  produced  in  an  analogous  manner.  .Tnst  as  muscular 
toxins  are  eliminated  during  rest  after  exercise,  in  like 
manner  the  efi'ete  bodies  which  come  into  existence  during 
nervous  exertion  are  removed  when  the  nervous  system 
rests.  Though  it  is  true  that  the  principal  way  in  which 
the  nervous  system  obtains  rest  i.s  by  sleep,  yet  the  mere 
changing  of  the  direction  in  which  the  nervous  energy  fiows 
is  in  itself  ?  form  of  repose.  Within  reasonable  lunits  of 
exertion— that  is  to  say,  short  of  excessive  fatigue  or 
exhaustion- the  nervous  and  muscular  activities  are,  as  it 
were,  complimentary.  By  changing  from  mental  to  physical 
work  one  set  of  centres  is  thrown  out  of  action  and  another 
set  called  into  activity.  The  brain,  in  fact,  rests  in  some  of 
its  parts  when  physical  exercise  is  being  taken.  Moreover, 
exercise,  if  taken  in  the  open  air  or  in  a  well-ventilated  room, 
by  quickening  respiration  and  circulation,  hastens  the 
elimination  of  the  toxic  products  of  activity  of  the  mental 
centres. 

In  considering  fatigue  in  relation  to  the  actual  time  spent 
at  school  we  must  take  into  account  not  only  the  total  number 
of  hours  of  wotk  in  a  day,  but  also  the  duration  of  each  lesson. 
Chadwick  pointed  out  many  years  ago  that  the  length  of  time 
■during  which  the  attention  can  be  fixed  on  a  lesson  is  very 
short  in  early  childhood  and  gradually  increases : 

At  6  years  the  attention  can  be  fixed  for  15  minutes. 

At  7  to  10  years  the  attention  can  be  fixed  for  10  minutes. 

At  10  to  13      ,,  ..  ,,  ,,25  ,, 

At  12  to  16      ,.  ,,  ,,  ,,       -o 

1  Many  investigations  have  been  made  by  subsequent  obser- 
vers, but  they  all  tend  to  confirm  the  correctness  of  Chadwick's 
conclusions,  and  it  is  now  generally  agreed  by  all  authorities 
that  lessons  should  be  short  and  followed  by  periods  during 
which  the  children  take  physical  exercise,  either  stated 
exercise  for  a  few  minutes  in  the  class-room  standing  by  their 
desks,  or  by  (rce  play  in  the  school  yard. 

This  principle  is  not  suflieiently  recognized,  lessons  lasting 
three-quarters  of  an  hour  being  usual,  and  intervals  too  few. 
Even  m  classes  of  infants,  aged  3  to  4,  twenty-five  minutes' 
recreation  only  is  given  during  the  five  and  a  half  hours  that 
the  children  are  in  class. 

A  healthy  infant  spends  a  very  large  part  of  the  twenty- 
four  hours  asleep ;  its  lon-est  continuous  sleep  is  for  eight 
or  nine  hours  at  night,  but  it  will  sleep  also  for  an 
hour  or  so  several  times  in  the  course  of  the  day.  Down  to 
the  age  of  4  or  even  5  years  a  healthv  child,  if  given  the 
chaace,  will  sleep  for  an  hour  or  two  in  the  middle  of  the  day 
and  for  ten  nr  eleven  hours  by  night.  As  the  child  grows 
older  the  midday  sleep  is  given  up,  but  the  time  spent  in  bed 
at  night  should  not  at  first  be  curtailed.  In  fact,  a  child  of 
II  or  12  ought  to  have  eleven  or  at  least  ten  hours  in  bed.  and 
it  is  certain  that  many  children  of  the  poorest  classes  sufi'er 


from  insufficient  sleep,  tting  up  perhaps  till  midnight,  and 
trailing  about  the  streets  till  their  parents  come  home  after 
the  public-houses  are  closed ;  as  school  begins  at  9  they  must 
be  up  by  8,  and  are  often  awakened  by  their  elders  before  this. 
The  following  table  founded  on  Key's  elaborate  studies  may 
serve  to  give  an  idea  of  how  a  child's  day  should  be  spent  at 
various  ages : 
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The  children  confined  for  many  hours  a  day  in  an  elementary 
school  are  deprived  at  once  of  all  the  elements  necessaiy  to  a 
healthy  and  normal  nervous  system— exercise,  rest,  sleep, 
fresh  air,  nourishing  food — and  this  at  a  great  growing  period 
of  their  life,  when  all  sufi'er  more  or  less  even  under  the  best 
conditions.  We  hear  every  day  of  children  outgrowing  their 
strength ;  by  this  is  meant  that  the  body  shoots  up  so  rapidly 
that  there  is  no  time  for  filling  out  and  fattening,  and  the 
child  is  left  thin,  and  probably  mentally  as  well  as  physically 
weakened,  at  any  rale  for  the  time  being.  This  physical 
feebleness  predisposes  to  disease,  such  as  diseases  of  the  joints 
(tuberculosis)  and  phthisis,  diseases  of  the  nervous,  digestive, 
and  circulatory  systems ;  and  without  a  sound  body  a  healthy 
mind  is  impossible.  It  will  be  easily  seen  that  excessive 
expenditure  of  energy  in  mental  work  during  this  growing 
period  is  doubly  dangerous.  In  our  opinion  twenty-five 
minutes'  recreation  during  five  and  a  half  hours'  work  is 
insufficient.  All  the  authorities  who  have  studied  this 
subject  are  agreed  that  the  best  method  of  getting  good  work 
from  scholars  is  to  give  them  short  and  varied  lessons.  After 
twenty  minutes  or  half  an  hour  at  one  subject  the  attention 
wanders,  and  the  child  loses  interest.  Half  an  hour  should 
be  the  outside  limit  for  the  duration  of  a  lesson,  and  after 
each  two  lessons  of  half  an  hour  a  quarter  of  an  hour's  play 
should  follow.  Time  thus  apparently  wasted  is  really  gained, 
for  if  children  are  forced  to  concentrate  their  mental  faculties 
for  too  long  a  period  at  a  time  they  are  unable,  even  after 
recreation,  to  recover,  and  .the  effect  shows  itself  in  their 
work  all  that  day.  . 

Dr.  Kemsies,  the  head  master  of  a  large  German  school,' 
has  found  from  personal  experience  that  the  best  work  of  the 
week  is  done  on  Monday  and  Tuesday  (after  the  Sunday 
holiday).  On  Tuesday  afternoon  the  work  has  already  begun 
to  deteriorate.  He  strongly  advises  a  holiday  on  Wednesday, 
in  order  to  check  the  mental  exhaustion,  and  so  raise  the 
standard  of  work  for  the  second  half  of  the  week.  The  first 
two  hours  of  the  day  produce  the  best  work ;  after  the 
midday  meal  there  is  a  marked  falling  off.  If  a  lesson  lasts 
too  long,  the  greater  part  of  the  class  sufTers  from  iatigne ; 
a  recreation  interval  after'  each  lesson  is  recommended 
before  the  next  lesson  begins.  After  the  holidays  (which 
never  last  longer  than  four  weeks)  the  quality  and 
quantity  of  work  are  markedly  .'increased.  Kemsies  gives 
what  he  calls  the  fatigue  value  of  different  subjects.  Gym- 
nastics produce  so  much  fatigue  that  the  work  done  after- 
wards is  almost  useless.  Of  the  school  lessons  mathematics 
comes  first  in  the  list,  followed  by  foreign  languages  and 
religious  instruction.  History,  German,  and  natural  history 
are  bracketed  as  producing  the  least  fatigue ;  singing  and 
drawing  are  very  fatiguing  to  some,  but  not  to  others.  The 
connexion  between  the  age  limit  and  the  fatigue  value  of  the 
difl'erent  subjects  is,  however,  not  givtn,  which  rather  detracts 
from  the  value  of  the  conclusions. 

Mr.  Thorndike-  has  brought  forward  evidence  against  what 
we  suppose  to  be  the  usual  opinion,  that  by  the  end  of  the 
afternoon  school  children  show  a  certain  amount  of 
exhaustion  which  lessens  their  power  to  work.  He  devised 
four  tests :  (i)  A  set  of  multiplication  examples  to  be  done  in 
a  given  time ;  (2)  a  page  of  printed  matter  full  of  misspelled 
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words  which  were  to  be  marked  in  a  given  time  ;  (3)  sets  of 
nonsense  syllables  to  be  written  from  memory  after  a  ten 
seconds'  look  at  them  ;  (4)  two  sets  of  figures  and  one  set  of 
simple  forms  to  be  written  from  memory  in  the  same  way. 
The  first  and  third  were  to  be  given  to  one  set  of  children 
early  and  to  another  set  late.  The  second  and  fourth 
were  given  to  the  first  set  early  and  to  the  second 
set  late.  The  experiment  was  made  in  two  towns  on 
594  children  altogether,  and  precautions  were  taken 
to  discount  excitement  from  novelty,  while  since  the 
tests  were  never  twice  the  same  for  the  same  child, 
there  was  no  error  from  practice.  The  results  were 
so  nearly  even  as  to  lead  to  the  conclusion  that  "  the  mental 
work  of  the  school  day  does  not  produce  any  decrease 
in  the  ability  to  do  mental  work."  Mental  standards  used  by 
German  observers  give  evidence  as  to  the  production  of 
fatigue  during  sohool  hours.  The  inference  to  be  drawn  from 
this  conflict  of  opinion  is  that  the  American  system  of 
teaching  is  superior  to  the  German.  No  details  are  given  by 
Mr.  Thorndike  either  as  to  the  total  hours  of  the  school  day 
or  to  the  way  they  are  apportioned.  In  these  probably  lies 
the  key  to  the  difference  in  the  results.  It  is  very  remarkable 
that  Dr.  Kemsies  found  that  of  all  the  lessons  the  most  tiring 
was  the  gymnastic.  If,  instead  of  testing  muscular  fatigue, 
he  had  used  some  direct  teat  of  mental  power,  the  results 
would  have  been  perhaps  more  valuable  on  this  point. 

There  is  a  great  deal  of  common  sense  in  Dr.  Kemsies's 
conclusions  with  regard  to  holidays,  and  it  would  be  very 
wise  to  give  two  half-holidajs  a  week,  on  Wednesday  and 
Saturday,  instead  of  the  whole  holiday  on  Saturday.  In 
families  where  the  parents  go  out  to  work  the  children  spend 
Saturday  in  the  street,  and  where  the  parents  are  at  home 
they  are  forced  probably  to  work  indoors  in  uuventilated 
rooms. 

Insufficient  proper  rest  after  meals  is  a  common  cause  of 
fatigue,  and  no  brain  work  should  be  allowed  for  at  least 
half  an  hour  after  eating.  A  sense  of  tiredness  is  also 
engendered  by  impure  air,  and  this  probably  helps  to 
account  for  the  conclusions  which  experts  have  come  to 
that  the  best  work  is  done  during  the  early  part  of  the  day. 
With  the  present  happy-go-lucky  manner  of  ventilating 
schoolrooms  the  state  of  ihe  air  in  them  after  a  short  time 
must  have  a  depressing  and  harmful  effect. 

We  have  in  a  previous  article  discussed  the  efifects  of  eye- 
strain upon  the  brain ;  this  should  be  watched  for  and 
prevented.  An  experienced  teacher  knows  the  signs  of 
fatigue,  the  most  common  of  which  are : 

The  attitude  of  the  hand  (as  described  by  Dr.  Warner). 

The  attitude  of  the  head. 

Lolling  attitudes. 

Failure  of  attention. 

Yawning. 

Sleeping  in  class. 
It  should  be  part  of  the  training  of  every  teacher  to  learn  to 
look  out  for  such  signs  and  to  regard  them  as  warnings  that 
there  is  something  wrong  in  the  way  the  class  is  being 
managed.  It  may  be  that  the  room  is  badly  ventilated  or 
insufficiently  lighted,  that  the  lessons  are  too  long  and  the 
periods  of  recreation  too  short,  or,  in  individual  cases,  that 
the  child  comes  to  school  already  fatigued  from  want  of  sleep, 
fresh  air,  or  food.  In  our  opinion  a  good  deal  of  what  is  set 
down  to  overpressure  is  really  due  to  the  neglect  of  the 
common  rules  of  hygiene.  It  is  only  by  maintaining  a  proper 
balance  between  the  intellectual  and  physical  faculties  that 
complete  and  harmonious  development  can  be  attained. 


CENTRAL   MIDWIVES   BOARD. 

\  MEETiNd  of  the  Central  Midwives  lioard  was  held  on 
.January  19th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
CiiAMP.vEvs  in  the  chair. 

Charge  Against  a  Midwikk  or  Sioninq  Falsk 

(/ICHTIFICATES. 

Some  considerable  time  was  occupied  in  hearing  the  charges 
alleged  againstp  Miss  IMith  Gregory,  a  certitied  midwife  on 
the  Afidwu  es'  KoU,  of  signing  false  certificates  in  connexion 
with  the  training  of  candidates  for  the  examinations  of  the 
London  Obstetrical  Society. 

The  case  first  came  under  the  notice  of  the  Hoard  on 
September  29111  last,  when  a  letter  was  read  from  tlie 
Secretary  ol  the  London  (Obstetrical  Society,  informing  the 
iioard  that,  after  consideration  of  the  case  of  Miss   Edith 


Gregory,  a  certified  midwife,  the  Council  of  the  Society  had 
resolved  that  her  L.O.S.  certificate  should  be  forfeited. 

The  facts  of  the  case  were  stated  to  the  Eoarvt  by  its  secre- 
tary, Mr.  Duncim.  The  Obstetrical  Society  of  London  wrote 
to  Miss  Gregory,  inviting  her  to  attend  the  meeting  of  the 
Council  of  the  Obstetrical  Society  on  August  3rd,  when  the 
Council  was  prepared  to  hear  and  consider  any  statement 
iliss  Gregory  wished  to  make  concerning  a  charge  against 
her  of  signing  false  certificates,  signed  by  her  as  mid- 
wife in  entire  charge  of  the  Winchester  Lying-in  Charity 
on  behalf  of  certain  nurses  About  to  submit  them- 
selves to  the  Society's  examination  of  midwives.  The 
usual  printed  forms  of  certificates  were  signed  by  Miss 
Gregory  in  each  case  to  the  effect :  (i)  That  the  candi- 
date had  truly  and  to  her  satisfaction  attended  and  watched 
the  course  of  not  fewer  than  zo  labours  by  means  of 
personal  observation,  including  abdominal  and  vaginal 
examinations,  and  that  under  competent  supervision  she  had 
personally  delivered  at  least  5  of  those  eases  ;  and  (2)  that  the 
candidate  had  attended  to  her  satisfaction  20  cases  during  the 
ten  days  following  labour  and  had  been  in  personal  charge  ot 
at  least  5  of  those  as  nurse.  From  evidence  furnished  to  the 
Obstetrical  Society  it  was  contended  that  the  certificates  were 
untrue,  the  candidates  having,  in  fact,  seen  less  than  the 
number  of  cases  of  labour  mentioned  in  the  certificates. 

Miss  Gregory  replied  in  writing  that  she  was  sorry  she 
could  not  come  up  to  the  meeting  of  the  Council  of  the 
Obstetrical  Society,  and  admitted  that  she  had  been  in  the 
habit  of  signing  the  certificates  if  pupils  were  satisfactory  in 
their  practical  work  and  had  fulfilled  the  required  conditions. 
In  case  the  number  of  births  seen  was  not  quite  complete. 
Miss  Gregory  signed  the  certificates  provided  there  were 
more  cases  coming  on  for  the  pupils  to  see,  so  that  the 
number  was  completed  before  the  written  examination  of 
the  Obstetrical  Society  took  place.  She  was  soi-ry  if  the 
course  she  followed  had  been  wrong,  but  in  some  cases 
had  she  not  signed  the  certificates  the  pupils  would 
have  completed  their  number  of  cases  before  the  examina- 
tion, and  yet  would  have  had  to  wait  another  three 
months  to  be  examined.  Miss  Gregory  further  explained 
that  if  she  had  done  anything  wrong  it  had  been  done 
quite  unintentionally.  The  Council  of  the  Obstetrical 
Society  decided  that  Miss  Gregory  was,  in  their  opinion, 
unfit  to  hold  the  certificate  of  the  Society,  and  requested  her 
to  return  the  certificate  granted  to  her  l>y  the  Obstetticai 
Society. 

In  the  course  of  the  evidence  submitted  to  the  Central 
Midwives  Board  it  transpired  that  some  years  ago  the 
Obstetrical  Society  was  aware  that  candidates  were  admitted 
to  its  examinations  wlio  at  the  time  of  the  signing  of  the 
certificates  required  before  admission  to  their  examination 
had  not  attended  the  minimum  number  of  cases  of  labour. 

Mr.  C.  K.  Godwin,  of  the  firm  of  Godwin  and  Co.,  eolicitors, 
Winchester,  addressed  the  Board  on  behalf  of  -Miss  Gregory. 
He  contended  that  there  was  no  real  justification  for  the 
charge  of  misconduct  against  Miss  Gregory,  because  there 
was  no  intention  on  her  part  to  do  anything  wrong.  He  re- 
minded the  Board  that  the  training  for  nurses  for  the  e.xami- 
nation  of  the  Obstetrical  Society  lasted  several  months  and 
the  certificates  had  to  be  sent  in  a  month  before  the 
examination.  It  was  very  hard  on  the  nurses  that 
they  should  be  obliged  to  complete  their  training  a  month 
prior  to  the  examination  and  then  have  to  sit  down  and  do 
nothing  for  a  month.  Who  did  they  expect  would  board  and 
lodge  these  nurses  for  a  month  for  nothing:-'  lie  admitted 
that  Miss  Gregory  had  signed  the  certiticates,  but  they  must 
make  allowances  and  remember  the  lax  way  in  which  cer- 
tificates were  given  for  purposes  of  entering  examinations. 
There  was  no  question  of  deceit  or  fraud  in  the  matter,  and 
from  the  facts  before  them  he  did  not  think  the  Council  could 
deprive  Miss  Gregory  of  her  certificate  as  a  midwife  on  the 
roll  issued  by  the  Central  Midwives  Board. 

The  Board  then  considered  the  case  in  camera. 

Strangers  having  been  readmitted,  the  Uhairinan,  address- 
ing Mies  Gregory,  informed  her  that  the  Board  had  fouuil  her 
guilty  of  misconduct,  but  had  taken  a  merciful  view  of  the 
case  and  had  not  directed  her  name  to  bo  removed  from  the 
KoU  of  j\lidwives.  The  Chairman  also  cavitioned  Miss 
Gregory  as  to  her  future  condact  in  signing  oertiiicates. 


Thk  annual  nxeetingol  the  German  Association  of  Scientists 
and  Medical  Practitioners  is  to  l-  h.Od  tl<-  }'*■"•  ^'i  Alerun 
from  September  24th  to  jolh. 
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A    REPORT    ON 
THE    CARE    OF    THE    INSANE     POOK. 

[By  Our  Special  Commissioner.] 

IV.— SCOrLA-ND. 
The  Scottish  system  of  the  family  care  of  the  insane  poor 
•differs  in  many  particulars  from  that  of  Gheel.  In  Scotland 
the  patients  are  not  collected  within  a  defined  and  compara- 
tively limited  area  surrounding  a  central  institution,  as  at 
Gheel  and  many  other  places,  but  are  distributed  over  the 
whole  country,  in  many  eases  in  remote  crofts  and  hamlets. 
They  are  not  in  touch  with  any  asylum,  and  in  only  a  few 
places  form  anything  approaching  colonies.  From  this  there 
aeeessarily  follow  differences  both  in  the  class  of  patients 
considered  suitable  for  family  care  and  in  the  machinery  of 
administi'ation  and  medical  supervision. 

In  Scotland,  as  indeed  in  every  other  country,  family  care 
preceded  for  ages  the  establishment  of  special  housen  for  the 
custody  of  lunatics ;  but  here  the  modern  system  is  not  the 
direct  development  of  places  of  resort  for  miraculous  healing 
— though  these  existed  at  Strathflllan  in  Perthshire  and  other 
places  for  many  hundreds  of  years — but  is  of  comparatively 
recent  origin,  being  the  natural  outcome  of  the  Lunacy  Act 
(Scotland)  of  1S57.  Prior  to  the  enactment  of  this  law  the 
State  supervision  of  both  lunatic  and  ordinary  poor,  and  the 
administration  of 
the  laws  for  their 
relief,  were  com- 
mitted  to  a 
"  Board  of  Super- 
vision for  Relief 
of  the  Poor,"  now 
'(since  1894)  known 
as  the  Loca 1 
Government 
Board  for  Scot- 
land. The  report 
of  a  Commission, 
however,  ap- 
pointed in  1855, 
to  inquire  into 
the  state  of 
lunatics  and 
lunatic  asylums 
in  Scotland,  dis- 
<;losed  a  state  of 
-affairs  so  unsatis- 
factory that  in 
1857  a  law  was 
passed  giving  the 
oontrol  of  all 
matters  relating 
to  the  insane  poor, 
the  supervision  of 
all  establish- 
ments for  lunatics  in  Scotland— with  the  exception  of 
insane  prisoners  and  those  maintained  in  private  dwellings 
from  private  sources,  and  even  these  if  they  should  be  sub- 
jected to  compulsory  confinement  or  harsh  treatment— to  a 
General  Board  of  Commissioners  in  Lunacy  created  by  that 
Act.  The  defects  in  the  arrangements  for  the  care  and  super- 
vision of  the  insane,  which  the  Board  of  Lunacy  were 
appointed  to  reform,  were  not,  Mr.  Spence  '  points  out,  owing 
to  any  failure  of  duty  on  the  part  of  the  Board  of  Supervision 
itself,  but  were  due,  on  the  one  hand,  to  a  want  of  statutory 
powers  and  adequate  stall';  and,  on  the  other,  to  a  wide- 
spread lack  of  enlightenment  in  public  opinion,  not  confined 
to  Scotland,  regarding  the  obligations  of  the  community  to 
the  msane  poor.  Under  tins  law  it  became  the  duty  of  the 
General  Board  of  Lunacy  to  see  that  every  insane  person  in 
receipt  of  parochial  relief  was  provided  with  adequate  care 
and  treatment.  "  At  that  time,"  says  Sir  John  Sibbald,'  "it 
was  a  widespread  belief  that  the  best  place  for  every  insane 
person  was  a  well-managed  asylum,  and  the  law  provided  for 
the  erection  of  asylums  in  every  district  of  the  country  where 
no  public  asylum  already  existed.  Some  years,  however, 
necessarily  elapsed  before  these  asylums  could  be  erected,  and 
during  this  preliminary  period  a  large  number  of  the  insane 
poor  were  without  available  accommodation. 

"  Some  of  them  were  placed  in  poor-bouses,  and  the  rest  had 
to  be  kept  in  the  houses  of  relatives  or  boarded  in  the  houses 
■of  strangers.  In  these  circumstances  the  General  Board  of 
Luna/,-y  endeavoured,  by  a  careful  system  of  inspection,  to 
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make  the  treatment  of  those  who  were  left  in  private  dwell- 
ings as  satisfactory  as  possible.  The  experience  gained  during 
this  period  was  very  useful.  The  annual  reports  of  the  General 
Board  show  that  the  Board  soon  became  convinced  that  a 
large  number  of  the  insane  poor  could,  under  proper  regula- 
tions, be  even  more  satisfactorily  provided  for  in  private 
dwellings  than  they  could  be  in  asylums.  In  this  opinion  the 
members  of  the  Board  were  fortified  by  a  study  of  ihe  results 
obtained  in  other  parts  of  the  world,  such  as  Gheel  in  Belgium. 
The  consideration  which  the  Board  gave  to  the  matter  made 
it  continue  to  regard  asylums  as  necessary  for  the  treatment 
of  most  cases  of  insanity,  especially  for  cases  in  which  special 
medical  treatment  and  nursing  are  required,  and  for  those  in 
which  the  patients  are  dangerous  to  themselves  and  others. 
But  it  also  arrived  at  the  opinion,  which  it  has  never  seen 
reason  to  change,  that  under  efficiently  organized  supervision 
the  boarding  of  a  considerable  number  of  jiatients  in  private 
dwellings  ought  to  form  an  integral  part  of  any  complete 
system  of  providing  for  the  insane." 

Such  was  the  beginning  of  the  modern  system  of  boarding 
out  in  ScDtland,  a  system  which  after  forty-six  years'  experi- 
ence continues  to  receive  the  greatest  supjjort  from  the 
Comoiissioners  in  Lunacy,  and  which  is  to-day  applied  with 
marked  benefit,  both  to  the  patients  and  the  community,  to 
19  per  cent,  of  Scotland's  insane  poor. 
It  will  be  of  advantage  to  consider  here  the  machinery  of 

ad  mi  nistration 
and  supervision. 
All  matters  relat- 
ing to  the  insane 
in  Scotland  are  in 
the  hands  of  the 
(ieneral  Board  of 
Lunacy,  which 
consists  of  a 
Chairman  and  two 
legal  Commis- 
sioners who  are 
unpaid,  two  medi- 
cal Commis- 
sioners, and  also 
two  medical 
Deputy  Commis- 
sioners, whose 
duties  consist,  in 
the  main,  of  visit- 
ing and  report- 
ing to  the  Board 
u]jon  the  insane 
in  private  dwell- 
ings, both  private 
and  pauper.  For 
local  aaministra- 
tive  purposes 
Scotland  is  divi- 
ded into  parishes, 
numbering  874,  in  each  of  which  the  administration 
of  official  assistance  is  committed  to  a  popularly  elected 
parish  council,  which  is  under  the  control  of  the  Local 
Government  Board,  and,  in  respect  to  the  insane,  under  the 
control  of  the  General  Board  of  Lunacy.  Scotland  is  also 
divided  into  lunacy  districts,  to  each  of  which  there  is  a 
District  Lunacy  Board,  which  is  responsible  for  the  erection 
and  subsequent  management  of  asylums.  These  two  bodies 
—the  parish  councils  and  the  District  Lunacy  Boards— are 
entirely  separate  organizations,  the  District  Lunacy  Boards 
haying  control  over,  and  being  responsible  for,  insane  persons 
resident  in  asylums  solely,  and  having  no  responsibility 
whatever  in  regard  to  the  insane,  pauper  or  private,  who  are 
not  in  asylums.  Both,  however,  are,  in  regard  to  the  insane, 
under  the  control  of  the  General  Board  of  Lunacy. 

Kach  parish  council  has  as  its  principal  executive  officer  a 
paid  official  called  the  Inspector  of  Poor.  This  official  has 
important  duties,  and  is  directly  responsible  to  the  council 
and  to  the  Local  Government  Board.  He  is  appointed  by  the 
council,  but  cannot  be  removed  from  office  except  by  the 
Local  Government  Board.  In  large  parishes  he  has  the 
assistance  of  a  staff  of  clerks  and  subinspectors.  He,  or  his 
assistants,  investigate  all  applications  for  relief,  visit 
periodically  all  persons,  including  the  boarded-out  insane 
who  are  in  receipt  of  parochial  assistance,  and  consider  the 
applications  of  all  who  wish  to  become  the  guardians  of 
boarded-out  cases.  These  guardians  are  selected  with  the 
greatest  care  as  the  result  of  personal  investigation,  and  when 
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a  patient  is  placed  in  a  private  dwelling  the  condition  of  the 
patient,  the  character  of  the  guardian,  the  persons  forming  the 
household,  and  the  accommodation  offered  by  the  house  must 
be  reported  by  the  inspector  to  the  General  Board  of  Lunacy, 
who,  in  all  doubtful  cases,  do  not  sanction  the  arrangements 
until  they  have  been  satisfied  by  the  inquiries  of  their  own 
officers  as  to  the  fitness  of  both  patient  and  guardian. 

Kich  parish  council  has  also  one  or  more  parochial  medical 
officers  who  are  responsible  for  the  medical  care  of  the  poor, 
sane  and  insane,  within  the  parish,  who  are  bound  to  pay 
periodic  visits  to  each  insane  person  boarded  out  in  their 
district,  and  who  also  act  as  advisers  to  the  council  on  medical 
matters. 

Inspection, 

The  insane  under  family  care  are  visited  and  reported  upon 
to  tlie  Board  by  the  Deputy  Commissioners  at  least  once,  but 
generally  twice,  a  year.  The  inspector  of  poor  must  visit  at 
least  twice  a  year  every  case  in  his  district,  and  the  parish 
medical  officer  four  times  anuually  and  also  as  occasion  may 
require.  In  some  parishes  also  a  committee  of  the  Council 
is  appointed  to  make  additional  domiciliary  visits. 

Compared  with  the  frequent  visitation  by  the  sectional 
medical  officers  and  gardes  at  Gheel,  this  amount  of  inspec- 
tion appears  little  enough,  but  it  must  be  remembered  that 
the  inspector  and  medical  officer  in  going  on  their  rounds  see 
many  others  besides  the  special  objects  of  their  visit,  and 
that  in  countiy 
parishes  theknow- 
ledge  of  a  medical 
officer  of  the  in- 
habitants is  of  so 
intimate  a  kind 
that  it  is  certain 
that  he  would 
soon  become 
aware  of  any  case 
of  ill  treatment, 
carelessness,  or 
neglect.  The  ade- 
quacy of  the  in- 
spection, however, 
is  best  shown  by 
the  fact  that  the 
method  of  super- 
vision employed 
is  found  to  work 
well.  This,  of 
course,  evidences 
a  very  careful 
selection  of  cases 
for  family  treat- 
ment, but  thegood 
results  obtained 
under  this  com- 
paratively small 
amount  of  official 
inspection  show  that  for  a  considerable  number  of  the 
insane  continual  inspection  is  unnecessary  and  may,  very 
possibly,  by  giving  too  much  of  an  institutional  character 
to  the  methods  of  treatment  employed,  be  harmful  to 
the  patient.  There  should  be  nothing  to  occasion  surprise 
in  this  statement— combated  as  it  may  be  by  some  who 
regard  every  insane  person  as  potentially  dangerous,  or 
by  others  who  consider  the  closed  asylum  with  its  modern 
scientific  equipment  and  specially-trained  personnel  to  be  the 
only  fitting  domicile  for  a  lunatic — for  the  essence  of  the 
family  care  of  the  insane  is  to  provide  for  those  of  the 
mentally  deranged  who  are  neither  harmful  to  themselves  nor 
to  others,  an  environment  to  which  they  are  by  nature,  by 
calling,  and  by  memorial  and  emotional  ties  accustomed,  and 
with  which  they  are  likely  to  be  m  harmony.  That  over- 
inspection  would,  in  many  cases,  militate  against  this  ideal 
seems  likely,  and  there  can  be  no  doubt  tliat  foi-  a  large  num- 
ber of  these  cases  it  is  the  adequate  minimum  rather  tlianthe 
maximum  of  official  inspection  which  should  be  aimr  d  at. 

On  the  other  hand,  an  increased  supervision  would  permit 
of  a  much  more  extended  application  of  family  care  with 
its  soothing  and  liealthful  influences  than  is  possible  under 
the  present  Scottish  system.  We  saw  many  cases,  for 
instance,  in  Gheel  whose  family  treatment  was  attended  witli 
entirely  satisfactory  results  who  would  not  have  been  accorded 
these  advantages  in  Scotland  ;  and  it  is  possible,  and  would 
indeed  only  be  in  harmony  with  common  sense,  that  a  more 
elastic  system  of  supervision,  with  a  graduated  inspection  | 
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according  to  the  nature  of  the  case,  would  meet  more  exactlj» 
the  requirements  of  the  situation. 

Distribution . 
On  January  ist,  1904.  there  were  i4,-;o9  insane  persons  ii^ 
receipt  of  relief  in  Scotland.  Of  these,"977,  or  6.82  per  cent.» 
were  treated  at  home  in  their  own  dwellings,  1,681,  or  n.74  per 
cent.,  were  boarded  out  in  private  dwellings  with  strangers, 
and  11,651,  or  81.42  per  cent,  were  resident  in  asylums,  poor- 
houses,  and  training  schools.  Thus  ig  per  cent,  were  under 
family  care,  and  these,  whether  living  with  relations  or 
strangers,  are  subject  in  every  case  to  the  same  oflSciaf 
inspection  and  control.  We  have  already  said  that  in 
Scotland  the  boarded-out  cases  are  not  congregated  into- 
colonies,  but  are,  generally  speaking,  scattered  in  small 
groups  or  units  over  the  whole  country,  from  Wigton  in  the 
extreme  south  to  the  beautiful  windswept  islands  of  Orkney 
and  Shetland  in  the  far  north.  ( )nly  in  one  or  two  places— at 
Markinch  and  Kennoway  in  Fifeshire,  at  Balfron  in  Stirling- 
shire, and  at  Lanark— do  the  insane  residents  form  a  notice- 
able element  of  the  population,  and  there  for  special  reasons. 
This  dispersion  of  patients  is  advised  by  tlie  Commis- 
sioners, lest  the  giving  of  a  special  character  to  any  village 
should  arouse  public  feeling  in  the  neighbourhood  adverse 
to  the  system.  No  such  feeling,  however,  Mr.  Spence  says, 
has  manifested  itself,  except  in  the  case  of  a  few  individual 

persons  who  in 
no  instance  have 
had  the  support 
of  the  public 
sentiment  of  the 
locality.  The  ob- 
jection is  largely 
a  sentimental 
one,  and  the  ex- 
perience of  Con- 
tinental colonies 
goes  to  show  that 
the  presence  of 
tlie  mentally 
afflicted  in  the 
midst  of  the  sane 
inhabitants  ha& 
no  bad  effect  oa 
the  general  popu- 
lation, and  that, 
in  so  far  as  their 
spectacle  excites 
commiseration 
and  their  sym- 
pathetic treat- 
ment stimulates 
interest  and  a 
desire  to  help, 
they  liave,  on  the 
contrary,  a  de- 
cided educative  influence.  The  patients  are  housed,  in  num- 
bers from  one  to  four,  in  the  homes  of  villagers,  small 
farmers,  and  others,  who,  having  for  the  most  part  houses^ 
possessing  sullicient  accommodation  and  spare  time  to  devote 
to  the  care  of  patients,  find  the  work  done  by  the  patif  nt8 
and  the  money  paid  to  them  by  the  purochinl  authorities  of' 
great  help  in   the  ekeing  out    of    limited  private  incomes. 
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Licensed  for  J'aaper  Patients 
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I  .'dumber  of  I  Sox  of  Patients  fn 
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Two  patients 
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Four     ,, 


329 
102 
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483 


»45 

63 
49 


35. 


369 
15J 


Total 

Number  of 
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iu  each 

Class. 


6m 
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Prior  to  1862  it  was  illegal  for  any  guardian  to  receive  more 
than  one  insane  boarder,  except  under  certain  stringent  con- 
ditions, coupled  with  a  heavy  fee,  but  in  that  year  the  Lunacy 
lioard  obtained  an  alteration  of  tlie  law  permitting  a  guardian 
to  receive,  with  tfie  sanction  of  the  fjoard  and  without  the 
payment  of  a  fee,  patients  up  to  four  in  number.    This  per- 
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mission,  however,  to  receive  the  full  number  of  four  patients, 
aa  the  table  on  page  211  will  show,  is  not  often  granted,  for 
experience,  both  here  and  abroad,  has  shown  that  when  more 
than  two  are  received  into  any  one  house  there  is  a  distinct 
tendency  to  the  formation  of  a  line  of  separation  between 
the  guardians  and  the  patientD,  and  thus  the  assimila- 
tion of  the  patients  into  the  family  life  of  the  home 
is  to  some  extent  defeated.  Fov  this  reason  permission  to 
receive  more  than  two  patients  is  never  given  to  an  inex- 
perienced guardian,  and  additional  patients  can  be  received 
•only  as  the  result  of  the  recommendation  of  the  I>eputy  Com- 
missioner who  visits  the  house. 

The  extent  to  which  this  system  is  carried  out  depends  to  a 
very  large  extent  upon  the  diligence  and  earnestness  of  the 
individual  inspectors  of  poor,  and  naturally  varies  in  the 
different  counties.  The  parochial  authorities  of  Glasgow, 
Edinburgh,  Dundee,  Paisley,  and  Inverness  show  particular 
and  commendable  zeal  in  this  matter,  thus  securing  to  the 
patients  greater  happiness  and  liberty  and  to  the  taxpayer 
considerable  economy.  To  a  certain  extent  also  this  varia- 
tion is  due  to  a  lack  of  co-operation — inherent  in  the  Scottish 
system,  and  forming  a  main  point  of  departure  from  the 
family-colony  system  of  Gheel — between  the  parochial  and 
the  asylum  authorities,  which,  aa  we  have  already  said,  are 
entirely  separate  and  distinct  bodies,  having  their  only  point 
of  union  in  the  General  Board  of  Lunacy.  To  counteract 
this  want  of  co-operation  and  to  quicken  the  interest  of  the 
parochial  authorities  Dr.  Sutherland,  in  the  last  report  of  the 
General  Board  of  Commissioners  in  Lunacy  (Scotland) ' 
suggests  the  appointment  of  officials,  each  of  whom  would 
give  his  whole  time  to  the  supervision  of  the  patients  and 
guardians  in  any  parish,  or,  in  the  case  of  small  parishes,  to 
a  group  of  parishes.  The  matter  is  of  considerable 
importance,  and  whilst  the  giving  of  an  institutional 
character  to  the  treatment  of  many  of  the  cases  is  to  be 
deprecated,  it  is  eminently  desirable  that  there  should  be  the 
closest  co-operation  between  the  asylum  authorities  and  those 
supervising  the  boarded-out  cases. 

Accommodation,  Diet,  Clothing,  etc. 
In  these  particulars,  again,  Scotland  difl'era  from  most 
Continental  colonies,  and  the  difference  is  again  entirely  in 
the  direction  of  greater  freedom  and  absence  of  restrictions 
which  might  result  in  a  separation  of  the  patients  from  the 
other  inmates  of  the  house.  No  rule  is  laid  down  as  to  cubic 
air-space  per  patient,  area  of  windows,  etc.,  as  at  Gheel ;  and, 
in  regard  to  food  and  clothing,  ne  distinction  is  made  between 
the  patients  and  the  sane  members  of  the  household.  Sir 
Arthur  Mitchell  says  :  "As  a  rule,  it  is  regarded  as  sufficient 
if  a  lunatic's  condition  shovv's  a  reasonable  approach  as  regards 
substantial  comforts  to  that  of  the  poor  but  respectable 
portion  of  the  general  community."  That  standard  of  1864 
is,  Mr.  Spence  says,  the  standard  of  to-day.  That  this 
standard  is  in  every  way  satisfactory,  that  the  food  and 
clothing  supplied  to  the  patients  is  wholesome  and  abun- 
dant, and  that  the  general  physical  condition  of  the 
patients  is  excellent,  we  can  testify  from  personal  inspec- 
tion. Thanks  to  the  couitesy  and  kindness  of  Sir  John 
Sibbald  and  Dr.  John  Macpherson,  every  facility  was  put 
in  our  way  for  the  visitation  of  numbers  of  eases,  and  we  take 
this  opportunity  of  thanking  these  gentlemen,  and  also  Mr. 
Spence,  Secretary  to  the  General  Board  of  Lunacy,  and  Dr. 
Charles  Macpherson,  who  kindly  conducted  us  to  a  large 
number  of  cases  in  Balfron  and  the  surrounding  country,  lor 
much  help  and  valuable  information  as  to  the  working  of  this 
fiystem.  We  also  beg  to  thank  Mr.  Cairns,  of  the  Glasgow 
Parish  Council,  for  kindly  taking  us  over  the  cases  boarded 
out  in  Lanark  and  its  environs  and  for  his  care  in  explaining 
the  details  of  inspection  of  patients,  guardians,  and  candidates 
for  guardianship.  We  saw  altogether  hundreds  of  eases,  and 
although  our  visit  was  entirely  unexpected,  in  every  single 
«ase  the  houses  were  thoroughly  clean  and  wholesome,  the 
bedding  and  personal  clothing  adequate  and  in  good  con- 
dition, and  the  patients  thoroughly  contented.  In  not  one 
case  did  the  patient  wish  to  return  to  the  asylums,  though 
several  cases  wished  to  return  to  their  own  homos,  as  is 
usual  in  asylums.  The  accommodation  is  very  variable, 
both  in  the  difl'erent  districts  and  in  any  particular  district, 
thus  permitting  of  a  wide  choice  of  a  home  suitable  to 
any  individual  case.  We  were  surprised  to  find  in  many 
of  the  houses  a  degree  of  comfort,  and  other  evidences 
of  refinement  in  doirestic  menage,  which  could  not 
be  provided  in  any  asylum  for  this  class  of  patient, 
whilst   in   others    the   conditions    which    obtained —except 


for  unusual  cleanliness  and  absence  of  disorder — were 
such  as  may  be  found  in  any  labourer's  cottage  in  England. 
Further  north  the  homes  are  in  numerous  instances  charac- 
terized by  a  still  hardier  simplicity,  and  the  patients  are 
boarded  in  houses  which  to  southern  eyes  would  appear 
wretched  beyond  habitation.  This  is,  however,  entirely  a 
matter  of  the  standard  of  comfort  of  the  locality.  In  Shetland, 
for  instance,  we  found  the  ordinary  small  crofters  and  fisher- 
men living  in  houses  frequently  of  only  two  rooms,  whose 
floors  of  pressed  earth,  bare  walls,  and  rafters  blackened  by 
peat  reek,  and  primitive  and  scanty  furnishings  would  be 
scorned  by  the  southern  working  man  as  mean  and  beggarly. 
Yet  these  samebrave  and  hardy  folk  possess  abundant  plain  and 
wholesome  food,  live  in  an  air  swept  by  health-giving  breezes 
from  sea  and  moor,  and,  so  far  as  the  necessary  conditions  for 
health  and  happiness  are  concerned,  have  an  environment 
immeasurably  superior  to  that  of  their  southern  compeers. 

Speaking  on  this  point,  Dr.  Charles  Macpherson*  says  :  "  I 
know  many  homes  in  the  north  where  the  patients  are 
healthy,  robust,  and  thoroughly  contented,  yet  their  house 
accommodation  would  be  regarded  as  almost  unfit  for  habita- 
tion in  other  parts  of  the  country,  and  their  dietary  contains 
a  much  smaller  proportion  of  butcher  meat  ihan  they  would 
get  in  an  ordinaiy  poorhouse  ward.  Yet,  for  all  that,  I 
could  point  to  many  patients  there  who  are  healthy  and 
happy,  and  have  much  improved  in  bodily  condition  since 
their  discharge  from  the  asylum,  where  they  undoubtedly 
wei'e  better  housed  and  fed.  But  while  these  patients  do  well. 
it  is  because  it  is  the  life  and  the  diet  to  which  they  had 
formerly  been  accustomed,  and  I  doubt  much  if  patients,  say 
from  the  mining  dii;tricts,  or  even  from  the  southern  agricul- 
tural districts,  would  thrive  under  such  circumstances.  It  is 
all  a  matter  of  what  one  has  been  accustomed  to — of  the 
standard  of  living  and  house  accommodation  of  the  district 
in  which  the  patient  has  been  brought  up — and,  con- 
sequently, what  is  comfort  in  one  district  might  be  very  far 
removed  from  the  idea  of  comfort  in  another."  The 
great  majority  of  the  homes  we  visited  were  inter- 
mediate between  the  extremes  we  have  mentioned 
above  and  produced  a  thoroughly  favourable  impression. 
Many  of  the  patients  were  engaged  at  their  various  employ- 
ments, working  in  the  fields  on  the  strawberry  farms  which 
abound  in  Lanark,  employed  in  domestic  offices,  or,  in  the 
case  of  pronounced  dements,  imbeciles,  or  senile  cases,  sitting 
quietly  at  home.  We  were  very  much  struck  by  the  thoroughly 
capable  and  trustworthy  appearance  of  the  guardians,  many 
of  whom  have  had  the  care  of  patients,  in  some  cases  of  the 
same  patients,  for  as  much  as  twenty  years.  In  conversation 
tliey  evinced  an  intelligent  interest  in  their  patients,  and  on 
every  hand- good  feeling  between  patient  and  guardian  was 
apparent.  In  only  one  or  two  cases  did  the  amount  of  air- 
space in  the  bedrooms  seem  somewhat  limited,  and  in  these 
cases  the  patients  were  engaged  in  outside  work,  were  only  in 
the  house  for  eating  and  sleeping,  and  proved  on  inspection 
to  be  in  robust  physical  health.  Separate  beds  must  be  pro- 
vided tor  each  patient,  and  in  the  case  of  male  patients  sepa- 
rate occupation  of  the  beds  is  insisted  upon,  but  in  the  case  of 
females  no  objection  is  made  to  sleeping  together  if  they  both 
desire  to  do  so.  In  two  cases  which  we  saw  the  patients  did 
not  seem  to  the  Deputy  Commissioner  entirely  suitable  for 
family  care — one,  a  bed-ridden  old  woman  in  need  of  hospital 
nursing,  and  the  other  a  young  imbecile  girl — and  these  were 
noted  for  early  transfer  to  the  asylum.  During  1903 105  such  cases 
were  removed  to  asylums  for  various  reasons,  bodily  diseases, 
exacerbation  of  the  mental  condition,  faulty  habits,  etc.,  and 
in  twenty-eight  instances,  or  1.05  per  cent,  of  the  whole 
boarded-out  cases,  for  bad  or  indifferent  guardianship.  It  must 
be  admitted  that  this  is  a  very  low  percentage,  and  justifies 
Dr.  Sutherland'  in  saying  that  the  paucity  of  the  defects  of 
th-2  system  has  a  significance  as  favourable  as  its  more 
positive  and  assuring  features.  We  have  the  authority  of 
Deputy  Commissioner  Macpherson  also  for  saying  that 
almost  every  ease  of  bad  or  indifferent  guardianship  occurs 
amongst  those  cases  in  which  the  patients  are  boarded  out 
with  their  own  relatives.  The  cases  living  with  their  own 
families  are  mostly  imbeciles  and  are  most  numerous  in  the 
poorer  and  more  remote  parts  of  the  country,  whereas  those 
patients  boarded  out  with  strangers  are  for  the  most  part 
dements  and  mild  cases  of  mania  and  melancholia,  who  have 
been  removed  from  asylums  as  suitable  for  family  care.  It  is 
found  in  practice  that  the  treatment  of  patients  in  their  own 
homes  is  on  the  whole  less  satisfaotoi-y  than  when  under  the 
care  of  strangtrs,  as,  naturally,  many  parents  do  not  possess 
the  necessary  qualifications  ior  guaydiansbip,  and   aa  the 
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follovying  t-ible  giving  the  fluctaation  in  the  numbers  of 
boarded -out  oasfs  since  iSSi  will  show,  the  proportion  of  cises 
treated  in  tlie  houses  01  relatives  has  fallen  steadily  since 
1891,  and  it  is  extreal^ly  probable  that  this  proportion  will 
undergo  still  farther  iliminntion. 


An  equally  important  change  has  occurred  in  the  manner 
in  whieh  the  pitii-ntn  are  boarded  out.  As  we  have  already 
indicated,  whfn  the  General  Board  in  Lunacy  was  first  con- 
stituted the  patients  came  on  the  official  roll  by  being  left  in 
private  dwellings  on  adraisaion  to  public  relief,  and  during 
the  next  twenty  years  the  maj  >rify  of  the  cases  boarded  out 
were  of  this  kind  ;  but  since  that  time  the  proportion  of  cases 
which  have  been  discharged  to  family  care  has  steadily 
increased,  so  that  tn-day  more  than  two-thirds  of  the  patients 
are  admitted  by  this  channel.  This  increase  in  the  removals 
from  asylums  arose,  Mr.  Spence"  says,  not  so  much  from  a 
recognition  of  the  sound  administrative  principle  on  which 
this  system  rests  as  from  necessity,  owing  to  the  overcrowded 
condition  of  asylums  of  large  cities  like  Edinburgh  and 
Glasgow,  and  has  given  rife  to  a  misconception  of  the  term 
"  boarded  out."  This  term  does  not  predicate  a  system  whose 
essence  lies  in  the  removal  of  patients  from  asylums.  "What 
the  system  aims  at,  and  attains,  is  that  no  insane  person  in 
Scotland  who  receives  parochial  relief  while  under  private 
care  shall  receive  such  relief  unless  under  conditions  pre- 
scribed by  the  State  through  the  Board,  and  under  Govern- 
mental inspection  ensuring  the  fulSlment  of  these  condi- 
tions." The  system  thus  does  not  exist  for  the  relief  of 
congested  asylums,  considerable  as  this  benefit  may  be,  but 
is  a  means — a  satisfactory  method— of  dealing  with  a  large 
proportion  of  the  insane  in  itself. 

Si-coveries,  Deaths,  etc. 

The  cases  boarded  out  in  Mcotland  are,  in  the  main, 
imbeciles,  dements,  and  other  chronic  incurable  cases  dis- 
charged from  asjlums.  Of  134  cases  admitted  during  1903  in 
the  C'lunt'es  over  which  Dr.  Sutherland  has  supervision,  41 
were  imbeciles  and  47  were  dements,  that  is,  in  the  propor- 
tion of  73.1  per  cent,  of  his  total  admissions.  With  such  a 
class  of  admissions  recoveries  are  hardly  to  be  expected. 
Nevertheless  recoveries  do  occur,  in  some  eases  after  many 
years  of  asylum  treatment.  In  the  year  1903  27  recoveries 
were  recorded,  giving  a  recovery  rate  on  the  total  number  of 
admissions  of  g"  per  cent.  One  of  these  cases  was  a  woman 
who  had  been  residing  in  an  asylum  for  six  years  and  whose 
removal  to  family  care  was  strongly  opposed  by  the  medical 
superintendent,  but  who  recovered  within  ten  months  of 
removal.  Unexpected  recoveries  of  this  kind  form  a  constant 
feature  of  all  systems  of  family  care  and  are  of  too  regular 
occurrence  to  be  dismissed  as  innigniticant  or  fortuitous. 
Turning  to  the  deaths,  we  find  that  for  the  year  1903  the 
death-rate  amongst  the  insane  poor  in  private  dwellings  was 
4.4  per  cent.,  whilst  the  death-rate  amongst  pauper  patients 
resident  in  asylums  was  9.9  per  cent,  for  the  same  period. 
Here,  as  at  Gheel,  the  death-rate  is  less  than  half  of  that  in 
closed  institutions,  and  this  amongst  patients  73  per  cent,  of 
whom  were  either  imbecile  or  dements.  These  figures  speak 
for  themselves. 

The  Cost  of  Maintenance. 

There  is  no  fixed  rate  of  board  in  Scotland,  nor  are  the 
patients  classified  according  to  their  capacity  for  work  or  the 
amount  of  care  and  attention  required,  though  these  are  taken 
in  consideration  in  fixintr  the  suras  paid  to  the  guardians. 
These  sums  vary  in  the  did'erent  districts,  and  range  from  the 
7s.  per  week  of  large  urban  and  burghal  parishes  to  38.  g^d. 
in  the  case  of  Shetland.  Those  patients— mostly  cases'ot 
imbecility — who  live  with  relatives  cost  the  parish  council 
much  less  than  those  boarded  with  strangers.  Clothing  of 
which  each  patient  must  have  two  complete  outfits  and 
medical     attendance     have     to    be    pi-ovided    in    addition. 


Altogether  the  average  weekly  cost  per  patient  for. the  wjiqle 
of  the  boarded-out  ca?es  in  Scotlaiid  is  about  8s.  sd.,  and  that 
for  patients  in  establishments  gs.  iid.  The  asylum  rates, 
however,  do  not  include  the  cost  of  land  and  buildings,  which 
in  Scotland  is  paid  for  bya  speci.al  local  vs'e  levied  by  District 
Boards  of  Lunacy,  and  amounts  tc  63.  lovd.  ptr  patient  per 
week.  The  cost  of  maintenance,  thereloie,  in  pnvate  dwell- 
ings is  just  one-half  of  that  in  asjlums,  and  the  boarding 
out  of  these  2658  patients,  whilst  securing  to  them  greater 
health  and  happiness,  results  in  an  economy  to  the 
taxpayer  in  Scoi  land  of  between /'^e.oooandjf  50  coo  per  annum. 
Nor  is  this  all,  for  there  are  oiher  benttits  which  escape 
mathematical  calculation  but  ar?  none  the  less  r.^al.  In  our 
account  of  the  Gheel  Colony  wo  mentir-ned  the  fact  that  the 
conversion  of  the  formrr  barrm  lands  of  the  Campine  into 
the  present  fruitful  fields  and  gardens  was  largely  due  t6 
patient-labour,  and  in  the  same  way  in  Scotland,  the  work  0^ 
the  patients  has  been  of  inestimable  benefit  in  many  districts. 
Whole  villages  in  t'ifeshire,  \vl,:ch  had  been  the  seat  of  a 
prosperous  hand-loom  weav  ng  were  saved  from  extinction^' 
when  their  trade  died  out  as  the  result  of  the  introduction  of 
power-loom  weaving,  by  the  settlement  of  patients  in 
their  district,  and  there  are  miny  p!  cor  of  decaying 
indujtrles  in  England,  and  still  more  ia  Ireland,  where  the 
prospects  of  the  agrieulturist  grow  worse  year  by  ytar,  and 
where  the  maintenance  of  the  insane  is  an  ever-increasing 
tax— at  present  over  half  a  million  annuxUy— upon  the 
poverty-stricken  ratepayers,  wliere  simiUr  advantages  would 
accrue  from  the  introduction  of  this  method.  The  gentleman 
to  whom  we  are  indebted  for  the  photographs  of  Balfron 
told  us  that  a  guardian  said  he  "had  to  pay  dafter  men  than 
them  he  was  paid  for  keeping,"  and  it  is  only  nrces sary  to  see 
these  poor  patients  working  contentedly  in  the  fields  and 
gardens  of  Scotland,  Belgium,  and  other  colonies  to  realize 
the  immense  amount  of  useful  energy  whieh  is  not  merely 
wasted,  but  is  iirjuriously  "cabin'd  and  confined"  within  the 
wards  of  our  asj  lums. 

Casualties  and  other  Possible  TMn(/ers. 
The  possibility  of  dangerous  occurrences,  lax  or  exigeant 
guardianship,  or  breaches  o(  moral  code  by  thepatients  or  their 
co-dwellers  ha«  undoubtedly  weighed  heavily  111  the  minds  of 
many  who,  without  personal  acquaintance  with  its  actual 
working,  regard  the  sjstem  as  risky  and  iuipracticable."; 
Dr.  Conolly  Norman,' an  enthusiastic  advocate  of  its  adop-, 
tion  in  Ireland,  and  to  whose  efforts  we  wish  all  success,' 
admits  that  he  had  said  to  himself- though  many  years  ago-;- 
that  Gheel  was  inimitable,  having  been  founded  in  the  piety 
of  primitive  ages  amongst  a  population  whose  care  for  the 
insane  approached  an  hereditary  tact;  and  there  are  probably 
very  few— including  the  writer— whose  thoughts  on  the  ques- 
tion have  not  been  tinctured  with  some  misgivings  under  this 
head.  The  result  of  investigation.  howevM-  [roves  that  these 
apprehensions  are  entirely  without  justification.  That  un- 
favourable occurrences  should  have  t<5  be  recorded  from  time  to 
time  in  the  history  of  this  or  any  other  system  is  inevitable  SO 
long  as  human  nature  remains  what  it  is  at  present.  Whether 
in  or  out  of  an  asylum,  there  are  always  some  who  will  take  a 
surreptitious  advantage  of  their  weaker  brethren,  and.  who 
appear  impervious  to  a  tr ue  concf  ption  of  their  responsibility 
to  the  insane  under  their  care.  "  "  '.  "  \  1,"         . ',, 
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Fortunately,  cases  of  this  kind  are  comparatively  rare,  but 
are  certainly  more  numerous  inside  asylums  than  out  of  them. 
Charges,  generally  imaginary,  but  in  aome  cases  only  too  well 
grounded,  ai-e  frequently  brought  »uiiin.Ht  attindants  in 
asylums,  but  in  not  one  "case  of  all  those  we  saw  was  the 
patient  willing  to  return  to  the  asjlum,  which  would  cer- 
tainly not  have  been  the  case  had  there  been  iu  any  <a8c  linrsh 
treatment  by  their  guardians.  Witli  regard  to  accidents  there 
is,  as  might  be  tvxpected  from  the  class  of  pstieut  sehtteil  ior 
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family  care,  a  striking  difference  between  the  proportion  of 
major  casualties  amongst  the  boarded-out  cases  and  those  in 
asylums  in  favour  of  the  former.  As  the  table  on  page  213 
shows,  the  proportion  of  major  casualties  per  1,000  patients  is 
in  the  case  of  the  boarded  out  2  6,  as  against  15  5  tor  Scottish 
establishments,  and  as  we  shall  see  later,  from  a  comparison  of 
the  statistics  of  England  and  Wales  and  other  countries,  this 
remarkable  comparative  infrequency  of  unfortunate  occur- 
rences is  maintained  elsewhere. 

There  is  still  another  possibility  which  is  mentioned  by 
almost  every  one  who  discusses  this  question,  and  which  has 
undoubtedly  prejudiced  many  with  regard  to  the  family  care 
of  the  insane,  and  that  is  the  risk  of  pregnancy.  There 
have  been  isolated  oecurrencea  of  this  kind,  but  these  have 
been  so  rare  that  years  have  intervened  between  the  cases 
recorded,  which  have,  in  almost  all  cases,  been  found  amongst 
those  under  the  care  of  their  own  parents  or  natural  guardians. 
The  cases  in  which  the  risk  is  greatest  are  often.  Dr.  Spence 
.says,  those  of  young  imbecile  girls  under  the  care  of  their 
parents  who  would  refuse  public  relief  and  would  thus  with- 
draw their  daughter  from  the  Board's  jurisdiction,  rather 
than  consent  to  her  removal  to  an  asylum  or  to  more  capable 
guardianship,  and  as  refusal  of  sanction  on  the  part  of  the 
Board  would  only  result  in  depriving  the  young  woman  of  the 
protection  arising  from  inspection,  the  Board  sometimes 
acquiesce,  for  the  patient's  good,  in  aiTangements  which 
otherwise  they  would  not  be  willing  to  sanction.  So  far, 
therefore,  from  this  system  increasing  the  possibility  of 
pregnancy  in  this  class  of  patient,  the  danger  is  decidedly 
diminished.  The  writer  is  acquainted  with  more  than  one  case 
in  England,  where  imbecile  girls,  not  certified  as  insane,  have 
given  birth  toillegitimatechildren,inonepartieularcase  becom- 
ing pregnant  no  less  than  six  times,  and  doubtless  there  are 
few  medical  men  of  extensive  practice  amongst  the  poor  who 
have  not  met  with  similar  cases.  This,  which  constitutes  a 
grave  public  scandal,  and  which  should  be  the  subject  of 
criminal  proceedings,  is  very  much  less  liable  to  occur  under 
the  Scottish  system  than  that  of  England.  The  advantages 
offered  by  this  method  of  treatment  of  a  considerable  per- 
centage of  the  insane  poor,  are  so  striking  that  they  do  not 
call  for  wider  enumeration  or  higher  encomium.  The  facts 
which  we  have  given  speak  for  themselves :  increased  happi- 
ness, liberty,  and  health  to  the  sufferers,  a  lowered  death-rate, 
a  relief  to  overcrowded  asylums  which  would  be  of  great 
benefit  to  acute  and  curable  asylum  patients,  and  an  economy 
to  the  taxpayers,  which,  if  England  moved  in  line  with  Scot- 
land would  amount  to  ^400,000  per  annum.  We  have  no 
desire  to  dwell  upon  the  financial  side  of  this  question,  im- 
portant as  it  is,  and  would  rather  repeat  with  Sir  Arthur 
Mitehell,-  "  if  happiness  can  be  increased  in  the  private 
dwelling,  the  State  has  no  right  to  deprive  him  of  that  bless- 
ing, even  if  it  cost  a  little  more  instead  of  less." 
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COBHECTION.— In  the  introduction  to  this  series  of  articles,  published 
on  January  7th,  190S,  p.  36,  second  column,  line  41,  for  Dra.  Sutherland 
and  J.  Macpherson,  Commissioners  in  Lunacy,  read  Drs.  Sutherland  and 
C.  Macpherson,  Deputy  Commissioners. 


Bequests  to  Hospitals.— Under  the  will  of  the  late  Mr. 
Bernard  Cohen,  of  Bradford,  the  following  legacies  are  be- 
queatfied :  ;f  500  to  the  Bradford  Royal  Infirm^iry,  ^400  to  the 
Bradford  Eye  and  P^ar  Hospital  and  /300  to  the  Bradford 
Children's  Hospital.  The  late  Mr.  Alfred  Stevens,  of  Newport, 
r  W.,  left  ;f2,coo  on  certain  coriditions  to  the  Royal  Isle  of 
Wight  County  Ho.apital  at  Ryde  and  ^i^i.sco  to  the  Royal 
^ational  Consumption  Hospital  at  Ventnor. 

An  Inkhbiates'  Home  in  New  York.— A  Bill  providing 
lor  the  establishment  in  New  York  of  a  home  in  which 
persons  suflVring  from  alcoholism  and  narcomania  will  be 
treated  free  of  cliargp.  is  to  be  presented  to  the  New  York 
SUte  i>egi8lature.  The  home  will  be  built  from  money 
received  from  the  excise  law— an  appropriate  exemplification 
of  Napoleon's  plan  of  making  war  support  war.  There  will 
be  no  lack  of  candidates  for  admission,  as  it  is  estimated  that 
about  1,000  suitable  cases  could  be  found  at  once.  The 
manigement  will  be  in  the  hands  of  the  Mayor,  who  will  have 
the  assistance  of  a  Board  of  medical  advisers. 
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Under  this  heading  there  appeared  in  the  British  Medicaii 
Journal  of  December  31st,  1904,  a  note  in  which  a  brief 
account  of  Dr.  Icard's  fiuorescin  test  of  death  was  given. 
Dr.  Percy  Newell,  of  Bexhill,  has  called  our  attention  to  the 
fact  that  the  test  was  originally  described  by  Dr.  Icard  in 
1897.  On  the  general  subject  of  premature  burial  a  corre- 
spondent who  describes  himself  as  "  Amused  "  informs  us, 
with  a  nice  derangement  of  epitaphs,  that  he  was  ''under  the 
impression  that  this  bogey  had  been  thrashed  out  long  ago," 
and  he  is  accordingly  surprised  at  its  beiig  "  revived  in  the 
pages  of  a  paper  like  the  British  Medical  Journal."  He 
airily  suggests  that  Dr.  Icard  "  must  be  very  far  left  to  him- 
self if  he  is  unable  to  be  sure  that  death  has  occurred  without 
making  an  injection  of  fiuorescin  or  any  other  sub- 
stance." He  recommends  him  to  study  some  simple 
book  giving  the  signs  of  death  and  to  attend  a 
poorhouse,  asylum,  or  large  hospital  for  a  short 
period.  "  Amused "  may  possibly,  in  the  phrase 
made  classic  by  the  late  Lord  Coleridge,  be  surprised 
to  learn  that  Dr.  Icard  is  the  author  of  a  biok  of  some 
authority,  entitled  La  Mart  Rielle  et  la  Mart  Appartnte, 
which  by  an  interesting  coincidence  was  published  in  the 
very  year  that  witnessed  the  birth  of  our  correspondent 
into  the  medical  profession.  His  fiuorescin  test  is  deemed 
by  Professor  Dixon  Mann  of  sufficient  importance  to  be 
mentioned  in  his  Forensic  Medicine  and  Tciicoloeiy.  Our  cor- 
respondent thinks  it  "a  great  pity  that  a  journal  like  the 
British  Medical  Journal  should  actually  'air 'the  discovery 
and  opinions  of  a  medical  man  who  is  evidently  on  his  own 
showing  an  ignorant  crank."  We  venture  to  hope  thut  the  facts 
above  submitted  will  produce  a  more  charitable  frame  of  mind. 

We  would  further  humbly  suggest  that  our  correspon- 
dent might  read  Erouardel's  book  La  Mort  et  la  Mart 
Subite.  in  which  he  will  find  some  twenty  pages  devoted 
to  the  description  and  discussion  of  the  signs  of 
death.  It  is  there  admitted  that  even  a  medical  prac- 
titioner may  in  rare  cases  feel  some  doubt,  and  it  is 
recommended  that  in  such  circumstances  he  should  use  all 
available  tests,  and  if  need  be  wait  till  he  is  absolutely  certain 
before  he  definitively  pronounces  that  the  person  is  dead. 
We  do  not  know  whether  Professor  Brouardel  has  attended 
a  poorhouse  or  an  asylum  for  a  short  puiod,  but  he  h^s  had 
considerable  experience  as  a  medical  expert,  and  this  fact 
lends  special  significance  to  his  adoption  of  the  con- 
clusion of  the  Academic  de  M(5decine  that  this  part  of 
science  (the  verification  of  death)  is  too  much  neglected, 
and  that  the  attention  of  medical  men  is  not  called 
with  sufficient  insistence  to  this  branch  of  diagnosis. 
In  the  vast  m'jority  of  cases,  of  course,  no  doubt  caa 
arise,  but  the  words  of  our  correspondent's  own  authority, 
Taylor,  when  he  speaks  of  the  verification  of  death  aa 
"  a  problem  seldom  involving  any  difficulty,"  show  that  he 
admits  that  difficulty  may  sometimes  be  mtt  with.  Dr.  F.  J., 
Smith,  who,  we  believe,  is  preparing  a  new  edition  of 
Taylor's  work,  in  his  Lectures  on  Medical  Jurisprudence  and 
To  I icoloffy  (Loudon,  1900,  p.  73),  while  expressing  the  convic- 
tion that  premature  burial  is  absolutely  impossible  in 
this  country,  owing  to  the  length  of  time  that  is  allowed 
to  elapse  before  interment  is  carried  out,  says  that  in  tropical 
countries  and  places  where  life  is  held  much  cheaper  than  it 
is  here,  he  can  conceive  that  the  accident  is  possible.  That 
it  is  "possible"  even  in  this  country  is  shown  by  the  case  of 
the  woman  at  Accrington  (referred  to  by  our  IVIanchester  Corr 
respondent,  p.  218),  who  the  other  day  was  resuscitated  by  the 
undertaker  who  came  to  measure  the  supposed  corpse  for  its 
coffin.  I 

In  saying  this  we  are  not  actuated  by  any  desire  to 
make  peoples  fiesh  creep.  We  only  wish  to  impress  on 
the  public  the  necessity  of  careful  verification  in  all  cases  of 
the  fact  of  death.  Apparently  there  are  not  a  few  doctors 
who  do  not  share  our  correspondent's  happy  confidence,  for 
Dr.  Icard's  test  has  been  described  in  several  medical  and 
scientific  journals.  Why  are  so  many  tests  given  in  the  text- 
books if  the  diagnosis  of  death  is  always  and  in  all  places 
easy  and  certain?  It  may  be  true,  as  stated  by  a  con- 
temporary, on  the  authority  of  a  scientific  medicjil  man  not 
named,  that  'no  single  instance  of  incontrovertible  proof  of 
live  burial"  exists.  Indeed,  it  is  diflicult  to  see  how  incon- 
trovertible proof  of  the  fact  could  be  forthcoming.  But 
this  does  not  make  it  any  the  less  important  that  such 
an  occurrence  should,  as  far  as  this  can  be  done,  be 
made  impossible.  The  public  is  much  more  likely 
to     be     scared     by    the    light-hearted    dismissal    of    the 
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whole  question  as  unworthy  the  attention  of  the  pro- 
fession than  by  the  Buggestion  of  means  of  avoiding  the 
accident.  We  have  received  a  communication  from  Dr. 
J.  Stenson  Hooker,  Honorary  Medical  Secretary  of  the 
Association  for  the  Prevention  of  Live  Burial,  pointing  out 
that,  beyond  the  central  idea  of  the  prevention  of  premature 
burial,  there  are  several  side  issues,  to  the  consideration  of 
which  thai  Association  applies  itself.  These  he  enumerates 
as  follows :  "  (i)  The  advocacy  of  '  waiting  mortuaries  ' 
where  the  deceased  person  can  be  watched  until 
there  is  absolutely  no  question  as  to  the  fact  of  death ;  this 
system  obtains  in  many  towns  in  Germany.  (2)  Better 
system  of  death  certification,  which  should,  indeed,  include 
death  verification.  (3)  We  maintain  the  study  of  trance, 
coma,  and  other  death  counterfeits  is  most  inadequately 
taught  in  the  medical  curriculum,  and  that  this  defi- 
ciency should  at  once  be  rectified."  While  fully  believing 
that  with  ordinary  precautions  premature  burial  is  in 
this  country  practically  impossible,  we  do  not  feel 
justified  in  declaring  the  Association  for  the  Prevention  of 
Premature  Burial  to  be  a  manifestation  of  the  eccentricity 
which  IS  associated  with  the  names  of  some  of  its  members. 
On  the  other  hand,  we  think  it  right  to  express  our  conviction 
that  the  gruesome  tales  of  live  burial  which  have  been 
gathered  together  from  all  kinds  of  sources  by  Mr.  Tebb  are 
lor  the  most  part  mythical. 


PREVENTION   OF,  CONSUMPTION. 

The  WiNSLEY  Sanatorium  for  Consumptives. 
It  is  now  about  five  years  since,  at  a  meeting  of  the  Bristol 
and  Bath  Medical  Association,  it  was  decided  to  form  a  branch 
of  the  National  Association  for  the  Prevention  of  Consump- 
tion for  the  three  counties  of  Wiltshire,  Somerset,  and 
Gloucestershire.  Amongst  the  objects  which  the  branch 
when  formed  set  itself  to  perform  was  the  erection  of  a  sana- 
torium for  the  consumptives  of  the  three  counties.  After 
many  and  exceptional  initial  difficulties,  the  Committee 
which  undertook  this  portion  of  the  work  has  at  length  so  far 
succeeded  in  its  efforts  that  the  institution  is  almost  com- 
pleted and  is  already  at  work.  On  January  17th  representa- 
tives of  the  press  were  invited  to  visit  the  sanatorium,  where 
they  were  conducted  over  the  institution  by  members  of  the 
Committee  and  stafl',  and  were  afterwards  entertained  at 
luncheon. 

The  sanatorium  stands  in  its  own  grounds  of  some  50  acres, 
on  the  high  land  overlooking  the  valley  of  the  Frome,  and 
near  the  village  of  Winsley,  about  a  mile  from  the  railway 
station.  Facing  south,  the  view  from  the  edge  of  the  cliff  on 
which  the  institution  is  placed,  looks  across  the  valley 
towards  Limpley  Stoke.  The  main  or  administrative  block,  a 
two-storied  building  in  which  is  aecommodation  for  26 
patients,  is  already  completed,  and  No.  2  block,  not  yet 
finished,  will  provide  another  34  beds.  Dining-room,  kitchen, 
and  offices  form  a  separate  block  in  rear.  Shelters  in  the 
grounds  allow  of  the  patients  resting  in  the  open.  The  total 
cost  of  the  institution  is  ;,f26,ooo,  of  which  about  pC6,ooo 
remains  to  lie  obtained.  Already  16  patients  have  been  in 
residence  since  the  middle  of  December,  and  all  have 
improved  to  a  most  satisfactory  extent  in  this  short  time. 

Dr.  Lionel  Weatherly,  to  whose  untiring  interest  in  tlie 
work  the  erection  of  the  sanatorium  is  so  largely  due,  pre- 
sided at  the  luncheon,  and  made  a  statement  describing  their 
early  difficulties,  and  how  these  were  at  length  successfully 
overcome.  The  demands  made  by  the  war  on  the  pockets  of 
the  philanthropic,  followed  so  quickly  by  the  subscription 
lists  for  memorials  to  the  memory  of  Queen  Victoria,  made  it 
almost  impossible  to  collect  the  necessary  funds  for  the 
building  of  a  sanatorium.  The  Committee  therefore  turned  to 
the  various  local  authorities,  and  to  bodies  of  working  men, 
where  they  met  with  most  gratifying  success,  except  from  the 
local  authorities  in  Somerset,  from  the  greater  part  of  which 
county  they  had  received  no  help  whatever.  The  working 
men  of  Swindon  had  given  most  generous  and  valuable 
assistance,  and  had  agreed  to  maintain  two  beds.  Bristol 
would  maintain  20  beds,  and  with  Bath  and  other  contribut- 
ing authorities  36  out  of  40  free  beds  were  already  provided 
for.  If  the  public  would  contribute  .if goo  a  year  out  of  the 
total  estliiiated  annu  vl  cost  of  /C^,ooo  for  maintenance,  20  beds 
could  be  set  aside  for  patients  who  would  pay  6s.  a  week  each. 
The  scheme  which  the  Committee  had  laid  down  was  to  have 
an  institution  which  should  be  built  and  maintained  on  the 
principle  of  philanthropy,  by  the  principle  of  State  (or  rate) 
aid,  and  by  the  principh-  of  self-government.     They  had  an 


institution  which  for  its  situation,  its  construction,  and 
almost  every  detail  might  be  called  an  ideal  sanatorium. 

Dr.  Thurnam  of  Nordrach-on-Mendip  stated  that,  having 
himself  been  a  patient  at  a  German  sanatorium  and  having 
visited  many  similar  institutions  in  various  parts  of  the  Con- 
tinent, he  was  able  to  say  that  the  Winsley  Sanatorium  was 
the  most  perfectly-constructed  sanatorium  he  had  seen  in  any 
country. 

Amongst  those  present  were  Dr.  Wintle  (Chairman  of  the 
Bristol  Health  Committee),  Dr.  Shingleton  Smith,  Dr. 
Harrison,  Mr.  Dobson,  Dr.  Roxburgh,  Dr.  Ferguson  (Cahie), 
Dr.  Thurnam  (Nordrach-on-Mendip),  Dr.  Briscoe,  Dr.  T.  W. 
Locket  (Melksham),  Dr.  J.  M.  Martin,  Dr.  Harvey,  and  Dr. 
Salmond  (Resident  Medical  Officer). 

We  congratulate  Dr.  Weatherly  and  the  members  of  the 
Committee,  who  have  worked  so  energetically  and  pei-- 
sistently,  on  the  successful  accomplishment  oi  their  labours  ; 
for  the  sanatorium,  though  not  yet  completely  finished,  has 
at  length  actually  commenced  its  beneficent  work. 


THE  SCOTTISH   POOR-LAW  MEDICAL  OFFICERS- 
ASSOCIATION. 

The  annual  meeting  of  the  Scottish  Poor-law  Medical  Officers' 
Association  was  held  at  St.  Enoch  Station  Hotel,  Glasgow,  on 
January  20th. 

Annual  Report. 
The  annual  report  stated  that  the  amount  of  business 
brought  under  the  notice  of  the  Committee  had  been  less  than 
in  former  jears,  and  that  it  appeared  from  letters  received 
that  the  action  of  the  Association  had  had  the  effect  of  causing 
parish  councils  to  be  more  careful  in  their  treatment  of  medical 
officers. 

The  report  expressed  regret  that  the  Bill  for  a  more  secure 
tenure  of  office  had  been  blocked  in  the  last  session  of  the 
House  of  Commons ;  there  was,  however,  reason  to  believe 
that  a  new  Bill  had  been  drafted  giving  effect  to  the  recom- 
mendations of  the  Departmental  Committee  of  the  Local 
Government  Board  in  Scotland.  The  hope  was  expressed 
that  all  members  of  the  Scottish  Poor-law  medical  service 
would  use  tlieir  individual  influence  with  members  of  Parlia- 
ment to  put  pressure  on  the  Government  to  have  this  Bill 
introduced  as  early  in  the  coming  session  as  possible. 

The  report  stated    that    every   member  of    the  Poor-law 
medical  service  in  Scotland  was  under  a  great  debt  of  grati- 
tude to  the  Local  Government   Board   for  the    findings    of 
the  Departmental  Committee,   which  were  summarized  as 
follows : 
(t)  That  medical  officers  be  put    in  the  same  statutory  position  as 
medical  officers  of  health— namely,  only  dismissable  by  or  with 
the  consent  of  the  Local  Oovernment  Board. 
Ill  That  drugs,  etc.,  prescribed  for  parochial  patients  are  not  to  be 
included  in  the  salary,  or  compounded  for  by  a  lump  sum  ;  but, 
where  practicable,  are  to  be  dispensed  by  a  druggist.    In  places 
where  there  is  no  druggist  within  a  reasonable  distance,  then 
the  medical  officer  will  dispense  the  drugs,  and  will  be  paid 
for  the  same  by  the  parish  council  at  the  same  rate  as  ii  the 
prescription  had  beer,  dispensed  by  a  druggist. 

(3)  Osricial   ife.ridcnce.— Parish    councils  are  autliorized   to    use    the 

parochial  funds  in  building  a  suitable  house  for  the  medical 
officer. 

(4)  Medical   officers   still   to   have  the    privilege  of   recommending 

invalid  diet,  etc..  subject  as  before  to  the  veto  of  the  Inspector ; 
but  where  the  inspector  does  not  carry  out  tlie  recommendation 
of  the  medical  oHicer,  then  he  must  give  his  reasons  in 
writing. 

The  further  claims  put  forward  by  the  Association  which 

had  not  been  accepted  by  the  Local  Government  Board  were: 

(il  That  special  fees  be  paid  for  attendance  on  midwifery,  fractures, 

etc.,  the  same  as  in  England  and  Ireland. 
(i)  That  a  uniform  fee  of  sis.  be  paid  for  lunacy  cases,  and  not  as  at 
present  -some  parish  councils   paying    21s.,   others    los.   6d., 
while  some  pay  nothing,  those  latter  not  forgetting.  In  cases  of 
lunacy  not  belonging  to  their  own  parish,  to  charge  the  outside 
parish   21s,  for  each  certillcate,  which  money  is  put  into  the 
colters  of  the  council,  thus  making  a  profit  out  of  the  work  ol 
their  medical  officers. 
(il  That  in    those  cases  w))ero  a   medical  officer's  Income  conslstn 
chleily  of  his  olUcinl  salary,  then  llie  parish  council  shall  be 
bound  to  grant  a  suitable  annual  holiday  at  tho  expense  of  th« 
rates  the  same  as  in  Ireland. 
The  number  of  vacant  nppointmenta  reported  to  the  Com- 
mittee during  the  year  had  been   smaller  than  usual,  and 
they  were  nearly  all  in  the  Highlands  and  Islands,    ^n  tne 
instance   of  certain  parishes  the  cause  of  the  vacancy  ima 
been  overbearing  conduct  on  the  part  of  tho  parish  council 
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and  the  inability  of  medical  oflScers  to  make  a  living  wage. 
It  was  the  rule  of  the  Committee  always  to  apply  to  the  out- 
going medical  officer  for  full  information,  which  had  always 
been  willingly  given. 

■  The  fiaancial  report  showed  a  small  balance  in  the  hands  of 
the  Treasurer.   Tne  report  was  adopted  unanimously. 

Discussion. 
A  discussion  took  place  on  the  advisability  of  the  Associa- 
tion holding  meetings  in  other  towns  in  Scotland,  but  the 
matter  was  left  to  the  discretion  of  the  Council.  Great  satis- 
laction  wag  expressed  at  the  support  given  to  the  Association 
by  the  Medico  Political  Committee  of  the  British  iMedical 
Association  and  the  medical  journals.  The  officers  were  re- 
elected, and  a  vote  of  thanks  to  the  Chairman  (Dr.  Cullen) 
brought  the  proceedings  to  a  close. 


LITERARY  NOTES. 


It  is  not  so  easy  as  might  at  first  sight  appear  to  deteiTnine 
the  exact  age  of  a  medical  journal.  The  journal  is,  of  course, 
'%orn  on  the  day  when  its  lirst  number  is  published;  it  may 
have  been  in  the  incubation  stage  for  weeks  and  even  months 
anterior  to  that  date,  but  it  is  not  legally  alive  till  it  is 
published.  If  it  survive  its  third  year — a  very  fatal  time,  it 
may  be  remarked,  for  young  journals — it  is  then  three  years 
old  and  no  more;  for  the  incubation  stage,  however  long,  is 
not  counted.  So  far  all  is  easy  reckoning ;  but  with  increasing 
years  come  vicissitudes  The  journal  may  change  its  shape, 
«r  its  colour,  or  its  opinions;  it  may  begin  a  new  series;  it 
may  absorb  another  joarnal,  and  either  retain  its  own  name 
or  take  that  of  the  other  journal,  oi-  it  may  have  a  netv  name 
different  from  both.  When,  therefore,  a  hundred  years  of 
such  chequered  experiences  have  passed  over  it<  bead,  it  may 
justly  celebrate  a  centenary,  but  it  may  be  difficult  to  say 
whose  centenary  is  being  commemorated.  These  reflections 
are  suggested  by  the  centenary  number  of  the  Edinburgh 
'Medical  Journal  just  published.  The  following  are  the  facts  : 
In  1805  the  Edinhurph  Mrdical  and  SurgicalJoumal  was  born, 
and  lived  till  1855;  in  1S26  th^^  Edinburgh  Journal  of  Medical 
Science  came  into  being  and  had  a  short— we  do  not 
know  if  it  was  sad  or  mtrry — life  of  three  years;  in  1841  the 
Edinhurffh  Monthly  Journal  of  Medical  (Sjjctjcp  appeared,  very 
sopn  (in  1845)  changing  its  name  to  that  of  Monthly  Journal  of 
Medical  Hcifnce,  London  and  Edinburgh,  and  absorbing  in  1846 
the  Northern  Journal  of  Medicitip,  Edinbtirgh :  finally  it  unit-'d 
in  1855  with  the  Edinburgh  Medical  anil  Surgical  Journal  to 
form  the  present  Edinburgh  Medical  Journal.  It  is  in  virtue, 
therefore,  of  its  descent  from  the  Edinburgh  Medical  and 
Surgical  Jorirnal  that  the  Edinburgh  Medical  Journal  is  this 
month  celebrating  its  centenary,  for  it  is  obvious  that  if  we 
go  by  names  the  Edinburgh  Medical  Journal  is  fifty  and  not  a 
hundred  years  old.  But  supposing  it  is  descent  and  not  name 
that  proves  continuity  of  journalistic  life  the  next  question 
that  arises  is  whether  the  Edinburgh  iUedical  Journal  may  not 
be  older  than  the  century.  It  would  almost  seem  hs  if  it  were 
more  than  a  centenarian,  forin  1S05  whenthe  Edinburgh  Me  Heal 
and  Surgical  Journal  was  inaugurated,  the  Medical  and  Physical 
Journal  {ol  London),  in  commenting  on  its  appearance,  says: 
•'The  public  seems  disposed  to  consider  it  as  a  continuation 
of  the  Annal"  of  Medicine  in  ;i  different  and,  in  our  opinion, 
in  a  better  forai."  Now,  the  Amiah  of  Medicine  began  in  1796  ; 
it  was  a  continuation  of  the  Medical  Commentaries  begun  in 
1780;  and  this  again  was  the  continuation  of  the  Medical  and 
Philosophical  (Jommentaries,  commenced  in  1774.  From  tlip 
Mandpointof  continuity  of  descent,  therefore,  the  Edinhicrgh 
Medical  Journal  is  more  than  thirty  years  over  the  hundred, 
and  ought  to  have  celebrated  its  centenary  in  1S74,  about 
which  time,  by  the  way,  the  Aesculapian  Club  did  so.  What- 
ever may  be  its  reil  age— fifty,  a  bundrfd,  or  a  hundred  and 
thirty-one— we  oSrv  congratulations  and  many  happy  returns 
of  the  century  to  th.->  Edinburgh  Medical  Journal. 

In  the    Koiig    Mathias-Haus    Museu-n    at    Kolozsvar    in 
Hungary  there  is  now  what  is  said  to  be  a  unique  copy  of 
the  famous  Anatomical  Atlas  of  Bernhard  Siegfreid  Weisz 
better  known  by  his  Latinized  name  of  Albinua.     It  is  set  in 
a  movable  framf  about  2  metres  in  breadth,  and  the  plates 
which  are  very  beautiful,  are  of  life-sizp.    The  preparation  of 
them  is  said  to  have  cost  Albinns  80,000  Dutch  gu'den.    For 
forty  years  the   work  was  in  the  ])08se8sion  o?   Dr.  Stefan 
Mulia,  Honoriry  Physikus  or  .Medical  Officer  of  the  city  of 
Kolozsvar,  into  whose  hands  it  had  come  in  payment  of  a  debt 
for  professional  services. 
)  In  the  firm  annual  lecture  arranged  by  the  Committee  of 


the  Long  Fox  Memorial,  which  is  published  in  the  December 
number  of  the  Bristol  Medico- Chirurgical  Journal,  Dr.  John 
Beddoe  relates  a  touching  story  of  Dr.  Alison  of  EdinburKh, 
not  less  deservedly  famous  for  his  philanthropy  than  for  hia 
medical  skill.  Dr.  Beddoe  says  he  can  recollect  when  age 
and  infirmity — of  body  but  not  of  mind — made  him  resign  the 
posts  of  Physician  and  Clinical  Professor  at  the  Edinburgh 
Royal  Infirmary.  "  An  interesting  and  amiable  patient  of 
his  was  just  then  struggling  doubtfully  through  an  attack  of 
typhoid,  but  after  his  departure  disappointed  our  hopes  by 
dying  suddenly  from  an  imprudent  exertion,  undertaken 
against  orders,  to  save  trouble  to  the  nurse.  A  few  weeks 
afterwards  I  met  Dr.  Alison  painfully  dragging  hiS  large  but 
feeble  frame  up  the  infirmary  stair.  '  Dr.  Beddoe,'  he  said, 
'  you  can  save  me  this  labour.  I  only  want  to  know  how 
Monro  has  got  on.'  I  told  him  the  mournful  facts.  His 
countenance  fell,  and  without  a  word  he  turned  and  hobbled 
down  the  stair.  I  never  saw  him  again;  I  doubt  whether  he 
ever  again  left  hia  house." 

In  describing  the  rings  worn  by  Gargantua,  Rabelais  speaks 
of  those  on  the  "medical  finger"  of  each  hand.  Again,  in 
describing  the  signs  made  by  Nazdecabre  to  Panurge,  he 
used  the  same  expression.  The  commentators  of  the  seven- 
teeiith  and  eighteenth  centuries  throw  no  light  on  the  matter, 
prjbably  for  the  simple  reason  that  they  considered  the  ex- 
pression familiar  to  every  one,  and,  therefore,  needing  no 
elucidation.  Dr.  Antoine  Sabatier,  who  discusses  the  sutject 
with  much  erudition  in  the  Lyon  il/iSrficaZ,  says  that  modern 
commentatojB  have  been  puzzled  by  the  expression,  the  mean- 
ing of  which  has  been  lost,  borne  say  that  the  medical  finger 
is  the  middle,  others  the  ring,  finger.  Dr.  F.  Br^mond  in  his 
Scibelais  Midecin  agrees  with  the  latter  interpretation.  The 
expression  "medical  finger"  was  not  invented  by  Rabelais, 
but  is  found  in  Macrobius,  who  flourished  in  the  fifth  century, 
and  in  many  writers  of  the  Middle  Ages.  Ducange  in  his 
Glossarium,  cites  a  number  of  passages  in  which  it  occurs. 
Originally  it  was  used  only  of  the  ring  finger  of  the  left 
hand.  Dr.  Sabatier  holds  that  the  epithet  "  medical "  is  to  be 
interpreted  strit:tly  as  pertaining  to  physic,  not  bo  surgery, 
and  that  the  ring  finger  of  the  left  was  so  designated  because 
in  the  ceremony  of  graduation  a  gold  ring  was  placed  on  the 
finger  in  token  of  the  nobility  of  the  profession  of  medicine  as 
distinct  from  the  handicraft  of  surgei-y.  This  was  a  very 
ancient  custom  in  the  University  of  Montpellier,  where 
Rabelais  took  the  degrees  of  Bachelor,  Licentiate,  and  finally 
Doctor  of  Medicine.  Dr.  Sabatier  is  inclined  to  think  that 
the  custom  was  peculiar  to  the  universities  of  the  centre  and 
south  of  France,  no  mention  of  a  ring  being  found  in  the 
cerenionial  of  graduation  at  those  of  the  north,  such  as  Paris 
and  Nancy.  Dr.  Sabatier  traces  the  custom  back  to  the  time 
of  the  Emperor  Augustus,  who,  to  show  his  gratitude  to  his 
physician,  Antonius  Musa,  who  cured  him  of  a  dangerous 
illness,  is  said  to  have  given  him  a  large  sum  of  money  and 
the  right  for  him  and  all  physicians  after  him  to  wear  the 
gold  ring  which  in  ancient  Rome  was  a  mark  of  nobility. 
This  is  the  explanation  of  the  words  used  in  the  graduation 
ceremony  at  Montpellier  when  the  ring  was  placed  on  the  can- 
didate's finger:  Accipe  annulum  aurfum  in  sigmim  nobihtatia  ab 
Augusta  et  Senatu  Romano  Medicinconcesso.  So  closely  identified 
was  the  symbolism  of  the  gold  ring  identified  with  the  pro- 
fession of  physic  that  when  the  rite  was  borrowed  by  Faculties 
of  Law  the  expression  "medical  finger"  was  also  adopted. 
This  is  shown  by  the  following  passage  in  the  oflicial  report 
of  the  admission  of  a  candidate  to  the  degree  of  Doctor  of 
Laws  in  the  University  of  Bourges  in  the  year  15S4  : 

"  Et  a  fait  led.  sieur  Mercierdoctenr-regent,  k  I'excuse  dud. 
sieur  Cujas,  doyen  en  lad.  Universit(5,  la  harangue  pour  la 
reception  d'iceluy  et  I'a  receu  et  instaH(:^  en  lad.  dignity  de 
docteur-reJgent  en  la  facult<5  de  droict  civil  en  I'universit^  de 
Bourges  aux  lieu  et  place  de  deffunct  Messire  Nicolas 
Bouguyer,  et  luy  a  ceint  une  ceinture  d'or,  mis  un  anneau 
dans  le  doigt  midi<:al,  vestu  la  robe  doctorale,  et  prins  de  luy 
le  serment  en  tel  cas  requis,"  etc. 

The  Philadelphia  Medical  Book  News  for  December  contains 
an  interesting  description  of  the  famous  library  of  the 
Surgeon-Generals  office  at  Washington.  The  library  is 
housed  in  the  same  building  as  the  Medical  Museum  of  the 
United  States  Army.  The  building  is  a  large  and  commodious 
structure,  standing  in  open  ground,  and  adequately  suited  to 
the  purposes  to  which  it  is  put.  The  quarters  assigned  for 
the  uses  of  the  library  comprise  a  suite  of  rooms  on  the 
second  floor.  The  library  room  proper,  in  which  the  bound 
volumes  are  kept,  is  a«  immense  apartment  at  the  extreme 
south  end  of  the  building.    This  is  lined  with  shelves,  tier 
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npon  tier,  ascending  from  floor  to  ceiling.  The  library  con- 
tains— exclusive  oi  journals  and  pamphlets,  bound  and 
unbound — upwards  of  150000  medical  books.  Amons  these 
are  many  of  priceless  vafue,  as,  for  instance,  the  tirst  Knglish 
Black  Letter  of  Gerome  Brunswick,  with  its  quaint  imprint 
as  follows  :  "Noble  Kxperjenceof  the  Vertuous  Handiweark 
of  Surgeri  Practi^syed  by  the  most  Experte  Mayster  Jherome 
•of  Bruynswyke,  London,  1525."  One  may  observe  also  a  well- 
pri  served  copy  of  Gerardus  Cremonensis,  De  Mediewd,  Venice, 
■1482.  The  collection  in<  ludes  complete  editions  of  Galen  and 
'Hippocrates;  early  prints;  rare  and  ancient  folios;  reports  of 
learned  societies  ;  and  many  volumes  of  anatomical  plates, 
these  latter  ini-!uding  the  massive  woodcuts  of  Maecagni.  A 
•curious  collectiun  comprises  a  complete  set  of  portraits,  in 
mezzotints,  lithographs,  wood  and  copperergravings,  of  famous 
doctors,  ancient  and  modern.  The  literary  equipment  of  the 
Surgeon- General's  library  is  maintained  at  the  expense  of 
many  hundreds  of  agents  acting  for  the  library  authorities  in 
all  parts  of  the  world.  In  f-jct,  wherevf  r  there  is  a  publishing 
-centre,  there  islocated  some  representative  of  the  Washington 
institution.  The  order.-j  given  to  these  agents  are  not  limited 
by  questions  of  expvnseor  expediency.  Whatever  is  new  is 
food  for  the  library.  The  library's  representatives  in  England 
and  France,  in  Germany  and  Holland,  in  Spain  and  Portugal 
— wherever  medicine  is  practised  and  medical  books  are  pro- 
duced—haves  tanding  instructions  to  send  to  Washington  every- 
thing new  in  the  shape  of  a  medical  book  that  sees  the  light 
and  is  catalogued  upon  a  foreign  list.  An  interesting  section  of 
the  library  is  the  periodical  room,  which  adjoins  the  larger 
apartment,  in  which  the  bound  volumes  are  shelved.  The 
periodical  room  also  serves  as  a  reaiing-room.  Long  blotter- 
covered  t'*bl(  s,  with  comfortable  chairs  ranged  along  either 
side,  bisect  the  apartment  from  side  to  side.  The  walls  are 
-covered  hy  a  framework  of  Littice-like  shelves,  affording  file- 
flpaee  for  upwards  of  14000  periodicals,  which  the  library 
authorities  keep  seriallycompleteatall  times.  The  periodicals 
are  bound  up  in  durable  form  as  the  volumes  are  completed, 
and  these  bound  volumes  represent  no  small  part  of  the 
■library  as  a  whole.  It  is  claimed  by  the  library  authorities 
that  its  files  include  every  medical  periodical  known  in  the 
•world.  There  is  no  doubt  that  this  is  true.  All  the 
periodicals  are  kept  serially  complete.  There  is  no  break 
in  the  files  for  years  back.  Any  of  (hem,  bound  or  in 
numbers,  may  be  consulted  freely  by  those  who  visit  the 
library.  The  rarest  may  be  had  at  will,  and  only  for  the 
asking.  And  this  is  the  case  with  all  the  pipers  and 
books  in  the  Surgeon-General's  vast  collection.  Nor  is 
distance  a  bar.  A  compiler,  author,  or  reader  residing 
tar  from  Washington  may  enjoy  the  use  of  the  library  as 
freely  as  any  one  living  within  easy  reach.  The  aim  is  to 
inake  the  collection  generally  available  to  the  medical  profes- 
sion of  the  country,  these  facilities  being  iimited  only  by  the 
number  of  copies  of  each  book  or  periodical  which  the  library 
may  contain.  The  collection  includes  reports  of  learned 
societies  and  institutions  of  foreign  lands.  Books  are  lent  to 
individuals  on  the  application  of  recognized  libraries,  assum- 
ing responsibility  for  their  return,  or,  if  no  library  is  avail- 
able, the  loan  is  made  subject  to  a  money  deposit  to  cover 
possible  loss.  There  is  a  restriction  in  the  case  of  old  and 
very  rare  books,  but  the  great  mass  of  literature  in  the 
library  is  put  within  the  reach  of  the  medical  profession — 
those  who  are  reading,  writing,  or  prosecuting  research  in 
any  direction.  Every  medical  writer  has  heard  of  the 
great  Index  Catalogue,  the  publication  of  which  repre- 
sents an  important  function  in  the  Surgeon-General's 
library.  The  publication  was  begun  in  1880.  and  reached  the 
•conipletion  of  its  first  series,  to  "Z"  in  1S95.  Tlie  second 
series  has  now  proceeded  to  "L."  In  all,  twenty-five  volumes 
have  been  published.  The  Index  is  printed  in  all  languages 
and  affords  an  exhaustive  catalogue  of  medical  literature  and 
every  branch  of  general  literature  connected  with  medicine. 
The  compilation  of  the  great  index  is  in  general  charge  of 
the  librarian,  Mnjor  W.  D.  Mi^Caw,  but  the  direct  prepnration 
of  the  text  falls  to  the  lot  of  Dr.  Robert  Fletcher,  LL.l).,  who 
has  the  reputation  of  being  the  best  medical  bibliographist 
in  the  United  States.  Dr.  Fletcher  has  a  large  stalf  of 
assistants. 


THE    PLAGUE. 

India. 
Tbk  doatlie  from  pl»(ruo  In  India  during  the  wcoksondlDR  Docenibcr  17111, 
a4tti,  and  ^rfit,  numbered   18.38^,   iQ.-tGs,  and  a?/i45  rcspecllvoly.    In  llio 
prlDcipal  ceutre.H  the  dlstrlbutiua  was  as  follows  :   Bombay  oily,  93,  no, 


and  114 :  Bombay  districts,  4,995,  4,iS4.  and  3.774  :  Calcutta,  15,  18,  and  18  ; 
Beogrtl  1,617,  2,oc5  and  2.496;  Monh-W'est  Proviuces  andOudn, 6,186,  6.822, 
and  9,^74;  Punj»b,  2.9S9,  3.940,  and  4,673;  Eajputana,  4C9,  334,  aLd  314 : 
Kasliuilr,  10,  8,  and  10;  Central  Provinces.  3S2.  387,  and  379:  CeHral 
India,  193.  150,  and  lai ;  Hyderabad  Stale,  610,  Scg,  and  516  ;  Mysore  State, 
374,  319,  and  352  ;  Madras  rresidei>cy,  492,  353,  and  367. 

South  Africa. 

Port  Elizabeth— ISO  case  of  plague  during  the  weet  ending  December 
24th.    Two  cases  remain  under  tieatmeLt.  ,.       -r. 

East  Lonaon.~Oae  case,  one  dealli  during  week  ending  December  24tn. 
Kats  and  mice  continue  to  be  found  in  botli  places  with  plague, 

MAUBlTirS, 

During  the  weeks  ending  January  is'h  and  19th  the  fresh  cases  of 
p'ague  numbered  8  and  10,  and  the  deaths  from  the  disease  8  and  8 
respectively.  „ 

HONO  KONO. 

During  the  weeks  ending  January  7th  and  14th  the  fresh  cases  of  plague 
numbered  1  and  3,  and  the  deaths  i  and  3  respectively. 
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BEELIN. 

Epidemiological  Investigation  of  Tuberculosis.— Fatal  Imported 
Cafe  of  Small-pox.—  Winter  Bay  Sanatorium.— The  Adminis- 
tration of  the  Rudolf  Virchow  Sospital.— Ankylostomiasis 
among  Miners. 
The  Prussian  Government  does  not  rest  in  its  efforts  to  sift  to 
the  bottom  the  question  of  bovine  and  human  tuberculosis. 
Thus,  a  rescript,  newlv  issued  by  the  Ministers  of  Agriculture 
and  of  Home  Afiairs  (Medical  Department)  jointly,  sets  going 
an  inquiry  which  is  to  be  carried  out  all  over  the  country  by 
official  veterinary  surgeons  in  concert  with  district  medical 
officers.  Wherever  a  cow  is  found  to  be  suffering  from  tuber- 
culosis of  the  udder,  careful  inquiries  are  to  be  made  as  to 
how  long  the  disease  may  have  existed,  as  to  whether  the  cow 
has  been  regularly  milked,  and  milked  from  the  diseased 
teats,  and  the  milk  drunk  unboiled  by  adults  or  children. 
The  material  thus  collected  by  the  veterinary  surgeon  is  then 
to  be  submitted  to  the  district  medical  officer,  whose  work  it 
must  then  be  to  find  out  the  effect  produced  by  this  tuber- 
culous milk  on  those  who  have  drunk  it  raw.  Any  cases  of 
human  tuberculosis  are  to  be  communicated  to  the  Imperial 
Board  of  Health  in  Berlin.  The  rescript  adds  that  this  inquiry 
will  present  fewest  difficulties  in  districts  where  cows  are 
periodically  subjected  to  examination  for  tuberculosis  (the 
provinces  of  Pomerania,  Brandenburg,  Saxony,  and  Schleswig- 
Holstein).  But,  even  in  districts  where  these  obligatory 
examinations  do  not  take  place,  it  will  be  possible  to  find  out 
cases  here  and  there,  especially  by  the  examination  of 
butcher's  meat.  Finally,  the  ciicular  expresses  the  hope  that 
private  practitioners  and  veterinary  surgeons,  too,  will  assist 
the  inquity.  ,  .     _    ,.        ^^  i 

A  fatal  case  of  small-pox  has  occurred  in  Berlin.  Not  an 
indigenous  case,  but  one  brought  across  the  Russian  frontier. 
A  Belgian  artisan— on  his  way  home  frnm  Russia— was  taken 
out  of  the  train  ill  on  arrival  in  Berlin.  As  the  case  was 
suspicious  from  the  first,  tlie  man  was  isolated  in  one  of  the 
Special  Chariti^  pavilions,  and  there  after  a  few  days  illness 
he  succumbed  to  the  disease.  Needless  to  say,  all  precautions 
against  spread  of  the  disease  have  been  takeji.  ,,.   .  . 

On  January  18th,  Frau  Studt,  wife  of  the  Prussian  Minister 
for  Home  Affair.s  was  able  to  open  the  first  German  VVinter- 
daysanatorinm  ("  Winttrerholungstiitte")  at  Eichkamp  in 
the  Griinwalii,  the  great  pine  forest  close  to  Berlin.  As  the 
unfamiliar  name  shows,  this  sanatorium  represents  a  new 
departure  in  the  great  crusade  against  tuberculous,  for 
though  no  less  than  eight  such  rural  health  resorts  are  open 
to  the  Berlin  working  classes  all  the  summer  through,  the 
Kichkamp  establishment  is  the  first  that  has  been  fitted  up 
for  the  reception  of  patients  in  winter.  All  the  arrangements 
are  of  the  simplest  and  most  practical  description ;  kitchen 
and  offices,  dining  and  sitting  rooms  are  well  heated,  and 
there  are  open  verandahs  and  sheds  for  couches  and  reclining 
chairs,  warm  bags  for  lying  out  in,  etc.  Seventeen  patients 
attended  on  the  first  day,  but  room  is  provided  for  as  many 
as  fifty,  and  if  the  results  prove  satisfactory,  no  doubt  other 
wintcrday  sanatoriums  on  similar  lines  will  follow.  In  acknow- 
ledgement of  Frau  Studi's  unweaiying  etforts  in  the  snna- 
torium  movement,  this  first  establishme-it  of  the  kind  is  to 
bear  the  nmne  "Luise- Studt- Erholungstiilte." 

At  the  last  m.eting  of  the  Berlin  City  Council,  as  tlu 
estimates  for  the  Kudolt  Virchow  Hospital  were  being  finally 
passed,  an  almost  violent  altercation  suddenly  arose  on  tlie 
question  whether  the  general  administration  of  the  entire 
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large  establishment  should  beentrasted  to  the  chief  physician 
Cir  be  made  a  separate  office  and  given  to  a  layman  of  special 
ability  and  training.  The  Estimates  Committees,  a(t<r  weigh- 
ing all  the  pros  and  cons.,  had  decided  on  the  latter  course, 
and  the  fierce  opposition  it  enccuatered  at  the  last  moment 
from  two  medical  members  of  the  City  Council  evidently 
came  as  a  complete  eurprise.  Rudolf  Virchow's  memory  was 
invoked  and  his  opinion  on  the  subject  of  laymen- directors 
quoted  by  both  sides  in  support  of  their  views.  The  discus- 
sion was  on  the  verge  of  becoming  disagreeably  personal, 
when  Oberbiirgermeister  Kirschuer  (the  Berlin  "Lord 
Mayor"),  in  a  calm  and  masterly  little  speech,  summed  up 
the  situation,  and  showed  that  the  divergent  opinions  on  this 
one  administrative  question  had  nothing  whatever  to  do  with 
the  veneration  for  Rudolf  Virchow,  which  all  who  had  bad  the 
privilege  of  sitting  in  the  council  with  him  must  and  did  feel 
equally.  The  estimates  were  then  passed  without  further 
opposition — that  is,  the  question  of  a  layman  managing 
director  was  decided  in  the  sense  advoCiited  by  the  Com- 
mittee. 

A  short  time  ago  two  Bills  asking  for  better  obligatory  pro- 
phylactic measures  for  the  prevention  of  miners'  worm  disease 
were  laid  before  the  German  Reichstag  by  private  members. 
In  the  course  of  the  debate,  Count  Po&adowsky,  Secretary  of 
State  for  the  Interior,  reported  on  the  research  which  is  being 
carried  out  in  the  Imperial  Board  of  Health  with  a  view  to 
finding  out  the  course  run  by  the  disease,  that  is  to  say,  the 
point  of  ingress  of  the  ovum  and  the  subsequent  development 
of  the  worm.  Formerly  the  opinion  was  held  that  the  only 
possible  point  of  ingress  was  the  mouth,  but — said  Count 
Posadowsky — experiments  made  on  monkeys  have  now  proved 
conclusively  that  infection  takes  plices  through  the  skin  as 
well  as  the  mouth.  This  fact  explains  why  all  the  pro- 
phylactic measures  hitherto  considered  so  important  should 
have  had  so  little  success.  Miners  in  deep  pits,  where 
the  temperature  is  high  are  generally  partially  naked,  and 
thus  the  danger  of  infection  is  very  great.  The  research  has 
brought  another  fact  to  light,  continued  Count  Posadowsky — 
dry  surroundings  are  unfavourable  to  the  spread  of  the 
disease.  Though  the  inquiry  has  not  yet  been  brought  to  a 
close,  the  following  two  points  may,  even  now,  be  taken  as 
established  :  (i)  The  pits  should  be  kept  as  dry  aa  possible  ; 
(2)  time  and  money  should  not  be  wasted  on  large  schemes  of 
disinfection,  but  all  care  should  not  be  wasted  on  large 
schemes  of  disinfection,  but  all  care  should  be  taken  to  seek 
the  parasite  in  its  host,  that  is,  to  examine  the  bodies  of  the 
miners.  An  English  investigator  had  established  the 
important  fact  that  worm,  disease  can  be  recognized  by 
means  of  blood  examination  at  a  very  early  stage,  before  the 
appearance  of  any  clinical  symptoms,  and  that  the  diagnosis 
can  be  made  far  more  rapidly  by  these  blood  examinations 
than  by  the  complicated  feeding  experiments  at  present  in 
use.  As  soon  as  the  inquiry  is  brought  to  a  close  a  detailed 
report  will  be  submitted  to  the  Reichstag. 


i\L\NCHESTER. 


Honour    to     local    Medical     Men.— Coroners'     Inquests    and 

Causes    of    Death.— Case    of    Catalepsy.— Proposed    Central 

Medical  Institution  and    Club.—OnelJImulred    and  Fiftieth 

Anniversary  of  the  Infirmary. 

Mr.  Walter  Whitehead  has  been  elected  a  member  of  the 

Court  of  Governors  of  the  University  of  Manchester.    The 

Manchester  Edinburgh  University  Club  has  elected  Professor 

A.  H.  Young,  of  Manchester,  President  for  the  year.    It  is 

expected  that  Sir  William  Turner,  K.C.B.,  Principal  of  the 

Tlniversity  of  Edinburgh,  will  be  the  guest  of  the  club  at  the 

next  annual  dinner. 

During  1904  the  Coroner  of  Manch<  ster  was  called  upon  to 
inquire  into  the  deaths  of  1,116  persons,  but  continuing  the 
policy  of  not  holding  inquests  in  cases  where  the  cause  of 
death  was  obvious,  inquests  were  not  held  in  394.  During  the 
year  a  large  number  ol  deaths  due  to  burns  occurred,  especially 
among  children  clothed  in  flannelette,  a  matter  which  Mr. 
Gibson,  the  coroner,  some  tim<-agobrought  before  the  Coroners' 
Society.  A  resolution  passed  by  the  members  of  that  society  was 
forwarded  to  the  Home  Secretary,  who  directed  thatall  coroners 
must  make  a  return  of  cases  of  burnin»  in  which  flannelette 
had  been  a  contributory  cause  of  death.  In  Manchester  at 
least  60  per  cent,  of  the  burning  easfs  were  due  to  flannelette. 
There  were  56  eases  of  "suicide  while  temporarily  insane," 
and  2  where  the  verdict  was  "  felo  de  se."  Accidents,  includ- 
ing burning  fatalities  and  misadventure,  accounted  for  336 


cases.  The  admirable  working  of  the  Factory  Acts  have  done 
something  to  diminish  the  number  ot  accidents  in  recent 
years.  Even  with  the  introduction  of  electric  cars  and  motors, 
accidents  do  not  show  an  increase  on  previous  years.  Natural 
causes  account  for  another  261,  "drink"  for  62  cases,  man- 
slaughter 4,  murder  i.  There  were  39  open  verdicts.  Daring 
the  year  95  inquests  were  held  on  children  who  had  been  found 
dead  in  bed,  and  the  majority  of  these  cases  happened  ddring 
Saturday  and  Sunday. 

A  remarkable  instance  of  the  perils  of  what  is  alleged  to 
have  been  a  cataleptic  state  is  offered  by  the  case  of  a  woman 
named  Holden,  who  lived  with  her  husband  in  an  isolated 
farmhouse  near  Accrington.  Mrs.  Holden,  who  had  been 
ill,  told  her  husband  she  was  dying,  and  by-and-by  relapsed 
into  unconsciousness.  The  husband,  alter  feelirg  her  pulse, 
concluded  that  his  wife  was  dead.  He  carried  out  the 
"laying-out"  process  himself,  carried  the  body  upstairs, 
laying  it  on  a  mattress,  where  it  lay  for  eight  hours  covered 
with  a  sheet.  Holden  reported  the  matter  to  a  medical  man, 
who  gave  a  certificate  of  death,  but,  learning  more  about  the 
history  of  the  case,  immediately  instructed  the  registrar  to 
stop  the  certificate,  and  then  communicated  with  the  police. 
Meantime  the  husband  had  ordered  the  coffin.  The  under- 
taker, when  measuring  the  body,  noticed  a  twitching  of  the 
eyes,  and  ultimately  succeeded  in  restoring  animation.  It 
appears  that  the  patient  had  had  cataleptieseizures  on  two  pre- 
vious occasions,  and  each  time  preparations  were  made  for 
her  funeral. 

Professor  Dreschfeld  presided  on  Thursday  last  in  the 
JIayor's  parlour  over  a  meeting  at  which  it  was  proposed  to 
found  a  medical  institution  and  club  in  Manchester.  A  Com- 
mittee was  appointed  to  carry  out  the  project.  The  city  has 
five  medical  societies,  while  other  medical  societieB 
frequently  meet  in  the  town.  The  desire  is  to  have  a 
central  institute  which  would  serve  as  a  meeting  place  for  the 
various  societies.  During  the  discussion  emphasis  was  laid 
on  the  necessity  of  securing  the  support  of  the  various 
medical  societies  if  the  scheme  were  to  be  successful. 

This  year  is  the  i^oth  anniversary  of  the  Manchester  Royal 
Infirmary.  The  original  building  cost  about  ^^4,000,  and  con- 
sisted of  a  central  block,  with  two  smaller  wings.  A  clock 
turret  was  added  in  1780,  and  the  dome  and  clock  were  added 
in  1S53.  It  is  hoped  that  the  new  buildings  will  be  opened 
in  three  years'  time. 


SOUTH  WALES. 

Infectious    Diseases. — Proposed  '2,Legi?lation. — A    Proposed    A«w 

Urban  District.— University  of  Wales:  Guild,  of  Graduates. 
With  the  exception  of  the  presence  of  diphtheria  in  certain 
parts  of  the  Penybont  Rural  District  the  whole  of  the  county 
of  Glamorgan  is  at  present  exceedingly  free  from  any  of  the 
notifiable  diseases.  Epidemic  influenza  and  pneumonia  are- 
however,  very  prevalent  and  fatal  in  many  of  the  districts  of 
South  Wales.  In  some  districts  whooping-cough  also  prevails 
to  an  unusual  extent.  The  epidemic  of  typhoid  fever  at 
Trealaw  and  Ystrad,  in  the  Rhondda  district,  is  practically 
over,  but  with  disastrous  results.  It  is  calculated  by  the 
medical  officer  of  health  that  the  epidemic,  with  its  361  eases, 
proved  fatal  in  20  instances— a  mortality  of  5.5  per  cent. — up 
to  the  end  of  December. 

The  Rhondda  District  Council  are  promoting  an  interesting 
Bill  in  the  forthcoming  session  of  Parliament  to  extend  the 
time  for  the  purchase  of  land,  construction  of  waterworks, 
tramways,  street  widenings,  etc.,  and  to  construct  new  gas- 
works. The  Aberdare  Tramways  Bill  proposes  to  make 
provision  for  electric  tramways  and  lighting  and  for  refuse 
destructors. 

A  short  time  ago  a  petition  was  made  to  the  Glamorgan 
Countv  Council  by  owners  and  ratepayers  in  the  Merthyr 
Vale  Ward  of  the  Urban  District  of  M^rlhyr  Tydfil  and  in 
certain  portions  of  the  rural  district  of  Gelligaer  and  Rhigos 
for  the  creation  ot  a  new  urban  district.  It  was  decided  that 
a  prima  facie  case  had  been  made  out,  and  the  inquiry,  which 
is  looked  forward  to  with  unusual  interest,  has  been  fixed  for 
January  26th. 

A  special  meeting  of-  the-  Guild  of  Graduates  of  the 
University  of  Wales,  postponed  from  November,  is  summoned 
for  January  27th,  when  the  Warden,  Sir  T.Marchant  Williams, 
will  preside.  The  Mayor  of  Cardiff  will  give  a  reception  to 
the  guild  at  the  town-hall.  At  7.30  p.m.  the  general  meeting 
of  the  guild  will  take  place,  when  Sir  W.  H.  Preece,  K.C.B.; 
F.R.S.,  will  deliver  an  address  on  the  teaching  of  science- ta 
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secondary  schools.  On  the  same  day  Sir  W.  H.  Preeee  will 
open  the  new  elfctro  therapeutic  departmtnt  recently  added 
to  the  Cardiff  Infirmary. 


CORRESPONDENCE. 


THE  PATHOLOGICAL  MUSEUM  OF  THE  ANNUAL 
MEKTING,  1905. 

Sir, — May  I  be  allowed  to  draw  attention  to  the  fact  that 
the  Local  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  of  the  Asso- 
ciation at  Leicester  in  July  nest  have  issued  a  circular  to  the 
officers  of  Sections  requKsting  their  co-operation,  and  asking 
them  to  inform  members  proposing  to  read  papers  or  take 
part  in  discussions  that  the  Pathological  Museum  Committee 
will  be  glad  to  take  charge  of  and  place  in  the  Museum  for 
exhibition  any  specimens,  diagrams,  photographs,  microscopi- 
•cal  slides,  or  other  material  when  not  required  at  the  Sectional 
meetings  ? 

We  hope  by  this  means  not  only  to  add  to  the  interest  of 
the  Museum  but  also  by  offering  facilities  for  the  actual 
inspection  and  demonstration  of  specimens,  etc.,  to  induce 
members  to  supply  suh  demonstrations  whero  possible  of  the 
subjects  under  discussion,  and  so  to  further  the  practical  side 
of  the  Sectional  work. 

It  is  hardly  neoessiry  to  add  that  we  are  not  limiting  the 
■exhibition  to  the  work  of  the  Sections,  but  hope  to  receive 
•exhibits  or  specimens  from  any  one  having  material  of 
interest,  especially  such  as  illustrate  recent  clinical,  patholo- 
gical, baoteriolng'cal,  or  research  work. 

The  Honorary  Secretary,  Dr.  Sevestre,  London  Road,  Leices- 
ter, will  be  glad  to  forward  further  information  to  any  one  if 
invited.— I  am,  etc., 

v-i  C.  J.  Bond, 

leicester,  Jan.  24th.       Chairman  of  Pathological  Musenm  Committee. 


..       A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir, — Possibly  your  correspondents  writing  upon  this 
subject  have  failed  to  notice  that  the  whole  matter  of  the 
returns  which  form  the  basis  of  your  editorial  has  been 
referred  by  the  General  Medical  Council  to  its  Examination 
■Committee  for  consideration  and  report. 

Meantime,  may  I  say  that  I  think  we  want  a  good  deal 
more  than  mere  statistical  statemeats  in  order  to  arrive  at  a 
fair  estimate  of  the  responsibility  for  results  of  the  various 
teaching  bodies?  I  am  "given  to  understand  that  many  of  the 
men  who  take  the  hi^jhest  places  are  holding,  at  the  time  of 
the  examination,  or  have  held  resident  hospital  appoint- 
ments; the  significance  of  which,  as  a  preparation  for  a 
clinical  eximinatinn  in  surgery,  is  sufficiently  obvious. 

Hence  it  may  well  b?  that  the  length  of  the  course  of  educa- 
tion fespeeially  in  its  practical  departments)  rather  than  its 
quality  which  is  the  determining  factor. 

Furthermore,  the  public  medical  services  of  the  country  are 
notin  favour  with  the  young  graduates  of  the  Scottish  uni- 
•versities.  I  can  speak  with  assurance  for  Aberdeen  at  least, 
from  which  the  men  who  have  taken  the  highest  places  in  the 
university  examinations  rarely  proceed  to  competition  for 
■navy  or  army  appointments. 

I  might  add  that  the  total  numbers  in  some  of  your 
columns  seem  to  me  to  be  so  small  as  to  be  practically  worth- 
'iess  for  statistical  purposes.— I  am,  etc. 

Abordeeu  University,  Jan.  24th.  Davii>  W.  Finlay. 


INSANITY  AND  MURDER, 
Sir, — As  I  have  for  many  years  given  a  great  deal  of  atten- 
tion to  this  concatenation  of  calamities,  and  as  you  do  me  the 
honour  to  quote— incorrectly,  by  the  way— an  opinion  of  mine 
upott  the  matter,  perhaps  you  will  allow  me  space  to  express 
my  regret  that,  in  some  respects,  I  cannot  see  quite  eye  to 
eye  with  you.  The  subject  has  always  been  a  very  contro- 
versial one,  and  has  aroused  feelings  of  bitterness,  that  are 
to  be  lamented,  between  two  learned  professions  which 
deserve  each  other's  respect.  It  is  tlierefore  incumbent  upon 
<^very  one  who  deals  with  it  to  state  liis  case  with  self- 
restraint,  suavity,  and  moderation.  I  hold  that  it  is  prac- 
ticable to  express  dissent,  even  emphatic  dissent,  without 
'liierulousness  or  impatience,  and  without  throwing  out 
insinuations  of  ignoranee  or  fatuity  against  one's  opponent ; 
and,  in  a^'cordance  with  this  tenet,  all  I  will  say  with  respect 
to  your  Icadiiig  article  upon  this  subject,'  is  that  I  doubt, 
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demur  to,  contest,  renounce,  repudiate,  deny  and  contradict 
the  statements  of  fact  that  it  contains  ;  and  dispute, 
traverse,  oppose,  object  to,  contest  and  controvert  its 
opinions,  suggestions,  doctrines,  implications,  propositions, 
judgements  and  conclusions.  To  say  more  might  seem  need- 
lessly emphatic ;  to  say  less  would  be  to  understate  my 
dissent. 

The  analogy  that  you  draw,  between  nautical  cases  and 
criminal  cases  in  which  the  plea  of  insanity  is  raised,  seems 
to  me  a  false  analogy,  but  I  should  exceed  the  brevity  I  have 
set  myself  to  observe  if  I  were  to  give  my  reasons.  The 
statement  that  the  judge  is  the  unaided  arbiter  of  the  most 
diffieult  problems  of  psychological  medicine,  comes  upon  me 
with  surprise.  I  am  under  the  impression  that  the  judge 
does  not  decide  criminal  cases.  To  do  this  is,  I  think,  the 
function  of  the  jury.  But  if  the  judge  is  the  arbiter,  is  he 
unaided?  Has  he  not  the  guidance  of  expert  witnesses? 
And  if,  perehauce,  their  opinions  are  contradictory,  would  he 
obtain  surer  guidance  if  these  opinions  were  delivered  from 
the  bench,  or  in  his  private  room,  than  when  they  i^are 
delivered  from  the  witness  box?    Sir,  I  doubt  it. 

Is  it  quite  fair,  is  it  quite  justifiable,  to  call  medical  experts 
generally  "  partisan  witnesses  "  ?  There  have  been  cases,  no 
djubt,  in  which  medical  witnesses  have  strongly  expressed 
strong  opinions ;  but  my  own  belief  is  that,  though  they  are 
sometimes  mistaken,  it  would  be  too  much  to  say  that, 
as  a  rule,  the  judgement  of  medical  witnesses  is  clouded  by  a 
prejudiced  adherence  to  their  own  side.  So  far  from  the  wit- 
nesses being  partisan,  it  is  quite  frequent  for  the  prosecution 
to  put  its  medical  witnesses  into  the  box,  and,  after  a  purely 
formal eximinationin  chief,  to  leave  them  to  be  cross-examined 
by  the  defence,  for  the  purpose  of  bringing  out  their  opinion 
that  the  prisoner  is  insane.  Is  itcorrect  to  say  that  the  witnesses 
for  the  defeuee  are  "praeticiUy  confronted  by  the  prison 
surgeon  ?"  Confrontation  is  a  part  of  the  French  procedure, 
but  I  do  not  think  it  has  been  adopted,  either  formally  or 
practically,  in  English  courts.  I  have  many  times  given 
evidence  in  the  same  case  with  the  prison  surgeon,  but  I  have 
never  been  confronted  with  him,  nor  witnessed  the  proceed- 
ing. And  is  there  necessarily  a  conflict  of  evidence  ?  I  have 
been  reporting  trials  for  many  years  for  the  Journal  of  Mental 
Science,  and  my  recollection  is  that  the  prison  surgeon  fre- 
quently agrees  with  the  Treasury  experts  and  with  the 
medical  witnesses  for  the  defence. 

If  the  verdict  is  adverse,  the  Government  experts  examine 
the  state  of  the  prisoner's  mind,  and  "  the  question  why  this 
inquiry  is  not  made  before  the  trial,  and  how  the  farce  of 
convicting  a  man  only  that  he  may  be  reprieved  shall  be 
avoided"  (which  seems  to  me  to  be  two  questions),  maybe 
thus  answered:— In  most  cases,  the  inquiry  is  made  before 
the  trial,  and  the  conviction  is  due  to  the  fact  that  the  jury 
accept  the  view  of  the  Government  experts  founded  on  this 
inquiry.  The  examination  subsequent  to  the  trial  is  to  make 
assurance  doubly  sure— it  is  not  always  easy  to  be  certain  about 
the  sanity  or  insanity  of  a  person— to  see  whether  the  prisoner 
exhibits  any  new  evidenceofinennitysincehisconviction;  or  to 
test  new  facts  which  have  become  known  at  or  since  the  trial.  A 
man  is  not  convicted  only  that  he  may  be  reprieved  ;  but  if, 
after  his  conviction,  new  facts  come  to  light,  or  if  there  is  a 
lingering  doubt  in  the  mind  of  the  judge  as  to  the  propriety  of 
the  verdict,  whiith,  it  is  repeated,  is  not  given  by  him,  a 
further  examination  is  ordered.  If  the  result  of  this  examina- 
tion is  not  such  as  to  remove  the  doubt,  the  prisoner  is 
reprieved.  The  only  way  that  seems  practicable  to  avoid  this 
"  faice"  is  to  secure  that  all  the  facta  referring  to  the  insanity 
ol  the  prisoner  shall  be  known  to,  and  adduced  by,  the 
defence  at  the  trial  ;  and  to  arrange  that  the  verdict  shall  be 
given  by  the  j  iidge.    It  is  now  given  by  the  jury. 

The  view  that  you  take  of  the  medical  mind,  and  the  legal 
mind,  puts  me  in  a  deplorable  position,  for  it  shows  that  I 
am  so  destitute  of  both  that  I  have  no  locus  atatidi  in  this  dis- 
cussion, and  must  not  venture  into  it.  On  the  one  hand,  it 
seems  to  lue  no  "work  of  supererogation  to  try  a  man  who  le 
insane,  except  in  so  far  as  a  legal  inquiry  ia  necessary  to 
establish  his  insanity  and  to  direct  what  shall  be  done  with 
him."  These  are  important  subjects  of  inquiry,  no  doubt, 
but  it  does  not  appear  to  me  profitless  to  determine  whether 
he  has  dnne  the  act  w'-th  whidi  he  is  charged  ;  neither  can  I 
confess  myself  "  indfferent  as  towhelherhe  did  or  did  not_do 
it."  I  have  not,  therefore,  the  medical  mind.  On  the  other 
hand,  I  cannot  say  tliHt  "  the  presence  of  insanity  is  merely 
an  incident  which  has  nothinc  to  do  with  the  fact  of  whether 
thei)risoner  is  gu'lty  or  not";  nor  urn  [  "indiUcrent  na  to 
whether  the  prisoner  is  insane  or  not.'    I  have  not,  therefore, 
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the  legal  mind.     Alas !  perhaps  my  mind  is  ecclesiastical— 
perhaps  military  ! 

"Why  if  the  prisoner  is  insane  should  he  in  any  case  be 
allowed  to  plead?"  Why  should  he  not  ?  T.)  make  the  con- 
dition, "if  the  prisoner  is  insane,"  is  to  heiJ  the  question. 
The  trial  is  held  to  determine  inter  alia  whether  he  is  insane 
orno.  Whatever  the  result,  the  trial  is  justified.  If  he  is  so 
manifestly  insane  that  he  ought  not  to  he  allowed  to  p'ead, 
he  is  not  allowed  to  plead.  Bat  the  privilege  is  not  with 
drawn  from  him,  and,  as  I  venture  to  think,  is  rightfully  not 
withdrawn  from  him,  without  open  trial  in  open  court. 
Criminal  trials  in  camera,  conducted  by  medical  fxperts,  who 
act  in  the  joint  capicity  of  judge,  jury,  counsel  and  wit- 
nesses, are  not  yet  instituted,  and  would  not,  I  think,  be 
popular.  Rightly  or  wrongly,  the  public  is  prejudiced  in 
favour  of  trial  by  jury  in  criminal  cases.  It  is  the  jury  that 
give  the  verdict. 

To  stop  a  trial  "if  in  the  opnion  of  legally-constituted 
assessors  a  prisoner  brought  up  on  a  charge  of  murdnr  is 
insane,  and  if  this  is  shown  to  the  satisTaction  of  thp  judge," 
would  not  be  so  easy  as  it  sounds.  For  my  own  part,  if  1 
were  one  of  the  assessors,  and  the  judge  were  of  the  calibre 
of  say,  the  late  Lord  Russell,  or  the  retired  Lord  Brampton, 
I  should  gpt  my  fellow  assessor  to  make  the  announcement, 
and  I  should  take  care  to  be  out  of  court  and  in  the  next 
parish  when  it  was  made.  The  proposal  is  based  upon  the 
as-!Umption  that  insanity  and  irresponsibility  arc  convertible 
terms.  I  venture  to  assert  that  they  are  not,  and  that 
nothing  is  better  established  than  that  they  are  not. 
A  person  may  be  insane  and  responsible ;  sane  and  irre- 
spinsible. 

Yes.  it  is,  I  fear,  Utopian  that  the  court  shr>uld  have  "  the 
fullest  information  as  to  the  prisoner's  mental  condition  in 
murder  trials  "  ;  but  that  it  should  have  the  fullest  available 
information  is  not  Utopian,  but  is  the  actual  praftice  When 
the  experts  for  the  prosecution  and  the  experts  fortlip  defence 
are  examined  and  cross-examinwd  ;  when  the  lifn-history  of 
the  prisoner  is  recounted;  when  the  records  of  the  family 
history  are  rummaged ;  and  when  every  instance  of  insanity, 
or  even  of  eccentricity,  in  his  parents,  brothers,  sisters 
uncles,  and  aunts  can  be  adduced  at  the  trial  ;  it  seems  as  if 
the  fullest  available  information  is  already  at  the  service  of 
the  court. 

I  will  not  discuss  here  the  abstruse  psychological  problem 
of  the  nature  of  a  voluntary  act,  further  than  to  record  my 
dissent  from  the  view  you  take;  but  I  cannot  pass  without 
remark  the  complaint  that  a  prisoner  is  "  treated  on  the 
assumption  that  he  is  responsible  whilst  all  the  time  no 
trustworthy  evidence  has  been  adduced  that  he  is  St  to  plead, 
or  that  at  the  time  when  he  committed  the  oflfence  he  was 
compos  onentis."  Is  it  seriously  contended  that  the  presump- 
tion of  law,— that  a  man  is  to  be  considered  ssne  until  he  is 
proved  to  be  insane,— should  be  reversed,  and  that  he  should 
in  future  be  presumed  to  be  insane  until  his  sanity  is  proved  ? 
Is  every  prisoner  to  be  tried,  first  as  to  whethf-r  he  is  fit  to 
plead;  then  as  to  whether  he  is  sane;  and  lastly  as  to  whether 
he  committed  the  offence  with  which  he  is  ch^rged  ?  Su -h  a 
proceduremight  obtain  in  the  courts  of  Laputa  or  Erewhon, 
but  surely  it  is  not  seriously  proposed  for  adoption  by  the 
Central  Criminal  Court ! 

"The  spectacle  so  often  seen  of  medical  expert  opinion 
tending  in  diametrically  opposite  directions  on  qnestions 
referring  to  the  same  facts,"  is  not  confined  to  medicil  expert 
opinion.  I  seem  to  have  some  recollection  of  a  question 
termed  "  fiscal " ;  and  legal  decisions  have  been  known  to  be 
reversed;  so  that  it  does  not  seem  certain  that  the  elevalion 
of  medical  experts  from  the  witness-box  to  the  Bench  would 
extinguish  their  diflferences.  Differences  of  opinion  are  not 
unknown  in  a  place  to  the  physician  more  sacred  than  either 
—the  bedside  of  the  patient.  No,  Sir.  as  long  as  men's  minds 
are  differently  constituted,  and  as  long  as  their  respective 
experiences  are  diverse,  so  long  will  they  continue  to  take 
different  views  of  the  same  evidence,  and  to  form  different 
opmions  on  the  same  facts.  After  watching  closely  for  many 
years  the  course  of  procedure,  and  the  results  of  criminal 
trials  of  persons  alleged  to  be  insane  ;  and  a'ter  myself  taking 
part  in  no  small  number;  I  am  convinced  that,  on  the  whole, 
and  m  the  long  run,  justice  is  done.  If  a  case  occaoionally 
occurs  in  which  it  seems  to  me  tint  the  result  miclit  with 
advantage  have  been  different,  this  is  in  consequence  of  no 
defect  in  the  mode  of  procedure,  but  from  the  inherent  diffi- 
culty of  the  case,  which  allows  of  that  diversity  of  opinion 
which  no  mode  of  procedure  could  abolish.  You  allow  that. 
under  the  present  system  justice  is  satisfied,  but  you  assert 


that  the  system  should  be  altered  because  it  is  theoonverse  of 
vihit  it  should  be.  My  own  opinion  would  be  that  a  system 
under  nhiih  justice  is  satisfied  m»y  well  content"?.  So  long 
as  my  watch  preserves  a  regular  rate,  I  shwll  not  alter  its  con- 
struction because  the  escapement  is  un^ymmel^ical. — I  am,  - 
etc., 
Catford,  Jan.  21st.  ChAS.  Mbbcier. 

NON    SIBI,    SED  PATRIAE. 

Sir, — I  am  wondering  whether  any  of  :vonr  readers  can- 
enlighten  me  as  to  the  meaning  of  a  mysterious  document 
that  was  delivered  here  last  Saturday,  January  21st.  The 
envelope,  which  was  addressed  as  follows:  "Dr.  Berkeley, 
53,  Wimpole  Street,  Mary eb one,  W.,"  the  erasure  being 
doubtless  due  to  the  fact  ihat  the  writer  rather  shied  at  the 
orlliography,  has  on  it  the  Peterborough  pott-maik  and  also 
the  following  pencilled  note:  "Posted  at  Earltfield,  Wands- 
worth, London,  S.W.,  under  cover  to  the  postmatter  of 
Hi'lbeach."  This  envelope  contained  a  circular,  which 
is  headtd  "Wake  up,"  and  which — likeTopsy  apparently — 
has  no  origin,  since  the  name  and  address  of  the  sender  and 
date  of  its  dispatch  are  conspicuously  absent. 

This  cireular  contains  full  directions  for  mak'ng  the  CentraS 
Council  a  very  perfect  body,  and  as  a  means  of  ensuring  this 
suggests  that  among  other  things  the  chairmen  and  secre- 
taries of  Divisions  shall  discuss  the  ages  of  their  nominees 
on  the  Council,  whilst  it  ends  with  a  request  that  if  the 
addressee  is  woikmg  for  the  advancement  of  the  Association 
and  thinks  his  representative  on  the  Council  has  failed  in  his 
duties  he  should  say  unto  him  "Tekel."  Now,  I  cannot  help 
thinking  that  this  incitement  to  a  breach  of  the  peace  is  very 
naughty  and  is  the  probable  cause  of  the  anonymity  of  the 
circular;  jet  what  puzzles  me  the  most  is  why  my  circular 
should  have  been  sent  all  the  way  to  Holbeach  for  posting 
when  I  am  told  that  there  are  quite  a  number  of  post-offices 
and  pillar  boxes  in  the  neighbourhood  of  Wandsworth. — 1 
am,  etc  , 

LODdOQ,  W.,  Jan.  24tli.  COJONS  BkbKELBY. 

Sir, — To-day  I  have  received  a  circular  which  on  the  cover 
states  it  his  been  posted  in  the  area  of  this  Division,  and 
inside  implies  all  Divisional  Secretaries  will  be  receiving 
copies. 

iVIny  I  at.  once  say  neither  I  nor  the  Committee  of  this 
Division  should  be  considered  as  having  been  responsible  for 
it  ? — I  am,  etc., 

E.  Rowland  Fothebgill, 
Honorary  Secretary,  Wandsworth  Division. 

Soutliflelda,  S.W.,  Jan.  21st. 


THE  DISCIPLINE  OF  THB  MEDICAL  PROFESSION. 
SiK  — Ttie  following  cases  are  not  exceptional  within  the 
medical  proftssion: 

1.  Principal  in  a  country  district  needs  an  assistant  to 
carry  on  an  out-practice.  He  applies  to  a  London  agency, 
and  gets  an  assistunt.  The  gentleman  takes  over  the  out- 
pradice,  and  in  one  week  is  found  unfit  for  duty,  with 
delirium  tremens.     What  penalty  does  such  offence  entail  ? 

2.  A  civil  medical  practitioner  temporarily  employed  in 
charge  of  troops  is  found  at  9  a  m.  dead  drunk  while  eighteen 
artillery  guns  are  in  action  with  shot  and  shell.  He  is  dis- 
missed from  employment.  What  penalty,  in  addition,  does 
the  offence  entail  to  safeguard  the  discipline  of  medicine? 

3.  Opinion  of  General  Medical  Council. — I  addressed  the 
Registrar,  General  Medical  Council,  as  to  what  action  this 
body  took  in  such  matters.  I  regard  the  reply  as  perfectly 
new  to  me,  most  far-reaching  and  important,  and  here  it  is : 

29.5,  Oxford  Street,  London, 

Januai-y  i^tb,  1905. 
No.  14S66. 

Surgeon  General  Evatt. 
Dear  Sir, — In  reply  to  your  letter  of  the  18th  instant,  I  have  to  say  in 
all  cases  of  conviction  for  drunkenness,  which  are  reported  officially 
to  the  Council,  the  practitioner  is  called  on  for  an  explanation,  and  11' 
considered  advisable,  is  summoned  to  appear  before  the  Council. 

I  think,  moreover,  that  any  case  of  drunkenness  that  ivas  privately 
reported  and  properly  substantiated  by  means  ol  a  statutory  dedsratioi: 
would  receive  very  serious  i-onsideration. 
Yours  faithfully, 

(Signed)    H.  E.  AtLEN, 

Registrar. 
All  who  have  the  interest  of  the  profession  of  medicine  at 
heart  will  rejoice  that  even  the  above  amount  of  atteation  is 
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Mkdicai.  Joubkai 


given  ti  o3V'nces  such  aa  I  report,  and  it  shows  how  much 
has  still  to  be  done  to  tighten  up  procedure  in  the  interests 
of  di-eipline.  — I  am,  etc. 


-I  am, 

Southsea,  Jan.  20th. 


G.    J.   H.   EVATT. 


THE  NEW  ASSOCIATION  TEAR  BOOK. 

Sir, — Whilst  welcomiug  the  additions  to  the  ijCW  Year 
Book,  I  might  be  allowed  to  point  out  an  important  omission, 
namely,  the  lists  of  members  of  the  Council  of  eich  Branch  ; 
but,  for  this  year,  this  could  be  rectified  by  publishing  them 
in  the  British  Medical  Jouknal.  I  consider  it  important 
that  this  should  bedoueeoon,  so  that  members  of  Branches 
may  see  who  aie  on  their  respective  Councils,  aa  this  is  their 
only  opportunity  of  doing  so,  as  the  names  of  those  elected 
are  not  usually  pablished  m  the  Branches. 

The  compilers  of  the  I'ear  Book  are  certainly  to  be  con- 
gratulated on  the  result  of  their  work  in  making  the  lif-t  of  all 
members,  and  giving  their  Branches  and  Divisions.  It  is  nut 
surprising  that  such  an  obvious  misprint  of  "  Div."  being 
given  instead  of  "Br."  on  p.  247  after  "Elliott,  G.  F.," 
although  a  careful  reaier  might  have  detected  it. 

It  is  certainly  very  gratifying  that  suggestions  made  at  the 
Representatives'  Meeting  at  Oxford  have  so  quickly  been 
carried  out,  and  even  extended. 

Another  year,  probably,  in  the  List  of  Members  more  detail 
will  be  given  after  each  name,  such  as  0.  C.  Central  Council, 
C.  Br.  Council  of  Branch,  P.  Br.  President  of  Branch, 
R.  Represeutat've,  etc.,  if  thought  desirable.— 1  am,  etc., 

Mancheater,  Jan.  23ra.  G.  H.  Broadbbnt. 


INFLUENCE  OF  PREVAILING  WINDS  IN  PHTHISIS. 
Sir,  —  In  reply  to  Dr.  Chapman,  I  may  point  out  that  his 
explnnation  is  untenable.  In  Table  IX  of  my  paper  only  one 
of  the  sheltered  streets  (Hoopern  Street)  has  its  houses 
exposed  at  the  back  to  tlie  rainy  winds,  and  if  this  street  is 
«"xeluded  the  death-rate  becomes  o  28,  instead  of  o  3^. 
Further,  if  the  sheltered  streets  are  taken,  half  of  whose 
houses  are  exposed  either  at  the  back  or  partly  in  front  at 
their  upper  stories  (excluding  streets  on  made  soil)  practically 
the  same  low  death-rate  is  found,  as  shown  in  this  table : 


Haldon  Road ... 
Bear  sl.reei.  ... 
Well  Street  ... 
Hoopern  Street 
Belmout  Koad 


..; 


Population. 


Female    Phthisis 

Deith  rate  in 

Terms  of  Total 

Population. 


Hitherto  my  conclusions,  drawn  from  undisputed  facta, 
have  been  rejected  by  some  people  on  the  ground  Uinte.iposure 
of  houses  tends  to  cause  phthisis.  Now,  Dr.  Chapman  rejects 
my  couclartioQSon  thegr.mud  that  shelter  of  houses  tends  to 
cause  phthisis.  la  not  this  a  reductio  ad  abaurdum?  The 
fact  is,  some  people  cannot  see  that  abundance  of  fresh  uirand 
exposure  to  strong,  rainy  wind  are  different  things.  I  am 
aorry  for  them. — I  am,  etc  , 
£xeter,  Jan  nih..  W.  GouDON. 

SCOTTISH  POOR  LA.W  MEDICiL  SERVICE. 

Sir, — In  rep'y  to  '■  Aniibumbledom"  and  "Practical."  I  got 
the  ScoUmnn  of  May  7th  and  also  the  Departmental  Coni- 
mittee's  report  on  medical  relief.  As  the  letter  in  the 
/Scotsman  is  an  exposure  of  the  absurdity  of  the  Jjocal  (Sovern- 
ment'H  method  01  getting  over  objection,  no  further  remaiks 
are  required  from  me. 

I  Certainly  agree  with  the  opinion  that  the  Departmental 
report  reads  like  a  novel,  but  whose  hero  cornea  lo  grief 
instead  of  being  awanled  success  in  life.  This  report  clearly 
prove^  the  st^leiiii'iit  tint  "the  medical  oflieers  liave  no  one 
to  blime  but  themselves,"  and  a  splendid  opportunily  for 
rectifying  their  po-ition  was  opened  to  thtm,  of  which 
advantage  whm  not  taken. 

Not  so  with  the  Association  of  Inspectors  of  Poor  and 
Governnrs  of  I^oorhoiiscs.  They  met,  discussed,  pressed 
home  tlieir  views  on  the  Act;  liave  met  Bgiiin  sinre  then 
to  press  lurthtr  their  views,  and  have  succeeded  in  maintain- 
ing them, 

A  Ijowiaiid  doctor  who  is  dismissed  by  his  parish  has  in  a 
great  number  of  cases,  as  in  the  Highlands,   to   leave  the 


place,  as  he  is  ruined  if  he  stays ;  the  parish  cannot  support 
two,  just  as  in  the  Highlands. 

My  whole  contention  is  that  parish  councils  are  bound  to 
pay  for  work  done  under  the  Lunacy  and  Vaccination,  as  well 
as  the  Poor-law  Acts ;  and  such  payment  is  conceded  when 
the  writers  agree  with  me  that  if  we  had  fixity  of  tenure 
medical  officers  could  enforce  such  payments  in  the  Law 
Courts. 

At  present  the  "Bell  the  Cat'  would  find' some  councils 
would  endeavour  to  dismiss  him  for  his  temerity.  Not  every 
Council,  however,  would  be  guilty  of  such  a  heinous  offence, 
because  I  know  of  some — and  I  am  sure  there  are  many  all 
over  the  countr) — the  members  of  which  would  be  only  too 
glad  to  prove  thf-ir  honesty,  as  being  equal  to  those  members 
of  other  honest  Boards  who  pay  without  any  trouble. 

How  would  it  do  to  make  out  a  black  list  for  private  circu- 
lation among  our  own  members  and  members  of  parish 
councils? 

Why  do  so  many  councils  refuse  to  pay  these  fees  ?  Is  it 
not  because  those  responsible  for  the  management  of  public 
funds  wifh  to  pose  as  economists  by  keeping  down  the  rates  ? 
It  must  be  by  the  connivance  of  the  Local  Government  Board 
that  these  parish  councils  are  able  to  act  in  this  manner. 

At  whose  expense  is  this  done  if  not  at  the  expense  of  the 
Parliamentary  grant,  and  by  also  cheating  the  honest  parish 
out  of  its  fair  share  of  the  grant  ?  Take  an  example :  A  parish 
pays  jf6o  as  a  salary  and  the  medical  officer  has  ten  lunacy 
ceiti6.aies  in  the  year  and  ten  boarded-out  lunatics  to  visit, 
e'P^'t  of  them  belonging  to  another  parish.  His  council  make 
a  cl  im  on  the  grant  from  t^^e  Local  Government  Board  for 
m  dical  relief  of  ^30,  thereby  leavirg  ;^3o  to  be  met  by  the 
ralea.  Do  they  do  this?  No.  The  certificates  and  visits 
come  to  £i&  los.,  which  leaves  only  ;,^ii  103.  to  be  met  by  the 
rates.  Tliat  is  the  present  mode  of  financing.  Has  the  Local 
Government  Board  no  power  over  the  council  which  sends  in 
a  claim  for  more  grant  than  it  is  entitled  to?  Parliament 
should  be  asked  to  answer  if  no  other  power  will. 

I  have  such  faith  in  our  pariah  councils  that  I  make  bold  fo 
say  that  if  nil  their  members  understood  this  financial  arrange- 
ment the  Poor-law  mc'licai  officers'  position  would  be  righted 
and  this  grievance  would  be  ended. 

In  conclusion,  I  think  that  now  is  our  time  to  drive  home 
the  grievancts  when  all  are  more  or  leas  willing  to  assist. 

The  Loi'al  (iovernment  Board's  expression  of  sympathy  as 
to  our  grievances,  and  its  desire  to  see  our  medicals  get  a 
holiday  is  evidence  that  it  is  in  a  mood  to  help.  It  has  power 
to  settle  this  matter  in  the  easiest  manner,  as  it  can  keep 
baik  the  grant  from  any  parish  which  makes  a  wrong  claim. 
There  is  not  the  slightest  doubt  that  the  doctors  would  get 
their  ft  es  if  the  Board  just  said  so. 

The  army  and  navy  got  so  much  concession  simply  by 
pressing  home  their  views,  aided  by  the  British  Medical  Asso- 
ciation and  the  British  Medicai,  Journal.  I  am  sui-e  the 
profession  can  rely  ip  'n  the  Asaociation  doing  all  that  lies  in 
iia  power  to  as.tist  parish  doctors,  and  place  its  Journal  at 
their  disposal  in  the  future  as  in  the  past,  and  so  earn  their 
gratitude  — I  am,  etc., 

January  17th.  Fair  Play. 


OPERATIVE  METHODS-NEW  AND  OLD— IN  TUBER- 
CULOSIS OF  THE  KNEE-JOINT. 

SiK,— I  need  not  say  that  I  read  with  great  interest 
Sir  William  Thomson's  address  delivtred  in  Birmingham, 
and  published  in  the  British  Mudical  Journal  of 
January  i4lh,  p  68.  In  view  of  his  most  kind  and  generous 
references  to  my  share  of  work  on  the  question  of  tuhcrculoiia 
disease  of  the  knee,  I  would  rather  have  thanked  him  and 
kept  silence,  but  I  feel  that  I  may  perhaps  be  reasonably 
I'xpected  to  defend  what  I  still  hold  to  be  the  best  method  we 
have  of  treating  in  .ny — not  all,  but  ninny— cases  of  advanced 
disease.  1  will  tierefore  ask  you  to  allow  me  space  to  consider 
some  of  Sir  W.  Thomson's  arynments.  I  propose  to  take  them 
in  the  order  in  which  th«  y  occur  in  the  address. 

I.  Sh..rteninK:  I  will  not  give  fi^iures,  for  without  elabora- 
tion they  will  not  fairly  give  the  lacts  of  tl'e  ease,  and  they 
may  lie  f  aiiid  in  the  number  of  the  .lotiitNAL  wliidi 
reports  the  sectional  meeting  at  Swansea,  1903,  Shoitming 
undt'Uhleoly  oei'urs  in  a  certain  number  of  cases  of  erasiciii, 
but  the  perceiitage  is  not  large,  and  ia  d<pen(ient  mainly  nj  on 
iiiiu-u^liy  rx'ensive  disease  or  iipm  st-cciuiary  operations. 
In  cnisidii  ^hortl■llillJ;  is  the  exciptioii;  in  I'xcision  it  is  the 
rule,  with  few  exceptions.  1  say  this  sni'ject  to  correction  by 
Sir  William  Thomson  after  measuiement  of  his  caeca. 
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2.  Stability :  I  fuHy  admit  that  after  erasion  a  knee-joint 
will  become  "flexed  if  it  ia  neglected,  and  a  stiff  apparatus  dis- 
carded. In  children  the  supporting  splint  must  be  worn  for 
years— probably  two  years,  at  leist,  with  certain  exceptions. 
But  I  maintain  that  in  the  same  class  of  case  flexion  also 
occurs  after  excision.  We  cannot  condemn  an  operation 
because  the  atter-treatment  is  neglected.  I  have  seen  quite 
as  bad  deformity  after  excision  aa  after  erasion. 

3.  Extent  of  disease:  I  do  not  quite  follow  the  argument. 
The  extent  of  disease  is,  in  all  but  very  exceptional  cases, 
revealed  by  erasion  as  fully  as  by  excision.  The  number  of 
instances  in  which  a  "  latent  focus  "  is  laid  bare  by  a  section 
but  would  not  have  been  discovered  by  examination  without 
section  is  so  small  that  it  ought  not  to  aflect  the  main 
argument,  and  there  is  a  great  diflTerenre  between  gouging 
out  a  local  focus  and  sawing ofi'  the  end  of  a  bone. 

4.  Complete  removal  of  disease:  In  discussing  the  "advan- 
tages of  excision,"  I  think  Sir  William's  picture  is  rather  too 
glowing.  I  do  not  at  all  admit  that  an  excised  knee  is  free 
from  anxiety  as  to  a  further  outbreak  of  disease.  If  erasion 
is  properly  done  there  is  nothing  to  choose  between  the  two 
in  this  matter,  for  in  both  all  disease  ought  to  be  removed 
and  the  difference,  so  far  as  this  point  goes,  is  simply  that  in 
excision  healthy  bone  is  unnecessarily  removed  also.  I  say 
unnecessarily  advisedly,  for  Sir  William  removes  it  whether 
"infected  or  not." 

5.  Relapses :  It  is  clear,  from  the  address,  that  even  after 
excision  sinuses  and  recurrence  of  disease  are  not  unknown  in 
Dublin;  and,  though  amputation  is  seldom  resorted  to,  I 
should  like  to  suggest  that  erasion,  failing  this  excision, 
and  failing  excision,  amputation  is  a  better  course  than 
omission  of  the  first  stage  of  the  sequence. 

6.  Conclusions:  I  cannot  admit  that  "excision  is  definite, 
comparatively  short  in  treatment,  very  free  from  serious 
after-complications,  and  quickly  restores  a  patient  to  active 
life,"  while  erasion  is  all  the  other  way.  I  say  that  erasion, 
properly  performed— i\\\s.  is  the  crux— has  all  the  advantages  of 
excision  without  the  drawback  of  shortening,  except  that  it 
does  not  in  adults  give  rise  to  bony  ankylosis  so  speedily;  and 
that  its  advantages  more  than  counterbalance  its  drawbacks. 

In  conclusiin,  I  should  like  to  again  thank  Sir  William 
Thomson  for  his  kindly  words,  and  lor  his  disapproval  of  the 
heresy  of  amputation  which  has  been  preaiched  by  my  friend 
Mr.  Edmund  Owen.— I  am,  etc., 

Mancliester,  Jan.  i6tli.  "  <JK0.  A.  WRIGHT. 


THE   STUMP   IN   APPENDICECTOMY. 

Sir, — In  the  interesting  series  of  articles  upon  appendicitis 
in  the  British  Medical  Journal  of  January  2  ist,  Mr.  Rushton 
Parker  and  Mr.  Mayo  Rob,-on  respectively  descitibe  their 
methods  of  performing  appendieectomy.    Mr.  Parker  states  : 

The  appendix  is  squeezed  ....  about  an  Inch  from  its  base,  tied  at 
the  squeezed  spot  and  cut  off,  and  the  stump  invaginated.  ... 

Surely,  it  is  not  necessary,  nor  even  advisable,  to  leave 
behind,  buried  in  the  eaecal  wall,  one  inch  of  appendix ;  this 
is  considerably  more  than  the  general  idea  of  a  "  stump,"  and 
in  several  cases  I  have  seen  to  have  left  such  a  "stump" 
would  have  meant  leaving  the  whole  appendix.  Apart  from 
the  site  of  crushing  of  the  appendix,  Mr.  Parker's  and  Mr. 
Mayo  Robson's  procedures  appear  to'  be  identical. — I  am, 
etc., 

Manchester,  Jan.  2i3t.  ARTHUR  H.  BuRGKSS, 


SiB,— The  method  given  by  Mr.  Mayo  Robson  of  performing 
appendietetomy  and  specially  of  treating  the  stump  of  the 
appendix  is  so  complete  and  satisfactory  that  perhaps  I  am 
over-zealous  in  saying  any  more  on  the  subject.  Yet  the  fact 
that  this  method  differs  so  much  in  details  from  that  given 
by  Mr.  Bowreman  Jessttt  perhaps  warrants  me  in  adding  my 
quota.  I  may  briefly  say  that,  in  the  first  place,  the  less  the 
crushed  insertion  of  the  appendix  into  the  caecum  merits  the 
name  stump  the  more  nearly  does  it  reach  the  ideal  result. 
Next,  that  the  crushing  agent  should  have  a  deep  face,  so 
that  the  divided  mucous  coats  are  pressed  wide  apart  and  a 
good  neck  of  ueritoneum  is  left  for  ligntnre  and  division 
beyond  this.  Finally,  that  the  purse-string  ligature  is  not  as 
accurate  as  interrupted  or  continuoun  sutures,  and  causes 
unnecessary  tension.  Theseare  perhaps  minute  criticisms  of 
the  method  o'  Mr.  Mayo  liibson,  but  I  hope  they  may  not  be 
considered  trifling. — I  am,  etc. 

WolverbaioptoD.  Jan.  2i3t.  FredbricK  EnaE. 


ARTERIO-SCLEROSIS. 

Sir, — In  his  address  on  Arteno  scleroi-is,  published  in  the 
British  Medical  Journal,  of  January  14th  Dr.  James  Barr 
remarks  of  peripheral  resistance  that  "  perhaps  the  majority 
would  locate  it  in  the  capillaries,"  though  he  himself  does  not 
appear  to  do  so.  May  I  say  that  the  arguments  against  the 
view  that  the  capillaries  offer  any  but  an  infinitesimal  re- 
sistance to  the  blood  flow  seem  to  me  to  be  overwhelming.- 
To  mention  two  of  them  only  :  How,  if  the  capillaries  oif6r  a 
substantial  resistance,  would  it  be  possible  for  the  blood 
suddenly  to  rush  into  the  splanchnic  veins  when  the 
splanchnic  arterioles  dilate,  as  happens  in  shock  ?  How, 
again,  on  this  assumption  would  it  be  possible  for  the  blood 
in  the  portal  vein,  flowing  under  so  low  a  pressure  as  10mm. 
Hg,  to  be  driven  through  the  complex  c-ipillary  meshwork  of 
the  liver?  I  think  we  may  conclude,  once  for  all,  that 
capillary  resistance  is  to  all  intents  and  purposes  a  negligible 
quantity. 

Dr.  Barr's  statement  to  the  effect  that  "the  contraction  of 
the  arterioles  gives  rise  to  high  tension  in  all  the  proximal 
vessels,  but  the  lateral  pressure  in  the  contracted  arterioles  is 
lessened  and  partly  converted  into  velocity  "  appears  tome 
to  require  some  reservation.  Is  this  proposition  true  of  a 
generalized  arteriolar  contraction  ?— I  am,  etc., 

Lpndon.W.,  Jan,  22nd.  Harry  Campbkli^ 

THE  SANATORIIJM  TREATMENT  OF  PHTHISIS  :  IS  VE 
WORra  WHILE  F  .' 
SiR,^I  have  read  with  much  interest  Dr.  Ransom's  paper 
on  the  sanatorium  treatment  of  phthisis,  and  also  the  con- 
sequent correspondence.  Dr.  Marriott,  whose  letters  are 
always  stimulating,  even  if  one  cannot  always  agree  with 
them,  seems  to  imply  that  sanatorium  treattnent  is  not  worth 
while,  and  talks  of  it  as  beginning  at  the  wrong  end.  But 
who,  I  should  like  to  ask,  wisi  es  to  begin,  or,  rather,  go  On 
only  at  one  end  ?  The  problem  of  the  abolition  of  tuberculosis 
is  one  of  the  most  crying  prob'ems  of  our  dayi  and  needs 
attacking  atevery  point,  at  the  beginning,  at  the  middle,  and 
at  the  end.  At  the  beginning  from  the  point  of  view  of 
general  sanitation,  in  the  middle  by  the  open-air  treatmentof 
hopeful  cases,  and  at  the  end  by  the  isolation  of  advanced 
cases  in -wards  or  homes  for  the  dying.  

I  should  say,  from  personal  experience  and  despite  many 
disappointments,  that  the  open  air  treatment  is  undoubtedly 
worth  while  even  for  the  poor.  I  have  in  my  mind  several 
cases  treated  at  the  Northampton  General  Hospital,  who  have 
remained  well  and  in  full  or  fair  woik  for  from  one  to  two  and 
a  half  years,  and  many  more  whose  health  has  been  enormously 
improved,  even  if  only  temporarily,  and  who  have  learaed 
their  duty  towards  their  neighbours  by  the  discipline  of  the 
sanatorium.  1 ...  1  : 

It  is  to  my  mind  extraordinary  that  so  many  members  of 
the  medical  profession  should  be  found  to  raise  their  voices 
against  the  treatment  of  the  unfortunate  consumptive.  Every 
other  form  of  sickness  amrngst  the  poor  has  its  place  of 
refuge.  There  are  fever  hospitals  for  the  more  serious 
infectious  fevers,  there  are  asylums  for  the  insane,  and  there 
are  the  general  hospitals  for  all  the  other  diseases,  but  the 
unfortunate  consumptive  can  too  often  find  noplace  of  refu^, 
though  he  seek  it  carefully  with  tears. 

I  know  few  things  sadder  than  to  be  purrounded  day  after 
day  in  one's  out-patient  department  by  consumptives,  and  to 
be  unable  to  lift  a  finger  to  help  them  adequately. 

It  is  deplorable  to  see  the  incipient  cases  and  realize  that 
they  must  be  allowed  to  sink  slonly  into  the  advanced  stages, 
and  it  is  equally  deplorable  to  send  back  the  advanced  cases 
to  their  miserable  homes,  where  they  cannot  even  die  in 
peace,  and  where  they  will  in  all  probability  infect  their 
neighbours  and  reUtives. 

From  the  philanthropic  point  of  view,  such  a  condition  of 
afl'airs  is  outrageous.  I  believe  it  is  no  less  outrpgeous  from 
the  industrial  and  economic  point  of  vli-w  ;  and,  after  ail. 
there  is  no  reason  why  the  remedy  should  be  so  hugely 
expensive. 

If  every  Poor-law  infirmary  and  general- hospital  suitably 
situated  were  to  have  a  special  pavilion  or  special  wards  for 
open-air  patients,  mu'  h  might  be  done  at  comparatively  little 
cost,  and  I  believe  the  results  of  treatmfntwillbe  found  little 
if  at  all  inferior  to  those  obtained  in  isolated  sanatoriums. 

The  sanatoriums  should  be  constructed  in  the  simplest 
possible  way.  The  raising  of  palatial  buildings  is  entirely 
unnecessary,  and  a  deplorable  waste  of  money.  If  more 
Eanatoriums  were  constructed  on  the  simple  and  excellent 
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plans  adopted  at  the  Kelling  Sanatorium,  a  number  could  be 
raited  about  the  country  at  a  surprisingly  small  cost. 

Isolation  wards  lor  the  dying  could  be  constructed  in  con- 
nexion with  (xisting  hospitals  and  Poor-law  infirmaries. 

If  only  all  the  members  of  the  community — tlie  doctors 
included — would  resolutely  attack  the  problem  of  tuberculosis 
in  some  such  way  as  has  been  outlined  here  from  the  three 
points  of  view  of  hygiene,  cure,  and  isolation,  I  am  suUicitntly 
•sanguine  to  believe  that  the  scourge  might  be  practically 
abolished  in  the  present  century,  but  when  I  have  ventured 
to  promulgate  such  views  I  have  been  astounded  to  find  that 
the  most  virulent  opposition  has  come  from  members  of  my 
own  profession. — I  am,  etc., 

Nortb^m^ton,  Jan.  22nd.  PeVERill  S.  Hichens. 

Sir,— When  I  read  in  a  letter  in  the  British  Medical 
JoDUNAL  of  January  ;;ist,  1905,  p.  162,  the  following  words  I 
could  not  repress  a  slight  start,  and  I  decided  to  enter  a  mild 
protest  iu  the  most  friendly  spirit  possible.  These  are  the 
words  over  the  signature  oi  Mr.  T.  Blanchard  Sellers :  "  Here 
we  have  a  man  ....  bound  to  die  in  a  year  or  two  if  not 
treated  by  the  open-air  system."  I  contend  that  the  man  is 
not  yet  created  who  can  say  this  reasonably  of  any  early  case 
of  phthisis.  I  have  seen  numerous  cases  of  healed  cavities  in 
the  dead  bodies  of  persons  who  died  of  non-phthisical  disease, 
and  this  twenty  years  ago,  before  the  great  sanatorium  cure 
was  boomed  upon  us.  I  know  some  cases  of  phthisis  die  and 
some  recover,  but  whether  because  of,  or  in  spite  of,  sana- 
toriums  I  know  not,  nor  does  any  other  man.  Cures  are  not 
limited  to  open-air  homes.  As  to  air,  I  lived  three  years  in 
tropical  Brazil,  and  I  saw  phthisis  raging  among  the  blacks, 
who  prai-ticiUy  lived,  and  had  lived  since  their  birth,  out-of- 
doors.  Let  us  be  reasonable.  Again,  my  friend — if  I  may 
call  him  so— speaks  of  wives  catching  the  disease  from  their 
husbands.  Now,  does  this  really  olten  happen?  Is  not 
catching  phthisis  mostly  a  matter  of  blood  relationship— for 
example,  brother  and  sister?  One  other  point.  If  the  germ 
is  so  important,  how  can  sanatoriums  be  healthy,  for  are  they 
not  full  of  germs  ?  '•  Happy  is  the  man  who  knows  the  causes 
of  anything."  Fortunately  the  vis  tnedieutii c  naturae  some- 
times cures  phthisis. — I  am,  etc.,^        ,    , 

Bath,  Jan.  21st.  ,'A-ntS!^  Wm.  A.  Day. 

"SICK  NURSING  IN  FRANCE." 

Sir, — In  your  article  on  Dr.  Marc  Blatin's  recent  book  on 
medical  nursing  and  nurses  in  France,  in  your  issue  of 
January  14th,  you  express  the  hope  that,  what  you  entitle  his 
" painfully  realistic  and  pitifully  gruesome"  description  of 
a  busy  operating  day,  is  a  "picture  overdrawn." 

When  studying  medicine  in  France,  less  than  ten  years  ago, 
I  commonly  saiv  patients  when  being  anaesthetized  held 
down  by  six  or  eight  students  while  struggling  not  against 
the  anaesthetic,  but  against  simple  suffocation.  My  im- 
pression at  Montpelier  was  that  patients  were  not  given 
enough  air,  and,  if  they  tried  to  get  it,  the  mask  was  clapped 
on  tight,  and  they  were  forcibly  held  down  till,  exhausted  by 
strugglirg  and  suffocation, no  further  trouble  was  experienced 
or  possible.  Dr.  Blatin  does  not  overpaint  his  picture  as 
regards  the  giving  of  anaesthetics. 

The  nursing  in<  flieiency  in  France  can  be  judged  from  the 
following:  III  1896  when  "walking  the  hospitals  "  in  Paris,  T 
asked  a  patient  whom  I  was  examining  in  a  surgical  ward  of 
no  less  a  hospital  than  the  "Hotel  Dieu,"  whin  he  was 
washed  last.  He  replied,  "  I  have  not  been  washed."  I  then 
afked  him  how  long  he  had  been  in  the  hospital.  He  replied, 
"Two  mouths."  "Do  you  mean  to  tell  me,"  said  I,  "that 
you  have  been  in  this  ward  two  months,  and  not  been 
washed  ?"  He  answered,  "  I  cannot  go  to  the  bath  myself, 
and  unleps  you  cnn  you  don't  get  washed."  I  then  went  to  a 
patient  lying  opposite  to  him  with  a  fractured  femur,  and 
asked  him  tn  let  me  see  his  splint.  As  I  lifted  the  bed  clothes 
he  said,  "Take  Ciiiv,  sir,  it's  all  alive." 

The  nursing  staff  is  usually  utterly  inadequate  for  proper 
nursing  in  a  French  hospital,  and  no  scientific  training  for 
niirscH  involving  attention  to  detail  is  possible. 

It  is  the  habit  of  Knglish  people  to  think  most  things  are 
bettfr  abroad.  In  the  matter  of  hospitals,  at  least,  Kiigland 
is  miles  ahead  of  France.  The  surgeiy  is  us  good  and  tlie 
altf-r-tteHlmi  lit  infinitely  superior. 

One  ofclier  point  is  very  striking— that  ia,  the  relative 
(■(MHiorny  of  our  hospital  system.  Half  the  patients  in  a 
Paris  linspital  would  be  treated  as  Out-patients  in  London. 
The  upkeep  of  hospitals  in  Paris,  being  dependent  on  external 


grants  (Government  or  municipal),  any  injured  man  has  a 
claim  to  be  received,  and  the  hospital  authorities  have  little 
economic  interest  in  refusing  him  admission ;  hence  a  bed  is 
given  to  an  applicant  having  1  broken  arm  or  suffering  from 
a  mild  horse  kick — a  class  of  in-patient  one  never  sees  in 
London. 

I  heartily  endorse  the  opinion  you  express  "that  if  those 
in  authority  in  France  would  but  read  his  (Dr.  Marc  Blatin's) 
excellent  book  and  follow  its  precepts  they  would  confer  on 
their  country  an  incalculable  boon  and  gain  from  their 
suffering  poor  an  everlasting  gratitude." — I  am,  etc., 

Mentone,  Jan.  i8th.  D.  VV.  Samways,  M.D.Paris,  etc. 


HEALTH  IN  WEST  AFRICA. 

Sir,— I  would  be  much  obliged  if  you  would  be  good 
enough  to  'contradict  a  report  attributed  to  me  that  West 
Africa  is  likely  to  become  a  health  resort.  The  health  of 
Europeans  in  inany  of  the  coast  towns  now  shows  a  marked 
improvement,  and  will  no  doubt  continue  to  improve.  This 
is  attributed  to  increased  sanitation,  including  antimosquito 
measures,  new  residences  in  selected  quarters,  and  mote 
careful  selection  of  those  who  go  out,  and  who  in  consequence 
realize  how  to  live  in  a  tropical  climate  and  to  avoid  infec- 
tion from  malaria  and  other  diseases ;  but  it  was  very  con- 
trary to  my  wishes  to  imply  that  the  improvement  in  health 
iu  West  Africa,  is  likely  to  be  so  rapid  as  ia  suggested  by  the 
remarks  wrongly  attributed  to  me.— I  am,  etc.," 

Rdberj  Boyck. 

Th.ompf5on-Yates  Laboratories, 

Uuiveiaity  of  Liverpool,  Jan  24tlj. 
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A  JURY'S  PROTEST. 
La\  MAN  seutls  i\s  the  foUowiug  cuttiug  from  th&iSun  newspaper  (Loudon) 
of  Jauijary  23r4.: 

Au  iuquest  \Vas  held  at  the  Lambetli  coroner's  court;  to-day  by  Mr 
Troiitbe^K  cotn^eruui^'  the  death  of  a  2 -month 8- old  child  from  sutl'oca.tiou 
whilst  >]eepiitg  in  bed  with  iis  parents. 

Dr.  Reed,  who  bad  bee-u  called,  iu  when  the  child  was  xonud  dead,  gave 
evidence,  4nd ..  i:ii;,,Ludwig  Fieyberger,  pathologist,  was  called  to  state  the 
cause  of  death 

A  Juryman  said:  I  should  like  to  ask,  Mr.  Coroner,  why  a  second  doctor 
was  call,  d  iu  iu  this  case? 

The  Coiouer:  because  I  chose. 

The  Juryroau  :  I  thiuk  it.  is  most  unfair. 

The  Coroner:  It  has  uoihmg  to  do  with  you,  sir. 

The  Jurynnau.:,  Asa  ratepajer,  I  think  it  has  everything  to  do  with  mo. 

The  Cojoner;, I  can't  discuss  it.  Resume  your  seat,  please.  It  ia  a 
questioU  of  policy  that  lies  with  me. 

The  Fon;uian  (to  the  Coroner):  No  doubt  some  cases  you  have  to  deal 
with  require  fep^clal  skill,  but  this  was  a  perfectly  straisfhtforward  caso. 
and  in  this,  as  111  other  cases  I  ihink  the  doctors  who  devote  their  lives 
to  the  service  at  <iiie  people  should  be  called. 

The  Jury:  Hear,  hear. 

The  Coroner  £aid  that  certain  cases  needed  oareful  and  &kil£ul  examliiar 
tiou. 


lACCIUENT  ASSURANCE:  FEK  FOR  CONSULTATION. 
WuEN  aiuedical  jpan  is  going  to  report  upon  au  accideut  case  for  &d 
luf-uraucc  coiiipn,ny  it  is  ccriaiLly  right  to  let  the  injured  porson  knowol 
the  proposed  vi>if.  and  also  tu  inform  the  doctor  in  oharL,^e  or  the  case, 
either  directly  or  ihrongh  the  patient.  It  is  then  usual  for  the  doctor  in 
aticndance  to  he  present  at  the  interview,  but  he  is  not  eutitied  to  charRe 
the  iusur»Dco  coiiip;ii)y  a  lee  for  doli  y  so,  as  he  is  there  in  the  iutcicsis 
of  1h«  pailetjt.  Mild  the  latter  mioutd  pay  a  consultation  leo  if  the  amount 
involved  Is  lerpe.  or  if  the  patient's  circumstances  permit  it.  It  is  always 
better  for  the  iiiedical  a'tftudnnt  to  be  present,  and  10  ijive  the  referee  o! 
the  iusuratce  company  all  necessary  information.  Wheu  a' consultation 
fee  cannot  be  paid  by  the  patient  ho  should  at  least  pay  tlie  fee  for  au 
ordinary  visit,  oven  where  the  medical  attendaoce  is  provided  tor  by 
contract.  

'  9iaHT-TESTING  BY  OPTICIANS. 
M.K.C.3  -  The  maf  ter  has  been  repeatedly  noticed  in  the  British  Mkoioai. 
JouKNAi,.  and  Iht^e  exaaiinotiuns  have  hceu  started  by  the  Spectacle 
Makers'  Compahy  iu  oppoftiilon  to  modtcal  opinion.  No  (jualitied 
moiiiciil  practitioner  should  take  pari,  in  the  examinations  or  recogoizr 
llio  preteosiotts  of  the  company's  diplomales.  The  cutrins;  sent  by  our 
CGI vospoud«iii  cannot,  pcriiaps,  be  cont^idcred  an  advertiseincut,  o» 
similar  pa r;ipra|.ih«  areoLly  looconnnonly  seen  in  proviiu'i.il  uewvprtpers 
wiienanv  Inotl  person  passes  an  examination.  Weshould,  however,  bo 
Klad  to  receive  copies  01  any  regulavadvortlsemcnts  l>y  diplomatos  of  the 
SpeclacI^  Mnfcerh' Company,  as  the  company  has  pi'oie^sed  its  ikitentiou 
to  stop  mislcadiug  advortJsoments. 


FK'ES'J'O  MEUICAL  WITNESSES  AT  A3S1ZES. 
I1..S..U..  M.'t)  Loritt,  asks  what  fee  ho  should  charsefor  attcndioK  the 
^9si:£Ci4.,[ifty-slx  miles  away,  to  irivo  cvldoneo  in  aji  accident  case. 

,%**!  FivQjiuiueoflft  day,  with  (Irst-clasa  »*ailwav  f.ir^js.    U-i^  rot  safe  t« 
aH^mo  that  there  will  bo  only  one  days  detoutlon.    A  detluito  arrang©- 
'   ihfchtttbout  thcfco  should  bo  ma-Sc  with  the  soHcitor  hi  tho<'ase  before 
loavhiK  ttomc. 
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ANAESTHETISTS'  FEE3. 

R.  F.   dissents   from  the  opmifin  exore^sed  in   the  British  MEniCAr, 

.JOUENAL  of -lauuaLry  i4r,ti.  p.  loC,  in  answer  to  "Astonished."      "  R-  F.' 

considers  that  when  calli*  g  in  an  auaesthetisL  a  praciit loner  is  only 

acting  as  agent  for  the  patient,  in  the  same  manner  as  when  calling  in 

a  consultant. 

V  This  depends  on  the  facts  of  the  case.  If  Dr.  A.  writes  to  Dr.  B., 
requesting  him  to  give  au  anaesthetic  to,  or  to  meet  him  in  consultation 
»bout,  a  patient,  tliere  is  no  implied  agency  at  law,  and  Dr.  A.  and  not 
necessarily  the  patient  would  be  liable  to  Dr  B.  01"  course  it  would  be 
otherwise  if  Dr.  A.,  when  writing  to  Dr.  B.,  specially  informed  him 

1  that  he  was  only  acting  as  agent  for  the  patient,  atd  that  the  latter 
must  look  to  the  pUient  for  his  fee.  Gecerally  speakirg,  medical 
practitioners,  when  calling  in  an  anaesthetist  or  consultant,  really 
pledge  theif  own  credit,  and,  according  to  the  etiquette  ot  the  pro- 

'  ifesslon,  they  are  expected  lo  do  their  best  to  see  that  the  practitioner 
they  call  to  their  aid  is  paid.  If  they  have  done  so,  but,  owing  to  the 
dishonesty  oE  the  patient,  a  lee  is  not  forthcoming,  it  would  not  be  in 
accordance  with  the  ethics  of  the  profession  for  the  anaesthetist  or 
i^onsultant  to  endearour  to  obtain  it  from  his  professional  brethren. 


A  MATTER  FOR  ARBITR4TI0N. 
|i)  From  B.'s  point  of  view:  A.  and  B.  agree  to  do  work  for  each  other 

.  when  away,  each  relaiui'  g  their  own  fees  A  railway  accideut  occurs 
at  B.'s  stilion  B  is  seut  for,  but.  beiue  away,  A.  gets  the  case,  as  he 
happens  to  ha.ve  jast  arrived  at  the  station  by  train  on  his  way  to  the 
town  to  do  B.'s  work.  A.  came  to  the  town  solely  for  that  purpose. 
There  is  only  one  other  medical  man  in  the  place  who  was  sent  for 

.  before  b.,  but  was  out.    Is  A.  or  B.  entitled  to  the  tee  ? 

(2)  From  A. 's  point  of  view  :  A.  arrived  atB  's  station  to  do  his  work  for 
him.  The  traiu  ran  over  a  man  io  ihe  siatioo.  A.  iuformed  the  officials 
ihathe  was  a  medii-al  man,  and  wos  theu  requested  to  look  afier  the 
injured  man.  He  heard  direciions  given  to  seod  for  o.,  the  other 
medical  man  In  tlie  pla  -e.  He  Lever  heard  at  the  time  that  B.  was  sent 
for,  but  learned  later  that  h-i  had  been  s^nt  for  also.  The  question  is, 
is  A.  to  consider  the  c^se  in  ihe  light  of  a  pure  emergency,  as  at  the 
time  the  accident  occurred  he  h;id  uot  j'^et  reached  B  's  hou-e,  or  is  he 
to  consider  he  was  acting  iu  the  matter  as  B.'s  depu'y,  and  hand  B.  the 
iee  received  from  the  railway  compaiiy  for  his  services,  as  well  as  his 
fee  for  attending  a  coroner  s  inquest,  on  the  man  who  died  from  his 
injuries. 

*^^*  A.  was  on  the  spot  as  B.'s  deputy;  he  had  no  business  there 
except  in  that  capacity,  and  consequently  the  case  was  B.*s.    If  there 

'  was  anything  exceptional  about  the  incident,  B.  should  offer  to  share 
the  fees  with  A.,  for  we  assume  the  basis  of  the  reciprocal  arrangement 
to  be  that  what  B.  does  fcr  A.  to-day,  A.  will  do  for  B.  at  some  future 
time;  if  the  person  obliged  cannot  reasonably  expect  to  return  the 
obligation,  he  ought  to  make  up  for  the  service  in  some  way. 


INSURANCE  FEES. 
_  Li-ANGAN.— Our  correspondent  esaminfd  a  case  for  life  insurance,  but  as 
the  specific  gravity  ol  the  nrlue  which  was  otherwise  normal,  was  only 
''   1003,  the  company  required  a  fret-h  examination.    He  asks  whether  he 
Is  not  entitled  to  a  lurtber  fee  for  Ijis  exti-a  work. 

***  Undoubtedly  he  Is,  but  it  may  not  be  to  his  interest  to  quarrel 
with  the  insurance  compaoy,  as  might  be  the  case  if  he  insisted  on  his 
lights.  He  sliould  endeavour  to  corae  to  an  understanding  as  to  the 
lee  to  be  paid  fpr  re- examination  in  the  future. 


CIBCULA-R3  TO  PATIENTS  ON  THE  SALE  OF  A  PRACTICE 
T.  G.  A. — There  is  no  objection  to  a  circalar  announcing  the  sale  of  the 
'  practice  being  sent  to  each  bona-fide  patient  who  was  on  the  books  at 
■  the  time  of  the  sale. 


MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS.     . 
BamuelSynge.  M.B  —We  aremuch  obliged  for  ourcorrespondent's  efl'orts. 
The  matter  has  been  referred  to  the  Etliical  Committt-e,  which  is  doing 
its  best  to  stop  tlie  publication  of  testimonials  from  medical  prac- 
titioners in  trade  advertisemeuts. 


J-,  i   -.  -i  .. 

THE  DOORPLATE  AGAIN. 
So- AND-SO  writes;  Men  wilh  all  kinds  of  qualifications  other  than  M.D. 
describe  themselves  ori  Iheir  door-plates  as  "  ao-and-So,  Physician  and 
:Jurgeon,"or'"  l>r  So-aiid-So  "   I  am  M.R.C.S.,L.S.A. ;  may  1  put  either  of 
the  above  on  my  door-plalc  ? 

»«•    Strictly   speaking,    our    CTrrespondeut    should     style    himself 
"Surgeon"  or  "Surgeon  and  Apothecary." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


I'KENCH  llOHI'ITAT,  CONVALESCENT  HOME. 
ON  Jaii!iaT->' ic'.ti  nu  a'l- cxc  to  tito  Convalescent  Home  at  Brielitoii,  con- 
ueclcd  with  the  Frencli  IIOBpllal  in  Loticlorj,  was  opened  by  the  Fieinii 
AiubaHsador,  M.  Paul  Oainhoii.  in  tlie  pi-cserce  of  Dr.  'George  O^ilvie, 
senior  Pliyeiciau,  Mr  K''niund  Owen,  Senior  Surneon.  and  the  maj.'rify 
uf  llie  members  of  Hie  General  Coinmlliee  of  the  fiospital  Ihe  annexe, 
wliif-.h  is  inlcnded  for  tne  rcreption  of  tnhoroulnns  pitlentp,  has  acroui- 
iilodaMnn  for  some  twenty  pailon's  The  liome  itself  was  cstal)lished  t,en 
years  aj,'0,  ard  contaiuSithTly-sii  beds,  of  wliich  ci^'htecu  are  reserved 
lor  aged  persona. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

TKE  MILITARY  OPERATIONS  IX  NIGERIl. 
The  Londim  Gazette  of  Januny  24th  contains  a  repor'.  from  Colonel 
MorUnd,  O.B  ,  Commandant.  Northern  Nigeria  Ref!im"ut.  West  African 
Frontier  Foroe.  relating  to  the  ui'litary  operations  in  Norlhern  Nigeria 
in  1903.  and  also  a  covi^rint?  dispatch  from  Mr  \V,  VVaIia«*e,  C  M  fr ,  the 
then  Actini,'  High  Conimigsloner.  In  the  latter  Mr.  Wallace  writes: 
"Tlie  nipdical  staff  consisted  of  Dr  H.  P.  Lobb  and  Dr.  W  J.  Healey,  wno 
were  devoted  to  the  care  of  the  sick  and  wounded.  I  consider  them  both 
deserving  of  much  credit.' 


ROY 4.1,  NAVY  MEDICAL  SERVICE. 

Prizes   Ophn  to   Mkuical   Officers. 
B.  S  asks  where  he  can  find  a  list,  wiih  regul.tons.  of  prizes,  meials, 
etc..  open  for  competition  for  medical  officers,  R.N.     Is   any   book 
published  on  the  subject  ? 

*,*  (0  Medals  and  prizes  are  awarded  at  the  end  of  the  Haslar  course 
of  instruction  to  sur^^eons  who  obtain  the  liigViest  marks  in  the  various 
subjects.  (2)  The  Gilbert  Blane  Medal  and  Ilie  Chadwick  Naval  Prize 
are  also  awarded  to  naval  medical  officers.  Tln^  regulations  concerning 
these  are  to  be  found  in  the  Quarterly  Navy  List,  under  the  headirg 
"Prizes,  Testimonials,  etc  "  (3)  There  is  also  a,  prize  open  to  officers  of 
Navy.  Army,  and  Indian  Medical  Services  (Parkes  Priz**).  Reftulations 
to  be  obtained  from  the  Army  Medical  Department  (4)  Nobook  is  pub- 
lished on  the  subject  of  prizes,  etc.,  to  naval  medical  officers. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OP  OXFORD. 
The  liead'r  in  Pnthulogy. 
De.  James  Ritchie,  M.A  .  B.Sc.  Reader  in  Pailiology,  has  been  elected  to 
an  Ordinary  Fellowship  at  New  College. 

Dejjrre  Days. 
Degree  days  for  the  present  tei-m  are :'  Thursday,  Januai-y  26th  ;  Thurs- 
day, February  16th  ;  Thursday,  March  i6th. 

RaAcL^ffe  Travilling  Scholarthio. 
The  examination  for  a  Radchffe  Travelling  scholarship  will  commence 
on  Tuesday,  February  23th.  Names  must  be  dentin,  on.  or  before -Saturday. 
February  "nth  (full  particulars  will  de  found  iu  the  University  GazeUe 
for  December  otli,  1904). 


UNIVERSITY  OF  CAMBRIDGE. 

Appointments. 

T.    L.    TccKETT,    of    Trinity   College,    has    been    appointed   additional 

Demonstrator  in  Physiology :  A.  E.  Ship'ey,  of  Christ  College,  has  been 

appointed  a  Member  of  the  Board  for  Biology  and  Geology. 

Diploma  in  Tropical  Medicine  and  Hygiene. 

The  following  have  satisfied  the  ex^miuers:  D  R  Aiuslie,  J  M.  Bul'^t, 
J.  F.  Cornwall,  D.  Alexauder,  J.  H.  Cook,  W.  A.  Deusham,  C.  A.  Beutley, 
T.  G.  D.  Cooper,  C.  E.  WUlianis. 

Degrees. 

The  following  degrees  were  conferred  on  Januai-y  19th:  M  D.  :  R  H. 
Marten,  Gouv  and  Cai.  M.B. :  F.  L  Woods,  Gouv.  and  Cat.  B.C.  :  G.  F. 
Bird,  Trio. ;  M.  F.  Grant,  Trin. :  O.  U.  Uatihias,  Trin. :  S.  A.  Owen.  Trin  ; 
O.  V.  Payne,  Joh. ;  C.  M  Stevenson,  Job.;  H.  M.  Clarke,  Cla.  ;  G  T. 
Western.  Pemb. ;  W.  R  Higgins,  Gouv  and  Cai  ;  W.  Lowe,  Gjuv.  and  Cai. ; 
W  H.  Thresher,  Gouv.  and  Cai  ;  F  L  Woods,  Uonv.  and  Cai.  ;  F.  W.  M. 
Palmer,  Jes.  ;  K.  F.  Moore,  Clirisfs  ;  R.  Puttock,  Emm. ;  E.  W.  Sheal, 
Down. 


THE  UNrVERMTY  OF  MANCHESTER. 
Degrees  in  DenVstry 
A  MEETING  of  the  University  Court,  held  ou  January  i8th,  approved  of  a 
recommendation  sent  to  it,  by  the  medical  faculty  and  ihe  Senate  to 
establish  degrees  iu  Deuiistry~a  degree  of  Bachelor  of  DeutaJ  Surgery 
(B  D  s.)  and  a  degree  of  Master  of  Dental  Surgery  (M  D  S  ).  They  also 
passed  an  otdinance  toestabIi>h  a  difdoma  in  Demistry.  The  ordinances 
were  directed  to  be  lorwardi-d  to  the  General  Mtdic*l  Council.  Befoe 
the  proposed  diploma  can  berome  a  regisirab'e  qualUicalion  the  approval 
of  the  General  Medical  Council  is  required  under  Clause  18  and  Clause  11, 
Section  VI,  ot  the  Dentists  Act. 


SOCIETY  OF  APOTHECARIES  OF  LONDOV. 
Pass  List,  January,  1905  —The  followii  g  cardidmes  nassed  in  : 
Surgery  — T.  H.  Jones  (Sections  1  and  11),  King's  College  Hospital ;  R.  C. 
Richards  (Section  Ii,  Univtisity  College  Hospital:   A.  M    Walker 
(Sections  I  and  ID,   Manchi-sler;  J.   M  Wall  (Sections  I  and  II;, 
Wesiminster  and  St  Ihomas's  Hospitals. 
Medkivc—S     B.  Bradley  (-ection  I),    Biiniingham ;    P.    F.    Howden, 
Bristol:  T.  H.  Jones  (lect.ious  I  and  111,  King'-i  College  Hospital; 
T     K.    Roberts   (Scciiou    II),    London    Ho-pii;)l:    J.    H     K.  bykes 
(Sections  I  and  II;,  Leeds  ;  M.  C.  Vivian  (Section  I),  Royal   Free 
Hospi  al. 
ForenHc  Medicine.. ■■  K    B.  Gosse.  Royal  Free  Hospital;  M.  E.  Jeremy, 
Rosal  Fiee  Hospital ;  T.  U.  Joues,  King's  College  Hospital ;  J.  H.  k. 
Sykes,  Leeds. 
Midirijery.-C    G.  Grey.  SI.   Barlholomflw's  Hospital;   M.  E   Jeremv, 
Royal  Fri-e  Hospital:  T.  H    lones.  Ki'  g's  College  Hospital ;  A.  M. 
Walker,  Manclie.-lor  ;  P.  C.  West,  iJt   I'homas's  llospiial. 
The  diploma  of  the  Society  was  grauted  to  P.  F.  Howdeu,  M.  E.  Jeremy, 
T.  II.  Jones,  and  A,  M.  Walker. 


Jan.  28,  1905.] 
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AMBROSE  BIRMINGHAM,  M.D.,  F.R.C.S.I., 
Professor  of  Auatomy,  Catholic  University  Medical  School,  Dublin. 
We  record  to-day,  with  very  sincere  regret,  the  death  o( 
Professor  Birminghatn,  of  Bublin,  which  took  place  on 
Monday  evening  last  in  that  city.  He  has  died  in  his  41st 
year,  just  when  his  brilliant  work  since  he  graduated  had 
established  for  him  a  high  reputation,  and  given  hope  of  a 
still  more  successful  career. 

It  is  just  twenty- two  years  ago  since  he  became  a  student 
in  the  Catholic  tiniversity  Medical  School,  and  his  great 
industry  and  high  intelligence  enabled  him  always  to  secure 
first  place  in  his  examinations  at  the  Royal  University. 
Sir  Christopher  Nixon,  who  was  at  the  time  Professor  of 
Anatomy  in  the  School,  and  was  deeply  concerned  in  the  effort 
to  re-establish  its  fallen  fortunes,  chose  Birmingham  as  his 
assistant ;  sent  him  to  Edinburgh  to  study  under  Sir  William 
Turner,  and  finally  recommended  his  appointment  as  successor 
when  Sir  Christopher  himself  became  Professor  of  Medicine. 
Young  Birmingham  rose  to  the  demands  of  the  occasion.  He 
at  once  proved  an  attractive  teacher,  and  he  had  the  power  of 
inspiring  his  pupils  with  a  great  enthusiasm.  He  was  a 
ceaseless  worker.  He  set  himself  to  master  all  branches 
which  would  help  him  to  ba  more  competent  and  useful  as  an 
instructor.  He  practically  took  over  the  management  of  the 
school ;  he  largely  iuflueneed  the  selections  for  the  various 
Chairs  ;  and  he  surrounded  himself  with  a  group  of  young 
men,  some  of  whom  were  as  energetic  and  nearly  as  brilliant 
as  himself.  The  result  was  that  he  came  to  see  the  school 
entirely  resuscitated,  and  exercising  a  powerful  influence  on 
medical  education. 

He  was  soon  selected  as  an  Examiner  in  the  Royal 
University  and  wag  made  a  Fellow,  and  for  some  years  he 
had  also  acted  as  Examiner  under  the  Conjoint  Board  of 
Ireland. 

Two  years  ago  he  began  to  suffer  from  severe  neuralgia  and 
diplopia.  R^st  and  change  did  not  improve  his  condition, 
and  it  was  then  discovered  that  he  was  suffering  from 
general  sclerosis  of  the  arteries.  He  faced  his  inevitable 
fate  with  the  bravery  that  was  characteristic  of  him,  and 
bore  his  sufferings  with  great  fortitude. 

He  was  a  constant  investigator,  and  had  written  many 
articles  on  anatomy  for  textbooks  and  various  journals. 
All  of  thtm  are  goad,  and  several  are  of  quite  exceptional 
merit. 

Personally  Ambrose  Birmingham  was  a  most  attractive 
man.  Everyone  who  knew  him  liked  him  and  admired  his 
restless  energy  and  enthusiasm.  His  death  is  a  grievous 
loss  to  his  University,  and  also  to  the  science  of  anatomy. 


D.  G.  PEARCE  THOMSON,  M.D., 
Penrith. 
We  regret  to  record  the  death  of  Dr.  Thomson,  of  Penrith, 
Cumberland,  at  the  early  age  of  44  years. 

Daniel  Gibson  Pearce  Thomson  was  born  at  Leith  in  i860. 
He  was  educated  at  George  Watson's  College,  in  Edinburgh, 
and  received  his  medical  training  at  the  University  of  Edin- 
burgh, where  he  graduated  M.B.  and  CM.  in  18S3  and  M.D. 
in  1S97. 

In  1887  Dr.  Thomson  became  assistant  to  the  late  Dr. 
Robertson,  of  Penrith,  and  entered  into  partnership  with  that 
gentleman  in  1S89,  succeeding  to  the  entire  practice  on  Dr. 
Robertson's  deatli  a  few  years  later.  Dr.  Thomson  carried 
on  an  extensive  general  practice  with  marked  ability 
and  success.  His  special  enthusiasm  was  for  surgery.  This 
dated  from  the  time  when  he  was  Dresser  ami  Clinical  Clerk 
to  Mr.  .loseph  Bell  at  the  Edinburgh  Royal  infirmary.  He 
possessed  a  high  degree  of  manij)ulative  skill  and  became  a 
bold  and  resourceful  operator. 

He  was  Medical  Officer  of  Health  for  the  Urban  District  of 
Penrith,  and,  on  at  h^ist  two  ocfasions,  his  prompt  and 
decisive  action  was  conspicuously  effective  in  stamping  out  a 
threatened  epidcniic  of  small-pox  in  that  town. 

The  dominant  feature  of  Dr.  Thomson's  personality  was 
his  abounding  ('neri,'y.  This  was  manifest  in  his  every  word, 
thought,  and  action.  More  than  most  men,  he  lived  a  full 
and  strenuous  lite.  He  never  spired  himself,  but  gave  freely 
of  the  bent  that  was  in  him,  placing  always  the  welfare  of 
those  under  his  care  lirst,  and  his  own  comfort,  and,  it  is  to  be 
feared,   his  own   heilth,  second.    The  demands  01  practice. 


large  though  they  were,  were  insufficient  to  occupy  fully  hia 
ever  active  mind.  He  took  part  in  most  local  aff.i'ra,  and,  in 
particular,  in  the  movement  that  led  to  the  establishment  of 
a  Cottage  Hospital  in  Penrith  as  a  memorial  of  the  Diamond 
Jubilee  of  Queen  Victoria. 

He  was  an  active  member  of  the  British  Medical  Associa- 
tion, and  frequently  read  papers  and  originated  discusaionj  of 
much  value  and  interest  at  the  meetings  of  the  Bjrder 
Counties  Branch. 

He  was  a  keen  and  enthusiastic  Volunteer  officer,  and  held 
the  rank  of  Major  in  his  battalion  of  the  Border  Regiment. 
In  his  earlier  day  he  excelled  at  football,  being  selected  to 
play  for  his  county  on  several  occasions.  In  more  reoent 
years  he  turned  to  cricket,  and  "  Dr.  Thomson's  Eleveu  " 
became  well  known^  locally.  He  was  also  a  good  horseman 
and  a  fair  shot. 

In  August  last,  at  a  social  function  in  the  neighbourhood  of 
Penrith,  Dr.  Thomson  had  an  attack  of  haemoptysis.  After  a 
period  of  rest  he  was  advised  to  winter  at  Algiers.  On  his  arrival 
there,  however,  he  contracted  influenza,  followed  by  meningitis, 
which  terminated  fatally  on  November  21st  last.  The  funeral 
took  place  at  Penrith  on  December  23rd,  and,  by  special 
desire  of  the  officers  of  the  battalion,  was  of  a  military 
character,  being  attended  by  his  brother  officers  and  a  large 
number  of  the  men,  along  with  the  battalion  band  and  a  Bring 
party.  There  wer  ■  also  present  representatives  of  the  B  irder 
Counties  Branch  of  the  British  Medical  Association,  of  the 
Penrith  Urban  Council,  the  Druids'  and  Foresters'  Societies, 
and  a  large  concourse  of  private  friends  and  neightiours. 

Dr.  Thomson's  early  death  is  deplored  by  his  many  friend.i 
and  patients  and  by  a  wide  circle  of  his  professional  brethren, 
who  will  miss  his  stimulating  and  genial  presenc*  and  will 
long  cherish  his  memory.  He  leaves  a  w  d,^w  and  .six  children 
—five  sons  and  one  daughter.  His  eldest  son  is  destined  for 
the  medical  profession,  while  another  son  is  at  the  Royal 
Naval  College  at  Odborne. 


OWEN  MAURICE  PRAEGER,  M.B.,  R.U.I., 
Union  Hospital,  Belfast. 
The  sudden  and  unexpected  death  of  Dr.  Praeger  early  last, 
week  has  caused  very  dtep  regret.  Those  in  immediate  con- 
tact with  him  were  aware  that  he  had  not  been  quite  in 
robust  health  for  the  last  year  or  so.  The  loss  of  an  eye 
through  an  accident  about  twelve  months  ago  was  felt  keenly. 
He  had  been  absent  from  the  hospital  for  a  short  time  on  sick 
leave,  and  returned  on  J/inuary  i6th,  but  did  not  go  round 
the  wards  at  the  usual  time.  A  porter  of  the  institution 
having  occasion  to  tpeak  to  him,  found  him  l.viDg  across  his 
bed;  help  was  at  once  obtained,  but  he  was  dead;  and  from 
the  fact  that  a  bottle  of  prussie  acid  was  discovered,  and  from 
the  result  of  a  post-mortem  examination,  there  was  no  donbt 
of  the  most  unhappy  cause  of  death  as  given  at  the  inquest. 

Dr.  Praeger  was  in  his  31st  year.  He  took  the  M.B..  B  Ch., 
and  B.A.O.  degrees  of  the  Royal  University  in  Ireland  in 
1900,  and  was  most  popular  as  a  student;  he  displayed  very 
active  energies  in  organizing  the  Students'  R-presentativo 
Council.  After  graduating  he  was  Resident  Physician  to  the 
Forster  Green  Consumption  Hospital,  and  subsequently 
Resident  Medical  Officer  to  the  Belfast  Poor-law  luflrmary, 
to  the  Small-pox  Hospital,  Purdysburn,  and,  at  the  time  ol 
his  death,  to  the  Fever  Hospital. 

With  excellent  abilities,  of  a  kindly,  sympathetic,  and 
sensitive  nature,  Dr.  Praeger,  although  with  every  promise  of 
success  in  life,  seemed  not  to  have  been  able  to  bear  the 
strain  of  modern  life  with  such  deprtssing  surroundings. 
The  deepest  sympathy  is  felt  with  his  relatives,  and  the 
deepest  regret  at  such  an  unforeseen  loss. 

At  the  subsequent  meeting  of  the  Board  of  Guardians,  the 
Chairman  and  many  members  spoke  of  Dr.  Praeg^r's  many 
good  qualities,  and  passed  a  resolution  of  sympathy  with  hu 
relatives. 

At  the  meeting  of  the  Ulster  Medical  Society  on  .January 
19th,  the  President  (Dr.  Oalwell)  spoke  of  Dr.  Praeger'a 
death,  and  the  sadness  and  grief  which  every  one  must  feel 
at  such  a  promising  life  being  cut  short.     He  propose  i  that : 

Wo,  the  Kcllowa  and  Members  of  the  Ulster  Medical  Sooiely,  desire  to 
place  on  record  ouv  sincere  rojirot  and  sorrow  at  the  death  of  our 
late  member,  l)r  ().  M.  PraeRor;  and  our  appreciation  ot  his  talents, 
and  ol  his  kindly,  genial,  synipalhotlo  natino,  and  thostronBtnterMt 
ho  always  cvlniod  In  matters  pertalnlnR  t)  his  cillcua  and  medio*! 
school.  We  also  desire  to  express  our  deepest  sympathy  with  hia 
relatives  In  their allllctlon. 

This  was  seconded  by  Dr.  Donnan  (Holy wood),  and  pasBed 
unanimously  in  silence. 
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JAMES  BIONRO,  M.D.,  J. P., 
Barnard  Castle. 
Dr,  Munro  was  a  distinguished  student  of  Edinburgh  Uni- 
versity during  the  years  1851;  to  1859,  when  he  graduated.  At 
«.he  professorial  lectures  he  was,  like  nearly  all  the  best  men  of 
that  day,  a  great  note-taker.  He  always  carried  a  huge  note- 
book, and  nothing  of  impDrtance  escaped  him. 

Immediately  after  graduation  he  began  practice  in  Barnard 
Castle,  and  remained  there  through  life,  thus  differing  from 
most  men,  who  prefer  practical  experience  in  another  district 
before  finally  settling  in  the  country.  His  success  was  so 
marked  and  rapid  that  no  opportunity  occurred  for  contribu- 
tions to  the  medical  journals.  The  Edinburgh  men  always 
expected  Simpson's  gold  medallist  to  make  his  mark  in 
medicine.  No  doubt  he  would  have  done  so  had  his  lines 
fallen  in  a  large  city,  with  a  hospital  appointment.  Country 
life  had  a  great  charm  for  him.  What  was  IVIedicine's  loss 
was  Barnai'd  O.istle's  gain. 

.  Every  honour  that  the  town  and  district  could  bestow  was 
showered  upon  him.  He  was,  as  early  as  1S84,  President  of 
the  North  ot  England  Branch  of  the  British  Medical  Asso- 
ciation ;  he  was  Surgeon-Lieutenant-Colonel  to  the  Durham 
Militia,  Chairman  of  the  Etrnard  Ciistle  Division  of  the 
North  Riding  and  Durham  County  Bench,  and  Chairman 
or  Vice-chairman  of  the  Conservative  party  in  his  own  town  ; 
the  latter  frequently  entailed  speeches  of  nearly  a  column  in 
length  in  the  provincial  newspapers.  In  later  years  he  had  a 
large  and  valuable  eiunty  practice,  which  left  him  little  time 
for  recreation,  except  on  hia  holiday,  which  was  generally 
spent  on  the  Continent.  The  writer  believes,  from  consider- 
able knowledge,  that  he  was  greatly  overtaxed. 

At  one  period  he  suffered  much  from  internal  ear  trouble, 
for  which  he  placed  himself  under  the  care  of  J)r.  McBride  of 
Edinburgh.  He  enjoyed  a  tour  in  1902  through  South- West 
France,  and  another  in- 1903  through  the  favourite  resorts  in 
Italy.  His  leisure  hours  were  occupied  in  studying  the 
languages  of  Germany,  France.  Italy,  and  Spain.  He  died 
suddenly  of  paralysis.  Like  (xladstone,  "the  only  rest  he 
ever  knew  was  change  of  effort." — J.  H, 

We  regret  to  record  the  death  of  Dr.  Hknby  Wilson  a 
highly  esteemed  practitioner,  which  took  place  quite  sud- 
denly, of  heart  failure,  on  New  Year's  Day,  at  his  residence 
Wavertree,  Liverpool.  He  was  in  his  65th  year,  and  was 
descended  from  an  old  Cumberland  family  belonging  to  the 
Society  of  Friends.  He  received  his  medical  education  at 
Anderson's  College,  Glasgow,  and  qualified  M.R.C.S.Eog    in 

,  1863,  and  L  S.A.  the  following  year.     He  became  M.D.St.And. 

.in  1890.  He  first  started  practice  in  London,  whence  he 
removed  tn  Marske-by-the-Sea.  where  he  was  appointed 
Medical  Officer  to  the  Earl  of  Zetland's  Ironworks.  About 
twenty-five  years  ago  he  purchased  the  practice  of  the  !ate 
Dr.  Swindon,  of  Wavertree,  Liverpool,  where  he  continued  to 
practise  until  the  day  of  his  death.  He  was  a  man  of  com- 
manding presence,  and  was  much  beloved  by  his  friends  and 
patients.     He  leaves  a  widow  and  one  daughter. 

It  is  with  regret  that  we  announce  the  death  ot  Mr 
Thomas  Percivai,,  M.RC.S.,  of  Knottingley,  Yorkg,  which 
occurred  after  a  few  days'  illness.  He  received  his  medical 
education  at  the  L^eds  School,  and  obtained  the  diploma  of 
M.R.O.S.  in  1866,  and  that  of  L.S.A.  in  1867.  For  the  first 
two  years  after  qualification  he  practised  at  Riccall,  a  village 
near  York,  and  in  1809  removed  to  Kaottingley,  in  which 
district  he  carried  on  an  extensive  private  practice,  and  at 
the  same  time  took  his  share  in  the  active  li'e  of  the  place 
during  the  36  years  he  practised  there.  He  held  the  appnint- 
ments  of  Medical  Officer  of  Health  to  the  Pontefraci  Rural 
^a"^\  ,^2?"''''  .^""^  *°  ^^'^  Knottingley  Urban  Council, 
Medical  Officer  of  the  Knottingley  Didtriot  of  the  Ponte- 
fract  Poor-law  Union,  and  Public  Vaccinator  of  the  Nos.  3  and  < 
districts  of  the  Pontefract  Union.  He  was  one  of  the  Vice- 
Presidents  of  the  Yorkshire  Branch  of  the  Incorporated 
Society  of  Medical  Officers  of  Health.  The  following  local 
opinion  expresses  the  high  esteem  in  which  he  was  held  by 
all  around  him:  "His  disinterested  and  friendly  advice  his 
generous  and  open-handed  liberality,  and  his  strenuous 
conscientious  work  will  live  long  after  him.  The  good  he  did 
by  stealth  the  world  can  n,>v<;r  know;  but  those  of 
Knottingley  as  well  as  a  very  large  circle  of  friends  outside, 
wi  1  regretfully  remember  a  man  of  strong  vet  kindly  ptr^o- 
nality,and  one  of  unswerving  principle."  He  has  left  awudow, 
four  sons,  and  one  daughter  with  whom  much  sympathy  is 
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VITAL  STATISTICS  FOR  ENGLAND  AND  WALES. 
AVb  are  indebted  to  the  Registrar-General  for  the  following 
vatps,  which  have  been  compiled    for   the    convenience    of 
medical    officers    of    health.      The   figures  are    subject    to 
revision,  but  may  be  accepted  as  in  all  probability  correct. 

England  and  Wales,   1904. 

Annual  Birth-rates  and  Death-rates  from  the  Seven  Chief 

Epidemic  Diseases. 


Annual  Rates  per  i.ooo 
Living. 


Births. 


Deaths 

from 

all 

Causes 


England  and  Wales        ...\  27.9 

Rural  England  and  Wales]  26.3 

7u  great  towns        29.1 

142  smaller  towns 27.5 


16.2 
15-3 
17.11 
15.6 


Deaths  from 

Seven  Chief 

Epiderak' 

Diseases. 


Infant  Mortality- 
Annual  Death- 
;    rate  of  Infants 
undf^r  I  Year  per 
1,000  Births. 


1.94 
I  28 
249 
2.02 
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SM.4.LL-P0X  HOSPITAL  INFLUENCE. 
Therk  has  just  been  issued  a  report  by  Dr.  G.  S.  Buchanan  to 
the  Local  Government  Board  on  smallpox  in  Gateshead  and 
Felling  in  1903-4  in  relation  to  Sheriff  Hill  Hospital.  The 
report  bears  on  the  important  question  of  the  influence  of 
small  pox  hospitals  in  spreading  the  disease  in  the  surround- 
ing population.  In  the  present  case  attention  appears  to  have 
been  first  directed  to  the  matter  by  Dr.  Eustace  Hill,  the 
County  Medical  Officer,  who  reported  that  the  portion  of  the 
Felling  district  which  had  suffered  most  was  that  lying  nearest 
to  the  Sheriff  Hill  Hospital,  and  that 

the  prevailing  winds  blow  direct  from  the  hospital  to  the  Felling 
district,  and  in  the  opinion  of  the  District  Medical  Officer  of  Health 
(Dr.  W.  E.  Peacock)  and  myself  there  is  little  doubt  that  many  of  the 
cases  of  smallpox  in  Felling  are  the  result  of  infection  having  been 
carried,  probably  by  the  wind,  from  the  Gateshead  Hospital. 

Dr.  Buchanan's  investigation  has  led  him  rather  to  favour 
the  view  of  the  county  medical  officer.  From  April  15th,  1903, 
to  May  31st,  1904,  the  total  number  of  small-pox  eases  in 
Gateshead  county  borough  and  Felling  urban  district  was 
665,  and  the  total  number  of  dwellings  invaded  was  422.  The 
facts  are  tabulated  for  four  subdivisions  of  this  period. 
Sheriff  Hill  Hospital  stands  at  the  southern  extremity  of  the 
borough  of  Gateshfad,  and  close  to  the  Felling  urban  district. 
It  receives  patients  only  from  Gateshead,  and  Lot  from  Felling. 
Within  half  a  mile  of  the  hospital  there  are  836  dwellings  in 
Gateshead  and  461  dwellings  in  Felling.  As  in  previous  inves- 
tigations of  the  same  question  elsewhere,  special  attention  ia 
attached,  not  to  the  number  of  cases  occurring  around  the 
hospital,  but  to  the  number  of  dwellings  invaded.  In  Gates- 
bead,  exclusive  of  the  area  within  half  a  mile  of  the  hospital, 
the  proportion  of  dwellings  invaded  in  the  course  of  tie 
epidemic  was  12.7  per  1,000,  and  in  the  half-mile  area  44.1  per 
1,000.  In  Felling  the  incidence  on  dwellings  more  than  half 
a  mile  distant  from  Sheriff  Hill  Hospital  was  19.4  per  1,000, 
whilst  within  naif  a  mile  of  the  hospital  it  was  52.1  per  i  000. 
Taking  Gateshead  and  Felling  jointly,  the  corresponding 
figures  are  13  7  and  47. 

If  the  epidemic  be  divided  into  four  periods,  it  is  found 
that  with  one  trifling  exception  the  hospital  area  exhibits  in 
all  the  periods  a  greater  prevalence  of  the  disease  than  the 
outside  area,  both  in  Gatei.head  and  in  Felling,  though  it  is 
pointed  out  that  this  uniformity  is  not  found  if  the  four 
periods  are  broken  up  into  fortnights  or  even  into  months. 
For  further  comparison  between  the  half-mile  area  and  the 
rest  of  Gateshead  and  Felling,  it  appeared  desirable  to  con- 
trast a  series  of  subareas  situated  more  than  half  a  mile  from 
the  hospital  and  containing  about  the  same  number  of 
dwellings.  For  this  purpose  the  several  wards  in 
each  district  were  taken,  there  being  nine  such 
wards  in  Gateshead  and  three  in  Felling  outside  of 
the    half-mile   area.      When    the    figures    of    the    epidemic 
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are  examined  in  quarterly  periods  there  appears  a  notable 
contrast  betwten  the  hall-mile  area  and  the  outside  wards, 
and  when  the  whole  epidemic  is  taken  it  is  setn  that  not  one 
of  the  twelve  wards  had  a  small-pox  incidence  nearly  as 
severe  as  the  halfmiie  area.  A  section  of  the  report  is 
devoted  to  the  consideration  of  causes  of  spread,  other  than 
ai'rial  convection,  near  Sheriff  Hill  Hospital,  and  it  is  held 
that,  looliing  to  the  facts  as  a  whole,  there  is  nothing  in  such 
causes  to  account  for  the  excessive  and  sustained  incidence 
of  the  disease  in  the  half-mile  area.  Dr.  Peacock,  the 
Medical  Officer  of  Felling,  stated  that  in  his  district,  though 
many  cases  could  be  traced  to  some  source  or  other,  there 
remained  65  in  which  no  history  of  contact  could  be  found, 
and  that  a  great  many  of  these  were  in  the  village  of  Windy 
Nook,  within  the  half-mile  area.  In  discussing  the  atmo- 
spheric conditions  which  prevailed,  it  is  noted  that  as  the 
Sheriff  Hill  Hospital  occupies  a  high  situation,  the  calm, 
foggy  days  and  nights  which  have  been  susp^cted  to  favour 
aerial  convection  in  London  are  comparatively  rare.  The 
most  prevalent  light  winds  are  from  the  south-west  and 
south.  The  area  all  round  the  south  of  the  hospital  is  prac- 
tically uninhabited,  but  gentle  winds  from  the  south  and 
south-west  would  blow  from  the  hospital  towards  a  good  part 
of  the  more  populated  district  within  the  half-mile  area. 
Dr.  Buchanan  holds  that  the  wind  conditions  accord  with 
Dr.  Hill's  report  that  the  carriage  of  infection  from  the 
hospital  into  Felling  may  be  associated  with  the  direction  of 
the  most  prevalent  winds. 

Hia  own  conclusion  is  as  follows : 

On  review  of  the  data  above  given  tliere  can  be  no  doubt  tliat  the 
isolation  of  small-pox  cases  in  SherilT  Hill  Hospital  has  been  attended 
by  a  conspicuous  prevalence  oi  small-pox  in  the  inhabited  areas  in  its 
vicinity,  both  in  the  borough  of  Gateshead  and  in  Felling.  In  my 
judgement  the  use  of  this  hospital  has  been  responsible,  directly  or  in- 
directly, for  a  material  portion  of  the  epidemic  which  has  occurred 
during  1903-4  in  these  two  administrative  districts.  I  have  no  hesita- 
tion, therefore,  in  recommending  that  Sheriff  Hill  Hospital  should  no 
longer  be  used  for  the  isolation  of  small- pox. 

The  last  part  of  the  report  consists  of  an  additional  note  as 
to  Felling  Small-pox  Hospital.  Felling  cases  were  not  sent 
to  Sheriflf  Hill  Hospital  but  to  a  temporary  building  in  the 
North  Ward  of  Felling.  Round  this  temporary  building  there 
appears  to  have  been  no  exceptional  spread  of  small-pox 
attributed  to  hospital  influence.  The  fact  is  noteworthy,  in 
view  of  the  propinquity  of  the  two  hospitals.  In  explanation 
it  is  stated  that  the  number  of  acute  cases  under  treatment 
did  not  at  any  time  approach  the  number  in  Sheriff  Hill 
Hospital  ;  that  there  are  fewer  dwellings  near  Felling  Hos- 
pital ;  that  a  large  proportion  of  the  dwellings  within  its  half- 
mile  area  lie  in  deep  narrow  gullies  screened  from  light  winds 
from  the  direction  of  the  hospital ;  that  light  winds  from  the 
south  and  south-west  would  carry  any  infected  air  from 
Felling  Hospital  across  the  Tyne  and  clear  of  any  considei-- 
ably-inhabited  area  in  Felling;  that  on  the  other  side  of  the 
Tyne  here  there  are  few  inhabited  houses ;  and  that  in 
Felling  Hospital  it  has  been  the  custom  to  apply  carbolic  oil 
all  over  the  body  surface — a  practice  which  Dr.  Niven  holds 
to  be  more  or  less  preventive  of  risks  of  aerial  convection. 

Dr.  Buchanan's  report  is  very  interesting,  and  the  facts  he 
adduces  are  a  useful  addition  to  the  material  available  for  the 
controversy  which  exists  on  the  very  important  question  of 
small-pox  hospital  influence. 


WEST  BKOMWICH  BOARD    OF  GUARDTANS    AND  THEIR  UISTRICT 

MEDICAL  OFFICERS. 
We  learn  from  the  Wext  Braviwich  Free  Frenn  that  at  a  recent  meeting  of 
the  Guardians  of  that  Union  ilie  Board  disuussed  the  terms  wliich  should 
be  otlored  in  order  to  get  tlie  present  vacant  medical  appointment  for  tlio 
Handswnrth  District  filled  up.  A  committee  had  previously  been 
appointed  to  consider  this  question  and  to  report  to  the  Hoard  upon  it. 
It  appears  that  liittterto  one  medical  officer  has  had  charge  of  the  whole 
of  this  district,  wliifh  now  h;t.s,  we  believe,  a  poinilatlon  of  about,  60,00 
and  an  area  of  neftrly  S.o(ki  acres.  The  salary  paid  for  medical  attendai.'co 
in  the  jiastwasj^iio  per  annum 

The  commlitoe  recommended  that  the  district  should  now  bo  divided 
and  tint  two  medical  olTiiei  a  should  he  appointed,  each  with  a  salary  of 
^70  per  annum,  to  include  payment  for  midwifery  cases,  as  well  as  for 
operations,  dlslncaiious,  ami  tracturcs.  We  gatlier  that  this  report  of 
the  coniraittee  d'd  not  meet  Willi  general  approval,  that  there  was  some 
opposition  to  any  division  of  t.iic  district,  and  sttll  greater  objection  to 
any  increase  of  salary  bciii;,'  .saijctioiied  hy  the  Board. 

After  many  spceciics  for  and  .tgaiiist  the  rejiort  an  amendment  was 
proposed  to  refer  tlio  matter  tinck  to  the  comnii'tee.  When  the  amend- 
ment wa.H  voted  on  there  were  eleven  in  favourof  it  and  the  sanio  nnniht'r 
affaiiiBt  it,  and  only  tlie  casting  vote  of  the  chalrniiiu  prevented  it  being 
carried     The  report  of  tlie  coniinittco  was  subsequently  adopted. 

As  tlH!  division  of  the  district,  into  two,  as  recommended  by  the  aub- 
eomifiitlco  and  now  sanctioned  by  th('  West.  Hroinwlcli  Hoard,  has  to  be 
eontlrmed  by  the  Local  (Joverument  Hoard  hef(»ro  it  can  bo  brought  into 
operation,  wo  are  anxious  to  seo.bow  tills  last-men  tinned  body  will  deal 
with  the  case. 


It  is  evident  to  ua  that  the  division  ot  this  H.xudsworth  District  has 
become  necessary,  and  lliis  mainly  owing  to  the  groat  increase  of  popula- 
tion within  Its  area.  Though  a  l-irge  percentage  of  tliis  popula  ion  may 
not  be  paupers,  yet  it  necessarily  follows  that  the  medical  work  of  the 
district  must  also  have  increased,  and  if,  as  is  probably  the  case,  the 
paupers  within  it.  whatever  may  be  their  number,  are  spread  moi  e  or  leas 
over  the  whole  of  it,  the  duties  must  have  become  too  onerous  to  be 
uuderiaken  by  one  man  if  he  should  be  engagetl  in  any  other  professional 
work  whatever.    The  salary  should  then  be  ^1350  to  £400. 

We  a,pprehend  that  as  a  resolution  to  divide  this  district  has  been 
passed  by  the  guardians,  the  Local  Government  Board  will  at  once  sanc- 
tion it;  in  fact,  we  are  at  a  loss  to  understand  how  it  is  that  so 
populous  a  district  should  have  been  allowed  to  remain  as  one  forso  long 
a  time,  especially  as  the  Local  Government  Board  has  for  many  years 
past  disappioved  (except  in  very  special  cases,  and  this  is  not  one) 
of  medical  districts  having  a  greater  population  than  15,000.  In-lhis 
case  the  large  population  is  compensated  by  smallness  of  area,  as  some 
of  the  paupers  liave  to  procure  their  medical  attendance  and  medicines 
at  a  distance  of  five  miles  from  their  own  residence  We  are  furihtr  at 
a  loss  to  understand  how  it  is  that,  so  far  as  the  West  Bromwicli 
Union  is  concerned,  Ai'ticle  177  of  the  Consolidated  Orde'r  of 
July,  IS47  (which  is  to  the  effect  that  certain  operations  and 
fractures,  etc.,  are  to  be  paid  for  as  extras),  should  .  have 
been  allowed  to  become  and  remain  a  complete  nullity.  The  saue 
may  be  said  of  midwifery  cases,  which  the  district  medical  offlcers  of 
West  Bromwicli  have  to  attend  without  extra  fees,  notwithstanding 
Articles  182  and  1S3  of  the  same  Order,  which  appear  to  prohibit  this. 

Unless  some  alteration  is  made  in  reference  to  these  points,  and  the 
usual  extra  medical  fees  are  allowed  in  the  West  Bromwich  Union,  we  can 
only  regard  the  slight  increase  of  salary  proposed  for  the  future  as  being 
10  remuneration  to  the  medical  officers.  Midwives  are  moie  and  more 
frequently  requiring  the  services  of  district  medical  officers  in  their 
urgent  or  difficult  cases,  where  relieving  officers,  when  applied  to  for 
medical  orders,  grant  them  in  many  districts  much  too  freely,  on  the 
ground  that  by  a  refusal  to  do  this  they  may  find  themselves  in  a  position 

too  perilous  to  face. 

> ■ 

DISTRICT  MEDICAL  APPOINTMENTS  IN  LEICESTERSHIRE. 
The  Leicester  Advertiser  of  January  i4<h  gives  an  account  of  the  proceed- 
ings at  a  recent  meeting  of  the  Blaby  Guardians,  when  the  Board  of  that 
Union  had  before  them  an  application  from  one  of  the  district  medical 
officers  for  an  increase  of  salnry  from  /12  to  ^24  per  annum,  on  the 
grourd  that  since  the  present  salary  was  fixed,  thirty  years  back,  the 
population  of  the  district  had  increased  three-fold. 

We  should  have  e xnected  that  such  a  reasonable  request  as  that  of  Dr. 
Gartit,  the  medical  officer  in  question,  would  have  been  acceded  to  with- 
out any  opposition,  but  the  very  reverse  of  this  appears  to  have 
happened.  After  a  motion  in  favour  of  the  increase  of  salaiT  applied  for 
had  been  formally  proposed  and  seconded,  one  member  of  the  Board 
appears  to  have  given  it  his  most  determined  opposition,  though  he  him- 
selt  advocated  an  increase  of  £3  per  annum.  His  reasons  for  opposing 
the  original  motion  were  that  though  the  population  of  the  district  had 
increased  the  work  of  its  medical  officer  had  not  increased,  and  further, 
that  he  received  fees  for  vaccination  and  for  notifying  cases  of  infectious 
diseases.  This  same  guardian  appears  to  have  supplied  himself  with 
some  figures  which  caused  him  to  dispute  the  accuraey  of  the  reports 
made  to  the  Board  hy  Dr  Garflt  in  reference  to  the  uumber  of  visits  he 
had  occasion  to  make  to  his  pauper  patients.  Notwithstanding  this  very 
grave  statement,  that  question  was  soou  set  at  rest  by  another  guardiap. 
who  did  not  hesitate  to  say  that  he  himself  knew  of  one  case  to  which 
alone  Dr  Girflt  had  paid  as  many  visits  in  a  year  as  the  previous  speaker 
made  out  he  had  pBid  for  the  whole  district.  After  prolonged  di?cuss?ion, 
an  amendment  for  an  increase  of  salary  up  to  £is  when  put  to  the.  vote 
vras  lost  by  ten  votes  to  sixteen,  and  a  further  amendment,  that  the  salary 
be  increased  tn  £10.  carried  by  seventeen  to  seven,  and  afterwards  passed 
as  a  substantive  motion.  ,,  ^ 

It  Is  very  satisfactory  to  fied  that  the  majority  of  the  guardians  present 
when  Dr.  Garflt's  application  was  considered  showed  a  desire  to  do  justice 
to  their  medical  officer.  It  was  evident  that  the  reasons  given  a;;ainst 
ttie  increase  of  salary  on  the  ground  that  the  applicant  received  fees  for 
duties  other  t  an  lor  medical  attendance  ou  the  p;iupers  of  h'S  district; 
could  have  no  bearing  on  the  question  whatever,  these  fees  being  tixed  by 
hic'her  auhorlties  than  Boaids  of  Guardians- Parliament  being  one  of 
them.  What  reason  the  opponent  of  the  original  motion  could  have  tor 
himself  proposing  an  Increase  of  salary,  even  to  £3.  if.  as  he  contended, 
the  medicil  work  of  the  district  bad  actually  decreased,  we  arc  at  a  loss 
to  comprehend.  It  would  have  been  more  satisfactory  to  have  seen  the 
originnl  motion  cartied,  and  that  with  less  ill-judged  opposition.  Bni 
notwithstanding  this,  we  consider  that  Dr.  Garflt  is  to  be  congratulated 
on  the  final  decision  of  the  Blahy  Board. 

CANVASSING  FOR  POOR-LAW  MEDICAL  APPOINTMENTS. 
Fair  Plav  asks  lor  our  opinion  ou  the  following  case  ;  A.  hokls  two  Poor- 
law  appointments.  B.,  his  junior  partner,  canvasses  the  guardians,  80 
that  when  A  resigns  his  appointmeutsC  ,  who  wishes  to  apply  lor  one  o£ 
the  posts,  finds  that  B  has  already  obtained  promises  01  support  even 
from  C.'s  private  patients  before  they  kuew  iheir  own  doctor  was  a  can- 
didate Is  it  usual  to  canvass  for  such  appointments  bciore  the  vacaney 
is  publicly  announced,  and  in  doing  so  to  call  ou  the  patients  of  another 
pracl  it  inner? 

»,"  As  B.  was  A.'s  junior  partner  he  na.turally  wished  to  retain  as  mucb 
of  A.'s  practice  (public  and  private)  as  possible  ou  the  hitter's  reflgna- 
tion  of  his  appointments,  and  to  these  he  would  bj  many  be  considered 
to  have  a  prior  claim.  We  are  ugt,  therefore,  inclined  to  think, that 
under  the  circunistauces  described  ho  committed  any  great  error  in 
cinvassing  guardians  for  their  support,  even  if  they  were  patients 'oI 
another  practitioner.        , 

ATTENDANCE  OX  SMAI-X-POX.  ■ 

I  iiingnosis  of  a  case  of  small-pox  !i  consultntlon  vimx  tnu 

ni'ticr.r.s  medical  attendant,  the  atloiid.iuoo  oi  the  p:it!cnt  to  the  sliiaii 
pox  hospital,  and  the  superintendence  of  1I10  d'.:  ii  Iccllou  o'  t"" 
patients  house,  are  duties  which  might  bo  carrl.  d  out  bythomeutini 
officer  of  health.  Unless,  theroloro,  there  was  poiiio  rtpodul  rei  son  noi 
Indicated  In  the  communication  lor  enlllng  In  another  priu't.iiionti,  it 
does  not  appear  icafonablo  to  expect  the  district  council  to  pay  lor 
Borvicos  which  might  have  been  reudoi-ed  by  their  own  paid  onuor. 
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LETTERS,    KOTES.    AKD    ANSWERS 
CO  RREsrONU  EN  TS. 


TO 


CoitiiDNlCATroN3  rcspf^ctiuc  ErtitovinlMiat.tprsslioiiUl  he  addresse;l  to  the  Eclil.ir,  t.  Aijar 

Street,  Stitmd.  W.C.  Loudon  :  llK.se  coiicennug  biiaiueiis  ninitei*,  advertiseiueutc'.  uuu- 

delivery  ot  tiie  JotKNAL.  etc.,  bhoula  be  adUlv3^ea  to  ILc  JlaimKer,  at  tlie  OJ*lce,42j, 

istiaafl.   V -C.  I-ti.di.ii. 
OEIGIMLAK  lU  LES  .ii.d  LETTEES  toriiardetl  for  ptMication  are  KiuterthK,!  lu  rji 

aSCf^l  tu  ^f'C  BmTl^^  JlEDli'AL  JOUESAL  aU-}ie,iivie>i' Ihc  voitti'tirif  bc ^tiil(\l. 
Authors desirir.::  repiiuts  of  tiieir articles  i'Uh]jsljed  in  tl-e  iJitiTisu  3IE1;ical.7ourkal 

are  requested  to  CMmmunieiite  with  tlie  Miinaser.  42S>,  Slrauii.  W  .v.,  011  receipt  of  pi-ool. 
COBKKSPONDyNTS  wlio  wish  lioticc  10  t'e  taken  01  tlieireommuuicatioiis  should  aulheiit;- 

cale  tUecn  « itli  tiicir  names— of  course  not  i;ecessai-ily  lor  publication. 
CORUBSPONOFNTS  not  answered  ure  retfuested  to  look  at  the  Notices  to  Correspondents 

of  tlio  follow  iiijt  week. 

aiAKUSCRIl'TS  rORWAHHr.D  TO  THtJ  OFFICE  OF  THIS  JOUBKAT.  CAXSOI  rXEEE  AXY 
ClKClfMSTAXCliS    BE  KiTVllNt.n. 

Itf  order  to  avoid  delay,  it  is  )>artiriil.^rly  i*e()iiestcd  that  ALT.  letters  on  the  editorial  busi- 
ness of  the  .1  ot'JiNAL  be  addressed  to  the  Editor  at  tLe  Ollice  of  the  Jouksal.  and  not 
at  his  private  house. 

TELEGRAPHIC  ADDBE.ss,-Tlie  tele^niphic  address  of  the  EDTTOU  of  tin  British 
BIEDICAL  .lOfESALis  Ai!io!/'f!!i ,  Cmuioit.  'file  telegraphic  audress  of  tiie  MA>'A6£k 
of  tlie  Briiish  JIedical  Jot:Htii.Lis  ^y/iiriilfne,  London. 

Tei.epitohf  (National):—  GENERAL   SECRET.4RY  AND   M.4.N.4GEE 

EDITOK.  2631.  Gerrard.  2630,  Gerrard. 


E^  Queries,  answers,  and  co7nviunications  relating  to  subjects  to  ivkich  fecial 
departments  of  the  tBiTisH  Medical  Jodbnal  are  dct'oifdwfljfce /oand  under 
(Actr  respective  tieadntgs. 

QCERLEM. 

Pf.rplexed  asks  for  advica  as  to  diagnosis  and  treatment  in  the  foUowing 
case:  A  land  agent  aged  30  has  complained  for  two  mouths  of  lassitude, 
dizziness  lu  the  head  in  the  moruiug.  and  is  eisily  tired  after  exertion. 
Ari6i"ial  tensioa  is  slightly  raised,  and  he  passes  on  an  average  3 v  pt. 
of  pale  urine  iu  the  twenty-four  hours,  having  10  get  up  at  night. '  He 
takes  plenty  of  outdoor  exercise. 

Relapsin';  I  a  111  s. 
Peeseveeasce  asks  for  suggestions  iu  treating  a  middle-aged  gentleman 
of  previous  and  present  perfeci  general  health,  but  who  suffers  from 
coustaut  relapses  of  conjunctivitis  accompanied  bv  iritis  (leaving  adhe- 
sions), and  cloudiness  ot  the  aqueous.  The  attacks  themselves  readily 
respond  to  treatmeut,  but  nothing  affects  subsequcut  relapse.  The 
following  lines  of  treatment  h.ave  been  very  fully  and  adequately  tried  ■ 
Kest  in  uureing  home  (three  weeks),  holid.Tyiawayfrom  homei.senerouj 
feeding,  milk  diet  only;  drugs:  salicylites,  potassium  iodide,  co'lcbicum, 
CQl'-hi-3al ,  mist,  rhei  CO..  aspirin  ;  locally  :  boracic,  silver  and  zinc 
lotions,  uDg.  atropioae,  fomentations  (two  hourly),  blisters,  artificial 
leeches.    An  eye  shade  has  beeu  worn  for  the  last  six  months. 


AN'StTERS. 


E.  R.— Apatr-h  of  black  hair  in  a  person  otherwise  white  hau'ed  may  be 
decolorized  by  hydrogen  peroxide,  which  will  give  it  a  pale  flaxen 
appearance.  The  pat.h  could  then  be  powdered  white  in  the  old- 
fashioufd  way  (the  powdered  wig  of  the  eighteenth  centurvi  when 
appearing  in  public. 

E.  E.  N.— Probably  one  of  the  following  would  suit  our  correspondent's 
requirements:  Textbook  of  Phirmacology  and  Therapeutics.  By  W  Hale 
White.  MD.  London:  Young  J.  Peutlaud.  1901.  (ais.)  Elements  of 
Pkarmncy.  Materia  Medica,  a'ld  Therapeutics  By  \V.  WhiUa  M  D 
tindou:  Henry  Renshaw.  1903.  (los.  6d.)  A  t^u'tom  of  Practical  Thera- 
pealto!.  Edited  b/ H.  A.  Hare.  M.D.  Second  edition.  In  three  volumes 
X/Ondon :  Williams  and  Norgate.    1903.    (633.) 

lUEEriui.iH  Heart  Attiox. 

Dh.  Leslie  Thorne  Tuokne  (London)   writes,  in    answer  to  "MB's" 

query:  I  have  found  theNaubeim  treatment  of  very  great  benefit  to 

somewhat  similar  cases.    It  would  be  worth  "  M.B.'s  "  while  to  try  it 

asaliother  treatment  has  failed,  and  the  patient  is  getting  worse.  ' 

LETrERS,   NorEA,    Etc. 

Medicai.  Practice  in  Bus.sobah. 
We  have  received  from  Dr.  \V.  R,  acroggic  a  letter  from  Bussorali,  under 
date  December  23rd.  1904,  too  long  for  publication,  in  the  course  of 
which  he  says :  '•  With  reference  to  my  letter  which  appeared  under  the 
heading  of  "Private  Praclice  in  Bussorah  "  in  the  British  Medical 
JOURNAL  o-  Septemncr  26th,  1503,  page  765,  and  in  reply  to  which  a  con- 
Joint  letter  from  four  of  the  firms  in  Bu«sorah  appeared  in  the  Journal 
01  .luiic  25'li  1,04,  page  1517,  I  noted  that  they  characterized  mv 
letter  as  misleading,  and  alluded  to  my  application  for  a  two 
years  extension  of  my  agreement  to  supoort  their  statement  that  life 
'?^i  ?'*'"'*  •  ''■o"' a  social  pointot  view,  is  much  more  healthyand  bear- 
able  than  111  amajority  of  Indian  and  other  Eastern  stations.  When  I 
wroicaijoiit  Bus-orah  and  its  private  praclice  I  had  not  the  remotest 
a™  k„  >™"ld  prevent  or  dettr  any  doctor  from  coming  to  serve  ttie 
Hi.^  ...  ,  ,}  "'"'  informed  that  it  did  have  Ihat  effect,  and  that  one 
JT^mA,?.  ,''  '^.''",'^*2°'*  ''*<*•  »"''^''  reading  the  letter,  declined  to 
S^H  M.  V  ,  '•■"',  ''''^"'  "I'  another  more  <•  .ugeuial  appoiuliueLt. 
S^m^  JnU,,^.„ir  ,°  '■"■"  Withdrew  their  applications.  It  was  with 
fSo  f„t  rn.  /  '  '  '"'*'■''  *''"  t''«  firm"  'lad  'ailed  to  secure  a  doctor, 
ii^,^Z^  had  given  MX  months'  notica  of  my  resignation.  My  inten- 
tion was  simply  to  alio*  my  successor  to  have  a  fair  idea  of  Bussorah 

I^„i„V.'°""' '".,'■'""!'■"  "■  better  .salary  from  the  lirms As 

?Jf Jvl,it.">?  '^•"'i'dered  ni  sleading  I  must,  in  justification,  enter  into 
an  expUtiation  and  inquire  in  what  manner  it  was  misleading." 
r-illr-  i'?^""',^"',"  '"■'"■'^cds  to  allude  to  the  matters  lie  wishes  to  make 
nf^  .  ,«  ?  ,\  1"  ^;."a.^;ear alleged  to  bodue  from  the  British  Consu- 
laic,  and  .lated  or  Im.  li  -rt  in  llie  loiter  from  the  Orms  to  form  a  part  of 
the  ncomiugmedic.l  odlccr's  prospective  stipend,  is  not  a  cerlaiiitv 
fJi=  .  Iwi"!;  J"  "'  "  ''  ''"  "'  ^"■"  euiueas  to  wliicli  it  was  suggested  he 
,,.  L.  .li  1"*  /°''  ""'"?'  s'eam-^r  coming  into  port  to  load  is  also  an 
uuceualnty,  Inasmuch  as  it  is  a  mailer  of  arrangement  with  each 


individual  captain,  and,  as  a  matter  of  fact,  a  neighbouring  medical 
man,  connected  with  an  American  mission  iu  the  district,  had  done  a 
part  of  this  work  and  had  received  the  emoluments  accruing  at  this 
rate.  Thus,  of  52  ships  coming  into  port  the  previous  year,  l>r.  Scroggie 
iiad  attended  only  45,  and  19^3  was.  moieover,  an  exceptional  .vear,  llie 
25  up  to  December  23rd.  1904,  more  nearly  represeniing  the  ordinan.- 
annual  number.  Among  other  drawbacks  of  the  post  to  which  lie  lelt  it 
Ills  duly  to  the  profession  to  allude  was  the  personal  ri-k  involved  in 
tlie  daily  visits  to  the  ships  in  port ;  the  fact  that  the  medical  officer  of 
tne  mission  competed  in  private  practice  and  had  sundiy  advantages 
wliich  he  enumerates  :  and  the  difficulty  he  has  e.xperieuced  in  finding 
a  house  at  all  suitable  or  convenient.  After  prolonged  residence  in 
India  he  cannot  agree  with  the  statement  that  Bussorali  is  more  liealthy 
and  bearable  than  the  majority  of  Indian  stations,  and  he  gives  some 
facts  bearing  on  the  unhealthiuess  of  Bussorah,  especially  that  cholera 
is  more  or  less  epidemic  there,  but  we  are  bound  to  add  he  includes  in 
this  indictment  that  "an  engineer  was  drowned  ;  and  a  lady  sufferiug 
Ironi  enteric  fever  was  biouaht  here,  and  died  very  shortly  alter."  The 
doctor,  moreover,  he  says,  has  no  claim  for  a  change  made  desirable 
from  sickness,  aud  if  on  this  account  he  leaves  before  the  expiration  of 
his  Bussorah  contract,  he  forfeits  his  passage  money.  Dr.  Scroggie 
explains  that  his  renewal  of  the  contract,  which  had  been  brought  up 
against  him.  was  subject  to  the  proviso  that  effort  should  be  made  to 
provide  a  successor,  and  he  points  out  that  his  present  letter  was  only 
writteu  after  his  successor  had  beeu  actually  appointed. 

Lactation  in  a  Male  Infant. 
Mh.  H.  J.Godwin.  MB..  B.S..  F.R.C.S.E.,  M.R.C. 3  .  L.R.C  P.  (Winchester), 
writes:  I  was  recently  called  to  ste  a  male  Infant,  a  week  old.  on 
account  of  swelling  of  both  breasts,  first  noticed  by  the  nurse  three 
days  after  birth.  On  examination  and  slight  pressure  milk  flowed 
freely  from  both  nipples.  The  following  day  I  easily  collected  half  a 
test-iube  of  this  lluid.  which  microscopically  had  the  characteristic 
appearances  of  milk  :  it  also  reduced  I'ehliug's  solution.  'The  treatment 
adopted  was  a  small  belladonna  plaster  to  each  breast,  applied  without 
strapping :  the  condition  cleared  up  in  a  fortnight. 

*,'  Same  enlargement  of  the  mammary  glands  two  or  three  days  after 
birth  is  so  frequent,  iu  the  male  infant  especially,  that  it  may  be  con- 
sidered^ormal.  Milk  often  escapes  spontaneously.  Rough  handling 
may  lead  to  suppuration. 

A  Condition  of  the  Lower  Limbs  often  Mistaken  for  Phleiiitis. 

Dk  THEonoRE  Fisher  (Clifton)  writes:  In  a  letter  on  the  above  subject, 
reference  was  made  to  some  cases  of  venous  thrombosis  in  typhoid 
fever  recorded  by  Th.ayer.  Instead  of  the  wui'd  "swelling"  the  word 
"oedema"  should  have  been  used  by  me  in  connexion  with  them. 
The  leports  of  39  cases  of  venous  thrombosis  were  examined.  Oedema 
was  abseut  in  7  and  not  mentioned  in  another  15— that  is  to  say,  it  was 
only  definitely  stated  to  have  been  present  in  less  than  half  the  cases. 
"  Swelling."  however,  was  present  in  all  (Jo/.iis  Hopkins  BvXletin, 
October,  1Q041. 

Syphilis  at  the  Cape. 

Dk  James  Da\  et  (Serijwe.  Northern  Bechuanalaad  Protectorate,  S.-\  ) 
writes:  Following  up  Dr.  Gregory's  report  (noticed  in  the  British 
Medical  Journal  of  November  19th,  1504.  p.  1423),  I  am  of  the  opinion 
that  syphilis  is  also  on  the  increase  iu  this  locality.  I  have  been  prac- 
tising here  for  the  last  seven  montlis.  and  fully  50  per  cent  of  the  cases 
I  have  treated  have  been  suir^iring  fronj  this  disease.  Further.  I  con- 
sider that  at  least  70  per  cent,  of  the  natives  suffering  from  syphilis 
never  come  for  treatment,  being  too  poor  to  pay  for  the  medicines. 
I  have  also  been  told  by  a  trader  that  in  most  of  the  outlying  districts 
the  disease  is  rife. 

A  Plea  for  the  Stcdt  of  Dietetics. 
Db.  Thomas  Button  (London.  W.)  writes:  Under  the  title  The  Treat- 
ment of  Disease  by  Dietetics :  A  Plea  for  Systematic  Teaching, 
I  wrote  an  article  in  the  Proi^inciat  Medical  Monthly  in 
1893.  I  advocate  the  teaching  of  dietetics  in  nearly  similar 
words  to  Dr.  J.  Haddon  (British  Medical  Journal,  January 
2ist,  1505.  p.  162)  I  also  wrote  a  letter  to  the  Journal,  The 
Treatment  of  Disease  by  Dietetics,  in  igoi :  besides  other  communica- 
tions I  made  on  the  same  subject.  There  can  be  no  doubt  that  a  sound 
technical  knowledge  of  dietetics  is  of  equal  importance  to  the  medical 
students  as  .a  sound  knowledge  of  therapeutics.  I  venture  to  add  many 
drues  would  give  far  more  satisfactory  results  if  given  with  a  carefully 
regulated  diet. 

Intranasal  Irritjvtion"  Causing  Acne  Rosacea. 
Dr.  Percy  Newell  (Bexhill)  writes:  lu  the  British  Medical  Journal 
of  January  14th,  p.  74.  Mr  William  Lloyd  describes  cases  of  "acne 
rosacea"  caused  by  intranasal  irritation.  He  says  lie  cannot  find  such 
a  cause  for  acne  rosacea  mentioned  in  the  textbooks  on  skin  disease. 
If  he  will  refer  to  an  Index  of  St,::iptO!iis  by  Lettwich  he  will  find,  under 
the  subject  "  Red  Nose, '  that  chronic  hypertrophic  rhinitis  and  rhino- 
phyma  are  given  as  causes. 
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SOME  POINTS  IN  THE  PIFFERENTIAL  DIAGNOSIS 

OF  SCARLET   FEVER,  GERMAN  MEASLES, 

AND  MEASLES. 

Delivered  at  the  Hospital  for  Sick   Children,   Great    Ormond 

Street. 

By  F.  J.  POYNTON,  M.D.,  F.R.C.P.Lond., 
Assistant  Physician  to  the  Hospital  and  to  Dniversity  College  Hospital. 


A  DEMONSTRATION  On  the  pubject  of  infectiius  diseapes  is  by 
no  means  easy  to  undertake  in  a  children's  hospital.  It  is 
not  possible  to  show  you  txamples  of  thera  brought  here  for 
the  purpose,  and  it  is  at  best  a  very  difficult  problem,  and 
one  in  no  way  suited  to  dogmatic  assertion.  This  lecture 
must  for  these  reasons  lack  definition,  and.  further,  it  makes 
no  pretensions  to  throw  new  light  upon  the  diseases  with 
which  it  deals.  On  the  other  hand,  it  is  very  necessary  to  be 
continually  refreshing  our  memories  of  even  the  common 
ailments,  and  the  infectious  diseases  are  not  so  often  under- 
taken by  the  general  phjsician  as  are  some  of  the  other 
ailments  of  childhood. 

The  group  that  I  have  chosen  comprises  scarlet  fever ; 
rubella,  or  German  measles ;  and  measles.  It  is  the  diagnosis 
of  these  diseases  with  which  I  shall  be  principally  occupied, 
although,  without  hesitation,  I  shall  touch  upon  some  other 
points  which  will  help  to  keep  in  prominence  the  practical 
importance  of  our  subject.  Indeed,  the  Easter  term  at  the 
innumerable  schools  perennially  reminds  us  of  their  im- 
portance. 

These  are  diseases  wliich  force  us  from  that  great  refuge  of 
the  doctor — a  maze  of  words — and  pin  us  down  to  an  opinion, 
as  a  butterfly  is  impaled  upon  a  piece  of  cork. 

A  mistake,  nevertheless,  in  either  direction  may  be  a  cause 
of  considerable  damage  to  the  patients,  the  institutions,  and 
ourselves,  and  yet  it  is  difficult  to  keep  a  clear  head.  Per- 
sonal reputation  and  outside  pressure  from  parents  or 
authorities  are,  we  know  well  enough,  real  difficulties  which 
are  not  emphasized  in  the  textbooks.  It  is,  in  fact,  far  more 
pleasant  to  allow  someone  else  to  put  the  name  on  the  label, 
than  to  put  it  on  oneself. 

We  all  see  clearly  enough  why  the  subject  is  so  difficult. 
It  is  chiefly  because  we  are  ignorant  of  the  actual  causes  of 
these  infectious  fevers,  and  so  we  are  driven  back  upon 
clinical  symptoms,  and  upon  standard  types  which  are  based 
upon  a  study  of  these  symptoms.  Unfortunately  for  us,  like 
castles  built  upon  the  sand,  these  standard  types  are  liable  to 
be  swept  away  by  some  wave  of  epidemic  unusual  either  in 
its  severity  or  nature,  and  then  with  the  loss  of  our  standard 
type  we  get  into  difficulties. 

Let  us,  for  example,  take  scarlet,  fever.  From  1799  to  '822 
Bretonneau,  a  teacher  of  the  illustrious  Trousseau,  had  never 
met  with  a  single  fatal  case  of  the  disease,  and,  naturally 
enough,  he  taught  that  it  was  not  a  serious  malady.  In  1824, 
two  years  la'er,  he  looked  upon  it  as  a  rival  of  typhus  or 
cholera.  What  a  change  in  a  standard  this  must  have 
meant ! 

Now  in  England  to-day  how  does  the  matter  stand  ?  In 
every  direction  we  hear  that  scarlet  fever  has  altered  its  type, 
and  is  now  almost  a  trivial  ailment.  Thirty  years  ago,  liow- 
ever,  the  story  was  a  different  one. 

Although  the  causation  of  these  diseases  is  so  obscure,  it  is 
a  subject  which  has  been  steadily  looked  at  in  recent  years. 
All  honour  to  those  who  have  struggled  with  a  subject  so  diffi- 
cult. It  appears  to  me  that  in  any  such  research  one  point 
must  be  kept  well  in  mind,  and  that  is  the  contagiousness  of 
these  diseases.  Personally,  1  should  not  be  content  until,  in 
addition  to  producing  the  cardinal  lesions,  I  was  also  able  to 
produce  an  epidemic  in  the  susceptible  animals— one  which 
had  spread  from  an  inoculated  animal. 

Doubtless  you  are  aware  of  the  particular  researches  upon 
the  etiology  of  scarlet  fever,  and  of  the  investigations  both  in 
this  country  and  on  the  Continent  upon  adiplo-streptococcus, 
which  has  been  repeatedly  isolated  from  the  throat  and  else- 
where in  this  disease. 

Among  the  investigators  of  this  micro-organism.  Class,  of 
diicago,  stated  in  the  Lancet  on  September  29tli,  1900,  that  ho 
had  produced  by  this  micrococcus  a  condition  resembling 
•scarlet  fever  in  white  pigs.  These  animals  within  twenty-four 
hours  became  ill,  a  red  eruption  appeared  upon  the  third  day, 


and  desquamation  after  two  or  three  weeks.  He  also  remarked 
that  both  he  and  another  investigator,  Jaqnes,  had  observed 
cases  arise  in  these  pigs  by  <ontaei"n.  Such  a  remarkable 
phenomennn  as  this  I  should  have  liked  to  have  seen  described 
in  more  detail.  It  deserves  most  accurate  record,  for  the 
contagious  nature  of  these  diseases  is  a  very  puzzling  and 
remarkable  fact. 

My  reason  for  thus  turning  aside  to  speak  of  the  etiology 
is  to  impress  the  importance  of  the  recognition  of  the  fact 
that  we  are  so  much  in  the  dark  on  this  question.  With  this 
gloom  there  comes  necessarily  great  uncertainty  as  to  the 
limitation  of  the  diseases.  What  are  we  to  take  as  evidence, 
sure  and  acceptable,  of  scarlet  fever,  measles,  or  rubella  ?  We 
have  no  sure  test.  Accordingly  we  find  ourselves  in  this  state 
of  mind  :  Sometimes  we  are  convinced  they  are  specific 
diseases,  at  other  times  we  think  there  may  be  all  sorts  of 
scarlet  fever,  and  that  it  is  only  a  name  for  a  particular  phase 
of  many  diseases,  in  which  phase  they  are,  among  other 
things,  highly  infectious. 

We  have  these  thoughts  when  we  see  mysterious  and 
sporadic  cases ;  or  when  in  an  outbreak  of  influenza  we  note 
the  frequent  appearance  of  a  scarlatiniform  eruption  with 
desquamation  ;  or  when  in  a  surgical  ward  mysterious  rashes, 
at  first  unlike  scarlet  fever  in  distribution,  become  later  indis- 
tinguishable from  it ;  or  lastly,  when  we  find  rubella  drifting 
into  a  scarlatiniform  type.  We  cannot  help  noting  also,  with 
interest,  that  the  curious  antitoxin  rashes  which  follow  the 
injections  for  diphtheria  are  scarlatiniform,  especially  when 
they  come  early,  and  morbilliform  when  they  appear  later. 
Yet  on  the  other  hand,  when  we  see  a  large  and  characteristic 
outbreak  of  any  of  these  three  diseases  we  feel  convinced  that 
they  must  each  be  specific. 

The  VARiAniLiTT  of  Scaklet  Fbver. 

All  writers  upon  scarlet  fever  have  directed  attention  to 
the  great  variability  of  its  epidemics.  Whenever  we  approach 
the  problem  of  diagnosis  we  ought  to  remember  this  :  that 
unusual  and  mysterious  cases  of  scarlet  fever  are  no  new 
discovery;  they  have  not  originated,  tor  example,  since  this 
recent  wave  of  influenza.  Trousseau,  in  fact,  makes  a  very 
clear  allusion  to  it  in  his  lectures. 

As  a  result  of  experience  in  all  such  diseases  as  these  we 
recognize  three  types :  the  classical  one— that  is  the  most 
usual,  the  most  easily  diagnosed,  and  most  accurately 
described  form  of  the  disease— the  malignant  type,  and  the 
mild  type.  In  scarlet  fever  the  malignancy  may  be  terrible. 
Thus,  for  example.  Dr.  Hilton  Fagge,  in  1S83,  described  the 
case  of  a  boy  who  was  taken  ill  in  the  morning  with  head- 
ache, vomiting,  and  prostration,  who  was  comatose  in  the 
afternoon  and  dead  in  the  evening.  There  was  no  exanthem, 
but  his  nurse  sickened  with  scarlet  fever.  It  will  be  clear  to 
you  that  the  diagnosis  of  some  of  the  most  malignant  cases 
can  only  be  a  rational  surmise  from  the  knowledge  of  a  pre- 
vailing epidemic. 

At  the  present  time,  however,  our  great  difficulty  lies  with 
the  mild  type  of  scarlet  fever.  Yet,  in  order  to  prevent  con- 
fusion, it  will  be,  perhaps,  best  to  give  first  some  of  the 
cardinal  features  of  the  classical  case  of  scarlet  fever. 

The  incubation  is  short— usually  less  than  seven  days, 
often  only  two  or  three.  The  onset  is  abrupt,  with  vomiting, 
headache,  and  sore  throat,  and  not  infrequently  delirium. 
The  temperature  runs  up  quickly  to  103°  to  105°.  Tlie  pulse 
is  strangely  rapid  and  excited,  the  skin  curiously  burning. 
The  rash  appears  on  the  second  day,  starting  on  the  front  of 
the  neck  and  chest,  and  spreading  in  the  next  two  or  tliree 
days  downward  over  the  trunk  and  extremities,  upward  to  the 
face,  where  it  gives  that  bright  colour  to  the  cheek  which  is 
sometimes  called  the  stage  blush,  but  leaves  a  pale  circle 
around  the  mouth.  There  are  two  elements  in  the  rash— a 
vivid  blush  and  punctiform  macules.  The  tongue  is  at  first 
coated  with  a  creamy  fur,  and  then  it  begins  to  peel.  When 
the  red-topped  papillae  emerge  from  the  white  surface  the 
appearance  is  that  of  an  unripe  strawberry.  Later,  when  the 
tongue  becomes  red  and  succulent,  it  resembles,  we  are  told, 
a  ripe  strawberry.  Much  importance  is  attached  by  some  to 
this  peculiar  tongue,  for  you  may  see  in  scarlet  fever  a  rare 
combination— a  clean,  desquamated  tongue  and  a  very  un- 
healthy throat.  The  early  sore  throat  is  really  very  charac- 
teristic in  its  vivid  redness.  ,      ■      t,     t 

Lastly,  the  desquamation,  which  will  probably  begin  about 
a  week  after  the  first  appearance  of  the  rasli,  is  not  propor- 
tionate to  the  severity  of  the  rash.  It  is  a  lamellar  desiruama- 
tion,  and  often  gives  a  worm-eaten  appearance  to  the  skin  as 
the   process    begins    to    make    headway.     Tlic    duration    Of 
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desquamation  is  variable,  but  not  infrpquently  if  lasts  six 
w  fks,  and  sometimes  on  the  hands  and  feet  much  longer  than 
this.  The  sequelae  and  complica  ions  are  of  fir^t  importance. 
I  emphasize  here  nas-al  an  1  aurnl  discharges,  for  they  have 
atfracled  much  attention  by  reapon  of  the  numerous  and 
important  statfments  recently  made  upon  "return  cases"  of 
scar  et  fever.  You  need  hardly  be  reminded  of  nephritis, 
albuminuria,  and  rheumatism. 

These  are  the  chief  features  of  c  assical  pcar'et  fever.  The 
malignant  cases,  even  if  they  are  difficult  of  diagnosis,  are  so 
serious  that  there  is  no  danger  of  underrating  them.  When, 
however,  we  come  tn  the  mild  cases,  there  are  great  difficulties. 
It  cm  never  be  forgotten  that  amung  a  series  of  eases,  the 
majority  of  which  are  mild,  some  may  be  exceedingly  severe, 
ana  >et,  as  I  have  already  pointed  out,  ttiere  is  much  to  make 
one  strive  to  minimize  the  importance  of  the  disease. 

I  can  give  no  bette'  illustration  of  the  mild  nature  of  the 
recent  epidemics  of  scarlet  fever  than  that  gven  by 
Dr.  B^rt^am  Thornton  in  the  Bkitish  Medic»l  Journal  for 
June  18th  1904:  In  a  school  of  300  boarders  96  children  wee 
attacked  but  only  31  shoivfd  a  rash.  The  first  case  was  dis- 
covered, as  is  not  uncommon,  by  the  detection  of  desquama- 
tion in  an  apparently  healthy  child.  Dr.  Tliornton  divided 
these  96  c  ises  into  three  classes  : 

Class  No.  I  ^31  cases)  showed  a  rash,  a  sore  throat,  and  pyrexia 
usually  to  the  extent  of  1°  or  2°,  and  desquamation. 

Class  No.  2(19  cases)  showed  no  jash,  but  a  slight  sore  throat,  fever, 
and  desquamarion. 

Class  No.  3  (46  cases)  showed  desqui^matlon  only. 

In  Class  I.  the  most  typical  cla-s,  few  of  the  children  were 
really  ill.  This  p  'int  is  noteworthy.  Nearly  all  Class  i  and 
many  of  Classes  2  and  3  were  sent  to  the  local  fever  hospital, 
and  only  one  boy  developed  scarlet  fever.  He  clnarly  had  a 
relapse,  as  yon  would  see  on  reference  to  the  original  paper. 
There  can  be  no  reasonable  doubt,  I  imagine,  then,  that  this 
was  scarlet  fever,  unless  we  suppose  that  the  fi-ver  hospital 
had  only  within  its  walls  ca-es  of  a  similar  nature.  An 
objector  might  pos-ibly  suggest,  then,  that  none  of  these  cases 
were  scarlet  fever,  but  were  something  else.  You  see  from 
this  account  how  mild  tht^  disease  may  be,  and  Dr.  Thornton 
brings  out  very  clearly  the  grave  expense  and  inconvenience 
caused  by  it. 

It  is  in  considering  this  side  of  the  question  that  the  old 
difficulty  crops  up,  as  to  how  long  the  patient  is  infectious 
and  as  to  what  is  the  danger  of  the  desquamation.  If  the 
following  be  authentic,  desquamation  maybe  very  dangfroua  : 

In  the  sprin?  of  igoo  a  family  in  Texas  suffered  from  severe  scarlet 
fever,  and  during  de-qnamation  whole  casts  r.f  fingers  and  toes  came 
away.  The  mother  collected  these  and  put  them  in  a  c.ird board  box. 
The  family  then  moved  from  the  neighbourhood,  and  in  February,  igot, 
was  visited  by  anoiher  family,  coni-ting  nf  fa  her,  mother,  and  a  little 
boy  of  3.  The  mothers  fell  a-talking,  and  the  hostess  produced  the 
box  of  s-cates  as  a  tr,.phy.  Four  days  ^fter  this  the  little  b  y  sickened 
with  scarlet  feve^-  and  died.  His  aunt  and  her  three  ctiidren  came  to 
see  him  when  he  was  ill,  and  also  an  uncle  with  his  Utile  boy.  All 
these  children  died  from  scarlet  fever.  T'ere  was  no  other  case  of 
scarlet  lever  and  n  ne  in  ihe  neighbourhood.  I  cannot  vouch  for  this, 
but  it  was  reported  by  Dr.  Fowler,  of  Pottsville,  Texas,  and  attention 
drawn  to  it  by  Dr,  Grfsham,  In  the  Limccl,  June  nth,  1904.  Its 
Importance  is  clear,  for  whenever  nowadays  an  attempt  is  made  to 
show  that  peeling  in  the  late  stages  is  a  source  of  danger,  it  must  be 
shown  alio  that  there  are  no  nasal  or  aural  discharges.  The  cardboard 
box  had  neither  nose  nor  ears. 

Again,  Dr.  R  rtch,  in  the  last  edition  of  his  treatise  on 
children,  gives  the  following  case: 

A  boy  of  6  and  a  girl  of  4  slept  with  their  beds  touching.  On 
May  ist  the  boy  was  taken  ill,  but  remained  in  the  same  room 
with  his  sister  during  the  next  twenty-four  hours  The  girl— as  the 
boy  was  found  to  have  scarlet  fever— was  then  sent  away  into  the 
eouotry,  and  all  lines  of  communication  were  cut.  Uotil  June  ist  all 
went  well,  and  at  thit  time  the  boy  was  desquamating  freely.  On 
June  ist  the  little  girl  sickened  with  scarlet  fever,  and  Dr  Rotch  found 
that  the  little  boy  had  written  to  her.  and  that  she  had  put  his  letter 
under  her  pillow.  Dr  K.iich  adds:  •■  A  careful  studv  of  this  case  led 
to  but  one  conclusion— that  the  boy  during  the  period  of  his  desquama- 
tion had  infecte.1  his  sister  at  a  distance  of  twenty  miles  by  enclosing 
the  contagion  of  scarlet  fever  in  an  envelope."  An  unromantic  com- 
ment upon  such  a  touching  tale. 

These  are  two  interesting  cases,  for  it  is  a  most  difficult 
matter  to  get  any  evidence  for  or  against  the  dancer  of  the 
desquamation  in  scarlet  fever. 

Dr.  .Millard,  who  is  not  a  believer  in  the  danger  of  the  con- 
dition-at  least,  in  its  later  stages— has  made  a  determined 
attempt  to  obtain  reliable  evidence  to  support  him.  His 
important  papf-r  is  published  in  the  Tranwctions  of  the 
Epidemiological  Society  for  1902.  Yet  I  do  not  feel  mvself 
quite  convinced.  I  admit  that  in  his  paper— which  is  a  most 
valuable  contribution  to  our  knowledge— some  well-known 


authorities  answered  certain  of  his  questions  and  supported  hi» 
attitude,  but  the  majority  gave  general  answers  and  general 
expressions  of  opinion.  Now  that  this  subject  of  desquamation 
has  been  raised,  I  should  prefer  to  wait  some  years  for  par- 
ticular instances  which  ext^mplify  the  danger  or  innoenous- 
ness  of  the  peeling  of  scarlet  fever,  and  such  instances  are 
most  likely  to  be  supplied  by  those  in  charge  of  large  schools 
or  in  gent'ral  practice. 

In  settling  this  question  we  must  beware  of  our  reasoning 
and  keep  it  logical.  Thus,  for  example,  there  are  cases  on 
record  in  which  the  presence  of  a  child  dequamating  from 
scarlet  fever  has  given  to  other  children  the  disease;  and 
again,  there  are  other  oases  when  a  child  who  has  had  scarlet 
fever  and  is  not  desquamating  has  given  scarlet  fever  to 
others.  We  must  not  conclude  from  those  two  facts  that 
desquamation  is  not  a  source  of  danger.  We  can  only  say  that 
a  child  need  not  of  necessity  be  desquamating  to  be  a  source 
of  danger. 

Many  cases  in  which  desquamation  was  thought  to  be  the 
danger  have  now  been  clearly  shown  to  be  cases  with  aural 
and  nasal  discharges,  and  these  discharges  are  allowed  to  be 
infectious.  Yet  we  cannot  deny  that  in  any  particular  case 
the  desquamation  also  may  have  been  a  source  of  danget. 
If  scarlet  fever  is  the  result  of  an  infection  with  a  micro- 
organism, until  we  are  quite  certain  as  to  the  nature  of  the 
microbe,  it  is  as  possible  to  believe  it  might  be  present  in  the 
scales  of  the  peeling  skin  as  in  a  nasal  discharge. 

Nor  does  it  seem  to  me  that,  until  either  the  cause  of  scarlet 
fever  is  known  or  chancecas^s  have  proved  the  harmlessness  of 
desquamation,  we  are  justified  in  experimenting  upon  this 
point.  Suppose,  however  confident  we  may  feel  to  the  con- 
trary, desquamation  does  prove  to  be  real  danger  even  late 
in  the  illness,  and  we  infect  other  children  by  our  over-confi- 
dence, we  cannot  be  sure  that  some  of  these  infected 
children  will  not  get  nephritis,  a  grievous  thing  at  any  age — 
in  a  child  most  lamentable. 

I  have  digressed  for  a  while  on  to  the  subject  of  desquama- 
tion, and  I  did  so  purposely,  for  desquamation  is  an  occur- 
rence which  always  comes  to  the  front  whenever  there  are 
mild  or  doubtful  cases  of  scarlet  fever  abroad.  Moreover, 
I  speak  about  its  significance  with  great  caution,  although 
I  amaware  thatsomeof  our  leadingauthorities  believe  us  to  be 
at  present  over-cautious  in  dealing  with  it.  Yet  one  feels  that 
as  we  do  not  know  the  real  cause  of  scarlet  fever,  we  must 
abandon  this  landmark  very,  very  slowly  and  reluctantly,  and 
let  us  in  any  case  be  guided  by  sure  evidence  rather  than  any 
general  expression  of  a  conviction  upon  the  subject. 

To  return  now  to  these  mild  cases  described  by  Dr. 
Thornton.  Y'ou  will  remember  how  exceedingly  difficult  the 
diagnosis  must  have  been  in  some  of  these  cases  had  there 
not  been  an  epidemic  to  guide  him.  That  is  the  point  I  want 
to  make.  Mild  scarlet  fever  is  most  difficult  of  diagnosis, 
and  in  some  cases  it  resolves  itself  into  a  matter  of  opinion. 

These  cases  make  a  good  introduction  to  the  further  diffi- 
culties into  which  I  shall  now  proceed  to  plunge. 

Let  me  next  quote  you  verbatim  from  a  memorandum  in  the 
British  Mkdical  Journal,  March  12, 1904,  p.  603, by  Or.  James 
Hamilton  upon  another  type  of  epidemic.  The  heading  of 
the  memorandum  is"  Erythema Scarlatiniforme(Influenzal)." 

I  have  recently  had  a  number  of  cases  characterized  by  slight  fever, 
sore  throat,  and  painful  glands  in  neck,  and  accompanied  by  a  soarla- 
tiniform  rash,  both  in  children  and  adults,  during  the  infinenza 
epidemic  which  has  lately  visited  this  district.  Some  of  these  cases 
caused  me  much  anxiety  as  to  whether  I  should  notify  them  as  scarlet 
fever  or  not,  and  I  can  conceive  that  a  young  practitioner  might  have 
had  his  future  career  very  much  damaged  by  forthwith  notifying  such 
cases  as  scarlet  fever,  etc. 

He  proceeds  to  give  a  very  interesting  example  in  a  child 
(who  had  suffered  from  scarlet  fever  seven  months  before)  of 
such  a  rash  followed  by  a  branny  desquamation  ;  the  mother 
developed  influenza  without  any  rash.  Dr.  Hamilton 
expressed  himself  very  definitely  upon  this  outbreak  as 
influenzal.  In  various  books  also  there  are  passing  allusions 
to  a  scarlatiniform  eruption  with  influenza,  although  this 
allusion  is  often  exceedingly  vague. 

In  1901  I  saw  at  a  large  school  some  very  mysterious  rashes 
which  had  appeared  independently  of  one  another.  They 
appeared,  that  is  to  say,  among  boys  who  had  not  been  in 
contact  with  one  another.  Six  of  these  boys  came  to  my  notice. 
The  symptoms  were  remarkably  slight.  A  little  sore  throat, 
a  coated  tongue,  such  as  one  meets  with  in  influenza,  and  a 
temperature  rising  to  about  101.5°.  Their  pulses  were  not 
excited,  and  they  none  of  them  really  seemed  to  be  ill.  In 
spite  of  this  a  most  profuse  scarlatiniform  rash  appeared  on. 
the  first  or  second  day,   followed  by  a  rapid  and  profuse 
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desquamation.  The  outlines  of  these  rashes  were  more 
clearly  defined  than  is  usual  in  scarlet  fever,  and  the  rash  in 
6ome  ways  reminded  me  of  an  antitoxin  rash.  The  posterior 
cervical  glands  were  not  enlarged.  These  rashes  were  break- 
ing out  not  only  in  the  school  among  the  boys  but  among 
adults,  including  sober  matrons  who  should  have  risen  far 
superior  to  scarlet  fever. 

Nov7  for  the  point  of  this.  Influenza  was  raging  in  school 
and  town,  and  the  question  that  arose  was  whether  influenza 
was  responsible  for  the  condition  or  whether  it  was  in  reality 
scarlet  fever.  At  that  time,  too,  German  measles  was  very 
prevalent  in  London,  but  this  school  was  many  miles  away 
from  this  city. 

I  have  also  heard  that  elsewhere  the  same  difBculty  arose 
over  the  occurrence  of  scarlatiniform  rashes  at  a  time  when 
a  town  was  under  the  scourge  of  influenza. 

To  Dr.  J.  B.  Maurice,  of  Marlborough,  I  am  indebted  for  a 
very  interesting  note.  One  of  his  patients  who  developed 
influenza  remarked  that  it  reminded  him  exactly  of  the 
dengue  fever.  I  have  never  seen  dengue  fever,  but  we  know 
that  it  is  a  disease  which  resembles  influenza  in  the  intensity 
of  the  pains  in  the  limbs  and  eyes.  In  this  disease  there  may 
be  an  eruption  in  appearance  something  between  scarlet  fever 
and  measles,  which  is  followed  by  a  branny  and  sometimes 
profuse  desquamation. 

The  second  point,  then,  upon  which  I  want  to  lay  stress  is 
this:  That  there  is  an  opinion  among  some  physicians  that 
an  outbreak  of  influenza  may  be  associated  with  rashes  resem- 
bling closely  those  of  scarlet  fever,  and  it  may  possibly  be 
•comparable  to  the  rash  of  dengue  fever.  The  question  is  an 
important  one  in  practical  medicine,  for  the  old  difficulty  at 
once  arises  as  to  how  long  the  desquamation  in  such  cases  as 
these  should  be  regarded  as  a  danger.  Six  weeks  is  a  long 
time  to  give  as  an  average,  if  one  is  not  dealing  with  scarlet 
fever  at  all,  but  with  influenza. 

RuiiBIXA. 

Let  me  introduce  my  next  piint  with  a  few  words  upon 
rubella,  or  German  measles.  Vnlees  one  happens  to  meet 
with  rubella  or  German  measles  in  an  epidemic,  it  is  not  easy 
to  recognize  it;  in  epidemics,  however,  it  becomes  very  charac- 
teristic. The  incubation  period  is  longer  than  that  of  scarlet 
fever  (two  to  three  weeks).  As  a  rule  the  stage  of  invasion  is 
mild,  although  it  was  apparently  severe  in  the  earlier  days  of 
its  history.  The  early  symptoms  are  slight  fever,  catarrh, 
and  sore  throat.  The  eruption  is  frf  quently  the  first  warning. 
It  is  a  disease  which  is  highly  infectious,  especially  about  the 
age  of  puberty.  The  lymphatic  glands  in  the  posterior 
triangles  and  over  the  mastoid  are  often  enlarged,  and  when 
there  is  an  epidemic  in  a  school  it  frequently  happens  that 
"for  a  day  or  two  before  there  is  any  exanthem,  boys  may  be 
walking  about  with  these  enlarged  glands.  Another  symptom 
is  suffusion  of  the  eyes. 

There  are  two  types  of  exanthem:  the  morbilliform,  which 
appears  to  me  the  more  common  and  characteristic,  and  the 
Qcarlatiniform. 

The  morbilliform  rash  when  fully  developed  is  seldom  so  dis- 
crete andraisedasthatof  measles,  andsomeof  the  areas  may  re- 
semble an  artificial  eruption  ;  in  the  early  stage,  however,  the 
papules  are  morediscrete  than  in  measles.  It  frequently  itches, 
'['he  distribution  naturally  diflVrs  in  detail  in  dift'erent  out- 
breaks, but  spreading  from  above  down,  is  generally  very  dis- 
tinct on  the  neck,  and  under  the  chin,  less  so  on  the  forehead, 
more  again  on  the  cheeks.  Favourite  spots  for  a  profuse 
eruption  are  the  external  aspects  of  the  thighs  and  the 
buttocks.  The  colour  is  a  rose  pink,  and  this  colour  is  also 
noticeable  in  the  scarlatiniform  type  of  eruption. 

The  scarlatiniform  eruption  may  be  very  extensive,  but  just 
as  the  morbilliform,  if  not  as  frequently,  has  areas  which  re- 
semble an  urticarial  eruption.     It,  too,  may  itch. 

These  eruptions  last  two  or  three  days,  and  in  some  cases 
sire  followed  by  a  fine  desquamation.  The  desquamation  is, 
'iS  a  rule,  slight  and  mealy,  and  often  only  the  face  shows 
■some  slight  powdery  desquamation. 

The  most  constant  sequelae  and  they  arc  veiy  few  is  the 
oR-'urrence  of  a  secondary  sore  thront  whicih  apiiears  about  the 
Jifth  day.     This  was  first  erapliasi/.'-d  liy  Dr.  Eustace  Smith. 

The  puzzling  feature  about  rubella  is  the  occurrence  of  the 
two  forms  of  eruption.  They  may  both  occur  in  the  same 
patient: 

In  1891,  for  example,  at  one  of  the  large  public  schooLs  01  oases  of 
rubella  occurred  In  tli<-  si'iing  term,  and  In  8  of  tlic?i!  liisos  a  morbilli- 
form raali  was  followed  In  one  to  three  days  by  a  scarlatiniform  one. 
i:n  five  others  there  was  no  previous  morbilliform  eruption,  and  all 
tbese  1}  boya  desquamated. 


Dr.  Fyll'e  recorded  these  in  the  Bristol  Medico- Ckirurgical 
Transactions,  January,  1S92,  and  at  the  same  time  alluded  to 
another  outbreak  in  a  public  school  in  1884  in  which  the  same 
events  occurred.  In  tliis  case  five  of  the  boys  who  sufl'ered 
from  the  sctirlatiniform  rash  had  previously  passed  through 
an  attack  of  scarlet  fever,  and  two  years  later  another  out- 
break of  rubella  occurred  in  the  same  school,  and  none  of  the 
boys  who  had  suffered  from  the  two  rashes  in  18S4  were 
infected  in  1886. 

This  evidence  of  protection  from  rubella  has  clearly  very 
close  bearing  on  the  reality  of  the  two  types  of  eruption  in 
rubella. 

More  recently  still,  in  the  British  Medical  Journal  for 
December,  1901,  there  is  a  valuable  paper  by  Dr.  Watson 
Williams  on  rubella,  scarlatina  and  fourth  disease.  In  this 
he  mentions  an  outbreak  at  a  public  school  in  which  both 
eruptions  occurred.  Thirty-two  boys  were  attacked,  and  in 
some  instances  the  diagnosis  between  rubella  and  mild 
scarlatina  was  all  but  impossible.  In  these  cases  there  was 
a  mealy  desquamation. 

In  the  spring  of  1904  I  had  an  opportunity  of  testing 
these  observations.  There  was  a  considerable  outbreak  of 
rubella  in  a  large  school,  but  no  scarlet  fever  either  there  or 
in  the  neighbourhood.  The  great  majority  of  the  boys  who 
were  attacked  showed  the  more  usual  morbilliform  eruption, 
but  some  of  them  three  days  after  the  first  attack  developed 
fresh  headache  and  sore  throat,  and  then  a  profuse  scarlatini- 
form rash.  The  eruption  appeared  in  large  rosy  patches,  the 
tongue  coated  but  did  not  peel ;  the  cervical  glands  were  en- 
larged, and  the  throats  were  red  and  sticky.  As  a  rule  the 
temptratnre  was  only  slightly  raised,  though  on  some  occasions 
103°  was  noted.  The  pulse  was  not  excited  but  feeble  and 
rapid.  In  one  case  there  was  vomiting  at  the  outset,  and  in 
one  a  trace  of  albumen  in  the  urine.  The  number  of  cases 
slightly  increased  but  never  reached  a  large  number.  Several 
of  them  desquamated,  the  desquamations  being  furfuraceous ; 
the  skin  was  irritable. 

To  the  Medical  Officer  of  Marlborough  College,  Dr.  Tenny, 
a  most  acute  observer,  I  am  indebted  for  this  brief  account  of 
a  case  in  which  the  interval  between  the  two  rashes  was  a 
longer  one.  I  will  quote  suflicient  to  show  you  how  such  cases 
are  suddenly  thrust  upon  you. 

"  A  convalescent  from  German  measles— by  this  Dr.  Penny  meant  the 
ordinary  morbilliform  type  running  through  the  school — had  been  out 
for  a  walk  In  the  afternoon.  In  answer  to  a  leading  question  from  mo 
he  said  his  throat  was  sore.  I  lifted  his  shirt  and  found  bis  body 
covered  with  a  red  punctiform  rash,  rather  coarse,  inclining  to  leave 
white  patches  of  skin  here  and  there,  and  evidently  irritable,  for  he  had 
scratched  himself  where  the  rash  seemed  coarsest.  His  temperature 
was  normal."  His  temperature,  I  may  add,  remained  normal  during 
the  three  davs  the  rash  remained  out. 

This  is  an  excellent  illustration  of  the  difficult  nature  of 
these  cases.  Let  me  add  that  the  converse  may  also  occur 
and  the  morbilliform  rash  follow  the  scarlatiniform,  as 
happened  in  two  of  Dr.  Penny's  cases. 

Lastly,  the  abortive  rashes  in  rubella  are  worth  a  passing 
mention.  A  boy  comes  to  you  in  a  scare  because  he  has 
rubella  and  a  faint  tinge  of  red  ;  a  budding  eruption  is 
detected,  the  boy  is  isolated,  and  in  a  few  hours  this  rash  has 
entirely  disappeared,  and  he  is  apparently  quite  well.  A  few 
days  later  the  true  eruption  of  German  measles  comes  out. 
It  naturally  occurs  to  one  to  compare  the  rash  to  the  pro- 
dromal rashes  of  other  infections. 

A  very  natural  question  when  dealing  with  these  mysterious 
infections  is  the  nature  of  the  sequelae.  The  sequelae  of 
scarlet  fever  I  have  touched  upon  ;  but  we  must  not  lose 
sight  of  the  fact  that  pains  in  joints  have  been  recorded 
after  German  measles.  Dr.  Douglas,  in  1883,  noted  two 
cases  of  arthritis,  and  Sir  Thomas  Barlow  and  Dr.  Penny 
have  also  met  with  pains  in  the  joints.  As  to  albuminuria, 
it  must  be  recognized  that  in  schoolboys  who  are  not  suf- 
fering from  an.  infectious  illness  some  albuminuria,  pre- 
sumably orthostatic,  is  very  frequent. 

There  is  on  the  whole  a  general  agreement  that  two 
types  of  exanthem  in  German  measles  should  be 
recognized ;  yet  I  hardly  think  it  is  suilieientiy  in- 
sisted upon  in  teaching  tlie  student.  Certainly  this 
fact  makes  German  measles  a  very  perplexing  disease, 
and  no  better  illustiation  of  that  can  be  given  than  the 
example  furnished  by  Dr.  Watson  Williams  in  the  p:ip(r 
towhicii  I  have  already  alluded.  Among  a  numbi  r  of  boys 
th<-re  broke  out  a  contagious  diseaei ,  characterized  by  the 
presence  of  a  scarlatiniform  rash  and  enlarged  posterior 
cervical  glands  and  the  absence  of  constitutional  disturb- 
ance.   It  was  without  high  fever  and  the  pnlse-rate  was  low. 
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This  clearly  resembled  the  scarlatiniform  type  of  Uermaa 
measles.  Dr.  Williams,  however,  expressly  stated  that  the 
desquamatioa  resembled  that  of  scarlet  fever,  as  being 
lamellar  and  not  mealy,  and  snarlet  fever  they  proved  to 
be,  the  infection  being  traced  to  an  infected  milk  supply. 

It  is  conflicting  evidences  such  as  these  which  have  led 
some  careful  physicians  to  hold  that  German  measles  is  a 
hybrid  disease  between  measles  and  scarlet  fever,  and  it  does 
no  harm  if,  without  accepting  this,  we  i-ecognize  how  difficult 
the  distiuction  may  be.  This  is,  at  any  rate,  certain  :  no 
medical  man  light'y  makes  mistakes  over  the  disease  I  am 
dealing  with,  and  the  opinions  and  evidence  put  forward  on 
every  side  of  the  subject  are  always  interesting. 

Second  Attacks  of  Scarlet  Fever. 

Recent  literature  has  also  produced  numerous  instances  to 
prove  that  one  attack  of  scarlet  fever  does  not  necessarily 
protect  the  patient  from  another.  Several  attacks,  indeed, 
have  been  recorded  as  occurring  in  one  individual — attacks 
which  must  be  sharply  distinguished  from  relapses  which 
occur  before  desquamation  from  the  first  illness  is  finished. 

These  occurrences  are  so  important  because  they  weaken 
one  of  our  strongest  fortresses,  which  protects  us  by  the  asser- 
tion that  one  attack  of  these  infectious  diseases  protects 
against  another.  All  experienced  doctors,  however,  know  how 
measles  fails  to  obey  this  rule. 

The  Fourth  Disease. 

It  is  difficult  enough  to  distinguish  sometimes  between 
rubella  and  scarlet  fever,  and  yet  there  is  a  belief  among  some 
physicians  that  there  is  even  another  infectious  disease  to  be 
reckoned  with  in  addition  to  scarlet  fever,  rubella,  and 
measles.  We  have,  that  is  to  say,  somehow  or  other  to  fit  in 
among  them  another  special  infectious  disease— an  epidemic 
roseola  which  breeds  true. 

This  belief  was  crystallized  by  Dr.  Clement  Dukes  in  a 
piper  published  in  the  Lancet,  July,  igoo,  under  the  title 
"  On  the  confusion  of  two  different  diseases  under  the  name 
of  lubella."  His  experience  had  led  him  to  suspect  its 
existence  for  some  years,  but  an  outbreak  of  an  epidemic  in  a 
public  school  in  April,  1900,  finally  convinced  him  of  the 
existence  of  this  disease,  which  he  has  termed  provisionally 
the  fourth  disease.  The  disease  as  outlined  by  Dr.  Dukes  has 
these  characters : 

It  is  infectious.  Tlie  first  symptom  may  be  the  rash, 
though  in  some  cases  there  is  decided  malaise.  It  occurs 
most  /reqaently  in  the  spring  and  autumn.  The  probable 
incubation  period  is  9  to  21  days  (note  this  in  comparing  it  to 
scarlet  fever). 

The  eruption  is  scarlatiniform  in  type.  It  is,  however, 
rather  more  raised  from  the  surface  than  is  the  rash  in 
genuine  snarlet  fever;  it  may  cover  the  entire  body  in  a  few 
hours.  The  fauces  are  red  and  swollen,  the  conjunctivae 
pink  and  suffused. 

The  lymphatic  glands  are  universally  enlarged,  more 
especially  the  posterior  cervical,  axillary,  and  inguinal. 
There  is  usually  desquamation,  which  does  not  bear  any 
relation  to  the  intensity  of  infection.  This  desquamation 
may  be  as  profuse  and  prolonged  as  in  scarlet  fever.  The 
kidneys  are  rarely  affected,  and  it  is  remarkable  how  often  it 
occurs  that  the  patient  docs  not  feel  really  ill.  The  tongue  is 
clean  or  furred,  but  does  not  peel  as  in  scarlet  fever.  The 
pulse  is  not  greatly  quickened.  The  temperature  ranges  from 
98°  to  104°. 

The  courseof  the  illness  is  run  in  a  few  days,  and  it  is  not  very 
inteclioUH,  nor  is  it  very  probable  that  the  infection  lasts 
beyond  two  or  three  weeks  after  proper  disinfection.  An 
attack  does  not  protect  against  scarlet  fever  or  rubella.  Save 
for  some  enlargement  of  the  submaxillary  glands  there  are 
no  sequelae  and  recovery  is  complete  in  a  lortnight.  If  we 
accept  this  entity,  many  of  the  curious  cases  to  which  I  have 
already  alluded  should  find  their  explanation  as  examples  of 
the  disease. 

I  am  not  going  to  discuss  the  validity  of  the  position  of  the 
fourth  diH<  ase,  Imt  bring  it  to  your  notice  in  the  same  spirit 
in  which  it  was  originally  brought  to  the  notice  of  the  profes- 
sion. We  cannot  disguise  the  fact  that,  as  a  profession,  we 
have  been  greatly  puzzled  by  recent  scarlatiniform  epidemics, 
and  this  paper  of  Dr.  Dukes  brouglit  the  problem  before  our 
notice  very  clearly  and  very  decidedly.  Moreover,  he  has  on 
his  side  distinguiHhed  clinical  observers. 

The  keenest  criticism  of  his  paper  was  that  -which  was  made 
by  Dr.  Millard  in  Xhe  Lancet  in  December,  1901,  in  which  he 
distruats  the  foundations  upon  which  Dr.  Dukes  rests  hie 


belief.  You  will  find,  on  reference  to  the  original  paper  by 
Dr.  Dukes,  that  it  is  based  upon  three  different  epidemics : 
one  that  he  believed  on  retrospection  to  be  the  fourth  disease 
only,  another  that  he  believed  to  be  scarlet  fever  and  the 
fourth  disease,  and  the  third  which  he  believed  to  have  been 
the  fourth  disease  only. 

It  is  not  diflScult  to  summarize  the  views  of  the  opponents 
to  Dr.  Dukes.  They  maintain  that  some  of  his  cases  may 
have  been  rubella,  and  some  may  have  been  a  mild  form  of 
scarlet  fever,  and,  though  not  prepared  to  deny  the  possibility 
of  a  fourth  disease,  they  hold  that  its  existence  has  not  yet 
been  proved.    I  am  of  that  opinion  myself. 

There  is,  however,  this  great  and  real  lesson  to  be  learnt 
from  this  problem.  We  cannot  content  ourselves  with 
dismissing  all  cases  of  desquamation  after  a  scarlatiniform, 
rash  as  scarlet  fever,  without  a  careful  consideration  of  them. 
However  careful  we  must  be  in  practical  life,  there  is  nothing 
to  be  lost  by  a  judicial  study  of  all  such  cases.  Then,  again, 
it  we  decide  that  an  outbreak  is  not  scarlet  fever  in  spite  of 
desquamation,  this  in  no  way  saves  us  from  the  necessity 
of  disinfecting  such  patients  most  carefully,  not  because  of 
a  half-expressed  fear  that  we  may  be  wrong  in  our  diagnosis, 
but  because  whatever  name  we  give  it  we  are  dealing  with  an 
infectious  disease.  However  mild  this  disease  may  be,  it 
may  have,  for  all  we  know,  the  same  possibilities  of  acquiring 
virulence  as  have  the  other  infectious  diseases. 

The  Prodromal  Rashes  of  Variola. 

The  prodromal  rashes  of  variola  are  sometimes  a  cause  of 
confusion,  for  they  may  be  either  scarlatiniform  or  morbilli- 
form. Small-pox  is  now  an  exceptional  occurrence,  and  the- 
differential  diagnosis  is  for  this  reason  one  we  have  rarely  tO' 
make.  These  prodromal  rashes,  as  they  are  termed,  are  very 
variable,  but  they  can  be  divided  roughly  into  the  general  and 
the  partial  rashes,  both  of  which  may  be  either  scarlatiniform 
or  morbilliform. 

In  making  a  differential  diagnosis  between  small-pox  and 
scarlet  fever,  much  stress  is  laid  upon  the  sore  throat  and 
"strawberry"  tongue  in  scarlet  fever,  and  the  absence  in 
that  disease  of  the  severe  bickache  of  variola.  The  genera! 
erythema  of  smallpox  usually  lacks  the  punctate  character 
of  the  rash  of  scarlet  fever.  Maccombie  states  in  Allbutt's 
System  of  Medicine  that  the  initial  scarlatiniform  rashes 
do  not  occur  in  children  under  10.  The  partial  rashes 
are  rarely  seen  on  the  upper  part  of  the  chest  and 
neck  in  variola.  This  is  the  usual  starting  point  of 
the  rash  in  scarlet  fever.  Always  remember  the  importance 
of  the  throat  in  the  differential  diagnosis  between  scarlet 
fever  and  variola. 

In  making  a  diagnosis  between  measles  and  variola  impor- 
tance is  attached  to  the  coryza  of  measles  and  to  Koplik 
spots.  The  morbilliform  eruption  of  variola,  if  it  is  general, 
has  covered  the  body  in  the  time  that  the  true  measles  erup- 
tion takes  to  appear  on  the  neck  and  face,  and  it  leaves  no 
stain. 

The  temperature  rises  as  the  eruption  of  true  measles  comes 
out.  The  temperature  falls  as  the  prodromal  rash  of  variola 
disappears,  and  the  true  rash  comes  out.  The  papule  of  the 
true  variola  rash  is  shotty,  of  measles  velvety. 

Rotheln,  in  its  absence  of  severe  symptoms  and  presence 
of  enlarged  posterior  cervical  glands,  is  hardly  to  be  confused 
with  any  form  o£  variola. 

Measles. 

The  time  is  too  short  to  do  more  than  mention  measles. 
The  classical  case  of  measles  is  one  of  the  best  known  of  all 
diseases.  I  wish,  however,  to  give  you  one  example  of  a  less 
common  yet  very  important  type  of  case.  In  1S95  a  little 
boy,  aged  6,  came  under  my  notice  with  dyspnoea  and 
laryngeal  stridor,  and  he  had  been  apparently  ailing  for  some 
days  with  headache,  fever,  and  sore  throat.  The  dyspnoea 
was  urgent.  I  examined  the  throat  and  found  no  sign  of 
membrane,  only  redness  and  catarrh  of  the  fauces.  We  know 
from  experience  that  such  a  condition  of  laryngeal  stridor 
without  a  trace  of  diphtheritic  membrane  in  the  fauces  m?iy 
be  diphtheritic  and  the  membrane  entirely  confined  to  the 
larynx.  If  the  child  is  urgently  ill  with  such  symptoms  it  is 
most  tempting  to  send  it  to  a  diphtheria  ward,  where  evf  ry- 
thing  is  at  hand  for  dealing  with  laryngeal  obstruction.  Yet 
such  a  course  would  in  this  case  have  meant  disaster,  for  it 
proved  to  be  a  manifestation  of  measles.  There  was,  how- 
ever, no  trace  of  a  rash  until  the  sixth  day,  and  then  it  was 
ill-developed  and  quickly  faded.  The  child  died  of  broncho 
pneumonia.  These  cases  of  measles,  which  commence  with 
laryngitis,  aie  highly  dangerous.     While  on  the  subject  of 
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measles,  I  cannot  help  pointing  out  to  you  how  greatly  the 
measles  of  the  poor  differs  from  the  measles  of  the  rieh  in 
its  severity,  and  warning  you  also  of  the  great  danger  of 
crowding  cases  of  measles.  If  you  are  compelled  to  do  so  by 
circumstances,  then  pick  out  irom  among  them  the  cases 
with  bronchopneumonia,  for,  like  the  rot  in  an  apple,  this 
will  spread  from  one  to  the  other.  Measles  and  influenza  are 
an  ugly  combination,  and  if  you  are  in  charge  of  a  school 
you  will  probably  need  all  the  accommodation  you  can 
possibly  get  for  these  cases,  and  bronchopneumonia  is  then 
much  to  be  dreaded. 

Finally  let  me  refer  you  to  a  very  interesting  paper  by  Mr. 
Balme  in  the  Practitioner  for  October,  1S99  in  which  he  gives 
a  valuable  contribution  to  the  literature  of  Koplik  spots.  In 
an  outbreak  of  227  eases  he  found  them  present  in  209  out  of 
214  cases  in  which  they  were  looked  for,  that  is,  in  97.77  per 
cent.  Spots  were  seen  in  93  out  of  95  patients  who  were  seen 
before  the  rash  had  commenced. 

In  this  country  they  have  to  use  a  colloquialism  rather, 
"hung  fire,"  and  the  careful  observations  of  Mr.  Balme  will 
go  far  to  convince  us  of  their  real  utility.  He  reminds  us 
they  are  very  minute,  and  should  be  especially  looked  for 
upon  the  buccal  mucous  membrane  opposite  the  last  molar 
tooth.  It  is,  I  imagine,  very  possible  that  they  are  more 
frequent  in  some  epidemics  than  in  others. 

The  conclusions  to  be  drawn  from  this  lecture  are  few  ;  but 
the  most  important  is,  I  think,  that  these  common  infectious 
diseases  r( quire  to  be  studied  in  an  inquiring  frame  of  mind. 
So  well  known,  yet  so  little  understood,  they  are  of  all 
diseases  particularly  likely  to  be  treated  with  "a  rigidity  of 
thought  which  is  detrimental  to  all  advance  in  our  knowledge 
of  their  causation  and  to  the  discovery  of  the  most  successful 
and  economical  treatment. 


THE   PRODROMAL   RASHES  OF  MEASLES. 

By  J.  D.  KOLLESTON,  M.A.,  M.D.Oxon., 
Assistant  Medical  Officer  at  the  Grove  Fever  Hospit-al  of  the  Metro- 
politan Asylums  Board. 

While  prodromal  rashes  in  small-pox*  have  long  been 
recognized,  the  existence  of  similar  eruptions  in  measles  is 
by  no  means  so  well  known.  Reference  to  them,  indeed,  is 
to  be  found  only  in  isolated  articles  in  literature,'  no  account 
of  them  being  met  with  in  the  oi-dinary  textbooks  of  medicine. 
Their  frequency  and  diagnostic  value,  however,  entitle  them 
to  a  wider  recognition  than  they  have  at  present  received. 

The  specific  measles  eruption  is  so  characteristic  and  so 
little  sutject  to  variation — in  this  respect  so  unlike  scarlet 
fever — that  it  needs  very  little  experience  to  recognize  it 
when  it  is  fully  developed.  On  the  other  hand,  few  diseases 
are  so  deceitful  as  measles  in  its  earliest  stage.  Though  the 
existence  of  a  noncatarrhal  measles— rubeola  sine  catarrho 
of  Willan — is  more  than  problematical,  not  a  few  cases  of 
measles  have  a  distinctly  precatarrhal  stage,  in  which 
pyrexia  and  Koplik's  spots  may  or  may  not  be  present. 
This  is  the  period  of  predilection  for  the  appearance  of  the 
prodromal  rashes. 

Freque7icy. 

So  few  authorities  have  dealt  with  the  subject  that  large 
statistics  are  not  available.  Adkins  records  their  occurrence 
in  25  out  of  80  cases— a  percentage  of  31.25.  (Jomby  regards 
their  occurrence  as  exceptional.  My  own  figures  are  based 
on  70  cases  of  measles  that  were  admitted  to  hospital  suffering 
from  the  disease  or  who  developed  it  subsequently.  Prodromal 
rashes  were  met  with  among  them  in  30  cases — that  is,  42.8  per 
cent.  If  10  cases  be  subtracted,  in  which  the  specific  eruption 
had  already  appeared  when  the  case  first  came  under  observa- 
tion, the  percentage  rises  to  50.0. 

Relation  to  Aye. 
The  average  age  of  30  patients  who  showed  a  prodromal  rash 
was  3.5  years,  the  youngest  being  i  year  and  theoIdestSJ  years. 
This  is  suflicient  to  prove  that  the  eruption  was  not  a  mere 
roseola  infantilis,  such  as  is  usually  attributed  to  dentition  or 
the  presence  of  worms. 


*  Prodromal  rablie8  in  chicken-pox  have  also  recently  been  described 
(V  UuinoL,  loc  clt.).  I'robably  many  oases  sail  to  bo  sullerluj;  Iroiu 
concurrent  scarlet  fever  and  varicella  aro  In-^tancos  of  this  kind.  Sliici- 
iqoo  nn  annual  avertjee  of  16.25  cases  of  varicelhi  has  boon  adiiiitied  to 
the  Moiropolltan  Asylums  Board  hospitals,  which  had  bcou  corlilled  to 
bo  BufTcrliig  from  Bcarlct  lever,  probably  on  account  if  the  prodromal 
soarlatlDlforni  rash. 


Day  of  Disease  of  Appearance  of  Prodromal  Hash. 
In  the  great  maj  )rity  of  my  cases— namely,  in  22  out  of  30— 
the  prodromal  rash  appeared  on  the  first  day  of  the  disease. 
In  3  of  these  the  epeciiic  eruption  followed  on  the  second  day, 
in  4  on  the  third  day,  in  9  on  the  fourth,  in  3  on  the  filth,  in 
2  on  the  sixth,  and  in  1  it  was  delayed  till  the  eighth  day 
(Case  iv).  In  7  cases  the  prodromal  rash  appeared  on  the 
second  day,  among  which  3  were  followed  by  the  specific 
eniption  on  the  fourth  day,  3  on  the  third,  fiith,  and  sixth 
respectively,  and  in  i,  which  I  regarded  as  a  case  of  morbilli 
sine  morbillis,*  no  specific  eruption  appeared.  In  the  remain- 
ing cases  the  prodromal  rash  was  first  seen  on  admission  to 
hospital  on  the  fifth  day,  and  was  followed  by  the  specific 
eruption  on  the  sixth  day. 

Relation  to  Catarrhal  Symptoms. 
In  10  cases  the  prodromal  eruption  preceded  the  catarrhal 
symptoms  ly  intervals  ranging  from  one  to  six  days.  In 
18  cases  the  two  phenomena  appeared  on  the  same  day,  but  in 
II  instances  the  catarrhal  symptoms,  although  present,  were 
ill-developed  for  a  period  of  one  to  three  days  after  the  first 
appearance  of  the  prodromal  rash.  In  only  two  cases  did  the 
prodromal  rash  appear  subsequent  to  the  catarrhal  symptoms, 
in  each  ca=e  the  interval  being  only  one  day. 

Relation  in  Time  of  Appearance  to  Koplik's  Spots. 

In  12  out  of  24  cases  in  which  Koplik's  spots  were  noted  the 

prodromal  rashes  prereded  the  buccal  enanthem  by  periods 

varying  from  half  a  day  to  five  days.    In  the  remaining  12 

cases  the  two  phenomena  were  first  observed  on  the  same  day. 

Varieties. 
Table  I  shows  the  following  varieties  of  prodromal  rash  met 
with.     From  a  perusal  of  the  Cases  11,  111,  iv,  ix  it  will  be 
seen  that  several  of  these.varieties  may  be  found  in  a  single 
patient. 

Table  I. 
Isolated  macules      ...  ...  ...     14 

Blotchy  erythema     ...  ...  ...     10 

Isolated  papules      ...  ...  ...      o 

Urticaria...  ...  ...  ...      g 

Scarlatiniform  rash ...  ...  ...       o 

Circinate  erythema  ...  ...  ...      1 

In  point  of  time  the  macules  and  papules  were  the  first  to 
appear  (see  Cases  11,  iii,  v).  Urticaria  was  the  latest,  being 
sometimes  coexistent  with  the  specific  eruption  (see  Cases  11, 
III,  Yii,  IX).  The  isolated  papules  were  frequently  of  the  size 
and  shape,  and  sometimes  of  the  same  distribution,  as  the 
rose  spots  of  enteric  fever.  Sometimes  they  would  suggest 
the  eruption  of  rOtheln.  Of  the  prodromal  rashes  the  scarla- 
tiniform are  of  the  greatest  interest  and  importance. 

The  mistaken  diagnosis  of  scarlet  fever  results  in  a  removal 
of  a  large  number  of  cases  of  measles  annually  to  a  fever 
hospital,  thereby  entailing  not  only  considerable  discomfort 
on  the  household  and  subsequent  discredit  on  the  prac- 
titionei',  but  frequently  throwing  a  considerable  strain  on  the 
hcpital  acoommodation.T 

The  frequent  appearance  of  scarlatiniform  rashes  on  the 
second  day  of  the  disease  before  the  development  of  catarrhal 
symptoms,  the  accompanying  injection  of  soft  palate  and 
fauces,  and  occasional  deposit  on  the  tonsils  (amygdalite 
pultacee  of  Comby),  with  submaxillary  adenopathy,  add  to- 
the  difliculties  of  the  diagnosis  (see  Cases  iii,  vi.  viii). 
Adkins  says  tliat  they  may  be  distinguished  from  the  true 
eruption  of  scarlet  fever  by  the  absence  of  decided  puncta- 
tion  and  of  a  history  of  vomiting.  Neither  of  these  distinc- 
tions, however,  in  my  experience,  holds  good.  In  some 
epidemics  of  measles  vomiting  may  be  met  with  in  a  large- 
percentage  of  the  cases.}  The  erythema  may  sometimes  be 
decidedly  punctate.  The  diagnosis  is  rather  to  be  made  by 
the  transient  nature  of  the  eruption  and  the  association  of 
Koplik's  spots,  stomatitis,  and  catarrhal  symptoms. 
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•I  have  reported  the  case  at  length  in  the  LaMCI,  December  lolh,  i<jo4. 

t  Since  iSqban  annual  average  01  76.3  oases  of  incasleahasbeeundoilttecl 
to  the  Mciropolltan  Asylums  Board  hospitals  certified  to  bosull'erlDg 
Irnni  scarlet  fever. 

T  H.  Balme,  Praclltioiicr,  Oct  iber,  i^ui,  sci's  It  occmred  i"  65  •  per  cent, 
ofbls  oases. 
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Sites. 

Table  II  shows  that  the  trunk  is  the  favourite  site,  no 
special  area  of  the  thorax  or  abdomen  being  selected. 

The  post-auricular  region  is  the  next  more  frequent  spot. 
It  is  true  that  the  specific  eruption  of  measles  first  makes  its 
appearance  here,  but  in  all  the  eases  noted  the  prodromal 
<8ruptioii  had  faded  from  the  part  before  the  efflorescence  of 
the  former  in  that  position.  The  upper  and  lower  limbs  are 
affected  with  equal  frequency.  The  face  and  neck,  where  the 
specific  eruption  appears  at  an  early  date,  are  least  frequently 
involved. 

General  Characteristics  0/ Prodromal  Rashes. 

The  characters  common  to  the  prodromal  rashes  of  measles 
53iay  be  summed  up  under  the  following  eight  heads : 

1.  Early  Appearance. — The  gi'eat  majority  of  prodromal 
arashes  appear  within  the  first  two  days  of  the  disease.  Fre- 
quently, as  is  shown  in  Cases  i,  11,  iv,  v,  vm,  they  precede 
the  catarrhal  symptoms,  Koplik's  spots,  and  the  characteristic 
stomatitis.* 

Occasionally,  though  much  less  frequently,  they  may  be 
seen  before  any  rise  of  temperature  or  other  signs  of  consti- 
tutional disturbance  (see  Cases  11,  v). 

2.  Transient  Nature. — The  short-lived  existence  of  most  of 
these  rashes  serves  in  a  certain  degree  to  account  for  the 
scanty  attention  they  have  received.  Some,  indeed,  are  less 
■fugitive  than  others.  Thus,  whereas  urticaria  and  blotchy 
erythema  last  only  a  few  hours,  the  scarlatiniform  eruptions 
may  last  for  a  day  and  a  night,  and  the  isolated  macules  and 
papules  even  longer. 

3.  Localization. — Closely  associated  with  their  transient 
■existence  is  the  tendency  shown  by  these  rashes  to  be 
localized.  Even  the  scarlatiniform  rashes,  which  are  more 
widely  diflfused  than  the  rest,  seldom  occupy  the  same  extent 
as  the  fully-developed  eruption  of  scarlet  fever,  to  which  they 
bear,  as  a  rule,  but  a  faint  and  abortive  resemblance. 

4.  Capricious  Distribution. — The  prodromal  rashes  of  measles 
•do  not  aflfect  any  special  situation,   such  as  the  abdomino- 

femoral  region,  which  is  the  site  of  election  for  the  initial 
ffashes  of  smallpox.    They  may  be  met  with  in  any  part  of 

the  trunk  or  limbs. 

5.  Polymorphism. — Highly  characteristic,  as  is  illustrated  by 
•Oases  li,  iii,  iv,  is  the  simultaneous  association  of  several 
varieties  of  eruption.  Accidental  eruptions,  such  as  urticaria, 
are  by  no  means  unknown  in  the  other  acute  exanthemata — 
for  example,  in  scarlet  fever— but  coexist  or  follow,  instead 
-of  preceding,  the  specific  efflorescence. 

6.  Ah'enee  of  Local  Irritation. — The  characteristic  eruption 
of  measles,  like  that  of  scarlet  fever,  varicella,  and  small-pox 
^s  occasionally  attended  with  considerable  cutaneous  irrita- 
tion. The  prodromal  eruptions  of  measles,  however,  are 
strikingly  free  from  any  sy.-uptoms  of  the  kind.  There  ia  no 
pain  or  pruritus  to  attract  the  patient's  attention,  nor  is  there 
any  subsequent  desquamation. 

7.  Absence  of  Profl?wstic  Value. — With  the  exception  of  the 
petechial  eruptions  in  haemorrhagic  cases,  the  occurrence  of 
initial  rashes  in  small-pox  is  most  frequent  in  mild  forms  of 
the  disease.  In  measles,  however,  initial  rashes  appear  to 
be  of  no  aid  in  prognosis.  The  course  of  the  disease  in  which 
■they  were  noted  in  no  way  differed  from  that  of  the  cases  in 
which  they  were  absent. 

8.  Great  Diagnostic  Value. — The  occurrence  of  rashes,  such 
«3  those  enumerated  in  Table  I,  in  an  epidemic  focus,  should 
alone  arouse  suspicion  of  infection,  and  prompt  exami- 
■Bation  of  the  buccal  mucosa  for  Koplik's  spots  and  the 
characteristic  stomatitis,  and  instigate  a  close  watch  for  any 
■catarrhal  symptoms. 

Case  i. 

D.  II.,  female,  aged  2,  admitted  August  agth,  igoj,  wLtli  a  typical 
attack  of  mild  scarlet  fever.  Temperature,  101°  on  admission,  became 
aormal  on  September  ist,  and  remained  so  till  October  16th,  when  it 
was  100.6°  at  4  p.m.     Nothing  else  was  noted  then. 

October  17th.  Patches  of  blotchy  erythema  were  seen  on  the  front 
and  side-i  of  the  neck  and  chest,  passing  up  into  the  scalp.  There  were 
no  Koplik's  spots,  and  no  catarrhal  symptoms.  Morning  temperature, 
97°;  evening  temperature,  100  C°.  The  temperature  kept  normal  till 
October  J4th  ;  a  faint  macular  r-ashwas  seen  in  the  morning  of  that  diy 
on  the  thorax,  upper  part  of  abdomen  and  neck.  There  were  many 
"Koplik's  spots;  covyza,  lachrymation.  and  cough  were  present.  At 
J1.30  p.m.  the  rash  had  not  developed.    Temperature,  100.6°. 

October  jsth  (1.15  p.m.).  The  rash  was  more  distinct  on  the  upper 
part  of  the  bacTc,  hypogastrium,  and  behind  the  ears.  The  face  and 
limbs  were  free.  The  catarrhal  symptoms  and  Koplik's  spots  were  as 
laefure.  Temperature.  99°.  At  4.5  p.m.  a  large  scrolled  blotohy  er^ithemi 


•  The  Bioinai.itis  of  measles  described  by  Kinger  (Reynolds's  Si/tkm 
0/  MediioiKe  vol.  i,  1866),  and  more  recontlybyComby(  lfa!a'i<cs  dt  I'Enfaiice, 
E904,  Tome  i),  is  often  mistaken  for  Koplik's  spots. 


w,as  seen  on  the  chest  and  abdomen,  which  had  disappeared  by  11  p.m., 
when  the  rash  noted  at  i.i;  p.m.   was  also  less   distinct.    Tempera- 
ture, 102.4°. 
October  aeth.  Typical  generalized  measles  rash. 


C.  P.,  male, 
scarlet  fever. 

October  13th, 

October  14th 
4  p.m.,  99.8°. 

October  isth 
cough.    A  few 

October  i6th 
p.m.,  100 

October  17  th 
temperature 


aged  t^. 


Case  ii. 
Admitted  September  isth. 


J002,  with  typical 


Several  faint  macules  on  trunk.    Temperature,  normal. 
Bash  faded.    Temperature,  4  a.m.,  99°  ;  noon,  100.6°  ; 

Very  faint  discrete  macules  scattered  over  trunk.  Slight 
Koplik's  spots.    Temperature,  normal, 
(morning).  Rash  fading.     Temperature,   normal  ;    11.45 
Bright  erythema  of  lower  limbs.     Fauces  injected. 

Erythema  faded.    Morning  temperature,  91°;  evening 
9°. 


October  iSth  and  19th.  Temperature,  99°  to  100°.  Xo  fresh  phenomena. 

October  20th  (noon).  Cough,  lachrymation,  coryza  Buccal  mucosa 
full  of  Koplik's  spots.  Large  urticarial  wheals  in  both  deltoid  regions. 
Small  wheals  on  thighs,  sacrum,  and  buttocks.  3.15  p.m.  Urticaria 
over  deltoids  faded.  Fresh  patches  in  front  of  thighs.  Characteristic 
measles  eruption  appearing  behind  ears  and  on  trunk.  5.45  p.m. 
Urticaria  on  front  of  thighs  faded.  Fresh  wheals  on  back  of  thighs. 
S.15  p.m.  Jresh  wheals  on  buttocks  and  on  front  and  back  of  both 
thighs.  Those  noted  at  5.45  p.m.  have  faded.  11.15  p.m.  Characteristic 
measles  eruption  thickly  set  on  lace,  trunk,  and  proximal  ends  of 
limbs.  I'rticaria  faded.  In  the  course  of  the  night  seven  more  wheals 
were  seen  in  various  parts  of  trunk,  and  disappeared  within  an  hour. 

October  21st.  Measles  rash  bright  and  general. 

Case   hi. 

W.  B.,  male,  aged  2i,  admitted  July  7th,  1903,  with  scarlet  fever. 
Temperature  101.4°  on  admission,  reached  normal  on  July  9th  and 
remained  so  till  September  28th,  except  on  September  ist  and  and, 
when  it  was  raised  owing  to  cervical  adenitis. 

September  2Sth.  Morning  temperature,  101.4°  ;  evening  temperature, 
99  2°.  Coughing  and  sneezing.  Papular  eruption  on  face  and  behind 
ears.     One  possible  Koplik's  spot  on  buccal  mucosa. 

September  29th  (morning).  Coarse  papular  rash  on  cheek ;  fine 
macular  rash  behind  ears.  Coryza.  Numerous  Koplik's  spots.  Tem- 
perature, 98.4°.  10  p.m.  a  few  fine  macules  on  the  upper  part  of  the 
chest,  and  on  the  back  between  the  scapulae.     Temperature,  99.8°. 

September  ^olh.  More  fine  macules  on  face,  behind  ears,  on  upper 
part  of  chest,  inner  side  of  arms  and  thighs.  Slight  cough.  Thick 
nasal  discharge.  Numerous  Koplik's  spots  still  present.  Specks  on 
both  tonsils.  Morning  temperature,  98.4°;  evening  temperature, 
100.6°. 

October  ist  (1 1  a.m.).  Punctate  rash  on  chest  and  upper  arms.  Large 
urticarial  wheal  at  bend  of  left  elbow.  Smaller  wheals  on  right  elbow, 
right  forearm,  left  cheek,  on  both  scapulae,  and  inner  side  of  right 
knee.  Fauces  much  injected.  Still  specks  on  tonsils.  Tongue  peeled 
at  tip,  peeled  posteriorly,  papillae  prominent.  Still  profuse  nasal  dis- 
charge and  numerous  Koplik's  spots.  Temperature,  09.4°.  5.30  pm. 
Urticaria  present  this  morning  has  gone.  Fresh  wheals  on  inner  side 
of  right  knee,  on  upper  and  inner  .side  of  right  thigh,  round  umbilicus 
and  on  left  side  of  chin.  Characteristic  measles  rash  beginning  to 
appear  on  face  and  trunk.  Temperature,  100.4°.  "  pm.  Urticaria 
uoted  at  5.30  p.m.  has  gone,  but  several  wheals  have  appeared  since. 
Temperature,  101°. 

October  2nd.  Measles  rash  general  and  well  marked.  Morning  tem- 
perature, 102°;  evening  temperature,  103°. 

Case  iv. 
<i.  M.,  female,  .aged  8i,  admitted  August  22nd,  with  scarlet  fever. 
The  temperatuie  became  normal  on  August  30th,  and  remained  so  till 
midday  on  September  25th,  when  it  was  100.4°.  A  faint  erythema  was 
then  seen  on  chest  and  back.  The  fauces  were  injected.  There  were 
no  Koplik's  spots  and  no  catarrhal  symptoirs. 
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September  26th.  The  rash  liad  almost  gone.  The  fauces  were  normal. 
Morning  temperature,  g8.4°  ;  evening  temperature,  99.8°. 

September  27th  (1.15  p.m. ).  Several  faint  papules  were  seen  scattered 
over  the  trunk.  No  Koplik's  spots.  No  catarrh.  Temperature,  08.4°. 
10  p.m.  Temperature,  100^.  Papules  fading.  P.atches  of  erythema  on 
chest. 

September  iSth.  Sevei-al  froah  patches  of  erythema  on  trunk, 
definitely  circinale  on  inner  wall  of  left  axilla.  Fauces  injected. 
Morning  temperature,  98.4'^;  evening  temperature,  gS  S^. 

September  29th.  Hash  faded.  Horning  temperature,  97°  ;  evening 
temperature,  99  6°.    No  catarrh.    No  Koplik's  spots. 


,*'a«",y 

DAY 


''tpi'Ti^...'  ---  srjz 


September  30th.  Several  minute  papules  on  trunk.  Buccal  mucosa 
injected.  No  Koplik's  spots.  No  catarrhal  symptoms.  Morning  tem- 
perature, 98°;  evening  temperature,  100.6°. 

October  ist.  Saeezing  and  lachrymation.  Several  Koplik's  spots. 
Characteristic  measles  rash  beginning  to  appear  behind  ears  and  ou 
trunk.    Morning  temperature,  99  6°;  evening  temperature,  102  8°. 

October  2nd.  Measles  rash,  bright  and  general.  Catarrhal  symptoms 
well  marked.    Morning  temperature,  101°;  evening  temperature,  103°. 

Cask  v. 

A.  H.,  female,  aged  4,  was  admitted  September  7th,  1904,  with  typical 
scarlet  fever.  Characteristic  desquamation  followed.  The  temperature, 
whick  was  101.4°  on  admission,  became  normal,  and  remained  so  till 
September  14th  inclusive. 

September  i4tli,  11  a.m.  A  few  rose-coloured  papules  were  seen 
scattered  over  tlie  trunk.  No  pyrexia;  no  catarrhal  symptoms. 
10.30  p.m.    No  development  of  ttie  eruption. 

September  15U!,  n  a.m.  Papules  fading;  several  macules  on  trunk; 
temperature  normal.  10.15  p.m.  Faint  erythema  of  trunk  ;  fauces 
injected  ;  temperature  102.2°. 

September  i6tli.  Rash  fading;  cough  frequent,  sometimes  oroupy. 
During  the  next  two  days  several  fresh  papules  appeared  on  the  chest 


and  abdomen.  The  temperature  ranged  between  101°  and  102,8°.   There 
were  no  other  symptoms  beyond  a  frequent  cough. 

September  19th.  Lachrymation  and  coryza,  in  addition  to  cough. 
Numerous  Koplik's  spots.    Appearance  of  characteristic  measles  rash. 

Case  vi. 

W.  T.,  male,  aged  3,  admitted  September  29th,  1904,  certified  to  be 
sutl'ering  from  diphtheria. 

On  September  27th  profuse  nasal  discharge  had  been  noted,  and  the- 
following  day  the  child  had  suffered  from  headache,  sore  throat,  had 
a  croupy  cough,  and  the  glands  of  its  neck  became  swollen.  On  admis- 
sian  at  i  p.m.  small  grey  patches  were  seen  on  the  tonsils,  uvula,  hard 
and  soft  palate.  The  buccal  mucosa  presented  several  Koplik's  spots 
and  similar  patches  of  stomatitis  to  those  in  the  fauces.  There  vras 
profuse  nasal  discharge,  croupy  cough,  lachrymation,  and  sneezing.. 
A  faint  macular  eruption  was  seen  behind  the  ears  and  on  the  neck. 
Temperature.  99  4°.  By  10  p.m.  the  eruption  had  almost  entirely faded- 
The  following  day,  two  faint  macules  were  seen  on  the  neck,  but  no- 
other  eruption.  The  catarrhal  symptoms  and  buccal  phenomena  were 
the  same  as  before. 

October  ist.  Typical  generalized  measles  eruption. 

Case  vii. 

D.  T.,  lemale,  aged  3,  admitted  October  3rd,  1904,  certified  to  b& 
sulTering  from  scarlet  fever. 

On  September  2Qth  she  suffered  from  headache,  sore  throat,  vomiting, 
and  had  discharge  from  the  nose. 

September  30th.  She  vomited  several  times. 

On  October  2nd  the  glands  of  her  neck  became  swollen,  and  the, 
following  day  a  rash  was  first  seen  on  the  chest. 

On  admission  the  patient  had  a  scarlatiniform  rash  well  marked 
behind  the  ears,  less  distinct  on  the  trunk  and  proximal  ends  of  th& 
limbs.  On  the  right  arm  there  was  an  urticarial  wheal.  The  face  was 
puffy,  the  eyes  were  sufl'used,  and  there  was  a  frequent  short  cough. 
There  was  no  running  from  the  nose.  The  buccal  mucosa  was  injected' 
and  crowded  with  Koplik's  spots.     Temperature,  102°. 

October  4th.  Typical  measles  rash  appearing  on  face,  trunk,  and 
proximal  ends  of  limbs.  Urticaria  gone  :  lachrymation  and  cough  ; 
Koplik's  spots  fading. 

October  5th.  Measles  rash  general  and  well  marked  ;  lachrymation, 
cough,  and  bronchilic  sounds  in  chest. 

Case  vm. 

E.  P.,  female,  aged  6,  admitted  November  22nd,  1004,  certified  to  bo- 
sutl'ering  from  scarlet  fever.  On  the  =oth  she  had  had  sore  throat,  and 
on  the  2 1  St  she  vomited,  and  a  rash  appeared  on  the  trunk.  On  ad- 
mission a  fine  punctate  eruption  was  seen  on  the  chest  and  back.  The- 
fauces  were  injected,  and  dirty  deposit  was  seen  on  both  tonsils. 
Temperature,  103  6°. 

The  next  day  nothing  fresli  was  noted  beyond  some  cough.  Morning 
temperature,  gg°  ;  evening  temperature,  103.6°. 

November  24tli.  The  cough  increased,  lachrymation  was  present  ;''the- 
buccal  mucosa  was  injected,  and  showed  several  Koplik's  spots,  and  the- 
characteristic  measles  rash  appeared  on  the  face,  trunk,  and  limbs. 
Morning  temperature,  100  4°  ;  evening  temperature,  102.6°. 

Case  ix. 

E.  W.,  female,'aged  s,  admitted  October  2Cth,  1904,  for  scarlet  fevev 
on  the  fourth  day  of  the  disease.  The  temperature  reached  normal  on 
November  4th,  and  kept  so  till  November  19th.  when  it  rose  to  ioo°^ali. 
8  p.m.  and  100,4°  at  midnight. 

November  aotb.  Some  running  from  the  nose.    The  temperature  kepi 
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normal,  and  nothiDg  fresh  was  Boted  till  November  22Dd,  when  the 
eyes  were  suffused,  sneezing  occurred,  and  several  Koplik's  spots  were 
seen  ;  temperature,  93^.  g.30  p.m.  Several  faint  macules  on  the  cheeks 
and  behind  the  ears  ;  streaks  of  deposit  on  the  tonsils  ;  temperature. 
103^. 

November  23rd,  11.45  a.m.  Rash  gone;  no  catarrhal  symptoms 
beyond  suffusion  of  eyes,  Koplik's  spots,  and  stomatitis  ;  temperature. 
97*^.  7.15  p.m.  Face  puffy  and  dotted  over  with  macular  eruption; 
urticarial  wheals  on  thighs  and  knees  ;  scarlatiniform  rash  on  inner 
side  of  thighs ;  erythematous  patch  on  right  calf;  temperature,  101°. 
so. 30  p.m.  Urticaria  and  scarlatiniform  rash  gone;  eruption  on  face 
and  erythema  on  calf  fainter;  temperature,  101.6°. 

November  24th.  Typical  measles  rash. 

I  am  indebted  to  Dr.  J.  E.  Beggs,  Medical  Superintendent 
of  the  Grove  Hospital,  for  permission  to  publish  these  cases. 

References. 
1  Adkins,  Prodromal  Hashes  of  Measles,  Metropolitan  Asylums  Bo^rd 
Reports,  1S99  ;  Comby,  Maladies  de  i'EnJance,  vol.  i,  igo4  ;  Deschamps.  Soc. 
<te  Ped„  1899;  Guinoc  in  Charcot.  Bouchard  and  Brissaud,  TraiU  de 
M^decitte,  art.  Rougeole  ;  Thursfield.  Lancet,  August  i8th,  1900;  Goodall 
and  Washbourn    Manual  of  Tnfecfious  Diseascf>,  iSq6. 


CASE    OF    "FIBROID    PNEUMONIA. 

By  a.  G.  ATJLD,  M.D.,  M.E.O.P. 

Physician.  Westminster  General  Dispensary. 


In  1S90-1  the  writer  described  the  anatomical  features  of  a 
peculiar  form  of  pulmonary  induration  which  sueceeded  to  a 
disease  presenting  the  characters  of  acute  pneumonia.  Other 
cases  were  also  described  having  a  similar  anatomical  lesion, 
but  beginning  as  a  subacute  affection.  It  seemed  imperative 
to  regard  these  aiieetions  as  constituting  a  distinct  class, 
having  in  their  inception  and  subsequent  course  little  or 
nothing  in  common  with  the  ordinary  forms  of  what  is 
described  as  "chronic  pneumonia."  About  the  same  time  at 
least  one  case  of  the  subacute  variety  referred  to  was  reported 
by  Dr.  P.  Kidd  under  the  designation  "  subacute  indurative 
pneumonia."  The  term  "fibroid  pneumonia"  was  used  by 
the  writer  to  designate  both  the  acute  and  subacute  varieties 
of  this  affection.' 

The  issue  of  acute  pneumonia  in  induration  of  the  lung  is 
denied  by  many  eminent  authorities,  and  on  examining  the 
records  of  the  cases  which  have  been  adduced  in  support  of 
such  a  sequence  it  will  be  found  that  many  of  them  present  a 
history  or  some  antecedent  pulmonary  affection,  such  as 
chronic  bronchitis,  emphysema,  or  tubercle.  It  would  there- 
fore, perhaps,  be  more  correct  to  say  that  it  is  questionable  it 
a  pneumonia  attacking  a  perfectly  healthy  lung— implanted 
on  a  virgin  soil,  so  to  speak— ever  issues  in  induration,  as 
here  can  be  little  doubt  that  the  organism  is  in  either  case 


the  same.  The  difference  Ires  in  the  soil  and  what  it  may 
contain. 

When  some  definite  lesion  of  chronic  inflammatory  cha- 
racter already  exists  in  the  lung  it  is  not  difficult  to  under- 
stand that  this  would  impose  a  more  stable  and  resistant 
character  on  the  pneumonic  inflammation  itself,  but  when  (as 
in  the  case  about  to  be  recorded)  such  an  antecedent  lesion 
is  wanting,  the  modifying  influences  which  render  the  pul- 
monary inflammation  atypical,  namely,  of  a  prolonged  and 
fibroid  character,  can  only  be  guessed  at.  Two  considerations 
may  be  advanced.  Oae  is  that  certain  other  toxins  are  locally 
present;  the  other,  that  the  antibacterial  and  antitoxic  bodies 
are  insufficiently  produced,  or,  when  produced,  are  modified 
or  disturbed  in  action.  It  might,  perhaps,  be  legitimate  also 
to  consider  the  possibility  of  infection  by  a  special  variety  of 
the  pneumococcus,  but  this  is  unlikely.  It  is  evident  that  in 
the  subacute  variety  of  this  affection  the  action  of  the 
modifying  influences  must  be  largely  augmented. 

In  view  of  the  rarity  of  these  cases  and  the  interest 
attaching  to  the  clinical  and  pathological  problems  which 
invest  them,  it  is  of  high  importance  that  careful  records  be 
made  of  them  wherever  possible.  In  the  following  case  the 
clinical  aspects  alone  have  been  the  subject  of  investigation, 
as  opportunities  were  lacking  on  the  pathological  side. 

It  is  tbat  of  a  little  girl,  aged  8  years.  Her  parents,  brother,  and 
sister  are  all  healthy.  The  patient  had  been  professionally  known  to 
the  writer  for  a  considerable  timeprior  to  her  illness,  is  she  occasionally 
got  "run  down,"  and  was  sent  to  the  country,  but  slie  never  presented 
any  signs  of  active  disease,  and  her  chest  had  been  frequently  examined. 
In  October,  1903,  she  returned  from  the  country  apparently  in  perfect 
health.  On  the  sixth  day  of  that  month,  while  at  play  with  other 
children,  she,  in  the  words  of  her  mother,  "  suddenly  became  sick  and 
vomited,  complained  of  headache,  and  got  very  hot."  She  was  put  to 
bed,  but  the  fever  continued,  and  that  night  she  became  delirionfi. 
Nest  morning  Dr.  Jefferiss,  then  house-surgeon  at  the  Westminster 
Dispensary,  was  sent  for.  He  diagnosed  acute  pneumonia  of  the  right 
lung  and  prescribed  accordingly.  The  delirium  continued,  and  the 
consolidation  invaded  nearly  the  entire  lung.  On  the  third  day  ac 
experienced  nurse  was  brought  in  attendance,  to  whose  care  and 
devotion  the  excellent  and  complete  charts  of  the  case  are  due.  It  will 
be  seen  that  on  the  fourth  day  of  the  disease  the  morning  temperature 
rose  to  104°. 

That  the  highest-recorded  temperature  should  be  a  morning  one  is  not 
so  very  unusual  in  such  cases.  On  the  seventh  da?  it  fell  to  99.6°,  aa 
though  a  pseudo-crisis  had  been  attempted.  It  may  be  said  that  the 
chart  from  the  third  to  the  seventh  days  is  quite  in  keeping  with  an 
ordinary  acute  pneumonia  occurring  in  a  child.  The  fall  of  temperature 
on  the  seventh  day  was  accompanied,  as  the  chart  shows,  with  a  fall  in 
the  respirations  from  601036.  During  this  week  there  was  also  obstinate 
constipation.  Instead  of  resolving,  the  fever  continued,  presenting  for 
weeks  the  characters,  more  or  less,  of  a  continuous  fever.  It  is  note- 
worthy that  a  rather  abrupt  rise  of  temperature  occurred  in  the  third 
week. 
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Finding  after  a  lapse  of  a  weet  no  amelioration  of  the  symptoms,  Dr. 
Jefleriss  asked  the  writer  to  see  the  case  with  him,  and  here  is  what 
was  found:  the  child  lay  on  her  bacfc,  tlie  breathing  was  frequent  and 
shallow,  and  the  cheeks  had  a  pink  flush  ;  the  gkm  was  hot  and  dry. 
Inspection  showed  the  right  side  to  be  motionless.  The  heart's  apex 
was  in  the  normal  position.  Voeal  fremitus  was  increased  all  over  the 
right  lung,  and  the  percussion  note  was  so  dull  from  apex  to  base  as 
almost  to  warrant  the  designation  cf  "flat."  The  dullness  below  was 
indistinguishable  from  the  liver  dullness.  There  was  very  high  pitched 
tubular  breathing  over  the  entire  luog,  with  whispering  pectoriloquy. 
No  rales  of  any  kind.  The  left  luog  was  normal  throughout,  the 
breathing  therein  was  puerile,  and  for  some  distance  outside  the 
vertebral  column  the  tubular  breathing  and  voice  sounds  from  the 
opposite  lung  were  conducted.  Mensuration  at  the  level  of  the  nipples 
showed  the  right  lung  to  be  expanded  as  compared  with  the  left  to  the 
extent  of  three-fourths  of  an  inch.  There  was  very  slight  expectoration 
of  a  rusty  character.  whi<ih  had  been  present  all  along.  Exploratory 
punctures  were  there  and  then  made  in  two  different  places,  but  not  a 
drop  of  fluid  was  obtained. 

These  signs  remained  quite  stationary  for  four  weeks,  when  some 
moist  rdles  developed  in  the  apex  and  the  dullness  and  tubular  breathing 
became  less  marked  there ;  the  latter  becoming  more  bronchial  in 
character.  The  chest  was  again  explored  for  fluid,  but  not  a  drop  could 
be  obtained.  The  course  of  the  disease  as  to  temperature,  pulse,  respi- 
rations, etc.,  during  the  first  six  weeks  of  the  illness  Is  graphically 
depicted  in  the  accompanying  charts.  Thereafter  the  temperature 
gradually  fell  until  it  became  practically  normal  in  the  tenth  week,  and 
in  the  eleventh  week  it  was  slightly  subnormal.  Nevertheless  the 
pulse-rate  continued  about  140  per  minute  and  the  respirations 
about  40. 

The  child  was  now  up  and  about,  her  temperature  continued  normal, 
and  tliei'e  was  no  cough  or  expectoration.  But  the  pulmonary  condition 
remained  absolutely  unchanged,  except  that  the  high-pitched  tubular 
breathing  was  replaced  by  lower-pitched  bronchial  breathing,  and  at  the 
extreme  apex  some  percussion  resonance  was  obtained. 

Early  in  January.  1904.  the  child  was  sent  to  a  convalescent  home  in 
Norwood.  On  the  fourth  day  of  her  residence  there  the  evening  tem- 
perature rose  to  100°,  and  this  diurnal  rise  continued.  She  was  attended 
by  Dr.  A.  Rose  of  South  Norwood,  who  kindly  wrote  to  me  afterwards 
as  follows  :  "I  inserted  an  exploring  needle  into  the  child  B.'s  chest  in 
two  different  places  on  January  23rd,  but  got  no  fluid  whatever.  When 
I  first  saw  her,  the  whole  side  of  h°r  chest  was  dull  and  no  breath 
sounds  could  be  heard  *  Vocal  fremitus  and  resonance  were  absent  or 
almost  so, ^  so  I  thought  there  must  be  a  lot  of  fluid  in  it.  Later  on 
there  was  faint  bronchial  breathing  over  the  greater  part  of  the  lung, 
but  no  moist  sounds  were  heard.  There  was  no  expectoration,  or  it  was 
swallowed."  During  the  last  four  weeks  of  her  stiy  at  Norwood  the 
temperatures  were  taken  morning  and  evening,  and  show  the  former  to 
have  been  either  normal  or  99°  and  the  latter  100°  to  100.4°. 

The  patient  returned  from  Norwood  in  April,  and  on  examination  the 
lower  three-fourths  of  the  right  lung  presented  no  change  whatsoever. 
The  extreme  apex,  however,  had  become  fairly  resonant,  and  was 
the  seat  of  moist  rd!cs.  The  breath  sounds  in  this  situation  were  alio 
bronchial.  Dr.  McKenzie  Davidson  now  kindly  consented  to  x  ray  the 
chest.  The  right  lung  was  in  uniform  deep  shadow,  with  the  exception 
of  the  extreme  apex,  whtch  showed  a  mottling  of  light  and  shade.  The 
shadow  was,  if  anything,  rather  less  dense  along  the  thoracic  wall,  and 
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the  outlines  of  the  ribs  could  be  seen.  It  was  indistingnishable  below 
from  the  liver  shadow  in  respect  of  density,  but  the  diaphragm  was 
seen  to  be  deeply  depressed  as  compared  with  the  left  side,  and  pre- 
sented the  appearance  of  an  irregular,  more  or  less  horizontal,  line, 
which  at  its  outer  aspect  turned  rather  sharply  downwards  and 
outwards  to  the  lowest  ribs,  leaving  a  triangular-shaped  dark  interval 
against  the  chest  wall.  These  features  are  extremely  well  seen 
in  the  excellent  photograph  which  Dr.  Davidson  took  the 
trouble  to  print.  Dr.  Davidson,  without  any  hesitation,  expressed  the 
opinion  that  the  shadow  was  entirely  due  to  consolidated  lung,  and 
that  no  fluid  was  present  in  the  pleural  cavity.  Mensuration  of  the 
chest  at  the  nipple  level  at  this  time  showed  both  sides  to  be  equal, 
indicating  a  slight  retraction  o£  the  right  side  since  the  early  part  of  the 
illness. 

The  patient  when  next  seen  had  developed  considerable  cough  with 
expectoration.  Numerous  tubercle  bacilli  were  found  in  the  sputum. 
It  was  evident  that  the  right  apex  had  become  extensively  invaded  by 
tubercle  ;  the  rest  of  the  lung  was  unaltered.  This  state  of  matters  con- 
tinued for  several  months,  but  in  the  autumn  of  1904  an  improvement 
set  in,  the  expectoration  diminished,  the  child  gained  in  weight,  and 
the  apex  showed  signs  of  healing.  This  improvement  has  been  main- 
tained, and  at  present  (January.  1905)  the  child  is  residing  in  the 
country  enjoying  very  good  health,  gaining  in  weight,  and  her  tem- 
perature has  become  normal. 

It  seems  fairly  certain  that  this  tuberculous  infection  of  the  apex  was 
an  accident  of  the  disease  occurring,  so  far  as  the  symptoms  indicated, 
aboutthe  tliird  month.  Itwas  at  this  time  that  the  temperature,  after 
being  normal  for  some  weeks,  began  to  show  an  evening  rise.  When 
it  is  considered  that  the  apex  in  question  sustained  such  a  grave  initial 
injury,  that  it  only  partially  recovered,  and  that  it  was  permanently 
thrown  out  of  action  by  the  condition  of  the  remaining  portions  of  the 
lung,  it  would  be  rather  a  matter  for  surprise  if  it  should  escape. 

The  persona!  history,  symptoms,  and  physical  signs  in  this 
ease  leave  little  room  for  doubt  that  the  initial  lesion  was  an 
acute  pneumonia,  and  that  it  invaded  a  lung  which  contained 
no  gross  lesion  of  appreciable  character.  As  already  indi- 
cated, we  can  only  guess  at  the  nature  of  the  recondite 
element  operating  in  the  direction  of  fibrosis.  The  writer  is 
inclined  to  the  belief  that  this  element  is  not  imported  at  a 
pertain  stage  of  the  disease,  but  that  it  is  present  from 
the  very  beginning.  Hence  the  disease,  though  begin- 
ning acutely,  may  in  reality  be  chronic  in  nature  from  the 
very  first  day.  Histologically,  however,  this  merely  amounts 
to  saying  that  the  inflammation  extended  to  the  fixed  cor- 
puaeies  of  the  alveolar  walls,  causing  them  to  divide  and 
migrate  into  the  fibrinous  exudation.  In  this  way  the 
alveolar  cavities  would  become  filled  with  organized  deposit. 
This  must  occur  early,  as  only  the  "red"  or  fibrinous 
exudation  is  capable  of  organization.  Thus  it  is  seen  how  this 
form  of  fibroid  lung  is  a  large  lung,  permanently  large,  and  is 
indeed  the  only  large  fibroid  lung. 

The  disease  is  febrile,  it  is  pneumonic,  and  it  is  fibroid  ; 
hence  it  is  a  fibroid  pneumonia.  It  may  begin  very  acutely, 
like  an  ordinary  acute  pneumonia,  or  subacutely ;  and 
though  always  rare,  is  more  liable  to  attack  lungs  already 
injured.  It  is  a  disease  which,  in  its  bolder  features, 
is  unusually  clear  and  definite.  It  is,  perhaps,  still 
customary  to  apply  the  generic  terms  "chronic  pneu- 
monia" and  "interstitial  pneumonia"  indiscriminately 
to  all  forms  of  fibrosis  of  the  lung.  But  the  advance 
of  our  knowledge  has  proved  that  the  several  varieties 
of  contracted  lung,  chronic  from  the  commencement, 
whether  the  dominant  fibrous  invasion  be  of  P'PU^a' 
or  pulmonary  origin,  are  due  to  tubercle.  They  are  included 
under  the  term  "fibroid  phthisis,"  and  the  writer  would 
respectfully  suggest  the  propriety  of  adopting  a  nomenclaUire 
expressive  of  the  distinction  between  the  tuberculous 
affeetions  and  an  affection  difiering  entirely  in  respect  of  its 
origin,  in  respect  of  its  anatomical  evolution,  in  its  mde- 
pendence  of  specific  neoplasm,  and  in  the  radius  and  degree 
of  its  local  effects. 

KEl^ERKSCKS. 

1  A  full  a.-^ount  will  be  found  in  tlic  writers  Patliolopv  <•/  Uroiirliua 
AfTeclinng  and  Pimmimiia.  London:  Churchill.  -The  writer  had  never 
failed  to  hear  bronchial  breathing.  ■•  The  child  hud  an  extremely  weak 
voice. 


NOTE   ON    LOBAR    PNEUMONIA    FOLLOWING 

MEASLES. 

By  F.  C.  BOTIDMLEY,  M.D.Uamb., 
Physician,  Bosoombe  Hospital,  Bourueniouth. 


Bkonohoi'nkitmonia  following  measles  in  children  is  well 
recognized,  but  mention  is  not  made  in  the  textbooks  of  tlie 
fact  that  lobar  pneumonia  is  a  frequent  comp'"™*'"'"  '  y**'  \^ 
has  occurred  much  more  frequently  than  bronchopneumonia 
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in  the  eases  of  measles  which  have  come  under  the  writer's 
notice. 

The  cases  of  lobar  pneumonia  following  measles  to  which 
this  paper  refers  were  marked  by  the  same  characteristics  as 
are  present  in  ordinary  lobar  pneumonia  in  children — (i)  sud- 
den onset  without  preliminary  bronchitis ;  (2)  a  generally 
favourable  termination. 

The  cases  occurred  during  two  epidemics  of  measles  in 
igoo  and  1902.  They  were  13  in  number.  The  ages  of  the 
children  varied  from  i  year  to  5  years  (10  out  of  the  13  being 
under  3  years) ;  the  pneumonia  began  in  7  of  the  cases  at  the 
time  the  rash  appeared,  and  in  several  of  these  it  was  pos- 
sible on  first  seeing  the  child  and  noticing  its  rapid  breathing 
■to  suspect  that  pneumonia  was  beginning.  In  all  the  cases 
the  pneumonia  appeared  before  the  rash  had  died  away. 

One  or  both  lower  lobes  were  in  all  cases  affected.  In 
5  cases  one  side  oniy  was  involved,  and  the  duration  of  the 
disease  was  in  these  from  five  to  eight  days ;  in  the  eight 
others  both  bases  were  affected,  either  simultaneously  or 
consecutively,  the  duration  being  from  eight  days  to  three 
weeks.  The  disease  terminated  in  some  instances  suddenly, 
in  others  gradually.  The  temperature  rarely  exceeded 
«o2°  F.,  and  was,  as  a  rule,  fairly  evenly  raised  throughout  the 
attack.  The  physical  signs  consisted  in  diminution  of 
resonance  on  percussion,  and  the  presence  of  crepitations, 
which  persisted  to  the  end  of  the  attack,  and  were  not 
replaced  by  tubular  breathing,  though  this  was  heard  with 
the  crepitations  in  one  case.  The  persistent  crepitations  are 
aueh  as  are  generally  found  in  lobar  pneumonia  in  young 
children.  In  one  child  they  were  present  for  six  weeks, 
although  the  general  health  was  quite  good  for  the  latter 
half  of  the  time.  Slow  resolution  of  this  kind  is  not  very 
anusual  in  the  lobar  pneumonia  of  children. 

All  the  cases  recovered  except  one  boy  of  18  months,  who 
-died  of  convulsions  two  days  after  the  crisis.  Bronchitis  was 
not  present  in  any  case.  Two  babies  in  one  house  had 
measles  ;  both  had  pneumonia,  possibly  owing  to  infection. 
During  the  period  in  which  the  13  eases  occurred,  only  3  cases 
-of  bronchopneumonia  following  measles  were  seen,  and  they 
all  died,  thus  showing  the  very  different  severity  of  the 
two  affections.  The  proportion  of  3  cases  of  broncho- 
pneumonia to  13  of  lobar  pneumonia  coincides  very  closely 
in  the  writer's  experience  with  the  proportion  obtaining 
between  these  affections  when  not  following  measles.  In 
liospital  practice  bronchopneumonia  seems  to  be  of  more 
irequent  occurrence,  and  this  is  probably  to  be  explained  by 
its  greater  severity. 

Measles  may,  therefore,  be  accompanied  by  lobarpneumonia, 
having  its  onset  about  the  time  at  which  the  rash  appears. 
Such  cases  nearly  always  recover,  hence  it  is  important  to 
(recognize  the  affection,  to  distinguish  it  from  broncho- 
pneumonia, and  thus  to  be  enabled  to  give  a  favourable 
prognosis.  

THE   VARIOUS   PHASES    OP   A   HOSPITAL'S 

WORK.* 

By   Siu   CHRISTOPHER  NIXON,  M.D.(Hon.Causa)E.U.I., 

LI,.D.Univ.Dub., 

Senior  Physician  to  the  Matev  Misericordiae  Hospital. 


.?; After  giving  a  detailed  account  of  the  progress  of  the 
Mater  .Misericordiae  Hospital  since  its  foundation,  its  intern 
and  extern  work,  and  its  various  special  departments,  the 
lecturer  proceeded  as  follows:] 

The  aspect  which  I  have  put  before  you  of  the  work  that  is 
beingdone  in  the  hospital  represents  what  may  be  considered  as 
its  primary  function.  There  are,  indeed,  some  who  would 
regard  it  as  its  exclusive  function,  that  the  object  of  a  hospital 
.should  be  to  have  its  patients  comfortably  housed,  fed, 
nursed,  supplied  with  skilled  medical  and  surgical  advice, 
whilst  scant,  if  any,  encouragement  should  be  given  to  what 
is  spoken  of  as  experimentation  in  the  wards,  the  teaching  of 
stadents,  or  the  carrying  on  of  the  work  of  scientific  research. 
<0n  the  other  hand,  the  professional  view  with  regard  to 
hospital  work  is,  that  whilst  its  primary  and  fundamental 
•object  should  be  the  well-being  of  the  patient,  the  nature  of 
the  professional  work  undertaken  in  the  wards,  the  giving 
of  clinical  instruction,  ;iiid  the  employment  of  all  the  scientific 
methods  elaborated  in  our  time  for  the  purposes  of  investiga- 
tion and  research,  were  so  far  from  being  antagonistic  to  the 

•  Being  part  of  an  address  delivered  at  the  Mater  Misericordiae  Hospital 
introductory  to  the  Winter  .Session,  igo«-s. 


welfare  of  the  patient  that  they  should  be  regarded  as 
important  adjuncts  in  ministering  to  his  wants.  A  feiv  words 
will  justify  the  professional  claim.  It  must  be  freely 
admitted  that  the  treatment  of  every  case  in  hospital  is  more 
or  less  experimental  in  its  nature.  .Just  as  no  two  individuals 
are  exactly  alike,  so  likewise  is  there  a  dissimilarity  in  cases 
of  disease  and  of  surgical  injury.  In  other  words,  in  every 
ease  there  exists  a  factor  of  uncertainty,  in  some  cases  so 
insignificant  that  the  treatment  is  carried  on  along  routine 
lines,  hut  in  others  the  uncertainty  is  so  great  that  to  save  the 
life  of  the  patient  a  leap  in  the  dark  must  be  taken— a  choice 
exercised  between  two  evils — with  the  most  satisfactory 
result,  a  result  which  is  chronicled  for  future  use.  How  many 
cases  are  there  in  which  the  arcana  of  the  Fharmacopoeia 
have  to  be  explored  to  bring  relief  to  suffering,  to  arrest  the 
progress  of  disease,  or  to  avert  impending  death  !  It  may, 
indeed,  be  said  that  the  art  of  medicine  consists  in  trying  by 
repeated  experiments  to  diminish  as  much  as  possible  the 
condition  of  uncertainty  so  as  to  make  our  practice  sure  and 
eflective.  We  may  put  it  that  the  increment  of  knowledge 
gained  by  each  experiment  is  a  decrement  of  human  suffering 
and  pain. 

With  regard  to  clinical  teaching  it  is  not  difficult  to  see 
how,  quite  apart  from  its  absolute  necessity  for  the 
training  of  students,  the  stimulus  of  a  class,  carefully 
noting  the  physician's  prognostications,  his  analysis  of 
symptoms  and  physical  signs,  and  the  effects  of  his  treat- 
ment, must  largely  tell  to  the  advantage  of  the  patient.  The 
interest  taken  in  the  case  cannot  be  perfunctory.  The 
teacher  is  exposed  to  the  fierce  light  of  the  students' 
criticism,  and,  apart  from  considerations  of  humanity,  of 
which  the  members  of  my  profession  can,  I  think,  claim 
their  share,  it  is  not  merely  the  duty,  but  the  obvious 
advantage,  of  those  in  charge  of  the  sick  that  they  should 
be  successful  in  their  efl'orts.  The  hospital  is  not  to  be 
regarded  as  an  asylum  or  a  lazar-house.  It  is  rather  a 
sanctuary  in  which  we  all,  students  and  teachers  alike, 
learn  to  pity  and  bring  succour  to  the  distressed.  The 
extent  of  that  relief  is  measured  by  its  efficiency,  and  this 
efficiency  is,  I  maintain,  materially  stimulated  by  clinical 
teaching. 

But  it  is  with  regard  to  the  last  point— the  utilization  of 
the  hospital  for  the  purposes  of  research — that  I  am  specially 
concerned  to-day,  and  I  have  to  ask  you  to  bear  with  me  for  a 
few  moments  whilst  I  endeavour  to  put  forward  this  claim  as 
strongly  as  I  am  able.  The  progress  of  hospital  work  in  its 
relation  to  the  prevention  and  treatment  of  disease  may  be 
Faid  to  have  be^n  slowand  uneventful  until  the  time  of  Lister. 
It  is  true  that  physicians  like  Addison  and  Jenner  made 
record  discoveries  by  pursuing  eases  of  disease  from  the 
clinical  standpoint  to  the  post-mortem  room,  and  no  doubt 
many  interesting  pro'olems  in  the  biology  of  disease  were 
made  clear  by  these  and  other  observers.  But  the  stimulus  to 
laboratory  investigation  dates  from  the  discovery  of  Lister, 
who  utilized  to  the  fullest  extent  the  labours  of  Pasteur.  That 
discovery  was  altogether  the  result  of  his  observations  in  hos- 
pital, for  nowhere  except  in  a  large  geneial  hospital  could  he 
have  found  materials  for  that  method  of  treatment  which  has 
revolutionized  not  merely  surger'y  but  the  medicine  of  our 
day.  As  an  illustration  of  the  eSect  of  the  Listerian  treat- 
ment of  wounds  I  believe  I  am  correct  in  stating  that  the 
mortality  after  major  operations  has  been  reduced  from  forty 
to  three  per  cent. 

Who  can  estimate  the  gain  to  humanity  of  the  result  of 
this  one  instance  of  hospital  research  work  ?  It  is  almost 
entirely  to  research  work  undertaken  in  the  laboratory  that 
pathology  may  be  said  to  have  attained  its  present  position. 
A  comparatively  few  years  ago  the  work  of  the  pathologist 
was  left  to  the  assistant  medical  officers— indeed  largely  to 
the  senior  students.  There  existed,  no  doubt  in  an  imper- 
fectly organized  form,  the  machinery  for  recording  notes,  and 
compiling  facts  in  connexion  with  the  biology  of  disease,  of 
comparing  these  with  conditions  found  after  death,  and  for 
making  generalizations  from  both  data.  But  there  were  no 
means  of  pursuing  inquiries  into  the  modes  of  origin  of 
disease,  nor  was  any  attempt  made  to  determine  the  nature 
of  obscure  conditions  which  could  be  investigated  only  by  the 
use  of  instruments  of  precision  not  then  employed.  In 
Dublin  in  1894  the  first  step  was  taken  in  the  United 
Kingdom  to  place  pathology  in  its  legitimate  position. 
The  Royal  University,  at  the  instigation  of  Sir  William 
Thomson  and  myself,  made  the  regulation  that  pathology  and 
bacteriology  should  be  made  a  special  subject  of  the  medical 
curriculum,  and,    at   the   same   time,  a   professorship  was 
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created  in  the  Medical  School  of  the  Catholic  University,  and 
the  professor  was  appointed  patliologist  to  the  hospital. 
Since  then  the  clinical  physician  and  surgeon  have  had  the 
advantage  of  his  8ervii;es.  Those  who  are  familiar  with  the 
work  of  the  clinician  can  fully  appreciate  how  much  it  is 
bound  up  with  that  of  the  pathologist.  In  many  cases  not 
merely  does  the  diagnosis  of  the  existing  morbid  condition 
depend  upon  the  report  furnished  from  the  laboratory — a 
report  most  frrquently  made  as  a  result  of  some  bacterio- 
logical or  chemical  investigation — but  the  line  of  treatment 
to  be  pursued  is  based  upon  the  conditions  which  this  inves- 
tigation has  determiner).  There  is  no  difficulty  in  realizing 
why  this  should  be.  The  physician  studies  the  disease  almost 
exclusively  from  its  biological  aspect;  the  pathologist,  in 
addition,  investigates  it,  with  all  the  modern  instruments  of 
precision  at  his  hand,  from  the  physical,  chemical,  and 
bacteriological  standpoint.  In  many,  if  not  most,  cases  it  is 
impossible  to  divorce  the  two  methods  of  observation  ;  hence 
the  clinician  and  the  pathologist  may  be  regarded  aa  the  com- 
plement of  each  other.  Let  me  illustrate  my  meaning  by  an 
example.  There  is  frequently  considerable  difficulty  in 
diagnosticating  between  two  severe  forms  of  pnaemia,  a  pro- 
found chloi'osis,  and  progressive  pernicious  anaemia.  There 
are  no  special  signs  or  symptoms  by  which  the  physician  can 
distinguish  one  from  the  other,  and  it  is  only  when  the  blood 
has  been  subjected  to  a  physical  and  chemical  examination 
that  a  correct  conception  of  the  existing  condition  can  be 
formed — a  oanception  which  carries  with  it  the  knowledge  of 
the  death  of  the  patient  or  of  his  recovery. 

But  the  work  of  the  physician  and  pathologist  does  not 
stop  here.  The  case  of  chlorosis  is  quite  clear.  P^mploying 
the  known  remedies,  the  patient,  almost  as  a  matter  of 
■certainty,  recovers.  But  quite  different  is  the  case  of  per- 
nicious anaemia,  in  which  the  accuracy  of  the  diagnosis 
is  attested  by  the  inevitable  death  of  the  patient.  Since 
Addison  and  Biermcr  drew  attention  to  the  condition  in 
5867  a  great  deal  has  been  learned  in  connexion  with  the 
life-history  of  the  disease  and  with  the  changes  produced 
by  it  in  the  various  organs  and  tissues  of  the  body.  But 
as  yet  the  primary  condition  which  produces  the  blood 
change  is  unknown.  We  are  unable  to  say  whether  it 
is  caused  by  some  chemical  disturbance  which  interferes 
with  cell  nutrition  and  so  disturbs  the  uniform  composi- 
tion of  the  blood,  or  by  some  ferment  or  toxin  whieh 
affects  the  vitality  of  the  blood  cells  and  leads  to  their 
■excessive  destruction.  How  are  these  obscure  points  to  be 
cleared  up  ?  As  yet  every  form  of  treatment  of  the  disease 
has  proved  futile  because  of  our  ignorance  of  the  primary 
disturbance  of  health.  It  is  only  by  carefully  noting 
each  case  under  observation,  observing  every  sign  indica- 
tive of  functional  and  organic  disturbance,  experimenting 
with  medicines  that  favourably  affect  the  course  of  the  affec- 
tion, but,  above  all,  by  employing  the  physical,  chemical,  and 
bacteriological  methods  of  investigation  at  our  disposal,  that 
we  shall  be  able  to  solve  the  mystery  that  at  present  envelops 
the  origin  of  the  disease.  Such  a  condition  is  quite  aa  hopeful 
for  solution  as  was  myxoedema  but  a  few  years  ago.  The 
clinical  investigation  of  this  disease  led  us  to  recognize  a 
blood  state  which  reduced  the  patient  to  almost  a  state 
of  imbecility  ;  it  was  capable  of  being  produced  by  removal 
of  the  thyroid  gland,  whilst  further  investigation  established 
the  identity  of  the  disease  with  cretinism,  the  condition 
represented  by  those  deformed  and  stunted  specimens  of 
humanity  which  the  traveller  meets  with  amongst  the 
inhabitants  of  Switzerland  and  northern  Italy.  After 
a  certain  stage  the  steps  of  inquiry  passed  beyond  the 
domain  of  the  clinical  observer,  and  the  work  of  investiga- 
tion was  undertaken  by  the  chemist  and  experimental 
pathologist.  The  brilliant  results  obtained  by  Horaley 
by  removing  the  thyroid  gland  in  monkeys,  and  the  adop- 
tion of  a  line  of  treatment  suggested  by  him  and  Murray 
of  supplying  thyroid  gland  substance  to  animals  and  human 
beings  in  which  the  gland  was  absent,  is  perhaps  an  instance 
of  as  great  a  triumph  of  the  art  of  medicine  as  it  is  possible 
to  record.  Not  alone  is  the  cretinoid  condition  removed  in 
adults,  but  even  cretins,  those  creatures  who  seemed  so  little 
removed  from  mere  animal  existence,  became  briglit  and 
intelligent,  and,  if  treated  at  an  early  age,  had  their  boriily 
growth  and  normal  configuration  restored.  I  dwell  upon  this 
condition  because  it  affords  an  illustration  of  what  the  experi- 
mental mode  of  investigation  is  likely  to  lead  to.  It  would  be 
altocether  beyond  the  scope  of  this  address  to  advert  at  any 
length  to  what  has  been  achieved  by  experimental  research,  or  to 
Stat*  in  detail  how  much  mankinilowes  to  itinconnexion  with 


the  treatment  of  diphtheria,  tetanus,  rabies,  and  in  the  investi- 
gations of   the  various  diseases  caused  by  parasitic   micro- 
organisms. It  is  this  method  which,  in  the  study  of  immunity, 
has  led  to  the  artificial  production  in  the  blood  of  those  sub- 
stances, toxins,  which  will,  without  doubt,  protect  the  indi- 
vidual   against    the    poison    of    typhoid    fever,    pneumonia, 
the    deadly    tubercle   bacillus,    and,    perhaps,     from    that 
dread    disease,    cancer.     When     we    consider    how    many 
morbid    conditions    there  are  which    the   physician    comes 
across   daily   in    his    wards,    in   which    there    is    the   most 
intimate    knowledge    of    the    functional    disturbance    and 
organic  changes  which  exist — where  the  biological  history 
is  carefully  compaied  with  the  charges  noted  after  death, 
and  where  only  one  link  is  wanted  to  explain  the  disturbed 
mechanism — one   can    realize    how    limited    in    usefulness 
would  the  clinical  observer  be   if   he  were  content  merely 
to  register  his  failures,  and  make   no  attempt  to  solve  the 
riddles    that  daily   present  themselves.      Let    me  mention 
some  common  instances  of  disease  the  obscurity  of    whose 
origin  still  remains  to  be  solved.    We  are  all  familiar  with 
the  symptoms  and  signs  of  diabetes  mellitus,  of  the  patho- 
logical changes  produced  by  it,  but  we  are  yet  in  absolute 
ignorance  of  the  initial  point    of    departure    from    normal 
function.    A  similar  difficulty  presents  itself  in  exophthalmic 
goitre,  every  symptom-complex  of  which  has  been  made  the 
subject   of    detailed   and    elaborate    investigation.      Subtle 
nervous    conditions    like    paralysis    agitans,     chorea,     and 
epilepsy  are  yet  inexplicable  as  to  their  mode  of  origination. 
We    cannot    presume    to    more    than    theorize    upon    their 
etiology.      In    pneumonia    and    acute    rheumatism   we  are 
equally  in  doubt.    We  do  not  know  the  conditions  which 
in  the    one    disease    make  the  individual    a   suitable  host 
for  the  pathogenic    micro-organism,    whilst    in    the    other 
we  are    unable    to    determine    whether    a    chemical    agent 
or  a  microbe  sets   in   motion  the  morbid  state.    It  would 
be  easy  to  multiply  instances  of  disease,  of  the  common 
forms    of    disease,   in  which  we   physicians    have    to    play 
the  role  of  empirics  as  regards  treatment,    and  in  which 
this     humiliating     position    of     empiricism    must    largely 
predominate    until    some    advanced    degree    of     certainty 
is  reached  by  an  accurate  knowledge  of    the    true    nature 
of    the    morbid    condition.     But    until    that   time  comes  I 
am   afraid   we   must   in   many   cases   be   content  to  accept 
humbly  the  old  definition  of  a  physician— that  he  is  a  satis- 
faction to  the  mind  of  a  patient.    The  public  are  not  given, 
even  granting  their  mental  capacity,  to  analyse  the  methods 
of    investigation    and  treatment  employed    in    any    ease  of 
disease.    An  individual  has  some  particular  ailment,  and  he 
wants  to  get  cured  of  it.    There  is  not  much  use  explaining 
to  him  that  we  are  not  as  yet  certain  of  the  way  in  which  the 
disturbance  of  his  health  is  set  up,  and  that  his  condition  can 
be  dealt  with  only  symptomatically.    We  may  talk  to  him 
very  learnedly,  and  look  wiser  than  even  a  physician  could 
really  be,  but  the  patient  tells  you  he  came  to  be  cured,  and 
he  expects  you  to  work  a  miracle  on  his  behalf.    Such  an 
instance    is  an  answer   to    the  distinguished  physicist  who 
some  days  ago  addressed  the  students  of  a  London  hospital. 
He  very  truly  pointed  out  that  the  fundamental  studies  of 
medicine  were  of  a  strictly  materialistic  nature,  that  they 
belonged  to  a  different  world  from  that  which  constituted  the 
main  object  of  a  student  of  medicine,  and  that  we  should  not 
deal  with  living  men  and  women  as  if  they  rt-preseuted  a  mere 
physical  mechanism,  as  mere  laboratory  or  chemical  speci- 
mens.   But  unfortunately,  as  we  know  nothing  of  the  problem 
which  constitutes  life,  we  have  no  other  methods  of  analysis 
of  processes  of  disease  except  those  of  noting  physical  and 
chemical  phenomena,  and  comparing  these  in  any  given  case 
with  a  normal  standard,  and  that  normal  standard  is  one  which 
is  conditioned  by  the  principle  of  life.    What  is  meant  to  be 
conveyed  by  the  lesson   is,  that  we  are  not  to  regard  our 
patients  as  merely  a  piece  of  very  fine  mechanism,  constructed 
by  a  skilled  artificer,  which  will  not  bear  rough  or  unintelli- 
gent interference,  butns  a  type  of  the  most  supreme  specimen 
of  delicate  structure  endowed  with  the  unknown  principle  of 
life,  and  therefore  to  be  dealt  with  on   a  plane  apart  from 
ordinary    physical     and    chemical    methods    of    investiga- 
tion.       I    venture    to      think     this      line     of      argument 
may    be    considered    to    be    what    is    known   aa   a   schio- 
machy— a     battle     with     a     shadow.       Where,     I    ask,     is 
there    the    slightest   ground    for    believing    that    n    single 
thought    or    act    in    connexion   witli    the    suU'cnr    in    any 
hospital  is  not  associated  with  his  well-being,  and  in  what, 
instance  is  there  any  advance  of  knowledge  that  is  not  utilized 
for  his  benefit?    In  all  obscure  cases  it  is  onr  duty  to  unravel 
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the  web,  and  in  doing  this  by  the  finite  means  at  our  disposal 
we  are  steadily  pressing  onward  to  the  goal  which  marks  the 
limit  of  human  progress  in  medicine.  It  is  only  in  this  way 
we  may  hope  to  satisfy  those  who  come  to  us  for  relief. 

And  here  I  think  it  my  duty  to  freely  acknowledge  the 
thoroughly  progressive  spirit  in  which  the  Sisters  of  Mercy 
have  administered  the  afftirs  of  this  hospital,  their  readiness 
at  all  times  to  accede  to  the  recommendations  of  the  Medical 
Board  in  all  matters  which  are  essential  to  the  welfare  of  the 
patients  and  of  the  institution  generally,  and  to  their  never- 
failing  consideration  and  courtesy  towards  both  the  staff  and 
the  students. 

It  was  this  spirit  of  progress  which  impelled  those  respon- 
sible for  the  management  of  the  hospital  to  provide  the 
necessary  facilities  for  carrying  on  those  researches  which 
will  lead  to  our  more  accurate  knowledge  of  disease  and  its 
treatment.  They  have  provided  us  with  a  laboratory  which, 
under  the  direction  of  the  Pathologist  of  the  hospital,  Pro- 
fessor McWeeney,  will  be  utilized  for  the  progress  of  the 
science  and  art  of  medicine. 

The  encouragement  given  by  the  managers  of  the  hospital 
to  the  employment  of  scientific  methods  of  investigaUon  of 
disease  necessitated  an  enerodchment  upon  its  slender  re- 
sources. But  the  enlightened  spirit  which  provided  those 
facilities  for  research  is  bound  to  have  its  reward  in  per- 
fecting our  means  of  comhatingdisease  and  alleviating  human 
suffering.  To  me,  personally,  the  opening  of  the  new  labo- 
ratory is  an  occasion  of  extreme  interest.  I  have  been  con- 
nected with  the  hospital  for  thirty-six  years;  I  have  noticed 
its  steady  development  and  progress,  and  now,  in  the 
forty-third  year  of  its  existence,  it  may  be  said  to 
be  entering  upon  a  new  career  of  useiulness.  It  has, 
as  you  are  all  aware,  an  intimate  connexion  with  the 
Catholic  University  School  of  Medicine,  and  I  venture  to 
express  a  hope  that  the  bond  between  the  two  institutions 
will  be  even  more  strongly  cemented  in  the  future.  A 
great  school  of  medicine— and  the  Catholic  University 
School,  with  all  its  drawbacks  as  to  position  structural 
proportions,  and  lack  of  endowment,  cm  claim  to  be  by  far 
the  largest  school  in  Ireland— a  distm  tion  which  many  will 
regard  as  of  some  importance— should  be  in  the  closest 
relation  with  a  great  hospital,  so  that  the  research  workof  each 
will  be  facilitated  and  augumen^ed.  fn  this  way  the  tone 
and  status  of  medicine  in  Ireland  will  gradually  reach  the 
level  of  that  attained  by  the  great  Continental  schools.  There 
should  be  no  hesitation  in  aeeepliiig  this  view.  Before  the 
introduction  of  the  modern  methods  of  precision  in  the  dia- 
gnosis of  disease  the  Dublin  school  was,  in  many  instances,  in 
advance  of  the  great  schools  in  Germiny,  France,  and  Austria. 
Graves,  Oolles,  Corrigan.  Stokes,  and  Adams  constitute  a  quin- 
tette of  original  observers,  ea.h  one  of  whom  is  handed  down 
to  posterity  as  the  discoverer  of  the  special  diseste  which  bears 
his  nam".  But  just  as  tlie  sister  country  has  fallen  so  much 
b'jhind  in  scientific  work,  and  as  her  industries  have  been 
to  a  large  extent  monopolized  by  America  and  Germany,  so 
medicine  in  Ireland  has  not  held  its  own  in  the  domain  of 
research.  Yet  it  may  be  asked.  Is  there  any  quality  of  brain 
power  in  Ireland  which,  under  favourable  conditions,  would 
prevent  it  from  suoeessfulty  competing  with  that  of  the 
Germans  or  the  French  ?  To  have  signal  results  I  hold  you 
must  have  a  combination  of  a  great  hospital  with  a  great 
school.  Given  a  completely-equioped  school  of  medicine, 
having  each  department  thoroughly  organized,  manned  by  a 
competent  staff  of  professors  and  assistants,  and  collaborating 
its  work  with  a  great  hospital,  which  the  spirit  of  the  time  has 
made  ideal  in  all  its  departments,  then,  I  do  not  say  I  believe, 
but  I  feel  conflient,  the  genius  of  Iririhmen  will  make  their 
countryahomeforecientificprogress in  medicine.  It  is  scarcely 
possible  to  conceive,  with  the  encouragement  that  is  being 
given  to  the  vaiious  conditions  bound  up  with  industrial  and 
agricultural  life  in  Ireland,  and  with  such  indications  as 
are  presented  of  the  dawning  of  prosperity  and  progress 
that  no  consideration  will  be  given  by  the  State  to  a,  pro- 
fession from  which  it  extracts  so  much  profit.  I  say  this  not- 
^i  J  J  1"^  ,*''^'  *'^'^  opportunity  which  was  recently 
aHjrded  to  the  Government  of  settling  the  University 
question  in  such  a  way  as  would  provide  a  school  of  medicine 
commcasurate  with  the  requirements  of  students  of  the 
country  at  large  was  not,  unfortunately,  availed  of.  The 
report  of  the  Koyal  Commission  on  University  Kdueation  in 
Ireland  appears  likely  to  share  the  fate  of  most  lioyal  Com- 
missions, the  reports  of  which,  so  far  as  Ireland  is  concerned 
result  in  vitalizing  the  conditions  they  were  appointed  to 
remedy.    It  is  stated  that  the  present  Government  has  fallen 


back  no  less  than  34  times  on  Eoyal  Commissions,  at  a  cost 
to  the  country  of  ;^392,ooo.  In  Ireland  we  have  had  several, 
and  in  most  of  them  the  outcome  was  uniform — no  result. 
Indeed,  in  connexion  with  higher  education  in  this  country 
one  would  feel  inclined  to  urge  the  friends  of  the  University 
of  Dublin  to  demand  the  appointment  of  a  Commission 
to  consider  the  present  condition  of  the  higher,  general,  and 
technical  education  available  in  Ireland  inside  Trinity 
College,  Dublin.  No  matter  what  the  Commissioners 
report  it  is  almost  a  certainty  that  the  status  quo  will 
be  maintained,  and  the  University  will  be  able  to  repeat 
MacMahon's  response  at  Malakoff— •'  J'y  suis,fy  reste."  Still, 
if  a  comment  may  be  made  upon  the  recent  report  on  Univer- 
sity education  presented  to  His  Majesty,  it  is  to  say  that,  pre- 
pared as  we  may  be  for  the  policy  of  laiasez  /aire  which,  in 
regard  to  Ireland,  appears  to  be  a  characteristic  of  our 
Government,  still  one  would  hope  there  is  a  limit  which  no 
self  respecting  Government  would  outstep  in  dealing  with  a 
country  which  it  professes  to  govern,  and  with  a  body  of  men 
to  whom  it  entrusted  an  almost  sacred  mission.  The  con- 
demnations and  recommendations  of  the  Commissioners  are 
so  destructive  in  their  nature  that,  in  face  of  them,  to  main- 
tain an  institution  which,  in  the  words  of  the  Act  establishing 
it,  was  to  promote  the  advancement  of  learning  in  Ireland, 
appears  to  be  "  a  mockery,  a  delusion,  and  a  snare."  The  three 
main  findings  of  the  Commission  were  that  the  Eoyal  Univer- 
sity lowered  the  ideal  of  University  education,  that  its  system 
of  making  appointments  to  the  Senate  and  officers  of  the 
University  was  indefensible,  and  that  the  system  adopted 
by  it  of  indirectly  endowing  certain  colleges  must  be  con- 
demned. It  is  scarcely  conceivable  that  no  action  would  be 
taken  upon  this  report,  coming  from  a  body  of  experts 
appointed  by  practically  the  same  Government  which 
abolished  the  Queen's  University  and  substituted  in  its  place 
the  Royal  University,  or  that  any  Government  would  be  so 
inconsiderate,  to  say  the  least,  as  to  continue  to  impose  upon 
the  members  of  the  Senate  the  duty  of  administering  the 
affairs  of  an  educational  body  which  was  the  subject  of  so 
strong  a  censure.  Or  is  its  policy  to  be  represented  by  the 
lines — 

I  see  the  right ;  and  I  approve  It  too  ; 
Condemn  the  wrong,  and  yet  the  wrong  pursue  ? 

Tliere  must  be  some  change  effected,  and  with  the  change  I 
hope  will  come  the  realization  of  my  ideal — a  great  and 
thoroughly-equipped  school  and  hospital  bound  together  by 
the  closest  bonds  of  union,  and  working  for  the  common 
object,  the  progress  of  our  profession. 

I  have  only  to  add  a  few  words  to  the  students  of  what  I 
am  justified  in  calling  a  national  institution.  This  hospital, 
if  developed  on  the  lines  indicated  in  my  address,  cannot  but 
be  ultimately  associated  with  the  progress  of  medicine  in 
Ireland.  It  may  be  that  some  of  those  whom  I  have  the 
pleasure  of  addressing  may  play  an  active  part  in  rendering  it 
a  pioneer  in  the  advancement  of  that  knowledge  which  is 
essential  to  the  well-being  of  our  race.  With  the  most 
striking  evidences  presented  to  us  of  the  almost  illimitable 
power  of  man's  productiveness  in  every  department  of 
physical  science,  especially  during  the  latter  half  of  the 
century  just  passed,  in  which  the  record  of  wonders  appears 
to  have  been  reached,  it  is  not  likely  that  the  science  of 
medicine  will  stand  still.  There  are  indications  that 
we  are  moving  in  the  direction  of  some  great  dis- 
coveries in  connexion  with  the  prevention  and  treat- 
ment of  disease  which  will  be  no  less  startling  than 
those  of  the  physicist  and  chemist,  with  this  distinction, 
that  whilst  they  deal  with  material  substances,  our  lot 
concerns  alone  the  well-being  of  our  own  species— man.  Our 
profession  is  not  one  that  brings  either  ease  or  wealth  in  its 
tram.  To  the  vast  majority  of  those  who  embrace  it  as  a 
calling  there  is  but  little  beyond  a  well-earned  competence. 
But  with  its  many  drawbacks,  it  has  within  it  elements  of 
human  interests  which  contrast  favourably  with  the  sordid 
and  debasing  elements  of  other  pursuits.  We  certainly,  in 
our  profession,  have  a  great  incentive  to  live  up  to  Sydney 
Smith's  noble  ideal — Let  every  man  be  occupied,  and  occu- 
pied in  the  highest  employment  of  which  he  is  capable,  and 
die  with  the  consciousness  that  he  has  done  his  best. 

The  late  Dr. '.lames  Bum  Russell,  M,D.,  LL  D.,  medica': 
member  of  the  Loc^al  Government  Board  for  Scotland,  and 
sometime  Medical  Officer  of  Health  for  Glasgow,  has  left 
estate  valued  at  ^10,675. 
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THE   RELATIONS    OP   MEDICAL    MEN    TO   EACH 
OTHER : 

AN    INTRODUCTION   TO   A    DISCUSSION    ON    MEDICAL   ETHICS.* 

By    RODERICK    MACL.'VREN,     M.D., 

Consulting  Surgeon,  Cumberland  Infirmary. 

(Late  Chairman  of  the  Nortli  Cumberland  Division. 

Ethics  is  defined  as  "the  science  which  treats  of  the  natnre 
and  grounds  of  moral  obligation,  which  teaches  men  their 
duty  and  the  reasons  of  it."  Medical  ethics  is  a  limitation  of 
this  to  the  conduct  of  medical  men  in  their  professional 
capacity.  It  does  not  deal  with  their  actions  as  members  of 
the  community  at  large,  as  citizens  or  as  items  of  any  social 
plane,  but  solely  with  what  is  incumbent  on  them  as  medical 
practitioners.  A  full  consideration  of  the  subject  would  in- 
volve a  discussion  of  the  relations  of  medical  men  to  each 
other,  of  their  position  in  regard  to  the  body  politic,  to  the 
various  governing  authorities  of  the  land,  and  finally  of  the 
various  relations  and  obligations  as  between  patient  and 
doctor.  For  the  present,  however,  I  purpose  only  to  attempt 
an  outline  of  the  first,  intra-professional  ethics. 

It  has  been  said  that  this  should  be  nothing  more  than  an 
observance  of  the  golden  rule,  Whatsoever  ye  would  that  men 
should  do  to  you,  do  ye  even  so  to  them.  While  it  is  un- 
doubtedly true  that  ail  correct  intra-professional  conduct  ought 
to  conform  to  this  rule,  it  would  be  a  very  partial  view  of 
the  subject  which  was  limited  to  this  statement.  For  in  the 
multiform  and  complex  relations  of  a  well-evolved  society  it 
is  often  a  most  difficult  question  to  answer,  what  men  should 
do  unto  you,  and  conflicting  conclusions  may  be  reached  by 
men  equally  anxious  to  do  right. 

It  is  undoubtedly  to  the  advantage  of  the  public  as  well  as 
of  this  special  occupation  that  the  mutual  relations  of  medical 
men  should  be  such  as  to  promote  peace  and  friendliness,  and 
that  there  should  be  no  obstacle  in  the  shape  of  distrust  or 
jealousy  to  prevent  them  helping  each  other  in  grave  cases 
and  emergencies.  There  have  existed  such  strained  relations 
between  practitioners  that  the  expression  of  an  opinion  by 
one  was  certain  to  be  followed  by  the  assertion  of  a  dianietri- 
oally  opposite  view  by  the  other,  apart  altogether  from  the 
merits  of  the  case — a  state  of  tension  very  apt  to  lead  to 
disastrous  results  in  actual  practice.  There  is,  therefore, 
good  reason  to  have  certain  lines  of  conduct  laid  down  as 
proper  under  given  circumstances,  both  as  guides  to  action 
and  barriers  against  disagreement. 

The  public  have  the  idea  that  medical  men  are  bound  hard 
and  fast  by  certain  rules  which  cannot  be  understood,  and 
that  these  determine  conduct  difl'ering  in  principle  from  that 
of  other  people.  These  supposed  rules  they  call  medical 
etiquette.  No  doubt,  this  idea  has  been  fostered  by  men 
who  have  found  it  convenient  to  avoid  disagreeable  explana- 
tion by  sheltering  themselves  behind  a  statement  that  some 
line  of  action  was  in  accordance  with  or  contrary  to  medical 
etiquette.  As  a  fact,  rules  are  few  and  lines  of  conduct 
generally  accepted  are  simple.  They  are  the  outcome  of 
experience  and  designed  to  prevent  disagreement.  It  may  be 
claimed  for  all  of  them  that  they  are  only  what  right-minded 
men  in  any  occupation  would  consider  reasonable,  and  con- 
sistent with  honourable  behaviour. 

Medical  men  get  the  credit  of  being  an  irritable  set,  of 
being  unduly  sensitive  and  easily  offended.  If  these  things 
are  so,  is  it  to  be  wondered  at,  when  the  personal  and 
intimate  nature  of  their  work  is  taken  into  considera- 
tion ?  for  their  patients'  feelings  and  well-being  must 
become  of  intense  individual  conctrn  to  them.  The 
necessary  relations  between  doctor  and  patients  are  pi'culiar 
and  confidential.  He  is  told  of  their  joys  and  sorrows 
and  sins.  He  gets  interested  in  them  as  human  beings, 
they  afford  him  studies  of  marvellous  complexity  and 
<8nd!eas  variety.  Interest  often  grows  into  aileetion.  He 
may  have  to  deal  with  their  mental  and  moral  states  as  well 
as  their  physical  condition.  Often  enough  his  appurent 
meaiures  do  not  reveal  his  true  motives,  and  some  carefully 
thought-out  scheme  of  treatment  may  be  spoilt  by  an  inter- 
fering irresponsible  friend,  or  even  when  not  spoilt  maybe 
rendered  much  more  diflicult  by  one  who  has  neither  the 
knowledge  nor  insight  of  the  attending  practitioner.  It  is 
perhaps  inevitable  from  such  conditions  that  medical  men 
should  be  somewhat  impatient  of  the  shadow  of  interference ; 
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that  they  do  not  well  tolerate  the  fussy,  meddlesome  man, 
eepecially  he  who  professes  to  have  the  good  of  the  whole 
human  race  as  the  object  for  which  he  lives. 

This  state  of  matters,  inseparable  from  the  conditions  of 
their  life,  should— and,  I  believe,  does— bring  home  to  every 
medical  man  the  great  necessity  for  watchfulness  in  speech 
and  action,  lest  some  careless  remark,  some  little-heeded 
act,  bring  unintended  trouble  on  the  shoulders  of  a  profes- 
sional brother.  On  the  other  hand,  it  makes  an  unhappy  life 
to  be  thin-skinned,  to  be  alwajscn  the  look-out  lor  a  personal 
application,  or  for  slights  in  whatever  is  said  and  done  by 
those  around  us.  Happy  is  the  man  who  can  just  go  straight 
on  to  his  goal  regardless  of  what  is  to  right  or  left  of  him, 
heeding  little  what  others  do  or  say  so  long  as  he  satisfies  his 
own  mind  and  conscience,  and  convinced  that  so  acting  his 
object  will  be  attained.  Valuable  as  this  spirit  is  in  every 
condition  of  life  which  necessitates  much  intercourse  with 
fellow  men,  in  no  profession — I  think  I  may  say  in  no  occu- 
pation-does it  more  conduce  to  a  happy  life  than  in 
medicine. 

It  is  essential  that  every  medical  man,  even  more  than 
other  men,  should  carefully  restrain  whatever  has  the  slightest 
appearance  of  meddling  in  the  concerns  of  others.  He  does 
well  to  avoid  inquiry  about  other  men's  patients  beyond  what 
ordinary  politeness  or  neighbourly  friendship  requires,  and 
nothing  should  ever  be  said  in  conversation  which  can  be 
construed  into  suggestion  or  criticism. 

So  also  after  consultations.  It  is  a  wise  regulation  which 
limits  interest  to  professional  contact.  When  pre-existing 
friendship,  when  social  mingling  intervenes,  it  is  often 
difficult  to  steer  a  course  which  avoids  on  the  one  hand  a 
cold,  unfeeling  aloofness,  or  on  the  other  a  friendliness  and 
familiarity  which  is  capable  of  misinterpretation. 

One  of  the  most  common  relations  between  mf  dical  men  is 
that  between  consultants  and  practitioners.  Consultations 
occur  under  two  considerably  differing  conditions.  In  the 
one  set  the  consultant  does  this  kind  of  work  and  this  only. 
He  does  not  undertake  the  treatment  of  patients  without  the 
intervention  of  the  family  practitioner.  In  these  circum- 
stances the  line  which  separates  the  consultant  from  the 
practitioner  is  a  distinct  and  well-defined  one,  and  few  diffi- 
culties are  met  with.  There  is  little  impelling  motive  for 
either  to  trespass  on  the  field  of  the  other.  The  consultant 
sees  the  patient,  who  is  generally  a  stranger  to  him,  either 
with  the  ordinary  attendant  or,  if  the  case  is  sent  from  a 
distance,  in  concert  with  and  after  hearing  from  him.  An 
examination  is  made,  an  opinion  formed  and  discussed,  a 
treatment  is  decided  on,  and  the  consultant's  connexion,  for 
the  time  being,  there  ends. 

Simple  and  straightforward  as  this  story  seems,  there  are 
yet  a  few  ways  in  which  a  consultant  may  act  in  violation  of 
ethical  principles.  He  may  suggest  to  the  patient  to  come 
again,  or  he  may  see  the  patient  without  communicating  with 
the  usual  attendant.  Both  practices  are  much  to  be  depre- 
cated. The  former  opens  ilie  way  to  the  self-interested 
making  of  fees,  and  the  latter  is  unjust  to  the  medical  atten- 
dant who  is  in  the  position  of  being  the  introducer  of  the 
patient  to  the  consultant.  If  there  is  anything  in  the  ailment 
which  time  alone  will  evolve,  if  it  is  advisable  to  re-discuss 
the  effects  of  treatment,  making  it  reasonable  that  the  con- 
sultant should  again  see  the  patient,  the  suggestion  should 
be  m.ade  through  the  ordinary  attendant,  thus  giving  him  the 
knowledge  of  what  is  proposed,  the  reason  for  it,  and  the  power 
to  carry  it  out  should  he  see  fit. 

Consultants  are  almost  universally  an  honourable  and 
upright  body  of  men  whose  conduct  ia  beyond  question,  but 
there  have  existed,  and  probably  always  will  exist,  a  few 
of  whom  this  cannot  be  said,  and  who  will  not  hesitate  to 
adopt  such  practices  as  the  above  named,  or  even  descend  to 
acts  less  honourable  still.  I  know  of  an  instance  in  which  a 
Follow  of  a  College  of  .Surgeons,  a  man  of  wide  repute  in  his 
speciality,  saw  a  patient  at  his  consulting  rooms  for  which  he 
received  the  usual  fee;  he  also  sold  him  apparatus  for  which 
he  charged  him  a  sum  largtr  than  the  fee,  and  much  larger 
than  a  dealer's  price.  He  gave  as  his  reason  that  he  k<'pt 
tliese  things  so  as  to  ensure  that  they  were  all  right  and  what 
he  wished.  Such  practices  need  only  be  named  to  be 
condemned. 

The  other  form  in  which  consultations  occur  is  \yhen  the 
consultant  is  not  in  consulting  practice  solely.  Kxcfpt  in 
large  cities,  this  must  be;  unless  there  exist  a  great  or 
weiilthy  population  the  amount  of  consultation  work  reqinred 
will  not  give  a  pure  consultant  a  reasonable  living.  Sometimes 
the  consultation  is  between  men  of  strictly  equal  position,  but 
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most  frequently  the  consultant  has  or  is  supposed  to  have 
some  special  fitness.  He  may  be  physician  or  surgeon  to  a 
hospital,  or  he  may  have  devoted  himself  largely  to  and  gained 
experience  in  one  branch  of  medicine.  And  yet  he  may  not 
have  debarred  himself  from  acting  as  a  general  practitioner. 
Such  consultations  obviously  contain  elements  which  may 
give  rise  to  positions  of  considerable  difficulty.  The  same 
rules  are  binding  on  the  consultant  practitioner  as  on  the 
pure  consultant.  He  should  consider  himself  as  introduced 
by  the  attending  practitioner.  Prudence  and  equity  alike 
enjoin  that  he  ao  not  supersede  him.  His  connexion  with 
the  case  should  terminate  with  the  consultation.  It  would 
manifestly  be  unfair  to  the  ordinary  medical  attendant  that 
he  should  call  in  another  man  for  the  good  of  his  patient  with 
the  possibility  of  being  displaced  by  the  newcomer.  It  seems 
to  me  to  speak  well  for  the  common  sense  and  forbearance  of 
doctors  that  breaches  of  this  practice  are  so  rare.  The  con- 
sulting practitioner  is  often  sorely  jjressed  to  take  over  a  case 
where  there  is  a  real  or  imaginary  grievance,  and  it  is  often 
hard  to  convince  patients  or  their  friends  that  they  are  asking 
for  a  dishonourable  act.  We  must  also  allow  that  there  are 
limitations  and  exceptions  to  the  application  of  the  rule.  We 
may  agree  that  the  obligation  does  not  last  for  ever.  After 
a  lapse  of  time,  differing  according  to  circumstances,  as  men 
of  sense  we  should  hold  that  the  influence  of  the  introduction 
has  worn  out  and  that  it  should  not  be  considered  a  breach  of 
professional  decency  for  a  practitioner  to  become  the  ordinary 
medical  attendant,  because  he  has  at  some  distant  period 
acted  as  a  consultant  to  the  same  patient.  The  interval  should 
be  long  and  the  circumstances  such  as  justify  a  reasonable 
man  in  changing  his  medical  adviser.  I  have  known  the  very 
recollection  of  a  consultation  fade  from  memory  after  the 
lapse  of  years.  So  after  the  interval  of  years  it  would  be  an 
undue  interference  with  human  liberty  to  forbid  such  a  rela- 
tionship. A  recent  work  on  medical  ethics  limits  the  period 
of  exclusion  to  the  illness.  But  in  justice  to  the  attending 
practitioner,  this  is  too  short.  It  might  be  thought  to  hold 
out  an  inducement  to  the  consultant  to  act  so  that  he  should 
soon  become  the  regular  medical  attendant. 

It  is  sometimes  laid  down  in  medical  journals  and  by 
writers  on  this  subject  that  a  practitioner  should  never  refuse 
to  meet  a  legally  qualified  medical  brother  in  consultation, 
whatever  be  their  respective  ages  or  attainments.  I  do  not 
accept  this  view.  For  though  it  is  extremely  unusual  for 
circumstances  to  occur  which  justify  refusal,  yet  they  do 
occur ;  and  while  the  solace  and  satisfaction  of  a  consultation 
should  never  be  withheld  from  a  patient,  it  is  undoubtediy 
nothing  but  just  to  the  attendant  that  be  should  have  a  voice 
in  the  choice  of  the  consultant.  It  is  not  difficult  to  conceive 
of  circumstances  in  which  the  request  to  meet  some  indi- 
vidual amounts  to  an  in.«ult,  and  it  should  be  dealt  with  as 
any  such  occurrence  would  be  in  ordinary  social  life.  A 
temperate  statement  of  the  reasons  should  be  given.  The 
patient  should  be  offered  a  choice  of  suitable  consultants,  and, 
failing  acceptance,  the  ordinary  attendant  is  justified  in  with- 
drawing from  the  case. 

Troublesome  complications  may  arise  where  the  consulting 
medical  man  has  been  the  ordinary  attendant  in  former 
times,  and  is  asked  again  to  become  so.  There  is  no  ethical 
reason  that  I  know  of  to  prevent  him  if  he  likes;  neverthe- 
less, he  does  wisely  to  decline.  It  is  difl^cult  cordially  to 
resume  interrupted  relations  under  such  circumstances,  and 
the  practitioner  who  is  superseded  can  hardly  do  otherwise 
than  feel  aggrieved.  But  what  reason  can  be  given  to  a 
patient  or  friends  for  bo  doing  ?  Well,  this  is  just  one  of 
the  conditions  in  which  it  is  best  not  to  give  any  reason. 
It  saves  much  trouble  to  announce  your  decision  as  final, 
and  there  let  the  matter  rest.  We  are  too  chary  of  exercis- 
ing our  right  to  select  our  patients,  which  is  just  as  definite 
as  a  patient's  to  select  his  medical  attendant.  The  assertion 
of  such  a  right  is  often  received  with  incredulity,  not  only  by 
the  public  generally,  but  even  by  medical  men  themselves. 
We  might  stand  better  with  the  public  if  we  as  a  body  showed 
a  little  less  eagerness  to  acquire  patients.  The  natural  man 
valties  and  runs  after  what  it  gives  him  some  trouble  to 
attain,  more  than  what  can  be  picked  up  withoiit  trouble. 

It  is  not  a  very  uncommon  occurrence  for  a  consulting 
practitioner  to  be  asked  to  attend  some  near  relative  of  a 
patient  seen  in  consultation,  and  honourable  and  straight- 
walking  men  have  often  much  difficulty  in  knowing  how  to 
act.  The  simplest  rule  that  I  can  offer  you  is  that  the 
obligation  of  non-attendance  should  extend  to  the  heads  of 
the  house— say  husband  and  wife,  and  those  who  may  be 
presumed    to    be   dependent  on   them,  tho?e    whose  age  or 


standing  makes  it  reasonable  to  assume  that  they  do  not  act 
for  themselves. 

Patients  and  their  doctors  quarrel  sometimes.  When  such 
an  event  happens  and  a  consulting  practitioner  is  asked  to 
attend,  what  should  he  do  I-"  I  think,  agree  to  attend  if  asked 
by  the  displaced  attendant,  not  otherwise.  It  seems  to  me 
that  the  latter  alone  can  release  the  consultant  from  the 
customary  obligation.  Very  often  he  would  prefer  to  have 
his  patient  in  the  care  of  a  friendly  consultant  rather  than 
under  the  charge  of  a  stranger  or  active  opponent.  I  am 
assuming,  of  course,  that  the  difference  has  been  of  such  a 
nature  as  not  to  admit  of  patching  up.  For  many  a  time  it 
happens  that  a  judicious  consultant  succeeds  in  restoring 
confidence  and  harmony  when  both  have  been  shaken. 
Temper,  rfal  or  supposed  neglect,  assumed  or  actual  incom- 
petence may  be  the  reasons  alleged  for  a  medical  man  and  his 
patient  to  part  company,  and  all  call  for  the  strongest  pos- 
sible efforts  to  find  a  remedy  or  prevent  a  rupture.  Alco- 
holism, on  the  other  hand,  stands  by  itself,  and  I  assert  that 
the  medical  man  who  drinks  deserves  no  consideration  at 
anybody's  hands.  He  voluntarily  renders  himself  incapable 
of  fitly  fulfilling  the  moral  obligation  which  he  has  accepted, 
and  indulges  in  a  vice  which  may  make  him  a  danger  rather 
than  a  help  to  the  community.  Consequently  the  higher 
obligation  of  protecting  the  weak  and  helpless  supersedes  the 
lower  one  of  protecting  or  helping  a  professional  brother. 

It  a  medical  man  drinks  and  does  wrong, let  him  bear  the 
penalty.    Fortunately,  medicine  is  a  sober  profession. 

It  has  ever  been  the  kindly  custom  of  the  medical  occupa- 
tion for  its  practitioners  to  help  each  other  to  the  utmost- 
limits  of  their  ability;  to  attend  not  only  each  other  but  also 
their  families  in  illness  without  fee  or  rewaid;  to  do  each 
other's  work  in  emergencies  and  during  incapacity  from  sick- 
ness, and  for  the  juniors  to  take  the  work  of  seniors  at  holi- 
day times,  or  when  pressure  of  work  produces  some  temporary 
difficulty;  nothing  has  a  greater  infiuence  in  promoting 
friendliness  than  the  will  and  capacity  to  be  helpful  freely 
and  generously.  There  is  no  ethical  obligation  which  should 
be  more  fully  recognized  and  acted  on.  than  this  one.  Called 
to  an  emergency,  the  first  duty  of  the  medical  man  is  to 
relieve  ;  the  second  is  to  find  out  the  ordinary  medical  atten- 
dant's name  and  the  reason  why  he  is  not  present,  and,  should 
no  obstacle  intervene,  to  hand  over  the  case  to  him.  I  am 
aware  that  this  is  not  a  view  universally  accepted,  and  that 
there  are  men  who  hold  and  act  on  the  belief  that  the  first 
comer  is  the  man  to  take  charge  of  the  case.  I  think,  how- 
ever, that  the  course  which  I  have  submitted  to  you  as  right 
is  approved  by  the  greatest  number  and  the  best  practi- 
tioners. It  is  in  accord  with  the  feeling  that  medicine  is  a 
liberal  profession  and  not  a  mere  self-aggrandiaing  occupation. 
Of  course,  the  right  of  the  patient  to  change  his  doctor  must 
always  be  borne  in  mind  and  his  wishes  consulted.  But  in. 
no  way  should  any  medical  man  supersede  the  usual  atten- 
dant if  he  can  help  it.  A  man  in  choosing  his  medical  atten- 
dant piys  the  chosen  one  a  compliment  when  it  is  done 
deliberately;  it  implies  an  opinion  that  he  is  in  seme  way- 
better  than  others ;  and  the  choice  should  be  respected 
accordingly.  But  it  is  no  compliment  to  be  called  in  on  an 
emergency  as  the  nearest. 

Of  the  obligation  to  come  to  the  help  of  a  brother  practi- 
tioner whenever  he  asks  such,  I  say  nothing,  for  the 
reason  that  it  is  universally  admitted,  and  that  neither 
absence  of  reward  nor  the  existence  of  less  pressing  engage- 
ments ever  stands  in  the  way  of  such  an  appeal  being 
responded  to.  Kight  feeling  requires  that  for  work  done  in 
this  way  there  should  follow  the  same  exclusion  as  after  a 
consultation.  A  patient  seen  for  a  brother  practitioner 
should  not  be  attended  by  the  helping  friend,  lest  the  feeling 
or  imputation  arise  that  in  apparently  doing  a  kindness, 
really  an  injury  is  inflicted.  Seme  people  change  their 
doctors  very  lightly,  and  it  happens  to  most  mf  n  when  acting 
for  another  to  be  asked  to  continue  an  attendance  for  them- 
selves ;  to  do  so  would  be  a  breach  of  good  faith  towards  the 
man  for  whom  he  acts,  who  has  trusted  him  as  a  friend  to  take 
his  work  or  otherwise  help  him.  A  friend  cannot  honourably 
supplant  him. 

In  fairness  to  each  other,  medical  men  should  always  dis- 
courage patients  to  change.  There  is  no  right  or  title  to 
interfere  with  any  man's  freedom  to  select  his  own  doctor, 
]irovided  that  no  obligation  has  arisen  which  bars  some  par- 
ticular individual  medical  man  ;  but  it  is  well  to  use  such 
gentle  persuasion  as  we  may,  to  prevent  a  passing  feeling  of 
iiTitation  resulting  in  a  permanent  separation.  In  this  spirit 
should  the  members   of  a  liberal   profession  deal  with  each 
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other  and  put  away  from  them  all  tffort  at  keen  business 
competition.  There  should  be  no  seeking  of  personal  aggran- 
disement, regardless  of  the  feelings  and  interests  of  others. 
Competition  there  ought  to  be,  but  it  should  be  the  emulation 
of  knowing  and  doing  our  business  as  well  as  or  better  than  our 
neighbours— of  being  as  kindly  and  sympathetic  to  our 
patients  as  we  can,  and  of  sparing  no  ettbrt  for  their  comfort 
and  recovery.  In  an  occupation  which  numbers  in  the 
United  Kingdom  more  than  30,000  there  will  always  be  some 
whose  code  of  morality  is  a  loose  one,  who  will  go  as  near  the 
verge  of  breaking  laws  as  they  think  they  safely  can ;  some 
with  whom  moral  obliquity  is  part  of  their  nature ;  and  yet 
others  who,  by  original  disposition  or  by  cultivation,  are  can- 
tankerous and  ill-conditioned  fellows.  As  sensible  men  we 
must  recognize  the  fact  that  so  long  as  the  present  constitu- 
tion of  humanity  remains  the  same  we  cannot  eliminate 
them;  indeed,  perhaps  we  should  not  long  to  do  so  even  if 
we  could.  They  are  stimulative.  This  being  so,  how  shall 
they  be  dealt  with  ?  I  say,  leave  them  alone  as  much  as  pos- 
sible ;  let  them  fulfil  their  destiny  by  themselves.  In  no 
respect  yield  to  them  because  they  are  objectionable  ;  equally, 
and  above  all  things,  do  not  imitate  them — it  would  be  de- 
grading. They  carry  within  them  their  punishment,  which 
develops  as  inevitably  as  the  planets  follow  their  courses.  If 
we  had  this  choice  put  before  us — the  alternative  of  a  life  of 
peace  and  comfort,  with  an  equable  mind  and  the  esteem  of 
our  friends  and  brethren ;  or,  on  the  other  hand,  a  life  of  per- 
petual disagreement,  always  a  position  of  offence  or  defence, 
with  the  knowledge  that  the  goodwill  and  friendship  of  those 
of  our  own  occupation  are  withheld  from  us,  would  any 
sensible  man  hesitate  for  a  moment  which  to  accept  ?  Yet  a 
man  may  so  order  his  life  that  the  latter  is  the  result  he 
attains— often,  it  maybe,  by  slow  and  insensible  degrees  and 
not  of  deliberate  aforethought. 

Is  a  medical  practitioner  morally  bound  to  conform  his  fees 
to  any  given  standard  ?  It  is  an  opinion  largely  held  that  he 
is.  Anyone  deviating,  either  by  falling  short  of  or  exceeding 
the  custom  of  his  locality,  is  sure  to  be  subjected  to  active 
criticism.  I  submit  to  you,  however,  that  every  man  has  a 
right  to  value  his  services.  If  he  fixes  his  fees  above  those  of 
his  neighbours  it  is  a  question  between  him  and  his  patients 
whether  or  not  they  will  accept  his  estimate  of  what  his 
professional  knowledge  and  skill  are  worth  ;  his  fellow  practi- 
tioners have  no  claim  to  any  voice  in  the  matter.  We  may 
doubt  the  wisdom  of  the  man  who  charges  smaller  fees  than 
hia  brethren,  and  thereby  proclaims  his  opinion  that  he  is 
worth  less.  Yet  he  is  equally  within  his  rights,  and  it  would 
be  unjust  to  submit  either  to  ostracism  for  what  they  have 
•elected  to  do.  I  would  willingly  see  more  inequality  of  fees 
than  exists,  certainly  the  value  of  the  work  of  difiVrent  men 
varies  out  of  proportion  to  the  difierence  of  reward.  Take 
consultants,  for  instance :  the  conventional  fee  is  the  same 
for  the  struggling  youth  as  for  the  man  of  great  experience 
and  knowledge.  There  is  no  gradation.  I  think  there  is  a 
somewhat  general  feeling  that  a  change  would  be  to  the 
advantage  of  everybody.  Among  general  practitioners,  again, 
it  would  not  be  an  unfair  arrangement  if  it  were  customary 
and  uiual  to  double  fees  at  a  certain  age.  There  are 
undoubtedly  difficulties  in  the  way  of  introducing  such 
changes  ;  most  changes  are  difficult.  It  could  be  applied 
only  to  a  limited  extent  in  country  practices  wheVe  the  fees 
■are  often  as  much  as  the  people  can  afford.  It  probably,  also, 
would  involve  something  less  of  the  personal  attachment 
which  usually  exists  between  practitioners  and  their  patients. 
I  am  not,  however,  without  hope  that  an  alteration  may  yet  be 
made  in  the  direction  I  have  indicated,  and  perhaps  rather 
by  slow  evolution  than  by  a  rapid  revolution.  But  I  trust 
that  the  members  of  the  medical  profession  will  never  take 
the  false  step  of  attempting  to  dictate  to  any  one  what  his 
fees  must  be  or  of  refusing  recognition  to  those  who  may 
deviate  from  ordinary  custom. 

Are  there  circumstances  which  ought  to  prohibit  a  medical 
practitioni-r  from  competing  for  a  vacant  paid  appointment? 
A  medical  man  leaves  a  locality  or  dies,  and  his  practice  ia 
bought  by  another ;  a  partner  holds  appointments  and  resigns 
them :  is  there  any  reason  why  any  one  else  should  not  com- 
pete with  the  successor  to  the  practice  r"  I  venture  to  assert 
that  there  is  not.  There  is  no  property  in  such  posts.  It 
would  be  alike  contrary  to  public  interest  and  to  the 
best  traditions  of  he  profession  that  an  effort  should  be 
made  to  have  it  created,  even  by  custom.  We  ought  not 
to  think  badly  of  any  man  who  elects  to  contest  any  such 
vacancy  because  he  does  so.  Even  in  the  case  of  a  necessitous 
widow  who  has  sold  a  practice  and  receives  payment  for 
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appointments,  it  must  be  held  as  an  act  of  goodwill  and 
charity  on  the  part  of  an  eligible  candidate  If  he  declines 
to  compete  for  vacancies.  Again,  the  same  question  arises  in 
the  event  of  a  man  being  unjustly  dismissed.  A  Board  or 
committee  may  seek  to  impose  terms  or  remuneration  which 
are  manifestly  inequitable.  Do  these  circumstances  imply 
any  moral  claim  to  such  support  from  his  brethren  as  is 
implied  In  a  refusal  to  endeavour  to  supersede  him  ?  I  assert 
thrtt  they  do.  None  of  us  should  aid  or  abet  the  doing  of 
injustice.  While  the  quarrelsome  or  injudicious  man  has  no 
reason  to  expect  to  be  supported  in  opposition  to  the  powers 
that  be,  the  man,  who  has  been  dismissed  because  he  has 
conscientiously  done  his  duty,  or  the  man  who  resists  an  effort 
to  reduce  his  remuneration  below  what  is  just  recompense  for 
his  labour,  has  the  strongest  possible  grounds  for  expecting 
active  sympathy  and  support.  I  hold  that  any  one  dis- 
regarding this  obligation  and  acting  in  a  manner  contrary  to 
the  sense  of  honourable  men  has  voluntarily  renounced  his 
right  to  be  treated  as  their  equal. 

It  is  well  for  the  future  of  medicine  as  a  profession  that 
its  governing  body,  the  General  Medical  Council,  is  taking 
cognisance  of  breaches  of  good  conduct  by  those  whom  it  has 
registered.  The  Council  now  punishes  and  censures  acts  of 
which  it  formerly  took  no  notice.  There  is  hope  that  it  may 
one  day  feel  able  to  extend  its  powers  a  little  further.  But 
even  if  it  does  there  will  still  remain  minor  lapses— acts 
which  may  be  classed  as  ungentlemanly,  and  personal  dis- 
agreements which  it  cannot  be  expected  to  regulate.  For 
such,  we  now  have  admirable  tribunals  in  the  Ethical  Com- 
mittees of  the  Branches  and  Divisions,  to  which  we  may  look 
to  maintain  in  the  future  a  high  standard  of  professional 
honour.  We  need  not  desire  for  them  any  more  extended 
powers  than  they  now  possess,  for  a  deliberate  and  ordered 
expression  of  opinion  is  a  sufficiently  powerful  agent  for  the 
object  in  view. 

In  concluding  these  remarks  there  come  to  me  the  words  of 
the  Psalmist :  "  Behold  how  good  and  how  pleasant  it  is  for 
brethren  to  dwell  together  in  unity."  And  if  I  have  in  any 
way  directed  your  thoughts  to  the  means  which  tend  to  amity 
and  to  good  fellowship  and  to  that  kindly  charity  which 
thinketh  no  evil,  I  shall  feel  that  my  purpose  has  been 
attained.  

THE  CALCULATION  OF  THE  DATE  OF  DELIVERY 
IN   PREGNANCY. 

By  W.  J.  CAIE,  M.A.,  M.B.,  B.Ch., 

Bury  St.  Edmunds. 

Though  authorities  differ  somewhat  as  to  the  average  dura- 
tion of  pregnancy  in  woman,  the  amount  of  divergence  is 
small,  and  it  is  generally  agreed  that  there  is  no  absolutely 
sure  method  of  calculating  the  exact  date  of  delivery,  the 
causes  of  this  being  mainly  the  impossibility  of  determining 
the  date  of  fruitful  coitus,  combined  with  our  ignorance  of 
the  factors  which  go  to  induce  the  occurrence  of  labour  at 
term.  Added  to  this  is  the  prevailing  inaccuracy  of  the 
woman  regarding  the  date  of  the  last  menstrual  epoch. 

The  length  of  gestation  is  given  by  Matthews  Duncan  ^  as 
278  days,  Srhlichting=  273.2  days,  Ahlfeld^  281.6  days,  Lowen- 
hardt*  279.8  days,  Hasler"  2S0  days,  Montgomery"  276  days, 
Edgar' 280  d^ys,  giving  an  average  of  278-3  days. 

The  simplest  calculation  is,  perhaps,  that  by  Naegelis 
method,  which  consists  in  counting  three  months  back  from 
the  date  of  the  onset  of  the  last  menstrual  period,  adding 
seven  days  (in  Leap  Year  six  days  if  February  be  included), 
and  counting  a  year  forward  from  the  resulting  date. 

I  have  kept  by  Naegeli's  method  a  record  of  200  cases  whicli 
were  under  my  own  observation,  only  those  being  recorded 
in  which,  on  inquiry,  the  woman  herself  gave  an  exact  date 
for  the  onset  of  the  last  menstrual  epoch,  and  the  results  are 
as  follows : 

A.  Labour  occurred  before  the  estimated  date...     53.70  percent. 

B.  ,,         ,.         after  „  ,,        ...     34-50        .1 

C.  The  estimated  date  was  exactly  correct      ...     16.04        .. 

The  remaining  peroontage  is  accounted  for.by  immature  and  prema- 
ture labours.  ,,       ,    1 
In  A.  labour  occurred  on  an  average  3.4  days  before  too  callmatoa 

In   B.  labour  occurred  on  an   average   i  3  days  after  the  estimated 

There  are,  therefore,  two  points  about  this  analysis  which 
should  he  noted :  ,,         .■      »„^ 

I.  The  percentage  of  labours  occurring  before  the  estimaiea 
date  is  far  in  excess  of  those  occurring  after  it. 
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2.  In  Class  A  the  average  number  of  days  is  greater  than  in 
Class  B,  or,  in  other  words,  those  in  which  the  date  of  delivery 
is  after  the  estimated  date  are  nearer  the  latter  than  those  in 
Class  A. 

largue,  then,  from  these  facts  that,  in  Naegeli's  method,  the 
number  of  days  added  on  ia  too  great,  and  that  by  adding 
fewer  days  a  still  nearer  approximation  to  the  date  of 
delivery  might  be  got,  and  this  conclusion  comes  into  line 
with  the  average  length  of  gestation  arrived  at  from  the 
authorities  quoted  abDve,  which  is  less  than  that  given  by 
Naegeli.  If  two  days  leas  be  added  the  result  corresponds 
both  to  the  average  length  of  pregnanf^y  which  I  have  quoted, 
and  with  the  average  (practically)  in  Class  A. 

Where  available— which,  unfortunately,  is  seldom — Lowen- 
hardt's  method  will  be  found  to  be  more  accurate  than 
?Jaegeli's,  and  the  two  will  be  found  to  correspond  almost 
exactly,  provided  two  days  fewer  are  added  to  the  latter.  In 
fifty  other  cases  which  I  calculated  by  Lo  ^enhardt's  method, 
the  date  of  delivery  was  in  all  within  1.6  days  of  the  estimated 
date.  Lowenhardt's  method  consists  in  counting  the  number 
of  days  between  the  last  menstrual  period  and  the  one  pre- 
ceding that  and  maUiplying  by  ten.  The  date  can  then  be 
got  by  tables. 

References. 
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SCROFULOUS    ULCERS    OF   THE    LEGS 
(BAZIN'S    MALADY) 

StrCCESSFtJLLT  TREATED   BY   HIGH-FREQUENCY   CUKKENTS. 

ByW.  F.  SOMERVILLE,  M.A.,  B.Sc,  M.D.,  F.F.P.S.Glasg., 
Glasgow. 

Mr.  Jonathan  Hdtchinson,  in  his  Archives  of  Surgery,  vol.  v, 
p.  1 13,  referring  to  Bazin's  malady,  says :  "  It  is  a  name  given 
to  a  manifestation  of  scrofula  occurring  mostly  in  young 
women,  in  which  multiple  ulcers,  the  consequence  of  a  sub- 
cutaneous and  self-iofective  inflammation  occur  on  the  legs, 
such  ulcers  being  diflicult  of  cure,  prone  to  relapse,  and  pre- 
seatlng  appearances  very  likely  to  be  mistaken  for  syphilis." 
He  further  quotes  in  the  same  volume,  p.  32,  a  translation  by 
Dr.  Coleott  Fox  of  Bazin's  description  of  the  disease  asso- 
ciated with  his  name. 

The  case  now  to  be  related  must,  I  believe,  be  regarded  as 
an  example  of  Bazin's  disease.  It  is  true  that  the  ulcers  were 
present  only  on  one  leg,  and  that  the  symmetry,  which  has 
been  a  prominent  feature  of  most  of  the  cases  recorded,  was 
therefore  lacking.  But  in  view  of  the  physical  character  of  the 
ulcers,  of  their  recurrence,  and  of  the  age  and  constitutional 
tendencies  of  the  patient,  this  absence  of  bilateral  distribu- 
tion can  hardly  afl'rict  the  diagnosis,  and  support  for  this 
position  can  be  found  in  the  fact  that  Mr.  Hutchinson 
includes  among  his  records  at  least  two  instaaces  in  which  a 
similar  limited  maniteatation  of  the  disease  existed. 

The  patient,  a  young  lady  aeed  16,  who  had  spent  the  greater 
part  of  her  life  in  Eastern  Earope,  was  brought  to  me  by 
Dr.  Alexander  Thomson  of  Glasgow  early  in  January, 
1904.  She  was  tall,  of  dirk  complexion,  and  somewhat 
phlegmatic  dispMition.  With  the  exception  of  a  number 
of  ulcers  on  her  left  leg,  and  some  evidence  of  anaemia, 
she  appeared  to  be  free  from  deSaite  signs  of  disease. 
There  was,  however,  a  degree  of  coldness  of  the  extremities, 
and  at  various  times,  it  was  said,  she  suffered  from  enlarge- 
ment of  the  glands  in  the  submaxillary  region,  facts  which 
may  be  quoted  in  favour  of  the  diagnosis  here  suggested. 
Neither  in  the  family  history  nor  in  the  physiognomy  of  the 
patient  was  there  anything  to  suggest  the  possibility  of  a 
syphilitic  taint.  There  is  no  history  of  tubercle  in  the  family. 
The  more  recent  history  of  the  patient  is  included  in  the  fol- 
lowing note  by  Dr.  Thomson  : 

llitXorii. 

In  April.  1807, 1  was  called  to  attend  Miss  K.  T.,  a  youni;  girl  of  ii  years 
of  age,  sulTering  from  chicken-po.N:.  The  attack  was  a  very  severe  one, 
the  eraption  being  very  copiius.  and  the  fever  runninpr  high  and  lasting 
long;  and  a  connirlBrable  degree  of  debilily  f(jllowed.  The  patient's 
home  was  iu  the  Balkan  States,  and  sho  was  in  this  country  merely  on  a 
visit.  The  foldness  of  the  climate  here  made  her  always  feel  uncom- 
fortable. Her  personal  history  was  froo  from  any  serious  illness,  but 
she  had  never  been  robust,  and  was  always  of  a  lethargic,  indolent  tem- 
perament. 

Afr.er  recovering  from  the  attack  of  chicken-pox,  she  went  to  the  coast 
for  the  month  of  July.  On  her  return  to  town  1  was  sent  for  to  see  her 
on  account  of  the  condition  of  her  left  log.     On  the  outer  aspect  of  the 


middle  third  of  that  limb  were  six  or  seven  punched-out  ulcers  of 
various  shapes  and  sizes.  The  largest  was  about  J  in.  in  diameter,  and 
the  smallest  about  \  in.  across.  The  ulcers  presented  a  grey,  unhealthy 
surface,  and  were  discharging  a  thin,  serous  fluid.  The  skin  in  their 
neiglibourhood  was  of  a  livid  blue  colour,  and  was  much  infiltrated. 

The  history  given  was  that  within  a  few  days  of  going  to  the  coast- 
nodules  were  observed  on  the  leg  in  tlie  affected  region.  These  were 
not  painful,  but  gradually  rose  above  the  surface  and  then  slowly  broke 
down  to  form  ulcers.  Under  complete  rest  in  bed  for  several  weeks- 
the  use  of  cod-liver  oil  and  iron,  and  local  application  of  lotions  of 
boracic  acid,  etc.,  the  ulcers  gradually  healed. 

In  September,  1897,  the  patient  returned  to  her  home  in  the  East  and 
remained  there  until  September,  1902,  when  she  once  more  came  to 
Glasgow,  liuring  these  five  years  she  enjoyed  fairly  good  health,  and 
the  leg  gave  her  no  trouble.  For  some  months  after  coming  here  she- 
continued  well,  but  in  June,  1903,  nodules  began  to  form  in  the  region 
that  had  been  affected  six  years  previously.  The  stages  through  which 
these  nodules  passed  were  an  exact  repetition  of  what  had  taken  place 
in  1S97 — namely,  slow  formation  and  elevation,  breaking  down,  and. 
ultimate  formation  of  ulcers.  The  main  difference  noticeable  was  that 
the  edges  of  the  ulcers  were  on  this  occasion  hard,  white,  and  callous. 
Tliey  were  seven  in  number,  and  the  condition  of  the  surrounding 
skin  was  as  it  had  been  during  the  former  attack.  The  blue  colour  was, 
if  anything,  more  deep,  and  the  scars  of  the  old  ulcers  were  sharply 
defined  as  white  patches.  The  new  ulcers  partly  encroached  upon  the 
scars  of  the  former  ones. 

Oa  this  occasion  the  treatment  adopted  in  the  former  attack  proved 
quite  useless.  The  patient  remained  in  bed  for  two  or  three  months, 
and  took  malt,  hypophosphites.  syrup  of  iodide  of  iron,  and  cod  liver 
oil.  Locally  the  ulcers  were  treated  with  a  great  variety  of  dressings, 
including  sulphate  of  zinc,  black  wash,  compound  tincture  of  benzoin, 
antiphlogistine,  etc.,  but  they  utterly  refused  to  heal.  The  only 
improvement  noticeable  was  that  the  surrounding  induration  lessened 
and  the  ulcers  had  a  cleaner  and  healthier  appearance  after  being* 
dressed  for  some  weeks  with  antiphloglstlne.  Thorough  scraping  of 
the  ulcers  was  also  tried  on  two  separate  occasions,  but  without  benefit. 
Seeing  no  improvement  was  being  made,  I  requested  my  friend  Dr. 
Somerville  to  try  upon  my  patient's  leg  the  effects  of  the  high-frequency 
currents.  I  shall  leave  him  to  describe  his  treatment,  the  results  of 
which  proved  highly  satisfactory,  and  shall  only  add  that  I  have  seen 
the  patient  on  several  occasions  since  the  electrical  treatment  was 
stopped,  and  that  the  ulcers  continue  soundly  healed.  With  the  excep- 
tion of  a  temporary  attack  of  acne  she  has,  indeed,  enjoyed  her  usual 
measure  of  health. 

Comparing  the  facts  of  the  case  with   the    descriptions  of  Bazin'Si 
malady,  I  have  no  doubt  that  it  is  an  example  of  that  disease,  though  it . 
must  be  placed  among  the  rarer  members  of  the  group  in  consequence 
of  the  ulceration  afTeetlng  only  one  of  the  lower  limbs. 

When  the  young  lady  came  to  me  I  found  on  the  anterior 
aspect  of  the  left  leg  seven  punched-out  ulcers  ranging, 
in  size  from  a  threepenny-bit  to  a  florin.  The  ulcers  had 
undermined  irregular  edges  resembling  markedly  the  ulcers 
produced  by  specific  disease  to  which,  as  Mr.  Hutchinson 
points  out,  cases  of  Bazin's  malady  are  apt  to  be  referred. 
The  skin  in  the  immediate  neighbourhood  of  each  ulcer  had 
the  dark  red  "violaceous"  character  described  by  Bazin,  and; 
was  free  from  irritability  and  tenderness. 

Dr.  Thomson  has  noted  the  treatment  adopted  by  him.  The 
high-frequency  currents  were  first  applied  by  me  on  January 
12th,  1904,  and  were  continued  till  March  2Sth,  1904,  forty-one 
applications  in  all  being  employed.  The  patient  sat  for  about 
eight  minutes  on  the  auto-condensation  couch  ;  thereafter  the 
limb  was  treated  by  the  spray  ^ffleuve  and  also  with  a  flat 
glass  electrode  of  high  vacuum  connected  with  the  top  of  the- 
Oudin-Dean  resonator.  Very  shortly  after  treatment  was 
commenced  the  ulcers  began  to  take  on  a  more  healthy 
appearance ;  they  gradually  filled  up,  and  the  usual  healing 
line  was  soon  noticeable,  till  finally  they  were  covered 
entirely  with  healthy  skin. 

I  saw  the  patient  at  the  end  of  January  of  this  year,  when 
I  found  the  ulcers  perfectly  healed,  the  skin  of  the  limb  quite 
smooth,  free  from  induration,  and  was  surprised  to  learn  that 
a  short  time  previously  the  young  lady  had  walked  no  less 
than  thirty  miles  in  one  day  without  any  evil  efl'ect,  and  had 
been  climbing  hills  during  the  summer  holidays. 


THE    CORNEAL    REFLEX   THE    MOST    RELIABLE 
GUIDE  IN  ANAESTHESIA. 

ByH.  BELLAMY  GARDNER,  M.R.C.S.,  L.R.C.P.Lond., 

Anaesthetist  and  Instructor  in  Anaesthetics,  Charing  Cross  Hospital. 


The  number  of  signs  of  anaesthesia  which  students  are 
now  supposed  to  take  into  consideration  is  altogether 
beyond  the  grasp  of  many  men  in  moments  of  doubt.  Id 
addition  to  this,  I  believe  that  the  common  resort  to  the 
evidence  of  pupillary  variations  which  are  also  produced  by 
partial  asphyxia,  strong  light  and  operative  influence,  quite 
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as  much  as  by  the  anaesthetic,  is  liable  to  render  intiecision 
and  nervousaeas  in  administration  more  profound.  I  desire, 
even  at  the  risk  of  being  considered  dogmatic,  to  lay  down 
two  principles  for  guidance  in  the  administration  of  chloro- 
form and  etlier  and  mixtures  of  the  same,  which  have  been  of 
inestimable  value  to  me  in  my  own  practice : 

1.  Keep  the  airway  clear. 

2.  Never  completely  abolisii  the  corneal  reflex. 

First,  the  airway  must  be  kept  clear  throughout  anaesthesia, 
because  if  the  jaw  is  allowed  to  fall  back  at  all,  carrying  the 
'base  of  the  tongue  over  the  epiglottis  and  producing  even 
axoderate  stertor,  an  element  of  asphyxia  is  introduced 
(iVhich  more  than  doubles  the  dangers  of  the  anaesthetic 
state.  I  mean  by  this  that  it  is  the  administrator's  duty  to 
relieve  all  forms  of  stertor  directly  they  arise. 

Secondly,  when  an  anaesthetic  drug  is  in  coarse  of  adminis- 
tration we  require  to  know  how  deeply  the  patient  is  afTected 
i)y  its  paralysing  action  at  every  given  moment  after  loss  of 
-conscioasness  and  during  surgical  manipulation. 

It  is  known  and  admitted  by  all  that  primary  reflex  actions 
are  paralysed  gradually  one  after  another  before  (always 
before  and  never  after)  the  truly  automatic  reflex  actions, 
examples  of  the  latter  being  the  respiratory  and  cardiac 
aiovements. 

The  corneal  reflex,  which  is  produced  by  touching  the 
centre  of  the  patient's  cornea,  and  both  watching  and  feeling 
the  responsive  closure  of  the  upper  eyelid,  is  one  of  the  last 
primary  reflex  actions  to  become  paralysed.  When  this  has 
oeen  abolished,  the  fourth  stage  of  dangerous  anaesthesia 
has  been  entered,  because  the  next  centres  to  become 
j3aralysed  will  be  those  automatically  controlling  respiratory 
and  cardiac  action.  Therefore,  whilst  some  degree  of  corneal 
reflex  can  be  elicited,  a  condition  of  overdosage  is  impossible. 

What  can  be  more  simple  than  always  to  retain  a  trace  of 

corneal  reflex  ?    To  constantly  test  it  in  both  the  patient's 

-eyes,    and    to    give    more    or    less   anaesthetic  respectively 

according  to  the  brisk  or  slow  response  elicited  from  the 

ipper  eyelids. 

The  proper  method  of  eliciting  the  corneal  reflex  in  the 
anaesthetized  subject  is  to  stand  behind  the  patient  and  raise 
the  margin  of  one  of  the  upper  eyelids  by  gently  inserting 
■the  pulp  of  one  linger  only  between  the  lids,  then  drawing  the 
tapper  lid  upwards  with  it  till  the  cornea  is  well  exposed  to 
brush  definitely  against  the  centre  of  the  cornea  and  edge  of 
ihe  upper  lid  with  that  tingor  and  let  go  suddenly.  Both  by 
Reeling  and  watching  the  brisk,  moderately  rapid,  or  slow 
•esponsive  closure  of  the  upper  eyelid  the  presence  of  the 
irst,  second,  and  third  stage  of  narcosis  is  demonstrated. 

There  is  often  a  difference  in  the  activity  of  the  two  upper 
(eyelids,  and  if  the  more  active  of  the  two  is  always  taken  as 
the  true  test  it  may  be  trusted  to  as  a  sheet  anchor  for  keeping 
the  patient  in  the  harbour  of  safety. 

The  principle  which  this  involves  is  never  to  abolish  the 
:orneal  reflex  completely— that  is,  if  the  drug  be  pushed 
anduly  till  it  does  disappear,  to  withhold  it  until  the  corneal 
;.edex  returns  in  a  slight  degree,  and  to  endeavour  then  so  to 
adjust  the  subsequent  dosage  that  this  condition  of  a  dulled, 
«jut  not  absent,  reflex  is  maintained. 


SOME   POINTS    IN   THE    TREATMENT   OP 

BRACHIALGIA   AND   SCIATICA.*  " 

iY  J.  1:.  HARBURN,  L.R.O.P.  and  S.Edin.,  L.F.P.S.Glasg., 
Buxton. 


-ItJDGiNG  from  the  large  and  increasing  number  of  cases  which 
■are  sent  to  health  resorts  year  by  year  for  special  treatment,  it 
would  seem  that  painful  affections  of  the  cervieo-brachial  and 
sciatic  nerves  in  many  instances  tend  to  assume  a  chronic 
■ourse,  and  thus  exert  a  most  debilitating  and  depressing 
itect  on  the  health  of  the  patients.  During  the  past  seven 
years  over  700  cases  have  been  treated  by  my  partner,  Dr. 
Armstrong,  and  myself  at  Buxton. 

Although  in  some  cases  of  sciatica  and  brachialgia  the  pain 
la  purely  neuralgic,  in  the  majority  there  is  an  inflammntory 
condition  of  the  nerves  or  of  their  sheaths,  and  it  is  desirable 
to  classify  them  as— 

(a)  Sc'ifdii:  ni-  CevHco-brachial  Nenralfjia. — It  Is  frequently  *of  a  very 
Com  jiorary  character,  and  maybe  eimply  luDCtlonal,  probably  showluK 
no  chanfio  wliatover  in  the  sheath  or  In  the  nerve.  When  tlie  general 
iieallh  of  the  patient  I3  low,  however,  it  is  often  of  considerable  dura- 
tion.   The  pain   Is   generally  intermittent  in  character,  and    Is    not 
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usually  confined  to  one  part  of  the  nerve  as  it  generally  is  when  the 
condition  is  due  to  infiammation. 

(6)  Pen'iteuriHs. — It  is  probable  that  the  majority  of  cases  of  sciatica 
and  brachialgia  are  due  to  this  condition.  This  pain  is  of  a  peculiarly 
"toothachy"  character,  and  there  is  tenderness  over  the  roots  of  the 
affected  nerves  as  they  emerge  from  the  spine  and  also  at  various  points 
in  their  course.  In  sciatic  perineuritis  the  patellar  reflex  may  be  inten- 
sified. There  is  often  some  degree  of  tingling  and  numbness  of  the 
extremities. 

(c)  Neicritis. — This  Is  infinitely  the  most  serious  and  intractable  con- 
dition with  which  we  have  to  deal.  There  is  great  tenderness  of  the 
nei"ve  itself,  and  sometimes  over  the  parts  to  which  it  is  distributed. 
The  temperature  of  the  limb  is  reduced,  there  are  areas  of  anaesthesia, 
tingling,  and  numbness  of  the  extremities,  and  in  the  later  stages 
muscular  atrophy. 

The  causes  of  these  affections  are  in  some  cases  difficult  to 
trace.  The  great  majority  of  patients  have  a  gouty  taint, 
and  many  are  rheumatic.  We  found  that  in  a  striking 
number  of  instances  the  patients  had  been  subjected  to  great 
worry  and  over-pressure,  which  had  lowered  the  general  nerve 
tone,  thus  inducing  defective  metabolism  and  tardy  excretion 
of  body  waste.  A  large  number  of  these  cafes  occurred  in 
overworked  business  men.  The  exciting  causes  of  sciatica 
and  brachialgia  are  cold,  damp,  and  traumatism.  Pressure 
from  tumours  or  aneurysms,  and  in  sciatica  from  constipation 
and  uterine  displacement  must  be  borne  in  mind.  Neuritis 
is  often  caused  by  the  action  of  such  poisons  as  lead,  arsenic, 
and  alcohol,  and  it  should  be  remembered  that  the  subjects 
of  glycosuria  and  diabetes  are  very  liable  to  this  afl'ection  of 
the  nerves.  In  not  a  few  cases  neuritis  occurs  as  a  sequel  of 
influenza. 

Treatment. 

In  the  acute  stage,  whatever  variety  of  the  disease  is 
present,  rest  is  absolutely  essential.  The  leg  may  be  placed 
on  a  well-padded  splint,  or  the  arm  in  a  sling.  Dry  heat 
applied  by  means  of  the  Greville  or  Dowsing  apparatus, 
or,  if  these  are  not  available,  by  indiarubber  hot-water 
bottles,  will  be  found  most  effective. 

With  regard  to  drugs  no  combination  has,  in  our  experience, 
been  found  so  etteetive  as  the  following :  Aspirin  6  gr.,  phena- 
cetin  5  gr.,  salicylate  of  quinine  2  gr.,  and  codeiae  ^  to  \  gr. 
The  bowels  should  be  well  cleared  with  small  doses  ot  calomel 
followed  by  salines.  In  those  cases  in  which  the  pain  is  not 
relieved  an  occasional  injection  of  morphine  with  atropine 
may  be  necessary,  but  this  is  a  remedy  which  should  be  used 
with  great  caution  and  not  too  frequently  repeated,  as  it  tends 
to  interfere  with  the  excretion  of  body  waste,  and  may  also 
lead  to  the  establishment  of  the  morphine  habit. 

Subacute  Staffe. 

It  is  in  this  stage,  whieli  is  often  so  protracted  and  trouble- 
some, that  the  various  spas  become  of  service.  In  sciatica 
we  have  found  nothing  so  serviceable  as  the  half-combined 
bath.  The  patient  sits  in  a  vapour  bath  which  comes  up  to 
the  waist  line  only;  this,  while  not  exhausting  the  patient  as 
much  as  the  full  vapour  bath,  allows  a  higher  temperature  to 
be  borne  by  the  affected  parts.  Thus,  a  temperature  of  1 15°  F. 
can  be  tolerated  with  advantage  from  ten  to  fifteen  minutes. 
At  the  end  of  this  time  the  patient  sits  in  a  bath  of  the 
Buxton  thermal  mineral  water  heated  to  a  temjierature  of 
95°  F.  for  eight  minutes,  and  during  the  last  three  minutes  a 
hot  undercurrent  douche  at  102°  to  1 10°  F.  is  applied  to  the 
affected  limb. 

In  afl'ections  of  the  brachial  nerves  the  full  combined  bath 
is  used,  or  if  the  patient  is  too  weak  for  this,  the  arm  alone  is 
placed  in  the  vapour  box  before  he  goes  into  the  immersion 
bath.  In  this  stage  also  electricity  in  various  forms  is  used 
with  excellent  results.  The  sinusoidal  electric  water  bath 
(200  alternations  per  second)  or  the  high  frequency  currents  of 
d'Arsonval  ar<^  the  most  useful,  as  they  have  a  distinctly 
anaesthetic  effect  upon  the  nerve  whilst  improving  its  nutri- 
tion. Acupuncture  has  often  been  found  beneficial  at  this 
stage,  as  has  also  the  application  of  a  blister  over  the  liead  of 
the  allected  nerve  or  the  use  of  the  thermo-cautery.  The 
administration  of  fairly  lat^e  doses  of  potassium  iodide  three 
times  a  day  for  three  or  four  days  is  sometimes  bentlicial,  as 
is  also  the  application  of  a  menthol  liniment  or  plaster. 

Chronic  Forma. 
In  the  treatment  of  the  chronic  forms  of  sciatica  and 
brachialgia  it  is  essential  that  distinction  should,  as  far  as 
possible,  be  made  between  true  neuritis  and  other  forms  of 
these  complaints.  Where  neuritis  is  aot  present  the  Aix 
massage  bath  with  thedouch  applied  to  Uie  painful  pait  is  of 
great  value,  as  are  also  dry  and  electric  masaage,  loUowi  d  by 
gentle  stretching  pf  the  norve  in  eases  \yliere  udhesionB  lue 
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present.  The  Buxton  swimming  bath  at  the  natural  tempera- 
ture of  82°  F.  is  one  of  the  most  valuable  remedies  at  our 
disposal.  In  true  neuritis,  however,  massage  is  as  a  rule  not 
beneficial  and  nerve  stretching  is  quite  contraindioated.  The 
combined  bath,  alternating  with  the  natural  swimming  bath 
and  the  application  of  electricity  in  the  form  of  the  constant 
current  (5  to  15  milliampcres),  ascending  and  descending 
over  the  affected  nerve,  or  in  the  form  of  the  constant  current 
bath,  are  of  much  service.  The  affected  limb  should  be  kept 
■warm  by  the  wearing  of  double-sleeves  or  double-legged  pants 
of  wool.  The  injection  of  1  gr.  of  pilocarpin  nitrate  on  alternate 
days  for  two  or  three  weeks,  except  in  cases  where  there  is 
organic  heart  mischief,  has  been  highly  praised  by  Dr.  Far- 
qubar  of  Marlborough. 


CASE  OF  PRECOCIOUS   PUBERTY   IN   A   FEMALE 
CRETIN. 

Bt  F.  WELLESLEY  KENDLE,  M.R.C.S., 

Honorary  Secretary  of  the  Barnstaple  Division  of  the  British  Medical 
Association, 


The  case  was  exhibited  and  described  before  a  recent  meeting 
of  the  Division. 

B.  H.,  aged  9,  is  the  youngest  of  seven  children.  The 
father  is  robust,  but  intemperate ;  the  mother  died  at  39,  of 
acute  pulmonary  phthisis;  the  mother's  sister  died  at  25,  of 
acute  phthisis;  an  elder  brother,  a  cretin,  lived  fifteen  years; 
other  brothers,  sisters,  and  relatives  healthy.  In  past 
generations  there  has  been  much  intermarrying  of  near  rela- 
tions on  both  sides. 

The  district  in  which  the  patient  resides  is  loose  shillet  and 
compact  limestone,  rich  in  mineral;  both  parents  were  reared 
near  a  large  manganese  mine ;  both  cretins  were  born  within 
a  mile  of  it. 

The  child  showed  signs  of  backwardness  about  the  time  she 
was  weaned ;  the  fontanelles  remained  open.  She  had  no 
teeth,  was  unintelligent,  and  had  an  unmistakable  cretinous 
appearance.  She  was  treated  with  freshly-made  glycerine 
extract  of  sheep's  thyroid  with  marked  success  for  two 
years.  As  her  mother  died  when  the  child  was  about  3  years 
old,  and  she  was  left  in  the  charge  of  a  sister  who  was  only 
II,  treatment  became  fitful  and  was  gradually  discontinued. 

1  lost  sight  of  her  for  six  years. 

She  next  came  under  treatment  in  April,  1904.  I  found  that 
not  only  had  she  not  grown  since  I  last  saw  her,  but  that  she 
had  retrograded  both  mentally  and  physioally,  until  she 
presented  the  appearance  of  a  confirmed  cretin.  Her  height 
was  36  in.,  weight  471b.,  girth  25  in.,  and  chest  26  in.  Her 
expression  was  dull  and  vacuous,  but  she  brightened  up  a 
little  when  addressed ;  she  had  lack-lustre  eyes,  short  broken 
lashes,  heavy  drooping  lids,  scant  eyebrows,  wrinkled  forehead, 
depressed  bridge  of  nose,  protruding  tongue,  dribbling  mouth, 
with  thick  lower  lip.  She  h.ad  twelve  teeth,  all  decayed ; 
none  had  been  shed  nor  had  molars  been  cut.  The  head 
was  large,  the  fontanelles  and  median  sutures  both  depressed 
The  hair  was  straight,  coarse,  dull  and  brittle,  the  neck 
short  and  fat,  the  sternum  misshapen,  the  belly  full 
and  pendulous,  the  back  broad,  hunched,  fat,  and  covered 
with  silky  down  ;  the  shoulders  rounded,  marked  lordosis, 
the  pelvis  tilted,  the  buttocks  ill-developed,  the  legs  short 
but  the  bones  too  thick  for  their  length.  The  patellae  were 
remarkably  small.  There  was  considerable  genu  valgus, 
causing  the  child  to  walk  on  the  inside  of  the  foot,  though 
there  was  no  true  talipes  ;  the  gait  was  j  rky  and  unsteady, 
with  frequent  stumbling.  She  did  not  play  about  like  other 
children,  but  satstill  for  hours  together,  as  if  hypnotized.  She 
had  not  been  able  to  learn  much,  understood  and  spoke  but 
few  words,  and  uttered  these  indistinctly  in  a  deep,  harsh, 
unchildlike  voice.  The  urine  was  offensiveCphosphatic),  and 
she  wetted  the  bed.  The  bowels  were  eonstipated,  and  the 
appetite  very  capricious  ;  slie  objected  to  animal  food  and 
sweets,  but  liked  condiments  and  pickles. 

Thus  far  she  presented  the  appearance  of  a  typical  cretin, 
but  in  one  particular  she  was  distinguished  from  evtry  other 
recorded  case  of  female  cretinism— she  was  a  remarkable 
example  of  precocious  puberty.  The  brpasts  were  fully 
developed,  each  with  a  diameter  of  3A  in.,  with  well-shaped, 
prominent  nipples  ;  there  was  coarse  hair  in  the  axillae 
and    pubes.      Menstruation     commenced    at    5  years     and 

2  months  of  age,  and  continued  at  irregular  intervals  of  from 
two  to  four  months ;  the  discharge  was  abundant,  quite  equal 
to  that  of  a  mature  woman,  lasting  from  three  to  five  days, 


occasionally  offensive  on  the  last  day,  with  dysmenorrhoea 
the  first  day.  The  urine  was  particularly  offensive  during 
the  whole  period. 

October  26th,  1904.  She  has  now  been  on  thyroid  extract  for 
six  months,  and  has  made  immense  progress ;  she  has  grown 
nearly  5  in.,  and  has  lost  7  lb.  in  weight;  she  is  much  more  in- 
telligent, plays,  laughs,  sings,  runs  about,  and  is  in  constant 
mischief.  She  has  cut  four  double  teeth  and  is  shedding  her 
decayed  incisors.  She  no  longer  wets  the  bed,  and  the  urine 
has  ceased  to  be  offensive ;  the  bowels  are  regular  and  the 
appetite  good.  Her  expression  has  so  completely  changed  lor 
the  better  that  she  is  quite  unrecognizable  even  by  her 
nearest  relatives  who  have  not  seen  her  for  a  few  months. 
The  coarse  hair  has  been  replaced  by  a  much  finer  growth  :, 
that  on  the  back  has  disappeared;  the  skin  is  soft  and 
natural — indeed,  the  improvement  in  every  respect  is  most 
remarkable. 

Strange  to  say,  she  has  not  menstruated  since  she  resumed 
the  thyroid  extract;  the  breasts  are  much  smaller,  tlie 
nipples  less  prominent ;  the  hair  has  disappeared  from  the 
axillae  and  pubes ;  the  voice  is  less  deep,  and  her  wha?e- 
organism  seems  to  have  reverted  to  a  more  childlike  type. 
This  is  the  more  astonishing,  since  it  is  a  well-known  fact  that 
puberty  is  invariably  delayed  in  cretins,  and  that  treatment 
tends  to  ripen  the  uterine  functions  in  those  cases  in  which 
puberty  has  not  run  pari  passu  with  adolescence.  It  almost 
seems  as  if  the  energy  of  growth  initiated  by  the  earlier  treat- 
menthad  become  monopolized  by  the  generative  organs  when 
the  thyroid  extract  was  intermitted,  and  that  on  its  resumption 
this  has  been  again  diverted  for  the  purposes  of  bodily  anci 
mental  growth.  So  far  as  I  have  been  able  to  discover,  the 
case  is  unlgue. 

January,  1905.  Progress  still  continues ;  menstruation  has 
not  returned.     Has  grown  another  2  in. 


MEMORANDA: 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 


SLOUGHING    OF    INTU8SUSCEPTED    GUT  .- 
SPONTANEOUS  RECOVERY. 
On  August  23rd,  1904, 1  saw  a  child  aged  4  years,  the  history 
of  whose  case  was  as  follows : 

mMorii —On  Friday  and  Saturday.  Angust  loth  and  20th,  the  child 
had  suffered  with  what  appeared  to  be  an  ordinary  attack  of  diarrhoea, 
attended  with  slight  vomiting.  On  the  evening  of  the  20th  it  for  the 
first  time  passed  a  little  blood  per  rectum.  After  this  the  child  passscf 
at  intervals  small  quantities  of  blood  and  mucus  per  rectum,  but,  as 
the  mother  expressed  it,  the  diarrhoea  stopped,  but  the  child  vomitsd 
everything  it  took  by  the  mouth.  This  condition  lasted  until  the  time 
of  ray  visit  on  .\ugust  23rd. 

State  on  Examimdion. — The  child  was  looking  extremely  pinched  and 
ill,  the  pulse  small  and  very  rapid,  the  eyes  hollow  and  sunken,  an* 
the  mouth  almost  dry.  The  abdomen  was  very  much  distended  an<J 
highly  tympanitic.  The  outline  of  the  coils  of  the  small  intestine  were 
most  markedly  visible  on  inspection.  The  napkins  which  the  child  hid 
worn  were  all  stained  with  blood  and  mucus.  There  was  nothing  to  be 
felt  on  rectal  examination.  In  the  upper  part  of  the  right  iliac  region  I 
could  detect  slight  resistance  on  palpation,  but  no  definite  sausage- 
shaped  tumour. 

Treatment. — I  diagnosed  ileo-caecal  intussusception,  and  decided  to> 
try  injection  of  the  colon  with  warm  water.  With  a  stomach-tube 
passed  well  into  the  rectum  I  poured  in  about  three  pints  of  warm 
water,  having  the  child  practically  inverted  and  allowing  about  3  ft.  of 
pressure  on  the  water.  This  manti.'uvre  seemed  to  cause  the  child  some 
pain.  After  retaining  the  child  for  about  ten  minutes  in  the  inverted 
position,  I  allowed  the  water  to  be  returned,  when  I  found  that  the  last 
portion  to  be  expelled  was  ijloodstained  and  extremely  evil-smelling, 
having  exactly  the  aroma  of  gangrenous  tissue. 

Prugiess. — On  my  visit  some  two  hours  later  I  found  that  the  symptoms- 
of  obstruction  were  still  entirely  unrelieved,  so  I  asked  my  friend  I>r. 
Mathews  to  see  the  case  with  me.  We  decided  that  in  the  child's  bacj 
condition  an  abdominal  section  would  probably  be  fatal  in  its  result, 
and  that,  seeing  that  the  gut  was  probably  gangrenous,  and  that  further 
attempts  at  reduction  by  injection  would  be  almost  equally  dangerous, 
the  only  thing  to  do  was  to  make  the  child  as  comfortable  as  possible, 
and  to  hope  that  Nature  might  effect  a  cure,  I  accordingly  ordered  the 
child  i-minim  doses  of  liq,  morph.  hydroohlor,,  to  be  given  every  hoar 
until  sleep  was  obtained. 

Result. — During  the  next  day,  August  24th,  the  patient's 
condition  was  very  grave;  the  vomiting  was  persistent  and 
the  distension  very  pronounced;  nothing  whatever  had 
passed  per  rectum.  On  the  morning  of  the  25th  the  condition 
was  still  the  same,  and  I  thought  the  child's  end  was  near. 
In  the  evening  of  the  25th  I  again  saw  the  patient,  when  I  was 
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informed  that  he  liad  not  vomited  since  2  p.m.,  and  that  he 
seemed  better.  I  found  the  pulse  conaidtrably  improved  and 
the  abdominal  distension  much  less.  While  1  was  examining 
the  abdomen,  some  extremely  offensive  gas  was  passed  per 
rectum.  Tlie  smell  of  this  gas  was  exactly  like  that  noticed 
when  the  water  was  returned  after  injection.  I  formed  the 
opinion  that  the  intussusception  had  relieved  itself  by 
sloughing,  and  gave  instructions  for  any  motion  passed  to  be 
saved  for  my  inspection.  On  my  visit  the  next  day  I  found 
that  all  the  eymp'.oms  of  obstruction  had  cleared  up  and  that 
flatus  had  betn  freely  passed  by  the  bowel.  On  the  evening 
of  this  day  (August  25th)  a  motion  of  a  semi-solid  character 
was  p^issed,  and  in  the  first  portion  of  this  I  found  a  piece  of 
gangrenous  tissue,  which  evidently  consisted  of  about  2  in.  of 
small  intestine.  Since  that  time  the  child  has  made  an 
uninterrupted  recovery,  and  is  now  to  all  appearance  perfectly 
well. 
Naiitwioh.  R.  T.  ToBNER,  M.D.,  Ch.B.Vict. 


VAGITUS  UTERINUS. 
I       In  the  Epitome  of  the  Buitish  Medical  Journai,  for  August 
■       124th,  1904,  I  notice  a  case  of  vagitus  uterinus,  reported  from 
a  German  source.     The  following  case  from  my  own  practice 
may  prove  of  interest : 

Mrs.  R.,  a  multipara,  aged  40,  youngest  child  10  years  old, 
was  seen  by  me  at  6  a.m.,  having  been  in  strong  labour  for 
some  hours.  On  examination,  the  head  was  above  the  brim, 
the  OS  fairly  dilated,  pains  were  good,  but  the  progress  being 
made  was  not  proportionate  to  the  length  of  the  labour  and 
the  strength  ot  the  pains.  The  woman's  condition  was  good, 
but  it  was  felt  that  some  explanation  was  needed  for  the 
detention  of  the  head  above  the  brim. 

A  colleague  was  called  in  to  give  chloroform,  and  on 
examination  a  hand  was  found  lying  on  the  back  of  the  neck 
behind  the  head.  As  some  difficulty  was  found  in  replacing 
it,  it  was  decided  to  turn.  While  feeling  for  the  knee,  the 
■child  was  twice  distinctly  heard  to  cry — by  my  colleague,  the 
nurse,  and  myself.  Again,  when  the  foot  was  brought  down, 
while  preparing  some  tape  to  tie  round  the  ankle,  the  child 
cried  distinctly.  This  was  at  about  8.30  a.m.  Labour 
■was  now  allowed  to  take  its  course,  and  in  three  hours  the 
child  was  born — assisted,  as  it  pi'oved  an  extra  large  one,  by 
slight  traction  on  the  breech.  It  was  somewhat  asphjxiated, 
but  was  easily  revived  with  the  usual  measures.  It  gave  no 
further  trouble,  and  now,  twelve  months  later,  is  a  flourish- 
ing infant. 

Thepurts  at  the  time  of  turning  were  not  sufiieiently  dilated 
to  admit  of  rapid  delivery,  which  would  suggest  itself  as 
being  the  indication  in  the  interests  of  the  child  under  such 
circumtitances.  And  I  was  as  surprised  as  pleased  at  being 
fortunate  enough  to  obtain  a  living  infant. 
Charters  Towera.        E.  Temple  Sjiith,  M.B.,  M.E.C.S.Eng. 


GREEN  MILIC. 
I  WAS  called  to  see  a  baby,  1 2  months  old,  that  seemed  to  have 
bronchitis  symptoms  complicating  or  as  a  consequence  of 
teething.  The  state  of  the  gums  was  such  as  in  my  opinion 
to  require  lancing.  The  nervous  state  of  the  motfier, 
aggravated  by  her  anxiety  for  the  child,  resulted  in  a 
hysterical  attack  as  soon  as  I  set  about  to  perform  the 
operation. 

The  motlier,  contrary  to  my  advice,  had  continued  to  nurse 
her  baby  up  to  the  time  it  was  taken  ill.  On  my  visiting  the 
child  the  next  morning  the  mother  informed  me  that  she  had 
had  to  wean  the  baby,  as  her  milk  had  turned  green.  IShe 
ahowed  me  a  sample  that  she  had  drawn  off  with  a  breast  pump ; 
this,  which  I  showed  subsequently  at  a  meeting  of  the 
Swansea  Medical  Society,  seemed  very  rich  in  fat,  and  was  of 
a  duck's  egg  green  colour ;  the  first  lot  drawn  off  was,  as  I 
was  informed,  of  a  much  darker  shade  of  green— "  like 
a  leaf."  I  examined  the  breast  pump  to  see  if  the  green 
colour  was  due  to  contact  with  any  green  colouring  matter 
on  the  pump,  but  I  came  to  the  conclusion  that  this  was  not 
so.  On  testing  with  nitric  acid  1  was  not  surprised  to  find 
-that  1  did  not  get  the  display  of  colours  characteristic  of  this 
test  for  bile  pigment.  \  sample  of  cow's  milk  tinted  with 
ox-bile  to  the  same  degree  of  coloration  also  did  not  give 
Omelin's  test.  The  mother  was  taking  no  medicine,  nor  was 
a  belladonna  plasterer  paint  applied  to  the  breast.  The  milk 
was  green  as  it  came  away  from  the  breast,  and  not  as  a  result 
of  changes  produced  whilst  standing. 

The  interesting  (luestion  is,  What  was  the  cause  of  this 
sudden  change  in  the  milk  ?  ...^ 

Swausoa.  G.  Arboub  STEPHENS,  M.D.Lond. 


TWO  CASES  OF  EXFOLIATIVE  DERMATITIS. 
Tbk  following  cases  are  interesting,  because  they  are  not 
examples  of  pityriasis  rubra  or  ordinary  exfoliative  dermatitis, 
but  are  evidently  what  Fer^ol  describes  as  "desquamative 
scarlatiniform  erythema." 

Case  i  — '/,  ,  a  gentleman,  aged  30  years,  noticed  a  rash  on  the  upper 
part  of  his  legs  and  body  on  Saturday,  September  17th,  1904,  and  felt 
slightly  feverish.  However,  he  thought  notliing  of  it,  and  having  taken 
a  hot  bath  he  drove  in  an  open  trap  to  the  theatre.  He  felt  quite  well 
all  Sunday,  but  the  rash  increased  in  intensity  and  was  accompanied  by 
severe  itching.  I  first  saw  him  on  Jlonday  morning,  when  I  found  him 
with  an  intense,  uniform  red.  scarlatiniform  eruption  all  over  the  body, 
legs,  and  arms.  His  skin  was  hot,  and,  as  he  expressed  it,  "  When  he 
held  his  hand  i  ft.  from  his  body  he  could  feel  the  blaze  from  it."  His 
temperature  was  99°  F.,  pulse  normal,  tongue  rather  foul;  no  sore 
throat,  no  albuminuria.  I  sent  him  to  bed,  and  ordered  him  the 
ordinary  "  mist,  alba  "  and  a  cooling  dusting  powder.  On  the  follow- 
ing day  the  rash  was  more  intense,  if  possible,  and  had  extended  to  the 
forehead  and  face.  The  eruption  on  his  forehead  was  not  as  uniform  or 
red  as  that  on  his  body,  but  was  more  punctate.  lie  felt  quite  well  and 
wanted  to  get  up.  The  rash  began  to  fade  on  the  24th,  when,  as 
he  still  complained  of  great  irritation,  I  ordered  him  warm  baths  with 
resinol  soap,  and  allowed  him  up  in  his  room.  On  September  25th. 
before  the  rash  had  faded,  a  fine  branny  desquamation  commenced  all 
over  the  chest,  body,  and  forehead,  and  by  October  ist  he  was  pulling 
large  pieces  of  skin  off  his  h.and3.  On  October  4th  he  came  to  me  com- 
plaining that  he  had  some  other  kind  of  rash  on  the  outer  side  of  his 
right  hand  and  lower  arm.  This,  however,  proved  to  be  a  slight  her- 
petic eruption  along  the  cutaneous  branches  of  the  radial  nerve,  and 
disappeared  with  treatment  in  a  few  days.  Desquamation  had  entirely 
ceased  in  four  weeks'  time  from  the  commencement  of  the  illness.  The 
feet  never  peeled,  and  the  tongue  never  showed  tbatglazy  appearance  so 
typical  of  scarlet  fever.  There  hag  been  no  relapse.  His  health  has 
been  robust  ever  since,  and  his  skin  is  quite  healthy. 

Cash  ii, — X.,  a  married  woman  aged  30  years,  had  had  several  recur- 
rent attacks  of  jaundice.  Towards  the  end  of  her  last  attack  she  came 
to  see  me  complaining  of  a  rash.  I  found  her  with  a  bright  scarlatini- 
form eruption  on  the  chest  and  body,  and  a  sore  throat.  Her  tempera- 
ture was  101°  F.  ;  pulse  quickened.  Her  tongue  was  coated  and  foul, 
with  enlargement  of  the  papillae.  There  was  no  albuminuria.  She 
complained  of  itching.  In  a  few  d;iys  the  lash  began  to  fade,  and 
desquamation  immediately  started.  In  about  a  week's  time  another 
eruption  appeared,  followed  by  further  desquamation.  The  hands  and 
feet  were  still  peeling  from  the  first  eruption,  whilst  the  second  eruption 
was  out  on  the  chest  and  body.  This  process  continued  alternately  lor 
several  months.  There  was  very  little  constitutional  disturbance  all 
through. 

RbMAKKS,— The  first  of  these  cases  is  remarkable  by  the 
entiie  absence  of  constitutional  symptoms,  the  intensity  of 
the  eruption  and  the  completeness  of  the  desquamation  ;  the 
second,  by  the  general  severity  of  the  attack  and  the  frequent 
alternate  recurrence  of  the  erythema  and  desquamation.  In 
neither  was  there  any  falling  out  of  the  hair  or  exfoliation  of 
the  nails.  In  both  the  desquamation  started  before  the  rash 
had  faded.  I  found  the  treatment  by  warm  baths  and  resinol 
soap  very  useful.  The  irritation  was  checked  and  the  skin 
became  soft  and  smooth.  The  cases  are  worthy  of  note,  as 
they  differ  so  markedly  from  pityriasis  rubra,  and  are  so  diffi- 
cult to  diagnose  from  scarlet  fever  in  the  early  stage. 
Lggjg  Percy  Sandys  Bird,  M.D. 


HERNIA  OF  THE  UMBILICAL  CORD. 
On  Pecember  8th,  1904,  I  delivered  Mrs.  W.  of  a  well- 
developed  male  child,  wilh  a  hernia  of  the  umbilical  cord  the 
size  of  a  very  large  apple.  The  cliild  appeared  to  thrive  well, 
the  bowels  moving  naturally,  and  the  breast  being  well  taken. 
The  cord  dropped  ofl'  at  the  usual  time  and  the  amnion  with 
it,  leaving  the  peritoneal  sac  exposed,  which  was  carefully 
dressed  anliseptically.  I  advised  non-interference,  but  aa 
the  parents  were  anxious  that  something  should  be  done,  the 
child  was  sent  into  the  Falkirk  Infirmary  on  December  23rd, 
and  with  some  reluctance  Dr.  Grilliths,  the  surgeon  to  the 
Infirmary,  decided  to  attempt  a  plastic  operation.  With  the 
able  assistance  of  Dr.  .1.  G.  Duncan,  an  elliptical  incision  was 
made  round  the  base  of  the  tumour,  and  it  was  found  to 
contain  a  portion  of  the  intestines  and  the  wliole  of  the  liver, 
which  was  so  firmly  adherent  to  the  apex  of  the  sac  that 
separation  was  impossible.  The  practical  point  wliich  I 
should  like  to  emphasize  is  that  some  of  the  textbooks  I  have 
consulted  take  a  somewhat  rosy  view  of  this  condition. 

Hirst,  in  his  Te.itliook  0/  Obsteiiics,  p.  S12,  states  that  "  an 
immediate  plastic  operation  is  indicated,  even  if  the  mass  of 
prottuding  intestines  is  as  large  as  an  apple.  The  results  of 
the  oiieralion  have  been  excellent,"  and  as  it  is  impossible  to 
be  absolutely  sure  of  the  contents  of  the  sac,  a  much  more 
favourable  prognosis  might  be  given  than  the  condition  of 
affairs  found  at  the  operation  warranted. 

jTaikirk.  G.  C.  Stewart,  M.B. 


HOSPITAL   REPORTS. 


[Fbb. 


4,  1905. 


REPORTS 


MEDICAL   AND    SURGICAL   PKACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


HULL  SANATORIUM. 

A   CASE   OF  TYI'HOID   FEVER  WITH   RIGORS. 

(Reported  by  E.  Raines,  M.E.C.S.,  L.R.C.P.Lond.,  D.P.H.) 
X.,  a  young  man  of  22  years  of  age  and  a  plasterer  by  trade, 
was  admitted  to  hospital  on  August  20th,   1904,  on  the  ninth 
day,  according    to    the    history   obtained,   of    an  attack    of 
typhoid  fever. 

iState  on  Admission. — The  abdomen  was  tense,  spleen  not 
palpable  ;  there  were  a  few  rose  spots  ;  temperature  103.6°  ; 
pulse  96.    There  was  no  diarrhoea. 

Progress. — During  his  stay  in  hospital  he  had  eleven  rigors 
scattered  over  a  period  of  seventeen  days.  The  dates  and 
times  of  occurrence  with  the  temperature  recorded  after  the 
rigor  are  given  below.  The  rigors  lasted  a  variable  time,  from 
five  minutes  on  August  24th  and  September  3rd  up  to  thirty 
minutes  on  September  ist  and  thirty-three  minutes  on  August 
25th,  the  majority  lasting  about  fifteen  minutes. 


Date. 

Time. 

[ 

remperature  Recorded. 

August  24th 

8.27  p  m. 

ic6.8° 

August  25th 

::.3oa.m. 

105.6° 

August  2^h 

noou 

!              104° 

August  29th 

4  pm 

105° 

August  31st 

b  25  a.m. 

103°    . 

August  31st 

4  IS  p.m. 

103,3° 

September  ist       

-.2':  a.m. 

1              104.4° 

September  ist       

7  P  m. 

September  3rcl      

3  am, 

!                      102.4° 

September  5th       

6.30  a  m. 

1054° 

September  gth      

midnight 

102° 

The  attacks  commenced  with  a  subjective  feeling  of  cold, 
and  were  followed  by  profuse  sweating.  The  pulse  became 
rapid  and  feeble,  necessitating  the  administration  of 
stimulants. 

Diarrhoea  commenced  on  August  22nd,  two  days  before  the 
rigor  period,  and  continued  up  till  September  6th.  From 
August  25th  to  29th  inclusive  the  diarrhoea  was  excessive, 
there  being  six  and  st  ven  stools  per  diem. 

On  September  2nd  there  was  pain,  and  a  friction  rub  was 
heard  on  the  left  side  of  the  chest.  This  quickly  subsided 
under  poultices. 

On  October  2nd  a  small  abscess  was  incised  on  the  left 
buttock.  There  were  no  other  complications  apart  from  the 
two  just  mentioned. 

liesult.— The  temperature  reached  normal  on  September 
2oth,  the  thirty-ninth  day  of  disease,  and  convalescence  pro- 
gressed uninterruptedly  except  by  slight  irregularity  of  tem- 
perature, possibly  connected  with  the  abscess  formation 
previously  mentioned. 

Hemarks.— This  patient  showed  no  signs  of  phthisis,  and 
there  was  no  history  of  malaria ;  he  had  never  been 
out  of  England.  It  may  be  remarked  that  he  was  of 
a  very  nervous  and  excitable  temperament.  In  a 
paper  appearing  in  the  Practitioner  special  number, 
January,  1904,  Dr.  Charles  Bolton  has  collected  a  large 
amount  of  information  from  the  literature  bearing  on  the 
subject  of  rigors  in  typhoid  fever.  Various  theories  are  held 
as  to  the  causes  giving  rise  to  this  condition.  Amongst 
others  may  be  mentioned  intestinal  irritation,  the  use  of  anti- 
pyretics, mental  worry  or  emotion.  The  "rigor  period"  in 
the  present  case  very  nearly  coincided  with  the  period  during 
which  diarrhoea  was  present,  so  that  it  appears  to  lend  sup- 
port to  the  theory  of  intestinal  irritation  acting  as  an  exciting 
cause.  No  antipyretics  were  administered  at  any  time.  The 
ultimate  recovery  of  tlie  patient  bears  out  the  vieiv  generally 
held  that  these  ngora  do  not  unfavourably  affect  the 
prognosis.  ;  .      ... 

GOVERNMENT  HOSPITAL,  LAGOS. 

A   CASE   OF   TRYPANOSOMIASIS. 

(Under  the  care  of  W.  I.  Taylor,  M.I>.,   and 

John  Ourrie,  M.D.) 

In  view  of  the  very  general  interest  which  ia  being  taken  in 

this  disease  at  the  present  time,  the  following  notes  on  a  case 


of  trypanosomiasis  now  under  observation  in  the  Colonial 
Hosi>ital,  Lagos,  will  be  of  interest,  and  the  principal  medical 
oflBcer  of  the  colony.  Dr.  Straohan,  C.M.G.,  has  kindly  given 
his  consent  to  their  publication. 

O.  I.,  male,  aged  32,  of  no  occupation,  was  brought  to  the 
Government  Hospital,  Lagos,  on  the  night  of  November  7th, 
1904,  by  the  police,  as  he  was  apparently  unable  to  take  care 
of  himself.  He  appeared  ill  and  was  at  once  admitted.  At 
the  time  of  his  admission  his  gait  was  staggering,  like  that  o> 
a  drunken  man,  but  there  was  no  smell  of  alcohol.  His  menta. 
condition  was  stupid  ;  he  answered  questions  but  in  a  childish 
manner,  and  he  accused  the  nurse  of  assaulting  him. 

Condition  on  Admission. 

The  patient  was  carefully  examined  on  November  8th.  He 
was  able  to  tell  us  that  he  was  a  native  of  Ibadan,  a  large 
town  120  miles  inland;  that  he  went  to  Calabar  in  1901. 
where  he  enlisted  in  the  police  force,  and  that  he  was  never 
out  of  that  neighbourhood  until  he  returned  to  Lagos.  He 
also  said  that  he  had  sleeping  sickness,  and  that  he  had 
been  in  hospital  in  Calabar,  where  his  blood  had  beem 
examined. 

General  Condition. — The  pitient  is  a  fairly  well-nourishec; 
man;  his  expression  is  dull  andstujiid;  the  breath  is  very 
fetid ;  he  makes  no  complaint  of  pain. 

Pespiratory  Si/^tem. — Normal. 

Circulatory  System. — Normal. 

Alimentary  iSystem.— Appetite  normal,  bowels  regular, 
digestion  good. 

Abdomen. — There  is  slight  enlargement  of  the  liver  to  abOHr. 
one  fingerbreadth  below  the  edge  of  the  ribs ;  the  uppei 
limit  ol  dullness  is  normal.  The  spleen  is  enlarged,  being 
easily  felt  below  the  ribs. 

Nervous  System. — Tliere  is  general  weakness  of  muscles  but 
no  muscular  wasting.  The  electrical  reactions  were  not  tried. 
Sensation  normal.  Reflexes :  knee-jerk  and  toe  (flexor)  reSez; 
are  somewhat  exaggerated  ;  there  is  no  ankle  clonus.  Pupils- 
are  contracted,  and  react  sluggishly.  Gait  is  uncertain,  but 
not  ataxic  ;  there  is  no  inco-ordination  of  movements. 

Skin. — There  is  no  oedema,  nor  is  there  any  cutaneous  erup- 
tion.   The  skin  feels  normal  to  the  touch. 

Lymphatic  glands  are  not  markedly  enlarged. 

After-History. 

November  20th.  The  patient's  general  condition  has 
decidedly  improved.  The  breath  has  lost  the  fetid  smell,  anc! 
the  mental  condition  is  somewhat  less  dull  than  on  admis- 
sion. He  has  slept  a  good  deal,  but  there  has  been  no  difE - 
calty  in  rousing  him,  and  he  has  taken  his  food  well.  There 
has  been  no  fever,  no  oedema,  and  no  cutaneous  eruptions. 

December  15th.  The  patient  remains  in  much  the  samr- 
condition.  H-  is  still  .somewhat  drowsy,  but  is  easily  waked. 
Ilis  face  is  a  little  puffy  and  expressionless.  There  is  some 
wasting  now,  and  the  lymphatic  glands  are  very  distinctly 
enlarged,  especially  in  the  cervical  region.  There  is  a  eirci- 
nate  pitch  of  scaly  eruption  on  the  skin  of  the  left  side  of  the 
neck.    There  has  been  no  lever. 

Microscopical  B.raminations. 

November  loth.  Tiypanosomes  present  in  film  of  finger 
blood,  four  to  the  film. 

November  loth.  No  trypanosomes  observed.  Filaria 
perstans  present.  Blood  count :  Red  corpuscles  2, 530,000  per 
c.mm.  ;  some  slight  degree  of  poikilocytosis.  White 
corpuscles  6,cco  per  c.mm.,  lymphocytes  36  S  per  cent.,  large 
mononuclear  11.2  per  cent.,  polymorphonuclear  40.S  per  cent., 
transitional  2S  per  cent.,  eosinophile  8.4  per  cent.  Haemo- 
globin 32  per  cent. 

November  i6th.  Lumbar  puncture  was  performed.  No 
trypanosomes  were  found  in  the  cerebrospinal  fluid.  The^ 
spleen  and  liver  were  also  punctured  and  films  prepared  Jrom 
the  fluid  withdrawn  from  them,  and  stained  with  Leishman's 
stain.  These  showed  bodies  of  clear,  pale-blue  stained  proto- 
plasm, containing  red  staining  spots,  generally  two  in  number, 
sometimes  three  or  four.  These  were  found  sometimes  en- 
closed in  cells,  at  other  times  embedded  in  a  finely  granular 
matrix,  but  most  frequently  lying  free  among  the  remains  of 
spleen  cells  and  corpuscles.  They  closely  resembled  the 
bodies  described  by  Rose  Bradford  and  Plimmer  in  their 
work  on  trypanosoma  brucei,  and  shown  by  them  in  their 
dawings.' 

December  15th.  No  trypanosomes  in  finger  blood.  Filaria> 
diurna  and  filaria  perstans  present. 


/ 
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December  19th.  No  trypanosomes  in  finger  blood.  Filaria 
Persians  present. 

December  21st.  Lumbar  puncture  was  again  performed. 
The  cerebrospinal  fluid  contained  trypanosomes. 

Remarks. 
The  absence  of  fever  is  an  interesting  point  in  the  case. 
The  patient  is  still  in  liospital  under  observation.     Sleeping 
sickness  is  not  endemic  in  this  colony.  All  the  cases  observed 
Siere  have  been  imported  from  elsewhere. 


kifisb    MMtal    'Association, 

CLINICAL   AND   SCIENTIFIC   PROCEEDINGS. 


Bath  akd  Bristol  Br\nck. — A  meeting  of  this  Branch  was 
Sield  at  Bristol  on  January  25th,  Dr.  Barclay  .1.  Baron  in  the 
«hair.  The  meeting  was  devoted  to  the  exhibition  of  lantern 
slides. — Dr.  George  Parker  showed  photographs  of  two 
cases  of  paralysis. — Mr.  Lansdown  showed  a  case  of  rickets, 
•demonstrating  by  photographs  the  production  of  various 
unusual  curves,  also  some  skiagraphs  and  pathological  speci- 
mens.— Dr.  Fisher  showed  microphotographs  of  fatty 
degeneration  of  the  heart  in  acute  rheumatism. — Mr.  G. 
Monro  Smith  showed  by  means  of  a  large  number  of  dia- 
grams and  embryological  sections  the  embryological  form  of 
karyokinesis  adopted  by  cancer  cells. — Dr.  J.  Michell 
<I!labke  exhibited  a  valuable  series  of  sections  of  the  spinal 
cord  from  3  cases  of  severe  anaemia  showing  the  change  in 
the  posterior  columns,  etc. ;  also  other  sections  of  a  patho- 
logical nature. — Mr.  Paul  Bush  showed  a  number  of  skia- 
graphs of  bone  disease  and  several  photographs  of  surgical 
oases. — Dr.  Svmes  showed  three  slides  showing  aids  to  the 
diagnosis  of  tuberculous  pleurisy. — Dr.  .Tames  Taylor 
exhibited  a  numerous  series  of  skiagraphs  showing  diseased 
bones  and  malformations. —  Dr.  Cotton  also  showed  diagrams 
to  illustrate  the  methods  used  to  make  skiagraphs  accurately 
determine  the  position  of  foreign  bodies. — Dr.  Newman  Nkild 
showed  various  clinical  and  pathological  slides. 


REPORTS  OF  SOCIETIES. 

CLINICAL   SOCIETY   OF  LONDON. 

Clinical  Evening. 
Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  January  STtk,  1905. 
Syphilitic  Necrosis  of  Skull. 
Mr.  J.  Hutchinson,  jun.,  exhibited  a  man,  aged  about  32, 
who  had  contracted  syphilis  fourteen  years  previously,  and 
was  treated  for  a  short  while.    Ten  years  ago  he  had  rupia 
and  iritis,  and  treatment  was  resumed.    In  September,  1904,  a 
Sump  formed  on  the  vertex,  the  scalp  sloughed,  and  the  skull 
became  necrosed  and  was  removed  by  trephining,  a  large  abscess 
toeing  found  between  the  skull  and  dura  mater.    But  the  man 
5iad  no  headache,  giddiness,  nor  other  cerebral  symptoms. 
At  the  opening  fetid  pus  welled  up  with  each  cerebral  pulsa- 
tion.   In  answer  to  questions,  Mr.  Hutchinson  said  that  no 
operation  was  to  be  done  at  present. 

Ukktero-lithotomy  for  Calculus. 

Mr.  C.  H.  Faggb  showed  a  girl,  aged  7,  from  whom  in 
September  last  he  removed  a  calculus  situated  in  the  right 
ureter,  about  an  inch  below  the  kidney,  which  appeared  to  be 
normal.  The  ureter  and  the  abdominal  wall  were  sutured, 
and  the  urine  became  normal  a  week  after  the  operation. 

Mr.  Douglas  Drew  thought  it  advisable  in  such  cases  to 
explore  the  kidney,  not  only  to  see  if  any  calculus  was  there, 
but  also  to  drain  the  kidney  in  view  of  any  septic  material 
collecting  there  after  the  operation. 

Localized  Flushing  and  Sweating  on  Eating. 
Dr.  Pabkes  Wkber  showed  a  man  in  whom  the  symptoms 
•followed  appendicitis,  and  had  persisted  for  ten  years.  When 
he  began  to  chew  solids  a  patch  of  redness  appeared  on  the 
left  cheek  and  the  skin  sweated  ;  occasionally  a  similar  patch 
appeared  in  front  of  the  riglit  ear.  After  C(^asing  to  chew,  the 
sweating  lirst  disappeared  and  then  the  redness.  The  patient 
also  had  striae  patellares,  attributable  to  the  Hexed  position 
of  the  knees  during  the   long  illness  which  attended  the 


appendicitis,  when  the  patient,  then  aged  16,  was  growing 
rapidly. 

Sir  Dyce  Duckworth  said  that  the  striae  had  been  likened 
to  lineae  albicantes  gravidarum ;  but  the  latter  appeared  also 
in  people  in  robust  health. 

Recklinghausen's  Disease. 

Mr.  C.  R.  Keyser  showed  a  man,  aged  38,  who  had  had  all 
his  life  numerous  small  rounded  subcutaneous  tumours,  now 
increasing  in  number.  His  mother  and  one  brother  had  been 
similarly  affected.  The  tumours  were  soft  and  painless,  and 
there  were  no  signs  of  mail  nancy  nor  of  nervous  disease. 
The  patient  suffered  from  chronic  bronchitis  and  emphysema. 

Mr.  McG-AViN  referred  to  a  case  at  Guy's  Hospital  in  which 
a  tumour  of  the  thigh  was  removed  from  the  sheath  of  the 
sciatic  nerve,  and  turned  out  to  be  a  fibro-sarcoma,  similar  to 
the  skin  tumours. 

Dr.  Batty  Shaw  remarked  that  in  true  Recklinghausen's 
disease  the  tumours  developed  on  the  nerves  and  were  painful, 
whereas  the  tumours  in  the  case  exhibited, although  numerous, 
were  not  painful. 

Sir  Dyce  Duckworth  said  that  all  the  cases  he  could  recall 
had  defective  mental  development. 

Mr.  Keyser,  in  reply,  said  that  there  were  six  varieties  of 
Rechlinghausen's  neuro-flbromatosis.  It  was  unwise  to 
attempt  removal,  as  an  operation  on  one  of  the  tumours  was 
often  followed  by  rapid  sarcomatous  degeneration  of  the  other 
tumours,  and  death  after  a  short  interval. 

Cystic  Adenoma  of  Left  Kidney. 

Mr.  W.  G.  Si'ENCER  showed  a  boy,  aged  15,  from  whom 
three  years  ago  he  had  removed  a  large  cystic  adenoma  of  the 
left  kidney  by  a  T  shaped  abdominal  incision.  The  boy  was 
now  in  good  health.  The  specimen  was  also  exhibited,  and 
showed  that  the  upper  half  of  the  kidney  was  quite  healthy. 

Mr.  J.  Hutchinson,  jun.,  said  that  in  another  case  of  the 
kind  he  had  removed  only  the  diseased  part  of  the  kidney 
(partial  nephrectomy),  and  the  patient  had  completely 
recovered. 

Recovery  from  Infantile  Paralysis  of  the 
Deltoid. 

Mr.  W.  G.  Spencer  said  that  in  October,  1904,  the  child, 
whom  he  showed,  could  not  raise  the  arm  from  the  side  at  all. 
Since  then  the  arm  had  been  rubbed  and  electricity  used. 
She  could  now  raise  it  easily  above  the  head,  and  seemed  to 
be  recovering  well. 

Mr.  C.  H.  Fagqe  raised  the  question  how  lorg  the  con- 
dition of  paralysis  persisted  before  recovery  began. 

Dr.  Wilfred  Harris  suggested  that  the  condition  was 
caused  by  the  child  being  forcibly  pulled  up  after  a  fall. 

Mr.  Spencer,  in  reply,  said  the  child  began  to  recover 
about  a  month  ago. 

Xanthoma  Diabeticorum. 
Sir  Dyce  Duckworth  exhibited  a  clerk,  aged  23,  admitted 
to  St.  Bartholomew's  Hospital  in  December,  1904,  and  who 
then  had  no  eruption  of  the  skin.  On  Christmas  Eve  a  large 
number  of  small  papules  appeared  over  both  elbows ;  the 
papules  were  hard  and  shotty,  and  a  small  amount  of  yellow- 
ish material  could  be  pressed  out.  The  papules  had  since 
grown  in  size,  and  fresh  ones  had  apppared  over  the  back, 
buttocks,  knees,  and  scantily  on  the  face.  The  amount  of  urine 
averaged  100  07..  per  diem,  of  specific  gravity  1034.  The  sugar 
had  fallen  from  25  gr.  to  12  gr.  per  oz.  ;  the  patients  body 
weight  had  decreased  from  Sst.  6  lb.  to  7  8t.  8  lb.  Sir  Dyce 
Duckworth  said  he  had  also  seen  one  case  which  occurred  in 

diabetes  insipidus. 

Otiihb  KMiiniTS. 
Mr  C.  R.  KErsEK :  CfOttro  In  a  boy,  aged  5,  who  had  always  lived  In 
London,  and  whose  relatives  were  healthy.  The  tumour  had  rapidly 
diminished  \in(ier  treatment  by  iodine  and  iodide  Internally,  and 
mercury  iodide  externally— Dr.  B.uty  Sii.vw  ■.  (t)  Acromegaly  in  a  man 
aged  Tf.  ;  (a)  aororaegaly  in  a  woman,  the  subject  of  chronic  disease  of 
the  left' lung,  who  was  a  patient  in  the  Brompton  Hospital  lor  Con- 
sumption :  photographs  and  radiographs  lUustralcd  the  case,  and  dis- 
tinguished it  from  pulmonary  hyportropUic  osteoarthropathy  ;  (3)  a 
boy,  aged  10,  allectod  with  bilateral  wasting  of  the  subcutaneous  tissues 
of  tiie  face  without  other  symptoma  of  disease.-  Dr.  V.  K.  B.vnKN  :  A 
girl,  aged  lo,  with  Graves's  disease  and  myxoedcma  — Mr.  E.  M. 
CouNKif  A  young  man  who,  eighteen  months  ago,  suffered  fnicture  of 
the  scaphoid,  semilunar,  and  euncilorm  bones  of  tlio  carpus,  with  some 
dislocation  of  the  carpus  backward,  caused  by  the  hand  being  eaiight  In 
a  printing  machine.  A  skiagraph  aocompanled  the  case.— Mr.  1  ■ 
r.OiKiiMiT  MiTBiMKiiv:  A  modilled  SIrnuss's  .sigmoidoscope  for  cxainliint, 
the  rectum  and  sigmoid  tlexme  lor  purposes  ot  diugnOBls,  so  avoiaiuK 
exploratory  laparotomy. 
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OPHTHALMOLOGICAL    SOCIETY    OF   THE 
UNITED    KINGDOM. 

John  Tweedy,  P.R.O.S.,  President,  in  the  Chair. 
Thursday,  January  SGth,  1905. 
Malignant  Bisease  of  Conjunctiva. 
Dr.  Freeland  Fergus,  in  a  pappr  read  in  the  absence  of 
the  author  by  Dr.  F.  K.  Hill  (Carlisle)  related  a  ease  of 
malignant  disease  of  the  conjunctiva.  The  patient  was  a  girl, 
aged  9,  who  was  sent  to  him  by  Dr.  Hill  in  November,  1903. 
On  the  lower  part  of  the  bulbar  conjunctiva  were  some  sprout- 
ing vegetations,  with  an  appearance  not  unlike  that  seen  in 
spring  catarrh.  The  limbus  and  palpebral  conjunctiva  were 
unaffected.  It  had  first  been  noted  six  months  previously. 
The  vision  was  |,  and  a  portion  was  removed  for  examination. 
The  pathological  report  was  indefinite.  Shortly  after  the  rest 
was  removed,  and  the  patient  was  sent  back  to  Carlisle  under 
Dr.  Hill's  care.  The  pathological  reports  of  Professor  Muir 
and  Mr.  Devereux  Marshall  showed  the  growth  to  be  of  an 
unusual  character,  but  probably  a  sarcoma,  but  its  appearance 
left  no  doubt  as  to  its  being  malignant.  On  March  21st,  owing 
to  its  rapid  extension,  the  whole  contents  of  the  orbit  were 
removed,  and  the  patient  was  sent  back  on  April  14th.  On 
May  23rd  she  was  again  seen,  but  the  recurrence  was  so  exten- 
sive that  no  operation  was  possible.  The  neighbouring 
glands  were  also  involved,  and  even  at  this  time  there  were 
cerebral  symptoms.  The  child  died  in  October  with  the 
tumour  of  enormous  size.  The  postmortem  examination 
showed  extensive  involvement  of  the  brain.  The  growth  was 
apparently  a  leucosareoma. 

Mr.  Parsons,  who  had  examined  the  growth,  said  it 
appeared  to  him  to  be  one  of  those  rare  cases  when  some 
naevoid  tissue  takes  on  malignant  growth,  ani  he  looked  upon 
it  as  being  probably  an  epithelial  growth  rather  than  a  con- 
nective-tissue one. 

Quinine  in  the  Treatment  op  Corneal  Ulcers. 
Mr.  Arnold  Lawson  read  a  paper  on  the  treatment  of 
corneal  ulcers  by  quinine.  He  said  that  up  to  the  present 
time  the  use  of  quinine  in  ophthalmology  had  been  restricttd 
to  a  very  limited  class  of  conjunctival  and  corneal  affections, 
but  his  observations,  which  had  extended  over  four  years, 
showed  that  it  was  a  very  powerful  curative  agent  in  a  large 
variety  of  corneal  ulcers  not  amenab  e  to  ordinary  routine 
treatment,  to  which  much  more  drastic  measures  were  com- 
monly applied.  The  sulphate  of  quinine  dissolved  carefully 
in  just  sufficient  sulphuric  acid  to  hold  the  salt  in  solution 
was  preferable  to  either  the  hydrochloride  or  the  acid  sulphate, 
both  of  which  were  soluble  in  watfr ;  and  it  was  recommended 
to  be  used  in  a  i  per  cent,  solution.  The  eyes  should  be 
soaked  in  the  solution  for  live  minutes  four  or  five  times  a 
day,  and  in  addition  a  thorough  irrigation  daily  by  an  undine 
filled  with  the  solution  was  advised.  It  caused  very  little 
discomfort,  and  patients  used  it  readily,  but  stronger  solu- 
tions gave  rise  to  pain,  and  had  no  advantage.  When  the 
treatment  was  going  to  be  successful  improvement  showed 
itself  within  a  few  days,  and  if  no  manifest  benefit  was 
effected  within  a  week  it  might  be  discontinued.  The  rapidity 
of  healing  under  this  treatment  was  at  times  remarkable,  and 
the  author  had  seen  many  formidable-looking  ulcers  heal  by 
this  treatment  alone  within  a  week.  A  list  of  several  cases 
of  corneal  ulceration  treated  by  this  method  within  the  last 
three  years  was  appended  to  the  paper. 

The  Notation  of  Prisms. 
M^^^'  9j-^'°^  Worth  read  a  paper  on  the  notation  of  prisms. 
Jle  said  that  when  one  ordered  a  spherical  or  cylindrical  lens, 
one  did  not  concern  oneself  with  the  refractive  index  of  the 
glass  of  which  it  was  made.  One  specified  that  it  should 
have  a  certam  definite  effect  upon  a  pencil  of  light,  and  bring 
It  to  a  focus  at  a  certain  specified  distance.  But  prisms  were 
numbered  by  most  opticians  according  to  the  geometrical 
angle,  so  that  if  one  wanted  a  prism  which  should  deflect  a 
pencil  of  light  say  4  degrees,  one  had  to  order  a  prism  of 
8  degrees  geometrical  angle.  The  optician  then  supplied  a 
prism  whose  actual  deflecting  power  was  somewhere  between 
3  degrees  and  5  degrees,  according  to  the  kind  of  glass  of  which 
It  was  made.  It  was  much  more  einvenient  and  accurate  to 
number  a  prism  according  to  the  number  of  degrees  which  it 
deflected  a  pencil  of  light.  Although  this  matter  had  been 
discussed  before  yet  he  brought  it  forward  in  the  hope  that 
the  Hociety  would  make  some  definite  pronouncement  which 
v-ould  be  accepted  by  spectacle  makers  in  this  country:  much 
inconvenience  would  thus  be  avoided. 


Detachment  of  Retina. 

Dr.  D  J.  Wood  (Capetown),  after  referring  tO'  a  ease  of 
detachment  of  the  retina  recorded  by  him  in  vol.  xii  of  the 
Transactions,  described  another  case  which  he  had  recently 
I  seen  which  bore  a  strong  likenfss  to  the  previous  one.  The 
patient  was  a  bucolic  Dutchman,  aged  35,  whose  right  eye 
had  been  lost  five  years  before  from  perforating  ulcer,  and  the 
eye  had  been  removed.  Since  that  time,  the  sight  of  the  left 
had  been  failing,  but  had  rapidly  deteriorated  during  the  last 
five  weeks.  His  vision  was  P.  L.,  and  he  could  just  see  large 
objects  moving  helow.  The  pupil  was  active,  and  the  tension 
was  normal.  The  ophthalmoscope  showed  two  rounded 
detachments  meeting  and  widening  out  above.  The  vitreous 
was  clear,  and  one  could  just  see  below  the  disc,  but  the 
striking  feature  was  the  swelling  and  tortuosity  of  the  vessels, 
which  at  once  recalled  the  former  case  to  mind.  The 
vessels  were  more  than  double  their  natural  size,  and  were 
tortuous  to  a  degree.  Both  arteries  were  constricted  at  fre- 
quent intervals,  so  that  the  arteries  lockfd  like  beads,  while 
the  veins  had  the  appearance  of  strings  of  sausages.  The 
constricting  bands  were  retinal  in  origin,  and  looked  as  if 
they  were  stitches  holding  the  vessels  down.  In  both  cases 
it  was  diflicult  to  follow  the  vessels,  not  only  on  account  of 
the  tortuosity,  but  also  because  the  colour  of  the  arteries  and 
veins  was  so  similar.  There  were  no  recent  haemorrhages, 
hut  some  patches  that  were  seen  probably  represented  old 
ones.  The  question  was  whether  it  was  a  proliferation  of 
inflammatory  material  in  the  retina  or  a  primary  disease  of 
the  vessels.  Probably  serous  exudation  caused  detachment 
of  the  retina,  but  it  was  diflicult  to  account  for  the  lightness 
of  colour  of  the  veins  which  was  seen  in  both  cases. 

Mr.  Louis  Werner  showed  a  sketch  of  a  case  of  neuro- 
retinitis  of  a  severe  type  which  occurred  in  one  eye  of  an 
anaemic  girl,  aged  24.  There  was  neither  headache  nor 
vomiting,  the  only  symptom  being  a  feeling  of  lassitude  and, 
for  a  time,  excessive  thirst.  There  was  no  albumen  present, 
but  the  sugar  reaction  was  doubtful.  The  left  eye  failed 
suddenly  one  morning,  and  the  vision  was  reduced  to  hand 
movement.  The  field  of  vision  was  greatly  contracted,  but 
the  colour  perception  was  good.  The  upper  part  of  the  disc 
wag  greatly  swollen,  with  large  corkscrew- like  vessels 
spreading  out  from  it,  while  the  lower  part  was  white  and 
atrophic  but  indistinct.  In  less  than  three  days  a  perfect 
star  of  white  lines  appeared  at  the  macula.  Under  iron  the 
swelling  disappeared  in  three  months  and  the  vision  im- 
proved to  ./, .  The  author  referred  to  a  case  reported  by 
Go  wers,  in  which  retinal  changes  resembling  those  of  albumin- 
uric retinitis  occurred  in  a  chlorotic  patient. 

Exhibits. 
Dr.  L.  Cole-Bakeb  showed  a  needle  holder  for  use  with  either  atraifrlit 
or  curved  needles,  and  a  modification  of  Clark's  eye  speculum — Mr. 
Bishop  H-\r:man  showed  a  case  in  which  there  was  congenital  absence 
of  the  internal  and  external  rectus  muscles. — Mr.  Secker  Walkee 
showed  a  radiograph  of  a  case  of  gunshot  wound  in  which  two  shots 
had  entered  the  eye  at  the  same  hole  and  had  lodged  at  the  back  of  the 
orbit. — Mr.  P.^tox  showed  a  case  of  neuro-retinitis. 


GLASGOW  MEDICO  CHIRURGICAL   SOCIETT. 

David  Newman,  M.D.,  President,  in  the  Chair. 
Friday,  January  ^Oth,  ISOo. 
Operative  Treatment  op  Perforated  Gastric  Ulcer. 
Dr.  Alfred  A.  Young  showed  two  patients  who  had  been' 
operated  upon  for  ruptured  gastric  ulcer  and  read  the  notes  of 
other  2  cases.    The  two  patients  were  operated  on  within  six 
hours  of  the  rupture.    In  both  cases  the  stomach  was  em-pty 
at    the  time  of  the  perforation.     The  ulcers  were  situated 
about  the  middle  of  the  lesser  curvature,  one  on  the  posterior 
and  the  other  on  the  anterior  surface.     In  neither  case  was 
there  much  fluid  in  the  peritoneal  cavity  at  the  time  of  the 
operation,  and  this  was  washed  out  and  the  abdomen  closed 
without  drainage.    In  neither  case  was  the  ulcer  excised. 
The  patients  made  good  recovery.    In  both  cases  the  patients 
were  going  about  their  work  and  there  was  no  suspicion  of 
ulceration  until  the  onset  of  perforation.    A  third  patient 
was    operated    upon    twenty- four    hours     after    perforation 
when    the    whole    of    the    abdomen    was    distended    and 
full    of    brownish     septic     fluid.       There    was    a    history 
of    an    attack    six    days     previously,    which     seemed     to 
point  to  a  perforation  which  had  been  recovered  from.    A 
large    perforation  was  present   on    the  anterior  wall,   with 
adhesions  around  it,  and  a  smaller  one  a  little  distance  off. 
The  peritoneum  was  much  inflamed.     The  perforations  were 
closed,  and  the  abdomen  washed  out  as  well  as  possible.    The: 
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abdominal  wound  was  stitched  without  leaving  any  opening 
for  a  drainage  tube.  The  patient  went  on  very  well  for  nearly 
a  month,  but  then  slight  fever  set  in,  which  was  followed  by 
a  left  sided  pleurisy,  and  a  large  left-sided  subdiaphragmatic 
abscess  was  evacuated  shortly  after.  The  patient,  however, 
died  on  the  fifth  day  after  the  second  operation.  A  fourth 
case  was  that  of  a  young  woman  subject  to  indigestion,  who 
was  suddenly  seized  with  violent  pain  in  the  epigastrium, 
with  severe  collapse  and  symptoms  of  perforation,  though 
there  was  no  general  peritonitis.  With  rectal  feeding  and 
rest  the  patient  made  a  good  recovery.  This  was  taken  to  be 
a  case  of  perforation  limited  in  its  effect  by  adhesions. 

Eiedkl's  Operation  for  Chronic  Osteomyelitis. 
Dr.  MacLennan  showed  two  patients  upon  whom  he  had 
performed  Kiedel's  operation  for  chronic  osteomyelitis  of  the 
tibia.  A  number  of  i-ray  plates  were  shown,  to  illustrate  the 
regeneration  of  bone.  The  operation  consists  of  chiselling, 
gouging,  or  scraping  the  anterior  part  of  the  tibia  away  till 
only  a  strip  connects  the  two  cancellous  ends.  If  the  disease 
started  originally  in  the  epiphysis  it  is  cleared  out,  the  epi- 
physial cartilrtge  being  carefully  protected.  After  some 
months  the  adherent  scar  is  excised,  and  a  linear  cicatrix 
movable  upon  the  tibia  results.  Dr.  MacLennan  was  strongly 
of  opinion  that  more  bone  lesions  which  resisted  less  drastic 
treatment  ought  to  be  treated  as  if  the  medulla  were  infected, 
and  the  shaft  of  the  bone  mostly  removed.  The  method  was 
applinable  toother  bones.  The  results  were  invariably  good. 
Dead  bone  ought  never  to  be  waited  upon  for  separation,  but 
the  open  method  of  treatment  was  to  be  preferred. 

SCAitLET  Fever. 
Dr.  Wn.i,i.\M  Watson  read  a,  paper  on  the  etiology  and  pathology  of 
scarlet  fever. 


the  right  kidney,  probably  adrenal  in  origin,  and  many 
secondary  deposits  in  the  liver,  lungs,  etc. — Ur.  RusaELL 
Andrews  exhibited  a  specimen  of  fibroids  of  a  double  uterus 
which  he  had  removed  by  abdominal  hysterectomy. 


H0NTERIAN  SocxETy.— A  pathological  meeting  was  held  on 
January  25th,  Mr.  John  Poland  in  the  chair,  when  the 
following  specimens  were  shown  and  discussed  :  Mr.  John 
Poland  exhibited  (i)  a  lipoma  the  size  of  half  a  crown,  which 
he  had  removed  from  the  centre  of  the  forehead  of  a  man  ;  it 
was  beneath  the  occipito-frontalis,  but  superficial  to  the  peri- 
cranium ;  (2)  a  Fallopian  tube  removed  from  a  femoral  hernia  ; 
the  ovary  was  not  seen. — Mr.  W.  H.  Kelson  showed  a  very 
extensive  carcinoma  of  the  larynx  obtained  from  a  patient 
shown  at  the  Society  a  year  ago.  Tracheotomy  had  been  per- 
formed, and  later,  when  the  growth  spread  back  to  the  oeso- 
phagus, recourse  was  had  to  nasal  feeding.  The  patient 
sufift-red  very  little  pain,  and  died  of  asthenia.  —Mr.  Hugh  M. 
RiOBY  showed  (i)  a  specimen  of  a  tuberculous  stricture,  the 
size  of  a  cedar  pencil,  about  the  middle  of  the  jejunum  ;  ju'ft 
above  the  stricture  was  an  ulcer  which  had  perforated  and 
produced  general  peritonitis  ;  the  perforation  was  sutured  and 
invaginated  ;  a  lateral  anastomosis  had  been  performed  4  in. 
above  the  stricture ;  the  patient  had  experienced  no  sym- 
ptoms from  the  stricture  until  perforation  occurred  ;  he 
died  the  day  after  the  operation  from  the  peritonitis  due  to 
the  perforation;  (2)  a  sp?cimen  of  a  carcinoma  immediately 
below  the  duodeno-jejunal  flexuie  in  an  old  man ;  the  lumen 
of  the  gut  wa")  int'reased  ;  a  perforation  was  seen  on  the 
anterior  surface  of  the  specimen  which  had  led  to  a  fatal 
peritonitis.— Dr.  Ovbry  (introduced  by  Dr.  Lanodon  Brown) 
exhibited  (i)  a  very  well-marked  example  of  congenital 
syphilitic  liver  cleft  into  many  lobules  by  deep  fissures  ; 
several  large  gummata  were  also  present  in  the  liver ;  the 
microscopic  sections  showed  perilobular  and  intercellular 
cirrhosis  ;  the  spleen  was  much  enlarged  and  eirrhoscd  ;  the 
kidneys  were  lardaceous ;  (2)  two  kidneys  taken  from  the 
same  patient;  the  one  was  small  and  studded  with  many 
cysts  the  size  of  hazel  nuts  ;  the  other  was  large  and  ilbrous  ; 
sections  of  the  two  kidneys  were  identical  in  showing  chronic 
interstitial  nephritis.  The  patient  was  53  years  old.  Mr. 
Taroktt  expressed  the  opinion  that  this  was  a  case  of  con- 
genital cystic  kidney.  Mr.  H.  L.  Barnard  thought  that  these 
kidneys  showed  an  intermediate  stage  in  the  formation  of 
acquired  general  cystic  disease  of  the  kidneys,  lie  did  not 
think  the  adult  form  was  in  any  way  congenital  or  connected 
with  the  Wolffian  body,  but  was  simply  an  exaggerated  form 
of  the  small  cysts  so  generally  seen  in  granular  kidneys. 
Intermediate  forms  betw(*n  cysts  the  size  of  peas  and  that  of 
golf  balls  were  frequently  seen,  and  the  specimen  shown  was 
a  case  in  point.  The  clinical  symptoms  of  the  disease  were 
simply  thoHe  of  granular  kidney,  and  he  had  seen  several 
cases  which  had  diid  of  chronic  uraemia  without  the  cystic 
disease  being  suspected.— Dr.,  Ovkhy  also  sliowed  a  tumour  of 


Society  fob  the  Study  op  Disease  in  Children. — At  a 
meeting  held  on  January  20th,  Dr.  Percy  Lewis  (Brighton) 
in  the  chair,  Mr.  F.  Jaffrey  showed  two  cases  of  Volkmann's 
contracture  in  girls  aged  2  and  7  years.  In  each  instance  the 
right  forearm  was  affected  as  a  result  of  fracture,  and  pressure 
sores  had  resulted  from  the  splints.— Dr.  W.  H.  Kelson 
showed  a  boy,  aged  6,  from  whom  he  had  successfully 
removed  a  fibroid  growth  on  the  right  vocal  cord.  He  also 
showed  a  boy,  aged  12  ye-.rs,  whom  he  had  treated  by  the 
galvano-cautery  for  lupus  of  the  epiglottis  and  left  vocal  cord, 
the  voice  returning.— Dr.  L.  Gdthrik  showed  a  girl  whom  he 
had  previously  shown  in  1903  as  a  case  of  aortic  stenosis  ;  he 
still  thought  the  murmur  was  due  to  an  aortic  lesion,  probably 
some  congenital  malformation.  As  on  the  former  occasion, 
various  opinions  were  expressed  on  the  nature  of  the  case.— 
Dr.  A.  MoRisoN  showed  a  marked  instance  of  double  aortic 
disease  and  mitral  regurgitation  in  a  girl.— Dr.  Ct.  OARrENiEB 
showed  a  girl  with  congenital  pulmonary  stenosis,  and 
probably  a  patent  septum  ventriculorum.  The  child  had 
come  under  his  care  for  catarrhal  jaundice.— Mr.  Donald 
Armour  brought  forward  a  boy,  aged  4  years,  with  a  peno- 
scrotal form  of  hypospadias,  in  order  to  elicit  the  views 
of  other  surgeons  as  to  the  beat  kind  of  operation  and 
the  best  age  to  undertake  it.— Dr.  E.  Pritchard  showed  a 
girl  aged  6  years,  to  illustrate  haemophilia,  hereditary 
in  'the  male  line  for  two  generations,  and  evidenced 
in  the  third  in  a  severe  form  in  a  female.  He 
also  exhibited  a  boy,  aged  14  years,  with  con- 
genital ptosis  of  the  left  eyelid.— Mr.  Gboroe  Pernet 
showed  a  case  of  generalized  lichen  planus  in  a  boy  of  6 
years  of  three  months'  duration.  In  addition  the  boy  pre- 
sented a  tower  skull,  ptosis  with  absence  of  the  upward  move- 
ments of  the  eyes,  and  a  highly-arched  palate.  He  also 
showed  a  child,  aged  4  months,  recently  vaccinated,  with  a 
circinate  gyrate  erythema  multiforme.— Dr.  J.  CI.  Emanuel 
(Birmingham)  showed  a  specimen  of  congenital  multiple 
occlusions  of  the  small  intestines  removed  from  a  seven- 
months'  infant  who  had  lived  nine  days.  At  the  duodeno- 
jejunal juncture  there  was  a  complete  atresia  of  the  gut,  with 
great  dilatation  of  the  duodenum.  In  two  other  places  the 
jejunum  was  completely  absent  for  about  half  an  inch  of  its 
length.  In  five  more  places  there  were  annular  bands  round 
the  gut  jejunum,  and  upper  part  of  the  ileum,  completely 
occluding  the  lumen  —Mr.  A.  T.  Marshall  showed  a  speci- 
men of  a  collar  stud  impacied  in  the  oesophagus  and 
ulcerating  into  the  trachea.  It  had  been  removed  from  a 
girl  of  7  months.  

Liverpool  Medical  Institution.— At  the  annual  meeting, 
held  on  January  12th,  the  following  list  of  ofBce-bearera  and 
members  of  Council  was  adopted.  Those  marked  (»)  did  not 
hold  the  same  office  last  year.  President :  James  Barr.  lice- 
PresidmU:  J.  R.  Logan,  J.  Wiglesworth,  *J.  H.  Abram 
*George  C  Walker.  Treamrer :  T.  H.  Bickerton.  Oeneral 
Secretary  ■  F.  Charles  Larkin.  Secretary  of  Ordmary  Meet- 
inns  •  U  W.  Murray.  Secretary  of  Valliologieal  Meetinys  : 
W  B  Warrington.  Librarian:  MV.  Fingland.  Editor  of  the 
Journal:  F.  H.  Barendt.  Vowicil :  A.  G.  Gullan,  John  Hay, 
*r)avid  Morgan,  K.  W.  Monsarrat,  Kushton  Parker,  E. 
Stevenson,  *R.  C.  Dun,  ^K.  Thacker  Kins,  *John  Masson. 
»W  McClelland,  S.  J.  Palmer,  Mamea  Taylor.  Auditors: 
*I  'r  Logan  *J.  Tawse  Nisbet.  General  Commutes :  The 
President  and  General  Secretary,  T.  H.  Bickerton  J.  K. 
Logan,  R.  W.  Murray.  »S.  J.  Palmer,  and  Rushton  Parker. 
Lihrarv  Committee:  M.  H.  Abram,  John  Hay,  'R.  C.  Dun, 
F.  H.  "Barendt,  and  K.  W.  Monsarrat. 

Bristol  MEDicoCiiiRUiuiioAL  bociKTY.-The  fourth  meet- 
inu  of  the  session  was  held  in  the  Medical  Library,  University 
College,  on  W.  dnesday,  January  nth,  at  8.15  p.m.  /'<  b"'V 
Dr  Rfoinald  EA<iEii  (in  the  chair),  ProfesBor  OliUord  Allbutt, 
and  So  members  and  visitors.  Professor  Ali.iiutt  delivered 
an  address  on  the  prevention  of  apoplexy.  At  the  conclusion 
a  vote  of  thanks  to  Professor  Allbutt  for  his  able  »;Jt1i<'S9  was 
Di-onoBed  by  Dr.  Shinoleton  Smitu,  seconded  by  Mr.  Dacrk, 
and  earned  by  acclamation.  Several  of  the  phjs.ciaiis  pm- 
sent  then  discussed  the  address,  and  Professor  Allbutt 
replied  to  the  various  comments  and  questions. 


2!;2 


REVIEWS. 


[Feb. 


4,  1905. 


REVIEWS. 

THE  ORIGIN  AND  CHARiCTER  OF  THE  BRITISH 
PEOPLE. 
We  owe  both  Mr.  Macnamara  and  our  readers  an  apology  for 
the  long  delay  which  has  occurred  in  noticing  his  most 
interesting  book  on  the  Orir/in  and  Character  nf  the  British 
People.^  Starting  from  the  fact  that  there  is  an  admitted 
difterence  in  character  between  the  natives  of  various  parts  of 
these  islands,  he  endeavours  to  explain  the  difference,  and  to 
trace  tO  their  source  the  hereditary  characteristics  of  each 
type.  He  believes  that  tlie  shape  of  the  human  skull  is  the 
best  and  only  reliable  test  of  race,  and  relies  mainly  on  the 
evidence  afforded  by  craniology  in  support  of  the  conclusions 
drawn  by  him  from  an  examination  of  the  anatomical  remains 
of  prehistoric  man  that  have  come  down  to  us.  He  shows 
that  the  aboriginal  inhabitants  of  these  islands  belonged  to  a 
primitive  Africo-European,  long-skulled  race  that  peopled  the 
whole  of  the  West  of  Europe  before  the  glacial  period.  They 
were  a  people  of  small  stature  and  great  muscular  develop- 
ment. Their  cranial  capacity  varied  from  960  c.cm.  to 
1,220  c. cm.,  as  compared  with  the  1,540  c.cm.  of  an  average- 
sized  inhabitant  of  Western  Europe  at  the  present  time. 
As  the  climate  grew  colder  and  the  ice  spread  south- 
wards man  was  either  driven  by  the  glaciers  to  warmer 
latitudes,  or  compelled  to  use  his  brains  in  order  to  find 
means  of  resisting  the  cold.  With  brain  use  came  brain 
development  and  the  first  stages  of  mental  progress.  Many 
of  the  inhabitants  of  Western  Europe  were  by  the  same  cold 
induced  to  seek  the  shelter  of  caves,  and  thus  led  to  group 
themselves  into  social  units.  In  spite  of  this.  Mr.  Macnamara 
believes  that  until  the  close  of  the  glacial  epoch  man's  progress 
towards  civilization  was'  extremely  slosv  ;  a  fact  which  he 
attributes  to  the  closing  of  the  suture  in  the  frontal  bone  of 
the  skull  at  an  early  age,  and  the  consequent  prevention  of 
any  subsequent  brain  expansion.  When  the  extreme  cold 
passed  away,  the  Africo-Earopeans— or  Iberians,  as  they  are 
more  commonly  called — spread  northwards  again,  the  people 
who  followed  up  the  retreating  glaciers  being  d  irectly  descended 
from  the  inhabitants  of  pre-glacial  Western  Europe. 
The  close  of  the  ice  age  marks  the  commencement 
of  a  definite  advance  towards  civilization,  which  has 
continued  without  any  material  interruption  doivn  to 
historic  times-  Its  primaiy  cause  was  the  coming  of 
a  tall,  energetic,  and  warlike  people  from  the  east,  who 
appeared  in  Europe  in  the  early  neolithic  age,  bringing  with 
them  domestic  animals,  some  religious  customs  new  to 
Europe,  such  as  the  burial  of  the  dead,  and  weapons  of 
bronze.  These  tall  invaders  were  the  first  of  the  Aryans,  whose 
influence  in  the  formation  of  British  racial  characteristics 
has  been  so  powerful.  Themselves  a  robust  and  masterful 
people,  they  imposed  their  race  and  religion  on  the  abori- 
gines, and  soon  became  the  dominant  race  in  Europe.  During 
the  neolithic  period  the  northern  branch  of  the  Turanian  or 
Mongolian  race  spread  from  Northern  Asia  into  Finland  and 
the  islands  of  Denmark,  whence  some  of  them  passed  into 
Britain,  interman-ying  with  the  Ibero-Aryan  population,  and 
forming  a  mixed  race  of  men,  above  the  average  height,  with 
fair  skins  and  grey-blue  eyes,  and  a  cranial  index  ranging 
from  80  upwards.  They  exist  as  a  pure  race  at  the  present 
day  only  in  Finland,  where  they  still  flourish.  With  the 
gradual  introduction  of  bronze  into  Europe  came  a  short, 
brachy cephalic,  brunette  race,  the  bronze  manufacturers  and 
traders  of  the  later  neolithic  and  bronze  periods.  They 
were  a  branch  of  the  southern  family  of  the  Mongolian  race, 
difTering  from  the  northern  branch  in  their  dark  colour  and 
small  stature.  They  made  their  way  into  Europe  as  traders, 
sellers  of  metal  implements  and  ornaments.  The  Burmese 
of  to-day  are  the  direct  descendants  of  these  people,  and 
possess  many  of  the  characteristics  of  the  race.  From 
various  causes  these  three  races— the  Iberian,  Aryan,  and 
Mongolian -although  settling  in  our  islands,  did  not  spread 
evenly  over  the  whole  country,  and  hence  the  descendants 
Of  each  remain,  almost  as  a  pure  race,  in  some  part  of 
Britain.  The  Celtic  Aryans  are  met  with  in  the  south- 
west of  England;  in  North  Bedfordshire  there  are  to 
be  found  representatives  of  the  aboriginal  Iberian  race; 
whilst  in  some  western  towns— as  Devizes  and  Malmes- 
bnry— are  people  evidently  descended  from  the  Mongolian 
stock.     The  existing  inhabitants  of  this  country  are  mainly 

1  Origin  and  Characlcr  nf  the  BrUUh  renplc,  by  Nottidee  Charles 
Macnamara,  author  of  Sloru  of  an  Irhh  firpt,  If, Mary  of  Asiatic  Cholera,  etc. 
Louaoa  :  Smith,  Elder,  and  Co.    1900.    (145  pages.    49.  od    cash  ) 


Aryans,  and  trace  their  origin  to  the  Anglo-Saxon  invader 
of  1,500  years  ago;  but  the  other  races  have  left  their  mark 
on  the  population,  and  in  certain  districts  they  constitute  the 
prevailing  type.  In  the  correct  understanding  of  these  racial 
characteristics  Mr.  Macnamara  sees  the  means  of  guiding 
aright  our  destinies  in  the  future;  for  he  concludes  that  the 
racial  character  of  the  Anglo-Saxon  people  has  had  more 
influence  on  their  present  position  in  the  world  than  their 
environment  or  any  other  cause.  In  attempting  to  give  a 
practical  turn  to  his  conclusions,  he  points  out  the  interest- 
ing fact  that  dwellers  in  large  cities,  weakened  by  the  com- 
paratively unhealthy  and  artificial  conditions  of  life,  tend  to 
revert  to  the  short-statured,  dark-haired,  Iberian  type,  at  the 
expense  of  the  tall  and  powerful  Teutonic  (Aryan)  element. 
The  conditions  which  lead  to  this  deterioration  have,  how- 
ever, lasted  but  a  short  time,  and  the  results  have  so  far  been 
but  small ;  but  the  mere  suggestion  that  such  a  tendency 
exists,  and  operates  in  the  direction  indicated,  opens  up  a 
wide  field  of  speculation  and  investigation  for  the  anthro- 
pologist. Mr.  Macnamara's  book  is  one  that  deserves  a 
place  on  the  shelves  of  every  practitioner  who  takes  anything 
more  than  a  superficial  interest  in  the  being  whose  physical 
and  mental  welfare  is  the  object  of  his  professional  existence  ; 
and  as  many  of  the  crania  to  which  the  author  refers  in 
support  of  his  theories  are  preserved  in  the  Museum  of  the 
Royal  College  of  Surgeons,  the  evidence  is  available  for  the 
study  and  examination  of  every  one  who  desires  to  test  it. 


THE  NEW  SYDENHAM  SOCIETY  ATLAS. 
The  last  three  fasciculi-  of  the  Atlas  issued  by  the  New 
Sydenham  Society  contain  many  subjects  of  interest. 
Fasciculus  XVIII  is  devoted  to  eruptions  and  morbid  con- 
ditions caused  by  arsenic,  in  continuation  of  what  appeared 
on  this  subject  in  the  previous  fasciculus ;  urticaria  pig- 
mentosa :  and  illustrations  of  the  phenomena  of  leprosy.  As 
to  the  first  named,  the  zoster  due  to  arsenic  is  touched 
upon.  The  symptom  is  important,  and  was,  indeed,  the 
danger  signal  which  put  I>r.  Reynolds  of  Manchester  on  the 
track  of  the  arsenical  beer  poisoning.  In  this  fasciculus  the 
plates  (A  to  G)  relating  to  arsenical  intoxication  are  repro- 
duced by  permission  from  the  interesting  account  of  the 
epidemic  published  by  Dr.  E.  Reynolds.  Arsenical  cancer  is 
also  alluded  to,  and  reference  made  to  fourteen  cases,  among 
them  the  one  reported  in  the  British  Medical  Journal 
(1901)  by  Mr.  Pernet.  Eight  plates  give  representations  of 
urticaria  pigmentosa.  The  view  that  urticaria  papulosa  is 
due  to  insect  bites  (fleas)  is  not  confirmed  by  clinical  observa- 
tion generally.  In  the  portion  dealing  with  leprosy  the 
writer  of  the  text  assumes  "'  that  the  lepra  bacillus  is  the  final 
cause  of  leprosy.''  There  can  be  no  doubt  at  this  time  of  day 
that  the  bacillus  is  the  essential  cause  of  the  disease,  other 
factors  playing  a  part,  of  course,  in  the  development.  The 
illustrations  are  taken  from  various  sources,  including 
Danielssen  and  Boeck's  well-known  Atlas  published  in  1847, 
and  Leloirs  beautiful  monograph  on  Leprosy. 

In  Fasciculus  XIX  will  be  found  a  number  of  illustrations 
of  the  condition  known  as  "morphoea"— that  is,  localized 
sclerodermia;  it  includes  representations  of  hemiatrophy  of 
the  face.  The  difl'erential  diagnosis  from  leprosy  does  not 
appear  to  be  touched  upon  in  the  text,  yet  morphoea  has  been 
diagnosed  as  leprosy.  The  remainder  of  the  fasciculus  is 
given  up  to  a  detailed  examination  of  CoUes's  fracture,  the 
masterly  account  of  which,  by  Abraham  CoUes  himself, 
should  be  read  by  all  practitioners.  It  will  be  found  in  the 
volume  published  by  the  New  Sydenham  Society  in  1881.  A 
number  of  radiographs  are  appended,  which  should  prove  most 
useful  for  the  proper  understanding  of  this  injury  and  the 
results  of  its  treatment. 

Fasciculus  XX  contains  a  varied  assortment  of  interesting 
conditions  such  as  Sprengel's  shoulder,  paralysis  of  the 
serratus  magnus,  cretinism  and  albinism,  and  many  radio- 
graphs of  fractures  of  various  bones.  In  addition  there  is  a 
good  illustration  of  nodular  leprosy  occurring  at  Gibraltar  in 
the  person  of  a  Spaniard.  Of  course,  the  patient  being  a 
Roman  Catholic,  had  eaten  cod  and  dried  cod.  According  to 
the  text,  leprosy  is  never  met  with  far  inland  in  Spain.  In 
the  first  place,  "never"  is  a  little  too  absolute,  to  say  the  least 
of  it.  In  the  second  place,  as  all  Spaniards  who  can  get  it  will 
eat  dried  cod,  how  is  it  that  leprosy  does  not  prevail  inland  as 
well  as  near  the  coast  H    In  a  previous  fasciculus,  as  has  been 

2  An  Atlas  of  Illustratimis  of  Clinical  Medicine.  .Surgery,  and  Pathology. 
Compiled  lor  the  New  Sydenham  Society.  Fasciculi  XVIII.  XIX,  and  XX. 
Lohdon:  New  Sydenham  Society.  Agent:  Mr.  H.  K.  Lewis.  (Fcap., 
93  plates,  5is.  eiioh  to  non-members.) 
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pointed  out,  the  same  writer  assumes  that  the  lepra  baoillus 
is  the  final  cause  of  leprosy ;  why,  therefore,  should  the  disease 
not  be  contagious  as  is  tubercul'^sis  ?  At  the  recent  Dermato- 
logical  Congress  at  Herlin  (September,  1904)  the  fish  theory 
was  dismissed  in  a  very  fesv  words.  No  one  present  defended 
it.  In  North  Africa  (Algeria)  the  immigrated  leprous 
Spaniards  are  forming  foci  of  the  disease.  This  has  been 
insisted  on  by  the  late  Professor  G6my  and  by  Dr.  Kaynaud, 
of  Algiers.  The  fasciculus  also  contains  some  further  illus- 
trations of  syphilis,  among  them  a  case  of  "malignant 
syphilis  of  framboesial  type  "  in  a  native  of  some  sort,  ob- 
served in  Calcutta.  To  conclude  from  this,  however,  that 
yaws  and  framboesia  tropica  are  syphilis  is  quite  another 
matter.  It  is  well  known  that  framboesiform  appearances 
may  occur  in  syphilis.  At  present  it  is  generally  conceded 
that  yaws  and  .lyphilis  are  two  different  diseases.  Plate  J  is 
referred  to  as  "  syphilitic  serpiginous  lupus,"  but  there  is  no 
justification  for  such  a  term  in  the  case  depicted  and  de- 
scribed. As  to  the  term  "lupoid,"  it  is  meaningless,  and  is 
much  better  avoided. 

ANATOMY. 
Dr.  Du.iarier's  work  upon  the  anatomy  of  the  limbs '  is 
most  complete  in  detail,  and  the  illustrations  are  bold  and 
striking  representations  of  what  must  have  been  beautiful 
dissections.  The  author  has  not  hesitated  to  incorporate 
in  his  figures  certain  deviations  from  the  usual  arrangement 
of  parts  which  are  not  uncommonly  met  with  in  the  dissect- 
ing room,  and  on  this  he  is  to  be  congratulated,  for  it  will 
prevent  the  students  falling  into  the  common  error  of  belief 
that  all  bodies  are,  or  should  be,  exactly  the  same.  The 
descriptions  of  the  steps  to  be  taken  by  the  dissector  who 
wishes  to  reproduce  the  various  dissections  are  cleai-,  and  the 
general  plan  is  excellent  and  well  adapted  for  the  use  of 
junior  students,  for  whom  the  book  is  evidently  intended. 
From  the  student's  point  of  view,  however,  the  book  has  one 
very  serious  drawback  which  will  militate  against  its  adoption, 
at  all  events  in  this  country :  it  is  too  large,  that  is,  it  ia  so  large 
that  it  cannot  conveniently  be  carried  about,  and  practically 
this  is  the  only  point  that  can  be  urged  against  what  other- 
wise would  be  an  extremely  useful  book  for  students'  use  in 
the  dissecting  room.  We  are  afraid,  however,  that  the  size 
will  be  a  fatal  objection  to  its  use,  for  the  dissections  are  of 
such  a  character  that  they  have  little  or  no  value  to  the 
surgeon  or  physician. 

The  sixth  and  last  volume  of  Professor  Toldt's  Atlas  of 
Human  Anritojni/'  deals  with  the  nervous  system  and  the 
organs  of  the  special  senses  ;  looked  at  from  a  teaching 
standpoint,  the  illustrations  are  very  unequal  in  value.  The 
schemata  and  figures  of  surface  and  sectional  views  of  the 
central  nervous  system  are  excellent,  both  in  idea  and  execu- 
tion, with  the  exception  of  Fig.  1,237,  in  which  the  branches 
of  the  middle  meningeal  artery  appear  to  be  perforating  the 
dura  mater  from  within  outwai-ds.  On  the  other  hand,  some 
of  the  figures  illustrating  the  peripheral  nervous  system,  and 
more  especially  some  of  those  dealing  with  the  cranial  nerves 
have  a  far  smaller  educational  value,  on  account  of  the 
peculiar  positions  in  which  the  dissected  parts  have  been 
placed.  Many  of  the  dissections  are  so  elaborate  that  all 
their  practical  value  is  lost,  and  here  and  there  want  of  detail 
in  the  accompanying  descriptions,  particularly  with  regard  to 
the  muscular  branches  of  the  nerves,  is  to  be  noted.  The 
representations  of  preparations  and  dissections  of  the  organs 
of  the  special  senses  are  very  valuable,  and,  taken  as  a  whole, 
this  last  volume  is  fully  equal  to  its  predecessors.  Thera 
cannot  be  any  doubt  that  it  will  prove  of  great  service  to 
those  who  use  it  as  an  aid  to  their  study  of  human  anatomy, 
and  those  who  so  use  it  will  find  the  translator's  notes  and 
explanations  of  great  service. 


THERAPEUTICS. 
In  bringing  together  into  a  book  of  moderate  size  descriptions 
of  Neir  Methods  of'rreatm.cnt,''  Dr.  Laumonikh  has  performed 
a  distinct  service  to  those  practitioners  who  have  not  the 
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necessary  leisure  or  opportunities  for  ccnsultirg  the  original 
papers  dealing  with  sucn  subjects.  In  many  instances  it  ia  a 
question  of  new  remedies  rather  than  of  ntw  methods,  and  it 
is  quite  evident,  even  on  a  superficial  perusal,  that  the  greater 
number  of  these  will  not  survive  the  trying  tests  of  time  and 
experience.  Nevertheless,  at  the  present  time  many  of  them 
are  attracting  very  considerable  attention,  and  some  have  more 
than  a  passing  interest.  A  special  chapter  is  devoted  to  each 
class  of  remedial  substances,  and  the  author  has  in  each  case 
given  a  reada'ole,  but  far  from  exhaustive  or  convincing, 
account  of  the  special  physiological  and  pathological  prin- 
ciples which  underlie  the  treatment  described.  The  first 
chapter  is  headed  "Nutritive  Alterants,"  and,  after  a  short 
discussion  on  the  disorders  of  nutrition,  the  author  proceeds 
to  describe  some  of  the  various  peptones  and  albumoses  which 
have  been  employed  in  medical  practice  as  foods— the  phos- 
phorus compounds  such  as  lecithins,  nucleins,  glycerophos- 
phates and  phosphoric  acid,  cacodylic  acid  compounds, 
vanadium  derivatives,  persulphates,  and  some  other  bodies 
which  have  been  supposed  to  exert  a  profound  beneficial 
efiect  on  nutrition.  The  whole,  however,  does  not  produce  a 
very  convincing  impression.  In  the  chapter  on  blood 
alterants  the  copper,  zinc,  and  manganese  sulphates  are 
mentioned  as  substitutes  for  iron,  but  no  explanation  or  proof 
of  this  alleged  action  is  given.  Ui  der  the  title  of  "  Mineral- 
ization and  Demineralization "  an  account  is  given  of  saline 
infusions,  and  on  the  therapeutical  withliolding  of  the  salts 
of  the  food.  Organotherapy  and  serum- therapeutics  are 
dealt  with  in  some  detail,  and  the  newer  sedatives,  expecto- 
rants, and  diuretics  are  sufficiently  noticed,  although  many 
have  been  omitted  owing  doubtless  to  considerations  of  space. 
Many  other  matters  relating  to  treatment  are  discussed,  and 
on  the  whole  the  volume  may  be  described  as  an  interesting, 
but  somewhat  slight  and  superficial,  account  of  various 
therapeutical  methods  and  new  diuga  which  are  at  present 
undergoing  trial. 

M.  Catili.on,"  whose  published  researches  on  the  physio- 
logical and  medicinal  actions  of  glycerine  have  extended  over 
a  period  of  nearly  thirty  years,  has  collected  the  results  of  his 
research  and  reading  into  a  single  volume,  which  forms  a 
monograph  on  all  the  medical  aspects  of  the  subject. 
Beginning  with  its  discovery  by  Scheele  in  i779.  he  traces  its 
chemical  history,  including  its  synthesis  by  VVertz  in  1S57, 
down  to  the  present  day,  following  with  a  very  complete 
account  of  its  manufacture,  chemistry,  physical  properties, 
tests,  and  its  technical  applications  in  medicine,  pharmacy, 
and  the  allied  arts.  Its  physiological  action  on  nutrition,  on 
urea  excretion,  its  oxidation  in  the  body,  its  detection  in  the 
urine,  and  similar  matters  are  exhaustively  discussed,  along 
with  the  ellect  of  small  and  large  doses.  Its  laxative  action. 
its  employment  in  diabetes,  and  as  a  vehicle  and  adjuvant 
to  other  drugs  are  all  considered  very  fully,  and  a  bibliography- 
is  appended.  The  volume  ia  of  value  and  of  interest  as  a 
monograph  on  glycerine  by  an  author  who  has  devoted  a  large 
amount  of  time  and  labour  to  a  practical  and  scientific  study 
of  the  subject. 


NOTES   ON   BOOKS. 

It  would  be  difiicult  to  imagine  a  more  delightful  holiday 
than  one  spent  in  exploring  the  wonders  of  the  two  "natural 
parks  "  so  generously  set  aside  by  the  trovernment  ol  the 
United  States  for  the  benefit  of  the  public,  and  so  ably 
described  by  Dr.  Nicholas  Sknn  in  his  recent  work  entitled 
Our  National  Recreation  Parks. '•  The  two  referred  to  are  the 
Yellowstone  Park,  situated  in  the  most  romantic  part  of  the 
Rocky  IVfountaine,  and  the  Yosemite  Valley  of  the  Sierras. 
The  author  describes  the  scenery  of  Yellowstone  as  vast,  awe- 
inspiring,  with  its  mysterious  geysers,  only  equalled  by  thOBe 
of  Iceland  and  New  Zealand,  its  grand  Canyon-a  huge  cleft 
some  2,000  ft.  deep,  through  which  fiows  the  \ellow9tonc 
River— snow-capped  mountains  on  all  sides  and  vast  forests, 
rivers  lakes,  giving  sanctuary  to  birds  and  beasts  of  many 
descriptions.  In  utter  contrast  to  Yellowstone,  but  equally 
wonderful,  is  the  Yosemite  Valley,8mall,  peaceful,  quiet,  with 
its  "  bewitching  IMirror  Lake,"  so  still  that  every  outline  of 
surrounding  mountain  and  forest  is  reflected  in^  its  dcptns. 

■:  De in  Wfvc<rt'ie .•  yhyeioUqUTHnm ulique,  rhafmneoligic.  I'ar  A. Catlllou, 
Paris :  C.  Naud.    (Ucmy  8vo,  pp.  i34.    ^>:-*a>    „,,  „    tj,d 
'Our  NiMounl  Jiccreallon  Atrts.    By  NIoholaa  Soun.  M.D.  Ph;^"-. ''"j:"-- 
ChicaRo:    W,  1).  Conkey  Company.    1904.    (Crown  Svo,  pp.  M?.  S"  "W8 
rations  )  ' 
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The  trees  here  are  of  immense  size  and  beauty,  and  of 
innumerable  variety,  and  the  whole  vall*y,  judging  from  the 
author's  admirable  descriptions,  is  worth  going  many  miles 
to  see.  The  illustrations,  some  fifty  in  number,  are  very 
good. 

Mr.  Watch,  Patmbrofcer,"  is  a  clever  story  of  intrigue,  by 
Dr.  Georoe  H.  R.  Daebs.  Its  pages  teem  with  interest 
and  excitement,  and  one  follows  keenly  the  adventures  and 
narrow  escapes  of  Pansy,  "little  Miss  Pancake,"  and  her 
friends,  who  are  so  jealously  guarded  by  the  big  dog  "Beans." 
Any  one  wishing  for  an  hour's  distraction  cannot  fail  to  find 
pleasure  in  its  pages. 

CorNT  Youjt  Ikstkuments  I 
The  idea  which  has  prompted  the  production  of  Mr. 
A.  O.  S.  Waters's  ABC  Instmment  Check  Book'  is  sound; 
almost  all  surgeons  of  large  experience  have  had  the  necessity 
of  counting  certain  instruments  before  and  after  operation 
impressed  on  them  by  personal  experience.  Tlie  booklet 
consists  of  twelve  forms  for  recording  the  number  of  instru- 
ments before  and  after  operation,  to  be  signed  by  the  dresser 
or  nurse  in  charge.  Pressure  forceps,  swabs,  and  gauze  pads 
should  always  be  counted;  the  list  here  given  is,  perhaps, 
needlessly  extensive,  but  the  error  is  on  the  side  of  caution. 
For  those  who  are  not  satieiied  with  their  present  arrange- 
ments in  this  matter,  the  use  of  these  forms  would  offer  a 
convenient  solution  of  their  difficulty. 

"  The  Transactions  of  the  South  Indian  Branch." 
The  Trojisactio-ns  of  the  South  Indian  Branch  of  the  British 
Medical  Association,  at  present  edited  by  Major  F.  J.  Craw- 
ford, M.D.,  I. M.S.,  had  reached  its  eleventh  volume  in  1904, 
and  the  second  number  of  that  volume  is  now  before  us.  It 
contains  a  prepi'^ential  addies"?  by  Surgeon-General  W.  R. 
Browne,  M.D.,  I. M.S.,  dealing  with  matters  of  special  interest 
to  the  Branch ;  a  paper  on  public  health  entitled  The  Paternal 
versus  the  Common-sense  Pl.'^.gue  Policy ;  and  a  valuable 
clinical  paper  by  Major  C.  Donovan,  I. M.S.,  entitled  Short 
Notes  on  Piroplasmosis,  which  accompanied  the  exhibition 
of  four  eases  of  the  disease.  There  is  good  hope  that 
through  the  Colonial  Branches  of  the  Association  valuable 
papers  on  tropical  and  subtropical  medicine  may  be  rescued 
from  oblivion. 

"The  Journal  op  the  Cetion  Branch." 
The  first  number  of  the  first  volume  of  the  Journal  of  the 
Ceylon  Branch  of  the  British  Medical  Association  covers  the 
first  six  months  of  1904.  About  three  years  ago  an  attempt 
was  made  to  publish  the  minutes  of  the  meetings  of  the  Ceylon 
Branch,  with  short  abstracts  of  the  papers  read  before  it,  in 
sheetform.  The  meetings  of  the  Branch  vyere  then  held  onlytwo 
or  three  times  in  the  year,  and  it  was  with  difficulty  that  suiH- 
cient  material  for  a  meeting  was  gathered  together.  During 
the  last  two  years,  however,  the  meetings  have  been  numerous 
and  papers  easily  forthcoming,  and  as  a  result  the  publication 
of  sheets  has  been  stopped  and  the  present  journal  started. 
The  contents  are  to  be  arranged  under  the  thrte  heads — 
papers,  clinical  memoranda,  and  minutes  of  meetings.  The 
present  issue  is  a  magazine  of  42  pages,  containing  an 
inaugural  address  by  the  President  of  the  Branch,  the  Hen. 
W.  G.  Rnckivood  ;  tsvo  papers  by  Professor  Castellani,  Director 
of  the  Bacteriological  Institute,  Colombo,  one  on  sleeping 
sickness  and  the  other  on  dysentery  in  Ceylon.  Both  are 
illustrated  with  full-page  blocks,  and  were  read  before  the 
Branch.  There  are  also  two  papers  on  obstetrical  subjects  by 
Dr.  M.  Sinnetamby  and  Dr.  J.  Homer.  Not  only  does  the  new 
journal  present  a  substantial  appearance,  but  its  matter  is  of 
a  high  order,  and  its  publication  is  an  augury  of  much  medical 
progress  in  Ceylon. 


•Jfr.  Watcli,  Pawnbroker.     By  George  H.  R.  Dabbs,  M.D.    London:   Par- 
tridge aud  Cooper.    (Crown  Svo,  pp.  133.    is.) 
•  Tiie   A    IS   C  lialnanent   Check  Book.     Designed  by  A.  C.  S.   Waters, 
M.RC.8,    Jj.R.C.P.      March;    Sharman    aud   Co.      (Demy    Svo,    pp.    12. 
4a.  net.) 

An  exhibition  of  meteorological  instruments  will  be  arranged 
by  the  Koyal  Meteorological  Society  at  the  Institution  of 
Civil  Engineers,  Great  (ieorge  Street,  Westminster,  from 
March  i4'h  to  17th.  It  will  be  devoted  chielly  to  recording 
instruments,  but  will  include  also  new  meteorological  appa- 
ritus  invented  or  first  constructed  since  the  Society's  last 
exhibition,  as  well  as  photographs,  drawings,  and  other 
objects  possessing  meteorological  interest. 


INCORPORATED   SOCIETY  FOR  THE   PROMOTION 

OF   HIGHER  EDUCATION  AND  TRAINING 

OF  NURSES. 

We  are  informed  that  application  has  been  made  to  the 
Board  of  Trade  for  the  incorporation  of  a  Society  for  Pro- 
moting the  Higher  Education  and  Training  of  Nurses. 
Those  who  have  promoted  the  scheme  believe  that  legisla- 
tion for  the  State  registration  of  nurses  cannot  be  looked 
for  in  the  next  session  of  Parliament,  and  that  under  the 
most  favourable  circumstances  much  time  must  elapse  before 
a  nurses'  registration  Bill  is  passed.  They  hold  that  in  the 
meantime  it  is  important  to  improve  the  organization  of 
nursing.  They  point  out  that  a  council  of  nursing  and  an 
independent  examination  are  the  most  useful  features  of  the 
proposed  Bill ;  they  believe  that  reform  initiated  from 
within,  with  the  co-operation  of  the  existing;  organizations, 
will  do  much  towards  working  out  the  various  difficulties 
which  at  prespnt  asfail  the  calling  of  nurses  and  gradually 
find  a  practical  solution  for  them. 

The  applicants  for  incorporation  and  the  signatories  of  the 
memorandum  of  association  are  Lords  Rothschild  and  Revel- 
stoke  and  Messrs.  E.  A.  Hambro,  S.  Hope,  Morley,  C.  H. 
Goschen,  C.  Hugh  Smith,  and  H.  Cosmo  Bonsor.  The 
objects  of  the  association  as  set  out  in  the  memorandum 
are: 

(a)  To  promote  the  higlier  education  and  training  oi  nurses. 

(&)  To  promote  unity  of  curriculum  in  the  training  of  persons  intended 
for  the  nursing  profession. 

(c)  To  recognize  appi-oved  nursiog  schools. 

(d)  To  grant  certificates  of  proficiency  in  nursing  to  persons  who  may 

pass  prescribed  examinations  after  training,  and  to  grant  certi- 
ficates of  training  and  proficiency  in  nursing  to  persons  who 
have  been  trained  in  recognized  nursing  schools,   and  have 
passed  prescribed  examinations.  Provided  that  the  Society  shall 
not  grant  titles  or  diplomas. 
The  succeeding  Articles  of  Association  deal  with  the  curriculum,  the 
Register  of  those  certified,  and  removal  of  names  from  the  same,  the 
maintenance  of  examination  and  lecture  halls  properly  equipped  for 
lectures  and  demonstrations,  detaOs  of  finance,   and  the  holding  0! 
property. 

The  Council  of  Management. 
A  council,  called  the  Council  of  Management,  will  be  the 
administrative  body,  and  will  be  elected  by  the  members  of 
the  Society.  It  will  consist  of  not  less  than  nine  and  not 
more  than  twelve  members,  and  the  constitution  suggested  is 
three  men,  of  whom  two  at  least  shall  be  members  of  the 
medical  profession  and  nine  women  nurses.  The  council  will 
have  power  to  co-opt  additional  members,  but  the  total  num- 
ber of  the  council  must  not  exceed  twelve ;  the  first  members 
of  the  council  will  hold  office  for  three  years. 

Consultative  Board. 
The  constitution  also  provides  for  a  Consultative  Board, 
intended  to  embrace  a  large  representation  of  the  nurses  and 
to  provide  an  opportunity  for  ventilating  and  focussing  their 
opinions.  Its  members  will  be  unlimited,  and  its  rights, 
duties,  and  privileges  will  be  determined  from  time  to  time 
by  the  council.  It  will  have  the  power  of  initiating  for 
discussion  and  report  to  the  council  any  topic  which  comes 
within  the  scope  of  the  memorandum.  Further,  it  will  be 
empowered  to  report  on  the  curriculum  and  on  the  conditions 
under  which  recognition  may  be  extended  to  training  schools. 
The  council,  before  coming  to  a  determination  on  these  two 
points,  must  invite  and  receive  a  report  from  the  Consultative 
Board. 

Ecamination  Board. 

An  Examination  Board,  containing  not  more  than  twelve 
members,  will  be  appointed  by  the  Council  of  Management. 
Its  powers  will  be  determined  by  the  council,  which  it  will 
advise  on  all  questions  concerning  the  subjects  and  conditions 
of  examination.  It  will  report  to  the  council  on  the  scheme 
of  examination  and  on  questions  involving  the  acceptance  in 
part,  or  in  whole,  of  examinations  held  in  nursing  schools  re- 
cognized by  the  Society ;  it  will  also  appoint  examiners.  The 
council  will  be  unable  to  act  without  consulting  it  on  these 
points. 

Local  Manngemcnt. 

Power  is  given  to  the  council  to  provide  for  the  management 
of  the  afiairs  of  the  Society  in  any  specified  locality  by  estab- 
lishing a  local  board  or  agency.    It  may  appoint  persons  to  be 
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members  of  such  board,  and  fix  their  remuneration,  and  may 
delegate  any  of  it3  power  or  authority  to  tliis  local  board. 

Member/. 
The    first    members    are     to    be   the    signatories    of    the 
memorandum  of  association  and  the  members  of  the  Council 
of  Management,  the  consultative  board  and  the  examination 
board.  


LITERARY   NOTES. 


Thk  Religious  Tract  Society  announces  the  publication  of  a 
new  paper  for  boys,  especially  for  those  of  our  elementary 
schools,  which  is  intended  to  counteract  "the  effect  of  the 
literary  garbage  still  so  largely  circulated  amongst  lads." 
The  new  periodical  will  be  conducted  by  Mr.  G.  A.  Hutchin- 
son, who  projected  and  has  edited  from  the  first,  now  over 
twenty-six  years  ago,  the  well-known  i?oi/s'  Ojcn  Paper,  and 
will  be  entitled  Eeerii  Boy's  Monthly.  The  first  number  will 
appear  on  February  i'4th.  It  will  contain  the  opening  chap- 
ters of  a  story  by  Sir  A.  Conan  Doyle  entitled  ■'  An  Exciting 
Christmas  Eve,  or  My  Lecture  on  Dynamite,"  which  pro- 
mises well ;  an  article  by  Sir  Frederick  Treves  with  the  some- 
what misleading  title  of  "  The  Fortunate  Islands,"  the  islands 
of  which  the  distinguished  surgeon  writes  being  not  the 
Canaries,  the  Insulae  Beatorum  or  Fortunntap  of  the  ancients, 
but  the  Scilly  Island--,  which  used  ti  be  regarded  as  the 
Cassiterides  of  antiquity.  Bat  what's  in  a  name?  Certainly 
Sir  Frederick  Treves's  readers  will  care  little  whether  the 
Scilly  Islands  should  be  called  "fortunate"  or  not  provided 
they  justify  his  description  of  them  as  "a  paradise  for  boys." 
We  hope  that  Every  Boy's  Monthly  will  gain  the  wide  popu- 
larity which  it  deserves. 

We  are  informed  that  the  copyright  of  Dr.  Edsvin 
Lankester's  Half  Hours  with  the  Microscope,  formerly  pub- 
lished by  Messrs.  W.  H.  Allen  and  Co.,  has  been  acquired  by 
Messrs.  C.  Arthur  Pearson,  Limited,  who  have  also  purchased 
the  companion  volume  by  Thomas  Davies,  on  the  Preparation 
and  Mounting  of  Microscopic  Objects.  The  latter  has  been  out 
of  print  for  some  time,  but  a  new  and  cheaper  edition  will  be 
published  very  shortly. 

Mr.  Moncure  D.  Conway,  in  his  recently-published  Auto- 
biography, gives  a  curious  illustration  of  the  manner  in  which 
the  purport  of  an  expression  may.be  distorted  by  one  who  has 
not  the  clue  to  its  true  meaning.  Once  when  Froude  .^nd  he 
were  passing  an  evening  with  Carljle,  Mr.  Conway  told  the 
Sage  of  a  visit  which  he  hail  paid  to  George  Catlin,  the 
American  artist,  who  lived  among  the  Red  Indians  in 
the  West  and  made  pictures  of  them.  Carlyle  was  thus  led  to 
mention  an  early  pamphlet  by  Catlin  bearing  the  startling 
title  "  Shut  your  Mouth !  "  Catlin  there  stated  that  the 
Mandan  Indians  believed  that  diseases  entered  by  the  mouth, 
and  that  the  squaws  accordingly  took  care  to  close  the  mouths 
of  their  sleeping  children,  who  consequently  never  had 
measles,  scarlatina,  etc.  Catlin  was  an  enthusiastic  disciple 
of  the  Indians  in  this  matter,  as  any  one  who  has  ever  looked 
at  his  pamphlet  with  its  grotesquely  vivid  illustrations  will  re- 
member. Carlyle  said  he  had  read  it  with  interest.  Thereupon 
Mrs.  Carlyle  told  the  company  that  once,  when  more  ill  than 
usual,  she  hid  the  fact  from  Carlyle,  who  was  much  pressed  by 
work  at  the  time.  One  evening,  just  after  tea,  Carlyle  began 
to  read,  and  she  lay  on  the  sofa  gasping,  when  he  turned  and 
said,  "Hadn't  you  better  shut  your  mouth  ^  "  She  said  she 
felt  inclined  to  throw  the  teacup  at  him.  It  turned  out,  how- 
ever, that  Carlyle  had  perceived  the  trouble  she  was  trying  to 
conceal,  and  in  his  anxiety  it  had  occurred  to  him  that 
Catlin's  prescription,  "  Keep  your  moulh  shut,"  might  help 
her.  Froude  relates  this  incident,  but  having  forgotten  or 
misunderstood  the  point  of  the  story,  gave  it  as  an  example 
of  Carlyle's  rudeness  to  his  wife!  Mr.  Conway  further  testifies 
that  Carlyle  was  never  rude  to  his  wife.  Even  if  she  made  a 
Ijrovoking  remark  he  took  it  meekly.  "When  he  stormed 
about  anything  it  was  aboat  some  large  question;  he  was 
gentle  and  submissive  in  simply  personal  matters." 

Dr.  Henry  Ricliter  of  New  York  states  in  American  Medicine 
that  in  translating  a  medical  work  he  was  astonished  to 
find  that  he  was  unable  to  render  the  German  wor<l 
"Soheintod"  into  Hnglish  except  by  a  periphrasis.  "Apparent 
death,"  with  its  attendant  derivative  "apparently  dt^ad,"  do 
not,  he  contends,  even  cover  the  meaning  in  each  instance. 
"  Take,"  lie  says,  "  the  sentence :  'after  the  accident  the  man 
was  taken  from  the  d6bris  apparently  dead.'  This  man  was 
only  '  scheinbar  todt,'  but  not  'scheintodt' ;  he  would  not 
have  been  buried  on  the  assumption  that  he  was  really  dead. 


while  '  scheintodte '  might  be,  and  are  supposed  to  have  been 
so  buried.  Surely,  here  is  a  fundamental  distinction  which 
the  language  ought  to  be  able  to  express.  Even  '  suspended 
animation  '  (which  again  requires  two  words)  conveys  the 
meaning  that,  although  the  person  appears  to  b"  dead,  the 
physician  knows  perfectly  well  that  he  is  not."  Dr.  Richter 
therefore  suggests  the  following  series  of  words,  which  also 
include  the  state  of  persons  feigning  death,  who  in  our 
present  vocabulary,  are  likewise  comprised  in  the  category  of 
the  "apparently  dead":  Mortistmblance  or  mortisem- 
blancy,  mortisemblant ;  mortisimuiance,  mortisimulant.  For 
the  last  two  words,  he  says,  even  the  German  language  has  no 
exact  equivalent. 

In  the  Memoires  Secrets  of  Bachaumont,  under  date  Feb- 
ruary 2nd,  1762 — a  reference  for  which  we  are  indebted  to 
the  Journal  de  M&dicine  de  Paris — mention  is  made  of  the 
death  (from  retention  of  urine)  of  M.  Falconnet,  Dictor  cf 
the  Faculties  of  Paris  and  Montpellier,  Consulting  Physician 
to  the  King,  Member  of  the  Acia(;mie  Royale  de  Inscriptions 
et  Belles  Lettres.  M.  Falconnet,  who  was  91  years  of  age, 
was  one  ol  the  most  learned  men  in  Europe.  He  was  better 
known,  however,  as  a  laborious  compiler  and  a  translator 
than  as  an  author.  He  seems  to  have  been  a  predecessor  of 
our  modern  collector  of  anecdotes.  Sir  Mount  Stuart  Elphin- 
stone  Grant  Duff.  Throughout  hia  life  he  followed  Cap'n 
Cuttle's  advice  and  made  a  note  of  every  good  story  he 
found  in  the  course  of  his  reading  or  heard  in  society.  His. 
notes  were  made  on  separate  cards,  of  which  he  left  more- 
than  150,000.  He  left  this  enormous  collection  of  anecdotes, 
to  M.  de  Sainte-Palaye,  another  Member  of  the  Academic  de 
Belles  Lettres.  What  has  become  of  it'?  If  it  could  be 
recovered,  it  would  be  an  inexhaustible  storehouse  of  con- 
versational material  for  dinersout.  M.  Falconnet  also  left 
a  library  of  some  40,000  volumes,  mostly  rare  books.  Of  these, 
all  that  were  not  m  the  royal  library  were  bequeathed  to  the 
King  of  France. 

The  Liverpool  Medico- Chirurgical  Journal  for  January  con- 
tains an  interesting  article  by  "Dr.  A.  Gassels  Brown,  entitled, 
"A  Student's  Notes  on  Clinical  Medicine,  1749."  The  note- 
book, which  belongs  to  Sir  Alexander  Christison,  was  that  of 
a  student  who  was  a  pupil  of  Professor  John  Rutherford.  It 
contains  a  carefully  compiled  index,  which  gives  the  names, 
diseases,  and  "  fate"  of  58  patients.  Owing  to  the  bad  state 
of  preservation  of  the  pages  of  the  index  it  is  possible  to  dis- 
cover the  issue  in  only  46  of  the  cases.  Of  these,  22  were 
cured,  14  were  discharged  much  relieved,  3  are  put  down  as 
incurable,  and  7  died  (2  of  dropsy,  2  of  phthisis,  i  of  peripneu- 
monia vera,  1  of  a  huge  ulcerating  sinua  in  the  thigh,  and  1  of 
hydi-ophobia).  From  these  figures  the  death-rate  works  out 
at  about  15.5  per  cent.  The  professor  is  credited  with  the 
startling  statement  that  very  few  people  in  Scotland  live  to 
the  age  of  40  or  50  without  their  pleural  membranes  becoming 
adherent.  In  the  following  remarks  on  a  bad  case  of  pul- 
monary phthisis  we  have  a  premonition  of  the  open-air  treat- 
ment : 

If  it  were  a  proper  season  of  the  year  and  he  mas  removeil  to  the 
country  where  ho  might  enjoy  fresh  air,  a  milk  diet,  aud  e-Kerclse,  he 
might  have  some  chance. 

As,  however,  something  had  to  be  done,  Rutherford  pre- 
scribed the  followiuR  as  a  jialliative  : 

Ij.    Bals.   locatelli  (a  piepiration  of   olive  oil,  Venice   turpentine, 
yellow  wax  and  i'tefocaipi  lignum  or  red  sandal  wood)  iss. 
Conserv.  rosae  rub.,  ij. 

M.   Capiat  niagnitudinem  nucis  mosohatao  bis  die. 
The  patient  was  also  ordered  a  gill  of  tar-water  two  or  three 
times  a  day,  as  his  stomach  could  bear  it.    At  bedtime,  in- 
stead of  the  laudanum  or  paregorick  he  had  been  taking,  he 
was  ordered— 

li .    Caput,  papav.  alb.,  51 ;  ooq.  lent.  Ign.  ex  aq  font..  Lb.  ij.  ad  L  j. 
Sub  flncm  cootionis,  adde  Rad.  Iridls  Florent.,  J3s  ;  Colatur.  Adde  Syr 
Diacod.,  5  ss.      Let  him  take  iiij  or  more,  aooordiug  to  the  dose  of 
laudanum  be  got. 

The  next  day  it  is  scarcely  surprising  to  find  the  Professor 
saying: 

lie  s  dead  sooner  tlian  I  expected,  tho'  I  had  uo  hopes  ol  hlarocovoiy 
His  dying  so  soon,  however,  I  impute  to  misraanagemeat  wholly.  After 
leaving  you,  as  1  went  througii  tiie  ward,  I  saw  him  at  stool,  quite 
naked,  with  his  bare  foot  upon  the  cold  stouea.  lie  had  tho  oolliiiua- 
tive  diarrhoea  and  sweat,  so  tli.at  ho  could  not  miss  to  oatoh  cold,  as 
the  patients  told  me  ho  had  done  the  same  thing  upwards  ol  a  dozen 
times  that  day. 

What  a  picture  of  hospital  lite  when  nursing  was  not !  ine 
following  account  of  the  jiost-murtem  exiimination  of  a  case  of 
hydrophobia  is  interesting : 

This  disease  seems  to  be  more  spasmodlok  than   inllammatory.     11 
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afifects  especially  the  trunk  of  the  body  more  than  the  limbs.  When  he 
was  opened  his  guts  were  much  inll.atcd  with  air,  but  no  appearance  of 
mortification.  The  abdominal  viscera  were  much  more  tossed  out  of 
their  places  than  ordinary.  ...  If  I  had  another  patient  I  would  be  at 
a  losshow  to  treat  him.  Dir.  Mead  has  tried  all  the  Nervous  medicines, 
and  has  found  little  effect  from  them.  I  should  go  on  in  the  way  as  the 
state  of  the  blood  required.  However,  I  don't  know  whether  it  be  in  the 
blood  or  not.  I  imagine  it  is  as  much  in  the  nerves  and  animal  spirits. 
Dr.  Mead  says  (tho'  I  could  not  observe  it  in  our  patient)  that  the 
person's  senses  were  very  lively.  It  is  likewise  observed  that  the 
pulmonary  artery  of  them  that  die  of  this  disease  is  as  much 
obstructed  d.s  if  the  patient  had  died  of  a  peri-pneumony.  As  we 
don't  know  what  the  animal  spirits  are,  we  can't  endeavour  to  cure 
them,  but  I  would  begin  with  nervous  medicines.  Dr.  Mead  says  his 
speoifick  won't  have  any  effect  after  the  Hydrophobia  comes  on.  As  the 
disease  is  mostly  Nervous,  I  don't  wonder  that  no  remedy  has 
bsen  found  out,  as  all  nervous  disorders  are  what  we  call  a  sort  of 
res  incof^nila  ! 

Dr.  Cassels  BrowD  quotes  from  tlie  article  Hydrophobia  in 
the  Cyclopaedia  of  Practical  Medicine,  edited  by  Forbes, 
Tweedie,  and  ConoIIy,  a  passage  which  seems  to  prove  that 
this  post-mortem  examination  was  made  by  the  famous 
anatomist,  Muuro. 

Th.&  Revue  Internationale  dc  la  Tuberculoae  is  the  title  of  "a 
special  journal  which,"  we  are  informed,  "gathers  all  notions 
concerning  tuberculosis  which  are  published  not  only  in 
England,  but  all  over  the  world."  The  periodical,  which 
is  now  in  the  fourth  year  of  its  existence,  is  published 
monthly  in  French,  Italian,  Spanish,  and  English.  The 
Editor-in-Chief  is  L>i-.  Samuel  Bernheim  ;  the  English  and 
American  editor  is  Count  Ivan  Tolniewski,  M.D.,  of  London. 
Among  the  "principal  collaborators,"  whose  names  appear  on 
thewrapper,  wenotethe  names  of  Dr.  Francis  J.  Allan  and  Dr. 
A.  Latham  of  London,  and  Dr.  Arthur  Ransome  of  Bourne- 
mouth. The  last-named  gentleman  contributes  to  the  January 
number,  a  specimen  copy  of  which  has  been  sent  to  us,  a 
paper  entitled  The  Public-house  as  a  source  of  Phthisis. 
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The  estate  of  the  late  Mr.  A.  Qiiarry  Silcock  is  returned  as. 

^io,9S5  IIS.  .  ■,  ,, 

The  Committee  of  the  Infants'  Hoispital  has  received  from 
the  Trustee  of  the  Jessie  Alice  Palmer  Charitable  Fund  the 
sum  of  /500  to  endow  a  cot  in  memory  of  the  late  Jessie  Alice 
Palmer. 

Thb  inaugural  dinner  of  the  Association  of  Medical 
Diplomates  of  Scotland  will  take  place  at  the  Trocadero 
Kestaurant,  London,  on  Tuesday,  February  14th,  at  7  for  7.30. 
All  who  hold  a  diploma  of  a  Seottisli  college,  including  ladies, 
are  invited  to  attend.  Tickets,  price  los.  6d.  not  including 
wine,  may  be  obtained  from  the  Honorary  Secretary,  Dr. 
David  Walsh,  iSa,  Hanover  Square,  London,  W. 

The  British  Child-Study  Association  has  arranged  for  a 
meeting  at  the  Parkes  Museum,  Margaret  Street.  W.,  on 
Thursday,  February  9th,  at  8  p.m.,  when  Dr,  G.  Shuttleworth 
will  read  a  paper  on  some  physiological  problems  in  educa- 
tion, which  will  be  followed  by  a  discussion.  Other  meetings 
under  the  auspices  of  the  Childhood  Society  and  the  Associa- 
tion mentionfid  will  be  held  on  succeeding  Thursdays  at  the 
same  hour. 

Bbouest.s  an  I.  Donations  to  Hosj'itals.— The  following 
Requests  to  hosijitals  were  made  by  the  late  Mr.  Lionel  Van 
Oven :  ^1,000  to  tVie  London  Hospital,  ^500  to  St.  Mary's 
Hospital,  ^100  to  the  Eoyal  Hospital  for  Consumption, 
Ventnor,  ^50  each  to  the  Mount  Vornon  Consumption  Hospi- 
tal, Queeu  Charlotte's  Lying-in  Hospital,  and  the  Spanish 
and  Portugese  Beth  Ilolim  Hospital,  Mile-end,  and  £2t,o  to 
the  Jewish  Home  and  Hospital  (or  Incurables.  King  Edward's 


Hospital  Fund  for  London  has  received  a  contribution  of  ^500 
from  the  Wor.9hipful  Company  of  Fishmongers. 

Sanitation  of  Cuba. — Tlie  Cuban  Congress  has  passed  a 
Bill  appropriating  a  sum  of  £()i  200  for  the  immediate  sanita- 
tion of  the  cities  of  the  island.  The  Special  Committee  of 
the  Senate  on  Sanitation  recommended  measures  granting  all 
municipalities  2  dol.  163  cents  per  inhabitant  for  city 
cleansing  and  sanitation,  with  an  additional  10  or  20  per  cent, 
for  the  larger  towns,  according  to  population  and  importance. 
The  Appropriation  Bill  was  jDassed  by  the  House  by  a  vote  of 
23  to  15,  and  the  recommendation  of  the  Senate  Committee 
for  a  grant  to  the  several  cities  was  informally  approved. 

Leamington  Medioai,  Society. — The  annual  meeting  of  the 
Leamington  Medical  Society  was  held  at  the  house  of  the 
President,  Dr.  Harold  Mason,  on  January  14th.  The  accounts 
for  the  year  were  examined  and  passed.  The  President  then 
retired,  and  Mr.  K.  V.  Bury  was  unanimously  elected  Presi- 
dent for  the  ensuing  year.  Mr.  J.  F.  Clark  was  re-elected 
Secretary  for  the  twenty-fourth  time.  Hearty  votes  of  thanks 
were  accorded  to  the  retiring  President  and  to  the  Honorary 
Secretary.  The  reference  library  of  modern  medical  literature 
was  reported  to  contain  360  volumes. 

Pakis  Centenarians.— Madame  Eobineaf,  who  lately 
entered  on  her  105th  year,  is  said  to  be  living  in  perfect  health 
in  the  quarter  of  the  Etoile,  Paris.  She  was  recently  visited 
by  Professor  Metchnikoff,  in  reply  to  whom  she  said  she  ha.d 
no  secret :  she  lived  in  the  ordinary  way,  and  had  never 
thought  of  adopting  any  special  diet,  not  even  the  "  sour 
milk  "  which  the  Russian  scientist  looks  upon  as  the  elixir  of 
life.  We  also  gather  that  the  old  lady  has  contrived  to  over- 
pass her  century  of  years  without  parting  with  her  colon. 
May  it  be  long  before  she  comes  to  a  full  stop  !  The  most 
recent  municipal  statistics,  coming  down  to  the  end  of  1904, 
show  that  there  are  now  in  Paris  two  men  and  three  women 
more  than  a  100  years  old.  There  are  no  fewer  than  530 
over  95. 

Medical  Students  in  Switzerland. — According  to 
official  returns  the  total  number  of  matriculated  students  of 
medicine  in  the  Univer.sities  of  Switzerland  during  the  sum- 
mer semester  of  1904  was  1,724.  Of  these,  95S,  considerably 
more  than  half,  were  women,  all  but  27  of  whom  were  foreign. 
Of  the  male  students  214  were  foreigners.  The  students  were 
distributed  in  the  several  universities  as  follows :  Bale,  1 29,  of 
whom  113  were  Swiss  and  16  foreign  (6  of  the  number  were 
women,  15  Swiss,  and  1  foreigner);  Berne,  594,  of  whom  133 
were  Swiss  and  461  foreign  (of  the  female  students  2  were 
Swiss  and  405  foreign);  Geneva.  288,  of  whom  82  were  Swiss 
and  206  foreign  (the  number  of  female  students  was  144,  of 
whom  3  v/ere  Swiss);  Lausanne,  326,  of  whom  74  were  Swiss 
(the  female  students  numbered  223,  of  whom  2  were  Swiss) ; 
Zurich,  387,  of  whom  177  were  Swiss  (there  were  1 78  women, 
of  whom  15  were  Swiss).  In  addition  to  the  matriculated 
students  there  were  some  entered  for  special  courses.  These 
were  distiibuted  as  follows :  Berne,  12,  of  whom  4  were 
women  ;  Geneva,  29,  of  whom  2  were  women ;  Lausanne,  2, 
of  whom  I  was  a  woman;  Zurich,  15,  of  whom  12  were 
women. 

French  Congress  op  Climatotherapy  and  Urban 
Hygiene. — The  second  meeting  of  the  French  Congress  of 
Climatotherapy  and  Urban  Hygiene  will  be  held  at  Arcachon, 
in  the  Department  of  the  Gironde,  France,  April  24th  to  2Sth, 
1905,  under  the  presidency  of  Professor  Eenaut,  of  Lyons. 
The  Vice-Presidents  are  Professor  Calmette,  of  Lille;  Pro- 
fessor Grasset,  of  Montpellier ;  Dr.  Balestre.  Professeur 
agrege  at  Montpellier  ;  Professor  Pitres,  Dean  ot  the  Medical 
Faculty  of  Bordeaux  ;  and  Dr.  Lalesque.  of  Arcachon.  It  will 
close  at  Pau  on  April  29th.  The  railway  companies  will 
grant  members  of  the  Congress  a  reduction  of  50  percent., 
available  for  Arcachon,  Biarritz,  and  Pau,  during  the  last 
fortnight  of  April.  Wives  and  children  of  members  travelling 
with  them  may  benefit  by  the  reduction.  Excursions  will  be 
made  on  the  bay  and  in  the  forest  of  Arcachon,  as  well  as  the 
Beam  and  Basque  countries.  A  copy  of  the  programme  will 
be  forwarded  to  each  member  at  least  ten  days  before  the 
opening  of  the  Congrt  ss  to  enable  all  who  intend  to  take  part 
in  the  discussions  to  prepare  themselves.  Members  who  wish 
to  make  communications  to  the  Congress  are  requested  to 
send  the  title  and  a  brief  summary  before  March  20th  to  the 
General  Secretary,  Dr.  A.  Festal,  Villa  David,  Arcachon,  who 
will  supply  any  further  information  that  may  be  required. 
The  General  Treasurer  is  Dr.  Dechamp,  Villa  Tibur, 
Arcachon, 
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THE   JUBILEE    OF   LARYNGOLOGY. 

The  approaching  centenary  of  Sefior  Manuel  Garcia  recalls  the 
fact  that  laryngology,  of  which  he  is  indirectly  the  founder, 
will  at  the  same  time  celebrate  its  jubilee.  It  was  in  1855  that 
the  Spanish  singing  master  presented  to  the  Royal  Society  the 
communication  in  which  he  described  the  success  of  his  per- 
severing eflt'orts  to  discover  a  method  of  making  the  action  of 
the  vocal  apparatus  visible  to  the  eye  bj'  means  of  reflected 
light.  The  paper,  which  marks  an  epoch  in  the  history  of 
medicine,  seems  to  have  been  received  with  Olympian  in- 
diflTerence  by  the  august  body  to  which  it  was  submitted,  and 
for  some  time  excited  little  interest  in  the  scieatitic  world 
outside.  For  years  the  laryngoscope  was  scoffed  at  by  superior 
persons  as  a  "physiological  toy,"  and  its  application  to 
medical  practice  was  treated  as  a  vain  thing,  and  even  looked 
at  askance  by  self-constituted  keepers  of  the  professional  con- 
science. Had  itnotbeen,  indeed,  for  the  proselytizing  zeal  of  the 
distinguished  physiologist,  CzermakofBuda-Pesth,  who  visited 
the  chief  scientific  centres  of  Europe  as  a  missionary  eager  to 
spread  what  was  in  the  literal  as  well  as  in  the  figurative 
sense  a  new  light,  there  can  be  little  doubt  that  Garcia's 
invention,  like  those  of  Bozzini,  Babington,  and  Avery  before 
it,  would  have  been  allowed  to  perish  of  neglect. 

Like  most  progressive  developments,  laryngology  had  in  its 
<early  days  many  difficulties  to  encounter.  If  its  hot  youth 
was  marked  by  a  somewhat  defiant  independence,  that  must 
in  fairness  be  attributed  as  much  to  the  unintelligent  hostility 
of  a  section  of  the  profession  as  to  the  manners  and  methods 
of  some  of  its  first  champions.  Slowly  but  surely,  by  its  own 
inherent  force,  the  new  speciality  won  for  itself  a  recognized 
place  in  the  domain  of  scientific  medicine.  Its  success  has 
oeen  largely  helped  by  the  enlightened  spirit  of  some  of  its 
representatives  who  have  striven  consistently  and  strenuously 
to  keep  laryngology  in  intimate  union  witVi  the  parent  stem  of 
general  medicine.  Their  eflbrts  are  all  the  more  praiseworthy 
flince,  to  speak  frankly,  so  far  from  being  aided  in  their 
■endeavour  by  the  representatives  of  general  medicine,  they 
too  often  were  hindered  and  discouraged. 

A  striking  illustration  of  this  retrograde  policy  is  aflforded 
by  the  attitude  towards  laryngology  which  has  been  taken  up 
•oy  the  International  Medical  Congress.  At  the  London  meet- 
ring  in  188 1,  while  an  independent  section  was  assigned  to 
■otology,  its  sister  speciality  received  a  grudging  recognition 
in  the  humble  form  of  a  subsection  of  the  Section  of  Medicine. 
'Certain  personal  considerations  may  have  seemed  at  the  time 
to  afford  at  least  a  partial  justification  for  that  arrangement, 
'lut  no  such  excuse  can  be  found  for  the  indignity  witli  which 
it  has  been  treated  by  the  Organizing  Committee  of  every 
aubsequent  Congress..  At  Copenhagen,  Washington,  Moscow, 


Rome,  Paris,  and  Madrid,  laryngology  was  in  the  original 
programme  either  assigned  a  subordinate  position  or  com- 
bined with  otology.  In  every  single  instance  the  arrangement 
had  to  be  abandoned  in  deference  to  the  strong  remonstrances 
of  representatives  of  both  specialities.  At  the  Paris  Congress 
the  feeling  thus  caused  found  expression  at  a  meeting  attended 
by  nearly  two  hundred  specialists,  representing  eleven  of  the 
principal  laryngological  and  otological  societies  throughout 
the  world,  when  resolutions  were  passed  that  each  speciality 
was  entitled  to  a  full  section,  and  that  it  was  undesirable  that 
they  should  ever  be  combined  in  one  section.  So  great,  in  fact, 
has  been  the  expansion  of  these  provinces  of  the  healing  art 
that  their  combination  on  these  occasions  must  necessarily  para- 
lyse both  by  making  any  real  work  a  physical  impossibility. 

It  might  have  been  thought  that  with  this  record  before 
them  the  Organizing  Committee  of  the  forthcoming  meeting 
at  Lisbon  would  have  seen  the  inexpediency  of  a  line  of 
policy  which  has  proved  at  once  so  irritating  to  all  concerned 
and  so  futile.  Instead  of  learning  wisdom  by  the  experience 
of  those  who  had  gone  before  them,  however,  they  hit  on  a 
new  plan,  more  impracticable  and  more  ofltnsive  than  any 
previous  one,  by  lumping  together  in  one  section  laryngology, 
rhinology,  otology,  and  stomatology.  As  the  idea  underlying 
this  mechanical  combination  of  disparate  subjects  seems  to  be 
grouping  according  to  region,  it  is  surprising  that  ophthalm- 
ology and  brain  surgery  were  not  thrown  in  to  make  up  a 
section  of  the  head  and  neck.  Quite  recently,  indeed,  some 
dim  notion  of  the  incongruity  of  putting  "stomatology" — 
which  in  plain  English  means  dentistry— in  the  same  category 
with  purely  medical  subjects,  seems  to  have  occurred  to  the 
Organizing  Committee,  for  they  have  divided  the  many- 
headed  section  into  two  subsections,  to  one  of  which  the 
dentists  have  been  relegated.  This  arrangement  is  evidently 
regarded  by  them  as  a  triumph  of  organization,  for  they  call 
special  attention  to  it  in  an  official  bulletin  lately  issut^d 
as  "a  matter  that  cannot  fail  to  be  of  interest  to  many 
doctors."  We  regret  that  we  cannot  share  their  satisfaction. 
The  laryngologists  and  otologists  will  doubtless  be  glad 
to  have  got  rid  of  the  dentists  ;  but  the  combination  of 
diseases  of  the  throat,  nose,  and  ear  is  a  forced  and  unnatural 
union,  the  objectionable  character  of  which  cannot  be  dis- 
guised by  massing  them  together  under  the  many-jointed 
title  of  "  laryngo-rhino-otology,"  A  strong  protest  against 
the  proposed  arrangement,  addressed  by  Sir  Felix  Semon  to 
Dr.  I'avy,  Chairman  of  the  British  Preparatory  Committee  of 
the  Congress,  appears  in  the  January  number  of  the  Inter- 
nationales  Centralblatt  f'tir  Laryngologie,  lihinologie  imd  ixr- 
trandte  Wtssenschaftm.  It  is  there  pointed  out  that  the  plan 
of  the  Organizing  Committee  will  in  fact  have  the  effect  of 
giving  both  otology  and  laryngology  a  lower  status  at  the 
International  Congress  than  they  have  held  for  twenty  years. 
At  the  London  Congress  held  in  iSSi  otology  was  given  the 
rank  of  a  section,  while  laryngology,  altliough  nominally  a 
subsection,  was  in  regard  to  its  own  special  concerns  practi- 
cally autonomous.  The  caprice  which  seems  to  sway  the 
counsels  of  the  Organizing  Committee  is  made  more  con- 
spicuous by  the  fact  that  the  comparatively  narrow  speciality 
of  urinary  diseases  enjoys  the  dignity  of  a  full  section. 

It  is  easy  to  understand  how  exasperating  the  inconsistency, 
not  to  say  perversity,  displayed  in  such  arnmgcnients  must  be 
toself-respectinglaryngologietsandotologi^ts.  Theindignatioa 
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excited  among    the    former    by   the    apparently    deliberate 

attempt  of  the  Lisbon  committee  to  put  a  slight  upon  them 

and  their  position  in  the  commonwealth  of  medicine,  found 

expression  at    the  Annual  Meeting  of   the   Laryngological 

Society  of  London  held  on  January  13th,  when  the  following 

motion,    proposed     by     Sir     Felix     Semon,     was     passed 

unanimously  : 

The  Laryngological  Society  of    London   reaffirms  its  resolution   of 

February.  1902,  namely — that  at  all  international  medical  congresses 

a   full   and  separate  section  should  be  formed  for  laryngology   and 

otology,  and  that  laryngology  should  not   on  these  occasions  be 

combined  with  otology.     It  views  with  deep  regret  the  fact  that, 

in  spite  of  the  wishes  of  both  laryngologists  and  otologists  having 

been   clearly  expressed  at  the  International  Medical  Congress  of 

Paris  in  19C0.  attempts  have  been  made  at  Madrid  in  1903,  and  are 

now  again  renewed  on  the  occasion  of  the  forthcomicg  International 

Mfdical   Congress  at  Lisbon,  to  assign  to   laryngology  a  position 

inferior  to  that  of  other  recognized  specialities,   and  to  combine  it 

with  otology  in  one  subsection. 

The  Laryngological  Society  of  London,  in  its  corporate  capacity, 
declines  to  assent  to  any  arrangement  derogatory  to  the  dignity  of 
laryngology  and  to  the  position  held  by  it  at  all  International 
Medical  Congresses  ever  since  the  International  Congress  of  Copen- 
hagen in  1884. 

From  the  practical  point  of  view  the  chief  advantage  of  the 
study  of  history  is  that  knowledge  of  the  past  often  supplies 
a  basis  for  framing  a  forecast  as  to  the  future.  It  may  pretty 
safely  be  prophesied  that  what  happened  at  the  previous 
congresses  will  happen  again  at  Lisbon.  The  Organizing 
Committee  will,  like  its  predecessors,  have  to  withdraw  from 
an  untenable  position.  But  it  is  in  every  way  deplorable 
that  with  the  example  of  previous  congresses  before  them 
they  should  have  placed  themselves  in  a  false  position. 

Whether  the  scant  respect  shown  for  laryngology  and 
otology  in  the  present  instance  has  been  dictated  by  a  mere 
policy  of  pin-pricks,  or  by  the  fact  that  Portugal  has  no 
representatives  of  those  special  branches  of  sufficiently  com- 
manding position  to  make  their  presidency  acceptable,  it 
would  be  unprofitable  to  inquire.  The  regular  recurrence  of 
the  difficulty,  however,  suggests  certain  reflections  as  to  the 
organization  of  international  congresses.  The  Congress  is,  at 
least  in  theory,  a  permanent  body,  and  therefore  there  should 
be  continuity  in  administration.  The  representatives  of  the 
profession  in  the  country  where  the  Congress  is  held  are 
merely  temporary  officials.  While  having  full  power  to  make 
all  local  arrangements,  their  functions  as  the  executive  of  the 
general  policy  of  the  Congress  should  be  confined  to  carrying 
out  the  mandates  of  the  preceding  meeting.  In  the  parti- 
cular instance  here  considered,  that  mandate  is  so  clear,  and 
carries  with  it  such  a  cumulative  force  from  the 
numerous  previous  resolutions  in  the  same  sense,  that 
there  can  be  no  excuse  whatever  for  ignorance  or 
evasion.  We  earnestly  hope,  therefore,  that  the  Organizing 
Committee  will  satisfy  the  natural  and  legitimate 
feeling  of  two  important  specialities  by  assigning  to  each  of 
them  an  independent  section.  The  organization  of  the  Inter- 
national Medical  Congress,  from  its  unwieldy  size,  its  hetero- 
geneous composition  and  the  confusion  of  tongues,  is  becom- 
ing more  and  more  difficult  as  time  goes  on.  This  being 
admittedly  the  case,  it  is  surely  unwise  for  the  Organizing 
Committee  to  make  the  chaos  with  which  they  have  to  deal 
worse  by  the  creation  of  needless  and  purely  artificial  diffi- 
culties. It  would  be  a  great  misfortune  for  the  art  and  science  of 
healing  if  the  specialities  cast  out  from  the  paradise  of 
general  medicine  wtre  driven  to  follow  the  advice  said  to 
have  been  given  to  a  certain  politician,  and  make  small 
Bheola  of  their  own. 


SCHOOLS   AND   EYESIGHT. 

In  the  course  of  the  articles  on  hygiene  in  schools  now 
being  published  in  the  British  Medical  JouEx.iL,  atten- 
tion has  been  directed  to  the  iDJurious  influence  which 
unsuitable  methods  of  teaching  may  have  on  vision  and  on 
the  development  of  the  eye.  Investigations  made  in  schools 
in  Germany,  in  France,  and  in  this  country  put  it  beyond 
doubt  that  the  proportion  of  children  suffering  from 
myopia  steadily  increases  as  we  pass  from  the  lower 
to  the  higher  classes.  This  is  not  a  condition  of 
things  which  can  be  contemplated  with  equanimity. 
A  young  person  suffering  from  myopia  is  altogether 
debarred  from  certain  occupations,  and  is  seriously 
handicapped  in  gaining  a  living  in  many  directions, 
not  to  speak  of  the  risk  of  progressive  myopia. 
Since  the  articles  to  which  we  have  referred  were  printed 
Dr.  Maximilian  Bondi,  first  assistant  in  the  eye  clinic  of  the 
University  of  Vienna,  has  published^  the  text  of  his  report 
to  the  last  Congress  of  German  Scientists  and  Physicians  on 
the  eyesight  of  school  children.  It  is  founded  upon  the 
examination  of  949  pupils  of  various  ages  from  8  to  19 
attending  four  different  classes  of  schools.  The  ages  of 
the  children  examined  are  not  stated  with  sufficient 
exactness,  and  this  omission  detracts  from  the  value  of  the 
report. 

In  the  Volksschule  273  children  between  the  sges  of  9 
and  12  were  examined;  4  per  cent,  had  myopia,  5  per 
cent,  hypermetropia,  and  6  per  cent,  astigmatism.  These 
were  the  youngest  children  examined,  and  showed  the 
lowest  percentage  of  myopia  found  in  any  of  the  schools; 
among  them  the  percentage  of  myopia  is  greater  in  the 
higher  (7  per  cent.)  than  in  the  lower  forms  (2  per  ceni> 
The  number  of  children  examined  in  the  Biirgerschule, 
where  the  ages  ranged  from  12  to  14,  was  181,  and 
the  percentage  of  refraction  errors  was:  Myopia,  11  per 
cent.,  hypermetropia  5  per  cent.,  astigmatism  6  per  cent. 
Here  also  a  steady  rise  was  found  in  the  percentage  of 
myopia  from  the  lowest  form,  in  which  it  was  7  per  cent., 
to  the  highest,  in  which  it  was  15  per  cent.  In  the  Keal- 
schule  270  pupils  between  the  ages  of  11  and  18  were 
examined,  and  the  percentage  of  myopia  in  the  upper 
school  was  22  per  cent.,  exactly  twice  as  much  as  in  the 
lower  school.  Among  the  pupils  of  all  ages  9  per  cent, 
were  hypermetropic,  and  8  per  cent,  astigmatic.  Among 
the  225  pupils  attending  the  Gymnasium,  the  difference 
between  the  higher  and  the  lower  was  even  more  marked  ; 
the  average  of  myopia  for  all  ages  was  22.5  per  cent.,  but  it 
was  31.5  among  the  elder  pupils,  and  14  per  cent,  among 
the  younger.  Hypermetropia  and  astigmatism  were  both 
present  in  6  per  cent,  at  all  ages. 

The  general  result  as  to  myopia  is  strikingly  shown  by 
Dr.  Bondi"s  classification  :  Volksschule  4  per  cent.,  Biirger- 
schule II  per  cent.,  lower  Realschule  11  per  cent.,  lower 
Gymnasium  14  per  cent.,  upper  Realschule  22  per  cent, 
upper  Gymnasium  31  per  cent.  The  numerical  impor- 
tance of  mjopia  is  further  shown  by  the  fact  that 
it  was  present  in  16.5  per  cent,  of  all  the  pupils 
examined,  whereas  hypermetropia  and  astigmatism 
%vere  each  present  in  6.5  per  cent.  Again,  the  grade  of  the 
myopia  was  found  to  increase  from  the  lower  to  the  upper 
school.  In  the  Volksschule  it  was  i  to  2  D,  in  the 
Biirgerschule  it  was  i  to  3  D,  in  the  Realschule  i  to  4  D, 
in  the  Gymnasium  i  to  6  D,  and  the  higher  grades  were 
observed  more  frequently  in  the  upper  forms  in  each  school. 
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Dr.  Bondi's  results  with  regard  to  visual  acuity  are  in 
somewhat  remarkable  contrast  with  those  as  to  errors  of 
refraction ;  he  found  good  vision  in  76  per  cent,  in  the 
lowest  and  youngest  form,  and  in  91.5  per  cent,  in  the 
highest  and  oldest  form.  There  was,  in  fact,  a  fairly  regular 
improvement  from  the  lower  to  the  higher  schools;  this 
was  due  in  part  to  the  good  vision  obtained  by  myopes 
when  wearing  suitable  glasses.  The  percentage  of  pupils 
wearing  spectacles  increase  from  ?u7in  the  Volkssehule  and 
0.5  percent,  in  the  Burger  schools  to  13  per  cent,  in  the 
Gymnasium. 

Dr.  Bondi  failed  to  find  any  cause  for  the  impaired 
vision  in  no  less  than  4  per  cent,  of  all  the  cases  in  which  it 
was  observed,  and  he  does  not  seem  to  have  been  acquainted 
with  the  results  of  the  inquiry  made  by  Miss  Sayer  for 
Dr.  Kerr  in  London.-  Dr.  Bondi  used  Schnabel's  test 
types,  which  he  considers  to  be  more  difficult  to  read  than 
Snellen's.  There  was,  therefore,  all  the  more  necessity  for 
taking  the  psychic  element  into  accouat — that  is  to  say,  of 
making  sure  that  the  younger  children  could  interpret 
what  was  shown  to  them.  lie  does  not  seem  to  have  been 
aware  of  this  pitfall,  and  his  results  as  to  visual  acuity 
cannot  be  accepted  without  reservation.  This  opinion  is 
rather  confirmed  by  the  irregularity  of  the  statistics  as  to 
defective  colour  vision ;  in  the  two  lowest  classes  in  the 
Volkssehule  he  found  it  in  3  per  cent.,  but  in  the  upper 
class  in  these  schools  in  10  per  cent. — an  almost  incredible 
proportion ;  in  the  Burgerschule  it  was  present  in  7  per 
cent,  in  the  lowest  form  and  in  9  per  cent,  in  the  highest, 
but  no  ease  was  observed  in  the  intermediate  class. 

Dr.  Bondi  also  seems  rather  disposed  to  make  his 
figures  prove  too  much  in  other  directions.  He  insists,  for 
instance,  on  the  fact  that  he  did  not  find  a  case  of  per- 
aicious  myopia  among  the  pupils  examined  ;  but  this  does 
not  prove  that  no  such  cases  existed  among  those  who  had 
been  attending  school ;  they  would  probably  be  withdrawn 
on  this  account.  However  this  may  be  it  is  impossible  to 
get  over  the  fact  that  Dr.  Bondi's  results  confirm  those  of 
other  observers,  who  have  invariably  found  that  myopia  is 
more  frequent  and  on  the  whole  more  severe  the  older  the 
children  in  a  school  class.  If  we  are  prepared  to  accept 
the  despairing  view  that  the  progress  of  civilization  implies 
that  children  and  young  people  must  strain  their  eyes  to 
■do  fine  work  and  read  badly  printed  books  in  ill-lighted 
schools,  and  that  therefore  myopia  must  increase,  we  shall 
perhaps  believe  that  everything  is  for  the  best  in  the  best 
possible  school  system,  and  that  the  man  of  the  future  will 
be  unable  to  see  beyond  his  nose  without  spectacles.  We 
confess,  however,  to  regarding  these  speculations  with 
aome  suspicion.  After  all,  the  eye,  so  far  as  it  is  an  optical 
apparatus,  must  be  governed  by  the  immutable  laws  of 
optics,  and  the  normal  eye  must  always  be  the  eye  in 
which  parallel  rays  are  brought  to  a  focus  on  the  retina. 
Dr.  Bondi's  statistics  are  so  far  encouraging  that  they  show 
how  defective  vision  due  to  errors  of  refraction  may  be 
•completely  corrected  by  suitable  glasses ;  but  we  cannot 
sympathize  with  the  jubilant  tone  in  which  this  result  is 
set  out.  ^^^^__^_^_^^___ 

THE  JAPANESE  ART  OE  JU  JITSU. 

A  MOST  interesting  exhibition  of  .lu  jitsu'  was  given  at 
Chelsea  Barracks  on  January  27th.  The  programme  in- 
cluded demonstrations  in  the  art  of  falling,  of  how  to  upset 
an  opponent  by  disturbing  his  balance,  of  how  to  throw  an 

'  BiUTiSH  Mkdicai.  Joubnal,  1004,  vol.  1,  p.  1419. 
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opponent,  and  concluded  by  bouts  between  the  Japanese 
teachers  and  some  young  soldiers  trained  in  wrestling. 

So  little  is  known  in  this  country  of  the  art  of 
Ju  jitsu,  the  Japanese  method  of  physical  training,  that 
this  practical  demonstration  could  not  fail  to  be  of  deep 
interest.  In  England,  Ju-jitsuis  commonly  believed  to  be 
wrestling  pure  and  simple.  In  reality,  although  its  literal 
meaning  is  " muscle-breaking,'  it  is  the  art  of  defeating 
brute  strength  by  stratagem— an  art  which  enables 
the  smallest  and  lightest  weight  men  or  women  to  protect 
themselves  from  an  opponent  possessing  twice  or  three 
times  their  strength,  provided  he  is  ignorant  of  this  science 
of  self-defence.  The  Japanese  have  studied  the  problem  of 
defeating  brute  strength  by  art  for  some  hundreds  of  yearo. 
To  save  one's  own  strength,  to  defend  oneself  by  sleight  of 
body  while  drawing  from  one's  opponent  all  his  strength  : 
this  is  the  art  of  Ju- jitsu. 

Much  time  and  thought  have  been  given  in  this  country 
to  the  consideration  of  the  wisest  methods  of  physical 
culture.  We  have  studied  the  French,  the  German,  the 
Danish,  the  Swiss,  and,  above  all,  the  Swedish  methods; 
but  we  have  completely  passed  over  the  Japanese.  Yet 
those  who  have  lived  in  Japan,  and  who  by  experience  are 
entitled  to  be  heard,  maintain  that  a  few  weeks'  training  in 
Ju-jitsu  will  yield  better  results  in  muscle  development, 
power  of  endurance,  and  suppleness  of  body  than  ten 
times  the  amount  of  work  done  in  an  English  or  German 
gymnasium.  Mr.  H.  Irving  Hancock,  who  has  studied 
Ju-jitsu  for  eight  or  nine  years,  says:-  "Six  weeks  of 
instruction,  the  preliminary  strength-producing  training  of 
Ju-jitsu,  will  yield  better  results  in  muscle,  endurance, 
and  agility  than  will  the  same  amount  of  time  per 
week  spent  in  a  gymnasium  throughout  a  whole  school 
year.  And  the  same  six  weeks  of  drilling  in  Ju-jitsa 
exercises  will  accomplish  more  than  may  be  looked  for 
from  years  spent  at  the  light  calisthenics  taught  in  many 
of  our  schools.''  He  goes  on  to  remind  us  that  if  this 
statement  should  seem  exaggerated,  in  1900,  when  the 
allied  armies  of  the  civilized  Powers  marched  against 
Pekin,  the  Japanese  were  the  first  among  all  the  troops  in 
point  of  endurance  in  the  field,  and  day  after  day  out- 
marched our  troops  (which  were  second)  by  50  per  cent. 
In  the  early  part  of  the  present  war  with  Russia  the 
Japanese  marched  twenty-five  miles  a  day  through  most 
bitter  weather;  under  the  same  circumstances  our  men 
would  consider  fifteen  miles  a  day  a  satisfactory  average. 
The  conclusion  drawn  is  that  Ju-jitsu  is  responsible  for 
this  splendid  endurance  and  toughness,  seeing  that  it  is 
the  only  physical  training  which  the  Japanese  receive. 

The  real  secret  of  the  perfection  of  the  physique  attained 
by  the  Japanese  is  that  they  are  not  content,  as  we  are  in  this 
country,  to  go  through  a  course  of  physical  culture  which 
takes  place  twice  a  week  for  half  an  hour,  and  which  lasts  at 
most  a  few  years.  The  Japanese  begin  physical  training  at 
the  very  earliest  age,  and  it  is  continued  pretty  well  every 
day  all  through  life.  Long  illnesses  and  physical  weakness 
are  considered  to  belong  only  to  old  age,  and  those  wanting 
in  strength  are  looked  upon  as  freaks.  The  main  object  of 
a  student  of  .lu-jitsu  is  by  stratagem  to  render  an 
antagonist  helpless  without  using  up  his  own  strength. 
By  this  it  must  not  bo  supposed  that  it  consists  of  tricks 
merely.  It  includes  a  thorough  knowledge  of  anatomy,  of 
internal  and  external  hydropathy,  of  diet  and  the  vital 
principles  of  proper  living.     The  Japanese  place  diet  above 

'Physical   Training  tor  VhUdrni  by  Javanese  ildlimls.    Py  H.   Irving 
Hiiuoock.    Now  York  and  Londou  :  G.  Puluum  s  Sons. 


26o 


xl 


THE   PRINCESS   VICTORIA. 


[Fe 


EB.    4,    1905. 


every  other  consideration,  and  argue  that  to  do  physical 
exercises  and  to  live  in  an  unwholesome  manner  is  useless. 
They  eat  hardly  any  meat,  and  live  chiefly  upon  rice,  fish, 
vegetables,  and  fruit,  while  they  drink  much  water.  They 
treat  their  bodies  as  a  drain,  and  consequently  regard  the 
drinking  of  water  as  an  absolute  necessity.  The  great 
value  of  water  has  been  recognized  by  the  Samurai,  and 
the  student  of  Ju-jitsu  drinks  on  an  average  a  gallon  of 
water  in  twenty- four  hours.  If  he  feels  ill  he  increases 
the  dose  of  water,  and  finds  this  such  an  exeeUent 
medicine  that  he  seldom  consults  a  physician.  Regular 
bathing  is  also  one  of  the  first  principles  of  their  physical 
training,  in  order  that  externa!  impurities  may  be 
constantly  rpmoved. 

The  Japanese  also  thoroughly  realize  the  importance  of 
open  air.  They  go  out  in  the  early  morning  and  breathe  in 
long  draughts  of  fresh  air.  Their  windows  consist  of  thin 
porous  oiled  paper,  through  which  the  air  penetrates, 
arranged  to  slide  back,  and  night  and  day  they  are  open,  so 
that  thn  ventilation  is  perfect.  It  is  said  that  they  do  not 
sufifer  from  the  ordinary  diseases  of  so-called  civilized 
nations,  such  as  phthisis  and  rheumatism,  that  insomnia 
is  unknown,  and  that  they  are  the  healthiest  people  in  the 
world. 

In  the  actual  application  of  .T'a-jitsu  the  aim  seems  to  be 
to  manoeuvre  to  get  the  opponent  into  some  position  in 
which  advantage  can  be  taken  of  some  simple  fact  in 
anatomy  to  paralyse  resistance.  The  schoolboy  trick  of 
suddenly  twisting  another  boy's  arm  behind  his  back  and 
thus  disabling  him  may  be  compared  to  some  of  their 
sleights  of  hand.  But  they  have  elaborated  a  complete 
system,  and  work  not  only  with  their  hands,  but  with 
their  arms,  their  feet,  and  their  legs.  They  have  also  made 
a  study  of  the  balance  of  the  body,  and  can  take  advantage 
of  the  momentary  failure  of  poise  in  an  opponent  to  lift 
him  from  the  ground  and  literally  throw  him  over  their 
head.  This  is,  of  course,  not  altogether  free  from  danger 
to  limb  and  even  to  life,  so  that  the  art  of  falling  and  the 
art  of  throwing  are  two  of  the  most  important  things  to  be 
learnt.  It  is  easy  to  see  that  training  in  Ju-jitsu  not  only 
develops  intelligence,  alertness,  and  quickness  of  eye,  but 
makes  the  body  supple  and  strong.  It  is  for  these  reasons 
that  in  a  contest  they  can  get  the  better  of  men  twice 
their  strength  and  weight.  This  was  demonstrated  at  the 
Chelsea  Barracks  where  young  English,  Irish,  and  Scotch 
soldiers  of  fine  physique  and  plenty  of  pluck  were  disposed 
of  one  after  the  other  by  the  Japanese  featherweights. 


THE    PROFESSIONAL    RELATIONS    OF    MEDICAL 
PRACTITIONERS. 

We  publish  in  another  column  an  instructive  and  valuable 
address  by  Dr.  Roderick  Maclaren  of  Carlisle,  delivered 
before  the  North  Cumberland  Division  of  the  Northern 
Counties  Branch,  as  an  introduction  to  a  discussion  on 
Medical  Ethics.  While  it  may  be  doubted  hosv  far  so 
viride  a  subject  can  be  profitably  discussed  at  a  general 
meeting,  we  have  no  doubt  at  all  that  carefully  thought- 
out  conclusions  such  as  are  contained  in  this  address  are 
of  the  utmost  value  in  helping  to  build  up  that  sound  body 
of  professional  opinion  which  must  be  the  basis  of  medical 
ethics,  and  we  are  glad  to  find  that  Dr.  Maclaren's  views 
are  such  as  we  believe  commend  themselves  generally  to 
thoBe  who  have  given  attention  to  the  subject,  and  are  in 
accordance  with  the  principle  which  animate  the  Central 
Ethical  Committee  of  the  Association  and  the  work  of 


those  who  are  endeavouring  to  guide  the  efiorts  now  being 
made  throughout  the  Association  to  establish  an  organiza- 
tion which  can  regulate  the  rel.itions  of  medical  practi- 
tioners with  one  another,  and  act  as  a  court  of  appeal  in 
the  disputes  and  differences  which  are  apt  to  arise 
between  them. 

Necessarily,  Dr.  Maclaren  was  able  to  deal  only  with  a 
limited  part  of  this  very  wide  subject — chiefly  with  that  of 
consultation  as  between  specialized  consultants  and  the 
general  practitioner^  on  the  one  hand,  and  on  the  other 
between  general  practitioners  who  have  to  consult  with 
one  another  from  time  to  time  in  smaller  centres,  and  in 
whose  case  misunderstandings  are  particularly  liable  to 
occur.  On  this  branch  of  the  subject  we  note  that 
Dr.  Maclaren,  while  agreeing  that  a  general  practitioner 
called  in  to  consult  with  a  colleague  must  on 
no  account  supersede  him  in  the  care  of  the  patient, 
and  recognizing  that  such  a  prohibition  cannot 
last  for  ever,  thinks  the  rule  which  has  been  laid  down 
that  the  prohibition  should  only  extend  to  the  particular 
illness  is  too  short,  although  he  does  not  say  what  the 
length  of  time  should  be.  In  dealing  practically  with 
cases  of  this  sort  it  is  necessary  to  have  a  definite  rule 
unless  each  is  to  be  considered  upon  its  merits,  in  which 
case  there  would  have  to  be  a  permanent  arbitrator,  or 
each  man  will  do  what  seems  right  in  his  own  eyes.  It 
might  be  desirable  to  make  the  rule  cover  the  •'  present 
illness  or  within  two  years,"  after  seeing  a  case  in  consulta- 
tion. •' 

Another  point  raised  is  how  far  a  medical  practitioner  is 
justified  in  refusing  to  meet  another  in  consultation 
on  account  of  age  or  supposed  attainments.  If  a 
consultation  is  proposed,  the  practitioner  in  charge 
of  the  case  has  the  right  to  suggest  a  consultant 
in  whom  he  has  confidence,  as  patients  or  their 
friends  often  make  mistakes,  as,  for  instance,  in  asking  ar> 
operating  surgeon  to  see  a  medical  case.  But  it  must  also 
be  admitted  that  the  principle  that  it  is  open  to  a  practi- 
tioner to  i-efuse  to  meet  a  suggested  consultant  on  the 
ground  that  he  is  younger  or  holds  lower  professional  quali- 
fications, is  open  to  abuse.  Most  readers  will  agree  with 
Dr.  Maclaren's  temperate  statement  of  the  right  of  each 
man  to  fix  his  own  fees,  and  we  may  say  that  although 
we  have  oecasionaliy  heard  complaints  of  individuals 
charging  too  much  or  too  little,  we  know  of  no  case 
where  there  has  been  an  organized  attempt  to  impose  a 
definite  tariff  for  patients'  fees.  The  real  difficulty  arises  in 
connexion  with  contract  practice,  where  there  is  much  tc> 
be  said  for  fixing  a  rate,  and  for  asking  all  the  practitioners 
in  the  district  to  adhere  to  it. 

All  will  agree  with  Dr.  Maclaren  in  his  appeal  to  mem- 
bers of  the  profession  to  be  united  in  supporting  each 
other  against  injustice,  especially  from  Boards  of  Guardians 
and  similar  public  bodies,  which  are  too  apt  to  treat  their 
medical  officers  in  an  oppressive  manner.  All  will  heartily 
join  in  his  desire  that  the  result  of  the  improved  ethicaJ 
organization  of  the  profession  will  be  to  promote  amity, 
good  fellowship,  and  charity  amongst  us. 


THE  PRINCESS  VICTORIA. 
The  announcement  that  Her  Royal  Highness  the  Princess 
Victoria  had  undergone  an  operation  for  appendicitis  on 
Tuesday  has  caused  some  natural  anxiety,  which  has  been 
relieved  by  the  official  bulletins  stating  that  the  operation 
perfornaed  by  Sir  Frederick  Treves  had  been  free  from  any 
complication,  and  that  Her  Royal  Highness  had  afterwards 
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□lade  satisfactory  progress.  We  are  authorized  to  state  tliat 
the  Princess  developed  some  time  ago,  when  in  her  usual 
good  health,  evidences  of  trouble  in  the  appendix.  After 
an  attack  of  influenza  early  in  January,  these  manifesta- 
tions became  more  acute,  and  it  was  considered  desirable 
Uiat  the  appendix  should  be  removed  at  as  early  an 
opportunity  as  possible.  The  operation  was  simple  and 
without  complications,  and  there  is  every  reason  to  antici- 
pate that  Her  Royal  Highness  will  make  a  good  recovery. 
Sir  Francis  Laking  and  Sir  Frederick  Treves  are  residing  in 
the  Palace.  The  nurses  are  Nurse  Fletcher — who  nursed 
the  King  at  the  time  of  his  operation — and  Nurse 
Isaacs,  both  from  Miss  McCaul's  Home  in  Welbeck  Street. 
The  equipment  for  the  operation  was  provided  by  Miss 
McCaul. 


MEDICAL  VISIT  TO  PARIS. 
As  already  announced,  a  committee  was  formed  in  Paris  a 
short  time  ago,  with  Professor  Bouchard  as  I'resident  and 
M.  Lucas-Championniere  as  Vice-President,  to  invite  a 
party  of  British  medical  men  to  pay  a  visit  to  Paris.  The 
visit  paid  to  London  last  October  by  a  party  of  French 
physicians  and  surgeons  was  very  successful,  and  the 
members  of  the  party  gaiva  great  deal  of  the  hospitals  and 
other  medical  institutions  in  the  short  time  at  their 
disposal.  It  is  understood  that  the  Paris  Committee  will 
make  similar  arrangements,  and  that  opportunities 
will  be  afforded  to  the  British  visitors  to  see  the 
working  of  the  principal  hospitals  and  laboratories  of 
Paris.  Some  correspondence  has  passed  between  the 
Committee  in  London,  of  which  Sir  William  Broadbent  is 
chairman,  and  the  Paris  Committee  as  to  the  date  which 
would  be  most  convenient,  and  after  several  possible  dates 
had  been  discussed  it  was  made  plain  that  the  profession 
in  Paris  was  strongly  in  favour  of  May  next.  An  invitation 
has  now  been  definitely  received  from  Paris  for  Thursday, 
May  nth,  Friday,  May  12th,  and  Saturday,  May  13th,  and 
has  been  accepted  by  the  London  Committee.  A  circular 
letter  has  been  addressed  to  all  those  gentlemen  who 
contributed  to  the  fund  for  the  reception  of  the  French 
party  last  October,  and  they  have  been  requested  to  state 
at  an  early  date  whether  they  wish  to  take  part  in  the 
return  visit.  Many  of  them  have  not  yet  replied,  and  it 
would  greatly  facilitate  the  arrangements  for  the  party 
aext  May  if  answers  are  returned  at  an  early  date,  in 
order  that  vacancies  in  the  party  may  be  filled  up  by  the 
London  Committee. 


THE  RESULTS  OF  SANATORIUM  TREATMENT 
OF  CONSUMPTION. 
At  the  present  time,  when  the  utility  of  the  sanatorium 
treatment  of  tuberculosis  is  being  discussed,  the  experience 
at  the  Heswall  Poor-law  Sanatorium  is  of  peculiar  interest. 
It  is  the  joint  property  of  the  guardians  of  Liverpool, 
West  Derby,  and  Toxteth  Park,  and  has  been  in  operation 
for  two  years.  Eeports  on  the  results  for  the  year  1904 
have  just  been  presented  by  the  medical  officers  of  the 
three  unions,  Dr.  Nevins,  Dr.  Nathan  Raw,  and  Dr.  David 
Smart.  It  appears  that  78  cases  were  admitted  from  the 
three  unions  during  the  year,  and  that  the  annual  expen- 
diture was  .£2,554.  As  to  the  amount  of  benefit  derived 
from  the  treatment,  the  medical  officers  seem  to  be  not 
altogether  unanimous,  and  having  regard  to  the  great 
uncertainty  in  the  prognosis  of  cases  of  tubercle,  it  must 
be  very  difficult  to  estimate  the  value  of  any  kind  of 
treatment.  Dr.  Raw  reports  that  34  cases  were  under 
treatment  from  West  Derby,  that  "the  disease  had  been 
arrested"  in  10,  that  improvement  had  been  shown  in  12, 
that  2  had  not  improved,  and  that  10  remained  in  the 
sanatorium.  This  is  satisfactory  as  far  as  it  goes,  though 
it  is  not  clear  what  was  considered  to  constitute  "arrest  of 
the  disease."  As  to  whether  the  restored  health  or  the 
improvement  was  maintained  when  the  patients  returned 
to  their  homes  and  occupations  we  are  not  informed,  and 
it  is  clearly  too  soon  to  claim  complete  recovery  for  any  of 
them.  The  re[)ort  of  Dr.  Nevins  ie  of  more  value  in  this 
respect,  since  it  takes  notice  of  the  after-history  of  the  38 


patients  from  the  Liverpool  Union  who  have  left  the  sana- 
torium during  the  whole  two  years  of  its  existence.  E  ight  of 
these  have  been  lost  sight  of,  but  of  the  30  who  have  been  traced 
thesubsequent  history  is  as  follows:  One  has  died  of  Bright's 
disease,  i  is  a  chronic  invalid  from  a  non-tuberculous 
illness,  and  2  are  well  enough  to  work  and  are  believed  to 
be  in  good  health  and  free  from  the  bacilli  of  tubercle. 
Of  the  remaining  26,  8  hav«  died  of  tuberculosis,  and  the 
rest  are  either  inmates  of  the  parish  hospital  suffering 
from  tuberculosis  or  are  in  failing  health  outside  from  the 
same  cause.  It  thus  appears  that  out  of  30  patients  who 
have  undergone  the  treatment  during  the  past  two  years 
only  2  are  in  good  health  at  the  present  time.  Dr.  Nevins 
attributes  these  disappointing  results  to  the  fact,  among 
others,  that  few  patients  of  the  parish  class  apply  for  treat- 
ment in  the  early  stage.  Of  those  who  did  few  were  able 
or  willing  to  submit  to  the  restrictions  of  sanatorium  life 
with  the  necessary  long  absence  from  their  families.  On 
discharge  from  the  sanatorium,  also,  they  were  obliged  to 
return  to  their  conditions  of  poverty,  bad  sanitation,  and 
unsuitable  occupation  from  which  they  came.  It  may  be 
hoped  that  with  the  growth  of  krowledge  of  the  nature 
and  treatment  of  consumption  sufferers  will  come  under 
treatment  at  an  earlier  period  of  the  disease,  and  that  with 
improved  sanitation  the  risk  of  relapses  on  returning  to 
their  homes  will  be  reduced.  So  far  the  unions  in  question 
are  the  only  ones  in  the  kingdom  that  have  seriously 
undertaken  the  treatment  of  consumption  on  the  most 
approved  lines.  The  Toxteth  guardians  have  agreed  to 
admit  outdoor  cases  direct  to  the  sanatorium  without  pi'e- 
liminary  treatment  in  the  hospital. 


THE  SURGERY  OF  GASTRIC  TUMOURS. 
OrERATioNS  for  true  cancer  of  the  stomach  are  so  commonly 
performed  that  the  practical  surgeon  should  now  take  some 
interest  in  the  diagnosis  and  treatment  of  s:arcoma  of  that 
organ.  Lecene  and  Petit'  have  prepared  a  valuable  mono- 
graph on  the  disease  in  question  with  reports  of  24  cases,  i 
under  the  authors'  own  observation.  Sarcoma  is  much  rarer 
than  carcinoma,  and  usually  forms  a  bulky  tumour,  regular, 
limited  to  a  distinct  area  of  the  stomach,  and  sometimes 
pedunculated.  It  tends  to  grow  in  the  direction  of  the 
gastric  and  not  of  the  peritoneal  cavity.  There  are,  how- 
ever, other  varieties,  and  occasionally  sarcoma  infiltrates  a 
limited  tract  of  the  walls  ef  the  stomach,  setting  up  clinical 
symptoms  bafore  it  has  developed  into  a  big  tumour,  as 
occurs  so  often  in  carcinoma  of  the  same  organ.  Hence 
clinical  evidence  shows  that  diagnosis  is  often  impossible, 
save  that  sarcoma  has  been  noted  in  one  child  aged  3  years, 
in  5  subjects  in  their  teens,  and  in  6  between  20  and  30 
years.  In  the  more  tyjiicMl  form  of  sarcoma  there  may  be 
absolutely  no  symptom  beyoiul  the  presence  of  tlie  tumour 
itself,  which  may  be  of  large  size.  An  exploratory  incision 
is  :ilways  neeiled,  except  when  extension  of  the  disease  is 
evident.  Stenosis  of  the  pylorus  is  not  nearly  so  frequent 
as  in  carcinoma,  hence  gastro-enterostomy  is  rarely  needed. 
But  free  excision  of  the  tumour  and  adjacent  parts  of 
the  healthy  gastric  walls  is  practicable  in  a  relatively  large 
number  of  eases,  then  the  breach  in  the  walls  can  be 
repaired  by  suture.  Statistics  show  10  deaths  in  24  opera- 
tions for  sarcoma  of  the  stomach,  but  the  disease  and  the 
type  of  operation  varied  so  much  that  these  results  remain 
uninstructive.  Only  i  out  of  7  cases  where  resection  of 
the  gastric  walls  around  a  large  circumscribed  tumour  of 
the  class  described  above  was  practised,  proved  fatal. 
Adhesions  and  infection  of  glands  are  not  met  with  so 
frequently  as  in  carcinoma.  After-histories  of  operation 
for  circumscribed  gastric  sarcoma  ought  to  prove  relatively 
satisfactory,  as  metastatic  deposits  do  not  develop  early  in 
the  course  of  the  disease.  Kocher '■' publishes  a  report  of 
97  excisions  of  the  stomach  performed  by  him  for  true 
cancer  of  that  organ.    The  first  of  the  series  was  under- 
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taken  in  1881.  Twenty  of  the  patients  were  living  in  the 
summer  of  1904:  in  3,  the  operation  was  recent;  in  i,  ten 
months  past ;  in  6,  from  one  year  to  one  year  and  seven 
months ;  in  2,  from  two  years  to  two  years  and  eight 
months;  in  i,  three  years  and  eight  months;  in  3, 
five  years;  in  i,  six  years;  in  i,  seven  years;  in  i, 
eleven  years ;  and,  lastly,  in  i  case,  sixteen  years  and 
seven  months  had  elapsed  since  the  operation,  which  in 
every  case  was  his  variety  of  posterior  gastro-duodenostomy. 
Diagnosis  was  confirmed  in  all  cases  by  the  microscope. 
Kocher  attributes  his  brilliant  results  to  early  operation 
and  reminds  us  that  it  is  the  physician  who  can  do  so 
much  good  to  humanity  by  an  early  diagnosis  allowing  of 
timely  surgical  interference. 


POISONING  BY  WOOD  ALCOHOL. 
In  a  paper  read  at  the  fifty-fifth  annual  session  of  the 
American  Medical  Association  (Section  on  Ophthalmology) 
Drs.  F.  Buller  and  C.  A.  Wood  have  collected  a  large 
number  of  cases,  many  of  them  hitherto  unpublished,  in 
•which  blindness  or  death  have  resulted  from  the  drinking 
of  methyl  alcohol  in  Canada  and  the  United  States.  These 
cases  have  increased  to  an  alarming  extent  during  recent 
years,  since  a  cheap  "deodorized  "  methyl  alcohol  has  been 
put  upon  the  market  at  a  retail  price  of  50  cents  a  gallon. 
It  is  known  as  "  Columbian  spirits,"  "  Cologne  spirits," 
''eagle  spirits,"  and  by  a  variety  of  other  names.  It 
is  used  as  a  substitute  for  grain  alcohol  in  cheap 
whisky,  and  is  found  in  Jamaica  ginger,  lemon  ex- 
tract, and  many  other  essences  and  flavouring  fluids. 
Methyl  alcohol  is  also  used  in  the  preparation  of  many 
patent  medicines  and  domestic  liniments,  as  well  as 
in  bay  rum,  Cologne  water,  Florida  water,  and  other 
perfumes.  The  seriousness  of  this  form  of  intoxication  is 
indicated  by  the  fact  that  among  the  275  cases  collected 
there  were  122  deaths.  The  symptoms  of  poisoning  are 
gastro-intestinal  disturbances,  accompanied  by  abdominal 
pain,  general  weakness,  vomiting,  vertigo,  headache, 
dilated  pupils,  and  blindness.  In  fatal  cases  important 
clinical  features  are  cardiac  depression,  sighing  respira- 
tion, cold  sweats,  delirium  and  unconsciousness,  followed 
by  coma  and  death.  The  injury  to  the  ocular  apparatus 
consists  chiefly  of  a  destructive  inflammation  of  the  optic 
nerve  fibres  or  retinal  elements,  or  both,  followed  by  their 
atrophy.  The  blindness  is  bilateral,  and  may  set  in  a 
few  hours  after  drinking  the  poison  or  may  be  delayed 
for  several  days.  It  is  generally  complete  at  first;  then 
some  improvement  occurs,  and  finally  there  is  a  relapse 
into  total  blindness.  The  diagnosis  of  this  form  of 
poisoning  is  generally  made  without  difBculty,  as  the 
typical  symptoms— acute  abdominal  distress  followed  by 
blindness— are  not  likely  to  be  met  with  in  other  kinds 
of  intoxication.  The  treatment  consists  chiefly  in  getting 
rid  of  the  poison  from  the  stomach  and  intestines  by 
means  of  the  stomach-pump  and  rectal  injections ;  the 
use  of  stimulants,  especially  ethyl,  alcohol,  strychnine 
and  coflee ;  and  the  application  of  heat  to  the  body  and 
extremities.  The  treatment  of  the  amaurosis  is  unsatis- 
factory. In  the  early  stages  pilocarpine  and  potassium 
iodide  are  inaicated  ;  and  in  the  later  stages  strychnine 
hypodermically  and  by  the  mouth.  Drs.  Buller  and  Wood' 
are  of  opinion  that  the  only  way  in  which  the  prevention 
of  poisoning  by  this  insidious  drug  can  be  brought  about 
18  by  prohibiting  the  sale  of  "deodorized"  wood  alcohol 
in  all  its  forms. 


THE  INTRUSION  OF  LAYMEN  INTO  MEDICAL 
PRACTICE. 
In  the  January  number  of  Medical  Electrology  and  Radi- 
o/ofif)/  there  IS  a  letter  from  the  radiographer  to  Guy's 
Hospital,  complaining  that  an  appointment  recently  made 
witb  him  to  confirm  a  diagnosis  of  mediastinal  tumour  bv 
means  of  an  x-ray  examination  was  cancelled  and  the 
patient  taken  to  the  establishment  of  a  well-known  firm 
of  chemists  who,  it  was  understood,  undertook  the  case 
for  a  lower  fee.  In  an  article  published  last  year  (May  17th 
p.  1090)  we  drew  attention  to  this  question,  which  had  been 


raised  by  Dr.  Lewis  Jones,  who  expressly  complained  that 
those  medical  men  who  took  up  electro-therapeutics  are 
not  supported  as  they  should  be  by  their  colleagues. 
This  complaint  is  further  illustrated  in  this  instance, 
where  the  altered  arrangements  seem  to  have  been  due 
to  the  patient's  brother,  himself  a  medical  practitioner; 
and  Mr.  Shenton,  the  writer  of  the  letter,  speaks  of  a 
patient  being  sent  to  him   lately,  with  instructions  that, 

if  he  was  not  in,  the  patient  was    to  try  Messrs. . 

In  our  former  article  we  pointed  out  that  the  main 
reason  for  the  difliculty  experienced  by  medical  practi- 
tioners in  competing  for  this  work  is,  apart  from  the 
want  of  support  received  from  their  brethren,  the  fact  that 
the  fees  they  charge  are  considerably  higher  than  those 
of  their  unqualified  rivals,  and  an  instance  was  given  of  a 
ease  within  our  knowledge  where  a  patient  sent  by  a 
physician  to  a  medical  electrician  for  treatment  by  high- 
frequency  currents  left  him  after  two  or  three  visits  to  go 
to  an  establishment  where  he  got  for  5s.  treatment  which 
be  believed  to  be  the  same  as  that  for  which  he  had  been 
charged  a  guinea.  The  remedy  we  ventured  to  suggest 
was  that  medical  men  should  reduce  their  fees,  and  that 
in  order  to  do  this  they  should,  while  carefully  supervising 
all  that  is  done,  employ  nurses  or  other  trained  but 
unregistered  persons  to  do  the  actual  work.  This,  of 
course,  only  applies  to  some  departments  of  the  work  oi 
the  medical  electrologist.  Undoubtedly  when  it  comes  to 
the  interpretation  of  what  can  be  seen  through  a  screen, 
medical  knowledge  and  experience  are  at  their  highest 
value,  and  it  is  folly  to  suppose  that  the  assistance  of  a 
mere  operator  can  give  the  diagnostic  help  that  is  looked 
for.  It  is  possible  that  the  patient's  brother  intended  to 
rely  upon  his  own  observation  of  what  could  be  seen 
through  the  screen,  and  from  this  point  of  view  it  is  of 
course  legitimate  for  medical  men  to  make  use  of  the 
apparatus  placed  at  their  disposal  by  a  business  firm. 


COLOUR  BLINDNESS  ON  THE  FOOTBALL  FIELD. 
When  George  Wilson  of  Edinburgh  gave  an  account  of  the 
mistakes  made  by  colour-blind  persons,  including  medical 
students  who  were  unable  to  distinguish  the  colour  of  cer- 
tain precipitates,  of  engine-drivers,  and  of  sailors  who 
mistook  signal  lights  or  flags,  of  tailors  who  matched  red 
with  green,  and  bookbinders  who  did  the  same  for  coloured 
leathers  and  papers,  and  when  Jeffries  in  America  added 
to  an  already  long  list  the  mistakes  made  by  colour- 
blind Government  officials  who  sold  postage  stamps, 
to  neither  of  them  dees  it  seem  to  have  occurred  that 
this  question  touched  the  great  realm  of  sport.  The 
Referees  Committee  of  the  Lancashire  Football  Association 
have  decided  in  consequence  of  numerous  complaints  that 
certain  referees  are  shortsighted  or  colour  blind,  that  prior 
to  next  season  all  referees  on  the  junior  list  shall  come 
up  for  examination,  in  order  that  their  acuity  of  vision 
and  their  colour  sense  may  be  properly  tested. 


THE  BISHOPS  AND  THE  DOCTOR. 
A  coKKESPONDENT  of  The  Record  states  that  his  family 
doctor  having  asserted  that  "not  a  single  bishop  on  the 
Bench  to  day  believes  iu  the  miraculous  in  religion,"  he 
wrote  to  all  the  bishops  asking  whether  the  statement  was 
true.  The  unanimity  of  bishofjs  when  they  do  agree  is 
wonderful,  and  they  hastened  to  repudiate  the  want 
of  faith  attributed  to  them.  The  question  of  episcopal 
belief  does  not,  of  course,  concern  us  here.  But  we 
note  that  one  or  two  of  the  right  reverend  fathers 
in  God  were  so  much  carried  away  by  virtuous  indignation 
as  to  suggest  that  the  medical  inspirer  of  the  question  is 
professionally  incompetent.  Thus  the  Bishop  of  Chiches- 
ter advises  his  correspondent  at  once  to  change  his  family 
doctor,  "for,"  he  adds,  "if  this  gentleman  is  capable  of 
putting  such  pernicious  and  harmful  statements  into  your 
head,  I  trernble  to  think  what  unauthorized  concoctions  he 
migtit  not  introduce  into  other  parts  of  your  astonished 
body."  It  is  plain  that  his  lordship  would  be  glad,  if  he 
dared,  to  hurl  at  the  head  of  the  presumptuous  doctor  all 
the  curses  of  the  Athanasian  Creed.    Such  an  anathema 
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would,  at  any  rate,  leave  the  victim  not  a  penny  the  worse. 
But  the  bishop,  being  unable  to  curse  openly,  does  his  best 
to  injure  the  object  of  his  wrath  both  in  his  professional 
character  and  his  material  interests.  He  is  of  course  free 
to  advise  any  one  who  will  listen  to  his  admonition  to 
change  his  doctor.  It  is,  however,  going  beyond  the  bounds 
even  of  ecclesiastical  anger  to  suggest  that  a  medical  prac- 
titioner is  likely  to  introduce  "  unauthorized  concoctions" 
into  a  patient's  body.  What,  by  the  way,  are  "unauthorized 
concoctions"?  We  do  not  know;  neither,  we  suspect, does 
the  bishop.  But  the  words  have  a  sound  suggestive  of 
heresy  and  recalcitrancy,  and  therefore  come  readily  to 
clerical  lips.  By  those,  however,  who  accept  such  deliver- 
ances as  authoritative,  they  may  easily  be  taken  as  convey- 
ing a  charge  of  quackery.  Another  bishop  is  good  enough 
to  express  the  hope  that  the  family  doctor  is  better 
informed  on  matters  that  concern  bis  own  profession  than 
he  is  as  to  the  attitude  of  the  bishops  towards  the  miracu- 
lous. We  hope  the  clergy  of  all  sects  and  denominations 
will  take  unto  themselves  the  lesson  implied  in  these 
episcopal  utterances.  They  are  fond  of  dabbling  in  physic, 
and  as  a  class  they  are  often  patrons  and  sometimes 
prophets  of  quackery.  Let  them  reflect  seriously  how 
little  meddling  with  matters  which  they  do  not  understand 
can  help  to  make  their  teaching  on  their  own  proper 
subjects  acceptable  to  persons  of  intelligence. 


JAPANESE  SICK  AND  WOUNDED. 
A  TELEC4RA1I  from  Eenter's  correspondent  with  General 
Oku's  army  despatched  from  Tientsin  on  Sunday  last 
states  that,  according  to  returns  made  by  the  chief 
medical  officer,  there  have  been  only  40  deaths  from 
disease  in  General  Oku's  entire  command  since  it  landed 
on  May  6th.  The  casualties  sustained  by  this  army 
from  May  6th  to  December  19th  were:  Killed,  5,127 
(officers  210,  men  4,917);  wounded,  21,080  (officers  743,  men 
20,337);  missing,  406  (officers  4,  men  402).  Of  the  wounded 
19  per  cent,  recovered  on  the  field  and  65  per  cent,  were 
sent  to  Japan,  so  that  the  deaths  apparently  amounted  to 
16  per  cent. ;  85  per  cent,  of  the  wounds  were  caused  by 
rifle  bullets,  8  per  cent,  by  shells,  and  7  per  cent,  by 
bayonet  or  sword  thrusts.  The  largest  percentage  of 
recoveries  were  from  chest  wounds,  while  as  regards  other 
wounds,  the  percentage  of  recoveries  was  larger  from 
wounds  in  the  head  and  abdomen  than  from  injuries  to 
other  organs.  This  is  attributed  to  the  small  calibre  of  modern 
rifles,  the  percentages  in  the  other  Japanese  armies  being, 
it  is  believed,  about  the  same.  There  were  only  193  cases 
of  typhoid  fever  and  342  cases  of  dysentery — a  very 
remarkable  record  affording  a  striking  proof  of  the  effi- 
ciency of  the  precautions  recommended  by  the  Japanese 
medical  department,  and  accepted  by  the  commanders  in 
the  field  for  the  protection  of  the  men  from  waterborne 
disease.  Some  description  of  these  arrangements  was 
quoted  in  the  British  Medical  Jouhnal  of  December  lolh, 
1904,  p.  1576,  from  the  account  given  by  Miss  McCaul, 
where  a  photograph  of  the  water  boiler  in  use  for  drinking- 
water  was  reproduced. 


THE  JUBILEE  OF  THE  DISCOVERY  OF 
ANKYLOSTOMIASIS. 
It  was  towaids  the  last  days  of  .lanuary  that  Professor 
Perroncito,  now  Director  of  the  Veterinary  School  and 
Professor  of  Parasitology  in  the  University  of  Turin,  dis- 
covered the  presence  of  iinkylostoma  duodenale  in  the  small 
intestine  of  the  miners — chiefiy  Italians  who  were  digging 
those  magnificent  galleries  through  the  St.  Gothard  that 
ultimately  brought  by  devious  yet  din'ct  route  the  frigid 
north  into  railway  communication  with  the  sunny  south. 
Perroncito  found  in  the  presence  of  ankylostomata  the  cause 
of  the  severe  and  even  fatal  anaemia  that  alllictod  so  many 
of  the  workers  in  the  St.  Gothard  Tnrinol,  in  the  mines  of 
Chemnitz  in  Saxony,  and  in  those  of  St.  Ktienne  in  I''r«nce. 
It  was  particularly  appropriate  that  on  the  twenty-fifth 
anniversary  of  his  great  discovery  he  should  be  the 
recipient  of  an  honorary  degree  from  the  University  of 


Manchester.  Perroncito  first  published  his  results  early  in 
February,  so  that  the  issue  of  British  Medical  Journal  of 
this  week  coincides  with  the  anniversary  of  the  publication 
of  the  discovery. 

SIR     SHIRLEY     MURPHY. 

Sir  Shirley  and  Lady  Murphy  were  the  guests  of  the 
Metropolitan  Branch  of  the  Incorporated  Society  of 
Medical  Officers  of  Health  at  the  annual  dinner  on 
January  27th  at  the  Holborn  Restaurant.  Over  ninety 
ladies  and  gentlemen  were  present.  The  toast  of  the 
evening,  that  of  "  Sir  Shirley  and  Lady  Murphy,"  was 
proposed  by  Dr.  Whitelegge,  and  acknowledged  by 
Sir  Shirley  Murphy,  who  said  that  the  honour  of  knight- 
hood recently  conferred  upon  him  was  less  a  personal 
honour  than  a  recognition  of  the  whole  public  health 
service  to  which  he  was  proud  to  belong.  He  spoke 
strongly  of  the  help  he  had  at  all  times  received  from  the 
Local  Government  Board,  the  Registrar- Genera),  and 
especially  from  the  local  medical  officers  throughout  the 
metropolis,  whose  co-operation  had  helped  forward 
the  work  of  public  health  reform.  He  trusted  that 
such  co-operation  would  always  continue,  as  the  aims 
of  the  central  metropolitan  authority  were  in  every 
way  the  same  as  those  of  the  several  metropolitan 
boroughs  and  cities.  A  united  efiort  would  ensure  success 
and  a  maximum  amount  of  good  work.  Sometimes  there 
might  be  a  difference  of  opinion  as  to  whether  the  local 
authorities  or  the  central  authority  should  carry  out  any 
particular  duty  imposed  by  the  Legislature,  but  this  differ- 
ence after  all  was  but  a  small  matter,  and  ought  not  to  be 
allowed  to  interfere  with  that  unity  of  action  which  was  so 
important  for  London  as  a  whole.  The  toast  of  "The 
Metropolitan  Branch  of  the  Society  of  Medical  Officers  of 
Health"  was  proposed  by  Dr.  Sykes,  and  responded  to  by 
Dr.  H.  W.  Roberts,  that  of  "  The  Ladies,"  proposed  by  Dr. 
Kenwood,  was  acknowledged  by  Miss  Cburch,  and  that  of 
"  The  Honorary  Secretary  "  proposed  by  Sir  Shirley  Murphy 
and  responded  to  by  Dr.  Priestley. 


LECTURES  AT   THE    ROYAL    COLLEGE    OF    PHYSICIANS 

OF  LONDON. 
The  following  are  the  arrangements  for  lectures  at  the 
Royal  College  of  Physicians  of  London  during  the  present 
session  :  The  Milroy  Lectures,  on  industrial  anthrax,  will 
be  given  by  Dr.  T.  M.  Legge,  on  March  7th,  9th  and  14th ; 
the  Goulstonian  Lectures,  on  some  considerations  on  the 
nature  of  diabetes  mellitus,  by  Dr.  W.  C.  Bosanquet,  on 
March  i6th,  2i8t,  and  23rd;  the  Lumleian  Lectures,  on 
some  aspects  of  malnutrition,  by  Dr.  W.  H.  Allchin,  on 
March  28tb,  30th,  and  April  4th;  the  Oliver  Sharpey 
Lecture  will  be  given  on  April  6th,  by  Dr.  L.  E  Hill,  who 
has  selected  as  his  subject  the  influence  of  atmospheric 
pressure  on  man.  The  lectures  will  be  delivered  at  the 
College  on  each  day  at  S  p.m. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 
The  Hunterian  lectures  before  the  Royal  College  of 
Surgeons  will  be  given  by  I'rofessor  Stephen  M*you 
on  February  27th,  March  ist,  and  March  3rd,  the 
subject  being  the  changes  produced  by  inflammation  m  the 
conjunctiva.  A  course  of  lectures  on  the  bacteriological 
study  of  peritonitis  will  be  given  on  February  20th,  22nd, 
and  24th,  the  first  two  by  Mr.  L.  S.  Dudgeon  and  the  last 
by  Mr.  Percy  W.  G.  Sargent.  Mr.  J.  P.  L  Mummery  will 
give  a  course  of  three  lectures  on  the  physiology  and  treat- 
ment of  surgical  shock  and  collapse  on  March  6th,  8th,  and 
10th.  On  March  13th,  ijlh,  and  17th,  Mr.  W.  S.  Ilandley 
will  give  lectures  on  the  dissemination  of  mammary  car- 
cinoma. On  March  20th,  22nd,  and  24th,  Mr.  Clinton 
T.  Dent  will  lecture  on  congenital  hypertrophic  stenosis  of 
the  pylorus  and  some  other  rarer  disorders  of  children,  and 
the  Arris  and  Gale  lectures  on  the  anatomy,  phy9lology^ 
patholocy,  and  surgery  of  (iftsserian  ganglion  will  tio  given 
by  Mr.  Donald  .1.  Armour  on  March  27th,  29th,  and  318I. 
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MEDICAL  MINISTERS  IN  FRANCE. 
M.  Combes,  the  head  of  the  late  French  Government, 
■was.  till  he  took  to  politics,  a  general  practitioner  at  Pons, 
where,  it  is  said,  his  brass  plate  is  still  affixed  to  his  door. 
The  new  Premier,  M.  Kouvier,  has  included  no  fewer  than 
three  members  of  the  medical  profession  in  his  Cabinet. 
The  Minister  of  Commerce,  M.  F-rnand  Dubief.  took  the 
degree  of  Doctor  of  Medicine  in  1S75,  and  from  1886  to  1893 
was  Medical  Director  of  the  lunatic  asylum  of  Saint-Pierre 
at  Marseilles ;  later  he  was  Superintendent  of  the  Rhone 
Asylum.  He  is  the  Chairman  of  the  Extreme  Left 
(Radical-Socialist).  He  represented  Macon  in  the  Chamber 
of  Deputies,  and  is  President  of  the  Commission  du  Travail, 
and  is  regarded  as  an  authority  on  labour  questions. 
M.  Armand  Elzear  Gauthier,  the  Slinister  of  Public  Works, 
has  been  a  member  of  the  Senate  since  1S94.  As  Mayor  of 
SijfaD,  where  he  practised  medicine,  he  showed  great 
devotion  during  an  epidemic  of  cholera  in  1885.  M.  Pierre 
Merlou.  Financial  Under-Secretary  of  State,  graduated  in 
1S77,  and  practised  at  SaintSauveur  in  the  Yonne  Depart- 
ment, becoming  Mayor  of  the  town,  and  a  member  of  the 
General  Council  of  the  Canton  in  1880.  He  has  sat  in  the 
Chamber  of  Deputies  for  Auxerre  since  1889.  He  is 
President  of  the  Fiscal  Commission  and  general  reporter  of 
the  Budget.  He  is  recognized  as  an  authority  on  statistics. 
and  in  all  questions  of  finance  he  will  be  M.  Eouvier's  right 
hand  man.  It  may  be  added  that  the  new  Under-Secretary 
of  the  Department  of  Fine  Arts,  M,  Dujardin-Beaumetz. 
bears  a  nime  which  used  to  be  familiar  to  physicians  as 
that  of  a  highly  distinguished  brother  in  Paris. 


CLINICAL  TEACHING  IN  SPAIN. 
In  opening  his  course  of  lectures  at  the  University  of 
Valencia  not  long  ago,  Professor  Moliner  spoke  strongly  of 
the  want  of  adequate  provision  for  clinical  teaching  in  that 
school,  and  declared  that  unless  thoroughgoing  reforms  were 
made  he  would  decline  to  carry  out  a  system  which  was 
-virtually  a  sham.  Professor  Moliner  is  not,  we  believe,  the 
first  or  the  only  teacher  in  Spain  ivho  has  made  the  same 
complaint.  But  his  vigorous  deliverance  has  served  to  call 
public  attention  to  the  subject,  and  it  has  been  taken  up 
by  the  lay  press,  which  is  pressing  on  the  Government  the 
need  of  reform  in  this  most  important  branch  of  medical 
teaching.  A  recent  number  of  El  Heraldo  d<;  Madrid  con- 
tains a  report  of  an  interview  with  Professor  Ramon  y 
Cajal  whose  name  is  familiar  as  a  household  word  on  the 
lips  of  the  medical  profession  throughout  the  world.  The 
distinguished  histologist  expressed  the  opinion  that  clinical 
teaching,  particularly  in  Madrid,  was  not  so  bad  as  it  had 
been  represented  to  be.  More  patients  are  now  available 
for  demonstration  than  was  the  case  a  few  years  ago.  The 
Professor  said  his  opinion  on  the  matter  had  been  asked 
by  the  Minister  of  Public  Instruction  two  years  ago,  and 
he  then  urged  the  necessity  of  the  Professor  of  Medicine  in 
the  University  being  at  the  same  time  a  hospital  teacher. 
All  the  Professors  at  Zaragoza,  where  Dr.  Ramon  y  Cajal 
taught  before  his  translation  to  Madrid,  had  been  hospiial 
physicians,  and  but  for  circumstances  which  made  the  two 
functions  incompatible,  he  thought  the  clioical  teaching  at 
Zaragoza  would  be  the  best  in  Spain.  His  representations 
to  the  Minister,  however,  had  not  quite  the  effect  which 
the  Professor  wished.  The  problem  was  solved  by  making 
all  the  hospital  physicians  professors,  which,  as  he  pointed 
out.  18  not  altogether  the  same  thing;  the  prestige  of  the 
Chair  of  Medicine  was  lowered  without  any  compensating 
advantage  to  the  students.  Most  of  the  physicians  trans- 
formed by  the  official  magician's  wand  into  professors  have 
already,  while  retaining  the  title,  aiven  up  any  pretence  of 
teaching. 

MENSTRUATION  IN  CHILDHOOD:  OVARIAN  DISEASE. 
PEECOCiorJS  puberty  is  rare.  Ploss,  in  his  work  Das  Weib 
%n  der  .^alur  and  Volkerkwnde,  has  collected  62  distinct 
cases ;  in  3  ovanan  tumour  was  present.  Riedl '  reports 
another  instance  with  the  same  complication:  A  child 
began  to  menstruate  at  the  age  of  4 ;  the  period  appeared 
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every  three  months  and  lasted  for  three  or  four  days ;  at 
first  it  was  very  painful.  At  the  age  of  6  it  ceased  ;  then 
an  abdominal  tumour  developed  and  grew  rapidly.  There 
was  great  pain  and  vomiting  with  obstruction.  The  child 
was  much  emaciated  yet  over-developed  for  her  age ;  she 
measured  3  ft.  11  in.  in  height;  the  limbs  were  long,  the 
muscles  were  flabby,  and  fat  almost  alisent.  The  breasts, 
very  flaccid,  measured  3  in.  in  circumference.  The  pubes 
and  vulva  were  covered  with  hair,  the  labia  large,  the 
hymen  intact.  Rienner  of  Linz  operated,  removing  a 
cvstie  sarcoma  of  the  size  of  an  adult  head  and  over 
4f  lb.  in  weight.  It  had  developed  in  the  left  ovary;  the 
right  was  slightly  cystic.  The  uterus  was  as  large  as  in  a 
healthy  subject  of  17.  Signs  of  obstruction  persisted  for 
several  days,  then  the  child  recovered.  Four  months  later 
a  tumour  of  the  size  of  a  goose's  egg  was  detected  behind 
the  pubes  to  the  left :  the  child  was  at  that  time  6  years 
and  7  months  old  ;  recurrence  was  only  too  clear.  This 
was  a  well-marked  case  of  precocious  puberty,  as  thw 
special  signs — enlargement  of  the  mammae,  development 
of  pubic  hair,  and  establishment  of  the  catamenia — were 
coincident.  The  relative  frequency  of  ovarian  tumour  in 
these  eases — 4  in  63,  or  6.3  per  cent. — is  of  interest,  and 
deserves  the  consideration  of  the  physiologist. 


CANCER  IN  AMERICA. 
Carefully-co.mpilei)  statistics  are  said  to  show  a  great 
increase  of  cancer  in  the  large  American  cities  in  recent 
years.  The  computation  is  made  on  the  basis  of  100,000  of 
the  population.  San  Francisco  stands  highest  on  the  list 
with  a  total  of  103.6,  compared  with  16,5  forty  years  ago, 
being  an  increase  of  600  per  cent.  Boston  comes  next, with 
85  deaths  per  100,000  population  in  1903,  as  against  28  forty 
years  ago,  showing  a  threefold  increase.  The  figures  for 
the  other  cities  are:  32  for  New  York  in  1864  and  66  in 
1903;  Philadelphia,  34  in  1S64  and  70  at  present;  Balti- 
more, 18  in  1864  and  63  in  1903;  Xew  Orleans,  15  in  1864 
and  82  in  1903. 

THE  FREEMAN  MEMORIAL. 
As  already  announced,  a  local  committee  at  San  Remo  is 
raising  a  fund  to  commemorate  the  memory  of  Dr.  Free- 
man, who  so  long  prabtised  in  that  town.  It  is  intended 
to  use  the  money  received  partly  for  the  purpose  of  endow- 
ing a  bed  in  the  Italian  Hospital  for  necessitous  English 
subjects,  and  partly  for  the  erection  of  a  stained-glass 
window  in  All  Saints"  Church,  San  Remo.  The  Honorary 
Treasurer  of  the  fund  is  Mr.  Meysey  Turton,  British  Vice- 
Consul,  San  Remo,  and  subscriptions  will  also  be  received 
by  Dr.  C.  J.  Cullingworth,  14,  Manchester  Square,  London, 
\\ . 


Dr.  W.  H.  Hamer,  Medical  Officer  (General  Purposes') 
to  the  London  County  Council,  has  been  appointed  to 
deliver  the  Milroy  lectures  before  the  Royal  College  of 
Physicians  of  London  in  1906. 


The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by"  the  President, 
Mr.  John  Tweedy,  on  Tuesday,  February  14th,  at  4  p.m. 
Members  and  Fellows  of  the  College  are  invited  to  attend, 
and  any  member  of  the  medical  profession  will  be  admitted 
on  the  presentation  of  his  ordinary  visiting  card. 

A  COURSE  of  lectures  on  medical  ethics  will  be  given  at 
the  University  of  Birmingham  by  Professor  Robert 
Saundby  during  the  summer  term.  The  dates  will  be 
announced  later,  but  we  understand  that  all  medical 
practitioners  will  be  invited  to  attend. 


The  S"?plement  for  this  week  contains  a  Memorandum 
on  the  relations  of  the  medical  profession  to  ambulance 
work  submitted  by  the  Medico- Political  Committee  for  the 
consideration  of  the  Divisions.  It  also  contains  the  vital 
statistics  of  London  for  the  fourth  quarter  of  1904,  in  addi- 
tion to  reports  of  meetings  of  Branches  and  Divisions, 
lists  of  medical  vacancies  and  appointments,  the  diary  of 
the  week,  and  the  Association  Calendar. 
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Variation  in  its  Relation  to  thb  Obioin  of  Insanity  and 

THK  Allied  NErrROSrEs. 
The  first  lecture  of  the  second  course  of  the  Morison 
Lectures  was  delivered  before  the  Boyal  College  of  Physicians 
of  Edinburgh  by  Dr.  John  Macpherson,  Commisaioner  in 
Lunacy,  on  January  30th.  Insanity  wfls  described  as  a  com- 
plex of  severM  different  diseases  whiih  have  as  their  result 
or  accompaniment  a  more  or  less  grive  disturbance  of  the 
manifestations  of  normal  mental  processes.  A  clinical  classi- 
fication of  insanity  was  held  to  be  the  only  possible  one,  for 
otherwise  the  study  of  insanity  could  not  be  brought  into 
line  with  that  of  other  diseases;  besides,  pathology  is  rot 
sufliciently  advanced  to  afford  a  basis  of  division,  and  etio- 
logical or  gymptomatological  factors  can  never  be  more  than 
adjuncts  to  a  clinical  classification.  The  two  great  divisions 
of  insanity  which  were  dealt  with  were  the  contusional  and 
the  recurrent  types.  The  type  of  the  confusional  insanities 
is  the  delirium  of  fevers.  Delirium  was  divided  into  two 
kinds— febrile  and  subfebrile.  The  febrile  is  that  which 
accompanies  various  acute  infectious  diseases  such  as  the 
exanthemata  or  pneumonia.  The  subfebrile  occurs  as  a 
sequela  to  many  fevers,  as  a  result  of  various  intoxications, 
after  trauma  and  shocks,  and  as  a  consequence  of  exhaustion. 
The  chief  symptoms  of  theconfusional  insanities  are  delirium, 
confusion,  and  stupor.  Their  chief  clinical  forms  are  alco- 
holism of  various  kinds,  dementia  praecos,  and  general  para- 
lysis. The  confusional  insanities  were  held  to  be  the 
result  of  the  action  of  toxines  upon  the  nervous  system 
which  exercised  a  rapid  and  deleterious  effect  upon 
the  delicate  cells  of  the  brain  cortex.  The  presence 
of  the  toxins  might  be  inferred  from  the  course  of  the 
maladies  and  from  their  pathological  results.  There  are, 
however,  unmistakeable  clinical  proofs  of  its  prepence.  These 
are  found  in  the  high  blood  pressure,  the  hyperleucocytoais, 
the  rise  in  the  percentage  of  the  polymorphonuclear  cells,  and 
the  irregular  pyrexia.  Reference  was  made  to  the  work  of 
Dr.  Lewis  Bruce,  and  charts  illustrating  pyrexia,  leueocytosis, 
the  rise  of  the  polymorphonuclear  cells  and  other  clinical 
facts  symptomatic  of  toxaemia  were  shown.  The  intense 
destruction  of  the  finer  elements  of  the  brain  cort^x  was 
illustrated  by  means  of  microscopic  slides.  A  sharp  clinical 
distinction  separates  the  confusional  from  the  recurrent 
insanities.  Like  that  of  the  general  neurosis  the  origin  of 
the  latter  insanities  is  obscure.  Neither  mania,  melancholia, 
nor  paranoia  ever  results  from  infections,  intoxications,  or 
visceral  diseases.  To  fpeak  of  a  delirium  as  a  mania  because 
it  happens  to  be  attended  by  excitement  is  a  misuse  of  terms. 
To  designate  a  confusional  insanity  as  a  melancholia  merely 
beeaase  the  delusions  are  distressing  is  unscientitic.  To  say 
that  a  melancholia  is  caused  by  typhoid  fever  or  acute  mania 
by  the  abuse  of  alcohol  is  to  utter  nonsense.  There  is,  how- 
ever, a  hyperleucocytosis  present  in  the  recurrent  insanities 
and  in  certain  of  the  neuroses,  such  as  epilepsy  ;  but  it  is  of 
an  essentially  different  nature  from  that  found  in  the  con- 
fusional insanities.  It  disappears  after  the  attack  and  re- 
appears with  the  next  attack.  The  toxaemia  exercises  a 
comparatively  slight  injurious  effect  upon  the  cortical  cells. 
Various  microFcopic  slides  were  exhibited  on  the  screen  to 
show  the  anatomical  intactness  of  the  cortex  after  repeated 
attacks  of  recurrent  insanity  and  after  prolonged  systematized 
delusional  insanity  or  paranoia. 

The  second  lecture,  delivered  on  Wednesday,  February  i at, 
was  devoted  to  the  subject  of  the  distribution  of  insanity.  It 
was  an  error  to  suppose  that  savage  and  barbarous  tribes 
were  less  affected  by  insanity  and  nervous  diaeaoe  thaii  civi- 
lized peoples.  Numerous  inat.ances  of  ttie  prevalence  of 
insanity  among  uncivilized  nations  was  given.  It  was  also 
pointed  out  that  the  undoubted  prevalence  of  neuropathy  as 
evidenced  by  the  presence  of  epilepsy  and  hysteria  among 
savages  was  in  itself  a  proof  of  the  existence  of  insanity.  .\9 
a  rule,  the  forms  of  mental  disease  differed  considerably 
according  to  the  type  of  the  race,  and  according  to  their 
manner  of  reacting  to  their  surroundings.  Reference  was 
made  to  Kraepelin's  investigation  into  the  forms  of  insanity 
among  the  natives  of  Java.  The  prevailing  form  of  insanity 
in  that  country  was  short  acute  attacks  of  mania,  rapidly 
recovered  from,  and  similar  to  tlie  disease  called  "latah," 
which  is  BO  common  amone  the  Malaya.  Similar  forms  of 
mania  are  described  liy  Wilson  and  Felltin  among  the 
bondanese,    and  by   Kmin  Pasha  as  prevailing  among    the 


inhabitants  of  Central  Africa.  Turning  to  the  statistics  of 
insanity  among  civilized  people,  the  lecturer  showed  that  the 
figures  generally  interpreted  to  mean  an  increase  of  insanity 
weie  merely  an  index  of  the  increasing  ethical  attitude 
of  the  community  towards  diseases  of  all  kinds  and 
towards  insanity  in  particular.  As  an  illustration, 
it  was  shown  that  in  Scotland  the  official  figures 
fifty  years  ago  fell  far  short  of  the  actual  truth, 
and  even  now.  with  a  decrease  of  prejudice  and  a  much  higher 
standard  of  diagnosis  and  of  appreciation  of  mental  abnor- 
mality, we  were  far  from  the  possibility  of  being  able  to  esti- 
mate the  ai'tual  amount  of  mental  unsoundness  in  the  com- 
munity. Until  such  an  estimate  could  be  arrived  at  it  was 
manifestly  absurd  to  speak  of  insanity  as  increasing.  The 
proportion  of  insanity  in  Scotland,  based  upon  the  census 
returns  for  igoi,  showed  that  the  northern  and  north-western 
counties  bad  a  much  higher  rate  per  i,oco  than  the  midlan(i 
Hnd  southern  counties.  It  was  also  seen  from  the  same 
returns  that  in  this  respect  the  urban  populations  were  in  a 
more  favourable  position  than  the  rural.  Thus,  grouping; 
the  populations  of  the  counties  ,of  Argyll,  Caithness,  and 
Inverness  on  the  one  hand,  and  the  populations  of  the  cities 
of  Edinburgh,  Dundee,  and  Aberdeen  on  the  other,  it  was  found 
that  while  the  population  of  the  three  cities  is  more  than  three 
times  as  great  as  that  of  the  three  counties,  yet  the  pauper 
lunatics  in  the  counties  are  more  than  half  as  numerous  as 
those  in  the  cities.  Even  when  correction  is  made  for  age 
and  sex  distribution  the  proportion  of  pauper  lunatics  in  the 
counties  is  found  to  be  4,86  per  i.ooo,  as  against  3.06  per  i.oco 
in  the  cities  named.  But  it  is  a  mistake  to  suppose  that  the 
whole  areas  of  the  counties  in  question  have  an  equally  high 
rate  of  insanity.  From  the  statistics  of  the  county  of  Argyll- 
it  was  shown  that  in  twenty-four  parishes  the  pauper  lunacy 
rate  is  not  only  much  above  the  Scottish  average  but  above 
that  of  the  county  itself,  while  in  fifteen  parishes  it  13  much 
below  the  county  average,  and  about  the  same  as  the 
Scottish  average.  The  fifteen  parishes  with  a  low  lunacy 
rate  show  an  increasing  population,  immigration  from 
other  districts,  and  various  industrial  activities  which 
conduce  towards  prosperity  and  an  increasing  popula- 
tion The  twenty-four  parishes,  on  the  other  hand,  show  a 
stagnant  and  dwindling  population  and  no  immigration. 
Consequently,  the  age  distribution  of  their  population  is 
peculiarly  favourable  to  a  high  lunacy- rate,  for  the  number  of 
persons  living  under  20  years  of  age  is  smaller,  and  the  pro- 
portion living  over  50  years  much  higher  than  in  the  group  of 
fifteen  parishes.  Tne  number  of  the  insane  living  under  20 
year.-^  of  age  is  so  small  that  it  maybe  neglected,  but  the 
number  living  over  50  is  very  considerable,  and  so  markedly 
modifies  statistics  that  in  the  matter  of  age  distribnbon  the 
larger  group  of  parishes  is  at  a  distinct  disadvantage.  Exactly 
tlie'eame  facts  were  shown  to  hold  good  in  the  parishes  forming 
the  counties  of  Caithness  and  Inverness.  From  the  foregoing 
statements  it  appears  thata  stagnant  or  dwindling  population 
is  at  a  disadvantage  in  regard  to  statistical  insanity:  (i)  ise- 
cause  its  age  distribution  is  abnormal ;  (2)  because  emigra- 
tion removes,  chiefly,  young  adults  who  are  not  at  the  age 
when  insanity  is  moat  prevalent;  while  as  a  rule  the  weak, 
the  diseased,  and  the  imbecile  are  left  behind  ;  (3)  because  if 
insanity  should  be  present  in  such  a  community  it  tends  to 
become  inbred,  for  in  a  district  that  is  being  depleted  of  its 
DODul^tion  there  are  no  inducements,  industrial  or  otherwise, 
for  the  immigration  into  it  of  young  adults  capable  of  intro- 
ducing a  newer  and  healthier  strain. 

RovAL  Medical  Society,  EDiNituR(iH. 
The  annual   dinner  of  the  Boyal   Medical   Society  will  be 
held  on  Tuesday.  February  14th,  when  Professor  Ronald  Ross, 
C.B  ,  F.R.S,,  will  be  the  guest  of  the  evening. 

Thb  Pabliamentary  Representation  of  Olasgow  and 
AiittKDKEN    Universities. 

A  meeting  of  the  members  of  the  general  councils  of  the 
Glasgow  and  Aberdeen  Universities  resident  in  or  near 
London  was  held  on  January  2Cth  at  Caxton  Hall,  Wesl- 
minatf  r  Dr.  J.  Mitchell  Bruce,  who  was  called  to  the  chair, 
said  that  although  it  was  at  first  desired  that  a  representative 
of  medicine  and  science  should  be  the  next  candidate  for  the 
University,  the  University  Conservative  and  Liberal  Unionist 
Associations  at  Aberdeen  and  Glasgow,  and  tlie  J-ondon  t^om- 
raittee  having  failed  to  find  such  a  candidate,  had  last  Junf 
Zm"\  to  Sii-  Henry  Oraik  as. a  suitalMc  candidate  at  a  time 
when  education  was  so  prominent  a  question.  ^J"  "<^'"y 
Craik  said  that  he  stood  as  a  member  by  conviction  of  the 
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Conservative  party,  and  as  representing  views  held  by  the 
Universities'  Conservative  and  Liberal  Unionist  Association. 
Dr.  G.  A.  Heron,  in  moving  a  vote  of  thanks  to  Sir  Henry 
•Craik,  said  that  although  not  in  agreement  with  his  political 
views,  he  felt  that  it  would  be  a  misfortune  tor  the  universi- 
ties if  he  were  not  returned.  The  motion  was  seconded  by 
Sir  James  Eeid  and  carried  by  acclamation. 

Glasgow  ahd  District  Branch  of  the  National  Associa- 
tion FOR  THE  Prevention  of  Consumption. 

An  influential  meeting  was  held  last  week  in  the  Banqueting 
Hall  of  the  City  Chambers,  Glasgow,  to  further  the  interests 
•of  the  Glasgow  and  District  Branch  of  the  National  Associa- 
tion for  the  Prevention  of  Consumption,  and  etpecially  to 
draw  attention  to  the  need  of  funds  for  the  new  Bellefield 
Sanatorium  at  Lanai-k.  There  are  thirty  beds  in  this  institu- 
tion at  present  and  all  fully  occupied,  so  that  a  considerable 
annual  income  ia  required  for  maintenance,  while  it  is  hoped 
that  the  Association  will  soon  be  in  the  position  to  con- 
siderably increase  the  number  of  the  beds.  Moreover,  the 
Association  spends  /300  or  ^£'400  a  year  in  expenses  other 
than  those  of  the  sanatorium,  expenses  connected  with  the 
work  of  educating  the  public  in  the  knowledge  of  what  con- 
sumption is  and  how  it  may  be  prevented.  A  gratifying  sum 
is  being  at  present  paid  by  friends  of  the  patients  or  by  the 
patients  themselves — on  an  average  about  103.  a  week  per 
patient — while  the  estimated  cost  per  patient  is  about  30s.  per 
week. 

Sir  John  Ure  Primrose  presided  over  the  meeting,  and 
interestiog  addresses  were  given  by  Professor  McCall  Ander- 
son, Dr.  Beatson,  Professor  Stockman,  and  Mr.  Henry  E. 
Clark.  Sir  Hector  Cameron  and  Dr.  Philip,  of  Kdinburgh, 
also  took  part  in  the  meeting,  and  resolutions  were  passed 
approving  of  the  establishment  of  sanatoriums,  and  of  the  for- 
mation of  a  ladies'  auxiliary  to  collect  funds  for  the  Bellefield 
Sanatorium.  No  doubt  the  necessary  funds  will  thus  be  pro- 
vided, not  only  for  the  work  already  undertaken,  but  for  a 
very  considerable  extension  of  that  and  at  no  distant  date. 

Aberdeen  Medico-Chirurqical  Society. 
On  January  12th  a  clinical  meeting  of  this  Society  was  held 
under  the  chairmanship  of  Dr.  George  Eose,  President.  Cases 
were  exhibited  and  demonstrated  as  follows :— Dr.  Edmond  : 
Case  of  dilatation  of  the  stomach  in  a  boy;  case  of  nervous 
disease.  Dr.  D.  W.  Finlay:  Case  of  pyopneumothorax.  Dr. 
John  Gordon:  Case  of  aneurysm,  etc.  Mr.  H.  M.  W.  Gray: 
Case  after  excision  of  part  of  ileum  and  ascending  colon,  etc., 
for  tuberculous  disease ;  case  of  enterectomy  for  sarcoma  ; 
case  after  bloodless  reposition  of  congenital  dislocation  of 
hip  joint;  case  of  fracture  dislocation  of  ankle  joint.  Mr. 
Marnoch :  Two  cases  four  and  fourteen  months  respectively 
after  suprapubic  prostatectomy;  case  after  colectomy  for 
carcinoma.  Mr.  Scott  Riddell  :  Case  of  phantom  tumour; 
ease  after  nephrotomy  for  gonorrhoeal  infection  of  kidney ; 
case  of  carcinoma  of  larynx,  etc.  Dr.  Kose :  Case  of  syphilitic 
synovitis:  case  after  reduction  of  congenital  dislocation  of 
hip  (Lorenz) ;  Dr.  J.  F.  Christie  :  Case  of  skin  disease. 

Aberdeen  University  Anatomical  and  Anthhopologicat, 
Society. 
On  January  28th,  under  the  auspices  of  this  Society, 
Captain  A.  W.  Cook  Young,  I.M.S.,  delivered  a  most 
interesting  lecture,  entitled  With  the  Thibet  Mission  Force  to 
Lhassa.  Professor  Eeid  presided  over  a  very  large  audience 
and  introduced  the  lecturer,  a  graduate  of  the  University.  In 
the  cour.-!e  of  the  lecture  the  geographical  fiatures  of  the 
country  through  which  the  expedition  passed  were  vividly 
described,  and  b^autiful  illustrations  were  afl"orded  by  lantern 
slides  prepared  from  manv  valuable  photographs  taken  on  the 
journey.  Captain  Cook  Young  also  described  at  length  and 
in  a  most  interesting  manner  the  characteristics  of  the  people 
their  manners  and  customs,  showing  a  fine  collection  of 
native  work  and  weapons,  including  swords,  guns,  praying 
bone  carpets,  decorations  in  brass,  etc.  At  the  eloee  the 
lecturer, on  the  motion  ol  Brigade-Surgeon-Lieutenant-Colonel 
Maconochie,  I.M.S.  (retired),  was  heartily  thanked. 


LieutknantColonel  O.  T.  Duke,  late  Honorary  Secretary 
of  the  J^ads  Drill  Association,  will  give  an  address  on  the 
physical  advantages  of  universal  naval  and  military  training 
at  Caxton  Hall,  Westminster,  on  Tuesday,  February  7th  at 
5.30  p.m.  The  lecture  has  been  arranged  by  the  National 
Service  League,  Dacre  House,  \ictoria  Street,  S  W  and  the 
chair  will  be  taken  by  Sir  William  Church. 
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Subgeon-Liedtenant-Colonel  Edgar  Flinn,  V.D,,  who  has 
recently  resigned  his  commission  in  the  Army  Medical 
Eeserve  and  Volunteer  Medical  Staff,  has  been  granted  the 
honorary  rank  of  Surgeon-Colonel,  with  permission  to  retain 
his  rank  and  uniform.  He  has  completed  25  years'  service, 
having  FHrved  in  the  2nd  V.B.  South  Staffordshire  Eegiment 
and  5th  Y.B.  the  King's  Liverpool  Eegiment,  and  held  the 
rank  of  Surgeon-Lieutenant-Colonel  in  the  Army  Medical 
Eeserve,  and  received  the  Yolunteer  Officers'  Decoration  for 
long  and  eiScient  service.  Surgeon-Colonel  Flinn  is  one  of 
the  Medical  Inspectors  of  the  Local  Government  Board  for 
Ireland. 

The  High  Sheriff  for  Belfast. 
It  was  with  much  pleasure  that  the  profession  in  Belfast 
heard  that  Dr.  Henry  O'Neill  had  been  nominated  as  High 
Sheriff  for  Belfast  by  the  City  Corporation.  Dr.  O'Neill  is 
Consulting  Surgeon  to  the  Eoyal  Victoria  Hospital,  and  a 
City  Councillor.  He  has  for  many  years  consistently  advo- 
cated three  main  sanitary  reforms,  and  never  wearies  in 
urging  their  importance.  After  visiting  Paris,  Berlin,  and 
several  other  large  cities,  he  brought  in  a  report  as  to  the 
necessity  of  doing  away  with  private  abattoirs  and  supplying 
first-class  public  abattoirs  with  the  necessary  scientific  inspec- 
tion, and  the  stamping  of  all  meat  for  human  use.  He  also 
endeavoured  to  get  the  Coi'poration  to  obtain  control,  by 
means  of  licensing,  of  all  sale  of  milk  in  the  city,  so  that  the 
dairies,  byres,  cows,  means  of  collection  and  of  transport  of 
milk  might  be  inspected  by  the  City  Council's  officers,  no 
matter  where  the  dairy  may  be.  Failing  the  pure  supply  of 
milk  from  known  sources,  he  advocates  sterilization.  His 
third  great  reform  is  to  prevent  the  building  of  houses  on  slob- 
lands,  refuse  heaps,  and  fiUed-in  hollows  where  rubbish  is 
shot,  till  such  time  as  the  ground  may  be  considered  safe  by  a 
sanitary  expert.  Some  may  not  wholly  approve  the  ways  and 
means  by  which  Dr.  O'Neill  seeks  to  accomplish  his  ends,  but 
the  sanitary  and  hygienic  reforms  he  advocates  cannot  but 
command  the  warm  approval  of  every  educated  man  and 
woman. 

Eoyal  Victoria  Hospital,  Belfast. 
At  the  last  meeting  of  the  Board  of  Management,  the 
Honorary  Treasurer  was  able  to  state  that  there  would  be  a 
balance  at  the  end  of  the  year's  working  to  the  credit  of  the 
hospital  of  something  over  ^700 ;  at  the  same  time  he 
announced  that  an  agreement  to  let  the  old  hospital  for  ^400 
a  year  was  nearly  completed.  Both  these  statements  were 
received  with  much  pleasure,  as  it  will  probably  enable  the 
Board  to  open  a  new  unit,  the  approximate  cost  of  which  is 
calculated  at  about  .^1,000  per  annum;  each  unit  contains 
thirty-four  beds.  It  is  satisfactory  that  the  original  conten- 
tion of  not  living  beyond  the  income  has  been  faithfully 
observed. 

Belfast  Hospital  for  Sick  Children. 
The  report  presented  to  the  annual  meeting  of  this  charity 
on  January  27th  showed  an  increase  in  the  number  of  patients 
from  826  in  1903,  to  879  in  1904.  There  had  been  345  opera- 
tions, and  in  the  out-patient  department  5,272  new  cases 
were  treated,  with  a  total  attendance  of  16.473.  The  average 
expenditure  on  inpatients  was  2s.  3d.  a  day,  against  2s.  8d.  in 
1903.  The  balance  sheet  unfortunately  showed  an  income  of 
;£^i, 447  to  meet  an  expenditure  of  ^^2,210,  leaving  a  deficit  of 
;^763. 

Proposed  Fixed  Salaries  for  Dispensary  Medical 
Officers. 
At  the  last  meeting  of  the  Belfast  Board  of  Guardians  it 
was  suggested  that,  as  vacancies  arise  among  dispensary 
medical  officers,  appointments  be  made  at  a  fixed  salary,  and 
that  private  practice  be  absolutely  prohibited.  After  some 
discussion  it  was  decided  to  refer  the  whole  finance  report  to 
a  Committee  of  the  whole  Board. 

New  Coroner  for  Belfast. 
Dr.  James  Graham,  Belfijst,  ex-alderman  of  the  City 
Council,  and  formerly  for  many  years  Chairman  of  the 
Health  Committee,  has  been  appointed  coroner  in  the  room 
of  the  late  Mr.  E.  S.  Finnigan.  The  profession  in  Belfast 
will  congratutate  Dr.  Graham  and  have  every  confidence  in 
him  that  the  duties  will  be  discharged  with  all  his  accustomed 
ability  and  straightforwardness. 
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HOSPITAL   ADMINISTRATION    AND   FINANCE   IN 

LONDON. 

Sir  Henry  Btjrdett  has  published  in  the  Times  a  study  of 
the  resources  and  requirements  of  the  voluntary  hospitals  of 
London,  which  contains  some  remarkable  statistics. 

The  PossiiiLE  Hospital  Population. 
With  the  assistance  of  the  Registrar-General's  department 
he  has  made  an  estimate  of  the  number  of  persons  in  London 
who,  judging  by  their  occupations,  can  be  expected  in  any 
circumstances  to  persuade  themselves  to  apply  for  free 
medical  relief  at  a  London  hospital.  On  a  very  liberal  inter- 
pretation they  amount  to  52  per  cent,  of  the  whole,  but  from 
this  paupers  resident  in  institutions,  who  numbered  over 
75,000,  must  be  deducted,  the  net  result  is  a  population  of 
2,323,624  persons  of  all  ages  and  both  sexes,  including  some 
hall  a  million  children  under  10  years  of  age. 

Number  of  Patients  treated  at  Hospitals. 
He  estimates  that  the  number  of  patients  in  London  who 
in  1903  received  free  medical  relief  was  as  follows  : 

In-Fafi€TiU<, 

At  voluntary  hospitals    ...  ...  ...  112,523 

At  infectious  hospitals  (mostly  free  cases)  21,925 

At  Poor-law  iniii'raaries  (approximate)  ...  81,835 

Total 216,283 

Oui-Paiients. 

At  voluntary  hospitals    ...          ...  ...  1,646,976 

At  dispensaries  (free)       ...           ...  ...  207,549 

At  dispensaries  (provident)         ...  ...  77,065 

Poor-law  dispensary  and  home  cases  ...  122,129 

Truss,  etc.,  societies       ...          ...  ...  32,561 

2,086,280 

Grand  total    ...  2,302,563 

It  thus  appears  that  the  actual  number  of  persons  returned 
as  receiving  medical  relief  at  institutions  in  the  County  of 
London  in  1903  was  equal  to  the  total  number  estimated  to  be 
under  any  circumstances  eligible  to  be  hospital  patients,  with 
the  exception  of  (in  round  numbers)  20,000  persons. 

Eelation  of  Increase  of  Patients  to  Increase  of 
Population. 

Sir  Henry  Burdett  then  points  out  that  the  increase  in 
the  population  of  the  County  of  London  in  the  ten  years  1894- 
1903— that  is,  that  of  1903  compared  with  1894  was  6  per 
cent.,  or  264,646  persons,  and  the  increase  in  the  voluntary 
hospital  population  alone  during  the  same  period  was  upwards 
of  23  per  cent.,  or  330,466  patients,  as  the  following  table 
shows  : 
jBeds  and  Patients   Treated  by  the  Ninety-Four  Voluntary  Sos- 

pitals  in  the  County  of  London  in  the  Years  1S94  and  1003. 


J894. 

1903. 

Percentage 
jot  Increase. 

Beds        

...i           9,1x0 

9,771 

1          7.25 

In-patients       

Out-patients     

...'           9',5'7 
-1      1.336,516 

112,523 
1,646,976 

1              21.62 

;       23.22 

Total  Patients     

...        1,429,033 

1,759.459 

2312 

That  is  to  say,  that  while  in  the  ten  years  ending  1903  the 
patients  treated  increased  by  upwards  of  23  per  cent.,  the 
population  of  London  increased  by  only  6  per  cent.  As 
the  best-managed  hospitals  have  in  recent  years  exercised 
more  care  in  returning  the  number  of  out-patients,  he  con- 
cludes that  the  number  in  1894  is  more  likely  to  have 
been  overestimated  than  in  1903,  and  he  continues : 
"  In  my  view,  every  thoughtful  person  who  studies  these 
figures  must  be  convinced  that  the  hospital  needs  of  London's 
population  are  at  present  more  than  provided  for  in  the 
matter  of  free  medical  relief.  There  is  a  very  real  necessity 
for  the  enforcement  of  economy  and  control  in  regard  to  the 
admission  of  free  patients  to  the  London  hospitals  to- day. 
Out  of  this  army  of  free  patients  a  considerable  proportion 
must  be  able  to  pay  for  most  or  all  of  the  medical  treatment 
they  re(juire.  If  this  be  so— and  who  that  knows  the  facta  can 
doubt  it? — it  follows  that  the  hospitals  most  largely  cut  down 
the  admission  of  free  cases  by  forcing  the  majority  to  obtain 
medical  relief  in  the  ordinary  way." 

The  Total  Cost  of  the  Work  done  hy  the  London  Voluntary 

Hospitals. 
Sir  Henry  Burdett  estimates  that  the  money  exp«'nded  by 


the  94  voluntary  hospitals  in  the  County  of  London  in  1894,  on 
the  maintenance  of  9,110  beds  and  the  treatment  of  9^,517 
in-patients  and  1,336,516  out-patients— that  is,  a  total  of 
1,429  033  patients— was  4^37. 725-  At  the  end  of  the  ten  years 
we  find  that  these  hospitals  in  1903  expended  no  less  than 
/i, 341, 641  on  the  maintenance  of  9,771  beds  and  the  treatment 
of  112,523  in-patients  and  1,646,976  out-patients,  making 
together  a  total  of  1,759,499  patients  treated  in  1903.  The 
following  table  gives  the  expenditure  of  the  94  hospitals 
during  each  of  the  ten  years,  the  total  ordinary  expenditure 
having  increased  from  ;£'7o3,635  in  1894  to  ^^914.373  in  1903, 
and  the  extraordinary  expenditure  from  ^134,090  in  1S94  to 
^427,268  in  1903  There  was,  then,  an  increaBe  in  the  total 
expenditure  under  all  heads  in  1903,  compared  with  1S94,  of 
upwards  of  ^1^500, 000,  or  over  60  per  cent. 

E.vpenditure  of  the  Ninety-four  Voluntary  LLospitals  in  the  County 
of  London  Duriny  the  Ten  Years,  lS9i-1903. 


Year. 

Ordinary 

Extraordinary 

Tola's. 

Expenditure. 

Expenditure. 

1894 

^£703,605 

;£i34,09o 

.£837,725 

1895 

705,246 

144,401 

849.647 

1896 

706,877 

131,911 

838,788 

1897 

743.t>'7 

112,724 

856,341 

1898 

757,588 

166,128 

913,716 

1899 

761,940 

228,812 

930.752 

1900 

819,155 

255,001 

1,074,156 

1901 

864,523 

247,680 

1,113,203 

1903 

882,793 

415,421 

1,298,214 

1903 

914.373 

1            427,268 

1,341,641 

Totals  for  ten  years  ... 

^£7.859.747 

j        .i£2.363,436 

;£lO,I23,l83 

In  commenting  on  this  table.  Sir  Henry  Burdett  expresses 
the  opinion  that  it  tends  to  prove  (i)  that  the  great  efforts 
put  forward  to  finance  the  hospitals  have  been  directly  fol- 
lowed by  an  increase,  by  leaps  and  bounds,  in  hospital  expen- 
diture, and  (2)  that  the  managers  of  hospitals  have  the  power, 
if  they  have  the  will,  to  control  their  expenditure  year  by 
year. 

Income  of  the  London  Voluntary  Hospitals. 

In  another  table  he  gives  the  income  of  the  94  voluntary 
hospitals  in  the  County  of  London  during  the  ten  years 
1894-1903;  he  finds  that  the  total  receipts  for  the  ten  years, 
pf  10,429  844,  exceeded  the  total  expenditure,  ;rf  10  123,183,  of 
the  94  hospitals  by  jf 306, 661.  It  will  thus  be  seen  that  the  94 
hospitals  received  collectively,  but  directly,  an  average  of 
/30  600  a  year  more  than  they  expended  year  by  year,  a  fact 
wnich  we  hope  will  dispose  once  and  for  all  of  the  wild  state- 
ments that  the  voluntary  system  of  support  has  broken  down, 
and  that  the  financial  position  is  so  grave  as  to  call  for  rate- 
support  or  Governmental  aid. 

Economy. 

Sir  Henry  Burdett  asserts  that  at  the  present  time  hospitals 
in  London  are  expending  more  money  than  they  need  for  the 
maintenance  of  tfie  highest  efficiency  through  (1)  an  absence 
of  effective  control  over  expenditure,  and  (2)  the  admission  of 
a  host  of  patients,  especially  in  the  out-patient  department, 
who  ought  never  to  be  admitted  to  free  hospital  treatment  at 
all.  If  these  defects  were  remedied,  the  present  contributions 
to  the  London  hospitals  would,  he  believes,  be  adequate  to 
pay  for  all  the  work  that  they  can  properly  and  usefully 
undertake. 

Paying  Wards. 

One  other  suggestion  Sir  Henry  Burdett  makes  which  we 
feel  is  very  open  to  criticism.  He  considers  that  it  is  incum- 
bent upon  the  hospitals,  in  defence  of  their  subscribers  and 
in  the  best  interests  of  the  people  of  London  of  all  classes, 
to  bring  the  accommodation  they  allord  to  sick  people  up  to 
the  requirements  of  modern  times  by  opening  pay  wards 
under  conditions  which  will  be  adequate  to  protect  an  ',  meet 
the  reasonable  claims  of  all  the  interests  concerned. 


CONTRACT   MEDICAL   PRACTICE. 

Notick  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  e.vist  betiveen  me7nl>ers  of 
the  medical  profession  and  various  organizations  for  proi'idiny 
contract  practice  ivill  be  found  amony  the  adi-ertisements,  ami 
medical  men  who  may  be  thinking  of  npplying  for  appoint7nents  111 
conTie.iion  with  clubs  or  other  form£  of  contract  practice  are  re- 
guested  to  refer  to  the  adiertisemnit  on  paye  .S8 
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A    REPORT    ON 

THE    CAKE    OF    THE    INSANE    POOR. 

[By  O0B  Special  Commissioner.] 
v.— LIERNEUX,   BELGIUM. 
Historical. 
At  the  beginning  of  1S84  there  were  no  less  than  500  patients 
in  Gheel,   who  had  been  sent  thither  from  the  provinces  of 
Hainaut,  Liege,  Natnur,  and  Luxembourg.    Now,  it  is  neces- 
sary to  recall  the  fact  that  the  Bplgian  people  are  of  two 
distinct    stocks— Germanic    and    Celtic,     the    former,     the 
Belgians  proper,  speaking  a  Plattdeutsch  (Flemish)  tongue, 
and  the  latter,  the  Walloons,  speaking  dialects  of  the  French 
language.  These  patients,  then,  from  the  Southern  provinces- 
many  of  them  from  the  beautiful  hill  country  of  the  Ardennes 
—found  themselves  in  the  flat  lands  of  the  Campine,  sur- 
rounded by  people  of  another  race,  speaking  another  tongue 
and  with  other  customs  than  their  own,  practically  in  exile. 
This  fact,  together  with  the  crowded  condition  of  the  various 
provincial  asylums,  forced  upon  the  administration  the  desira- 
bility  of  forming   a  colony, 
similar  to  that  at  Gheel,  for 
the    Walloon   patients.      At 
this  time— that  is,  at  the  end 
of     1884  —  there   were    8,986 
patients  within  the  asylums 
of  the  kingdom,  and  it  was 
calculated  that  of  these  some 
2,000    might    be    considered 
suitable  for  treatment  within 
a  family  colony.    At  length, 
after  considerable  opposition, 
and  owing  largely  to  the  in- 
telligent    initiative    of     M. 
Pety    de  Thoz^e,   Provincial 
Governor,     the     colony     at 
Liemeux  became  an  accom- 
plished fact.     At  first  some 
local  resistance  was  encoun- 
tered, but  the  people  of  the 
place  finding  that  so  far  from 
being    a    public    danger  th» 
patients  were  harmless  and 
of  profit  to  their  guardians, 
the     demand     for     patients 
became     greater     than    the 
number  which   the  authori- 
ties    deemed     advisaole    10 
supply. 

The  placing  of  the  patients 
amongst  the  people  of  Lier- 
neux  was  initiated  very 
gradually,  but  after  ten 
months  of  experimental 
boarding  out  the  new  insti- 
tution was  definitely  and 
legally  organized,  and  on 
February  nth,  1885.  the  con- 
stitution of  the  colony  and 
the  laws  elaborated  by  the 
permanent  deputation  were  at  the  same  time  approved  by 
Eoyal  warrant. 

Administra  tion. 
The  Commune  of  Liemeux,  situated  in  the  south  of  the 
Province  of  Li^ge,  extends  over  a  considerable  tract  (6,325 
hectares)  of  country,  hilly,  picturesque,  well  watered  by 
streams  abounding  in  trout,  and  clothed  with  pine  and  birch. 
The  inhabitants — between  2,000  and  3,000  in  number— are  for 
the  most  part  farmers  or  agricultural  labourers,  and,  notwith- 
standing the  evil  reputation  which  the  dwellers  in  this  region 
appear  to  have  earned  in  the  time  of  its  occupation  by  the 
Romans,  who  named  it  Lademaeum  (haunt  of  brigands), 
they  are  to  day  a  kindly,  honest,  and  hardy  folk,  hospitable 
to  strangers,  and  well-disposed  to  the  patients  of  the  Colony. 
The  village  itself  is  composed  of  straggling,  detached  houses, 
many  of  them  of  considerable  antiquity,  and  it  possesses  a 
fine  church,  occupying  the  site  of  an  original  structure 
erected  about  660  a.d.  The  village  lies  some  6.'v  miles  east  of 
the  station  of  Vielsalm,  which  is  2I  hours'  journey  by  rail 
from  Lii-ae,  and  is  reached  by  a  local  railway  running 
between  Vielsalm  and  Lierneux. 
The  colony  is  placed  under  the  control  of  a  Permanent 


Home  Inhabited  by  one  patient  at  Lansival,  near  Llern 


iAie,  Prooureur  dii  Roi  of  the  district  of  Verviers,  a  Justice  of 
the  Peace  of  the  Canton,  one  medical  man  named  by  the 
Permanent  Deputation,  the  Mayor  of  the  Commune,  and  two 
other  members,  one  nominated  by  the  Permanent  Deputation 
and  the  other  by  the  Minister  of  Justice ;  but,  as  at  Gheel,  for 
all  practical  purposes  the  Medical  Director,  Dr.  Deperon,  is 
the  sole  responsible  head.  Dr.  Deperon,  who  lives  at  the 
inflrmary,  is  assisted  by  one  medicin-adjoint.  Dr.  le  Jeune. 
The  inflrmary,  an  imposing  stone  structure  of  modern  con- 
struction and  design,  stands  at  the  east  end  of  the  village,  and 
contained  at  the  lime  of  our  visit  fifty  patients,  who,  for 
various  reasons— somatic  illness,  mental  observation,  or 
temporary  excitement  had  been  brouglit  in  from  the  outside 
colony.  The  infirmary  is  exceedingly  well-appointed,  has 
wards  for  male  and  female  patients,  numerous  day  rooms, 
isolation  wards  which  are  only  in  infrequent  use,  excellent 
bath  rooms,  a  pathological  laboratory,  and  all  the  usual 
appurtenances  of  a  modern  asylum. 

The  patients  on  their  airival  are  received  into  the  infirmary, 
where  they  remain  for  a  short  time,  as  a  rule  five  days,  for 
mental  observation  and  the  decision  of  the  medical  officers  as 

to  their  fitness  for  family 
care.  They  are  then  placed 
under  the  care  of  the  guardian 
considered  most  suitable  for 
the  individual  cases.  The 
colony  contained  at  the  time 
of  our  visit  500  patients,  of 
whom  112  were  placed  with 
families  in  the  village  of 
Liemeux,  50  were  in  the 
infirmary,  and  the  remaining 
338  were  distributed  over  the 
surrounding  country  in  out- 
lying farms  and  hamlets. 
The  growth  of  the  colony 
since  its  inception  has  been, 
as  the  chart  (page  270) 
for  the  past  decade  shows, 
remarkably  steady,  and  is 
capable  of  extension  to  quite 
twice  the  present  numbers. 
The  district  is  divided  into 
four  sections,  over  each  of 
which  an  infirniierijarde  is 
placed,  who  is  required  to 
make  daily  a  house-to-house 
visitation  of  the  patients  in 
his  district,  and  to  report 
upon  the  condition  of  the 
home,  the  care  exercised  by 
the  guardians,  etc.,  to  the 
medical  director.  These 
infinnier-gardes  are  placed 
under  a  chef-garde,  who  has 
the  supervision  also  of  the 
patients  in  the  village,  and 
who  reports  daily  to  the 
medical  director  or  his  assis- 
tant. The  patients  are  further 
visited  once  weekly  in  all 
curable  cases,  and  at  least  once  a  month  in  incurable  cases, 
by  the  doctors  of  the  colony,  and,  as  we  have  said,  they 
are  also  subject  to  the  monthly  inspection  of  the  dele- 
gates from  the  Permanent  Committee.  As  at  Gheel,  and, 
in  fact,  at  all  other  family  colonies,  each  patient  has 
a  book  in  which  are  entered  particulars  relating  to  the 
patient,  his  age, birth-place,  etc..  an  inventory  of  the  clothing 
supplied  to  him,  whose  number  and  condition  must  be  checked 
by  the  gardes  in  their  rounds ;  his  weight,  which  must  be 
entered  once  monthly ;  the  dates  of  bathing,  and  a  copy  of  the 
rules  of  the  colony,  etc.  This  book  is  stamped  at  each  visit  by 
i\ie  gardes  and  signed  by  the  visiting  medical  oflicer,  and  has 
probably  some  influence  on  both  gardes  and  nourriciers,  whilst 
at  the  same  time  it  furnishes  information  to  the  medical 
oflicer.  The  inspection  and  care,  medical  and  lay,  are  thus  en- 
tirely on  a  par  with  the  Gheel  colony  and  do  not  require  more 
extended  mention. 

The  Homes. 

At  the  end  of  last  year  the  names  of  nearly  500  nourriciers 

were  upon  the  books,  and  between  600  and  700  rooms  were 

Set  apart  for  the  use  of  the  patients.    The  general  impression 

derived  from  our  visit  to  Lierneux  was  decidedly  favourable. 


Committee,  composed  of  the  Governor  of  Li^ge  as  President,  (  not  so  much  on  account  of  the  comfort  and  cleanliness  of  the 
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dwellings — though  these  were  everywhere  apparent — asbecause 
of  the  happy  and  well-nourished  aspect  of  the  patients  and 
the  evident  good  feeling  which  existed  between  patient  and 
guardian.  Wherever  we  went  we  found  the  same  inlioiate 
amalgamation  of  the  patients  with  the  work  and  pleasures  of 
the  family.  Many  we  found  at  work  threshing  corn,  chopping 
wood,  or  engaged  in  work  of  a 
domestic  kind.  Wequestioned 
most  of  the  patients  whom 
we  saw  in  our  three  day.s'  stay 
as  to  their  work  and  as  to 
whether  they  preferred  family 
to  asylum  life,  and  in  every 
case  we  received  answers  ex- 
pressive of  the  utmost  satis- 
faction. Occasionally  apatient 
is  dissatisfied  with  his  guar- 
dian and  solicits  a  change, 
but  always  to  another 
guardian— never  a  change  to 
a  closed  asylum.  It  is 
sometimes  found  advisable 
to  accede  to  this  request, 
and  the  patient  is  brought 
back  for  a  short  time  to  the 
infirmary  and  then  sent  to 
another  nourricier .  This  has 
been  found  to  exert  abeneficial 
influence  on  both  guardian  and 
patient,  as  it  impresses  upon 
the  guardian  the  need  for  the 
exercise  of  the  greatest  care 
with  regard  to  the  patient, 
and  it  ia  sometimes  only  after 
considerable  tentative  gropicg 
that  the  most  suitable  home 
for  a  patient  is  found.  The 
advantages  of  an  elastic 
system  of  this  kind,  which 
permits  of  a  wide  choice  ci 
viilicu  for  any  individual  case, 
are  so  obvious,  that  they 
hardly  call  for  repetition. 
Like  Gheel,  there  is  consider- 
able difference  in  the  comfort 
and  elegance  of  the  different 
houses,  and,  as  at  Gheel,  the  country  homes  which  we 
visited  in  the  hamlets  of  Odrimont,  Hierlot,  and  Lansival,  ex- 
ceeded in  homely  comfort  those  in  the  central  village.  There  is 
a  certain  similarity  in  the  bedrooms  of  the  patients,  which 
are,  as  a  rule,  somewhat  superior  to  the  bedrooms  of  the  other 
members  of  thehouse- 
hold.  The  flooring  is 
of  wood,  scrupulously 
clean  ;  the  bedstead 
also  is  as  a  rule  of 
wood,  with  a  straw 
mattress  and  above 
that  the  bed  of  loose 
hay  in  common  use 
amongst  the  people 
of  these  parts.  The 
bed-clothing  was  in 
all  cases  warm  and  in 
good  condition,  and 
the  personal  clothing 
of  the  patients  of  good 
quality  and  sufficient 
in  amount.  The 
patients'  clothing 
does  not  differ  in 
appearance  from  that 
worn  by  the  family, 
although  it  is  sxxp- 
plied  from  the  insti- 
tution. Each  patient 
also  must  have  a 
wardrobe     of     some 

kind,  often  a  large  chest,  and  the  usual  articUa  of  beJiuom 
furniture.  Many  of  the  rooms  were  decorated  with  pictures, 
flowers,  and  plants,  and  all  had  window  blinds  and  curtains. 
In  many  of  the  houses  we  noticed  that  the  doors  of  the  bed- 
rooms were  pierced  witli  a  lucarne—a.n  inspection  window— 
which   appeared   to   be   superfluous,    and  in  certain   cases 
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undesirable.  No  more  than  two  patients  are  allowed  to 
any  one  guardian,  and  in  the  country  houses  we  found  as  a 
rule  only  one.  Many  of  the  houses  which  we  saw  in  the 
country  were  of  great  age,  and  from  the  point  of  view  of 
modern  house  construction,  were  lacking  both  in  air  and 
window  space;  but  the  patients  in  these  cases  were  working 

out-of-doors  most  of  the  day, 
and  only  inhabited  their 
rooms  in  the  night,  and  ap- 
peared contented  and  in 
robust  health. 


Forrm  of  DUordfr. 
We  were  unfortunately  un- 
able to  obtain  exact  informa- 
tion as  to  the  proportional; 
amounts  of  the  various  forms 
of  mental  disorder  amongst 
the  patients,  as  the  statistics 
for  the  year  were  in  process 
of  preparation,  but  from  what 
we  saw  the  class  of  patient 
differs  slightly  from  those  in 
Gheel,  and  is  composed  pre- 
ponderatingly  oi  imbeciles  and 
secondary  dements,  with  a  con- 
siderable number  of  casfs  of 
chronic  delusional  insanity 
and  a  very  small  proportion 
of  the  acute  psychoses. 


Admissions,  Discharges,  and 

heaths. 
During  the  year  1903  there 
were  97  admissions,,  and  23 
were  discharged  as  recovered, 
44  were  returned  to  their 
parents  or  transferred  into  an 
asylum  as  unfit  for  family  life, 
there  was  i  escape,  and  there 
were  21  deaths.  These  figures 
are  extremely  interesting,  as 
they  show  that  even  with  the 
very  unfavourable  class  of 
admissions  recoveries  occur  in  the  proportion  of  22.6  per 
cent,  calculated  on  the  admissions,  and  that  with  a  class 
of  people  notoriously  short-lived  deaths  occur  in  the  sur- 
prisingly low  proportion  of  4.53  per  cent,  of  the  patient 
population,  which  for  the  year  1903  was  465. 

Possible   Dangers  of 

Family  Care. 
Another  significant 
fact  brought  out  by 
the  annual  report  for 
1903  is  that  with  the 
utmost  freedom  only 
one  patient  made  a 
successful  attempt  to 
escape.  To  a  certain 
extent  this  is  attri- 
butable to  a  very 
thorough  system  of 
surveillance,  but  it 
is  much  more  due  to 
the  contentment  of 
the  patients  with 
their  lot,  evidences 
of  which  abound  on 
every  hand.  Of  major 
accidents  not  one  had 
to  be  r«  corded  for  the 
year,  and  during  the 
whole  history  of  the 
colony  we  were  able 
to  liear  of  but  two 
cites  of  sep^ual  impropriety.  There  can  be  no  question 
that  the  risk  of  accidents  of  this  nature  only  lequiree 
careful  selection  of  cases  and  cliicient  supervision  to 
be  wholly  eliminated,  that  the  advantages  of  crc^ter 
happiness  and  freedom  to  the  patients  far  oulweieh 
this   possible  danger,  and  that  it  hae  pressed  too  heavily 
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upon    the     minds    of    many    who    have    considered    this 
question. 
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Finance. 
The  financial  side  of  this  question,  however  uninteresting 
it  may  be  to  medical  men,  is  of  growing  importance  to  the 
tax  paying  community,  and  although  the  actual  economy  is 
somewhat  difficult  to  estimate,  it  is  incontestable  that  the 
application  of  this  method  results  in  a  considerable  saving  of 
public  money  in  Belgium.  The  question  is  complicated  by 
the  fact  that  the  removal  from  asylums  of  a  considerable  pro- 
portion of  the  well-behaved  and  hard-working  patients  neces- 
sarily results  in  an  increased  proportional  expenditure  on  the 
patients  who  remain,  but,  on  the  other  hand,  the  benefit  to 
the  nonrricier  is  to  be  considered.  In  speaking  of  Gheel,  we 
mentioned  the  fant  that  to  a  large  extent  the  conversion  of 
the  waste  moors  of  the  Campine  into  the  present  highly  culti- 
vated lands  had  been  the  result  of  patient  labour,  and  here 
also  the  colony  has  been.  Dr.  Deperon  says,  of  great  benefit  to 
the  locality.  Merely  considering  the  cost  of  erecting  asylums 
for  the  patients  at  present  treated  in  families,  a  saving  has 
been  effected  for  Belgium  of  millions  of  francs,  but,  turning 
to  the  average  cost  per  day  per  patient,  it  is  found  everywhere 
that  this  method  is  the  more  economical.  The  cost  per 
patient  varies  in  the  difl'erent  colonies,  and  the  cost  in  the 
colonies  of  some  countries  exceeds  that  in  the  asylums  of 
other  countries,  but  comparing  the  asylum  expenditure  of 
any  one  country  with  that  of  its  family  colonies,  the  saving  is 
always  on  the  side  of  the  family  care.  For  purposes  of  com- 
parison, we  reproduce  here  from  Dr.  Deperon's  annual  report 
for  1903  the  following  figures  showing  the  total  cost  per  patient 
per  day : 

Francs. 

A  riii^pital  des  Anglais  a  Lifige        3.77 

A  I'hOpital  de  Baviere  a  Li6ge         2.79 

A  la  sanatorium  de  Borgonmont      3.50 

A  I'hOpital  de  Verviers  1.92 

A  la  ColoDie  de  Lierneuz       1.50 

We  have  no  desire  to  press  the  financial  side  of  this  ques- 
tion, importantas  it  may  be.  One  has  but  to  visit  these  quiet 
colonies,  to  see  the  patients  happily  engaged  in  manual 
labour,  mingling  freely  with  their  fellow  men  and  entering 
into  the  pleasures  of  the  family,  to  recognize  that  this  system 
is  one  capable  of  application  to  a  certain  proportion  of  the 
insane  in  every  country,  and  to  realize  that  the  question  to  be 
answered  is  not  why  should  these  people  be  set  at  liberty,  but 
why  Hhonld  they  be  confined  in  asylums. 

At  the  recent  noir^e  of  the  Lancashire  County  Constabulary 
(Manchester  Division),  Dr.  G.  H.  Darwin  of  West  Didsbury 
was  presented  by  the  Chief  Constable  of  Lancashire,  on  behalf 
of  the  Division,  with  a  large  gold  medal,  suitably  engraved, 
as  an  aeknowledueraent  of  his  services  as  medical  officer  and 
ambulance  instructor. 
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VIII. — Adenoid  Growths  and  Deafness. 
We  have  coni-ideredsomeof  the  causes  of  fatigueandtheindica- 
tions  by  which  it  may  be  recognized  ;  now  it  will  be  well  to  ex- 
amine the  conditions  for  which  it  maybe  mistaken.  Oneof  the 
first  of  these  is  the  state  to  which  Dr.  Guye^  of  Amsterdam 
applied  the  term  "  aprosexia,"  and  which  he  describes  as 
inability  to  fix  the  attention  on  any  definite  more  or  less 
abstract  subject.  In  viewing  the  physiological  interpretation 
of  the  symptoms  of  aprosexia  one  particularly  notices 
inability  to  fix  the  attention  on  a  particular  subject.  This 
may  be  attributed  to  fatigue ;  but  as  this  condition  exists  in 
a  marked  degree  when  there  can  be  no  question  of  fatigue, 
logically  it  is  a  mistake  to  put  it  down  to  that.  The 
inability  to  fix  the  attention  is  naturally  put  down  by 
teachers  to  every  cause  rather  than  the  real  one,  and  no  one 
can  blame  them  for  being  ignorant  of  the  fact  that  slackness 
and  inattention  are  in  a  great  many  cases  due  to  adenoid 
vegetations.  Czermak,  by  means  of  the^rhinoscope,  first  dis- 
covered certain  groups  of  tumours  in  the  naso-pharynx, 
which  interfered  most  seriously  with  the  nasal  functions  as 
well  as  aflfecting  the  middle  ear  and  the  nasal  cavities.  But 
it  was  Wilhelm  Meyer,  of  Copenhagen,  who  first  called  the 
serious  attention  of  the  profession  to  adenoid  vegetations.  In 
1873  he  embodied  the  results  of  his  observations  in  Danish 
schools  in  a  monograph.^  He  found  that  of  175  cases  of  these 
vegetations  in  the  nasopharynx,  130  were  complicated  by 
affections  of  the  middle  ear.  Adenoid  tumours  of  the  naso- 
pharynx are  common  among  children  under  the  age  of  14  or 
15.  Arrived  at  that  age  they  seem  to  disappear  of  their  own 
accord,  although  their  outward  eflTects  on  the  expression  of 
the  face  is  never  entirely  lost,  and  in  all  probability  the 
child's  education  has  sufl'ered  considerably  in  consequence  of 
their  existence.  Children  suffering  from  ai^enoids  are 
usually  called  mouth  breathers  ;  the  naso  pharynx  is 
obstructed  and  breathing  has  to  take  place  through  the 
mouth,  which  remains  open  day  and  night.  This  gives 
the  subject  a  characteristic  appearance  of  dullness  and 
stupidity.  Indeed,  once  the  nasal  passage  and  the  Eustachian 
tube  become  insuflicient  for  the  functions  of  breathing,  pro- 
nouncing and  hearing,  the  outward  signs  are  so  marked  on  the 
face  that  the  complaint  can  be  surely  diagnosed  without 
farther  examination.  Dr.  StClair  Thomson^  has  given  a 
good  description  of  the  appearance  presented  in  a  well-marked 
case:  "The  physiognomy  indicative  of  naso- pharyngeal 
obstruction  consists  in  the  habitually  open  mouth,  the 
laterally  compressed  nose,  resulting  from  the  permanent 
inactivity  of  the  alae,  and  a  sort  of  veiled  look  about  the  eyes, 
due  chiefly  to  an  elevation  of  the  under  lid.  This  'veiled 
look'  is  thus  accounted  for  :  From  the  circular  muscle  of  the 
eye  to  the  orbicularis  oris  there  pass  bands  of  small  muscles, 
which  when  the  mouth  is  kept  closed,  hold  the  lower  lid 
downwards  in  a  slight  degree  of  tension.  When  the  mouth 
is  habitually  kept  open,  however,  this  tension  is  relaxed,  and 
the  lower  lid  tends  to  move  a  little  upwards.  Another  objec- 
tive symptom  of  the  affection,  and  one  that  forces  itself  on 
even  the  most  unobservant  of  the  laity,  is  the  altered  tone  of 
the  voice,  the  so-called  '  dead '  speech,  the  absence  of 
resonance,  and  the  faulty  enunciation  of  the  letters  m  and  n." 

The  hearing  is  affected,  which  intensifies  this  appearance, 
the  general  health  usually  suffers  too;  the  work  of  the  heart 
and  the  circulation  generally  is  carried  on  under  a  dis- 
advantage ;  in  severe  cases  the  adenoid  tumours  hang  down 
like  a  curtain  behind  the  posterior  nares  into  the  naso- 
pharynx and  block  the  opening  completely. 

If  the  obstruction  to  free  nasal  respiration  is  allowed  to 
continue  serious  deformities  of  the  chest  are  produced. 
Owing  to  the  strong  action  of  the  diaphragm  in  the  effort  to 
fill  the  chest,  the  lower  and  lateral  parts  are  retracted  so  that 
a  horizontal  groove  is  produced  at  about  the  level  of  the  upper 
surface  of  the  liver,  while  the  sternum  is  thrust  forward  and 
often  bent  at  the  junction  of  the  manubrium  with  the  body. 
This  deformity  is  only  seen  in  its  most  extreme  form  in 
children  who  also  suffer  from  rickets.  In  other  cases  the  con- 
tinued obstruction  produces  a  long  and  narrow  chest,  which 
is  not  only  flattened  in  the  upper  part  but  diminished  in  its 
transverse  diameter  in  the  lower — deformities  which  un 
doubtedly  predispose  to  consumption.  Finally,  if  the 
obstruction  occurs  in  children,  otherwise  robust,  who  have 
passed  the  age  of  9  or  10  years,  a  certain  amount  of  emphypema 

1  BsiTisH  Medical  Journal.  1889,  vol.  ii,  p.  700. 
2  W.  Meyer :  Ueber  adenoide  Wucheruwjen  in  d.  Nasenrachenhoehle, 
3  The  Prciclitimcr,  1396,  page  83. 
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may  be  produced  in  time,  with  a  tendency  towards  the  barrel- 
chest  typical  of  that  condition. 

The  obstruction  produced  by  adenoids  causes  great  depres- 
sion and  discomfort  to  the  children  who  sutler  fiom  them. 
Their  cause  has  not  been  clearly  traced,  but  some  specialists 
think  that  climate  may  have  something  to  do  with  it.  It  is 
certain  that  adenoid  vegetations  are  much  more  common  in 
northern  than  in  southern  countries  ;  they  are  not  confined  to 
any  particular  class.  Cbildrenof  the  middle  and  upper  classes 
suffer  from  them  quite  as  much  as  the  poorer  ones.  Dr. 
Loewenberg  observed  that  adenoids  chiefly  existed  among 
children  of  the  lymphatic  temperament,  and  thinks  this  natural 
in  view  of  the  close  affinity  of  the  adenoid  tissue  with  that  of 
lymphatic  glands  ;  he  also  considers  that  heredity  is  in  a 
great  measure  responsible,  and  quotes  cases  in  support  of 
this  view.  All  are  agreed  that  children  with  adenoids  suffer 
in  health  and  are  retarded  in  their  education.  The  affection 
is  usually  accompanied  by  headache,  permanent  or  inter- 
mittent ;  sometimes  it  is  there  regularly  in  the  morning  after 
rising,  at  other  times  it  appears  at  school-time  as  the  result 
of  the  slightest  mental  exertion.  Dr.  Guye  says  :  "  If  it  were 
known  generally  how  many  cases  of  chronic  headache,  of 
inability  to  learn  or  to  perform  any  mental  work,  are  due  to 
chronic  disease  of  the  nose,  many  of  these  cases  would  be 
easily  cured,  and  the  number  of  children  victims  of  the  so- 
called  overpressure  in  education  would,  I  firmly  believe,  be 
notably  reduced."  He  quotes  the  following  characteristic 
case:  "'The  first  case  which  struck  my  attention  was  that  of  a 
boy  whose  sister  was  under  my  treatment  for  ear  disease  in 
connexion  with  nasal  obstruction.  The  father  asked  leave  to 
bring  me  his  boy,  who  had  no  ear  disease,  but  who  could  not 
breathe  through  the  nose,  and  could  not  learn  anything.  I 
found  an  absolute  nasal  obstruction,  and  the  boy,  who  liad  been 
to  school  for  a  year  had  not  been  able  to  learn  more  than  the 
first  letters  of  the  alphabet.  I  removed  a  mass  of  adenoid 
tumours  from  the  naso -pharyngeal  cavity,  and  when  his 
father  brought  him  again,  a  week  later,  he  told  me  that  his 
son  had  learnt  the  whole  alphabet  in  that  week,  and  that  he 
thought  him  all  right  now."  This  case  is  typical  of  many 
which  occur  every  day  in  our  schools  in  a  working-class  dis- 
trict. The  medical  officer  of  the  Bradford  School  Board 
inspected  a  large  number  of  children  aged  from  6  to  10  last 
June,  and  10.8  per  cent,  were  found  by  a  first  rough  inspection 
to  be  mouth  breathers.  Subsequently  47  per  cent,  were  found 
to  have  obstruction  in  one  or  both  nostrils,  and  14.3  per  cent, 
to  be  sutfering  from  discliarge  of  one  or  both  ears.  Ot  the 
remaining  children  (Sg.2  per  cent,  of  the  whole)  only  15  per 
cent,  presented  any  obvious  nasal  obstruction,  and  (0.9)  less 
than  I  per  cent,  were  noticed  with  aural  discharge.  This 
examination  was  done  in  the  summer  to  eliminate  catarrhal 
conditions  of  a  transient  nature.  With  the  "  forced  whisper" 
in  a  quiet  playground,  there  was  68  per  cent,  excellent 
hearing  (18  metres  distance  or  more)  and  only  5  7  per  cent, 
bad  hearing,  that  is,  less  than  12  metres  distance. 

In  connexion  with  the  influence  of  adenoid  vegetations  on  the 
bodily  and  mental  development  of  children  Wilbert'  examined 
375  boys,  whose  ages  ranged  between  6^  and  laj  years  ;  231  of 
them  showed  some  hypertrophy  of  thepostnasal  tonsil,  giving 
a  percentage  of  62;  33  per  cent,  of  the  boys  showed  some 
pathological  changes  referable  to  the  vegetations,  5  per  cent, 
showed  nervous  disturbances,  and  27  per  cent,  were  affected 
in  their  hearing.  In  summarizing  these  results,  he  points 
out  that  in  about  half  of  the  cases  of  hypertrophy  of  the 
posterior  tonsil  he  could  find  definite  changes.  The  number 
ot  children  affected  nervously  he  believes  is  too  low,  as  only 
the  more  severe  forma  would  be  detected.  He  goes  on  to  deal 
more  minutely  with  the  ear  cases,  and  finds  that  16  per  cent, 
of  the  boys  could  not  hear  whispered  speech  at  a  distance  of 
I  metre.  With  regard  to  the  mental  condition,  he  finds  tliat 
of  tlie  26  children  who  were  described  as  bad  scliolars  22  had 
adenoids,  and  that  of  the  S4  boys  forming  the  bottom  12  in 
each  class,  65  sultered  in  this  way. 

A  few  years  ago  Mr.  A.  H.  Cheatle  examined  the  ears  of 
1,000  school  children,  between  the  ages  of  3  and  16  years,  in 
the  Hanwell  district  sfhool,  which  receives  the  children  of 
the  poorest  clatss  from  Southwavk  and  the  City  of  London, 
and  the  oi>hthalmic  school,  to  which  children  sulleriiig  from 
eye  disorders  are  sent  from  all  the  metropolitan  Poor-law 
schools.'  lie  found  that  in  no  less  than  434  adenoid  vegeta- 
tions were  present,  although  slight  in  amount  in  39;  lliey 
were  associated  with  enlargement  of  tonsils  in  174  instances, 
and  some  aural  trouble  was  present  in  394 ;  in  40  onlyjwere 
'  Dcut.  med.  )l'«c/i .  February  sth,  1903. 


the  ears  normal.  As  the  total  number  of  cases  in  which 
hearing  was  more  or  less  deficient  was  520,  the  important  part 
which  adenoid  vegetations  played  in  producing  deafness  may 
be  inferred.  Mr.  George  Murray,  who  examined  the  ears  of 
400  school  children  in  the  parochial  schools  in  Greenwich,' 
found  that  43  children  were  deaf,  and  that  no  less  than  30  of 
these  had  adenoids,  20  boys  and  10  girls  ;  in  thirteen  of  thes" 
cases  there  were  large  tonsils  8S  well.  The  children  examined 
by  Mr.  Cheatle  belonged  t3  the  very  poorest  and  most 
neglected  class  ;  but  the  proportion  found  by  Mr.  Murray  in 
the  ordinary  parochial  schools  of  Greenwich,  107*  per  i.oco,  is 
in  close  agreement  with  the  proportion,  117  per  i.oao,  found 
by  Dr.  Euhrer  among  108,297  children  in  the  canton  of  Zurich 
who  had  reached  the  age  lor  compulsory  education. 

As  has  been  pointed  out  in  the  last  article,  cerebral 
activity  produces  waste  products,  which  must  be  con- 
tinuously removed  if  premature  fatigue  is  to  be  avoided. 
There  can  be  no  doubt  that  this  removal  is,  in  part  at 
least,  carried  out  by  means  of  the  lymphatics.  Large  lymph 
vessels  pass  out  of  the  crania!  cavity  with  the  olfactory 
nerves,  and  it  is  highly  probable  that  structural  changes  in 
the  nasal  mucous  membrane,  by  exerting  pressure  on  these 
lymph  vessels,  will  impede  the  current,  lead  to  the  reten- 
tion of  the  waste  products,  and  so  produce  a  feeling  of 
fatigue.  ^  .     , 

The  causes  of  adenoid  vegetations  do  not  seem  to  be 
definitely  known.  The  fact  that  they  occur  much  more  fre- 
quently in  temperate  than  in  hot  climates  supports  the 
theory  that  repeated  attacks  of  piist-nasal  catarrh  are  among 
the  chief  causes  of  the  disorder.  Farther  than  this  it  is  im- 
possible at  present  to  go.  In  many  ot  these  patients  the 
naso-pharynx  is  narrow  and  the  arch  of  the  palate  high. 
Some  specialists  believe  that  these  conditions  are  congenital, 
others  that  they  are  the  consequences  of  the  nasal  obstruction 
produced  by  the  adenoid  growths.  However  this  may  be,  it 
is  clear  that  a  smaller  amount  of  growth  will  produce  more 
complete  obstruction  in  a  narrow  than  in  a  roomy  naso- 
pharynx. Practically,  therefore,  the  treatment  under  either 
hypothesis  must  be  the  same.  At  present  adenoid  vegeta- 
tions are  treated  almost  exclusively  by  operation.  It  is  worth 
considering  whether  preventive  measures  are  possible; 
whether,  when  the  infant  first  goes  to  school  at  3  or  4  yeai-s  of 
age,  carefully-taught  breathing  exercises— and  all  proper 
breathing  exercises  are  through  the  nose— might  not,  by 
keeping  the  nose  healthy,  prevent  these  unhealthy 
growths,  or  minimize  their  bad  effects.  The  breathing 
exercises  should  take  place  several  times  a  day  with 
the  windows  thrown  wide  open.  Most  careful  examina- 
tion of  the  infants  should  be  made :  if  an  operation  has  to 
be  performed,  it  is  likely  to  be  much  less  severe  than  when  the 
child  and  the  growth  had  grown  bigger.  It  would,  of  course, 
still  be  necessary  to  look  out  for  adenoid  growths  in  the  older 
children,  but  the  earlier  the  mischief  is  checked  the  less 
grave  will  be  the  consequences  for  the  child's  education  and 
physique.  If  dealtwith  at  once  there  is  nothing  alarming  in 
iheaflection,  but  the  matter  becomes  grave  when— as  happens 
every  day— it  is  mistaken  by  teachers  for  stupidity  and  dull- 
ness ■  when  children  who,  free  from  adenoids,  would  be  quite 
intelligent  are  punished  by  teachers  and  disliked  by  their 
fellow  pupils.  To  the  teachers  they  are  constant  source  of 
worry  or  discouragement ;  their  heavy,  unintelligent  expres- 
sion irritates  a  teacher,  who  mistakes  their  dullness  for 
perversity,  while  it  produces  a  sen.=e  of  personal  failure  m 
those  who  are  sensitive  and  conscientious.  Inconsequence, 
these  unfortunate  children  are  sometimes  neglected  for  more 
attractive  scholars;  sometimes,  it  is  to  be  feared,  unjustly 
punished  for  a  lack  of  attention  and  alertness  due  not  to 
moral  but  to  physical  defect.  To  their  schoolfellows,  who 
find  their  heavy  faces,  indistinct  speech,  and  lethargic  tem- 
perament uncongenial,  they  too  often  become  butts  to  be 
ridiculed  and  bullied.  Theaemoral  considerations  alone  make 
it  imperative  that  these  children  should  receive  proper 
medical  treatment  in  the  earliest  stages.  As  we  have  said 
before  when  the  disease  is  allowed  to  develop  unc-hecktrd,  even 
if  cured  later,  it  is  apt  to  leave  deafness,  and  the  face  for  over 
stamped  with  an  unpleasant  appearance  of  vacancy  and  sullen- 
ness  which  is  likely  sorely  to  handicap  a  human  being  when 
the  (lueation  of  finding  employ irieiit  has  to  be  faced. 

Everything  points,  then,  to  the  importance  of  early  pro- 
phylactic measures  and  prompt  treatment,  when  luccssaty, 
in  cases  of  naso- pharyngeal  adenoid  growths.  To  teinpori/e,_ 
in  the  optimistic  hope  that  the  chilaren  will  "grow  out  o. 
the  atl'eclion.  is  too  often  to  doom  them  to  lifelong  untilnci-.'-. 
« Ibid,  p.  J9S. 
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CENTRAL  MIDWIVBS   BOARD. 

A  MFKTiKG  of  the  OHiitral  M'dsvives  B>ard  was  held  on 
JaBuary  26lh  at  6,  SufTuIk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Ohampneys  in  the  chair. 

'Poor-Law  InfiriVAbiks  as  Training  Schools. 

Memorials  from  the  guardians  of  the  Bradford  Union,  the 
Eecleshall  Bicrlow  Union,  the  Blackburn  Union,  the  Leeda 
Union,  and  the  Bath  Union  were  received,  praying  the  Board 
to  reconsider  their  decision  not  to  recognize  Poor-law  training 
schools  a3  such.  Resolutions  were  received  in  support  of  the 
Bradford  Memorial  from  the  guardians  of  Portsmouth  Parish, 
the  Epsom  Union,  the  Swindon  and  H'ghworth  Union,  the 
Chorltoa  Union,  the  Soulcoates  Union,  the  South  Shields 
Union,  the  Wolverhampton  Union,  and  the  Derby  Union. 

Mr.  DuKCAK  (the  Secretary  of  the  Central  Midlives  Board) 
stated  that  the  Chairman  of  the  Guardians  of  the  Bradford 
Union  had  called  upon  him.  Mr.  Duncan  told  the  Chairman 
that  the  memorial  to  the  Central  Midwivps  Board  was  based 
on  erroneous  information.  The  Board  had  not  refused  to 
recognize  Poor-law  infirmaries  as  training  schools  for  mid- 
wives  merely  because  they  were  Poor-law  infirmaries,  and  it 
was  therefore  incorrect  to  assert  that  the  refusal  of  the  Board 
was  an  injustice  to  the  Poor-law  training  schools,  and  would 
result  in  an  inferior  class  of  nurses  applying  for  work  in 
Poor-law  institutions. 

The  Chairman  pointed  out  that  a  certain  number  of  Poor- 
la,w  training  schools  had  been  recognized  by  the  Board,  and 
in  the  course  of  the  discussion  expressed  his  opinion  that  it 
would  be  a  great  pity  if  somehow  or  other  the  Poor-law 
training  institutions  were  not  utilized. 

Dr.  Parker  YoDNCi  said  that,  as  the  Central  Midwives 
Board  had  received  a  memorial  in  identical  terms  from 
certain  Boards  of  G-uardians,  primarily  from  Bradford,  the 
duty  of  the  Board  was  to  answer  the  Bradford  guardians;  he 
suggested  that  the  guardians  of  the  Bradford  Union  should 
be  informed  that  the  Central  Midwives  Board  had  not  passed 
any  resolution  refusing  to  recognize  Poor-law  infirmaries  as 
ti-ainiag  schools  for  midwives.  As  a  matter  of  fact,  the 
Board  had  already  lecognized  four  such  institutions. 

This  course  was,  after  further  discussion,  agreed  to  by  the 
Board. 

Miss  Wilson  moved: 

That  tlic  <iuestion  of  Poor-law  training  schools  should  be  considered 
at  a  special  meeting  of  tlie  Board. 

She  observed  that  to  take  up  individual  cases  and  approve 
one  Poor-law  institution  here  and  another  there  without 
having  first  had  a  preliminary  discussion  would  in  the  end 
make  the  subject  more  complicated. 

In  seconding  this  resolution  Dr,  Oullingworth  said  that 
the  question  ougVit  to  be  discussed,  because  much  feeling  had 
arisen  on  the  subject,  and  a  great  amount  of  detail  was 
involved. 

Dr.  Parker  Yoong  urged  that  every  case  ought  to  be  taken 
on  its  own  merits  ;  he  deprecated  the  Board  making  fixed 
rules,  and  pointed  out  that  it  appeared  from  Miss  Wilson  s 
remarks  that  these  Poor-law  institutions  were  different  from 
other  institutions  applying  to  be  approved  as  training  schools 
for  midwives. 

Dr.  Ward  Cou.sins  contended  that  there  should  be  a 
conunon  ground  on  which  all  training  schools  should  be 
treated  by  the  Board.  In  the  end  Miss  Wilson's  resolution 
was  carried. 

Al'PLICATION.S  FOR   THE   CERTIFICATE   OF  THE   BoARD. 

In  the  case  of  a  woman  who  was  stated  to  have  been 
incapable  when  attending  a  labour,  the  Board  directed  that, 
before  deciding  on  the  granting  of  a  certifioate  to  her,  the 
woman  should  be  invited' to  send  an  explanation  of  theeircum- 
stances  in  writing. 

In  the  case  of  a  woman  who  was  alleged  to  have  had  three 
deaths  in  her  practice  in  one  month  from  puerperal  fever,  the 
Board  decided  to  ask  the  woman  for  a  written  explanation  of 
the  circumstances  before  deciding  on  the  question. 

In  the  caf-e  of  a  woman  who  had  continued  to  attend  cases 
of  labour  after  having  been  warned  by  a  medical  man  that  she 
cnght  not  to  do  so  because  she  had  had  a  case  of  puerperal 
fi«ver,  the  Board  decided  to  request  the  woman  to  supply  a 
written  explanation. 

In  the  case  of  a  woman  who  had  been  fined  for  having  been 
drank,  for  having  used  provoking  language  in  the  street,  and 
for  having  by  shouting  caused  a  crowd  to  collect,  the  Board 
decided  n.jt  to  grant  her  a  certificate  under  Section  11  of  the 
Act. 


Number  of  Women  on  the  Midwives  Roll. 
After  consideration    of   applications    for    certificates,    the 
names  of  1,614  women  were  passed  under  Section  11  of  the 
Act,  and  ordered  for  entry  on  the  Roll.      The  following  table 
shows  the  numbers  of  the  various  qualifications  at  present 
appearing  on  the  Roll : 

Boyal  College  of  Physicians  of  Ireland  ...          6 

Obstetrical  Society  of  London      ,,.  ...    4,396 

Rotunda  Hospital         ..,                ,,.  ..,       252 

Coombe  Ilospital          ,.,                ...  ...         61 

Queen  Charlotte's  Hospital          ...  ...      24S 

Liverpool  LyiDg-in  Hospital         ...  ...       1S9 

Biitish  LyiDg-in  Hospital              ...  ...           7 

Glasgow  Maternity  Hospital         ...  ...       157 

St.  Mary's  Hospital,  Manchester..,  ...       148 

Manchester  Maternity  Hospital   ...  ...         29 

City  of  London  Lying-in  Hospital  ..,         70 

Royal  Maternity  Hospital,  Edinburgh  ...         55 

Salvation  Army  Maternity  Hospital  ...         19 

National  Maternity  Hospital,  Dublin  ...         14 

Limerick  Lying-in  Hospital          ...  ...           9 

Cork  Lying  in  Hospital                  ...  ...         xo 

Eden  Hospital,  Calcutta                ...  ...           3 

Neweastle-ou-'Tyne  Lyiug-in  Hospital  ...           7 

Dundee  Maternity  Hospital          ...  ...           7 

Aberdeen  Maternity  Hospital      ...  ...          1 

Women  in  boua-fide  practice,  July,  igoi  ...   7,402 


Total  enrolled... 
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Return    of    the    Thirteenth    Expedition  :     Progress    op 

Sanitation  on  the  West  Coast. 
The  thirteenth  expedition  of  the  Liverpool  School  of  Tropical 
Medicine  returned  from  the  West  Coast  of  Africa  on 
January  23rd,  and  Professor  Boyce,  Dr.  Arthur  Evans,  and 
Dr.  H.  H.  Clarke,  members  of  the  expedition,  were  on 
January  30th  entertained  at  a  luncheon  in  the  Exchange 
Station  Hotel  by  Sir  Alfred  Jones,  K.C.M.G,,  Chairman  of 
the  School. 

The  Chairman,  in  submitting  the  toast  of  "The  Members 
of  the  Expedition,"  said  that  the  efforts  of  the  Liverpool  and 
other  Schools  of  Tropical  Medicine  had  resulted  in  a  great 
improvement  in  the  health  of  West  Africa.  The  improvement 
of  the  health  conditions  of  our  colonies  was  a  matter  of 
imperial  moment.  He  felt  that  Liverpool  deserved  to  he 
congratulated  upon  its  efforts  in  the  direction  indicated.  The 
world  would  be  the  better  off  for  the  work  the  Liverpool 
school  was  doing.  He  announced  that  a  telegram  had  been 
received  from  Her  Royal  Highness  Princess  Christian  inti- 
mating that  she  would  be  pleased  to  become  an  honorary 
president  of  the  school,  and  that  she  would  be  glad  to  be 
kept  informed  from  time  to  time  of  the  progress  of  the  work. 

Professor  BoYCB,  in  replying,  said  the  expedition  went  out 
as  a  part  of  a  general  scheme  for  keeping  in  touch  with  West 
Africa,  Their  efforts  had  been  directed  to  the  health 
problems  in  Bathurst,  Conakry,  and  Freetown.  At  Bathurst 
they  found  that  vigorous  antimosquito  measures  had  been 
undertaken,  dating  from  Dr.  Dutton's  visit  in  1902.  The 
result  was  a  very  material  improvement  in  the  healtn  of  both 
Europeans  and  natives  in  that  place.  With  regard  to  Conakry, 
which  was  under  French  rule,  despite  a  splendid  system  of 
general  sanitation  and  an  excellent  water  supply,  malaria 
was,  if  anything,  on  the  increase,  simply  because  the  autho- 
rities had  forgotten  to  shut  the  old  wells  in  which  the  mos- 
quitos  bred.  'Thus  the  mosquitos  were  not  kept  under,  and 
malaria  continued  to  increase.  As  regards  Freetown,  the 
measures  adopted  had  within  the  last  few  years  resulted  in  a 
great  improvement  in  the  health  of  the  people.  A  great  deal 
of  the  cleanliness  noticed  at  Bathurst,  which  had  undoubtedly 
resulted  in  enhancing  the  health  conditions  of  the  town,  was 
due  to  the  efforts  of  the  various  expeditions  which  had  been 
sent  from  Liverpool.  All  along  the  coast  the  contest  against 
the  mosquito  had  made  people  think,  and  many  had  acted 
upon  the  theories  with  great  resultant  good.  The  people  in 
Bathurst  were  fully  alive  to  the  importance  of  following  out 
the  antimalarial  measures  first  laid  down  by  Professor 
Ross,  A  point  which  he  wished  to  emphasize  as 
having  been  responsible  for  reducing  malaria  amongst 
Europeans  in  Freetown  was  the  removal  of  the  living 
quarters  from  the  seat  of  infection.  Inasmuch  as 
the  mosquito  committed  its  greatest  ravages  in 
spreading  the  dread  disease  at  night,  it  was  obvious  that  the 
greatest  immunity  could  only  be  secured  by  the  residents 
sleeping  in  those  districts  which  were  the  least  frequented 
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by  the  mosquitos.  He  advocated  the  inauguration  of  an 
effort  to  enable  the  natives  to  take  equal  advantage  of  this 
precautionary  measure.  At  the  same  time  works  of  sanita- 
tion, drainage,  and  water  supply  would  have  to  be  under- 
taken in  Freetown  bf  fore  Ihe  place  could  be  made  really 
healthy,  and  he  appealed  to  merchants  to  co-operate  with  the 
officials  to  achieve  this  result.  Europeans  in  theee  malaria- 
stricken  towns  could  do  a  great  deal  for  the  native  by  setting 
him  an  example  in  the  matter  of  the  healthiest  way  of 
living. 

The  Chairman,  in  acknowledging  the  toast  of  his  health, 
proposed  by  Professor  Boyce.  suggested  that  the  work  should 
be  invested  with  more  of  an  international  character.  If  they 
could  get  France,  Germany,  and  other  countries  interested  in 
West  Africa  to  join  in  the  work  the  results  would  be  sur- 
prising. 


SPECIAL   CORRESPONDENCE, 

VIENNA. 

The  Austro-Hungarian  Society  for  tfie  Melief  of  Chest  Diseases. — 

The  Aliatement  of  the  Duxt  Nuisance, — "  Lungs  "  for  Vienna. 

— Influenza. —  The  Pasteur  Institute. 
The  Austro-fluQgarian  Society  for  the  Belief  of  Chest 
Diseases  began  its  work  recently  by  opening  a  sanatorium  for 
tuberculous  patients  of  the  poorest  classes  in  one  of  the 
densely  populated  districts  of  Vienna.  It  is  only  a  small 
house,  a  modest  beginning,  as  the  means  of  the  society  are 
not  yet  very  large.  But  its  chief  object  is  to  diffuse  a  know- 
ledge of  elementary  hygiene.  Attached  to  the  sanatorium  is 
a  home  where  children  of  infected  families  will  he  cared  for. 
The  institution  consists  of  two  large  and  two  small  wards, 
one  large  airy  sitting  room,  washing  and  bathing  rooms,  a 
chemical  and  bacteriological  laboratory,  and  a  dark  chamber 
for  laryngological  and  .r  ray  work.  A  number  of  university 
professors  and  medical  practitioners  are  amongst  the  members 
and  governors  of  the  association. 

With  a  similar  object  extensive  experiments  are  now  being 
made  in  certain  streets  as  to  the  best  means  o!  suppressing 
the  dust  nuisance.  Following  the  examples  set  by  Swiss  com- 
munities, the  authorities  have  ordered  seven  streets  in  the 
suburbs  of  Vienna  to  be  impregnated  by  a  tar  preparation  said 
to  fix  any  dust  falling  on  it,  while  itself  producing  hardly 
any  debris  by  the  friction  of  hoof  and  wheel,  and,  being 
nearly  noiseless ;  the  experiments  have  given  satisfactory 
results,  and  Professor  Weichselbaum,  whose  name  is  asso- 
ciated with  many  sanitary  institutions,  and  who  has  taken  a 
leading  part  in  the  fight  against  consumption,  is  at  the  head 
of  the  movement.  It  is  proposed  to  cover  all  the  streets  of 
Vienna  with  the  dust-iree  pavement.  Microscopical  examina- 
tion of  the  air  taken  from  various  parts  show  that  the  wood 
pavement  is  worst  ff  all,  next  comes  asphalt,  then  comes 
large  flat  stone,  and  finally  tar,  if  the  number  of  solid  particles 
is  taken  into  accouat  without  paying  attention  to  the  number 
and  virulence  of  bicteria  found  therein. 

Another  scheme  for  the  supply  of  pure  air  to  Vienna  has 
lately  been  brought  forivard.  The  Lord  Mayor  has  reported 
on  the  proposal  of  the  Municipal  Girden  Committee  to  form 
a  ring  of  forest,  meadow,  and  parkland  around  Vienna,  the 
average  width  of  which  would  be  three-quarters  of  a  mile. 
The  length  would  be  25  miles  C40  kilometres),  and  no  houses 
would  be  allowed  to  be  built  on  this  area.  This  air  reservoir, 
which  already  exists  in  the  south  and  west,  is  intended  at  the 
same  time  to  serve  as  a  recreation  ground  for  school  cliildren, 
as  a  park  and  riding  avenue;  one  small  area  will  be  reserved 
for  the  purpose  of  a  convalescent  home.  The  plan  has  been 
received  with  unanimous  approval,  in  spite  of  the  enormous 
cost  of  keeping  in  order  an  estate  of  18  square  miles. 

Influenza  is  again  rife  in  Vienna.  It  is  as  yet  of  a  very  mild 
type,  affecting  chiefly  the  alimentary  and  respiratory  organs  ; 
but  already  the  occurrence  of  unpleasant  cardiac  and  ear  com- 
plications isreported.  Thehospitalsare  quitefull;  onasiiigle 
day  the  General  Hospital  took  in  186  new  patients,  the  highest 
number  of  admissions  recorded  for  one  day  for  fifty  years. 
The  disease  chiefly  attacks  men  between  20  and  50  years  of 
age.  More  than  5,000 cases  have  been  notified  since  December 
15th,  1904,  and  doubtless  a  large  number  do  not  come  to  the 
notice  of  the  sanitary  authorities. 

The  annual  reportof  the  Vienna  Pasteur  Institute  for  1902-3 
shows  that  536  persons  (195  men,  120  women,  and  221  children) 
were  treated  during  that  period.    Of  these,  215  were  treated 


as  out  patients.  There  were  only  2  deaths.  The  total  number 
of  persons  treated  since  the  foundation  of  the  Institute  tea 
years  ago  is  2,146  persons  (S36  men,  406  women,  904  children). 
By  the  death  of  Dr.  TJilmann  the  Institute  has  lost  a  most 
able  Director.  Dr.  Sternberg,  who,  like  Dr.  Ullmann,  hae 
been  connected  with  the  Institute  since  its  foundation,  has 
been  requested  to  act  as  Director. 

MANCHESTER. 
Should  Ankylostomiasis  be  made  a  Notifiable  Disease  f—Smaii- 

poz  in  Lancashire  during  Last  Quarter.— Annual  Meeting  of 

the  Royal  Eye  Hospital. 
Du.  Sergeant,  the  Medical  Oftioer  of  Health  for  the  Lanca- 
shire County  Council,  stated  that  on  January  lothhesawa 
man  suffering  from  ankylostomiasis,  who  had  been  in  South- 
west Africa,  and  was  treated  in  a  Liverpool  hospital.  He  left, 
however,  before  the  treatment  had  been  completed.  The  map. 
was  not  a  miner,  but  some  miners,  knowing  the  peril  of  this 
disease,  made  an  attempt  lo  get  the  man  treated  in  a  Wigan 
hospital.  The  mother  would  not  consent,  saying  that  "  if  it 
was  such  a  valuable  worm  her  son  was  suffering  from  let 
him  keep  it."  As  ankylostomiasis  is  not  in  the  legal  sense  an 
infectious  disease  the  local  authorities  could  not  interfere, 
and  the  man  was  at  liberty  to  iniect  the  county  with  the 
ankyloatoma,  which  under  circumstances  favourable  to  it 
might  become  endemic.  The  Public  Health  Committee  have 
intimated  to  the  Local  Government  Board  that  in  their 
opinion  ankylostomiasis  should  be  made  a  notifiable  disease. 

In  their  report  the  Public  Health  Committee  of  the  County 
Council  of  Lancashire  state  that  during  the  past  quarter  there 
were  in  the  county  11 1  cases  of  smallpox  with  7  deaths,  as 
compared  with  98  cases  and  3  deaths  in  the  preceding  quarter, 
and  77  eases  and  5  deaths  in  ,the  corresponding,  quarter  of 

'^At  the  annual  meeting  of  the  Koyal  Eye  Hospital  it  was 
stated  that  the  out-patients  numbered  14,654  at  Oxford  Koad, 
an  increase  of  1,348,  and  12,965  at  John  Street,  an  increase  of 
71  as  compared  with  the  previous  year.  Tlie  in-patients  at 
Oxford  Koad  numbered  1,544.  an  increase  of  137  ;  while  the 
average  duration  of  their  stay  in  hospital  was  21.28  days.  The 
number  of  accidents  treated  at  the  two  hospitals  was  5  874,  an 
average  of  18  76  per  day.  The  growth  of  the  out-patients  by 
So  per  cent.,  and  that  of  the  in  patients  by  25  per  cent.,  had 
compelled  the  managers  to  increase  their  accommodation. 
They  have  acquired  from  the  Royal  Infirmary  trustees  a  plot 
of  land  1,600  square  yards  in  extent,  adjoining  the  present 
Eye  Hospital,  for  the  erection  of  new  wards  and  an  operating 
theatre.  The  excess  of  expenditure  over  income  was  ;^5o6,bat 
this  has  been  more  than  compensated  for  by  legacies,  and  the 
hoEijital  was  better  off  to  the  extent  of  ^300  than  at  the 
corresponding  period  last  year.  There  still  remains,  how- 
ever the  question  of  how  to  raise  the  funds  for  the  erection 
and  maintenance  of  the  proposed  extension.  The^hospital 
has  received  2i>ooo  fJ'O'"  ^^^^  Gledhill  tmsfees.  This  sum 
will  be  devoted  to  the  endowment  of  a  cot  to  be  named  afte>r 
the  late  Manasseh  Gledhill,  under  whose  will  the  hospital  had 
already  received  ;f  1,000.  Miss  Beswick,  who  died  recently, 
also  left  ^,1,000  to  the  hospital. 

SHEFFIELD. 
T/ie  Sheffield  University  Bill.— Daily  Notes  of  ihe  Condition  ef 

Fever  Tain.— Burnt  Childnn.— Hospital  Sunday. 
Thk  Sheffield  University  Bill,  authorizing  thedissolutionof  the 
Univer-ity  College  of  ShcflSeld  and  the  transfer  ot  Us  property 
and  liabilities  to  the  University  of  Sheflield,  has  complied  with 
the  standing  orders  and  will  be  sent  for  first  reading.  It  was  an 
unopposed  measure  as  far  as  tlie  examination  stage  was  con- 
cerned and  it  is  not  apprehended  that  the  future  stages  will 
be  less  fortunate.  In  the  meantime  the  endowment  fund  is 
slowly  aoeumnlating.  Tliere  have  been  many  interesting 
featu-es  in  tlie  Univei^ity  movement.  Among  these  may  be 
mentioned  the  pecuniary  assistance  that  has  been  forthcoming 
from  the  working  classes.  Their  action  has  shown  consider- 
able civic  patriotism.  Convinced  that  it  must  be  for  the 
nublicbenefit  for  a  university  to  be  established  in  the  city, 
they  have  generously  contributed  to  the  fund  for  the  new 
buildings  and  endowment.  A  large  number  of  meetiiiKS  have 
been  held  at  the  ditlerent  works,  and  each  has  been  foUowvd 
by  the  men  taking  steps  to  raise  money  in  support  o\tw 
movement.  The  men  liave  shown,  in  many  '"«'»"*"'*•;"";„ 
interest  in  tlie  matter,  and  have  attended  the  meetings  m 
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numbers  varying  from  ico  to  about  yco.  The  sum  already 
paid  over  exceeds  ;£^i,oco,  and  the  returns  are  completed. 

A  new  system  of  reporting  the  daily  condition  of  patients  in 
the  various  hospitals  under  the  control  of  the  City  Corpora- 
tion has  recently  been  inaugurated.  Every  patient  is 
given  an  identification  nvimber,  and  his  condition  each  after- 
noon is  telephoned  by  the  hospital  authorities  to  the  central 
police  offices  by  number.  This  information  is  in  turn  dis- 
tributed to  the  divisional  stations  and  substations,  where 
the  office  clerk  will  insert  on  sheets  provided  for  the  purpose 
a  note  of  the  condition  of  the  patient.  For  the  successful 
working  of  this  plan  it  is  reeessary  that  the  friends  of  the 
patient  make  themselves  acquainted,  in  advance,  with  the 
proper  identification  number.  Plain  numliers.  as  267,  14,, 
signify  scarlet  fever  cases  ;  numbers  with  the  addition  of  the 
letter  A.  as  27A,  324,  signify  diphtherial  patients;  and 
numbers  with  X  added,  as  21X,  39X,  signify  those  suffering 
from  typhoid  fever.  For  the  more  serious  cases,  a  special 
time  is,  in  addition,  specified  for  inquiry  by  telephone  or 
otherwise.  The  evening  paper  is  at  present  publishmg  under 
numbers  the  condition  of  patient?  each  day. 

There  has  been  more  than  the  usual  crop  of  burning  cases, 
especially  among  children,  recently.  At  a  recent  inquest  the 
jury  subscribed  for  a  wreath  for  one  of  these  little  victims. 
The  evidence  showed  the  absence  of  a  fire  guard.  A  writer  in 
a  local  paper  immediately  pointed  out  with  much  force  that 
as  there  were  still  three  children  in  the  same  family  the  jury 
would,  with  more  wisdom,  have  subscribed  for  a  fire  guard 
and  possibly  in  this  way  prevented  other  inquests. 

Hospital  Sunday  was  held  on  January  29th  in  beautiful 
weather  and  the  amount  collected  is  likely  to  be  in  excess  of 
last  year's  amount. 

LEEDS. 
Annual  Meeting  of  Hospital  for  Women  and  Children.— Dental 
Department,  Leeds  Public  Dispensary. — Appointinent  of 
Patholor/ist  at  the  Dispensary. — Training  of  Nurses  at  Leeds 
Union  Infirmary.— Influence  of  the  Fog  on  the  Death-rate. 
The  annual  meeting  of  the  Hospital  for  Women  and  Children 
was  held  on  January  26th,  and  was  attended  with  especial 
interest,  as  during  the  year  1904  the  work  has  been  carried  on 
in  the  new  buildings,  and  the  maternity  department  has  been 
in  operation  for  about  six  months.  As  was  to  be  expected, 
there  has  been  a  considerable  increase  in  the  amount  of  work 
done.  Apart  from  the  maternity  cases,  466  women  suffering 
from  diseases  peculiar  to  them  were  admitted,  as  against  387 
during  the  previous  year.  Ko  children  above  the  age  of  6 
years  are  admitted ;  the  number  for  1904  was  73,  as  compared 
with  31  in  1903.  A  similar  increase  is  seen  in  the  out-patient 
department,  there  having  been  2  883  new  patients  in  the 
women's  depii-tment,  as  against  2,571,  and  2,570  in  the 
children's  department,  as  against  2, 132.  In  all  649  operations 
have  been  performed  in  1904,  as  again8t4i5  in  1903.  Previous 
to  last  \ear  the  acting  staff  consisted  of  three  honorary 
surgeons.  For  some  time,  however,  it  had  been  found 
that  thfie  was  a  risk  of  an  adequate  development  of 
of  the  children's  department  not  being  assured,  as  the  work 
in  the  women's  department  was  increasing  and  was  becoming 
more  specialized,  while  it  was  felt  that  the  establishment  of 
a  maternity  department  would  make  further  inroads  on  the 
time  of  the  honorary  surgeons.  An  assistant  physician  was 
accordinglyappointedin  March,  and  the  hospital  wasfortunate 
in  securing  the  services  of  Dr.  Telling,  who  deals  with  the 
medical  case.".  It  is  now  found  that  special  arrangements 
must  be  made  for  dealing  with  the  surgical  ailments  of  young 
children,  and  it  his  been  aiTanged  to  appoint  an  assistant 
surgeon  for  children.  The  work  of  the  assistant  physician 
and  of  the  assistant  surgeon  for  children  will  thus  be  confined 
to  the  children's  department.  There  are  five  cots 
for  cliildren  in  the  hospital;  and  though  these  two 
otlicers  liaye  no  otrioial  charge  of  in-patients, 
they  may,  by  the  courtesy  of  the  honorary  surgeons 
retain  under  their  care  children  who  are  admitted 
by  them  to  their  cots.  It  has  also  been  arranged  that  on 
a  vacancy  occurring  in  the  full  staff  the  honorary  surgeons 
shall  in  future  be  two  in  number  and  that  an  assistant 
surgeon  shall  be  appointed,  whose  duties  will  be  entirely  in 
the  women  s  department.  He  will  act  as  assistant  and  deputy 
to  the  surgeons,  and  will  gee  a  proportion  of  the  out-patients. 
T  wo  members  on  the  full  stall'  would  appear  under  new  condi- 
tions to  be  enough,  as  th°  total  number  of  beds  available  for 
women  la  forty-flve,  exclusive  of  the  maternity  department 


By  this  arrangement  of  the  work,  which  has  been  the  subject 
of  much  thought,  it  is  felt  that  the  selection  of  candidates  for 
appointment  will  be  simplified.  The  assistant  physician  and 
the  "assistant  surgeon  lor  children"  may  now  be  selected 
purely  for  excellence  in  the  knowledge  of  the  medical  and  the 
surgical  diseases  of  children,  while  in  the  appointment 
of  the  "assistant  surgeon,"  who  will  be  likely  to  succeed 
to  any  vacancy  on  the  full  staff,  a  knowledge  of 
gynaecology  and  obstetrics  will  be  the  main  consideration. 
Retirement  from  the  honorary  staff  is  regulated  by  an  age 
limit,  which  is  fixed  at  60  in  the  case  of  all  officers  appointed 
after  January  29th,  1903.  On  retirement  the  officer  becomes 
a  consulting  surgeon,  and  retains  the  right  to  use  two  beds  in 
the  hospital.  The  institution  of  the  lying-in  department  is 
an  important  addition  to  the  charities  of  Leeds.  In  1S85  an 
extern  maternity  department  was  started  in  connexion  with 
the  General  Infirmary,  and  this  deals  with  a  large  area  of  the 
township.  The  annual  number  of  confinements  amounts  to 
more  than  600,  and  Leeds  students  have  no  difficulty  in 
getting  a  large  obstetrical  experience.  Very  few  cases,  how- 
ever— and  these  only  very  exceptional  ones — are  ever 
admitted  into  the  wards  ;  and  thus,  apart  from  the  lying-in 
wards  at  the  Union  Infirmary— which  would  not  be  suitable 
for  the  class  of  patient  under  consideration — there  has  been 
no  provision  for  maternity  cases.  The  department  at  the 
new  hospital  has  been  specially  adapted  and  fitted  for  its 
purpose.  It  occupies  a  self-contained  suite  of  rooms,  with 
the  necessary  offices,  lavatory,  ward  kitchen,  etc.  There  are 
four  wards,  one  of  which  will  be  used  as  a  labour  ward,  and 
the  remaining  three  wards  will  accommodate  five  patients, 
which  represents  the  full  complement  at  present.  As  already 
said,  the  maternity  work  has  been  in  operation  six  months, 
and  during  that  time  thirty-two  confinements  have  taken 
place. 

In  accordance  with  the  new  regulations  which  were  detailed 
in  this  column  on  January  7th  the  following  appointments 
have  been  made  :  Mr.  Frederick  Sherbum,  who  has  held  the 
post  of  Honorary  Dental  Surgeon  for  the  last  twenty  years, 
has  been  appointed  Consulting  Dental  Surgeon.  The  fol- 
lowing six,  who  are  placed  in  order  of  seniority,  were  elected 
as  Honorary  Dental  Surgeons,  namely  :  Messrs.  J.  H.  Carter, 
W.  E.  Margetson,  J.  E.  Greaves,  P.  T.  Leigh,  W.  Marston 
of  Leeds,  and  A,  G.  G.  Plumley  of  Wakefield.  As 
Honorary  Assistant  Dental  Surgeons  the  following  were 
elected:  Messrs.  Stephen  D.  Hey,  James  X.  Xicol,  Henry 
Perkin,  Cecil  C.  Riddett,  David  Saville,  and  R.  Littlewood 
Young.  These  officers  will  form  the  Dental  Committee. 
They  will  be  represented  on  the  Board  of  Management  by 
three  of  their  number,  and  the  Dental  Committee  will 
supervise  and  regulate  the  dental  work  of  the  charity — 
subject,  of  course,  to  the  control  of  the  Board— in  the  same 
way  as  the  medical  and  surgical  staff  have  for  many  years 
supervised  the  medical  and  surgical  work.  The  furnishing 
and  equipment  of  the  department  will  now  be  rapidly 
pushed  on. 

In  the  block  plans  which  were  drawn  up  by  the  staff  of  the 
dispensary  for  the  guidance  of  the  architects  there  was 
included  a  clinical  laboratory.  A  spacious  room,  convenient 
of  access  from  the  residential  and  working  part  of  the  build- 
ing, has  been  provided,  and,  chiefly  under  the  direction  of 
Dr.  Trevelyan,  this  has  been  suitably  furnished  as  a  labora- 
tory. The  question  of  apparatus,  microscopes,  reagents,  etc., 
has  been  left  over  until  the  appointment  of  an  honorary 
pathologist  is  made.  This  important  step  was  decided  on  at 
a  general  meeting.  The  new  officer  will  be  a  member  of  the 
faculty  of  the  dispensary  and,  as  is  happily  the  case  both  at 
the  infirmary  and  at  the  dispensary,  in  virtue  of  this,  a 
member  of  the  Board  of  Management  as  well. 

For  the  last  ten  years  the  Leeds  Board  of  Guardians  have 
very  wisely  been  endeavouring  to  improve  the  status  and 
efficiency  of  their  nursing  staff  at  the  workhouse  infirmary 
by  providing  a  systematic  course  of  training.  The  hospital, 
which  consists  of  several  blocks,  is  certified  for  650  cases, 
about  120  imbecile  patients,  and  the  pressure  on  the  beds  is 
so  great  that  a  substantial  increase  of  accommodation  has 
been  arranged  for  in  the  new  buildings,  which  are  shortly  to 
be  erected.  A  large  number  of  the  cases  are,  as  elsewhere, 
bedridden  people  and  incurables,  but  there  is  also  a  fair 
proportion  of  acute  cases,  and  of  cases  requiring  surgical 
treattnent,  so  that  there  is  an  adequate  amount  of  clinical 
material  for  the  instruction  of  the  nurses.  During  the  year 
1904  there  were  2,474  patients  admitted.  There  were  441 
deaths  and  88  births.  A.  nursing  home  was  built  in  1894 
with     accommodation     for     50     nurses,     and,      when    the 
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extensions  which  are  now  being  carried  out  are  com- 
pleted, there  will  be  accommodation  for  a  staff  of 
So.  At  present  the  staff  consists  of  a  matron  at  a 
salary  of  ^100,  an  assistant  matron  and  a  home  sister 
whose  duties  are  mainly  in  the  nursing  home,  a  night 
superintendent,  and  of  ward  sisters  at  salaries  of  £y2.  to  ^^35, 
assistant  nurses,  and  probationers  undergoing  a  course  of 
training,  and  these  amount  at  present  in  all  to  60,  exclusive 
of  those  in  charge  of  the  imbecile  department.  The  pro- 
bationers are  selected  by  the  matron  from  candidates,  who 
have  to  provide  a  medical  certificate  of  good  health,  and  come 
in  the  first  instance  on  two  months'  trial.  They  are  paid  at 
ithe  rate  of  £\o,  14,  and  ^iS  during  their  three  years  of 
training.  At  the  end  of  their  two  months'  trial  they  are 
-examined  physically,  and,  if  found  fit  and  reported  as  other- 
wise suitable,  they  sign  on  for  three  years  and  three  months. 
During  their  first  year  they  attend  lectures  and  practical 
■classes,  which  are  given  by  the  matron.  During  their 
second  and  third  year  they  are  iostrueted  by  lectures,  practi- 
cal classes,  and  frequent  examinations,  which  are  conducted 
by  the  medicil  superintendent.  They  have  access  to 
a  library  of  medical  books  and  are  provided  with  a  skeleton, 
specimens,  and  diagrams.  The  lectures  deal  with  elemen- 
tary anatomy  and  phjsiology,  and  as  much  in  the  way 
of  medical  and  surgical  instruction  as  it  is  considered 
wise  to  try  to  impart.  h>ome  instruction  in  sick  cooking  is 
Also  given,  and  this  is  to  be  further  developed.  At  the  end 
of  their  three  years  of  tiHining  they  are  examined  by  means 
of  written  papers,  and  a  careful  viva  voce  examination  by  an 
independent  external  eximiner,  and  upon  his  report,  coupled 
with  the  report  of  the  medical  superintendent  and  the  matron, 
depends  the  giving  or  withholding  of  the  certificate  of  pro- 
ficiency;  they  are  then  eligible  ftr  promotion  to  the  post  of 
assistant  nurse  or  sister  as  vacancies  occur.  Since  1S95 
certificates  have  been  given  to 93  nurses,  and  the  standard  of 
efficiency  has  been  well  maintained ;  of  these,  26  have 
remained  for  various  periods  as  sisters  and  assistant  nurses, 
34  have  joined  the  stall' of  private  hospitals  and  nursing  insti- 
tutes, 14  have  got  posts  in  other  unions  as  char'je  nurses,  or 
in  fever  hospitals  and  aanatoriums,  while  5  left  at  the  end  of 
their  training  to  be  married,  and  of  the  remaining  14  some 
gave  up  nursing,  and  of  others  no  record  is  forthcoming. 
The  results  are  regarded  as  eminently  satisfactory,  and  the 
greatest  credit  is  due  to  Dr.  Allan,  the  medical  superin- 
tendent, who  amidst  his  varied  duties  finds  time  to  give 
such  a  thorough  course  of  instruction. 

The  influence  of  the  fog  on  the  death-rate  during  the  last 
few  weeks  is  striking.  This  fog,  which  will  long  be 
•remembered  even  in  Leeds  as  of  a  singularly  penetrating  and 
disagreeable  variety,  began  on  Monday,  December  19th,  and 
lasted,  with  varying  degrees  of  intensity,  for  nearly  a  fort 
night.  The  death-rate  for  the  week  ending  December  3rd  was 
17,  and  this  fell  to  15  and  13  for  the  two  following  weeks.  For 
the  week  ending  December  24th  it  rose  to  20,  and  in  the 
following  week  to  23,  falling  to  21  for  the  week  ending 
January  7th,  while  for  the  week  ending  January  27th  it  again 
fitood  as  low  as  16. 

SOUTH  WALES. 

•County    Council  Iwiuiry   at  Tnharris. — Honour   to   'Sir   W.   T. 

Lewis. — Opening     of    th;     Electrical     Pavilion    at     Cardiff' 

Infirmary.  —  Guild    of     Graduates.  —  Sanitary     Inspectors' 

Association. 
At  the  Public  Hall,  Treharris,  on  January  26th,  Alderman 
W.  H.  Mathias  and  Councillors  O.  H.  Jones  and  T.  Morris 
held  an  inquiry  or\  behalf  of  the  Glamorgan  County  Council 
into  the  application  for  the  creation  of  a  new  urban  district 
council,  to  comprise  the  Jlerthyr  Vale  Ward  of  the  Merthyr 
District  Council,  and  a  great  portion  of  the  Bedlinog  Ward  in 
the  Tatf  Bargoed  district  of  Celligaer.  There  was  a  good 
attendance,  and  great  interest  was  taken  in  the  matter.  At 
the  end  of  the  inquiry  the  Chairman  stated  that  the  Commis- 
sioners would  report  in  due  course  to  the  County  Council. 

By  a  resolution  which  was  passed  at  a  special  meeting  of 
the  Cardiir  Council  on  January  25th  it  was  resolved  to  present 
Sir  William  Thomas  Lewis,  Bart.,  with  the  lionorary  freedom 
of  the  Borough  of  Cardilt".  Sir  William  has  closely  identified 
himself  for  many  years  with  all  matters  pertaining  to  the 
welfare  of  the  borough  of  Cardilt,  the  College  and  Intirniary, 
and  the  Merthyr  Hospital,  etc.,  and  the  honour  it  is  intended 
to  confer  on  him  by  the  Corporation  of  Cardifl'  will  be  bailed 
•with  delight  by  his  numerous  friends. 


The  new  electrical  pavilion  of  the  Cardiff  Infirmary 
was  formally  opened'  on  Thursday  last  by  Sir  William 
Preece,  K.C.  B.,  F.R.S.,  in  the  presence  of  a  large  and 
influential  audience.  The  building,  which  has  cost  £2.300, 
was  mainly  the  gift  of  Mrs.  E.  Martin,  the  widow  of 
the  late  Lieutenant-Colonel  W.  H.  Martin,  and  the 
cost  of  the  electrical  equipment  and  furniture  (^500)  was 
defrayed  by  voluntary  subscriptions.  It  is  a  separate  block 
placed  in  a  central  position  on  the  main  corridors,  and, 
although  entered  from  this  corridor,  it  has  also  a  separate 
entrance  from  the  Newport  Road.  The  building  is  of  stone 
with  a  slate  roof;  its  architecture  is  in  harmony  with  the 
sui-rounding  buildings.  The  walls  of  the  rooms  are 
lined  with  pale  olive-green  crystopal  tiles.  The  rooms 
are  ventilated  with  inlets  of  fresh  air  passing  through 
radiators  with  extract  ventilators  in  the  roof.  The  whole  of 
the  floors  are  paved  with  terrazzo  and  the  woodwork 
throughout  is  of  teak.  The  system  of  heating  is  by  radiators 
supplied  with  steam  from  the  main  boilers.  The  pavilion 
includes  the  following  rooms:  (i)  Finsen  light  room  with 
dressing  room  attached  ;  (2)  waiting  room ;  (3)  .r-ray  photo- 
graphic room ;  (4)  room  for  general  electrical  treatment ;  (5) 
pbotographic  room  with  developing  room  attached  for  keep- 
ing records,  plates  and  instruments.  The  installation  of 
appliances  is  very  complete  in  the  matter  of  Roentgen 
apparatus.  It  is  unsurpassed  by  anything  in  this  or  any 
other  country.  It  includes  the  d'Arsonval-Gaiffe  apparatus 
for  .rrays  and  high  frequency,  the  newest  and  most  complete 
type  of  electrical  medical  apparatus.  It  works  directly 
without  any  interrupter  from  the  town  mains  (voltage  200, 
periodicity  of  40).  There  is  also  a  16  in.  induction  coil  with 
adjustable  primary  winding  (Dr.  Walter's  method)  with 
Wehnelt  iaterruptor.  A  motor  generator  with  voltage  65 
connected  with  the  different  wards  and  also  with  the  Eye 
Department  where  there  is  a  powerful  magnet,  a  Finsen's  ray 
lamp,  a  Bartholomew  Hospital  lamp,  a  faradization  galvaniza- 
tion apparatus,  appliances  for  stereoscopic  and  localizing 
apparatus.  Among"  the  accessories  are  a  Schonberg's  com- 
pression cylinder  and  apparatus  for  the  proper  illumination 
of  r-ray  pi  ites.  The  department  is  in  charge  of  Dr.  William 
Martin,  Honorary  Assistant  Surgeon  to  the  Infirmary— the 
inventor  of  lead  glass  shields  fitting  on  to  focus  tubes— and  he 
has  made  ample  provision  for  the  protection  of  operator  and 
patient  from  the  deleterious  effect  of  the  .r  rays  by  means  of 
a  large  lead  screen  to  protect  the  whole  body  of  the  radio- 
grapher, a  lead  box  with  adjustable  diaphragm  for  screen 
examinations  and  lead  glass  shields.  Arrangements  have 
also  been  made  for  the  erection  in  the  future  of  electrical  and 
light  baths.  The  acquisition  by  the  Infirmary  of  this  pavilion 
and  its  equipment  is  due  to  the  initiative  and  energy  of 
Colonel  Bruce  Vaughan,  F.R.I. B.A.,  the  Chairman  of  the 
House  Committee. 

On  January  27th  a  meeting  of  the  Guild  of  Graduates  of  the 
University  of  Wales  was  held  at  the  Town  Hall,  Cardiff,  ami 
in  the  evening,  under  the  auspices  of  the  Guild,  Sir  T. 
Marchant  Williams  occupying  the  chair,  Sir  W.  H.  Preece 
addressed  a  large  company  of  members  of  the  scholastic  pro- 
fession on  "The  Teaching  of  Science  in  Secondary  Schools." 
The  address  was  listened  to  with  rapt  attention. 

On  January  28th  the  eighth  annual  meeting  of  the  Sanitary 
Inspectors'  Association  of  South  Wales  and  .Monmouthshire 
was  held  at  the  Town  Hall,  Cardiff.  Afterwards,  the  Mayor 
(Alderman  Robert  Hughes,  J. P.)  entertained  the  members  to 
luncheon.  In  the  absence  of  the  Mayor  owing  to  an  attack  of 
influenza,  the  Deputy  Mayor,  Councillor  L.  Yorath,  occupied 
the  chair.  A  large  number  of  Councillors  and  Aldermen  were 
present,  together  with  Dr.  E.  Walford,  Medical  Ollicer  of 
Health  of  the  Borough,  Dr.  W.  Williams,  Medical  Ollicer  of 
Health  for  Glamorgan,  and  President  of  the  Association,  and 
Dr.  D.  J.  Thomas  (.Merthyr  Tydfil).  The  toast  of  the  Associa- 
tion was  proposed  in  most  felicitous  terms  by  the  Chairman, 
and  responded  to  by  Messrs.  Warren  and  Lambert.  Dr. 
Williams  returned  thanks  for  the  hearty  reception  accorded 
to  the  Association. 


A  PAPER  on  the  control  ol  hospital  expenditure  with 
efficiency  will  be  read  at  the  Hospitals  Association  to  be  held 
at  the  Hospital  Unilding,  28,  Southampton  Street,  Strand, 
London,  W.C,  on  Friday,  March  3rd,  by  Mr.  G,  G.  Mackintosh. 
M.V.O.,  Me<lical  Superintendent  of  the  Glasgow  Western 
Infirmary.  Tickets  of  admission  may  be  obtained  on  applica- 
tion to  the  lionorary  SccreUry  of  the  Hospitals  Association, 
28,  Southampton  Street,  '^traud,  W.C. 
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"INSANITY  AND  MURDER." 
Sib, — On  reading  the  opening  of  Dr.  Mercier's  comments 
on  the  above  article  which  appeared  in  the  Bkitish  Medical 
Journal  of  January  21st,  I  pictured  the  writer  sitting  down 
with  an  open  volume  of  Rabelais  before  him,  moulding  his 
somewhat  tiring  string  of  repudiations  on  the  model  of  that 
master  of  redintegration.  It  seemed  as  it  he  had  started 
with  the  purpose  of  lashing  me  with  scorpions,  but  in  the  end 
I  was  relieved  to  find  that  he  "  smote  me  friendly,"  and  that 
the  frenzied  terms  of  his  indictment  resolved  themselves 
into  a  categorical  comment  on  some  of  the  propositions, 
enlivened  by  light  touches  upon  his  mode  and  plan 
of  retreat  if  he  had  the  bad  luck  to  be  appointed  an 
assessor,  and  by  a  rather  unworkmanlike  view  of  the 
mechanism  of  his  chronometer.  I  hope  that  Dr.  Mercier 
will  not  impute  to  me  either  the  "ignorance or  fatuity"  (his 
own  words)  of  supposing  that  the  judge  decides  criminal 
cases.  Of  course  the  jury  has  the  actual  finding  of  the 
verdict,  but  the  trend  rests  practically  on  the  instructions  of 
the  judge,  and  that  is  what  was  intended  to  be  conveyed. 

The  gravamen  of  my  complaint  was  that  in  only  some 
cases,  and  not  in  all,  was  a  medical  examination  made  by 
independent  experts  in  murder  trials  before  the  prisoner  was 
allowed  to  plead,  and  Dr.  Mercier  is  quite  wrong  in  stating  that 
"the  inquiry  is  made  before  the  trial."  The  actual  fact  is  that 
only  if  the  case  appears  to  present  any  particular  difficulty  is 
a  mental  specialist  sent  by  the  Crown  authorities,  and  he  is 
for  the  purpose  furnished  with  copies  of  the  depositions,  police 
reports,  and  other  available  information  concerning  the 
prisoner's  antecedents,  etc.  The  case  of  every  prisoner  sen- 
tenced to  death  is  very  fully  inquired  into  by  the  Home 
Office  authorities,  and  my  contention  was  that  this  rather 
illogical  procedure  should  be  collected.  During  the  ten 
years,  1893  to  igoz,  128  murderers  were  found  "guilty  but 
insane."  Is  it  too  much  to  maintain  that  the  fact  of  the 
insanity  should  have  been  stated  before  the  proceedings  com- 
menced, and  the  judge  and  jury  placed  in  a  correct  position 
for  appreciating  the  circumstances? 

Dr.  Mercier  has  aj^parently  solved  his  own  yvSiii.  inmThv — he 
has  declared  himself  to  have  neither  the  legal  nor  the  medical 
mind.  May  I  suggest  that  I  know  him  better,  and  that  his 
apparent  diffidence  in  defining  his  own  status  arises  from  the 
difficulty  in  trying  to  weld  into  a  coherent  whole  the  divergent 
views  which  at  present  animate  the  legal  and  medical  aspects 
of  many  of  the  problems  on  responsibility? 

I  cannot  pass  over  the  assertion  that  "  nothing  is  better 
establiehed  than  that  a  person  may  be  insane  and  responsible, 
sane  and  irresponsible."'  This  is  a  special  tenet  of  Dr. 
Mercier's,  just  as  is  his  recently  exploited  one  that  insanity 
is  a  functional  affair,  but  that  nothing  is  "better  estalj- 
lished"  than  is  the  general  truth  of  this,  is  an  assertion 
only  and  is  not  generally  accepted.  The  patients 
whom  Dr.  Mercier  detains  in  his  asylum  are,  of  course, 
insane,  and  no  doubt  he  may  allow  them  a  limited  responsi- 
bility in  minor  matters — but  where  does  he  draw  the  line? 
Would  he  hold  his  patient  responsiUe  for  settling  a  small 
account  for  sweets  at  the  village  confectionpr's,  but  irrespon- 
sible for  a  murderous  assault  committed  upon  another  during 
his  walk?  No  one  can  know  better  than  a  man  of  Dr. 
Mercier's  practical  experience  that  with  an  insane  person 
the  unexpected  only  too  frequently  occurs,  and  that  what- 
ever the  real  nature  of  insanity  may  be  the  results 
are  such  as  no  sane  mind  can  forecast  or  explain. 
E<?8ponsibility  is  a  state  or  condition  which  is  the 
result  of  the  normal  action  of  certain  processes,  and  if  it  can 
be  shown  that  some  acts  are  due  to  processes  which  are  not 
normal,  the  result  must  be  repudiated— that  is,  irresponsi- 
bility must  be  allowed,  inasmuch  as  the  conditions  upon 
which  responsibility  depends  are  changed.  Murder  is  (very 
occasionally)  purposely  committed  by  persons  who,  as  far  as 
we  can  tell,  are  sane;  but  the  comparative  rarity  of  so 
dreadful  an  act  in  the  face  of  the  many  temptations  which 
lead  to  it  points  to  two  things— first,  that  the  repressive 
measures  of  the  law  have  a  strong  inhibitory  influence  on  the 
sane;  and,  secondly,  that  when  it  is  committed  there  is 
prim,i  facie  ground  for  thinking  that  a  morbid  mental  process 
has  bei-n  at  work. 

I  think  that  1  can  call  to  mind  at  least  one  case  in  which 
Dr.  Mercier's  evidence  as  to  the  insanity  of  the  prisoner  was 
8-t  aside,  and  conviction  with  penal  results  followed.  Was 
he,  I  wonder,  satisfied  with  the  verdict,  or  has  he,  in  despair, 


come  to  the  conclusion  that  we  have  arrived  at  an  impasse 
where  the/orc«  majeure  of  the  legal  phalanx  is  to  Petersburg 
us  into  submission  to  things  as  they  are  ? 

If  one  desires  to  go  to  America  from  this  country,  the 
shortest  way  is  to  go  westward  ;  but  the  same  point  may  be 
gained  by  a  long  route  eastwards  round  the  world.  Which  is 
the  more  convenient?  Are  those  to  be  blamed  who  recom- 
mend for  promptness,  economy,  and  certitude  the  direct 
route  ? 

What  1  have  advocated  is  that  in  murder  cases  (snd  in  these 
alone)  the  purely  medical  aspect  should  be  primarily  ascer- 
tained, and  the  "farce"  {pace  Dr.  Mercier)  of  applying 
elaborate  methods  which  all  the  time  beg  the  question  (by 
supposing  that  the  prisoner  is  sane)  should  be  done  away 
with,  but  in  a  manner  which  deprives  neither  the  judge  nor 
the  jury  of  their  legitimate  funclions.— I  am,  etc., 

February  ist.  Thr  Whiter  of  the  Article. 


THE  STUMP  IN  APPENDIOEOTOMY. 

Sir, — The  operation  published  by  Mr.  Mayo  Robson  in  the 
British  Medical  Journal  of  January  21st  is  an  attractive 
and  a  good  one,  but  I  do  not  think  it  ought  to  be  described  in 
terms  of  pure  laudation.  It  should  be  recommended  only 
with  a  strong  note  of  warning.  I  am  writing  with  consider- 
able practical  experience  of  its  individual  steps  u=ed  both 
separately  and  together.  In  the  " some  hundreds  of  times'" 
Mr.  Rabson  has  performed  it,  he  must  have  come  across  many 
in  which  neither  the  appendix  nor  the  caecum  could  be 
brought  out  until  extensive  and  sometimes  tough  adhesiona 
had  been  separated  ;  and  the  process  of  separating  these- 
adhesions  will  not  infrequently  have  disclosed  the  cheesy  or 
even  purulent  remains  of  abscesses.  Grave  dangers  of  several 
kinds,  especially  of  tuberculous  and  septic  infection  of  the 
peritoneum,  attend  the  separation  of  such  adhesions  out  of 
sight.    Some  are  quite  unat  for  separation  by  the  finger  at  all. 

Now,  a  surgeon  of  Mr.  Robson's  experience  and  ability 
recognizes  such  cases  as  soon  as  the  fingers  have  entered  the- 
peritoneal  cavity,  often  before,  and  adapts  his  procedure- 
to  them.  But  his  paper  will  be  read  by  many  gentlemen  of 
less  attainments. 

I  believe  that  the  most  experienced  surgeon  ought  rarely, 
and  the  inexperienced  surgeon  never,  to  separate  adhesions  of 
the  appendix  and  adjacent  parts  of  the  caecum  without  sfeing^ 
what  he  is  doing.  Even  the  common  atihesions  of  the  omentum 
with  the  caecum  and  abdominal  wall  not  infrequently  hide- 
cheesy  material  which  should  be  cut  away  when  exposed. 
There  is  also  the  question  of  haemorrhage.  Abdominal  caseB 
predisposed  to  bleed  are  not'very  rare. 

A  second  question  is  that  of  the  real  value  of  separating: 
the  fibres  of  the  deeper  muscles  instead  of  cutting  them 
across.  I  follow  the  former  practice  myself  when  I  expect  to- 
find  a  free,  or  nearly  free,  caecum  and  appendix,  just  as  I 
follow  it  on  the  other  side  of  the  body  to  get  out  a  normal 
sigmoid  for  inguinal  colotomy,  as  I  believe  also  do  many 
other  surgeons.  It  saves  a  little  time — very  little — but  I  do 
not  delude  myself  into  thinking  it  is  any  real  protection- 
against  hernia.  The  only  trustworthy  safeguard  against 
hernia  is  careful  and  correct  suture  of  the  aponeurotic  layers, 
of  which  in  this  situation  there  are  two— those  of  the  externa'^' 
oblique  and  the  transversalis.  For  purposes  of  retraction 
the  wound  I  am  criticizing  is  inconvenient.  And  it  cannot 
be  usefully  enlarged  without,  after  all,  rutting  muscle  fibres 
across  and  making  an  irregular  wound.  In  fact,  the  operation 
in  question  is  admirably  fitted  for  the  removal  of  appendices 
which  have  nothing  the  matter  with  them,  or  whose  troubles 
have  not  aflected  neighbouring  parts,  or  which  spring  from  a 
free  caecum.  But  when  more  room  is  likely  to  be  required  in 
order  to  deal  with  possible  and  serious  adhesions,  I  prefer  to 
cut  the  deeper  muscles  in  a  line  with  theskin  wound.  A  2-inch 
incision  suffices  for  exploration  unless  the  patient  is  very 
stout,  and  the  wound  can  afterwards  be  enlarged  either 
upwards  or  downwards  as  may  be  required  without  altering- 
its  character.  The  internal  oblique  muscle  fibres  cut  are 
terminal,  therefore  no  permanent  harm  is  done  to  the  muscle. 
The  risk  of  injury  to  the  nerve  supply  of  the  rectus  does  not 
arise  in  a  practical  form  in  any  case  in  which  mere  separation 
of  the  fibres  could  be  employed  as  an  alternative. 

Crushing  the  base  of  the  appendix  is  better  done  with  a 
large  pair  of  Spencer  Wells's  (pedicle)  forceps,  which  should 
be  at  hand,  as  it  is  useful  for  crushing  omentum  before 
ligaturing.  Messrs  Battle  and  Cornish  describe  a  special 
clamp  in  their  new  book  on  the  Appendix.  I  feel  sure  that 
both  they  and  Mr.  Robson  are  mistaken  in  thinking  the- 
muscular  coat  is  cut  in  two  by  the  crushing,  nor  do  the- 
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segments  of  the  mucosa  retract  and  separate.  Indeed,  I 
suspect  it  is  the  ligature  rather  than  the  clamp  or  forcepg 
which  divides  the  mucosa.  The  division  is  always  exactly 
opposite  the  ligature.  I  generally  begin  by  reflecting  the 
usual  coat-sleeve  of  peritoneum,  then  apply  the  heavy 
forceps— first  gently  to  press  faetes  or  mucus  out,  then  very 
strongly  to  crush.  Next,  close  to  it  distally,  I  put  on  a  small 
pair  ot  Wells's  forceps.  Next  the  ligature— rather  fine 
catgut — is  east  round  proximately  to  the  forceps,  as  in 
Mr.  Kobson's  sketch.  Then  the  heavy  forceps  are  removed, 
the  ligature  well  tightened  and  tied,  and  the  scissors  applied 
close  to  the  small  forceps,  which  comes  away  with  the 
appendix,  closing  it.  Beyond  the  ligature  there  now  remains 
a  short  piece  of  crushed  hut  firm  muscularis  hiding  a  little 
cylinder  of  mucosa.  I  touch  this  piece  of  mucosa  with  a 
red-hot  needle  end.  It  adheres  and  comes  away.  A  second 
application  of  the  reheated  needle  sears  the  inside  of  the 
muscularis,  and  the  result,  I  think,  is  an  aseptic  stump  of 
the  smallest  possible  size.  The  coat-sleeve  is  then  sutured 
•over  it.  This  procedure  is  simple  and  quick  to  do,  though 
rather  long  to  describe  accurately. 

No  sealing  of  the  stump  takes  place  except  what  is  brought 
about  in  the  course  of  a  few  hours  by  reparative  processes. 
How  speedy  and  powerful  these  processes  are  may  often  be 
observed  on  bowel  outside  the  abdomen  in  cases  of  colotomy. 
They  are  a  great  but  not  infallible  protection  to  the  patient 
when  his  appendix  is  amputated  carelessly. — I  am.  etc., 

London,  W..  Jan.  28th.  C.  B.  KeetlEY. 

Sir,— In  the  issue  of  the  British  Mbdicai,  Journal  for 
January  2i8t  there  is  an  article  by  Mr.  Mayo  Kobson  on  "a 
method  of  appendiceetomy,"  which  conveys  the  impi-ession 
that  there  is  something  new  or  original  in  the  proceedings 
advocated  by  him  for  the  removal  of  the  appendix.  If  you 
will  permit  me  I  should  like  to  criticize  some  of  the  con- 
-olusions. 

1.  The  method  of  entering  the  abdominal  wall  is  practically, 
as  Mr.  Robson  admits,  that  suggested  by  Dr.  McBurney ;  and 
it  yields  most  excellent  results  if  the  case  is  an  uncompli- 
cated one,  or  the  surgeon  does  not  wish  to  examine  other 
abdominal  contents.  If  there  are  complications,  such  as 
dense  fibrous  adhesions,  or  the  appendix  is  not  in  its  usual 
situation,  the  opening  thus  made  is  not  large  enough 
to  permit  of  safe  manipulation  of  the  parts,  and  cannot  be 
■extended  without  division  of  muscular  fibres.  Those  who  are 
much  engaged  in  the  removal  of  diseased  appendices  know 
how  frequently  firm  adhf  sions  are  met  with,  although  there 
may  be  nothing  in  the  ease  to  point  to  their  existence.  I 
venture  to  suggest,  therefore,  that  it  is  advisable  as  a  routine 
practice  to  employ  the  method  of  operation  which  Mr.  Eobson 
advises,  "where  the  diagnosis  is  doubtful,  audit  may  be  neces- 
sary to  examine  the  abdominal  contents  more  thoroughly" — 
that  of  temporary  displacement  of  the  rectus  and  incision  of 
its  sheath.  The  results  of  this  operation  are  as  satisfactory  as 
the  other;  it  is  not  more  severe,  whilst  the  opening  can  be 
made  of  any  size,  audit  is  agreed  that  any  complication  can 
be  most  readily  dealt  with. 

2.  The  removal  of  the  appendix  by  means  of  a  clamp,  such 
as  Spencer  Wells  forceps.  My  friend,  Mr.  C.  B.  Keetley,  has 
also  practised  this  for  years,  and  speaks  well  of  it.  Theoretic- 
ally, the  serrated  blades  of  the  forceps  are  likely  to  cause  some 
laceration  of  the  peritoneum  grasped,  and  thevefore  atlord  a 
possible  way  for  organisms  to  pass  out  of  the  stump  into  the 
peritoneum  around.  Although  this  is  perhaps  a  vf  ry  small 
danger,  Mr.  Corner  and  I  have  advocated'  a  special  clamp 
which  possesses  a  smooth  surface  and  a  stronger  hold,  and  is 
more  ideally  correct.  In  practical  experience  I  do  not  think 
that  any  of  the  accepted  methods  of  removing  the  appendix 
itself  give  bad  results  in  careful  and  practised  hands,  pro- 
vided the  system  of  asepsis  or  autisepsis  be  properly  carried 
•out,  and  the  right  time  selected. 

3.  The  imbedding  of  the  stump  of  the  appendix  in  the 
caecal  wall  by  means  of  a  circular  purse-string  suture  is 
really  the  method  of  Dawbarn.  In  an  ordinary  case  which 
presents  no  complication  this  is  a  satisfactory  suture,  but 
where  there  is  thickening  of  the  caecum  it  does  not  answer, 
and  recourse  must  be  had  to  sutures  inserted  after  I.embert's 
method. 

As  regards  the  removal  of  the  appendix  in  acute  cases  after 
a  catgut  ligature  only  has  been  applied,  this  cannot  be  con- 
sidered satisfactory.  To  begin  with,  these  cases  are  septic, 
and  a  catgut  ligature  very  rapidly  disappears  in  such  a  wound; 

'^Surgicnt  Diiemtn  of  the  Appendix   yermiJormU  and  theirl.ComvUcaUovn, 
o.  84.    Battle  and  Corner.    1904. 


even  a  silk  ligature  is  not  secure.  I  have  seen  faecal  fistula 
folloiv  in  such  cases.  There  are  instances  when  the  state  of 
the  patient  and  the  position  of  the  stump  make  it  imperative 
that  some  risk  should  be  run  in  order  to  escape  the  greater 
risk  of  prolongation  of  operation,  but  they  are  few.  Simple 
ligature  of  the  stump  has  long  been  abandoned  in  operations 
during  the  quiet  period,  when  there  is  far  less  risk  in. the 
individual  case  of  failure  through  sepsis.— I  am,  etc., 
London,  w.,  Jan.  24th.  William  H.  Battle. 

Sir, — In  response  to  the  remarks  of  Mr.  Frederick  Edge 
and  Mr.  Arthur  H.  Burgess  in  the  British  Medical  Journal 
of  January  28th  on  the  above  subject,  in  reference  to  my 
paper  on  An  Operation  for  Appendiceetomy,  published  in  the 
Journal  for  January  21st,  I  fully  agree  with  what  Mr.  Edge 
says,  "the  less  the  crushed  insertion  of  the  appendix  into  the 
caecum  merits  the  name  stump  the  more  nearly  does  it  reach 
the  ideal  result."  This  is  one  of  the  points  that  I  wished 
to  emphasize  in  the  operation  I  perform  in  which  the 
appendix  is  removed  flush  with  the  surface  of  the  caecum. 

I  also  agree  with  Mr.  Burgess  that  it  is  not  advisable  "  to 
leave  behind  in  the  oaecal  wall  i  in.  of  appendix,"  which  he 
states  is  the  method  suggested  by  another  surgeon.  While 
the  crushing  may  be  done  with  special  instruments,  I  find 
that  the  ordinary  pressure  forceps  answer  equally  well.  I 
cannot  agree  with  Mr.  Edge  with  regwd  to  the  purse-string 
ligature,  which  is  a  most  convenient  and  efiicient  form  of  suture, 
whether  employed  to  occlude  an  opening  in  the  stomach  or 
intestine,  or,  as  in  the  case  in  question,  to  bury  the  small  tag 
of  peritoneum  and  submucous  tissue,  all  that  is  left  of  the 
crushed  base  of  the  appendix.  I  have  employed  both  the 
method  of  interrupted  Lembert  sutures  and  the  continuous 
peritoneal  suture,  but  have  finally  come  to  prefer  the  purse- 
string  suture  as  being  both  efficient  and  safe.  This  I  have 
proved  by  ample  experience. — I  am,  etc., 

London,  Jan.  27111.  A.  W.  Mayo  Eobson. 

Sir, — I  have  great  pleasure  in  bearing  my  testimony  to 
the  value  of  Professor  Mayo  Robson's  method  of  dealing 
with  the  appendix.  Since  he  showed  it  to  me  I 
have  used  it  in  80  cases  operated  on  during  the  quiescent 
period.  During  the  last  year  I  have  used  a  crusher,  made 
for  me  by  Donnes,  twice  the  breadth  of  Spencer  Wells's 
forceps,  and  with  this  I  have  been  thoroughly  satisfied,  as  it 
allows  with  greater  ease  a  larger  space  for  tying  and  cutting 
off  the  appendix.  I  sometimes  use  the  purse-string  suture, 
but  if  there  is  thickening  of  the  caecum  I  use  interrupted 
stitches.  I  have  always  admired  Professor  Mayo  Robson's 
great  dextfrity,  but  I  hope  he  sometimes  has  difficulty  in 
removing  the  appendix,  as  in  Scotland  we  find  the  adhesions 
in  many  cases  so  troublesome  that  the  operation  may  occupy 
from  twenty  minutes  to  three-quarters  of  an  hour.— I 
am,  etc., 

Glasgow,  w.,  Jan.  29111.  J.  Cbawford  Rknton. 


R.A.M.C.  MILITIA. 

Sir,— An  article  having  appeared  a  short  time  since  in  a 
contemporary  on  the  advantages  of  young  medical  men 
joining  the  R.A.M.C.  Volunteers,  I'shonld  like,  through  the 
medium  of  the  British  Medical  Journal,  to  bring  to  notice 
the  R.A.M.C.  Militia,  about  which,  1  fancy,  little  is  known. 

There  are  certain  bodies— medical  bodies,  if  I  may  so  call 
them— each  working  towards  the  same  end,  sanitation,  pre- 
vention of  disease,  and  the  succour  of  the  sick  an  d  wounded 
in  war  ;  but  at  present  they  rather  rfmind  us  of  .Esop's  fable 
of  the  bundle  of  sticks.  They  are  all  working  independently 
of  one  another ;  there  is  no  rope  to  tie  them  together,  hence 
their  strength  and  usefulness  is  greatly  wasted. 

These  bodies  are  :  The  R..\.M.O.,  the  R.A.M.C.  Militia,  the 
R.A.M.C.  Volunteers,  military  organizations  as  their  names 
imply,  and  the  St.  John  Ambulance  and  St.  Andrew  Ambu- 
lance Associations,  etc.,  represented  in  the  Central  British 
Red  Cross  Council,  representing  the  civil  element. 

What  is  required  is  a  system  by  which  each  body  shall  in 
times  of  emergency  fall  naturally  into  its  proper  place  with 
its  allotted  duties.  To  ensure  this,  its  training  in  times  of 
peace  must  be  on  defined  lines  having  this  object  in  view.  A 
rapprochement  between  the  various  bodies  concerned,  with  a 
view  to  elaborating  a  workable  scheme,  is  essential,  and  I  can 
confidently  assert  that  such  mpprochfment  would  be  welcomed 
at  the  head  quarters  of  the  Army  Medical  Corps. 

The  R.A.M.C.  Militia  is  at  present  trained  on  these  linee. 
The  post  assigned  to  it  in  times  of  emergency  is  the  replacing 


278 


TVB    BftlTUH       1 

Hhdiou  JotrvruJ 


CORRESPONDENCE. 


[Feb.  4,  T905. 


of  the  R.A.M.C.  in  the  military  hospitals  at  home  so  far  as  its 
strength  will  allow.  The  companies  of  which  it  is  composed 
are  attached  to  military  hospitals,  and  are  trained  in  these 
hospitals  with  a  view  of  taking  them  over  when  called  on. 

This  is  considered  the  first  object  of  the  R.A.M.O.  Militia. 
But,  as  men  trained  on  medical  military  lines  are  of  the 
utmost  value  at  the  seat  of  war,  it  is  hoped  that  each  com- 
pany may  be  able  to  provide  a  contingent — drawn  from 
officers  and  men  volunteering  for  service  abroad — which 
conld  serve  as  a  section  of  a  field  ambulance  in  the  field. 

The  R.A.M.C.  Militia  is  not  a  new  creation.  It  was  first 
raised  in  1892  as  the  Militia  Medical  Stafi'  Corps,  and  con- 
sisted of  some  three  companies,  all  training  together  at 
Aldershot  as  a  battalion.  In  1902  the  strength  of  the  corps 
was  twelve  companies — its  present  strength,  though  it  is 
hoped  in  time  to  increase  it  to  at  least  twenty  companies — 
and  in  recognition  of  its  services  during  the  late  Boer  war, 
both  at  home  and  at  the  seat  of  the  war,  it  was  granted  the 
title  of  the  R.A.M.C.  Militia.  The  role  it  is  to  play  in  times 
of  emergency  was  decided  and  the  companies,  instead  of 
coming  to  Aldershot  for  their  annual  training,  were  dis- 
tributed amongst  the  larger  military  hospitals  in  the  United 
Kingdom.  They  became  territorial  companies  raised  in  the 
district  of,  and  having  their  head  quarters  and  being  trained 
at,  the  hospitals  to  which  they  were  severally  attached,  and 
which  in  times  of  emergency  they  were  to  take  over.  This  is 
the  condition  at  present  existing. 

The  establishment  of  each  company  consists  of  two  oflicers, 
four  sergeants,  six  corporals,  and  one  bugler,  the  privates 
making  up  a  total  of  one  hundred,  and  two  staff  sergeants  of 
the  R.A.M.C.  as  permanent  staff.  An  honorary  colonel — Sir 
Frederick  Treves  has  honoured  the  corps  by  accepting  this 
post — a  lieutenant-colonel  commanding  and  a  major  as  second 
in  command,  with  a  staff  sergeant,  two  sergeants,  two  cor- 
porals, and  a  private,  for  the  training  of  recruits  at  head 
quarters,  complete  the  establishment  of  the  corps. 

The  head  quarters  of  the  corps  as  a  whole  are  at  Aldershot. 
The  head  quarters  of  companies  as  follows :  Aldershot, 
Belfast,  Chatham,  Colchester,  Dublin,  Edinburgh,  Lichfield, 
Portsmouth,  Woolwich,  and  York. 

Medical  men,  qualified  and  registered  to  practise  medicine 
and  surgery  in  the  United  Kingdom,  and  not  more  than  30 
years  of  age,  are  eligible  for  commissions.  It  is  hoped  to 
obtain  gentlemen  practising  in  the  immediate  neighbourhood 
of  the  head  quarters  of  companies  as  company  officers,  for  the 
reason  that  when  up  for  training,  or  when  embodied,  their 
practices  would  not  suffer  to  the  extent  they  might  if  they 
had  to  join  companies  long  distances  away.  They  would  also 
possibly  be  able  to  induce  suitable  men  to  join  their  company, 
and  so  create  a  bond  of  union  favourable  to  its  welfare  and 
efiiciency.  Residence  in  or  about  the  neighbourhood,  how- 
ever, is  not  an  essential  qualification  for  commission. 

Officers  on  being  gazetted  have  to  attend  a  class  of  instruc- 
tion of  about  a  month's  duration  at  Aldershot.  They  are 
required  to  train  with  their  companies  for  twenty-seven  days 
annually,  and  are  liable  to  be  called  up  in  times  of  emergency, 
unless  excused  under  special  circumstances,  for  so  long  as 
such  emergency  continues.  They  are  eligible  for  employment, 
if  they  desire  it,  by  the  military  authorities  should  there  be 
a  dearth  of  R.A.M.C.  oflicers  in  their  district.  Their  pay,  if 
so  employed,  would  be  under  either  military  or  civil  rates, 
according  to  the  work  required  of  them. 

After  three  and  a  half  years'  service,  officers  are  eligible,  if 
they  pass';  the  required  examination,  and  are  favourably  re- 
ported on,  for  promotion  to  the  rank  of  captain,  and  after 
twelve  years'  service,  under  similar  conditions,  to  the  rank  of 
major. 

The  rate  of  pay  and  allowances  during  annual  training, 
embodiment,  or  employment  under  military  rates,  are  the 
8*me  as  for  officers  of  corresponding  rank  of  the  R.A.M.C. 
Their  service  is  home  service,  and  they  would  not  be  sent 
abroad  in  time  of  emergency  unless  they  volunteered  for  such 
service. 

It  is  impossible  to  keep  up  a  standing  Royal  Army  Medical 
Corps  of  sufficient  strength  to  meet  the  requirements  of  a  big 
war.  In  times  of  emergency  help  must  be  sought  from  out- 
side, and  in  order  that  such  help  may  be  efficient  it  must  be 
trained  help,  which  at  a  moment's  notice  is  capable  of  taking 
it9  place  in  the  general  scheme  and  carrying  out  its  allotted 
task  efficiently. 

-  ■^^  V  "'^^  patriots  we  all  owe  a  debt  to  our  country  which,  it 
18  to  be  feared,  very  few  of  us  realize,  namely,  to  fit  ourselves 
to  take  some  part  in  the  great  scheme  of  defence  which  may 
at  any  moment  be  forced  upon  us,  and  it  is  with  this  view 


that  the  present  letter  is  written,  and  with  the  hope  that 
some  of  the  younger  genpration  of  medical  men  may  be 
influenced  to  join  the  R.A.M.C.  Militia. 

I  shall  always  be  glad  to  answer  any  questions  that  intend- 
ing applicants  for  commissions  may  desire  to  obtain  an 
answer  to. 

There  are  vacancies  at  present  existing  in  the  companies 
whose  head  quarters  are  at— 

Aldershot  Colchester  Chatham. 

Dublin  Edinburgh 

A  list  is  kept  of  the  names  and  addresses  of  all  gentlemen 
applying  for  commissions  in  the  corps  for  reference  as  vacan- 
cies occur.  Such  applications  and  inquiries  respecting  the- 
corps  should  be  addressed  to  me  as  below. — I  am,  etc., 

James  R.  Andrew  Clark. 
(Lieut-Colonel  R.A.M.C,  MiUtia.)- 
Tidmarsh  Manor,  Pangbourne,  Berks,  Jan.  26th. 


THE  PROPOSAL  FOR  AN  ASSOCIATION  COAT 
OF  ARMS. 

Sir,— In  October  last  Surgeon-General  Evatt  proposed  that 
the  Association  should  apply  for  a  coat  of  arms,  and  the- 
Central  Council  appointed  a  Committte  to  report  on  the 
subject.  That  Committee  reported  favourably,  but  none  the 
less  the  Council  on  January  iSth  vetoed  theapplication,  pre- 
ferring rather  to  utilize  the  seal  of  the  Association  as  a  badge. 
This  seal  contains  a  portrait  of  our  founder,  the  late  Sir  Charles 
Hastings. 

I  do  not  wish  for  one  moment  to  impugn  the  Council's 
decision,  which  probably  represents  the  opinion  of  members 
generally,  but  I  do  wish  to  state  that  some  of  the  arguments 
against  a  coat  of  arms,  which  have  been  sent  to  me  in  writing., 
or  advanced  in  conversation,  are  not  in  accordance  with  the 
facts. 

One  is,  that  the  acquirement  of  a  modern  coat  of  arms  is 
a  purely  commercial  transaction,  the  truth  being  that  every 
English  grant  of  the  kind  is  national  and  from  the  Crown, 
with  the  direct  assent— by  no  means  always  accorded — in 
every  case,  of  the  Earl  Marshal,  who  represents  the  King.' 

Another  adverse  argument  is,  that  old  arms  are  so  infinitely 
more  honourable  as  to  render  new  ones  quite  valueless  ;  the 
truth  being  that  the  authority,  being  national,  is  the  same 
in  both  cases.  The  only  difference  is  the  difference  of  date. 
That  the  authority  is  national  is  proved  by  the  appointment 
of  new  Kings  of  Arms  by  the  Parliament  and  Cromwell 
during  the  Commonwealth ;  from  which  it  follows  that  a  coat 
of  arms  is  national  and  honourable.  It  is  thought  by  some 
that  the  old  grants  were  obtained  without  fees  ;  but  this  is 
not  so,  as  there  were  always  fees  for  revision  and  registration 
to  be  paid  to  the  Heralds.  In  the  time  of  Henry  VIII,  these 
fees  varied  from  £s  to  £^°>  which  is  probably  equivalent 
to  the  sums  now  charged,  of  which  the  Treasury  gets  a. 
portion,  as  well  as  the  Earl  Marshal,  the  Kings  of  Arms 
and  the  corporation  of  the  College  for  its  upkeep.-  I  do  not 
really  suppose  that  there  are  many  members  who  will  sorrow 
over  the  Council's  decision,  or  refuse  to  be  comforted  by  what 
seems  to  me  the  very  inadequate  substitute  of  a  self-granted 
badge.  On  the  other  hand,  there  will  certainly  be  some  who, 
like  the  writer,  will  regret  the  want  of  favour  accorded  to  the 
attractive  and  appropriate  design  of  Somerset  Herald,  which 
was  a  red  cross  of  St.  George  on  an  argent  field,  with  its 
quarters  occupied  by  respectively  a  Rose  for  England,  a 
Thistle  for  Scotland,  a  Shamrock  for  Ireland,  andared  Dragon 
ior  Wales.  The  Colonies  were  represented  by  one  supporter 
and  India  by  the  other.  The  crest  was  a  golden  Roman  Lamp, 
in  front  of  two  cadueei  of  Mercury,  in  Saltire,  and  the  finally 
selected  and  absolutely  original  motto  was,  "Medicos 
accingimur  artes,"  oi  which  the  best  translation  is,  "We  gird 
around  us  the  arts  of  medicine."  The  question,  however,  is 
now  settled  for  the  present,  not  but  that  I  am  hopeful  of  a 
future  change  of  sentiment  regarding  it.  When  the  great 
cities  and  colonies,  the  old  and  new  universities,  corporations, 
colleges,  and  companies  all  hold  themselves  honoured  by 
their  nationally-granted  and  recognized  arms  and  emblems, 
why  should  we,  who  are  greater  than  many  of  them,  not  hope 
to  enrol  ourselves  also  at  some  future  time  on  the  legitimate, 
list  of  "  Honour  Civil  "  ?—l  am,  etc., 

G.  B.  Ferguson, 
Late  Chairman  of  the  Coat  of  Arms  Committee. 
Cheltenham,  .Ian.  28th. 

KTlie  Jiiiiht  to  bear  Armx,  by  X,  ist  edition,  p.  228;  also  Giiillim's 
Display  of  Heraldry,  6th  edition,  ad  JlMi",  Duke  of  Norfolk's  order  in  the 
tenth  year  of  (Jueen  Elizabelli. 

2  Sec  Noble's  JHflnni  of  the  College  oj  Arms,  p.  106. 
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THE  TREATMENT  OF  POST-NASAL  ADENOIDS. 

Sir,— Under  the  above  title,  in  the  British  Medical  Jour- 
nal of  January  28th,  Dr.  Ward  Cousins  recommends  the 
sterilized  linger  nail  as  the  best  instrument  for  removing 
adenoid  growths  in  children.  Such  a  reactionary  step  calls 
for  some  comment,  particularly  as  the  incautious  opinion  is 
given  that  "  the  removal  of  these  growths  can  be  undertaken 
without  any  risk,  pi  ovided  there  is  no  active  disorder  or  any 
impairment  of  the  health." 

1  have,  many  years  ago,  attempted  the  removal  of  adenoids 
with  the  fiuser  nail.  In  slight  cases  or  in  soft  growths  it 
smay  prove  sufficient ;  part  of  the  growth  is  removed,  involu- 
tion takes  place  in  what  is  left,  and  symptoms  are  relieved. 
But  in  London,  where  we  have  such  good  opportunities  of 
becoming,  as  Judge  Bowen  said,  so  conscious  of  one  another's 
imperfections,  it  was  long  ago  recognized  that  most  of  the 
-'return  cases"  of  adenoids  came  from  the  hands  of  practi- 
tioners who  employed  the  "finger-nail"  operation.  Nearly 
all  these  surgeons  have  now  given  this  up  for  the  more  rapid, 
thorough,  and  certain  curette,  particularly  the  one  furnished 
with  a  cage,  which  gives  both  the  operator  and  the  patient's 
friends  the  satisfaction  of  seeing  the  removed  mass. 

The  discredited  finger-nail  operation  revived  by  Dr.  Ward 
Cousins  does  not  avoid  the  use  of  a  general  anaesthetic ;  and, 
as  he  recommends  the  hanging-head  position,  all  the  usual 
risks  of  the  operation  are  not  only  still  existent,  but  even 
increased  by  a  slower  procedure,  greater  haemorrhage,  andjthe 
presence  of  loose  pieces  of  growth  in  the  pharynx. 

It  is  difficult  to  understand  what  are  the  indications  for  the 
roughened  metal  probes  which  are  passed  through  the  nose 
and  "  freely  applied  around  the  posterior  orifices  and  rubbed 
over  the  inferior  nasal  passages."  Adenoid  growths  may 
overhang  the  roof  of  the  choanae,  butdo  not  growaround  them. 
The  nasal  passages  are  frequently  infected  with  a  secondary 
catarrh  from  suppurating  adenoids ;  this  clears  up  promptly 
in  children  on  removal  of  the  primary  source,  aided  by 
hygienic  and  simple  cleansing  measures.  In  certain  cases, 
chiefly  in  older  patients,  secondary  hypertrophic  changes  do 
occur  in  the  nasal  mucosa.  But  this  calls  for  appropriate 
local  after-treatment,  applied  under  the  control  of  the  eye  to 
the  points  required. 

Any  general  acceptation  of  the  finger-nail  operation  would, 
I  fear,  discredit  the  removal  of  adenoid  growths,  a  proceeding 
which  at  present  is  one  of  the  most  satisfactory  in  its  results 
in  suitable  cases,  and  one  of  the  most  frequent  in  surgery. 

As  for  the  nasal  probes  which  are  to  be  blindly  "rubbed 
over  the  inferior  nasal  passages,'  it  is  difficult  to  treat  such  a 
recommendation  seriously !  In  the  narrow  and  delicate  nasal 
chambers  of  children  such  a  measure  is  not  free  from  danger, 
is  quite  uncalled  for  in  the  majority  of  cases  of  adenoids,  and 
at  the  present  day  has  been  superseded  by  more  precise  and 
aafer  measures.— I  am,  etc., 

loQdon,  w.,  Jan.  30th.  StOlair  Thomson,  M.D, 


81R, — I  think  that  many  medical  men  in  general  practice 
will  have  read  Dr.  Cousins's  article  on  the  treatment  of 
adenoids  witli  great  interest,  for  it  is  a  subject  the  details  of 
which,  both  as  regards  the  operation  and  after-treatment,  are 
not  given  fully  in  the  ordinary  textbooks. 

Not  long  ago  there  was  an  extensive  correspondence  in  the 
British  Medical  Journal  on  the  causation  of  adenoids,  and 
many  theories  were  put  forward  to  account  for  their  serious 
-consequences  and  the  wonderful  results  which  follow  their 
removal.  After  all,  it  is  only  what  is  seen  in  Nature  on  every 
ihand,  a  weed-like  growth  blocking  up  a  channel  which  has 
become  disused.  An  ordinary  ditch  will  remain  free  from 
■weeds  so  long  as  thf,  water  flows  along  it.  Divert  the  water 
and  the  channel  will  quickly  become  obstructed;  restore  the 
iftow  of  water  before  the  obstruction  is  complete  and  tlie 
cbanuel  will  become  again  clear;  but  eacli  time  the  water 
ceases  to  flow  the  weeds  get  the  up!)er  hand.  So  with 
-adenoids,  breathing  exercises  are  all  that  are  required  for  the 
•slighter  cases  ;  but  once  the  obstruction  is  complete  the  child 
must 'be  given  a  fresh  start  by  having  the  adenoids  removed. 
A  child  comes  into  the  world  able  to  breathe  through  its 
aoEe,  it  develops  a  nasal  catarrh,  and  has  to— or  rather,  finds 
out  that  it  can— breathe  through  its  mouth.  The  habit  is 
started,  and  in  mtiny  cases  is  never  given  up  ;  the  post- nasal 
space  becomes  blocked  with  adenoids,  and  th(!  nasal  passages 
become  narrow  and  contracted.  But  tliese  conditions  are  not 
the  cause  of  the  adenoids,  they  are  the  result  of  them.  Tiie 
enlargement  of  the  tonsils  is  practically  always  secondary  to 
the  nasal  obstruction.    Consisting  as  they  do  of  lymphoid 


tissue,  with  a  number  of  crypts  and  follicles,  the  tonsils  are 
ready  to  act  as  receptacles  for  any  dust,  micro-organisms, 
fungi,  etc.,  which  may  be  inhaled;  these  excite  a  chronic 
inflammation  and  consequent  enlargement. 

As  regards  the  method  of  operating,  I  prefer  the. Mason  gag 
to  the  wooden  rod  of  Dr.  Cousins.  This  gag  uses  very  little 
space,  it  need  not  be  shifted  from  one  side  to  the  other,  there 
is  very  little  risk  of  having  the  fingers  nipped,  and  it  is  not 
likely  tj  disturb  or  break  a  child's  delicate  teeth.  When  the 
patient  is  under  the  anaesthetic,  and  before  there  is  any 
haemorrhage,  the  nasal  passages  should  be  dilated.  An 
ordinary  gum-elastic  catheter — No.  12  to  14 — answers 
admirably,  and,  being  unformly  cylindrical,  causes  dilatation 
along  its  whole  course.  It  should  be  well  lubricated  with 
vaseline  and  passed  through  first  one  nostril  and  then  the 
other,  on  to  the  finger  of  the  left  hand  held  in  the  naso- 
pharynx. This  dilatation  of  the  nasal  passages  is  very  im- 
portant, for  however  thoroughly  the  adenoids  are  removed, 
if  the  eftbrt  to  draw  the  air  through  the  nose  is  not 
diminished  no  advantage  will  be  taken  of  the  freedom  of  the 
post-nasal  space. 

Dr.  Cousins  clears  away  the  adenoids  and  then  excises  the 
tonsils,  but  it  seems  to  me  that  the  order  usually  followed  is 
better.  The  tonsil  guillotine  is  much  simpler  to  use  when 
there  is  no  haemorrhage,  whereas  the  finger  in  the  post-nasal 
space  is  not  interfered  with  by  haemorrhage  at  all.  There 
is  always,  too,  more  bleeding  from  the  adenoids  than  the 
tonsils. 

The  Important  points  in  excising  the  tonsils  are  worth 
going  into.  Having  guided  the  ring  of  the  guillotine  by  the 
finger  on  to  the  tonsil,  the  instrument  should  be  held,  not 
parallel  with  the  cheek,  as  shown  in  some  illustrations,  but 
right  across  the  mouth.  With  the  patient  on  the  table,  a 
right-handed  person  should  stand  on  the  right  side  for  the  left 
tonsil  and  behind  the  patient's  head  and  a  little  to  the  left  for 
the  right.  This  latter  position  is  very  similar  to  that  adopted 
by  the  dentist  for  extracting  lower  teeth  with  hawksbill 
forceps,  and  is  very  much  more  convenient  than  changing 
hands  and  removing  both  tonsils  from  the  front. 

The  after-treatment  of  a  case  can  be  said  to  be  completed 
when  the  child  sleeps  at  night  with  the  mouth  shut  without 
attention.  This  requires  constant  care  on  the  part  of  the 
nurse  and  parents.  T^ing  up  the  chin  in  conjunction  with  a 
tilting  down  of  the  head  will  generally  close  the  mouth,  and 
keeping  the  child  off  its  back  is  a  valuable  help.  With 
intelligent  children  much  may  be  done  by  impressing  them 
at  the  last  moment  when  in  bed  with  the  importance  of 
keeping  the  mouth  shut,  for  it  is  well  known  that  ideas  to 
which  attention  is  directed  just  before  going  to  sleep  have 
great  influence  even  during  sleep  itself.  In  the  day  time 
simple  breathing  exercises  should  be  carried  out  regularly 
three  or  four  times  a  day  for  at  least  two  months. — I  am.  etc., 
Gerald  S.  Hovenden,  M.D.,  B.S.Lond. 

Barnes,  S.W.,  Jan.'soth. 

COMPULSORY  GREEK. 
Sir, — I  regret  to  learn,  from  your  leading  article  on  January 
aSth,  that,  while  apparently  recognizing  the  advantages  of  a 
knowledge  of  Greek,  you  suggest  that  the  medical  graduates 
of  Cambridge  shall  help  in  its  abolition  as  a  compulsory 
subject.  Aa  regards  the  opinion  of  the  Association  of 
Assistant  Masters,  I  certainly  regard  the  fact  that  98  per 
cent,  of  them  do  not  teach  Greek  asdiscountingtheiropinion. 
And  I  believe  that  Cambridge  will  do  very  well  without 
opening  its  portals  to  the  mass  of  students  you  mention, 
whose  idea  is  that  nothing  is  of  educational  value 
unless  it  can  be  directly  applied  to  the  trade  or 
business  they  propose  ultimately  to  adopt.  To  my 
mind  it  is  those  who  intend  to  study  science  or 
medicine,  who  require  to  have  their  education  widened  to 
the  greatest  extent  possible,  in  order  to  avoid  the  evils  of 
specializing.  I  am  afraid  that  I  cannot  agree  with  you  that 
(ireek  as  generally  taught  is  of  no  educative  \aluo  wlnt- 
ever,  altliough  you  regard  the  opposite  opinion  as  cant.  You 
say  that  the  majority  of  boys  do  not  Inirn  Grtek  at  all.  1 
miglit  ask.  Do  the  majority  of  boys  learn  anything  at  all  ^ 
It  seems  to  me  that  in  arguing  about  education  most  people 
inaiston  assumingthatall  hoys  are  highly-intellipent  creatures 
thirsting  for  knowledge.  This  is  almost  absolutely  contrary  to 
fact,  and  eriuration  should  be  regardi^d  a?  a  n'.cntal  training, 
and  not  as  the  learning  of  something  Ihalis  to  be  "  useful  "  in 
after-life.  Dues  any  one  in  his  senses  suppose  that  tlio 
average  boy  will  take  any  more  interest  in  learning  French 
than  he  now  does  in  learning  Greek  'i    Why  substitute  French 
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"vocables"  for  the  Greek  variety P  Living  languages  are 
mnch  better  acquired  elsewhere  than  at  school ;  while  by  the 
majority  Gieek  can  be  leaint  only  during  theeducation  period, 
and  even  in  small  quantities  gives  some  insight  into  the  life 
of  the  most  cultured  race  that  ever  existed,  if  in  after-years 
a  man's  recollection  of  Greek  is  shadowy,  what  shall  we  say 
of  a  medical  man's  recollection  of  physics  or  botany,  to  say 
nothing  of  Euclid  and  other  earlier  studies?  1  may  ask  with 
you,  Is  it  worih  while  to  go  through  so  much  to  learn  so 
little?    Only,  unlike  you,  I  believe  that  it  is. 

I  fear  that  I  consider  the  outcry  against  Greek  as  a  part 
of  the  cant  of  modern  commercialism.  We  think  we  are 
being  cut  out  by  that  most  commercial  of  nations,  the  Ger- 
man. We  suppose  this  to  be  due  to  the  education  of  our 
youth  being  deficient  in  what  we  call  "useful"  things.  We 
forget  altogether  that  we  may  not  be  quite  of  the  same  nature 
as  the  German,  and  that  our  boys  are  not  all  myopic  large- 
headed  students. 

I  believe  that  one  of  the  fallacies  underlying  the  arguments 
of  the  anti-Greek  party  is  that  all  bojs  are  intelligent 
animals;  and  I  strongly  susjject  that  another  fallacy  lies  in 
the  word  "useful."    My  contentions  are  that : 

1.  Greek  is  an  excellent  educational  study  even  in  small 
quantities. 

2.  It  broadens  the  mind,  and  gives  an  insight  into  the  life 
of  a  cultured  race. 

3.  The  study  of  Greek  debars  no  one  from  succeeding  in  the 
work  of  his  life. 

4.  The  wider  the  curriculum  of  education  the  better. 

5.  The  proposed  substitutes  practically  amount  to  French, 
chiefly  for  commercial  purposes. 

6.  Modern  languages  are  much  better  learnt  elsewhere  than 
at  school. 

I  cannot  expect  you  to  open  your  columns  to  a  discussion 
on  what  is  not  a  medical  subject.  But  I  am  sorry  you  think 
it  a  foregone  conclusion  that  the  medical  graduates  of  Cam- 
bridge will  necessarily  assist  in  the  abolition  of  Greek  as  a 
compulsory  subject. — I  am,  etc., 
Loudon,  w,,  Feb.  ist.  Charles  Buttak. 

THE    CERTIFICATES    REQUIRED    BY    THE 
OBSTETRICAL  SOOIEIY. 

Sir, — In  your  is-^ue  of  January  28th  there  is  a  report  of  an 
inquiry  held  by  the  Central  Midwives  Board  into  a  charge 
against  a  certified  midwife  of  signing  false  certificates. 

As  there  is  a  passage  in  that  report  which  is  in  danger  of 
creating  an  impression  contrary  to  fact  and  detrimental  to 
the  reputation  of  the  Obstetrical  Society  of  London,  may  I, 
as  the  witness  whose  evidence  is  concerned,  be  allowed  a  word 
or  two  by  way  of  explanation  ? 

The  statement  that  I  made  was  to  the  effect  that  the 
Obstetrical  Society  of  London  some  ten  years  ago  was  in  the 
habit  of  oecasionplly  accepting  a  cei-tificate  of  attendance 
upon  a  smaller  number  of  cases  than  the  regulations  required, 
on  the  understanding  that  a  supplementary  certificate  would 
be  furnished  before  the  day  of  examination,  showing  that  the 
candidate  had  by  that  time  completed  the  required  number. 
This  is,  of  course,  a  very  different  thing  from  conniving  at  a 
false  certificate,  which  is  what  your  readers  would  naturally 
suppose  from  your  report  to  be  what  the  Obstetrical  Society 
did. — I  am,  etc., 

A.  Hannam, 

LondOD,  W..  Jan.  30th.  Secretary  and  Librarian  of  the  Obstetrical 

Society  o£  London. 


MODE  OF  INFECTION  IN  HUMAN  TICK  FEVER. 
Sir, — Your  readers  may  be  interested  to  hear  that  we  have 
received  the  following  cable  from  Drs.  Duttnn  and  Todd,  who 
are  now  carrying  on  researches  in  the  Congo  Free  State : 
"  Spirilla  cause  human  tick  fever;  naturally  infected  Ornitho- 
dome  infect  monkey."— I  am,  etc., 

R   Ross, 
Janaary  sist.  Liverpool  Scbool  of  Tropical  Medicine. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

nSREGISTERED  MIDWIFE. 
At  a  recent  inquest  on  a  case  of  sudden  death  during  childbirth  a 
lameo table  state  of  ignorance  was  found  in  the  midwife  wno  attended  to 
the  dcccaseil.  The  medical  evidence  was  to  tlie  ell'ect  tliat  life  might  have 
been  fiaved  iu  the  hinds  of  a  more  competent  practitioner.  When  asked 
by  the  coroner  If  slie  used  a  clinical  thermometer,  the  midwife  replied, 
"1  don't  underxtaud  what  you  say,  sir."  It  may  be  .suraiiscd  that  if  this 
instruiuent  had  been  shown  to  her  she  would  not  have  known  what  it 
was.    That  such  ignorance  has  a  humorous  clement  was  shown  by  the 


laughter  elicited  in  court  by  the  answer ;  bnt  it  is  a  very  serious  matt«r 
when  we  find  that  the  lives  of  poor  lying-in  wouieu  may,  even  now,  be 
placed  in  the  hands  of  persons  of  this  kind.  It  was  hoped  that  the 
Midwives  Act  would  make  cases  of  this  kind  impossible,  and  it  is  disap- 
poinliDg  to  find  that  they  have  not  been  prevented.  The  foreman  of  the 
jury  remarked  on  the  inadequacy  of  the  midwife's  payment  (7s  6d  ).  but 
it  does  not  seem  to  have  been  less  than  many  regiblered  midwives  are 
willing  to  accept. 

MEDICAL  WITNESSES  IN  THE  COUNTY  CODRT. 
AiPHA  has  certainly  been  veiy  badly  treated.  He  travelled  over  350  miles 
to  give  evidence  It!  a  county  court  case  in  which  a  patient  of  his  was 
suing  tor  damages  after  an  accident.  lie  was  kept  away  from  home  for 
three  days,  after  which  the  ease  was  po-tponed,  and  he  had  to  attend 
again,  travelling  150  miles  for  the  purpose,  and  beirg  detained  two  days 
from  home.  He  received  third-class  fare  for  the  first  journey,  and- 
firstclass  tor  the  second  ;  notbing  more,  no  fees  nor  expenses.  His 
patient  won  the  case,  being  allowed  a  small  sum  and  costs,  but  the 
solicitor  tells  him  that  as  his  client  is  in  poor  circumstances,  he  cannot 
pay  our  correspondent  any  more.  "Alpha  "asks  what  he  is  entitled 
to  for  the  five  days,  and  to  what  authority  he  could  apply  for  pay- 
ment .' 

*,*  Underthe  county  court  regulations  he  is  entitled  to  one  gainea^ 
for  each  day  that  he  attended  the  court;  and  as  his  client  won,  the 
solicitor  should  have  claimed  thisfcr  tiim,  and  it  would  have  been  paid 
by  the  losing  party.  He  had  better  write  to  the  clerk  to  the  county 
court  and  ask  if  this  was  done,  and  if  he  finds  that  the  solicitor  has 
received  the  money,  and  not  paid  it  over,  represent  the  matter  to  the 
Incorporated  Law  Society,  Chancery  Lane,  W.c.  If  the  fees  have  not 
been  paid  by  the  other  side,  his  only  remedy  is,  if  he  thinks  it  worth 
while,  to  proceed  against  his  patient  in  the  county  covirt. 


SALE  OF  PRACTICE  :  THE  DUTY  OF  A  VENDOR. 
Alpha  writes  tJiat  he  has  sold  his  practice,  and  has  entered  into  a  bond 
not  to  practise.  Ooeofhisold  patients  has  refused  to  be  attended  by 
his  successor,  and  has  written  to  ask  "Alpha"  to  write  or  see  a 
practitioner  whom  she  has  called  in  tn  order  to  give  an  account  ofi 
her  previous  health.    He  asks  to  be  told  what  be  should  do. 

%*  We  should  recommend  our  correspondent  to  give  the  lady  ia 
writing  a  statement  of  her  case,  placed  in  a  closed  envelope,  which  she- 
may  hand  to  any  practitioner  she  chooses  to  call  in. 


PUFFING  PAKAGRiPHS  IN  THE  LAY"  PRESS. 
A  CoRBESPONI)E^T  seods  us  the  following  extract,  which  he  says  has 
appeared  in  a  local  newspaper,  the  names  being  suppressed;  "Mr.  A.s 
army  of  friends  wil!  learu  with  pleasure  that  the  game  old  gentleman 
has.  under  tije  sbilfttl  trcitmeut  of  Dr.  B.  of  S  ,  so  far  recovered  from 
hisattack  of  appCDdicltisas  to  be  pronounced  out  of  danger.  Atone  time- 
Mr.  A.'s  life  was  despaired  oi,  and  ii  became  necessary  10  call  in  Mr.  C, 
of  L.  Happily  no  operation  was  necessary,  and  the  toughness  of  the 
'Old  Governor,'  combined  with  Dr.  B.'e  cleverness,  has  pulled  him 
through." 

\*  The  Ethical  Committee  has  undertaken  to  send  letters  of  remon- 
strance to  the  editors  of  newspapers  publishing  paragraphs  which  have 
the  appearance  of  puffing  medical  practitioners ;  but,  in  order  that  the 
Committee  may  do  this,  the  newspaper,  or  at  least  a  portion  of  the 
newspaper  sufficient  lor  authentication,  should  be  sent. 


THE  OBLIGA'nONS  OF  A  SUBSTITUTE. 
H.  G.  F.  writes  :  A.  fell  ill  and  asked  B.  to  attend  Mrs.  C.  in  her  confine- 
ment, as  his  own  patient,  taking  the  fees.  During  the  time  A.  was- 
away  the  baby  of  C.  was  very  bad,  and  B.  attended  practically  the 
whole  time.  When  A.  returned  B.  was  still  atteuding  and  continued  to 
do  so,  saying  nothing  to  A.  What  is  the  etiquette  in  such  cases  r- 
Should  B.  have  mentioned  to  C.  that  her  doctor  had  returner  and  tiave 
ollered  to  hand  the  case  over,  or  should  B.  have  communicated  with  A. 
and  oiTered  to  give  up  the  case.'  B  says  that  as  the  case  was  handed  to 
him  unconditionally,  be  was  at  liberty  to  continue  the  attendance  until  it 
was  over  without  saying  anythirg  to  A.  Is  that  right  ?  B.  at  first 
offered  to  attend  for  nothing  or  for  haU-fees,  but  A.  insisted  upon  B. 
taking  all  the  fees,  therefore  practically  constituting  C.  B.'s  own  patient, 
or  so  B.  says. 

*,*  B.  was  acting  as  A.'s  substitute,  and  therefore  should  have  offered 
to  give  up  the  case  on  A.'s  return.  If,  however,  a  case  is  handed  over 
to  a  friend  to  look  after,  he  acting  as  a  substitute,  it  is  undesirable  that 
he  should  be  allowed  to  collect  the  fees,  although  an  arrangement  may 
be  made  to  pay  him  the  fees  when  they  are  received.  If  he  is  allowed 
to  collect  the  fees,  his  position  as  a  substitute  is  reduced  to  very 
shadowy  proportions,  and  may  be  expected  to  give  rise  to  such  a  mis- 
understanding as  this. 

THE  BLOODLESS  SURGEON. 
Alcibiades  sends  two  cuttings  from  the  Liverpool  Eiening  Exprean 
announcing  that  Mr.  H.  A.  Barker,  the  "bloodless  surgeon.' offers  to 
forfeit  iCi,cco  to  any  deserving  cause  if  he  fails  to  prove  the  value  of  his 
method  in  twenty  cases  of  Mat  foot.  Our  correspondent  complains  that 
the  press  should  advertise  this  man.  giving  him  the  title  of  surgeon, 
which,  if  he  assumed  it  for  himself,  would  be  an  infringement  of  the 
Medical  Acts. 

*»•  Unfortunately  the  proprietors  of  the  class  of  newspaper  from 
which  these  notices  are  derived  are  not  very  likely  to  be  influenced  by 
protests  on  the  part  of  the  profession.  So  long  as  the  letter  of  the  law^ 
is  not  clearly  infringed,  the  experience  of  the  Medical  Defence  Union 
shows  that  prosecutions  are  not  only  useless,  but  even  serve  as  an 
advertisement  to  the  person  prosecuted.  The  profession  must  loot  to 
a  change  in  public  opinion,  which  is  at  present  curiously  favourable  t) 
unqualilied  pretenders  to  special  knowledge  and  skill. 
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UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  MANCHESTER. 
New    Pdulic    Health    Laboratories. 
The  new  University  Public  Health  Laboratories  were  opened 
by  Mr.  W.  J.  Crossley  on  January  27th. 

Earl  Spencer  was  in  tlie  chair,  and  Lord  Lister,  who  was 
unable  to  be  present,  wrote:  "I  feel  deep  interest  in  this 
enterprise,  calculated  as  it  is  to  do  immense  service  to  Man- 
chester and  its  neighbourhood,  and  also  to  bring  additional 
renown  to  the  University  of  Manchester.  I  cordially  hope 
that  generous  benefactors  will  be  forthcoming  to  provide  the 
funds  still  required  for  the  complete  development  of  the  use- 
fulness of  the  institution." 

2^1?  New  Laboratories. 

High  praise  was  given  to  the  Director,  Professor  Del6pine, 
who  in  1890  began  as  a  pioneer  the  association  of  science  at 
universities  with  Public  Health,  and  the  decentralization  of 
such  work  hitherto  confined  to  the  Local  Government  Board. 
The  pioneer  work  of  the  laboratory  was  done  from  1891  to  1894. 
From  1895  the  progress  was  so  rapid  that  it  was  evident  that 
a  laboratory  independent  of  the  Pathological  Laboratories  of 
Owens  College  was  needed,  and  a  building  was  accordingly 
erected  on  the  Stanley  Grove  Estate  in  1902.  When  it  was 
determined  to  erect  the  new  inSrmary  on  this  estate,  a  new 
site  Viad  to  be  found  for  the  new  laboratory. 

This  new  laboratory,  planned  by  Professor  Del(?pine,  has 
been  built  close  to  the  Stanley  Grove  Eatate.  The  total  cost 
for  site  and  building  was  ^'13,000;  the  infirmary  authorities 
paid  ^6,000  compensation  lor  the  old  laboratory,  and  an 
anonymous  donor  gave  ^2,000,  leaving  a  debt  of  ^^5  000.  The 
income  from  fees  barely  meets  the  working  expenJilure. 

The  laboratory  is  one  of  the  largest  of  its  kind,  and  its  pre- 
dominant characteristic  is  unlimited  good  light  for  experi- 
ments and  airy  rooms.  It  is  an  oblong  building,  facing  north 
and  south,  i6oft.  long  and  60  ft.  wide,  with  out-buildings 
136  ft.  by  16  ft.  It  con.'sists  of  two  stories,  and  is  plain  and 
unpretentious.  Every  room  has  a  range  of  windows  running 
along  its  whole  length.  Opening  oif  the  entrance  hall — which 
is  at  the  east  end— there  are  on  the  left  hand  the  cbjretaker's 
quarters,  and  on  the  right  the  clinical  pathological  laboratory 
to  be  used  in  connexion  with  the  Royal  Infirmary.  Beyond 
and  on  the  north  side  of  the  main  corridor  are  the  bacterio- 
logical classroom,  a  series  of  special  research  "  cubicles," 
a  general  research  room  for  the  use  of  public  authorities  and 
a  preparation  room.  On  the  south  side  are  a  large  chemical 
laboratory,  a  dissecting  room,  experiment  and  store  rooms. 
On  the  first  floor  are  rooms  for  the  Director,  his  secretary,  and 
the  staff,  together  with  a  library  and  a  large  public  health 
museum.  At  the  present  time  the  staff  is  kej^t  engaged  in 
reporting  on  morbid  products  for  sanitary  authorities  and  for 
medical  men,  with  the  object  of  assisting  public  health 
administration  and  the  diagnosis  of  di.sease.  During  the  past 
five  years  the  number  of  official  reports  issued  exceeded 
20,000,  and  they  have  been  made  to  the  sanitary  authorities 
of  Manchester,  .Salford,  the  counties  of  Lancashire  and 
Cheshire,  and  nearly  100  municipal  or  urban  districts.  With 
the  Director  there  is  a  staff  of  thirteen  qualified  assistants. 

Mr.  Crossley,  in  declaring  the  laboratories  op'.-n,  said  that 
"  prevention  is  betterthan  cure,"  and  that  the  great  object  was 
to  prevent  what  had  been  called  "  the  accidents  of  disease." 
As  showing  the  value  of  the  investigation,  the  Director  in 
his  report  stated  that  "  in  half  their  cases  the  disease  was 
shown  to  be  other  than  that  suspected."  It  seemed  strange 
that  in  this  country,  which  spent  vast  suras  against  visible 
foes  which  might  never  attack,  the  exchequer  should  spare  so 
little  for  this  other  warfare— a  warfare  against  those  invisible 
foes  which  struck  before  we  know  of  their  presence. 

Prof(8sor  Calmette  of  Lille  made  a  short  speech  in  French, 
in  which  he  humorously  suggested  that  it  would  be  ratlier  a 
disadvantage  for  the  laboratory  to  be  self-supporting,  as  that 
would  imply  a  greater  prevalence  of  diseases  requiring 
investigation.  Professor  Calmette  was  the  representative  of 
the  Pasteur  Institute  of  Paris  and  that  of  Lille. 

Honorarji  Doi/ree.t, 

After  the  ceremony  at  the  Public  Health  Laboratory  there 
was  a  special  assembly  at  the  Whitworth  Hall  of  the 
University  for  the  purpose  of  conferring  honorary  degrees. 

Earl  Spencer  presided,  and  said  that  ho  stood  before  his 
University  for  the  first  time  as  its  Chancellor.  He  felt  sure 
that  tlie  citiz'jns  0!  Manchester  would  come  forsvard  with 


enthusiasm  and  with  earnestness,  and  with  that  liberality 
which  had  been  so  remarkable  among  them,  to  cherish  and 
foster  that  noble  institution  which  the  wisdom  and  generosity 
of  their  ancestors  had  set  up  amongst  them. 

All  the  honorary  graduands  received  the  degree  ot  Doctor 
of  Science.  Professor  Del^pine,  in  presenting  Professor  Cal- 
mette of  Lille,  referred  to  the  fact  that  the  name  Of  Calmette 
was  as  well  known  in  the  east  as  in  the  west  on  accouct  of  his 
discovery  ot  an  antidote  to  snake  poison.  He  also  referred  to 
the  study  of  the  nature  of  fermentation  by  moulds. 

Professor  Stirling  in  presenting  Professor  Perroncito,  Pro- 
fessor of  Parasitology  in  the  University  of  Turin,  recalled  the 
fact  that  in  the  seventeenth  century  a  physician,  philosopher, 
and  a  man  endowed  with  great  poetic  genius — Francesco  Redi, 
Physician  to  Ferdinand  II.,  and  a  member  of  the  celebra,ted 
literary  Aecademia  della  Crusea — made  an  epoch-making  and 
fruitful  experiment  when  he  covered  fresh  meat  with  gauae, 
thus  excluding  the  blow  fiy.  He  also  referred  to  the  work  of 
Spallanzani  in  the  cognate  dirtclions,  and  claimed  that 
Professor  Perroncito  was  the  scientific  descendant  of  bo.th 
these  illustrious  Italians.  To  Perroncito  also  was  due,  the 
discovery  that  ankylostoma  duodenale  was  the  cause  of  so- 
called  miner's  disease,  a  fact  first  established  in  iSSo,  iu  con- 
nexion with  the  St.  Gothard  Tunnel.  ;,     

Professor  Lorrain  Smith  presented  Professor'  Carl  3.. 
Salamonsen  of  Copenhagen,  and  dwelt  in  terms  cf  eulogy 
on  the  pioneer  work  of  Salamonsen  in  connexion  with  the 
cause  of  tubercle. 

Professor  Schuster  presented  Captain  Scott,  R.N.,  who 
commanded  the  Antarctic  exploring  vessel  Discovert/. 

Sir  William  Church  and  Professor  Woodhead  also  spoke  on 
State  medicine  and  public  health.  State  medicine.  Sir  William 
declared,  was  the  highest  branch  of  the  medical  art,  and 
addtd  that  it  is  with  very  great  satisfaction  that  every  one 
had  seen  that  the  newer  universities  had  accorded  to  it  in 
their  curricula  a  most  honoured  position. 

Professor  Perroncito  presented  a  congratulatory  address 
from  the  University  of  Turin. 


UNIVERSITY  OF  OXFORD. 

Scholarships  in  Natural  Science.. 

Scholarships  in  Natural  Sciei^ce  are  offered  for  competition  pd  MaVch 

14th  at  Keble  College,  and  ou  May  2ud  at  Merton  College  and  New  College. 

ChaiT  oS  Palhvlogy. 

At  a  meeting  of  the  Ticbdomiual  council,  lield  on  Monday,  Jann.try 
23rd,  it.  was  resolved  that  tbe  lieariy  thanlcs  of  tUe  University  bo  accorded 
to  Mr.  Edward  Whitley,  B.  A  ,  Trioi'y  College,  for  hia  generous  and  timely 
gift  of  £i,aaa  towards  tUe  permanout  endowment  o£  the  Chair  oi 
Fathology. 

Tbe  Vice-chancellor  has  published  a  letter  received  from  Sir  William 
Self)y  Church,  Bart ,  K.C.B.,  I)  M.,  D.Sc.Oxon.,  P.K.C.P.I.oiid.,  Infoiuitng 
him  of  a  ineeticg  oi  medical  graduates  iicld  in  London  on  Occombox'  ^jolti. 
1904,  at  which  ii.  was  dctenniued;  "That,  with  a  view  to  show  Ihe. strong 
iceling  that  the  medical  giaduatos  havo  on  the  necessity  for  proi'ioUug 
the  study  and  leaching  01  pathology,  a  fund  be  3(;-Arl,cd  for  the  purpose  01 
assisting  m  this  object ;  and  the  primary  object  oE  th's  ho  the  esti<.i>'i»\i 
nient  and  endowment  of  a  Fi-oj'essorship  in  Pathology." 


UNIVER-IITY  OF  J-ONDO^. 

KINU'S  COLI.KGE. 

Readjnsliiwfd  of  Medical  Claij'ee.s. 
With  a  view  to  piei<ariug  the  w.iy  for  I  he  removal  oi  the  hospital  loC;int- 
bei-wcll,  and  the  separation  of  Pi-eliriunary  and  lutcraiediate  Modical 
Studies,  the  Council  of  King's  College  has  dissolved  the  Medical  Hoard, 
and  ha.3  created  a  Hoard,  and  hag  created  a  Boird  for  Advanced  Medical 
Studies  which  will  superintena  the  teaching  work  of  the  hospit.-il  and  l)e 
oigaiilxed  as  a  separate  dcparimoBt.  The  Predmiuai-y  and  lutermedi.ile 
Studios  have  been  transferred  to  the  Faculty  o£  Science  under  a  separatt 
Board.  

UNIVERSITY  OF  BIRMINGHAM. 

.ilfpiHntiiit'nU. 
Pkoi-kssob Gilbert  Barliso,  M  B.,  F  R.C.S.,  I'rofessoi' of  Surg«i-y  1 
University,  has  been  appoiuted  Bean  ot  the  Faculty  of  Medlcttio    ui 
succession  to  lir.  Bertram  Windle. 

IJr.  A.  J.  Ewarl  has  beeu  appointed  Special  I/oeturor  iu  Vogctahlo 
Phvsiolog\'. 

br.  Stanley  Barnes,  Mr.  J.  T.  Hewelsoii.  and  Pr.  Thomas  'Wllsou  have 
been  reappointed  Honorary  Assistant  Curators  iu  the  PAtUologic.i.! 
Museum  lor  a  fiirther  period  of  three  years. 

Sir  ThoniaH  HrtnciK. 
Professor  Churton  ColUus  will  given,  fortnightly  series  ot  interpreta- 
tive recitals  (lom  the  pools  and  prose  writers  ot  the  sevontocnth  Co.  tury 
iu  the  hirt'O  theatre  of  the  Uuiversity  ou  alteruaUvc  Mondays  ut  s.y. 
beginning  February  13th.  The  flist  will  bo  from  the  wntlr.f;s  ot  Sir 
I  llamas  Browne.  Friends  01:  tlie  University,  as  well  as  studonts,  are 
invited  to  attend.  

UNIVKBSITY  OF  LEEDS 

Annual  Graidjrum  ICdttcatfon  Ct/miuUln 
Thk  Higher  Kducaiion  Suboommlltoo  oi  the  Looa»  Ldiica'lou  L'oiii'nili.cc 
have  made  the  customary  annual  grants  out  of  funds  provldcil,  for  ttir 
purpose  by  the  Local  Ta^Lalion  (Cuntoms  and  Kxcise)  At  t,  ij»r>.     'fhn  I  ''•'  I 
amount  available  was    .£(^,135,    and    ol    this  j<,'i,55''  ""^  allotted  to  tin- 
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Uaiversity.    This  grant  U  ia  addition  to  the  sum  o£  ^4.000  which  uas 
previoualv  voted  by  the  City  Couacil. 

Foiindatlon  Fund. 
The  Duke  of  Devocshire  had  contributed ^i.odo  to  the  Foundation  Fund, 
which  now  amounts  to  ^£66,477. 

T/ie  Mosely  Edacalion  CoviiuUsion. 
Arrangements  have  been  made  to  liold  a  dinner  Oi  the  Court  of  tlie 
Univer.siiy  on  Monday,  February  6th,  in  ibc  University  Buildings.  Mr. 
Alfred  Moscly.  CM  (i,  will  be  the  principal  guest,  and  it  is  hoped  that 
there  will  be  a  large  attendance.  Earlier  in  the  day  Mr.  Mosely  is  to  give 
an  address  on  Some  Lessons  learned  by  the  Recent  Mosely  Commis- 
sion of  Educationalists  in  the  United  Stales. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  quarterlv    comitia  was  held  at  the  College  on  Thursday, 
Januiry  26th,  the  President,  Sir  William  S.  Church,  in  the  chair. 

BradsJiau'  Lecture. 
The  President  announced  iliat  ihe  subject  of  the|Bradshaw  lecture,  by 
Dr.  G.  K.  Murr.ny,  would  be  exophthalmic  goitre. 

Mcrtiberfhip. 
The  following  gentlemen  were  admitted  Members  of  tbe  College:  Henry 
Willou^hby  Gardner,  M.D.Lond  .  L.R.C.P:    Charles  John  Kepean  Long- 
ridge,  M.D.Vict.,  L.R  C.P. ;  William  Henry  Willoox,  M.D.Lond. 

DiplomaUjs  in  PaUie  HeaWi. 
In  coMJunction  with  tiie  Royal  College  of  surgeons.  Diplomas  in  Public 
Health  were  prao'.ed  to  the  following  eenilemeu  : 
Artliur  Reginald  Baukart  (Vf.V.O.),  M.B.,  CM  Edin. ;  .lolm  Cnllen, 
M.D.,  Ch.B. Glasgow;  George  Alfred  Edsell.  M.D. Durham,  L.R.C.P., 
M.R.C.S..  LS..\.  ;  William  Lloyd  Edwards,  L.K.C  P..  M.R.C.S. : 
Edward  Haines.  L.R.C.P..  M  K  O  S. :  Oiwald  Horrocks,  L  M.anl  S. 
Madras,  L.RC.PaodS,  F.R.CS.E.:  Oliver  Richard  Archer  Julian 
(C.M.G..  MajurR.A.M.C),  L  K.C.P.,  MR.C  S  ,  L.S.A.  ;  Charles  Ran- 
dolph Kilkellv  (C.M.G.,  Surgeon-Maior  Grenadier  Guards),  M.B., 
B.Ch.Dub..  L  R.C.S.I. ;  Frederick  Norton  Menzies,  M.D.,  B  S.  and 
M.R.C.P.Edin;  Robert  Macfarlane  Mitchell,  M.B.,  Oh. B  Edin., 
F.K.C.S.Edin. ;  Arthur  Hueh  Morris  (Captain  R.A.M.C),  L.R  C  P., 
M.R.C.S  ;  Albert  Pearse  (Major  iv  A.M.C.).  L  R.C.P,,  M.R.C.S. ;  John 
Richards,  L  R.C.P,  M.R.C.S.;  Frank  Edward  Scrase,  F.R.C.S., 
L.R.C.P. ;  Harold  Weiuhtman  Sinclair,  M.D.Lond,  L.R.C  P., 
M.R.C.S.;  Robert  Small,  L.R.C.P..  M.R.C.S.:  Frederick  Robert 
Elliaton  Wright,  M.B.Lond.,  L.R.C.P.,  M.R.C.S. 

Licences. 
LiceLces  were  gi-anted  to  loi  gentlemen. 

Communications. 
Communications  were  received  from  : 

1.  The  Secretary  of  Queen  Victoria's  Jubilee  Institute  for  Nurses,  asking 
the  College  to  nominate  a  representative  for  a  terra  of  three  years,  from 
tlie  end  of  February  next,  in  place  of  Sir  D.vce  Duckw.irth,  who  retijes  by 
rotation,  but  is  eligible  for  re-election.  Sir  Dyce  Duckworth  was  re- 
elected. 

2.  The  Secretary  of  the  College  of  Surgeons,  reporting  certain  proceed- 
ings of  their  Council  on  December  Sth,  1904,  and  conveying  the  hope  of  the 
Council  that  this  College  might  see  its  way  to  repeal  By-law  177,  for- 
bidding its  licentiates  to  assume  the  title  of  "Doctor."  The  matter  was 
referred  to  tiie  Council  for  consideration  and  rep'irt. 

3.  From  the  Secretary  of  the  Royal  College  of  Surgeons,  reporting  cer- 
tain proceedings  of  their  Council  on  January  12th,  1905. 

4.  From  Colonel  C.  W.  Long,  M.P.  (Chairman  of  an  Association  formed 
in  igo3),  moving  the  College  to  memorialize  the  Government  to  give  eflect 
to  Recommendation  50  of  the  Interdepartmental  Committee  on  Physical 
Deterioration,  by  appointing  a  Commission  of  Inquiry  into  the  prevalence 
and  etrects  of  syphilis  on  the  national  heal'h.  The  question  wa;  referred 
10  the  Council  for  consideration  and  report. 

5.  The  Registrarof  the  General  Medical  Council,  forwardinga  resolution 
of  the  Council  of  November  29th,  1004,  on  the  teaching  of  clemeutan- 
biolog}',  being  an  addition  (No.  g)  to  the  resolutions  of  May  27th.  This 
wag  referred  to  the  Committee  of  Management. 

6.  From  the  Secretary  of  the  Central  Midreives  Board  (January  i8th) 
requesting  the  College  to  appoint  a  Representative  on  the  Board  by 
April  1 9t,  in  place  of  Dr.  Champneys.  who  retired  by  rotation,  but' was 
eligible  for  re-election.    Dr.  Champueys  was  unanimously  reelected. 

,  Elections. 
On  the  nomination  of  the  Council.  Dr.  Thomas  Buzzard,  Dr  Watt  Black 
Dr.  Clifford  AUbutt,  and  Dr.  Hale  White  were  elected  Councillors  in  the 
room  of  Dr  Gee,  Sir  Thomas  Stevenson,  Dr  Champneys,  and  Dr.  Sharkey 
who  retired  by  rotation,  and  Dr.  Percy  Smith  and  Dr.  de  Havilland  Ha'li 
were  elected  a  tiftli  Councillor  for  one  year  and  a  member  of  the  Finance 
Committee  respectively  in  the  place  of  Sir  Isambard  Owen,  who  has 
resigned  these  offices. 

Reports. 
The  following  reports  were  received  : 

(i>  From  the  Conioint  Finance  Committee,  dated  December  14th  1004 
(2)  From  the  College  Finance  Committee,  dated  January  12th,  iocs 
13)  From  the  Comraitfec  of  Management,  recommending  (a)  that  the 
Liverpool  Stan  cy  Hos|,itaI  bo  added  to  the  list  of  general  hospitals 
recognized  by  the  Examining  Beard  in  England,  {h)  That  the  Grimsby 
Municipal  College  be  added  to  the  list  of  institutions  i-f  cognized  by  the 
Examining  Board  in  England  for  instruction  in  chemistry,  physics  and 
practical  chemistry.    Both  recommendations  were  agreed  to 

(4)  From  the  Laboratories  Cominittee.  reporting  (a)  that  during  the 
three monthscndmg December ist  7..54Sdo«fisof  diphtheriaautitoxiuTeach 
containirig  3.000  units,  have  been  supplied  to  the  hospitals  of  the  Metrn- 


(c)  That  the  Committee  will  meet  once  more  in  January  to  terminate  the 
■irraDgementS  with  the  MctropolUan  Asylums  Board,  'ermmaio  iiie 


McmJiCr^^hip. 
.Vq  application  from  Dr.  Robert  Batho  was  considered  for  the  second 
time,  and  the  membership  which  he  resigned  in   1S90  was  restored  to 
him. 

lAhrary. 
Books  and  other  publications  presented  to  the  Library  during  the  past 
quarter  were  received,  and  thanks  returned  to  the  donors. 

Kxainiiintion  for  IJcencc. 
The  annual  return  by  the  examiners  of  the  results  e£  the  examinations 
for  the  Licence  in  the  year  1904  was  received. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  examinations,  concluded  on  January  28th,  have  resulted  in  the 

success  of  the  following  candidates : 

First  Kxaiiiinalion  (/our  years'  course). — A.  D.  Roberts  and  G.  Harrison. 

First  Exnniinatioi}  '  (title   years'  course). — J.    McCall.    A.    C    Ashworth, 

P.    M.     Tolmie,'  J.   N.    Robson,    A.  O'Flaherty,   H.   W.    Powell, 

V.  S.  Sanzgiri,  and  J.  C.  Hawkcs. 
Five  passed  in  Physics,  six  in  Biology,  and  one  in  Chemistry. 
Second   Examinalinn    (four   yearf'   counej.—Oae   candidate    passed  in 

Anatomy  and  Materia  Medica 
Second  Ezamiiialion   (lire  years'  coarse ).--G.  Smith,  E.   F.   Nivin,  Mary 

Caroline    Hamilton,   W.    Taylor.    V.     B.     Elwood,     J.    Ferguson, 

P.  T.  Rutherford,  and  T.  J.  Vaughan, 
One  passed  in  Physiology. 
Third  Examination  (lire  yrar.<'  course}.—].  B.  Engineer.  V.  A.  A'ijayafcar. 

E.  A.Williams,  G.  L.  Baker.Mary  Caroline  Hamilton,  Mary  Deborah 
Hancock.    C.    I.    McFarlane,    W.    A.    Huston.    W.    M.    Chambers. 

F.  W.  March.  H.  P.  Margetts,  G.  C.  Grundy,  W.  Damms,  and 
J.  W.  Skelley. 

Two  passed  in  Materia  Medica. 

Final  FsaMinaiiea.—A.  R.  Mad.  Macllraith,  J.  M.  G.  Ewing,  W.  MacL. 
Macllraith.  J.  Roberts,  A.  G.  M.  Middleloii.  J.  G.  McLeod,  A.  L. 
Johnston.  J.  A.  Brown.  I.  David,  J.  H  Heddle,  F.  N.  Hughes, 
P.  J.  F.  Houston.  Mary  Brica  Carr,  G.  C.  Grundy,  M.  A.  Gibbs, 

G.  Aheyesinhe.  Anna  Mary  MuliioUand,  S.  K.  Engineer,  N.  J. 
Rodrigues.  J.J.Lawton,  D  Smith,  N.  D  Sweetnam,  J.S.Nelson, 
J.  L.  Power,  A.  D  Edwards,  J.  F.  Webster.  R.  W.  Telford,  E.  T. 
Maclntyre.  E.  H.  E.  Coghlau.  F.  Baillie,  D.  F.  Mullan-Feroze. 
W.  F.  H.  Ives,  E.  A.  King,  and  W.  Aralis de  Silva. 

Five  passed  in  Medicine  and  Therapeutics,  two  in  Surgery  and  Surgical 
Anatomy,  live  in  Midwifeiy,  and  five  in  Medical  Jurisprudence. 


CONJOINT  EXAMINATIONS  IN  IRELAND. 
The  following  candidates  have  parsed  the  Supplemental  Final  Examina- 
tion, January.  1905:  F.  L.  Bradish,  E.  A.  Bernard,  C.  P.  OB.  Butler, 
F.  J.  Cairns,  D.  E.  Crosbie.  J-  S.  Dunne,  Jennette  Carroll  Hargrave, 
Patrick  Mary  Moore.  R.  A.  Murphy,  De  C.  O'Grady,  M.  O'Keefe, 
W.  Sheehau,  A.  E.  S.  Irvine. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Ayiiinmlaria  Campaiyn  in  Madras. 
The  Madras  Government  has  begun  a  vigorous  campaign 
against  malaria  in  tliat  Presidency.  A  few  localities  were 
selected  where  certain  experimental  operations  having  for 
their  object  the  suppression  of  malaria,  could  be  carried  out, 
and  local  bodies  concerned  were  invited  to  allot  funds  for  the 
purpose.  The  scheme  of  the  operations  comprised:  (i)  The 
filling  up,  or  draining,  of  pools,  or  the  killing  of  mosquito- 
larvae  by  kerosene  oil ;  (2)  the  treatment  of  the  inhabitants 
with  quinine,  and  microscopic  observations  of  the  rtsult  of 
the  treatment,  and  (3)  the  undertaking  of  drainage  works 
which  would  permanently  relieve  subsoil  and  surface  water 
obstacles.  For  the  carrying  out  of  the  experiments  in  the 
places  selected,  the  Sanitary  Commissioner,  Lieutenant- 
Colonel  King,  requested  that  the  services  of  a  commissioned 
medical  officer  as  well  as  of  an  engineer  subordinate  might  be 
placed  at  his  disposal  for  a  perioti  of  six  months.  From  a 
published  minute  it  appears  that  the  Government  is  prepared 
to  see  effect  given  at  once  to  the  scheme  as  a  practical  portion 
of  the  regular  sanitary  programme  in  every  municipilitv  and 
throughout  the  jurisdiction  of  every  Local  Board  in  the  Presi- 
dency. The  necessity  for  including  in  their  sanitary  pro- 
grammes provision  for  the  execution,  under  thp  guidance  and 
advice  of  the  district  medical  and  sanitary  officer,  of  opera- 
tions of  the  three  classes  indicated  will  be  inculcated  upon  all 
local  bodies.  It  is  pointed  out  that  the  scheme  can  be  applied 
only  gradually,  as  funds  permit,  but  some  operations  should 
be  prosecuted  every  year,  and  suitable  provision  made  in  the 
budget  for  that  purpose. 


Bkquests  to  Hosi'iTAis. — The  Rev.  Stephen  Nottidge 
Tebba,  of  Henbury,  Gloucester.  Fellow  of  St.  John's  College, 
Oxford,  betjueathed  ./^i,ooo  to  the  Bristol  Eye  Hospital,  and 
le't  the  residue  of  his  estate  (probably  about  ^20,000)  to  six 
charitable  institutions,  including  the  Cancer  Hospital, 
Brompton,  the  Royal  Hospital  for  Incurables.  Putney,  and 
the  Dispensary,  Koyal  Infirmary,  and  General  Hospital  at 
Bristol. 
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Major  Alexander  Samuhl  Faulknkb,  late  of  the  Indian 
Medical  Service,  Bombay  Eatablistiment,  died  on  January 
13th,  at  Westgate-on-Sea,  aged  50.  He  was  appointed  Surgnon 
September  30'h,  1878,  and  made  Surgeon-Major  September 
30th,  1890,  retirintt  from  the  service  in  1896.  He  served  in  the 
Afghan  war  in  1879  80  with  the  Southern  Afghanistan  Field 
Force,  and  received  the  mednl  for  the  campaign. 


'  Dr.  Henry  Martyn  Wells,  formerly  Medical  Director  of 
the  United  States  Navy,  died  at  New  Yoik  on  January  12th, 
at  the  age  of  69  He  was  born  at  Noithampton,  in 
Massachusetts,  and  entered  the  navy  in  1857.  He  was  com 
missioned  Surgeon  in  1886  He  was  promoted  to  the  position 
of  Medical  Inspector  in  18S4,  and  later  was  placed  in  charge 
of  the  Museum  of  H\  giene  at  Washington.  Up  to  the  time  of 
his  retirement,  in  1897  Dr.  Wells  was  Medical  Director  and 
Member  of  the  Medical  Examining  Board. 


Dbmhs  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Julius  Scribi.  for  many  years  professor 
9i  surgery  in  the  University  of  Tnkio  and  author  of  numerous 
writings  not  only  on  surgical  but  on  anthropological  and 
botanical  subjects,  aged  55  ;  Professor  Ernest  Abbe  of  Jena, 
whose  improvements  on  the  mechanitm  of  the  microsccpe 
have  been  of  great  importance  to  medical  research,  aged  64 ; 
and  Dr.  J.  C.  van  Aubel,  sometime  professor  of  pharmaco- 
dynamics and  forensic  medicine  in  the  University  of  Li6ge. 

PUBLIC    HEALTH 

AND 

POOR-LAW    3IEDICAL    SERVICES. 


ANNUAL    REPORT   OF  THE   CHIEF   INSPECTOR  OF 
FACTORIES  AND  WORKSHOPS.' 
The  second  part  of  the  Annual  Rep  )rt  of  the  Chief  Inspector 
of  Factories  (or  the  year  1903  has  been   issued  recently.     It 
contains  statistical  tables    showing    the    number  of  places 
inspected,  the  accidents  reported,  prosecutions,  etc. 

Works  Inspected. 
The  number  of  works  visited  by  inspectors  in  1903  was 
253,866,  or  1,013  more  than  ic  the  previous  year.  During 
1903,  27,027  new  woiks  were  added  to  the  register  and  26,302 
were  removed.  It  will  be  remembered  that  a  few  years  ago 
the  Home  Office  insisted  upon  a  certain  degree  of  humidity 
in  the  atmosphere  of  textile  factories.  During  1903  the 
records  of  humidity  received  numbered  30,5715,  or  922  more 
than  in  1902.  These  reports  disclosed  1,181  instances  of 
irregularity,  but  many  of  the  excesses  recorded  were  apparent 
only,  and  due  to  neglect  of  the  hygrometers  or  to  errors  in 
reading  them. 

Employment  of  Children  and  Young  Persons. 
For  the  last  few  yens  ihe  reports  of  the  Factory  Depart- 
ment have  shown  considerable  diminution  in  the  number  of 
children  and  young  persons  employed  in  factories,  especially 
in  England.  So  far  as  half-timers  under  14  years  of  age  are 
concerned,  Lancashire  and  Yorkshire  show  a  declension  of 
1,057  and  323  respectively,  while  Ireland  shows  an  increase  of 
1,324.  Lancashire  and  Yorkshire  also  disclose  a  diminution 
of  full-timera  between  the  aijes  of  13  and  14  and  14  to  16. 
Taking  all  the  children  and  young  persons  examined  by 
factory  surgeons  in  the  United  Kingdom  for  employment  in 
factories,  it  is  noteworthy  that  while  in  1900  406  594  were 
examined,  in  1903  the  number  had  fallen  to  359,275.  It  is 
interesting  to  note,  in  view  of  the  question  of  "racial 
deterioration,"  that  the  number  of  young  persons  rejected  on 
medical  grounds  as  unfit  for  factory  employmdit  sliows 
a  still  further  but  very  slight  increase.  It  is  o  57  per 
cent,  for  the  year.  The  jirincipal  causes  of  rejection  were 
imperfect  growth,  defective  sight,  and  anaemia.  If  "want  of 
cleanliness"  be  removed  from  the  list  of  medical  reasons,  the 
increase  under  this  heading  would  be  diminished. 


'  Annval  Jicporl  0}  the  Chief  Innpeclor  of  Factories  and  Wurkshops /or  the 
Tear  r.iOi.  Part  II.  Tables.  Loudou :  Eyro  and  Bpotllswoode.  1904 
Price  6d.    The  first  piirtof  tlio  report  was  uotioedlutlie  Bhitisii  Mbuical 
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Lead  Poisoning. 
As  regards  lead  poisuning,  the  number  of  reported  casea 
fell  from  629  in  igoj  10614  in  1903.  The  diminution  is  seen 
most  in  the  white- lead  industry.  Formerly  this  industry  was 
a  prolific  source  of  lead  poisoning,  and  not  a  year  passed 
without  several  deaths  being  attributed  to  it.  Recently  this 
has  not  been  the  case.  Ciaeh  painters  and  workers  in  china 
and  earthenware  showa  slight  increane  in  the  numberof  cases 
of  plumbism  reported,  and  house  painters,  who  do  not  come 
within  the  Act,  exhibit,  unfortunately,  a  still  larger  increase. 
Over  all  the  industries,  lead  poisoning  was  the  cause  of  19 
deaths,  or  of  5  more  than  in  1902. 

Pho'phorus  Poisoning :  Anthrax. 

No  case  of  industrial  phosphorus  poisoning  was  reported  in 
1903  but  there  were  12  fatal  cases  of  anthrax  as  against  9  for 
the  previous  year. 

Acc'dents. 

A  slight  increase  in  the  number  of  accidents  is  reported— 
namely,  i  4  per  cent,  as  against  an  increase  of  2.8  for  190a. 
As  an  indicaiion  of  the  change  that  is  creeping  over  ibe 
industrial  conditions  of  the  cnuntry  the  number  of  accidents 
due  toelectiic  shock  increased  37  percent.  The  amount  of 
overtime  used  in  factories  was  less  in  1903  than  in  1902. 
Prosecutions  for  neglect  as  to  fencing,  etc.,  causing  dea'h  or 
injury  were  more  numerous  than  in  1902,  and  the  penalties 
were  heavier. 

The  statistical  tables  are  clear  and  concise,  and  give  at  a 
glance  information  that  is  most  uselul  from  an  industrial  and 
legislative  point  of  view. 

RURAL  MIDWIVKS'  ASsOClATfON. 
A  MEETING  under  the  auspices  of  this  i^ssociatiou  was  held  on 
January  2oih  under  the  presidency  of  Lord  E'imund  Talbot. 
Among  other  members  of  the  profession  present  were  Sir 
Michael  Foster,  Dr.  Handfield  Janes,  Dr.  Downes,  Dr.  Savage, 
Dr.  Bostock  Hill,  and  Dr.  Boxall.  There  were  also  present 
considerable  numbers  of  the  laitv,  including  many  ladies. 

Mrs.  Hey  wood  Johnstone  explained  that  the  object  of  the 
meeting  was  to  discuss  the  best  means  of  carrying  out  the 
Midwives  Act,  especially  in  sparsely  inhabited  districts,  the 
aim  of  the  Act  being  the  stamping  outof  puerperal  fever,  with 
better  nursing  of  the  mother  and  child.  The  points  advanced 
for  discussion  were  the  proper  authorities  to  carry  out  the 
Act,  the  questions  of  inspectors  and  inspection,  of  di^infee- 
tion,  of  the  best  type  of  midwife  for  rural  districts,  the  ques- 
tion of  combination  with  nurfing  associations,  of  midwives 
acting  independently,  and  the  financial  and  other  difficulties 
attending  the  matter. 

Dr.  Foote  said  that  in  view  of  the  desirability  of  uniform 
control,  the  county  councils  or  some  body  delegated  by  them 
were  the  proper  authorities,  not  tlie  district  councils. 

Dr.  Boxall  thought  that  the  inspection  of  midwives  would 
be  best  carried  out  by  a  local  authority,  and  Dr.  Savage, 
representing  the  Warwick  County  Council,  said  that  it  liitd 
put  the  matter  into  the  hands  of  its  sanitary  committee 
which  had  recommended  that  two  additional  lady  health 
vi^itors  should  he  appointed  for  the  purpose. 

Dr.  Handfield  Jones  considered  that  inspection  was  the 
crux  of  the  whole  question  .    i   i..     v     4 

Sir  Michael  Foster  expressed  the  opinion  that  the  best 
type  of  midwife  was  one  wlio  had  practical  knowledge  of  the 
poor  and  would  he  accepted  by  them. 

Dr.  Reid  (Statlord)  thought  that  if  societies  working  on  the 
same  lines  would  combine  their  forces  the  financial  difliculty 
would  be  met.  .     .      .      ... 

Dr.  Downes  spoke  of  the  need  for  more  tramea  midwivee, 
there  being  3  000  only  at  present  for  the  500  000  cases  annually 
not  attended  by  lU'  dical  men,  and  suggested  that  the  Poor- 
law  infirmaries  should  be  recognized  as  training  places. 

The  following  resolutions  were  carried  : 

That  a  Commltlee  appointed  hy  tlio  County  Council  would  be  th« 
best  authority  to  cnixy  out  the  Act. 

That  inspection  would  be  best  carried  out  by  or  under  the  supervision 
of  a  County  Medical  Ollicer  oJ  Health  or  a  fully  trained  nurse  mid- 
wife under  medicti  supervision,  and  not  oouueolcd  with  local 
nursiiiB  associations.  .,      .        j 

That  the  best  form  of  rural  midwife  is  a  woman  with  an  intimate  ana 
practical  knowledge  of  the  life  ot  the  working  class. 

STOCKPORT  WATER  S'JPPLY.  ^-..^n,- 

THB  position  of  Sto  ■kpon  in  rcir&ia  10  Its  water  ""VPly  ,'*?  ^5^,^, 
somewhat  serious.  OwIok  to  the  dry  suinnior  and  '''"  s"',^"  f" '"' |y 
durlDK  Ibo  past  few  inoukhs,  the  supply  In  I  ho  ■:?,''«"«'"  ''a"nj 
4o,.ooooo  Knllous,  as  against  no.ooo,.>,..  (jallous  at  the  oorresponaing 
period  last  year. 
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LETTERS,    NOTES,    AND    ANSWERS 
CORRESPONDENTS. 


TO 


OOMMniriCATross  respectins;  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Aftar 
Str^t,  Strand.  W.C.  Louduu :  those  cohcenjiug  husiuess  matters,  advertisemeuts  doq- 
dehvery  of  the  Jouknal,  etc..  should  be  addi'essed  to  the  Mauatter,  at  the  Omee  429 
Strand.   Vi'.C,  London, 

0EIGINAL„1R  TICI.ES  and  I.15TTERS  farv-arded  for  tiiiMicatmn  are  nilderttoM  to  Oe 
offered  to  the  British  Medical  Joubkal  u/one,  ini/e>^  the contrari/  bei-tuted. 

AUTHOiiS  rtesiriii?  reprints  of  their  articles  published  in  th^  British  Medical  Journal 
are  reque^te(^  to  comumnicate  w  ilh  the  Manager,  429,  Stiund,  Wx\.  on  receipt  of  pioot. 

OOBJiKSPoxDi>'rs  who  wish  notice  to  he  taken  ol  their  communications  should  authenti- 
cate tliem  w  itli  their  names— of  course  not  necessaril,v  for  publication. 

OORREspONDt.NTS  not  answered  are  retiuested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

MANUSCJtIPT.S  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDBR  ANT 
OlRCUilSTANCES    BE  ItlTUKNED. 

In  order  to  a^uld  dela.v,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Jouknal  he  addressed  to  the  Editor  at  tlie  Othce  of  the  Journal  and  not 
at  his  private  house. 

Tblegbaphic  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  tbt.  British 
MEDICAL  JoruNvl.is  Aifio/osJ!/,Lo)iao)K  The  telegraphic  address  of  the  MAWtJEK 
of  tile  Bhiiish  Meoical  JOUKNAL  is  ^rricH/o/e.  Lo7tdon. 

TEnEPHON-F  (National) :-  GENERAL   SECRET.iKY  AND  M.\N.\GER 

EDITOR.  2631,  Gerrard.  2630,  GerrarO. 


^"  Queries,  answers,  and  communicatmis  relating  to  stibjects  to  which  special 
departvients  ojlhe  British  Medical  Jouenal  are  devoted  will  be  Mtnd  under 
their  respectiee  headings. 

QFERIES. 

Teacheotomt  inLakyngeal  OiiSTEucnoN  in  Childhen— Diphtherial 

OR   TBArMATIC. 

DR.  CORAM  James  (Willesdec  Green)  writes:  la  performing  tracheotomy 
for  the  eondiiions  mentioned,  I  suppose  there  is  no  doubt  as  to  the 
convenience  to  the  operator  of  having  tlie  patient  anaesthetized,  it 
being  obviously  less  difficult  to  find  the  trachea  and  insert  a  tube  in  a 
passive  than  in  a  struggling  patient,  even  if  securely  held  ;  but  I  should 
be  glad  of  answers  from  those  whose  opinions,  based  on  large  personal 
experience,  would  go  lar  to  settle  the  following  questions;- (i) In  hos- 
pital practice  is  an  anaesthetic  usual  ?  (2)  In  private  practice  is  an 
anaesthetic  usual  ?  (3)  I3  the  risk  oc  the  operation  increased  by  the  use 
of  an  anaesthetic  administered  with  care?  (4)  I3  there  greater  shock 
subsequent  to  tlie  operation  with  or  without  an  anaesthetic? 

Treatment  of  Teetiast  Syphilis. 
Chronic  asks  for  suggestions  as  to  treatment  for  the  following:  A  case 
of  tertiary  syphilis,  twenty-two  years  since  contracted ;  excellent 
general  health.  Locally  :  At  angles  of  mouth,  cracks,  fissures,  and 
small  ulcers  ;  dry  lips  with  consequent  exfoliation  ;  inside  the  lips, 
the  under  lip  especially  and  the  cheeks,  denudation  of  parts  of  mucous 
membrane,  leaving  raw  surfaces  of  various  sizes.  All  of  these  are  cured 
pro  tern,  by  the  application  of  solid  silver  nitrate,  without  Interi  al 
treatment,  the  patient  being  intolerant  of  potassium  iodide  in  any 
dose,  small  or  large.  Is  there  any  less  severe  but  efficacious  treat- 
ment? The  patient  has  had  this  treatment  off  and  on  for  the  last  eight 
years,  and  is  tired  of  it.  He  also  suffers  from  a  large  patch  of  eczema 
on  the  extensor  surface  of  the  left  leg,  which  has  never  been  affected  by 
any  treatment,  notably  red  oxide  of  mercury  ointment  and  iodoform 
ointment. 

aksiters. 

Treatment  of  Psoriasis, 

P.M.  writes:  Apomorphine  would  do  weU  to  limit  his  patienfs  diet  to 

12  oz.  or  less  of  solid  food  per  diem  in  two  meals.    Milk  to  be  counted 

as  containing  3  oz.  of  solids  to  tne  pint.    I  have  found  the  best  results 

irom  this  treatment.    Liquids  may  be  allowed  freely,  especially  between 

Green  Oysters. 
L.K,  occasionally  receives  oysters  collected  from  a  bed  on  the  river  Pal, 
ana  lincts  that  about  half  of  them  are  green.     He  wants  to  know  if  these 
are  nt  to  ea-t    Tliere  are  v.arious  kind  of  green  oysters.    Those  obtained 
i5^  ^'n  """^  their  colour  to  copper.   Chemical  analyses  have  shown 

mat  the  amount  of  copper  per  oyster  is  only  a  verv  small  fraction  of  a 
grain  The  consumption  of  a  reasonably  moderate  nnmber  would 
therefore,  not  be  likely  to  lead  to  any  injurious  consequences. 

What  is  Diabene  ? 
^.•— D'^bene  is  the  nostrum  supplied  by  the  Diabetic  Institute,  It  is 
saia  to  consist  essentially  of  a  preparation  of  jambul,  a  drug  which  has 
l»een  well-known  in  the  treatment  ol  diabetes  for  the  last  twenty  years 
-ihis  preparation  was  referred  to  in  the  Bbiti.sb  Medical  Jocbnal  for 
i^'''^";;  '•  P  '°^-  Jambul  has  been  frequently  recommended,  but  the 
results  hive  been  very  uncertain,  and  on  the  whole  disappointing. 

™   ,  ,  Ophthaljioscopy. 

.™,ii.7iV»j  'no.st  ophthalmoscopes  both  mirrors  are  concave,  but  the 
f^tl  »  °  °°®  '^  "'*  ™<»"*  curved  of  the  two,  and  so  has  the  shorter 
sp^s  inv  n^.",-''''!®  "'"■or  is  at  once  apparent  if  one  looks  into  it  and 
nh1»,.?  ?„^™  object,  such  as  one's  eye  or  nose  magnified,  while  the 
S^?n^-  '°^™*se3  in  size  as  the  mirror  is  moved  away,  and  until  the 
In  n.i^  l-.'^'r.'^'','V;"*'^*""'v^"^'''''^'*^'»^"  obiects  seen  in  it  are  inverted, 
fminrt  hv  SK^?V  '  resembles  a  convex  lens.  The  focus  can  be  easily 
olnanfi/anrt  ,  il""-'  ^"*  ocussing  the  image  of  a  candle  flame  on  a  piece 
shJ^rwin  hrttl",""'"^''''*,  >'''.'^='°™'l'"'  """•«  '^""«d  the  mirror  the 
does  for  rPilnr\^^"'"»'-  'ilf"^^  """'^  "^''P'"  O""  ciicular  wick  lamp 
2.„,„  „  retluoscopy.  though  if  it  can  be  moved  up  and  down  it  is  much 
SIm.?°?  7'ft."-  *■  >•?*"«■•  elaborate  one  for  this  purpose  is  suppUeci 
byMes.si.i.  J.  «eissaud8on3.287,0.\ford  Street,  W.  pp^cu 

-.    „   ,      _,  Trade  Winds. 

th»t  ,M,lr.®L^  •■j;;*.'!"'  '"0  V*'''^:?  "1°^"  "-'"e  north-east,  blowing  from 
^oiin^YrlZ  h  Vlf<  •"'.':">"'"•<»  of  the  e.mator  and  the  south-east, 
,.ir„T,  ''f  ""  "\*'  <l''"e''t'on  to  tlic  southward  of  the  equator.  Various 
oircumstances,  however,  modify  their  direction  and  force  The  r 
causation  is  not  difllcult  to  underaland.    Heated  air  rises     Where  the 


earth  Is  hottest— that  is,  in  the  neighbourhood  of  the  line— it  rises 
quickest,  and  hence,  since  the  vacuum  of  this  upward  rush  of  air  mast 
be  filled,  a  steady  current  sets  in  Irom  the  north  and  south  to  fill  it. 
Thus  tbe  winds,  if  nothiiig  interfered,  would  blow  due  north  and  sonth. 
As  a  matter  of  fact,  however,  they  do  not,  fur  something  does  interfere- 
to  wit,  the  rotatiiin  of  the  earth,  which  deflects  them  to  the  westward, 
so  that  north  of  the  line  they  blow  from  N  K.,  and  south  of  it  from  8.E. 
They  blow  In  all  the  oceans  save  and  exc«pt  in  the  northern  part 
of  the  Indian  Ocean,  where  (for  reasons  which  would  take  too  long  to 
explain  here,  but  mainly  owing  to  the  iufluence  of  the  tremendous 
heats  of  the  plains  of  India)  we  get  the  mousoons,  as  we  do  also 
throuth  a  great  part  of  Malaysia,  where,  however,  they  are  in  many 
places  of  irregular  character.  Tbe  trades  would,  of  course,  likewise 
blow  on  land  (ar-d,  indeed,  do  so  in  many  cases)  but  for  the  fact  that 
many  things,  such  as  the  unevenness  of  the  land,  the  altitude  and 
physical  characters  of  it,  forests,  rivers,  and  numerous  other  factors , 
combine  to  prevent  them. 

Relapsing  Iritis, 

Ophthalmic  Surheon  writes  :  In  answer  to  "  Perseverance,"  if  there  .ire 
adhesions  and  cloudiness  of  the  aqueous  Ihe  only  treatment  to  put  the 
eye  in  a  safe  coudiiioo  as  regards  future  complications  is  to  do  an 
iridectomy  The  position  and  size  of  this  iridectomy  must  be  carefully 
chosen,  both  as  regards  the  situation  and  extent  of  any  of  the  adhesions, 
and  also  so  as  to  give  the  best  pupil  for  visual  purposes. 

S.  states  that  an  iridectomy  is  often  called  for  in  such  a  case.  Peritomy 
is  also  of  service,  and  he  refers  "Perseverance"  to  the  Lancet  for 
Jfay  30th.  1903,  for  a  description  of  the  latter  operation. 
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Death  of  a  Famous  Fboo, 
Physiologists  wUl  hear  with  interest  the  news  of  the  decease  of  the 
decerebrized  frog  of  the  'Cornell  University.  Dr.  Wilber,  head  of  the 
Physiological  Department  at  Cornell,  maintained  that  in  animals  the 
cerebrum  was  the  seat  of  consciousness  and  volition.  To  prove  his 
theory,  in  1899  he  chose  a  green  frog  and  lemoved  both  its  cerebral 
hemispheres.  The  operatioti  was  successful,  and  the  wound  healed 
r,apidly.  The  decerebnzcd  trog  was  put  into  a  large  open  jar,  where  it 
remained  for  five  years,  until  its  death  quite  recently.  During  all  that 
period  the  animal  never  ^howed  signs  of  any  initiative,  its  only  move- 
ments being  very  slight  and  attributed  to  muscular  weariness,  like  that 
of  persons  asleep.  The  eyes,  optic  nerves,  and  optic  lobes  of  the  brain 
were  uninjured,  and  tne  animal  could  evidently  see,  but  without  under- 
standing. The  most  attractive  frog  food  put  before  it  was  absolutely 
unnoticed,  and  it  was  fed  every  day  of  its  brainless  life  by  an  attendant, 
who  would  open  its  mouth  and  with  forceps  push  a  bit  of  fresh  meat  or 
fish  far  enough  back  into  the  throat  to  arouse  the  reflex  mechanism  of 
swallowing.  If  touched,  the  body  would  move  or  leap ;  if  placed  in 
water,  it  would  swim  until  some  support  was  reached  ;  if  turned  upon 
its  back,  it  would  promptly  and  vigorously  right  itself— but  it  would 
never  move  of  its  own  accord.  The  animal  has  served  to  impress  upon 
many  successive  classes  in  physiologv  the  functions  of  the  cerebrum  of 
which  it  was  deprived,  as  well  as  the  functions  of  the  other  parts  of  the 
brain  which  it  retained  It  was  exhibited  at  the  meeting  of  the  American 
Physiological  Association  in  Washington,  and  has  long  attracted 
attention  among  physiologists, 

A  Scriptural  Justification  of  Fee?. 
J  W.  (Lake  Vyrnwy)  write?  :  Referring  to  the  paragraph  with  the  above 
heading  in  the  British  Medical  Journal  of  January  28th,  you  will, 
perhaps,  allow  a  clerical  quondam  medical  student  in  the  Fifties  to  call 
attention  to  a  striking  and  interesting  passage  in  the  Greek  (Septuajrint) 
version  of  Exodus  xxi.  1S-19.  The  English  text  runs  thus:  "If  men 
strive  together,  and  one  smite  another  with  a  stone,  or  with  his  fist, 
and  lie  die  not,  but  keepeth  his  bed  :  if  he  rise  again  and  walk  abroad 
upon  his  staff,  then  shall  he  that  fmote  him  be  quit :  only  he  shall  pay  for  the 
los.-s  of  his  time  and  shall  cause  him  to  be  thoroaghli/  healed."  The  words 
which  I  have  put  in  italics  are,  in  the  Septuagi'nt,'  thus  expressed :  "  He 
that  smote  him  shall  be  acquitted  except  that  he  shall  pay  for  his  loss 
BtemDloyment.and_(/ie  physician's  fees  (airoTKrei  ra  larpeui). 

Too  Literal  bct  too  Tktib. 
The  following  may  find  a  place  in  any  collection  of  "howlers  "  of  medical 
interest.^  A  French  boy  translated  the  well  known  Biblical  text  which 
in  the  Vulgate  version  runs- iro7iOia  medicum  prtyi>ter  necessitatem  as 
ioWows:— Donne  drs  honorairesau  medecin  parce  qu'U  est  nkcessitenx.  If 
that  boy  had  small  Latio  he  had  much  knowledge  of  tihe  facts  of  pro- 
fessional life.    Perhaps  he  was  a  doctors  son. 

Erratum.— In  the  list  of  contents  published  last  week  Professor  Finlay 
was  described  as  F.R.S.,  instead  of  F.R.S.E.  In  the  thlrt«enth  line  of 
his  letter  on  The  Sidelight  of  Medical  Education,  published  on  page 
iig  after  "  in  "  the  words  "  medicine  or"  were  accidentally  omitted. 
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HEiNRY   T.    BUTLIN,    D.C.L.,   F.R.C.S., 
.Consultitg  Surgeon  to  the  Hospital. 
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Professor 


[DEDICATED  TO  PROFESaOH  POIBIEB  OF  PAKIS.] 

•Centlemen,— When  the  French    physicians    and 
visited  London  in  the  course  of    October,    1904, 
Poirier  wrote  to  asli  whether, 
if  I  performed  an  opuation 
on  the  tongue,  he  might  be  ■,,, 

present.  It  so  happened  that 
on  the  Wednesday  Uiorning 
of  that  week  I  had  to  operate 
npon  a  gentleman  for  the 
removal  of  aome  disease — not 
malignant  disease— in  which 
I  haa  to  make  a  considerable 
dissection  and  remodel  the 
tongue,  and  to  perform 
a  preliminary  laiyngotomy. 
Professor  Poirier  was  present, 
and  with  him  Professor  Cunoo 
and  Profesbor  Faure,  dis- 
tinguished members  of  the 
Pans  Faculty  of  Mediciue. 
They  expressed  themselves 
as  very  iulereated,  and  th.y 
wanted  to  know  what  hap- 
pened about  the  larjng- 
otomy  wound,  and  what 
about  the  healing  of  the 
tongue.  It  chanced  that  I 
bad  a  patient  in  the  nursing 
home,  on  whom,  within  a 
fortnight,  I  had  performed  an 
operation  for  the  removal  of 
the  tongue  preced.  d  by 
laryngotomy,  and  I  had 
•taken  out,  a  few  days  later, 
the  contents  of  the  anterior 
triangle  of  the  neck,  and  I 
took  these  gentlemen  to  the 
patient's  room.  Tney  saw 
what  was  leit  by  the  larjng- 
otomy— a  very  small  tear; 
but  Professor  Poirier'a  atten- 
tion was  particularly  directed 
to  the  scars  ol  the  just- 
recently-healed  wound  in  the 
neck,  and  1  noticed  at  once 
that  he  took  a  great  deal 
more  interest  in  that  than  he 
had  done  in  the  operation 
on  the  tongue  or  the  pre- 
liminary lar>ngotomy.  He 
saw  the  large  scars,  and  he 
■aid  to  me,  •'  Do  you  always 
perform  that  operation  for  the 
removal  of  the  glands  in  casts 
of  cancer  of  the  tongue  :■"'  I 
said,  "Yes."  And  he  said, 
"la  it  generally  done':"'  I  said,  "I  do  not  think  it  is  at 
present,  but  tfiat  has  been  my  own  operation  for  a  long 
time  past."  Professor  Poirier  has,  jou  must  know,  studied 
and  publinhed  an  admirable  description  of  the  lympliities 
of  the  tongue,  amongst  his  other  amtomical  woiks,  and  he 
was  pleased  to  flud  that  the  operation  was  sueh  as  he  himself 
would  approve.       •—.:: 

.He  asked  me  if  I  had  published  an  account  of  this  operation, 
and  1  said  I  had  given  a  clinical  lecture  at  this  hospital  on  it 
about  six  years  ago,  and  the  lecture  was  published,  if  I 
remembered  rightly,  in  the  Burnsii  MEUiCAr.  Jouknai.  of  that 
time.'     I   thought  I   had 


Fig.  I.— Sliowing  the  siliialioo  of  the  groups  of  glands,  and  the 
iucisiiiuB:  (il  subiiieiUitl  group,  (2)  subiuaxUliiry,  (3)  parotid, 
(1)  oirotid  !,'i"oup,  pail.ic'ularlv  tlio  gland  over  llie  bulh  of  the 
carotid.  A  chain  of  glaiula  extends  down  to  the  apex  of  the 
triangle  and  luuot  fjc  removed.  (From  a  drawing  by  l^r.  I.eonard 
Mark.) 


„ _  described  the  operation   in   detail, 

■and  said  I  would  send  him  a  copy  of  the  Jouknai.  of  that 


date.  But  when  I  came  to  look  up  the  report  of  the  lecture 
I  found  that,  so  far  from  giving  a  detailed  description,  I  had 
only  given  an  outline  of  it.  1  had  then  been  performing  it 
for  about  two  years,  and  I  had  apparently  not  made  up  my 
mind  as  to  the  best  method  of  perf^Tming  it;  and  more  than 
that,  I  was  not  at  that  date  so  confllf^nt  as  I  am  noiv  of  the 
desirability  of  performing  so  large  an  operation  as  a  routine 
measure  in  all  cases  of  cancer  erf  the  tongue,  whether  the 
glands  are  enlarged  or  not.  I  found  1  had  promised  to  give 
a  lecture  upon  the  same  suhject  at  a  later  period  to  this  class, 
and  to  describe  the  operation  in  detail,  and  also  to  tell  what  I 
could  of  the  results  of  such  operations.  I  do  not  know  that  I 
should  even  now  have  selected  this  particular  subject  for  this 
particular  lecture  but  for  two  circumstances.  In  the  first 
place,  I  was  recently  present  at  an  operation  for  the  removal 
of  affected  glands  in  the  neck  secondnry  to  a  successful  opera- 
tion for  the  removal  of  cancer  of   the  tongue.     I  found  that 

the  method  of  performing  the 

operation    was     such     as    I 

I        should     have    need     myself 

;        eight  or  tm  years  ago,   but 

I        .'ueh  as  I  have  not  used  for 

the  last  eight  years  at  least. 

The    glands  were    cut    down 

,        upon,  and  were   removed  as 

thfy     were     found     to     be 

enlarged,    and    any    smaller 

glands  which  were  discovered 

when  the  incision  had  been 

made  were  taken  away,   but 

there    was    no    attempt    at 

meihodical  removal. 

Theother  circumstance  was 
a  case  of  very  great  interest, 
one  of  the  most  interesting 
canes  I  have  ever  seen  in 
tongue  surgery,  which  has 
occurred  also  within  the  last 
iew  weeks.  1  venture  to  tell 
it  to  y<iu  in  detail,  because  it 
has  a  considerable  bearing  on 
the  necei-sity  of  performing 
this  operation  in  all  cases  of 
cancer  of  the  tongue. 

About  four  years  ago  I  was 
asked  by  a  surgeon  to  see  a 
gentleman  who  had  two  little 
plaques  on  the  under  surface 
oi  his  tongue  on  one  side, 
just  under  the  border ;  and 
one  of  these  was  a  little 
thicker  than  the  other.  I  did 
not  like  the  look  of  it,  and  I 
felt  sure  that  at  some  time 
or  other  it  would  become  the 
seat  of  cancer,  as  surely  as 
one  can  fori  tell  such  a  result. 
1  advised  that  the  case  should 
be  put  upon  treatment  for  a 
month,  and  if,  at  the  end  of 
that  time,  these  plaques  were 
not  completely  well,  they 
should  be  cut  out  and  the 
edgts  of  the  wound  brought 
together,  and  I  felt  justified 
ill  guaranteeing  that  within 
five  or  six  days  of  the  opera- 
tion the  wound  would  be 
well,  because  wounds  of  the 
tongue  heal  very  quickly. 
Neither  the  surgeon  nor  the 
patient  were  much  inclined  to  an  operation.  I  saw  the  patient 
at  intervals  during  the  winter,  from  November  to  February, 
when  theplaque  which  I  had  suspected  had  become  thicker,  and 
a  little  sore  had  formed  in  the  centre  1  was  informed  that 
this  had  happened  on  prtvious  occasions,  and  tlmt  loo  much 
weight  need  not  be  attached  to  it.  Nevertheless,  I  felt  quite 
sure  now  that  not  only  was  the  disease  likely  at  some 
time  to  become  cancerous,  but  I  felt  sure  that  It 
was  on  the  border-line  of  cancer,  although  1  hoped 
it  had  not  passed  it.  In  February,  after  mature  considera- 
tion, the  patient  allowed  me  to  operate.  I  cut  out,  by 
a  very  small  operation  indeed,  these  plaques  of  thickened 
tongue,  and,  as  usual,  I  had  sections  cut  of  the  disease.  When 
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I  came  to  examine  them  I  felt  quite  sure  in  my  own  mind  that 
this  had  already  become  epithelioma.  And  as  I  have  seen  so 
largea  number  of  patients  die  with  aflfeetion  of  the  lymphatic 
glands  after  most  successful  removal  of  malignant  disease  of 
the  tongue,  even  in  the  early  stages,  I  did  my  best  at  that 
time  to  urge  the  necessity  of  removing  all  the  contents  of 
the  anterior  triangle.  However,  I  was  overruled  in  this 
matter,  and  was  told  that  I  should  be  quite  sure  to  see  the 
patient  at  intervals  of  six  weeks  or  two  months,  and  that  the 
supervision  of  a  surgeon -would  be  given  to  him  as  far  as 
would  be  necessary.  I  was  obligt-d  to  content  myself  with 
that.  I  did  seethat  man  from  time  to  time,  and  when  he  ceased 
tocomelused  to  meet  him  occasionally  while  I  was  riding  or 
walking,  and  he  seemed  to  be  in  the  rudest  and  best  of  health. 
It  was  not  until  Octoberof  this  year  (1904)— that  is  to  say  three 
years  and  eight  months  after  the  operation  on  his  tongue— 
that  his  family  medical  man  came  and  said  he  had  a  lump 
under  the  sterno  -  mastoid 
muscle,  that  he  had  had  it 
since  the  previous  June,  and 
he  wished  me  to  see  him  to 
give  an  opinion  as  to  the 
nature  of  it.  He  said  he  had 
been  in  June  to  consult  the 
surgeon  who  first  called  me 
in,  but  that  he  had  been 
transferred  by  him  to  his 
family  attendant,  who  had 
been  attending  him  ever 
since.  I  said,  "Did  not  he 
tell  you  about  the  opera- 
tion?" He  said:  "No;  ani 
not  only  that,  but  he  took 
the  greatest  trouble  to  con- 
ceal from  me  the  fact  that 
he  had  ever  had  anything  the 
matter  with  his  mouth.  The 
portion  of  tongue  which  had 
been  removed  was  so  small, 
that  I  did  not  suspect  he 
had  had  an  operation  for 
malignant  dieeafe."  There 
was  a  great  mass  of  malignant 
disease  at  the  angle  of  the 
jaw  in  the  parotid  region, 
adherent  to  almost  everv- 
thing  except  the  spine.  It 
had  involved  the  muscle  to  s 
considerable  extent,  and  I 
removed  it  by  an  extensive 
operation,  which  lasted  about 
three  hours,  in  which  I  re- 
moved the  contents  of  the 
anterior  triangle,  including  a 
greit  piece  of  internal  jugular 
vein,  the  sheath  of  the  in- 
ternal carotid  artery,  of  the 
pneumogastric  nerve,  and 
almost  all  the  contents  of 
the  posterior  triangle.  In 
the  posterior  triangle  there 
were  two  or  three  enlarged 
cancerous  glands.  I  was 
greatly  interested  in  this 
case,  because  the  patient's 
first  observation  of  the  en- 
largement of  the  glands  was 
in  June  of  this  year  (1904), 
that  is  to  say,  three  years  and  four  months  after  the  removal 
of  what  you  might  considera  trivial  condition  of  epithelioma, 
if  such  an  expression  is  ever  permissible  in  regard  to  epi- 
theliomiof  the  tongue.  I  cannot  recollect  any  instance  in 
which  affection  of  the  glands  has  been  deferred  for  more  than 
two  yearn  after  the  successful  removal  of  cancerof  the  tongue; 
and  if  I  had  been  asked  at  the  end  of  two  and  a  half  years 
whether  the  cancer  was  likely  to  recur  in  the  glands  I  should 
have  said  it  was  most  unlikely,  and  that  that  man  might 
be  considered  to  be  perfectly  safe. 

I  took  the  slides  of  the  original  little  cancer  of  the  tongue 
to  Dr.  Bashford,  who  is  Director  of  the  Cancer  Research,  and 
to  Dr.  Murray,  his  assistant,  who  is  a  most  accomplished 
microseopist.  I  thought  I  would  like  to  see  whether  they 
held  the  same  opinion  of  the  microscopical  characters 
of   the  primary  disease  as  I  had  done.      I  took  down  also 


flaps   turneil    back. 
Dr.  Leonard  Mark.) 


the  slides  of  the  disease  of  the  gland  which  had  just  beeB 
made.  I  did  not  relate  any  more  of  the  case  than  to  say, 
"  I  want  your  opinion  as  to  whether  this  is  epithelioma  of 
the  tongue  or  not."  I  told  them  what  the  condition  of  the- 
tongue  was,  but  I  did  not  say  it  related  to  a  patient  who  had 
been  operated  upon  between  three  and  four  years  previously. 
They  examined  the  slide.  One  said,  "I  do  not  know,  but  I 
think  that  it  is  epithelioma."  The  other  examined  it  and  said, 
"Yes,  I  think  that  is  the  very  earliest  condition  of  epithelioma. 
It  is  very  early  indeed." 

I  said,  "  Now  I  want  to  ask  you  a  question.  Perhaps- 
you  do  not  understand  what  ■  a  surgeon  may  have  to  do> 
under  these  circumstances.  Am  I  to  say  to  that  patient 
'  You  must  have  the  contents  of  the  anterior  triangle- 
removed  '  ?  It  is  a  big  operation,  and  lasts  one  hour  and 
twenty  minutes,  perhaps  one  hour  and  a  half,  and  will  lay 
him  up  for  a  fortnight  or  longer,  and  it  is  not  entirely  devoid 

of  danger,  though  I  do  not 
think  he  would  be  likely  to 
die  of  it."  This  strikes  them 
from  a  new  point  of  view. 
They  are  accustomed  to- 
specimens  and  microscopic 
slides,  but  not  as  they 
directly  ailect  the  lives  and 
estates  of  citizens.  One- 
said,  "I  scarcely  think  we- 
are  called  on  to  exprpss  an 
opinion  on  that  question."" 
The  other  said:  "If  it  were 
mine  I  would  have  my  glands- 
taken  out ;  I  would  not  have- 
one  gland  left."  Then  I  told 
them  the  whole  story,  and 
showed  the  slide  of  th& 
gland  recently  removed ;  it 
is  typical  epithelioma,  just 
like  a  squamous-celled  epi- 
thelioma of  the  tongue.  I 
am  the  more  impressed  with 
this  case  because,  if  I  had 
ventured  to  use  it  as  a  case 
of  cancer  of  the  tongue  ia 
which  there  was  no  local  re- 
currence after  operation,  and 
the  slide  had  been  submittetS 
to  pathological  examination, 
some,  if  not  many,  persons- 
would  have  thouiiht  I  was 
stretching  the  licence  of 
statistics  very  far  in  claiming 
such  a  case  as  epithelioma. 

Well  gentlemen,  these  two- 
circumstances  led  me  to- 
select  to-day  for  my  lecture 
the  subject  of  operation  for 
removal,  not  of  the  glands  of 
the  neck,  mind,  but  of  the 
contents  of  the  anterior 
triangle  of  the  neck,  on  the- 
same  lines  as  nowadays  we 
clear  out  the  contents  of  the 
axilla  in  a  case  of  cancer  of 
the  breast.  I  have  been  in 
the  habit  of  performing  this 
operation  for  some  years,  and 
have  reduced  it  to  a  sort  of 
routine.  Before  I  describe 
the  details  of  it  I  would  draw  your  attention  to  the 
groups  of  glands.  Here  is  the  diagram  which  I  used 
in  this  theatre  six  years  ago,  which  shows  the  situation, 
from  a  clinical  point  of  view,  where  glands  are  likely 
to  be  found  diseased.  Here  is  the  submental  group  ; 
here  the  submaxillary  group,  for  the  most  part  beneath  or 
embedded  in  the  salivary  gland  ;  but,  remember,  one  gland 
lies  in  the  subcutaneous  tissue  over  the  salivary  gland,  and 
you  may  sometimes  draw  it  up  over  the  border  of  the  jaw. 
Here  is  the  inferior  carotid  group,  and  there  is  one  gland 
particularly  which  is  shown  just  above  the  bifurcation,  on  the 
bulb  of  the  carotid  before  it  divides  into  internal  and  external 
carotid.  And  here  is  a  very  important  group  which  I  call, 
for  my  own  purpose,  the  parotid  group,  which  is  really  th«- 
superior  carotid  group.  It  lies  deep  down  behind  the  angle- 
of  the  jaw,  rather  more  behind  the  vessels  than  in  front. 
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between  the  vessels  and  the  parotid  gland.  In  order  to 
remove  it  properly  it  is  almost  always  necessary  to  cut  away 
a  portion  of  the  parotid  salivary  gland  itself.  In  cancer  of 
the  forepart  of  the  tongue  and  the  tip  the  submental  group  is 
most  likely  to  be  affected;  in  cancer  on  the  border  of  the 
tongue  further  bick,  the  submaxillary  group  is  liable  to  be 
atFfcted  ;  in  cancer  still  further  back,  the  parotid  group.  And 
either  directly  or  through  one  or  other  of  these  three  groups 
the  gland  about  the  bifurcation  of  the  carotid  becomes 
affected,  and  is  often  the  first  gland  to  be  felt  by  the  patient, 
because  it  is  not  hidden  deep  down  under  the  jaw  as  the 
others  are.  Unfortunately,  you  cannot  rely  upon  only  one 
group  of  glands  being  affected  by  cancer  of  a  particular  part 
of  the  tongue.  A  very  small  cancer  of  the  tongue  about  the 
middle  of  the  border,  or  even  right  at  the  tip,  may  affect  all 
these  groups  of  glands.  So  it  comes  to  this— that  to  remove 
the  glands  of  the  neck  with  success  after  an  operation  for 
cancer  of  the  tongue,  you 
must  be  prepared  to  remove 
all  those  groups  of  glands. 
The  operation  is  performed 
thus  :  A  long  incision  is  made 
from  the  mastoid  process  or 
just  below  it  to  the  sterno- 
clavicular joint,  along  the 
anterior  border  of  the  sterno- 
mastoid  muscle.  Another 
incision  is  carried  from  the 
symphysis  menti,  across  the 
side  of  the  neck  to  meet  the 
first  incision  about  the  upper 
border  of  the  thyroid  car- 
tilage. It  is  nearly  at  a  right 
angle  to  the  first  incision. 
That  divides  the  skin  into 
two  large  triangular  flaps — a 
lower  with  its  apexbackwards 
which  is  turned  forwards,  an 
upper  fiap  with  its  apex  down- 
wards which  is  turned  up 
over  the  jaw.  These  flaps 
should  be  of  skin  alone  or  of 
very  little  more  than  skin, 
because,  in  addition  to  the 
gland  over  the  submaxillary 
salivary  gland,  there  is  an- 
other gland  in  the  submental 
regii  n,  which  also  lies  in  the 
subcutaneous  fat.  The  dis- 
section begins  at  the  lowest 
pirt,  and  the  sterno-cleido- 
mastoid  muscle  is  drawn  a 
little  back.  Its  border  is 
cleaned  so  that  the  muscle  is 
bare.  The  dissection  is  carried 
down  in  front  of  it  until  the 
great  vessels  are  exposed. 
The  tissues  between  the 
sterno-mastoid  and  the  mus- 
cles attached  to  the  larynx, 
which  contain  a  long  chain  of 
glands,  are  raised  from  below 
upwards  off  the  great  vessels, 
which  are  left  quite  bare  at 
the  bottom  of  the  wound.  The 
muscles  are  cleaned  of  fascia 
and  fat ;  the  dissection  is 
carried  up  along  the  line  of 
the  vessels,  and  quite  close  to  the  vessels  themselves,  other- 
wise glands  will  be  left  behind.  It  is  carried  deep  down 
around  the  vessels,  in  front  and  behind,  particularly  between 
the  pirotid  gland  and  the  vessels.  The  digastric  triangle  is 
completely  cleared  out,  including  the  submaxillary  salivary 
gUnd,  and  the  muscles  are  left  quite  bare.  The  submental 
region  is  treated  in  like  manner,  and  search  is  made  between 
till'  genio-hyoid  muscles,  lest  a  gland  there  should  be  over- 
looked. A  very  clean  dissection  can  be  mad('  in  about  one 
liour  and  twenty  minutes  to  one  hour  and  three-quarters. 
The  internal  jugular  vein  and  the  carotid  arteries  are  exposed 
for  many  inches  of  their  course.  But  it  is  not  a  dillicult 
Oiieration.  A  considerable  number  of  vessels  must  be  titd, 
and  I  advise  you  most  strongly  to  take  up  and  clamp  and  tie 
every  vessel  you  possibly  can  before  you  divide  it.  It  you  do 
not  you  will  have  considerable  bleeding  from  the  veins  in  the 


Fig.  3.— The  dissection  from  below  upwards. 
Dr.  Leonard  Mark) 


neck  and  from  arteries  like  the  lingual  and  the  facial— a 
matter  of  considerable  importance,  particularly  in  old 
people. 

After  the  dissection  is  over  the  remaining  vessels  are  tied, 
the  wound  is  cleansed  of  blood,  a  long  strip  of  gauze  is 
thrust  up  beneath  the  jaw  in  the  submaxillary  triangle,  and 
another  is  placed  between  the  parotid  gland  and  the  vessels, 
and  the  ends  of  both  these  pieces  are  carried  out  at  the  lowest- 
part  of  the  wound.  This  is  done  to  check  the  oozing  of 
blood,  which  is  sure  to  occur  afterwards,  because  in  this, 
situation  pressure  cannot  be  applied  on  the  outside  to  arrest 
the  haemorrhage.  In  addition,  a  drainage  tube  is  inserted 
by  the  side  of  the  gauze  to  carry  ofl'  the  blood-stained  serum 
and  saliva,  for  gauze  more  often  acts  as  a  plug  than  as  a 
drain.  On  the  day  following  the  operation  these  strips  of 
gauze  are  taken  out.  The  tube  is  left  in,  because  very  often, 
for  a  good  many  days  there  takes  place  a  considerable  flow- 
not  merely  of  serum,  but  ot 
saliva,  owing  to  the  fact  that 
the  parotid  gland  is  almost- 
invariably  wounded.  From 
the  cut  surface  of  the  parotid 
saliva  oozes  for  some  days> 
and  at  first,  when  that  hap- 
pened in  my  operations,  I  was. 
troubled,  because  I  thought  I 
should  establish  a  salivary 
fistula.  My  impression  now 
is  that  it  would  be  very  diffi- 
cult to  do  so.  The  wound  is 
almost  always  healed  withict 
three  weeks  of  the  time  the- 
operation  was  performed,  and- 
often  it  is  well  in  nine  or  ten 
days.  In  this  operation  for 
the  removal  of  the  contents- 
of  the  anterior  triangle,  the 
contents  mean  the  lymphatie 
glands,  the  submaxillary 
salivary  gland,  fat,  connective^ 
tissue,  a  portion  of  the  omo- 
hyoid muscle,  the  platysma 
muscle,  quantities  of  veins, 
small  and  large,  sometimes  a, 
great  piece  of  the  internal 
jugular  vein  if  the  glands  are- 
adherent  to  it,  sometimes  a- 
portion  of  the  external  carotid 
artery.  I  tell  you  plainly  that 
I  think  it  ought  to  be  done  in 
every  case  of  cancer  of  the 
tongue,  where  the  disease  is 
limited  to  one  side  of  the 
tongue,  unless  there  is  some 
strong  contraindication.  Now- 
comes  the  important  question 
as  to  when  it  should  be  done. 
1  need  scarcely  say  that  if  this 
operation  could  be  performed 
at  the  same  time  as  the  opera- 
tion on  the  tongue,  there- 
would  be  great  advantages.. 
In  the  first  place  the  patient 
would  not  have  to  look  for- 
ward, after  the  first  operation, 
to  a  second.  Again,  the  opera- 
tion might  be  performed 
after  Kocher's  method,  re- 
moving the  tongue  through  the  necJc,  first  tying  the  lingual 
or  the  external  carotid  artery.  But  there  are  also  dis- 
advantages which,  to  my  mind,  outweigh  the  advantages. 
The  double  operation  is  too  much  for  old  people  and  for 
bad  subjects.  The  wound  becomes  septic  throughout. 
The  patient  is  not  able  to  take  food  by  the  mouth 
with  comfort  for  several  or  many  days,  and  may  there- 
fore sink  from  exhaustion  if  matters  go  badly.  In  proof  of 
the  greater  danger  of  the  double  operation  at  a  single  sitting, 
take  ray  own  experience. 

I  began  to  perform  this  operation  in  December,  1895'- 
Between  that  time  and  three  years  rgo''  I  performed  it  on 
28  people.  In  15  cases  I  performed  the  two  operations  at  two 
separate  sittingH.  and  in  13  eases  both  were  pi-rforiiu'l  »'  a 
•  I  have  not  Included  the  operiitions  of  lUo  lasi  iiueo  years,  because  I 
conUl  uol  speak  of  llio  iliial  results. 
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single  sitting.  In  the  first  series  of  15,  only  i  died  of  the 
operation;  of  the  second  series,  13,  3  died  of  the  operation. 
That  is,  less  than  7  per  cent,  on  the  first  series,  and  more  than 
23  per  cent,  on  the  second  series.  Of  course,  these  percentages 
must  be  modified  by  admitting  that  some  of  the  cases  in 
which  the  two  operations  were  performed  at  a  single  sitting 
were  exceptionally  severe,  because  the  glands  were  badly 
affected  and  reqjuired  immediate  removal. 

Both  in  public  and  in  private  practice  I  adopt  the  prac- 
tice of  performing  the  operation  on  the  tongue  first,  for  that 
is  what  the  patient  comes  about— he  wants  the  operation 
performed  on  his  tongue,  and  often  he  does  not  trouble  about 
the  glands  at  all.  Even  if  his  glands  are  enlarged,  he  thinks 
that,  as  soon  as  the  disease  has  gone  from  his  mouth,  it  is 
only  necessary  to  paint  his  neck  with  that  popular  material, 
tincture  of  iodine.  Therefore,  he  does  not  desire  an  operation 
on  the  neck.  I  used  to  allow  the  patients  to  leave  the 
hospital  or  nursing  home,  and 
at  the  end  of  a  month  from 
the  first  operation  they  were 
to  come  back  for  the  operation 
on  the  neck.  I  am  sorry  to 
say  that  many  shirked  the 
second  operation.  Unless  the 
glands  were  very  obviously 
enlarged,  they  would  not  un- 
<lergo  it.  Therefore  I  could 
not  do  what  I  believed  to  be 
right  and  desirable  for  these 
people.  And  I  was  quite  in 
despair  until  at  length  I  hit 
upon  a  course  which  seemed 
to  meet  the  difficulty.  I 
operate  on  the  tongue  first, 
and  as  soon  as  the  patient  is 
fit  for  the  second  operation  I 
perform  it.  By  "  fit  for  the 
second  operation "  I  mean 
this :  that  he  should  be  able 
to  take  his  food  quite  com- 
fortably by  the  mouth;  liquid 
food  in  sufiicient  quantity  to 
enable  him  to  fight  through 
the  second  operation.  At  the 
end  of  a  few  days  the  wound 
in  the  mouth  is  usually  so  far 
healed  that  it  is  far  less  liable 
to  in'eet  the  wound  in  the 
neck  than  if  the  cancer  of  the 
mouth  were  removed  at  the 
same  time  as  the  glands  in 
the  neck.  I  now  opeiate  at 
the  end  of  about  nine  days  ; 
that  is  the  average  time.  And 
I  do  not  tell  the  patient,  as  a 
rule,  that  he  will  have  to  un- 
dergo a  second  operation ;  I 
say  to  the  friends,  "I  shall 
begin  this  operation  on  Tues- 
day, and  about  Thursday 
wet-k  1  shall  hope  to  complete 
it."  They  are  quite  satisfied 
and  content  that  I  should  do 
anything  I  think  proper,  pro- 
vided the  patient  recovers, 
and  the  best  has  been  done 
for  him;  and  I  assure  you 
t*iat  the  two  operations,  even 
in  men  of  70  years  of  age  and 
over,  are  ri  covered  from  per- 
fectly well  in  about  three  weeks.  I  have  come  to  the 
tonclnsion  that  this  is  the  most  prudent  course,  and 
should  be  pursued  as  a  routine  practice.  Of  course, 
the  routine  must  be  broken  from  time  to  time  for  special 
reasons. 

Now  for  results.  I  began  to  perform  the  operation  for  the 
complete  removal  oi  the  contents  of  the  anterior  triangle  of 
the  neck  in  December,  1S95,  or  .January,  1896.  Between  that 
period  and  December,  igoi,  there  were  twenty-eight  of  these 
operations  ;  and,  in  order  to  make  the  issues  as  simple  as 
possib'e,  I  will  merely  take  the  number  of  persons  who  died 
of  affection  of  the  glands  without  recurrence  in  the  mouth  and 
the  number  of  successful  cases— that  is,  of  persons  who  were 
alive  and  well  three  or  more  years  after  the  operation,  or  who 
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died  of  some  other  disease  than  cancer  more  than  three  years 
after  the  operation : 

Twenty-eight  Cases  of  Removal  of  the  Contents  nf  the  Anterior  Triangle  0/  tlie 
yeck  from  Jannary,  i8g6,  to  December,  igoi. 
Died  o£  affection  of  glands  without  recurrence  in 
tlie  mouth  ...  ...  ...  ...     4 

Successful  eases      ...  ...  ...  ...  10 

Compare  with  these  the  results  of  the  old  operation,  in 
which  glands  which  could  be  felt  to  be  enlarged  were  taken 
out,  but  no  more  than  this  was  done.  Up  to  January,  1S96,  I 
performed  this  operation  thirty-one  times : 

Thirty-one  Cases  of  Removal  of  Enlarged  Glands  before  January,  1896, 
Died  of   affection  of  glands  without  recurrence  in 
the  mouth  ...  ...  ...  ...     8 

Successful  cases      ...  ...  ...  ...    s 

Again,  take  another  series  of  cases  to  compare  with  the  first 

series.  Between  January,  1896, 
r.T  ™,    .,-—  ^^^  December,   1901,  I  oper- 

v'    7K;S  ated   on  thirty-four  patients 

for  the  removal  of  cancer  of 
the  tongue  without  removing 
the  glands  in  the  neck  : 

Th  irty-foiir  Cases  of  Removal  of  Cancer 
of  the  Tongue  nithout  Removal  of 
the  Glands  between  January,  1896, 
and  December,  1901. 

Died  of  affection  of  the  glands 
without  recurrence  in  the 
mouth 9 

Successful  cases  9 

It  will  be  seen  at  a  glance 
that  by  far  the  most  success- 
ful results  are  those  which 
were  procured  by  the  removal 
of  the  contents  of  the  ante- 
rior triangle.  But  the  mere 
statement  of  numbers  does 
not  tell  everything.  Allow- 
ance has  to  be  made  for  cer- 
tain conditions  which  were 
present  or  which  were  absent 
in  each  of  these  three  series 
of  cases.  In  the  first  series 
there  were  iS  patients  in 
whom  the  glands  were  per- 
ceptible to  touch  at  the  time 
they  were  removed,  7  in 
whom  they  were  not  percep- 
tible, and  3  of  whom  there 
was  no  note  on  this  important 
point.  By  far  the  best  results 
were  obtained  in  the  7  cases 
in  which  the  glands  were  not 
perceptible  to  touch.  For  4 
of  these  patients  are  amongst 
the  10  successful  cases.  Of 
course,  in  the  second  series 
the  glands  were  perceptible 
in  every  one  of  the  31 
patients,  and  that  was  why 
ihey  wt.'re  removed.  So  far 
from  thinking  the  results 
bad,  I  am  surprised  to  find 
they  are  so  good.  For  it  is 
quite  a  remarkable  circum- 
stance that  five  persons, 
under  such  conditions, 
should  have  been  cured  by 
so  incomplete  an  operation. 
In  more  than  i  of  these  5  cases  the  glands  were  proved  by 
microscopical  examination  to  contain  epithelioma.  Yet  i  of 
these  patients  was  alive  and  well  nearly  twenty  years  after 
the  operation. 

Probably  no  corrections  are  required  in  the  third  series  of 
34  cases.  For  if,  on  the  one  hand,  it  may  be  said  that  these 
34  cases  comprise  the  lightest  and  most  favourable  of  all  the 
cases  (which  is,  of  course,  quite  true),  there  were,  on  the  other 
hand,  some  of  them  in  which  the  glands  were  not  removedv 
because  they  were  beyond  reach  of  removal,  and  the  operation 
on  tlie  tongue  was  merely  palliative. 

There  are  two  or  three  maiiters  to  which  parSienlar  reference- 
must  be  made.  In  the  fivgt  place,  with  regard  to  thenecessity 
for  the  removal  of  tjbiv  subaiaxlUary  salivary  ^land.    The- 
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.  4.— The  condition  of  the  triangle  when  the  disseetiou  is  completed. 
The  omohyoid  anterior  belly  is  sometimes  removed,  sometimes 
drawn  aside,  while  the  deep  vessels  are  cleaned.  (From  a  drawing 
by  Dr.  Leonard  Mark.) 
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removal  of  that  gland  increases  the  severity  of  the  operation, 
and  there  is  a  deep  depression  left  under  the  jaw,  which  is 
slightly  disfiguring  ;  and  in  removing  it  some  of  the  fibres  of 
the  facial  nerve  which  go  up  to  the  angle  of  the  mouth  are 
sometimes  cut,  so  that  control  of  that  angle  of  the  mouth  may 
?i)e  slightly  allected.  About  three  years  ago  it  occurred  to  me  that 
I  might  turn  up  the  submaxillary  salivary  gland  from  below, 
and  clear  out  the  contents  of  the  submaxillary  triangle  from 
beneath  it,  and  the  gland  or  glands  which  lie  embedded  in 
the  salivary  gland,  then  lay  the  salivary  gland  back  in  its 
place  once  more.  I  did  that  in  three  instances  and  those 
•oases  gave  me  the  greatest  anxiety.  One  of  the  patients  is 
•dead,  and  I  think  he  died  from  having  had  his  salivary  gland 
Seft,  because,  a  year  alter  the  operation,  he  came  back  with  a 
big  mass  growing  from  the  lower  part  of  the  gland  almost  into 
the  pharynx.  And  although  I  m*de  a  very  large  operation 
for  the  removal  of  it  he  died  of  recurreoce  of  the  diseaseafew 
months  afterwards.  In  bith  the  other  cases  I  have  been  dis- 
•appointed  at  the  result  from  what  may  be  termed  a  cosmetic 
point  of  view  ;  the  gland  bulges  a  little,  and  there  is  a  promi- 
nence instead  of  a  depression.  I  think  the  patients  are  safe, 
because  it  is  some  time  since  I  operated  on  them,  i  do  not 
cecommend  you  to  take  this  course,  for  the  advantages  are 
not  nearly  great  enough  to  justify  the  risk. 

You  will  see  that  four  of  the  first  series  of  twenty-eight 
patients  died  of  affection  of  the  glands  without  recurrence  in 
the  mouth,  which  seems  a  large  number  alter  removal  of  the 
•aontents  of  the  anterior  triangle.  Bat,  in  two  of  them,  the 
glandular  disease  was  so  extensive  that  there  was  rapid  recur- 
rence in  the  neck  itself.  In  the  other  two  unusual  events 
occurred,  and  I  direct  your  attention  to  these  particularly.  In 
one  of  the  patients,  although  the  primary  disease  was  but  a 
kind  of  button  quite  on  the  border  of  the  tougue,  and  appa- 
s-ently  not  going  far  into  the  tongue,  and  although  I  removed 
it  and  the  glands  on  that  side  tuccessfully  so  that  it  never 
recurred  in  the  tongue  or  in  the  glands  on  that  side,  he  died 
•of  diseased  glands  on  the  other  side  of  the  neck.  And  that 
occurred  about  a  year  after  the  first  operations.  It  grew  very 
rapidly.  I  tried  to  remove  the  disease,  but  if.  was  absolutely 
anoperable.  You  must  take  into  account  th>it  in  a  certain 
(number  of  cases — I  cannot  give  you  an  idea  of  the  proportion, 
hat  I  think  it  must  be  small— the  patient  is  liable,  even  with 
disease  limited  to  one  border  of  the  tongue,  to  affection  of  the 
glands  on  the  other  side  of  the  neck.  And  this  has  led  certain 
aurgeons  to  recommend — though  I  do  not  think  it  has  been 
done  in  this  country — that  the  glands  on  both  sides  of  the 
neck  should  be  removed  in  every  case  of  cancer  of  the  tongue. 
£  have  not  got  to  that  stage  yet.  I  doubt  if  I  shall  ever  do  so. 
I  have  removed  the  glands  of  the  neck  on  both  sides  for  cancer 
•of  the  tongue,  but  not  when  the  tongue  cancer  was  limited  to 
one  side.  I  do  not  think  at  the  present  time  circumstances 
warrant  so  large  an  operation  as  that,  and  I  do  not  think  the 
patients  would  submit  to  it. 

The  remaining  patient  died  of  disease  of  the  glands  of  the 
aosterior  triangle  of  the  neck,  and  again  the  question  arises. 
Its  it  necessary,  or  desirable,  to  remove  the  contents  of  the 
posterior  triangle  of  the  neck  when  the  contents  of  the 
anterior  triangle  are  removed  ?  I  reply  that  experience  has 
aiot  taught  me  that  this  is  neceseary  in  the  ordinary  cases. 
That  patient  was  the  first  person  on  whom  I  performed  this 
operation  of  clearing  out  the  anterior  triangle.  He  had  a  bad 
cancer  far  back  in  his  tongue,  implicating  the  anterior  half 
arch  of  the  palate,  and  with  that  a  great  cancerous  gland 
under  the  mastoid  muscle,  in  the  parotid  region ;  and  £  per- 
formed a  large  operation  on  the  tongue  and  glands  at  one 
sitting ;  I  fully  expected  that  in  a  few  months  he  would  have 
cecurrence  of  the  disease.  But  to  my  great  surprise  he 
(remained  well  for  a  year  and  a  half,  when  became  to  show  me 
an.  enlargement  of  the  glands  in  the  posterior  triangle,  which 
he  had  recently  discovered.  I  attempted  to  remove  them, 
'out  they  were  matted  in  with  nerves  and  vi  ssels,  and  it  w»s 
impossible.  I  made  use  of  that  experience  in  the  case  which 
S  related  at  the  beginning  of  the  lecture.  There  was  a  large 
mass  breaking  down  at  the  angle  of  the  jaw  beneath  the 
.-aterno-mastoid  muscle ;  I  therefore  cleared  out  the  contents 
of  the  posterior  triangle,  where  I  found  absolutely  malignant 
glands.  I  think  where  the  diseases  of  the  glands  is  only  slight 
and  not  adherent,  and  wh<'re  they  are  not  badly  diseased  in 
the  parotid  region  you  need  not  remove  the  contents  of  the 
posterior  triangle  ;  but  if  then- is  severe  glandular  iliseaHe  in 
the  parotid  region,  and  beneath  the  sterno-mastoid,  I  feel  sure 
you  should  not  be  content  with  removal  of  the  contents  of  the 
anterior  triangle,  but  should  remove  also  the  contents  of  the 
(posterior  triangle  down  to  the  brachial  plexus. 


I  have,  naturally,  been  speaking  of  disease  on  only  one  side 
of  the  tongue.  If  the  disease  is  in  the  middle  line,  as  it 
sometimes  is,  or  if  it  has  spread  from  one  side  to  the  other,  I 
am  sorry  to  say  you  will  have  to  take  your  courage  into  your 
hands,  and  remove  the  contents  of  the  triangle  on  both  sides 
of  the  neck.  I  have  done  so  on  several  occasions,  and  the 
patients  have  made  very  good  recoveries.  That  is  an  absolute 
necessity  if  you  want  to  save  your  patient  from  recurrence 
and  death  from  the  disease. 

And  now  let  me  finally  say  that  I  am  only  giving  you  what 
I  believe  to  be  the  best  advice,  on  my  experience,  np  to  this 
time.  It  is  possible  I  may  have  to  modify  my  opinions  on 
some  of  these  points,  but  I  am  not  likely  to  modify  them  in 
the  direction  of  making  a  smaller  operation  than  I  have 
demonstrated  to-day.  I  advise  you,  in  every  case  of  cancer 
of  the  tongue,  even  in  the  very  earliest  period,  to  recommend 
your  patient  most  strongly  to  have  not  only  the  disease  of 
the  tongue  removed,  but  if  the  disease  is  on  one  side  to  have 
the  anterior  triangle  completely  dissected  out,  and  if  the 
diseaseof  the  tongue  is  in  the  middle  line  to  have  the  contents 
of  both  triangles  taken  out. 

Refeeence. 
1  British  Medical  JonEUAL,  i8qS,  i,  541. 


ON    THE    THALAMUS.* 

By   GUSTAV,  -MANX,   M.U.Edi.n.,  B.Sc.O.\on., 
Oxford. 


For  some  years  I  have  been  teaching  that  the  central  nervous 
system  may  be  divided  into  two  regions— one  lying  in  front 
and  the  other  lying  behind  the  plane  of  the  posterior  commis- 
sure. The  anterior  or  cephalic  portion  is  the  thalamus, 
while  the  posterior  or  caudal  segment  forms  the  cord.  The 
central  nervous  system  consists  therefore,  according  to  my 
view,  of  a  thalamic  and  a  post-thalaraie  division. 


B 


Fig. 


A.— The  contral  nervous  system,  oonsiatinj;  of  a  thalainic,  T,  »nd  i» 
post-t.lialauHC,  C,  portion.  The  plana  of  llie  posterior  i.'i>mmis9uro 
Is  ludiciileil  by  8. 

li.-i.  1  lie  olfactory  mucous  mombrano  ;  a,  the  olfnclory  bulb;  i  llio 
olfnetory  tract;  4.  thalnmus  ;  5,  the  two  pineal  cyc.i ;  0,  Ibooptki 
cup  ;  7.  U>o  Inyor  of  rods  and  cones  ;  8,  I  he  plane  01  the  posterior 
ooinmissmo;  g,  the  led  nucleus;  10.  a  spinal  ksukHou  ;  ".  » 
motor  nucleus;  la,  coid  ;  n.  the  rubro.ipiiial  Iract.  (for  slni- 
plictly  s  sake  deciissalioiis  h.ivo  not  been  rcprcsfiiicd.> 


•l<e»a  In  the  Bection  of  Auatomy  at  the  annual  meutlng  ol  !ih»  Brlti5l» 
Mcdicsl  Association,  Oxford,  July.wiot. 
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The  thalamus  gives  rise  to  the  corpus  striatum,  comprising 
the  caudate,  lenticular  and  amygdaloid  nuclei ;  theclaustrum, 
and  the  cerebral  hemispheres,  while  the  post-thalamus  or 
cord  includes  the  midbrain  or  corpora  quadrigemina ;  the 
rhombencephalon  including  the  cerebellum,  pons  and 
medulla,  and  the  spinal  cord. 

In  Fig.  I,  A,  the  thalamus,  T,  andjthe  cord,  O,  are  separated 
by  the  plane  of  the  posterior  commissure,  8. 

While  the  cord  is  built  up  of  segments,  each  of  which 
possesses  from  the  very  commencement,  firstly,  sensory  nuclei 
developed  in  connexion  with  the  spinal  and  the  sympathetic 
ganglia,  and,  secondly,  motor  nuclei  developed  partly  in 
direct  connexion  with  the  axons  of  cells  situated  in  the  spinal 
and  the  sympathetic  ganglia,  and  partly  in  relation  to  the 
sensory  nuclei  inside  the  cord,  we  find  in  the  thalamus 
originally  only  sensory  nuclei.  As  the  function  of  all  afferent 
(sensory)  nerves  is  to  produce  movement,  it  will  be  seen  that 
the  thalamus  must  either  become  connected  up  with  motor 
cells  of  the  cord  or  develop  a  motor  mechanism  of  its  own. 
Anatomy  and  physiology  teach  us  that  the  thalamus  at  first 
was  content  with  employing  the  motor  cells  of  the  cord,  but 
that  later  it  developed  its  own  motor  mechanism. 

Three  distinct  stages  may  be  traced  in  the  evolution  of  the 
thalamus  : 

The  primitive,  as  distinct  from  the  evolved,  thalamus  con- 
tains centres  developed  only  in  connexion  with  the  chemical 
sense  of  smell  and  the  physical  sense  of  sight,  while  the  cord 
arises  originally  in  response  to  tactile  or  mechanical  stimula- 
tion. The  thalamus  reacts  thus  to  quick  vibrations,  while 
the  cord  responds  to  slow  vibrations,  and  it  is  curious  that 
the  motor  nuclei  should  first  appear  in  relation  to  such  slow 
stimuli  as  are  called  forth  by  mechanical  disturbances  of  the 
eighth  nerve,  and  of  the  various  kinds  of  touch  corpuscles 
mitt  with  in  the  skin,  in  muscles,  tendons,  joints,  and 
viscera. 

I  believe  that  pain  plays  no  part  in  the  evolution  of 
the  nervous  system,  and  that  the  capacity  of  reacting 
to  chemical  stimuli  has  been  acquired  by  the  cord  only 
secondarily,  as,  for  example,  in  the  sense  of  taste. 

If  from  one  point  of  view  the  nervous  system  is  divisible 
into  a  thalamic  and  a  post-thalamic  region,  it  is  from 
another  standpoint  also  divisible  into  a  peripheral  and  a 
central  portion.  In  vertebrates,  all  sensory  cells,  with  the 
exception  of  those  subserving  the  sense  of  smell,  are  removed 
from  the  surface  of  the  body,  and  are  aggregated,  except  in 
the  sense  of  sight,  into  special  ganglionic  masses— namely, 
the  spinal  and  sympathetic  ganglia.  When  we  study  the 
development  of  the  two  latter  we  find  that  they  form  at  one 
time  the  edges  of  the  medullary  plate,  which  is  only  what  one 
would  expect,  because  when  the  medullary  plate  is  converted 
into  a  deep  groove  the  edges  of  the  canal  will  be  those  por- 
tions which  remain  longest  in  direct  communication  with  the 
environment.  While,  now,  in  the  post-thalamic  nervous 
system  the  sensory  edge  of  themeduUary  groove  soon  separates 
off  from  the  neural  canal  proper,  and  gets  to  lie  along  the 
dorpum  of  the  neural  canal,  between  the  latter  and  the  skin, 
we  find  in  the  thalamic  region  quite  a  different  arrangement. 
The  sensory  cells,  which  ultimately  will  subserve  smell 
(see  Fig.  i,  B,  i),  never  form  part  of  the  medullary  groove,  but 
lie  at  its  anterior  ead,  and  they  never  sever  their  connexion 
with  the  surface  of  the  body.  This  fact,  probably  coupled 
with  their  inability  to  form  long-axis  cylinders,  has  led  to 
the  thalamus  retaining  from  the  vei-y  first  its  connexion  with 
the  olfactory  skin  area.  Thus,  a  communication  with  the 
thalamus  is  brought  about  by  the  latter  growing  apparently 
outwards  towards  the  olfactory  region,  and  giving  rise  thereby 
to  what  in  the  adult  brain  is  known  as  the  olfactory  bulbs 
and  the  olfactory  tracts  (see  Fig.  i,  B,  2,  3). 

In  the  case  of  sight,  the  sensory  cells  lie  partly  along  the 
edge  of  the  medullary  groove,  and  are  brought,  through  the 
conversion  of  the  groove  into  the  thalamic  canal,  into  a 
dorsal  position,  developing  later  into  the  two  bilateral  pineal 
eyes,  as  is  well  seen  in  the  early  stages  of  development  in 
fishes  and  amphibians  (see  Fig.  i,  B,  5).* 

It  would  therefore  seem  that  the  very  rapid  vibrations 
caused  by  smell  and  sight  cannot  be  propagated  over  long 
distances.  That  also  in  the  fully-formed  retina  of  vertebrates 
the  rods  and  cones  lie  in  reality  on  the  surface  of  the  body  is 
shown  by  the  accompanying  diagram  (Fig.  2)  of  a  nearly 

"*  In  addition  to  the  pineal  eyes,  which  now  have  no  function,  there  are 
developed  from  the  thalamus  the  two  lateral  eyes.  What  is  so  interesting 
ip  the  fact  that,  as  in  the  case  of  the  sense  of  smell,  so  here  a  portion  of 
the  thalamus  grows  out  with  the  true,  lighl-percuiving  cells— namely,  the 
rods  and  cooes  (see  Fig.  i,  B,  6). 


completed,  hypotheticaily  double-layered  neural  canal,  and-, 
budding  out  from  the  latter,  an  optic  stalk  terminating  ia 
an  invaginated  optic  vesicle.  The  non-invaginated  part  of 
the  optic  cup  forms  the  retinal  pigment  layer,  while  tht* 
invaginated  portion  represents  the  retina. 


•tiT- 


Fig.  2. 

As  low  down  as  the  petromyzon,  the  sensory  nuclei  anS 
tracts  developed  in  connexion  with  the  sense  of  smell  are  the- 
olfactory  bulbs,  the  taeniae  thalami,  the  ganglia  habenulae,, 
with  their  two  subdivisions,  the  fasciculi  retroflexi  off 
Meynert,  and  the  interpeduncular  ganglia  of  v.  Gudden,, 
which  latter  send  fibres  to  the  tegmental  ganglia  situateij 
immediately  behind  the  midbrain.  In  animals  with  a  cere- 
brum we  find  in  addition  the  fornix,  developed  in  eonnexioo 
with  the  sense  of  smell,  going  to  the  ventro-lateral  portion  of< 
the  mesial  nucleus  of  the  corpora  mammillaria. 

The  sense  of  smell  is  originally  in  all  animals  the  most 
essential ;  without  it  none  of  the  lower  vertebrates  are  able  to> 
find  food,  and  in  those  animals,  such  as  man,  in  which  the  sense 
of  sight  has  usurped  the  place  which  once  was  occupied  by 
smell,  there  is  evidence,  as  Professor  Fleehsig  has  told  me., 
of  the  olfactory  sense-organs  being  more  strongly  developed 
in  the  fetus  than  at  birth.  How  essential  the  smell  is  to  the- 
rabbit  was  brought  home  tome  by  the  following  experiments; 
Engaged  in  making  a  systematic  investigation  of  atrophic 
changes  induced  in  the  thalamus  by  removal  of  various 
afferent  tracts  in  newly-born  animals  according  to  v.  Gudden'si" 
method,  I  also  removed  one  or  both  olfactory  bulbs.  While- 
all  the  rabbits  with  only  one  bulb  removed  made  a  speedy- 
recovery,  none  of  those  survived  in  which  both  bulbs  had 
been  removed.  My  experience  bears  out  that  of  v.  Gudden 
when  he  experimented  on  newly-born  animals.  I  had  hopecS 
to  be  more  successful  by  placing  the  animals  periodically 
against  the  teats,  but  with  no  better  result.  I  thought  the 
fifth  nerve  and  the  nerve  of  taste  not  sufficiently  educated! 
during  the  first  few  days  to  respond  sufficiently  to  the  sense 
of  touch  and  taste;  I  therefore  waited  eight,  ten,  fifteen,  and> 
twenty  days  after  birth.  After  the  animals  could  see  an(J 
could  run  about  I  tried  to  train  their  eyes  by  giving  the  food" 
always  at  definite  times  and  letting  the  animals  see  the  food) 
first,  but  again  I  failed.  Then  I  hoped  that  if  an  animaS 
could  not  find  its  food  by  sight  alone,  as  long  as  it  was  kept  by 
itself,  that  it  might  do  so  by  being  taught  to  watch  other 
animals  of  its  own  age  feed,  and  therefore  two  rabbits  had  to- 
watch  others  eat  on  each  of  seven  successive  days  before  they 
were  given  food  themselves.  Again  I  failed  in  keeping  the 
animals  alive  after  removing  both  olfactory  bulbs.  It  appears,, 
then,  that  rabbits  are  as  dependent  on  their  sense  of  smell  as< 
are  the  smell-hunting  fishes  to  which  Steiner  first  drew 
attention. 

As  a  successful  removal  of  both  olfactory  bulbs  would  throw 
much  light  on  the  thalamus  I  shall  repeat  the  experiments, 
using  artificial  feeding,  and  also  changing  the  breed  of 
rabhits. 

The  sense  of  sight  is  comparatively  a  much  simpler  sense 
and  of  much  less  importance  to  the  rabbit,  for  if  both  eye» 
be  enucleated  on  the  second  day  after  birth  it  soon  learns  to« 
educate  its  senses  of  touch  and  hearing  to  an  enormous 
extent.  The  increase  in  the  sensitiveness  of  the  whiskers  i» 
particularly  noticeable,  for  while  a  rabbit  which  can  see  take® 
little  or  no  notice  if  the  whiskers  are  touched  with  a  straw,, 
a  blind  rabbit  will  jump  away  forcibly  under  the  same  con- 
ditions. In  this  respect  rabbits  resemble  the  nocturnal  rats-. 
While  the  tracts  of  the  olfactory  sense  are  complicated, 
those  of   sight   are   comparatively  simple.      The   thalamise- 
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portion  of  tlie  retina  sends  its  fibres  to  the  anterior  corpora 
quadrigemina,  the  external  geniculate  bodies,  and  to  the 
posterior  portions  of  the  thalamus.  In  the  rabbit  the 
anterior  corpora  quadrigemina  obtain  their  maximal  develop- 
ment, while  in  the  marmoset  monkey  the  pulvinar  and  the 
j'xternal  geniculate  bodies  are  most  developed.  Finally, 
a  tract  between  the  retina  and  the  corpora  mammillaria — 
•the  transverse  peduncular  tract  of  v.  Gudden— is  the  analogue 
of  the  olfactory  mammillary  tract  above  referred  to. 

The  second  stage  in  the  evolution  of  the  thalamus  took 
place  when  amongst  our  remote  ancestors  all-powerful  varia- 
tion first  produced  a  type  in  which  a  special  area  was  set 
apart  for  the  mutual  interaction  of  the  senses  of  smell,  of 
sight,  and  of  touch.  AVhile  during  the  first  stage  the  sense 
of  smell  played  through  the  ganglion  habenulae  on  the  sense 
•of  sight,  and  perhaps  also  directly  on  the  motor  cells  of  the 
sred  nucleus  situated  in  the  most  anterior  part  of  the  cord 
<8ee  Fig.  i,  B,  9),  and  while  the  thalamic  retina  certainly 
controlled  body  movements  through  the  red  nucleus,  there 
•existed  as  yet  no  sensory  nucleus  in  the  thalamus  for  the 
Teception  of  tactile  impressions,  but  then  there  arose  two 
distinct  centres — one,  probably  the  older  one,  situated  quite 
anteriorly,  called  the  anterior  tubercle,  or,  by  Ramon  y  Cajal, 
the  dorsal  nucleus;  and,  secondly,  a  ventral  nucleus,  which 
smay  again  be  divided  into  at  least  a  mesial  and  a  lateral 
portion. 

Three  distinct  tracts  have  been  described  as  passing  from 
fthe  spinal  cord  to  the  thalamus:  First,  the  spino- 
thalamic tract  of  Horsley,  Boyce,  and  Edinger,  the  cells  of 
which  are  said  to  be  situated  in  the  cord,  and  the  axis 
cylinders  of  which,  after  decussating,  are  said  to  occupy  a 
vcntro-lateral  position  in  the  cord  and  medulla,  and 
<,hen  to  run  forwards,  to  terminate  in  the  lateral  portion 
of  the  ventral  nucleus ;  this  bundle  I  do  not  know  per- 
sonally; secondly,  the  fillet  coming  from  the  cuneate 
and,  to  a  slight  extent,  from  the  gracile  nuclei,  and  termi- 
nating in  the  anterior  reaches  of  the  mesial  portion  of  the 
•ventral  nucleus  ;  and.  thirdly,  the  bulbn-mammillary  tract  of 
Wallenberg,  coming  from  the  region  of  the  gracile  nucleus  and 
going  to  the  mammillary  bodies.  From  the  corpora  mammil- 
'laria,  a  new  tract  arises  namely,  v.  Gudden's  tegmental  tract, 
the  collaterals  of  which  are  aggregated  to  form  Yicq  d'Azyr's 
bundle,  destined  for  the  anterior  tubercle  of  the  thalamus, 
and  partly  for  the  anterior  portions  of  the  middle  nucleus. 

Tracts,  which  arise  in  connexion  with  the  cranial  nerves, 
particularly  the  trigeminus,  are  the  homologues  of  the  spinal 
or  mesial  fillet,  and  terminate  likewise  in  the  ventral  nucleus 
of  the  thalamus. 

During  the  third  stage  of  evolution  the  thalamus  developed 
•its  own  motor  mechanism  by  giving  rise,  first,  to  the  corpus 
striatum,  consisting  of  the  lenticular  and  caudate  nuclei,  and 
then  to  the  cerebrum.  With  the  development  of  these 
structures  goes  hand  in  hand  a  reciprocal  development  of  the 
original  thalamus,  inasmuch  as  the  original  nuclei  send 
fibres  to  the  corpus  striatum  and  to  the  cerebrum,  and  also 
feoeive  fibres  from  these  regions.  The  exact  delimitation 
of  the  nuclei,  depending  primarily  on  the  peripheral  sense 
organs  and  arising  primarily  in  connexion  with  the  corpus 
striatum  and  the  cerebrum,  is  the  research  I  have  in  hand. 

From  what  has  been  said  above  it  will  be  seen  that  during 
•no  part  of  its  existence  was  the  thalamus  connected  only 
with  the  visual  apparatus,  and  therefore  it  is  best  not  to  use 
the  expression  "  optic"  thalamus. 

In  a  mammalian  brain  fixed  in  situ  by  the  injection  of 
•j;o  per  cent,  formalin  in  0.75  per  cent,  sodium  chloride  solu- 
tion, the  thalamus  appears  as  two  oblong  masses,  which 
meet  one  another  in  the  middle  line  at  almost  a  right  angle. 
For  descriptive  purposes  it  is  convenient  to  divide  each 
thalamus  into  eighteen  segments  according  to  the  following 
f)lan  (Fig.  3). 

The  thalamus  is  divided  naturally  into  a  dorsal  and  into  a 
ventral  portion  by  the  falciform  nucleus  of  Ramon  y  Cajal.' 
This  nucleus  corresponds  to  Nissl's  winglike  projection  of  his 
■"'nucleus  of  the  middle  line,"  the  latter  in  reality  consisting 
of  two  portions— namely,  the  central  grey  matter  and  the 
falciform  nucleus  proper.  This  division  into  a  dorsal  and  a 
ventral  part  is  especially  well  marked  in  the  middle  regions 
of  the  thalamus. 

The  dorsal  half  of  each  thalamic  half  may  again  beredividcd 
for  descriptive  purposes  into  a  dorsal  and  a  ventral  area  lii:t 
this  division  is  not  indicated  in  Fig.  3.  The  surface  looking 
towards  the  middle  line,  following  a  suggestion  of  Professor 
tiotch,  I  have  called  the  "  ventricular'  third,  and  the  lateral 
aspect  of  tlu?  thalamus  the  "  lateral "  third  ;  between  these 


two  thirds  is  the  "  subventricular  "  third,  which  term  is  pre- 
ferable to  the  term  "  central."  The  central  portion  of  the 
thalamus  lies  between  its  right  and  left  halves  in  the  middle 
line,  and  corresponds  to  the  central  grey  matter  and  to  the 
ganglion  habenulae  (see  later). 


nuMUe 


poster'. 


Fig.  1^. — Representing  the  right  and  left  halves  of  the  thalamus  resting 
on  the  hypothalamus. 

The  anterior  surface  of  the  thalamus  is  partly  also  ventri- 
cular throughout  the  antero-ventricular,  subventrieular,  and 
lateral  thirds  ;  but  with  the  term  antero-subventricu'ar  I  mean 
to  express  the  middle  third  of  the  anterior  reaches  of  the 
thalamus. 

The  hypothalamus  includes  all  structures  lying  beneath  the 
ventral  nucleus,  in  which  the  fillet  terminates,  with  the  excep- 
tion of  the  external  and  internal  geniculate  bodies,  which, 
because  of  their  enormous  development  in  the  higher  verte- 
brates, have  come  to  lie  partially  in  the  hypothalamic  plane. 
The  hypothalamus  is  not  dealt  with  here. 

The  relation  of  the  thalamus  to  the  other  parts  of  the  brain 
in  the  marmoset  monkey  is  shown  by  Fig.  4,  which  represents 
a  horizontal  section  passing  through  the  posterior  commissure. 
The  thalamus,  Th.,  is  surrounded  by  the  following  parts:  (i) 
Frontal  lobe  of  cerebrum,  (2)  genu  of  corpus  callosum,  (3) 
lateral  ventricle  anterior  horn,  (4)  head  of  caudate  nucleus, 
(5)  anterior  genu  of  internal  capsule,  (6)  septum  lucidum, 
(7)  claustrum,  (8)  fornix.  (9)  Sylvian  fissure,  (10)  stria  cornea  or 
taenia  eemicircularis,  (li)  taenia  thalami,  (12)  central  grey 
matter.  (13)  lenticular  nucleus.  (14)  posterior  genu  of  internal 
capsule,  (15)  internal  lamina  of  thalamus,  (16)  fasciculus  retro- 
flexus  of  Meynert,  (17)  ventral  portion  of  pulvinar,  (iS) 
posterior  commissure,  (19)  stria  cornea,  (20)  fimbria,  (21)  tail 
of  caudate  nucleus,  (22)  fascia  dentata,  (23)  anterior  corpora 
quadrigemina,  (24)  hippocampus  major  or  cornu  ammonis, 
(25)  posterior  horn  of  lateral  ventricle,  (26)  posterior  cori)ora 
quadrigemina,  (27)  cerebellum.  (2S)  occipital  lobe  of  cerebrum. 

The  minute  structure  of  the  thalamus  corresponding  to 
Fig.  4  is  given  in  the  diagram  (Fig.  13).  In  the  figures  j  to  17 
are  represented  successive  horizontal  planes  through  the 
thalamus  of  the  marmoset  monkey,  an  animal  which  Sir 
Victor  Horsley  was  kind  enough  to  suggest  to  me  as  being 
probably  especially  suitable  for  the  purpose  of  investigating 
the  thalamus. 

Its  thalamus  is  composed  of  the  following  nuclei : 

1.  The  anterior  nucleux  (No.  i,  a,  b,  in  Figs.  5  to  13).— It  lies 
dorsally  in  the  subventrieular  zone,  and  is  composed  of  two 
parts,  namely,  a  large-celled  dorsal  ventricular  (i,a")and  a 
small-celled,  ventral  and  subventrieular  part (i.  A).  The  por- 
tion I, a  corresponds  to  Nissl's  anterior  dorsal  nucleus  ana  to 
v.  Monakow'sanf.-c.  Rami>n  y  Cajal  homologizes  his  "angular 
nucleus"  with  Nissl's  lateral  anterior  nucleus,  but  Rumi'm  y 
Cajal's  nucleus  seems  to  correspond  to  my  anterior  nucleus 
i.a.  The  portion  i,  A  corresponds  to  Nissl's  anterior  ventral 
nucleus  and  to  v.  Monakow's  ant.-a.  or  Ramon  y  Oajal's  dorsal 
nucleus.  The  anterior  nucleus  receives  its  impulses  from 
Vicq  d'Azyr's  bundle. 

2.  The  lentricular  nucleun  (No.  2  in  Figs.  5  to  14).— It  lies 
dorsallyin  the  ventricular  zone,  and  extends  more  or  less 
into  the  subventrieular  zone  according  to  the  level  of  the 
transverse  plane  under  examination.  t>n  its  subventrieular 
side  it  is  bounded  by  the  internal  medullary  lamina.  No.  11 
(Kigs.  7  to  13);  on  its  ventricularside  it  is  in  contact  with  the 
central  grey  matter.  No.  12.  Within  certain  reaches  it 
develops  a  distinct  intranuclear  lamina.  No.  i3(Kig.  i>),  which 
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divides  it  into  a  ventricular  portion,  No.  2,  a,  and  a  eub- 
ventricular  part,  No.  2,4.  Both  the  ventricular  and  the  Bub- 
ventricular  subnucjlei  are  redivided  into  at  least  one  anterior 
and  one  posterior  division.     On  its  anterior  dorsal  suiface  it 


centre  corresponds  to  the  posterior  nucleus  of  Nissl's 
mesial-posterior  nucleus  and  to  v.  Monakow's  med.  b.  U 
the  large-celled  nucleus,  2,  c,  belongs  to  the  centre  of 
Luys,  we  are  dealing  here  again,  as  throughout  the  remaindei 


passes  into  "  tiie  large-celled  nucleus"  No.  2.  c  This  large- 
celled  nucleus,  ornu;leua  mignocellularis  of  Nissl,  lies  at  the 
an*.erior  and  dorsal  end  of    my   No.  2,  b,  which    is    known 


of  the  thalamus,  with  a  small-celled  receiving,  and  a  large- 
celled  emitting,  subnucleus  in  each  thalamic  nucleus.  The 
ventricular  portion  of  the  ventricular  nucleus,  No.  2,  a,  corre- 


generally  as   "the  centre  of   Luys  (centre  median)."    This  1  spends  to  Niesl'a  mesial  posterior  nucleus  and  to  v.  Monakow'a 
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Flpa.  5  to  17.  -  Suwcsaivc  sections  in  a  lioiMzonlal  plane  through  Ihc  rlt'ht  hn'f  of  tho  tlmlnmus  of  the  niavmofct  monkey,  tlpwod  Ironi  nbovo. 
No.  I,  rt,  /(,  Mio  anterior  iiiicloiis  ;  2,  veat,rlcular  nitolous  :  ^.  lurcral  nucleiis  :  4,  post.nilor  ijni-lou.s  ;  _<;,  i^anglton  Imbouiilae  ;  6,  external  sonltiulato 
body  ;  7,  internal  (jcnlculaie  body ;  8,  pinoal  bo.ly ;  n,  reiii'iilar  ruif.loi,  A,  tvwl,il(^  (?)  portinu  ;  U,  auditory  portion  ;  O,  oplio  portion  ;  1),  dorsiU 
rotieular  nucleus;  10,  ventral  untrlous;  ii,  internnl  nioduljary  lamina;  u.  central  grey  matter;  r^,  iutraiun'Icar  lamina  of  tho  vontrli'nhir 
nucleus  ;  1%,  opUc  norvo  :  16,  anterior  corpora  (|uadrij^onilini ;  17,  taenia  thai  'ml ;  1^.  fasciculus  vetrofloxus  of  Moynerl  ;  iq.  pofttorior  roinmtssuro  ; 
2o,  anterior  commissure;  ai,  V1(ni  d'Azyr's  bundle ;  j2.  fornix;  3^.  tienia  somicircnlnris  or  stria  cornea  ;  a.(,  caiulato  nnclons,  <".  ))ortlou  lylnsf 
behind  tbo  autorlor  coiamisauro  torinlUK  ■'  dollniio  nucleus;'",  tail  of  tlio  cnudato  nnclnus);  35,  lenticular  n\iclou3  (n,  ([iohus  pnllidus  ; 
.»,  pul.arnen);  a6.  i^Ianatrii'U  :  17,  Internal  capsule;  vS,  anterior  puduncle-t  of  thaUmus;  ig,  t'ot'el's  lenticular  bundle;  v\  o.tt.orual  uicuullary 
liamlua;  31,  auditory  radiation  (orining  part  of  o.vtornal  medullary  Imiilna  ;  yj,  mOjOUcepliallo  root  of  IKth  nerve ;  33,  third  ventricle. 
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m-d.  a.    It  has  many  finer  subdivisions,  which  I  have  not  as 
yet  lully  worked  out. 

3.  The  lateral  nuoleus  (No.  3,  Figs.  S  to  14)  —It  is  situated  for 
the  greater  part  in  the  lateral  zone,  but  it  extends  also  into 
the  subventricailar  zone.  Its  subventricular  portion.  No.  3  A, 
is  bounded  by  the  internal  medullary  lamina.  No.  11,  and 
corresponds  to  "  the  semilunar  nucleus  of  Flechsig,"  which 
lies,  therefore,  mesially  to  the  lateral  portion  of  the  lateral 
nucleu?,  No.  3  B,  and  in  front  of  the  pulvinar.  No.  4.  The 
lateral  nucleus  proper,  No.  3  B  (Figs.  5  to  16),  is  divisible  into 
a  lateral  anterior,  3  B  a,  and  a  lateral  middle,  3  B  6,  and  a 
lateral  posterior,  3  Bo,  part.  It  corresponds  to  Nissl's 
lateral  anterior  and  lateral  posterior  portions  and  to 
V.  Monakow's  lat.  a  and  lat.b.  Anteriorly  the  lateral  nucleus 
extends  almost  as  far  forwards  as  does  the  anterior  nucleus  ; 
laterally  it  is  separated  from  the  reticular  layer,  No.  9,  by 
the  external  medullary  lamina.  No.  30.  The  middle  portion 
of  the  lateral  nucleus  shows  usually  a  well-marked  division 
into  a  lateral,  No.  3  B  h,  z,  and  a  subventricular  region,  3  B  A,  .v 
(see  Figs.  11  to  13). 

As  far  as  it  is  possible  to  tell  by  histological  methods. 
No.  3  B  consists  of  a  distinct  dorsal  and  a  distinct  ventral 
portion;  ;the  former  3  B  a  is  seen  in  Figs.  5  to  12,  while  the 
veniral  division  is  seen  in  Figs.  13  to  14.  These  divisions, 
not  being  quite  definitely  established,  have  been  numbered  in 
the  same  way. 

4.  The  posterior  nucleus  (No.  4  in  Figs.  5  to  14).— It  consists 
of  a  more  mesial  portion.  No.  4  A,  on  the  ventricular  side  and 
a  lateral  division,  No.  4  B.  The  mesial  portion  abuts  in  the 
more  ventral  regions  on  the  optic  nerve,  No.  15,  which 
separates  it  from  the  anterior  corpora  quadrigemina.  No.  16. 
The  lateral  division  is  the  pulvinar  proper  and  is  much  more 
developed  in  the  monkey  than  in  the  rabbit. 

5.  T/ie  gavglion  habenulae  (No.  5  in  Figs.  6  to  9).— This 
ganglion  may  be  called,  with  Edinger,  the  epithalamus.  It 
is  not  included  in  the  schematic  figure  of  the  thalamus.  Fig.  3. 
In  all  animals  from  the  frog  to  man  it  runs  parallel  to  the 
middle  line  from  before  backwards.  It  is  composed  of  a 
small-celled  ventricular.  No.  5a,  and  a  large-celled  lateral 
subventricular  part,  No.  5i.  It  receives  its  impressions  from 
the  taenia  thalami,  No.  17,  and  sends  its  impulses  by  the 
fasciculus  retroflexus  of  Meynert,  No.  iS,  to  the  interpedun- 
culary  ganglion  of  v.  Gudden.  It  is  comparatively  feebly 
developed  in  the  monkey  while  it  is  large  in  the  rabbit. 

6.  The  external  gfniculate  body  (No.  6,  Figs.  14  to  20) — It  is 
composed  of  two  very  distinct  subnuclei,  namely,  a  dorsal. 
No.  6a,  and  a  ventral  one.  No.  66.  It  receives  its  impressions 
throneh  the  optic  tract. 

7.  The  internal  geniculate  body  (No,  7,  Figs.  15  to  17).— It  may 
consist  of  two  parts,  namely,  an  anterior  portion  (No.  7a, 
Fig.  15)  and  a  posterior  portion  (No.  7A,  Figs.  16  and  17). 

8.  The  pineal  body  (No.  S,  Figs.  7  and  8). 

9.  The  retinae,  not  represented  in  the  figures. 

ID.  The  reticular  nuclfi(^o.  9,  A,  B,  C,  Figs.  6  to  17). — These 
nuclei  are  but  subnuclei ;  thus  No.  9.  a  is  developed  in  con- 
nexion with  the  external  geniculate  body  subserving  sight, 
while  No.  96  is  developed  in  connexion  with  the  internal 
geniculate  body  subserving  hearing.  No.  9c  is  intimately 
related  to  the  ventral  nucleus  No.  10,  in  which  the  fillet 
terminates,  and  in  its  more  dorsal  reaches  it  seems  to  be 
developed  in  connexion  with  the  lateral  nucleus.  No.  3.  The 
dorsal  reticular  nucleus  of  Nissl,  lying  between  i,  b  and  3  B,  a 
in  Fig.  10,  possesses  cells  of  a  motor  ty])e  ami  is  probably  the 
emitting  nucleus  of  the  mesial  nucleus,  with  the  exception 
of  the  centre  of  Luys,  the  emitting  nucleus  of  which  is  the 
nnclens  magnocellularis  of  Nissl.  Till  the  exact  function  of 
these  nuclei  has  been  determined  experimentally  it  is  best 
to  put  them  under  a  separate  heading  as  I  have  done  here. 

All  the  nuclei  enumerated  above  lie  in  the  dorsal  half  of 
the  thalamus,  while  the  ventral  half  contains  : 

II,  The  ventral  nucleus  (No.  10,  Figs.  14  to  17). — It  shows  a 
distinct  division  into  three  zones,  a,  b,  c.  It  receives  its 
stimuli  from  the  fillet  arising  from  the  caudate  and  lenticular 
nuclei ;  from  the  homologous  nuclei  developed  in  connexion 
with  the  sensory  cranial  nuclei,  and  perhaps  from  the  cord 
directly.  Its  exact  extent  was  studied  by  me  in  the  rabbit 
by  Warchi's  method,  and  is  now  being  investigated  by 
V.  Gudden 's  meUiod. 

In  the  discussion  a  complete  series  of  sixty  accurate 
drawings  of  transverse  sections  of  the  thalamus  of  the  rabbit 
were  used  for  elucidating  the  various  points  mentioned  above. 
Inr.smuch  as  without  these  figures  a  description  of  the  nuclei 
would  be  of  little  value  to  the  reader,  a  full  description  of  the 
nuclei  will  be  published  as  soon  as  the  wax  models  ol  the 


thalamic  nuclei  have  been  completed.  There  were  also 
shown  the  actual  specimens  of  the  rabbit  series  and  of  th,* 
monkey  series,  reproduced  in  Figs.  4  to  21,  as  well  as  stereo- 
scopic slides  of  the  rabbit's  thalamus.  The  following  experi- 
mental work  bearing  directly  on  the  structure  and  function  of 
the  thalamus  has  been  done  in  rabbits  one  to  three  days  old  1 
complete  removal  of  the  sacral,  the  lumbar,  and  the  lumbo- 
sacral cords,  the  cerebellum,  the  eyes,  the  middle  ear,  and  one 
olfactory  bulb.  These  animals  were  killedafter  three  months, 
and  injected  by  my  picrocorrosive  method.  The  results  ofi 
these  experiments  I  hope  to  be  able  to  publish  soon. 

A  complete  historical  account,  dealing  with  the  literature, 
and  particularly  with  the  work  of  v.  Monakow,  Nissl, 
Probst,  Prus,  Edinger,  and  his  pupils,  will  be  given  later. 

referencr. 
1  S.  Ramon  y  Cajal,  Tcxtura  del  ISistema  Ntrviom.  Tomo  U,  fig,  604.    ig©^. 

Sir  Victor  Horslev,  speaking  from  the  degeneration  point 
of  view,  agreed  very  fully  with  the  morphological  conclusiona 
of  Dr.  Mann — namely,  as  to  the  possibility  of  dividing  the 
thalamus,  according  to  the  original  view  of  Burdach ,  into  doreaJ 
and  ventral  portions.  He  also  agreed  that  the  ventral  divisiork 
of  the  external  geniculate  nucleus  had  different  pal  Hal  relations 
from  the  dorsal  division.  Further,  he  discussed  the  minute 
structure  of  the  ventral  division  of  the  thalamus,  and  showed 
that  the  extremely  restricted  termination  of  the  fillet  axonea 
as  localized  by  the  degeneration  method  was  now  amply 
confirmed  by  the  most  recent  publication  by  Ramon  y  Cajal. 
Both  methods  tended  to  show  that  the  "fillet  nucleus"  con- 
sisted of  three  parts,  a  central  globular  portion  to  the  opposite 
(anteroposterior)  halves  of  which  semilunar  nuclei  were 
applied.  Further,  he  proposed  that  morphologically  the 
plexuses  of  fibres  should  not  be  dwelt  upon  for  subdivision  of 
the  thalamus,  but  that  the  true  morphological  point  was  the 
cell,  and  that  neurologists  needed  for  the  analysis  of  functioni 
the  most  minute  description  of  the  nuclear  collections  of 
cells. 

Professor  Gotch  thought  that  the  most  important  side  oJ 
the  thalamus  was  afferent,  and  that  the  efferent  was 
superadded. 

Dr.  Warrington  first  of  all  referred  to  Probst's  work,  an<2 
agreed  that  the  fillet  terminates  in  the  thalamus.  The 
thalamus  was,  he  thought,  a  great  relay  centre  receiving  the 
terminations  of  the  nerve  fibres  from  the  pallium  and  the 
cerebellum. 

Dr.  May  said  that  as  illustrating  the  results  of  lesions  in  the 
thalamus  in  monkeys,  and  the  symptoms  resulting  therefrom, 
the  following  observations  might  be  recorded :  In  a  large 
number  of  cases  there  was  hemianaesthesia  and  hemianopsia 
of  the  opposite  side  of  the  body,  confirming  the  observations 
made  by  Hughlings  .Tackson  in  man  in  1874.  Moreover,  there 
was,  in  about  half  the  cases,  a  most  interesting  symptom, 
which  consisted  in  a  deviation  of  the  face  and  head,  so  that 
the  face  was  directed  to  the  side  of  the  lesion,  and  the 
opposite  ear  was  drawn  down  to  the  shoulder.  In  15  out  of 
16  monkeys  there  was  paralysis  of  the  opposite  side,  due  tc> 
implication  of  the  fibres  of  the  pyramidal  tract ;  in  9  there 
was  definite  hemianopsia  ;  in  8  there  was  turning  of  the  head, 
and  in  4  the  pupils  were  unequal.  In  many  cases  the 
centrilateral  pupil  was  larger  than  the  pupil  on  the  side  oJ 
the  lesion,  and  nystagmus  was  occasionally  present. 
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The  Preparation  ok  Lepholin. 
In  January,  1903,  I  read  a  paper  at  a  meeting  of  this  Branch 
on  the  antagonism  betweea  micro-organisms,  and  showed  a 
theory,  which  I  now  again  place  before  you,  which  I  called 
the  periodic  law  of  diseases.  In  August,  1903,  while  working 
at  the  antagonism  between  micro-organisms  in  the  direction 
of  the  bacillus  tuberculosus,  I  hit  on  the  way  of  cultivating 
this  bacillus  rapidly.  The  bacillus  tuberculosus  grows  very 
slowly  on  glycerinized  media,  and  as  this  slow  rate  of  growth 
was  fatal  to  the  experiments  that  were  being  performed, 
research    was    made    into    a    way  of    cultivating  it    more 

*  Read  before  the  Burinah  Branch  of  the  British  Medical  Association. 
First  and  second  communications  in  the  Indian  Medical  GazetU  for  Mas 
and  June,  19C4. 
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rapidly.  Passing  a  current  of  sterile  air  over  glycerinized 
media  in  shallow  flasks  was  tried  to  no  eflect,  and  I  then 
turned  to  this  table  of  the  periodic  law  of  diseases,  and 
noticed  that  as  there  was  a  column  in  which  there  wei-e  all 
the  anaCTobic  bacilli,  and  this  column  was  headed  by  the 
element  oxygen,  on  the  corresponding  theory  of  Mendeleiff 
of  the  periodicity  of  the  elements,  so  I  thought  that  the 
corresponding  element  to  the  column  of  the  acid-fast  group 
of  bacteria  might  be  the  element  most  interfering  with  the 
growth  of  these  acid-fast  organisms.  This  element  is 
chlorine. 

The  thing  was,  then,  to  try  to  remove  the  salts  of  chlorine 
from  nutrient  media,  and  the  universal  distribution  of  these 
salts  showed  that  the  matter  was  not  a  simple  one.  Trying 
to  remove  them  by  chemical  means  failed,  as  the  nutrient 
medium  was  always  rendered  useless  in  the  process.  I  then 
tried  distilling  beef  extract,  and  found  that  it  was  possible  to 
obtain  a  fluid  smelling  strongly  of  beef,  and  containing  only 
the  volatile  substances  in  beef ;  in  this  medium  the  bacillus 
tuberculosus  grew  with  the  greatest  ease,  and  so  did  the 
bacillus  leprae  and  the  bacillus  of  Lustgarten.  But  the  fluid 
was  of  low  nutrient  value,  at  any  rate  I  was  satisfied  that  it 
was  owing  to  the  absence  of  salts  that  these  bacilli  grew  in 
this  medium,  as  the  addition  of  the  slightest  trace  of  salt 
(NaOlJ  prevented  the  growth  altogether. 

The  nutrient  medium  was  then  improved  by  passing  a 
current  of  superheated  steam  from  the  autoclave  over 
boiling  beef  extract,  and  lately  it  had  been  further  improved 
by  passing  superheated  steam  over  the  beet  extract  soaked  in 
pumice  stone  in  bottles  inside  the  autoclave. 

In  this  medium  one  can  obtain  a  growth  of  the  bacillus 
tuberculosus  in  from  one  to  three  days,  and  the  bacillus 
leprae  in  from  three  to  five  days,  as  well  as  the  other  acid-fast 
organisms.  The  characteristic  appearance  is  a  curly  white, 
stringy  heavy  deposit  at  the  bottom  of  the  tubes,  which  is 
hard  to  shake  up,  but  when  shaken  up  appears  as  a  curly 
white,  stringy  shred  in  the  tubes.  Both  the  bacillus  tuber- 
culosus and  the  bacillus  of  leprosy  are  very  much  alike  in 
this  respect,  except  that  the  former  is  more  easily  shnken  up. 

Of  these  cultivations  there  were  made  hundreds  of  removes, 
and  the  bacillus  of  leprosy  was  obtained  from  a  great  many 
different  cases,  and  each  time  showed  the  same  charac- 
teristics. 

The  next  thing  to  do  was  to  grow  the  bacillus  on  solid 
media  in  order  to  obtain  a  pure  culture,  and  in  this  we  had 
great  difficulty,  as  agar  contains  quite  a  large  amount  of  salt ; 
however,  the  difficulty  was  afterwards  got  over  by  dialysis. 
By  dialyzing  nutrient  agar  in  frequently-changed  warm  dis- 
tilled agar,  a  nutrient  agar  was  obtained  entirely  free  from 
sodium  chloride,  and  on  the  surface  of  this  medium  the  acid- 
fast  group  of  bacteria  grow  with  the  greatest  ease.  The 
bacillus  of  leprosy  grows  at  first  as  a  white,  and  later  as  a 
yellow  or  brick  red,  curly,  thick  growth  on  the  surface  of  the 
agar,  very  much  like  the  bacillus  tuberculosus  grows  on  the 
surface  of  glycerinized  nutrient  agar. 

Stai.'ilnff  Ifeactions. 

These  are  very  important,  not  only  as  a  means  of  diagnosing 
the  disease,  but  also  in  the  examination  of  cultures  for  the 
preparation  of  leprolin.  The  bacillus  of  leprosy,  like  all  the 
other  acid-fast  bacteria,  retains  the  stain  of  acid  dyes  after 
immersion  in  acids,  and  the  bacillus  of  lepi'osy  does  this  more 
than  any  of  the  other  bacteria  of  this  group. 

The  bacillus  of  leprosy  when  stained  may  be  diflerentially 
diagnosed  from  other  acid-fast  bacteria  as  follows  : 

1.  As  already  stated,  it  retains  the  stain  of  acid  dyes  much 
more  than  any  of  the  other  bacteria  of  this  class.  It  retains 
the  stain  of  carbol-fuchsin  even  after  decolorization  in  25 
per  cent,  nitric  acid. 

2.  It  is  more  irregular  than  the  tubercle  bacillus,  and  not 
curved,  and  is  somewhat  smaller. 

3.  It  contains  small  oval  spores  within  itself,  which  are 
highly  refractile,  and  the  end  of  the  bacillus  may  be  open 
where  some  have  presumably  escaped. 

4.  It  has  a  beady  appearance  due  to  the  presence  of  these 
oval  spores. 

5.  Like  the  bacillus  tuberculosus  it  may  grow  out  into  cul- 
tures into  long,  branching  filaments,  but  there  are  often  oval 
spores  separate  in  the  cultures,  and  these  may  be  alone 
visible  at  times. 

6.  In  the  body  it  is  found  iu  great  numbers  insideepithelial 
colls,  generally  in  the  middle  ol  thecells,  whereas  the  bacillus 
tuberculosus  is  found  in  small  numbers  inside  giant  cells  at 
the  polar  ends. 


Cidtivation. 

As  already  stated,  the  bar  to  the  cultivation  of  this  bacillus 
has  been  salt.  The  fresh  granulations  of  the  ulcers  of  a  case 
of  leprosy  are  scraped  and  examined  for  the  bacilli  by  the 
method  of  staining  for  the  bacilli,  and  if  they  are  found  a 
tube  of  the  medium  prepared  as  already  stated  is  inoculated 
with  a  piece  of  tissue,  and  is  incubated  at  100°  F.  in  the 
incubator,  and  is  examined  after  from  three  to  five  days. 
There  is  then  found  a  thick  deposit,  which  on  being  shaken 
up  in  the  tube,  forms  a  curly  white  stringy  fluff.  This,  on 
being  examined  in  the  usual  way,  shows  the  bacilli  of 
leprosy,  with  usually  some  contamination.  This  tube  is  then 
plated  into  a  warm  Petri  dish  of  the  dialyzed  medium  pre- 
pared as  stated  above,  and  after  from  three  to  five  days  the 
Petri  dish  is  examined,  and  the  colonies  of  the  bacillus  leprae 
isolated  in  the  usual  way  by  means  of  stabbing  with  a 
platinum  nfedle,  and  inoculating  into  other  dishes  of  the 
medium.  The  Petri  dishes  present  the  same  appearance  as 
those  of  the  bacillus  tuberculosus,  except  that  the  colour  of 
the  colonies  changes  to  yellow  or  to  a  brick  red. 

Pasteur  flask  cultivations  become  cloudy  after  from  one  to 
two  weeks,  and  when  the  culture  is  getting  near  the  time  for  it 
to  be  examined  to  see  if  it  is  ready  for  making  into  leprolin, 
it  should  present  a  milky  appearance  on  being  shaken  up. 
Usually  after  six  weeks  the  culture  is  ready  to  be  made  inta 
leprolin. 

1  have  lately  been  making  stock  cultures  in  the  medium 
reduced  over  sulphuric  acid  in  a  vacuum  to  one  quarter  its 
bulk,  as  the  nutrient  value  ol  the  medium  is  thus  increased. 

Manufacture  0/  Leprolin. 

The  toxin  of  the  cultivation  of  the  bacillus  leprae  I  calJ 
leprolin,  and  this  is  prepared  on  similar  lines  to  the  prepara- 
tion of  tuberculin.  There  are  a  great  many  different  ways  of 
preparing  tuberculin,  but  Koch's  original  method  was  to  grow 
the  bacillus  tuberculosus  for  six  weeks  in  Pasteur  flasks,  and 
to  heat  the  flasks  to  100°  C,  and  then  filter  the  culture 
through  a  Pasteur  filter,  and  reduce  the  fluid  to  one-tenth  the 
original  bulk,  and  add  glycerine.  This  is  practically  the 
method  I  employ,  except  that  I  do  not  sterilize  the  cultures 
at  all ;  I  merely  filter  the  cultures  through  sterile  Pasteur 
candles  several  times,  and  then  reduce  the  fluid  to  one-tenth 
the  original  bulk,  and  then  refilter  the  fluid  through 
resterilized  Pasteur  filters,  the  filters'  being  previously 
tested. 

Such  a  leprolin  will  produce  a  powerful  reaction  in  a  case  of 
leprosy,  which  may  last  for  three  days  or  more. 

I  have  now  manufactured  over  500  doses  of  this  leprolin 
and  injected  it  into  120  cases  of  leprosy,  and  in  each  case 
there  has  been  Ihe  same  reaction.  The  leprolin  is  now  being 
used  in  thirty  different  places  in  India,  and  in  order  to  meet. 
the  demands  it  is  now  being  manufactured  in  large  quanti- 
ties, but,  owing  to  the  difliculty  of  preparation,  not  more  than 
twenty  doses  can  be  turned  out  a  day  with  the  present 
arrangements.  I  hope  before  long  to  increase  this  to  doublSi 
One  dose  of  the  leprolin  is  equivolent  to  50  c.cm.  of  culture. 

Action  and  l/se.i  0/ Leprolin. 

A  case  of  leprosy,  after  the  first  injection  of  leprolin,  will 
get  a  severe  reaction,  which  may  come  on  very  soon  after  the 
injection,  the  temperature  running  up  to  104°  F.  or  higher, 
the  anaesthetic  areas  becoming  red,  hot,  and  swollen,  and  the. 
pulse  and  respiration  rate  going  up  very  soon  after  injection.. 
The  fever  may  come  down  a  little  on  the  second  day,  but 
usually  rises  again  to  102°  or  103°,  and  then  gradually  falls  to 
normal  on  the  third  or  fourth  day,  the  redmss  and  swelling 
gradually  subsiding,  and  with  this  subsidence  the  sensation 
may  return  in  some  of  the  anaesthetic  areas  to  a  large  or 
email  extent  according  to  the  case. 

There  is  a  good  deal  of  smarting  at  lirst  at  the  site  of  injec- 
tion, due  to  the  glycerine  with  which  the  leprolin  is  preserved, 
but  this  soon  goes  away.  When  I  lirst  made  this  material  ? 
used  to  inject  large  amounts.  That  was  before  I  had  pro- 
cured the  necessary  apparatus  for  concentration.  Now  the 
dose  is  10  c.cm.,  injected  into  the  muscles  of  the  arms  or 
buttock. 

The  most  remarkable  effect  of  leprolin  on  lepers  is  the 
suddenness  with  which  the  sensation  returns  in  the  anaesthetic 
patches.  I  know  that  it  is  hard  sometimes  to  say  that  some 
low-class  Indians  have  anaesthesia  or  not,  but  the  majority  os 
my  patients  have  been  intelligent  Bunuans,  and  some 
Murasians,  and  only  the  minority  jungle  folk.  I  linve  made 
absolutely  certain  before  injection  that  the  patient  could  not 
feel  the  prick  of  a  pin  in  certain  areas,  and  I  am  glad  to  say 
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that  in  almost  every  case  injected  with  this  material  there 
has  at  least  been  some  obvious  return  of  sensation  in  some 
anaefcthetic  area. 

The  next  Ihing  that  leprolin  does  in  alleviating  the 
symptoms  of  this  disease  is  :  it  relieves  the  shooting  pains 
in  the  limbs  and  joints  that  these  patients  suffer  so  badly 
from,  and  causes  the  heavy  sensation  in  the  limbs  to  disappear. 
It  changes  slowly  the  white  anaesthetic  patches  by  com- 
mencing in  the  centre  and  edges  of  the  patch  to  change  the 
colour  of  the  skin  to  nornjal.  It  cau=es  the  rough  furfuraceous 
skin  to  become  smooth.  After  injection  the  anaesthetic 
patches  will  show  redness  in  their  centres,  which  gradually 
assume  the  natural  colour  of  the  skin,  and  these  patches, 
which  may  have  been  anaesthetic  before,  become  tender  to 
the  touch.  It  causes  the  nodules  in  the  subcutaneous  tissue 
to  subside,  and  this  in  some  cases  has  been  a  very  marked 
feature  of  the  improvement.  It  causes  the  ulcers  to  heal  up, 
and  this  it  does  rapidly  ;  some  cases  had  had  ulceration  for 
years,  and  alter  only  one  injection  the  ulcers  healed  up. 
Even  parts  that  are  gangrenous  slongh  away  and  leave  a 
healthy  granulating  sore.  Such  a  case— a  man  who  came  to 
hospital  with  gangrenous  feet  and  loss  of  sensation  in  the 
entire  legs— after  four  injections  of  leprolin  was  so  much 
improved  and  almost  healed  up,  with  return  of  sensation 
completely  in  the  li  gs,  that  he  was  able  to  walk  about. 

I  showed  you  last  month  a  Burman  who,  after  the  short 
space  of  ten  days,  lost  all  signs  of  the  disease  after  one  injec- 
tion of  leprolin.  He  had  had  ulceration  of  the  foot  for  four 
years,  and  loss  of  sensation  in  both  legs  and  feet.  The  ulcer 
completely  healed  and  all  sensation  returned,  and  he  went 
out  apparently  cured;  he  turned  up  again  to-day,  and  I 
therefore  show  him  to  jou  again. 

The  same  leprolin  and  the  same  preparation  of  the  same 
culture  of  the  bacillus  will  not  always  produce  the  same 
effect  in  all  cases  of  leprosy.  In  some  it  may  cause  a  slight 
reaction,  in  some  it  may  cause  a  very  severe  reaction.  As  a 
rule,  the  severity  of  the  reaction  may  be  taken  as  an  index  of 
the  benefit  that  is  likely  to  occur,  and  this  in  itself  is  a  good 
sign  of  the  beneficial  action  of  this  material  in  this  disease. 
I  have  been  iujeciing  only  once  a  fortnight,  but  in  some  bad 
cases  I  have  injected  at  intervals  of  only  a  few  days. 

It  the  injection  is  given  at  the  interval  of  only  a  few  days, 
or  before  the  temperature  of  the  first  injection  has  reached 
normal,  then  it  generally  occurs  that  the  temperature  of  the 
eecoud  injection  will  be  prolonged. 

I  have  now  injected  this  material  over  four  hundred  times, 
and  in  every  case  there  have  been  no  bad  symptoms,  and  in 
every  case  the  disease  has  ceased  to  advance. 

The  action  of  leprolin,  then,  appears  to  be  very  similar  to 
that  of  tuberculin,  when  the  latter  is  applied  in  cases  of  lupus. 
There  is  a  marked  reaction  in  the  affected  area,  and  cases  of 
lupus  have  been  reported  which  have  greatly  benefited  by  the 
injection  of  tuberculin.  As  is  well  known,  however,  its  action 
is  dangerous,  as  it  is  liable  to  loosen  the  bacilli  from  the 
deeper  tissues  and  cause  a  general  infection  of  the  disease. 
There  appears  to  be  no  such  danger  with  regard  to  the  action 
of  leprolin. 

Tuoerculosis  is  a  disease  which  affects  the  hypoblastic 
tissues,  while  leprosy  is  a  disease  which  affects  the  epiblastic 
tissues. 

Treatment  of  Leprosy. 

Of  the  total  cases  of  leprosy  now  treated  by  this  method, 
four  have  been  cured  ;  at  It-ast  there  remains  no  sign  of  the 
original  distase;  two  of  these  cases  I  showed  at  the  last 
meeting  and  two  I  showed  this  time. 

The  number  of  cases  now  under  treatment  in  Burmah  is 
about  one  hundred,  and  in  the  gi-eat  majority  of  these  there 
has  been  very  marked  improvement,  and  it  is  now  being 
tried  in  tliirty  different  places  in  India,  by  I. M.S.  men  and 
others,  and  I  have  heard  from  two  of  these  gentlemen  that 
the  leprolin  is  causing  very  good  results,  and  they  have 
wired  for  more  of  the  mateiial. 

Some  of  these  cases  are  well  worth  seeing  as  showing  how 
the  anaesthetic  patches  gradually  assume  the  natural  colour 
of  the  Bkin,  commencing  from  the  edges  and  the  centres  of 
the  patches,  which  later  become  invisible.  As  already  stated, 
the  priQcipal  sign  of  improvement  is  the  return  of  sensation 
and  the  rapidity  with  wliich  it  causes  this  is  diflioult  to 
explain. 

Rapid  improvement  cannot  be  expected  in  such  a  chronic 
disease,  but  one  ease  has  been  apparently  cured  after  one 
lojMction  of  leprolin,  while  some  cases  have  had  as  many  as 
«ight  injections. 

The  difficulty  of  manufacture  of  this  material,  has  prevented 


me  from  treating  my  cases  as  regularly  as  I  should  have 
liked,  as  most  of  my  spare  time  has  been  spent  in  my 
laboratory,  but  I  hope  soon  to  be  able  to  produce  enough 
culture  to  make  sufficient  leprolin  for  the  injection  of  300 
cases  a  month.  Since  publifhing  my  reports  in  the  Indian 
Medical  Gazette  for  May  and  June,  I  have  been  inundated 
with  applications  for  this  material,  only  some  of  which  I  have 
been  able  to  supply. 

Theory, 

As  to  how  the  organism  enters  the  body  and  causes  the 
disease,  it  would  appear  from  the  method  of  growth  of  this 
bacillus  that  the  thtory  recently  brought  forward  that  the 
disease  is  caused  by  the  consumption  of  badly-cured  fish  is 
erroneous. 

I  have  examined  several  samples  of  badly-cured  fish,  some 
very  bad,  so  much  so  that  one  did  not  care  to  go  too  close  to 
them;  I  found  in  all  a  large  amount  of  salt,  and  moreover 
salt  in  certain  amounts  is  not  a  preventive  of  putrefaction. 
I  tried  to  grow  acid-fast  bacteria  from  these  bad  samples  of 
cured  fish  in  my  medium,  but  failed. 

In  all  kinds  of  fish  and  meat  the  amount  of  salt  is  con- 
siderable, and  is  certainly  sufficient  to  prevent  the  growth  of 
a  bacillus  that  has  such  a  marked  aversion  to  salt  as  the 
bacillus  leprae. 

There  are  two  views  that  may  be  taken  as  to  the  manner  in 
which  this  leprolin  acts  beneficially  in  cases  of  leprosy.  One 
is  the  autotdxic  view,  and  the  other  is  the  antautotoxic  view  ; 
the  former  is  that  all  cultures  of  bacteria  eventually  die  out 
by  poisoning  themselves  by  their  own  excreta,  and  that, 
therefore,  if  one  injects  the  toxins  from  the  cultivation  of 
the  leprosy  bacillus  and  injects  them  in  large  amount  into 
the  body  the  bacillus  leprae  is  killed  off  before  it  has  time  to 
progeneiate  its  species,  as  it  is  very  slow  in  growing  in  the 
body.  The  antautotoxic  theory  is  that  if  a  bacterial  poison 
is  injected  into  the  body,  the  body  reacts  to  it  in  such  a  way 
that  an  antituxin  is  eventually  formed  in  the  body  which  acts 
as  an  antitoxin  and  kills  off  the  bacilli,  so  that  when  leprolin  is 
injected  into  the  body  an  antitoxin  is  formed  in  the  body  and 
acts  as  an  antidote  to  the  bacilli  and  their  poisons. 

In  support  of  the  first  theory  we  have  the  fact  that  the 
action  of  leprolin  in  causing  the  sensation  in  the  anaesthetic 
patches  to  return  is  most  sudden,  and  therefore  it  would  not 
be  likely  to  be  due  to  an  antitoxin,  as  it  would  not  have  time 
to  be  formed  in  the  body,  to  cause  this  sudden  return  of 
sensation. 


A   SECOND   CASE   OF  CUTAIdEOUS  ANTHRAX 

SUCCESSFULLY   TREATED   BY   SCLAVO'S 

SERUM   WITHOUT   EXCISION. 

By  ANTH0>JY  BOWLBY,      and        E.  W.  ANDREWES, 

C.M.G,,  F.E  C  S.,  M.D.,  F  K.C.P., 

Surgeon  to  and  Lecturer  on  Surgery  Lecturer  ou  Pathology, 

at  St.  Bartholomew's  Hospital.  St.  Bartliolomew's    Hospital. 

A  FRW  weeks  ago  one  of  us,  in  conjunction  with  Mr.  C.  B. 
Lockwood,  recorded  in  the  Buttish  Medical  Journal  a  case 
of  an'  hrax  of  thi  face  successfully  treated  at  St.  Bartholomew's 
Hospital  without  excision,  by  the  use  of  Sclavo's  serum.  A 
second  and  <  qually  successful  case  has  now  to  be  recorded. 

On  January  17th,  igos.  a  man.  aged  30  years,  a  horsehair  dres?er, 
presented  himself  at  St.  Bartholomew's  Hospital  with  a  characteristic 
anthrax  lesion  on  the  forehead.  lie  gave  the  following  history :  On 
January  gth  he  had  fallen,  striking  his  forehead  against  a  fender, 
bruising  it  but  not  breaking  the  skin.  Four  days  later  he  noticed  some 
watery  lluid  exuding  from  the  bruise,  and  on  January  14th,  a  small 
black  slough  was  present  in  the  centre  of  the  bruise,  wiiLch  was  more 
defined  and  evidenlly  inflamed.  The  neck  became  a  little  stiff,  and  on 
January  15th  an  enlarged  gland  was  felt  at  the  left  angle  of  the  jaw.  His 
general  health  was  scarcely  impaired  and  there  was  little  pain.  On 
admission  to  the  hospital,  under  the  care  of  Mr.  Bowlby.  the  patient 
showed  on  the  left  side  of  the  forehead,  near  the  roots  of  the  hair,  a 
black  slough  about  the  size  of  a  sixpence  with  a  ring  of  vesicles  around 
it  from  which  a  clear  Uuid  exuded.  There  was  not  much  iuaammation 
or  oedema  around,  but  a  large  hard  gland  could  be  felt  at  the  angle  of 
the  .jaw.  The  temperature  was  90.6°  F.  and  the  pulse  100.  The  fluid, 
from  the  vesicles  showed  numerous  characteristic  anthrax  bacilli,  and 
cultures  yielded,  next  day,  a  profuse  growth  of  the  bacillus  practically 
unmixed  with  any  other  organisms.  The  bacillus  was  fully  virulent  when 
tested  upon  a  mou«e.  In  view  of  the  success  which  had  attended  the  use 
of  Sclavd's  scrum  in  the  previous  case  above  referred  to,  thcsole  treatment 
adopted  was  the  injection  beneath  the  skin  of  the  abdomen  of  40  c.cm.  of 
the  serum,  which  was  kiudly  furnished  by  Dr.  Legge,  of  the  Home 
Oflice.  The  slough  was  kept  covered  by  a  piece  of  lint,  coated  with 
boracic  ointment.    No  rise  of  temperature  followed  the  injeotion,  which 
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was  given  at  4  p.m.  on  the  day  of  admission  (January  17th).  During 
the  night  the  temperature  fell  to  98.4°  F.,  aod  thenceforward  remained 
normal.  Next  day  the  pulse  was  76,  and  there  were  no  constitutional 
symptoms  ;  there  was  less  local  discomfort,  and  the  gland  at  the  angle 
of  the  jaw  had  diminished  in  size,  but  more  oedema  was  present.  This 
oedema  8till  further  increased  on  January  igth,  but  was  never  enough 
to  close  the  eye  ;  it  was  not  associated  with  any  increase  in  the  size  of 
the  slough  or  with  the  formation  of  any  fresh  vesicles  ;  the  slough 
became,  liowever,  more  prominent  from  the  increased  swelling  and 
inflammation.  The  gland  continuously  diminished  in  size  from  the 
first.  The  oedema  then  grew  less,  and  was  gone  by  January  21st.  The 
patient's  convalescence  was  uninterrupted,  and  the  slough  separated  on 
January  31st,  fourteen  days  after  the  administration  of  the  serum  ;  on 
this  day  the  man  left  the  hospital  with  a  superficial  granulating  wound 
which  seemed  likely  to  leave  hardly  any  scar. 

A  very  striking  observation  was  made  on  the  case.  We 
have  said  that  on  the  patient's  admission  to  the  hospital 
cultivations  from  the  fluid  of  the  vesicles  yielded  abundant 
colonies  of  anthrax  bacilli.  On  the  following  day,  only  nine- 
teen hours  after  the  serum  had  been  injected,  precisely 
similar  cultures  were  made,  clear  fluid  being  still  present  in 
the  vesicles.  Not  a  single  colony  of  anthrax  could  be 
obtained  on  this  second  occasion;  only  staphylococci  grew  in 
the  cultures.  The  cultures  were  repeated  on  the  third  day, 
again  with  negative  result.  The  fluid  from  the  vesicles  was 
on  this  third  occasion  patiently  searched  under  the  micro- 
scope; only  a  very  few  disintegrating  bacilli  were  found, 
mostly  enclosed  in  leucocytes.  It  seems  legitimate  to  infer 
that  the  serum  exerted  a  powerfully  bactericidal  action.  It 
may  be  suggested  that  the  notable  increase  in  the  oedema 
which  occurred  after  the  bacilli  had  apparently  been 
destroyed,  depended  upon  the  liberation  of  an  intracellular 
toxin  from  the  disintegrated  bodies  of  the  bacilli. 

We  would  draw  special  attention  to  this  increase  in  the 
oedema  after  the  use  of  Sclavo's  serum.  It  was  seen  to  an 
even  more  marked  degree  in  the  previously  reported  case, 
and  might  easily  give  rise  to  the  idea  that  the  serum  was  not 
doing  its  work.  la  the  present  case,  the  daily  bieteriological 
examinations  helped  to  allay  any  undue  anxiety  on  this 
score,  but  in  both  cases  the  incrt>ased  oedema  was  associated 
with  an  improvement  in  all  other  respects,  and  was  not 
attended  with  any  new  development  of  vesicles  or  other  indi- 
cation of  an  extension  of  the  infective  process. 

The  two  cases,  taken  together,  confirm  the  favourable 
results  which  have  been  obtained  in  Italy  by  the  use  of  Pro- 
fessor Sclavo's  serum.  They  seem  to  indicate  that,  at  least  in 
moderately  early  cases  of  cutaneous  anthrax,  excision  may 
safely  be  dispensed  with  where  an  initial  dose  of  40  c.cm.  of 
the  serum  is  employed.  So  far  as  we  are  aware  the  present 
case  is  the  second  in  Great  Britain  in  which  reliance  has  been 
placed  on  the  serum  alone.  It  has  been  used  in  a  number 
of  other  cases,  but  always  in  combination  with  excision. 


ON  THE 

MEDICAL    WORTHIES    OF    CUMBERLAND. 

By  henry  BARNES,  M.D.,  LL  D.,  F.R.S.E., 

Vice-Presideut  of  the  British  Medical  Association  ;  President  o£  the 
Border  Counties  Branch.* 

My  first  duty  is  to  thank  you  most  cordially  for  the  honour 
you  have  conferred  upon  me  by  electing  me  a  second  time  to 
the  Tresidency  of  this  Branch.  It  is  just  twenty-eight  years 
ago  since  I  entered  upon  my  first  term  of  oflice  as  jour  Presi- 
dent, but  for  more  than  forty  years  I  have  taken  an  active 
interest  in  the  work  of  the  British  Medical  Association,  and 
have  been  a  regular  reader  of  the  British  Mkdrat,  Jouunal. 
During  my  student  days  in  Edinburgh,  I  had  week  by  weik 
a  copy  of  the  .Iournai,  sent  to  me,  and  soon  a'ter  my  gradua- 
tion in  1S64I  had  during  more  than  a  year's  residence  in 
Manchester  an  opportunity  of  becoming  practically  acquainted 
with  the  organization  and  working  of  the  Lancathire  and 
Cheshire  llranch,  which  was  at  that  time  and  still  is  one  of 
the  largest  and  most  active  Branches  in  the  Association.  On 
settling  in  Carlisle  in  1866,  1  found  to  my  regret  that  only 
some  half-dozen  members  of  the  medical  profession  in  Cum- 
berland and  Westmorland  had  seen  the  advantageof  becoming 
members  of  the  Association.  After  two  years,  however,  the 
Cumberland  and  Westmorland  Branch  was  established,  and 
I  became  its  first  Secretary.    Its  success  was  never  a  matter 
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of  doubt.  In  three  years  we  were  able  to  boast  that  63  per 
cent,  of  the  medical  profession  resiling  in  the  two  counties 
were  enrolled  as  members  of  the  Branch — a  greater  proportion 
than  any  other  Branch  could  claim  in  those  days. 

After  seven  years'  work  as  secretary  the  area  of  the  Branch 
was  extended,  its  title  was  changed,  and  it  became  the  Border 
Counties  Branch.  I  had  the  honour  to  be  nominated  as 
Presidentelect,  and  duly  filled  the  office  of  President  in  the 
years  1876-7.  In  the  year  1S95  the  Association  was  invited  to 
hold  its  annual  meeting  in  1896  in  Carlisle,  and  by  your 
unanimous  vote  the  further  great  distinction  was  contened 
upon  me  of  being  nominated  for  the  oflice  of  President.  The 
success  of  that  meeting  has  been  generally  acknowledged. 
One  of  its  results  was  to  give  definite  shape  to  the  agitation 
which  has  resulted  in  the  recent  change  in  the  constitution 
of  the  Association  which  came  into  force  at  Swansea  last 
year.  For  some  years  it  had  become  apparent  that  the 
influence  of  the  Association  was  not  so  great  as  might  have 
been  expected  from  the  number  of  its  members.  At  the  time 
when  this  Branch  was  formed  the  Association,  which  had 
existed  for  thirty-six  years,  numbered  about  3,500  members- 
During  the  next  thirty-six  years  its  increase  was  rapid  and 
progressive.  For  more  than  two-thirds  of  this  latter  period 
I  was  a  member  of  the  Central  Council.  A  spirit  of  reform 
rose  up  within  the  Association,  and  gradually  the  new  con- 
stitution was  elaborated.  The  future  is  full  of  promise.  New 
members  have  already  been  attracted  to  our  ranks,  and  the 
time,  I  hope,  is  not  far  distant  when  we  can  boast  that  we 
have  enrolled  in  our  ranks  every  respectable  member  of  the 
medical  profession. 

During  the  past  year  the  Branch  has  lost  by  death  one  of 
its  most  distinguished  members.  Two  years  ago  Dr.  Fray 
Ormrod  gave  us  in  his  presidential  address  a  very  forcible  and 
practical  account  of  some  of  the  extraordinary  duties  of  the 
general  medical  practitioner.  He  had  been  for  many  years  an 
active  member  of  the  Association,  and  he  had  a  high  ideal  of 
the  position  and  responsibilities  of  a  medical  practitioner.  In 
1888  it  was  my  duty  as  the  representative  of  this  Branch  tC' 
bring  before  the  Council  of  the  Association  the  heroic  conduct 
of  Dr.  Ormrod  in  connexion  with  a  disastrous  colliery  explo- 
sion near  Workington,  and  I  proposed  that  the  gold  medal  for 
distinguished  merit  be  awarded  to  him.  This  was  seconded 
by  Sir  Walter  Foster,  M.P.,  and  carried.  In  due  course  the 
medal  was  piesented  at  the  Glasgow  meeting  by  Sir  William 
Gairdner,  K.O.B.,  and  the  magnificent  reception  then  accorded 
to  Dr.  Ormrod  has  only  been  equalled  in  my  experience  of 
annual  meetings  by  that  accorded  to  Surgeon-Captain  Whit- 
church, V.C,  the  hero  of  Chitral,  to  whom  I  presented  a 
similar  medal  at  the  Carlisle  meeting  in  1S96,  when  a  scene  of 
enthusiasm  occuiTed  which,  I  think,  will  be  fresh  in  the 
memories  of  many  of  you. 

Having  thus  briefly  sketched  the  history  of  our  Branch,  I 
now  come  to  the  main  part  of  my  address.  I  propose  to  give 
you  a  short  account  of  the  life  and  work  of  some  of  the  more 
eminent  members  of  our  profession  who,  by  descent  or 
residence,  have  been  connected  with  Cumberland,  in  the 
earnest  hope  that  the  record  of  their  labours  may  stimulate 
all  of  us  to  increased  exertions  in  promoting  the  science  and 
art  to  which  we  have  devoted  our  lives.  Taking  them 
in  chronological  order,  the  first  name  that  claims  att<  n- 
tion  is  John  Radclifle,  M.D.  (1650-1714),  who  was  born  at 
Wakefield,  in  Yorkshire,  and  was  not  a  little  proud  of  his 
Cumbrian  descent.  Sir  Francis  RtdcliffH.  Karl  of  Derwent- 
water,  acknowledged  him  as  a  kinsman,  and  suirered  him  to 
bear  the  family  arms  on  his  coach,  which  none  of  the  college 
belonging  to  the  Earl  Marshal  thought  fit  to  animadvert  upon 
during  Ins  life.  As  a  physician  Radclifle  was  an  acute  observer 
of  symptoms,  and  in  many  cases  was  peculiarly  happy  in  his 
treatment.  Dr.  Mead,  who  succeeded  10  much  of  his  practice, 
wrote  of  him  that  "  he  was  deservedly  at  the  head  of  his  pro- 
fession on  account  of  his  great  medical  penetration  and 
experience."  He  died  from  apoplexy  in  1714,  and  left  a  laige 
fortune  by  which  the  University  of  Oxford,  St.  Bartholomew  s 
Hospital,  and  the  medical  profession  largely  profited.  There 
is  a  portrait  of  him,  two  biographies,  and  many  particulars 
of  his  life  in  the  KadcliflTe  papers  in  the  Jackson  Library, 
Tullie  House,  Carlisle.  Here  also  is  to  be  found  a  copy  of  the 
(iold  Headed  Cane,  a  work  describing  various  adventures  in 
the  lives  of  several  great  physicians.  The  gold  headed  cane 
is  now  one  of  the  treasured  possessions  of  the  (College  of 
Physicians  in  London.  Its  first  owner  was  KiidililTe,  who 
bequeathe.1  it  to  :\Iead.  It  then  necame  tlie  property  of 
Askew,  a  famous  Westmorland  medical  worthy.  By  A  shew 
it  was   bequeathed  to   Pitcairn,  who  in   his  turn  left  it  to 
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Baillie,  and  by  the  widow  of  the  latter  it  was  presented  to  the 
■College. 

A  notable  man  in  his  day  was  Caleb  Threlkeld  (1676-1728), 
who  was  born  atKeibergh,  now  known  as  Caber,  in  the  parish 
of  Kirkoswald.  In  1698  he  graduated  as  M.A.  in  the  University 
of  Glasgow,  and  soon  atterwards  became  a  Nonconformist 
preacher.  After  a  few  years  he  began  hia  medical  studies  and 
graduated  M.D.  of  Edinburgh  on  January  26th,  1712-13. 
"Settling  in  Dublin  he  preached  in  a  conventicle  on  Sundays 
and  acted  as  a  physician  week  days.  On  becoming  reconciled 
to  the  Established  Church  he  devoted  himself  entirely  to 
medicine,  and  especially  to  the  study  of  botany.  In  1727  he 
published  a  work  entitled  Sytiopsis  Sfirpium  Hybernicarum,  a 
fopy  of  which  is  in  the  Jackson  Library.  He  died  in  172S. 
Of  Addison  Hutton,  JI.D.,  I  can  trace  few  particulars.  He 
was  the  last  heir  (male)  of  an  ancient  Cumberland  family,  the 
Huttons  of  Gale  and  Hutton  Hall,  I'enrith,  who  trace  back 
to  Adam  de  Hoton  in  the  reign  of  Edward  1.  He  studied  at 
•Queen's  College,  Oxford,  taking  his  A.B.  in  1731,  M.B.  in  1734, 
M.D.  in  1737,  and  became  a  Fellow  of  the  College  of  Physi- 
cians in  1738.  He  was  appointed  Physician  to  St.  George's 
Hospital  in  1736,  and  died  in  1742. 

John  Caningham,  M.D.  (16961749),  had  a  somewhat  similar 
record.  He  was  a  native  of  Cumberland,  educated  at  Leyden, 
«nd  graduated  M.D.  at  Kheims  in  1719.  He  was  created 
a  Doctor  of  Medicine  at  Cambridge  in  172S,  and  admitted  as  a 
Fellow  of  the  College  of  Physicians  in  1729.  He  practised  in 
London,  was  appointed  Physician  Extraordinary  to  the 
London  Hospital  in  1742,  and  died  in  1749. 

The  next  Cumbrian  worthy  to  whom  I  wish  to  call  your 
attention  is  John  Leake,  M.D.  (1729-92),  who  was  born  at 
Ainstable,  in  this  county,  of  which  place  his  father  was 
curate.  He  took  his  M.D.  degree  at  Rheims  in  1763.  He 
practised  at  Lisbon  apparently  about  the  time  of  the  great 
■earthquake,  but  afterwards  settled  in  London,  where  he 
especially  devoted  himself  to  midwifery.  He  was  the  founder 
and  first  physician  of  the  Westminster  Lying-in  Hospital. 
Between  1767  and  1792  he  was  the  author  of  many  works 
mainly  dealing  with  midwifery  and  the  diseases  of  women. 
He  died  in  1792,  and  was  buried  in  the  North  Cloister  of 
Westminster  Abbey. 

Of  John  Kelph,  a  native  of  Cumberland,  who  took  his  M.D. 
■degree  at  Leyden  in  1778,  I  can  obtain  few  particulars.  He 
practised  in  London,  became  physician  to  Guy's  Hospital  in 
1789,  and  died  in  1S04.  He  was  the  author  of  An  Inr/uiry  into 
the  Efficacy  of  Yellow  Peruiian  Barl,  published  in  1794. 

William  Woodville,  M.D.  (1747-1805),  was  one  of  the  most 
famous  botanists  of  the  eighteenth  century.  He  was  born  at 
Cockermouth  in  1747,  and  educated  at  Edinburgh,  where  he 
became  a  favourite  pupil  of  Cullen.  He  graduated  M.D.  in 
1775,  and  after  practising  a  few  years  at  Papeastle,  in  this 
•county,  and  Denbigh,  North  Wales,  he  settled  in  London  in 
5782,  and  in  1791  he  was  elected  physician  to  the  Small-pox 
and  luoculation  Hospitals.  At  the  former  institution  there 
■were  about  two  acres  of  ground  belonging  to  the  hospital 
which  he  appropriated  as  a  botanical  garden  and  maintained 
at  his  own  expense.  This  gave  him  abundant  opportunity  of 
■cultivating  his  favourite  science.  He  was  the  author  of  a 
■work  on  medical  botany  in  three  volumes,  published  in  1792, 
a  supplementary  volume  of  the  same  in  1794,  and  he  also 
wrote  The  History  of  the  Inoculation  of  Smallpox  in  Great 
Jlritain,  as  well  as  other  works  on  cow-pox  inoculations  and 
cow-pox.  He  died  in  1805  from  a  chronic  pulmonary  com- 
plaint. Another  native  of  CJockermouth.born  a  few  years  after 
Woodville,  became  prominently  identified  with  public  vacci- 
nation. This  was  John  Walker,  M.D.  (17591830),  the  son  of 
an  ironmonger  and  smith.  After  following  his  father's  trade 
ior  some  time  he  became  a  schoolmaster,  and  published  The 
Elements  of  Geography  and  The  Universal  Gazetteer.  He  then 
began  his  medical  studies  at  Guy's  Hospital,  and  after 
■studying  at  Paris  and  Leyden  he  graduated  M.D.  at  the  latter 
place  in  1799.  In  1800  he  was  associated  with  his  friend,  Dr. 
Marshall,  as  the  bearer  of  vaccine  lymph  to  Naples  at  the 
request  of  the  Neapolitan  government.  Subsequently  he 
devoted  his  life  to  promote  the  ciuse  of  public  vaccination, 
and  he  was  .accustomed  to  boast  that  he  had  personally  vacci- 
nated over  100,000  persons.  His  life,  by  Epps,  is  in  the 
Ja?kson  Library.  He  died  on  June  23rd,  1S30.  Christopher 
Btanger  (:759-'834)  was  a  contemporary  of  Walker.  He  was 
born  at  Whitehaven,  and  was  the  son  of  a  merchant.  His 
family  had  for  centuries  owned  estates  near  Keswick.  After 
an  apprenticeship  at  Newcastle-upon-Tyne  he  studied  at 
Edinburgh,  graduating  M.D.  in  178-!.  He  then  visited  the 
chief   medical  schools  of   the  Conllhent,    including   Paris, 


Vienna.  Montpellier,  Gottingen,  and  Leyden.  On  his  return 
in  1789  he  was  admitted  L.K.C.P.Lond.,  and  in  the  following 
year  became  Professor  of  ^Medicine  in  Gresham  College.  In 
1792  he  was  appointed  Physician  to  the  Foundling  Hospital. 
He  was  an  active  leader  in  the  agitation  waged  for  many 
years  against  the  College  of  Physicians,  v/hich  ultimately 
resulted  in  the  Fellowship  being  thrown  open  to  graduates  of 
other  universities  besides  those  of  Oxford  and  Cambridge, 
and  in  1798  he  published  A  Justification  on  this  subject,  a 
copy  of  which  is  in  the  Jackson  Library.  He  also  wrote  on 
the  suppression  of  contagious  fevers  in  the  metropolis.  He 
died  in  1S34. 

In  the  presidential  address  which  I  delivered  before  the 
annual  meeting  of  the  Association  in  Carlisle  in  1896  I  referred 
at  some  length  to  Wm.  Brownrigg,  M.D.,  F.R.S.  (1711-1800), 
physician  and  chemist;  to  John  Heysham,  M.D.  (1753-1S34), 
physician  and  naturalist,  the  author  of  the  Carlisle  Tables  of 
Mortality:  to  Thomas  Addison,  M.D.  (1793-1860),  the  well- 
known  physician  of  Guy's  Hospital;  and  to  Francis  Sibson, 
M.D.,  F.R.S.  (1814-1876),  physician  to  St.  Mary's  Hospital; 
and  I  need  not  here  recapitulate  their  claims  to  distinction. 
Probably  the  most  distinguished  surgeon  which  this  county 
has  produced  was  Joseph  Hodgson  (17SS-1869).  He  was  born 
at  Penrith  and  was  educated  at  Birmingham,  becoming  a 
pupil  of  Mr.  Freer  at  the  General  Hospital.  He  afterwards 
entered  St.  Bartholomews  Hospital,  where  he  was  a  co-worker 
with  Travers,  Brodie,  and  Lawrence.  Qualifying  as 
M.R.C.S.Enp.  in  1811,  he  secured  in  the  same  year  the 
Jacksonian  Prize  Essay  for  a  paper  on  wounds  and  diseases 
of  arteries  and  veins.  He  began  practice  in  Cheapside,  and 
became  editor  of  the  London  Medical  Herieir;  but  in  1819  he 
removed  to  Birmingham,  was  speedily  appointed  surgeon  to 
the  General  Hospital,  and  took  an  active  part  in  founding  the 
Birmingham  Eye  Infirmary.  For  thirty  years  he  was  eng-tged 
in  one  of  the  largest  and  most  important  practices  perhaps 
ever  engaged  in  by  a  provincial  surgeon.  He  was  a  successful 
operator,  especially  as  a  lithotomist,  and  it  is  recorded  that  he 
cut  84  patients  and  only  lost  4 — a  remarkable  achievement  in 
the  pre-antiseptic  days.  He  was  the  first  to  suggest  the  addi- 
tion of  the  screw  to  the  lithotrite.  In  1849,  having  accumu- 
lated a  handsome  fortune,  he  returned  to  London,  was  at  once 
elected  on  the  Council  of  the  College  of  Surgeons,  having 
been  appointed  a  Fellow  by  the  charter  of  1S43.  He  delivered 
the  Hunterian  Oration  in  1855.  In  1856  he  was  appointtd 
examiner,  and  to  his  courtesy  and  fairness  in  this  capacity  I 
can  bear  testimony  from  personal  experience  in  1863.  He 
was  elected  F.R.S.,  President  of  the  Royal  Medical  and 
Chirurgical  Society,  and  President  of  the  College  of  Surgeons. 
He  died  on  February  7  th,  1869. 

Thomas  Barnes,  M.D.  (1793-1872),  was  born  near  Wigton  in 
this  county,  and  served  his  medical  apprenticeship  with 
Dr.  Joshua  Rigg,  at  that  time  the  only  medical  practitioner 
in  the  district.  In  those  days  the  lot  of  doctor's  apprentice 
was  a  hard  one.  Work  began  at  six  in  the  morning  and  ended 
at  ten  at  night.  After  the  usual  apprenticeship  period  he 
went  to  Edinburgh,  and  after  spending  two  winters  there  and 
one  in  London,  he  studied  for  some  months  on  the  Continent, 
visiting  the  chief  hospitals  Isoth  in  France  and  Germany,  and 
had  the  good  fortune  to  be  present  at  the  latter  part  of  the 
battle  of  Waterloo.  After  his  return  he  went  again  to  Edin- 
burgh, and  graduated  M.D.  in  1S17.  Settling  in  Carlisle,  he 
was  soon  appointed  Physician  to  the  Carlisle  Dispensary,  and 
in  1S20  he  founded  the  CJarlisle  Fever  Hospital.  Subse- 
quently he  founded  the  Cumberland  Infirmary,  which  was 
opened  in  1842,  and  he  was  appointed  its  first  Physician. 
He  contributed  many  articles  to  the  Edinburgh  Medical 
Journal,  read  a  paper  on  Abscess  of  the  Lung  before 
the  British  Association  at  Newcastle  in  1S38,  and 
contributed  a  Biography  of  Dr.  Jackson,  Inspector- 
General  of  Hospitals,  to  the  third  meeting  of  the  Provincial 
Medical  Association.  He  was  the  author  of  two  papers  "On 
the  Meteorology  of  Carlisle,"  which  were  read  before  the 
Royal  Society  of  Edinburgh,  the  first  of  which  procured  for 
him  the  distinction  of  election  as  a  Fellow.  The  topography 
of  Cumberland  and  Dumfriesshire  in  the  English  Cyclopaedia 
was  from  his  pen.  He  also  published  a  work  entitled  Obser- 
vations on  Establishing  Infirmaries,  which  passed  through  two 
editions.  He  held  for  many  years  a  leading  position  aS  a  con- 
sultant in  the  Northern  Counties.  He  took  a  prominent  part 
in  the  public  life  of  this  district,  and  was  an  active  county 
magistrate  for  many  years  after  his  retirement  from  practice. 
He  was  the  first  president  of  this  Branch,  and  in  his 
inaugural  address  he  gave  us  a  forcible  exposition 
of    the    waves    of    thought  which  had  passed  within   the 
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scope  of  his  recollecticn  of  medical  practice.  He  died  on 
March  31  st,  1872.  There  is  one  obligation  whicli  I  owe  to  him. 
He  was  my  uncle,  and  it  was  due  to  his  persuasion  that  I  was 
induced  to  adopt  the  medical  profession,  and  in  the  earlier 
years  of  my  practice  his  wise  counsel  and  judicious  guidance 
were  most  helpful.  From  him  I  heard  much  of  the  physicians 
and  surgeons  of  the  first  half  of  last  century  who  lived  and 
worked  in  this  county.  These  included  Dr.  rhomas  Blamire, 
six  times  Mayor  of  Carlisle,  Dr.  Hugh  James,  the  blind 
physician.  Dr.  Robert  Harrington,  a  prolific  writer  on 
chemistry  and  natural  philosophy.  Sir  Joseph  Daere  Appleby 
Gihpin,  a  distinguished  army  surgeon  and  four  times  Mayor 
of  Carlisle,  and  Sir  Simon  Steward,  F.S.A.,  who  served  hi-i 
country  with  great  distinction  in  India.  I  am  tempted  to 
linger  over  the  stories  of  the  achievements  of  some  of  these 
worthies,  but  time  will  not  permit.  I  have  still  to  record  the 
labours  of  some  who  have  lived  and  worked  within  the 
memory  of  many  of  those  who  are  still  with  us. 

Henry  Thompson,  M.D.  (1S15-1S97),  was  born  at'Workington 
and  received  his  early  education  at  Shrewsbury.  He  then  pro- 
ceeded to  St.  John's  College,  Cambridge,  took  his  degree  in 
1838,  and  was  seventh  in  the  first  class  ot  the  classical  tripos. 
He  was  elected  a  Fellow  of  his  college,  and  at  the  time  of  his 
death  was  the  senior  Fellow.  He  studied  medicine  at 
St.  George's  Hospital,  and  graduating  M.D.  at  Cambridge  he 
settled  in  London,  became  a  Fellow  of  the  College  of  Physi- 
cians, was  appointed  Assistant  Physician  to  Middlesex 
Hospital  in  1855,  and  in  1S60  became  Physician.  He  retired 
in  1S79  and  was  appointed  Consulting  Physician.  He  took  an 
active  part  in  preparing  the  first  volume  of  the  Nomenclature 
of  Diseases  for  the  College  of  Physicians,  and  he  published  a 
volume  of  clinical  lectures,  an  extremely  able  and  valuable 
production. 

Joseph  Dickinson  (1812  1S65)  was  born  at  Red  How,  near 
Cockermouth.  He  was  educated  at  Dublin,  graduating  M.B. 
in  1837,  and  as  M.A.  and  M.D.  in  1843.  He  settled  in  Liver- 
pool, became  Physician  to  the  Royal  Infirmary  and  Lecturer 
on  Materia  Medica  and  Botany  in  the  Liverpool  Medical 
School.  His  researches  in  botany  procured  tor  him  his 
election  as  F.R.S.  in  1854.  He  published  A  Flora  of  Lirerpool 
in  1854.  He  was  a  Fellow  of  the  Linnaean  Society,  a  member 
of  the  Royal  Irish  Academy,  and  also  a  Corresponding 
Member  of  the  French  "  Acad6mie  di  s  Sciences."  He  was 
well  known  as  an  able  practitioner  and  consultant,  and  had 
an  extensive  practice.  When  the  British  M(;dical  Association 
met  in  Liverpool  in  1859  he  was  selected  to  deliver  the 
address  on  medicine,  but  unfortunately  at  the  last  moment 
severe  illness  prevented  him  from  fulfilling  this  congenial 
duty.    He  died  in  1865. 

Kobley  Dunglison  (1798-1869)  was  born  at  Keswick,  and 
was  the  son  of  a  woollen  manufacturer.  After  a  medical 
apprenticeship  in  his  native  town,  he  studied  in  London, 
Edinburgh,  and  Paris.  Having  qualified  as  a  surgeon  and 
apothecary,  he  started  practice  in  London ;  but  having 
ambition  to  rise  higher  in  the  profession,  he  obtained  the 
M.D.  of  Erlangen.  Shortly  after  this  he  was  selected  to  fill 
one  of  the  medical  chairs  in  the  University  of  Virginia. 
Most  of  the  professors  in  this  institutitn  were  foreigners,  and 
Dr.  Gross  of  Philadelphia,  who  afterwards  wrote  the 
biography  of  Dunglison  for  the  College  of  Physicians  of 
Philadelphia,  says  that  no  appointment  proved  so  advan- 
tageous to  the  United  States  as  that  of  Dr.  Dunglison.  In 
1833  Dunglison  became  Professor  of  Materia  Medica, 
Therapeutics,  and  Medical  Jurisprudence  in  V  e  University  of 
Maryland.  Three  years  later  he  was  appointed  Professor  of 
the  Institutes  of  Medicine  in  the  Jefferson  Medical  College  at 
Philadelphia,  a  chair  expressly  created  for  him,  and  which  he 
held  until  i858,  when  ill-health  compelled  him  to  resign.  In 
his  literary  labours  he  engaged  upon  a  great  variety  of 
subjects,  professional,  scientific,  and  miscellaneous.  His 
Human  Physiologii  passed  through  eight  editions.  Medical 
Dictionary  twenty  editions.  Materia  Medica  six  editions,  AV»' 
Uemedie)  seven  editions,  and  Practice  of  Medicine  three 
editions.    Heditd  April  iBt,  18C9. 

Henry  Lonsdale  (1S16-1S76)  was  born  at  Carlisle,  and  at  the 
ageof  1 5  became  apprentice  to  Messrs.  Anderson  and  Hodgson, 
surgeons  in  this  city.  He  afterwards  studied  in  Edinburgh, 
became  assistant  to  Knox,  the  famous  anatomist,  and.  after 
sometime  spent  in  Paris,  obtained  his  M.R  (!.S.  and  L  S.A.  in 
1838.  He  began  to  practise  at  Ilaughton  Head,  where  he  wit- 
nessed an  epidemic  of  diphtheria,  at  that  time  a  disease  rarely 
known  in  Great  Britain.  In  1840  he  moved  to  Edinbnryli, 
took  his  M.D.  degree,  and  began  practice  as  a  phvsician. 
In  1841  he  became  a  Fellow   of   the  Edinburgh  College  of 


Physicians  and  read  a  paper  before  the  College  on  the 
Terminal  Loops  of  the  Nerves  in  the  Brain  and  the  Spinal 
Cord.  His  discovery  of  these  loops  was  obtained  from  a  dissec- 
tion of  a  monstrosity,  the  report  being  published  in  the 
Edinburgh  Medical  Journal.  He  was  President  of  the  Royal 
Medical  Society,  and  for  two  years  President  of  the  Hunterian 
Medical  Society.  In  1S41  he  was  appointed  Physician  to  the 
Royal  Public  Dispensary.  He  lectured  on  anatomy  for  several 
sessions  in  conjunction  with  Spence  and  Handyside. 
In  1S45,  in  consequence  of  an  increasing  tendency  to 
bronchitis,  he  relinquished  his  builliant  prospects  in 
Edinburgh,  and  settled  in  Carlisle.  In  1846  he  succeeded 
Dr.  Goodfellow  as  Physician  to  the  Cumberland  Infirmary, 
an  office  he  held  for  twenty-two  years.  To  the  deficiency  of 
vegetable  food,  consequent  on  the  potato  blight  in  1S46, 
Lonsdale,  after  a  thorough  investigation,  attributed  an 
epidemic  of  scurvy  then  prevailing  in  a  district  north  of 
Carlisle.  In  1S47,  in  view  of  cholera  spreading  westward,  he 
established  a  sanitary  association  in  Carlisle.  After  his 
marriage  in  1851  he  withdrew  himself  from  public  affairs  and 
professional  work  to  a  large  extt  nt  and  devoted  himself  to  the 
writing  of  biographies,  his  first  being  that  of  Musgrave  L. 
Watson,  the  s.ulptor.  Subsequently  he  wrote  the  lives  of 
John  Goodsir  and  Robert  Knox,  anatomists  ;  John  Heysham 
and  Thomas  Addison,  physicians;  William  Woodville, 
botanist ;  Sir  James  Graham,  statesman,  and  many  other 
Cumberland  worthies.  Of  his  life  of  Watson  the  Saturdax^ 
Review  said  :  "He  has  had  a  worthy  biographer,  whose  book 
is  almost  the  only  one  i-elating  to  art  or  its  professors  in  our 
language  worth  reading,  except  the  lectures  of  Flaxman."  Of 
his  life  of  Goodsir  the  Edinburgh  Medical  Journal  says  it  is  "  a 
valuable  memoir,"  and  expresses  its  gratitude  to  the  bio- 
giapher  for  his  meritorious  labour.  Lonsdale  was  never  a 
member  of  this  Branch,  but  he  viewed  its  foundation  with 
favour.    He  died  July  26th,  1876. 

If  time  had  permitted  I  should  have  liked  to  have  given 
you  a  fuller  account  of  a  few  of  the  earlier  members  of  this 
Branch,  but  I  must  content  myself  with  a  brief  notice.  There 
was  David  Ross  Leitch,  M.D.  (1S09  SiX  poet  and  critic,  an 
able  reviewer,  and  a  contributor  to  Wilson's  Tales  of  the 
Border.  He  practised  for  many  years  at  Keswick,  was  a  keen 
supporter  of  the  Volunteer  movement,  and  an  ardent- 
sanitary  reformer.  Robert  Elliott.  M.D.  Ci8ii-S2),  was  the 
fourth  President  of  this  Branch.  He  was  formerly  Lecturer 
on  Materia  Medica  and  Hygiene  in  the  Newcastle  Medical 
School,  but  settled  in  Carlisle  in  1S4S.  He  was  unceasing  in 
his  advocacy  of  sanitary  reform,  and  actively  promoted  all 
movements  for  the  amelioration  of  the  physical  and  moral 
condition  of  the  working  classes.  He  was  Mayor  for  the  City 
in  1855,  and  subsequently  held  the  offices  of  Justice  of  the 
Peace,  Cororer  for  the  City  (in  1S73),  and  first  Medical  Officer 
of  Health.  He  was  Physician  to  the  Dispensary,  and  in  1873 
was  elected  Fellow  of  the  Royal  College  of  Physicians. 
William  Bousfield  Page  (1817-S6)  was  the  first  Surgeon  of 
Cumberland  Infirmary,  and  was  well  known  as  a  bold  and 
successful  surgeon.  He  took  his  M. R.C.S.  in  1841,  and 
became  F.R.C  S.  in  1846.  He  reported  his  first  success 
as  an  ovariotomist  in  1S45,  and  in  1S46  he  reported 
two  cases  of  complete  success  in  excision  of  the 
knee-joint.  He  was  one  of  the  first  British  surgeons 
to  perform  the  operation  of  excision  of  the  os  calcis  as  a 
substitute  for  amputation.  He  held  many  important  offices  ; 
was  a  justice  of  the  peace  for  both  the  city  and  county  and 
a  D  L,  for  Cumberland.  Michael  Waistell  Taylor,  M.D. 
(1824-92),  practised  for  many  years  at  Penrith,  and  was  the 
second  President  of  this  Branch.  On  graduating  he  obtained 
a  gold  med-il  for  his  thesis  on  the  Pathology  of  the  Urinary 
Secretion.  He  was  one  of  the  founders  and  an  early  President 
of  the  Hunterian  Medical  Society.  In  1845  1>p  settled  in 
Penrith.  Jn  1858  he  achieved  distinction  by  the  discovery 
that  scarlet  fever  might  be  caused  by  the  contamination  of 
the  milk  supply.  He  was  the  second  President  cf  this  Branch, 
and  contributed  many  valuable  papeis  to  our  meetings.  He 
was  a  ketn  archaeologist  and  made  many  important  local  dis- 
coveries, including  "  Vestiges  of  Celtic  oi-eiipatiou  of  Ulles- 
watfr,"  "The  star-fish  cairns  of  Morr  Divoek,"  and  "The 
Croglin  moulds  forcasting  spearhear's  in  bron^.t*."  Heprepnred 
an  important  monograph.  (>>i  the  CnntUs  and  Manorial  }lalh  of 
Cumberland  and  Westmorlaytd.  He  was  elected  F.S.A.  in 
18S6.  Dr.  Taylor  was  a  pood  example  of  tie  best  type  of 
general  practitionn-,  fully  eonversant  with  his  work,  and  evfr 
ready  to  help  a  professional  brntlu  r.  He  was  succeeded  in 
the  presidency  of  this  Branch  by  another  notable  generol 
practitioner,  Thomas  Francis   I'Anson,   M,D.  (1825-9S),  who 
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for  more  than  fifty  years  held  a  leading  position  and  took  an 
active  nart  in  the  public  life  of  Whitehaven.  Dr.  I' Anson 
was  a  inan  of  great  culture,  and  kept  up  the  knowledge  of 
French  literature  which  he  had  gained  in  his  student  days. 
He  was  the  founder  of  the  Whitehaven  Scientific  Association 
and  of  the  West  Cumberland  Medical  Society.  For  some 
years  he  represented  this  Branch  on  the  Council  of  the 
Association,  and  he  was  President  of  the  Ethical  Section  at 
the  Carlisle  meeting. 

It  would  have  been  an  easy  matter  to  have  extended  this 
list  of  medical  worthies,  but  I  have,  I  think,  said  enough  to 
show  you  that  the  medical  profession  in  Cumberland  inherits 
traditions  of  which  any  county  may  well  feel  proud.  I  have 
told  you  of  men  who  have  distinguished  themselves  by  their 
original  discoveries  and  investigations  and  by  their  devotion 
to  their  country's  service.  Kach  one  of  us  may  leai-n  some- 
thing from  their  example.  In  the  Divisional  and  Branch 
meetings  there  are  opportunities  for  each  one  of  us  to  make 
known  to  our  brethren  the  results  of  original  investigations 
or  individual  experience.  But  the  Association  has  other 
advantages. 

It  is  doing  a  great  work  for  the  profession  and  for  the 
Stata  by  encouraging  investigations  into  the  cause  and 
prevention  of  diseases.  Its  object  is  not  merely  to  promote 
medical  science,  but  to  promote  and  maintain  the  honour 
and  interests  of  the  profession.  This  can  be  done  speedily 
and  effectively  if  we  are  united.  We  are  powerless  if  our 
efforts  be  isolated;  we  must  consolidate  and  utilize  our 
influence  it  we  are  to  produce  any  effect  upon  the  public  and 
upon  the  Legislature.  The  recent  change  in  the  constitution 
of  the  Association  has  already  had  the  effect  of  attracting 
members  who  previously  held  aloof ;  but  in  the  area  of  this 
Branch  we  only  number  55  per  cent,  of  the  profession, 
whereas  when  the  Branch  was  only  three  years  old  it 
numbered  63  per  cent.  I  would  therefore  earnestly  impress 
upon  those  who  have  not  already  joined  that  they  are 
incurring  a  serious  responsibility  in  not  aiding  in  a  great 
woi'k. 

It  cannot  be  denied  that  the  advancement  of  medical 
science  tends  to  the  good  of  the  general  community.  A 
great  Roman  orator  has  wisely  said  that  "  man  never  so 
"  nearly  approaches  the  character  of  the  divine  as  when  giving 
health  to  men."  Let  each  one  of  ns,  therefore,  do  what  he 
can.  My  great  object  has  been  to  show  you  that  in  the  life- 
work  of  those  who  have  preceded  us  in  this  county  there 
has  been  much  to  encourage  and  stimulate  us.  The  golden 
words  of  Hippocrates  should  always  be  in  our  minds  :  "Life 
is  short  and  the  art  long,  the  occasion  fleeting."  Let  us 
work,  therefore,  while  we  can,  for  it  is  assuredly  true  that 
"  the  night  cometh  when  no  man  can  work." 
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Bv  W.  D.  SPANTON.  F.R.C.S., 
Consulting  SurgeoD,  North  Staffordshire  Infirmary. 

The  Workmen's  Compensation  Act  was  designed  to  protect 
the  working  man  who,  in  the  course  of  his  legitimate  work, 
meets  with  an  injury  which  incapacitates  him  from  working, 
temporarily  or  permanently.  Before  this  Act  was  passed 
most  men  worthy  of  the  name  made  some  ettbrt  to  provide 
for  thcmselvfs  and  for  their  families  by  some  sort  of  self- 
denial  or  thrift.  And  a  very  useful  stimulus  was  afforded  by 
the  fact  that  loss  of  work  usually  meant  loss  of  bread  and 
butter,  except  so  far  as  he  might  have  made  some  provision 
by  joining  a  Friendly  Society  of  some  sort. 

The  working  man  had  then  no  sufficient  motive  to  do  other 
than  work— ii  not  at  what  he  had  been  accustomed  to,  at  least 
some  otlier  work.  But  since  the  introduction  of  this  beneficent 
piece  of  legislation  quite  a  new  factor  has  arisen.  The  average 
working  man  has  discovered  that  our  grandmotherly  Govern- 
ment has  now  undertaken  not  only  to  provide  him  with  free 
education,  freedom  from  Imperial  taxes,  cheap  food  and 
clothing,  free  libraries  and  means  of  recreation  in  the  way  of 
parks  and  jjardens  and  so  on,  but  has  undertaken  to  make  the 
employer  liable  to  maintain  his  workmen  when  unable  or,  as 
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I  intend  to  show,  unwilling  to  work.  He  has  discovered  that 
it  often  pays  better  to  idle  and  loaf  about  than  to  work,  and 
the  consequence  is  that  a  new  disease  has  been  engendered, 
which  I  have  termed  "ergophobia." 

Every  one  who  has  watched  the  working  of  the  Workmen's 
Compensation  Act  must  have  observed  what  I  am  about  to 
describe.  In  making  these  remarks  it  is  distinctly  to  be 
understood  that  I  am  not  speaking  of  true  workers ;  for  them, 
especially  when  disabled,  we  all,  I  am  sure,  entertain  respect. 
But  there  are  others,  unfortunately,  who  bring  discredit  on 
their  fellows,  who  become  the  victims  of  this  new  disease, 
and  who  will  eventually,  if  permitted  to  develop  and  increase, 
prove  a  curse  to  the  community  at  large.  They  are  in  fact  as 
obnoxious  as  if  they  were  lepers. 

You  meet  with  a  case  of  this  kind.  A  man  or  a  boy  in  the 
course  of  his  employment— whether  rightly  or  wrongly  need 
not  concern  us  medically — receives  a  trivial  injury,  such  as  a 
crushed  finger.  Suppose  he  is  a  collier,  that  is,  not  a  skilled 
mechanic.  He  gets  his  finger  treated,  and  at  the  end  of 
many  weeks  it  is  stiff,  perhaps  permanently  flexed  or 
extended.  It  in  no  way  prevents  him  from  doing  his  work, 
but  he  thinks  it  does.  You  test  him  carefully,  see  him  at  the 
work,  and  you  find  he  can  do  it  perfectly  well.  Taking  his 
own  view  that  the  stiff  joint  is  in  his  way,  you  suggest 
removal  as  a  safe  and  certain  way  out  of  the  difficulty.  The 
man  objects — refuses  any  treatment  to  remedy  it — and  if  any 
surgeon  has  the  temerity  to  go  into  the  court  and  tell  the 
judge  this  is  the  best  thing  for  the  man,  he  meets  with 
ridicule,  or  worse.  You  explain  that  the  man  or  boy  is 
perfectly  well  able  to  do  other  work  which  is  offered  to  him, 
but  he  will  not.  Who  is  to  compel  him  ?  Nobody,  so  far  as  I 
make  out.  Then  what  happens  ?  He  finds  himself  quite 
happy  in  the  possession  of  half  his  former  wages — he  can  go 
to  football  matches,  loaf  about,  manage  to  live,  and  does  not 
care.  He  by  degrees  finds  this  existence  so  pleasant  that  he 
comes  to  dislike  work— he  becomes  afflicted,  in  other  words, 
with  the  new  disease,  ergophobia. 

I  ought  to  explain  the  word,  perhaps,  as  being  taken  from 
oyon  (work)  and  phobos  (aversion),  and  it  will  one  day  rank 
with  hydrophobia  and  other  phobias,  no  doubt.  One  is  dis- 
posed to  place  it  among  the  epidemic  diseases,  for  it  is  sur- 
prising to  find  how  it  spreads  among  certain  communities. 
And,  inasmuch  as  it  has  been  found  necessary  to  legislate  for 
such  affections  to  protect  the  public,  so  it  may  be  needful  for 
the  State  to  provide  a  remedy  for  the  new  state  of  things. 

Apart  altogether  from  the  question  of  compensation  pure 
and  simple,  it  is  a  very  serious  matter  if  tlie  State  should 
encourage  the  idea  among  any  class,  more  especially  working 
men,  that  labour  is  whenever  possible  to  be  shirked.  Where 
would  a  professional  man  be  who  became  so  afflicted?  He 
would  become  very  soon  a  burden  to  the  ratepayers,  and  a 
curse  to  himself.  Luckily  for  him  he  cannot  afford  to  do 
anything  of  the  kind,  and  it  ouaht  to  be  made  impossible  for 
others  also  to  live  a  willing  loafing  life. 

This  is  a  question  which  has  been  considered  by  some  of 
those  well  qualified  to  speak,  such  as  Mr.  AV.  Crooks,  M.P,,  who 
told  the  House  of  Commons  that  he  had  the  utmost  contempt 
for  the  man  who  was  "bom  tired,"  and  the  man  who  could 
never  get  enough  rest.  He  told  the  story  of  a  man  who  went 
to  the  foreman  and  asked  for  a  job.  The  foreman  said  they 
had  hardly  enough  to  keep  the  men  going.  "  That  don't 
matter,  guv'nor,"  replied  the  man,  "  anything  I  do  won't 
make  much  difference."  Then  there  was  the  man  who  was 
called  by  his  wife  at  5  a.m.  "  Is  it  raining  ?"  he  would  call 
out.  "  No,"  the  wife  replied.  "Is  th^'re  not  a  dropof  rain?" 
"No."  "Does  it  look  like  rain?"  "No."  And  the  sluggard 
murmured  "  I  wish  it  was  Sunday." 

Such  men  as  Mr.  Crooks  are,  no  doubt,  those  best  able  to 
suggest  a  remedy  ;  but  so  long  as  the  tyrannical  power  of  the 
trades  unions  is  permitted  to  be  exercised  over  their  members 
little  good  can  be  done.  It  is  within  the  knowledge  of  many 
of  you,  as  of  myself,  that  instances  constantly  occur  where  a 
disabled  man  is  not  permitted  (or,  in  other  words,  is  forbidden) 
to  take  up  any  kind  of  work  other  than  that  to  which  he  was 
previously  accustomed ;  nor,  under  this  rule  of  oppression, 
IS  a  fellow-workman  allowed  to  lend  a  helping  hand  by 
exchanging  some  of  his  work  which  the  injured  man  could 
easily  do  for  that  of  the  latter  which  some  trivial  injury 
prevents  his  doing.  The  master  and  the  ratepayers  must 
bear  the  whole  burden,  because,  perhaps,  the  man  in  question 
has  a  crooked  finger  or  a  twisted  toe. 

Then  another  point  arises.  I  am  assuming,  for  the  sake  of 
argument,  a  trivial  injury,  because  it  is  the  most  common 
cause    of  ergophobia.     This  may  be   lifelong ;    and,   under 
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existing  conditions,  the  employer  may  be  held  liable  to  pay 
Buuh  a  man  half-wages  for  the  term  of  his  natural  life.  It 
seems  to  me  that  we  shall  see,  in  the  not  distant  future,  a 
repetition  of  the  old  practice  of  self-mutilation  to  prevent 
enlistment.  It  is  the  next  step,  and  who  is  to  prove  that  the 
injury  was  not  inflicted  according  to  law  ?  There  is  far  too 
much  sentiment  mixed  up  with  this  subject.  A  man  or  a  boy 
thinks  he  has  been  very  badly  used  because  some  machinery 
gave  way.  It  was  the  masters  fault,  of  course.  Another 
careless  one  gets  his  finger  caught  in  a  saw  while  turning 
round  to  talk  to  some  one  or  look  about  him.  Again,  there  is 
a  grievance  against  the  employer,  and  this  sense  of  resentment 
is  an  important  factor  afterwards  in  endeavouring  to  come  to 
an  amicable  settlement  in  the  matter  of  compensation  and 
arrangement  for  future  work.  It  may  seem  natural,  but  is 
entirely  unreasonable. 

The  Workmen's  Compensation  Act  was  never  intended  to  do 
more  than  protect  workmen  in  their  legitimate  employment ; 
it  was  not  meant  to  engender  careless  habits  and  a  spirit  of 
recklessness  on  the  part  of  the  worker,  knowing  that  if  he  got 
hurt,  he  would  still  have  enough  wages  to  keep  him  going. 
In  plain  English,  there  is  a  lack  of  honesty  about  the  thing; 
the  offer  made  on  behalf  of  the  employer  to  effect  a  settle- 
ment is  often  ludicrously  disproportionate  to  the  injury  ;  and 
the  "  tall "  notions  of  the  worker,  sometimes  prompted  by 
those  who  ought  to  know  better,  render  any  just  settlement 
impossible. 

The  Friendly  Societies  are  beginning  to  discover  that  the 
Workmen's  Compensation  Act  is  likely  to  prove  a  serious 
drain  on  their  resources.  Formerly,  according  to  one 
authority,  men  who  met  with  slight  accidents,  soon  resumed 
work,  but  now  they  must  stay  at  home  until  thoroughly 
recovered,  proving  a  serious  matter  for  their  funds.  Men 
are  found  to  be  coming  on  the  sick  funds  because  nobody 
would  employ  them,  and  no  doubt  compensation  of  half- 
wages  and  the  club  pay  suited  many  of  them  far  better  than 
work.  If  this  should  lead  to  more  rigid  investigation  on  the 
part  of  the  Friendly  Societies,  irrespective  of  what  transpires 
in  the  Law  Courts,  some  good  may  result  no  doubt. 

It  is  more  often  on  questions  of  medical  or  surgical  injury 
that  a  wide  divergence  of  opinion  arises,  and  I  cannot  help 
thinking  that,  in  such  cases,  a  conference  between  the 
medical  man  on  each  side  in  conjunction  with  the  respective 
solicitors,  would  result  in  a  more  equitable  and  sensible  con- 
elusion  than  is  usually  arrived  at  in  the  Law  Courts.  Tnat 
is,  however,  a  counsel  of  perfection  which  we  are  not  likely  to 
see  just  yet. 

As  for  the  medical  referees  appointed  under  the  Workmen's 
Compensation  Act,  so  far  as  I  am  concerned,  I  have  never 
yet  been  called  upon  to  act.  Possibly  an  alteration  in  the  Act 
lo  give  power  to  the  employer,  as  well  as  to  the  workman,  to 
refer  a  dispute  to  the  medical  referee,  would  go  far  towards 
remedying  the  present  state  of  things.  But  even  then,  I  am 
not  sure  that  beyond  settling  the  point  of  the  extent  of  the 
injury  and  its  future  consequences,  much  good  would  result. 
For  it  would  still  be  la(t  to  the  judge  to  make  any  award  he 
thinks  fit — and  this  would  probably  be  done  very  much  as  it 
is  now — more  in  accordance  with  the  man's  own  statement 
and  the  judge's  predilections,  than  with  a  view  to  care  him  of 
his  ergophobia. 

There  is  only  one  remedy  for  it.  If  suitable  work  is  found 
for  any  ene  which  the  medical  evidence  proves  he  can  do  quite 
well,  his  pay  ought  to  be  decidedly  and  Anally  stopped. 

Now  for  a  few  words  respecting  the  accidents  which  most 
commonly  lead  to  what  I  have  described. 

It  we  take  as  example  of  workmen,  cabmen,  and  others  who 
do  not  belong  to  trade  unions,  and  who  honestly  strive  to 
work  for  a  living,  what  do  we  find  'i  It  is  a  common  sight  to 
see  a  cabman  with  one  arm  doing  his  work  as  well  as  a  man 
who  has  both  ;  or  another  who  has  lost  a  leg,  and  with  his 
wooden  peg  mounts  his  cab  and  is  almost  as  active  as  any 
other  cabman  ;  another  who,  with  his  artificial  arm,  can  do  all 
the  heavy  work  of  a  railway  out-door  porter ;  a  clerk  who  has 
lost  the  use  of  the  fingers  of  his  right  hand,  and  learns  to  use 
his  left  as  t  lliciently  as  lie  previously  used  his  ripht.  It  i.s 
aflirmed  that  90  per  c£nt,  of  the  railway  flagmen  in  the  United 
States  are  one-legged  men;  and  that  a  similar  proportion  of 
the  men  who  sweep  out  the  curves  on  street  railway  lines  an^ 
alBo;one-legged  luen.  I  need  not  nmltiply  such  InHtanoes,  they 
ar*  sudiciently  familiar  to  us  all,  but  mostly,  I  ought  to  add, 
among  the  older  men,  and  those  who  have  not  lost  all  their 
»<jlt-r«spect  in  the  matter  of  earning  an  henest  livelihood  by 
iwine  naeans  or  other. 

Ji  KOiae  can  do  thcs;  things,  why  cannot  others?     Many 


would,  no  doubt,  if  they  were  not  compelled  or  encouraged 
to  do  otherwise ;  and,  as  the  old  apostolic  doctrine  con- 
cerning a  man  who  will  not  work  being  deprived  concurrently 
of  his  food  seems  now  a  dead  letter,  the  outlook  for  the 
future  is  favourable,  I  fear,  to  the  further  spread  of  the 
pestilence  I  have  described. 

How  is  it  to  be  remedied  'i  you  will  ask.  Until  our  judges 
take  a  different  view  of  the  position  of  workmen  and  until 
the  men  themselves  adopt  a  more  reasonable  attitude  I  do 
no  see  what  can  be  done.  Some  judges,  fortunately,  do  take 
a  sensible  view,  as  in  a  case  reported  about  a  month  ago, 
where  a  miner  met  with  an  accident,  causing  an  injury  to 
the  calf  of  one  leg  which  totally  disabled  him  lor  some  time» 
The  full  amount  of  compensation  was  paid  up  to  date.  It  wa& 
alleged,  and  the  medical  evidence  showed,  that  if  he  would 
undergo  a  simple  operation  which  was  neither  difficult  nor 
dangerous  to  set  free  the  muscles  he  would  be  well  able  to 
work  as  before.  The  judge  was  asked  to  decide  whether  the 
man  should  not  submit  himself  to  this  operation  before  being 
entitled  to  what  would  be  in  effect  a  lifelong  annuity.  His 
Honour  held  that  the  man's  condition  had  improved  and  that 
he  was  capable  of  doing  some  work. 

The  respondent  must  not  look  on  the  pay  as  an  annuity ;  and,  if  he 
refused  to  act  on  medical  advice,  he  must  do  so  at  the  risk  of  having 
the  payment  reduced  or  stopped  altogether. 

Such  a  decision  as  this  seems  as  sensible  as  it  is  excep- 
tional. 

What,  however,  concerns  us  most  is  the  question  of  real 
and  supposed  disablement  for  work.  Surgeons  take  si 
different  view  to  those  who  represent  the  injured  workman,' 
and  they  cannot  see  in  a  trivial  injury  any  just  cause  or 
impediment  why  a  man  should  not  work.  What  will  prob- 
ably happen  will  be  before  very  long  that  it  will  become 
imperative  for  the  employers  to  nave  every  workman 
examined  before  engaging  him,  and  the  slightly  halt,  the  one- 
eyed,  the  crooked-fingered,  and  weak-kneed  will  be  rejected. 
What  is  to  become  of  all  these  persons  when  nobody  will 
have  them  ?  Surely  such  an  extreme  measure  would  react 
far  more  harshly  on  the  workman  than  the  terrorism  of  the 
trades  unions  does  now,  and  it  will  in  the  future  be  very 
difficult  for  any  except  those  able  to  pass  a  medical  examina- 
tion to  procure  work.  At  present  the  number  of  such  per- 
sons whom  the  recruiting  sergeants  would  gladly  enlist  who 
are  found  physically  unfit,  even  in  the  pressure  of  war 
time,  is  sufficiently  serious,  and  they  already  appear  to  be  on 
the  increase. 

Should  ergophobia  become  more  general,  it  is  quite  clear 
that  the  tendency  to  it  will  become  enhanced  in  their 
progeny,  and  the  English  race  will  tend  to  degenerate  from 
a  hard-working,  sturdy  people,  to  a  pampered  and  inverte- 
brate one. 

Some  may  think  I  am  speaking  rather  strongly,  but  I  would 
remind  those  that  already  other  nations  are  discovering  the 
same  tendency,  and  we  find  in  such  terms  as  "  work  shyness" 
and  "chronic  inertia"  only  ergophobia  under  other  names. 
It  is  a  fact  to  be  dealt  with,  not  to  be  ignored.  Sentiment  is 
all  very  well  in  its  proper  place ;  hitherto  it  has  been  too 
much  one-sided  to  have  any  value  in  relation  to  what  is  after 
all  a  matter  of  bargain  between  master  and  man  ;  and  the 
more  that  is  realized  the  better  it  will  be  for  the  community 
generally. 

Another  aspect  of  the  matter,  which  has  a  more  serious 
bearing  on  our  profession,  is  the  hostile  attitude  assumed  by 
some  judges  with  regard  to  medical  evidence.  I  will  quote 
some  cases  to  prove  this.  So  long  as  the  evidence  is  in  favour 
of  the  injured  man  it  is  acceptable  enough.  We  find,  for 
example,  a  professional  witness  coming  forward  to  swear  in 
the  most  elaborate  and  technical  manner  how  one  man  had 
his  pleura  adherent  to  his  heart,  which  was  the  chief  reason 
of  his  disablement  I  The  evidence  on  the  other  side,  which 
revealed  the  absolute  absurdity  of  the  jilaintiirs  witness,  was 
ignored,  and  a  vei-dict  entered  for  the  injured  innocent. 

Another  case  is  even  more  glaring.  A  man  is  said  to  have 
had  a  strangulated  hernia  caused  by  a  fall,  and  an  operation 
was  performed  for  its  cure  by  a  hospital  surgeon,  who  allowed 
the  man  to  go  home  about  a  month  afterwards,  to  all  intents 
and  purposes  well,  but  weak.  Nine  months  afterwards  an 
action  is  brought  by  the  man  to  claim  a  continuance  of  his 
pay  under  the  Workmen's  Compensation  Act,  alleging  that  he 
is  not  fit,  and  never  will  be  fit,  to  work  again.  Ho  had  b€«in 
receiving  pay  not  only  from  his  employers,  but  also  from  a 
relief  society  until  a  short  time  before.  This  pay  had  been 
stopped  by  that  society,  on  the  authority  of  the  surgeon,  as 
ho  considered  the   man  able   to  work.     At   the  tritil   two 
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medical  men  were  called  on  the  man's;  behalf — one  of  whom 
probably  never  has  operated  and  never  will  operate  on  a  case 
of  hernia,  who  can  have  no  special  surgical  knowledge  of 
such  matters ;  and  the  other  a  young  and  inexperienced 
beginner  who  never  held  any  responsible  surgical  appoint- 
ment, and  whose  opinion  on  such  matters  in  any  medical 
assembly  would  be  entirely  ignored.  This  is  what  the  first 
witness  deposed,  and  the  second  corroborated  : 

There  was  an  operation  scar,  and  on  one  side  of  the  lower  part  of  the 
abdomen  was  a  rigidity  of  the  muscle,  although  the  leg  was  flexed.  It 
was  suggested  thit  the  injury  produced  local  peritonitis,  which  caused 
adhesions  between  bowel  and  bowel,  and  all  this  caused  the  man  great 
pain  nine  months  after  the  Injury,  so  that  he  was  incapable  of  doing 
any  kind  of  work.  It  was  further  stated  that  "  the  atrophied  muscles 
might  wear  away  if  he  could  use  the  muscles  and  keep  himself  erect." 

To  me  this  is  slightly  ambiguous,  but  then  I  am  only 
a  surgeon.  Then  after  this  we  find  the  evidence  of  the 
surgeon  who  operated,  who  has  had  a  large  experience  of 
such  cases  of  his  own,  and  whose  opinion  on  such  matters  is 
authoritative,  and  he  tells  the  Court  that — 

He  had  operated  on  the  man  for  hernia,  and  he  was  in  due  time  dis- 
charged as  cured.  He  found  recently  no  reason  for  the  alleged  pains  ; 
the  abdomen  was  soft,  and  he  had  no  reason  to  think  there  were 
adhesions  or  peritonitis.  There  was  a  wasting  of  the  muscles  from 
■iiaving  done  no  work  so  long.  There  was  no  peritonitis  at  the  time  of 
the  operation,  and  none  since. 

After  hearing  both  sides,  the  learned  judge  (having  refused 
to  entertain  the  idea  of  a  medical  assessoi  or  referee)  sums 
■the  matter  up  by  sayins;  he  "preferred"  the  evidence  of  the 
doctors  for  the  plaintiff;  he  "considered  the  surgeon  for  the 
defendant  might  have  ovei'looked  the  peritonitis ;  it  was 
not  his  business  to  find  it  out,"  and  so  on.  Surely 
this  is  little  less  than  an  insult  to  surgical  common 
sense,  and  a  premium  on  ignorance.  What  can  be 
the  good  of  sui-gical  knowledge  and  experience  if  it 
is  to  be  kicked  aside  by  a  ju^ge,  however  eminent,  in 
order  to  make  the  case  fit  in  with  his  own  views  of  it  ?  Unless 
he  happens  to  have  a  hernia  himself,  I  do  not  suppose  a 
judge  knows  any  more  about  it  than  the  advertisements  in 
the  papers  describe ;  and,  if  he  is  so  innocent  as  to  accept 
a  man's  statement  as  to  pain  when  no  physical  cause  is 
apparent  for  it,  then  it  seems  to  me  that  every  one  who  gets 
a  headache  or  a  bellyache,  or  any  other  ache,  provided  he  has 
had  some  previous  injury,  will  always  meet  with  a  sympa- 
thetic hearing,  and  we  shall  proceed  by  degrees  to  engender 
a  class  of  workers  more  and  more  effeminate.  Perhaps  I 
ought  not  to  use  this  word  "  effeminate."  It  is  unfair  to 
women,  for  they  are,  as  a  rule,  much  more  brave  than  men 
with  regard  to  physical  pain — indeed,  I  cannot  recall  the  case 
of  a  woman  whose  claim  to  exemption  from  her  work  has 
rested  on  the  "pain"  which  men  are  so  fond  of  trotting  out 
as  an  excuse  for  their  ergophobia. 

Some  very  pleasing  contrasts  to  the  cases  I  have  alluded  to 
sometimes  crop  up,  such  as  a  man  aged  56,  whom  I  saw  some 
time  ago  with  a  stiff  shoulder-joint  following  dislocation. 
The  arm  was  useless,  but  the  man  took  the  advice  offered 
him,  had  the  joint  freed  under  an  anaesthetic,  and  began 
work  almost  immediately.  What  would  have  happened  to 
me  if  I  had  ventured  to  offer  such  advice  in  the  county  court, 
I  leave  you  to  imagine — probably  this  paper  might  never  have 
been  written. 
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A   KUTE  ON    THE   ACTION    OF   PHENOL-PHTHALEIN 

(DIHYDROXYPHTHALOPHENONE). 
This  synthetic  product  is  the  latest  addition  to  the  class  of 
hydragogue  purgatives,  and  has  been  put  on  the  market 
under  various  fancy  names.  It  has  been  widely  advertised, 
and  has  received  some  attention  in  the  columns  of  medical 
journals,  but  I  do  not  remember  to  have  seen  a  single  contra- 
indication to  its  use  mentioned.  It  has  the  advantage  over 
the  salines  that  it  need  not  bo  given  fasting,  that  it  is  palat- 
able, and  if  given  in  a  suflicient  dose  produces  one,  or  at 
mo3t  tw'f),  copious  fluid  motions,  generally  about,  four  or  six 
hours  after  being  taken.  Compared  with  other  hydragogues 
such  as  colocynth,  it  has  tlic  advantage  that  it  rarely  gripe.s, 
and  it  is  not  absorlx-d  to  any  appreciable  extent,  and  may 
therefore  be  given  to  nursing  women.  I  have,  however, 
noticed  one  great  drawback  to  its  use  which  is  the  reason  for 
this  communication.    If  given  to  pat'enta  subject  to  piles  a 


very  few  doses  will  generally  provoke  an  attack,  and  a  single 
dose  often  causes  some  irritation,  while  if  the  pil's  are 
troublesome  at  the  time  of  administration  they  are  made 
much  worse,  and  often  bleed  freely. 

I  have  given  the  drug  now  in  a  great  many  cases,  and  did 
not  at  first  connect  this  eff'ect  with  its  action,  but  further 
observation  has  placed  it  beyond  a  doubt,  and  I  am  now 
careful  to  inquire  as  to  the  existence  of  piles  or  of  a  predis- 
position thereto  before  prescribing  it,  and  I  get  much  more 
uniformly  satisfactory  results.  It  seems  probable  that  the 
effect  is  due  to  an  irritant  action  on  the  mucous  membrane  of 
the  rectum,  which  inordinary  circumstances  merely  produces 
a  desire  for  evacuation,  but,  where  the  membrane  is  abnor- 
mally sensitive,  causes  the  results  I  have  described.  In  one 
case  where  there  were  symptoms  pointing  to  an  abnormal  state 
of  the  mucous  membrane  of  the  whole  of  the  large  bowel  but 
no  piles,  pain  in  the  region  of  the  sigmoid  flexure  appeared  to 
follow  its  administration. 

If  this  one  drawback  be  borne  in  mind  I  am  of  opinion  that 
this  new  synthetic  product  will  be  found  a  most  useful  addi- 
tion to  the  group  of  hydragogue  cathartics,  though  other 
contraindications  may  yet  be  found. 

It  would  be  of  great  advantage  if  medical  men  using  new 
remedies  would  carefully  note  and  place  on  record  their  draw- 
backs as  well  as  their  merits.  Too  often  the  remedy  is 
allowed  to  drop  if  found  unsatisfactory  at  first,  and  the 
eulogistic  circulars  of  the  manufacturing  chemist  are  the  only 
record  of  its  pharmacology,  though  it  must  be  admitted  that 
perhaps  the  majority  of  new  drugs  which  are  nowadays  pro- 
duced in  such  bewildering  variety  deserve  no  better  fate  than 
to  be  forgotten,  while  much  of  their  vogue  is  undoubtedly  due 
to  the  defective  teaching  of  the  principles  of  treatment  to 
the  senior  student,  who  is  thus,  in  the  earlier  years  of  prac- 
tice at  any  rate,  led  to  rely  on  the  principles  of  therapeutics 
which  he  gathers  from  the  copious  "literature "  so  generously 
supplied  by  the  drug  companies,  which  appear  to  thrive  espe- 
cially in  America. 

Buxton.  Chablbs  W.  Buckley,  M.D.Lond. 


A  CASE  OF  ABSENCE  OR  RUDIMENTARY  CONDITION 

OF  THE  UTERUS. 
A  sixriLE  young  lady  of  attractive  appearance,  aged  22  years, 
came  complaining  of  never  having  menstruated.  She  showed 
none  of  the  common  signs  which  generally  accompany  that 
condition.  Of  average  height  and  slender  build,  with  plenty 
of  hair,  and  not  obviously  anaemic,  one  had  to  fall  back  on 
"  debility  "  as  a  possible  cause  and  a  temporary  diagnosis. 
She  denied  morning  sickness,  and  there  was  no  reason  to 
doubt  her  chastity.  She  was  therefore  advised  to  take  plenty 
of  good  food,  and  was  put  on  iion. 

After  the  second  or  third  visit  it  was  suggested  that  she 
should  be  examined,  and  after  some  little  while  had  elapsed 
an  examination  was  made.  The  abdomen  was  natural  ; 
there  was  no  distension.  No  pain  on  pressure  was  elicited 
from  any  part  of  it. 

On  vaginal  examination  the  forefinger  p.issed  into  a  passage 
which  was  smaller  in  all  proportions  than  the  vagina  of  a 
healthy  and  well-formed  virgin  usually  is.  It  was  narrower  and 
shorter,  but  took  the  forefinger  easily,  and  its  distal  extremity 
could  easily  be  reached.  The  cervix  uteri  was  nowhere  to  be 
found,  nor  could  one  detect  by  the  forefinger  any  depression, 
or  mark  where  it  should  have  been.  The  vagina  formed  a 
ciildesac,  the  distal  end  of  which  was  dome-shaped,  and  the 
whole  organ  appeared  like  the  finger  of  a  glove. 

On  bimanual  examination,  the  bladder  being  emptyand  the 
forefinger  still  in  the  vagina,  nothing  could  be  made  out.  The 
finger  was  then  withdrawn  from  the  vagina  and  passed  into 
the  rectum.  In  this  cavity  bimanual  extmination  failed  to 
discover  the  uterus  ;  the  forefinger  in  the  rectum  and  the  left 
hand  on  the  abdomen  could  with  ease  be  approximated  quite 
closely,  the  abdominal  wall  only  intervening.  The  hypogastric 
and  both  iliac  regions  were  investigated  in  this  manner,  and 
by  approaching  quite  closely  to  the  symphysis  pubis  nothing 
like  the  uterus  or  any  other  body  could  be  found.  I  was  unable 
to  palpite  either  ovary. 

The  vulva  was  of  small  size  and  of  infantile  proportions. 
The  clitoris  was  present,  though  small.  Both  large  and  small 
labia  were  otherwise  natural,  as  was  the  hymen.  The  mons 
veneris  was  not  well-developed,  and  was  devoid  of  hair:  there 
were  only  a  very  few  hairs— about  half  a  dozen— scattered  on 
either  side  of  tlie  vulva. 

The  breasts  were  large— larger  than  generally  found  in  a 
virgin— pendulous,  and  appeared  to  consist  mostly  of  fat.  The 
nipples  were  ill-developed  and  small,  as  were  the  areolae. 
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The  patient  in  features  appeared  her  age,  had  all  the 
appearances  of  femininity,  was  lively,  quick,  and  sharp,  and 
attractive  both  in  manner  and  looks.  There  was  no  growth  of 
hair  on  her  face. 

She  gave  no  evidence  of  having  experienced  sensations  or 
pains  which,  designated  by  the  term  "molimina,"  accompany 
ordinary  menstruation ;  or,  in  the  absence  of  blood  appearing, 
afford  the  only  evidence  to  the  individual  of  her  monthly 
times.  Nor  was  there  any  so-called  vicarious  menstruation, 
such  as  bleeding  from  the  nose  or  other  parts. 

The  patient  was  the  third  of  six  children,  all  of  whom  are 
healthy,  and  her  parents  are  alive  and  healtliy  too. 

Dr.  Herman,  in  his  book  on  Diseases  of  Women,  says : 

The  uterus  may  be  absent,  or  its  situation  only  indicated  by  some 
V-shaped  bundles  of  muscular  and  connective  tissue.  Such  extreme 
want  of  development  as  this  is  very  rare,  except  in  monsters,  where  it 
co-exists  with  other  defects.  Descriptions  of  cases  in  which  the  uterus 
is  said  to  have  been  absent  ai  e  common,  but  remember  that  when  the 
uterus  is  very  small  and  thin  it  is  dittioult  to  identify  it  by  bimanual 
examination.    It  has  been  overlooked  in  post-mortem  examination. 

R.  H.  Paramokk, 
London,  W.C.  M.B.Lond.,  M.R.C.S.Eng. 


REPORTS 


MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


CANCER  HOSPITAL,  BROMPTON. 

EPITHELIOMA   OP   SOFT   PALATE,    ETC. 

(Under  the  care  of  Dr.  Hekbekt  Snow,  Senior  Surgeon.) 
Case  i.  Epithelioma  of  Soft  Palate,  Tonsil,  and  Both  Alveoli : 
Eacision:  Recovery. — T.  W.,  aged  52,  a  hale,  sturdy-looking 
man,  was  admitted  on  August  loth,  1904.  A  typical  epithelio- 
matous  ulcer  occupied  the  left  side  of  the  solt  palate  and  the 
internal  aspect  of  the  cheek.  The  alveolar  processes  of  both 
upper  and  lower  jaw  were  infiltrated  for  about  5  in.,  and  the 
tonsil  was  slightly  involved.  The  tongue  appeared  free.  No 
enlarged  glands  could  be  detected.  Lauuinating  pain  was 
felt.  On  August  19th  a  3-in.  incision  was  made  around  the 
left  angle  of  the  mandible  and  the  bone  exposed.  From  the 
centre  of  this  another,  splitting  the  cheek,  was  carried  to 
the  corner  of  the  mouth.  The  lower  jaw  was  sawn  through 
above  the  angle  and  again  between  the  sockets  of  the  first 
and  second  molars,  the  latter  having  been-  previously 
extracted.  This  portion  of  the  bone  was  removed.  Next 
the  diseased  part  of  the  soft  palate  with  the  left  tonsil  was 
excited  with  the  thermocautery,  working  from  its  attach- 
ment to  the  tongue  upwards  to  the  infiltrated  alveolar 
process  of  the  maxilla.  Lastly,' the  latter  also  was  pinched 
off  with  pincer-shaped  callipers,  the  last  two  molars  being 
still  embedded.  There  was  no  appreciable  haemorrhage. 
An  excellent  exposure  had  been  secured  by  the  incisions. 
The  wounds  were  accurately  sutured  with  silkworm  gut  and 
united  by  first  intention.  The  patient  made  a  favourable 
recovery.  His  highest  temperature  was  100°  F.,  on  the  fifth 
day.  On  August  27th  it  was  subnormal,  and  sa  continued 
until  discharged  Irom  hospital  on  September  26th.  On 
January  9th  last  the  man  attended  in  the  out-patient  depart- 
ment with  the  operation  wounds  firmly  cicatrized,  witli 
no  trace  of  disease,  and  with  no  outward  sign  of  the  extensive 
operation,  the  scar  being  well  covered  by  his  beaid.  He  has 
remained  well  to  the  present  time. 

Cask  ii.  Epithelioma  of  the  Uvula:  Eueision :  llecovert/. — 
J.  P.,  aged  6i,  was  admitted  on  October  26th,  1904,  on  the 
recommendation  of  Dr.  J.  Orr,  of  Chelsea.  There  was  a 
history  of  four  months'  dilliculty  in  swallowing,  with  burning 
pain  in  the  throat.  The  patient  denied  syphilis  and  alco- 
holism. He  drinks  claret  moderately,  smukes,  has  had  much 
recent  trouble.  An  inspection  of  the  fauces  showed  tlie 
uvula  to  be  entirely  wanting.  Its  usual  position  was  occu- 
pied by  a  characteristic  epitheliomatous  ulceration,  with 
raised,  hard  edtses,  exactly  in  the  middle  line.  Its  outer 
border  just  touched  the  anterior  faucial  pillirs.  There  was 
slight  tenderness  of  a  deep  cervical  lymph-gland  on  the  left 
side,  but  no  appreciable  enlargement. 

On  November  4th  the  patient  was  anaesthetized,  his  head 
drawn  well  over  the  edge  of  the  table,  and  two  gags  inserted. 
The  growth  was  then  (•xciH(^d  with  the  thermo-cautery,  includ- 
ing a  fair  margin  of  uninfiltrated  tissue  as  far  us  the  edge  of 


each  tonsil.  The  cutting  edge  of  the  thermo-cautery  was  first 
passed  across  the  soft  palate  in  front,  so  as  to  make  a  cres- 
cent shaped  fissure.  Then  the  diseasfd  tissue  was  grasped 
by  the  vulsella,  pulled  downwards,  and  divided  from  behind 
forwards.  The  disease  was  found  to  extend  deeply  into  the 
posterior  faucial  pillars.  There  was  some  haemorrhage, 
which  promptly  yielded  to  the  application  of  iron-lint,  tied 
around  a  dry  stick  sponge,  and  firmly  pressed  on  the  raw 
surlace.  The  lesidual  slough  separated  without  any  bleeding 
in  ten  days,  and  the  wound  cicatrized.  A  small  papillary 
growth  was  then  found  on  the  left  side,  and  this  was  again 
shaved  off  with  the  cautery.  The  man  was  discharged,  free 
from  any  trace  of  cancer,  on  January  3td,  1905. 


LIVERPOOL  ROYAL  INFIRMARY. 

PYLOROPLASTY    AND    GASTROENTEROSTOMY    FOR    CHRONIC 

GASTRIC    ulceration:    RECOVERY    AKI)    GOOD   HEAl^TH 

FOR    OVER  TWO   AND    A    HALF   YEAKS. 

(Under  the  care  of  Mr.  Rushion  Parker.) 
R.  L.,  aged  51,  a  varnish  maker,  patient  of  Mr.  C.  W.  Dean 
of  Lancaster,  consulted  Dr.  T.  R.  Gljnn  of  Liverpool  in  Decem- 
ber, 1901.  on  account  of  pain  in  the  stomach  after  food,  with 
occasional  vomiting  of  four  or  five  hours'  duration.  The 
patient  had  been  previously  treated  by  washing  out  the 
stomach  with  some  relief,  but  in  spite  of  all  was  steadily 
losing  flesh.  Dr.  Glynn  sent  him  to  Mr.  Parker  for  operation 
in  the  Liverpool  Royal  Infirmary.  This  was  done  on  Decem- 
ber 12th,  1901,  by  opening  the  abdomen  in  the  middle  line  of 
the  epigastric  region  and  examining  the  stomach.  The  organ 
was  much  dilattd  and  marked  by  a  few  external  cicatrices, 
such  as  are  not  unfrequently  found  in  cases  of  internal  ulcera- 
tion. The  pylorus  was  incised  and  found  to  be  the  seat  of 
ulcer,  while  another  was  found  in  the  stomach  about  ijin.  to 
the  left  on  the  anterior  surface. 

Pyloroplasty  was  first  done  to  relieve  the  tension  on  the 
ulcer  in  that  situation  and  to  provide  a  margin  for  the  con- 
traction that  must  follow  its  healing.  Gastro-enterostomy 
was  then  done  to  provide  an  additional  way  out  and  relieve 
the  diseased  pylorus.  A  loop  of  jejunum  was  attached  to  the 
front  of  the  stomach,  and  the  patient  made  an  uneventful 
and  sound  recovery  in  a  month.  He  began  work  in  less  than 
six  weeks  after  operation,  and  wrote  several  times  between 
February,  1902,  and  January,  1904,  always  reporting  his  health 
and  digestion  as  excellent. 

Some  months  later  his  former  medical  attendant  was  again 
suddenly  called  to  him,  and  the  unusual  pathological 
features  of  his  case  deserve  to  be  recorded,  and  are  stated  in 
the  following  interesting  letter  : 

Lancaster,  August  17II1.  1904. 
Dear  Mr.  Rushton  Parker,— .\.bout  tv,-o  and  a  half  years  ago— I  cannot 

give  exact  dates— you  operated  on  a  man  named  L ,  a  patient  of 

mine.  1  think  he  first  consulted  Dr.  Glynn,  who  sent  him  ou  to  you. 
His  symptoms  were  those  of  gastric  ulcer.  You  performed  gastro- 
enterostomy, and  the  result  was  perfect.  I'rom  being  a  wreck,  the  man 
regained  absolute  health  and  strength,  and  worked  in  the  usuo.l  manner 
until  last  Saturday,  the  i  i>h.  On  that  day  he  was  moving  some  object 
—I  don't  know  what,  but  it  was  not  a  heavy  weiilit— when  he  felt  a 
sharp  pain  in  the  abdomen,  and  became  collapsed.  This  was  at  ?■  jo  am- 
A  doctor  was  sent  for,  and  he  gave  him  a  hypodermic  of  morphine. 
With  the  usual  delay  of  the  British  workman,  he  was  not  removed  home 
until  about  11,  and  I  did  not  see  him  until  about  5  p.m.  He  was  then 
pulseless,  quite  conscious,  abdomen  tympanitic  and  tender  all  over,  and 
in  a  generally  bad  condition.  He  was  removed  carefully  in  an 
ambulance  to  the  Infirmary,  where  I  had  a  consultation  with  my  col- 
leagues ;  but  wo  all  considered  him  to  he  too  ill  to  operate  upon.  He 
died  some  hours  afterwards,  and  I  felt  sure  you  would  like  to  hear  the 
result  of  the  pod  mortem  examination  after  so  long  au  interval  since  the 
operation. 

The  intestines  were  all  adherent,  covered  with  lymph,  and  the  cavity 
was  lull  of  lluld.  The  operation  had  evidently  been  an  anterior  gastro- 
jeiunoslomy,  and  at  the  base  of  the  triaiiRle  formed  by  the  jejunum  was 
a  large  perforation  about  the  size  of  a  shDling. 

The  ulcer  was  an  old  one  with  thickened  edges.  On  slitting  up  the 
stomach  the  pylorus  would  hardly  admit  the  tip  of  the  scissors,  and  was 
as  hard  as  cartilage.  Two  pieces  M  twisted  silk  came  away,  absorbed 
at  the  ends,  but  perfect  in  the  middle  portion.  Wo  could  not  Hud  any 
evidence  of  previous  ulceration  in  tho  stomach,  but  uo  doubt  such 
ulceration  had  existed.  It  boomed  curious  to  me  that  tho  process  which 
had  previously  caused  ulceration  of  tho  stomach  walla  should  cease  in 
that  organ,  and  attack  by  preference  the  attached  gut. 

I  am,  yours  sincerely. 

C.  W.  Dk.vn'. 


SuccEabFUL  Vaccination.— Mr.  John  J.  Huey,  1  ub  ic  \ac- 
cinUor  for  the  Mexborough,  Adwick.  and  Bamboro  .HslritiB 
of  the  Doncftster  Union,  hiis  received  the  Government  gram. 
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IBritisb    ffcbical    Association, 

CLINICAL   AND   SCIENTIFIC   PROCEEDINGS. 

BIRMINGHAM   BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham,    Friday,   January  27th,  1905. 

Arthur  Foxwell,  M.D.,  in  the  Chair. 

Transposition  of  Viscera.— Dr.  Short  showed  a  sliiagraph  of 
a  man,  aged  27  (unfortunately  unable  to  be  present  himself  on 
account  of  a  recent  attack  of  pleurisy),  which  showed  trans- 
position of  the  heart  and  liver.  The  spleen  was  also  trans- 
posed, but  this  was  not  clear  in  the  skiagraph.  Dr.  Short 
hoped  to  show  the  man  himself  at  a  future  meeting. 

Chronic  Ulcer  of  Stomach  with  Perforation.— Dr.  Short  also 
showed  the  stomach,  liver,  and  pancreas  from  a  man,  aged  55, 
who  had  died  somewhat  suddenly  from  perforation  of  a 
chronic  ulcer  of  the  stomach.  He  liad  had  pain  and  vomiting 
for  about  nine  months  before  coming  under  observation.  The 
stomach  was  dilated,  but  the  pylorus,  which  was  much 
thickened,  had  not  been  constricted  sufRoiently  to  prevent 
the  passage  of  food  from  the  stomach  into  the  duodenum. 
There  was  absence  of  free  hydrochloric  acid  in  the  vomit. 
The  most  interesting  point  about  the  case  was  that  for  six- 
teen days  before  the  perforation  occurred  he  had  been  quite 
free  from  pain  and  vomiting,  was  taking  a  middle  diet  with 
fish,  and  getting  about  comfortably.  At  the  same  time  he 
was  gradually  losing  flesh.  The  base  of  the  ulcer  was  formed 
by  pancreatic  tissue.  As  no  microscopical  section  had  been 
made  it  was  impossible  to  say  whether  the  extreme  thicken- 
ing about  the  pylorus  was  cancerous  or  not. 

Nasal  Diseases.— Dx.  Lamr  showed  two  eases  of  nasal 
disease  :  (i)  A  boy  of  13,  in  whom  the  left  nostril  was  almost 
completely  blocked  by  bony  growth.  The  lower  and  middle 
spongy  bones  were  very  greatly  enlarged,  the  space  between 
the  eyes  was  very  much  increased,  especially  on  the  left  side, 
and  that  part  of  the  frontal  bone  which  overhangs  the  inner 
canthua  was  markedly  thickened  and  convex.  The  process 
affected  chiefly  the  left  ethmoid  and  the  left  inferior  spongy 
bone,  but  the  frontal  bone  was  aflJected  to  some  extent  on 
both  sides  of  the  middle  line.  The  right  nostril  was  normal 
to  inspection.  The  patient  suffered  no  discomfort  whatever, 
and  was  even  able  to  sleep  quietly  with  his  mouth  .=hut,  the 
right  nostril  being  roomy.  The  process  had  lasted  at  least 
three  or  four  years,  but  its  beginning  was  unnoticed.  Messrs. 
BiLLiNGTGN,  LucAs  and  Heaton  discussed  the  ease,  and 
suggested  that  its  main  features  agreed  with  those  of  leon- 
tiasis  ossea.  (2)  A  woman  aged  48,  with  bony  overgrowth  in 
the  right  nostril.  The  enlargement  affected  chiefly  the  lower 
spongy  bone  and  the  unciform  process,  but  the  lateral  mass 
of  the  ethmoid  was  also  affected  to  some  extent,  as  the  space 
between  the  eyes  was  increased.  The  posterior  part  of  the 
unciform  process  was  apparently  inseparably  blended  with 
the  middle  turbinated  body.  Large  masses  of  moriform 
hypertrophy  had  been  removed  from  the  lower  spongy  bone. 
The  nostril  was  very  roomy.  Bony  enlargement  of  the  unci- 
form process  was  unusual  in  the  absence  of  suppuration,  and 
it  was  also  rare  to  have  the  lower  spongy  bone  affected 
simultaneously. 

Modent  Ulcer.— Mr.  Barnes  showed  a  case  of  rodent  ulcer  in 
a  woman  which  had  existed  for  five  years  and  had  once  been 
unsuecessfullytreated  with  arrays.  Theulcer  healed  after  about 
eighteen  applications,  with  the  exception  of  two  small  areas 
which  involved  bone  in  the  one  case  and  cartilage  in  the 
other.  Altogether  about  forty  applications  of  the  rays  had 
been  used,  but  the  spots  remained  intractable.  They  show  the 
necessity  of  some  surgical  aid  where  a  rodent  ulcer  is  deep, 
such  as  scraping,  treatment  with  acid  nitrate  of  mercury,  etc 
before  proceeding  to  the  treatment  by  .r  rays. . 

Harcnma  of  Cranial  Bones.— Dr.  Sydenham  showed  a  boy, 
aged  16,  who  came  under  his  notice  two  months  before  on 
account  of  sudden  loss  of  sight  in  the  right  eye  and  nose 
bleeding.  Examination  showed  undue  prominence  of  the 
right  maxillary  antral  region,  and  the  left  eye  became  blind 
subsequently.  The  pupil  reflex  was  lost  in  each,  but  there 
WCTe  no  changes  to  be  found  on  O]ihthalmoscoi)ic  examination. 
Dr.  Sydenham  believed  the  case  to  be  sarcoma  involving  the 
bones  in  the  neighbourhood  of  the  sjjhenoid. 

Raynaud'x  Diwaae  and  lOmimatnid  Arthritic  ^Dr  Douglas 
ftTANLRv  showed  a  child,  aged  10,  admitted  under  his  care  at 
the  Ohildrens  Hospital  on  account  of  pains  in  the  hands  and 


arms.  She  was  underdeveloped  and  wasted,  and  had  been 
treated  a  year  previously  at  the  same  institution  for  Raynaud's 
disease.  The  lesions  present  now  were  deformity  of  the 
hanils  of  the  type  of  rheumatoid  arthritis,  abnormal  firmness 
of  the  skin  resembling  sclerema,  and  undue  hardness  of  the 
limb  muscles.  Dr.  Stanley  discussed  a  possible  relationship 
between  these  conditions  and  Raynaud's  disease. 

Specimens. 
Dr.  Foxwell  showed  cystic  kidneys.  They  weighed  20  and  22  oz.  each, 
and  were  taken  from  a  man  of  44,  who  up  to  the  time  of  his  admission 
to  the  Queen's  Hospital,  two  months  prior  to  his  death,  had  never  had 
any  illness,  though  he  had  spent  ten  years  of  his  life  as  a  soldier  in 
India,  and  had  drunk  heavily.  For  the  last  twelve  years  he  had  been  a 
bricklayer's  labourer.  The  urine  resembled  that  of  granular  kidney, 
exoept  that  it  had  a  larger  quantity  of  albumen,  and  the  diagnosis  made 
was  mixed  small  kidney.  Neither  organ  was  felt  during  life,  and, 
■post  mortem,  they  were  found  unusually  fixed  and  high  up,  so  that  their 
lower  extremities  barely  came  below  the  margin  of  the  ribs. 
Dr.  Foxwell  also  showed  a  specimen  of  alcoholic  heart.  The  patient  was 
a  cook,  aged  30,  who  came  into  the  ((ueen's  Hospital,  under  Dr.  FoxweU's 
care,  for  painful  palpitation  and  dyspnoea,  with  anasarca  lielow  the 
diaphragm.  Throughout  his  stay  in  hospital  palpitation  and  dyspnoea 
were  the  chief  .symptoms,  ;ind  the  whole  precordium  showed  a  some- 
what powerful  pulsation  of  an  irregular,  wave-like  character.  There 
were  no  murmurs,  except  an  occasional  functional  mitral.  The 
diagnosis  never  got  beyond  the  main  fact  of  myocardial  failure.  It  was 
thought  on  the  whole  that  the  condition  was  a  mixed  one  of  fatty  and 
fibroid  change.  Post  viortem,  osmic  acid  gave  no  sign  of  fat,  nor  was 
there  any  definite  fibroid  degeneration  seen  under  the  microscope,  but 
transverse  striatLon  was  almost  absent,  though  the  longitudinal  was 
distinct ;  in  places  the  fibrillae  were  swollen,  and  then  showed 
constrictions  resembling  imperfect  transverse  striation.  Macroscopi- 
cally,  the  waUl  section  was  pale  but  of  good  consistence,  and  in  no  other 
way  abnormal, 

ULSTER  BRANCH. 

Belfast,  Wednesday,  February  1st,  1905. 

Professor  Lindsay,  M.  D.,  President,  in  the  Chair. 

Nephrectomy  .—Mr.  A.  B.  Mitchell  (Belfast)  gave  a  brief 
account  of  a  case  of  nephrectomy  for  the  relief  of  persistent 
haematuria,  under  the  care  of  Dr.  Maitin  (Portrush)  and 
himself.  Tlie  patient  and  specimen  were  shown,  as  was  also 
Luys's  urine  separator,  used  in  this  case.— Dr.  John  Campbell 
(Belfast),  who  made  some  remarks  on  the  case,  agreed  with 
Mr.  Mitchell  as  to  the  great  value  of  this  instrument. 

Malignant  Disease  of  Lung. — The  President  contributed  a 
note  on  the  diagnosis  of  malignant  disease  of  the  lung,  based 
on  a  record  of  7  caaes.  The  ages  were  21,  42,  44,  46,  56,  61,  and 
64.  Three  were  males  and  4  females,  and  there  was  a  necropsy 
in  4  cases.-  As  regards  previous  history,  he  had  found  a 
history  of  excision  of  the  mammae  for  scirrhus  six  weeks 
before  the  advent  of  pulmonary  symptoms  in  one  case,  and 
two  years  before  in  another.  In  a  third  case  there  had  been 
amputation  of  the  leg  for  sarcoma  five  years  before,  and  in  two 
other  cases  the  disease  began  in  the  mediastinal  glands,  while 
in  the  last  two  there  was  apparently  a  primary  carcinoma  of  the 
lung.  The  symptoms  were  persistent  intrathoracic  pain, 
increasing  dyspnoea,  and  cough  in  all  cases  ;  haemoptysis  in  5 
cases,  and  pyrexia  in  5,  night  sweating  in  2,  and  emaciation 
in  4.  The  physical  signs  were  very  variable,  but  a  pleuritic 
rub  and  rd/es  were  frequent,  and  dullness  on  percussion,  weak 
breathing,  and  diminished  vocal  fremitus  were  present  over 
the  seat  of  deposit.  In  the  cases  where  poxf-mortem  examina- 
tion was  made,  the  growth  proved  to  be  an  encephaloid 
carcinoma  in  one,  a  lympho- sarcoma  in  a  second,  a  squamous- 
celled  carcinoma  in  a  third,  and  doubtful  in  the  last.  The 
duration  of  the  eases  was  from  three  to  eight  months.  The 
chief  difficulty.  Dr.  Lindsay  said,  was  in  diagnosing  these 
cases  from  tuberculosis.  The  main  points  he  relied  on  were 
the  prominence  of  pain  as  a  symptom  in  the  malignant  cases, 
with  no  relief  from  it,  and  the  steady  downhill  course,  with 
no  ups  and  downs  such  as  occurred  in  tubercle.  The  paper 
was  discussed  by  Dr.  E.  C.  Thompson,  Dr.  Cunningham 
(Derry),  and  Dr.  Fleming  (Omagh). 

Surgery  of  the  Alimentan/  Canal.— Dr.  John  Campbell 
(Belfast)  read  a  paper  on  the  surgery  of  the  alimentary  canal, 
illustrated  by  the  following  recent  cases:  i.  Stomach,  (a) 
Three  cases  of  perforated  gastric  ulcer  succcessfuHy  operated 
on  from  nine  to  twenty-nine  hours  after  perforation.  Remarks 
on  the  question  of  (lushing  and  drainage.  (6)  A  successful 
case  of  gastro-jejunostomy  for  cancer  of  the  pylorus.  2.  Small 
intestine,  (a)  A  successful  case  of  operation  for  obstruction 
by  a  band.  Remarks  on  the  advantages  of  infolding  doubtful 
portions  of  bowel  in  such  cases.  (6)  A  successful  case  of 
removal   of  a  gall   stone   causing    acute  obstruction   (stone 
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shown),  (e)  A  successful  case  of  excision  of  a  fibrous  stric- 
ture causing  subacute  obstruction.  Remarks  on  the  advan- 
tages of  preliminary  lateral  anastomosis  and  subsequent 
excision  of  stricture  and  end-to-end  junction  (specimen 
shown),  (d)  An  unsuccessful  case  of  resection  of  gangrenous 
bowel  after  femoral  hernia.  3.  Large  intestine,  (a)  Success- 
ful removal  of  right  tube  and  appendix  in  a  case  of  salpingitis. 
Remarks  on  simulation  of  Hpp«?ndicitis  by  right-side  salping- 
itis, and  precautions  necessary  in  operating  on  such  cases. 
(h)  A  successful  operation  for  volvulus  of  the  sigmoid  flexure. 
Remarks  on  the  advantage  of  evacuating  the  volvulus  by 
incision,  (c)  An  unsuccessful  case  of  resection  for  cancer  of 
the  sigmoia  (specimen  shown).  He  also  showed  a  large 
solid  tumour  of  the  ovary,  complicated  by  ascites  and  pleural 
effusion,  successfully  removed. — The  paper  was  discussed  by 
Dr.  Dablino,  Dr.  Mitchell,  and  Dr.  Walter  Bernard 
(Derry). 

Cases,  ete.— Dr.  J.  G.  Cooke  (Derry)  showed  a  patient  suffer- 
ing from  disease  of  the  bones  of  the  skull,  in  which  there  had 
been  considerable  difficulty  in  making  a  diagnosis. — Dr. 
Calwkll  (Belfast)  read  short  notes  on  tapping  pleural  effu- 
sions, with  illustrative  cases.  Mr.  Mitchell,  Dr.  Cooke,  and 
Dr.  Fleming  criticized  the  paper.— Dr.  Darllno  (Lurgan) 
read  notes  of  a  case  of  malignant  disease  of  the  uterus,  simu- 
lating deciduoma  malignum,  successfully  removed  by  hyster- 
ectomy.—Dr.  E.  C.  Thompson  (Omagh)  gave  a  short  analysis 
of  two  years'  work  in  the  Tyrone  County  Hospital,  in  the 
course  of  which  he  discussed  the  training  of  nurses  in  Ireland. 
Drs.  Calwbll,  Campbell,  and  Mitchell  made  remarks. — Dr. 
McMoKDiE  (Omagh)  read  notes  of  (i)  a  case  of  sporadic 
cretinism,  aged  40,  treated  with  thyroid  extract,  and  showed 
photographs  of  the  patient,  and  (2)  a  case  of  proptosis  of  one 
eyeball  in  a  young  woman  otherwise  healthy,  in  which  no 
diagnosis  had  been  arrived  at.  Remarks  were  made  on  the 
first  case  by  Dr.  Calwell,  and  on  the  second  by  Dr.  Cecil 
Shaw  and  Dr.  Nelson  (Belfast). 

A  paper  by  Prolessor  Anderson  (Newry)  on  some  biological  considera- 
tions witli  reference  to  the  alimentary  canal,  and  the  bearing  of  the 
facts  on  practice,  nas  taken  as  read,  as  the  time  for  members  leaving  by 
train  had  expired. 

REPORTS  OF  SOCIETIES. 

EDINBURGH    MEDICO-CHIRURGICAL    SOCIETY. 

Professor  John  Chiene,  C.B.,  President,  in  the  Chair. 
Wednesday,  Fcbriiary  1st,  1905. 
Recurring  Torsion  of  the  Spermatic  Cord. 
Mb.  Dowden  read  a  paper,  in  which  he  said  that  he  regarded 
the  fact  that  the  testicle,  epididymis,  and  part  of  the  cord 
covered  entirely  by  visceral  tunica  vaginalis  hung  free  in  the 
serous  sac  as  the  main  predisposing  factor  in  causing  torsion. 
The  exciting  cause  of  torsion  was  indefinite,  strain  or 
position,  or  both,  tending  to  produce  it.  The  history  of  such 
cases  was  usually  as  follows:  Recurrent  attacks  of  sudden 
pain  in  the  testicle,  with  collapse,  vomiting,  and  great  local 
tenderness,  and  in  a  few  hours  swelling  of  the  part.  Sudden 
disappearance  of  the  severe  symptoms  was  often  observed, 
and  the  swelling  vanished  within  twenty-four  hours.  Such 
attacks  might  recur  for  years.  Diagnosis  has  to  be  made  from 
epididymo-orchitis,  but  the  onset  was  much  more  rapid  in 
torsion  of  the  cord,  and  the  collapse  was  more  marked,  while 
the  history  of  the  case  was  of  great  importance  in  differential 
diagnosis.  After  swelling  had  occurred  in  the  scrotum 
strangulated  hernia  might  be  simulated,  but  pain,  followed  in 
some  hours  by  swelling,  was  the  main  distinctive  sign  of 
torsion.  The  condition  might  arise  even  in  infants.  From 
the  study  of  changes  produced  by  acute  torsion  recurring 
attacks  caused  obliteration  of  the  veins,  with  associated  con- 
gestion of  the  parrts  below  the  twist.  Those  changes  might 
end  in  fibrosis  and  some  atrophy  of  the  testicle.  Prognosis  : 
Attacks  tended  to  continue,  and  would  probably  end  in 
atrophy  of  the  part.  The  treatment  should  be  directed  to 
perform  detorsion,  and  it  should  be  noted  here  that  in  seven 
out  of  eight  of  Mr.  Dowden's  cases  the  twist  was  from  without 
inwards,  and  varied  from  one-half  to  two  turns.  If  detorsion 
could  not  be  effected  immediate  operation  should  be  advised. 
The  scrotum  skould  be  opened ;  portion  of  the  parietal 
tunica  vaginalis  was  then  clipped  away,  and  the  testicle 
sutured  to  the  scrotum.— The  paper  was  discussed  by  Mr. 
Wallacb  and  Mr.  Milks. 

Brauyoakdia  (With  I.antbhn  Dkmonsthation). 

Dr.  GnoiiQE  CiiiisoN  read  a  paper,  illustrated  by  lantern 


demonstration,  on  bradycardia.  He  divided  the  condition 
into  two  classes— (0  exoteric,  which  arose  from  idiosyncrasy, 
nervous  causes,  organic  causes  (such  as  tumour  of  the  brain, 
sinus  thrombosis,  etc.),  reflex  (which  may  arise  from  heart, 
stomach,  renal  lesions),  functional  (melancholia,  hypo- 
chondriasis), toxic  (lead  poisoning,  etc.),  microbic  (diph- 
theria and  typhoid),  metabolic  (as  in  uraemia  and  the 
puerperium),  circulatory  (cardiac  and  arterial  degeneration) ;  , 
and  (2)  esoteric,  where  the  heart  was  involved,  the  ventri- 
cular beat  was  feeble,  and  apparently  a  blockage  occurs 
at  Gaskel's  bridge.  Dr.  Gibson  subdivided  tlie  esoteric  group 
into  four  subdivisions -(a)  chronotropic,  (*)  dromotropic, 
(c)  bathinotropic,  (d)  inotropic.  In  some  cases  the  condition 
was  permanent,  and  in  others  paroxysmal,  the  latter  often  . 
accompanied  by  syncopal  or  apoplectiform  seizures.  Dr. 
Gibson  then  dealt  with  the  various  views  winch  have  been 
advanced  in  explanation  of  the  condition.  As  regards  the 
esoteric  group,  rest,  massage,  and  exercises  were  of  impor- 
tance in  its  treatment.  Of  medicinal  measures  he  had 
found  the  exhibition  of  the  iodides,  nitrites,  digitalis,  and 
strophanthus  give  the  best  results.  Atropine  he  had  found 
useless.  ,.  ,    ^,  . 

Dr.  Mackknuik  (Burnley)   discussed   the  paper   at  sonre 

length.  „  _ 

Massage  in  Cardiac  Dilatation. 

A  paper  on  massage,  passive  movements,  and  modified 
resisted  exercises  in  the  treatment  of  advanced  cardiac  dilata- 
tion was  communicated  to  the  society  by  Dr.  R.  A.  Fleming. 
He  had  tried  those  methods  with  a  large  measure  of  success 
in  cases  where  the  heart  was  greatly  dilated,  associated  or 
unassociated  with  a  pre-existing  valvular  lesion  where  com- 
pensation was  barely  maintained,  and  in  which  rest  and 
cardiac  tonics  had  failed  to  yield  any  further  benefit.  He 
referred  to  the  views  held  by  various  authorities  as  to  the 
probable  eUect  of  massage  and  exercises  on  the  heart.  Iii  the 
msiority  of  his  cases  he  had  observed  that  dilatation  of  both 
sides  of  the  heart  diminished  under  tne  treatment.  The 
action  of  the  organ  became  more  regular,  more  complete  con- 
tractions of  the  ventricles  occurred,  dyspnoea  diminished, 
oedema  disappeared,  and  lastly,  digestion  improved,  and  the 
patient  experienced  a  general  sense  of  well-being.  The 
method  was,  briefly,  as  follo^vs  :  Movements  of  the  arms  and 
lees  are  limited  to  those  which  can  be  carried  out  by  the 
patient  while  in  bed.  The  series  of  exercises  as  prescribed  by 
Schott  are  not  employed,  and,  in  fact,  no  particular  move- 
ments are  ordered.  At  no  time  is  fatigue  to  be  permitted. 
When  the  period  of  resisted- exercise  treatment  is  over  the 
natient  is  permitted  to  aiise,  and  a  few  minutes'  slow  walking 
Replaces  the  exercises.  The  period  of  tirne  occupied  each 
da V  with  the  successive  methods  of  treatment  vaned 
with  each  individual  case.  Dr.  Fleming  thon  described 
the  results  in  detail  obtained  in  2  of  his  series  of 
case';  In  the  first,  before  treatment  began,  the  right  side  of 
thlheair  extended  2'  in.  beyond  the  right  lateral   sterna 

fne,  and  the  len  border  lay  7  in.  to  the  left  of  the  md- sterna 
nne  The  pulse  was  extremely  irregular  both  in  force  and 
character.  The  slightest  effort  brought  on  all  the  phenomena 
of  loss  of  compensation.  The  patient  was  massaged  for  ten 
days  this  was  followed  by  periods,  first  of  passive  and 
subsequently  of  resisted  exercises.  On  the  twenty-first  day 
frnm  the  oommencement  of  the  treatment  the  patient  was 
allowed  to  rSe,andXe  si.e  of  the  heart  rapidly  diminished 
TheTatient  is  iow  able  to  be  out  of  bed  for  the  greater  part  of 
the  day  can  take  a  moderate  amount  of  exeicise  and  is  able 
to  employ  herself  in  domestic  duties.  During  the  treatment 
an  Sea  remedies  were  abandoned.  Almost  equally  good 
resuUs  were  obtained  in  the  treatment  of  7  other  cases  out  of 
a  total  of  lowho  were  submitted  to  massage  and  resistance 
exercises  Dr.  Fleming  is  of  opinion  that  the  results  warrant 
thfsysulnatic  trial  of  this  line  of  treatment  in  cases  of  severe; 

''"he  paplfrtvas  discussed  by  Drs.  Gibson  and  Kusski.l. 

ROYAL  ACADEMY    OF    MEDICINE    IN    IRELiVND. 

Section  of  Mkdicink. 

Sir  John  William  Moork,  M.D.,  in  the  Chair. 

Friday,  January  Xth,  1905. 

Paratypuoih  Fkv.br. 

Dr.  Parsons  read  notes  of  three  cases  of  ''"""""'''^.'Cv   '," 

which  for  some  time  the  diagnosis  was  obscure,     ineyaii 

occurred  in  the  same  building  and  about  ^c  same  t  mo     -The 

first  proved  to  be  a  severe  esse  of  typhoid  fever,  ana  gnve^B, 
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definite  Widal  reaction  with  Eberth's  bacillus  typhosus  on  the 
twelfth  day  of  the  illness.  The  pyrexia  lasted  for  fifty  days. 
Case  II,  though  tested  on  three  separate  occasions  by  different 
strains  of  bacillus  typhosus,  gave  no  reaction,  but  gave  very 
definite  clumping  with  Gaertner's  bacillus  enteritidis  on  two 
occasions,  and  with  different  strains.  The  pyrexia  lasted 
twenty-one  days.  Case  iii  was  also  negative  with  bacillus 
typhosus,  but  positive  with  Gaertner.  The  pyrexia  lasted 
fourteen  days.  In  all  the  cases  the  subjective  phenomena 
were  headache  and  malaUe.  The  objective  signs  were  tem- 
peratures of  102°  to  104°  F.,  while  the  average  pulse  was  only 
90.  In  none  of  the  cases  was  the  spleen  palpable,  and  only  in 
No.  I  were  any  spots  visible.  Cultures  were  made  from  the 
urine  and  faece?  in  the  latter  cases,  but  the  bacillus  enteritidis 
was  not  isolated.  Dr.  Parsons  referred  to  eases  of  paratyphoid 
reported  in  the  American  Journal  of  Medical  Science,  and 
pointed  out  the  necessity  for  isolating  variou?  strains  of  para- 
typhoid bacilli  against  which  the  blood  of  obscure  cases  of 
continued  pyrexia  might  be  tested.  Owing  to  the  general 
absence  of  ulceration  in  paratyphoid  fever,  he  was  of  the 
opinion  that  the  diet  need  not  be  quite  so  rigid  as  in  typhoid 
fever. 

Dr.  Craig  described  a  fatal  esse  of  paratyphoid  which  he 
had  seen.  He  admitted  the  man  from  his  dispensary;  the 
case  then  looked  very  like  typhoid. 

His  temperature  was  105  2°,  pulse  100,  an.1  respirations  24.  He  had 
three  liquid  yellow  motions,  and  developed  a  rash,  which  at  first  con- 
sisted of  rose  spots,  but  later  became  dark,  like  typhus.  The  tongue 
was  thickly  coated,  cerebration  slow,  and  he  refused  food.  The  abdomen 
was  distended,  lie  became  delirious,  and  seventeen  days  after  the 
rigor  which  had  ushered  in  the  illness  he  died.  The  pulse  averaged  95 
to  100,  and  respirations  24.  The  spleen  was  easily  noted  to  be  enlarged. 
Post  mortem  there  was  no  evidence  of  enlargement  or  ulceration  of 
Payer's  patches  ;  the  greiter  part  of  the  ileum  was  in  a  state  of  acute  in- 
flammation. Dr.  White  examined  the  blood  on  the  fourth  day  after 
admission.  He  tried  a  Widal,  and  got  clumping  with  a  dilution  of 
I  in  25. 

There  was  no  evidence  of  Eberth's  bacillus,  but  one  of  the 
forms  of  bacillus  enteritidis  had  caused  the  illness.  In  a 
number  of  cases  haemorrhage  from  the  bowel  had  been 
observed. 

Dr.  Travers  Smith  had  seen  two  cases  which  he  thought 
were  paratyphoid. 

One  patient  was  a  woman,  aged  32.  On  admission  her  temperature 
was  103°,  the  pulse  not  mai-ked!y  quick,  no  diarrhoea,  enlarged  spleen, 
nor  rose  spots  ;  but  there  was  groat  abdominal  distension,  and  she  was 
rather  livid.  The  blood  was  negative  to  Widal.  She  died  in  about  a 
week,  and  post  mortem  no  trace  of  disease  was  discoverable  in  Peyer's 
patches,  nor  was  the  spleen  enlnrged.  In  the  other  case  the  tongue 
was  coated,  the  spleen  a  little  enlarged,  the  pulse  rather  quick,  and  the 
temperature  raised.  The  blood  was  negative  to  Widal.  The  fever 
gradually  subsided  ;  but  for  ten  days  the  spleen  remained  large,  then  it 
subsided,  and  she  got  perfectlj  well.  He  suspected  paratyphoid,  but 
had  no  proof  of  it,  as  the  special  blood  reaction  had  not  been  tested 
lor. 

Dr.  Meldon  thought  that  in  piratyphoid  one  should  be 
just  as  careful  with  regard  to  diet  as  in  typhoid,  as  in  some 
cases  there  had  been  haemorrhages,  showing  disease  of  the 
intestine.  The  presence  of  a  large  ulcer  had  been  reported  in 
one  case. 

Dr.  Fannin  had  had  a  case  of  a  boy,  aged  17,  who  had  a 
continued  fever,  the  characters  and  course  of  which  were  the 
same  as  typhoid. 

There  were  no  rose  spots,  nor  enlarged  spleen.  He  had  acute 
laryngitis.  At  that  time  Widal  was  negative.  Ten  days  after  the  tem- 
perature had  become  normal  a  relapse  occurred.  It  followed  a  typhoid 
course,  the  laryngeal  symptoms  were  renewed,  rose  spots  appeared  and 
t-ie  spleen  became  palpable.  He  becime  very  ill,  and  was  removed  to 
hospital.  Two  or  three  days  afterwards  symptoms  of  perforation 
occurred.  An  operation  was  performed,  and  a  perforated  ulcer  dis- 
covered, but  the  patient  did  not  recover.  Dr.  Thompson  was  satisfied 
that  the  ulcer  was  like  an  ordinai-y  typhoid  one.  In  that  case,  then, 
repeated  e.xaminalions  of  the  blood  had  failed  to  give  the  Widal 
reaction. 

The  cooraeof  the  illness  resembled  typhoid,  and  a  fatal  result 
occurred  after  pirforation,  therefore  it  was  passible  that  some 
forms  of  paratyphoid  could  have  the  definite  ulceration  of 
I'eyer  8  patches. 

Dr.  KrRKi'ATnioK  asked  whether  any  differentiation  had 
been  made  in  the  clinical  history  of  the  fevers  which  were 
"^     J  ^  aifierent  groups  of  paratyphoid  bacilli. 

Dr.  McWeknkv  discussed  the  cases  from  a  pathological 
point  of  view.  He  said  that  one  would  be  inclined  to  call  Dr. 
?rr*°?l^  second  and  third  c.isps,  cases  ol  Gaertner  infection. 
It  had  been  mentionfid  that  the  blood  serum  failed  to  agglu- 
uinate  typhoid,  but  did  Gaertner's  bacillus.  That  carried  an 
indicatioaof  Gaertner  infection,  which  was  not  quite  the  same 
thing  as  paratyphoid.  The  Gaertner  bacillus  was  not  quite  the 


same  type  as  the  alpha  and  beta  groups  of  paratyphoid,  but 
presented  certain  differences.  It  was  quite  possible  that  the 
second  and  third  cases  were  paratyphoid,  but  the  bacilli 
would  have  had  to  be  isolated  and  their  characters  fully  tested. 
What  he  found  lacking  in  the  pathological  description  was  a 
statement  of  the  different  dilutions  which  were  employed. 

Dr.  Parsons,  in  reply,  said  that  intestinal  lesions  had  been 
mostly  found  to  be  in  abeyance  during  paratyphoid,  and 
thought  it  was  not  so  necessary  to  restrict  the  diet  as  in 
typhoid.  There  was  no  difl'erence  in  the  clinical  course  of  the 
fevers  produced  by  the  alpha  and  beta  groups.  In  his  com- 
munication he  had  used  the  term  "  paratyphoid  "  in  its  widest 
sense,  and  had  included  Gaertner's  bacillus  in  the  term, 
although  he  was  aware  that  there  was  a  tendency  to  restrict 
the  term  to  a  small  group  of  bacilli. 

Large  White  Kidney. 

Dr.  Peacocke  described  the  clinical  history  of  two  cases 
recently  under  his  care.  The  symptoms  of  each  case  were 
very  similar,  and  were  briefly — anaemia,  universal  dropsy, 
diarrhoea,  and  scanty,  highly-albuminous  urine,  containing 
numerous  casts.  The  kidneys  were  found  to  be  macro- 
scopically  large  white  kidneys;  but  microscopically,  while 
both  showed  some  increase  in  connective  tissue,  one  was 
found  also  to  show  commenoing  amyloid  degeneration.  He 
discussed  the  causation  of  chronic  parenchymatous  nephritis, 
and  was  in  favour  of  regarding  the  disease  as  originating 
always  in  a  previous  attack  of  acute  nephritis.  The  cases 
described  as  chronic  from  the  beginning  were  either  cases  in 
which  the  acute  attack  had  been  overlooked  or  were  examples 
of  lardaceous  degeneration.  He  considered  the  best  classifi- 
cation of  diseases  of  the  kidney  associated  with  albuminuria 
was  as  follows  :  (i)  Nephritis,  acute  and  chronic ;  (2)  granular 
kidney  ;  (3')  the  kidney  of  lardaceous  disease. 

Dr.  McWeeney  said  that  in  the  second  case  the  section 
showed  hyaline  change  of  portion  of  the  glomeruli,  but  there 
was  no  differential  staining  to  show  whether  there  was  also 
amyloid  change.  The  question  might  have  been  answered  by 
seeing  whether  the  middle  coat  of  some  of  the  smaller  arteries 
was  affected  in  the  same  way,  but  he  had  failed  to  see  this 
change.  Therefore  he  was  inclined  to  think  it  was  hyaline 
degeneration.  The  other  section  also  showed  hyaline  changes 
in  the  glomeruli,  but  not  to  the  same  extent.  A  pathologist 
would  diagnosticate  the  second  case  as  early  chronic  inter- 
stitial nephritis. 

Dr.  Travers  Smith  said  that  his  experience  went  to  show 
that  chronic  parenchymatous  nephritis  was  insidious  in  onset. 
The  history  of  the  onset  was  often  misleading.  One  saw  a 
good  many  cases  of  acute  nephritis  occurring  during  scar- 
latina ;  he  had  never  seen  these  cases  return  suffering  from 
chronic  parenchymatous  nephritis,  and  he  did  not  think  it 
could  be  common.  One  of  Dr.  Peacocke's  cases  exemplified 
the  difliculty  of  diagnosticating  a  mild  acute  case  from 
chronic  parenchymatous  nephritis,  and  this  was  a  serious 
question  from  a  prognostic  point  of  view.  In  both  there 
might  be  extensive  dropsy,  diminished  quantity  of  urine, 
hyaline  and  epithelial  casts,  blood — all  this  made  it  very 
difficult  to  CDme  to  a  diagnosis,  particularly  in  those  cases 
where  there  was  no  antecedent  cause,  such  as  scarlatina. 

Dr.  KiREPATRicK  thought  that  any  classification  based  on 
histology  alone  was  unsatisfactory.  All  these  diseases  were 
more  or  less  of  the  nature  of  inflammations,  and  the  effect  of 
the  inflammation  was  evident  in  one  in  the  parenchyma,  in 
another  in  the  interstitial  substance.  There  were  many  cases 
where  the  differences  were  so  pronounced  that  one  was 
justified  in  putting  them  into  different  classes  ;  but  when  one 
examined  further  the  changes  were  completely  progressive, 
and  from  the  most  typical  acute  nephritis  to  the  most  well- 
marked  chronic  case  there  was  no  distinct  breach  of  con- 
tinuity on  microscopic  examination. 

Dr.  White,  who  had  had  an  opportunity  of  applying  the 
special  tests  for  amyloid  substance  to  the  sections,  said  he 
found  that  a  small  portion  was  really  amyloid,  though  the 
major  portion  was  hyaline. 

Dr.  Drury  thought  that  Dr.  Peacocke  was  inclined  to  lay 
too  much  stress  on  amyloid  change  as  being  the  primary 
cause  of  many  chronic  tubular  cases. 

The  Chairman  agreed  that  chronic  parenchymatous 
nephritis  seldom  followed  on  scarlatinal  nephritis,  which 
was  usually  followed  by  complete  recovery.  With  regard  to 
causes,  he  did  not  hesitate  to  assign  alcohol  as  of  prime  im- 
portance, though  various  causes  co-operated,  as  cold  and 
damp.  He  also  thought  the  mode  of  death  was  important  in 
these  cases.    The  toxaemia  was  comparatively  infrequent  in 
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very  dropsical  cases,  whereas  in  the  other  cases  it  was  very 
likely  to  cause  death.  The  heart  was  really  the  crucial 
point  in  the  management  of  nephritis,  for  as  long  as  it  could 
compensate  there  was  some  chance  of  the  patient  getting  on. 
Dr.  Peacooke,  in  reply,  said  that  the  cause  of  death  in  both 
oases  was  nothing  very  definite.  Asthenia  was  the  best  term 
to  use  for  it.  In  acute  cases  which  developed  into  chronic 
there  was  often  an  interval  of  some  months  before  the  latter 
symptomi?  eame  on.  He  did  not  agree  that  the  symptoms  of 
amyloid  disease  were  so  apparent  that  one  could  always  come 
to  a  diagnosis.  He  believed  that  amyloid  change  did  occur 
even  when  there  was  not  much  suppuration.  There  was  no 
doubt  that  very  often  in  those  cases  which  were  described  as 
chronic  parenchymatous  nephritis  and  large  white  kidney 
there  was  marked  amyloid  change. 


LIVERPOOL   MEDICAL   INSTITUTION. 

James  Barr,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  February  2nd,  1905. 

Cask. 

Mb.  p.  T.  Paul  exhibited  a  patient  suffering  from  popliteal 

aneurysmal  varix  which  had  resulted  from  a  bullet  wound. 

Specimen. 
Dr.  M.  Loewenthal  demonstrated  a  specimen  of  bothrio- 
cephalus  latus,  and  mentioned  the  treatment  he  had  adopted 
in  the  case  from  which  it  was  obtained. 

Enterectomy  for  Cancer  of  Colon. 

Mr.  F.  T.  Padl  read  a  note  on  enterectomy  for  cancer  of  the 
colon.  Three  recent  cases  were  mentioned,  and  the  portions 
€f  the  bowel  removed  were  exhibited.  Special  attention  was 
directed  to  the  importance  and  difficulty  of  making  an  early 
diagnosis,  many  cases  of  cancer  of  the  caecum  being  con- 
founded with  appendicitis.  As  regarded  malignancy,  these 
eases  gave  the  best  permanent  results  in  the  surgical  treat- 
ment of  cancer,  and,  as  regarding  the  dangers  of  the  operation, 
he  had  not  lost  a  single  case,  except  when  intestinal  obstruc- 
tion was  present,  since  he  had  brought  the  ends  of  the  bowel 
•outside  at  the  time  of  the  operation.  He  would  very  much 
like  to  know  what  the  real  mortality  was  after  primary  end- 
to-end  anastomosis  of  the  large  bowel.  As  a  palliative 
operation  he  advised  short-circuiting  whenever  it  was  pos- 
sible, rather  than  performing  colotomy. 

Mr.  Thelwall  Thomas  had  taken  advantage  of  the  method 
of  operating  described  by  Mr.  Paul,  in  several  cases  of 
colectomy,  and  considered  it  a  valuable  advance.  Cases 
being  so  often  seen  when  marked  obstruction  had  super- 
vened, he  had  found  it  impossible  to  unite  the  markedly 
dilated  proximal  end  of  the  divided  gut  to  the  atrophied  and 
•collapsed  peripheral  portion. 

Dr.  E.  M.  Stockdalb,  Mr.  G.  P.  Newholt,  Dr.  J.  Hill 
Abram.  Dr.  G.  C.  Walker,  Dr.  W.  Blair  Bell,  Dr.  W. 
■Carter,  Dr.  R.  Humphreys,  and  the  President  also  took 
part  in  the  discussion. 

Habmorrhagic  Pancreatitis. 

Mr.  T.  C.  LiTLER  JoNKs  rtlated  a  case  of  acute  haemor- 
rhagic  pancreatitis.  The  patient  was  a  healthy  woman,  aged  26, 
subject  to  constipation.  She  was  suddenly  seized  with  severe 
•  abdominal  pain  and  vomiting  forty-six  hours  before  admission 
to  hospital.  Laparotomy  was  performed,  and  there  was  found 
to  be  fat  necrosis  and  ab'iut  3  pints  of  blood  and  serum  in  the 
peritoneal  cavity.  This  fluid  was  removed  and  the  pancreas 
incised  in  its  long  axis,  with  a  view  to  prevent  further  tissue 
necrosis  due  to  the  action  of  the  ferment.  The  incision  in 
the  pancreas  was  packed  with  gauze,  which  was  removed 
thirty-six  hours  later.  Except  for  some  trouble  with  the 
abdominal  incision  owing  to  the  digestive  action  of  the 
pancreatic  discharge,  the  patient  made  an  uninterrupted 
recovery. 

Compression  Parapleoia. 

Dr.  W.  B.  WAnuiNGTON  read  a  paper  on  compression  para- 
plegia, with  especial  reference  to  tumour  of  the  spinal  cord, 
and  an  account  of  a  case  of  endothelioma  removed  from  the 
Cauda  equina.  He  pointed  out  that  in  any  case  of  paraplegia 
the  possibilityof  compression  of  the  cord  was  to  be  considered. 
Tumours  of  the  spinal  cord  were  about  ten  times  less  frequent 
than  cerebral  tumours,  but  about  half  could  be  successfully 
removed,  as  against  4  per  cent,  of  cases  of  cerebral  tumour.  The 
qymptoma  were  ))rogressive  pain,  motor  paralysis,  and  sensory 
paralysis.  The  clinical  picture  of  tot'il  block  of  conduction 
between  the  cord  and  th(!  brain  was  described,  and  reference 
wcs  made  to  the  splanchnic  and  somatic  symptoms  in  these 


cases.  Cases  were  quoted  to  show  that  this  "block"  might 
be  physiological  and  remediable,  calling  in  selected  cases  for 
operative  interference.  In  the  case  of  the  patient  with  a 
tumour  of  the  cauda  equina,  there  were  symptoms  of  sym- 
metrical afl'eotion  of  the  sacral  roots— pain,  paralysis  of  the 
muscles  moving  the  feet,  loss  of  sensation  in  all  the  sacral 
and  last  lumbar  area,  disturbance  of  bladder  and  rectum  and 
loss  of  the  bulbo  and  ischio  cavernosi  reflex.  The  tumour, 
which  was  removed  by  Mr.  R.  W.  Murray,  proved  to  be  a 
malignant  endothelioma,  and  though  marked  relief  occurred 
for  some  months  the  symptoms  then  reappeared  and  the  case 
could  only  end  fatally.  The  importance  of  differential 
diagnosis  between  lesions  of  the  last  part  of  the  cord  (conus 
medullaris)  and  the  cauda  equina  was  emphasized,  as  in  the 
latter  case  the  surgeon  could  often  satisfactorily  operate.  A 
brief  account  of  the  diagnostic  features  of  the  different  lesions 
and  their  distinction  from  each  other,  was  given.  In  many 
cases  of  nervous  disease  the  co-operation  of  physician  and 
surgeon  was  most  desirable. 

The  Presidknt,  Professor  Sherrington,  Mr.  Damer 
Harrisson,  Dr.  Nathan  Raw,  Mr.  R.  W.  Murray  and  Dr. 
Hill  Abram  took  part  in  the  discussion. 


CLINICAL   SOCIETY   OF   MANCHESTER. 

E.  S.  Reynolds,  M.D.,  President,  in  the  Chair. 
Tuesday,  January  10th,  1905. 
The  Surgical  Aspect  of  Biliary  Calculi. 
Mr.  E.  Stanmore  Bishop  read  a  paper  on  the  surgical  aspect 
of  biliary  calculi,  illustrated  by  patients  and  specimens.  He 
said  the  progress  of  abdominal  surgery  had  been  great  since 
asepsis  had  permitted  surgeons  to  substitute  ante-mortem  for 
postmortem  examinations  of  the  viscera  therein  contained, 
and  both  diagnosis  and  treatment  of  biliary  calculi  had 
shared  in  the  general  advance.  The  diagnosis  of  these  con- 
ditions had  become  much  clearer  since  greater  stress  had 
been  laid  upon  the  fact  that  gall  stones  as  such  had  no 
existence  for  the  surgeon.  It  was  only  when  associated  with 
inflammatory  conditions  in  the  channel  containing  them 
that  they  became  appreciable  both  by  patient  and  surgeon. 
Just  in  the  same  way  the  stereolitis  in  an  appendix  had  no 
pathological  significance  until  associated  with  some  inflam- 
matory change  in  the  appendix  itself.  Such  a  combination 
necessitated  the  existence  of  certain  faymptoms  which 
were  pathognomonic :  Rise  of  temperature  in  a  certain 
manner— the  steeple  chart  of  Moynihan  and  the  cholangic 
angle  of  Murphy— pain  of  a  definite  kind  and  radiatine 
in  a  definite  way,  followed  by  tenderness  of  the  affected 
region,  appreciable  by  Murphy's  test,  and  certain  reflexes. 
Murphy's  test  was  described.  In  regard  to  treatment,  the 
advances  in  technique  were  illustrated  by  the  different 
operations  practised  in  22  cases  and  their  results.  The  neces- 
sity of  at  least  temporary  drainage  in  all  cases  was  shown 
to  be  a  consequence  of  the  conditions  present.  Operation 
a  deu.r  temps,  as  formerly  practised  by  himself  in  common 
with  other  operators,  was  shown  to  be  wrong  in  principle, 
and  the  didiculties  necessarily  dependent  upon  such  a  method 
were  illustrated  by  cases.  Preliminary  dosing  with  calcium 
chloride  after  the  method  of  Robson  was  strongly  supported 
by  his  experience.  The  patient  separation  and  ligature  of  all 
adhesions  before  any  attempt  at  removal  of  calculi  was 
emphasized.  Various  methods  of  drainage  were  discussed. 
The  two  main  incisions  of  Robson  and  Rutherford  Morison 
were  described  and  illustrated  by  cases  in  which  they  had 
been  used.  Amongst  the  patients  shown  was  one  in  which 
operation  had  been  carried  out  at  the  fifth  month  of  preg- 
nancy, without  disturbance,  and  the  child,  born  at  full  term, 
was  also  shown.  Mr.  Stanmore  Bishop  expressed  his  obliga- 
tion to  Dr.  Paton  of  Ilarpurhey,  and  Dr.  Harold  Moon  of 
Levenshulme,  by  whose  courtesy  these  patients  were  shown. 

Harvbian  Society.— At  a  clinical  meeting  held  on  .lanuary 
26tli,  Dr.  .1.  J.  Pkkkins  showeda  mansuffering  from  Addison's 
disease.  There  were  pigmented  spots  on  the  skin  and  in 
the  mouth.  There  had  been  faintness  on  micturition;  no 
vomiting  attacks.— Dr.  Winslow  Hall  remarked  on  the 
asymmetry  of  the  thorax  which  he  had  observed  in  another 
case.  This  was  thought  to  be  only  a  coincidence.— Dr.  J.  J. 
Pkkkins  also  showed  a  young  man  suffering  from  bronehl- 
ectasis  who  had  been  much  improved  by  tracheal  injection  of 
creosote  in  oil.  He  had  gained  in  weight.  Dullness  was 
extensive  at  the  left  base;  the  heart  was  displaced.  Only  a 
few  rales  were  now  heard.  Clubbing  of  fingers.  Mr.  ,1  akikkv 
remarked  upon  drainage  in  these  cases.    Dr.  Pkkkins  thought 
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it  was  of  use  only  where  there  existed  a  large  basal  cavity, 
and  not  in  the  presence  of  several  small  cavities. — Mr.  Batty 
Shaw  showed  a  patient  with  Recklinghausen's  disease  asso- 
ciated with  dilated  and  dropped  stomach  : 

\V.  G.,  aged  27,  a  trench  polisher,  for  the  last  three  to  four  years  has 
been  troubled  with  some  attacks  of  paius  Id  the  right  groin,  radiating 
round  the  back  to  the  right  testicle.  In  the  twelve  months  previous  to 
February  of  last  year  he  had  lost  a  stone  in  weight.  When  first  seen 
(1Q04)  he  had  very  bad  appetite,  pain  and  vomiting,  and  a  slight 
increase  of  the  stomach  note  was  noted  in  the  left  axilla  and  a  slight 
splash  was  noticed  in  the  left  hypoohonarium  ;  the  skin  was  somewhat 
pigmented,  and  some  small  Hat  moles  were  noticed  in  the  abdomen  and 
near  the  axilla ;  the  radiographic  examination  for  renal  calculus  was 
negative ;  the  uriue  was  quite  normal ;  examination  under  an  anaesthetic 
revealed  nothing.  Mr.  Godlee  then  saw  the  patient  and  discovered  on 
the  body  and  head  twenty  to  thirty  small  subcutaneous  masses  which 
caused  pain  on  pressure  ;  two  were  excised,  and  found  to  be  fibromata 
lying  in  close  relation  to  nerves.  A  few  days  ago  the  patient  was  again 
examined;  the  pigmentation  and  flat  warts  had  increased.  In  addition, 
the  stomach  was  found  to  be  lying  in  the  suprapubic  region ;  It  was 
greatly  distended,  and  when  in  peristalsis  caused  severe  colicky  pain. 
No  tumour  could  be  felt. 

— Mr.  Laming  Evans  showedacase  of  severe  multiple  deformity 
in  a  girl,  aged  14,  following  infantile  paralysis  at  14  months 
which  had  received  no  treatment.  Besides  a  severe  lateral 
deviation  with  rotation  of  the  f  pine  a  bulging  of  the  anterior 
abdominal  muscles,  and  a  double  calcaneo  cavus,  all  of 
paralytic  origin,  there  was  a  contiHcture  at  the  hip-joints  of 
135  degrees.  As  a  compensatory  curve  the  degree  oJ  lordosis 
was  extreme.  As  the  ilio-psois  on  the  right  side  was  active, 
it  was  hoped  that  the  child  would  be  able  to  walk  after  the 
deformities  had  been  corrected  and  a  suitable  appliance 
fitted.  Dr.  Guthbib  thought  this  was  the  most  severe  case 
he  had  seen  after  infantile  paralysis.  He  was  not  sanguine  that 
any  beneficial  results  would  followfrom  the  use  of  electricity. — 
Mr.  Laming  Evans  also  showed  a  man,  aged  60,  with  a  rupture 
between  the  long  head  of  the  biceps  cubiti  and  its  tendon. — 
Dr.  Maurice  Squire  showed  a  dustman,  aged  31. 

History. — Right  otorrhoea  all  his  life.  Gonorrhoea  and  sores  but  no 
secondary  symptoms.  Two  weeks  before  Christmas,  1904,  he  com- 
menced vomiting,  which  has  continued  intermittently  ever  since  with 
headache.  Vomiting  is  occasional.  Jlentally  dull.  No  alteration  of 
sensation  or  movement.  No  inco  ordination.  No  localised  tenderness. 
Doubtful  flattening  of  left  face.  Eyes ;  normal  movements  but  marked 
right  optic  neuritis.  Ears ;  an  old,  dry  perforation  in  left  ear,  and 
a  large  polypus  removed  from  right  ear,  where  there  is  a  slight 
discharge.  A  few  days  ago  he  had  some  retraction  of  the  head. 
The  ease  was  rather  improved  since  the  removal  of  the 
polypus,  but  the  symptoms  and  physical  signs  suggest  the 
question  of  cerebral  or  cerebellar  abscess.— Mr.  Percy  Paton 
showed  a  man,  aged  55,  who  first  began  to  notice  a  swelling 
on  the  right  side  of  his  neck  nine  months  ago.  This  had 
steadily  increased  in  size.  The  main  mass  lay  under  the 
stemo-mastoid  muscle,  to  which  it  was  fixed,  and  it  also  has 
firm  deep  connexions.  Its  outline  was  rounded,  its  consist- 
ency firm  ;  there  are  also  several  outlying  masses  similar  in 
nature.  One  or  two  similar  masses  could  now  be  felt  in  front 
of  the  sterno-mastoid  on  the  left  side.  The  man  had  lost 
some  flesh  and  had  a  good  deal  of  pain.  He  thought  the 
masses  malignant  and  inopprable,  and  also  that  the  growth 
was  primary  in  the  neck,  either  being  sarcomatous  and  com- 
mencing in  the  glands  or  carotid  body,  or  possibly  epi- 
theliomatous  in  connexion  with  the  remains  of  one  of  the 
branchial  clefts.  His  impression  was  that  it  was  an  endo- 
thelioma beginning  in  the  lymphatic  glands  or  the  carotid 
body.  Mr.  Lockhabt  Mummeiry  remarked  on  the  possibility 
of  the  tumour  being  in  connexion  with  the  branchial  cleft.— 
Mr.  E.  Percy  Paton  showed  a  boy  aged  16,  who  first  came 
under  his  care  in  August,  1903,  with  the  history  that  for 
several  years  he  had  been  troubled  with  some  increased 
frequency  of  micturition  and  pain,  which  had  recently  given 
him  greater  trouble.  On  examination  be  was  found  to  have 
a  large  quantity  of  urine  in  his  bladder,  which,  through  a 
fnll-sized  catheter,  he  was  unable  voluntarily  to  pass,  the 
amount  being  just  under  4  pints.  The  bladder  wall  had  prac- 
tically no  contractile  power.  His  urine  was  normal.  He  was 
put  under  an  anaesthetic,  but  careful  examination  of  the 
rectum  and  abdomen  revealed  nothing,  and  sounding  gave  a 
negative  result.  He  was  then  treated  by  tying  in  a  catheter 
for  some  weeks,  but  without  doing  him  any  good.  A  supra- 
pubic opening  was  made  and  the  interior  of  the  bladder  as  far 
as  It  could  be  reached  examined,  it  seeming  in  every  way 
normal  except  for  its  great  size ;  a  tube  was  then  tied  in  and 
the  cavity  drained  for  from  three  to  four  weeks ;  the  tube  was 
then  removed  and  the  onening  allowed  to  heal,  which  it  did 
very  slowly.  It  reraainea  closed  for  five  months,  but  has  since 
reopened.  The  bladder,  however,  has  not  been  at  all  relieved 


Careful  investigation  of  his  history  threw  no  light  on  the  cause. 
— Mr.  Jaffbey  and  Mr.  Pardoe  discussed  the  case. — Dr, 
Leonard  Guthrie  showed  a  man,  aged  52,  who  had  for  seven 
or  eight  years  complained  of  increasing  difBculty  in  walking. 
The  pupils  were  equal  and  the  reaotion  normal.  There  were 
defective  upward  movements  of  both  eyes,  imperfect  con- 
vergence and  nystagmus  on  all  ocular  excursions.  The  optic 
discs  were  excavated,  the  cribriform  plates  exposed.  Vision 
was  only  slightly  impaired.  His  gait  was  typically  cerebellar 
with  a  strong  tendency  to  swerve  or  fall  to  the  left.  The 
knee-jerks  were  exaggerated.  Ankle-clonus  absent.  Sensa- 
tion was  normal  and  there  were  no  lightning  pains.  No  other 
abnormality.  There  was  no  history  of  syphilis.  The  con- 
dition was  probably  one  of  steady  progressive  degeneration  in 
the  neighbourhood  of  the  corpora  quadrigemina  and  perhaps 
of  the  left  cerebellum  or  its  peduncles. — Dr.  Alexander. 
MoRisoN  showed  a  case  of  bilharzia  haematobia  in  a  man, 
aged  about  30,  who  had  been  a  cavalry  soldier  in  the  Soutb 
African  war.  Some  bleeding  on  defaecation.  The  patient  was 
anaemic  and  the  microscojie  revealed  blood-cells  and  the  ova 
of  bilharzia  haematobia.  Treatment  was  of  little  avail.  Mr. 
Jaffrey,  Mr.  Paton,  and  Mr.  Pabdoe  discussed  the  case. — 
Dr.  Alexander  Morison  showed  a  case  of  regurgitation 
through  the  aortic  valves  in  a  man  49  years  of  age  associated 
with  cardiac  pains  commencing  in  the  precordium  and  radiat- 
ing into  the  left  arm.  The  patient  had  suffered  with  rheumatic- 
fever  when  a  chiH  9  years  of  age,  had  had  small-pox  when  22- 
years  of  age,  and  had  worked  hard  as  a  builder's  labourer. 
He  was  not  aware  that  he  had  disease  of  the  heart  until  two 
years  ago,  when  he  began  to  sufl'er  from  cardiac  pains.  Dr. 
Morison  ascribed  the  aortic  lesion  to  the  early  rheumatism, 
and  considered  the  case  of  some  interest  from  a  prognostic- 
point  of  view.  Dr.  Sutherland  doubted  whether  the  aortic- 
lesion  dated  from  childhood.  He  thought  it  more  probably 
to  be  attributed  to  atheroma. — Mr.  Lookhart  Mummeby" 
showed  a  sigmoidoscope,  a  modification  of  Strauss's,  it  was  to 
be  passed  in  the  genupectoral  or  in  the  Sims's  position.  The 
instrument  was  30  cm.  long.  The  instrument  need  not  touch 
the  bowel  wall  on  introduction,  but  should  be  guided  by 
sight.  It  could  reach  the  middle  of  the  sigmoid  flexure.  It 
was  a  useful  substitute  to  exploratory  laparotomy  where  the- 
flnger  oould  not  reach  the  site  of  the  disease.  (Drawings  to^ 
illustrate  cases  diagnosed  by  its  means  (papilloma,  etc.)  were' 
shown.) 

Pathological  Society  of  London. — A  laboratory  meeting 
was  held  at  St.  Mary's  Hospital  Medical  School  on  Tuesday, 
February  7th,  Professor  A.  E.  Wbight  in  the  chair,  when  the 
following  communications  were  made  : — Dr.  W.  Bulloch  and* 
Dr.  J.  H.  Sequeiba  :  The  relation  of  the  adrenals  to  external 
sexual  characters. — Dr.  Wilcoa:  The  chemical  estimation  of 
active  hydrochloric  acid  in  the  gastric  contents. — Dr.  C. 
Green  :  Observations  upon  pancreatic  secretion. — Professor 
A.  E.  Wbiqht  :  Effects  of  tuberculin  inoculation  in  cases  OF 
tuberculosis. 


REVIEWS. 


TREATMENT  OF  PULMONARY  TUBERCULOSIS. 
Dr.  Trudeau's  volume  of  studies  from  the  Saranac  labora- 
tory for  the  treatment  of  tuberculosis '  deals  with  various- 
investigations  carried  out  during  the  past  four  years  by  Dr. 
Trudeau  himself,  and  by  Drs.  E.  R.  Baldwin,  H.  M.  King- 
horn,  and  P.  A.  Levene.  A  large  portion  of  the  report  is  con- 
cerned with  studies  on  tuberculin  and  on  tuberculous  serums, 
but  it  contains  also  investigations  on  the  production  of 
haemolytic  serums,  on  the  antihaemolytic  action  of  some  cell 
and  tissue  constituents,  on  the  biochemistry  of  the  bacillus 
tuberculosus  and  other  subjects.  The  studies  on  the  tuber- 
culin reaction  consists  in  inquiries  on  the  following  subjects : 
(i)  Can  the  diagnostic  use  of  tuberculin  scatter  the  disease 
and  produce  new  tuberculous  foci  ?  (2)  The  relation  of  healed 
or  eradicated  tuberculosis  to  the  reaction.  (3)  The  dependence 
of  the  reaction  upon  the  presence  of  specific  tubercles.  (4) 
The  relation  of  the  alleged  reactions  from  other  substances  to 
the  true  tuberculin  reaction.  (5)  The  length  of  time  after 
tuberculous  infection  when  reaction  susceptibility  com- 
mences ;  and  (6)  what  constituent  of  the  tubercle  bacillus 
induces  reaction  susceptibility  in  the  animal  ?  The  efl'ect  of 
the  tuberculin  reaction  on  corneal  tuberculosis  after  inocula- 


J  Studies  .from  the  Saranac  Laboratory  for  the  Study  of  Tutercwlojis.  ac. 
Irude»u,  M.D.,  Director,    jgoo-igoj. 


Feb.  II,  1905.] 


REVIEWS. 


t 


olaDteu.  JavBJut 


309 


tion  in  the  anterior  chamber  of  the  eye  in  rabbits  led  to  the 
conclusion  that  no  spread  of  the  disease  in  the  cornea  could 
be  observed  after  the  use  of  the  injections.  Extirpation  of  a 
tuberculous  focus  was  found  to  be  followed  in  a  rabbit  by  loss 
•of  reaction  susceptibility,  and  other  experiments  also  tended 
towards  the  conclusion  that  the  presence  of  specific  tubercles 
•was  essential  for  the  production  of  a  reaction.  A  very 
interesting  series  of  experiments  were  carried  out  with 
bacilli  enclosed  in  capsules,  through  the  walls  of  which  their 
poisons,  but  not  the  bacteria,  may  permeate.  After  various 
trials  satisfactory  capsules  were  found  in  small  sections  of 
Berkefeld  filter  bougies,  the  ends  of  which  were  plugged  with 
the  same  material  {Kieselgiihr)  of  which  the  bougies  are 
made  and  fixed  with  Justis's  insoluble  (dental)  cement.  It 
was  found  that  when  the  capsules  were  thus  perfectly  sealed 
no  local  reactions  occurred  in  their  neighbourhood.  It  is 
also  interesting  to  note  that  rise  of  temperature  and  local 
reactions  may  occasionally  result  from  injections  of  other 
substances  besides  tuberculin— such  as  trypsin,  peptone,  and 
tsodium  cinnamate.  It  is  not  possible  to  describe  the  many 
very  interesting  investigations  included  in  this  report,  nor 
even  to  detail  the  conclusions  arrived  at  from  the  different 
■experiments.  An  appendix  gives  a  description  of  the  various 
cultures  used  and  referred  to  in  the  text.  Amongst  these  the 
following  is  interesting  : 

"XIa"(from  Professor  Theobald  Smith)  isolated  February,  1902, 
^om  tlie  mesenteric  gland  of  a  child.  Produced  extensive  lesions  in  a 
■eteer,  and  kills  young  cattle  in  three  weeks  from  intravenous  inocula- 
"tion  of  0.020  gram.     Has  all  the  characteristics  of  the  bovine  bacillus. 

Dr.  OsTROvsKT  has  written  an  interesting  report  on  the 
treatment  of  phthisis  by  Menzer's  antistreptoeoccus  serum. 
The  book*  is  divided  into  four  chapters,  and  discusses  the 
part  played  by  the  streptococcus  in  phthisis,  the  merits  of  the 
different  forms  of  serum,  the  results  obtained  by  the  use  of 
Menzer's  serum  in  24  cases  of  phthisis,  and  the  method  of 
action  of  this  serum.  In  the  first  chapter  extracts  from  the 
writings  of  workers  in  clinical  medicine,  in  pathology, 
bacteriology  and  experimental  medicine  are  brought  together 
"to  prove  that  at  every  stige  in  the  evolution  of  phthisis  mixed 
and  secondary  infections  due  to  micro-organisms,  and  especi- 
ally to  the  streptococcus,  play  an  important  part.  Special 
emphasis  is  laid  on  the  fact  that  such  micro-organisms, 
and  not  the  tubercle  bacillus,  are  often  found  in 
"those  affections  of  the  upper  air  passages  which 
are  common  in  the  initial  stage  of  phthisis,  and  Dr. 
■Ostrovsky  would  begin  to  use  the  serum  from  the  earliest 
period  of  the  illness.  The  chapter  on  the  different  forms  of 
serum  brings  out  clearly  the  difficulty  of  producing  a  serum 
to  act  effectively  in  all  the  streptococcal  infections  met  witli 
alinically,  and  the  experiments  of  van  de  Velde  and  of  J. 
Oourmont  are  described  to  show  that  as  late  as  1898  the 
30-called  polyvalent  serums  gave  a  probability  merely  of  a 
successful  combat  with  dilTerent  infections.  On  the  subject 
of  Marmorek's  serum.  Dr.  Ostrovsky  quotes  Courmont,  who 
found  that  while  the  serum  protected  rabbits  against 
Marmorek's  streptococcus  it  helped  the  development  of  the 
atreptoeoccus  of  erysipelas.  Dr.  Ostrovsky  holds  that 
Marmorek's  streptococcus  is  of  a  special  type,  leading  to  a 
general  septicaemia  rather  than  to  a  local  lesion.  He  states 
that  Menzer,  in  preparing  his  serum,  takes  some  strepto- 
coccus from  a  streptococcal  infection  in  man  and  immunizes  a 
horse  against  it  in  the  ordinary  way,  but  that  he  never  increases 
•the  virulence  of  the  streptococcus  by  passage  through  animals, 
lest  in  this  way  the  micro-organism  should  be  further 
separated  from  the  human  type.  Menzer  does  not  hold  that 
the  protective  power  of  a  serum  with  respect  to  man  can  be 
■estimated  by  the  amount  of  protection  it  affords  to  the 
smaller  animals,  and  he  defines  his  normal  serum  as  being 
-one  which  when  injected  to  the  amount  of  a  cubic  centimetre 
in  a  chronic  streptococcal  infection  in  man  gives  rise  to  a 
local  and  general  reaction.  He  maintains  that  the  practice  of 
testing  the  strength  of  the  serum  on  the  patient  does  not  give 
rise  to  inconvenience.  In  choosing  the  cases  in  which  it  may 
be  given  one  of  Menzer's  fundamental  principles  is  that  it 
should  never  be  used  when  pus  has  formed  or  is  likely  to  form 
unless  a  free  outlet  for  the  pus  exists  or  can  be  provided,  and 
thus  tfie  serum  is  not  given  in  the  last  stages  of  phthisis. 
In  the  early  stages  he  administers  it  in  large  doses  unless 
there  is  a  tend(mcy  to  rapid  softening.  Its  use  is  specially 
indicated  in  chronic  cases,  in  which  the  general  and 
local    condition    is    such    that    the   organiam    can    strneele 
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actively  with  the  inflammatory  products.  The  obser- 
vations on  the  cases  treated  are  most  complete  and 
the  routine  examination  of  patients  included  examination 
with  the  help  of  Koentgen  rays.  The  results  given  are  as 
follows  :  Of  the  15  patients  in  the  first  stage,  11  recovered  (in 
the  clinical  sense)  in  an  average  time  of  three  and  one-fifth 
months ;  two  of  these  patients  put  on  12  livres  in  weight.  The 
remaining  three  cases  had  been  under  treatment  for  periods 
varying  from  one  to  four  months,  and  all  showed  marked 
improvement.  Of  three  cases  in  the  second  stage,  i  was 
cured  after  three  months'  treatment,  2  improved  greatly, 
and  went  up  in  weight,  one  by  17^  livres,  the  other  by  5  livres. 
Of  the  patients  in  the  third  stage,  5  had  greatly  improved,  and 
2  showed  no  improvement.  The  author  maintains  that  these 
results  compare  favourably  with  those  obtained  by  ordinary 
sanatorium  treatment  or  by  combined  sanatorium  and  tuber- 
culin treatment,  especially  in  view  of  the  fact  that  his 
patients  were  treated  in  a  town  hospital,  and  that  two  of  them 
recovered  during  the  winter  months.  The  signs  of  reaction  to 
the  serum  are  headache,  malaise,  and  increase  in  the  cough 
and  expectoration,  in  which  a  great  number  of  leucocytes 
appear;  the  micro-orginisms  in  the  sputum  arfe  often  found 
to  be  degenerated.  The  pulmonary  condition  is  said  to 
change  temporarily,  rales  appear  for  the  first  time  or  become 
more  noticeable ;  the  temperature  rises  from  0.2°  to  0.5°  C. 
The  intensity  of  the  reaction  was  not  found  to  vary  with  the 
amount  of  the  serum  administered.  Two  cases  are  described, 
in  which  treatment  was  discontinued  because  of  cardiac 
symptoms,  especially  tachycardia,  and  one  in  which  haemop- 
tysis set  in  twenty  days  after  the  last  injection  of  serum,  but 
in  all  probability  not  as  a  result  of  its  use.  The  author  holds 
that  the  serum  has  a  specific  action  against  both  the  strepto- 
coccus and  its  toxins,  and  that  it  has  a  tonic  action  on  the 
nutrition  in  general.  The  subject  is  still  in  an  experi- 
mental stage,  but  theoretically  the  use  of  such  a  serum  would 
seem  desirable,  and  a  full  report  of  the  results  obtained  by 
the  method  ie  therefore  of  considerable  interest. 


DISEASES  OF  CHILDREN. 
Dr.  Hutchison  has  done  well  to  put  his  Lectures  on  the 
Diseases  of  Children,"  delivered  at  the  London  Hospital,  mto 
a  permanent  form,  and  his  book  should  prove  exceedingly 
useful.  In  the  preface  he  is  careful  to  define  the  aim  and 
scope  of  the  work,  and  states  that  it  is  not  intended  in  any 
sense  to  be  an  exhaustive  treatise  on  the  diseases  of  children, 
nor  to  compete  with  the  many  textbooks  already  in  exist- 
ence. As  an  introduction  to  these  larger  works.  Dr.  Hutchison  s 
book  is  excellent.  After  a  careful  perusal  we  can  find  few 
important  points  omitted  in  the  complaints  of  which  it  treats. 
The  author  has  made  himself  an  authority  on  diet,  and  it  is 
comforting  to  read  that,  in  his  opinion,  much  of  the 
voluminous  writing  on  infant  feeding  only  serves  to  darken 
counsel,  and  is  of  very  little  use  in  practice.  The 
elaborate  schemes  of  Rotch  and  his  school  have  been 
productive  only  of  confusion,  and  there  is  no  evidence 
forthcoming  of  any  advantage  accruing  from  them 
over  the  extremely  simple  methods  that  Dr.  Hutchison 
advocates.  He  advises  the  use  of  condensed  milk  when  fresh 
cow's  milk  cannot  be  retained.  It  is,  of  course,  not  claimed 
that  such  a  milk  is  an  ideal  food,  but  still,  as  a  temporary 
substitute  for  fresh  milk  in  emergencies,  it  is  possible  that  its 
value  is  underrated  bv  the  present  race  of  practitioners.  At 
the  same  time  the  author  seems  to  go  too  far  in  recommending 
a  particular  brand.  The  analysis,  too,  that  he  furnishes  of 
its  composition  after  dilution  with  water  is  obviously  incor- 
rect, and,  as  it  might  be  gravely  misleading,  we  would  advise 
its  correction  when  future  editions  of  the  work  are  called  for. 
Apart  from  this,  we  notice  little  to  call  for  adverse  comment. 
Recoveries  in  cases  of  post-basic  meningitis  are,  however, 
placed  as  high  as  50  per  cent.,  and  here  we  cannot  but  think 
Dr  Hutchison's  experience  of  that  complaint  somewhat 
exceptional  and  favourable.  Apropos  of  an  assumption  m 
the  section  on  night  terrors,  Dr.  Hutchison  may  be  assured 
that  just  as  Mrs.  Vincent  Crummies  was  not  a  Trussian, 
having  been  born  in  Chelsea,  so  Coutts  is  not  an  "  American 
writer,"  but  one  claiming  the  same  nationality  as  the  author 
himself.  The  numerous  photographs  with  winch  the  book  is 
oarnished  seem  well  chosen  to  illustrate  the  complaints  witli 
which  they  deal.  Dr.  Hutchison  writes  clearly  and  tersely, 
and  with  just  the  amount  of  dogmatism  thati  ihj^>  neceasary 
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lor  the  making  of  a  successful  teacher.    His  book  is  to  be 
commended. 

The  third  edition  of  Dr.  Rotch's  Pediatrics^  was  only  pub- 
lished in  igoi,  and  that  this  has  been  exhausted  and  a  new 
edition  called  for  in  the  short  space  of  two  years  is  evidence 
of  a  continued  appreciation  of  it  on  the  part  of  many.  In 
the  new  edition  the  work  has  been  revised,  and  portions  of 
the  former  text  have  been  omitted  and  replaced  by  new 
material  which  recent  investigations  have  brought  into  pro- 
minence. In  spite  of  this  the  work  is  still  far  from  being 
entirely  satisfactory.  The  author  would  seem  lacking  in  a 
sense  of  proportion,  for  whilst  infant  feeding  and  some  other 
subjects  are  treated  of  at  great  length,  and  in  a  most  elaborate 
and  intricate  manner,  the  description  given  of  many  com- 
plaints is  so  meagre  and  scanty  as  to  fall  short  of  even  an 
adequate  definition.  Many  of  the  very  numtrous  cages,  too, 
introduced  into  the  text  would  seem  merely  to  add  to  the 
bulk  of  the  volume  without  elucidating  any  important  or 
special  points.  The  same  inequality  is  exhibited  in  the 
illustrations  ;  whilst  many  are  excellent,  others  are  pointless, 
and  without  interest,  and  it  is  difficult  to  imagine  the  reason 
why  they  have  been  introduced.  The  author's  deservedly 
high  reputation  and  the  many  admirable  portions  of  his  book 
render  it  a  pity  that  its  value  should  be  detracted  from  by  the 
same  defects  we  before  pointed  out  in  a  review  of  the  third 
edition. 

The  small  book  on  Health  in  Infancy,'  by  Dr.  T.  M.  Allison, 
is  intended  for  the  lay  public.  Whilst  much  of  the  advice 
given  is  sound  enough,  if  not  very  original,  its  value  is  dis- 
counted by  numerous  statements  and  precepts  that  are 
diflicult  to  accept.  The  lay  public  is,  surelv,  sufficiently 
acquainted  with  the  superiority  of  maternal  suckling  over  the 
artificial  feeding  of  infants  not  to  need  the  laboured  exposi- 
tion on  the  point  by  the  author,  and  we  consider  the  charge 
that  ' '  the  medical  man  has  no  views  one  way  or  the  other  "  on 
the  matter  unjustifiable.  The  author's  experience  with  hand- 
fed  infants  must  indeed  have  been  unfortunate  and  excep- 
tional, for  he  writf  s  :  "  I  do  not  think  there  ever  has  been,  or 
will  be,  a  woman  distinguished  amongst  women  for  beauty,  or 
a  man  distinguished  among  men  for  staying  power,  who  was 
not  naturally  fed  in  infancy."  Although  many  would  doubt 
the  wisdom  of  the  advice  that  "every  male  child,  on  moral 
and  medical  grounds,  should  be  circumcised,"  few  would  cavil 
at  its  addendum  that  "  it  would  be  a  good  practice  if  every 
child,  at  the  end  of  the  first  fortnight,  were  medically 
examined  for  rupture  or  phimosis."  The  treatment  advocated 
for  colic,  too,  "  rub  bowels  with  warm  oil,"  might  be  effica- 
cious, but  difficult  of  Eccomplishment,  even  by  the  profession, 
let  alone  the  lay  public.  The  quotations  we  'have  given,  and 
we  could  have  supplemented  them  by  numerous  others  of 
like  quality,  are  sufficient  to  show  that  this  small  work  is 
not  a  trustworthy  guide  to  the  subject  of  which  it  treats. 


DERMATOLOGY. 
The  second  edition  of  Dr.  Norman  Walker's  Introduction  to 
Dermatology'  was  reviewed  in  these  columns  in  1902  (vol.  ii, 
p.  793).  In  the  third  edition,  issued  recently,  the  practical 
character  of  the  work  is  preserved.  In  fact,  the  omission  of  a 
good  deal  of  argumentative  matter  has  enabled  the  author  to 
find  room  to  introduce  fresh  details,  espeiially  as  regards 
electrotherapy,  thus  enhancing  the  value  of  the  book  from  the 
practical  point  of  view.  The  information  is  conveyed  in  a 
clear  manner,  and  the  fact  that  a  new  edition  has  been  called 
for  shows  that  the  work  appeals  to  the  medical  reading  public. 
The  photographic  reproductions  are  better  on  the  whole  than 
the  coloured  illustrations.  The  figures  representing  the 
histology  of  the  various  conditions  should  prove  of  value  and 
interest,  especially  to  the  student,  as  should  also  those  of 
Khus  toxicodendron  and  Primula  obconica,  the  addition  of 

^i"-  v'l^  *  PP''"^*'^-  ^'^  *  future  edition  it  would  be 
advisable  to  correct  one  or  two  errors,  such  as  "Tiefen 
wirkung,  on  page  26,  and -'gumi  Arabici,"  on  page  138.  In 
conclusion.     thejwork^_may    be    strongly    commended    to 
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students  and    practitioners   as   a  useful  introduction  to  a 
difficult  subject. 

The  second  and  third  editions  of  Dr.  Stelwagok's  Treatite- 
on  Diseases  of  the  Skin''  have  followed  so  rapidly  on  the 
original  issue  of  the  work,  which  was  reviewed  in  the 
British  Medical  Journal,  vol.  i,  1903,  p.  1324,  that  there  is 
little  to  be  said  with  regard  to  the  third  edition.  Apart  from, 
the  correction  of  some  typographical  errors,  and  a  reference 
to  the  a-  rays,  high  frequency  currents,  and  phototherapy,  the 
treatise  is  to  all  intents  and  purposes  the  same  book.  The 
favourable  opinion  of  the  work  originally  expressed  has  beea 
confirmed  by  a  practical  use  of  it  since  it  first  appeared. 


NOTES   ON   BOOKS. 


Professor  Oscar  Hertwio's  address  on  heredity,*  which 
was  delivered  at  St.  Louis,  U.S.A.,  last  September,  before  the 
International  Congress  for  Art  and  Science,  has  been  issued' 
in  pamphlet  form.  It  contains  a  brief  historical  survey  of 
important  work  which  has  been  done  on  the  subject  of  celf 
fertilization,  discusses  the  significance  of  the  reduction  of  the 
chromosomes  in  germ  cells,  and  concludes  with  some  specula-, 
tions  as  to  the  ultimate  composition  of  chromatin. 

Pathology  in  Columbia  University. 
The  Pathological  Department  of  the  College  of  Physieiana* 
and  Surgeons  of  Columbia  University  has  issued  a  volume  of 
reprints'  of  the  more  important  studies  published  by  workers' 
in  that  department  during  the  collegiate  year  19034.  Th« 
collection  includes  a  lengthy  and  interesting  article  by  Dr. 
0.  Norris  on  the  bacterial  precipitins,  a  discussion  of  cytolysis 
and  immunity  by  Dr.  T.  M.  Prudden,  and  a  record  of  some 
work  on  dysentery  bacilli  by  Drs.  Hiss  and  Russell.  Amongst 
the  articles  on  morbid  anatomy  and  histology  there  is  a  valu- 
able study  by  Dr.  F.  C.  Wood  of  the  mixed  humours  of  the 
salivary  glands.  The  same  author  also  discusses  the  pro- 
gnostic value  of  the  diazo  reaction  in  pulmonary  tuberculosis^ 
and  is  of  opinion  that  when  the  urine  continuously  gives  a. 
well-marked  reaction  the  prognosis  is  very  grave,  death  being 
probable  within  six  months. 


NEW  REMEDIES. 

Sodium  Perborate. 
Jaubert  iV Union  Pharm.,  1905,  S.  i)  has  succeeded  in  pre- 
paring a  sodium  perborate  of  the  formu'a  NaBO,  4H0O.  This 
interesting  substance  will  no  doubt  attract  considerable  atten- 
tion, and  will  probably  come  to  be  used  in  medicine.  It  is  a 
crystalline  body,  and  possesses  the  property  of  yielding  hydro- 
gen peroxide  when  simply  dissolved  in  cold  water.  The  instar 
bility  of  hydrcgen  peroxide  solutions  has  always  been  a  draw- 
back, particularly  in  remote  districts  where  fresh  supplies 
cannot  be  constantly  obtained ;  this  instability  has  led  to  the 
use  of  mineral  acids  as  preservatives,  an  addition  undoubtedly 
objectionable  in  many  instances.  By  dissolving  the  per- 
borate in  water  an  alkaline  solution,  corresponding  to  a 
hydrogen  peroxide  solution  of  four  to  five  volumes,  may  be 
obtained;  to  effect  this  25  grams  (about  i  oz.)  ol  the  perborate 
and  I  litre  (375 oz.)  of  water  at  35°  C.  are  required.  Stronger 
solutions  may  be  prepared  through  the  addition  of  citric  acid. 
Thus,  to  prepare  a  ten  to  twelve  volume  solution  (corre- 
sponding to  liq.  hydrogen  perox..5.P.),  170 grams  of  perborate, 
60  grams  of  citric  acid,  and  i  litre  of  water  are  mixed,  and  for 
an  eighteen  to  twenty  volume  solution,  210  grams  perborate, 
105  grams  citric  acid,  and  700  c.cm.  of  water.  The  solutions 
can  be  rapidly  prepared  as  required. 

Anthbasol. 
Anthrasol  (Knoll)  is  a  pale-yellow  tar,  which  has  beeu' 
freed  from  pitch  and  colouring  matter.  Its  therapeutic  action 
is  .limilar  to  that  of  common  tar,  but  it  possesses  the  great 
advantage  of  staining  neither  the  linen  nor  the  skin.  It  may 
be  prescribed  in  the  treatment  of  eczema  as  an  ointment  with 
soft  paraffin,  10  to  20  per  cent,  of  the  medicament  being 
employed.    For  pruritus  a  lo  per  cent,  ointment,  made  with 
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a  basis  ^of  glycerin  of  starch  and  anhydrous  wool  fat,  is 
olaimed'  to  be  of  value.  It  is  also  employed,  mixed  with 
sulphur  and  soft  soap,  in  parasitic  affections  of  the  skin. 

Styptol. 
Styptol  (Knoll),  or  cotarnine  phthalate,  is  claimed  to  be  a 
valuable  uterine  haemostatic.  A  similar  substance— stypticin, 
or  cotarnine  hydrochloride — has  been  in  use  for  some  time, 
but  in  styptol  the  cotarnine  is  combined  with  phthalic  acid, 
which  is  also  an  active  haemostatic.  It  is  supplied  in  sugar- 
•ooated  tablets,  each  containing  Jgr.,  the  dose  being  one  tablet 
three  to  five  times  a  day.  Three  grains  dissolved  in  35  minims 
of  water  can  be  injected  subcutaneously  in  order  rapidly  to 
arrest  serious  haemorrhages. 

Styracol. 
Styracol  (Knoll),  the  cinnamic  ester  of  guaiacol,  is  the 
latest  recruit  t^  ihe  ranks  of  the  tasteless  preparations  of 
guaiacol.  Pharmacological  experiments  are  said  to  demon- 
strate that  it  splits  into  guaiacol  and  cinnamic  acid  in  the 
intestine;  both  these  bodies  undergo  further  changes,  as  a 
result  of  which  the  former  appears  in  the  urine  combined 
with  ethyl- sulphonic  acid  and  glycuronic  acid,  and  the  latter 
as  glycocoll.  Styracol  is  used  in  a  similar  way  to  guaiacol 
carbonate  as  an  intestinal  disinfectant,  and  also  in  the  treat- 
ment of  phthisis.  It  is  practically  insoluble  in  water,  but 
fairly  soluble  in  organic  solvents,  and  is  best  prescribed  in 
powders,  cachets,  or  tablets.  The  usual  dose  is  15  gr,  (i  gram) 
three  times  a  day.    

LITERARY  NOTES. 

The  late  Dr.  Samuel  Smiles  is  said  to  have  left  an  auto- 
biography. It  is,  we  learn,  being  edited  by  Mr.  Thomas 
Mackay,  author  of  a  life  of  Sir  John  Fowler.  The  auto- 
biography will  be  published  by  Mr.  John  Murray,  with  whose 
firm  Samuel  Smiles,  as  a  writer,  was  so  long  associated. 

The  Walter  Scott  Publishing  Company  will  shortly  issue  a 
translation  of  Science  and  Hypothesis,  by  the  distinguished 
French  mathematician  and  scientist,  Mons.  Poincar^.  He 
discusses  the  validity  of  the  methods  and  ideas  upon  which 
modern  theories  are  based,  and  shows  how  they  affect  new 
theories  concerning  the  interaction  of  matter  and  ether.  A 
preface  is  contributed  by  Professor  Joseph  Larmor,  F.R.S., 
■Secretary  of  the  Royal  Society. 

Mark  Twain,  who  is  an  opponent  of  vivisection,  recently 
wrote  a  story  on  the  subject.  It  is  about  to  be  published  in  a 
small  volume,  here  and  in  America,  by  Messrs.  Harper.  The 
title  of  it  is  A  Dog's  Tale,  and  it  purports  to  relate  a  dog's 
experiences  of  vivisection. 

Mark  Twain's  booklet  comes  opportunely  at  a  moment 
when,  as  we  gather,  antiviviseetionists  are  feeling  the  want  of 
a  story  pointing  an  antivivisectionist  moral.  In  their 
monthly  organ,  the  Animal)'  Guardian,  a  prize  of  £^0  is 
offered  for  the  best  antivivisectionist  novel  sent  by  next  J  une. 
The  want,  it  appears,  is  not  a  new  one,  and  it  would  seem, 
further,  that  it  is  not  altogether  an  easy  one  to  supply.  The 
editor  of  the  Animals'  Guardian  is  reported  to  have  complained 
that  Wilkie  Collins  and  James  Payn,  who  were  both  anti- 
viviseetionists, essayed  the  task,  but  found  it  difficult, 
owing  to  their  knowledge  of  the  subject  being  limited.  In 
this  they  are  by  no  means  singular  among  their  brethren  of 
the  "anti"  persuasion.  Ouida,  Marie  Corelli,  and  Miss 
Arabella  Kenealy  have  all  written  on  vivisection  in  a  manner 
at  once  uninspiring  and  unilluminating,  and  it  is  a  little 
unkind  of  the  editor  to  make  no  mention  of  their  well-meant 
efforts.  Although  naturally  somewhat  depressed,  he  tries 
to  find  comfort  in  the  thoueht  that  knowledge  of  the  meaning 
of  vivisection  is  more  diffused,  and  a  number  of  eminent 
literary  men  are  in  sympathy  with  the  movement.  Some 
very  "eminent  hands"  have  touched  vivisection  without 
adorning  either  the  subject  or  their  reputation.  Tennyson, 
we  believe,  lived  to  be  ashamed  of  In  a  Children's  Hospital:  if 
he  was  not,  he  certainly  had  cause  to  be. 

The  January  number  of  the  Practitioner  contains  an  inter- 
eiting  account  of  John  Frederick  Struensee,  the  German 
doctor  who,  in  the  eighteenth  century,  became  the  lover  of 
•tjueen  Matilda  of  Denmark,  sister  of  our  own  George  the 
Third,  and  the  virtual  dictator  of  that  country.  IJorn  at  Halle 
in  1737,  he  took  his  doctor's  degree  at  the  University  of  that 
city  before  ho  had  completed  his  20th  year.  He  practised 
for  several  years  at  Altona,  but  got  into  debt  and  was 
thinking  of  seeking  his  fortune  in  the  Kast  Indies  when 
destiny  brouglit  him  in  the  way  of  Christian  the  Seventh 
of     Denmark,     who     attached     him     to     his     person     as 


his  body  physician.  This  gave  the  ambitious  doctor 
a  chance  of  which  he  was  not  slow  to  avail  himself.  He 
insinuated  himself  into  the  good  graces  of  the  Queen,  and 
through  her  ruled  Denmark  in  the  name  of  the  King.  He 
was  a  man  of  large  ideas,  but  without  political  knowledge  or 
training  in  statecraft.  Hence,  although  the  reforms  which  he 
introduced  were  for  the  most  part  good  in  themselves,  the 
Danish  people  was  not  ripe  forthem.  Struensee  made  enemies 
of  every  order  in  the  State,  and  was  overthrown  by  a  conspiracy 
in  which  the  leading  spirit  was  the  King's  mother.  He  was 
put  to  death  in  1772.  The  most  wonderful  part  of  his  strange 
story  is  that  the  whole  period  of  his  rise  and  fall  covered  not 
more  than  two  years,  and  he  was  only  34  when  he  died. 

We  have  received  the  first  number  of  the  Annals  of  Psychical 
Science,  "a  monthly  journal  devoted  to  critical  and  experi- 
mental research."  The  directors  are  Dr.  I'ariex  and  Professor 
Charles  Richet,  the  editor  M.  Caesar  de  Vesmes.  Among  the 
committee  we  note  the  names  of  Sir  William  Crookes,  Pro- 
fessor Lombroso,  Professor  Enrico  Morselli,  Dr.  Ochorc- 
wicz,  and  Dr.  Albert  von  Schrenk-Notzing.  Among  the  con- 
tents the  pi^ce  de  resistance  is  a  paper,  or  rather  a  short 
treatise,  by  Professor  Richet  entitled  "  Should  spiritism  be 
seriously  studied?"  Speaking  of  mediums,  he  says 
that  in  spite  of  all  that  has  been  said  and  written  on  the 
trickery  of  mediums:  (i)  There  are  some  who  have  never 
cheated.  (2)  There  are  many  who,  although  suspected  of 
fraud,  have  never  been  caught  in  the  act  and  convicted  of 
having  made  fraudulent  preparations.  (3)  It  is  possible  to 
experiment  under  test  conditions  which  render  fraud  impos- 
sible.   We  give  his  conclusions  in  his  own  words  : 

Instead  of  seeming  to  ignore  spiritism,  scientists  shoulcl  study  it. 
Physicians,  chemists,  pliysiologists,  philosophers  ought  to  take  the 
trouble  to  know  and  understand  the  facts  affirmed  oy  spiritists.  A  long 
and  diligent  study  of  the  subject  is  necessary.  It  will  certainly  bo 
fruitful,  for,  however  absurd  the  theories  may  be,  these  do  not  alter  the 
facts.  And  if  there  are  many  errors  and  illusions  in  the  assertions  of 
spiritists,  there  are  probably — nay,  certainly — many  truths,  truths 
which  for  us  are  still  enveloped  in  mystery.  Theae  truths,  when  they 
are  better  understood,  will  profoundly  modify  the  puny  notions  we  at 
present  entertain  coacerning  man  and  the  universe. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 
India 
DusiNii  the  week  ending  January  7th,  the  deiths  from  plague  iu  ludia 
numbered  24.335.  comi>ircd  wi'h  22,645  during  the  last  week  of  1904.  The 
principal  figures  are:  Bombay  oiiy.  115;  Bombay  Districts,  3,176; 
Calcutta,  31 ;  Bengal  Districts,  3.067  ;  Nonh-West  Provinces  and  Oudh 
(United  Proviuces).  10,617;  Punjab,  5017;  Kashmir,  5;  Rajputana.  416; 
Karachi,  54  ;  Central  Proviuces,  409  ;  Central  India,  95  ;  Hyderabad,  566 ; 
Mysore  State.  277  ;  Madras,  361. 

It  will  be  observed  that  the  increase  of  plague  in  the  0ulted  Provinces 
aud  in  the  Punjab  is  marked.  Ijetug  10.817  against  9,574  in  the  week  ending 
December  31st  in  the  United  Proviuces,  aud  5,017  against  4,643  iu  the 
Punjab.  In  the  Bengal  Districts  the  mortality  from  plague  is  higher,  but 
in  the  Bombay  District  it  is  considerably  lower. 

South  Afhica. 

Port  Klhabeth. —BuriDg  the  weeks  ending  December  31st,  1904.  and 
January  7th  aud  14th,  1905,  ihefre,-,!!  cases  of  pliigue  numbered  o,  i,  and  o  ; 
the  deaths  during  these  periods  amounted  too,  i.  ando.  One  case  remains 
under  treatment. 

Ka!'l  /,o;iri,»i  .—During  the  weeks  ending  December  31st,  1904.  and  January 
7th  and  14th,  1905,  the  Iresh  cases  of  plague  numbered  7.  i.  aud  o ;  aud  the 
deaths  during  the  three  weeks  amounted  to  3,  2,  aud  o.  Three  cases 
remain  under  treatment.  Kats  and  mice  infected  by  plague  continue  to 
be  found  at  Port  Elizabeth  and  at  East  London. 

Macritik.s. 
During  the  weeks  ending  Januai-y   26th  and    Februaiy  2nd  the  fresh 
cases  of  plague  iu  Mauritius  numbered  8  aud  9,  and  the  deaths  from  the 
disease  6  aud  7. 

IIONO    KONd. 

During  the  weeks  ending  January  21st  aud  28tli  the  fresh  eases  of 
plague  in  Hong  Koug  numbered  3  and  3.  and  the  deaths  from  the  disease 
3  aud  3  respectively. 

BnBMAH. 

jeonooOTi.— According  to  a  telegram  dated  February  7tli  4  cases  of  plague 
have  occurred  iu  tlie  native  quarters  of  Rangoon.  Other  cases  under 
observation.  «_^^___^^^^_^^^^— 

CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Distriots  in  which  Disputks  Exist. 
A  notice  as  to  places  in  which  disputes  e.rist  betweett  members  of 
the  medical  profession  and  various  organizations  for  promding 
contract  practice  will  be  founil  avion;/  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointtnents  m 
crnineu-ion  tvith  clubs  or  other  forms  of  contraH  practice  are  re- 
quested to  refer  to  the  advertisement  on  page  87. 
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~A  CASE  of  typhus  fever  in  a  girl,  aged  12,  was  notified  in 
Stepney  on  January  28tli. 

The  following  have  been  added  to  the  honorary  medical 
staff  of  King  Edward  VII's  Hospital  for  Officers  :  Mr.  Watson 
Cheyne,  C.B.,  Mr.  Pearce  Gould,  and  Dr.  Bruce  Porter. 

At  a  meeting  of  the  Pharmaceutical  Society  to  be  held  at 
17,  Bloomsbury  Square,  W.O.,  on  Tuesday  next,  Mr.  W.  S. 
Glyn-Jones  will  open  a  discussion  on  a  comparison  of  the 
methods  in  the  United  States  and  in  England  to  secure  the 
purity  of  foods  and  drugs.  The  chair  will  be  taken  at  8  p.m. 
l3y  the  President. 

At  the  next  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  Tuesday  next,  apaperwillbereadbyDr.  Aldren  Tur- 
ner on  the  influence  of  stigmata  of  degeneration  upon  the  pro- 
gnosis of  epilepsy;  and  a  joint  paper  by  Dr.  Garrod  and 
Dr.  Wynne  Davies  on  a  group  of  congenital  malformations, 
including  almost  complete  absence  of  the  abdominal  wall, 
and  abnormalities  of  the  genito-urinary  apparatus.  At  the 
meeting  on  February  2Sth  there  will  be  a  discussion,  intro- 
duced by  Sir  Frederick  Treves,  upon  the  subsequent  course 
and  later  history  of  casts  of  appendicitis  after  operation. 

A  SEVERE  epidemic  of  typhoid  fever  prevails  at  Lincoln. 
The  first  case  was  notified  on  December  2nd,  1904,  and  the 
second  on  December  22nd,  1904;  by  January  loth  the  number 
had  risen  to  iS  ;  since  then  the  inci'ease  has  been  rapid,  and 
down  to  February  8th  the  total  number  of  notifications  was 
over  500,  and  they  were  coming  in  at  the  rate  of  over  30  a  day. 
It  has  been  ascertained  that  the  water  supply  is  contaminated 
by  sewage,  and  an  investigation  is  being  conducted  by 
Dr.  Reeceand  Dr.  Klein,  F.R.S.,  for  the  Local  Government 
Board. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  has  been'  ap- 
pointed by  President  Roosevelt  one  of  the  two  United  States 
representatives  on  the  Joint  Commission  to  which  is 
entrusted  the  settlement  of  the  dispute  between  the  United 
States  and  the  Republic  of  Panama  as  to  certain  property 
rights.  Mr.  T.  T.  Gaff,  of  Washington,  is  the  other.  The 
duties  of  the  Commissioners  will  be  to  assess  the  value  of 
property  in  the  canal  zone  which  is  to  be  used  in  the  con- 
struction of  the  canal.  Two  Commissioners  have  been 
appointed  by  Panama,  and  this  country  is  represented  by  the 
British  Consul. 

Leprosy  in  the  Philippines.— A  recent  report  of  the 
Board  of  Health  for  the  Philippine  Islands  shows  that  there 
are  3,628  lepers  now  living  in  the  islands.  The  cases  are  dis- 
tributed very  unequally  among  the  various  provinces.  The 
province  of  Cebu  heads  the  list  with  675  cases;  Mindanao 
comes  second,  with  143.  Only  one  province  is  wholly  free 
from  the  disease. 

Sanitary  Insi'ectors'  Examination  Board. — At  the  ex- 
amination for  sanitary  inspectors  under  the  Public  Health 
(London)  Act,  1891,  held  last  month  by  the  Sanitary  In- 
spectors' Examination  Board,  15  candidates  passed,  of  whom  8 
received  instruction  at  the  Royal  Sanitary  Institute,  3  at  the 
Bedford  College  for  Women,  2  each  at  the  National  Health 
Society  and  King's  College. 

Methylated  Spirit  as  a  "Drink"  in  Manxland.— It 
appears  that  methylated  spirit  is  largely  consumed  as  a 
"  drink  "  in  the  Isle  of  Man.  Several  deaths  have  recently 
been  attributed  to  indulgence  in  this  "  fiery  drink,"  while  the 
police  frequently  arrest  persons  under  its  influence,  particu- 
larly in  Douglas  and  Ramsey.  There  is  a  probability  of  a  Bill 
being  submitted  to  the  Manx  Legislature,  having  for  its 
object  the  placing  of  restrictions  upon  the  sale  of  this  spirit. 
At  present  it  can  be  purchased  at  a  cheap  rate  in  all  chemists' 
shops. 

(terman  Surgical  Congress. — The  German  Surgical  Society 
will  hold  its  thirty-fourth  congress  in  the  Langenbeckhaus, 
Berlin,  on  April  26th,  and  three  following  dsvs  under  the 
presidency  of  Professor  R.  U.  Kroenlein,  of  Zurich.  The 
following  are  the  questions  proposed  for  discussion:  (i)  The 
amount  of  bad  results  of  bloodless  and  cutting  treatment  of 
subcutaneous  transverse  fracture  of  the  patella ;  (2)  the 
question  of  perityphlitis:  the  most  favourable  time  for 
operative  intervention  ;  (3)  the  occurrence,  causes,  and  pre-  [ 
vention  of  post- operative  pneumonia  after  abdominal  opera-  ' 
tiong  ;   (4)  what  are  the  indications  and  contraindications 


respectively  of  nephrectomy,  especially  in  renal  tuberculosis^ 
considered  on  the  basis  of  recent  researches  as  to  the  diagnosis 
of  the  functional  activity  of  the  kidneys  ? 

German  Balneological  Congress. — The  twenty-sixth 
congress  of  the  German  Balneological  Society  will  be  held  at 
Berlin  from  March  9th  to  13th,  under  the  presidency  of  Pro- 
fessor Oscar  Liebreich.  Among  the  communications  promised 
are  the  following :  Professor  Heubner — watering-place- 
" cures"  in  childhood;  Professor  Ewald — diseases  of  the- 
stomach  and  balneology ;  Professor  Eulenbarg— balneo- 
therapy in  nerve  diseases ;  Professor  F.  Krause— balneology 
and  surgery;  Professor  Grawitz— balneology  and  blood 
diseases ;  Professor  Posner— balneotherapy  of  the  uropoietic- 
apparatus  ;  Professor  Koblank— hydrotherapy  and  diseases 
of  women ;  Professor  Passow — balneology  and  diseases  of 
the  ear ;  Professor  Winternitz— failures  of  water  cures :., 
Professor  Dunbar— etiology  and  specific  treatment  of  hay 
fever. 

Sanitary  Inspectors'  Association.  —  The  twenty-second 
annual  dinner  of  the  Sanitary  Inspectors'  Association  was 
held  at  the  Holborn  Restaurant  on  February  4th  under  the 
Presidency  of  Sir  Hugh  Gilzean  Reid.  Alderman  Francis.. 
ex-Mayor  of  Southend,  proposed  the  toast  of  "Local  Govern- 
ment," and  Sir  Shirley  Murphy,  in  respondiag,  spoke  of  the 
enormous  development  of  local  government  during  recent 
years,  and  attributed  much  of  its  success  to  the  medical  officer 
of  health  and  the  sanitary  inspector.  The  Chairman,  in 
proposing  the  toast  of  "The  Association,"  acknowledged  the- 
services  of  the  President.  Sir  James  Crichton-Browne.  In 
responding,  Mr.  Young,  Chairman  of  the  Council,  said  that 
the  Association  had  1,000  members,  and  he  anticipated  an 
increase  of  300  or  400  before  the  next  annual  meeting.  The- 
toast  of  "  Science  and  Art,"  proposed  bv  Dr.  Sykes,  was 
responded  to  by  Sir  Lauder  Brunton  and  Mr.  Andrew  Clark, 
Chairman  of  Council  of  the  British  Medical  Association. 
Mr.  Clark  said  that  the  British  Medical  Association  would  be 
pleased  to  give  all  the  assistance  in  its  power  in  obtaining  for 
sanitary  inspectors  security  of  tenure  of  office. 

Medical    Sickness  and    Accident    Society. —  The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on 
January  27th,  at  429,  Strand,  London  ;  Dr  deHavilland  Hall  in. 
the  chair.  There  was  an  unusually  long  list  of  cuirentsickneafr 
claims.    More  than  half  the  claims  recently  sent  in  were  due- 
to  influenza,  and  there  seemed  at  one  tim-^  some  reason  tc> 
fear  that  an  epidemic  had  set  in.    The  number  of  new  claims 
had,   however,   considerably  decreased.    The  greater  part  of' 
the  time  of  the  Committee  was   occupied  in  examining  the 
special  reports  furnished  at  the  beginning  of  each  year  by 
those  members  who  are  on  what  is  called  the  chronic  list, 
cases  in  which  the  sickness  pay  has  been  continuously  drawa 
for  more  than  twelve  months  ;  they  now  number  twenty-nine. 
In  such  cases    the  sickness  pay  allowed  is  practically  an 
annuity,  amounting  usually  to    100    guineas    a    year.     The 
Society  now  disburses  rather  over  ;^io  000  per  annum  in  sick- 
ness pay,  and  of  this  a  little  over  one-quarter  goes  to  mem- 
bers permanently  incapacitated.    Prospectuses  and  all  other' 
particulars  on  application   to  Mr.  F.   Addiscott,   Secretary^; 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane^ 
London,  W.C. 

Children's  Protection  League. — This  Society  will  holdi 
its  annual  meeting  at  the  Kensington  Town  Hall  on  Tuesday,. 
February  2i8t,  at  7.30  p.m.  The  objects  of  the  League  are 
to  enforce  and  extend  the  Child  Messenger  Act  and  the 
Inebriates  Bill  as  it  affects  the  children,  to  keep  children  out 
of  public-houses,  and  to  promote  scientific  teaching  on  the 
properties  of  alcohol  in  schools.  Important  work  has  been 
carried  out  by  the  League  during  the  past  year.  Lord 
Dunboyne,  the  chairman,  carried  his  Bill,  Sale  of  Intoxi- 
cating Liquors  to  Children  (Amendment)  Bill,  through  the 
House  of  Lords,  twenty  cases  of  inebriate  parents  have  been 
dealt  with,  and  committees  have  been  formed  and  meetings 
held  to  further  the  teaching  of  temperance  and  other  matters 
of  hygiene  in  elementary  schools.  Special  efforts  have  been 
made  to  raise  funds  in  support  of  the  objects  of  the  League, 
and  several  important  contributions  have  been  made  to  the 
literature  of  the  subject,  notably  by  Mr.  John  Newton,. 
Lady  Biddulph,  Lord  Dunboyne,  and  Mr.  R.  A.  Jameson. 
An  increase  in  the  number  of  regular  subscribers  would 
enable  the  League  to  extend  its  work,  and  in  many  cases  to 
rescue  children  from  perilous  conditions.  The  treasurer  of 
the  Society  is  Mr.  Matthew  Hodgson,  Morton  House,  Kings- 
worthy,  Winchester. 
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CANCER  OF  THE  TONGUE. 

That  the  cardinal  point  of  the  morbid  anatomy  of  carci- 
noma, in  all  situations  and  in  its  earliest  stages,  is  a 
spreading  infection  of  lymphatic  spaces,  vessels,  and 
glands,  is  a  fact  the  full  truth  of  which  cannot  even  yet  be 
said  to  have  been  practically  admitted  by  surgeons.  Its 
recognition  has,  of  course,  a  very  definite  influence  on 
operations  for  the  removal  of  these  new  growths,  but  it  is 
curious  to  observe  in  how  partial  and  unequal  a  manner 
this  influence  has  acted  in  the  development  of  operative 
procedure. 

The  treatment  of  one  local  type — cancer  of  the  breast — 
has  been  elaborated  in  this  respect  up  to  the  limit  of 
practicable  surgery,  but  the  frequency  with  which  vaginal 
hystei'ectomy  for  uterine  cancer  and  the  perineal  operation 
for  rectal  cancer  are  practised  to-day,  proves  that  many 
surgeons  do  not  admit,  in  practice,  that  all  operations  for 
the  disease  should  invariably  include  removal  of  the 
primary  lymphatic  area.  The  question  is  not,  of  course, 
purely  anatomical,  but  has  been  largely  influenced,  as  it 
must  and  should  be,  by  a  clinical  consideration,  namely, 
that  patients  should  not  be  submitted  to  a  more  serious 
operation  than  is  absolutely  necessary.  This  considera- 
tion is,  of  course,  absolutely  sound,  and  it  remains  to 
inquire  what  limits  to  operation  are  indicated  by  ascer- 
tained pathological  facts. 

The  successes  of  what  may  be  called  the  local 
operations  share  the  fate  of  all  successes — they  re- 
main in  the  memory — while  the  failures  are  liable 
to  be  made  less  distressing  by  the  thought  that  cancer  is  a 
disease  for  the  control  of  which  the  surgeon  can  be  held 
only  partially  responsible.  Yet  pathological  facts  and 
statistics  have  accumulated  to  form  an  enormous  mass  of 
evidence  against  the  purely  local  operation,  and  surgeons 
must  admit  their  responsibility  in  the  face  of  this  evidence. 

We  publish  elsewhere  a  lecture  by  Mr.  H.  T.  Butlin  on 
the  removal  of  the  contents  of  the  anterior  triangle  of  the 
neck  in  cases  of  malignant  disease  of  the  tongue,  which 
marks  a  distinct  advance  in  the  elaboration  of  the  removal 
of  the  disease  as  it  affects  this  organ.  We  are  not  con- 
cerned here  with  questions  of  priority  in  the  practice  of 
this  operation ;  as  Mr.  Butlin  himself  notes,  Professor 
Poirier  practises  a  similar  method,  and  other  surgeons 
have  recommended  procedures  which  more  or  less  resemble 
it.  It  is  an  undoubted  fact,  however,  that  the  operation  for 
tongue  cancer,  as  usually  practised  to-day,  is  much  less 
extensive  than  that  advocated  in  this  lecture.  The  majority 
of  surgeons  expose  and  remove  the  group  of  glands  which 
are  judged  to  be  probably  infected  from  the  situation  of 
the  growth,  but  the  advisability  of  doing  more  than  this 
has  now  been  demonstrated  beyond  argument.  The 
tongue  cannot  be  divided  up  into  different  areas  corre- 
sponding to  definite  groups  of  lymph  glands   with  more 


than  approximate  accuracy  ;  no  surijeon  is  able  to  assure 
himself  that  in  a  given  case  lymphatic  extension  has  taken 
a  certain  course  towards  a  certain  gland  group  and  toward© 
that  only.  1  f,  therefore,  the  necessity  for  removing  glands- 
in  all  cases  be  admitted,  it  must  also  be  admitted  that  this 
removal  should  extend  to  all  the  groups  primarily  con- 
nected with  the  tongue. 

To  the  question  whether  lymphatic  glands  should  be 
removed  in  all  cases  there  is  only  one  proper  answer,  and 
Mr.  Butlin  is  able  to  support  the  affirmative  by  relating  a 
clinical  history  which  illustrates  in  a  striking  manner  how 
early  is  the  stage  at  which  cancer  may  commence  its. 
lymphatic  progress  here  and  elsewhere. 

The  normal  operation  for  cancer  of  the  tongue  must 
therefore  be  held  to  include  removal  of  all  the  gland 
groups  with  which  the  organ  is  primarily  connected,  and 
an  operation  which  stops  short  of  this  can  only  be  justified 
by  some  extraordinary  circumstance.  This  is  the  lesson, 
which  the  pioneer  work  of  Mr.  Butlin  teaches.  The  opera- 
tion is  severe,  and  must  in  all  cases  be  attended  by  a  con- 
siderable degree  of  shock,  but  if  this  is  anticipated  by 
proper  measures  it  should  rarely  be  necessary  to  advise 
against  it  from  fear  of  death  from  this  cause.  Mr.  Butlin'e 
figures  give  four  deaths  in  twenty-eight  cases,  but  three  of 
these  occurred  when  the  operation  on  the  neck  was  com- 
bined with  the  removal  of  the  tongue  at  the  same  sittings 
a  practice  which  he  does  not  now  recommend. 

Different  types  of  carcinoma  behave  differently  in  re- 
spect of  lymphatic  extension,  and  much  more  information 
is  required  on  this  point  than  is  at  present  available,  but,, 
on  the  general  principle,  if  the  pessimistic  view  taken  by 
many  of  the  operative  treatment  of  cancer  has  during  the- 
last  ten  years  been  to  some  extent  upset,  this  is  due  to  the 
recognition  of  the  fact  that  the  only  operation  which  gives 
anything  like  a  fair  result  is  the  one  which  anticipates 
extension  a  stage  beyond  the  limits  of  visible  disease. 
Mr.  Butlin's  interesting  statistics  illustrate  the  truth  of 
this  statement,  and  in  particular  his  experience  that  by  far 
the  best  results  were  obtained  in  the  cases  in  which  the- 
anterior  triangle  was  cleared  of  its  glands  although  none- 
were  enlarged  perceptibly  to  the  touch. 


INDUSTRIAL    POISONING    AND    EDUCATION   OF 
WORKMEN. 

How  to  improve  the  conditions  of  the  workers  employed 
in  dangerous  trades  formed,  a  short  while  ago,  the  them& 
of  an  address  by  Professor  L.  Lewin,  of  Berlin.  He  holds- 
that  no  trades  so  threaten  the  health  of  the  workers  as- 
those  in  which  poisonous  dust  is  prevalent.  Risks  from, 
machinery  can  be  avoided  to  a  large  extent,  but  the  absorp- 
tion of  a  poison  into  the  system  when  a  person  is  working; 
is  usually  slow  and  the  effects  for  a  time  unfelt,  until  all 
at  once  symptoms  of  an  alarming  nature  may  appear. 
Ignorance  of  the  dangers  incidental  to  harmful  trades  is 
widespread.  Not  only  do  the  partially-educated  workmen 
not  know  of  the  dangers,  but  experienced  chemists  are  not 
always  alive  to  them.  For  men  who  have  to  -ft'ork  in  a. 
factory  from  morning  to  night,  month  after  month,, 
exposed  to  harmful  dust  there  can  be  little  hope  of  escape 
from  poisoning. 

The  workmen  do  not  always  know  the  whole  truth. 
They  are  often  not  aware  of  the  composition  of  the 
substances  they  are  handling.  Although  it  is  true  that 
many  workpeople  are  careless  and  needlessly  expose  theni- 
selves  to  danger,  M.  Leclerc  de  Pulligny  tolls    us  tha 
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O'jtside  the  Syndicate  of  House  Painters  in  Paris  the 
worKing  men  know  hardly  anything  of  the  poisonous 
character  of  lead  and  its  compounds.  An  almost  similar 
remark  is  made  by  Sternberg  of  Vienna,  who  finds  in  the 
fact  of  so  many  robust  and  previously  healthy  men 
suffering  severely  from  industrial  lead  -  poisoning 
proof  that  these  workmen  were  not  always  fully 
cognizant  of  the  dangers  to  which  their  calling  exposed 
them.  Lewin  is  of  the  opinion,  therefore,  that  while 
workmen  are  not  altogether  ignorant  of  the  dangers  yet 
they  know  nothing  of  the  manner  in  which  the  poisons 
act.  They  may  know,  for  example,  that  lead  causes 
colic,  and  that  mercury  and  phosphorus  affect  the  gums, 
but  they  have  not  the  slightest  idea  of  the  conditions  under 
which  the  poisons  are  absorbed,  nor  are  they  aware  of  the 
fact  that  metallic  compounds  when  soluble  are  often  more 
dangerous  than  the  metals  themselves.  Managers  of 
chemical  works  and  of  factories  where  dangerous  com- 
pounds are  employed,  ought  to  do  something  more  than 
simply  draw  out  rules  and  regulations.  If  they  put  new 
chemicals  upon  the  market,  or  manufacture  compounds  of 
an  extremely  subtle  nature,  they  should  secure  the  best 
advice  possible  from  experts  before  undertaking  produc- 
tion upon  a  large  scale.  In  many  of  the  lead  works  in 
Oermany  instruction  is  given  to  the  workmen  in  regard  to 
the  dangers  they  may  encounter.  While  in  many  British 
factories,  also,  this  is  done,  the  rule  ought  to  become 
general  in  all  dangerous  trades.  Professor  Lewin,  in  his 
desire  to  extend  this  instruction,  recommends  that  the 
information  should  be  imparted,  not  only  to  the  workers, 
but  should  be  given  also  in  the  schools,  so  that  the 
children  should  be  taught  the  risks  to  health  attendant 
upon  all  kinds  of  employment. 

We  hardly  think  that  this  suggestion  will  commend 
itself — helpful  to  young  people  as  it  might  be — to  British 
employers ;  nor  do  we  believe  that  the  public  would  like  to 
^ee  the  time  of  the  children  taken  up  by  talks  from  their 
teachers  upon  subjects  necessarily  beyond  them.  It  is 
recommended  that  the  Government  should  undertake  the 
instruction,  but  on  the  Continent  the  State  is,  and  does, 
everything.  To  us  in  this,  as  indeed  in  every,  country  the 
choice  of  a  trade  or  profession  for  a  youth  is  a  complex 
question.  The  lad  does  not  always  choose  for  himself.  He 
may  follow  in  his  father's  footseps,  or  family  necessity  may 
dictate  what  the  immediate  occupation  shall  be.  Without 
in  any  way,  therefore,  minimizing  the  advantages  that 
might  flow  from  informing  youths  as  to  the  dangers  inci- 
dental to  certain  occupations,  we  scarcely  think  the 
elementary  school  is  the  only  place  where  this  knowledge 
should  be  gained.  Fortunately,  the  Home  Office,  by 
improving  the  conditions  under  which  work  is  carried  on, 
has  transformed  a  few  hitherto  admittedly  dangerous  trades 
into  healthy  ones.  There  is  much  still  to  be  done  in  this 
direction.  Industrial  lead  poisoning  is  not  the  scourge  in 
the  country  it  was  a  few  years  ago.  Plumbism  in  the 
Potteries  is  nothing  to  what  it  was  when  Professor  Thorpe 
the  (Government  Analjst,  and  Dr.  Thomas  Oliver,  of  New- 
<:astle,  undertook  to  report  to  the  Home  Secretary  upon  the 
industry.  Since  their  report  on  lucifer  match  making  the 
trade  has  practically  become  a  healthy  occupation.  In 
other  trades  the  recommendations  of  Dr.  T.  M.  Legge  have 
been  equally  fruitful  of  good  results.  Educate  the  work- 
man by  all  means,  but  let  us  not  neglect  to  make  his 
occupation  free  from  danger  by  improved  sanitation, 
and  the  substitution,  where  possible,  of  non- poisonous  for 
poisonous  compounds. 


AXIAL   TORSION   OF   THE   UTERUS. 

GvxAE0OLOGiST.«  havc  long  been  well  acquainted  with 
instances  of  torsion  of  the  pedicle  of  an  ovarian  or,  less 
frequently,  of  a  uterine  neoplasm;  but  torsion  of  the 
uterus  itself  is  a  comparatively  recent  addition  to  the  long 
list  of  accidents  that  may  happen  to  the  woman  who 
carries  a  uterine  fibroid  or  an  ovarian  cyst.  So  many 
now  are  the  known  risks  that  accompany  these  growths 
that  operators,  instead  of  hesitating  to  remove  them,  are 
chary  of  leaving  them  alone  even  for  a  few  months ;  the 
risks  of  operation  are  probably  less  than  those  of  non- 
operation. 

Knowledge  of  axial  torsion  of  the  uterus  is  founded 
upon  some  50  recorded  cases,  and  of  these  Dr.  Barozzi 
has  recently  given  a  useful  summary.'  Schultze,  however, 
in  1898,  was  the  first  to  bring  the  morbid  state  prominently 
before  the  notice  of  gynaecologists.  The  body  of  the  uterus 
is  so  twisted  that  its  anterior  surface  tends  to  become 
posterior  and  its  right  side  tends  to  take  the  place  of  the 
left.  Women  of  all  ages  are  liable  to  it,  but  it  would 
appear  to  occur  specially  between  the  years  38  and  58 ; 
pregnancy  plays  its  part  in  producing  this  form  of  uterine 
torsion,  but  is  less  important  as  a  factor  than  was  at  first 
supposed ;  but  the  chief  cause  is  the  presence  of  a  tumour, 
and  more  particularly  of  a  uterine  fibromyoma. 

In  50  recorded  cases  there  was  a  uterine  growth  in  28 
and  an  ovarian  cyst  in  22.  In  several  instances  in  which 
there  was  an  ovarian  cyst,  the  torsion  of  the  uterus  was 
accompanied  by  twisting  of  the  pedicle  of  the  cyst.  Th 
fibroid  is  generally  situated  near  the  fundus  of  the  uterus, 
and  is  usually  widely  inserted  into  the  organ  1  interstitial 
or  sessile  subserous);  and  the  torsion  takes  place  just 
below  the  neoplasm,  most  often  in  the  region  of  the 
isthmus  or  supravaginal  part  of  the  cervix.  The  twist  is 
generally  from  left  to  right ;  there  may  be  one.  one  and 
a  half,  or  two  turns,  and  the  thickness  of  the  uterus  may 
be  reduced  to  that  of  the  little  finger. 

From  the  clinical  standpoint  there  are  two  types  of 
cases :  those  in  which  the  torsion  occurs  suddenly,  and 
those  in  which  the  twisting  is  developed  slowly.  In  the 
former  the  symptoms  come  on  with  great  suddenness  and 
severity,  in  the  latter  the  suffering  may  be  slight  and  the 
signs  ill-defined.  In  the  former  class  of  cases  there  is 
excruciating  pain  in  the  hypogastric  region,  with  syncope, 
vomiting,  a  small  rapid  pulse,  in  a  word  the  symptoms  of 
acute  peritonitis.  On  account  of  the  distension  of  the 
abdomen  it  is  almost  impossible  to  make  a  satisfactory 
physical  examination.  After  some  hours  the  severity  of 
the  symptoms  may  diminish,  and  a  more  complete  inves- 
tigation may  then  be  made.  The  condition  tends  to  grow 
worse,  and  generally  ends  in  death  after  a  variable  number 
of  days.  In  the  slowly-developed  form  the  symptoms  do 
not  arrest  the  attention,  and,  indeed,  the  condition  may  be 
discovered  only  after  the  abdomen  has  been  opened  ;  but 
the  physical  examination  may  be  more  easily  made.  The 
detection  of  a  tumour,  especially  if  that  tumour  be 
fixed,  is  of  great  help  in  making  a  diagnosis. 
There  is,  however,  no  pathognomonic  sign  pointing 
to  the  occurrence  of  axial  torsion  of  the  uterus. 
The  condition  is  liable  to  be  confused  with  ap- 
pendicitis, with  ectopic  pregnancy,  and  with  intestinal 
strangulation.  It  is  impossible,  without  opening  the 
abdomen,  to  distinguish  between  torsion  of  the  uterus  and 
torsion  of  the  pedicle  of  an  ovarian  or  of  a  uterine  neo- 
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plasm.  The  only  hope  of  saving  the  patient  lies  in  opera- 
tion, and  even  with  this  the  mortality  has  been  about 
12  per  cent. 

The  operation  of  choice  is,  of  course,  laparotomy ;  when 
the  torsion  is  due  to  an  ovarian  cyst,  the  removal  of  the 
cyst  and  the  untwisting  of  the  uterus  may  be  sufficient ; 
■when,  however,  the  cause  of  the  torsion  is  a  fibroid,  then 
hysterectomy,  usually  supravaginal  but  sometimes  total, 
is  most  commonly  required,  although  myomectomy  has 
occasionally  sufficed.  A  case  is  on  record  in  which  preg- 
nancy was  present;  the  removal  of  the  ovarian  cyst  and 
the  untwisting  of  the  uterus  allowed  pregnancy  to  go  on 
to  the  full  term. 


THE  CAIRO  MEDICAL  SCHOOL. 
The  annual  dinner  of  the  Cairo  School  of  Medicine  was 
held  on  January  26th,  when  opportunity  was  taken  to 
present  Dr.  Symmers  with  a  handsome  silver  bowl  on  the 
occasion  of  his  leaving  Cairo  for  Belfast  to  take  up  the 
duties  of  Professor  of  Pathology  in  the  Queen's  University. 
The  toast  was  proposed  by  Dr.  Keatinge,  the  Director  of 
the  School,  who  referred  to  the  valuable  services  Dr. 
Symmers  had  rendered,  and  the  regret  they  felt  at  losing 
him.  In  an  excellent  speech,  combining  pathos  with 
humour,  which  was  much  appreciated,  Dr.  Symmers  spoke 
at  some  length  of  the  great  and  varied  interest  Egypt 
presented  for  pathological  work  generally,  and  for  research 
in  tropical  disease  in  particular.  His  life  there  had  been 
very  happy,  and  he  hoped  useful.  He  should  always 
look  back  with  much  satisfaction  to  his  association 
with  the  Cairo  School  of  Medicine.  The  toast  of  "  The 
Visitors "  was  acknowledged  by  Mr.  Reginald  Harrison, 
who  expressed  his  great  pleasure  at  being  present  for  the 
second  time  at  an  anniversary  dinner.  He  thought  the 
important  English-speaking  school  and  hospital  for 
medical  and  surgical  work,  as  well  as  for  tropical  diseases 
(so  far  as  students  and  teachers  were  concerned),  might 
with  advantage  be  brought  into  closer  touch  with  the 
educational  and  licensing  bodies  of  Great  Britain.  In  the 
case  of  tropical  disorders,  institutions  where  these  diseases 
could  be  studied  on  a  large  scale  in  their  acuter  forms 
during  life,  as  well  as  from  museum  specimens  and  other 
sources,  presented  many  advantages  to  the  student,  par- 
ticularly in  the  case  of  naval  and  military  surgeons  and 
others  contemplating  practising  abroad.  Increased  facili- 
ties for  travelling  were  now  rendering  these  advantages 
more  accessible.  Cairo  was  only  six  days'  journey  from 
England,  and  the  Egyptian  medical  student  had  already 
found  his  way  to  Great  Britain.  In  conclusion,  Mr.  Har- 
rison said  that,  as  a  passing  guest  on  his  way  home,  he  felt 
greatly  privileged  at  being  invited  to  join  in  the  congratula- 
tions now  offered  to  Dr.  Symmers.  He  was  sure  he  might 
truly  say  that  the  breezy  atmosphere  of  the  Western  Isle 
would  prove  none  the  less  exhilarating  and  attractive  for 
some  of  the  Eastern  sunshine  which  Dr.  Symmers  would 
carry  with  him  along  with  the  hearty  good  wishes  of  the 
Cairo  School  of  Medicine  for  his  happiness  and  further 
usefulness. 

BLOOD  PRESSURE  IN  MAN. 
On  February  3i'd,  at  the  Royal  Institution,  Professor 
Clifford  Allbutt,  assisted  by  Dr.  Dixon,  Demonstrator  of 
Pharmacology  at  Cambridge,  gave  a  lecture  on  blood 
pressures  in  man.  The  first  i>art  of  the  lecture  was  occu- 
pied by  a  sketch  of  the  physiology  of  the  subject.  It  was 
pointed  out  that  as  fluids  are  incompressible,  elasticity  is 
obtained  by  the  structure  of  the  arteries,  and  that  the 
aorta,  being  larger  in  proportion  than  other  arteries,  acts 
the  part  of  a  reservoir,  as  does  the  air  bag  of  the  bagpipes, 
to  equalize  the  pressures.  The  construction  of  the  arterinl 
tree  is  such  as  to  facilitate  the  distribution  of  the  bluod 
with  the  least  disturbance  of  pressures.  Nevertheless,  he 
showed  by  the  effects  of  muscular  exertion,  cold  baths,  etc., 
that  the  variation  of  pressures  in  man   is  large,  and  herein 


differs  from  the  stability  of  the  temperature  of  the  body- 
But  a  small  fraction  of  the  heart's  energy  is  expended 
upon  the  velocity  of  the  blood,  the  chief  expendi- 
ture being  in  overcoming  friction.  The  friction  depends- 
on  two  factors — the  dimensions  of  the  vessels,  and 
the  viscosity  of  the  blood,  which  is  about  four  times, 
that  of  water.  Dr.  Dixon  exhibited  with  the  lantern, 
a  rabbit's  heart,  under  artificial  circulation,  attached  to  * 
lever  and  registering  its  curves  upon  a  smoked  glass.  To 
this  heart  drugs  were  applied — adrenalin,  atropine,  pilocar- 
pine, nicotine,  etc. — by  which  the  pressures  were  modified. 
The  various  instruments  for  registering  pressures  in  man 
were  then  exhibited — three  of  them  in  action — and  pro- 
jected  upon  the  screen.  The  lecturer  then  proceeded  to 
the  pathological  applications  of  these  principles,  illustrating 
them  in  shock  and  collapse,  under  chloroform,  hydrocyanic 
acid  poisoning,  the  nitrites,  and  so  forth.  Dr.  Dixon  showed 
the  action  of  such  changes  on  the  screen.  Diagrams  were 
exhibited  of  the  remarkable  observations  of  Koeher  and 
Gushing  on  the  enormous  increase  of  pressures  set  up 
during  compression  of  the  brain,  in  order  to  counteract 
the  emptying  of  the  vessels  of  the  medulla  by  the  intra- 
cranial pressure,  and  thus  the  danger  of  bleeding^ 
in  apoplexy  had  been  made  manifest  by  those  observers. 
Finally,  the  importance  of  integrity  of  the  arterial 
mechanism  was  insisted  upon  and  the  effect  of  toxic 
matters,  of  hard  labour,  and  of  senile  changes  illustrated. 
The  tendency  in  many  persons  to  rise  of  arterial  pressures 
in  middle  life  was  shown  and  the  injury  done  to  the- 
vessels  thereby.  As  these  rises,  if  taken  in  time,  may  b© 
counteracted,  the  lecturer  urged  upon  all  persons  between 
45  and  55  to  have  their  arterial  pressures  estimated  by 
their  physicians  every  four  or  five  years  in  order  that  this 
peril  to  health  and  life  may  be  averted.  Such  rises  may 
occur  also  in  old  persons  in  whom  the  arteries  have  under- 
gone senile  degeneration,  and  in  them  are  the  mor& 
perilous,  but  in  most  cases,  if  discovered  in  time,  they  cark 
be  readily  counteracted. 


THE  CULTIVATION  OF  THE  BACILLUS  OF 
LEPROSY. 
We  publish  in  this  issue  an  interesting  paper  on  the> 
pathology  and  treatment  of  leprosy.  Captain  Rost,  I  M.S.,. 
the  author,  claims  to  have  at  last  cultivated  the  bacillus  of 
this  disease,  attaining  this  end  by  extracting  all  the  salts* 
of  chlorine  from  his  media.  From  his  cultures  he  has. 
prepared  a  substance  called  leprolin,  and  has  tried  inocu- 
lations of  this  for  the  cure  of  those  affected.  Some  cases  are- 
reported  to  have  been  benefited,  if  not  actually  cured,  by 
this  treatment,  and  naturally  such  a  statement  has  raised 
high  hopes  in  India  and  other  places,  that  a  real  cure  may 
have  been  found  for  this  loathsome  disease.  Without 
wishing  to  throw  cold  water  on  Captain  Rest's  work,  it  is- 
nevertheless  of  the  greatest  importance  that  confirmation 
of  the  growth  of  the  bacillus  leprae  should  be  forthcommg 
quickly  by  some  competent  bacteriologists.  It  is 
well  known  that  Hansen  and  many  others  have  failed 
signally  in  their  attempts  to  cultivate  this  germ, 
and  it  is  possible  that  Captain  Rost  has  obtained 
only  an  acid-fast  bacillus,  not  necessarily  the  leprosy 
bacillus.  Before,  then,  holding  up  hopes  of  cure  to. 
countless  lepers,  it  should  bo  determined  whether  the 
leprosy  bacillus  has  actually  been  cultivated,  and  if  so, 
whether  the  leprolin  made  from  it  has  any  curative  effect- 
on  the  disease.  We  are  informed  by  the  Mission  to  Lepers 
in  India  and  the  East  that  leprolin  is  being  tried  in  several 
of  the  Indian  asylums  of  the  mission.  At  Purulia  in 
Bengal,  where  the  Society  supports  600  lepers,  3  cases 
have  bi>en  declared  by  the  Deputy  Sanitary  Commissioner 
to  be  "to  all  intents  and  purposes  completely  cured." 
These  hopeful  cases  will  be  isolated  and  obserwd  for  si.x. 
months  before  a  final  opinion  is  expressed.  In  other  cases 
the  results  were  less  favourable.  Having  regard  to  the 
importance  of  the  subject,  both  trom  the  sciontilir  and 
from  the  administrative  point  of  view,  we  think  that  Uifr 
Government  of  India  ought  to  lose  no  time  in  appointing 
a  committee  of  experts  to  inquire  into  the  whole  subject. 
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THE     FUTURE    OF    THE     RACE     IN     CANADA. 
In  an  address  recently  delivered  to  the  Canadian  Club, 
Professor  Osier  spoke  of  the  "  incessant  dribbling '  of  their 
young  men  into  the  United  States.    A  million  Canadians, 
he  said,  were  in  the  States,  many  in  prominent  positions 
in  finance  and  in  the  professions,  particularly  medicine  and 
theology.    There  they  have  been  successful  by  reason  of 
industry  and    thoroughness,    "the   only    qualities    worth 
anything  in  the  make-up  of  a  young  man."    It  is  not  only 
the  young  men,  however,  that  are   being  drained  away  ; 
what  Professor  Osier  regards  as  a  more  serious  loss  is  that 
of  the  young  women.     He  bad  as  a  patient  once  a  neuras- 
thenic man  of  30  or  thereabouts  whom  he  asked  why  he 
■did  not  get  married.    "Because,'  was  the  reply,  "all  the 
girls  I  wanted  have  gone  to  the  States."    It  appears  that  of 
651  women  in  six  of  the  great  eastern  hospitals  in   the 
States  196,  or  almost  a  third,  are  Canadians.  To  check  this 
migration  of  possible  mothers.  Professor  Osier  suggested  a 
tax  on  bachelors  over  25  or  26,  or,  as  an  alternative,  an 
•export    tax  of    £20  on   every  girl    leaving  Canada.      He 
admitted  that  she  was  worth  more  than  that,  a  statement 
which  was  received  with  approval   by  his  audience,  who 
seemed  to  agree  with  him  that  she  was  worth  p/^zoo,  and 
that  it  would  pay  to  give  her  family  that  amount  to  keep 
her  at  home.     He  went  on  to  say  that  it  is  sane  and 
reasonable  of  Canadians  to  think  of  themselves  as  a  strong 
race ;  they  are  satisfactorily  situated  for  the  development 
-of    one    strong    in  body.      Karely  has    a    strong    nation 
appeared  elsewhere  than  in   the   north.     The  cold    and 
rigour  of  winter  are  much  to  their  advantage,  and  will  pro- 
duce a  stronger  type   than  any  other  on  the   continent. 
Waxing  prophetic.  Professor  Osier  foretells  that  in   our 
generation  by  far  the  most  virile  nation  will  dwell  north 
of    the     Great     Lakes.      The    amalgamation    and    com- 
mingling   of    the    heterogeneous    elements    of    English, 
Irish,  and  Scotch   is,  in  his  opinion,  the  best    mixture 
the  world  had  ever  seen.    If  he  had  his  way  he  would  have 
an  Act  of  Parliament  passed  that  every  fourth   Upper 
Canadian  should  marry  a  French-Canadian  girl,  because 
in  that  way  the  future  of  the  race  would  be  assured.    To 
grow  a  strong  race  mentally,  elementary  education  should 
be  fostered  by  well-equipped  schools  and  teachers.    It  is 
not  good  for  boys  to  be  brought  up  under  women;  the 
Canadian  people  must  pay  better  salaries,  and  make  their 
teachers  feel  that  they  are  doing  useful  and  honourable 
work  for  their  country,  with  a  prospect  of  provision  for  age 
and  for  their  families.    Professor  Osier  holds  that  the  most 
important  thing  is  to  grow  a  strong  race  morally,  and  that 
as  the_  hardest  of  all.    He  does  not  think  Canada  immoral. 
Homicides  are  less  frequent  than  in  certain  other  countries, 
and  drunkenness  not  so  prevalent,  though  some  of  them 
with_  Scotch    fathers    might    have  a  little  tissue  thirst. 
Illegitimacy  is  rare,  and  divorce  is  not  common.  Morally,the 
country  has  made  a  good  start,  but  there  is,  he  thinks,  far 
too  much  evil  speaking,  lying,  and  slandering  in  connexion 
with  political  life.    This  is  entirely  superfluous  and  un- 
necessary.    Young  men  in  this  atmosphere  of  slander  and 
hostility  towards  opponents  sufier  great  harm.     Dr.  Osier 
regards  it  as  an  infinitely  worse  vice  than  drunkenness. 
The  only  way  to  meet  it  is  to  deal  with  political  opponents 
an  an  everyday  Christian  spirit,  or,  if  not  in  the  character 
of  St.  Paul's  noble  Christian,  at  least  in  that  of  Aristotle's 
true  gentleman. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 
Tjie  appointment  of  Surgeon-General  Keogh  to  be 
Director-General  of  the  Army  Medical  Service  was  a  con- 
spicuous example  of  the  working  of  the  principle  of  selec 
tion,  and  as  sach  it  might  have  been  expected  that  it 
would  be  viewed  with  doubt  and  dislike  by  the  army, 
which  IS  conservative  by  tradition  and  by  training.  We 
have  been  at  considerable  pains  to  discover  how  the 
anpointment  has  been  received,  and  the  evidence  which  wo 
liave  been  able  to  obtain  goes  to  show  that  the  appoint- 
itnent  is  regarded  with  satisfaction  bv  the  great  body  of  the 
officers  of  the  lioyal  Army  Medical  Corps.  It  is  no  secret 
that  it  is  approved  in  the  highest  quarters,  and  the  feeling 


of  the  profession,  as  far  as  it  has  found  expression  in  the 
medical  press,  has  been  strongly  and  unanimously  favour- 
able. Our  own  opinion  was  uttered  with  no  uncertain 
sound  in  the  British  Medical  Jodenal  of  December  31st, 
1904.  The  Lancet,  in  its  issue  of  .Tanuary  7th,  declared  its 
belief  in  the  policy  of  promotion  by  selection,  and 
•'  honestly  and  consistently  '  congratulated  Surgeon-General 
Keogh  on  his  appointment — "an  appointment,"  our  con- 
temporary went  on  to  say,  "  which  represents  the  adoption 
of  a  new  and,  as  we  believe,  sound  principle  in  this 
respect."  The  Praciilioner,  in  its  February  number,  says 
that  "the  appointment  of  Surgeon-General  A.  H. 
Keogh  ....  has  been  hailed  with  profound  satisfaction 
by  all  who  are  sufiiciently  enlightened  and  patriotic  to 
place  the  efficiency  of  the  service  above  merely  personal 
considerations."  It  adds  that  "  the  army  and  the  nation 
are  to  be  congratulated  on  an  appointment  which  marks  a 
new  epoch  in  the  history  of  the  Army  Medical  Service." 
The  Scottish  Medical  and  Surgical  Journal  for  February 
points  out  that  "the  main  aim  of  this  Committee 
[the  Advisory  Boardl  was  increased  efficiency,  and 
in  selecting  a  comparatively  young  man  for  the  post 
of  head  of  the  Medical  Service  they  have,  it  appears 
to  us,  only  done  their  duty."  The  only  note  of 
opposition  that  has  reached  us  comes  from  Truth 
and  one  or  two  other  lay  papers  of  no  particular  im- 
portance. It  is  amusing  to  see  the  Sage  of  Queen  Anne's 
Gate,  who  is  nothing  if  not  "  progressive,"  made  to  come 
forward  as  the  champion  of  vested  rights  and  fossilism. 
He  says  that  the  appointment  "  has  been  very  strongly 
condemned  in  professional  quarters ; "  he  has  not,  however, 
stopped  to  inquire  what  these  "  professional  quarters " 
are,  or  he  would  probably  have  discovered  the  true 
inwardness  of  the  condemnation  pronounced  by  them. 
From  such  "  professional  quarters,"  doubtless,  have 
emanated  the  very  few  protests  against  Surgeon-General 
Keogh's  appointment  that  have  appeared  in  the  lay 
press.  In  one  of  these  the  British  Medical  Journal  is 
threatened  with  "the  resentment  of  army  medical  officers 
at  their  service  being  depreciated  and  decried  in  the  eyes 
of  the  profession,  the  public,  and  the  army  at  large,"  and 
the  use  of  that  peculiarly  Hibernian  weapon,  the  boycott, 
is  hinted  at  not  obscurely.  The  occasion  calls  for  plain 
speaking,  and  we  therefore  must  be  allowed  to  say  that 
it  is  simply  untrue  that  the  service  has  been  decried  or 
insulted  in  the  Jouenal.  The  Journal  has  in  season 
and  out  of  season  advocated  the  cause  of  the  service 
against  the  oppressors  wrong  and  the  insolence  of  office, 
and  without  its  help,  constantly  and  unstintingly  given, 
medical  officers  would  not  be  in  the  position  which  they  now 
hold  in  the  army.  As  for  the  boycott,  we  commend  to 
those  whom  it  may  concern  the  following  story  of  a  famous 
American  editor,  whose  views  had  offended  some  one 
An  acquaintance  met  Horace  Greeley  one  day,  and  said 
"Mr.  Greeley,  I've  stopped  your  paper."  "Have  you?" 
said  Greeley ;  "  well,  that's  too  bad,"  and  the  old  white 
hat  went  its  way.  The  next  morning  Greeley  met  his 
subscriber  again,  and  said :  "  I  thought  you  had  stopped 
the  Tribune?"  "So  I  did."  "Then  there  must  be  some 
mistake,"  said  Greeley,  "  for  I  just  came  from  the  office  and 
the  presses  were  running,  the  clerks  were  as  busy  as  ever, 
the  compositors  were  hard  at  work,  and  the  business  was 
going  on  the  same  as  yesterday  and  the  day  before." 
"Oh!"  said  the  subscriber,  "I  didn't  mean  that  I  had 
stopped  the  paper ;  I  stopped  only  my  copy  of  it  because  I 
didn't  like  your  editorials."  "  Pshaw  !  "  retorted  Greeley ; 
"It  wasn't  worth  taking  up  my  time  to  tell  me  such  a  trifle 
as  that.  My  dear  sir,  if  you  expect  to  control  the  utterance 
of  the  Tribune  by  the  purchase  of  one  copy  a  day,  or  if  you 
think  to  find  any  newspaper  worth  reading  that  will  never 
express  convictions  at  right  angles  with  your  own,  you  are 
doomed  to  disappointment."  The  moral  of  which  story  lies, 
as  Jack  Bunsby  says,  in  the  application  of  it. 


AMERICAN     DOCTORS     AND     THE     HALL    OF     FAME. 
At  the  first  meeting  of  the  Council  of  the  Hall  of  Fame,  in 
connexion  with  the  University  of  New  York,  held  in  1900, 
only  iq  of  the   names  submitted  received   the  required 
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majority  (51)  of  votes.  Among  the  persons  selected  on  that 
occasion  for  a  place  in  the  national  Valhalla  there  was  no 
representative  of  medical  science.  The  second  regular 
election  will  take  place  in  the  course  of  the  present  year, 
when  26  will  be  added  to  the  list  of  immortals  already 
enshrined.  Only  persons  born  in  the  United  States  who 
have  been  dead  ten  years  or  more  are  eligible  for  a  niche, 
or,  to  speak  by  the  card,  a  panel  in  the  Hall  of  Fame.  The 
names  of  the  following  members  of  the  medical  profession 
have  been  put  forward  as  worthy  of  the  honour : 
Benjamin  Kush,  of  whom  at  the  time  of  his  death  it 
was  said  that  his  "name  gave  a  splendour  to  the  American 
character  and  greatly  added  to  its  reputation  throughout 
the  republic  of  letters" — he  was  one  of  the  signatories 
of  the  Declaration  of  Independence  ;  David  llamsay, 
a  historian  of  repute  as  well  as  a  physician  of 
considerable  note  in  his  day,  and  a  patriot  who  took  a  share 
in  establishing  the  American  Kepublic ;  John  Collins 
Warren,  first  professor  of  anatomy  and  surgery  in  the 
Harvard  Medical  School,  who  performed  the  first  surgical 
operation  on  a  patient  anaesthetized  with  ether,  and 
founded  the  Boston  Medical  and  Surgical  Journal ;  J.  Marion 
Sims,  the  gynaecological  surgeon ;  and  Oliver  Wendell 
Holmes,  who  as  a  physician  did  great  tervice  to  humanity 
by  calling  attention  to  the  contagiousness  of  puerperal 
fever,  and  whose  graceful  verse  and  delightful  prose  are 
known  to  all  lovers  of  literature. 


AN  ANTIQUACKERY  CONGRESS  IN  FRANCE. 
A  coNGEESS  "for the  repression  of  illegal  medical  practice" 
is  to  be  held  in  Paris  in  May  next  under  the  presidency  of 
Professor  Brouardel.  Among  the  questions  to  be  debated 
the  Organizing  Committee  has  decided  that  special  pro- 
minence shall  be  given  to  illegal  practice  by  non-medical 
persons,  lay  or  clerical,  with  a  charitable  purpose  or  under 
pretext  of  charity.  A  report  on  the  subject  will  be  pre- 
sented by  Maitre  Bruno-Dabron,  Doctor  of  Law,  Advocate 
of  the  Court  of  Paris,  and  sometime  Secretary  of  the  Con- 
ference of  Advocates.  He  will  deal  with  the  illegal 
practice  of  medicine  by  ministers  of  religion,  teachers, 
benevolent  associations,  etc.  He  will  consider  the 
measures  of  repression  that  can  be  employed  against 
them,  and  the  measures  that  can  be  adopted  for  the  pre- 
vention of  Buch  abuses,  notably  the  regulation  of  medical 
assistance  given  in  educational  establishments  and  in 
factories,  and  the  legal  sanctions  to  be  enforced  in  case  of 
failure  to  apply  the  law.  Communications  relative  to  the 
Congress  should  be  addressed  to  M.  le  Secretaire  CicDeral 
du  CoDgrcs  pour  la  ropression  de  I'exercice  illegal  de  la 
Medecine,  Hotel  des  Societes  Savantes,  rue  Serpente  28, 
Paris. 

RURAL  INSANITY. 
The  steady  increase  of  insanity  throughout  the  kingdom 
has  led  to  widely-diffused  feelings  of  apprehension  regard- 
ing the  future,  and  it  is  only  natural  that  the  county 
authorities  of  Wiltshire,  which  occupies  an  uneiiviably 
high  position  in  this  respect  amongst  other  counties  of 
England  and  Wales,  should  view  with  concern  the  fre((uent 
calls  upon  the  county  to  provide  further  accommodation 
for  the  insane.  Wiltshire,  in  fact,  stands  fourth  upon  the 
list  of  counties  in  the  number  of  certified  lunatics  as  com- 
pared with  the  general  population,  and  has  at  pri^sent  one 
lunatic  for  every  244  sane  persons,  as  against  one  to  every 
288  for  the  whole  of  I'^neland  and  Wales.  The  ratio  of 
insanity  In  Wiltshire  has  increased  on  the  last  census  to 
the  extent  of  7.0  per  10,000,  and  stood  in  1901  ,it  41.0  per 
10,000,  as  compared  with  3309  per  10,000  for  the  whole 
of  lOngliind  and  Wales.  In  these  circumstances.  Dr.  J. 
Ireland  Bowes,  the  Medical  Superintendent  of  the  Wilt- 
shire County  Asylum,  undertook  to  prepare  and  submit  to 
the  Committee  a  special  report '  on  "  the  apparent  increase 
of  lunacy  in  the  County  of  Wiltshire,  and  the  actual 
increase  in  the  numbers  at  the  asylum,  showing,  as  far  as 
ascertainable,  the  principal  causes  of  lunacy  in  the  case 

•  Koport,  as  to  tho  Appurent  IncroanB  o!  liiiiiacy  in  the  County  of 
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of  the  patients  resident."  This  report,  prepared  on 
the  lines  of  a  previous  report  made  in  1898,, 
though  in  no  way  minimizing  the  real  gravity  of  the 
situation,  should  tend  to  allay  alarmist  views  as  to  a 
general  decline.  Dr.  Bowes  shows  that  the  increase  in  the 
asylum  numbers  is  not  so  much  due  to  an  increase  in 
fresh  cases  as,  in  the  first  place,  to  a  change  in  the  type  of 
admissions,  the  admissions  having  been  for  some  years  of 
a  less  hopeful  and  more  incurable  form,  and  containing  an 
increasing  proportion  of  demented  and  weak  minded 
patients  and  general  paralytics ;  and,  in  the  second  place, 
to  their  accumulation  within  the  asylum  owing  to 
increasing  longevity  and  a  diminishing  recoverability. 
This  is  borne  out  by  a  table  giving  the  principal  causes 
amongst  the  admissions  for  the  past  fifteen  years  in 
quinquennial  periods,  which  shows  that  in  this  time  the 
percentage  of  admissions  with  a  history  of  previous  attacks 
has  risen  from  139  to  19.2,  and  those  in  whom  hereditary 
influences  were  assigned  as  cause  from  16.6  to  28.4  per  cent. 
A  third  factor,  which  is  undoubtedly  operative  all  over  the 
country,  is  the  greater  readiness  with  which  people 
are  certified  as  insane,  with  the  result  that  many 
mentally  defective  and  senile  cases  are,  quite  unneces- 
sarily, sent  to  institutions  because  their  relatives  are 
unwilling  to  be  burdened  with  the  trouble  and  expense  of 
their  maintenance.  But  a  still  more  productive  factor  in 
the  growth  of  the  asylum  is.  Dr.  Bowes  says,  the  transference 
of  the  weak-minded  from  workhouses  and  from  relatives 
to  asylums.  Thus  in  the  last  thirty  years  the  percentage 
of  lunatics  in  the  Wiltshire  County  Asylum  has  risen  from 
54.6  to  8o.g,  whilst  that  in  workhouses  has  dropped  from 
19.0  to  ii.i,  and  of  those  with  relatives  from  247  to  7.^ 
This  removal  of  the  insane  from  workhouses  has,  Dr.  Bowes 
says,  been  carried  out  to  an  unnecessary  extent ;  and,  "judg- 
ing from  the  cases  sent  to  the  asylum  and  those  from  the 
asylum  to  workhouses  and  subsequently  returned,  there  is 
evidence  of  a  want  of  patience  and  disinclination  on  the 
part  of  workhouse  officials  to  be  troubled."  There  can  be 
no  question  that  Dr.  Bowes's  remarks  on  this  point  are  only 
too  well  founded,  and  that  a  considerable  percentage  of  the 
cases  at  present  sent  to  asylums  might  be  treated  outside 
asylums,  and  in  many  cases  outside  institutions,  witb 
advantage  both  to  the  taxpaying  community  and  the 
patients  themselves. 

THE  CULTIVATION  OF  LIQUORICE  IN 
MESOPOTAMIA. 
Major  Nkwmakch,  Political  Resident  in  Turkish  Arabia, 
and  British  Consul-General  at  Baghdad,  has  just  trans- 
mitted to  the  Foreign  Office  a  special  dispatch  containing 
many  particulars  of  interest  on  the  liquorice-growing 
industry  in  Mesopotamia.  The  glycyrrhiza  from  which' 
the  commercial  article  is  obtained  grows  wild  throughout; 
the  country,  and  especially  on  the  banks  of  the  Euphrates 
and  the  Tigris,  extending  on  the  former  river  from  the; 
neighbourhood  of  Hierapolis  down  to  Diwaniyeh,  and  on, 
the  Tigris  from  Mosul  to  Kut-elAmara.  It  is  also  found 
on  the  Khabur  river,  and  on  the  northern  branch  of  the- 
Gharraf  or  Shatt-el-Hai.  The  specific  name  of  tho  plant- 
is  not  given,  but  it  seems  probable  that  it  is  a  form  of 
(7.  i/lahra.  It  is  said  to  occur  only  on  the  inside  curves  of 
the' banks  of  rivers  with  a  very  slow  current,  requiring  a 
good  deal  of  moisture,  and  benefiting  by  occasional  floods. 
The  i)lants  are  rarely  found  to  extend  more  than  a  milo 
back  from  the  bank  and  never  as  much  as  two  miles,  ant) 
they  prefer  a  more  or  less  rich  and  heavy  soil ;  the  reason 
that  the  species  does  not  extead  south  of  Diwaniyeh  and 
ICut-el-Amara  being  that  the  region  is  too  sandy,  lender 
ordinary  conditions  the  height  of  the  liquorice  plant  does 
not  exceed  four  or  five  feet,  but  in  favourable  soil  it  wil) 
reach  twice  this  height,  and  its  stems  are  muuh 
used  for  fuel  in  Baghdad  and  other  towns. 
About  5,000  Arabs  are  at  the  present  time  engaged  in 
digging  liquorice  root.  It  is  generally  only  the  follabin 
Arabs  who  undertake  the  work,  for  the  Bedawin  do  not 
condescend  to  any  manual  labour,  though  the  women  folk 
of  some  of  the  less  nomadic  tribes  will  occasionally  earn  a 
little  money  in  this  way,  and  Kurds  are  available  on  the 
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Upper  Tigris.  The  root,  on  being  brought  to  the  receiving 
station,  is  weighed  and  cured,  and  is  then  forwarded  to 
Basra  to  be  pressed  into  bales  for  export.  This  part  of  the 
journey  is  not  a  very  easy  matter,  for  navigation  in  the 
Lower  Euphrates  presents  such  obstacles  that  the  root  is 
generally  sent  by  camel  to  the  Tigris,  and  even  on  this 
river  navigation  during  the  low-water  season  from  July  to 
November  is  difficult.  The  root  is  said  to  contain  most 
juice  when  the  plant  is  in  gardening  parlance  "  down,"  and 
hence  the  collecting  of  it  is  chiefly  carried  on  in  the  winter 
months  when  the  leaves  have  fallen.  About  10,000  tons  are 
annually  exported,  the  average  value  being  £i  per  ton. 
The  industry  appears  to  be  largely  controlled  by  Americans, 
and  was  first  organized  on  an  important  scale  some  ten 
years  ago.  In  addition  to  its  medicinal  uses  liquorice  is 
now  a  good  deal  employed  in  sweetening  manufactured 
tobacco. 

PARK  MANSIONS  IN  LONDON. 
We  are  pleased  to  notice  that  at  the  meeting  of  the  London 
<jOunty  Council  last  Tuesday  the  question  of  the  purpose 
to  which  the  house  at  Golder's  Hill,  formerly  occupied  by 
•the  late  Sir  Spencer  Wells,  should  be  put,  again  came 
under  consideration,  and  that  the  Parks  Committee's 
reiterated  proposal  to  use  a  portion  of  the  house  for  the 
residence  of  a  parks  constable  was  rejected  by  a  large 
majority.  We  have  repeatedly  drawn  attention  in  these 
columns  to  the  possible  public  uses  to  which  these  man- 
eions  in  the  London  parks  might  be  usefully  devoted.  We 
'have  shown  how  advantageously  they  might  be  used  as 
convalescent  homes  for  London  slum  children.  We  are 
glad  to  think  that  the  Council  is  not  prepared  to  consider 
the  housing  of  its  constables  in  the  late  Sir  Spencer  Wells's 
beautiful  mansion  a  "  public  purpose  "  within  the  mean- 
ing of  the  Act  of  Parliament. 


MORE     NEWSPAPER     MEDICINE. 
In  explaining  to  its  readers  "what  appendicitis  is"  the 
Daily  News,  with  that  fine  air  of  Sir  Oracle  which  marks  its 
lightest  utterances,  says : 

Perityphlitis,  or,  as  it  is  better  known,  appendicitis,  is,  according  to 
-an  eminent  physician,  inflammation  ol  the  tissues  surrounding  the 
kidney— round  about  the  kidney  in  contradistinction  to  inflammation 
of  the  kidneys — and  it  is  extremely  diflicult  to  say  until  an  operation 
has  been  performed  whether  the  case  is  appendicitis  or  inflammation  of 
the  kidney  itself.  The  little  appendage  to  the  large  intestine  is  a  small 
canal  In  itself,  and  is  apt  to  get  blocked  by  seeds,  fruit,  or  something 
that  can  give  rise  to  inflammation  round  about  the  kidneys.  Some- 
times an  abscess  is  formed  around  the  appendix.  The  operation  con- 
sists in  making  an  incision  through  a  line  down  to  the  kidney,  relieving 
{matter  and  pus,  if  such  were  found  outside  the  kidney,  and  finally 
extending  the  wound  or  extending  part  of  the  wound  to  the  kidney  it- 
■self,  to  ascertain  if  there  be  any  stone  in  the  kidney  which  might  be 
found  to  be  the  cause  of  the  inflammation. 

The  insistent  manner  in  which  the  disease  is  referred  to 
"the  tissues  surrounding  the  kidney"  shows  that  the 
absurd  blunder  is  not  an  accident,  but  a  laborious  miscon- 
struction of  ill-digested  reading.  The  obiter  dictum  that 
"  sometimes  an  abscess  is  formed  around  the  appendix  "  is 
particularly  delicious.  The  perverse  ingenuity  of  the  de- 
scription is  made  more  remarkable  by  the  fact  that  just 
beljw  the  passage  we  have  quoted  is  a  portion  of  the 
article  of  Sir  Frederick  Treves  and  Dr.  AUchin  in  Quain's 
Dictionary  of  Medicine,  which  might  have  put  a  person  of 
the  most  moderate  intelligence  on  the  right  track.  But 
for  the  satisfaction  of  our  thought,  as  lago  says,  we  should 
like  to  know  the  name  of  the  ''eminent  physician"  who, 
we  are  invited  to  believe,  confused  perityphlitis  with  peri- 
nephritis. When  will  able  editors  take  some  trouble  to 
•ensure  that  the  medical  information  vouchsafed  to  their 
readers  is  fairly  accurate  ? 


THE  EPIDEMIOLOGY  OF  PLAGUE. 
Mr.  E.  H.  JIankin,  Chemical  Examiner  and  Bacteri- 
ologist to  the  United  Provinces  and  to  the  (!entral  Pro- 
vinces, India,  haa  contributed  to  the  first  number  of  the 
Journal  of  Hygiene  for  1905,  an  exaellent  article  on  the 
epidemiology  of  plague.  Tne  information  he  relies  upon 
has  been  gathered  fiom  observations  made  by  himself  in 
India.      In  areas  in  which  plague  has  been  epidemic  Mr. 


Hankin  states  that  no  definite  relation  has  been  observed 
between  intensity  of  plague  (apart  from  its  peristence)  and 
badness  of  sanitation  of  dwellings.  Where,  however,  plague 
has  prevailed  endemically,  as  in  Garhwal,  Yunnan,  Beni- 
Cheir,  and  Transbaikalia,  unsatisfactory  sanitary  con- 
ditions exist.  W^here  endemicity  prevails  it  is  probable  that 
a  latent  state  of  plague  exists  during  which  neither  human 
beings  nor  rats  are  affected.  The  spread  of  plague  from 
such  centres  as  Garhwal  is  probably  due  to  fakirs  travelling 
thence  on  pilgrimages  to  festivals  in  distant  parts  of  the 
country,  and  it  was  probably  from  Garhwal  and  Kumaon 
and  not  from  Hong  Kong  that  infection  reached  Bombay 
in  1896.  Plague,  he  contends,  shows  no  tendency  to  spread 
along  trade  routes  as  such,  and  he  maintains  that  the 
maximum  virulence  has  occurred  in  villages  rather  than  in 
towns.  When  plague  is  introduced  into  a  town  or  village  the 
history  of  the  subsequent  outbreak  is  fairly  constant.  The 
person  originally  infected  quickly  communicates  the 
disease  to  those  who  come  in  contact  with  him.  A  period 
of  quiescence  succeeds  lasting  from  about  ten  or  twenty 
days  to  three  or  more  months.  The  first  sign  of  local 
activity  may  be  the  death  of  rats,  human  beings  contract- 
ing the  disease  later ;  or  man  and  rats  may  be  attacked 
simultaneously  ;  or  it  may  happen  that  man  only  and  not 
the  rats  develop  the  disease.  The  long  quiescent  period 
between  the  first  isolated  group  of  cases  and  the  subse- 
quent attack  indicates  not  a  simple  contagion  from  man 
to  man  but  a  deep-seated  and  perhaps  complicated  method 
of  transmission.  Kats  are  not  regarded  by  Hankin  as 
a  necessary  cause  or  agent  in  the  spread  of  plague, 
nor  is  it  likely  that  the  dejecta  of  human  beings  suffering 
from  plague  are  important  sources  of  infection.  Plague 
in  all  probability  belongs  to  the  group  of  "miasmatico- 
contagious"  diseases  of  which  cholera  and  enteric  are 
examples.  The  part  played  by  rats  in  the  epidemiology  of 
plague  is  fully  discussed,  and  the  conclusion  is  reached 
that  if  rats  play  a  part  in  spreading  the  infection,  they 
must  do  so  to  very  different  degrees  at  different  periods  of 
the  epidemic.  There  is,  moreover,  no  apparent  quantitative 
relation  between  rat  and  human  mortality,  and  plague  is 
not  apparently  conveyed  directly  from  the  dejecta  of 
infected  rats  to  men.  Biting  insects  do  not  seem  to  play  a 
direct  part  in  the  spread  of  plague,  for  attendants  in 
plague  hospitals  for  the  most  part  escape  infection,  a, 
contingency  which  would  be  unlikely  were  bug-\  fleas,  or 
mosquitos  capable  ot  conveying  the  disease.  If  this  is  true 
in  regard  to  human  beings  it  is  probably  also  true  in  the 
case  of  transmission  of  the  disease  from  rats.  Hankin 
suggests  that  the  only  view  of  the  matter  that  appears 
likely  to  lead  to  an  explanation  of  the  facts  is  that  the 
true  "  nidus "  of  the  plague  infection  is  some  species  of 
flea  in  which  the  microbe  causes  a  slowly-developing 
infection,  that  at  length  becomes  capable  of  trans- 
mitting the  disease,  and  that  in  this  insect  the 
virus  can  retain  or  regain  its  virulence.  In  proof 
of  the  assertion  that  the  plague  microbe  develops 
within  the  body  of  the  flea,  Hankin  refers  to  observations 
he  made  upon  this  subject  in  April,  i9oi,at  Agra.  On  a 
dead  rat  in  which  no  traces  of  plague  bacilli  were  found,  a 
living  flea  was  captured.  Embedded  in  the  tissues  of  the 
stomach  of  the  flea  were  visible  bacilli  with  rounded  ends 
identical  in  appearance  with  those  of  plague.  These  were 
arranged  in  clusters  of  about  a  dozen  individuals  each  and 
this  arrangement  of  the  bacilli  obviously  suggests  that 
they  were  engaged  in  reproduction  in  situ.  This  observa- 
tion would  appear  to  account  for  the  latency  of  plague 
which  occurs  at  times,  to  be  followed  by  serious  out- 
breaks. 

THE  LOGIC  OF  THE  COLOUR-ELEMENT  THEORY, 
At  every  period  in  the  history  of  science  there  are  certain 
prevailing  "forms  of  thought"  which  furnish  criteria  of 
scientific  thinking  and  mould  the  form  ot  expression. 
Thomas  Young  was  the  first  to  propose  a  positive  theory 
of  colour,  a  theory  restated  later  by  Helmholtz,  and  now 
bearing  the  name  of  both.  Thanks  to  Darwin  and 
Spencer  the  hypothesis  of  evolution  in  organic  processes 
and  phenomena  has  replaced  the  old  mathematical  con- 
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ceptions,  and  indeed  through  it  biology  has  reached  the 
rank  of  a  science.  Every  colour-theory  deals  with  an 
organic  process,  and  niiyht  therefore  be  regarded  from  the 
evolutionary  rather  than  from  the  mathematical  point  of 
view.  Even  to-day  colour  theories  still  retain  their 
mathemitical  form,  for  both  the  theory  of  Young- 
Helmholtz  with  its  three  primitive  colour  elements 
and  that  of  Hericg  with  its  red-green  and  yellow- 
blue  "  SehstofJ  " — four  elements — presuppose  definite 
constants.  If  these  are  to  play  their  part  as 
elements,  they  must  be  fixed  and  invariable.  The 
three  photo-chemical  substances  of  Helmholtz  must  be  of 
definite  and  invariable  composition,  wliile  equally  must 
the  three  processes  of  decomposition  and  recomposition  of 
Hering  be  invariable.  Long  ago  \V.  Wundt  of  Leipzig 
raised  the  question  whether  the  conception  of  elements 
and  compounds,  or  of  primary  and  mixed  colours,  which 
underlie  most  of  the  prevailing  colour  theories,  is  really 
appropriate  to  the  subjoct-matter.  Mr.  Warner  Fite  of  the 
University  of  Texas  again  raises  the  same  subject,  and 
asks — Is  this  conception  an  essential  factor  in  the  colour 
theory  suggested  by  the  phenomena  of  colour  mixture  '? 
He  comes  to  the  conclusion  that  on  the  basis  of  mixture 
alone  there  is  no  justification  for  the  elements-compound 
conception.  In  the  colour  triangle,  provided  the  three 
primaries  be  chosen  in  proper  relations,  any  colour  may 
be  primary.  An  element  cannot  be  indifferently  an  ele- 
ment or  a  compound,  and  even  Helmholtz  admits  that  the 
choice  of  primaries  is  largely  arbitrary.  There  are  no  gaps 
between  normal  and  abnormal  vision,  but  just  those  differ- 
ences that  would  arise  if  colour  perception  were  treated  as  an 
organic  process,  for  in  organic  processes  there  are  no  fixed 
conditions  upon  which  the  conception  of  elements  can 
rest.  What  is  required,  Fite  maintains,  is  "  not  to  analyse 
colours  into  their  elements,  but  to  trace  the  order  followed 
in  the  development  of  the  process  of  colour  perception." 
We  should  find  many  stages  as  features  of  a  continuous 
individual  process.  Recent  theories  of  colour  vision  have 
been  in  the  direction  of  the  evolutionary  hypothesis.  The 
theory  of  Mrs.  C.  L.  Franklin  assumes  that  the  conditions 
of  colour  blindness  present  in  the  peripheral  field  of 
vision  represents  a  state  of  affairs  universally  present  at 
earlier  stages  of  colour  perception.  So  far  so  good,  but  the 
theory  also  retains  the  four-element  feature  of  Hering's 
hypothesis,  which  gives  a  sudden  spring  from  one  set  of 
sensations  to  those  of  another.  At  first  we  have  black, 
grey,  white,  then  to  these  are  added  blue  and  yellow  and 
then  green  and  red.  From  the  evolutionary  point  of  view 
"  development  takes  place  through  the  gradual  and 
constant  differentiation  and  reconstruction  of  an  earlier 
content."  Having  regard  to  these  views,  Mr.  Fite  suggests 
that  colour  vision  should  be  studied  with  the  evolutionary 
hypothesis  in  view,  that  is  to  say,  in  the  hope  of  discover- 
ing a  lengthened  and  unbroken  developmental  process. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 
The  American  Public  Health  Association  held  its  thirty- 
second  annual  meeting  recently  at  Havana,  Cuba,  under 
the  presidency  of  Dr.  Carlos  J.  Finlay.  The  presidential 
address  was  chiefly  devoted  to  a  history  of  the  study  of 
yellow  fever  in  Havana.  Dr.  Finlay  said  that  the  suppres- 
sion of  yellow  fever  in  that  city  was  the  direct  outcome  of 
the  labours  of  two  American  commissions,  the  first  of 
■which  worked  under  the  direction  of  Surgeon-General 
Sternberg  a  quarter  of  a  century  ago;  the  second  twenty 
years  later,  under  the  late  Major  Reed.  The  second  of 
these  commissions  dctinitiyely  established  the  true  etiology 
of  yellow  fever.  Two  of  its  members  were  attacked  by 
the  disease,  and  one  of  them — Dr.  .lease  Lazear  di<!d  a 
martyr  to  his  scientilic  zeal.  Dr.  Finlay  praised  the  work 
of  Major  Gargas,  chief  health  officer  under  (ieneral  Wood, 
who,  by  taking  action  on  the  reseiirches  of  the  commission, 
succeeded  within  seven  months  in  ridding  Havana  of  a 
disease  which  had  been  endemic  there  for  a  century.  With 
reference  to  the  two  cases  of  yellow  fever  which  occurred 
last  October  in  the  province  of  Santiago,  Dr.  Finlay  said 
that  presumably  they  were  transmitted  by  mo8(|uitos  from 


a  quarantined  ship.  These  had  been  the  only  cases  of 
fever  sinee  1901.  The  President's  address  was  received 
with  enthusiastic  applause.  Several  speakers  dwelt  on 
the  large  share  which  he  himself  had  had  in  the  work,  and 
full  credit  was  accorded  him  for  the  keen  scientific  insight 
which  had  led  him  to  the  discovery  of  the  part  played  by 
the  mosquito  in  transmitting  yellow  fever,  a  discovery 
which  had  been  so  fully  confirmed  by  later  investigations. 


THE      HIGHER      EDUCATION     OF     WOMEN     AND      RACE 

SUICIDE. 
The  President  of  the  American  National  Federation  of 
Women's  Clubs  has,  we  learn  from  American  Medicine, 
arranged  for  a  meeting  of  a  representative  body  of  club- 
women and  the  presidents  of  women's  colleges,  with  the 
idea  of  bringing  about  a  union  of  purpose  between  the 
clubwomen  and  colhge  women  on  educational  matters. 
The  club  women  will  endeavour  to  prove  in  opposition  to 
the  view  widely  held,  that  the  college  girls  are  those  who 
marry,  make  the  best  mothers,  and  have  the  largest 
families.  According  to  statistics  to  be  brought  forward  by 
the  President,  the  children  of  the  average  college  women 
are  an  eighth  more  numerous  than  those  of  her  sister  who 
never  attended  college.  The  college  women  intend  to 
prove  that  they  not  only  have  large  families,  but  that  their 
children  have  a  higher  average  standard  of  intellectual 
development.  The  meeting  also  wiU  discuss  plans  for 
changes  in  the  studies  at  women's  colleges  to  conform  to 
their  ideas. 

CANCER  RESEARCH  IN  GERMANY. 
Peofessoks  Czerny,  Erb,  Hegar,  Baumler,  and  other  dis- 
tinguislied  representatives  of  medical  science  have  lately, 
with  the  sanction  of  the  Government  of  the  Grand  Duchy 
of  Baden,  formed  a  committee  at  Karlsruhe  with  the 
object  of  discovering  means  of  effectively  combating  the 
increase  of  cancer.  t)n  the  proposal  of  Professor  Czerny, 
who  is  the  Chairman  of  the  Committee,  it  has  been  decided 
to  issue  a  circular  to  medical  practitioners  for  the  purpose 
of  collecting  complete  statistics  as  to  cancer  cases  occurring 
within  the  Duchy.  The  cases  will  then  be  fully  investi- 
gated. Special  attention  will  be  given  to  the  question  of 
the  possible  connexion  of  cancer  with  local  causes,  its 
regional  distribution,  and  the  relative  frequency  of  its 
occurrence  among  persons  of  various  occupations.  On  the 
basis  of  information  thus  obtained  it  is  hoped  that  it  may 
be  possible  to  devise  measures  which  may  check  the 
spread  of  the  disease. 

ATTENDANCE  ON  CASUALTIES  AT  HOSPITALS. 
The  senior  house  surgeon  at  the  Ancoats  Hospital,  Man- 
chester, is  reported  in  the  local  papers  to  have  made  rather 
surprising  statements  at  a  recent  inquest.  The  deceased 
was  a  young  woman  who  had  scratched  her  hand  while 
cleaning  her  frame  at  a  mill  on  December  23rd.  The  next 
day  she  had  some  pain  in  her  arm,  and  on  December  26th 
she  went  to  the  Ancoats  Hospital  where  she  was  seen  by  a 
nurse,  who,  after  treating  the  injury,  told  her  to  come 
again  next  day  at  9  a.m.  Eventually  the  woman  underwent 
an  operation  in  the  hospital,  but  died  from  blood  poisoning. 
The  senior  house  surgeon  to  the  hospital  said  it  was  the 
practice,  in  apparently  trivial  cases  of  accident,  for  the 
nurse  to  treat  the  wound  temjiorarily  without  referring  to 
the  house  surgeon.  He  added  that  it  was  impossible  for 
himself  and  the  junior  house  surgeon  to  see  all  the  casuaj- 
ties  on  the  same  day.  The  jury  found  a  verdict  of  acci- 
dental death,  and,  while  exonerating  the  nurse,  expressed 
the  opinion  that  all  cases  of  accident  taken  to  the  hospital 
should  be  seen  by  a  medical  man.  With  this  opinion 
we  imagine  that  the  great  body  of  the  profession  will 
agree.  According  to  Iturdett's  Hospitals  and  Charities,  1905, 
the  Ancoats  II  os|)itaI  provided  last  year  for  10,764  casualties 
and  2,036  homo  patients  :  this  would  ba  an  average  of  28 
casualties  a  day,  and  we  can  very  well  understand  that, 
having  regard  to  other  duties,  the  time  of  the  resident  staff 
must  be  very  fully  occupied.  The  house-surgeon  under- 
took to  bring  the  jury's  recommendation  before  the 
governing  body;  the  matter  certainly  appears  to  call  lot 
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inquiry.  From  our  present  information  the  moral  appears 
to  be  either  that  the  Ancoats  Hospital  is  trying  to  attend 
to  too  many  patients  or  that  it  has  not  an  adequate 
resident  medical  stafi. 


THE  FIFTEENTH  INTERNATIONAL  MEDiCAL 
CONGRESS. 
A  MEETING  of  the  National  Committee  of  Great  Britain  and 
Ireland  of  the  Fifteenth  International  Congress  to  be  held 
at  Lisbon,  April  19th  to  26th,  1906,  was  held  at  the  rooms 
of  the  Medical  Society  of  London  on  February  3rd, 
Dr.  Pavy,  F.K.S ,  President  of  the  National  Committee,  in 
the  chair.  It  was  announced  that  the  following  gentle- 
men had  undertaken  to  act  as  Eeporters  at  the  forth- 
coming Congress,  as  it  was  the  wish  of  the  Lisbon  Com- 
mittee to  make  the  Keports  a  special  feature  of  the 
meeting:  Dr.  Stanley  B.  Atkinson  (Honorary  Secretary  of 
the  Medico- Legal  Society  and  barrister-atlaw),  spontaneous 
and  criminal  abortion  from  in  its  medico-legal  aspect; 
Dr.  Chalmers  (Medical  OfiBcer  of  Health  for  the  City  of 
Glasgow),  the  administrative  control  and  the  technique  of 
public  disinfection;  Mr.  Treacher  Collins,  ocular  tuber- 
culosis ;  Professor  Ferrier,  the  nature  and  pathological 
physiology  of  tabes ;  Mr.  Goadby  (Lecturer  on  Bacteriology 
at  the  Dental  Hospital),  the  treatment  of  pyorrhoea 
alveolaris;  Dr.  Gulland,  the  classification,  origin,  and 
probable  role  of  leucocytes,  Mmtzellen,  and  plasma  cells; 
Sir  Patrick  Manson  will  open  a  discussion  on  tropical 
medicine  ;  Dr.  Mott,  cerebral  lesions  in  psychoses  of  toxic 
origin ;  Mr.  D'Arcy  Power,  recent  advances  in  the 
surgery  of  the  arteries  and  veins;  Dr.  Still,  the 
spastic  afiections  of  childhood,  their  classification  and 
pathogeny;  Dr.  Sutherland  (Deputy  Commissioner  in 
Lunacy  for  Scotland),  the  prophylaxis  and  treatment  of 
habitual  criminals ;  Mr.  C.  E.  West  (Chief  Assistant  in  the 
Aural  Department  at  St.  Bartholomew's  Hospital), study  of 
the  epileptogenous  action  of  foreign  bodies  in  the  ear  and 
of  post-nasal  growths.  The  subjects  for  the  Reports 
were  selected  in  every  case  by  the  Executive  Committee  at 
Lisbon.  A  letter  was  read  from  Messrs.  Cook  containing  a 
proposition  to  charter  a  first  class  passenger  ship  to  convey 
visitors  to  and  from  Lisbon,  calling  at  Oporto,  Vigo,  and 
Cornnna,  and  acting  as  a  floating  hotel  during  the  Congress 
week.  The  suggestion  was  approved  by  the  Committee, 
but  Messrs.  Cook  were  desired  to  ascertain  the  exact 
position  of  the  anchorage  in  the  Tagus  that  inquiries 
might  be  made  locally  as  to  its  suitability  both  from  the 
point  of  view  of  the  hygienic  surroundings  and  of  distance 
from  the  seat  of  the  meetings  of  the  Congiess  Letters 
were  read  from  Dr.  Ogilvie  Will  and  from  Dr.  .L  F.  Suther- 
land giving  the  results  of  certain  inquiries  which  they  had 
made  in  regard  to  the  housing  of  those  who  did  not  wish 
to  go  by  sea  and  remain  on  the  boat.  It  appeared  from 
these  inquiries  that  the  rooms  could  now  be  obtained  at  a 
moderate  price  at  Cintra,  about  forty  minutes  by  train 
from  Lisbon.  The  hotel  is  well  spoken  of,  and  the  pro- 
prietor says  that,  at  present,  he  has  sixteen  bedrooms, 
most  of  which  can  be  used  by  two  persons.  It  appears 
imperative,  therefore,  that  those  who  intend  to  go  to  the 
Congress  and  do  not  wish  to  depend  on  the  efforts  of  the 
Local  Committee  to  obtain  lodgings,  should  at  once  take 
the  opportunity  of  reserving  rooms.  Delay  is  likely  to 
lead  to  the  same  disastrous  conspquences  as  at  Madrid 
The  Honorary  Secretaries  of  the  English  Committp«  are 
Dr.  Chve  Riviere,  19,  Devonshire  Street,  Portland  Hace, 
London  W.,  and  Mr.  D'Arcy  Power,  F.K.C.S.,  ioa,  Chandos 
btreet,  Cavendish  Square,  London,  W. 


THE  POSSIBILITIES  OF  TUBAL  PREGNANCY. 
An  instructive  discussion  recently  took  place  at  a  meeting 
Of  the  Obstetrical  Society  of  Vienna' on  the  varieties  and 
possibilities  of  preenancy  in  the  Fallopian  tube,  considered 
entirely  from  a  linical  and  surgical  standpoint  The 
question  of  haemorrhage  was  too  well  known  to  excite 
special  discussion  on  this  occasion ;  two  other  important 
questions  were  brought  forward  the  varieties  of  this 
abnormal  type  of  pregnancy  a^.jravjr  still,  the  prophy- 
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lasis  of  the  patient  against  recurrence  in  the  opposite 
tube.  Professor  Schauta  related  how  three  distinct 
varieties  had  been  established  by  surgical  experience,  in 
all  of  which  the  pregnancy  was  double  and  simultaneous ; 
these  varieties  not  including  a  subsequent  pregnancy  in 
the  opposite  tube.  In  the  lirst  variety  there  was  simul- 
taneous tubal  and  normal  uterine  pregnancy  ;  thirty-seven 
authentic  cases  were  collected  by  Patellani  nine  years 
ago.  The  second  class  consisted  of  cases  of  twin  pregnancy 
in  one  Fallopian  tube ;  Dr.  Schauta  adds  a  twentieth 
example  to  nineteen  which  he  has  found  already  recorded. 
In  his  patient  two  characteristic  attacks  of  hypogastric 
pain  occurred  at  an  interval  of  a  month ;  the  first  set  in 
during  the  eighth  week.  At  the  operation  two  ova  were 
found  in  the  right  Fallopian  tube,  one  much  less  developed 
than  its  fellow,  and  it  was  clear  that  the  former  had  been 
killed  during  the  first  attack  of  pain.  In  the  rarest  variety 
of  double  pregnancy  the  right  and  left  tubes  were 
the  seat  of  gestation ;  only  three  cases  have  as  yet 
been  recorded,  but  a  fourth  was  related  on  the  present 
occasion  by  Professor  Weinlechner.  Both  tubes  in  thi& 
instance  burst  at  the  end  of  the  first  month.  A  large 
corpus  luteum  was  detected  in  each  ovary,  the  right  tubal 
sac  )vas  of  some  size  and  full  of  dark  clot,  there  was  a  small 
hole  in  its  wall,  the  left  sac  was  a  little  smaller. 
Dr.  Weinlechner  observed  that  he  had  removed  a  tubal 
sac  in  a  case  where  Dr.  Schauta  had  previously  performed 
the  same  operation  on  the  opposite  tnbe ;  recurrence  of 
this  type  was  frequent,  and  therefore  it  seemed  advisable 
to  remove  a  normal  tube,  as  a  prophylactic  measure,  when 
its  fellow  had  to  be  amputated  for  tubal  gestation.  An 
active  discussion  followed  this  proposition.  Schauta  and 
von  Eriach  admitted  the  frequency  of  recurrent  tubal 
gestation,  but  denied  that  prophylactic  amputation  of  the 
normal  tube  was  justified,  and  Wertheim  showed  that 
recurrence  certainly  occurred,  according  to  published- 
records,  in  about  6  per  cent,  of  tubal  pregnancies,  yet  that 
was  not  a  large  enough  proportion  to  justify  removal  of  a 
sound  tube,  for,  as  Schauta  and  von  Eriach  could  testify, 
normal  uterine  pregnancy  not  rarely  followed  the  removal 
of  one  tube  for  ectopic  gestation,  and  so  it  was  not  right 
to  sterilize  a  patient  on  account  of  a  risk  which  was  not 
high.  Wertheim,  in  conclusion,  remarked  that  simul- 
taneous tubal  and  normal  uterine  pregnancy  was  by  no 
means  uncommon.  Since  1896  quite  100  cases  had  been 
collected,  and  he  suspected  that  others  had  been  mis- 
interpreted, a  small  uterine  ovum  being  taken  for  decidua, 
or  more  probably  overlooked  entirely. 


METROPOLITAN  STREET  AMBULANCES. 
We  understand  that  the  London  County  Council  have  in- 
formed the  Metropolitan  Asylums  Board  that  the  arrange- 
ments proposed  by  the  latter  body  for  tke  improvement  of 
their  ambulance  system  have  so  different  an  object  in 
view  to  the  provision  of  an  ambulance  service  for  street 
accidents  to  which  the  London  County  Council  have  been 
giving  their  attention  that  no  useful  purpose  is  likely  to  be 
served  by  any  conference  between  the  two  bodies  such  aa' 
has  been  proposed  by  the  Local  Government  Board.  ^ 


The  Prussian  Academy  of  Science  has  awarded  its 
Helmholtz  medal  to  Professor  Ramon  y  Cajal  of  Madrid. 

The  annual  general  meeting  of  the  Neurological  Society 
of  the  United  Kingdom  will  be  held  at  n,  Chandos  Street, 
W.,  on  February  i6th,  at  8.30  p.m  .  when  the  presidential 
address  will  be  delivered  by  Sir  John  Batty  Tuke.  The 
subject  of  the  address  is  the  relation  of  the  lunacy  laws  to 
the  treatment  of  insanity.  By  an  accident  the  meeting 
was  included  in  the  diary  published  last  week  of  events  to 
take  place  last  Thursday. 

The  medical  graduates  of  the  University  of  Pennsylvania 
who  studied  under  Dr.  Osier  when  he  occupied  the  chair 
of  medicine  there,  have  decided  to  present  to  the  Univer- 
sity a  life-size  portrait  of  their  former  teacher.  The  work 
will  be  entrusted  to  an  American  artist  to  whom  Dr.  Oslei* 
will  give  sittings  before  his  departure  for  England. 
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The  Morison  LKCTt;RES  at  the  Eoyai.  Collhqe  of 

Physicians  oi'  Ediniiuuch. 

Variation  in  its  Relation  to  the  Griffin  of  Insanitt/  and  the  Allied 

Neuroses, 
The  third  of  the  present  series  of  Morison  Lectures  was 
delivered  on  February  3rd.  In  this,  the  last  lecture,  the 
causes,  the  prognosis,  and  the  methods  of  treating  insanity 
weredealt  with.  After  pointing  out  that  recovery  from  recurrent 
insanity  must  in  the  majority  of  cases  be  regarded  as  merely 
recovery  from  the  individual  attacks.  Dr.  Juhn  Macpherson 
went  on  to  discuss  the  methods  of  treating  the  confusional  in- 
sanities, to  which,  he  held,  all  the  medical  energies  of  the 
future  must  be  directed.  These  diseases  ought  to  be  brought 
*inder  early  treatment,  for  the  destructive  processes  acting  on 
the  delicate  nerve  cells  of  the  cortex  are  so  rapid  that  time  is 
everything.  The  only  way  to  advance  our  knowledge  of  the 
nature  of  these  diseases,  and  ultimately  to  save  the  patients,  is 
by  hospitalizing  their  treatment  in  exactly  the  same  way 
■as  is  done  by  the  study  and  treatment  of  ordinary  patients 
in  general  hospitals.  At  present  a  person  suffering 
from  any  form  of  mental  affection  of  an  acute  type 
must,  if  he  cannot  be  treated  in  his  own  home,  be  certided 
and  removed  to  an  asylum  without  the  opportunity  of 
toeing  examined,  observed  or  treated  in  the  same  way 
as  if  he  had  pneumonia  or  a  broken  leg.  The  existing 
lunacy  laws  were  framed,  among  other  reasons,  with  a  vietv  to 
securing  the  liberty  of  the  subject,  and — for  a  long  time  to 
come,  probably— that  safeguard  must  be  retained  ;  but  in  this 
one  particular  we  have  outgrown  these  laws,  which,  so  far 
from  securing  the  liberty  of  the  subject,  actually  conduce  to 
the  opposite  effect  by  compelling  him  to  be  certified  and  sent 
to  an  asylum  before  he  can  obtain  medical  op'nion  or  advice. 
It  is  essential  that  in  every  large  city — and  especially  in  every 
university  city— there  should  be  hospitil  wards  for  the  treat- 
ment of  acute  insanity  open  to  the  public  and  to  medical 
students,  in  the  same  way  as  are  the  other  wards  of  a  general 
hospital.  To  these  wards  should  be  attached  an  out-patient 
department  to  which  persons  suffering  from  insanity  and  the 
neuroses  could  come  for  advice.  The  want  of  such  an  estab- 
lishment in  every  great  urban  centre  in  this  country  is  an 
expression  of  passive  cruelty  and  indifference  which  can  only 
be  described  as  a  blot  upon  our  muoh-vaunted  civilization. 
In  this  respect  Germany,  Austria,  Switzerland,  and  some  of 
the  States  of  the  American  T^nion  are  far  ahead  of  this 
country.  Each  of  the  twenty  universities  of  Germany 
possesses  such  a  hospital  in  connexion  with  its  medical 
school. 

The  lecturer  next  proceeded  to  discuss  the  question  of  the 
best  way  of  dealing  with  the  increasing  numbers  of  weak- 
minded  offenders,  inebriates,  and  epileptics,  for  whom  no 
adequate  provision  is  at  present  made.  Referring  to  the  last 
number  of  the  Judicial  Statistics  for  Scotland,  he  showed 
that  1,300  persons  convicted  for  petty  offences  in  the  year 
1903  had  had  upwards  of  fifty  previous  convictions  each. 
The  standard  of  fifty  previous  convictions  was  taken  as  a  pre- 
sumptive index  of  the  mental  unsoundness  of  the  larger  pro- 
portion of  these  1,300  persons.  Reference  was  made  to  the 
work  of  Dr.  Crawford  Dunlop,  who  is  engaged  in  the  task  of 
examining  the  individual  mental  condition  of  thet^o  frequent 
offenders  as  supporting  the  contention  that  a  person  who  lias 
had  upwards  of  fifty  convictions  for  any  cause  is  a  fit  subject 
for  investigation  as  to  his  mental  reaponsibility.  Illustra- 
tions of  the  mental  state  of  unselected  examples  of  these 
offenders  were  given.  It  was  urged  that  punishment  was 
useless,  and  that  reform  in  most  cases  was  impossible 
because  of  the  mental  weakness  of  the  subjects. 

The  failure  of  the  recent  legislation  for  inebriates  was 
instanced  as  an  example  of  the  mistaken  lines  of  rcfoiniand 
reclamation  upon  which  it  was  based.  It  was  strongly  urged 
that  in  the  interests  of  decency  and  order,  as  well  as  for  the 
welfare  of  the  subjects  themselves,  they  should  be  c'onimitted 
under  indeterminate  sentences  to  institutions  erected  and 
controlled  by  the  State,  but  in  which  the  cost  of  mnintennnce 
should  be  borne  by  the  various  communities  of  which  those 
individuals  are  members.  These  institutions  should  be  as  far 
as  possible  medical  in  their  management  and  should  not  in 
any  sense  be  penal.  For  that  reason  they  should,  in  Scotland 
at  any  rate,  be  under  the  charge  of  the  lunacy  authority  in 
the  same  way  as  are  lunatic  asylums.  Not  only  are  the  tradi- 
tions of  the  lunacy  system  in  Scotland  the  most  suitable  for 


dealing  with  the  classes  in  question,  but  the  construction  of 
the  modern  asylum  of  the  "village"  type  is  the  best  form  of 
institution  for  their  detention,  for  it  combines  the  advantage 
of  the  hospital  system  with  that  of  the  "home"  and  the 
labour  colony.  An  appeal  was  made  for  the  establishment  of 
a  national  institution  for  epileptics  somewhat  on  the  lines  of 
the  great  colony  for  epileptics  at  Bielefleld  in  Germany. 
There  is  at  the  present  time  in  Scotland  no  provision  for  the 
treatment  of  epileptics,  txcept  ordinary  asylums  which  in  too 
many  instances  are  unsuitable  for  the  purpose. 

Aberdeen  Medico-Chirurqical  Society. 
This  Society  met  in  the  rooms,  29,  King  Street,  on  the 
evening  of  February  2iid.  Dr.  George  Rose  occupied  the 
chair.  Dr.  Lawson,  Senior  Physician,  Nordrach-on-Dee  Sana- 
torium, Banchory,  read  a  paper  on  the  application  of 
Roentgen  rays  in  the  diagnosis  of  chest  affections.  The 
subject  is  one  to  which  Dr.  Lawson  has  devoted  a  great  deal 
of  time  and  attention,  and  his  paper  was  very  exhaustive,  and 
was  illustrated  by  many  excellent  lantern  slides.  l)n  the 
card  of  business  was  also  a  paper  by  Mr.  J.  Scott  Riddell, 
Senior  Surgeon,  Aberdeen  Royal  Infirmary,  on  Ten  Abdominal 
Sections  for  Abnormal  Pregnancies  and  Obstructed  Labours, 
but  on  account  of  the  length  of  Dr.  Lawson's  paper,  and  the 
time  taken  up  by  the  discussion  which  followed,  Mr.  Riddell's 
paper  was  postponed.  The  following  is  a  list  of  Mr.  Riddell's 
cases  : 

1.  Dermoid  cyst  obstructing  labour,  removed  during  subsequent 
pregnancy.     Recovery. 

2.  Dermoid  cyst  obstructing  labour.  Reposition.  Operation  during 
puerperium.     lieoovery. 

3.  Uterine  fibroid  oostnicting  labour.  Reposition  by  roeliotomy. 
Recovery. 

4.  Pregnancy  vritli  large  fibroid  and  adhesions.  Porro-Caesarean 
section.     Recovery. 

s.  Ruptured  tubal  gestation.  Laparotomy.  Death  on  fourth  day  from 
haemorrhage  or  embolism. 

6.  Right  intraligameutary  pregnancy  of  five  months.  Operation. 
Recovery. 

7.  Left  pseudo-ligamentary  pregnancy  of  five  months.  Laparotomy. 
Severe  haemorrhage.     Second  operation  per  vaginam.     Recovery. 

3.  Left  eitraligamentary  pregnancy  of  throe  months.  Operation. 
Recovery. 

0.  Chondroma  (?)  of  pelvis  narrowing  outlet.  Caesarean  section. 
Recovery. 

10.  Coellotomy  for  painful  adhesions  during  pregnancy.     Recovery. 


Ireland. 


The  Collon  and  Dkumconrath  Cask. 
The  Irish  Court  of  Appeal  was  last  week  engaged  in  hearing 
the  case  of  the  King  (lieelan)  r.  the  Local  Government  Board. 
The  case  arose  out  of  the  order  of  the  respondents  amalga- 
mating Collon  Dispensary  No.  i  and  Drumconrath  Dispensary, 
the  proceedings  against  the  Board  being  instituted  by 
Drs.  Keelan  and  Caraher,  with  the  support  of  the  Irish 
Medical  Association.  The  case  had  already  been  heard  by 
Lord  Chief  Baron  Palles,  who  decided  in  favour  of  the  Local 
Government  Board,  and  from  that  decision  the  appeal  was 

The' Lord  Chancellor,  in  delivering  judgement,  said  the 
conditional  order  had  been  granted  practically  upon  three 
grounds— first,  that  the  order  of  the  Looal  Government  Board 
had  been  made  ultra  rires :  secondly,  that  it  had  been  made 
mala  fide,  or  on  indirect  motives,  not  legally  entitled  to  be 
taken  into  consideration;  and  thirdly,  that  the  order  was 
opposed  to  natural  justice.  The  grounds  upon  which  the  con- 
troversy arose  might  be  shortly  stated.  It  appeared  that  in 
the  Ardee  Union  there  had  been  originally  three  dispensary 
districts.  In  the  opinion  of  the  Local  Government  Board 
it  became  necessary  to  reconsider  the  partition  of  the  Union. 
It  appeared  that  on  the  resignation  of  the  medical  otlicfr  of 
Urumcondra,  one  of  tlie  three  districts,  tlure  was  considerable 
difliculty  in  obtaining  a  successor  to  him.  Advertisements 
were  put  in  the  newspapers  unsuccessfully  several  times. 
The  guardians  then  proposed  to  give  a  larger  initial  salary 
than  liiid  heretofore  been  given.  This,  it  was  ))oiuted  out  by 
the  l^ocal  Government  Boar  I,  would  be  inconvenient.  The 
guardians  de8i8(c<l  from  advertising.  The  Local  Government 
Board  then  made  this  order  with  a  view  of  providing  rclitf  tor 
the  poor.  They  left  the  two  doctors  to  adiuiuLntr  to  tlie 
larger  districts.  He  (the  Lord  Chancellor)  thoUKht  he  was 
doing  no  injustice  to  the  forcible  arguments  ad.ireeHed  to  mm 
by  Mr.   Malheson  and  Mr.  Healy  in  saying  that  tire  mam 
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point  of  them  was  directed  to  show,  first,  that  the  Board  had 
no  jurisdiction.  The  court  had  heard  very  little  as  to 
the  motives — Mr.  Matheson  had  repudiated  distinctly  that  he 
had  ever  meant  to  attribute  fraud  or  mala  Jldeg.  The  appel- 
lants' argument  turned  substantially  on  the  repealing  portion 
of  Section  vi  of  the  Medical  Charities  Act.  Under  this  he 
(the  Lord  Chancellor)  was  of  opinion  that  the  Board  retained 
the  power  of  altering  the  districts  as  they  had  done  in  this 
case.  As  to  the  effect  of  the  action  of  the  Board  on  the 
medical  officers  they  (the  Court)  could  say  nothing,  as  they 
were  not  a  court  of  appeal  in  such  matters.  What  they  had  to 
do  here  was  to  see  whether  the  Board  had  exceeded  their 
jurisdiction.  In  his  opinion,  they  had  not.  The  judgement 
of  the  King's  Bench  was  right ;  the  appeal  failed,  and  it,  there- 
fore, must  be  dismissed,  with  costs.  The  other  members  of 
the  Court  concurred. 

A  Shooting  Affair. 

The  Lord  Chief  Justice  of  Ireland  and  a  special  jury  have 
been  engaged  for  several  days  in  trying  an  action  in  which 
;^2,ooo  damages  are  claimed  by  a  farmer  named  James  Bannon 
from  Dr.  Patrick  Helion  Fox,  formerly  a  Major  in  the  Royal 
Army  ^Medical  Corps.  The  defendant  had  already  been  tried 
at  the  assizes,  and  had  been  sentenced  to  a  short 
term  of  imprisonment  for  a  common  assault.  It 
appeared  that  he  had  bought  a  farm  adjoining  the  plaintiffs, 
and  in  ^larch  last,  when  putting  some  cattle  upon  it, 
it  was  alleged  that  the  plaintiff  and  others  assumed  a  threat- 
ening attitude  ;  called  him  a  grabber  and  an  emergency  man, 
shouted  and  yelled,  and  generally  behaved  in  such  a  manner 
as  to  alarm  him.  He  warned  them  to  keep  off,  then  fired  ttvo 
shots  in  the  air,  and  finally  fired  at  the  plaintiff,  hitting  him 
in  the  arm,  which  was  subsequently  amputated. 

The  Chief  Justice,  in  charging  the  jury,  referred  to  the 
criminal  prosecution  of  the  defendant.  If  he  was  at  all 
responsible  he  was  responsible  for  a  terrible  injury  to  the 
plaintiff,  and  yet  the  juiy  brought  in  the  absurd  verdict  of  a 
common  assault.  They  ought  to  ha ve  acquitted  him  al  together, 
or  convicted  him  of  having  inflicted  grievous  bodily  harm.  If 
now  there  was  to  be  a  verdict  for  the  plaintiff  it  must  be  a 
substantial  one.  The  jury  had  heard  the  evidence  of  the 
plaintiff,  his  brothers,  and  others.  They  declared  that  they 
were  as  quiet  on  that  day  as  was  their  demeanour  in  court. 
It  was  for  the  jury  to  say  whether  they  believed  them  in 
that. 

The  jury  disagreed,  and  were  discharged. 

The  Case   op   Dr.  Holmes,  late   Medical  Officer  at 
Limerick  Female  Prison. 

The  methods  of  the  Irish  Government  in  dealing  with 
medical  officers  employed  under  it  are  not  distinguished  by 
justice  or  indeed  ordinary  consideration.  It  appears  that 
Dr.  J.  Holmes,  F.R.C.S.I.,  of  Limerick,  held  the  appointment 
of  medical  officer  of  the  female  prison  of  that  city  for  thirteen 
consecutive  years,  and  was  never  absent  save  when  ill,  and 
then  always  provided  a  locum  teneyis  at  his  own  expense.  It  is 
true  that  the  appointment  was  never  officially  confirmed  as 
permanent,  but  etill  a  tenure  of  thirteen  years'  unbroken 
service  is  practically  a  permanency.  Quite  unexpectedly 
Dr.  Holmes  received  a  letter  from  the  Prisons  Board  in 
Dublin  stating  that  a  successor  was  appointed,  and  offering 
him  a  month's  pay  (^s)  in  lieu  of  notice.  Against  this  deci- 
sion Dr.  Holmes  appealed  without  success,  and  we  think  the 
sympathy  of  the  medical  profession  will  be  with  him  in  the 
harsh  treatment  he  received.  Dr.  Holmes  could  have  served 
thirteen  years  longer  so  far  as  age  conditions  were  concerned 
and  would  then  have  earned  a  permanent  pension.  A  £i 
note  and  an  abrupt  termination  of  service  is  harsh  in  the 
extreme. 

Belfast  Consumptive  Hospital. 
The  medical  report  read  by  Dr.  Howard  Sinclair  to  the 
annual  meeting  or  the  Forster  Green  Consumptive  Hospital 
stated  that  193  patients  were  treated  in  the  hospital  and 
601  new  cases  teen  in  the  out-patient  department.  The 
medical  staff  expressed  regret  that  the  beds  at  the  low  rate 
are  so  few  in  number,  and  that  consequently  so  many  hopeful 
cases  had  to  be  turned  away.  Only  12  per  cent,  of  the  admis- 
s^ns  were  slightly  affected  and  31  per  cent,  moderately 
affected  ;  the  remainder  were  seriously  affected.  An  appeal  is 
made  to  all  to  urge  patients  to  apply  early  ;  46  per  cent,  were 
much  improved,  and  35  improved.  Although  the  Medical 
Committee  do  not  put  down  any  "cures,"  certainly  many  of 
these  would  be  returned  as  "cured"  in  many  institutions  • 
many  of  the  patients  consider  themselves  cured  \  most 
interesting  and  instructive  speech  was  made  by  Mr   Samuel 


Young,  M.P.,  in  seconding  the  adoption  of  the  report.  Mr. 
I'oung  has  been  interested  for  very  many  years  in  the 
subject  of  consumption,  and  no  member  of  the  profession 
could  have  summed  up  more  clearly  or  impartially  the 
present  position  of  the  war  against  tubercle  and  the  hope  of 
the  future.  "  About  thirty-five  years  ago,"  Mr.  Young  said, 
in  illustration  of  the  infectivity  of  the  disease,  a  cow  died 
of  "  lung  disease."  The  milk  of  this  cow  was  supplied  to 
Mr.  Young's  family  till  immediately  before  its  death.  Shortly 
afterwards  one  of  his  children  was  attacked  with  phthisis  and 
then  another.  The  pestilence  continued  in  his  home  till  it 
carried  ofl'flve  persons  betw'een  the  ages  of  15  and  32.  During 
this  time  they  were  in  complete  ignorance  of  the  precaution 
of  separation  and  the  absolute  necessity  of  fresh  air. 

Health  of  Belfast. 
The  Medical  Superintendent  Officer  of  Health  reported  to 
the  monthly  meeting  of  the  City  Council  on  February  ist  the 
notification  of  210  cases  of  zymotic  disease,  the  registration  of 
i,oS6  births,  and  of  766  deaths,  103  being  due  to  zymotic 
disease,  figures  that  require  some  explanation  ;  deaths  from 
phthisis  numbered  exactly  103.  The  annual  death-rate  from 
all  causes  was  222.  There  were  26  cases  of  small-pox,  with 
1  death,  that  of  a  man  who  had  never  been  vaccinated.  The 
insanitary  condition  of  certain  areas  was  reported  and 
recc mmendations  made;  this,  however,  was  deferred  till  a 
joint  report  of  the  City  Surveyor  and  Executive  Sanitary 
Officer  had  been  received. 

Hygienic  Competition. 
The  Public  Health  Committee  of  Belfast  are  considering  a 
scheme,  which  owes  its  origin  to  Mr.  R.  Meyer,  chief  clerk  of 
the  City  Council,  offering  prizes  for  the  best  kept  and  cleanest 
house,  of  a  weekly  rent  not  exceeding  48.  Three  awards  would 
be  offered  to  those  competitors  who  keep  their  houses,  yards, 
and  windows  in  the  cleanest  and  most  sanitary  condition 
from  March  ist  till  December  3i8t.  The  winner  of  the  first 
award  would  enjoy  a  year's  tenancy  free  ;  of  the  second,  half 
a  year's  tenancy,  and  of  the  third,  a  quarter's.  There  must 
be  one  family  in  the  house,  and  the  number  of  occupants  not 
less  than  five  ;  the  house  must  be  open  to  inspection,  except 
on  Sundays,  from  8  a.m.  to  8  p.m.;  a  monthly  surprise 
inspection  would  be  made  and  the  report  filled  up. 

Sanatorium  for  Consumption  in  Cork. 
The  monthly  meeting  of  the  Hospital  Committee  which  is 
concerned  with  all  matters  connected  with  the  erection  of  a 
sanatorium  for  consumption  in  the  county  of  Cork  was  held 
on  February  4th  in  the  county  courthouse.  A  secretary  was 
appointed,  and  a  legal  adviser  to  the  Committee.  Dr.  Cremen 
and  Dr.  Donovan,  Medical  Officer  of  Health  for  the  city,  have 
been  asked  to  become  consulting  medical  officers  to  the  Com- 
mittee. The  question  of  a  site  is  at  present  the  all-important 
point  for  decision.  The  cordial  thanks  of  the  members  were 
passed  to  Mr.  Barter,  St.  Anne's,  Blansey,  for  his  generous 
offer  of  a  site  or^fsoo  towards  the  maintenance  of  a  sanatorium 
for  consumption.  It  was  decided  that  the  medical  consultants 
should  be  asked  to  meet  the  legal  adviser  and  Professor 
Corby,  and  that  a  suitable  advertisement  for  a  site  should  be 
drawn  up  and  inserted. 

A  Disbeliever  in  Microbes. 
Fortunately  for  the  benefit  of  his  felloiv-citizens,  Mr.  Simon 
Punch  did  not  receive  sufficient  support  to  place  him  on  the 
Town  Council  of  Cork  at  the  recent  municipal  elections. 
Jlr.  Punch  appealed  to  his  constituents  mainly  on  four 
grounds.  First,  he  claimed  to  be  "  a  determined  opponent  oS 
machinery  of  every  class  of  description  used  for  any  purpose 
whatever."  Secondly,  he  "  was  never  an  advocate  of  public 
baths,  and  would  recommend  their  conversion  into  a  municipal 
free  lodging-house."  Thirdly,  he  was  opposed  to  the  building 
of  a  public  abattoir,  because  it  would  prevent  butchers  from 
"  carrying  out  their  business  in  that  privacy  which  is  so 
essential  to  its  success."  Fourthly,  he  disbelieves  in  microbes, 
"I  deny,"  he  says,  "emphatically  the  existence  of  such 
things  as  microbes.  The  people  are  gulled  too  long  with  such 
rubbish,  which  was  originally  invented  purely  and  simply  in 
the  interests  of  doctors,  sanitary  officers,  etc. ;  and  I'll  knock 
all  that  on  the  head  when  I  am  elected.'' 

In  recognition  of  his  merits  in  connexion  with  materia 
medica  the  University  of  Halle-Wittenberg  has  resolved  to 
confer  the  degree  of  M.D.  honoris  caiisa  upon  Dr.  Willy 
Merck,  a  member  of  the  firm  of  M.  Merck,  of  Darmstadt  and 
Jewry  street,  E.C. 
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A    REPORT    ON 
THE    CARE    OF    THE    INSANE    POOR. 

[By  Our  Special  Commissioner.] 

VI.-  FRANCE. 
In  France,  the  birthplace  of  so  many  illustrious  alienists,  the 
treatment  of  insanity,  administrative  and  therapeutical,  has 
always  aroused  the  keenest  interest.  In  France,  too,  perhaps 
taore  than  in  any  other  country,  the  accumulation  of  the 
incurably  insane  within  the  u*'f'ily  inadequate  bounds  of 
their  asylums  has  been  felt  as  a  burden  on  the  administration 
and  a^  a  hindrance  to  the  effective  treatment  of  acute  cases  ; 
and  although  it  would  be  untrue  to-day  to  repeat  the  pessi- 
mistic utterance  of  Calmeil,  "  Les  murs  de  I'asile  sont  di^jfi 
ft  eux  seuls  le  remfede  contre  la  folic,"  too  many  supfrin- 
tendents  of  asylums  in  France,  aa  in  England,  still  feel  the 
force  of  the  statement  made  in  1837  by  Roger  du  Loiret :  "  En 
introduisant  au  milieu  d'une  troupe  d'ali^n^s  incurables  un 
malade  atteint  de  folic  r^cente  on  passag&re,  vous  com- 
promettez  la  gu^rison, 
vous  la  rendez  k  jamais 
impossible,  il  n'y  aura 
bientSt  plus  dans  I'asili- 
q'un  incurable  de  plus." 
It  was  only  natural,  thtn, 
that  many  eyes  should 
have  been  turned  to 
Gheel  in  the  hope  of  pro- 
fiting by  the  experience 
of  the  Belgian  colony, 
and  it  is  somewhat  iv- 
markable  that,  althouah 
the  first  administrative 
organization  of  Gheel 
was  made  under  the 
French  prefects  of  Pont6- 
eoulant  andHerbouville, 
the  reports  of  French 
visitors  were  all  unfavour- 
able to  the  adoption  of 
the  family-colony  system. 
Esquirol,  who  visited 
Gheel,  described  it  aa  a 
curiosity,  and  considered 
it  the  work  of  centuries, 
and  as  such  inimitable, 
and  when,  twenty  years 
K,fter  the  establishment 
of  district  asylums,  mem  • 
bers  of  learned  societies 
of  France  visited  Gheel, 
similar  impressions  were 
recorded.  Not  so,  how- 
ever, in  the  case  of  the 
Commissioners  from 
Scotland,  and  in  that  of 
Baron  Mundy  from  Aus- 
tria ;  and  whilst  the 
French  Commissioners- 
forgetting  that  Gheel,  in 
its  modern  practical  as- 
pect, dated  really  from 
the  French  occupation 
in  i8co— declared  tlie 
system  impracticable  and 

the  work  of  ages,  the  Scottish  Commissioners  resolved  to 
apply  the  system  of  family  care  in  their  country,  with  what 
results  we  have  already  seen.  It  is  indisputable  that  the 
success  of  the  application  of  this  system  in  Scotland  was 
largely  instrumental  in  removing  doubts  from  the  minds 
of  many  alienists  in  France,  and  that  the  formation  of 
the  first  family  colony  in  France  at  Diin-aur-Auron  is  to 
some  extent  attributable  to  the  favourable  opinion  which 
Dr.  Marie,  the  first  Director  of  the  colony  and  the  present 
Medical  Superintendent  of  the  asylum  at  Villejuif  in  Finis, 
derived  from  his  study  of  the  Scottish  system. 

Formation  of  the  Colony. 
Dr.  Marie  was  nominated  by  an  order  of  October  5th,  iSgz, 
of  the  Minister  of  the  Interior  to  undtrtake  the  organization 
of  the  first  colony,  and  at  the  end  of  that  year  82  female 
patients  were  placed  at  Dun.  Here  Dr.  Marie  had  already 
selected  a  list  of    50    nuurricvrs  for   the  reception    of    the 


A  Patient's  Home  In  Osmery,  near  Dun. 


patients,  and  had  made  arrangements  for  the  use  of  8  beds  in 
the  municipal  hospital  ;  and  further,  in  February,  1893,  * 
special  agreement  was  made  with  the  Agile  du  Cher  under 
which  patients  who  should  be  found  unsuitable  for  family 
life  might  be  transferred  thither  iustead  of  being  returaed  to 
the  I'-iris  asylums.  At  this  time  also  the  first  centr'al  infir- 
mary, consisting  of  30  beds,  was  constructed.  At  the  outset 
the  system  of  family  care  was  instituted  explicitly  for  the 
disencumbrance  of  the  asylums  of  the  Seine  Department,  and, 
conformably  to  the  ministerial  instructions  of  Mons.  Loubet, 
the  cases  selected  for  transfer  to  Dun  were  "  aged  people 
certified  as  insane,  but  in  whom  the  condition  of  dementia, 
incurable  but  tranquil,  and  the  senile  enfeeblement  of  their 
faculties  hardly  justified  their  detention  in  an  asylum."  The 
earliest  cases  settled  in  the  colony  thus  did  not  correspond  to 
the  cases  boarded  out  in  Scotland,  a  large  proportion  of  whom 
were,  and  still  are,  young  imbeciles,  nor  to  the  melange  of 
acute  and  chronic  cases  of  all  kinds  met  with  in  Gheel.  In 
other  and  important  directions  also  the  French  system 
differed  from  that  of  Scotland,  and  to  a  less  extent  from 

that  of  Gheel.  It  was 
felt  that  the  wide  dis- 
persion of  the  patients 
in  Scotland,  the  absence 
of  local  infirmaries,  and 
the  committal  of  patients 
to  the  care  of  medical 
men  who  were  not  spe- 
cially qualified  alienists, 
were  features  which  it 
was  undesirable  to  imi- 
tate, and  the  direct  ad- 
mission of  some  patients 
to  the  colony,  without 
previously  having  been 
inmates  of  an  asylum, 
which  obtained  at  Gheel, 
was  rightly  considered  a 
possible  source  of  danger. 
Tine  conception  which 
guided  Dr.  Marie  in  the 
construction  of  his  colony, 
and  which  still  furnishes 
the  plan  of  additional 
groups,  was  that  of  plac- 
ing the  incurable  and  in- 
offensive elements  of  the 
asylums  of  the  Seine  De- 
partment in  a  rural  and 
agricultural  district  re- 
moved from  Paris,  when 
the  patients  might  be  re- 
ceived into  the  already 
existent  houses  of  the  in- 
habitants, sufficiently  dis- 
crete to  ensure  the  incor- 
poration of  the  patients 
into  the  family  life,  and 
yet  near  enough  to  permit 
of  regular  and  frequent 
surveillance.  The  colony 
must  possess  a  central  in- 
firmary for  the  observa- 
tion of  patients  on  recep- 
tion and  treatment  of 
temporary  mental  exacer- 
bation, serious  aomatic  illnesses,  and  for  the  distribution  of 
clothing,  the  bathing  of  patients,  etc.,  the  whole  being  under 
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the  charge  of  a  medical  director.    The  scheme  luither  pro- 
vided for  the  formation  of  additional  subcolonies  or  groups, 
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in  outlying  villages,  surrounding  the  central  colony,  each  of 
which  should  possess  a  small  cottage  hospital  or  lazarette  for 
the  use  of  its  patients,  with  communication  between  it  and 
the  central  colony,  the  subcolonies  being,  according  to  their 
size  and  importance,  under  the  care  of  a  medecin-adjoint,  a 
medical  assistant,  or  a  garde. 

Tlie  Colon;/. 
Since  1892  the  numbers  placed  under  family  care  have  so 
increased  year  by  year  that  to-day  there  are  over  1,500 patients, 
almost  entirely  from  the  large  asylums  of  Paris,  treated  in 
this  way.  It  is  true  that  this  number  does  not  amount  to 
10  per  cent,  of  the  asylum 
population  of  the  D6parte- 
ment  de  la  Seine,  the  number 
of  whose  patients  treated  in 
1903  amounted  to  18,323, 
but  the  proportion  increases 
yearly,  and  should  shortly  re- 
lieve the  overcrowded  asylums 
of  this  Department  of  15  per 
cent,  of  their  total  population. 
The  numbers  in  Dun  itself 
have  increased  since  1892  from 
82  to  660.  In  1896  the  de- 
pendent colony  at  Levet, 
situated  between  Dun  and 
Bourges.  was  opened,  and  has, 
under  the  charge  of  a  medical 
assistant,  86  patients,  of  whom 
80  live  with  nourriciers,  ami 
the  remainder,  at  the  time  of 
writing,  are  in  the  small  hosi- 
pital  of  Levet.  Between  the 
villages  of  Bussy,  which  is 
connected  by  telephone  with 
Dun,  Osmery,  under  the  charge  of  a  surveillante,  and  Ourouer 
les  Bourdelins,  where  there  is  a  small  infirmary  with 
bathing  establishment  and  reading  room,  etc.,  also  under 
the  care  of  a  .■^un-eillatite,  there  are  divided  200  patients, 
whilst  at  Ainay-le-Chateau.  distant  some  16  miles  from 
Dun-sur-Anron,  a  colony  for  male  patients  opened  still 
more  recently,  there  were,  at  the  time  of  our  visit,  438. 
The  colonies,  moreover,  which  are  rapidly  extending,  are 
capable  of  accommodating  at  least  twice  their  present  num- 
bers, and  arrangements  are  being  made  for  future  settle- 
ments at  Lantan,  St.  Germain,  Blet,  Charly,  Keroudes,  and 
other  villages  near  Dun. 

The  Hospital  at  Dun. 
Dun-sur-Auron,  an  ancienf, 
picturesque  market  town,  one 
and  a  half  hour's  journey  by 
rail  from  Bourges,  the  chiei 
town  of  the  Department  of 
Cher,  contains  the  remnant 
of  a  once  large  porcelain  in- 
dustry, and  is  surrounded  by 
wide  agricultural  lands,  not 
over-thickly  populated  by  a 
farming  peasantry,  who  are 
sober,  industi'ious,  and  well- 
disposed  to  strangers.  The 
infirmary  of  the  colony,  at  the 
west  end  of  the  town,  is 
reached  from  the  station  or 
from  the  principal  hotel,  the 
H6tel  Margot,  by  an  avenue 
of  fine  elm  trees,  the  Pro- 
menade des  Ormes,  and  is  not 
at  all  imposing  in  appearance. 
From  the  Place  Publique,  in  Patients- 

fact,  there  is  nothing  to 
suggest  that  it  differs  from  the  other  houses  in  the  Eue  de 
I'Ermitage,  of  which  it  forms  part.  Here  are  the  residences 
of  the  Medical  Director,  Dr.  Truelle,  and  the  mUecin-adjoint , 
Dr.  Ameline;  the  bureau,  consulting  rooms,  dispensary, 
stores,  Salle  des  E(5unions  for  the  use  of  the  patients  living  in 
the  town,  and  in  two  long  annexed  pavilions  running  at  right 
angles  to  the  front  elevation  are  in  the  one  twelve  beds  for 
pitients  with  ordinary  intercurrent  affections,  and  in  the 
other  sixteen  beds  for  the  mental  observation  of  cases  of 
mental  relapse.  At  some  distance  behind  this,  separated  from 
the  old  infirmary  by  ornamental  grounds,  is  a  hospital  for 


Pavilion  des  Gateuses. 


Nourricier   (on    right* 


feeble,  senile  patients,  who,  on  account  of  the  difficulty  of 
keeping  them  clean,  have  been  returned  from  the  families. 
This  was  erected  in  1899,  and  is  built  in  the  form  of  a  right 
angle  with  a  kitchen,  refectory,  consulting-rooms,  and  day- 
room  at  the  angle,  and  in  each  wing  a  ward  for  twenty-four 
beds.  At  the  end  of  each  wing  are  bath-rooms,  the  usual 
sanitary  services,  and  a  room  for  an  attendant.  The  form  of 
the  building  facilitates  inspection  and  service,  and,  as  the 
angle  opens  to  the  south,  a  covered-in  glazed  verandah  has 
been  constructed  along  the  whole  length  of  the  building, 
which  constitutes  a  sunny  winter  promenade  much  appreci- 
ated by  the  patients.    The  whole  hospital  is  clean,  airy,  and 

well-lighted,  and  made  a  very 
favourable  impression.  The 
hospital  is  efficiently  staffed, 
and  the  patients  were  cleari 
and  well-clothed,  and  had 
every  appearance  of  being  well 
cared  for.  At  the  time  of  our 
visit  the  patient  population  id 
the  infirmary  and  the  pavilUm 
des  gateuses  numbered  sixty. 

The  Homes. 
In  Dun  or  its  immediate 
vicinity  there  are  600  patients, 
living  for  the  most  part  in 
the  houses  of  the  town.  We 
encountered  many  of  them  in 
the  street,  unmistakably  de- 
mented, but  attracting  no 
attention  whatever  from  the 
ordinary  inhabitants.  We 
made  a  house-to-house  visita- 
tion, and  found  them  occasion- 
ally at  work,  but  for  the  most 
part  employing  themselves  in  very  desultory  fashion  or  at 
their  meals  with  the  family.  We  examined  their  bedding  and 
clothing,  and  spoke  with  the  patients  and  nourriciers.  The 
streets  of  Dun  were  not  at  the  time  of  our  visit — January, 
1905— particularly  clean,  but  the  interiors  of  the  houses  were 
certainly  above  the  average  in  point  of  cleanliness  and  order. 
The  personal  clothing  and  bedding  were  exceedingly  good, 
and  the  patients  were  contented.  As  a  rule  there  were  two 
patients  in  each  house,  and  in  a  smaller  number  of  cases  only 
one  patient.  Exceptionally  more  are  permitted,  but  here,  as 
in  every  other  colony,  it  has  been  found  that  this  is  unsatis- 
factory for  many  reasons — 
that  it  leads  to  a  division 
between  the  patients  and  the 
family  and  is  a  frequent  cause 
of  complaint  amongst  the 
nourriciers  who  have  the 
smaller  number  of  patients. 
Each  patient  has  a  book, 
which  is  kept  by  the  nourricitr, 
in  which  is  inscribed  infor- 
mation regarding  the  patient, 
the  domicile,  the  paymeuts  to 
the  nourricier,  the  visits  paid 
by  the  medical  and  lay  officers, 
an  inventory  of  clothing  sup- 
plied to  the  patient  from  the 
institution,  and  a  copy  of  the 
regulations  of  the  colony 
These  rules  prohibit  any 
nourricier  from  having  more 
than  one  patient  without 
special  authorization.  The 
nvurricier  is  forbidden  to  em- 
ploy any  method  of  coercion 
or  restraint  whatever.  The 
rules  stipulate  that  the  food 


supplied  to  the  patient  must  be  the  same  as  that  of  the 
family,  wholesome  and  abundant,  and  that  at  least  3J 
kilograms  of  bread,  i  litre  of  wine  per  week,  and  four  days 
a  week  fresh  meat,  must  be  supplied  independently  of  other 
foods.  The  rules  also  define  the  size  of  the  chamber  occupied 
by  the  patient  (at  least  20  cubic  metres  per  person);  the  kind 
of  bed  and  bedding,  which  the  noicrriciers  supply  at  their  own 
cost;  the  dates  of  renewal,  etc.  The  nourricier  is  also  for^ 
bidden  to  receive  presents  from  the  patients  or  their  friends, 
or  to  convey  money  to  the  patients  from  their  family.  In  all 
cases  the  money  sent  to  patients  from  home  must  be  trans- 
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mittt'd  through  the  Director.  Any  infraction  of  these  rules 
is  punished  by  removal  of  tfie  patients,  and  in  the  ease  of 
abuse  of  a  patient,  by  trial  before  the  public  tribunal.  Dr. 
Truelle  was  absent  at  the  time  of  our  visit,  but  Dr.  Ameline, 
the  mMecin-adjoint,  kindly  gave  us  every  assistance  in  his 
power,  took  us  to  see  the  town  patients,  and  drove  ua  to 
Osmery  and  Bussy  to  see  the  patients  there,  and  we  take  this 
opportunity  of  expressing  our  obligation  to  him  for  the  great 
pains  he  took  to  explain  the  working  of  the  system.  Here,  as 
at  every  other  colony,  the  country  houses  impressed  us  more 
favourably  than  those  in  the  town,  and  although  the  content- 
ment of  the  patients  was  equally  marked  in  the  town  as  in  the 
country,  the  opportunities  for  pleasant  manual  work  are 
greater  in  these  small  farms  and  the  dwellings,  if  more 
primitive,  wear  a  homelier  air,  and  the  people  strike  one  as  of 
a  heartier  and  more  kindly  stock. 

Inspection. 
Naturally,  for  the  efficient  enforcement  of  these  rules,  care- 
ful inspection  is  required.  At  Dun,  excluding  Levet,  there 
are  two  medical  officers  (one  midecin  directeur  and  one 
midecin-ad joint)  and  one  medical  assistant.  Unlike  Gheel, 
the  frequency  of  the  visits  paid  by  the  medical  men  is  not 
defined,  and  without  doubt  the  medical  supervision  of  these 
patients  must  be  a  severe  tax  upon  their  energies,  for  so  many 
other  factors  indispensable  for  the  success  of  this  system 
must  come  under  considaration  regarding  the  tmiperament, 
likings  and  dislikings  of  the  patients,  and  equally  those  of  the 
guardians,  that  the  individual  attention  required  by  each  case 
is  much  greater  than  in  the  case  of  a  closed  asylum.  This  fact 
is  dwelt  upon  by  Dr.  Truelle  in  his  annual  report  of  1901, 
where  he  deprecates  the  placing  of  more  patients  in  Dun,  and 
recommends  the  formation  of  small  autonomous  coloni;  s  of 
not  more  than  300  patients.  The  medical  men  are  assisted  by 
the  surveillants  des  placements,  two  in  number,  for  the  town  of 
Dun,  who  make  regular  and  frequent  visits. 

The  Patients. 
As  we  have  already  said,  the  first  contingent  of  patients 
sent  to  Dun  was  composed  of  vieillards,  quiet  senile  dements. 
Dr.  Marie,  however,  relates  that,  without  infringing  the 
ministerial  restrictions,  he  has  obtained,  little  by  little,  a 
progressive  extension  of  the  categories  of  patients  likely  to 
benefit  by  family  treatment,  so  that  to-day  one  finds  not  only 
senile  dements,  though  these  preponderate,  but  many  cases 
of  delusional  insanity  with  delusions  of  persecution,  chronic 
maniacs,  melancholies,  and  cases  of  dementia  praecox.  As 
the  following  table,  for  which  we  are  indebted  to  Dr.  Marie, 
will  show,  a  striking  feature  of  the  patients  at  Dun  is  the 
small  number  of  imbeciles,  as  compared  with  the  large 
proportion  of  cases  of  this  kind  boarded  out  in  Scotland. 

Forms   of  Mental   Disorder   in   the   Admissions   to  the  Colony  of  Dun-Aur- 

Auron  in  1902. 

MiMancliolie  ...  ...  ...  ...      3 

Manie  chroni<iue  ...  ...  ...  ...       2 

D<51ireehionique  ii.  evolution  systumatique...  ...       3 

DtigcQCrescence  raentale  avec  dolire  de  persi'^cution    ...  27 

,,     ,  ,,  ,,  ,,  m61anoolique ...       6 

,,  ,,  ,,  ,,  excitation  maniaque      z 

D(^billti>  mentale  ...  ...  ...  ...  12 

,,  ,,        avec  dclire  de  pers(!cution  ...  17 

,,  ,,        m(Maucolique    ...  ...  ...      3 

,,  ,,        avec  excitation...  '...  ...      8 

Polie  intermittente      ...  ...  ...  ...      4 

ImbScillitO ...  ...  ...  ...  ...  13 

Idlotie         ...  ...  ...  ...  ...       I 

HyBttJrie      ...  ...  ...  ...  ...      2 

Epilepsie     ...  ...  ...  ...  ...       2 

Chon'-e         ...  ...  ...  ...  ...■"'  s'''  ' 

t)6mence  v6sani(iue      ...  ...  ...  ...  13 

Alcoollslne  ...  ...  ...  ...  ...       8 

Di'mence  simple  (si'uilet  ...  ...  ...  12 

,,       avec  miSlancolic  ...  .  .  ...  ti 

,,  ,,    idees  de  persecution  ...  ...  »< 

,,  ,,    agitation  ...  ...  ...  13 

,,         organique     ...  ...  ...  ...  ig 

Paralyslo  gOiu-rale       ...  ...  ...  ...  13 

This  table  shows  tliat  of  the  admissioiia  for  one  year, 
32  were  melancholies,  either  sim{)le  or  combined  with  other 
forms  of  mental  disorder,  and  that  no  less  than  69  were  the 
subjects  of  delusions  of  perseoution.  Considering  the  prone- 
nesB  of  melanc'Iiolics  to  commit  suicide,  and  the  tendency  of 
the  viotima  of  delusions  of  persecution  to  retaliate  upon 
their  imagined  assailants,  these  figures  are  very  remarkable, 
Dr.  Marie,  in  an  interesting  paper  in  V Assistawe  Familiafi;' 


discusses  this  subject  at  considerable  length,  and  shows,  with 
regard  to  the  question  of  suicide,  that  melancholies  may  be 
divided  into  two  classes— one,  in  which  the  tendency  to 
suicide  depends  to  a  large  extent  on  their  recognition  of  their 
plight  in  the  struggle  for  existence  or  on  some  domestic  blow 
or  loss  which  they  have  suffered,  the  melancholia  a  miseria  : 
and  another,  in  which  their  fatal  tendency  is  due  to  persistent 
delusions,  orcoenesthetic  affections.  In  the  first  class  there  are 
many  who  whilst  in  an  asylum  remain  persistently  suicidal, 
but  who  on  being  brought  under  the  pleasant  domestic 
influences  of  family  life  cease  to  make  any  active  attempt  on 
their  lives.  He  relates  many  interesting  cases  of  patients  who 
have  made  frequent  and  determined  attempts  to  end  their 
lives  in  the  asylum,  but  who  have  become  tranquil  and 
comparatively  happy  under  family  care.  With  regard  to  the 
subjects  of  delusions  of  persecutions,  he  recalls  Magnan's 
aphorism:  that  they  first  avoid,  then  defend,  and  finally 
attack.  This  evolution,  however,  is,  Dr.  Marie  says,  not 
inevitable ;  a  certain  number  stop  at  the  second  stage,  to 
which  there  succeeds  a  period  of  resignation.  Many  of  these 
cases  have  been  sent  to  the  colony  and  have  done  well,  and 
the  result  of  experience  has  shown,  both  in  regard  to  suicides 
and  major  casualties,  that  the  number  of  these  accidents  is 
much  less  in  the  colonies  than  in  closed  asylums.  We  were 
much  surprised,  both  here  and  in  Belgium,  to  meet 
paranoiacs,  who  had  been  for  years  resident  in  the  colony, 
with  stable  delusions  of  persecution  which  we  had  no  diffi- 
culty in  eliciting,  going  quietly  about  their  work.  We  have 
discussed  this  point  at  some  length,  because  the  evolution  of 
this  colony,  and  the  gradual  extension  of  the  categories  of 
patients  considered  suitable  for  family  care  which  has  taken 
place,  has  successfully  demonstrated,  in  the  first  place,  that 
this  method  of  treatment  is  not  only  a  method  of  disen- 
cumbering overcrowded  asylums  in  an  economical  fashion, 
but  is  a  valuable  therapeutical  measure  of  fairly  wide 
application ;  and,  in  the  second,  that  in  the  selection  of  a 
patient  for  family  care  it  is  not  so  much  the  form  of  disease 
as  the  kind  of  individual  which  has  to  be  considered.  The 
questions  of  comparative  mortality,  coat  of  maintenance,  etc., 
will  be  more  appropriately  considered  after  describing  the 
colony  at  Ainay-le-Chateau. 

Kefebence. 
I  Marie,  Dr.  A..  Note  Historlqua  sur  la  Colonisation  Familiale  de  la 
Seine,  L'Assislance  Familiale,  February,  1903. 


THE   TEACHING    OF   HYGIENE   IN   SCHOOLS. 

IX. — Breathino  Exkbcises. 
In  the  last  article  of  this  series,  incidental  reference  was  made 
to  the  importance  of  breathing  exercises  for  all  children,  but 
especially  for  those  in  whom,  owing  to  adeneid  vegetations  or 
frequent  attacks  of  catarrh,  the  nasal  passages  were  often 
more  or  less  completely  blocked.  Such  children,  who  are 
usually  of  low  vitality  and  feeble  muscular  development,  soon 
abandon  the  effort  to  breathe  through  the  nose.  The  many 
risks  of  mouth-breathing  are  well-known,  and  respiration  can 
only  be  properly  carried  out  when  the  air  enters  through  the 
nose. 

A  great  deal  has  been  written  about  breathingexercises,  and 
the  discussion  has  sometimes  become  rather  heated.  The  truth 
seems  to  be  that  while  some  have  been  inclined  to  depreciate 
them  unduly,  others  have  expected  from  them  results  which 
are  really  impossible  when  actual  disease,  causing  permanent 
nasal  obstruction,  is  present.  When  this  condition  of  tilings 
exists,  breathing  exercises  can  have  little  or  no  eflect  on  the 
naso-pharynx,  and  no  scolding  and  no  mechanical  appliance 
can  make  the  child  obey  Wilhelm  Meyer's  injunction,  "Shut 
your  mouth  ;  keep  your  mouth  shut." 

On  the  other  hand,  when  no  complete  obstruction  exists, 
when  it  is  partial  and,  perhaps,  occasional  only,  then 
breathing  exercises  may  do  a  great  deal  of  good.  Further, 
after  an  operation  for  adenoids  they  ought  undoubtedly  to 
be  practised  regularly,  not  only  to  maintain  the  patency  and 
encourage  the  fuller  development  of  the  nasal  passnges,  but 
also  to  correct  the  tendency  to  deformity  of  theolicst  which  is 
nearly  always  to  be  observed  in  habitual  mouth-lireatliers. 

That  organs  develop  by  use  is  one  of  those  truisms  very  apt 
to  be  forgotten  in  many  inatances  where  it  mif;ht  with  advan- 
tage be  remembered  and  appli<>d.  Everybody  recognizes  its 
truth  in  the  caae  of  mu.wles,  but  it  is  true  pIso  of  evei-y  part 
of  the  growing  organism  of  the  child,  and  of  none  more  than 
of  tlie  organs  of  respiration. 

The  upper  jaw  enters  into  the  formation  of  the  nose,  and 
the  degree  of  its  development,  determined  in  part  at  least  by 
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the  extent  to  which  it  is  used,  influences  the  capacity  of  the 
nasal  passages.  Dr.  Harry  Campbell  is  not  tirtd  of  asking 
us  to  contrast  the  broad  flat  palate  and  well-worn  teeth  the 
capacious  nasal  passages  and  naso-pharynx  of  primitive  man, 
with  the  same  parts  in  the  patients  who  flock  to  the  hospitals, 
or  with  the  casts  of  the  jawa  in  a  modern  dental  workshop. 
The  assertion  that  in  these  respects  modern  man  shows  a 
great  falling  off  from  his  ancestors  may  be  admitted,  without 
accepting  as  a  complete  explanation  the  suggestion  that  it  is 
because  our  simple  ancestors  lived  on  harder  food,  and,  there- 
fore, used  their  jaws  more  in  mastication.  The  main  function 
of  the  nose  is  respiratory,  and  if  it  is  not  used  in  breathing 
the  nasal  passages  will  not  grow  with  the  growth  of  the  child, 
and  the  development  of  the  respira- 
tory system  as  a  whole  will  suifer. 
That  it  does  suffer  from  this  cause 
there  can  be  no  manner  of  doubt. 
A  debilitated  child ,  with  low  vital ity, 
impaired  energy,  and  lax  tissues, 
will,  it  nasal  obstruction  be  added 
to  the  other  defects  by  which  it  is 
handicapped,  find  it  too  much  trouble 
to  breathe  fully.  It  gives  up  running 
or  playing  games  which  would  com- 
pel it  to  expanditscbest;  it  muddles 
through  its  life  at  a  low  level  of 
respiratory  exchange.  The  dia- 
phragm is  the  most  power!  ul  muscle 
of  respiration,  and  in  repose  it  alone 
is  able  to  produce  sufiieient  aeration 
to  carry  on  life.  Weakly  children 
adapt  their  activities  to  this  low 
standard  ;  the  other  muscles  of  re- 
spiration are  seldom  called  into  play 
and  the  ribs  move  but  little.  The 
consequences  are  many  and  serious  ; 
circulation  and  nutrition  suffer,  and 
certain  deformities  of  the  chest  are 
produced  to  which  attention  will 
more  particularly  be  directed  here. 
In  order  that  there  may  be  no  sus- 
picion that  facts  are  being  twisted  to 
fit  a  theory,  the  description  of  the 
action  of  the  diaphragm,  given  by 
Professor  Starling  in  Schiifer's  TV^t- 
book  of  Physiology,  will  be  quoted  :' 

In  conseiiuence  of  the  attachments  of  the 
diaphragm  to  the  six  lower  ribs,  contrac- 
tion of  the  diaphragm  will  tend  to  puU  the 
ends  of  the  upper  three  of  these  down- 
wards and  inwards,  of  the  lower  three 
upwards  and  inwards.  Under  normal  cir- 
cumstances this  tendency  is  counteracted 
by  the  simultaneous  expansion  of  the  tib 
cage  effected  by  the  inspiratory  muscles, 
and  the  fixation  of  the  lower  ribs  by  the 
serratus  posticus  inferior,  quadratus  lum- 
borum,  and  the  lower  portions  of  the  sacro- 
lumbalis.  In  cases  of  paralysis  of  the 
muscles  which  receive  their  innervation 
from  the  cord  below  the  origin  of  the 
phrenic  nerves,  and  much  more  frequently 
in  children  where^tlie  ribs  are  wanting  in 
rigidity,  the  contraction  of  the  diaphragm 
may  cause  a  well-marked  depression,  run- 
ning downwards  and  outwards  on  each  side 
in  front  of  the  chest,  corresponding  to  the 
costal  origins  of  this  muscle.  This  groove 
is  frequently  seen  in  rickety  children, 
where  the  softness  of  the  bones  has  been 
combined  with  respiratory  troubles. 

In  a  child  who,  owing  to  nasal 
obstruction       or      mere      debility, 

breathes  feebly,  the  tendency  of  the  diaphragm  to  pull 
inwards  the  lower  part  of  the  chest  is  not  counteracted  by 
•'  the  simultaneous  expansion  of  the  rib  cage  "  by  the  upper 
respiratory  muscles;  the  rib  cage  moves  little  if  at  all,  and 
consequently  the  chest  becomes  long,  narrow,  and  flat. 
Further,  the  head  is  bent  forward  and  the  upper  part  of  the 
back  is  curved  outwards,  producing  what  Mr.  Lane  has  called 
"  the  symmetrical  resting  posture  of  the  trunk  "  often 
described  as  dorsal  excurvation.  If  adequate  means  are  not 
taken  to  correct  this  deformity  it  becomes  fixed  and  the  pul- 
monary aeration  is  permanently  diminished,  with  the  result 
that  the  individual  cmnatantly  suffers  from  an  insuflBcient 
yx'cxitiuok  0/ yityaiology,  vol.  iI,p',2t6. 


Fixation  of  the  symraelrical  reslitg  poslure  of  tlie 
trunk  (after  a  photograph  belonging  to  Mr 
Arbutlinot  Lane,  whicli  we  owe  to  the  courtet-y 
of  the  Kditor  of  tlie  Cliniml  Jonrntil). 


supply  of  oxygen  and  an  inadequate  elimination  of  effete 
products. 

Enough  has  been  said  to  show  the  importance  of  develop- 
ing the  chest  by  suitable  exercises.  In  breathing  exercises 
it  is  of  fundamental  importance  to  give  attention  to  the 
position  of  the  shoulder  bones.  The  child  should  be  taught 
to  force  the  shoulder  blades  downwards  towards  the  waist  and 
inwards  towards  each  other ;  in  this  way  the  shoulders  are 
braced  and  a  fixed  point  provided  for  the  action  of  the  upper 
muscles  of  respiration,  which  can  then  act  at  an  advantage 
upon  the  upper  part  of  the  chest.  In  this  way  the  chest  is 
expanded,  while  at  the  same  time  the  tendency  to  rounding 
of  the  back  is  done  away  with.  The  child  is  helped  to  acquire 
a  good  position  for  breathing  by 
being  taught  to  hold  the  hands  firmly 
on  the  hips  so  as  to  steady  the  body 
and  fix  the  shoulder-blades ;  this  may 
be  done  not  only  when  standing,  but 
when  sitting.  A  correct  position 
having  been  assumed,  the  chifd 
should  be  taught  to  take  deep  breaths 
through  the  nose,  keeping  the  shoul- 
ders steady  and  breathing  by  raising 
the  chest ;  it  may  be  asked  to  imagine 
that  a  string  is  attached  to  the  thorax, 
and  that  by  this  the  chest  is  being 
lifted  as  high  as  possible.  This  mode 
of  breathing  should  be  practised 
frequently,  never  for  long  at  a  time, 
and  stopped  at  once  if  there  are  sign» 
of  giddmess.  After  some  practice  it; 
will  become  a  natural  habit,  and  a> 
marked  difference  will  soon  be  seen 
in  the  figure,  in  the  circulation,  and 
in  the  general  health,  so  tbat  the 
child  will  gain  strength  to  resist 
such  diseases  as  consumptior,  and 
will  get  rid  of  indigestion  and 
anaemia.  A  wrong  way  of  breathing 
leads  to  the  assumption  of  bad  atti- 
tudes, and  teachers  and  scholars  who- 
have  to  do  much  desk  work  will  find 
that  it  is  in  fact  much  less  fatiguing 
to  sit  upright  than  to  loll  or  slouch. 
A  correct  mode  of  breathing  and 
upright  attitude  at  work  acquired  at 
school  will  be  of  value  throughout 
life  in  counteracting  the  dangers 
attending  many  sedentary  occupa- 
tions. Shortness  of  breath  in  a  chiJd 
should  always  be  heeded;  it  is 
usually  a  sign  of  insuffiiuent  supply 
of  oxygen  and  an  accumulation  of 
carbon  dioxide.  If  a  child  bei'omes 
breathless  during  physical  exeicises 
a  few  moments'  rest  should  be- 
allowed,  but  breathing  exercises 
properly  taught  will  do  much  to 
prevent  its  occurrence.  If  per- 
formed between  lessons  they  will  be- 
found  very  efficacious  in  restoring 
the  energy  and  attention  of  children, 
it  being  of  course  understood  that 
the  windows  are  opened  and  that 
the  air  they  inhale  is  fresh.  The 
following  breathing  exercises  will  be- 
found  valuable  : 

1.  Extend  the  hands  and  stretcb 
the  arms  forward  from  the  shoulders, 
leaving  about  a  foot  between  the 
hands,  which  should  be  turned  with 
the  palms  in-^prtls  and  fingers  stretched  out  straight. 
Slowly  move  the  aims  backwards  as  far  as  they  will  go, 
and  slowly  bring  them  forwards  until  they  are  in  the 
same  position  aa  at  starting.  Repeat  this  from  three  to  six 
times. 

2.  Hold  the  hands  down  with  the  palms  against  the  legs. 
Raise  them  with  palms  inward,  and  when  they  are  imme- 
diately above  the  head  turn  the  palms  outward  and  slowly 
bring  them  down  to  the  sides.  Repeat  from  three  to  six; 
times. 

3.  Hold  the  hands  against  the  thorax  with  the  fingers 
pointing  inwarda  and  touching  back  to  back.  Then  with  a 
swift  movement  swing  the  arms  out  as  far  as  they  will  go 
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■with  tlie  palms  facing  outwards.  Begin  again  and  repeat  half 
a  doz"U  times. 

4.  Keep  the  arms  down,  the  palms  touching  the  sides, 
slowly  turn  the  pslms  outwards  as  far  as  they  will  go,  and 
slowly  bring  them  back  to  the  sides.  This  may  be  done  six 
-or  eight  times.  This  exercise,  apparently  so  simple,  expands 
the  chest  and  presses  together  the  shoulder  blades. 

The  report-  of  the  Interdepartmental  Committee  on  the 
model  course  of  physical  exercises  presented  to  Parliament 
'last  year  fully  recognized  the  importance  of  breathing 
exercises,  and  the  following  passages  from  the  syallabus 
drawn  up  by  the  Committee  may  be  quoted : 

The  obieot  of  such  exercises  is  tlie  healthy  functioning  of  the  lungs, 
not  merely  increase  of  chest  capacity.  The  vital  measurement  is  not 
that  of  chest  capacity  simply,  but  ol  the  difference  between  the  full  and 
.the  empty  chest.  Hence  breathing  exercises — which  may,  however,  be 
conjoined  with  the  exercises  of  the  upper  limbs  already  referred  to — 
are  the  more  important,  aud  the  power  of  emptying  the  chest  should  be 
cultivated. 

The  breathing  exercises  as  mere  imitative  movements  may  be  begun 
on  the  child's  first  admission  to  school,  the  formation  of  habits  of 
'Borrect  nasal  breathing  being  a  matter  of  as  great  importance  as  any 
-other  department  of  infant  school  work. 

It  may  be  useful  to  reproduce  here  the  syllabus  of  breathing 
•exercises  recommended  by  the  Committee. 

Deep  BifE.iTHixG  Exbrcises. 
These  exercises  are  of  great  value,  and  should  form  part  of  the  daily 
■;y,*aining  of  every   scholar.     It  is  of  great  importance  that  the  correct 
imethod  of  nasal  breathing  should   be  taught  from  the  beginning  of 
!9eJiool  life. 

I.  For  Infants,  a  simple  imitative  exercise  is  the  most  easily  acquired. 
The  infants,  standing  or  sitting,  and  watching  the  teacher,  place 
the  left  hand  over  the  pit  of  the  stomach  and  breathe  in  as  she 
does,  noticing  the  hand   rise  during  inhalation.     The  child 
then  breathes  out  slowly,  the  hand  at  the  same  time  sinking. 
On  each  occasion  llie  teacher  must  watch  the  diss  carefully, 
and  note  that  all  the  mouths  are  firmly  closed,  and  that  all 
breathing  is  through  the  nostrils  only. 
This  exercise   should  be  repeated  about  six  times  at  least  twice 
daily. 
■  r.  For  Older  PupiU-. 

The  teacher,  starting  from  the  position  of  attention,  should  sec 
that  all  the  mouths  are  firmly  shut  :  then  on  the  command 
Breathe — Tn  ^slowly  given  1  instruct  the  pupils  to  breathe  in 
slowly  and  deeply  through  the  nostrils  ouly,  until  the  chest 
is  fully  expanded  ;  then  on  the  command  Breathe — Out  (slowly 
given)  to  breathe  out  quietly  aud  steadily ;  this  exercise 
should  be  repeated  about  ten  times  at  least  twice  daily.  When 
the  exercise  is  repeated  the  commands  In,  Out  only  should  be 
used. 
Note.  — Care  must  be  taken  that  during  inhalation  the  head  and  chest 
fee  not  thrown  too  far  back,  uor  the  abdomen  thrust  forward. 

When  the  e.xercise  has  been  thoroughly  acquired,  it  can  be  gradually 
••combined  with  the  slow  arm  movements,  which  bring  into  play  the 
-auxiliary  muscles  of  respiration. 

3.  Combined  Breathing  and  Slmv  Ar)n  Emerciae?'. 

When  a  combined  movement  is  used,  the  caution.  With  Deep 
Breathinri,  should  always  precede  the  command  for  the  arm 
movements — forexample.  With  Deep  Brentliinij,  Arms  Sideirays 
Itaife.  The  arm  movements  employed  should  follow  the 
rhythm  of  normal  respiration  (inhalation,  exhalation — pause  ; 
inhalation,  exhaUition-pausej,  etc  ,  and  the  breathing  act 
must  not  be  made  to  follow  any  artilicial  or  arbitrary  rhythm 
iiko  that  of  music.  It  is  also  impossible  th:tt  all  members  of 
a  class  should  do  tlie  moveirients  in  absolute  unison,  for  no 
two  per.sons  breathe  naturally  exactly  alike. 
The  raost  suitable  arm  movements  to  combine  with  the  deep  breathing 
«Kercise3  are  ■. 

With  Deep  Breathing — Armf  f-iJe^rai/a  Kaisina. 
With  Deep  Breathing,  Arms  Sideuayn—Raise  (One).  —  Raise  the  arms  as 
iln  so,  and  at  the  same  time  breathe  in  slowly  through  the  nostrils  until 
"the  chest  Is  fully  expanded. 

Lower  ('l\m}. — Creathe  out  naturally,  and  at  the  same  time  lower  the 
.^rras  t»  the  sides. 

(a)  This  exercise  may  also  be  combined  with  Heels  Raising,  the  com- 
mands being  With  Deep  Breathing,  Arms  Hldeivays  Baising, Heels  and  Arms 
— Raise  (One) :  Lower  (Two). 

With  Deep  P.reaihing — Arms  SitUirays  and  t'ptrard  Rnisivg. 
(To  be  done  as  a  continuous  movement.) 

With  Deep  Ureathivg,  Arntf!  ,sidetrai/s  and  tpnanl — Uaisc  (One). — Raise 
^.lie  urms  as  iu  53,  and  at  tbe  same  time  breathe  in  slowly  through  the 
Aioatrils  until  the  chest  is  fully  expanded. 

Lower  1  Tiro}  -Breathe  out  natuially,  and  at  the  same  time  lower  the 
.arras  sideways  and  downward. 

(a)  This  exercise  may  also  be  combined  with  Heels  Baising,  the  oom- 
'mands  being  With  Deep  Breathing,  Arms  Stdtxeaye  and,  Upward, Heels  and 
Anns — 'Raise  (tine)  ;  Lower  (Two). 
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With  Deep  BreaViin;/ — Arms  Circling, 

With  Deep  Breathing,  Arms  Cireling — Raise  (One) — Raise  the  arms  as 
in  52  ;ind,  at  the  same  time,  breathe  in  slowly  throu;;h  the  nostrils  until 
the  chest  is  fully  expanded. 

Loircr  il'tco)  — Breathe  out  n.iturally,  and  at  the  same  time  lower  the 
arms  to  the  sides  as  in  54. 

(a)  This  exercise  may  also  be  combined  vfith  Ilech  Rai.iing,  the  com- 
mands being  With  Derp  Breathing,  Arms  Cireling,  Heels  and  Arms — 
Raise  (One)  :  Lou-er  (Two). 

N.B.  Brenthing  Exercises  should  alw,ays  be  taken  at  the  end  of  a 
physical  training  lesson,  in  order  to  prepare  for  rest,  and  also  to  aid  in 
the  elimination  of  the  carbonic  acid  accumulated  by  the  repeated  con- 
tractions of  the  mufcles  during  the  lesson.  They  may  also  with  advan- 
tage be  taken  in  the  course  of  physical  training  lessons  or  other  school 
work. 

The  following  are  the  Exercises  50,  52,  53,  54  referred  to 
above : 

50. — Arms  Siden:ays  Raising. 

Arms  Sidetuays— Raise  (One) .—Ra.ise  the  arms  sideways  inline  with 
the  shoulders,  fingers  extended,  and  palms  downward. 

Doirnward— Lower  (Two)  .—Lower  the  arms  to  the  sides. 

(n)  Heels  Rai.'sing  at  One  and  Lowering  at  Tno  may  be  added  later,  the 
commands  then  tjeing  With  Heels  Raising,  Arms  Sideieays— Raise _:  Down- 
ward— Lower, 

52. — Arms  Forward  and  Upward  Raising. 

Arms  Fonmrd  and  Upward— Raise  (One).— Raise  the  arms  forward 
and  continue  the  movement  upward  till  the  arms  are  in  the  Upward 
Stretch  position. 

Forward  and  Downward— Loner  (Tioo) .— Lower  the  arms  forward  and 
downward  to  the  sides,  keeping  the  arms  parallel  and  the  palms 
inward 

53. — Arms  Sideicays  and  Upward  Rai.'iing. 

Arms  Sideways — Raise  (One). — As  in  50. 

Upward — Raise  (Tuio).— Keeping  the  arms  straight  and  well  back,  turn 
the  palms  smartly  upward  and  immediately  raise  the  arms  until  they  are 
vertical  above  the  shoulders. 

Hidcway.--— Lower  (Three) —J-ower  the  arms  sideways  to  the  level  of  the 
shoulders,  keeping  the  palms  upward  and  arms  well  drawn  back. 

Doienicard-Lower  (A'our).— Turn  the  palms  smartly  downward  and 
lower  the  arms  to  the  sides. 

After  some  practice  the  sideway.--  and  Upnard  Raising  should  be  done 
in  one  continuous  movement  on  the  command  Arms  Sideicays  and 
Upwanf— Raise  (Om-)  the  palms  being  turned  upward  on  passing  the  level 
of  the  shoulder.  On  the  command  Siden^ays  and  Downward — /-oi«  i-  {Two) 
the  arras  should  be  brought  to  the  position  of  Attention  by  reversing 
the  movement.  -.   ,  ,  »       *i, 

(a)  Heels  Raising  at  One  and  Lowering  at  Two  may  be  added  later,  tne 
commands  then  being  With  Heels  Raising,  Arms  Sideways  and  Upward — 
Raise  :  Sideway.<  and  Downward — Lover. 

54. — Arms  Circling. 

Arms  Forward  and  Upward— Raise  (One) —Raise  the  arms  slowly  for- 
ward and  upward  as  in  52.  ,,  .      ,. 

Sideways  and  Downward— Lower  (Two).— Keeping  the  arms  well  back, 
lower  thein  sideways  and  downward  as  in  53. 

(a)  Heils  Raising  at  One  and  Lowering  at  Two  may  be  added  later,  the 
commands  then  being  With  Heels  Raising,  .Unis  Forward  and  Upward- 
Raise  :  Sideways  and  Downward — Lower. 


SYPHILIS   AND   INSANITY. 

A  CORHECTICN. 

In  the  article  on  the  Prevalence  and  Prevention  of  Syphilis, 
published  in  the  British  Medical  Jovrnai,  of  January  14II1, 
1905,  page  97,  it  wa.^  stated  that  Dr.  Mott,  when  questioned  as 
to  the  relation  of  syphilis  in  insanity,  said  that  syphilis  was 
the  cause  in  between  25  and  45  per  cent,  of  the  men  admitted. 
As  this  may  give  an  erroneous  impression  of  the  view 
expressed  by  Dr.  Mott,  we  quote  the  question  and  answer 
hom  thv  Mi7iides  0/ Bi'iilence  :  ,    ,  .,, 

,0  470  You  trace  syphilis  as  one  of  the  causes  of  most  of  the  organic 
diseases  of  tlic  nervous  system;-  1  would  not  say  most,  but  1  liud  in 
a  great  many  of  the  cases  of  men  between  =i  and  4.s  coming  into  the 
hospitals,  syphilis  Is  the  cause. 


£  9.  a 
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THE   GRIFFITHS   TESTIMONIAL    FUND. 

Db    a    p.  FiDDiAN  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  further  subscriptions  • 

Amount  previously  acknowledged 
Ur.  I..  H.  Viollott 
Dr.  W.  C.  Humphreys 
Dr.  Hastings  Torucy... 
Dr.  T.  I),  tiriffltlis      ... 
Dr.  Kvan  Jones 
Dr.  J.  DM. 

Dr.  J.  Michcll  Clarke  ..,  ...  .•      i     >    <> 

The  object  aud  particulars  of  the  fund  were  stated  in  our 
columns  of  January  2i8t,  1905,  p.  i6o. 
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CONFERENCE   ON   SCHOOL   HYGIENE. 
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CONFERENCE   ON   SCHOOL  HYGIENE. 

Inaugural  Meeting. 
The  Conference  of  School  Hygiene  organized  by  the  Royal 
Sanitary  Institute,  with  the  object  of  maintaining  interest 
and  paving  the  way  for  the  International  Congress  which  is 
to  be  held  in  London  in  1907,  was  opened  on  Tu^sday  evening, 
February  7th,  in  the  great  hall  of  the  University  of  London. 
After  the  reception  of  delegates  the  Duke  of  Norlhumb-rland. 
as  President  of  the  Royal  Sanitary  Institute,  installed  Sir 
Arthur  W.  Riicker,  Principal  of  the  University  of  London,  as 
President  of  the  Conference. 

Sir  Arthur  Ruckeb,  in  delivering  his  opening  address  on 
the  coordination  of  the  teaching  of  hygiene,  said  thatamd 
the  welter  of  conflicting  opinions  with  regard  to  education, 
hygiene  was  steadily  making  its  way  to  a  position  of  great 
importance.  He  believed  that  the  claim  of  hygiene  to  form  a 
part  of  elementary  school  education  was  being  widely  recog- 
nized, but  pointed  to  a  curious  difference  between  the  official 
theory  of  the  Board  of  Education  as  to  what  was  desirable  in 
elementary  schools  and  the  practice  followed  in  the  education 
of  the  richer  classes.  He  believe  i  that  the  study  of  the 
elements  of  science,  including  hygiene,  should  be  carried  on 
side  by  side  with  the  study  of  language  and  arithmetic  from 
a  very  early  age.  He  expressed  approval  of  the  Government 
regulations  for  training  teachers  in  hygiene,  and  said  that 
the  magnificent  gift  of  the  Goldsmiths'  Company  to  the 
University  of  London  would  be  utilized  in  part  for  the  train- 
ing of  teachers  for  elementary  schools,  and  in  the  scheme  of 
education  to  bp  adopted  hygiene  would  form  an  essential 
feature.  The  University  would  insist  that  the  elements  of 
education  should  include  not  merely  the  study  of  other  forms 
of  living,  but  some  knowledge  of  the  dangers  by  which  man- 
kind was  surrounded  and  of  the  means  to  keep  them  at  bay. 
It  would  require  that  those  to  whom  young  lives  were 
entrusted  should  learn  as  part  of  their  business  the  main 
outlines  of  hygiene. 

On  the  motion  of  the  Bishop  of  Wakbfikld,  seconded  by 
Sir  Aston  Webb,  thanks  were  voted  to  the  President ;  and  on 
the  motion  of  Sir  William  Church,  seconded  by  Mr.  W. 
Whitaker,  Chairman  of  the  Conference  Committee,  a  similar 
compliment  was  paid  to  the  Duke  of  Northumberland. 

Physical  and  Mental  Development  during  School  Life. 
On  Wednesday  morning  the  Conference  met  under  the 
presidency  of  Sir  Lauder  Brunton,  and  a  discussion  on 
physical  and  mental  development  during  school  li^e  w  s 
opened  by  Miss  A.  J.  Cooper  (Oxford),  who  said  that  a  body 
of  ordered  knowledge  on  the  hygiene  of  education  existed  in 
the  works  of  specialists,  and  that  it  should  be  the  task  of  the 
Conference  to  make  it  available  forall  engaged  in  school  work. 
After  some  remarks  from  Sir  John  Cockburn  on  the  import- 
ance of  the  cultivation  of  character,  and  from  Mr.  Eugi.ne 
SuLCT  on  the  value  of  gymnastics  as  a  training,  Mr  J.  G. 
Legge,  H.M.  Inspector  of  Industrial  and  Reformatory  Scho'  l-", 
said  that  to  worry  a  child  too  much  about  thinking  while  it 
wasat  drill  or  at  exercise  was  as  wrongas  not  to  makeit  think 
at  all.  Drill  and  exercise  should  be  recreative,  and  he  con- 
sidered that  it  was  a  mistake  to  condemn  music  all  tosether. 
It  should  be  used  for  certain  concerted  movements,  particu- 
larly running  or  club  exercises.  Pi,rt  of  the  value  of 
well-designed  exercises  lay  in  the  rhythmic,  graceful 
and  therefore  easy  movements  they  encouraged,  and 
music  was  the  audible  expression  of  rhythm.  Miss 
Macmillan  dwelt  on  the  nervous  system  and  brain  of 
children,  and  condemned  over-strain  through  long  hours  of 
sitting  and  over-exercising  of  the  small  muscles  before  perfect 
control  was  gained  over  the  large.  Dr.  Clemunt  Dukes 
dwelt  on  the  importance  of  sleep,  and  presented  a  table  of  the 
hjurs  of  work  and  sleep  adapted  to  the  various  ages  of 
children.  Mr.  Arthur  Acland  referred  to  tlie  need  for 
specially-trained  teachers  in  physical  exercises,  and  exprep.sed 
the  hope  that  men  from  the  universities  would  take  up  the 
Bcientilic  teaching  of  physical  exercises  as  their  career.  He 
also  condemned  the  multiplication  of  examinations,  and  said 
that  if  lie  could  succeed  in  striking  out  examinations  he 
would  have  done  more  for  education  than  he  bad  ever 
done  in  his  life  before.  Mrs.  Woudhouse  advocated  the 
necessity  for  adapting  the  mental  work  of  pupils  to  their 
physical  endurance,  so  as  to  prevent  failure  and  disappoint- 
ment to  those  who  are  phyaicallv  less  fit  than  the  mnj.irity 
Dr.  CoM.iKU,  President  of  the  J3ritieh  Medical  Association, 
said  there  must  clearly  be  some  cause  at  work  within  the  last 
hundred  years  tending  to  produce  eye  defects.  In  1812 
Mr.  Warre,   a  distinguished  oculist,    communicated  to  the 


Royal  Society  the  results  of  some  investigations  he  had  made 
wiih  reference  to  the  sights  of  different  classes  of  people. 
Among  thepoor  he  argued  that  short  sight  was  almost  unknown. 
During  twenty  years,  where  records  had  been  kept  among 
lo.oco  soldiers,  not  half-a-dozen  had  been  discharged  for 
defective  vision,  and  not  half-a-dozen  recruits  had  beeB 
rejected  on  account  of  it.  At  the  Military  School  at  Chelspa^ 
among  1,300  children,  only  three  were  found  to  be  suffering 
from  short  sight.  Dr.  Acland  considered  the  hours  of 
rest  in  schools  far  too  short.  In  children  aged  from  13  to  16 
not  less  than  nine  and  a-half  to  ten  hours'  sleep  in  winter  and 
nine  to  nine  and  a-half  in  summer  were  essential. 

At  the  conclusion  of  the  meeting  a  resolution  was  adopte(2 
asking  the  Council  of  the  Sanitary  Institute  to  bring  the  fol- 
lowing propojitions  to  the  notice  of  education  authorities: 
(a)  That  for  youDger  scholars,  at  all  events,  there  should  be  no  bome- 

lessons  after  school  hours. 
(6)  That  the  periods  for  school  lessons  should  be  short  (twenty  to  fifty 
minutes),  and  that  there  should  be  increasing  intervals  of  not  lessi 
than  five  minutes  between  successive  lessons,  for  recreation,  takers 
if  possible  in  the  open  air. 
(c)  That  suitable  breathing  exercises  should  be  practised  at  least  once- 
during  each  school  session,  in  the  open  air  or  in  well-ventilated! 
rooms. 
{d  I  That  organized  drill  should  be  regularly  practised  by  the  pupils 

in  every  school. 
(c'l  That  the  acquisition  of  swimming  should  be  encouraged  in  every 

school,  and  should  be  taught  to  the  pupils  wherever  practicable. 
(/)  That  an  efficient  system  of  fire  drill  should  be  compulsory  ir 
every  school  (and  in  each  "  house  "  of  boarding  schools  conductec 
on  the  house  system ^  and  should  be  practised  at  least  three  timei-. 
in  the  course  of  each  school  term. 
^g^  That  in  the  opinion  of  this  meeting  of  the  Conference  on  Scbool 
Hygiene  ample  hours  of  sleep,  according  to  age,  are  essential  to  Uic: 
wellbeing  of  growing  boys. 

Physical  Inspection  of  School  Children. 

At  the  afternoon  meeting  Lord  Rfay  presided.  He  con- 
sidered that  it  was  the  duty  of  school  authorities  to  watcb 
over  the  physical  development  of  children,  and  in  order  to  do- 
this  efficiently  it  was  necessary  to  take  the  parents  of  the- 
childrtn  into  their  counsel.  At  Chicago,  in  the  Kindergarter-. 
College,  there  is  a  mothers'  department,  where  mothers  are- 
trained  as  well  as  the  teachers,  and  for  those  who  live  at  e. 
distance  there  are  correspondence  classes.  In  Philadelphia  a. 
register  is  kept  of  every  child  with  peculiarities  and  delects., 
so  that  when  a  child  passes  into  the  next  stardaid  the  recorcj 
is  followed  up  by  the  teacher,  who  knows  at  once  how  to  deai' 
with  the  child.  Lord  Reay  urged  that  as  much  latitude- 
as  possible  should  be  given  to  the  teachers,  so  that  they 
should  be  able  to  impress  their  own  individuality  andi 
personality  on  the  children.  The  training  of  the  teacher- 
was  therefore  of  the  utmost  importance. 

Dr.  A.  K.  CnAL:MEBs  said  that  while  the  primary  object  of 
physical  inspection  was  to  discover  the  fitness  or  unfitness  of 
the  child  for  .school  life,  and  to  devise  means  for  lesseningr 
unfitness,  its  importance  did  not  end  there,  for  the  child 
physically  unfit  for  elementary  education  would  be  unfit  also- 
for  industrial  education.  He  gave  statistics  of  the  physical 
condition  of  school  children  according  to  the  economic  posi- 
tion of  the  family,  and  drew  the  following  conclusions : 

1.  That  in  all  communities  a  section  of  the  population  fails 
to  participate  in  the  hygienic  advance  of  recent  years,  and 
that  associated  therewith  there  is  much  impaired  health  ancii 
defective  physique,  which  means  industrial  inefficiency. 

2.  That  the  limited  measurements  of  school  children,. 
presently  available,  appear  to  indicate : 

(a)  That  their  physical   development  is  related    to   aia 
economic  standard   of  the   family  life,   which   may 
readily  be  expressed. 
(A)  That  their  nutrition  is  similarly  graded,  and 
(e)  That    their  mental  efficiency,   as  estimated    by   the 
masters,  falls  into  line  with  both. 

3.  That  this  lowering  of  the  mental  and  physical  conditioEj 
of  childhood  tends  to  the  production  of  inefficiency  in  the- 
adult,  from  which  again  the  vicious  cycle  is  begun. 

4  That  much  educational  energy  is  meanwhile  misspent  ic) 
endeavouring  to  educate  children  who  are  physically  unfit,  a& 
evidenced  by  the  small  proportion  of  underfed  children  who- 
reach  a  reasonable  standard  of  proficiency,  according  to  the- 
master-'  estimate. 

5  That  in  order  to  assist  in  preventing  the  production  of 
industrial  inefficients,  food,  and  by  implication  the  organized 
feeding  of  school  children,  in  certain  districts  is  essential. 

6.  That  the  most  reliable  way  of  ascertaining  the  distribu- 
tion of  underfed  children  is  by  a  systematic  inspecfcioa  of 
schools  in  some  such  manner  as  has  been  described. 
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Dr.  Kerr  said  that  the  question  of  nutrition  went  far  back 
'into  the  life-biatory  of  a  child  ;  it  was  not  merely  a  question 
■of  foeding.  Overcrowding  was  an  important  factor.  A  child 
•living  in  a  one-roomed  tenement  might,  by  good  food,  be 
fattened  and  rendered  big  and  heavy,  but  eood  eduea- 
'Monal  results  would  not  be  obtained.  With  regard 
to  inf«;tiou3  diseases,  he  said  that  all  were  agreed 
tihat  the  system  of  school  closure  had  failed — medi- 
cal inspection  was  required  and  careful  training  in 
hygiene  of  the  school  teacher,  who  would  be  a  valuable 
coadjutor  to  the  school  doctor.  Dr.  Newsiiolmb  con- 
sidered that  nurses  should  be  employed  to  make 
jareliminary  inquiries,  and  that  the  doctor's  province 
was  in  organizing  and  supervising.  Dr.  Lutoslawski 
.«aid  that  at  the  Warsaw  Hygienic  Institute  for  Ohild- 
Mn  there  was  a  staff  of  physicians  and  trained  nurses 
■who  gave  to  the  children  every  day  a  glass  of  milk,  a  bath, 
and  one  hour's  physical  exercises ;  they  also  gave  medical 
advice  to  the  children  and  parents.  The  chief  aim 
■was  to  encourage  cleanliness,  but  the  milk  proved  a  great 
.-attraction.  Medical  inspection  in  Russia  was  quite  nominal. 
In  Poland  youihs  formed  groups  to  ask  the  medical  officers  to 
-sxamine  them  and  give  them  advice.  The  initiative  of  the 
youths  was  very  strikibg.  In  Russia  it  would  be  considered 
high  treason,  but  in  England  it  would  be  well  to  interest  the 
■children  themselves,  as  they  could  influence  their  parents. 
Dr.  Hayward  said  that  as  a  local  practitioner  he  had 
undertaken  to  inspect  elementary  schools  at  Wimbledon, 
•and  had  a  staff  of  nurses  working  under  him.  It  was  essential 
4o  interest  teachers  in  the  health  of  the  children  in  their 
classes.  Tftey  should  be  encouraged  to  record  freely  their 
observations  on  the  physical  condition  of  the  children  in  a 
book  kept  for  the  purpose.  A  nurse  should  visit  each  school 
•once  a  week,  and  money  was  needed  to  send  children  to  con- 
valescent homes,  to  provide  spectacles,  and  so  on  ;  it  might  be 
got  in  one  of  two  ways :  from  State  or  private  aid. 

Lord  Eeay    briefly  summed  up  the   discussion,  and  put 
ihe  following  resolutions,  which  were  unanimously  adopted  : 
That  II. M.  Inspectors  of  Schools  should  be  qualified  in  hygiene  and 
sanitation,  and  familiar  with  the  development  of  child  life.     This 
meeting,  therefore,  urges  the  Council  o£  the  Royal  Sanitary  Insti- 
tute to  memorialize  the  Board  of  Education  to  protect  health  in 
school  lile  by  appointing  at  least  some  men  and  women  inspectors 
who  are  specialists  in  school  hygiene. 
That  the  Council  of  the   Koyal  Sanitary  Institute  be  asked  to  direct 
the  attention  of  the  Board  of  Education  to  the  results  of  an  inquiry 
made   in    both   urban   and  rural   schools,   among   inspectors   and 
teachers,  which  indicates  the  great  importance  of  appointing  suit- 
able and  properly  qualified  iromen  inspectors  for  infants'  and  girls' 
schools  of  all  grades,  for  pupil  teachers'  centres,  and  for  training 
colleges:  also  that  the  inspection  of  domestic  subjects  should  be 
entrusted  to  women. 
■Vhat  having  regard  to  the  greater  risk  of  susceptibility  to  Infectious 
diseases  amongst  young  children,  no  child  should  be  permitted  to 
begin   formal  instruction  in  school  classes  under  the  age  of  six 
years. 
That  it  is  the  opinion  of  this  meeting  that  there  should  be  regular  and 
systematic  medical  inspection  of  children  in  schools  nf  all  grades, 
and  it  requests  that  the  Council  of  the  Royal  Sanitary  Institute  will 
bring  this  Important  matter  before  the  educational  authorities  of 
the  country. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 

'The  City  Council  and  the  Infirmciry  Site.— The  Hospital  fcr 
Shin  Disease. — Physical  E.rercise  in  Schools. — Proposed  New 
Ear  Rosjntal.—Beqnoits  to  Medical  Charities. — Manchester 
Aberdeen  University  Cltth  Dinner. 

TnB  Special   Infirmary  Committee  of  the  City  Council  has 

c^ommunieated    the    following    resolution    to    the  Board  of 

Management  of  the  Kojal  latirmary  : 

That  as  the  Corporation  flnd  it  necessary  to  consider  the  iirrange- 
moots  to  be  made  by  them  for  building  upon  tho  site  of  tlio 
Royal  Infirmary,  a  communication  be  forwarded  to  llio  Board  ol  tho 
Royal  Infirmary  by  tho  Town  Clerk,  under  tho  direction  of  the 
Chairman  and  tho  Dcpnty-Ch%irman,  calling  the  attention  of  the 
Infirmary  authorities  to  the  provision  In  the  Mandiostor  Corpora- 
tion Act-,  1^03,  whereby  tlio  period  of  three  years  named  will  expire 
in  Aucunt,  190O,  and  stating  that  it  therefore  devolved  upon  them 
to  make  roa.dy  for  tho  accommodation  ol  loo  patients  and  tho 
Dtcessary  mediaal,  nursing,  and  administrative  stalls,  and  that  tho 
Oorporatlon  will  be  glad  to  hear  at  an  early  dale  what  steps  tho 
[n/lrmary  Board  aio  taking  in  the  matter. 


It  was  agreed  to  leave  the  matter  in  the  hands  of  the 
Chairman  of  the  Board  and  the  Chairman  of  the  Building 
Committee.  The  architects  are  of  opinion  that  no  time  will 
be  saved  by  building  a  portion  and  not  the  whole  of  the 
hospital.  It  does  not  appear  that  the  infirmary  authorities 
are  bound  to  give  possession  within  three  years,  as  an  Act  of 
Parliament  states  that  "  the  authorities  are  to  retain  posses- 
sion '  until  the  expiration  of  three  years  alter  the  passing  o£ 
the  Act,  or  until  such  later  time  as  the  proposed  new  hospital 
or  hospitals  .  .  .  shall  be  ready  for  the  accommodation  of  300 
pitients  and  the  necessary  medical,  nursing,  and  administra- 
tive staffs." 

From  the  annual  report  of  the  Manchester  and  Salford  Hos- 
pital for  Skin  Diseases,  which  has  just  been  issued,  we  learn 
that  the  attendances  of  patients  were  57,159.  Of  these  32,605 
were  in  connexion  with  "light"  treatment,  and  the  results 
have  been  highly  satisfactory,  85  patients  having  been  dis- 
charged healed  during  the  year,  many  of  which  were  severe 
and  obstinate  cases.  The  x  rays,  the  Finsen,  and  the  Finsen- 
Rpyn  lamps  "have  been  chicily  in  demand,  while  radium,  of 
which  twelve  months  ago  we  had  great  expectations,  has  been 
of  comparatively  little  use  for  our  class  of  ca.ses." 

Since  1900  the  Macclesfield  and  District  Patriotic  Associa- 
tion has  been  physically  training  about  4,000  of  the  children 
in  the  elementary  schools.  The  funds  came  from  voluntary 
contributors.  The  Association  applied  for  a  grant  from  the 
County  Education  Committee  of  Cheshire,  but  it  appears  it 
has  no  power  to  make  a  grant  to  the  Association.  The  county 
authority  will,  however,  in  future  provide  for  the  instruction 
of  teachers  in  physical  exercises  and  the  inspection  of  schools 
to  see  that  the  work  is  carried  out.  This  is  a  move  in  the 
right  direction. 

In  cooaequence  of  the  increase  in  the  number  of  patients 
the  Manchester  Ear  Hospital  contemplate  erecting  a  new  hos- 
pital, and  it  has  been  suggested  that  Oxford  Road  would  be  a 
suitable  site,  possibly  near  the  new  infirmary.  A  conference 
between  the  infirmary  authorities  and  that  of  the  ear  hospital 
has  been  arranged. 

The  late  Mr.  Abraham  Crompton,  J.  P.,  a  former  Mayor  of 
Oldham,  has  made  the  following  bequests  :  Oldham  Infirmary, 
/5000;  Oldham  Lyceum,  ;^2, 000;  Home  Teaching  Society  for 
the  Blind,  /250;  Workshop  for  the  Blind,  /250;  Oldham 
Deaf  and  Dumb  Society,  ;^25o;  Oldham  Mission,  ^250.  All 
free  from  death  duties. 

The  annual  dinner  of  the  Manchester  Aberdeen  University 
Club  was  held  in  Manchester  on  .Tanuary  27th.  The  chief 
guest  was  Sir  William  Sinclair,  the  founder  of  the  club.  The 
Chairman,  Dr.  J.  Scott,  expressed  the  gratification  of  the  club 
at  the  honour  conferred  on  their  guest.  Sir  William,  in  reply, 
referred  to  Professor  Alexander  Bain  and  Sir  John  Struthers 
as  the  two  most  inspiring  influences  that  had  influenced  his 
college  career,  while  he  attributed  the  success  of  Aberdeen 
University  to  the  fact  that  it  eould  draw  upon  such  intel- 
lectual material  as  was  provided  for  it  by  the  hard-headed 
population  of  tho  north-east  of  Scotland. 


LH'^ERPOOL. 


The  Liierpool  Guardians  and  Sanatorium  Treatment, — TTie 
Infirmary  for  Children. — Liverpool  School  of  Tropical 
Medicine. 
At  the  last  meeting  of  the  Liverpool  Select  Vestry,  Mr. 
Horrigan,  one  of  the  members,  said,  referring  to  the  Heswall 
Poor-law  Sanatorium,  that  the  laudable  attempt  of  the 
guaidians  to  cure  tuberculosis  among  the  poor  by  the  sana- 
torium treatment  was  a  dismal  failure.  At  the  outset  he  was 
a  warm  advocate  tor  the  scheme  to  give  the  poor  the  bentflt 
of  a  treatment  formerly  open  only  to  the  rich,  but  alter  two 
years'  experience  his  opinion  had  changed.  Liverpool  had 
ten  beds  in  the  hospital,  and  if  thf>y  were  occupied  all  the 
year  round  the  coat  would  be  ^,"3  a  week  for  each  patient,  or 
^1,560  a  year.  Dr.  Nevins's  fearless  report  showed  that  in 
the  two  years'  work  of  the  hospital  3S  Liverpool  patients  had 
been  discharged.  Of  these  3  only  were  known  to  have  had 
diseape  arrci'ted.  Of  the  rest  9  had  died,  i6  had  been  re- 
admitted to  the  infirmary,  2  were  in  failing  health  outside,  and 
8  had  not  reported.  They  could  not  get  cases  in  the  curable 
stage  to  submit  to  the  treatment,  and  if  they  did,  any  im- 
provement would  be  undone  by  the  sullerera  having  to  I'et'irn 
to  tlie  poverty  and  siiualor  from  which  they  had  come.  The 
other  f-pi'tehes  showed  that  there  was  a  diU'ercnce  o(  opiuiou 
among  the  members  as  to  whether  it  was  worth  while  con- 
tinuing to  send  patients  to  the  sanatorium,  but  the  opinion 
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embodiedinthereportofthehospital  wasnotdisputed,  namely, 
that  the  cost  was  high  and  the  results  disappointing.  One  of  the 
difficulties  in  inducing  sufferers  in  the  early  stage  of  phthisis 
to  enter  the  sanatorium  is  due  to  the  fact  that  they 
have  to  qualify  by  entering  the  workhouse  as  paupers,  which 
the  more  respectable  poor  are  unwilling  to  do  so  long  as  they 
are  able  to  earn  a  mere  pittance.  The  Toxteth  guardians,  as 
announced  last  week  in  the  British  jMedical  Journal,  have 
agreed  to  admit  cases  direct  from  their  homes  without  passing 
through  the  workhouse.  It  is  to  be  hoped  that  the  other 
unions  will  see  their  way  to  adopt  this  plan  before  abandoning 
the  treatment  altogether.  The  other  difficulty  is  not  so  easy 
to  surmount.  It  might,  however,  be  possible  to  form 
tubereuloua  colonies  in  the  country  which  would  be  at  least 
partly  self-supporting. 

The  Lord  IVIayor  presided  over  the  annual  meeting  of  the 
Livf  rpool  Infirmary  for  Children.  The  report  showed  a  con- 
.siderable  falling-ofl'in  the  in-patients  owing  to  the  closure  of 
the  old  building  and  removal  to  inadequate  premises.  There  is 
also  a  small  reduction  in  the  attendance  of  out-patients, 
which  may  be  due  to  the  migration  of  the  working  classes  to 
the  outskirts.  The  sum  of  ;,f  19,000  is  still  required  for  the 
building  fund. 

A  telegram  has  been  received  from  Paris  from  the  Chairman 
of  the  Liverpool  School  of  Tropical  Medicine  (Sir  Alfred 
Jones),  in  which  he  states  that  he  has  had  an  interview  with 
the  French  Colonial  Secretary  and  those  responsible  for  the 
administration  of  the  French  Colonies,  and  has  callei  their 
attention  to  the  work  that  the  Liverpool  School  of  Tropical 
Medicine  is  doing.  Sir  Alfred  Jones  states  that  the  authori- 
ties in  Paris  appreciate  very  much  the  operations  of  the 
School,  and  have  expressed  their  willingness  to  assist  by 
every  means  in  their  power.  The  School  h  s  already  sent  an 
expedition  to  French  Senegambia,  and  the  latest  expedition 
spent  a  short  time  at  Conakry. 


NEWCASTLE-UPON-TYNE. 

German  versus  Greek.— Banquet  of  Past  and  Present  Studtnts.— 
New    Infirmary:    Progress    of  Buildings. — Royal  Infirmary, 
Annual  Court  of  Gooernors. — Caisson  Disease. — Royal  Sanitary 
Institute  Provincial  Sessional  Meeting. 
For  years  past  urgent  representations  have  been  made  to  the 
authorities  of  the  University  of   Durham    in  the   hope   of 
securing  a  concession  as  regards  compulsory  Greek  in  the 
educational  examinations  preparatory  to  degrees  in  medicine 
and  surgery.    It  will  come  as  welcome  news  to  many  that  the 
Senate  of  the  University  has  decided  to  accept  German  as  an 
alternative  for  Greek  in  these  examinations.    As  the  arrange- 
ments at  present  in  force  will  continue  for  another  year  the 
concession  will  not  become  actual  until  September,  1906. 

The  banquet  of  the  past  and  present  students  of  the  College 
of  Medicine  this  year  was  characterized  by  a  few  innovations, 
in  regard  to  which  opinions  are  divided.  The  dinner  was 
held  on  Friday  evening,  February  3rd,  in  the  spacious 
Examination  Hall  of  the  College  of  Medicine,  and  was 
attended  by  204  gentlemen.  The  chair  was  occupied  by  a 
well-known  and  much-respected  general  practitioner— Dr. 
R.  S.  Peart,  of  North  Shields— one  of  the  oldest  students  of 
the  College  ;  while  the  vice-chair  was  occupied  by  Mr.  J.  C. 
Pearce,  President  of  the  Students'  Representative  Council, 
and  many  old  friends,  some  of  whom  had  come  a  considerable 
distance,  met.  The  Chairman  was  supported  by  Lord 
Armstrong,  the  Mayor  and  the  Sheriff  of  Newcastle-upon- 
Tyne,  Sir  Isambard  Owen.  Mr.  Edmund  Owen,  Sir  Walter 
Plummer,  M.P.,  Sir  G.  H.  Philipsnn,  Mr.  H.  T.  Herring, 
F.R.C.S.,  Dr.  Outterson  Wood,  the  Professors  and  Lecturers 
of  the  College  of  Medicine,  and  the  honorarystafl  of  the  Royal 
Infirmary.  The  following  toasts  were  submitted,  some  of 
which  were  more  than  heartily  received,  while  all  were 
fittingly  responded  to.  "The  King,"  by  the  Chairman;  'The 
Corporation  of  Newcastle."  proposed  by  Professor  Page, 
and  responded  to  by  the  Mayor  and  also  by  the  Sheriff  of 
Isewcastle.  The  toast  of  "Our  Guests"  was  entrusted  to 
Dr.  S.  f-ielden,  and  was  acknowledged  in  felicitous  terms  by 
Sir  Isambard  Owen  and  Mr.  Edmund  Owen.     Dr.  Cromie  of 


the  College  of  Medicine,  and  by  Dr.  de  Lacy.  The  dinner  wa» 
admittedly  a  great  success. 

While  the  Building  Committee  complains  in  the  annual 
report  of  the  slow  progress  of  the  new  infirmary,  there  has  yet 
!  been  considerable  advance  made  during  the  last  few  months. 
The  pavilions  are  now  all  roofed  in.  The  central  or 
administrative  block  is  an  extremely  handsome  building.  It 
is  hoped  that  the  infirmary  will  be  completed  by  nest  jfiar 
and  that  Royalty  will  be  present  at  the  opening.  The  Nurses' 
Home  will  probably  be  ready  for  occupation  this  spring. 

At  the  Annual  Court  of  Governors  of  the  Royal  Infirrcary  on. 
February  2nd,  the  Mayor  of  Newcastle  in  the  chair,  the  Right 
Hon.  Viscount  Ridley  was  appointed  a  Vice-President  of  the- 
institution.  It  is  pleasingto  know  that  for  more  than  a  century 
and  a  half  the  Ridley  family  has  been  connected  with  thia 
infirmary  and  other  medical  institutions  of  Newcastle-upon- 
Tyne.  The  expenditure  of  the  Royal  Infirmary  for  last  year 
was  fully  ^5, coo  in  excess  of  income,  notwithstanding  al?> 
efforts  to  be  economical.  The  income  for  the  year  was  a  little 
over  /i3,cco,  and  to  this  the  working  men  of  tlie  district  con- 
tributea  /'4  762.  In  1904  the  number  of  in-patients  treated 
was  4,542,  out-patients  numbered  36,606,  and  casuals  14,566. 

During  the  last  two  years  12  patients  suffering  from  caisson?, 
disease  have  been  admitted  into  the  Royal  Infirmary.. 
Although  in  some  of  the  patients  the  symptoms  were  severe 
there  have  been  no  deaths.  One  man  who  is  still  in  the* 
infirmary  has  bten  paraplegic  for  the  last  four  months,  and  is 
suffering  in  addition  from  pyelooystitis.  As  the  foundations 
of  the  New  High  Level  Bridge,  which  is  to  span  the 
Tyne,  are  now  completed,  all  caisson  work  has  ceased. 
For  the  present,  therefore,  no  more  patients  suffering, 
from  this  disease  are  likely  to  be  admitted  into  the  Infirmary, 
Since  reference  has  been  made  to  the  New  High  Level  Rail- 
way Bridge  allusion  may  also  be  made  to  the  considerable- 
encroachment  that  has  taken  place  upon  the  garden  of  th& 
Royal  Infirmary  in  consequence  of  the  North-Eastern  Rail- 
way extensions.  Already  the  airing  ground  is  very  much 
curtailed  so  that  patients  who  are  allowed  out  of  doors  in  fine 
weather  can  no  longer  take  the  lengthened  atrolla  of  their 
predecessors. 

The  Royal  Sanitary  Institute  is  arranging  to  hold  a. 
sessional  meeting  in  Newcastle  in  the  first  week  of  Marcki 
when  important  matters  will  be  submitted  for  discussion. 


Blyth,  in  a  very  happy  speech,  proposed  "The  University  of 
JoUegeof  Medicine,"  to  which  the  President  of 


Durham  and  Coll.  „.  „.  „..„...,„^,  „,  „,„^.„  ,„„  iriefiueiiuo 
the  College  of  Medicine  (Sir  G.  11.  Philipson)  responded. 
'  The  Royal  Infirmary  "  was  proposed  by  Mr.  H.  T.  Herring 
and  acknowledged  by  Lord  Armstrong.  "The  Health  of  the 
Chairman"  was  proposed  by  Professor  <t.  R.  Murray.  Songs 
were  rendered  during  the  evening  by  Mr.  T.  Dunn,  Clerk  to 


SOUTH  WALES. 

Infectious  Diseases. — Inspection  of  ScJiools. — School  ofSygiene. — 

Water  of  the  Wye. 
A  LARGE  number  of  persons  are  still  suffering  from  influenza, 
and  pneumonia.  Diphtheria  is  prevalent  in  a  few  districts  ini 
Glamorgan,  and  so  is  whooping-cough.  Tvventy-six  cases  of 
scarlet  fever  were  notified  from  Aberdare  during  the  weak- 
ended  February  4th.  The  county  of  Glamorgan  is  particularly- 
free,  and  has  been  for  some  time,  from  enteric  fever.  No  cases 
of  small-pox  has  been  notified  for  some  weeks. 

On  January  3i8t  Sir  J.  E.  Gorst,  M. P.,  visited  the  Inter- 
mediate Schools  and  St.  Woollos  Schools,  Newport ;  he  was 
accompanied  by  Miss  E.  P.  Hughes,  late  Principal  of  Girton 
College,  Cambridge,  and  member  of  the  Glamorgan  Education: 
Committee.  At  the  Intermediate  Schools  for  Girls  Sir  JohR 
addressed  the  students,  and  laid  great  stress  on  the  importance 
of  study  of  the  rules  of  health,  as  the  health  of  the  nation 
largely  depended  on  the  health  of  the  women  of  the  nation. 
At  the  St.  Woollos  Schools  Sir  John  expressed  himself  well- 
pleased  with  the  structure  of  the  building,  the  bright  and; 
happy  appearance  of  the  children,  and  the  intelligent  interest 
they  displayed  in  their  work.  In  the  boys'  department  some 
of  the  scholars  were  put  through  physical  drill. 

The  course  of  lectures  to  teachers  at  the  University  College,. 
Cardiff',  is  well  attended,  and  there  were  present  last  Saturday- 
some  one  hundred  teachers.  Great  interest  is  taken  in  this- 
important  subject,  and  teachers  greatly  appreciate  the  efforts 
of  the  College  authorities  and  the  county  councils  of  Cardiff 
and  Glamorgan  in  so  promptly  establishing  a  course  of 
lectures  in  school  hygiene. 

Considerable  indignation  has  been  roused  at  the  action 
contemplated  by  the  Board  of  Conservators  of  the  Wye  in 
entering  into  an  agreement  with  the  Birmingham  Corporation 
to  abstract  from  the  Wye  some  seven  million  gallons  of  water 
a  day.  At  the  quarterly  meeting  of  the  Breconsh ire  County 
Council  it  was  resolved  to  petition  against  the  Birmingham 
Water  Bill  on  the  grounds  that  it  would  affect  the  rateable- 
value  of  the  county,  and  that  the  reduction  of  the  com- 
pensation water  proposed  to  be  ab.stracted  would  deleteiioualjr 
affect  the  rivers. 
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THE  TEACHENG  OF  HY(UENE  IN  SCHOOLS. 

Sir  — In  the  able  article  on  Adenoid  Growths  and  Deafness, 
publrehed  in  the  British  ]\[edical  Iouunal  of  February  4th, 
the  writer  observes  that  "  the  causes  of  adenoid  vegetations 
do  not  seem  to  be  definitely  known,"  though  he  admits 
the  force  of  the  theory  "  that  repeated  attacks  of  post- 
nasal catarrh  are  among  the  chief  causes  of  the  disorder."  I 
have  in  more  than  one  place  stated  my  conviction,  and  I  trust 
you  will  allow  me  to  repeat  it  here,  that  the  disease  in  question 
arises  from  a  faulty  system  of  dieting,  which  leads  to  a  highly 
septic  state  of  the  digestive  tract.  This  begets  toxaemia,  and 
the  tissues,  being  thus  chronically  saturated  with  poisons, 
display  a  morbid  tendency  to  inflame.  Especially  is  this  the 
case  with  the  mucous  membranes :  rhinitis,  retro-nasal 
pharyngitis,  bronchitis,  are  readily  contracted.  Oq  the  other 
hand,  a  child  who  properly  digests  his  food  seldom,  if  ever, 
suffers  in  this  way. 

Improper  feeding  may  thus  promote  adenoids  by  predis- 
posing to  inflammation  of  the  nasal  and  retro-nasal  mucous 
membrane.  There  is  another  way  in  which  it  may  help  to 
cause  the  disease  :  the  great  enor  in  the  modern  system  of 
feeding  children — one  which  is  responsible  for  an  untold 
amount  of  suffering— is  thegivingof  mostof  thefood  in  a  form 
which  does  not  necessitate  adequate  use  of  the  jaws  and  teeth. 
In  consequence  of  this,  not  only  the  jaws  but  the  nasal 
apparatus  and  the  naso-pharjnx  fail  to  attain  their  normal 
dimensions,  and  the  latter  chambers  are  on  this  account  pre- 
disposed to  disease.  Further,  with  insufficient  mastication 
the  flow  of  blood  and  lymph  in  the  mucous  membrane  lining 
these  chambers  is  not  adequately  stimulated,  and  hence 
tends  to  be  sluggish  and  the  membrane  itself  liable  to  disease. 
It  does  not  seem  to  be  fully  realized  how  close  is  the  relation 
of  the  pterygoid  muscles  to  the  naso-pharynx,  and  how 
vigorously  their  rhythmic  contraction  stimulates  the  flow  of 
blood  and  lymph  in  the  neighbouring  structures. 

Given,  then,  diminutive  nasal  and  naso-pharyngeal  cavities, 
through  whose  lining  membrane  there  chronically  flows  a 
sluggifh  stream  of  poisoned  lilood  and  lymph— given  these 
conditions,  is  there  any  wonder  that  adenoid  disease  should 
occur  ? 

1   atn  convinced  that  by  properly  regulating  the  diet  of 
children  we  have  it  in  our  power  to  render  both  this  disease 
and  dental  caries  as  rare  as    they  are  now    unfortunately 
common.— I  am,  etc., 
London,  \V.,  Feb.  stii.  HaRRY  CampbklL. 


INSANITY  AND  MURDER. 

Sir, — It  is  pleasant  to  know  that  the  writer  of  your  article 
takes  my  opposition  in  good  part.  We  diiTer  so  widely  in 
fundamental  principles,  as  well  as  in  the  meanings  that  we 
respectively  attach  to  words,  that  I  fear  we  are  doomed  to 
differ  perpetually.  He  says  the  doctrine  that  a  person  may  be 
insane  and  yet  responsible  is  not  established ;  but  then,  by 
"responsibility"  he  means  "a  state  or  condition  which  is  the 
result  of  certain  processes,"  while  by  the  same  term  I  mean 
"  rightly  punishable."  Me  says  that  the  presumption  of  law, 
that  an  accused  person  is  sane  until  he  is  proved  ineane,  begs 
the  question  of  his  sanity ;  and  he  wishes  the  presumption 
reversed,  and  the  accused  presumed  insane  until  his  sanity  is 
proved.  I  should  have  thought  that  if  the  one  presumption 
begs  the  question,  so  does  the  other.  He  asks  if  it  is  "too 
much  to  maintain  that  the  fact  of  the  insanity  should  have 
been  stated  before  the  proceedings  commenced."  I  think  it  is 
too  much.  The  "  fact"  of  the  insanity  is  precisely  what  the 
jury  has  to  determine.  It  is  alleged  as  early  in  the  proceedings 
as  is  convenient  or  useful.  If  it  is  staled  before  the 
procpedings  commence,  to  whom  is  it  to  be  stated  ?  To  the 
jury?  The  jury  is  not  yet  empannelled.  To  the  judge?  The 
juige  knows  from  the  depositions  that  the  "f.act,"  which  is 
not  yet  a  proved  fact,  but  a  plea,  will  be  pleaded  in  due 
course. 

The  gravamen  of  the  complaint  of  my  friendly  antagonist 
is  "  that  in  only  some  cases,  and  not  in  all,  was  a  medical 
examination  made  by  independent  experts  in  murder  trials 
before  the  prisoner  was  allowed  to  plead,  and  Dr.  Mercier  is 
quite  wrong  in  stating  that  the  inquiry  is  made  before  the 
trial.  The  actual  fact  is  that  onli/  if  the  case  appear*  to  pretent 
am/  particular  ilifficulty  is  a  mental  specialist  sent  by  the 
Crown  authorities."  Sir,  your  spokesman  should  have 
verified  liis  authority  before  accusing  me  of  a  misstatement  of 


fact.  I  did  not  say  that  inquiry  is  made  in  all  cases.  My 
words  were:  "Inmost  cases  the  inquiry  js  made  before  the 
trial ;"  and  I  now  give  chapter  and  verse  for  ray  statement. 
It  is  well  that  your  leader-writer  has  given  me  the  oppor- 
tunity, for,  in  maintaining  my  own  accuracy,  I  am  able  to 
demonstrate  what  is  much  more  important, — the  fairness  and 
justice  and  consideration  that  are  shown  towards  the  prisoner, 
from  the  beginning  to  the  end  of  the  proceedings.  In  1S84 
the  Home  Office  complained  that  it  "had  found  great 
difficulty  in  dealing  with  cases  of  alleged  insanity,  in  con- 
sequence of  the  facts  not  being  brought  before  the  jury,  and 
being  only  suggested  after  the  trial."  On  receiving  this  com- 
plaint, the  then  Attorney-General,  Sir  Henry  James,  now 
Lord  James  of  Hereford,  determined  "  to  take  steps  to  ensure 
that  all  evidence  bearing  on  the  case,  whether  tending  to 
prove  the  guilt  or  innocence  of  the  prisoner,  should  be  placed 
before  the  jury  ;'  and,  with  this  object,  he  gave  to  the  Director 
of  Public  Prosecutions  certajn  instructions  which  are  still  in 
force.  These  instructions  provide,  not  only  that  in  every 
capital  case,  the  evidence,  whether  tending  to  prove  the  guilt 
or  innocence  of  the  prisoner,  shall  be  fully  brought  before  the 
jury,  but  that  "in  those  cases  where  insanity  in  the  accused  is 
alleged,  full  inquiry  shall  be  made,  and  in  the  absence  of  his  or 
his  friends' ability  to  produce  witnesses,  the  Treasury  Solicitor 
shall  secure  their  attendance."  In  practice,  the  inquiry  is  not 
limited  to  capital  eases,  but  is  extended  to  all  cases  in  which 
insanity  in  the  accused  is  alleged.  Nothing  in  these  instruc- 
tions warrants  the  statement,  italicized  by  your  spokesman, 
that  inquiry  is  to  be  held  "only  if  the  ease  appears  to  present 
any  particular  difficulty,"  nor  is  the  inquiry  limited  even  to 
those  which  present  general  difficulty.  It  is  held  in  all  cases 
in  which  insanity  in  the  accused  is  alleged.  If  your  leader- 
writer  has  knowledge  of  any  case  in  which  these  instructions 
have  been  violated  or  neglected,  he  has  only  to  bring  it  to  the 
knowledge  of  the  Attorney-General,  and  the  matter  will  be 
put  right.  It  is  not  the  case  that  "  if  the  prisoner  is  in  poor 
financial  position  it  may  be  impossible  to  procure  expert 
evidence  at  the  trial."  It  is  not  I  who  have  made  a  misstate- 
ment of  fact. 

I  find  myself  unable  to  identify  "the  principle  for  which  wo 
are  contending"  or  to  be  certain  to  which  of  several  reforms 
your  spokesman  pins  his  faith.  Is  it  the  abolition  of  public 
trial  by  jury,  and  the  substitution  of  private  trial  by  medical 
experts  ?  Or  is  it  the  addition  of  medical  assessors  to  the 
Bench  ?  Or  is  it  the  abolition  of  examination  after  convic- 
tion ?  Or  any  two  of  these  three  ?  Or  al!  ?  Well,  Sir,  it  is 
possible  that  private  trial  by  medical  experts  would  secure 
greater  "promptness,  economy  and  certitude"  than  the 
present  system,  though  as,  under  this  system,  medical 
men  are  partisan  witnesses  ;  the  evidence  in  favour 
of  the  accused  is  found  tor  him  by  the  Crown 
it  he  cannot  produce  it  himself;  and  justice  is  satisfied  ;  it 
does  not  appear  certain  that  these  consequences  would  be 
ensured.  If  the  insanity  of  the  pri.=oner  is  to  be  determined 
before  trial,  and  he  is  to  come  into  court  as  an  insane  person, 
so  stigmatized  by  medical  experts,  are  these  experts  then  to 
take  their  seats  upon  the  Bench,  and  try  an  issue  that  thf  y 
have  already  predetermined  H  If  medical  experJs  are  partisan 
witnesses  in  the  box,  would  it  be  seemly  to  elevate  them  to 
the  Bench?  At  any  rate,  the  "farce"  of  examination  after 
trial  must  be  abolished.  On  that,yourspokfsman  is  emphatic. 
Then  if,  after  conviction  and  sentence,  the  prisoner  shows 
signs  of  insanity  which  had  not  been  apparent  before,  must 
he  still  be  hanged  ?  Nodoubt  it  is  within  tlie  competence  of 
His  Majesty,  by  and  with  the  advice  of  the  Lords  Spiritual, 
the  Lords  Temporal,  and  the  Commons  House  of  Parliament, 
to  renounce  and  surrender  his  prerogative  of  mercy;  and  if 
anything  could  persuade  him  to  do  so,  it  would  be  the 
advocacy  of  the  British  Micdical  .louuNAt,;  but  even  your 
persuasiveness  would  scarcely  induce  him,  as  long  as  he 
retains  his  prerogative,  to  exercise  it  without  investigation, 
without  counsel  or  advice,  without  even  knowledge  of  material 
facts.  What,  in  such  a  case  would  be  the  position,  what 
would  be  the  feelings,  of  the  Lord  High  Chancellor,  the 
official  keepe>r  of  His  Majesty's  conscience  ?  Sir,  I  appeal  to 
you,  even  if  you  abandon  the  insane  convict  to  the  gallows, 
not  to  take  a  course  which,  as  you  will  lind  too  late,  will 
have  given  that  worthy  man  grounds  for  great  uneasiness, — 
I  am,  etc., 

Catlord,  Fob.  4tli.  ClUS.  MkuCIKB. 

Sir,  So  far  from  agreeing  with  Dr.  Mercier's  letter  wJiich 
appears  in  the  British  MKDioAr.  Journal,  January  ;Sth, 
may  I  be  allowed  to  "demur,  contest,  renounce,  repudiate", 
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and  deny  "  his  astonishing  doctrine  that  a  person  may  be  at 
once  insane  and  responsible. 

The  proposition  that  insanity  and  irresponsibility  are  not 
convertible  terms  may  commend  itself  to  Dr.  Mercier,  but  I 
shall  be  surprised  if  ihe  majority  of  his  brother  alienists  do 
not  emphatically  repudiate  it,  while  it  is  one  which  is  hardly 
likely  to  comtn(?nd  itself  to  the  humanitarianism  of  the 
present  day.  Aa  is  well  known,  some  of  the  most  enlightened 
jurists  have  propounded  the  precisely  opposite  doctrine, 
namely,  "that  no  man  is  responsible  for  an  act  which  is  the 
product  of  mental  disease,"  and  it  is  hardly  too  much  to  say 
that  this  is  in  fact  the  principle  adopted  (in  capital  cases)  by 
our  own  Home  Office  authorities,  though  not,  unfortunately, 
by, our  Courts  of  Law.  The  fact  that  this  divergence  exists 
is,  I  venture  to  think,  abundant  justification  for  your  recent 
article. 

That  it  should  be  possible  to  deal  with  a  person  purely  as 
a  criminal,  when  competent  medical  evidence  has  been 
adduced  at  the  trial  to  the  effect  that  such  person  was  insane 
at  the  time  of  committing  the  act  and  that  the  verdict  and 
its  consequences  has  subsequently  to  be  disregarded  by  the 
Home  Ofhce  in  order  that  substantial  justice  should  be  done, 
is  a  proceeding  that  indicates  that  our  present  system  is  far 
from  satisfactory. 

A  case  occurred  during  the  pastyearat  the  Central  Criminal 
Court,  in  which  the  prisoner,  though  declared  insane  by  com- 
petent medical  evidence,  was  sentenced  to  death.  Dr.  Mercier 
may  regard  this  as  perfectly  satisfactory  (especially  as  the 
Home  Office  fortunately  interfered  and  sent  the  case  to 
Broadmoor) ;  I  do  not. 

It  is  clearly  of  the  utmost  importance  that  criminal  pi-o- 
ceedings  should  coincide  with  that  sense  of  justice  which  is 
innate  in  mankind.  If  an  insane  person  is  dealt  with  by  the 
Court  as  a  criminal,  that  sense  of  justice  is  shocked,  the  law 
is  not  respected,  and  the  main  object  of  punishment  in 
securing  obedience  to  that  law  is  not  attained. 

My  own  viesv  remains  now  what  it  has  been  for  some  time 
past,  that  the  question  of  sanity  or  insanity  is  purely  a 
question  for  competent  medical  evidence,  and  that  the 
question  of  the  allocation  of  responsibility  is  one  for  the  Court 
unhampered  by  thedictaof  1843  ;  but  whatever  maybe  thought 
of  this  proposition,  few,  I  venture  to  think,  will  agree  with 
Dr.  IMt-rcier  that  those  who  are  afflicted  with  the  saddest  of 
all  afflictions  that  can  befall  a  suffering  humanity  should  be 
treated  as  felons,  still  less  that  they  should  be  consigned  to  a 
shameful  death.— I  am,  etc., 

A.  Douglas  Cowburn. 
Of  the  Middle  Temple  and  Central  Criminal  Court, 

London,  S.W.,  Feb.  6th.  Barrister-at-Law. 


PAUPERISM  AND  THE  DEATH-RATE. 

Sir, — It  is  evident  that  considerable  changes  will  soon  be 
made  in  connexion  with  the  Poor  Law.  The  difficulty  as  to 
the  unemplojed  has  become  too  apparent  to  be  left  to  the 
guardians  to  solve  or  leave  unsolved;  and,  apart  from  this, 
the  administration  of  relief,  in  some  unions  at  all  events, 
needs  system  and  improvement.  It  has  been  suggested  that 
the  whole  administration  of  the  Poor  Law  should  be  handed 
over  to  committees  of  the  sanitary  authorities,  that  is,  to  the 
borough  councils  in  London,  and  the  town  and  urban  district 
councils  in  the  provinces. 

There  is  much  to  be  said  for  this.  The  health  of  the  entire 
community  depends  on  the  earliest  possible  notice  to  the 
sanitary  authorities  of  all  infectious  disease,  and  on  all 
infectious  cases  having  prompt  medical  attendance.  For  the 
safety  of  the  public  it  is  wise  to  give  every  encouragement  to 
the  poor  to  seek  medical  advice  on  the  occurrence  of  any 
auspicious  symptom  in  a  child. 

Again,  with  a  view  of  diminishing  the  enormous  and  scan- 
dalous infant  mortality  in  our  large  towns,  the  councils  are 
issuing  leafltta  urging  parents,  when  infants  begin  to  be  ill, 
to  seek  medical  advice.  Some  tell  them  to  go  to  the  doctor 
as  soon  as  the  child  ceases  to  thrive.  It  is  now  amply  estab- 
lished that  high  infant  mortality  occurs  chiefly  from  digestive 
diseases,  which  may  be  prevented  or  cured  by  prompt  medical 
care,  cleanliness,  and  food.  The  same  may  be  said  as  to 
child  mortality  from  measles  and  many  other  diseases.  In  a 
large  number  of  these  eases  the  poor  have  no  money  to  pay  a 
doctor,  and  moreover  cannot  afford  the  proper  food  ;  and 
though  the  sanitai-y  authority  may  give  both  food  and 
medical  attendance  inside  a  hospital,  it  may  not  give  medical 
attendance  or  milk  to  children  ill  with  measles  or  diarrhoea, 
etc.,  in  their  own  homes. 

But  the  Board  of  Guardians  may  do  both  ;  and  here  comes 


in  the  weakness  of  the  present  Boards.  The  object  of  too 
many  guardians  is  not  to  heal  the  sick,  prevent  death,  or 
improve  the  public  health,  but  to  diminish  pauperism,  that 
is,  the  number  of  poor  persons  relieved  by  the  Poor  Law. 
"Medical  relief,"  said  one  well-known  expert  lecturing  at 
Birmingham,  "is  a  growing  evil."  Mr.  W.  L.  Brett,  writing 
in  the  Times  on  January  28th,  says  : 

The  borough  councils  and  not  the  guardians  are  the  health  authorities 
in  London,  and  therefore  it  is  scarcely  fair  to  impugn  their  administra- 
tion on  the  ground  of  public  health. 

Some  Boards  cut  down  medical  relief  by  making  all  parents 
who  apply  for  medical  relief  debtors  to  the  Board  in  the  first 
instance ;  others  drag  them  before  the  Board  or  a  committee  ; 
some  do  both.  All  this  prevents  the  parents  from  applying 
until  the  disease,  infectious  or  otherwise,  has  had  a  good 
start.  The  sick  child  is  not  isolated  from  the  rest  who  go  to 
school  and  spreads  infection  all  over.  Perhaps  the  doctor  is 
called  in  in  time  to  save  the  inquest  though  not  to  save  life. 

Much  of  the  evil  might  be  prevented  if  the  guardians  were 
abolished  and  their  work  transferred  to  the  town  councils ; 
but  for  several  reasons  I  should  regret  this,  and  I  should 
much  prefer  to  see  a  hearty  co-operation  on  the  part  of  the 
guardians  with  the  sanitary  authorities. 

Sirffffested  JRemedies. 

1.  I  think  the  Local  (Government  Board  should  issue  a  cir- 
cular, calling  the  attention  of  the  guardians  to  the  importance 
of  reducing  high  infant  mortality  and  of  speedy  help  in  sick- 
ness (especially  where  infection  is  suspected),  and  both  by 
circular  and  by  the  personal  advice  of  the  inspectors  depre- 
cate this  indiscriminate  system  of  making  the  parents  of 
sick  children  debtors  and  requiring  their  attendance. 

2.  A  wide  distinction  should  be  made  between  medical  and 
ordinary  out-relief .  Medical  relief  ought  not  to  make  a  man  a 
"pauper"  for  any  purpose,  and  the  statistics  of  medical 
relief  should  be  kept  and  published  separately  from  those  of 
out-relief. 

3.  The  cost  of  medical  relief  should  not  fall  on  the  indi- 
vidual union,  but  be  treated  as  a  common  charge  or  taken 
from  the  "Exchequer  Contribution  "account. 

4.  The  sanitary  authorities  ought  to  be  allowed  to  elect  from 
their  own  body  a  small  number  of  guardians. 

Sir  Walter  Foster's  Return. 

May  I,  while  on  this  subject  of  infant  mortality,  call  atten- 
tion to  the  Local  Government  Board  return  (No.  364)  recently 
obtained  by  Sir  W.  Foster  for  the  ten  years  189 1- 1900.  It 
shows  in  many  of  the  unions  in  London  a  lower  general 
death-rate  since  1891,  with  at  the  same  time  a  rise  in  infant 
mortality.  This  is  the  case  in  Paddington,  Kensington, 
St.  George's  (Hanover  Square),  St.  Pancras,  Hackney,  Shore- 
ditch,  Whitechapel,  Stepney,  Mile  End  Old  Town,  Camber- 
well,  Greenwich,  AVoolwich.  What  is  the  cause  of  this?  I 
find,  on  comparing  the  statistics  of  out-relief  in  this  return 
with  the  figures  in  Mr.  Long's  return  of  .June  14th,  1892, 
No.  266,  that  in  all  these  unions  (except  Mile  End  and 
Greenwich)  the  numbers  in  receipt  of  out-relief  had  largely 
diminished.  Is  this  purely  a  coincidence  ?  In  Whitechapel, 
with  an  infant  mortality  rising  from  169  in  1S91  to  189  in  1900, 
the  numbers  in  receipt  of  out-relief  have  enormously  dimi- 
nished. These  figures,  when  we  remember  the  low  infant 
mortality  and  high  birth-rate  of  the  Jews,  who  constitute  the 
majority  of  the  population  in  Whitechapel,  are  remarkable. 
The  Stepney  infant  mortality  is  very  high,  and  has  risen  from 
2IO  to  265.  Of  course  I  do  not  suggest  that  indiscriminate 
or  high  out-relief  necessarily  means  low  infant  mortality. 
This  return  itself  shows  instances  of  unions  where  infant 
mortality  and  out-relief  have  both  increased. 

I  am  inclined  to  think  that  the  important  practical  point  is 
to  secure  a  thoroughly  effective  system  of  medical  out- relief, 
and  gladly  welcome  the  endeavour  of  the  Lambeth  guardians 
in  this  direction. ^I  am,  etc., 

J.  Theodore  Donn, 

January  30th.  Guardian  and  Councillor  for  the  City  of  Oxford. 


COMPULSORY  GREEK. 

Sir,— Dr.  Charles  Buttar's  prop  in  the  British  Medical 
JoQRNAL  of  February  4th  affords  but  weak  support  to  "com- 
pulsory Greek,"  and  makes  it  more  than  ever  a  matter  of 
wonderment  that  we  should  have  come  to  this  present  year  of 
grace  and  find  that  no  one  can  take  a  degree  at  Oxford  or 
Cambridge  without  having  made  a  pretence  at  studying  this 
ancient  language. 

Dr.  Buttar  studied  Greek,  and  got  beyond  the  crammed-up 
smattering    necessary  for    the    "little-go,"  but  in   looking 
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through  bis  six  contentions  in  favour  of  continuing  to  make 
Greek  a  compulsory  subject,  one  is  incliued  to  think  that 
Greek  might  with  advantage  give  place  to  logic  as  a 
preliminary  subject. 

The  universities  say  to  all  prospective  students  you  shall 
pretend  to  know  Greek.  If  any  one  should  mildly  ask,  Why  Y 
the  answer  appears  to  be,  first,  because  we  say  so ;  secondly, 
because  the  pretence  of  knowing  Greek  maintains  that 
"culture  "  for  which  we  are  famous,  and  assists  our  alumni 
in  that  just  and  lawful  claim  of  superiority  which  is  due  to 
those  who  have  been  to  the  university ;  thirdly,  for  those 
reasons  put  forward  in  the  six  contentions  of  Dr.  Buttar.  Let 
us  then  take  these  six  contentions  seriatim  : 

1.  "  Greek  is  an  excellent  educational  study  even  in  small 
quantities." 

This  begs  the  question,  since  nobody  suggested  that  Greek 
was  not  an  excellent  study ;  but  there  are  at  least  fifty  studies 
that  are  equal  to  Greek  as  a  means  of  exercising  and  develop- 
ing the  mind.  The  complaint  is  that  every  student  must  take 
up  Greek,  whatever  his  natural  predilections  and  weaknesses, 
if  he  would  take  a  degree  at  Oxiord  or  Cambridge.  Dr.  Buttar 
may  have  been  to  the  classical  school,  I  to  the  modei'n  school. 
He  is  great  at  Greek;  Greek  is  impossible  for  me,  natural 
science  is  tay  forte.  The  university  smiles  on  him  and  frowns 
on  me. 

2.  "  It  broadens  the  mind  and  gives  an  insight  into  the  life 
of  a  cultured  race." 

This  contention  is  based  on  the  false  presumption  that  the 
learning  of  (ireek  is  carried  so  far  as  to  enable  the  student  to 
read  Greek  with  facility,  and  that  the  ordinary  student  who 
is  forced  to  take  up  Greek  not  only  acquires  this  facility,  but 
applies  himself  to  an  extensive  study  of  ( rreek  literature  in 
Greek.  This  contention  also  fails  to  take  cognizance  of  the 
fact  that  all  the  objects  of  the  contention  can  be  obtained 
from  translated  Greek  books  in  one-hundredth  of  the  time 
required  to  learn  Greek  and  read  the  same  books  in  the 
original  tongue. 

3.  ''  The  study  of  Greek  debars  no  one  from  succeeding  in 
the  work  of  his  life." 

In  this  it  exactly  resembles  any  other  study  of  limited 
extent,  and  this  statement  is  no  argument  in  favour  of  com- 
pulsory Greek.  It  would  not  debar  one  from  succeeding  in 
the  work  of  one's  life  to  learn  Arabic,  but  the  hardship  lies  in 
being  compelled  to  learn  Greek  or  Arabic  when  there  is 
another  sort  of  subject  which  one  could  apply  oneself  to  with 
much  greater  advantage. 

4.  "The  wider  the  curriculum  of  education  the  better." 
Dr.  Buttar  has  given  himself  away  here.    He  fails  to  see 

that  to  make  Greek  compulsory  is  not  a  widening,  but  a 
limiting  influence.  No  one  complains  of  (ireek  as  a  subject 
of  education,  and  let  thoge  who  have  time  and  taste  for  it 
extend  their  education  into  Greek  by  all  means  ;  but  let  the 
man  who  wants  to  learn  Hindustani  have  a  ihance.  In  fact, 
let  the  number  of  subjects  be  increased,  if  you  like,  but  let 
there  be  a  choice  of  subjects. 

5.  "The  propoi-ed  substitutes  practically  amount  to  French, 
chiefly  for  commercial  purposes." 

I  did  not  know  that  French  was  the  only  alternative  pro- 
posed, and  think  that  l>r.  Buttar  must  be  mistaken  in  this; 
but  better  French  for  commercial  purposes,  than  a  pretence 
of  Greek  for  no  purpose  at  all.  In  modern  life  one  leels  the 
want  of  French  often,  of  Greek  never. 

6.  "Modern  languages  are  much  better  learnt  elsewhere 
than  at  school." 

tjo  far  as  the  construction  of  the  language  goes,  and  ability 
to  read  it,  the  answer  to  this  contention  must  be  negative. 
You  can  learn  as  much  of  a  modern  language  at  school  as  you 
can  of  Greek  anyhow,  'riie  (luestion  of  the  difficulty  of 
learning  to  speak  a  modern  language  at  school  is  gratuitously 
introduced,  for  it  can  hardly  be  said  to  have  a  bearing  upon 
the  suhject  of  compelling  candidates  for  the  universities  to 
learn  Greek. 

The  classical  education  has  been  the  leading  kind  of  educa- 
tion for  a  very  long  time,  but  with  the  recent  acquisition  of 
of  an  immense  volume  of  fresh  knowledge,  the  term  "educa- 
tion "  has  como  to  have  a  much  wider  meaning.  Classical 
education  is  in  the  throes  of  being  deposed  from  its  high 
place,  and  opposition  is  to  be  expected  from  those  educated 
alter  the  clasaital  mode.  Tlieir  objections  must  be  di.seounted 
by  the  proptr  percentage  of  personal  bias.  The  old  univer- 
sities are  showing  theiiiaelves  very  conservative,  and  there 
are  doubtless  many  members  like  Dr.  Buttar,  who  are  in- 
clined to  compel  the  coming  generation  of  students  to  enter 
the  universities  through  the  same  well-worn  channels  that 


gave  them  entrance.  There  possibly  are,  however,  a  few 
leading  spirits,  who  are  determined  to  exert  themselves  in 
rescuing  Oxford  and  Cambridge  from  the  stigma  of  remain- 
ing "mediaeval  inttitutiLns"  in  the  twentieth  century. — 
I  am,  etc.. 


Clicltenham,  Feb.  7th. 


J.  H.  Gabrett. 


THE   STUMP  IN  APPENDICECTOMY. 
Sir, — As  several  correspondents  have  already  pointed  out, 
the    method  of    appendicectomy    described    by    Mr.    Mayo 
Robson  is  hardly  one  to  be  followed  in  all  instances. 

There  is  no  doubt  that  when  an  appendix  is  not  bound 
down  by  adhesions  in  the  pelvis,  and  if  it  can  be  brought  up 
to  the  surface  of  the  abdominal  wall  without  difficulty  this 
method  of  muscle  splitting  leaves  behind  it  an  excellent 
scar,  though  I  am  inclined  to  think  that  its  advantages  are 
overrated 

It  is  unfortunately  impossible  in  all  cases  to  determine 
beforehand  what  will  be  the  condition  of  the  appendix  one 
has  decided  to  operate  on,  and  the  problem  the  surgeon  is 
called  on  to  face  is  how  to  modify  his  procedure,  which  was 
designed  for  a  simple  case,  so  as  to  suit  one  in  which  the 
adhesions  are  firm  and  difficult  to  detach,  and  the  appendix 
suppurating  and  possibly  gangrenous. 

The  experienced  surgeon  grasps,  no  doubt,  what  he  has 
before  him  as  soon  as  his  fingers  enter  the  periioneum,  and 
only  too  often  realizes  that  his  abdominal  wound  must  be 
increased  in  size  and  the  neighbourhood  of  the  appendix 
packed  with  pads  and  sponges,  if  he  is  to  prevent  dissemina- 
tion of  the  intensely  septic  material,  which  for  the  moment 
is  imprisoned  by  the  adhesions.  He  may  even  feel  that  the 
danger  of  disturbing  these  adhesions  is  so  great  that  he  elects 
to  insert  a  drain  arid  await  future  events.  Anyhow,  if  he 
proceeds  further  the  problem  before  him  is  first  how  to  save 
his  patient's  life,  and,  secondly,  how  best  to  enlarge  his 
wound,  having  regard  to  the  future  diujgers  of  hernia  if  his 
patient  survives. 

Looking  to  these  factors  of  the  case,  whenever  there  is  any 
question  of  suppuration,  I  prefer  to  cut  muscular  fibres  across, 
and  have  had  occasion  even  to  sever  the  rectus,  in  order  to 
give  free  access  to  the  pelvis  and  its  contents.  1  can  recall 
several  instances  in  which  by  so  doing  I  have  been  enabled  to 
remove  all  traces  of  a  gangrenous  appendix,  have  closed  over 
the  cavity  in  which  the  appendix  lay,  and  brought  out  a  drain 
into  the  ischio-rectal  fossa  with  perfect  success,  but  the 
patient  must  be  placed  in  Trendelenburg's  position  to  do  this 
satisfactorily.  It  is  important,  too,  to  remember  that  even 
when  so  extensive  an  operation  is  demanded  that  a  perfect 
union  of  the  abdominal  wall  may  be  accomplished. 

The  method  I  usually  adopt  is  :  (i)  To  pass  some  salmon- 
gut  sutures  through  the  abdominal  wall  as  a  whole  ;  (2)  to 
suture  the  various  layers  separately,  employing  for  the  purpose 
catgut  preferably  prepared  by  the  Moschowitz  plan  ;  (3)  taking 
care  to  provide  a  separate  opening  for  the  drainage  tube 
wherever  it  is  brought  out. 

It  is  no  doubt  of  great  importance  to  close  over  the  stump 
with  a  jieritoneal  flap,  and  1  would  add  to  sear  the  infected 
mucous  membrane  with  the  actual  cautery  ;  bat  unless  the 
points  to  which  I  have  just  referred  are  ever  pretent  as  possi- 
bilities in  the  operator's  mind,  the  results  will  not  be 
satisfactory.  ,  .^,  ,     *,    x  v 

My  friend,  Mr.  Mayo  Robson,  will  possibly  reply  that  he 
was  only  referring  to  a  straightforward  case.  Well  and  good ; 
the  danger  is  not  with  these  cases.  What  we  all  want  to 
know  is  how  best  to  treat  the  ditticult  ones.--I  am,  etc., 

'\\7         IJi.rtrttn     I'r    A  Ttirr^ 


Loudon,  W.,  Feb.  'th. 


W.  BuncK  Clarke, 


Sir,— If  Mr.  Battle  will  refer  to  my  paper  he  will  novvhere 
find  the  term  "new"  applied  to  the  operation  I  described, 
and  in  fact  such  a  term  would  be  a  misnomer  if  used  lor  an 
operation  that  I  myself  have  been  performing  for  many  years, 
and  that  others  may  have  been  adopting  unknown  to  me,  as 
shown  by  Dr.  Crawford  Kenton's  letter ;  but  the  facts  never- 
theless remain,  that  the  combination  of  methods  I  gave  in 
my  paper  is  not  generally  known,  has  proved  very  successful 
both  in  my  hands  and  in  the  hands  of  others  wlio  have 
adopted  it,  and  is  not  described  in  any  of  the  ordinary  text- 
books to  which  1  have  had  access  ;  nor  is  the  operation 
d<.3cribed  by  Mr.  Kectley  in  his  letter,  and  referred  to  by 
Mr.  Battle  the  same  procedure  that  I  adopt,  as  any  one  who, 
cares  to  read  the  two  accounts  will  see.  Tlie  access  obtainea 
by  splitting  instead  of  dividing  the  muscles  gives  much  better 
exposure  timn  Mr.  Keetley  appears  to  giant;  and  as  to  uus 
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method  being  a  preventive  of  hernia,  that  is  an  absolute  fact, 
for  I  have  yet  to  see  my  first  ventral  hernia  foUoiving  on  the 
operation  performed  by  splitting  the  muscles,  though  I  can- 
not say  the  same  of  appendix  operations,  where  the  muscles 
have  been  divided  either  by  myself  or  others. 

The  method  of  treatment  of  the  stump  described  by  Daw- 
barn  in  Gould  and  Warren's  textbook  differs  entirely  from  the 
one  I  adopt,  so  that  in  this  respect  Mr.  Battle  is  mistaken. 
Dawbarn  divides  the  appendix  half  an  inch  away  from  the 
base,  dilates  the  lumen  of  the  stump,  and  invagiuates  it. 

It  Mr.  Keetley  will  carefully  examine  the  stump  of  a 
removed  appendix  that  has  been  crushed  in  its  entirety  by 
the  method  I  have  described,  he  will  find  that  the  crushing 
forceps  only  leave  the  peritoneum,  and  that  the  soft 
muscular  coat  and  mucous  lining  have  been  divided  as  if  by 
a  ligature. 

As  to  the  serrations  of  the  forceps  tearing  the  peritoneum, 
that  is  quite  an  imaginary  difficulty,  as  I  have  amply  proved, 
and  I  consider  that  the  clamp  employed  by  Mr.  Battle  is  an 
unnecessary  addition  to  the  simple  instruments  required  for 
an  appendix  operation. 

I  always  try  to  localize  the  appendix  before  operating,  and 
if  it  is  in  its  usual  position,  even  though  adherent, 
McBarney'a  incision  is  quite  adequate.  Where  the  diagnosis 
is  doubtful,  and  it  may  be  necessary  to  examine  the 
abdominal  contents  more  thoroughly,  a  vertical  incision 
through  the  outer  part  of  the  rectus  sheath  is  employed,  and 
the  muscle  is  displaced  inwards,  when  the  posterior  sheath 
of  the  rectus  and  the  peritoneum  are  divided  together  in  a 
vertical  direction ;  in  this  way  a  free  opening  can  be  made 
large  enough  to  admit  the  fingers  or  even  the  hand  without 
dividing  any  muscle.  When  the  operation  is  finished  the 
posterior  and  anterior  parts  of  the  rectus  sheath  aie 
united  separately,  thus  leaving  a  strong  abdominal  wall. 
Throuph  this  incision,  which  is  made  in  all  cases  where  it  is 
suspected  that  the  appendix  is  hanging  over  the  brim  of  the 
pelvis,  or  where  there  is  much  thickening  or  induration 
leading  to  a  suspicion  of  extensive  adhesions,  not  only  the 
appendix,  but  also  the  pelvic  organs,  the  right  kidney  and 
gall  bladder  regions  can  he  readily  explored,  and  if  needful 
the  incision  can  be  extended  without  division  of  muscle  or 
serious  subsequent  weakening  of  the  abdominal  wall. — I 
am,  etc., 

Loudon.  W.,  Feb.  7tli.  A.  W.  Mayo  Robson. 

THE  BISHOPS  AND  THE  DOCTOR. 

Sir,— Few  people,  it  is  to  be  hoped,  will  be  found  to  agree 
with  your  remarks  on  the  above  subject  in  the  British 
Medical  Journal  of  February  4th. 

In  my  opinion  the  family  doctor,  whoever  he  may  be, 
deserves  all  he  got  from  the  bishops,  and  a  great  deal  more 
besides. 

A  man  who  makes  such  a  preposterous  statement  as  that 
"  not  a  single  bishop  on  the  Bench  today  believes  in  the 
miraculous  in  religion"  deserves  no  quarter,  and  it  would 
have  been  far  more  to  the  point  it  the  correspondent  of  the 
Jiecord,  instead  of  writing  to  the  bishops,  had  asked  the  family 
doctor  to  produce  proofs  of  his  statement. 

In  my  judgement  the  Bishop  of  Chichester  was  perfectly 
justified  in  advising  his  correspondent  to  change  his  family 
doctor,  whose  gross  inaccuracy— to  use  a  mild  word— is  cer- 
tainly not  a  desirable  or  safe  qualification  for  a  man  who  is 
called  in  to  be  the  trusted  adviser  of  the  family  in  matters 
medical  or  surgical.  Your  injunction  to  the  clergy  of  all  sects 
and  denominations  applies  also  with  equal  force  to  many 
members  of  the  medical  profession  who  are  fond  of  ventilating 
their  opinions  on  matters  of  theology— a  subject  on  which  as 
?  'I'e  they  are  very  imperfectly  informed,  and  which  they 
had  far  better  leave  to  those  who  by  training,  learning,  and 
experience  are  really  qualified  to  speak  on  that  most  wonderful 
and  important  of  all  the  sciencea.— I  am,  etc., 

February  6th.  M.D.DcRH. 

*«*  \Ve  have  received  one  or  two  other  letters  on  the  subject 
referred  to  by  our  correspondent.  AVe  certainly  do  not  justify 
the  fatnily  doctor,  whom  we  hold  to  have  been  guilty  of  that 
kind  of  blunder  which  in  a  certain  sense  is  worse  than  a 
crime.  He  made  a  sweeping  charge  of  a  serious  character, 
apparently  without  taking  the  trouble  to  "verify  his  refer' 
ences.  We  admit  that  gratuitous  assertion  is  especially  out 
of  place  in  the  mouths  of  men  who  have  received  a  scientific 
training,  but  it  is  not  our  experience  that  doctors  are  more 
fond  than  the  average -Briton  of  ventilating  their  views  on 
theology.  With  regard  to  the  particularepiseopical  utterance 
.0  which  we  ventured  to  take  exception,  we  can  only  say  that 


we  do  not  agree  with  our  correspondent  that  the  offending 
family  doctor  "deserves  all  he  got  from  the  bishops  and  a 
great  deal  more  besides."  Does  our  correspondent  mean  that 
our  erring  brother  should  be  handed  over  to  the  secular  power 
as  in  the  old  days  P 

UNIVERSITY  OF  MANCHESTER  NEW  PUBLIC 
HEALTH  LABORATORIES. 
Sir, — Although  gratified  to  find  in  the  British  Medical 
Journal  of  February  4th  a  notice  of  the  opening  of  our 
new  laboratories,  I  feel  compelled  to  attract  your  attention  to 
two  statements  which  may  create  a  false  impression,  and 
although  the  matter  is  of  little  practical  importance  I  do  not 
wish  to  get  the  benefit  of  exaggerations  which  your  informant 
has  unconsciously  committed.  First  of  all,  I  would  be  the 
last  one  to  claim  the  credit  of  having  brought  about  the 
"  association  of  science  at  universities  with  public  health." 
All  I  have  done  was  to  show  how  an  association  of  the  work 
done  by  sanitary  authorities  and  of  the  research  work  carried 
out  in  university  bacteriological  laboratories  would  be 
beneficial  to  the  advancement  of  public  health.  Tliis  I  began 
in  1892,  before  ttiere  was  any  question  of  work  being  done  for 
corporations  in  university  laboratories,  or,  in  fact,  of  any 
municipal  laboratories  in  England.  Secondly,  we  cannot 
claim  to  have  in  our  Public  Health  Laboratory  a  staff  of 
thirteen  qualified  assistants.  Including  myself,  there  are 
only  six  qualified  workers  who  carry  out  investigations  for 
sanitary  authorities.  Four  of  us  deal  specially  with  pathological 
and  bacteriological  matters,  and  two  with  chemical  questions. 
In  addition  to  this  qualified  stafl",  there  is  my  secretary,  who 
gives  much  assistance,  but  not  in  a  professional  capacity.  I 
have  also  a  technical  assistant,  whose  services  are  also 
of  great  importance.  The  regular  staff  does  not  therefore 
consist  of  more  than  eight  persons.  There  are  usually  about 
five  research  workers  in  the  laboratory,  but  these  work  for 
themselves,  and  have  no  share  in  the  official  work.  The 
arrangements  for  teaching  are  entirely  under  the  control  of 
the  Senate,  and  the  members  of  the  teaching  staff  cannot  be 
included  among  the  regular  assistants,  some  of  whom,  how- 
ever, are  also  teachers.— I  am,  etc., 

Sheridan  Del£pinb. 

Public  Health  Laboratory,  Manchester,  Feb.  7th. 


AMBIDEXTERITY.  ' 

Sir, — Dr.  Frederick  P.  Hearder  in  his  criticism'  of  my 
recent  paper^  on  this  subject  makes  remarks  on  two  points  to 
which  I  should  like  to  be  permitted  to  rejoin.    He  states  : 

1.  That  the  professional  boxer  or  prize-fighter  does  not  use 
the  right  arm  as  his  fighting  arm,  but^as  his  shield  arm,  and 
that  the  left  arm  is  his  fighting  arm. 

2.  That  infants  have  no  choice  in  the  use  of  their  forelimbs 
until  taught  to  prefer  their  right  arm  as  the  active  worker  by 
their  mothers. 

I.  On  the  first  point,  I  agree  with  Dr.  Hearder's  description 
of  the  practice  of  the  prize  -  fighter.  My  description 
of  the  distribution  of  the  work  done  by  the  forelimbs — right 
fighting  arm,  left  shield  arm — applied  to  the  primitive  man  or 
savage,  and  not  to  the  cultivated  tactician.  If  Dr.  Hearder 
will  watch  a  couple  of  untrained  schoolboys  having  a  "  set  to," 
he  will  find  they  fight  just  as  I  suggested  did  primitive  man  ; 
the  one  idea  of  the  boy  is  to  rain  in  blows  on  his  opponent, 
and  so  the  right  more  active  limb  does  the  whacking,  whilst 
the  left  is  relatively  passive  on  guard.  AVith  cultivation 
tactics  are  learned,  and  it  is  found  better  to  have  a  strong  and 
quick  defence  than  to  rush  headlong  into  the  fight,  so  the 
right  more  active  arm  does  the  part  which  now  becomes  of 
prime  importance ;  only  when  the  prizefighter  has  succeeded 
in  wearing  down  his  opponent's  defence  does  the  right  arm 
return  to  its  primitive  habit  by  swinging  in  a  few  deadly 
knock-out  blows.  An  exact  parallel  can  be  found  in  warfare. 
The  one  idea  of  our  savage  iocs — the  Zulus  and  Dervishes — 
was  to  come  on  in  the  open  straight  at  our  soldiers  and  to 
slay ;  but  our  more  cultivated  foes,  the  Boers,  bad 
developed  tactics,  and  fought  behind  defences.  I  well 
remember  the  "primitive  savage"  expression  of  con- 
tempt with  which  an  ofiicer  friend  in  South  Africa  des- 
cribed this  "  crawling-on-the-belly  kind  of  fighting."  The 
highest  art  in  this  tactical  development  of  defence  is  now 
shown  in  the  great  war  in  the  East.  The  apparent  change  of 
use  in  the  forelimbs  by  the  prize-fighter  is  but  a  development 
of  the  distribution  of  work  between  the  limbs  I  described  in 
my  paper. 

1  BaiTisa  Mkuical  Journal,  January  21st,  1905,  p.  163. 
2  Ibid  ,  January  7th,  1905,  p.  14. 
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2.  On  the  second  point.  Suppose  I  grant,  for^the  sake  of 
argument,  that  the  righthandednesa  of  a  child  is  a  direct 
refuUof  the  tt'achiug  of  the  mother — what  then?  Well,  we 
must  learn  who  taught  the  mother  the  habit.  The  reply 
follows— her  mother  taught  her.  And  so  on,  ad  infinitwn, 
through  a  million  of  mothers !  This  is  no  argument.  It 
brings  us  no  nearer  the  primitive  causes  which  determine  the 
more  active  use  of  the  right  arm.  The  argument  I  gave — 
from  evolution :  the  assumption  of  the  upright  position 
causing  a  change  in  the  shape  of  the  trunk,  an  assymetry  of 
the  viscera,  and  the  shifting  of  the  heart  from  the  median 
line  to  a  relatively-exposed  position  on  the  left  side,  gives  a 
reasonable  clue  to  the  factors  which  govern  the  distribution 
of  work  between  the  limbs,  and  allows  the  development  of 
that  exquisitely-adjusted  association  in  the  working  of  the 
forelimbs  which  the  ordinary  trained  man  is  now  possessed 
of. — I  am,  etc  , 

London,  W.,  Jan.  sotli.  N.  BiSHOP  HabmAN. 

THE  MEDICAL  SERVICE  EXAMINATION  STATISTICS 
AND  COLLEGE  REFORMS. 

Sir, — To  support  the  reform  necessary  to  adjust  the  near 
equality  of  the  London  medical  college  qualifioations  with 
those  of  other  degrees,  must,  I  think,  be  the  chief  claim 
for  the  comparisons  of  the  statistics  of  the  medical  service 
examinations.  It  has  been  left  to  the  British  Medical 
Journal  to  impartially  and  temporarily  test  these  figures;  but 
certainly  a  comparison  of  some  of  the  figures  has  been  avail- 
able a  long  time,  and  was  previously  so  used,  though  unevenly 
and  from  opposite  points  of  view.  I  quoted  them  in  the 
Journal  of  March  iSth,  1S99,  together  with  Dr.  Fowler's 
statistics,  and,  again,  in  a  short  paper  before  the  Members 
and  Licentiates  Society  in  March,  1903,  for  the  purpose  of 
shoiving  the  superiority  of  the  London  college  standing  over 
that  of  many  of  the  graduates  from  other  universities  at  a 
time  when  it  was  the  usual  habit  to  deny  this. 

I  should  like  to  bring  forward,  as  an  addition  to  your  very 
valuable  tables,  a  series  |of  index  numbers  readily  showing 
the  relative  position  of  the  chief  competing  bodies,  drawn 
from  the  twelve  recent  competitions.  The  index  numbers 
were  obtained  by  adding  the  "pass  "and  "qualified"  groups 
together.  They  broaden  the  issue  and  give  an  account  of  the 
qualification  capacity.  They  allow  some  slight  preponderance 
to  the  value  of  the  London  University  degrees.  But  that 
only  proves  that  the  University  has  succeeded  in  ousting  the 
Colleges  from  their  old  pre-eminent  position,  and  indicates 
that  a  university  teaching  basis  for  the  science  of  medicine  is 
the  only  practical  standard  to  adopt  in  our  times. 

A  Table  giving  a  lielative  ^^ Index  Number"  for  each  of  the 
Positions  of  the  Principal  Bodies  Competing  in  Twelce  of  the 
Medical  Sermce  Examinations,  and  Arranged  in  their  Order. 


I.  University  of  London  ... 

...    90 

5.  University  of  Dublin  ... 

.    f", 

s.  Englisli  uollegea 

...    84 

6.          ,.          ,,    Edinburgh    . 

.    61 

3.  University  of  Durliam... 

..    80 

7.  Irish  Colleges      

..    52 

4.            ,,          „  Cambridge 

..    78 

8.  Scotch     „            

..    47 

A  second  important  comparison  is  annexed  to  show  that 
in  the  first  six  places  of  the  passed  candidates  the  College 
men  still  maintain  a  high  position,  and  equal  to  50  per  cent, 
above  all  the  other  competitors  combined  for  the  first  place. 

A  Table  giving  the  "Place"  Distribution  out  of  Twelve  Medical 
Service  Competitions. 


Qualifying  Body. 


Conjoint  of  London        

Conjoint  witli  University  of  London 

Conjoint  with  L.S.A 

Conjoint  wltli  University  of  Cam- 
bridge         

Coujnlut  with  University  of  Durham 

Conjoint  with  University  of  Edin- 
biirgli  

University  of  London     

UiiiverHlly  of  Victoria  and  London... 

University  of  Edinburgh         

University  of  Durham    

Unlvorsliy  of  Dublin       

Couj  jiut  of  Ireland        

Koyal  Uuivorsity  of  Ireland    

OUiers 


St.     2nd.    3rd.    4th.     5th.     6th. 


These  service  statistics,  I  think,  bear  eloquent  testimony  to 
the  fact  that  the  College  men  would  be  a  feasible  and  valu- 
able addition,  and  a  credit  and  an  advantage  to  the  Univer- 
sity of  London,  if  they  would  in  the  consummating  event  of 
the  future  admit  them  and  their  Colleges  as  part   of  the 


enlarged  University.  Curiously  enough  the  Royal  College  of 
Surgeons,  whom  these  tables  mostly  concern,  have  deferred 
any  mfntion  of  them  till  their  last  annual  report.  At  the 
eleventh  hour  they  included  some  of  the  old  figures  in  an 
inferential  fashion,  and  in  a  form  liable  to  constant  varia- 
tion, and  they  were  not  represented  in  the  usual  positive 
assemblage  adopted  with  statistics.  The  C'ouncil  of  the 
College  of  Surgeons  served  up  these  tables  in  that  piecemeal 
way,  but  they  have  entirely  failed  to  formulate  the  slightest 
policy  thereon,  or  to  reform,  or  to  attempt  to  alleviate,  the 
obvious  disadvantages  of  their  members.  The  disap- 
pointment in  this  must  be  largely  felt  to  be  the 
greater  because  they  hesitate  to  arrange  a  degreed 
course  in,  and  for  an  equality  of  status  in  the  Lon- 
don University  scheme.  They  seem,  to  me  at  all  events, 
to  exist  for  themselves,  and  to  forget  that  we  have  been  forced 
to  look  to  the  Council  for  a  due  consideration  of  our  position 
as  members,  on  account  of  the  government  of  the  College 
having  been  arbitrarily  abrogated  and  wrested  from  the  large 
body  politic  with  no  compensating  change  of  advantage  for 
the  members. 

The  members,  if  they  hadhad  the  power,  would  undoubtedly 
have  herebefore  introduced  and  ratified  some  such  arrange- 
ment. We  have  been  the  cause  in  measure  of  university 
reform,  and  ought  to  be  rewarded  by  inclusion  therein. 
Finally,  the  Medical  Council  goes  a  good  way  towards 
imposing  approximately  the  level  of  a  degree  in  qualifying 
subjects,  both  in  and  out  of  the  universities,  so  that  the 
facilities  for  university  teaching  become  more  and  more 
imperative,  and  they  only  require  to  just  improve  the  arts 
and  science  preliminaries  slightly  to  remove  the  last  vestiges 
of  the  boasted  differences.  In  face  of  the  tardy  adoption  by 
the  Royal  Colleges  of  Surgeons  and  Physicians  of  London  of 
the  elastic  opportunity  to  enter  into  the  scheme  for  a  single 
university  type  for  the  London  medical  curriculum,  it  must 
be  borne  in  mind  that  the  science  teachers,  as  well  as  the 
medical  men  of  the  world,  are  properly  formed  from  a  univer- 
sity standard  ;  and  since  that  wide  adoption  by  all  European 
capitals,  London  alone  halts  in  that  respect. — I  am,  etc., 

Bognor,  Jan.  24th.  H,   EluoT-BlaKB. 

THE  TREATMENT  OF  POST-NASAL  ADENOIDS. 

Sir, — I  had  thought  that  the  so-called  finger-nail  operation 
for  the  removal  of  post-nasal  adenoids  had  long  before  this 
been  discredited.  It  is,  therefore,  somewhat  surprising  to 
find  a  surgeon  of  the  high  standing  of  Dr.  Ward  Cousins 
proposing  to  revive  this  method  {nde  British  Medical 
Journal,  January  28th).  Gottstein's  curette  or  some  of  its 
modifications  have,  in  competent  hands,  produced  brilliant 
results,  and  I  fail  to  see  in  the  method  suggested  by  Dr. 
Cousins  that  there  is  any  advantage  to  be  expected  either  in 
increased  safety  or  expedition,  or  in  greater  simplicity  or 
thoroughness.  On  the  other  hand  the  finger  nail  has  been 
tried  by  many  surgeons  and  found  wanting.  The  bleeding 
which  itproduces  causes  improvement  in  the  symptoms,  often 
only  of  a  temporary  nature,  but  it  fails  to  remove  thoroughly 
the  mass  of  adenoids,  and  hence  before  long  we  often  find  a 
patient  as  bad  as  ever. 

Whatever  results  Dr.  Ward  Cousins  may  obtain  himself,  I 
feel  confident  that,  in  less  expert  hands,  his  method  will  tend 
to  bring  a  most  valuable  and  beneficial  operation  into  dis- 
repute, and  hence  I  desire  to  protest  against  its  acceptance 
as  a  recognized  method  of  treatment  in  such  cases. 

It  is  not  quite  clear  what  purpose  the  probes  are  to  serve, 
which  he  recommends  are  to  be  "rubbed  over  the  inferior 
nasal  passages."  Are  they  used  for  massage  or  much  aa 
Meyer's  ring  knife  is  usfd  ? 

In  a  letter  on  this  subject  (February  4th)  Dr.  Hovenden 
recommends  dilatation  ol  the  nasal  passages  by  means  of  a 
No.  12  bougie  passed  through  the  inferior  meatus.  Erectile 
swelling  of  the  turbinals  generally  disappears  after  the 
adenoids  are  successfully  removed,  and  if  there  is  true  hyper- 
trophy it  can  hardly  be  contended  that  this  will  be  removed 
by  the  passage  of  a  bougie.  Then  why  pass  a  bougie  1"— I 
am,  etc., 

R.  McKkn /.IB  Johnston,  M.D.,  F.R.C.S.Edin. 

Edinburgh,  Feb.  6th.        ^ 

A  VERY  GRAVE  MOVEMENT. 

Sir,  — The  Secretary  of  the  East  SulTolk  Hospital  has  been 
appealing  to  all  the  Boards  of  (iuardinrs  for  a  subsidy,  strenu- 
ously pointing  to  their  power  in  return  to  send  cases  to  the 
hospital.     Many,  if  not  all,  have  assented. 

The  Boards  are  under  contracts  to  the  medical  officers  at  a 
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certaiu  salary  and  extra  fees ;  they  now  propose  to  send  cases 
entitling  their  medical  offieera  to  extra  fees  to  be  done  for  at 
the  hospital  for  nothing.  This  is  most  unfair  to  the  existing 
medical  oflSeers  unless  compensation  is  given  for  their  loss. 

What  can  the  medical  men  working  for  the  governors  of  the 
hospital  say  in  excuse  for  this  flagrant  underselling,  that  is, 
doing  for  nothing  work  which  the  law  and  contracts  have 
provided  medical  officers  with  extra  fees  to  do  ?  The  pres- 
tige of  the  medical  men  working  for  hospital  governors  is 
being  steadily  diminished  by  the  underselling. 

The  movement  must  be  most  seriously  considered  before  it 
.  extends.    Awake  before  too  late ! — I  am,  etc., 

,rramliDgliain,  Jan.  30th.  Geo.   E.  JeaPFUBSON. 


UEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  BOGEY  OF  MEDICAL  ETIQUETTE. 
viCESTiONS  «f  medical  etiquette  have  recently  come  before  the  public 
somewhat  prominenily  iu  two  cases.  The  first  of  tliese  is  recorded  in  the 
Eadbmtrne  ChrmitcU  tor  January  zist,  which  gives  a  long  account  of  the 
Inquest  upon  ihe  body  of  an  old  labourer  wno  cut  his  tliroat  and  died 
within  tweutyiour  liours  of  his  injuries  The  nearest  medical  practi- 
tioner was  underilie  circumstances  very  naturally  sent  foi',  and  he  dressed 
the  wound  ;  but  the  man's  own  medical  attendant,  who  had  looked  after 
him  for  two  years,  on  learning  what  had  occurred,  went  to  the  house  and 
took  charge  of  the  case  and  visited  the  patient  on  the  afternoon  and 
evening  of  the  siine  day.  calling  again  the  following  day  half  an  hour 
after  death  had  occurred.  At  the  Inquest  the  jury  seem  to  have  been 
unduly  concerned  about  the  change  of  medical  attendant,  and  it  was 
suggested  that  "  medical  etiquette"  had  iu  siime  way  interfered  with  the 
proper  treatment.  There  had  evidently  beeu  some  outside  comment,  as 
tooth  medical  men  attended  the  inquest,  and  one  was  accompanied  by  his 
legal  adviser.  80  far  as  we  understand  the  story  the  sequence  of  events 
was  that  the  first  m**dical  man  to  arrive — whom  we  call  L>r.  A.— attended 
in  an  emergency  acase  belonging  to  Dr.  B.,  who  was  afterwarrts  summoned 
and  took  over  the  ease.  Dr.  B.  saw  Dr  A.  and  thanked  him  for  his 
attendance,  and  explained  at  the  inquest  that  had  he  not  met  Dr.  A  he 
should  have  written  to  do  so  As  both  medical  men  appear  to  have 
done  their  duty  there  is  nothing  more  to  be  said,  and  there  was  no 
breach  of  medical  etiquette  on  either  side.  If  any  ill  feeling 
arose  out  of  tue  case,  we  can  only  express  our  regret  that  so  trivial  an 
ijacidcut  shonli  be  allowed  to  interrupt  the  friendly  relations  which 
ought  to  exist  between  neighbouring  practitioners. 

Such  a  reflec  ion,  liowevcr,  must  be  emphasized  in  the  minds  of  all  who 
have  read  the  lihel  action  which  engaged  tlic  attention  of  Mr.  Justice  PhiJli- 
more  and  a  special  jury  for  scver.al  days  in  the  Court  of  King's  Bench.  An 
aotim  for  libel  and  .'.lander  was  brought  by  Mr.  James  Henry  Peet  against 
Mr.T  G.Lithgow,  wbopleadcd  that  the  words  compiajiied  of  were  privileged 
and  were  not  published.  Both  parties  practised  at  Farnborough,  Hants, 
where  the  defendant  is  medical  officer  of  Hartley  Wintlev  Union,  and  was 
attending  in  March,  !()o4.  an  old  man  named  Hoarewhowas  7;  years  ofage. 
The  vicar  of  the  parish  was  a  Mr.  Bnwen,  and  the  plaintill,  Mr  J.  H.  Peet, 
tad  within  'he  last  few  years  come  to  practise  in  the  na-ighbourhood. 
.The  plaintiff  io  his  evidence  satd  that  he  received  a  message  from 
Mr  Boweo  "  to  come  at  once  to  see  old  Hoare,  he  is  very  ill  and  in  great 
agony  ;  Mr.  Liihgnw  has  been  in  attendance  upon  him,  but  his  people  are 
BO  dissatisfied  tiiat  they  would  like  to  call  in  another  doctor."  He  visited 
Hoaie  in  response  t.i  this  request,  and  found  the  old  man  in  great  agony 
a.nd  pa'n.  He  was  only  lialf  conscious,  and  with  the  friends' consent  Ihe 
■pi 'intilT passe  1  a  catheter  and  drew  away  over  a  quart  oi  water.  The 
following  day  he  went  again,  and  although  ho  heard  that  Mr.  Litigow 
had  been  in  the  meantime,  he  passed  the  catheter  a  second  time  and 
drew  off  about  a  quart  of  water  with  a  few  drops  of  blood.  He  did  not 
call  after  this,  but  suggested  that  the  old  man  should  be  removed 
to  the  infirmary  in  order  to  have  proper  attendance.  The  patient 
died  the  foil  >wiug  night.  In  consequence  of  this  interference 
Mr  Lithgow  addressed  a  letter  to  the  CierK  of  the  Hartley  Wintley  Board 
of  Guardians  which  contained  the  alleged  libel,  in  which  he  aeeu'ed 
Mr  Peet  of  having  passed  the  catheter  "in  spite  of  the  patient's  refusal, 
protestations,  and  cries,"  and  having  repeated  this  "uncalled  for 
torture"  on  Thursday  nioining.  The  letter  further  stated  that  the 
patient  sank  quickly  after  the  second  catheterization.  The  plaiutirs 
account  was  borne  nut  by  the  evidence  of  the  Rev.  J.  Bowen  and  by  two 
daughters  of  the  old  man.  Mr.  Hurry  Fenwick  and  Mr.  Pepper  were 
called  <or  tlie  plaintiff,  but  their  evidence  as  reported  was  only  to  the 
effect  that  it  was  an  obviously  proper  course  to  relieve  a  distended 
bladder,  and  that  such  a  condition  is  sufficiently  urgent  to  override  any 
consideration  of  medical  etiquette. 

For  the  defence  it  was  urged  that  the  letter  was  privileged,  and  that 
there  was  no  evirtcneeo  of  malice.  The  defendant  in  hia  evidence  seems 
to  have  denied  tlial  there  was  any  occasion  to  pass  a  catheter.  Uufor- 
tunaielv  'he  defcnri.uifs  letter  also  attacked  the  vicar,  imputing  to  him 
n»glect  of  the  spiiitual  care  of  his  parishioner  and  making  other  cha'ges 
"^r'llch  he  was  unable  to  substantiate,  which  we  have  no  doubt  helped  to 
'mr-judice  his  case  in  the  eyes  of  the  jury.  The  judge,  in  summing-up, 
■sail  thatiho  letter  was  privileged,  as  it  was  the  duty  of  the  defendant  to 
report  to  the  guaidians,  and  that  the  jury,  before  giving  damages,  must 
be  satislied  that  It  was  written  with  malicious  intent.  The  jury  found  a 
veriict  for  the  plaintilT,  a,nd  awarded  him  .,^50  damages. 

'The  quostioas  of  medical  ettiies  or  so  ca,Tied  medical  etiquette  which 
arl^ie  out  of  this  case  are  somewhat  conii)li<'ated  If  Dr.  A.  re'-eives  an 
Q  -gent  summons  to  a  case  under  the  care  of  Dr.  B.,  and  is  told  that  the 
pi  ient's  i'ltiudsaro  dissatisfied  with  Dr.  B.,  and  desire  his  attendance, 
h6  IS  lus*itled  in  poinpand  in  rendering  any  relief  in  h's  power,  but  lie 
ou 'htjt«  lake  care  that  the  medical  man  originally  in  attendance  is  duly 
notifi>-d  hat  Ills  sei  vii'cs  arc  no  longer  required  In  this  case  Mr.  Peol, 
by  con  Inning  to  visit  the  case  wliilo  Mr.  Lithgow  was  in  attpuf'aocp, 
uodoubt'-nly  transgressed  a  most  salutary  lule.  It  may  be  said  ou  liis 
bnhalf  Ih  t  lie  rec'ininiended  that  llio  patient  should  be  removed  to  1lic 
inflrmarv.  hut,  having  intcrffred  in  the  case,  it  was  his  duty  to  do  some 
thiae  nioi'e  O'  0  'leihing  less  than  he  did.  It  may  also  be  questioned 
how  far  the  eummons  coming  from  a  third  person  is  sutl'icleDtto  jusliiy 


a  medical  man  in  visiting  a  patient  under  the  care  of  another  practi- 
tioner. Under  ordinary  circumstances  it  would  not  be  sufficient,  but  the 
relations  of  the  clergy  to  their  poorer  parishioners  is  undoubtedly  very 
intimate,  and  apparently  in  this  case  the  interference  of  the  vicar  was 
concurred  in  by  the  patient's  two  daughters,  and  we  think  it  must  be 
admitted  that  there  are  circumstances  in  which  the  parish  clergyman 
must  be  regarded  as  the  interpreter  of  the  needs  of  the  female  relatives 
of  a  patient  in  this  position  of  life.  The  verdict  of  tlie  jury  has  shown 
their  opinion  of  the  letter  which  Mr.  Li'hgow  addressed  to  the  Clerk  of 
tlie  Board  of  Guardians,  and  in  that  verdicts  we  concur,  lor  any  breach  of 
medical  etiiiuette  of  which  Mr.  Peet  may  have  beeu  guilty  does  not 
justify  the  charges  made  against  him.  and  could  have  been  much  better 
dealt  with  by  a  reference  to  some  professional  tribunal,  if  a  satisfacioi-y 
explanation  could  not  have  been  arrived  at  directly  or  through  the 
intermediary  of  a  mutual  friend. 


UNAUTHORIZED  NOTICES  OF  MEDICAL  PRACTIONERS  IN  THE 
LAY  PRESS. 
We  have  received  from  a  correspondent  a  cutting  from  Va^  South  Bucks 
Free  Pres:^,  drawing  our  attention  to  au  advertisement  in  which  a  patient 
thanks  all  inquirers  for  their  kind  sympathy,  and  expresses  her 
appreciation  of  the  kindness  she  has  received  at  the  hands  01  her  medical 
advisor,  whose  name  is  giveu.  At  the  same  time  we  have  had  a  letter 
from  the  practitioner  iu  question  to  say  that  this  notice  appeared  without 
ills  knowledge  and  consent,  and  tha.  he  has  sent  to  the  editor  of  the  local 
paper  a  disclaimer,  which  he  hopes  II  be  published  in  the  next  weekly 
issue.  We  do  not  think  he  could  ■  any  more.  As  the  paragraph  is 
marked  "  Advt.,"  and  was  no  doubt  (..-id  for,  the  editor  may  iliselaim 
responsibility  for  it,  but  we  sympathize  with  the  gentleman  wiiosename 
appeared,  and  we  think  this  case  illustrates  the  need  there  is  for  placing 
a  charitable  construction  upon  such  notices,  for  which  the  medical 
practitioners  mentioned  are  rarely,  if  ever,  responsible.  We  have 
also  received  a  letter  from  another  correspondent,  complaining 
of  the  publication  in  a  Society  paper  of  what  he  describes  as  an 
unauthorized,  inaccurate,  and  partly  fictitious  account  of  an  interview 
with  him,  and  asks  what  redress  he  can  obtain.  We  would  suggest  that  he 
sliould  write  a  letter  of  protest  to  the  editor  of  the  paper  in  questiou, 
pointing  out  those  parts  which  are  inaccurate  or  fictitious. 


POLICE  SURGEONS  AND  MEDICAL  ETIQUETTE. 
V.  V.  V.'  having,  in  the  absence  of  the  divisional  surgeon  of  police,  been 
called  to  the  police-station  to  attend  to  a  man  who  had  been  injured  in 
a  quarrel,  and  having  had  his  fee  paid  by  the  man's  emidoyer.  asks 
whether  he  will  be  doing  right  in  retaining  the  fee,  or  should  he  send  it, 
or  half  of  it,  to  the  divisional  surgton  ? 

♦»*  We  know  of  uo  rule  of  etiquette  which  would  oblige  our  correspon- 
dent to  send  the  fee,  or  any  portion  thereof,  to  the  divisional  surgeon. 
It  makes  no  difference  wliether,  as  in  this  case,  the  fee  was  paid  by  the 
man's  employer  or  by  the  police.  In  any  case,  the  fee  belongs  to  the 
man  who  has  done  the  work,  and  we  believe  that  most  divisional 
surgeons  will  be  found  to  be  of  our  opinion. 


FEE  FOR  POLICE  CALL. 

IGNTOTUS  writes  ;  I  was  called  out  by  a  police  constable  some  four  months 
since  in  the  middle  of  the  night  to  view  the  body  of  a  suicide  in  a  field 
more  than  a  mile  from  my  house.  I  subsequently  gave  evidence  at  the 
inquest,  and  received  the  usual  fee  for  attending.  Am  I  not  right  in 
claiming  a  fee  of  ys.  od.  from  the  police  for  thi3  midnight  summons, 
which  I  contend  was  quite  distinct  from  the  coroner's  fee  ? 
%*  Yes.    The  fees  are  quite  distinct. 


FEES  RECEIVED  BY  ASSISTANTS. 
DocTBTFtTL  writes  :  A.  is  a  principal,  and  B.  his  assistant ;  C.  is  a  dentist 
practising  in  the  same  neighbourhood,  C.  asks  B.  to  administer 
anaestbotics  to  liis  patients  when  required,  and  agrees  to  divide  the 
fees  with  him.  A.  claims  that  the  fees  paid  to  B.  belong  to  him,  while 
B.  maintains  that  A.  is  only  entitled  to  such  as  are  paid  by  patients 
of  A. 

%•  B.  is  In  error.  While  he  is  A.'s  assistant,  he  can  claim  no  fees  for 
professional  work  of  any  kind,  and  is  only  entitled  to  his  salary  from 
A.  A  principal  would  hardly  keep  an  assistant  to  administer  anae- 
sthetics for  a  neighbouring  dentist,  if  the  fees  paid  for  such  work  wore 
to  go  into  the  assistant's  pocket. 


WORKMEN'S    COMPENSATION. 
Meo.  Ref.— Willis's  Workmen's  Compensation  Act,   1897,  Sixth  Edition, 
3s.  6d,  net,  is  one  of  the  best  books  obtainable.    Our  correspondent  will 
probably  not  have  much  to  do. 


VALUE  OF  A  PRACTICE. 
X.  Y.  Z.— A  correspondent  inquires  as  to  the  value  of  a  practice  at  a 
southern  seaport,  where  there  is  a  good  deal  of  opposition.  The  total 
receipts  from  practice  average  ;C^5o,  and  the  visititii;  fees  are  from  2s.  6d. 
to  5s.,  and  midwifery  fees  (ai)0Ut  a  dozen  annually)  from  one  to  two 
guineas.  There  are  appointments  to  the  value  of  ^joo  per  annum. 
The  practice  has  been  established  twelve  years,  and  a  six  months'  intro- 
duction is  offered. 

*,*  From  the  particulars  given  the  value  of  the  practice  may  be  esti- 
mated to  be  about  a  year's  puroha'e,  that  is,  ;£65o. 


THE    RELATIONS   OF   REGISTERED   MEDICAL  PRACTITIONERS  TO 

CHEMISTS. 
QuEBv.— It  is  obviously  not  desirable  that  a  medical  practitioner  should 
have  his  consulting  rooms  at  a  cliemist's  shop,  but  there  is  uo  positive 
rule  against  it:  therefore  if  our  correspondent  has  a  room  iir  seeing 
patients  at  the  address  in  iiuestion,  tlieie  is  no  further  objection  tn  his 
putting  the  address  aud  his  hours  ol  consultation  upon  his  prescription 
papers 
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LUTHER  HOLDEN,  F.R.C.S., 
Consulting  Surgeon,  St.  liartliolomew's  Hospital. 
Teia  eminent  surgeon  and  anatomist,  so  well  known  to  two 
generations  of  students  at  St.  Bartholomew's  Hospital,  died 
at   Putney  on  Monday  morning,  February  6th,   in  his  90th 
year. 

Luther  Holden's  family  can  trace  their  ancestry  to  a 
William  Holden  of  Wednesbury,  who  flourished  at  the  end 
of  the  seventeenth  century,  and  married  the  daughter  of  a 
Monmouthshire  gentleman  named  Jlyla.  Fourth  in  descent 
came  Luther's  father,  the  Rev.  Henry  Augustus  Holden,  who 
was  born  in  17S4  and  brought  up  at  Daventry.  He  began  lile 
as  a  lieutenant  in  the  army,  but  after  being  stationed  in  India 
for  a  short  time  left  the  service  and  studied  at  Worcester 
College,  Oxford.  When  an 
andergraduate  he  married 
his  cousin  Mary,  daughter 
of  Hjla  Holden  of  Wed- 
nesbury. They  had  eight 
children,  of  whom  three 
-were  daughters.  Of  the 
five  sons,  the  first  and 
fourth  went  into  the 
•Church,  the  third  settled 
in  Canada,  and  the  fifth 
died  young,  a  midshipman 
in  the  Koyal  Navy. 

The  second  son,  Luther, 
was  born  in  Birmingham 
on  December  19th,  1815. 
His  father  took  Holy 
Orders  after  graduating 
as  M.A.,  and  held  a 
■curacy  at  Wolstanton  in 
Shropshire,  where  he 
undertook  the  education 
of  his  son,  Luther,  who 
luever  went  to  a  boarding 
school.  Afterwards  Hol- 
den's father  was  a  curate 
.at  Warmington,  near  Ban- 
bury, but  never  held  a 
living.  Coming  into  a 
small  fortune,  he  moved 
to  Brighton,  and  ulti- 
mately to  London,  residing 
in  the  Addison  Road,  Ken- 
sington, for  many  years 
aiitil  his  death  in  De- 
cember, 1S70.  Being  genial 
and  hospitable,  his  house 
was  the  resort  of  many 
persons  well  known  fifty 
years  since,  so  that  Luther 
.^nd  his  brothers  were 
brought  up  amidst  divines 
and  wits.' 

When  barely  17  years  of 
age,  Luther  Holden  was 
.'tpprenticed  to  Stanley, 
Surgeon  to  St.  Bartholo- 
m>  ws  Hospital,  and  resided  for  five  years  in  Stanley's  house 
m  Lincoln's  Inn  Fields.  His  master  was  the  author  of  a  once 
authoritative  Treatise  on  Diseases  of  the  Bones,  illustrated  by  a 
jne  atlas.  The  privilege  of  preference  as  a  candidate  to 
appointments  on  the  hospital  staff  had  been  abolished  before 
the  date  of  Holden's  apprenticeship;  but  Stanley,  who  in  1826 
had  written  a  Manual  of  Practical  Anatomy  for  the  Use  of 
students  Engaged  in  Dissections,  a.Ara\reA  his  pupil's  skill  as  a 
-diBsector  and  zeal  as  a  teacher,  and  always  befriended  him 
111  cnnspquence.  J.uther  Holden  also  studied  for  a  year  in 
BiTlin,  and  for  another  twelve  months  in  Paris,  and  hecanie 
an  accomplished  F'rench  and  German  scholar.  Though, 
rnlrttively  speaking,  hospital  management  was  more  satis- 
factory ia  this  country,  anatomy  waa  far  better  taught  in 


'  The  writer  of  Hiis  Dollco,  liliiiself  a  friend  of  tlio  lauiily,  obtained  the 
above  iDlormatlou  Iroin  l.lio  Kev,  II.  lloldeu.  U  1)  ,  elder  broilrer  of 
J.,illior  HoldOD,  from  his  nlcco,  Mrs.  Miller,  from  Mr  Allied  Wlllotl, 
his  colleague,  and  from  BagDoU'9  UUlnry  nj  Wedw.iimTij  (WolTerhtinpton, 

'854). 


France  in  those  days,  and  Holden  profited  by  the  methods  of 
clear  demonstration  for  which  the  French  anatomists  were 
already  famed  in  the  days  of  Louis  Philippe,  and  waa 
instrumental  in  bringing  them  into  fashion  in  our  own 
schools  of  anatomy. 

Luther  Holden  became  a  Member  of  the  College  in 
1838.  He  gave  instruction  to  students  non-offieially  in  the 
dissecting  room  for  several  years,  and  soon  gained  a  high 
reputation  as  a  teacher,  so  that  at  a  comparatively  early  age 
he  w^s  able  to  earn  a  fair  income.  He  used  to  declare  that 
none  of  his  private  pupils  was  ever  rejected  except  Palmer, 
the  Rugeley  poisoner,  who  was  executed  in  i8^6.  Holden 
was  destined  to  be  the  last  survivor  of  the  candidates  who 
pasted  the  first  examination  ever  held  for  the  diploma  of 
Ft-llow  of  the  College  of  Surgeons.  It  was  held  in  December, 
1844.  when  twenty-tour  candidates  were  awarded  the  diploma, 
among  them  beiocr,  in  addition  to  Luther  Holden,  Holmes 
Coote,  Henry  Let-,   George  Critchett,  and  Henry  Wyldbore 

Rumsey.  The  first  set  of 
Fellows  by  election,  among 
whom  were  Paget,  and 
G.  Viner  'is  the  ana- 
tomist, had  received  their 
diplomas  just  a  year  pre- 
viously. 

School  appointments  were 
irregularly  made  and  regis- 
tered when  Holden  was 
young.  But  by  1846  he 
was  a  Demonstrator  of 
Anatomy  in  the  Medical 
School  of  St.  Bartholo- 
mew's Hospital,  and 
entered  his  name  as  such 
in  the  Medical  Directory. 
He  held  the  office,  which 
he  discharged  with  great 
satisfaction  to  his  seniors 
and  profit  to  his  pupils 
for  over  fifteen  years.  He 
had  rooms  in  1S43  in  the 
Old  Jewry ;  a  year  later  he 
was  elected  Surgeon  to  the 
Metropolitan  Dispensary, 
Fore  Street,  Cripplegate, 
and  retained  the  appoint- 
ment for  many  years  ;  it 
gave  him  some  experience 
in  the  management  of 
out-patients,  but  did  not 
involve  much  operative 
practice.  In  1S4S  he  had 
apartments  at  39,  Ely 
Place,  Holborn,  wliere  he 
remained  for  about  six 
years ;  it  was  in  that 
street,  so  conveniently 
near  to  his  hospital,  that 
he  held  his  tutorial  classes 
on  their  largest  scale.  In 
the  middle  of  the  Fifties 
he  moved  to  Gower  Street 
and  remained  there,  chang- 
ing his  house  once,  until  he 
relinquished  practice. 
On  June  14th,  1859,  Luther  Holden  was  elected  lecturer  on 
descriptive  and  surgical  anatomy  conjointly  with  Skey.  He 
resigned  in  June,  1871.  He  had  for  years  desired  to  come  on 
the  i-urgjical  staff,  and  undoubtedly  was  a  loser  through  being 
so  long  kept  away  from  the  operating  theatre.  At  length,  in 
July,  1S60,  he  was,  to  his  great  satisfaction,  elected  assistant 
surgeon  when  45  years  of  age.  But,  owing  to  several  com- 
pulsory retirements,  based  on  a  new  age  limit, ^  Holden 
DecaniH  lull  surgeon  in  August,  1865 — only  five  years  later.  As 
a  clinical  surgeon  he  was  excellent,  though  not  up  to  the 
level  of  Paget.  Kor  kiudneis  to  patients  and  delicacy  iii 
minor  surgery  he  set  the  bf>st  of  examples  to  his  liouse- 
surgeons,  his  dressers,  and  his  classes.  It  is  not  likely,  how- 
ever, that,  had  he  been  appointed  surgeon  to  his  hospital  at 
25  or 30,  he  would  have  forestalled  the  bold  operators  of  the 
Ust  quarter  of  the  nineteenth  century.  He  had  not  anti- 
septics   and   aseptic   methods  at  his  disposal,  and  he  waa, 

'SCaulcy,  Lloyd,  and  Laivruuue  hud  rotaiucd  MieU'  nvpolutiuot^ts  vulU 
tlioy  booamo  fiuilo  aged  mcu, 
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psychically,  rather  timid,  though  physically  bold.  He  far 
preferred  clearing  a  five-ljarred  gate  in  the  hunting  field  to 
doing  a  major  operation.  Herniotomy  and  a  few  other  sur- 
gical procedures,  however,  he  understood  and  could  do  well. 
He  was  pre-eminent,  not  as  a  Lister,  nor  as  a  Spencer  Wells, 
nor  as  a  Paget,  but  rather  as  one  of  the  apostles  of  regional 
and  clinical  surgical  anatomy,  in  which  field  he  had  but  one 
rival — the  more  scientific,  though  leas  genial,  John  Hilton. 
These  two  surgeons — men  of  their  time — rendered  incalculable 
services  to  medical  education. 

The  opinion  said  to  be  prevalent  amongst  many  of  Luther 
Holden's  pupils  that  he  was  never,  strictly  speaking,  a 
scientific  anatomist  is  not  quite  accurate.  His  work  was 
chiefiy  educational,  partly  because,  like  Leigh  Hunt,  who  did 
well-paid  journalistic  work  when  he  would  rather  have 
devoted  years  of  study  to  the  preparation  of  a  standard 
treatise,  Holden  had  to  earn  his  bread ;  and  partly,  if  not 
mainly,  because  he  loved  teaching  and  felt  that  he  was  fitted 
for  it.  Yet  Holden  some- 
times worked  on  scientific 
lines.  In  November,  1850, 
he  read  before  tK  ,  Aberne- 
thian  Society  ot  St.  Bartho- 
lomew's Hospital  a  paper 
on  the  mechanism  of  the 
hip-joint.'  It  treated  of  the 
influence  of  atmospheric 
pressure  in  retaining  the 
ball  within  the  socket,  and 
the  importance  of  the  an- 
terior part  of  the  capsular 
ligament  in  the  erect  atti- 
tude. Sir  AVilliam  Turner 
considered  that  this  paper 
was  of  distinct  scientific 
merit.  As  a  result  of  his 
labours  in  the  dissecting 
room  he  prepared  three 
educational  works  of  high 
repute  in  their  time.  His 
Manual  of  the  Dissection  of 
the  Human  Body  appeared, 
in  modest  proportions,  in 
185 1  ;  in  a  more  enlarged 
form  it  became  widely 
used ;  the  latter  issues 
were  brought  out  with  the 
assistance  of  Mr.  Langton. 
His  greatest  work,  how- 
ever, was  Human  Osteology; 
the  first  edition  appeared 
in  1855.  It  was  remarkable 
lOr  the  fine  drawings  of 
bones  bv  the  author  and 
for  his  then  new  system  of 
marking  the  attachments 
of  the  muscles.  Henry 
Gray,  in  his  also  celebrated 
Anatomy  —  Descriptive  and 
Surgical,  issued  three  years 
later,  gave  full  credit  in 
his  preface  to  Mr.  Holden 
as  the  originator  of  this 
method.  It  has  undergone 
wide  developments  ;  thus, 

Sir  William  Flower,  when  Conservator  to  the  College  of 
Surgeons,  adopted  it  for  the  marking  of  mounted  specimens. 
The  Osteology  was  extremely  simple  in  style  and  in  its  general 
educational  plan.  Teachers  now  consider  it  as  "too  easy," 
but  many  admit  that  it  can  teach  about  as  much  as  an  average 
student  can  hold  in  his  memory  with  profit  after  passing  his 
examination,  which  should  be  a  means  not  an  end.  As  a 
remarkable  fact  we  must  add  that  a  much  later  surgeon  of  a 
totally  different  type  to  Luther  Holden — namely,  Mr.  Lawson 
Tait  held  that  a  minute  knowledge  of  anatomy  crammed  into 
a  student's  mind  within  two  winter  sessions  was  worse  than 
useless.  "  If  he  knows  his  Holden  that's  quite  enough  for 
him "  was  the  great  operator's  verdict  on  anatomical 
education. 

Besides  the  marking  in  colours  of  the  origins  and  attach- 
ments of  muscles  on  drawings  of  bones,  Luther  Holden  acted 
on  another  good  original  notion  when  he  prepared  his  well- 

•  PrevloUBlyhls  written  work  was  limited  to  a  few  clinical  surgical  reports 
in  the  Mtdical  Oazelte  and  tlie  Mc<ik(U  Times. 


known  treatise.  Medical  and  Surgical  Landrtiarks,  whieli  was- 
committed  to  print  in  1866  as  an  article  in  tlie  second  volume- 
of  the  Saint  Bartholomeu's  Hospital  Reports,  a  further  instal- 
ment appearing  in  1S70  in  the  sixth  volume.  In  1876  it  was- 
published  as  a  separate  book.  Landmarks  was  the  result  of 
Holden's  demonstrations  at  lectures  and  in  the  di8.=ecting- 
rooms  on  the  surface  of  the  undisseoted  body ;  he  also  worked' 
at  the  relations  of  the  surface  of  the  body  to  deeper  structures' 
in  the  post-mortem  room  with  several  of  hia  pupils,  who  like- 
wise assisted  him  in  preparing  new  editions  of  his  larger 
works. 

To  the  last,  Luther  Holden  loved  teaching  ;  he  did  no6 
resign  the  lectureship  on  anatomy  until  June,  1871,  elevens 
years  after  he  had  been  appointed  as  a  medical  officer  to  th© 
hospital.  For  ten  years  longer  he  remained  Surgeon,  retiring 
in  1 88 1.  He  never  really  cared  for  private  practice,  and  when- 
his  duties  as  a  teacher  and  hospital  surgeon  came  to  an  end,, 
and  he  was  made  Consulting-tSurgeon,  he  left  London  and 

lived  in  retirement  with 
his  second  wife  on  an 
estate  in  Rushmere,  near 
Ipswich.  When  quite  aih 
old  man  he  took  long  ocean 
journeys  to  Australia  and- 
the  Cape  ;  in  1898  he  was' 
hospitably  received  by  the- 
profession  in  Johannes- 
burg. Of  late  years  he- 
remained  chiefly  at  home, 
occasionally  visiting 
friends  in  Putney ;  he- 
came  up  frequently  to  elec- 
tions at  the  College  of 
Surgeons  and  the  Athe- 
naeum Club,  and  not  rarely? 
to  professional  dinners. 
Luther  Holden  was  closely- 
associated  with  the  College 
of  Surgeons.  He  was- 
elected  a  member  of  Coun- 
cil in  1 868,  and  served  two- 
full  terms  on  that  illus- 
trious Board,  retiring  in 
1884.  From  1873  to  18S3  he 
was  a  member  of  the  Court 
of  Examiners.  In  iSSi  he 
delivered  the  Hunterian 
Oration.  Holden  was  Pre- 
sident of  the  College  irv 
1879,  having  held  the  posi- 
tion of  Vice-President  dur- 
ing the  two  immediately- 
previous  years.  He  was  a. 
highly  popular  examiner,, 
and  if  perhaps  inclined  to 
be  too  lenient  on  certain- 
occasions,  he,  as  a  ruJe, 
applied  a  very  fair  test  to- 
each  candidate,  and  knenr 
how  to  distinguish  ner- 
vousness from  ignorance. 
About  the  time  that  he 
was  appointed  Assistant 
Surgeon  Luther  Holden 
married  a  Miss  Sterry,  who- 
died  very  suddenly,  to  his  great  distress,  a  few  years  later, 
lu  186S  he  married  a  lady  of  the  same  family,  who  survives 
him,  well  known  in  certain  philanthropic  and  humanitariaR; 
circles.    He  had  no  children. 

Luther  Holden  had  naturally  the  tastes  of  a  country- 
gentleman,  and  excelled  in  the  hunting  field.  He  was  a  tall 
and  conspicuously  handsome  member  of  a  handsome  family. 
Those  who  attended  his  lectures  must  well  remember  how  at 
the  end  of  the  osteology  course  he  eloquently  spoke  of  the 
majesty  ot  the  human  skeleton  as  compared  with  that  of 
quadrupeds,  and  how  proudly  he  drew  himself  up  to  his  fuU 
length  and  recited  the— in  his  case  at  least— most  appropriate- 
lines  of  Ovid : 

Fronaque  cum  speotent  animalia  caetera  terram, 
()3  liomini  sublime  dedit:  coelumque  tueri 
Jusslt,  et  erectos  ad  sidera  tollere  vultus. 

At  a  meeting  ot  the  Berlin  Medical  Society  held  on 
January  18th  Professor  von  Bergmann  was  elected  first 
president  by  243  out  of  250  votes. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY    MKDICAL    SERVICE, 
Proposed  Akolition. 
Thb  following  piragraph,   which  appeared  in    the    Western 
Mommy  A'tws  of  January  30th,  and  has  been  copied  in  several 
naval  and  military  journals,  cryetallizes  a  rumour  which  has 
been  in  oircnlation  for  some  time  : 

Additional  important  chaDges  in  the  navy  affecting  the  ofDcers  will,  we 
we  informed,  soon  be  announced  by  the  Admiralty.  It  is  fully  recognized 
that  a  naval  surgeon ,  after  some  years  in  the  service,  not  only  deteriorates, 
professionally  speaking,  through  no  fault  of  his  own,  but  is  also  unable  to 
keep  up  with  tlie  almost  dally  advances  in  medical  science.  A  scheme 
l8,  therefore,  in  process  of  formation  by  which  civil  surgeons  will 
entirely  supplant  the  present  branch,  without,  however,  entailing  any 
liardship  whatever  on  those  now  serving,  who  will,  in  some  cases,  be  able 
to  requalify  under  the  new  scheme,  while  others  will  either  serve  out  the 
remainder  of  their  time  or  be  offered  extra  compensation  for  immediate 
retirement.  The  new  plan  has  not  yet  been  fully  formulated,  but  it  has 
been  decided  that  an  appointment  will  be  for  one  commission  only,  it 
being  compulsory  after  that  to  spend  a  certain  period  at  some  hospital, 
Uld  receive  specified  recommendations  before  further  employment. 

We  do  not  Ijnow  upon  what  foundations  this  very  positive 
statement  rests,  but  we  suspect  that  they  are  not  very  sub- 
stantial. At  the  same  time,  it  must  be  recognized  that  there 
is  a  certain  school  in  the  navy,  army,  and  India  who  have 
long  been  known  to  hold  views  with  which  this  alleged 
scheme  for  the  abolition  of  the  Royal  Navy  Medical  Service 
would  be  in  harmony.  We  live  in  a  time  when  no  scheme  is 
too  wild  for  so-called  reformers,  who  reorganize  in  haste  and 
leave  other  people  to  repent  at  leisure.  The  aim  of  the  re- 
organizers  is  no  doubt  efficiency,  but  we  do  not  pretend  to 
nnderstand  the  mental  process  by  which  they  arrive  at  the 
conclusion  that  the  best  way  to  promote  efficiency  is  to 
destroy  the  work  of  years  and  put  nothing  in  its  place. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Dfgree/f  in  Medicine. 
The  following  Degrees  in  Medicine  were  conferred  in  a  congregation  held 
on  Thursday,  January  a6th  : 
Bachelors  0/  Medicine  and  Surfjery  (B.M.,  B  Ch.) — R.  H.  Sankey,  Christ 
Church;    J.    Freeman,    University    College;    J.    A.    Vlasto.    New 
College;  E.  M.   Smith.  Queen's  College:  E.   H.  White,  University 
College ;  A.  W.  Brodiibb,  University  College  ;  A.  H.  Hogarth,  Christ 
Church.  

UNIVERSITY  OF  CAMBRIDGE. 

Lecturesbip  in  Pathologv. 

Thb  Senate  recommend  that  a  University  Lectureship,  to  be  called  the 

Htiddersfield  Lectureship  in  Special  Pathology,  be  estat^lished  at  a  yearly 

stipend  of  ^50. 

Dr^rees. 
The  following  degrees  were  confcired  in  February  and  : 
M.D.—a.  11.  Nathan,  Trin. ;  A.  T.  Hall,  Gonv.  and  Cai. ;  8.  \V.  Curl, 
Down. 
Incepior  in  HurgeTy.—K.  R.  Rrailey.  Down. 
M.B.—i.  C.  I  uca=,  Cla.  ;  C.  \V.  Cuuuiugtou,  non-coil. 
B.C.—L..  Dukes,  Trin. ;  R.  C.  Moit.  Triu. ;  C.  W.  Cuuuington,  non-coil. 


UNIVERSITY  OF  LONDON. 
R^preseiitatUtn in  Pa*-ltameiit 
8IB  MicHAEr  Foster  has  consented  to  offer  himself  for  re-election  to  the 
next  Parliametit  as  member  for  the  Uuiversity  of  London  He  seeks  re- 
election as  a  represent.ative  of  science  and  higher  education  :  if  re-elected 
he  will  t^ke  his  seat  as  a  member  of  the  Liberal  party.  A  Comiuit.tee, 
with  Sir  Thomas  Barlow  as  chairman,  has  been  formed  to  proiiinie  his 
election.  This  Coramiitee  comprises  graduates  bclongiug  to  different 
political  parties  who  are  supporiine  Sir  M.  Foster  on  the  ground  of  his 
many  public  services  and  in  the  belief  that  his  special  knowledge  will 
continue  to  prove  of  great  value  to  the  House  of  Commons. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  QOABTEkLT  meeting  of  the  KoyI  CoUfges  of   Physicians  of  Edinburgh 
was  held  on  Tuesday,  Febi  uary  7I  h.  Dr.  Playfair,  President,  in  the  chair. 

Fellowship. 
Alexander  Goodall,  M.D.,  F.R  O  P.  IS  ,  was  IntroduoPd,  and  tcolt  his  seat 
as  a  Fellow  of  the  College      IMvld  Duncan  Main.  M.K  c  P.E  ,  r,  R  C.H.E., 
Shanghai,  China,  was  admitted  by  ballot  to  the  Fellowship  of  the  College. 
Membership. 
Patrick  Hehlr,  L.R.C.P.E.,   F  R.0.3  E  ,  Manipur.  Assam,  was  admitted 
by  ballot  to  tlie  memberstiip  of  tlie  College  alter  examiuatioc. 

Ucence. 
The  Registrar  reported'! liat  since  the  Inst  quarterly  meeting  forty-Itnr 
persons  had  obtained  theliceoceot  the  College  by  examination. 

UNIVERSITY  OF  DURHAM. 
Faculty  or  MEDl'I^li. 
Deqre^t  of  PocOtr  in  Meditrin*  and  Mauler  in  8nrger\l. 
Th»  Senate  of  the  University  of  IJurham  has  decided  that  German  may 
be  offered  as  an  arteruativo  subject  for  Greek  in  the  Preliminary  Examina- 
tion for  these  degrees.  This  concession  will  come  into  forceiuaeptciubor, 
lgo6. 


Appointment  of  Examiners. 
The  following  have  been  appoiuted  Extern  Examiners  for  1905:  Medicine. 
Sir  Isambard  Owen ;    Suniery,   Dr.  (i.   H.   Hume  ;    Midwifery,   Dr.  G.    E 
Herman;    Fhysiutogy,    Prolessor   Stirling;    Anatomy,    Professor   Arthur 
Thomson.  

UNIVERSIlV  OP  MANCHESTER. 
The  following  have  satisfied  ilie  Examiners  in  the  Diploma  in  Public 
Health  Examinations;  F.  B.  Blandy,  M.B.Lo'.d  ,  M  B.C  S  ,L.R  C.P.Lond.; 
B.  K.  Goldsmith,  M.B.,  Ch  B.Edin.  ;  E  B.  Leech,  MB.,  B.r^.Camb., 
M.K.C  S  ,  L.R.O.P.Lond. ;  R.  Lawrence,  M.D.Manc. ;  A.  H.  Kadcliffe,  M.B., 
Ch  B.Mauc. 

At  a  meeting  of  Convocation  he'd  on  February  ist,  it  was  stated  that  in 
future  the  Registrar  of  the  University  Court  will  communicate  to  the 
Clerk  of  the  convocaiion  all  recommend*'tions  of  the  Senate  which,  if 
adopted,  would  involve  a  change  in  the  ordinacces  of  the  University,  and 
that  such  lecomnieiidaiious  aie  to  he  communicated  as  soon  as  passed  by 
the  Seua'e,  unless  the  Senate  othfrwite  direct.  A  resolution  was  carried 
"that  until  olheiwise  determined  by  Convocation  grsduaies  of  Ihe 
University  shall  become  qusl'fled  for  registration  immediately  upon  the 
eonlerring  upon  them  ot  llieir  degrees. "  At  present  three  years  must 
elapse  between  a  graduate  leceiving  his  degree  and  becoming  qualified 
for  registration  as  a  member  of  Convocatiou. 

Avpointntent  of  Examiner, 
Professoh  Edward  Mai  ins,  M.Sc,   M  D.Edin..  F.R.C.P.,  Professor  of 
Miowuery  in  Uie  University  of  Biimiughim,  has  been  appointed Examieer 
iu  Midwifery  and  Diseases  of  Women. 

ROYAL  UNIVERSITY  OF  IRELAND. 
Appointment  ot  Examiner, 
Professor  John  W.  Byeks  has  beeu  reappointed  Examiner  In  Obstetric 
Medicine.  

KOYAL  COLLEGE  OF  SUnGEONS  IN  IRELAND. 
Charter  Dii.utr. 
The  annual  dinner  of  the  Rojal  College  of  Surgeons  in  Ireland  will  take 
place  this  (Saturday)  evenlLg  at  DuWin.     The  President  (Mr.   Arthur 
Chance)  will  he  in  the  chatr,  and  His  Excellency  the  Lord  Lieutenant  will 
be  the  guest  of  the  evtning. 

General  Midicnl  Council. 
The  Council  of  the  Rojal  College  of  burgeons  in  Ireland  has  elected  Sir 
Thomas  M>les  to  be  its  repref-eut.itive  on  the  General  Medical  Council  in 
room  of  Sir  Charles  hall,  resigned. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
AT    a    stated    business    meeting   of    the  l^ollege  held  on  January  13th, 
Dr.  Henry  Jelleit,   FR.C.PI.,  was  unanimously  elected  an  Additional 
Examiner   iu    Midwifery,   to   take   the  place    of  an   absent  censor   or 
examiner. 

TRINITY  COLLEGE,  l)UBLIN. 
The  following  candidates  have  passed  the  examinations  mentioned : 
Final  EXAMl^ATlON.— Sechon  A. 
G.  W.  Thompson,  W.  huichinson,   R.  A. Corn  ell,  M.  K.  Acheson,  A.  L. 
Robinson,  T.  C.  Somerville,  c  G.  SI,erlock.   H.  D.  Woodroffe,  W.  L 
Hcgan,  L.  V.  Hunt.  H.  J.  Wright,  F.  O'B.  Kennedy. 
PRkviotJS   Medical   Examination. 
Anatimy   and   Inslitu'.e-^   i4  Medwiue.—A    L.  Uobiuson,  G.    H.  Stack, 

Eleanor  E.  Fineean,  J^  W.  I.ai  o,  \V.  D.  Mitchell. 
Phi.'iics  and  I  hemistri/  —"J.  G.  W.  Pontou.  S,  Swinburne,  C.  O'Brien. 
Botany  andZwdouy  -H    E.  M'Cready,  J.  Murdoch,  C.  H.  ORorke,  R.  D. 
Fiizvierald,  Vv.  R  Alien. 

Prp.vi  rs  Dental  Examin.\tion. 
Materia  Medica.— A.  K.  MDonald 

•  Passed  on  high  marks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
l^he  GiUson  ^ct^olarship  in  Pathology. 
This  scholarship,  of  the  annual  value  ot  jigo.  is  open  to  competition  by 
Licentiates  of  the  ?ocieiv  or  candulales  for  ics  diploma,  under  condl'ions 
which  can  be  obtained  on  appi  canon  to  Mr.  Frank  Haydon,  Secretary  to 
the  Courtof  Exaininers.  The  scholarship  is  awarded  for  the  encouruge- 
raeut  of  original  research  in  connexion  with  any  hrancli  of  pathology. 
Candidates  must  send  in  their  names  with  two  lesiimni  iils  by  Feoruary  aS. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


STOCK POiiT  UNION. 
In  the  Stockport  Union  In  10^3  ihcre  were  5S8  cases  of  lunacy;  In  1904,  604; 
at  present  there  aie  6ai.  Tlie  County  Borough  of  Stockport,  wl'h  a  popu- 
lation of  <)2,73a,  contribuied  416  oases,  and  the  other  townships  in  the 
Union,  wiiha  population  oi  64.310.  couirihuted  acs  cases  There  are  41a 
cf  the  paiicntsin  abylums,  mSiu  the  worklKiusc,  and  41  are  tsken  oare  of 
by  friouds.  The  cost  of  m«intenauce  iu  asylums  is  93.  4d.  per  head  per 
week,  aud  iu  tlie  workhouse  ''S  4d. 

ANTHKAX  IN  BR4DF0RP. 
Not  for  a  lorg  time  have  so  many  esses  of  anthrax  occurred  Id  Bradford. 
Alreaay  there  have  been  flveca«es  this  year,  and  three  have  been  uotitird 
within  the  last  ten  days  In  some  ol  the  ca.ses  lujection  of  serum  »*» 
employed,  >>ut  it  is  too  soon  to  give  aJUFtopiulon  as  to  Itie  elllcaey  or 
otherwise  of  the  treatment 

DUTIES  OF  THE  MEUIC4L  OFFICER  OF  A  WORKHOUSE. 

Cam  asks  the  lollowlng:  Is  the  vlslllnv  medical  otilcor  10  a  workhouse 
who  dispenses  ills  owu  medicine  supoosod.  under  the  orda  of  the  l/tcai 
QovernnuHt  Hoard,  to  keep  *  dispenser's  drug  account  on  ex  ictly  similar 
Hues  to  those  which  would  exist,  wiicu  there  i9  a  dispenser? 

*,•  We  know  of  no  regulation  o(  the  Local  Govornmcut  Board  wMrt 
throws  tills  duty  on  the  medical  oiriccr  of  n  wcrkhuu^o. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
llie  Kdiior,  2,  Agar  Stiee',  Slr?Dd,  WC,  Loudon  ;  those  coiceruing 
bus'ui'Sa  mat  ei&,  advt-riisfmeuls.  i.ou-delivery  of  the  Journal,  etc., 
should  be  addressed  tu  the  Manager,  at  the  OUice,  429,  Strand,  W.C., 
t,uudoa. 

ORIGINAL  AR'ICLES  and  L'ETTKRS  forwarded /or  publicalion  are  under- 
sUjud  lo  be  offC'Cd  (0  ilte  British  Medical  JuuBNAi^  alu/ie,  unless  the 
cuinrary  be  sUtUd. 

AnTBOhs  desirii  g  repiints  of  Iheir  articles  published  in  the  British 
MfcDU'AL  JuUH^AL  ale  requested  to  communicate  with  the  Manager, 
429,  airand,  W.C,  on  receipt  of  proof. 

Correspondents  wlio  wish  notice  to  be  taken  of  their  communications 
bliouht  :iu  lieniicaLe  them  wttli  their  names— of  course  not  necessarily 
tor  publictLt  iou. 

CoRBEM'ONDENTs  not  answered  are  requested  to  look  at  the  Notices  to 
Coriespondeuts  of  the  toilowing  week. 

MANUSCUIPTS  FOhWABDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDEK  ANY   CtKLUMSlANCES   BE   KETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  AT,L  letters  on 
the  editorial  husiness  of  ihe  JofiiXAL  be  »dd)csbed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

TELEifBAPHic  Address.— The  telegraphic  addicfs  of  the  EDITOR  of  the 
Uritisu  MEDicAt,  JuCPNAL  IS  Aitiuloriy,  Loud'm.  The  telegraphic 
address   of    the   MANAGER    of    the  Bkitihh    Medical   Journal   is 

Articulate.  London. 

Telrphone  (STational) :-         GENERAL  SErtRKTAKY  AND  MANAGER, 
EOIIOK,  2631,  Gtr.ard.  2630,  Gerrard. 


@^  Qitcrifs,  answers,  and  cviimlunications  relating  to  subjects  to  which  speciai 
liepurtnmUs  of  the  Ubitish  Medical  Journal  are  devotcdwM  founduitder 
their  respective  headings. 

QUERIES. 

iNcoiuE  Tax. 
D,  F.  writes;  (i)  Am  I  bound  to  pay  iccoine  tax  on  the  year  1904-5  before 
April,  when  ilm  fiscal  year  ends.'  (2)  Am  I  bound  to  pay  ou  my  life 
iusuj'ance  premiiiiiis  ?  An  imperative  note  has  t^eeu  served  tlir'iateoing 
procei  dings  uu)c-s  1  pay  the  amount  claimed,  which  includes  tax  on  my 
liie  premiums,  within  icfi  days.    What  should  I  do? 

*,*  (i)  The  tax  is  due  ou  Jamii-y  ist,  and  can  be  distrained  for  at  any 
time  after  that  date.  (2)  Ad  allowance  can  be  claimed  for  the  tax  ou  the 
premiums.  To  obtain  this  the  icceipts  for  all  premiums  paid  during 
the  past  tn-clve  months  shiuid  he  at  once  sout  lo  tlio  district  surveyor 
of  taxes,  with  a  request  that  the  necessary  adjuslmcat  may  be  made. 


ASl»WERi!l. 


Tektiaet  Syphilis. 
T.  C  D.  writes:  X  have  a  paucLt,  whom  I  early  foundto  be  intolerant  of 
pot.  iod.  He  suffered  from  psoriasis  on  the  elbows.  1  always  find  the 
loilowiug  pre-cnpilon  does  htm  good:  B-  Liq.  arsenicalis  5i ;  liq. 
hydrarg.  perchlor.  jpj ;  aq.  chlorof.  ad  Jf  j  ;  ft.  mist.  Sds  t.  d.  s.  ex  aqua 
el  post  cibos. 

Treatment  of  Gleet. 
Dr.  JOHN  F  Elliott  (Verulam,  Natal)  writes:  An  answer  to  J.  W.'s  query 
in  the  Rkitish  MEiiirAi.  Jouhnal,  December  i;th,  1904,  may  be  some- 
what belated,  but,  pchaps,  will  come  in  uselul.  I  bave  found  in  the 
treatnjeut  of  convalesceut  gonorrhoea  and  gleet  that  tiuct.  ferri 
perchlor.  Is  very  eoacacious  giveu  in  not  less  than  30-miDim  doses  in 
pleuiy  of  w^ler  four  or  five  times  a  day.  It  need  not  necessarily  he 
giveu  alter  meals,  lor.  if  a  tumblerful  of  water  be  used  to  dilute,  it  will 
not  tend  to  cause  constipation.  If  mixed  with  chloroform  water  and 
drunk  with  soda  water  it  forms  an  extremely  pleasant  drink;  indeed, 
wiih  "Sparklet"  it  bears  a  very  close  resemblance  in  taste  to 
champagne. 


LETrERS,   NOTEll.    Etc 


PNEUMONIA  FOLl,OWING   MEASLES. 

Ua  RoiiEDT  HUGH  ALLEN  (Forest  Gate)  writes:  Dr.  Bottomley  would 
have  enhanced  the  value  of  his  note  on  lobir  pneumonia  following 
measles,  published  in  the  Bhit.sh  Medical  Journal  of  February  4th, 
if  he  had  been  more  explicit  as  regards  the  use  of  the  terras  "broucho- 
pueiiiiioniii  "and  "loiiar  pneumonia";  also  if  he  had  furnished  a  tiac- 
teriological  result  01  Ihe  examination  of  the  sputum.  The  term  'lobar" 
IS  vague.  II  luigitt,  refer  10  a  bronchopi  euiniuiia  which  had  taken  a 
l.ibHr  diBtrlhiinon.  or  to  a  pneumonia  c»used  by  FiaeLkel'sdiplococcus. 
II  Ihe  term  ••catarrhal  "  be  fuhstit.uled  for  ••hroi  cho"  and  •croupous" 
for  "lobar,"  no  coufusiuii  would  arise.  Ihe  former  to  embrace  the 
palhologicl  oiirjdiiionB  which  start  in  the  bronchioles,  the  latter  to 
include  ti'ose  lesions  which  begin  in  the  lung  alveoli.  Croupous  pneu- 
monia would  therefore  oe  Kyi.onyiuous  Witti  the  pneumonia  arising  irom 
Fraenkel  sdiplococcus,  whether  it  had  alobardistnbution  or  simulated 
the  catarih»l  form,  and  catarrhal  pneumonia  would  include  those 
pneumonias  caused  by  the  staphylococcus,  sirep'ococcus,  the  Influenza 
bacliu.-..  and  o' hers,  whe'her  the  pneumonia  took  a  lobar  or  lobular 
dihtrlbu  ion.  Wi  en  Ur  Boltomlpy  says  that  •'lobar  pneumonia  is  a 
Irequeutcoinplicit  ion. "does  he  roler  to  lobar  pneumcnia  as  synonymous 
with  croupous,  or  does  he  meau  a  catarrhal  (broncho)  which  has  t.keo 
alobardistnbution?  I  coi^cludc  the  former  is  Dr.  Hot.iomley's  conten- 
tion. The  clinical  signs  adduced  are  not  .sullicient  to  warrantadiaguosis 
..rcroupous  (lobar)  pneumonia.  The  svme  signs  mishi  qulio  well  be  recog- 
nized in  a  catarrhal  pneumonia.    1  have  sccu  a  number  of  apecimons 


of  measles,  but  never  met  with  a  ca^e  of  genuine  croupous  pneumonia 
following  measles  in  children.  The  exfmiuation  of  Ihe  sputum  in 
Dr.  Bottomley 's  cases  would  have  been  of  gtext  value.  The  presence  of 
Fiaenkol's  diplococcus  would  have  made  his  diagnosis  unassailable  ; 
but  if  other  organisms— sucii  as  the  staphylococcus,  streptococcus,  or 
the  influenza  bacillu«— had  revealed  themselves,  even  with  a  history  and 
clinical  signs  strongly  pjiuting  in  favour  of  croupous  (lobar)  pneu- 
monia, then  a  diagnosis  of  catarrhal  (broncho)  pneuiijonia  would  need 
to  be  given.  It  is  well  known  that  in  1  he  absence  of  an  examination  of 
the  sputum  a  diagnosis  between  catarrhal  and  croupous  pneumonia  is 
sometimes  wellntgh  impossible. 

Pbematube  Burial. 
W.  writes:  I  was  pleased  to  tee  iu  the  British  Medical  Journal  a 
reference  by  your  Manchester  correspondent  to  the  atlair  at  Accring- 
ton,  where  a  woman  is  staled  to  have  been  measured  for  a  coffin  while 
in  a  "cataleptic  state."  I  had  intended  a^kme  that  a  true  account  of 
the  above  might  he  given  iu  the  Journal,  tor  I  am  probably  not  the 
only  medical  attendant  who  has  h'd  the  matter  mentioned  to  him  by 
patients  and  wlio  has  wished  for  a  more  accurate  account  than  could 
be  lound  in  the  daily  press.  All  editors  are  surely  not  aware  of  the 
menial  snffcrii  g  caused  to  many  of  iheir  readers  by  the  often 
exaggerated  and  detailed  description  of  such  occurienres.  Only  this 
weeft  a  lady  who  has  been  bravely  fncing  a  deaih  stie  knows  well  is  not 
far  off,  has  beeu  greatly  unnerved  by  reading  ol  this  very  affair.  lam 
enclosing  for  your  perusal  a  brief  report,  taken  from  the  Daily 
Chronicl*:  of  January  27111,  of  an  address  given  by  a  medical  man  at  a 
public  inettlng  of  the  London  Association  for  the  Prevention  of 
Premature  Burial  In  "an  address  full  of  startling  announcemeBts" 
—for  example,  "Medical  men  knew  nolbing  more,  as  a  rule,  on  the 
subjei-t  tlian  the  layman  "-Dr.  Waher  Had*^eu,  of  Gloucester,  is 
reported  to  have  said,  ''An  old  woman  who  wa^  i-'ormerly  caretaker  at 
the  cliolera  hospital  in  Gloui-ester  had  told  of  the  baste  made  to 
dispose  01  the  bodies  of  patients  who  died  from  cholera.  Sometimes," 
she  said,  •'we  used  to  hear  them  kicking  after  ti,e  lid  was  screwed 
dowD,  but  we  never  opened  it  again,  because  we  knew  they  had  got  to 
die  anyhow."  It  is  suri>rising  that  any  medical  man  can  believe  and 
repeat  such  a  horrible  story. 

Constant  Patients. 
Wb  learn  from  the  New  York  Medical  Recird  that  Dr.  James  H.  Payne 
of  Boston,  who  graduated  at  the  University  of  the  City  of  New  York  in 
1848,  has  now  ou  his  visiting  li^i  the  names  of  three  persons  wno  have 
been  his  patients  lor  upwards  of  fifty  years.  .He  las  another  patient 
from  whom  he  removed  an  ovarian  tumour  thirtv-lwo  years  ago.  The 
lady  is  91  years  of  age  and  is  said  to  he  in  good  health  Palients  even 
of  the  masculine  gender  too  of'en  exhitiit  the  varium  ft  mrilabil^  which, 
according  10  the  Roman  poet,  is  Ihe  characteristic  of  the  fair  sex.  It  is 
pleasant,  therefore,  to  read  of  so  long  an  association  of  doctor  and 
patients. 

The  Poetry  of  thb  Pilb. 
The  St.  James's  Gazette  of  December  3olh,  1904.  contained  the  following 
remarKable  statement:  •"It  is  too  much  lo  say  that  in  the  pile  about 
to  be  treated  there  is  no  poetry"  We  had  not  previously  thought  01 
the  pile,  either  before  or  after  treatment,  as  offeriug  a  promising  sub- 
ject for  those  who.  like  Mr.  Silas  Wegg.  have  a  tKndeucy  to  "drop  ir.to 
poetry."  Perhaps  some  young  bard  may  be  grateful  to  our  contem- 
porary for  the  hint. 

An  Obstetrical  Epitaph. 
The  following  epitaph  is  said  to  be  inscribed  on  the  tomb  of  a  famous 
obstetrician  of  a  bjgone  day  ; 

Prospicite  virgines  ;  retrospicite  matroD»  et  luget«. 

Popular  Anatomy. 
Peregrinus  writes:  At  the  present  time,  when  the  advisability  of 
giving  instruction  on  things  medical  in  schools  is  being  discussed  on 
various  sides,  the  following  utterances  overheard  hut  a  Utile  while  ago 
on  'Change  may  be  worth  recording,  ss  illustrative  of  an  average 
Knglishiuan's  ideas  regarding  certain  parts  of  his  anatomy,  ^agoj: 
(I'lq):  ••  You  know,  sardines  are  very  da  gerous  thirgs  to  eat  because 
the  little  bones  you  swallow  with  them  get  into  the  caecum  and  cause 
appendicitis.  If  they  passed  through  the  stomach  first,  they  would  he 
digested  aid  disf-olved.  and  do  no  harm.  But  as  they  get  into  the 
caecum  flist,  and  only  later  on  into  Ihe  stomach,  you  have  to  be  very 
careful,    luever  eat  sardines  myseli  in  oonsequeuce." 

The  Cure  of  an  EnrpTioN. 
In  Sir  MouDt-StusrtElphinstone  Grant  Puffs  Sot's  froma  rtar!/(i8S0-a8i. 
the  following  is  recorded:  "Brown  (ilie  Chief  Justice)  mentioned 
yesterday  that  a  barrister  of  hix  acqiiain'aiice  met  in  Switzerland  an 
American  of  the  ultra,  patriotic  kind  who  a^su^ed  him  that  the  King  of 
Italy  had  sent  across  the  Atlantic  to  eng»gfl  the  services  of  a  leading 
doctor  in  the  United  States.  'To  cure  ihe  eiuption  of  Vesuvius,  I  sup- 
pose,' observed  the  Englishman."  The  American  is  said  to  have  been 
pleased  with  the  reply. 
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§!)£   Unntcrian  Oration. 

•aLIVEKED   BEFORK   THE   ROYAL   COLLEGE   OF    SURGEONS   OF 
ENGLAND,    FKHRVARV    I4TH,    I90S. 

By   JOHN   TWEEDY,    F.B.C.S., 
Presldeat  of  tlie  College. 

Mb.  Vick-Prbsident  and  Gkntlkmkn,— As  the  history  of 
philosophy,  considered  from  one  point  of  view,  is  the  record 
of  the  development  and  growth  of  ideas  and  of  the  formation 
of  beliefs  and  doctrines  respecting  man  and  the  universe 
accomplished  through  the  thinking  of  a  few  great  minds,  so 
the  history  of  medicine  is  a  record  of  the  observations, 
thoughts,  and  achievements  of  a  few  great  personalities — 
Hippocrates,  Celsus,  Galen,  Par6,  Harvey,  and  John  Hunter, 
to  name  only  the  greatest.  John  Hunter  is  the  theme  which 
has  been  assigned  to  me. 

Hunter,  the  anniversary  of  whose  birth  we  celebrate  to-day, 
did  not  leave  behind  him  a  systematic  collection  of  medical 
and  surgical  writings  such  as  the  first  four  writers  I  have 
named,  nor  did  he  make  any  capital  discovery  such  as 
Harvey's  respecting  the  circulation  of  the  blood ;  but  the 
influence  which  he  exercised  upon  biology  and  upon  surgery 
was  perhaps  more  immediate  and  more  penetrating  than  that 
of  any  of  bis  predecessors,  and  it  has  been  more  continuous 
and  more  progressive. 

Harvey's  discovery  was  sui  generis,  and  well  deserves  the 
eloquent  characterization  of  Haeser  as  "the  most  brilliant 
triumph  of  experimental  physiology."  In  all  essential 
respects  it  was  definitive  and  final.  "A  demonstrated 
truth,"  says  Aristotle,  "  is  an  eternal  truth,"  and  such  was 
Harvey's.  It  changed  the  conceptions  of  physiologists  and 
physicians  as  completely  as  Kopernik's  heliocentric  theory 
changed  those  of  astronomers  ;  and  it  became  the  starting 
point  of  modern  progress  in  physiology,  medicine,  and  sur- 
gery. Thanks  to  the  labours  of  Harvey,  supplemented  and 
completed  by  the  discovery  of  the  capillary  blood  vessels  by 
Malpighi  and  the  discovery  of  the  chyliferous  vessels  by 
Aselli  and  Pecquet,  physicians  and  philosophers  were  enabled 
to  look  upon  man  and  his  organization,  upon  structure  and 
function,  upon  nutrition  and  growth,  and  upon  the  problems 
of  health  and  of  disease  from  a  new  point  of  view. 

The  Foundations  of  Physical  .Science. 
Throughout  the  ages  of  civilization  the  growtli  of  knowledge 
has  been  slow  and  often  irregular,  but  it  has  been  continuous 
and  it  has  been  sure.  How  slow  and  yet  how  sure  we  may 
realize  by  comparing  the  dialectic  notions  of  Aristotle  respect- 
ing weight  and  motion  with  the  directappeals  to  theevidences 
of  the  senses  afforded  by  the  demonstrations  of  Galilei, 
whereby  it  was  shown  that,  so  far  from  there  being  in  Nature 
bodies  possessing  positive  levity,  all  matter  is  equally  aflfected 
by  gravity,  irrespective  of  its  form,  magnitude,  or  texture. 
By  the  simple  experiment  of  dropping  objects  from  the  Tower 
of  Pisa,  Galilei,  who  began  life  as  a  medical  student,  laid  the 
foundation  of  modern  physical  science,  and  especially  of 
dynamics.  This  expedient  was  one  of  the  first  appeals,  at 
least  in  modern  times,  to  the  use  of  direct  experiment  in 
physical  science,  and  the  truth  thereby  established  became 
a  determining  factor  in  Newton's  great  discovery  of  the 
law  of  gravitation.  From  Aristotle  to  Galilei  an  interval 
of  more  than  eighteen  centuries  had  elapsed.  Galilei 
and  Harvey  were  contemporaries.  John  Hunter  was 
bom  exactly  a  century  after  the  publication  of  Harvey's 
Exercitatio  £>e  Motu  Cordis.  It  is  one  hundred  and  eleven  years 
since  John  Hunter  died.  Yet  how  modern  Hunter  is  !  Inven- 
tions and  discoveries  now  crowd  upon  us  so  thick 
and  fast  that  we  are  apt  to  forget  how  recently  modern 
physical  science  began,  and  especially  modern  medicine.  In 
the  order  of  time  medicine,  in  its  rudest  and  simplest  forms, 
must  have  been  one  of  the  first  of  the  empirical  arts,  but  in 
the  order  of  ideas  it  was  one  of  the  last  to  enter  into  the 
hierarchy  of  the  sciences.  As  a  system  of  organized  know- 
ledge medicine  presupposes  and  requires  not  only  centuries 
of  clinical  observation  and  a  complete  logical  apparatus,  but 
it  also  requires  an  advanced  state  of  all  the  other  natural 
sciences.  It  concerns  itself  with  the  recondite  problems  of 
life  in  the  most  complex  and  the  most  higlily  dififerentiated 
•f  its  manifestations,  whether  under  the  conditions  of  health 


or  under  those  of  disease.  Until  physics  and  chemistry  had 
advanced  from  the  conjectural  and  the  aprioristic  to  the 
scientific  stage,  medicine  could  only  be  conjectural  and 
aprioristic  too,  however  useful  it  may  have  been  as  a  practical 
art.  The  thoughts  and  labours,  the  experiments  and  dis- 
coveries of  the  great  pioneers  of  modern  knowledge  in  the 
physical  sciences  were  the  necessary  prelude  to  a  scientific 
progress  in  biology,  which,  in  its  turn,  was  a  condition  prece- 
dent to  any  real  advance  in  the  science  of  medicine,  surgery, 
and  pathology.  Harvey,  in  the  order  of  time  and  of  thought, 
was  the  necessary  antecedent  of  Hunter. 

The  Two  Hunters. 

The  history  of  John  Hunter's  birth  and  parentage  is  well 
known.  I  may,  however,  remind  you  that  he  was  bom  on 
February  13th  or  14th  in  the  year  1728.  He  came  to 
London  at  the  age  of  20  years.  He  learned  and  studied 
anatomy  in  the  school  of  his  brother  William  ;  he  studied 
surgery  under  Cheselden  at  the  Chelsea  Hospital,  and 
under  Percivall  Pott  at  St.  Bartholomew's.  Subsequently 
he  became  a  student  at  St.  George's  Hospital.  In  1761  he 
was  appointed  a  surgeon  in  the  aruiy,  and  in  the  year  1768  he 
was  appointed  Surgeon  to  St.  George's  Hospital,  having  in  the 
previous  year  been  elected  a  Fellow  of  the  Royal  Society. 
After  a  strenuous  life  devoted  to  the  study  of  anatomy  and 
biology  and  to  the  practice  of  surgery,  he  died  at  St.  George's 
Hospital  in  the  year  1793.  He  was  buried  in  the  vaults  of 
St.  Martin's-in- the- Fields.  In  the  year  1S59,  when  the  coffins 
in  the  vaults  were  moved  for  reinterment,  the  late  Frank 
Buckland  undertook  to  find  Hunter's  coffin.  Buckland 
searched  for  sixteen  days  and  viewed  3,063  coffins,  and  found 
Hunter's  among  the  three  last.  Hunter's  body  was  reinterred 
by  the  Royal  College  of  Surgeons  in  the  north  aisle  of  West- 
minster Abbey  on  March  2Sth,  1S59. 

The  starting-point  of  John  Hunter's  career  as  anatomist, 
biologist,  and  surgeon  was  in  the  year  1748,  when  he  came  to 
London  with  a  receptive  and  intelligent  mind,  a  quick  and 
observant  eve,  and  a  well-trained  hand,  to  collaborate  with 
his  brother  William  in  the  anatomical  school  which  had  been 
started  two  or  three  years  before.  It  has  been  alleged  that 
John  Hunter  had  little  or  no  school  education  and  that  he 
was  a  wayward  and  careless  youth  ;  and  it  has  been  argued 
that  his  lack  of  scholastic  training  hampered  him  in  after- 
life, more  particularly  with  reference  to  his  powers  of  verbal 
description  and  exposition.  I  suspect,  however,  that  the 
defects  of  Hunter's  general  education  have  been  exaggerated. 
It  is  certain  they  had  no  detrimental  efl'ect  upon  the  vigour  of 
his  intellect  or  upon  the  correctness  of  his  methods  of  work. 
John  Hunter  probably  knew  little,  perhaps  he  knew  nothing, 
of  formal  logic  or  of  the  history  of  ideas  or  of  scientific 
methods,  but  with  the  instinct  of  true  genius  he  soon 
found  the  only  path  that  leads  to  genuine  knowledge,  and 
he  kept  it  undeviatingly  to  the  end.  Contrasts  have  often 
been  drawn  between  John  Hunter  and  his  brother  William, 
and  the  difl'erencfs  between  the  two  men  have  usually 
been  ascribed  to  a  difl'erence  in  education.  This,  I  believe,  is 
not  the  correct,  and  certainly  it  is  not  the  only,  explanation. 
There  was  a  diflference  between  the  two  brothers,  but  it  was  a 
diflTerence  of  temperament  and  disposition,  a  difference  which 
was  only  indirectly,  if  at  all,  determined  by  edu(  ation.  Be 
this  as  it  may,  the  differences  were  subdued  to  a  great 
purpose.  The  qualities  of  the  two  brothers  became  comple- 
mentary one  of  the  other.  The  manipulative  skill  and  the 
tireless  research  of  John  furnished  ample  materials  for  the 
display  of  William's  splendid  powers  of  exposition ;  and  so 
each,  in  his  own  way,  contributed  to  the  success  and  fame  ol 
the  first  and  greatest  school  of  anatomy  in  Kngland, 

The  Study  of  Anatomy. 
Considering  the  important  part  that  human  anatomy  now 
plays  in  medical  education,  it  is  difficult  to  conceive  that 
there  was  no  systematic  teaching  of  anatomy  In  England 
before  the  middle  of  the  eighteenth  century.  During  the  many 
centuries  which  elapsed  between,  say,  the  time  of  Hippocrates 
and  the  middle  of  the  sixteenth  century,  the  dissection  of  the 
human  cadaver  was  almost  unknown.  Forbidden  alike  by 
the  laws  and  customs  and  religion  of  the  ancient  Greeks,  and 
by  the  creed  of  Mohammed,  the  study  of  human  anatomy  was 
placed  under  a  civil  and  religious  ban  until  the  end  of  the 
thirteenth  century.  In  ancient  Greece  the  laws  relating  to 
immediate  burial  were  very  stringent.  Ev.n  victorious 
generals  had  been  condemned  to  death  because  they  neglected 
to  bury  the  slain.  The  pathos  of  Sophocles'  tragedy  of 
Antinnnr  turne,  it  will  be  remembered,  upon  the  sacreanesa 
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of  the  dead,  and  of  the  necessity,  higher  than  imperial  com- 
Qiands,  of  immediate  burial. 

When  the  tradition  of  Greek  medicine  passed— in  the 
seventh  and  eighth  centuries — into  the  hands  of  the 
Mohammedans,  human  anatomy  was  equally  neglected, 
the  practice  of  dissection  being  implicitly  forbidden 
by  the  Quran.  Albucasis,  the  only  surgeon  of  first 
rank  in  the  Graeco-Arabian  school,  writing  at  the 
end  of  the  eleventh  century,  deploring  the  decadence 
of  surgery,  says:  "The  reason  why  there  is  now  no  dex- 
terous operator  is  this :  The  medical  art  demands  time.  He 
who  wishes  to  practise  it  ought  first  of  all  to  study  anatomy 
as  it  is  described  by  Galen."  Albucasis  cites  several  instances 
within  his  own  knowledge  of  patients  dying  from  haemorrhage 
under  the  hands  of  men  who  had  undertaken  to  operate 
without  knowing  where  the  large  blood  vessels  lay  or  how  to 
arrest  the  bleeding  when  these  vessels  were  divided. 

Even  after  the  dissection  of  the  human  cadaver  received 
the  sanction  of  the  civil  authorities  in  Southern  Europe,  the 
teaching  of  anatomy  was  cursory  and  occasional,  and  merely 
descriptive.  Mundino  of  Bologna,  in  the  fourteenth  century, 
who  was  the  first  in  modern  times  to  dissect  the  human 
cadaver,  seems  to  have  dissected  only  two  bodies.  So  little 
was  known  of  human  anatomy,  and  so  strong  was  the  tyranny 
of  tradition,  that  when  Vesalius,  in  the  middle  of  the  six- 
teenth century,  alleged  that  the  anatomical  descriptions  of 
Galen  could  not  be  adapted  to  man,  there  were  not  a  few  who, 
in  their  zeal  to  repel  the  accusation  that  Galen  had  used 
animals  in  dissection,  did  not  hesitate  to  maintain  that  the 
human  organization  had  changed  since  Galen's  time. 

William  Hunter's  Work. 
In  England,  notwithstanding  Harvey  lectures  on  anatomy  in 
the  first  quarter  of  the  seventeenth  century,  there  was  no  organ- 
ized teaching  of  anatomy  before  William  Hunter's  time.  In 
this  matter  William  Hunter  has  not  received  all  the  credit  he 
deserves.  He  came  to  London  in  the  year  1741,  at  a  critical 
period  in  the  history  of  English  surgery.  In  the  year 
1745  the  union  which  had  existed  between  the  Surgeons  of 
London  and  the  Barbers  of  London  for  over  200  years  was 
dissolred  by  Act  of  Parliament.  The  surgeons  were  incorpo- 
rated by  the  name  of  the  Masters,  Governors,  and  Commonalty 
of  the  Art  and  Science  of  Surgeons,  and  from  this  incorpora- 
tion our  College  took  its  rise.  During  the  union  of  the 
two  companies  there  had  been  lecturers  or  readers  on  anatomy 
in  the  Barber-Surgeons'  Hall,  the  readers  being  nearly  all 
physicians,  but  the  teaching  of  anatomy  seems  to  have  been  for 
the  most  part  only  descriptive  and  demonstrative.  Upon  the 
formation  of  the  new  Company  of  Surgeons  provisions  were 
made  for  the  teaching  of  anatomy,  but  the  first  masters  were 
not  elected  until  eight  years  later.  There  seems  to  have  been 
throughout  the  greatest  difficulty  in  getting  the  stewards  of 
anatomy  to  perform  their  duties  ;  and  partly  in  consequence 
of  this,  and  partly  in  consequence  of  the  difficulty  of  obtain- 
ing "bodies,"  the  attempt  to  teach  anatomy  was  abandoned 
by  the  Surgeons'  Company. 

In  the  winter  of  1745-6,  William  Hunter  undertook  for  a 
Society  of  Naval  Surgeons  the  delivery  of  a  series  of  lectures 
on  surgery.  This  he  did  so  satisfactorily  that  he  was  asked 
to  include  anatomy  in  his  course.  He  accordingly  advertised 
his  first  course  of  anatomical  lectures  to  begin  on  February  ist, 
1746,  and  added  that  "the  operations  of  surgery  with  the 
application  of  bandages"  would  be  included  in  the  course, 
and  also  that  "gentlemen  may  have  an  opportunity  of 
learning  the  art  of  dissecting  during  the  whole  winter 
season,  in  the  same  manner  as  at  Paris."  Had 
William  Hunter's  ambition  been  realized,  he  would, 
nearly  a  century  and  a  half  ago,  have  solved  a  problem 
in  early  medical  education  in  London  which  is  still 
perplexing  the  minds  of  many  thoughtful  persons.  He 
desired  to  establish  an  anatomieal  school  in  London  upon  an 
extensive  scale.  With  this  object  in  view,  he  offered  to  erect 
a  building  at  the  cost  of  ;£'7,coo  for  the  study  and  teaching  of 
anatomy  provided  the  Government  would  grant  him  a  piece 
of  ground  to  build  upon.  It  was  als9  his  intention  to  give 
to  this  institution  all  his  preparations  and  his  books.  With 
a  lamentable  lack  of  sympathy  which  British  Governments 
have  too  often  manifested  in  their  dealings  with  science  and 
education,  William  Hunter's  offer  was  declined.  Smarting 
under  a  keen  sense  of  disappointment  and  full  of  resentment, 
he  determined  to  transfer  his  favours  to  Glasgow,  which  now 
enjoys  the  possession  of  his  priceless  museum  and  his 
1  Ibrary.  Beati  possiilentes. 
William  Hunter's  memory  deserves  at  least  this  passing 


tribute  of  our  [respect :  he  attempted  to  place  medical  educa- 
tion in  London  on  a  sound  and  permanent  basis.  But  we  of 
this  College  owe  his  memory  a  further  debt  of  gratitude, 
for  he  was  John  Hunter's  early  patron  and  protector, 
and  took  every  occasion  and  opportunity  to  advance  John's 
worldly  interests  and  to  promote  his  reputation  in  the  surgical 
and  the  scientific  worlds. 

John  Hunter  as  a  Philosopher. 

After  John  Hunter  had  worked  at  human  anatomy  for  ten 
years,  he  manifested  his  intellectual  growth  by  directing  his 
thoughts  to  the  higher  and  more  scientific  discipline  of  com- 
parative anatomy  and  physiology.  He  realized  that  human 
anatomy  alone  was  an  insuflScient  guide  to  pathology  and 
surgery.  He  collected  all  manner  of  animals  at  his  house  and 
grounds  at  Earls  Court  in  order  to  study  their  ways  and 
habits,  and  from  every  available  source  he  acquired  animals, 
living  or  dead,  for  the  purposes  of  observation,  experimenta- 
tion, or  dissection.  In  his  use  of  the  lower  animals  for  the 
elucidation  of  physiological  problems  he  followed  while 
amplifying  thepractice  of  Harvey,  who  in  his  turn  adduces  the 
authority  of  Aristotle.  There  was,  however,  a  striking  and 
characteristic  difference  between  the  use  which  Aristotle 
made  of  the  dissection  of  animals  with  reference  to  human 
anatomy  and  that  of  Hunter.  There  is  no  trustworthy 
evidence  that  Aristotle  or  Hippocrates  or  even  Galen  dis- 
sected the  human  body,  certainly  not  in  the  sense  we  under- 
stand by  the  term  "  dissection."  They  dissected  the  bodies 
of  animals  imtead  of  those  of  man,  and  transferred  their 
observations  of  animals  to  the  corporeal  organization  of  man. 
Hunter,  on  the  other  hand,  practised  the  dissection  of  lower 
animals  in  addition  to  that  of  man,  and  transferred  his 
observations  to  the  embryology  and  morphology  of  man  and 
to  the  elucidation  of  the  problems  of  human  and  compara- 
tive physiology  and  pathology. 

John  Hunter  was  a  philosopher  in  the  strict  and  primary 
sense  of  the  word.  He  had  a  passion  for  knowledge.  "Let 
no  man  presume  to  call  himself  wise,"  says  Pythagoras  ; 
"  (Tod  alone  is  wise.  Man  can  never  get  beyond  the  passion 
for  wisdom."  John  Hunter  had  this  passion.  He  devoted 
himself  to  the  pursuit  of  knowledge,  searching  for  it  in  every 
department  of  the  organic  world,  animal  and  vegetable.  In 
one  of  his  letters  to  Jenner  he  says  :  "  I  have  but  one  order 
to  send  you,  which  is,  to  send  everything  you  can  get,  either 
animal,  vegetable,  or  mineral,  and  the  compound  of  the  two, 
either  animal  or  vegetable  mineralized."  And,  again:  "Have 
you  any  large  trees  of  different  kinds  that  you  can  make  free 
with  ?  If  you  have,  I  will  put  you  upon  a  set  of  experiments 
with  regard  to  the  heat  of  vegetables."  With  respect  to  the 
ol>8ervations  and  experiments  which  he  directs  Jenner  to 
make,  he  says,  "  Be  as  particular  as  you  possibly  can."  These 
sentences  express  briefly  and  in  epitome,  as  it  were,  Hunter's 
habits  of  mind  and  his  attitude  towards  the  problems  of 
organic  life. 

John  Hunter  may  have  lacked  the  power  of  clear  exposition, 
and  he  may  have  disliked  routine  teaching.  He  was,  how- 
ever, full  and  overflowing  with  ideas,  new  and  original,  to 
which  he  often  found  it  difficult  to  give  distinct  shape  and 
utterance.  In  contrast  with  William  Hunter's  didactic 
powers,  John  had  the  suggestive,  the  constructive,  the  creative 
faculty,  the  faculty  of  discovery,  of  co-ordinating  knowledge, 
and  he  had  the  art  of  stimulating  thought  and  calling  forth 
effort  from  others.  He  taught  by  example  rather  than  by 
precept.  It  is  clear  evidence  of  the  value  of  John  Hunter's 
method  of  teaching  that  he  attracted  to  his  classes  the  best 
students  and  surgeons  of  his  day,  men  who  afterwards  rose 
to  the  highest  eminence  —  Edward  Jenner  the  vaccinator, 
Dr.  Physick  of  Philadelphia,  Abernethy,  Cline,  James  Earle, 
Astley  Cooper,  Lynn,  and  Anthony  Carlisle.  These  men  in 
after-life  repeatedly  expressed  their  indebtedness  to  Hunter 
and  to  his  personal  influence  as  a  teacher.  . JT    -.  ^,    -: 

What,  then,  did  Hunter  do  ?  The  ready  answer  comes  that 
he  made  one  of  the  largest  and  most  instructive  collections  of 
anatomical  and  biological  specimens  known  to  history— his 
famous  museum,  which  is  now  lodged  within  the  walls  of 
this  College,  and  which  it  is  our  pride  and  privilege  to 
protect,  to  preserve,  and,  so  far  as  may  be  possible,  to  perfect. 
But  I  venture  to  think  that,  however  great,  notable,  and 
precious  Hunter's  museum  may  be,  it  represents  only  the 
material  part  of  him.  The  spirit  which  animated  him,  the 
germinative  character  of  his  method,  the  impulse  which  he 
gave  to  the  operation  of  mind  in  the  pursuit  of  biological 
knowledge,  were  infinitely  greater  and  infinitely  more 
precious.      That,  amid  the  accidents  and  mischances  of  time 
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may  pass  away,  but  these  will  abide  as  long  as  civilization 
on  this  earth  endures.  AVhat  Hunter  did  from  the  material 
side  is  sufficiently  well  known.  His  contributions  to  surgery 
and  biology  have  been  repeatedly  enumerated,  expounded, 
and  eulogized  in  this  place  and  elsewheie.  I  shall,  there- 
fore, not  attempt  to  repeat  what  has  been  already  done  so 
often  and  so  well ;  but  I  desire  rather  to  draw  attention  to 
Hunter's  method,  to  consider  not  so  much  what  he  did  as 
how  he  did  it. 

John  Hunter  and  Inductive  Reasoning. 

Ottley,  the  first  and  one  of  the  best  of  Hunter's  biographers, 
remarks  that  in  pursuing  his  researches  Hunter  strove,  not 
like  many  of  his  more  learned  and  less  philosophical  pre- 
decessors, to  unravel  the  mysteries  of  Nature  by  taking  up 
principles  a  priori  and  seeking  for  facts  to  support  his 
theory,  but  that,  on  the  contrary,  he  followed  in  the  strictest 
mannt  r  the  inductive  method  laid  down  by  Bacon  as  the 
only  sure  though  arduous  road  to  knowledge ;  and  Babington, 
in  his  Huncerian  Oration,  remarks  of  him;  "  He  had  never 
read  B  icon,  but  his  mode  of  studying  Nature  was  aa  strictly 
Baconian  as  if  he  had."  Other  critics  and  historians  of 
Hunter's  work,  and  not  a  fewHunterian  orators,  have  written 
or  spoken  in  a  similar  strain.  In  my  judgement  this  view 
is  entirely  erroneous  with  respect  to  Hunter's  method,  and  it 
is  a  complete  misinterpretation  of  the  Baconian  system. 
Bacon's  eloquence  and  influence  undoubtedly  did  much  to 
attract  men  to  the  observation  and  study  of  natural  phe- 
nomena. He  called  attention  to  the  necessity  of  studying 
the  powers  and  forces  of  the  world  as  a  means  of  subjecting 
the  world  to  the  human  mind,  and  so  far  his  message  was 
appropriate  and  opportune.  The  significance  of  that  message 
is  probably  greater  now  than  at  the  time  he  delivered  it.  The 
future  belongs  to  the  nation  which  understands  best  the  forces 
of  Nature,  and  which  can  most  skilfully  and  economically 
employ  them.  But  Bacon  himself  neither  knew  nor  under- 
stood the  physical  sciences.  His  spirit  was  essentially 
mediaeval,  and  much  less  modem  than  that  of  his  illustrious 
namesake  Roger  Bacon,  who  lived  three  hundred  years  before 
him.  Francis  Bacon's  aim  was  purely  utilitarian.  He  had 
no  idea  of  knowledge  for  its  own  sake,  and  he  cherished  the 
hope  that  by  increasing  our  knowledge  of  Nature  the  secret 
of  the  transmutation  of  substances  would  be  learnt,  and 
probably  the  knowledge  of  the  making  of  gold.  He  not  only 
had  no  practical  acquaintance  with  natural  science,  but  he 
lacked  insight  into  the  true  methods  of  its  investiga- 
tion. He  understood  very  imperfectly  the  value  of 
experiment,  and  he  assigned  quite  a  subordinate  posi- 
tion to  quantitative  determination,  the  precise  quality 
which  is  the  most  striking  characteristic  of  modern  science, 
and  which  constituted  the  most  original  and  perhaps 
most  brilliant  of  the  reasonings  which  Harvey  employed  in 
his  famous  induction.  So  far  from  being  the  founder  of  the 
modern  scientific  method.  Bacon's  writings  were  themselves 
one  of  the  products  of  the  intellectual  awakening  which 
began  at  the  end  of  the  sixteenth  century.  Notwithstanding 
his  affectation  of  scientific  knowledge  and  scientific  methods. 
Bacon  had  an  unscientific  weakness  for  superstitions.  He 
believed  in  natural  and  judicial  astrology,  though  not  with- 
out some  hestitation  and  discrimination.  He  believed  in  the 
transmutability  of  elements  and  of  the  metals,  in  charms  and 
signatures  as  remedies,  and  so  completely  did  he  ignore 
Harvey's  discovery  of  the  circulation  of  the  blood  that  in  one 
of  the  latest  of  his  writings  he  ascribes  the  pulsation  of  the 
heart  and  arteries  to  the  dilatation  and  contraction  of  the 
spirits.  Well  might  Harvey  say,  in  disparagement  of  Bacon's 
scientific  writings  :  "  He  writes  philosophy  like  a  Lord 
Chancellor." 

TflE  Baconian  Method. 

Bacon's  ruling  idea  was  the  collection  of  masses  of  facts  and 
then  the  employment  of  processes  of  arrangement,  and 
separation,  and  exclusion,  so  artificially  contrived  that  a  man 
of  common  intelligence  should  be  able  to  announce  the  truth 
sought  for.  This  method  has  been  slightingly  described  as  a 
kind  of  scientifif^  bookkeeping.  "  It  is  ditUcult,"  says  Stanley 
Jevons,  "  to  imagine  a  less  likely  way  of  arriving  at  great  dis- 
coveries. The  greater  the  array  of  facts  the  less  is  the  proba- 
bility that  they  will  by  any  routine  system  of  classification 
disclose  the  laws  of  Nature."  The  answer  to  the  claim  that 
Bieon  was  the  philosophic  father  of  modern  methods  of 
scientific  investigation,  is  that  none  of  the  scientific  truths 
eslablished  by  the  great  masters  of  science  can  be  made  even 
to  appear  in  (correspondence  with  Bacon's  methods.  Whether 
we  I'^ok  to  Copernicus,  who  preceded  him,  or  to  Kepler, 


Galilei,  Torricelii,  Pascal,  Gilbert,  and  Harvey,  or  to  Newton, 
Descartes,  or  Huygens.  or  to  Thomas  Young,  or  to  the  chemists 
Black,  Priestley,  Scheele,  and  Lavoisier,  we  find  that 
discovery  was  achieved  by  a  method  quite  different  to  that 
advocated  by  Bacon.  So  dispassionate  a  critic  of  philosophy 
as  John  Grote  remarks:  "I  have  not  the  smallest  belief  in 
Bacon's  having  reformed  the  method  of  discovery,  believing 
rather  that  if  he  had  had  any  success  in  that  way,  in  the  manner 
he  wished,  it  would  have  been  most  calamitous  for  science." 
And  even  with  regard  to  the  claim  of  Bacon  to  be  the  founder 
of  inductive  philosophy,  Ellis,  one  of  the  ablest  of  his  editors, 
asserts  that  the  nature  of  the  act  of  induction  is  as  clearly 
stated  by  Aristotle  as  by  any  later  writer,  while  Aristotle 
himself  ascribes  the  credit  to  Socrates.  Perhaps  the  Baconian 
claim  has  never  been  more  convincingly  refuted  than  by 
Augustus  De  Morgan,  at  once  one  of  the  profoundest  and 
subtlest  thinkers  of  the  nineteenth  century.  "  Modern  dis- 
coveries," he  says,  "have  not  been  made  by  large  collections 
of  facts,  with  subsequent  discussion,  separation,  and  resulting 
deduction  of  a  truth  thus  rendered  perceptible.  A  few  facta 
have  suggested  an  hypothesis  which  means  a  supposition 
proper  to  explain  them.  The  necessary  results  of  this  sup- 
position are  worked  out,  and  then,  and  not  till  then,  other 
facts  are  examined  to  see  if  these  ulterior  results  are  found  in 
nature.  .  .  .  Wrong  hypotheses  rightly  worked  from  have 
produced  more  useful  results  than  unguided  observation. 
But  this  is  not  the  Baconian  plan.  .  .  .  What  are  large 
collections  of  facts  for?  'To  make  theories  from,' says  Bacon; 
'  To  try  ready-made  theories  bi/,'  says  the  history  of  discovery." 

Bacon's  plan  was  purely  mechanical.  He  ignored  the  work 
of  the  mind  in  the  constitution  of  knowledge.  He  imagined 
that  he  had  discovered  a  method  by  which  scientific  truth 
might  be  determined  with  absolute  certainty,  and  by  a 
mechanical  mode  of  procedure  such  that  all  men  were 
capable  of  employing  it.  "  Our  method  of  discovering  the 
sciences  is,"  he  says,  "  one  which  leaves  not  much  to 
sharpness  and  strength  of  wit,  but  nearly  levels  all  wits  and 
intellects."  And  this  opinion  is  endorsed  by  most  writers  of 
the  empiricist  school  in  complete  disregard  of  the  teaching 
of  history.  Those  who  imagine  that  science  requires  nothing 
but  the  registering  and  classification  of  facts  forget  that  the 
facts  observed  can  only  be  connected  and  related  by  the  mind, 
and  that  the  laws  of  nature  are  after  all  mental  products  from 
given  data. 

John  Hunter's  Method. 

Not  only  did  John  Hunter  not  follow  the  mechanical 
methods  of  Francis  Bacon,  but  it  is  the  work  of  the  mind 
which  is  the  peculiar  characteristic  of  his  mfthod  and  its 
chief  glory.  Others  could  do  as  well  as  he  the  more  mechanical 
part  of  his  task — indeed,  much  of  it  was  done  by  others  ;  but 
the  suggesting,  controlling,  co-ordmating  mind  was  Hunter's, 
which,  amidst  the  multiplicity  of  phenomena  and  of  data 
apparently  conflicting,  discovered  unity  amidst  multiformity, 
which  is  the  special  function  of  science. 

John  Hunter's  constant  aim  was  to  arrive  at  principles,  and 
he  was  distrustful  of  so-called  facts.  "  The  principles  of  our 
ai't,"  he  said,  "are  not  less  necessary  to  be  understood  than 
the  principles  of  other  sciences  ;  unless,  indeed,  the  surgeon 
should  wish  to  resemble  the  Chinese  philosopher  whose  know- 
ledge consisted  only  in  facts.  In  that  case  the  science  must 
remain  unimproved  until  new  facts  ariEe.  In  Kurope 
philosophers  reason  from  principles,  and  thus  account  for 
facts  before  they  arise." 

Hunter  possessed  every  moral  and  intellectual  qualification 
necessary  for  useful  scientific  research.  He  had  a  large  know- 
ledge of  facts  based  on  an  intimate  acquaintance  with  the 
phenomena  of  organic  nature.  He  had  a  fertile  imagination 
ready  to  suggest  possible  relations  of  those  facts.  He  had 
openness  of  mind,  and  a  conscientious  scientific  spirit  which 
submitted  every  hypo  thesis  to  the  test  of  observation  and  experi- 
ment. Scepticism  is  the  first  condition  of  reasoned  knowledge. 
Hunter  was  not  only  observant,  but  he  was  rationally 
sceptical  and  critical,  and  he  himself  ascribed  his  success 
as  a  scientific  investigator  to  the  sceptical  qualities  of  hia 
mind.  He  took  nothing  on  trust.  He  was  always  careful 
to  distinguish  between  mere  conjecture  and  reality,  and  drew 
a  sharp  distinction  between  the  actual  results  of  an  experi- 
ment physically  performed  and  what  might  have  been 
mentally  anticipated.  "In  pursuing  any  subject,"  he  says, 
"most  things  come  to  light  as  it  were  by  accident,  that  is, 
many  things  arise  out  of  investigation  that  were  not  nt  firsJ 
conceived,  and  even  misfortunes  in  experiments  have  brought 
things  to  our  knowledge  that  were  no*,  and  probably  could 
not  have  been  previously  conceived  ;  on  the  other  liand,  I 
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have  often  devised  experiments  by  the  fireside  or  ia  my 
carriage,  and  have  also  conceived  the  result ;  but  when  I 
tried  the  experiment,  the  result  was  diflferent,  or  I  found  that 
the  experiment  could  not  be  attended  with  all  the  circum- 
stances that  were  suggested."  Here,  in  a  sentence,  we  note 
the  wide  dilTerence  between  the  modem  and  the  mediaeval 
spirit  in  science.  The  alchemists  performed  experiments 
innumerable,  but  with  them  theory  ranked  above  experiment, 
and  if  experiment  gave  an  unexpected  result,  this  was  forced 
into  an  artificial  conformity  with  the  aprioristie  theory.  It 
was  therefore,  says  Lange  in  hia  Htstory  of  Materialism, 
"essentially  directed  to  the  production  of  this  previously 
anticipated  result  rather  than  to  free  investigation." 

John  Hunter  and  Chance  Discovery. 
Many  of  Hunter's  discoveries  may  be  said  to  have  been 
accidental,  but  they  were  such  accidents  as  happen  only  to 
those  who  deserve  them,  as  Lagrange  remarked  of  Xewton. 
Chance  may  sometimes  put  us  in  the  right  way,  but  chance 
alone  does  not  take  us  far.  It  was  chance  that  showed  to 
Ambrose  Par6  in  the  sixteenth  century  that  gunshot 
wounds  did  not  need  the  application  of  boiling  oil, 
as  he  had  learned  from  his  masters  and  as  he 
himself  at  one  time  believed.  Pare  states  that  when 
he  went  to  the  wars  in  1536  he  had  neither  seen  war 
nor  gunshot  wounds,  and  only  knew  what  he  had  read  in  John 
of  Vigo,  who  taught  that  gunshot  wounds  were  envenomed, 
and  that  the  effect  of  the  poison  was  only  to  be  counteracted 
by  pouring  boiling  oil  into  the  wound.  Par6,  relating  his 
later  experiences,  states  that  on  one  occasion  there  was  not 
enough  boiling  oil  to  cauterize  all  the  wounded,  and  he  used 
instead  for  some  of  the  eases  a  digestive  made  of  yellow  of 
egg,  oil  of  roses,  and  turpentine.  The  shortage  of  the  boiling 
oil  caused  Par^  great  distress  of  mind,  as  he  feared  that  those 
who  had  not  had  the  application  of  the  oil  would  die  of 
poisoning.  After  a  sleepless  night  he  rose  early  in  the 
morning,  and  was  surprised  and  rejoiced  to  find  that  those 
who  had  had  the  milder  application  had  not  only  not  died, 
but  that  they  were  suffering  but  little  pain,  and  the  wounds 
were  free  from  swelling,  whereas  those  who  had  had  the 
orthodox  cauterization  were  suflering  severely  from  pain  and 
swelling  of  the  limb,  and  from  fever.  Henceforth  he  decided 
to  abandon  the  barbarous  use  of  boiling  oil ;  but,  not  content 
with  the  accidental  experience,  he  proceeded,  in  the  true 
ecientific  spirit,  to  test  the  alleged  venomous  quality  of  gun- 
powder, and  proved  that  not  only  was  it  non-poisonous, 
but  that  it  might  be  used  with  good  effect  to  ulcers  in  order 
to  dry  them. 

In  a  sense  it  was  chance  that  disclosed  to  Hunter  the  estab- 
lishment of  collateral  circulation  after  the  ligature  of  a  main 
artery.  In  July,  17S5,  Hunter  tied  one  of  the  external  carotid 
arteries  of  a  stag  with  a  view  of  studying  its  effects  upon  the 
growth  of  the  corresponding  antler.  He  observed  that  the 
pulsations  of  the  vessels  of  the  "  velvet"  ceased,  and  that  the 
antler,  which  was  only  half-grown,  became  cold  to  the  touch. 
Hunter  debated  within  himself  whether  the  antler  would 
be  shed  or  be  retained  longer  than  usual.  On  examining 
it  a  week  or  two  later,  when  the  wound  had  healed,  he  found 
that  the  antler  had  become  warm  and  was  increasing 
in  size.  The  question  was — Had  his  operation  in  some  way 
been  faulty  ?  The  buck  was  killed,  and  on  examination  it 
was  found  that  the  artery  had  been  duly  tied,  and  was  com- 
pletely obliterated,  but  that  the  circulation  was  carried  on  by 
vessels  above  and  below  the  ligature,  which  had,  under  the 
new  conditions,  become  enlarged,  and  by  their  anastomoses 
had  restored  the  blood  supply  of  the  growing  part.  The 
knowledge  of  the  establishment  of  collateral  circulation  was 
not  new  in  the  history  of  surgery.  Blood  vessels  had  often 
been  divided  and  tied  in  continuity,  and  the  nutrition  of  the 
limb  had  not  been  permanently  impaired.  Indeed,  Celaus, 
writing  in  the  first  century  of  our  era,  distinctly  states  that 
after  a  division  of  a  large  artery  the  two  ends  should  be  tied, 
and  that  repair  takes  place  by  anastomosis.  But  Hunter  now 
saw,  from  a  new  point  of  view,  the  establishment  of  collateral 
circulation  after  the  ligature  of  a  large  artery.  He  readjusted 
his  conceptions.  His  sagacious  insight  discovered  a  deeper 
meaning  in  this  chance  observation ;  and  he  conceived  its 
applicability  to  the  cure  of,  at  least,  popliteal  aneurysm. 

It  so  happened  that  there  was  a  patient  under  hia  care  in 
bt.  George's  Hospital  with  popliteal  aneurysm  who  had  con- 
sented to  undergo  amputation.  Hunter  argued  that  if  the 
anastomosing  vessels  in  man  would  carry  on  the  circulation 
after  ligature  of  the  femoral  artery,  as  it  had  done  in  the 
artery  of  the  stag,  he  could  cure  the  patient's  aneurysm  and 


save  the  limb.  Hunter  performed  the  operation,  and  in  six 
weeks  the  patient  left  the  hospital  cured  and  with  a  sound 
limb.  This  operation,  which  has  ever  since  borne  Hunter's 
name,  has  been  instrumental  in  saving  hundreds  of  limbs  and 
lives. 

His  Mbntai.  Attitude. 

While  the  principle  underlying  this  operation  was  originally 
suggested  by  a  chance  observation,  its  elaboration  and  per- 
fection were  only  possible  by  a  mind  stored  with  clinical 
experience  and  emboldened  by  assurance  gained  thi-ough 
experiments  on  living  animals.  Hunter  constantly  submitted 
his  observations  to  verification,  and,  whenever  practicable,  to 
the  test  of  experimentation,  which  Cossa  describes  as 
"  observation  carried  to  a  greater  degree  of  perfection."  But 
Hunter  did  not  unnecessarily  repeat  experiments.  It  was  an 
axiom  with  him  "that  experiments  should  not  be  often 
repeated  which  tend  merely  to  establish  a  principle  already 
known  and  admitted,  but  that  the  next  step  should  be  the 
application  of  that  principle  to  useful  purposes." 

While  Hunter  was  intolerant  of  a  state  of  doubt  in  small 
things  as  in  great,  if  by  any  means  decision  was  possible,  he 
ever  held  his  judgement  in  suspense  if  certainty  was  not 
attainable.  Like  all  strong  characters,  he  cared  little  for 
systems  or  consistencies  of  opinion.  He  followed  wherever 
Truth  should  lead,  and  by  his  very  nature  was  always  open  to 
new  and  higher  knowledge.  To  a  pupil  who  asked  with  sur- 
prise whether  he  had  not  the  year  before  stated  an  opinion  on 
some  point  directly  at  variance  with  one  he  had  just  put 
forth,  he  boldly  replied:  "Very  likely  I  did;  I  hope  1  grow 
wiser  every  year."  And  again,  "Never  ask  me  what  I  have 
said,  or  what  I  have  written  ;  but  if  you  will  ask  me  what  my 
present  opinions  are  I  will  tell  you." 

In  all  his  relations  of  life  John  Hunter  manifested  courage, 
candour,  and  tenacity  of  purpose.  Truth  he  believed  to  be 
preferable  to  friendship,  and  at  the  most  painful  crisis  in  his 
life  did  not  shrink  from  putting  into  practice  this  Aristotelian 
maxim.  Indeed,  Hunter  possessed  not  a  few  qualities  in 
common  with  the  great  Stageirite.  Hunter  was  not,  of  course, 
Aristotle's  equal  either  in  range  of  knowlf  dge  or  in  intellectual 
power.  Aristotle  did,  indeed,  take  all  knowledge  to  his  pro- 
vince. Hunter  had  not  the  sweep  of  thought,  nor  the  large- 
ness of  view,  nor  the  grasp  of  logical  and  philosophical  prin- 
ciples, nor  the  cyclopaedic  learning  which  distinguished 
Aristotle ;  but,  within  his  range.  Hunter's  insight  was  as  pene- 
trating and  as  clear,  and  his  zeal  for  knowledge  was  as  ardent 
and  as  untiring,  and  his  methods  were  sounder,  more  critical, 
and  more  exact. 

Ordinary  men  are  to  be  measured  by  the  standard  of  their 
contemporaries,  but  the  greatest  men  are  estimated  by  the 
influence  they  exert  upon  the  thoughts  and  activities  of  those 
who  follow  them.  Judged  by  either  or  both  of  these  criteria 
John  Hunter  ranks  amongst  the  greatest.  The  time  in  which 
he  lived  was  a  period  of  great  intellectual  and  scientific 
achievement.  He  had  for  contemporaries  amongst  his  country- 
men Priestley  and  Black,  Cavendish  and  Davy,  Dalton  and 
Thomas  Young,  WoUaston  and  William  Herschell ;  and 
Hunter  ranked  high  among  the  highest. 

The  Pckposbs  op  Nature. 

In  attempting  an  appreciation  of  John  Hunter's  method  I 
have  suggested  rather  than  explained  the  development  and 
growth  of  the  modern  knowledge  of  physics,  chemistry,  and 
biology  under  the  influence  of  the  experimental  method ;  but 
it  has  not  been  my  purpose  or  intention  to  offer  any  defence 
of  this  method.  To  defend  the  use  of  experiment  in  physics 
and  in  chemistry  would  be  manifestly  absurd,  and  I  assume 
that  in  this  place  and  before  this  audience  it  is  equally 
unnecessary  to  offer  an  apology  for  its  use  in  physiology  and 
pathology.  I  opine,  however,  that  it  is  within  my  province 
as  Hunterian  Orator  to  anticipate  the  possible  censure  of  some 
who  would  not  hesitate  in  flie  sacred  name  of  Religion  to 
traduce  the  memory  of  Hunter  because  he  practised  experi- 
ments in  physiology.  John  Hunter  did  employ  the  method 
of  experiment.  He  employed  it  with  no  less  zeal  than  with 
intelligence.  He  employed  it  not  from  idle  curiosity,  not 
from  the  promptings  of  vainglory,  nor  for  the  purposes  of 
worldly  advancement ;  all  that  he  had  he  gave  to  science. 
He  employed  it  in  the  service  of  humanity  and  in  the  study 
of  the  nature  and  laws  of  life ;  and  the  knowledge  which  he 
thereby  acquired  he  transferred  to  the  domain  of  medicine 
and  surgery,  and  applied  to  the  alleviation  of  sickness  and 
suffering  among  animals  no  less  than  among  men. 

I  pretend  not  either  impiously  to  affirm  or  not  less 
impiously  to  deny  all  the  purposes  of  Infinite  Wisdom  in 
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giving  man  dominion  over  the  fish  of  the  sea,  and  over  the 
fowl  of  the  air,  and  over  every  living  thing  that  moveth  upon 
the  earth  ;  but  we  do  know  that  throughout  historic  time 
man  has  not  hesitated  to  capture,  to  subjugate,  and  to  slay, 
beast,  and  bird,  and  fish,  for  his  pleasure,  his  sustenance, 
and  his  service.  Was  the  lordship  over  the  animals  given  to 
man  only  for  the  satisfying  of  his  physical  and  sensuous  needs  'i 
Is  not  the  life  more  than  food  ?  Was  it  only  with  reference 
to  man's  bodily  well-being  that  the  question  was  asked  :  Are 
ye  not  of  much  more  value  than  the  birds  of  the  heaven  ? 
Does  the  mind  need  no  aliment  'i  And  is  the  veto  to  be 
applied  only  when  animals  are  to  be  used  for  the  purposes  of 
elucidating  the  kindly  functions  of  physiology,  or  of  disclos- 
ing the  baneful  secrets  of  disease  'i 

The  vicarious  suffering  and  sacrifice  of  animals  for  the 
service  and  the  salvation  of  man  have  obtained  throughout 
the  ages,  and  constituted  the  basis  of  the  elaborate  ceremonial 
system  of  the  ancient  Israelites.  In  anticipation  of  the  great 
Passover,  Moses  directed  the  Israelites  each  to  kill  a  lamb 
according  to  their  families,  and  to  sprinkle  its  blood  upon  the 
lintel  and  the  two  side  posts.  "For  the  Lord  will  pass 
through  to  smite  the  Egyptians;  and  when  lie  seeth  the 
blood  upon  the  lintel,  and  on  the  two  side  posts,  the  Lord 
will  pass  over  the  door,  and  will  not  sufl'er  the  destroyer  to 
«ome  into  your  houses  to  smite  you."  The  complete  purifica- 
tion of  one  leper  and  his  reception  back  into  society  involved 
not  only  the  slaughter  of  three  lambs,  but  the  convalescent 
had  to  appear  with  two  living  clean  birds,  one  of  which 
was  slain,  while  the  other,  still  living,  was  baptized  in  the 
•dead  bird's  blood,  and  then  allowed  to  fly  away  free.  The 
principle  of  substitution  was  actualized  in  the  ceremony  of 
the  scapegoat.  At  the  annual  Feast  of  Expiation,  a  young 
bullock,  two  kids,  and  one  ram  were  slain ;  and  two  goats  were 
taken  upon  which  lots  wex'e  cast,  one  lot  for  Yahw(^,  the  other 
for  Azazel.  The  goat  on  which  the  lot  fell  for  Yahwe  was 
sacrificed  for  a  sin  offering ;  but  the  goat  upon  which  the  lot 
fell  for  Azazel  was  presented  alive,  and  when  the  high  priest 
had  symbolically  placed  upon  its  head  the  sins  and  transgres- 
sions of  all  the  people,  the  goat  was  led  into  the  desert,  there 
to  become  the  victim  of  hunger  and  thirst,  and  the  prey  of 
ravenous  bird  and  beast. 

Are  these  hecatombs  to  be  regarded  as  of  Divine  origin  and 
sanction,  while  the  inoculation  of  a  eat  or  dog,  or  it  may  be  a 
rat,  is  to  be  denounced  as  a  desecration  and  a  violation  of  the 
purposes  and  will  of  God  ?  Who  will  say  but  that  in  our  day, 
as  the  Angel  of  Death  passes  through  the  land,  seeing  upon 
us  the  sprinkling  of  the  immunizing  blood,  takes  that  for  a 
token,  and  is  not  suflered  to  come  into  our  houses  to  smite 
as?  "Dipt  in  his  fellow's  blood  the  living  bird  went  free  " ; 
and  80  we,  dipped  in  blood,  aye,  the  blood  of  our  fellow-man, 
as  the  annals  of  medical  martyrology  bear  witness,  we  enjoy 
a  growing  freedom  from  plague  and  pestilence  and  noisome 
disease,  and  in  the  fullness  of  knowledge  the  measure  of  our 
freedom  will  be  full. 
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ViscBROi'Tosis,  or  "dropping  of  the  viscera,' is  a  condition 
combined  with  chronic  invalidism.  Thedisease  is  often  called 
after  the  organ  most  markedly  prolapsed,  for  exami>le, 
gastroptosis,  nephroptosis,  etc.  Clinically,  these  cases  usually 
seek  relief  from  gastric,  nervous,  or  uterine  symptoms,  and  are 
usually  dealt  with  by  the  gastrologist,  neurologist,  or  the 
gynaecologist.  The  displacement  downward  of  any  of  the 
viscera  is  without  symptoms  so  long  as  the  patient  is  in  good 
physical  condition — in  other  words,  the  disease  comes  to  our 
notice  in  association  with  neurasthenia,  and  no  mechanical 
replacement  of  the  prolapsed  organ  or  organs  can  cure 
the  neurasthenia.  On  the  contrary,  a  euro  of  the 
neurasthenia  goes  far  to  make  a  symptomatic  cure 
of  the  visceroptosis.  Occasionally  local  symptoms  may 
arise  from  an  organ,  as  Dietl's  crisis  or  intei'- 
mittent  hydronephrosis  in  a  movable  or  floating  kidney, 
dilatation  of  the  stomach  secondary  to  prolapse,  constipation 


from  a  prolapsed  colon,  and  local  bladder,  rectal  or  ovarian 
irritation  from  uterine  prolapse.  But  when  symptoms  asso- 
ciate themselves  with  prolapsed  viscera  they  are,  in  the  vast 
majority  of  cases,  those  of  neurasthenia,  and  are  never  cured 
by  mechanical  replacement  of  the  offending  organs.  Such 
associated  cases  require  the  treatment  of  neurasthenia,  and 
as  far  as  possible  it  should  be  a  full  or  modified  Weir  Mitchell 
treatment  of  rest,  free  feeding,  massage,  and  training  of  mind 
and  body.  There  are  certain  adjuncts  or  agencies  that,  care- 
fully pursued,  make  for  an  anatomical  replacement  in 
addition  to  a  symptomatic  cure. 

Etiology. 

The  frequency  of  these  ailments  is  most  startling.  Over 
90  per  cent,  of  the  cases  of  neurasthenia  in  the  female  are 
victims  of  visceroptosis.  This  disease  is  less  prevalent  in 
the  male  neurasthenics. 

Clinically,  the  etiological  factors  of  importance  are  bad 
standing  posture,  badly-fitting  garments,  imperfect  use  of 
the  lower  zone  of  the  thorax,  the  absence  of  fat,  and  the  want 
of  tonicity  in  the  abdominal  musculature  leading  to  defective 
intra-abdominal  pressure. 

Dr.  John  Madison  Taylor  of  Philadelphia  and  Keith  of 
England  were  the  two  first,  so  far  as  I  know,  to  point  out  that 
the  origin  of  this  disease  begins  in  a  faulty  position  and  use 
of  the  thorax.  Indeed,  it  would  seem  as  if  the  muscles  of  the 
spine  were  the  prime  ofienders. 

Symptoms. 

The  symptoms  of  this  disease,  when  well  marked,  are  prac- 
tically those  of  neurasthenia  with  or  without  direct  local 
distress.  Of  the  local  symptoms,  some  form  of  gastric  dis- 
turbance is  usually  complained  of.  Pain  or  tenderness  is 
variable  in  its  situation.  It  may  be  in  the  right  renal  region 
or  over  McBumey's  point,  simulating  appendicitis,  or  extend- 
ing down  the  right  leg  to  the  heel.  It  may  be  felt  at  a  point 
over  the  eighth  or  ninth  left  costal  cartilage,  or  in  the  chest, 
or  in  the  median  line  over  the  left  lobe  of  the  liver,  even 
when  the  upper  border  of  the  stomach  lies  below  the  navel. 
Occasionally  the  pain  may  be  complained  of  at  or  below  the 
navel.  The  situation  to  which  pain  is  most  frequently 
referred,  however,  is  the  small  of  the  back.  The  crisis  of 
movable  kidney  has  been  mistaken  for  appendicitis,  and  inter- 
mittent hydronephrosis  for  ovarian  tumour.  On  account  of 
the  backache  and  pelvic  dragging,  women  with  general 
visceroptosis  frequently  seek  relief  at  the  hands  of  the 
gynaecologist.  Gynaecologists,  as  a  rule,  are  coming  to 
realize  that  prolapse  and  displacement  of  the  uterus  is  but 
part  of  the  general  visceroptosis,  and  that  the  whole  picture 
has  lurking  behind  it  "  the  American  disease  "—neurasthenia. 

When  discussing  the  question  of  treatment,  I  shall  point 
out  to  you  that  the  muscular  tone  of  the  levator  ani  is  an 
immense  factor  in  bringing  the  pelvic  viscera  to  their  normal 
position,  and  that  the  tone  of  this  muscle  is  largely  dependent 
upon  the  tonus  of  the  lower  half  of  the  abdominal  wall.  It  is 
not  infrequent  to  meet  with  patients  who  have  had  their 
uterus  suspended  for  displacement  and  prolapse,  in  whom  the 
upper  border  of  the  stomach  is  found  but  little  above  the 
navel.  It  is  needless  to  say  these  patients  obtain  no  results 
from  gynaecological  operations.  To  return  to  the  signs  and 
symptoms  :  There  is  usually  a  mild,  but  occasionally  a  severe, 
form  of  secondary  anaemia  associated  with  this  disease.  A 
condition  of  presenility  is  occasionally  found,  and  this  may  be 
attended  with  early  arterio-sclerosis.  One  of  my  patients, 
upon  reaching  the  age  of  28,  had  jiassed  the  climacteric. 

The  most  ccinstant  symptom  is  'emaciation  or  malnutri- 
tion, for,  if  these  patients  are  fairly  well  nourished,  they  are 
flabby  and  their  muscular  development  is  defective.  On 
stripping  such  ;i  patient  we  notice  the  emaciation  and 
atrophy  of  the  skin.  It  is  free  from  fat,  and  noticeably 
devoid  of  elasticity.  The  flushings  brought  out  by  handling 
would  enable  one  to  write  a  name  easily  upon  the  skin.  This 
dcrmography  is  a  stigma  of  neurasthenia.  The  lower  zone  of 
the  thorax  in  this  woman  has  fallen  in  so  that  the  right  pro- 
lapsed kidney  can  hardly  be  pushed  back  into  its  natural  bed 
without  bending  the  ribs  outward.  I  want  to  impress  upon 
you  that  the  shape  of  that  thorax  suggests  at  once  the  con- 
dition we  have  to  deal  with.  When  this  patient  stands  up, 
the  abdominal  wall  is  a  double  plane,  but  its  apex  is  well 
below  the  navel.  The  same  condition  obtains  on  laying  the 
patient  down.  The  abdominal  musculature  is  atrophied  and 
flaccid,  and  of  such  a  c|uality  that  you  can  easily  see  that  the 
intra-abdominal  tension  is  greatly  below  what  it  should  be  in 
a  healthy  person.     1  am  in  the  hnbit  of   thinkiug  of  Uie 
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abdominal  cavity  as  a  joint.  Did  you  ever  see  a  surgeon 
whose  eye  would  not  steal  away  from  a  diseased  joint  on  an 
inspection  of  the  muscles  that  move  that  joint  to  determine 
the  extent  of  the  disease  in  the  joint?  Clinically,  when  the 
joint  is  diseased,  the  muscles  passing  over,  or  moving  that 
joint,  waste,  and  this  wasting  of  the  muscles  of  the  joint 
has  been  a  clinical  phenomenon  known  from  the  begin- 
ning of  time.  Now,  I  hold  that  the  abdominal  cavity 
can  be  considered  as  a  joint,  and  the  health  of  that  cavity 
can  be  fairly  well  gauged  by  the  tone  of  the  muscular 
covering  of  that  cavity.  I  wish  to  say,  further,  that,  if  the 
abdominal  wall  is  strong,  the  muscles  that  oppose  the  walls 
are  strong.  The  lower  zone  of  the  abdomen  is  opposed 
by  the  levator  ani,  and  the  upper  zone  by  the  diaphragm  and 
the  lower  intercostal  muscles.  As  a  physical  sign  of  this 
disease,  I  attach  considerable  importance  to  the  absence  of 
the  stomach  resonance  in  Traube's  semilunar  space.  You 
will  notice  in  this  case  there  is  flatness  on  percussion.  I  shall 
show  you  that  a  similar  flatness  is  obtained  in  the  other  two 
patients  to  be  examined  during  this  clinic.  I  cannot  say  that 
I  have  had  experience  enough  to  determine  how  much  im- 
portance should  be  attached  to  the  fact  that  the  tenth  rib 
floats.  InaconsiderablenHmber,thoughnotiDall,of  thesecases 
it  does.  On  asking  this  patient  to  take  a  deep  breath,  you 
can  see  on  close  inspection  here  two  shadows  apart  travelling 
when  the  patient  expires.  These  are  the  upper  and  lower 
borders  of  the  prolapsed  stomach,  and  these  can  be  frequently 
seen  in  patients  as  emaciated  as  the  one  under  inspection 
to-day.  The  position  of  the  solid  organs,  of  course,  must  be 
determined  by  palpation.  The  spleen,  the  liver,  and  the 
kidneys  each  has  its  special  method  of  being  palpated,  and  I 
know  no  higher  test  of  a  good  practical  diagnosticiaH  than  his 
ability  to  palpate  solid  organs. 

The  inflation  of  the  hollow  viscera  like  the  stomach  and  colon 
is  necessary  to  complete  the  examination.  Stomach  inflation 
can  be  done  with  a  tube  or  with  tartaric  acid  and  soda 
bicarb,  solutions.  In  using  the  latter  method  the  patient 
should  be  instructed  that  if  he  has  any  difficulty  in  getting 
the  gas  up  he  should  pass  his  finger  down  his  throat  as  if  to 
provoke  vomiting.  This  simple  measure  invariably  brings 
relief. 

In  this  third  case  of  gastric  prolapse  the  stomach  has  a 
vertical  position,  the  pyloric  portion  descending  much  lower 
than  in  either  of  the  other  two.  She  is  not  anaemic  like  the 
others,  and  her  complaint  is  largely  limited  to  gastric  dis- 
turbances. 

Treatment. 

Now,  I  wish  to  speak  of  the  treatment  of  these  cases.  It 
would  be  idle  to  bring  them  before  you  if  I  could  not  say 
something  in  the  way  of  cure.  My  friend.  Dr.  Meek,  says  this 
cure  should  begin  before  they  are  born ;  but,  being  badly 
born,  it  will  be  your  duty  to  lure  them  out  of  their  bad 
inheritance. 

When  you  see,  gentlemen,  the  physical  deformity  of  this 
thorax,  which  is  a  type  of  thousands  and  thousands  of  young 
growing  chests,  you  feel  that  you  could  see  compulsory 
military  service  introduced  into  your  native  land  without 
protest. 

To  prevent  the  occurrence  of  this  condition,  the  early  train- 
ing in  habits  of  living,  the  exercise  of  breathing,  the  posture 
of  the  body  in  standing,  proper  state  of  nutrition,  regulation 
and  wearing  of  garments,  especially  in  the  female,  and  great 
care  after  pregnancy  to  see  that  restoration  of  the  abdominal 
wall  to  its  proper  place  and  tonus  takes  place,  are  essential. 
The  obstetrician  who  does  not  carefully  examine  to  see  that 
the  overstretched  abdominal  wall  has  fully  recovered  itself 
after  pregnancy,  has  failed  in  one  of  his  chief  functions  as 
obstetrician. 

It  is  known  that  intercurrent  conditions  that  confine 
patients  for  long  periods  in  bed  will  cure  mild  cases  of  gastro- 
ptosis.  Weir  Mitchell  long  ago  said  that  the  most  prevalent 
forms  of  gastric  disturbances  could  be  cured  by  his  rest  treat- 
ment. Certainly  all  eases  of  visceroptosis  can  obtain  a 
symptomatic  cure  by  a  thorough  course  of  Weir  Mitchell 
treatment,  in  which  care  is  taken  that  the  abdominal  wall  is 
thoroughly  built  up,  and  the  lower  zone  of  the  thorax 
expanded.  For  the  relief  of  Dietl's  crises  a  belt  may  be 
demanded,  but  I  frequently  say  to  these  patients  the  best 
belt  in  the  market  is  a  thoroughly  restored  abdominal  wall. 

Weir  Mitchell  Treatment. 
The  Weir  Mitchell   treatment,    when    applied  to  viscero- 
ptosis, is  curative,  and  if  properly  carried  out  will  not  only 
leave  the  patient  free  from  complaint,  but  will  return  and 


restore  t  >  a  marvellous  degree  the  prolapsed  viscera.  As  we 
practise  the  treatment  here  for  visceroptosis,  it  has  the  follow- 
ing features : 

a.  Recumbent  postures  on  a  bed,  as  far  as  possible  without 
pillows,  from  four  to  eight  weeks. 

b.  Some  form  of  cool  bath  one  hour  before  massage  to  get 
muscular  relaxation. 

c.  General  massage,  with  an  attempt  to  build  up  the  abdo- 
minal wall,  at  first  by  massage  alone,  later  by  associated 
exercises. 

d.  Raising  the  thorax  up.  Expanding  the  lower  zone  of  it 
several  inches,  to  enable  the  viscera  to  find  room  upward. 
Great  attention  should  be  given  to  the  proptr  position  of  the 
chest  and  spine,  and  when  the  patients  are  brought  to  the 
erect  posture  they  are  to  be  constantly  reminded  to  main- 
tain it. 

e.  Feeding  of  the  patient  for  the  relief  of  the  anaemia 
present,  and  to  cushion  the  viscera  in  the  abdomen  with  fat. 
This  is  particularly  efiective  in  the  male. 

/.  Train  the  mind  and  body.  The  mind  should  be 
trained  to  cease  complaining,  to  disregard  objective  con- 
ditions, and  the  body  should  be  trained  by  passive  movements, 
resistance  movements,  and  long  walks,  to  a  thorough  state  of 
vigour.  The  success  that  will  attend  your  efforts  will  depend 
largely  upon  how  far  you  have  control  over  the  patient  and 
the  character  of  the  nurse,  her  skill  as  a  masseuse,  her  ability 
to  repress  grumbling  and  to  lead  the  patient  into  a  higher 
moral  atmosphere.  Solomon  said:  "As  a  man  thinketh  in 
his  heart,  so  is  he,"  and  these  patients  must  be  brought  to 
think  themselves  on  the  sure  road  to  a  complete  restoration 
of  former  health,  for  no  neurasthenic  can  ever  hope  to  obtain 
perfectly  his  former  health  until  one  or  two  years  have  passed 
over  his  head  after  the  beginning  of  treatment.  The  nurse 
must  put  into  the  patient's  head  sane  courage.  She  must 
have  experience  in  dealing  with  the  variable  mental  phases 
of  this  ailment.  Even  in  the  manipulative  part  or  the  physical 
part  there  is  a  difference  in  masseuses.  Some  are  mere  lubbers, 
others  have  that  something  which  enables  them  to  build  up 
muscles  almost  like  magic.  I  might  say  that  my  experience 
in  muscle  building  is  in  favour  of  massage  being  clone  without 
ointment,  oil,  powder,  and  always  in  a  relaxed  state.  If  the 
masseuse  fails  to  build  up  the  abdominal  wall  and  expand  the 
lower  zone  of  the  thorax,  she  fails  to  help  the  patient.  Tea 
weeks  is  the  shortest  period  to  be  given  for  abdominal  wall 
building. 

Feeding. 

We  have  been  careful  here  to  make  observations  on  the 
effect  of  feeding  in  a  correction  of  the  anaemia  in  this  condi- 
tion. Dr.  Macgregor,  the  pathologist,  has  been  kind  enough 
to  make  weekly  observations  on  the  day  on  which  the  weighing 
of  the  patients  took  place.  The  erythrocytes  increase  more 
or  less  in  proportion  with  the  increase  of  body  weight.  The 
haemoglobin  increases  progressively  with  body  weight,  until 
it  may  reach  no  or  115  percent.  (Gowers's  instrument).  The 
leucocytes  show  marked  increase  during  the  first  week,  reach- 
ing their  maximum  during  the  second  week.  This  vaiies 
between  9,000  and  16,000.  These  observatioBs  have  been 
carried  on  for  the  last  seven  or  eight  weeks  on  fourteen  or 
fifteen  patients,  and  they  show  that  Weir  Mitchell  was  per- 
fectly justified  in  designating  his  first  little  monograph.  Fat 
and  Blood  and  koto  to  make  them. 

It  may  be  said  that  fat  is  no  good,  but  neurasthenia  asso- 
ciated with  the  visceroptosis  is  practically  the  cause  of  com- 
plaint, and  as  such  must  be  considered  from  the  standpoint 
of  treatment.  The  superabundance  of  alimentation  means 
the  superabundance  of  materials  that  build  up  the  nervous 
system,  and  the  scales  from  week  to  week  give  you,  in  a  way, 
all  the  increased  weight,  which  is  an  index  of  the  degree  of 
superalimentation. 

The  greatest  care  is  to  be  observed  in  seeing  that  the  fat 
goes  on  in  a  proper  way.  The  adult  male  type  of  fat  and  the 
adult  female  type  of  fat  are  two  different  conditions.  Both 
have  departed  from  that  of  the  child,  who  has  a  subcutaneous 
deposition  of  fat  all  over  the  body,  the  adult  male  carrying 
his  fat  on  the  shoulders,  neck,  and  down  the  back  and  in  the 
abdominal  cavity,  the  adult  female  carrying  her  fat  in  the 
breast,  buttocks,  and  thighs.  Any  departure  from  this  type 
in  the  putting  on  of  fat  should  at  once  arouse  a  suspicion  of 
arterio-sclerosis.  It  is  true  that  the  fat  is  not  finally  ware- 
housed where  it  is  first  deposited.  The  female  patient,  when 
discharged  from  the  institution,  may  carry  considerable  fat  in 
the  abdominal  cavity,  which  will  be  ultimately  warehoused  in 
its  proper  locality.  I  must  not  be  led  too  far  in  the  discussion 
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of  fat,  for  I  have  many  other  thicg?  to  talk  to  you  about,  and 
one  of  them  is  massage. 

As  yap  know,  from  tivo  to  three  times  as  much  lymph 
as  blood  exists  in  the  human  body.  Massage  promotes  the 
stripping  of  the  connective  tissues  of  their  lymph  and  the 
renewing  of  it,  and  thus  makes  the  lymph  (which  is  the 
sewerage  and  nutritive  agent)  pure  and  nutritious.  By  this 
interchange  and  removal  of  waste  products  from  muscles, 
connective  tissues  and  akin,  and  their  daily  discharge  into 
the  blood  circulation,  the  external  organs  of  excretion  are 
enabled  to  keep  the  flow  of  lymph  and  blood  in  a  higher  state 
of  purity.  Massage  will  build  muscles  ;  and  the  abdominal 
wall,  in  this  disease,  must  be  built  up,  and,  as  I  pointed  out 
before,  if  you  build  up  the  abdominal  wall  the  levator  ani 
and  the  diaphragm  will  bring  themselves  up  to  a  state  of 
tone  to  oppose  the  lower  and  upper  zone  of  this  muscle 
respectively. 

I  believe  that  massage  helps  the  patients  not  only  to 
get  control  of  the  lower  neurons  of  the  body,  but  likewise  of 
the  upper  neurons.  Indeed,  it  would  appear  as  if  someof  the 
higher  moral  faculties  were  improved  by  massage.  You, 
gentlemen,  who  are  fresh  from  the  physiological  class,  know 
that  the  nerve  muscle  prepiration  is  regarded  as  if  the  nerves 
and  the  muscles  went  as  one,  and  I  believe  they  do,  and  I 
further  believe  that  the  lymph  born  from  muscle  is  pibulum, 
not  only  for  the  lower  neuron,  but  for  the  higher  one  as  well. 
It  may  contain  an  internal  secretion  which  goes  to  both  the 
brain  and  spinal  cord. 

The  fact  that  Cohnheim  has  found  that  muscle  juice  com- 
bined with  the  pancreatic  secretion  is  required  to  prevent 
diabetes  points  out  that  the  lymph  born  of  muscle  and  cast 
into  the  circulation,  both  in  exercises  and  massage,  contains 
other  things  than  waste  products. 

Some  ol  these  cases  of  visceroptosis  have  albumin  and 
casta  in  the  urine.  We  have  paid  no  attention  to  their 
presence  unless  the  clinical  history  otherwise  pointed  to 
chronic  Bright's  disease.  The  clearing  up  of  the  urine  and 
disappearance  of  the  casts  by  the  Weir  Mitchell  treatment  in 
many  of  thesft  cases  show  these  conditions  to  be  due  to  the 
' '  twisting  "  of  the  vessels  of  the  floating  kidney,  and  has  fully 
justified  a  disregard  for  the  albumin  in  the  urine.  I  some- 
times think  there  are  many  cases  of  Bright's  disease  and 
arteriosclerosis  which  are  dependent  on  malnutrition.  The 
ery  that  we  eat  too  much  may  be  true  from  one  portion  of  our 
po  julation,  but  there  are  two  other  sections  of  mankind — one 
that  eats  just  enough  and  one  that  eats  too  little.  I  am  in- 
clined to  think  that  it  is  not  that  we  eat  too  much  as  that  we 
have  too  much  to  eat  that  is  the  matter  with  the  over-fed 
element  of  the  race.  If  we  could  live  like  savages— glut  our- 
selves ten  months  of  the  year  and  nearly  starve  for  the  re- 
maining two  months— there  would  be  no  disease  due  to  over- 
feeding. 

These  patients  with  visceral  prolapses  cannot  be  success- 
tally  fed  unless  in  a  recumbent  posture.  Inmost  eases  the 
stomach  is  prolapsed,  with  the  pyloric  end  more  or  less 
anchored  to  its  normal  position.  The  result  is  that  the 
stomach  contents  are  not  properly  emptied  into  the  duodenum 
except  at  night  when  the  patient  goes  to  bed.  This  causes 
gastric  dilatation,  and  as  a  result  they  tell  you  they  cannot 
take  milk  ;  but  the  difficulty  at  once  disappears  when  the 
patients  take  to  the  recumbent  posture,  then  they  take  milk 
as  readily  as  any  other  patient.  The  trouble  from  which  they 
Buflfer  is  that  they  have  difficulty  in  getting  the  milk  curds 
out  of  their  stomach  in  the  erect  posture. 

That  leads  me  to  a  new  phase  of  gastric  prolapse,  and  it  is 
this  :  that  phthisis  and  gastric  prolapse  are  not  an  infrequent 
combination  ;  on  the  contrary,  my  experience  leads  me  to 
believe  they  are  combined  in  nearly  50  per  cent,  of  the  cases 
of  phthisis.  The  patient  with  gastric  prolapse  and  phthisis 
is  handicapped  in  the  battle  for  life  unless  the  recumbent 
posture  of  ti'C  Weir  Mitchell  treatment  is  undertaken  at  the 
start  out.  There  is  much  sense  in  the  usage  of  the  ancient 
Romans,  who  fed  when  reclining  upon  couches. 

Kxamination  of  the  stomach  contents  in  cases  of  gastric 
prolapse  gave  very  variable  amounts  of  acidity.  The  one 
thing  that  seemed  fairly  clear  was  this:  that  llUl  was  very 
much  diminished  in  dilatation  (secondary  to  the  prolapse), 
and  in  two  such  casee  there  was  an  entire  absence  of  tlie 
mineral  acid  after  the  test  breakfast.  In  both  of  these  cases 
the  degree  of  secondary  anaemia  was  striking,  and  since  one 
finds  occasionally  neurasthenia  with  marked  secondary 
anaemia  in  which  there  is  neither  prolapse  nor  dilatation, 
giving  similar  results,  we  liave  looked  on  the  tf^st-breakfast 
results  88  constitutional  rather  than  local. 


Action  of  the  Abdominal  Wall. 

In  conclusion,  there  are  a  few  more  words  to  be  said  on 
abdominal  wall  action  and  building.  In  the  normal  position  of 
the  stomach  one  looks  upon  the  abdominal  wall  contractions  as 
having  very  little  to  do  with  the  onward  progress  of  the  food,  but 
when  the  stomach  is  at  the  navel  or  below,  the  muscular 
contractions  of  the  abdominal  wall  are  lactors  of  the  highest 
importance  in  emptying  the  stomach  contents  into  the 
duodenum.  This  reason  alone  should  lead  you  to  maintain 
vigorous  abdominal  walls.  There  is  no  necessity  for  direct 
massage  of  the  levator  ani.  All  foi'ms  of  intrapelvic  massage 
are  unnecessary  and  abominable.  Those  who  have  given  a  study 
to  physical  culture  recognize  that  one  cannot  develop  the 
right  arm,  no  matter  how  unilateral  the  exercises  may  be, 
without  developing  the  left  arm  simultaneously.  If  one  de- 
velops the  triceps,  the  biceps,  which  is  the  opposing  muscle, 
keeps  pace  in  the  process  of  hypertrophy.  All  one  needs  to 
do  to  develop  the  power  of  the  levator  ani  is  to  produce  hyper- 
trophy of  the  abdominal  wall.  Several  patients  who  have 
complained  of  relaxed  vaginal  and  anal  outlets  before  treat- 
ment have  remarked  with  pleasant  surprise  at  the  complete 
control  after.  Gynaecologists  will  tell  you  that  lacerations  of 
the  vaginal  outlet  can  be  considerably  compensated  for  by  a 
vigorous  levator  ani.  In  the  last  five  years  the  female  pelvis 
has  been  passing  over  from  surgery  to  medicine.  Indeed,  it 
is  not  too  much  to  say  that  the  vast  majority  of  operations 
for  displacement  and  prolapse  are  both  unscientific  and  un- 
necessary. What  is  said  of  ptosis  in  the  pelvis  can  be  said 
with  more  emphasis  of  operations  on  movable  kidneys  and 
gastric  prolapse. 

My  experience  with  automassage  of  the  abdominal  wall, 
as  recommended  by  A.  Abrams,  is  only  partially  satisfactory. 

In  conclusion  I  wish  to  say  that  there  is  no  age  with 
visceroptosis  barred  from  the  benefits  of  this  treatment.  One 
patient,  aged  58  years,  has  done  as  well  as  those  under  30 
years.  
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Tuis  malady  is  also  known  as  cyclical,  titful,  or  periodic 
vomiting.  The  features  are  so  remarkable  and  the  difficulties 
of  diagnosis  so  great  that  this  disorder  deserves  close  con- 
sideration both  by  the  clinician  and  pathologist. 

Orozer  Griffith^  finds  that  voiniting  of  a  recurrent  type  is 
met  with  in  various  disorders — for  example,  in  the  adult  it 
forms  a  feature  of  the  so-called  "gastric  crises  "  of  tabes  dor- 
salis.  "  Gastric  crises "  '■'  have,  however,  been  described 
independent  of  this  disease,  occurring  in  adults  and  charac- 
terized by  vomiting  and  great  abdominal  pain,  which  may  or 
may  not  persist  alter  the  act  of  vomiting;  the  attacks  may 
occur  at  regular  intervals,  or  this  feature  may  not  be  present ; 
as  a  rule  the  individual  is  free  from  fever.  Boas^  has  spoken 
of  this  group  as  examples  of  so-called  '  gastric  neurosis,"  and 
subdivides  them  according  as  to  whether  there  is  a  reduction 
or  increase  of  hydrochloric  acid  in  the  gastric  juice. 

Under  the  name  of  "gastric"  attacks  Langford  Symes  * 
describes  the  occurrence  of  constipation,  vomiting,  and  even 
collapse,  the  vomiting  often  seeming  to  relieve  the  attack  ; 
these  cases  occur  in  children  only,  and,  as  a  rule,  there  is 
discoverable  some  antecedent  error  in  the  dietary. 

In  18S2  Dr.  Gee'  described  9  cases  of  "fitful"  vomiting; 
in  some  there  was  considerable  abdominal  pain;  in  others 
none.  Of  recent  years  an  effort  has  been  made  to  describe  as 
a  separate  group  of  cases  occurring  in  children  those  in  wli;ch 
the  recurrent  attacks  of  vomiting  occur  independently  of 
dietetic  errors,  and  are  unaccompanied  by  pain,  or  only  by  so 
much  as  might  be  explained  by  the  strain  put  upon  the 
abdominal  muscles  by  repeated  acts  of  vomiting  ;  such  eases 
may,  however,  complain  of  slight  headaches.  Since  this  group 
has  been  differentiated  in  this  way  a  number  of  cases  have 
been  described,  more  especially  by  American  and  French 
writers. 

Briefly  stated,  "recurrent  vomiting  of  children"  begins 
generally  after  the  first  year  of  life,  thovgh  it  niny  occur  at 
the  second  month  (Racliford),"and  may  jierHisi.  to  the  eleventh 
year  ;  in  many  cases  the  symptoms  iniss  ott"  altogether,  or 
they  may  develop  into  migrainous  attacks  ;   in  three  cases 
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described  by  Marcy,'  Griffith  (loe.  cit.),  and  one  by  Holt," 
death  has  resulted.  Very  frequently,  but  by  no  means 
always,  a  prodromal  stage  has  been  noticed,  lasting  a  few 
hours  or  days,  in  which  the  child,  pi-eviously  quite  well,  may 
show  malaise,  coated  tongue,  loss  of  appetite,  headache,  and 
as  a  rule  constipation  ;  the  temperature  may  rise  during  this 
period  ;  after  the  prodromal  stage  has  passed  away  vomiting 
begins ;  whatever  food  is  taken  is  returned,  and  this  is 
succeeded  by  the  ejection  of  mucus,  bile,  and  even  blood. 
The  attacljs  of  vomiting  may  last  several  days  or  a  few  hours, 
or,  as  in  the  case  described  by  us,  several  weeks  off  and  on  ; 
once  the  vomiting  has  ceased,  the  child  r'apidly  regains  its 
health  and  strength,  until  the  next  attack,  which  may  occur 
within  a  few  months  or  only  yearly ;  retching  has  also  been 
noticed,  and  in  some  cases  the  hydrochloric  acid  secretion 
has  been  present;  in  others  it  has  not  been  found  at  all. 
Constipation  is  common  and  may  resist  all  treatment ;  relief 
of  the  constipation  does  not  relieve  the  vomiting.  Pain  is 
almost  entirely  absent,  or,  as  already  stated,  there  may  be  a 
little  tenderness  in  the  epigastrium  and  slight  headache. 
Thirst  is  very  common  and  very  intense ;  the  appetite  is  quite 
lost,  the  tongue  coated,  the  breath  of  a  peculiar  odour  attribut- 
able to  acetone,  and  theurinemaycontainacetoneandindican. 
The  abdomen  is  usually  greatly  retracted  or  flattened  in 
prolonged  cases,  the  loss  of  flesh  is  very  extreme  (cf. 
Figs.  I  and 
2).  The  attack 
of  vomiting  may 
cease  as  sud- 
denly as  it 
began,  and  the 
child  soon  re- 
sum  e  s  its 
former  condi- 
tion. There 
may  be  fever 
during  the  at- 
tack of  vomit- 
ing. 

Pepper '  in 
1S90  gave  a 
description  of 
cases  somewhat 
similar  to  the 
above,  but  his 
description  ap- 
plies also  to 
cases  in  which 
abdominal  pain 
was  an  impor- 
tant character- 
istic. In  speak- 
ing of  one  of 
the  cases  de- 
scribed by  Holt 
(loc.  cit.). 
Pepper  refers 
to  Herter's  ob- 


ser  va  t  i  o  n — 
namely,       that 
the    toxicity   of    the    urine    was    found    to    be   greatly   in- 
creased. 

Rachford(Ioc.  cit.),  1897S,  describes  these  cases  as  examples 
of  "migrainous  gastric  neurosis,"  and  has  observed  in  such 
cases  that  the  urine  may  contain  albumin,  hyaline  casts,  etc., 
and  that  as  the  attack  passes  off  these  disturbances  of  the 
nrine  subside ;  in  some  cases  the  albuminuria  persists  after 
the  subsidence  of  symptoms.  Rachford  has  found  a  con- 
siderable amount  of  alloxur  bases  in  the  urine  in  such  cases, 
and  IS  disposed  to  consider  the  whole  group  of  symptoms  as 
due  to  toxic  agents  belonging  to  the  xanthin  group  ;  the  same 
bases  were  found  in  ordinary  cases  of  migrainous  attacks  in 
adults.  Whitney''  (189S)  describes  another  case  of  this 
disorder,  in  which  the  recurrences  were  remarkably  regular 
occumng  almost  to  a  day  regularly  every  three  months,  the 
only  exception  was  when  the  interval  was  two  months. 

In  1900  Gro/.er  Griiiith  (loc.  eit.),  whose  paper  has  already 
been  referred  to,  published  a  report  on  4  cases,  2  of  which— 
also  describf'd  by  Marcy  (quod  vide)  ended  fatally,  and  one 
of  tnese  (.\o.  4)  was  examined  p<,Kt  mortem.  In  view  of  the 
observations  made  by  later  writers  it  is  important  to  observe 
that  in  this  fourth  case,  during  the  pro<iromal  stage  ol  one  of 
the  attacks  there  was  neither  indicanuria  nor  acetonuria, 
though  on  the  second  day  after  an  attack  began  both  were 


observed.  At  the  autopsy  of  this  case  almost  complete 
necrosis  was  found  of  the  mucosa  of  the  stomach  and 
intestines.  Kelly,  who  performed  the  autopsy,  says  that, 
in  view  of  the  fact  that  the  post-mortem  examination  was  done 
within  less  than  a  day  after  death,  the  changes  found  in  the 
alimentary  tract  were  not  due  merely  to  post-martem  decom- 
position. Slight  parenchymatous  changes  were  found  in  the 
pancreas,  spleen,  and  kidneys,  and  there  was  some  fatty 
infiltration  of  the  liver. 

Marcy  (loc.  cit.),  1900,  describes  3  cases,  2  of  which  (2  and  3), 
however,  have  also  been  described  by  Crozer  Griffith  (loc.  cit., 
3  and  4).  The  other  case  presented  the  unusual  feature  of 
violent  and  almost  constant  choreiform  movements  of  the 
muscles  of  the  face,  neck,  and  upper  extremities  occurring 
during  an  attack  of  vomiting. 

Marfan"  (igoi)  refers  to  25  cases  of  the  malady.  In  some 
cases  it  was  noticed  that  the  vomiting  abated  somewhat,  and 
recurred  as  violently  a  little  later  on.  Acetone  was  found  to 
be  present  in  the  breath,  urine,  and  vomit  two  days  after 
occurrence  of  the  crisis.  Several  children  of  the  same  family 
had  been  noticed  previously  to  be  affected.  Marfan  considers 
that  there  is  some  nutritional  disturbance  which  is  either  the 
cause  or  effect  of  an  intoxication  ;  the  index  of  the  severity  of 
this  nutritional  disturbance  was  the  degree  of  acetonaemia 
as  shown  by  the  presence  of  acetone  in  the  vomit,  urine,  and 

breath;  this  was 
noticed  quite 
early  in  the 
attack  of  vomit- 
ing— that  is,  be- 
fore vomiting 
could  itself  have 
been  the  cause 
of  the  aceton- 
aemia. 

H.  L.  K. 
Shaw  '^  (1902) 
describes  tour 
cases,  and  says 
that  Holt,  Pep- 
per, Griffith, 
and  Valagussa'^ 
found  an  excess 
of  uric  acid  in 
the  urine  either 
before  or  during 
an  attack. 

Edsall'^(i903) 
has  considered 
this  disorder 
from  the  point 
of  view  of  its 
association  with 
"acidosis"  or 
"acid -intoxica- 
tion." By  this 
term  is  meant 
the  reduction 
of  the  alkalinity 
of  the  fluids  of 
the  body  by  the  intervention  of  acid  bodies.  The  coma 
met  with  in  diabetes  mellitus  is  considered  by  some 
to  be  due  to  the  presence  in  the  body  of  /3-oxybutyrie 
acid — a  substance  considered  to  be  a  precursor  of  diacetic 
acid  and  acetone.  It  is  not  certainly  known  how  this 
acid  is  produced,  nor  is  it  universally  admitted  that 
3oxybutyrie  acid  is  responsible  for  the  coma,  for  this  body 
does  not  produce  the  symptoms  of  diabetic  coma  (Martin'-'), 
though  3-amido-butyric  acid  and  dilute  mineral  acids  may  do 
so.  Possibly  the  precursors  of  ;3oxybutyric  acid  produce  the 
effects,  but  the  nature  of  these  bodies  is  not  known.  It  is 
generally  held  that  ;8-oxybutyric  acid,  diacetic  acid,  and 
acetone  occurring  in  the  urine  are  indices  of  the  decomposi- 
tion of  tissue  proteids.  Besides  occurring  in  excess  in 
diabetes  mellitus,  acetone  may  be  present  in  abnormal 
amounts  in  other  conditions,  such  as  inanition,  chronic 
tuberculous  disease  of  the  lungs,  cancer,  poisoning,  gastro- 
enteritis, grave  anaemia,  infectious  diseases,  and  pro- 
longed vomiting.  Edsall,  in  discussing  acid  intoxica- 
tion and  its  relation  to  "  recurrent  vomiting,"  insists 
that  acidosis  may  be  due  not  only  to  primary  disturbance 
of  metabolism,  but  also  to  metabolic  disturbances  which 
are  secondary  to  digestive  disorders  ;  much  of  the  support 
for  his  views  is  derived  from  the  nature  of  the  relationship  of 
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Fig.  I.  Appearance  on  admission  to  tlic  liospital. 
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acetonuria  to  the  vomitinp;;  despite  the  contrary  observation 
already  noted  (Orozer  Grifhth,  loc.  cit.)  that  in  the  prodromal 
period  acetone  was  absent  from  the  urine  in  one  case  and  yet 
was  found  in  the  second  day  of  an  attack,  Edsall  is  able  to 
report  as  a  result  of  Pierson's  observation,"^  that  acetone  in 
very  small  quantity  occurred  in  a  prodromal  period  before 
vomiting  began ;  in  three  cases  acetone  was  present  as 
observed  by  Marfan  at  the  beginning  of  the  attacks  of  vomiting. 
When  it  is  remembered  (i)  that  probably  in  all  eases, 
3-oxybutyric  acid  and  its  allies,  diacetic  acid  and  acetone,  are 
■the  result  of  the  disintegration  of  body  proteid  ;  (2)  that 
observations  in  these  cases  of  recurrent  vomiting  deal  rather 
with  the  qualitative  than  with  the  quantitative  estimation  of 
acetone,  and  (3)  that  acetone  occurs  in  health  in  the 
arine  to  the  extent  of  o.oi  gram  in  twenty-four  hours,  then 
the  discordant  and  incomplete  observations  of  various 
writers  and  the  failure  of  some  cases  to  react  favourably 
to  the  intensive  alkaline  treatment  recommended  by 
Edsall  can  be  easily  understood.  One  of  Edsall's  cases 
failed  to  react  to  the  alkaline  treatment,  and  he  closes 
his  article  by  stating  that  it  is  possible  that  some  of  the  cases 
of  recurrent  vomiting  are  due  to  an  agency  other  than 
acidosis.  Marfan  and  others  doubt  that  acetonaemia 
indicates  acid  intoxication.  So  marked  are  the  changes  in 
certain  cases  of  recurrent  vomiting  after  the  administration 
of  massive  doses 
of  alkalies  that 
it  cannot  be 
doubted  that 
this  remedy  is 
Tcsponsible  in 
these  cases  for 
the  improved 
condition,  but 
that  the  change 
is  due  to  neutra- 
lization of  acid 
bodies  does  not 
follow.  Stadel- 
mann '"  found 
that  large  doses 
of  alkalies  les- 
sened  the 
amount  of  the 
output  of  uric 
acid  in  the  urine, 
but  there  is  no 
evidence  to  show 
that  this  resulted 
from  any  pro- 
cess of  neutrali- 
zation of  toxic 
acid  bodies  ;  the 
more  probable 
explanation  is 
that  alkalies 
check  oxidation. 
Pierson  ( loc. 
•cit.),  1903,  found 
that  aicetone  and 
diacetic  acid  were  present  in  the  urine  in  very  early  stages  of 
the  attacks  of  vomiting,  and,  as  already  stated,  it  was  his 
observation  that  has  been  made  use  of  by  Edsall  to  support 
the  theory  of  acid  intoxication,  namely,  that  acetone  occurred 
prior  to  the  onset  of  vomiting. 

The  immediate  cause  of  these  attacks  is  still  unknown ;  in 
many  cases  such  predisposing  factors  as  neuroses  occurring 
in  various  other  members  of  the  same  family  are  considered 
of  great  importance.  Whitney  (loc.  cit.)  and  others  are  dis- 
posed to  consider  the  attacks  as  forms  of  neurosis  ;  others, 
especially  Rachford,  consider  them  expressions  of  the 
"lithaemic"  state  due  particularly  to  leucomainea,  and  closely 
allied  to  various  gouty  manilestations  such  as  migraine. 
Much  support  is  given  by  Griffith,  Pepper,  and  others  to  a 
toxic  causation,  and  this  is  supported  by  the  occurrence  of 
albuminuria  and  the  presence  of  casts  ;  pruritus  has  also  been 
noticed  in  our  own  case  and  in  others,  and  in  one  of  (xriflith's 
cases  diffuse  articular  pains  wore  a  marked  feature.  J^ittle  or 
no  support  is  given  to  the  view  that  the  attacks  are  due  to  re- 
current gastric  catarrli. 

Diagnosis. 

When  the  first  attacks  occur,  the  greatest  difficulty  may  be 
experienced  in  excluding  aciile  gaetvitip,  meningitis,  appendi- 
citis, and  intussusception,   or  iiny  other  form   of   intestinal 


Fig.  2.  Appearance  shortly  before  discliarge  from  the  hospital. 


obstruction  in  the  early  stage.  By  reison  of  the  pigmenta- 
tion which  was  so  marked  a  feature  in  this  case,  Addison's 
disease  must  be  added  to  the  list. 

The  following  report  of  a  case  under  our  observation  is  of 
interest  because  of  the  severity  and  long  duration  of  each 
attack  of  vomiting,  and  because  of  the  persistence  of  these 
attacks  from  3  to  11  years  of  age. 

A  t'irl,  N.  F.,  aged  11  years,  was  brought  to  the  Brompton  Hospital 
because  o{  the  parents'  suspicions  that  she  was  consumptive.  No  signs 
of  this  disease  were  discovered,  and  as  she  was  so  very  ill  she  was 
admitted  to  University  College  Hospital  under  the  care  of  Dr.  J. 
Rose  Bradford  in  April,  1904.  Ever  since  the  age  of  three  years 
she  had  suffered  from  periodic  attacks  of  severe  vomiting,  seven  attacks 
in  all,  coming  on  apparently  without  any  cause  or  warning.  The 
vomiting  lasted  on  and  off  for  a  month  on  eacli  occasion,  producing 
extreme  loss  of  flesh  and  weakness.  The  attacks  passed  off  rapidly 
when  improvement  once  began,  and  weight  and  strength  were  quickly 
restored.  The  attack  from  which  she  was  sufferiDj.'  on  admission  had 
lasted  longer  than  usual.  The  child  was  usually  very  constipated.  The 
family  history  was  a  good  one  and  the  child  had  been  singularly  free 
from  any  other  illnesses. 

0(1  admission,  she  was  found  to  be  extremely  wasted  (Fig.  i), 
weighing  i  st.  loi  lb. ;  she  was  very  listless,  taking  no  notice  of  her 
surroundings  and  replying  to  questions  very  unwillingly.  Kothing 
abnormal  was  found  in  any  system  beyond  the  fact  that  the  teeth  were 
carious  and  that  the  neck  and  body  were  very  much  pigmented  and  the 
abdomen  markedly  hollowed.     The  urine  was  free  from  albumen  and 

blood  :  acetone  was 
present  in  a  large 
amount  and  di- 
acetic and  /3-oxy- 
butyric acids  were 
also  detected.  The 
temperature  during 
the  first  twenty- 
four  days  was  sub- 
normal :  after  the 
administration  of 
bicarbonate  of  soda 
the  temperature 
became  normal, 
MuiI  once  or  twice 
it  rose  to  ioi°  F. : 
the  pulse  at  first 
was  slow  but  with 
improvement  rose 
to  normal  and  even 
to  144  per  minute. 
The  bloodexamina- 
tion  showed  ery- 
throcytes 4,oSS,ooo 
per  c.mra. ;  haemo- 
globin, 32  per  cent.; 
colour  index,  0.75  ; 
leucocytes,  16,100 
per  c.mm. ;  small 
lymphocytes,  9.5 
per  cent. ;  large 
lymphocytes,  70 
per  cent. ;  hyaline 
cells,  4.0  per  cent. ; 
neutrophiles,  79.0 
per  cent.  ;  oxy- 
philes,  0.5  Psr 
cent.  On  admis- 
sion, vomiting 
occurred  three  to  lour  times  daily,  indeed,  after  each  attempt  at  a 
meal. 

The  rectal  feeding  carried  out  was  of  the  ordinary  character,  and 
wa.s  combined  with  rectal  lavage ;  the  mouth  feeding  consisted  of 
minced  meat,  chicken,  potatoes,  etc.  The  sodium  bicarbonate  was 
administered  in  large  doses— 90  to  laogr.  daily,  as  recommended 
by  Kdsall  (loc.  cit.  1.  It  will  be  noticed  tliiit  whatever  line  of  treat- 
ment was  carried  out  the  weight  increased,  even  when  mouth  feeding 
was  resumed  without  any  special  treatment,  though  we  must  admit 
that  the  subsequent  history  shows  that  when  the  child  returned 
home  all  her  former  wasting  and  vomiting  recurred.  Kectal  feeding 
alone  produced  marked  improveraeut,  but  the  development  of  consi- 
derable local  irritation  led  to  our  abandoning  this  form  of  treatment. 
It  will  be  noticed  that  the  child  vomited  more  frequently  during  the 
period  in  which  sodium  bicarbonate  was  being  admlnisteied,  though,  as 
already  mentioned,  gain  in  weight  was  progressive,  but  not  at  the  same 
rate  as  in  other  periods. 

Our  observations  support  the  view  that  some  cases  of  recur- 
rent vomiting  are  quite  dill'erent  to  others,  in  that  tlicy  fail 
to  respond  to  treatment  with  massive  doses  of  alkalies—even 
rectal  feeding  in  our  case  produced  better  results  tlinn  any 
other  form  ol  treatment.  It  remains  to  be  said  that  the 
cliild'a  general  condition  improved  pari  paum  w'xih  tlieincreaae 
of  weight,  nnd  that  iVi-  pigmentation  of  the  .ibdonien  largely 
disappeared. 
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Table  I. — Showing  Results  of  Treatment. 


Period. 


Treatment. 


Number  of  Times 
Vomited. 


Average  Preqaency. 


Weight  at  Eod  of 
Each  Period. 


First  2  to 

3  days 

and  period 

II  days 

3rd 

14     .. 

•tth 

17           M 

5th 

10  .   It 

Nothing  special 
Rectal  feediDg  only 

Rectal  and  mouth  feeding 

Mouth  feeding  and  sod.  bicarb. ;  no  rectal  feeding 

Moutli  feeding  ;  no  sod.  bicarb  ;  no  rectal  feeding 


3  to  4  times  a  day 

4  times  in  n  daya 

8         „        .4      ., 
II         .1        17      .. 


Every  3  to  4  hours 
Once  every  2|  days 


I  St.  10  lb.  6  oz. 

/ 1  St.  12  lb.  7  02. 

I  Gain  2  lb.  1  oz. 

fi  St.  13  lb.  12  oz. 

I  Gain  i  lb.  5  oz. 

/2  St.    I  lb.  1  oz. 

IGaiu  I  lb.  5  oz. 

f  2  St.    2  lb.  5  oz. 

I  Gain  i  lb.  4  oz. 


We  are  indebted  to  Dr.  Bradford  for  the  use  of  the  notea  of 
this  ease,  to  Dr.  Tliiele  for  the  observations  on  the  urine,  and 
to  Mr.  E.  S.  Worrall  for  the  photographs. 

Analysis  of  55  Reported  Cases. 

This  analysis  is  made  from  the  following  reports,  including 
the  present  c.tise.  Gee  (1S82),  5  cases  (Noa.  11,  iii,  iv,  v,  and 
VII);  Kachford  (1897  and  189S),  2  cases;  Whitney  (189S), 
I  case  ;  Marcy  (1900),  3  eases  ;  Griffith  (1900),  2  eases ;  Marian 
(1901),  25  cates ;  H.  L.  K.  Shasv  (1902),  4  casts;  Valagussa 
(1902),  4  cases;  Edsall  (•903').  2  cases  ;  Pierson  (1903),  3  cases  ; 
Eotch"  (1903),  2  cases  ;  HoU  (1904),  i  case. 

Age. — The  attacks  of  recurrent  vomiting  may  begin  in  baby- 
hood—one case  began  at  2  months ;  they  may  recur  to  the 
eleventh  year.  In  a  considerable  number  of  cases  the 
vomiting  did  not  begin  till  the  third  year  of  life. 

Prodromal  Period. — In  16  of  the  54  cases  prodromal  periods 
were  recorded  as  occurring  before  the  onset  of  the  vomiting. 

Duration  of  Voniiting. — The  period  during  which  vomitng 
occurs  may  be  of  short  duration — twelve  hours — or  may  last  a 
month  or  several  weeks.  The  more  common  duration  is  from 
three  to  fourteen  days,  with  an  average  of  five  to  six  days. 

Freguency  of  Attacks. — This  is  very  variable ;  in  extreme 
cases  the  attacks  have  occurred  every  three  weeks,  or  the  in- 
terval between  the  attacks  may  be  a  year.  A  common  interval 
is  three  months. 

Character  of  Vomit. — This  consists  usually  of  food  mixed 
with  mucus  and,  in  some  cases,  with  bile.  Blood  is  reported 
in  five  cases,  and  Marfan  records  the  smell  of  acetone  in  the 
vomit. 

Free  Hydrochloric  Acid.—'B.  L.  K.  Shaw  found  free  hydro- 
chloric acid  in  one  of  three  cases  examined ;  it  was  absent  in 
the  other  two.  Holt  also  found  free  hydrochloric  acid  in  his 
case. 

^cetowe.— Acetone  was  detected  in  the  urine,  breath,  and 
vomit  of  the  cases  reported  in  this  paper.  JIarfan  speaks  of 
acetonaemia  occurring  in  his  cases.  Marcy  found  acetone  in 
the  urine  and  breath  of  his  three  cases.  H.  L.  K.  Shaw 
suggests  the  presence  of  acetone  in  the  urine  of  his  second 
case ;  no  odour  of  acetone  was  noticed  in  the  vomit  of  his 
fourth  case.  Edsall's  first  case  showed  a  marked  acetone 
odour  shortly  after  the  beginning  of  the  vomiting  ;  his  second 
case  showed  acetone,  diaot tic  acid  and  /3-oxy  butyric  acid  in  the 
urine  shortly  after  the  commencement  of  an  attack  of  vomit- 
ing ;  the  same  substances  were  found  in  the  urine  of  the  present 
case.  Pierson  observed  a  sweetish  smell  of  the  Ijreath  in  two 
of  his  cases,  and  acetone  and  diacetic  acid  in  the  urine  of  all 
three  eases. 

Wasting. — This  was  very  marked  in  twelve  cases  and  great 
hollowing  of  the  abdomen  is  reported  in  two  cases. 

Thirst.— ThX&is  not  a  very  common  symptom,  butis  reported 
in  nine  cases. 

Urine.— Tins  is  frequently  scanty  in  the  attacks ;  in  one  of 
Griffith's  cases  it  was  reduced  before  the  attack  ;  Rachford 
obs'^rvt-d  in  one  case  albumin  and  hyaline  casts ;  Marcy 
reports  suppression  of  urine  in  the  last  attack  of  his  second 
case,  blood  casts  were  also  found  in  this  case.  Holt  found  a 
trace  of  albumin,  casts,  and  blood  in  his  case.  H.  L.  K.  Shaw 
found  indican  in  one  case.  Marcy,  on  the  other  hand,  found 
that  indican  disappeared  from  the  urine. 

Uric  >4c«Z.— Holt  reports  that  the  proportion  of  uric  acid  to 
urea  in  his  case,  before  the  attacks  of  vomiting,  was  i  to  54  ; 
during  the  attack  1  to  157  or  i  to  132.  Marcy  says  that  in  his 
eases  iinc  acid  was  not  in  excess  and  not  below  the  average. 
Grillith  noticed  a  largi;  deposit  of  uric-acid  crystals  before 
the  attacks  in  his  first  case,  and  there  was  an  abundant 
deposit  of  ammonium  urate  in  one  of  H.  L.  K.  Bhaw'a 
cases. 

Constipation  was  sufficiently  marked  as  to  be  commented  on 


in  twelve  cases.  Intestinal  obstruction  was  feared  in  one  oJ 
Griffith's  cases. 

Temperature. — Marfan  found  that  the  temperature  wa& 
rarely  more  than  38"  C.  (100°  F  ),  and  Eotch  reports  the  tem- 
perature subnormal;  it  is  the  rule  for  fever  to  occur  during 
the  attacks  of  vomiting  (the  "fitful"  fever  of  Gee),  and  it 
may  reach  103.5°  !  frequently  fever  of  less  marked  character 
occurs  in  the  prodromal  period. 

Various  other  Pheno7nena  Observed. — The  symptoms  of  the 
prodromal  period  include  ofTensiveness  of  the  breath, 
dyspnoea,  and  sighing  respiration,  choreic  movements,  and 
general  restlessness.  Roteh  observes  that  migrainous  attacks 
are  likely  to  develop  in  after-life,  and  Marcy  found  marked 
pruritus  after  the  attacks  in  each  of  his  three  cases.  Faecal 
vomiting  has  never  been  observed. 

Prognosis. 

The  tendency  is  for  the  attacks  to  disappear  as  puberty  is 
reached.  Three  of  the  55  cases  were  fatal  (Marcy,  Holt);  a 
post-mortem  examination  was  obtainable  in  one  case  only 
(Marcy). 

Treatment. 

Before  Attack. — The  general  rule  followed  has  been  to- 
administer  mild  aperients,  to  give  easily  digestible  food,  and 
administer  bromides  and  febrifuges. 

In  Attacks.— It  is  advisable  to  exclude  all  food  except 
barley  water  and  broths,  etc.  In  some  cases  morphine 
combined  with  atropine  may  be  necessary,  but  infusion  of 
normal  saline  per  rectum  or  subcutaneously  is  probably 
more  useful.  Marfan  gave  fractional  doses  of  magnesia — 
20  eg.  five  times  in  twenty-four  hours — ordered  simple  lavage 
of  the  rectum  daily,  and  in  severe  cases  infusion  of  40  to  60  c.  cm., 
of  normal  saline  night  and  morning.  Edsall  strongly  recom- 
mends the  use  of  large  doses  of  sodium  bicarbonate— 180  gr. 
in  twenty-four  hours-  and  Pierson  states  that  if  given  when 
the  prodromal  period  occurs  the  attack  may  be  warded  off. 
Rotch  confirms  Edsall's  views  :  to  some  extent  sodium  bicar- 
bonate was  of  use  in  our  case. 

Beferekces. 
^  Crozer  GrifiSth,  Amer.  .Jomn.  Med.  Set.,  1900,  p.  553.  '  Leydeu.  Zeitschr. 
.t.  klin.  Med.,  1882,  iv,  3.  605  :  MyerholT,  Deat.  nied.  Woch.,  i83i.  vii,  S.  710; 
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ON   RECURRENT   VOMITING   OF   CHILDHOOD 

(CYCLICAL    VOMITING),     WITH     THE 

REPORTS    OF  TWO    OASES. 

By  FREDlv.  LANGMEAD,  M.D.Lond., 
Medical  Registrar,  Hospital  for  Sick  Children,  Great  Ormond  Street. 

Under  the  title  recurrent,  cyclical  or  periodic  vomiting  has 
been  described  a  condition  which  is  confined  to  children  and 
in  which  the  chief  symptom  is  attacks  of  vomiting  without 
abdominal  pain,  occurring  at  varied  intervals,  between  which 
thej-e  IS  generally  perfect  health,  and  which  have  no  relation 
to  diet.  If  we  may  judge  by  the  paucity  of  English  litera- 
ture on  the  subject,  it  is  one  which  has  received  little  atten- 
tion on  this  side  of  the  water.      Dr.  Holt,'  of  New  Yovk^ 
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however,  claims  to  have  seen  over  20  cases,  so  that  it  cannot 
be  a  condition  of  very  great  rarity. 

A  short  summary  of  what  is  known  about  it,  therefore,  will 
not  be  out  of  place. 

One  of  the  iirst  articles  on  this  subject  is  by  Dr.  Gee  and 
appears  in  iSt.  Bartholomew's  Hospital  Reports  for  1SS2.  Under 
the  heading  "  Fitful  Vomiting"  are  here  described  9  eases,  of 
which  5  are  certainly  of  this  type.  Since  then  by  far  the 
greatest  part  of  the  work  has  been  done  in  America. 

Symptoms. 
Vomiting. 
The  most  constant  and  dangerous  symptom  is  vomiting. 
This  is  very  frequent,  perhaps  every  quarter  or  half  hour 
for  twelve  hours.  It  is  vomiting  of  a  very  distressing  type 
and  easily  started.  Nothing  can  be  retained,  and  even  the 
suggestion  of  food  is  sufficient  to  produce  it.  The  vomit  is 
at  first  food,  later  mucus,  and  perhaps  bile  and  traces  of 
blood.  In  the  few  eases  in  whiciii  the  vomit  has  been  chemi- 
cally examined,  in  some  free  HCl  has  been  found,  in  others 
none.  Severe  retching  accompanies,  and  may  replace  the 
vomiting.  The  attacks  of  vomiting  cannot  properly  be  called 
periodic  or  cyclical,  since  these  terms  indicate  a  constant 
interval  between  them.  They  are  irregular  in  their  appear- 
ance and  inconstant  in  their  duration.  Holt  gives  the 
commonest  frequency  as  three  or  four  a  year.  The  duration 
of  an  attack  varies  from  a  few  hours  up  to  seven  weeks  (the 
longest  recorded).  These  vomiting  attacks  are  not  as  a  rule 
traceable  to  any  error  in  diet  and  give  little  warning  of  their 
advent,  the  prodromal  symptoms  being  merely  lassitude, 
headache,  anorexia,  perhaps  constipation  and  a  furred 
tongue,  and  in  a  few  recorded  cases  a  rise  of  temperature. 
Snow,  however,  describes  one  with  a  temperature  of  105°  F. 
which  was  associated  with  convulsions.  Such  vomiting  as 
this  naturally  produces  a  condition  of  extreme  exhaustion. 
Emaciation  is  very  rapid  from  practical  starvation. 

Thirst. 

Loss  of  fluid  gives  rise  to  another  symptom  which  is 
usually  much  in  evidence — namely,  thirst.  In  the  cases 
recorded  by  Griffith*  the  thirst  is  mentioned  as  "intense," 
the  lips  are  dry  and  parched,  the  tongue  cracked,  and  tfie 
skin  h"ar8h.  In  the  cases  about  to  be  described  the  only 
occasions  on  which  the  patients  spoke  were  those  on  which 
they  asked  for  drink. 

Odour  of  Breath. 

In  the  earlier  cases  (Griffith)  the  breath  is  described  as 
foul ;  more  recently  the  characteristic  sweet  musty  odour  has 
been  ascribed  to  the  presence  of  acetone  (Marfan,'  Guinon,' 
Edsall"). 

Acid  Poisoning. 

Edsall  T/as  the  first  to  clearly  show  how  similar  was  the 
state  of  some  of  the  wo)  st  of  these  cases  to  that  of  a  fatal  case 
of  diabetes.  Kespiratory  difficulty  of  the  "air  hunger"  type 
occurs,  drowsiness  deepens  into  coma,  there  is  much  dryness 
and  thirst,  the  breath  reeks  of  acetone,  and  the  urine  difTers 
only  from  that  of  diabetes  mellitus  in  the  absence  of  sugar 
— acetone,  diacetic  acid,  and  oxy-;3-butyric  acid  being  present. 

Urine. 

Besides  the  group  mentioned  above,  other  abnormal  urinary 
constituents  have  been  found.  Indican  has  in  a  few  cases, 
and  so  also  have  albumen  and  casts.  Holt  says  that  there 
is  a  deficiency  of  uric  acid  during  the  attack.  He  quotes  a 
case  of  his  own  in  which  the  proportion  of  uric  acid  to  urea 
excreted  was  as  i  to  54  before  the  attack,  but  became  as  x  to 
157  during  it. 

Digestive  System. 

Anorexia  occurs  in  spite  of  the  great  thirst.  There  is  slight 
if  any  abdominal  pain. 

Constipation  is  variable,  and  although  usually  present  is 
not  essential. 

The  abdominal  appearance  may  be  either  one  of  distension 
or  retraction,  and  is  generally  simply  a  falliug-iu  from 
emptiness. 

Proonosis. 

The  prognosis  is  as  a  rule  favourable.  I  can  only  liiid 
records  of  three  deaths,  to  which  I  now  add  another.  t!on- 
valescence  is  abrupt,  vomiting  ceases  suddenly,  and  subse- 
quently the  appetite  returns,  and  the  building  up  occurs  as 
rapidly  as  did  the  previous  wasting. 

Ktiolouy. 
About  one  point  in  the  etiology  authorities  seem  to  come 


into  general  agreement — namely,  the  influence  of  an  hereditary 
neurotic  tendency.  Beyond  this  there  is  much  uncertainty, 
and  consequently  many  various  opinions  are  held.  In  some 
cases  a  history  of  gout  in  the  parents  can  be  obtained,  and 
this  has  led  to  the  suggestion  that  a  lithaemic  state  is  the 
cause.  Holt  has  taken  this  view,  and  evidences  h's  case,  in 
which  less  uric  acid  was  excreted  during  an  attack,  to  support 
it.  Kachford,"  in  a  recent  article,  attributes  the  vomiting  to- 
an  autointoxication  due  to  incompetence  of  the  liver.  He 
believes  that  this  organ  is  temporarily  unable  to  perform  its 
proper  function  of  urea  production.  Either  purin  bodies  or 
toxins  allied  to  them  are  consequently  poured  into  the  blood, 
and  there  accumulating,  produce  a  lithaemic  state.  In- 
support  of  the  close  relationship  between  gout  and  recurrent 
vomiting,  he  states  that  the  latter  occurs  with  much  greatec 
frequency  among  the  "hereditary  rich."  He  lays  stress,  too, 
upon  its  close  association  with  migraine,  and  was  able  to  trace 
the  transition  in  four  instances  of  attacks  of  vomiting  into 
attacks  of  migraine. 

The  recognition  of  acetone  in  the  breath  by  Marfan  has  led 
to  its  detection  in  many  subsequent  eases  in  both  the  breath 
and  urine.  Marfan  himself  believes  that  acetone  is  the  toxic 
factor,  and  thinks  that  the  vomiting  is  due  to  acetonaemia, 
while  Griffith  looks  upon  acetone  as  simply  a  guide  icy 
altered  tissue  metabolism,  which  he  thinks  produces  toxins 
which  are  stored  up  until  the  retention  limit  is  reached  and 
vomiting  ensues.  Edsall  has  brought  forward  the  suggestion' 
that  the  vomiting  results  from  acid  poisoning.  In  favour  of 
this  view  he  mentions  the  presence  of  acetone,  diacetic  acid, 
and  oxy-j3-butyric  acid  in  the  urine,  the  characteristic  air 
hunger,  and  the  general  similarity  of  the  more  severe  cases  o£ 
this  disease  to  diabetic  poisoning. 

He  says  also  that  he  has  detected  acetone  very  early  in  th& 
attack.  The  strongest  argument  in  support  of  this  view  is- 
the  success  which  he  has  attained  by  treating  such  cases  with 
bicarbonate  of  soda  in  large  doses.  Pierson'  records  three 
cases  in  which  he  was  able  to  anticipate  and  avoid  crises  by 
the  same  means. 

That  acid  poisoning  occurs  there  can  be  but  little  doubt,  but 
that  it  is  the  cause  of  the  vomiting  seems  to  me  to  be  far  from 
proven.  It  has  long  been  recognized  with  what  readiness 
ac-etone  and  diacetic  acid  appear  in  the  urine  in  conditions  of 
rapid  tissue  waste,  and  in  gastro-intestinal  and  febrile  dis- 
orders, especially  in  children.  Their  occurrence  in  large 
quantities  was  therefore  to  be  expected  in  this  condition, 
associated  as  it  is  with  very  active  proteid  katabolism  and 
with  gastric  disturbance. 

I  have  examined  the  urines  of  a  large  number  of  children 
at  the  Hospital  for  Sick  Children  with  a  view  to  determine- 
the  relation  between  vomiting  and  acetonuria.  This  has  led 
to  a  wider  field  of  investigation  than  properly  comes  within 
the  limits  of  this  article.  It  ia  sufficient  for  present  purposes- 
to  say  that  I  have  found  both  acetone  and  diacetic  acid  in 
very  evident  quantities  in  the  urine  of  several  patients  during 
whose  illness  no  vomiting  has  occurred,  and  in  those  in  whom 
this  symptom  was  present  I  could  never  detect  the  acetonuria 
first.  The  very  frequency  of  the  presence  of  these  products 
in  the  urine  is  against  their  ability  of  themselves  to  cause  a 
comparatively  rare  condition,  such  as  is  recurrent  vomiting. 
In  diabetes,  too,  in  which  acid  poisoning  often  leads  to  a 
fatal  issue,  vomiting  is  a  symptom  little  in  evidence.  The 
probable  explanation  would  seem,  therefore,  to  be  found  in 
some  antecedent  er^ndition,  causing  the  vomiting,  and  directly- 
or  indiiPCtly  the  acid  poisoning,  which  plays  so  prominent  a 
part  in  the  symptomatology  of  the  severer  cases. 

Treatmkm. 
About  no  attribute  of  recurrent  vomiting  is  there  such  com- 
plete agreement  as  about  the  difficulty  in  treating  au  attack. 
Holt  t.'iys  nothing  stops  it.  Kotch  ^  recommends  starvalir.n 
for  twtrlty-four  hours,  advising  against  the  giving  of  anything 
at  all  by  thr;  mouth.  Grifiith  found  no  treatment  which 
could  be  depeuded  upon  to  alter  the  course  of  the  sj  mptoms. 
The  recognition  of  the  acid-poisoning  element,  has  provided 
an  argument  tor  the  wdaiinistration  of  large  doses  of  bicar- 
bonate of  soda.  Doses  Voryinp  from  120  to  i5ogr.  pt-r  diem 
are  required.  It  is  claimed  thai  by  this  means  an  attack  uuiy 
be  cut  short  or  even  avoided.  At  any  rate,  it  is  directly 
antagonistic  to  a  very  serious  part  of  the  fj.'iptoms. 

Casks. 
The  following   cases  have  been    Uiider   treatment  iit    Ui<:' 
Hospital  for  Sick  Children,  (ireat  Oiniond  Street,  during  the 
last  lew  months. 
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Case  i. 
A  girl,  the  only  child,  was  admitted  on  April  loth,  under  the  care 
of  Dr.  Lees,  to  whom  I  am  indebted  ior  leave  to  publish  this  account. 
There  was  a  history  of  four  previous  attacks,  during  the  preceding 
eight  months,  similar  to  the  one  she  then  suffered  from.  The  first 
attack  was  in  August,  1903,  when  she  vomited  everything  she  took  for  a 
fortnight,  and  wasted  rapidly.  Afterwards  she  ate  ravenously  and 
regained  good  health,  which  remained  until  the  second  attack  three 
months  later.  On  that  occasion  great  thirst  and  vomiting  lasted  again 
for  a  fortnight.  The  third  attack  was  two  months  later — in  January. 
I0O4 — and  lasted  about  the  same  time.  Two  days  before  admission  the 
iOurth  attack  had  started,  preceded  by  watery  diarrhoea  for  twelve 
hours.  Since  then  she  had  been  constipated.  Before  all  these  attacks 
the  mother  had  noticed  that  she  was  languid  for  several  hours.  On  each 
occasion  the  vomiting  had  been  almost  incessant,  and  she  had  been  very 
drowsy  and  thirsty.  The  liDwels  were  said  to  have  been  regular  and  the 
urine  scanty.  The  lireath  was  always  rather  oP.'ensive,  especially  in  the 
morning.  .-Vfter  each  attack  she  had  been  mottled  by  a  *'  measly  rash," 
and  on  one  occasion  had  developed  a  boil  on  her  finger.  She  had  always 
iieen  a  very  fretful  child.  There  was  nothing  of  importance  in  the  family 
history. 

On  admission,  she  was  found  to  be  fairly  well  nourished,  but  looking 
extremely  ill.  The  eyes  were  heavy  and  sunken,  the  breath  was  very 
-offensive  and  smelt  strongly  of  acetone.  The  tongue  was  coated  and 
dry.  The  temperature  was  09°,  the  pulse  160,  and  the  respirations  32. 
-She  took  little  notice  of  her  surroundings  except  to  cry  continually  for 
water,  which  she  was  quite  unable  to  retain.  The  abdomen  was  mode- 
rately distended,  but  nothing  abnormal  could  be  felt  by  it  except  that 
the  liver  edge  reached  two  fiogerbreadths  below  the  costal  margin. 
The  urine  was  acid  and  contained  no  sugar;  it  was  not  tested  for 
acetone  on  this  occasion. 

Four  ounces  of  saline  were  injected  three  hourly  by  the  rectum,  and 
the  stomach  washed  out.  she  continued  to  vomit,  and  collapsed.  The 
temperature  dropped  to  96°  F.,  and  later  in  the  day  she  became  very 
restless  and  was  given  morphine  hypodermically.  .ifter  the  injection 
-she  became  di'owsy.  Next  day  she  began  to  recover :  convalescence 
was  rapid,  and  seven  days  later  she  was  discharged.  *  in  one  occasion 
a  faint  trace  of  albumen  had  been  found  in  the  urine.  During  con- 
valescence she  developed  a  morbilliform  rash,  for  which  she  was 
isolated. 

Six  weeks  later  she  was  readmitted  for  her  fifth  attack.  This  began 
as  before  with  watery  diarrhoea,  and  there  was  some  abdominal  pain 
and  headache.  She  then  vomited  once  and  seemed  ill,  but  diarrhoea 
and  vomiting  ceased  for  twelve  hours.  Vimiting  then  restarted,  and 
became  almost  incessant.  Diarrhoea  gave  place  to  absolute  constipation. 
.-?ince  her  last  attack  she  had  been  quite  well  except  for  a  boil  in  her 
nose. 

When  examined  after  admission  she  was  found  to  be  in  much  the 
same  condition  as  before.  The  breath  was  sweet,  the  cheeks  flushed, 
the  eyes  sunken,  the  tongue  coated,  and  she  was  vei-y  thirsty.  The 
temperature  was  100.4^.  the  respirations  54,  and  pulse  145.  The  abdo- 
men was  flaccid  and  easUy  allowed  the  liver  edge  to  be  felt,  2^  finger- 
breadths  below  the  costal  margin.  The  urine  contained  acetone  and 
a  cloud  of  albumen,  but  no  sugar.  Vomiting  continued,  and  the  next 
■day  she  became  drow.-?y,  which  deepened  into  complete  loss  of  con- 
sciousness. The  urine  was  now  tested  for  acetic  acid  which  was  found 
in  great  quantity.  About  sixty  hours  after  the  onset,  the  temperature 
feegan  to  rise,  the  respirations  became  like  those  of  diabetic  coma,  the 
pulse  became  very  feeble,  she  had  five  general  convulsions  and  died 
with  a  temperature  of  110°  F.  She  had  again  been  treated  by  rectal 
■salines  and  brandy.  Sodium  bicarbonate  had  been  tried  but  could  not 
foe  retained. 

Poi^t-mortevi  Ejiammafion . 
The  liver  was  large  and  iu  a  condition  of  advanced  fatty  degeneration. 
The  kidneys  were  also  fatty.  There  was  no  nephritis.  The  left  supra- 
renal body  contained  a  small  wedge-shaped  haemorrhagic  focus.  The 
mucous  membrane  of  the  posterior  wall  of  the  stomach  was  mottled 
also  by  dark  red  areas  of  haemorrhage.  Beyond  this  nothing  abnormal 
■was  found  macroscopicaUy.  I  must  thank  Dr.  Forbes  for  the  following 
Siistological  report : 

ificroscopically,  the  appearance  of  the  liver  confirmed  the  opinion 
arrived  at  by  the  naked  eye  that  fatty  degeneration  was  advanced.  The 
kidney  section  showed  only  fatty  degeneration  and  a  few  interstitial 
haemorrhages.  The  left  suprarenal  was  much  congested  and  contained 
haemorrhages  and  altered  blood  pigment.  The  gastric  glands  were 
degenerate,  and  here  also  small  haemorrhages  were  seen  among  the 
gland  tubules.  There  was  slight  increase  of  fibrous  tissue  in  the 
pa  ncreas. 

There  was  nothing,  then,  definite  i>od  modem  which  could  not  be 
attributed  to  inanition  and  fever  and  to  the  terminal  convulsions.  The 
large  size  of  the  liver  and  its  extreme  fatty  change  were,  however,  very 
suggestive. 

C.\SE  n. 
A  boy.  aged  6i  years,  in  whom  recurrent  vomiting  was  associated 
with  mental  dfticienoy.  He  was  admitted  to  the  Hospital  for  Sick 
Children  on  October  loth,  1904,  under  the  care  of  Dr.  Penrose,  who  has 
kindly  allowed  me  to  use  the  notes.  There  was  a  history  of  ten  or 
twelve  attacks  of  vomiting  similar  to  the  one  he  then  had.  These  had 
occurred  at  irregular  Intervals  since  infancy.  The  chief  symptoms 
noticed  had  been  vomiting,  irritability,  restlessness,  and  drowsiness. 
The  duration  of  attack  had  been  about  a  week.  When  vomiting  had 
■ceased  he  had  appeared  quite  well,  and  ate  voraciously.  The  attack  for 
which  he  was  then  admitted  had  started  four  days  previously,  with 
vomiting  and  restlessness,  whicii  had  continitcd  up  to  his  admission 


The  vomit  was  described  as  yellow  and  green  at  first,  and  later  brown, 
and  as  having  a  sickly  odour.  It  had  been  ejected  with  much  distress- 
ing retching.  The  bowels  had  not  been  moved  since  the  onset,  but 
before  had  been  regular.  The  day  before  admission  he  lay  "  quiet  and 
exhausted,"  and  complained  of  headache.  There  was  insanity  iu  the 
family  history. 

When  examined  after  admission  he  was  found  to  be  semiconscious, 
with  flushed  face  and  sunken  eyes.  There  was  double  ptosis.  With 
great  difficulty  he  could  be  roused,  and  then  always  asked  for  water. 
The  lips  and  tongue  were  di-y.  The  abdomen  was  retracted.  The  liver 
and  spleen  were  not  enlarged.  Nothing  abnormal  was  found  in  the 
chest,  and  there  was  no  evidence  of  a  nervous  lesion. 

The  urine  was  strongly  acid,  and  contained  abundance  of  acetone  and 
diacetic  acid,  but  no  albumen  or  sugar.  Acetone  could  also  be  detected 
in  the  breath.  The  temperature  was  101°  F.,  the  pulse  136,  regular, 
but  small,  the  respirations  were  deep  and  sighing.  During  the  first 
twenty-four  hours  he  vomited  everything  he  took  by  the  mouth.  The 
next  day  vomiting  had  almost  ceased  and  he  was  less  drowsy.  The 
quantity  of  acetone  and  diacetic  acid  in  the  urine  was  less.  The 
breath  was,  however,  still  sweet.  The  bowels  were  opened  naturally. 
In  another  twenty-four  hours  the  abnormal  urinary  products  had  dis- 
appeared ;  he  was  no  longer  drowsy,  and  was  taking  food.  This  was 
the  beginning  of  a  convalescence  during  which  he  rapidly  returned  to 
his  normal  state.    In  this  case  no  specific  treatment  had  been  used. 

Refeeences. 
1  Holt,  Textbook  on.  Diseases  of  Infancy  and  Childhood.  -  GrifBth, 
Am&rican  Journal  of  Mcdiccd  Sciences,  1900.  3  Marfan,  jdro.'i  de  MM.  des  EnJ., 
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Cases  of  true  melaena  neonatorum  being  so  extremely  rare, 
we  venture  to  publish  the  following  case  which  recently 
occurred  in  our  practice,  and  which  presents  several  points  of 
interest. 

On  December  4th,  1904.,  about  10  p.m.,  we  were  called  to 
see  a  male  Hebrew  child,  K.,  for  the  first  time.  It  had  been 
born  on  the  previous  day,  about  11  p.m.  The  labour,  which 
was  attended  by  a  midwife,  was  in  every  way  normal.  There 
was  no  history  of  any  injury  received  by  the  mother  during 
pregnancy  or  delivery,  or  by  the  child  after  it  was  born.  The 
cord,  as  far  as  we  could  ascertain,  was  tied  a  considerable  time 
after  the  birth  of  the  child. 

About  5  p.m.  on  the  day  on  which  we  were  called  the  child 
was  suddenly  attacked  by  severe  vomiting  of  blood.  He 
brought  up,  according  to  the  mother's  statement,  about  a 
tablespoonful  of  blood  almost  every  hour,  the  attack  being 
provoked  by  feeding.  In  the  first  attack  the  blood  was  of  a 
chocolate  colour  and  partly  coagulated.  In  the  following 
attacks  which  we  had  the  opportunity  to  witness,  the  blood 
was  of  a  bright  red  colour,  and  contained  no  air  bubbles.  The 
colour  of  the  stools  was  at  first  that  of  meconium,  but  was 
afterwards  altered  by  the  appearance  of  blood,  which  latter 
also  stained  the  napkins.  The  child  was  fairly  well  developed, 
weighed  over  Clb.,  and  but  for  the  subnormal  temperature 
(97°  F.)  did  not  at  the  time  appear  very  much  the  worse  for 
the  loss  of  blood.  The  fontanelle  was  not  depressed,  and  the 
heart  beats  were  regular.  The  mucous  membranes  did  not 
look  pale,  and  did  not  bleed.  There  was  no  icterus  and  no 
history  of  syphilis,  phthisis,  or  haemophilia.  The  pharynx 
and  tonsils  were  of  normal  appearance.  There  was  no 
epistaxis.  and  there  were  no  fissures  in  the  mother's  nipples. 

We  prescribed  alum  in  rVgr.  doses  and  lime  water  (the 
latter  was  approved  of  by  Sir"Lander  Brunton).  The  improve- 
ment was  only  slight,  and,  taking  into  consideration  the 
unfavourable  surroundings  and  the  inability  of  the  parents  to 
procure  a  nurse,  we  referred  the  case  to  the  London  Hospital, 
where  it  was  taken  in  under  the  care  of  Dr.  L.  A.  Smith,  who 
was  kind  enough  to  inform  us  that  he  treated  it  with  bism. 
subcarb.  gr.  v  ami  calcium  chloride  gr.  j  three  times  a  day. 
The  child  w:is  discharged  cured  on  December  nth,  1904,  after 
a  stay  at  th>-  hospital  of  six  days. 

Circumcifion,  which  should  have  taken  place  on  the  seventh 
day  after  birth,  was,  by  our  orders,  indefinitely  postponed. 
We  have  seen  the  child  on  several  occasions  since  then — the 
last  time  on  .January  20th,  1905 — and  we  are  glad  to  say  it  is 
doing  very  well,  although  it  now  looks  somewhat  pale. 

The  suggestions  as  to  the  causes  of  melaena  neonatorum 
are  numerous.     Kiwisch  attributes  it  to  hyperaemia  of  the 
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mucous  membrane  of  tlie  alimentary  canal,  due  to  sudden 
occlusion  of  the  umbilical  arteries,  brought  about  by  too 
early  ligature  of  the  umbilical  cord.  As,  however,  in  the 
above  case  the  cord  was  tied  a  good  many  minutes  after  the 
child  was  born  this  hypothesis  is  evidently  untenable  here. 

Landau's  theory,  which  is  similarly  excluded  here,  is  that 
the  condition  is  brought  about  by  thrombosis  of  the  umbilical 
vein  caused  by  ligature  of  the  cord  before  respiration  has 
been  fully  established;  emboli  are  thus  set  free  into  the  vena 
cava  inferior,  and,  passing  through  the  right  heart  and  the 
pulmonary  artery,  find  their  way  through  the  ductus 
arteriosus  into  the  pancreaticoduodenal  artery.  Wickham 
Legge  suggests  congenital  absence  of  the  common  bile  duet, 
but  as  there  was  no  icterus  in  our  case,  this  cause  must  also 
be  excluded. 

We  can  further  exclude  the  probability  of  the  child  having 
swallowed  blood  from  the  maternal  passages  during  parturi- 
tion by  the  fact  that  the  quantity  of  blood  was  very  large  and 
the  stools  also  contained  blood. 

According  to  Epstein  and  Klebs,  and  Townsend,  the  condi- 
tion is  one  of  infectious  origin  ;  but  the  absence  of  fever  in 
the  above  case  is  not  in  harmony  with  this  suggestion. 
Diisser,  who  collected  reports  of  24  fatal  cases,  found  ulcers  of 
the  stomach  in  9  and  of  the  intestines  in  4.  Gastric  ulcer 
seems  to  be  the  most  probable  cause  of  the  mischief  in  this 
particular  case,  as  the  attacks  followed  immediately  after 
feeding,  and  the  condition  has  also  yielded  to  the  ordinary 
treatment  for  gastric  ulcer. 

The  recovery  in  this  case  is  highly  gratifying,  as  infants  do 
not  stand  great  loss  of  blood  at  all  well.  Rilliet  records 
50  per  cent,  of  fatal  issue.  According  to  Eichhorst  the  mor- 
tality is  still  higher,  and  he  is  even  of  opinion  that  in  cases 
in  which  the  haemorrhage  lasts  longer  than  thirty-six  hours 
recovery  is  exceptional.  We  may  mention  here  that  in  our 
ease  the  haemorrhage  extended  over  three  days. 

As  regards  treatment,  whilst  there  is  a  difi'erenee  of  opinion 
concerning  the  temperature  of  external  applications — Eich- 
horst suggesting  cold,  and  Alfred  Vogel,  in  common  with 
English  authorities,  recommending  hot  poultices — all  agree 
as  to  the  drug  treatment,  which  should  be  of  a  styptic  cha- 
racter— for  example,  iron  perchloride,  calcium  chloride, 
suprarenal  extract,  and  other  haemostatics. 


of  the  enormous  tumour,  which  felt  like  a  full-term  fetus 
in  utero. 

Verification,  if  such  had  been  needed,  was  afforded  by  the 
result  of  treatment,  as  in  the  first  week  I  removed  26Jlb.  of 
nearly  solid  faecal  matter,  one  day's  record  being  7^  lb.  in 
four  movements.  These  weights  were  carefully  noted  by  the 
matron  in  charge  of  the  Cottage  Hospital,  to  which,  for  con- 
venience of  initial  treatment,  the  boy  was  removed.  Dr. 
Webb,  of  Kingsbridge,  also  saw  the  patient  frequently,  and 
can  corroborate  the  facta  of  the  case,  incredible  as  they 
appear. 


A  CASE   OF   LONG-STANDING  CONSTIPATION. 

By  HAKRY  GE1:Y,  M.D.Edin., 

Kingsbridge. 

The  patient  came  under  my  observation  at  the  age  of  13^, 
and  for  eleven  of  these  years  he  had  been  accustomed  to 
have  his  bowels  relieved  only  at  intervals  of  three  to  six 
weeks. 

On  one  occasion  two  months  elapsed  between  the  acts,  and 
the  mother  of  the  boy  fixes  this  time  by  the  fact  that  she  had 
taken  him  to  a  seaside  resort,  where  she  stayed  that  period, 
and  she  was  quite  positive  that  no  action  of  the  bowels  had 
taken  place  the  whole  time  they  were  there.  A  significant 
incident  of  that  sojourn  was  a  visit  paid  to  a  local  doctor, 
who  quite  fiatly  disbelieved  the  mother's  story  and  told  her 
to  give  the  boy  a  dose  of  castor-oil,  which  had  no  effect.  I 
got  a  hint  for  treatment  from  a  question  by  the  mother  as  to 
whether  alcohol  acted  as  a  cathartic,  as  on  one  occasion  when 
the  boy  was  very  poorly  she  had  given  him  half  a  glassful  of 
whisky,  which  was  followed  by  a  copious  evacuation. 

An  interesting  point  in  this  case  is  the  age  at  which  the 
trouble  began.  At  2  years  of  age  the  sigmoid  flexure  of  the 
colon  is  still  much  longer  than  in  later  life,  and,  as  I  found, 
this  redundancy  had  persisted  in  the  patient  and  aggravated 
his  condition.  It  is  surprising,  however,  how  little  the  boy 
sufl'ered  from  it.  Occasional  colic  and  vomiting,  faintness, 
and  headaches  were  his  main  symptoms.  Latterly  he  had 
complained  of  pain  in  the  front  of  the  thighs,  caused  partly 
by  pressure  of  the  faecal  accumulation  on  the  anterior  crural 
nerve  and  partly  by  the  stretching  of  the  fascia  and  skin  over 
Poupart's  ligament.  More  severe  damage  had  been  done  to 
hie  physical  and  mental  development.  Though  nearly  14 
years  of  ago  he  is  still  a  child  in  manners,  and  though  his 
stature  is  about  normal  (4  ft.  10  in.)  he  weighs  only  4  st.  8  lb., 
as  against  the  average  at  that  age  of  6  st.  4  lb. 

Th<' appearance  of  the  abdomen  is  shown  in  the  photograph, 
taken  before  treatment  was  begun,  and  any  doubt  as  to  the 
truth  of  the  facts  narrated  above  was  dispelled  by  a  palpation 


I  have  referred  to  the  infantile  condition  of  the  descend- 
ing colon  ;  altogether  29-;  lb.  of  retained  faeces  was 
passed  in  nine  days  ;  and  the  course  of  the  bowel 
could  be  traced  by  the  movement  of  the  last  solid 
lump  ;  it  felt  like  a  iG-lb.  cannon  ball  under  the 
fingers,  and  just  before  evacuation  was  found  in  the  right 
iliac  fossa  ;  from  there  one  could  move  it  down  into  the 
pelvis,  up  ngain  into  the  lelt  iliac  fossa,  and  thence  into  the 
rectum.  I  mentioned  the  failure  of  castor  oil  to  produce 
catharsis,  and  of  course  purgatives  of  every  sort  and  size  h;id, 
without  success,  been  tried  at  the  recommendation  of  both 
friends  and  doctors.  . 

On  rectal  examination  I  found  the  sphincter  am  hrmly  con- 
tracted, so  much  so  that  at  the  first  attempt  I  failed  to  pass 
my  finger,  and  I  think  it  is  quite  likely  that  the  whisky  given 
on  one  occasion  by  the  mother,  was  really  the  producer  of  the 
evacuation  which  followed,  owing  to  its  sedative  and  analgesic 
action  upon  the  sphincter  muscle.  Acting  upon  this  hypo- 
thesis, I  administered  ',  gr.  of  t'Ooa-ne  by  suppository,  ani| 
was  able  thereafter  to  pass  the  finger  into  the  rectum,  which 
was  distended  with  a  huge  faecal  mass,  very  hard  and  firm. 
I  then  put  the  boy  on  morphine,  administered  in  the  form  of 
'.  gr.  suppository  three  and  four  times  a  day,  and  proceeded 
to  remove  the  faeces  by  enemata  of  hot  olive  oil,  30  oz.  twice 
a  day.  These  continued  for  nine  days,  until  the  colour  of  the 
faecal  matter  began  to  change  from  slaty  blue  to  more 
normal  brown,  by  which  time  29?  lb.  had  been  voided. 

Thereafter  a  suitable  dietary,  with  Kepler  emulsion,  a  pill 
of  aloes  and  iron  four  times  a  day,  massage  to  the  whole 
body,  and  especially  the  abdominal  muscles,  and  gymnastic 
exercises  were  ordered.  The  alocs-and-iroii  pills  were 
gradually  reduced  in  number  until  after  llnee  months 
only  one  a  day  was  taken.  In  three  weeks,  again,  this  aJso 
was  dropped,  and  now  for  two  months  no  medicine  of  any 
kind  has  been  taken,  the  boy  has  luid  mi  eviu'uation  every 
day  to  the  minute,  he  weighs  6  st.  4.I  lb.  (an  increase  o'  ^4  ^  • 
in  six  months),  has  lost  tlie  pecuhar  facial  appeBrnnee  ana 


354 


TSB    BttlTOH 
UbDICIX    JODILNIX 


MEMORANDA. 


[Feb.   i8,  1905. 


protuberance  of  the  abdomen  shown  in  the  photograph,  eats 
well  and  sleeps  well,  and  is  making  great  progress  in  his 
studies,  in  which,  owing  to  hia  ill-health,  he  was  very  back- 
ward. 

In  recorded  cases  of  constipation  the  fortnightly  evacuation 
is  almost  common,  and  longer  periods  not  unknown,  as 
instance  a  case  recorded  by  Oliver  in  the  British  Medical 
Journal  in  1896  (vol.  ii,  p.  S39),  where  there  was  complete 
closure  of  the  bowels  for  two  months,  and  an  extreme  one, 
qaoted  by  Eustace  Smith,  of  three  months. 

This  case  osves  its  interest  rather  to  the  duration  of  the 
condition  of  constipation,  the  enormous  amount  of  the 
retained  material — practically  a  third  of  the  body  weight — 
jand  the  satisfactory  result  of  treatment. 


ERGOT   AND    ARSENIC   IN   CHOREA. 

By  olive  riviere,  M.D.,  M.R.C.P., 

Assistant  Ptiyslcian.  East  London  Hospital  for  Children,  Sliadwell : 

Physician,  Out-patients,  City  of  London  Chest  Hospital, 

Victoria  Part. 


Sn  the  British  Medical  Journal  of  July  i8th,  1903,  Dr. 
Eustace  Smith  introduced  to  general  notice  the  value  of  ergot 
in  the  treatment  of  chorea.  Dr.  Smith  had  used  this  treat- 
inent  in  his  wards  at  the  Shadwell  Children's  Hospital  for  a 
long  period  previous  to  that  communication,  and,  having 
been  favourably  impressed  with  what  I  saw  of  it,  I  determined 
to  give  it  a  systematic  trial  among  out-patients,  where  the 
favourable  surroundings  of  in-patient  treatment  are  not 
present  to  throw  doubt  on  the  action  of  the  drug.  Accordingly, 
between  December,  1902,  and  May,  1903,  I  made  notes  of  some 
35  such  cases  coming  under  ray  cire  in  the  out-patient  depart- 
ment at  St.  Bartholomew's  Hospital,  and  have  since  treated  a 
Slumber  of  cases  both  there  and  at  the  Shadwell  Children's 
Hospital.  It  is  the  result  of  this  treatment  that  I  now  desire 
to  record. 

It  will  be  seen  that  the  determination  of  drng  action  on  out- 
patients has  certain  advantages  and  certain  disadvantages. 
The  chief  advantage  is  that  the  patient  remains  in  the  same 
general  surroundings,  so  that  whatever  changes  arise  may 
more  fairly  be  attributed  to  the  effects  of  drug  treatment. 
The  main  disadvantages  are  the  risk  that  the  medicine  is  not 
administered  (not  a  serious  one,  I  think),  and  the  difficulty  of 
giving  sufficiently  powerful  doses  without  fear  of  poisoning. 
With  certain  diseases,  and  especially  with  chorea,  comes  in 
besides  the  fallacy  of  spontaneous  temporary  or  permanent 
iTnprovement,  and  the  various  changes  to  be  observed  from 
week  to  week  in  all  such  cases,  apart  from  treatment.  In 
•consequence  of  these  sources  of  error,  and  the  great  variety  in 
the  types  of  cases  treated,  I  have  decided  that  a  statistical 
table  of  the  results  of  treatment  would  be  valueless,  a  general 
statement  of  results  and  impressions  being  more  likely  to 
prove  reliable.  The  ergot  was  given  in  doses  of  5]'  or  3J8s  of 
the  liquid  extract  thrice  daily,  with  2  minims  of  liquor 
strychninae  as  recommended  by  Dr.  Eustace  Smith.  These 
doses  gave  rise  to  no  symptoms  of  poisoning,  nor,  indeed,  to 
any  physiological  effects  that  were  appreciable  to  myself. 
Among  such  out-patients  I  have  found  no  signs  of  arterial 
spasm  as  indicated  by  slowing  of  pulse,  increase  of  pulse- 
tension  to  palpation,  or  accentuation  oJ  the  aortic  second 
eound.  The  slowing  of  pulse,  perhaps  the  most  delicate  sign, 
is  of  course  valueless  among  child  out-patients  owing  to  the 
disturbing  effects  of  temporary  excitement  or  exertion. 

My  early  conviction  was  that  the  ergot  mixture  had  a 
marked  curative  effect  on  certain  cases  of  chorea,  and  that  in 
other  cases  the  disease  remained  unchanged  or  became  worse. 
My  results  show  that  about  half  of  the  cases  were  rapidly 
improved  or  cured  by  this  means,  and  that  most  of  the 
remainder  improved  when  arsenic  was  substituted.  I  have 
•endeavoured,  but  with  negative  results,  to  separate  by  some 
clinical  features  the  type  of  case  which  responds  to  treatment 
by  ergot.  Several  divisions  of  choreics  may  be  made,  all 
naore  or  less  arbitrary.  Thus,  eases  may  be  divided  into 
rheumatic  and  non-rheumatic,  into  those  with  much  and 
those  with  little  voluntary  control,  into  those  with  little  or 
much  movement,  into  first  attacks  and  later  attacks,  etc. 
To  none  of  these  divisions  do  the  ergot-cured  cases  belong ; 
exaraplrs!  0'  f.iifh  may  be  found  in  all  these  classes.  That  it  is 
the  drag  treatment  which  a^ts  in  th»8e  cases  there  is  no 
4oubt,  since  often  if  it  is  stopped  tht"  ca-ji  relapses,  and  is 
again  cured  or  improved  by  its  readministration. 

When  the  ercot  treatment  was  found  to  have  failed,  arsenic 
wae  given,  and  in  many  cases  improvement  dated  from  that 


moment  and  progressed  slowly  to  cure.  These  may  have 
been  cases  where  arsenic  would  have  benefited  from  the  first. 
On  the  other  hand,  in  two  cases  a  curious  thing  happened. 
Their  first  ergot  treatment  was  ineffectual,  arsenic  made  them 
worse,  but,  on  returning  to  ergot  after  arsenic  had  been  tried, 
they  were  immediately  improved  or  cured.  This  suggested  to 
me  the  advisability  of  trying  ergot  and  .arsenic  in  combination. 
This  I  did  with  a  mixture  containing  5  j  of  extract  of  ergot 
and  3  minims  of  liquor  arsenicalis,  these  doses  being  increased 
as  seemed  desirable.  I  have  used  this  mixed  treatment  for  the 
past  year,  and  have  had  such  desirable  results  with  it  that  I 
have  been  tempted  to  make  this  communication  for  the 
purpose  of  recommending  it.  Its  good  effects  embrace, 
no  doubt,  three  kinds  of  cases :  (i)  Those  that  are  benefited  by 
ergot ;  (2)  those  that  are  susceptible  to  arsenic ;  and 
(3")  those,  perhaps  few  in  number,  where,  as  in  the  two  cases 
already  mentioned,  the  one  drug  seems  to  supplement  the 
other.  I  may  say  that  among  out-p'itients  there  are  few 
cases  which  remain  unbenefited  by  this  treatment,  and  I  con- 
fess to  a  feeling  of  great  helplessness  when  I  meet  with  such. 
In  the  majority  the  improvement  begins  at  once. 

The  unbenefited  cases  consist  maioly  of  those  violent 
choreas  for  which  so  little  beyond  isolation  can  be  done. 
Ergot  and  arsenic,  given  in  such  doses  as  one  dares  prescribe 
for  out-patients,  have  no  beneficial  effect,  and  admission  to 
hospital  soon  becomes  imperative.  The  effect  of  ergot  on 
those  violent  and  protracted  cases  which  gain  admission  to 
the  hospital  wards  has  been  already  described  by  Dr.  Eustace 
Smith  in  the  article  to  which  I  gave  reference  at  the  begin- 
ning of  this  communication. 
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THE  PETECHIAL  RASH  OF  VOMITING. 
In  certain  oases 'of  whooping-cough  a  petechial  rash  has  been 
described  as  occurring  on  the  patient's  brow  and  temples ;' 
and  in  certain  cases  of  epilepsy  a  similar  petechial  rash 
(known  as  Trousseau's)  has  been  described  as  occurring  on  the 
patient's  brow  and  neck.  In  both  cases  the  rash  is  obviously 
due  to  a  sudden  rise  of  intrathoracic  pressure  caused  respec- 
tively by  prolonged  and  violent  coughing  and  by  the  violence 
of  an  epileptic  fit.  This  pressure  is  transmitted  against  the 
hydraulic  stream  back  along  the  superior  vena  cava  and  its 
tributary  veins  to  the  capillaries  of  the  face  and  neck.  Where 
those  capillaries  are  least  effectively  supported,  that  is  com- 
monly in  the  skin  wall,  rupture  may  take  place  and  a  petechial 
rash  be  formed. 

But  there  is  another  petechial  rash,  of  which  I  have  found 
no  description  in  any  textbook  ;  nor  have  I  ever  heard  of  it 
except  in  the  oral  teaching  of  Dr.  Graham  Steell,  whose  clerk 
and  house-physician  it  was  in  turn  my  privilege  to  be.  This 
is  the  petechial  rash  of  vomiting,  which,  I  think,  deserves  a 
few  lines  in  our  textbooks. 

A  year  ago  I  was  consulted  by  a  domestic  servant,  aged 
about  22,  concerning  a  rash  on  her  face.  She  was  not  alarmed 
about  it,  because  she  had  had  it  once  before,  and  believed  it 
to  be  due  to  the  common  aperient  pills  which  on  both  occa- 
sions she  had  taken  a  few  hours  before  the  rash  came  out. 
Her  fellow-servants  feared  it  was  "something  catching,"  and 
she  had  failed  to  reassure  them.  I  found  the  pulse,  respira- 
tion, and  temperature  normal,  the  tongue  moist,  but  slightly 
furred.  The  patient  declared  that  she  felt  well.  Two  days 
before  she  had  suffered  from  acute  indigestion  ;  the  previous 
day  she  had  taken  an  aperient  pill,  and  had  vomited  with 
great  violence,  standing  up  and  leaning  over  a  basin.  Then 
she  found  the  rash  had  appeared,  and  she  consulted  me  on 
the  morrow.  The  rash  consisted  of  petechiae  of  various  size, 
from  a  pin's  head  to  a  shirt  button,  irregular  in  shape,  and 
often  confluent,  not  disappearing  on  pressure ;  it  extended 
thickly  all  over  the  areas  of  the  temporal  fossae  and  the  brow 
between  them,  most  marked  in  front,  and  fading  away  till  it 
vanished  on  its  upper  and  outer  limits  almost  exactly  where 
the  hair  normally  begins,  and  at  its  lower  limit,  more  suddenly, 
at  the  line  of  the  eyebrows.  Epilepsy,  pertussis,  and  the 
violent  onset  of  a  haemorrhagic  form  of  one  of  the  exanthemata 

'  ■'  During  the  extensive  venous  congestion,  haemorrhages  are  very  apt 
to- occur  In  the  form  of  petechiae,"  Osier's  Principles  and  Practice  0/ 
Medicine.  Third  edition,  p.  93.  See  also  p,  1097  for  Trousseau's  petechiae 
in  the  case  of  epilepsy. 
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were  easily  eliminated,  and  I  confidently  made  the  diagnosis 
of  the  petechial  rash  of  vomiting.  The  sequence  of  events 
was  evidently  :  acute  indigestion,  followed  by  the  administra- 
tion of  a  pill  ;  before  the  pill  could  remove  the  disturbiog 
cause  per  rectum,  the  stomach  tried  to  remove  it  by  the 
mouth;  there  was  violent  vomiting,  accompanied  with  such 
strain  on  the  capillaries  of  the  brow  as  to  cause  their  rupture 
and  the  appearance  of  the  petechial  rash.  Treatment :  milk 
diet,  bismuth  mixture,  cascara  pills.  The  rash  gradually 
faded,  and  was  almost  imperceptible  in  five  days. 

Several  yeara  before  this  I  had  seen  a  precisely  similar 
rath  on  the  face  of  a  middle-aged  man,  who  on  waking  one 
morning  felt  a  desire  to  vomit.  Wishing  to  throw  up  all  at 
the  first  attempt,  he  put  a  basin  on  the  floor,  and,  keeping  his 
body  and  legs  still  in  bed,  placed  the  palms  of  his  hands  on 
the  floor,  one  each  side  of  the  basin,  and  in  this  position,  with 
his  mouth  a  foot  lower  than  his  stomach,  vomited  with  one 
ell'ort  into  the  basin.  This  lowering  of  the  head  increased  the 
tension  of  blood  in  the  temples,  and  predisposed  him  to  the 
haemorrhages  which  occurred. 

Those  who  have  in  many  short  sea  voyages  gained  a  great 
experience  of  the  act  of  vomiting,  perhaps  may  be  allowed  to 
testify  that  the  sudden  congestion  of  the  skin  of  the  brow  is 
commonly  a  very  startling  sensation  ;  so  acute  is  the  frontal 
flush  which  is  felt  that,  even  though  their  capillaries  may 
have  always  thus  far  stood  the  strain,  they  would  never  be  at 
all  surprised  to  see  in  the  mirror  the  petechial  rash  of  vomit- 
ing after  one  of  their  evil  hours  at  sea.  Far  from  being  sur- 
prised at  the  occurrence  of  this  rash,  I  am  surprised  at  having 
seen  it  so  seldom,  in  view  of  the  violent  strain  to  which,  by 
the  act  of  vomiting,  the  capillaries  of  the  brow  are  subjected. 
So  great  may  that  strain  be  that  1  have  once  known  it  cause  a 
deadly  intracranial  frontal  haemorrhage  in  a  youth  of  19. 

Birmingham.  ChaRLKS  Gaskkll  HiGGlNSON. 


THE  INFECTION  OF  SCARLET  FEVER. 
Referbinq  to  Dr.  Poynton's  very  interesting  lecture  reported 
in  the  British  Medical  Journal  of  February  4th,  p.  229, 
the  following  case,  which  has  recently  come  under  my  notice. 
is  remarkable  as  showing  the  persistence  of  infection  after 
the  lapse  of  twelve  weeks  : 

H.  T.,  aged  6,  developed  a  typical  attack  of  scarlet  fever  and 
was  sent  to  the  Isolation  Hospital  on  29th  October.  She 
remained  there  nine  weeks  longer  than  usual  on  account  of 
the  pei-sistence  of  nasal  discharge.  Both  this  and  the  de- 
squamation had,  however,  entirely  ceased  on  her  discharge, 
nor  had  she  any  recurrence  of  it.  Her  brother,  E.  T.,  aged 
14  months,  who  remained  perfectly  well  in  the  interval,  in 
order,  as  was  thought,  to  obviate  any  possibility  of  infection, 
was  sent  away  before  her  return  to  the  home  of  a  sister — who 
had  herself  three  children — and  remained  there  three  more 
weeks. 

H.  T.  and  E.  T.,  therefore,  did  not  come  into  contact  for 
twelve  weeks  after  the  beginning  of  H.  T.'s  illness. 

A  family  reunion  now  took  place  at  the  home  of  H.  T.'s 
parents,  when  the  baby  was  brought  back  home  accompanied 
by  the  three  cousins.  The  house  had,  of  course,  undergone 
the  usual  disinfection  at  the  hands  of  the  sanitary 
authorities. 

This  reunion  took  place  on  a  Sunday.  The  following 
Wednesday  two  of  the  cousins  sickened  with  scarlet  fever 
and  were  sent  to  hospital,  and  the  third  had  a  sore  throat  but 
no  rash.  On  the  Friday  the  baby  developed  a  typical  rash 
but  no  sore  throat  to  speak  of,  and  a  day  or  two  later  acute 
otitis  media  with  discharge. 

Careful  inquiry  shows  that  there  was  no  other  source  of 
infection  as  far  as  can  be  ascertained. 

Soutiiport.  R.  M.  LiTTLKB,  F.R.C.S.,  etc. 


THE  DIAGNOSIS  OF  SCARLATINA. 
I  HAVE  never  seen  any  reference  to  a  remarkable  cutaneous 
reaction  I  have  observed  at  times  during  the  past  twelve 
years,  and  which  appears  to  have  some  diagnostic  value.  I  first 
observed  it  accidentally  when  in  charge  of  the  male  venereal 
ward  of  a  workhouse.  The  patient  had  a  brilliant  red  skin 
eruption,  perhaps  due  to  copaiba,  and  also  a  bubo  threatening 
to  suppurate.  I  marked  on  his  skin  an  area  to  be  painted 
with  iodine,  by  drawing  round  it  lightly  the  vulcanite  end  of  a 
fountain  pen,  and  was  surprised  to  see  a  brilliant  while  line 
form  twelve  or  fifteen  seconds  later,  exactly  corresponding  to 
the  track  of  the  penholder.  This  white  line  gradually  disap- 
peared during  the  succeeding  twenty  or  thirty  seconds. 
I  repeated  the  experiment  several  times,  with  the  same  result, 


on  that  patient,  and  I  have  been  in  the  habit  since  then  of 
testing  erythematous  or  scarlatiniform  rashes  in  the  same 
way.  In  scarlet  fever  I  have  never  seen  a  good  white  line 
form,  but  only  some  slight  fading  in  patches  of  the 
erythematous  blush,  on  which  the  punctiform  rash  stands  out 
rather  more  boldly,  and  this  result  I  think  I  have  always  been 
able  to  obtain  on  the  first  day  of  the  rash,  though  not  always 
later. 

Of  the  diagnostic  value  of  this  sign  I  cannot  say  much,  as  I 
have  not  had  the  opportunity  of  testing  it  on  more  than  a 
very  few  cases  of  drug  rashes,  erythema,  and  similar  condi- 
tions. In  eases  of  simple  hyperaemia,  such  as  may  be  se(  a 
in  the  early  stage  of  feverish  states,  I  have  found  this  reaction 
to  occur.  To  produce  it,  sufficient  pressure  should  be  used  to 
leave  a  momentary  blanching  of  the  skin,  and  a  smooth 
instrument  which  does  not  scratch  or  irritate  the  skin  is 
required,  so  that  the  end  of  a  fountain  pen  does  much  better 
than  a  finger-nail.  After  the  initial  blanching  has  disappeared, 
no  further  change  is  visible  for  more  than  ttn  seconds,  but  iu 
fifteen  seconds  the  white  line  is  vividly  marked  in  good  cases, 
and  it  always  fades  in  less  than  one  minute  from  the  initial 
stimulus.  It  seems  very  strange  that  so  long  a  period  as 
nearly  fifteen  seconds  should  elapse  between  a  stimulus  anc) 
an  apparently  reflex  contraction.  It  would  be  interesting 
to  have  the  test  tried  on  the  scarlatiniform  prodromal  rasl.ea 
mentioned  in  the  British  Medical  Journal  of  February  4tb, 
as  I  think  they  might  give  results  differing  from  that  obtained 
in  scarlet  fever. 

NottiEgham.  G.  A.  Ferbaby,  L.R.C.P.,  M.R.C.S. 


ANTISTREPTOCOCCUS  SERUM  IN  TOXIC  SCARLET 
FEVER. 
The  heavy  fatality  from  toxic  scarlet  feves,  and  the  compaia- 
tive  helplessness  of  the  ordinary  methods  of  treatment  to 
reduce  this  condition,  induce  me  to  call  your  readers' atten- 
tion to  a  remedy  which  I  have  had  the  opportunity  of  using 
during  the  last  nine  months  in  a  series  of  six  cases  of  tcxic 
scarlet  fever  treated  by  me  in  our  borough  isolation  hotpital. 

The  remedy  I  refer  to  is  the  polyvalent  antistreptococcus 
serum  prepared  by  Messrs.  Burroughs  and  Wellcome.  My 
attention  was  first  called  to  it  by  Dr.  Gordon,  of  the  Man- 
chester Fever  Hospital,  and  it  was  on  his  suggestion  that  I 
gave  it  a  trial. 

All  the  cases  occurred  in  children  under  8  years  of  age,  and 
three  out  of  the  six  recovered.  Two  of  the  cases  which  ended 
fatally  were  not  received  into  hospital  until  the  third  day  of 
the  disease,  the  anomalous  appearance  of  the  rash  coupled 
with  the  dusky  cyanosis  having  rendered  diagnosis  difficult. 
In  all  cases  there  was  high  fever,  delirium,  vomiting,  rnpid 
pulse  rate,  and  signs  of  cardiac  failure  ;  10  c.cm.  of  the  serum 
was  administered  every  four  hours  during  the  first  two  days, 
and  subsequently  at  gradually-increasing  intervals. 

In  the  cases  which  recovered  there  was  slight  fall  of  tem- 
perature after  each  injection  and  marked  improvement  in  the 
general  condition. 

Hyperpyrexia  was  treated  by  cold  spongsrg  done  slowly  and 
deliberately,  plenty  of  cold  water  being  uted.  In  all  cases 
the  throat  and  fauces  were  thoroughly  douched  with  a  mild 
alkaline  antiseptic,  the  nose  being  thoroughly  washed  out  at 
the  same  time. 

Although  in  these  toxic  cases  it  would  seem  as  if  the  bloo* 
provided  the  site  for  the  manufacture  of  the  poison  rathevr 
than  the  throat  and  fauces,  still  the  beneficial  results  which' 
follow  vigorous  local  tre-atment  of  the  throat,  nose,  and  fauci  m 
in  the  commoner  form  of  septic  scarlet  fever  points  to  the 
necessity  of  not  neglecting  local  treatment  in  this  moie^ 
generalized  toxaemia. 

I  am  well  aware  that  from  so  few  cases  it  is  not  possible  tO' 
draw  many  positive  conclusions,  but  still  the  results  arer 
striking  to  those  who  have  dealt  witli  this  t.vpe  of  disease  ei* 
the  ordinary  lines.  I  am  informed  that  this  serum  is  pre- 
pared from  horses  immuned  against  ten  varieties  of  strep- 
tococci. 

J.  IIedley  Mausii, 

Macclesfield.  Medical  Ollicer  oi  llonltli,  Macclcsflcia. 


LARGE  VESICAL  CALCULUS. 
I  SEE  in  the  British  Medical  Jouiinal  of  Jiinunrv  7tli  a  cas" 
of  vesical  calculus  reported  by  Mr.  Pike,  of  ^f.  Vincent.  .V 
stone  of  13',  oz.  in  weight  was  removed  by  him  by  suprapubic 
operation,  and  ]\Ir.  Pike  remarks  tliat  he  can  only  find  one 
instance  of  a  stone  exceeding  this  in  size  having  been  removed 
during  life  by  lithotomy. 


--/;  Thb  Bbitibh     1 
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I  may  mention  that  some  years  ago  I  operated  on  a  male 
patient  in  Bombay,  and  removed  entire  by  suprapubic  litho- 
tomy a  calculus  weighing  17  oz.,  which  I  sent  to  the  King's 
College  Museum  (London).  As  I  went  on  leave  to  England 
shortly  afterwards,  I  assisted  Dr.  Playfair,  then  Curator  of  the 
museum,  to  unpack  the  box,  and  found  to  my  disappointment 
that  the  stone  had  been  broken  into  fragments.  To  the  best 
of  my  belief  the  stone  is  still  in  the  King's  College  Museum. 
W.  K.  Hatch,  F.R.C.S., 

Norwich.  Lieut  -Col.  I.M.3.  (retired). 


REPORTS 


ON 

MEDICAL   AND   SURGICAL   PRACTICE   IN   THB 

HOSPITALS   AND   ASYLUMS    OF   THB 

BRITISH   EMPIRE. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  SWATOW. 

CASE   OP   LARGE   URINARY   CALCULUS    FORMING    ROUND  FOREIGN 
BODY  INTRODUCED   INTO   THE   BLADDER. 

(Reported  by  Tina  M.  Blatkie,  M.B.,  Ch.B.,  English  Pres- 
byterian Mission,  Medical  Officer  to  the  Hospital.) 
The  following  case  of  cystic  calculus  presents  certain  points 
of  interest:  X.  Y.,  a  Chinese  woman,  was  admitted  to 
hospital  on  June  20th,  1904,  complaining  of  pain  on  mictu- 
rition. 

State  on  Admission. — She  had  a  temperature  of  103°  F.,  and  was  in  a 
very  debilitated  condition!  The  urine  was  scanty,  ammoniacal,  and 
pusladen.    The  bowels  had  not  moved  for  twelve  days. 

Treatment  and  Prorjrcss. — The  bladder  was  washed  out  with  warm 
boracio  and  the  bowels  opened  with  purgatives,  and  in  two  days  the 
patient  felt  greatly  relieved.  On  the  third  day  after  admission  she  had 
sudden  and  violent  vesical  pain  on  attempting  to  micturate,  only  a  few 
drops  of  pus  being  passed.  On  passing  a  sound  1  found  a  large  stone 
pressing  down  and  blocking  the  urethra.  An  attempt  to  remove 
the  stone  per  urethram  proved  unsuccessful,  owing  to  the  stone  being 
very  large  and  embedded  in  the  bladder  wall.  Chloroform  was  there- 
fore administered  and  a  suprapubic  cystotomy  performed,  when  the 
stone  was  successfully  removed.  Tlie  wound  was  left  open  and  free 
drainage  established ;  a  silver  catheter  was  also  fastened  into  the 
urethra,  l)Ut  for  three  weeks  much  foul  pus  was  discharged  from  the 
bladder  though  it  was  washed  out  twice  daily.  Urotropine  was  pushed 
and  antipyretics,  chielly  quinine,  administered.  The  main  points 
during  convalescence  were  as  follows  : — Constipation  was  very  intract- 
able ;  her  temperature  occasionally  ran  up  to  105°  F.  in  a  most  unac- 
countable way,  and  on  one  occasion,  five  weeks  after  operation,  the 
patient  sufTered  for  several  days  from  intractable  vomiting  and  great 
prostration,  so  that  rectal  feeding  was  resorted  to  for  forty-eight 
hours. 

Result. — After  this  convalescence  was  steady,  the  bladder  wall  and 
abdominal  wound  healing  quickly.  From  the  twelfth  day  onwards 
attempts  had  been  made  to  remove  the  catheter  for  a  few  hours  but 
always  with  unfavourable  results  to  the  abdominal  wound.  Only  after 
six  weeks  was  the  catheter  altogether  dispensed  with,  and  in  two  more 
days  the  patient  had  complete  control  of  the  bladder.  A  week  later, 
July  29th,  she  was  discharged  well,  bowels  regular,  urine  normal, 
appetite  good. 

Remarks. — The  annexed  illustration  is  a  photograph  of 
the  stone  removed.  It  was  a  phosphatie  calculus  measuring 
2f  in.  by  i|  in.,  and  weighed  ii  drachms.  It  had  formed 
round  a  piece  of  stick.    After  the  discovery  of  the  stone  ia 


hosuital  the  patient  informed  us  that  twenty-eight  months 
before  a  man  by  whom  she  had  wrongfully  become  pregnant 
used  a  piece  of  wood  steeped  in  some  native  medic  ne  in 
hope  of  procuring  abortion,  but  passed  it  by  mistake  into 
the  bladder.  The  pregnancy  continued  and  a  live  child  was 
born.  Pain  in  the  bladder  soon  commenced  and  gradually 
beeime  very  intense,  until  finally  she  was  forced  to  come  to 
the  hospital  for  relief. 

Medical  Maqi.stkate.— Dr.  W.  E.  St.  Lawrence  Finny  has 
been  appointel  to  the  Commission  of  the  Peace  for  the 
Borough  of  Kingston. 
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ROYAL    MEDICAL  AND   CHIRURGICAL    SOCIETY. 

Sir  R.  Douglas  Powell,  Bart.,  M.D.,  F.R.C.P.,  K.C.V.O., 
President,  in  the  Chair. 
Tuesday,  February  Hth,  1905. 
Influence  of  Stigmata  of  Degeneration  on  the 
Prognosis  of  Epilepsy. 
Dr.  W.  a.  Turner  read  this  paper,  which  was  based  on  100 
consecutive  cases  of  confirmed  epilepsy  in  the  Chalfont 
Colony.  The  stigmata  were  facial  deformity  and  asym- 
metry, deformities  of  the  hard  palate,  of  the  external 
ears,  and  dental  anomalies  and  displacements.  Of  100 
epileptics,  62  were  males  and  38  were  females.  Stigmata 
occurred  in  52  males  and  23  females,  being  75  per  cent,  of  the 
total  number  of  cases.  The  greater  freedom  of  females  from 
stigmata  was  in  relationship  to  the  greater  exemption  from 
mental  deterioration  in  the  female.  Direct  parental  heredity 
to  epilepsy  or  insanity  was  usually  associated  with  more  pro- 
nounced stigmata  than  collateral  heredity.  Those  cases  in 
which  the  disease  commenced  between  birth  and  5  years  of 
age  showed  a  larger  percentage  of  stigmata  than  at  other  ages. 
The  absence  of  stigmata  did  not  necessarily  imply  an  early  or 
favourable  termination  of  the  disease.  The  purely  petit  mal 
type  did  not  exhibit  marked  evidence  of  hereditary  aegenera- 
tive  disposition.  Of  those  in  whom  there  was  marked  mental 
enfeeblement,  53  per  cent,  exhibited,  and  only  7  per  cent, 
were  free  from  stigmata.  Hence  there  would  appear  to  be  a 
close  association  between  degrees  of  mental  impairment  and 
the  presence  of  neuropathic  stigmata,  a  fact  which  was  in 
favour  of  the  view  that  the  interparoxysmal  mental  condition 
was  a  part  of  the  disease. 

Dr.  C.  H.  Bond  emphasized  the  importance  of  grouping 
cases  of  epilepsy  into  age-periods  for  statistical  purposes. 
Stigmata  might  be  used  as  a  basis  for  distinguishing  spurious 
from  real  mental  defect. 

Mr.  S.  Paget  doubted  if  the  stigmata  had  any  special 
reference  to  epilepsy  except  as  a  part  of  a  wide  neuropathic 
degeneration ;  the  proportion  of  their  occurrence  in  the  cases 
of  epilepsy  corresponded  fairly  closely  with  that  in  the 
London  poor  in  general.  Facial  asymmetry  was  practically 
universal. 

Dr.  G.  Shuttleworth  thought  a  single  stigma  occurring 
alone  had  little  importance.  Facial  asymmetry,  as  shown 
by  the  experience  of  hatters,  was  especially  frequent  in  dis- 
tinguished people.  The  mental  defect  in  the  presence  of 
stigmata  was  probably  a  developmental  defect,  and  not  due 
to  the  epilepsy. 

Dr.  Fletcher  Beach  referred  to  the  effect  of  structural 
brain  disease  on  cranial  deformity,  and  on  the  presence  of 
webbed  fingers  as  a  stigma. 

Dr.  Turner  replied. 

Congenital  Defect  of  Abdominal  "Wall  and  of  the 
Genito-Urinary  Apparatus. 

Dr.  A.  E.  Garrod  and  Dr.  Wynne-Da  vies  communicated 
this  paper,  in  which  they  described  the  clinical  features  and 
post-mortem  appearances  observed  in  the  case  of  a  male  infant 
which  presented  almost  complete  absence  of  the  muscles  of 
the  abdominal  walls,  hypertrophy  and  dilatation  of  the 
urinary  bladder  (which  had  in  similar  instances  been  attached 
to  the  umbilicus  either  directly  or  by  a  urachus),  a  linear  scar- 
like umbilicus,  and  undescended  testicles.  Microscopical 
examination  of  the  spinal  cord  and  muscle  excluded  intra- 
uterine poliomyelitis  and  atrophy  as  against  non-development 
of  the  muscle.  The  authors  leaned  to  the  view,  advocated  by 
Stumme  in  his  monograph,  that  of  the  three  possible  theories 
— namely,  (1)  that  the  condition  of  the  bladder  was  due  to  the 
non-development  or  atrophy  of  the  muscles,  (2)  that  the  two 
malformations  had  a  common  cause,  or  (3)  that  the  non- 
development  or  atrophy  of  the  muscles  was  secondary  to  a  tem- 
porary obstruction  of  the  escape  of  urine  occurring  during 
intrauterine  life— the  last  was  the  most  likely  to  be  correct. 

Dr.  L.  Guthrie  suggested  as  an  alternative  theory  of  causa- 
tion a  primary  defect  of  the  abdominal  wall,  which  was 
supported  by  Dr.  E.  F.  Buzzard,  who,  with  Dr.  Newton  Pitt, 
discussed  the  paper  ;  and  Dr.  Garrod  replied. 


North  of  England  Obstetrical  and  Gynaeoologicai. 
Society.— The  annual  general  meeting  of  this  Society  was 
held  at  Owens  College,  Manchester,  on  January  20th,  when 
the  following  office-bearers  were  elected : — President:  D,  Lloyd 
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Roberta  (Manchester).  Vice-Presidents:  Sir  W.  J.  Sinclair 
aud  W.  Waller  (Manchester),  Owen  Bowen  and  A.  J.  Wallace 
(Liverpool),  J.  B.  Hellier  and  A.  C.  F.  Rabagliati  (Leeds), 
J.  W.  Martin  and  P.  E.  Barber  (Sheffield).  Treafurer :  E.  O. 
OioU  (Leeds).    Secretary :  W.  E.  FothergiU  (Manchester). 


CLINICAL   SOCIETY   OF  LONDON, 

Frbdkeick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 
Friday,  February  10th,  1905. 

SoFT-vALVB  Mitral  Stenosis  withodt  Acdiblb  Mukmur. 
Du.  W.  EwAKT  described  this  case,  which  occurred  in  a 
woman,  aged  45.  The  existence  of  mitral  stenosis  was  not 
suspected  until  it  was  found  in  the  heart,  which  was  exhibited. 
Various  observers,  during  a  long  period  of  hospital  treatment, 
heard  no  murmurs.  The  case  showed  that  the  characteristic 
bruits  might  sometimes  be  in  abeyance  for  prolonged  periods 
at  an  advanced  stage,  though  more  often  in  abeyance  for 
short  intervals  only  at  an  early  stage.  The  lesion  was  one  of 
"soft-valve  stenosis,"  a  type  of  lesion  in  which  the  early 
fibrous  changes  did  not  develop  into  progressive  thickenings 
and  indurations  as  in  "heart-valve  stenosis,"  and  the  chordae 
tendineae  and  the  papillary  muscles  were  quite  free  from 
stifTness,  shortening,  or  fibrosis. 

Dr.  Seymour  Taylor  said  mitral  stenosis  was  the  most  inter- 
esting of  cardiac  lesions.  Its  murmur  was  most  difficult  to 
time,  and  its  mode  of  production  was  not  yet  settled  ;  though 
its  frequency  since  Gairdner's  paper  was  well  recognized.  Its 
timbre  depended  on  the  strength  of  the  heart  wall.  The 
absence  of  the  murmur  was  probably  due  to  the  left  auricle 
being  dilated,  and  its  wall  fatty.  The  thinness  of  the  valve 
was  possibly  due  to  acuta  inflammation  softening  the  endo- 
thelium. Had  pyrexia  been  observed  ?  Rheumatism  causing 
endocarditis  before  puberty  caused  mitral  stenosis ;  endo- 
carditis in  adults  rather  produced  regurgitant  disease. 

Dr.  Parkes  Webbr  referred  to  a  case  of  a  hard  stenoaed 
valve,  from  which  also  the  murmur  had  disappeared  for  a 
time  before  death. 

Dr.  Pasteur  inquired  whether  alteration  of  rhythm  had 
been  observed,  and  whether  the  first  sound  at  the  apex  sug- 
gested stenosis. 

Dr.  Essex  Wynter  thought  that  mitral  stenosis  did  not 
occur  in  children  before  the  age  of  7,  and  very  rarely  between 
7  and  14  years  of  age  ;  also  that  stenosis  in  adults  was  due  to 
persistence  of  the  infantile  size  of  the  ring.  A  large  propor- 
tion of  the  cases  of  mitral  stenosis  gave  no  history  of  rheuma- 
tism in  early  life.  Thickening  of  the  valve  was  due  to 
repeated  attacks  of  rheumatism  ;  possibly  its  thinness  in 
Dr.  Ewart's  case  was  due  to  the  absence  of  more  than  one 
attack. 

Dr.  F.  Hawkins  (Reading)  referred  to  the  case  of  a  woman 
who  died  suddenly  from  thrombosis  of  the  abdominal  aorta, 
and  who  was  found,  post  mortem,  to  have  mitral  stenosis,  but 
in  whom  no  murmur  had  been  heard  whilst  she  was,  a  month 
before  death,  under  treatment  inhospital. 

The  President  considered  the  murmurs  varied  with  the 
power  of  the  driving  force  in  the  heart  and  the  kind  of 
obstruction,  and  the  absence  of  the  murmur  in  Dr.  Ewart's 
case  was  probably  due  to  weakness  in  the  driving  force.  This 
frequently  occurred  in  the  last  stage  of  mitral  stenosis,  and 
in  such  cases  he  had  found  post  mortem  both  soft  valves  and 
hard  valves. 

Dr.  Ewart,  in  reply,  said  there  had  been  no  pyrexia  in  hia 
ease.  The  heart  muscle  was  probably  not  up  to  its  work,  and 
was  unable  to  produce  a  murmur.  But  he  thought  the  soft- 
ness of  the  valve  was  also  a  factor  in  causing  absence  of  tlie 
murmur.  He  did  not  consider^that  adult  stenosis  was  due  to 
a  persistent  infantile  ring. 

AccKSb0R5f  Thyroid. 

Mr.  E.  P.  Paton  described  the  case  of  a  girl,  aged  16,  who 
had  noticed  a  swelling  in  the  right  submaxillary  region  for 
some  months.  It  gave  no  jiain,  but  was  increasing  in  size.  It 
could  be  felt  from  inside  as  well  as  from  outside  the  mouth. 
After  removal  it  was  shown  to  consist  of  thyroid  tissue.  Some 
points  were  then  referred  to  as  to  the  usual  seats  of  acceesory 
thyroids. 

Mr.  Walter  Spenoeb  said  that  the  late  Professor  His  had 
shown  in  his  monograph  on  the  subject  how  that  special  form 
of  acceesory  thyroid  originated.  This  accessory  thyroid  might 
be  the  only  piece  of  thyroid  tissue  present  in  the  body ;  in 
such  cases  it  should  not  be  entirely  removed,  otherwise 
myxoedema  ensued, 

Mr.  Paton,  in  reply,  remarked  that  if  only  part  of  tlie 


growth  were  removed  the  tumour  might  recur,  and  a  bigger 
operation  be  necessary.  These  g;rowtha  often  bled  largely, 
and  might  thereby  imperil  the  child's  life. 

Extraperitoneal  Ubetero- Lithotomy  in  a  Child. 

Mr.  H.  BitTHAM  Robinson  described  this  case. 

The  child,  aged  3,  bad  an  impacted  ctJcuIus  in  the  urethra.  After 
this  stone  had  been  extracted  there  was  felt  bimaoually  a  small  hard 
lumpen  the  left  side  of  the  pelvis  just  below  its  brim,  which  was 
diagnosed  as  an  impacted  calculus  in  the  ureter,  .ifter  waiting  a  few 
days  for  the  urethral  wound  to  heal  and  to  see  il  the  stone  was  making 
its  way  to  the  bladder,  which  it  did  not  do,  uretero-lithotomy  was 
performed  and  a  small  oval  calculus  removed.  A  fine  catgut  stitch  was 
put  through  the  outer  part  of  the  ureter  and  a  wick  drain  left  in  the 
wound.  There  was  very  slight  leaking  for  three  days  ;  after  that  the 
wound  healed  rapidly.  There  was  no  blood  in  the  ui-ine  after  the 
operation. 

From  an  experience  of  3  cases,  this  child's  and  two  in 
adults,  Mr.  Robinson  considered  this  to  be  an  easier  operation 
in  the  child  for  the  following  reasons:  The  small  quantity  of 
fat  in  the  abdominal  wall  and  subperitoneal  connective 
tissue,  and  the  shallow  pelvis  with  the  abdominal  position  of 
the  bladder;  the  latter  enabled  the  finger  in  the  rectum  to 
push  the  ureter  with  the  impacted  stone  well  up  into  the 
wound. 

Calculous  Anuria  in  a  Child. 

Mr.  Douglas  Drew  described  an  interesting  case  of  a  male 
child,  aged  4,  who  had  stone  in  the  bladder,  ior  which  supra- 
pubic cystotomy  was  performed.  Four  months  later  a  stone 
was  found  impacted  in  the  meatus  and  was  removed.  The 
daily  quantity  of  urine  diminished,  and  frequent  vomiting 
occurred;  a  calculus  was  removed  from  the  left  kidney  and 
another  from  the  left  ureter.  The  child's  condition  did  not 
permit  of  exploring  the  right  kidney.  The  sickness  persisted, 
drowsiness  increased,  and  only  2^  oz.  of  urine  were  passed 
daily.  Post  mortem,  a  stone  was  found  in  the  lower  end  of  the 
right  ureter. 

Mr.  Paton  referred  to  the  ease  of  a  child  who  had,  after  an 
operation  for  cleft  palate,  anuria  for  two  daja  and  died,  A 
stone,  blocking  one  ureter,  was  found. 

Mr.  Rouinson,  in  reply,  said  that  the  experience  of  all 
operators  wasagainstclosingthewound  after  uretero-lithotomy 
without  drainage,  as  there  was  usually  a  slight  leakage. 


OBSTETRICAL  SOCIETY   OF   LONDON, 

Annual  Meeting, 

Edward  Malins,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  February  1st,  1905. 
The  Curb  of  Vaginal  Cystocelb. 
Dr.  Hey  Groves  read  a  paper  on  a  new  operation  for  the  cure 
of  vaginal  cystocele.  After  pointing  out  that  the  condition 
was  one  of  hernia  of  the  bladder  through  the  interval  between 
the  levatorea  ani,  he  proceeded  to  describe  the  anatomy  of 
these  muscles,  and  to  show  how  they  formed  the  floor  of  the 
pelvis  through  the  median  gap  in  which  the  urethra  and 
vagina  passed.  Cystocele  was  accompanied  by  a  divarication 
of  the  adjacent  edges  of  the  Itvatores  ani.  He  suggested  that 
the  unsatisfactory  results  of  all  operations  hitherto  performed 
for  this  condition  depended  on  the  fact  that  they  relied  solely 
on  the  removal  of  the  vaginal  wall.  He  therefore  proposed 
the  following  operation :  A  transverse  incision  through  the 
vaginal  wall  was  made  3  cm.  behind  the  urethral  orifice. 
The  vagina  was  separated  Irom  the  uretlira  and  bladder  and 
the  inner  edges  of  the  levatores,  and  defined  in  each  angle  of 
the  wound.  The  muscles  were  drawn  together  and  stitched 
by  two  rows  of  suture.  The  vagina  was  united  in  the  line  of 
the  original  incision.  He  stated  that  the  first  case  in  which 
he  had  performed  the  operation  was  two  years  ago,  and  that 
the  patient  had  since  borne  a  full-term  child,  and  that  the 
cystocele  showed  no  signs  of  recurrence. 

Dr.  Cullinowokth  said  the  profession  would  welcome  any 
suggestion  towards  a  more  radical  and  eeitntific  treatment 
than  that  hitherto  adopted.  The  principles  upon  which  the 
operation  described  were  based  ajppeared  to  be  sound.  But  he 
wished  to  know  whether  separation  of  the  vaginal  wall  from 
the  urethra  and  the  lower  part  of  the  bladder  was  usually  as 
easy  as  had  been  described  in.  the  paper.  Hti  was  also 
inclined  to  think  that,  in  the  class  of  patient  euU'erirg  from 
cystocele,  and  at  the  age  when  relief  was  usually  sooght,  it 
would  not  bo  very  easy  to  find  the  separated  borders  of  the 
levatores  ani.  He  liopod  that,  in  order  to  judge  of  the  value 
of  the  operation  dcEcribed,  an  account  of  the  laee  would  be 
given  as  to  the  then  condition  of  the  patient  some  few  yeai6 
hence. 
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Dr.  Hey  Groves,  in  reply,  stated  that  the  patient's  age  was 
•?-,,  but  that  he  anticipated  that  the  operation  would  be  even 
iiiore  serviceable  in  old  women,  because  in  them  the  levatores 
?ni  c^uld  be  stitched  together  for  a  greater  extent  regardless 
i.f  encroachment  on  the  vaginal  outlet.  He  had  not  found 
Any  difficulty  in  separating  the  anterior  vaginal  wail  from  the 
urethra  and  bladder. 

Wandering  Spleen  Forming  Pbl\  ic  Tumour. 

Dr.  Frank  E.  Taylor  showed  a  wandering  spleen  which 
had  simulated  an  ovarian  tumour  and  had  caused  retroversion 
of  the  ut^rus.  It  was  completely  contained  within  the  pelvis 
and  so  had  not  given  rise  to  any  abdominal  enlargement  or 
tumour.  Dr.  Victor  Bonney  removed  it  by  operation  from  a 
married  nullipara,  aged  29,  who  had  complained  of  pain  in 
the  left  side,  back,  and  legs. 

The  President  said  that  the  difficulty  in  making  an 
aceurate  diagnosis  between  an  enlarged  spleen  and  ovarian 
tumour  was  sometimes  greater  than  would  appear.  He  called 
to  mind  a  patient  hehadseensome  years  ago  with  Sir  Spencer 
Wells.  A  diiiguosis  of  ovarian  cystic  tumour  was  made,  but 
en  operation  it  turned  out  to  ba  a  much  enlarged  spleen.  He 
remembered  a  similar  case  of  a  spleen  mistaken  lor  ovarian 
lumour,  where  the  spleen  was  much  displaced  and  the 
L)3dicle   axially   rotated.     He   removed    it   with   complete 

i>c.  h'eywood  Smith  said  that  a  similar  case  was  sent  up  to 
him  from  the  country  as  an  ovarian  tumour.  He  made  out 
that  the  tumour  was  a  spleen  displaced.  Mr.  Bland-Sutton 
removed  it  at  his  request.  The  case  did  very  well  and  re- 
mained so. 

Tdbekculotjs  Di.sease  of  the  Body  of  the  Utbrus 
(Prokahly  Pkimary). 

Mr.  J.  Bland-Sutton  showed  a  specimen  removed  by 
operation  from  a  spinster,  aged  46.  She  had  suffered  from 
luenorrhagia  for  two  years.  A  rounded  body  inseparable 
from  the  uterus  could  be  felt  in  the  hypogastrium.  Osving 
to  increasing  haemorrhage  and  febrile  symptoms,  degenera- 
tion of  a  fibroid  was  diagnosed.  Abdominal  hysterectomy 
was  decided  on.  The  ovaries  and  tubes  were  left,  but,  with 
the  exception  of  a  small  portion  of  the  cervix,  the  uterus  was 
removed.  On  opening  the  uterus,  a  rounded,  sessile,  non- 
encapsuled  tumour  was  found  growing  from  the  endometrium 
of  the  anterior  wall.  On  section  the  tumour  showed  patches 
of  caseation,  and  on  microscopic  examination  tubercle  bacilli 
vs-ure  seen.  The  most  important  clinical  feature  of  the  case 
was  its  similarity  to  a  degenerating  submucous  fibroid. 

Dr.  Peter  Horkocks  had  seen  several  cases  of  tubercle  of 
the  lining  membrane  of  the  uterus,  but  in  all  the  cases  the 
endometrium  of  the  cervical  canal  and  of  the  corporeal 
Ijortion  was  affected.  The  clinical  features  more  resembled 
cancer  than  fibroid. 

Annual  Address. 

The  Pbesudknt  (Dr.  Malins)  then  delivered  the  annual 
address. 

Officers  and  Council. 

The  following  list  of  officers  and  Council  for  1905  was  read: 
President:  W.  E.  Dakin,  M.D.  Vice-Presidents:  A.  H. 
Freeland  Barbour,  M.D.  (Edinburgh) ;  Araand  Routh,  M.D., 
B.8.;  Sir  AViUiam  Japp  Sinclair,  M.D.  (Manchester);  Albert 
C.  Butler-Smythe.  Treasurer:  George  Ernest  Herman,  M.D. 
Ihairman  of  the  Board  for  the  Examination  of  Midieives :  John 
Phillips  M.D.  Editor  of''^  Transactions" :  Herbert  B.  Spencer, 
M.D.  Sonorary Secretaries  :  Montagu  Handfleld-Jones,  M.D. ; 
Robert  Boxall,  M.D,  Konorary  Librarian:  Arthur  H.  N. 
Tjewers,  M  D.  Other  Members  of  Council:  Henry  Russell 
\ndrewp,  M.D. ;  Murdoch  Cameron,  M.D  (Glasgow);  Charles 
Jamog  CuUingworth.  M.D. ;  Ernest  Rumley  Dawson ;  Thomas 
W.  Eden,  M.D.;  John  Henry  Eivart  (Eastbourne);  John 
Shields  Fairbairn,  M.D.,  B.Ch. :  Charles  Arthur  Goullet ; 
William  Sampson  Handley,  M.S.,  F.R  C.S. ;  David  Berry 
Hart,  M.D.  (Elinburgh);  Arnold  W.  W.  Lea,  M.D.  (Man- 
chester); Cuthbert  Loekyer,  M.D.,  B  S. ;  Charles  Hubert 
Roberts,  M.D. ;  David  W.  Roberts,  M  D. ;  Frank  Rushworth, 
M.D. ;  Mary  Ann  Dacomb  S^harlieb,  M.D. ;  Walter  0.  Swayne, 
M.D.  (Bristol);  Charles  J.  Wright  (Leeds). 


BiiADFOUD  Medico-Chirurciical  SocniTY. — At  a  meeting 
h  id  on  Junuary  i/lh,  Mr.  Altiiorp,  President,  in  the  chair, 
i*Ir.  Vauohan  Bateson  showed  photographs  of  a  case  of 
i-.ircoma  of  the  .scapula,  and  niagnlHed  finger  prints,  as  used 
I  -jY  p''r.=onal  if'rntihration  under  the  new  system  of  classifica- 
tion adopted  by  the  Government.     He  then  read  a   p.iper  on 


a  case  of  granuloma  fungoides.  The  clinical  history  was 
given  and  the  remarkable  deformity  produced  illustrated  by 
photographs,  the  great  changes  of  the  facial  condition  at 
different  stages  of  the  disease  being  well  shown.  A  full 
history  of  the  case  was  given  together  with  a  pathologist's 
report.  The  connexion,  causative  or  otherwise,  ot  a  flagel- 
lated bacillus  found  in  the  tumour  masses  was  discussed. 
The  case  was  discussed  by  Mr.  Basil  Hall,  the  Chairman, 
and  Dr.  Eurich. — Dr.  Bronner  read  a  paper  on  the  local  use 
of  orthoform  in  the  treatment  of  painful  ulcers,  with  special 
reference  to  tuberculous  laryngitis.  Used  with  boric  acid 
powder  i  in  10,  in  these  cases  it  was  surprising  how  complete 
and  immediate  the  relief  was.  Dr.  Bronner  also  said  that  its 
use  was  equally  beneficial  in  cases  of  burns,  fissure  of  the 
anus,  and  gastric  ulcer.  Drs.  Campbell  and  Heilborn  and 
Mr.  Althort'  and  Mr.  Hall  took  part  in  the  discussion. 
Dr.  Bronner  replied.         

ULSTER  MEDICAL   SOCIETY. 

W.  Calwell,  M.D.,  President,  in  the  Chair. 
Thursday,  February  2nd,  1905. 
Fractires  at  the  Lower  End  op  the  Radius. 
Mk.  a.  Fullerton  read  a  paper  on  Colles's  fracture  and 
other  fractures  and  disjunctions  at  the  lower  end  of  the 
radius  and  ulna.  It  was  profusely  illustrated  by  lantern 
slides,  skiagraphs,  photographs,  museum  specimens,  and 
splints.  The  term  "  Colles's  fracture"  ought,  he  said,  to  be 
confined  to  those  fractures  of  the  radius  close  to  the  wrist- 
joint  in  which  displacement  backw.ard  of  the  lower  fragment 
occurred.  It  had,  however,  been  loosely  applied  to  all 
fractures  in  the  vicinity  of  the  joint.  'The  researches  of 
Gordon,  formerly  Professor  of  Surgery  at  Belfast,  were 
largely  referred  to,  and  some  points  which  the  .r  rays  had 
revealed  specially  mentioned.  The  cases  upon  which  the 
paper  was  based  were  69  in  number,  and  of  these  11  were 
disjunctions  of  the  lower  epiphysis  of  the  radius.  The 
ordinary  Colles's  fracture  was  usually  produced  by  falling 
on  the  hand  in  the  three-quarters  pronated  position,  and 
not  as  usually  stated  in  the  fully  pronated.  The  causation  of 
the  fracture  was  discussed,  and  it  was  suggested  that, 
while  cross  strain  as  described  by  Gordon  and  others  was 
responsible  for  some  cases,  other  causes — as  fracture  by 
penetration,  by  crushing,  or  by  decomposition  of  the  force, 
with  yielding  at  the  weakest  part — were  more  frequent.  It 
was  usually  stated  that  the  accident  was  more  frequent  in 
women  of  an  advanced  age.  In  the  series  54  percent,  occurred 
between  the  ages  of  30  and  50,  and  38  per  cent,  after  50.  The 
largest  number  in  any  decaae  (17)  occurred  between  30  and  40, 
and  12  of  them  were  males,  although  taking  all  the  cases 
together  the  numbers  were  2S  males  and  29  females.  About 
50  per  cent,  of  the  women  were  over  50  years,  while  only  25 
per  cent,  of  the  males  were  over  that  age.  In  the  men,  there- 
fore, 75  per  cent,  of  the  fractures  occurred  before  50.  The 
side  affected  was  mentioned  in  47  cases ;  27  were  in  the  le!t 
and  20  in  the  right.  The  injury  was  in  most  of  the  cases 
within  the  last  inch  of  the  bone.  A  series  of  sections  of  bone 
sawn  from  side  to  side  and  from  before  backward  were  exhi- 
bited, showing  that  the  compact  layer  ceased  about  i  in. 
from  the  lower  end  on  the  outer  side,  and  about  three-eighths 
of  an  inch  from  the  lower  end  on  the  inner  side.  Behind,  the 
compact  layer  descended  to  within  half  an  inch  of  the  joint, 
and  a  line  or  two  further  down  the  front.  This  accounted 
for  the  obliquity  from  above  downwards  and  without 
inwards,  seen  in  a  large  number  of  the  skiagraphs. 
The  presence  of  a  spike  of  bone  running  up  the 
shaft  on  the  outer  side  was  a  marked  feature  in  many  cases. 
Skiagraphs  of  fracture  of  the  radial  styloid  process  alone, 
extending  into  the  joint  on  the  inner  side,  were  shown,  and 
other  skiagraphs  illustrating  more  unusual  forms  of  fracture. 
The  ulna  was  implicated  in  over  50  per  cent,  of  the  cases,  and 
skiagraphs  were  shown  to  illustrate  the  ultimate  results  of 
treatment  in  fractures  of  the  styloid  process.  In  some  the 
process  united  again,  in  others  it  became  thickened,  in  others 
it  remained  distinct,  and  in  others  it  disappeared  altogether. 
In  several  of  the  cases  fracture  of  the  ulna  at  the  same  level 
as  the  fracture  of  the  radius  was  found.  Skiagraphs  were 
shown  to  illustrate  the  complete  separation  of  the  radius  and 
ulna  with  probable  rupture  of  the  triangular  flbrocartilage, 
which  took  place  in  many  cases.  It  was  shown  that  fracture 
of  the  styloid  process  of  the  ulna  alone  might  take  place  in 
injuries  about  the  joint,  as  in  a  case  of  dislocation  of  the 
carpus  backwards.  The  presence  or  absence  ot  impaction 
was  noted  in  45  cases.    In  12  there  was  marked  impaction,  2  of 
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these  being  fracture  of  both  bones  at  the  same  level,  and  in 
others  there  was  probably  some  posterior  impaction  and  some 
crushing  of  the  fragments.  In  all  these  cases  a  good 
result  was  obtained  by  manipulation  and  splints.  Comminu- 
tion, as  seen  by  skiagraph,  was  present  in  5  cases  out  of  47. 
It  might  have  occurred  in  others,  but  was  not  diagnosed  by 
skiagraphs  or  symptoms.  The  displacement  of  the  fragments 
and  consequent  deformity  was  carefully  noted  in  all  the  eases. 
They  were  classified  under  three  heads:  (i)  Those  in  which 
the  lower  radial  fragment  was  displaced  backwards  (this  was 
by  far  the  most  frequent  form) ;  (2)  those  in  which  radial  dis- 
placement of  the  lower  fragment  was  the  most  marked  feature 
(in  these  cases  it  was  suggested  that  a  fall  on  the  ulnar  border 
of  the  hand  was  the  cause) ;  (3)  those  in  which  forward  dis- 
placement occurred— a  very  rare  form.  Exception  was  taken 
to  the  description  of  textbooks  in  which  abduction  of  the 
hand  was  described  as  a  sign  of  these  fractures.  In  most 
cases  the  fingers  were  either  normal  or  slightly  flexed  to  the 
ulnar  side,  so  that  adduction  of  the  fingers  and  radial  dis- 
placement of  the  wrist  would  be  a  more  suitable  description. 
The  cases  in  which  there  was  narrowing  of  the  interosseous  space 
between  the  radius  and  ulna  must  be  vary  rare.  In  several  of 
the  series  the  space  was  actually  widened,  due  to  comminu- 
tion of  the  lower  fragment  of  the  radius,  with  separation 
of  the  radius  from  the  ulna.  In  the  cases  with  displace- 
ment to  the  radial  side  the  wrist  was  broadened  from  side  to 
side,  suggesting  a  line  of  treatment  different  from  that 
usually  employed.  The  complications  that  occurred  in 
the  series  were— fracture  of  the  ulna  at  the  same  level, 
3  cases  ;  fracture  of  the  styloid  process  of  ulna,  52  per  cent, 
of  the  cases ;  rupture  of  the  triangular  fibre-cartilage,  allowing 
of  separation  of  the  radius  from  the  ulna,  comminutions 
which  occurred  in  5  cases ;  injury  to  the  median  nerve, 
2  cases  ;  laceration  of  the  tendon  of  the  extensor  eocundi 
internodii  pollicis  by  the  ragged  edge  of  the  lower  fragment 
was  found  in  i  case ;  fracture  of  the  anatomical  neck  of  the 
humerus  occurred  on  the  same  side  in  i  case  ;  fracture  of 
the  carpal  bones  (scaphoid)  was  present  in  i  case.  In  deal- 
ing with  treatment,  a  special  point  wis  made  in  favour  of 
subdividing  the  fractures  according  to  the  displacement.  In 
the  dorsal  form  two  splints  wererecommendf  d  -  the  anterior  not 
to  come  be'ow  the  fracture,  and  the  posterior  to  be  fo  padded 
that  the  hand  was  flexed  to  an  angle  of  45  degrees.  In  all  cases 
the  impaction,  if  present,  was  flrat  broken  down  if  possible,  and 
theparts  firmly  pushed  into  position  before  splints  wereapplied. 
The  method  suggested  recently  of  making  no  attempt  to 
break  down  impaction  or  treat  by  splints  was  condemned, 
and  cases  were  mentioned  where  good  results  had  followed 
the  more  active  plan.  Splints  should  not  be  kept  on  for  longer 
than  a  fortnight,  except  in  very  exceptional  cases.  The 
patients  were  seen  every  second  day,  and  were  encouraged  to 
move  the  fingers.  Stiffness  of  the  wrist  was  absent  in  the 
large  majority  of  the  cases,  and  when  present  was  believed  to 
be  due  to  fracture  into  the  joint  or  injury  to  the  carpal  bones. 
In  many  cases  the  patients  were  able  to  return  to  their  work 
in  four  we  kj  'rim  the  date  of  receiving  the  injury.  A  new 
splint  was  suggested  for  tliose  cases  in  which  radial  displace- 
ment was  the  principal  deformity.  The  splint  was  a  piece  of 
wood  hollowed  out  to  fit  the  ulnar  border  of  the  hand  and 
forearm,  and  having  the  metacarpal  end  made  at  a  slight 
angle  to  the  rest  of  the  splint.  The  splint  when  applied 
fitted  the  forearm  and  ulnar  border  of  the  hand,  and  the 
latttr  was  neither  abducted  nor  adducted.  The  radial 
fragment  was  drawn  or  pushed  into  position  and  kept  thei'e 
by  a  pad,  which  was  secured  in  position  by  a  strap  and 
buckle  which  passed  round  the  lower  end  of  the  splint.  The 
idea  was  to  keep  the  lower  end  of  the  radius  close  to  the  ulna 
by  the  pressure  of  the  pad  and  strap.  The  splint  was  a  little 
broader  than  the  ulnar  margin  of  the  limb,  so  as  to  leave  room 
for  blood  and  lymph  circulation.  Dorsal  and  palmar  splints 
were  useless  to  correct  the  radial  deformity.  Tlie  eleven  dis- 
junctions of  the  lower  epiphysis  of  the  radius  were  all  in 
boys.  A  skiagraph  was  shown  of  a  UoUes's  fracture  in  a  boy 
aged  11  years— an  accident  which  was  much  rarer  than  dis- 
junction of  theepiphysis.  The  ages  varied  from  7  to  18  years. 
The  cause  was  indirect  violence,  such  as  falling  from  a  height 
upon  the  outstretched  hand,  or  falling  in  the  street  on  the 
palm  or  ulnar  border.  Kraeture  of  the  tip  of  the  styloid  was 
seen  in  one  of  five  skiagraphs  taken.  In  i  case  the  epiphyses 
of  both  radius  and  ulna  were  displaced  slightly  inwards  as 
well  as  backwards.  The  ojiinion  was  expressed  that  the  ulnar 
epiphysis  frequently  suH'ered  as  well  as  the  radial.  This  was 
sliown  by  the  swelling  which,  a  few  days  later,  freiiumlly 
took  place  at  the  spot,  due  to  a  loosening,  probably,  of  tlie 


ulnar  head  and  consequent  epiphysitis.  Permanent  de- 
formity or  arrest  of  growth  was  quite  exceptional  in  these 
cases. 

Mr.  Mitchell,  Mr.  Robbbt  Camptiell,  Professor  Byebs, 
Drs.  O'CoNNELL,  Moore,  Rankin,  Lowry,  and  Kevin 
criticized  the  paper,  and  Mr.  Fullerton  replied. 


Medical  Society  op  London.— At  a  clinical  meeting  on 
February  13th,  Mr.  John  Langton,  F.R.C  S.,  President,  in 
the  chair,  Drs.  T.  R.  and  E.  K.  Glynn  showed  a  case  with  all 
the  classical  symptoms  of  intracranial  tumour  following  an 
injui-y  to  the  head,  and  six  years  later  with  a  spontaneous 
and  persistent  escape  of  cerebro-spinal  fluid.  The  patient 
made  a  complete  recovery,  commencing  almost  at  once  after 
the  rhinorrhoea.  The  case  was  looked  upon  as  one  of  acute 
internal  hydrocephalus,  depending  on  occlusion  of  the 
foramen  Magendie.— Mr.  Bruce  Clarke  showed  a  case  of 
cancer  of  the  stomach  one  year  after  pylorectomy.  The  bulk 
of  the  growth  removed  was  due  to  fibrous  thickening  round 
an  old  ulcer,  but  a  small  patch  of  columnar-celled  carcinoma 
was  found  near  the  pylorus.  He  also  showed  a  case  ol 
oophorectomy  for  cancer  of  the  breast  five  years  after  cpera- 
tion.— ]Mr.  H.  J.  Waring  showed  a  case  of  cOphdrectomy 
for  carcinoma  of  the  breast,  with  relief  of  pain  and  shrink- 
ing of  the  growth.— Dr.  F.  J.  Poynton  showed  two  cases 
of  probable  exophthalmic  goitre,  in  one  of  which,  a  young 
man,  the  exophthalmos  was  onesided,  and  in  which  there 
was  some  nasal  affection,  but  no  tachycardia,  although  the 
heart  was  easily  excited  to  palpitation.  — Dr.  Brunton  showed 
a  case  of  aneurysm  of  the  descending  arch  of  the  aorta 
appearing  externally  to  the  left  of  the  spinal  column.— Dr. 
W.  EwART  showed  two  cases  of  diabetes  ene  with  aceton- 
aemia  and  one  without.— Dr.  W.  Essex  Wvnter  showed  a 
patient  believed  to  be  suflering  from  tumour  of  the  left  lobe 
of  the  cerebellum,  

Glasgow  MitDico-CnmuRoioAL  Sooietv.— At  a  meeting 
held  on  January  27th,  Dr.  Knox  in  the  chair,  Dr.  J.  H.  Nicoli, 
by  means  of  a  lantern  demonstrated  the  steps  of  an  operation 
for  the  radical  cure  of  inguinal  hernia.  He  also  showed 
specimens  from  a  series  of  cases  of  hernia  of  the  ovary.- 
Dr  Fbekland  Ferous  read  a  paper  entitled  Some  Practical 
Aspects  of  Bacteriological  Investigations  of  the  Conjunctiva. 
-Dr.  Inglis  Pollock  gave  a  lantern  demonstration  of  the 
more  common  organisms  found  in  the  conjunctival  sac.- 
Dr.  Walker  Downie  showed  (i)  a  microscopic  section  of  a 
large  nasal  mucous  polypus  removed  from  an  infant  8  wetks 
old-  (2)  a  grain  of  oats  which  had  been  impacted  in  the 
larynx  of  a  child  who  had  pneumonia:  (3)  a  sharp  piece  ot 
bone  which  had  been  impacted  in  the  subglottic  region  of  the 
larynx  in  a  child  of  8  months.  The  bodies  were  removed  from 
the  larynx  of  each  child  by  opening  the  trachea  and  passing  a 
narrow  strip  of  gau/.e  through  the  larynx  into  the  pharynx. 
The  end  in  the  pharvnx  was  caught  by  forceps  and  the  gauze 
gently  pulled  upwards.  The  foreign  bodies  were  dislodged 
and  entangled  in  the  meshes  of  the  loose  gauze. 
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PHYSIOLOGY. 
PiiOFEssoii  Hai.liburtons  Handbook  of  r/i;/.itolo(/y'  appears 
with  a  somewhat  larger  page  and  alter.. ton  "'  .'.yPf-  " 
remains  substantially  what  it  was,  and  the  chief  additions  are 
to  be  found  in  the  chapters  on  the  ciroulaiing  and  nervous 
systems.  Haemodynamics  has  been  specially  treated  with 
the  help  of  Dr.  Brodie.  We  still  find  in  some  parts  adherence 
to  the  English  units  instead  of  the  metrical,  for  example,  tho 
diameter  of  a  cell  is  given  in  parts  of  an  inch.  Jhereis  no 
objection  to  this,  but  it  should  be  supplemented  with  the 
equivalent  in  the  metrical  scale,  as  is  done  later  on.  It  would 
have  been  well  to  explain  what  is  meant  by  a  "  m.ast  cell  ol 
lOlirlich  (p.  39).  An  account  of  the  recent  work  of  Mott  and 
the  author  on  degeneration  of  nerves  is  introduced.  Perhnpa 
Kood  drawings  would  have  been  more  serviceable  to  the 
student  than  photomicrographs.  There  is  n  good  account  oJ 
the  general  chemistry  of  nerve  tissue,  and  of  that  of  neryer 
degeneration.  Did  Malpighi  in  1661  first  observe  the  capil- 
laries in  the  tdl  of  a  tadpole  (p.  227)  ?  was  it  not  rather  in  tjio 
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dried  lung  of  a  frog  P  The  famous  second  epistle  to  Borelli 
records  the  observation.  We  are  glad  to  see  the  introduc- 
tion of  a  chapter  on  the  important  subject  of  osmotic 
phenomena  (pp.  321  327).  Some  new  tracings  have  been 
introduced  under  "  Respiration,"  and  one  of  these  is 
very  instructive,  because  it  shows  the  changes  in  the  pressure 
in  the  vascular  system  during  asphyxia.  The  chapters  on 
digestion  have  been  considerably  altered  to  bring  them  up  to 
date,  having  regard  to  the  now  well  known  researches  of 
pawlow  on  the  activity  of  the  digestive  glands,  and  also 
those  of  Starling  and  BaylifS  on  the  secretin  of  the  pancreas, 
but  we  do  not  find  the  name  of  Delezenne  in  this  connexion. 
We  have  also  an  account  of  Goliuheim's  work  on  erepsin.  In 
the  histology  of  the  kidney  some  of  the  older  figures  might 
well  give  way  to  others  showing  the  recent  discoveries  in  the 
structure  of  these  organs.  Tlie  same  is  true  of  other  figures 
which  linger  like  veterans  on  the  stage.  The  newer  views  on 
brain  function  are  well  set  forth,  and  a  short  chapter  based  on 
Donaldson's  work  on  the  comparative  physiology  of  the  brain 
has  been  introduced.  A  suggestive  short  chapter  on  "trophic 
nerves  "is  followed  by  one  on  the  physiology  of  the  repro- 
ductive organs,  and  there  are  some  chapters  on  development 
and  embryology.  Just  because  this  work  is  so  popular,  and 
because  in  the  past  it  has  met  the  requirements  of  the 
average  student,  we  liave  ventured  to  refer  to  certain  points 
which  might  be  worthy  of  consideration  when  the  author  is 
called  upon-  as  no  doubt  he  will  be  ere  long— to  inscribe  on 
the  title-page  "twentieth edition"and  "seventh  edition"— the 
latter  in  large  type.  We  are  sure  that  it  will  prove  one  of 
the  most  useful  handbooks  of  physiology,  perhaps  because  it 
strikes  the  happy  mean. 

Hermann's  Te.ttbooh  of  Phydology-  remains  the  standard 
student's  textbook  in  the  German  language.  Since  we 
published  our  last  review  of  this  well-known  work  in  1896  the 
volumehas  increased  in  size  by  nearlya  hundred  pages, and  the 
number  of  illastrations  has  been  almost  doubled.  It  has  been 
brought  up  to  date,  and  that  means  that  a  large  amount  of 
material  has  been  added  and  a  great  deal  of  the  old  matter 
rewritten.  A  specially  useful  new  section,  entitled  "Physical 
Introduction,"  brings  before  the  student  at  the  outset  the 
importance  of  a  preliminary  acquaintance  with  various 
branches  of  physics,  and  points  out  their  physiological  appli- 
cation. The  chemical  introduction  which  follows  deals  in  a 
similar  way  with  the  a-pplieations  of  chemical  knowledge  to 
physiological  problems ;  but,  as  we  said  in  our  previous 
review,  any  extended  notice  concerning  the  contents  of  such 
a  standard  work  is  uncalled  for.  The  book  is  now  in  the 
forty-second  year  of  its  age,  and  we  congratulate  the  veteran 
author  on  his  continued  power  of  work  and  in  his 
undimmished  faculty  of  assimilating  new  ideas  and  putting 
them  in  such  clear  language  that  others  may  be  also  able  to 
grasp  them. 

In  the  latest  and  fifth  edition  of  his  Essentiak  of  Chemical 
rhysiology''  Professor  Hallihurton  has  added  a  new  first 
lesson  on  the  detection  of  the  elements  contained  in  sub- 
stances of  physiological  interest.  In  this  he  has  followed 
the  example  of  Milroy,  who  recently  published  an  extremely 
well-arranged  book  on  practical  exercises  in  physiological 
chemistry.  Professor  Halliburton  has  also  amplified  the 
lesson  on  fats,  has  insei'ted  several  new  exercises,  and 
rewritten  some  of  the  advanced  lessons  on  milk,  pancreatic 
digrst'on,  muscle,  and  Kj-ldahl's  method.  To  the  chapter 
on  the  blopd  he  has  addtd  a  clearly-written  summary  of  the 
theorj'  of  immunity,  introducing  a  short  account  of  haemo- 
iysins  and  of  the  precipitin  test  for  human  blood.  In  the 
aeciion  on  the  chemistry  of  respiration  we  must  take  excep- 
tion to  the  following  statement:  "The  amount  of  gas 
aiBBOlyed  in  a  liquid  varies  with  the  pressure  of  a  gas.  .  . 
JNOW,  this  does  not  occur  in  the  case  of  oxygen  and  blood- 
very  nearly  the  same  amount  of  oxygen  is  dissolved  whatever 
I'mi*^  Presswe."  The  gas  dissolved  in  tlie  blood  surely 
lollowe  the  law  of  partial  presBure. 

A^^^JJT  '''«?"?'7?N's  Elementary  Practical  Physiology^  is 
designed  to  meet^ alljhe^requirements  of  the  elementary  stage 
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as  set  forth  in  the  syllabus  of  the  Board  of  Education  (Science 
and  Art  Department).  It  is  hardly,  however,  a  practical 
physiology  in  the  sense  in  which  the  word  "  practical "  is 
applied.  It  is  written  on  the  usual  lines  so  far  as  the  arrange- 
ment of  the  subject  matter  is  concerned :  General  build  of  the 
body,  framework,  joints,  muscles,  blood  and  circulation, 
and  ending  with  the  nervous  system  and  organs  of  sense. 
It  is  well  illustrated.  Few  of  the  illustrations  are  original; 
nearly  all  are  taken  from  well-known  textbooks.  At  the  end 
there  is  a  glossary  giving  the  pronunciation  and  origin  of  many 
of  the  technical  words,  and  an  appendix  of  examination  ques- 
tions, and  also  specific  questions  on  the  subjects  of  each  of 
the  twenty- two  chapters  which  make  up  the  text.  There  is 
one  matter  to  which  we  invite  the  author's  attention,  and  that 
is  the  necessity  for  giving  the  magnification  when  micro- 
scopical illustrations  or  diagrams  are  used.  In  Fig.  2,  show- 
ing cells  "highly  magnified,"  fat  cells  are  represented  as 
smaller  than  epithelial  cells— in  fact,  they  are  shown  as  the 
smallest  of  the  composite  gi-oup  of  cells,  whilst  in  reality  they 
are  the  largest. 

There  is  no  fluid  of  the  body,  with  the  exception  of  blood 
and  urine,  that  has  formed  the  subject  of  so  many  monographs 
as  that  in  the  cerebro-spinal  cavity.  Interest  in  this  important 
fluid  has  been  recently  accentuated  by  the  introduction  of  the 
operation  of  lumbar  puncture,  and  the  methods  of  cyto- 
diagnosis.  The  volume  by  Dr.  Milian  on  the  cerebro-spinal 
fluid'  is  an  interesting  summary  of  our  knowledge  of  the 
subject.  It  deals  with  the  question  first  from  the  historical 
and  physiological  points  of  view,  and  then  with  its  clinical 
aspects.  The  bibliography  given  is  extensive,  but  is 
mainly  confined  to  French  writers.  We,  for  instance,  find  no 
reference  to  Dr.  StOlair  Thomson's  work  in  connexion  with 
his  well-known  and  almost  unique  case  where  cerebro-spinal 
fluid  dropped  from  the  nostril.  This  case  was  important,  not 
only  from  the  clinician's  point  of  view,  but  because  it  fur- 
nished physiologists  with  an  unusual  opportunity  of  investi- 
gating some  of  the  hitherto  doubtful  points  in  the  way  in 
which  the  fluid  originates  and  varies  under  different  condi- 
tions. The  subject  of  cyto  diagnosis  is  fully  treated,  but  the 
work  of  Mott,  Halliburton,  Donath,  and  others  on  the  impor- 
tance of  a  chemical  examination  of  the  fluid  for  purposes  of 
differential  diagnosis  is  altogether  lost  sight  of.  The  book  is 
written  in  a  lucid  style,  and  will  well  repay  perusal,  but  the 
author's  attention  has  been  directed  so  much  to  one  aspect  of 
the  subject,  evidently  because  he  has  himself  performed  work 
in  that  direction  only,  that  he  has  failed  in  producing  a  work 
of  general  interest. 

The  literature  on  milk  is  very  extensive;  it  will  perhaps  be 
a  surprise  to  some  readers  to  find  that  on  colostrum  ^  so 
abundant  also.  Dr.  Hans  Bab  has  certainly  the  gift  of 
industry,  and  has  unearthed  writings  both  ancient  and 
modern  from  the  days  of  Hippocrates  downwards  ;  his  own 
researches  lead  to  the  conclusion  that  colostrum  formation  is 
the  physiological  analogue  of  the  pathological  process  of 
inflammation  ;  and  that  the  colostrum  corpuscles  are  phago- 
cytes. These  corpuscles  are  very  carefully  described,  modern 
methods  of  staining  being  used.  In  parenthesis  there  is  also 
given  a  very  good  description  of  the  varieties  of  leucocytes. 
The  phagocytosis  of  the  colostrum  corpuscles  is  not  limited 
to  the  milk  fat,  but  extends  also  to  the  albuminous  con- 
stituents of  the  milk.  This  limits  the  amount  of  these 
nutritive  constituents  which  the  infant  takes  in  the  first  few 
days  of  lactation  and  this  is  considered  to  be  of  physiological 
importance.    The  pamphlet  will  amply  repay  careful  perusal. 

Conti-ilmtiona  to  Scientific  Medicine  and  Chemistry''  illustrates 
the  pleasing  German  custom  of  celebrating  an  important 
event,  in  this  case  a  birthday,  in  the  life  of  an  honoured 
teacher,  by  publishing  a  collection  of  original  papers  by  his 
present  and  former  pupils.  Professor  Ernst  Salkowski,  of 
Berlin,  is  well  known  as  one  of  the  pioneers  in  chemical 
physiology  and  pathology,  and  the  present  Festschrift  eon- 
tains  as  many  as  forty-six  communications  dealing  for  the 
most  part  with  various  aspects  of  that  important  branch  of 
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science.  We  join  in  congratulating  Professor  Salkowski  not 
only  on  having  reached  the  age  of  60  and  of  maintaining  his 
output  of  original  research,  but  also  on  the  fact  that  he  can 
point  to  at  least  forty-six  other  investigators  who  have 
benefited  by  his  teaching  and  are  following  his  example. 


MEDICAL  GEOGRAPHY. 
The  interdependence  of  climate  and  disease,  and  the  distribu- 
tion of  the  various  maladies  affecting  mankind  over  the  earth's 
surface,  are  subjects  of  peculiar  interest,  and  as  such  have 
attracted  the  attention  of  various  writers  in  many  countries. 
During  the  last  two  decades  or  so  attempts  to  collect  such 
data  as  should  serve  tor  a  general  pathological  climatology  of 
the  world  have  been  made  with  more  or  less  success.    To 
Hirsch  we  are  indebted  for  a  most  useful  Handbook  of  Geo- 
graphical Pathology,  and  Dr.  Lombard's  Traite  de  Climatologie 
Miiicale,  though  perhaps  now  somewhat  out  of  date,  is  not 
without  its   value.      Dr.    Andrew    Davidson's    Geographical 
PathologgcaxrieiouT  knowledge  a  step  further  on  its  way,  and 
in  1903  was  published  the  admirable  Geography  of  Disease,  in 
which  Dr.  Olemow  brings  our  information  on  the  subject  up 
to  date,  as  far  as  this  is  possible  amid  the  daily  discoveries  of 
parasitology.      In   Dr.  Emile    Laurent's    book   on  medical 
geography,"  now  before  us,  we  have  the  latest  addition  to  this 
class  of  medical  literature.    In  his  preface  Dr.  Laurent  tells 
his  readers  that  his  aim  has  been  to  furnish  concise,  yet  at 
the  same  time  complete,  medical  information  upon  any  part 
of  the  world,   so  that    the  physician  called  upon  to   send 
a   patient    abroad  may  at  once  be  able    to    make   himself 
acquainted  with  the  climatology  of  the  country  needed,  its 
prevalent  diseases,  its  seasons,  advantages  and   drawbacks, 
spas,  thermal  springs,  and  so  forth.    It  has  often  occurred  to 
US  that  there  is  a  distinct  opening  for  a  volume  (or  volumes) 
of  this  kind — a  sort  of  medical  Baedeker,  where  full  and  trust- 
worthy information  concerning  any  country  or  place  should 
be  immediately  available,  and  with   the  author's  promising 
"foreword"  we  hoped  that  we  had  at  last  succeeded  in  finding 
it.    The  hope,  however,  has  not  been  fulfilled.     Dr.  Laurent's 
book     may    astonish     the    reader    in     some    places,    will 
certainly    amuse   him    in    others,    but    it    will    not    be    of 
much    use    to  him   in  the  way  he  requires.     After  a  short 
excursus  on  climatology  in   general,   the   author  takes   the 
various  diseases  in  order,  and  treats  of  their  distribution. 
Whether  he  is  unaware  of  the  means  by  which  malaria  is 
conveyed  or  whether  he  declines  to  accept  the  facts  does  not 
appear,  but  the  mosquito  is  not  even  distantly  alluded  to,  and 
we  are  given  an  account  of  the  "  malarial  emanations  "  and 
"pestilential  miasmata  "  of  the  countries  wherein  the  disease 
prevails.    A  little  further  on  occurs  the  remarkable  statement 
that  ankylostomiasis  is  only  found  in  hot  or  tropical  countries 
(' '  ne  se  rencontre  que  dans  les  regions  chaudes  ou  tropicales"), 
but  this  information  is  scarcely  so  astonishing  as  that  on  a 
later  page,  where  we  read  that  "  since  the  commencement  of 
the  nineteenth  century  plague  has  not  made  its  appearance  in 
Europe."    Beri-beri,  too,  is  stated  to  be  rare  in  China,  and  it 
is  not  even  mentioned  as  occurring  in  Japan,  one  of  its  most 
important  centres.    The  remainder  of  the  book,   in    other 
words  practically  the  whole  of  it,  is  devoted  to  a  considera- 
tion of  the  countries  of  the  world  in  detail.    France  heads  the 
list,  as  is  only  to  be  expected,  and  about  120 pages  aredevoted 
to  this  section,  which  is,  perhaps,  not  without  a  certain  value 
so  far  as  regards  climatoloey,  though  it  must  be  admitted  that 
here,  as  elsewhere,  the  author  has  no  scruple  about  borrowing 
wholesale  from  Reolus — taking,  indeed,  whole  pages  from  that 
excellent  geographer  if  occasion  requires.    From  France  he 
goes  to  England,   "where  rules  a  race  at  once  proud   and 
crafty,   selfish  and  cruel,   a  race  celebrated  throughout  the 
world  for  haughtiness  and  tenacity  of  purpose  and  for  the 
astonishing  ugliness  of  its  women."    It  is,   therefore,    not 
remarkable  that  he  devotes  only  about  a  dozen  pages  to  a 
country  whose  climate  has  produced  such  unhappy  results, 
though  he  finds  space  to  notice  a  few  of  the  more  important 
watering  places,  among  which  we  remark  "  Saints  ly-onard's," 
"  Weymout,"and  ".Whitley."    Whether  at  home  or  abroad, 
however,  he  equally  disapproves  of  the  English,  who  swarm,  lie 
tells  us,  at  Boulogne,  "lamentably  comic  figures,  the  men 
waxed,  brushed,  and  red-faced,  the  long,  thin  misses  with  faces 
like  calves  and  the  gait  of  camels."    It  is  almost  unnecessary 
to  follow  our  author  further,  but  we  notice  that  Madeira  has 
only  three-quarters  of  a  page  allotted  to  it  and  Davos  not  a 
line,  as  far  as  we  can  discover.     The  whole  nosogrnphy  of  the 
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former  island  is  summed  up  in  the  remark  that  while  malaria 
is  unknown,  herpes,  eczema,  and  the  itch  are  common.  Malta 
occupies  a  dozen  lines  and  Gibraltar  rather  less,  and  in 
neither  notice  is  there  any  mention  of  Mediterranean  fevei\ 
Altogether,  Dr.  Laurent's  work  cannot  be  locked  upon  as 
affording  any  aid  to  the  student  of  the  subject  with  which  it 
professes  to  deal.  

KADIOTHERAPY. 

In  ^Elements  of  General  Radiotherapy^  Dr.   Leopold  Fkeitnd 
passes  in  review  the  work  that  has  been  done  during  the  past 
years  in  electrotherapeutics,  and  the  colossal  nature  of  the 
task  he  has  accomplished  may  be  estimated  by  the  fact  that 
the  researches  of  more  than  yooobservers  have  been  consulted. 
Until  quite  recently  thedifBculty  of  collating  information  has 
been  great,  owing  to  the  fact  that,  as  must  necessarily  occur 
in  any  comparatively   new  branch    of   science,  the  pages  of 
current  literature  must  be  examined  to  obtain  the  results  of 
a  sufficient  number  of  cases  to  render  the  conclusions  drawn 
therefrom  reliable.    The  book  is  divided  into  five  parts.    The 
first  deals  with  physics,  and  is  sufficiently  full  to  render  the 
subsequent  parts  intelligible  to  the  beginner.     The  second 
part  deals  with  the  high-frequency  currents ;  full  details  of 
careful  experimental  work  are  given,  but  the  general  conclusion 
drawn  is  that  their  therapeutic  value  is  limited  mainly  to 
theiractiononafifeetions  of  the  skin  and  mucous  membranes. 
The  third  section  of   the   book,  dealing  with  treatment  by 
X  rays,  contains  a  good  description  of  the  different  types  of 
apparatus  and  tubes  that  can  be  employed,  and  experimental 
work  is  quoted  in  detail.    A  survey  is  given  of  the  difl"erent 
conditions  in  which  this  form  of  treatment  has  been  employed 
and  the  results  obtained.    The  author's  special  researches  in 
dermatology  are  particularly  valuable,  especially  in  the  dis- 
eases   of    the    hairy    skin,    and    he   discusses  the   diflercnt 
techniques,    and    gives    the    following   as    the    method   he 
prefers:  The  tube,  which  is  fairly  high,  is  excited  by  a  12-in. 
coil  working  from  the  main  or  accumulators,   the  current 
being  from   i^  to  2  ampferes,  with  the  interruptions  averaging 
16  per  second.    The  distance  of  the  tube  from  the  skin  is  at 
first  6  in.  and  is  gradually  reduced  to  2  in.,  and  the  sittings 
prolonged  from  five  to  ten  minutes.    He  discufses  briefly  the 
use  of  radiochrometers,  but  not  in  any  detail,  and  the  newer 
methods  of  radiometry  have  developed  since  the  book  was  pub- 
lished.   Experiments  are  quoted  to  show  that  the  therapeutic 
action  of  the  excited  tube  is  due  to  the  .r  rays  exclusively, 
and  this  section  concludes  with  a  discussion  on  the  subject 
of  .r-ray  dermatitis.    The  fourth  part  deals  with  the  Becquerel 
rays,  and  is  a  useful  summary  of  the  limited  knowledge  of 
this  subject.    The  fifth  and  last  section  deals  with  photo- 
therapy, including  heat  and  light-ray  treatmtnt,  and  deals 
with  physics,   physiological  and  bacteriological  efl'ects  and 
the  apparatus  employed  ;   the  indications  for  the  treatment, 
and    the    sensitization     of     the    tissues     by   administering 
fluorescent  drugs  before  treatment  by  radiotherapy  is  dealt 
with  in  brief.    The  appendix  gives  descriptions  of  the  main 
types  of  apparatus  and  accessories  used.    The  book  may  be 
thoroughly  recommended  to  all  who  are  interested   in  this 
branch  of  medical  work.  The  translator  is  to  be  congratulated 
on  his  satisf.-ictory  accomplishment  of  what  musthave  been  a 
somewhat  difficult  task. 

The  second  edition  of  The  Practical  Application  of  the 
Roentgen  Rays  in  Therapeutics  and  Diagnosis,"  by  Dr.  PUSEY 
and  Mr.  Caluweli,,  though  the  arrangement  is  practically 
the  same  as  in  the  first,  has  been  carefully  revised  and 
brought  up  to  date.  Tlie  first  part  is  devoted  to  the  full 
description  of  the  various  tjpcs  of  apparatus  used  in  the  pro- 
duction of  the  .1-  rays  and  the  best  methods  of  employing 
them.  The  chapter  on  marking,  indexing,  and  storing  nega- 
tives will  be  found  most  useful  to  those  who  are  in  charge  of 
hospital  departments  where  reference  to  previous  skiagraphs 
is  often  necessary.  A  good  description  is  also  given  of 
the  details  of  practical  radiography  with  regard  to  the, 
particular  part  required  to  obtain  the  best  result,  which 
will  bo  read  with  advantage  by  those  who  are  about 
to  take  up  this  branch.  The  second  part  of  the  book 
is  devoted  to  the  therapeutic  action  of  the  rays,  and 
its  value  is  enhanced  by  the  records  ot  casi  s  previously  men- 
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tioned  being  brought  up  to  date.  There  is  a  full  description 
of  the  course  and  treatment  of  j-ray  dermatitis  and  idio- 
syncrasy is  fully  discussed.  For  treatment  the  authors 
prefer  to  use  an  induction  coil  with  an  interrupter  at  i,ooo 
per  second,  and  a  moderately  low  tube.  They  start  with  an 
exposure  of  five  minutes  at  a  distance  of  15  cm.,  and  give 
K  week's  interval  to  eliminate  any  idiosyncrasy.  The  tube 
J3  gradually  brought  nearer  (5  cm.)  and  the  time  increased 
to  fifteen  minutes.  No  systern  of  accurate  radiometry  which 
is  now  becoming  general  is  recommended.  The  technique  of 
other  workers  is  discussed,  and  that  o!  Kienbock — which  con- 
sists ol  giving  a  single  sittingof  thirty  minutes  with  a  low  tube 
and  awaiting  reaction— is  condemned  as  dangerous.  The  results 
in  the  treatment  of  difft-rent  conditions  are  described,  and 
the  large  number  treated  adds  to  the  value  of  the  evidence. 
A  tabulated  description  of  69  cases  of  cutaneous  carcinoma, 
with  results  up  to  January,  1904,  is  of  interest,  but  the 
detailed  description  shows  that  the  majority  are  cases  of 
rodent  ulcer,  so  that  the  percentage  of  symptomatic  cure 
— 84  per  cent. — mast  not  be  taken  to  indicate  that  epithelio- 
mata,  in*tlie  sense  the  term  is  understood  in  this  country,  are 
readily  amenable  to  this  form  ot  treatment ;  the  results  are, 
in  fact,  far  from  satisfactory.  I  oiprovement  and  symptomatic 
cure  are  noted  in  recurrent  carcinoma  of  breast  and  carcinoma 
of  the  cervix  uteri,  to  which  condition  more  attention  is  now 
b?ing  paid ;  while  many  cases  of  sarcoma  are  recorded  in 
which  .r-riy  treatment  has  been  employed  with  marked  good 
effect.  The  prophylactic  use  of  the  rays  after  operation  is 
ndvoeated  in  doubtful  cases,  and  should  certainly  be  given  an 
exhaustive  trial,  though  it  is  necessarily  difficult  to  prove  its 
f  fficacy.    The  illustrations  throughout  the  book  are  excellent. 


CANCER    IN    BRITISH    COLONIES. 

A  Blue  Book  has  just  been  issued'  containing  papers 
relating  to  cancer  research  in  the  Colonies.  In  May,  1903, 
Mr.  Chamberlain,  then  Colonial  Secretary,  sent  a  circular  to 
Governors  and  High  Commissioners  of  all  Colonies  and  Pro- 
tectorates inviting  the  co  operation  of  Government  medical 
officers  and  private  practitioners  in  the  Colonies  in  the  work 
being  carried  out  under  the  auspices  of  the  Cancer  Research 
Fani. 

DiSTBIBUTION   OF  CaNCER. 

The  replies  disclose  the  interesting  fact  that  in  not  a  few  of 
the  Colonies  cancer  is  rare,  and  in  some  practically  unknown 
acQong  the  indigenous  population. 

The  Governor  of  Natal  states  that  Mr,  Saniuelson,  Under- 
Secretary  for  Native  Affairs,  who  is  intimately  acquainted 
with  native  life,  has  never  known  a  case  of  cancer  among 
natives  of  the  Colony. 

The  Governor  of  Gambia  says  that  the  Senior  Medical 
Officer  had  gone  cnrefuUy  through  all  the  past  records  of 
patients  treated  in  the  Colonial  Office  at  Bathurst,  and  could 
not  trace  a  single  case  ot  cancer  among  them.  Dr.  Forde's 
own  experience,  extending  to  nearly  nine  years  in  the  colony, 
confirms  this,  and,  as  far  as  he  is  aware,  "cancer  is  unknonrn 
among  West  Africsn  natives. 

With  regard  to  Gibraltar,  Dr.  William  Turner,  Surgeon  to 
the  Colonial  Hospital,  says  that  in  a  community  like  that  of 
the  "K)ck,"  with  a  native  population  of  a  little  over  20  coo, 
statistics  with  regard  to  cancer  are  practically  valueless  for 
purposes  of  scientific  research.  The  total  num"ber  of  persons 
livjngin  Gibraltar  at  the  date  of  the  letter  (February  Sth,  1904) 
at  the  cancerous  age— that  is  to  say,  35  years  and  upwards— 
was  8,363  ;  the  number  of  deaths  attributed  to  the 
disease  in  1903  was  5.  The  organs  chiefly  affected 
in  natives  of  Gibraltar  and  in  Spaniards  residing 
in  the  neighbourhood  are  stated  to  be  in  males  the  lips  and 
the  tongue,  in  females  the  uterus  and  the  breast.  Probably 
tnree-fourthsof  all  the  cases  of  cancer  met  with  in  the  Colonial 
Hospital  have  their  seat  in  one  or  other  of  these  organs.  The 
predisposing  causes  appear  to  Dr.  Turner  to  be  in  males 
excessive  smoking,  leading  to  irritation  of  the  lips  and  tongue, 
an  1  in  females  premature  childbearing  and  lactation.  "The 
Spaniard's  cigarette  or  cigar  is  never  absent  from  his  lips  if 
he  can  help  it,  and  he  allows  them  to  burn  so  close  that  the 
astual  fire  must  frequently  char  the  epithelium  of  his  mouth. 
Again,  in  females,  the  generative  organs  come  to  maturity  at 
a  relatively  early  period  as  compared  with  the  general  develoj)- 

»Lomlou:  JViuma  Jor  Ills  Majesty's  Staliouery  OllidriiyliarUny  .lud 
Hoa.  Til  culled,  34-40  liiro:)  Street,  E.  And  to  bo  puroliasod,  citlior  directlv 
or  through  aiiv  Il&okseller,  from  Wyuian  and  Sons.  Limited,  Felter 
Jiine,  EC.,  and  32,  AbingdoD  Street.  VVebtminstcr,  S.VV.;  or  Oliver  and 
Jioyd,  Ediabiu-iih  ;  or  E.  Pousonby,  116,  arafton  Street,  Dublin.  11,0s 
Price  icjd. 


ment  of  the  frame,  and  consequently  early  sexual  relations 
and  childbearing  are  frequent.  This  results  in  undue  irrita- 
tion and  injury  of  the  genital  tract  at  a  stage  when  its  com- 
ponent tissues  are  as  yet  immature,  and  a  condition  of  cell 
proliferation  is  set  up  which  at  some  future  time  predisposes 
to  cancer  formation," 

From  British  Honduras,  the  Colonial  Surgeon,  Dr.  C.  H. 
Ejles,  reports  that  cancer  occurs  in  the  Colony,  but  he  points 
out  that,  with  a  population  of  less  than  forty  thousand,  of 
whom,  perhaps,  one-half  do  not  regularly  consult  medical 
practitioners,  there  are  few  opportunities  of  making 
observations. 

From  British  Central  Africa  the  Commissioner  reports 
that,  as  a  result  of  inquiries  made  by  him,  he  had  come  to 
the  conclusion  that  cancer,  although  it  exists,  is  a  rare  disease 
in  that  part  of  Africa.  Dr.  Scott,  of  the  Zomba  Mission,  who 
had  been  in  the  country  some  fifteen  years,  had  never  seen  a 
case,  and  Dr.  Morris,  late  of  the  Blantyre  Mission,  had  in  four 
years  seen  only  one  case  of  supposed  cancer.  Dr.  J.  E.  S. 
Old,  Acting  Principal  Medical  Officer,  states  that  during  a 
period  of  between  three  or  four  years  spent  in  the  country  he 
had  seen  only  2  cases  of  malignant  disease — one,  a  sarcoma 
of  the  upper  jaw,  at  North  Nyassa;  the  other,  a  sarcoma 
arising  from  the  bone  of  the  forearm,  in  the  Lower  Shire  dis- 
trict. He  adds,  however,  that  natives  are  very  backward  in 
coming  for  treatment  when  they  think  a  surgical  operation 
may  be  required. 

The  Governor  of  the  Leeward  Islands  states  that  cases  ot 
cancer  are  not  there  met  with  in  private  practice  so  frequently 
as  in  England,  and  the  number  of  patients  in  hospital  suffer- 
ing from  the  disease  is  not  high. 

At  Wei-hai-wei,  the  Medical  Officer  ot  Health,  Dr.  H.  J. 
Ilickin,  states  that  no  case  ot  cancer  had  come  under  his 
notice.  He  adds  that  "  the  small  number  of  residents  here 
and  the  extreme  salubrity  of  the  climate  render  it  unlikely 
that  any  case  will  be  brought  under  notice  for  years." 

Of  St.  Helena  the  Colonial  Surgeon  reports  that  "cases 
occur  and  deaths- are  recorded  yearly,  perhaps  to  the  extent 
of  3  or  4  out  of  a  population  ot  3  000  to  4  000.' 

With  regard  to  the  East  African  Protectorate,  there  is  a 
general  unanimity  of  opinion  among  the  medical  officers 
serving  there  that  cancer  is  rare  among  the  aboriginal  tribes. 
Dr.  R.  A.  Moffat,  the  Principal  Medical  Officer,  says  this 
corresponds  with  his  own  experience,  which  covers  over  ten 
years  in  East  Africa. 

In  Mauritius,  according  to  the  acting  Medical  Director, 
Dr.  H.Lorans,  the  vital  statistics  are  not  sufiiciently  accurate 
to  enable  him  to  estimate  in  what  proportion  cancer  is  met 
with  in  the  heterogeneous  population  of  the  Colony,  but 
judging  from  the  mortality  returns  ot  the  Estate  Hospitals 
and  the  annual  statistics  of  cases  treated  in  the  General  Hos- 
pitals, cancer  is  much  less  prevalent  in  Mauritius  than  in 
England. 

Somewhat  elaborate  statistics  are  supplied  by  the  Governor 
of  Ceylon,  the  results  of  which  are  summarized  as  follows: 
The  number  of  cases  per  annum  is  about  220 ;  that  cancer  is 
a  comparatively  slight  disease  in  Ceylon  ;  that  it  is  more 
common  in  males  than  in  females  ;  that  the  average  age  is 
over  40  years  :  that  the  most  common  sites  of  cancer  are  the 
oral  cavity  and  the  generative  organs;  that  relatively  cancer 
is  most  common  in  the  Northern  Province  of  Ceylon ;  that 
sarcoma  is  much  rarer  than  cancer. 

In  Southern  Nigeria,  according  to  the  testimony  ot  the 
medical  officers,  the  occurrence  of  malignant  growths  is  rare. 

In  the  (jiold  Coast  Colony  and  Protectorates  it  is  also  very 
rare  ;  in  Ashanti  and  the  Northern  Territories  not  a  single 
case  has  been  discovered.  Dr.  W.  R.  Hpnderson,  Principal 
Medical  Officer,  states  that  during  the  time  he  has  been  in 
the  Colony — nearly  ten  years — he  has  never  observed  a  single 
case. 

In  Grenada  very  few  cases  have  hitherto  come  under  the 
notice  ot  the  medical  officers. 

In  British  New  Guinea,  according  to  Sir  William  MacGregor, 
M.D,,  the  disease  is  rare.  In  an  experience  of  ten  years 
he  saw  only  one  case  ot  the  disease  in  a  native. 

As  to  Queensland,  Dr.  Walter  E.  Roth,  Chief  Protector  of 
Aborigines,  states  that  in  ten  years'  experience  among  North 
Queensland  aborigines  he  had  not  observed  a  single  case  of 
definite  malignant  disease.  Mr.  J,  O'N.  Brennan,  of  the 
Department  of  Immigration  (Labour  Branch)  Pacific  Islands, 
says  that  during  the  last  eleven  years  he  could  not  remember 
having  seen  or  heard  ot  a  case  ot  cancer  among  the  Pacific 
Islanders  in  Queensland.  His  testimony  is  confirmed  by  that 
of  several  medical  men. 
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Alleobp  Remedies. 
"With  regard  to  alleged  remedies  for  cancer,  Dr.  Baahford 
Teports  on  certain  evidence  collected  by  the  Officer  Adminis- 
terine  the  Government  of  Natal  as  to  the  "  Dutch  cure"  used 
in  difl'erent  parts  of  Cape  Colony,  Natal,  and  the  Orange  River 
Colony.  The  nature  of  that,  evidence,  saya  the  General 
Superintendent  of  the  Cancer  Research  Fund,  dops  not,  in  its 
present  form,  suffice  to  establish  the  claims  made  on  behalf 
of  the  allf  ged  cure,  nor  is  the  medical  evidence,  advanced  in 
support  of  the  statement  (hat  the  tumour  from  which  a  patient 
sutTered  was  cancer,  of  a  kind  which  carries  conviction  with  it. 
d^o  microscopical  examination  of  the  tumour  was  made. 
Dr.  Baahford  further  states,  in  regard  to  three  "  cancer  cures  " 
forwarded  from  South  Africa,  investigations  into  the  nature 
of  the  remedies  had  shown  that  their  alleged  efficacy  was 
based  on  grounds  which  could  not  be  established  on  scientific 
examination.  In  a  fourth  instance  pieces  of  tissue  removed 
from  what  was  stated  to  be  a  case  of  cancer  of  the  breast 
undergoing  the  "  Dutch  cure  "  have  been  examined  and  have 
been  found  not  to  be  cancerous. 

As  to  alleged  cures  of  cancer  by  means  of  molasses  reported 
to  the  Governor  of  New  South  Wales,  Dr.  Bashford  states 
that  the  nature  of  the  evidence  submitted  does  not  suffice 
■to  establish  the  claims  made,  neither  is  the  medical  evidence 
iidvanced  in  support  of  the  s'atementa  made  that  the  cases 
treated  were  cancer  of  a  convincing  character.  No  micro- 
scopic examination  of  the  tumours  had  been  made.  Dr. 
Bashford  adds  that  at  the  request  of  the  Executive  Com- 
aiittee,  Mr.  Henry  Morris  has  investigated  the  alleged 
curative  value  of  molasses  in  cases  of  cancer.  Mr.  Morris, 
in  the  first  place,  used  molasses  obtained  from  a  firm  in 
London;  subsequently  a  large  i|uantity  of  genuine  molasses 
was  obtained  from  Ciueensland  through  the  courtesy  of  the 
jigent-General.  The  molasses  were  employed  according  to 
the  instructions  of  Dr.  Henzell,  the  medical  officer  in 
charge  of  the  Mackay  Hospita',  Queensland.  Several 
patients  with  carcinoma  in  different  situations  were  treated — 
namely,  7  of  the  uterus,  7  or  S  of  the  breast,  2  of  the  rectum, 
I  of  the  inside  of  the  mouth,  with  sarcoma  of  the  neck.  The 
.treatment  was  local  and  internal.  Some  of  the  cases  were 
under  treatment  for  ov«r  two  months,  and  after  that  time 
•there  was  practically  no  improvement.  The  treatment  was, 
nevertheless,  continued,  even  after  its  negative  effects  had 
t)een  recorded  in  the  second  series  of  the  Middlesex  Hospital 
Cancer  Research  Reports.  The  moi'e  prolonged  treatment 
yielded  no  better  results.  The  patients  thus  treated  were 
all  suffering  from  true  cancer,  and  the  nature  of  the  various 
turnouts  was  established  by  microscopical  examination. 

Summary  of  Rbports. 
In  a  circular  to  Governors  and  High  Commiaaioners,  dated 
.November  i8th,  1904,  Mr.  Lyttelton,  summing  up  the  reports 
so  far  as  they  have  been  received,  says  they  lall  into  two 
categories  for  statistical  purposes.  The  first  of  these 
includes  tabular  summaries  of  numerous  cases  of  cancer 
which  have  been  sfnt  in  or  promised  for  example, 
in  the  case  of  New  Zealand,  ciueensland,  Tasmania,  Montreal 
General  Hospital,  Malta,  Transvaal,  (iibraltar,  Egypt,  etc. 
These  reports  are  mainly  based  upon  cases  occurring  in  the 
white  population  in  hospitals  or  among  the  native  population 
-of  the  West  Indian  Colonies.  With  regard  to  reports  of  this 
•class,  it  appears  that  many  cases  of  cancer  among  the  white 
population  have  been  investigated  i|Uite  as  thoroughly  as  in 
the  large  London  hospitals.  The  reports  included  in  the 
second  category  relate  to  isolated  cases  of  cancer  discovered 
by  the  Colonial  medical  officers  among  aboriginal  races  more 
or  less  removed  from  contact  with  civilization.  Such  reports 
are  sent  from  the  (iambia,  (i>)ld  Coast,  Northern  and  Sonthein 
^Nigeria,  the  British  East  Africa  Protectorate,  the  British 
Central  Africa  Protectorate,  etc.  The  Colonial  Secretary  points 
out  that  the  ( 'ommittee  earnestly  desire  that  the  cause  of  the 
apparent  lirity  may  be  morefully  investigated,  and  they  wish, 
in  the  first  place,  that  attention  may  be  particularly  directed 
4o  the  endeavour  to  ascertain  the  ages  of  such  natives  as  may 
be  found  suffering  from  cancer,  and  also  the  average  .age 
attained  by  native  men  and  women.  From  the  information 
at  present  collected  it  is  not  yet  possible  to  conclude  whether 
cc«rtain  native  races  are  or  are  not  relatively  exempt  from 
cancer,  because  the  apparent  rarity  of  cancer  may  be  due  to 
various  as  yet  unascertained  causes,  and,  in  the  absence  of 
definite  information  to  the  contrary,  may  be  explained  solely 
by  the  hypothesis  that  a  very  small  percentage  of  aboriginal 
men  and  women  attain  or  exceed  the  age  of  45  years,  belcw 
wliich  age  cancer  la  also  rare  in  civilized  peoples. 


A   REPORT   ON 
THE    CARE    OF   THE   INSANE   POOR. 

[By  Oun  Special  Commissioner.] 
VII.— AINAY-LE-CHATEAU. 
The  ancient  village  of  Ainay-le-Ohateau,  distant  24  kilometres 
(about  16  miles)  from  Dun-sur-Auron,  in  the  Department  of 
Allier,  lies  close  to  the  town  of  Laugcre.  The  colony  estals- 
lished  here  was,  at  first,  merely  an  annex  to  that  of  Dun.  A 
small  provisional  infirmary  of  five  beds,  connected  by  tele- 
phone with  the  sub  colony  of  Levet,  was  established  and 
placed  under  the  care  of  a  surveillante  transferred  from  Levet, 
from  which  colony  also  were  transferred  the  first  patients. 
These  were  selected  female  cases  who  had  been  for  some  time 
in  residence  in  Levet  and  had  jiroved  their  suitability  for 
family  life.  For  many  years  the  asylums  of  Paris  had  dis- 
encumbered themselves  of  a  considei-able  proportion  of  their 
incurable  and  inoffensive  patients  by  evacuating  them  upon 
distant  provincial  asylums,  to  such  an  extent,  in  fact,  that  in 
1899,  Dr.  Marie  writes,  no  less  than  8,000  lunatics  belonging 
to  Paris  asylums  were  scattered  to  the  four  corners  of 
France.  Amongst  others,  the  asylum  of  Moulins,  in  the 
neighbourhood  of  Ainay,  containf  d  many  patipnts  chargeable 


Fig.  1. 

to  the  Seine  Department,  and  many  of  these,  mainly  senile 
tranquil  dements,  were  now  transferred  to  the  colony  of  Ainay. 
These  additions  were  so  considerable  tliat  the  necessity  for 
its  organization  as  an  autonomous  colony  with  an  indeiien- 
dent  budget  and  stafi'  soon  became  evident,  and  its  separate 
organization  became  an  accomplished  fact  in  1900.  Since 
then  its  development  has  been  unintfrrupted.  A  modern 
asylum  containing  twenty  beds  has  been  erected,  small  sub- 
colonies  have  been  formed  in  the  neighbouring  villages,  and 
the  whole  placed  under  the  care  of  a  medical  director  resident 
at  the  infirmary  at  Ainay.  The  patients,  who  numbered  100 
at  the  end  of  1900,  reached  354  at  the  end  of  1902,  371  at  the 
end  of  1903,  and  at  the  end  of  1904  numbered  474,  almost 
entirely  male  patients. 

Thf  Colony. 
The  infirmary,  wliich  stands  in  extensive  grounds  at  the 
edge  of  the  rambling,  picturesque  village,  is  a  small  but  very 
complete  establishment,  and  was  erected  on  the  site  of  a  dis- 
used porcelain  factory,  under  the  able  supervision  of  its 
former  director,  Dr.  l-woff.  It  is  a  simple  two-story  building, 
in  one  block,  and  bus,  in  addition  to  the  beds  for  twtnty 
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patients  and  the  usual  isolation  wards,  baths,  laboratory,  etc., 
a  large  adjoining  salle  de  rhmion,  where  the  patients  resident  in 
the  town  congregate  for  reading,  conversation,  and  games.  The 
iaolation  cells  were,  at  the  time  of  our  visit,  unfinished,  and 
are  not  likely  to  be  in  frequent  use.  The  wards  are  simple 
and  admirable  in  construction.  The  salle  de  reunion  is  a  dis- 
tinct feature  of  the  French  colonies,  and  is  regarded  with 
great  favour  by  the  administration  ;  but  at  our  visit  this  hall 
— a  large,  bare,  plainly-furnished  room,  resembling  in  every 
way  the  day-rooms  of  our  own  asylums — was  packed  with 
patients,  restless,  talkative,  and,  in  some  few  cases,  a  little 
agitated  ;  and,  although  in  no  case  was  there  any  evidence  of 
a  truculent  or  offensive  attitude,  the  ensemble  was  too 
reminiscent  of  the  crowded  day-rooms  of  an  ordinary  asylum 
to  be  entirely  favourable.  The  contrast,  indeed,  betwe?n  the 
demeanour  of  the  patients  in  this  meeting-place  and  that  of 
the  same  patients  visited  subsequently  in  their  homes  was 
striking  and  suggestive.  Dr.  Treael,  the  Medecin-directeur  at 
that  time— now  Saperintendent  of  the  asylum  of  Moiselle? — 
received  us  most  kindly  in  his  residence  adjoining  the 
asylum,  and  placed  himfe'f  entirely  at  our  disposal  during 
the  time  we  spent  at 
Ainay. 

The  Pati'ents. 
The  patients,  with  the 
exception  ,  of  >  ineteen 
women,  who,  in  the  early 
days  of  this  colony,  had 
been  transferred  from 
Levet,  and  wlio,  on  ac- 
count of  their  length  of 
residence  or  their  useful- 
ness to  the  colony,  have 
remained  undisturbed,  are 
men.  Ainay  is,  in  fact, 
the  only  colony  for  male 
lunatics  in  France.  The 
great  majority  of  these, 
as  the  following  tables  for 
the  years  1902  and  1904, 
and  for  which  we  are 
indebted  to  Drs.  Marie 
and  Tr6nel,  will  show,  arf 
of  advanced  years,  the 
largest  number  falling 
within  the  vicennium  5^ 
to  70  years : 

1902.   1904. 

70  to  90     ...   21   ...   48 

so  to  70    ...  189  ...  241 

30  to  5D    ...   So   ...  J05 

30  and  under    64     ...    So 


nourricier,  and  without  traversing  in  any  way  the  undoubted 
advantages  of  institutional  training  in  cases  of  "high-grade" 
imbecility,  experience  has  shown  that  family  care,  under 
efficient  ly  organized  ins]3ectionand  control,  is  a  most  valuable, 
if  not  the  most  valuable,  method  of  treatment  of  such  cases. 
The  small  proportion  of  these  cases  and  the  preponderating 
number  of  senile  eases,  long  past  any  possibility  of  useful 
employment,  have  been  for  long  prominent  features  of  the 
application  of  this  method  of  treatment  in  France,  but  is  now 
undergoing  amelioration. 

Fnriiiy  of  Di^oTf}'' r  rjiurtng^t  the  PatienU  at  Ainay,  1904. 


Mrlancolie 

23 

l>i-Iires  systi'inatises 

Manie... 

2 

)>aralysie  gi-nt-rale 

Folie  poriodique... 

35 

Tabes... 

D^mence 

...      130 

Epilepsies 

Debilitc  mentale... 

61 

Alooolisme 

Imbecillitu 

Si 

Idiotie 

12 

Totals 


474 


Dr.  Marie  has  further 
furnished  us  with  an  in- 
teresting table  showing 
the  length  of  time  which 
the  patients  had  been 
resident  in  an  asylum 
before  transference  to  the 


colony  and  which  requirts  no  apology  for  reproduction  here, 
as  It  shows  graphically  t'e  extreme  chronicity  of  the  mental 
maladies  in  the  patients  at  Ainay  : 

Less  than  i  year  ,, 

From     I  to     2  years  '".  '"  "'       J 

From     2  to     5  years  ""  '"■       „ 

From     5  to  ,0  years  ...  .7  ■"       " 

From  10  to  20  years  ...  [,\ 

thpfnrmf^f'l''*!'^"??  at  Ainay,  both  in  respect  to'age  and 
those  oTDnn.^nn'-  ^'^O'-der.  does  not  diff.r  perceptibll  from 
demen/ia  ,nH  *^^  '8  composed  very  largely  of  cases  of  seni'e 
BhS]  t^^  ^^^  '^^'■°'"°  P^'yehoses.  The  subjoined  table, 
re.^d 'r?  in'Jh''™!'"  '";"*«'  disorder  amongst  thi  474  patients 
nortlon  r,  n!/'°'°?^ '^r"'''"S  '9°4.  gives  a  considerable  pro- 
still  far  bJln^^fh""*-^"'''''^''''  °f  imbecility,  which,  though 
r1«  ilt^  •  "^  the  proportion  obtaining  in  either  Gheel  or 
Scotland,  13  an  evidence  of  the  inclusion  or  fresh  categories  of 

ZXloTKtV^rJr'-^'''^'^  '■"  "'«  Frencraonies 
fJL-\  fx.  Kt-"K  enters  more  readily  into  the  life  of  the 
family  than  the  imbecile,  or  is  more  readily  welcomed  by  lh| 
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The  Homes. 
The  patients  are  distributed  for  the  most  part  in  the  village 

itself  or  in  its  immediate 
vicinity,  but  a  number 
(about  50)  are  collected  in 
the  village  of  Ht.  Bonney 
and  the  remainder,  in 
small  groups  of  from  sis 
to  twelve,  ifve  in  the  ham- 
lets of  Braize,  Valigny, 
Charenton,  and  Isle  Bar- 
dais.  Under  the  kind 
guidance  of  Dr.  Ti^nel 
we  visited  many  home* 
in  St.  Bonney,  Valigny, 
and  the  district,  and  re- 
ceived on  (the  whole  a 
favourable  impression  of 
the  care  exercised  over 
the  patients  and  of  their 
maintenance  generally. 
The  houses  are  as  a  rule 
exceedingly  comfortable, 
the  clothing  of  the  patients 
excellent,  the  patients' 
rooms  aflfording  plenty  of- 
air  and  sunlight  space,  and 
the  beds  comfortable  and 
clean.  The  accompanying 
photographof  the  bedroom 
of  a  patient  in  i^t.  Bonney 
is  typical  of  most  of  the 
patients' rooms.  The  regu- 
lations defining  the  air- 
space of  bedrooms,  the 
furniture  and  bedding, 
the  diet  of  the  patients, 
etc.,  are  tie  same  as  those 
in  force  at  Dun  and  do  not 
require  repetition. 

In     the      majority     of 
cases    two    patients     are 
maintained  in  one  house^ 
I  and    have   a    chamber  in   common.     The    beds    are    either 
\  of  wood  or  iron  (out  of  2S1  beds   194  were  of  wood)  and  are 
furnished  in  almost  all  cases  with  a  straw  mattress  and   a' 
I  feather  bed.    Only  30  out  of  2S1  had  flock  beds.    We  found 
:  many  of  the  patients  at  meals,  and  though  meat  appeared  to 
I  figure  but  sparingly  in  their  menu,   the  food  was  good  and 
abundant,  and  the  patients  were  well  nourished.    All  whom 
,  we  questioned  affirmed  that  they  were  content  and   had  no- 
desire  to  go  back  to  the  asylum,  though  some  wished  to  leave 
the     colony    and   return    to    Paris,      At    St.     Bonney   we- 
found    some    20    patients    smoking     and    talking    in    the 
day  rooms  of  the   small    infirmary,  shown    in  the  accom- 
pinying  photograph.    This  has  four  beds  for  patients  and  i!» 
in  the  charge  of  a  lurcetUaiit  and  his  wife,  who  attend  to^ 
patients  in  the  infirmary  and  supervise  those  in  the  village. 
At    the    time    of     our   visit     no    patients    were    resident 
in  the  infirmary;  but  one  ease  was  admitted  whilst  we  were 
la  the  infirmary,  a  young  patient  who  had  apparently  been 
t^^atfd  to  wine  by  some  one  under  the  expansive  influence 
of  the  Ji'tes  du  jour  de  Ian,  which  were  in  progress  at  our 
visit,  and  had  fallen  on  the  ice  and  received  a  small  scalp 
wound.     The  patient  was  mueh  more  alarmed  than  hurt,  and 


PIff.  2.— Small  Infirmary,  with  group  of  patients,  at  St.  Bonney,  near  Ainay. 
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had  not  apparently  imbibed  much  alcohol ;  but  incidents 
such  as  these,  whose  occurrence  in  the  French  colonies  has 
been  commented  on  by  other  writers,  produce  an  unfavourable 
impression  which  might,  conceivably,  prejudice  many  against 
the  whole  system,  and  illustrate  the  necessity  for  much  more 
stringent  regulations  regarding  the  supplying  of  patients  with 
alcoholic  drink.  In  Belgium  it  is  expressly  forbidden  for  any 
■cabaretier  or  inhabitant  to  give  strong  liquors  to  any  patient, 
and  constitutes  a  punishable  oflence,  and  it  would  be  well  if 
some  regulation  of  this 
kind  were  inserted  in  the 
Garnet  de  nourricier  of  the 
'French  colonies.  With 
this  exception  and  one 
other  whom  we  encoun- 
tered on  our  way  to  tlie 
•station  of  Laugire  when 
leavingAinay,  thepatients 
were  quiet  and  well- 
behaved,  which,  consider- 
ing the  class  of  patient 
placed  under  family  care 
and  the  perfect  freedom 
permitted  them  in  this 
time  of  general  holiday, 
was  not  a  little  remark- 
able. 

The  nmtrrtciers,  as  a 
class,  we  found  to  be  in- 
telligent, and  clearly  inte- 
rested in  and  anxious  to 
do  their  best  for  their 
patients.  These,  however, 
<?ome  in  the  main  from 
Paris  or  its  environs,  and 
jiave  been  accustomed  to 
many  small  comforts  and 
refinements  which  have 
no  place  in  the  Spartan 
simplicity  of  the  homes  in 
this  neighbourhood.  They 
are,  as  a  rule,  too  old  to 
adapt  themselves  to  a 
changed   environment,    or  to 


Fig.  3.— Patients  with  Muu 


people  who,  however  well  disposed,  have  ways  other  than  their 
own. 

Statistical,  Recovery,  and  Death,  Rates. 
Buring  the  year  1904,  there  were  10  eases  discharged  from 
Ainay  as  recovered.  This  gives  a  percentage  recovery-rate  on 
the  103  admissions  which  occurred  during  the  year  of  9  7. 
The  annual  report  for  1904  for  Dun  not  having  been  com- 
pleted, we  are  unable  to  give  the  recovery-rate  on  the  total 
number  of  patients  admitted  to  the  colonies,  but  the  reports 

from  previous  years  of  Dun 
show  that  the  recovery- 
rate  above  mentioned  may 
be  accepted  as  an  average 
for  the  colonies  as  a  whole. 
This  appears  little  enough, 
but  taking  into  considera- 
tion the  class  of  patient 
and  the  numbers  of  years 
which  the  majority  have 
spent  in  asylums,  the  pre- 
sence of  a  recoverj-rate 
at  all  is  remarkable,  and 
becomes  still  more  strik- 
ing on  reading  the  clinical 
records  of  the  individual 
cases.  No  less  than  42 
patients  were  returned  to 
the  asylums  from  the 
colony  of  Ainay  or  trans- 
ferred to  provincial  asy- 
lums. This  gives  a  per- 
centage of  "  reintegra- 
tions "  on  admission  of 
40.7.  This  is,  however-,  an 
entirely  abnormal  num- 
ber, the  average  number 
of  patients  returned  to 
closed  asylums  from  the 
colonies,  calculated  on  the 
returns  of  several  years 
for  Dac-3ur-Auron  work- 
ing out  at  19  per  cent,  of 
the    admissions.     During 
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benefit  either 
'their  guardians  by  their  labour,  and  the  perfect  assimilation 
of  the  patient  into  the  family  life,  which  is  the  end  of  the 
system,  is  not  so  apparent  here  as  in  the  other  colonies  we 
have  visited.  The  French  colonies  have  resulted  in  a  con- 
siderable relief  to  the  congested  asylums  of  the  Heine  Depart- 
ment, and  have  thus  permitted  a  closer  concentration  of 
expert  attention  on  acute  and  curable  cases.  This,  which  is 
of  immense  benefit  to  practical  psychiatry,  is  likely  to 
undergo  marked 
development,  and 
may  ultimately 
result  in  the  form- 
ation of  small,  spe- 
cially-equipped 
mental  hospitals, 
as  advocated  by 
Ksquirol,  for 
acute  and  curable 
■cases.  The  colo- 
nies have  brought 
about  a  consider- 
able economy  to 
the  administra- 
tion, and  they 
have,  further,  con- 
clusively demon- 
strated that  the 
family  treatment 
of  the  insane  is 
applicable,  and  is 
more  beneficial 
than  asylum  treatment,  to  a  considerable  proportion  of  the 
alienated,  outside  the  senile  classes  for  whom  the  colonies  were 
^t  firstdesigned.  But  they  have  also,  in  our  opinion,  shown 
and  this  we  say  with  the  utmost  diflidence  and  the  greatest 
TPspect  for  Dr.  Marie's  devoted  and  untiring  furtherance  of 
this  beneficent  system  that  it  is  inadvisable  to  transfer  aged 
ppreons,  habituated  town  dwellers,  to  a  distant  colony, 
where  they  are  out  of  the  possible  reach  of  their  rela- 
tives or  friends,   and    wlu^re    they    are    placed    amongst    a 


ciers  at  Etar-g  de  P 
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themselves  or  Lhe  year  there  were  14  deaths  at  Ainay,  giving  a  death-rate  of 
the  total  numbers  treated  of  3.1  per  cent.  The  death-rate  for 
the  previous  year  was  2.9  per  cent,  of  the  numbers  treated,  and 
in  1902  it  was  62,  giving  an  average  death-rate  for  the  three 
years  of  4  04  per  cent.  This,  added  to  the  average  death-rate 
of  Dun-sur-Auron  of  8.5,  gives  ai  average  death-rate  of  6.47 
per  cent,  calculated  on  the  numb  rs  treated  during  the  jear. 
The  calculation  of  the  deith-rate  on  the  numbers  treated 
during  the  year  is  not  free  from  error,  and  renders  it  invalid 

for  purposesof  com- 


FlR.  4.— rtie  lnnr.-n.iry  at  A>nay-lc-Chateau. 


of   the   other  family   colonies 


i.Hrii-on  with  the 
death-rate  of  Eng- 
land and  Wales  and 
Scotland,  but  it 
suffices  for  pur- 
poses of  corop  ori- 
son with  the  dt  a'  fa- 
rate  of  the  lotal 
asylum  population 
of  the  Seine  De- 
partment, which 
for  1903  was  9.5  per 
cent.  Thi-8,  not- 
withstanding the 
high  average  age  of 
the  patients  of 
these  colonics,  the 
death-rate  is  lower 
than  that  of  the 
closed  asylums, 
and  approxi- 
mates to  those 
we  have  already  reviewed. 


Finance. 
The  sura  p  lid  to  the  nourricier  for  the  housing,  feeding,  and 
attendimce  on  the  patient  is  i  fr.  10  c.  per  day.  The  personal 
clothing,  «B  we  have  already  said,  is  prov'^'V'^ '''O':"  y'*','"f"' 
tution,  and  this,  added  to  the  expenses  of  the  infirmaries, 
medical  service,  and  administration,  etc.,  raises  Uie  an 
coat  per  patient  to  1  fr.  40  c.   in  the  case  of  Auwy,  nua 
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1  fr.  6o  c.  in  that  of  Dun.  The  average  cost  is  thus  a  little  over 
I  fr.  50  c.  per  day  per  each  patient,  as  contrasted  with  the  daily 
average  cost  of  maintenance,  cost  of  serviceand  administration, 
etc.,  of  2  fr.  57  c.  of  the  asylum  of  the  Seine  Di^partment. 

The  saving  thus  elTected  is  very  considerable,  calculated 
merely  on  current  expenditure  as  rfgards  maintenance  and 
cost  of  administration  and  medical  service;  and  if  to  this  be 
added  the  avoiding  the  cost  of  erecting  fresh  asylums,  the 
economy  to  the  Seine  Department  is  enormous.  The  adop- 
tion of  this  system,  whose  initiation  and  success  in  France 
are  due  mainly  to  the  untiring  energy  and  devotion  of 
Dr.  Marie,  has  proved  of  great  ben<  fit  to  the  patients  and  to 
the  central  asylums  ;  and,  still  further,  steps  have  been  taken 
to  make  this  organization  of  service  in  a  sphere  to  which  we 
have  not  as  yet  alluded.  This  is  the  aftercare  of  discharged 
patients.  In  nearly  all  countries,  when  a  patient  is  discharged 
as  recovered  from  an  asylum,  nothing  is  done  to  safeguard 
him  from  a  return  of  the  conditions  which  were  instrumental 
in  causing  his  insanity.  In  the  case  of  friendless  patients 
this  is  clearly  a  lamentable  want,  and  in  many  other  eases — 
for  instance,  in  insanities  of  alcoholic  origin— the  advantages 
of  an  organization  which  would  help  him  on  his  discharge 
f.-om  an  asylum  by  advice,  by  judicious  help  and  inspection, 
aid  by  the  spread  of  enlightened  views  as  to  the  nature  and 
ciuses  of  insanity,  must  be  obvious  to  every  one.  The 
expense  would  in  all  probability  be  more  than  compensated 
for  by  the  prevention  of  recurring  insanity,  and,  in  any  case, 
the  establishment  of  societies  is  a  philanthropic  duty.  It  is 
evident  that  the  system  of  family  care  provides  an  organiza- 
tion ready  at  hand  for  the  furtherance  of  snch  benevolent 
work,  tnl  this  is  now  in  process  of  elaboration  in  France. 
Here  v  e  must  leave  France ;  but,  before  passing  on  to 
Holland,  we  desire  to  express  our  deep  sense  of  obligation  to 
Dr.  Marie,  to  Dr.  Ameline,  and  to  Dr.  Trenel  for  their  great 
kindness  and  the  ready  he!p  that  they  have  aiforded  us  at  all 
times. 


THE   TEACHING    OF   HYGIENE   IN   SCHOOLS. 

X. — Teeth. 
The  question  of  the  teeth  of  children  in  elementary  schools 
is  one  of  the  most  vexing  within  the  province  of  hygiene.  It 
is  only  fair  to  say  that  something  is  being  done  here  and 
there  for  the  children's  teeth,  but  so  little  when  the  subject 
is  broadly  viewed,  and  with  such  want  of  co-ordination,  that 
it  really  caunts  for  very  little. 

The  history  of  the  teeth  has  always  been  one  of  interest; 
but  since  it  has  been  proved  that  the  poison  conveyed  into 
the  system  by  oral  sepsis  may  set  up  such  diseases  as 
pneumonia,  diphtheria,  and  septic  and  pyaemic  conditions, 
it  becomes  one  of  the  deepest  gravity,  and  points  to  the 
great  importance  of  systematic  attention  to  the  teeth  of 
children  in  elementary  schools. 

As  to  the  prevalence  of  dental  caries  among  children,  the 
most  trustworthy  statistics  are  those  collected  by  the  British 
Dental  Association.  The  examination  of  the  teeth  of  school 
children  in  a  number  of  schools— mainly  reformatories, 
industrial  schools,  training  ships,  orphanages.  National  and 
Board  schools— throughout  the  country  was  conducted  by 
dental  practitioners  approved  by  the  Committee  of  the 
British  Dental  Association  in  order  to  obtain  statistics  for 
the  following  purposes : 

"  I.  To  acquire  a  more  exact  knowledge  of  the  condition  of 
children's  teeth  at  various  ages. 

"  2.  To  show,  by  means  of  the  facts  thus  acquired,  the  dis- 
abilities under  which  children  frequently  suffer  in  their 
growth  and  development,  and  the  important  bearing  of  those 
disabilities  upon  the  future  health  of  the  individual." 

The  most  important  result  of  the  inquiry  is  the  general 
conclusion  that  out  of  the  10,5 17  children's  mouths  inspected, 
there  were  only  about  1,500  which  required  neither  fillings 
uor  extractions,  or  a  little  over  14  ppr  cent. ;  and  that  in  all 
the  others  some  conditions  existed  which  necessitated  special 
attention,  in  order  to  procure,  as  nearly  as  possible,  a  healthy 
mouth.    The  following  table  shows  the  results  in  detail : 

Tal'le  rlim-ing  thn  reMuUf  nj  an  nmrdnatinn  oj  Ihe  moiUhs  of  10,517  boys  and 
ijMk  III  Kni.iHuli  anil  »-oti-h  KrhonU,  willi  an  avcrayc  ai/e  oj  about  12  yearK. 


Number  of  children  exanjioed 
Temporary  teerti  rcr|uiriiig  filling  .  ' 
Temporary  tcetli  rcimlrint;  extraction 
PermaDcnt  teetli  rcfjuiriOK  lining  ... 
Pcrmaueut  teotii  requirluc  cxiractlon 

Total  unsound  ice'li 

Teetli  already  extracted 

Sc"9  of  iccth  free  'roni  dcc.iy 


uije  oJ  < 
10,517 

9-S73  \ 

8,436  / 

'3,<»7  \ 

6,079  f 


18,009 
19,096 


The  next  table  shows  the  early  age  at  which  decay  begins, 
and  the  rapid  increase  in  the  decayed  sets  with  each  year  of 
life: 


Age  Period.                      !  4-6 

7-9 

10-17 

■3-14 

■6-18 

Quality. 

Number  Examined.                  744 

1,716 

3,07' 

',376 

268 

8,175 

Sound  (no  decay* i  23.8 

Defective  temporary  teeth  only       .-'  67  4 
Defective  permanent  teeth,  1-4        ..      8  8 

„             ,,     9  or  more     — 

14.2 

43-3 

41  5 

'■9 

16. 1 

18.3 

55  9 
8.5 
1  a 

14.1 

51-9 
229 
«.o 
100 

64 
0  1 
37  3 
32.6 
23  6 
100 

Good. 

Uncertain; 

Fair. 

Bad. 

Very  bad. 

TOO 

100 

100 

37, '05 

■■  .      2.'74 

1  51 3    i     142  rcr  cenl. 


These  statistics  indicate  the  urgent  necessity  for  treatment 
in  the  early  years  of  childhood. 

The  Hygiene  Committee  of  the  British  Dental  Association- 
found  from  an  examination  of  the  British  skulls  in  the 
Museum  of  the  Koyal  College  of  Surgeons,  that  in  skulls  of 
ancient  date  caries  was  almost  entirely  absent,  and  when 
present  trifling  in  extent.  A  circular  letter  was  addressed  tO' 
certain  dental  surgeons  able  to  speak  from  over  fifty  years' 
experience,  who  all  agreed  that  dental  caries  had  increased. 
Hospital  statistics  showed  that  a  largely  increasing  number 
of  patients  required  to  be  referred  to  the  dental  department. 
The  Committee  strongly  emphasized  the  importance  of 
instructing  children  in  public  elementary  schools  in  the  value 
and  care  ot  their  teeth. 

Miller  made  experiments  with  a  view  of  finding  out  which 
foods  are  most  injurious  to  the  teeth — starchy,  saccharinci 
albuminous,  or  fatty.  He  placed  sound  natural  teeth  in  a 
mixture  of  human  saliva  and  bread  or  sugar,  and  kept  them 
in  an  incubator  at  body  temperature  for  a  prolonged  period, 
with  the  result  that  the  mixture  became  strongly  acid  and 
the  teeth  carious,  with  exactly  the  same  appearance  as  carious 
teeth  in  the  mouth.  This  was  due  to  the  fermentation  oS 
carbohydrates  in  the  mouth  giving  rise  to  the  production  of 
lactic  acid,  which  decalcifies  dentine.  He  found  that  if  sound 
teeth  were  placed  in  a  mixture  of  saliva  with  albuminous  and 
fatty  food  from  which  carbohydrates  had  been  excluded  the 
result  was  decomposition  and  a  strongly  alkaline  reaction,  but 
the  teeth  were  not  attacked  hy  caries  ;  the  alkalinity  was  due 
to  the  decomposition  of  albumen.  Lactic  acid  alone  will  not 
produce  caries,  and  it  is  to  be  inferred  that  the  micro- 
organisms in  the  saliva  and  the  lactic  acid  together  do  the 
mischief,  for  Miller  has  shown  that  many  bacteria  found  in 
the  mouth  can  dissolve  albuminous  substances.  The  decay  of 
teeth,  therefore,  takes  place  in  two  distinct  stages  :  (i)Decalci- 
fication  of  the  dentine,  and  (2)  dissolution  of  the  aoltenefi 
animal  basis. 

In  considering  the  subject  of  the  disorders  of  the  month 
generally,  it  is  necessary  to  go  back  to  the  period  of  infancy, 
"The  causes  of  caries  may  be  classified  into  predisposing  and 
determining.  The  chief  predisposing  causes  are  heredity 
and  malnutrition  ;  the  determining  cause  is  the  general  neg- 
lect of  the  mouth,  but  especially  the  allowing  of  food  to 
accumulate  about  the  teeth.  "These  conditions  apply  to  both 
sets  of  teeth,  and  some  experts  consider  that  the  good  or  bad 
condition  of  children's  teeth  is  determined  before  they  are 
born,  and  that  improper  feeding  in  infancy  on  patent  foods 
instead  of  on  milk  aflfects  the  teeth  very  seriously.  Some 
interesting  comparisons  were  made  by  Dr.  William  Hall  of 
Leeds,  between  the  children  of  Jewish  and  Gentile  parents  at 
various  ages,  from  which  he  deducted  that  the  Jewish  child 
was  not  only  better  developed  physically,  but  suffered  less 
from  bad  teeth.  We  quote  from  Mrs.  Watt  Smyth's  book 
Physical  Deferioration  : 

•'Comparing  a  Gentile  school  in  a  good  district  with  a  Jews' 
school  in  a  similar  district,  he  found  that  among  the  Gentiles 
8  per  cent,  had  rickets,  38  per  cent,  had  bad  or  backward 
teeth,  while  among  the  Jews  5  per  cent,  had  rickets  and  1 1  per 
cent,  defective  teeth.  In  a  Gentile  school  in  a  poor  district 
he  found  rickets  in  50  per  cent,  and  bad  or  backward 
teeth  in  60  per  cent,  ot  the  children;  among  Jewish  school' 
children  in  a  school  in  a  similar  district  7  per  cent,  had 
rickets  and  25  per  cent,  bad  or  backward  teeth.  The  per- 
centage in  the  Jewish  poor  district  town  school  was  better 
even  than   in  a  country   school,  where  7  per  cent,   of  the 
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■children  had  rickets  and  33  per  cent,  bad  or  backward  teeth. 
Kvidence  that  this  condition  of  the  teeth  is,  at  least,  associ- 
ated with  better  physical  development,  is  shown  by  Dr.  Hall's 
observation  that  the  Jewish  child,  aged  7  years,  weighed  on 
the  average  4  lb.  more  than  his  Gentile  neighbour,  at  9  years 
7  lb.  more.  The  diti'erence  he  is  disposed  to  attribute  mainly 
to  the  fact  that  Jewish  women  are  better  nourished  during 
pregnancy,  are  more  anxious  to  suckle  their  children,  are 
more  attentive  to  theiu  in  early  childhood,  and  feed  them 
with  more  intelligence.  It  would  therefore  seem  not  im- 
possible that  defective  nutrition  during  infancy  and  early 
childhood  may  have  some  effect  upon  the  regular  progress  of 
calcification  in  permanent  teeth." 

Once  a  tooth  is  formed  nothing  will  change  it  for  the  better, 
80  that  the  effects  of  imperfect  nutrition  will  only  influence 
the  portion  of  the  teeth  then  being  calcified.  Damage  done 
to  the  tet  th  in  process  ol  calcification  can  never  be  undone. 
An  acute  illness  will  mark  teeth  by  a  line,  just  as  the  nails 
become  similarly  marked,  in  fact  the  nutrition  of  the  teeth  is 
checked  for  the  time  being.  Mischief  may  be  much  increased 
by  neglecting  to  brush  first  teeth.  This  unfortunately  seems 
to  be  little  realized,  even  among  the  most  enlightened 
mothers,  who  do  not  seem  to  understand  that  a  carious  milk 
tooth  can  cause  the  permanent  tooth  beside  it  to  become 
carious  also. 

The  determining  cause  of  dental  caries  is  to  be  found  in 
the  activities  of  microbes  commonly  present  in  the 
mouth,  Mr.  William  Hern,  in  hia  introductory  address 
(1903)  to  the  students  at  the  Middlesex  Hospital,  says: 
^'In  dealing  with  oral  sepsis,  I  do  not  propose  to  dwell 
at  length  on  the  anatomical  and  physiological  relations  of 
the  mouth  to  the  gastro- intestinal  tract,  of  which  it 
may  be  said  to  form  the  antechamber.  Being  a  muf^ous 
cavity,  enjoying  an  equable  temperature  of  about  99°  F  , 
with  a  plentiful  supply  of  air  and  moisture,  and  with 
an  abundant  store  of  bacterial  pabulum,  it  obviously 
presents  all  the  conditions  of  environment  which  conduce  to 
•growth  and  proliferation  of  microorganisms.  It  is,  in  effect, 
a  most  efficient  incubating  chamber."  ^liller  was  able  to 
isolate  more  than  a  hundred  different  kinds  of  bacteria  in  the 
juices  and  deposits  in  the  mouth.  It  will  be  sntfieieut  for 
our  purpose  to  thoroughly  realize  that  the  two  chief  kinds  of 
bacteria  to  be  looked  out  for  are  those  which  attack  and 
destroy  the  teeth,  and  the  microbes  which  produce  disease, 
not  only  of  the  mouth  but  of  the  other  organs.  Thtse  are 
pyogenic  organisms  and  the  specific  bacteria,  such  as  those  of 
diphtheria  and  pneumonia.  As  Mr.  Hern  says,  when  we  con- 
sider the  rapidity  of  growth  of  these  organisms  under 
Ifavourable  conditions  it  is  not  surprising  to  find  that  the 
neglected  mouth  is  a  veritable  warren  of  microbic  life. 
They  produce  inflammation  of  the  gums,  and  affections  not 
only  of  the  throat  and  tonsils,  but  what  is  in- 
finitely more  important,  serious  disorders  of  the  gastro- 
intestinal tract,  and  general  systemic  infections.  Huntir 
■has  enumerated  among  the  latter,  streptococcal  and 
staphylococcal  pleurisy  and  empyema,  nephritis,  perinephric 
abscess,  pyelitis,  cholecystitis,  ulcerative  endocarditis,  and 
osteomyelitis.  He  has  shown  also  good  reason  for  believing 
that  severe  types  of  anaemia,  including  the  so-called  perni- 
cious anaemia,  are  due  more  or  less  directly  to  septic  condi- 
tions of  the  mouth.  This  question  does  not  seem  to  have 
■been  much  studied  in  children,  and  it  is  of  the  first  importance 
■that  investigation  should  be  made  in  early  years,  but  the  facts 
obccrved  in  adults  make  it  certain  that  the  continual  swallow- 
'ing  of  septic  and  purulent  material  from  the  moutli  has  a 
most  injurious  effect  on  the  general  health.  Mr.  Walter 
Whitehead  in  his  recent  address  at  the  Victoria  Dental  Hos- 
pital, Manchester,  said  :  "  Let  us  consider  for  a  moment  what 
bad  teeth  mean  in  their  effect  on  the  economy  of  the  body. 
Carious  teeth  mean  pain,  constantly  recurring  pain  of  a  most 
.wearing  and  aggravating  character,  with  loss  of  rest  and  the 
consequent  impaired  usefulness  not  only  to  the  sufferer  but 
to  others  as  well.  This,  bad  enough  for  an  adult,  in  a  growing 
child  is  still  more  serious.  It  leads  in  both  cases  to  impt  rfect 
mastication  of  food,  imperfect  digestion,  defective  nutrition, 
and  stunting  of  growth  in  young  subjects. 

"  A  number  of  carious  teeth  means  that  the  individual  carries 
about  everywhere  an  incubator  for  bacteria  of  all  kinds,  and 
an  ideal  cultivating  medium  for  noxious  bacilli.  To  drain, 
trap,  and  ventilate  a  house  for  such  a  man  is  waste  of  money, 
for  ho  pollutes  the  purest  air  as  he  breathes  it,  and  con- 
taminates the  most  wholesome  food  as  he  eats  it.  He,  in 
effect,  lives  in  a  sewer,  and  his  mouth,  to  use  a  quotation,  is 
'  Like  unto  a  cage  of  unclean  birds.' 


"What  the  individual  suffers  himself  he  in  part  inflicts  on 
others,  as  his  exhaled  breath  is  even  worse  than  that  which 
reaches  his  lungs.  This  is  a  very  important  aspect  of  the 
case,  especially  as  regards  those  who  come  in  contact  with  the 
sick,  for  wounds  can  be  infected  by  toul  breath  almost  aa 
readily  as  by  dirty  fingers.  All  nurses  and  medical  men 
should  consequently  be  scrupulously  careful  about  the  condi- 
tion of  their  own  teeth. 

"As  regards  the  remote  effects  of  dental  caries,  they  are 
almost  too  well  known  to  need  mentioning.  We  have  enlarged 
and  suppurating  glands  in  the  neck,  disease  of  the  accessory 
cavities  of  the  jaws,  and  other  troubles,  including  amongst 
them  cancer  of  the  tongue." 

Caries  nearly  alwajs  occurs  at  the  side  of  teeth  where  they 
come  in  contact,  and  in  pits  or  depressions  which  are  com- 
monly not  lined  by  enamel,  seldom  on  the  smooth  exposed 
surface.  It  is,  therefore,  obvious  that  the  accumulation  and 
fermentation  ol  food  containing  organisms  is  in  great  part 
responsible  for  it.  This  points  to  the  urgent  necessity  of 
brushing  the  teeth  carefully  night  and  morning,  night  beirg 
the  more  important,  for  in  the  daytime  the  movements  of  the 
tongue  and  lips  in  a  measure  remove  the  food.  We  may  take 
it  that  children  in  the  elementary  schools  never  use  a  tooth- 
brush, and  we  would  go  so  far  as  to  recommend  that  each 
child  should  keep  a  toothbrush  at  school,  together  with  tome 
simple  antiseptic  tooth  powder,  which  the  State  would  provide 
if  it  could  only  be  persuaded  to  look  upon  it  as  an  investment 
(49.26  per  I, ceo  recruits  were,  in  1902,  rejected  on  account  of 
bad  teeth).  These  brushes  could  be  kept  in  little  compartments 
in  the  dressing  rooms,  as  are  those  of  every  boy  in  the  Duke  of 
York's  tschool,  Chelsea,  and  each  child  obliged  to  brush 
its  teeth  on  arrival  at  school,  and,  if  possible,  again 
before  leaving.  In  view  of  the  large  proportion  of  squalid 
homes  it  would  be  futile  to  expect  the  parents  of  the  present 
generation  to  be  responsible  for  the  brushing  of  their 
children's  teeth.  Hard  toothbrushes  should  be  employed 
and  the  gums  brushtd  as  well  as  the  teeth,  cold  water  being 
used.  The  practical  value  of  a  toothbrush  d<pends  upon  its 
thoroughness  in  removing  food  embedded  between  the  teeth  ; 
the  antiqnatfd  idea  of  a  soft  camel's  hair  brush  is  happily 
relegated  to  the  past. 

The  ignorance  that  prevails  about  the  teeth  among  the 
labouring  classes  is  appalling.  Mr.  Hem  justly  remarks: 
"The  majority  of  the  poor  appear  to  be  utterly  oblivious  of 
the  consequences  to  themselves  of  the  loss  of  structures  so 
essential  to  comfort  and  well-being  as  the  teeth,  and  to  be 
quite  unaware  that  carious  teeth  are  saveable  organs.  Does 
not  such  a  condition  of  things  constitute  a  reproach  to  pre- 
ventive medicine,  if  not  to  the  State?  ...  At  least  there 
should  be  some  national  provision  for  giving  such  instruction 
to  the  young,  preferably  at  the  Boaid  schools,  as  would  teach 
them  the  value  of  their  teeth  and  the  means  of  preserving 
them  more  effectually  than  at  present."  Here  lie  two  of  the 
most  striking  points.  Among  the  poorest  of  the  labouring 
population  no  man  or  woman  dreams  of  havinj;  a  tooth 
stopped:  he  waits  until  it  is  absolutely  decayed,  snd  then  if 
it  is  very  painful  he  gets  it  extracted.  The  only  drastic 
remedy  is  to  teach  children  in  elementary  schools  the 
importance  of  saviim  their  teeth,  and  the  simple  prophylactic 
measures  which  will  effect  this.  This  subject  should  be  one 
of  the  most  dwelt  upon  in  hygienic  teaching.  Into  it  must 
enter  the  subject  of  food,  the  effect  of  nutrition  on  the  teeth 
being  very  simply  and  clearly  explained.  We  suggest  that 
dental  suri^'eons  interested  in  the  matter  should  ,u:ive  short 
lectures  to  students  at  the  training  colleges,  pointing  out  to 
them  the  chief  points  which  it  is  necessary  that  they  should 
know,  so  as  to  enable  them  intelligently  to  teach  the  hygienic 
aspect  of  it  in  their  schools.  The  State  should  provide  clean 
milk,  the  natural  food  of  the  young,  and  should  establish 
universal  dental  inspection  ol  schools,  so  that  early  steps 
may  be  taken  to  arieot  the  mischief  instead  of  employing  the 
u^ual  IJritish  policy  of  waiting  to  close  the  stable  door  until 
the  horse  has  bolted. 

THE    GRIFFITHS   TESTIMONIAL    FUND. 

Dr.  a.  p.  FiDDiAN  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  further  subscriptions  : 

jC  9.  d. 
Amount,  previously  acknowledged        ...  ...    37    4    ° 

Dr.  ().  Cawiirdibe      ...  ...  ...  ...      i     i    o 

Dr.  H.  llamiltuu  ...  ...  ...  ...      o  lo    f^ 

Dr.  ViolloW  111  laol  wfek'J  an nouc cement  sl\oiiId  liiivo  been  Dr.  Kcllelt. 
The  object  and  particulars  of  the  fund  were  stated  In  cor 
cclumne  of  Jar.uary  sist,  1905,  p.  160. 
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Mb.  Malcolm  Morris  will  deliver  the  Harveian  Lecture 
before  the  Harveian  Society  of  London  on  March  9th  at 
S.30  p.m.  The  subject  will  be  some  modern  therapeutic 
methods  in  dermatology,  with  exhibition  of  cases  treated  by 
the  .r  and  Finsen  rays. 

The  annual  general  meeting  of  the  supporters  of  St.  Mark's 
Hospital  for  Fistula  was  held  on  February  9th.  It  was  stated 
in  the  report  presented  and  adopted  that  ;^ii3  i8s.  had  been 
received  from  out  patients,  while  the  two  paying  wards 
opened  last  March  had  given  a  return  oi  £1^4  i6s. 

At  a  provincial  sessional  meeting  of  the  Royal  Sanitary 
Institute,  to  be  held  at  the  Town  Hall,  Newcastle-upon-Tyne, 
on  Saturday,  March  4th,  at  11  a.m.,  a  discussion  on  the  aerial 
dissemination  of  small-pox  round  hospitals  will  be  opened  by 
Dr.  H.  E.  Armstrong,  M.O.H.  Newcastle-upon-Tyne. 

A  SOMEWHAT  belated  but  unusually  successful  Christmas 
entprtainment  was  given  this  week  to  the  patients  in 
St.  Peter's  Hospital  for  Stone  by  Mr.  Stanley  Brett,  of  the 
Vciudeville  Theatre,  who  enlisted  as  his  voluntary  assistants 
for  the  occasion  several  of  the  principal  performers  at  the 
Lyric  and  Vaudeville  Theatres. 

A  Sanatorium  at  Madeira, — The  first  of  the  German 
sanitoriums  founded  by  Prince  Hohenlohe  in  the  island  of 
Maleira  has  lately  been  opened.  It  is  situated  at  a  height  of 
303  meties  above  the  sea  level  and  has  accommodation  for 
sixty  patients. 

A  Medical  Prelate. — Mgr.  George  H.  Doane,  Vicar- 
General  of  the  Roman  Catholic  Diocese  of  Newark,  New 
Jersey,  who  died  on  January  20th,  was  a  graduate  of  the 
Jefferson  Medical  College.  Though  a  regular  member  of  the 
profession,  he  seems  never  to  have  practised  medicine. 

Bequests  to  Hospitals.— The  late  Mr.  Wingfield-Digby, 
M.P.,  bequeathed  ;,i'5oo  to  Yeatman  Hospital,  Sherborne,  and 
the  late  Mrs.  Emily  Wilson,  of  Tapton  Hall,  Sheffield, 
bequeathed  /200  to  the  Jtssop  Hospital  for  Women,  and  ;^ioo 
<^ach  to  the  Royal  Hospital  and  Royal  Infirmary,  all  in 
Sheffield. 

The  Puffing  Paragraph.— The  County  Medical  Society  of 
Otero,  California,  some  time  ago  requested  the  newspapers  of 
the  county  to  refrain  from  mentioning  in  any  way  the  name 
of  any  member  of  the  Society  in  news  items  relative  to  ill- 
ness or  accident.  In  La  Junta  the  request  has  been  complied 
with,  and  the  editor  has  promised  not  to  offend  again  in  the 
same  way. 

The  Umversitt  op  Chicago  and  Pure  Water. — The 
report  of  Dr.  Charles  P.  Small,  Physician  to  the  University 
ot  Chicago,  for  the  last  quarter  of  1904  has  recently  been 
issued.  It  shows  that  of  the  3,000  students  in  residence  at 
the  University  last  year  only  355  (240  men  and  113  women) 
sought  counsel  of  him.  During  the  last  quarter  there  was  not 
a  single  case  of  typhoid,  and  in  the  summer  there  were  only 
three.  This  is  the  best  record  ever  reported  at  the  Univer- 
sity. The  good  health  of  the  students  is  attributed  to  the 
improvement  in  the  supply  of  drinking  water,  which  is  the 
outcome  of  an  energetic  agitation  carried  on  for  a  year. 

West  London  Medico-Chirup.gical  Society.— The  annual 
dinner  of  the  West  London  Medico  Chirurgieal  Society  was 
held  on  February  Sth  at  the  Hotel  Great  Central,  London, 
with  Dr.  C.  M.  Tuke,  the  President  of  the  Society,  in  the 
chair.  After  the  Royal  toasts  had  been  duly  honoured, 
Mr.  A.  Doran,  in  proposing  the  toast  of  the  "Imperial 
Forces,"  referred  to  the  work  done  by  the  officers  in  the  Royal 
Navy  and  Army  Medical  Services,  not  only  as  scientists  but 
as  fcoldicrs  and  administrators.  After  this  toast  had  been  re- 
sponded to  by  the  Director-General  of  the  Medical  Depart- 
ment of  the  Royal  Naw,  Lieutenant-Colonel  Wilson  replied 
on  behalf  of  the  Army  Medical  Service  and  observed  that  the 
men  in  that  service  were  very  keen  on  their  work,  and  the 
beet  men  were  being  picked  out  for  special  work  and  given 
opportunities  for  study  and  practice.  Dr.  Seymour  Taylor 
was  entrusted  with  the  toast  of  "The  Kindred  Societies  and 
Guests,  '  v.hich  was  acknowledged  by  Sir  VV.  Church  and  Mr. 
Langton.  Dr.  Savage,  in  propoting  the  toast  of  "The  Society 
and  its  President,"  gave  particulais  of  the  increase  in  the 
number  of  the  membtrs  of  the  Society,  and  commented  on 
the  excellent  clinical  evenings,  and  complimeated  those  re- 


sponsible for  the  interesting  cases  shown.  In  the  coarse  of 
the  evening  Dr.  Elliot,  the  Senior  Honorary  Secretary  to  the 
Society,  received  many  congratulations  on  the  success  of  the 
dinner,  which  was  a  record  one,  covers  being  laid  for  over  120 
guests. 

International  Antialcohol  Congress. — The  programme 
of  the  tenth  International  Antialcohol  Congress  which  is  to- 
be  held  at  Buda-Pesth  from  September  12th  to  i6th  has  just 
been  published.  Among  the  questions  proposed  for  discussion 
are:  The  intlaence  of  alcohol  on  the  resisting  potver  of  the 
human  and  animal  organism  ;  is  alcohol  a  food  ?  alcohol  and 
sexual  life ;  alcohol  and  the  penal  law ;  alcohol  and  physical 
fitness,  with  special  reference  to  military  training ;  the 
organization  of  the  temperance  movemtnt;  school  and 
education  in  the  struggle  against  alcoholism  ;  the  reform  of 
the  liquor  trade  ;  and  the  corrupting  influence  of  the  trade  in 
spirituous  liquors  on  the  natives  of  Africa.  Among  the 
reporters  we  observe  the  names  of  Dr.  Malins  (Birmingham). 
Professor  Lombroso  (Turin),  Dr.  Legrain  (Paris),  and  Professor 
Gruber  (Munich).  Communications  should  be  addressed  to 
the  Executive  Committee  of  the  Congress,  IV  Kosponti- 
varoEhaza,  Buda-Pesth. 

American  Medical  Association.— A  Bill  to  incorporate  the 
American  Medical  Association  was  introduced  in  the  House  of 
Representatives  on  January  gth,  1905.  The  Bill  was  referred 
to  the  Committee  on  the  judiciary,  and  was  ordered  to  be 
printed.  It  provides  that  Drs.  Robert  M.  O'Reilly,  Presley 
M.  Rixey  and  Walter  Wyman,  of  Washington  ;  Dr.  E.  H. 
Gregory,  of  St.  Louis  ;  Dr.  Henry  O.  Marcy,  of  Boston  ;  Dr. 
Nicholas  Senn,  of  Chicago;  Dr.  George  M.  Sternberg,  o5 
Washington  ;  Dr.  J.  M.  Mathews,  of  Louisville ;  Dr.  W.  W. 
Keen,  of  Philadelphia ;  Dr.  Charles  A.  L.  Reed,  of  Cincinnati ;. 
Dr.  J.  A.  Wyeth,  of  New  York ;  Dr.  Frank  Billings,  of  Phila- 
delphia; Dr.  T.  J.  Happel,  of  Trenton;  Dr.  Miles  F.  Porter, 
of  Ft.  Wayne;  Dr.  E.  E.  Montgomery,  of  Philadelphia;  Dr. 
W.  W.  Grant,  of  Denver;  Dr.  H.  L.  E.  Johnson,  of  Wash- 
ington ;  Dr.  A.  L.  Wright,  of  Carroll ;  Dr.  William  H.  Welch ^ 
of  Baltimore ;  Dr.  M.  L.  Harris,  of  Chicago  ;  Dr.  Philip 
Marvel,  of  Atlantic  City;  and  Dr.  Lewis  S.  McMurty,  oi 
Louisville,  and  their  successors,  and  those  who  may  be  asso- 
ciated with  them,  shall  be  "made  and  constituted  a  body 
politic  and  corporate  by  the  name  American  Medical  Associa- 
tion, with  perpetual  succession  and  power  to  take,  for  the- 
purposes  of  its  incorporation,  by  devise,  bequest,  grant, 
gift,  purchase,  or  otherwise,  and  hold  or  convey,  both  rea" 
and  personal  property  and  transact  business  anywhere  within 
the  IFnited  States."  The  object  and  purpose  of  such  corpora- 
tion are  declared  to  be  to  promote  tbe  science  and  art  off 
medicine  and  the  public  health  throughout  the  United 
States. 

Midland  Medical  Union.— The  fourth  annual  meeting  o? 
the  Midland  Medical  Union  was  held  at  the  Hotel  Portland, 
Chesterfield,  on  January  26th,  Dr.  George  Booth,  the  retiring 
President,  in  the  chair.  The  annual  report  was  printed,  anii 
on  the  proposition  of  Dr.  Macdonald,  seconded  by  Dr. 
Brownlow  Smith,  was  adopted.  In  the  absence  of  the 
Honorary  Treasurer,  Dr.  F.  R.  Mutch,  of  Nottingham,  tht- 
General  Secretary  presented  the  account  of  income  and 
expenditure  which  showed  a  balance  in  hand  of  ;^29  15s.  3d. 
The  accounts  were  approved  and  adopted,  and  on  the  proposi- 
tion of  the  President,  seconded  by  Dr.  Favell  Edmunds,  Dr. 
G.  G.  Macdonald,  of  Cric'n,  was  elected  President,  and  tookthe 
chair.  The  officers  for  the  ensuing  year  were  then  elected  a& 
follows : —  Vice-President :  Mr.  R.  G.  Allen,  of  Belper.  Honorari) 
Treasurer:  Dr.  F.  R.  Mutch,  of  Nottingham.  The  Council :^ 
representing  the  Nottingham  Branch — Dr.  A.  Fulton,  Not: 
tingham  Road,  Basford ;  Dr.  J.  H.  Thompson,  Arkwright 
Street,  Nottingham;  Mr.  J.  H.  Cox,  Alfretou  Road,  Not- 
tingham, and  Dr.  J.  W.  Noble,  Burns  Street,  Nottingham 
( Honorary  Secretaries).  Representing  the  Mansfield  Branch — 
Dr.  T.  Tate,  J. P.,  Mansfield  ;  Dr.  E.  H.  Houfton,  Mansfield; 
Mr.  J.  C.  Palmer,  Mansfield  Woodhouse  (Secretary).  Repre- 
senting the  Belper  Branch— Mr.  R.  G.  Allen,  Belper ;  Dr.  G.  G. 
Macdonald,  Crich,  near  Matlock  Bath ;  Dr.  W.  B.  A.  Smith, 
Belper  (Honorary  Secretary).  Representing  the  Chesterfiela 
Branch— Dr.  J.  G.  Shea,  J.P.,  Chesterfield;  Dr.  George 
Booth,  J. P.,  Chesterfield;  W.  Duncan,  Clay  Cross  (Honorary 
Secretary).  Honorary  Auditors:  Mr.  J.  H.  Cox  and  Dr.  A. 
Fulton.  General  &cretary :  George  S.  O'Rourke,  M.A.,  LL,D., 
Albion  Chambers,  King  Street,  Nottingham.  The  General 
Secretary  was  instructed  to  add  a  list  of  members  of  the 
union  to  the  report.  The  annual  dinner  will  be  held  on 
March  9th. 
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JOHN   HUNTER'S   METHODS. 

In  his  Hunterian  oration,  delivered  at  the  Royal  College  of 
Surgeons  on  Tuesday  last,  Mr.  Tweedy,  the  President  of  the 
College,  took  the  opportunity  to  emphasise  certain  of  John 
Hunter's  characteristics,  which  are  well  worthy  of  con- 
sideration, not  only  by  members  of  the  medical  profession, 
but  by  all  who  are  engaged  in  the  search  for  knowledge 
and  truth. 

Many  appreciations  of  John  Hunter  have  been  written, 
and,  in  spite  of  his  greatness,  he  has  not  escaped  criticism, 
but  neither  in  the  appreciations  nor  in  the  criticisms  have 
the  main  features  of  the  man's  mind  and  methods  been 
more  clearly  set  forth  than  in  Mr.  Tvveedy's  sympathetic 
oration.  John  Hunter's  general  history  and  the  disputes 
regarding  his  early  scholastic  training  are  so  well  known 
that  Mr.  Tweedy  dealt  but  lightly  with  them  in  his  intro- 
ductory sentences;  yet  even  inthis  introductory  sketch  he 
touched  upon  two  points  which  are  frequently  lost  sight  of 
by  those  who  have  to  provide  the  proper  means  for  the 
education  of  medical  students,  although  they  are  points  of 
paramount  importance,  and  stand  boldly  out  in  the  history 
of  Hunter's  career.  The  first  is  that  even  the  best  of 
observers  and  experimenters  is  not  necessarily  a  good 
teacher  of  large  numbers  of  men ;  for  there  is  reason  for 
believing,  though  Mr.  Tweedy  was  loth  to  admit  it,  that 
John  Hunter  had  not  great  powers  of  exposition,  and 
that  he  was  not  fond  of  routine  teaching  ;  the  magnificent 
results  of  his  splendid  investigative  powers  could  not  have 
appealed  to  so  large  a  number  of  his  contemporaries  had 
it  not  been  for  the  great  expository  powers  of  his  brother, 
William  Hunter.  It  is  clear  that,  as  Mr.  Tweedy  points 
out,  the  two  men  were  complementary  to  each  other,  but 
the  better  investigator  was  not  the  better  teacher,  and  no 
more  striking  example  could  be  shown  for  the  necessity  of 
combining  the  two  classes  of  men  in  every  teaching  body. 
John  Hunter's  personal  influence  was  powerful,  and  is 
attested  by  several  of  his  pupils,  who  gained  distinction 
in  medicine  or  surgery,  but  at  the  best  personal  influence 
is  limited,  and  it  is  well  that  all  who  have  to  deal  with 
teaching  problems  should  bear  in  mind  that  investigative 
power  is  not  necessarily  a  criterion  of  teaching  power, 
i  The  second  point  only  arises  incidentally  in  Mr.  Tweedy'a 
oration,  but  as  it  bears  upon  the  teaching  of  anatomy  to 
medical  students,  it  is  worthy  of  note.  At  the  present  day 
it  is  quite  common  both  in  this  country  and  in  (iermany 
to  hear  the  cry  that  anatomy  should  be  the  handmaid  of 
medicine  and  surgery;  in  other  words,  that  the  student  of 
medicine  should  only  have  his  attention  directed  to  those 
features  of  human  anatomy  which  may  be  of  direct  use 
in  what  may  be  called  the  technical  parts  of  hia 
profeeeion.  This  may  have  been  Hunter's  earlier 
opinion,  though  we  have  no  proof  that  it  was  so, 
but  after  ten  years'  work  at  human  anatomy  he  found  a 


knowledge  of  correlated  forms  absolutely  necessary  for  the 
proper  comprehension  of  the  highest  outcome  of  mam- 
malian development,  and  the  history  of  his  mental  evolu- 
tion in  this  direction  gives  a  clear  indication  of  the  course 
which  should  be  followed  by  those  who  are  to  understand 
the  human  organism  in  its  various  conditions  of  health 
and  disease. 

Perhaps  the  greatest  interest  of  Mr.  Tweedy's  oration 
lies  in  his  clear  demonstration  of  the  character  of  John 
Hunter's  mind  and  his  critical  repudiation  of  the  often- 
repeated  suggestion  that  Hunter  followed  Baconian 
methods  of  investigation.  As  regards  the  latter  sugges- 
tion, nothing,  in  Mr.  Tweedy's  opinion,  could  be  further 
from  the  truth,  for,  although  Hunter  had  "a  passion  for 
knowledge,'  his  range  was  not  even  equal  to  that  of  some 
of  his  predecessors  who  have  not  attained  so  prominent  a 
place  in  the  temple  of  Fame.  He  certainly  did  not  arrive 
at  his  discoveries  by  the  Baconian  method  of  accumulation 
and  study  of  large  numbers  of  data — a  method  which 
seems  to  have  regained  some  favour  in  these  latter  days, 
more  especially  in  association  with  the  study  of  cancer. 
The  mind  has  not  yet  arisen  which,  within  the  space  of  an 
ordinary  lifetime,  can  grasp  and  sort  the  huge  numbers  of 
statements  which  have  been  made  with  regard  to  any 
conceivable  subject.  Hunter's  mind,  like  the  minds  of  all 
great  discoverers,  had  no  inclination  for  such  statistical 
work;  it  did  not  move  regularly  from  point  to  point,  but 
was  rather  of  the  kaleidoscopic  type.  His  brain  was 
replete  with  intercommunications  between  the  cellular 
storehouses  of  his  knowledge,  so  that  a  new  view  of  an  old 
fact  or  the  acquirement  of  a  new  piece  of  knowledge 
naturally  resulted  in  new  combinations  of  ideas.  In  short, 
he  possessed  a  most  fertile  brain.  Such  brains  are  not 
uncommon;  they  tend  to  dreams  and  vain  imaginings,  and 
are  only  valuable  to  the  race  if  they  also  possess  strong 
restraining  power.  Brains  of  this  type,  without  the  re- 
straining power,  are  a  common  trouble  to-day  ;  indeed,  they 
are  an  almost  necessary  result  of  our  faulty  methods  of 
distributing  largo  amounts  of  information.  They  are 
responsible  for  the  numerous  ill-digested  ideas  which  so 
readily  find  their  way  into  the  press,  where  they  play  the 
part  of  the  ignU  faluus.  Hunter,  however,  possessed  the 
necessary  restraining  power;  he  put  his  thoughts  to  the 
proof,  and  rejected  those  which  failed  to  withstand  the 
test.  At  times  he  was  misled,  the  means  at  his  disposal 
for  the  proper  solution  of  the  problem  being  deficient ;  but 
ho  cannot  be  accused  of  the  attempt  to  make  facts  fit  his 
theories,  or  of  the  attempt  to  sustain  a  theory 
merely  because  he  had  originated  it.  He  is  a 
splendid  example  of  well-regulated,  imaginative,  and 
adaptive  brain-power,  and  we  agree  with  Mr.  Tweedy 
that  it  is  the  kind  of  power  to  which  all 
important  discoveries  have  been  due.  Unfortunately,  it 
appears  to  be  a  power  that  wo  cannot  cultivate.  It  arit-es 
now  and  again  as  the  result  of  some  combination  which 
we  cannot  foresee  and  are  impotent  to  control ;  indeed  we 
are  happy  if  we  recognize  it  in  time,  and  place  it  in  a 
position  to  produce  its  utmost  results. 

In  putting  his  ideas  to  the  test.  Hunter  did  not  hesitate 
to  utili/.e  and  sacrifice  living  animals.  He  lived  in  a  less 
sentimental  age  than  his  successors,  for  the  conditions  of 
life  were  harder,  and  as  a  result  of  one  of  his  experiments 
on  one  deer  he  saved  many  human  lives.  But  he  was  not 
an  advot  ate  for  the  repetition  of  experiments  which  lead 
to  no  now  conclusions  or  which  donconBtrato  no  new  facts; 
he  was  therefore  in  agreement  with  those  who  still  hold  that 
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the  life  and  happiness  of  the  lower  forms  are  not  to  be 
held  sacred  if  their  sacrifice  results  in  advantage  to  the 
higher  forms,  but  that  they  should  not  be  wantonly 
exploited  for  the  mere  purpose  of  demonstrating  well- 
established  conclusions. 


TRIUMPHANT    ANTIVACCINATION. 

At  page  382  in  our  present  issue  a  digest  is  given  of  a 
remarkable  report  by  Dr.  Wheaton,  of  the  Local  Govern- 
ment Board,  on  small-pox  in  the  Dewsbury  Union. 
Dewsbury  has  long  been  notorious  as  a  centre  of  anti- 
vaccination.  It  is  now  also  a  centre  of  smallpox,  and 
it  has  been  so  repeatedly  in  the  past.  Its  neglect  of 
vaccination  was  prominently  brought  before  the  Royal 
(jommission  by  a  representative  of  the  Board  of  Guardians, 
than  whom,  said  the  Vaccination  Inquirer,  it  would  have 
been  difficult  to  find  a  stronger  witness  to  the  depth  and 
intensity  of  the  local  love  of  freedom.  Indeed,  the 
Dewsbury  witness  was  even  sounder  in  the  antivaccination 
faith  than  the  League  itself  appears  to  be  in  these  degene- 
rate days.  He  declared  to  the  Commission  that  they  had 
no  Leicester  system  in  Dewsbury.  They  had  done  away 
with  vaccination,  and  had  provided  nothing  in  its  place, 
and  he  did  not  think  that  was  a  very  risky  thing  to  do. 
Evidently  he  fully  agreed  with  the  doctrine  laid  down  long 
ago  in  the  official  tracts  of  the  old  Antivaccination  Society, 
that  small-pox  "  is  one  of  the  least  contagious  of  diseases," 
and  that  "the  true  policy  '  is  "to  let  each  case  lie  where  it 
falls."  Official  antivaccination  has  never  definitely  repu- 
diated that  creed,  but  now  sedulously  keeps  it  in  the  back- 
ground, and  even  by  implication  admits  that  small-pox 
is  a  very  infectious  disease,  and  that  all  cases 
ought  to  be  treated  in  hospital,  which  really  amounts 
to  a  confession  that  compulsion  is,  after  all,  permissible 
in  sniall-pox  prevention.  Nevertheless,  p.  great  part  of 
the  Dewsbury  Union  has.  as  Dr.  Wheaton's  report  shows, 
stuck  staunchly  to  the  simple  faith  that  hospitals  and 
isolation  and  vaccination  are  alike  unnecessary,  and  not 
long  ago  the  Union  received,  on  account  of  its  neglect 
of  vaccination  amounting  to  over  40  per  cent.,  the 
honour  of  being  included  in  a  Roll  of  Merit  instituted  by 
the  Vaccination  Inquirer. 

How  Dewsbury  has  suflfered  for  its  antivaceinal  folly 
Dr.  Wheaton's  report  shows.  As  it  carries  the  story 
only  to  the  end  of  October,  we  have  supplemented  it  by 
the  statistics  of  cases  up  to  the  end  of  the  year,  and  the  facts 
are  terrible  enough  even  although  the  full  tale  has  not  yet 
been  told.  All  over  the  Union  small-pox  has  been  doing  its 
dreadful  work,  and  some  of  the  local  authorities  appear  to 
be  in  a  condition  of  panic,  others  in  a  condition  of  paralysis. 
Hospitals  intended  for  other  diseases  have  been  crammed 
fall  of  small-pox.  One  of  them  was  found  by  Dr.  Wheaton 
to  be  in  an  almost  incredible  condition.  Fetor,  dirt,  and 
flies  abounded  within  and  without;  but  all  the  hospitals 
available  even  for  other  purposes,  and  even  overcrowded  as 
described,  have  been  quite  insufficient  to  meet  the  results 
of  past  defiance  of  vaccination.  Scores  of  small-pox 
patients  are  described  as  lying  in  their  own  homes,  where 
the  conditions  seem  to  be  even  worse  than  in  the  hospitals. 
I'he  earliest  attacked  when  partially  convalescent  have 
had  to  crawl  out  of  bed  to  nurse  the  rest  of  the  family  in 
the  acuter  stages  of  the  disease,  and  to  perform  necessary 
household  duties.  The  Council  in  one  township  has 
been  spending  ^'50  a  week  for  maintenance  of  the  sick 
in  their  own  houses.    Men   were  employed  to  carry  food 


to  them,  and  to  keep  them  under  watch  to  prevent  their 
escape  into  the  general  population,  but  these  men  them- 
selves were  not  being  vaccinated  and  were  falling  victims 
to  the  infection.  In  one  instance,  even  in  presence  of 
such  horrible  conditions,  a  small-pox  stricken  father  re- 
jected vaccination  for  a  child  yet  unattacked,  who  was  in 
due  time  seized  by  variola.  That,  however,  seems  to  have 
been  an  exceptional  occurrence,  as  in  most  parts  of  the 
Union  people  have  lieen  rushing  to  medical  men  for  the 
protection  which  they  had  so  long  omitted  or  derided,  and 
hundreds  were  being  operated  on  daily  or  weekly. 

But  in  the  midst  of  all  this  the  Board  of  Guardians 
under  the  malign  guidance  of  antivaccination  has 
remained  obdurate,  and  has  refused  to  carry  out  its 
statutory  duties.  In  these  circumstances  the  Local 
Government  Board  has  in  three  of  the  districts,  including 
the  borough  of  Dewsbury,  issued  an  Order,  not  depriving 
the  guardians  of  the  powers  which  they  refuse  to  exercise, 
but  enabling  the  urban  councils  to  establish  vaccination 
stations,  and  to  pay  for  vaccination  and  revaccination  of 
persons  in  danger  of  small-pox,  which  must  mean  practi- 
cally the  whole  unvaceinated  population  of  the  Union. 
This  order,  we  observe,  has  been  girded  at  as  ultra 
vires  not  merely  by  ihe  organ  of  the  League,  but 
by  one  or  two  newspapers.  Into  the  question 
of  law  we  do  not  enter.  The  Local  Govern- 
ment Board  is  quite  able  to  justify  itself  in 
that  direction,  but  as  to  the  urgent  and  absolute 
necessity  of  promoting  vaccination  there  can  be  no  doubt 
whatever  in  any  mind  not  warped  and  twisted  by  false- 
hood and  fallacy,  and  not  given  over  to  a  vengeful  desire 
to  see  antivaccination  still  further  suflering  its  natural 
punishment.  Surely  that  phase  of  the  matter  has  already 
been  sufficiently  illustrated  in  Dr.  Wheaton's  report, 
and  in  an  article  which  we  jiublished  recently'  on  a  school 
outbreak  in  one  of  the  districts.  These  people  have 
scorned  vaccination  in  the  past,  but  it  would  be  a  shame 
to  let  more  of  them  sufier  and  die  for  the  want  of  it  now. 
They  must  be  saved  against  themselves,  even  if  in  the 
future  they  may  be  found  crying  out  against  the  succour 
which  came  to  them  in  their  need. 

When  small  pox  visited  unvaceinated  Gloucester,  some 
35,000  in  a  population  of  about  40,000  proceeded  to  receive 
vaccination  or  revaccination,  and  the  plague  was  stayed, 
but  afterwards  Gloucester,  unrepentant,  returned  to  its 
wallowing  in  the  antivaccination  mire.  Whether  that 
may  be  so  in  Dewsbury  we  know  not.  In  the  meantime 
the  duty  of  the  central  authority  is  clear,  and  even  if  there 
were  any  validity  in  the  assertion  that  the  Local  Govern- 
ment Board  had  technically  overstepped  its  functions,  the 
facts  furnish  far  more  than  a  mere  justification  of  its 
action.  In  the  interests  of  humanity  the  Board  dared  not 
have  done  otherwise.  But  what  does  His  Majesty's 
Government  think  of  it  all  ?  Does  it  not  yet  see  the 
urgent  necessity  for  introducing  and  passing  its  long  ex- 
pected Revaccination  Bill  ?  Have  even  the  existing  Acts 
been  enforced  in  the  Dewsbury  Union-'  Is  the  cry  of  the 
afflicted  for  protection  against  small-pox  to  be  for  ever 
unheeded?  Is  not  in  this  matter  the  Government  even 
more  to  blame  than  the  Antivaccination  League? 

'  Some  Recent  and  Definite  Figures  for  Anti vaccinators,  Bbitish  Medical 
JOUKNAL,  January  14U1,  1905,  p.  gS. 

Proi'es.sor  Saunhhy  (Birmingham)  ha^  accepted  the  post 
of  Reporter  in  the  Section  of  Meiicine  of  the  loterna'.ional 
Medical  Congress  at  Lisbon  on  the  subject  of  treatment  of 
cirrhoses  of  the  liver. 
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HYGIENIC    MOONSHINE. 

The  Conference  on  School  Hygiene,  held  under  the  direc- 
tion of  th(>  Royal  Sanitary  Institute  at  the  University  of 
London  last  week,  has  probably  served  its  primary  purpose 
of  awakening  or  sustaining  interest  on  the  subject  and 
preparing  the  way  for  the  International  Congress  in  1907, 
but  it  cannot  be  said  that  it  has  added  much  to  our  know- 
ledge of  the  subject.  The  speakers  generally  insisted  on 
the  importance  of  teaching  the  simple  laws  of  health  to 
elementary  school  children,  and  therefore  to  their  teachers, 
but  there  was  noticeable  a  certain  undercurrent  of 
hostility  to  the  medical  pro'ession  which  was  ungracious 
and  tactless,  seeing  how  largely  the  profession  was  repre- 
sented among  the  speakers,  and  how  greatly  the  success  of 
any  scheme  of  hygienic  teaching  depends  upon  their 
co-operation.  Although  this  hostility  was  shown  in 
certain  quarters,  it  was  gratifying  to  find  that  the 
teachers  appeared  to  be  practically  unanimous  in  con- 
sidering that  hygiene  should  be  taught  in  every  school. 
This  is  orly  what  might  have  been  expected,  seeing 
how  much  teachers  are  struggling  by  individual  effort 
to  teach  their  pupils  habits  of  cleanliness,  though  perhaps 
not  always  in  the  best  way,  because  they  have  not  been 
themselves  educated  for  the  task.  While  giving  them  all 
credit  for  this  disinterested  work,  the  time  has  come  when 
something  more  is  wanted ;  a  co-ordinated  system  of 
teaching  hygiene  from  training  college  to  school  should 
be  instituted.  We  cannot  see  in  Lord  Londonderry's 
utterances,  or  in  the  publithed  documents  of  the  Board  of 
Education,  any  distinct  appreciation  of  this  necessity,  and 
it  is  to  be  regretted  that  the  Conference  should  have  missed 
the  opportunity  of  di  awing  out  a  definite  scheme. 

Two  things  are  rt quired  :  a  syllabus  for  training  col- 
leges and  a  programme  for  elementary  schools.  The 
syllabus  issued  la^t  fummtr  for  training  colleges  is  quite 
inadequate,  and  would  not,  in  fact,  lead  to  the  kind  of 
instruction  required  being  giver.  It  is  directed  solely  to 
school  hygiene,  whereas  the  first  essential  is  that  the 
teacher  should  be  given  a  nal  comprehensiou  of  the  prin- 
ciples of  general  hygiene,  for  if  these  are  once  grasped 
their  application  to  the  fpecial  conditions  of  school 
administration  is  a  comparatively  simple  matter,  and, 
indeed,  quickly  becomes  second  nature. 

The  second  point  is  equally  urgent;  delay  now 
means  an  indefinite  postponement  of  reform.  It  must 
be  remembered  that  the  educational  year  begins 
after  the  summer  holidajs.  At  that  time  children 
are  promoted  to  the  senior  department  and  all 
new  schemes  of  instruction  are  put  into  force.  If  a 
hygienic  programme  is  not  soon  issued  every  head  teacher 
in  London,  for  instance,  will  have  written  out  his  or  her 
scheme  for  the  next  working  year,  and  they  would  very 
naturally  strongly  resent  any  fresh  programme  being  sud- 
denly thrust  upon  them. 

While  recognizing  that  there  is  much  room  for  further 
scientific  investigation  into  the  matter,  we  believe  that 
the  large  amount  of  information  already  collected  would 
aSord  a  basis  for  inquiry  by  a  small  subcommittee  of 
exports,  who  would  hear  evidence  and  prepare  a  definite 
working  scheme. 

As  to  the  ( 'onference  itself,  most  of  the  speakers  indulged 
in  generaliticK,  and  there  was  a  certain  monotony  about 
the  proceedings,  which  might  have  been  prevented  had  the 
speakers  been  drawn  from  a  wider  field.  The  dullness  of 
the  meetings  was  intensified  by  the  fact  that   the  papers 


were  printed  beforehand  in  a  pamphlet.  This  was  done 
with  a  view  to  encourage  general  discussion,  and 
in  a  few  instances  speakers  agreed  that  their 
papers  should  be  taken  as  read,  and  merely  made 
a  few  remarks  indicating  their  general  bearing.  As 
a  rule,  however,  the  speaker  plodded  through  the  full  text 
until  called  to  order  by  the  Chairman's  gong.  It  seemed 
to  try  the  patience  of  the  audience  to  breaking  point  to 
ask  them  to  sit  through  the  good  or  bad  reading  of  a  long 
paper  which  they  had  in  their  bands,  and  might  have 
read  through  themselves  in  half  the  time. 


THE  SUPPLEMENT  FOR  THIS  WEEK. 
The  SuriT.EJiEXT  for  this  week  contains  a  report  prepared 
by  the  Ethical  Committee  for  submission  to  the  Annual 
Representative  Meeting  next  July  on  the  advertising  of 
the  names  of  medical  practitioners  in  connexion  with 
hydropathic  and  other  similar  establishments.  The  report 
is  now  submitted  for  the  consideration  of  the  Divisions, 
which  are  asked  to  state  whether  they  are  of  opinion  that 
the  Representative  Meeting  should  make  a  definite 
pronouncement  to  the  effect  that  members  of  the  profession 
who  act  as  medical  officers  to  hydropathic  and  like 
establishments  should  make  it  a  condition  of  their  en- 
gagement that  their  names  shall  not  be  inserted  in  any 
advertisement  of  such  institutions  except  in  advertise- 
ments in  medical  journals.  The  suggestion  of  certain 
Divisions  that  the  practice  of  hydropathic  establishments 
should  he  thrown  open  to  all  practitioners  in  the  district 
in  which  they  are  situated  raises  quite  a  different  issue 
from  that  submitted  by  the  Committee,  and  may  perhaps 
be  made  the  subject  of  a  separate  inquiry  when  professional 
opinion  shall  appear  to  be  ripe  for  a  pronouncement 
thereon.  It  is  hoped  that  every  member  will  preserve  this 
issue  of  the  Supplement  until  the  reprrb  has  been  con- 
sidered by  the  Division  to  which  he  belongs.  Notices  of 
certain  changes  in  the  boundaries  of  Divisions,  sanctioned 
in  accordance  with  local  requirements,  are  also  pub- 
lished in  the  Supplement,  which  contains  in  addition 
a  report  of  the  last  meeting  of  the  Central  Midwives  Board, 
when  it  was  decided  that,  before  a  Poor-law  institution  is 
recognized  as  a  training  school  for  midwives,  a  report 
shall  be  received  from  the  medical  officer  and  local 
supervising  authority.  Reports  of  meetings  of  Divisions 
of  the  Association,  lists  of  medical  vacancies  and  appoint- 
ments, notes  on  the  vital  statistics  of  the  three  kingdoms, 
and  a  Calendar  of  the  Association  to  the  end  of  April  will 
also  be  found  in  the  Supplement. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND 
HOSPITAL  REFORM. 
Every  second  year  the  delivery  of  the  Hunterian  Oration 
before  the  Royal  College  of  Surgeons  of  England  is  followed 
by  a  banquet  in  the  Library.  On  the  evening  of  the  day 
on  which  the  President,  Mr.  Tweedy,  delivered  the 
eloquent  and  thoughtful  address,  published  elsewhere 
in  our  columns,  he,  along  with  the  Vice-Presidents,  Mr. 
Mayo  Robson  and  Mr.  Butlin,  welcomed  a  large  number  of 
guests,  including  the  Duke  of  Abercorn.  K.G  ,  the  Bishop 
of  Oxford  (  Dr.  Pagetl,  Major-General  Lord  Cheylesmore, 
Mayor  of  Westminster,  Mr.  Justice  Buckley,  and  Mr. 
.histice  Lawrence,  the  Presidents  of  the  Royal  College  of 
Physicians  of  London  and  of  the  General  Medical  Council, 
the  Vice-Chancellors  of  tlie  Universities  of  Cambridge 
and  of  London,  Sir  Herbert  Maxwell,  Hart.,  M  P.,  Sir 
W.  T.  Thiselton-Dyer.  Sir  Norman  Lockyer,  and  Sir 
Harry  .lohnston.  At  the  end  of  dinner  the  President, 
in  proposing  "The  Health  of  the  King,"  referred  at  some 
length  to  the  interest  which  His  Majesty  took  in  hospitals, 
and  especially  to  the  establishment  of  King  lOdward's 
Hospital  Fund  for  London.  The  spirit  of  inquiry  and 
intelligence  bronght  to  bear  by  that  Fun<l  would,  Mr- 
Tweedy  bcliove<l,  have  most  beneficial  etlects,  ethical, 
moral,  and  (inancial  on  the  hospitals  of  London,  and  wouiii 
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eventually  result  in  the  evolution  of  a  rational  system  for 
their  management  and  administration.  The  President, 
in  pciving  the  toast  of  "  The  Queen,  the  Prince  and  Princess 
of  Wales,  and  the  other  Members  of  the  lloyal  Family," 
referred  to  the  interest  which  the  Prince  of  Wales  also  had 
displayed  in  the  hospitals  of  London  and  in  King  Edward's 
Hospital  Fund.  After  this  the  toast  of  the  memory  of 
John  Hunter  was  drunk  in  silence.  The  toast  of  "The 
Guests"'  was  proposed  by  Mr.  Mayo  Robson,  who  referred 
to  the  part  taken  by  members  of  the  medical  profession  in 
the  political  and  public  life  of  this  and  other  countries ; 
the  toast  was  acknowledged  by  the  Duke  of  Abercorn  and 
Vice-Admiral  W.  H.  Henderson.  "The  Health  of  the 
President,"  proposed  by  Sir  William  Ramsay,  K.C.B.,  F.E.S  1 
who  eulogised  Mr.  Tweedy's  breadth  of  view  and  adminis- 
trative ability,  was  received  with  enthusiasm.  After  a 
brief  acknowledgement,  the  company  adjourned  to  the 
Council  room,  where  some  literary  and  artistic  curiosities, 
including  a  seventeenth-century  apothecary's  sign,  were  dis- 
played. Before  delivering  the  Oration  in  the  afternoon 
Mr.  Tweedy  referred  to  the  recent  death  of  Mr.  Luther 
Holden,  and  recalled  the  fact  that  twenty-four  years  ago 
Mr.  Holden  had  delivered  the  Hunterian  Oration.  Those 
who  were  present  would  recall  the  gentle  and  genial  spirit 
which  pervaded  his  speech,  and  its  learning  and  eloquence. 
Mr.  Tweedy  added  that  within  seven  months  the  College 
has  lost  three  of  its  Past-Presidents — John  Birket,  John 
Simon,  and  Luther  Holden,  each  being  in  turn  senior  Fellow 
of  the  College.  Great  and  varied  as  were  the  abilities  and 
attainments  of  these  distinguished  men,  and  different  as 
were  the  manifestations  of  their  intellectual  and  professional 
activity,  they  had  at  least  one  great  quality  in  common. 
Called  upon  to  occupy  exalted  positions  in  the  surgical 
profession  and  elected  to  the  highest  office  in  the  College, 
they,  each  and  all,  in  an  age  of  wealth  and  luxury,  lived 
simple  and  unostentatious  lives:  careful  only  for  the 
faithful  discharge  of  their  various  duties.  In  this  way 
they  set  a  worthy  example  to  their  professional  brethren, 
and  in  the  nineteenth  century  maintained  the  high  ideal 
embodied  in  the  Hippoeratic  oath :  "  In  purity  and  in 
righteousness  I  will  pass  my  life  and  practise  my  art." 


THE  TYPHOID  OUrBURST  AT  LINCOLN. 
The  report  by  our  Special  Commissioner  on  the  severe 
epidemic  of  typhoid  fever  from  which  the  City  of  Lincoln 
is  now  suffering  leads  inevitably  to  the  conclusion  that  the 
infection  was  distributed  through  the  water  supply.  The 
history  of  the  outbreak  agrees  in  its  general  features  with 
other  examples  of  water-borne  typhoid  :  First  a  few  cases 
at  comparatively  long  intervals,  then  a  series  of  apparently 
isolated  cases  extending  over  two  or  three  weeks,  and 
finally  a  sudden  outburst  or  explosion,  affecting  a  large 
number  of  cases  almost  simultaneously.  The  number 
of  cases  in  the  first  three  weeks  of  January  was  only 
about  14,  but  on  January  24th  the  number  rapidly  in- 
creased, and  no  fewer  than  268  were  notified  in  the  week 
ending  February  4th.  Altogether  over  550  persons  are  now 
sufieriDg  from  typhoid  fever  out  of  a  population  of  48,784. 
The  number  of  cases  happily  showed  a  very  considerable 
diminution  last  week,  but  it  still  reached  the  total  of  154: 
the  returns  for  this  week  will,  it  is  hoped,  show  a  still 
further  diminution.  Excellent  arrangements  for  reeeivino' 
patients  in  temporary  hospitals  have  been  improvised', 
60  that  the  risks  of  [jersonal  contagion  have  been  very 
much  diminished,  and  the  Corpcrition  is  taking  other 
precautions.  It  is,  however,  not  poasible  to  acquit  this 
body  of  blame.  It  has  known  for  twenty  years  that  its 
water  supply  was  open  to  contamination,  and  some 
years  ago  it  acquired  the  waterworks.  It  was  still 
content  to  rely  on  sand  filtration,  while  taking  very  little 
trouble  to  safeguard  the  sources  from  pollution.  It  is  in 
the  highest  degree  probable  that  early  in  January,  owing 
perhaps  to  frost,  the  lilters  broke  down,  and  that  the 
specific  infection  passing  through  was  delivered  with  the 
drinking  water.  It  is  only  fair  to  add  that  serious 
difficulties  have  been  encountered  in  finding  an  adequate 
source  of  supply  above  suspicion,  and  a  few  years  ago  it 
was  resolved  to  sink  a  deep  well  into  the  new  red  sand- 


stone. This  undertaking  was  unfortunately  brought  to  a 
standstill  by  an  accident  to  the  boring  machinery,  and  has 
apparently  not  been  resumed. 


AUTOMOBILES  FOR  MEDICAL  MEN. 
The  Motor  Exhibition,  which  has  been  open  at  Olympia 
throughout  the  past  week,  was  certainly  a  remarkable 
sight,  but  covered  too  broad  a  field  of  automobile  enter- 
prise for  any  detailed  account  of  it  to  be  possible  in  this 
Journal.  Among  the  passenger  vehicles  there  were  not 
wanting  a  number  of  cars  of  the  purely  pleasure  and  racing 
order,  and  of  correspondingly  high  price ;  but,  taken  as  a 
whole,  this  part  of  the  exhibition  afforded  ample  proof  of 
the  correctness  of  the  prediction  which  we  once  made, 
that  the  whole  body  of  manufacturers,  and  not  a  few 
individual  firms  only,  would  before  long  look  for  support 
to  the  many  rather  than  to  the  few.  As  has  been  indi- 
cated, some  very  expensive  cars  were  open  to  view,  but  the 
majority  of  these  were  marked  as  having  been  built  to 
special  order.  On  the  other  hand,  the  number  of  cars  of 
adequate  horse-power  and  seating  accommodation  offered 
at  prices  within  reach  of  the  average  medical  pocket  was 
so  great,  that  those  who  visited  the  exhibition  with  a 
general  idea  of  selecting  a  car,  but  with  no  fixed  views 
as  to  what  they  required,  must  have  been  embarrassed 
by  the  extent  of  the  choice  open  to  them.  Readers,  how- 
ever, who  have  studied  the  articles  on  automobiles  for 
medical  men  which  have  appeared  from  time  to  time  in 
this  JoURNAi,  and  who  visited  the  West  Kensington  build- 
ing, were  in  better  case,  for  the  cars  more  specially  suited 
to  their  needs  have  from  time  to  time  received  notice  in 
connexion  with  the  Automobile  Club  reliability  trials. 
They  were  thus  already  familiar  with  the  general  merits 
of  cars  such  as  the  De  Dion,  Wolseley,  Swift, 
Siddeley,  Croxted,  Alldays,  and  some  others  which  have 
figured  specially  well  in  the  trials  noticed,  and  had  an 
excellent  opportunity  of  seeing  them  for  themselves  and 
comparing  their,  so  to  speak,  naked-eye  qualities.  Many  of 
the  manufacturers,  too,  had  trial  cars  at  the  doors  and 
were  prepared  to  take  possible  clients  for  short  spins. 
These,  of  course,  were  not  long  enough  to  make  any  real 
appreciation  of  the  more  serious  merits  or  defects  of  a  ear 
possible,  but  they  were  nevertheless  useful.  Comparative 
noiselessness,  freedom  from  excessive  vibration,  and  plenty 
of  knee  room  are  all  points  of  considerable  moment  to  the 
man  who  expects  to  occupy  a  car  for  several  hours  a  day, 
week  in  and  week  out,  and  of  course  the  relative  merits  of 
a  ear  in  these  directions  can  be  very  quickly  learned.  In 
addition  to  the  ears  already  named,  there  were  a  good 
miny  others  likely  to  attract  attention  from  medical  men, 
s  jme  of  them  being  of  already  established  reputation, 
sach  as  those  put  upon  the  market  by  the  C.  S.  Rolls  Com- 
pany, and  others  which  are  either  entirely  new  or  have  yet  to 
become  popular  as  far  as  England  is  concerned.  Among  the 
former  was  the  Adams-Hewitt  car,  which  in  many  essential 
respects  is  of  novel  construction,  and  of  which  a  good  deal 
more  seems  likely  to  be  heard,  and  among  the  latter  the 
Hurtu  coups.  This  resembles  a  miniature  brougham,  and 
is  driven  from  inside,  a  second  seat  being  provided  for  a 
passenger,  and  a  third  seat  at  the  back  outside  for  an 
attendant.  Ol  its  running  powers  we  have  no  knowledge, 
but  in  external  appearance,  initial  comfort  when  at  rest, 
and  in  price  it  is  comparable  with  the  already  well- 
known  and  popular  medical  coupi  sold  by  the  De  Dion 
Bouton  Company.  The  number  of  cars,  indeed,  marked 
as  having  been  constructed  especially  with  a  view 
to  professional  use  is  so  considerable  that  it  is  obvious  that 
the  trade  is  alive  to  the  possible  value  of  the  medical 
market.  From  the  number  of  cars  which  were  placarded 
as  already  sold  to  medical  men  it  was  equally  obvious  that 
professional  men  are  prepared  to  buy.  Wo  noticed,  how- 
ever, that  a  certain  number  of  these  cars  were  sold  at  a 
higher  price  than  most  men  would  be  prepared  to  give,  and 
certainly  at  one  highei-  than  it  is  in  any  way  necessary  now 
to  pay  in  order  to  obtain  an  automobile  carriage  in  every 
way  fitted  for  professional  use.  In  addition  Xo  the  cars 
themselves  there  was  a  good  deal  to  study  in  the  galleries 
in  the  way  of  motor  accessories,  and  it  was  particularly 
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interesting  to  compare  sections  of  different  makes  of  tyre. 
The  construction  of  some  of  them,  sucti  as  the  Palmer 
corded  tyre,  is  curiously  ingenious.  As  in  the  case  of 
multiple  remedies  for  certain  diseases,  the  variety  of  tyre 
contrivances  is  evidence  of  the  diflEiculties  to  be  overcome, 
and  the  la»t  word  on  the  matter  probably  remains  to  be 
said.  It  seems  indeed  to  be  already  accepted  that  for 
certain  forms  of  work  solid  tyres  are  in  every  way 
prefeiable,  and  it  may  very  well  be  that  for  medical  work 
some  modified  form  of  solid  tyre  such  as  the  De  Nevers 
will  eventually  hold  the  field. 


EPIDEMICS     IN     PERSIA. 
In  the  British  Medical  .Joiirn.vl  of  December  31st,  1904, 
allusion  was  made  to  some  interesting  details  concerning 
the  ravages  of  cholera  in  Persia,  which  were  published  by 
our  Consul-General  in  his  last  Foreign  Offlee  report,  and 
also  to  the  minutes  of  a  meeting  of  the  Conseil  Sanitaire 
of  Persia,  which,  from  the  exceedingly  elementary  sanitary 
precautions  recommended,  gave  a  more  vivid  picture  of  the 
conditions  actually  prevailing  in  that  country  than  whole 
pages  of  description.  We  have  now  received  a  report  of  the 
fourth  meeting  of  the  Conseil  Sanitaire,  which  took  place  on 
November  7th  last.  From  this  it  is  plain  that  in  some  parts 
of    the    empire    cholera  was   causing  great  havoc,  while 
plague  and  typhus  were  also  rife  in  other,  and  in  some 
instances  the  same,  localities.  As  a  consequence,  probably, 
of   the  intensity  with  which  the  first-named  disease  was 
raging  in  Baghdad,  and  of   an  unexpected  spell   of  hot 
weather,  it  appeared  in  a  formidable  form  at  Tabriz  in  the 
middle  of  October.     The  history  of  its  development  in 
this  city  was  communicated  to  the  Conseil  by  Dr.  Coppin, 
who,  writing  from   Barik  near  Tabriz,  stated  that  in  the 
beginning;  of  September  a  few  cases  made  their  appearance 
at  Maragha,  a  town  lying  about  forty  miles  south  of  Tabriz. 
It  spread  like  wildfire,  and  on  September  loth  the  first  case 
was  seen  in  the  latter  city.    On  September  20th  there  were 
12   cases   in   the  suburbs,  and  thenceforward  the  disease 
rapidly  spread,  until   at  the  end  of  the  second  week  of 
October  there  were  400  deaths  a  day,  increasing  a  few  days 
later  to  500.     At  Meshed-issar,  described  as  a  petite  localile, 
cholera  appeared  at  about  the  same  time,  and  was  remark- 
ably fatal.     An  epidemic  of  typhus  of  a  very  grave  type 
coexisted  with  it,  and  on  November  ist  it  was  reported 
officially     that    numberless    cases    of    choh'ra    foudmyant 
were    daily    occurring,    "  the    place    is    turned    into    a 
regular     cemetery,    the    corpses    being    hastily    buried 
anywhere."      It    would    seem    that    at    this    date    the 
disease   was   decreasing   in   the  south,  at  all    events   at 
Basra  and   Shiraz,  but  at  the  latter  city  it  had  claimed 
the  lives  of  over  6,coo  persons.    Accompanying  the  report 
is  a  very  useful  table  in  pedigree  form  showing  the  deve- 
lopment and  spread  of  the  present  epidemic  of  cholera 
from  its  first  origin    in    Mecca  on    February   20th,    igo2, 
From  this  city  it  took  a  land  route  and  a  sea  route.    The 
land  route  was  by  three  main  paths:  (i)  Through  Medina 
to  ^'ambo;  (2)  south-east  to  Asir  and  Yemen,  becoming 
eventually   stopped   by  the  desert ;    (3)  northward  to  the 
Jebel  Shammar  oasis,  and  also  stopped  by  the  desert.    The 
sea  route  was  also  in  three  sections:  (1)  To  the  southern 
shore  of  Persia,  to  (iwadar,  Jashak,  and   Bandar- Abbas, 
stopped  by  the  mountains  ;  (2)  to  the  Danakil  Coast  on  the 
west  side  of  the  Ited  Sea,  similarly  stopped;  (3)  to  Egypt  (July 
19th,  1 902),  where  it  went  through  the  entire  country, causing 
t.he  death  of  33,000  persons.    From  Egypt  it  reached  ( iaza  on 
October    i4tb,    and   spro.-id   over  the   south   of    Palestine, 
visiting   Jerusalem  and  .lafia,  and  establishing  itself  in 
Damascus   in   December,   only   to   break   out  again    with 
renewed  violence  in  the  spring  of   1903.     Still  continuing 
northward    it    came    via    Tripoli    to    Aleppo,    whenco   it 
descended  both  the  Euphrates  and  the  Tigris,  to  converge 
at  Baghdad,  where  the   lirst  cases  broke  out  in  .lannary, 
1904.     From   liaghdad  the  epidemic  developed  along  two 
paths,   one  going  directly  eastward   by  Kirraaoshah   and 
TIamadan    to   Teheran,   while    the   other   descended    the 
rivor  to  liiisri  and  likewise  bifurcated,  one  line  of  infection 
ravaging  the  Arabian  ports  of  the  Persian  (iulf,  and  the 
other    turning    back    through     j'eraia,    to    pass    through 


Bushire,  Shiraz,  and  Isfahan,  and  reinforce  at  Teheran  the 
previous  stream  of  the  epidemic.  The  capital  now  acted 
as  a  second  centre  of  infection,  the  disease  spreading  north 
via  Kaswin  to  llesht,  Baku,  and  the  Caspian- Volga,  and 
north-westwards  to  Maragha  and  Tabriz.  Another  route 
passed  due  east  to  .Astrabad  and  Meshed,  from  which  latter 
place  the  east  and  south-east  of  Persia  became  infected,  as 
well  as  the  Tranacaspian  region  to  the  northward. 


FOREIGN     MEDICAL     PRACTITIONERS     IN     ITALY. 
In  the  Italian   Chamber  of   Deputies,   Signor  Santini  on 
February  2nd   interpellated   the   Minister  of   the   Interior 
as  to  the  steps  taken  by  the  Government  to  regulate  the 
practice  of  medicine  by  foreign   doctors    in   Italy.       He 
pointed    out     that    besides    the    questions    of    legality 
and    of    the    interests    of    the    native    profession,    the 
matter    affected     the    Treasury,     inasmuch    as    foreign 
practitioners  either    did    not  contribute   to  the   revenue 
of     the     country,    or     were    not     taxed    in    a    degree 
proportionate  to  their  earnings.      Signor  Onofrio,  Under 
Secretary  of  St?.te,  after  expressing  admiration  of  the  per- 
sistency with  which  Signor  Santini  brought  the  question 
before  the  ( 'hamber,  pointed  out  that  the    practice    of 
foreign  doctors  in  Italy  was  regulated  by  the  public  health 
law   of    1S88,   which  afforded   sufficient  protection  to   the 
public.      An  endeavour  to  secure  reciprocity  on  the  scale 
urged    by   Signor    Santini    would,    said    Signor    Onofrio, 
make  fresh    legislation  necessary.      He    added    that  the 
existing     law     must      be      interpreted      in      a      liberal 
spirit,  as  many  foreign  invalids  would  not  go  to  Ilaly  in 
search   of  h<'alth  unless  they  could   be  ministered  to   by 
doctors  of  their  own  nationality.    The  Minister  for  Foreign 
Affairs,  Signor  Tottoni,  informed  the  Chamber  that  negotia- 
tions had  been  entered  into  with  various  foreign  Govern- 
ments  with   the   object   of  securing  full   reciprocity,  but 
they  were  not  completed.      Such  negotiations,  he  added, 
were  neither  easy  nor  brief.     These  replies  are  evidently 
extremely     distasteful     to    a    section    of     the    medical 
profession     in     Italy.      II    Polidinico    of     February     7th 
contains  a  vehement  protest  against  the  apathy  of   the 
Government  which  declines  to  help  the  medical  profession 
of  Italy  in  what  it  calls  a  struggle  against  "cosmopolitan 
quackery."    The  statement  that  unless  foreign  doctors  are 
allowed  to  practise  in  Italy  foreign   invalids  will    seek 
some    more    accommodating    clime    is    met   with   a   fine 
example  of  the  "  retort  courteous  "  :  "  Pray,  where  would 
these   foreign   gentlemen   go  to  get  their    spleen    cured 
if    no    other   nation    but    this    poor    Italy  allows    these 
worthy   M.D.'s  with   diplomas  not  of    native  growth    to 
practise  '.■'"    From  the  reference  to  the  "  spleen,"  and  from 
other  graceful  allusions  to  "  the  most  delicate  nervous  sys- 
tem of  English  misses,"  and  to  '-Anglo  Saxon  tourists,"  we 
gather  that  it  is  British  and  American  practitioners  that 
are  chiefiy  objected  to;  and  this,  it  would  seem,  in  the 
name  of   the  dignity  of  the  Italian  profession.     May    we 
hint  that  the  dignity  of  the  Italian  profession  would  not 
be  hurt  by  a  somewhat  stricter  adherence  to  known  facts 
on  the  part  of  those  who  constitute  themselves  its  spokes- 
men y     When  we  read  that   the   demand   for  monopoly  in 
favour  of  native  talent  is  justified  by  the  fact  that  "no 
graduate  of  Bologna  or  Naples  can  practise  in  the  countries 
whence  come  to  us  so  many  foreign  doctors,"  we  can  only 
ask     whether    the     accomplished    writer     has    but     now 
awakened  from  a  sleep  like  unto  that  of   Itip  van  Winkle. 
If  he  will  look  at  the  3I<  diced  RegMer  for  1904  he  will  find 
therein  the  names  of  two  graduates  of   Rologna  and  one  of 
Naples,  not  to  mention  two  doctors  of  Padua,  two  of   I'isa, 
one  of  Turin,  and  one  of  Genoa,  all  of  whom  have  the  right 
to  practise  their  profession  in  this  country  on  the  strength 
of  purely  Italian  diplomas.     What  further  reciprocity  is 
wanted  by  our  contemporary  ? 


PATENT     MEDICINES     IN     NEW     ZEALAND. 
Tuv.  (lovornmont  of  Now  Zealand  by  virtue  of  powers  con- 
tained in   the   I'ublic  Health  Act  (N./.),    igoo,  has  issued 
regulations  requiring  that  after  . I  une  30th,  1905,  tho  labels 
of  "patent  medicines  "imported  into  or  sold,  or  offered  for 
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eale  in  the  colony  must  state  the  ingredients  of  which  the 
preparations  are  composed  together  with  the  exact  pro- 
portions in  which  they  are  present.  For  the  purpose  of 
these  regulations  the  term  "  patent  medicines "  includes, 
inter  alia,  a  specified  list  of  some  150  preparations.  In 
this  list  proprietary  articles  made  by  well-known  pharma- 
ceutical firms  are  jumbled  up  with  quack  remedies  of  the 
ordinary  type.  The  list  as  published  by  the  Chemist  and 
Pmr/gistiTom  the  best  available  sources  contains  some  care- 
less errors  of  spelling  and  description,  which  will,  it  is  to  be 
feared,  invalidate  the  entries.  We  doubt  also  the  policy  of 
putting  in  the  same  list  the  names  of  preparations  the 
composition  of  which  is  already  fully  disclosed  by  the 
manufacturers.  With  regard,  however,  to  the  secret 
quack  remedies  the  move  is  entirely  in  the  right  direction, 
and  we  should  be  glad  to  see  a  similar  regulation  enforced 
in  this  country.  In  such  cases  there  can  be  no  doubt  as 
to  the  necessity  for  disclosure,  and  we  have  already  helped 
in  this  direction  by  publishing  some  formulae  obtained  by 
analysis;  indeed,  the  formula  of  one  of  the  examples  men- 
tioned in  the  New  Zealand  list  (Osborne's  epilepsy  cure) 
was  disclosed  along  with  others  in  the  British  Medical 
Journal  of  December  loth,  1904,  page  1586.  The  section 
of  the  New  Zealand  Public  Health  Act  under  which  the 
regulations  are  issued  authorizes  the  (iovernor  to  make 
regulations  "  requiring  the  ingredients  of  patent  medicines 
to  be  disclosed  at  or  prior  to  the  sale  thereof,"  but  it  is 
unfortunate  that  the  term  "  patent  medicines "  has  been 
used,  since  it  does  not  correclly  describe  secret  remedies. 
A  patent  medicine  is  really  one  which  is  the  subject  of 
letters  patent,  and  a  specificatiou  describing  its  composi- 
tion is  open  to  the  world.  It  would  have  been  far  better 
to  have  employed  the  term  secret  remedies.  The  Act  is 
obviously  directed  against  the  secrecy  of  the  maker,  upon 
which  are  founded  the  absurd  claims  put  forward  for  their 
preparations  by  quacks. 


QUACKS  IN  AMERICA. 
The  Medical  Neius  of  New  York,  in  a  recent  number,  published 
a  chapter  from  a  forthcoming  work  entitled  As  a  Chinaman 
Saw  ['.■},  in  which  the  Celestial  deals  with  American  quacks. 
We  are  inclined  to  suspect  that  the  Chinaman  has  a  merely 
literary  existence  like  the  Chinese  philosopher,  Lien  Chi 
Altangi,  who  is  Goldsmith's  mouthpiece  in  The  Citizen 
■of  the  U'oWi/,  where  also  a  good  deal  is  said  about  quacks. 
But  that  does  not  make  him  less  amusing  or  instructive. 
He  begins  by  admitting  that  the  Americans  have  made 
rapid  advances  in  medicine  and  surgery,  and  that  they 
have  some  extraordinary  physicians.  Whether  the  epithet 
is  to  be  taken  as  altogether  complimentary  appears  doubtful 
in  the  light  of  a  remark  which  almost  immediately  follows, 
to  the  effect  that  "in  no  other  field  does  ignorance,  super- 
stition, credulity,  and  lack  of  real  education  display  itself 
as  among  the  American  doctors  and  healers."  The 
€hinaman  thinks  he  could  fill  a  volume  by  the 
mere  enumeration  of  "the  diabolical  and  absurd 
nostrums  offered  by  knaves  to  heal  men  who  pro- 
fess to  hold  in  ridicule  the  t^hinese  doctors."  In  proof 
of  this  he  mentions  the  significant  fact  that  "Christian 
Science  doctors  have  a  following  of  tens  of  thousands." 
In  illustration  of  theii  methods  he  tells  a  story  of  an 
fiddyite  healer  who  had  been  treating  a  sick  woman  in 
a  distant  town.  The  woman  died,  and  when  the  bill  was 
presented  to  the  husband  he  pointed  out  that  the  healer 
had  charged  for  treatment  two  weeks  after  the  patient 
died.  The  healer  was,  however,  e( I  ual  to  the  occasion,  for 
she  at  once  replied,  "  I  thought  I  noticed  a  vacancy."  The 
manifold  forms  of  quackery  pass  before  the  Chinaman's 
mental  vision  like  Banquo's  issue  before  Macbeth.  After 
the  Christian  Scientists  "  come  the  musical  curists  who 
listen  to  thrills  of  sound,  a  big  organ  being  the  doctor 
Then  there  is  the  psychometric  doctor  who  cures 
by  epints.  The  spirit  doctor  cures  in  the  same 
way.  The  palmist  professes  to  point  out  how  to 
avoid  the  ills  of  life.  Magnetic  healers  have  hundreds 
of  victims  in  every  city.  The  advertisements  in  the 
journals  of  all  sorts  are  of  countless  kinds.  Some  cure  at 
short  hand,  some  miles  distant  from  the  patient.    They  are 


equalled  in  number  by  the  hypnotists  or  hypnotic  doctors, 
wno  profess  to  throw  their  patients  into  a  trance  and  cure 
them  by  suggestion."  Some  cure  people  by  making  them 
lie  in  an  open  grave,  and  persuading  them  that  this  is  a 
"return  to  nature";  others  bury  their  patients  in  hot  mud 
or  hot  sand.  I'lain  water  has  thousands  of  devotees  with 
hospitals  and  infirmaries  where  the  Pindaric  saying  that 
"water  is  the  best"  is  exemplified  in  every  possible  way. 
It  is  estimated  that  there  are  over  fifty  thousand  masseurs 
and  osteopaths  in  the  States  who  cure  by  baths  and  rubbing. 
There  are  vegetarians  who  eat  no  meat,  and  meat  eaters 
who  eat  no  vegetables.  There  are  colour  doctors  who  treat 
their  patients  by  exposure  to  blue  and  other  tints.  Of 
electric  cures  the  name  is  legion.  But  more  amazing  to 
theCelestial  mind  than  the  quacks  are  the  patent  medicine 
men,  who  advertise  remedies  not  only  in  newspapers,  but 
on  every  wall,  stone,  or  cliff  in  America;  in  one  case  which 
he  investigated  a  sum  of  ^200,000  a  year  was  spent  on 
advertising  one  remedy.  There  are  itinerant  doctors 
who  go  about  professing  to  cure  "while  you  wait";  in  nine 
cases  out  of  ten  the  nostrum  is  an  alcoholic  drink  dis- 
guised. "In  no  land  under  the  sun,"  says  the  Chinaman, 
with  a  command  of  racy  American  which  might  be  envied 
by  many  to  the  manner  born,  "  are  there  so  many  ignorant, 
blatant  fakers  preying  on  the  people,  and  in  no  land  do 
you  find  so  credulous  a  throng  as  in  America,  yet  claiming 
to  represent  the  cream  of  the  intelligence  of  the  world  ; 
they  are  so  easily  led  that  the  most  impossible  person,  if 
he  be  a  good  talker,  can  go  abroad  and  by  the  use  of 
money  and  audacity  secure  a  following  to  drink  his  salt 
water,  paying  a  dollar  a  bottle  for  it  and  singing  his 
praises.  Such  a  doctor  can  secure  the  names  and  pictures 
of  judges.  Governors  of  States,  Senators,  Congressmen, 
prominent  men  and  women,  officers  of  the  Volunteer  army, 
artists,  actors,  singers — in  fact  prominent  people  of  all 
kinds  will  provide  their  pictures  and  give  testimonials 
which  are  blazonly  (.nc)  published."  The  Chinaman  admits 
that  America  has  a  body  of  physicians  and  surgeons  who 
are  a  credit  to  the  world,  but  he  says  they  are  as  a  dragon's 
tooth  in  the  multitude  to  the  "quacks"  who  prey  upon  the 
people,  and  in  so  doing  are  in  many  cases  protected  by  the 
law. 

PAN-AMERICAN  MEDICAL  CONGRESS. 
The  fourt'n  meeting  of  the  Pan-American  Medical  Con- 
gress was  held  in  the  city  of  Panama  on  .lanuary  3rd,  4tb, 
5th,  and  6th.  It  was  formally  opened  by  a  reception  given 
by  Dr.  Amador,  President  of  the  Ilepubiic  of  I'anama.  An 
address  was  then  delivered  by  Mr.  John  F.  Wallace, 
Chief  Engineer  of  the  Canal  Commission.  He  said 
the  problems  with  which  they  had  to  deal,  while,  from  the 
engineering  point  of  view,  difficult,  were  not  insurmount- 
able. The  most  difficult  one  was  that  of  sanitation 
and  the  care  of  the  health  of  the  men  brought  to  the 
isthmus  to  construct  the  canal.  It  was  thought  that  not 
more  than  15,000  men  would  be  needed.  Possibly  10,000 
of  these  would  be  common  labourers,  perhaps  2,000  to 
2,500  would  be  labourers  more  or  less  skilled.  Of  these 
io,Goo  men  practically  all  would  be  natives  of  the  towns 
and  country  adjacent,  unless  it  were  found  necessary  to 
bring  labour  from  China  and  Japan  to  supply  additional 
force  which  could  not  be  obtained  on  the  isthmus.  Some 
4,000  men  would  be  skilled  mechanics.  Possibly  1,000 
educated  Americans  would  be  required  as  engineers, 
clerks,  etc.  The  task  of  preserving  the  health  of  this  arinv 
of  men  was  in  the  hands  of  Colonel  Gjrgas.  Dr.  Jose  E. 
Calvo,  Secretary-General  of  the  Congress,  stated  that 
Mexico,  Guatemala,  the  Tnited  States,  Honduras,  Santo 
Domingo,  Cuba,  Peru,  and  Porto  Kico,  had  sent  official 
delegates  to  the  Congress,  as  had  the  Medical  Faculty  of 
Costa  Kica  and  the  Academy  of  Sciences  of  Havana.  About 
200  members  were  expected  from  the  United  States.  Eighty- 
six  papers  had  been  received.  Colonel  Gorgas  gave  an 
account  of  the  sanitary  conditions  encountered  in  Cuba 
and  Panama,  and  what  was  being  done  to  render  the  canal 
zone  healthy,  .\bstractsof  the  more  important  scientific 
papers  read  will  appear  in  due  course  in^the  Eiitome.  An 
amusing  incident  of  the  Congress  was' the   delay  of  the 
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Atho3  which  sailed  from  Baltimore  with  a  party  of  some 
thirty  American  physicians,  hut  owing  to  fogs  and  bad 
weather  arrived  too  late  to  allow  its  passengers  to 
take  part  in  the  proceedings.  It  turned  out,  however,  that 
they  had  done  their  brst  to  temper  their  misfortune  by 
holding  a  little  congress  of  their  owa  on  board.  A  motioQ 
that  the  papers  read  on  board  ship  should  be  included  in 
the  official  proceedings  of  the  Congress  was,  after  some 
discussion,  adopted.  It  was  decided  that  the  next  Con- 
gress should  be  held  in  iqo8  in  the  City  of  Giuatemala,  the 
capital  of  the  Republic  of  Guatemala. 


THE  SEAMEN'S  HOSPITAL  SOCIETY. 
On  February  gth  Captain  Sir  George  II.  Vyvyan,  K  C  M.G., 
the  Deputy-Master  of  Trinity  House,  unveiled  a  newtablet 
over  the  Trinity  House  Bed  in  the  Branch  Hospital  of  the 
Seamen's  Hospital  Society,  to  which  is  attached 
the  London  School  of  Tropical  Medicine.  Among 
those  present  were  :  Mr.  Perceval  A.  Nairne,  Chairman,  and 
Admiral  Sir  Richard  Tracey,  K.C.B.,  Deputy-Chairman,  of 
the  Committee  of  Management;  Lady  Tracey,  Sir  Patrick 
and  Lady  Manson,  Lady  Vyvyan,  Sir  Francis  Lovell,  C  .  M.G., 
and  Captains  Barlow,  Bell,  and  Clark,  Elder  Brethren  of 
Trinity  House,  and  a  number  of  ladies  and  gentlemen 
interested  in  the  Society  and  School.  In  welcoming 
Sir  George  Vyvyan,  Mr.  Xairne  recalled  the  close  associa- 
tion which  had  existed  for  the  last  eighty  years  between 
the  premier  Marine  Corporation  of  the  world,  Trinity  House, 
and  the  Seamen's  Hospital  Society,  and  spoke  of  the  ad  vanta,L;e 
accruing  to  the  Charity  from  the  consistent  support  of  the 
Brethren  of  Trinity  House,  many  of  whom  had  represented 
the  Corporation  upou  the  Committee  of  Management  of 
the  Society.  Sir  George  Vyvyan  having  unveiled  the 
tablet.  Sir  Patrick  Manson  referred  to  the  great  advantage 
of  a  knowledge  of  tropical  medicine  to  surgeons  in  the 
navy  and  mercantile  marine.  The  hospital  and  the  school 
combined  had,  he  said,  done  an  enormous  work  for  the 
benefit  of  the  seafaring  members  of  the  community  and 
for  the  empire  at  large.  Sir  George  Vyvyan  in  reply  said 
it  woidd  be  strange  indeed  if  there  did  not  exist  an 
intimate  union  between  Trinity  House  and  the  Seamen's 
Hospital  Society.  Trinity  House  was  the  greatest 
contributor  to  its  funds,  and  had  already  given  about 
^16,000.  He  was  very  glad  to  know  that  tliat  terrible 
scourge  of  the  seaman — scurvy  had  been  almost  extir- 
pated, and  that  the  old  system  on  the  tramp  sailing 
vessels  of  the  carpenter,  the  mate,  or  the  captain  acting  as 
medical  man  was  undergoing  a  much-needed  change.  The 
connexion  batween  the  Seamen's  Hospital  and  the  Tropical 
School  was  appropriate  in  itself  and  invaluable  in  its 
results.  The  operations  of  the  Tropical  School  could  not 
be  carried  on  without  money,  and  he  trusted  that  the 
banquet  over  which  Mr.  Chamberlain  was  to  preside  in 
May  next  would  not  ooly  clear  oS  the  debt  which  had 
arisen  but  do  something  towards  providing  a  permanent 
endowment.  The  proceedings  were  brought  to  a  close  by  a 
vote  of  thanks  to  Sir  George  Vyvyan,  moved  by  Admiral 
Sir  Richard  Tracey. 

THE  HISTORY  OF  APPENDICITIS  AFTER  OPERATION. 
A  DISCU.SS10N  on  the  subsequent  course  and  later  history  of 
cases  of  appendicitis  after  operation  will  be  opened  by 
Sir  Frederick  Treves  at  the  meeting  of  the  Koyal  Medical 
and  Chirurgical  Society,  which  is  to  take  place  on  Tuesday, 
February  28th,  at  8,30  p.m.  Sir  William  liroadbent  will 
speak  next,  and  it  is  expected  that  the  discussion  will  be  of 
unusual  interest.  Special  attention  will  be  directed  to  the 
following  subjects:  (1 )  The  frequency  with  which  complica- 
tions, such  as  the  following,  occur  during  convalescence  : 
femoral  thrombosis,  pulmonary  embolism,  pylephlebitis 
and  suppuration  of  the  liver,  emphysema  and  septic  broncho- 
pneumonia, acute  intestinal  (obstruction, residual  abscesses, 
pyosalpinx  and  suppurating  ovaries,  faecal  fistula;  (2)  the 
after-results  in  cases  where  the  a|)pendix  has  not  been 
removed;  (3)  what  pioportion  of  cases  are  there  in  which 
the  symptoms  are  not  relieved  by  operation,  or  in  which 
recovery  is  imperfect;'  We  are  informed  that  statistical 
tables  giving  information  on  these  points  will  bo  furnished 


from  several  hospitals.  It  is  probable  that  the  debate  will 
be  adjourned,  but  those  wishing  to  take  part  in  the  discus- 
sion are  asked  to  send  their  names  as  soon  as  possible  to  the 
Honorary  Secretaries,  at  the  Society's  House,  20,  Hanover 
Square,  W. 

THE  HISTOLOGY  OF  THE  HYDATID  MOLE. 
After  touching  upon  the  possible  connexion  between  in- 
creased production  of  lutein  in  the  corpus  luteum  of  the 
ovary  and  the  stimulated  overgrowth  of  chorionic  epithe- 
lium to  form  the  molar  pregnancy,  Luigi  Frassi '  proceeds 
to  consider  some  vexed  questions  in  connexion  with  the 
histology  of  the  hydatid  mole.  His  conclusions  are  based 
upon  the  examination  of  nine  specimens.  With  regard  to 
Sfameni's  view  that  the  vesicles  are  not  degenerated 
chorionic  villi  but  buds  of  syncytium  which  have  begun  to 
undergo  retrogressive  changes  in  the  centre,  Frassi  is  con- 
vinced, from  his  histological  researches,  that  the  vesicles 
consist  of  two  parts — a  stroma  which  in  every  way  re- 
sembles connective  tissue  and  an  epithelial  covering.  The 
constituent  parts  of  the  villi  are,  therefore,  present,  and  so 
he  holds  what  may  be  called  the  orthodox  opinion  that  the 
vesicles  are  degenerated  villi.  Further,  in  the  stroma 
retrogressive  changes  alone  are  to  be  seen,  while  the 
epithelial  investment  shows  both  proliferative  and  retro- 
gressive phenomena.  The  hydatid  mole  is  what  it  is, 
anatomically  and  clinically,  by  reason  of  the  epithelial 
portion  of  it.  The  process  begins  in  budding  from  the 
syncytium  of  the  villi,  and  in  later  stages  the  syncyiium 
and  the  cells  of  Langhans's  layer  constitute  cellular 
masses,  visible  sometimes  to  the  naked  eye,  which  lie  be- 
tween the  villi,  from  which  they  take  origin.  These 
masses  increase  at  the  periphery  and  degenerate  at  the 
centre,  where  they  form  vacuoles.  These  changes  led 
Sfameni  to  regard  all  the  vesicles  as  formed  in  this 
manner,  but  such  masses  with  vacuoles  can  be  distin- 
guished by  their  histological  characters  from  villi  with  a 
true  connective-tissue  core.  For  unknown  reasons  the 
epithelial  proliferation  may  be  arrested,  or  may  reach  only 
moderate  dimensions.  This  fact,  when  observed,  to  some 
extent  enables  the  clinician  to  form  a  favourable  prognosis 
regarding  the  sequelae  of  the  mole.  Chorion-epithelioma 
and  hydatid  mole  are  so  similar  that  they  might  be  re- 
garded as  identical  if  it  were  not  for  the  relative  rarity 
with  which  a  chorion-epithelioma  follows  a  molar 
pregnancy. 

PROGRESS  OF  CREMATION. 
Pakticulaks  were  given  in  a  recent  number  of  the  British 
Medical  Journal  of  the  progress  of  cremation  in  this 
country.  The  following  facts  as  to  other  European 
countries  supplement  the  information  there  given.  In 
France  not  much  headway  has  been  made.  The  number 
of  cremations  during  1904  was  only  350,  almost  all  of  them 
in  Paris.  A  crematorium  at  Rheims  has  been  in  working 
order  for  more  than  two  years,  but  not  a  single  application 
has  been  made  for  cremation.  In  Germany  the  record  of 
cremations  for  KJ03  was  something  under  1,100.  In  Italy 
there  were  400  cremations,  and  about  the  same  number  in 
Sweden.    In  the  Argentine  Republic  there  were  300. 


MEDICAL  PRACTICE  IN  NEWFOUNDLAND. 
FuoM  statements  which  have  recently  appeared  in  several 
American  journals,  there  appears  to  be  a  dearth  of  medical 
practitioners  in  the  small  settlements  along  the  remote 
stretches  of  the  Newfoundland  coast.  It  is  said  to  be  not 
uncommon  for  a  practitioner  to  travel  100  miles  by  boat — 
there  are  no  roads— to  attend  a  patient.  In  many  places 
the  duties  ordinarily  fulfilled  by  a  doctor  areperformed  by 
some  man  or  woman  who  has  picked  up  a  little  medical 
knowledge.  The  result  is  a  large  increase  in  the  death- 
rate.  The  Government  of  Nevvfoumlland  is  endeavouring 
to  remedy  this  state  of  things  by  appointing  medical  orac- 
titioners  to  the  magistracies  in  the  different  townships, 
la  the  sparsely-settled  districts  an  allowance  of  ^^loo  a 
year  is  olfered  to  a  medical  man  who  will  settle  £here^  on 
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condition  that  he  will  undertake  the  discharge  of  magis- 
terial functions  in  addition  to  his  professional  duties.  The 
former  are  not  very  onerous,  being  mostly  concerned  with 
fishery  disputes,  settlements,  and  the  like,  for  serious 
crime  is  unknown. 

The  adjourned  meeting  of  the  Council  of  the  British 
Medical  Association  was  held  on  Wednesday  last.  The 
amount  of  business  transacted  was  large,  and  the  Council, 
which  met  at  2  p.m.,  did  not  conclude  until  6.30  p.m. 


It  is  announced  that  the  King  has  consented  to  open 
next  year  the  new  wing  which  is  to  complete  the 
Armstrong  College  of  Science  in  Xewcastle-on-Tyne.  It  is 
hoped  that  His  Majesty  will  at  the  same  time  inaugurate 
the  new  infirmary  built  to  commemorate  Queen  Victoria's 
jubilee,  the  foundation  stone  of  which  he  laid  when  he 
was  Prince  of  Wales. 


MEDICAL    NOTES    IN    PARLIAMENT. 

[From  Our  Lorhy  Correspondent.] 
The  Session  of  1905  opened  on  Tuesday  under  circum- 
Btances  of  unusual  interest.  Up  to  the  last  moment  there 
was  doubt  as  to  the  character  of  the  King's  Speech  and  the 
amount  of  work  in  the  Government  programme.  The  reading 
of  the  Speech  from  the  Throne  in  the  House  of  Lords  settled 
all  doubts,  and  showed  that  the  Prime  Minister  and  his 
colleagues  have  ample  material  for  the  session's  work.  Even 
a  larger  portion  of  the  Speech  than  last  year  was  devoted  to 
foreign  affairs.  The  visit  of  the  King  of  Portugal,  the  condi- 
tion of  the  Balkan  Peninsula,  the  war  in  the  Far  East,  the 
Baltic  r  leet's  attack  on  the  fishing  boats  in  the  North  Sea 
the  expedition  to  Tibet,  the  affairs  of  India  and  Afghanistan', 
the  Anglo-French  Convention,  and  arbitration,  all  came  in 
for  comment.  The  legislative  programme  contained  little 
of  interest  to  the  medical  profession  beyond  the  refer- 
ence to  proposals  for  the  reconstitution  of  the  Local 
Orovernment  Board,  and  this  will  turn  out  most  pro- 
bably much  more  a  matter  of  organization  and  status 
than  any  development  of  a  well-defined  department 
of  public  health.  The  little  Public  Health  Bill  of  last 
years  speech  was  not  named  this  year,  but  neverthe- 
less an  opportunity  may  be  found  for  introducing  it  again. 
The  Aliens  Bill  and  Redistribution  had  early  meution,  and  so 
did  legislation  for  dealing  with  the  unemployed.  The  other 
Bills  named  had  no  medical  interest  except  one  promised  to 
deal  with  the  adulteration  of  butter.  The  House  of  Lords 
presented  an  unusually  brilliant  appearance.  The  mournioc 
colours  had  given  place  to  brighter  hues,  and  so  the  Peeresses 
m  all  their  diamonds  and  finery,  and  the  Peers  and  Judsea  in 
their  robes  made  a  brave  and  beautiful  display.  The  Kins 
and  (iueen  looked  better  than  usual,  and  His  Majesty  sur- 
passed himself  in  his  delivery  of  the  Royal  speech  His 
tones  rang  out  strong  and  clear  and  reached  the  furthest 
hmits  of  the  chamber.    The  delivery  was  a  really  fine  piece  of 

The  House  of  Commons  met  a  little  before  two  o'clock  on 
A"^??!.^^'  ^^'^  *'■""''  "^^^  ^  '^""gP  attendance  of  members.  As 
the  Chamber  only  seats  about  half  the  number  of  representa- 
tives of  the  constituencies,  there  is  always  much  competition 
on  the  hrst  day  of  the  session  to  secure  certain  coveted  and 
lamiliar  seats.  A  score  or  more  of  legislators  secured  places 
before  midnight  on  Monday.  The  earliest  to  arrive  was 
Mr.  Macdona,  who  secured  his  place  almost  directly  behind 
the  1  rime  Minister's  seat  about  11  p.m.,  and  many  arrived 
very  early  on  Tuesday  morning,  and  so  the  process  went  on 
till  after  midday  when  the  gieat  bulk  of  members  came  to 
bt,  Stephen  a.  After  the  Speaker  had  taken  the  chair  the 
T^^^^f  T''''  summoned  to  the  Bar  of  the  House  of 
i'plmnnl"  f,  "*"  -.i-"'  ^'"S'a  Speech,  and  after  th.t 
Thrn^^  cr'%-^'"'°S.  ""^^  suspended  till  four  o'clock. 
Ihea  the  etanding  orders  were  read  and  adopted  and  two 
fZlTfrZi'^  ^"^"'i  r^\  reference  to  Lord  Aliiigton's  inter- 
;  kT^i  V'''  '■?''?,°*'  by-'-l/clion  in  Dorset.  It  was  admittedly 
h„f  f^f  ^"  P^^'lege  a^d  there  voted  some  450  member.^, 
nn  nffi.  ffovernment  had  a  large  majority  in  favour  of  taking 
Hn„«?  Th "^^7  ''^•**"'  ''^''"'"'  ^S'^'nst  the  orders  of  th? 
^n^fn^J^  ^t^''*''". '"  T"'y  to  ^^''  ^i"K's  speech  was  then 
moved  by  Mr.  Mount,  and  seconded  by  Mr.  Roberts,  and  the 


business  of  the  session  began.  During  the  earlier  part  of  the 
day  the  gossip  in  the  Lobby  mainly  turned  on  the  prospects 
of  the  .session,  and  the  opinion  was  general  that  apart  from 
some  accident  there  was  no  prospect  of  an  early  dissolution. 
Much  amusement  was  caused  by  the  delivery  from  the  Post 
Office  of  a  tin  of  toflfee  to  each  member,  the  gift  of  an  enter- 
prising manufacturer  anxious  to  sweeten  the  labours  of  legis- 
lation and  lessen  the  acrimony  of  debate  at  the  beginning  of 
the  session. 

Government  Bills. — It  is  usual  on  the  first  day  for  the 
Government  to  give  notice  of  their  chief  Bills,  or  at  least 
those  to  which  they  give  priority.  In  accordance  with  this 
custom,  Mr.  Akers-Douglas  gave  notice  that  he  would  on  an 
early  day  ask  leave  to  introduce  the  Aliens  Bill,  which  wilJ 
no  doubt  be  a  modification  of  the  Bill  lost  last  year.  Mr. 
Walter  Long  gave  notice  of  the  Bill  to  deal  with  the 
unemployed.  It  is  understood  that  this  measure  will  propose 
to  set  up  in  all  populous  centres  permanent  committees  com- 
posed of  members  of  the  local  authority  and  Poor-law 
guardians,  to  deal  with  the  unemployed  wherever  want  of 
work  may  arise.  The  less  populous  localities  will  be  grouped 
together  in  districts  by  the  Local  Government  Board,  and 
committees  appointed  on  the  same  lines.  Both  will  be 
endowed  with  small  but  sufficient  powers  of  rating  to  deal 
with  the  out-of-works  in  times  of  trade  depression.  The  third 
Bill  announced  was  that  for  amending  the  laws  relating  to 
Education  in  Scotland,  which  will  be  the  Bill  of  last  year,  as 
it  was  described  in  the  King's  Speech  as  having  been  partially 
considered. 

The  Course  of  Business. — The  debate  on  the  address,  which 
is  the  first  business  of  the  session,  opened  on  Tuesday  with 
general  discussion.  This  was  by  mutual  consent  closed  on 
the  same  evening  in  order  that  the  official  amendment  of  the 
Opposition  might  come  on  as  the  first  business  on  Wednesday. 
There  are  altogether  forty-two  amendments  to  the  address  oq 
the  paper,  but  only  a  few  of  these  can  be  reached,  as  the 
Gavernment  are  not  likely  to  allow  the  address  to  occupy 
more  than  ten  or  twelve  days  of  the  time  of  the  House.  Oq 
Friday  some  part  of  the  sitting  must  be  given  up  to  the 
introduction  of  private  members'  Bills,  and  although  the  first 
regular  day  of  the  session,  Wednesday,  found  only  five  ques- 
tions on  the  paper,  later  days  are  sure  to  provide  numerous 
questions  to  fill  to  the  full  the  three-quarters  of  an  hour 
allotted  to  inquirers  at  the  commencement  of  each  sitting. 

Private  Members'  Bills  always  occupy  a  good  deal  of 
attention  on  the  first  days  of  the  session.  All  the  great  ideas 
for  the  benefit  of  the  world  which  have  been  hatched  during 
the  recess  naturally  take  the  form  of  Bills  introduced  by 
private  members.  It  is  really  in  this  way  that  most  of  our 
best  social  legislation  has  begun.  It  is  not  often  the  lot  of 
the  private  member  to  succeed— and.  indeed,  under  the  new- 
rules  he  has  less  chance  than  ever.  If  his  Bills  fail,  his  ideas 
survive,  and  some  day  or  other  a  Government  takes  up  the 
question  which  the  private  member  has  originated.  There  has 
been  perhaps  less  talk  than  usual  this  yearaboutnewBills  ;  the 
prospect  of  a  possible  dissolution  has  probably  checked  some, 
and  then  the  strength  of  the  groups  of  members  who  ballot  for 
particular  Bills  makes  the  chances  of  drawing  a  good  place  by 
any  individual  very  remote.  Still  there  are  plenty  of  aspirants 
for  legislative  opportunities,  and  no  less  than  207  names  were 
put  down  on  the  first  day.  The  ballot  is  taken  on  the  third 
day,  and  the  Bills  introduced  on  Friday.  The  first  dozen 
names  drawn  will  have  practically  the  only  chances.  There 
are  no  Bills  this  year  of  much  medical  interest.  At  least, 
there  is  no  great  activity  in  favour  of  any  Bills  specially  inter- 
esting to  the  profession.  A  Bill  for  giving  security  of  tenure 
to  medical  officers  of  health  and  sanitary  officers  is  talked 
about,  and  there  is  some  talk  of  taking  steps  by  motion,  if 
not  by  Bill,  in  connexion  with  the  registration  by  the 
Board  of  Trade,  of  companies  trading  for  medical  purposes. 
The  Bills  which  are  backed  by  the  greatest  number  are 
those  dealing  with  labour  questions,  women's  suffrage, 
and  Bills  dealing  with  housing,  Irish  questions,  and  matters 
relating  to  agriculture.  The  Revaccination  Bill  is  sure  to  be 
introduced  in  due  course,  as  are  also  the  Bills  promoted  by 
anti  vaccinators.  There  is  some  curiosity  among  members  as 
to  the  intentions  of  the  Government  to  renew  the  Vaccination 
Act.  The  King's  Speech  referred  to  the  renewal  of  the 
Agricultural  Rating  Act,  and  the  question  is  whether  the 
fiovernment  will  have  the  courage  at  the  same  time  to  per- 
manently establish  the  conscientious  objector. 
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The  Leinstbr  Branch. 
The  annual  meeting  of  the  Leinster  Branch  of  the  British 
Medical  Aasociation  will  be  held  in  the  Eoyal  College  of 
Physicians,  Dublin,  on  February  25th,  when  the  incoming 
President,  Sir  Thomas  Mjles,  will  deliver  an  address.  The 
members  of  the  Branch  will  dine  together  in  the  evening. 

Sewage  Scheme  of  the  Purdysbitrn  Infectious  Diseases 
Hospital,  Belfast. 

Several  years  ago  the  City  Council  decided  to  build  the  new 
city  fever  hospital  at  Purdysburn.  A  very  large  majority  of 
the  profession  thought  the  site  most  undesirable,  and  more 
than  one  dtputatioii  pointed  out  the  disadvantages,  and 
warned  the  council  of  the  probability  of  an  institution  at  such 
a  distance  turning  out  a  white  elephant  on  their  hands.  The 
scheme  has,  however,  been  carried  out  at  considerable  ex- 
pense, and  the  profession  were  settling  down  and  prepared 
loyally  to  make  the  best  of  what  was  oflFered.  On  January 
30th  a  large  meeting  of  ratepayers  of  one  of  the  wards  was 
held  to  protest  against  the  proposed  sewage  scheme.  It  would 
bring  the  whole  sewage  of  the  hospital  and  of  the  adjoining 
asylum  back  through  the  intervening  country,  across  the 
River  Lagan,  and  then,  by  mf ans  of  force  pumps,  raise  it  to 
the  level  of  one  of  the  best  residential  districts  in  Belfast,  and 
empty  it  into  the  beginning  of  the  city  sewers,  by  which  it 
would  travel  across  the  whole  town  for  about  four  miles  before 
passing  into  the  Lough.  Objection  is  taken  not  only  on 
account  of  the  danger  and  the  apparent  Gilbertian  method  of 
removing  typhoid  patients  three  to  eight  miles,  according  to 
where  they  live,  from  home,  and  then  carrying  their  excreta 
back  again,  and  diffusing  it  throughout  the  city  sewers  from 
one  end  to  the  other ;  but  also  to  the  heavy  capital  and  annual 
expenditure  involved  in  a  high-pressure  iron  pumping  main 
and  pumping  station. 

A  deputation  laid  these  views  before  the  monthly  meeting 
of  the  City  Council  on  February  jst.  A  very  objectionable 
feature  in  the  whole  case  was  brought  out  by  the  deputation 
that  the  I'epresentatives  of  the  ward  chiefly  affected  said 
they  knew  nothing  about  the  scheme,  and  that  the  news- 
papers referred  to  it  in  such  a  way  that  it  was  unintelligible 
to  the  ordinary  reader  ;  and  although  passed  on  June  ist  last 
it  did  not  become  publicly  known  till  a  ratepayer  accidentally 
asked  the  meaning  of  the  laying  down  of  the  pipes.  In  ex- 
planation the  Chairman  of  the  Health  Committee  stated  that 
the  sewerage  would  be  all  disinfected  before  being  emptied 
into  the  city  drains. 

There  ia  a  very  general  feeling  that  the  citizens  have  lost 
faith  in  the  City  Council.  The  revelations  brought  out  by 
the  Local  Government  Board  inspector  as  to  the  expense  of 
the  new  City  Hall  have  intensified  this  mistrust ;  the  electric 
lighting,  estimated  originally  to  cost  /500, — much  too  small 
a  sum — has  already  cost  over  /^5,ooo.  The  total  cost  of  the 
building  at  the  beginning  was  said  to  be  ^150,000;  already 
^300,000  has  been  spent.  It  is  not  finished,  and  there  are 
potentialities  for  any  amount  of  litigation.  It  is  said  in  this 
huge  building  there  is  no  sanitary  department  or  department 
for  public  health.  This  is  in  keeping  with  the  facta  that  the 
town  clerk  gets  something  like  ,-f 3,000  a  year,  and  the  medical 
superintendent  oflScer  of  health  ^500  a  year;  it  is  also  in 
keeping  with  the  death-rate,  which  is  amongst  the  highest  of 
the  large  towns  of  the  kingdom,  and  with  the  fact  that  the 
mortality  from  phthisis  exceeds  that  of  Whitechapel. 


LITERARY  NOTES. 


Sir  H.  a.  Blake,  Governor  of  Ceylon,  is  said  to  liave  stated 
at  a  recent  meeting  of  the  Asiatic  Society  at  Colombo  that 
Sinhalfse  medical  books  of  the  sixth  century  described  67 
varieties  of  raosqultos  and  424  kinds  of  malarial  fever  caused 
by  mosquilos. 

The  Pope  has  conferred  on  Sir  Francis  Cruise,  M.D.,  D.L,, 
Honorary  Physician  in  Ordinary  to  the  King  in  Ireland,  the 
Knighthood  of  the  Order  of  St.  Gregory  the  Great,  together 
with  the  star,  or  decoration  of  that  order,  in  recognition  of  lus 
researches  on  the  Imitation  of  Chrut  and  its  author. 
Sir  Francis  Cruise's  earlier  work  concerning  the  authorsliip  of 
the  Imitattnn  has  been  translated  into  French  and  German, 
•and  HO  great  is  the  inlliienfc  of  the  German  version  that  it  has 
ted  the  Municipality  of  Kempon  to  name  a  new  street  after 
Sir  Francis  Cruise,  as  thechampion of  theirfamous townsman, 
Thomas    i    Kerapis.      A  new    translation    by    him    of    thi^ 


Imitation,  with  an  outline  of  the  author's  life,  has  recently 
bten  published. 

The  Index  Medicus  Hispanus,  of  which  the  first  number  (Jan- 
uary-April, 1904)  appeared  daring  the  course  of  last  year,  is  pub- 
lished under  the  auspices  of  the  Colegio  de  Medicos  of  Gerona. 
It  is  intended  to  supply  a  bibliography  of  current  Spanish  medi- 
cal literature,  of  which,  for  want  of  a  publication  of  the  kind, 
comparatively  little  has  hitherto  been  known  in  other  countries. 

A  new  periodical  entitled  Mfdical  Notes  and  Queries  is  to 
appear  at  Philadelphia.  Ten  numbers  will  be  issued  in  the 
year.  The  journal,  which  will  be  edited  by  Dr.  Henry  W. 
Caltell,  is  to  be  devoted  to  the  "practical  side  of  medicine, 
but  from  a  scientific  point  of  view." 

The  Committee  on  Historical  Pharmacy  of  the  American 
Pharmaceutical  Association  has  undertaken  to  collate  data 
bearing  on  the  military  and  naval  pharmacy  of  the  Civil  War, 
and  has  issued  an  appeal  for  information  from  all  who  have 
any  knowledge  of  this  subject. 

In  the  British  Medical  Jodrnal  of  July  2nd,  1904,  it  was 
stated  that  the  Peniarth  (previously  known  as  the  Hengwrt) 
Library,  which  was  descrioed  by  Dr.  Gwenogvryn  Evans  as 
"  undoubtedly  the  premier  collection  of  Welsh  MSS.  both  in 
extent  and  in  quality,"  had  been  acquired  by  Sir  John 
Williams,  M.D.,  who  in  1899  also  purchased  the  Welsh  portion 
of  the  Shirbum  Castle  Library.  It  was  added  that  Sir  John 
had  made  definite  provision  for  the  eventual  transfer  of  these 
as  well  as  his  own  private  collection  to  a  Welsh  national 
library  if  it  were  established  at  Aberystwyth,  or  if  not  to  the 
library  attached  to  the  University  College  of  Wales  in  that 
town.  In  the  Court  Circular  oi  Febraa.ry  12th  it  was  announced 
that  the  Treasury  having  agreed  to  make  a  contribution  from 
public  funds  towards  the  cost  of  establishing  and  maintaining 
a  national  museum  and  a  national  library,  on  condition  that 
sufficient  public  support  is  forthcoming,  the  Lord  President 
of  the  Council  has  appointed  Lord  Balfour  of  Burleigh,  the 
Earl  of  Jersey,  and  Lord  Justice  Cozens-Hardy,  a  Committee 
to  consider  the  place  at  which  each  of  the  two  institutions 
should  be  established,  the  probable  cost  of  erecting  and  main- 
taining them,  the  contributions  which  may  be  expected  from 
local  sources  towards  such  cost,  and  the  constitution  oi  the 
trust  or  governing  body  which  should  be  appointed  to  manage 
the  institutions  if  established.  Lord  Balfour  oi  Burleigh  is 
the  Chairman  of  the  Committee. 

M.  Henri  Meige,  in  a  recent  number  of  the  France  M^dicale, 
gives  an  account  of  two  French  saints  whose  speciality  was 
the  cure  of  madness.  One  of  these  was  St.  Menoux,  whose 
tomb  is  still  to  be  seen  behind  the  high  altar  of  the  fine  old 
church  of  a  village,  near  Bourbon-l'Archambault,  which  bears 
his  name.  One  of  the  walls  of  the  stone  sarcophagus  is 
pierctd  with  a  hole  large  enough  to  let  a  human  head  pass 
through.  Patients  suffering  from  headache  or  from  mental 
derangement  put  their  heads  through  this  hole  and  recite  a 
special  prayer.  A  similar  practice  is  found  in  the  cult  of  St. 
Dizier,  whose  shrine  still  exists  in  the  neighbourhood  of 
Delle,  in  Alsace.  He  was  Bishop  of  Rennes  in  the  seventh 
century,  and  was  held  in  great  veneration  through  Als.ace, 
FrancheComte,  a  part  of  Switzerland,  and  Champagne.  The 
sarcophagus  of  St.  Dizier,  like  that  of  St.  Menoux,  has  a  hole 
in  it,  through  which  the  patient's  head  ia  thrust.  At  both 
shrines  bathing  is  a  part  of  the  treatment.  A  particularly  in- 
teresting point  about  St.  Dizier,  however,  ia  that  he  seema 
to  have  established  a  colony  in  which  lunatics  were 
treated  on  the  boardingout  system.  M.  Tallon,  who  has 
investigated  the  matter  historically,  says  that  when  a  patient 
was  brought  to  St.  Dizier  two  respectable  men  of  firm 
character  and  irreproachable  conduct  were  chosen  to  be  his 
guardians.  They  lirst  put  him  to  bed  in  a  room  off  the 
church  set  apart  for  the  purpose.  I E  he  did  not  appear  to  be 
dangerous  he  was  taken  into  the  house  of  one  of  the  appointed 
custodians,  and  the  treatment  consisted  of  amusements, 
walking,  manual  labour,  and  during  the  winter  social  assem- 
blies. The  village  was,  in  fact,  a  large  asylum,  or  rather  a 
large  family,  of  which  the  curi,  at  once  priest  and  physician, 
was  the  head. 

CONTRACT  MEDICAL   PRACTICE. 

NoTioK  AS  TO  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  ditputes  e.rist  lietireen  viembert  of 
the  mediial  profession  and  various  organizations  for  providing 
contract  practice  wUl  be  found  aviong  the  advertisements,  ami 
medical  men  who  may  be  thinking  of  applying  for  appointments  i" 
conncrion  iiith  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  advertisement  on  page  S;. 
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THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  LINCOLN. 

[Br  Our  Special  Commissioner.] 
The  epidemic  of  typhoid  fever,  which  at  present  prevails  in 
Lincoln,  began  at  the  end  of  last  year  with  a  few  dropping 
cases  in  the  month  of  December.    There  had  been  no  cases 
notified  between  that  time  and  the  preceding  September. 

Course  of  the  Epidemic. 

The  first  case  was  notified  on  December  2nd,  1904,  in  a  house 
in  the  highest  part  of  the  town.  On  December  22nd,  three 
weeks  after  the  first  case,  the  second  occurred  about  three 
quarters  of  a  mile  distant.  Nine  cases  followed  at  intervals 
in  the  last  week  of  December  in  various  parts  of  the  city. 

Since  the  beginning  of  this  year  the  weekly  incidence  has 
been  as  follows : 


Week  cndiDg  January   7tli 
14th 

M  .,  „  2l9t 

28th 

„  „     February  4tli 

iilJi 


Cases. 

Total  since 
December  31st, 

1904. 

7 

i                '8 

3 

1                " 

4 

1                25 

U5 
268 

150 

418 

154 

572 

Tlie  number  o£  cases  became  suddenly  aud  largely  increased  on 
January  24th. 

Allowing  for  the  interval  of  time  required  for  incubation 
and  diagnosis,  between  actual  infection  and  date  of  notifica- 
tion, these  figures  indicate  that  the  agencies  of  infection, 
which  were  more  or  less  limited  in  the  last  weeks  of  1904, 
became  more  generally  difi'used  in  the  second,  third,  and 
fourth  weeks  ol  January.  ( )n  reference  to  a  spot  map  show- 
ing the  distribution  of  the  cases  in  the  city,  it  is  seen  that  the 
cases  notified  are  not  confined  to  any  special  section  of  the 
city  or  streets,  but  are  scattered  very  uniformly  over  the 
highest  levels,  the  slopes,  and  low- lying  districts,  excepting 
that  they  are  most  thickly  clustered  together  in  the  southern 
part  of  the  city,  in  the  lowest  area. 

It  has  not  yet  been  discovered  how  or  where  the  infection 
was  first  introduced,  but  the  facts  recorded  above  all  point  to 
one  common  cause,  restricted  either  in  virulence  or  in  distri- 
bution at  the  outset,  and  subsequently  becoming  more  com- 
monly diffused,  and  spreading  with  explosive  violence  about 
January  loth. 

The  City  of  Lincoln,  with  a  population  of  over  50,000,  is 
built  partly  on  an  oolitic  eminence,  from  which  an  escarp- 
ment descends  in  steep  slopes  to  the  river  level  below,  pRrtly 
on  these  sloping  sides,  and  partly  on  the  alluvial  levels  which 
surround  the  base  of  the  escarpment.  The  highest  level  of 
the  city  is  some  2co  feet  above  the  lowest. 

There  is  nothing  in  the  geological  contour  and  formation 
to  suggest  that  the  infectious  material  could  be  distributed 
throughout  the  city  through  the  medium  of  the  soil,  except- 
ing perhaps  in  the  lowest  and  southern  part  of  the  city  men- 
tioned above,  where  the  houses  are  built  on  a  very  porous  and 
loose  sand. 

Milk  Supi'Lies. 

More  than  usual  attention  has  of  late  years  been  given  to 
the  milk  supplies  of  the  city,  owing  to  the  fact  that  epidemics 
of  infectious  disease  have  occurred,  the  origin  of  which  was 
traced  to  certain  milk  supplies. 

It  is  inconceivable  that  the  present  great  outbreak  could 
have  been  caused  by  polluted  milk,  for  the  typhoid  cases 
which  have  occurred  are  most  impartially  distributed 
throughout  the  city.  There  is  no  aggregation  of  cases  in  the 
same  house  ;  in  fact,  there  are  few  instances  of  more  than  one 
case  occurring  in  one  and  the  same  house. 

.     .  Drainage. 

For  similar  reasons  it  cannot  be  supposed  that  the  infec- 
tious agent  can  have  been  conveyed  through  the  sewers  and 
drams. 

The  main  drainage  of  the  city,  which  had  been  very 
defective  up  to  iSgo,  was  carried  out  very  completely  at  that 
date.  Ihe  house  drains  are  said  to  have  been  carefully  con- 
nected with  the  sewers,  generally  untrapped,  and  carried  as 
ventilators  up  to  the  roofs. 

Thb  Water  Supply. 
tor  more  than  twenty  years  tlie  city  has  had  to  face  excep- 
tional (lifliculty  in  Ijnding  sufficient  quantities  of  safe  water 
for  its  inhabitants. 


Sources, 

The  only  sources  of  water  at  present  available  are  the  river 
Witham  with  its  tributaries,  and  the  subsoil  water,  streams, 
dykes,  and  "ditches"  of  the  extensive  tracts  of  low-lyin^ 
land  to  the  south-west  of  the  city,  together  with  a  smaU 
supply,  the  "conduit"  supply,  derived  from  springs  on  the 
south-east  slopes  of  the  city.  The  only  alternative  to  using 
these  sources  apparently  is  to  seek  for  water  by  deep  boring 
down  to  the  New  Ked  Sandstone,  more  than  2,000  feet  below 
the  surface. 

In  1871  the  Corporation  purchased  the  undertaking  of  tho 
Waterworks  Company,  which  drew  its  water  supply  from 
various  sources : 

1.  The  Pike  drain,  at  a  point  close  to  its  junction  with  the  river 

Witham. 

2.  The  Catchwater  drain,  at  a  point  some  150  yards  from  its  jUDotlon 

with  the  same  river. 

3.  The  Ilartsholme  reservoir,  lormed  in  1847  by  impounding  the  Prial 

drains. 

4.  The  "  Ballast  Pits,"  consisting  of  extensive  excavations  made  in 

the  porous  soil  adjoining  the  Midland  Railway. 

Of  these  four  the  two  last  have  yielded  but  little  supply  foir 
some  time  past. 

The  "Drains." 

These  "drains"  are  fed  by  springs,  subsoil  water  and 
surface  washings  from  land  part  of  which  has  been  officially 
reported  to  be  "highly  cultivated,  and  at  times  manured  with 
night  soil  and  town  refuse,"  and  generally  speaking  they 
must  be  liable  to  pollution  from  the  adjacent  dwellings  and 
villages. 

A  short  inspection  of  the  Catchwater  and  Pike  drains  at  no 
great  distance  from  the  waterworks  was  sufficient  to  show 
how  open  these  waters  are  to  dangerous  pollution  in  numerous 
ways.  They  are  also  unprotected  from  access  of  man  and 
beast.  A  much-frequented  fooljiath  borders  the  Catchwater 
drain,  and  in  illustration  of  one  of  the  possible  means  o£ 
dangerous  pollution,  it  was  noted  that  some  liquid  human, 
faeces  had  recently  been  excreted  and  deposited  on  the  bank 
of  the  drain  within  a  few  yards  of  the  waterworks  intake. 

These  two  intakes  of  the  Catchwater  and  Pike  drains,  how- 
ever, are  supplied  by  the  river  Witham  as  well  as  by  the 
drains. 

The  Pike  Intake  is  within  a  few  yards  of  and  on  a  level  with 
the  Witham  water.  The  intake  from  the  Catchwater  is  about 
130  yards  from  the  river,  but  it  was  easy  to  demonstrate  by 
stirring  the  mud  at  the  bottom  of  the  water  that  the  river 
water  was  flowing  steadily  along  the  drain  channel  to  the 
waterworks  intake. 

Pollution  of  the  River    Witham. 

In  a  report  to  the  City  Council  on  April  ist,  1SS5— nearly 
twenty  years  ago— Dr.  Harrison,  the  City  Medical  Oflicer  of 
Heal  til,  stated  : 

The  sewage  of  Grantham,  which  has  a  population  of  17,000  and  » 
water  supply  of  4,000,000  gallons  weekly,  is  taken  to  land  at  Marston^ 
the  effluent  from  which  passes  into  the  river  Witham. 

It  is  true  that  the  river  must  undergo  very  considerable 
self-purification  during  its  flow  of  over  30  miles  from  the 
sewage  farm  at  Marston  to  the  waterworks  intake  close  to 
Lincoln.  On  the  other  hand,  the  river  is  small  and  of  slow 
current,  so  that  the  amount  contributed  by  this  sewage 
efliuent  at  Marston  must  form  a  considerable  proportion  of 
the  stream.  In  the  same  report  Dr.  Harrison  also  calls 
attention  to  the  fact  that  the  "river  in  its  course  receives) 
drainage  from  manured  lands  at  many  points  and  from  large 
villages."  In  addition,  un  October  2ud,  iSSS,  Dr.  Harrisou 
reminded  the  Sanitary  Committee  that  the  effluent  from  the 
irrigation  sewage  farm  of  the  County  Asylum  at  Bracebridge 
discharged  into  the  Witham  at  a  little  more  than  half  a  mile 
above  the  Pike  drain  inlet.  This  effluent  runs  for  about 
a  quarter  of  a  mile  underground  into  a  small  pond— very 
foul  when  recently  inspected.  I'p  to  .January  31st,  when  the 
epidemic  had  fully  developed,  the  outflow  from  this  pond 
flowed  direct  into  the  river  about  half  a  mile  above  the  Pike 
drain  intake.  On  that  date  it  was  connected  with  the  sewer 
close  at  hand. 

General  Considerations. 
From  the  above  account  of  the  surroundings  and  condition, 
of  the  Lincoln  water  supply  it  is  obvious  that  the  river 
Witham  from  Marston  downwards  must  be  constantly  con- 
taminated with  sewage  and  other  manurial  matter,  whilst  the 
intakes  from  which  the  drinking  water  is  chiefly  drawn  are 
tubject  to  the  same  contamination  through  their  free  com- 
munication with  the  river,  and  arealso  liable  to  contamination 
with    human  and  other  excreta  contributed  from  manured 
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land,  cottages,  etc.,  adjacent  to  the  drains  themselves.  The 
evidence  of  such  contan;ination  may  be  more  convincingly 
and  efi'ecfcually  obtained  by  local  inspection  and  common-pense 
observation  than  by  chemical  and  bacteriological  analyses. 
For,  though  the  contamination  of  the  river  by  the  ellluents 
from  Grantham  and  from  the  County  Asylum  must  be  con- 
stant, the  contributions  of  contamination  from  other  sources 
are  more  or  less  intermittent,  being  dependent  on  rainfall 
and  other  circumstances. 

Plenty  of  analyses,  however,  were  forthcoming,  and  during 
the  last  twenty  years  the  medical  ofiBcer  of  health  has  fre- 
quently called  attention  to  the  fact  that  the  water  of  the  river 
Witham  in  many  places  has  been  shown  by  chemical  analysis 
to  be  "a  second-class  water  containing  excess  of  orcanic 
matter,  and  unfit  for  domestic  purposes — even  after  flltra- 
tion." 

The  waterworks  water  at  Lincoln  is  submitted  to  sand 
filtration  before  distribution,  two  new  filter-beds  having  been 
added  last  year  to  the  four  previously  in  use. 

Unfortunately,  the  idea  prevails  that  a  water  which  has 
been  polluted,  or  is  liable  to  pollution,  may  be  rendered  abso- 
lutely safe  by  the  process  of  sand  filtration.  It  is  true  that 
such  filtration,  it  conducted  under  certain  well-defined  con- 
ditions, will  render  an  infective  water  reasonably  safe,  since 
it  removes  nearly  all  (97  to  99  per  cent.)  of  the  germs  con- 
tained in  the  water ;  but  even  then  it  is  conceivable  that 
from  a  highly-contaminated  water  a  sufficient  number  of 
infectious  germs  may  pass  through  to  give  rise  to  disease. 

Unfortunately,  also,  the  efficiency  of  the  filter  is  liable  to 
be  completely  destroyed  under  certain  conditions ;  more 
especially  if  the  filter  be  brought  into  use  before  the  pro- 
tective "biological  filter"  is  formed;  or  it  tlris  has  been 
broken  up  mechanically  by  frost  or  other  means  ;  or  it  the 
water  has  been  filtered  through  beyond  a  certain  rate. 

Taking  into  consideration  the  history  of  the  nature  and  con- 
ditions ot  the  Lincoln  water  supply  during  the  last  twenty 
years,  it  might  have  safely  been  predicted  that— sooner  or 
later — an  epidemic  of  typhoid  fever  would  occur  in  the  city 
with  extensive  and  sudden  violence.  During  the  last  twenty 
years  typhoid  germs  must  frequently  have  been  contributed 
to  the  waters  which  form  the  drinking  supply  of  the  city. 
Some  of  the  inhabitants  may  have  been  infected  from  this 
source,  but  not  many  ;  for  the  death-rate  from  typhoid,  during 
the  last  ten  years  at  any  rate,  has  been  comparatively  low. 
The  inhabitants  have  been  protected,  owing  either  to  the 
absence  ot  extensive  infection  of  the  water ;  or  by  dilution, 
subsidence,  or  destruction  ot  the  living  poison ;  or  by  the 
protective  action  of  filtration. 

Such  a  prolonged  immunity  from  infection  naturally  begets 
a  false  sense  ot  security  in  the  uninformed,  who  do  not  recog- 
nize that  the  infective  germs  may  be  in  the  unSltered  water, 
and  that  the  protective  barriers  may  at  any  time  be  broken 
through  owing  to  unforeseen  circumstances,  or  to  neglect  of 
any  of  the  precautions  essential  to  sate  filtration.  A  sudden 
onset  of  frost,  tor  instance,  or  an  undue  hastening  of  the 
fllti-ation  process  may  completely  break  down  the  defences 
against  the  invading  germs. 

In  the  present  instance  the  waterworks  authorities  them- 
selves indicated  that  the  filtration  process  had  been  carried 
on  at  a  rate  beyond  the  limits  of  safely.  Owing  to  the  onset 
ot  severe  frost  many  of  the  inhabitants  liad  left  their  taps 
running  in  order  to  prevent  bursting  of  the  pipes.  Tlie  Water- 
works Committee  therefore  published  a  notice  in  the  last 
week  of  January  requesting  that  all  possible  care  should  be 
taken  for  the  prevention  of  waste.  "The  large  quantity 
required  to  meet  the  increased  demand  caused  the  water  to 
pass  through  the  filters  more  i-apidly  than  should  be  the 
case." 

Kvidently  recognizing  the  danger  thus  incurred  by  the 
inhabitants,  the  Committee  also  urged  them  to  boil  all  water 
used  for  domestic  purposes.  This  warning,  however,  was 
issued  too  late  (o  prevent  the  infection  which  produced  the 
great  outbreaks  which  occurred  in  the  third  and  fourth  weeks 
of  Januaiy, 

Probable  Cause  ok  the  Outbreak. 

Seeing  that  the  manner  of  distribution  and  spread  of  the 
fever,  with  regai-d  to  time  and  locality,  is  quite  out  of  keeping 
with  the  suppiisition  that  the  outbreak  is  due  to  infection 
throuph  the  soil  or  milk  or  drainage,  but  quite  in  harmony 
with  the  supposition  that  the  infection  is  conveyed  in  the 
drinking  water;  seeing  also  that  the  possibilities  of  infection 
of  the  water  supply  are  numerous  and  constant,  and  that  the 
protection  afforded  by  filtration  became  impaired  abnut  the 
time  when  the  infection  of  a  large  number  ot  individuils  first 


took  place,  there  is  every  indication  that  this  epidemic  is  due 
to  infection  from  the  water. 

If  it  is  found  that  the  filter  surfaces  were  frozen  In  the  latter 
half  of  December,  and  still  more  if  they  were  frozen  in  the 
first  two  or  three  weeks  ot  January,  such  evidence  may  be 
regarded  as  corroborating  the  water-borne  theory. 

The  investigation  of  the  conditions  of  the  water  supply  has 
been  placed  in  the  hands  ot  representatives  of  the  Local 
Government  Board.  If  they  succeed  in  detecting  the  germs 
ot  typhoid  fever  in  any  of  the  water  which  contrilDutes  to  the 
supply  for  the  city,  no  room  will  be  left  tor  doubt  as  to  the 
cause  ot  the  epidemic.  It  is  highly  improbable,  however, 
that  these  germs  can  be  detected  so  long  after  the  date  of 
infection,  unless  they  have  been  introduced  into  the  water 
persistently  and  in  gross  quantities.  The  almost  insuperable 
difficulties  in  the  way  of  detecting  the  typhoid  germ  in 
infected  water  are  well-known. 

The  Action  of  the  Corporation. 

It  is  difficult  to  understand  how  the  Corporation  ot  Lincoln 
can  have  ignored  tor  so  many  years  the  obvious  and  con- 
tinuous risks  to  which  the  citizens  have  been  exposed  through 
using  a  water  supply  constantly  liable  to  dangerous  con- 
tamination. They  have  turned  a  deat  ear  to  the  repeated 
warnings  given  to  them  by  their  medical  adviser,  by  the 
experts  who  corroborated  his  views,  and  by  the  Medical 
Society  ot  the  city.  From  time  to  time  some  ot  the  better- 
informed  members  have  striven  to  obtain  the  necessary 
reforms,  but  their  proposals  have  either  been  talked  out  or 
outvoted. 

It  can  hardly  be  believed  that  up  to  the  time  of  this  epi- 
demic the  effluent  from  a  sewage  irrigation  farm  has  been 
allowed  to  pass  directly  into  the  river  only  about  half  a  mile 
above  the  principal  intake  ot  the  waterworks,  al  though  a  con- 
venient sewer  was  close  at  hand.  The  medical  officer  has 
also  warned  them  ot  the  danger  of  trusting  to  the  purifying 
effects  ot  filtration  on  a  water  known  to  be  polluted  or  liable 
to  pollution,  and  this  prophetic  warning  has  apparently  been 
verified  by  the  failure  of  the  filters  to  protect  the  consumers 
of  water  in  the  present  instance. 

The  above  history,  involving  so  much  suffering  and  loss  of 
health,  life,  and  money,  is  all  the  more  sad  in  that  it  is  the 
repetition  ot  many  similar  disasters  which  have  gone  before, 
and  that  it  will  probably  be  repeated  again  and  again  before 
the  people  of  this  country  realize  how  much  care,  forethought, 
common  sense,  and  wise  expenditure  aie  required  in  order  to 
ensure  a  community  against  invasion  by  destructive 
epidemics. 

It  is  a  relief  to  learn  that  in  1899  the  Council  began 
seriously  to  consider  the  advisability  of  seeking  for  a  safe 
water  supply  for  the  city  by  boring  down  into  the  new  red 
sandstone  at  a  depth  of  over  2,000  feet,  in  accordance  with 
the  advice  ot  the  experts  consulted.  The  construction  of 
such  a  bore-hole  is  a  great  undertaking.  It  will  be  the  deepest 
in  England.  In  1902  the  boring  was  commenced.  Unfor- 
tunately the  boring  tool  was  lost  in  the  following  year,  and 
has  not  yet  been  recovered. 

Whatever  the  shortcomings  of  the  Corporation  may  have 
been  in  past  years,  it  must  be  admitted  that  they  have  risen 
to  the  occasion  in  the  present  emergency.  Notices  have  been 
issued  throughout  the  city  warning  inhabitants  of  the  out- 
break, advising  them  with  regard  to  sanitary  precautions,  and 
urging  them  to  boil  water  and  milk  before  drinking  them.  A 
special  staff  of  officials  has  been  organized.  Dr.  Rees  Jones 
(.issistant  Medical  Officer  of  Health  lor  Nottingham)  has 
been  appointed  Deputy  Medical  OffiL'cr  owing  to  the  unfor- 
tunate indisposition  ot  Dr,  Harrison.  -Vcting  under  Dr. 
Harrison,  Dr.  Jones  has  carried  on  the  or^^anization  of 
temporary  hospitals  and  provided  over  200  beds,  so  that 
there  are  67  to  spare  at  the  present  time.  Notification  and 
the  transport  of  the  sink  to  the  hospitals  are  carried  out 
rapidly,  and  a  large  stall'  of  trained  nurses  lias  been 
engaged.  Disinfectants  are  constantly  supplied  for  a 
small  price  to  all  who  will  come  for  them  ;  special 
disinfecting  pails  are  supplied  at  private  houses  for 
the  removal  and  disinfection  of  excreta  ;  the  drains, 
sewers,  etc.,  have  been  well  flushed  and  disinfected ; 
.and  the  water  mains,  etc,  are  to  be  disinfected.  Notification 
and  transport  of  the  sick  are  carried  out  without  delay.  By 
means  of  these  remedial  and  preventive  measures,  Rystom- 
aticallv  and  thoroughly  carried  out,  it  may  well  be  hoped 
that  the  epidemic  will  in  a  short  time  be  brouglit  to  an 
end.  , 

In  the  earliest  stage  of  the  epidemic  f»pplioation  was  maae 
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to  the  Local  Government  Board,  who  have  deputed  Dr.  Eeece 
and  Dr.  Houston  to  inquire  into  the  origin  of  the  outbreak, 
and  advise  as  to  some  of  the  remedial  measures. 


CONFEREXCE  ON  SCHOOL  HYGIENE. 

{Conti7iueil  from  page  3J9.) 
Building  and  Er/uipmsnt  of  /Schools. 
Sir  William  Anson,   M.P.,   Parliamentary  Secretary  to  the 
Board  of  Education,  took  the  chair  on  Thursday  morning, 
February  gth,  when  the  subject  for  discussion  was  the  building 
and  equipment  o!  schools. 

Sir  William  Anson  said  he  was  glad  to  show  by  his  presence 
the  importance  attached  by  the  Board  of  Education  to  school 
hygiene.  The  subject  had  many  aspects,  one  of  which  had 
been  brought  before  the  Board  by  a  deputation  of  very 
distinguished  members  of  the  medical  profession  last  summer. 
School  hygiene  included  not  merely  the  building  and  the 
apparatus  of  schools,  but  the  effect  of  the  studies  on  the 
general  mode  of  life  and  health  of  the  scholars.  The 
importance  of  teaching  the  laws  of  health  in  some  form  in 
schools  had  been  much  impressed  upon  the  Board  of 
Education  during  the  last  few  months.  The  Board,  however, 
had  to  consider  wha.t,  in  the  present  state  of  their  instruction 
in  the  subjects,  teachers  could  be  expected  to  teach  and 
children  to  learn.  In  teaching  children  the  fact  that  strange 
ideas  had  to  be  conveyed  in  unaccustomed  language  must  be 
remembered,  and  the  teaching  should  be  of  the  simplest 
possible  description,  expressed  in  the  simplest  words.  The  dis- 
cussion was  to  be  on  school  buildings  and  school  apparatus,  and 
he  trusted  that  it  would  deal  not  only  with  the  ideal,  but  with 
the  practical,  and  that  it  would  bear  not  only  on  what  school 
buildings  ought  to  be.  but  what  under  present  conditions, 
financial  and  others,  they  could  be  made  by  local  authorities. 
The  building  rules  of  the  Board  of  Education  were  said  by 
some  people  not  to  be  ideal,  while  others  would  maintain  that 
they  suggested  requirements  which  the  financial  position  of 
local  authorities  would  not  permit  them  to  adopt.  He  felt, 
however,  that  the  Board  of  Education  could  not  do  too  much 
in  the  way  of  comparing  notes  with  those  actually  taking  part 
in  the  work  of  education. 

Sir  AsTON  Webb,  R.A.,  F.R.I. B. A.,  who  then  opened  the 
discussion,  said  that  the  two  great  desiderata  were  sun  on  all 
the  rooms  and  free  cir'culation  of  air  round  all  the  buildings. 
Schools  should  no  longer  be  built  round  a  cloistered 
quadrangle,  and  the  aesthetic  surroundings,  which  had  so 
much  to  do  with  health  and  happiness,  ought  not  to  be  over- 
looked. 

Mr.  J.  Osborne  Smith,  F.R.I.B.A.,  reviewed  the  defects 
commonly  found  in  both  old  and  new  school  buildings,  and 
criticized  the  rule  of  the  Education  Department,  which 
prescribed  for  children  in  elementary  schools  only  a  trifle 
more  than  half  the  floor  space  and  air  space  given  to  children 
of  similar  age  in  secondary  schools.  He  concluded  by 
enumerating  the  following  defects  in  elementary  school 
buildings:  Inefficiency  of  adapted  buildings,  insufficient 
floor  space  in  elementary  schools,  excessive  size  of  classes, 
absence  of  direct  sunlight  in  class  rooms,  insufiieient  size  of 
cloak  rooms,  unsuitable  floor  surfaces,  inconvenient  access  to 
and  faulty  construction  of  sanitary  conveniences,  unintelli- 
gent use  of  open  windows,  defective  arrangements  for 
warming  and  admitting  fresh  air,  inadequate  extent  of 
covered  playgrounds. 

Mr.  A.  F.  SOMKRViLLB  dealt  with  ventilation  of  schools, 
and  contended  that  such  questions,  as  well  as  those  of 
sanitation  generally,  should  be  left  to  properly  qualified 
persons. 

The  subject  of  school  furniture  was  discussed  by  Mr.  James 
Graham,  Inspector  of  Schools,  West  Riding  County  Council, 
who  described  certain  experiments  with  desks  of  Swiss 
pattern  from  which  a  type,  regarded  by  him  as  satisfactory, 
had  been  evolved. 

Dr.  .7.  R.  Kayk,  Medical  Officer  to  the  West  Riding  County 
Council,  discussed  the  type  and  printing  of  school  books, 
and  laid  it  down  that  the  ink  should  be  black,  the  type  clear 
and  well  leaded  vertically,  the  width  of  the  page  should  not 
be  too  great,  and  the  longer  the  line  the  greater  should  be 
the  vertical  distance  between  the  lines  ;  the  longest  line  per- 
missible was  from  3J  to  4  in.,  and  double  column  should  not 
be  allowed.  The  paper  should  not  have  a  glossy  surface,  and 
itg  colour  should  be  cream.  He  also  referred  to  the  difllnuHy 
of  disinfecting  books,  and  suggested  that  its  solution  might 
be  found  if  it  were  possible  for  each  book  to  be  reserved  for 
one  particular  scholar ;  coupled  with  a  system  of  notification 


of    sickness    and    examination    of   absentees,    it   might   be 
possible  then  to  destroy  the  books  which  had  been  used  by 
infected  children. 
The  following  resolutions  were  adopted : 

That  H.M.  inspectors  of  schools  should  be  qualifled  in  hygiene  and 
sanitation,  and  familiar  \Yith  the  development  of  child  life.  This 
meeting,  therefore,  urges  the  Council  of  the  Royal  Sanitary  Insti- 
tute to  memorialize  the  Board  of  Educition  to  protect  health  In 
school  life  by  appointing  at  least  some  men  and  women  inspectors 
who  are  specialists  in  school  hygiene. 

That  the  Council  of  the  Koyal  Sanitary  Institute  be  asked  to  direct 
the  attention  of  the  Board  of  Education  to  the  results  of  an  inquiry 
made  in  both  urban  and  rural  schools,  among  inspectors  and 
teachers,  which  indicates  the  great  importance  of  appointing  suit- 
able and  properly  'lualifled  women  inspectors  for  infants'  and  girls' 
schools  of  all  grades,  for  pupil  teachers'  centres,  and  for  training 
colleges ;  also  that  the  inspection  of  domestic  subjects  should  be 
entrusted  to  women. 

That,  having  regard  to  the  greater  risk  of  susceptibility  to  infectious 
diseases  amongst  young  children,  no  child  should  be  permitted  to 
begin  formal  instruction  in  school  classes  under  the  age  of  5 
years. 

That  it  is  the  opinion  of  this  meeting  that  there  should  be  regular 
and  systematic  medical  inspection  of  children  in  schools  of  all 
grades,  and  it  requests  that  the  Council  of  the  Royal  Sanitary  In- 
stitute will  bring  this  important  matter  before  the  educational 
authorities  of  the  country. 

Sanitary  Inspection  of  Schools. 
At  the  afternoon  sitting  on  this  day  the  chair  was  taken  by 
Mr.    W.    Whitaker,    Chairman    of    Council    of    the   Royal 
Sanitary  Institute,  in   the   absence  of    Sir  James  Crichton- 
Browne. 

The  discussion  was  opened  by  Dr.  F.  J.  Sykes,  President  of 
the  Society  of  Medical  Officers  of   Health,  who  laid  stress 
upon  the  two  last  resolutions  passed  by  the  Society  of  Medical 
Officers  of  Health — that  the  medical  officer  of  health  of  every 
district  should  be  required  to  record  the  action  taken  by  his 
departmpnt  in  regard  to  schools  and  to  forward  annually  to 
the  Board  of  Education  such  portions  of  his  report  as  I'elated 
to  this  subject,  following  the  precedent  in  regard  to  workshops 
and  theHome  Office— and  that  the  Board  of  Education  should 
secure  a  skilled  medical  adviser  to  co-ordinate  the  sanitary 
regulations  of  schools,  and  to  organize  a  code  of  preventive 
measures  applicable  to  schools.    He  desired  also  to  quote  the 
reply  of  the  Board  of  Education  to  the  representations  made 
by  the  Society  of  Medical  Ofiicers  of  Health;  it  was  to  the 
following  eflect :    "That  the  Board,  as  at  present  advised, 
consider    that    the    recently-revised    building     rules,     the 
periodical  visits    and   reports  of    inspectors,  and   the  sub- 
mission of  all  plans  of  new  buildings  and  enlargements  to  the 
Board  for  approval  before  they  can  be  carried  out,  provide 
sufficient  security  for  the  sanitary  state  of  the  premises  of 
elementary  schools ;  while  the  Public  Health  Acts,  together 
with  Article  88  of  the  Code,  give  the    medical  officers  of 
health  ample  power  of  preventing  the  spread  of   infections 
diseases  through  the  medium  of  those  schools."    He  directed 
attention  to  the  words  "as  at  present  advised"  which  were 
very  significant.    The  resolution  proposed  for  adoption   by 
the  meeting : 
That  all  private  houses  and  other  similar  premises  used  as  da3»-  or 
boaiding  schools,  and  conducted  by  private  individuals,  should  be 
placed  under  the  control  of   the  sanitary  authority,  who  should 
be  empowered  to  prescribe  from  to  time  to  time  the  number  of 
children  permitted  to  occupy  the  various  rooms  used  as  class-rooms, 
and  in  the  case  of  boarding  schools,  the  number  of  children  per- 
mitted to  occupy  each  dormitory  or  bedroom,  and  that  the   Council 
of  the  Royal  Sanitary  Institute  be  requested  to  bring  this  resolu- 
tion under  the  notice  of  the  proper  authorities, 

led  to  the  inference  that  the  sanitary  authority  and  the 
medical  officer  of  health  should  be  excluded  from  all  but 
private  schools.  Against  such  an  expression  of  opinion  or 
such  an  inference  he  raised  his  protest,  and  was  of  opinion 
that  the  Board  of  Education  ought  to  be  anxious  to  enlist  the 
services  of  medical  officers  of  health  to  conduct  the  hygienic 
and  sanitary  inspection  of  all  schools,  and  assist  in  the 
administration  of  the  Education  Acts.  He  moved  that  the 
words  "private  houses  and  other  similar"  and  the  words 
"  and  conducted  by  private  individuals  "  be  omitted. 

Dr.  Groves  said  that,  as  a  delegate  to  the  Conference  from 
the  British  Medical  Association,  which  expected  from  its 
members  the  fulfilment  of  their  professional  obligations,  he 
had  pleasure  in  seconding  Dr.  Sykes's  amendment,  for  it  was 
already  the  duty  of  the  medical  officer  of  health  to  concern 
himself  about  the  sanitary  state  of  every  public  and  private 
school  and  every  other  house  in  his  district,  and  the  hygienic 
well-being  of  their  occupiers. 
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Dr.  Mkreoith  Kichards  pointed  out  that  the  necessity 
for  the  systematic  inspection  of  school  buildings  was  not  yet 
aufficiently  realized.  Little  assistance  was  received  from 
head  quarters.  Though  the  code  attempted  to  saddle  H.M. 
inspectors  with  responsibility  for  the  healthy  condition  of 
the  premises  this  enactment  was  inoperative  in  practice.  This 
work  should  be  done  by  an  expert,  but  he  deprecated  any 
controversy  as  to  the  particular  officer  to  whom  it  should  be 
delegated.  The  important  thing  was  to  convince  public 
authorities  of  the  necessity  for  such  inspections.  He  then 
proceeded  to  point  out  the  chief  duties  of  the  inspector. 
These  included  not  only  a  structural  survey  but  instruction 
of  the  teachers,  who  ought  to  be  shown  how  to  make  the 
best  of  the  buildings  at  their  disposal.  He  then  tabulated 
the  chief  items  which  would  be  dealt  with  in  a  report,  and 
emphasized  the  more  important  matters,  such  as  insufficient 
cubic  space,  want  of  light,  and  neglected  cupboards. 

Dr.  James  Kerb  (Medical  Officer,  London  Education  Com- 
mittee) said  that  the  resolution  indicated  a  present  necessity 
in  that  there  was  no  control  over  the  sanitary  condition  of  the 
places  mentioned  in  it.  When,  however.  Dr.  Sykes  proposed 
to  amend  it  by  leaving  out"  private  houses  and  othersimilar," 
he  made  it  into  a  resolution  which  gave  the  entire  control  of 
educational  hygiene  to  the  sanitary  inspector  and  the 
authority  he  represented.  Desirable  as  school  inspectors 
tnight  be,  to  carry  the  resolution  would  mean  the  arrest  of  pro- 
gress in  school  hygiene  for  twenty  years.  Most  mtdical  officers 
were  quite  ignorant  ot  the  time  required  for  the  work,  and 
nine-tenths  of  the  school  doctor's  work  had  no  affinity  with 
the  medical  officer  of  health's  duties.  At  present,  where  there 
were  no  school  doctors,  medical  oversight  of  the  schools  was 
non-existent.  The  reason  was  that  the  Board  of  Education 
had  alvvays  held  all  control  of  schools,  and  had  never  had  any 
means  of  inspecting  or  regulating  the  sanitary  conditions. 
The  Board's  sanitary  requirements  in  regard  to  ventilation, 
for  instance,  were  ludicrous.  The  only  way  to  effect  such 
hygienic  improvement  as  was  wanted  in  the  schools  was  for 
the  B  jard  of  Education  to  have  a  medical  department  which 
could  lay  down  conditions  to  be  required  of  local  authorities, 
and  inspect  the  methods  being  adopted  to  comply  with  these 
conditions.  Such  central  provision  would  only  cost  the 
country  between  ;^io,oco  and  ^20,000  per  annum.  Desirable 
as  school  inspection  was,  it  would  be  preferable  at  present  to 
reject  the  resolution  altogether  than  to  carry  it  with  the 
amendment  suggested. 

Alter  some  further  discussion  both  the  amendment  and 
resolution  was  set  aside,  and  the  following  resolution 
adopted : 

Tbat  the  question  of  the  control  of  schools,  private  or  otherwise, 
from  a  sanitary  point  of  view,  be  referred  to  tlie  Council  of  the 
Royal  Sanitary  Institute  for  consideration,  with  a  view  of  such 
representation  being  made  in  the  proper  quarter  as  the  Council  may 
think  fit. 

Training  of  Teachers. 
Sir  William  Collins,  Chairman  of  the  London  Education 
Committee,  who  took  the  chair  at  the  meeting  on  February 
lolh,  referred  in  his  opening  remarks  to  the  trend  of  public 
opinion  with  regard  to  education  matters.  It  was,  perhaps, 
too  soon  to  make  a  trustworthy  estimate  of  the  real  value  of 
•the  means  now  used  instead  of  examinations  for  testing  the 
inowledge  of  candidates  for  honours  and  degrees.  He  sym- 
pathized fully  with  the  desire  for  a  closer  association  between 
medicine  and  teaching,  and  believed  that  municipal  control 
of  education,  with  the  improved  sanitation  it  would  bring 
about,  would  confer  great  benefits  on  teachers  and  taught 
alike. 

Lidy  Londonderry  maintained  that  if  teachers  were  to 
teach  hygiene  they  must  be  thoroughly  well  trained,  and  this 
would  take  time.  It  was  unreasonable  for  the  medical  pro- 
fession to  expect  that  the  teaching  should  begin  at  once. 
There  were  two  schools  of  thought  as  to  the  way  in  which  the 
»u^JHct  should  be  taught;  the  one  recommended  that  spe- 
cialists should  be  engaged,  the  other  that  ordinary  teachers 
should  teach  these  domestic  subjects.  In  the  latter  case  the 
teaching  would  be  ot  a  lower  level,  hut  it  might  be  better 
•Lhan  to  divorce  tJie  teaching  of  hygiene  from  that  of  other 
subjects.  In  any  case  it  should  be  practical  rather  than 
theoretical. 

Professor  Sherrington  said  that  a  teacher  equipped  with 
some  apt  knowledge  of  chemistry,  physics,  and  biology  was 
ready  to  understand  the  working  of  the  human  body.  Tlie 
Board  of  Education  now  urged  that  the  teacher  should  not 
only  go  through  some  syllabus  of  natural  study,  but  should, 
by  firsthand  acquaintance  with  some  form  of  natural  ocience. 


fit  himself  for  work  in  some  field  of  Nature  actually  open  to 
him.  Such  a  field,  and  one  particularly  open  to  the  teacher, 
lay  in  the  physiology  and  natural  history  of  the  child  itself. 
From  it  proceeded  school  hygiene — the  science  and  practice  of 
the  laws  of  health  as  related  to  the  scholar  and  the  school.  It 
would  be  well  if  this  physiology  and  this  hygiene  could  be 
taught  together.  Physiology  gave  the  basis  and  hygiene  the 
application.  Hygiene  had  two  aspects  in  school  life.  One 
was  personal  to  the  scholar  :  the  phases  of  development  of 
the  child,  its  seasonal  and  periodic  growth,  the  influence  on 
its  health  of  cleanliness,  clothing,  habits  of  posture,  free 
respiration,  due  adjustment  of  work  and  exercise  and  rest, 
the  care  of  eye  and  ear,  the  training  of  the  muscles,  the 
avoidance  of  over-strain  of  muscle  and  of  nervous  system. 
The  other  aspect  of  hygiene  for  the  teacher  was  concerned 
with  general  conditions  in  the  school :  ventilation  and  light- 
ing, natural  and  artificial,  of  class-rooms  ;  school  furniture  and 
its  effect  on  posture;  drinking  water,  filters  and  drinking 
vessels ;  drainage,  sanitation,  and.  not  least,  the  print  of 
lesson  books,  etc.  Boarding  schools,  accepting  as  they  did 
responsibility  for  the  child's  twenty-four  hours'  round, 
involved  themselves  especially  heavily  in  hygiene.  With 
them  arose  questions  of  food,  its  quality  and  preparation,  its 
variety,  the  meal  time  in  relation  to  the  school  day,  the 
length  of  the  school  day,  questions  of  the  dormitory,  and  of 
the  hours  of  rest  required  for  different  ages.  Hygiene  was, 
in  fact,  an  applied  study  taking  source  from  several  sciences. 
It  was  concerned  with  the  cultivation  of  health  at  no  period 
more  fruitful  than  during  school  life. 

Dr.  Kenwood  said  that  it  had  been  proposed  that  those 
who  were  to  teach  teachers  should  be  medical  men,  but  it  was 
necessary  to  select  a  person  who  had  experience,  and  the 
power  of  imparting  knowledge.  A  young  man  would  not  be 
qualified  to  do  this  merely  because  he  had  had  a  medical 
training.  A  teacher  must  be  taught  how  to  teach  and  also 
what  he  should  himself  know  and  practise.  There  was  a  ten- 
dency to  teach  hygiene  and  physiology  separately,  but  the 
two  subjects  could  not  be  taught  intelligibly  apart.  The 
physiology  taught  should  be  elementary,  and  strictly  con- 
fined to  those  facts  upon  which  the  simple  laws  of  health  are 
based.  Existing  textbooks  did  not  meet  the  need,  for  three- 
fourths  of  the  matter  they  contained  was  non-essential.  A 
teacher  should  know  what  constituted  healthy  school 
premises  and  how  to  keep  them  hygienic,  and  it  was  neces- 
sary also  to  enlist  the  co-operation  of  parents.  The  teaching 
before  the  age  of  7  should  be  an  object  lesson  of  proper 
environment.  Only  after  7  would  it  be  desirable  gradually  to 
commence  teaching  from  books,  endeavouring  to  give  the 
child  instruction  on  the  broadest  and  simplest  lines. 

Professor  Edgar,  Professor  of  Education,  St.  Andrews 
University,  also  insisted  that  it  was  impossible  to  think  of 
physiology  and  hygiene  as  separate  subjects.  The  student  in 
a  training  college  must  be  taught  by  his  professor  of  educa- 
tion the  importance  of  the  physical  and  hygienic  aspects  of 
the  subject ;  he  must  receive  special  instruction  in  hygiene 
and  physiology,  and  practical  instruction  in  a  large  school  as 
to  the  way  in  which  he  should  apply  his  knowledge  to  various 
types  of  children. 

Miss  S.  Yo0NO  (Home  and  Colonial  Training  College)  said 
that  at  present  such  instruction  in  school  hygiene  as  pupils 
in  the  training  colleges  received  had  to  be  gathered  indirectly 
from  courses  of  lectures  on  difterent  subjects  ;  much  that 
should  be  included  was  omitted,  and  those  parts  of  the 
subject  which  were  dealt  with  were  not  coordinated. 

A  paper  on  the  training  of  teachers  in  hygiene  was  contri- 
buted by  Mrs.  Eudison,  after  which  a  general  discussion  took 
place,  in  the  course  of  which  Dr.  Daviks  Roi.kkts,  Registrar 
of  the  University  of  London  Board  for  the  Extension  of 
Uiiversity  Teaching,  gave  an  account  of  the  courses  already 
organized  at  University  College.  They  dealt  with  biology 
an  1  the  physical  development  of  children,  and  extended  over 
three  years.  Over  a  hundred  teachers  were  at  present 
attending,  and  courses  on  these  lines,  but  for  shorter  periods 
if  necessary,  could  be  arranged  at  any  centre  in  the  London 
area. 

After  some  remarks  by  Miss  Hurluut  and  Dr.  Warner, 
Miss  M 1  yak AWA  made  a  speech,  which  was  listened  to  with 
the  deepest  interest.  She  said  that  .lapan  was  much  behind 
England  in  the  matter  of  drainage,  and  not  much  improve- 
ment in  that  respect  was  to  be  expected  while  such  expensive 
fireworks  were  going  en  in  Manchuria.  But  though  .Tnpnn 
was  a  poor  country  it,  had  certain  customs  which  might 
be  useful  in  the  poorer  quarters  in  England.  One 
of     these    was     the     custoro     of     taking;    a     daily    not 
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bath.  At  the  Liverpool  truant  schools  the  boys 
were  given  hot  baths,  but  the  water  was  changed  only 
after  it  had  been  used  by  twenty  boys ;  the  same 
system  was  allowed  in  the  girls'  school,  and  there,  too,  the 
water  was  very  black  before  it  was  changed.  A  bath  which 
would  cost  gd.  to  a  is.  in  England  could  be  had  for  two 
farthings  in  Japan.  There  the  bather  was  required  to  wash 
himself  first  of  all  from  a  small  tub  on  a  wooden  floor  with 
plenty  of  soap.  He  then  again  washed  himself  on  the  plat- 
form near  the  bath,  and  after  pouring  many  tubs  of  hot  water 
over  himself,  he  finally  jumped  into  the  swimming  bath  con- 
taining hot  water.  Towels  were  included  in  the  charge  of  two 
farthings.  All  Japanese  women  were  taught  dressmaking, 
and  twice  a  year  regularly  they  picked  their  dressed  to  pieces, 
washed  them,  and  remade  them.  Miss  Miyakawa  remarked 
that  in  this  country  poor  people  wore  their  dresses  until  they 
were  worn  out  without  ever  washing  them. 

Professor  Bostock  Hill  said  that  for  a  good  many  years 
lectures  had  been  given  in  Warwickshire  under  a  Teachers' 
Trust;  first  of  all  by  the  late  Professor  Corfleld,  and  subse- 
quently by  himself.  Seeing  how  hard-pressed  the  teachers 
were,  it  was  necessary  to  keep  to  essentials,  and  he  found  it 
best  to  give  seven  or  eight  lectures  on  physiology  and  about 
eighteen  on  hygiene,  healthy  living  in  homes,  and  the  healthy 
conduct  of  a  child  in  school. 

At  the  conclusion  of  the  discussion  the  following  resolution 
was  adopted  : 
That  the  question  of  the  control  of  schools,  private  or  otherwise,  from 
a  sanitary  point  of   view,   be   referred   to   the  Council  of  the  Royal 
Sanitary  Institute  for  consideration,  with  the  view  of  such  repre- 
sentation being  made   in  the  proper  quarter  as  the  Council  may 
think  fit. 
Tliat  in  view  of  the  great  responsibility  thrown  upon  teachers  of  all 
grades  in  respect  of  the  hygienic  management  of  schools,  and  the 
growing  demand  that  they  should  be  qualified  to  introduce  some 
elementary  instruction  in  the  general  principles  of  liyglene  into  tlie 
curriculum  of  their  schools,  this  meeting  earnestly  requests  the 
Council  of  the  Royal  Sanitary  Institute  to  lay  the  following  points 
for  consideration  before  the  President  of  the  Board  of  Education  : 

(a)  The  fragmentary  and  incomplete  cliaracter  of  the  five  syllabuses  in 
school  hygiene,  set  out  in  Appendix  C  of  the  Board  of  Education 
regulations  for  the  training  of  teachers,  1004. 

(b)  The  great  importance  of  emphasizing  oflicially  the  need  for  some 
general  provision  for  the  instruction  in  hygiene  of  those  teachers  in 
both  secondary  and  elementary  schools  who  desire  to  obtain  such 
instruction,  whose  period  of  training  is  past,  or  who  have  never 
entered  a  training  college  or  taken  a  diploma  in  education. 

(c)  The  opinion  expressed  by  a  Special  Committee  of  the  British 
Association  in  two  successive  years  that  the  Board  of  Education 
should  be  memorialized  to  adopt  or  to  recognize  a  thorough  and 
practical  test  of  a  teacher's  knowledge  and  experience  of  the  appli- 
cations of  health  principles  in  school  life. 

Training  of  Scholars. 

The  Bishop  gf  Herekobd,  who  was  in  the  chair  at  the  final 
meeting  of  the  Conference  on  Friday  afternoon,  thanked  the 
medical  profession  for  publicly  and  in  combination  instructing 
the  public.  The  information  they  were  spreading  tended  to 
illuminate  the  public  mind  and  to  raise  the  standard  of 
national  lite  in  all  matters  of  health.  The  profession  was 
helping  the  country  to  realize  how  its  resources  were  being 
wasted,  especially  by  letting  education  stop  at  13.  He  con- 
sidered that  attendance  at  continuation  schools  should  be 
made  obligatory.  Another  source  of  waste  was  neglect  of  the 
conditions  of  health  ;  private  efforts  were  not  sufficient,  and 
the  time  had  come  for  efficient  scientifically-conducted  super- 
vision. While  saying  this  he  fully  recognized  that  it  was 
necessary  to  go  behind  the  schools  to  the  homes,  and  this 
raised  the  question  of  the  housing  of  the  poor  both  in  town 
and  country.  It  was  very  pathetic  to  think  that  we  were  only 
now  coming  to  realize  what  Plato  said  2,300  years  ago :  "  that 
the  young  should  be  brought  up  in  good  pastures."  The  most 
important  fact  was  the  personality  of  the  teacher,  who  should 
be  able  to  impress  upon  the  children  high  ideals,  so  as  to  turn 
out  a  race  of  a  higher  type  than  ever  before. 

Professor  Findlay  (Professor  of  Education.  University  of 
Manchester)  considered  that  instruction  in  hygiene  should 
be  given  by  the  ordinary  class  teachers.  They  should  be 
capable  of  doing  this  except  on  special  points,  when  they 
should  be  advised  by  the  M.O.H.  The  children  should  be 
taught  right  living,  such  as  the  value  of  cleanliness  and  fresh 
air.  In  Kiigland  what  was  most  required  was  the  cult  of  the 
open  v-indow. 

Dr.  (iKOVKS,  on  being  introduced  as  a  medical  officer  of 
health,  remarked  that  he  was  present  as  a  delegate  from  the 
British  Medical  Association,  the  great  imperial  association  of 
medical    men    who  liad  constantly  before   them  the  awful 


wreckage  of  human  life  which  in  a  large  measure  depended 
upon  imperfect  early  training  and  ignorance  of  natural  law. 
School  hygiene  was  not  simply  a  matter  of  pure  air,  pure 
water,  and  good  drainage;  it  had  to  do  with  the  healthy 
condition  of  the  whole  human  body.  To  do  all  which  was 
necessary  to  the  end  in  view  ethics  should  be  taught  in  our 
schools.  Ethics  was  the  dominant  subject  of  the  Japanese 
educational  system.  As  one  of  the  results  of  this  the  Japanese 
were  the  most  altruistic  and  patriotic  people  on  earth.  If  he 
were  asked  what  he  meant  by  teaching  ethics  he  would  say, 
summarizing  the  principles  of  the  ethical  teaching  in  the 
schools  and  colleges  of  Japan,  every  child  should  be  trained 
to  love  his  God  with  all  his  heart  and  to  manifest  his  love  by 
implicit  obedience  to  his  physical  as  well  as  his  moral  laws, 
and  to  love  his  neighbour  as  himself. 

Dr.  BooBBYEB(M.O,H.Nottingham)agr€ed  that  the  teaching 
should  be  given  by  the  school  teachers,  who  should  them- 
selves be  80  taught  that  they  would  not  give  a  physiology 
lesson  wearing  themselves  at  the  same  time  tight  stays  and 
high  heels. 

Dr.  LuTOSLAwsKi  said  that  we  were  only  at  the  beginning  ol 
the  study  of  the  principles  of  personal  hygiene,  and  scientific 
investigation  must  be  organized  if  the  problem  was  to  be 
solved  in  less  than  the  seventy  years  which  it  had  taken 
to  bring  public  sanitation  to  its  present  advanced  state. 

Dr.  Herbert  Jones  (Hereford)  said  that  he  had  introduced 
into  schools  in  his  district  printed  cards  giving  practical 
advice  on  certain  things  likely  to  aid  in  securing  a  healthful 
existence,  such  as  that  open  windows  could  do  no  harm,  the 
benefits  of  damp  cleaning,  etc.  The  influence  of  the  Bishop 
of  Hereford  had  been  very  beneficial ;  he  mentioned  two 
examples  ;  the  Bishop  considered  that  each  cottage  ought  lo 
be  labelled  with  the  name  of  its  landlord  in  large  letters,  and 
also  that  the  medical  officer  of  health  should  be  flsed,  and 
not  removable  at  the  caprice  of  the  local  authorities,  and 
should  live  far  away  from  the  possible  influence  of  friends 
and  patrons. 

ANTIVACCINATION   AND   SMALL-POX   IN   THE 

DEWSBURY   UNION. 

The  Local  Government  Board  have  issued  a  Report  by 
Dr.  S.  W.  Wheaton  on  small-pox  in  the  Dewsbury  Union. 

The  union  contained  in  1901  a  population  of  167,643  persona 
aggregated  chiefly  in  boroughs,  the  town  of  Dewsbury  being 
in  the  centre  and  surrounded  by  various  urban  districts,  one 
of  which— Kavensthorpe— is  practically  continuous  with  Dews- 
bury. Woollen  trade  and  clothing  manufacture  are  the  chief 
occupations.  The  place  has  for  very  long  been  a  centre  of 
antivacoination.  The  Dewsbury  Guardians  have  for  many 
years  past  neglected  their  duties  in  this  connexion,  and  when, 
in  April,  1904,  they  were  asked  by  the  Local  Government 
Board  to  promote  vaccination  on  account  of  a  smali-poa 
outbreak,  they  refused.  They  were  again  written  to  in  Sep- 
tember, and  again  refused,  though  at  this  time,  as  small-pox 
was  well  established,  a  great  amount  of  panic  vaccination  and 
revaccination  was  being  performed  independently  of  the 
guardians. 

Dr.  Wheaton  records  the  conditions  which  existed  up  to 
nearly  the  end  of  October,  1904.  A  Joint  Hospital  Board  for 
Dewsbury  and  certain  neighbouring  areas  was  formed  in  1S93, 
but  had  made  no  provision  for  small-pox  so  late  as  September, 
1904,  the  understanding  apparently  being  that  the  Dewsbury 
Town  Council  would  admit  outside  cases  to  their  borougb 
hospital.  But  when  a  temporary  additional  building  which 
they  had  erected  in  presence  of  small-pox  was  destroyed  by 
fire,  and  cases  of  the  disease  were  increasing  in  the  town,  the 
Borough  Council  refused  any  longer  to  accept  outsiders,  and 
the  Local  Government  Board's  sanction  was  asked  to  treat 
small-pox  in  an  ordinary  fever  hospital,  with  a  large  sur- 
rounding population.  This  they  declined,  and  at  the  end  of 
October  the  Joint  Hospital  Board  had  still  failed  to  provide 
small-pox  accommodation. 

BoRotjoi  OK  Dewsbury. 
For  many  years  past  small-pox  outbreaks  have  occurred 
in  the  ill-vaccinated  borough,  and  the  1904  outbreak  had  by 
the  middle  of  September  amounted  to  260  cases,  all  of  which, 
along  with  48  outsiders,  had  been  taken  into  the  hospital. 
The  Local  Government  Board's  inspector  found  that  th« 
Town  Council's  administration  and  hospital  management 
were  defective  in  various  respects.  Invaded  rooms  and  con- 
tacts' clothing  were  not  efficiently  disinfected.  The  hospital 
had  not  been  put  in  proper  repair ;  its  windows  were  broken, 
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heaps  of  refuse  lay  around  it;  and  the  wards  were  over- 
crowded, dirty  and  ill-amelling.  Some  of  the  nurses  slept  in 
a  building  quite  apart  from  the  hospital,  and  there  had  been 
undue  incidence  of  the  disease  both  in  Dewsbury  and  Ravens- 
thorpp  within  a  quarter  of  a  mile  of  the  hospital.  On 
September  25th  a  new  temporary  ward  for  sixteen  beds  was 
burned  dowii  when  on  the  point  of  completion.  Dr.  Wheaton 
pointed  out  the  Town  Countnl's  various  shortcomings,  and 
found  when  he  returned  on  October  3rd  that  most  of  his 
recommendations  had  been  carried  out,  so  that  in  the  actual 
presence  of  small-pox  the  Town  Council  seems  to  have  been 
more  amenable  to  reason  than  the  Board  of  Guardians,  and 
as  the  latter  body  was  still  recalcitrant,  the  Local  Government 
Board  issued  an  Order,  not  superseding  the  guaidians,  but  re- 
quiring the  Town  Council  to  provide  a  centre  or  centres  for  free 
vaceinaiion  and  revaecination,  and  empowering  the  medical 
officer  of  health  to  perform  vaccination  or  revaecination,  and 
sanctioning  the  appointment  of  a  medical  visitor  to  inquire 
jnto  small-pox  and  to  report  suspected  cases.  Up  to  this 
date  (October  2i8t)  152  more  cases  of  small-pox  had  occurred, 
making  the  total  then  412  cases. 

Thornhii.i.  Urban  District. 
In  Thornhill  Urban  District,  with  a  census  population  of 
10,290,  small-pox  appeared  in  May,  and  by  September  15th 
there  had  been  59  cases,  tlie  infection  being  attributed  to 
Dewsbury,  where  many  of  the  Thornhill  residents  are 
employed.  A  sraall-pox  hospital  had  been  provided  in  a 
favourable  situation,  but  without  an  administrative  building, 
and  the  female  side  was  found  overcrowded,  though  the 
hospital  was  cleanly.  Disinfection  of  dwellings  was  being 
imperfectly  carried  out,  contacts  were  not  being  kept  under 
observation,  and  several  small-pox  cases  had  been  left  at 
home.  Dr.  Wheaton's  recommendations,  made  in  these  cir- 
cumstances, were  very  inefficiently  carried  out,  and  by 
■October  13th  the  total  cases  of  the  outbreak  had  mounted  to 
84.  But  in  presence  of  small-pox  this  district,  which  had 
formerly  been  keenly  opposed  to  vaccination,  had  to  a  great 
extent  changed  its  views,  a  large  number  of  persons  having 
sought  protection,  and  there  being  little  difficulty  in  securing 
the  vaccination  of  contacts. 

Ravensthorpe  Urban  District. 

Ravensthorpe  Urban  District  had  a  census  population  of 
5,099.  By  September  i6th  there  had  been  46  cases  of  small- 
pox, 30  of  which  had  been  removed  to  the  Dewsbury 
Corporation's  Hosjiital  ;  but,  as  already  stated,  Dewsbury 
had  ceased  receiving  outside  cases,  and  16  were  being  kept 
at  home.  Infection  was  attributed  to  Dewsbury.  Here  also 
antivaccination  had  long  prevailed,  and  here  also  many 
persons  were  now  seeking  protection,  though  not  neces- 
sarily those  who  were  most  exposed  to  infection.  There 
■was  no  disinfecting  apparatus,  and,  small-pox  being  treated 
at  home,  the  dwellings  could  not  be  disinfected.  Working 
members  of  infected  families  sought  lodgings  elsewhere,  and 
for  houses  where  cases  existed  the  Council  provided  food  and 
firing,  and  employed  men  to  keep  watch  in  the  interests  of 
isolation.  But  the  men  so  employed  were  not  themselves  all 
protected  by  vaccination  and  revaecination.  By  October  15th 
the  conditions  had  greatly  altered  for  the  worse,  other  92 
•cases  having  occurred— making  a  total  of  138— of  whom  52 
were  not  in  hospital. 

Notwithstanding  Dr.  Wheaton's  advice,  the  Council  had 
not  insisted  on  the  vaccination  of  the  men  employed  by 
them,  and  3  had  already  taken  the  disease.  The  Council 
were  spending  ^^50  a  week  in  food  and  requisites  for  con- 
tacts. Nurses  nad  not  been  provided,  and  in  some  homes 
small-pox  patients  only  just  recovering  were  attending  to 
others  in  the  acute  stages  of  the  disease,  the  women  also 
having  to  perform  their  ordinary  household  duties.  In  many 
instances  healthy  people  were  sleeping  with  small-pox 
patients,  and  many  parents  were  still  refusing  to  allow 
vaccination  of  their  children  who  were  being  recklessly 
exposed  to  infection.  In  one  family  there  were  6  small-pox 
cases,  and  in  another  7.  In  one  dwelling  an  unvaccinattd 
girl  of  14  only  convalescing  from  small-pox  was  nursing  tliree 
others ;  two  children  had  so  far  escaped,  one  having  been  vac- 
cinated and  the  other  not.  The  father  was  urged  to  allow 
vaccination  of  this  child,  and  it  was  pointed  out  to  him  that 
the  medical  men  going  in  and  out  among  small-imx  remained 
immune.  He  replied  that  tiny  were  protected  by  a  chnrin 
which  they  would  not  divulge,  and  refused  to  permit  vac- 
cination of  the  child,  who  afterwards  took  small-pox,  while 
the  vaccinated  child  remained  healthy.      In  view  of  all  tlie 


facts  and  of  the  refusal  of  the  Board  of  Guardians  to  perform 
its  duties,  the  central  authority  issued  in  regard  to  Ravens- 
thorpe an  Order  similar  to  that  proclaimed  in  Dewsbury. 

LiVERSEDGB   URBAN   DISTRICT. 

Liversedge  Urban  District  had  a  census  population  of  13,980. 
In  1903  there  had  been  16  cases  of  small-pox,  and  early  in 
January  30  cases  occurred.  Some  hospital  accommodation 
had  been  obtained,  but  in  July  the  disease  again  broke  out 
and  cases  had  to  be  treated  at  home.  Between  July  8th  and 
October  4th  there  were  34  cases.  A  hospital  was  not  provided 
until  October,  and  then  it  was  unsatisfactory  both  in  situation 
and  in  structure.  Fortunately,  vaccination  and  revaecination 
were  in  large  measure  being  accepted. 

Soot  Hill  Upper  Urban  District. 
Soot  Hill  Upper  Urban  District  had  a  census  population  of 
6,104.  ^n  1903  it  had  iS  eases  of  small-pox,  and  the  disease  re- 
curred in  September,  1904,  there  having  been  by  October  29th 
28  cases.  Nearly  all  had  to  remain  at  home,  and  the  Council's 
administration  was  very  faulty,  but  the  opposition  to  vaccina- 
tion was  less  than  in  the  rest  of  the  Dewsbury  Union,  and 
protection  was  being  largely  sought. 

,,  '  ■*.■ 

Soot  Hill  Nether  Urban  District.  "- 
Soot  Hill  Nether  Urban  District  had  a  census  population  of 
5,552,  and  adjoins  Dewsbury.  In  1903  there  were  15  known 
small-pox  cases,  and  from  August  to  October  4th,  1904,  there 
had  been  23  cases.  Latterly  they  were  treated  at  home.  Dis- 
infection was  unsatisfactory,  and,  as  hospital  provision  was  not 
forthcoming  and  the  guardians  were  doing  nothing,  the  Board 
issued  an  Order  to  the  Urban  Council  for  facilitating  vaccina- 
tion and  revaecination. 

Borough  of  Ossett. 

The  borough  of  Ossett  had  a  census  population  of  12,903.  In 
1903  there  were  15  cases  of  small-pox  and  the  disease  broke  out 
again  in  March,  1904,  from  which  time  until  October  5th  there 
had  been  62  cases.  A  permanent  hospital  of  12  beds  had  been 
provided,  with  a  laundry  and  disinfecting  apparatus.  There 
had  been  some  overcrowding  of  the  hospital,  and  within  half 
a  mile  of  it  the  population  was  estimated  as  above  1,000.  The 
Town  Council's  administration  was  unsatisfactory  as  regards 
disinfection,  and  the  local  opposition  to  vaccination  was  very 
great.  Contacts,  however,  had  nearly  all  accepted  revaecina- 
tion and  the  public  vaccinator  had  performed  500  operations 
in  one  week. 

Statistics  to  End  of  1904. 

As  already  stated,  Dr.  Wheaton's  report  brings  the  history 
down  to  nearly  the  end  of  October  only.  The  total  then 
(excluding  the  Liversedge  cases  of  January)  amounted  to 
7S1.  We  have  obtained  the  figures  up  to  the  close  of  the 
year,  and  the  additional  cases  were  then  521,  making  a  total 
up  to  that  time  of  1,302.  To  its  412  cases  reported  by  Dr. 
Wheaton,  Dewsbury  Borough  had  added  141,  making  553; 
Thornhill  had  added  32  to  its  84,  making  116;  Ravensthorpe 
had  added  159  to  its  138,  making  297  ;  Liversedge  had  added 
17  to  its  34,  making  51  ;  Soot  Hill  Upper  had  added  10  to  its 
28,  making  38;  Soot  Hill  Nether  had  added  60  to  its  23,  making 
83  ;  and  Ossett  had  added  102  to  its  62,  making  164.  The 
whole  story  is  commented  on  elsewhere  (p.  370)  in  our 
present  issue. 

THE    PLAGUE. 

A  Case  op  Bubonic  Plague  on  a  Vessbl  Arriving  in  thb 
Mersey. 

TnK  steamship  Creur  Hall  arrived  iu  the  Mersey  on  .lanuary  30th  from 
Kaugoon.  She  was  cleared  by  the  Customs  olliijers  at  0  15  p.m.  011  that 
dale,  the  captain  answering  the  usual  tiuesUous,  aud  staling  that  they 
were  "all  well  "  on  board.  ... 

The  ship  was  rnmmaged  In  the  river  on  January  515I,  the  water  being 
toolow(uft  )ior  theshlp  todoek.  On  the  niorninir  .if  February  ist  cue 
or  the  Customs  ollU'crs  noticed  a  l.ascar  sick  iu  his  l.unk,  andappnrcully 
dying  On  inquliy  the  officer  was  tntornied  that  ho  lind  had  a  severe 
cold  for  the  previous  seven  days.  Tlio  otlicev  at  once  notillod  the  Tort 
Sanitary  Authority  by  special  mossODger,  and  by  telephone.  This  was 
the  llrst  notilicalion  the  Port  Sauitary  Authority  received  that  thoro.waa 
auy  one  ill  on  board.  ......  ..^ 

iJr  Haniia.  the  Assistant  Medical  Oniecr,  visited  the  ship  at  once,  lie 
interviewed  the  captain  and  chief  steward,  the  latter  having  al^tondod 
aud  treated  the  Lascar  lor  the  previous  seven  days.  They  sluteii  that  the 
inau  liad  had  high  fever,  aud  tlial  they  thought  it  was  malaria  ;  tlicy  also 
inentlouod  that  the  man  had  a  painful  Rwolling  to  Ihofonioral  region. 
The  native  Morang  also  stated  that  the  man  complained  01  '"wr  aua  » 
painful  lump  In  the  grolu.  The  Assistant  Medical  Olllcor  (ouiid  V'?  "  ?° 
dead  and  laid  out.  and  oxamlncd  llni  lindy  tu  tlio  native  sailors  'oieiasuo 
All  tlial  could  bo  found  on  oxamiuallou  al  the  time  was  a  largo  buoo  in 
tlio  left  tcnioral  region. 
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On  reporting  the  matter  to  the  Port  Medical  Officer,  Dr.  Hope,  the  con- 
clusion was  arrived  at  that  there  was  a  suspicion  of  plague  in  the  case, 
and  that  it  would  be  advisable  to  regard  it  as  such.  Accordingly  the 
native  crew  was  cleared  out  of  the  forecastle,  the  body  removed,  and  the 
places  and  all  enacts  of  the  native  crew  disinfected.  The  contacts,  15  in 
number,  after  bathing  and  putting  on  disinfected  clothing,  were  removed 
to  the  Port  Sanitary  Hospital  for  isolation.  The  ratcatchers  for  the 
authority  were  at  once  notified,  and  visited  the  vessel,  but  found  no  dead 
or  sick  rats.  They  set  their  traps  at  once,  and  as  a  result  only  eleven  rats 
were  caught  on  the  vessel  ;  these  were  forwarded  to  the  Corporation  bac- 
teriologist. Professor  Boyce.  A  further  disinfection  of  all  suspected 
quarters  of  the  ship  was  undertaken  on  February  2nd.  and  they  have  now 
been  repaiuted.  The  cargo  was  discharged  under  strict  supervision,  and 
a  careful  watch  was  kept  for  dead  rats.  Fumigation  of  the  holds  to 
destroy  rats  was  carried  out  before  the  vessel  sailed. 

On  February  and  &  post-niortcm  examiuatiou  of  the  body  of  the  lascar 
was  made  by  Drs.  Hanna  and  Mussen.  There  was  marked  discoloration 
of  the  skin  over  the  bubo.  The  latter  was  found  to  be  of  large  size,  very 
haemorrhagio  on  section,  and  with  much  periglandular  inflammation. 
There  were  also  evidences  of  a  septicaemic  condition  with  a  considerable 
amount  of  pneumonia. 

Material  for  bacteriological  and  microscopical  examination  was  taken, 
and  Dr.  Hanna's  report  was  later  confirmed  by  Professor  Boyce  and  Dr.  E. 
Klein.  Microscopically  the  gland  juice  showed  very  numerous  bacilli 
resembling  the  bacillus  pestis.  On  culture  (twenty-four  hours)  a  growth 
tjrpical  of  the  plague  bacillus  appeared,  and  the  organisms  as  regards 
appearances  and  staining  reactions  answered  all  the  characters  of  this 
bacillus. 

The  source  of  infection  in  the  case  of  this  lascar  has  up  to  the  present 
time  not  been  traced,  but  the  medical  authorities  consider  the  chances  of 
spreading  to  be  very  remote. 
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PARIS. 
Academie  de  Medecine  and  Society  de  CMrurqie :  Discussion  on 
Various  Apparatus  for  the  Administration  of  Chloroform. — 
Election  of  Professor  Poirier  as  a  Member  of  the  Acadimie  de 
Midecine. 
During  the  visit  of  French  physicians  and  surgeons  to  London 
in  October  last,  many  of  the  latter  were  impressed  with  the 
careful  and  methodical  way  in  which  chloroform  was 
admin'stercd  by  trained  anaesthetists,  and  some  of  them 
brought  back  with  them  the  apparatus  of  Vernon  Harcourt, 
which  allows  of  the  administration  of  an  exact  percentage  of 
chloroform.  The  subject  of  apparatus  for  the  more  exact 
administration  of  chloroform  has  latterly  been  quite  the 
question  of  the  day  in  the  medical  press,  and  has  been  espe- 
cially discussed  before  the  Soci^t(5  de  Chirurgie  and  the 
Acad(5mie  de  Medecine.  Before  the  latter  Society  it  was  intro- 
duced by  Mr.  Paul  Eegnier,  who  exhibited  a  new  apparatus 
invented  by  himself  and  one  of  his  pupils,  M.  Dupont,  their 
inspiration  being  theprinciples  laid  down  by  Paul  Bert  in  1SS5 
as  those  essential  in  an  ideal  apparatus.  M.  Eegnier  claimed 
that  it  was  not  cumbersome  and  that  the  mixture  of  chloro- 
form and  air  could  be  dosed  exactly  and  mechanically  ;  there 
was  no  valve,  and  no  accident  could  lead  to  an  overdose  of 
chloroform.  It  is  provided  with  a  thermometer,  since  the 
temperature  of  the  chloroform  plays  a  very  important  role  if 
constant  results  are  desired,  because  chloroform  by  evapora- 
tion falls  in  temperature,  and  for  the  same  volume  of  air  the 
quantity  of  chloroform  varies  i  per  cent,  for  every  2°0.  of 
temperature.  During  the  entire  period  of  chloroform  ad- 
ministration the  temperature  of  the  chloroform  must  be 
between  i5°0.  and  i6°0.  M.  Paul  Eegnier  has  already  used 
his  apparatus  in  125  operations  of  varied  kinds,  and  reported 
that  he  had  never  had  the  slightest  cause  for  alarm,  the 
patients  going  under  without  fright,  the  phase  of  excitement 
being  very  short  and  often  entirely  absent ;  in  more  than  two- 
thirds  of  the  cases,  indeed,  anaesthesia  was  established  with- 
out any  sort  of  movement  on  the  part  of  the  patient.  "With 
a  mixture  containing  12  per  cent,  of  chloroform  insensibility 
was  complete  and  anaesthesia  being  obtained  in  ten  to  twelve 
minutes.  Anaesthesia  could  then  be  maintained  with  a  mixture 
of  5  or  6  per  cent,  of  chloroform.  In  England  the  quantity  is 
calculated  by  the  volumes  of  chloroform  vapour  contained  in 
any  volume  of  air.  In  France,  according  to  the  estimate  of 
Paul  Bert,  8  per  cent,  or  6  per  cent,  corresponds  to  8  grams 
or  6  grams  of  chloroform  evaporating  in  100  litres  of  air. 
Eight  grams  of  chloroform  give  2  per  100  of  vapour. 
M.  Eegnier  also  stated  that  vomiting  was  rare,  and  only 
occurred  in  two  or  three  cases  during  the  anaesthesia,  and 
was  often  entirely  absent  after  the  operation.  The  return  to 
consciousness  was  rapid  and  free  from  agitation.  He  con- 
sidered, however,  the  most  striking  point  to  be  that  whatever 
the  length  or  gravity  of  tlie  operation,  there  was  almost  no 
shock.  He  attributed  this  to  the  small  amount  of  chloroform 
Uded,  45  grams  being  sufficient  for  an  operation  lasting  two 


and  a  half  hours,  and  to  the  system  being  thus  less  affected 
than  by  the  massive  doses  given  by  the  compress  method. 
Professor  Lucas-Championniere  objected  that  in  man  the 
"manageable  zone"  could  not  be  marked  out  precisely ;  its 
lower  limit  especially  varied  within  wide  limits  according  to- 
individual  susceptibilities  which  it  was  impossible  to  foresee, 
and  which  contraindicated  the  use  of  a  method  which  had  as 
its  basis  the  use  of  a  mixture  of  lixed  strength.  There  were 
also  very  great  differences  in  the  activity  of  chloroform, 
depending  on  its  purity,  etc.  Whatever  apparatus  were  used 
the  role  of  the  anaesthetist  must  remain  considerable,  and 
the  sureness  of  the  anaesthesia  depended  largely  on  his 
personal  qualities.  He  thought  that  the  apparatus  of  Eoth- 
Guglielminetti  offered  the  advantage  of  not  giving  a  fixed 
and  constant  mixture  of  air  and  chloroform.  The  dose  em- 
ployed could  always  be  modified  at  any  moment  by  the- 
anaesthetist.  Moreover,  the  addition  of  oxygen  to  the  mix- 
ture seemed  to  realize  a  very  important  progress.  It  was  to 
this  combination  of  qualities,  and  especially  to  the  use  o£ 
oxygen,  that  the  good  results  from  this  apparatus  should  be 
attributed,  and  in  particular  to  easy  return  to  consciousness. 
M.  Eicard  recently  presented  to  the  Society  de  Chirurgie 
an  apparatus  of  his  invention  for  the  administration  of 
chloroform  mixed  with  air  in  varying  proportions  as  the 
anaesthetist  may  wish.  lie  said  he  had  used  his  apparatus, 
more  than  200  times  with  good  results  both  as  regardeci 
economy  in  chloroform  and  regularity  and  tranquilliiy  of  the 
narcosis.  M.  Eegnier  condemned  this  apparatus  on  account 
of  the  valves,  which  might  stick,  deteriorate,  and  give  rise  to- 
accidents  ;  they  might,  moreover,  give  rise  to  a  certain 
amount  of  difficulty  during  expiration.  MM.  Jalaguier, 
Quenu,  Delbet,  Kirmisson,  and  others  took  part  in  the 
discussion.  In  reply,  M.  Eicard  said  that,  whether 
we  used  an  apparatus  with  a  mixture  of  chloro- 
form and  oxygen,  as  in  that  of  Eoth-Draeger,  or  aii> 
apparatus  with  a  mixture  of  chloroform  and  air,  such  as  those 
of  Vernon  Harcourt,  Eegnier,  and  his  own,  all  of  thens 
gave  exactly  the  same  good  results  ;  but  the  apparatus  with 
air  were  less  complicated  than  those  with  oxygen.  He  con- 
sidered the  apparatus  of  Vernon  Harcourt  somewhat  delicate 
in  structure  and  manipulation  and  the  resulting  anaesthesia, 
rather  slow.  The  apparatus  of  Eegnier  contained  a  useless 
complication,  the  thermometer,  which  rendered  it  more- 
fragile.  He  regarded  the  valve  in  his  own  instrument  as 
of  special  value,  since  the  operator  could  from  a  distance 
hear  the  respirations  of  his  patient,  and  thus  know  how  the- 
anaesthesia  was  progressing. 

Dr.  Paul  Poirier,  Professor  of  Anatomy,  was  recently  elected 
a  member  of  the  Academic  de  Medecine,  in  the  Section  of 
Anatomy  and  Physiology,  taking  the  place  of  the  late 
M.  Marey. 

BERLIN. 

Genius  and  Hydrocephalus. — Eailuay  Ambulance   Carriages. — - 

Alcoholism. — Infant  Food  Depots. 
Profkssok  V.  Haksemann  has  made  a  ;)Oit-OTo;-f em  examination- 
of  the  body  of  Adolf  v.  Menzel,  the  great  German  painter, 
who  died  of  influenza  on  February  gth,  at  the  ripe  age  of  89^ 
and  this  examination  has  revealed  two  interesting  facts : 
First,  that  Menzel,  like  Helmholtz,  was  hydrocephalic,  and, 
secondly,  that  he  had  at  one  time  suffered  from  tuberculosis, 
traces  of  completely  healed  tubercles  having  been  found. 

Forty  new  railway  carriages,  with  their  compartments  built- 
and  arranged  in  such  a  way  that  they  can  be  easily  transformed 
into  ambulance  or  hospital  compartments  for  the  transport  of 
sick  passengers,  have  been  distributed  among  the  chief  express 
routes  in  Prussia.  On  each  line  the  new  carriages  are  irt 
charge  of  special  officials,  who  must  previously  have  been 
trained  in  the  theory  and  practice  of  disinfection. 

The  Central  Committee  has  arranged  popular  scientific 
courses  on  subjects  connected  with  alcoholism,  which  are  to- 
be  held  gratuitously  during  Easter  week  in  Berlin.  Professor 
Rubner  will  be  the  chief  lecturer,  with  a  staff  of  assistant 
lecturers  to  support  him.  The  subjects  selected  are :  History 
of  alcoholism  in  Scandinavia,  alcohol  and  the  people's 
budget,  alcoholism  and  mental  disease,  alcoholism  and  ner- 
vousness, alcoholism  and  prostitution,  alcoholism  and  the 
working  classes,  alcoholism  and  aid  to  the  poor,  alcohol  and 
childhood,  the  school  and  its  duties  as  regards  alcoholism, 
alcohol  and  general  traffic. 

Four  municipal  policlinical  establishments  for  aid  to- 
mothers  suckling  their  infants  are  to  be  opened  shortly  in 
Berlin.    Besides  medical  advice,  milk  and  special  food  pre- 
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parations  will  be  obtainable  free  of  charge  for  a  certain  period, 
which  can  be  extended  at  discretion.  The  central  manage- 
ment is  to  be  in  the  handa  of  the  Municipal  Infants'  Home 
iKinderasyl).  The  magistrates  have  opened  a  credit  of  40,oco 
marks  (^2,000)  for  the  first  year's  expenses. 


MANCHESTER. 

TTie  Coroner  on  Deaths  under  Chloroform. — A  Jttdgeon  Bailiffs.— 

Skin  Sospital. — Free  Meals  Jor  Hungry    Children   and  their 

Cost. — Annual  Meeting  of  Infirmary    Trustees  and  probable 

Cost  of  New  Infirmary. — A  Year's  Inr/nests. 
At  an  inquest  held  on  February  8th  on  the  body  of  a  man  who 
had  died  in  a  workhouse  while  under  an  anaesthetic,  the  city 
coroner  expressed  the  opinion  that  it  was  unfortunate  that 
-an  inquiry  should  have  to  be  held  respecting  such  causes. 
Publicity,  he  thought,  had  a  tendency  to  make  other  patients 
nervous.  If  a  person,  he  said,  expired  during  a  surgical 
operation  when  an  anaesthetic  had  not  been  administered,  the 
aaedical  man  had  power  to  grant  a  certificate,  but  when  chloro- 
form was  given  it  came  under  the  head  of  poisoning,  and  an 
inquest  was  necessary. 

Judge  Parry,  at  the  county  court,  had  refused  to  renew  the 
licence  of  a  bailiff  for  several  months.  It  appears  that  the 
bailitf  distrained  upon  goods  in  a  house  where  there  was  a 
patient  suffering  irom  diphtheria,  and  had  removed  them 
contrary  to  the  express  wishes  of  the  sanitary  inspector.  His 
Honour  stated  that  he  rightly  regarded  this  as  a  serious 
and  grave  offence,  and  expressed  the  hope  that  the  punish- 
ment inflicted  would  be  a  lesson  to  others. 

Towards  the  cost  of  the  new  Skin  Hospital  ^31,961  has  been 
promised,  and  of  this  ^26,801  has  been  received.  This  sum 
includes  a  second  cheque  for  ;^i,ooo  sent  by  Mr.  James 
I>awson. 

The  provision  of  free  meals  for  destitute  and  hungry 
■childi«n  seems  to  be  a  corollary  of  compulsory  education. 
For  the  week  ending  February  4th  5  028  free  meals  were  given 
in  the  municipal  schools  of  Manchester,  and  265  were 
provided  at  a  cost  of  one  permy  each.  In  the  non-provided 
•schools  the  ingures  were  5,703  and  474  respectively,  giving  a 
•iotal  for  the  week  of  11,470.  In  the  corresponding  week  last 
year  the  total  was  23,063.  Last  year  all  the  meals  were  free; 
this  year  a  charge  is  being  made  where  it  is  thought  it  ought 
to  be  imposed.  The  meals  are  given  in  23  municipal  and  18 
non-provided  schools.  Last  year  the  total  number  of  free 
dinners  was  275,085.  A  "  poverty  scale"  has  been  laid  down. 
Attendance  officers  make  inquiries  as  to  the  circumstances  of 
the  parents  of  the  children.  The  scale  may  be  described : 
CO  Where  a  family  consists  of  two  persons  and  the  weekly 
income,  after  allowing  for  rent,  does  not  exceed  48.  per  head 
per  week  ;  (2)  three  or  more  persons,  and  the  weekly  income 
does  not  exceed  3s.  6d.  per  week  ;  (3)  where  it  does  not  exceed 
38.  per  head  per  week,  when  the  family  consists  of  five  or  six 
persons.  The  dinners  consist  of  soup  and  bread,  prepared  by 
the  caretakers  of  the  schools,  and  served  by  the  teachers.  The 
total  expenditure  last  year  was  ;/^i,oo7;  of  this  amount  ^830 
went  in  provisions. 

At  the  annual  meeting  of  the  Trustees  of  the  Royal 
Infirmary  it  was  announced  that  the  surface  of  the  site  for 
the  new  infirmary  was  ready  for  the  commencement  of  the 
laying  of  the  foundations.  The  receiving-house  scheme  in 
the  city  is  incorporated  in  the  general  scheme,  and  provision 
in  money  has  also  been  made  for  this  part  of  the  scheme.  The 
instructions  to  tlie  architects  for  the  new  plans  were  approved 
in  July,  1903,  and  the  selected  plans  in  March,  1904.  One 
member  ol  the  Board  resigned  oiBce  because  he  disapproved 
of  the  "unit"  system  as  being  costly  in  construction  and 
adding  greatly  to  the  maintainence  per  bed.  One  other 
member  resigned  "because  he  looked  forward  with  alarm  to 
the  future  financial  position  of  the  charity."  The  original 
view  of  the  Bjard  was  to  erect  a  hospital  containing  500 
beds  at  a  cost  of  ;£'25o,ooo,  that  is,  /500  per  bed.  The  plans 
selected  were  estimated  to  cost  ^324  000  with  a  margin  for 
■extras  not  to  exceed  10  per  cent.,  which  if  put  down  at  7.5  per 
cent,  m.ikes  a  total  of  ^350,000— ^100  ooo  more  than  the  point 
from  which  the  Board  utarted.  When,  therefore,  the  other 
expenses  in  connexion  with  the  new  building  are  taken  into 
consideration  the  total  cost  seems  likely  to  equal  haU-a- 
million  of  money. 

The  County  Coroner  for  the  Manchester  (Jounty  District 
reports  for  the  past  year  that  there  were  held  376  inquiries. 
In  addition  to  the  inquests  there  were  517  deaths  reported, 


and  in  these  cases  a  preliminary  inquiry  by  the  Coroner  was 
found  to  be  sufficient.  There  were  16  inquests  on  children 
who  had  been  suffocated  in  bed  by  their  parents. 


LEEDS. 


Court  Dinner  of  the  Uniiersity.—A  Large  Bequest  to  the  General 

Infirmary. — District  Nursing  Association. 
The  first  dinner  of  the  Court  of  the  University  was  held  in 
the  University  Hall  on  February  6th.  The  chair  was  taken 
by  the  Pro-Chancellor,  Mr.  A.  G.  Lupton,  and  the  guest  of  the 
evening  was  Mr.  Alfred  Mosely,  C.M.G.  There  were  also 
present  the  Lord  Mayor  of  Leeds,  Sir  F.  S.  Powell,  the  \  ice- 
Chancellor,  Sir  Alfred  Gelder,  the  mayors  of  many  of  the 
surrounding  townships,  the  heads  of  various  educational 
institutions,  including  Mr.  Fred.  Kinder  (Chairman  of  the 
Leeds  Education  Committee),  and  a  strong  representative 
body  of  the  professorial  and  teaching  staff  of  the  University, 
the  total  number  of  the  guests  being  about  i  lo.  In  proposing 
"  The  University  of  Leeds,"  Mr.  Mosely,  talking  as  a  business 
man,  commented  on  the  progress  of  Germany  and  the  United 
States,  and  expressed  his  conviction  that  their  success  had 
been  due  to  the  soundness  of  their  scientific  education.  "  I 
feel,"  he  said,  "and  feel  strongly  that  this  country  is 
only  at  the  beginning  of  her  opportunities.  In  establishing 
this  University  you  have  done  an  exceedingly  wise  thing. 
Tou  are  laying  the  foundation  stone  of  the  greatness  of  your 
children  and  of  your  children's  children."  In  replying,  the 
Pro-Chancellor  stated  that  thirty  years  ago,  when  the  York- 
shire College  was  started,  its  capital  was  ;fi  1,000,  while  the 
number  of  its  students  was  modestly  stated  to  be  "small. 
Now  the  University  had  a  staff  of  80  professors  and  lecturers, 
assets  worth  ^^300,000,  over  Soo  day  students,  and  over  300 
evening  students.  In  responding  to  the  toast  of  "The  Local 
Authorities,"  which  was  proposed  by  the  Vice-Chancellor, 
the  Mayor  of  Bradford  (Alderman  W.  E.  B.  Priestley)  drew  a 
very  high  ideal  of  true  university  education.  It  was  desired 
by  those  in  Bradford  that  the  University  should  be  able  to 
supply  the  best  possible  education  in  science,  and  not  neces- 
sarily in  applied  science  and  teehnicology,  but  also  in  medi- 
cine and  in  Arts.  .  , 
The  finances  of  the  General  Infirmary  at  Leeds  have  received 
a  substantial  augmentation  under  the  will  of  one  of  the 
wealthy  citizens.  Mr.  Christopher  Charles  Weatherill,  who 
died  in  1902,  directed  by  his  will  that  subject  to  the  payment 
to  his  sister  of  an  annuity  of  ^^300  for  life,  the  residue  of  his 
estate  should,  together  with  the  interest  thereon  during  her 
life,  pass  on  her  death  to  the  treasurer  of  the  infirmary.  By 
the  death  of  Miss  Weatherill  on  February  loth  the  infirmary 
will  benefit  to  the  extent  of  about  ;^ii6,oco.  The  authorities 
of  the  infirmary  are  directed  to  devote  the  fund  as  follows: 
First,  to  found  and  sufficiently  equip  and  endow  a  ward  in  the 
infirmary  for  accident  cases,  to  be  called  the  "Weatherill 
Accident  Ward."  Secondly,  to  erect  in  the  ward  a  white  marble 
monument  of  the  testator  with  a  suitable  inscription.  Thirdly, 
to  apply  the  surplus  of  such  moneys  to  the  general  surgical 
purposes  of  the  infirmary.  It  is  also  provided  by  the  testator 
that  the  treasurer  of  the  infirmary  sliall  cause  a  copy  of  the 
will  to  be  placed  once  every  year  in  a  conspicuous  position,  so 
that  every  one  entering  the  infirmary  may  see  it.  This  addi- 
tion to  the  funds  of  the  infirmary  is  especially  welcome  at  the 
present  time,  for  the  Board  of  Management  have  for  years 
been  viewing  with  anxiety  the  increasing  and  unavoidable 
growth  of  the  annual  expenditure,  a  growth  which  has  not 
been  associated  with  a  corresponding  increase  of  income. 
There  was.  indeed,  a  time  when  it  was  seriously  feared  that 
some  curtailment  of  the  work  would  have  to  be  considered, 
which,  as  the  infirmary  is  the  only  general  hospital  in 
Leeds,  would  have  been  nothing  short  of  a  disaster. 
It  is,  of  course,  unavoidable  that,  in  spite  of  all  reason- 
able efforts  towards  economy,  there  must  be  an  increase 
in  the  annual  expenditure  of  an  institution  like  the 
General  Infirmary  at  Leeds,  which  has  long  been  looked 
on  as  one  of  the  leading  of  the  provincial  hospitals. 
The  maintenance  of  the  new  Arthington  Hospital  will 
involve  an  additional  expenditure  of  /2,ooo  at  least,  and  the 
Board  have  under  their  consideration  the  development  of  the 
clinical  laboratory,  which  has  been  brought  before  their 
notice  by  the  staff.  To  put  the  institution  on  a  thoroughly 
satisfactory  financial  basis  it  is  felt  that  the  income  should 
bp  ;„ — ooeH  by  ;,f  10,000  to  /Tmooo  per  annum,  and  it  is 
earnestly  to  be  hoped  that  Mr.  Weatherille  example  will  bo 
an  incentive  to  the  public  of  the  West  Hiding  and  of  Leeds  to 
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support  the  institution  by  an  increase  in  the  number  and  in 
the  amount  of  their  annual  subscriptions. 

The  growing  usefulness  of  the  District  Nursing  Association 
Is  shown  by  the  figures  presented  at  the  annual  meeting. 
It  was  started  in  the  year  1882  on  quite  a  small  scale,  and 
now  has  a  staff  of  twenty  nurses  and  two  superintendents. 
The  central  home,  where  most  of  the  nurses  reside,  was  pur- 
chased some  years  ago  and  adapted  to  present  requirements, 
while  at  five  other  centres  in  the  busier  and  poorer  districts 
nurses  live  either  in  branch  homes  or  in  lodgings.  At  one  of 
these  centres  facilities  are  afiforded  to  patients  to  attend  for 
the  dressing  of  wounds,  etc.,  and  in  this  way  1,908  visits  were 
made  last  year;  but  the  Committee  have  a  strict  rule  that, 
neither  in  this  department  nor  in  home  nursing,  will  any  case 
be  attended  to  that  is  not  under  the  care  of  a  medical  man. 
The  Association  enjoys  the  full  confidence  of  the  medical  men 
who  are  in  practice  in  the  areas  embraced  by  the  work  of  the 
nursing  staff.  During  the  past  year  3,362  patients  have  been 
visited  in  their  own  homes,  and  76,589  visits  have  been  paid. 
It  is  impossible  to  overestimate  the  value  of  this  kind  of 
work,  for  not  only  are  surgical  cases  dressed  for  medical  men, 
and  surgeons  provided  with  nurses  during  operations,  but 
medical  cases  get  an  amount  of  attention  otherwise  unattain- 
able, while  the  educational  value  of  visits  from  a  well-trained 
and  sympathetic  nurse  is  far-reaching  and  in  all  ways  beneficial. 
Many  nursing  requisites  which  are  far  beyond  the  means  of 
the  poor  to  secure  are  lent,  and  it  is  certain  that  the  Associa- 
tion frequently  stands  between  the  family  and  the  workhouse 
in  many  cases  of  illness.  The  four  Boards  of  Guardians  in 
the  district  dealt  with  recognize  this,  and  contribute  between 
them  the  sum  of  So  guineas  annually.  The  figures  showing 
the  various  channels  by  which  the  cases  have  come  under 
the  Association  are  not  available  as  yet  for  this  year,  but  in 
1903,  of  2, Si  I  new  cases,  1,745  were  attended  at  the  request  of 
private  medical  practitioners,  and  263  at  that  of  the  visiting 
staff  of  the  public  dispensary.  Arrangements  have  also  been 
made  with  the  public  dispensary,  which  now  contributes  ;^:co 
annually  to  the  Association,  for  a  nurse  to  devote  all  her  time 
to  the  work  of  assisting  the  honorary  and  resident  staflT  at  the 
dispensary  in  the  dressing  of  patients  and  during  examina- 
tions in  the  out-patient  rooms.  She  may  also  be  called  on  to 
attend  at  operations  both  at  the  dispensary  and  at  the 
homes  of  patients.  The  Association  is  now  affiliated  with  the 
Qaeen  Victoria  Jubilee  Institute  for  Nurses. 


SOUTH  WALES. 

Instruction  in  Miduifery.— Barry  Medical    Officer's    Report.— 

Meades  at  Merthyr.— Cardiff  Infirmary. 
The  Education  Committee  of  Cardiff  are  about  to  award 
three  free  studentships,  which  will  cover  the  fees  for  the 
course  of  lectures  compulsory  in  the  theoretical  training 
of  midwives  for  the  course  of  instruction  during  the  summer 
term  extending  from  April  to  June,  1905.  These  studentships 
will  be  tenable  at  the  Cardiff  Medical  School. 

Dr.  George  Neale,  J. P.,  M.O.H.  Barry  District  Council,  has 
just  issued  his  annual  report  for  1904.  The  census  returns 
showed  that  in  1901  there  were  27,030  inhabitants,  but  in  the 
middle  of  1904  there  were- 29,728,  or  an  increase  of  2,698  in 
three  years,  the  present  density  of  population  being  7.2  per- 
sons per  acre.  Vacant  houses  had  decreased  in  one  year  from 
9^9  to  772.  The  excess  of  births  over  deaths  numbered  602. 
The  general  and  zymotic  death-rate  was  lower  than  in  the 
previous  year.  Schools  were  chiefly  responsible  for  the 
spread  of  infectious  diseases  among  children,  measles  and 
whooping  cough  being  generally  prevalent  the  greater  part  of 
the  year,  and  children  commencing  school  life  were  more 
likely  to  contract  those  diseases.  "  The  question  is,"  he  con- 
tinued, "whether  children  should  be  sent  to  school  before 
they  are  5  years  old  considering  their  great  susceptibility  to 
contract  infectious  disease,  and  the  great  mortality  among 
children  under  5  years  of  age.  Medical  opinion  is  strongly 
against  early  school  attendance." 

At  a  meeting  of  the  Merthyr  School  Management  Com- 
mittee held  on  February  8th,  the  Medical  Ofncer  of  Health, 
Dr.  Thomas,  reported  that  the  Penydarren,  Gellifaelog,  and 
Kornan  Catholic  Schools,  Dowlais,  had  been  closed  for  ten 
days  in  consequence  of  measles  being  very  prevalent  in  the 
district. 

At  the  last  meeting  of  the  Cardiff  Infirmary  Board  copies 
of  the  draft  01  the  annual  report  of  the  Board  of  Manage- 
ment were  issued  to  the  members.  The  report  showed  that 
during  the  year  there  had  been  2,144  in-patients,  of  whom  1,164 
were  surgical  cases,  303  medical,  428  ophthalmic,  and  249  gynae- 


cological. Of  these  716  were  discharged  cured  or  convales- 
cent ;  698  discharged  relieved  or  transferred  to  the  out-patient 
department,  179  left  the  institution  for  various  reasons,  119 
died,  and  159  were  still  in  the  institution  on  December  31st, 
1904.  Out-patients  numbered  19,525,  as  against  18,381  in  the 
preceding  year.  There  were  39,906  prescriptions  dispensed, 
being  6,935  "'O'"^  than  in  the  previous  year.  The  average  cost 
per  occupied  bed  was  ;^64  17s.  6jd.,  as  against  ^65  5s.  4d.  in 
1903,  and  the  average  daily  coat  per  head  was  9.4d.,  against 
9  65d.  in  1903.  The  Chairman  (General  Lee)  remarked  that 
the  report  of  the  work  accomplished  would  do  credit  to  any 
infirmary  or  hospital  in  Great  Britain.  The  Secretary 
reported  that  he  had  received  a  cheque  for  ;if25o  on  behalf  of 
the  Havannah  School  towards  the  funds  of  the  Infirmary,  and 
also  one  for  £(,•]  13s.,  the  result  of  an  Infirmary  benefit  con- 
cert held  in  October  last  at  Pontypridd. 

CORRESPONDENCE. 

ERGOPEOBIA. 

Sir, — The  communication  of  Mr.  Spanton  will  be  read  with 
interest  by  medical  referees  throughout  the  country,  and  I 
venture  to  think  that  the  experiences  of  other  referees  of  the 
Workmen's  Compensation  Act  would  be  of  general  interest. 
While  fully  acknowledging  the  efforts  of  Dr.  Langley  Browne 
to  improve  the  position  of  the  referees,  I  should  like  to  hear 
the  fxpression  of  opinion  of  different  referees  on  th& 
administration  of  the  Act  by  the  county  court  judges  and  its' 
effect  on  the  workmen. 

In  this  district  the  judge  early  indicated  the  cases  to  be 
referred  to  the  medical  referees.  All  cases  in  which  the 
opinions  of  the  medical  witnesses  on  the  two  sides  were  in 
direct  contradiction  were  referred  to  the  referee  for  a  medicaJ 
opinion.  Usually  three  or  four  questions  were  suggested  ta 
guide  this  decision,  as  for  example : 

1.  Does  the  injury  incapacitate  him  at  the  present  time 
from  doing  his  usual  work  or  light  work?  If  so,  how  long 
will  this  incapacity  continue,  and  to  what  extent  ? 

2.  Is  his  life  likely  to  be  shortened  by  the  injury  ? 

3.  Ought  the  weekly  payment  to  be  stopped,  lessened,  or  a, 
lump  sum  given  in  compensation  ? 

The  evidence  of  both  medical  witnesses  is  enclosed,  and  the 
claimant  attends  for  examination.  The  Act  also  gives  power 
to  the  judge  to  call  the  referee  to  sit?  in  court  as  medical 
assessor,  but  this  has  not,  to  my  knowledge,  been  done  in 
this  district.  In  fact,  it  seems  undesirable  for  this  reason  r 
The  assessor  must  give  his  opinion  from  the  medical  evidence 
of  the  opposing  witnesses  without  the  opportunity  of  care- 
fully examining  the  claimant  himself,  or  time  to  consider  his 
decision. 

In  most  cases  the  medical  evidence  is  accurate  and  reason- 
able as  regards  the  facts  of  the  ease,  but  the  medical- 
witness  on  one  side  gives  what  we  might  call  a  very  gloomy- 
prognosis,  while  the  other  doctor  makes  too  light  of  the 
consequences  of  the  injury. 

My  experience  of  the  workman  is  usually  this :  The 
injury  is  first  attended  in  hospital  until  nearly  well;  then 
the  private  or  club  doctor  attends  for  some  weeks  or  months, 
and  finally  the  patient's  visits  to  the  doctor  become 
very  infrequent,  and  the  case  lapses  into  a  chronic 
uncured  condition  for  lack  of  active  treatment.  For  example, 
the  ankle-joint  after  a  fractured  leg  remains  somewhat  stiff, 
causing  the  patient  to  limp.  'The  injured  hand  remains 
\ia8ted  and  the  fingers  stiff— conditions  which  might  be  easily 
improved  by  passive  movement  under  an  anaesthetic,  or 
massaged  until  the  part  regains  its  natural  condition. 
Meanwhile,  the  insurance  company  has  paid  the  hall 
wages  for  months,  and  the  case  is  referred  to  the 
county  court.  The  medical  witnets  on  one  side  says 
with  perfect  truth  that  the  man  cannot  work  with  a. 
stiff  joint,  while  the  opposing  medical  witness  asserts  that 
the  work  will  relieve  and  cure  the  stiffness.  In  such  cases 
the  need  of  further  appropriate  treatment  has  been  indicated 
by  the  referee,  and  the  judge  has  decided  that,  unless  the 
man  submits  to  this  treatment,  the  payment  will  be  stopped. 
In  my  opinion,  there  is  usually  too  much  delay  in  sub- 
mitting cases  for  decision.  In  some  few  instances  I  have 
found  the  fear  of  work  described  by  Mr.  Spanton, 
and  in  such  cases  the  duty  of  the  referee  is  clear. 
But  apart  from  laziness,  a  workman  who  has  sustained 
a  severe  injury  deserves  some  sympathy  if  he  hesitates  a 
little  to  take  on  his  full  daily  work,  at  least  my  personal 
experience  makes  me  more  lenient  than  Mr.  Spanton. 
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Lastly,  I  must  protest  in  a  friendly  way  against  the  new 
word.  Fancy  the  dismay  of  some  future  candidate  confronted 
by  the  question,  "  What  is  ergophobia  (Spanton),  causes, 
treatment,  and  results  'f 

I  think  we  are  indebted  to  Mr.  Spanton  for  his  communica- 
tion, which  I  hope  will  be  followed  by  others.— I  am,  etc., 

Bradford,  Feb.  13th.  WiLLlAM   H.  HORHOCKS. 

Sir, — Would  youallowmeto  endorBe  in  emphatic  terms  all 
that  Mr.  Spanton  says  in  his  paper  on  ergophobia  ?  I  have 
practised  now  for  fourteen  years  amongst  colliers,  and  have 
treated  hundreds  of  cases  of  minor  injury  incun-ed  while  at 
work  in  several  different  collieries.  I  can  truthfully  say  that 
by  far  the  greater  majority  of  those  injured  remained  "on 
compensation"  very  much  longer  than  they  would  have  done 
had  they  been  dependent  only  on  their  "lodges."  In  this 
county  it  is  quite  a  common  saying  among  colliery  surgeons 
that  it  is  almost  hopeless  to  get  a  man  off  "the  club"  if  he 
receive  compensation  payment  in  addition  to  what  he  gets 
from  two  lodges,  and  also  that  it  is  almost  equally  hopeless 
to  expect  a  verdict  from  a  county  court  judge  other  than 
against  the  employer,  no  matter  how  slight  the  injury  or  how 
doubtful  the  point  whether  the  disablement  was  due  to  an 
accident  while  at  work.  The  secretary  of  a  "club  "told  me 
a  few  weeks  ago  that,  more  than  half  the  amount  issued 
during  1904  (which  included  illness  as  well  as  accident)  was 
to  men  who  were  on  compensation.  The  fact  of  so  many  firms 
being  insured  against  claims  for  compensation  render  them 
very  tardy  about  going  to  the  county  court,  knowing  how 
great  the  chances  are  against  them,  which  in  another  way 
tends  to  increase  "  ergophobia." 

There  is  one  point  in  favour  of  those  few  permanently 
injured  ones  who  are  willing  to  try  other  work  and  are  not 
prevented  by  "trades  unions"  which  Mr.  Spanton  omits, 
which  is  that  there  is  no  opportunity  allowed  them  to  learn  a 
new  trade.  Directly  they  try  to  practise  anything  fresh,  if 
found  out,  their  pay  is  stopped,  which  naturally  deters  them 
from  attempting  anything. — I  am,  etc., 

February  1 3tli.  A  COLLIERY  SuRGEON. 


"  OVARIAN  PAIN  :  "  A  PLEA  FOR  MORE  ACCURATE 
CLINICAL  OBSERVATION. 

i^iR. — The  subject  of  pain  in  visceral  disease  has  engaged 
my  attention  for  many  years,  and  I  have  endeavoured  to  note 
the  relationship  of  the  sensory  phenomena  to  the  various 
organs.  In  regard  to  the  female  pelvic  organs,  I  have  not 
been  able  to  obtain  satisfactory  results,  partly  due  lo  my  lack 
of  opportunity  for  verifying  accurately  the  nature  of  any 
given  disease,  and  partly  from  my  want  of  diagnostic  skill. 
It  was  therefore  with  high  expectations  that  I  saw  in  the 
British  Medical  Journal  of  October  22nd  that  a  discussion 
on  ovarian  pain  was  given  in  which  quite  a  galaxy  of  gynaeco- 
logical talent  had  participated.  After  perusal  of  the  discus- 
sion, I  was  keenly  disappointed,  for  the  speakers,  who  have 
had  splendid  opportunities  for  observing  and  verifying  the 
most  salient  points,  had  one  and  all  failed  to  make  the  best 
use  of  their  opportunities,  and  in  place  of  real  solid  facts  we 
get  a  series  of  imperfect  obaeivationa  and  hasty  incorrect 
deductions. 

In  tlie  first  place,  not  a  single  wo^d  is  mentioned  of  the 
most  characteristic,  most  diagnostic,  and  most  constant 
symptom  in  affections  of  the  ovary  as  of  other  viscera— 
namely,  the  hardness  of  the  abdominal  wall  due  to  reflex  mus- 
cular contraction — the  visiero-muscular  reflex.  Even  the 
hyperaesthesia  of  the  muscles  of  the  abdominal  wall  is  never 
mentioned,  though  it  is  a  more  frequent  phenomenon  than 
the  cutaneous  hyperaesthesia.  The  cutaneous  hyperaesthesia, 
though  mentioned,  has  never  been  accurately  observed,  and 
one  speaker  reckoned  to  be  able  to  map  out  a  so-called  terth 
dorsal  segment— a  feat  impossible  to  accomplibli,  for  the 
borders  of  any  hyperaesthetic  area,  whether  due  to  visceral 
or  spinal  diseases,  are  too  ill-defined  to  peamit  of  accurate 
delimitation.  Besides  tlie  hyperaestliesia  io  of  two  kinds  : 
a  superficial,  evoked  by  light'stimulatio.i  of  the  surface,  and 
a  deep-rooted,  by  lightly  pinching  the  skin.  The  first  may  be, 
and  often  is,  absent,  and  when  present  occupies  a  much 
smaller  area  than  the  deep  hyperaesthetic  area. 

I  have  been  searching  for  years  for  the  proo's  of  "  peri- 
toneal pain,"  and  so  far  have  found  none.  Assertions  there 
are  and  to  t.pare.  Dr.  Herman  says,  "The  peritoneum  cun- 
taine, abundance  of  Pacinian  bodies,  and  when  it  is  inflamed 
it  becomes  painful.  The  pain  is  local;  it  is  felt  in  the  in- 
flamed spot  and  not  in  tlie  back."    Here  you  observe  plenty 


of  assertion,  but  of  proof  not  a  syllable.  I  have  examined 
numerous  cases  where  the  peritoneum  was  exposed  in 
the  conscious  subject.  I  have  stimulated  the  serous  sur- 
face when  the  peritoneum  was  healthy  and  when  it 
was  red  and  inflamed,  I  have  broke  n  down  old  and  recent 
adhe.oions  and  in  not  a  single  instance  could  the  symptom  of 
pain  be  elicited.  In  operating  under  cocaine  (as  in  hernias) 
I  have  found  that  while  the  skin  and  muscles  can  easily  be 
rendered  insensitive,  when  the  connective  tissue  outside  the 
peritoneum  was  torn  through  the  patients  have  complained  of 
severe  pain.  After  this  the  peritoneum  itself  could  be  cut 
and  stitched  without  pain.  It  may  be  that  in  tearing  through 
the  subperitoneal  tissues  the  nerve  supply  of  the  incised 
peritoneum  was  destroyed,  but  I  am  only  citing  the  fact.  Dr. 
Herman  imagines  that  because  there  are  Pacinian  bodies  in 
the  peritoneum,  that  pain  arises  when  the  peritoneum  is 
inflamed.  Does  he  know  the  functions  of  these  bodies? 
Sympathetic  nerves  sometimes  end  in  them,  and  can  he  or 
anybody  else  point  to  a  single  fact  proving  that  sympathetic 
nerves  are  sensory  ?  I  am  not  denying  the  sensitiveness  of 
the  peritoneum,  only  stating  that  the  grounds  on  which  this 
statement  has  been  based  are  utterly  untiustworthy. 

My  object  in  writing  this  letter  is  to  make  an  appeal  for 
more  accurate  clinical  observation,  it  is  most  aggravating 
to  wade  through  ponderous  textbooks  and  elaborate  articles 
in  search  of  facts  and  find  mferely  erroneous  assumptions  and 
imperfect  observations.  Most  of  the  symptoms  arising  from 
affections  of  the  viscera  are  reflex  in  their  nature,  in  which 
sensory,  motor,  and  secretory  nerves  are  implicated.  By  the 
careful  observation  of  each  individual  symptom  and  the 
intelligent  grouping  of  all  a  clue  can  be  obtained  to  the  seat 
of  many  an  obscure  lesion.  Practically  little  of  importance 
has  been  done  on  this  subject,  as  few  attempts  have  been 
made  to  distinguish  the  exact  nature  of  the  various  reflexes. 
— I  am,  etc., 
Burnley.  J-  Mackekzik. 

COMPULSORY  GREEK. 

Sir,  -The  abolition  of  compulsory  Greek  at  Cambridge, 
being  a  subject  of  great  interest  to  the  intending  medical 
student  at  this  University,  perhaps  you  may  allow  me  to 
make  a  few  observations  on  Dr.  Buttar's  letter  of  February  ist. 

In  the  first  case,  work  for  any  good  modern  entrance 
examination  should  include  a  broad  study  of  English.  In 
the  branch  of  etymology  sutflctent  Greek  roots  should  be 
learned  to  make  further  philological  efforts  of  interest  with- 
out the  study  of  Greek  itself.  .Vgain,  there  are  now  such 
excellent  translations  of  all  important  Greek  writers  that  it 
seems  to  me  rather  a  waste  of  energy  to  study  Greek  in  order 
to  gain  'an  ins,ight  into  the  life  of  a  cultured  race." 

Bjys  as  a  general  rule  are  far  from  being  "intelligent 
animals,"  and  therefore  few  are  able  to  appreciate  Greek, 
especially  from  the  slight  taste  neeeasari'y  required  for  such 
an  examination. 

I  thoroughly  agree,  too,  with  Dr.  Buttar  in  saying  that 
"the  wider  the  curriculum  of  education  the  better."  But 
when  one  remembers  that  at  present  the  greater  number  of 
medical  students  at  Cambridgs  include  anatomy,  with  embryo- 
logy and  anthropology,  physiology,  and  two  of  such  subjects 
as  geology,  botany,  chemistry,  and  physics  amongst  their 
work  for  the  Tripos,  it  must  be  acknowledged  that  with  this 
wide  range  there  pre  but  few— those  only  whose  brains  are 
specially  adaptPu  to  such  studies— who  can  benefit  by  and 
carry  on  to  any  appreciable  extent  the  little  Greek  they 
imbibed  '.t  school.  While  school  French  and  German  have 
been  of  great  assistance  and  interest  to  me  ever  since,  the  only 
rcsi-U  of  my  own  study  of  Greek  was  tj  cause  me  to  waste 
eight  valuable  months,  and  this  ia  by  no  means  a  singular 
experience.  .  ,        ,       .     ,  , 

I  do  not  expect  to  change  the  views  of  a  classical  honour- 
man  on  this  subject,  and  we  must  agree  to  dittVr.  But  may  I 
express  the  hope  that  all  others  will  endeavour  to  relieve  the 
medical  student  of  a  study  which  has  so  little  educative 
influence,  that  to  him,  as  the  average  future  practitioner,  it 
means  simply  so  much  loss  of  priceless  time,     f  am,  etc., 

Hiatou.  IVb.  4th.  FRANCIS  I.  M.  JuPE,  M.A.,  i.H.A. 

Sir,— There  are  two  good  reasons  for  rejecting  the  proposed 
clianges :  ,,      t  ■ 

I.  It  is  much  to  be  desired  that  Cambridge  should  act  m 
harmony  with  Oxford. 

Some  of  the  innovators  tuggest  that  it  would  be  well  tor 
Cambridge  to  withdraw  deliberately  from  cooperation  with 
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her  venerable  partner,  in  order  to  become  assimilated  to  tbe 
'■  newer  universities." 

But  it  may  well  be  doubted  whether  all  these  recently- 
established  institutions  will  ever  do  as  much  for  higher 
education  as  Oxford  has  done  and  is  doing. 

2.  The  abolition  of  compulsory  Greek  for  the  Little-go 
would  tend  directly  to  narrow— not  to  widen— the  basis  of 
education. 

In  Utopia,  even  the  smallest  school  might  command  the 
services  of  a  body  of  profeBSors  in  every  known  art  and 
science.  The  child  who  heard  the  "  East  a-callin' "'  would 
naturally  turn  to  Arabic,  Hindustani,  or  Chinese ;  the  born 
scientist  would  be  entrusted  to  the  professor  of  seismology, 
or  of  invertebrate  morphology  ;  the  budding  humanist  would 
become  the  nursling  or  the  professor  of  Hellenic  literature. 
Very  likely,  no  two  youths  would  be  engaged  in  the  same  pur- 
suit, but  each  one  would  grow  in  beauty,  as  a  flower,  in 
accordance  with  the  inner  law  of  his  being. 

But  experience  has  shown  us  that,  in  the  British  Islands 
to-day,  when  Greek  is  omitted  from  the  school  curriculum,  no 
efficient  substitute  is  provided.  Latin  is  not  learned  better, 
but  worse,  for  the  omission  of  Greek. 

The  general  standard  of  attainment  is  usually  lower  on  the 
modern  side  than  on  the  classical  side :  and  the  schools  in  which 
Greek  is  not  taught  at  all  are,  almost  invariably,  of  an  inferior 
type  to  those  in  which  it  is  taught. 

The  experience  of  Germany,  according  to  reports  of  recent 
tests,  coincides  with  our  own. 

Many  head  masters  have  stated  their  views  as  to  the  effect 
of  the  proposed  changes.  Most  of  them  anticipate  that  Greek, 
within  a  few  years,  will  be  banished  from  all  except  a  few 
of  the  richer  and  larger  schools.  As  a  non-Greek  school  has 
been  found  by  experience  to  be  an  inferior  educational  force, 
let  us  resist  a  change  which  threptens  to  convert  nearly  all 
schools  from  a  higher  to  a  lower  type. — I  am,  etc., 

London,  N.,'Feb.  lotli.  O.  E.  HiGGENS. 


SiK,— As  forcible  expression,  combined  with  the  use  of  the 
mystic  word  "logic,"  may  seem  unduly  impressive,  I  crave 
your  permission  for  space  to  answer  Dr.  Garrett. 

I  gather  from  his  letter  that  Dr.  Garrett  considers  the 
average  schoolboy  to  be  an  intelligent  being,  eager  for  know- 
ledge, and  especially  for  the  knowledge  that  will  be  directly 
'useful"  to  him  in  after-life.  He  thinks  it  a  hardship  to 
some  boys  to  learn  anything  contrary  to  their  predilections, 
or  to  what  they  imagine  to  be  to  their  advantage.  Por  others 
he  regards  Greek  as  impossible.  To  all  he  would  give  a  choice 
of  subjects.  To  Dr.  Garrett  the  main  object  of  studying 
Greek  at  school  is  to  be  able  to  read  the  language  with 
facility.  But  although  he  considers  this  impossible  for  the 
average  boy,  he  seems  to  think  that  facility  in  reading  French 
is  easily  acquired.  Finally,  he  thinks  that  in  these  progres- 
sive days  we  should  get  rid  of  anything  suggestive  of 
'•  mediaeval  institutions.'' 

Now  all  these  positions  seem  to  me  untenable,  but  some 
are  hardly  worth  attacking.  Dr.  Garrett  does  not  mention 
what  limit  he  would  put  to  a  boy's  choice  of  subjects  ;  but  as 
he  appears  to  think  that  Arabic  and  Hindustani  might  be 
included,  why  not  athletics  and  bridge?  Both  are  very 
"  useful  "  to  some  members  of  the  community.  I  am  afraid 
that  any  form  of  Little-go,  except  that  of  free  choice,  will  lead 
to  hardship.  And  the  free  choice  of  any  subject  or  set  of  sub- 
jects will  render  examination  impossible.  I  remember  that 
I  found  it  a  great  hardship  at  first  to  learn  Euclid.  Although 
I  cannot  say  that  Euclid  is  directly  useful  to  me,  I  am  no 
more  sorry  that  I  learnt  a  little  Euclid  than  I  am  that  I 
dabbled  in  Greek. 

I  do  not  find  in  Dr.  Garrett's  letter  any  statement  of  the 
age  at  which  he  would  give  free  choice  of  subjects  to  school- 
boys. It  is  possible  that  a  boy  who  at  14  wishes  to  study 
natural  science,  would  incline  at  17  to  theology. 

I  am  afraid  that  I  cannot  consider  the  amount  of  Greek 
required  for  the  Little-go  as  more  impossible  to  a  boy  than  the 
amount  of  knowledge  required  in  any  other  subject.  The 
object  of  teaching  (ireek  is  certainly  not  limited  to  acquiring 
facility  in  reading  the  language,  in  all  subjects  studied  at 
school  we  fthould  look  to  the  educative  value  and  not  to  the 
usefulness.  And  I  do  not  think  that  the  proposed  substitutes 
for  Greek  are  more  valuable,  or  even  so  valuable  as  to  make 
a  change  nt  cfssary.  The  average  boy  is  no  more  likely 
to  acquire  facility  in  reading  French  than  he  is  in  reading 
Greek.    In  fact  he  is  not   very  likely  to  acquire  facility  in 


anything  unless  it  appeals  to  his  taste.  And  I  have  already 
shown  that  for  examination  purposes  he  cannot  be  allowed  to 
be  guided  entirely  by  his  tastes.  I  think  it  quite  right  that 
modern  languages  and  natural  science  should  be  taught  at 
schools  ;  they  were  in  my  day.  But  if  a  classical  side  boy  is 
required  to  pass  in  some  mathematics,  and  consequently  has 
to  keep  up  that  subject  at  school,  why  should  not  a  modern 
side  boy  continue  to  keep  up  a  little  Greek?  He  already 
keeps  up  Latin,  although  there  is  as  much  argument  for 
abolishing  this  as  for  abolishing  Greek.  And  considering 
that  few  men  can  take  up  Greek  after  their  school  days,  while 
any  one  can  take  up  modern  languages  or  science,  why  not 
retain  a  study  of  considerable  educative  value,  that  can  only 
be  learnt  by  the  majority  during  their  life  at  school  ? 

That  Greek  is  entirely  useless  to  the  man  of  science,  I  deny. 
I  have  been  told  by  some  who  have  never  learnt  Greek  and 
Latin  that  the  dry  bones  of  anatomy  are  even  drier  from  the 
fact  that  the  readers  do  not  understand  the  meaning  of  a 
single  name  they  read. 

Finally,  the  abolition  of  Greek  as  a  compulsory  subject  will 
increase  largely  the  number  of  schools  where  (Treek  is  not 
taught.  Holding  as  I  do  that  it  is  impossible  to  turn  educa- 
tion either  into  the  cramming  of  a  hotchpotch  of  knowledge 
that  may  be  useful  in  after-life,  or  into  freedom  for  boys  to 
select  whatever  subjects  they  have  a  bent  for,  to  the  exclusion 
of  everything  they  dislike,  I  regard  the  increase  in  non-Greek 
schools  as  a  calamity.  To  one  of  these  schools  Dr.  Garrett 
apparently  had  the  misfortune  to  belong :  yet  I  venture  to 
maintain  that  had  he  been  to  a  school  in  which  Greek  was  a 
part  of  the  educative  course,  his  attainment  in  science  and 
his  profession  would  have  been  no  less  eminent  than  at 
present:  nor  would  he  have  failed  to  find  time  for  those 
studies  in  logic,  wherein  he  thinks  me  so  deficient. — I 
am,  etc., 

London, W,  Feb.  14th.  CHARLES   BUTTAR. 


Sir, — A  horde  of  barbarians  are  battering  the  gates  of  our 
ancient  seats  of  learning,  desirous  t9  "rescue" — save  the 
mark  ! — the  citizens  from  the  fetters  of  "  mediaeval  supersti- 
tion." But  the  guardians  of  the  twin  citadels  refuse  to  admit 
the  invaders,  and  have  no  wish  to  be  rescued  on  any  such 
tei-ms.  Theirs  the  high  privilege,  the  sacred  duty  to  guard 
"the  golden  key  that  can  unlock  the  treasures  of  antiquity  ; 
the  musical  and  prolific  language,  that  gives  a  soul  to  the 
objects  of  sense,  and  n  body  to  the  abstractions  of  philo- 
sophy." Over  their  portals  is  inscribed  the  legend  MHAE12 
ArpAMMAT02  ElSITn,  and  the  gates  cannot  be  opened  by 
those  who  would  fain  enter  to  sign  the  burgher-roll  save 
by  a  turn  of  the  golden  key.  And  what  is  the 
grievance  of  the  barbarians  ?  Other  citadels  have  capitulated 
to  them.  If  they  desire  to  reap  the  fruits  of  a  purely  mercan- 
tile education,  there  are  other  establishments  having  the 
name  of  university  where  resonant  titles  and  gorgeous  hoods 
are  given  away  with  a  pound  of  tea.  But  if  nothing  short  of 
an  Oxford  or  Cambridge  degree  will  serve  their  turn  let  them 
obey  Alma  Mater,  not  dictate  to  her  the  terms  of  sonship.  And, 
if  reasons  must  needs  be  rendered  for  resisting  the  invading 
hordes,  may  it  not  suffice— waiving  all  arguments  derived 
from  the  wealth  of  Greek  literature  and  culture,  the  surpassing 
beauty  of  the  language,  and  its  unique  value  as  an  educational 
instrument — may  it  not  suflSce  for  the  disciple  of  Aeaculapius 
to  say  that,  since  the  revival  of  Learning,  men  of  science 
throughout  Europe  have  thought  in  Greek,  and  that  the  student 
of  medicine  must  needs  learn  to  think  in  Greek,  or  he  will  labour 
throughout  his  career  under  a  painful  disability.  For  from 
the  purely  utilitarian  standpoint  consider  how  steep  and 
rugged  must  seem  the  road  to  the  youth  for  whom  such  words 
as  anaemia  and  dystocia  are  not  self-explanatory  the  first 
time  they  are  heard  or  seen,  for  whom  for  any  meaning  the 
words  convey  a  thermometer  might  be  a  broomstick,  brachy- 
cephalic  a  synonym  for  red-haired,  and  gynaecology  the  study 
of  marine  shellfish. 

Let  all  loyal  citizens  rally  to  the  defence  of  the  shrines  in 
which  the  torch  of  ancient  learning  is  kept  alive.  The  Greek 
portal  is  the  present  point  of  attack,  but  already  parallels  are 
being  laid  for  the  attack  on  the  Latin  portal  which  must 
follow,  and  the  barbarian  chiefs  are  wrangling  in  their  tents 
over  the  plans  of  the  new  universities  which  are  to  rise  on 
the  ruins  of  the  old,  and  over  the  fees  to  be  charged  for 
diplomas  in  dancing  and  degrees  in  scientific  dresseutting.-«- 
1  am,  etc., 

February  15th.  R.  A.  F.,  M.D.Oxon. 
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OPERATIVE   METHODS— NEW  AND   OLD— IN   TUBER- 
CULO.SIS  OF  THE  KNEE-JOINT. 

Sir, — Circumstances  have  prevented  me  from  replying 
earlier  to  Professor  Wright's  courteous  criticisms  of  certain 
views  which  1  urged  in  my  Birmingham  address  on  this 
subject. 

I  am  unable  to  admit  that  in  excision  shortening  "  is  the 
rule,  with  few  exceptions,"'  if  by  that  Mr.  Wright  means  a 
shortening  due  to  want  of  development  depending  upon 
damage  to  the  epiphyses,  or  to  their  removal.  I  try  to  avoid 
encroachment  upon  these  structures,  and,  to  use  Mr.  Wright's 
phrase,  if  the  operation  is  "properly  performed,"  there  ought 
usually  to  be  no  encroachment.  The  shortening  that  occurs 
is  proportionate  to  the  removal  of  bone.  I  have  no  doubt 
that  in  some  eases  the  epiphysis  is  damaged,  but  I  have  not 
seen  them. 

I  am  sorry  that  I  cannot  submit  the  measurements  in  so 
many  cases  spread  over  so  many  years.  The  poor  people  in 
our  towns  are  very  migratory  as  to  their  abodes,  and  it  would 
be  impossible  to  find  the  majority  of  them  for  such  an 
inspection.  But  occasionally  one  turns  up  for  some  other 
trouble,  and  I  have  a  chance  of  seeing  the  result.  Last  year 
I  saw  a  very  bad  case  which  I  had  operated  on  ten  years  ago, 
when  the  patient  was  aged  12.  There  was  no  other  shorten- 
ing than  that  resulting  from  the  removal  of  bone,  and  the 
patient  walked  with  the  greatest  comfort. 

The  other  points  which  Mr.  Wright  discusses  are  matters 
upon  which. each  must  form  his  own  judgement.  But  with 
reference  to  "  relapses  '  after  excision,  if  he  means  readmis- 
sion  after  discharge  from  hospital,  allow  me  to  say  that  this 
has  not  occurred  three  times  in  my  experience,  and  then  only 
for  the  scraping  out  of  a  sinus. 

If  Mr.  Wright  could  by  erasion  always  produce  a  movable 
joint  as  a  natural  result,  then  erasion  ought  always  to  be 
practised.  But  when  he  admits  that  a  stifl'  joint  is  aimed  at, 
I  must  express  my  own  strong  opinion  that  that  is  secured 
more  surely  by  the  apposition  of  bone  surfaces  which  have 
been  divided  with  a  saw  rather  than  by  the  apposition  of  two 
articular  surfaces.  The  risk  to  life  is  very  small,  and  the 
rapid  union,  security,  and  stability  which  follow  easily  eclipse 
any  erasion  method  of  which  I  have  heard. 

I  am  sorry  Mr.  Wright  thinks  my  advocacy  "  rather  too 
glowing."  I  have  only  sought  to  record  experiences,  and  to 
claim  for  excision  of  the  knee  the  foremost  operative  position 
when  compared  with  erasion,  or  the  amputation  of  the  thigh, 
which  some  now  advocate. — I  am,  etc., 
Dublia,  reb.  6th.  WiLLIAM  THOMSON. 


THE  EFFECT  OF  SALTS  OF  POTASSIUM,  AMMONIUM, 
AND  BII-E  SALTS  UPON  BLOOD  PRESSURE. 

SiB,~In  the  Bkitish  Medical  Journal  of  January  14th 
Mr.  Edmunds  has  published  a  paper  on  the  effects  of  salts, 
etc.,  upon  blood  pressure,  in  which  he  shows  that  the  physio- 
logical effect  of  chloride  of  potassium  and  ammonium  and 
bile  salts  is  fundamentally  different  from  that  of  choline — in 
fact,  that  weak  solutions  of  these  substances  have  no  influence 
on  the  blood  pressure. 

Professor  Halliburton  supplied  the  paper  with  a  preface,  in 
which  he  points  out  that  "  though  cursory  inspection  of  the 
crystals  of  the  platinochlorides  may  lead  to  confusion  between 
these  various  substances  and  choline,  there  can  be  no 
confusion  if  the  simple  physiological  teat  is  performed  also." 
Professor  Halliburton  further  remarks:  "Certain  investi- 
gators, like  Vincent  and  Cramer  and  Mansfield,  have 
questioned  these  results,  and  allege  that  the  methods 
employed  do  not  exclude  contamination  ^with  chloride  of 
potassium  and  ammonium." 

Neither  our  experiments  northe  conclusions  which  we  have 
drawn  from  them  bear  this  interpretation.  The  fallacies 
inherent  in  the  "chemical  test,"  which  are  due  to  the  pre- 
sence of  the  chlorides  above  referred  to,  differ  essentially 
from  the  objections  which  we  have  also  raised  to  the  "physio- 
logical test."  We  have  stated  distinctly  that  inorganic  waits 
are  not  responsible  for  the  physiological  effect  of  tissue 
extracts. 

Professor  Halliburton  has  failed  to  appreciate  our  stand- 
point. I  may,  therefore,  be  allowed  to  restate  concisely  the 
results  which  have  led  us  to  criticize,, Professor  Hallibuton's 
methods  and  conclusions. 

After  Vincent  and  Sheen  had  found  that  watery  extracts  of 
many  animal  tissues  affect  the  blood  pressure,  we  tried  to 
Identify  more  exactly  the  nature  of  the  depressor  substances 


present  in  extracts  of  nervous  tissue.  We>howed  (Journ.  of 
Physiol.,  vol.  XXX,  p.  143)  : 

1.  That  a  substance  allied  to  choline'is  normally  present  in 
brain  in  small  quantities. 

2.  That  in  extracts  of  nervous  tissue  several  other  substances 
are  present,  which  have  a  much  more  powerful  effect  on  the 
blood  pressure  than  choline  or  its  ally,  and  completely  mask 
the  presence  of  this  base. 

.  3.  "  We  have  satisfied  ourselves  thatithe  depressor  effect  is 
not  due  to  inorganic  salts"  (p.  152).  This  statement  has  been 
fully  confirmed  by  the  more  detailed  paper  of  Mr.  Edmunds. 

4.  With  extracts  of  normal  blood  we  have  frequently 
obtained  a  fall  as  great  as  figured  by  Halliburton  for  patho- 
logical blood. 

We  continued  (pp.  152-3):  "It  seems  reasonable  to  con- 
elude  from  these  experiments  that  the  substance  present  in 
the  pathological  blood,  which  gave  a  fall  of  blood  pressure  in 
Halliburton's  experiments,  was  not  choline,  nor  indeed  any- 
thing arising  from  morbid  processes,  but  some  substance 
common  to  normal  blood  and  to  all  animal  tissues." 

Until  our  actual  conclusions  are  shown  to  be  unwarranted 
they  constitute  a  crucial  objection  to  the  practical  value  of 
the  test  for  choline,  and  at  the  same  time  invalidate  the 
conclusions  of  investigations  based  upon  the  "choline  tests." 
— I  am,  etc.,  _ 

W.  Cramer,  Ph.D. 

Laboratory  of  the  Imperial  Cancer  Kesearcli  Fund, 
Examiuatiou  HAll,  W.C. 


NEGRO  IMMUNITY  FROM  MALARIA  AND 
YELLOW  FEVER. 

Sir,— I  beg  to  thank  Dr.  H.  D.  McCulloch  of  Bournemouth 
for  his  courteous  and  interesting  reply  to  my  queries  on  the 
above  subject,  which  does  not  however  seem  to  me  to  solve 
the  problem  I  have  stated. 

He  attributes  negro  exemption  from  malaria  in  Africa  to 
"an  endemic-acquired  immunity,  in  consequence  of  the 
aboriginal  African  having  survived  accidental  inoculation  in 
childhood  in  his  native  environment,  the  period  of  exemption 
lasting  so  long  as  he  remains  in  his  natural  environment 
and  under  its  influences,  and  disappearing  as  he  migrates 
elsewhere  to  altered  climatic  and  dietetic  influences." 

But  is  this  theory  consistent  with  our  experience  ?  Does 
an  Englishman  by  settling  in  the  Faroe  or  Fiji  islands  lose 
his  comparative  immunity  from  measles  when  the  natives 
begin  to  die  ofl"  around  him  from  that  disease  like  rotten 
sheep  ?  Would  a  child  removed  from  England ,  where  measles 
are  endemic,  and  placed  under  difi'erent  dietetic  and  climatic 
conditions  in  France,  have  in  consequence  measles  of  a  more 
virulent  type  than  the  French  children  among  whom  he  was 
placed?  Does  not  immunity  induced,  as  here  suggested,  by 
infantile  inoculation,  protect  its  subject  from  similar  disease  in 
another  country  just  as  long  and  to  the  same  extent  as  it 

would  at  home?  .  ■     xx.     tt    *  .^ 

How  is  it,  also,  that  the  American  negro  in  the  United 
States  does  not  acquire  the  same  endemic  immunity  from 
malaria  while  he  remains  in  his  native  American  malarial 
environment  as  his  African  brother  does  while  in  his,  if  tins 
theory  be  a  correct  answer  to  my  query  ?  \  et,  so  far  from  the 
American  negro  in  the  United  States. having  a  smaller  ten- 
dency to  malaria  than  his  white  brother  (as  is  the  case  with 
the  African  negro  compared  to  the  white  man  m  Africa),  the 
opposite  is  the  case,  as  shown  by  the  following  figures 
extracted  from  the  United  States  census  returns  of  1901  (for 
which  I   am   indebted  to    the    courtesy    of    Dr.    W .    Ivoger 

^^Thl'''eeneraTdeath'rate  in  the  United  States  from  malarial 
fever  was  ten  times  as  great  among  negroes  as  among  white 
men  (namely,  negroes  59.8  per  100,000;  whites,6.s  per  100,000) 
and  this  was  the  case  at  all  ages  : 
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That  the  American  negro  when  repatriated  (if  I  "'«y  "?^ 
the  term)  to  Africa  has  no  immunity  whatever  from  lualarm 
is  shown  by  the  following  quotation  from  Mary  Kingsley  s 
We»t  African  Stutlies  (1S99),  chap.  )i,  pp.  53-5-1 : 
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THE  STUMP  IN  APPENDICKCTOMY. 

Sir,— I  shall  be  obliged  if  you  will  permit  me  to  say  a  few 
words  in  reply  to  Mr.  Robson's  criticifm  on  my  letter.  I  am 
pleased  to  find  that  he  does  not  claim  the  series  of  procedures 
described  in  his  contribution  as  a  new  operation.  I  am  sorry 
that  I  misread  his  paper,  but  as  I  find  that  other  surgeons 
have  made  a  similar  mistake  there  must  be  some  excuse 
for  it.  I  am  well  acquainted  with  the  description  of  Daw- 
barn's  operation,  and  only  claimed  for  him  the  method  of 
"purse-string"  suture  of  the  caecum  over  the  invaginated 
stump. 

I  have  said  that  any  of  the  accepted  methods  of  amputating 
the  appendix  will  answer,  and  am  careful  to  teach  this  to 
students ;  but  I  do  think  that  the  use  of  the  special  clamp 
enables  one  to  treat  the  appendix  in  a  way  which  is  nearer 
the  ideal  at  which  we  should  aim  than  any  other.  It  is 
somewhat  the  same  with  a  bobbin,  button,  or  plates  in 
intestinal  resection  or  anastomosis ;  the  surgeon  should  be 
able  to  do  without  them.  Mr.  Robson  speaks  well  of  the 
operation  through  the  sheath  of  the  rectus  with  displacement 
ot  the  muscle,  which  I  have  advocated  and  practised  for  years, 
but  I  cannot  understand  why  he  does  not  use  it  in  all  eases, 
for  he  admits  that  it  is  always  satisfactory,  whilst  the  other 
is  not.— I  am,  etc., 
LoDdoB,  w.  William  Hy.  Battle. 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS  •  IS  IT 
WORTH  WHILE  ? 

SiK,— I  am  led,  from  a  practical  and  impartial  study  of  this 
question,  to  answer  defiuitely  in  the  negative  when  it  applies 
to  Great  Britain.  My  experience  is  that  of  Dr.  Collier  the 
learned  President  of  the  Association,  who  wrote  last  year  in 
the  British  Medical  Journal  that  he  had  never  seen  a  case 
cured  by  residence  in  a  sanatorium,  and  it  the  patient 
returned  home  apparently  benefited  he  soon  relapsed  to  his 
old  condition. 

The  open-air  cure  cannot  be  carried  out  in  this  country  for 
more  than  three  months  in  the  year  with  any  benefit  to  con- 
sumptive patients.  The  disease  requires  a  dry,  warm,  equable 
climate,  free  from  dust-laden  particles,  and -impregnated  with 
ozone.  Where  can  you  find  such  a  climate  in  Great  Britain  ? 
An  Ideal  climate,  with  all  these  qualities,  can  be  found  in  the 
desert,  the  West  Indies,  some  parts  of  Nhw  Zealand,  the 
uanary  Islands,  etc.,  where  the  open-air  treatment  could  be 
earned  out  with  certain  benefit.  I  have  no  doubt  a  cold 
equable  climate  might  also  be  equally  beneficial,  but  my 
observations  lead  me  to  prefer  warmth. 

From  the  letters  which  reach  me  I  can  only  conclude  that  in 
a  great  number  of  case?  the  treatment  docs  serious  mischief 
and  many  deaths  can  be  traced  solely  to  it  I  think  the  time 
has  arrived  when  a  careful  inquiry  should  be  made  into  the 
treatment  of  phthisis  in  open-air  sanatoriums,  for  the 
amount  of  money  spent  upon  them  is  enormous,  and  the 
public  look  to  the  medical  profession  for  guidance  Unfortu- 
nat3ly,  most  of  the  men  who  write  on  the  treatment  are  those 


"The  sesond  reason  (against  the  repatriation  of  American 
negroes  in  Africa)  is  that  the  descendants  of  the  exported 
Af  cleans  have  seemingly  lost  their  power  of  resistance  to  the 
mvlarial  West  Coast  climate.  Tois  is  a  most  interesting 
anbject,  which  some  scientific  gentleman  ought  to  attend  to. 
for  there  is  a  sufficient  quantity  of  evidence  ready  for  his 
investigation.  The  mortality  among  the  Africans  sent  to 
Sierra  Leone  and  Liberia  has  been  excessive,  and  so  also  has 
that  among  the  West  Indians  who  went  to  Congo  Beige,  while 
the  original  settlement  of  the  United  Presbyterian  Mission  at 
Cilabarhad  to  be  abmdoned  for  the  same  cause.  In  fact  it 
looks  as  it  the  second  and  third  generation  of  deported 
Africans  had  no  greater  power  of  resistance  to  West  Africa 
than  the  pure  white  races,  and  such  being  the  case  it  seems  to 
me  a  pity  they  should  go  there." 

I  have  no  wish  to  enter  into  controversy  on  this  interesting 
subject ;  I  merely  seek  for  knowledge,  or  for  some  theory  at 
least  which  will  meet  all  the  fa'^tors  of  the  problem.  These 
are: 

In  Africa,  negroes  in  malarial  regions  infinitely  more  Immune  from 
malaria  than  wliites. 

In  America,  negroes  apparently  more  prone  to  malaria  than  whites. 

In  Africa,  imported  American  negroes  as  prone  to  malaria  as  whites. 

Is  not  an  artificial  protective  environment  of  the  aboriginal 
African  negro  (as  I  suggest)  the  only  solution  which  satisfies 
the  terms  of  the  problem  ? — I  am,  etc  , 

Paignton.  WiLLIAM  SlKES,  M.D.,   F.S.A. 


interested  in  sanatoriums.  I  was  much  struck,  when  visiting 
a  foreign  sanatorium  which  is  boomed  by  certain  English 
newspapers,  to  find  the  head  physician  sitting  in  a  very 
small  stufly  room  reeking  of  tobacco  smoke,  while  he  was 
pointing  out  to  me  a  herd  of  miserable-looking  creatures 
walking  about  barefooted.  I  feel  certain  these  places  could 
not  be  kept  open  without  the  bang  of  the  advertising  drum. 
Time  will  prove  which  is  the  correct  opinion,  but  unfortu- 
nately if  something  is  not  done  at  once  large  sums  of  public 
money  will  be  squandered  and  much  injury  done  to  consump- 
tive patients  whose  sufferings  are  always  great.  I  think  we 
must  all  agree  that  if  a  consumptive  is  placed  in  one  of  these 
sanatoriums  he  should  never  be  sent  back  to  his  former 
residence,  work,  and  mode  of  living.  Either  some  outdoor 
occupation  should  be  found  for  him  or  he  should  be  pensioned 
for  life. — I  am,  etc., 

London,  W.  THOMAS   DdTTON. 

PROPORTION  OF  FAT  IN  CONDENSED  MILK  WHEN 
DILUTED. 

Sir.— In  the  very  kind  notice  of  my  lectures  on  the  diseases 
of  children,  which  appeared  in  the  British  Medical  Journal 
of  February  nth,  your  reviewer  states  that  the  analysis  which 
I  furnish  of  condensed  milk  after  dilution  with  water  is 
'obviously  incorrect."  To  this  criticism  I  must  beg  to  be 
allowed  to  take  exception.  It  is  true  that  the  brand  of  con- 
densed milk  which  I  recommend  contains  only  13.9  per  cent, 
of  fat,  and  at  first  sight  it  seems  impossible  that  a  dilution  of 
I  in  24  (which  is  what  I  suggest)  could  yield  a  mixture 
containing  anything  like  1.6  per  cent,  of  fat,  which  is  the 
amount  given  in  my  analysis.  But  the  cause  of  the  apparent 
error  is  obvious.  The  dilution  is  made,  for  purposes  of  con- 
venience, by  volume,  but  bad  one  made  it  by  weight  it  would 
be  found  that  a  teaspoonful  of  the  condensed  milk  weighs 
about  i2gram?,  and  will  therefore  contain  about  i.6gramsof 
fat,  and  when  mixed  with  3  oz  of  water  will  yield  a  solution 
containing  at  least  1.3  per  cent,  of  fat,  which  is  very  little 
below  the  amount  actually  found  in  my  analysis. 

I  do  not  doubt  that  this  source  of  fallacy  escaped  your 
reviewer,  but  I  thought  it  right  to  call  attention  to  it  in  order 
to  clear  myself  of  the  charge  of  running  the  risk  of  being 
"gravely  misleading." — I  am,  etc., 

London,  W.,  Feb.  nth.  EOBBRT  HUTCHISON. 
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PROFESSOR  ABBE, 
Jena. 
Professor  Ernst  Abbe,  of  Jena,  whose  death  has  already 
been  announced  in  the  British  Medical  Journal,  was  bom 
in  1840,  and  studied  at  Jena  and  Goettingen.  In  1863  he 
qualified  at  Jena  as  Privatdocent  in  mathematics,  physios, 
and  astronomy.  In  1870  he  was  appointed  Extraordinary 
Professor.  In  18S6  he  became  associated  with  Carl  Zeiss,  a 
manufacturer  of  optical  instruments,  and  thenceforward  he 
devoted  himself  to  the  improvement  of  the  microscope. 
How  well  he  succeeded  is  known  to  all  who  use  that 
instrument,  and  to  none  more  than  to  those  engaged  in 
medical  research.  On  the  death  of  Zeiss  in  1888 
Abbe  became  sole  proprietor  of  the  optical  works 
which  by  that  time  he  had  made  famous.  In  1S91 
he  created  a  kind  of  trust  known  as  the  Carl  Zeiss 
Stiflung  to  which  he  ceded  all  his  proprietary  rights.  The 
works  are  a  great  co-operative  concern.  According  to  Pro- 
fessor Auerbach  (quoted  in  Kature)  "  to  provide  a  large 
number  of  people  with  the  most  favourable  opportunities  for 
labour  is  both  the  means  and  the  end  of  the  Stiftung.  The 
individuals  who  benefit  by  it  are  at  the  same  time  those  who 
maintain  and  increase  it.  The  officials  and  workmen 
employed  at  the  optical  works,  the  community  and  the 
university,  contribute  their  share  towards  the  increase  of  the 
value  of  the  property,  and  these  therefore  are  entitled  to 
participate  in  the  benefits."  The  University  alone  will 
shortly  have  received  /ioo,ooo  from  the  scheme.  Abbe 
remained  an  active  member  of  the  Board  of  Management  till 
1903,  when  he  retired  owing  to  failing  health.  In  addition  to 
his  purely  technical  work  he  gave  the  world  a  conspicuous 
example  of  what  can  be  done  by  the  organized  application  of 
science  to  industry  and  manufactures. 


On  February  9th  one  of  the  oldest  members  if  not  the  senior 
of   the   medical   profession  passed  away  in  the  person  of 
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Dr.  Nathaniel  Davidson,  who  was  born  in  1805  and  would 
have  completed  his  cejitury  in  March.  Dr.  Davidson  was 
educated  at  Edinburgh  and  took  the  licence  of  the  Edinburgh 
College  of  Surgeons  in  1828.  lie  obtained  the  licence  of  the 
Apothecaries'  Society  of  London  in  1S29,  and  practised  for 
many  years  in  George  Street,  Portman  Square.  In  :86i  he 
obtained  the  licence  of  the  Royal  College  of  Physicians, 
which  at  that  time  conferred  the  brevet  rank  of  "  doctor,"  and 
retired  about  twenty-five  years  ago. 


Dr.  RoiisON  KoosK,  at  one  time  a  "  Society  doctor  "  of  con- 
siderable note,  died  on  February  12th  at  the  age  of  '{6.  He 
studied  at  Guy's  Hospital,  and  obtained  his  first  qualification 
in  1870.  He  was  a  Member  of  the  Royal  College  of  Surgeons 
of  England,  a  Licentiate  of  the  sister  College  of  Edinburgh,  a 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  and 
a  Doctor  of  Medicine  of  Brussels.  He  practised  for  some 
years  at  Brighton,  where,  among  the  aristocratic  and  fashion- 
able invalids  sent  to  that  health  resort  to  recuperate,  he  laid 
the  foundation  of  a  practice  which  in  time  became  very  large, 
and  included  leaders  in  politics  and  society,  and  still  more 
exalted  personages.  When  he  felt  his  position  secure  he 
transferred  his  base  of  operations  to  the  metropolis,  where  for 
a  long  time  he  flourished  exceedingly.  He  was  a  noted 
Amphitryon,  and  at  his  fable  might  be  found  potentates, 
peers,  and  politicians  of  difl'erent  parties  who  found  his  house 
a  convenient  neutral  territory  where  they  could  meet  without 
attracting  public  attention.  Society  journalists  viedwitheaeh 
other  in  singing  the  piaise  of  the  hospitable  physician  in  the  lay 
press.  There  must  have  been  something  beyond  the  common 
in  a  man  who  was  able  to  win  and  retain  the  confidence  of 
men  so  shrewd  and  so  experienced  in  the  world's  ways  as 
Randolph  Churchill,  Montagu  Williams,  Edmund  Yates,  the 
Duke  of  Devonshire,  Mr.  Labouchere,  and  Mr.  Chamberlain, 
to  mention  only  a  few  of  the  first  names  that  come  to  mind. 
Yet  Dr.  Roose  held  no  hospital  appointment,  and  although 
his  name  was  attached  to  a  book  or  two  and  to  a  few  magazine 
articles,  he  added  nothing  to  the  sum  of  knowledge,  and  his 
position  in  the  profession  scarcely  accorded  with  that  which 
he  held  in  the  eyes  of  the  public.  His  knowledge  of  medicine 
was  considerable,  but  his  knowledge  of  men  was  still  greater, 
and  he  had  to  a  consummate  degree  the  art  of  managing 
patients.  Some  years  ago  Dr.  Roose  became  involved  in  a 
lawsuit  brought  against  a  company  of  which  he  was  a  director. 
Although  he  was  acquitted  of  all  blame,  the  result  of  the  trial 
caused  him  not  only  heavy  financial  loss,  but  much  vexation 
of  spirit.  He  retired  to  East  Grinstead,  retaining  only  con- 
sulting rooms  in  London.  He  was  a  man  of  kindly  disposi- 
tion and  found  legitimate  satisfaction  in  the  fact  that  he  had 
risen  from  the  position  of  assistant  to  a  parish  doctor  to  an 
important  place  in  the  social  life  of  London. 


We  announce  with  much  regret  the  death  from  appendicitis 
on  February  ist,  of  Dr.  MAtmicK  E.  Ling.  The  deceased  was 
born  at  Saxmundham  in  1S55,  and  was  the  son  of  a  medical 
man  much  respected  and  esteemed.  Dr.  Ling,  who  was 
educated  at  the  London  Hospital,  qualified  as  L.S.A.  in  1877, 
M  R.C.S.Eng.  in  1878,  and  took  the  degree  of  M.D.Durham  in 
igoo.  He  was  in  practice  for  some  years  at  his  home  in  Suf- 
folk, and  came  to  London  in  1S94,  where  he  practised  first  in 
West  Ifalkin  Street  and  subsequently  in  Harley  Street.  Dr. 
Ling  was  a  man  of  wide  experience,  and  even  in  the  short 
time  that  he  followed  his  profession  in  London  obtained  sup- 
port from  several  distinguished  physicians  and  surgeons.  He 
was  greatly  esteemed  by  all  his  friends  for  his  practical  and 
thorough  knowledge  of  his  profession  and  for  his  genial 
presence  and  courteous  conduct  to  all  with  whom  he  came  in 
contact.  A  charming  companion,  an  accomplished  and  ex- 
ceptionally well-read  and  resourceful  practitionei',  his  death 
is  deeply  regretted  by  all  his  friends.  It  is  quite  certain  that 
if  he  had  lived  he  would  have  obtained  a  very  high  position 
and  would  have  made  his  mark  among  the  many  distinguished 
and  brilliant  general  practitioners  in  London.  Cnewho  knew 
him  intimately  writes  :  "It  is  a  matter  to  me  of  deep  sorrow 
and  regret  that  an  able  and  accomplished  practitioner  should 
have  been  thus  cut  off  in  the  prime  of  life,  on  the  verge  of 
supreme  success.  I  can  only  say  that  I  profoundly  feel  his 
loss."    Dr.  Ling  leaves  a  widow  and  three  children. 


k 


Dr.  Geokkrry  Hett  of  Westbourne  Park  Road,  who  died 
on  January  25th,  inhis6i8t  year,  received  his  medical  training 
at  King's  College  Hospital,  where  he  was  a  prizeman  in 
anatomy.    He  afterwards  studied  at  Edinburgh   Univcrs'ty, 


where  he  graduated  M.D.  in  1871.  Previously  to  settling  in 
practice  Dr.  Hett  travelled,  and  acted  as  House  Surgeon  to 
the  Lincoln  County  Hospital,  and  after  at  Weston-super-Mare. 
Thirty  years  ago  he  was  elected  to  the  staff  of  the  Westbourne 
Provident  Dispensary.  To  that  institution,  which  was  sub- 
sequently affiliated  with  the  Metropolitan  Provident  Medical 
Association,  he  gave  unstinted  service.  It  was  no  unusual 
thing  for  him  to  see  as  many  as  sixty  or  seventy  out-patients 
on  the  day  of  his  attendance.  For  about  twelve  years  past 
Dr.  Hett,  with  the  help  of  skilful  amateurs,  gave  yearly  a 
dramatic  entertainment  for  the  benefit  of  the  members  of  the 
dispensary.  Indeed,  he  devoted  himself  so  much  to  the  poor 
that  he  sacrificed  much  practice  among  the  richer  classes. 
Possessed  of  an  excellent  constitution,  Dr.  Hett  enjoyed  lorg 
walks,  and  he  celebrated  his  50th  birthday  by  walking  to 
Brighton  from  London.  He  was  for  many  years  a  member  of 
the  Harveian  Society  and  London  Lincolnshire  Society.  Dr. 
Hett  leaves  a  widow,  one  daughter,  and  three  sons,  the  eldest 
of  whom  is  a  member  of  the  medical  profession. 


It  is  with  regret  that  we  announce  the  death  of  Mr.  Alfred 
Vavasour  Griffiths,  M.R.C.S.,  LS.A.,  which  occurred  at 
his  residence  in  Fenton,  Stall'ordshire,  on  January  27th,  at  the 
age  of  56,  from  pneumonia  following  influenza.  After  receiv- 
ing his  medical  education  at  Queen's  College.  Birminghair, 
Mr.  Griffiths  took  the  diploma  of  M.E.C.S.  in  1872  and  that  of 
L.S.A.  in  1873.  He  for  many  years  filled  a  large  and  important 
place  in  the  town  life  of  Fent  in.  In  his  public  capacity  he 
was  Medical  Officer  of  Health  for  Fenton  and  held  many  other 
appointments.  The  position  he  look  in  the  estimation  of  his 
fellow-townsmen  as  a  medical  man  was  well  expressed  by  the 
Vicar  of  Fenton,  the  Rev.  the  Hon.  H.  L.  Tyrwhitt,  in  an 
obituary  notice  :  Dr.  Griffiths,  he  said,  was  a  martyr  to  duty, 
a  willing  slave  to  conscience,  who  but  for  that  splendid  trait 
would,  he  believed,  have  been  with  them  still.  During  the 
many  years  of  his  high,  honourable  profession  in  the  midst  of 
the  sick  and  suffering  and  the  poor  he  won  the  aflection  and 
gratitude  of  thousands  of  human  hearts.  Qaiet,  reserved, 
with  no  ostentation,  and  generous  just  where  generosity  was 
most  needed,  they  honoured  him  in  death  as  they  reverenced 
him  in  life.  It  seemed  aa  though  not  only  a  man,  a  person, 
had  gone,  but  as  if  an  institution  had  been  removed.  With 
him,  of  course,  it  was  well ;  Dr.  Grifliths  died  in  the  act  of 
duty  as  much  as  any  soldier  of  the  King  on  the  battlefield. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
lecently  died  are  Professor  L.  Jacobson,  a  well-known 
otologist  of  Berlin,  aged  52;  Professor  Karl  Klein,  head 
of  the  third  Surgical  Clinic  at  St.  Petersburg;  Dr.  Otis 
Eugene  Hunt,  of  Newtonville,  Massachusetts,  one  of  the 
physicians  present  at  the  first  public  use  of  ether  as  an 
anaesthetic,  aged  82 ;  Dr.  Beugnies-Corbeau,  of  Gidet,  a  man 
of  great  erudition,  author  oi  a  treatise  on  the  medical 
archaeology  of  Egypt  and  Judaea,  aged  52 ;  Dr.  Baudon, 
of  Mouy  in  the  Oise  Department,  author  of  important  works 
on  palaeontology,  aged  84  ;  Dr.  Nicolai  JaklakofF,  Director  of 
the  St.  Sophia  Children's  Hospital,  Moscow,  and  sometime 
President  of  the  Russian  Medical  Society,  aged  60;  Dr.  J. 
Felix  of  Buchart'St,  sometime  Director- General  of  the 
Roumanian  Public  Health  Department;  Dr.  Cordelia  A. 
Greene  of  New  York,  one  of  the  oldest  medical  women  in  the 
United  States,  aged  74;  Dr.  Edward  Lin/.ee  Cunningham,  the 
second  oldest  graduate  of  Harvard,  where  he  was  in  the  same 
class  as  Oliver  Wendell  Holmes,  and  the  oldest  graduate  of 
its  Medical  School,  aged  95  ;  Dr.  Beraud,  repre.H'-nlative  of  the 
Vaucluse  in  the  French  Senate  :  Dr.  Theodor  Roschtschinin, 
Physician  to  the  Czar,  aged  63:  Dr.  Hugo  Hnppert,  Professor 
of  Chemistry  in  the  German  LTniversity  of  Prague  from  1872 
to  1902,  author  of  a  treatise  on  urine  analysis  and  many  other 
works,  aged  72  ;  Dr.  Gustav  Ludwig,  who  was  a  long  time  on 
the  staff  of  the  German  Hospital  in  London,  ivell  known  as  a 
collector  of  art  treasures  and  autiguarian  curioa  and  a  recog- 
nized authority  on  the  history  of  Venice;  and  Dr.  August 
Falco,  Director  of  the  Sanct  Gilgenberg  Lunatic  Asylum,  near 
Bayreuth,  aged  74.  

BuBCiEON-MA.ioH-GKNKRAL  TiiOMAs  Walmi  died  at  Booters- 
town,  CO.  Dublin,  on  February  5th,  in  his  67th  year,  lie  was 
appointed  Assistant  Surgeon,  May  jjth,  185S;  Surgeon, 
March  ist.  1873:  Surgeon-Major,  April  ist,  i-'^rs ;  Urigadt- 
Surgeon,  July  i6tli.  18S4 ;  Surgeon-Colonel,  October  aSih, 
1889;   and  Surgeon  Mrtjor-General,  July  i8th,   1894;   retiring 
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■from  the  service  May  29th,  189S.  He  served  in  the  Jowaki 
Afridi  expedition  in  1877-S  (medal  with  clasp),  in  the  Afghan 
war  in  1S79-80,  when  he  was  Senior  Medical  Officer  during  the 
advance  on  Kabul  in  December,  1879  (mentioned  in  dispatches, 
medal  with  clasp);  and  in  the  Egyptian  war  in  1882,  including 
the  actions  at  Tel-el-Mahuta,  Kassassin  (September  9th),  and 
Tel-el-Kebir  (medal  with  clasp  and  Khedive's  bronze  star). 

Brioade-Suegeon  James  Dow  Sainter,  retired  pay,  Army 
Medical  Department,  died  at  Craigellaehie  on  January  3rd. 
He  was  appointed  Assistant  Surgeon,  March  ist,  1S59  ;  made 
Surgeon-Major,  April  1st,  1S74  ;  and  retired  from  the  service 
with  the  honorary  rank  of  Brigade-Surgeon,  February  13th, 
1S80.  He  served  with  the  Cavalry  Division  throughout  the 
China  war  in  i85o,  receiving  a  medal. 


Donald  MacIvbr,  M.D.,  Fleet  Surgeon,  R.N.  (retired), 
died  at  3,  Arundel  Gardens,  W.,  on  February  8 th,  aged  85.  He 
was  appointed  Surgeon,  June  10th,  1863;  Staff  Surgeon, 
April  14th.  1S77  ;  and  Fleet  Surgeon,  July  5th,  1884  ;  retiring 
from  the  service,  August  5th,  1S84. 


Captain  Edward  John  Dobbin,  Royal  Army  Medical 
Corps,  died  at  Tunbridge  Wells,  suddenly,  on  January  27th, 
aged  33.  He  joined  the  department  as  Lieutenant,  July  27th, 
1S98,  and  was  made  Captain  three  years  thereafter. 

The  late  Mr.  Luther  Holden.— The  funeral  of  Mr. 
Luther  Holden  took  place  in  the  cemetery  of  the  parish 
church,  TJpminster,  Essex,  on  Friday,  February  loth.  The 
service  was  conducted  by  the  Rev.  Hyla  N.  Holden,  Rector. 
The  Royal  College  of  Surgeons  was  represented  by  Mr.  John 
Langton,  and  St.  Bartholomew's  Hospital  by  Sir  Dyce 
Duckworth  and  Mr.  W.  Harrison  Oripps.  There  were  present 
also  two  of  Mr.  Holden's  former  house-surgeons,  Mr.  T. 
Brittin  Archer  and  Mr.  Alban  Doran,  also  Dr.  J.  H.  Stowers, 
Dr.  George  Holden,  of  Reading,  and  many  friends  and  relatives 
of  the  deceased. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDAL  FOR  THE  TIBET  MISSION." 
The  King  lias  approved  the  grant  of  a  medal  to  the  members  of  the  Tibet 
Mission  and  accompanying  torce  who  served  at  or  beyond  SUiguri  from 
December  13th,  1903.  and  September  23i-d,  1Q04,  both  dates  inclusive,  pro- 
vided the  claims  are  approved  by  the  Government  of  India.  A  clasp, 
inscribed  "  Gyautse,"  will  also  lie  granted  to  those  present  during  the 
operations  at  and  around  Gyantse  from  May  5th  to  July  6tli,  1904,  both 
dates  inclusive.  The  grant  of  the  medal  will  be  conlined  to  those  who 
had  official  sanction  to  be  present. 


KOYAL  ARMY   MEDICAL  CORPS. 
Pay  and  Expenses. 
A  JCTNiOE  Officee  OK  THE  EovAL  Aemy  MEDICAL  COEPS  sends  US  the 
following  memorandum : 

I  believe  that,  until  the  claims  made  below  are  granted,  the  R.A.M.C. 
should  not  in  any  way  be  regarded  by  young  medical  men  as  a  "  career," 
and  they  should  be  warned  not  to  join  it.  No  reasonable  system  has 
been  followed  in  calculating  Indian  pay.  The  Indian  tentage  and  horse 
allowances  have  been  ignored.  British  pay  and  allowances  have  been 
turned  into  rupees,  and  a  small  sum  added  which  is  said  to  be  a  ipM 
pro  quo  for  tropical  service.  But  the  Indian  Government  lays  down  in 
Its  Regulations  (Vol.  X,  I  think),  the  following  ;  "In  order  that  ollicers 
may  be  prepared  at  all  times  to  move  at  the  shortest  notice,  an  allow- 
ance out  of  which  they  are  required  to  provide  and  keep  the  camp 
'Equipage  of  their  rank,  carriage  for  its  conveyance,  and  the  requisite 
estaljli'shmeats  is  included  in  the  pay,  and  Indian  allowances  of  the 
several  ranks  as  follows:  Colonel,  Rs. 200 ;  lieutenant-colonel,  Rs.150; 
major,  Rs.120;  captain,  Rs.75  ;  lieutenant,  R3.50." 

Now,  in  England  or  the  Colonies,  officers  are  not  required  to  be 
ready  to  move,  and  they  are  provided  with  touts,  sei-vants,  and, 
•ibove  all,  with  transport  at  Government  expense.  Tliey  get  field 
allowance  as  well,  but  In  India  when  officers  go  into  camp  (and 
nearly  all  do  go  into  camp  for  one  or  two  months)  all  expenses  must  be 
paid  by  tliem.  for  they  are  told  they  get  consolidated  Indian  pay,  in 
which  ■•  tentage  "  is  included  1  This  is  untrue,  as  I  will  presently  show. 
Again,  as  regards  hoj-se  allowance,  in  England  ollicers  over  the  rank  of 
captain  are  not  lompelled  to  keep  horses.  If  they  do  they  get  extra 
allowances  foi-  stabling,  forage,  groom,  etc.  In  India,  however,  they 
are  compelled  to  keep  horses  and  to  show  the  regulation  saddlery,  etc., 
because  horse  allowance  is  said  to  be  included  in  their  eousoUdated 
pay.  This  is  also  untrue.  A  major's  consolidated  Indian  pay  does  not 
exceed  his  P^uglish  pay  and  allowances  by  the  amount  of  horse  allow- 
-ance  (Rs.  30  a  mouth  or  jC'i4  a  year)  and  the  tentage  of  his  rank  (Rs.  120 
4  mouth  or  .£96  a  year).    The  following  is  the  most  glaring  example : 

Major  of  Fifteen  Years'  Service. 

Home  pay  and  allowances  ...  ...  ...^633 

Hor.se  allowance  ...  ...  ...  ...       =4 

Tentage  ...  ...  ...  ...  ...      96 

Total  ...  ...  ...  ...  jCjyt 


This  is  the  legal  equivalent  of  his  home  pay  and  Indian  allowances. 
Were  he  employed  by  a  private  company  instead  of  by  Government  he 
could  successfully  bring  an  action  to  recover  this  amount.  Kow^753 
a  year  =  Rs.  940  a  month,  but  his  present  Indian  income,  including 
exchange  compensation  allowance,  is  Rs.  876  a  month.  He  therefore 
loses  Rs.6q  a  month,  or  £s^  a  year,  while  In  India.  A  tour  of  5  years 
costs  him  226o.  In  addition  he  loses  the  field  allowance  while  under 
canvas,  buys  and  keeps  up  his  own  tent,  horse,  etc.,  and  pays  for  the 
transport  of  himself,  tent,  and  servants  while  on  the  line  of  march  and 
in  camp.  Had  I  lived  as  long  under  canvas  in  England  as  in  India  I 
should  have  been  paid  ^90  in  Held  allowance  alone. 

No  further  argument  is  needed  ;  but  it  may  be  asked  is  Rs.940  a  month 
an  excessive  amountfor  a  senior  major,  K.A.M.C.,to  draw?  It  is  Rs.  20 
a  month  (;£i6  a  year)  more  than  that  drawn  by  the  most  junior  major  of 
the  Royal  Garrison  Artillery,  whose  pay  and  allowances  in  England  are 
a  little  more  than  those  of  a  junior  captain,  R.A.M.C.  The  pay  and 
allowances  of  the  latter  are  about  ^,'400  a  year,  those  of  a  Major,  K.G.A., 
about  ;i;;43o  to  ;£44o.  If  both  sailed  to  Bombay  on  the  same  ship,  the 
captain,  K.A.M.C,  would  draw  Rs.  560  a  month  and  the  major,  R.G.A., 
Rs.  930!  Is  a  claim  to  be  paid  at  about  the  same  rate  as  the  Royal 
Artillery  unreasonable  ?  7  he  Indian  pay  of  the  Artillery  is  much  less 
than  that  of  tlie  Royal  Engineers. 

Passajes/ori-'iimiJift.-.— In  "Regulations  for  the  Allowances  of  the  Army," 
paragraph  426,  it  is  laid  down  that  passages  are  granted  to  the  families 
of  (a)  generals,  surgeon-generals,  etc  ;  ((/)  ofHcers  of  the  Army  Veterinary 
Department;  (.■)  surveyors,  etc.;  (d)  quartermasters,  etc.  The  lamilies 
of  all  other  officers  of  the  army,  except  those  actually  on  duty  with 
troops  on  board,  get  indulgence  passages  only.  These  are  now  a 
thing  of  the  past.  Up  till  a  year  ago  all  medical  officers  on  a  transport 
were  on  duty— that  is,  they  had  a  certain  number  of  beds  told  off  to 
them,  and  they  took  their  turn  at  orderly  duty,  etc.  Now,  one  or  more 
medical  officers  are  put  in  medical  charge  of  the  troops  ;  the  remainder 
are  not  on  duty,  and  must  arrange  for  passages  for  their  families  at 
their  own  expense.  Regimental  officers  almost  invariably  travel 
with  their  men,  and  are  therefore  on  duty  ;  the  officers  of  departments 
—for  example.  Pay,  Army  Service  Corps,  etc.— have  tours  of  very  many 
years  at  home,  and  are  seldom  called  on  to  pay  for  passages  ;  veterinary 
officers  have  passages  provided  for  their  families,  but  the  unfortunate 
medical  officers  have  a  tour  abroad  of  five  or  three  years  and  a  tour  in 
England  of  less  than  two  years— that  is,  in  every  five  or  seven  years 
they  must  pay  two  passages  outward  and  one  homeward,  or  vice  versa, 
for  every  member  of  their  families.  It  is  unjust  for  some  medical 
olUcers  to  receive  passages  worth  .£50  to  ;£i5o  simply  because  they  travel 
with  troops,  while  others,  equally  deserving,  must  pay  those  sums  out  of 
their  own  pockets.  .Vs  the  roster  for  service  is  in  the  hands  of  one  man, 
this  pi  an  also  opens  the  way  for  favouritism. 

In  addition  to  these  expenses,  medical  offieers  must  provide  for 
frequent  changes  of  station  and  for  double  establishments  during 
camps,  mameuvres,  residence  of  families  in  the  hills  in  India,  and 
passages  out  and  home  for  them  if  ill. 

I  consider  that  the  profession  should  secure  the  following  reforms  at 
once  in  order  to  relieve  the  monetary  difficulties  of  the  officers  now  in 
the  R.A.M.C. 

1.  Passages  for  families  under  Paragraph  426,  Regulations  for  allow- 
ances of  the  army. 

2.  Consolidated  Indian  pay  to  equal  home  pay  and  allowances  plus  (a 
horse  allowances.  N.K.  [Captains  and  Lieutenants  are  inefficient  with- 
out horses,  and  all  do  keep  horses,  because  they  cannot  do  their  duty 
without  them],  (6)  tentage,  (c)  an  allowance  for  serving  abroad. 

3.  Travelling  expenses  for  families  on  change  of  station. 

At  present  the  K.A.M.C.  does  not  offera  career  for  any  one  who  wishes 
to  marry.  It  is  avoided  by  *' service  families"  and  by  relations  of 
officers  of  the  corps,  because  they  know  the  above  facts.  Let  those 
who  are  joining  now  on  the  advice  of  outsiders,  look  to  those  outsiders 
tor  sympathy  when  they  liud  their  private  resources,  if  they  have  any, 
wasted  in  travelling  expenses  and  removals— there  will  be  no  sympathy 
for  them  in  the  corps. 


INDIAN  MEDICAL  SERVICE. 
The  New  Pension  Rules. 
Lieut. -Col.  I. M.S.  writes;  The  result  of  one  of  the  clauses  of  the  new 
Indian  Medical  Service  pension  rules  will  be  to  retard  and  not  to  accel- 
erate promotion . 

I  allude  to  the  clause  which  states  that  a  man  may  remain  on  in  the 
service  after  he  has  attained  the  age  of  55,  long  enough  to  enable  him  to 
complete  thirty  years'  service. 

It  is  true  that  such  a  man  cannot  be  promoted  to  the  administrative 
grade  or  obtain  the  extra  pension  of  ;(^ioo  per  annum  after  he  is  5^,  but 
he  is  allowed  to  retain  his  apitointmeut,  and  thereby  keeps  another 
man  out  of  tliatappointment,  and  he  also,  I  gather  (since  nothing  is 
said  in  the  rules  about  his  being  seconded  after  he  is  55),  keeps  another 
man  outof  the  selected  list  of  lieutenant-colonels. 

Now  the  seconded  list,  besides  eligibility  for  promotion  to  the 
administrative  grade,  carries  with  it  two  other  advantages— namely, 
(a)  increased  ))ay.  (h)  eligibility  for  the  extra  ;£ico  a  year  pension. 

What  was  reiiuired.  and  what  would,  iti  the  opinion  of  all  Indian 
Medical  Service  lieutenant-colonels  whom  I  have  spoken  to,  have  been 
much  fairer  and  mure  popular  than  allowing  men  to  stay  on  after  they 
are  55.  would  have  been  to  have  given  a  pension  of  ^^40  per  annum  for 
every  year  over  twenty- five  years'  service.  If  this  were  done  a  man  who 
attained  the  age  of  55  after,  say,  twenty-eight  years' service  could  then 
retire  on  a  pension  of  ;^62o  or,  if  he  got  the  extra  ;Cioo  per  annum,  of 
;t*72o.  Now  such  a  man  must  either  retire  on  a  pension  of  .6500.  or,  if  he 
got  the  extra  .£'100  pension,  of  .(^600,  or  he  must  serv<  on  tor  two  years 
longer  (keeping  another  mon  out  of  a  good  appointment  and  out  of  the 
selected  list  for  that  period)  and  then  retire  on  ^{iyo*  per  annum  — he 
cannot  possibly  get  more. 

Many  men  would  retire  during  the  years  between  twenty-five  and 
thirty  years' service  it  the\"  could  get  a  pension  of  .(^40  for  every  year 
over  twenty-five  years'  service.  As  the  rules  now  are,  men  hang  on, 
though  otten  physically  and  mentally  more  or  less  unfit  for  work,  so  as 
to  put  in  their  full  thirty  years,  as  tliere  are  no  intermediate  pensions 
between  twenty-iive  and  lhirl^■  \ears'  service. 

I  believe  I  am  right  in  saying  that  the  Council  of  the  British  Medical 
Association  recommondcd  such  graduated  pensionsas  I  have  suggested, 
if  so,  is  it  too  late  to  hope  that  the  rules  may  be  modified  accordingly  ? 

I  have  stated  above  tiiat  promotion  to  the  selected  list  carries  with  it 
increased  pay.    This  is,  at  present,  true  only  of  the  Indian  Medical 
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Service  in  militaiT  employ.  However,  we  are  led  to  expect  that  when 
the  long-delened  Indian  Medical  Service  civil  paj'  rulea  are  published, 
we  shall  find  that  we  have  been  treated  "with  justice  tempered  with 
liberality."  Justice,  I  take  it,  meaua  that  the  Indian  Medical  Staff  In 
civil  employ  will  get  the  same  increase  in  pay  as  has  been  given  to  the 
Indian  Medical  Staff  in  military  employ ;  liberality,  that  the  new  rules 
win  be  given  retrospective  effect. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CIJEMISTS  A3  OPTICIANS  AND  DENTISTS. 
An  Irish  correspondent  sends  us  an  advertisement  cut  from  a  local  paper 
•which  stiows  that  in  Ireland  the  advertising  chemist  wlio  desires  to  poach 
'iipon  medical  and  dental  pracliee  does  so  with  considerable  ingenuity. 
He  calls  his  establishment  a  "  Medical  Hall  "  ;  ho  advertises  his  w  illing- 
ciess  to  "supply  avtiticial  teeth,"  also  to  "extract  them  painlessly  by 
-cocaine,"  and  to  "  liU  them  carefully  with  the  newest  class  of  lillings."  He 
announces  that  "  eye-sigbt  is  tested  free  of  charge,"  and  that  as  he  holds 
a  "diploma  by  examination"  of  the  "School  of  Optics,  Loudon," 
■customers  can  "depend  upon  beiog  litted  with  proper  glasses."  He 
advertises  a  "  stomatic  "  powder ;  this  is  not  a  tootli  powder  as  miglit  be 
supposed,  but  something  which  "gives  iustant  relief  and  _  alVects 
permanent  cure  to  all  forms  of  indigestion  and  affections  of  tJie  digestive 
■organs."  These  are  only  a  few  of  the  advantages  he  offers  to  the 
public. 

THE  ETHICS  OF  SUPER3ESSIO>J. 
Supersession. —Our  correspondent  is  wrong  in  thinking  that  no  one 
must  supersede  another  practitioner  during  an  illness  unless  the  case 
has  been  given  up,  as  this  would  be  a  denial  of  the  absolute  right  of  a 
patient  to  change  his  medical  adviser.  The  rules  regulating  tbe  con- 
duct of  the  superseding  practitioner  have  been  frequently  explained, 
(See  British  Medical  Journal,  January  7th,  1905,  p.  51 ;  January  14th, 
1905,  p.  X04.)  

THE  OBLIGATIONS  OF  A  SUBSTITUTE. 
3ANTANDER  writes:  A.  and  B.  are  in  practice  in  the  same  town.  Nine 
years  ago  A.  gave  up  his  partner  C,  and  asked  B.  whetlier  he  were 
willing  to  do  his  (A.'s)  work  during  his  absence  on  holidays,  and  also  auy 
odd  work  lie  might  be  unable  or  not  desirous  of  doing  himself  during 
the  rest  of  the  year.  B.  consented,  and  the  arrangemeul  made  was  that 
he  should  receive  half  fees.  A.  is  now  selliDj;  his  practice  to  a  stranger, 
with  tbe  iutoution  of  doing  consulting  work  only.  Is  B.,  on  account  of 
the  past  arrangement,  which  now  comes  to  an  end,  debarred  from 
taking  any  of  A. '3  patients,  or  ts  it  legitimate  for  him  to  take  any  that 
.-may  choose  to  come  to  him  ? 

*«*  It  would  seem  to  be  A.'s  duty  to  inform  the  purchaser  of  his 
practice  of  the  position  which  B.  has  occupied,  but  there  is  nothing  to 
prevent  B.  taking  such  patients  as  may  come  to  him. 


I 


THE  ETHICS  OF  CONSULTATION. 
C  S.  asks  for  answers  to  the  following  questions:  (i)  A,  is  attcndine  a 
patient  and  calls  B.,  a  brother  practitioner,  in  coDsultation.  The 
friends  arc  quite  satisfied,  but  A,  has  got  no  help  in  the  case,  and  wants 
the  opinion  of  still  another  local  man.  What  should  be  his  attitude 
towards  B.  ?  If  he  invites  him  to  be  present,  what  about  his  fee?  (2)  A., 
a  senior  man  in  the  town,  is  asked  by  a  patientto  have  B.,  ayounp  man 
and  comparative  newcomer,  iu  consultation.  A.  refuses  and  oilers  to 
hand  the  case  over  to  B.,  explaiuiu'..'  that  he  does  not  care  to  call  in  a 
3unior  and  untried  man  whose  opinion  would,  he  thinks,  be  of  no  assist- 
ance. Has  B.  been  treaced  fairly  ?  A,  says  U.  has  no  reason  to  be 
.annoyed,  as  he  ollered  him  the  case. 

%*  (i)  A.  may  call  in  another  practitioner  in  consultation  without 
asking  B.  to  be  present ;  if  B.  is  asked  to  attend,  he  would  of  course 
have  to  be  paid  a  consulting  fee.  (2)  As  a  general  rule,  youth  is  not  a 
sufficient  ground  upon  which  to  object  to  a  suggested  consultation, 
but  if  A.  believes  that  B.  has  no  special  knowledge  which  could  be  of 
any  service,  he  should  suggest  the  name  of  some  one  of  undoubted 
capacity,  and  express  his  willingness  to  meet  him  in  consultation  as  an 
alternative. 

OouNTRY  Practitioner  writes  that  a  patient  of  his  consulted  a  physician 
in  a  neighbouring  city,  who  prescribed  for  her,  and  asked  her  to  give 
him  weekly  reports  of  the  progress  of  her  case.  Our  correspondent 
wrote  courteously  to  the  physician  telling  him  that  ho  had  heard  of 
what  had  taken  place,  and  adding:  "She  tells  me  that  she  informed 
you  that  she  was  up  to  then  uuder  my  care  ;  under  these  circumstance^, 
as  I  understand  the  professional  code  and  the  usual  courtesies  of  one 
professional  brother  towards  anotlier,  I  would  naturally  have  expected 
to  hear  from  you.  I  am  sorry  to  see  that  you  should  [hluk  me  beneath 
yovir  notice."  To  this  he  received  the  following  reply  from  the  physician  : 
"  By  my  code  of  ethics  I  have  seen  a  patient  wlu)  wishes  to  obtain  an 

independent  opinion  (and  she)  is  entitled  to  do  so.    Miss not  having 

^orought  a  letter  from  you  I  naturally  concluded  she  wished  her  visit  to 
me  kept  private."    He  asks  our  opinion  upon  the  point. 

",'*  When  the  physician  learnt  that  the  patient  had  been  under  the 
<;are  of  "  Country  Practitioner,"  he  should  have  asked  the  patient 
■whether  she  wished  him  to  write  to  her  medical  attendant  or  not,  and 
rsiiould  liave  pointed  out  the  advantages  of  doing  so.  If  she  had  refused 
to  allow  him  to  write  he  could  have  done  no  more.  The  correctness  of 
the  conduct  of  the  physician  entirely  depends  upon  whether  he  did  or 
•did  not  offer  to  write  such  a  letter. 


examined,  with  as.  6d.  per  child  for  subsequent  inspection  in  the  special 
class  ;  in  others  tlie  payment  is  by  salary  or  by  fee  for  attendance 
during  the  school  session  ;  in  one  instance  three  guineas  for  the  day's 
work.  But  much  depends  upon  distance  and  the  standing  of  the  medical 
examiner.  As  in  many  cases  the  examination  of  a  detective  child  re- 
quires expert  knowledge,  the  acceptance  of  lees  such  as  those  iiuoted 
can  only  be  justified  In  consideration  of  the  number  to  be  examined, 
and  a  higfier  fee  would  be  reasonable  in  asingle  ease. 


ACCOUNT  FORMS. 
J.  T.  asks  whether  there  would  be  any  objection,  when  sending  in  bills  to 
patients,  to  charge  the  highest  rate,  and  then  to  deduct  a  certain 
portion,  according  to  circumstances,  styling  the  reduction  '*  special 
discount,"  and  at  the  same  time  to  intimate  to  slow  payers  that  this 
discount  would  only  be  allowed  where  there  was  prompt  payment.  He 
also  inquires  what  is  the  best  style  to  make  out  accounts,  and  whether 
only  a  lump  sum  should  be  put  down  or  details  given. 

%*  We  know  of  no  rule  to  prevent  our  correspondent  adopting  this 
plan  if  bethinks  lit,  but  weshould  not  recommend  him  to  do  so.  Many 
patients  who  object  to  pay  large  fees  would  resent  a  "special  discount  " 
of  this  nature.  It  would  often  give  rise  to  dissatisfaction,  and  its  disad- 
vantages would  probably  outweigh  its  advantages.  The  billhead  used 
by  our  correspondent  is  one  vei7  usually  employed  by  medical  prac, 
titioners.  and  could  hardly  be  improved  on.  It  is  usnalto  put  down  a 
lump  sum  for  the  whole  attendance,  and  to  give  items  only  when 
requested. 

NOTICE  TO  PATIENTS  ON  TRANSFER  OF  PRACTICE. 
Peplexed  writes  that  he  has  recently  purchased  a  practice,  and  that  he 
stipulated  with  the  solicitor,  who  acted  for  the  widow,  that  a  notice 
should  be  sent  to  all  the  patients  intimating  that  he  had  bought  the 
practice.  This  was  done,  and  he  has  since  received  a  hill  from  the 
solicitor  for  the  expense  incurred  in  sending  out  the  above  notices. 
He  wishes  to  know  who  is  properly  liable  for  this  expense. 

*,*  The  expense  of  sending  out  such  notices  ought  to  be  defrayed  by 
the  vendor,  not  the  purchaser.  The  latter  pays  for  the  goodwill  of  the 
practice,  and  it  is  the  duty  of  the  vendor  in  return  for  the  purchase 
money  to  transfer  this  goodwill,  and  the  sending  out  notices  to  patients 
is  one  of  the  means  by  which  the  goodwill  is  transferred. 


MKlJICAl.  E.XAMINATION  OF  DKFECTIVK  CHILDREN. 
Brta.— There  Is  no  leo  llxed  by  statute  for  the  medical  examination  of 
defective  and  opUeiitic  children  under  the  Act  of    1899.     Tlio   Educa- 
tion Committees  make  their    own  arrangements  with  their  medical 
examinera.    In  one  instance  a  foe  is  paid  of  5s.  for  each  case  primarily 


THE  RIGHTS  OF  A  FAMILY  DOCTOR. 
R.  S.  C. — When  there  is  a  regular  medical  otfieer  to  a  hoarding  school  we 
think  the  family  doctor  has  no  ground  for  complaint  should  a  boy 
whose  family  he  "attends  be  looked  after  by  the  school  doctor,  and  as  we 
read  the  correspondence  we  think  he  does  the  famOy  and  the  school 
doctor  injustice  by  accusing  them  of  desiring  to  slight  him  or  to  treat 
him  with  discourtesy.  The  letter  from  the  boy's  mother  proves  this. 
We  should  advise  "R.S.  C."  to  allow  the  incident  to  pass,  and  we  have 
no  doubt  he  will  find  that  he  lias  suffered  neither  in  reputatiou  nor  in 
the  respect  and  confidence  of  the  family,  but  that  they  will  regard  it  as 
an  additional  proof  of  his  friendship  for  them. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


GUARDIANS  AND  THEIR  MEDICAL  OFFICERS. 
We  learn  from  the  Hampshire  Adrcrllscr  and  other  local  papers  that  the 
guardians  of  the  South  Stonehain  Union  are  at  variance  with  one  of  their 
district  medical  ollU-ers.  mainly  owing  to  his  having  declined  to  visit  a 
patient  at  4  o'clock  iu  the  morning,  on  the  ground  that  he  had  been  out 
for  several  previous  night.s,  and  required  rest,  aud  that  no  parish  order 
had  been  granted.  A  furtlier  request  lor  his  attendance  \\as  met  by  a 
promise  to  attend  if  his  fee  was  paid  before  ho  left  the  patient's  house. 
This  was  not  promised,  and  the  applicant  h'ft,  as  the  medical  man  thought, 
to  procure  attendance  elsewhere.  The  patie-ut  died  an  hour  or  t\\  o  later 
without  medical  aid.  An  intivtest  was  licld,  at  which  a  verdict  was 
returned  to  the  effect  that  the  death  was  due  to  heart  failure,  accelerated 
by  chronic  bronchitis  and  alcohol;  a  rider  was  added  to  the  effect  that 
'■  the  jury  thought  the  doctor  sliould  attend  persons  dangerously  ill 
without  waiting  for  a  parish  order." 

At  the  request  of  the  jury,  the  coroner  .subsequently  communicated  the 
result  of  the  inquest  to  tlie  Board  of  Guardtaus,  but  at  the  same  time 
added  "that  he  informed  the  jury  that  the  doctor  was  within  his  rights 
iu  acting  as  he  did." 

As  a  consequence  of  this  eommunlcalion  from  the  coroner,  tlie  question 
of  Dr.  Stevenson's  action  in  not  having  attended  deceased  when 
requested  to  do  so  was  discussed  in  a  somewhat  Irregular  manner  at 
the  next  following  meeting  of  the  guardians.  Several  guardians  seemed 
disposed  to  criticize  Dr.  Stevenson's  action  adversely  without  clearly 
understanding  on  what  ground  they  would  be  justified  in  doing  so,  and 
this  though  the  Chairman  hud  explained  tluit  whatever  the  doctor  did  or 
did  not  do  he  was  within  his  legal  rights  ;  the  clerk  to  the  guardians  also 
expressed  an  opinion  to  the  same  ell'eel. 

After  prolouged  discussion,  one  guardian  raised  the  important  point 
whether  tliey  were  not  discussing  a  qneslion  which  was,  so  (ar  11s  they 
were  coneorned  ultra  rirrn,  a.3  it  would  bo  If  this  was  not  a  pauper  case. 
The  whole  matter  \vould  have  been  much  shortened  if  the  ('hairnmn  had 
given  a  ruling  on  this  point,  or  had  taken  atlivision  ol"  llio  Heard  upon  It. 
In  our  opinion,  the  pauperism  of  the  deceased  had  not  been  legally  estab- 
lished, and  consequently  Dr.  Stevousou  was  slriclly  correct  iu  regarding 
the  application  for  modioal  attendance  upon  him  as  emanating  from  a 
private  patient. 

The  guardians,  under  such  eircumstancoa,  could  have  had  nothing 
whatever  to  do  with  the  case,  and  auy  censure  passed  by  them  ou  their 
medical  ofllcer  could  only  he  a  serious  error.  Evoutunlly  the  Board 
passed  a  roaolutlou  to  the  effect  that  the  Board  inform  Dr.  Slevonsou 
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that  tliey  regret  he  did  not,  under  (he  circumstances,  attend  the  man 
and  obtain  an  order  from  the  relieving  officer  afterwards. 

This  resolution  of  the  Board  which  reflects  on  Dr.  Stevenson  cannot  be 
justitied  since  it  must  be  admitted  tliat  the  application  for  medical 
attendance  was  not  made  for  a  pauper  patient,  and  that  Dr.  Stevenson 
was  quite  at  liberty  to  decline  attending,  if  he  thought  fit  to  do  so. 
Poor-law  medical  officers  are,  as  one  guardian  observed,  only 
"  human  after  all,"  and  cannot,  or  more  correctly,  ought  not  to  be  at 
the  beck  and  call  by  night  and  day  of  any  and  every  one  professing  to  be 
poor  without  having  formallv  established  their  right  to  gratuitous 
medical  atteudauce.  These  officials  have  their  rights  as  well  as  their 
duties,  and  one  of  these  riglits  is  to  be  able  to  decline  to  attend  patients 
without  au  order  if  tliey  think  proper  to  do  so. 

If,  as  one  of  the  Stoueham  guardians  stated  at  the  Board  meeting,  it 
would  not  be  humane  to  call  upon  a  relieving  officer  at  night  to  write  an 
order  for  medical  attendance— which  could  be  done  in  his  own  house— 
we  fail  to  see  how  it  could  be  humane  for  any  individual,  whoever  he 
might  be,  to  claim  the  right  to  drag  a  Poor-law  medical  officer  about  the 
country  for  miles  at  night  without  possessing  any  authority  whatever  so 
to  do.  

THE  PRESENTATION  OF  VITAL  STATISTICS. 
At  a  recent  meeting  of  the  Royal  Statistical  Society  Dr.  Reginald 
Dudfield,  M.O.H.  Paddington,  read  a  paper  entitled,  "A  Critical  Exami- 
nation of  the  Methods  of  Recording  and  Publishing  Statistical  Data 
bearing  on  Public  Health,  with  Suggestions  for  the  Improvement  of  such 
Methods."  The  subject  was  discussed  under  the  heads  of  (a)  methods  of 
registration  and  collection,  and  {b)  the  form  of  presentation  of  recorded 
data.  The  data  selected  as  "vital  statistics"  were  those  relating  to 
population,  births,  vaccination,  sickness,  marriages,  deaths,  and 
pauperism.  The  chief  criticisms  under  these  several  heads  made  by  Dr. 
Duafield  were  directed  to  the  confusion  at  present  existing  between  the 
registration  districts  and  sanitary  districts,  the  complicated  system  of 
tabulation  of  the  census  returns,  the  fallacies  owing  to  incomplete 
returns  as  to  migration,  the  defects  in  the  registration  of  births  and  the 
omission  of  stillbirths,  the  method  of  returning  vaccination  statistics, 
etc.  Dr.  Dudfleid  also  discussed  at  length  the  forms  used  by  the 
Registrar-General,  .\mong  suggestions  put  forward  for  an  improvement 
of  these  matters  were  (o)  unification  of  sanitary  and  registration  districts 
and  the  transference  to  sanitary  authorities  of  registration  of  births, 
deaths,  etc.,  (b)  the  registration  of  stillbirths,  (c)  the  compilation  of  com- 
plete national  returns  of  sickness  from  local  returns,  and  ((/.)  the  forma- 
tion of  a  central  statistical  office  with  authority  to  co-ordinate  the  work 
of  all  those  engaged  in  the  preparation  of  vital  statistics,  iucluding  the 
anthropometric  survey  and  the  register  of  sickness  recommended  by  the 
Physical  Deterioration  Committee. 


SHORT  METHODS  OF  CONSTRUCTING  LIFE  TABLES. 
Afteb  numerous  experiments  Dr.  T.  E.  Hay  ward  has  formulated  a  short 
method  of  constructing  shortened  life  tables  for  public  health  compara- 
tive purposes,  the  results  of  which  are  quite  accurate  when  compared 
with  the  more  detailed  methods  of  constructing  lire  tables.  The  details 
of  this  short  method  are  given  in  the  Jouviad  of  Hyiiienc  for  January,  lo^s- 
There  can  be  little  doubt  that  the  shortened  iiielhod  will  eventually 
become  a  favourite  with  medical  officers  of  health,  wlio  are  usually  much 
restricted  as  to  time  for  sucli  a  purpose  as  the  construction  of  a  li-fe  table 
lor  their  districts.  Incidentally  Dr.  Hayward  draws  attention  to  the  fact 
that  until  about  the  age  of  6^  the  results  of  the  graphic  method  corre- 
spond closely  with  those  obtainable  by  the  most  minutely-accurate  analy- 
tical method,  though  Dr.  Hayward  suggests  after  this  age,  and  certainly 
not  later  than  age  75,  abandonment  of  this  method. 


THE  NOTIFICATION  OF  TUBERCULOSIS. 
THE  Philadelphia  Bureau  of  Health  has  sent  out  letters,  containing 
forms,  to  medical  practitioners  who  are  invited  to  report  cases  of  tuber- 
culosis occurring  in  their  practice.  The  Bureau,  it  is  said,  has  no  inten- 
tion of  placarding  the  houses  in  which  tuberculosis  occurs ;  it  merely 
wishes  to  superiLtend  the  work  that  is  being  doue  and  to  give  assistance 
where  it  may  be  needed. 

QUARTERLY  RETURN  OF  VISITS  PAID  TO  UNION  CASES. 
P.  L.  U.  asks  if  it  is  necessary  to  comply  with  a  request  of  a  Board  of 
Guardians  for  a  quarterly  return  of  the  number  of  visits  paid  to  P.L.U. 
cases.    He  siys  tae  i-eturn  asked  for  has  not  been  made  for  the  past 
twenty  years. 

*,*  We  are  not  faware  of  any  regtUatlon  ;which  enables  a  Board  of 
Guardians  to  call  upon  their  medical  oflScer  lor  a  quarterly  return  of 
visits  paid  to  union  cases,  but  if  all  these  visits  are 'regularly  recorded 
(as  they  should  be)  iu  the  weekly  or  fortnightly  return  made  to  the 
guardians,  they  can  then  iustruct;their  clerk  to  make  a  summary,  and 
so  get  the  information  they  wisli  without  calling  on  their  medical  officer 
for  it. 


ALLEGED  NEGLECT  BY  PUBLIC  VACCINATOR. 
K.  W.  T.  C— It  is  the  duty  of  a  public  vaccinator  (under  General  Orders 
Vaccination  Acts,  Art.  vii.  Sect,  2),  when  requested  to  vaccinate  a  ctiild' 
to  do  so  within  two  weeks,  whatever  its  age  may  be.  If  the  public 
vaccinator  has  neglected  to  do  this  after  se\era!  "requests,  our  corre- 
spondent would  be  quite  right  in  vaccinating  the  child.  The  public 
vaccinator,  unless  there  has  been  "  sufficient  reason  for  delay  "  iu  the 
words  of  the  Act,  has  comnitted  a  breach  of  his  contract  and  of  the  Act 
!"i."*i?-  S.""^.'"  "''"y  "-be  summons  to  vaccinate,  but  we  would  not  advise 
•  K.  « •  T.  C.  to  take  any  notice  of  this.  If  on  any  special  grounds  it  is 
desirable  to  draw  attention  to  the  nutter,  the  Lncil  Government  Board 
would  be  the  authority  to  whom  application  should  be  made. 


„  „  „  NOTIFICATION  BY  MILITARY  MEDICAL  OFFICERS 
D.F.H. -section  -"'of  the  luicctious  Disease  (Notification)  Act.  1S80 
exempts  crown  buildings  and  their  inmates  from  the  provisions  of  the 
Act ;  it  13  not  cijrrect,  therefore,  to  siy  that  under  the  Act  it  is  the  duty 
of  a  member  of  the  R.  A.M.C.  to  notily  cases  of  small-pox,  enteric  fever 
orecarlot  fever  to  a  sauliary  authority.  The  Urhan  District  Council  is 
nghtlu  refusing  to  pay  the  nolitication  fees.    Wo  understand  that  in 


some  of  the  commands  insti'uctions  have  been  issued  that  members  of 
R. A.M.C.  who  are  sanitary  officers  should  place  themselves  in  com- 
munication witli  and  keep  m  touch  with  the  civilian  medical  officers  of 
health,  and  that  they  should  give  to  the  latter  information  as  to  the 
occurrence  of  infectious  cases  either  amongst  troops  or  their  families  in 
barracks,  and  it  is  hoped  that  medical  officers  of  health  wUl  on  their 
part  inform  the  military  sanitary  officers  of  health  of  cases  of  lufectious 
disease  occurring  in  the  neighbourhood.  This  intercoinmunica:tiou  is 
actually  taking  place  at  several  stations,  and  with  the  greatest  advan- 
tage, but  the  question  of  payment  ought  hardly  to  be  raised  either  from 
the  military  or  from  the  civil  side. 


THE  DUTIES  OF  A  MEDICAL  OFFICER  TO  AN  ISOLATION 
H03PITAL. 
YOBKSHIEE  writes :  I  am  a  medical  officer  to  a  small  isolation  hospital  in 
a  town,  and  have  in  consequence  under  my  care  the  patients  ot  other 
medical  men  who  may  be  sent  for  treatment  to  tlie  hospital.  A  case, 
let  us  say,  of  dinhtheria  is  certified  and  sent  to  hospital ;  after  obser- 
vation it  is  very  evident  that  an  error  in  diagnosis  has  been  made. 
May  I  ask  what  is  my  duty  as  medical  officer  (i)  to  the  patient,  (2)  to  the 
medical  man  who  certified  the  case  ?  As  the  case  has  been  duly  certified 
prior  to  admission,  is  it  my  duty,  even  where  I  am  certain  a  mistake 
nas  been  made,  to  keep  the  case  for  a  dcnoite  period?  If  so,  is  the 
medical  officer  relieved  of  all  responsibility  as  to  the  consequences  of 
the  patient  catching  any  infection  whUe  in  hospital?  I  am  anxious  to 
do  what  is  right  to  the  patient  and  also  to  the  doctor  who  sent  the  case. 
%*  Doubtful  cases  should  be  admitted  to  an  observation  ward»  and  if 
they  prove  not  to  be  cases  of  diphtheria  they  should  be  discharged.  If 
cases  are  sent  in  early  it  is  impossible  to  avoid  occasional  mistakes.  If 
any  record  of  cases  so  admitted  and  discharged  owing  Vo  error  rjl 
diagnosis  comes  before  the  lay  committee  "  Yorkshire  "  should  explain 
that  such  mistakes  are  unavoidable  and  involve  no  reflection  upon  the 
competence  of  the  medical  practitioners  corcerced. 


INDIA  AND  THE  COLONIES. 

CYPRUS. 
Public  Health. 
From  the  High  Commissioner's  recently-published  report  on 
the  present  condition  of  Cyprus  it  appears  that,  though  sur- 
rounded on  all  sides  by  adverse,  and,  indeed,  distinctly 
threatening,  health  conditions,  the  general  state  of  the  public 
health  during  the  year  was  good,  most  stringent  measures 
having  been  enforced  by  the  Chief  Medical  Officer  and  his 
staff.  Cholera  and  plague  were  epidemic  in  a  virulent  form 
in  Asia  Minor,  Syria,  and  Egypt,  and  small-pox  was  rife  on 
the  opposite  coasts,  but,  with  the  exception  of  a  few  cases  of 
the  latter,  the  island  escaped  the  introduction  of  these- 
diseases.  Quarantine  duties  are  especially  arduous,  owing 
to  the  great  number  of  pilgrims  of  various  religiots  and 
nationalities  passing  to  and  fro  between  Cyprus  and  the  main- 
land. The  utmost  vigilance,  it  is  stated,  is  necessary  to  pre- 
vent the  introduction  of  "sacred  water  "  from  the  different 
shrines,  which  is  one  of  the  commonest  means  of  spreading 
cholera.  Great  attention,  too,  was  paid  to  keeping  up  the 
rigorous  measures  instituted  to  prevent  the  introduction  of 
plague- infected  rats.  The  most  favourable  feature  of  this 
part  of  the  report,  however,  is  undoubtedly  that  which  records 
the  gratifying  fact  that  the  people  are  themselves  beginning 
to  show  some  signs  of  interest  in  sanitary  matters.  They 
have  seen  the  stamping  out  of  diphtheria  and  small-pox,  and 
are  gradually  awakeuing  to  the  fact  that  the  spread  of  oph- 
thalmia, one  of  the  greatest  curses  of  the  East,  can  be  checked 
by  reasonable  care  and  precaution,  and  that  it  is  also  necessary 
to  have  an  unpolluted  water  supply. 

Some  interesting  particulars  are  given  concerning  thp 
lepers  on  the  island.  These  are  segregated  upon  a  chi/tlik 
or  farm  near  Nicosia,  isolation  from  the  general  public 
being  maintained  as  far  as  is  possible.  They  are  housed 
in  separate  cottages,  and  Sir  W.  Haynes  Smith  speaks  of 
them  as  more  contented  with  their  lot  than  sufferers  from, 
this  malady  in  any  asylum  in  any  colony  he  has 
visited,  an  opinion  which  from  personal  experience  of  this 
institution  we  are  inclined  to  corroborate.  This  is  doubtless 
in  great  measure  due  to  the  methods  adopted  for  giving  the 
patients  some  interest  in  life.  They  are  permitted,  among 
other  things,  to  have  some  choice  iu  their  diet,  each  person 
being  allowed  300  drachms  of  bread  and  2h  piastres  to  lay  out 
in  food  according  to  his  fancy.  The  system,  Sir  William 
Haynea  Smith  states,  works  well,  and  the  little  excitement  of 
arranging  and  choosing  the  food  apparently  lessens  the 
monotony  felt  in  leper  asylums,  where  the  patients  have  a 
stereotyped  diet  day  after  (jay  and  week  after  week.  Suitable 
occupation  is  also  found  for  the  inmates  when  they  are 
capable  of  undertaking  it,  and  provision  is  made  for  the 
children  born  in  the  asylum  of  poor  parents,  while  every  pre- 
caution is  (aken  to  preserve  them  from  the  risk  of  contracting 
the  disea'.e. 
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UNIVERSITIES_AND  COLLEGES. 

UNrVERSITY  OF  OXFORD. 
Board  of  Faculty  of  Medicine. 
The  following  have  been  elected  members  of  the  Board  of  Faculty  of 
■Medicine,  and  will  hold  office  until  February,  1907  :  Sir  William  Selby 
Church,  Bart.,  DM.,  Christ  Church,  Honorary  Fellow  of  University 
College;  Walter  Ramsden,  D.M.,  Fellow  of  Pembroke  College:  Ernest 
William  Alnley  Walker,  D.M.,  Fellow  of  University  College ;  Walter 
William  Fisher,  M.A.,  Corpus  Christi  College;  Samuel  Hatch  West.  D.M.. 
Christ  Church  :  William  Bruce  Clarke,  B.M.,  Pembr'-ke  College. 

UNIVEKoIiy  OF  CAMBRIDGIL. 
Erratum.— In  the  list  published  last  week  of  gentlemen  upon  whom  the 
degree  of  M.D.Camb.  was  conferred  on  February  2nd  the  initials  of  Dr. 
A.  J.  Hall  were  incorrectly  given. 

The  third  examination  for  medical  and  surgical  degrees  will  begin  on 
Tuesday,  May  2ud.  and  the  examination  for  the  M  C.  degree  on  Thursday, 
May  4th.  The  names  of  candidates  should  be  sent  to  the  liegistrar  on  or 
before  Monday,  April  17th.  Liverpool  United  Hospitals  has  been  added 
to  the  list  of  hospitals  recognized  for  the  purposes  of  the  ret;ulations  for 
medical  degrees. 

UNIVKKOiii    ui'  i^ONDON. 
Intermediate  Examination  in  Medicine. 
Xhe   following    candidates    satisfied    the    Examiners    at  the   January 
examination : 

S.  H.  C.  Air,  C.  E.  Anderson,  C.  J.  Armstrong-Dash,  Muriel  C.  Bywaters, 
Hilda  Clark,  P.  C.  Conran,  Eleanor  Davies-Colley,  Bella  Dawson, 

E.  J.  De  Verteuil,  M.  R.  Dobson,  Clara  Eglington,  E.  D.  Ellis,  J.  H. 
Farbstein,  F.  P.  Fisher,  Margaret  Fisher,  N.  K.  Foster,  A.  Fother- 
glll,  tC.  H.  S.  Fraukau,  Gertrude  Gazdar,  F.  Gooding,  H.  L.  Grab- 
ham,  Ethel  R.  Griffiths,  H.  Hawker,  C.  T.  Hawkius,  J.  A.  B.  Hicks, 

F.  N.  S.  Hitchcock,  F.  G.  Hodder-Williams,  E.  H.  Hugo,  4.  E.  lies, 
W.  A.  M.  Jack,  G.  G.  James,  J.  P.  Johnson,  E.  J.  G.  Jones,  E.  R. 
Jones,  A.  J.  Kendrew,  tE.  H.  Kettle,  A.  J.  Lee,  *:b.  A.  Lloyd,  C. 
Lovell,  E.  L.  W.  Mandel,  H.  L.  Morgan,  J.  G.  Morgan,  «.  P.  Orchard, 
R.  C.  Paris,  B.  T.  Parsons-Smith,  E.  H.  A.  Pask,  A.  M.  Pollard,  P.  J. 
Probyn,  D.  Ranken,  M.  J.  Rattray,  A.  H.  Rich,  ♦C.  F.  Robertson, 
T.  G.  S.  Smith,  E.  W.  Squire.  R.  Y.  Stones,  A.  A.  Stralon,  J.  J. 
Suckling,  A.  J.  Symes,  R.  E.  Todd.  K.  S.  Townsend,  C.  W.  Vining, 
C.  F.  Walker,  P.  I.  Watkin,  H.  O.  Williams,  C.  McM.  WUson,  E.  M. 
Woodman. 

•Distinguished  in  Anatomy.       t Distinguished  in  Physiology. 
;  Distinguished  in  Pharmacology. 

Meeting  of  the  Senate. 
A  Mektino  of  the  Senate  was  held  on  January  23th. 

Chair  of  Physioloriy  at  VniverHty  College. 
It  having  been  reported  that  t  lie  Worshipful  Company  of  Mercers  had 
voted  a  sum  of  ;(;i.ooo  to  the  University  for  the  promotion  of  the  study  of 
physiology  at  University  College,  it  was  resolved  that  the  thanks  of  the 
Senate  be  conveyed  to  the  Company  for  their  munificent  donation. 

Recognition  of  Graduates  of  other  Universities. 
It  was  reported  that  during  the  year  1904  twenty  graduates  of  other 
Universities  and  other  persons  similarly  quallfiod  under  Statute  ii?  Ittd 
been  admitted  as  caudulates  for  the  Doctorate  in  one  or  other  of  the  facul- 
ties. Of  these,  four  had  come  from  Oxford,  four  from  Cambridge,  and 
others  from  Bombay.  Durham,  HeidelberK,  the  Royal  University  of 
Ireland,  Madras,  Melbourne,  Sydne,\',  the  Victoria  University  of  Man- 
chester, and  the  University  of  Wales. 

MtUuai  BecognilioH  of  Csrtificales  hi/  the  UniversUiea  of  Oxford,  Camhridfte 
and  Londnn. 

The  negotiations  which  have  been  carried  on  during  the  fast  few 
months  between  the  Universities  of  Oxford,  Cambridge,  and  London,  for 
the  mutual  recognition  of  matriculatii>n  and  other  certificates,  have  now 
Fesulted  in  a  definite  agreement  by  which,  under  certain  conditions,  the 
Cambridge  Previous  Examination  and  tlie  Cambridge  Senior  I.,ocal  Exanii- 
Dation  will  be  accepted  in  lieu  of  the  Loudon  Matneulation  Kxamiuation, 
and  the  London  Matriculation  Examination,  whether  taken  in  its 
ordinary  form  or  in  the  form  of  the  School  Examination  (Matriculation 
Standard)  for  the  school  leaving  certificate,  will  give  exemption  Irnm  the 
Cambridge  Previous  Examination. 

The  negotiations  are  still  in  progress  for  a  corresponding  mutual 
recognition  of  certificates  between  the  Universities  of  Oxford  and 
liODdon. 

The  Senate  resolved  to  interpret  retrospectively  the  agreement  with 
the  University  of  Cambridge  and  that  with  the  University  of  Oxford 
when  coDCladed. 

Appointment  of  Francis  Gallon  Research  Fellfyivship. 

Mr.  Edgar  Schuster  of  New  College,  Oxford,  ha.<<  been  appointed  to  the 
Frajicls  Gallon  Research  Fellowship  in  national  eueenlcs.  Under  the 
scheme  for  the  Fellowship,  national  eugenics  Is  defined  as  "  the  study  of 
the  agencies  under  social  control  that  may  improve  or  impair  the  racial 
qualities  of  future  generations  either  physically  or  mentally. "  Mr. 
Schuster  will  In  particular  carry  out  Investigations  Into  the  history  of 
classes  and  families.  The  office  of  Mr.  Schuster  will,  for  the  present,  be 
at  University  College. 

Appointmants. 

Dr.  A.  D.  Waller,  F.R.S.,  and  Dr.  T.  L.  Mears  were  reelected  Director  and 
Treasurer  of  the  J'hystologieal  Laboratory  respectively. 

Kinii's  College. 
Dr.  D.  SomervUle  lias  been  appointed  Lecturer  In  Public  Health. 


junction  with  the  Royal  College  of  Physicians)  were  granted  to  successful 
candidates. 

K.rami7ters  in  Surgery. 
Mr.  W.  H.  A.  Jacobson  was  re-elected.    Mr.  Bllton  Pollard  was  elected 
In  the  vacancy  occasioned  by  the  death  of  the  late  Mr.  A.  Q.  SUcock. 

The  Qiieen  Victoria's  .Juhilre  Institute  for  Nurses. 
Mr.  Thomas  Bryant  was  re-elected  as  the  College  representative  on  the 
Council  of  this  Institute. 

School  for  the  Teaching  of  Earlier  Subjects. 
A  Committee  was  appointed,  on  the  motion  of  Mr.  Makins.  to  consider 
and  report  upon  the  practicability  of  the  institution  by  the  College  of  a 
school  for  the  teaching  of  the  early  and  intermediate  subjects  of  the 
medical  curriculum  and  advanced  pathology. 

Central  Midivircs  Heard. 
Mr.  Ward  Cousins  was  re-elected   to  represent  the  College   on  this 
Board. 

The  late  Mr.  I  ulher  Holden. 
A  resolution  was  passed  in  appreciation  of  the  late  Mr.  Luther  Holden, 
past  President  of  the  College,  who  died  on  Monday,  February  6th,  at  the 
age  of  90 ;  and  a  vote  of  sympathy  witli  Mrs.  Holden. 


ROYAL  COLLEGE  OF  SURGEONS  IX  IRELAXD. 
Charter  IMnncr. 
The  Charter  Day  dinner  at  tlie  Royal  College  of  Surgeons,  which  was  to 
have  taken  place  on  Saturday  evening.  February  nth,  was  pos'poned 
owing  to  the  Illness  of  His  Excellency  the  Lord  Lieutenant,  wiio  had 
accepted  an  invitation  to  be  present.  The  new  date  has  not  yet  been 
fixed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AN  ordinary  Council  was  held  on  February  9th,  with  Mr.  John  Tweedy, 
President,  in  the  chair. 

Diplomas. 
Diplomas  of  Membership  were  issued  to  99  candidates  found  qualified  at 
the  recent  examination.     Diplomas  for  the  Licence  in  Dental  Surgery 
wore  issued  to  9  candidates,  and  17  diplomas  In  Public  Health  (in  con- 


THE  ROYAL  INFIRMARY,  LIVERPOOL. 
The  annual  mpeting  of  the  Royal  Infirmary  was  held  on 
January  26th,  Mr.  E.  K.  Biokersteth,  F.R.C.S.,  Consulting 
Surgeon,  who  has  held  the  office  of  President  during  the  past 
year,  being  in  the  chair.  The  Honorary  Treasurer,  in  his 
report,  stated  that  the  average  number  of  beds  occupied  wa? 
ten  more  than  last  year,  in  fact  the  number  was  the  largest 
on  record.  A  member  of  the  Committee  had  generously  pro- 
vided means  for  reorganizing  the  Pathological  Department, 
which  was  now  equipped  with  a  cold  storage  room  and  the 
necessary  plant  for  maintaining  a  low  temperature.  As  a 
memorial  of  the  late  John  Lawrence,  a  most  valued  member 
of  the  Committee,  a  bed  had  been  endowed  by  his  friends, 
and  his  place  on  the  Committee  had  been  filled  by  the 
election  of  Mr.  A.  F.  Warr,  M.P.  A  bed  has  been  endowed 
by  the  retiring  president,  Mr.  Bickersteth,  in  memory  of  his 
father,  the  late  Mr.  Robert  Bickersteth,  for  many  years 
surgeon  to  the  Infirmary.  After  tributes  to  the  late  Dr. 
Alexander  Davidson  and  Sir  William  Mitchell  Banks,  the 
report  showed  that  the  cost  of  the  year's  work  had  been 
^15,269.  To  meet  this  there  had  been  received  ;^i2,985  of 
comparatively  assured  income.  The  total  expenditure  had 
been  jj'ao,  102,  in  which  was  included  the  investment  of 
specially  appropriated  donations,  /3,ooo.  To  adjust  tin- 
figures  ^$'2,659  had  been  transferred  from  the  maintenane-' 
fund.  From  legacies  only  j^575  had  been  received.  From 
the  Hospital  Sunday  and  Saturday  Fund  £i,iS2  was  granted. 
There  had  been  3,795  persons  treated  in  the  wards,  and  20,033 
out-patients,  involving  some  76,000  attendances. 

The  President,  in  moving  the  adoption  of  the  report,  said 
that  he  was  the  first  meilieal  man  who  had  held  the  office  of 
president,  lie  had  been  associated  with  the  infirmary  con- 
siderably over  fifty  years.  When  he  thought  of  the  improve- 
ments made  during  that  period  he  was  wonderstruck,  but 
they  were  yet  far  from  perlection.  When  a  special  call  had 
been  made  it  had  often  been  met  by  a  senerous  individual, 
and  generally  j-'ieat  philanthropy  was  displayed.  The  time 
had  come  for  extending  the  out-patients'  department.  He 
would  therefore  make  an  appeal  to  the  public  for  liberal 
funds.  The  infirmary  had  ;in  additional  claim  on  popular 
•jenerosity  because  of  its  association  with  the  University,  and 
the  part  it  had  long  played  in  coiupleting  the  training  of 
young  medical  men. 

Mr.  Edward  Kewley,  Chairman  of  the  Committee,  in 
seconding,  paid  a  trilnite  to  all  the  ofiicers  and  stall',  and 
said  the  Committee  had  hesitated,  because  of  other  pressiUi,' 
claims,  to  living  liefore  the  puhlie  the  necessity  of  enlntging 
the  out-patient  ilepartment ;  but  the  association  of  the  pro- 
posal with  a  memorial  to  the  late  Sir  W.  M.  Banks  had  facili- 
tated the  matter,  and  to  a  certain  extent  forced  the  hands  of 
the  Committee.  The  Committee  felt  they  must  make  up 
their  minds  to  appeal  for  money.  It  might  be  some  ycais 
before  building  operations  could  be  commenced. 

Mr.  Bickersteth,  on  letii  iiil;  from  the  ollice  of  president, 
has  made  a  donation  of  100  guineas  to  the  Infirmary.  "'* 
successor  is  Mr.  Robert  Gladstone,  t^hairman  to  Uie  Dock. 
Board, 
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LETTER8,    NOTES.    A]ND    AKSWERS    TO 
CORRESPONDENTS. 

OOUMUNJC<LTI02r8  respe^tini;  Editorial  iiiattPFS  shoiilrl  ))€  a^ldressed  to  the  Kdilor,  2,  Agar 

Street,  Stiand.  W.C  Loudon  ;  tli^>»e  cooceruiug  busiuess  mattei^,  advertisemeiite.  dou- 

dellTi?rj'  of  tile  JODBHAL,  etc.,  sboiJd  be  addi-esbcd  to  the  MauaKor,  at  tiie  Ol^ice, 'i2^*, 

Straud,   W.C..  Loudon. 
OSIQIKALjlB  TICLES  and  LETTEHS  foniardea  .lor  publiration  are  umlerstoou  to  ui 

offiBreA  to  the  BElTl^n  Medical  Jovkkal  uloiie,inittt'i<  thccfintrtwe  Ui;  i^tatttl. 
AUTHORS  de&irina  ropriuta  of  their  ai-ticles  imiilished  in  IIj-  Burn.si!  Mtiiic  M,  JOI'K:*  \L 

are  requested  to  oommuuieate  n-itli  the  Slanatfer,  42it.  Straud.  AV.C.  on  rece'.jjt  01  urool. 
COEBEBPOlfDENT.s  who  wisli  notice  to  lie  taken  ot  their  romraiinieatioiis  should  autheuti- 

itttietliem  with  theiruatnes— or  course  not  neeessanli'  (or  pubiicatioii. 
COBB£8PONJ>BNTS  not  auswered  are  requested  to  look  at  the  ^'otices  to  Correspoudeute 

•  if  the  following  week. 
Manuscripts  foewahded  to  the  Office  of  this  Jov)i>"ai.  c.\s>ot  l>'jjkk  asv 

t  IECUBI8TA^'CKS     BBRETUHNED, 

In  order  to  avoid  delay,  it  is  partieuiaily  reriiiestert  that  .M,L  letters  on  tlie  ertitnriii!  tiiifi- 

siess  of  the  JOVKNAL  be  addressed  lu  the  Editor  at  tiie  utlioe  ol  the  Jotli>'.iL.au(l  i^ot 

at  his  private  house. 
TF.i,BGBAPHlc   ADDBBSS,— The  telegraphic  address  of   the   EJHTOH  of   ihi    Hhitish 

Medical  Jouenal  is  Ailiologi/,  Lnntton.    The  telegraphic  audress  of  the  AIAXAbLH 

of  the  Bbitish  Medical  iov^HKhia  Articulate^  Lunclon. 
Tr.UiPHoNK  (National) :-  GENER,VL   SECRETAKY  AND  JIAXAGEK, 

KDITOE.  2631.  fterrard.  2630.  Geirard. 


t^  Queries^  answers,  and  communicatioits  relating  to  subjects  to  which  special 
ileitarlments  o/lhe  tiBiTisH  Medical  Joubnal  are  derotedmll  be  found  under 
their  respective  headings. 

Ql'ERIE'8. 

Me.  Peangley  (Tudor  House.  Anerlcr,  S.E.)  is  lookirgiout  for  a  verv 
light  four-wheeled  carrisge  with  hood,  and  would  be  grateful  if  any 
member  could  give  liiro  any  inforn'ation  of  such  a  carriage.  He  i^ 
especially  anxious  to  obtainthe  opinion  of  luembers  as  lo  the  value, 
utility,  and  wearing  capacity  of  Ameiican  carriages. 

Rough-riding  Motor  Cars, 
Natalian  asks  any  readers  who  have  bad  experience  of  irotoring  in  a 
very  hilly  counti-y,  intersected  by  numerous  streams  or  spruits  of 
varying  depth,  and  fairly  bad  roads,  to  advLse  as  to  the  kind  of  motor 
car  (two-seatedi  which  would  be  useful  and  reliable  in  a  similar  place 
in  South  Africa,  at  a  distance  of  fifty  miles  from  a  repair  shop,  it 
mechanism,  etc.,  went  wrong.  B  3  would  be  glad  of  an  opinion  as  to  the 
annual  expense  of  such  a  car.  and  also  as  to  the  cheapest  and  best 
method  of  obtaining  petrol  for  use  in[South  Africa. 

Social  and  Criminal  Antheopolooy. 
K.  W.  M.  asks  for  references  on  social  and  criminal  anthropology, 

*»*  The  literature  is  enormous,  but  the  following  selection  will,  we 
hope,  be  of  service  :— Social  and  General :!  Bagehot,  Physics  and  FuWks  : 
Benedict.  Kmnioriraphit,  18S5  ;  W.K.Brooks,  inns  oj  Heredity,  Balti- 
more, i3S3 ;  Clodd,  Myths  and  Drmins  :  Gerland,  Anihroijologtc  der  Katar- 
vSlker,  vols,  v  and  vi,  1866-71 ;  Haeckel,  Natilrlichi  Sckiipjungsge^chichte. 
English  edition,  The  Bislorii  nf  Creation,  1876  ;  Haeckel,  Anihropogcnie  : 
Henle,  Anthropulogische  Virrlrarie,  1S76 :  Huxley,  Man's  Place  in  Katme ; 
Lang,  Cnslom^  and  Myth  :  Lang,  Myth,  Kitiial  and]  Heligion  ;  ILetourneau, 
.'Sociology,  English  translation  of,  1877 ;  Lubbock,  Prehistoric  Times  ■ 
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H.  C.  G.— The  boy  described  »by  our  correspondent  as  4  yeara  old, 
unmanageable,  and  mischievous  would  be  admissible  into  the  Annex 
lor  Imbecile  Children,  etc.,  in  connexion  with  the  Middlesex  County 
Asylum,  Tooting.  The  parentajwould  have  to  apply  for  admission 
through  the  parish' authorities,  vfho  would  arrange  for  them  to  pay 
such  a  contrlbutlon>s  they  could  afford  to  the  child's  maiutenanoe. 


UETTERS.    NOTES,    Etr. 

A  GolTEOus  Centre  in  Northern  Nigeria. 
De.TT.JJ.  Tonkin  (London)  writes :  I  was  much  interested  by  the  note  iB 
the  Bkitish  Medical  Journal  of  January  7th  with  reference  to  a 
goitrous  centre  in  Turkestan,  Some  years  ago,  in  crossing  the  tract  of 
West  Central  Africa  now  known  as  Northern  Nigeria,  1  came  across  a 
place  with  a  similar  peculiarity.  It  was  a  small  pagan  village  called 
Gigata,  perched  on  a  rocky  ridge,  at  an  elevation,  if  my  memory  serves 
me,  of  something  between  900  and  i.ico  It.  In  the  valleys  on  either  side 
I  saw  no  signs  of  the  disease,  but  the  largeness  of  the  proportion  of 
aflfected  persons  among  the  inhabitants  of  the  village  was  immediately 
evident,  and  a  rouglt  count  of  the  people  on  tiio  market  place  gave  a 
goitrous  percentage  of  over  twenty.  Many  of  the  8w»  Uings  were  of  very 
large  size,  and  what  with  emaciation,  nudity,  and  the  custom  of  hanging 
all  binds  of  trifles  in  the  hair,  they  gave  some  of  llie  suflferers  an 
extremely  odd.  and,  if  I  might  be  allowed  the  simile,  plucked-fowl  like 
appearance.  If  tlie  tide  of  slave-raiding,  the  currents  of  which  were 
running  very  strongly  about  the  place  at  the  time  of  my  visit,  has  not 
swept  it  out  of  existence,  it  should  repay  the  attention  of  the  Protec- 
torate's medical  oflicers.  It  is  on  the  direct  trade  route  between  Loko, 
on  the  River  Binue,  and  Zaria.  to  the  immediate  north  of  Kaffi.  and 
witliin  comfortable  reach  of  that  town.  lis  exact  position  is  lat  down 
in  the  itinerary       the  Hausa  Association's  Expedition. 

Sebcm  pee  Becttm. 
DE.  Alueet  I.  jABLAND,  Oamaru,  New  Zealana  writes:  In  the 
discussion  on  serum  therapeutics  in  the  Bbitish  Medical  Jodenal, 
October  8th,  19C4,  Dr.  Goodall,  in  referring  to  the  mode  of  administra- 
tion, says:  "It  has  been  suggested,  chiefly  by  individuals  who  have 
little  familiarity  with  the  subject,  that  sei  urns  can  be  given  with  good 
effect  by  the  mouth  or  rectum,  but  of  this  no  valid  clinical  proof  has  so 
far  been  announced  with  which  I  am  acquainted,  and  experimental 
evidence  is  entirely  against  this  method."  As  I  believe  I  publLihed  the 
first  paper  on  this  subject  in  the  Etglish  language  in  the  .Aete  ZeoJaJwi 
Medical  Journal  of  July  3i8t,  igoi,  I  should  like  to  direct  Dr  Goodall's 
attention  to  it,  as  he  will  find  there  ca.ses  quoted  in  which  it  was 
successfully  used  per  rectum.  I  never  use  it  otherwise  now,  and  in  a 
further  note  of  cases  in  the  Xew  Zealand  Medical  Jot* mal  of  April  30th, 
1Q04,  is  a  case  of  pulmonary  abscess  cured  by  antistreptococcus  serum 
per  rectum,  and  a  case  of  aortic  aneurysm  treated  with  gelatine  per 
rectum,  in  which  the  constitution  of  the  aneurysm  was  complete,  the 
man  being  now  at  work  as  a  oook  two  and  a  halt  years  after  treatment. 
As  the  application  of  gelatine  per  rectum  avoids  the  terrible  risk  of 
tetaijus  sn  frequently  quoted  a.s  following  the  subcutaneous  method,  it 
seems  a  distinct  advance,  if  it  proves  equally  satisfactory  in  other  cases, 
which  I  have  not  had  the  opportunity  of  trying.  These  cases  seem  to 
show  tliatwc  possess  in  the  rectum  an  absorbent  surface  which  may  bo 
utilized  to  an  extent  which  at  present  is  not  realized  by  the  profession. 

Pnedmonta  following  Measles. 
De.  F.  C.  Bottomlev  ( Bournemouth)  wTites:  In  reply  to'Dr. 'Allen,  may 
I  say  that  by  "lobar"  pneumonia  I  mean  croupous  pneumonia,  a  dis- 
ease which  does  not  follow  bronchitis,  runs  a  more  or  less  definite 
course,  and  is  confined  to  a  particular  part  of  the  lung  ?  This  disease  in 
children  ends  in  recovery  in  a  large  percentage  of  cases,  hence  one  of 
the  difficulties  in  determining  its  exact  pathology.  My  communication 
was  intended  to  show  tliat  a  primary  pneumonia— that  is,  one  not  fol- 
lowing bronchitis  or  not  "beginning  in  the  bronchioles,"  as  Dr.  Allen 
puts  it— was  of  frequent  occurrence  in  measles.  I  find  it  ditficult  to 
distinguish  between  lobar  pneumonia  and  primary  bronchopneumonia 
of  alobar  type,  and  think  it  would  be  better  if  tlie  terms  bronchopneu- 
monia and  catarriial  pneumonia  were  confined  to  cases  secondary  to 
bronchitis.  My  cases  did  not  belong  to  the  secondary  group.  Sputum 
could  not  he  obtained  in  the  cases  as  the  children  were  so  young  ;  but, 
with  regard  to  the  bacteriology,  many  observers  have  found  the  pneu- 
mococcus  in  catarriial  as  well  as  in  lobar  pneumonia,  and  it  occurs  In  a 
large  proportion  of  tlie  sputa  one  examines,  including  the  spritum  of 
bronchitis  :  lience  I  cannot  think  it  feasible  to  distinguish  the  various 
clinical  forms  of  pneumonia  by  examination  of  the  sputum. 

A  Too  Appro PEi ATE  Motto. 
It  may  be  remembered  that  some  years  ago  the  authorities  of  the 
University  of  London  were  much  exercised  in  trying  to  find  an  appro- 
priate motto  for  that  body.  They  invited  suggestions,  and  among  those 
received  was  the  VirpUian  one,  "  Uno  avulso,  non  deficit  alter"  (When 
one  candidate  is  plucked,  there  is  another  ready).  This  was  probably 
considered  likely  to  discourage  candidates  :  at  any  rate,  it  may  be  sur- 
mised that  its  frankness  as  well  as  its  flippancy  led  to  its  rejection. 
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MULTIPLE    JOINT    DISEASE    IN    A    CHILD. 
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Mssicii.  JOD&MU        OW 


.      ^  Clinical  %tctnxz 

ON  A 

ClSiE  OF  MULTIPLE  DISEASE  OF  JOINTS 
IN  A  YOUNG  CHILD. 

Delivered  at  Guy's  Hospital. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

Physiciau  to  the  Hospital. 

Gentlemen, — This  afternoon  we  are  going  to  discuss  the  case 
of  this  little  boy  whom  you  see  before  you,  and  I  hope  that  he 
will  prove  to  be  of  some  interest.  I  have  here  the  report  about 
him  made  by  Mr.  Mollison  ;  and  he  tells  us  that  the  boy  is 
5  years  old,  and  that  he  has  come  into  the  hosjiital  on  account 
of  swelling  of  many  joints  and  enlarged  lymphatic  glands. 
The  family  history  is  unimportant.  He  is  one  of  eight 
children.  He  is  said  to  have  had  jaundice  two  and  a  half 
years  ago  following  an  attack  of  diarrhoea  and  vomiting.  He 
walked  at  the  age  of  lo  months.  He  had  an  attack  like 
the  present,  the  history  tells  us,  three  years  ago.  His  mother 
says  that  then  the  ankles  first  enlarged,  then  the  knees,  and 
at  that  time  the  glands  were  also  enlarged  and  painful.  The 
present  attack  began  at  the  end  of  March,  1904,  and  it  was 
similar  to  the  previous  one.  The  swelling  of  the  joints  began 
this  time  in  the  ankles  and  knees,  the  affection  of  the  knees 
preceding  the  ankles  by  a  very  short  time.  The  joints  swelled 
and  becime  painful ;  and  after  the  knees  and  ankles  were 
involved  the  fingers  were  affected,  and  after  this  the  neck 
became  stiff;  he  cannot  turn  his  head  properly  even  now. 
Then  other  joints  in  the  body,  which  I  will  show  yon  pre- 
sently, became  enlarged  and  painful,  as  well  as  various 
glands.  I  think  the  best  thing  I  can  do  next  is  to  show  you 
the  boy,  and  then  we  will  go  over  what  are  the  possible 
causes  of  the  condition  in  which  you  see  him. 

From  any  part  of  the  theatre  yon  will  be  able  to  see  that 
many  of  the  joints  of  his  hands  are  enlarged.  The  interphalan- 
geal  joints  of  all  the  fingers  of  this  hand  are  affected.  The 
joints  in  the  thumb  are  affected,  and  you  can  see  that  his 
wrist  is  swollen.  On  looking  at  his  other  hand  you  will 
perceive  the  same  state  of  affairs,  the  interphalangeal  joints 
being  most  enlarged.  The  wrist  is  considerably  swollen.  I 
will  now  show  you  the  feet  and  the  knees.  The  moment  his 
stocking  is  pulled  down  you  can  see  how  very  much  enlarged 
the  knee  is,  and  he  cannot  bend  it ;  the  ankle,  too,  is  con- 
siderably swollen,  and  the  same  is  true  of  the  knee  and  ankle 
of  the  other  leg,  and  some  of  the  toe  joints  in  each  foot  are 
enlarged.  Coming  back  to  the  upper  extremity,  you  will 
notice  that  that  elbow  is  very  considerably  enlarged,  and  so  is 
its  fellow.  We  are  not  sure  whether  the  shoulders  are 
diseased  ;  we  have  not  detected  any  affection  of  the  jaw,  and 
we  do  not  think  that  the  sterno-clavicular  articulations  or  the 
articulation  of  the  clavicle  and  the  scapula  are  enlarged. 
You  see  that  he  cannot  move  his  head  freely,  and  the  mother 
is  certain  that  the  neck  has  become  stitf.  Lastly,  we  believe, 
judging  from  the  position  he  takes  up  in  the  bed,  that  the  hips 
are  affected,  although  we  cannot  tell  that  there  is  any 
enlargement  of  them.  The  other  thing  which  was  noticed 
about  him  when  he  came  in  was  that  he  has  enlargement  of 
many  of  the  lymphatic  glands.  In  the  neck  here,  if  you  feel 
him  afterwards,  you  will  notice  some  enlarged  glands  in 
both  anterior  triangles,  especially  the  left.  The  glands 
in  both  axillae  are  strikingly  enlarged,  and  they  are 
quite  discrete.  You  can  slip  them  about  and  move  them 
freely  under  your  finger,  and  separate  them  one  from  the 
other.  When  he  came  in  one  epitrochlear  grand  was  enlarged, 
but  recently  we  have  not  been  able  to  find  that.  It  is 
easy  to  detect  the  enlargement  of  the  glands  in  the  groin,  and 
also  in  Scarpa's  triangle.  The  glands  there  have  the  same 
characteristics  as  in  the  other  parts  of  the  body— that  is  to 
gay,  they  are  considerably  enlarged  and  discrete,  and  at  times 
a  little  tender.  Those  arc  the  only  glands  which  appear  to 
be  aflFected,  but  you  will  see  that  they  amount toa  good  many. 
Another  point  which  on  some  days  we  can  make  out  is  that 
Ihn  spleen  is  two-fingerbreadths  below  the  edge  of  the  ribs. 
It  is  important  to  note  that  we  found  the  boy's  heart  perfectly 
hfalthy. 

We  will  now  consider  what  might  bo  the  disease  which 
would  cause  the  state  of  joints  which  you  see  in  our  patient. 
I  m|)pose  every  one  of  you  would  first  of  all  say  the  boy  may 
be  suffering  from  osteo  arthritis.  Bat  before  you  say  that  you 
Bhould  consider  preciaely  what  you  mean  by  it,  because  tinltsa 


you  do,  your  employment  of  the  word  will  be  perfectly  useless. 
I  think  everybody  ought  to  mean  by  osteo-arthritis,  a  chronic 
disease  of  joints  in  which  the  synovial  membrane,  the  bone 
and  the  cartilage  are  all  affected.  Clearly  osteo-arthritis 
becomes  a  misnomer  unless  the  bones  are  affected.  You 
know  what  happens.  It  is  a  very  common  disease.  Gradually 
the  cartilage  gets  worn  away,  the  bone  underneath  becomes 
eburnated,  new  bony  growths  take  place  at  the  side  of  the 
joint,  there  is  a  good  deal  of  lipping,  and  finally  the 
joints  are  more  or  lets  fixed  and  also  there  is  bony  grating 
detected  when  you  move  the  joint.  The  first  question 
you  will  ask  yourselves  is,  does  this  disease,  which 
is  so  commonly  found  in  elderly  women,  occur  in  children  ? 
It  undoubtedly  does,  but  it  is  so  rare  that  many  of  the 
largest  textbooks  omit  mention  of  it  altogether.  And 
even  Dr.  Goodhart,  with  his  very  large  experience,  in  the 
last  edition  of  his  book  on  children's  diseases,  only  refers  to 
having  seen  five  cases,  and  in  four  of  those  five  the  joints 
were  described  as  pulpy.  In  none  of  the  children  was  a 
necropsy  obtained,  and  the  term  "pulpy"  rather  suggests 
the  pjssibility  of  some  of  th-ese  five  cases  having  been 
tuberculous.  At  any  rate,  there  was  not  a  necropsy  in  a 
single  one,  so  it  is  at  all  events  possible  that  some  of  those 
five  cases  were  not  osteo-arthritis  after  all,  and  Dr.  Goodharfs 
experience,  I  think,  shows  yon  how  excessively  rare  osteo- 
arthritis must  be  in  children.  The  best  account  I  know  of  the 
disease  as  occurring  in  children  is  given  by  Dr.  Donkin, 
and  he  does  distinctly  say  in  his  book  that  he  has  seen 
osteoarthritis  in  young  children.  He  describes  an  in- 
sidious disease  coming  on  in  them,  afl'ecting,  as  it  does 
in  adults,  the  hands  first,  and  other  small  joints,  and  then 
the  larger  joints.  And  Dr.  Donkin  mentions  that  there  is 
a  swelling  and  displacement  of  the  bones,  and  grating  and 
creaking  and  ankylosis  and  erosion  of  the  cartilages,  and 
bony  outgrowths,  and  lipping  of  bones.  So  you  see  he 
alludes  to  all  the  features  that  we  have  said  were  essential 
to  a  definition  of  osteo-arthritis.  But,  as  I  have  said, 
although  it  is  described  as  occurring  in  children,  you  must 
remember  it  is  so  rare  that  many  of  the  best  textbooks 
do  not  even  mention  it.  However,  we  thought  we  would 
see  whether  this  child  was  an  instance  of  such  a  very  rare 
disease. 

The  first  thing,  therefore,  which  occurred  to  us  on  looking 
at  these  joints  was  to  determine  whether  there  was  any  bony 
enlargement.      You   see    the    knee  is  large,  and  shows  up 
quite  plainly  even  at  a  distance.      On  looking  at  the  report 
which  Mr.  Mollison  made  when  the  child  came  in,  we  learn 
that    some  bony  enlargement  of    the  femur  and  tibia  was 
described.      And  so  large  does  the  knee  look  that  I  must 
confess  when  I  first  examined  it  it  seemed  to  me  that  these 
bones  were  enlarged.     But  my  belief  in  that  was  shaken  by 
having  some   prints  of  .r-ray  appearances  taken,  and  these 
prints  I  will  pass  round,  and  you  will  see  there  is  no  evidence 
of  any  bony  enlargement  whatever  round  about  the  knee. 
Here  are  also  ,?■  ray  photographs  of  the  hands,  and  you  will 
see  there  is  no  evidence  of  any  bony  enlargement  in  connexion 
with  those  enlarged  joints.     The  very  day  on  which  these 
prints  came  back  from  the  .r-ray  department  Mr.  Golding- 
Bird  was  in  the  ward,   and  we  asked  him  to  look  at  these 
joints,  and   he  unhesitatingly  gave  the  opinion   that  there 
was   no    bony    enlargement    at    all.      So    the    appearance 
of    bony  enlargement  is  deceptive,   and   I    think  we  must 
accept  Mr.   Golding-Bird's  opinion,   which  is  confirmed  by 
these  photographs,  that  there  is  no  enlargement  of  the  bones. 
Now,  the  illness  of  this  child  began  two  or  three  years  ago, 
and  it  would  be  unusual  to  have  such  a  severe  case  ol  osteo- 
arthritis as  this  is,  having  lasted  two  or  three  years  with  no 
detectable  bony  outgrowths  anywhere  in  any  of  the  affected 
joints.    Then  I  would  point  out  to  you  another  thing— that 
although  there  is  a  good  deal  ol  enlargement  about  the  joints, 
in  all  of  them  it   is  such  a  symmetrical  enlargement  that  it 
does  not  suggest    bony  outgrowths;    it    suggests    more  an 
enlargement  of  the  soft  tissues  round  the  joints.    And  then 
again,  another  point  is  that  we  cannot  detect,  altlinugh  the 
disease  has  lasted  all  this  time,  any  locking  on  account  of 
bony  outgrowths,  nor  can  we  find    any  bony  grating  indi- 
cating that  cartilage  has  become  ebnrnated,  so  that  clinical 
examination    of    these    joints   does  not  point    to    the   fact 
that    they     are    an     ordinary    instance    of    osteo-arthritis. 
Further,  you   must  remember  that  the  diagnosis    of    osteo- 
arthritis would  fail  to  explain  what  is  so  strikingly  shown — 
the  enlargement  of  the  Rlanda  which   you  can  see  in  various 
parts  of  the  body.    And  perhaps   I   ought  to  have  told  you 
earlier  that  when  OBteo-arihritiB  does  affect  youpc  subjects  It 
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ig  nearly  always  confined  to  chilJrfn  who  have  passed  their 
second  dentition,  so  it  would  be  almost  unknown  to  get  it  in 
so  young  a  subject  as  this.  I  think  you  will  therefore  agree 
that  we  must  put  aside  osteo-arthritis  as  a  cause  of  this  child's 
condition. 

I  think  the  next  suggestion  you  should  make  to  yourselves 
is,  could  this  state  of  joints  in  any  way  be  connected  with 
rheumatic  fever  or  the  rheumatic  state  ?  You  all  know, 
because  it  is  so  continually  drummed  into  you  in  the  wards, 
that  the  rheumatic  state  in  children  is  different  from  the 
rheumatic  state  in  adults ;  that  rheumatic  fever — that  is  to 
say,  a  disease  with  sweating  and  pain  flying  about  from  joint 
to  joint,  with  some  ssvelling  of  the  joints  and  fever — is 
very  rarely  seen  in  children.  It  ha?  been  described, 
I  believe,  in  a  child  as  young  as  3i  months,  but  it 
is  quite  exceptional.  Rheumatic  fever  such  as  we  see 
in  adults,  is  very,  very  rarely  seen  in  children.  You 
further  know  that,  even  in  adults,  in  whom  rheumatic 
fever  is  common,  it  is  in  the  highest  degree  exceptional 
to  find  any  permanent  damage  left  in  the  joint.  Y'ou 
know  if  you  go  up  to  any  examination,  and  are  shown  a 
case  of  chronic  joint  disease,  and  you  suggest  that  it  is  a 
seqju;'!  of  rheumatic  fever  as  a  first  suggestion,  it  would  tell 
agiinst  you,  and  I  think  rightly  so,  for  such  a  condition  is 
very  rare.  So  that,  inasmutli  as  striking  rheumatic  fever  in 
children  is  very  rare,  and,  further,  as  even  in  adults  severe 
chronic  disease  of  the  joints  following  upon  rheumatic 
affection  of  the  joints  is  almost  unknown,  it  would  be 
in  the  highest  degree  exceptional  to  get  a  post-rheumatic 
fever  chronic  disease  of  the  joints  in  a  child.  Never- 
theless, this  is  an  uncommon  case  which  we  have 
before  us.  and  therefore  we  are  bound  to  consider  that  possi- 
bility. Now,  as  this  condition  is  so  very  rare,  we  ought,  if 
it  exists  in  this  child,  to  find  some  evidence  of  the  rheumatic 
state.  But  please  remember  I  told  you  that  the  child's  heart 
is  perfectly  healthy,  he  has  never  had  chorea,  does  not  suffer 
from  any  subcutaneous  rheumatic  nodules,  has  never  had 
erythema,  nor  suffered  from  tonsillitis.  In  fact,  he  has  not 
got  a  single  one  of  the  conditions  which  are  grouped  together 
under  the  head  of  rheumatic  conditions.  So  that  there  is 
absolutely  no  evidence  of  a  previous  rheumatic  state,  and 
it  is  admitted  that  it  would  be  very  exceptional  even  if 
there  were,  for  this  chronic  affection  of  the  joints  to  follow. 
Therefore  we  must,  for  want  of  evidence,  put  that  possibility 
out  of  court.  I  do  not  want  to  leave  this  subject  without 
assuring  you  that,  rare  as  it  is,  chronic  disease  of  the  joints 
after  rheumatic  'ever  does  exist  in  children.  Fortunately  a 
child  with  the  affection  was  under  my  care,  and  I  can  show 
you  photographs  of  him.  He  was  a  child,  aged  12,  who  came 
under  me  many  years  ago.  He  had  been  in  the  hospital  at 
the  age  of  5  with  chorea ;  at  the  age  of  7  with  pain  and 
swelling  in  several  joints,  endocarditis  and  pyrexia,  and  at  8 
with  erythema,  fresh  endocarditis,  pain  and  swelling  in  several 
joints,  and  the  condition  was  relieved  by  salicylates — a  per- 
fectly typical  rheumatic  history.  When  he  came  in  at  the 
age  of  12  there  was  much  muscular  atrophy,  with  fixation  of 
all  the  joints  of  the  four  limbs,  fixition  in  the  position  of 
flexion,  and  the  movements  of  the  neck  and  jaw  were  impaired. 
It  is  true  that  some  of  his  lymphatic  glands  were  enlarged, 
and  it  was  suggested  that  the  patient  was  an  example  of  the 
disease  of  children  associated  with  the  name  of  Dr.  Still. 
Agiinst  this  view  was  the  fact  that  the  chronic  inflamma- 
tion of  the  scalp  would  explain  the  enlai'gement  of  the  glands  of 
the  neck,  and  that  they  were  the  only  ones  strikingly 
enlarged.  The  patient  died  at  the  age  of  twenty  at  his 
home,  and  Dr.  H.  J.  Starling,  who  was  my  house 
physician  at  the  time,  was  good  enough  to  go  and 
make  a  post-mortem  examination.  The  child  was  in  the 
hospital  at  twelve  years  of  age,  so  you  see  we  kept  an 
■eye  on  him  for  eight  years.  Dr.  Starling  found  that  the 
boy  had  mitral  disease,  and  that  justified  us  in  assuming 
that  this  severe  condition  of  joints  was  a  post-rheumatic 
state  of  affairs.  Yon  can  see  at  a  distance  the  great  enlarge- 
ment of  the  joints  shown  in  the  photograph  of  this  boy. 
That  is  the  only  instance  [  have  come  across  of  that  very  rare 
aflection— a  chronic  disease  of  the  joints  in  children  super- 
vening upon  rheumatic  fever.  Authors  refer  to  it.  Heubner 
refers  to  eases  qaite  as  severe  as  that  just  mentioned— one 
in  particular  in  which  the  spinal  column  was  affected :  the 
neck  was  stiff,  and  the  joints  rigid,  and  most  of  the  joints  in 
the  b^dy  were  implicated,  and  in  addition  the  child  had  a 
mitral  murmur.  And  he  describes  othur  cases  which  he  has 
eeen  in  which  the  temporo-maxiUary  joint  was  affected  and 
©the  small  joints  of  the  hands  and  feet  were  involved.     But 


you  must  never  diagnose  the  condition  unless  you  have  some 
evidence  of  the  possibility  of  a  rheumatic  strain  in  the 
patient. 

I  thiuk  I  may  now  point  out  to  you  that  it  is  an  excellent 
rule  in  clinical  meJioine,  whenever  you  have  any  disease  at 
all  out  of  the  way,  always  to  have  the  possibility  of  syphilis 
in  your  mind.  You  will  in  t'^is  way  save  yourself  from  many 
mistakes,  and  I  think  we  should  consider  whether  the  con- 
dition you  see  in  this  child  can  be  due  to  syphilis.  Excep- 
tional cases  in  which  syphilis  has  been  acquired  by  young 
children  have  been  recorded,  but  such  an  event  must  be  so 
rare  that,  as  there  i^  no  evidence  for  it,  we  may  put  it  out  of 
court  and  come  to  the  fact  that  if  the  disease  is  syphilitic  the 
syphilis  is  congenital.  That  raises  the  question.  What  can 
congenital  svphilis  do  to  joints  ?  Every  one  of  you  knows 
that  one  striking  thing  which  it  can  do  is  to  produce  epiphys- 
itis—a  condition  in  which  the  epiphysis  becomes  very  loose 
and  the  patient  cannot  move  the  affected  limb;  and  for  this 
reason  such  cases  are  frequently  called  cases  of  pseudo- 
paralysis, because,  although  there  is  no  real  paralysis 
of  muscles,  the  condition  of  the  j'lint.  due  to  the  separation 
of  the  epiphysis,  leading  to  immobility  of  the  limb,  gives  rise 
to  the  belief  that  the  child  is  the  subjpct  of  some  paralysis. 
This  is  such  a  striking  thing  that  jou  cannot  overlook 
it ;  and  any  of  you  who  have  seen  it  in  the  out-patients 
department  in  little  children  can  bear  me  out  that  there  is 
nothing  like  it  here  ;  and,  furthermore,  the  separation  of  the 
epiphysis  which  occurs  in  congenital  syphilis  is  one  of  the 
earliest  signs  of  congenital  syphilis,  and  almost  invariably 
occurs  under  the  age  of  six  months.  This  child  is  six  years 
old,  so  his  illness  clearly  dops  not  fit  in  with  that.  A 
symmetrical  synovitis  is  described  as  occurring  in  congenital 
syphilis.  It  is  very  rare,  but  it  is  worth  bearing  in  mind,  still 
it  would  not  affect  a  number  of  joints  like  this,  and  it  is  a 
more  acute  affection.  Some  authors  have  described,  apparently 
with  justice,  a  third  very  unusual  syphilitic  affection  of  joints 
which  occurs  in  rather  older  children  from  5  to  12  yesirs 
of  age,  an  affection  which  is  indistinguishable  from  osteo- 
arthritis. There  is  in  this  disease  dectruotion  of  cartilage, 
lipping  of  bones,  grating,  and  ultimate  fibrosis.  The  objec- 
tion to  believing  this  case  to  be  an  example  of  this  disorder 
is  that  we  have  looked  at  this  boy  and  there  is  no  evidence 
of  his  having  had  congenital  syphilis,  nor  is  there 
any  grating,  nor  any  bony  outgrowth  nor  fibrous  adhesion 
about  the  joints.  So  that  the  condition  of  these  joints  does 
not  in  any  way  conform  to  the  suggestion  that  they  may  be 
the  result  of  congenital  syphilis,  therefore  that  we  may  put 
aside  congenital  syphilis  as  a  cause  of  this  illness. 

I  do  not  think  that  in  such  a  chronic  case  as  this 
acute  or  subacute  pyaemia  need  worry  you  much,  I 
only  mention  it  because  whenever  you  are  seeing 
anybody  with  joint  disease  let  such  a  possibility  pass 
through  your  mind,  and  you  will  prevent  fatal  mistakes 
in  the  more  acute  cases.  It  is  no  uncommon  thing 
— as  I  am  often  pointing  out  to  you  in  the  wards — for  cases  to 
be  believed  to  be  examples  of  rheumatic  fever  when  in 
reality  they  are  pyaemic,  and  for  the  mistake  not  to  be 
discovered  until  too  late  and  the  patient  dies,  when,  had 
the  mistake  been  recognized  earlier,  the  source  of  the 
pyaemia  might  have  been  dealt  with  and  the  patient  might 
have  recovered.  Although  it  hardly  bears  on  our  present 
case,  this  is  such  a  serious  mistake  that  I  feel  you  will 
excuse  me  if  I  tell  you  of  one  or  two  cases  we  have  had  in 
the  wards. 

There  was  a  man  I  remember  who  was  transferred  from  the 
surgical  wards  because  he  was  thought  to  have  rheumatic 
fever.  \fe  found  that  he  had  pneumonia,  which  is  a  rare 
complication  of  rheumatic  fever,  so  that  made  us  examine  him 
very  carefully,  and  we  found  that  he  bad  a  prostatic  abscess. 
We  thus  learnt  that  his  trouble  was  pyaemic,  but  too  late.  The 
abscess  was  opened,  but  he  died  of  pyaemia.  A  man  was 
admitted  under  me  with  supposed  rheumatic  fever,  but 
really  he  had  pyaemia  from  a  sore  on  the  heel.  I  recall 
another  case  which  was  thought  to  be  rheumatic,  but  it  was 
pyaemia  originating  in  suppurative  ear  disease.  And  with  all 
these  three  cases  I  am  sorry  to  say  the  diagnosis  of  pyaemia 
was  confirrued  by  post-mortem  examination  Remember,  too, 
that  the  mistake  is  not  infrequently  made  between  rheumatic 
fever  and  the  acute  epiphysitis  that  yonngchildren  often  get, 
which  is  a  pyaemic  condition.  However,  I  only  mention  these 
things  because  they  are  so  important,  but  they  cannot  bear 
on  a  chronic  case  like  this. 

It  has,  of  late  years,  been  said  that  some  cases  of  chronic 
joint  disease,  vaguely  spoken  of  as  rheumatic,  are  really  in- 
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stances  of  chronic  infective  arthritis.  I  think  that  is  so,  but 
I  also  think  that  the  number  of  such  cases  is  exaggerated. 
Some  time  ago  a  woman  suflVring  from  chronic  osteo-arthritis 
was  in  the  hospital ;  it  was  suggested  that  really  she  had 
chronic  infective  arthritis,  and  consequently,  as  they  were 
much  diseased,  all  her  teeth  were  cleared  out  and  several 
suppurative  foci  removed.  I  wrote  to  her  a  year  after  she  left 
the  hospital,  and  I  found  that  her  chronic  rheumatic  condition 
had  persisted.  So  you  must  not  assume  because  there  is  a 
focus  of  chronic  suppuration  that  every  case  of  chronic  joint 
disease  associated  with  chronic  suppuration  is  an  example  of 
chronic  pyaemia.  A  few  are,  but  the  majority  are  not.  Here 
is  one  which,  for  instance,  I  think  is.  An  old  lady  who  had 
pyuria  was  said  also  to  have  chronic  articular  rheumatism. 
On  going  into  the  case  I  found  that  the  joints  had  only  been 
aflected  since  the  pyuria  beg-in.  The  shoulders,  ankles,  and 
right  knee  were  implicated,  the  shoulders  being  nearly  fixed  ; 
there  was  grating  in  the  right  ankle,  the  knees  were  swollen 
and  tender ;  there  was  no  affection  of  the  hands  and  feet, 
which  are  so  commonly  diseased  in  chronic  articular  rheu- 
matism. I  think  that  was  an  instance  of  chronic  infection  of 
joints  following  upon  pyuria.  These  observations  are  not 
relevant  to  the  case  of  this  boy,  for  he  has  no  source  which 
could  infect  him  with  chronic  pyaemia. 

I  am  always  telling  jou  that  gonorrhoeal  arthritis  is  a 
malady  which  is  frequently  overlooked  in  adults.  That 
hardly  applies  here.  It  is  true  that  at  this  age  infection 
by  gonorrhoea  has  been  known,  but  such  a  case  would  be 
a  curiosity.  But  please  never  forget,  when  examining 
adults  with  chronic  disease  of  joints,  to  think  of  the  possi- 
bility of  its  being  gonorrhoea!.  I  never  knew  gout  affect 
a  child  of  this  age,  and  we  can  put  tliat  aside. 
Haemophilia  is  a  disease  which  you  should  never  forget 
when  thinking  of  joint  disease,  because  if  you  fail  to  do  so 
the  results  may  be  so  disastrous ;  the  joint  may  be  opened 
and  the  patient  bleed  to  death.  But  haemophilia  never 
affects  thirty  or  forty  joints,  as  is  the  case  here.  I  have 
known  a  case  of  cerebro-spinal  meningitis  give  rise  to 
difficulty,  but  that  is  an  acute  state  of  affairs.  It  is  ushered 
in,  it  is  true,  by  pain  in  the  joints  and  stiffness  in  the  back 
of  the  neck ;  but,  as  I  have  taid,  it  is  an  acute  condition  and 
not  chronic,  so  we  can  put  that  aside. 

Up  to  this  point  you  may  say  this  is  a  very  unsatisfactory 
discussion,  because  we  have  learnt  so  many  things  that  the 
case  cannot  be.  But  I  hope  we  have  now  reached  a  stage  at 
which  I  may  point  out  that  it  conforms  admirably  to  an 
account  of  a  joint  disease  which  was  given  by  Dr.  Still,  and 
in  order  that  there  should  be  no  doubt  about  the  matter  I 
brought  down  the  very  words  of  his  own  account.  He  says  : 
"  The  disease  may  be  defined  as  a  chronic  progressive 
enlargement  of  joints  asFociat^d  with  a  general  enlargement 
of  the  glands  and  spleen."  You  see  that  fits  the  case  of  our 
boy.  "The  onset  is  insidious,"  as  in  this  child,"  and  italmost 
always  occurs  before  the  second  dentition  " ;  this  began  at  the 
age  of  3.  "The child  complains  of  stiffness  in  thejoints  which 
slowly  become  enlarged  and  sub-equf ntlyotherjoints  become 
affected."  That  obviously  fits  this  ease.  "  I  wish  to  lay  some 
stress  on  the  character  of  the  enlargement  of  thejoints.  It 
reels  and  looks  more  like  a  general  thickening  of  tissues 
found  the  joint  than  a  bony  enlargement,  and  is  corre- 
spondingly smooth  and  fusiform,  with  none  of  the  bony  irre- 
gularity of  the  osteo-arthrilis."  You  see  our  case  exactly  con- 
forms to  that  description.  "The  absence  of  osteal  growth 
and  anything  like  bony  lipping,  even  after  years  have  elapsed 
since  the  onset,  is  very  striking.  There  is  never  any  bony 
grating,  although  creaking  of  tendon  or  cartilage  is  frequently 
present.  The  absence  of  pain  is  very  striking,  and  limitation 
of  movement— chiefly  of  extension — isalmostalways  present." 
You  see  there  is  in  our  pntient  an  inability  to  extend  the 
joints,  there  has  been  no  pain  since  the  first  onset,  and  there 
IS  no  bony  grating.  "The  child  may  be  completely  bed- 
ridden, owing  to  the  affection  of  the  joints."  In  Still's  case 
the  earliest  joints  affected  were  the  knees,  and  that  was  so  in 
our  case.  "  Subsequently  the  wrists,  the  cervical  spine,  the 
ankles,  the  ribs,  and  the  fingers.  The  aflection  is  symmetri- 
cal." That  is  another  striking  thing  about  it.  You  can  see 
in  this  boy's  two  hands  how  symmetrical  the  change  is. 
"There  Is  no  tendency  to  suppuration  or  ankylosis." 
You  can  examine  his  limbs  afterwards  for  yourselves  to  see 
the  truth  of  this.  "  The  muscles  which  move  the  joints  show 
early  rhionie  wasting."  Look  at  the  wasting  here  and  round 
the  femurs  an  1  you  will  agree  that  the  wiisting  is  extreme. 
"  Perhaps  one  of  tlie  most  distinctive  fealurf  s  is  the  enlarge- 
ment of  lymphatic  glands.    The  enlargement  is  general,  but 


affects  primarily  and  chiefly  those  related  to  the  joiat 
affected.  The  glands  aresiparate,  rather  hard  than  soft,  and' 
not  tender,  and  show  no  tendency  to  break  down."  If  yott 
will  examine  the  glands  in  the  axilla  and  other  parts  after- 
wards yon  will  find  that  in  every  point  they  conform  to  the 
description  given  here.  These  enlarged  glands  have  been 
present  for  many  months,  but  they  have  nut  broken  down. 
"  More  often  they  do  not  become  larger  than  a  hazel  nut.  The 
glands  most  affected  are  the  supratrochlear — those  along  the 
brachial  artery,  those  in  the  axilla,  those  in  Scarpa's  triangle, 
those  deep  in  the  iliac  fossa,  those  in  the  deep  angle  of  the 
neck."  All  those  are  affected  in  this  case  except  the  iliac 
glands.  Still  mentions  enlargement  of  the  spleen,  which  we 
have  seen  exist  in  this  patient;  and  then  he  goes  on  to  em- 
phasize again  the  character  of  the  enlargement  of  thejoints. 
He  says:  "There  is  marked  thickening  of  the  capsule  and 
connective  tissue  just  outside  it ;  there  is  also  thickening 
and  vascularization  of  the  synovial  membranes";  and  if 
you  will  examine  this  patient  you  will  see  that  yon  can  detect 
thickened  synovial  membrane  between  the  tibia  and  the 
femur,  "  and  in  many  of  these  joints  the  uniformity  of 
enlargement  suggests  a  general  thickening  of  the  synovial 
membrane."  He  is  speaking  next  of  the  post-mortem  appear- 
ances as  confirming  the  suggestion  that  the  disease  is  not 
osteo-arthritis.  He  says  the  cartilage  may  be  perfectly 
normal.  "A  case  in  which  the  disorder  had  lasted  three  years 
showed  pitting  of  the  surface  of  the  cartilage  from  pressure, 
very  marked  processes  of  synovial  membrane  fitting  into  the 
pits,  no  fibrillation,  no  osteophytic  change,  no  exposure  or 
ebumation  of  bone."  It  is,  you  see,  a  synovial  and  not  a 
bone  or  cartilage  disease.  "The  enlarged  glands  appear 
normal  on  section";  and  I  think  that  that  completes  the 
description  of  the  disease.  80  you  will  agree  with  me,  I  am 
sure,  that  this  child  conforms  very  Eccurately  to  that 
description. 

Now,  that  description  was  given  in  1896,  and  the  only 
important  work  in  connexion  with  the  disease  which 
has  been  done  since,  as  far  as  I  know,  is  that  bearing 
on  the  suggestion  which  has  been  put  forward  that 
this  disease  is  really  a  form  of  chronic  tuberculosis.  'The 
suggestion  was  originally  made  that  many  cases  of  chronic 
osteo-arthritis  are  really  chronic  forms  of  tubercle;  and  I  have 
here  a  paper  in  which  the  attempt  was  made  to  solve  Ihafe 
question  by  Dr.  Edsell  and  Dr.  Lavenson.  It  is  a  paper  which 
was  published  in  the  American  Journal  of  Medical  Sciences. 
The  way  they  set  out  to  investigate  the  question  was  to  give 
the  patients  injections  of  tuberculin  to  see  whether  they 
reacted.  The  experiment,  of  course,  is  not  conclusive,  because 
the  patient  may  react,  having  tubercle  elsewhere,  and  yet  the 
joint  disease  may  not  necessarily  be  tuberculous;  but  it  is  a 
striking  thing  that  of  a  number  of  cases  here  recorded  of 
osteo-arthritis  so-called,  in  some  enlarged  glands  were  present, 
and  in  some  they  were  not,  and  almost  without  exception  it 
was  the  people  with  no  enlarged  glands  who  failed  to  react  to 
tuberculin  injections,  and  it  was  the  people  with  enlarged 
glands  that  did  react  to  tuberculin. 

But  that  is  not  really  the  matter  which  concerns  us  this 
afternoon.  Our  concern  is  as  to  whether  the  disease  in  this 
little  boy,  which  is  exactly  like  the  disease  described  by 
Dr.  Still,  can  possibly  be  a  form  of  chronic  tuberculosis.  One 
of  the  cases  of  Dr.  Kdsell  and  Dr.  Lavenson  was  an  example 
of  this  disease,  and  very  briefiy  I  will  give  you  the  points 
about  it.  The  patient  was  a  little  boy  who  was  11  years  of 
age  when  he  was  admitted  into  a  hospital,  and  he  had  trouble 
in  all  the  joints,  much  as  our  patient  here  has,  and  his 
axillary  glands,  and  also  his  epitrochlear  and  inguinal  glands 
were  enlarged,  and  the  splenic  dullness  was  increased.  He 
was  sent  out  of  the  hospital  and  came  to  a  home  for 
incurables  two  years  later.  The  glandular  enlargeniei>t  was 
much  more  striking;  many  of  the  glands  were  airected 
and  many  of  the  joints  were  involved.  It  would  be  tedious 
to  read  to  you  the  full  description  of  the  condition  of  each 
joint,  but  the  point  of  the  case  is  that  he  was  given  tuber- 
culin injections,  and  the  result  was  that  after  injecting  3  mg. 
the  temperature  rose,  the  boy  felt  miserable,  and  his  joints, 
which  had  been  free  from  pain  for  many  months,  became 
painful  again,  and  he  begged  that  the  massage  be  omitted. 
Tuberculin  was  given  agnin,  and  again  the  tempt  rature  rote 
and  the  joints  becan.e  painful.  Several  of  the  enlarged 
glands  were  removed,  and  they  did  not  appear  to  the  naked 
eye  to  be  tuberculous.  8 'ctions  were  <  xmiiined  for  tubercle 
bacilli,  but  none  were  found.  Inoculations  wi-rc  made  from 
an  emulsion  of  several  of  the  liirgest  glands,  and  the  emulsion 
contained  organisms  having  the  perlectly  typical  appearance 
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of  tubercle  bacilli,  bnt  the  authors  say  they  were  surprised 
to  find  that  the  inoculation  of  this  material  into  guinea-pigs 
was  entirely  negative.  So  their  case  does  not  prove  anything, 
but  at  the  same  time  it  is  suggestive  of  the  possibility 
that  these  children  affected  with  multiple  chronic  affections 
of  the  joints  and  enlarged  glands  and  a  large  spleen  may  be 
suffering  from  a  chronic  form  of  tuberculosis. 

There  are  only  two  other  points  that  the  ease  raises  to 
which  I  should  like  to  direct  your  attention.  The  first  is  the 
extreme  degree  of  arthritic  atrophy.  I  would  like  to  point 
out  to  you,  what  you  are  often  forgetting,  that  that  atrophy 
has  nothing  whatever  to  do  with  the  disuse  of  the  joints ;  it 
is  much  too  extreme  for  that.  It  has,  in  some  obscure  way,  a 
nervous  origin.  The  growth  of  muscle  and  the  activity  of  the 
joints  are  co-ordinated  proDably  in  the  spinal  cord,  so  that  if 
the  joints  become  useless  the  muscles  rapidly  waste.  Wasting 
of  muscles  folio  iving  arthritis  does  not  occur  in  animals  if  the 
posterior  roots  of  the  cord  are  cut. 

And  the  last  point,  which  we  have  not  time  to  go  into 
thoroughly  now,  is  to  remind  you  that  I  have  throughout  the 
lecture  used  the  word  "osteo-arthritis"  as  distinct  from 
rheumatoid  arthritis,  because  I  am  constantly  showing  you  in 
the  wards  that  the  diseases  lumped  together  as  one  under  the 
names  arthritis  deformans,  osteo-arthritis,  chronic  rheumatoid 
arthritis,  chronic  rheumatic  arthritis,  comprehend  several 
diseases — at  least  three — namely,  an  acute,  or  a  subacute 
disease  if  you  like,  of  which  we  have  had  many  instances  in 
the  hospital,  one  of  which  has  only  recently  gone  out  from 
Mary  Ward,  in  which  the  bones  are  not  affected.  It  is  a 
disease  solely  of  synovial  membranes,  and  is  aecompinied  by 
slight  pyrexia :  the  name  rheumatoid  arthritis  should  be  kept 
for  it.  Secondly,  there  is  osteo-arthritis,  which  is  a  disease 
in  which  there  are  bony  outgrowths,  and  the  cartilages  become 
worn  away.  And  finally  there  is  the  arthritis  of  old  people, 
usually  confined  to  a  single  joint. 
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In  view  of  the  great  theoretical  interest  attaching  to  leuk- 
aemic  blood  conditions,  especially  those  of  acute  nature,  we 
think  the  following  case  worth  recording.  Unfortunately  it 
was  only  a  few  days  under  observation  and  the  only  blood 
count  done  was  made  on  the  day  the  patient  was  removed 
from  the  hospital  by  the  parents.  Its  condition  at  this  time 
was  almost  moribund,  and  we  have  since  learned  that  the 
child  died  on  the  day  following  removal  from  hospital.  An 
autopsy  would  have  been  of  great  value  in  determining  the 
marrow  changes,  etc.,  yet  even  in  its  absence  the  nature  of 
the  case  seems  to  us  to  be  fairly  clear. 

Clinical  History. 
Female  child,  aged  3,  admitted  on  August  ist,  1904,  to  the  Children's 
Hospital,  Temple  Street,  Dublin.  The  history  given  by  her  mother  was  ; 
Healthy  until  January,  1004,  when  she  contracted  whooping  cough, 
aince  which  she  had  not  been  strong.  In  June,  1904,  she  was  ill,  and 
the  doctor  in  attendance  said  her  kidneys  were  aflected.  Three  weeks 
before  admission  she  got  a  fall  on  her  left  side  and  from  this  the 
mother  seemed  to  date  the  onset  of  the  present  attack. 

Condition  on  AdmisHon. 

The  child  was  well  nourished,  the  skin  of  a  characteristic  tawny  tint. 
A  few  spots  of  subcutaneous  haemorrhage  were  present  in  the  ileo- 
eacral  region,  and  during  the  few  days  she  was  under  observation  these 
increased  very  much  in  size  and  number,  though  confined  to  the  same 
area.  The  left  tlilgli  was  Hexed,  and  movement  caused  great  pain  ;  this 
was  attributed  to  the  faU,  but  no  injury  was  present  to  account  for  it 

Pressure  over  lower  third  of  both  tibiae  showed  great  tenderness, 
alight  tenderness  on  pressing  sternum. 

None  of  the  skeletal  changes  of  rickets  were  present.  The  child  was 
fairly  briglit  at  times,  but  seemed  to  lapse  occasionally  into  a  stuporose 
condition,  lying  with  mouth  open,  eyes  half  closed,  and  indifferent  to 
slight  stimuli. 

Temperature  varied  from  100°  to  107O  F. ;  pulse  on  day  of  admission 
was  loo,  but  showed  tendency  to  Increased  rate  (ifio  on  day  of  removal 
from  hospital;.  This,  with  other  symptoms,  would  perhaps  indicate 
the  progressive  nature  of  the  case,  a  similar  progressive  change  being 
observed  in  Alias  of  blood  taken  at  an  interval  of  two  days. 

Eplstaxis  and  melaena  were  present,  the  former  practically  constant. 


as  was  the  latter  on  relief  of  the  obstinate  constipation  which  had  per- 
sisted  during  the  course   of  the    illness.     There  was   no  swelling  or 
bleeding  of  gums,  but  there  was  a  very  disagreeable  fetor  from  the 
mouth. 

The  lymphatic  glands  in  posterior  triangle  of  neck,  axillae,  and  groins 
were  moderately  enlarged  and  soft.    The  abdomen  was  prominent ; 
spleen  was  palpable,  extending  2^  in.  below  margin  of  ribs  ;  the  edge 
was  observed  to  be   distinctly  sharp.    The  liver  was  apparently  not 
enlarged.    Slight  ascites  was  present.     Neither  the  lungs  nor  the  heart 
showed  anything  of    interest.       Urine    was   pale  in  colour,    speoiflc 
gravity   1020,  free  from  albumen,  but' containing  a  large  quantity  of 
indican. 

An  interesting  fact  was  the  passage  of  a  worm  (ascaris)  on  the  morn- 
ing patient  left  hospital.  ': ' 
Blood  Count. 
The  following  is  the  result  of  the  blood  count  made  on  August  6th : 
Reds,  1,540,000  ;  whites  (counted  on  the  same  preparation  as  the  reds), 
131,000.    \N"ith  the  pipette  giving  a  dilution  of  i  in  10  and  the  leuco- 
cyte counting  fluid  the  figure  was  13(5,400.                                                  J. 
Films  were  prepared  on  slides,  fixed  by  immersion  for  one  hour  in 
equal  parts  of  alcohol  and  ether,  and  stained  by  three  standard  methods, 
namely,  Ehrlich's  haematoxylin    and    eosin,  Jenner's    compound    of 
methylene  blue  and  eosin,  and  Ehrlich's  triacid. 

Between  500  and  600  leucocytes  were  differentially  counted  on  a  film 
stained  by  each  of  the  three  mixtures,  makiog  a  total  of  about  1,700, 
and  the  res-alts  now  given  are  based  on  an  average  struck  between  the 
percentages  given  by  each  method.    They  are  as  follows  : 

Per  cent. 
Large  hyaUne  mononuclears  ...  ...      65.0 

Smaller  hyaline  mononuclears  (lymphocytes)      ...      32.0 
Polynuclear  neutrophiles    ...  ...  ...        1.3 

Polynuclear  eosinophiles     ...  ...  ...         0.5 

Xeutrophile  myelocytes       ...         -      ...  ...        0.6 

Eosinophile  myelocyte^       ...  ...  ...        0.6 


lOO.O 

The  red  corpuscles  were  for  the  most  part  large.  (Several  which  were 
measured  gave  results  between  s  and  9  ^. )  They  appeared  to  contain  ao , 
average  amount  of  haemoglobin,  judging  from  the  depth  of  their  tint  with 
eosin.  (The  haemoglobin  was  notestimated  )  Despite  the  severe  anaemia 
nucleated  reds  were  remarkably  few.  Not  a  single  megaloblast  was 
seen,  and  only  two  ordinary  normoblasts.  Two  other  nucleated  reds  of 
very  remarkable  aspect  were  seen.  Their  prof oplasm  was  more  deeply 
stained  with  eosin  (in  the  Jenner  preparation)  than  that  of  tbeir 
neighbours,  whilst  their  size  was  somewhat  smaller  (7,2  ^).  Their 
nucleus  was  not  so  deeply  stained  as  that  of  the  ordinary  normoblasts, 
and  was  surrounded  by  a  wide,  colourless  zone,  as  though  contained  in 
a  vacuole.  In  the  cell  that  was  measured  this  vacuole  was  4.8  fj.  in 
diameter,  and  the  contained  nucleus  3 fi.  One  of  us  who  has  bad  the 
opportunity  of  closely  studying  the  blood  of  many  leukaemic  cases,  does 
not  recollect  to  have  ever  seen  anything  resembling  these  two  objectfl. 
In  counting  1,700  leucocytes  these  four  were  the  only  nucleated  red 
cells  encountered.  Granular  degeneration  and  basophilia  of  the  reds 
were  not  seen   though  closely  looked  for. 

In  connexion  with  the  leucocytes  we  would  lay  stress  on 
the  following  points  of  interest :  ■     > 

I.  Tlie  E.Ttreme  Rarity  of  Ordinary  Polynuclear  Xeutrnphiles. 

In  the  haematoxylin-eosin  preparation  many  cells  with 
polymorphous  and  diversely-lobed  nuclei  could  be  seen  which 
might  have  readily  passed  as  such  on  superficial  inspection. 
Careful  examination  showed,  however,  that  the  nuclei  of 
these  cells  were  distinctly  paler,  and  their  reticulum  less 
distinct  than  those  of  true  polynuclear  neutrophiles.  They 
were  also  somewhat  larger,  and  their  nuclei  more  bluntly  and 
usually  less  deeply  lobed.  Comparison  with  the  two  other 
staining  methods  showed  that  these  apparently  polynuclear 
cells  were  devoid  of  neutrophilic  granulations.  In  a  very  few 
of  these  a  very  fine  basophilic  granulation  was  seen. 

2.  Tlie  Character  of  the  Mononuclear  Cells  which  Made  up  07  per 
cent,  iif  tlic  Leucocytes. 

The  great  majority  of  these  were  large  (up  to  22  or  23  (i)  per- 
fectly hyaline  cells  with  faintly  staining  nucleus  and  more  or 
less  basophile  protoplasm.  Neutrophilic  granules  were  present 
in  a  very  small  proportion,  and  even  amongst  these,  few  pos- 
sessed them  in  such  numbers  as  are  met  with  in  the  ordinary 
myelocytes  of  myelogenous  leukaemia.  The  fine  acidophile 
granules  which  were  occasionally  present  were  dotted  over 
the  cell  at  wide  intervals. 

In  about  the  same  number  (0.6  per  cent,  of  all  leucocytes) 
there  were  present  coarse  acidophile  granulations.  Even 
these  were  not  so  closely  packed  as  in  the  typical  eosinophile 
myelocytes  of  myelaemia.  The  large  mononuclear  cells  in 
this  blood  belonged  to  all  the  varieties  recently  defined  by 
Pappenheim' — namely,  the  large  lymphocytes,  large  mono- 
nuclear (.ve»8M  stricto),  and  transitional  forms.  Their  nucleus 
presented  every  grade  of  lobulation,  from  a  scarcely  visible 
hilus  or  infolding,  to  two,  and  occasionally  three,  coaapletely 
separate   masses   of   niiclear  substance.     These   s«ll3  with 


Feb.  25,  1905.]   ..-    .,„.,.,■-—-._■ _  ,      .  —    ACUTE    LYMPHAEMIA. 


r     Tei  Buvm 


401  — . 


divided  nuclei  were  always  quite  distinguishable  by  the 
characters  given  above  from  the  ordinary  polynuclear  leuco- 
cyte ;  a  coarse  linger-like  or  amoeboid-looking  lobulation  was 
the  commonest  condition.  Many  of  these  large  cells  seemed 
very  labile,  and  had  been  traumatized  in  the  act  of  making  the 
iilm.  This  was  evidenced  by  the  loss  of  the  protoplasm  of 
some,  and  by  the  spreading  out  of  others  into  a  delicate 
reticulated  or  vacuolated  layer  of  basophilic  matter  very 
irregular  in  shape.  A  considerable  number  of  these  possessed 
protoplasm  with  a  greater  amount  of  basophilia  than  the 
nucleus,  which  was  then  discernible  with  difficulty  as  a  clear, 
almost  hyaline,  mass  embedded  in  or  seemingly  apposed 
■to  the  darkly-stained  protoplasm.  No  evidence  of  mitotic 
activity  was  observed  in  any  of  the  leucocytes  in  this  blood. 

3.  The  second  variety  of  mononuclear  cell  comprising 
32  per  cent,  was  smaller,  and  its  nucleus  took  the  basic  stain 
much  more  deeply.  It  was  sometimes  round,  sometimes 
reniform.  In  triacid  preparations  the  so-called  "  perinuclear 
granules  of  Neisser,"  now  regarded  as  artefacts,  showed  a 
peculiar  predilection  for  these  lymphocytic  nuclei.  The  pro- 
toplasm was  usually  quite  scanty,  occasionally  moreabundant, 
and  decidedly  basophilic,  so  that  when  the  bulk  of  the  cell 
was  larger  than  normal,  and  its  nucleus  a  little  less  basophilic, 
a  difficulty  arose  in  the  distinction  of  this  from  the  larger 
variety  of  mononuclear  cell. 

4  Most  cells  were  not  specially  stained  for,  and  no 
undoubted  specimen  was  seen  in  the  Jenner  preparation. 

5.  Glycogen  in  finely  granular  form  was  readily  detected  in 
many  of  the  leucocytes. 

This  case  agrees  with  the  clinical  pictures  of  acute  leuk- 
aemia in  its  sudden  onset,  rapid  course,  moderate  enlargement 
of  lymph  glands,  enlargement  of  spleen,  haemorrhages  in 
akin  and  mucous  membranes,  and  oral  fetor.  It  agrees  with 
the  haemocytic  picture  of  acute  leukaemia  in  the  following 
points:  (i)  Enormous  preponderance  of  hyaline  mononuclear 
cells,  the  larger  variety  preponderating  as  it  is  said  by 
Ewing-  and  others  to  do  in  acute  cases  and  in  children ; 
<2)  rarity  of  polynuclear  neutrophiles,and,  indeed,  of  all  forms 
of  granule  cells ;  (3)  presence  of  myelocytes  in  very  small 
numbers ;  (4)  rarity  of  both  varieties  of  nucleated  red  cor- 
puscles, as  was  first  pointed  out  by  A.  Fraenkel."  We  have  no 
hesitation  in  diagnosing  the  case  as  acute  leukaemia.  A  dis- 
cussion of  the  significance  of  the  blood  changes  in  this 
interesting  case,  and  of  their  relation  to  changes  in  the  blood- 
forming  organs,  would,  we  consider,  be  lacking  in  objectivity 
unless  accompanied  by  the  results  of  autopsy,  which  we 
unfortunately  have  not  at  our  disposal.  We  therefore  abstain 
irom  entering  on  so  difficult  a  task,  merely  referring  to  the 
recent  papers  of  Glinski,^  Lustgarten,"  Januschkiewicz,'-  and 
Parkes  Weber,'  as  well  as  to  Pappenheim's  complete  survey" 
•of  the  current  theories  as  to  the  origin  of  the  blood  corpuscles. 

Rffehences. 
^'Zett.  f.  Hill.  Med.,  Bd.  47,  1Q02,  p.  217,    -■  Clin.  Path,  of  Blood,  Ed.  1004, 
p.  245.    '^  Deul.  imd.   Woch.,  1805.4.    *  Virck.  Arch,  Bd.  171,  H.  i.    ^  Iiiiiup. 
iJiM,,  Budapest,  April,  1903.     '  Virch.  Arch.,  Bd.  173,  H.  2.     '  I'lrc/i.  .Irch., 
Bd.  174.    8  Loc.  cit. 
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By  E.  J.  McWEENEY,  M.A.,  M.D., 
Professor  of  Pathology,  C.U.  Medical  School,  Dublin. 


(From  the  Pathological  Laboratory  ol  the  Mater  Misericoidiae  Hospital, 

Dublin.) 
A  BOY,  B.  ]•'.,  aged  g,  was  admitted  to  the  Mater  Hospital  on 
October  ist.  1904,  under  the  care  of  Dr.  John  Murphy.     He 
had  swellings  on  both  sides  of  the  neck,  breathlessness,  and 
bleeding  'rom  the  nose. 

FamUtj  BMoni — His  father,  a  tailor,  hurt  his  leg  when  4  years  old, 
and  sub.sequeni.Jy  developed  hii>  diisease,  for  which  amputation  through 
the  hip  joint  liad  to  be  performed.  The  mother,  who  was  dcsciibod  as 
having  been  lUvays  very  pale,  died  in  February,  1903,  about  a  fortnight 
after  the  birth  of  a  child,  from  wliat  cause  I  was  unable  to  ascertain. 
Patient's  elder  sister,  aged  10,  was  ill  with  pneumonia  when  patient 
was  admitted  to  hospital,  and  her  life  was  des|)aired  of,  bul  she  re- 
<overed.  His  younger  sister,  aged  5.  was  described  as  sulToring  from 
iwelllDgs  in  the  nculc.  I  had  lier  brought  to  the  hospital  and  found  her 
to  be  a  ruddy,  healthy  chllil,  with  perfectly  normal  blood.  In  the 
upper  cervical  and  suboccipital  regions  there  were  a  few  enlarged 
glands,  which  were  obviously  associated  with  irritation  of  the  scalp, 
duo  to  pedicuU. 

I¥,rmntd  //(«(orj/— Six  weeks  before  admission  lumps  were  first  noticed 
in  the  neck,  armpits,  and  groins.     For  a  week  prior  to  admission  ho 

*  Being  portion  of  a  paper  read  al.  the  Pathological  Sectlou  oi  the  Hoyal 
Academy  of  Mcdicliio  in  Ireland. 


had  been  suffering  from  eplstaxis   and  bleeding  from   the  gums.    The 
swellings  under  tlie  left  arm  were  painful. 

Condition  on  AdmisHon. — A  good-looking,  well-nourished,  fair-haired 
boy,  the  lower  part  of  whose  face  presented  a  peculiar  square  outline 
owing  to  the  large  glandular  swellings  beneath  the  jaw  on  each  side. 
Tlie  face  and  mucous  membranes  were  very  pale.  The  tonsils  were 
enlarged,  and  post-nasal  adenoids  evidently  present  and  large.  Tongue 
dry,  and  coated  at  the  side ;  lips  cracked  on  the  inside.  The  skin  of 
the  abdomen  and  legs  is  mottled  with  dozens  of  small  peteohiae,  which 
are  said  to  have  appeared  before  the  glands  began  to  swell.  Masses  of 
enlarged  glands  are  seen  and  felt  at  the  sides  and  back  of  the  neck,  in 
the  submaxillary  region,  in  both  axillae  and  groins.  The  glands  are 
moderately  hard,  discrete,  and  freely  movable.  One  gland  in  the  left 
axilla  is  both  painful  and  tender,  and  the  glands  in  the  right  are  some- 
what tender.  Pressure  over  the  other  glands  causes  no  pain;  no 
glands  palpable  in  the  antecubital  or  popliteal  fossa.  The  spleen  is 
decidedly  enlarged,  its  edge  being  felt  about  midway  between  the  lower 
border  of  the  ribs  and  the  umbilicus.  Temperature  on  admission  gq'^ 
(100'' the  same  evening),  pulse  120,  respirations  j6.  The  patient  was 
very  dull  and  apathetic.  The  m-ine  deposited  an  abundant  sediment  of 
uric  acid  crystals,  and  contained  a  distinct  trace  of  albumen. 

Blood  Examination. 

At  the  first  glance  the  case  might  have  been  taken  for 
Hodgkin's  disease,  but  the  fresh  blood  preparation  at  once 
settled  the  diagnosis.  On  the  day  after  admission  the  blood 
count  was  R.  1,898000,  W.  212,000,  the  proportion  being  as 
8.9  to  I.  The  stained  preparation  showed  hardly  any  other 
form  of  leucocyte  save  lymphocytes— large,  faintly  staining, 
and  evidently  degenerating  forms  being  very  numerous.  The 
diagnosis  was  therefore  lymphatic  leukaemia,  and  in  view  of 
the  rapid  development  of  the  symptoms,  temperature,  haemor- 
rhages, and  general  condition,  the  case  had  to  be  classed  as 
an  acute  form  of  the  disease.  The  haemoglobin  was  about 
40  per  cent.,  specific  gravity  1.0435  (Eoy-Hammerschlag). 
The  fresh  blood  showed  much  fine  molecular  matter  floating 
in  the  plasma,  and  displaying  remarkably  active  motilityi-- 
probably  Brownian. 

The  first  differential  leucocyte  count  was  made  on  a  triacid 
preparation  three  days  after  admission,  and  showed  that  no 
less  than  98  per  cent,  of  all  leucocytes  were  mononuclear. 
Polymorphs  were  only  0.5,  transitionala  i.i  per  cent.,  whilst 
out  of  several  hundred  cells  examined,  only  a  couple  of 
doubtful  myelocytes  were  detected.  ■    — 

Characters  of  the  Mononuclears. — Somewhat  less  than  half  ot 
them  (42  per  cent.)  were  of  medium  size,  about  as  big  as  a  red 
corpuscle  or  a  shade  larger.  Their  nucleus  was  strongly  baso- 
phile,  often  delicately  incurved  or  reniform,  and  sometimes 
double,  with  the  apposed  sides  of  the  nuclei  flattened  as 
though  direct  division  had  recently  occurred.  The  proto- 
plasm of  these  lymphocytes  was  scanty  and  hyaline.  It  was 
often  more  baeophile  than  the  nucleus,  and  in  Jenner  and  tri- 
acid preparations  there  was  little  distinction.  A  certain 
number  (about  0.6  per  cent.)  had  the  same  sort  of  nucleus,  but 
a  much  larger  amount  of  protoplasm.  These  might  be 
described  as  large  mononuclears.  The  other  kind  of  lympho- 
cyte was  present  in  larger  numbers  (56  per  cent.).  It  was 
larger,  more  faintly  stained,  and  so  easily  broken  down  that 
most  of  them  looked  like  mere  irregular  bluish  expansions, 
about  twice  as  big  as  a  red  disc,  and  scarcely  showing  any 
difl'erence  between  nucleus  and  protoplasm.  Their  margins 
were  often  fringed  with  irregular  protuberances.  Subsequent 
observation  showed  that  there  was  no  fundamental  difference 
between  these  two  classes  of  mononuclear  leucocyte,  their 
relative  proportions  seeming  to  vary  with  the  amount  of 
pressure  used  in  making  the  film.  The  large  faint  variety  I 
consider  to  consist  of  the  more,  labile,  degenerating,  or 
necrotic  individuals. 

A  very  few  large  mononuclears  appeared  to  contain  very  fine 
granulations  of  acidophile character  -possibly  myelocytes.  In 
others  there  were  basophilic  granules  of  various  sizes.  Poly- 
morphs were  remarkably  few  and  hard  to  find,  whilst  eosino- 
lihiles  and  typical  mast-cella  were  absent  altoj,'ether.  The 
red  corpuscles  were  also  labile,  readily  deformed,  apt  to  run 
together  in  clumps,  and  did  not  stain  well,  being  evidently 
jioor  in  haemoglobin.  With  few  exceptions,  they  did  not 
dif  play  any  basophilic  tendency.  Nucleated  forms  were,  eon- 
sidering  the  profound  anaemia,  surprisingly  iinconinion,  and 
all  that  I  came  :icros8  were  of  normoblastic  clinructer. 

Proi/rens  of  the  Case.— On  October  6th  a  bluish  patch  of 
ecchymosis,  4.',  in.  by  3^  in.  in  diameter,  appeared  in  front  of 
the  left  elbow  round  the  vein  from  whicli  blood  had  been 
taken  for  bacteriological  examination.  Another  largo  ecchy- 
mosis apjieared  spontaneously  over  Poupiirt's  liKameut,  on 
the  same  side.  The  temperature  llnotunted  between  99  and 
101°,  the  pulse  was  between  130  and  i.»o,  respirations  abont  24. 
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The  sensorium  was  generally  dull,  with  occasional  revivals  of 
interest  in  his  surroundings— on  one  or  two  days  he  even 
played  with  his  toys.  Towards  the  middle  of  the  month  he 
became  steadily  weaker,  and  moaned  continually  with  pain, 
which  he  referred  to  the  ears,  teeth,  neck,  and  right  arm  and 
hand.  The  glands  increased  in  size,  and  there  was  almost 
continual  weeping  of  blood  in  small  quantity  from  the  nose 
and  mouth.  On  the  iSth  he  vomited  twice.  On  the  19th  I 
examined  his  blood  for  the  last  time.  He  was  then  quite 
conscious,  but  the  respirations  were  hurried  and  gasping. 
Death  took  place  shortly  afterwards. 

Deielopment  of  the  Blood  Condition. 
On  October  7th  the  reds  were  1,648,000  and  the  whites 
310,000,  the  relation  being  53  ■  i.  On  October  nth  the  count 
was  reds  1,444,000,  whites  245000,  or  nearly  6  to  1.  The  last 
count  was  done  on  the  19th,  wht-n  the  little  patient  was  mori- 
bund. It  yielded  the  remarkable  figures,  reds  820,000,  whites 
783,000,  or  nearly  1:1.  Tne  blood  looked  decidedly  milky, 
and  in  the  fresh  preparation  most  of  the  field  was  occupied 
by  the  leucocytes,  patches  of  pale,  degenerate-looking, 
coherent,  red  discs  being  visible  here  and  there.  Stained 
preparations  showed  practically  nothing  but  large  lympho- 
cytes of  the  two  varieties  described  above.  Polymorphs  were 
very  few — perhaps  i  for  every  200  or  300  lymphocytes.  An 
occasional  myelocyte  was  seen,  the  fine  acidophile  granules 
being  few  and  faint.  Both  Jenner  and  triacid  preparations 
showed  a  few  small  cells  with  haemoglobin-containing  proto- 
plasm of  basophilic  tendency,  a  nucleus  of  normoblastic  type 
and  coarse  basophilic  granules.  Normoblasts  were  fairly 
abundant,  but  megaloblasts  wereabsent.  Despite  the  enormous 
numbers  of  lymphocytes  which  must  have  been  the  products 
of  active  proliferation,  I  could  find  very  few  mitotic  figures, 
and  these  were  not  well  preserved.  The  nuclei  rather  gave 
the  idea  of  multiplying  by  direct  division.  The  films  were 
dry  ones,  however,  fixed  by  heat  or  alcohol  and  ether,  not  with 
Flemming's  solution. 

Bacteriological  Examination  of  the  Blood. 
On  October  6lh,  rather  mnre  than  5  c.cm.  of  blood  was 
obtained  aseptically  from  a  vein  in  front  of  the  elbow,  and  at 
once  introduced  into  500  c.cm.  of  sterile  bouillon  which  was 
then  placed  in  the  incubator  at  37°  O.  No  growth  whatever 
occarred,  and  at  the  end  of  a  few  days  the  corpuscles,  both 
red  and  white,  appeared  quite  unaltered  in  tile  sediment. 
Stained  films  of  this  showed  nothing  resembling  protozoa. 

Effect  of  Stains  on  the  Fresh  Blood. 
On  October  6th  the  patient's  Soger  was  punctured  through 
a  drop  of  Unna's  polychrome  meth>  lene  blue,  and  the  mixture 
of  blood  and  staining  fluid  examined  at  once.  The  nuclei  of 
the  lymphocytes  were  then  seen  to  have  become  deep  violtt, 
whilst  those  of  the  polymorphs  remained  colourless.  After 
the  lapse  of  a  few  minutes,  the  protoplasm  of  the  polymorphs 
began  to  present  a  fine  violet  granulation — evidently  due  to 
staining  of  the  neutrophile  granules  by  the  red  constituent  of 
the  polychrome  blue.  Control  preparations  with  healthy 
blood  showed  no  staining  of  any  leucocyte  nuclei,  though  a 
similar  tinging  of  the  neutrophilic  granules  appeared  after  a 
time.  The  rapid  ppnetration  of  the  stain  into  the  lymphocyte- 
nuclei  of  this  patient  I  am  inclined  to  ascribe  to  their  being 
in  a  necrotic,  devitalized  condition. 

Necropsy. 

This  was  done  a  few  hours  after  deatb.  The  body  was  still  warm  and 
the  blood  only  partially  coagulated.  It-s  volume  seemed  much  increased, 
and  that  contained  in  the  heart  looked  exactly  like  anchovy  sauce.  On 
standing  in  a  jar  it  deposited  a  layer  of  red  corpuscles  about  an  inch 
thick,  whilst  the  supernatant  fluid  was  cream  coloured.*  The  coagula 
in  the  heart  resembied  lumps  of  fat.  Charcot- Ley  den  crystals  never 
formed. 

Heart  much  distended  with  discoloured  blood,  its  surface  thickly 
sprinkled  with  petechiae.  Eadocardluin  normal.  No  valvular  lesion. 
Muscle  seemed  unaltered.  The  pericardium  contained  about  2  oz.  of 
turbid  serum.  Ou  its  apex  was  an  enormou'^ly  enlarged  thymic,  con- 
sisting of  two  well  defloed  triangular  lobes  and  a  connecting  central 
part.  Its  colour  was  pale  pink  without,  white  within.  Its  con- 
sistency quite  soft,  almost  brain-like.  Bohind  it  a  mass  of  enlarged 
glands  adhered  to  the  innominate  veins  and  seemed  almost  to  penetrate 
them. 

/.un3».— These  showed  no  sign  of  tubercle.  They  were  sprinkled  over 
with  large  subpleural  petechiae,  and  contained  many  small  haemor- 
rhagic  nodules  like  small  Infarctions.  Bronchial  glandi^  eularged  to  tl  e 
size  of  good  sized  beans,  ptnkiih-grey  on  section.  Glands  In  the  posle- 
rior  medlaitiaum  moderately  enlarged.     Tonsils  much  enlarged. 

*  The  coloured  lllu^trnio  s  >«hlc;i  .oc  mipmy  tiiiB  pnper  will  appe.  r  in 
the  next  vo'umeof  the  'Ira-ta  Man  uf  the  S'yul  Acad  m'l  nj  Me'iicme  in 
Ireland. 


The  peritoneum  was  studded  over  with  petechiae.  It  contained  no 
fluid.  The  great  omentum  contained  many  glands  as  large  as  peas  and 
bright  rod  in  hue. 

Spleen  moderately  enlarged  (12  oz.),  pale-red  without  and  within,  con- 
sistency normal.  The  trabeculae  and  follicles  were  quite  visible  on  the 
cut  surface,  which  did  not  differ  markedly  from  the  normal.  One  small 
white  Infarct  6  by  2  mm.  was  teen. 

Lifer  enlarged  and  hyperaemic,  colour  pale,  with  yellow  dots  asi 
though  fatty.  Lobular  marking  obliterated.  Gall  bladder  small  ;  con- 
tained dark  green  bile.  A  chain  of  enlarged  lymphatics  occupied  the 
portal  fissure  and  accompanied  the  vessels  to  the  duodenum. 

Suprarenals  small,  pale,  flat. 

Kidneys  rather  large ;  capsule  stripped  easily,  leaving  smooth,  pale 
surface ;  cortex  rather  wide,  pinkish,  with  large  irregular,  ill-defined 
pale  patches  ;  boundary  layer  distinct,  bright  red,  a  millimetre  wide. 
Pyramids  pink  with  white  streaks.    Weight  of  both  organs  10  oz. 

Stomach  small,  very  pale  externally  ;  lesser  curvature  and  posterior 
surface  thickly  studded  with  enlarged  lymphatic  glands.  Mucous  mem- 
brane cream-colour,  mottled  with  petechiae. 

Intestines. — Peyer's  patches  and  solitary  glands  raised  about  a  milli- 
metre above  the  surface,  swollen,  grey,  aud  pulpy  ;  no  ulcers. 

Mesenteric  glands  as  big  as  hazel  nuts,  very  red.  The  largest  (size  of  a- 
pigeon's  egg)  were  at  the  ileo-caecal  valve. 

Coeliac  and  lumbar  (/lands  moderately  enlarged,  soft,  bright  red  on 
section,  hyperaemic. 

Marrow  oj  tin:  lomj  bones  was  dark-red  in  hue,  and  resembled  spleea 
pulp. 

C.  N.  S.  and  external  lymph  glands,  in  deference  to  request  of  the 
friends,  were  not  examined. 

Minute  Anatomy. 
The  tissues  selected  at  the  autopsy  (which  was  done  whilst 
the  body  was  still  warm)  were  fixed,  some  in  Flemming'S' 
strong  mixture,  others  in  saturated  sublimate,  and  the  re- 
mainder in  10  per  cent,  formalin.  Smear  preparations  of  the- 
organs  were  also  made. 

Marrow  (of  Femur). 

(a)  Smears. — These  showed  practically  only  one  sort  of 
leucocyte,  namely,  large  mononuclear  cells  which  at  first 
sight  appeared  to  consist  entirely  of  a  large,  faintly-stained 
nucleus.  On  closer  examination,  a  zone  of  protoplasm  could 
be  made  out,  of  approximat-^ly  the  same  affinity  for  basic  dyes- 
as  the  nucleus,  and,  therefore,  inconspicuous.  It  was  non- 
granular. The  margins  of  the^e  cells  (or  nuclei)  were  often, 
peculiarly  fringtd  or  crenate.  They  took  the  stain  in  a  patchy- 
manner,  and  altogether  gave  one  the  idea  of  being  labile, 
degenerate  structures.  Here  and  there  one  of  their  nuclei, 
more  darkly  stained  than  its  neighbours,  looked  twisted  or 
contorted  as  though  undergoing  mitotic  change.  But  in  none 
of  the  films  (alcohol  and  ether  fixation,  staining  with 
Ehrlich's  haematoxylin)  did  I  observe  a  genuine  mitosis.  On. 
the  other  hand,  many  of  these  cells  rather  gave  one  the  idea  of 
multiplying  by  fission  or  budding,  and  this  impression  was 
still  further  increased  by  the  frequent  occurrence  of  massea 
of  these  nuclei  lying  close-packed  together  in  an  ill-defined 
protoplasmic  mass,  the  whole  structure  closely  resembling 
an  immature  giant-cell.  The  films  also  showed  many  red 
corpuscles,  a  large  proportion  being  nucleated,  and  of  normo- 
blastic type.  Their  nuclei  were,  as  usual,  opaque  black  with 
haematoxylin,  and  many  were  rosette-fhape  or  otherwise 
fragmented,  but  no  genuine  mitoses  were  found  on  the  films. 
Megaloblasts  were  not  seen.  Here  and  there  was  a  very  large 
cell  (macrophage)  with  single  or  lobed,  vesicular,  faintly - 
staining  nucleus,  and  an  abundance  of  strongly  acidophile- 
protoplasm,  in  which  were  embedded  irregular  masses  of 
deeply-stained  chromatin,  evidently  nuclear  debris  under- 
going intracellular  digestion. 

(A)  Sections  of  sublimate- fixed  marrow  presented  an  aspect 
which  at  first  sight  differed  widely  from  that  of  the  films. 
This  was  because  the  cells  looked  so  much  smaller  in  sections 
than  in  the  spread  films.  Closer  examination,  however, 
showed  that  the  prevailing  type  of  cell  was  the  same — large 
lymphocytes  with  round  or  lobulated  nuclei  and  scanty 
protoplasm.  The  fringed  and  crenate  appearance  of  the  cell 
borders  met  with  in  the  films  was  not  seen  on  the  sections. 
The  cells  were  supported  on  a  very  delicate  stroma,  through 
which  coursed  many  wide  vessels,  the  walls  of  which  were- 
composed  of  a  single  layer  of  endothelial  plates.  The  cells- 
within  these  vessels  were  the  same  as  those  without — namely, 
mononuclear  leucocytes  similar  to  those  in  the  peripheral 
blood.  Some  of  the  larger  vessels  in  the  marrow  were  literally 
packed  with  them.  Sc<ttered  through  the  mass  of  lympho- 
cytes of  which  the  marrow  was  composed  were  very  large 
maFses  of  protoplasm  with  single  or  lobulated  vesicular 
nucleus  and  acidophile  protoplasm  (megacaryocytes). 

The  most  remarkable  feature  about  the  marrow  was  that  it 
contained  no  granule  cells  of  any  sort-  The  absence  of  nentro- 
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phile  myelocytes  was  proved  by  the  treatment  not  only  with 
Ehrlich's  triacid,  but  also  with  Dominici's  eoain-orange- 
toluidin  blue.    It  also  contained  very  little  fat. 

With  regard  to  evidences  of  mitotic  division,  the  only  pre- 
parations that  yielded  satisfactory  results  were  those  stained 
with  Heidenhain's  iron  haematoxylin,  after  Flemming  or 
sublimate  fixation.  In  these,  plenty  of  mitoses  were  seen, 
both  within  and  without  the  vessels.  It  must,  however,  be 
remarked  that  the  chromatin  loops  were  mostly  more  or  less 
^'  lumped,''  and  that  good  di-asters  seemed  unusually  hard  to 
•find  aa  compared  with,  for  example,  a  rapidly-growing 
epithelioma. 

Lymph  Glands. — These  were  packed  with  large  mononuclear 
•cells  with  vesicular  nucleus,  containing  several  nucleoli.  The 
protoplasm  was  often  reduced  to  a  narrow  rim.  These  cells 
were  evidently  the  same  large  lymphocytes  which  swarmed 
in  the  blood  and  marrow  to  the  almost  complete  exclusion  of 
almost  every  other  sort  of  cell.  Not  only  was  the  capsule  of 
the  lymph  glands  infiltrated  with  these  cells,  but  also  the  fat- 
cells  which  occurred  in  the  vicinity.  The  glands  also 
contained  large  endothelial  plates  belonging  to  the  reticulum, 
and  large  momnnoles.r  elements  with  aridophile  protoplasm 
often  containing  dpeply-ftained  fragments  of  chromatin  or 
vacuoles  (macrophages).  No  distinction  between  germ  centres 
and  ordinary  lymphoid  tissue  could  be  made  out,  nor  could 
the  lymph  sinuses  be  distinguished.  The  only  channels  seen 
were  large  or  small  thin-walled  blood  vessels  crammed  with 
red  discs  and  lymphocytes.  A  remarkable  character  of  these 
blood  vessels  was  that  they  contained  many  macrophages. 

Mitoses  were  very  numerous  in  preparations  stained  with 
iron  haematoxylin,  aa  many  as  twenty  being  seen  in  a  single 
oil-immersion  field,  whilst  as  many  as  17  were  counted  in  the 
cross  section  of  a  blood  vessel  o  06  mm.  in  diameter.  In  many 
cases  the  daughter  nuclei  seemed  to  be  again  dividing  without 
going  through  a  resting  stage.  The  fat  outside  the  capsule  of 
aome  of  the  lymphatic  glands  was  also  infiltrated  with 
proliferating  lymphocytes. 

The  thymut  presented,  so  far  as  examined,  appearances 
identical  with  the  lymph  glands.  Some  concentrically 
whorled  structures  (Hassall's  corpuscles)  could  be  made  out 
among  the  swarming  lympliocytea.  Mitotic  figures  were 
readily  demonstrable. 

The  splfen  presented  the  same  minute  structure  as  the 
iymph  glands  plus  patches  of  extravaaated  red  discs.  Mitoses 
were,  however,  not  so  leadily  found  in  it.  The  distinction 
between  pulp  and  follicles  had  disappeared. 

Heart. — There  were  large  perivascular  accumulations  of 
lymphocytes,  which  seemed  to  be  forcing  their  way  in  between 
the  muscle  fibres  and  to  be  compressing  or  eroding  them. 
Similar  accumulations  were  seen  beneath  the  epicardium  and 
pericardium.  Many  of  these  extravascular  lymphocytes  were 
dividing. 

The  nodules  in  the  lungs  proved  to  be  due  to  the  occupation 
of  superfliially-placed  groups  of  air  cells  by  (i)  oedema, 
(2)  haemorrhage,  and  (3)  lymphocytic  accumulations.  The 
vessels  in  the  vicinity  were  stuffed  with  lymphocytes,  which 
•were  dividing  both  within  and  without  the  vessels. 

The  liver  section)  presented  an  appearance  all  the  more 
remarkable  because  the  naked-eye  characters  were  not 
strikingly  altered.  There  was  most  extensive  infiltration  of 
the  lobules  with  large  Iym|)hocytes  which  distended  the 
capillaries  and  in  places  so  compressed  the  liver  cells  as  to 
cause  them  to  atrophy  and  melt  away.  Whole  groups  of 
lobules  were  thua  converted  into  lymphoid  tissue,  through 
which  coursed  strands  of  atrophic  hepatic  cells  forming  a 
scarcely  visible  netwoik.  Tlie  infiltration  was  not  confined 
to  any  one  region,  both  the  centre  and  the  periphery  of  the 
lobules  as  well  as  the  poitfil  canals  seeming  to  suffer  equally 
from  the  lymphoid  intrusion.  In  places  the  capillaries  were 
plugged  in  a  very  remarkable  manner  widi  large  ovoid,  oblong, 
or  linear  nuclei,  hypercliromntic  and  degenerate,  and  seem- 
ingly devoid  of  protoplasm.  These  peculiar  nuclei  were  often 
twisted  together  like  cords,  and  seemed  as  though  dividing 
by  transverse  direct  division.  Mitotic  figures  could  not  be 
seen  in  them  even  in  iron  haematoxylin  preparations.  There 
were  transitions  between  tliese  and  accumulations  of  ordinary 
round  lymphocytes  more  closely  packed  than  usual,  and  of 
course,  between  these  and  less  closely-packed  individuals. 

The  capsule  was  intinsely  infiltrated,  and  cord-like  masses 
of  lymphocytes  penetrated  from  it  into  the  body  of  the  organ. 
Mitoses  were  readily  discoverable  in  all  titese  accumulations 
by  appropriate  staining'. 

In  the  lees  deeply  inflltrated  parts  the  liver  cells  seemed 
healthy,  and  in  iron  preparations  showed  the  intercellular 


and  intracellular  bile  capillaries  with  great  distinctness. 
Giant  cells  were  not  seen  m  the  liver,  nor  did  the  capillary 
endothelium  seem  to  share  in  the  proliferative  process. 

The  kidneys  showed,  mutatis  mutandis,  precisely  the  same 
minute  appearances  as  the  liver.  Proliferating  lymphocytes 
seemed  to  have  actually  found  their  way,  here  and  there, 
into  the  tubules.    Mitoses  were  readily  found. 

Sections  of  the  swollen  intestinal  lymphoid  apparatus 
showed  appearances  similar  to  those  already  described  in  the 
lymphatic  glands. 

SUMMART. 

This  case  was  typical  of  the  acute  form  of  the  disease  in  the 
following  characters  : 

1.  The  youth  of  the  patient  (g  years). 

2.  The  duration  (nine  weeks). 

3.  The  moderate  enlargement  of  spleen  and  glands. 

4.  The  clinical  course,  characterized  by  fever,  haemorrhages, 
and  increased  uric  acid  f  xerelion. 

5.  The  predominance  in  the  blood  of  the  large  mononuclear 
cell  with  hyaline  basophile  protoplasm.  At  no  time  were 
these  less  than  95  per  rent,  of  all  leucocytes. 

6.  The  complete  destruction  or  suppression  of  the  myeloid 
element  in  the  marrow,  and  the  consequent  total  absence  of 
granule-cells  from  the  blood. 

The  following  characters  seem  to  me,  from  a  study  of  such 
already  recorded  cases  as  are  accessible  to  me,  exceptional : 

1.  The  severe  and  rapidly  progressive  anaemia,  the  reds 
falling  from  z, 000  000  to  820000  within  three  weeks.  The 
total  absence  of  mtgaloblasts  is  highly  interesting,  as  show- 
ing that  the  production  of  these  elements  is  no  part  of  the 
normal  regenerative  proce.'s,  but  takes  place  under  the 
infiuence  ot  some  special  stimulus  which  was  absent  in  this 
case.    (There  were  plenty  of  normoblasts  in  the  marrow.) 

2.  The  large  proportion  of  leucocytes  to  erythrocytes. 
Osier  states  that  it  is  never  as  great  in  the  lymphatic  as  in 
the  myelogenous  form  of  leukaemia,  and  regards  i  white  to 
10  reds  as  quite  excessive.  In  this  case  the  first  count 
yielded  i  white  to  8.9  reds,  and  the  ratio  at  the  end  was  prac- 
tically I  to  I. 

3.  The  absolute  number  of  lymphocytes — over  700,000  at  the 
end — was  also  hightr  than  is  ueually  met  with  in  acute  cases. 
Dominici  says  in  his  article  in  the  second  volume  of  the  new 
edition  (igo2)  of  Cornil  and  Eanvier's  Pathological  Histology, 
p.  674,  "le  nombre  des  mononucle.iires  mis  en  circulation,  ne 
depasse  gnfere  quarante  ou  cinquante  mille."  It  is  only  fair, 
however,  to  add  that  higher  numbers  than  those  mentioned 
by  Dominici  are  given  in  some  recent  observations  of  the 
acute  form  of  the  disease— one  by  Januskiewicz'  with  165,000 
whites,  of  which  87  per  cent,  were  large  mononuclear,  and 
the  others  by  Kelly  -  with  iigoco,  567,000,  and  378,000  leuco- 
cytes respectively,  nearly  all  being  lymphocytes. 

4.  The  gieat  enlargement  ot  the  thymus. 

OONCLUDTNO   REMARKS. 

1 .  The  essential  feature  of  the  morbid  state  in  this  case  is 
the  abnormal  activity  of  the  lymphoid  tissues  throughout  the 
body  and  the  fiooding  of  the  blood  and  tissues  with  their 
products,  the  lymphocytes. 

2.  This  activity  in  the  recognized  seats  of  lymphoid  tissue 
is  accompanied  by  a  rejuvenescence  of  that  tissue  in  places 
where  only  traces  of  it  persist  during  adult  life — for  example, 
the  man-ow  of  the  long  bones,  the  liver  and  kidneys.  In  the 
bone  marrow,  this  revival  takes  place  with  such  revolutionary 
energy  as  to  invade  and  completely  suppress  the  other  variety 
of  haematopoietic  tissue  —  the  myelogenous;  hence  the 
profound  oligocythaemia,  and  absence  of  granule-cells  from 
the  blood. 

3.  The  behaviour  of  the  lymphoid  tissue  in  this  case  strongly 
resembles  thatof  malignaiitnew-growths,  and  the  resemblance 
is  still  further  accentuated  by  the  fact  that  the  stimulus,  what- 
ever it  may  be,  does  not  appear  to  be  of  bacterial  nature  (cf. 
the  negative  result  of  the  culture  experiment).  I^ike  the  cells 
of  a  malignant  tumour,  the  proliferating  lymphoid  cells  show 
a  tendency  to  spread  in  all  directions  round  their  focus  of 
origin,  whether  that  focus  he  a  lymphatic  gland  or  a  blood- 
vessel (cf.  the  appearances  described  in  the  heart). 

4.  The  proliferating  cells  in  tliis  acute  case  are  of  distinctly 
enilirycmic  type,  resembling  the  mother-cells  from  which 
both  varieties  of  blood-forming  tissue  spring,  rather  than 
differentiated  lymphocytes.  This  feHture  still  furtlier  accen- 
tuates the  resemblanoe  to  malignant  t'lnioura  in  which  the 
malignancy  is  the  more  pronounced  the  more  anaplastic  (t<i  use 
lUnseraann's  expression)  or  umlifl'erentlated  are  its  cellular 
constituents.  On theselineB,onemightcompBrearaBeof  chronic 
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lymphaemia  with  typical  medium-sized  or  small  lymphocytes, 
to  a  benign  or  histioid  tumour— the  lymphocytes  being  fully 
developed ;  whilst  the  present  acute  case  would  resemble  a 
tumour  process  of  sarcomatous  nature  affecting  the  lymphoid 
tissue  throughout  the  body. 

5.  As  regards  the  seat  of  origin  of  the  disease :  looking  at 
the  remarkable  condition  of  the  marrow  alone,  one  might  be 
inclined,  with  Benda,  to  regard  the  large  lymphocytic  cells, 
of  which  it  was  almost  exclusively  composed,  as  primitive 
marrow  cells,  his  myelogonia,  the  "indifferent  lymphoid 
cells  "  of  A.  Wolif,^  and  to  regard  the  disease  as  one  primarily 
affecting  the  bone  marrow.  Morphology  alone  can  hardly 
help  us  here,  for  it  is  not  possible  to  distinguish  undifferen- 
tiated embryonic  cells  of  one  kind  of  tissue  (myeloid)  from 
those  of  another  kind  (lymphoid).  The  objection  to  Benda's 
view  is  that  it  leaves  the  intensely  active  participation  of 
the  lymph-glands  unexplained.  It  seems  more  natural  to 
regard  acute  leukaemia  as  a  primary  disease  of  lymphoid 
tissue  wherever  situate— a  disease  with  distinct  affinities 
to  the  malignant  tumours. 
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ACUTE  LYMPHATIC  LEUKAEMIA, 

WITH   THE   BBPOBT   OP  FIVE   CASES. 

By    THOMAS    McCEA.E,    M.D.,    M.E.C.P., 

The  Jobns  Hopkins  Hospital,  Baltimore. 

{From  the  Clinic  of  Professor  Osier. "i 
In  the  fifteen  years  since  the  opening  of  the  Johns  Hopkins 
Hospital,  among  17, 100  medical  admissions  there  were  37 
cases  of  leukaemia.  Of  these,  24  were  of  the  spleno- 
myelogenous  type  and  all  chronic.  Among  the  13  cases  of 
lymphatic  leukaemia  5  were  acute.  The  histories  of  these 
cases  are  as  follows : 

I.  A.  H.,  male,  white,  tailor,  aged  15  years,  was  admitted  on 
November  28th,  1S97,  complaining  of  headache  and  weakness. 
The  family  history  was  negative.  From  the  age  of  2  to4years 
he  was  sickly,  but  since  then  strong  and  well.  He  had 
measles  at  5,  but  no  other  infectious  disease.  He  had  nothad 
tonsillitis,  but  had  been  subject  to  attacks  of  epistaxis. 

The  present  illness  began  on  November  18th,  1S97,  with 
headache  and  general  malaise.  He  kept  at  work  until 
November  23rd,  when,  on  account  of  weakness,  he  had  to  go 
to  bed.  His  throat  was  sore  and  he  had  some  difficulty  in 
swallowing.  He  felt  feverish.  The  next  day  there  was  nose- 
bleed, which  was  severe  and  lasted  for  four  hours.  He 
grew  progressively  weaker  and  had  severe  headache. 

On  admission  the  patient  looked  very  ill.  There  was 
dyspnoea  and  cyanosis.  Pallor  was  marked.  The  tongue  was 
brown  and  dry.  The  throat  was  injected.  The  tonsils  were 
enlarged  ;  on  the  right  there  were  several  white  points  and  on 
the  left  a  patch  of  membrane  3  cm.  in  diameter.  Large 
numbers  of  cocci  and  bacilli,  but  no  diphtheria  bacilli,  were 
found.  There  was  an  abundant  herpetic  eruption  on  the  lips. 
The  lungs  were  clear.  The  heart  was  not  enlarged.  There 
was  a  soft  systolic  murmur  at  the  apex  and  over  the  body. 
The  pulse  was  120,  of  small  volume  and  collapsing.  The 
abdomen  was  enlarged,  tense  and  tympanitic.  The  edge  of 
the  liver  could  be  felt  7  cm.  below  the  costal  margin.  The 
spleen  was  readily  palpable.  There  was  general  glandular 
enlargement.  The  glands  of  the  neck  were  enlarged,  discrete, 
but  not  specially  tender.  The  epitrochlears  were  very  large 
and  tender.  There  was  a  petechial  eruption  on  the  neck  and 
arms. 

The  blood  showed  haemoglobin  45  per  cent.,  red  cells 
2  445  000,  and  leucocytes  326,000  per  c.mm.  The  red  cells 
sho-ved  some  poikilocytosis.  An  accurately-classified 
differential  count  of  the  leucocytes  was  impossible,  as  there 
were  a  large  number  of  mononuclear  cells  difficult  to  classify. 
Thfy  varied  from  small  lymphocytes  to  large  cells  with  a 
pal»'-8taining  nuelnus  with  homogeneous  protoplasm  for  the 
most  part,,  althoui^h  a  few  were  more  or  less  granular.  Tlie 
predominant  mononuclear  was  small,  probably  about  90  per 
cent.  In  some  the  granules  were  distinct,  taking  a  slight 
pnrpligh  tint  with  the  Ehrlioh  etnin.  Many  of  the  nuclei  of 
the  mdnnnnclears  took  a  greenish  stain.  The  count  of  i.coo 
leucocytes  showed  :  Lymphocytes,  94.2  percent.;  polymorpho- 
nucleare,  4,0  per  cent.;  eoainoplulee,  0,8  per  cent.  In  counting 


these  two  nucleated  reds  were  seen,  both  normoblasts.  The 
coagulation  time  was  ten  minutes. 

The  temperature  averaged  104°  to  105°;  the  pulse  was  120. 
Blood  cultures  showed  a  very  abundant  growth  of  strepto- 
cocci. There  was  no  Widal  reaction.  The  urine  had  a  specific 
gravity  of  about  1020,  contained  a  very  faint  trace  of  albumen, 
but  no  casts  were  found.  The  diazo  reaction  was  given.  There 
was  a  marked  acetone  reaction.  An  enormous  quantity  of 
leucin  spherules,  and  tyrosin  crystals  was  obtained  from  the 
urine  passed  shortly  before  death.  In  the  last  eight  hours  oi 
life  1,900c.  cm.  of  urine  were  passed,  which  contained  1.7  grams 
of  uric  acid. 

On  November  29th  there  was  severe  epistaxis,  partially  con- 
trolled by  plugging  the  posterior  nares.  The  patient  died  the 
following  day,  November  30th.  The  temperature  continued 
ele\fated,  averaging  105°.    An  autopsy  was  not  obtained. 

In  this  case  the  whole  course  was  thirteen  days.  The  rapid 
course  and  repeated  severe  haemoiThages  were  the  principal 
features.  The  presence  of  acetone  and  leucin  and  tyrosin 
crystals  in  the  urine  is  to  be  noted.  In  regard  to  the  blood 
condition,  it  is  of  interest  that  although  this  was  a  rapid 
course  with  haemorrhages,  the  large  majority  of  the  lympho- 
cytes were  of  the  small  type. 

2.  J.  L.,  male,  aged  3  years.  Anaemia;  fever;  purpuric  rash ; 
blood  picture  of  leukaemia;  haemorrhages;  convulsions; 
death  ;  duration  about  one  month.  (This  case  was  reported  in 
tuU  in  the  Johns  Hupkins  liulletin,  Ho.  no,  May,  1900,  p.  102. 
Only  a  short  summary  is  given  here.) 

J.  L.  was  admitted  on  May  nth,  1898.  There  is  nothing  of 
moment  in  his  history,  and  he  did  not  complain  of  any  serious 
symptoms.  He  had  Deen  troubled  with  adenoids,  and  for  a 
few  days  had  seemed  rather  easily  tired.  On  examination  he 
was  found  to  be  very  pale ;  there  was  marked  swelling  of  the 
tonsils  and  large  adenoids.  The  thorax  was  clear ;  liver  and 
spleen  wereenlarged  ;  there  wasnoglandularenlargement.  He 
hadslight  irregularfever  ;  thepulse  and  respirations  wererapid. 
The  blood  examination  showed  35  per  cent,  of  haemoglobin, 
1,680,000  red  cells  and  26000  white  cells  per  c.mm.  The 
differential  count  of  i.ooo  leucocytes  showed  13  per  cent,  of 
polymorphonuclears,  86.5  percent,  of  lymphocytes  (of  which 
45  per  cent,  were  large,  41.5  percent,  small).  The  red  cells 
showed  no  special  changes  ;  no  nucleated  reds  were  found. 
The  lymphocytes  showed  all  variations  in  size,  from  the 
smallest  to  some  which  were  15  microns  in  diameter.  The 
general  staining  was  pale.  There  were,  however,  a  few  small 
lymphocytes  with  a  typical  deeply- staining  nucleus.  Subse- 
quent counts  showed  an  increasing  percentage  of  small 
lymphocytes.  On  May  19*  the  lymphocytes  were  99.2  per 
cent.,  of  which  96  6  per  cent,  were  small,  and  only  2.6  per 
cent,  large.  Death  occurred  on  May  30th,  following  convul- 
sions. The  duration  of  the  attack  was  probably  about  four 
weeks. 

3.  J.  A.,  male,  white,  farmer,  aged  20  years,  was  admitted 
on  August  2nd,  1899,  complaining  of  weakness.  A  point  of 
interest  in  the  family  history  was  that  his  father  and  his 
three  brothers  are  all  subject  to  frequent  attacks  of  bleeding 
from  the  nose.  He  had  been  very  healthy.  Measles  was  the 
only  infectious  disease  he  had. 

Two  months  before  admission  his  nose  began  to  bleed 
spontaneously  and  he  lost  a  great  deal  of  blood.  There  was 
much  difficulty  in  stopping  the  haemorrhage.  He  bled 
frequently  alter  this,  but  tor  a  week  before  admission  there 
had  not  been  any  bleeding.  He  has  gradually  become 
weak  and  lost  some  weight.  Otherwise  he  has  no  speciaJ 
complaint. 

The  patient  was  very  anaemic.  The  skin  had  a  yellow  tint. 
There  were  some  petectiiae  on  the  thorax.  The  lungs  were 
clear  throughout.  Over  the  upper  sternum  the  percussion 
note  was  dull ;  this  was  most  marked  opposite  the  second 
interspace.  The  heart  was  not  enlarged.  There  was  a  soft 
systolic  murmur  heard  everywhere  over  the  heart  and  over 
the  carotid  and  subclavian  arteries.  There  was  a  venous  hum 
over  the  neck.  The  pulse  was  soft  and  of  low  tension.  It 
could  be  well  felt  in  the  tips  of  the  fingers  and  there  was  a 
slight  visible  capillary  pulse.  The  liver  was  enlarged,  the 
edge  being  felt  5  cm.  below  the  costal  margin  in  the  nipple 
line.  The  spleen  was  large  and  easily  felt.  Its  edge  was 
5  cm.  below  the  costal  margin.  There  was  general  glandular 
enlargement. 

The  blood  showed:  Haemoglobin,  35  per  cent.;  red  cells, 
1,230,000;  and  iencocytts,  12,000  per  c.mm.  The  differential 
count  showed  :  Lymphocytes,  small,  93  3  per  cent.;  lympho- 
cytes, large,  o  9  per  cent.;  polymorphonuclears,  4.9  per  cent.; 
eosiuophiles,  0.9  per  cent.    The  great  majority  of  Uie  monc> 
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riuelearg  were  of  the  small  type.  In  connting  500  leucocytes 
155  nucleated  reds  were  seen  ;  of  these,  70  were  normoblasts, 
75  intermediate  forms,  and  10  nipgaloblasts. 

The  urine  had  a  specific  gravity  of  1012,  contained  a  small 
amount  of  albumen,  but  no  casts  were  found.  The  course 
was  rapid ;  the  temperature  varied  from  100°  to  104°.  He  grew 
rapidly  weaker,  and  died  on  August  5tb,  iSgg. 

Autopsy  (Dr.  W.  G.  MacOallum). — Anatomical  diagnosis: 
Lymphatic  leukaemia;  general  glandular  enlargement; 
aplenic  tumour ;  anaemic  infarction  of  spleen  ;  lymphoid 
nodules  in  the  kidneys  ;  anaemia  of  all  the  viscera,  with  fatty 
and  parenchymatous  degeneration  ;  lymphoid  bone  marrow ; 
enlarged  persistent  thymus.  There  was  general  enlarge- 
ment of  the  glands  ;  the  Ivmph  glands  of  the  omentum 
were  large  and  firm.  The  abdomen  was  clear.  On  opening 
the  thorax  the  thymus  was  found  to  measure  13  cm.  verti- 
cally and  4  cm.  transversely.  On  section  it  was  oedematous 
and  very  pale.  Its  upper  margin  was  just  above  the  sternal 
aotch.  The  perii'ardium  was  clear ;  there  were  a  few  ecchy- 
moses  on  the  right  ventricle.  No  thrombi  were  found  in  the 
heart.  The  endocardium  and  muscle  were  very  pale;  the 
heart  weighed  370  grams.  The  valves  were  normal ;  there 
were  a  few  small  areas  of  fatty  degeneration  in  the  aortic  and 
coronary  arteries.  The  lurgs  on  section  were  clear.  The 
spleen,  weighing  320  grams,  measured  17x11  x6cm.,  and 
was  soft  and  flabby.  The  veins  wfre  very  apparent  on  the 
surface.  Over  the  upper  and  lotver  surfaces  there  were  fine, 
translucent  nodules  to  be  seen  which  were  apparently  in  the 
lymphatics.  These  were  about  the  size  of  a  pin-pnint.  At 
the  lower  end  there  was  a  small  anaemic  infarct.  On  section 
the  traboBulae  stood  out  prominently;  the  pulp  seemed 
increased  in  amount.  The  Malpighian  bodies  were  irregular 
in  size  and  shape,  but  not  excessively  enlarged.  The  liver 
weighed  i.goo  grams,  and  measured  25  x  rg  x  11  cm.  On 
aeetion  the  lobes  were  rather  indistinctly  marked  ;  the  general 
colour  was  rather  greyish,  the  surface  homogeneous.  The 
gall  bladder  and  gall  ducts  were  normal ;  the  periportal  lymph 
glands  were  enlarged.  The  stomach  and  pancreas  were 
normal.  The  mesenteric  and  retroperitoneal  lymph  glands 
were  considerably  enlarged.  The  kidneys  were  exceedingly 
pale  and  showed  numerous  small  ecchjmoses  over  the  sur- 
face. On  section  the  kidney  was  very  pale;  there  were  a 
number  of  irregular  white  areas  which  seemed  to  be  some- 
what elevated  from  the  surface.  These  extended  a  short 
distance  into  the  cortex.  The  axillary  glands  were  much 
«ntarged,  and  on  section  presented  a  mottled,  whitish-pink 
colour.  The  thyroid  was  somewhat  enlarged  and  seemed 
normal  on  section.  The  intf^stines  showed  general  hyper- 
plasia of  the  lymphoid  tissue,  especially  in  the  ileum  just 
above  the  ileo-saeral  valve.  In  the  upper  part  of  the  ileum 
there  were  a  few  small  superficial  ulcers  which  were  apparently 
yndergoing  healing  and  for  the  most  part  covered  in. 

Histoloffical  Report — The  htart  muscle  seemed  normal. 
The  small  vessels  with  a  single  line  of  endothelial  cells  were 
often  accompanied  by  a  heading  of  small  rounded  cells  on 
•either  side.  These  seemed  to  be  in  the  lymphatic  sheath  if 
ao  small  a  vessel  could  be  said  to  have  one.  The  epicardium 
was  densely  infiltrated  with  such  cells.  The  pancreas  was 
normal.  The  capillaries  of  the  liver  contained  abundant  cells 
with  large  round  vesicular  nuclei,  somewhat  larger  than  those 
described  in  the  lymph  glands,  but  the  diiierences  were 
alight  and  they  are  probably  the  same  cells.  The  tissues 
about  the  vessels  were  thickly  infiltrated  with  these 
cells.  In  the  spleen  the  Malpighian  bodies  were  not 
enlarged;  the  splenic  pulp  was  somewhat  oedematous  and 
there  were  delinitely-walled  tubercles  throughout  it  which 
resemble  what  are  generally  called  blood  spaces.  These  were 
filled  with  large  lymphoid  cells  and  between  them  was  the 
blood.  In  the  intestines  the  Fever's  patches  were  much 
-enlarged  and  presented  the  same  histological  features  as  the 
^yraph  glands.  The  adrennl  gUinds  showed  no  special  change. 
The  adjacent  fat  seemed  to  contain  manv  small  rounded  cells 
with  relatively  large  vesicular  nuclei.  These  were  also  seen 
in  the  blood  in  tVie  vessels.  The  kidney  shovyed  extensive 
^infiltration  with  ceHs  lying  about  the  tubules.  They  were 
■■apparently  in  the  small  lymphatics  which  accompany  the 
Jymphatics  between  the  tubules  and  whici)  were  thus  so  dis- 
tended as  to  compress  the  cipillaries.  The  ti'sticles  showed 
much  the  same  condition.  The  tuhuleswere  widely  separated. 
The  blood  vessels  were  compressed  and  empty  of  cells  excejit 
a  few  red-blood  corpuscles,  but  the  lymphatic  tissue  about 
was  widely  distended  with  cells.  The  thyroid  was  normal 
oxcept  that  th<^  sheaths  of  the  vessels  were  filled  with  the 
previously  described  cells.    The  protoplasm  of  these  was  in 


very  small  amount  and  took  but  a  feeble  stain.  The  structurfl 
of  the  inguinal  lymph  gland  was  altogether  destroyed.  There 
did  not  seem  to  be  any  nodales  in  ihe  lymph  sinuses.  The 
whole  was  a  mass  of  rounded  cells  of  the  type  described  but 
without  any  definite  arrangement  Through  these  ran  delicate 
endothelial  vessels  and  also  fibrils  of  substance  resembling 
fibrin  (stained  by  Weigert).  The  blood  vessels  contained 
these  same  cells. 

Bone  Marrow. — This  was  extremely  rich  in  cells,  chiefly  of 
small  size.  The  crowding  of  the  blood  vessels  with  small 
nucleated  cells  was  a  particularly  striking  feature.  There 
were  many  megalocaryocytes ;  there  were  relatively  few 
myelocytes.  Typical  myelocytes  did  occur  in  groups,  but 
they  were  greatly  outnumbered  by  the  other  cells.  Eosino- 
philic myelocytes  occurred  in  typical  form,  but  were  even  less 
numerous.  Polymorphonuclear  leucocytes  were  only  rarely 
found.  There  were  a  few  large  lymphocytes  with  largepalely- 
staining  nuclei.  On  the  other  hand,  there  were  enormous 
numbers  of  small  cells  about  the  size  of  a  red  corpuscle  or 
slightly  larger,  with  relatively  large  round  vesicular,  deeply- 
staining  nuclei,  sometimes  appearing  almost  solid,  sur- 
rounded by  scanty  protoplasm,  which  was  clear  or  very  faintly 
granular.  In  some  of  tliese  the  nuclei  were  nicked.  These 
celU  formed  the  great  bulk  of  the  cells  seen  in  the  blood 
vessels.  The  marrow  was  not  especially  rich  in  red  corpuscles, 
but  normoblasts  and  meealoblaats.  as  in  normal  marrow,  were 
found  here  and  there.  The  predominant  cells  were  evidently 
the  forming  and  well-formed  lymphoid  cells  of  the  marrow, 
and  suggested  a  proliferative  change  in  that  particular  sort  of 
lymphoid  tissue  which  one  finds  in  the  bone  marrow.  The 
bacteriological  examination  was  negative. 

It  is  diflBcult  to  determine  the  duration  of  this  case.  If  the 
severe  haemorrhage  be  considered  as  the  onset  the  course 
was  eight  weeks.  A  striking  feature  in  the  blood  picture  is 
the  large  number  of  nucleated  red  cells.  There  were  3,720 
per  c.mm.,  of  which  45  per  cent,  were  normoblasts,  48  per 
cent,  intermediate  forms,  and  7  per  cent  megaloblasts. 

4.  T.  W.,  male,  white,  clerk,  aged  21  years,  was  admitted  on 
April  25th,  igo3,  complaining  of  sore  throat  and  bleeding  from 
the  nose.  His  family  history  was  negative.  There  was  a 
history  of  an  attack  of  gonorrhoea  three  years  before,  other- 
wise he  had  been  healthy.  He  had  been  in  the  Philippine 
Islands  for  three  years  previous  to  October,  1902.  There  he 
had  sufTered  from  a  severe  attack  of  tonsillitis  for  which  he 
was  admitted  to  the  hospital. 

The  present  illness  began  in  the  middle  of  March,  1903, 
when  he  had  a  severe  attack  of  tonsillitis.  With  this  there 
was  fever  and  malaise.  The  throat  condition  persisted  and 
he  lost  strength.  On  April  iSth  he  had  a  severe  hat-monhage 
from  the  nose  which  lasted  for  several  hours.  There  was 
bleeding  at  intervals  up  to  admission.     He  had  lost  30 Ib.^  ^ 

On  admission  he  looked  ill;  his  colour  was  sallow.  The 
raucous  membranes  were  very  pale.  There  was  no  jaundice. 
The  teeth  were  in  good  condition.  The  gums  were  not 
spongy.  Both  tonsils  wpre  enlarged.  There  was  an  area  of 
ulceration  on  the  left.  There  were  areas  of  haemorrhage  over 
the  soft  palate.  The  neck  was  swollen,  due  principally  to  the 
enlarged  glands.  Over  the  trunk,  arms,  and  legs  was  an 
abundant  purpuric  eruption.  IManyof  the  areas  were  fresh,, 
others  were  old.  There  was  general  glandular  enlargeniFnt. 
The  lungs  were  clear.  The  heart  was  not  enlarged.  There 
was  a  soft  systolic  murmur  at  the  base.  The  pulse  was  96 
and  slightly  dicrotic.  No  pulsation  was  made  out  in  the 
veins.  The  abdomen  was  natural.  The  liver  was  not  felt. 
The  spleen  was  just  palpable.  The  temperature  VHried  from 
101°  to  103  5'^.  The  urine  contained  a  trace  of  albumen  with 
some  granular  casts. 

Blood  —The'  haemoglobin  was  45  per  cent.,  red  cells,  3,000,000 
and  white  cells  133,000  per  c  mm.  The  coagulation  time  was 
five  minutes,  la  the  fresh  blood  there  were  many  lai-ge 
mononuclear  cells,  which  showed  fairly  active  motility. 
There  were  clear  areas  in  these  cells,  which  showed  rapid 
variation  in  size  and  number.  The  dillerential  count  showed : 
Polymorphonuclears,  5,8  per  cent;  small  lymphocytes,  lo.S 
per  cent. ;  large  lymphocytes,  70  per  cent. ;  medium  lymiiho- 
eytes,  13  percent.;  large  mononuclears  and  transitionals,  0.4 
per  cent.  The  red  cells  showed  little  change.  There  were 
some  small  cells,  and  a  few  larger  than  the  average.  There 
was  very  alicht  poikilocytosis.  In  counting  i.oao  leucocytes 
two  normoblasts  were  seen.  The  specimens  were  stflinea 
with  difliculty.  There  were  all  tradations  in  the  si'/.eof  the 
lymphocytes.  The  prevailing  form  was  large.  The  rini  of 
protoplasm  sometimes  took  a  faint  granular  stain.  Nodetlnito 
granules  couid  be  seen   in  the  huge  mononuclears,  whose 


tr^ft  Tbj  Bainui     1 

4""        MisKux  JotnmuJ 


ACUTE    LYMPHATIC    LEUKAEMIA. 


[Fe 


190S. 


nuclei  took  a  pale-blue  stain.  The  neutrophilic  granules  also 
stained  very  faintly  and  irregularly.  Many  of  the  granules 
were  very  small. 

At  times,  with  both  the  Ehrlich  and  Wright  stains,  some  of 
the  large  mononuclears  showed  red-htaiiiing  bodies  in  the 
cytoplasm.  These  were  at  times  rodlike,  again  broken  up 
into  smaller  fragments,  with  rounded  ends,  and  some  formed 
only  a  red  granular  mass. 

The  differential  counts  for  several  days  showed  little  altera- 
tion. On  May  7th  the  haemoglobin  was  35  per  cent.,  red  cells 
1,850000,  and  leucocytes  118  000.  The  mononuclear  cells 
showed  some  amoeboid  movements  which  were  very  sluggish. 
The  same  red-staining  bo  lies  were  found  in  various  shapes. 

Nosebleed  occurred  often.  Daring  this  time  there  were 
frequent  fresh  areas  of  purpura.  There  were  large  retinal 
haemorrhages.  The  temperature  was  irregular,  varying  from 
99°  to  103°. 

The  course  was  progressively  downward.  The  blood  showed 
on  May  13th  the  small  red  staining  rods  In  nearly  every  large 
mononuclear  and  in  some  of  the  small  mononuclears.  The 
differential  count  showed  much  the  same  percentages  as  noted 
before.  There  were  all  sizes  of  mononuclears.  On  May  14th 
6  nucleated  reds  were  found  in  counting  1,000  leucocytes. 
They  were  normoblasts. 

Haemorrhages  and  fresh  petechiae  were  frequent.  Oedema 
appeared.  Several  times  the  nose  was  plugged  to  stop  the 
bleeaing.  There  was  haematemesis.  No  blood  was  found  in 
the  urine.  Cultures  from  the  tonsils  gave  streptococci  and 
staphylococci.  Blood  cultures  were  negative.  Fever  was 
constant.  The  patient  died  on  May  i6th.  An  autopsy  was 
not  obtained. 

A  point  of  special  interest  in  this  case  is  the  occurrence  of 
amoeboid  movements  in  the  large  lymphocytes.  These  were 
quite  active  at  times.  The  duration  of  the  disease  was  about 
eight  weeks. 

5.  S.  J.,  male,  white,  schoolboy,  aged  16  years,  was  admitted 
in  coma  on  September  21st,  1903.  The  history  was  obtained 
from  his  mother.  His  family  history  was  negative.  As  a 
young  child  he  had  been  fat  and  aoparently  robust,  but  never 
very  strong.  His  testicles  did  not  descend  until  the  loth 
year.  He  had  at  times  suffered  from  boils.  The  last  time 
was  four  months  before  admission.  He  had  been  at  school 
and  working  on  the  farm  until  the  present  iUne.ss. 

In  July,  1903,  he  had  a  shaking  chill  followed  by  a  sweat. 
After  this  he  was  apparently  not  very  well.  He  Sf  emed  to 
lose  strength  and  weight,  and  it  was  noticed  that  he  passed 
large  amounts  of  urine.  This  was  examin^d  and  found  to 
contain  sugar.  He  was  not  put  on  any  special  diet,  but 
gradually  improved  until  the  latter  part  of  August,  when  the 
sugar  was  found  to  have  decreased  in  amount.  There  was 
never  any  excessive  thirst.  During  the  latter  part  of  August 
he  was  much  better  and  gained  strength.  It  was  noted  that 
he  was  often  very  drowsy,  and  would  fall  asleep  even  when 
driving.  About  this  time  he  cut  his  face  while  shaving,  and 
following  this  there  was  quite  an  extensive  abscess  which 
required  lancing.  In  the  early  pait  of  September  he  had 
severe  diarrhoea.  There  was  never  any  blood  in  the  stools. 
On  September  16th  he  complained  of  severe  pain  in  the  lower 
]aw,  while  the  gums  became  swollen  and  bled  when  touched. 
Fever  also  was  noted  of  an  intermittent  type,  the  tempera- 
ture rising  in  the  evening.  He  became  weaker,  and  on  Sep- 
tember 2oth  he  brought  up  blood  thought  to  come  from  the 
lungs.  There  was  some  numbness  of  the  hands  and  feet 
There  had  been  some  dyspnoea  and  palpitation  of  the  heart.  ' 

On  examination  there  was  an  extensive  pallor.  The  lips 
were ary.  The  gums  were  dry  and  bled  readily.  The  respira- 
tions were  60  and  very  shallow.  The  breath  had  a  sweetish 
odour.  The  breath  sounds  were  everywhere  harsh  and  accom- 
panied by  many  rales.  The  heart  was  not  enlarged ;  there 
was  a  soft  systolic  murmur  at  the  base.  The  pulse  was  140 
and  of  fairly  good  volume.  The  abdomen  was  full  ;  the  walls 
were  held  rigidly.  Neither  the  liver  nor  the  spleen  could  be 
lelt.  ihe  glands  generally  were  enlarged,  but  not  tender. 
No  urine  could  be  obtained.  The  temperature  was  106°  on 
admission. 

The  patient's  condition  was  desperate;  he  improved  for  a 
time  with  stimulation,  but  soon  beome  worse  and  died  nine 
hours  aftt-r  admission.    .\n  autopsy  was  not  obtained. 

The  blood  showed  haemoglobin  i6  per  cent,,  red  cells 
748,000,  and  leucocytes  57,800  per  e.mm.  The  differential 
count  of  I  000  leucocytes  wa»  :  Polymorphonuclears,  0,3  per 
cent.  ;  small  lymphocytes,  88  2  per  cent. ;  medium  lympho- 
nytes,  5.3  per  cent.;  large  lymphocytes,  6.2  per  cent.  No 
large  mononuclears,  eosinophiles,  or  myelocytes  were  seen  in 


counting  these  or  in  subsequent  search.  In  counting  1,000 
leucocytes  two  nucleated  red  cells  were  se^n,  one  a  normo- 
blast and  one  an  intermediate. 

Summary. 

All  the  patients  were  white  males,  their  ages  varying  from 
3  to  21  years.  The  only  point  of  interest  in  the  family  history 
was  in  Case  iii.  There  was  a  history  of  several  of  the  family 
having  been  subject  to  attacks  of  haemorrhage.  There  was 
no  tuberculous  family  history  in  any  case.  The  previous 
history  was  rather  unimportant.  One  patient  had  adenoids, 
and  then  had  been  subject  to  attacks  of  tonsillitis,  while  & 
third  gave  a  history  of  attacks  of  epistaxis  for  some  years. 

Onset. — In  studying  the  reported  cases  of  leukaemia  one  is 
impressed  by  a  group  in  which  the  onset  is  rather  difficult  tO' 
determine.  Of  this  series,  in  three  the  onset  was  abrupt,  in 
two  more  gradual.  The  prominent  symptom  at  onset  was 
weakness  in  two  ;  haemorrhages,  tonsillitis,  and  abscesses  in 
one  each. 

Sympto'nis.—  The  symptoms  during  the  course  showed  much 
similarity.  There  was  fever,  weakness,  haemorrhages,  either 
externally  or  into  the  skin,  and  a  rapidly  progressive  down- 
ward course.  Loss  of  weight  was  a  marked  feature  in  three^ 
and  throat  symptoms  were  present  in  two.  Marked  changes 
in  the  gums  were  only  seen  in  one  case.  Glycosuria  was 
present  once. 

The  main  conditions  found  on  physical  examination 
was  as  follows:  Pallor  was  a  striking  feature  in  all,  and 
with  this  marked  weakness.  The  tonsils  were  swollen  and 
covered  by  a  membrane  in  one,  a  tonsillar  ulcer  was  present 
in  one,  and  in  a  third  the  tonsils  were  only  slightly  enlarged. 
Herpes  of  the  lips  occurred  once.  Purpura  was  seen  in  three 
cases  and  bleeding  in  four,  in  three  from  the  nose  and  in  one 
from  the  gums.  Haemorrhages  into  the  retina  were  noted 
once.  General  glandular  enlargement  was  noted  in  four,  but 
was  not  present  in  the  fifth.  The  spleen  was  enlarged  in  four 
and  the  liver  in  three  cases.  Dullness  over  the  sternum  wae 
noted  once,  and  found  at  autopsy  to  be  due  to  a  p  rsistent 
thymus.  A  systolic  murmur  over  the  heart  was  heard  in  alt 
but  one. 

The  urine  was  clear  in  two  cases.  Albumen  was  present  in 
three,  and  sugar  in  one.  The  diazo  reaction  was  given  in  one^ 
and  in  the  same  case  acetone  and  large  numbers  of  leucin. 
spherules  and  tyrosin  crystals  were  present. 

In  all  there  was  fever  reaching  above  103°  F.  In  two  the 
temperature  rose  to  106°  F.  The  course  w^s  usually  irregular. 
The  pulse  was  rapid,  varying  from  120  to  140. 

Blood  cultures  were  positive  in  two  instiuces  (Cases  i  and  iii).. 
In  one  streptococci  and  in  theotherstreptococci  and  staphylo- 
cocci were  found. 

Course. — Tlie  average  duration  was  six  weeks.  The  most- 
rapid  course  was  twelve  <lays  ;  one  was  four  weeks  and  three, 
eight  weeks.  Treatment  dd  not  seem  to  have  any  Influence. 
Large  doses  of  arsenic  were  given,  but  otherwise  the  only 
treatment  was  symptomatic. 

Blood^ — The  average  count  of  the  five  cases  on  admission  was 
haemoglobin  35.4  per  cent.,  red  cells  1,822,000,  and  leucocytes 
104,000  per  e. cm.  If,  however,  Case  i  with  the  high  white 
count  of  326,000  be  omitted,  the  average  leucocyte  count  for 
the  others  is  48,500.  The  highest  count  was  in  Case  iv,  with 
haemoglobin  45  per  cent,  and  red  cells  3  000  coo.  The  lowest 
was  in  Case  v,  in  which  before  death  the  haemoglobin  was  16- 
per  cent.,  and  the  red  cells  748  oco.  The  most  rapid  fall  in  the 
count  was  in  Case  iv,  where  in  fifteen  days  the  haemoglobin  fell 
from  45  to  20  per  cent.,  and  the  red  cells  from  3,000,000  to 
1,450,000.  A  point  to  which  special  attention  is  directed  is  the 
high  colour  index  in  the  average  of  the  counts.  It  equals  0.97. 
The  colour  index  in  the  cases  is  o  93,  i,  1.4,  0.75,  and  i.i.  In 
only  one  is  the  colour  index  below  o  9,  and  in  three  it  is  i  or 
over.  This  seems  of  some  importance,  and  reference  will  be 
made  to  it  again. 

It  will  be  noted  that  in  every  case  the  lymphocytes  were 
over  90  per  cent,  of  the  total  leucocytes.  The  highest  per- 
centage was  99.4,  in  Case  n,  the  lowest  94  2,  in  Cases  i  and  ni. 
In  three  the  prevailing  cell  was  the  small  lymphocyte.  This 
is  unusual,  for  taking  the  cases  in  the  literature,  only  in  about 
20  per  cent,  of  the  acute  oases  is  the  small  lymphocyte  the 
prevailing  cell.  Of  special  interest  is  the  fact  that  in  Case  i, 
with  profuse  haemorihages  and  a  course  of  less  than  two- 
weeks,  90  per  cent,  of  the  lymphocytes  were  of  the  small 
type.  As  a  rule  the  rapid  cases  with  haemorrhages  show  a. 
predominating  lymphocyte  of  the  large  type.  In  Case  i^ 
there  were  many  of  the  large  lymphocytes  which  showed 
active  motility  in  the  fresh  specimen.  There  were  also  various 
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rodshappd  bodies  in  the  leucocytes  and  red  cells  which  took 
a  deep-red  stain  with  ensin.  These  were  probably  the  same 
bodies  which  Dorothy  Reed  '  describes  in  the  case  reported  by 
her  as  being  found  in  the  lymphoid  cells  of  the  bone  marrow. 
They  will  be  dealt  with  more  fully  in  an  article  by  Dr.  John 
Auer.  In  the  later  cases  frequent  examinations  were  made 
for  parasites  after  the  methods  described  by  Lowit,  but  none 
were  found. 

The  differential  counts  showed  : 
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There  is  no  necessity  for  any  discussion  of  the  general  prob- 
lems connected  with  acute  leukaemia.  There  have  been  a 
number  of  recent  articles  ^  which  have  taken  up  the  whole 
question  of  our  present  knowledge  of  the  disease. 

While  our  clinical  knowledge  of  acute  leukaemia  is  fairly 
definite  we  are  still  far  from  any  exact  explanation  of  its 
etiology.  Recent  work  has  continued  to  prove  the  truth  of 
Ifeumann's  contention  that  the  bone  marrow  is  always 
involved,  and  the  study  of  acute  cases  without  glandular 
enlargement  has  thrown  some  light  on  the  disease.  It  seems 
well  established  that  the  primary  condition  is  one  affecting 
bone  marrow  and  other  lymphatic  structures  are  involved 
secondarily.  The  normal  formation  is  disturbed  and  we  find 
cells  in  the  peripheral  blood  which  are  usually  only  present 
in  the  bone  marrow.  Are  these  cells  attracted  into  the  blood 
stream  by  chemiotacticagency  or  are  they  "  pushed  out "  from 
he  bone  marrow  ?  As  Dorothy  R':'ed  '  points  out,  there  are 
two  important  types  of  cells  :  (i)  Smaller  than  a  red  cell  and 
with  a  densely-staining  protoplasm,  and  (2)  small  and  large 
lymphocytes  with  a  proportionately  large  mucleus.  Both 
types  proliferate  rapidly  by  direct  division,  but  only  in  the 
bone  marrow. 

I'arkes  Weber  *  has  suggested  that  acute  leukaemia  is 
probably  a  "  more  primitive  or  less  differentiated  type  of 
<li8ea8e  than  the  more  chronic  forms  of  lymphatic  leukaemia." 
As  he  points  out,  there  may  be  intermediate  tyjjes,  and  this  it 
is  well  to  keep  in  mind.  In  going  over  the  cases  in  the 
literature  one  is  impressed  by  the  various  ditt'erenees  in 
details. 

While  the  attention  of  students  of  the  disease  has  been 
specially  directed  to  the  condition  of  the  leucocytes,  it  may 
be  that  there  is  another  factor  perhaps  equally  importani, 
■namely,  the  condition  of  the  red  blood  cells.  In  noting  the 
blood  counts  of  tliese  five  cases  it  was  pointed  out  that  the 
-average  colour  index  was  o  97,  and  that  in  only  one  did  it  fall 
below  0.9.  For  purposes  of  comparison  the  blood  (counts  of 
40  cases'  from  the  literature  were  gone  over,  and  the  average 
colour  index  for  the  series  was  found  to  be  0.94.  In  15  of  thfse 
the  colour  index  was  over  i,  in  zo  under  i,  and  in  5  approxi- 
mately I.  In  these  40  cases  the  red  count  was  over  2  500  oco 
in  8,  from  1,500,000  to  2  500  000  in  11, from  1,000000101,500,000 
in  II,  and  below  i, 000,000  in  9.  Adding  thecasesof  the  present 
■series,  we  have  in  24  out  of  45  cases  a  red  count  below 
1,500,000,  and  in  38  out  of  45  cases  below  2,500000.  Such  a 
proportion  of  low  counts  with  a  high  colour  index  we  find  in 
only  one  other  disease,  namely,  pernicious  anaemia.  Does 
flueh  a  finding  not  suggest  that  we  have  with  the  special 
leukaetnic  features  also  a  very  raij'd  severe  anaemia  of  the 
primary  type  ?  Further,  does  not  such  a  condition  strengthen 
■the  view  that  certainly  a  very  essential  part  of  the  proci  ss  is 
situated  in  the  bone  marrow  ?  The  canes  of  acute  myelogenous 
•leukaemia  reported  by  Billings  and  Ctpps"  give  an  average 
i'olour  index  of  0.82  for  7  eases  with  full  counts. 
■  Regarding  the  condition  of  the  red  cells,  tlie  usual  report  is 
that  they  showed  little  chang6.     There  is  generally  no  more 


than  very  slight  variation  in  size,  shape,  and  staining.  There 
is  a  marked  quantitative  with  little  qualitative  change. 
Nucleated  red  cells  are  not  common  in  tne  majority  of  the 
cases.  This  is  in  agreement  with  the  blood  condition  in  very 
rapid  cases  of  pernicious  anaemia.  In  these  the  nucleated 
red  cells  are  usually  few.  Yet  in  some  cases  of  acute 
leukaemia  the  nucleated  red  cells  are  numerous.  Thus, 
Herrick,'  in  one  acute  case  with  a  red  count  below  one  million, 
found  i,Soo  nucleated  red  cells  per  c.mm.,  of  which  a  few  were 
megaloblasts.  He  also  refers  to  another  case  which  he  had 
seen,  in  which  nucleated  red  cells  were  common.  In  the  case 
reported  by  Miller  and  Hess,'  there  is  no  note  of  the  exact 
number  of  nucleated  reds.  They  are  said  to  be  numerous, 
and  chiefly  megaloblasts.  In  Case  iii  of  this  series  there  were 
3.720  nucleated  red  cells  per  c.mm.,  or  one  to  every  330  red 
cells.  Of  these  45  per  cent,  were  normoblasts,  48  per  cent, 
intermediate  forms,  and  7  per  cent,  megaloblasts.  This  was 
a  rapid  ease  with  severe  haemorrhRges. 

A  curious  case,  with  somewhat  similar  findings,  is  reported 
by  von  Leube.'  This  was  a  child,  aged  10  years,  who  came 
under  observation  with  a  blood  count  of  haemoglobin  10  per 
cent.,  red  cells  256,000,  and  leucocytes  10,500  perc  mm.  There 
were  225  nui?lea"ied  red  cells  per  c.mm.,  of  which  75  were 
normoblasts  and  150  megaloblasts.  Of  the  leucocytes.  14  per 
cent,  were  myelocytes,  40  per  cent,  polymorphonuclears,  and 
40  percent,  lymphocytes.  Dealh  occurred  in  four  days  after 
she  was  first  seen.  There  was  no  glandular  enlargement,  the 
spleen  was  enlarged,  and  the  liver  showed  amyloid  change. 
Such  a  case  is  diflicult  to  classify. 

The  drop  in  the  red  count  may  be  very  rapid.  Thus  in 
Case  IV  there  was  a  drop  of  10  per  cent,  of  haemoglobin  and 
1,150,000  red  cells  in  twelve  days.  In  Churchill's'"  case,  in  four 
weeks  the  haemoglobin  fell  from  60  to  15  percent.,  and  the 
red  cells  from  3  500,000  to  1,280,000  per  c.mm.  In  Arneth's" 
ease,  after  an  illness  of  three  weeks,  the  liaemoglobin  was 
only  10  per  cent.,  and  the  red  cells  256,000  per  c. cm.  Such 
figures  emphasize  the  rapid  blood  destruction.  It  is  a  point 
of  interest  that  so  many  of  the  patients  come  under 
observation  with  a  very  low  count. 

It  may  be  suggested  that  the  frequent  severe  haemorrhages 
are  largely  responsible  for  the  low  red  counts.  But  this  is  not 
a  probable  explanation.  In  certain  of  the  acute  cases, 
especially  in  the  younger  patients,  haemorrhage  does  net 
occur,  and.  besides,  the  type  of  anaemia  is  not  that  which  vre 
find  after  bleeding,  although  doubtless  it  contributes  to  the 
result. 

It  seems  reasonable  to  consider  that  in  acute  leukaemia  we 
have  te  recognize,  in  addition  to  what  may  be  called  the 
specific  leukaemic  features,  also  very  severe  changes  in  the 
red  cells.  As  to  the  exact  factors  at  work  in  causing  these 
changes  we  can  only  eoi  jecture.  It  is  tempting  to  consider 
that  if  all  the  blood  cells  be  derived  from  a  common  source, 
we  must  look  for  the  essential  cause  of  this  disease  as  some- 
thing affecting  the  primary  lymphoid  type  of  cell.  If  we 
regard  the  atyp'cal  lymphocytes  found  in  the  circulating 
blood  as  immature  cells  swept  out  from  the  bone  marrow,  it 
might  be  reasonable  to  expect  that  large  numbers  of  imma- 
ture reds  should  also  be  found.  This  is  not  the  case  as  a  rule, 
but  as  already  noted,  neither  is  it  the  case  in  rapid  cases  of 
pernicious  anaemia.  In  connexion  with  the  similarity  of  the 
anaemia  in  these  cases  to  that  of  pernicious  anaemia,  we 
ought  also  to  keep  in  mind  the  increased  number  of  lympho- 
cytes sofrtquently  found  in  the  latter  disease.  This  is  both  a 
relative  and  an  absolute  increase. 

The  disease  in  all  its  features  suggests  a  severe  toxic  pro- 
cess, and  it  may  be  quite  a  diff.rent  process  from  the  chronic 
forms  of  leukaemia.  The  work  of  Flexner  and  his  pupils  on 
lymphotoxie  and  myelotoxic  intoxications  seems  most 
important  along  the  possible  lines  of  explanation. 

Leube  has  suggested  the  term  "leuknnaemia"  to  describe 
cases  with  features  both  of  severe  anaemia  and  leukaemia. 
It  would  seem  that  many  of  the  cases  of  acute  leukaemia 
might  be  described  as  coming  under  such  a  heading.  This 
name  has,  however,  no  pathological  basis,  and  can  only  be 
used  as  a  convenient  (clinical  term  to  designate  a  certain 
group.  There  are  probably  cases  wliieh  it  is  difficult  to 
classify  under  any  fixed  rules.  That  such  a  complicated 
structure  as  the  bono  marrow  when  diseased  should  give 
many  dillV'rent  conditims  does  not  seem  strange.  It  ia 
possible  that  we  may  he  able  to  separate  certain  of  these 
cases  as  they  are  better  understood. 

DlAONOSlS.  . 
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The  increasing  number  of  cases  reported  is  due  un- 
doubtedly to  the  greater  frequency  of  routine  blood  work. 
The  cases  usually  suggest  an  acute  infection.  If  the  throat 
symptoms  be  severe  at  onset  there  seems  enough  to  explain 
the  condition,  and  there  may  be  no  suspicion  of  the  grave 
malady.  In  the  cases  with  swelling  and  bleeding  of  the 
gums  scurvy  may  be  suggested.  If  there  be  many  haemor- 
rhages, either  externally  or  into  the  skin,  purpura  naturally 
seems  a  proper  diagnosis.  As  Kelly  suggests,  many  of  the 
cases  have  probably  been  mistaken  for  typhoid  fever. 

There  are  some  cases  which  suggest  features  of  the  group 
suggested  by  Leube.  Future  work  is  necessary  to  determine 
their  exact  classification.  Some  may  give  difficulty  in 
diagnosis  between  pernicious  anaemia  and  leukaemia. 

Etiology. 

Discussion  on  this  must  be  more  or  less  theoretical. 
Neither  hereditary  conditions  nor  the  previous  health  of 
the  patient  can  be  said  to  have  any  definite  influence. 
The  association  of  severe  throat  and  mouth  lesions 
may  be  causal  or  secondary.  In  some  instances  an 
etiological  influence  is  strongly  suggested.  The  frequent 
finding  of  streptococci  and  staphylococci  may  be  regarded  as 
perhaps  of  signiflcance,  but  it  seems  more  reasonable  to 
regard  these  as  terminal  infections.  The  whole  clinical  pic- 
ture suggests  a  severe  infection,  and  also  the  possibility  that 
acute  leukaemia  may  be  quite  a  distinct  process  from  the 
chronic  type.  The  observations  of  Lowit  are  as  yet  uncon- 
firmed. 

In  conclusion,  the  following  points  maybe  emphasized: 

1.  That  in  the  majority  of  the  cases  of  acute  leukaemia 
there  is  a  rapid  destruction  of  the  red  cells  with  the  blood 
features  of  a  severe  primary  anaemia. 

2.  That  the  essential  changes  in  acute  leukaemia  are  in  the 
bone  marrow. 

3.  That  certain  cases  seem  to  justify  the  term  of  "lenk- 
anaemia  "  suggested  by  Leube. 

4.  That  in  the  study  of  future  cases  more  attention  should 
be  paid  to  the  changes  in  the  red  cells  and  the  probable 
similarity  to  pernicious  anaemia  definitely  decided. 

5.  That  the  clinical  features  of  acute  leukaemia  suggest  its 
being  an  acute  infection,  and  perhaps  a  distinct  disease  from 
chronic  leukaemia. 
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A   CASE   OP   ACUTE  LYMPHATIC    LEUKAEMIA. 

By  W.  D.  LONNA.N,  M.D., 
Holywood,  Co.  Down. 


The  subject  of  this  note  was  a  boy,  aged  12  years,  as  fine  a 
sample  of  coming  manhood  as  one  could  wish  to  see.  He 
had  always  enjoyed  good  health,  and  I  would  only  note  in 
passing  that  he  was  an  old  man's  child,  his  father  being  now 
nearly  go  years  of  age,  although  in  vigorous  health. 

The  boy  was  at  a  public  school  in  England,  and  when  he 
returned  home  for  the  Easter  holidays  last  year  his  mother 
noticed  a  spotty  rash  on  his  chest,  which  he  attributed  to  forcing 
his  way  through  a  hedge  duringa  paper  chase.  It  had  also  been 
observed  that  he  was  a  little  more  languid  than  usual,  and 
became  rather  short  of  breath  after  any  exercise.  As  he  was 
to  return  to  school  next  day,  I  was  called  to  see  him  on 
April  28th,  1903. 

He  expressed  himself  as  quife  well.  There  was  distinct 
anaemia,  showing  especially  in  the  mucous  membrane  of  the 
lips  and  palate.  The  tongue  was  coated.  A  petechial  rash  was 
present  on  the  chest  and  trunk,  and  particularly  well  marked 
on  the  legs.  The  heart  appeared  normal.  The  spleen  could 
]U8t  be  felt  under  the  costal  margin  at  the  end  of  a  deep 
inspiration. 

For  a  fortnight  he  remained  in  bed  with  a  slight  rise  of 
temperature,  not  exceeding  100°.     He  had  some  pain  and 


swellinginone  knee,  and  the  petechiae  came  out  in  crops,  each 
set  fading  in  a  few  days.  The  tongue  remained  coated,  and 
constipation  was  present. 

As  the  anaemia  appeared  to  be  deepening  and  the  parents 
were  dissatisfied  with  the   slow  progrets  of  the  patient,  I 
recommended  a  blood  count,  and  on  May  12th  Dr.  Houston 
kindly  came  down.    The  result  of  the  count  was  as  follows : 
Red  cells        ...  ...  ...  1,600,000  per  c. mm. 

White  cells     ...  ...  ...        40,000  ., 

Haemoglobin...  ...  ...  30  per  cent. 

Differential  count  of  white  cells : 

Polymorphonuclears       ...  .„  0.8  per  cent. 

Small  lymphocytes  ...  ...  7.4         ,, 

Large  lymphocytes  ...  ...  91.5        ,, 

Transitionals ...  ...  ...  0,3        ,, 

That  is,  99  per  cent,  of  the  leucocytes  were  lymphocytes. 
This  at  once  revealed  the  true  nature  of  the  malady,  and 
only  too  clearly  resolved  our  doubts.  I  am  much  indebted  tC' 
Dr.  Houston  for  his  promptitude  in  completing  the  examina- 
tion. He  only  got  home  after  8  p  m.,  and  telephoned  the 
result  by  10  30  the  same  evening.  I  immediately  put  the  boy 
on  Fowler's  solution  ("iv). 

On  May  14th  he  was  seen  in  consultation  with  Sir  William 
Whilla.  The  spleen  was  distinctly  larger  and  could  be  felt 
easily  well  under  the  costal  arch.  There  was  no  lymphatic 
enlargement.  A  fresh  crop  of  petechiae  had  come  out. 
Arsenic  increased  to  mvijas. 

The  after-history  of  the  case  was  as  follows : 

May  15th — Temperature  101°,  pulse  12S.  The  rise  of  pulse  an(3 
temperature  evidently  portend  fresh  developments,  and  this  was  borne- 
out  by  the  occurrence  of  a  sharp  attack  of  epistaxis  in  the  afternoon, 
recurring  again  in  the  evening. 

May  16th. — Morning  temperature  100.4°,  pulse  136.  Bleeding  irons 
nostril  continues;  right  nostril  packed  with  lint  saturated  in  solution 
of  adrenalin  (i  in  1,000).  Apparently  as  the  result  of  the  haemorrhage 
the  spleen  is  much  reduced  in  size,  and  can  just  be  felt  under  the 
costal  region.  Has  had  intense  pain  in  left  ear,  for  which  one-eighth  of 
a  grain  of  morphine  given  hypodermically.  Put  on  15  gr.  of  calcium 
chloride,  and  10  minims  of  adrenalin  every  three  hours.  Evening' 
temperature  103.4°,  pulse  152.     Slept  several  hours  after  morphine. 

May  17th. — Morning  temperature  101.6°,  pulse  156.  Bleeding  again 
when  plug  removed.  Evening  temperature  103.4°,  pulse  164.  Fairly 
well  all  day ;  no  return  of  bleeding,  and  has  taken  food  well. 

May  iSth. — Morning  temperature  loi.';  °,  pulse  iGo.  Fresh  bleeding 
from  nose.  Seen  again  with  Sir  William  Whitla.  OI.  terebinth.,  mv 
in  capsule,  ordered.  Evening  temperature  103°,  pulse  168.  Some 
mental  confusion.    Breathing  slightly  stertorous.     Respirations  24. 

May  19th. ^Morning  temperature  gS.s°,  pulse  176.  Delirious.  Fil. 
morph.  'gr.  In  afternoon  wildly  delirious  for  a  time,  but  quieted  by 
another  '  gr.  of  morphine.  Bleeding  again  when  plug  removed. 
Nostril  packed  with  puff  ball. 

May  20th. — Temperature  subnormal,  pulse  iSo,  and  very  feeble. 
Respirations  40.  Had  a  fairly  quiet  night.  Evacuations  involuntary- 
Died  at  3.15  p.m. 

Remarks. 

The  points  of  interest  in  this  ease  are : 

1.  The  age  of  the  patient — namely,  12  years. 

2.  The  complete  absence  of  any  palpable  lymphatic  enlarge- 
ment, coupled  with  a  moderate  amount  of  splenic  hyper- 
plasia. The  considerable  increase  in  the  size  of  the  spleen 
only  lasted  a  few  days,  and  was  reduced  again  rapidly  by  the 
nasal  haemorrhage.  The  non-involvement  of  the  glands 
appears  to  be  rather  the  rule  in  the  very  acute  cases,  and  is 
explained  by  the  fact  that  the  bone  marroiv  is  first  invaded  by 
lymphoid  tissue,  and  the  patient  dies  before  the  glands  have 
time  to  react.  The  absence  of  this  sign  adds  greatly  to  the 
difficulties  of  diagnosis. 

3.  Its  exceedingly  rapid  course,  so  that  one  cannot  help 
comparing  it  to  a  specific  fever  or  septicaemic  process.  If  we 
date  its  onset  from  three  weeks  before  he  was  seen,  the  fell 
malady  ran  its  course  in  six  weeks,  and  the  symptoms  were 
only  acute  from  the  first  epistaxis— that  is,  six  days  before 
death.  As  his  mother  remarked,  she  absolutely  refused  to 
believe  the  contents  of  my  note,  informing  her  of  the  result 
of  the  blood  count  and  of  the  fatal  nature  of  the  disease, 
when  she  looked  at  him  sitting  up  in  bed  chattering  to  his 
brothers  and  sisters,  and  yet  he  was  dead  eight  days  later. 

4.  The  absolute  necessity  for  a  blood  count  in  every  case 
where  anaemia  is  a  feature  and  the  symptoms  obscure.  As- 
Ehrlich  says,  "  the  microscopic  ex,imination  of  the  blood 
alone,  on  dry  preparations,  without  the  assistance  of  any 
other  clinical  method,  can  decide  whether  a  patient  suffers 
from  leukaemia,  and  whether  it  belongs  to  the  lymphatic  or 
myelogenic  variety." 

5.  The  profound  anaemia,  even  before  the  onset  of  the 
epistaxis. 

6.  Although  the  case  became  critical  from  the  time  the 
nasal  haemorrhage  set  in,  still  the  patient  did  not  appear  to 
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die  from  loss  of  blood,  but  rather  from  an  acute  septicaemia, 
with  high  temperature  and  a  steadily-increasing  pulse.  The 
epistaxis  could  ahvays  be  controlled  by  plugging. 

7.  The  presence  of  a  purpuric  eruption  on  the  body,  as 
virtually  tlie  only  sign  for  several  weeks. 

8.  As  is  usual  in  the  acute  lymphatic  cases,  the  white  cells 
were  almost  exclusively  large  lymphocytes. 

We  thus  see  that  acute  leukaemia  is  generally  of  the  lym- 
phatic type,  occurs  in  youcg  subjects,  is  generally  fatal  in 
from  two  to  four  months,  and  is  uninfluenced  by  treatment. 


NOTES   ON   THE  MICROSCOPICAL  EXAMINATION 
OP   BONE   MARROW. 

(Method  and  Classiwcation.)^ 

By    CECIL     PRICE     JONES,    M.B.Lond., 
Pathologist,  East  London  Hospital  for  Children. 


[From  the  Bacteriological  Litaoratories,  Guy"s  Hospital.] 
Thk  interest  attaching  to  the  red  bone  marrow  as  a  probable 
factor  in  the  causation  of  the  so-called  blood  diseases,  and  as 
an  agent  controlling  the  course  of  many  other  diseases  not 
specially  regarded  as  blood  diseases,  has  created  a  demand 
for  a  more  thorough  knowledge  of  the  sources  and  causes  of 
variation  of  the  different  blood  cells,  and  for  a  more 
systematic  examination  and  study  of  the  cytology  of  the  red 
bone  marrow. 

The  subject  is  complicated  by  several  technical  difficulties 
arising  from  the  readiness  with  which  the  marrow  cells 
undergo  post-mortem  changes  ;  from  the  unsatisfactory 
results  obtained  by  the  smear  preparation  and  sections  now 
generally  employed,  whereby  the  true  appearance  of  the  cells 
is  most  liable  to  be  destroyed  or  masked  by  artifacts  ;  and 
also  from  the  absence  of  a  suitable  scheme  for  classifying  the 
varieties  of  cells.  The  method  of  preparing  and  the  system 
of  classification  to  be  described  in  the  following  notes,  and 
which  hive  been  adopted  in  the  examination  of  a  very  large 
number  of  specimens  of  bone  marrow  obtained  from  various 
sources,  including  besides  those  taken  at  human  post-mortem 
examinations,  those  prfpired  from  freshly  killed  dogs,  cats, 
kittens,  rats,  rabbits,  guinea-pigs,  mice,  chickens,  pigeons, 
frogs,  etc.,  in  both  adult  and  fetal  states,  have  been  found,  in 
great  measure,  to  overcome  these  difficulties  and  to  establish 
the  study  of  the  bone  marrow  on  a  basis  comparable  with 
that  of  the  cytology  of  the  blood. 

Method. 

Marrow  is  obtained  as  soon  as  possible  alter  death,  from  a 
rib  or  vertebra,  by  squeezing  it  out  of  the  bone  by  means  of 
strong  forceps  or  scissors  ;  in  the  animals  above  mentioned 
it  was  obtained  from  the  femur.  It  is  conveniently  collected 
on  a  platinum  lonj),  and  transferred  at  once  to  a  watch-glass 
containing  the  dissociating  reagent.  There  results  a  more  or 
less  complete  emulsion,  and  the  cellular  elements  of  the 
marrow  are  dissociated. 

To  obtain  this  result  repeated  trials  were  made  with  a 
number  of  different  solutions,  including  distilled  water,  salt 
solution,  various  strengths  of  alcohol,  formalin,  Eau  de 
.lavelle,  solutions  of  urea,  etc.,  but  owing  either  to  their 
insufficient  dissociating  action  or  to  the  production  of 
chemical  changes  that  interfered  with  the  subsequent  fixing 
and  staining  of  the  cells,  these  were  all  discarded  in  favour  of 
a  10  per  cent,  solution  of  neutral  glycerine. 

This  dissociating  reagent  is  prepared  by  diluting  glycerine 
with  ammonia-free  distilled  water  to  form  a  10  per  cent, 
solution,  and  titrating  this  against  decinormal  sodium 
hydrate,  using  phenolphthalein  as  an  indicator.  The  initial 
reaction  of  this  solution  varies  from  -f-o.i  to  -I-0.5  (Eyre's 
scale).    This  reagent  has  a  specific  gravity  of  1029  at  15.7°  O. 

A  loopful  of  10  per  cent,  glycerine  is  then  placed  on  a  clean 
cover  slip,  and  to  this  a  loopful  of  the  marrow  emulsion  is 
added  and  very  gently  spread  over  the  surface  of  the  slip. 
The  film  thus  prepared  is  allowed  to  dry  in  the  air,  without 
heating,  until  a  uniform  ground-glass  appearance  is  produced ; 
this  usually  results  within  five  minutes,  unless  the  film  is  too 
thick.  The  film  is  then  fixed  and  stained  with  a  combined 
eosin  and  inftlivlene-blue  solution  (.Tenner's  blood  stain),  for 
two  and  a  half  minntt'S,  washed  with  ammonia-free  distilled 
water,  dried  thoroughly  and  mounted  in  xylol  balsam.  It  is 
in  fact  treated  exactly  as  a  blood  film. 

On  microscopical  examination  the  various  cells  should  be 
seen  well  separated  from  each  other,  so  that  they  can  be 
individually  studied  and  classified.    A  field  showing  eight  to 


ten  cells  is  to  be  aimed  for :  experience  soon  enables  one  to 
judge  on  this  point.  Care  must  be  taken  to  avoid  making  the 
emulsion  too  concentrated  or  the  films  too  thick,  lest  the  cells 
are  crowded  together  and  the  object  of  the  film  be  defeated. 

Classification. 
Red  bone  marrow  consists  of  connective  tissue,  fat,  blood 
vessels,  lymphatics,  nerves,  and  particular  cell  elements 
characterized  by  a  peculiar  transitional  nature  and  a  tendency 
to  proiiuce  atypical  forms.  This  atypical  transitional 
constitution  is  the  great  obstacle  to  the  satisfactory  classi- 
fication of  the  marrow  cells,  since  it  is  frequently  very  difficult 
to  decide  into  what  class  the  various  intermediate  cell  forms 
should  be  placed. 

In  film  preparations  the  cells  to  be  classified  are  the  mye- 
locytes or  marrow  cells  proper,  and  those  cells  that  belong  to 
the  blood.  There  are  two  chief  divisions  into  red  cells  and 
white  cells. 

Red  Cells. 
The  red  cells  comprise  (a)  the  non-nucleated  red  cells  of  the 
blood,  (A)  the  nucleated  red  cells  of  the  marrow.  The  varieties 
of  these  cells  will  not  be  discussed  in  these  notes,  but  it  may 
be  mentioned  that  the  nucleated  red  cells  in  normal  maiTOws 
number  about  lo  to  every  loo  of  the  white  cells,  though  this 
proportion  is  often  considerably  increased  in  diseased  condi- 
tions. 

White  Celh. 
The  white  cells  are  classed  into  two  divisions,  the  non- 
granular and  the  granular. 
The  non-granular  group  comprises  : 

(a)  Giant  or  mother  cells. 

ip)  Lymphoid  or  primitive  cells. 
The  granular  group  comprises : 

(c)  Coarse  oxyphile  cells. 

(rf)  Fine  oxyphile  or  neutrophils  cells. 

(c)  Amphiphile  cells. 

(/)  Coarse  basophile  cells. 

(g^  Fine  basophile  cells. 

(A)  Polymorphonuclear  leucocytes. 
Without  entering  upon  the  question  of  the  functional  and 
developmental  nature  of  these  cells  it  is  desirable  to  shortly 
describe  the  appearances  relied  upon  for  purposes  of  recog- 
nition : 

(a)  TIte  giant  or  mother  cells  have  the  appearance  o£ 
zongloeic  masses  with  rounded,  irregular,  bulging  margins. 
They  vary  in  diameter  from  20  to  50  m.  The  protoplasm 
appears  to  be  indistinctly  granular  and  stains  faintly  neutro- 
phile.  In  the  depth  of  the  cell  are  three  to  five  or  more 
nuclear  bodies  abnnt4  m  in  diameter,  staining  faintly  baso- 
phile, and  containing  one  or  two  small  deeper  staining 
nudeolar-like  bodies.  These  cells  constitute  about  i  per  cent, 
of  all  the  white  cells. 

(6)  The  lymphoid  or  primitive  cells  exhibit  many  varieties  of 
transitional  forms.  Commonly  they  closely  resemble  the 
above-mentioned  nuclear  bodies  of  the  giant  cells,  being 
round,  homogeneous  masses  about  the  size  of  a  red-blood  cell, 
staining  fnintly  basophile,  showing  no  distinction  of  nucleus 
and  surrounding  cell  substance,  and  containing  one  or  two 
nucleolar-like  bodies  that  stain  more  deeply  basophile. 
Transitional  forms  extend  in  several  directions.  On  the  one 
hand,  they  present  all  grades  of  cells,  from  those  showing  a 
scarcely  perceiitible  rim  of  differentiated  cell  substance  to 
the  fully  developed  cell  with  deep  stained  margin  of  hyaline 
protoplasm,  indistinguishable  from  the  lymphocyte  found  in 
the  blood.  On  the  other  hand,  this  early  differentiating  riro 
of  cell  substance  takes  a  faintly  oxyphile  stain,  and  all  grades 
can  be  observed  between  this  and  cells  that  are  not  to  be 
distinguished  from  the  nucleated  red  cells.  A  third  series 
shows  oxyphile  granules  in  the  fine  rim  of  early  ditterentiated 
cell  substance  and  all  the  subsequent  grades  from  this  to  the 
fully-developed  granular  cell.  This  lymphoid  or  primitive 
cell  is  the  most  important  of  the  white  cells,  and  constitutes 
about  50  to  60  per  cent,  of  all  the  myelocytes.  An  examina- 
tion of  marrow  taken  from  a  new-born  infant  shows  over  70 
per  cent,  of  these  cells,  and  in  fetal  marrow  the  proportion 
ia  very  much  greater. 

(c)  The  coarse  ciyphile  granular  cells  have  pale  basophile 
staining  nuclei  resembling  the  primitive  cell,  surrounded  by 
a  varying  amount  of  reticular  cell  substance  in  the  meshes  of 
which  are  coarse  oxyphile  staining  granules.  Apart  from 
variations  in  size  of  the  nucleus  and  in  the  numbrr  of  the 
granules,  these  cells  are  the  most  constant  and  typical  cells 
found  in  the  marrow.  They  constitute  about  5  per  cent,  of  all 
the  white  cells.  Clinically  they  are  known  as  eosinophile 
myelocytes.    It  may  be  noted  that  these  cells  appear  very 
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■early  in  embryonic  life ;  and  they  were  found  to  be  very  con- 
stantly present  in  the  marrow  of  all  the  various  animals 
referred  to  above. 

(d)  The  fine  oxyphile  or  neutrophile  granular  cells  differ  from 
the  preceding  by  the  much  greater  size  of  their  nuclei,  which 
are  often  notched  or  reniform  or  tending  to  divide,  and  by  the 
much  smaller  size  of  their  granules.  These  granules  vary 
extremely  in  their  number;  occasionally  no  granules  can  be 
detected,  the  reticular  protoplasm  of  the  cell  substance  is 
stained  faintly  neutrophile,  and  the  cell  is  only  recognizable 
by  its  general  similarity  in  size  and  nuclear  characters  to  those 
cells  that  possess  granules.  This  variety  constitutes  about 
30  to  40  per  cent,  of  all  the  white  cells.  It  is  the  "myelocyte" 
of  the  clinicians.  It  is  regarded  as  the  prototype  of  the 
polymorphonuclear  leucocyte  of  the  blood.  In  man  the 
granules  take  a  neutrophile  stain. 

(<?)  The  amphiphile  granular  cfllx  contain  two  kinds  of 
granules;  some  that  ftain  oxyphile  and  others  that  stain 
basophile.  These  granules  are  coarser  than  those  of  the  fine 
oxyphile  cells,  but  finer  than  those  of  the  coarse  granular 
cells.  This  variety  has  not  been  met  with  in  human  marrow 
examined  by  this  method. 

(f)  The  coarse  basophile  cells  resemble  the  coarse  oxyphile 
ceils,  but  the  granules,  which  vary  greatly  in  size  in  the  same 
cell,  take  a  basophile  stain.  This  variety  has  not  been  met 
with  in  human  marrow  examined  by  this  method. 

(g)  The  fine  basojyhile  granular  cells  resemble  the  coarsely- 
granular  oxphile  cells  in  the  character  of  their  nuclei,  but 
the  granules  are  of  the  fine  variety,  and  stain  deeply 
basophile.  This  variety  constitutes  about  1.5  per  cent,  of  all 
"the  white  cells. 

(K)  The  polymorphonuclear  leucocyten  are  mostly  brought  to 
the  marrow  by  the  blood,  and  should  not  be  regarded  ag  true 
myelocytes.  They  comprise  the  neutrophile  and  eosinophile 
leucocytes  of  the  blood,  and  need  no  description  here. 

It  is  to  be  noted  that  the  large  mononuclear  hyaline  cells 
of  the  blood  have  never  been  observed  in  any  specimen  of 
marrow  examined  by  this  method.  The  same  remark  also 
applies  to  the  mast  cell. 

Results  of  Differential  Counts. 
The  subjoined  table  exhibits  examples  of  diflferential  per- 
centage counts  of  the  cells  of  red  bone  marrow,  prepared  and 
classified   according  to  the    method  that  has  been  detailed 
above. 
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'  This  man  died  from  internal  haemorrhage,  the  result  of  a  carriage 
accident. 

Note. 
1  A  short  description  of  the  above  method  was  given,  and  microscopical 
^ecimeiis  were  shown,    at   a  laboratory  mpetiug  of   the    Patholoeical 
Baciety  of  London,  held  at  Guy's  Hospital,  in  May,  1904. 


CLINICAL     METHODS     OP     ENUMERATING 
LEUCOCYTES. 

By  EDWARD  TURTON,  M.D.,  B.Sc,  M.R.C.P., 

Hull. 


The  methods  of  estimating  the  number  of  leucocytes  in  the 
blood,  which  are  described  in  nearly  all  the  medical  text- 
foooks  and  even  in  the  excellent  treatises  on  the  blood,  are 
generally  very  lengthy  and  tedious,  and  in  most  cases  involve 
the  u.se  of  coniplicdted  (Mlculaiions.  Now  that  the  custom  of 
making  Cirt-ful  blood  counts  is  becoming  more  common  I  am 
convinced,  after  a  lengthy  study  of  the  procedures  usually 
described  tlmt  some  of  the  simpler  methods  which  are  avail- 
able for  quickly  and  easily  performing  a  leucocyte  count  are 


deserving  of  more  universal  practice.  Rapidity,  simplicity, 
absence  of  involved  calculation,  ombined  with  guffiiient  accu- 
racy, are  the  essentials  of  good  bedside  clinical  examinations. 

The  first  practical  point  to  consider  is,  whether  it  is  advis- 
able to  count  the  red  corpuscles  and  leucocytes  in  the  same 
preparation,  or  to  make  two  slides  and  count  the  two  varieties 
of  cells  separately.  Haematologists  seem  about  equally 
divided  on  the  subject.  It  is  certainly  a  great  convenience, 
as  well  as  a  great  saving  of  time,  to  require  only  one  drop  of 
blood,  and  to  have  to  clean  only  one  mixing  pipette 
and  slide.  But  with  blood  in  which  the  ratio  of  red  cells  to 
leucocytes  approaches  to  500  to  i  or  so.  it  is  almost  impossible 
by  using  one  slide  to  avoid  overcrowding  of  red  cells  on  the 
one  hand  or  a  big  margin  of  error,  due  to  too  few  leucocytes, 
on  the  other.  Cabot'  says  there  should  be  at  least  a  hundred 
leucocytes  actually  counted,  to  use  as  a  basis  for  calculating 
the  number  present  in  unit  volume  of  blood.  Employing  the 
method  I  shal  1  describe  later,  I  prefer  to  count  the  two  varieties 
of  cells  in  different  slides,  using  the  "white"  Thoma-Zeiss 
pipette  for  the  leucocytes  with  a  dilution  of  i  in  zo,  and  the 
other  pipette  for  the  red  cells  with  a  dilution  of  i  in  200.  In 
any  case  where  the  leucocytes  are  increased  to  25,000  or  more 
per  cubic  millimetre,  and  especially  when  the  red  cells  are 
also  reduced,  it  is  easy  to  count  both  varieties  of  cell  in  one 
preparation,  using  a  dilution  of  i  in  100.  Sherrington^  in  his 
investigations  used  a  dilution  of  i  in  50,  and  emphasizes  the 
importance  of  counting  the  two  kinds  of  cells  together. 

With  regard  to  the  diluting  fiuid,  when  counting  both  red 
cells  and  leucocytes  on  one  slide,  a  3  per  cent,  solution  of 
common  salt  deeply  coloured  with  gentian  violet  is  usually 
quite  suflicient,  though  Tois&on's  or  Sherrington's  fluids  may 
be  used.  The  stained  nuclei  of  the  leucocytes  render 
counting  easy,  and  help  is  given  by  the  suggestion  of  Gowers' 
of  raising  the  objective  slightly  out  of  focus  when  the  white 
cells  are  distinguished  by  their  greater  refracting  power. 

When  counting  leucocjtes  alone,  with  the  "white"  pipette, 
I  use  a  fluid  containing  i  c.cm.  of  glacial  acetic  acid,  or 
3  c.cm.  of  the  acidum  aceticum  B.P.  in  100  c.cm.  of  water, 
which  gives  a  solution  containing  0.99  per  cent,  of  hydrogen 
acetate.  This  is  stronger  than  Thoma's  fluid,  which  is  0.3  to 
0.5  per  cent.,  but  it  serves  to  dissolve  the  red  cells  in  half  a 
minute,  and  leaves  the  leucocytes  deeply  stained  by  the 
gentian  violet.  Stronger  solutions  are  liable  to  affect  the 
white  as  well  as  the  red  cells.  It  is  possible  with  this  fluid 
to  distinguish  roughly  the  relative  proportions  of  mono- 
nuclear and  polynuclear  cells,  though  for  a  proper  differential 
count  fixed  and  stained  blood  slides  only  aie  of  any  use.  I 
have  been  unable  to  obtain  properly  stained  specimms  using 
Ehrlich's  triacid  or  Ltishman's  Romanowski  stain  with 
fresh  blood  films,  nor  do  I  consider  the  enumeration  of  fresh 
eosinophile  cells  as  done  by  Z.ippert'  or  Elzholz"  a  satisfactory 
clinical  procedure. 

The  ThomaAbbij  Zeiss  instrument,  or  one  of  the  many 
modifications  of  it,  as  those  of  Zappert  and  Tiirck,  is  that 
which  is  now  almost  universally  employed  in  this  country  as 
well  as  in  America  and  on  the  Continent,  and  I  shall  in  con- 
sequence confine  myremnrks  to  this  apparatus.  The  pro 
cedures  adopted  in  counting  leucocytes  may  be  divided  into 
two  classes— (0  the  method  of  "  squares,"  and  (2)  the  method 
of  "fields." 

I.   The  Method  of"  Squares." 

On  the  Thoma-Zeiss  instrument,  as  is  well  known,  an  area 
of  I  sq.  mm.  is  divided  into  400  small  squares,  each  with  a 
side  of  j'o  mm.  and  an  area  of  jjj  sq.  mm.  These  small 
cells  are  arranged  by  additional  lines  into  16  groups  each 
of  16  small  cells.  B^  means  of  a  cover  glass  a  chamber 
of  tV  mm.  is  formed.  The  cubic  content  of  the  space  above 
each  square  is  thus  40'oa  of  a  c.mm.  If,  then,  the  leucocytes 
be  counted  in  a  number  of  cells  and  the  average  found,  it  is 
necessary  to  multiply  the  number  thus  obtained  by  4,000 
and  by  the  dilution  (whatever  this  maybe);  this  gives  the 
total  number  per  c  mm.  To  facilitate  matters  it  is  better 
to  count  the  cells  in  groups  of  sixteen  squares,  but  even  so 
this  is  a  long  and  tedious  method,  and  involves  someeyestrain. 

In  the  Prague  clinic  it  is  customary  to  count  the  leucocytes 
in  the  whole  400  squares  ;  this,  though  taking  a  good  deal  of 
time,  involves  no  calculation,  as  with  a  i  in  10  dilution  you 
multiply  by  100  by  simply  adding  two  terminal  cyphers  to 
the  number  obtained. 

Ewing"  counts  both  the  red  and  white  corpuscles  in  one 
specimen,  using  Toisson's  fluid  with  a  dilution  of  i  in  100 
and  a  modified  Zappert  chamber,  which  is  ruled  so  that  the 
cells  in  an  area  oi  9  sq.  mm.  can  be  counted. 

Preitetsehensky '  describes  a  modified  Zeiss  slide,  on  which 
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there  are  ruled  100  large  squares  subdivided  into  1,600  small 
ones.  In  counting  leucocytes  he  multiplies  the  number  found 
in  the  100  large  squares  by  50  when  the  blood  is  diluted 
I  in  20,  and  by  25  when  it  is  ailuted  i  in  10 ;  this  gives  the 
cells  in  i  c.mm.  of  b'ood. 

Tiirck's"  modification  has  nine  large  squares  xnled  on  the 
slide,  each  being  i  sq.  mm.  in  a'ea. 

2.   The  Method  of   '  Fields." 

Here,  instead  of  laboriously  counting  the  leucocytes  in  the 
ruled  squares  on  the  floor  of  the  counting  chamber,  the 
squares  are  ignored  and  the  stained  cells  counted  in  a  certain 
ai-ea,  which  may  consist  of  the  whole  field  of  the  microscope 
or  some  portion  specially  demarcated. 

The  simplest  method  is  that  ascribpd  by  Cabot'  to 
Dr.  Franklin  White  of  Boston.  A  circular  piece  of  paper 
or  cardboard  just  fitting  into  the  eyepiece  of  the  micro- 
scope has  a  square  hole  cut  out  of  the  middle.  This  square 
aperture  is  ol  such  a  size  as  to  admit  a  view  of  a  portion  of 
the  field  equal  to  100  small  squares,  or  5  sq.  mm.  Using  a 
;-in.  objective,  I  have  found  it  convenient  to  cut  the  square 
aperture  equal  to  a  group  of  sixteen  small  squares.  The 
necessary  calculation  in  these  cases  is  very  much  simplified. 
Methods  allowing  the  use  of  the  whole  circular  field  of  the 
microscope  are  to  be  preferred  to  the  above,  as  they  allow  a 
larger  field  for  search  with  the  same  magnification.  The  area 
of  the  microscopic  field,  and  hence  the  volume  of  blood  in 
sight,  can  be  detfrminetl  by  a  simple  measurement  of  the 
diameter  of  the  field.  By  using  the  same  combination  of 
eyepiece  and  objective  and  the  same  length  of  tube  this 
diameter  remains  a  constant.  Having  obtained  this,  we 
can  estimate  the  cubic  contents  of  the  cylindrical  volume 
of  blood  from  the  formula : 


Cubic   content   of  cylinder 


fJ2 

^h  or  -Trft,  where  r  —  radius,  d  =  dia- 
4 

meter,  and  h  =  the  height  of  the  cylinder,  which  in  the  Thoma-Zeiss 
counting  diameter  is  iV  nun. 

The  diameter  of  the  field  may  be  conveniently  measured  by 
means  of  the  ruled  lines  of  the  Thoma-Zeiss  instrument,  the 
lines  being  ^'0  mm.  apurt.  The  draw-tube  of  the  microscope 
can  be  moved  up  and  down  until  the  sides  of  the  field  exactly 
correspond  to  a  certain  number  of  squares.  In  the  first 
method  descriher)  hv  stetic  1'"  the  °ir|pa  nt  the  field  are  made 
to  correspond  exactly  to  eight  small  squares,  as  in  Fig.  i. 
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The  diameter  of  the  field  is  then  8  x  .'„  mm,  and  the  radius  /„  mm.  The 
area  of  the  circle  then  is  r-  =  n  =  (,"„)-  x  3  1416  si).  mm.,  and  Uie  culdc 
contents  of  the  space  =  ,'„  x  ^,",,)'  x  3  1416  c.mm. 

=  in  X  A  x  3  1416  c  mm. 
If,    now,    ?.''.  of   these   fields  be  counted,  the  total  cubic  .«pace  will  be 
.,'0  X  3.i4i6c.mm.  =031416  c.mm.  With  a  dilution  of  i  in  10  the  volume  01 

thfl  blood  containing  the  leucocytes  will  be°  '''-^'*c.mm.  =oon4i6c  mm 

10  .,.,.. 

Therefore,  to  obtain  llic  number  of  levicocytcs  present  in  i  c.mm.  of  blood 
It  will  be  necessary  to  divide  Ibo  number  in  25  Uelds  by  0.031416,  or 
multiply  by  31.838. 

Butler"  applies  this  method  by  employing  the  following 
factors  (Ostheimer),  whicli  may  be  used  to  multiply  the  total 
number  of  white  cells  in  25  lields  according  to  the  number  of 
squares  contained  in  the  duimetera  of  the  field  en)ployed,  the 
dilution  in  these  casts  being  i  in  20. 

X'iametcr  of  field  5  squares  multiply  by  163.96 

, ,  < ,  6  , ,  , ,  1 J  3 . 1 6 

,,  ,.  7  ..  ,.  S3-12 

»  ..  ..  63, M 


Another  method  described  by  Stengel  is  carried  out  as 
follows  : 

Tlie  tube  of  the  microscope  is  moved  up  ar  d  down,  aJtering  the  magni- 
fication uutil  the  corucrs  of  a  square  group  of  t'le  small  sauares  just 
touch  the  circumferc'  ce  of  the  field  of  vi^io'.  at  f<iur  points.  The  area  ot 
the  field  of  vision  may  he  readily  determined  by  its  rol  tiou  to  the  area  of 
the  enclosed  st  uare.    Thus  in  Fig.  2,  the  radius  of  the  circle  A  B  will  be 


Fig.  2. 

equal  -^,  this  being  so  the  area  of  the  field  will  be=(  rp=)  ^t"- 
''2  '2 

This  method,   however,  again  involves  the   use  ol  a  long 
calculation. 

Professor  A.  E.  Wright '-  has  described  a  method  by  which 
only  a  plain  cell  of  known  depth — as  tliat  provided  with 
(jowers's  or  the  Thoma-Zeiss  haemocytometer — is  required 
for  the  enumeration  of  the  blood  corpuscles.  T<  e  diameter  of 
the  field  is  estimated  by  a  micrometer  scale.  Professor 
Wright  manufactures  his  own  mixing  pipette  from  drawn-out 
glass  tubing,  which  he  calibrates  by  a  simple  method,  or  uses 
an  air  bubble  index  hs  in  diluting  serum  in  Widal's  reaction. 
The  application  of  these  methods  might  be  useful  with  a  class 
of  students  where  economy  is  necessary,  but  the  ordinary 
mixing  pipett^s,  after  the  original  of  Potain,  are  more  uselul 
in  clinical  work. 

The  above  methods  involving  the  use  of  somewhat  com 
plicated  calculations  may  well  be  replaced  by  one  of  the 
lollovving,  which  involve  no  calculation,  after  the  size  of  the 
field  has  once  been  determined  and  a  mark  made  on  the  draw- 
tube  of  the  microscope. 

Professor  O.  Gtiinbaum"  finds  the  exact  diameter  of  the 
field  by  basing  his  calculation  on  the  length  of  the  lube  of  the 
microscope. 

If  the  diameter  of  the  field  be  3  divisions  of  the  Thoma  counting 
chamber  the  radius  will  be  0.2  mm.,  aud  by  using  the  formula  r^  ir/i  the 
volume  of  the  mixture  seen  at  one  time  is  (0.2)3  x  a-  x  i'^  =  7  .'si.  There- 
fore, with  adilntion  of  1  in  ico  the  average  number  per  field  must  bo  mul- 
tiplied by  7951  in  order  to  ascertain  how  many  leucocytes  there  are  in  a 
cubic  millimetre  of  blood.  As  the  number  7951  is  obviously  inconvenient, 
it  is  arranged  that  the  si/e  of  the  Hold  bo  diminished  until  this  is  in- 
creased to  19,000.  The  diameter  of  the  licld  must  be  such  that  r^  ir  A  =  ,Jo, 
that  Is,  r  -=  0,1785  mm.,  or  the  diameter  =0  357  mm.  This  may  bo  con- 
trived in  the  followiug  way:  Suppose,  with  a  '  in.  objective. 
No,  4  compensating  ocular,  and  175  mm,  tube,  the  diameter  of  the  field  is 
3  siiuares,  or  0.4  mm.,  on  extending  the  tube  to  200  mm  the  diameter  of 
the  field  becomes  7  squares,  or  o  35  mm.  Since  the  diameter  of  the  field 
varies  inversely  as  the  length  of  the  tube,  aud  an  Increase  of  25  mm.  in 
thclatter  causes  a  diminution  of  0.05  mm.  in  the  former.  It  follows  that 
an  increase  o£  21.5  mm.  will  reduce  the  diameter  of  the  field  froia 
0.4  mm.  to  0.357  mm.  Therefore,  with  a  tube  loLgtli  of  1965  mm.  the 
average  number  of  white  cells  per  field  must  be  diluted  by  10,000,  with  a 
dilution  of  1  in  icxj,  or  by  1,000  with  a  dilution  of  1  in  10. 

The  method  I  have  used  for  gome  time  is  similar  to 
that  recently  described  by  Dr.  A.  K.  Jones."  I  endeavour 
to  find  a  field  of  such  diameter  that  the  cubic  con- 
tents thall  be  equal  to  i,!3th  of  a  c.mm.  With  a  field 
of  such  dimensions  it  will  be  readily  seen  that,  using 
a  I  in  20  dilution  of  blood  and  counting  20  of  these 
fields,  it  will  be  necessary  only  to  multiply  the  number  of 
leucocytes  in  these  20  fields  by  100,  or  simply  add  2  cyphers 
to  the  end.  The  method  is  one  of  great  simplicity,  and  the 
20  fields  are  counted  in  a  minute  or  two. 
The  cubic  capacity   of   tho  cylinder  nllli  the   required  diameter  is 


((3 


''', 


,;,„  c  mm.,  but  this=      xirx/ic.mm.=    -X3.1416X  ,'»  o.mm. 
4  4 

.-.  ,,',„  =.'—  X  3.1416  X  ,'n,  from  which  it  will  be  found  that  (J=7.i36  squares 

4 

on  the  Thoma-Zeiss  scale  ;  this  Is  cqunl,  rcUKl'I.v,  to  ^\  squnros.  As  every 
fifth  square  on  tho  slide  Is  divided  ti  to  two  li.\  anollior  ruled  III  0,  "O  have 
tiius  to  take  only  n  quarter  ot  a  hall-squiiro  ihus  marked  on,  which  with 
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seven  whole  squires  kiU  pive  the  dii'-  e'er  i  f  the  field  required  (see 
Pig.  3).  By  a  sultaole  eyepiece  and  a  !  in.  objecti  vejit  U  quite  easy,  by  moving 
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the  draw-tube  up  and  down,  to  arrange  a  field  with  a  diameter  of  just 
7I  squares :  this  havlog  been  found,  it  is  ouly  necessary  to  mate  a  mark 
on  the  draw-tube,  and  the  arra'  gement  can  be  used  without  any  further 
calculiition  beyond  couutit  g  twenty  fields,  with  a  dUutlon  of  i  in  20,  and 
adding  two  cjphers  to  the  mmber  so  obtained 

Dr.  A.  E.  Jonea  uses  a  field  with  a  diameter  of  65  squares, 
the  capacity  of  which  is  tsj  c.mm.  Twenty-five  fields  are 
counted,  and  with  a  dilution  of  i  in  20  it  is  only  necessary  to 
multiply  the  number  obtained  by  100. 

Arrangements  suitable  for  any  number  of  fields  or  any 
dilution  of  blood  can  be  contrived  on  the  above  plan,  or  that 
described  by  Professor  Gruubaum;  these  methods  are  much 
more  quickly  performed  than  those  involving  the  use  of 
squares,  and  require  no  complicated  calculations.  As  it  is  not 
necessary  to  restrict  the  count  to  the  ruled  spaces,  a  much 
larger  area  can  be  searched  than  by  any  other  method. 

In  cases  of  marked  leucocytosis,  when  the  red  cells  and 
leucocytes  are  counted  in  the  same  slide,  the  red  cells  are 
counted  by  using  the  ruled  squares,  and  the  leucocytes  by  the 
"field"  method. 

Now  that  easier  and  more  rapid  methods  of  enumerating 
leucocytes  are  available,  it  is  to  be  hoped  that  in  all  diseases 
of  the  blood  leucocyte  counts  will  be  more  frequently  repeated 
than  has  previously  been  the  case,  for  the  results  of  isolated 
examination  are  most  misleading. 
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MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 

OVARIOTOMY  IN  A  CHILD. 
The  unusually  early  age  of  the  patient— she  was  only  ii-J 
years  old— impels  me  to  report  this  case,  to  which  I  was  called 
in  consultation  by  Dr.  McCandless,  of  Rathfriland.  She  had  a 
temperature  of  101°  F.,  and  was  suffering  from  colic  in  the 
lower  pjrt  of  theabdnmen  with  gastro-intestinal  disturbance. 
These  symptoms  she  had  complained  of  more  or  less  for  the 
previous  five  months,  but  they  had  become  much  aggravated 
during  the  last  few  days  with  the  elevation  of  the  tempera- 
ture. There  was  an  obvious  fullness  of  the  hypoeastrium  and 
a  tumour  was  plainly  felt  extending  above  the  umbilicus,  dull, 
fluctuating,  very  tense,  and  with  clearly  defined  outlines. 
There  was  no  dullness  in  the  flanks,  and  the  tumour  was 
unaltered  on  evacuating  the  bladder.  There  was  a  tuberculous 
family  history,  and  it  was  only  this  fact,  coupled  with  the 
youth  of  the  patient,  who  had  shown  no  signs  of  early 
puberty,  that  cast  any  doubt  upon  the  diagnosis  of  a  frank 
ovarian  cyst.  I  urged  an  immediate  operation,  as  the  patient 
was  in  a  serious  condition,  but  it  was  impossible  to  secure 
an  experienced  surgeon,  as  her  people  were  of  very  humble 
means  and  lived  far  away  from  the  hospital,  so  that  I  had  to 
andertake  it  myself.  I  did  so  with  some  diffidence,  as  neither 
the  surroundings  nor  our  equipment  were  ideal ;  but  I  had  the 


advantage  of  valuable  assistance  from  my  friend,  Dr.  Radclifife; 
and  Dr.  McCandless  gave  chloroform. 

On  opening  the  abdomen  the  tumour  was  found  beneath  the 
omentum;  it  had  a  smooth  surface,  was  very  tense,  and  filled 
the  lower  half  of  the  abdominal  cavity.  On  puncturing  with 
a  trocar  about  i.\  pints  of  slightly  blood-stained  fluid  escaped. 
The  cyst  was  then  found  to  spring  from  the  left  ovary ;  a 
few  recent  adhesions  to  the  intestines  were  easily  separated 
by  the  fingers.  The  appendages  on  the  left  side  were  removed 
along  with  the  tumour.  The  right  ovary  m  peared  healthy  and 
was  left.  On  opening  the  tumour  a  mass  of  hair  presented, 
revealing  a  dermoid  cyst,  this,  I  suppose,  accounting  for  its 
development  at  so  early  an  age. 

The  patient  stood  the  operation  well,  although  it  was  rather 
prolonged  (one  hour  and  a  half),  and  made  a  good  recovery. 
I  removed  the  stitches  ten  days  later,  and  the  wound  was 
quite  healed.  The  little  girl  is  now  running  about  and  seems 
perfectly  well. 

Banbridge,  co.  Down.  J.  HoPK  EefOBD,  M.D. 


SUCCESSFUL  HERNIOTOMY  IN  A  WOMA.N  AGED  86. 
I  HAVE  read  in  the  British  Medical  Journal  of  January  28th, 
p.  1S3,  the  case  related  by  Mr.  James  A.  Watts.  Perhaps  the 
following  would  interest  your  readers. 

When  I  was  interne  at  St.  Antoine  Hospital,  Paris,  on 
July  7th,  1899,  I  performed  a  radical  cure  of  strangulated 
inguinal  hernia  in  a  woman  aged  more  than  86.  The  hernia 
had  been  irreducible  for  two  days,  and  the  patient  was  in  very 
low  condition.  Cocaine  was  injected  locally  and  the  operation 
performtd  rapidly  ;  all  was  done  in  thirteen  minutes,  stricture 
divided,  sac  opened,  ligatured,  and  cut  off,  and  the  inguinal 
ring  and  skin  sutured.  The  cicatrization  was  perfect  eight 
days  after  without  complication. 

1  insist  upon  the  necessity  to  operate  rapidly,  and  to  use 
cocaine  in  such  cases  when  patients  are  in  a  precarious 
condition. 

Nice.  Jacques  Vaillant,  M.D.Paris. 


INCUBATION  PERIOD  OF  MUMPS. 
I  AM  induced  to  publish  the  following  note,  because,  in  that 
valuable  publication  Code  of  Mules  for  Prevention  0/  Infectious 
ami  Contayious  Diseases  in  Schools,  the  quarantine  period  of 
mumps  is  given  as  twenty-four  dajs.  No  doubt  there  are 
many  practitioners,  like  myself,  who  have  regarded  the 
periods  of  isolation  and  incubation  of  infectious  diseases 
therein  contained  as  authoritative  and  reliable : 

On  December  gth  Miss  E.  L.  was  exposed  to  the  infection 
of  mumps  by  a  child.  On  December  29th  her  brother  was  at 
breakfast  with  her.  He  left  the  house,  and  did  not  return  till 
December  3i8t,  and  saw  her  no  more,  for  on  the  former  date 
she  went  to  bed  with  an  attack  of  mumps,  for  which  she  was 
isolated.  On  January  23rd,  in  the  evening,  at  a  theatre,  the 
brother  felt  slightly  ill  with  a  little  headache.  He  was  ex- 
pecting the  disease,  but  as  he  had  no  pain  at  the  side  of  the 
jaw  he  concluded  he  had  a  "  chill,"  which,  in  the  form  of 
influenza,  was  prevalent  at  the  time.  On  January  24th  he  had 
slight  pain  and  tenderness  on  the  right  side,  which  developed 
into  a  typical  attack  of  mumps.  This  history  shows  that  at 
the  extreme  end  of  twenty-five  days  the  attack  commenced, 
though  it  could  not  be  recognized  as  mumps  till  the  twenty- 
sixth  day.  I  have  looked  up  the  length  of  the  incubation 
period  in  such  books  as  I  have  at  band  and  find  that  in  Bain's 
Tcrtbook  and  Holt's  Disease.'^  of  Children  it  is  given  as  twenty- 
five  days  ;  while  Donkin's,  Money's,  Jacobi's,  and  Thomson's 
treatises  give  three  weeks  as  the  limit. 

Sevenoaks.  James  E.  Bloufield,  M.A.,  M.B.Ozon. 


ILLNESS  FOLLOWING  A  TICK  BITE. 
Shortly  after  my  arrival  in  East  London  in  1903  I  noticed  a 
very  painful  mark  on  my  upper  right  arm.  It  resembled  a 
flea  bite,  but  was  bigger,  and  was  excessively  tender.  A  friend 
told  me  it  was  a  tick  bite.  A  day  or  so  later  the  glands  in  my 
right  axilla  became  very  painful— excruciatingly  so.  Exami- 
nation showed  no  redness  of  the  skin,  but  enlargement  and 
excessive  tenderness  of  the  glands.  Two  days  later  1  felt  very 
ill.  My  temperature  was  102°.  For  about  a  week  1  was 
indisposed.  My  illness  was  somewhat  peculiar.  Every  morn- 
ing on  waking,  and  up  till  about  2  p.m.,  I  felt  splendid.  Then 
my  temperature  went  up  to  101°  or  102°,  and  I  felt  wretched. 
By  evening,  in  addition  to  temperature,  I  had  an  excessively 
stifl',  sore  neck.  The  pain  in  the  neck  radiated  from  enlarged 
painful  post-cervical  glands.  I  made  an  excellent  recovery, 
and  have  not  since  suffered  in  a  similar  fashion.  Occasionally 
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1  have  noticed  headaohp,  which  lean  trace  to  painful  enlarged 
glands  behind  the  slerno  mastoid  muscle. 

1  have  seen  several  such  cases  since  in  my  practice.  It  is 
recogni/.i'd  here  that  newcomers  are  liable  to  this  form  of  sick- 
ness, and  they  are  warned  accordingly. 

The  treatment  seems  to  be  that  the  bite  be  kept  as  clean 
and  aseptic  as  possible.  Tf  this  be  not  done  severe  suppura- 
tion may  follow  in  the  infl-imed  glands. 

1  have  laid  emphasis  on  the  excessive  tenderness  of  the  bite 
and  of  the  enlarged  glands. 

East  London,  Cape  Colony.  Ohas,  J.  HiLL  AlTKBN,  M.D. 
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GOVAN  FEVER  HOSPITAL. 

PERFORATED   ULCER   IN    A    CHILD   AGED   7  :   OPERATION  TWENffY- 
THUEB   HOURS   LATER:    PJNETJMONIA  :   RECOVERY. 

(Under  the  care  of  John  Paton,  M.D.,  late  Resident.) 
M.  W.,  a  girl  aged  7,  was  admitted  on  September  13th,  1904, 
suffering  irom  enteric  fever.  On  admission  temperature  was 
103°  F.,  pulse  no  ap.,  and  tongue  was  furred.  There  were  no 
spots  nor  apparent  splenic  eulargement.  The  abdomen  was 
slightly  distended,  tympanitic.  The  heart  and  lungs  were 
normal. 

Hixfory. — The  patient  had  been  feverish  for  about  a  week 
before  admission,  and  had  suffered  from  diarrhoea  for  three 
days. 

Pfor/rt'ss  of  Case. — After  admission  the  temperature  came 
down  to  101°,  and  loosenesd  of  the  bowels  did  not  continue. 
At  I  p.m.  on  September  i6th  the  nurse  in  charge  reported 
that  the  child  had  just  had  a  rigor,  and  was  complaining  of 
abdominal  pain.  On  examination  the  rigor  had  passed  off 
and  the  pain  was  not  severe.  There  was,  however,  a  slightly 
pinched  look ;  the  pulse  had  risen  to  130,  and  the  temperature 
to  104°.  There  was  general  tenderness  of  the  abdomen,  and 
slight  rigidity  of  the  muscles  to  palpation  in  thehypogastrium. 
Moreover,  the  nurse  stated  that  she  had  administered  a  tea- 
spoonful  of  castor  oil  the  previous  evening,  as  the  bowels  had 
not  moved  for  a  day,  and  that  the  bowels  had  moved  four 
times  just  before  the  rigor  occurred.  From  these  circum- 
stances I  considered  that  perforation  had  occurred,  but  as 
there  was  no  ab.stnce  of  liver  dullness,  opinion  on  the  subject 
was  divided.  In  the  evening  the  pulse  varied  from  130  to  140, 
and  there  was  slight  encroachment  on  the  liver  dullness. 
Operation  was  still  delayed.  On  the  morning  of  September 
17th  the  pulse  was  150,  and  the  temperature  about  100°  F. 
Constant  vomiting  had  set  in  about  8  a.m.,  and  the  vomit 
examined  about  9  am.  was  thin,  yellow,  and  of  feculent 
appearance,  but  without  odour.  The  abdomen  was  markedly 
di-tended  and  tympanitic,  and  the  liver  dullness  completely 
obliterated.  The  patient  looked  collapsed,  and,  as  the  bowels 
had  not  moved,  enemata  were  administered,  without,  how- 
ever, pro-lueing  any  result. 

Operation. — I  operated  at  noon.  Dr.  Allan  giving  chloroform. 
On  mating  a  small  incision  into  the  abdominal  cavity  a  large 
quantity  of  free  semipurulent  fluid  escaped  ;  the  intestines 
were  covered  with  lymph.  A  perforation  of  small  size  was 
found  about  a  foot  from  the  termination  of  the  ileum,  which 
was  markedly  congested  and  somewhat  collapsed.  The  per- 
foration was  single,  on  the  free  border,  and  readily  found.  As 
it  appeared  to  be  a  perforation  of  a  small  follicle  it  was  tucked 
in  with  a  few  Lembert  f^utuves.  The  intestine^i  and  abdo- 
minal cavity  were  cleaneed  with  salt  solution  as  thoroughly 
as  posfliV)Ie  and  drainage  tubes  inserted  to  the  pelvis.  The 
abfiominal  wound  was  closed  with  two  rows  of  sutures.  The 
operation  lasted  about  half  an  hour,  and  by  that  time  the 
patient  was  almost  pulseh  sa. 

After-history. — The  change  in  the  patient's  condition  after 
rall.ving  was  marked.  Vomiting  ceased  and  the  pulse 
improved,  being  in  the  evening  120  and  of  good  volume. 
P.ectal  feeding  every  two  hours  was  resorted  to,  with  sips  of 
lukewarm  water  by  the  moulh.  Vomiting  ocaurred  once, 
twelve  hours  after  the  operation,  and  on  two  occasions  on 
September  23rd,  six  days  later.  Recovery  was  interrupted  by 
a  severe  attai  k  of  acute  lobar  pneumonia,  the  first  symptom 
of  which  appeared  on  Septembei;  2Sth,  eleven  days  after  tlic 


operation.  This  i-apidly  spread  from  bsse  to  apex  of  the  left 
lung,  sending  the  pulse  up  to  over  140,  and  for  some  days  the 
patient's  condition  was  desperate.  There  was  no  symptom, 
however,  of  pleural  effusion,  and  the  patient  gradually  pulled 
through,  although  the  lung  ivsonance  was  impaired  and  the 
left  lung  did  not  expand  so  well  as  the  right  for  several  weeks. 
After  the  operation  rectal  feeding  alone  was  kept  up  for  ten 
days,  and  the  pelvic  drain  could  not  be  removed  for  nearly  a 
fortnight. 

Remarks. — The  case  is  remarkable  for  the  extreme  youth  of 
the  child  and  her  tenacity  to  life,  bearing  out  the  fact  that 
recovery  alter  perforation  is  more  likely  in  young  patients 
than  in  old.  Perforation  in  children  is  very  rare,  and  at  the 
time  of  operation  no  hope  of  recovery  was  entertained.  I  am 
indebted  to  Dr.  Allan  for  p(-rmission  to  publish  the  ease. 

Iritis  fj    ^thit^l    ^ssntiatinii, 
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BIRMINGHAM  BRANCH  :  COVENTRY  DIVISION. 

Coventry,  January  6th,  1005. 

T.  Weeb  Fowler,  M.B  ,  in  the  Chair. 

Specimens. — Mr.  W.  E.  Bennett  showed  three  appendices 
removed  by  operation,  and  detailed  the  peculiarities  of  the 
cases. — Dr.  Hakman  Bkown  exhibited  a  specimen  from  a  case 
of  placenta  praevia  in  which  the  fetus  came  through  a  rent  in 
the  centre  of  the  placenta. — Dr.  Hawley  showed  a  specimen 
of  large  multiple  hbroids  of  the  uterus.— Drs.  Webb  Fowler, 
Milner  Mooua,  Dav.uson,  and  Webster  took  part  in  the 
discussion  of  the  sptcmens. 

The  Diagnosis  and  Treatment  of  Typhoid  Fever. — Dr. 
J.  Oeton  read  a  paper  on  this  subject.  Having  explained 
the  seoi.e  of  his  paper,  and  passing  on  to  the  history  and 
definition  of  the  disease,  he  exprested  his  opinion  that  each 
case  arose  from  infection  proceeding  from  a  pre-existing  one, 
althoug'n  it  might  be  impossible  with  the  means  at  our  com- 
mand to  establish  the  direct  connexion.  He  enumerated  the 
various  diseases  with  which  enteric  fever  might  be  con- 
founded, mentioning  meningitis,  cerebro  spinal  meningitis, 
acute  general  tuberculosis,  tufcierculons  peritonitis,  pneu- 
monia, pyaemia,  septicaemia,  malignant  endocarditis,  and 
trichinosis.  Widal's  reaeti<in  was  Inlly  described,  and  Dr. 
Orton  stated  that  he  had  had  rather  unfortunate  experiences 
of  the  method.  After  explaining  the  way  the  reaction  was 
carried  out,  he  said  that  theoretically  the  reaction  should 
always  be  positive  with  a  jon.ng  typhoid  culture  and  the 
serum  of  a  patient  whose  blood  had  been  sufficiently  im- 
munized by  the  typhoid  virus,  hut  many  fallacies  were 
possible.  The  reaction  might  not  develop  until  the  relapse, 
often  not  before  the  tenth  day,  so  that  two,  three,  or  even 
four  tests  should  be  made  at  intervals  of  a  few  days 
before  one  could  be  sure  of  a  true  negative  reaction. 
Again,  if  the  case  was  a  very  severe  one,  and  the  blood 
had  not  become  immune,  one  got  a  negative  reaction. 
On  the  other  hand,  a  positive  reaction  might  be  given  when 
the  patient  had  not  Kot  enteric,  but  had  had  it  many  years 
previously.  Osier  said  "it  may  be  present  even  twenty  or 
thirty  years  subsequent  to  an  attack  ol  fever."  So  Dr.  Orton 
took  it  they  were  fact  d  with  the  following  summary.  Reaction 
negative  meant :  (i)  The  patient  had  not  got  enteric,  or  (2)  he 
had  got  it,  but  reaction  had  not  had  time  to  develop;  (3)  he 
had  got  it,  but  was  probably  going  to  die.  Reaction  positive 
meant  either  that  the  patient  had  got  it  or  he  had  had  it  some 
time  in  his  life.  The  various  distinctive  symptoms  of  enteric 
were  then  briefly  noticed:  early  epistaxis,  tlie  ascending 
fever,  dicrotic  pulse,  and  especially  the  rash — the  most 
valuable  single  sign  ;  bronchitis  was  mentioned  as  a  very 
frequent  sign  ;  the  absence  of  diarihoea  in  whole  epidemics 
was  remarked,  and,  in  regaid  to  prognosis,  the  presence  of 
numerous  sudamina  which  occurred  iiiespi  ctive  of  any  ten- 
dency to  perspiration,  Dr.  Orion  had  known  of  good  omen 
in  many  a  severe  case  where  the  chances  seemed  against 
the  patient.  Various  difTerential  eymptoms  between  enteric 
and  the  other  diseases  erumeiated  were  run  over,  the  difli- 
culties  of  discriminating  between  tuberculous  uienir.gitis  and 
enteric  be'ing  erpecially  insisted  u|jou,  also  lliose  cafees  of 
pneumonia  which  pernisted  beyond  the  time  when  the  crisis 
was  expected,  and  doubt  wis  en'ertjiined  whether  the  disease 
was  not  after  all  enti  ric.  In  treatment,  general  manageu^ent 
and  diet  were  first  spoken  of.    Undei:  theliuad  ol  the  former, 
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infectivity  of  the  urine  was  insisted  upon,  Dr.  Oiton  relating 
his  experiences  of  a  small  epidemic,  which  was  caused  by 
the  disinfection  of  the  urine  being  neglected,  whilst  every 
care  was  taken  with  the  bowel  excreta.  In  speaking  of  medi- 
cation, oil  of  cinnamon  given  by  the  method  of  Dr.  Caiger 
was  stated  to  be  the  drug  worth  trial  in  the  future.  The 
various  methods  of  hydrotherapy  were  described,  and  the 
partial  pack— that  is,  of  limb?  individually— was  recom- 
mended in  private  cases,  tepid  being  used  in  place  of  cold 
water.  The  treatment  of  special  symptoms— as  abdominal 
pain,  meteorism,  and  intestinal  haemorrhage — was  con- 
sidered ;  tor  the  latter  turpentine  internally,  an  iced  com- 
press to  the  abdomen,  ice  by  the  mouth,  and  hypodermic 
injection  of  strychnine  were  recommended.  Diarrhoea  and 
constipation  were  also  dealt  with,  and  the  paper  concluded 
by  the  old  warning  against  letting  pitients  attain  their 
genei-al  desire  to  get  up  too  soon  and  to  take  solid  food 
too  early,  and  the  principles  as  to  advisability  of  operation 
■for  suspected  perforation. 

Notes  on  Treatment.  —  Dr.  E.  H.  .Snkll  read  a  paper, 
entitled  Notes  on  the  Treatment  of  Typhoid  Fever,  as 
exemplified  in  a  series  of  100  cases  with  i  death.  The 
notes  were  from  a  consecutive  series  of  100  cases  admitted 
into  the  Coventry  City  Hospital  since  September  isth, 
1899 — a  period  covering  five  years.  All  cases  admitted 
as  typhoid  fever  and  afterwards  not  considered  to  be 
typhoid  fever  were  excluded.  In  74  of  the  100  cases  typical 
typhoid  spots  were  noticed ;  in  19  cases  an  enlarged  spleen 
eonld  be  felt  under  the  ribs ;  in  33  cases  there  was  a 
history  of  infection  from  a  previously  ascertained  case, 
which  was  sufficiently  well  known  to  be  an  aid  in 
forming  an  opinion ;  a  Widal  reaction  was  looked  for 
in  26  of  the  included  cases  ;  in  .35  of  these  it  was  present. 
Fatality :  Murchison  gave  a  table  of  5,988  cases  admitted  to 
the  London  Fever  Hospital  from  1S48  to  1859;  tht  fatality  per 
cent,  was  17.26.  The  number  of  cases  admittea  to  the 
hospitals  of  the  Metropolitan  Asylums  Board  from  1871  to 
igo2  was  190,688 ;  the  fatality  per  cent,  was  16.82.  From  16  to 
17  per  cent,  might  Uierefore  be  regarded  as  the  normal  death- 
rate  among  eases  of  typhoid  fever.  Exceptional  series  of 
cases  in  the  hands  of  individual  physicians  had  had  a  lower 
death-rate.  A  series  of  172  cases  with  one  death  had  been 
recorded  and  used  as  an  argument  in  favour  of  the  use  of 
sulphurous  acid.  The  undetermined  question  in  regard  to 
treatment  was  whether  there  was  any  remedy  which  could  cut 
short  the  length  of  the  illness  or  be  regarded  as  in  any  sense  a 
cure.  Many  had  answered  the  question  in  the  negative,  and 
had  adopted  the  so-called  "expectant  treatment" — the  ill- 
ness being  left  to  run  its  course  and  symptoms  being  treated 
as  they  arose.  Watson,  in  184S,  wrote  that  Cullen  inculcated 
the  necessity  of  'obviating  the  tendency  to  death."  To  do  so, 
said  Watson,  we  must  ascertain  the  direction  of  that  tendency. 
We  do  not  so  much  cure  these  exanthematous  maladies  as 
keep  our  patients  alive  while  they  recover.  Although  severely 
criticizing  what  he  called  "mischievous  activity,"  he  went  on 
to  say  that  "  the  tendency  to  recovery  which  manifests  itself 
under  different  modes  of  treatment,  and  even  in  spite  of 
opposite  modes,  has  induced  in  some  minds  a  degree  of 
scepticism  as  to  the  utility  of  any  remedies,  that  may  easily 
b^-  carried  too  far."  He  quoted  Pitcairn,  who  said :  "  Yon  may 
guide  a  fever  ;  you  cannot  cure  it."  Murchison,  in  1873,  wrote : 
'There  is  no  specific  for  enteric  fever,"  but  "although  we 
cannot  cure  the  disease,  we  must  treat  it ;  and  with  increasing 
experience  scepticism  gives  way  to  the  belief  that  many  lives 
are  saved  by  medical  interference  at  the  proper  time  and  in 
the  proper  way."  These  older  views  probably  corresponded 
very  nearly  with  the  views  held  at  the  present  day.  Yet, 
although  symptomatic  treatment  of  typhoid  fever  was 
regarded  as  of  the  first  importance,  the  drugs  employed 
varied  with  the  medical  practitioner ;  probably  most  had  some 
favourite  method  of  dealing  with  their  cases  in  the  hope  that 
some  beneficial  inflaence  might  be  exerted  on  the  course  of  the 
di.sease.  Dr.  Snell  confinedhimself  to  recounting  the  princi- 
pal drugs  which  he  had  used  in  his  own  cases.  Urotropin  : 
t'ormerly  he  used  this  systematically  in  mostcases.  It  had  been 
observed  that  it  caused  the  typhoid  bacilli,  when  present  in 
the  urine,  to  disappear  sooner  than  they  otherwise  would. 
Fourteen  of  the  earlier  cases  in  the  series  were  treated  with 
it.  He  was  not  able  to  convince  himself  that  it  had  any 
influence  on  the  course  of  the  illness  itself,  and  he  discon- 
tinued its  use.  He  had  resorted  to  turpentine  only  when 
there  had  been  any  moderate  or  considerable  amount  of 
haemorrhage.  He  used  it  only  in  8  cases,  either  per  rectum, 
or  by  the  mouth,  or  in  both  ways.    In  one  case  as  much  as 


^drachm  was  given  every  hour  by  the  mouth  as  well  as 
turpentine  enemata ;  in  that  case  there  had  been  profuse 
haemorrhage  by  the  bowel  on  several  occasions.  The  value 
of  turpentine  as  a  styptic  in  typhoid  fever  had  been  ques- 
tioned. He  could  only  say  that,  in  the  absence  of  a  better 
remedy,  he  thought  it  should  be  used;  it  had  been 
his  invariable  custom  to  do  so.  Although  he  had 
had  several  cases  of  profuse  haemorrhage  among  about 
200  cases,  it  was  now  fourteen  years  since  he  saw  a  death  from 
haemorrhage  in  typhoid  fever.  Apart  from  any  effect  it 
might  have  in  arresting  haemorrhage  he  had  thought  that  it 
had  a  beneficial  influence  on  the  condition  of  the  patient. 
It  was  an  antiseptic  and  a  cardiac  tonic  and  had  been  recom- 
mended as  a  general  remedy  in  typhoid  fever.  Dr.  Simon,  of 
Birmingham,  writing  in  1896,  stated  that  he  had  used  it  in 
36  cases  without  a  death,  and  seemed  favourably  disposed 
towards  it.  In  his  recent  Bradshaw  lecture  on  the  Treatment 
of  Typhoid  Fever,  Dr.  Caiger  spoke  favourably  of  turpentine 
as  an  intestinal  antiseptic  and  diffasible  stimulant.  It  was 
contraindicated  in  cases  which  had  inflammation  of  either 
the  kidneys  or  the  bladder.  Olive  oil:  The  drug  which  he 
had  latterly  systematically  used  more  than  any  other  was 
olive  oil.  In  57  of  the  series  of  100  cases  this  had  been  given 
either  by  the  mouth  or  per  rectum  or  both.  His  attention 
was  first  drawn  to  the  drug  in  this  connexion  by  a  paper 
which  appeared  in  the  Lancet  in  1897,  written  by  Dr.  Owen 
Paget,  of  Fremantle,  Western  Australia.  He  spoke  of  it  as  a 
specific  ;  he  had  treated  over  ico  cases  with  it  without  a  death ; 
he  regarded  its  use  in  typhoid  fever  as  "  a  perfect  boon  to  the 
general  practitioner.  He  can  leave  his  patient  fearing  neither 
high  temperature,  delirium,  insomnia,  heart  failure  or  tym- 
panites." In  the  same  journal  hewrotein  1900,  after  detailing 
his  method  of  using  it,  "patients  treated  in  the  above  manner, 
in  my  opinion,  cannot  die";  and,  further,  "its  only  draw- 
back occurred  in  private  practice,  where  patients  get  well  so 
easily  that  no  credit  accrues  to  the  physician " !  Dr.  Paget'a 
method  at  first  consisted  of  the  administration,  as  an  injec- 
tion by  the  bowel,  of  a  breakfastcupful  of  the  oil  for  the  first 
four  or  five  days  at  intervals  of  twelve  to  twenty-four  hours, 
and  subsequently  every  second  day.  In  some  cases  he  also 
gave  the  oil  by  the  mouth,  giving  a  breakfastcupful  at  a  time. 
In  igco,  he  wrote  that  he  found  its  administration  by  the 
mouth,  "  too  nauseating  for  better  class  patients,"  and  he  then 
gave  it  only  per  rectum.  In  his  own  experience.  Dr.  Snell 
had  not  ventured  on  any  such  heroic  doses  by  the  mouth,  but 
by  using  the  very  best  sublimed  olive  oil,  which  was  prac- 
tically tasteless,  in  doses  of  from  J  to  i  oz.  every  four  hours, 
very  few  patients  complained  of  its  being  nauseating ;  it  was 
best  given  on  the  top  of  a  little  soda  water.  He  had 
generally  combined  with  this  the  daily  giving  of  enemata 
of  olive  oil  of  8  to  10  02  ;  he  had  not  found  slight, 
diarrhoea  a  contraindication  to  its  use.  Whether  there  was 
constipation  or  diarrhoea,  it  seemed  to  promote  a  regular  daily 
action  of  the  bowels.  Formerly  he  used  ball  syringes  for 
the  enemata ;  the  oil,  however,  soon  caused  the  indiarubber 
to  rot,  and  the  enoma  was  liable  to  be  given  more  rapidly 
than  was  desirable.  He  now  used  an  apparatus  (shown) 
which  was  described  in  the  Lancet  by  Dr.  George  Herschell. 
The  enema  was  in  this  way  given  slowly;  the  patient 
hardly  noticed  it  and  it  was  retained  for  a  longer  time. 
So  far  as  his  limited  experience  went  he  had  been  led 
to  suppose  that  olive  oil  exerted  a  beneficial  influence  on 
the  course  of  the  illness.  A  portion  of  that  consumed 
probably  acted  as  a  food,  and  it  was  conceivable  that 
its  presence  in  the  intestine  might  be  of  advantage  to 
inflamed  or  ulcerated  glands.  However  this  might  be, 
he  thought  that  it  was  worthy  of  a  more  extended  trial. 
In  cases  of  high  temperature  he  had  practically  no  experi- 
ence with  antipyretic  drugs,  but  had  relied  solely  on  tepid  or 
cold  sponging  for  reducing  the  temperature.  His  rule  was 
that,  whenever  the  temperature  reached  104°,  the  patient  was 
sponged,  and  the  process  was  repeated  as  often  as  was  neces- 
sary to  reduce  the  temperature;  this  had  been  occasionally 
supplemented  by  leaving  the  patient  exposed  after  the 
sponging,  covered  only  by  a  sheet  for  a  short  time ;  in  none  of 
the  cases  dealt  with  in  the  paper  had  more  drastic  anti- 
pyretic measures  been  adopted.  All  cases,  until  they  were 
sufficiently  recovered  to  be  allowed  to  get  up,  were  sponged 
with  warm  water  twice  a  day.  Alcoholic  stimulants  :  In  the 
majority  of  the  100  cases  no  alcoholic  stimulants  were 
administered  throughout  the  illness.  In  some  cases  he  was 
fully  assured  that  they  were  necessary;  when  he  considered 
them  necessary,  he  gave  them  freely,  in  one  case  up  to  12  oz. 
of  whisky  in  the  twenty-four  hours.    He  was  quite  in  accord 
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with  those  who  wished  to  diacountenance  the  popular  preju- 
dice that  stimulants  were  necessarily  desirable  for  fever 
patients.  He  could  not,  however,  admit  that  they  were  not 
sometimes  called  for.  He  was  fully  convinced  that  he 
had  seen  the  lives  of  typhoid-fever  patients  saved 
by  the  timely  administration  of  alcoholic  stimulants. 
Medicinal  stimulants,  such  as  strychnine  and  digitalis,  he 
had  recourse  to  in  21  instances.  Opium  was  a  valuable  drug 
in  typhoid  fever  on  occasions  ;  he  had,  however,  used  it  only 
in  S  instances  ;  calomel  on  2  occasions,  salol  in  i  case,  salicin 
in  2  cases,  perchloride  of  mercury  in  i,  and  chlorinated  soda 
in  2  cases.  Other  drugs  had,  of  course,  been  used ;  but  these 
were  called  for  by  the  special  circumstances  of  individual 
cases.  He  was  here  confining  himself  to  the  mention  of  those 
which  had  at  different  times  been  spoken  of  as  especially 
useful  in  this  disease.  Diet:  The  only  feature  of  the  dieting 
which  he  had  adopted  calling  for  comment  was  the  fact  that 
he  allowed  a  larger  quantity  of  milk  than  many  of  those  who 
spoke  with  authority  in  this  disease  permitted ;  for  adults  he 
gave  from  four  to  six  pints  of  milk  daily  ;  this  was  given  in 
small  quantities  frequently  repeated ;  in  only  a  few  cases  had 
he  found  this  quantity  appear  to  be  too  much  ;  in  these  cases 
he  peptonized  the  milk  and  gave  it  in  the  same  quantities. 
Whenever  there  was  no  diarrhoea  he  gave  beef-tea.  He  fol- 
lowed those  who  advocated  early  solid  feeding ;  as  soon  as 
the  patient's  temperature  had  been  down  to  the  normal  for 
about  two  days  he  was  put  on  sopped  breadcrumbs,  and  if 
the  temperature  remained  normal  for  about  a  couple  of  days 
he  was  allowed  boiled  sole.  The  number  of  relapses  which 
followed  were  not,  in  his  experience,  more  frequent  than 
where  the  dieting  had  been  of  a  more  cautious  nature. 
Probably  these  notes  of  the  treatment  of  ico  particular  cases 
would  not  be  complete  without  some  reference  to  the  compli- 
cations that  had  been  met  with ;  these  indicated  that  the 
cases  had  not  been  of  an  unusually  mild  character.  In  19 
instances  haemorrhage,  either  slight  or  considerable,  had 
been  met  with.  Phlebitis  occurred  in  7  cases.  In  9  cases  the 
temperature  went  up  to  105°  or  mere ;  in  3  of  these  to  106°, 
and  in  i  of  these  to  106.4° ;  in  one  case  the  temperature 
remained  above  the  norma.1  for  eleven  and  a  half  weeks.  In  4 
cases  there  were  rigors ;  in  i  acute  nephritis  followed  by 
oraemic  convulsions.  In  i  case  (an  absolutely  undoubted 
case  of  typhoid  fever)  an  abdominal  abscess,  the  origin  of 
which  was  obscure,  was  opened  during  convalescence  by 
Mr.  W.  E.  Bennett,  and  recovery  rapidly  followed.  One  case 
suffered  from  phthisis  ;  i  case  had  a  bedsore  on  admission, 
and  2  subsequently  developed  bedsores  ;  i  had  pleuro- 
pneumonia, haemorrhage  from  the  bowel  on  19  occasions, 
jaundice,  albuminuria,  and  a  temperature  of  105° ;  i  had 
melaena,  also  profuse  haematemesis,  and  a  temperature  of 
105.8°,  and  also  suffered  from  scarlet  fever  and  diphtheria;  i 
was  prematurely  confined  at  seven  months.  The  day  before 
this  occurred  she  had  a  heart  beating  at  the  rate  of  204  per 
minute  and  an  uncountable  pulse ;  after  delivery  the  heart 
was  beating  at  120 per  minute  ;  she  had  considerable  melaena, 
and  was  one  of  those  who  subsequently  developed  a  bedsore. 
The  average  lergthof  stay  in  hospital  had  been  sixty-one  dnyp. 
The  one  case  of  death  which  occurred  was  that  of  a  git  1  aged  9  ; 
she  was  ill  eight  days  before  admission,  and  died  on  the 
twelfth  day  after  admission  after  being  in  a  moribund  condi- 
tion for  several  days.  The  death  appeared  to  be  due  to  heart 
failure  from  toxaemia.  He  wished  to  add  that  he  believed 
that  a  hospital  presented  many  advantages  in  the  treatment 
of  typhoid  fever  which  were  absent  in  most  private  houses. 
Hospital  treatment  was,  however,  handicapped  by  the  period 
which  often  elapsed  before  the  case  was  notified  and  admitted 
to  hospital.  The  average  duration  of  the  illness  liefore  admis- 
sion in  the  cases  under  consideration  had  been  fcurt(  en  days. 
If  this  period  could  be  shortened,  he  believed  Uiat  hospital 
mortality  could  be  still  further  reduced.  This  could  be  done 
by  notifying  doubtful  cases  as  soon  as  the  doubt  arose,  with- 
out waiting  for  some  development  which  rendered  the  doubt 
a  certainty. — The  discussion  which  followed  was  joined  in  by 
the  Chair.man,  Drs.  Milnkb  Moohe,  Davidson,  Hawlky, 
Wkhster,  and  JVIr.  Bennett. 


BIRMINGHAM  I^KdNCII. 
Thk  fifth  ordinary  meeting  of  this  M.ranch  was  held  on  Thurs- 
day, February  9th,  at  the  Medical  Institute,  at  3.30  p  m.  In 
the  unavoidable  absence  of  the  President,  the  I'uksidknt- 
BLKOT  (Mr.  T.  F.  Chavassf)  took  the  chair.  Tliere  were 
twenty-nine  members  present.— Mr.  Gkoiuik  1 1 katon  read  a 
paper  entitled  •ippendicitia  durini;  Piipnimey.  nnd  Some 
Peculiarities  of  the  Disease  in  the  I'emale  Sex,  which  will  be 


published.  The  paper  was  discussed  by  the  President,  Drs. 
Taylor,  Kikisy,  and  Lydall  ;  and  Mr.  Heaton  replied. — Dr. 
Carter  read  a  paper  entitled  An  Unusual  'Type  of  Fever  re- 
sulting from  Animal  Bites,  illustrated  by  two  cases.  Mr. 
Leedham  Green,  Drs.  Kauffmann,  Melson,  and  Heath  dis- 
cussed the  paper ;  and  Dr.  Carter  replied. 
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E.  J.  GoDLBB,  M.B.,  B.S.,  Vice-President,  in  the  Chair. 

Tuesday,  February  Hist,  1305. 

Blood  Glands  as  Pathogenic  Factors  in  the  Proddction 

OF  Diabetes  and  Obesity. 
Dr.  Arnold  Lorand  read  a  communication  on  the  above 
subject.  After  general  remarks  dealiijg  with  the  importance 
of  the  subject  of  internal  secretion  and  the  inter-relations 
between  the  blood  and  ductless  glands,  which  often  worked 
together,  the  speaker  referred  to  his  own  investigations.  He 
had  discovered  that  if  the  pancreas  was  extirpated  in  dogs  the 
thyroid  was  found  to  show  an  abnormal  amount  of  colloid  in 
its  spaces  ;  this  had  been  carried  out  on  four  animals.  If,  in 
the  next  place,  in  such  dogs  the  thyroid  was  afterwards  ex- 
tirpated, the  sugar  in  the  urine  (appearing  after  the  removal 
of  the  pancreas)  was  no  longer  present.  The  dogs  with- 
out pancreas  and  thyroid  lived  only  three  or  four  days.  He 
thought  that  the  functions  of  these  glands  were  therefore 
interdependent.  Glycosuria  occurred  after  feeding  with 
thyroid  tabloids,  showing  that  the  excess  of  thyroid  secre- 
tion acts  as  a  toxic  agent ;  the  occurrence  of  glycosuria  in 
exophthalmic  g<  itre  was  explicable  on  the  same  grounds. 
Much  meat  increased  the  function  of  the  thyroid,  and  so  led 
to  glycosuria  ;  this  had  been  proved  experimentally  on  dogs. 
Degeneration  of  the  thyroid  led  to  obesity,  as  seen  in 
myxoedema,  diminished  oxidation  being  its  explanation.  In 
exophthalmic  goitre  a  degeneration  of  the  gland  at  times 
followed  its  increased  function,  and  myxoedema  thu.sensued. 
The  obesity  following  castration  in  either  sex  was  a  well- 
known  phenomenon  of  a  similar  kind.  Atrophy  of  the 
pituitary  might  likewise  be  followed  by  obesity,  apart  from 
acromegaly.  Such  different  forms  of  obesity  differtd  from 
that  due  to  overfeeding. 

Dr.  Pavy  regarded  the  function  of  the  pancreas  in  the 
production  of  diabetes  as  of  a  more  direct  character  than  that 
this  function  simply  held  in  restraint  the  action  of  the 
thyroid  gland.  The  speaker  cited  two  cases  which  had  been 
reported  in  Philadelphia  in  which  myxoedema  coexisted  with 
diabetes ;  the  cases  were  in  the  same  family,  and  occurred  in 
children. 

Dr.  LoRANU,  in  reply,  stated  that  in  face  of  the  large 
amount  of  evidence  that  myxoedema  was  never  associated 
with  diabetes,  the  cases  of  the  two  children  referred  to  had  to 
be  taken  with  caution,  the  age  being  itself  a  tuspicious 
circumstance ;  moreover,  the  fact  that  they  were  treated  with 
thyroid  extract  rendered  any  inference  impossible,  since  the 
extract  would  have  supplied  the  want  of  thyroid  secretion. 

Leucocyiuakmia,    with    Cuanok    ov   Type    froim    Spleno- 

MEDULLARY   to    LVMI'HATIC. 

Dr.  C.  H.  Melland  gave  a  demonstration  of  a  case  on  which 
the  above  interpretation  might  be  put,  although  he  adopted 
another  view  which  he  thought  was  borne  out  by  the  histology. 
He  held  that  the  two  forms  of  disease  were  distinct,  but  that 
in  certain  casts  dilliculty  arose  from  the  fact  that  the  bone 
marrow  furnished  cells  resembling  large  lymphocytes.  The 
cells  in  question  were  really  non-granular  myelocytes.  In 
the  case  which  the  author  recounted,  a  "mixed"  diagnosis 
was  arrived  at  in  tlie  first  instance,  but  after  death  no 
enlargement  of  the  lymphatic  glands  was  found.  Microscopic 
examination  of  the  bone  marrow  and  spleen  showed  cells  of 
the  "lymphoid"  kind.  The  cells  suggesting  large  lympho- 
cytes were,  in  short,  imperfectly- developed  myelocytes 
without  neutrophil  granules,  the  proof  being  that  the  transi- 
tional forms  could  be  traced. 

Mr.  L.  S.  Dudgeon  observed  that  the  part  taken  by  the 
haemolymph  glands  must  not  be  ignored;  the  ordinary 
lymphatic  gland  was  probably  of  little  account  in  lymphatic 
leukaemia.  In  children,  too,  the  thjiiius  plajed  a  pi.rt  in  the 
production  of  the  cells.  He  thought  the  exi»teuce  of  non- 
granular myelocytes  dilticult  to  establish.  The  preferabe 
terms  fcr  the  two  classes  of  d'sease  were  myelaimia  aid 
lymphocj  thaemia. 
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Monday,  February  6th,  1905. 
Thomas  Barr,  M  D  ,  President,  in  the  Chair. 
President's  Address. 
After  thanking  the  mpmbeis  for  the  honour  they  had  done 
him  by  electing  him  Prf-sident  for  a  second  year,  Dr.  Barr 
recalled  the  fact  that  at  the  annual  dinner,  in  replying  to  the 
toaat  of  "  The  Society,"  he  had  given  utterance  to  certain 
aspirations  which,  if  not  eapible  of  immediate  realization, 
were,  in  his  opinion,  worthy  of  further  consideration.  Aa  only 
a  comparatively  small  number  of  members  were  present 
at  the  dinner  he  thought  it  well  to  put  on  record 
and  somewhat  amplify  these  in  a  short  address.  His 
first  aspiration  was  the  iobtitution  of  organized  and  sys- 
tematic research  in  connexion  with  the  Society.  He  would 
ask,  Was  there  any  part  of  the  body  which  presented 
problems  so  eminently  demanding  research  as  that  with 
which  they  had  to  do — difficult  problems,  complicated 
problems,  they  were  sometimes  apt  to  think  insoluble 
problems?  By  means  of  organized  and  systematic  research 
they  could  grapple  more  closely  with  these  difficulties,  and 
hope  to  solve  at  least  some  of  them.  As  one  subject  well 
worthy  of  research  he  would  suggest  the  further  elucidation  of 
the  pathological  conditions  pr^sent  in  ear  disease,  especially 
in  the  di-y,  non-purulent  middle-ear  forms,  by  more  thorough 
clinico-pathologieal  methods,  so  as  to  help  in  differentiating 
their  varieties  more  accurately,  this  dliferentlation  being,  he 
thought,  one  of  the  main  conditions  of  advance  in  treatment. 
He  thought  he  was  correct  in  saying  that  since  the  time  of 
Toynbee  the  pathological  anatomy  of  the  ear  had  not 
received  adequate  attention  in  this  country.  There  was 
probably  no  region  of  the  human  body  so  habitually 
ignored  by  the  pathologist  in  the  post-mortem  room,  and 
yet  there  was  probably  no  part  where  it  was  so  important 
in  the  interest  of  progress  that  such  an  examination 
should  be  made  thoroughly.  The  difficulty  of  the  processes 
involved  in  both  the  macroscopic  and  microscopic  examina- 
tion of  the  ear  and  the  apparent  lack  of  any  practical 
result  commensurate  with  the  trouble  had,  he  feared,  deterred 
many.  It  m'ght  be  held  that  the  otologist  himself  should 
see  to  the  examination  of  any  specimen  coming  into  his 
hands,  but  this  was  for  most  of  them  impracticable,  as  the 
thorough  examination  of  the  temporal  bone  and  organ  of 
hearing  required  more  time  and  technical  experience  than 
fully-occupied  otologists  could  usually  command  ;  while  the 
operative  work  which  nosv  fell  to  the  otologist  rendered  it 
perhaps  undesirable  that  he  should  engage  in  poit  mortem 
work.  Might  it  not,  therefore,  be  possible  to  make  arrange- 
ments with  gentlemen  =»t  important  centres,  say  young  men 
having  in  view  the  practice  of  otology,  and  duly  qualified  by 
pathological  training  for  the  work,  by  which  temporal  bones, 
sent  by  any  member  of  this  Society,  might  be  examined 
anatomically  and  pathologically  and  rnported  upon?  Inati^uc 
tions  might  be  issued  to  members  how  to  prepare  such 
specimens  for  safe  transmisf-iim,  forms  of  questions  might 
be  famished  to  elicit  the  clinical  history  of  the  pei'son  from 
whom  the  specimen  was  removed,  when  that  was  possible. 
Their  dissections  and  specimens  had  hitherto  lost  much  of 
their  value  owing  to  the  frjquent  absence  of  such 
clinical  records,  and,  if  such  an  investigation  were  to  be 
profitable,  this  lack  must  in  future  be  supplied.  With  the 
knowledge  that  specimens  would  be  thoroughly  utilized, 
members  would  be  more  on  the  outlook  for  suitable  prospec- 
tive cases,  perhaps  putting  tlipmsel ves  in  communication  with 
physicians  in  general  hospitals  or  in  parochial  or  workhouse 
infirmaries.  In  this  way  members  might  become  aware  of 
appropriate  cases  in  such  institutions,  suih  as  patients  suffer- 
ing from  fatal  di^ea-aes  and  at  the  same  time  the  subjects  of 
deafness  or  ear  trouble.  These,  when  known,  might  be  care- 
fully examined  clinically,  so  far  as  the  ear  and  hearing  were 
concerned,  with  the  expectation  that,  if  brought  to  the  post- 
mortem room,  the  tempnral  bone  or  other  implicated  parts 
might  be  removed  and  subjected  to  careful  examination  in  the 
light  of  the  clinical  records.  No  doubt  it  might  be  difficult  to 
find  young  pathologists  fit.ted  for  the  work.  Such  a  patholo- 
gist must  be  specially  intereat^ed  in  otology,  and  all  the 
better  if  engaged  in  clinical  work  with  th"  intention  of  follow- 
ing up  the  speciality.  What  a  splendid  foundation  would  a 
year  or  two  of  this  work  form  for  the  li'e-work  of  the  future 
practical  otologist!  He  was  afraid,  however,  that  such  a 
scheme  to  be  successful  would  involve  the  expenditure  of 
•noney.    They  had,  unfortunately,  no    research  fund,    such 


as  was  possessed  by  the  Odontological  Society,  but 
he  believed  there  were  sources  from  which  funds  could  be 
obtained  to  aid  in  such  research  if  any  of  the  members,  or 
even  suitable  gentlemen  outside  the  Society,  were  willing  to 
undertake  the  work  under  the  sup'^rvision  and  co-operation  of 
the  Society.  His  second  aspiration  was  the  formation  of  a 
permRnent  museum  of  anatomical  and  pathological  specimens, 
including  also  instruments,  modnls,  and  appliances  for  the 
teaching  of  otology,  a  place  in  which  members  might  resort 
for  leisurely  inspection  and  study.  Speaking  as  a  member 
hailing  from  the  distant  provinces,  suth  a  museum  would 
prove  specially  attractive.  Those  who  lived  at  a  distance 
from  London  had  sometimes  a  few  hours  to  spare  on  the  day 
of  the  meeting,  as  he  had  lately,  when,  having  no  museum  to 
inspect,  he  placed  himself  under  the  courteous  guidance  of 
Mr.  Bethel],  and  surveyed  the  premises  of  the  Medical 
Society.  He  was  conducted  for  the  first  time  to  their  library, 
which,  he  was  bound  to  say,  presented  a  very  modest  appear- 
ance, "  eabin'd,  cribb'd,  confin'd"  within  the  limits  of  a 
few  feet  of  shelving.  In  looking  at  its  very  limited 
proportions,  however,  he  reflected  that  many  great  things 
sprang  from  small  beginnings,  and  that  these  meagre 
shelves  might  present  the  "promise  and  potency"  of 
a  future  great  library.  He  confessed,  however,  that  he 
did  not  keenly  feel  the  lack  of  a  great  librory,  because,  after 
all,  most  of  them  had  very  little  ditfii'uUy  in  procuring, 
wherever  they  were,  any  book  they  might  desire.  He  felt  that 
the  contents  of  a  museum  were  the  bnoks  he  should  have 
liked  to  peruse  during  his  hours  of  waiting.  There  was  no 
doubt  that  their  department  lent  itself  to  the  production  of 
anatomical  and  pathological  specimens  both  microscopic  and 
macroscopic.  The  temporal  b  me  itself  was  a  perfect  mine  of 
possible  specimens,  without  taking  into  account  the  neigh- 
bouring cranial,  nasa',  and  pharynaeal  cavities.  They  saw 
whatcouldbedonein  thesplendidcollection  of  the  memorable 
museum  of  1899,  a  valuable  and  permanent  souvenir  of 
which  was  to  be  seen  in  the  volume  prepared  by  Mr. 
Arthur  Cheatle  and  Dr.  Jobson  Home.  The  only 
pity  was  that  such  a  unique  collection,  gathered  together 
with  so  much  labour,  was  open  to  inspection  for  only 
one  short  week.  He  was  confident  that,  if  they  had  a 
place  for  their  reception,  they  would  soon  have  a  collection 
forming  a  great  attraction  to  members.  There  were  many 
sources  from  which  they  mitht  draw.  For  example,  if 
research  work  were  set  agoing  the  museum  would  naturf»lly 
become  the  home  of  the  specimens  resulting  from  research. 
Each  of  them,  he  was  sure,  would  contribute  something  from 
time  to  time.  Donations  fnm  outside  workers  would  no 
doubt  be  forthcoming  when  it  became  known  that  this  was 
a  feature  of  the  Society.  Legacies  from  private  museums 
might  also  be  looked  for  in  time.  It  was  even  conceivable 
that  the  Royal  College  of  Surgeons  might  hand  over  Toynbee's 
historical  specimens,  which  would  form  a  grand  nucleus,  as 
well  as  a  stimulus  to  future  workers.  In  sur  h  a  museum  he 
would  look  forward  to  a  department  lor  instruments,  into 
which  every  member  o'  the  Society,  who  might  devise  some- 
thing new,  would  be  expected  to  place  a  duplicate.  Other 
otologists,  not  members  of  the  Society,  might  be  disposed  to 
do  the  same.  Instrument  makers,  both  at  home  and  abroad, 
would,  he  believed,  contribu'e  to  such  a  collection,  and 
would,  no  doubt,  if  invited  be  willing  to  show  from  time  to 
time,  perhaps  on  days  of  meetings,  new  instruments  or  appli- 
ances bearing  upon  their  df  par' ment  This  would  especially 
prove  a  boon  to  country  mr-mber!*,  who  would  thus  be  saved 
the  trouble  of  visiting  instrument  makers' establishments  in 
search  of  new  and  improved  instruments.  Even  models,  dia- 
grams, casts,  etc.,  might  appropriately  find  a  place  in  such 
a  collection,  and  be  helplul.  especially  to  those  who 
were  engaged  in  teaihing.  The  possibilities  of  useful- 
ness connected  with  such  a  scheme  are  almost  limitless. 
He  hoped  that  this  iilea  would  soon  tak"  a  concrete  form,  and 
that  a  room,  or  even  a  part  of  one,  might  be  procured  in  the 
Medical  Society  buildings,  where  they  held  their  meetings, 
or  in  the  neighbouihood,  and  that  a  beginning  might  soon  be 
made,  even  in  a  small  way.  If  the  gentlemen  who  did  so 
much  to  make  the  London  Mus'um  of  iSgg  so  striking  a 
success  would  take  this  matter  in  hand  their  museum  would 
soon  become  an  accomplished  fact,  and  from  a  small  begin- 
ning it  would  ere  long  expand,  and  he  would  not  be  surprised 
were  it  ultimately  to  reach  the  dimensions  of  that  of  1899— a 
permanent  source  of  inierest  and  education  to  all  otologists. 
He  invited  members  to  think  over  his  suggestions,  and  it 
might  happen  that  at  a  future  meeting  more  definite  pro- 
posals might  be  laid  before  them.    Mr.  Hugh  E.  .lones,  the 
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enior  Seoretary.  liad  already  drawn  out  some  excellent  sug- 
gestions as  to  the  polleetion,  distribution,  and  examination 
of  speoimena,  and  he  hopp'l  that  these  might  be  considered 
by  the  Council  at  an  early  date. 

The  Restoration  of  Hearino  after  Eemoval  of  the 
Droji  and  Ossicles. 

The  discussion  upon  Mr.  Charles  Heath's  paper  on  the 
restoration  of  hearing  after  removal  of  the  drum  and  ossicles 
by  a  modification  of  the  radical  mistoid  operation  for  sup- 
purative ear  disease  (v.ns  resumed.  iVIessrs.  Chichele  Nourse, 
Fred.  Spicer,  and  Peoler  ppoke  favourably  of  the  paper, 
while  it  met  with  criticism  at  the  hands  of  Messrs.  Urban 
Pritchard,  Macleoo  Ykarsley.  Milhoan,  Ballance,  and 
Macnadohton  Jones. 

Labyrinthine  Suppuration. 

Dr.  Milligan  read  notts  of  two  cases  of  labyrinthine  sup- 
puration reu^ntly  operated  on,  with  special  reference  to  the 
path  of  infection.  Dr.  Tilley  showed  a  case  of  acute  laby- 
rinthine suppuration  in  a  mile  patient.  The  two  papers  were 
discussed  by  Messrs.  Hugh  Jones,  Whitehead,  Pritchard, 
and  the  President. 

Cases  and  Specimens. 

Mr.  Xaweence  showed  a  patient  in  whom  the  mere  touching  of  either 
tympanic  membraoe  produced  marked  and  rapidly-extending  hyper- 
aemja.  Some  remarks  were  made  upon  the  case  by  Dr.  Law — Mr. 
Cheatle  showed  250  temporal  bones  of  all  ages,  sectioned  vertically 
through  the  antrum  and  ma..toid  process,  and  Dr  Kelson  read  notes  of  an 
operation  performed  for  atresia  of  the  meatus. — Mr.  Waggett  exhibited 
the  patient,  macroscopic  and  microsctpic  specimens  and  drawings  of 
a  case  of  endothelioma  of  the  external  meatus.  The  specimen  was 
i-eferred  to  the  Morbid  Growths  Committee  — Mr.  Lake  read  short  notes 
of  two  cases  of  deafness  secondary  to  mumps,  and  specimens  of  acute 
suppurative  otitis  in  a  child  and  chronic  suppurative  otitis  in  an  adult. 
The  discussion  was  sustained  by  Messrs.  Cheatle.  Milligan,  Macleod 
YEAKSLEi-,  and  the  Pijesident  — Mr.  Hdnter  Tod  showed  a  case  of 
hernia  cerebri  et  cerebelli,  the  result  of  acute  encephalitis,  and  remarks 
were  made  upon  the  exhibit  by  Messrs.  Milligan,  Fagce,  W.aggett, 
Lake,  and  Houne — Other  exhibits  were  made  by  Dr.  Peteks  and  Dr. 
Macn'Aughton- Jones. 


Midland  Medical  Society. — At  a  meeting  held  at  Bir- 
mingham on  Februaiy  ist,  Dr.  Wood  White,  President,  in 
the  chair,  Dr.  Esianuel  shosved  a  case  of  spina  bifida  occulta 
in  a  child  aged  2  years  In  the  dorso-lumbar  region  of  the 
spine  there  was  a  dift'uae  overgrowth  of  long  hair.  The 
vertebrae  covered  by  the  hair  seamed  in  no  way  defective, 
but  lower  down  the  spine,  at  the  juncture  of  the  coccyx  with 
the  sacrum,  there  was  evidence  of  incomplete  closure  of  the 
primitive  medullary  groove  in  the  form  of  a  well-marked 
dimple  in  the  middle  line.  The  child,  otherwise  perfectly 
well  developed,  suffered  from  incontinence  of  urine,  but  this 
was  held  not  to  point  to  any  defect  in  the  cord,  as  there 
were  no  other  signs,  such  as  talipes,  altered  knee-jerks,  etc. 
— Mr.  George  Heaton  showed  a  sarcoma  of  the  epididymis, 
removed  from  a  man,  aged  28.  The  pitient  had  noticed  a 
tumour  at  the  back  of  his  right  testicle  for  eight  weeks.  It 
increased  rapidly  in  size  at  first,  but  latterly  had  not  enlarged 
much.  The  testes  could  be  felt  in  front  of  the  lower  part 
of  the  swelling.  The  tumour  on  removal  was  about  the  size 
of  a  large  orange.  The  testis,  normal  in  size  and  appearance, 
was  situated  at  its  front  part  and  uninvolved  in  the  growth. 
There  was  no  enlargement  of  either  the  vas  deferens  or 
other  constituents  of  the  cord.  Microscopically  the  tumour 
was  a  mixed  rouod-celled  and  spindle-celled  sarcoma.— 
Dr.  Stanley  Barnes  showed  specimens  from  a  case  of  cere- 
bral tumour,  in  which  there  was  spcondary  growth  in  the 
spinal  pia  mater.  The  patient  was  a  boy,  1 1  years  of  age,  who 
two  years  previously  had  suffered  from  morning  vomiting, 
slight  headache,  and  progressive  loss  of  sight.  After  an 
illness  lasting  about  six  w^eks,all  the  symptoms  abated,  and 
his  eyesight  improved  sufficiently  for  him  to  be  able  to  read 
large  print.  The  symptoms  recurred  two  months  before  ad- 
Tnission  to  the  tjaeen's  Hospital,  the  patient  having  been 
practically  well  during  the  interval.  In  hospital  he  grew 
gradually  worse,  his  main  symptoms  beingheadache,  vomiting, 
loss  of  sight  (due  to  post  neuritio  atrophy),  wasting,  and  con- 
valsions.  All  the  rcfiexes  were  lost  several  weeks  before  death. 
PoHt  mortem,  there  was  found  a  large  sarcoma  of  the  frontal 
lobe,  appirently  growing  from  the  ependyma  of  the  anterior 
cornu  of  the  lateral  ventricle.  The  floor  of  the  fourth 
ventricle  and  parts  of  the  other  ventricles  showed 
secondary  growths,  and  at  the  base  of  the  brain  and 
around  the  spinal  cord  the  pia  mater  (and  to  a  less  extent 
the  arachnoid)  were  enormously  thickened  to  form  an  almost 


continuous  mass  of  sarcomatous  growth,  forming  a  sheath  for 
the  spinal  cord.  The  posterior  root  ganglia,  and  some  of 
the  roots  of  the  cauda  equina  were  greatly  enlarged  by 
growth.  The  secondary  aflection  of  the  ventricular  walls  and 
pia  mater  probably  occurred  as  a  result  of  rupture  of  the 
tumour. — Dr.  Douglas  Stanley  read  a  paper  on  syphilitic 
disease  of  some  viscera. 

British  Electro- Therapeutic  Society. — The  annual 
meeting  of  this  Society  was  held  on  January  27th,  when  the 
following  were  elected  officers  for  the  ensuing  year :  President  .- 
Dr.  Donald  Baynes.  Vice-Fresidfnts:  D<r.  Dawson  Turner  and 
Mr.  Chisholm  Williams.  Council:  Drs.  J.  Allan,  D.  Arthur, 
G.  B.  B.itten,  John  Berry,  J.  A.  C^dd,  R.  H.  Cooner,  Hall- 
Edwards,  G.  H.  Graham,  W.  S.  Haughton,  G.  Herschell, 
J.  Donald  Po'Iock,  A.  D.  Keid,  S.  Sloan,  Septimus  Sunderland, 
and  C.  A.  Wright.  Treasurer:  Dr.  H.  McOlure.  Assistant 
Treasurer:  Dr.  H.  Lewis  Jones.  Honorary  Secretaries: 
Drs.  H.  E.  Gamlen  (West  Hirtlepooi)  and  R.  Morton 
(London).— The  annual  address  by  Dr.  Maciutyre  of  Glasgow 
was  read  by  the  Retiring  Pkesiuent  (Dr.  Lewis  Jones), 
Dr.  Macintyre  being  unavoidably  absent  through  illness. — At 
the  annual  conversazione  which  followed  new  instruments 
and  apparatus  were  shown  by  Messrs.  Smith  and  Wade,  the 
Medical  Supply  Association,  H.  Watson  and  Sons,  K.  Schall, 
Newton  and  Co.,  H.  W.  Cox,  Limited,  the  Sanitas 
Electrical  Company,  A.  E.  Dean,  Leslie  Miller,  and 
A.  C.  Oossor.  There  was  a  full  attendance  of  members. 
Among  the  novelties  shown  was  an  arrangement  of  an  induc- 
tion coil  and  electrolytic  break  for  heating  cauteries  from  the 
continuous  current  main.  It  was  shown  by  Mr.  A.  C.  Cossor. 
The  temperature  of  the  burner  is  under  perfect,  control,  and 
its  consumption  of  current  is  'very  small.  Messrs.  Watson 
and  Sons  showed  a  glove  for  use  by  .t-ray  workers  as  a  protec- 
tion against  dermatitis,  and  also  a  new  form  of  .t-ray  tube. 
Mr.  Leslie  Miller  showed  the  apparatus  for  winding  his 
jointless  section  induction  coils,  and  also  instruments  for 
measuring  the  current  passing  through  the  :i-ray  tube. 
Equally  interesting  and  novel  apparatus  were  shown  by  other 
exhibitors.  

British  Balneological  and  CLiMATOtobiCAL  Society.— 
At  a  meeting  held  on  Jauuary  18th,  Dr.  W.  V.  Snow  (Bourne- 
mouth) in  the  chair.  Dr.  Chas.  W.  Buckley  (Buxton)  read  a 
paper  entitled  Climatology  from  a  Medical  Ktandport.  He 
said  that  the  study  must  be  subjective  rather  than  objective. 
Meteorological  observations  were  of  value  only  as  interpreting 
our  sensalions  of  weather  which  were  composed  of  a  very 
complex  association  of  climatic  factors,  and  I  ad  not  been 
sufliciently  studied  from  this  aspect.  Even  the  subjective 
sense  of  atmospheric  temperature  was  a  complex  of  tempera- 
ture, humidity,  and  wind,  while  such  climatic  characters  as 
bracingness  were  made  up  of  these  laetors  together  with  pres- 
sure and,  to  less  extent,  sunshine.  He  discussed  in  detail 
the  efleet  of  each  factor  on  the  system  and  briefly  indicated 
the  combinations  they  entered  into  in  producing  their  con- 
joint effects.  Reference  was  made  to  a  series  of  observations 
taken  in  Shanghai  underthe  direction  of  Mr.  W.  F.  Tyler,  and 
by  means  of  charts  the  important  influence  of  the  absolute 
humidity  on  the  bracingnees  of  a  climate  was  indicated,  and 
also  the  fant  that  the  readings  of  the  wet  bulb  thermometer 
were  a  more  reliable  guide  to  the  subjective  temperature 
than  the  dry  bulb.  In  conclusion,  he  pointed  out  the 
desirability  of  the  Society  undertaking  the  systematic 
study  of  English  climates  from  the  subjective  aspect 
and  of  endeavouring  to  discover  definite  relations  between 
this  aspect  and  the  meteorolo,K:ical  readings.— Dr.  Bao- 
siiAWE  (St.  Leonards)  said  that  in  some  municipalities 
provided  with  a  stall"  of  oflScial  observers  meteorological 
records  were  looked  for  from  that  source  only,  and  thus 
individual  observers  were  few  and  local  societies  unfor- 
tunately dropped  through.— Dr.  Wm.  Ewaut  expressed  an 
opinion  that  the  chief  reasons  why  the  relatively  warm 
temperature  registered  at  many  English  health  resorts  did 
not  obtain  for  them  the  same  piipularity  as  that  enjoyed 
by  foreign  stations  were  to  be  found  in  the  greater  varia- 
bility of  the  climate,  and  especially  in  its  greater  humidity. 
Plants  were  less  sensitive  to  these  influences,  but  for  most 
patients  a  drier  atmosphere  was  desirable  and  often  indis- 
pensable.- -Dr.  KoKKNAOHT  Walters  referred  to  the  value  of 
weather  observations  between  9  a  m.  and  9  p  ra.—  Dr.  1'aukks 
Wktiku  remarked  that  great  caution  was  i-.eedcd  in  accepting 
sensatiiins  as  an  index  of  atmoephericconditions.  The  sourceH 
Of  error  were  enormous.  The  state  of  the  digestive  organs  unci 


4i8 


rsB  Bbitub 


REVIEW?". 


[Fkb. 


1905, 


mueh  to  do  with  a  person's  appreciation  of  the  weather.  To 
overcome  the  sources  of  error  immense  numbers  of  reports 
would  be  required  and  many  years  would  have  to  pass  before 
any  valuable  statistics  could  be  obtained  by  the  method  of 
noting  effects  on  the  subjective  condition  of  individuals- 
After  some  remarks  :from  Dr.  Tyson  (Folkestone)  and  Dr. 
Leonard  Williams,  Dr.  Clippinqdale  combated  the  view 
that  the  most  bracing  wind  that  reached  this  country 
came  from  the  north-west.  He  considered  the  north- 
west wind  lost  its  salt  in  coming  over  the  land,  and  was 
therefore  colder  and  seemed  more  bracing.  He  adhered 
to  the  common  belief  that  the  moot  bracing  wind  was 
the  north-east  wind,  which  was  not  only  cold  but  salt.— 
Dr.  Buckley,  in  reply,  quite  agreed  that  meteorological 
statistics  of  rainfall  and  rainy  days  were  no  indication  of 
the  number  of  days  fine  enough  for  an  invalid  to  go  out,  and 
pointed  out  that  although  the  subjective  method  of  recording 
variations  of  weather  was  open  to  fallacy,  probably  equal 
fallacies  arose  from  the  present  method  of  estimating  climate 
from  records  of  one  or  two  meteorological  factors.  He  was 
glad  that  the  opinion  that  absolute  humidity  was  of  more 
importance  than  relative  from  a  medical  standpoint  had 
received  so  much  support. 


Kidderminster  Medical  Society. — At  a  meeting  held  on 
February  3rd,  Mr.  J.  L.  Stretton,  who  was  in  the  chair, 
showed:  (i)  A  man  aged  42,  whose  wrist  he  had  excised  for 
tuberculous  disease.  The  whole  of  the  carpus,  the  ends  of 
the  metacarpal  bones,  and  the  ends  of  the  radius  and  ulna 
were  removed  through  a  single  dor.sal  incision.  The  result 
was  satisfactory  within  two  months  of  the  operation  ;  the 
man  was  able  to  use  a  spade.  (2)  A  man  aged  75,  who 
fractured  his  patella  transversely.  It  was  brought  together 
with  wire  after  the  method  of  Mr.  Barker,  and  he  was  able  to 
walk  about  in  ten  days.  (3)  A  woman  aged  35,  treated  sue- 
cessfully  with  Professor  Sclavo's  serum  for  anthrax.  (4)  A 
dermoid  cyst  of  the  right  ovary  removed  from  a  maiden  lady 
aged  53.  It  contained  a  large  mass  of  hair,  and  fixed  to  the 
upper  end  of  the  cyst  wall  was  a  portion  of  bone  resembling 
an  upper  jaw  with  a  row  of  six  teeth.— Dr.  Bertram  Adden- 
BROOKE  showed  :  (i)  Temperature  charts  of  three  cases  ot 
pneumonia  under  his  care  in  one  week,  all  following  influenza. 
One  subsided  by  lysis  and  two  by  crisis.  (2)  An  aural  poly- 
pus. (3)  A  large  cancerous  tumour  removed  from  the 
abdominal  wall.  (4)  A  large  mushroom- shaped  phosphatic 
vesical  calculus  which  had  formed  in  a  vesico-vaginal  fistula 
which  resulted  from  the  operation  for  vaginal  hysterectomy. 
— Mr.  A.  C.  Oldham  read  a  paper  on  peripheral  neuritis.  He 
described  at  considerable  length  a  case  he  had  had  under  his 
care,  complicating  pregnancy.  The  child  was  born  at  full 
time  and  was  healthy,  and  the  mother  made  a  good  recovery. 
Some  new  ethical  rules  having  been  adopted,  the  meeting 
terminated. 

Leeds  and  Wkst  Eidlng  Medico-Chirtjroical  Society.- 
At  a  meeting  held  on  January  27th,  Dr.  Bronner  in  the  chair. 
Dr.  Helller  read  a  paper  on  secondary  post-partum  haemor- 
rhage, and  described  a  recent  case.  The  patient  was  a  young 
married  woman,  who  was  treated  for  partial  placenta  praevia 
at  the  seventh  month  by  podalic  version.  lor  ten  days  she 
progressed  without  a  bad  symptom,  there  being  no  sign  of 
sepsis  and  no  lochial  excess.  On  the  tenth  day  she  had  very 
severe  flooding.  This  occurred  on  the  seventeenth  day,  after 
a  further  interval,  in  which  no  bad  symptoms  were  present. 
There  was  no  further  haemorrhage,  and  she  made  a 
good  recovery.  Dr.  Hellier  was  certain  that  no  part  of  the 
aecundines  were  retained  in  this  case— Mr.  H.  Collin- 
^ON  naade  remarks  on  a  case  of  fibroid  polypus  of  the 
bladder.  The  patient,  a  man  aged  33,  was  admitted, 
!!"*•  "^  ''"^  °^  ^^'■-  -Littlewood,  in  a  semi-conscious 
£°^  '5°'  '^^^^  dribbling  of  foul,  blood-stained  urine.  He 
had  suffered  from  occasional  haematuria  for  twelve  months 
and  great  frequency  of  micturition  and  pain  at  the  end  of  the 
penis  for  the  last  nine  months.  He  died  on  the  fifth  day  after 
admission  from  septic  pyelonephritis.  The  autopsy  showed  a 
polypus  of  the  bladder,  2  in.  in  length,  springing  from  the 
upper  and  outer  margin  of  the  right  ureteral  orifice.  This  had 
obstructed  the  flow  of  urine  from  the  right  ureter,  producing 
dilatation  of  it  and  the  pelvis  of  the  kidney.  The  tip  of  the 
polypus  also  obstructed  tlie  internal  meatus  of  the  urethral 
Attention  was  drawn  to  the  prominence,  amongst  the 
symptoms,  of  pain  and  frequency  of  micturition,  and  the 
physical  characteristics  of  the  tumour  were  cited  as  explana- 


tion.— Dr.  Johnstone  Campbell  read  a  paper  on  the 
treatment  of  croupous  pneumonia,  making  reference  to 
the  fact  that  in  recent  years  the  mortality  from  croupous 
pneumonia  had  considerably  increased,  in  spite  of  all  the 
advances  made  in  treatment  and  in  the  case-mortality  of  most 
other  diseases.  He  insisted  on  the  necessity,  in  the  matter  of 
treatment,  of  recognizing  that  pneumonia  was  a  general 
disease  with  a  local  manifestation.  He  considered  the  main 
indications  were  to  take  off  pressure  upon  the  heart,  and  so  to 
lessen  the  work  it  had  to  perform,  rather  than  by  stimulating 
it ;  to  try  to  increase  its  motive  power ;  to  keep  the  kidneys 
well  flushed  by  the  administration  of  abundance  of  water, 
and  to  avoid  overloading  the  stomach  with  food.  He  depre- 
cated the  routine  use  of  drugs  like  digitalis  and  strychnine, 
and  recommended  the  use  of  potassium  iodide  as  a  vaso- 
dilator, and  in  suitable  cases  creosote  to  prevent  fermentation 
in  and  consequent  distension  of  the  stomach.  He  further 
dwelt  upon  the  necessity  of  avoiding  any  disturbance  of  the 
patient  that  could  possibly  be  avoided,  and  especially  thought 
that  examination  of  the  lung  should  be  made  to  the  smallest 
possible  extent  when  once  the  diagnosis  had  been  established. 
Drs.  Barrs  and  Eddison  discussed  the  paper,  and  Dr.  Camp 
bell  replied. 


REVIEWS. 


SURGERY  OF  THE  ANTERIOR  MEDIASTINUM. 
The  surgery  of  the  anterior  mediastinum'  is  the  subject  of  a 
valuable  study  by  Professor  Maurice  Auvray  of  the  operative 
procedures  undertaken  for  the  relief  of  affections  of  this 
region,  and  of  the  published  clinical  records  of  these  opera- 
tions. The  surgery  of  the  heart  and  pericardium  is  not 
included.  Various  methods  for  exposing  the  anterior  medias- 
tinum have  been  devised  and  employed  by  surgeons,  and 
this  variety  will  of  course  continue  in  practice  on  account  of 
the  differences  in  location  and  extent  of  the  lesions  for  which 
this  exposure  is  undertaken.  Extensive  resection  of  the 
sternum,  and  of  the  adjoining  costal  cartilages,  ribs,  and 
clavicles,  is  possible  without  risk  of  embarrassment  ot  the 
circulation  or  respiration,  or  of  interference  with  the  move- 
ments of  the  upper  limbs.  The  surgeon  is  thus  able  to  place 
first  in  importance  the  consideration  of  providing  a  sufficient 
exposure  of  the  ojieration  field,  and  in  this  respect  several  of 
the  procedures  which  have  been  adopted  from  time  to  time 
have  proved  ill  adapted  to  their  purpose.  Professor  Auvray 
agrees  with  other  surgeons  in  considering  Milton's  operation 
of  splitting  the  sternum  unsatisfactory  for  this  reason. 
When  an  extensive  exposure  is  called  for  he  recommends 
section  of  the  sternum  at  the  level  of  the  third  interspace,  of 
the  three  upper  costal  cartilages  on  each  side,  and  of  the 
clavicles  just  inside  the  insertions  of  the  clavicular  heads  of 
the  sterno-mastoids.  The  chief  complications  of  operations 
in  this  region  are  haemorrhage  from  the  internal  mammary 
arteries,  wounding  of  the  large  vessels,  and  opening  of  the 
pleura  or  the  pericardium.  Accidental  opening  of  the  pleura 
has  not  as  a  rule  been  attended  with  serious  consequences,  and 
is  best  met  by  tamponing.  Exposure  of  the  anterior  medias- 
tinum for  the  purpose  of  extracting  foreign  bodies  from  the 
trachea  or  bronchi  has  been  attended  by  unhappy  results,  and 
access  to  these  parts  of  the  respiratory  tract  is  more  readily 
obtained  from  the  posterior  mediastinum,  but  the  number  of 
cases  operated  on  for  this  purpose  is  small.  The  cases  of 
Milton  and  Ricard  are  well  known  ;  Milton  successfully 
removed  a  cannula  from  the  right  bronchus  from  the  front, 
but  the  patient  succumbed  to  acute  mediastinitis.  Ricard 
abandoned  his  attempt  to  find  the  cannula,  and  the  patient 
died  from  pulmonary  gangrene. 

Operations  for  mediastinal  abscess,  acute  and  chronic,  have 
given  a  high  percentage  of  successes  ;  of  thirtj-six  acute  cases 
three  only  ended  fatally,  and  of  eleven  chronic  cases  recorded 
all  survived  the  operation. 

For  retro-sternal  goitre,  sternal  resection  gives  the  only 
satisfactory  route  of  access,  and  the  same  is  necessary  in 
dealing  with  mediastinal  new  growths.  Up  to  the  present 
favourable  results  appear  to  have  been  obtained  only  in  the 
case  of  benign  growths,  but  sometimes  sternal  resection  is 
justifiable  as  a  palliative  measure  when  a  malignant  growth 
is  causing  much  distress  from  compression. 

The  chapter  in  which  Dr.  Anvray  discusses  the  subject  of 

^  La  ChiTurfjie  du  Midia/^tin  AnUrieur  (Cwur  et  p^ricardr  rxccptH).  Par 
I^e  Dr.  Maurice  Auvray,  Piofesseur  agr^g^  ^  la  FacultO  de  M^decine  de 
Paris.  Paris :  J.  B.  Baillifcre  et  Fils.  1904.  (Demy  8vo,  pp.  224,  23  plates. 
Fr.  6.) 
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aneurysm  of  the  large  vessels  is  most  interesting  and  valuable. 
Statistics  show  one  point  clearly  :  that  in  all  cases  where 
careful  medical  treatment  has  proved  unsatisfactory,  the 
surgeon  may  recommend  without  hesitation  the  distal 
ligature  of  the  carotid  and  subclavian  arteries.  Of  91  cases 
in  which  this  procedure  was  undertaken  for  aneurysms 
of  the  aorta  and  innominate  or  for  aneurysms  situated 
at  the  origin  of  the  carotid,  or  subclavian,  46  were 
attended  with  a  considerable  degree  of  clinical  success.  In 
the  remainder  death  was  rarely  attributable  to  the  operation. 
Extirpation  of  aneurysms  in  this  region  has  never  been 
successfully  carried  out,  and  attempts  of  this  character  should 
be  abandoned  unless  some  exceptional  circumstance  seems  to 
indicate  the  likelihood  of  success. 

Such  are  the  chief  conclusions  to  which  the  author's  studies 
have  led ;  he  has  collected  the  clinical  records  with  much 
care,  and  his  analysis  leaves  nothing  to  be  desired.  In  one 
respect  the  book  is  defective  :  the  chapter  on  the  anatomy  of 
the  anterior  mediastinum  is  sketchy  and  lacking  in  detail. 
The  illustrations  are  throughout  excellent. 


PATHOLOGICAL  HANDBOOKS. 
In  the  third  edition  of  Mallory  and  Wright's  Pathological 
Technique ''the  high  standard  of  the  earlier  editions  is  fully 
maintained  ;  the  addition  of  some  forty  pages  of  letterpress 
and  the  introduction  of  nearly  a  score  of  new  illustrations, 
beyond  making  the  present  volume  slightly  thicker  than  its 
immediate  predecessor,  have  not  materially  affected  the 
general  appearance  of  a  textbook  which  is  rapidly  becoming 
as  popular  on  this  side  of  the  Atlantic  as  it  is  in  America. 
The  reason  of  this  popularity  is  not  far  to  seek,  for  between 
the  two  covers  of  one  book  is  collected  the  necessary  instruc- 
tions for  the  methodical  and  scientific  performance  of 
autopsies,  together  with  the  practical  details  for  the  prosecu- 
tion of  those  bacteriological  and  histo-pathological  investiga- 
tions that  are  now  considered  inseparable  from  such  post- 
mortem examinations.  Part  I,  occupyingjust  over  fifty  pages, 
deals  with  the  methods  of  reaching  the  various  viscera  and  of 
removing  them  from  the  body  for  subsequent  examination. 
The  instructions  though  brief  are  sound  and  to  the  point  and 
do  not  differ  materially  from  those  detailed  in  the  previous 
editions.  This  section  we  believe  could,  with  advantage,  be 
expanded  somewhat,  particularly  in  the  direction  of  instruc- 
tions for  the  removal  of  one  or  more  organs  through  small 
incisions  or  even  by  way  of  such  a  natural  aperture  as  that  of 
the  anus,  for  it  frequently  falls  to  the  lot  of  the  medical  man 
to  be  refused  a  necropsy  in  private  cases,  unless  he  will  be 
content  with  such  a  limited  examination  as  can  be  performed 
without  "external  disfigurement"  of  the  cadaver.  Part  II 
is  devoted  to  brief  directions  for  the  demonstration  of  bacteria 
in  tissues,  etc.,  and  in  cultivations  by  various  staining 
methods  (and  here  we  note  that  Muir's  modification  of  Pit- 
field's  method  for  staining  flagella  is  attributed  to  J.  Black- 
burn Smith),  for  the  preparation  of  nutrient  media  and  for 
the  collection  of  pathological  material  for  investigation. 
Then  follows  a  short  description  of  the  generally  accepted 
"specific"  bacteria,  together  with  one  or  two  organisms 
possessed  of  small  claims  to  such  recognition,  with  details 
special  to  each  which  serve  for  their  isolation  and  identifica- 
tion. The  repi'oductions  of  photomicrographs  illustrating 
this  portion  of  the  book  are  particularly  striking  but  often 
unfamiliar  as  a  magnification  of  2,000  diameters  is  frequently 
employed.  The  third  part  deals  with  histological  methods, 
the  preparation  of  sections  of  tissues,  either  after  freezing  or 
after  Imbedding  in  paraffin  or  celloidin,  being  adequately 
treated  and  the  various  special  methods  of  staining  such 
sections  very  fully  and  completely  described.  The  demon- 
stration of  pathogenic  protozoa  and  the  difl'erentiation  of 
intestinal  parasites  are  cUarly  set  out  and,  incidentally,  well 
illustrated  with  photomicrographs.  A  few  pages  on  the 
examination  of  clinical  material  conclude  what  we  consider 
a  reliable  and  practical  guide  not  only  for  the  practitioner 
but  also  for  the  student,  and  particularly  for  the  newly- 
appointed  post-mortem  clerk  who  intends  to  derive  the  utmost 
possible  benefit  from  his  post. 

Professor  McFakland's  Tc.Mook  0/ Patholoyy'  is  intended  to 
meet  the    requirements  of  students  preparing   for  medical 

^ Palhulorjical  Trxhnlqiu.  liy  Frank  Burr  Mallory,  A.M.,  M.D.,  Asaooliite 
Prolessor  of  Piitholojjy.  Harv;ird  UnlvorBity.  and  Jainos  Homer  WriRht, 
A.M.,  M.D..  Inslructor'ln  Palholngy,  Harvard  Uiiivei-slly  Medlciil  School. 
Third  edition.  I'liiladelphia  and  London;  W.  U.  Sauudora  aud  Uo.  1904. 
(Domy  8vo,  pp.  469  ;  156  illu«lra.iion3.    133.) 
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examinations.  From  his  many  years'  experience  as  a  teacher 
the  author  is  well  fitted  to  produce  a  work  of  this  kind,  and  it 
may  be  said  that  he  has  succeeded  in  putting  together  a  boo*- 
which,  though  not  likely  to  rank  as  one  of  the  best  of  its  class, 
is  useful,  comprehensive,  and  fairly  sound.  But  it  is  hardly 
correct,  in  contrasting  cancer  with  known  infectious  diseases, 
to  say  that  "  all  productive  infectious  processes  are  cha- 
racterized by  proliferation  of  one  tissue  only— the  fibrillar 
connective  tissue."  In  tuberculosis,  for  example,  it  would  be 
obviously  inaccurate  to  say  that  connective  tissue  fibres  are 
the  only  parts  which  proliferate ;  and  on  turning  to  the 
author's  account  of  the  histology  of  this  disease,  we  do  not 
find  his  descriptions  very  satisfactory  or  very  lucid. 
Baumgarten's  work  is  mentioned,  but  his  view  of  the  part 
played  by  the  parenchymatous  cells  in  the  formation  of  the 
tubercle  is  not  made  clear,  nor  is  the  antithesis  properly 
brought  out  between  the  rival  doctrines  of  Baumgarten  and 
Metchnikofl'.  We  might  quote  many  other  instances  in  which 
it  would  have  been  possible  to  state  matters  more  precisely 
and  comprehensively,  without  encumbering  the  general 
student  with  a  mass  of  controversial  detail ;  and  we  cannot 
help  feeling  that  the  work  would  have  l:een  much  improved  if 
more  attention  had  been  paid  to  literary  style.  We  do  not 
wish  to  adopt  the  hypercritical  standard  of  academic  purists, 
nor  do  we  care  to  carp  at  any  trivial  irregularities  of  expres- 
sion, but  we  must  say  that  the  author's  disregard  for  literary 
conventionalities  of  expression  is  at  times  so  marked  that  we 
find  it  difficult  to  interpret  his  meaning. 


SUKFACE  ANATOMY. 
Mb.  L.  B.  Rawlino  has  undertaken  the  writing  of  a  handbook 
on  landmarks  and  Surface  Markings  of  the  Human  Body,*'  to 
fill  what  his  personal  experiecce  of  teaching  has  convinced 
him  is  a  gap  in  the  series  of  textbooks  offered  to  the  medical 
student.  His  book  will  certainly  be  a  help  and  convenience 
to  the  student  in  learning  a  chapter  on  anatomy  which  is  in 
reality  one  of  great  practical  importance  and  value.  This 
aspect  of  anatomy  is,  after  all,  that  from  which  the  subject  is 
commonly  presented  to  the  practitioner,  and  we  are  glad  to 
welcome  the  publication  of  this  book  as  a  sign  that  this  fact 
is  receiving  due  recognition.  Mr.  Bawling  has  been  well 
advised  in  keeping  strictly  to  the  subject  matter  which  his 
title  indicates  ;  he  has  not  confused  his  text  by  clinical 
references  such  as  are  sometimes  interpolated  in  books  of 
this  kind.  The  feature  of  the  book  is  its  illustrations  ;  these 
form  a  complete  atlas  of  surface  anatomy,  and  are  excellent 
in  every  way;  in  one,  that  facing  page  47,  colon  and 
duodenum  are  drawn  in  a  manner  that  might  give 
an  erroneous  idea  of  their  relationships.  With  the 
exception  of  the  abdominal  landmarks,  the  text  fol- 
lows recognized  lines,  and  is  accurate  and  concise.  With 
regard  to  the  abdomen  there  is,  of  courpe,  much  difference  of 
opinion  as  to  the  best  method  of  defining  its  regions.  The 
nine  regions  are  accepted  by  all,  but  the  lines  which  bound 
them  are  very  variously  given,  and  it  is  to  be  hoped  that 
anatomists  will  soon  come  to  some  agreement  on  the  matter  ; 
at  present  the  student  has  about  a  dozen  difierent  methods 
to  choose  from.  There  are  considerable  variations  in  the 
position  of  the  abdominal  organs  within  normal  limits,  and 
these  variations  are^governed  by  the  capacity  and  dimensions 
of  the  cavity  in  its  various  planes  and  the  contour  of  its 
skeletal  boundaries.  Space  does  not  permit  of  an  adequate 
discussion  of  the  matter,  but  Ave  may  express  the  view  that 
the  abdominal  lines  should  be  drawn  in  positions  determined 
by  well  marked  bony  landmarks  of  the  abdominal  skeleton. 
If  this  principle  be  accepted,  the  one  difficulty  that  remains  is 
the  superior  horizontal  plane,  and  the  landmark  which  seems 
most  suitable  for  this  is  the  junction  of  the  eighth  rib  with 
its  cartilage  on  each  side.  In  an  appendix  the  author  gives 
a  useful  table  of  the  weights  and  measurements  of  the  various 
organs  and  channels. 

"imirfwfi-'cs  c>n.'.  surface  ifarkivgs  of  the  Human  Body.  By  Louis  Bathe 
Kawling,  U.B.,  F.R.C.S.  London :  H.  K.  Lewis.  1904.  (Demy  8vo,  pp.  82, 
29  Illustrations.    53.) 


The  Passing  of  the  Poultice.— The  Surgeon-General  of 

the  United  States  Army  has  notified  the  Army  Medical  De- 
partment that  poultices  have  no  place  in  modern  thernpeuticp, 
all  the  good  results  claimed  for  their  use  being  obtained  in  a 
more  cleanly  way  by  the  employment  of  hot  wet  compresses. 
He  has  accordingly  issued  an  order  that  linseed  and  linseed 
meal  are  no  longer  to  be  included  in  the  list  of  army  medi- 
cines. 
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Phtsiologtcal  Chemistry. 
Professor  John  a.  Mandel  is  again  the  translator  of  the 
new  edition  of  Hammaraten's  Textbook  of  Phyiiological 
Chemistni,^  and  again  he  is  to  be  congratulated  on  the  excel- 
lent version  of  this  well-known  textbook  which  he  presents 
to  the  English- sppafeing  students  of,  and  workers  in,  this 
branch  of  pliysioligical  learning.  The  book  has  undergone  the 
inevitable  increase  of  size  which  follows  inrrease  of  know- 
ledge; but  even  now  it  is  not  unwieldy,  and  it  would  be 
difficult  to  point  out  many  other  books  which  contain  so 
much  good  mat  rial  between  the  covers.  To  praise 
Hammarsten's  textbook  at  this  period  of  its  existence  is, 
however,  a  duty  that  a  reviewer  may  well  be  excused  ;  he  can 
only  commend  it  once  more  to  the  rising  generation  of 
students,  and  may  safely  leave  the  eulogy  to  them. 

Exercises  in  Practical  Physiological  Chemistry'^  represents  the 
Cambridge  course  of  practical  exercises  in  physiological 
chemisti-y.  It  is  clearly  and  tersely  written.  There  is  in- 
ternal evidence  that  each  exercise  has  been  worked  through 
before  being  commitfed  to  print.  Mr.  Cole  is  well  qualified, 
on  both  physiological  and  chemical  grounds,  to  compile  such 
a  work  ;  he  is  already  well  known  by  hia  published  researches 
in  this  branch  of  science.  We  may  recommend  his  book  as  a 
trustworthy  laboratory  guide  for  elementary  students,  and 
teachers  also  will  find  many  useful  hints  for  the  conduct  of 
their  practical  classes. 

The  British  Guiana  Medical  AnmiaP  for  1904,  jointly 
edited  by  l)rs.  Ozzakd  and  Kennabd,  keeps  np  its  usual  high 
standard.  The  production  of  such  a  work  speaks  highly 
for  the  energy  of  the  medical  staff  in  that  colony,  and  its 
lead  might  well  be  followed  with  advantage  in  more  of  our 
colonial  possessions.  In  the  limited  8pac?e  at  our  disposal  it 
is  impossible  to  give  an  account  of  all  the  interesting  papers 
that  are  to  be  found  in  it;  a  few  only  can  be  noted.  The 
opening  article  by  the  Hon.  J.  E.  Godfrey,  Surgeon- 
General  of  British  Guiana,  deals  with  the  regulations 
passed  by  the  recent  quarantine  conference  held  at  Barbados. 
A  revision  of  the  old  regulations  was  urgently  required 
to  keep  up  with  the  advance  of  recent  science,  and  it 
is  to  be  hoped  that  the  new  laws  will  be  successful 
in  preventing  epidemics  in  the  future.  A  short  report 
on  the  recent  epidemic  of  small-pox  by  Dr.  Texeira 
is  interesting ;  it  shows  that  the  peculiar  type  of  small- 
pox associated  with  an  excessively  low  mortality,  which 
started  in  Barbados  and  then  spread  to  Trinidad  and  the 
other  islands,  was  also  present  in  British  Guiana.  It  is  un- 
fortunate that  in  Dr.  Kennard's  paper,  on  what  he  terms 
acute  anaemia,  no  accurate  blood  counts  nor  differential 
leucocyte  counts  were  marie;  it  is  difficult  to  agree  with  the 
author  in  his  conclusions  that  ankylostomiasis  is  to  be 
excluded.  The  papsr  by  Dr.  Ozzard  on  the  tropical  diseases 
of  British  Guiana  gives  a  good  idea  of  what  one  may  meet 
with  there;  it  will  be  interesting  to  see  if  kala-azar  will  be 
found  in  the  future.  In  his  paper  on  mosquitoa  the  same 
author  falls  into  some  serious  errors.  Stegomyia  fasciata  is 
not  an  intermediate  host  for  filaria  nocturna.  The  common 
intermediate  host  is  Culex  fatigans,  and  it  is  strange  that  no 
mention  is  made  of  this  common  mosquito  in  the  paper  at 
all.  Dr.  De  Freitas  contributes  an  interesting  article  on  the 
classification  of  malarial  fever  cases  treated  in  the  public 
hospital  of  Georgetown.  The  Transactions  of  the  British 
Guiana  Branch  of  the  British  Medical  Association  are 
incorporated  in  the  volume.  The  editors  are  to  be  con- 
gratulated on  the  excellence  of  their  Annual. 

The  arrangement  of  Captain  Thimm's  booklet,  Btitch  tSclf- 
Taught^  is  rieht  enough,  but  the  pity  of  it  is  that  apparently 

'  A  rexMrnok  of  Phiisioloaicnl  ChemMrii.  Bv  Olof  HHmraarsten.  of 
V^.,* •^A"''l'°V^°"*i""^'=^''«°  from  tlie  fiftli  German  edition.  By  Joho 
A.  Mandel  Sc.D.,  of  Now  York.  Fourth  odtion.  New  York :  John 
WUcy  and  Sous;  and  London:  Chapman  and  Hall.  1904.  (Demy  8vo, 
pp.  703.    179.) 

»  ItMrHscK  in  PraMcal  Physioloainal  ChniiMry.  By  Sydney  W.  Cole.  M  A 
Cambridge:  W.  lleffer  and  Sous;  and  London:  Simpkin,  Marshall,  and 
Co.     1004.     (Fcao  8vo,  pp.  rS2.     58.)  ■-        ■  ,        « 
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L.8.A  Resident  Surgeon,  Pjbllc  Hospiul.  Snddie,  and  C.  P.  Kennard, 
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issue.  Georgetown,  Dcmei-ara:  Baldwin  and  Co.  1004  (DemySvo 
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Idimnattr.  Phrawn.  He.  By  Captain  A.  Thlmm.  LoudoB:E  Marlboroneli 
and  Co.    igo4.    (Crown  Sto,  pp.  120.    m.  64.} 


he  does  not  know  sufficient  Dutch,  while  on  the  other  hand, 
Miss  Klinkert,  of  Amsterdam  who  revised  the  proofs,  does 
not  seem  to  know  sufficient  English.  The  consequence  is  a 
number  of  ridiculous  mistakes,  calculated  to  make  the  Dutch 
sneer  at  our  philological  attempts.  The  mistakes  clearly 
were  made  when  Captain  Thimm  was  at  a  loss  for  some 
Dutch  word.  He  did  then  what  we  all  should  do,  and  looked 
it  up  in  a  dictionary.  But  at  the  same  time  he  displays  an 
unhappy  knack  of  taking  the  wrong  word,  whenever  there 
were  two  spelt  in  the  same  way,  but  having  an  entirely 
different  meaning.  A  few  instances  may  make  this  clear. 
He  trans  ates  shingle  (gravfl)  hv  the  Dutch  equivalent  (or 
wooden  roofplate,  tide  by  the  Dutch  time,  lime  (chalk)  by 
glue,  cod  (fish)  by  pod,  lemon  by  melon,  pineapple  by  fir- 
cone (the  Dutch  eat  "ananas").  Christmas  Eve  he  calls 
Boxing-day  Eve  (if  such  a  word  may  be  coined),  bush  he 
translates  by  forest,  bachelor  by  youth,  brain  by  mind, 
accident  by  fit,  blister  by  pimple.  He  mentions  a  dog's 
collar  as  an  article  of  human  dress,  and  tries  to  make  us 
believe  that  in  Holland  only  sailors  wear  trousers.  It  is  not 
certain  what  he  means  by  his  Dutch  for  a  siphon  of  soda 
water ;  the  word  he  chooses  means  either  a  lever  or  a  hand- 
spike, and  by  giving  the  Dutch  word  for  plants  he  seems  to 
wish  us  understand  that  they  don't  cook  their  vegetables 
over  there.  For  cupboard  he  gives  the  obsolete  equivalent  of 
sideboard,  and  landing  he  explains  as  if  there  were  a  place  in 
Dutch  houses  where  they  alight  from  their  boats.  He  seems 
to  think  that  in  that  country  they  do  not  put  coals  on  the  fire 
by  means  of  a  shovel,  but  with  a  sort  of  weeding  tool.  Why 
he  should  call  matches  "sulphur  chips"  one  cannot  under- 
stand ;  the  word  and  the  thing  are  both  obsolete.  The  Dutch 
is  "lucifer,"  a  word  also  used  in  England,  though  not 
generally.  They  have  no  sacrifices  in  the  Dutch  churches, 
but  the  offertory  i^  a  collection  there  as  here ;  nor  does  a 
Dutch  court  of  justice  dismiss  an  innocent  man,  but  acquits 
him  ;  and  no  Dutchman  speaks  of  his  darling  or  pet  shares, 
meaning  preference  shares.  The  little  book  is  full  of  such 
things;  the  best  the  publishers  can  do  is  to  have  it  revised 
by  somebody  who  knows  both  languages,  and  issue  at  once  a 
second  edition,  for  on  the  whole  it  is  a  useful  little  thing, 
and  it  is  a  pity  it  should  be  spoilt  in  this  manner. 

TnE  Transactions  of  the  Hiinterian  Society'  for  its  85th  session 
— 1903-4— contain,  in  addition  to  notes  of  clinical  cases  and 
pathological  specimens  described  or  shown,  a  full  report  of  a 
hcture  by  Dr.  W.  Hale  White  on  some  clinical  considera- 
tions concerning  certain  of  the  rarer  forms  of  enlargement  of 
the  heart;  an  abstract  of  one  by  Mr.  A.  Bowlby,  C.M.G.,  on 
pain:  its  importance  in  diagnosis  and  tendency  to  mislead, 
and  a  paper  in  full  by  Dr.  P.  U.  Franze  on  the  physiological 
action  of  the  Nauheim  baths  and  the  indications  for  their  use, 
chiefly  in  circulatory  disorders. 

"'  London :  Published  by  the  Society,  1904  (demy  8vo.  pp.  85.    5s.) 

The  Supply  or  Midwive.s. — The  Association  for  Promoting 
the  Training  and  Supply  of  Midwives  held  its  annual  meeting 
on  February  14th,  when  the  report  of  the  Council  for  the  year 
1904  was  presented  and  adopted.  It  recorded  the  acceptance 
of  the  position  of  patroness  by  Her  Majesty  the  Queen,  a  fact 
which  was  deemed  to  emphasize  the  national  character  of  the 
Association's  undertaking,  and  stated  that  among  the  acces- 
sions to  the  Council  were  the  medical  oflicers  of  health  for 
several  counties.  Propaganda  work  throughout  the  country 
had  been  actively  carried  on,  and  twenty-three  pupil  mid- 
wives  had  been  trained,  the  fees  of  eight  being  paid  for  by  the 
Association.  In  return  for  free  or  assisted  training  the  pupils 
bound  themselves  to  do  district  midwifery  for  not  less  than 
two  years,  the  Council  retaining  their  certificates  meanwhile. 
Steps  were  being  taken  which  it  was  hoped  would  result  in  the 
Biiucational  Authority  for  London  adding  lectures  for  mid- 
wives  to  its  technical  courses.  It  was  stated  that  to  carry  on 
and  extend  the  work  further  financial  aid  from  the  public 
would  be  necessary.  The  Secretnry  of  the  Association  is 
Miss  Gill,  Dacre  House,  Neiv  Tot  hill  Street,  Westminster. 

The  Pkevention  of  Malaria. — At  the  request  of  the 
Society  for  the  Study  of  Malaria,  the  Italian  Minister  of 
Public  Instruction  has  sanctioned  the  distribution  among  the 
teachers  of  evening  and  holiday  schools  for  illiterate  adults  of 
pamphlets  containing  simple  explanations  of  the  mode  of 
origin  and  spread  of  the  disease,  and  instructions  for  the  use 
of  the  quinine  supplied  by  the  State  for  prophjlactic  pur- 
poses. The  object  is  to  secure  the  co-operation  of  the  teachers 
in  the  work  of  prevention. 
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HOSPITALS   AND   MEDICAL  SCHOOLS   IN 

LONDON. 

We  have  received  from  the  Honorary  Secretary  of  the  King 
Edward's  Hoppital  Fund  for  London  a  copy  of  the  report  of 
'the  Committee  appointed  to  inquire  into  the  finanoial 
Telationa  between  hospitals  and  medical  schools  in  London. 
Appended  to  the  report  are  a  copy  of  the  form  of  return, 
minutes  of  evidence,  and  particalars  relating  to  the 
-expenditure  of  twelve  London  hospitals  on  medic. 1  schools, 
•■laboratories,  museums,  libraries  etc.  The  report  to  the 
'Prince  of  Wales  as  President  is  as  follows  : 

Sir,— I.  In  Oc'ober  last  your  Royal  Highness,  as  President 
-o<  King  Edward's  Hospital  Fund,  was  pleased  to  request  us 
to  undertake  the  inquiries  indicated  in  the  following  Terms 
of  Reference  and  Instruction : 
To  consider  and  report — 

T.  Whether  any,  and  if  any  how  much,  money  given  or  subscribed  for 
'the  relief  of  the  sick  poor  to  the  twelve  London  huspitals  having  medical 
-schools  is  contributed,  directly  or  indirectly,  by  those  hospitals,  or  any 
•of  them,  for  the  maintenance  of  medical  education. 

2.  Whether  any  direct  or  indirect  return  for  such  contributions  (if 
any;  is  received  by  the  hospitals  from  their  medical  schools,  and,  if  so, 
whether  such  return  is  equivalent  to  tlie  amount  of  the  contributions. 

;;.  Whether,  in  the  event  of  the  Committee  finding  that  any  hospital 
contributes  to  its  medical  school  a  sum  in  excels  of  the  return  it 
receives  from  the  medical  school,  there  are  any  special  considerations 
■-advanced  in  justification  of  such  expenditure,  or  any  general  considera- 
tions'which  would  apply  to  all  hospitals  having  medical  schools. 

It  is  an  instruction  to  the  Committee  to  deal  with  the  subject  on  the 
basis  of  the  existing  arrangements,  and  to  accept  from  the  hospitals  as 
•3Kisting  arrangements  any  suuh  as  they  may  advise  the  Committee  wiU 
t>e  in  operation  on  January  ist,  1905. 

2.  We  have  the  honour  respectfully  to  submit  the  following 
report  of  our  proceedings  and  of  the  result  of  our  inquiries 
under  the  foregoing  reference. 

3.  At  our  first  meeting,  on  the  4th  November,  1904,  we  settled 
a  form  of  return,  which  we  addressed  to  the  twelve  London 
■hospitals  which  have  schools  in  connexion  wilh  them. 
A  copy  of  this  form  will  be  found  in  the  First  Appendix  to 
"this  our  Report. 

4.  On  the  7th,  Sth,  and  loth  days  of  December,  1904,  and  on 
"the  17th  day  of  January,  1905,  we  heard  the  oral  statements  of 
sj^itnesses,  a  shorthand  note  of  whose  evidence  appears  in  the 
Second  Appendix  to  this  our  Report.  Furthermore,  we  have 
also  met  on  the  9th  December,  1904,  and  received  and  con- 
sidered the  replies  of  the  twelve  hospitals  to  the  forms  of 
return,  a  statement  laid  before  us  by  the  Hon.  Stephen 
Coleridge,  and  a  summary  which  has  been  prepared  of  the 
■reports  of  the  ordinary  expenditure  of  the  sixteen  largest 
London  general  hospitals  for  the  year  1903. 

5.  The  replies  of  the  hospitals  to  the  forms  of  return  have 
undergone  a  clofe  examination,  and  have  been  the  subj'ect  of 
•interviews  between  certain  of  the  authorities  of  the  hospitals 
-■and    the    Committee,  and    of   correspondence   between  our 

Honorary  Secretary  and  some  of  these  authorities,  and  the 
original  replies  have  in  several  cases  been  modified.  The 
best  results  of  this  examination  which  we  are  able  to  supply 
'Will  be  found  in  the  Third  Appendix  to  this  our  report. 

6.  We  find  it  impossible  to  annwer  the  first  head  of  inquiry 
in  the  terms  in  which  it  is  adiiressed  to  us  for  the  following 
reasons :  That  in  the  case  of  several  of  the  hospitals  (as  St. 
Mary's)  the  hospital  and  school  were  founded  together,  and 
■the  school  as  well  as  the  hospital  appears  to  have  been  an 
•object  of  bounty  in  the  minds  of  the  founders  ;  that  in  some 
■3a8es(a3 University  College  Hospital)  the  hospital  was  founded 
as  an  aid  to  the  school;  that  in  some  cases  (a«  Charing  Cross 
■and  Westminster  Honpitals)  the  school  buildings  were  pro- 
vided, or  partly  provided,  by  money  subscribed  for  the  spe- 
cific purpose,  or  for  a  joint  purpose  of  which  the  provision 
of  school  buildings  formed  a  part;  that  in  other  oses 
sums  have  been  contributed  to  hospitals,  subsequent  to  the 
foundation,  of  which,  to  the  knowledge  of  the  donors,  a 
portion  was  applied  to  the  school— as,  for  example,  in  the 
■case  of  the  London  Hospital,  where  a  contribution  to  the 
•school  has  been  made  yearly  under  resolutions  passed  at 
meetings  of  the  subscribers  entitled  to  vote  under  tho  rules  ; 
and  that,  where  the  hospital  and  school  form  a  single 
■r^onjoint  institution  (as  in  the  case  of  tho  Middlesex  Hospital) 
and  contributions  have  been  made  to  that  institution,  it  ia 
obviously  impossible  to  say  how  much  was  given  for  tho 
relief  of  the  sick  poor,  and  how  much  for  the  promotion  of 
medical  education. 

7.  In  our  investigation  of  thematters  arising  under  the  first 
inquiry,  we  have  therefore,  but  of  course  merely  for  purposes 


of  convenience,  treated  the  question  as  if  modified  by  the 
deletion  of  the  words  "  for  the  relief  of  the  sick  poor,''  and  as 
if  all  the  moneys  contributed  to  the  hospitals  were  properly 
applicable  to  the  hospital  only,  and  not  to  any  extent  to  the 
school. 

■S.  But,  even  after  eliminating  this  difficulty,  we  have  found 
that  the  very  intimate  and  complex  relations  which  have 
grown  up  between  the  hospitals  and  the  schools  present  insu- 
perable diflSculties  to  the  preparation  of  a  statement  showing 
the  actual  cash  value  of  the  balance  between  contributions  in 
money  or  kind  made  by  the  hospitals  to  the  schools  and  by 
the  schools  to  the  hospita's;  and  this  altogether  apirt  from 
considerations  as  to  the  value  of  the  work  done  by  the  schools 
for  the  hospitals.  Frequently  the  ground  on  which  the  school 
buildings  stand  ia  the  property  of  the  hospital,  but  the  build- 
ings have  been  erected  by  the  school.  In  some  cases  parts  of 
the  buildings  of  the  hospital  are  used  conjointly  for  the 
purposes  of  hospital  and  school,  espfcially  in  the  case  of 
pathological  and  bacteriological  laboratories,  and  the 
apportionment  of  charges  between  two  departments  of 
the  single  institution  would  be  a  proper  subject  for  the 
decision  of  experts.  Another  difficulty  arises  in  connexion 
with  capital  expenditure  by  the  hospitals  on  account  of 
the  schools.  In  the  ca=e  of  St.  Bartholomew's  Hos- 
pital, records  of  considerable  debts,  said  to  have  been 
incurred  by  the  school  as  far  back  as  1S43,  and  still  remaining 
undischarged,  are  extint ;  and  it  must  be  obvious  that  the 
yearly  cost  to  the  hospital  of  such  debts,  which  appear  to  have 
borne  no  interest,  could  only  be  accurately  estimated  after  an 
elaborate  inquiry  involving  questions  as  to  the  constitution  of 
the  body  it  is  sought  to  make  liable,  and  the  admission  of  any 
liability  by  such  body,  if  it  actually  exists,  whether  legal  or 
otherwise.  The  question  of  the  value  of  land  is  also  important 
and  can  only  be  satisfactorily  dealt  with  by  competent  sur- 
veyors, as  we  find  that  the  rateable  value  in  the  case  of  hos- 
pitals is  an  untrustworthy  guide,  even  if  the  school  buildings 
were  capable  of  being  separately  rated,  which  in  some  instances 
is  scarcely  the  case. 

9.  We  have,  therefore,  thought  itbetter  to  confine  ourselves 
to  statements  of  fact  in  regard  to  each  hospital,  and  these 
will  be  found  in  the  Third  Appendix,  which  we  adopt  as  part 
of  our  report.  We  believe  the  facts  fairly  cover  the  ground 
of  inquiry,  but  the  assessments  of  the  money  values  which 
should  be  set  against  considerations  which  do  not  take  the 
form  of  money  payments  must  be  left  to  professional  valuers, 
should  it  be  thought  deairable  to  further  prosecute  these 

inquiries.  .       .  i-      ii.  j.   • 

10.  We  have,  however,  no  hesitation  in  reporting  that,  m 
the  cases  of  King's  College  Hospital  and  University  College 
Hospital,  it  may  fairly  be  said  that  no  money  g  ven  or  sub- 
scribed to  those  hospitals  was,  in  the  year  1903  (the  last  year 
for  which  the  accounts  are  complete),  contributed  directly  or 
indirectly  by  the  hospitals  for  the  maintenance  of  medical 
education.  „        .  ,        ,   „      ,.       ,  _ 

11.  In  the  cases  of  Guy's    Hospital  and  the  Loyal  Free 


Appendix  III),  the  schools  can  be  considered  as  deriving  any 
pecuniary  benefit  from  the  hospitals.  ,     ^.      • 

12.  In  the  case  of  all  the  other  hospitals-nnmely,  Charing 
Cross,  the  London,  the  Middlesex,  St.  B.rtholomewe, 
St.  George's,  St.  JMary's,  St.  Thomas's,  and  the  Westmmster, 
we  report  that,  in  our  judgement,  contributions,  either  direct 
or  indirect  or  both,  were  ma  1e  in  the  year  1903  to  the  schools 
out  of  the  funds  of  the  hospitals.  .... 

13  With  reference  to  the  first  part  of  the  second  head  of 
inquiry-namely,  whether  any  direct  or  indirect  return  for 
the  contributions  made  by  the  hospitals  to  the  schools  is 
received  by  the  hospitals  from  the  medical  schools- we  have 
come  to  the  following  conclusions:  ,,.,..,.       , 

14  (A)  We  find  that,  in  some  cases,  the  fact  that  a  large 
body  of  students  and  of  medical  men  are  being,  or  have  been, 
educated  in  a  liospital,  d  ffuses  a  wide  interest  in  that  institu- 
tion and  thus  tends  to  aid  the  finances  of  the  hospital. 

u  (11)  We  find  that  the  presence  of  a  body  of  eager  young 
men  watching  the  proceedings  of  their  teacher  hii-.  the  ten- 
dency to  keep  the  medical  man  on  the  alert  and  to  counteract 
the  effects  of  the  daily  routine  of  duties  ;  and  that  the  oppor- 
tunity for  teaching  a  larue  number  of  pupils  "'•t'"'"''*  *? 
hospitals  with  schools  the  gratuitous  services  of  the  mosi, 
eminent  men  in  the  profession.  ,  .  ^    ..     j„  *»,„  ™nrk 

16.  (c)  We  think  that  tho  publicity  which  n"*''"^?*'  „H^nH 
of  a  hospital  where  there  is  a  body  o(  young  men  m  attend- 
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ance,  also  tends  to  maintain  at  a  high  level  the  whole  work  of 
the  institution. 

17.  (d)  It  has  been  urged  before  us  that  the  great  amount  of 
work  done  without  payment,  or  with  inadequate  payment,  by 
students,  in  the  character  of  medical  clerks  and  dressers,  and 
In  connexion  with  the  out-patients  and  the  casualty  cases, 
constitutes  a  pecuniary  advantage  received  by  the  hospital 
from  the  school ;  but  the  evidence  satisfies  us  that  the 
expenses  incurred  in  hospitals  with  schools  are  generally  in 
excess  of  those  in  hospitals  without  schools,  and  we  are  of 
opinion  that  no  saving  of  expense  can  be  attributed  to  the 
presence  of  medical  students.  On  the  contrary,  some  of  the 
evidence  before  us,  together  with  a  study  of  the  accounts  of 
the  various  hospitals,  has  brought  to  our  attention  remark- 
able variations  in  the  expenses  incurred  by  the  several  hos- 
pitals, and  raises  the  important  question  whether,  in  the  case 
of  some  of  the  hospitals  to  which  schools  are  attached,  there 
la  |not  considerable  extravagance  and  waste  in  the  expendi- 
ture. 

18.  (e)  With  regard  to  the  welfare  of  the  patients,  this 
depends  so  largely  on  the  character  of  the  individual  medical 
men  and  nurses  concerned  with  each  case  that  it  is  diificult  to 
draw  any  line  between  the  two  classes  of  hospitals.  Probably, 
In  cases  of  great  obscurity  and  difficulty,  the  presence  of  a 
large  number  of  students  may  at  times  be  useful ;  but,  on  the 
other  hand,  we  think  that  the  quiet  of  a  hospital  without 
students  must  often  be  a  comfort  to  patients,  and,  on  the 
whole,  we  do  not  think  that  the  hospitals  with  schools  can 
substantiate  any  superiority,  in  this  respect,  over  other 
hospitals. 

19.  (f)  As  regards  the  advancement  of  medical  science  and 
the  consequent  benefit  to  the  public,  the  existence  of  a  medi- 
cal school  is  in  our  opinion  of  the  highest  value.  London 
probably  offers  the  greatest  facilities  of  any  city  in  the  world 
for  clinical  teaching  and  for  surgical  and  medical  research, 
and  we  regard  it  as  of  the  highest  importance  that  the 
greatest  use  should  be  made  of  these  facilities.  In  making 
this  statement,  however,  we  feel  bound  to  call  attention  to 
what  we  have  said  in  a  subsequent  paragraph  of  our  report 
(paragraph  25). 

20.  We  cannot  doubt  that  the  presence  of  a  medical  school 
has  a  tendency  to  give  to  the  management  of  a  hospital  a 
progressive  character,  as  well  as  an  interest  in  experiments 
tending  to  the  advancement  of  medical  and  surgical  science. 
But  it  seems  to  follow  as  a  consequence  in  such  cases  that  the 
real  administration  of  the  hospital  will  be  placed  mainly 
under  the  control  of  the  medical  stafi",  and  that  the  expen- 
diture of  the  hospital  will  thereby  tend  to  increase.  On  the 
other  hand,  though  the  absence  of  a  school  may  have  a 
tendency  to  give  to  the  management  of  the  hospital  a 
stationary  characte-  and  to  leave  the  administration  mainly 
in  the  hands  of  a  .ay  body  of  managers,  the  evidence  before 
us  shows  that  some  hospitals  without  schools  are  excellently 
conducted  and  can  compare  favourably  with  some  hospitals 
with  schools. 

21.  By  the  second  part  of  the  second  head  of  reference  we 
are  asked  to  ascertain  in  each  case  whether  the  direct  and 
Indirect  return  received  by  the  hospital  from  its  medical 
school  18  equivalent  to  the  amount  of  the  contribution  made 
by  the  hospital  to  the  school.  Inasmuch  as  the  returns, 
whether  direct  or  indirect,  are  of  a  general  kind  and  cannot 
be  reduced  to  definite  figures  in  money  value,  we  find  it 
Impossible  to  give  a  categorical  reply  to  this  inquiry.  But 
the  general  conclusion  at  which  we  have  arrived  is  the 
following :— The  schools  confer  certain  considerable  benefits 
??  .  "°8pital8,  and  the  hospitals,  by  opening  their  doors  to 
ine  students,  provide  a  clinical  laboratory  and  allow  the 
Bluaents  of  the  school  to  work  there ;  this  confers  on  them  a 
very  great  benefit,  because  without  the  admission  to  the 
hospital  the  students  could  obtain  little  or  no  clinical 
i^ehing.  These  mutual  benefits  may,  we  think,  be  fairly  set 
off  the  one  against  the  other. 

♦w"  •  *^?'  ^'^  *^°°*''  ^^  "'e  think  it  fairly  may  be,  it  follows 
that  in  the  case  of  the  schools  which  last  year  received 
f^^*' ,kV  T^^^J  or  money's  worth  from  the  hospitals  over 
^,H»K  f^^^^^T^^^^^^*  *"»<1«'<1  to,  there  is  no  return 
^mL^L^?  ^''^""^^  '?/*'''  hospitals  which  can  be  treated  as 
«?w.„S  f.^M  '  '■^f^^'^iture  of  the  hospitals,  and  that  (subject 
«  m  ^,  m.-^'  o'^^f^at'^'n  raade  in  paragraph  7)  the  schools 
still  remain  debtors  to  the  hospitals  in  resnect  of  the 
pecuniary  contril^utions  made  to  them  respect    01    the 

23.  We  answer  the  third  specitic  head  of  inquiry  by  saying 
we  ,1.  ZTfi '^'.i^^."''"  towliichwe  have  already  referredT 
we  do  not  find  that  any  special  considerations  have  been 


advanced  in  justification  of  the  expenditure  by  the  hospitals 
on  the  schools,  or  any  general  considerations  which  would 
apply  to  all  hospitals  having  medical  pchools. 

24.  Such  are  our  replies  to  the  specific  matters  referred  to  us; 
but  we  desire  to  add  that,  in  the  course  of  our  inquiries  with  a 
vitw  to  these  replies,  certain  matters  have  come  before  us  so 
closely  connected  with  the  subjects  of  the  reference  that  we 
think  it  desirable  to  lay  before  your  Royal  Highness  the 
impressions  produced  on  our  minds. 

25.  We  have  formed  the  opinion  that  a  broad  line  of  dis- 
tinction ought  to  be  drawn  between  the  studies  of  the  first 
three  years  of  a  medical  student's  curriculum  and  the  studies 
of  the  last  two  years,  or,  in  other  words,  between  the  pre- 
liminary and  intermediate  studies  on  the  one  hand  and  the 
final  studies  on  theothtr;  and  that  whilst  the  latter  studies 
can  only  be  pursued  with  advantage  within  the  walls  of  a 
hospital,  and  nowhere  in  the  world  with  more  advantage  than 
in  London,  the  earlier  studies  have  no  real  relation  with  a 
hospital,  and  are  therefore  more  propi  rly  to  be  pursued  in  aa 
institution  of  a  university  character;  and,  further,  that  the 
attempt  of  many  of  the  hospitals  to  associate  with  themselves 
schools  teaching  the  preliminary  and  intermediate  subjects  is 
a  great,  if  not  the  chief,  source  of  the  exhausted  condition  of 
the  funds  of  many  of  the  schools  and  the  consequent  demand 
of  the  schools  on  the  funds  of  the  hospital. 

26.  It  is  therefore  with  great  satisfaction  that  we  find  that 
the  Statutes  of  the  University  of  London  (paragraph  80) 
direct  the  Senate  to  "  use  its  best  endeavours  whenever 
practicable  to  secure  such  common  courses  of  instruction  for 
Internal  Medical  Students  in  the  preliminary  and  inter- 
mediate portion  of  their  studies  under  appointed  or  recognized 
teachers  at  one  or  more  centres";  and  if  this  object  can  be 
carried  into  effect  we  believe  that  it  will  free  some  of  the 
schools  from  burdens  which  they  find  it  difficult  to  bear. 

27.  The  great  uncertainty  which,  in  many  or  all  cases; 
attends  any  attempt  to  ascertain  the  intentions  of  the  original 
founders  of  the  hospitals  and  medical  schools,  the  impossibility 
of  knowing  what  were,  from  time  to  time,  the  exact  motives 
in  the  minds  of  the  subsequent  donors  and  subscribers,  and 
the  complexity  of  the  relations  which  have  existed  between 
hospitals  and  schools,  seem  to  render  any  attempt  to  open  up 
the  transactions  in  the  past  between  the  hospitals  and  schools 
very  undesirable,  even  if  it  were  possible.  But  for  the  future 
the  matter  is  different;  and  we  venture  to  submit  that  the 
distinction  between  the  hospital  and  the  school  should  in 
every  case  be  drawn,  not  only  definitely  and  exactly,  but  with 
such  clearness  that  it  may  be  understood  by  the  general 
public,  and  so  that  no  question  may  arise  as  to  the  destina- 
tion and  application  of  moneys  contributed,  whether  by  the 
King's  Fund  or  from  any  other  source. 

28.  Finally,  we  cannot  conclude  this  report  without  thanking 
our  Honorary  Secretary  for  the  great  aid  which  he  has  afforded' 
us  throughout  the  course  of  our  inquiries. 

We  have  the  honour  to  be,  Sir, 

Your  Royal  Highness's  most  obedient  Servants, 

Edw.  Fry, 
0.  G.  Stepney, 
Welby. 
J.  Danvers  Power,  Honorary  Secretary, 
February  Sth,  1905. 


Appendix  I  contains  copies  of  the  form  of  return  sent  to  the 
hospitals. 

Appendix  II  consists  of  the  minutes  of  evidence. 

Appendix  III,  containing  particulars  relating  to  the  expenditure 
of  tweloe  London  hospitals  on  medical  schools,  laboratories, 
museums,  libraries,  etc.,  is  as  follows: 

Finances  of  Medical  Schools  and  Hospitals. 

As  stated  in  the  Report  (paragraph  S),  it  has  been  found 
impossible  to  reduce  all  the  relations  of  the  hospitals  to  the 
schools,  and  of  the  schools  to  the  hospitals,  to  money  value, 
and  the  following  particulars,  therefore,  purport  to  state  facts 
only  : 

Where  direct  money  payments  have  been  reported  to  be 
made  on  either  side,  they  are  given  as  supplied  officially  by 
the  hospital  authorities  ;  where  such  sums  are  the  result  of 
estimates  similarly  supplied,  the  Committee  have  accepted 
such  estimates  without  further  inquiry.  Where  payments 
are  made  on  account  of  the  schools,  out  of  the  general  funds 
of  the  hospitals,  in  respect  of  items — such,  for  instance,  as 
repairs,  which  are  not  subdivided  in  the  accounts  as  between 
the  hospitals   and  the  schools,  and  for  which  no  estimates 
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have  been  supplied— the  fact  that  a  payment  is  made  is  stated 
without  giving  any  amount. 

In  regard  to  school  buildings  and  land,  where  rent  or 
interest  is  paid,  and  where  the  original  cost  is  known,  the 
figures  are  given  ;  in  other  cases  only  such  facts  as  are  ascer- 
tainable, and  believed  to  be  undisputed,  are  stated. 

It  has  been  thought  better  to  include  in  the  following  par- 
ticulars the  sums  paid  by  the  hospitals  on  account  of  all 
laboratories,  museums,  and  libraries  which  are  maintained,  or 
partly  maintained,  by  the  hospitals.  Each  of  the  twelve  hos- 
pitals referred  to  has  a  medical  school,  and  seeing  that  the 
departments  in  question  are  necessary  to  medical  education, 
as  well  as,  in  some  cases  and  to  a  greater  or  less  extent,  to  the 
work  of  the  hospitals,  the  expenses  paid  by  the  hospitals, 
when  ascertainable,  have  been  stated,  without  making  the 
attempt  to  assess  the  amounts  fairly  payable  by  the  schools 
and  the  hospitals  respectively.  This,  in  case  of  necessity, 
would  be  more  properly  dealt  with  by  experts,  and,  therefore, 
it  is  not  to  be  inferred  that  the  whole,  or  even  any  part,  of 
these  charges  are  necessarily  contributions  by  the  hospitals  to 
the  schools.*  Where  nothing  is  said  about  laboratories, 
■museums  or  libraries  among  the  expenses  returned  as  being 
•paid  by  the  hospital,  i  t  may  be  taken  that  none  are  maintained 
by  the  hospitals  ;  and,  as  all  sums  paid  on  these  accounts  by 
the  hospitals  are  given,  it  follows  that  all  other  expenses  (if 
any)  in  connexion  with  these  departments  are  defrayed  by 
the  schools. 

The  following  notes  take  no  account  of  general  services 
Tendered  by  the  schools  to  the  hospitals.  But  it  must  be 
remembered  that,  apart  from  these,  which  are  separately 
dealt  with  in  the  Report  (paragraph  21),  the  schools,  in  most 
cases,  undertake  many  specific  laboratory  examinations  solely 
for  the  purpose  of  helping  the  physicians  and  surgeons  to 
forjtn  correct  diagnoses  in  the  exclusive  interests  of  the 
patients,  and  that  these  would  have  to  be  paid  for  by  the 
hospitals  in  any  case.  Where  such  examinations  are  made  in 
s.  laboratory  entirely  maintained  by  a  school,  it  is  obvious 
that,  in  any  exact  assessment  of  the  payments  and  receipts  on 
■either  side,  they  would  have  to  be  taken  into  account. 

It  may,  therefore,  be  taken  that  the  following  notes,  while 
supplying  a  basis  for  apportionment  by  those  competent  to 
make  the  necessary  valuations,  do  not  provide  the  material 
for  definite  conclusions,  except  in  those  cases  which  are 
specifically  mentioned  in  paragraph  10  of  the  report : 

CHARING   CROSS   HOSPITAL. 
Direct  Ca«/i  Payments  to  .School. 
The  Hospital  paid  on  account  of  the  School  in  1903  : 

Rates,  taxes,  and  ground  rent                  ...  ■•■£631  4  o 

Repairs  ...               ...                ...               ...  ...  326  15  2 

insurance                ...               ...               ...  ...  20  5  o 

Prizes     ...               ...               ...               ...  ...  550 

Museum,  patihological  and  clinical  laboratories  ...  134  12  10 

Electric  light  installation        ...                ...  ...  37  15  o 


£t,is6  17     o 


School  Buildings  and  Land. 

The  Hospital  was  incorporated  in  1883  by  Royal  Charter,  in  Clause  5 
of  which  it  Is  stated  that  the  scheme  of  the  founders  enibriced  the 
foundation  and  maintenance  (in  connexion  therewith  as  a  necessary 
part  thereof)  of  a  Medical  School,  the  students  of  which,  while  still 
students,  might  assist  the  medical  and  surgical  Staff  of  the  Hospital  in 
their  labours. 

The  buildings  occupied  by  the  School  cost  ^21,818  los.  sd.,  and  stand 
on  land  leased  by  the  Hospital  for  55.J  years  unexpired  on  December  31st, 
1903,  at  a  ground  rent  of  £2.iS,  included  in  the  sum  of  ^632  4s.  men- 
tioned above.  The  Committee  are  informed  that  appeals  wcro  made  for 
funds  towards  the  cost  of  erecting  that  part  of  the  School  building  which 
was  completed  in  i83i  at  a  cost  0/  X'3. '65  izs.  od.,  thus  releasing  and 
converting  to  Hospital  purposes  the  space  previously  occupied  by  the 
■School.     The  result  of  these  appeals  was  a  sum  of /8,i  17  igs.  iid. 

Maintenance  oj  iMlioratorles  and  Uufeitm. 
The  Hospital  paid  the  following  salaries  In  1903  : 

Curator  and  Pathologist  ...  ...  ...  ;^ioo     o     o 

bacteriologist  ...  ...  ...  ...     100     o     o 

Payments  by  .Scliool  to  Hospital  in  1903. 
The  School  pays  to  the  Hospital  one-fifth  of  the  gross  fees  it  receives, 
which  one-fifth,  in  1903,  amounted  to  £626  8s.  id. 


"  It  may,  Cor  Instance,  be  mentioned  aa  an  example  that.  In  the  case  of 
the  clinical  laboratory  at  the  Westminster  Hospital,  the  cost  of  which  in 
1903  was  £522  18.  4(1.,  llic  authorities  desire  to  call  special  attention  to  the 
fact  that  it  ''was  not  provided,  nor  is  it  all  used,  for  the  purposes  of 
medical  education." 


GUY'S  HOSPITAL. 
Direct  Cash  Payments  to  School. 
The  Hospital  contributed  to  the  School  in  1903  : 

For  rates  and  taxes  on  old  museum  block  ...    ^89   10    o 

For  external  repairs  on  old  museum  lilook  ...       16     5     5 

For  Insurance  of  School  buildings  ...  ...       47     8     o 

For  library  books  (being  the  last  payment  under  an 

old  standing  arrangement)  ...  ...      3"   '6  n 

Half-share  of  annual  garden  party  and  prize-giving 

expenses  ...  ...  ...  ■■.      (")  >3    8 

£^5S  4  o 
The  Hospital  keeps  all  the  Sohool  buildings,  with  the  exception  of 
the  Residential  College,  in  external  repair.  The  expense  of  these 
external  repairs  is  in  addition  to  the  amount  stated  above  as  paid  for 
external  repairs  of  the  old  museum  block,  and  is  included  In  the 
general  acsount  for  repairs  of  the  Hospital. 

The  Hospital  pays  the  rates  and  taxes  of  all  the  School  buildings  with 
the  exception  of  the  Residential  College.  The  expense  of  these  rates 
and  taxes  Is  in  addition  to  the  amount  stated  above  as  paid  for  rates 
and  taxes  of  the  old  museum  block,  and  is  Included  in  the  general 
account  for  rates  and  taxes  of  the  Hospital. 

School  Buildinijs  and  Land  other  than  Residential  College. 
All  the  School  buildings  belong  to  the  Hospital  and  stand  on  Hos- 
pital land  ;  but  all  those  erected  during  the  past  25  years  have  been,  or 
are  In  course  of  being,  paid  for  by  the  School.    (See  below— Payments 
by  Sohool  to  Hospital.) 

Residential  College. 
The  Residential  College  was  erected  by  the  School  on  a  piece  of  land 
originally  purchased   by   the   Hospital   for  .£5.500-     The   capital   sum 
required  for  the  building  waa  raised  by  the  School  by  means  of  deben- 
tures (^^20,000)  issued  on  the  security  of  the  students'  fees.    The  ground 
lease  of  the  land  expires  in  1935.     (For  rent  see  below— Payments  by 
School  to  Hospital.) 

Maintenance  0/  Laboratories  by  Hospital. 
The  Hospital  pays  to  the  Sohool  as  Its  contribution  for  the  entire 
laboratory  and  post-mortem  work  of  the  Hospital,  which  is;  undertaken 
by  the  School,  the  fallowing  sums  : 

For  bacteriological  laboratory  ...  ...     a'jm  14    o 

For  clinical  laboratory  ...  ...  ...         30    o    o 

For  pathological  department  ...  ...       150    o    o 

£4U  'i     o 
Payments  by  School  to  Hospital  in  1903. 

In  1892  a  sum  of  money  was  expended  by  the  Governors  of  the  Hos- 
pital for  the  erection  of  buildings,  parts  of  which  were  to  be  occupied 
by  the  Medical  School.  It  was  agreed  that  the  cost  of  those  parts  of 
these  buildings  which  are  used  by  the  School  should  be  repaid  by  the 
Medical  School,  as  to  principal  and  interest,  by  14  annual  instalments 
of  ;£3oo,  which  have  been  duly  paid  to  date. 

In  lieu  of  ground  rent  lor  the  land  on  which  the  Kesicieutial  College 
has  been  built,  the  ilovernors  of  the  Hospital  arranged  with  the  CoUege 
Committee  that  four  resident  House  Physicians,  four  resident  House 
Surgeons,  and  two  Obstetric  residents  should  be  lodged  and  served.  In- 
cluding the  cost  of  fuel,  light,  and  attendance,  without  charge. 

Note.— The  Dean  of  the  Medical  School  state.i  in  a  memorandum 
forwarded  to  the  Committee  :—•' As  at  present  arranged  the  Medical 
"  sohool  has  no  corporate  existence,  and  has  no  property,  and  the 
"  questions,  therefore,  as  to  financial  transactions  as  between  tha 
"  Hospital  and  Medical  School  can  only  be  answered  with  limitation. 

"  For  many  years  now  the  Medical  School  Fund  has  been  solvent, 
"  whUst  the  Hospital  has  been  heavily  in  debt.  Improvements  in  the 
"  methods  of  treating  patients,  which  have  been  much  desired  by  the 
"  Staff  for  the  advantage  of  the  Charity  as  well  as  of  the  School,  have 
"  constantly  been  charged  to  the  School  account.  Even  an  increase  In 
"  the  number  of  the  Kosident  Staff  was  only  secured  by  the  Sehool  fund 
••  making  Itself  responsible  tor  any  additional  expense  it  might  entail. 
•■  The  enormous  dental  department  .  .  .  although  partly  supported  by 
"  the  Hospital  now,  was  in  the  first  instance  started  at  the  solo  cost  and 
"  charge  of  the  Medical  Sohool  Fund." 

KING'S  COLLEGE  HOSPITAL. 
School  Accommodation  in  Bospitai. 

The  Hospital  provides  a  sitting  room  for  the  clinical  students  who  »r6 
working  in  the  Hospital. 

Maintcnanec  of  Laboratories  by  Hospital. 

The  Hospital  maintains  a  clinical  laboratory,  the  expenses  of  which 
are  Included  In  the  general  expenses  of  the  Hospital.    The  salary  of  the 

Clinical  Pathologist  Is  ;C2  50  per  a°n"™-        ,    „     ,.  ,„         „,.,,..»- 

The  Hospital  provides  the  Pathological  Registrar  with  »  piivate 
working  room  in  the  Hospital,  the  heating,  lighting,  and  cleaning  of 
which  ire  charged  to  the  general  funds  of  the  Hospital.  The  Hospital 
pays  the  Pathologist's  salary  of  ^£50  per  annum,  and  provides  certain 

materials.  ,,  ,  .  .,., 

Payment  by  School  to  Hospital  xn  1903 — ml. 

LONDON  HOSPITAL. 
Direct  Cash  Payments  to  Sclionl. 
Amount  contributed  to  the  general  funds  of  the 
school  in  .903   ...  ...  ."  •••''^"•'oo    °    6 

For  ratfls  and  taxes  ...  ...  •■■        ** 
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School  Buildings  and  Land. 

The  School  bnildings  stand  on  Hospital  laod,  and  were  built  by  tbe 
Hospital.  The  origlual  cost  was  ^.5,494.  (For  rent  payable  see  below 
— Payments  by  School  to  Hospital.) 

The  Hospital  has  made  loarjs  to  the  School,  for  particulars  of  which 
see  below — Paymenla  by  School  to  Hospital. 

Tbe  Hospital  pays  the  cost  of  the  external  repairs  of  all  school 
buildings. 

The  Hospital  purchased,  in  1900,  about  8  acres  of  freehold  land  in 
Walthamstow  at  j^^oo  per  acic.  The  land  has  been  laid  out,  drained  and 
fenced,  and  a  pavilion  built.  The  total  amount  expended,  including 
the  cost  of  the  fieehold,  has  been  ^6  170  iSs.  iid.  Tbe  land  and  parilion 
are  let  to  a  club,  consisting  of  Ihe  medical  students  of  tbe  School  and 
members  of  the  Siaff  of  the  Hospital.  (For  rent  payable  see  below — 
Payments  by  School  to  Hospital.) 

Laboralories,  etc..  Maintained  by  Hospital. 

The  Hospital  maiutains  the  cliuical  laboratory,  the  expenses  of  which 
are  included  among  the  general  expenses  of  the  Hospital.  The  salaries 
paid  in  respect  of  this  laboratory  amounted  in  1903  to  ^136  loa. 

The  pathological  laboratory  is  in  the  Hospital,  but  is  maintained  out 
of  a  fund  of  .£1,500,  called  the  Morrison  Grant,  which  is  not  referred  to 
in  the  annual  report  and  accounts.  The  fund  was  established  by  Mr. 
Charles  Morrison  for  pathological  research,  and  the  capital  is  expended 
on  the  current  expenses  of  this  laboratory,  which  is  worked  in  con- 
nexion with  the  post-mortem  rof^m.  Tbe  post-mortem  room  is  main- 
tained by  the  Hospital,  and  the  Directorof  the  pathological  laboratory 
does  post-mortem  wo-k  for  the  Hospital  m  the  absence nf  the  Hospital 
pathologists.  The  four  Hospital  pathologists  are  paid  by  the  Hospital 
and  work  in  the  post-mortem  room  ;  their  salaries  for  part  time  amount 
ia  all  to  ;,;i5o  per  annum. 

Payments  by,  Sciwol  to  Hospital. 

The  School  pays  to  the  Hospital  ^464  r68  lod.  as  rentforthe  original 
Medical  School  buildiugs.  But  these  buildiogs  were  added  to  in  the 
years  1898  and  1899  at  a  cost  of  ^3,990  73.  $6.,  on  which  sum  the 
School  duly  pays  3  per  cent  interest  and  i|  per  cent,  sinking  fund  for 
the  repayment  of  the  capital  sum.  The  capital  amount  now  outstanding 
on  this  loan  amounts  to  .£8.433  ■»?.  7d.  The  Hospital  has  also,  from 
time  to  time,  lent  to  the  School,  for  enlargement  and  equipment  of  the 
School,  furthersuras  amouotiog  in  all  to  ^2,711  iis.  3d.  on  which  no 
interest  is  paid,  but  on  which  the  School  pays  2  percent,  as  repayment. 
This  loan  now  stands  at  .£2.575  'os-  7d. 

The  Club  above  referred  to  duly  pays  a  rent  for  the  sports  ground  of 
4  per  cent,  on  the  total  outlay  of  .£6,170  183.  iid.,  viz.,  ^£246  i6s.  lod., 
and  does  ordinary  repairs,  the  Hospital  attending  to  drainage. 

MIDnLESEX  HOSPITAL. 
Direct  Cash  PaymenU  to  Scliooi. 
The  Hospital  pays  the  ditreience  between  the  receipts  and  e-cpendi- 
ture  of  the  School  for  each  year.    This   sum,   in   1903,  amounted  to 
j£70i  los.  yd. 

School  BuUdittgs  and  Land. 
•.    On  October  ist,  1896.  the  Hospii»l  took  over  the  buildings  and  pro- 
perty of  the  School.     The  School  buildings  were  originally  erected  on 
property  belonging  to  the  Hospital,  the  cost  being  defrayed  partly  by 
private  subscription  and  partly  by  money  advanced  for  the  jjuriiose  by 
the   Hospital.      At  the  time  of  the  amalgamation  of  the  School  with 
the   Hospital    the    Bum  still   due  to   the  Hospital  on    this  account 
"as  ...  ...  ...  ...  ...^8,200    c    o 

Since  that  time  the  Hospital  has  expended  on  the 
School  buildings  the  following  sums  : 

In'898  ...  ...  ...  ...     s,5oo     o     o 

"  '899  ...  ...  ...  ...      6,000     o     o 

"  '9°°  •-•  ■-  ...  ...     3,000     o     o 

"  >9°'  -■•  ...  ...  ...         196     1   10 


;£27,Sq6         I      10 

The  land  on  which  the  School  buildings  stand  either  belongs  to,  or  is 
rented  by,  the  Hospital,  and  on  part  of  it  the  Hospital  pays  a  ground 
rent  of  j£i68  per  annum. 

Laboratories  Maintained  by  Hospital. 
The  pathological,  bacteriological,  and  clinical  laboratories  are 
maintained  out  of  the  general  funds  of  Ihe  Hospital,  but  the  expenses 
are  not  separately  ascertained.  It  may  be  mentioned,  however,  that 
the  s:ilary  of  the  pithologist  is  .£70  per  annum,  and  the  salaries  of  the 
director  of  the  clinical  and  bacteriological  laboratories  and  his  assistants 
amount  to  ;£65o  per  annum. 

PaijmcnU  by  School  to  Hospital  in  1903 — Sil. 

THE      ROYAL     FREE      HOSPITAL. 

Hchoot  Accommodation  in.  Hospital. 

The  Hospital  provides  the  School  with  certain  accommodation  rent 

free.    The  coat  to  the  Hospital  is  estimated  at  from  /120  to  /iso  per 

annum.  .t>  =     f- 

Maintenance  of  Mascum  and  Laboratories  by  Hospital 
The  Hoapiui  maiutains  Us  own  laboratories,  the  expenses  of  which. 
Including halaries of  the  Pathologist  andassistants  and  cost  of  museum 
are  estimated  to  have  cost  the  Hospital,  in  1903,  ^£520  98.  lod. 

Payments  by  Schnat  to  HosjHlal  in  1903. 
The  School  pays   to  the    Hospital  5  per  cent,  of  all  fees  (exclusive 
of  clinical  feesj  received  by  the  School  from  its  students.    The  amount 
80  paid  in  1903  was  £ni  iSs. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Direct  Ca^h  Paytnciits  to  School. 
The  Hospital  paid  for  the  School  in  1903  : 

For  fuel  and  lighting             ...                ...  ^.  £^9°  ^^ 

,,    rates  and  taxes                 ...                ...  ...  236  7 

,,    repairs             ...                ...                ...  ...  305  o 

,,    insurance       ...               ...               ...  ...  42  o 

..    water  (estimated)            ...                ...  ...  65  o 

,,    tradesmen's  bills             ...                ...  82  10 


.;£l,I22  2  S 

School  BvMdinge  and  Land. 

Since  the  year  1865,  the  Hospital  has  expended  on  the  School  build- 
ings and  fittings  the  sum  of  ^59  649  iSs   6d. 

The  land  occupied  by  the  above-mentioned  buildings  belongs  to  th& 
Hospital. 

The  Residential  College  occupied  by  the  students  of  the  Schooi 
belongs  to,  and  is  maintained  by,  the  Hospital.  The  Committee  are 
informed  that  the  Hospital  has  incurred  a  loss  under  this  head  averag- 
ing ^86  138  per  annum  duiing  the  last  34  years,  without  taking  into 
consideration  the  letting  value  of  the  premises. 

Maintenance  oj  T^aboratory  by  Hospital. 
The  Hospital  pays  ;£3oo  to  the  pathologist,  who  also  works  for  the.- 
School.    The  Hospital  pays  the  cost  of  materials  used  by  the  pathologist 
in  work  done  for  the  Hospital. 

Payments  by  School  to  Hospital  in  1903. 
The  School  pays  to  the  Hospital  ;£75o  interest  in  respect  of  a  sum  o& 
;£5o,7S7  expended  by  the  Hospital  on  the  School  from  1878  to  18S1,  anci 
;£28  19S.  9d.  in  respect  of  £996  similarly  expended  in  1S91-2,  making  »■ 
total  payment  of  ;£778  igs.  gd. 

ST.  GEORGE'S  HOSPITAL. 
Direct  Cash  Payments  to  School. 
The  Hospital  contributed  to  the  School  in  1903 : 

For  general  purposes  ...  ...  ...  ...    £1,-200    o    o 

Towards  library  ...  ...  ...  ...  25     o     o 


.£r,22S     o    o 
School  Buildings  and  Land. 
The  Hospital  is  the  owner  of  the  School  Buildings  and  has  advanced, 
or  expended,  various  funds  on  additions  and  improvements.  The  annual 
rent  and  interest  due  from  the  School  amonnts  to  j;359  178.  id.i  whicb 
was  remitted  in  1903. 

Maintenance  of  Museum,  Laboratories,  etc.,  by  HospitaZ. 
The  Hospital   paid,    in    1903,    .£226    58.    lod.   for  the  Museum,  the- 
remainder  of  the  expenses  being  paid  by  the  School. 
The  Hospital  pays  the  following  salaries  : — 

Basteriologist  ...  ...  ...  ijjjo  per  anninn. 

Assistant  Bacteriologist  ...  ...     200  ,, 

Pathologist  ...  ...  ...  ...     150  ,, 

The  following  retaining  fees  are  paid  by  the  Hospital  for  examinations* 
and  reports  to  Physicians  and  Surgeons  : — • 

To  the  School  Lecturer  on  Chemistry  ...    ^£75  per  annum. 

To  the  School  Lecturer  on  Physiology  ...       75  .. 

Payments  by  School  to  Hospital  in  1903 — Nil. 

ST.  MARY'S  HOSPITAL. 
Direct  Caah  Payments  to  School. 
The  Hospital  contributed  to  the  School  in  1903 ; 

Towards  cost  of  maintaining  the  pathological  and 
the  pathological  chemistry  departments  of  the 
School,  and  to  the  salary  of  the  Curator  of  the 
School  Museum  ...  ...  ...  ;£45o    o    <7 

For  the  rates  and  taxes  of  the  School      ...  ...    202     i     3 


i,052  «  J 
.School  Buildings  and  Land. 
The  original  accommodation  provided  in  the  Hospital  for  the  Schoo.7 
was  paid  for  by  the  founders  of  the  Hospital,  who,  as  stated  in  the  first 
annual  report  of  the  Hospital  in  1852,  were  apprised  that  one  of  the 
objects  of  the  founders  was  to  provide  a  "  theatre  for  the  study  ancS 
improvement  of  medical  knowledge  and  practice,  and  a  School  for  the- 
education  of  youth  in  a  profession  of  the  highest  utility  to  man.'" 
Since  that  time  the  accommodation  originally  provided  by  the  School — 
or  part  of  it — has  been  retaken  by  the  Hospital,  and  a  sum  oJ  j;ii, coo- 
advanced  to  the  School  for  new  buildings.  Up  to,  and  including,  the 
year  1900,  the  School  paid  interest  on  this  sum  at  the  rate  of .;  per  cent., 
and  in  1901  and  1902  interest  at  the  rate  of  about  3^  per  cent.;  in  190.^: 
no  interest  wag  received. 

Maintenajicr  of  Laboratory  bt,  Hospital . 
The  Hospital  pays  /250  to  the  Pathologist,  ^ting  in  his  capacity  as 
an  otliulal  of  the  Hospital ;  but  he  receives  payment  in  addition  from 
the  School  as  a  Bacteriologist,  so  that  only  a  part  of  his  time  is  given 
to  the  Hospital  as  Pathologist. 

i,.       '\  Payments  by  School  to  Hospital  in  1903. 

•  Ihe  Hospital  has  advanced  to  the  Medical  School,  for  the  purpose  ot 
purchasing  the  furniture  and  fittings  of  the  club,  a  sura  of  ijToo  at  4  pev 
cent.,  the  interest  on  which  1.1  duly  paid. 
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Sr.  THOMAS'S  HOSPITAL. 
Direct  Cash  Paijmeiiis  to  School, 
The  Hospital  paid  for  tho  School  in  1903  : 
For  fuel  and  lighting 
For  repairs 


THE   PLAGUE. 


...  ^567      -5      7 
220  17      4 


;S788     s   " 
The  Hospital  also  paid  the  rates  and  taxes  o{  the   Scliool  buildings, 
which  are  included  among  the  general  rates  and  taxes  of  the  Hospital 
and  are  not  separately  assessed. 

School  Buildings  and  Land. 

The  buildings  originally  allotted  to  the  School,  and  which  the  School 
occnpies  rent  free,  belong  to  the  Hospital. 

The  Hospital  pays  the  cost  of  keeping  the  School  buildings  in 
repair. 

Museum,  Library,  avd  Lahoratory  Maintained  hy  Hospital. 

The  Hospital  maintains  a  museum  which  is  housed  in  the  Medical 
•School  buildings  and  which,  with  its  contents,  is  the  property  of  the 
Hospital.  The  cost  of  maintaining  this  museum.  Including  salaries,  was, 
in  1503.  ^344  iss. 

The  Hospital  partly  maintains  a  library,  which  is  housed  in  the 
Medical  .School  buildings,  but  which,  with  its  contents,  is  the  properly 
■of  the  Hospital.  The  cost  to  the  Hospital  of  this  library  was,  in  1903, 
.J  1 30. 

NoTK. — New  boobs  are  bought  by  the  Medical  School  with  School 
funds  and  put  in  the  library ;  they  then  become  the  property  of  tho 
■Governors. 

The  Hospital  maintains  a  pathological  laboratory  to  complete  the 
work  done  in  the  post- mortem  room.  The  expenses  of  this  laboratory 
\apartfrom  the  postmortem  room  itself)  including  the  salary  of  the 
pathologist,  amounted,  in  1903,  10^^344  3s.  itd. 

XoTE. — The  post-mortem  room  is  provided  in  the  School  buildini;. 

Payments  by  School  to  Hospital. 

Additions  to  the  original  buildings  allotted  to  the  School  by  the 
Hospital  have  been  made,  and  stand  on  land  belonging  to  the  Hospital. 
The  cost  of  these  buildings  amounted  10^15,656  17s.  2d.  This  sura 
•was  lent  to  the  School  by  the  Hospital,  and  the  School  pays  to  the 
Hospital  interest  at  the  rate  of  3  per  cent,  on  the  above-mentioned  sum, 
•namely,  ^46q  x4s.  od. 

In  addition,  tho  School  also  pays  a  sura  of  £320  per  annum  as  a 
■sinking  fuud,  established  with  a  view  to  repajing  to  the  Hospital  the 
above-mentioned  capital  sum  ©f  jCi5,6s6  17s.  2d.,  so  that  if  this  sinking 
t'und  is  maintained  until  the  capital  sum  is  paid  olT,  tho  School,  at  its 
■own  expense,  will  have  paid  for  the  new  buildings,  which,  Ijeing  on 
Hospital  land,  are  the  property  of  the  Hospital. 

UNIVERSITT  COLLEGE  HOSPITAL. 

School  Accommodation  in  Hospital. 

The  Hospital  provides  a  lecture  theatre  which  is  used  by  students 

4ind  nurses  working  in  the  Hospital ;  also  a  common  room  and  cloak 

Toom  for  clerks  and  dressers.    The  expense  of  this  acconiinodation  is 

aot  separately  ascertained. 

Laboratories,  etc.,  Maintained  hy  Hospital. 
The  Hospital  maintains  a  clinical  chemical  laboratory  and  a  clinical 
bacteriological  laboratory  for  completing  the  investigation  of  cases  iu 
the  Hospital.    The  expenses  of  these  laboratories  are  not  separately 
-ascertained.    The  salary  of  the  pathologist  is  ^Jiso  per  annum. 

Payments  hy  Scliool  to  Hospital  in  1903, 
The  pharmacy  fees  of  students  are  paid  over  by  the  school  to  the 
tlospital,  and  the  amount  is  divided  eiiually  between  the  Hospital  and 
the  pharmacist  who  instructs  the  students  in  the  Hospital.     These  fees 
i.n  1Q03  amounted  to  /;7o  7s. 

WESTMINSTER  HOSPITAL. 

Direct  Cash  Payments  to  Schools 

The  Hospital  contributed  to  the  School  in  1903  : 

For  general  purposes  ...  ...  ...  j4)o    o     o 

For  museum  ...  ...  ...  ...       52  10    o 

I'or  prizes  ...  ...  ...  ...      20    o    o 


.-^ee  below 


School  Ituildintjs  and  Land.. 
-Payments  by  School  to  Hospital. 


Maintenance  of  Laboratory  by  Huspltat. 

The  cost,  including  salaries,  of  the  oliQical  laboratory,  was,  in  11103. 
jT^li  is.  4d. 

Payments  by  School  to  Hospital. 

The  .School  buildings,  which,  with  the  land  on  which  tliey  stand,  cost 
the  sum  of  £ij  3;/.  os  rd.,  were  built  in  part  with  tho  proceeds  of  an 
appeal  to  tho  public  to  provide  money  for  building  r.  now  school  and  for 
adapting  the  space  previously  occupied  by  the  old  school  in  tho  Hospital 
to  the  purposes  of  the  Hospital,  and  in  part  by  the  money  of  the 
Hospital.  They  are  the  proi)erty  of  the  Hospital.  The  C  Mnmlttee  are 
informed  by  the  authorities  of  the  Hospital  that  a  rent  of  ^lOo  per 
annum  is  paid  by  tho  School  to  the  Hospital,  such  rent  having  been 
lixed  by  the  Governors  as  a  fair  and  just  arrangoiuont  having  regard  to 
ail  tho  clr'-urabtanccs. 


Prevalence  of  thb  Disease. 

India. 
The  deaths  from  plague  in  India  duriog  the  weeks  ending  January  14th 
and  2ist  amounted  to  24,385  aod  28,104  respectively.  The  priccipal  figures 
during  the  two  weeks  lu  question  wtre;  Bomtiay,  19;  and  261 :  Bombay 
Districis,  2.886  and  2  952  ;  Calcutta,  33  aod  6» ;  Beug.il  Districts,  3,318  and 
3,808:  Nonh-West  Provinces  aod  Oudti,  11.777  and  12.435;  Punjab,  5,569 
and  5,6c6 ;  Kajputana,  352  and  633 ;  Ceutrai  Provinces.  444  and  498 ; 
Hyderabad  State,  399  ana  =;c)7  ;  Maoris  District-,  341  and  509. 

Complaints  of  scarcity  of  labour  in  the  Ponjab,  which  have  lately  been 
heard  of,  speak  forcibly  of  the  ravages  commitied  by  plague  in  that 
district. 

SouTB  Africa. 

No  fresh  cases  of  plague  and  uo  doihs  from  the  disease  are  reported 
from  any  part  of  Cape  Colooy  for  ihe  week  etidiog  January  21st,  At  Port 
Elizabeth  the  plague  hospital  is  empty  ;  at  East  Loud<ju  3  cases  of  plague 
remained  under  treatment  on  Ja-.uary  -i-r,  Kai.s  aua  mice  suffoiiug 
from  plague  continued  to  be  found  iu  Port  Elizabeth  and  East  London. 

MAtTBiTins. 
During  the  weeks  ending  Feb'uarj  9'ri  and  i6th  the  fresh  cases  of  plague 
numbered  5  and  6,  and  the  deaths  irom  the  disease  2  and  5  respectively. 

Hong  Kong. 
During  the   weeks  ending  I'tbruary  4'h  and  nth  the  fresh  cases  of 
plague  numbered  4  and  3,    and  the  deaths_irom   the  disease   4  and  3 
respectively. 

Russia. 
Between  January  5th  and  nth   14    cases  oF  plague  occurred  in  the 
Province    of   Viatka.     The  plague  has  disappeaied  from   the   Western 
Cossack  Province. 

StAM. 

Between  December  2nd  and  Februaiy  3rd  2  fresh  cases  ot  plague  are 
reported  from  Bangkok.  .>        ' 

BURMAB. 
According  to  a  telegram  dated  Rangoon,  February  nth,  there  are  4 
cases  of  plague  in  that  city. 

Aden. 
During  the  week  ending  Januiry  atst,  no  new  cases  ot  plague  wore 
reported  at  Aden,  with  83  aealha;  i  .        ■  " 

Bbitish  East  Afeica. 
Between  January  5tb  and  12th  9  f  1  psh  c^es  of  plague  and  6  deaths  from 
the  disease  are  reported  Irom  Port  Flurcnce. 

EnypT. 
During  the  week  ending  January  281I1: 2  fresh  cases  of  plague  occurred 
at  Suez. 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  m  xvhich  di.tpv.tea  ea-iat  hetineen  members  of 
the  medical  pro/es.non  and  various  oTjOnizationt  for  providing 
contract  practice  mil  be  found  anumy  the.  advertisements,  and 
medical  m/yn  who  may  be  thinking  of  applying  for  appointments  in 
connea'ion  with  clubs  or  other  forms  of  contract  practice  are  re- 
gzeested  to  refer  to  the  advertisement  on  paye  91. 


THE   GRIFFITHS    TESTIMONIAL    FUND. 

Dr.  a.  p.  Fidoian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  further  Bubacriptions  : 

;£  3.  d. 
Amount  previously  acknowledged        ...  ...    38  >s    o 

Dr.  W   M.  Harmao    ...  ...  ...  ...      i    i    o 

Dr.  Edward  L.  N.  Hopkins       ...  ...  ...      o  10    6 

Dr.  Harman,  in  sending  his  cheqne,  added  :  "  I  think  this 
is  an  additional  reason  lor  all  the  DivieionH  inefructing  their 
Representatives  to  vote  at  the  annual  meeting  in  Leicester 
for  the  British  Medical  Association  taking  up  medical 
defence." 

The  object  and  particulars  of  the  fund  were  stated  In  oor 
columns  of  .lanuary  2i8t,  1905,  p.  160. 


Metmoal  Sociology  —A  Society  for  the  study  of  questions 
of  aocifll  medicine  and  hygiene  and  m^dioul  statistics  was 
formally  constituted  in  Berlin  on  February  16th  at  a  meetinK 
attended  by  a  targe  nun'ber  of  medical  pr  ictitioners,  political 
economists  iind  eociologisls.  Professor  Majtr,  of  the  Imperial 
Statistical  Bureau,  Dr.  Dietrich,  of  (h'  Russian  Oultus- 
Ministry,  and  Pro'easor  Lassar  were  elect  d  Presidents. 
Dr.  Rudolf  lii-nnhoir,  editor  of  the  Mcdiziiiisrhe  Reform,  and 
Dr.  A.  Grotjihn,  medical  edit>r  of  Itie  Jnhreshrrichte  fiir 
soziale  Hyfjiene  vnl  I>tmr>ffraphie,  were  nppoii.t  d  Secretaries; 
and  Dr.Cieorg  Hi'imann.  ol  the  St'jtirttuial  cfUceof  the  City 
of  Berlin,  TreaBurcr.  The  membersl'ip  of  tlie  new  Society 
already  amounts  to  eighty-nine,  and  i'lcludes  medical  practi- 
tioners, ollieial  stati.iticiaus,  and  persons  interested  in  social 
politics. 
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MEDICAL^  NEWS. 

Influenza  has  been  rife  for  some  time  in  Rome.  Among 
the  suflFerers  is  the  Prime  Minister,  Signer  Giolitti,  and  so 
many  legislators  are  ill  that  the  Chamber  of  Deputies  has 
suspended  its  sittings. 

The  late  Mrs.  Mary  Worthington,  formerly  Vice-President 
of  the  Union  of  Manchester  University  Women  Students,  lelt 
the  sum  of  ^1,000  to  Owens  College,  and  a  similar  amount  to 
the  Manchester  College,  Oxford. 

French  Congeess  op  Medicine. — In  order  to  avoid  clashing 
with  the  International  Tuberculosis  Congress,  which  is  to  be 
held  this  year  in  Paris  from  October  2nd  to  7th,  the  Organizing 
Committee  of  the  French  Congress  of  Medicine  has  decided 
to  change  the  date  of  meeting  from  October  2nd,  3rd,  and  4th, 
to  September  25th,  26th,  and  27th. 

Typhoid  Fever  at  Lincoln. — There  seems  good  reason  to 
hope  that  the  epidemic  of  typhoid  fever  in  Lincoln  is  coming 
to  an  end.  The  number  of  notifications  last  week  fell  to  106  ; 
no  case  was  notified  on  February  19th,  but  a  few  notifications 
were  received  on  February  20th.  The  number  of  deaths  down 
to  midday  on  February  20th  amounted  to  55.  In  the  table  of 
cases  published  in  last  week,  page  378,  the  heading  of  a  third 
column  should  have  read,  "Total  since  December  ist"  and 
not  "  December  3i8t  "  as  printed. 

SociETy  OF  Medical  Phonoobaphers.  —  The  January 
number  of  the  Phonographic  Record  of  Clinical  Teaching  and 
Medical  Science,  which  is  now  issued  quarterly  instead  of 
monthly  as  formerly,  contains  a  paper  by  Mr.  C.  W.  Cathcart 
dealing  with  the  subject  of  recent  methods  of  diagnosing  the 
relative  conditions  of  the  two  kidneys  in  surgery,  which  is 
well  worth  study,  and  one  by  Sir  William  Gowers  on 
syphilitic  disease  of  the  brain.  The  number  also  contains 
the  annual  report  of  the  Honorary  Secretary,  Dr.  Fletcher 
Beach,  of  the  Society  of  Medical  Phonograph ers,  which 
shows  that,  although  the  Society  is  doing  good  work,  it  is 
in  want  of  new  members,  who  may  be  either  qualified  medical 
men  or  students. 

The  Colony  Treatment  of  Epileptics. — A  Bill  has  been 
introduced  into  the  New  York  Legislature,  making  an  appro- 
priation of  ^18,000  tor  additional  cottages  for  patients  in  the 
Craig  Colony  for  Epileptics.  The  number  of  epileptics  in  the 
colony  at  present  exceeds  1,000,  and  there  are  more  than  700 
applicants  on  the  waiting  list  who  cannot  be  admitted  for 
want  of  room.  If  the  amount  asked  for  is  granted,  accommo- 
dation for  200  additional  patients  can  be  provided.  The  per 
capita  cost  of  instruction  is  fixed  by  law  not  to  exceed  ^^90 
A  new  feature  of  the  work  at  Sonyea  that  is  about  to  be 
established  is  a  special  building  for  epileptic  children  under 
5  years  of  age. 

Russian  Universities.— The  festal  celebration  arranged  in 
honour  of  the  one  hundred  and  fiftieth  anniversary  of  the 
foundation  of  the  University  of  Moscow,  which  fell  on 
January  25th,  was  postponed  on  account  of  the  disturbed  state 
of  the  political  atmosphere.  At  the  beginning  of  the  present 
year  the  total  number  of  students  was  5,489 ;  of  these  1,349 
belonged  to  the  Faculty  of  Medicine,  The  teaching  staff 
comprised  72  ordinary  and  17  extraordinary  professors  ;  of  the 
former  category  25,  and  of  the  latter  9,  belonged  to  the  medical 
faculty.  The  University  of  Charkoff  completed  its  first 
century  of  existence  on  January  27th,  but,  as  at  Moscow,  the 
anniversary  was  allowed  to  pass  without  formal  celebration. 
The  number  of  students  is  1,486. 

Cremation  im  France. — The  report  recently  presented  by 
MM.  Georges  Salomon  and  Bourneville  to  the  Sooi6t6  pour  la 
Propagation  de  1' Incineration  states  that  the  number  of 
bodies  cremated  in  France  increases  year  by  jear.  The  total 
number  of  cremations  carried  out  in  Paris  from  August  "jth, 
1889,  when  the  method  first  came  into  use  in  France,  to 
December  3i8t,  1903,  is  given  as  67,286.  Whilst  the  total  for 
1890  was  3,388  that  for  1903  was  6,654.  It  must  be  pointed 
out,  however,  that  these  figures,  taken  at  their  face  value, 
give  a  very  misleading  impression  as  to  the  progress  of 
cremation  in  France.  In  one-half  of  the  total  number  of  cases, 
the  remains  cremated  were  limbs  and  other  fragments  of 
humanity  from  thehospitals,  and  of  the  other  half  a  large  propor- 
tion consisted  of  stillborn  children  and  fetuses.  Of  cremations 
in  the  proper  sense  the  total  number  was  3,151  ;  the  number 
of  dead  persons  whose  bodies  were  disposed  of  in  this  manner, 
v^hieh  was  46  in  1S89,  rose  in  1903  to  306. 


Nurses'  Co-operation.— From  the  report  of  the  committee 
of  management  of  the  Nurses'  Co-operation,  8,  New  Caven- 
dish Street,  W.,  for  the  year  1904,  we  gather  that  the  number 
of  members  who  now  receive  their  oivn  earnings  less  only  5  per 
cent,  for  the  expenses  of  administration  is  337  ;  the  rest,  177- 
in  number,  pay  7J  per  cent.  The  balance  of  the  income  of 
the  general  fund  over  expenditure  was  ;^8S4.  The  committee 
has  adhered  to  its  resolution  merely  to  fill  up  vacancies- 
caused  by  resignations  and  not  to  add  to  the  total  mem- 
bership. 

An  Island  fob  Chronic  Diseases.— Dr.  William  T. 
Councilman,  of  Harvard  Medical  School,  has  recently  sug- 
gested that  Long  Island,  in  Boston  Harbour,  should  he 
devoted  exclusively  to  the  care  of  chronic  cases  of  disease. 
There  is  at  present  on  the  island  a  hospital  of  300  beds.  By 
removing  the  paupers  now  housed  on  the  island  their  dormi- 
tories could,  it  is  pointed  out,  readily  be  remodelled  inta 
wards  providing  accommodation  for  400  other  chronic  invalids, 
and  additional  buildings  could  be  erected  and  maintained  at 
moderate  expense.  The  main  purpose  of  this  change  would' 
be  to  furnish  some  adequate  care  for  tuberculous  patients,  a 
class  said  to  be  now  almost  wholly  neglected  by  the  authori- 
ties of  Boston  City. 

Bequests  to  Hospitals. — The  late  Mr.  F.  D.  Mocatta,  of 
Connaught  Place,  Hyde  Park,  has  left  nearly  ;^3o,ooo  to 
charitable  institutions,  including  several  hospitals,  but 
excluding  such  of  them  as  employ  the  system  of  electing 
those  to  be  benefited  who  obtain  the  votes  of  subscribers,  and 
not  according  to  the  merits  of  each  case.  Among  other 
bequests  are  ;^5oo,  with  a  further;^i.ooo  subject  to  a  life  interest, 
to  the  London  Hospital ;  ;i^5oo,  and  a  further  ;^5oo  subject 
to  a  life  interest,  to  the  Metropolitan  Hospital ;  ^300  to  the 
Mount  Vernon  Consumption  Hospital ;  /200  each  to  Univer- 
sity College  Hospital,  Middlesex  Hospital,  Poplar  Hospital, 
London  Fever  Hospital,  City  of  London  Hospital  for  Diseases 
of  the  Chest,  and  the  Chalfont  Colony  for  Epileptics  ;  £\oo 
each  to  St.  Mary's  Hospital,  St.  George's  Hospital,  St. Thomas's 
Hospital,  East  London  Hospital  for  Sick  Children,  and  the 
Ventnor  Consumption  Hospital ;  and  ^50  to  the  Queen 
Charlotte's  Lying-in  Hospital. 

Association  of  Medical  Diplomates  of  Scotland. — The 
inaugural  dinner  of  the  Association  of  the  Medical  Diplomates 
of  Scotland  was  held  at  the  Trocadero  Restaurant,  London,  on 
February  14th,  with  the  President  of  the  Association  (Dr.  C. 
St.  Aubyn  Farrar)  in  the  chair.  After  the  toast  of  "The 
King,  'iueen,  and  Royal  Family  "  had  been  duly  honoured, 
Sir  J.  A.  Clark,  in  responding  to  the  toast  of  "The  Navy^ 
Army,  and  Auxiliary  Forces,'  proposed  by  Mr.  Noble  Smith, 
suggested  that  the  medical  profession  might  help  the  Army 
Medical  Services  by  organizing  in  time  of  peace  some  system 
by  which  the  civilian  medical  element  might  the  more  readily 
help  the  military  element,  so  that  in  time  of  war  efficient  help 
would  be  available.  Colonel  J.  Anderson,  I. M.S.,  and  Brigade- 
Surgeon-Lieutenant- Colonel  E.  J.  Hunter,  V.I.B.,  also 
acknowledged  the  toast.  The  Chairman  then  proposed  the 
toast  of  "The  Association  of  Medical  Diplomates  of 
Scotland."  He  said  the  idea  of  forming  the  Associa- 
tion only  occurred  some  months  ago,  but  it  had  met 
with  a  ready  response.  The  authorities  at  Edinburgh 
and  Glasgow  welcomed  the  formation  of  the  Associa- 
tion ;  the  number  of  members  was  increasing  rapidly,  and 
the  Association  was  prospering.  One  of  its  objects  was  the 
redress  of  grievances,  and  the  authorities  at  Edinburgh  and 
Glasgow  had  promised  that  anything  reasonable  that  was  put 
before  them  would  be  granted.  The  Royal  College  of  Sur- 
geons of  Edinburgh  had  authorized  its  licentiates  to  wear 
the  gown  which  he,  the  chairanan,  was  wearing,  and  he  ex- 
plained that  it  was  the  first  time  the  gown  had  been  seen  in 
public.  Dr.  Euphemia  Stoker  responded  to  the  toast,  as  did 
also  the  honorary  secretary  of  the  Association,  Dr.  David 
Walsh.  He  announced  that  138  members  of  the  Association 
were  already  enrolled.  It  was  estimated  that  in  London  there 
were  830  medical  diplomates  of  Scotland ;  in  the  rest  of 
England,  3,280;  in  Wales,  29S ;  in  Scotland,  600;  and  in 
Ireland,  500.  He  hoped  by  the  influence  of  the  Association 
that  the  Royal  Colhge  of  Surgeons  of  Edinburgh  would 
change  the  name  of  licentiate  to  that  of  member.  The  toast 
of  "The  Visitors"  was  proposed  by  Dr.  F.  Powell,  and 
acknowledged  by  Dr.  E.  Snape  and  Dr.  F.  J.  Waldo.  Dr.  C. 
O.  Hawthorne  proposed  the  toast  of  "The  Council  and 
Ollicers  if  the  Association."  and  Mr.  Sydney  Stephenson 
responded. 


Feb.  25,  1905.] 


LONDON   MEDICAL    SCHOOLS   AND   HOSPITALS. 


MSDIOU    /•VKMU 


427 


Btitisl)  iHetrical  J^Ht^ai. 


SATURDAY,    FEBRUARY    25TH,    1905. 


THE  FINANCES   OF  LONDON  MEDICAL  SCHOOLS 

AND    HOSPITALS. 

The  report  of  the  Committee  appointed  by  King  Edward's 
Hospital  Fund  for  London  on  the  financial  relations 
between  hospitals  and  medical  schools  in  London  is  so 
important  to  the  medical  profession  from  many  points  of 
view  that  it  has  been  deemed  advisable  to  print  it  in  full 
in  our  columns,  together  with  the  appendix  containing 
the  detailed  statement  of  each  of  the  twelve  hospitals. 
The  Committee  was  instructed  to  inquire  whether  money 
given  to  the  twelve  London  hospitals  having  medical 
schools  is  contributed  by  them  directly  or  indirectly  for  the 
maintenance  of  medical  education,  and  if  so  whether  any 
direct  or  indirect  return  is  received  by  the  hospitals,  and 
whether  such  return  was  equivalent  to  the  amount  of  the 
contributions.  The  Committee  consisted  of  Sir  Edvi'ard 
Fry,  the  Bishop  of  Stepney,  and  Lord  Welby.  They  report 
that  it  has  been  established  to  their  satisfaction  that  in  the 
case  of  all  the  London  hospitals  except  two  (University 
College  and  King's  College)  contributions  are  made  out  of  the 
general  funds  of  the  hospital  to  make  up  the  deficit  on  the 
working  of  the  medical  schools  ;  and  that,  in  addition,  in 
some  instances  considerable  sums  have  been  advanced  on 
capital  account  for  the  erection  of  buildings,  that  these 
buildings  have  usually  been  erected  on  land  belonging  to 
the  hospital,  and  that  though  interest  has  been  paid  on  the 
capital  loans,  the  site  has  usually  been  given  rent  free. 
This  is  a  system  which  we  would  not  only  admit, 
but  assert  to  be  indefensible,  and  the  facts  will  come 
as  a  surprise  to  most  members  of  the  profession.  On  the 
second  point,  whether  the  hospitals  received  a  quid  pro  quo 
the  Committee  considers  that,  while  the  actual  value  of  the 
give-and-take  is  difficult  to  estimate  in  money,  on  the 
whole  the  quid  must  be  held  to  be  about  equal 
to  the  quo.  "  The  schools,"  the  Committee  says,  "  confer 
certain  considerable  benefits  on  the  hospitals,  and 
the  hospitals,  by  opening  their  doors  to  the  students, 
provide  a  clinical  laboratory  and  allow  the  students 
of  the  schools  to  work  there.  This  confers  on 
them  a  very  great  benefit,  because  without  the  ad- 
mission to  the  hospital  the  students  could  obtain  little 
or  no  clinical  teaching.  These  mutual  benefits  may,  we 
think,  be  fairly  set  off  the  one  against  the  other."  The 
<onclu6ion  drawn  that  the  schools  still  remain  debtors  to 
the  hospitals  in  respect  of  the  actual  pecuniary  contribu- 
tions made  to  them  is  of  course  inevitable,  if  the  argument 
as  to  equivalence  of  benefit  is  accepted  as  sound.  While 
we  believe  that  the  Committee  has  underestimated  the 
advantage  which  a  hospital  derives  from  the  possession  of 
a  medical  school  in  increased  efTiciency,  it  must  be  ad- 
mitted that  if  the  n  atter  is  to  be  decided  on  a  stric 
pecuniary  basis  it  woiilii  be  difficult  to  bring  an  estimate 
into  a  balance  sheet. 


It  may  be  asked  how  these  payments  ever  came  to  be 
made,  and  the  answer  brings  us  to  the  all-important  poinfe 
in  the  report — all-important  to  the  schools,  and  all- 
important,  we  venture  to  assert,  to  the  public.  The  ques- 
tion whether  medical  education  in  London  is  efBcient 
transcends  enormously  in  importance  the  question  whether 
a  few  thousand  pounds  have  been  allotted  by  the  hospitals 
to  their  medical  schools  in  excess  of  the  amount  to  which 
on  a  rigid  financial  estimate  they  may  have  been  entitled. 
The  answer  was  well  given  in  the  evidence  of  the  President 
of  the  Rojal  College  of  Surgeons,  who  pointed  out  that 
thirty-eight  or  forty  years  ago  a  large  number  of  men  still 
entered  the  profession  by  way  of  apprenticeship,  and  cam© 
to  London  for  twelve  month',  eighteen  months,  or  two 
years  to  the  hospitals.  The  chief  part  of  a  medical  student's 
education  in  London  was  in  clinical  medicine,  surgery,  and 
midwifery ;  this  was  what  was  called  "  walking  the  hos- 
pitals," a  phrase  still  sometimes  heard  in  the  mouth  of 
laymen.  Since  that  period  a  very  great  extension  of  early 
medical  study  in  physics,  biology,  and  chemistry  has  taken 
place.  The  hospital  medical  schools  ought  never  to  have 
attempted  to  teach  those  preliminary  sciences.  It  is  now 
generally  recognized  that  that  duty  belongs  to  university 
colleges  in  whose  science  faculties  students  preparing  for 
all  callings  in  which  a  knowledge  of  these  sciences  is 
required  can  be  taught  together.  It  is  significant  that  the 
two  exceptions  to  the  general  rule  in  London  are  University 
and  King's  Colleges,  both  of  them  colleges  which  have 
many  faculties.  The  appeal  for  money  to  erect  and  main- 
tain suitable  laboratories,  and  for  the  endowment  of  chairs 
can  be  made  with  much  greater  hope  of  success  by  univer- 
sity colleges  than  by  special  schools  offering  instruction  for 
one  profession  only. 

The  medical  schools  of  London  have  understood  this  for 
some  years,  and  more  recently  it  has  been  realized  that  the 
present  system  of  teaching  the  intermediate  subjects 
(anatomy  and  physiology)  in  tv\elve  centres  in  London  is 
at  once  costly  and  inefficient.  The  experience  of  most 
of  the  medical  schools  in  London — certainly  of  all  the 
smaller  schools — is  that  the  fees  paid  by  students  provide 
an  annual  income  totally  insufficient  to  defray  the 
annual  expenses,  much  less  to  form  a  fund  to  justify 
capital  expenditure  on  new  buildings  and  improved  equip- 
ment. The  greater  part  of  the  annual  income  from  fees 
for  the  whole  course  goes  in  many  schools  to  defray  the 
cost  of  instruction  in  the  preliminary  and  intermediate 
subjects ;  even  so,  the  teachers  of  these  subjects  receive 
very  inadequate  salaries,  while  the  teachers  of  clinical 
subjects  receive  little  or  nothing.  As  Sir  Victor  Horsley 
said  in  his  address  at  Birmipgham  eighteen  months  ago, 
the  teachers  of  the  University  of  London  are  most  of  them 
miserably  underpaid  or  practically  have  to  return  all  the 
slender  income  they  derive  to  the  particular  school  to  which 
they  belong.  New  buildings  have  been  provided  at  many 
schools,  the  capital  being  raised  by  means  of  debentures 
held  by  the  medical  slafi,  though  in  some  instances  the 
hospitals  have  assisted  either  by  giving  a  site  or  making  a 
loan  to  the  school,  or  in  both  ways.  The  results  are  not, 
and  could  not  be  expected  to  be,  satisfactory,  and,  in  spite 
of  the  expenditure  of  sums  of  money  which,  in  the  aggre- 
gate, have  been  very  considerable,  the  London  medical 
schools  have  had  to  realize  that  they  no  longer  attract 
students  a>  in  the  past.  Tho  Dean  of  the  Faculty  of  Medicico 
of  the  I  niveisity  of  London  has  staled  that  the  annual 
entry  of  new  students  for  the  full  curriculum  in  all  the 
London  schools  lias  declinid  from  an  average  of  679  in  the 
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quinquennium  1S79-1883,  to  an  average  of  424  in  the 
quinquennium  1900-4. 

The  Committee  of  the  King  Edward's  Hospital  Fund,  in 
its  report,  draws  attention  to  the  statute  of  the  University 
of  London,  which  directs  the  Senate  to  use  its  best 
endeavours  whenever  practicable  to  secure  common 
courses  of  instruction  for  internal — that  is  to  say,  London — 
medical  students  in  the  preliminary  and  intermediate 
portion  of  their  studies  under  appointed  or  recognized 
teachers  at  one  or  more  centres. 

University  College  will  be  incorporated  in  the  University 
of  London  this  year  if  the  Bill  promoted  for  this  purpose 
is  passed  by  Parliament.  The  Bill  provides  that  in  future 
the  Senate  of  the  University  shall  make  statutory  regula- 
tions for  the  management  of  the  College,  and  will  bring 
into  existence  a  body  corporate  for  the  purpose  of  carrying 
on  the  hospital  and  a  school  for  advanced  medical 
studies.  Sir  Donald  Carrie  last  year  gave  a  sum  of 
^"8o,o<x3  for  the  building  and  equipment  of  this 
school.  The  plans  prepared  by  Mr.  Paul  Waterhouse 
have  been  approved,  and  the  building,  it  is  expected,  will 
be  completed  within  two  years.  lb  is  surely  a  very  sig- 
nificant fact  that  University  College  has  been  able  to  raise 
/i83,ooo  for  the  purpose  of  its  amalgamation  with  the 
University  of  London  over  and  above  the  sum  collected  for 
the  school  of  advanced  medical  studies.  The  University  will 
thus  before  long  have  one  centre,  where  medical  students 
who  intend  to  prosecute  their  clinical  studies  at  any 
hospital  in  London  can  receive  training  in  the  pre- 
liminary and  intermediate  subjects  and  then  revert  to  the 
hospital  of  their  election.  King's  College  is  in  a  position 
to  provide  another  centre,  and  the  Senate  of  the  University 
has  recently  appointed  a  Committee  to  confer  with  repre- 
sentatives of  University  and  Kings  Colleges  and  the 
medical  schools  as  to  the  practicability  of  securing  common 
courses  of  instruction  in  the  preliminary  and  intermediate 
subjects  of  medical  studies  at  University  and  King's 
Colleges.  We  believe  that  these  two  Colleges  could  provide 
accommodation  for  a  number  of  students  in  the  pre- 
liminary and  intermediate  medical  subjects  very  much 
in  excess  of  those  who  now  attend,  that  they  could, 
in  fact,  provide  for  the  students  of,  at  any  rate,  all  the 
smaller  schools.  If  the  conference  committee  gets  to 
work  without  delay,  there  ought  to  be  no  difHculty  in 
making  the  arrangements  in  time  for  the  next  winter 
session. 

It  is,  however,  felt  that  two  centres  would  not  be  suffi- 
cient, and  that  the  University  itself  ought  to  possess  a 
medical  institute,  and  a  timely  statement  put  out  by  the 
Dean  of  the  Faculty  of  Medicine  recalls  the  fact  that  tlie 
University  recently  issued  an  appeal  for  funds  to  build 
and  endow  an  institute  of  medical  sciences  under  the 
control  of  the  University  in  which  the  preliminary  and 
intermediate  subjects  could  be  taught.  The  response  to 
that  appeal  has  boon,  we  believe,  hitherto  altogether  inade- 
quate, but  owing  probably  to  the  fact  that  University  College 
was  also  appealing  to  the  public  the  University  scheme^ 
has  not  been  pushed.  It  is  proposed  that  the  Institute 
should  be  established  at  South  Kensington,  and  we  gather 
from  Dr.  Fowler's  statement  ihat  a  serious  effort  will 
ahortly  be  made  to  raise  the  money  required.  There  is. 
then,  good  reason  to  hope  that  the  ultimate  result  of  the 
report  of  the  Committee  of  King  Edward's  Fund  will  be  to 
give  a  grept  impetus  to  the  movement  for  improving 
existing  arrangements  for  medical  education  in  London. 
It  is,  perhaps,  not  quite  the   result  which    Mr.  Stephen 


Coleridge  had  in  view  when  he  raised  the  question ; 
Dogberry  said  that  "  to  be  a  well-favoured  man  is  the  gift 
of  fortune,  but  to  write  and  read  comes  by  nature,"  and 
Mr.  Coleridge  probably  holds  a  similar  opinion  about 
medical  skill  and  knowledge.  Nevertheless  we  are  free  to 
admit  that  be  has  scored  a  point,  but  we  see  good  reason 
to  believe  that  its  establishment  will  eventually  lead  to 
real  progress  in  medical  education. 

Meanwhile,  it  is  clear  that  many  of  the  medical  schools 
are  placed  in  a  very  embarrassing  position,  and  it  is  clear 
King  Edward's  Hospital  Fund  cannot,  after  this  report,  go 
on  making  grants  any  part  of  which  is  devoted  to  relieving 
the  pecuniary  necessities  of  the  medical  schools. 


THE    MEDICAL    OFFICER    IN    THE    FIELD. 

A>roxG  the  lessons  of  the  present  war  none  is  more  striking 
than  the  illustrations  which  it  affords  of  the  capital  impor- 
tance of  the  medical  service  to  an  army  in  the  field. 
Unlike  Lord  Wolseley,  who,  with  the  ignorant  contempt  for 
"non-combatants"  iharacteristie  of  a  certain  type  of 
military  mind,  said  that  medical  advice  was  a  good  thing — 
when  it  was  asked  for,  the  Japanese  commanders  have 
from  the  first  realized  that 

A  wise  physician  skill'd  our  wound?  to  heal 
Is  mere  than  armies  tu  the  public  weal. 

They  have  given  their  medical  officers  a  free  hand,  and 
supported  their  action  with  ail  the  weight  of  their  authority. 
The  result  of  this  intelligent  appreciation  of  the  value  of 
preventive  medicine  is  seen  in  the  remarkable  mortality 
statistics  cf  General  Oku's  force  which  were  quoted  in  the 
BRITISH  MEDicAi  JotiKNAL  of  February  4th.  In  a  total 
number  of  24  643  cases  of  illness  occurring  between  May  6th 
and  December  ist,  there  were  18,578  recoveries  in  the  field 
hospitals  and  5.609  cases  were  sent  home.  There  were  only 
40  deaths  from  disease.  The  cases  of  typhoid  fever  were 
less  than  200,  those  of  dysentery  less  than  400  in  number. 
This  record  is  probably  unprecedented  in  the  history  of 
war. 

The  contrast  between  the  .Tapanese  methods  of  warfare 
and  those  of  nations  which  consider  themselves  more 
civilized  is  seen  on  comparing  their  mortality  statistics 
with  the  13,000  or  14,000  deaths  from  disease  in  our  army 
in  South  Africa,  amounting  to  half  the  total  loss  suffered 
in  the  war,  and  with  the  4,965  cases  of  death  from  disease 
— nearly  70  per  cent,  of  the  cases — in  the  American  army 
from  May  1st  to  December  31st,  in  the  war  with  Spain.  As 
regards  the  Russian  army,  it  has  been  estimated  that  the 
total  number  of  sick  and  wounded  down  to  the  time  of 
the  great  battle  on  the  Sha-Ho  was  150,000,  or  about  30  per 
cent,  of  the  total  for>;e  in  Manchuria,  Of  the  32,000  sick 
and  wounded  registered  at  the  Central  Board  in  Kharbin 
from  June  15th  to  August  15th,  only  about  one-fifth  were 
wounded.  Daring  the  first  six  months  of  the  war  the 
most  common  diseases  wtri  dysentery  and  rheumatic  fever. 
Several  severe  outbreaks  of  dysentery  occurred  among  the 
younger  soldiers  of  certain  regiments,  but  their  illness  was 
generally  attributed  to  the  drinking  of  river  water.  Pre- 
ventive measures  were  prescribed  by  army  orders,  but  no 
trouble  was  taken  to  see  that  they  were  carried  out.  After 
the  month  of  July  typhoid  fever  increased  rapidly,  and 
caused  much  sickness  and  disability.  Preparations  for 
treating  the  sick  and  wounded  had  been  made 
on  a  very  large  scale,  not  only  by  the  War  Office  but 
by  the  Russian  Red  Cross  Society  and  by  the  Zemstvos  or 
county  councils ;   in  addition,  twenty -four  hospital  trains. 
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most  of  them  well,  and  some  of  them  luxuriously  equipped, 
were  provided  by  private  geDcrosity.  Oiving  to  the  large 
number  of  sick  and  wounded,  however,  the  hospital  accom- 
modation was  ofteninadequate,  and  Ihis  evil  was  intensified 
by  imperfect  organization  and  a  failure  to  provide  an 
adequate  number  of  beds  at  places  where  they  were  most 
wanted. 

The  medical  staff  of  the  Eussian  army  is  very  insuffi- 
ciently paid  and  is  numerically  quite  incapable  of 
grappling  with  such  emergencies  as  have  had  to  be  met 
in  the  present  campaign;  not  only  have  the  hospitals 
been  overcrowded  and  the  food  supply  frequently  insuf- 
ficient, but  necessary  dressings  have  even  been  wanting. 

A  graphic  description  of  the  sta'e  of  things  which  is 
sure  to  occur  when  medical  advice  is  neither  asked  for 
nor  taken  when  ofifered  is  given  by  a  Eussian  medical 
officer  serving  in  Manchuria.  Wiitirg  in  July,  he  com- 
plains bitterly  of  the  bread  supply  on  which  the  soldier  is 
largely  dependent  for  his  sustenance.  There  were  days 
when  no  bread  was  served  out,  or  when  only  |  lb.  was  given 
to  each  man  instead  of  the  regulation  allowance  of  2,}  lb. 
The  bread  brought  from  a  distance,  at  a  hot-house  tempera- 
ture, was  delivered  in  an  altogether  impossible  condition  ; 
it  was  covered  with  a  Ihicb  pile  of  velvety  moulds  of  many 
colours  and  countless  species.  Although  the  doctor's 
horse  refused  this  bread,  it  was  eaten  by  the  men.  It 
is  not  surprising  that  very  soon  after  this  900 
men  had  to  be  sent  to  hospital  suffering  from 
acute  gastro-enteritis,  dysentery,  typhoid  fever,  fevers 
of  malarial  type,  but  especially  anaemia  and  debility. 
Eussian  admirals,  as  we  know,  have  a  preternaturally  keen 
eye  for  torpedo  boats ;  but  Eussian  generals  can  be 
conveniently  blind  to  the  existence  of  djsentery.  Interro- 
gated by  "high  authority"  as  to  the  causes  of  the 
prevalence  of  illness,  the  medical  officer  frankly  spoke  his 
mind.  His  remarks  were  listened  to  quietly  till  he 
mentioned  dysentery,  when  he  was  told  that  it  was  a  crime 
to  speak  of  dysen':ery  when  there  was  none,  and  when 
there  ought  not  to  be  any,  in  the  army.  After  this  authori- 
tative pronouncement  that  dysentery  "ought  not  to  l^e,"  it 
naturally  disappeared  from  the  returns,  its  place  being 
taken  by  "  col.  ac."  (colitis  acuta).  The  sickness  was 
peremptorily  attributed  to  the  want  of  cholera  belts, 
which,  it  appeared,  the  soldiers  had  thrown  away. 

All  this  is  in  accordance  with  that  sort  of  military 
tradition  which  fortunately  for  themselves  does  not  yet 
oppress  the  Japanese.  It  is  not  so  long  ago  since  typhoid 
fever  was  not  officially  recognized  in  India  and  the  appear- 
ance of  its  name  in  a  return  might  cost  a  medical  officer 
his  promotion.  It  is  well  known,  too,  that  in  at  least  one 
of  our  Egyptian  campaigns  medical  officers  were  expressly 
ordered  by  the  military  authorities  to  make  no  mention  of 
typhoid  fever,  but  to  return  it  as  "simple  continued  fever." 
We,  therefore,  have  no  cause  for  pharisaic  complacency  if 
we  compare  ourselves  with  the  Eussians.  Of  all  forms  of 
that  disastrous  disease,  official  blindness,  the  worst  is  that 
which  alllicts  military  authorities  when  they  meddle  with 
medical  matters.  But  the  object  lesson  given  to  the  world 
by  Japan  is  so  clear  and  demonstrative  that  we  venture  to 
hope  it  may  make  some  impression  even  on  the  obtuse 
sensorium  of  the  War  Office.  At  least,  it  is  to  be  hoped 
that  it  may  stimulate  the  Secretary  of  Stale  for  War  to 
carry  into  execution  the  schemes  for  the  better  training 
of  army  medical  officers  which  the  dilatorinoss  of  the  \\'a,r 
(Jfflcc  and  the  obstructiveness  of  the  Treasury  have  kept 
in  a  state  of  suspended  animation  for  several  years.      As 


Sir  Walter  Foster  well  said  in  the  debate  on  the  Address, 
it  is  the  adaptation  of  science  to  the  prevention  of  disease 
which  renders  an  army  most  efficient.  This  is  the  great 
lesson  of  the  present  war,  and  this  is  the  lesson  which  both 
our  Government  and  our  army  authorities  need  to  have 
strongly  and  constantly  impressed  upon  them. 


THE  ADVERTISING  OF  MEDICAL  PRACTITIONERS 

IN   CONNEXION    WITH    HYDROPATHIC 

AND   SIMILAR   ESTABLISHMENTS. 

As  is  well  known,  the  Ethical  Committee  has  been  content 
to  proceed  with  measured  steps  alorg  the  road  of  reform  in 
professional  conduct,  to  render  such  assistance  as  it  could 
in  individual  cases,  and  to  collect  information  before 
attempting  to  frame  general  rules.  A  report  from  the 
Committee  to  the  Annual  Representative  Meeting  was 
published  in  the  last  issue  of  the  SurPLEMEST,  February 
i8th,  p.  49,  and  the  question  which,  with  the  consent  of  the 
Council,  will  be  submitted  to  the  Eepresentative  Meeting 
at  Leicester,  has  for  its  object  to  lay  down  a  rule  which 
will  be  binding  upon  all  mernbers  of  the  Association,  and 
will  establish  a  precedent  for  the  making  of  further  rules 
which  may  in  time  constitute  an  ethical  code.  It  is  there- 
fore worth  while  to  review  the  steps  which  have 
been  taken  by  the  Ethical  (■!>mmittee  before  it  has 
ventured  to  ask  the  Eepresentative  Meeting  to  decide 
whether  or  not  such  a  rule  should  be  made. 

We  may  remark,  parenthetically,  that  it  would  not  be  an 
unmixed  blessing  to  have  a  large  number  of  rules  which 
every  prospective  member  or  the  Association  would  have 
to  scan  carefully  before  he  consented  to  join,  and  most 
members  will  be  grateful  to  the  Ethical  Committee  for  the 
caution  they  have  shown  in  desiring  to  ascertain  the 
general  current  of  professional  opinion  before  aspiring  to 
be  its  exponent. 

The  abuse  of  the  advertisements  issued  by  hydropathic 
establishments  is  not  an  old  grievance.     It  has  never  been 
questioned    that  medical   men  should   not  advertise  for 
practice,  and  yet  an  exception  seems  to  have  been  made  in 
the  case  of  the  medical   practitioners  who  are  proprietors 
or  directors  of  hydropathic  establishments,  as  they  have 
advertised  these  institutions  together  with  their  names  in 
largo  framed  and  glazed  pictorially  illustrated  posters  at 
railway  stations,  in  the  columns  of  Brudshmo  and  other 
railway  guides,  and  generally  in  the  lay  press.    But  so  long 
as  these  institutions  were  comparatively  few  and  isolated, 
and  their  medical  directors  did  not  come  into  direct  com- 
petition with  other  members  of  the   profession,  this  alto- 
gether unusual  and  inexcusable  state  of  things  was  at  least 
tolerated,  and  as  it  was  nobodj's  business  to  take  action 
against  them  the  abuse  continued.     In  course  of  time, 
however,  as  these  institutions  multiplied,  many  of  them 
were  not  on  a  sufficiently  large  scale  to  keep  a  medical 
officer,  and  it  became  customary  to  obtain  the  services  of 
one   of  the  local  practitioners  whose  name  appeared   in 
the      advertisements,     and     as     these     were     regularly 
published     in    the    local     newspapers,     exception     was 
taken      to      them      by      his      local      colleagues,      and 
complaints      became    so    numerous    that     the    Ethical 
Committee    felt   obliged   to   take   action.     This  it  did  by 
drawing  up  a  brief    memorandum  which    recapitulated 
these  facts ;    a  copy  was  tent  to  each   Division,  with  a 
request  for  an  expression  of  opinion  upon  the  desirability 
of  continuing  to  tolerate  the  publication  of  the  names  of 
medical   prautitionera  in   connexion  with  the   advertise- 
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ments  of  hydropathic  establishments  in  the  lay  press  or  in 
other  ways  which  appeal  directly  to  the  public.  The 
response  was  not  doabtfal ;  95  Divisions  condemned  the 
prastice  without  qualifiea'ion,  and  only  one  was  of  opinion 
that  it  called  for  no  interference,  the  last  being  perhaps 
only  an  illustration  of  the  fact  that  it  is  in  this  world 
impossible  to  secure  complete  unanimity  of  opinion  on 
any  question. 

The  Cjmmittee  has  therefore  decided,  with  the  approval 
of  the  Council,  to  ask  for  a  definite  pronouncement  from 
the  Representative  Meeting  on  behalf  of  the  Association, 
and  the  meeting  at  Leicester  will  have  an  opportunity  of 
voting  for  or  against  the  proposition — "  That  members  of 
the  profession  who  act  as  medical  officers  of  hydropathic 
.and  similar  establishments  should  make  it  a  condition  of 
their  engagement  that  their  names  shall  not  be  inserted 
in  any  advertisement  of  such  institutions  except  in  adver- 
tisements in  medical  journals." 


THE     CONFERENCE     ARRANGED     BY     THE     HOSPITALS 

COMMITTEE. 
The  Hospitals  Committee  of  the  British  Medical  Associa- 
tion, after  a  series  of  meetings  during  which  the  question  of 
hospital  reform  was  very  fully  dincussed  in  its  various 
aspects,  held  a  meeting  on  January  26th,  under  the 
chairmanship  of  the  President  of  the  Association,  which 
was  attended  by  the  President  of  the  Royal  College  of 
Physicians  of  London,  Mr.  A.  W.  Mayo  Robson  (Vice- 
President  of  the  Royal  College  of  Surgeons  of  England), 
Mr.  Timothy  Holmes,  Dr.  L.  E.  Shaw,  of  Guy's  Hospital, 
Dr.  W.  Knowsley  Sibley,  and  Dr.  Mary  Scharlieb.  The 
memorandum  of  principles  of  hospital  management,  which 
had  been  adopted  by  the  Committee  at  a  previous  meeting, 
was  discussed,  and  certain  verbal  alterations  made.  The 
text  as  amended  will  be  found  in  the  Supplement  of  this 
issue,  page  65.  The  Committee  has  arranged  to  hold  a 
vjonference,  on  Thursday  next,  at  3  p.m.,  with  lay  repre- 
sentatives of  hospitals,  when  it  is  hoped  that,  in  addition 
to  the  Committee  itself,  other  representative  medical  men 
will  be  present.  The  memorandum  of  principles  has  been 
referred  by  the  Council  to  this  Conference,  and,  as  will  be 
seen,  many  important  points  upon  which  the  united  action 
by  hospital  Boards  and  the  medical  profession  is  necessary 
if  reforms  are  to  be  brought  about,  will  come  under  diseus- 
eion.  The  Chairman  of  the  Committee  desires  us  to 
express  the  hope  that  any  member  of  the  Council  of  the 
Association,  who  may  be  able  to  do  so,  will  attend  the 
Conference,  which  will  be  held  in  the  Board  Room  of  the 
Metropolitan  Asylums  Board,  Victoria  Embankment,  near 
Blackfriars  Bridge. 

THE  SUPPLEMENT  FOR  THIS  WEEK. 
The  notices  of  motion  so  far  received  for  the  Representa- 
tive Meeting  at  Leicester  on  Monday,  .July  24th,  and  the 
following  days,  are  published  in  the  Suppi.e-ment  for  this 
week.  The  Supplement  also  contains  a  report  of  the  pro- 
ceedings of  the  Cjuncil  of  the  Association  at  its  adjourned 
meeting  on  February  i5^h;  reports  are  also  published  of 
the  proceedings  of  the  Medico-Political  Committee  at  its 
meetings  on  Novembsr  i6th,  December  21st,  1904,  and 
February  15th,  1905,  together  with  a  memorandum  to  the 
Board  of  Education  concerning  the  circular  issued  by  the 
Board  in  July  last  on  the  proposed  institution  of  a  Govern- 
ment certificate  of  secondary  education.  We  are  also 
enabled  to  publish  in  the  Supplement  reports  of  the  meet- 
ings of  the  Royal  Naval  and  Military  Committee  on 
November  15th,  1904,  of  the  Hospitals  Committee 
on  December  ist,  1904,  and  January  26th,  1905, 
and  of  the  Annual  Meeting  (Sections)  Committee 
on  December  i6th,  1904.  We  are  compelled  to  hold 
over  reports  of  certain  other  committees,  which 
it  is  hoped  may  be  ready  for  publication  next  week. 
The  report  of  the  meeting  of  the  Central  Midwives  Board 


on  February  16th  shows  that  that  body  has  resolved  not 
to  recognize  a  Poor-law  infirmary  as  a  training  school  for 
midwives  unless  the  average  number  of  deliveries  is  suffi- 
cient to  ensure  the  necessary  number  of  cases  for  training 
at  least  three  pupils.  It  will  be  remembered  that  at  the 
previous  meeting  the  Board  had  resolved  that  before  recog- 
nizing any  Poor-law  infirmary  reports  should  be  asked  for 
from  the  chief  medical  officer  and  from  the  local  super- 
vizing  authority.  The  Supplement  also  contains  lists  of 
naval  and  military  appointments  and  changes  of  stations 
in  the  Royal  Army  Medical  Corps,  notes  on  the  vital 
statistics  of  the  three  countries,  lists  of  vacancies  and 
appointments,  the  diary  of  the  week,  and  the  calendar  of 
the  Association. 


PROPOSED  CONVALESCENT  HOMES  ASSOCIATION. 
A  CONFERENCE  of  delegates  representing  the  chief  conva- 
lescent institutions  which  receive  patients  from  London 
hospitals  will  be  held  at  the  rooms  of  the  Royal  Medical 
and  Chirurgical  Society,  20,  Hanover  Square,  London,  W., 
at  4  p.m.  on  Thursday  next,  March  2nd.  It  is  felt  by  those 
who  are  promoting  this  movement  that  the  advances 
which  have  taken  place  in  medicine  and  surgery  during 
the  last  generation  call  for  an  alteration  in  the  rules  of 
convalescent  institutions,  and  in  the  character  of  the 
relief  afforded.  The  number  of  cases  treated  by  operation 
in  hospitals  has  enormously  increased,  and  in  very  many 
cases  patients  might  be  sent  to  a  convalescent  home  at  the 
seaside  very  much  earlier  than  is  at  present  the  case,  if 
only  it  were  made  possible  for  them  to  continue  to  receive 
suitable  surgical  treatment.  At  present  convalescent 
charities  partake  too  much  of  the  character  of  a  holiday 
home ;  most  of  them  refuse  to  receive  patients  requiring 
medical  or  surgical  treatment,  while  others  will 
return  a  patient  to  hospital  if  some  even  very 
trifling  complication  arises.  The  idea  of  a  con- 
ference originated  with  the  Committee  of  the  Mrs. 
Gladstone  Free  Convalescent  Home.  Dr.  Habershon 
suggested  that  the  moment  was  ripe  for  raising  the  whole 
question  of  the  administration  and  scope  of  these  institu- 
tions, and  the  President  of  the  Metropolitan  Convalescent 
Association,  Mr.  Fitzgerald,  took  steps  to  promote  the  con- 
ference now  about  to  be  held.  Among  medical  men  who 
have  promised  to  attend  are  the  Presidents  of  the  Eoyal 
Colleges  of  Physicians  and  Surgeons,  and  the  Dean  of  the 
Faculty  of  Medicine  of  the  University  of  London  ;  delegates 
will  be  present  from  King  Edward's  Hospital  Fund  for 
London,  and  from  the  Metropolitan  Sunday  and  Saturday 
Funds.  Members  of  the  profession  who  are  interested  in 
the  movement  can  obtain  further  information  and  tickets 
of  admission  to  the  meeting  by  applying  to  Dr.  Habershon, 
88,  Harley  Street,  W.  AVe  hope  that  the  conference  may 
result  in  some  practical  scheme  for  organizing  and  co- 
ordinating the  work  of  the  many  scattered  and  indepen- 
dent institutions  which  now  exist.  Though  the  idea  of 
reform  has  been  for  some  time  in  the  air  this  fact 
may  possibly  not  have  been  known  to  the  promoters 
of  a  new  scheme  for  a  home  of  recovery  of  which  an 
account  was  furnished  in  these  columns  some  months 
ago.'  In  support  of  their  plan  they  held  a  dinner 
in  London  last  week  which  was  attended  by  a  large 
number  of  persons  of  high  rank  and  social  influence,  and 
speeches  were  delivered  by  the  Duke  of  Portland,  Earl 
Lytton,  and  Sir  Frederick  Treves.  Stress  was  laid  upon 
the  facts  to  which  we  have  already  re'erred,  namely,  that 
the  usefulness  of  hospitals  is  diminished  owing  to  the  block 
brought  about  by  the  absence  of  convalescent  homes  so 
staffed  as  to  be  capable  of  receiving  patients  still  in  need 
or  surgical  attendance  and  nursing.  Admitting  as  we  do 
to  the  full  the  existence  of  the  difficulty,  we  are  yet  quite 
certain  that  the  best  way  of  solving  it  would  not  be 
to  spend  ^35,000  on  a  new  institution  of  twenty-one  beds, 
but  to  bring  about  a  general  levelling  up  of  convalescent 
work  to  the  requirements  of  modern  hospital  conditions. 
At  the  dinner  mentioned  it  was  especially  stated  that  the 
idea  of  a  home  of  recovery  was  as  yet  but  in  the  germ,  and 
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this  being  the  case  it  seems  all  the  more  reasonable  to 
hope  that  the  promoters  will  abandon  their  present  project 
and  join  hands  with  the  promoters  of  general  reform, 
devoting  what  capital  they  have  been  able  to  collect  so  far 
to  the  geceral  fund,  which  will  certainly  be  required. 
Their  previous  exertions  will  not  have  been  wasted,  for 
they  have  already  succeeded  in  drawing  the  attention  of  a 
very  influential  if  limited  section  of  society  to  a  real  need 
and  a  very  important  question. 


THE  IRISH  MEDICAL  ASSOCIATION. 
Certain  extracts  from  a  report  which  Surgeon-General 
Evatt  had  sent  in  to  the  Irish  Medical  Association  have 
found  their  way  into  the  Irish  newspapers.  From  a  letter 
published  elsewhere,  and  from  other  communications 
which  reach  us,  we  gather  that  these  extracts  have 
caused  much  dissatisfaction  in  Ireland,  owing  to  the 
wide  character  of  the  criticism,  which  appears  to  be 
directed  to  matters  outside  the  position  and  claims 
of  the  dispensary  medical  officers.  We  understand 
that  the  Council  of  the  Royal  College  of  Surgeons  of  Ire- 
land has  drawn  the  attention  of  the  Council  of  the  Irish 
Medical  Association  to  certain  statements  in  the  document, 
and  that  the  Committee  of  the  latter  body  has  unanimously 
expressed  its  disapproval.  The  position  brought  about  by 
the  leakage  which  has  occurred  is  very  unfortunate,  and 
will,  it  is  to  be  feared,  injure  the  cause  of  the  persons  most 
interested.  The  report  has  not,  we  understand,  been 
adopted  by  the  Irish  Medical  Association,  and  the  publica- 
tion of  extracts  from  it  while  still  practically  in  draft  is 
very  much  to  be  regretted. 


THE  GARCIA  CENTENARY. 
Some  details  of  the  celebration  which  is  now  being 
organized  to  do  honour  to  Seiior  Manuel  Garcia, 
the  true  begetter  of  laryngology,  on  the  occasion 
of  his  attainment  of  the  age  of  100  years,  were 
given  in  the  British  Medical  Jodenal  of  January  2Sth. 
Although  the  programme  for  the  day  is  not  yet  complete, 
we  are  in  a  position  to  give  some  further  particulars  of 
the  proposed  arrangements.  Congratulatory  addresses  will 
be  presented  to  the  famous  master  by  thf  Royal  Society  and 
various  other  learned  bodies,  by  histoid  f  upils,  by  the  Royal 
College  of  Music,  the  Royal  Academy  of  Music,  and  by  the 
leading  laryngological  societies.  Tue  Berlin,  Vienna, 
French,  Dutch,  Belgian,  and  South  and  West  Gorman 
Laryngological  Societies  will  send  special  deputations.  The 
presentation  of  addresses  will  take  place  at  mid-day  on 
Friday,  March  17th,  in  the  rooms  of  the  Royal  Medical  and 
Chirurgical  Society,  20,  Hanover  Square,  W.  In  order 
not  to  overtax  the  strength  of  the  distinguished  cen- 
tenarian, it  has  been  decided  that  this  part  of  the  celebration 
shall  not  exceed  an  hour  in  length.  Most  of  the  addresses 
will,  therefore,  be  taken  as  read,  and  the  proceedings  will 
conclude  with  the  presentation  of  a  portrait  of  Seuor 
Garcia,  painted  by  Mr.  John  Sargent,  R.A.,  together  with 
an  album  containing  the  names  of  all  the  subscribers.  The 
portrait  is  said  to  be  an  excellent  likeness,  as  well  as  an 
artistic  masterpiece.  In  the  afternoon  the  Laryngological 
Society  of  London  will  hold  a  special  meeting  in  the  same 
place,  which  will  be  attended  by  the  foreign  delegates,  who 
will  have  opportunities  of  seeing  what  is  being  done  by 
their  British  brethren  in  the  cultivation  of  their  common 
field  of  knowledge.  In  the  evening  a  banquet  will  take 
place  at  7  for  7.30  p.m.  at  the  Hotel  Cecil,  at  which  it  is 
hoped  that  Senor  Garcia  himself  will  be  present.  Members 
of  the  profession  who  have  subscribed  to  the  portrait  and 
who  wish  to  attend  the  banquet  are  requested  to  commu- 
nicate withMr.  I'hilip  do  Santi,  F.R.C.S.,  etc.,  15,  Stratford 
Place,  W.,  one  of  the  Honorary  Secretaries  of  the  Garcia 
Committee,  who  has  been  entrusted  with  the  arrange- 
ments for  the  dinner.  The  banquet  will  be  attended  by 
ladies,  and  it  is  desirable  that  applicants,  when  writing  to 
the  Honorary  Secretary,  should  state  whether  thoy  will  be 
accompanied  by  ladies  and  how  many  tickets  they  will  re- 
quire. The  price  of  the  tickets  will  be  10s.  6d.,  exclusive 
of  wine. 


THE  JENNER  SOCIETY. 
How  much  good  work  can  be  done  on  a  very  small  income 
is  indicated  in  the  Jenner  Society's  recently  issued  report. 
The  document  covers  a  period  of  eighteen  months,  and  the- 
total  income  during  that  time  was  less  than  one  hundred 
pounds.  The  prime  and  almost  the  sole  object  of  the 
Society  is  the  education  of  the  public  in  the  truth  about 
vaccination.  The  means  by  which  this  work  is  carried  on 
include  the  writing  of  letters  to  the  newspapers,  a  duty 
performed  with  tireless  energy  by  Dr.  Bond,  the  Honorary 
Secretary ;  the  furnishing  of  information  to  medical  men 
and  others  who  desire  to  familiarize  themselves  with  statis- 
tical and  other  evidence  in  support  of  vaccination,  or  to 
get  material  for  exposure  of  antivaccination  fictions  and 
fallacies  as  published  in  lectures,  or  in  letters  to  the  press; 
and  the  issue  of  pamphlets  and  leaflets  stating  crisply  and 
succinctly  the  benefits  of  the  Jennerian  prophylaxis.  Any 
one  who  wishes  to  learn  the  character  of  the  Society's 
literature  should  write  to  Dr.  Bond  for  a  few  specimens  of 
the  pamphlets,  and  especially,  we  think,  for  a  copy  of  a 
sheet  of  photographic  object  lessons,  which  has  been 
recently  added.  It  depicts,  in  very  striking  fashion, 
an  unvaccinated  small  -  pox  patient,  by  whose  side 
stands  his  revaecinated  doctor ;  another  such  patient 
being  attended  to  by  a  revaecinated  nurse ;  a  nurse  who- 
had  never  been  revaecinated,  and  who  is  covered  with  the 
eruption  of  small-pox  ;  an  unvaccinated  Gloucester  child 
blinded  by  small-pox  ;  a  part  of  the  Gloucester  cemetery 
in  which  279  unvaccinated  children  who  died  from  small- 
pox are  buried,  and  several  other  similarly  efiective- 
scenes  and  cases.  The  Jenner  Society  appeals  for  more 
funds  to  allow  it  to  extend  its  operations.  It  is  an  appeal 
which  we  heartily  and  unhesitatingly  endorse.  Not  one 
farthing  of  the  money  sent  will  be  misspent,  and 
there  is  abundant  room  for  further  valuable  work.  The 
Antivaccination  League  spends  ab^ut  ;£  1,000  a  year  in  its 
mischievous  propagandism,  and  the  Jenner  Society  only 
about  ^100  in  a  year  and  a  half.  The  bare  statement  of 
these  figures  ought  to  be  enough  to  work  a  change.  Sub- 
scriptions should  be  sent  to  Mr.  G.  E.  Lloyd-Baker, 
Treasurer,  Jenner  Society,  Gloucester. 


HERBALISTS  AND  DEATH  CERTIFICATES. 
Mil.  S.  BRiiiHorsE,  Coroner  for  West  Lancashire,  held  an 
inquest  at  Southport  on  February  21st  on  the  body  of  an 
unmarried  woman,  aged  40.  In  opening  the  proceedings, 
the  coroner  said  that  he  had  ordered  the  inquest 
because  the  only  certificate  tendered  as  to  death  was  one 
signed  by  a  medical  herbalist  in  the  town,  and  this  had 
very  properly  been  refused  by  the  registrar.  From  the 
evidence  given  it  appears  that  the  deceased  had 
been  in  bad  health  for  upwards  of  a  year,  having 
had  a  stroke  of  paralysis  fourteen  months  ago,  which  left 
her  right  limbs  slightjy  affected.  She  had  been  under  the 
care  of  several  medical  men  at  one  time  and  another,  but 
more  recently  had  been  treated  by  a  man  named  Webb. 
The  latter  had  a  shop  in  the  town  and  a  number  of  letters 
after  his  name.  He  gave  the  deceased  medicines  and  pre- 
scribed boiled  slippery  elm  bark  as  food.  While  still  under 
his  treatment  the  patient  died,  and  apparently  after  only  a 
very  brief  final  illness.  Before  death  Webb  was  summoned 
and  advised  that  a  medical  man  in  the  locality  should  be 
fetched.  Meantime,  however,  the  patient  died,  and  eventu- 
ally Webb  gave  a  certificate  himself  to  the  effect  that  death 
was  duo  primarily  to  paralysis,  and  secondarily  to  epilepsy. 
A  good  deal  of  evidence,  expert  and  other,  was  given  in 
regard  to  the  surroundings  of  the  case,  and  eventually 
the  jury  returned  a  verdict  of  death  from  natural  causes, 
adding  a  rider  to  the  effect  that  they  considered  that 
the  man  Webb  was  very  unwise  in  assuming  that  he  had 
a  right  to  give  a  certificate.  In  the  course  of  the  proceed- 
ings the  coroner  said  ho  did  not  think  life  was  sufficiently 
protected  and  that  ho  hoped  P.irliamont  would  make  it 
impossible  for  a  registrar  to  accept  a  death  certificate  from 
anyone  but  a  regular  medical  practitioner  or  a  coroner. 
At  present  registrars  were  liable  to  be  offered  certificates 
such  as  that  then  under  I'onsi'lcrMtion,  and  they  might  ba 
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!ed  to  accept  them  without  the  circnmstances  becoming 
known  eiiher  to  the  coroner  or  the  police.  He  did  not 
suppose  that  such  a  thing  would  happen  in  a  large  town, 
but  it  was  possible  in  rural  localities  where  salaries 
were  small  and  the  same  class  of  men  could  not 
be  secured  for  registration  work  In  conclusion,  he  warned 
4he  man  Webb  that  if  he  attended  other  people,  and 
attempted  to  diagnose  their  complaints,  and  gave  certifi- 
cates in  the  event  of  their  death,  an  inquest  would  be  held 
in  every  case. 

QUACKERY  AND  LEGISLATION. 
i^UAOKS  of  various  kinds  are  making  a  vigorous  effort  to 
get  their  position  "regalarized  "  in  New  York.  On 
February  sod  a  Bill  was  introducBj  in  the  State  Legisla- 
ture, which  is  intended  to  secure  State  recognition  for  the 
practice  of  "kinesipathy,"  a  system  of  treating  disease  by 
the  method  applied  to  bottles  of  medicine  which  are  "well 
shaken."  The  Bill  defines  kinesipathy  as  including 
"massage,  therapeutic  gymnastics,  Swedish  movements, 
meehanoneural  therapy,  somotopathy,  seismotherapy, 
sibration,  and  vibrassaije.'"  It  provides  that  thirty  days 
after  its  passage  "the  New  York  MadicoGymnastic  and 
Massage  Society,  the  Therapeutic  Society  for  the  Physical 
Education  of  Greater  New  York,  and  the  Trepsis  Associa- 
tion of  Greater  New  York  shall  meet  and  select  a  board  of 
three  examiners  in  kinesipathy.  This  board,  when  con- 
firmed by  the  State  Board  of  R-gents,  shall  have  the  power 
to  make  rules  and  regulations  for  the  practice  of  the 
kinesipathic  art."  The  Bill  has  been  vigorously  denounced 
by  the  Committee  on  Legislatioa  of  the  Medical  Society  of 
the  State  of  New  Y''ork.  The  opticians  are  also  clamouring 
for  legislation  in  their  favour,  and  the  osteopaths  have  for 
the  seventh  or  eighth  time  renewed  their  appeal  for 
recognition.  The  new  Bill  provides  that  there  shall  be  a 
Board  of  Osteopathic  Examiners,  consisting  of  five  persons, 
selected  by  the  Kegentis  from  ten  nominees  named  by  the 
New  Y'ork  Osteopathic  Society.  Those  who  pass  the 
examinations  are  to  be  licensed,  and  have  the  privilege  of 
attaching  the  initials  "D.O.,'  meaning  Doctor  o 
Osteopathy,  to  their  names. 


CHRISTIAN  SCIENCE. 
A  Biili  is  now  before  the  Nebraska  State  Legislature 
•which  forbids  the  practice  of  Christian  Science.  The 
adherents  of  the  cult  have,  however,  succeeded  in  delaying 
its  passage  until  they  have  bad  an  opportunity  of  demon- 
strating their  power  to  cure.  The  test  proposed  is  the 
restoration  of  the  hearing  of  an  eraplojo  of  the  State 
Senate  by  their  methois.  The  fate  of  the  Bill  apparently 
depends  on  the  result  of  this  experiment.  In  another 
part  of  the  United  States  a  conspicuous  failure  of 
Christian  Science  has  led  to  an  interesting  deliverance 
by  a  judicial  authority.  The  Supreme  Court  of  New 
Hampshire  has  decided  that  persons  who  knowingly 
submit  themselves  to  treatment  by  "healers"  must  not 
■expect  to  recover  money  damages  for  any  injurious 
consequences  of  their  folly.  The  ease  was  one  in 
which  a  ht-aler  endeavoured  to  dismiss  the  thought  of 
a  recurrent  attack  of  appendicitis.  The  patient  was  a 
woman  who  had  had  an  attack  from  which  she  recovered 
ander  medical  treatment.  When  a  re<;urrence  took  place 
she  engaged  the  services  of  a  "healer"  to  conjure 
away  the  delusion  of  disease  by  sitting  in  front  of 
ber  and  making  assertions  while  she  read  Mother  Eddy's 
book.  As  she  grew  steadily  worse,  she  finally  became 
alarmed,  called  in  a  doctor,  was  operated  upon,  and 
recovered.  She  then  tried  to  recover  damages  from  the 
healer  who  had  not  healed.  The  judge,  however,  declared 
that  the  dupe  was  just  as  guilty  as  the  duper  ;  and  that,  if 
it  was  illegal  for  the  defendant  to  treat  the  plaintiff  as  he 
did,  it  '..as  equally  illegal  for  her  either  knowicgly  to 
employ  him  to  give  her  such  treatment,  or  to  consent  to  be 
80  treated.  Clearly  the  judge  is  one  who  does  not  suffer 
fools  gladly,  but  we  think  his  ruling  a  trifle  hard  on  the 
silly  woman  who  brought  the  action.  After  all,  folly  is  not 
a  crime,  and  it  is  surely  the  function  of  the  law  to  protect 


fools  and  weaklings  from  knaves  and  impostors.  If  folly 
is  to  be  treated  a?  a  legal  offence,  there  will  be  plenty  of 
work  for  the  courts. 

SOME  CASES  OF  TYPHUS  FEVER. 
What  is  believed  to  be  a  small  outbreak  of  typhus  fever  was 
reported  in  the  borough  of  Stepney  at  the  end  of  last  week, 
and  though  there  is  nothicg  in  the  circumstances  which 
seems  in  any  way  alarming  the  facts  are  worth  recording. 
For  our  precise  knoAledge  of  them  we  are  indebted  to  the 
courtesy  of  Dr.  L  Thomas,  the  medical  officer  of  health  for 
the  borough.  A  familv  named  Greenbaum,  consisting  of  a 
father,  mother,  and  six  children,  occupy  in  Stepney  four 
rooms  of  a  six-roomed  house, : he  remaining  rooms  beinglet 
to  another  family.  The  house  is  in  good  condition,  having 
been  cleansed,  lime-washed,  and  repapered  only  some  three 
months  ago,  and  just  before  anv  of  its  present  inhabitants 
entered  it.  The  father  of  the  Greenbaum  family,  a  tailors' 
pressor,  had  a  job  in  a  country  town,  and  was  absent  from 
home  for  some  months ;  just  before  Christmas,  however,  he 
returned  home  for  a  holiday,  and  immediately  fell  ill.  He 
was  seen  once  by  a  medical  man,  who  thought  he  detected 
slight  pleurisy,  but  after  some  days' illness  he  gradually  got 
better,  and  returned  to  his  work  in  the  country.  He  found 
himself,  however,  too  weak  to  work,  and  a  few  days  later  he 
again  returned  home.  Five  days  after  his  arrival  a 
daughter  of  12  fell  eick;  she  had  headache,  vomiting,  and 
fever,  and  after  attending  once  at  the  London  Hospital 
she  was  treated  for  a  week  by  a  medical  man  at  her 
own  home.  At  the  end  of  that  time  the  medical  man 
in  question  came  to  the  conclusion  that  the  case  was  one 
of  typhoid  fever,  and  reported  it  as  such  to  the  medical 
officer  of  health.  The  latter  in  consequence  had  the 
child  removed  at  once  to  the  Fever  Hospiialat  Homerton, 
the  medical  superintendent  of  which  informed  him  a  few 
days  later  that  the  disease  was  typhus  and  not  typhoid 
fever.  Some  days  after  the  removal  of  this  child  from  the 
house  one  of  her  brothers  also  fell  ill  and  was  taken  to  the 
London  Hospital.  There  he  was  admitted  as  suffering 
from  rheumatism,  but  three  days  later  a  diagnosis  of 
typhoid  fever  was  made.  Subsequently,  however,  an 
alternative  suggestion  of  typhus  was  made,  and  this  upon 
removal  of  the  case  to  the  Frver  Hospital  received  con- 
firmation. Itwil  be  ob»eived  that  so  far  we  have  recounted 
three  cases  of  ac  te  illness  in  this  family :  the  first  can 
scarcely  be  said  10  have  been  under  medical  observa- 
tion at  all,  and  no  definite  diagnosis  was  made:  the 
second  was  put  down  as  typhoid  fever  by  the  medical  man 
in  attendance,  but  was  subsequently  diagnosed  as  typhus 
at  Homerton  Fever  Hospital ;  the  third,  an  ic-patient  at 
the  London  Hospital,  was  there  at  first  deemed  to  be  one 
of  typhoid  also,  but  being  recognized  as  open  to  suspicion 
was  sent  to  the  same  fever  hospital,  and  there  admitted  as 
one  of  typhus.  The  history  of  the  illnesses  in  this  family 
is  not  as  yet  completed,  for  about  a  week  after  the 
removal  of  the  last  related  case  two  other  children, 
aged  respectively  9  and  10,  fell  ill  ;  they  were  both 
sent  straight  to  the  Fever  Hospital,  and  in  both 
cases  a  diagnosis  of  typhus  was  at  once  made. 
All  these  children  are  understood  to  he  doing  well,  and  the 
history  of  this  family  is  for  the  present  at  an  end.  Unfor- 
tunately, however,  there  is  another  circumstance  to  be 
mentioned,  and  this,  whatever  its  precise  import,  must  to 
medical  men  at  least  be  one  of  special  interest.  Dr. 
Crawford,  the  medical  man  who  attended  the  first  child, 
himself  fell  ill  a  few  days  after  it  had  left  his  hands. 
He  became  an  in-patient  at  the  London  Hospital; 
he  was  supposed  to  be  suffering  from  influenza, 
but  grew  rapidly  very  ill,  mental  symptoms  being 
very  marked,  and  he  died  in  about  a  fortnight. 
The  precise  cause  of  death  being  obscure,  a  post- 
morton  examination  was  made.  The  spleen  was  found 
enlarged,  and  the  lungs  congested,  while  the  blood 
presented  the  characters  common  in  acute  pyrexial  dis- 
orders. Dr.  Thomas  believes  this  case  also  to  have  been 
one  of  typhus,  but  the  certificate  of  death  given  at  the 
London  Hospital  ascribed  the  death  to  influenza  and 
toxaemia.  '^t 
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THE  HYGIENE  OF  THE  DUEL. 
DooTOKS  play  a  prominent  part  in  French  duels,  and  there 
are  several  leaders  of  the  profession  who  take  a  serious 
scientific  interest  in  that  generally  harmless  form  of 
exercise.  A  consultatiou  is  said  to  have  been 
held  not  long  ago  in  Paris,  in  which  MM.  Pozzi,  Qui'nu, 
and  Doyen  discussed  how  .luels  could  be  fought  under  anti- 
septic precautions.  The  outcome  of  thedeliberations  of  these 
Suminaries  of  science  was  the  formulation  of  a  complete 
code  of  duelling  hygiene  which  may  be  useful  to 
future  Sir  Lucius  O'Triggers.  It  is  solemnly  recommended 
that  every  man  who  has  an  affair  of  honour  on  hand  should 
take  a  purge  overnight  and  disinfect  his  intestinal  tract 
after  the  method  of  Professor  Bouchard.  He  must  go  to 
the  ground  fasting,  and  there  his  whole  body  must  be  tho- 
roughly rubbed  down  and  soaped,  then  cleared  of  fatty 
matterswith  alcohol, and  finally  asepticized  with  sublimate. 
He  must  next  don  a  suit  of  clothes  just  taken  from  a  dis- 
infecting oven,  and  he  is  then  ready  to  face,  with  the 
traditional  courage  of  his  race,  the  chance  of  a  prick  or  a 
■scratch  from  his  adversary's  sword.  The  hygiene  of  the 
duel  may  be  summed-up  in  the  famous  formula  of 
Moliere's  candidate,  Purgare,  erisw'ia  seignare,  with  the 
trifiing  difference  that  the  duellist  purges  himstlf  and  tries 
to  bleed  his  opponent.  The  surgery  of  the  duel  is  one  of 
the  latest  specialities  in  the  healing  art,  and  there 
are  one  or  two  of  its  professors  who  enjoy  great  credit  and 
renown  among  the  swashbucklers  of  Paris.  With  such  a 
practitioner,  and  an  ambulance  equipped  with  every  appli- 
ance and  application  required  for  the  exclusion  or  destruc- 
tion of  microbes  at  hand,  French  duellists  may  satisfy 
4heir  honour  with  even  less  risk  than  heretofore. 
The  doctor,  indeed,  sometimes  runs  more  danger  than  the 
combatants.  In  a  recent  encounter  a  too  zealous  practi- 
tioner seeing  that  his  client  had  sufiered  a  scratch  rushed 
•forward  to  his  assistance,  only  to  be  scratched  in  turn  by 
an  "instinctive  lunge"  delivered  by  the  excited  combatant. 
In  view  of  the  possibility  of  such  an  accident,  it  might  be 
prudent  for  the  doctors,  like  the  duellists,  to  purge  and 
•disinfect  themselves  beforehand.  As  showing  the  serious 
attention  given  by  French  doctors  to  matters  connected 
with  the  duel,  it  may  be  mentioned  that  M.  Doyen  has  lately 
invented  a  sword  handle  made,  like  certain  boots,  "  on 
anatomical  principles,"  and  Dr.  Devillers,  a  well-known  prac- 
titioner of  Paris,  some  months  ago  founded  a  "Societc  de 
I'Assaut  au  Pistolet,"  the  object  of  which  is  described  as  the 
systematic  and  scientific  preparation  of  men  for  the  "serious 
duel."  It  might  be  gathered  from  this  expression  that  Dr. 
Devillers  looks  upon  the  ordinary  French  duel  with  swords 
as  a  farce,  but  of  course  he  only  means  that  his  method 
is  a  preparation  for  the  real  thing.  He  makes  his  pupils 
fire  at  each  other  with  balls  made  of  wax  and  fat,  a  plan 
which  we  are  asked  to  believe  gives  them  the  sensation  of 
an  exchange  of  shots,  without  exposing  them  to  any  more 
serious  damage  than  a  black  eye. 


THE  QUEENS  JUBILEE  HOSPITAL. 
The  Medical  Committee  of  the  Qucpn's  .Jubilee  Hospital, 
Earl's  Court,  W.,  at  a  meeting  on  February  6th,  passed 
unanimously  two  resolutions,  the  first  of  which  read  as 
follows:  "  The  disorganization  in  the  nursing  staff  is  duo 
to  the  action  of  the  Board  of  Management  in  retaining 
nurses  who  had  been  unfavourably  reported  on  by  the 
medical  staff  and  the  matron."  The  second  stated  that 
"the  undersigned  members  of  the  medical  st.nfi,  liaving 
watched  the  management  of  the  hospital  during  some 
years,  think  that  there  is  no  prospect  of  improvement 
under  the  present  influences,  ard  arc  therefore  unable  to 
'Continue  their  connexion  with  the  institution,  but  are  will- 
ing to  continue  to  attend  patients  pending  the  appoint- 
ment of  successors."  Those  resolutions  were  signed  by 
the  whole  of  the  medical  and  surgical  stafl  of  the  hospital, 
with  the  exception  of  the  officer  in  charge  of  the  dental 
work  of  the  institution  and  of  one  of  the  surgeons  ;  neither 
of  these  gentlemen  was  present  at  the  meeting.  Wo 
understand  that  the  resignations  thus  tendered  were 
accepted,  and  that  the  board  of  management  is  now  seek- 


ing to  fill  the  vacancies,  the  work  meanwhile  being  carried 
on  as  before.  An  extension  of  this  hospital  is  in  view,  and 
it  had  been  arranged  that  the  foundation  stone  of  the  new 
building  should  be  laid  in  the  early  part  of  next  month. 
As  a  consequence,  however,  of  the  condition  of  things 
which  may  be  inferred  from  the  resolutions  quoted, 
H.K  H.  Princess  Louise  has,  we  learn,  cancelled  her 
previous  consent  to  take  part  in  the  proceedings.  Events 
such  as  these  would  be  disastrous  iu  the  history  of  any 
institution;  in  the  case  of  a  hospital  which  has  obtained, 
so  to  speak,  official  recognition  ouly  within  a  comparatively 
recent  period,  they  constitute  something  very  like  a 
catastrophe.  For  the  moment  we  make  no  comment  upon 
them,  except  to  remark  that  hearty  co-operation  between 
the  lay  and  professional  officers  of  a  hospital  is  essential 
to  success,  and  further,  that  in  view  of  the  past  history  of 
this  institution,  and  the  condition  of  things  which  at 
present  prevail,  it  would  be  unwise  for  any  medical  man 
either  to  seek  or  accept  appointment  to  the  prospective 
vacancies  until  matters  have  been  put  right. 


AN  ANCIENT  STRIKE. 
Last  Sunday  the  Obsfrvpr,  which  is  printing  paragraphs 
extracted  from  its  issue  for  the  corresponding  week  a 
hundred  years  ago,  published  the  following  taken  from  its 
issue  of  Sunday,  February  17th,  1S05 :  "A  dispute  has 
arisen  between  the  physicitns  and  surgeons  of  Worcester, 
in  consequence  of  which  the  former  have  written  to  the 
apothecaries  that  they  shall  decline  acting  as  consulting 
surgeons,  and  that  they  irill  not  meet  the  surgeons  on 
medical  cases.  'Who  shall  decide,  when  doctors  disagree.'" 
We  should  like  to  know  a  little  more  about  this  dispute, 
how  it  arose,  and  how  it  ended.  Apparently  the  question 
must  have  been  raised  by  the  surgeons,  fur  the  notification 
given  by  the  physicians,  although  it  was  evidently  intended 
as  a  snub  to  the  surgeons,  was  in  effect  a  self-denying 
ordinance.  It  looks  as  though  the  surgeons  had  objected 
to  the  physicians  being  consulted  in  surgical  case?,  and 
that  the  physicians,  feeling  themselves  compelled  to  agree 
to  this,  tried  to  cover  their  retreat  by  professing  their 
intention  not  to  meet^the  surgeons  in  consultations  on 
medical  cases.  It  was  obviously  an  unwise  notification, 
and  we  suspect  that  the  plan  was  soon  found  to  be 
unworkable. 

A  ROYAL  GIFT. 
Messrs.  Allex  and  Haniujkys  have  constructed  for  the 
Kmg  an  operating  table,  which  is  fitted  with  all  the  latest 
improvements  and  made  entirely  of  phosphor  bronze,  with 
the  exception  of  the  douching  funnel,  which  is  made  of 
zinc.  The  angle  of  the  head  rest  is  altered  by  simply  turn- 
ing a  lever  at  the  top  to  the  left,  and  the  angle  is  fixed  as 
soon  as  the  lever  is  released  at  any  point,  hence  it  may  be 
manipulated  with  the  greatest  ease,  even  by  the  anaes- 
thetist. The  foot  rests  are  altered  in  the  same  manner. 
All  racks  and  screws  have  been  done  away  with  through- 
out the  whole.  TheTrendcleol>urg  position  is  obtained  by 
depressing  a  lever,  and  the  angle  of  this  position  can  be 
automatically  fixed  at  any  point.  The  body  can  again  be 
lowered  by  throwing  out  of  action  the  eccentrics  which 
govern  the'  tooth  or  pawl  fitting  into  the  ratchet  wheels. 
The  leg  rests  are  removable,  which  is  a  great  convenience 
in  perineal  operations;  as  soon  as  they  are  detached, 
the  douching  funnel  is  left  free.  'J'he  body  of 
the  table  is  slightly  concave,  with  the  idea  of 
collecting  all  fluids,  particularly  the  saline  solutions 
used  in  flushing  the  peritoneum,  and  it  is  also 
slightly  sloped  from  the  shoulders  to  the  knees.  There, 
are  three  removable  hot  water  containers  in  the  body  of 
the  table,  which  are  arranged  in  such  a  manner  that  they, 
can  be  raised  with  the  body,  while  the  danger  of  burning 
the  patient  is  guarded  against.  At  the  henti  of  the  table  i» 
a  wheel  on  ball  bearings,  which  allows  the  table  to  b« 
moved  to  any  position;  by  moving  the  le\or  upwards  the 
wheel  is  thrown  out  of  action,  and  the  table  made  perfectly 
stationary.  The  table  was  selected  by  Su-  Frederick  '1  reves 
at  His  Majesty's  command.  An  inscription  plate  in  metal  is 
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fixed  to  the  frame  of  the  table  bearing  the  following 
inscription:  "Presented  to  the  Devonshire  Hospital  by 
His  Majesty  King  Edward  VII,  in  commemoration  of  His 
Majesty's  visit  to  the  Hospital,  January  7th,  1905." 


CORONERS'  JURIES  AND  RIDERS. 
Feom  a  report  in  one  of  the  local  papers  sent  by  a  corres- 
pondent we  notice  that  at  a  recent  inquest  the  jury,  under 
the  guidance  and  direction  of  the  coroner,  passed  a  liderto 
their  verdict  reflecting  upon  the  conduct  of  a  highly- 
respected  and  esteemed  medical  practitioner  in  the  neigh- 
bourhood who  had  attended  the  deceased  before  he  was 
admitted  into  the  workhouse.  The  man  died  the  next  day, 
somewhat  suddenly  and  unexpectedly,  from  meningitis, 
while  BuflEering  from  influenza.  It  appears  that  when 
the  practitioner  in  question  was  sent  for  to  see 
the  deceased  in  his  lodgings,  he  found  him  ill  and 
suggested  that  he  should  procure  an  order  from  the 
relieving  officer  for  admittance  to  the  workhouse  hospital. 
This  was  done,  and  the  deceased  refused  to  accept 
the  cab  offered  to  take  him,  deciding  to  go  by  train. 
He  arrived,  and  was  admitted  the  same  evening.  The 
nurse  stated  that  his  temperature  giadually  rose;  he 
became  delirious,  and  died  unexpectedly  the  next  day, 
before  the  workhouse  medical  officer  had"  seen  him.  The 
post-mortem  examination  showed  that  death  arose  from 
meningitis  and  itfluecza.  The  deceased,  who  was  48  yeais 
of  age,  was  a  rag-galherer,  and  had  served  as  a  soldier  in 
the  South  African  war.  The  medical  practitioner  who  had 
attended  the  deceased  wrote  a  certificate  of  the  cause  of 
death  as  from  influenza,  and  he  attended  the  inquest  and 
explained  the  part  he  had  taken  in  the  matter.  This  oid 
not  satisfy  the  coroner,  who  censured  the  doctor 
for  giving  the  certificate,  although  he  was  legally 
justified  in  so  doing.  On  the  advice  of  the 
coroner  the  jury  stated  in  their  verdict  that  the  death 
was  accelerated  by  the  removal,  but  of  this  there  was  no 
evidence.  Our  correspondent  asks  if  there  is  any  redress 
for  strictures  of  this  kind  passed  by  coroners  andjuries  on 
medical  witnesses  who,  in  the  opinion  of  their  professional 
brethren,  have  acted  in  the  interest  of  the  patient, and  who, 
therefore,  should  not  be  held  accountable  for  unforeseen 
and  unexpected  consequences.  We  regret  to  say  that  occa- 
Bionally  our  attention  is  drawn  to  such  cases,  and  as  there 
is  practically  no  redress  in  such  matters  tlie  only  course  to 
adopt  is  to  request  the  publication  of  a  plain  statement 
of  facts  in  the  next  issue  of  the  newspaper  in  vshieh  the 
report  appears,  unless  the  aggrieved  party  decides  to  treat 
the  incident  with  contempt. 


TREATMENT  OF  INEBRIATES  IN  NEW  YORK. 
A  Bill  introduced  into  the  New  York  State  Legislature  on 
January  i6th  provides  for  the  treatment  of  persons  ren- 
dered mentally  or  physically  incompetent  by  the  excessive 
use  of  alcoholic  liquors,  opiates,  or  narcotics.  It  enacts 
that  New  York  shall  provide  a  hospital  and  a  competent 
medical  staff  to  deal  with  such  cases.  The  hospital  is  to 
be  supported  out  of  money  collected  for  excise  taxes. 
CoEimitment  to  the  hospital  is  to  be  made  on  the  sworn 
application  of  a  father,  mother,  or  some  other  relative  or 
friend  of  the  person  affected,  or  by  a  city  magistrate.  Tha 
new  hospital  is  designed  to  take  the  place  of  the  present 
alcoholic  ward  at  Bellevue  Hospital. 


In  the  discussion  on  the  subsequent  course  of  cases  o^ 
appendicitis  after  operation,  which  is  to  be  opened  bv 
bir  Frederick  Treves  at  the  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  next  Tuesday  evening,  the  follow- 
ing speakers  in  addition  to  Sir  William  Broadbent,  will 
take  part: -Mr  Charters  Symonds,  Sir  Lauder  Brunton, 
Mr  Pearce  Gould,  and  Sir  William  Bennett.  The  debate 
will  then  be  adjourned  to  Tuesday,  March  7th.  We  are 
informed  that  recDrds  and  statistics  of  cases  collected  and 
arranged  by  surgical  registrars  and  other  members  of  the 
staffs  of  some  of  the  chief  hospitals  in  London  will   bo 


printed  for  the  use  of  members  of  the  profession  who  may 
wish  to  attend  the  meeting.  The  annual  general  meeting 
of  the  Society,  at  which  the  President,  Sir  R.  Douglas 
Powell,  Bart.,  will  deliver  an  address,  will  be  held  on 
Wednesday,  March  ist,  at  5  p.m. 


The  interest  taken  by  members  in  some  of  the  subjects 
now  under  discussion  in  the  Beitish  Medical  Joukkal  is 
shown  by  the  number  of  letters  and  other  communica- 
tions received  during  the  last  few  weeks.  Their  number 
is  so  large  that  it  is  unfortunately  impossible  to  publish 
all,  and  we  must  therefore  appeal  to  the  consideration 
of  members  wlio  find  the  publication  of  their  communica- 
tions delayed. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[From  Our  Lobby  Corrkspondbnt.  ] 
The  Ballot  for  Private  Members'  Bills  this  session 
interested  no  less  than  358  members  against  362  who  put  their 
names  down  last  year.  Only  80  names  were  drawn,  as  this 
was  considered  more  than  enough  for  the  few  good  chances 
possible.  An  Irish  member  (Captain  Donelan)  drew  the  first 
place,  and  used  it  for  a  notice  for  Wednesday  evening,  March 
ist,  for  a  debate  on  the  failure  of  the  Government  to  legislate 
respecting  the  condition  of  the  labourers  in  Ireland.  Sir 
Harry  Samuel,  who  drew  second  place,  introduced  a  Bill  "to- 
enlarge  the  remedies  of  persons  injured  by  the  negligence  of 
shipowners,"  and  this  is  put  down  for  the  first  private  mem- 
bers' day,  March  3rd.  Mr.  Whittaker,  who  drew  third  place, 
introduced  the  Trades  Unions  and  Trades  Disprtes  Bill,  and 
put  it  down  for  second  reading  on  March  loth.  On  that  day 
week  Mr.  Jacoby  will  move  the  second  reading  of  the  Coal 
Mines  Employment  Bill,  which  deals  more  especially  with 
the  hours  of  labour  of  young  persons  employed  in  coal  mines. 
The  following  week  an  Irish  Bill  will  be  considered,  and  then 
on  successive  Fridays  will  come  the  Coal  Mines  (Weighing) 
Bill,  the  Deceased  Wife's  Sister's  Marriage  Bill,  and  one 
dealing  with  the  taxation  of  land  values.  There  was  intro- 
duced also  on  Friday  a  Local  Veto  Bill  for  Scotland,  which  is 
put  down  for  second  reading  on  May  5th,  and  on  the  following 
Friday  the  Vehicles'  Lights  Bill  has  its  place.  In  all  42  Bills 
were  introduced  by  private  members,  but  the  only  one 
having  much  medical  interest  was  General  Laurie's  Medical 
Act  (1SS6)  Amendment  Bill.  This  is  the  Bill  of  last  jear, 
which  seeks  to  facilitate  the  admission  of  Colonially- trained 
registered  medical  men  to  practise  in  Great  Britain  and  to 
hold  appointments  in  the  Imperial  services.  The  Bill  is 
backed  by  Sir  Walter  Foster.  Sir  John  Tuke,  Mr.  Rothschild, 
Sir  Howard  Vincent,  Mr.  Middlemore,  and  Sir  Menderjee 
Bhownaggree.  It  is  second  on  the  list  for  April  14th,  but  it 
is  not  likely  to  be  reached  on  that  day.  The  Pharmacy  Bill 
hss  been  introduced  again  by  Mr.  Lough,  and  put  down  for 
March  24th,  when  two  important  Bills  have  priority.  There 
is  also  a  Bill  "to  allow  Metropolitan  Borough  Councils  to 
establish  and  maintain  milk  depots,"  introduced  by  Mr. 
Lough,  and  put  down  fourth  on  the  paper  for  May  12th.  Such 
Bills  as  the  Revaccination  Bill  and  the  Bills  promoted  by 
antivaccinators,  as  well  as  others  relating  to  public  health. 
ciEcers  and  sanitary  questions  may  be  introduced  later,  but 
have  little  chance  of  any  efl'ective  consideration  this  session. 


The  Debate  on  the  Address  in  answer  to  the  King's  Speech 
will  go  on  till  next  week.  It  is  an  occasion  for  ventilating 
grievances  at  the  beginning  of  the  session  and  with  some 
lorty  amendments  in  the  paper  is  certain  to  last  many  days. 
It  will  probably  not  be  closed  before  February  28th,  as  on 
that  day  there  is  an  awkward  resolution  down  on  the  Taxation 
of  Food,  and  the  Government  will  naturally  be  glad  to  avoid 
another  fiscal  discussion.  So  far  litlle  of  medical  interest 
has  cropped  up  in  the  speeches.  Sir  John  Gorst  called 
attention  last  week  to  the  report  on  Physical  Deterioration 
and  uttered  some  severe  criticisms  on  the  ignorance  of 
modern  mothers  as  regards  the  feeding  of  children.  It  would 
have  been  better,  he  said,  if  they  had  been  taught  less 
grammar  and  geography  and  more  about  the  laws  of  health. 
He  referred  to  a  school  in  Lambeth  in  which  the  Medical 
Inspector  of  the  Board  of  Education  found  go  per  cent,  of  the 
children  were  unfit  to  receive  the  education  provided.    He 
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argued  in  favour  of  State  interference  to  see  that  parents  fed 
and  cared  for  their  children  properly,  and  for  State  feeding  in 
cases  of  necessity.  In  the  debate  on  the  amendment  dealing 
with  Chinese  labour  in  the  Transvaal  it  was  pointed  out  that 
the  mortality  among  the  miners  had  gone  down  from  72  to  32 
per  1,000  in  one  year,  which  meant  a  saving  of  3,000  lives. 
Mr.  H.  Samuel  attributed  this  lessened  death-rate  to  the 
effect  of  criticism  in  the  House  of  Commons,  but  Sir  Gilbert 
Parker  rather  thought  it  was  due  to  the  lessened  importation 
of  natives  from  the  tropical  regions  of  Africa  who  were  ill 
fitted  for  the  severer  climate  of  the  Rand.  The  Colonial 
Secretary,  while  he  gave  credit  to  honorable  members  of 
the  Opposition  for  their  part  in  redacing  the'mortality,  said 
it  was  partly  due  to  the  means  taken  and  the  money  spent  by 
the  authorities  and  to  the  fact  that  the  Chinese  were  hardier 
than  many  of  the  Kaffirs. 


The  Army  Medical  Oepartment. — On  Wednesday  afternoon, 
in  the  course  of  the  debate  on  Captain's  Norton's  Amendment 
to  the  Address  on  War  Office  changes.  Sir  Walter  Foster  intro- 

»duced  the  subject  of  the  present  condition  of  the  Army 
Medical  Service.  Recalling  a  number  of  the  lessons  of  the 
South  African  war,  he  asked  what  had  been  done  to  apply 
them.  One  of  the  lessons  of  the  war  was  that  steps  should  be 
taken  to  prevent  unnecessary  losses  from  disease.  We  sus- 
tained great  losses  from  a  single  disease,  which  was  of  all 
diseases  the  most  preventable.  He  laid  it  down  as  a  canon 
for  War  Ministers  that,  whilst  amongst  the  civil  population 
death  from  enteric  fever  was  a  scandal  to  the  local  authority, 
every  death  from  enteric  fever  in  the  course  of  a  war  was  a 
crime  on  the  part  of  a  Government  department.  He  believed, 
however,  that  we  were  still  without  adequate  medical  equip- 
ment. What  progress  had  been  made  with  the  scheme  fora  school 
■or  college  in  London  in  which  the  medical  officers  of  the  army 
could  be  taught  the  latest  scientific  methods  of  preserving 
the  efficiency  of  a  military  force,  and  for  a  large  hospital 
where  they  could  learn  the  latest  methods  of  treating  and 
possibly  preventing  disease  ?  A  large  hospital  had  l3een  com- 
pleted, but  it  was  still  empty.  Where,  however,  was  the 
medical  school  or  college  ?  It  was  the  adaptation  of  science 
to  the  prevention  of  disease  which  rendered  an  army  most 
efficient.  As  a  rule,  four  men  died  from  disease  for  every 
soldier  who  was  killed.  The  Japanese  had  grappled  with  this 
problem,  and  the  result  was  that  their  percentage  of  men 
disabled  by  disease  had  fallen  from  10  to  20  per  cent., 
as  it  was  in  some  cases,  to  i  per  cent,  of  their 
forces.  That  was  an  achievement  which  the  right 
hon.  gentleman  ought  to  try  to  imitate.  During  the  first 
five  or  six  months  of  their  campaign  the  Japanese  had  only 
193  eases  of  enteric  fever  and  342  cases  of  dysentery.  In  South 
Africa  in  the  first  year  of  the  war  there  were  no  less  than 
3,744  deaths  from  typhoid  out  of  some  12,000  cases.  And  so 
it  was  in  the  case  of  other  diseases.  The  only  disease  the 
Japanese  had  in  great  numbers  was  beri-beri,  and  even  that 
disease  had  been  overcome  by  their  precautions.  That  science 
has  done  all  this  was  shown  by  the  fact  that  in  the  Russian 
army,  following  the  old  methods,  at  one  time  at  Harbin  there 
were  no  less  than  150,000  men  in  hospital  sick  and  wounded, 
four-fifths  of  whom  were  there  on  account  of  disease.  The 
Japanese  had  set  an  example  which  in  the  interests  of 
humanity  and  efficiency  ought  to  be  followed  by  every  Power 
in  the  world,  and  he  wanted  the  Secretary  for  War  to  try  to 
teach  our  medical  officers  that  their  chief  duty  was  the  pre- 
vention of  disease  among  the  soldiers ;  for,  after  all,  guns 
would  not  save  us,  and  rifles,  long  or  short,  would  not  save 
us,  but  men,  healthy,  strong,  and  vigorous,  and  able  to  face 
their  foes,  were  the  best  defence  of  a  civilized  nation. 


Indian  Medical  Officers  In  Burmah.— On  Friday  last  week 
Mr.  Hemphill  asked  the  Secretary  of  State  for  India  whether 
his  attention  had  been  called  to  a  memorial  presented  over 
three  years  ago  on  behalf  of  the  officers  of  the  Indian  Medical 
Service  in  civil  employ  in  Burmah,  praying  for  the  grant  of 
compensation  allowance  for  the  extra  expense  of  serving  in 
that  province,  on  the  same  footing  as  such  allowance  made 
to  the  officers  of  the  public  works,  telegraph,  forest,  and 
postal  departments ;  and  whether  any  steps  were  about  to  be 
taken  to  grant  the  prayer  of  such  memorial.  Mr.  Secretary 
Brodrick  answered  that  officers  of  the  Indian  Medical  Service 
in  civil  employ  in  Burmah  were  placed  upon  the  same  footing 
aa  officers  in  other  departments  in  respect  of  local  allowance 
in  December,  1903. 


The    Salaries    of    Medical    Offlpers   In   Strabane   Union. — 

Mr.  Hemphill  also  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  whether  his  attention  had  been  called 
to  the  recent  resolutions  of  the  Board  of  Guardians  of  the 
Strabane  Union  increasing  the  salary  of  Dr.  Trimble,  tlie 
medical  officer  of  the  Strabane  dispensary  district,  from  ;^i20 
to  .£150  a  year,  in  consideration  of  his  length  of  service  and 
the  heavy  duties  which  he  has  to  discharge;  and,  if  so, 
whether  he  could  state  on  what  grounds  such  resolution  had 
been  disregarded  by  the  Local  Government  Board ;  and 
whether  effect  would  now  be  given  to  same.  Mr.  Wyndham 
replied  that  the  Local  Government  Board  had  liot  disregarded 
the  resolutions.  With  a  view  to  carrying  out  the  proposal  of 
the  guardians,  the  Board  suggested  that  a  scale  fixing  mini- 
mum and  maximum  salaries  with  interim  incremental  addi- 
tions should  be  formulated  and  made  applicable  to  the  entire 
dispensary  medical  staff  of  the  union.  'The  Board  considered 
that  this  alternative  was  preferable  to  increasing  individual 
salaries  at  irregular  intervals.  In  September  last  the 
guardians  decided  to  prepare  and  submit  a  scale  which, 
however,  had  not  yet  been  received. 


Mortality  in  South  African  Mines. — Mr.  Thomas  Bayley 
asked  the  Secretary  of  State  for  the  Colonies  if  he  would  state 
the  number  of  Chinese  indentured  labourers  employed  at  the 
South  African  gold  mines  up  to  January  31st  last,  together 
with  the  numbers  in  hospital,  and  the  death-rate  prevailing 
among  them  each  month  lor  the  six  months  ending  on  that 
date ;  and  also  the  death-rate  prevailing  among  the  natives 
employed  at  the  South  African  gold  mines  during  the  same 
period.  Mr.  Secretary  Lyttelton  said  he  was  not  able  to  give 
the  numbers  in  hospital,  but  the  numbers  employed  at  the 
end  of  each  month  were  as  follows:  July,  1,388;  August, 
4.945  ;  September,  9  020;  October,  12,965  ;  November,  17,469  ; 
December,  20,885.  For  the  months  for  which  he  was  able  to 
give  the  comparative  death  rate  per  1,000,  the  figures  showed 
a  much  smaller  mortality  among  the  Chinese  than  among  the 
natives: — 1904:  August,  37  natives,  14  Chinese;  September, 
40  natives,  25  Chinese;  October,  51  natives,  22  Chinese; 
November,  56  natives,  28  Chinese  ;  December,  53  natives,  27 
Chinese. 


The    Belfast    Constabulary    Medical    Officers.— Mr.    Sloan 

asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
on  Monday  if  he  would  explain  why  the  position  of  con- 
stabulary doctor  recently  vacant  in  one  of  the  divisions  of 
Belfast  had  not  been  filled  in  the  usual  manner ;  and  if  he 
would  give  the  names  of  the  doctors  to  whom  the  work  had 
been  allocated.  Mr.  Wyndham  replied  that  it  had  not  been 
considered  necessary  to  fill  up  the  vacancy.  The  work  had 
been  formerly  done  by  five  doctors,  and  was  now  being  done 
by  four. 

The  Prevention  of  Cancer  In  India.— In  answer  to  a  ques- 
tion by  Mr.  Weir  as  to  the  provision  of  statistics  in  regard  to 
the  prevalence  of  cancer  in  the  provinces  of  India,  Mr.  Secre- 
tary Brodrick  said  that  the  medical  oflJcers  of  the  Indian 
Government  were  now  required  to  record  every  case  of  cancer 
coming  under  their  observation,  and  to  send  a  copy  of  the 
record  to  the  Cancer  Research  Fund.  The  data  so  collected 
would  show  the  prevalence  of  the  disease  in  the  diflTerent 
provinces.  

Juvenile  Smoking  and  Physical  Deterioration.— Dr.  Mac- 
namara  aaked  the  Secretary  of  State  for  the  Home  Depart- 
ment on  Tuesday  whether  his  attention  had  been  called  to 
the  recommendation  of  the  Physical  Deterioration  (1904) 
Committee  to  the  effect  that  a  Bill  should  be  brought  before 
Parliament  at  an  early  date  having  for  its  object  the  prohibi- 
tion of  the  sale  of  tobaoco  and  cigarettes  to  children  below  a 
certain  age  ;  and  whetlier  he  was  now  in  a  position  to  say 
that  this  recommendation  would  be  acted  upon  in  the  present 
session.  Mr.  Secretary  Akers-Douglas  replied  that  he  was 
aware  of  the  recommendation,  and  had  given  it  careful  con- 
sideration, but  he  did  not  see  his  way  to  bring  in  a  Bill  this 
session.  In  answer  to  a  second  question  on  tlie  recommenda- 
tion in  favour  of  enabling  local  authorities  to  provide  food  for 
underfed  children,  the  Secretary  of  the  Board  of  I'.ducation 
said  that  it  was  not  intended  to  make  any  proposals  for 
adding  to  the  powers  of  local  authorities  in  the  matter 
referred  to. 
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Injunction  against  a  "Surgeon  Dentist"  (Liiiited). 
Last    wefk  the  Master    of    the    Rolls   had  before  him  an 
application  from  the  Attorney  General  regarding  the  action  of 
Mr.  Kevin  O'Uuffy  v.  Appleton  and  others. 

The  defendants,  according  to  the  statement  of  counsel,  carried  on 
business  as  "Mr.  Appleton,  Surgeon-Dentist  (Limited),"  at  s,  Dufferin 
Crescent,  Bangor,  co.  Down,  anrt,  althitugh  they  had  entered  an  appear- 
ance, they  had  not  put  in  a  defence  The  plaintiff  sought  for  an  injunc- 
tion to  restrain  the  deterdaois  from  carrying  on  business,  from  adver- 
tising for  custom  under  the  name  of  "  Mr.  Appleton,  Surgeon-Dentist," 
or  any  style  containing  the  word  "  dentist,"  either  alone  or  in  com- 
bination with  any  other  word  or  words,  or  any  name,  title,  addition,  or 
description  implying  or  reasonably  calculated  to  induce  the  public  to 
believe  that  the  business  carried  on  by  the  company  was  conducted  or 
carried  on  by  a  person  or  pPr.«on3  registered  under  the  Dentists 
Act,  1878,  or  specially  to  practise  dentistry.  He  also  applied 
to  restrain  the  directors  and  other  members  of  the  "company "  from 
allowing  the  company  to  remain  regisiered  under  its  present  name.  The 
defendants  having  having  entered  no  appearance  the  case  now  came  up 
for  judgement  by  default,  except  in  the  case  of  Martha  Stuart,  and  of  the 
defndants,  whose  whereabouts  C'lUld  not  be  discovered,  and  who  had 
not  been  served.  E»ery  averment  in  the  statement  of  claim  was 
admitted,  and  although  Appleton  and  his  wife  had  put  in  an  afiidavlt 
seeking  to  be  excused  from  costs,  they  offered  no  explanation  of  the 
circumstances  under  which  ihey  concocted  this  company.  The 
attention  of  Parliament  had  been  directed  to  these  fraudulent  com- 
panies, and  representations  had  been  made,  particularly  by  the  Irish 
Branch  of  the  Dental  Association,  and  afterwards  by  the  English  Branch, 
to  the  Board  of  Trade  to  deal  with  the  matter,  and  stop  the  systematic 
issue  of  certificates  to  these  companies  without  notice  being  served  upon 
the  Association.  Recently  a  p  rson  named  Rowell  sought  to  turn 
himself  into  a  company.  The  R»gistrar  refused  to  incorporate  the 
company  without  noiice,  and  accordingly  notice  was  served  upon 
Mr.  O'Duffy,  and  the  matter  c-ame  before  the  King's  Denoh  Division  last 
year,  when  the  cause  shown  by  the  Association  was  allowed. 
Counsel  mentioned  that  there  were  70  companies  apparently  formed 
for  dental  purposes  alone  in  England,  but  very  few  of  them  had 
assumed  in  such  a  blatant  way  as  in  Ireland  this  title,  "  Surgeon 
Dentist,  Limited."  Absolutely  unqualified  persons  undertook  to 
administer  chloroform  and  gas,  and  the  danger  of  the  public,  apart 
from  the  fraud,  was  very  considerable.  Q'lite  recently  a  number  of 
companies  had  been  started  in  Ireland  which  had  assumed  the  title 
"Dentist"  or  "Surgeon  Dentist,"  so  that  it  had  become  absolutely 
essential  in  the  interest  of  the  profession  and  of  the  public  to  put  an 
end  to  the  fraud.  The  defendant  company  in  this  case  had  been  ex- 
tensively advertised  in  the  name  of  Mr.  Appleton,  and  the  public  had 
been  led  to  believe  that  the  business  was  being  carried  on  by  persons 
specially  qualified  to  practise  dentistry  and  registered  as  dentists  under 
the  Act  of  187S,  which  was  a  false  representation. 

The  Master  of  the  Rolls,  giving  iudgement,  said  that  there 
was  an  averment  in  the  statement  of  claim  that  this  company 
had  been  formed  "to  icjnre  and  defraud  persons  registered 
under  the  Dentists  Act,  1878,"  and  also  "  for  the  purpose  of 
imposing  upon  and  deceiving  the  public."  The  defendants 
admitted  that  averment  by  not  denying  it.  They  had  violated 
the  law.  The  averment  of  fraud  had  been  distinctly  ad- 
mitted, nor,  indeed,  could  it  be  questioned  upon  the  facts. 
The  language  by  Mr.  t^amuels  that  this  was  an  audacious 
fraud  was  not  a  bit  too  strong,  for  it  was  an  audacious  fraud. 
The  Act  of  1878  was  passed  for  the  purpose  of  preventing 
unqualified  persons  from  holding  themselves  out  as  being 
qualified  to  practise  dentistry.  At  one  time,  no  doubt,  den- 
tistry was  looked  upon  as  rather  a  low  branch  of  science,  an 
inferior  profession,  if  it  could  be  called  a  profession  at  all, 
but  increasing  knowledgehad  shown  that  it  was  an  art  capable 
of  the  highest  development  and  extension.  This  was  a  case 
m  which  a  fraud  had  been  discovered.  The  Attorney-General 
said  it  was  a  matter  affecting  the  whole  public.  It  was  not 
f?  ^""^e""  to  an  application  for  an  injunction  to  say  that 
the  otlence  was  an  indictable  misdemeanour.  The  Attorney- 
General  was  entitled  to  apply  to  stop  the  misdemeanour,  and 
he  was  entitled  to  sueceed.  The  injunction  would  be  granted, 
with  costs  against  the  defendants. 

rr-      t:-     ■'^^1"   ^"THOPAEDIC   lIoSPITAt,   OF  IRELAND. 

Uig  txaellency  Earl  Dudley  opened  the  new  Orthopaedic 
Hospital  of  Ireland  on  February  15th,  when  a  very  large  com- 
pany assembled  to  receive  him  and  the  Countess  of  Dudley 
The  hospital  has  now  been  established  in  Upper  Merrion 
6treet,  a  fine  house  having  been  secured  and  admirably  fitted 
up  for  the  special  work  to  be  carried  out.  His  Excellency 
congratulated  tlie  governors  upon  their  enterprise,  and  hoped 
that  the  public  would  treat  them  with  the  generosity  they 
deserved.    The  staff  was  represented  on  the  oceasion  by  Mr 


R.  L.  Swan,  Senior  Surgeon  ;  Mr.  A.  Chance,  President  Royal 
College  of  Surgeons:  Dr.  Denham,  Dr.  Evans,  Dr.  Langford 
Si  mes,  and  Miss  Shelley,  matron. 

Dental  Hospital  op  Ireland. 
The  annual  meeting  of  the  Dental  Hospital  of  Ireland  was 
held  on  February  i6th  under  the  presidency  of  Mr.  W.  C. 
Stubb?,  chairman  of  the  Board.  The  report  of  the  hospital 
and  the  school,  submitted  by  Mr.  Murray,  Honorary  Treasurer, 
showed  that  40,725  eases  had  been  treated  in  the  year,  as 
compared  with  33  528  in  1903.  "Fillings"  had  advanced  from 
4  265  to  5,123  ;  cases  in  wliich  anaesthetics  were  administered 
had  risen  from  2,429  to  2  609.  A  few  students  who  were 
present  wished  to  bring  before  the  meeting  some  alleged 
grievances,  but  were  informed  by  the  chairman  that  these 
should  be  submitted  to  the  Governors,  who  would  deal  with 
them.  A  general  meeting  of  friends  was  not  the  occasion  for 
such  a  discu.=sion.  The  adoption  of  the  report  was  moved  by 
Sir  William  Thomson,  seconded  by  Dr.  Cronin,  and  carried. 
Mr.  Goldie,  Mr.  O'Duffey,  Major"  Fielding,  and  Mr.  Earle 
Bland  also  spoke. 


Scottish  Poor-law  Medical  Officers'  Associ.4tion. 
At  a  meeting  of  the  Executive  Council  of  the  Scottish  Poor- 
law  Medical  Officers'  Association,  held  on  February  15th,  Dr. 
William  CuUen,  Vice  President,  presented  Dr.  W.  L.  Muir 
with  several  very  handsome  pieces  of  silver  plate  in  appre- 
ciation of  his  indefatigable  services  as  Secretary  of  the 
Association.  The  presentation  was  made  by  the  unanimous 
wish  of  the  Associalinn. 

Dr.  John  Malcolm,  University  Assistant  to  the  Professor  oJ 
Physiology  in  the  University  of  Edinburgh  and  University 
Lecturer  on  Chemical  Physiology,  has  been  appointed  to  the 
Chair  of  Physiology  in  Otago  University,  Danedia,  New 
Zealand. 

Edinburgh  City  Hospital. 

The  Staff  at  the  City  Hospital  at  Colinton  Mains  held  their 
annual  "  at  home"  on  Thursday,  February  i6t.h.  The  evening 
was  given  up  to  music  and  dancing,  and  was  greatly  enjoyed 
by  those  present. 

Royal  Medical  Society. 
Annual  Dinner, 

The  annual  dinner  of  the  Royal  Medical  Society  was  held 
in  the  Society's  H^U,  7,  Melbourne  Place,  Edinburgh,  on  the 
evening  of  Tuesday,  February  14th,  Dr.  H.  W.  Fletcher,  the 
Senior  President,  in  the  chair.  A  company  of  eighty  was 
present.  The  guests  included  the  Lord  Provost  of  Edinburgh, 
the  Lord  Justice  Clerk,  the  Bishop  of  Edinburgh,  the 
Presidents  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  Professors  Cliiene,  Greenfield,  Simpson,  and 
Cunningham.  Drs.  Underbill,  Gibson,  P.  H.  M'Laren,  etc.. 
Lieutenant  -  Colonel  Scrdse- Dickens,  commanding  the 
2nd  Highland  Light  Infantry,  and  Fleet- Surgeon 
Foott.  R.N.  Dr.  Fletcher  gave  the  toasts  of  "The  King, 
the  Queen,  and  the  other  members  of  the  Royal  Family," 
and  "The  Imperial  Forces."  Reply  to  the  last  toast  wa& 
made  by  Fleet  Surgeon  Foott,  Lieutenant-Colonel  Scrase- 
Dickens,  and  Colonel  Sir  Robert  Cranston.  The  senior 
President,  in  proposing  the  toast  of  "The  Guest,"  Professor 
Ronald  Ross,  C.B.,  F.R.S.,  said  that  it  had  been  left  to 
that  gentleman  to  establish  the  absolute  connexion  between 
the  mosquito  and  malaria,  and  they  all  admired  the  splendid 
determination  with  which  he  tackled  his  work.  He  believed 
that  the  day  would  yet  come  when  our  tropical  possessions 
would  spring  into  a  time  of  unexampled  and  unknown 
prosperity.  Professor  Ross,  in  reply,  said  that  much  of  the 
progress  which  he  thought  was  unjustly  attributed  to  him 
was  due  largely  to  the  number  of  young  men  who  had 
gone  out  to  the  tropics  during  the  last  few  years  to 
carry  out  their  work,  and  he  was  very  proud  to  think 
that  these  young  men  were  their  fellow  countrymen.  The 
scientific  side  of  tropical  medicine  was  advancing  very  fast 
just  now,  but  he  did  not  think  that  the  practical  side  of  sani- 
tation was  quite  as  up  to  date  as  they  might  expect.  He  did 
not  think  that  the  British  authorities  had  taken  up  that 
matter  with  appropriate  energy.  Professor  Ross  concluded 
by  giving  the  toast  of  "The  Royal  Medical  Society,"  and  Dr. 
Campbell  Geddes  replied.  The  toast  of  "  Sister  Professions  " 
was  given  by  Dr.  E.  A.  Gibson,  and  responded  to  by  the 
Bishop  of  Edinburgh  and  the  Lord  Justice  Clerk. 
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Honours  to  Scottish  Praotitioneks  in  Spain. 
Messrs.  W.  A.  Mackay,  M.D..  F.K.C.S.Edin.,  and  Ian 
Macdonald,  M.D.Edin.  and  M.D.Paris,  both  of  whom  practise 
in  Hnelva,  Andalusia,  Spain,  have  been  elected  CorrespondiDg 
Members  of  the  Academy  of  Medicine  and  Surgery  of  Seville. 
Dr.  Macdonald,  in  an  open  competition  for  a  surgical  essay  on 
gastro-enterostomy,  has  been  awarded  the  prize  of  the  Academy 
of  Medicine  and  Surgery  of  SaragOBsa.  The  clinical  material 
was  furnished  by  the  Huelva  Hospital  and  the c/mieaparijcM^a?' 
of  Drs.  Mackay  and  Macdonald. 


The  Ontario  Medical  Library. 
The  new  building  of  the  Ontario  Medical  Library,  situated 
at  No.  9  Queen's  Park,  was  opened  on  December  aSth  by 
Dr.  Osier  in  the  presence  of  a  large  number  of  the  profession 
of  Toronto  and  other  cities.  In  his  opening  address  Dr.  Osier 
referred  to  the  importance  of  pres^erving  the  relics  that  per- 
tained to  the  history  of  the  profession  in  a  young  country, 
and  to  the  advantages  of  creating  and  mainlaining  a  spirit  of 
fraternity  among  the  members  of  the  profession,  and  to  the 
value  such  a  permanent  meeting  place  would  have  in  this 
regard.  The  officers  of  the  Library  Association  whose  efforts 
have  given  this  valuable  asset  to  the  pro'ession  in  Ontario 
are:  President,  Dr.  J.  F.  W.  Eiss ;  Vice  President,  Dr.  R.  A. 
Reeve;  Librarian,  Dr.  N.  A.  Powell;  Treasurer,  Dr.  H.  A. 
Srnce;  Secretary,  Dr.  H.  Hamilton.  Large  donations  have 
been  given  by  Mr.  Chester  Massey,  Dr.  Osier,  Mr.  E.  B.  Osier, 
and  Mr.  Timothy  Eaton,  and  the  Association  has  now  a  ten- 
thousanddoUar  building  paid  for,  a  lot  under  lease,  and  a 
cash  surplus.  There  is  a  large  room  for  meetings,  a  room  for 
new  books  and  visitors,  a  coft'ee  room,  and  various  annexes. 

Secret  Commission. 
A  rather  remarkable  example  of  "commission"  in  the 
medical  profession  has  been  ventilated  in  the  Toronto  news- 
liapers  and  medical  journals  recently.  A  specialist  who  had 
been  asked  by  a  parent  to  attend  a  pupil  of  one  of  the  largest 
.girls'  colleges  was  asked  by  the  college  to  give  a  rebate  of 
10  per  cent,  of  the  fee  to  the  college,  and  was  informed  upon 
his  refusing  to  do  so  that  if  he  did  not  pay  this  commission 
he  would  receive  no  further  patronage  from  them,  and  he  was 
given  reason  to  infer  that  certain  specialists  did  this  to  retain 
their  relation  to  the  institution.  The  correspondence  has 
been  published,  and  shows  the  authorities  of  the  school  J»nd 
those  who  have  given  such  commission  iu  no  very  enviable 
light;  doubtless  it  will  have  a  deterrent  effect  on  such  unpro- 
fessional arrangements  for  the  future. 

Resignation  of  Dr.  Sullivan. 
The  Hon.  Dr  Sullivan  hasres'ened  his  position  as  Professor 
of  Surgery  in  Queen's  College,  Kingston,  just  fifty  years  after 
5ie  entered  the  medical  school  as  one  of  its  first  students. 
Ever  since  that  time  he  has  been  connected  with  it  as  tutor, 
lecturer,  and  professor.  His  jubilee  will  be  formally 
celebrated  next  spring  during  the  college  convocation  week, 
when  he  will  be  honoured  by  being  appointed  Honorary  Pro- 
fessor of  Surgery  and  being  given  the  degree  of  LL.D.  for  his 
long  and  faithful  service  Dr.  Sullivan  has  had  a  varied  and 
brilliant  career.  He  was  Kingston's  leading  suraeon  for  many 
years.  In  1885  he  served  as  Purveyor-General  during  the 
North  West  Rebellion,  and  was  thanked  by  the  Parliament  for 
the  splendid  service  he  performed.  He  is  the  member  of  the 
Dominion  Senate  for  his  district. 

Ancient  and  Modern  Medicine. 
At  the  recent  meeting  of  the  CanadiHn  Medical  Association 
tieldat  Vancouver,  the  President,  Dr.  Tunstall,  in  his  opening 
address,  and  Dr.  McKechnie,  who  delivered  the  address  in 
medicine,  both  called  attention  to  the  fact  that  it  was  only 
fifty  yejira  since  the  sole  representatives  of  the  healing  art  in 
the  Province  were  the  Indian  medicine  men  ;  these  were  still 
to  be  found  in  attendance  on  their  native  patients  at  no  great 
distance  from  a  city  in  which  the  woik  and  writings  of  those 
whorepresented  the  latest  achievements  of  science  and  civiliza- 
tion were  then  being  discussed  by  them.  It  was  noted  lliat 
the  British  Columbia  Indians,  in  common  with  other  North- 
American  tribes,  depended  to  a  large  extent  up"n  the  practice 
of  hypnotism  (or  the  <  ure  of  disease,  and  that  their  practi- 
tionern  were  not  fraudulent  fakirs  but  had  a  firm  belief  in 
tlicir  ability  to  drive  out  the  evil  spirits  who  possessed  their 
t*atient3. 


LITERARY   NOTES. 

The  New  York  Publitliers'  Weeldy  gives  the  total  number  of 
new  books  produced  in  1904  as  6,971;  of  these  i85  dealt  with 
medicine  or  hygiene.  Tnis  shows  a  considerable  falling  oil'  in 
the  output  of  medical  books  on  1903,  when  the  number  of  new 
publications  was  257.  On  the  other  band  the  number  of  new 
editions  showed  a  slight  decrease,  being  92  in  1904,  as  against 
97  in  1903. 

We  are  indebted  to  Mr.  Victor  Plarr  for  a  copy  of  the 
following  letter  which  was  addressed  to  Bransby  Cooper, 
nephew  of  the  great  Sir  Astley,  by  Dr.  Francis  Thackeiay  of 
Bath,  a  first  cousin  of  the  famous  novelist.  He  dates  from 
Cambridge,  where  another  of  the  Thackerays  was  Provost  of 
King's  College. 

To  Braosby  Cooper,  Esq.  Cambridge,  Sept.  so,  1843. 

Dear  Sir, — I  was  reading  your  Life  of  your  good  Uacle  and  excellent 
Surgeon  last  night,  and  was  disappointed  that  no  notice  was  tal^en  of 
a  circumstance  that  occur'd  whilst  he  was  in  Paris  duririi:  thedisastrous 
period  of  the  12th  of  August  in  the  year  1792.  We  weie  then  together, 
I  to  finish  my  studies  and  your  Uncle  to  see  the  French  practice:  at 
this  time  Hunter's  method  of  operating  for  the  PopiiUid  Aiteurisnt  had 
never  been  performed  in  France;  in  the  Hospital  ■' La  Charite'*  there 
was  a  case  which  was  to  be  opei  ated  upon  in  the  old  way,  but  we  urged  so 
strongly  the  new  method  to  the  surgeon,  that  at  our  request,  it  was 
agreed  that,  on  the  morrow.  Hunter's  plan  should  be  tried,  "if  either 
ot  you  will  do  it";  your  uncle  turning  to  me  said,  "  My  friend  is  a 
pupil  of  John  Hunter,  and  has  held  the  leg  whilst  he  operated,  and  he 
shall  doit."  As  your  uncle  was  much  my  seuior  and  had  already  got 
a  high  name  as  an  operator,  I  was  determined  that  he  should  do  it,  as 
the  National  character  was  involved  in  the  event.  On  the  following  day 
most  of  the  great  surgeons  in  Paris  met  to  witne'*s  the  operation,  but  in 
the  morning  they  agreed  that  it  should  be  done  by  one  of  their  own 
body  and  M.  Chapart  was  fixed  upon.  He  made  an  incision  not  more 
than  two  inches  long  over  the  artery,  as  it  passes  on  the  inside  of  the 
thigh,  and  without  detaching  the  artery,  he  pasted  a  blunt  hook  and 
inclosed  artery,  vein,  nerveand  partof  the  muscle,  and  when  themanwas 
put  to  bed,  he  said,  "  He  must  die,  you  see."  and  when  we  told  him 
that  it  was  not  the  way  we  did  it  in  Eogland,  the  surgeons  expressed 
their  astonishment ;  for  in  fant  they  did  not  at  that  tvme  understand  the 
principle  on  which  that  operation  was  founded.  The  man  died  in  the 
evening,  and  we  were  permitted  to  dissect  the  limb  and  your  uncle 
brought  away  the  parts  involved  in  the  disease  and  operation. 

Well  do  I  remember  standing  for  three  successive  mornings  with  your 
uncle  and  aunt  at  Petion's  office,  waitiig  ior  our  passports  :  your  aunt 
was  then  visibly  enceinte,  and  her  situation  guined  for  her  courtesies 
which  were  hardly  to  be  expected  at  that  time,  and  if  I  recollect  right, 
your  uncle  got  his  passport,  which  was  the  last  given  that  morning,  ivnd 
your  aunt  did  not  get  hers.  X  know  not  wheiher  there  is  anything 
interesting  to  you  in  the  ab  ive  com  m  unicatlon,  but  to  recall  that  period 
of  ms  lite  brings  pleasure  in  its  remembrance  to  yours. 

Faithfully  arid  sincerely, 

Frederic  Thackebav,  M.d. 

The  wi'iter's  allusion  to' the  "disastrous  period  of  the  12th  of 
August"  will  be  understood  when  it  is  remembered  that 
between  August  loth  and  13'h,  the  Tuileries  were  attacked  by 
the  Parisians  who  ma>-SHered  the  Swiss  Guards  and  took 
prisoners  the  King  and  Qiiien.  Petion,  as  Major  of  Paris, 
was  responsible  for  the  ise-ue  of  passports  to  travellers. 
Astley  Cooper  is  said,  in  his  published  Lires.  to  have  been 
detained  by  the  Revolutionary  aulhoritifS,  who  set  him  free 
only  at  the  instance  of  his  fnther-in-law,  Cline,  the  great 
surgeon  and  violent  Whig.  This  letter,  however,  probably 
represents  the  true  account  of  the  matter.  The  ultimate  fate 
of  Petion  was  horrible,  lor  he  and  Bnzot  were  eaten  by  wolves 
in  1794,  after  the  escape  of  the  Girondins  across  Brittany.  At 
the  time  of  Chapart's  nnsuccesBful  operation  John  Hunter 
was  still  alive.  One  coald  wish  that  Dr.  Thackeray  had 
written  more  such  letters  about  his  Paris  visit,  or  that  more 
such  reminiscences  were  preserved. 

In  the  .Tanuary  number  of  the  English  Il/uxtrated  Magazine 
Dr.  L.  Elklnd  gives  an  account  of  scientific  meihods  of  detect- 
ing criminals.  He  describes  the  U.  rtillon  sj  stem  of  anthro- 
pometry, but  believes  that  although  it  will  always  remain  to 
a  certain  extent  in  use  as  a  means  of  identification,  the  finger- 
print method  is  the  system  of  the  future.  He  says  that 
although  new  to  Europe,  the  method  has  long  bten  practised 
in  India.  The  Turks,  also,  have  for  many  years  made  use  of 
the  facts  underlying  it.  The  Turk  who  is  ni  able  to  write  does 
not  sign  a  document  by  making  his  mark  in  the  shape  of  a 
cross,  but  he  produi'cs  a  small  box  which  contains  a  sponge 
moistened  «ith  a  dark  liquid  colour,  and  having  dnniptd  the 
tip  of  his  finger,  presses  it  on  the  document.  That  is  his 
signature,  and  it  can  n^ver  be  inistiikin  for  that  of  anyone 
else.  The  article  is  illuttrated  by  photographs  of  various 
forms  of  the  liuman  ear,  and  prolUe  casts  of  some  noted 
criminals  preserved  for  identitlcaliou. 
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A  REPORT   ON 

THE  CARE  OF  THE  INSANE  POOR. 

[By  Oub  Special  Commissioner.] 
VIII.— HOLLAND. 
For  many  years  there  has  been  a  regular  and  considerable 
contingent  of  Dutch  patients  across  the  borders  into  Gheel, 
and  even  to-day,  when  Holland  is  applying  the  family  care  of 
the  insane  with  most  satisfactory  results  in  her  own  country, 
there  are  hundreds  of  Dutch  patients  in  this  Belgian  foster- 
mother  of  so  many  other  colonies.     In  Holland,  always  an 
enlightened  country  with  regard  to  the  treatment    of    the 
insane,  and  where  for  many  years  the  system  of  the  "open    ; 
door"  has  been  in  beneficent  operation,  the  family-colony    | 
system  has  attracted  much   interest,  both  medical  and  lay ; 
but  it  was  not  until  18S4  that  this  system  was  inaugurated. 
It  is  true  that  for  many  years  prior  to  this  time  the  treatment 
of  lunatics   in  private  houses  had  been  occasionally  resorted    ; 
to ;  but  it  was  not  until  that  year  that  the  asylum  authorities 
we're  permitted  l3y  law  to  place    suitable   cases  in   private 
houses  in  connexion  with  the  asylum  and  under  Government 
inspection.      At  first  it  was    only   permitted  to  board  the 
patients  within  the  families  of  attendants  at  the  asylum  or 
other  servants  of  the  institution  ;  but  later  this  restriction 
was  found  to  be  unnecessary,  and  patients  wei-e  allo-.ved  to 
live  in  the  homes  of  the  ordi- 
nary inhabitants.     Even  yet, 
however,  the  majority  of  thi 
boarded-  out  patients  are  under 
the    care    of    attendants    or 
ex-attendants.      The    family- 
colony  system  in  Holland  is 
thus  one  of  quite  recent  origin, 
and  was,  further,  not  adopter  i. 
as  in  France  and  Scotland,  as 
a   means    of    relief    to    over- 
burdened   asylums,    but  was 
the    natural    extension    of   a 
pre-existing  "open-door"  sys- 
tem,   and   as    a    therapeutic 
measure   of    established   anr! 
approved    value.      The    work 
was  initiated  by  a  remarkabk' 
philanthropic  institution,  the 
Christian  Association  for  the 
Treatment    of    Insanity    and 
Nervous  Diseases  (de  Vereei.- 
iging  tot  Chrietelijke  Verzor- 
ging    van  Krankzinnigin   en 
Zennwlijders),  founded  ini884. 
This    Association,    which     is 
essentially  religi  'US  in  founda- 
tion and  character,  and  was 
established  for  the  treatment 
of  paying   patients,   is  not  a 
State  institution,  but  is  sup- 
ported    by     voluntary    con- 
tributions, and  has  to-day  three  asylums — those  of  Veldwijk 
(at  Ermelo),    Bloemendal  (at  Loosduinen),  and  Dennenoord 
(at    Znid-Laren) — which    have    at    present,   with    their    de- 
pendent colonies,  a   total   insane   population  of    over   1,500 
patients.     The   introduction  of    this   system  into    Holland 
was,  however,  very  largely  the  work  of  the  present  able  and 
enlightened  medical  director  of  the  institution  at  Veldwijk, 
Dr.  Van  Dale :  he  has  an  unswerving  belief  that  this  system 
should  be  an  integral  part  of  every  complete  scheme  of  treat- 
ing  the  insane,  and  the  favourable  reports  of  his   experi- 
ence with  it  have  brought   about  its   further  extension   in 
Holland.     This    extension  was  considerably  hampered  tor 
some  years  by  the  tardiness  of  the  Government  in  recog- 
nizing   the    need    for    subsidies    for    the    maintenance    of 
the    indigent    insane    who    were    not    in    asylums,    but    in 
1900     3,000     florins     were    set    aside    in    the    budget    for 
the   maintenance  of  pauper  lunatics  under  family  care,  the 
royal   decree  of  November  24th,   1900,  providing  a  Govern- 
ment subsidy  of  40  florins  per  year  for  each  such  patient 
maintained  at  the  eost  of  the  commune  under  family  care. 
Amongat   other   regulations,    tlie   law    stipulated    that    the 
patients  selected  for  boarding  out  must  have  been  resident 
at  least  half  a  year  in  an  asylum  for  medical  observation  as 
to  their  mental  condition  and  general  suitability  for  family 
life,  and  that  the  medical  director  must  in  no  case  dispose 
of  more  than  one  tenth  of  the  asylnm  population  in  thi?  wiy. 


Fig.  1.— Home  of  Patients  of  First  Class,  Veldwijl<. 


The  question  of  the  family-care  system  has  been  discussed 
at  several  meetings  of  the  Vereeniging  voor  Psychiatrie  en 
Neurologic,  and  there  appears,  from  the  report  published  in 
an  interesting  account  of  the  development  of  the  family- 
care  system  in  Holland,  written  by  Dr.  Van  Dale,'  a  unanimous 
verdict  in  favour  of  its  widespread  adoption  in  Holland.-  The 
system  has  been  applied  since  1889  at  the  State  asylum  of 
Medemblik,  since  1900  at  Grave,  since  1892  at  the  asylum  of 
Meerenberg,  and  at  many  other  asylums,  and  there  can  be 
no  doubt  that  its  extension  up  to  the  limits  laid  down  by  law 
will  shortly  be  accomplished. 

The  Asylum  at  Veldwijk. 
This  large  and  important  institution  stands  in  very  ex- 
tensive grounds  adjoining  the  small  station  of  Ermelo- 
Veldwijk,  which  lies  on  the  main  line  between  Zwolle  and 
Utrecht  at  no  great  distance  from  the  sea  coast.  The  institu- 
tion is  composed  of  a  central  administrative  block  surrounded 
by  large  and  handsome  pavilions  of  modern  construction,  for 
three  classes  of  patients.  These  are  in  some  cases  at  con- 
siderable distance  from  the  administrative  block,  have  each 
an  independent  service  as  regards  nursing,  cooking,  etc.,  and 
are  models  of  the  most  up-to-date  design.  They  are  excellently 
and  appropriately  furnished,  whether  for  first  or  third  class 
patients.  Restraint  is  unknown,  and  the  patients  are 
enciuntered    in     the    beautiful  woods  which  surround    the 

asylum,  in  many  eases  with- 
out being  under  the  charge  of 
an  attendant.  The  institution 
is  complete  in  every  way,  both 
from  the  administrative  and 
the  psychiatric  points  of  view. 
The  whole  is  fitted  with  elec- 
tric light,  the  separate  estab- 
lishments are  connected  by 
telephone,  and  the  laundry, 
kitchen,  and  workshops,  in- 
cluding a  small  cigar  manu- 
factory, are  of  the  most 
modern  and  approved  pat- 
terns. 

The  Colony. 
Within  the  grounds  of  the 
asylum  there  are,  in  addition 
to  the  large  pavilion,  one  or 
ti/o  villas  surrounded  by  their 
own  gardens,  fenced  off  from 
the  common  grounds  of  the 
asylum.  They  are,  as  it  were, 
private  houses  under  the  aegis 
of  the  institution,  imperia  in 
imperio,  and  have  been  built  for 
from  two  to  four  patients  of  the 
first  or  second  class  under  the 
care  of  specially -appointed 
asylum  attendants.  There  are 
s  Iso  within  the  asylum  grounds 
four  houses  built  by  the  asy- 
lum authorities  for  the  accommodation  of  four  patients  of  the 
third  class  in  each,  but  in  no  way  dififering  from  the 
ordinary  houses  of  the  village.  This  lies  on  the  other 
side  of  the  railway  line,  and  is,  properly  speaking, 
a  colony  of  asylum  patients  in  fairly  close  con- 
nexion with  the  central  institution.  The  connexion 
between  the  colony  and  the  institution  is  closer  than 
in  any  other  of  the  colonies  we  have  described.  The  patients 
are  for  the  most  part  placed  in  the  families  of  asylum 
attendants  who  do  their  daily  duty  in  the  asylum  ;'  many  of 
the  patients  of  the  third  class  live  in  the  colony,  but  work 
in  some  department  of  the  institution  during  the  day, 
and  the  asylum  is  only  separated  by  the  railway  from  the 
colony.  Tlie  main  road  runs  at  right  angles  from  the  railway, 
and  has  on  either  side  pleasant  detached  houses  of  varying 
size  and  architecture,  each  standing  in  its  own  garden. 
It  is  a  little  garden  city,  a  paradise  for  the  insane.  The 
houses  for  the  first  and  second  classes,  which  are  the 
most  numerous,  are  pleasant  villas,  comfortably — even 
sumptuously— furnished,'  and  were  for  the  most  part  of 
the  type  shown  in  the  accompanying  photograph  (Fig.  i). 
The  houses  of  the  tliird  class  (Fig.  2)  are  superior,  both  inside 
and  out,  to  anything  we  have  seen  in  any  other  of  the 
colonies.  This  in  no  way  reflects  upon  the  management  of 
the  other  colonies,  but  is  the  result  of  the  very  high  standard 
of  f'otnepfi"  crn'o-t  which  is  general  throughout  this  part  of 
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Holland.  The  sitting-rooms  and  bedrooms  of  these  poor 
patients  were  spotlessly  clean,  well  appointed,  and  in  point  of 
essential  comfort  and  simple  elegance  fell  little  short  of  those 
of  the  wealthy  patients. 

As  the  following  table  shows,  there  has  been  a  gradual  but 
steady  increase  in  the  number  of  patients  under  family  care 
at  Veldivijk  since  1894. 

Numbers  of  Insane  undpr  Family  Care  at 
During  1S94 
,,        1896 
1897 


1899 
1900 
1901 
1902 
1903 


Veldwijk. 
17  patients 
31        .. 
35 
33 

37  •• 

44  >, 

48 

63 

81 


to  a  proportion  of  the  boarded-out  cases  will  acquire  a  less 
institutional  character. 

Recoveries,  Discharges,  and  Deaths. 

At  the  time  of  our  visit  the  statistical  tables  relating  to  the 

year  1904  had  not  been  compiled,  but  through  the  kindness 

of  Dr.  Van  Dale  we  were  able  to  obtain  the  tables  for  the  year 

1903,  from  which  we  have  prepared  the  following  table  show- 

Table  sho^ving  the  Recoveries,  Discharges,  and  Deaths,  190S. 


These  are  the  total  numbers  under  treatment  during  the 
year.  The  actual  number  under  treatment  at  any  one  time 
during  the  year  1903  would  be  between  60  and  70. 

The  actual  number  under  family  care  on  December  3iat, 
1903,  was  60,  that  is,  about  10  per  cent,  of  the  total  number 
present  at  Veldwijk  on  that  date.  A  comparison  of  the 
figures  in  the  annual  report  for  1903  shows  that  the  method 
has  not  as  yet  attained  at  Bloemendal  and  Dennenoord  the 
proportion  which  obtains  at  Veldwijk,  but  each  year  these 
show  a  progressive  increase.  The  patients  at  Veldy.ijk  sra 
fairly  evenly  divided  as  to 
sex,  are  in  the  majority  at  a 
time  of  life  capable  of  being 
benefited  by  out-of-door  oc- 
cupation, and  are  very  diverse 
as  to  their  form  of  mental 
disorder.  The  patients  are 
chosen  with  less  reference  to 
the  forms  of  mental  disorder 
than  their  individual  peculi- 
arities and  temperament,  and 
are  placed  among  Jamilies, 
with  the  object,  in  the  first 
place,  of  lightening  the 
burden  of  their  lot  in  the 
case  of  quiet  melancholiacs, 
-dements,  and  the  subjects 
of  delusional  insanity;  and, 
■in  the  second,  as  a  prepara- 
tory stage  to  dischai'ge  in  the 
case  of  convalescents.  This 
latter  is  a  most  valuable 
means  of  ascertaining  the 
fitness  of  a  patient  for  the 
resumption  of  his  old  place 
in  society,  and  as  such  must 
commend  itself  to  every 
alienist.  Under  the  kind 
guidance  of  Dr.  Keuchenius 
.and  Dr.  Stab,  we  visited 
most  of  the  patients  of  all  classes,  and  were  more  than 
satisfied  with  the  evidences  of  the  most  careful  selection  of 
cases,  the  comfort  of  the  homes,  the  contentment  of  the 
patients,  and  the  adequacy  of  the  supervision.  After  what  we 
have  said,  it  is  almost  supererogatory  to  allude  to  the 
clotliing  and  bodily  condition  of  the  patients.  The  clothing  of 
the  third  class  is  excellent  in  quality  andamount,  and  the  food, 
as  one  would  expect  in  Holland,  is  abundant  and  wholesome. 


Inspection. 
As  at  most  other  colonies,  each  patient  has  a  book  contain- 
ing a  copy  of  the  regulations  of  the  institution,  and  also  the 
extracts  from  the  Law  of  April  27th,  1884,  information  regard- 
ing the  patient  and  the  observations  of  the  visiting  medical 
ofScer.  The  patients  must  come  weekly  to  the  asylum  for 
bathing,  and  examination  by  the  medical  director,  or  to  lay 
any  complaints  or  requests  before  him.  Each  patient  is 
visited  at  least  once  a  week  by  the  medical  director  or  one  of 
•the  medical  oflicers,  of  whom  there  are  now  three  at  Veldwijk  ; 
he  is  visited  frequently  by  a  lay  heamter,  or  garde,  and  twice 
yearly  by  the  (i  )vernment  Inspector  of  liunatics  and  Lunatic 
Asylums.  The  house  of  the  guardian,  or  huismder,  al.°o  must 
at  all  times  be  open  to  the  inspection  of  the  Officer  of  Justice 
and  other  ofiicers.  The  inspection  is  thus  very  thorough  ; 
compared  with  Scotland  it  may  appear  too  thorough,  but 
.doubileas  as  experience  grows,  the  application  of  this  system 
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Veldwijk 
Bloemendal  .. 
Dennenoord .. 

512 

531 

433 

104 

188 

57 

37 

59 

53 
24 

"3 

23 

5= 
37 
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1,476 
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41.1 
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ins  at  a  glance  the  results  of  the  work  of  the  year.    This 
table  shows,  particul.orly  at  Veldwijk  where  the  family-colony 

system  is  most  developed,  a 
high  recovery- rate  and  a  low 
death-rate,  and  cannot  be  re- 
g.arded  as  other  than  highly 
satisfactory. 

Finance. 
The  sister  asjlums  of  Veld- 
wijk, Bloemendal,  and  Denne- 
noord are,  as  we  have  said, 
asylums  for  paying  patients  ; 
and  though  the  large  majority 
of  them  belong  to  the  third 
or  lowest  pajiug  class  of 
patient,  and  although  a  cer- 
tain number  of  these  belong 
to  the  indigent  insane,  and 
reside'  at  Veldwijk  or  in  one 
of  the  afiiliatfcd  asylums  at 
the  expense  of  the  commune 
to  which  they  are  properly 
chargeable,  no  distinction  is 
made  between  this  State- 
aided  section  and  the  re- 
mainder of  the  third  class. 
Further,  the  connexion  be- 
tween the  colony  and  the 
institution  is  so  intimate 
that  the  published  flnanci  .1 
statements  of  the  institu- 
tion do  not  contain  figures  from  which  any  comparison 
may  be  drawn  between  the  cost  of  the  asylum  and  that 
of  the  colony.  We  have  been  informed,  however,  that  the 
cost  of  maintenance  in  the  families  is  slightly  less  than  that 
in  the  institutions  ;  but  when  it  is  considered  that  the  with- 
drawal of  the  quieter  and  more  hard-working  inmates  of 
the  asylum  entails  greater  cost  per  patient  on  those 
who  remain,  it  will  be  found,  Dr.  Van  Dale  says,  that  in 
Holland  the  up- keep  of  apati«nt  in  the  colony  is  almost  equal 
to  that  in  an  institution.  Dr.  Van  Dale's  experience,  how- 
ever, is  not  borne  out  by  that  of  other  colonies,  and  it  is 
probable  that  the  relatively  greater  expenditure  of  the  Dutch 
colonies  is  attributable  in  part  to  the  small  number  boarded 
out,  and  in  part  to  other  restrictions  imposed  by  law.  The 
experience  of  Veldwijk  is  all  the  more  valuable  for  this  reason, 
that  the  family-care  system  has  not  been  adopted  in  Holland 
as  a  relief  to  over-crowded  asylums,  or  from  financial  con- 
siderations, but  entirely  as  a  valuable  therapeutic  measure. 

Brfkrrncks. 
>J.  H.  A.  Van  Dale.    Onlwikkelmg,  Ugenwoordige  liand  en  tockomft  cUyr 
gezineverpleging     van     kranktinmigcn     tn     NedeHand.      Antwerp.      190a. 
'  Psachiatrische  en  Neurolagische  bladen.    igoi.    BI2.  #40-271. 


Successful  Vaocination.— Dr.  Philip  E.  Hill,  Public 
Vaccinator  for  the  Crickhowell  District  of  the  Crickhowell 
Union,  has  received  for  the  fourteenth  time  in  ^nccession 
the  Government  grant  for  eflicient  vaccination. 
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THE   TEACHING    OF   HYGIENE   IN   SCHOOLS. 

XI. — Tuberculosis. 
In  dealing  with  the  question  oi  tuberculoais  in  elementary 
schools  it  is  well  to  understand  that  there  are  two  distinct 
aides  of  the  question  to  be  kept  in  view  :  the  recogaition  and 
isolation  of  p^ticular  cases  and ,  what  is  still  more  important, 
the  inatruetion  to  be  given  for  the  prevention  of  the  disease. 

That  tuberculosis  exists  in  the^e  schools  as  a  general  rule 
may  be  takea  for  granted :  in  some  districts  it  is  much  more 
prevalent  than  in  others.  This  is  accounted  for  when  it  is 
remembered  what  a  large  part  o  vercroaJing,  want  of  fresh  ;i  ■  > . 
had  nutrition,  and  general  ignorance  of  the  causes  whici. 
conduce  to  tuberculosis  p'ay  in  the  spread  of  the  disease. 

For  practical  purposes  it  is  necessary  to  distinguish  sharply 
between  tuberculosis  of  the  skin,  glands,  joints  and  bones, 
lungs,  and  braia.  Tuberculosis  of  the  skin  is  a  disfiguring 
but  comparatively  mild  disorder ;  of  the  glands  more  serious  ; 
of  the  bones  and  jjints  still  more  so;  of  the  intestines  or 
lungs  still  more  severe  and  dangerous  to  life,  while  when  it 
attai  k3  the  brain  it  is  almost  rapidly  fatal. 

Cuildren  are  liable  to  all  forms  of  tuberculosis,  but  particu- 
larly to  that  of  the  glands,  bones,  and  brain,  organs  which 
usually  are  not  attacked  in  the  adult.  They  suffer  also  from 
tuberculosis  of  the  lungs  (consumption),  but  in  a  relatively 
small  proportion;  it  must,  however,  be  recollected  that  a 
single  child  affected  with  consumption  may  infect  many 
others,  and  that  in  children  so  infected  the  disease  may  not 
be  localized  in  the  lungs,  but  may  settle  on  glands,  bones, 
lungs  or  brain,  according  to  the  susceptibility  of  the  indi- 
vidual child  exposed  to  infection.  Here  comes  in  the  great 
necessity  that  tuberculosis  should  be  ti'eated  as  an  infectious 
disease  as  regards  elementary  school  children.  This  opens 
up  three  distinct  questions :  (i)  That  children  suffering  from 
consumption  should  for  their  own  sakes  and  that  of  others 
not  be  admitted  into  the  s,;hool8 ;  (2)  that  there  should  be 
proper  sanatoriums  to  send  them  to  when  they  are 
discovered  to  be  suffering  from  the  disease  ;  (3)  that 
the  children  being  educated  by  the  State,  should  by  hygienic 
measures  such  as  sufficient  food,  adequate  ventilation,  physical 
exercise,  sitting  in  a  hygienic  position  at  their  desks  during 
lessons,  and  other  pi-ecautions,  be  rendered  as  little  suscep- 
tible as  possible  to  the  risk  of  contracting  the  infection ;  it  is 
well  recognized  that  an  uohealthy  weakly  subject  is  more 
prone  to  infection  than  a  healthy  one.  In  the  case  of  tuber- 
culosis especially  there  are  variations  both  in  the  suscepti- 
bility of  the  individual  and  in  the  virulence  of  the  tubercle 
bacillus,  and  these  twt)  factors  account  in  part  for  the  very 
varying  severity  of  the  affections  produced  by  the  bacillus 
under  different  circumstances. 

In  the  London  County  Council  School  Management  Code  for 
April,  1904,  under  Article  III  (Sanitary  Condition  of  Schools  : 
Cleanliness  of  Children  :  lolectious  Diseases  :  Notification  : 
Symptoms),  Clause  C.  (Uv),  we  read  :  "Consumption  is  to  be 
regarded  as  dangerous,  and  sufferers,  therefore,  must  be 
excluded  if  this  disease  is  accompanied  by  coughing  or  spit- 
ting." That  this  rule  is  disregarded  by  teachers  is  evident 
to  any  one  who  visits  an  elementary  school.  The 
teacher  will  quite  cheerfully  point  out  ease  after 
case  considered  by  her  to  be  consumptive.  This 
may  appear  surprising  to  anybody  not  acquainted  with 
the  system  of  giants  for  a  certain  average  of  school 
attendance  in  schools.  But  can  the  entire  blame  be 
laid  on  the  teacher  when  there  is  no  system  of  medical 
examination,  and,  even  if  there  were,  no  organized  plan  for 
treating  these  children  under  suitable  conditions  ?  At  present 
the  alternative  is  to  send  them  back  to  the  home  in  which 
they  have  probably  contracted  the  infection.  It  will  be 
necessary  to  deal  with  such  questions  in  another  article. 

The  statistics  published  by  the  Registrar- General  for 
England  and  Walts  indicate  that  there  has  been  a  consider- 
able diminution  in  the  number  of  deaths  attributed  to 
tuberculofis,  and  that  this  diminution  lias  shown  itself  in  all 
forms  of  the  disease  except,  perhaps,  in  general  tuberculosis 
and  tuberculosis  of  bones  and  joints.  This  improvement 
must  be  attributed  in  part  to  the  betterment  of  the  general 
sanitary  conditions,  and  in  part,  perhaps,  to  the  organized 
efforts  which  have  been  made  in  recent  years  to  disseminate 
information  as  to  the  means  which  should  be  taken  to  prevent 
infection.  In  8;jite  of  all,  tuberculosis  still  deserves  its  name 
of  the  white  plague,  for  in  1902,  the  last  year  for  which 
statistics  are  available,  it  was  tlie  cause  of  rather  more  than 
„  one  death  in  ten  from  all  causts  (lo  7  per  cent.).  It  is  more 
deadly  in  town  than  in  country,  as  is  shown  by  the  following 


corrected    death-rates    taken  from    the 
report  for  1902 : 


Eegistrar-Generare 


England  and  Wales 
Urban  Counties 
Rural  Counties 


Average  1897-1901.   j     Year  1902. 


1.323 
'■•133 
1.197 


I, =33 
1,322 
1,136 


It  is  a  significant  fact,  illustrating  the  truth  of  the  doctrine 
that  an  open-air  life  is  the  best  prophylactic  of  phthisis, 
that,  whereas  the  average  phthisis  rate  among  males  was^ 
much  greater  iti  the  urban  than  in  the  rural  counties,  among 
females — who,  m  country  districts,  spend  so  much  more  of 
their  time  indoors  than  men — the  rate  was  nearly  as  high  in 
the  rural  as  in  the  urban  counties. 

The  deaths  from  tuberculous  meningitis  are  diminishing, 
but  in  1902  still  numbered  nearly  6,coo  (5  961).  Of  this  totai 
no  fewer  than  4,056,  or  68  per  cent.,  were  those  of  childreii 
under  the  age  of  5  years.  A'^ery  much  the  same  story  is  to  be- 
told  of  tuberculous  peritonitis;  the  total  (5,303)  was  much 
below  the  average  for  the  previous  ten  years,  but  3  S15,  or  72 
per  cent,  of  the  deaths,  were  those  of  children  under  5  years 
of  age.  There  has  also  been  a  decrease  in  the  number  of 
deaths  from  tuberculosis  of  other  organs  and  general  tuber- 
pulosis,  but,  80  far  as  can  be  judged,  it  has  been  less  con- 
spicuous. However  this  may  be,  the  number  is  certainly 
large;  4  04S  deaths  were  attributed  to  general  tuberculosis, 
over  halt  the  victims  being  children  under  the  age  of  5  years  : 
the  deaths  from  tuberculosis  of  bones  and  joints  and  other 
specified  organs  numbered  1,413. 

The  importance  of  tuberculosis  as  a  cause  of  death  in  child- 
hood may  perhaps  best  be  gauged  from  the  fact  that  the 
death-rate  it  produced  among  children  under  5  years  of  age  in 
the  year  1902  was  3.06  per  i.ooo  living,  the  death-rate  from  alt 
causes  being  49.07.  In  othi-r  words,  of  every  50  children  who 
died  3  at  least  died  of  tuberculous  disease  in  one  of  its 
forms. 

But  the  death-rate  is  very  far  from  giving  a  true  criterion 
of  the  prevalence  of  tuberculosis  in  childhood.  Tuberculous 
disease  of  the  glands,  especially  of  the  glands  of  the  neck,  is 
very  common  in  childhood  causing  much  ill-health  and  leav- 
ing ugly  scars,  but  not  often  ending  in  death.  Tuberculous 
disease  of  bones  and  joints  is  also  far  more  common  in 
children  and  adults  and  many  of  its  victims  survive  per- 
manently crippled. 

In  warring  against  tuberculosis  it  is  again  necessary  to  gO' 
back  to  the  training  colleges  and  to  impress  upon  future 
teachers  the  importauce  ol  understanding  the  predisposing 
and  determining  causes  of  consumption,  so  that  they  ma\- 
know  not  only  how  to  detect  already  existing  eases,  but  what 
means  should  be  taken  in  the  school  to  remove  the  causes 
which  predispose  children  to  contract  the  disease. 


NATIONAL  EUGENICS. 

In  a  paper  read  before  the  Sociological  Society  on  February 
14th  Dr.  Francis  Galton,  F.R.S.,  stated  that  now  an  appoint- 
ment had  been  made  by  the  University  of  London  to  the 
Francis  Galton  Research  Fellowship  in  National  Eugenics 
founded  by  him,  it  seemed  desirable  to  publish  a  provisional 
list  of  subjects  for  eugenic  inquiry.  The  object  of  his  paper 
was  to  indicate  in  general  outline  what  points,  according  to- 
his  pi-esent  views,  require  careful  investigation,  not  all  at 
once,  but  step  by  step,  at  possibly  long  intervals. 

I.  Estimation  of  the  average  quality  of  the  oU'^pring  of 
married  couples,  fiom  their  personal  and  ancestral  data.  This 
includes  questions  of  fertiliiy,  and  the  determination  of  the 
"probable  error  "of  the  estimate  for  individuals,  according 
to  the  data  employed. 

(a)  -1  Biographical  Index  to  Gifted  Families,  modern  and  recent,  for  pub- 
lication. It  tiiight  be  drawn  up  on  the  same  principle  as  jny  Index  to 
Achicvciiicnlx  t\f  Near  Kii<Jt,tk  oj  Some  0/  the  FeUou-s  of  the  Royal  Soiricti/  (see- 
Socinl'iijical  Papers,  vol.  i,  p.  85).  The  Ziidca;  should  refer  only  to  facts 
creditable  to  the  family,  and  to  such  of  these  as  have  already  appeared  iD 
publications,  which  are  quoted  as  autborlty  for  the  statements.  Other 
biographical  facts  may  be  collected  coiif«rplng  these  families  but  should 
be  preserved  for  statiatical  use  only. 

(b)  Biographies  of  capable  faniilies,  who  do  not  rank  as  "  gifted,"  ar& 
to  be  cjllecied,  and  kept  in  MS.  for  statistical  use,  but  with  option  of 
publication. 

(c)  Biographies  of  families,  who,  as  a  whole,  are  distinctly  below  the 
average  in  health,  mind,  or  physique,  are  to  be  collected.  These  include 
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the  families  of  persons  in  asylums  ol  all  kinds,  hospitals,  and  prisons. 
To  be  kept  for  statistical  use  only. 

(d)  Parentage  and  progeny  of  representatives  of  e.ich  of  the  social 
classes  of  the  comiiiuuity,  to  determine  how  far  each  class  is  derived 
Irom,  and  contributes  to,  its  own  and  tlie  other  classes.  This  inquiry 
must  be  carefully  planned  beforehand. 

(c)  Insurance  otlice  data.  An  attempt  to  be  made  to  carry  out  the  sug- 
gestions of  Mr.  Palin  Egerton  i  !<ociolo{iical  Papers,  vol.  i,  p.  62)  of 
obtaining  material  that  the  authorities  would  not  object  to  give,  and 
whose  discussion  might  be  advantageous  to  the  authorities  themselves 
as  well  as  to  Eugenics.  The  matter  is  now  under  consideration,  so  more 
■cannot  lie  said. 

II.  Effects  of  action  by  the  State  and  by  public  institutions. 
(/)  Habitual  criminals.      Public  opinion  is  beginning  to  regard  with 

favour  the  project  of  a  prolonged  segregation  of  habitual  criminals, 
."or  the  purpose  of  restricting  their  opportunities  for  (i)  continuing 
-heir  depredations,  and  (2)  producing  low-class  offspring.  The 
inquiries  spoken  of  above  (see  c)  will  measure  the  importance  of  the 
J^atter  object. 

(g)  Feeble-minded.  Aid  given  to  institutions  for  the  feebleminded 
-are  open  to  the  suspicions  that  they  may  eventually  promote  their 
juarriage  and  the  production  of  oQspring  like  themselves.  Inquiries 
are  needed  to  test  the  truth  of  this  suspicion. 

(ft)  Grants  towards  higher  education.  Money  spent  in  the  higher 
-education  of  those  who  are  intellectually  unable  to  profit  by  it  lessens 
the  sum  available  for  those  who  can  do  so.  It  might  be  expected  that 
lid  systematically  given  on  a  large  scale  to  the  more  capable  would 
have  considerable  eugenic  effect,  but  the  subject  is  complex  and  needs 
investigation. 

(j)  Indiscriminate  charity,  including  out-door  relief.  There  is  good 
reason  to  believe  that  the  effects  of  indiscriminate  charity  are  notably 
non-eugenic.     This  topic  affords  a  wide  Held  for  inquiry. 

III.  Other  influences  that  further  or  restrain  particular 
■classes  of  marriage : 

The  instances  are  numerous  in  recent  times  in  which  social  influences 
have  restrained  or  furthered  freedom  of  marriage.  A  judicious  selec- 
tion of  these  would  be  useful,  and  might  be  undertaken  as  time  admits. 
I  have  myself  just  communicated  to  the  Sociological  .Society  a  memoir 
antitled  "  Restrictions  in  Marriage,"  in  which  remarkable  instances  are 
,,'iven  of  the  dominant  power  of  religion,  law.  and  custom.  Tliis  will 
suggest  the  sort  of  work  now  in  view,  where  less  powerful  influences 
tiave  produced  statistical  effects  of  appreciable  amount. 

IV.  Heredity. 

The  facts  after  being  collected  are  to  be  discussed,  for  improving  our 
knowledge  of  the  laws  both  of  actuarial  and  of  physiological  heredity, 
the  recent  methods  of  advanced  statistics  being  of  course  used.  It  is 
possible  that  a  study  of  the  effect  on  the  offspring  of  dillerences  in  the 
parental  qualities  may  prove  important. 

It  is  to  be  considered  whether  a  study  of  Eurasians,  that  is,  of  the 
•descendants  of  Hindu  and  English  parents,  might  not  be  advocated  in 
proper  quarters,  both  on  its  merits  as  a  topic  of  national  im- 
portance and  as  a  test  of  the  applicability  of  the  Mendelian  hypotheses 
to  men.  Eurasians  have  by  this  time  intermarried  during  three 
consecutive  generations  in  sufficient  numbers  to  yield  trustworthy 
results. 

V.  Tjiterature. 

A  vast  amount  of  material  that  bears  on  Eugenics  exists  in  print, 
much  of  which  is  valuable  and  should  be  hunted  out  and  catalogued. 
Many  scientific  societies,  medical,  actuarial,  and  others,  publish  such 
material  from  time  to  time.  The  experiences  of  breeders  of  stock  of  all 
'kinds,   and  those  of  horticulturists,  fall  within  this  category. 

VI.  Co-operation. 

After  good  work  shall  have  been  done  and  become  widely  recognized, 
the  influence  of  Eugenic  students  in  stimulating  others  to  contribute  to 
-iheir  inquiries  may  become  powerful,  ft  is  too  soon  to  speculate  on 
this.but  every  good  opportunity  should  be  seized  to  further  co-.ipera- 
•lion,  as  well  as  the  knowledge  and  application  of  Eugenics. 

VII.  CertiScatPS. 

In  some  future  time,  dependent  on  circumstance-,  t  look  forward  to  a 
suitable  authority  issuing  Eugenic  certificates  to  candidates  for  them. 
They  would  imply  a  more  than  .an  average  share  ol  the  several  qualities 
of  at  least  goodness  of  constitution,  of  physique,  and  of  mental  capacity. 
Examinations  upon  whichsuch  certificates  might  i)e  grantodare already 
carried  on  but  separately  ;  some  by  tlie  medic.-il  advisers  of  insurance 
oflSces,  some  by  medical  men  as  to  physical  fitness  for  the  army,  navy, 
.-and  Indian  services,  and  others  in  the  ordinary  scliolastic  examinations. 
Supposing  constitution,  physique,  and  intellect  to  be  three  Independent 
variables  fwhich  they  are  not),  the  men  who  rank  among  the  upper 
third  of  each  group  would  form  only  one-twcnty-sevonth  part  of  the 
population.  Even  allowing  largely  for  the  correlation  of  those  qualities, 
it  follows  that  a  moderate  .severity  of  selection  in  each  of  a  few  particu- 
lars would  lead  to  a  severe  all-round  selection.  It  is  not  necessary  to 
pursue  this  further. 

In  conclusion  Mr.  Galton  said  that  this  brief  memornnclum 
did  not  profess  to  deal  with  more  than  tlie  pressing  problems 
in  eugenics.  As  that  science  became  better  known,  and  the 
bases  on  which  it  rested  more  soundly  established,  new 
problems  would  arise,  especially^sueh  as  related  to  its  prac- 
tical api)lication.  .Ml  this  must  bide  its  time,  but  useful 
suggestions  in  the  present  embryonic  oonditijii  of  eugenic 
study  would  be  timely,  and  might  prove  very  helpful  to 
students. 


THEORIES  OF  THE  HEREDITARY  PROCESS. 

Professor  W.  F.  R.  Wkldon,  F.R.S.,  Linacre  Professor  of 
Anatomy  at  Oxford,  has  delivered  during  the  past  few  weeks  a 
series  of  eight  lectures  on  Current  Theories  of  the  Hereditary 
Process.  The  medico-biological  importance  of  thfse  lectures 
and  the  large  audiences  they  have  drawn  showed  that  the 
subject  of  heredity  as  expounded  by  Professor  Weldon  com- 
manded interest  and  attention. 

Data  of  Heredity. 
Starting  from  the  thesis  that  the  study  of  successive  genera- 
tions of  individuals  shows,  first,  that  the  average  character 
attained  by  most  of  the  members  of  one  generation  was,  with 
slight  variation,  like  that  of  th2  preceding  generation— a 
generally  constant  rule  in  the  phenomena  of  heredity,  and 
secondly,  that  average  persons  were  descended  from  average 
parents  and  exceptional  persons  from  exceptional  parents,  it 
was  argued  that  such  facts  accurately  collected  formfd  the 
necessary  data  of  the  science  of  heredity.  When,  how- 
ever, explanations  were  sought  of  the  modus  operandi  of 
heredity,  they  had  to  pass  into  the  region  of  hypothesis,  and 
picture  to  themselves  the  invisible  and  little-known  organic 
processes  accompanying  the  growth  and  reproduction  of 
animals  and  plants.  Even  unicellular  organisms  like  the 
protozoa — for  example,  stentor — were  not  homogeneous  units, 
but  showed  morphological  diflVrentiation  into  cuticle,  endo- 
plasm,  motile  organs  (cilia  and  flagella),  nucleus  and  micro- 
nucleus,  mouth,  contractile  vacuole  (excretory  organ),  and 
pigmented  (sensory)  organs  sensitive  to  light. 

Growth  and  Beproduction. 
In  the  process  of  g'-owth  each  part  of  the  body  exhibited 
increase  of  its  special  structure.  A  stentor  cut  into  slices 
i  mm.  thick  reproduced  a  fresh  and  complete  animal  from 
each  slice.  In  the  natural  process  of  reproduction  the  stentor 
became  elongated  and  constricted  in  the  middle  of  the  body, 
the  separate  organs  (ciliated  band,  nucleus,  and  contractile 
vacuole)  underwent  fission  or  doubling,  and  one  set  of  each 
passed  into  the  dividing  halves  of  the  body,  which  then 
separated,  forming  two  miniature  stentors.  The  occasional 
temporary  adhesion  of  two  sttntors  and  their  separation  after 
partial  exchange  of  body  materials  was  a  phenomenon  of 
rejuvenesence  necessary  for  their  well-being,  but  had  nothing 
to  do  with  reproduction.  The  common  Hydra  riridis,  an 
organism  higher  in  the  scale  of  life  (Metazoa  Coelentera), 
showed  phenomena  of  growth  and  regeneration  similar  to  the 
stentor.  Reproduction  in  hydra  occurred  in  two  ways,  first 
by  local  budding  of  the  ectoderm  or  of  the  body  wall  into 
hydra  buds  which  grew  and  separated  from  the  parent,  and, 
secondly,  by  production  of  a  large  somatic  cell  (ovum)  situated 
beneath  the  ectoderm.  Other  somatic  cells  gave  rise  to 
minute  flagellate  cells.  After  the  impregnation  of  the  ovum 
by  the  liberated  liagellate  cells  (spermatozoa),  a  young  planula 
(embryo)  .arose  which  grew  up  into  a  hydra  like  the  parent. 

Emiiryonic  Developrrient. 

The  second  lecture  dealt  with  the  phenomena  of  reproduc- 
tion in  the  sea  urchin,  an  organism  higher  than  hydra  in  the 
animal  world  (Metazoa  Coclomata).  The  spherical  egg  of  the 
sea  urchin  (Echinus)  was  marked  by  a  characteristic  pigment 
band  between  the  equator  and  lower  pole.  The  micropyle 
was  situated  at  the  upper  pole.  The  cell  cleavages 
after  fertilization  followed  with  great  regularity;  the 
first  and  second  cleavages  at  right  angles  to  one 
another,  and  in  vertical  planes  gave  rise  to  four  blastomeres. 
An  equatorial  division  followed,  producinc  eight  cells,  the 
lower  four  of  which  were  piymented,  the  upper  four  clear. 
The  clear  upper  cells  sxave  rise  to  the  ectoderm  of  the  future 
embrjo  or  larva,  the  pigmented  cells  gave  rise  to  the  endo- 
derm  (alimentary  canal),  coelomic  epithelial  walls,  and 
L'onads,  while  a  special  ingrowth  of  '•  micronuclear  "  cells 
derived  from  the  pictmented  group  tiave  rise  to  the 
mesamoeboid  (mesoblastic  (cells.  Kadial  symnietiy  of  the 
young  gastrula  of  Echinus  was  succeeded,  owing  to 
inequality  of  growth,  by  bilateral  symmetry,  a  ventral  and 
a  dorsal  aspect  bein'.;  recognizable  in  the  frf  e  swimming  larva 
or  pluteus,  which  moved  about  by  the  aid  of  ciliated  bands 
of  the  ectoderm.  Driesch  found  that  individual  blastomeies 
of  the  two,  four,  and  eight-celled  stage,  when  isolated,  grew 
into  miniature  but  perfect  gastrula.'  and  larvae  of  Echinus. 
Moreover,  excised  segments  of  the  mass  of  blnstomt  res,  PIJ*'' 

o  gastrulation,  also  grew  and  produced  perfect  larvae.     Ine 

ells  were,  in  other  words,  equipotcntial. 
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Preformation  ami  Epiyenesis. 

Professor  Weldon  pointed  out  that  llie  future  function  o( 
cells  thus  essentially  equipotential  (in  the  mass  of  blasto- 
meres)  was  largely  determined  by  their  position  in  the 
growing  embryonic  mass,  and  referred  to  the  experiments  of 
Hans  Driesch,  Hertwig,  Roux,  and  Morgan,  which  showed 
that  this  was  true  for  echinoderms,  nemertine  worms,  the 
tunicata,  amphioxus,  and  certain  teleostean  fishes  and  am- 
phibians. On  the  other  hand,  the  egg  of  Nereis  (a  polychaete 
worm)  and  of  BerOe  (a  ctenophore)  showed  a  high  degree  of 
"  preformation,"  and  the  early  bla^tomeres  of  these  eggs  were 
not  equipotential,  epigenesis  and  preformation  thus  playing 
varying  parts  in  the  phenomena  of  heredity  in  various  classes 
of  animals. 

Regeneration  of  Lost  Parts. 

In  the  third  lecture  the  subjecit  of  regeneration  of  lost  parts 
was  dealt  with.  Special  reference  was  made  to  the  researches 
of  Morgan  on  regeneration  in  planarian  worms,  and  of  Herbst 
on  the  Crustacea.  The  common  earth  worm  could  regenerate 
a  new  head,  including  brain  and  gullet,  when  its  Ave  anterior 
segments  had  been  cut  off.  The  amphibia  showed  little 
power  of  regeneration,  the  mammalia  least  of  all.  The 
nuclei  of  the  germ  and  sperm  cell  did  not  constitute  the  sole 
or  exclusive  vehicle  of  heredity;  the  entire  cells  (male  and 
female  germ  cells)  were  the  bearers  of  hereditary  properties, 
modified,  however,  and  modifiable  by  the  environment  in 
which  they  lived  and  matured.  Hereditary  traits  were  trans- 
missible through  both  parents,  although  the  character  of  one 
might  be  dominant  over  that  of  the  other. 

Special  Environmental  Action. 
In  the  fourth  lecture  the  special  action  of  constituents  of 
the  environment  (salts  in  sea  water  in  the  case  of  echino- 
derms, and  the  effects  of  light  and  colours  in  the  case  of 
developing  pupae  of  butterflies)  were  discussed.  The  conclu- 
sion reached  was  that  many  of  the  salts  in  sea  water,  by 
absence  or  defect,  will  produce  abnormal  and  monstrous 
development  of  echinoderm  embryos,  and  that  lights  and 
colours  profoundly  affect  the  patterns  and  coloration  of  pupae. 
The  environment  has  its  critical  effects,  concludes  ProfessDr 
Weldon,  especially  at  particular  periods  of  embryonic  and 
larval  life. 

(To  be  eonchuled.) 


DR.     SCHAUDINN'S     WORK     ON     BLOOD 

PARASITES' 

Dr.  Schaudinn,  after  briefly  alluding  to  the  work  of  previous 
investigators  on  the  blood  parasites  known  as  haematozoa, 
urges  the  importance  of  studying  trypanoboma  from  a  medical 
and  biological  point  of  view.  He  further  points  out  that 
birds  are  very  suitable  subjects  for  investigation,  owing  to 
the  ease  with  which  they  can  be  kept  in  captivity,  and  to  the 
fact  that  there  is  already  standard  literature "  with  regard  to 
the  trypanosomae  found  in  their  blood. 

The  stone  owl  ^Athene  noctua)  was  used  in  the  experiments 
of  which  the  results  are  given,  and  in  the  blood  of  this  bird 
besides  proteosoma  (which  is  not  dwelt  on  by  Dr.  Schaudinn) 
the  halteridia  and  leucocytozoa  found  by  Danilewsky  and 
described  by  Niemann  are  also  found. 

Trypanosoma  noctuab  (Celli  and  San  Felice).^ 
The  Halteridia  prove  to  be  a  sex-pliase  of  a  trypanosoma 
which  multiplies  in  the  gnat  CCzder pipiens),  and  the  following 
IS  a  brief  description  of  its  life-cjcle.  The  sexual  stages  corre- 
spond morphologically  down  to  the  smallest  detail  with  those 
already  known  from  the  pioneer  discoveries  of  MacCallum* 

S^fo'^h^ft''^Tl^^f  GeraeraMons.  ««,«  WeXsureZ/.w!  bei  Trypa7W>oma  und 
n.f?  •    •^'^''eiten  aus  dem  KsiaerlicLen  Ue^uudiieitsauit*.  Band XX 
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nAii^fi'"",'*'^'''  P"-i'1'<>M"nie  comjiaree  du  mnq.  I,  Kharkoff,  iSqo.  This  work 
exnresBef  iZfriJ,*'?,  "  "\  '1'*  'rypano.o.nes  ot  birds  tl.kt  Dr  Schaudfua 
SJKnfr  1?,  ?,if  """'  '*■  ''*>*  ""•■  encouraged  further  iuvestigalioas. 
DanifJwfkr-B  ifnJv  t""??"  '"  "^^  "'«  ""'y  '""^  "h"  has  made  use  o 
f/rterXiJ/a  «^fy^„y."T.,'i''''''''''r«^«  '"  "I'^P-i'JB  fever.     H  Ziemanu, 

yiemai/nlviwHlf,^^  "''"''■''•  '"'"'■  '^^  It.(lei«ndeljlly  of  Dauilewskv, 
r°eS'rd'^jri;L'hiUro7;'^<e'.'f.:.>^L''''   '^'^°  •^''^""""^■''>-    -P-"'"/- 

L''.^^e,rd'?i;;,^at7e";'.l;<'„,ru/t^j;;;:d^  ""'"^'-  "■"■  --^^  ^«-pro<.„^« 

*  W.  O.  MaoCallum.  On  the  Haomalozoan  Infection  o£  Birds,  Joum.  Fxncr 
Mid.,  Baiamorc,  vol.  lii,  1899. 


in    the   blood   of   the  crow,   and   of    other  investigators  in 
other  birds. 

It  was  known  that,  after  enleriog  the  stomach  of  the  gnat, 
the  microgametocytes  (in  this  case  pa'e  coloured  and  dis- 
tinguished by  the  presence  of  large  pigment  granules)  pro- 
duce microgametes,  one  of  which  enters  the  macrogamete- 
(coDtaining  darker  and  finer  pigment  granules),  which  then 
beccmes  the  ookinete.  From  this  point  Dr.  Schaudinn  follows 
the  development  of  the  vermicule  stage  of  the  ookinete- 
resulting  after  certain  changes  in  form  have  taken  place,  which 
moves  in  a  similar  fashion  to  the  malaria  parasite.  The  time, 
taken  after  bloodsucking  before  this  condition  is  reached 
varies,  according  to  the  temperature,  from  eight  to  thirty-six 
hours.  The  oiikinetes  gradually  collect  in  the  front  part  of 
the  gnat's  stomach,  and  on  the  way,  throw  off  superfluous- 
matter, chiefly  pigmentgranulesCFig  i./<t.  ThemaleanH  ftrnale 
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Fig.  I. 
nuclei  slowly  combine,  forming  the  synkaryon.  Dr.  Schaudinn 
says,  with  reference  to  the  nuclei,  that  they  have  a  constant 
number  of  chromosomes.  These  are  normally  eight,  but 
before  fertilization  the  number  in  both  sexes  is  reduced  to- 
four,  so  that  in  the  newly-formed  ooiinpte  there  are  to  be 
found  two  groups  of  four  chromosomes,  which  together  form- 
the  fertilization  spindle  already  described  in  so  many 
sporozoa.  Near  this  spindle  lies  a  complicated  structure, 
which  Dr.  Schaudinn  calls  the  "  karyosome,'  without  desiring 
to  express  its  homology.  It  contains  eight  chromatici 
elements  surrounded  by  a  coloured  plasfin-like  substance, 
and,  entering  the  hollow  nuclear  spindle,  it  becomes  the 
centre  of  the  spherical  synkarjon. 

Ookinetes  differ  greatly  as  regards  the  relative  masses  o5 
nucleus  and  plasm  as  well  as  in  the  amount  of  reserve 
material,  owing  to  many  complicated  reasons  which  are  not- 
gone  into.  They  show,  moreover,  from  the  very  beginning 
that  they  are  differentiated  as  to  sex,  and  they  develop  into 
one  of  the  three  following  forms,  all  of  which  can  reproduce 
themselves  vegetatively : 

1.  "  Indifl'erent "  :  Under  certain  unknown  circumstances  these  may 
become  male  or  female. 

2.  Female:  Which  can  parthenogenetieally  reproduce  the  three 
forms  again. 

3.  Male  :  If  after  ordinary  dlTlstcn  the  cells  (which  are  ready  to  fer- 
tilize) do  not  meet  with  a  female  they  perish. 

"Indifferent"  Form  in  the  Gnat. 

Some  striking  nuclear  changes  are  to  be  seen  during  the 
conversion  of  the  ookinete  into  an  "indifferent"  trypanosoma 
which  Dr.  Schaudinn  describes  in  considerable  detail  (Fig.  1). 
A  heteropole  spindle  is  formed,  which  results  in  the  production 
of  a  para-nucleus  (blepharoplast)  (Fig.  1,  rf)  This  gives  rise  in 
similar  fashion  to  a  third  nucleus  lying  right  at  the  edge  of  the- 
cell  (Fig.  I,  e),  and  a  third  spindle  appears  which,  instead  of 
producing  a  fourth  nucleus,  transforms  itself  into  the  locomo- 
tive apparatus  of  trypanosoma,  which  thereby  becomes  a 
flagellate  (Fig.  i,  h).  IMovementa  alternate  with  periods  of 
rest :  The  organism  previous  to  one  of  the  latter,  burrows  with 
the  help  of  the  point  of  its  flagellum  into  an  epithelial  cell  of 
the  intestine  of  the  gnat  and  contracts  itself.  The  repro- 
duction ot  the  "indifferent"  form  is  effected  by  longitudinal 
fission. 

Female  Form  in  the  Gnat. 

In  the  cukinete  with  female  characters  the  nucleus  is 
smaller  proportionately  than  in  the  last  case.    The  plasm  i& 
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denser,  and  is  filled  with  dark-coloured  bodies,  which  may 
represent  reserve  material.  The  changes  gone  througli  are 
the  same  as  in  the  "  indifferent  "  form,  but  the  movements  of 
the  resulting  trypanosoma  are  more  sluggish,  and  it  soon 
settles  to  rest  ;  moreover,  during  its  growth  it  hoards  up 
more  reserve  stuff  and  may  become  three  times  as  big.  The 
likeness  to  Gregarines  in  this  stage  is  most  marked. 

During  periods  when  the  gnat  is  left  to  hunger  the  "  indif- 
ferent" forms  and  males  die,  not  being  provided  with  reserve 
material.  The  female  Gregarine-like forms  can,  after  nucUar 
■changes,  parthenopenetically  produce — exactly  as  does  the 
■ookinete  after  conjugation— the  three  forms.  This  process 
(Causes  a  relapse  of  lever  in  the  owl. 

Male  Form  in  the  Gnat. 

The  male  forms  are  lighter  in  colour  than  the  "indifferent" 

•ones,  and  have  no  reserve  material  like  the  females.    Their 

iQUclei  are  of  greater  proportionate  volume  than  in  either  of 

the  others.     Fiel^^    nairs  .if  nuo'ei  ai'e  formel,  and  after  the 
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Fig.  2. 
rounding  of  the  ookinete  (Fig.  2,  e)  these  go  to  its  margin  and 
form  part  of  eitht  Ua^ellati  microgametes. 
Behaviour  of  Trypanosoma  in  the  Blood  of  the  Owl. 
All  three  forms  are  introduced  into  the  blood  of  the  owl  by 
the  bite  of  the  infected  gnat,  but  the  "  indifferent "  forms  are 
then  in  the  ascendant.    They  all  live  at  the  expense  of  the 
Ted  corpuscles  of  the  bird,  and  contain  pigment  which  was 
absent  from  them  when  in  the  gnat.  The  "  indifferent"  forms 
penetrate  the  corpnsiOe  and  get  nourishment  from  it  during 
the  day  fF'g   -(X  wliilp  thpv  wander  about  in  the  blood  during 
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tbe  night.  The  full  sizp  is  attained  in  six  days,  and  by  their 
•repeated  fission  tie  t  lood  swarms  with  the  parasites. 
"  Indifferent"  forms  do  not  cause  discoloration  or  a  change 
of  shape  in  the  corpuscles. 

Female  irypauosDinae  rarely  change  their  host  corpuscle, 
instead,  they  continue  to  hoard  up  reserve  material,  thus 
•causing  the  corpuscle  to  lose  haemoglobin,  and  in  the  end 
they  are  only  surrounded  by  a  pale  fragment  of  the  structure. 

Microgametes  seldom  come  from  the  gnat,  but  are  produced 
<rom  the  "indifferent"  form,  and  the  process  is  similar  to 
that  observed  in  the  malaria  parasite. 

Dr.  Kchaudinn  gives  an  exhaustive  account  of  the  structure 
•of  the  gnat,  the  wanderingH  of  the  parasites  on  its  body,  as 
•well  as  the  way  in  which  it  bites  and  causes  infection.  The 
trypanosomae  may  get  into  the  eggs  and  rest  during  the  de- 
yelopment  of  the  young  gnat,  becoming  active  when  the  latter 
18  adult  and  begins  to  suuk  blood.  The  researches  have  not 
yet  shown  whetlier  a  gnat  that  has  hibrrnated  can  convey  in- 
fection, or  whether  the  parasites  remain  alive  in  its  ovaries, 
These  matters  have  considerable  bearing  upon  the  subject  of 
jualaria,  and  Dr.  Si'.haudinn  iias  come  to  tiie  conclusion  (con- 
trary to  his  original  opinion)  that  in  the  development  of  the 
tertian  parasite  its  tiiinsmissioii  to  another  generation  of  the 
jgnat  (..4H«/)A^'/e»)  can  taiie  place  in  the  way  itdi^ated.  (Jtlier 
•cases  are  aUo  given  where  propagation  by  he.-edity  is   as 


common  as  by  direct  transmission.  Dr.  Sehaudinn  instances 
a  case  of  a  mite  and  the  squirrel  which  he  has  investigated, 
while,  with  regard  to  Texas  fever,  he  states  that  infection  ia 
apparently  only  conveyed  by  heredity. 

SriROOHAETB   ZtBMANNI   (LAVERAN). 

The  other  parasites  found  in  the  blood  of  the  owl  and 
alluded  to  as  leuMcytozoa  have  a  life-history  very  similar  to 
that  of  the  trypanosoma  just  described.  An  important  differ- 
ence between  the  two  organisms  is  that  the  nucleus  of  the 
former  has  normally  sixteen  chromosomes  instead  of  eight; 
the  formation  of  the  paranucleus  is  exactly  the  same  in  both. 

Starting  with  an  ookinete  as  in  the  case  of  trypanosoma 
Dr.  Sohaudinn  proceeds  to  contrast  the  development  of  the 
two.  In  spirochaete  there  is  a  period  of  growth  principally 
in  the  direction  of  the  longer  axis  and  the  organism  rolls 
itself  togethtr  in  a  ball  (Fig  4.  A,  c).     The  number  of  nuclei 


produced  is  large  and  varies  according  as  "indifferent," 
female  or  male  characters  were  possessed  by  the  original 
ookinete.  Each  nucleus  is  provided  with  a  share  of  the  plasm 
(Fig.  4,  rf)  and  the  resulting  cellules  (or  trypanosomae)  like- 
wise follow  the  tendencies  of  the  original  ookinete.  They 
develop  into  typical  spirochaetes  by  coiling  themselves 
spirally  and  when  they  are  magnified  they  show  all  the 
characters  of  a  trypanosoma. 

Whtn  fission  takes  place,  the  daughter  cells  remain  attached 
by  their  ends  until  eaih  has  itself  divided  again.  In  the  gnat 
the  "indifferent"  spirochaetes  are  so  small  as  only  to  be 
visible  when  a  number  have  agglomerated  and  they  can  pass 
through  a  Chamberland  filter.  The  eggs  of  the  gnat  are  also 
to  be  found  infected  as  in  trypanosoma. 

Spirochaete  ziemannx  {Ar\(\  amerina  also)  live  at  the  expense 
of  colourless  corpuscles  (Kg.  5),   though  Dr.  Schaudinn  has 


come  to  the  conclusion  that  red  corpuscles  when  young  and 
still  frne  from  haemoglobin  may  exceptionally  represent  the 
host  cell  of  the  latter  parasite. 

Males  and  females  arc  much  larger  than  the  "  indifferent  " 
forms  ;  they  grow  bigger  than  the  corpuBcles.  which  when 
they  enter  into  a  resting  stnge  they  take  into  their  bodies. 

When  fertilization  is  to  tdke  place  after  the  gnat's  body  is 
reached,  tlie  ectoplasm  of  tlie  female  or  maerognmete  (with 
the  remains  of  the  corpuscle)  ia  stripped  off.  ParthenogenesiB 
of  the  female  takes  pla<!e  in  the  same  manner  as  in  trypano- 
soma and  causes  relapsing  fever. 

Al'l'LlOATlON   OK  TUB   RBSVLTS.  . 

Fuither  investigations  into  this  group  of  blood  parasites 
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should  determine  the  life  history  of  nearly-related  forms  in 
man  and  bird.  The  second  host  in  relapsing  fever  must  be 
found,  and  Dr.  Schaudinn  suggests  experiments  on  blood- 
sucking insects,  beginning  with  bugs.  Spiroehaete,  he  also 
says,  may  be  the  cause  of  yellow  fever,  and  here,  as  the 
second  host  is  known,  its  Malphigian  tubules  should  be  ex- 
amined to  see  if  in  the  infected  gnat  there  is  any  deviation 
from  the  normal  as  regards  its  epithelial  c-'lls.  If  the  para- 
site should  be  so  small  that  the  individuals  are  indistinguish- 
able it  might  be  possible,  judging  from  the  spiroehaete  of 
birds,  to  cause  the  tiny  organisms  to  agglomerate  so  that  they 
become  optically  perceptible. 

Classification. 
In  conclusion  Dr.  Schaudinn  deals  with  the  phylogenetic 
side  of  the  question,  and  derives  all  Haemosporidia  from 
Flagellata.  He  shows  hoiv  trypanosoma  and  spiroehaete  have 
deviated  from  a  primal  haemofligellate,  and  alludes  to  an 
intermediate  form  found  in  one  of  the  Siphonophora  between 
the  latter  and  spiroehaete,  at  the  same  time  painting  out  that 
the  known  trypanosomae  of  mammals  are  nearer  in  their 
relationship  to  spiroehaete  than  those  of  birds,  as  both  agglo- 
merate by  the  end  away  from  the  iiagellum. 


JAPANESE   MILITARY   SURGERY. 

The  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States  in  its  January  number  publishes  the  full  text  of 
the  paper  read  by  Major  Louis  Livingston  Seaman,  late  Sur- 
geon in  the  United  States  A'olunteer  Engineers,  at  the  recent 
Congress  of  Military  Surgeons  at  St.  Louis,  to  which  reference 
has  already  been  made  in  the  British  Mkdical  Journal. 
Attention  was  there  directed  to  his  account  of  the  hygiene  of 
the  Japanese  troops.  Some  of  our  readers  may  be  interested 
to  learn  the  American  surgeon's  experience  of  the  surgery 
which  he  saw  in  a  Japanese  military  hospital. 

Arriving  at  Tokio  on  June  20'h,  he  found  the  Military,  Red 
Cross,  and  University  Hospitals  conducted  on  broad,  up-to- 
date  principles,  the  operating  rooms  being  supplied  and  fitted 
up  with  the  latest  devices  for  antiseptic  procedure.  Fresh 
air  is  appreciated  at  its  full  value,  and  liberal  facilities  are 
afiForded  for  sunshine  and  outdoor  recreation.  The  latrine 
system  is  somewhat  antiquated  (mostly  earth  closets),  but 
this  drawback  is  to  a  large  extent  neutralized  by  "  the  exqui- 
site cleanliness  for  which  the  nation  is  so  justly  noted." 

Up  to  July  ist,  only  about  i,ico  wounded  and  no  medical 
cases  had  reached  Tokio,  mostly  from  the  base  hospital  at 
Hiroshima,  which  was  continually  sending  large  numbers  to 
other  divisional  hospitals  to  make  room  for  fresh  ones  from 
the  front.  They  were  mainly  from  the  Yalu,  Xansban,  and 
Telissu  fights,  and  included  many  severely  wounded  by  shell 
fragments,  bullets,  shrapnel,  sabre  cuts,  and  explosions.  The 
little  Red  Cross  Nurses  smilingly  perform  their  duties  with 
admirable  celerity  and  precision.  The  physical  condition  of 
the  patients  was  remarkably  gnod  considering  the  severity  of 
their  wounds  and  the  hardships  which  they  had  undergone. 
Their  faces  showed  little  evid^nceof  illness  or  suft'ering ;  of 
more  than  i.cco  wounded  received  at  Tokio  before  July  ist'not 
one  had  died,  and  in  all  theeas^s  left  inhoppital  the  prognosis 
was  favourable.  It  is  the  rule  of  the  Jap^mese  surgeons  at 
the  front  to  do  little  or  no  operating,  except  in  eases  of 
f  xtreme  emergency  or  where  haemorrhage  threatens  imme- 
diate death.  All  cases  are  treated  by  the  application  of  the 
first  aid  dressing,  and  then  sent  to  the  rear  as  quickly  as 
possible,  thence  by  hospital  boat  or  transport  to  the  base 
hospitals  in  Japan. 

Tlie  Tokio  surgeons  were  complaining  of  having  so  little  to 
do,  for  by  the  time  the  wounied  arrived  the  vast  majority  of 
wounds  had  cicatrized  by  first  intention,  and  further  inter- 
ference was  unnecessary.  M-ijor  Seaman  was  allowed  to 
visit  all  the  military  and  naval  hospitals  of  Japan,  and  the 
I.assian  wounded  and  prisoners  at  Matsuyama.  He  went 
trst  to  lIiroRhima  on  the  Inljnd  Sea,  where  are  the  base 
resen^  hospitals.  These  institutions  comprise  six  divisions, 
in  d;fl;-rent  parts  of  the  city,  each  division  having  its  own 
administrative  building,  behind  whir-h  along  open  hall-way 
runs  between  ten  corridor  wards.  Each  ward  is  capable  of 
accommodating  fifty  patients  in  or.linary  times;  but  such  is 
the  elasticity  of  the  hospital,  that  in  the  emergency  of  war 
500  extra  beds  can  find  temporary  space  in  each  division, 
i'lfteen  Bod-lhist  temples  had  recently  been  requisitioned  to 
form  an  additional  division,  their  beautiful  and  spacious 
interiors  giving  ample    accommodation   for   another    i  000 


patients.    Hundreds  of  wounded  arrived  every  few  days  from 
the  field  hospitals  around  Port  Arthur. 

Of  the  thousands  of  casualties  there  the  most  interesting 
from  the  surgeon's  standpoint  were  the  cases  of  spurious  and 
traumatic  aneurysm,  of  which  Major  Seaman  saw  twenty-six. 
These  cases  were  comparatively  rare  before  the  introduction 
of  the  modern  smallbore  metal-jacketed  bullet  of  high 
velocity,  the  theory  of  their  causation  being  that  they  result 
from  the  initial  energy  imparted  to  the  soft  structures  near 
the  injured  vessel  (or  to  the  vessel  itself)  at  the  instant  of  the 
impact  of  the  bullet.  This  force  or  energy — vis  a  tergo,  as  it 
might,  according  to  Seaman,  be  termed— lacerating  and  con- 
tusing the  adjacent  soft  structures  in  its  course,  also  injures 
the  elastic  layer  of  the  arterial  wall,  so  that,  sometimes 
weeks  after  the  original  wounds  of  entrance  and  exit 
have  healed,  a  small  pulsating  tumour  is  discovered, 
near  the  track  of  the  bullet,  which,  distending  gradually, 
soon  becomes  an  aneurysm  requiring  operative  interference. 
He  saw  cases  in  which  bullets  had  passed  directly  through  the 
great  cavities— seven  through  the  cranial,  nine  through  the 
thoracic,  eight  through  the  abdominal,  and  so  many  through 
the  extremities  that  their  exact  number  could  not  be  ascer- 
tained. Cauterizing  their  course,  ardhealing  both  entrance  and 
exit  wounds  by  first  intention  after  first-aid  dressings,  they  were 
so  numerous  as  to  leave  no  doubt  as  to  the  asepsis  of  the 
modern  ball  when  the  lesion  is  uncomplicated.  Suppura- 
tion, of  course,  followed  where  balls  ricocheted,  carrying  with 
them  foreign  matter,  bits  of  clothing,  dirt  or  splinters,  but 
these  instances  were  comparatively  rare,  and  only  served  to 
emphasize  the  wisdom  of  the  principle  of  non-(operative) 
interference  on  the  field  or  afterwards,  except  under  strict 
aseptic  conditions — a  principle  the  Japanese  fully  appreciate^ 
and  the  adoption  of  which  has  saved  many  valuable  lives. 

Conspicuous  by. their  absence  were  cases  requiring  opera- 
tions for  apppndicitis,  hernia,  floating  kidneys,  choledec- 
tomies,  etc.  During  the  whole  summer  Major  Seaman  did 
not  see  a  single  ease  of  hernia  or  laparotomy.  The  Japanese 
soldier  has  been  taught  how  to  treat  his  intestines,  and  con- 
sequently his  intestines  are  now  treating  him  with  equal 
consideration.  His  plain  rational  diet  is  digested— metabol- 
ized and  assimilated.  It  is  not  an  irritating,  indigestible, 
fermenting  mess,  acting  as  a  local  irritant  and  producing 
gastritis,  duodenitis,  enteritis,  colitis,  hepatitis,  and  the  long 
list  of  inflammatory  intestinal  processes  with  which  American 
medical  officers  were  so  familiar  in  the  hospital  wards  at 
Camp  Alger,  Chattanooga,  Tampa,  Cubii,  Porto  Rico,  Montauk 
Point,  etc.,  in  1S98.  The  average  Japanese  soldier  is  either 
less  sensitive  or  more  of  a  stoic  than  the  rest  of  humanity. 
On  the  entrance  of  a  surgeon,  if  able  to  stand,  he  is  instantly 
at  "  attention  " ;  if  too  ill,  he  crosses  his  legs  in  his  cot  in  the 
graceful  pose  of  his  Buddha,  and  remains  in  that  attitude  until 
the  visit  is  over. 

In  the  chief  naval  base  hospital  at  Shimonoseki  the  cases 
were  of  distinctly  more  severe  a  character.  According  t& 
Seaman,  casualties  in  naval  engagements  differ  radically  from 
those  in  land  battles,  in  that  bullets  are  rarely  a  causative 
factor  in  one,  whilst  in  the  other  they  are  the  predominating 
cause.  Fragments  of  shell,  ragged  and  twisted  bits  of  metal 
and  splinters,  causing  fearful  lacerations,  contusions,  with 
compound  and  compound  comminuted  fractures,  abrasions, 
burns  from  explosives,  scalds  from  escaping  steam,  pene- 
trating or  perforating  wounds  of  the  cranial,  thoracic,  or  ab- 
dominal cavities  predominate  here.  These  were  all  largely 
represented  in  the  wards  of  the  naval  hospital,  and,  as  at 
Hiroshima,  the  most  approved  methods  of  treatment  are  in 
vogue,  and  with  the  most  flattering  results.  Major  Seaman 
saw  the  efl'ect  of  some  of  the  famous  Shimose  powder.  This 
compound  is  not  used  for  killing,  that  is,  for  loading  car- 
tridges, but  for  its  explosive  qualities  in  blowing  up  ships 
and  in  loading  shells.  As  an  evidence  of  its  power  of  frag- 
mentation, he  cites  the  case  of  a  Russian  bluejacket.  He  was 
on  the  cruiser  Variag  in  the  Chemulpo  fight  when  a  Shimose 
shell  burst  near  him.  An  examination  of  his  body  disclosed 
the  presence  of  161  distinct  wounds. 


Lephrs  in  thb  United  States.— Two  Bills  relative  to 
lepers  are  now  under  consideration  by  the  American  House 
Committee  on  Interstate  and  Foreign  Commerce.  One  Bill 
provides  for  the  establishment  of  a  sanatorium  for  the  care 
of  the  275  persons  who  are  said  to  be  hpers  in  the  United 
States,  the  institution  to  be  situated  in  the  arid  region  of  the 
north-west.  The  other  Bill  provides  for  the  appropriation  of 
/3o,ooo  for  the  scientific  study  of^leprosy  in  Hawaii. 
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PAKIS. 
SoeUti  de  Chirurgie:  M.  Territr  on  Scopolamine  as  a  General 
Anaeifthetic  in  Surgery .— Acadimie  de  M6decine :  MM.Lanne- 
longve  and  Achard  on  the  Relationship  between  Tubercle  and 
Traumatism.— M.  Moussu  on  the  Milk  from  Tuberculous  Cows. 
— Inauguration  of  New  Antituberculous  Dispensary  at  Beavjon 
Sospital.—Dr.  Fran<;ok- Frnnck  succeeds  Professor  Marey  in 
tlie  Chair  at  the  College  de  France. 
At  the  last  meeting  of  the  Soci6t6  de  Chirurgie,  M.  Terrier 
read  a  report  on  a  communication  made  to  the  Society  by 
M.  Abel  Desjardins  at  the  end  of  last  year  on  the  use  of 
scopolamine  as  a  general  anaesthetic  in  surgery.    M.  Terrier 
enumerated    the    chemical   and  physiological  properties  of 
scopolamine,  especially  calling  attention  to  one  most  valuable 
quality  it  possessed,  namely,  that  of  producing  an  anaesthesia 
persisting  for  twenty-four  to  forty  hours  after  the  return  to 
consciousness,  with  the  result  that  the  patient  does  not  feel 
any  pain  during  the  day  following  the  operation.    The  drug 
was  administered  by   M.  Desjsrdina  at  the  Piti6   Hospital 
according  to  the  technique  of  Professor  Bloch  of  Fribourgen- 
Brisgau  ;  this  consists  of  three  hypodermic  injections,  given 
with  an  ordinary  hypodermic  syringe  four  hours,  two  hours, 
and    one    hour    respectively    before    the    operation.      The 
following    solution    is    used  :      Scopolamine    bromohydrate 
0.0012  dmg.,   morphine  hydrochlorate  0.012  mg.   in   i  c.cm. 
of    distilled    water.       The    patient    thus    receives    in    all 
0,0036  decimilligrams  of  scopolamine  and  0,036  milligrams  of 
morphine.     M.  Terrier's  description  of  the  chnical  aspect  of  a 
scopolamized  patient  is  as  follows  :   It  is  the  aspect  of  a  man 
sleeping  a  natural  sleep,  snoring  hard.  The  pulse  is  quickened 
and  beats  90  to  120  per  minute,  while  the  respirations  are 
slowedtoi6or  14.  Thereisaslightvenouscongestionof  theface, 
which  is  coloured  and  at  times  covered  with  perspiration  ;  the 
pupils  are  dilated.    It  is  important  to  avoid  making  any  noise 
or  shaking  the  patient,  in  order  that  he  may  not  be  awakened, 
for  sensibility  is  completely  abolished    while  the  cerebral 
functions  persist.    It  is  sometimes  necessary  to  give  a  little 
chloroform  to  complete  the  anaesthesia  if  the  latter  be  insuffi- 
cient, but  then  from  the  first  inhalations  the  patient  sleeps 
profoundly  without  any  period  of  excitement.    The  patient 
wakes  up  four  or  five  hours  after  the  operation,  calmly,  with- 
out headache,  nausea,  or  vomiting,  so  that  he  can  be  fed  im- 
mediately ;  the  pain  and  discomfort  which  always  follow  an 
operation  aresuppressed.  Even  in  the  cases  in  which  it  has  been 
necessary  to  give  chloroform  thepatients  have  no  recollection  of 
the  operation  and  are  delighted  with  this  method  of  producing 
anaesthesia.    In  comparison  with  these  advantages,  scopola- 
mine has  the  following  drawbacks:    the  variability  of  its 
action — at  times  the  sleep  is  complete  and  suflicient,  at  others 
a  few  drops  of  chloroform  must  be  given  in  addition  (from  6 
to  10 c.cm.  for  an  hour's  anaesthesia);   the  superficial  vaso- 
dilatation necessitates  very  careful  attention  to  bleed  ing  points ; 
the  contraction  of  the  abdominal  wall  is  an  impediment  in 
laparotomy.   M.  Terrier  insisted  on  the  harmlessness  of  scopo- 
lamine, and  protested  against  an  anonymous  article  which 
appeared  in  Semaine  Midicale,  and  mentioned  12  deaths   as 
having  occurred  in  1,189  cases.   In  reality,  he  said,  1,489  cases 
wererecorded,  and  those  1 2  cases  of  death  werea  wilful  exaggera- 
tion, for  on  looking  up  the  original  notes  of  the  authors  there 
was  but  one  death,  and  this  a  debateable  one.    It  was  im- 
possible, for  instance,  to  fix  the  responsibility  for  death  on 
scopolamine  in  the  case  of  patients  operated  on  at  the  age  of 
^9)  73.  and  76  yeax-s  respectively,  sufiering  from  cancer  of  the 
intestine  with  general  peritonitis  and  in  a  hopeless  state, 
according  to  the  surgeon  who  operated  ;  or  in  that  of  a  patient, 
with  cancer  of  the  uterus  which   had  spread  throughout  the 
lower  part  of   the  pelvis   and  invulved    both  ureters,    who 
succumbed  five  days  alter  the  operation.    M.  Terrier  con- 
cluded his  report  by  describing  26  personal  observations, 
which  he  claimed  as  conclusive  proof  of  the  value  of  this 
new  method  of  obtaining  anaesthesia. 

At  the  last  meeting  of  the  Acad^mie  de  M<5decine  MM. 
Lannelongue  and  Ai'hard  made  an  interesting  communication 
on  the  relationship  between  tubercle  and  traumatism.  They 
carried  out  again  the  classical  experiments  of  Max  Hchuller, 
who  produced  arthritis  by  making  a  traumatism  of  the  joint 
in  guinea-pigs,  and  inoeulatingit  with  tuberculous  debris.  The 
mixture  inoculated  was  complex,  containing  pus  in  addition 
to  the  tubercle  bacilli.    With  pure  cultures  of  the  bacillus  of 


tubercle,  they  said,  the  experiments  failed,  and  they  pointed 
out  that  in  phthisical  patients  traumatisms  of  the  most 
varied  kind  were  but  rarely  followed  by  a  tuberculous  lesion. 
The  role  of  the  traumatism,  they  thought,  was  very  limited  in 
ratio  to  the  rCde  of  the  local  inoculation  ;  movement  they  found 
aggravated  the  conditions,  the  evolution  being  much  more 
rapid  than  when  the  inoculated  joint  was  kept  still. 

M  Moussu,  Professor  at  Alfort,  has  by  carefully- conducted 
experiments  pointed  out  the  danger  of  milk  drawn  from 
tuberculous  cows.  It  is  a  question  of  capital  importance, 
and  contrary  to  classical  opinion,  M.  Moussu  thinks  that 
danger  exists  even  when  the  cow  is  but  slightly  aflected 
with  tubercle,  and  while  the  mammary  glands  are  still  free 
from  disease  If  the  milk  from  such  cows  is  centifugalized, 
the  resulting  deposit  shows,  he  says,  the  presence  of  bacilli, 
and,  inoculated  into  animals,  renders  them  tuberculous. 
Calves  nourished  upon  this  milk  by  M.  Moussu  became  tuber- 
culous in  the  proportion  of  two  out  of  five.  Sanitary  regula- 
tions should  therefore,  he  thinks,  be  modified  from  this  point 

°  A  new  antituberculous  dispensary  was  recently  inaugurated 
at  the  Beaujon  Hospital,  thanks  to  the  generous  initiative  of 
M  Jacques  Siegfried  and  Dr.  Albert  Eobm.  The  consulta- 
tions take  place  every  evening  at  5  p.m.,  and  are  alternatelv 
for  men  and  for  women.  The  patients  return  once  a  week 
and  receive  their  medicines  gratuitously.  Certain  ladies  and 
gentlemen  assist  in  turn  at  the  consultation,  and  note  the 
names  and  addresses  of  new  patients,  visiting  them  in  their 
homes  on  the  following  day.  They  are  then  able  to  give 
necuDiary  help  to  the  needy,  and,  what  is  more  important  still, 
aive  good  advice  as  to  hygienic  and  precautionary  measures 
for  the  cleanliness  of  the  patient's  surroundings,  and  the  pre- 
vention of  the  spread  of  the  disease  among  the  members  of 
the  family  ;  they  thus  conduct  a  regular  antituberculous 
educational  crusade.  ,    ,.        .      jr„-„    j„„ 

Dr  Francois-Franck,  by  a  vote  of  the  Acad^mie  dea 
Sciences  has  been  appointed  to  fill  the  chair  of  "  Natural 
History 'of  Organized  Bodies"  at  the  CoUiige  de  France, 
which  was  left  vacant  by  the  death  of  the  late  Professor 
Slarey. 

LIVEKPOOL. 

Tlie  Case  of  Plague  on  a  Vessel  in  the  Mersey:  Prosecution  of  the 

Captain— Recent  Appointments  in  Liverpool. 
In  connexion  with  the  case  of  plague  on  the  ea.  Crew  Sail,  r^ 
norted  in  the   Bbitith   Medical  JonKNAi  of  FeOruaryiSth, 
Wilfred  James  Houghton,  the  master,  was  summoned  at  the 
Liverpool  Police  Court  on  February  16th,  before  Mr.  W.  J. 
Stewart,  stipendiary,  charged  with  having  contravened  the 
23rd  section  of  the  Public  Health  Act,  .S96,  by  neglecting  to 
answer  truly  questions  put  to  him  by  a  customs  othoer  as  to 
the  health  of  all  on  board  during  the  voyage  of  the  vessel. 
The  defence  was  that  the  ship  had  a  clean  bill  of  health  from 
Rangoon  and  Suez,  and  that  the  captain  believed  the  man  had 
merely  a  feverish  cold  and  was  getting  better,  that,  in  fact,  his 
temperature  was  normal  on  the  day   in   question,  and  that 
S  was  no  intention  to  deceive.    Mr.  Stewart,  in  giving  his 
decision,  said  he  came  to  the  conclusion  that  the  captain  took 
upon  himself  very  unwisely  to  state  that  there  was  no  illness 
on  boarThis  ship,  when,  as  a  matter  of  fact,  there  was  a  man 
whose    condition     was     sufficiently    serious,    as    indicated 
bv  his  temperature.    It  would  have  been  wise  to  say  that  the 
man  was  m  such  a  condition,  probably  then  there  would  have 
been  In  examination.    Unfortunately,  the  '^«Pt«;i  ^cok  "le 
whole  responsibility  of  ignoring  the  case.    He  took  upon  him- 
Telf  to  sa^that  there  wis  no  illness  on  board     The  answer 
was  incorrect  to  his  knowledge.    There  were  lacts  in  h>8  mind 
which  he  ought  to  have  disclosed,  and  which  were  certainly 
material!    He  (Mr.  Stewart)  thought  be  had  committed  an 
Xnce     He  quite  agreed  that  there  had  not  been  a  deliberate 
suppression  o"  facts  in  order  that  the  vessel  might  get  into 
dock  to  discharge  cargo  and  passengers  without  any  ti^uble 
butit  was  important  that  the  captain  of  a  ^hip  shouU    not 
take  the  responsibility  of  being  the  judge  himself,     lie  must 
be  fined  /..o  and  costs.    It  is  to  be  borne  m  nund  that  a  state- 
ment by  acaptaiu  that  there  is  no  illness  on  board  is  f  nongh  to 
Sle  the  customs  oilicer  to  clear  the  ship,  and  that  the  roo- 
sequent  avoidance  of  any  further  inspection  "-^  5','' "^  f.'^'f.est 
creat  deal  of  time  and  expense.     It  is  therefore  of  the  hitJlim 
fmportance  that  captains  of  vessels  should  be  above  -^n^^"^ 
even  of  carelessness   in  this  matter-    the  penalty  inflictea, 
therefore,  cannot  be  considered  exceesivo. 
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Mr.  D.  Don^'as-Crawford,  F.R.O.S.,  Rurgeon  to  Stanley 
Hospital  and  L^ctul•er  on  Surgical  Anatomy  in  the  Univer- 
sity of  Liverpool,  has  been  appointed  Consulting  Surgeon  to 
the  Dental  Ho-pital  in  auceession  to  Mr.  F.  T.  Paul,  F.R  C.S., 
who  has  resigned-  Mr.  0.  W.  Paget  Moffat,  M.A.,  M.B., 
ME  O.S.,  a  former  student  of  the  Royal  Infirmary  and  of  the 
L^niversities  of  Cambridge,  London  and  Liverpool,  has  been 
appointed  Senior  Surgeon  to  the  North  Dispensary. 


MANCHESTEK. 


Measles  in  Mid- Cheshire . — Board  of  Education  and  I'emperance 

Teaching  in  Schools — The  Corporatin  and  the  Infirmary  Site. 

— Should     Corporations    Provide    Kiirseries  ?  —  Nursing    for 

Three^ience   per    Day. — Sanitaiy    Inspectors    Support    Public 

Health  Bill. — Minstrels,  Music,  and  Charities. — Cold  Storage 

of  Milk  in   Transit. — Southiiort  Infirmary  and  Alcohol  as  a 

Medicine. 

The  Winsford  Urban  Council  in  Mid-Cheshire  has  decided  to 

close  the  schools  under  its  control,  as   there  is  a  serious 

epidemic  of  measles.    It  is  stated  that  700  children   in  the 

district  are  aflected  with  measles.    A  similar  state  of  affairs 

obtains  in  outlying  districts. 

The  question  of  the  syllabus  for  temperance  lectures  in 
elementary  schools  has  been  the  Pubjpct  of  communications 
betiveen  the  Cheshire  Education  Committee  and  the  Board  of 
Education.  The  Board  pointed  out  that  such  instruction 
should  be  on  scientific  lines;  and,  having  in  view  the  fact 
that  instruction  of  this  kind  has  two  sides— the  scientific  and 
moral  or  religious— it  was  important  that  the  local  authority 
should  see  that  the  syllabus  which  was  to  be  used  for 
voluntary  schools  did  not  trench  on  those  subjects  of  in- 
stxTiction  which  were  especially  reserved  for  the  control  of  the 
managers  of  such  schools.  The  Board  further  expressed  theview 
that  such  lectures  should  begiveaby  a  teacher  of  the  school.  It 
also  hoped  the  Committee  might  be  able  to  submit  a  revised 
syllabus  which  it  would  be  possible  to  approve,  as,  until  this 
was  dene,  the  Board  would  not  consent  to  such  lectures  being 
given  during  school  hours.  A  resolution  was  carried  express- 
ing regret  that  the  Board  of  Education,  while  disapproving  of 
the  Cheshire  syllabus  of  temperance  science  teaching,  had 
not  been  able  to  specify  any  point  in  the  syllabus  to  which 
they  took  objection.  The  Committee  was  of  opinion  that 
these  lectures— which  hid  been  given  in  Cheshire  for  many 
years— should  be  continued.  A  deputation  was  appointed  to 
wait  upon  the  Board. 

It  is  a  trite  saying  that  "  Time  is  money."  There  has  been 
eomecorrespnndeace  between  the  Town  Clerk  and  the  lay  Board 
of  the  Infirmary  as  to  the  time  when  the  Corporation  shall 
obtain  practical  possession  of  the  present  infirmary  site.  The 
Corporation  flna  it  necessai-y  to  consider  the  arrangements  to 
be  made  by  them  for  building  upon  the  site  of  the  infirmary, 
and  desire  to  obtain  information  as  to  the  date  when  they 
may  expect  possession.  One  at  least  of  the  Corporation 
representatives,  it  is  statpd,  regards  three  years  as  the  legal 
limit  of  the  Infirmaiy  Board's  occupation  of  the  Piccadilly 
site,  and  holds  that  it  would  be  a  contravention  of  the  spirit 
of  the  Act  of  Parliament  to  assume  that  the  Act  enables  the 
infirmary  authorities  to  retain  possession  as  long  after  theend 
ef  the  three  years  as  may  seem  necessary  to  them.  The  three 
years'  limit  will  expire  on  August  i  ith,  1906.  The  contention 
of  the  Infirmary  Board  is  that  the  Corporation  Act  enables  the 
Board  to  retain  possession  of  the  land,  not  only  for  three 
years,  but  "until  such  later  time  as  the  proposed  new  hos- 
pital or  hospitals  shall  be  ready  for  the  accommodation  of 
300  patients  and  the  necessary  medical,  nursing,  and  adminis- 
trative staff."  It  is  on  this  point  that  it  is  feared  friction 
may  arise.  It  appears  that  the  colossal  Midland  Hotel  was 
built  m  three  and  a-half  years,  and  from  this  it  is  argued  that 
the  infirmary  may,  by  exerci-e  of  "due  diligence,"  be 
completed  within  three  years  or  thereabouts. 

The  Hulme  Day  Nursery  has  been  in  existence  for  twelve 
years,  and  in  it  children  are  washed,  fed,  and  taken  care  of 
from  6  a.m.  to  6  p  m.  daily  (Sundays  excepted)  for  3d.  per 
!l  lit  In  the  annuil  report  of  this  institution  it  is  stated 
that  the  number  of  children  attended  to  last  year  was  3,050 
as  cjmpared  with  2  358  in  1903  The  Committee,  while  lully 
afive  to  the  necessity  of  strengthening  family  ties,  call  atten- 
tion to  the  necps-iity  of  such  an  institution.  They  in  no  way 
«;nconragi-  mothers  to  go  out  of  their  homes  for  work  when  the 
husband  s  wages  are  sufficient  to  support  the  family.  In 
Hulme,  it  appears,  thei-e  are  many  motliers  placed  in  unfor- 


tunate circumstances  which  compelled  them  to  take  up  some 
employment  away  from  home.  The  lady  (Miss  Pankburst) 
who  seconded  the  adoption  of  the  annual  report,  said  there 
existed  a  great  deal  of  prejudice  against  these  institutions. 
Nevertheless,  it  was  a  fact  that  hundreds  and  thousands  of 
mothers  were  obliged,  for  the  sake  of  their  children,  to  go  out 
into  the  world  to  earn  a  little  money. 

At  a  meeting  of  the  inspectors  forming  the  North-Western 
District  of  the  Sanitary  Association  held  in  Manchester  on 
February  17  th,  it  was  resolved  to  accede  to  the  proposal  of 
the  Association's  Central  Committee  to  do  all  in  their  power 
to  support  the  Public  Health  Bill  drafted  by  the  British 
Medical  Association,  a  Bill  which  is  drawn  to  ensure  that 
none  but  properly- qualified  men  shall  be  appointed  as 
medical  officers  of  health  or  as  sanitary  inspectors,  and  that 
these  officials  shall  have  similar  security  of  tenure  of  office 
to  that  of  Poor-law  officers. 

Of  few  voluntary  associations  of  amateur  minstrels  can  It 
be  said  that  during  a  period  of  a  quarter  of  a  century  by  the 
giving  of  charity  performances  a  sum  of  pf2o,oco  has  been 
raised  for  local  charities.  This  is  the  extraordinarily  suc- 
cessful result  achieved  by  the  unpaid  Minnehaha  Amateur 
Minstrels,  who  have  been  giving  performances  in  and  around 
Manchester  for  five-and-twenty  years. 

The  Manchester  and  District  Dairyman's  Association  have 
been  able  to  make  a  most  satisfactory  arrangement  with  the 
London  and  North- Western  Railway  Company,  whereby 
supervision  of  milk  in  transit  will  be  ensured.  A  cold  storage 
will  be  provided  so  that  the  milk  can  be  delivered  to  the  pur- 
chaser almost  in  the  condition  in  which  it  was  received  from 
the  farmers.  Both  thp  Midland  Company  and  North  Stafford- 
shire are  about  to  do  likewise. 

At  the  annual  meeting  of  the  Court  of  Governors  of  the 
Southport  Infirmary,  held  on  February  i8th,  it  was  stated 
that  the  deficit  was  only  £22,  as  against  ^403  last  year.  The 
total  income  was  ^£'4.577,  and  the  total  expenses  /4, 123,  or  ^283 
less  than  in  the  previous  year.  The  following  resolution  was 
moved  by  the  Rev.  D.  Porter : 

As  it  ia  desirable  to  discourage  in  the  treatment  of  disease  the  em- 
ployment of  alcohol,  and  to  furnish  evidence  of  its  use  or  disabuse. 
It  should  be  incumbent  on  tlie  prescribing  medical  officer  in  any 
case  where  alcohol  in  any  form  is  ordered  for  a  patient  to  enter  in 
a  book  kept  for  that  purpose  the  full  particulars  of  the  prescription, 
including  the  time,  quantity,  and  reasons  for  its  administration. 
The  effect  of  the  dose  also  should  subsequently  be  noted.  A  record 
of  all  such  cases  in  each  year  should  be  included  in  the  £ollov7ing 
annual  report. 

At  the  outset  Dr.  Porter  congratulated  the  medical  staff  on 
the  fact  that  the  drink  bill  was  only  £j  12s.  6d.  for  wine  and 
spirits  and  £1  16s.  for  malt  liquor,  or  but  a  fourth  of  what  it 
was  in  the  previous  year.  An  amendment  was  moved  that 
the  medical  stafl'  be  encouraged  to  proceed  on  the  present 
lines  of  gradually  eliminating  alcohol.  Dr.  Baildon  spoke  in 
favour  of  the  existing  state  of  affairs,  and  deprecated  the 
tneories  of  Sir  Victor  Horsley,  Professor  Sims  Woodhead,  and 
others  who  had  entirely  condemned  the  use  of  alcohol.  Dr. 
Lloyd  Snape,  Director  of  Education  for  the  County  of  Lanca- 
shire, speaking  as  a  chemist,  said  he  approved  of  the  scientific 
method  of  administering  alcohol.  Dr.  Harris  and  Sir  George 
Pilkington  urged  that  the  medical  staff  should  be  allowed  full 
discretion  in  the  administration  of  alcohol.  The  latter  said 
that  as  a  medical  man  he  would  not  be  bound  by  any  resolu- 
tion, but  would  administer  alcohol  when  necessary.  The 
amendment  was  first  carried,  but  the  previous  question  was 
finally  adopted. 

SOUTH  WALES. 

Health  of  Newcastle  Emlyn  District. — Abertillery  Urban  District 
Water.— Gift  to  Cardifi  Infirmary. — National  Museum  for 
Wales. —  Tenby  Medical  Ofpcer's  Report. 
Dr.  Li.ovi),  Medical  Officer  of  Health  to  the  Newcastle  Emlyn 
Rural  District  Council,  has  just  issued  his  annual  report  for 
1904  in  which  he  states  that  the  death-rate  for  the  year  was 
the  lowest  since  he  was  appointed,  twenty-five  years  ago.  Of 
the  deaths  recorded  during  the  year  26  were  those  of  persons 
65  years  of  age  and  upwards,  21  were  of  those  of  persons  of 
70  years,  9  were  of  those  upwards  of  80,  and  one  attained  the 
age  of  90.  The  births  registered  were  165,  as  against  163 
during  1903.  The  water  supplies  were  fairly  good,  being 
derived  from  springs  or  wells  protected  from  pollution.  The 
flannel  mills,  nearly  a  dozen  in  number,  are  all  well  built, 
and  all  workshops  and  workplaces  are  kept  in  a  cleanly  state. 
Petitions  have  been  deposited  in  th»  Private  Bill  Office  of 
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the  House  of  Lords  by  Lord  Tredegar  and  others  asking  to  be 
heard  by  counsel,  when  the  Committee  stage  is  reached, 
against  the  Abertillery  District  Water  Bill. 

Dr.  F.  S.  Lock,  of  Torquay,  an  old  friend  of  the  Cardiff  In- 
firmary, has  sent  a  cheque  for  ^150  to  be  used  by  the  Com- 
mittee at  their  discretion.  He  has  also  largely  increased  his 
annual  subscription. 

Swansea's  claims  for  the  honour  of  selection  as  the  site  for 
the  proposed  National  Museum  of  Wales  are  strongly  sup- 
ported by  Sir  J.  T.  D.  Llewelyn,  Bart ,  and  Sir  Griffith 
Thomas,  each  of  whom  has  promised  ;^i,oco  in  the  event  of 
the  Welsh  National  Library  or  Museum,  or  both,  being 
secured  for  that  town.  It  is  understood  that  Newport  will 
support  the  application  of  Cardiff. 

Dr.  Reed,  Tenby,  in  his  annual  report  for  190433  med'cal 
officer  of  health,  reported  that  th^re  had  been  96  births,  giving 
a  birth-rate  of  21.7  per  i,oco  and  62  deaths,  giving  adeath-rate 
of  1405.  Three  persons  attained  ages  exceeding  90  years. 
On  the  medical  officer's  recommendation  it  was  decided  to 
request  the  Town  Council  to  make  phthisis  one  of  the  notifi- 
able diseases. 


SYDNEY. 


Bubonic  Plaijue. — Decrease  in  the  Death-rate  of  Sydney. — A  New 

Coroners  Act. —  Women  Doctors  and  the  General  Hospitals. — 

The  New  Dental  Hospital. 
After  the  lapse  of  about  three  months  since  the  last  cases  of 
bubonic  plague  in  Sydney,  a  fresh  outbreak  of  the  disease  has 
occurred  at  a  township  on  the  Clarence  River,  in  the  northern 
part  of  the  State  of  New  South  Wales,  between  3C0  and  400 
miles  from  Sydney.  Two  deaths  oeenrred  apparently  before 
the  disease  was  recognized.  Immediately  on  information 
being  received  by  the  Board  of  Health,  one  of  the  medical 
officers.  Dr.  Millard,  and  a  staff  of  assistants,  was  despatched 
to  the  scene  of  the  outbreak.  He  confirmed  the  diagnosis, 
and  at  once  set  to  work  to  endeavour  to  trace  the  eause  of  the 
outbreak.  It  was  ascertained  that  a  large  number  of  rats  had 
been  dying  on  some  farms  adjacent  to  the  town.  A  large 
number  of  plague-infected  rats  have  been  found  in  the  town, 
but  infected  rats  do  not  appear  to  have  spread  from  this 
immediate  neigh boui hood.  So  far  only  one  other  case  has 
occurred  in  a  human  being.  The  exact  cause  of  the  outbreak 
in  this  district  has  not  been  ascertained.  It  is  somewhat 
significant,  however,  that  almost  simultaneously  with  this 
outbreak  another  fatal  case  of  the  disease  was  leported  from 
Brisbane,  and  as  there  is  a  good  deal  of  traffic  between 
Brisbane  and  the  Clarence  River  in  fodder  and  produce,  it  is 
surmised  that  infected  rats  from  Brisbane  have  thus  been 
conveyed  to  the  Clarence  River. 

In  response  to  inquiries  by  the  late  Lord  Mayor  of  Sydney 
prior  to  his  retirement  from  office,  Dr.  W.  G.  Armstrong, 
the  city  health  officer,  reported  that  the  death-rate  fxperi- 
enced  in  the  City  of  Sydney  during  the  first  eleven  months 
of  last  year  equalled  12.00  per  1,000  of  the  population.  During 
the  first  eleven  months  of  the  year  1903  the  death-rate  of  the 
city  equalled  13  87  per  i  000,  so  that  the  rate  for  the  year  1904 
is  13  per  cent,  lower  than  for  the  corresponding  eleven  months 
of  1903.  Comparing  last  year's  death-rate  with  the  annual 
death-rate  of  previous  years,  it  appears  to  be  the  lowest 
experienced  in  the  city  during  at  least  sevpu  years.  The 
infantile  mortality-rate  is  also  very  favourable.  Calculated 
on  the  number  of  births,  the  infantile  mortality-rate  for  the 
first  eleven  months  of  last  year  is  equal  to  iiSdeathsper  i.coo, 
while  the  infantile  mortality-rate  for  the  first  eleven  months 
of  1903  was  143  per  1,000  births,  and  the  annual  rates  during 
the  past  seven  years  have  never  been  lower  than  129 
per  1,000. 

During  the  last  session  of  the  Parliament  of  this  State  a 
new  Coroners  Act  was  passed.  This  Act  provides  that  all 
inquiries,  which  were  formerly  required  to  be  held  by  a 
coroner  and  a  jury,  are  now  to  be  taken  by  the  coroner 
sitting  alone,  with  the  following  three  exceptions— namely, 
that  a  jury  is  to  be  summoned  at  the  request  of  a  relative  of 
the  deceased,  or  of  the  secretary  of  any  society  of  which  the 
deceased  was  a  member,  or  by  order  of  the  Minister  for 
•lustice.  Further,  by  this  Act,  the  same  powers  are  vested  in 
the  coroner  when  sitting  alone  as  when  he  sits  with  a  jury; 
increased  responsibility  is  thus  impos'ed  upon  the  coroner. 
Under  this  Act  the  number  of  the  coroner's  jury  is  reduced 
from  twelve  to  six  men. 

At  the  recent  annual  election  of  resident  medical  officers 
lor  the  Sydney  Hospital,  one  of  the  applicants  was  Dr.  Susie 


O'Reilly,  daughter  of  Dr.  W,  W.  J.  O  Keilly,  who  is  one  of 
the  honorary  consulting  physicians  of  the  institution.  The 
question  of  her  appointment  or  otherwise  gave  rise  to  a  very 
warm  discussion  amongst  the  directors.  As  Dr.  O'Reilly  had 
acquitted  herself  with  distinction  in  her  university  career,  no 
exception  was  taken  to  her  appointment  on  the  score  of 
ability.  It  was  pointed  out  that  under  present  arrangements 
there  was  no  accommodation  available  for  her  as  a  resident  in 
the  hospital.  Some  members  of  the  Board  were  also  very 
emphatic  in  their  assertions  that  the  experience  of  other 
hospitals  which  had  had  a  mixed  male  and  female  resident 
medical  staff  had  not  been  very  favourable.  Eventually,  by 
a  small  majority,  the  Board  decided  not  to  appoint  Dr. 
O'Reilly.  This  action  has  led  to  correppondence  in  the  lay 
press,  in  which  the  medical  women  have  taken  a  jirominent 
part.  It  is,  however,  quite  certain  that  the  Board  of  Directors 
by  their  decision  have  acted  in  the  best  interests  of  the  other 
resident  medical  officers  and  also  of  the  patients,  for  a  medical 
woman  is  obviously  hardly  fitted  to  deal  with  all  kinds  of 
accidents  and  diseases  which  are  likely  to  be  met  with  in 
the  practice  of  a  general  public  hospital. 

One  of  the  last  Acts  of  the  last  s-ession  of  this  State's  Par- 
liament was  the  Dental  Hospitals  Union  Act,  which  provides 
for  the  amalgamation  of  the  two  dental  hospitals.  The 
Dental  Hospital  was  established  some  three  years  ago  for 
providing  free  surgical  aid  to  the  poor  suffering  from  dental 
troubles,  and  during  this  period  has  treated  over  42,000 
patients  absolutely  free  of  charge.  The  University  Dental 
Hospital  was  established  for  the  purpose  of  providing  hc»- 
pital  experience  for  the  students  of  dentistry  at  the 
University.  Early  last  year  the  Committees  of  the  two 
institutions  met  in  conference  and  decided  that  an  amalga- 
mation of  the  two  hospitals  wcu'd  lead  to  increased  efticiency 
and  diminished  expenditure.  They  accordingly  sought  legis- 
lative sanction  to  their  proposal.  The  new  hospital  is  to  be 
known  as  the  Dental  Hospital  of  Sydney,  and  will  be  under 
the  management  of  a  council  comprising  six  members 
appointed  by  the  Senate  of  the  University,  and  six  appointed 
by  the  council  of  the  Dental  Hospital.  The  advice  and  all 
treatment  is  to  be  entirely  free,  and  clinical  instruction  is  io 
be  given  only  to  university  dental  undergraduates.  Students 
of  the  Universi'y  are  to  have  access  to  the  new  hospital  in 
every  way  as  fully  as  to  the  present  University  Hospital,  bat 
the  fees  paid  by  them,  instead  of  going  to  the  University 
funds,  are  to  be  credited  to  the  new  hospital,  which  is  to  pro- 
vide lecture  rooms  for  the  University  lecturers  in  dental 
subjects,  and  arrange  for  the  necessai-y  apparatus  and  main- 
tenance of  a  laboratory.  


CORRESPONDENCE. 

IRISH  DISPENSARY  DOCTORS:  A  SERIOUS 
INDISCRETION. 

Sir,— Some  months  ago  the  Irish  Medical  Association 
decided  upon  employing  Surgeon- General  Ewatt  to  visit 
the  country  districts  of  Ireland,  to  give  a  further  report  on 
the  condition  of  the  Irish  dispensary  doctors,  and  to  suggest 
remedies.  In  doing  this,  I  believe,  it  was  understood  that  he 
was  to  address  the  local  authorities,  to  make  the  grievances 
of  the  service  mm-e  intelligible  to  them,  and  thus  to  ti-yto 
bring  about  an  amelioration  of  the  existing  conditions.  The 
project  was  viewed  with  some  doubt  by  many ;  but  I  think  ifc 
was  commendable  and  likely  to  be  attended  with  some  satis- 
factory results.  .,    .  1, 

The  report  has  been  duly  presented  to  the  Council  of  tno 
Association,  and  one  meeting  has  been  held  to  consider  it. 
Unfortunately,  although  marked  "confidential,"  some  om- 
has  supplied  a  copy  to  the  press.  As  it  ( xtenda  to  some 
seventy  or  eighty  pages  it  was  not  to  be  expected  that  a 
morning  newspaper  would  give  very  mu<h  of  its  contents. 
But  the  editor  has  found  in  it  sufficient  to  excite  the  interest 
of  his  readers  -not  as  to  the  real  question  at  issue,  but  in  the 
shape  of  an  attack  upon  the  two  corporate  licensing  bodies  fn 
Dublin. 

It  is,  of  course,  asserted  that  "a  great  sensation"  has  bren 
caused,  but  this  does  not  truly  describe  the  effect.  The 
profession  at  large  in  Ireland  feel  sorry  that  Surgeon-Generni 
Evatt  does  not  appear  to  have  quite  grasped  the  scope  of  Ms 
mission,  and  tlint  the  statements  in  this  report  are  likely  to 
damage  the  cause  wliich  tiny  were  intended  to  feivi>. 
Surgeon- General  Evalt  states  :  ,_  ,.„. 

I  nialntftln  that  tlie  ncjTlcot  of  the  Metropolitan  Medical  Cfl'Oi  aliens 
lias  been  marked,  and  still  reiualna  so.  .  .  .       1'Ko  "■""f  "'  '*5i"iai»> 
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has  been  marked.  And,  while  tlie  profession  in  Ireland  is  surely 
perishing  of  apathy  and  neglect,  these  two  Colleges  bask  in  the  com- 
parative but  dubious  sunlight  of  Dublin  life  and  forget  their  comrades 
scattered  over  the  country,  and  through  this  neglect  contribute  to  the 
death  of  Ireland,  which  is  surely  taking  place. 

I  have  heard  thig  described  as  offensive  rubbish.  But,  at 
all  events,  it  is  the  kind  of  thing  that  does  not  go  to  establish 
the  writer's  position  as  an  apf>urate  observer  or  reporter.  If 
the  cause  of  the  dispensary  doctor  has  been  kept  in  the  fore- 
front of  professional  questions  in  Ireland  during  fifty  years,  it 
is  largely  due  to  the  work  of  Dublin  men  and  Dublin  colleges, 
in  collaHoration  with  the  Irish  Medical  and  British  Medical 
AF'sociations — tliat  is  a  matter  of  common  knowledge. 

But  the  reporter  is  not  a  destructive  critic  only.  He  sets 
about  construction,  and  this  is  the  result: 

In  my  opinion  the  Irish  Medical  Association  ought  and  must  become 
an  important  national  faculty  of  medicine,  and  be  the  controlling  force 
over  the  medical  profession  in  Ireland,  and  so  strenglhen  itself  that 
all  existing  medical  bodies  in  Iieland  must  bow  the  knee  to  it  and 
accept  it  as  the  organized  voice  of  the  medical  democracy  in  Ireland. 
This  is  a  new  function  of  which  the  Irith  Medical  Association 
has  never  dreamed,  even  in  its  most  hopeful  moments.  Not 
being  a  member  of  Council,  I  have  not  of  course  seen  the 
report.  But  if  there  are  no  suggestions  less  wild  than  this 
I  do  not  think  the  dif  peusary  medical  officer  is  likely  to  reap 
much  advantage.  I  think  it  i.s  a  pity  that  in  a  report  of  this 
kind,  instead  of  ti-ying  to  unify  forces,  an  entirely  unjustifi- 
able attack  should  be  made  on  any  bianch  of  the  profession. 
What  we  want  tre  some  reasonable  recommendations  that  are 
likely  to  be  accepted  and  to  do  good.  So  far  as  the  morning 
newspaper  has  helped  ua  to  know,  we  have  got  only  some 
sneers  and  pointless  jhetoric. — I  am,  etc  . 

Dublin,  Feb.  21st. William  Thomson. 

THE  SANATORIUM  TREATMENT  OF  PHTHISIS— IS  IT 
WORTH  WHILE? 

Sir,— I  very  much  wish  that  Dr.  Dutton  had  re-read  my 
letter  before  quoting  it,  as  he  has  unwittingly  entirely  mis- 
represented my  views.  The  letter  to  which  he  refers  was,  I 
find,  printed  in  the  British  Medical  Journal  of  July  20th, 
tgoi,  nearly  four  years  ago,  instead  of  last  year.  In 
It  I  stated  that  I  thought  very  few  of  our  hospital 
patients  were  being  cured  of  pulmonary  tuberculosis; 
they  came  into  our  hands  usually  with  the  disease  well 
marked,  and  although  we  might  send  them  to  Ventnor  or 
to  a  convalescent  home  for  two  or  three  months,  where  the 
improvement  was  often  most  marked  and  satisfactory,  when 
they  returned  to  their  unhealthy,  overcrowded,  and  badly- 
ventilated  houses,  and  had  often  to  content  themselves 
with  an  insufficient  diet,  the  old  trouble,  in  my  ex- 
perience, always  very  quickly  broke  out  again,  and 
progressed  with  renewed  vigour.  I  based  these  asser- 
tions on  the  observations  I  had  made  on  a  large  number 
of  patients  attending  the  Radcliffe  Infirmary,  whose 
ji°I'f,^  ^^'^  followed  out.  In  the  vei-y  next  sentence  I 
added  that,  m  the  case  of  those  patients  who  could  afford  to 
winter  abroad,  or  to  go  to  an  English  health  resort  for  a  time, 
and  who  returned  to  healthy  homes  and  got  the  best  food,  the 
results,  as  we  knew,  were  often  extremely  satisfactory. 

rhe  following  week  my  letter  was  quoted  in  e.vtenso,  and 
with  approval,  by  Dr.  J.  Kingston  Fowler  in  the  discussion  on 
sanatorium  treatment  at  the  British  Congress  on  Tuberculosis 
and  he  stated  that  some  time  previously  Dr.  Walther's 
experience  was  exactly  similar  to  my  own.  Had  I  time  I 
could  give  Dr.  Dutton  several  examples  among  the  well-to-do 
in  my  own  experience,  in  which  the  disease  had  been  com- 
pletely arrested  by  sanatorium  treatment.  I  fepl  sure  that 
in  many  cases  among  those  who  are  fairly  well  off,  that  after 
a  snort  stay  in  a  really  good  sanatorium  the  treatment  can 
TeJ-l^K^^Tw  ''"*•  f '  -"^'^  patient's  own  home.  It  is  well  to 
remember  that  sanatorium  treatment  has  at  least  taught  us 

tfr^p  tIlT^y*,'"''  f  i^'-Y'®  ^"•>  ^n'i  ''  '8  to  be  hoped  that  in 
ri^^,r^   I       ^"  '^^^^  to  impress  on  the  general  public  the 
lesson  we  have  ourselves  learnt.— I  am,  etc.! 
Oxford.  Feb.  .oth.  -^^  CoLLIEK. 

wh^fh";;35^.,lT*^*/°^  '■^'^^1  ^^  ^'■-  Kansome'B  article  is  one 
X„^^H  ..    V^'*"*^  J  demands  careful  consideration,  and  there 

di«n.i?.7.f'f.''"*''K?"'."'^' -*■''"  ""d  experience  to  make  the 
discussion  of  the  subject  advantageous 

s^^^Zl^}^  ^'r**  f*^.,"" *  quf-stion  an  emphatic  answer  in  the 

•  alT  tr«^^nf^.i'/  ^a"  t'-'^'-'t?^''"*  t»  bo  worth  while  must,  like 

all  treatment  of  disease,  be  employed  with  knowledge  and 

discrimination.    We  might  as  well  expect  to  cure  all  cfaes  of 


vomiting  by  the  administration  of  bismuth  as  to  cure  all  cases 
of  consumption  by  sanatorium  treatment.  What  is  much 
needed  is  a  more  general  appreciation  of  the  limitations  of 
the  treatment :  the  kind  of  cases  in  which  benefit  may  reason- 
ably be  expected — and  cases  of  pulmonary  tuberculosis  are 
not  alike  as  some  would  seem  to  suppose ;  the  length  of  time 
which  is  necessary  for  cure  or  arrest  in  the  various  conditions 
of  the  disease,  and  what  constitute  the  essentials  of  sanatorium 
treatment. 

The  letter  of  Dr.  Dutton  calls,  I  think,  for  some  comment 
from  some  one  with  extended  experience  of  this  treatment, 
but  unprejudiced  by  personal  interest  in  any  sanatorium. 
Dr.  Dutton  is  unfortunate  in  never  having  seen  a  case  of  con- 
sumption cuied  by  sanatorium  treatment  in  Great  Britain. 
Let  me  assure  him  that  there  are  such  cases. 

Dr.  Dutton  is  hardly  in  accord  with  the  results  of  experience 
when  he  says  that  the  open-air  treatment  cannot  be  carried 
out  in  this  country  for  more  than  three  months  in  the  year 
with  any  benefit  to  consumptive  patients. 

It  is,  I  believe,  the  common  experience  that  the  patients 
under  open-air  treatment  generally  improve  most  during  the 
rolder  months,  and  perhaps  it  is  the  three  winter  months  that 
Dr.  Dutton  refers  to  as  the  only  beneficial  period  ;  but  the 
treatment  can  be  and  is  carried  out  in  this  country  with 
benefit  to  the  patients  during  the  rest  of  the  year  also. 

No  one,  I  presume,  would  suggest  that  ours  is  the  most 
perfect  climate  for  the  treatment  of  consumptives,  but  it  will 
serve  tor  want  of  a  better. 

As  to  the  treatment  doing  harm,  I  cannot  say  that  I  have 
ever  seen  positive  ill-pfl'ects  from  the  open  air  treatment. 
Unsuitable  cases  may  not  improve,  and  jiatients  may  thus 
lose  valuable  time  in  undergoing  a  treatment  which  could  not 
be  expected  to  do  any  permanent  good  when  they  might  have 
been  getting  benefit  from  some  other  form  of  treatment. 
There  may  be,  however,  some  positive  disadvantage,  under 
certain  circumstances  which  I  propose  to  indicate,  in  com- 
mencing open-air  treatment  if  this  cannot  be  continued  until 
quiescence  or  arrest  is  established;  and  in  this  connexion 
Dr.  Dutton  has,  I  think,  mentioned  a  matter  which  requires 
consideration.  Every  one  has  been  led  to  deplore  the  not 
infrequent  cases  of  relapse  or  recrudescence  of  the  disease  in 
patients  who,  after  improvement  during  sanatorium  treat» 
ment,  have  returned  to  the  conditions  of  life  and  work  under 
which  they  broke  down.  It  has  appeared  to  me  that  some- 
times the  disease  lights  up  with  increased  virulence  under 
unhygienic  conditions  after  patients  have  been  living  for 
a  short  time  under  good  hygienicconditions.  In  this  way  the 
illusionary  "  six  weeks' cure"  may  do  more  harm  than  good. 
It  takes  more  than  six  weeks  to  cure  even  an  early  case  of 
pulmonary  tuberculosis,  and  I  am  disposed  to  think  that 
there  is  a  somewhat  general  want  of  appreciation  of  the  time 
necessary  for  the  cure  or  arrest  of  the  disease. 

But  there  is  a  much  wider  view  of  the  value  of  sanatorium 
treatment  than  the  cure  of  a  few  hundred  patients— important 
as  this  is.  The  instruction  given  to  the  patients  as  to  the 
precautionary  measures  necessary  to  prevent  them  infecting 
others  undoubtedly  tends  to  diminish  the  prevalence  of 
tuberculosis.  To  send  patients  to  the  Desert,  the  West 
Indies,  etc.,  without  first  imparting  to  them  the  knowledge 
which  they  may  obtain  by  residence  in  a  sanatorium  tends  to 
the  disst'mination  of  tuberculosis.  This  is  exemplified  in 
the  condition  of  South  Africa,  where  tuberculosis  has 
increased  during  the  last  few  years  whilst  it  has  been  steadily 
decreasing  at  home.  As  to  the  essentials  of  sanatorium 
treatment,  it  must  be  borne  in  mind  that  the  details  of  man- 
agement in  certain  foreign  sanatoriums  such  as  that  referred 
to  by  l>r.  Dutton.  and  which  appear  to  have  been  imported 
en  i^oe  into  some  English  institutions,  go  beyond  essentials. 
Let  us  hold  fast  to  the  essentials,  but  let,  us  discriminate 
between  these  and  such  details  as  represent  the  "bang  of 
the  advertising  drum." 

The  complaint  one  hears  from  sanatoriums  in  all  parts  of 
the  c6untry  is  that  so  many  unsuitable  cases  are  sent  in, 
and  my  own  experience  endorses  this.  I  do  not,  of  course, 
expect  every  practitioner  to  be  able  to  classify  cases  of 
pulmonary  tuberculosis  with  the  precision  of  the  expert  in 
lung  diseases,  but  at  least  we  might  ask  that  subacute  cases 
of  three  or  four  years' duration,  with  cavities,  should  not  be 
led  to  expect  to  be  cured  with  three  months'  sanatorium 
treatment.  It  is  largely  due  to  the  inevitable  disappoint- 
ment which  ensues  when  unsuitable  cases  are  recommended 
to  undergo  sanatorium  treatment  that  the  public  has  begun 
to  ask :  Is  it  worth  while  ?— I  am,  etc., 
London,  W  ,  Feb.  i8th.  J.  EdwakD  SqTJIBK. 
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Sir,— It  is  a  pity  that  Dr.  Dutton  did  not  take  the  trouble 
to  get  first-hand  information  concerning  British  sanatoriums 
of  repute,  before  he  ventured  to  publish  the  surprising  letter 
in  the  Buitish  Medical  Journal  of  February  iSth.  Had  he 
done  so,  he  could  have  been  furnished  with  a  long  list  of  those 
who  not  only  recovered  as  a  result  of  sanatorium  treatment, 
but  have  since  retained  their  good  health.  He  would  have 
been  told  of  others  admitted  with  high  fever  and  extensive 
disease,  who  made  a  good  recovery  up  to  a  certain  point,  and 
retain  their  health  on  conditions  which  are  quite  compatible 
with  a  happy,  useful  existence.  To  take  an  instance :  there 
were  in  1900-1  (eighteen  months)  70  cases  under  treatment 
here.  Of  these,  all  the  early- stage  cases  made  a  good  recovery, 
and  many  of  them  are  known  to  be  in  good  health  and  at 
work.  Even  of  severe  and  complicated  cases,  over  one-third 
improved  in  health,  and  many  of  these  are  known  to  be  still 
in  fairly  good  condition. 

Dr.  Dutton  asserts,  without  a  particle  of  proof,  that  "  the 
open-air  treatment  cannot  be  carried  out  in  this  country  for 
more  than  three  months  in  the  year  with  any  benefit  to  con- 
sumptive patients."  Had  he  taken  the  trouble  to  inquire,  he 
would  have  found  that  equally  good  results  (perhaps  better) 
are  obtained  in  the  winter  six  months  as  in  summer  time. 

I  have  visited  a  very  large  number  of  sanatoriums,  both  in 
this  country  and  abroad,  and  have  never  met  with  a  "  herd  of 
miserable-looking  creatures  walking  about  barefoot."  Indeed, 
such  a  description  is  so  ludicrously  inaccurate  that  it  would 
be  interesting  to  know  which  institution  is  referred  to.  In 
my  experience,  in  all  well-conducted  sanatoriums  the  patients 
are  a  very  happy,  cheerful  family  party,  looking  in  far  better 
health  than  any  chance  visitor.  It  is  to  be  feared  that  among 
the  large  number  of  sanatoriums  started  of  late  in  this 
country,  there  are  some  in  which  treatment  is  inadequate, 
because  they  attempt  an  unwise  economy.  I  agree  with 
Dr.  Dutton  that  "  the  time  ha?  arrived  when  a  careful  inquiry 
should  be  made  into  the  treatment  of  phthisis  in  open-air 
sanatoriums,"  and  would  suggest  that  he  should  himself  visit 
a  few,  before  he  again  ventures  to  write  about  them. — 
I  am,  etc., 

F.    RUFBNACHT   WALTERS. 
Crooksbury  Sanatorinm,  Feb.  21st. 


Sir,— In  reply  to  Dr.  Dutton's  letter  in  the  British  Mbdical 
Journal  of  February  18th,  may  I  say  that  it  is  necessarily 
those  who  are  interested  in  sanatoriums  who  are  able  to  write 
on  the  subject,  because  they  have  watched  the  progress 
patients  make  ? 

If  every  doctor  were  to  visit  a  properly-conducted  sana- 
torium weekly  for  one  year,  I  think  he  would  believe  in  the 
results  too. 

I  have  worked  in  connexion  with  Rudgwick  Sanatorium, 
Sussex,  for  over  six  years,  and  have  had  the  following  results : 
Out  of  a  total  of  212  patients  treated,  142  are  now  doing  well, 
36  are  dead,  and  32  cannot  be  traced.  Thus,  that  two-thirds 
are  doing  well  of  those  who  were  sufTering  from  a  disease 
generally  considered  fatal,  is  to  my  mind  no  bad  record. 

If  only  doctors  would  diagnose  the  disease  early  and  urge 
patients  to  wholly  reform  their  mode  of  life  either  in  their 
own  homes  or  in  a  sanatorium,  we  should  hear  of  fewer  cases 
treated  in  vain  at  sanatoriums.  I  quite  agree  that  education 
in  hygienic  matters  is  of  the  first  importance,  and  I  believe 
every  sanatorium  would  double  its  value  were  it  definitely  to 
teach  its  patients  bow  to  conduct  their  after-life. — I  am,  etc., 

Annib  McCall,  M.D., 

LondOD,  S.W.,  Feb.  aist.  Director  Clapham  Maternity  Hospital. 


Sir, — Although  of  the  number  of  those  "interested  in 
sanatoriums,"  may  I  venture  to  "write  on  the  treatment," 
at  least  in  so  far  as  to  comment  on  one  or  two  points  in  Dr. 
Dutton's  letter  appearing  in  the  British  Medical  Journal  oi 
February  iSth  ? 

And,  first,  I  cannot  help  taking  exception  to  the  statement 
that  a  patient  returning  home  "apparently  benefited"  soon 
relapses  to  his  old  condition.  Is  this  the  general  experience 
of  sanatorium  physicians  i*  And,  indeed,  if  a  patient  remain 
in  good  health  tor  a  year  or  even  six  months  after  leaving  a 
sanatorium,  is  he  only  "  apparently  benefited  "  ^  Next,  Dr. 
Dutton  aHserts  that  the  open-air  cure  cannot  be  carried  out  in 
this  country  for  more  than  three  months  in  the  year  with  any 
benefit  toe  msuraptive  patients,  and,  further,  that  from  IHters 
which  reach  him,  he  concludes  that  in  a  great  number  of  the 
cases  the  treatment  does  serious  mischief,  and  many  deaths 
can  be  traced  solely  to  it.  In  spite  of  this  unfavourable  coa- 
.  clnaion,  arrived  at  altex  the  perusal  o{  letters  (whether  from 


medical  men  or  laymen  is  not  stated),  I  can  assert  that  during 
the  seventeen  months  of  my  residence  at  a  sanatorium  where 
patients  are  received  at  all  times  of  the  year,  and  also  in  all 
stages  of  the  disease,  I  have  not  only  never  seen  a  death 
which  could,  scientifically,  be  attributed  to  the  open-air 
treatment,  but  I  have  never  seen  a  patient  whose  condition 
after  admission  deteriorated  to  any  abnormal  extent ;  and, 
indeed,  surpassingly  incredible  though  it  may  appear,  I  have 
actually  seen  patient  after  patient  improve  in  every  respect 
during  the  worst  months  of  an  English  winter. 

I  am  convinced,  from  the  correspondence  on  this  subject  so 
far,  that  the  majority  of  medical  men  who  have  had  practical 
experience  in  the  treatment  answer  this  question  in  the 
affirmative;  but,  then,  "unfortunately,"  as  Dr.  Dutton 
expresses  it,  these  gentlemen  are  "interested  in  sana- 
toriums." 

Whose  opinion  on  the  open-air  cure  would  he  have — that  of 
a  Harley  Street  consulting  surgeon  or  thatof  a  gynaecologist? 
Of  course,  as  in  any  other  treatment,  skilled  supervision  and 
regulation  are  essential  in  order  to  secure  real  benefit  ;  and  it 
is  a  generally-accepted  fact  among  sanatorium  physicians 
that,  while  the  general  principle  of  the  treatment  remains 
the  same,  each  case  has  to  be  treated  on  its  merits  and  due 
caution  and  regulation  observed. 

Even  supposing,  for  the  sake  of  argument,  that  the  patients 
themselves  are  not  permanently  benefited,  it  is  a  fact,  I 
think,  that  the  vast  majority  of  patients  become  enthusiastic 
evangelists  of  the  gospel  of  open-air  life,  and  do  their  utmost 
to  persuade  their  friends  to  let  light  and  air  abundantly  into 
their  homes,  and  to  take  precautions  against  the  spread  of  in- 
fection by  those  unfortunately  afflicted  with  the  disease.  And 
seemeth  it  but  a  small  ihing  that  this  is  so  P  Does  it  not 
rather  lay  a  foundation  for  a  more  rational  and  more  hygienic 
life  in  the  succeeding  generations  of  Britishers,  and  form  a 
stepping  stone  to  the  successful  prophylactic  treatment  of 
pulmonary  tuberculosis  ? 

In  conclusion,  may  1  assure  Dr.  Dutton  that  I  have  written 
this  letter  in  a  stuoy  with  a  window  wide  open  facing  due 
east,  there  is  snow  on  the  ground  and  half  a  gale  blowing 
from  the  north-eas'.,  the  fire  in  the  grate  is  a  small  one,  my 
last  pipe  was  smoked  three  hours  ago,  and  that  the  equip- 
ment of  my  patients  includes  woollen  vests,  overcoats,  and 
boots. — I  am,  etc., 

Mendip  HiUs  Sanatorium,  Wells,  Feb.  2otli.  A.  A.  Myers. 


Sir, — A  very  extensive  experience  of  the  results  of  all  sorts 
of  "cures  "for  phthisis  does  not  place  the  sanatorium,  or 
open-air  cure,  above  the  level  of  cod-liver  oil,  sea  voyages, 
Madeira,  high  altitudes,  inhalations,  hypophosphites,  formal- 
dehydes, cinnamate  of  soda,  or  urea.  I  mention  vei-y  few  of 
the  phantom  procession  of  cures  which  has  passed  our  eyes 
in  recent  years.  Urea  seemed  very  rational,  but  a  python 
was  presented  to  the  Museum  of  the  Rojal  College  of  Sur- 
geons about  two  years  ago  which  had  died  of  tuberculosis, 
and,  above  all  creatures,  that  snake  possesses  a  plethora  of 
urea.  Yet  he  died  of  tuberculosis !  Daring  the  past  three 
years  it  has  been  my  unhappy  experience  to  have  seen  over  50 
cases  of  phthisis,  38  of  which  had  been  "cured"  by  the  open- 
air  system,  and  14  had  been  treaied  for  some  months.  All  of 
them  were  either  flying  or  in  t.)0  f^r  advanced  a  stage  of  tlie 
disease  to  be  benefited  by  treatment. 

The  direct  treatment  by  intratracheal  injections  is  rational 
and  reasonable.  It  is  certainly  difficult  in  practice,  but 
certainly  no  more  difficult  than  numbers  of  other  methods  of 
cure  which  are  daily  practif ed.  After  thirteen  years  of  work 
at  it,  I  can  assure  my  brethren  that  the  system  is  "  worth 
while."  I  have  found  it  eminently  so,  but  I  do  not  publish 
statistics,  inasmuch  as  they  are  impoeeible  to  prove.— I  am, 
etc. , 

Southport,  Feb.  2ist.  COHN  CampbkLL. 

*,*  We  have  received  a  number  of  other  letters  on  tliis 
subject,  for  which  we  are  unable  to  find  space. 

PHTHISIS  AND  CONTAGION. 

Sib,— About  twenty  years  ago,  in  answer  to  the  inquiry 
about  the  spread  of  phthisis  started  by  the  ColUctive 
Investigation  Committee,  1  made  careful  starch  as  follows  : 

The  counterfoils  of  death  certiflcntes  for  20  or  25  years  for 
a  population  of  about  4,000,  were  examined  for  instances  of 
phthisis  contagion,  lu  one  case  only  could  I  trace  this  :  a 
man  sulTered  a  long  time  and  his  wife  later  on.  As  he  was  a 
policeman  he  had  abundant  open  air  in  his  enrly  stages.  It 
la   noticeable   that   my    coneuniptive    patients,    who   were 
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children  in  the  same  family,  have  suffered  at  long  intervals, 
not  in  quick  succession,  aa  would  be  probable  if  phthisis  were 
contagions.— I  am,  etc., 
CasUe  Carey,  Somerset,  Jan.  3otb.  Oarey  Coombs,  M.D. 


INSANITY  AND  MURDER. 

Sir,— I  regret  that  I  did  not  read  Dr.  Mercier'a  second 
letter  until  too  late  to  reply  in  your  issue  of  last  weeli,  but  I 
hope  that  he  will  not  therefore  consider  me  done  with.  Dr. 
Mercier  must  kindly  excuse  my  not  naming  my  authority  lor 
saying  that 

Prisoners  charged  with  murder  are  not  always  examined  by  Home 
Office  mental  experts  before  trial.  If  the  case  appears  to  present  any 
particular  dlfliculty,  a  mental  specialist  is  sent  by  the  Crown  authorities 
to  examine  the  prisoner,  and  he,  as  well  as  tiie  prison  medical  oflScer, 
has  to  report  to  the  Director  of  Public  Prosecutions  and  to  give  evidence 
at  the  trial, 

bat  my  statement  is  that  of  the  actual  method  aa  it  exists, 
and  I  adhere  to  it,  and  even  Dr.  Mercier'a  quotation  from 
Sir  Henry  James  actually  confirms  what  I  aaid,  since  it  runs 
that  only  "  in  the  absence  of  the  friends' ability  to  produce 
witnesses,  the  Secretary  of  the  Treasury  shall  sef>ure  their 
attendance,"  referring,  of  course,  to  alleged  insanity.  As  to 
Ur.  Mercier'a  questions  abjut  the  proposed  medical  assessors, 
and  where  they  are  to  ait,  I  must  object  to  be  "drawn,"  I 
stated  that  this  should  form  the  subject,  of  a  later  article,  and, 
if  you,  sir,  are  desirous  of  pursuing  the  subject  further. 
Dr.  Mercier  shall  have  then  another  opportunity  for  tilting  at 
me. 

I  cannot  understand  by  what  proceas  Dr.  Mercier  arrives  at 
his  query  that  'if  after  conviction  and  sentence  the  prisoner 
shows  signs  of  insanity  which  had  not  been  apparent  before, 
is  he  fetill  to  be  hanged?"  In  the  rare  event  of  such  a  thing 
Qccuning  he  would,  of  course,  be  reprieved.  It  ia  to  obviate 
the  chance  of  his  mental  state  being  improperly  estimated 
before  or  at  the  trial  that  1  have  suggested  what  I  still 
maintain  is  the  logical  preventive  ;  and  I  traverse  the  state- 
ment that  "the  fact  of  the  insanity  is  what  the  jury  has  to 
determine."  That  is  precisely  what  a  jury  is  not  alwaya  com- 
petent to  determine,  and  which  I  contend  they  should  not 
have  the  responsibility  of  determining. 

On  both  the  medical  and  the  legal  aides  Dr.  Mercier'a  viewa 
are  original  but,  I  venture  to  think,  dangerous.  He  makes 
insanity  and  respouaibility  intercliangeable  terms,  and,  there- 
fore, it  seems  hardly  necessary  to  have  any  medical  opinion  at 
all  as  to  the  state  of  the  prisoner's  mind. 

If  the  jury  think  the  prisoner  insane  they  may,  if  they 
choose,  return  him  aa  guilty  but  inaane ;  or  if  they  accept  Dr. 
Mercier'a  dictum  about  responsibility  they  will  ignore 
altogether  the  state  of  the  priaoner'a  mind,  and  give  him  a 
short  shrift — a  plan  which  haa  the  merit  of  brevity  and 
simplicity. — I  am,  etc., 

February  20th.  ThB  WrITER  OF  THE  ARTICLE. 

*,*  This  correspondence  must  now  close. 


INQUEST  FEES  TO  HOSPITAL  OFFICERS. 

Sir, — The  relations  between  coroners  and  medical  practi- 
tioners in  certain  instances  being  somewhat  strained,  it  ia 
well  that  when  fees  can  be  legally  claimed  under  the  Coroners 
Act,  steps  should  be  taken  to  enforce  payment,  and  so  uphold 
the  rights  of  the  medical  profession. 

For  a  long  time  medical  officers  attached  to  hospitals, 
county  and  other  lunatic  asylums,  infirmaries,  and  other 
medical  institutions,  have  been  refused  payment  of  fees  after 
giving  medical  evidence  and  making  post-mortem  examina- 
tions when  directed  to  do  so  by  coroners,  the  refuaal  to  pay 
such  fees  being  based  upon  Section  xxii  of  the  Coroners  Act, 
1887.  This  refusal  can,  however,  only  be  justified  legally 
when  the  inquest  haa  been  held  in  auch  hoapital,  infirmary, 
or  medical  institution,  or  in  a  building  or  place  belonging 
thereto,  and  can  in  no  instance  obtain  when  the  inquest  ia 
held  in  any  place,  auch  aa  a  coroner'a  court,  apart  from  such 
building  as  spetified  in  the  Act  referred  to  above.  It  would 
be  advisable,  therefore,  for  medical  officers  summoned  to 
attend  an  inquest  held  upon  the  bodies  of  patients  who  have 
died  in  hospitals,  etc.,  such  inquest  not  being  held  within  the 
precincts  of  the  said  hospital,  to  claim  payment  of  their  fees, 
and  to  take  such  steps  aa  may  be  necessary  to  enforce  pay- 
ment if  refused. 

The  Act  clearly  was  never  intended  to  debar  payment  in 
cases  where  surgeons  had  to  leave  the  hospital  in  order  to  go 
to  another  place  where  the  inquest  was  being  held,  and  if  the 
uection  referred  to  be  read  carefully,  it  will  be  recognized  that 
payment  can  only  legally  be  withheld  when  the  inquest,  as 


often  happens,  is  held  at  such  hospital  or  institution.     Verb, 
sap. — I  am,  etc  , 
London,  W.,  Feb.  20th.     A.  G.  Bateman. 

COMPDLSORY  GREEK. 

* '  4»iAoj  ^ify  n\aTftii' 

Sir, — We  have  read  arguments  arranged  seriatim  in 
defence  of  "  compulsory  Greek"  and  direct  refutations  in  the 
same  order.  Of  late,  though  the  discussion  appears  to  have 
been  derailed,  I  need  only  quote  a  letter  written  in  pure 
ilfo/faA  apirit  under  shelter  ol  M.D. Oxon.  which  appeared  in 
the  Bkitish  Medical  Journal  of  February  i8th.  1  will  not 
attempt  to  criticize  that  gentleman's  attitude  in  the  present 
discussion.  I  can  never  agree  with  a  rpaii/^aTiKSs  who  generally 
speaking  is  a  man  of  fixed,  preconceived  unalterable  ideas, 
intolerant  and  aggressive.  Bat  will  ask  permission,  as  a 
Greek  medical  man,  to  make  a  few  remarks  on  general  lines. 

In  the  first  place  I  do  not  like  the  word  "  compulsory."  It 
is  a  word  not  in  accordance  with  true  Grecian  spirit.  The 
advocates  ol  Greek  culture  do  great  haim  to  their  cause  by 
insisting  on  "  compulsory  "  study.  TLeie  are  many  who  feel 
heavily  pressure  of  such  a  yoke  and  within  just  reason  revolt 
againat  the— what  they  consider  to  be—  imposed  mental 
tyranny.  Such  natures,  let  "  compulsory  Greek  "  aside,  would 
not  even  have  "  compulsory  "  heaven. 

It  is,  therefore,  idle  to  annoy  their  minds  with  a  subject  in 
which  they  do  not  have  an  interest  and  less  sympathy.  They 
will  not  learn  Greek,  they  may  "  cram "  lor  an  "  exam.," 
utter  a  few  psittacisms  and  soon  after  let  everything  evapor- 
ate. I  do  not  see  where  is  the  educational  value  of  such  a 
sjstem. 

They  apeak  of  the  charm  and  attractiveness  of  Greek,  of  its 
divine  and  "surpassing"  beauty,  musical  harmoniousness, 
sublime  expressiveness,  richneaa  of  form,  of  ita  delicacy  and 
grace.  That  is  all  true  ;  the  Greek  languag-'  possesses  these 
and  many  other  virtues  still ;  but  these  are  known  only  to 
the  initiated,  to  those  who  are  steeped  deeply  at  "  Stygian 
waters  "  of  classic  literature.  How  many  do  attain  that 
degree  of  culture  to  fully  appreciate  the  deep  value  of  Greek  ? 
I  am  sure  some  of  those  who  speak  most  loudly  about  the 
beauty  of  Greek  do  not  themselves  know  of  what  that  beauty 
consists. 

But  they  all  do  not  grant  us  the  "beauty  of  Greek";  they 
beg  to  differ,  and  if  they  don't  they  do  not  put  its  value  so 
high.  The  Greeks,  who  undoubtedly  had  cultivated  the  taste 
of  the  beautiful  to  a  fine  "edge,"  used  to  say,  "  irepi  6p4^eo! 
oiiSels  \6yas."  The  Latins  were  not  much  behind  with  their 
"  de  gustibua  non  est  di8patandum."or,  as  the  French  have  it, 
"chacun  ^  son  gout  mauvaise."  So  men  of  younger  genera- 
tion do  not  feel  ashamed  to  give  preference  to  the  study  of 
German  or  French  instead  of  "  compulsory  Greek."  What  do 
our  "  Schule  Meisters"  propose  to  do  against  this  independent 
attitude— whip  them  to  order  with  "knouta"  of  obsolete 
grammatical  rules  ? 

As  regards  educational  value  of  Greek,  they  all  agree  that 
study  of  Greek  is  a  good  way  of  culture ;  but  not  the  only 
way,  the  "wrangling  barbarian  chiefs"  are  all  in  accord,  in 
maintaining  this  "schismatic"  opinion  "heretic"  or 
"heterodox,"  if  you  please. 

We  are  not  living  in  daik  mediajval  agea,  smothered  with 
denae  foga  of  superstition  and  palpable  ignorance.  The  Greek 
played  ita  great  part  in  paving  the  way  for  Reformation. 
Happily  our  times  are  altered  times  ;  people  do  not  stand  in 
pressing  need  of  Greek.  Intelligent  "  barbarians "  take  a 
broader  view ;  they  do  not  put  at  naught  study  of  Greek, 
but  they  wish  to  consider  other  subjects  which  may  be  more 
serviceable  to  coming  men. 

To  men  who  exaggerate  the  training  value  of  Greek,  I  have 
only  to  say  that  we  modern  Greeks  study  our  classics  with 
moi'e  or  leas  thoroughness ;  our  students  spend  more  time  for 
study  of  Greek  than  students  of  any  other  nation.  Well, 
then,  how  do  we  Greek  youth  compare  with  English  or 
American  youth?  Theoretically  we  ought  to  be  "  pages  "  of 
Graces  and  ministers  of  Muses,  but  practically  where  do  we 
stand  ?  Simple  study  of  Greek  is  not  the  whole  of  an  educa- 
tion, less  of  culture.  I  have  met  many  a  student  of  Greek 
whose  mental  radius  hardly  contained  the  tip  of  his  nose.  I 
have  known  men  who,  after  long  study  of  Greek,  had  remained 
reactionary,  narrow-minded,  and  intolerant. 

I  say  to  you,  do  not  abolish  the  study  of  Greek,  but  neither 
do  you  force  it ;  encourage  it  as  a  liberal  study  and  make  it 
elective.  There  are  other  classics  besides  Greek  entombing  a 
world  of  rich  literature;  cultivate  their  study  as  well,  if  yon 
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choose  to  do  so.  But  do  not  lose  sight  of  modern  languages. 
I  will  particularly  name  French  and  German  ;  consider  them 
well.  The  study  of  living  languages  is  of  much  more  interest 
than  that  of  "dead"  ones,  therefore  are  more  attractive  for 
young  students.  Besides,  tht-y  are  of  immense  practical 
utility.  Personally  speaking,  my  bnowledge  of  Greek  is  of 
little  practical  value,  while  my  ignorance  of  German  is  a  great 
loss. — I  am,  etc., 
Piris,  Feb.  21st.  M.  H.  Savva. 

THE  RIVIERA.  WATER  SUPPLY. 
Sir,— Several  false  reports  concerning  the  inadequacy  of  the 
water  supply  of  the  Riviera,  and  particularly  of  Mentone  and 
Monte  Carlo,  having  been  published  by  certain  irresponsible 
papers  widely  read  in  England,  it  would  save  a  good  deal  of 
trouble  and  misapprehension  if  yon  would  kindly  publish  the 
following  facts  : 

1.  Tiie  breakdown  in  the  water  supply  of  Mentone  and 
Monte  Carlo  for  two  days  lately  was  entirely  due  to  the  bursting 
of  the  water  main  which  supplies  these  towns. 

2.  The  water  itself  comes  from  the  mountains  of  the 
Maritime  Alps  about  40  miles  away,  and  is  unaffected,  except 
as  regards  consumption,  by  the  local  (Riviera)  rainfall,  juat  as 
the  water  supply  of  Liverpool  is  independent  of  the  local 
rainfall  of  that  city. 

3.  There  is  no  indication  of  any  inadequacy  in  the  amount 
of  water  available,  and  no  measures  of  economy  are  being 
adopted  or  regarded  as  necessary. 

4.  There  is  an  abundant  local  supply  of  excellent  water  and 
innnmerable  pumps  which,  but  for  the  labour  involved,  would 
be  used  as  heretofore,  and  which  lately  easily  supplied  all 
ordinary  needs  till  repairs  of  the  main  were  affected.  The 
statement  of  the  Daily  Mail  of  February  8th  that  "some  of 
the  best  establishments  have  been  left  without  enough  to 
make  a  cup  of  tea,"  has  no  more  foundation  in  fact  than  the 
innumerable  new  cures  of  consumption  and  cancer  with  which 
that  piper  wearies  and  misleads  its  readers. 

5.  Rain  having  fallen  in  Jlentone  on  only  four  days  during 
the  last  eight  months  naturally  caused  theuainitiated,  includ- 
ing especially  the  average  newspaper  correspondent,  to  jump 
to  the  conclusion  that  the  stoppige  of  water  was  due  to  a 
failing  supply,  and  hundreds  of  letters  and  telegrams  from 
prospective  visitors  anxiously  seeking  information  on  the 
question  have  been  the  consequence. —I  am,  etc., 

'  Mentone,  Feb.  i6th.  D.  W.  Samways. 


THEORIES  OF  COLOUR  VISION. 

Sir, — I  have  been  accustomed  for  many  years  to  find  my 
facts  and  conclusions  on  colour  vision  appearing  in  books  as 
new,  particularly  in  Germany.  I  have  regarded  this  as  useful 
confirmatory  evidence,  but  1  notice  a  writer  on  colour  vision 
in  the  British  Medical  Journal,  of  February  nth,  1905, 
p.  318,  has  given  my  theory  without  mentioning  my  name, 
and  he  attributes  the  original  conception  to  Wundt.  As  a 
matter  of  fact,  Wundt  assumed  the  existence  of  separate 
substances  for  light  and  colour  sensations.  I  have  shown  in 
my  book  on  Colour  Blindness  and  in  my  articles  on  the  evolu- 
tion of  the  colour  sense,  that  there  is  a  complete  series  from 
total  colour  blindness  to  normal  colour  vision  and  that  some 
have  a  colour  perception  which  is  as  much  above  the  normal 
as  the  normal  is  above  the  slighter  degrees  of  colour  blind- 
ness. I  have  shown  that  there  are  great  possibilities  for 
future  development.  I  could  very  easily  demonstrate  that 
no  form  of  au  elemental  hyp  )the8is  can  explain  the  facts,  and 
the  unsatisfactory  nature  of  the»e  hypotheses  is  shown  by  the 
way  in  which  they  are  continually  altered  by  their  sup- 
porters. 

I  have  just  been  reading  a  reprint  of  a  paper  read  by 
A.  Guttmann  in  1904,  in  whu-h  he  states  that  the  colour  per- 
ception of  those  cases  which  I  huve  designated  trichromic  is 
diminished  as  a  whole  and  that  they  can  pass  Holmgren's 
test ;  both  of  these  facts  are  in  my  book.  I  should  like  to  have 
an  explanation  of  these  facts  on  the  colour  element  theory. 
How  can  the  defect  of  one  hypothetical  element  affect  the 
colour  vision  as  a  whole?  He  also  states  as  new:  "7.  Sie 
haben  einen  erhcblich  starkeren  Simultankontrast  als  die 
Normalen." 

The  following  will  be  found  on  page  147  of  my  book  : 

"In  examining  the  three  unit  we  notice  how  the  effects  of 
contrast  are  exaggerated.  Tlie  psychophysical  colour  units 
are  larger  than  in  the  normal  siKhti  il  ;  and  so,  if  a  change  be 
produced  by  contrasting  two  colours,  it  is  evident  that  the 
change  will  bi>  greater  than  it  is  for  the  normal  sighted.     It 


will  be  noticed  that  marked  changes  in  colour  are  produced 
by  contrast  to  the  tliree  unit  when  no  change  is  evident  to  the 
normal  sighted." 

I  have  shown  that  shortening  of  the  spectrum  is  independent 
of  defective  difference  perception,  and  I  And  that  this  fact  has 
been  rediscovered  in  Germany.  In  this  connexion  I  may 
mention  that  shortening  of  the  spectrum  is  of  two  kinds  :  the 
spectrum  may  be  abruptly  shortened,  the  individual  biing  aa 
sensitive  to  the  remaining  led  and  violet  rays  as  a  normal- 
sighted  person,  or  a  considerable  portion  of  the  red  or  violet 
may  be  perceived  imperfectly.  It  is  stated  that  a  completely 
red-green  blind  person  is  quite  unai>!e  to  match  a  yellow  with 
red  and  green  with  Rayleigh's  apparatus,  but  I  have  demon- 
strated a  dichromic  with  considerable  shortening  of  the  spec- 
trum who  was  able  not  only  to  make  a  match  with  Rayleifeh's 
apparatus,  but  who  used  exactly  the  same  proportions  of  red 
and  green  as  the  normal  sighted.— I  am,  etc., 

Cambridge,  Feb.  i8th.  F.  W.  Edridgb-Green. 


SCARLATINA  AND  CHRONIC  NEPHRITIS, 

Sir, — I  have  read  with  great  interest  Dr.  Pojnton's  lecture 
on  some  points  in  the  diagnosis  of  the  exanthemata,  and 
there  is  one  on  which  I  must  join  issue  with  him.  He  says. 
"  We  cannot  be  sure  that  some  of  these  infected  children  will 
not  get  nephritis,  a  grievous  thing  at  any  age— in  a  child  most 
lamentable." 

Now,  this  description  is  not  at  all  too  strong  if  an  ordinary 
(catarrhal,  or  tubal,  or  parenchymatous)  nephritis  is  meant, 
but,  I  take  it.  Dr.  Poynton  is  here  referring  to  a  scarlatinal 
nephritis,  unless  he  suggests  that  an  attack  of  scarlet  fever 
predisposes  to,  or  is  the  actual  cause  of,  a  tubal  nephritis. 
But — and  in  this  I  think  I  am  supported  by  the  experience  of 
the  superintendents  of  other  large  isolation  hospitals — scarla- 
tinal nephritis  is  not  so  severe  a  disease.  It  runs  a  very 
definite  course,  very  few  cases  are  fatal,  uraemia  is  rare,  and 
—the  most  remarkable  point  of  all — the  cases  that  recover, 
recover  completely,  and  leave  hospital  with  normal  urine, 
heart  and  pulse  tension  within  one  to  three  months  from  the 
onset.  Speaking  from  memory,  I  cannot  recall  out  of  very 
many  cases  a  single  instance  of  chronic  albuminuria 
resulting. 

Moreover,  if  we  except  the  rare  instances  of  contracted 
granular  kidney  in  young  adults,  which  may  possibly  have 
originated  in  an  attack  of  scarlet  fever,  there  is,  I  think,  very 
little  evidence  for  the  popular  belief  that  scarlet  fever  is  a 
cause  of  chronic  nephritis  or  that  scarlatinal  nfphritis  runs 
on,  so  to  ppeak,  into  a  tubal  nephritis.  All  the  evidence  at 
our  dispoFal  tends,  1  believe,  to  show  that  both  clinically  and 
pathologically  the  nephritis  of  scarlatina  is  due  to  a  lesion 
which  bears  but  little  relation  to  the  catarrhal  or  tubal  form  of 
that  disease.- 1  am,  etc., 

Manchester,  Feb.  6th.  A.  Knyvett  Gordon, 

Medical  Snperiatendent,  Monsall  Hospital,  Mancliester. 


THE  EFFECT  OF  POTASS  I UAI  AND  AMMONIUM  SALTS 
ON  BLOOD  PRESSURE. 

Sir,— In  reference  to  Dr.  Cramer's  letter  to  you  on  Uie 
above  subject  in  the  British  Medical  Jouhnal  for  Februai-y 
iSth,  I  find  in  the  prefatory  note  I  wrote  for  Mr.  Edmunds's 
paper  '  the  following  sentence : 

Certain  investigators  like  Vincent,  Cramer,  and  Mansfcld  have 
([uestioned  tlie  results  of  Mott  and  myself,  and  allege  tliat  tl\c  methods 
employed  do  not  exclude  contamination  with  chlorides  of  potai/siam 
and  ammonium. 

I  ought  to  have  inserted  the  words  "  some  of  thpse  oritics  " 
before  the  word  "  allege."  I  am  glad  to  find  that  Dr.  Cramer 
and  I  are  in  substantial  agreement  on  one  point  at  nny  rate. 
The  more  general  questions  raised  in  the  last  part  of  hia 
letter  I  propose  to  deal  with  when  the  i-e-investigation  of  the 
chemical  i)ropf  rties  of  choline  in  progress  in  my  laboratory  is 
completed.— I  am,  eto., 

London,  Feb.  .Slh. W.  D.  HALLIBUirrON. 

QUININE  IN  THE  TREATMENT  OF  CORNEAL  ULCERS.' 
Siu,  -Reading  your  report  of  the  Inst  meet'ng  of  the 
Ophthalmological  Socifty  (Biutisu  Medical  .Touun.m.,  Feb- 
ruary 4th,  1905,  p.  250)  I  notice  some  rtn\irks  by  Mr.  Arnold 
Lawson  on  the  treatment  of  corneal  ulcere  by  quinine.    He 

ijp  "to  the  present  the  use  of  quinine  In  oplitlialmolo.?y  lias  been 

reatriotcd  to  a  very  limited  class  of  oorjunctiv.il  and  corneal  a itVctlons. 

Possibly  Mr.  Liw.son   means   to  limit  )iU  rcmnrlis  to  the 

1  Uurnsu  Mbdical  Jouhnal,  Jauuai-y  MtU,  p.  S7. 
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nsage  of  London  ophthalmic  surgeons,  for  quinine  sulphate 
has  been  in  almost  daily  employment  at  the  Liverpool  Eye 
and  Ear  Infirmary  in  just  such  eases  as  he  describes  for 
upwards  of  the  last  twenty  jears. 

For  its  introduction  into  practice  we  are  indebted  to  one  of 
our  consulting  surgeons,  Mr.  Richard  Williams,  who,  if  I 
mistake  not,  read  a  paper  on  the  subject  at  one  of  the  annual 
meetings  of  the  annual  meetings  of  the  British  Medical 
Association. 

The  following  formulae  are  extracted  from  ihB  Pharmacopoeia 
of  the  Liverpool  Eye  and  Ear  Infirmary  printed  in  1S92: 
,Ci)  Sulphate  of  atropine  4  gr.,  neutral  sulphate  of  quinine 
4  gr.,  distilled  water  i  oz.  (2)  Sulphate  of  eserine  1  gr., 
qeutral  sulphate  of  quinine  4  gr.,  distilled  water  i  oz.— I 
am,  etc., 

Liverpool,  Feb.  6th.  Charles  G.  Lke, 

Senior  Surgeon  Liverpool  Eye  and  Ear  Infirmary. 


OBITUARY. 

ROBERT  STEVENSON  THOMSON,  M.D.,  D.Sc,  F.F.P.S.G. 

F.R.S.EDiN., 

Bean  and  Professor  of  Ihe  Practice  of  Medicine  in  Anderson's 

College  Medical  Scliool,  Glasgow. 

By  the  death,  after  a  prolonged  illness  at  the  comparatively 
early  age  of  47,  of  Robert  8.  Thomson,  the  Medical  School  of 
Glasgow  has  suffered  the  loss  of  one  of  the  ablest  and  most 
popular  amongst  her  teachers  of  medicine,  and  at  the  same 
time  of  one  of  her  leading  physicians.  Indeed,  it  may  be 
said  that  in  certain  respects  it  will  be  difficult  to  find  one  at 
once  capable  of  adequately  filling  the  various  posts  held  by 
him. 

Of  Scotch  parentage,  Dr.  Thomson  was  bom  at  South- 
ampton, his  earlier  years,  including  those  devoted  to  school 
training,  being  spent  in  St.  Petersburg,  where  his  father 
practised  as  a  civil  engineer.  During  this  period  he  became 
thoroughly  conversant  with  the  Russian  and  German 
languages — a  knowledge  which,  throughout  his  career,  was 
of  great  service  to  him,  enabling  him  to  render  greater  pro- 
fessional service  to  many  able  to  describe  their  symptoms  to 
him  only  in  these  languages.  During  his  earlier  years  in 
practice,  moreover,  he  utilized  this  knowledge  in  contributing 
to  the  Glasgow  Medical  Journal  many  translations  of  articles 
published  in  the  Russian  journals. 

After  leaving  St.  Petersburg,  his  general  education  was 
completed  at  the  Glasgow  Academy,  from  which  he  passed 
to  the  study  of  medicine  in  the  University  of  Glasgow. 
After  a  distinguished  undergraduate  career,  he  obtained  the 
degree  of  B.Sc.  in  1880,  and  in  1882  the  degrees  of  M.B.  and 
CM.  with  "high  commendation." 

After  a  teroa  spent  in  the  Western  Infirmary  as  one  of  the 
resident  staff,  he  served  as  Resident  Medical  Officer  in  the 
City  of  Glasgow  Fever  Hospital,  Belvidere.  Thereafter  he 
engaged  in  a  course  of  post-graduate  study  in  Vienna,  coming 
under  the  influence  of  the  best-known  teachers  of  that 
school. 

On  his  return  to  Glasgow  he  became  attached  to  the 
clinique  of  Dr.  James  Finlayson,  in  whose  wards  he  had 
previously  sersred  as  House-Physician,  and  with  whom 
during  his  whole  subsequeut  career  he  enjoyed  a  close 
association  enriched  by  friendship  and  regard.  For  the 
past  twenty-one  years  he  has  been  engaged  in  practice  in 
ttlasgow,  during  the  later  period  of  which  his  services  as  a 
Consulting  Physician  were  sought  with  increasing  fre- 
quency. 

Seventeen  years  ago  he  was  appointed  by  the  Corporation 
of  Glasgow  Visiting  Physician  to  the  City  Small-pox  Hos- 
pital, Belvidere— a  position  which  he  occupied  till  the  time  of 
his  death.  The  duties  of  this  post,  frequently  arduous  and 
always  responsible  in  their  nature,  were  discharged  by  him 
with  exemplary  conscientiousness ;  indeed,  there  were 
periods  during  the  progress  of  more  than  one  epidemic  of  this 
disease  in  Glasgow  during  which  the  high  ideal  which  domi- 
nated his  entire  work  led  him  to  pursue  it  with  a  degree  of 
self-sacrifice  which  frequently  gave  his  friends  cause  for  con- 
cern on  his  behalf.  Many  of  the  younger  graduates  asso- 
ciated with  him  in  the  hospital  management  of  small-pox  — 
daring  the  epidemic  of  1901-2,  for  example— still  recall  with 
WOQder— mingled  now  with  regret — his  unwearied  efforts  in 
per40nilly  visiting  and  directing  the  treatment  of  everyone 
of  the  numerous  cases  admitted  daily  at  that  time. 

With  him,  to  do  a  thing  at  all  was  to  do  it  whole-heartedly 
and  thoroushlv.  nnd  this  ideal  of  performance  he  hrnn!?ht,  tn 


every  kind  of  work  which  engaged  him.  Thus  it  was  that 
very  often  after  a  busy  day  spent  in  clinical  teaching,  and  in 
attention  to  the  demands  of  private  practice,  he  proceeded  to 
his  evening  visit  at  the  Small-pox  Hospital  at  a  time  when 
many  would  naturally  have  sought  rest.  At  such  times  it 
was  apparent  to  those  of  us  in  intimate  association  with  him 
that  his  body  and  its  needs  were  made  subservient  to  the  pur- 
pose of  his  will,  which  only  relaxed  its  demands  when  his 
work  was  accomplished. 

The  name  of  R.  S.  Thomson  is,  however,  inseparably  linked 
with  his  widely-recognized  ability  and  popularity  as  a  teacher 
of  medicine  amongst  those  whose  student  days  were  passed 
in  the  Western  Infirmary  or  in  Anderson's  College  Medical 
School.  His  eoimexion  with  the  latter  institution  extended 
over  many  years,  during  the  earlier  of  which  he  acted  as 
Assistant  to  Professor  Samson  Gemmell,  and  in  this  position 
he  laid  the  foundation  of  his  reputation  as  an  attractive 
lecturer. 

On  the  appointment  of  Dr.  Gemmell,  six  years  ago,  to  the 
Chair  of  Clinical  Medicine  in  the  University  of  Glasgow, 
Dr.  Thomson  succeeded  him  as  Professor  of  Systematic 
Medicine  in  Anderson's  College.  His  reputation  as  a  teacher, 
already  secure  by  that  time,  ensured  an  immediate  success,  his 
classes  being  of  very  laige  size.  In  all  he  did  for  students,  he 
was  actuated  by  a  warm  interest  in  their  welfare,  which  won 
for  him  their  loyalty  and  regard. 

Elected  by  his  colleagues  on  the  staff  of  the  college  to  the 
position  of  dean,  he  devoted  himself  with  characteristic 
enthusiasm  to  the  task  of  advancing  the  efficiency  of  the 
college  as  an  important  extramural  school,  and  in  doing  so 
was  actuated  by  the  belief  that  its  weKare  and  success  were  to 
be  sought  in  establishing  closer  bonds  than  had  hitherto 
existed  between  the  University  and  the  building  which 
nestled  at  her  feet.  To  his  exertions  also  was  mainly  due  the 
inauguration  of  a  scheme  of  financial  endowment  for  the 
various  subjects  taught  in  the  college — an  aim  the  desirability 
of  which  w  11,  it  is  hoped,  ensure  its  realization. 

Amid  all  the  demands  on  his  time.  Dr.  Thomson  devoted 
himself  for  more  than  fifteen  years  to  the  teaching  of  nurses 
in  the  Western  Infirmary,  and  only  quite  recently  had  he 
been  persuaded  to  relinquish  a  portion  of  this  work. 

Dr.  Thomson's  contributions  to  the  literature  of  medicine 
were  not  merely  numerous  but  of  a  high  order  of  scientific 
value.  It  is  only  possible  here  to  mention  the  more  important 
of  these,  but  it  must  be  said  that  the  value  of  all  his  writings 
lies  in  the  scrupulous  care  which  he  always  took  to  present 
facts  accurately,  and  with  regard  to  deductions  from  scientific 
observations  made  by  him,  in  the  care  with  which  such 
observations  were  repeated  and  verified. 

One  of  his  earliest  and  most  important  papers,  dealing  with 
scarlatinal  albuminuria  and  the  pre-albuminuric  stage  as 
studied  by  frequent  testing,  appeared  in  1886  in  the  Trans- 
actions  of  the  Medico-  Chirurgical  Society,  London.  His  work 
on  Pertussal  Glycosuria  and  the  reduction  of  Fehling's 
solution  by  urine  in  childhood  (Glasgoio  Hospital  Reports, 
1900)  affords  a  prominent  example  of  the  pains  taken  by 
him  to  sift  facts  thoroughly.  His  later  contributions  were 
in  connexion  with  the  subjects  of  small-pox,  varicella,  and 
vaccination.  His  prolonged  and  wide  experience  of  small- 
pox fitted  him  in  an  unusual  degree  for  writing  on  the 
subject,  and  it  is  therefore  to  be  the  more  regretted  that  an 
exhaustive  account  of  the  pre-variolar  eruptions  and  other 
aspects  of  the  disease,  designed  to  form  part  of  a  larger  work 
on  the  infectious  diseases,  is  left  uncompleted  by  his  pre- 
mature death.  The  preparation  of  this  was  carried  out  along 
with  an  able  colleague,  and  we  may  thus  hope  that  the  results 
of  his  work  may  yet  become  accessible  to  the  profession.  In 
1S97  his  graduation  thesis  obtained  the  degree  of  M.D.,  with 
honours  and  the  Bellahouston  gold  medal ;  and  in  1901  the 
University  conferred  upon  him  the  degree  of  Doctor  of 
Science. 

Dr.  Thomson  leaves  no  family,  but  with  his  widow  the 
deepest  sympathy  is  felt.  In  a  more  public  sense,  his  loss 
is  acutely  felt  by  a  wide  circle  of  patients,  to  a  large  number 
of  whom  he  was  much  more  than  a  valued  physician ;  by  the 
school  in  which  he  was  a  foremost  teacher,  and  by  a  large 
number  of  former  pupils  in  this  country  and  abroad. 

It  is  difficult  for  those  who  enjoyed  the  privilege  of  his  friend 
ship  to  speak  of  him,  so  recently  taken  away,  as  they  could 
desire.  There  are  many,  however,  amongst  his  professional 
colleagues  and  others  in  Glasgow  by  whom  his  name  will  long 
be  cherished,  as  that  of  one  ever  ready  to  extend  help, 
sympathy  or  encouragement,  and  his  many  acts  of  kindness 
will  Ions  orcanv  a  treasured  iilace  in  Ihpir  memories. 


Feb.  25,  1905.] 
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SAMUEL  HOLLINGSWORTH  AGAR,  L.R.C.P.,  L.R.O.S.I., 

Henloyin-Arden. 
Wk  have  to  record  with  regret  the  death,  after  a  short  illness, 
of  Dr.  S.  H.  Agar,  of  Henley-in-Arden,  who  was  one  of  the 
best  known,  and  we  may  add  one  of  the  best  liked,  country 
medical  practitioners  in  Warwickshire.  Dr.  Agar,  for  as  a 
£.icentiate  of  what  was  formerly  the  King  and  Ciueen's 
Colltge  of  Physicians  in  Ireland  he  claimed  to  be  and  always 
was  so  styled,  was  born  in  1829  in  Oounty  Carlow,  Ireland,  of 
a  family  most  of  whose  members  were  clergy  of  the  Pro- 
testant Church  of  Ireland.  He  settled  in  Henley-in-Arden  in 
1853,  and  ultimately  became  the  proprietor  of  a  small  private 
house  licensed  for  the  reception  of  lunatics,  called  Burman 
House,  which  he  carried  on  while  still  engaged  in  general 
practice.  He  was  so  successful  in  this  department  of  his  work 
that  about  thirty  years  ago  he  built  Glendossill,  a  large  well- 
-equipped  asylum,  to  which  he  subsequently  mainly  devoted 
his  attention,  his  general  practice  being  taken  up  by  his  son 
and  namesake,  Mr.  S.  H.  Agar. 

Dr.  Agar  was  an  active  member  of  the  British  Medical  Asao- 
«iation,  and  for  many  years  a 
regular  attendant  at  the 
meetings  of  the  Birmingham 
and  Alidland  Counties  Branch, 
of  which  he  was  President  in 
iSS6 ;  he  represented  the 
Branch  on  the  Parliamentary 
Bills  Committee  for  many 
years.  He  also  showed  great 
interest  in  the  work  of  the 
Medical  Benevolent  Society, 
and  was  its  President  as  long 
ago  as  1875  ;  an  excellent  man 
of  business,  he  was  able  to 
render  good  services  in  the 
management  of  all  those 
societies  to  which  he  devoted 
some  part  of  his  time.  He 
was  a  Justice  of  the  Peace 
ior  the  County,  and  was  for 
three  years  a  member  of  the 
Warwickshire  County  Coun- 
cil. The  work  of  his  life  was 
andoubtedly  the  creation  of 
Glendossill,  an  institution 
which  holds  a  high  rank 
among  private  asylums  and 
oears  enduring  testimony  to 
the  administrative  ability  of 
its  founder. 

The  excellent  photograph 
which  we  are  able  to  repro- 
duce will  remind  many  mem- 
■bers  of  their  old  friend,  and 
•will  show  those  who  had  not 
the  pleasure  of  his  acquain- 
tance the  kind  of  man  he  was. 
In  his  character  he  united 
many  of  the  best  qualities  of 
the  two  races  from  which  he 
was  descended  ;  he  possessed 
in  an  eminent  degree  the  sober 
English  common  sense,  but 
he     had,    in    addition,     the 


Samuel    Holllngsuvorth   Agar,   L.R.C.P..   L.R.C.S.I 


-geniality  and  brightness,  of  the  Irishman,  which  made  him 
a  courteous  and  delightful  host— a  capacity  in  which  he  will 
perhaps  be  most  ■  pleasantly  remembered  by  many  of 
his  friends.  He  was  \ery  fond  of  the  country  and 
all  country  sports,  and  continued  to  preserve  and  shoot 
pheasants  up  to  the  last;  but  of  late  years  he  had 
suffered  frequently  from  couty  troubles,  which  interfered 
with  his  power  of  walking,  and  much  reduced  his  activity. 
Four  or  live  years  ago  he  had  a  dangerous  attack  of  pneu- 
monia, following  influenza,  and,  although  he  recovered,  he  was 
never  afterwards  the  same  man.  lie  had,  however, 
attained  a  ripe  age,  and  had  the  supreme  satisfaction 
•of  seeing  the  successful  accomplishment  of  the  work  of  his 
life. 

Dr.  Agar  was  married,  but  lost  his  wife  a  few  years  ago.  He 
leaves  behind  him  several  sons  and  a  daughter ;  Miss  Agar  and 
two  of  his  sons  have  been  associated  with  him  in  the  manage- 
ment of  Glendossill. 

The  funeral  took  place  at  Beandesert  Ohnrch,  Henley-in- 
Arden,  on  February  lOth. 


Dr.  William  Cobden  Rowlands,  of  Maesteg,  Glamor- 
ganshire, who  died  on  January  19th  at  the  early  age  of 
37,  was  the  eldest  son  of  Principal  Rowlands  of  the  Memorial 
College,  Brecon,  and  received  his  early  education  at  Christ's 
College,  Brecon,  and  Cardiff  University  College.  While  still 
a  student  at  the  latter  institution  he  passed  both  the 
matriculation  and  preliminary  scientific  examinations  of  the 
University  of  London,  but  for  his  medical  training  he  went 
to  Edinburgh,  and  in  1S97  received  the  degrees  oi  M.B.  and 
CM.  from  the  university  in  that  city.  His  career  as  an 
undergraduate  was  one  of  UQUsaal  activity  and  success  both 
in  and  out  of  the  schools.  At  Cardiff  he  was  president  of  the 
debating  society  and  captain  of  the  College  eleven,  and  at 
Edinburgh  he  won  several  flass  medals,  and  was  President  of 
the  University  Welsh  Students'  Union,  and  a  member 
of  the  Students'  Represeutation  Council ;  he  was  also 
a  Demonstrator  of  Patin.logy  at  the  Royal  College  of 
Surgeons.  He  began  private  practice  as  assistant  to 
the  late  Dr.  James,  of  Aberamman,  but  before  long 
he   became   connected   with  Dr.   John  Davies   of  Maesteg. 

and  upon  the  retirement  of 
thit  gentleman  two  years 
1  Iter  he  took  over  his  work  in 
c  injunction  with  Dr.  Harris 
J'jnes.  He  won  his  way  in 
the  district  with  great  rapid- 
ity, and  at  the  time  of  his 
death  was  carrying  on  a  prac- 
tice which  included  the  sur- 
geoncy of  the  Great  Western 
Railway  and  necessitated  the 
employment  of  several  assis- 
tants. It  was,  in  fact,  one  of 
the  largest  in  the  neighbour- 
hood. In  addition  to  medical 
work  Dr.  Rowlands  took  much 
interest  in  politics,  and  played 
a  larger  part  in  the  public 
affairs  of  the  locality  than  is 
cammon  with  busy  practi- 
tioners of  medicine.  His 
pleasant,  cheerful  manners 
were  true  evidence  of  the 
kindliness  of  his  disposition, 
and  the  deep  regret  which 
was  expressed  by  all  chujses 
at  his  untimely  decease  was 
but  the  natural  outcome  of 
the  esteem  in  which  hi'  was 
Iield,  His  death  was  due  to 
pneumonia,  which  attacked 
him  when  in  a  condition  of 
depressed  vitality;  a  severe 
outbreak  of  inSuenza  in  the 
neighbourhood  had  caused 
him  to  overexert  himself  in 
the  interest  of  his  patients, 
and  he  died  somewhat  sud- 
denly from  heart  failure.  He 
leaves  a  widow,  who  is  the 
daughter  of  Mr.  Thomas  Prit- 
chard,  C.C,  of  Abergavenny, 
and  one  little  girl,  a  child 
some  four  years  of  age.  He 
was  a  member  of  the  Cardiff  Division  of  the  British  Medical 
Association.     '  ' 


The  Roentokn' Conoress  in  BoIilin.— As  already  stated, 
the  Berlin  Roentgen  Society  is  organizing  a  Congress  in  com- 
memoration of  the  first  decennial  anniversary  of  Professor 
Roentgen's  discovery.  His  Excellency  Professor  von 
Bergmann  is  Honorary  President,  and  the  Congress  will  be 
held  under  the  auspices  of  an  Honorary  Committee  headed 
by  the  Prussian  Minister  of  Instruction  and  the  Surgeon- 
General  of  the  Prussian  Army,  and  including  the  President 
of  the  Third  Congress  of  Klectrology  and  Radiology,  'fhe 
meetings  will  take  place  in  the  rooms  of  the  "  Kessouice"  in 
the  Latin  quarter  of  Berlin  (N.  24,  Or<inienburgerstraesc  iS) 
on  the  four  days  following  Kabterwiek  (April  3otli  to  Mnysrd). 
An  exhibition  of  apparatus,  radiograptis,  etc.,  will  be  held  at 
the  same  time.  The  Secretary  is  Dr.  Immelmaiin,  Lntzow- 
strasse  72,  Berlin,  W.,  and  the  Treasurer,  Pr.Cowl,  (^Iprtit.sch- 
strasse,  6,  Berlin,  W.,  to  whom  coiudiunnications  in  I'.nglisU 
relative  to  the  Congress  and  exhibition  should  be  addressed. 


^r  A  "^^^   BaiTllB      1 
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UNIVERSITIES  AND  COLLEGES. 

CAMBRIDGE  UNIVERSITY. 
Dh.  A.  UiLL,  Master  of  Dowuing  College,  has  been  appointed  a  Repre- 
sentative Member  of  Girtou  College  for  ttireo  years. 

Candidates  for  the  Huddersliela  Lectureship  in  Special  Pathology  are 
requested  to  send  in  their  applications,  wiih  statements  of  their  qualifica- 
tious  and  testimonials,  to  the  Vtce-Chaneellor  not  later  tlian  Tuesday, 
March  7ih. 

J.  J.  H.  Tcall,  M.A.,of  St.  John's  College,  lias  been  approved  for  the 
degree  of  Sc  D. 

The  following  degrees  were  conferred  on  Thursday,  February  16th  :— 
Jf.X). ;  T.  W.  Parry.  Joh.  M.B.  :  F.  8.  Kidd,  Trin.  ;  A.  G.  Harvey,  Joh. ; 
R.  G.  Wills.  Joh. ;  E.  M.  Brown,  Pemb.  H.C. :  L.  Courtauld,  Trin. ;  A.  G. 
Harvey,  Joh. ;  K.  G.  WUls,  Joh. 


UNIVERSITY  OF  LOSDON. 

UnIVEHSITY   COI  lEliE. 

The  Court  of  the  Worshipful  Compauyof  Fishmongers  has  granted  a  sum 
of  .£1,000  towards  tlie  funds  necessary  for  the  incorporation  of  University 
College  in  the  University  of  Loudon.  Hy  tins  grant  the  amount  still 
required  to  complete  the  funds  necessary  for  incorporation  is  reduced  to 
^£17,000,  a  total  of  i;i83,coo  having  now  been  raised  fur  this  purpose. 

The  Bill  for  the  transfer  of  the  College  to  the  University  was  approved 
at  the  annual  general  meeting  of  the  College  on  February  22nd. 

The  Chair  nf  Pharmacology. 

The  Council  have  appointed  i>'r.  A  K.  Cushny,  of  the  University  of 
Michigan,  United  States  of  America,  to  the  Chair  of  Pharmacology  and 
Materia  Medica.  Towards  the  institution  of  this  Chair,  Mr.  H  S.  Wellcome 
has  subscribed  the  sum  of  ico  euineas  and  Mr.  Michael  Carieighe 
^300.  Further  funds  are  required  for  the  complete  endowment  of  the 
Chair. 

The  Holme  Prnfci^sorship. 

The  Council  having  received  Dr.  F.  T.  Roberts's  resignation  of  the 
Holme  Professorship  of  Clinical  Medicine  and  of  the  office  «f  Physician  to 
the  hospital,  adopted  a  resolution  placing  on  record  Iheir  high  apprecia- 
tion of  the  services  he  has  rendered  to  ihe  college  and  uospiial  during  his 
long  connexion  with  them,  and  of  the  distinction  he  has  conferred  upon 
the  Chair  he  has  held.         

UNIVERSITY  OF  LIVERPOOL. 
Posi-ijraduaie  cowse. 
Six  demonstrations  in  Ophthalmology  and  four  in  Otology  will  be  given 
by  the  members  of  the  staff  of  the  Liverpool  Eye  and  Ear  Infirmary, 
commencing  on  February  24th,  at  8  p  m.  Further  particulars  can  be 
obtained  on  application  to  the  Secretary  of  the  Medical  Board,  Liverpool 
Eye  and  Ear  Inlirmary,  Myrtle  Street,  Liverpool. 


UNIVERSITY  OF  GLASGOW. 
The  list  of  Honorary  Degrees  to  be  conferred  at  the  graduation  ceremony 
on  April  i3th  has  just  been  published.  Among  the  recipients  of  the 
degree  of  Doctor  01  Laws  (LL,D  )  are:  Alex.  Crum  Brown,  M.D.,DSc., 
F.K.S.,  the  Professor  of  Chemistry  in  Eainburgh  University,  and 
Sir  William  Whitla,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics, 
Queen's  College,  Belfast. 

TRINITY  COLLEGE,  DUBLIN. 
Final  Exaviinalion  in  Medicine-  Section,  /f.— The  following   candidates 
were  approved  at  the  Hilary  Term  examioation  : 
W.  F.  Samuels,  Madeleine  S.  B..ker.   W.  C   MacFetridge,  J.  H.  Water- 
house,  T.  T.  H.  Robinson,  G.  S.  Walton,  C.  H.  M'comas,  E.  D.  Atwell, 
C.  A.  Boyd,  J.  B.  B.  Whelan. 
Midwifery.— R.     Magill,    M.    J.    M'Auliffe,    G.  E.   Nesbitt,   C.    Scaife, 
E.  G.  Scroope,  J.  A.  Pringle,  J.  W.  Burns,  J.  W.  Houston,  R.  Eelly, 
E.  A.  Askins.  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Charter  [Hnuer. 
Thb  Charter  Day  dinner  of  the  Koyal  College  of  Surgeons,  postponed 
owing  to  the  temporary  indispof-itiou  of   His  Excellency  the  Lord  Lieu- 
tenant, will  take  place  this  (Saturday)  evening  in  the  new  hall  of  the 
College. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Fkbedary,  1905. 
Thb  following  candidates  have  been  approved  in  the  subjects  indicated  ; 
WSva-gery—'U.  H.  K.  Bayley,  tA.  Beeley,  J.  A.  Uavics,  tL.  Sells,  JR.  W. 
Taylor,  tl.  C.  Thorburo,  tP.  L.  Vawdrey. 
Medicine.— 1&.  Beeley,  "J.  B.  Bradley. 
Forensic  Medicine. -&..  Beeley,  H.  A.  Browning,  C.  F.  Kemot,  P.  C.  W. 

Laws,  W.  a.  T.  Lloyd,  J.  A.  R.  Wells 
Midwijcry.—A.  Beeley,  A.  J.  K.  Brayton,  O.  P.  N.  Fearn,  I.  C.  Thorburn, 

J.  H.  Wolfe. 
The  diploma  of  the  Society  was  granted  to  the  following :  H.  H.  R. 
Bayley,  K.  W.  Taylor,  and  J.  H.  Wolfe. 

•  Section  II.  t  Section  I.  ;  Section  I  and  11. 


to  be  suffering  from  anaemia,  and  on  November  nth  she  was  examine^-, 
by  another  doctor  who  certified  that  she  was  unable  to  attend  school  as 
she  was  sullei  ing  from  a  slight  fever.  Eight  days  after  she  went  into 
domestic  service  and  had  been  there  since,  on  JanuaiT  19th  the  tormei ' 
of  the  two  doctors  issued  a  certificate  that  she  was  unable  togo  to  school, 
and  another  on  February  8th  in  which  he  stated  that  he  had  examined 
the  child  on  October  -,olh  and  found  her  to  be  suflcriug  from  anaemia, 
adding  that  the  ccrtifieate  was  issued  in  the  place  of  one  that  had  been 
lost.  The  case  had  been  adjourned  for  the  attendance  of  the  medical' 
man  who,  on  lieiog  called  as  a  witriess,  said  that  he  had  examined  the 
girl  on  October  3otn  and  in  January  in  consejueiiceof  what  had  been  said 
to  him  by  the  mother  he  gave  the  eertificale  referred  to,  thinking  he  waE» 
justified  in  doing  so  as  the  condition  of  the  girl  would  not  have  been 
likely  to  change ;  he  had  given  the  certificate  withou'  seeii'g  the  girl.  In 
reply  to  the  stipendiary  the  witness  said  that  he  knew  that  such  certi- 
ficates were  accepted  by  magistrates  as  meaning  that  the  doctor  had  seen 
the  child  at  the  time  he  gave  the  certificate,  btipendiary  :  You  knew  the 
certificate  would  make  me  believe  that  you  saw  the  child  when  you  wrote 
it?  Witness:  I  did  not  think  there  would  be  any  bother  over  it,  t 
thought  the  child  was  as  the  mother  told  me.  The  Stipendiary  said  the? 
case  was  serious.  With  regard  to  these  certificates  he  relied  absolutely 
upon  the  medical  profession  and  he  had  never  before  had  his  trust  upseii- 
in  any  way  by  a  member  of  that  profession.  He  had  taken  these  certifi- 
cates as  an  atjsolute  defence  to  any  charge  of  nor  attending  school  because 
betook  it  for  grained  that  the  medical  man  had  seen  the  child.  There- 
fore it  was  shocking  to  him  to  find  a  medical  witness  who  acknowledgec^ 
that  there  were  two  certificates  issued  by  him  containing  what  he  did  not 
know  was  true  of  the  health  of  the  child  when  the  certificates  were 
granted. 

BIOGRAPHIES   AND   PORTRAITS   OF  MEDICAL  MEN  IN  THE   LAY 

PRESS. 
Member  I'OR  Over  Tuirti'  Years  asks  wliether  it  would  be  strictly  ia 
accordance  with  etiquette  if  he  acceded  to  the  request  of  the  Editor  off 
the  Firft  Aid  monthly  journal  to  publish  his  portrait,  together  with  a 
short  biography  ? 

%•  The  publication  of  biographical  notices  and  portraits  of  'medical, 
men  in  the  lay  press  is  objectionable  as  savouring  of  advertisement. 


IS  IT   RIGHT  TO   APPLY  FOR   AN  APPOINTMENT   WHICH   IS   NOr 

VACANT? 
Ethics.— It  is  a  general  rule  that  no  one  should  apply  for  an  appointments 
until  the  vacancy  is  declared. 


ATTENDANCE  UPON  THE  RELATIVES  OF  MEDICAL  MEN. 
BONANZEs  asks  whether  he  would  be  justified  in  chart^lng  for  atteodanct? 
upon  the  wife  of  the  rector  of  his  parish,  the  lady  being  the  daughter  of 
a  neighbouring  medical  practitioLer  ? 

V*  As   the  fee   would   presumably  be   paid   by   her   husband,   our 
correspondent  would  be  quite  justified  in  charging  for  his  services. 

S.  B.  M.— (i)  A  medical  practitioner  has  only  a  reasonable  claim  to 
gratuitous  attendance  when  the  fees  would  come  out  of  his  own  pocket. 
As  in  this  case  the  father  left  more  than  sufficient  property  to  pay  aU- 
his  debts,  our  correspondent  is  quite  entitled  to  be  paid  his  account- 
(2)  The  request  of  the  executors  to  be  furnished  with  particulars  of  the- 
account  is.  however,  quite  reasonable. 


DENTISTS  AND  ANAESTHETISTS. 
M.B.,  CM.  asks  whether  dentists  can  legally  administer  any  anaesthetic" 
♦,*  It  is  very  common  for  dentists  to  administer  gas,  which  is  rela- 
tively safe.  Our  correspondent  should  come  to  an  understanding  with, 
the  dentist,  and  give  each  patient  a  letter  of  introduction.  If  he  hati 
not  done  this,  it  Is  quite  possible  the  dentist  did  not  know  who  hadi 
sent  him  the  cases. 


VALUE  OF  A  PRACTICE. 
Mr.  Pehcival  TnHNER  writes  with  regard  to  an  answer  in  our  columns 
of  last  week  as  to  the  value  of  a  practice,  that  such  a  practice  would 
easily  sell  at  about  two  years'  purchase,  as  hundreds  of  well-qualifieui 
men  with  capital  are  vainly  seeking  good  investments. 

***  If  the  last  fact  be  true,  the  purchase  value  of  all  practices  would' 
tend  to  rise,  and,  as  an  expert  in  negotiating  such  sales,  Mr. 
Turner's  opinion  is  of  considerable  value.  In  the  practice' 
referred  to  it  is  to  be  noted  that  the  gross  income  is  no  more- 
than  ^650  per  annum,  of  which  ;£2oo  is  derived  from  an  appoint- 
ment.. If  the  sale  .were  to  be  conditional  on  the  transfer  of  this 
appointment,  a  two  years'  purchase  might  be  reasonable  enough  ■. 
but  taking  into  consideration  the  possible  loss  of  this  appointment,  anO, 
that  the  purchaser  then  would  be  buying  a  practice  of  only  ;^45o  per 
anuum,  in  a  locality  where  there  is  a  good  deal  of  opposition  ;  and  not 
forgetting  the  fact  that  the  inquirer  says  nothing  as  to  the  expeuset:.- 
involved  in  carriing  on  the  practice,  it  is  by  no  means  certain  that  the. 
answer  we  gave  is  an  unreasonable  one. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  CERTIFICATES  FOlt  SCHOOL  CHILDREN. 
A  ca-se  was  heard  at  Tunstall  before  tar.  Harold  Wright,  the  Stipendary 
for  the  Potteries,  which  Is  of  some  general  iniereslas  lai.sing  the  question 
of  the  circumstances  under  which  medical  iiraciii loners  should  give 
certificates  which  are  likely  to  be  used  as  evidence  in  I'ourts  of  Law. 
Itaac  Bailey  was  charged  with  not  sending  his  step  daughter,  aged  13,  to 
school ;  the  girl  had  been  ar>feen*>  from  school  m  iiuu-..^  oetwecu  October 
and  January  and  had  been  employed  as  a  duinestlc  servant,  but  on 
Ooiober  30th  she  was  examiaed  by  a  medical  practllioner  who  lound  her 


THE  PATIENTS  CHOICE  OF  MEDICAL  ATTENDANT. 
Diiuious  writes:  While  Dr.  A.  is  away  from  home,  having  met  willi  an 
accident,  a  patient  of  his  sends  for  him,  and  being  told  he  is  away, 
instead  of  asking  Dr.  A. 's  iocitin  to  go.  sends  for  Dr  C  When  Dr.  A.  comes 
home  he  finds  Dr.  C.  is  still  in  attendance.  What  should  Dr.  A.  and 
Dr.  C.  respectively  do  ? 

%*  C.  should  bUKgcst  to  the  patient  that  he  should  retire  in  favour  ol 
A.,  but  if  the  patient  desires  him  to  continue  Ins  attendance  he  should 
do  so  to  the  end  of  the  case.  C.  was  not  A.'s  substitute,  and  is  under 
no  ethical  otligatiou  to  retire.  A.  should  wait  until  he  hears  from  the 
patient. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


KOYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Loudo'i  Companus. 
On  Saturday,  February  18th,  tlie  prizes  wou   by  the  London  Compaiiio9 
during  tbe  VoluD leer  year  1^03-4,  were  preseuted  to  the  successfnl  com- 
petitors by  Mrs.  Keogb,  tne  wile  of  the  Director-General.  Army  Medical 
Service. 

Lieutenant  ColoDol  Matthews  welcomed  Surgeon-General  Keogh  to 
the  first  public  function  of  his  direi-lor-e;eneralship,  saying  that  he  and 
his  corps  felt  this  fact  to  be  a  great  honour  and  compliment  to  them.  He 
.also  inentimed  the  fact  that  this  was  the  first  prize-giving  at  which  he 
had  officiated  in  the  capacity  of  commandiug  officer.  He  regretted  that 
the  numbers  of  the  coi  ps  were  not  yet  as  he  would  like  to  see  them  ;  in 
MCt,  they  were  now  the  lowest  they  had  been  for  three  years,  tne  corps 
having  sustained  a  net  loss  of  50  of  all  ranks  since  la^t  year.  In  endeavour- 
ing to  account  tor  this  he  stated  that  the  campulsory  camp  clause  seemed 
to  be  keeping  men  from  joining.  Camp  was  always  very  very  much  better 
attended  before  it  was  made  compulsory.  He  also  regretted  that  more 
medical  students  were  not  recruited,  as  ihey  were  the  best  of  all  possible 
material  for  the  corps,  and  weie  particularly  keen  workers  when  in  camp. 
Moreover,  the  training  was  of  more  value  to  the  medical  student  in  after- 
life than  to  any  otlier  man,  more  particularly  if  he  passed  into  one  of  the 
Services.  Very  many  men  did  pass  into  the  Services  from  the  corps.  Two 
members  of  the  corps  had  obtaiied  commissions  in  the  Roval  Army 
Medical  Corps  at  the  last  examiLation  (Messrs.  Hoare  and  Churchill). 
Thanks  to  Major  Gibbavd,  whom  he  was  extremely  sorry  tney  were 
soon  to  lose,  the  corps  had  had  the  most  instructive  year's  training  they 
bad  ever  had.  Many  cla-ses— notably  the  nursing  classes  and  courses  ot 
practical  instruclion  in  nursing  duties— have  been  held  for  the  Urst  time 
and  well  and  eflicienlly  attended.  The  thanks  of  the  corps  were  due  to 
the  Roval  Free  dospiiai,  and  especially  to  Sisters  Calthorpe  and  Milne, 
Sor  having  aB'orded  them  opportunities  of  practical  instruction.  The 
riding  and  driving  instruction  for  the  transport  section  had  been 
reorganized,  and  a  cyclist  section  had  been  formed.  The  last  instal- 
ment of  the  mortgage  on  the  head  quarters  buildings  had  been  paid, 
and  two  newcups  had  been  presented  to  the  corps— one  by  Countess  Howe 
and  the  other  by  Mr.  D'Arcy  Power,  a  former  officer  ;  a  billiard  table  had 
also  been  provided. 

The  prizes  baviug  been  presented.  Colonel  Cantlie.  Honorary  Colonel' 
anoved  a  vote  of  thanks  to  Mrs.  Keogh,  and  referred  to  the  great  dilh' 
culties  of  the  Director-General's  position  and  the  enormously  wide  range 
of  his  jurisdiction  and  responsibilities,  especially  in  >var  time.  Major 
Harper,  iu  an  amusing  speecli,  seconded  the  vote,  wliich  was  carried  with 
acclamation. 

Surgeon-General  Keosh,  in  replying,  said  that  he  was  very  pleased  to 
meet  the  R  A  M  C.  Volunteers,  aud  as  he  was,  perhaps,  expected  to  make 
a  **contession  of  faith"  on  such  an  occasion  he  would  do  so.  He  had  re- 
cently had  a  mee  ing  of  commanding  officers  of  the  R  A.M.C.  Volunteers, 
at  which  vai  ions  views  were  expressed.  He  saw  no  reason  why  volunteer 
R.  A.M.C.  men  should  not  be  as  good  and  as  efficient  as  regulars;  his  ex- 
perience was  that  they  were  quite  so  in  South  Africa.  A  common  fallacy 
in  regard  to  R.a.M.C.  officers  was  to  think  tliat  fli-ot-aidand  uursiig  were 
their  only  functions.  They  had  other  most  important  lunctions  in  the  pre- 
vention of  disease  Bur,  where  the  K.A  M.O.  was  of  the  highest  im- 
portance to  the  army  with  which  it  was  serving  was  in  the  maintenance 
•of  the  fighting  strengili.and  this  could  only  be  done  by  a  strictly  military 
body  ;  and  here  was  where  it  ditfered  from  first  aid  and  nursing,  which 
could,  to  a  great  exieni,  be  done  bvcivilian  bodies.  Held  units  must  be 
soldiers,  and  must  know  every  detail  of  the  duties  and  requirements  of 
«ach  arm  if  they  were  to  be  efficient  in  maintaining  their  fighting 
strength.  In  two  respects  the  volunteers  were  better  than  the  regular 
R.  A.M.C.  One  was  that  they  were  permanently  instead  of  temporarily 
constituted  units,  aud  the  other  was  that  they  had  more  thorough  field 
training  in  peace  time.  He  would  have  no  hesitation  whatever  in  em- 
ploying the  R.A.M.C.  Volunteers,  not  merely  as  individuals,  as  was  done 
in  South  Africa,  hut  as  self  contained  units 

The  ceremony  having  been  thus  concluded,  the  large  Drill  Hall  was 
cleared  of  all  chairs,  etc..  aud  within  less  than  half  an  hour  a  most  en- 
joyable dance  was  iu  progress,  which  seemed  to  be  thoroughly  appre- 
ciated by  all  ranks  and  by  thnir  guests,  the  music  of  Mr.  Grudge's  band 
being  commented  upon  as  specially  excellent. 


THE  ADEN  BOUNDARY  COMMLSSION. 
The  London  Gazette  of  February  17th  contains  a  report  from  the 
General  Officer  Commanding  .Vden  District,  dated  June  jznd,  1004.  bring- 
ing to  notice  the  services  rendered  by  officers  attached  to  the  force 
employed  tn  the  protection  of  the  Aden  Boundary  Commission.  In  ii 
the  General  writes:  "Lteu'euant  J.  Macpher.Hou,  Indian  Medical 
Service,  was  Medical  Officer  with  the  advanced  force  during  the  expedi- 
tion against  the  Kotaibis.  He  is  a  hardworking  and  skillul  medical 
officer,  and  his  arrangements  for  the  care  of  the  wounded  and  sick  were 
very  good." 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

PROHIBITED  PRESERVATIVES. 
A  Bill  has  been  introduced  into  the  Legislature  of  the  State  of  I'onn 
Mjflvaiiia  making  it  a  misdemeanour  to  manulaeture,  sell,  consign  oiler 
for  sale  or  have  in  possession  with  intent  to  sell,  any  article  of  food  01 
drink  whicli  contains  formaldehyde,  sulphurous  acid  or  sulphites  boric 
acid  or  borates,  salicylic  acid  or  salicylates,  saccharin,  dulcin  Jluciii 
beta-naphihol,  abraslol.  asaprol.  Ihniridis,  lluorboratos.  fluorslUcaies  or 
other  fluorine  compounds,  and  all  other  preservatives  uijorious  to  health 
The  Bill  does  not  pruhibit  the  use  of  comiiiou  salt.,  saltpeire,  woodsinoki- 
vinegar,  and  the  coudlnicntAl  preservatives,  such  as  turmeriu  mustaixj 
popper,  and  other  spices.  The  penalty  lor  violation  of  the  Act  Is  a  line 
of  not  less  than  ^n  nor  more  than  £ic,  with  costs,  or  Imprisonment  not 
exceeding  sixty  days,  or  both. 
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Treatment  of  Chorea. 
Dr  H.  B.  Don  KIN'  (r-ondou)  writes:  May  1  ask   Dr.  Clive  Riviere  to  be 
kind  enough  to  state  iu  the  Joukkal  the  averae:e  duration  from  first 
symptoms  to  coinpletis  recovery  of  the  cases  of  chorea  which  he  treated 
with  ergot  and  aracLic  ? 

Treatment  of  Sessile  Warts. 
Wakts  asks  for  advice  iu  the  treatment  of  sessile  warta,  which  gi^duaUy, 
iu  the  past  three  years,  have  covered  his  head,  and  no^v  number  some 
200.  Acetic  acid,  carholic,  hamamelis.  adrenalin,  tar,  soda,  mercury, 
and  special  soap  locally;  arsenic,  mag.  sulph  ,  calcium  chloride  in- 
ternally, have  been  tried,  but  nothitg  slops  their  spread. 

The  Thebmal  Death  Point  of  Muhoorganisms. 
Inqdieer  writes  to  ask;  What  is  the  maximum  temperature  compatible 
with  microDic  life? 

****  Organisms  are  known  which  are  capable  of  growing  in  as  high  a 
temperature  as  70°  C,  but  these  are  exceptions.  As  a  rule  bacteria  are 
unable  to  live  for  long  iu  a  temperature  as  high  ag  56^0.  For  most 
bacteriological  purposes  the  most  suitable  temperature  for  the  warm 
incubator  is  37='  C.  or  38°  C. 

Income  TAX. 
R.  P.  (Belfast)  writes  :  I  have  just  received  a  "  return  for  assessment  "to 
be  made  lor  the  year  ending  April  E;th,  1905.  What  is  the  meaning  of 
this  early  notice?  Hitherto  the  returns  were  sent  out  in  April,  and 
were  for  the  ensuing  year— for  example,  the  return  would  be  for  the 
year  ending  April,  iqc6,  and  not  for  1905. 

*«*  It  is  not  an  early  but  a  late  return  form  that  our  correspondent 
has  received,  since  it  relates  to  the  year  ending  April  slh,  1905.  The 
explanation  of  its  being  eciit  out  at  this  time  of  the  year  is  either  that 
'•  K.  P."  has  not  yet  been  assessed  to  income-tax,  or  that  the  surveyor 
thinks  there  is  additional  liability  not  covered  by  the  charge  already 
made.  If  our  correspotdcnt  made  a  return  of  the  whole  of  his  liability 
last  spring  he  should  return  the  form  with  a  note  to  that  effect ;  but  if, 
since  April  last,  he  baa  taken  up  a  new  appointment  or  practice,  or 
come  into  the  possession  of  Income  on  which  an  assessment  has  not  yet 
beeu  made,  he  should  give  particulars,  so  that  an  additional  charge 
may  be  made  upon  him. 

I-NPECTIVITY   IN  GEKMAN  MEASLES. 

H.  J.  D.  would  be  glad  of  authoritative  inlormatlon  on  the  following 
points  of  German  measles:  (i)  Period  of  greatest  infectivlty.  (7)  Pcrioa 
at  which  iiilecliun  ceases  alter  appearance  of  the  rash.  {3)  \\  hen  the 
hou.se  may  be  regarded  as  "free"— thai  is,  for  others  to  visit  the  honse 
wuhout  fear  of  infection,  and  when  the  child  may  return  to  school.  In 
llic  Code  of  Rules  for  the  Prevention  of  Infectious  and  Contagious 
UiHCases  by  Medical  Offlcers  of  Schools,  the  period  of  infection  is  btatod 
to  cease  in  about  ten  days  after  the  aiipearance  of  the  rash  aud  several 
leading  textbooks  aereu  with  this.  Is  it  safe  iu  all  ordinary  cases  to 
allow  a  return  to  school  after  disinfeclon  iu  a  fortnight  Irom  the  rash? 
*«•  The  conclu-ious  of  the  report  of  the  Committee  of  the  Clinical 
Society  were  as  follows :  (i)  The  iucubaliou  period  of  rubeola  is,  as  a 
rule— to  which  there  are  many  exceptions— some  period  more  thau  two 
and  loss  than  tlireo  weeks.  Eighteen  days  is  probably  the  usual  period. 
In  a  con.^iderablo  number  of  cases  it  Is  a  day  or  two  less  tiian  two 
weeks,  iu  a  few  It  Is  only  eight  or  nine  days,  and  it  Is  possible  that  in  a 
small  number  it  may  be  as  short  as  six  or  live.  (3)  A  susceptible  porsou 
who  has  bcou  exposed  to  the  Infection  of  rubeola  may  not  develop  the 
disease  for  tweutyone  days,  possibly  even  a  day  or  two  longer,  and 
therefore,  if  it  bo  desired  to  Isolate  tuch  a  person  until  all  risk  is 
IiHssed  the  period  of  qutrantlue  should  bo  two  days  more  than  throe 
weeks.  (3)  ApLtionlwho  lias  coutiactod  rubf^ola  Is  cnpablo  of  convoy- 
ing the  infection  to  others  for  two  or  throe  days  before  tlio  rash  has 
apponred,  aud  also  wbllo  the  rash  i.n  out,  but  this  capiiblllty  rapidly 
deoliuos,  aud  ban  probably  dlsappcnrod  Iu  a  week  in  mild  casop,  aud  by 
the  tlnu-  dosqU'ilnatlon  is  over  in  the  most  severe. 
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H.  S.  F.  would  probably  gain  the  information  he  requires  by  applyinp  to 
Mi3S  Klrby,  Secretary,  Natiotial  Association  for  the  Welfare  of  the 
Feeble  minded,  53,  VIctorii  Street,  S.W. 

H.  K. —  Hebra's  Atlas  is  not  readily  obtainable,  and  wonld  prol)ably  be 
worth  about  ^25,  more  or  less.  For  Hebra  and  Kaposi's  Lehrbttch  der 
HauUcraiikhritcn  (three  vols  )  253.  to  303.  would  be  about  the  price.  A 
foreif^u  bookseller  would  try  1  o  procure  it,  or  German  secondhand  book 
catalogues  might  be  .searched.  The  English  edition  of  Hebra  and 
Kapo.si's  Textbool'  (Sydenham  Society)  can  bo  picked  up  in  secondhand 
bookshops,  or  the  Sydenham  Society's  publisher.  Mr.  H.  K.  Lewis, 
136,  Gower  Street,  London,  W.C.,  might  be  applied  to. 

KucALYPTUs  Trees  and  Mal.^bia. 
M.  C.  B. — The  planting  of  eucalyptus  trees  was  tried  largely  in  Italy 
some  years  ago  in  the  hope  that  It  might  prevent  malaria.  Their  action 
was  supposed  to  be  twofold,  namely,  drying  up  the  swampy  ground,  and 
in  some  manner  or  other  combating  tlie  malarial  miasm.  Since  the 
discovery  that  the  mosquito  is  the  intermediate  host  and  spreader  of 
malaria,  it  Is  now  known  that  the  eucalyptus  tree  is  useless,  the 
Italians  even  believing  that  the  mosfjuitos  hide  in  them  by  day.  The 
only  good  then  that  could  accnae  from  planting  eucalyptus  trees  would 
be  a  drying  up  of  the  soil,  due  to  the  rapid  growth  of  the  tree  and  its 
large  absorption  of  water.  We  are  not  aware  that  the  experiment 
was  ever  tried  in  England,  but  we  believe  that  the  tree  will  not 
stand  a  hard  frost.  Our  correspondent  might  obtain  further  informa- 
tion from  the  authorities  at  Kew. 
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Erratum.— In  Dr.  Henry  Barnes's  address  on  the  Medical  Worthies  of 
Cumberland,  published  in  the  Bbitish  Medical  Joit&nal  of  February 
nth,  the  name  printed  in  line  13,  left-hand  column,  p.  ,299,  "Steward  " 
(Sir  Simon)  should  be  "  Hevfard." 

A  Delicate  Kophemism. 

In  Sir  M.  E.  Grant  Duff's  Notes  jrom  a  Diary  (1886-88)  there  occurs  the 

following   entry:    "To  this  visit    [to   Heath's   Court],   too,    I   owe   a 

dclifcfhtiul  formula  for  expressing  the  very  minimum  of  conlidence  in  a 

medical  man  :  '  Oil  1  I  don't  tiiink  the  presence  of would  interfere 

wit.h  the  curative  processes  of  nature.' "  The  practitioner  referred  to 
may  at  least  be  held  to  have  fulfilled  the  first  requirement  of  the  art  of 
healing,  rrimttm  iwn  nocere. 

Teeth  of  School  Childken. 
Me.  C.  Edwaed  Wali.is  (assistant  Dental  Surgeon,  King's  College  Hos- 
pital), writes  :  I  do  not  thiufe  the  writer  of  the  article  on  the  teaching  of 
hygiene  in  schools  calls  suflScient  attention  to  the  fact  that  "dental 
hygiene  "  has  formed  a  part  of  the  instruction  in  the  eveuing  continua- 
tion schools  of  the  London  County  Council  for  nearly  two  years.  As  I 
was  the  person  wlio  introduced  the  subject  into  the  hygieue  syllabus,  it 
may  he  interesting  to  your  readers  to  know  that  not  only  is  verbal 
inttruotiou  given,  but  Iliat  special  models  and  diagrams  were  prepared 
by  me  and  are  in  constant  use  in  these  classes. 

*«•  The  article  dealt  with  elementary  schools  ;  the  mischief  is  oft«n 
done  before  the  child  reaches  the  continuation  school. 

Cheap  Doctoring  and  East  Shatino. 
A  Chicago  practitioner  relates  that  he  was  recently  told  by  an  inde- 
pendent citizen,  who  clearly  had  a  highly-developed  sense  of  values,  that 
ne  could  gpt  his  family  "doctored  cheaper  than  he  could  get  shaved.  " 
In  expUuation  of  this  remarkable  statement  he  stated  that  he  paid  to 
his  narber  a  dollar  a  month,  for  which  he  got  a  ticket  entitling  him  to 
tliree  shaves  a  week  and  one  hair-cut  a  month.  On  the  other  hand, 
he  paid  to  the  contract  doctor  seventy-five  cents  per  month,  in  return 
tor  wliich  he  received  for  himself  and  the  whole  o.'  hi™  famUy  all  the 
luefiical  attention  and  medicine  that  might  be  needed.  Clubs  and 
friendly  societies  must  regret  the  good  old  days  when  the  twin  arts  of 
Bliiviug  and  doctoring  were  united  in  one  practitioner  and  might  have 
been  covered  by  one  ticket. 

A  New  Application  of  the  Laryngoscope. 
In  the  February  number  of  the  St.  Thomas's  Hospital  Oazelte  it  is  stated 
that  in  the  notes  of  a  casein  one  of  the  medical  wards  of  that  institution 
the  following  intereatiug  statement  occurs:  "Patients  throat  was  ex- 
amined to-day.  Intt  ovarv  was  found  to  be  much  enlarged."  In  the  early 
days  of  laryngology  a  physician  is  said  to  have  been  provoked  by  a  loo- 
mudnst  lady,  who  asked  how  far  down  the  little  lamp  threw  its  rays,  to  tell 
her  lie  could  seo  she  was  sitting  on  a  cane  bottomed  chair.  But  the  laryn- 
^obcope  has  Lot  yet,  we  believe,  found  a  place  in  the  instrumental  outfit 
of  tlie  gynaecologist.  Does  the  observation  recorded  at  St.  Thomas's 
mark  the  opening  up  ol  a  new  field  of  usefulness  for  Manuel  Garcia'a 
Invention  ? 

DiCHOroMV. 
DlcBOTOMV  is  practically  unknown  in  this  country,  but  it  is  not  easy  to 
get  the  man  of  tradesttianlike  instincts  to  believe  this.  We  have  never 
seen  the  true  professional  as  opposed  to  the  commercial  view  of  the 
matter  more  sharply  defined  than  in  the  following  story  which  we  find 
in  the  February  number  ol  the  St  Thomas's  Hospital  Gazette.  In  a  sea- 
eide  town  there  is  a  dub  which  holds  an  annual  dinner.  A  general 
pr«cUtloner  was  sitting  next  the  local  banker,  who  is  a  cute  man  of 
business.  In  the  course  of  conversation  he  asked  the  practitioner- 
•  wnen  you  cill  acon-ultant  down  from  town,  how  much  commission 
does  he  give  you  out  of  his  large  fee  r  When  he  was  told  nothing,  he 
at.  first  refused  to  believe  it,  and  then  asked  the  reason  why  no  com- 
mission was  givcD.  The  practitioner  replied  that  he  had  never  thought 
of  11  liefore,  hut  said  he  would  ask  a  con.sultant  who  was  staying  in  the 
town,  and  who  happened  to  be  dining  on  the  opposite  side  of  the  table 
Accordingly  he  taid  when  an  opportunity  occurred,  "Mr.  Blank,  here 
ha»  been  asking  me  why  it  Is  when  we  call  you  in  to  consult  with  us 
from  town,  you  don't  give  us  a  comiuissiou  out  of  your  fee,  he  says  that 
lie  cannot  understand  it."  "No,"  answered  the  confultant  looking 
straight  acTose  the  table,  "a  damned  UtUe  tradesman  like  tim  i 
wouldn  t." 


Serum  per  Rectu>i. 
Dr.  W.Campbell  M'Bonneil  (Stoke  Newington)  writes:  In  a  letter  to  the 
British  Medical  Journal  of  February  18th,  1905,  Dr.  Albert  J.  Garland 
quotes  f^r.  Goodall  as  to  the  latter  not  knowing  reliable  evidence  of 
the  rectal  or  oral  giving  of  antidiphtheritic  serum  usefully.  Dr.  Gar- 
land quotes  his  record.  Mine  is  earlier— 7^>icc(,  February  oth,  1901. 
Probably  "reliable"  evidence  means  "ray  own."  As  to  apriori  opinion 
and  experiment  in  vitro^  could  not  these  go  with  the  other  valuable 
disproofs  of  achievements  ? 

Climate  of  Santa  Cruz,  Tenerifke. 

Dh.  A.  W.W.  DowDiNG  (Santa Cruz.  Teneriffe) writes  ;Wiiryon  allow  me  to 
drawtheattention  of  your  readers  to  theclaimsof  Santa  Cruz,  Teneriffe. 
as  a  health  resort  ?  I  refer  more  particularly  to  the  new  suburbs  above 
the  English  Church  (20^  ft.  to  3C0  ft.  above  sea  level),  where  there  arc 
now  a  number  of  good  hotels  and  pleasant  gardens  amidst  salubriou? 
and  picturesque  surroundings.  The  average  mean  temperature  of  the 
winter  and  spring  months  is  about  65"^ ;  relative  humidity,  65  ;  rainfall,, 
11.50  in.  ])er  annum.  There  are  no  sudden  changes  of  weather ;  there  is 
a  great  abundance  of  bright  sunshine,  and  the  nights  are  warm,  with- 
very  little  dcwfali.  There  is  generally  a  pleasant  breeze  from  the  sea. 
and  altogether  may  be  considered  one  of  the  finest  climates  in  the 
world,  and  only  five  days  out  from  England.  Many  chest  cases,  gout, 
rheumatism,  asthma,  etc.,  do  well  here.  The  electric  tramway  from 
Santa  Cruz  to  La  Laguna  and  nn  to  Tacoronte  (a  rise  of  nearly  2.cgo  ft.> 
is  a  great  boon  10  visitors.  The  city  is  most  interesting  and  the  most 
lively  iu  the  archipelago.  If  desired  I  shall  be  glad  to  give  any  {arther 
information. 

Aktebio-sclebosis. 

A  Middle-aged  Practitionbh  writes :  Weareconstantly  being  told  that 
"a  man  is  as  old  as  his  arteries,"  and,  judging  by  the  frequent 
references  to  the  subject  of  late,  its  importance  is  bein^'  more  and  more 
recognized.  Dr.  Barr's  recent  lecture  was  most  illuminating  and  in- 
structive up  to  a  certain  point,  but  it  appeared  to  presuppose  a  know 
ledge  of  the  pathology  and  symptoms  which  is  only  possible  to  meet 
Willi  in  an  audience  of  students.  As  a  country  practitioner  having  no 
access  to  a  library  of  reference,  and  with  no  time  to  hunt  through  in- 
numerable books  aud  periodicals  if  I  had  such  access,  I  think  it  is  muclr 
to  be  regretted  there  is  no  modern,  up-to-date  treatise  which,  in  com- 
paratively small  bulk,  teaches  the  symptoms  and  premonitory,  clinical 
indications  of  the  disease.  At  present  one  whose  physiology  and 
pathology  liave  somewhat  rusted  has  little  chance  of  warning  his 
patients  of  impending  danger  or  of  treating  the  condition  scientifically 
if  he  is;  lucky  enough  to  diagnose  it. 

%*  We  have  communicated  with  Dr.  Barr,  who  informs  us  that  he 
intends  to  deal  with  the  subject  at  some  future  time.  He  recommend& 
our  correspondent  to  peruse  Sir  Hermann  Weber's  lecture  on  Means  for 
the  Prolongation  of  Life,  published  in  the  British  Medical  Journal 
of  December  5th,  1903,  p.  144';.  Dr.  Barr  also  recommends  A  Flea  Jor  c^ 
Simpler  Life  and  Jiads  o]  an  Old  Physician,  by  Dr.  George  Skene  Keith, 
adding  that  though  it  is  not  necessary  to  follow  aU  Dr.  Keith  has 
written,  his  writings  will  repay  perusal. 

Visceroptosis. 
W.  A.  H.  writes  :  I  usually  read  your  ably  edited  Journal  with  pleasure 
and  advantage,  but  I  feel  that  I  inustmodesUy  protest  against  the  Intro- 
duction of  this  awful  word  on  this  side  of  the  herring  pond.  I  felt  a, 
shock  throughout  my  system,  especially  at  McBurney's  spot,  when  I 
read  it  repeatedly  iu  your  columns  on  February  18th.  Surely  this 
dumping  of  uncanny  words  does  not  foreshadow  what  we  may  expect  if 
those  who  advocate  colonial  preferential  tarilis  get  their  way.  I  bow  to 
your  judgement  (backed  as  you  Inform  us  bv  Dr  Murray  in  his  great  dic- 
tionary) as  regards  the  spelling  of  certain  English  words,  but  that  does 
not  apply  to  the  novel,  not  to  call  them  "mongrel  "  terms  observable 
in  some  medical  writings.  Visceroptosis  is  bad  in  its  derivation,  in  its 
manufacture,  and  In  its  meaning. 

*„•  We  cannot  say,  with  Bardolph,  that  we  have  heard  the  word ;  nor 
will  we  maintain  it  to  be  **  a  word  of  exceeding  good  command."  We 
leave  the  responsibility  for  it  to  the  author.  When  a  writer  puts  hia 
name  to  a  contribution  we  consider  that  the  editorial  discretion  is 
limited  to  the  correction  (when  the  need  exists)  of  what  the  great  Master 
of  Trinity  would  have  called  "grosser  errors."  We  do  not  regard  the 
minor  graces  of  style  In  signed  articles  as  being  within  our  jurisdiction. 
But  we  caunot  help  wondering  why  such  wrath  should  be  engendered  ii» 
celestial  souls  by  mongrel  vocables,  oi*  by  a  letter  more  or  less  in  th& 
spelling  of  a  word.  Is  there  not  an  element  of  philological  hyperaes- 
thesla  In  a  critic  who  is  seriously  distressed  by  such  trifles?  Our 
language  Is  largely  built  up  of  barbarisms,  and  a  superfluous  hybrid  i» 
really  not  worth  troubling  about.  If  It  be  useless  as  well  as  ugly  it  is 
surely  doomed  to  extinction. 
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THK    PROSPECTS  AND   VICISSITUDES   OF 
APPEN1)I(!IT1S    AFTEIl    OPERATION. 

liead    be/ore    the    Royal    Medical    anil    Chirurr/ical   Society, 

February  ZSth,  1905, 

iiv 

Sir  FREDERICK  TREVES,  Baut.,  K.C.V.O.,  C.B.,   LL.D., 

SorgoantSurgeoii  to  Bis  Majesty  the  King. 


Tub  matters,  Mr.President,  which  you  have  done  me  the  honour 
to  ask  me  to  discuss  arrange  themselves  under  two  heads  : 

1.  Tlie  degree  of  impifrfect  relief,  or  of  imperfect  recovery 
after  operation. 

2.  The  complications  which  may  attend  operation,  and 
which  may  be  regarded  as  accidental  or  independent  of  the 
direct  surgical  results  of  the  case. 

I  have  based  the  comments  upon  these  two  topics,  for  the 
most  part,  on  the  records  in  my  private  case- books.  The 
lamentable  deficiencies  in  these  records  are,  I  hope,  compen- 
sated for  by  the  admirable  series  of  statistics  very  kindly  pre- 
pared for  me  by  Mr.  Hugh  Lett  from  the  registers  of  the 
L'>ndon  Hospitil.  These  statistics  cover  a  consecutive  period 
and  embrace  1,000  cases  of  operation  for  appendicitis.  In 
addition  to  the  colossal  labour  of  transcribing  the  notes  of 
these  cases,  Mr.  Lett  Jias  addressed  no  less  than  797  letters  to 
discharged  patients  in  order  that  the  after-history  should  be, 
in  each  instance,  complete. 

I  believe  that  these  particulars,  collected  with  so  mucli 
patience  and  care,  will  form  the  moat  important  contribution 
which  fias  yet  been  made  to  the  statisticB  of  this  common 
malady. 

In  the  account  which  follows  I  have  kept  the  records  of  my 
own  cases  distinct  from  tliose  collected  by  Mr.  Lett,  which 
latter  are  set  out  in  a  coherent  whole. 

I.  IiiPERFECT  Relief  ou  Imi-kufkct  Recovery  after 

Operation. 
In  order  that  the  issues  may  not  be  scattered  over  too  wide 
an  area  it  will  be  well  to  consider  this  question  from  the 
point  of  view  of  tfie  operation  performed  during  the  quiescent 
period  and  that  carried  out  for  the  relief  of  suppuration 
during  the  acute  or  active  stage. 

.4.  Imperfect  ScKultn  After  the-  Operation  of  licmooiny  the 
Ap/ienfli.i-  Diiriiir/  the  Quieec-nt  I'criml. 

It  is  as  long  ago  as  1SS7  that  I  vontured  to  suggest— in  a 
paper  read  before  this  riociety— that  cases  ot  recurrent 
appendicitis  should  be  treated  by  re.(iioval  of  the  appendix 
during  the  period  of  quiescenfe.  My  proposal  was  not  very 
enthusiastically  received  at  the  time,  but  of  later  years  I  have 
no  ground  for  complaint  ou  this  head.  The  procedure  is  one 
of  tlie  most  common  of  abdominal  operations,  and  certainly 
one  of  the  most  satisftJctory.  It  is  attended  with  but  trifling 
risk  and  with  but  little  distress  to  tVie  patient,  while  in  the 
vast  majority  of  instances  it  is  followed  by  a  complete  and 
unconditional  cure. 

I  find,  howPver,  in  my  case-books  the  records  ot45  patients 
who  consulted  me,  and  in  whom  the  operation  had  from 
their  point  of  view— more  or  less  completely  failed.  Ilad  I 
been  the  operator  in  all  these  examples  it  would  be  possible 
to  express  the  dissatislied  patient  in  the  form  of  a  per- 
centage, but  I  am  responsible  for  but  the  minority  of  them. 
The  collection,  therefore,  fAim  a  statistical  point  of  view,  is 
almost  valueless.  It  is  natural  that  a  patient  who  feels  that 
an  operation  has  failed  sliould  pour  his  woes  into  the  ears  of 
other  than  the  opnrator.  Tlius  it  is  th^t  we  all  have  to  search 
tor  many  of  our  failures  without  the  walls  of  our  own  con- 
sulting rooms. 

The  relative  frequency  of  these  cases  of  failure  may  be 
gathered  from  the  London  Hospital  statistics.  From  these  it 
would  appear  that  amon^;  231  patients  in  whom  the  appendix 
was  removed  during  tiie  quiescent  period,  no  less  than 
4 1  compiiiineil  that  since  the  operation  they  had  had  "attacks 
like  those  they  had  Ijefore  it." 

I  haveexcluded  from  my  45  cases  all  examples  of  trouble  in 
the  healin;,'  of  the  wound  and  of  ventral  hernia.  Ventral 
hernia  is  comparatively  rare,  but  I  have  noticed  that  it  does 
not  exempt  cases  performed  by  methods  which  are  considered 
to  render  a  yielding' ot  the  scar  impossible.  I  have  met  with 
only  two  inst  inces  of  persisting  sinus  after  this  operation. 
In  both  oases  the  sinus  had  been  open  from  ei^ht  to  nine 


months  when  I  lirst  saw  the  patients,  and  in  both  fragments 
of  silk  ligiture  had  escaped.  Of  one  of  these  operations  I 
have  no  knowledge,  but  in  the  other  case  it  was  reported  that 
the  jjrocedure  had  been  very  difficult,  and  that  a  gauze  drain 
«  was  necessary. 

TAnr.K  A. 

Patientf  who  complained    of  Imperfect    RcUef  ajter    the  Bemoval   of  the 

Appendix  in  iltc  U^icsceut  Period. 

No.  of  Cases. 

Appendix  iraporfoctly  removed 1 

(jvarian  trouble  coe.ttsllDg         9 

Persisting  or  relapsing  colitis 8 

Persisting  local  pain         7 

Neurasthenia  or  hypochondriasis        5 

Continued  attacks  due  to  gall  stones ^ 

,,  ,,  colic -J 

,,  ,,  movable  I;  iducy     j 

,,  ,.  stone  in  kidney     ■ 

,,            ,,           an  unexplained  cause     ...     i 
Tender  mass  in  the  right  iliac  fossa    5 

45 

The  45  cases  of  which  I  have  notes  represent  patients  who 
came  complaining  that  "  they  were  no  better  for  the  opera- 
tion," or  that  "they  were  nearly  as  bad  as,  or  perhaps  even 
worse  than,  they  were  before."  They  also  include  examples 
in  which  "attacks"  have  continued  unabated  after  the 
removal  of  the  appendix. 

As  will  be  seen  from  the  following  summary,  the  degree  of 
failure  claimed  to  be  manifest  varies  greatly. 

A  man  of  60  from  South  Amt  rica  coohulted  me  for  persisting 
sinuses  in  the  right  iliac  region  with  continued  pain  and  dis- 
comfort in  that  part.  The  trouble  had  followed  upon  a  large 
perityphlitic  abscess  which  had  been  opened  five  years  pre- 
viously. The  sinuses  had  been  dealt  with  and  counter  open- 
ings made,  but  without  benefit.  Finally,  the  abdomen  bad 
been  opened  and  the  appendix  removed.  A  well  healed  scar 
in  the  usual  situation  indicated  the  site  of  this  operation. 
Still  no  improvement  followed.  Thinking  that  a  loose  concre- 
tion may  have  been  overlooked  I  reopened  the  abdomen. 
Buried  among  many  adhesions  I  came  upon  an  undisturbed 
but  diseased  appendix,  which  1  removed.  In  eevin  months 
all  the  sinuses  were  healed.  I  have  no  explanation  to  offer 
for  this  case,  beyond  recalling  the  fact  that  the  statements  of 
patients,  even  when  given  emp'iatically  and  in  perfect  faith, 
are  not  always  to  be  relied  upon. 

A  second  case  of  this  kind  was  in  the  person  of  a  youth  of 
20.  His  appendix  had  been  removed  liy  an  eminent  surgeon, 
during  the  quiescent  period,  after  the  third  attack.  The 
appendix  is  said  to  have  been  strictured,  to  have  contained 
no  pus,  and  to  have  been  surrounded  by  few  adhesions.  The 
operation  was  in  August.  In  the  following  October  the 
patient  had  another  attack  of  sppendicitis  with  fever,  and 
was  in  bed  ten  days.  In  Decemb(  r  he  had  another  attack  of 
some  gravity.  He  had  hardly  recovered  from  this  when  he 
was  again  laid  up  for  the  third  time  after  the  operation.  The 
attacks  which  followed  the  operation  difTrred  in  no  essential 
from  those  which  had  preceded  it,  except  in  this,  that  in  the 
second  of  the  early  attacks  a  small  absctss  was  evacuated, 
which  gave  no  further  trouble,  nor  did  suppuration  super\'ene 
in  any  of  the  subsequent  outbreaks.  As  soon  as  the  last 
attack  had  subsided— now  two  years  ago  I  opened  the  abdo- 
men in  the  iliac  fossa.  The  stump  of  the  amputated  appen- 
dix was  swollen,  hard  and  tense.  Jt  measured  ',  in.  Its  distal 
end  was  well  closed  in  by  sutures  which  were  still  in  evidence. 
The  little  tube  was  distended  by  muoo-pus,  and  it  was 
strictured  at  the  very  point  where  it  opened  into  t)ie  caecum. 
It  was  removed,  and  the  patient  has  had  no  trouble  since. 
This  ease  suggests  the  wisdom  of  always  removing  the  appen- 
dix close  to  the  caecum.  A  stricture  at  the  actual  caecal 
orifice  is  not  common.  It  would  appear  to  be  always  to 
placed  in  mucocele  of  the  appendix  in  those  strange 
examples  where  the  organ  is  translucent  and  is  distended 
with  a  perfectly  clear  white  jelly.  In  connexion  with  tliiii 
matter  I  may  mention  that  in  one  o])eration  after  I  had  re- 
moved the  appi-ndix  -as  I  thought— close  to  the  caecum  I 
found  that  the  ])ri)xiinal  end  of  the  tube  had  been  invaginated 
into  the  caput  coli.  The  little  intUHSUseeption  was  therefore 
at  once  reduced  and  the  appendix  reexeised. 

Two  cBses,  allied  to  the  above,  were  found  by  Mr.  l.i'tt 
among  the  London  llo3|>ital  records.  In  ene  the  aiipendix 
was  removed  after  the  third  attack.  It  wa<  di  Heribed  hh  "Inlf 
an  inch  long  and  very  adhi  rent."  The  inlient  8ul>He<]Ui"\tly 
had  two  more  attacks.  After  t'le  second  on  tlirei  k  thereiiinindi  r 
of  the  apptndix  was  discove-i  d  and  renovid.  Intheoher 
inHlniues  an  ab8oe88W.«s  opened  a  1 1  "  the  ipp'  ndix  removed. "4, 

[23O3] 


43  liSBIOU.    JoFSHAlJ 


•APPENDICITIS    AFTER    OPERATION. 


[March  4,  1905. 


The  patient  had  another  attack  with  suppuration,  when  a  con- 
siderable portion  of  appendix  was  found  and  excised. 

I  find  among  the  series  now  under  notice  no  less  than  9 
cases  in  which  continued  trouble  after  the  operation  was  due 
to  mischief  in  the  right  ovan/.  In  some  of  these  examples 
an  inflamed,  prolapsed,  or  adherent  ovary  had  been  noted  at 
the  time  of  the  operation,  but  had  not  been  removed.  In 
others  a  second  abdominal  section  was  performed  for  con- 
tinued distress,  and  a  diseased  ovary  discovered  and  removed. 
In  nearly  all  these  cases  the  condition  before  operation  would 
be  described  as  chronic  appendicitis  supervening  on  acute  or 
subacute  attacks. 

The  folio ;ving  is  a  typical  example:  A.  married  lad^,  aged 
30,  had  an  attack  of  appendicitis  in  1X93,  for  which  she  was 
confined  to  bed  for  ten  days,  and  a  second  attack  in  1896, 
which  laid  her  up  for  three  weeks.  After  this  attack  she  was 
never  well.  There  was  continued  pain  in  the  right  iliac  fossa, 
tenderness  there,  occasional  fever,  irregular  bowels,  dyspepsia, 
wasting,  and  a  condition  of  chronic  invalidism.  In  1S97  her 
appendix  was  removed.  It  was  free,  was  much  thickened, 
and  was  full  of  muco-pus.  The  state  of  the  ovary  was  not 
noted.  She  was  practically  none  the  better  for  the  operation  ; 
her  old  symptoms  persisted,  and  she  remained  a  chronic 
invalid.  A  year  later  a  second  abdominal  section  was  made 
and  an  adherent,  chronically-inflamed  ovary  discovered  and 
removed,  to  the  patient's  complete  relief. 

It  is  needless  to  point  out  how  close  is  the  anatomical 
association  between  the  vermiform  appendix  and  the  right 
ovary,  especially  in  the  matter  of  their  lymphatic  vessels.  It 
is  very  common  indeed  to  find  both  organs  simultaneously 
inflamed,  and  the  evidence  most  usually  suggests  that  the 
ovary  was  infected  from  the  appendix.  In  many  instances 
after  the  appendix  has  been  removed  the  ovary  recovers,  or 
at  least  gives  the  patient  no  further  trouble.  The  surgeon's 
prejudice  will  be,  naturally,  in  favour  of  leaving  the  ovary 
unremoved,  bat  I  am  sure  most  operators  will  agree  that 
there  is  often  great  diflioulty  in  deciding  when  this  can  be  done 
with  the  confiieaoe  that  no  further  inconvenience  will  follow. 

I  hope  I  am  not  uttering  a  heresy  when  I  say  that  it  is 
often  almost  impossible  to  distinguish  clinically  between 
chronic  app'i-ndicitis  and  chronic  ovaritis.  I  have  found  the 
appendix  sound  and  the  ovary  diseased  in  instances  in  which 
competent  authorities  have  stated  beforehand  that  the  ovary 
had  no  part  in  the  matter,  and  I  have,  on  the  other  hand, 
found  a  perfectly  healthy  ovary  accredited  with  mischief- 
making  for  which  a  diseased  appendix  was  in  reality  answer- 
able. 

In  operations  upon  women  I  think  it  is  very  desirable  that 
the  right  ovary  should  be  systematically  examined  when  the 
appendix  is  being  removed.  If  it  be  found  to  be  entirely 
healthy,  the  knowledge  is  useful  should  the  patient  complain 
— after  the  operation — of  any  persistence  of  her  pains. 

The  small  opening  made  in  the  abdomen  in  that  operation 
in  which  the  muscular  fibres  are  split  and  drawn  aside  has 
much  to  commead  it,  but  it  has  the  objection  that  it  is  not 
always  easy  to  examine  the  ovary  through  such  a  gap,  nor  to 
remove  the  organ  should  it  be  found  to  be  diseased,  adherent, 
and  deeply  planed. 

Eight  patients  out  of  this  collection  of  those  who  expressed 
themselves  a.^  unbeueQted  by  the  operation  were  the  subjects 
of  colitii.  The  following  is  a  typical  instance  :  A  married 
lady,  aged  27,  developed  severe  colitis  during  residence  in 
India.  This  was  followed  in  due  course— and  after  her 
return  to  England — by  an  attack  of  appendicitis,  for  which 
the  appendix  was  removed.  The  colitis  much  improved  for  a 
while.  Some  little  time  after  the  operation  this  catarrh  of 
the  colon  returned.  The  patient  became  nervous  and 
despondent,  and  more  or  less  of  an  invalid.  She  had  persisting 
di3co:nfort  in  the  right  iliac  fossa,  tenderness  in  that  region, 
occjsional  slight  rise  of  temperature,  irrpgular  bowels,  flatu- 
lence, and  an  inability  to  do  anything.  She  maintained  that 
she  was  in  no  way  better  for  the  operation.  After  many 
months  the  trouble  in  the  colon  subsided,  and  the  patient 
made  a  good  recovery. 

The  association  ot  colitis  and  appendicitis  is  common. 
In  certain  cases— esppcially  in  those  which  develop  in 
the  tropics— I  am  under  the  impression  that  it  is  the 
trouble  in  the  colon  that  lead^.  by  extension,  to  the 
infiammatijn  of  the  appendix.  In  other  cases  the  rela- 
tion is  reversed,  and  the  colitis  seems  to  be  due  to 
chronio  appendicitis.  The  appendix  in  such  instances  is 
little  more  than  a  cultjjr«  tube  fo,r  bacteria,  the  contents  of 
which  are  emotied  from  time  to  time'itito  the  caecum.  Those 
indi/iduals  who  have  not  had  really  acute  attacks  of  appen- 


dicitis are  often  justified  in  maintaining  that,  for  a  time  at 
least,  they  appear  to  be  unrelieved  by  the  operation. 

Seven  patients  in  the  present  series  complained  of  the 
partial  failure  of  the  operation  on  the  grounds  of  persistent 
pain  in  the  right  iliac  fossa.  For  this  pain  there  was  no 
apparent  cause.  Of  the  seven  patients  three  were  men  and 
four  women,  and  the  agea  'nere  between  20  and  33.  The 
following  cases  will  serve  as  illustrations:  A  lady,  aged  33, 
had  her  appendix  removed  during  the  quiescent  period  by  a 
distinguished  provincial  surgeon.  I  saw  her  one  year  and 
eight  months  after  the  operation.  She  maintained  that  she 
was  no  better.  She  complained  of  abiding  and  severe  pain  in 
the  right  iliac  fossa,  and  was  more  or  less  of  an  invalid.  She 
was  nervous,  irritable,  and  full  of  troubles.  The  wound  was 
perfect,  and  nothing  abnormal  could  be  found  in 
the  abdomen.  She  had  very  defective  teeth,  ate  much 
meat,  and  suflered  greatly  from  dyspepsia  and  consti- 
pation. It  is  customary  to  ascribe  all  obscure  abdominal 
pains  after  operation  to  adhesions,  but  in  this  ease  I  was 
assured  that  there  were  no  adhesions,  that  the  procedure  was 
most  simple,  and  that  the  ovaries  were  normal. 

The  second  case  is  that  of  a  military  ofiicer,  aged  32.  He  was 
the  reverse  of  neurotic,  was  active,  and  most  eager  to  be  well. 
His  appendix  had  been  removed  two  and  a  half  years  pre- 
viously. The  wound  was  sound,  the  abdomen  revealed 
nothing  abnormal,  and  the  patient  had  the  aspect  of 
perfect  health.  Ever  since  the  operation,  however,  he  had 
been  troubled  with  pain  in  the  iliac  fossa,  which  varied  in 
intensity,  was  of  neuralgic  type,  and  occasionally  rendered 
him  unfit  to  do  his  duty.  I  could  suggest  no  explanation 
of  the  trouble,  and  sought  refuge  in  those  vague  neuralgias 
which  occasionally  follow  any  operation.  After  many  months 
the  pain  entirely  left  him. 

In  five  cases  out  of  the  series  the  only  explanation  of  the 
patient's  persisting  trouble  was  the  inadequate  one  that  they 
were  neurotic.  This,  I  am  aware,  is  no  explanation,  for  the 
term  "neurotic"  is  little  more  than  a  cloak  to  cover 
ignorance.  Three  of  the  patients  were  men  and  two  lyere 
women.  Their  ages  ranged  from  32  to  49.  They  all  ^frere 
chronic  invalids  and  all  maintained  that  they  were  none  the 
better  for  the  operation.  The  chief  complaint  was  of  persist- 
ing pain  in  the  appendix  area  and  a  sense  of  abiding  illness. 
There  was  not  lacking  the  environment  of  sympathetic 
relatives  and  much  pampering.  One  patient  was  haunted  by 
the  dread  of  cancer  and  was  sure  that  his  pain  was  due  to  it. 
Another — a  gentleman  of  43 — was  exceedingly  gouty,  and  to 
gout  some  of  his  trouble  may  have  been  due.  One  patient 
had  had  his  abdomen  opened  twice  already  and  was  searching 
for  a  surgeon  who  would  open  it  a  third  time. 

As  a  typical  example  may  be  mentioned  the  case  of  a  lady  of 
32,  whose  appendix  had  bsen  removed  for  chronic  appendicitis 
with  subacute  attacks.  Four  years  later  she  maintained  that 
she  was  "  as  bad  as  ever."  She  was  severe  in  her  judgement  of 
the  surgeon  who  had  operated  upon  her.  She  had  constant 
dyspepsia,  with  flatulence  and  irregularity  of  the  bowels, 
constant  pain  in  the  appendix  region,  where  she  could  fee! 
swellings  and  tumours  which  were  apparent  to  no  other 
fingers  than  her  own.  She  was  quite  an  invalid,  and  had 
moved  from  one  health  resort  to  another  without  benefit. 
Medical  treatment,  as  a  rule,  made  her  worse.  The  simple 
measures  I  suggested  did  her  much  harm.  Finally  she  fell  in 
with  a  "  Nature  cure,"  which  led  to  her  speedy  and  complete 
recovery  and  to  the  deepening  of  her  contempt  for  orthodox 
medicine. 

In  9  instances  in  the  present  series  attack?  were  reported 
to  have  continued  without  improvement  after  the  operation. 
The  patient  in  each  instance  maintained  that  the  attacks' 
which  followed  the  removal  of  the  appendix  were  identical 
with  those  which  preceded  it.  In  3  examples  the  attacks 
were  proved,  in  course  of  time,  to  be  due  to  gall  stones,  in  2 
to  colic,  in  2  to  movable  kidney,  and  in  i  to  renal  calculus. 
In  the  remaining  instance  no  explanation  of  the  attacks  was 
forthcoming.  In  this  case,  during  the  first  five  months  after 
the  operation,  the  patient,  a  spinster  of  37.  had  four  attacks 
ot  pain,  with  a  temperature  of  ico°  to  103°  F.  These  attacks 
laid  her  up  for  from  three  to  seven  days.  They  ceased  and 
never  reappeared  again.  From  the  patient's  account  it 
would  appear  that  the  operation  wound  had  suppurated. 

In  the  oases  of  hepatic  colic  there  is  no  doubt  but  that  gall 
stones  and  a  diseased  appendix  coexisted.  On  two  occasions 
I  have  removed  the  appendix  and  evacuated  the  gall  bladder* 
at  one  operation,  but  throush  two  incisions.  It  is  not  always 
easy  to  diagnose  hepatic  colic  from  certain  acute  disturbances 
in   the   appendix.    That   an  operation  in  certain  ot  theee 
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instances  may  fail  to  relieve  the  patient  is  not  improbable- 
One  must  remember,  also,  in  connexion  with  these  cases 
what  extensive  disease  may  be  found  in  an  appendix  which 
has  never  given  the  patient  the  least  trouble. 

It  is  easy  to  imagine  a  case  in  which  the  attacks  are  due  to 
gall  stones,  but  in  which  marked  tenderness  in  the  iliac  fossa 
leads  to  the  diagnosis  of  mischief  in  the  appendix.  The 
appendix  is  removed,  its  walls  are  thickened,  and  its  mucous 
membrane  is  ulcerated.  It  has  caused  no  symptoms  except 
the  one  of  local  tenderness,  and  the  patient  continues  to  have 
attacks  as  badly  as  before. 

The  case  associated  with  renal  calculus  was  as  follows  :  A 
young  man  of  22  had  for  two  years  been  liable  to  attacks  of 
pain  in  the  right  iliac  fossa,  with  vomiting  and  fever.  On 
the  last  attack,  which  was  one  of  definite  appendicitis,  a 
tender  swelling  developed  in  the  region  of  the  appendix. 
The  appendix  was  removed.  It  was  adherent,  was  bent 
acutely  upon  itself,  and  was  full  of  mueo-pus.  After  the 
operation,  the  patient  continued  to  have  precisely  similar 
attacks  to  the  number  of  eight  or  nine  in  the  year.  In  these 
outbreaks  there  was  no  fever  and  no  iliac  swelling.  It  was 
aot  until  these  attacks  had  persisted  for  four  years  that  the 
kidney  was  suspected  to  be  the  seat  of  the  trouble.  The 
gland  was  cut  down  upon,  a  calculus  discovered  and  removed. 
The  attacks,  which  had  now  lasted  for  seven  years,  at  once 
ceased.    The  two  operations  were  therefore  unavoidable. 

A  case,  given  by  Messrs.  Battle  and  Corner,*  may  here  be 
quoted  in  illustration  of  this  point :  "  A  boy  was  said  to  have 
had  twenty  attacks  of  appendicitis,  and  when  operated  on  the 
appendix  was  normal,  but  there  was  an  oxalate  of  lime  calculus, 
the  size  of  a  marble,  in  the  pelvis  of  the  right  kidney." 

In  the  two  examples  in  which  the  "attacks"  were  of  the 
nature  of  colic,  there  is  little  doubt  but  that  the  paroxysms  of 
pain  were  due  to  adhesions. 

In  the  present  series  are  five  cases  in  which  a  tender  mass 
appeared  in  the  right  iliac  fossa  some  time  after  the  operation. 
It  occasioned  great  alarm,  and  led  to  the  complaint  that  the 
patient  was  none  the  better  for  the  removal  of  the  appendix. 
In  one  instance  the  mass  was  simply  inflammatory  and 
appeared  as  a  very  tender  lump,  the  size  of  a  hen's  egg.  It  was 
supposed  to  be  due  to  thickening  about  a  ligature  or  ligatures. 
After  a  few  weeks  it  vanished,  but  while  it  lasted  the  patient 
was  quite  an  invalid.  In  three  instances  the  tender  lump  was 
a  faecal  mass,  and  the  patients  were  so  troubled,  at  the  same 
time,  with  colic,  flatulence  and  dyspepsia  that  they  maintained 
that  they  ivere  no  better  for  the  operation.  They  were  both 
confined  to  bed  for  some  days.  In  the  fifth  example  the 
mass  was  due  to  tuberculous  glands  and  there  followed  upon 
their  appearance  tuberculous  disease  within  the  abdomen,  of 
which  the  patient  finally  died. 

B.  Imperfect  Results  after  the  Uvacuation  of  a  Perityphlitic 
Abscess. 

After  these  operations  ventral  hernias  are  quite  common,  as 
are  also  instances  of  tardy,  imperfect,  and  irregular  healing 
of  the  wound.  Such  cases  need  not  now  be  considered,  as 
they  present  features  of  no  especial  interest. 

I  find  from  the  records  of  my  case-books  that  the  following 
imperfect  results  may  follow  upon  the  evacuation  of  a 
perityphlitic  abscess.  They  are  arranged  in  percentages,  but 
the  figures  are  of  little  value,  since  they  do  not  represent  the 
experience  in  practice  of  any  one  operating  surgeon  : 

Table  B. 

Persistent  sinuses      40  per  cout. 

Recurring  abscesses 24        ,, 

Recurring  attaclis  of  appendicitis  ...  t6        ,, 

FaecallisUilae 12         ,, 

Inflammatory  deposits  in  the  iliac  Jossa...  3        ,, 


With  regard  to  the  sinuses,  the  persistence  in  the  minority 
of  the  examples  was  due  to  the  ordinary  conditions  which 
render  a  sinus  obstinate.  In  eome  the  suppurating  tract  was 
long  and  irregular,  or  there  were  many  openings,  or  the  main 
collection  of  pus  was  so  placed  as  to  be  incapable  of  ellicieut 
drainage.  In  other  instances  the  canal  passed  through 
a  narrowed  strait  in  a  deep  fascia  or  was  so  placed  that  it  was 
exposed  to  constant  movement.  Many  of  these  sinuses 
healed  spontaneously  after  many  months  or  yielded  to  simple 
treatment.  The  persisting  sinus,  in  the  majority  of  the 
examples,  is  due  to  a  diseased  appendix,  or,  as  commonly,  to 
a  retained  concretion. 

With  the  removal  of  the  ofTending  substance  the  sinus 
closes.    I  have  seen  one  instance  in  which  the  sinus  closed 


spontaneously,  without  operation,  after  it  had  discharged  for 
seven  years  ;  others  have  closed,  under  like  conditions,  after 
two  or  three  years.  To  effectually  treat  the  persisting  sinus 
which  will  not  yield  to  simple  measures  the  area  of  the 
appendix  must  be  exposed,  that  structure  removed,  and  a 
careful  search  made  for  an  escaped  concretion. 

The  recurring  abscesses  show  great  variation  in  the  manner 
of  their  appearing.  The  original  collection  of  pus  is  evacuated 
and  drained;  the  wound  heals:  after  a  varying  period  of 
time,  the  patient  has  pain  and  tenderness  in  the  part  with 
fever  and  constipation ;  a  second  abscess  appears,  and  is 
promptly  opened. 

In  a  few  examples  the  trouble  entirely  ends  with  the  healing 
of  the  second  abscess.  In  the  majority  of  instances  'the 
abscesses  are  frequently  repeated.  I  have  known  the  abscess 
appear  ten  times  before  the  patient  was  dealt  with  by  a 
radical  operation.  The  second  abscess  may  appear  within  a 
week  or  so  of  the  first,  or,  on  the  other  hand,  it  may  not 
become  evident  for  months. 

The  following  example  will  show  the  uncertain  progress  of 
these  cases.  A  gentleman  aged  46  had  his  first  attack  of 
appendicitis  in  June,  1895.  An  abscess  formed  and  was 
incised.  The  wound  closed  in  five  months,  and  the  patient 
made  a  good  recovery.  In  June,  1896,  a  second  abscess 
appeared.  It  was  opened,  and  the  wound  closed  in  fourteen 
dajs.  A  third  abscess  appeared  in  July,  1S97,  and  here  again 
the  incision  closed  in  fourteen  days.  O1  no  occasion  was  the 
appendix  or  a  concretion  met  with.  With  the  exception  of 
a  ventral  hernia  the  patient  now  remained  well  and,  so  far  as 
I  know,  had  no  further  trouble  in  the  iliac  fossa. 

There  can  be  little  doubt  but  that  the  relapsing  abscess  is 
due  almost  without  exception  to  the  retention  of  a  diseased 
appendix  or  a  concretion,  and  that  the  condition  can  only  be 
satisfactorily  treated  by  removing  these  causes  Of  oll'ence. 

In  a  few  instances  there  is  no  apparent  abscess,  but  in  its 
place  a  troublesome  injlammatory  mass  in  the  iliac  fossa  or 
pelvis.  One  example  of  this  will  suffice:  A  man,  aged  2S,  had 
his  first  attack  of  appendicitis  when  he  was  20.  During  his 
second  attack,  eight  years  later,  a  large  abscess  formed  and 
burst  into  the  rectum.  The  patient  made  a  good  recovery 
and  remained  perfectly  well  for  five  months.  He  then  began 
to  complain  of  a  dull  pain  in  the  right  iliac  fossa  and  rectum, 
with  fever  and  constipation.  He  became  very  ill  and  wasted. 
The  pelvis  was  found  to  be  almost  filled  with  a  hard  inflam- 
matory mass.  In  four  weeks  this  slowly  subsided,  and  with 
it  the  fever  vanished.  Although  a  careful  look-out  was  kept, 
no  matter  was  known  to  escape  per  rectum.  Three  months 
after  the  disappearance  of  the  swelling  I  removed  the  appen- 
dix. It  was  behind  the  caecum  in  the  iliac  fosFa,  was  very 
adherent,  was  bent  upon  itself,  and  full  of  pus.  Nothing  abnor- 
mal was  to  be  discovered  in  the  pelvis  or  about  the  rectum. 

Into  the  very  wide  subject  of  faecal  fistida  after  the  evacua- 
tion of  a  perityphlitic  abscess  it  is  impossible  to  entf  r  on  this 
occasion.  I  may  be  allowed  to  mention  the  following  points 
which  have  impressed  themselves  upon  my  mind :  (i)  That 
while  the  faecal  fistula  exists  another  attack  of  appendicitis 
is  exceedingly  uncommon.  (2)  That  the  fistula,  unless  dv:e  to 
an  actual  cutting  or  tearing  of  the  bowel,  has  a  tendency  to 
close  spontaneously.  This  process  may  involve  months,  some- 
times many  months,  but  healing  takes  place  in  the  end. 
(3)  That  those  fistulae  which  appear  some  days  after  the 
evacuation  of  the  abscess  do  better  than  those  which  are 
evident  at  the  time  of  the  operation.  (4)  That  a  still 
diseased  appendix  or  a  retained  concretion  is  often  the  cause 
of  the  persistence  of  the  fistula. 

From  the  London  Hospital  statistics  it  would  appear  that  a 
faecal  fistula  may  be  expected  in  a  little  less  than  6  per  cent, 
of  those  cases  of  abscess  which  are  treated  by  operation,  and 
that  the  great  majority  of  such  fistulae  close  spontaneously. 

In  connexion  with  the  sequelae  now  under  discussion  the 
greatest  interest  attaches  to  the  occurrence  of  fresh  attacks 
of  appendicitis  after  the  abscess  has  healed.  These  outbrealjs 
are  definite  attacks  of  appendicitis  which  must  be  clearly  dis- 
tinguished from  those  relapsing  troubles  which  may  attend 
an  imperfectly-healed  abscess  cavity.  These  attacks  need  not 
be  attended  by  suppuration,  and,  indeed,  usually  are  not  so 
associated. 

I  was  at  one  time  disposed  to  tliink  that  the  patient  who 
had  had  a  jievitypliUtic  abscess  was,  ipso  facto,  cured  of  his 
malady,  and  that  al thou 'j;h  he  miKht  have  further  f  rouble  with 
the  abscess,  he  need  fear  no  other  attack  of  definite  .appendic- 
itis. I-onger  experience  has  proved  that  this  iissumption  is 
not  correct.  I  am  of  opinion,  however,  that  tlic  number  of 
patients  who  have  definite  attacks  of  appen'iicitis  after  a 
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perityphlitie  abscess  has  been  evacuated  are  very  few,  and 
that  the  examples  of  such  relapse  in  cases  in  which  a  concre- 
tion is  evacuated  with  the  discharge  are  quite  rare.  The 
escape  of  a  concretion  is  an  evidence  that  the  appendix  is 
extensively  ruptured.  As  a  result  of  this  rupture  it  does  not 
necessarily  shrinls  up,  as  some  suppose,  but  it  seldom  gives 
further  trouble.  Unfortunately,  there  are  cases  in  which 
there  are  two  or  more  concretions,  one  of  which  only  may  be 
discharged.  The  patient  then  has  "attacks"  until  the 
remaining  substance  is  evacuated,  and  an  apparent  excep- 
tion is  made  to  what  is  very  nearly  a  rule. 

The  interest  in  this  matter  centres  around  the  question 
whether  the  appendix  should  be  removed  during  the 
quiescent  period  in  any  case  in  which  an  abscess  has  been 
opened,  but  in  which  the  appendix  has  not  been  dealt  with. 
Mr.  Battle,  in  his  able  and  interesting  work  on  the  Surgeiy  of 
the  Diseases  of  the  Vermiform  Appendiv,  answers  this  question 
in  theafiirmative. 

In  each  sucli  case  as  has  been  named  he  would  advise  the 
removal  of  the  appendix.  His  opinion  would  appear  to  be 
largely  based  upon  the  case  of  a  young  woman  who  had  an 
appendix  abscess  evacuated.  Six  months  later  she  died  of 
diffused  septic  peritonitis.  The  appendix  was  found  to  be  in 
a  state  of  acute  inflammation  and  sloughing.  There  was  no 
concretion  present. 

Mr.  Battle  further  contends  that,  even  if  there  be  no  second 
attack,  the  retained  appendix  may  be  the  aelat  of  chronic 
trouble  and  so  greatly  damage  the  patient's  health. 

The  first  point  to  be  determined  in  this  discussion  is  the 
frequency  with  which  further  attacks  of  appendicitis  occur  in 
cases  of  local  abscess  in  which  the  appendix  has  not  been 
removed.  Dr.  Miles  Porter  considers  that  such  relapses  may 
be  expected  in  13  per  cent,  of  the  cases.  Mr.  Lett,  in  his 
London  Hospital  statistics,  places  the  number  of  such  re- 
lapses at  17.2  per  cent,  (see  Table  f ).  I  think  that  this  per- 
centage may  be  unduly  high,  since  the  decision  that  "  the 
attack  since  the  operation  is  like  that  the  patient  had  before 
the  operation "  depends,  in  most  cases,  solely  upon  the 
patient  himself.  Some  of  such  "attacks"  might  well  be 
due  to  trouble  associated  with  an  imperfectly-healed  abscess. 

Tlie  appearance  of  the  subsequent  attack  in  these  abscess 
cases  shows  remar-kable  variations.  For  example,  among  my 
own  cases  I  notice  that  in  one  instance  the  second  attack 
appeared  four  weeks  after  the  abscess  was  evacuated,  while 
in  another  the  patient  did  not  liave  an  attack  until  two  and 
a  half  years  had  elapsed.  One  individual  had  only  one  further 
attack,  while  another  had  five  outbreaks  in  the  first  eighteen 
months  after  the  operation.  In  a  third  example  there  were 
several  attacks  during  the  first  twelve  months,  and  after  that 
they  ceased — or,  at  least,  the  patient  when  he  saw  me  had 
been  free  from  trouble  for  five  years. 

While  I  think  that  the  appendix  should  be  without  doubt 
removed  in  any  ease  in  which  the  least  trouble  is  experienced, 
it  appears  to  me  that  the  following  arguments  may  be  urged 
against  the  establishment  of  a  rule  that  in  every  example  of 
abscess  (in  which  the  appendix  has  been  unremoved)  it  should 
be  excised  at  the  first  convenient  opportunity. 


1.  Upon  the  most  liberal  estimate  it  is  evident  that  83 
patients  out  of  every  I'oo  will  never  have  anotlier  attack. 

2.  The  risk  of  a  second  attack  is  comparatively  small. 
Thus,  Mr.  Battle,  while  he  places  the  mortality  of  a  first 
attack  at  25  per  cent.,  gives  the  mortality  of  a  second  attack 
as  7  per  cent.,  and  that  of  a  further  attack  as  2  per  cent. 

3.  In  those  cases  in  which  an  abscess  has  formed,  although 
the  operation  is  often  unexpectedly  easy,  it  is  often  not  only- 
very  difficult  but  distinctly  dangerous.  In  certain  cases  in 
which  the  ailhesiona  have  proved  to  be  very  extensive  and 
dense,  and  in  which  the  appendix  is  buried  deep  in  the 
pelvis,  I  have  failed  to  remove  the  offending  body  or  even  to 
find  it.  1  cannot  help  thinking,  therefore,  that  if  Mr.  Battle's 
rule  became  absolute  the  surgeon  would  find  himself  engaged 
in  not  a  few  operations  which  were  attended  with  consider- 
able risk  to  life.  In  the  face  of  the  facts  above  stated — and 
keeping  in  mind  the  fatal  case  Mr.  Battle  mentions — I  do  not 
consider  that  such  risk  is  justified. 

4.  It  may  not  be  unfair  to  state  the  belief  that  the  evidence 
that  an  abscess  has  burst  into  the  bowel  is  not  always  con- 
clusive. The  passage  of  a  quantity  of  decomposed  and  long- 
retained  mucus  might  well  give  a  nurse  the  impression  that 
pus  is  being  evacuated. 

II. — The  Complications  which  hat  Atii:nd  Operations 
FOR  Appendicitis. 

The  length  to  which  this  paper  has  already  extended  will 
forbid  any  but  a  very  euperfijial  discussion  of  this  subject. 

With  the  exception  of  faecal  fistula,  intestinal  obstruction 
and  the  persisting  or  extending  abscess,  the  principal  com- 
plications are  those  only  of  septic  infection.  They  are  such 
complications  as  may  occur  in  connexion  with  any  septic 
wound.  The  fact  that  the  wound  is  within  the  range  of  the 
portal  system  permits  of  the  limited  blood  infection  known  as 
pylephlebitis. 

With  this  exception  the  most  conspicuous  complications 
differ  in  no  essential  from  those  which  may  attend  a  sup- 
purating stump  left  after  an  amputation  of  the  thigh. 

Certain  of  the  pleurisies  and  of  the  empyemata  are  due  to 
direct  local  extension  of  inflammation  from  the  original  seat 
of  infection. 

The  parotitis  is  probably  due  to  that  septic  condition  of  the 
mouth  which  is  common  in  this  and  in  other  abdominal  dis- 
orders. 

The  common  thrombosis  of  the  left  femoral  vein  is  not  open 
to  a  ready  explanation.  If  movement  be  in  any  way  con- 
cerned in  this  localization  it  may  be  noted  that  while  the 
right  thigb  is  kept  at  rest  the  left  lower  limb  is  much,  and 
often  severely,  used  in  the  necessary  movements  of  the 
patient  in  bed. 

Mr.  Lett's  statistics  (Table  E)  show  the  complications  which 
have  occurred  in  1,000  consecutive  cases  of  operation.  In  the 
detailed  appendix  to  that  table  will  be  found  particulars  of 
the  circumstances  under  which  these  complications  have 
occurred,  as  well  as  of  the  period  at  which  they  have  become 
manifest.  It  cannot  be  claimed  that  these  details  reveal  any 
I  novelty  in  the  familiar  history  of  the  infected  wound. 


Statistics   Compilfd  from  the  London   Hospital   Records,  July    ist,    igoo,   to   August   isth,  1904, 
BY  Mr.  Hugh  Lett,  F.R.C.S.,  late  Surgical  Registrar  to  the  Hospital. 

Table  C. — Table  Shoicing  the  Local  Condition  in  1,000  Cases  of  Appendicitis  at  the  Time  of  the  Operation,  Compiled  from, 

the  London  Hospital  Records,  July  1st,  1900.  to  August  15th.  1904 


Date. 

Total  Number  of  Cases 
OperalcU  upon. 

Operation  During 
Quiescent  Period. 

Operation  During 
Attack.     Local  Peri- 
1     tonitis.   Ko  Pus. 

Operation  in  Cases 
with  Abscess. 

Operation  in  Cases 
with   General  Peri- 
tonitis Willi  or  without 
Abscess. 

Recovered 

Died 

Recovered 

Died 

Recovered 

Died 

Recovered 

Died 

July  ist  to  December  31st, 
igco 

86  (males,  59,  females  27) 

33 

0 

0 

0 

39 

X 

1 

12 

1901 

i8g  (males  130,  females  39) 

75 

3 

6 

0 

eo 

X 

10 

35 

1902 

230  (males  162,  females  63) 

75 

0 

11 

3 

96 

9 

g 

aS 

1903 

299  (males  203,  females  99) 

100 

I 

12 

I 

1=4 

20 

7 

3* 

January  ist  to  August 

15th, 

196  (males  130,  lemales  66) 

77 

I 

i      ' 

' 

77 

4 

13 

l& 

Grand  Total    ... 

I,fOO 

1 
360            1              4 

:a 

5 

396 

35 

39 

127 

Daring  the  above  period  29D  other  patieots  wit  h  appendicitis  were  admitted  into  tlie  Hospital,  but  were  not  subjected  to  operation,  either  because 

tbc  attacks  wore  so  slight  or  because  they  declined  to  submit  lo  surgical  measurer. 
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If  a  patient  has  several  attacks  of  appendicitis  the  later 
attacks  ari'  less  severe,  and  less  likely  to  be  accompanied  by 
the  formation  of  an  abscess  than  the  earlier  ones.  This  is 
contirmed  by  the  following  table,  which  includes  all  the  cases 
of  abscess  and  of  general  peritonitis  in  this  series.  Cases  of 
abscess  with  general  peritonitis  are  included  under  the 
heading  of  abscess. 

Table  D. — (London  Bospital  Series.) 


Number  of  Previous  Attacks  of 
Appendicitis. 


Num- 
ber of 
Cases. 


Not 
Stated. 


None.  I  One.     Two. 


Three 

or 
More. 


Abscess     499 

General  peritonitis  without; 
abscess loi 


Total 


187      ;    67 

i 

31       1      3 


2l3 


70 


Table  E. — (London  Sospital  Series.) 
Table  to  show  the  Complications  met  u-ith  in  the  1,000  Cases. 

Complications.  Number  of  Oases. 

Faecal  fistula        49 

Thrombosis  of  the  femoral  vein         12 

Intestinal  obstruction 10 

Bronchopneumonia        17 

Pleurisy  with  effusion 14 

Pleurisy  without  effusion         2 

Empyema ...      7 

Acute  bronchitis 4 

Pulmonary  embolism      i 

Parotitis,  non-suppurative        4 

Pylephlebitis         4 

Eesidual  abscess »■ 

Secondary  abscess 12 

In  six  of  the  1,000  cases  the  appendiciUis  was  associated  with 
pregnajicy. 

Faecal  Fistula. 
A  faecal  fistula  developed  in  49  cases,  or  in  a  little  less  than 

6  per  cent,  of  the  cases  which  recovered.  In  35  the  fistula 
closed  spontaneously.  In  2  cases  the  fistula  was  closed  by 
operation  after  it  had  persisted  for  seven  months  in  one  case, 
and  two  and  three-quarter  years  in  the  other,  and  in  two  it  still 
exists.  Of  the  other  10  cases,  5  died  soon  after  the  operation, 
4  in  twelve  days  or  less,  and  i  m  three  weeks  with  pylephleb- 
itis. In  the  majority  of  the  cases  in  which  spontaneous 
healing  took  place  the  sinus  closed  within  two  months.  In 
one  case  the  fistula  closed  spontaneously  after  eight  months. 
Two  flstulae  are  still  open  two  years  and  eighteen  months 
respectively  after  their  appearance. 

Three  of  the  fistulae  appeared  in  ten,  fifteen  and  twenty-four 
days  respectively  after  the  operation  ;  sixteen  others  appeared 
within  a  week  of  the  operation,  and  twelve  of  this  number 
appeared  within  three  days. 

Thrombosis  of  ttre  Femoral  Vein. 
Of  the   12  patients  who  suffered  from  this  complication, 

7  were  men  and  5  were  women.  The  left  vein  was  affected  in 
II  cases,  the  right  in  i  case  only. 

In  II  of  the  cases  the  average  date  at  which  evidence  of 
thrombosis  appeared  was  twenty-four  days  after  the  beginning 
of  the  illness.  In  the  remaining  case  the  appendix  was 
removed  thirty-six  hours  after  the  onset  of  the  attack,  and 
thrombosis  took  place  eleven  days  later. 

With  regard  to  the  circumstances  of  the  operation,  the 
appendix  had  been  removed  during  a  quiescent  period  in 
three  cases.  Two  of  these  healed  by  first  intention,  but  in 
the  third  a  faecal  fistula  developed.  Of  the  remaining  eases 
there  was  in  one  general  peritonitis,  while  in  all  the  others 
an  abscess  was  present. 

Tfie  above  particulars  precisely  coincide  with  my  own  ex- 
pirience  of  this  complication.  I  have  noticed  no  common 
[actor  in  the  circunmtances  of  the  patients  who  have  become 
•the  subjects  of  thrombosis,  nor  have  I  any  explanation  to  olfcr 


of  the  fact  that  the  trouble  nearly  always  occurs  in  the  left 
vein  and  not  in  the  right. 

Acute  Intestinal  Obstruction. 

Ten  patients  who  were  the  subjects  of  appendicitis  were 
operated  upon  for  acute  intestinal  obstruction ;  4  recovered, 
6  died. 

One  patient  had  been  ill  for  five  days,  and  had  had  symp- 
toms of  obstruction  for  two  days.  At  the  operation  the 
appendix  was  inflamed  and  adherent  to  the  mesentery, 
forming  a  band  which  caused  the  obstruction ;  4  in.  of  gan- 
grenous gut  was  resected. 

Another  patient  had  been  ill  for  ten  days,  and  had  had 
symptoms  of  obstruction  for  four  days.  At  the  operation,  in 
addition  to  an  abscess  in  the  right  iliac  fossa  and  general 
peritonitis,  14  in.  of  paralyzed  gut  were  found  and  resected. 

In  the  other  patients  the  obstruction  was  due  to  adhesions 
or  to  kinking  of  the  gut,  while  in  one  there  was  a  volvulus  of 
the  small  intestine. 

Pulmonary  Complications. 

There  were  45  cases  in  which  pulmonary  complications 
supervened.  In  17  there  was  broncho-pneumonia,  in  14 
pleurisy  with  eflfusion,  in  2  pleurisy  without  efl'usion,  in  7 
there  was  an  empyema,  in  4  acute  bronchitis,  and  in 
I  pulmonary  embolism. 

All  the  examples  of  broncho-pneumonia  occurred  in  eases 
of  abscess  or  of  general  peritonitis,  with  the  exception  of  two. 
In  these  2  the  appendix  had  been  removed  after  the  attack 
had  subsided.  As  these  were  aseptic  cases,  and  as  signs  of 
bronchopneumonia  were  present  on  the  day  following  the 
operation,  they  were  probably  examples  of  ether-pneumonia. 

Pleurisy  with  eflfusion  occurred  in  14  cases.  In  2  instances 
there  was  pleurisy  without  effusion.  In  1 1  the  right  side  was 
afiected,  in  5  the  left.  In  i  case  only  in  this  series  was  the 
appendix  removed  during  a  quiescent  period. 

Of  the  7  cases  of  empyema  6  were  on  the  right  side  and  i  on 
the  left.  The  i  on  the  left  occurred  with  a  left  subdiaphrag- 
matic abscess.  Three  of  those  on  the  right  side  were  asso- 
ciated with  a  right  subdiaphragmatic  abscess,  2  with  general 
peritonitis  (In  i  of  which  the  empyema  communicated  with 
the  general  peritoneal  cavity  through  a  hole  in  the  diaphragm 
I  in.  in  diameter),  and  the  remaining  case  appeared  four 
weeks  after  an  abscess  in  the  right  iliac  fossa  had  beei> 
opened. 

There  were  4  cases  of  acute  bronchitis.  In  i  instance  the 
patient  was  admitted  with  acute  bronchitis;  in  i  case  it 
appeared  six  days  after  an  operation  for  an  appendix  abscess,^ 
and  in  2  cases  it  came  on  after  an  interim  operation. 

Parotitis. 

Four  cases  are  noted,  in  none  of  which  did  the  gland  suppa- 
rate.  The  right  side  was  affected  in  3  patients,  the  left  in  i. 
Two  cases  occurred  one  and  two  days  respectively  after  an 
interim  operation,  the  third  case  after  a  large  abscess  had 
been  opened,  while  the  fourth  case  followed  a  laparotomy 
for  general  peritonitis  two  weeks  after  an  abscess  had  been, 
evacuated. 

Pylephlebitit. 

There  were  four  instances  of  pylephlebitis  among  the- 
thousand  cases.  One  patient,  a  man  aged  30,  had  been  ill  for 
seventeen  days  before  the  operation  ;  he  had  had  no  previous- 
attack.  Tiie  temperature  was  irregular  and  varied  between. 
ico°  and  98°,  with  very  occasional  rises  to  102°  or  103°.  The 
local  signs  were  slight,  but  he  had  several  rigors.  At  the 
operation  the  appendix  was  found  to  be  ulcerated,  inflamed, 
considerably  thickened  and  occupied  by  an  opaque  fluid.  It 
was  adherent  to  the  caecum  and  was  not  perforated.  Surgical 
emphysema  developed  round  the  wound.  At  the  foat-mortem 
there  was  pylephlebitis,  with  many  abscesses  in  the  pancreas,, 
and  broncho-pneumonia  in  the  right  lung. 

The  second  case  was  a  woman  35  years  old,  who  was- 
admitted  with  an  abscess  in  the  right  iliac  fossa.  IShe  had 
had  no  previous  appendix  attacks.  The  abscess  was  evacuated , 
and  ten  days  later  it  was  necessary  to  open  up  the  wound 
again  to  let  out  more  pus.  An  opening  was  then  found  in  the 
caecum,  from  which  faeces  escaped.  Twelve  days  alter  the 
first  operation  she  had  an  attack  of  acute  intestinal  obstruc- 
tion, for  the  relief  of  which  an  artificial  anus  was  made. 
Twelve  weeks  after  the  first  operation  the  fistula  leading  to 
the  caecum  wcs  explored,  and  an  attempt  was  made  to  close 
it.  The  artiflci-il  anus  ceased  to  discharge  on  sevcrfll 
occasions,  but  was  still  open  at  the  tim.>  of  her  dentli,  twenfy- 
one  w  eeks  after  the  primary  operation.  At  the  jiost-mortesi 
examination  there  were  signs  of  early  Inrdaceous  disease. 
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Table  F.- 

-Table  to  Show  the  Frequency  of 

Further  ^ 

Attacks "  after  Various  Operations  for 
;.        Series.) 

Appendicitis.    (London  Hosp 

r  ..     .-'l   i'-        ■■-■        ' 

ital 

.Vbscess  or  General  PerltonitiB. 

Interim  Operations. 

Year. 

Sex. 

Appendix  Removed. 

■  NofBemoTed. 

Kot  Stated. 

Number  of  Cases. 

+ 

Cases. 

+                  0 

+           1           0 

+                 0 

0 

1900      

M. 

II              1         0          '         4 

0                     6 

0 

I 

12 

I 

II 

1900      

F.      '                  6                         03 

0                     3 

0 

0 

5 

0 

5 

1901       

M.                         23                             04 

I 

14 

4 

30 

0 

30 

■901       

F.                           14                              I                         3 

4 

6 

0 

0 

5 

0 

5 

J902      

M.                         49                             0             :          13 

6 

29 

I 

30 

I 

29 

xgo2        

■ F.     ;            16                  0        Is 

0 

10 

0 

20 

3 

17 

1903       '... 

M.      i                  49                           ■             '         '3 
F.      1               30                       1           ,        16 

5 

2             j 

l3 
11 

0 
0 

3 
0 

45 

3 

42 

1903        

32 

2 

30 

1904         

M.                    41                       2 

21 

1             1 

■3 

0 

4 

43 

0 

43 

1904        

F.      1                25               1          1 

9 

2 

12 

0 

I 

20 

1 

19 

Total      ... 

264                1          6             1  ■     loi 

21   •     '        1         122 

0 

14 

242 

II       1 

231 

The  sign  +  at  the  head   of  a  column  indicates  the  number  o!  patients  who  had  further  "attacks";   the  sign  o  indicates  the 

number  o£  patients  who  had  no  further  "attacks." 


pylephlebitis  with  many  abscesses  in  the  liver,  and  pelvic 
peritonitis  with  pus  between  the  coils  of  the  small  intestine. 

The  third  case  was  that  of  a  boy,  aged  12,  who  had  been  ill 
four  days.  The  appendix,  which  was  gangrenous,  was 
removed.  He  died  three  weeks  later.  At  the  post-mortem 
examination  there  was  a  little  local  peritonitis  round  the 
caecum,  otherwise  the  peritoneum  was  healthy.  The  superior 
mesenteric  and  portal  veins  were  thrombosed  and  filled  with 
pus ;  the  splenic  vein  contained  blood  and  pus. 

The  fourth  case  was  that  of  a  man,  aged  26.  He  was 
admitted  with  jaundice  and  an  enlarged  liver.  He  had  had 
frequent  rigors.  At  the  post-mortem  examination  a  loculated 
perityphlitic  abscess  was  found,  together  with  pylephlebitis 
and  abscesses  in  tho  liver. 

It  is  to  be  noted  that  none  of  these  patients  had  had  a 
previous  attack  of  appendicitis. 

Abscess. 
After  an  appendix  abscess  has  been  opened  and  drained, 
other  abscesses  immediately  or  remotely  connected  with  the 
appendix  may  form  in  various  parts  of  the  abdomen.    These 
arrange  themselves  into  three  groups  : 

1.  The  residual  abscess,  in  which  a  reaccumulation  of  pus 
takes  place  underneath  or  close  to  the  operation  scar,  in  the 
position  of  the  original  abscess.  Such  reaccumulation  of  pus 
is  not  accompanied  by  signs  of  another  attack  of  appendic- 
itis. 

2.  The  secondary  abscess,  which  is  the  result  of  the  direct 
extension  of  the  inflammatory  process  from  the  primary 
abscess  to  other  parts  of  the  abdomen. 

3.  The  abscess  which  accompanies  subsequent  attacks  of 
appendicitis. 

Among  the  499  cases  of  appendix  abscess  there  were  11  cases 
of  residual  abscess  which  were  opened  at  intervals  after  the 
operation  varying  from  ten  days  to  seven  weeks. 

There  were  12  cases  of  secondary  abscess.  Six  of  these  were 
subdiaphragmatic  (4  being  on  the  right  side  and  2  on  the  left). 
Two  were  opened  three  weeks  after  the  primary  abscess  had 
been  drained,  3  two  weeks  after,  and  i  nine  days  after. 

Five  of  the  secondary  abscesses  were  situated  in  the  pelvis 
while  theremainingonepointedatthe  external  abdominal  ring. 
These  were  opened  from  twelve  to  twenty-one  days  after  the 
primary  operation,  ^^■ith  the  exception  of  one  pelvic  abscess 
which  was  opened  seven  days  after. 

Finally,  in  14  of  the  cases  in  which  there  were  further 
attacks  of  appendicitis,  the  attacks  were  again  accompanied 
by  abscess  formation.  Three  of  them  returned  a  third  time 
with  another  attack  of  appendicitis  and  another  abscess. 

Pregnancy. 
Among  the  1,000  cases  of  operation  were  six  women  who 


were  pregnant.  Of  three  patients  who  were  operated  upon 
for  general  peritonitis,  two  were  six  months  pregnant,  and 
one  was  four  months  pregnant.  Abortion  took  place  three  to 
five  days  after  the  operation  in  each  case,  and  all  the  patients 
died ;  one  on  the  fifth  day,  one  on  the  thirteenth,  and  the 
third  on  the  eighteenth  day  (after  an  attack  of  secondary 
haemorrhage  from  a  vessel  in  the  pelvis). 

Of  3  cases  who  were  admitted  with  an  appendix  abscess  2 
were  six  months  pregnant,  and  i  was  four  months  pregnant. 
One  patient  aborted  ten  days  after  the  operation,  and  another 
four  and  a  half  weeks  after  the  operation ;  they  both  recovered. 
In  the  third  ease  pregnancy  was  undisturbed. 

The  above  table  shows  the  result  of  the  investigation 
into  the  frequency  of  further  attacks  of  reputed  appendicitis 
after  abscess  formation  or  general  peritonitis.  It  also  gives 
the  number  of  patients  who  stated  that  they  had  attacks  of 
pain  subsequently  to  the  removal  of  the  appendix  during  the 
quiescent  period,  "similar  to  those  they  had  before  the  opera- 
tion." 

Letters  were  sent  to  797  patients,  and  replies  were  received 
from  506. 

Of  264  cases  of  abscess  or  general  peritonitis,  further 
"  attacks  "  were  complained  of  in  27  cases,  or  10  2  per  cent. 

Of  242  cases  of  operation  during  the  quiescent  period, 
further  "attacks "  were  complained  of  in  4.5  per  cent. 

It  will  be  seen  from  the  table  that,  of  107  cases  of  abscess 
or  general  peritonitis  in  which  the  appendix  was  said  to  have 
been  removed,  only  6  complained  of  further  "  attacks." 

In  122  cases  in  which  the  appendix  was  not  removed,  21 
patients  complained  of  further  "attacks." 

EEFEEEXC?.   .  '-^    ,     ■ 

1  Surgery  of  the  Diseases  ojtlie  Vermiform  Appendix.  London,  1904. 

The  Spitting  Nuisance.— Further  proof  of  the  more  drastic 
enforcement  of  the  law  against  spitting  in  New  York,  to 
which  attention  was  called  in  the  British  Medicai.  Journal 
a  week  or  two  ago,  is  alTorded  by  the  following  incident  which 
we  quote  from  the  New  York  correspondent  of  the  Daily 
Chronicle.  On  February  9th  several  n^en  in  evening  dress, 
who  were  attending  the  grand  opera  performance  at  theI\Ietro- 
politan  Opera  House,  were  arrested  in  the  lobby  between  the 
acts,  charged  with  spitting.  The  men  were  all  taken  to  the 
police  station  despite  their  vigorous  protests.  At  the  station 
house  they  were  permitted  to  get  into  communication  with 
their  friends,  and  were  bailed  out.  The  following  morning 
the  prisoners  appeared  in  court,  and  after  being  severely 
lectured  by  the  judge  were  fined.  The  men  were  all  members 
of  well-to-do  families,  and  the  police  believe  that  by  com- 
pelling strict  obedience  of  the  law  on  the  part  of  affluent 
persons  the  objectionable  habit  will  soon  be  broken  in  New 
York. 
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S03IE   PECULIARITIES    OF   APPENDICITIS 
IN   THE   FEMALE   SEX, 

WITH     SPECIAL    REFERENCE   TO   APPKNDICITIS    OCCUBBINO 
DURING    I'KEC.NANCY.* 

By   GEORGE   HEATON,  M.B.,   B.Ch.Oxon.,  F.E.C.S., 

Surgejn,  General  Hospital,  Birmiugliain. 

iNFLAiMMATiON  of  the  Vermiform  appendix  is  without  doubt 
much  commoner  in  men  than  in  women.  Out  of  170  eases 
of  appendicitis  upon  which  I  have  operated,  only  55  have 
occurred  in  women.  This  gives  a  percentage  of  32.4  of  my 
cases  aa  having  occurred  in  women,  as  against  67.6  in  men. 
These  figures  agree  closely  with  the  experience  of  other 
observers ;  and  we  may  take  it  that  the  disease  is  about  three 
times  as  common  in  the  male  sex  as  in  the  female. 

Various  causes  have  been  assigned  to  explain  this  fact. 
Differences  in  women's  habits  of  life,  in  their  food,  or  in  their 
surroundings  have  all  been  given  ;  but  it  is  more  probable 
that  a  developmental  or  anatomical  difference  is  the  real 
cause. 

It  has  been  suggested  that  the  vascular  anastomoses  which 
exist  in  women  between  the  blood  vessels  of  the  appendix 
and  the  ovarian  vessels  on  the  right  side  may  have  an 
important  bearing  on  this  comparative  immunity.  These 
anastomosing  channels  would  serve  to  relieve  congestions  and 
inflammations  of  the  appendix  by  carrying  off  some  of  its 
blood  into  the  systemic  circulation. 

But  when  sucii  inflammation  does  occur,  in  addition  to  the 
other  complications  which  may  ensue,  whatever  be  the  sex  of 
the  patient,  we  may  have  in  women  a  peculiar  train  of 
symptoms  or  set  of  complications  due  to  the  near  .presence  in 
their  pelvis  of  their  special  organs  of  generation.  I  do  not 
think  that  autficient  Importance,  at  any  rate  in  this  country, 
has  been  paid  to  these  special  complications.  The  close 
association  of  the  appendix  vermiformis  with  the  uterus  and 
the  uterine  appendages  is  apt  to  be  overlooked,  and  we  are 
perhaps  too  prone  to  look  upon  inflammatory  troubles  in  the 
uterine  appendages  as  essentially  primary  in  character ; 
whereas  they  may,  often  at  any  rate  on  the  right  aide,  be  in 
reality  secondary  to  disease  in  appendix  caeci. 

During  the  past  few  years,  as  my  experience  in  cases  of 
appendicitis  has  grown  larger,  I  have  seen  a  number  of 
cases  in  which  both  the  appendix  caeci  and  the  uterine 
appendages  have  been  simultaneously  involved,  and  have  had 
to  deal  with  a  few  cases  of  appendicitis  occurring  in  preg- 
nancy. It  is  on  this  subject  that  I  now  wish  to  make  a  Jew- 
observations. 

Appendicitis  during  Preonancy. 

Pregnancy  does  not  seem  to  predispose  to  a  primary  attack 
of  appendicitis ;  but  if  a  patient  have  previously  suffered  from 
the  complaint,  and  afterwards  becomes  pregnant,  the 
pregnancy  may  light  up  another  attack.  Thia  it  does 
probably  by  stretching  or  breaking  down  old  inflammatory 
adhesions  as  the  uterus  enlarges  and  rises  out  of  the  pelvis. 

During  the  past  year  I  have  had  under  my  care  3  eases  of 
appendicitis  during  pregnancy,  and  have  had  the  opportunity 
afforded  me  of  closely  observing  a  fourth  case. 

Pregnancy  is  a  complication  which  greatly  increases  the 
risks  and  dangers  of  the  disease.  The  danger  to  life  depends 
partly  upon  the  stage  of  the  pregnancy,  and  partly  upon  the 
severity  of  the  attack  of  inflammation.  The  further  ad- 
vanced the  pregnancy  is,  the  worse  la  the  prognosis,  particu- 
larly if  pus  has  formed. 

In  mild  attacks,  during  the  early  months  of  pregnancy,  the 
inflammation  may  completely  subside,  and  pregnancy  go  on 
uninterruptedly  to  term.  But  if  suppuration  takes  place,  the 
risk  to  life  increases  enormously.  Abrahams  states  that  the 
mortality  of  cases  of  perforative  appendicitis  (during  preg- 
nancy), even  when  operated  upon  without  delay,  is  as  high  as 
58  per  cent.,  and  that  the  fetus  is  born  dead  in  90  per  cent,  of 
the  cases. 

When  pus  forms  in  the  later  months  of  pregnancy,  mis- 
carriage almost  invariably  takes  place,  whether  operation  be 
performed  or  not,  and  in  cases  where  the  pregnant  uterus 
forms  part  of  this  abscess  wall,  must  occur.  When  the 
uterus  is  tlma  suddenly  emptied,  the  risk  of  general  septic 
peritonitis  ia  extremely  grave,  for  limiting  adheaions  are 
almost  necessarily  broken  down,  and  the  peri'.oneum  thus 
flooded  with  septic  material.  Even  after  drainage  of  the 
abscess  cavity,  in  the  later  stages  of  pregnancy  or  in  cases 
where  miflcarriaee  baa  t^iken  v^lace  already,  the  risks  to  life 
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are  by  no  means  small,  as  a  septic  salpingitis  and  endometritis 
may  be  act  up  by  direct  extension. 

Occasionally  in  less  severe  cases,  after  labour  at  full  term 
or  miscarriage  in  the  later  months  of  pregnancy,  a  right- 
sided  pelvic  inflammation  follows  delivery,  and  frequently  goes 
on  to  suppuration.  This  is  due  to  direct  extension  of  the 
inflammation  from  the  diseased  appendix  along  the  appen- 
diculo-ovarian  ligament  to  the  connective  tiaaue  of  the  broad 
ligaments.  Such  cases  resemble  very  closely  the  ordinary 
cases  of  pelvic  parametritis  occasionally  seen  after  delivery, 
and  pursue  a  very  similar  course  but  almost  always  end  in 
suppuration.  The  abscess  tends  to  point  in  the  groin  above 
Poupavt's  ligament,  and  may  be  opened  there  without  its 
appendicular  origin  being  suspected.  This  was  done  in 
Case  IV.  It  was  not  until  some  years  afterwards  that  a  faecal 
concretion  in  a  residual  abscess  which  formed,  gave  the  clue 
to  its  real  nature.  The  prognosis  in  these  cases  seems  to  be 
much  more  favourable. 

Turning  now  to  the  clinical  aspect  of  these  cases,  there  are 
several  points  of  interest  in  the  symptoms  and  course  of  the 
disease  which  demand  attention,  and  which  will  consider- 
ably modify  the  course  of  treatment  we  pursue,  as  compared 
with  the  treatment  of  non-pregnant  cases. 

The  attack  may  occur  at  any  stage  of  pregnancy.  I  have 
myself  seen  one  in  the  s-ixth  week  of  pregnancy  and  as  late  as 
the  eighth  month.  It  may  be  a  primary  attack,  the  patient 
never  to  her  knowledge  having  had  any  trouble  previously. 
But  on  careful  questioning  it  will  often  be  found  that  there 
have  been  one,  or  several,  previous  attacks,  though  in  some 
cases  they  have  been  of  so  mild  a  character  as  to  have  been 
almost  disregarded. 

The  illness  may  be  of  all  degrees  of  severity,  from  the. 
transient  appendicular  colic  to  the  acute  fulminating  appen- 
dicitis which  proves  fatal  in  a  few  houra.  In  the  mild  cases 
the  sickness  which  ushers  in  the  illness  is  liable  to  be  mis- 
taken by  both  patient  and  practitioner  for  the  ordinary  vomit- 
ing of  pregnancy.  The  use  of  the  clinical  thermometer  in  a 
doubtful  case  should  prevent  mistake,  for  the  vomiting  of 
pregnancy  is  "apyrexial,"  and  the  presence  of  fever,  however 
slight,  should  always  put  ua  on  our  guard  and  lead  us  to  make 
a  careful  examinalion  of  the  right  iliac  region. 

Owing  possibly  to  the  increased  blood  supply,  and  to  the 
congestion  of  the  parts  due  to  the  pressure  of  the  enlarging 
uterus,  cases  of  appendicitis  in  pregnancy  seem  to  run  an 
unusually  rapid  course.  Though  some  subside,  the  maiority, 
if  left,  seem  to  go  on  to  suppuration.  The  prognosis  will 
depend  upon  the  intensity  of  the  inflammation,  the  presence 
or  absence  of  actual  suppuration,  and  upon  the  stage  to  which 
the  pregnancy  haa  advanced. 

Bearing  in  mind  the  extreme  gravity  of  the  ease  when 
suppuration  has  once  taken  place,  and  the  small  risk,  to  the 
mother  at  any  rate,  of  removal  of  the  organ  in  the  non-suppu- 
rating stage,  it  should,  in  my  opinion,  be  an  almost  invariable 
rule  in  cases  of  pregnancy,  to  remove  the  appendix  almost  aa 
soon  as  the  diagnosis  has  been  made,  without  waiting  for  a 
subsidence  of  the  symptoms,  or  for  distinct  evidence,  on  the 
other  hand,  that  pus  has  actually  formed.  If  only  the  foTis  et 
oriffo  mail  can  be  removed  before  suppuration  has  occurred,  tlie 
prognosis  should  be  but  little  it  any  worse  than  in  cases 
where  pregnancy  does  not  exist. 

Some  surgeons  would  go  further,  and  would  in  every  case 
remove  the  appendix  in  women  immediately  after  an  attack 
of  appendicitis,  if  they  be  of  a  child-bearing  age.  _ 

In  the  more  acnte  cases  not  a  moment  should  be  lost  in 
opening  and  draining  the  collection  of  pus.  The  appendix 
should  be  removed  in  such  cases  if  it  can  be  done  without 
much  disturbance  of  the  parts.  But  the  uterus  and  pelvic 
viscera  are  to  be  diaturbed  as  little  as  possible,  and  should  be 
protected  as  much  as  possible  from  coming  in  contact  with 
the  inflamed  area  by  interposing  intestine,  or  preferably 
omentum,  betiveen  them. 

Where  general  septic  peritonitis  already  exists  at  the  tim* 
of  operation  -whether  miscarriage  has  already  taken  place  or 
not— the  prognosis  is  almost  hopeless.  My  only  case  proved 
fatal  a  very  few  houra  after  my  operation. 

It  has  been  suggested  that  in  these  cases  the  uterus  should 
be  at  once  emptied,  and  the  pregnancy  brought  to  a  termina- 
tion. Such  a  proceeding  ia  to  my  mind  utterly  unscientific. 
The  pregnant  uterus  may  form  part  of  the  actual  abscess  wall, 
and  its  sudden  emptying  will  almost  certainly  cause  the 
peritonitis  to  become  a  general  one. 

Nor  is  it  neoeaanry  or  advisable  to  eirpty  the  ulerus  after 
opening  tll^- apriendiculnr  aVscevs,  flniortunately  nboition, 
premature  delivery,  or  death  of  the  fetus  takes  place  in  S6  per 
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cent,  of  all  cases  where  suppuration  Las  actually  occurred 
when  the  abdomen  is  opened. 

Before  leaving  the  subject  it  remains  to  mention  two  points 
which  follow  from  a  study  of  it. 

First,  in  all  cases  of  appendicitis  in  married  women  we 
should  invariably  ascertain  at  once  whether  pregnancy  co- 
exists or  not,  as  the  prognosis  and  the  treatment  will  be 
materially  altered  by  its  coexistence. 

And,  conversely,  in  cases  of  pregnancy  where  miscarriage 
occurs,  if  the  symptoms  have  previously  pointed  to  any 
abdominal  or  pelvic  complication  a  careful  examination 
should  always  be  made,  lest  an  appendicitis  coexist,  and  have 
actually  caused  the  miscarriage.  For  in  this  case  the  sup- 
puration will  frequently  have  become  general,  and  require 
immediate  operative  interference  if  the  mother's  life  is  to  be 
eaved. 

I  give  a  brief  clinical  history  of  four  cases  of  appendicitis 
during  pregnancy  which  have  occurred  in  my  own  practice. 

Case  i. — Acute  Nonsuppurative  Appendicitis  :  no  Operation  :  Recovery  : 
Delivery  at  Term. 

E.  R.,  a  young  married  woman,  aged  26,  was  seen  in  consultation. 
She  was  tliree  months  pregnant,  when  she  was  seized  with  an  attack  of 
acute  appendicitis.  When  a  girl  she  had  had  several  slight  attacks  of 
paiQ  in  the  right  iliac  fossa,  which  had  been  thought  to  be  ovarian,  as 
the  attacks  always  coincided  with  her  menstrual  periods. 

The  attack  of  appendicitis  was  a  typical  one,  with  a  hard,  tender,  in- 
flammatory mass  in  the  right  iliac  fossa.  Under  medical  measures  it 
rapidly  subsided,  and  with  prolonged  rest  in  bed  she  went  to  term,  and 
had  a  normal  and  easy  confinement.  I  advised  removal  of  the  appendix 
after  confinement,  but  at  present  she  has  not  had  it  done. 

Case  ii  — Acute  Sitppuratire  Appendicitis  in  t/te Second  Monffi  oj  Pregnancy : 
Abdominal  Section  and  Drainage  :  Recovery  with  Continuance  of  Pregnancy. 

S.  S.,  aged  =6,  was  seen  in  consultation  with  Dr.  Gibb.  She  had  been 
married  two  years,  and  had  once  before  been  pregnant.  During  almost 
the  whole  of  that  pregnancy  she  suffered  intensely  from  morning  sick- 
cess.     She  had  never  had  a  previous  attack  of  appendicitis. 

When  seen  on  November  2nd  she  was  nearly  two  months  pregnant,  and 
since  the  beginning  of  her  pregnancy  had  suffered  from  morning  sick- 
ness. Five  days  previously  she  had  been  suddenly  seized  with  violent 
abdominal  pain  and  sickness.  The  pain  was  at  first  all  over  the 
a-bdomen,  but  has  gradually  become  fixed  in  the  right  lower  quadrant  of 
the  abdomen.  The  sickness  has  been  incessant.  She  was  admitted 
into  the  General  Hospital  on  November  3rd. 

Ob  admission  her  pulse  was  124;  temperature  103.2°.  There  was 
an  extremely  tender  mass  to  be  felt  in  the  right  iliac  fossa.  No  general 
peritonitis.  A  vaginal  examination  revealed  the  uterus  enlarged  about 
the  size  of  a  two-months'  pregnancy.  A  hard,  tender,  convex  mass 
coultl  be  felt  on  the  right  side  of  the  abscess  behind. 

Abdomdnal  section  was  performed.  A  localized  abscess  was  opened 
to  the  outer  side  and  below  the  caecum,  containing  several  ounces  of 
{aeculent  pus.  It  was  carefully  evacuated  and  drained,  the  main  abdo- 
minal cavity  being  protected  by  gauze  packing. 

She  made  an  uneventful  recovery.  The  temperature  never  rose  above 
99°  F.  The  abscess  cavity  gradually  elosed.  Morning  sickness  was 
occasionally  very  troublesoose,  and  during  the  whole  of  her  stay  in 
hospital  her  pulse  was  somewhat  rapid,  ranging  between  80  and  00. 

She  is  now  more  than  five  months  pregnant,  and  Dr.  Gibb  reports 
that  she  has  put  on  flesh  and  strength  to  a  striking  extent,  and  that 
there  seems  not  the  slightest  indication  that  she  will  not  go  to  full 
term.    The  vomiting  has  also  entirely  ceased. 


Case  hi. — Appendicitis  During  Pregnancy:  Miscarriage  at  Five  Months  : 
General  Septic  Peritonitis  :  Dentli , 

A.  W.,  a  young  married  woman,  was  sent  up  to  the  General  Hospital 
on  November  ist  with  general  peritonitis  and  appendicitis. 

The  history  of  her  illness  was  as  follows  :  She  had  been  married  two 
years,  and  twelve  months  previously  had  miscarried  when  two  and  a- half 
months  pregnant.    Five  months  ago  she  again  became  pregnant. 

On  October  25*11  last,  after  previously  being  in  good  health,  she  was 
suddenly  taken  ill  with  pain  in  the  right  iliac  fossa.  She  had  a  severe 
rigor  and  was  sick  ;  the  temperature  was  101°.  There  was  no  uterine 
haemorrhage,  and  the  external  os  was  then  closed.  She  was  kept  In  bed, 
given  a  milk  diet  and  opium,  and  the  symptoms  all  subsided  in  four 
days,  the  temperature  then  being  normal. 

On  October  30th  she  was  seized  with  sudden  pain  in  the  lower  half  of 
the  abdomen  with  collapse  ;  temperature  subnormal ;  pulse  140  to  150, 
ven:y  weak  and  thready;  the  os  uteri  was  found  dilated,  and  a  s-montha 
fetus  with  placenta  was  delivered  ;  she  did  not  improve,  however,  and 
symptoms  of  general  peritonitis  supervened. 

On  admission,  her  temperature  was  101°,  pulse  128.  Her  face  was 
flushed,  mouth  (3iy,  eyes  sunken  with  dark  areolae  ;  she  was  vomiting 
up  dark  coffee-ground  material.  The  abdomen  was  very  distended, 
tympanitic  in  front,  dull  on  the  flanks ;  it  was  almost  motionless  on 
respiration  ;  it  was  uniformly  tender,  but  the  tenderness  was  most 
marked  on  the  right  side.  The  liver  dullness  was  present.  There  was 
a  blood-stained  vaginal  discharge,  not  ofi^ensive.  Per  vaginam,  the 
uterus  was  soft  and  flaccid,  about  the  size  of  a  cocoanut.  Douglas's 
pouch  was  distended,  and  a  hard  tender  mass  could  be  felt  high  up  on 
the  right  side  of  the  pelvis.  General  peritoiitis,  probably  due  to 
appendicitis,  was  diagnosed,  and  abdominal  section  was  performed 
as  giving  her  the  only  chance  of  recovery,  though  a  very  slender  one. 

On  opening  the  abdomen,  the  peritoneal  cavity  was  found  full  of 
bloody  fluid,  the  intestinal  coils  distended  and  glued  to  each  other  by 
recent  lymph.  The  peritonitis  was  most  intense  in  the  pelvis  and  right 
lower  quadrant.  The  right  ovary  and  tube  were  very  greatly  swollen 
and  intensely  injected,  and  were  removed.  Behind  and  to  the  outer 
side  of  the  caecum  and  colon  there  was  a  large  thin-walled  abscess 
cavity  containing  faeculent,  foul  smelling  pus,  and  in  It  aloose  faecal 
concretion. 

The  abdominal  cavity  was  thoroughly  flushed  with  large  quantities  of 
saline  fluid.  A  large  drainage  tube  was  left  in  Douglas's  pouch,  and  a 
second  one  in  the  right  loin,  and  brought  out  through  an  opening  made 
in  a  dependent  position  in  the  loin.  The  patient's  condition  steadily 
became  worse,  and  she  died  some  thirteen  hours  after  the  operation. 

At  the  autopsy  general  suppurative  peritonitis,  with  pockets  of  pus 
between  the  colls  of  intestine,  was  present  everywhere.  The  appendix 
vermiformis  was  gangrenous  and  perforated  at  its  extremity.  The 
lumen  of  the  non-gangrenous  portion  was  very  small.  The  uterus  was 
subinvoluted  and  measured  8  in.  In  length.  The  lining  membrane 
along  its  posterior  wall  was  in  a  gangrenous  condition.  The  left 
Fallopian  tube  was  very  oedematous  ;  the  left  ovary  was  small  and  con- 
tained three  abscesses.    The  right  tube  and  ovary  had  been  removed. 

Case  iv. — Pregnancy  with  Appendicitis  :  Miscarriage  :  Abscess  in  Eight 
Side  of  Pelvis  :  Abdominal  Sections  :  Eventual  Recovery. 

H.  P.,  a  multipara,  was  first  seen  in  March,  1S97.  She  gave  the 
following  history : 

As  a  girl  she  used  to  have  occasional  attacks  of  abdominal  pain,  oliieSy 
on  the  right  side.  Since  her  marriage  she  has  had  eleven  children,  the 
labours  usually  being  easy  and  natural. 

Her  present  illness  began  when  she  was  seven  months  pregnant.  She 
was  seized  with  violent  abdominal  pain  in  the  right  iliac  region,  with 
shivering  and  vomiting.  At  the  end  of  a  week  labour  was  induced  and 
a  dead  fetus  was  delivered.  After  delivery  she  remained  extremely  ill 
for  nearly  three  months,  with  high  fever,  shivers,  and  vomiting.    An 
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No. 

Type  of  Disease. 

Period  of  Pregnancy. 

Operation. 

Effect  on  Pregnancy. 

Result. 

Observer. 

,1 

Non-suppurative  appendicitis 

9  months 

None 

Labour  at  term 

R. 

Crntcher,  Med.  Record. 

■2 

„ 

9  months 

,,       „ 

R. 

Abrahams,  Amer.  Jour.  Obstet..  1897. 

3 

4 

9  months 

— 

R. 

,,              ,, 

>• 

— 

Miscarriage  at7i  months 

R. 
R. 
R. 

■■ 

4 

„ 

4  months 

Labour  at  term 

My  own  case. 

7 

Gangrenous  appendicitis     ... 

9  weeks 

Abdominal  section 

Abortion 

D. 

Abrahams,  Med.  Record,  1895. 

8 

„ 

c  months 

,,              ,, 

,, 

D. 

Cruicher,  Med.  Record.  1896. 

Q 

Perforative  appendicitis 

3  months 

No  operation 

D. 

Wiggin.  Med.  Record,  1892. 

M 

Suppurative           „         (?) 

4  months 

Abdominal  section 

Labour  at  term 

R. 

Gerster. 

21 

»,                   ■< 

4  months 

,,               „ 

„       ,,      *• 

R. 

Mitchie,  Brit   Gynaecol.  .Toitr.,  1895. 

J3 

»                   „ 

4^.  mouths 

,t               ,, 

•»       ,,      ,, 

R. 

Hirst,  Med.  News  Phil,  1894. 

13 

,                                        M 

4J  months 

,,               „ 

,,       ,,      ,, 

D. 

Merx,  Med.  Record.  1898. 

14 

,                                        „ 

4;}  months 

,,               t* 

Abortion 

D. 

Mc Arthur,  A^ner  Jour.  Obstet.,  vol.  xxii. 

•J  5 

I                                         „ 

s  months 

,,               ,, 

— 

D. 

Monde.  Med..  Record.  1895. 

26 

,                                        „ 

5  mouths 

,,               „ 

Miscarriage 

R. 

Harrisou,  Med  Record,  1895. 

17 

*                                         ,, 

6  months 

«,               ,, 

R. 

Lidiard  and  Sedgwick,  Lancet,  1904. 

a8 

7  raoiitiie 

,,               ,, 

Premature  labour 

K. 

Merx,  Med.  Record,  1S98. 

19  1 

1                                         ,» 

S  months 

,,               „ 

Miscarriage 

R. 

Monde,  Med.  Record,  1895. 

30 

»                                               M 

9  mouths 

,,               ,, 

Confinement  at  term 

D. 

,.           „         „         ,' 

21 

— 

No  operatiou 

— 

D. 

Godson,  Brit,  Gynaecol  Jmir  ,  139S. 

32 

,                                                ,, 

4  months 

ibdominal  section 

Pregnancy  continues 

R. 

My  own. 

S3 

,                                                »• 

5  months 

1,               ,, 

Miscarriage 

D. 

"4 

• 

7  months 

t,               It 

ft 

R. 

" 
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abscess  burst  into  the  bowel  and  a  large  quantity  of  pus  was  discharged 
per  rectum. 

Un  admission  into  hospital  under  me,  the  ease  was  diagnosed  as 
probably  a  right-sided  parametric  abscess.  Abdominal  section  was  per- 
formed and  a  large  abscess  opened  in  the  pelvis.  The  abscess  lay  behind 
the  uterus  and  to  its  right  side.    The  pus  was  foul-smelliug. 

She  made  a  good  recovery  and  was  sent  home  in  two  and  a  half 
months.  Two  years  later,  a  second  abscess  formed  and  was  opening 
through  the  old  scar.  The  sinus  very  slowly  healed  and  she  was  again 
discharged  apparently  well. 

In  November  last  she  was  admitted  under  my  caie  a  third  time  with 
a  large  abscess  in  the  right  iliac  fossa.  This  was  opened  and  a  large 
quantity  of  faeculent  pus  evacuated.  The  diagnosis  this  time  was  made 
by  the  escape  of  a  faecal  concretion  from  the  abscess  cavity.  The 
abscess  gradually  filled  up  and  she  was  discharged  well  in  December, 
1904. 

The  table  has  been  drawn  up  from  the  published  cases  of 
various  surgeons,  and  gives  a  fair  idea  of  the  risks  attending 
the  mother  if  appendicitis  occur  during  pregnancy. 

Including  my  own  4  cases  it  comprises  24  in  all.  Of  these 
6  were  non-suppurative  cases.  All  these  recovered  without 
operation,  though  in  several  the  appendicitis  brought  about  a 
miscarriage.  In  the  remaining  iS  suppuration  occurred.  In 
some  it  was  a  localized  abscess,  in  others  a  general  peritonitis, 
following  a  gangrenous  appendicitis,  or  a  burst  appendicular 
abscess.  Of  these  cases  9  recovered  and  9  died,  giving  a  mor- 
tality of  50  per  cent.,  which  is  indeedaveryhighmortaiity;  but 
.  is  probably  even  then  below  the  actual  mortality -rate,  as  so 
many  unsuccessful  cases  remain  unreported.  In  only  4  cases 
was  the  pregnancy  not  interrupted,  giving  a  percentage  of 
78  per  cent,  of  cases  in  which  abortion  or  miscarriage  took 
place  after  the  formation  of  pus. 

These  figures  speak  for  themselves,  and  show  the  urgent 
necessity  for  operation  in  all  cases  before  pus  has  actually 
formed  if  the  patient's  life  is  to  be  saved. 

Appendicitis  simulating  Ovarian  Disease. 

But  it  is  not  during  pregnancy  only  that  the  symptoms  due 
to  an  acute  appendicitis  in  women  may  be  misread,  and  be 
thought  to  be  due  to  other  causes. 

The  appendix  vermiformis  is  probably  responsible  for  a 
very  large  proportion  of  so-called  attacks  of  right-sided  pelvic 
peritonitis  in  women.  Salpingitis  and  ovaritis  are  undoubtedly 
more  common  on  the  right  side  than  on  the  left,  and  the 
explanation  at  once  becomes  obvious  when  it  is  realized  that 
in  many  cases  the  inflammation  of  the  tube  or  ovary  is  an 
extensive  form  of  a  diseased  or  disordered  appendix  vermi- 
formis. 

When  inflammation  starts  in  the  appendix  it  may  spread 
in  one  of  two  ways  to  the  uterine  appendages  on  the  same 
side.  In  cases  where  the  appendix  lies  over  the  brim  of  the 
true  pelvis,  an  extension  of  the  peritoneal  inflammation  may 
spread  by  direct  continuity  from  the  appendix  to  the  ovary 
and  tube.  Appendix,  ovary,  tube  and  omentum  are  frequently 
found  at  operation  adherent  to  one  another.  These  adhesions 
may  indeed  be  so  extensive  and  firm  as  to  necessitate  the 
removal  of  both  tube  and  ovary  in  the  removal  of  the 
appendix.  This  I  have  twice  had  to  do.  In  other  cases  the 
extension  is  probably  by  means  of  the  lymphatics  of  the 
appendix  and  those  of  the  broad  ligament. 

It  has  been  shown  (Clado)  that  there  is  a  direct  communica- 
tion between  the  lymphatics  of  the  appendix  and  those  of  the 
uterus,  ovary,  and  Fallopian  tube  by  means  of  the  appen- 
diculo-ovarian  ligament.  Septic  troubles  in  the  former  organ 
may  thus  give  rise  to  a  lymphatic  infection  which  may  spread 
to  the  broad  1  igament  and  ovary  without  the  peritoneal  covering 
being  involved.  Bland-Sutton'  calls  attention  to  this  fact 
of  appendicitis  simulating  right-sided  pelvic  cellulitis,  and 
records  a  case  operated  upon  three  weeks  after  delivery  as  a 
case  of  pelvic  cellulitis.  A  knowledge  of  these  pathological 
facts  throws  considerable  light  on  some  of  the  clinical 
phenomena  of  appendicitis  in  young  girls  and  women. 

In  cases  of  relapsing  appendicitis  in  young  women  the 
attacks  of  pain  frequently  occur  just  before  or  at  the 
menstrual  period.  The  relapses  in  these  cases  are  determined 
by  the  congestion  of  the  tube  and  ovary  at  each  inenstruHl 
period,  and  which  may  quickly  spread  to  the  adjacent 
appendix,  particularly  if  it  have  previously  been  inflamed, 
and  is  adherent  to  any  of  the  pelvic  viscera. 

I  have  in  my  own  practice  seen  several  such  cases,  and  the 
diagnosis  previouily  madc^  in  some  cases  has  been  a  right- 
sided  salpingitis  or  ovaritis.  In  fact,  in  all  cases  of  so-called 
right-sided  ovarian  pain  the  possibility  of  appendicitis 
should  be  raised.  I  give  the  short  notes  of  two  or  three 
typical  cases  of  this  kind. 


Case  v. — Appeudicilu  siiualatuig  Ocayilis  :    Appendix  adherent  lo 
Orary. 

The  first  was  a  nurse,  aged  23 ,  who  the  day  before  her  expected  perio<J 
had  an  acute  attack  of  pain  in  the  right  inguinal  region.  The  tempera- 
ture rose  to  103  ^^,  and  she  had  a  slight  shivering  fit.  There  was  ten- 
derness on  deep  palpation,  in  both  iliac  regions,  but  it  was  more- 
marked  on  the  right  side.  No  tumour  could  be  felt.  The  attack  sub- 
sided with  the  onset  of  the  menstrual  flow,  and  in  a  week  she  was 
well.  Similar  attacks  occurred  at  varying  intervals,  but  each  attack 
coincided  with  the  onset  of  a  menstrual  period.  The  case  was  dia- 
gnosed as  one  of  right-sided  ovaritis  with  salpingitis.  She  was  advised 
to  have  a  prolonged  rest  in  bed. 

On  opening  the  abdomen  I  found  the  appendix  vermiformis  lying  m 
the  true  pelvis.  It  was  permanently  twisted  upon  itself  by  old  adhe- 
sions, was  distended  into  a  sac  at  its  distal  end,  and  was  firmly  adherent/ 
to  the  right  ovary.  The  appendix  was  dissected  ofT  the  ovary  and  re- 
moved. The  patient  made  a  good  recovery,  and  has  been  quite  well 
since. 

Case  ti. — Appendiciiu  and  Cystic  Ovarian  Disease. 
The  second  case  was  a  young  lady,  aged  23,  seen  in  consultation  witb 
Dr.  Quirke,  of  Handsworth.  She  had  had  two  previous  attacks  of 
appendicitis.  The  attacks  occurred  at  the  onset  of  her  menstrual 
periods,  and  were  accompanied  by  frequent  and  painful  micturition.. 
The  last  attack  was  the  most  severe.  The  temperature  rose  to  103°,  and 
there  was  much  sickness.  A  diagnosis  wo  9  made  of  appendicitis  in  an 
appendix  in  the  true  pelvis  with  a  probable  extension  to  the  right 
uterine  appendages.  At  the  operation  the  appendix  was  found  sur- 
rounded by  much  matted  and  adherent  omentum  fixed  to  the  wall  of 
the  pelvis.  It  was  removed  with  some  difficulty.  The  right  ovary  and. 
tube  were  also  adherent  to  the  omentum  and  side  of  the  pelvis,  and 
bounded  a  cavity  containing  rauco-pus.  As  the  ovary  was  cystic  and  it 
was  impossible  to  separate  the  adhesions,  it  was  removed  with  the 
Fallopian  tube  on  the  .^ame  aide.  She  has  since  her  operation,  now 
nearly  two  years  ago,  had  excellent  health. 

Case  vii  — Appendicitis  :  Appendix  Adherent  to  Ovary. 

A  nurse,  aged  25,  had  repeated  attacks  of  pain  and  tenderness  in  the 
right  iliac  fcssa.  The  attacks  were  all  of  a  mild  character,  and  almost 
without  exception  began  two  days  before  the  menstrual  periods.  The- 
temperature  never  rose  above  100^  in  any  of  the  attacks,  and  she  was 
generally  able  to  return  to  her  duties — that  of  private  nursing — inthree- 
or  four  days.  The  diagnosis  lay  between  appendicitis  and  some  right- 
sided  pelvic  perimetritis.  In  favour  of  the  latter  view  was  the  fact  that  the 
attacks  were  always  coincident  with  the  menstrual  period.  No  tumour 
was  ever  felt  in  the  iliac  fossa.  Per  rectum  a  distinct  tender  swelling 
could  be  felt  high  up  on  the  right  side  of  the  pelvis.  Abdominal 
section  was  performed  in  the  right  linea  semilunaris,  the  patient  was 
put  in  the  Trendelenburg  position,  and  the  appendix  and  right  uterine- 
annexa  examined.  The  appendix  was  entirely  intrapelvio ;  it  wag 
elongated,  somewhat  bulbous  at  its  distal  extremity,  and  adherent  to- 
the  right  ovary  and  omentum.  It  was  easily  separated  from  the  latter. 
The  omentum  was  ligatured  off,  and  the  appendix  removed.  She  made 
a  good  recovery,  and  has  had  no  more  trouble  of  any  kind  since. 

In  operating  upon  such  cases  it  is  useful  to  have  the  patient 
in  the  Trendelenburg  position,  and  to  make  the  incision  a. 
vertical  one  at  the  right  linea  semilunaris.  If  it  is  found 
that  the  uterine  appendages  are  involved  in  the  disease,  and 
adherent  to  the  appendix,  by  slightly  prolonging  the  incisioa 
downwards  one  can  get  a  good  view  of  the  pelvic  viscera,  and 
deal  with  such  adhesions  as  one  finds.  The  appendages, 
should  of  course  be  separated  and  left  whenever  it  is  possible^ 
but  it  may  occasionally  be  necessary  to  remove  the  right  tube 
and  ovary  with  the  appendix,  as  was  done  in  the  case  I  have 
just  related.  It  before  opening  the  posterior  sheath  of  the 
rectus  that  muscle  be  drawn  to  the  inner  side,  the  incision  be 
made  rather  towards  the  middle  line,  there  is  practically  no 
risk  of  a  ventral  hernia  occurring  at  the  site  of  the  operation, 
scar. 

Lastly,  it  should  always  be  a  rule  in  removing  the  appendix 
in  women,  in  cases  where  no  suppuration  is  present,  to- 
examine  the  right  uterine  appendages  before  closing  the- 
abdomen. 

KKrERENCR. 

I  St.  Barl.'t  Uotpital  Reports,  1903. 

]\IiS3  Emily  Pemrin  has  examined  statistics  gathered  from 
the  Dictionary  of  National  Biography,  and  from  ii'ho's  Who,  in 
the  hope  of  determining  how  iar  ancestial  bent  and  how  far 
environmental  conditions  influence  a  man  in  his  choice  of  an 
occupation  in  life.  Her  results  were  published  in  a  recent 
number  of  Biometrika,  The  general  conclusion  is  that  in  the 
choice  of  a  profession  inherited  taste  accounts  for  about  two- 
thirds,  and  environmental  conditions  for  about  one-third. 
The  figures  refer  to  Great  Britain.  The  authoress  suggests 
that  it  would  be  interesting  to  compare  these  results  with 
tliose  for  a  new  country  like  America,  where  it  would  be 
reasonable  to  expect  a  greater  freedom  from  environmental 
influences,  and  more  chance  of  choice  for  the  son,  and  thus 
a  nearer  approach  to  pure  inheritance  of  taste. 
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THE   RELATIONSHIPS     BETWEEN   COLITIS    AND 

APPENDICITIS   FROM   A   SURGICAL 

POINT   OF   VIEW.* 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

Surgeon,  St.  Bartholomew's  Hospital. 

I  PROPOSE  to  discuss  some  of  the  forms  of  colitis  from  a 
surgical  point  of  view,  and  especially  in  their  relation  to 
appendicitis.  Hitherto  colitis  nas  only  been  of  surgical  im- 
portance when  the  question  of  curing  it  by  typhlotomy  or 
colotomy  has  been  raised.  But,  although  Dr.  Hale  White, 
Mr.  Golding  Bird,  and  others  have  published  good  immediate 
results,  nevertheless  that  procedure  can  hardly  be  said  to 
have  become  established  as  an  assured  success.  Inasmuch  as 
I  have  no  personal  experience  of  typhlotomy  or  of  colotomy 
for  colitis  I  do  not  propose  to  pursue  that  branch  of  the  sub- 
ject. On  the  other  hand,  I  shall  soon  tell  you  of  eases  of 
colitis  which  have  got  well  after  removal  of  the  vermiform 
appendix ;  of  others  which  have  not  got  well ;  and  of  others 
which  have  been  left  alone  and  transferred  to  the  physician. 

But  at  the  outset  it  is  right  to  own  that  one's  thoughts 
about  colitis  are  far  from  clear.  To  begin  with,  it  is  obvious 
that  the  group  embraces  several  diseases.  Mucous  colitis  is 
quite  different  from  membranous  colitis,  although  some 
would  say  these  two  had  a  connecting  link  in  muco-mem- 
branous  colitis.  But,  furthermore,  none  of  the  foregoing  are 
at  all  like  the  different  kinds  of  ulcerative  colitis,  whether 
acute  or  chronic.  Furthermore,  all  of  these  differentvarieties 
owe  their  origin  in  all  probability  to  a  number  of  different 
causes,  and  the  discovery  of  the  cause  often  leads  to  the  cure 
of  the  colitis. 

But,  whether  all  this  be  true  or  not,  it  is  not  open  to 
doubt  that  any  form  of  colitis  may  be  associated  with 
appendicitis,  and  that  it  is  of  the  very  highest  importance 
that  we  should  try  to  learn  their  relations  to  each  other. 
Now,  to  begin  with,  there  can  be  no  doubt  whatever  but  that 
appendicitis  may  cause  colitis.  Every  one  who  has  done 
many  operations  for  the  removal  of  the  vermiform  appendix 
has  seen  cases  in  which  the  end  of  the  ileum,  the  caecum,  and 
the  right  colon  were  obviously  inflamed.  In  addition  there 
is  tenderness  along  the  course  of  the  right  colon,  and  rigidity 
of  the  abdominal  wall ;  and  evidence  has  been  forthcoming  to 
show  that  the  infliimmation  seen  upon  the  outside  of  the 
colon  must  also  have  involved  its  mucous  coat  because 
mucus,  or  mucus  mingled  with  blood,  is  seen  in  the 
evacuations. 

^,  T'^"*'  's  no  difficulty  in  understanding  the  relationship  of 
this  kind  of  mucous  colitis  to  appendicitis.  It  is  a  mere 
question  of  extension  by  proximity,  facilitated,  perhaps,  by 
identity  of  vascular  supply.  In  cases  of  this  kind  the  bowels 
soon  recover  when  the  appendicitis  has  ceased.  The  presence 
of  this  kind  of  colitis  excites  no  surprise,  nor  does  its  sub- 
sidence. Also  we  can  easily  realize  that  the  inflammation 
sometimes  spreads  into  the  transverse  colon,  and  onwards  as 
far  as  the  left  colon,  and  even  into  the  sigmoid  flexure. 
? -j^f^'  ,J"?S'ng  from  the  way  in  which  the  tenderness  and 
rigidity  follow  the  course  of  the  large  intestine,  this  extension 
18  '\oyn>''Pq"Pnt.  In  practice  a  case  of  this  kind  would  not 
be  difficult  because,  as  I  have  premised,  the  appendicitis  is 
obviously  present,  and  is  the  forerunner  of  the  colitis  The 
appendicitis  is  the  dominant  note. 

But  now  I  wish  to  show  that  the  colitis  may  be  the 
prominent  feature,  and  so  much  in  the  forefront  that  the 
appendicitis  may  be  obscured  and  overlooked  ;  for  instance 
at  the  age  of  20  a  young  gentleman  began  to  have  attacks  of 
aiarrhoea,  alternating  with  constipation.  At  times  he  had 
severe  attacks  of  pain  and  vomiting.  The  pain  was  in  the 
miaaie  of  the  abdomen,  and  low  down  and  across  to  the  right 
aiv^  \^  ,V^^^  ""^^  H*  **  t^*"  beginning  of  micturition.  He 
^m;!;^!  ?T"'^''"''^'°°^''y.  P^^"'''^  »»"<''■  =»"<!  wood  with  his 
,Ti?„?  i^'v-  ''.rr',".  we'1-hnown  authority  on  appendictt's, 
r^.^;liit  h""  **''"  ■^'•^'""^'« '^^^  -^"^  to  colitis;  but  before 
The  J^  fi^i,!.  .  '""■°".^*'  ^?«  "o*  P'^'''^^  "nd"  observation. 
»nd  rSt  oifo',"'"''!L'"'  ^*'°^«''^  **"**  t'i''i-e  w'^s  tenderness 
and  rigidity  all  along  the  course  of  the  colon.    The  ri^ht  iliac 

t?o^\wiI?;,f  r^l'*""^?""  **^««  the  left.  The  rectal  elamna^ 
^pli^?  /  ■*.  w  ^^^  P^"'  ^?  ^^^  b'-ginning  of  micturition  was 
associated  >vith  tfndprness  in  the  recto-vesical  pouch     Thus 

Hn/T^"/>''"  f"^^^^""  "'  '^"  "Women,  the  piiS  on  micturi! 
tion,   and  the  tenderness  m    the  recto-veaical  pouch  were 
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indicative  of  a  pelvic  inflammation,  and  an  inflamed 
appendix  hanging  into  the  pelvis  was  obviously  the 
almost  certain  cause  of  the  pelvic  inflammation.  At 
the  operation  the  base  of  the  appendix  was  fastened  down  in 
the  iliac  fossa,  but  its  distal  end  was  adherent  within  the 
pelvis,  behind  the  bladder.  A  microscopical  examination — 
and  statements  made  about  the  condition  of  the  appendix 
without  a  microscopical  examination  are  worthless — showed 
ulceration  of  the  mucosa,  which  in  some  places  had  reached 
the  muscular  coat,  whilst  in  others  granulation  tissue  had 
grown  into  the  lumen.  A  very  few  cocci,  encapsuled  diplo- 
cocci,  and  bacilli  were  present.  The  removal  of  the  appendix 
restored  the  patient  to  health  after  he  had  been  ill  off'  and  on 
for  eight  years.  Now  it  is  easy  to  understand  how  the 
inflamed  appendix  had  been  overlooked.  The  pelvic  position 
of  the  appendix  is  always  difhcult  to  diagnose,  especially  in 
chronic  cases.  But  why  should  the  chronic  appendicitis 
with  ulceration  of  the  mucosa  have  caused  the  colitis  Y — 
for  I  think  we  must  agree  that  the  patient  i-eally  had 
colitis.  Well,  a  point  in  the  clinical  history  throws  light 
upon  this  question.  Whilst  the  patient  was  under  observa- 
tion before  the  operation  enemata  were  given  and  brought 
away  quantities  of  hardened  faeces  from  the  sigmoid  flexure, 
and  from  the  rest  of  the  colon  and  the  caecum.  It  is  un- 
necessary to  say  that  when  old  and  hardened  faeces  remain 
long  in  contact  with  the  mucous  membrane  of  the  large 
intestine  they  excite  an  inflammation  which  may  end  in 
ulceration.  In  their  progress  the  inflammation  and  ulcera- 
tion are  accompanied  by  painful  attacks  of  colic,  by  tender- 
ness and  rigidity  along  the  course  of  the  large  intestine,  and 
by  mucus  and  perhaps  blood  in  the  stools.  But  how  does 
appendicitis  cause  coprostasis?  Probably  in  several  ways. 
It  is  easy  to  understand  that  in  severe  cases  in  which  the  end 
of  the  ileum,  the  ileo-caecal  valve,  the  caecum  and  colon  are 
inflamed,  the  muscular  action  may  be  so  much  at  fault  that 
the  bowels  simply  cannot  propel  their  faecal  contents.  But 
similar  cases  of  appendicitis  may  have  diarrhoea,  and  others 
may  have  hardly  any  disturbance  of  the  bowels.  Indeed, 
appendicitis  has  not  got  a  single  invariable  symptom. 
Doubtless,  it  is  quite  possible  that  the  appendicitis  may 
cause  coprostasis  by  interfering  in  some  way  with  the  nervous 
mechanism  of  the  bowels.  This  is  suggested  by  other  things 
that  I  have  seen. 

Thus  we  have  cases  of  appendicitis  associated  with  a  form 
of  mucous  colitis  due  to  coprostasis.  But  every  one  is 
familiar  with  mucous  colitis  associated  with  coprostasis,  and 
in  which  there  is  no  evidence  whatever  of  appendicitis.  The 
patient  is  nearly  always  a  female ;  the  abdomen  is  slightly 
distended,  and  very  tender  along  the  whole  course  ol  the 
large  intestine.  The  tenderness  is  often  greatest  at  the 
sigmoid  flexure  and  at  the  caecum.  The  temperature  is  a 
little  raised.  The  bowels  act  after  aperients,  and  the  stools 
contain  mucus  and  oltentimes  membrane.  The  subjective 
symptoms  I  need  not  attempt  to  give.  Obviously  with  such 
a  train  of  symptoms  as  these,  one  cannot  hastily  dismiss  the 
possibility  of  the  whole  being  caused  by  appendicitis.  Indeed 
the  patient  has  probably  come  under  the  notice  of  the  surgeon 
because  appendicitis  has  been  suspected,  and  reasonably  sus- 
pected. But  the  long  duration  of  the  illness,  the  absence  of 
clear  attacks  of  appendicitis,  and  the  extent  of  the  tendernese 
tell  us  to  be  cautious.  Patients  of  this  kind  should  be 
examined  under  an  anaesthetic.  The  faecal  lumps  are  then 
felt.  After  they  have  been  got  rid  of  by  energetic  measures 
the  intestine  recovers,  the  tenderness  goes,  and  the  patient  is 
well.  The  above  is  not  an  imaginary  sketch,  but  is  founded 
upon  experience.  Clearly  the  examination  under  an 
anaesthetic  is  a  very  important  step  in  the  diagnosis. 

I  now  come  to  an  even  more  deceptive  association  of  colitis 
with  appendicitis.  Perhaps  my  point  will  be  made  clearer  by 
telling  you  about  the  cases.  For  many  jears  a  public  school 
boy,  aged  15,  had  suffered  from  severe  abdominal  pain  and 
so-called  "  bilious  attacks."  The  attacks  were  accompanied 
with  elevation  of  temperature  (100°  F.),  shivering,  and  con- 
stipation. The  pain  was  always  on  the  left  side  of  the 
abdomen,  never  upon  the  right.  During  an  attack  which  had 
just  subsided  the  pain  was  felt  under  the  left  costal  margin. 
The  clinical  examination  threw  but  little  light  upon  the 
case.  The  region  of  the  left  colon  was  decidedly  tender  on 
pressure,  and  the  muscles  rigid  there.  The  stools  were  consti- 
pated and  mixed  withagooddealof  mucus,  and  some  shreds  of 
membrane.  The  pulse  was  rather  rapid,  and  the  temperature 
slightly  raised.  Obviously  the  boy  had  colitis,  and  Sir 
Thomas  Barlow  concurred  in  this  opinion,  and  likewise  Dr. 
.John  Harold,  who  was  associated  with  me  in  the  case.    Being, 
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quite  sceptical  as  to  the  existence  of  colitis  apart  from 
a  cause,  I  kept  the  patient  in  bed  and  under  ob- 
servation. In  about  a  month's  time  he  complained  of 
pain  at  McBurney's  point,  and  was  tender  there.  The 
appendix  was  removed,  and  with  some  difficulty,  because  it 
ran  up  behind  the  colon  in  the  ileo-caecal  pouch.  It  was 
kinked  mar  the  caecum,  and  its  distal  end  was  bulged 
out  by  concretions.  The  naked-eye  evidences  of  infiamma- 
tioxi  were  abundant.  The  microscopical  examination  con- 
firmed the  prefence  of  inflammation,  and  that  it  had  extended 
to  all  the  coats  ;  also,  that  the  mucosa  had  lost  its  epithelial 
covering,  most  of  its  glandular  epithelium,  and  was  in 
places  ulcerated  almost  down  to  the  muscular  coat.  But,  in 
addition,  at  the  distended  distal  end  there  was  an  unusual 
amount  of  purulent  and  bacterial  infiltration  of  the  remains  of 
the  mucosa.  This  fully  explained  the  heightened  tempera- 
ture and  the  shiverings,  always  an  ominous  sign  in  abdominal 
disease.  The  operation  had  a  most  happy  effect.  The  general 
health  became  excellent,  and  the  abdominal  pain  soon  began 
to  get  well. 

I  will  now  narrate  another  case  of  appendicitis  with  pain 
upon  the  left  side  of  the  abdomen,  and  none  in  the  right 
iliac  fossa.  In  luly,  1903,  I  saw  a  man  aged  36,  a  patient  of 
Dr.  Gully's.  When  I  saw  him  he  had  pain  and  tenderness  in 
the  left  side  of  the  abdomen  along  the  course  of  the  colon,  but 
none  in  the  right  iliac  fossa.  However,  he  had  been  sent  to 
me  because  he  was  supposed  to  be  recovering  from  a  recent 
attack  of  appendicitis.  Here  the  chances  of  error  were 
obviously  lees  than  in  the  former  instance.  But  all  doubt  was 
set  at  rest  when,  after  a  week  in  bed,  the  pain  and  tenderness 
settled  in  the  right  iliac  fossa  and  along  the  right  colon.  The 
pain  in  the  left  side  of  the  abdomen  was  clearly  caused  by 
colitis,  because  it  followed  the  course  of  the  left  colon  and 
the  evacuations  contained  a  good  deal  of  pinkish  mucus.  At 
the  operation  the  appendix  was  difficult  to  find  and  to  remove, 
because  it  lay  behind  the  right  colon,  concealed,  I  believe,  in 
the  retro-colic  fossa.  It  was  constricted  in  two  places  and 
dilated  beyond  the  strictures.  Microscopically  the  dilatations 
were  full  of  muco-purulent  contents  mixed  with  moderate 
quantities  of  bacteria.  This  septic  fluid  had  infiltrated  the 
mucosa  at  places  where  superficial  ulceration  was  in  progress. 
Jloreover,  some  of  the  septic  fluid  had  forced  its  way  into  the 
sockets  of  a  certain  number  of  the  tubular  glands  in  the 
manner  depicted  in  my  book  on  appendicitis  (Fig.  13,  p.  58). 
Clearly  a  dangerous  state  of  affairs,  and  quite  enough  to 
explain  the  severe  illness  from  which  the  man  had  just 
recovered. 

Here  we  have  two  eases  of  appendicitis  with  left-sided  pain 
— one  a  schoolboy,  the  other  a  grown-up  man — both  most 
difficult  to  diagnose,  because  of  the  absence  of  pain  and  ten- 
derness about  the  site  of  the  appendix.  The  man  was  the 
least  puzzling,  because  of  the  previous  history  derived  from 
Dr.  Gully.  In  both  the  cause  of  the  left  sided  pain  was 
clearly  colitis.  But  why  was  there,  for  a  season  at  all  events, 
no  pain  or  tenderness  at  the  site  of  the  obviously  inflamed 
appendix  ?  Now,  the  two  cases  had  one  feature  in  common : 
in  both  the  inflamed  appendix  was  hidden  away  behind  the 
right  colon.  Is  it  possible  that  the  colon  when  distended 
affords  some  sort  of  protection  ?  At  all  events,  in  both 
instances  the  tenderness  was  elicited  after  successful  steps 
had  been  taken  to  clear  the  colon  of  its  gaseous  and  faecal 
contents. 

Lastly,  it  is  to  be  noted  how  the  difficulties  of  these  oases 
cleaied  themselves  up  after  a  probationary  period  of  rest  in  bed, 
careful  dieting,  and  enemas.  These  three  are,  in  my  opinion, 
essential  measuies  for  the  diagnosis  of  any  doubtful  case  of 
appendicitis,  especially  the  first. 

I  now  come  to  that  most  embarrassing  combination  of 
muco-membranous  colitis  and  appendicitis.  That  strange 
disease,  muco-membranous  colitis,  seldom  comes  under  th(^ 
notice  of  the  surgeon,  but,  nevertheless,  it  is  highly  necessary 
that  he  should  be  familiar  with  it.  I  do  not  know  whether 
appendicitis  can  cause  muco-membranous  colitis  ;  but,  on  the 
other  hand,  I  do  know  that  muco-mpmbranoua  colitis  can 
cause  appendicitis.  For  instance,  about  three  years  ago  a 
lady  came  un<ler  my  observation  who  was  undoubtedly 
Buttering  from  muco-membranous  colitis.  She  had  all  the 
general  and  local  signs.  When  the  constipated  bowels  acted 
after  aperients  mucus  and  mucous  casts  of  the  intestine  were 
present.  These  casts  were  seen  under  the  microscoiie  to 
consist  of  mucus  and  epithelium,  but  without  any  trace  of 
blood.  Now,  although  the  whole  course  of  thi^  colon 
was  tender,  nevertheless  the  tenderext  spot  was  at 
McBurney's  point,  and   there   she   felt   the   greatest  pain. 


This  had  led  two  able  physicians  to  diagnose  chronic  appen- 
dicitis and  advise  removal.  In  addition  a  surgeon  had  rather 
heedlessly  spoken  of  the  possibility  of  malignant  growth. 
It  was  not  easy  for  me  to  decide  whether  the  appendix  ought 
to  be  removed.  Whilst  the  muco-membranous  colitis  was  not 
at  all  dangerous  to  life,  clearly  the  inflamed  appendix  might 
be.  The  removal  of  the  appendix  would  at  all  events  obviate 
this  danger,  and  might  at  the  same  time  have  a  favourable 
influence  upon  the  muco-membranous  colitis ;  a  favourable 
influence  such  as  the  operation  is  known  to  have  on  mucous 
colitis.  The  question  of  malignant  disease  would  also  be  laid  at 
rest.  So,  with  a  perfectly  clear  understanding  that  the  colitis 
might  not  be  cured,  the  appendix  was  removed  through  the 
rectus  incision.  It  was  about  4  in.  long,  distended, 
congested,  and  lay  upon  the  pelvic  brim  beneath 
a  capacious  caecum.  As  far  as  could  be  seen  and 
felt  the  abdominal  contents  were  perfectly  healthy.  The 
microscope  showed  that  the  coats  of  the  appendix,  especially 
the  muscular,  had  been  thinned  by  distension,  that  the 
mucosa  and  submucosa  were  slightly  inflamed,  with  much 
dilatation  of  their  lymphatics;  also  that  much  of  the  lining 
epithelium  had  been  shed  into  the  lumen,  which  contained, 
in  addition  to  the  shed  epithelium,  bacterial,  faecal,  and 
mucous  contents.  It  is  reasonable  to  assume  that  we  have 
here  a  picture  of  what  would  have  been  seen  if  the  intestine 
itself  could  have  been  microscopically  examined.  With  the 
exception  of  the  thinning  of  the  coats  the  changes  would  have 
been  the  same.  But  to  my  mind  the  appendix  did  not  seem 
to  be  in  a  particularly  dangerous  state.  We  know  perfectly 
well  that  this  form  of  muco-membranous  colitis  may  continue 
for  years  without  jeopardizing  the  life  of  the  suflTerer;  never- 
theless, its  progress  and  dangers  may  be  different  when  it 
spreads  into  a  narrow,  easily- occluded  canal,  such  as  is  the 
lumen  of  the  appendix,  especially  when  that  lumen  loses 
much  of  its  epithelial  lining,  and  harbours  bacteria  of  various 
kinds. 

I  have  tried  to  find  out  what  good  was  done  by  the 
removal  of  this  appendix.  The  patient  herself  is  convinced 
that  her  condition  has  been  decidedly  improved.  I  doubt 
myself  whether  the  colitis  is  really  much  better,  but 
the  abdominal  pain  and  discomfort  are  much  leas,  except 
when  she  allows  herself  to  become  constipated.  Also  the 
violent  headaches  and  incapacity  for  any  mental  exertion  are 
better.  Putting  aside  the  gain  in  safety  from  a  serious  attack 
of  appendicitis,  she  herself  is  quite  sure  that  she  has  made 
decided  improvement  since  the  operation,  and  is  hopeful  of 
complete  recovery. 

The  literature  I  have  read  has  not  given  me  much  informa- 
tion concerning  the  relationship  between  muco-membranous 
colitis  and  appendicitis.  One  author  says:  "It  has  been 
asserted  that  pathogenetic  relations  exist  between  appendi- 
citis and  enteritis  membranacea,  but  this  does  not  brook 
criticism  at  all."  »  There  is  a  fine  air  of  didactic  finality  about 
this  sentence.  Doubtless  the  incessant  use  of  the  microscope 
would  show  that,  as  in  the  case  I  have  just  given,  the  appen- 
dix may  be  inflamed  in  muco-membranous  colitis, 

I  now  narrate  a  case  of  quite  a  different  kind  of  colitis,  and 
in  which  the  appendix  was  inflamed  and  ulcerated.  A  man, 
aged  35,  was  admitted  into  St.  Bartholomew's  Hospital  under 
my  care  on  May  3rd,  1902,  and  died  a  month  later.  In 
December  of  1901  he  began  to  have  diarrhoea.  At  first  the 
bowels  acted  from  two  to  four  times  in  the  twenty-four  hours, 
but  latterly  from  six  to  twelve  times.  The  motions  contained 
soft  faecal  material,  undigested  food,  much  blood,  and  muco- 
purulent material.  Many  patches  of  ulceration  could  be 
seen  in  the  rectum.  They  oozed  blood  freely.  The  abdomen 
was  tender,  but  no  pain  was  complained  of  except  when  the 
bowels  acted.  At  first  the  temperature  was  98.4°  F.  and  the 
pulse  90.  During  the  last  days  the  temperature  ran  up  to 
103°  F.  and  the  pulse  to  140,  and  he  became  exceedingly 
emaciated.  ,       ,     ,  ..     m 

The  examination  showed  that  the  body  was  healthy 
throughout,  with  the  exception  of  the  large  intestine.  That 
"was  congested,  with  some  ulceration,  and  with  many  well- 
defined,  dark,  raised  nodules."  The  presence  of  the  dark, 
raised  nodules  led  the  morbid  anatomists  to  label  the  case  as 
one  of  colitis  polyposa.  Mr.  Ernest  Shaw  saved  a  portion  of 
the  intestine  and  the  appendix. 

In  the  intestine  the  whole  depth  of  the  mucosa  was 
ulcerated  away,  so  that  no  trace  of  the  tubular  glands 
remained.     The  submucous,   muscular,  and  peritoneal  coats 

•re  much   inflamed,  with  dilatation  of  their  blood  vessels 

id    lymphatics.     There    was   marked   proliferation  ol    tw 
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base  of  the  ulcers  had  in  them  numbers  oE  intes- 
tinal bacteria.  We  had  no  reason  to  suspect  that  the 
appendix  had  suffered,  but  microscopically  it  was  ulcerated 
•exactly  the  same  as  the  intestine.  Its  mucosa  had  dis- 
appeared, and  its  lumen  contained  pus  cells,  epithelial 
cells,  red  blood  corpuscles,  and  a  few  bacteria.  The  endo- 
thelial plates  of  many  of  the  blood  vessels  and  lymphatics 
were  swollen  and  detached. 

The  impression  left  upon  my  mind  by  the  histological 
examination  of  this  intestine  and  appendix  is  that  bacteria 
Tiad  little  to  do  directly  with  this  condition.  In  other 
severe  kinds  of  ulceration  of  the  appendix  the  invasion 
of  the  coats  by  bacteria  is  almost  an  invariable  feature. 
On  the  other  hand,  the  alterations  in  the  endothelial 
Mnings  of  the  vessels  of  the  intestine  and  appendix 
suggest  very  strongly  that  they  at  all  events  were  at 
fault.  Many  possibilities  suggest  themselves — were  they 
inflamed  by  something  which  had  entered  them  from  the 
ulcerated  surface,  or  were  they  altered  by  something  con- 
veyed by  the  circulation  ?  The  high  temperature  and  the 
accelerated  pulse  show  that  some  poison  had  entered  the 
circulation,  and  that  that  entrance  was  synchronous  with  an 
aggravation  of  the  intestinal  disease. 

We  do  not  know,  but  it  seems  probable  that  the  ulceration 
■of  the  appendix  began  after  that  in  the  intestine,  also  it  was 
obviously  due  to  the  same  cause.  I  regret  that  this  case  has 
not  been  more  scientifically  worked  up.  We  are  quite  in  the 
dark  as  to  the  state  of  the  splanchnic  nervous  system.  Many 
things  were  tried  to  avert  the  fatal  ending.  The  rectum  and 
as  much  as  possible  of  the  colon  were  lavaged  with  weak 
solutions  of  nitrate  of  silver.  The  rectum  was  systematically 
drained  with  rubber  tubing.  Colotomy  or  typhlotomy  were 
not  tried  although  often  discussed.  Perhaps  it  would  have 
been  better  to  have  tried  one  of  these  expedients.  Clearly 
the  removal  of  the  appendix  was  out  of  the  question. 

Keferekce. 
1  The  Diseases  of  the  Intestines  and  Peritoneum.   Nothnagel  ;  edited  with 
additions  by  H.  D.  RoUeston,   1904,  p.  2^8.    This  excellent  worl:,  which 
Dr.  BoUeston  has  so  ably  edited,  is  most  helpful. 
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When  I  was  asked  to  read  a  paper  before  the  Oxford  Medical 
Society  it  seemed  to  me,  on  reflection,  that  there  was  no 
subject  which  could  be  of  wider  general  interest  than  that  of 
severe  indigestion.  It  is  interesting  to  the  physician  as  well 
as  to  the  general  practitioner,  because  the  number  of  cases  of 
this  condition  which  they  are  called  on  to  treat  must  neces- 
sarily be  numerous,  and  demand  the  exercise  of  much 
patience  and  skill  in  their  management.  This  subject  is  also 
at  the  present  time  eppecially  of  great  interest  to  the  surgeon, 
because  he  is  being  called  upon  to  supplement  medical 
measures  by  surgical  when  drugs  fail  to  alleviate  severe  con- 
ditions of  this  nature.  I  feel,  therefore,  that  I  may  reason- 
ably hope  from  the  discussion,  to  which  this  is  a  prelude,  to 
elicit  some  new  facts — and  I  hope,  too,  some  new  indications 
— by  which  we  may  be  enabled  to  learn  more  accurately  how 
long  it  is  justifiable  to  trust  in  medical  treatment,  and  at  what 
period  the  aid  of  the  surgpon  should  be  called  for. 

Without  more  ado,  therefore,  I  will  briefly  put  before  you 
my  own  views  on  the  indications  for  operative  treatment,  so 
that  you  may  at  once  determine  whether  you  agree  with  me 
or  not. 

The  cases  in  which  sureieal  interference  is  called  for  may 
be  divided  into  acute  and  chronic.  I  will  deal  with  the  acute 
varieties  to  stirt  with,  because  I  do  not  think  you  will  differ 
much  with  me  in  the  propositions  which  I  shall  lay  down 
about  them. 

1.  Ruptured  gastric  and  duodenal  ulcers  should  always  be 
treated  surgically  without  delay. 

2.  Severe  cases  of  haemorrhage  which  threaten  life  should 
likewise  be  treated  by  opening  the  belly  and  securing  the 
bleeding  point  or  points. 


3.  When  chronic  ulcers  of  the  stomach  and  duodenum 
cease  to  improve  under  medical  treatment,  surgical  inter- 
ference is  indicated  and  is  capable  of  affording  much  relief. 

In  order  to  enable  me  to  devote  the  bulk  of  my  time  this 
evening  to  the  consideration  of  this  third  proposition,  I  will 
mei'ely  allude  briefly  to  ruptured  ulcers  and  the  surgical 
treatment  of  haemorrhage  from  the  stomach.  The  symptoms 
of  a  ruptured  ulcer  are  generally  characteristic.  The  patient 
who  has  usually  suffered  for  some  time  previously  from 
chronic  dyspepsia,  is  suddenly  seized  with  an  attack  of  severe 
pain  in  the  region  of  the  stomach  and  duodenum,  and  becomes 
collapsed,  usually  before  many  minutes  have  elapsed.  Some- 
times he  vomits  the  contents  of  his  stomach.  His  pulse-rate 
speedily  falls,  and  in  severe  cases  the  pulse  is  soon  scarcely 
perceptible.  If  he  is  placed  quietly  in  bed  and  kept  warm 
with  blankets  and  hot  bottles,  the  general  condition  will 
speedily  improve  especially  if  a  small  amount  of  morphine  is 
administered.  This  temporary  improvement  is  often  very 
deceptive.  Itis  important  to  recognize  the  fact  that  it  occurs, 
or  the  medical  attendant  may  be  liable  to  defer  summoning 
the  surgeon  until  the  period  for  operative  interference  has 
well-nigh  passed  away. 

If  the  diagnosis  of  this  condition  is  unattended  with  much 
difficulty  in  those  cases  in  which  the  symptoms  are  well 
marked,  it  is  in  some  cases  hedged  round  with  considerable 
difficulty,  and  a  great  responsibility  will  always  rest  on  the 
doctor's  shoulders  whether  an  operation  be  suggested  at  once 
or  expectant  treatment  is  decided  on,  at  least  for  a  time. 

But  even  if  an  operation  is  decided  on,  no  prudent  surgeon 
wouid  state  that  it  should  be  undertaken  on  the  spur  of  the 
moment.  It  is  rare  to  find  the  patient's  condition  so  grave 
within  an  hour  or  two  of  his  seizure  as  to  demand  immediate 
interference.  The  more  favourable  moment  to  seize  is  shortly 
after  the  temporary  improvement  which  I  have  just  referred 
to  has  taken  place,  and  if  the  warmth  of  bed  and  hot  bottles 
is  rot  sufficient  to  induce  temporary  abatement  of  the  more 
urgent  symptoms,  an  injection  of  a  pint  or  more  of  hot  saline 
solution,  at  about  100°  F.,  into  the  rectum  is  usually  attended 
by  a  very  beneficial  effect.  It  is  certainly  not  easy,  and 
probably  not  possible  in  all  cases,  to  distinguish  between  a 
ruptured  gastric  and  a  ruptured  duodenal  iilcer,  but  when 
once  the  peritoneal  cavity  has  been  opened  the  distinction  is 
not  usually  a  difficult  one.  The  fluid  which  issues  from  an 
ulcer  of  the  duodenum  is  clear  and  limpid,  and  reminds  one 
of  the  contents  of  an  ovarian  cyst,  and  at  first  is  usually 
confined  to  the  right  side  of  the  abdominal  cavity,  to  which 
it  is  limited  by  the  attachment  of  the  mesentery.  It  is  on 
this  account  that  some  of  these  cases  are  recorded  as  being 
mistaken  for  an  attack  of  appendicitis,  for  the  effused  fluid 
finds  its  way  into  the  right  iliac  fossa  and  gives  rise  to  pain 
in  that  region.  The  sudden  bursting  of  an  abscess  in  this 
region  of  the  abdomen,  the  rupture  of  a  gall  bladder,  or 
plugging  of  the  mesenteric  veins  may  be  mistaken  for  this 
condition,  and  so  also  may  a  ruptured  tubal  gestation.  Errors 
in  diagnosis  have  been  recorded  by  various  observers,  but  in 
most,  if  not  all  of  thfm,  an  operation  was  urgently  called  for 
in  order  to  save  the  life  of  the  patient. 

The  fluid  which  issues  from  a  ruptured  gastric  ulcer  is 
usual  greater  in  amount  than  that  which  finds  its  way  out  of 
a  duodenal  ulcer,  mainly,  I  believe,  because  the  stomach 
holds  more  than  the  duodenum,  and  also  because  stomach 
perforations  are  usually  of  considerable  size  and  thus  permit 
the  easy  escape  of  stomach  contents.  The  character  of  the 
fluid  which  is  poured  out  from  the  stomach  when  an  ulcer 
ruptures  varies  much  more  in  character  and  consistency  than 
does  that  which  comes  from  the  duodenum,  and  this  depends 
mainly  on  the  stage  of  digestion  at  which  the  rupture  occurs. 
It  would  appear  from  the  observations  of  various  surgeons 
that  the  ulcers  which  rupture  are  more  commonly  found  on 
the  front  surface  of  the  stomach  or  on  the  back  of  the  first 
part  of  the  duodenum.  These  regions,  therefore,  should  be 
first  searched  by  the  operator.  The  search  will  be  much 
assisted  by  a  momentary  inspection  of  the  abdominal  cavity 
as  soon  as  it  is  opened.  The  direction  from  which  the  effused 
liquid  is  flowing  forms  a  valuable  guide  to  the  position  which 
the  ulcer  occupies. 

The  method  which  I  usually  adopt  is  to  make  an  incision 
about  3  in.  in  length,  parallel  with  the  fibres  of  the  right 
rectus  rnuscle  above  the  umbilicus,  because  an  incision  in 
this  position  gives  good  access  to  the  part  affected,  and 
generally  results  in  a  good  sound  scar  when  it  is  healed.  If 
the  ulcer  be  not  within  reach  from  this  incision  it  must  be 
extended,  and  occasionally  the  whole  rectus  muscle  will  have 
I  to  be  cut  across  before  it  can  be  satisfactorily  dealt  with. 
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Assuming,  liowever,  that  the  stomach  and  duodenum  are 
not  bound  down  by  adhesions,  which  is  rarely  the  case  in 
perforating  ulcers,  it  is  generally  possible  to  bring  up  into 
the  wound  the  aperture  through  which  the  contents  have 
made  their  escape.  AVhen  once  the  surgeon  is  face  to  face 
with  the  ulcer,  several  methods  are  open  for  its  treatment. 
It  may  be  excised,  and  its  edges  brought  together  by  a  fine 
silk  suture,  or  the  edges  of  the  ulcer  may  be  brought  together 
without  excision,  and  the  peritoneal  surfaces  slightly  inverted. 
Neither  plan  is  easy  of  performance  on  account  of  the  harden- 
ing of  the  neighbouring  tissues,  which  is  generally  an  accom- 
paniment of  these  ulcers.  Time  is  usually  an  important 
factor  in  thfe  operation  if  the  patient's  life  is  to  be  saved. 
Latterly  I  have  contented  myself  with  simply  drawing  the 
€dges  together  with  sutures,  and  then  covering  the  ulcer,  if 
possible,  with  an  omental  flap.  This  method  has,  in  my 
hands,  succeeded  better  than  any  other. 

^\'hen  the  sutures  are  inserted  and  tied,  the  stomach  or 
duodenum,  as  the  case  may  be,  is  returned  into  the  abdominal 
cavity ;  and  a  glass  drain  ia  inserted  through  a  fresh  incision 
into  that  portion  of  the  abdomen  where  the  largest  amount  of 
fluid  is  found,  the  original  wound  being  closed  with  sutures. 
This  seems  to  metobeabetterplanthanplwinga  drain  in  the 
operation  wouniJ,  as  it  leaves  the  wound  free  to  heal,  and,  if 
suppuration  occur,  there  is  less  chance  of  a  hernia  later. 


The  propriety  of  surgical  interference  in  gastric  haemorrhage 
is  by  no  means  so  well  established  as  in  cases  of  ruptured 
nicer,  nor  do  I  for  one  moment  wish  to  suggest  that  it  is 
likely  to  be  called  for  in  any  large  number  of  cases  of  gastric 
wleeration.  If,  however,  so  large  an  amount  of  blood  has 
been  lost  suddenly  as  to  threaten  the  patient's  life,  or 
if  by  repeated  haemorrhages  of  smaller  amount  such  a  condi- 
tion of  weakness  and  anaemia  is  induced  as  to  suggest  the 
likelihood  of  a  fatal  issue,  a  good  case  has,  it  seems  to  me, 
been  made  out  for  the  treatment  of  Uiia  condition  by  surgical 
rather  than  medical  measures. 

There  are  several  prepirations  in  the  museum  of  St.  Bar- 
tholomew's Hospital  of  gastric  ulcers,  in  which  the  walls  of 
the  splenic  artery  have  been  attacked  by  the  extension  of  a 
gastric  ulcer,  and  death  has  resulted  from  severe  and,  one 
might  almost  say,  sudden  haemorrhage.  Such  cases  are  often 
quoted  as  indications  of  the  need  of  surgical  interference. 
But  even  if  we  admit  -as,  no  doubt,  we  all  should  that  they 
are  indications  of  the  need  of  surgery,  it  by  no  means  follows 


that  the  surgeon's  efforts  would  be  likely  to  meet  with  success 
in  all  such  cases.  I  was  once  a  witness  some  years  back  of  a 
death  which  occurred  from  this  cause.  The  patient  in  ques- 
tion was  a  young  woman  who  had  been  suffering  for  some 
time  from  symptoms  of  gastric  ulcer,  but  I  have  no  recollec- 
tion that  there  was  anything  in  her  symptoms  which  would 
have  led  one  to  suppose  that  her  death  would  take  place 
from  haemorrhage.  She  was  suddenly  seized  with  a 
violent  pain  in  the  stomach,  and  vomited,  I  think  I 
may  say,  several  pints  of  almost  pure  blood.  In  less  than  an 
hour  she  had  breathed  her  last.  Ulceration  had  taken  place 
into  one  of  the  arteries  of  the  pancreas.  I  doubt  if  any 
surgical  interference  could  have  been  prompt  enough  to  save 
her.  It  is  difficult  to  obtain  a  record  of  the  length  of  time 
that  elapses  between  the  onset  of  the  bleeding  and  the  death 
of  the  patient  in  these  cases  of  sudden  haemorrhage.  The 
eases  which  in  all  probability  will  yield  better  results  are 
those  which  do  not  exist  in  museums,  for  the  simple  reason 
that  if  they  did  they  would  show  no  morbid  change  that 
would  be  visible  to  the  naked  eye.  I  cannot  do  better  than 
relate  one  which  came  under  my  care  a  short  time  back. 

I  was  asked  by  one  of  my  medical  colleagues  to  see  a  young 
woman  who  had  suffered  for  several  months  from  the  usual 
symptoms  of  gastric  ulcer.  Several  severe  attacks  of  bleeding 
had  occurred,  and  as  the  last  attack  had  left  her  all  but 


pulseless,  surgical  interference  was  suggested.  I  opened  her 
abdomen,  and  incised  tlie  stomsch.  1  introduced  my  finger 
into  its  interior,  and  could  find  no  evidence  whatever 
of  ulceration.  There  was,  however,  one  spot  from  which 
blood  wat*  oozing.  I  passed  a  stitch  of  fine  silk  round  it  and 
arrested  the  bleeding  without  difficulty.  I  took  cnre  to 
transfix  some  of  the  mucous  m<'mbrane,  so  as  to  prevent  my 
ligature  from  slipping.  After  careful  search  I  found  one  or 
two  more  bleeding  points  and  treated  them  in  the  same 
manner.  Tlie  opening  in  the  stomach  was  clo.sed  in  tlie 
ordinary  way,  and  the  organ  returned  into  the  abdomen.  A 
good  recovery  resulted,  and  I  understand  the  patient  has 
remained  in  good  health  since. 

Gases  of  this  kind  have  been  recorded  by  other  surgeons, 
and  they  open  up  a  vista  of  future  success.  So  far  as  one  can 
judge  from  publifjhed  cases,  a  title  ligature,  whidi  tran.slixcH 
the  mucous  membrane,  offers  the  best  chance  of  euccess.  A 
cautery  has  been  tried  in  some  cases,  and  has,  I  believe, 
resulted  in  failure  in  every  instance. 
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But,  as  I  told  you  when  I  began  my  remarks,  my  object  is 
to  draw  your  attention  rather  to  chronic  cases  of  ulceration, 
which  have  not,  I  think,  received  the  full  amount  of  surgical 
attention  which  they  deserve,  and,  in  order  that  I  may 
emphasize  the  class  of  case  to  which  I  am  now  referring,  I 
have  here  a  sei  ie.s  of  lantern  slides  of  stomachs  with  ulcers  to 
which  I  should  like  to  direct  your  attention  for  a  few  minutes. 
They  are  taken  from  specimens  in  the  Museum  of  St. 
Bartholomew's  Hospital. 

Fig.  I  shows  a  portion  of  the  front  wall  of  the  stomach  of  a  girl, 
aged  20,  who  was  brought  into  the  hospital  some  years  ago.  She 
was  seized  with  sudden  pain,  became  collapsed,  and  died  just 
twenty  hours  after  the  onset  of  her  attack.  The  clinical 
records  state  that  no  history  whatever  could  be  obtained  of 
previous  gastric  trouble,  beyond  possibly  slight  pain 
occasionally  after  food.  This  had  not  been  severe  enough  to 
lead  her  to  seek  medical  aid. 

The  specimen  represented  in  Fig.  2  consists  of  a  portion  of 
the  stomach  and  duodenum,  which  displays  a  well-marked 
and  deeply-cut  ulcer  situated  just  at  the  pylorus.  It  can 
hardly  be  said  to  belong  either  to  the  stomach  or  duodenum, 
as  it  invades  both  of  them  equally.  It  was  taken  from  a  man, 
aged  45,  who  had  suffered  for  many  years  from  severe  pain 
alter  food.  He  had  been  unable  to  earn  hia  living  for  some 
time.  He  appears  to  have  suffered  from  haematemesis  and 
constantly  vomited  his  food.  His  death  was  due  to  exhaustion, 
and  he  was  supposed  during  life  to  have  suffered  from  cancer, 
but  the  microscopic  examination  of  the  specimen  does  not 
support  that  view. 


Fig.  3  exhibits  a  large  ulcer  close  to  the  pylorus  situated  on 
the  back  wall  of  the  stomach.  This  specimen  was  taken 
from  a  man,  aged  36,  wfio  had  suffered  from  pain  after  food 
for  three  years.  One  week  before  his  death  he  was  admitted 
into  hoepilal  in  consequence  of  copious  haematemesis,  which 
continued,  and  was  accompanied  by  melaena  until  death  took 
place,  which  was  caused  by  the  weakness  induced  by  repeated 
bleeding,  and  did  not  result  from  a  large  and  violent  attack  of 
haemorrhage.  The  base  of  tfie  ulcer  was  found  alter  death  to 
be  in  direct  communication  with  an  aneurysm  of  the  splenic 
artery,  which  was  closely  attached  to  the  ulcer.  The  pancreas 
is  stated  to  hnve  been  hard  and  thickened. 

Fig.  4  is  a  dilated  stomach  in  which  the  pylorus  and  cnm- 
raencement  of  the  duodenum  are  affected  by  cancer.  The 
interest  which  attaches  to  this  specimen  is  largely  enhanced 
by  the  fact  that  it  in  stated  that  there  was  no  infection  of  the 
surrounding  parts.* 

It  is  only  by  a  careful  study  of  the  various  specimens  which 
have  been  preserved  in  our  museums  to  illustrate  tliediseaBed 
.conditions  that  aff.iid  the  region  of  this  body,  coupled  with  the 
nnniccil  hjaioriep  r.f  f.hesp  ogu^n.  that,  we  r^an  form  any  idea  Of 

'A  large  strles  ot  laiitwrn  shdenof  other  speKii.iensrin  addilion  to  those 
whiQh  aro  hero  figured,  were  dlsplayea  iu  order  to  di-monatrato  tlie 
T  ,'  conditions  Uia,t,  .-ire  met  with  iu  tho  ulcerative  aflectiona  which 
aUick.  tnl^  rc»?lon  ot  tho  body.  I^oi-  Ihn  i.hntoprai.lis  from  whl<0)  tliesc 
Illustrations  are  talieu  I  am  indebted  to  Mr.  Glcnuy. 


the  onset  and  progress  of  the  diseases  in  question,  and  of  the 
steps  that  must  be  taken  to  treat  them  by  surgical  measures 
when  medical  treatment  has  done  all  that  it  can  for  them. 

What  can  be  more  striking  than  the  first  of  these  cases  ?  A 
large  ulcer,  which  must  have  taken  some  time  to  form,  and  in 
its  centre  a  smaller  one  which  perforated  and  caused  death 
in  less  than  twenty-four  hours.  There  can  be  no  doubt  of  the 
propriety  of  surgical  interference  in  such  a  ease. 

Two  of  these  preparations  display  marked  ulceration  just  at 
the  pylorus  ;  in  one  the  disease  was  innocent  in  character  and 
in  the  other  malignant,  but  in  both  cases  the  pain  is  stated 
to  have  been  excruciating.  Whenever  the  pain  is  severe  in 
these  cases  it  is  almost  absolutely  certain  that  the  ulceration 
is  situated  close  to  the  pyloric  oriSce.  In  all  probability  the 
pain  is  due  to  the  squeezing  of  the  food  over  the  ulcerated 
surface  during  its  passage  from  the  stomach  to  the  duodenum, 
which  process  gives  rise  to  much  of  the  pain  that  is  complained 
of.  The  preparation  in  which  the  ulceration  is  innocent  in 
character  displays  another  point  of  importance.  It  proves  very 
clearly  that  if  the  ulcer  had  been  healed  completely  during 
life,  the  only  possible  result  would  have  been  to  block  the 
pylorus  and  prevent  the  contents  of  the  stomach  from  finding 
their  way  into  the  duodenum.  It  is  difficult  to  see  what 
plastic  operation  on  the  pylorus  could  possibly  have  remedied 
this  state  of  affairs.  It  is  equally  certain  that  no  plastic  opera- 
tion on  the  pylorus  could  have  been  of  any  avail  in  the  case 
of  cancer.  Though  both  of  these  cases  were  diagnosed  as  cancer 
during  life,  in  only  one  of  them  was  the  diagnosis  confirmed 
at  the  autopsy.  An  accui'ate  diagnosis  in  an  early  stage  oi 
this  disease  always  presents  a  difficulty. 


The  other  ease  in  which  an  aneurysm  of  the  splenic  artery 
exists  is  only  one  of  many  preparations,  which  all  illustrate 
the  possibility  of  invasion  of  an  adjacent  artery  by  the  process 
of  ulceration. 

I  think,  then,  we  may  fairly  say,  after  an  examination  of 
these  specimens,  that  chronic  ulceration  of  the  stomach 
which  is  not  amenable  to  medical  treatment,  especially  when 
such  ulceration  is  situated  in  the  neighbourhood  of  the 
pylorus,  demands  surgical  interference. 

The  next  question  to  ask  ourselves  is.  What  are  the  means 
available  for  treating  this  condition  surgically  'f  The  earlier 
attempts  ot  surgeons  were  directed  towards  enlarging  the 
pylorus  either  by  forcible  dilatation  (Loreta's  operation)  or  by 
pyloroplasty.  Neither  of  these  plans  are  much  in  favour  at 
the  present  time,  because,  even  if  they  are  suoceesful  at  first, 
subsequent  experience  has  shown  that  cases  treated  by  either 
of  these  plana  are  liable  to  relapse.  An  examination  of  the 
specimens  of  pyloric  obstruction  which  are  preserved  in  our 
museums  shows  that  whether  the  ulcerative  process  is 
innocent  or  malignant  in  character  it  is  liable  to  spread  some 
distance  from  the  spot  where  it  began,  and  that  is  is  often  so 
situated  as  to  preclude  any  possibility  of  restoring  a  suitable 
outlet  for  the  stomach  in  the  natural  position.  The  larger 
one's  experience  in  these  cases  and  the  more  often  one  is 
called  upon  to  treat  them  by  operative  interference  the  more 
important  does  this  view  of  the  case  become,  and  hence  it  is 
that  gastrojejunostomy,  in  which  two  healthy  portions  of  gut 
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are  selected  for  union,  has  cjme  to  be  regarded  as  the  form 
of  operation  best  suited  to  tlie  majority  of  these  eases. 

A  portion  of  the  jejunum  situated  about  5  in.  or  6  in.  from 
its  commencement  is  now  usually  selected  as  the  most  suit- 
able point  for  connexion  with  the  stomach.  The  jejunum  is 
very  movable  at  this  spot,  so  that  union  can  easily  be  effected 
without  any  undue  tension  on  the  surrounding  p<>rt8.  The 
tranverse  mesocolon  is  scratched  through  with  some  blunt  in- 
strumfjnt  and  a  portion  of  the  lower  and  back  wall  of  the 
stomach  selected  which  is  fairly  free  from  blood  vessels,  and 
it  is  here  that  an  opening  is  made  and  the  stomach  united  to 
the  jejunum. 

The  general  principle  of  the  method  which  is  employed  will 
be  rendered  perfectly  clear  by  a  reference  to  the  accompanying 
diagram  (Fig.  5) ;  but  it  cannot  be  denied  that  there  are 
disadvantages  in  an  operation  thus  performed.  The  bile  and 
pancreatic  fluids  must,  it  ia  clear,  follow  the  course  which  is 
indicated  by  the  arrows,  and  these  fluids  are  liable  to  pass 
back  into  the  stomach  before  they  reach  the  lower  parts  of 
the  small  intestine.  Though  in  many  instances  this  does  not 
appear  to  influence  the  future  progress  of  the  case,  this  is  not 
always  so  by  any  means.  A  few  days  after  the  operation  the 
patient  may  begin  to  vomit  quantities  of  dark-brown  material, 
which  speedily  results  in  a  fatal  issue,  owing  to  what  is  known 


Fig.  5. 

48  the  vicioua  circle  being  set  up.  Various  methods  of 
operation  have  been  devised  with  a  view  to  preventing  the 
passage  of  the  bile  and  pancreatic  fluids  into  the  stomach. 
The  simplest  method  of  ell'eeting  this  object  is  to  make  a 
second  junction  between  two  adjacent  loops  of  jejunum.  (8ee 
Fig.  5,  M.)  The  efl'ect  of  this  plan,  which  was,  1  believe,  lirst 
suggested  by  Lauensttin,  is  to  carry  the  bile  and  pancreatic 
fluids  direct  mto  the  intestine  just  below  the  gastro- 
jejunostomy opening,  and  thus  obviate  any  chance  of  the 
vicious  circle?  shpervtning.  .Since  I  have  adopted  this  method 
of  operation  I  have  not  been  troubled  by  the  occurrence  of  the 
vicious  circle  after  these  operations. 

There  ca,n  be  but  little  doubt  that  the  ideal  operation  for  the 
relief  of  pyloric  obstruction  is  pyloreotomy,  iuasrouch  as  the 
natural  relationship  of  the  parts  is  preserved,  there  is  no 
vicious  circle  to  be  feaicd,  and  the  occurrence  of  a  peptic 
Ulcer  in  the  duodenum  has,  so  far  aa  I  am  aware,  never  been 
(leRcribeil  as  a  sequi  1  to  pyloreetomy. 

Ciuile  recently  fi'iiiney  lias  described  a  new  method  of  pyloro- 
plasty as  he  terms  it,  which  is  in  reality  a  gastroduodenoetomy 
which  includes  the  pyloric  oriflce.  Armour  has  discussed  the 
possibilities  of  the  opeiHtioii  in  a  paper  which  has  appeared 
in  a  recent  issue  01  the  Bkiti.sh  Mkdical  JouitNAi.,-  and 
dmongel  other  remarks  states,  "active  ulceration  would 
appear  to  be  possibly  the  only  objection  to  this  operation." 

J?ew  surgeons  would  riidVr  from  this  statement,  but  it  must 
equally  be  borne  in  niind  that  it  is  in  order  to  stem  the  ))ro- 
gress  and  minimize  the  electa  of  active  ulceration  that  tlu- 
pperation  of  gastrojeiunostomy  is  usually  umiertaken,  and  aa 
^ill  bo  seen  by  the  details  of  the  cases  which  1  am  about  to 
narrate,  gastrojejunofltoiiiy  is  often  the  only  method  of  gastro- 


intestinal anastomosis  that  can  be  safely  performed  in  these 
cases. 

Case  i  (Abstract). 

A.  G.,  aged  5*.  Had  suffered  from  severe  Indigestion  for  seyeral 
years  before  I  saw  him.,  lie  could  rarely  keep  a  raeal  down,  and  was 
tjuite  prevented  from  earning  his  living  by  pain  and  the  weakness  which 
it  produced.  He  had  at  times  suffered  from  haematemesis.  Before  I 
saw  him  he  had  been  under  treatment  both  aa  out-patient  and  in-patient 
at  various  hospitals,  and  had  been  taught  to  wash  out  his  stomach. 
With  great  care  he  managed  to  get  along,  but  obtained  no  permanent 
relief  from  his  symptoms. 

His  abdomen  was  carefully  examined  both  with  and  without  an 
anaesthetic,  but  nothing  abnormal  could  be  detected,  except  that  he 
always  complained  of  some  pain  on  pressure  in  the  epigastric  region. 
An  exploratory  operation  with  a  view  to  treatment  was  decided  on,  and 
an  incision  was  made  through  the  riglit  rectus  muscle  just  above  the 
level  of  the  umbilicus.  The  stomach  was  found  to  be  drawn  up  towards 
the  liver  by  adhesions,  and  the  pylorus  was  hard  and  thickened.  TlM 
adhesions  were  so  dense  that  it  seemed  futile  to  make  any  attempt  to 
breaJc  them  down.  A  gastrojejunostomy  was  therefore  performed  by  the 
retroeolic  route,  and  the  two  adjacent  loops  of  jejunum  were  united  in 
the  manner  I  have  just  described.  Recovery  was  uneventful,  and  before 
the  patient  left  the  hospital  he  was  able  to  take  solid  food  with  ease  and 
said  he  felt  perfectly  well. 

Case  H  (Abstract!. 

E.  T.,  aged  38,  was  under  my  care  in  St.  Bartholomew's,  and  the 
following  history  was  obtained  of  his  condition  ; 

Vomiting  and  haematemesis  during  the  previous  six  months ; 
admitted  he  had  drunk  a  good  deal.  On  the  morning  of  the  day  on 
which  I  saw  him  was  seized  with  a  severe  pain  whilst  driving  his  cab. 
As  the  pain  got  worse  and  he  felt  very  ill  he  was  brought  to  the 
hospital  and  admitted,,  as  he  was  evidently  seriously  ill.  After  he  had 
been  put  to  bed  and  carefully  examined  his  condition  was  as  follows  : 
The  right  half  of  his  abdomen,  especially  at  the  upper  part,  was  tender 
to  touch,  and  scarcely  moved  at  all  with  respiration.  Inspiration  was 
painful. 

I  saw  him  for  the  first  time  about  six  hours  alter  his  seizure.  His 
general  condition  had  improved  somewhat,  and  he  felt  fairly  com- 
fortable as  long  as  he  was  fairly  still.  Temperature,  101.2°;  pulse,  00. 
The  tenderness  in  the  upper  part  of  the  abdomen  had  increased  some- 
what, and  the  whole  of  this  area  was  dull  to  percussion.  The  intense 
tenderness,  coupled  with  the  previous  history  of  sickness  after  food 
and  haematemesis,  seemed  to  point  to  a  leaking  gastric  or  duodenal 
ulcer.  The  abdomen  was  opened  through  the  right  rectus.  There  were 
abundant  adhesions.  On  reaching  the  pylorus  some  turbid  serum 
welled  up.  accompanied  by  a  small  amount  of  gas.  The  pylorus  itself, 
together  with  the  stomach  and  duodenum  tor  about  an  inch  on  either 
side  of  it,  was  firmly  bound  down  to  the  surrounding  parts.  The  oon- 
ditlon  was  an  exceedingly  dillicult  one  to  deal  with  The  patient  was 
in  no  fit  condition  to  stand  a  pylorectomy.  and  it  seemed  impossible  to 
get  at  the  ulcer  to  close  it.  lloreover,  it  was  clear  that  there  was  con- 
siderable pyloric  obstruotion. 

As  far  as  possible  the  extravasated  stomach  contents  were  sponged 
out.  A  considerable  amount  had  leaked  into  the  right  half  of  the 
abdomen  A  glass  drain  was  inserted  midway  between  the  rib^  and  the 
crest  of  the  ilium.  I  closed  over  the  ulcer  with  an  omental  flap,  and 
performed  a  posterior  gastrojejunostomy,  so  as  to  ensure  a  free  passage 
lor  the  stomach  contents.  The  immediate  result  was  perfectly  success- 
ful so  far  as  his  life  was  concerned.  Jlore  radical  measures  may  pos- 
sibly be  considered  later  if  it  is  deemed  necessary. 

C.vsK  III  (Abstract). 

E.  \V.,  5g,  who  had  suffered  from  severe  attacks  of  Indigestion  for 
some  years  past,  first  came  under  my  care  In  .lanuan',  1004,  with  what 
appeared  to  be  an  attack  of  chronic  inlestlnal  obstruction,  which  was 
relieved  by  rest  in  bed,  eneinata,  and  careful  feeding".  A  month  or  two 
later  he  returned  evidently  much  worse,  thin  and  emaciated,  and  a 
lump  could  be  felt  in  the  regiim  of  his  jiylorus.  After  being  suitably 
prepared  lor  a  few  days  he  was  submitted  to  operation.  .\ri  incision 
was  made,  as  In  the  two  previous  cases,  through  the  right  rectus.  The 
diseased  mass,  wliich  involved  the  pylorus,  came  up  easily  into  tho 
wound.  There  were  no  enlarged  glands  along  the  leaser  curvature  of 
the  stomach. 

A  clamp  was  placed  on  tho  duodenum,  which  was  severed  about  half 
an  inch  beyond  the  limits  of  the  growth.  The  stomach  was  cut  across 
about  three  inches  from  the  pylorus.  The  upper  part  of  the  stomach 
wound  was  closed,  and  the  lower  part  united  to  the  duodenum  by  end- 
toend  anastomosis.  Catgut  \vas  employed  for  tho  mucous  membrane,' 
and  a  (iontinuous  silk  'suture  for  the  peritoneal  and  muscular  coats. 
An  excellent  recovery  resulted  and  the  man  is  now  perfectly  well  more 
than  a  year  after  tho  operation. 

.\t  the  time  when  this  growth  was  removed  Ultlo  doubt  existed  in  my 
own  mind  that  the  case  was  one  of  cancer,  and  60  it  turned  out  to  be. 
But  a  caielul  miuoscopio  exiinitnation  demonstrated  t|iat  a  cancerous 
growth  was  to  be,  seen  only  in  a  small  portion  of  the  mass  Uiat  1  had 
removed,  and  it  belonged  to  tho  columnar-celled  vartoly. 

These  three  cases  are  excellent  illustrations  of  types  of 
disease  that  give  rise  to  severe  indigehtion,  and  yet  are 
amenable  to  surgical  treatment  only. 

The  iXvAi  CHHH  was  one  that  had  been  under  various  phy- 
sicians, and,  though  benefited  for  awhile  duriug  tlu'  time  that 
treatment  by  dieting,  test  in  bed.  and  washing  out  wns  beina 
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CErried  on,  he  speedily  reverted  to  his  former  condition  as 
scon  as  these  methods  could  no  longer  be  pursued.  When 
the  stomach  was  explored  the  explanation  of  this  state  of 
affairs  was  obvious.  The  pylorus  was  so  contracted  that  food 
could  only  with  great  difficulty  be  made  to  pass  through  it. 

The  second  ease,  when  it  was  explored,  exhibited  much  the 
same  condition  as  the  first,  but  illustrates  in  addition  the 
possibility  of  rupture  in  these  long-standing  cases  of  ulcera- 
tion, and  the  dangers  to  life  which  such  patients  may 
encounter  in  addition  to  the  pain  and  inconvenience  which 
they  suffer. 

The  third  case  is  especially  instructive,  as  it  affords  evidence 
of  a  simple  ulcer  with  surrounding  inflammatory  trouble 
becoming  the  seat  later  on  of  malignant  disease,  and  empha- 
sizes the  great  difficulty  which  must  always  exist  in  deciding 
from  mere  inspection  and  touch  whether  such  a  case  is 
innocent  or  malignant  in  character. 

It  is  undoubtedly  difficult  at  the  present  time  to  speak  with 
certainty  on  the  indications  for  operative  treatment  in  these 
cases  of  severe  indigestion.  The  class  of  case  to  which  I  am 
referring  oivea  its  symptoms  to  the  fact  that  the  stomach  is 
crippled  and  the  pylorus  obstructed.  When  this  is  the  case, 
whether  the  obstruction  is  due  to  cancer  or  not,  the  stomach 
should  be  explored  aud  the  pyloric  obstruction,  if  possible, 
removed.  If  removal  of  the  mass  is  impossible  an  almost 
immediate  relief  can  be  obtained  by  having  recourse  to 
gastrojejunostomy. 

Refehence. 
1  Vol.  i,  1903,  p.  123. 
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OTOLITH  EEMOVED  FROM  THE  EXTERNAL 
AUDITORY  MEATUS. 
A.  L. ,  aged  30,  female,  consulted  me  on  account  of  extreme 
tinnitus  annum  and  deafness.  She  stated  that  she  had  been 
slightly  deaf  since  a  child,  but  during  the  last  two  years  the 
deafness  had  become  very  much  worse  and  the  noises  in  her 
head  unbearable.  Two  years  ago  she  consulted  a  medical 
man  about  her  ears  and  underwent  treatment  for  a  month  ; 
since  then  she  has  received  no  treatment.  She  has  had  slight 
discharge  at  times  from  the  left  ear. 

On  the  right  side  the  external  auditory  meatus  was  quite 
clear ;  the  membrana  tym])5ni  was  opaque,  thickened,  and 
retracted,  but  there  was  no  discharge. 

On  the  left  side  the  external  auditory  meatus  was  entirely 
blocked,  so  that  the  speculum  could  not  be  used.  With  a 
probe  a  hard  substance  was  felt,  filling  the  meatus.  Repeated 
syringing  failed  to  move  it.  After  separating  it  all  round  the 
meatal  margin  with  a  thin  probe  I  extracted  with  forceps  a 
cone-shaped  foreign  body.  All  that  could  be  seen  after  re- 
moval was  a  bed  of  granulations,  which  bled  freely.  I  sent 
this  specimen  to  the  Clinical  Research  Association  and  re- 
ceived the  following  report : 

The  otolith  was  found  by  microohemical  methods  of  analysis  to 
consist  of  epithelium  and  waxy  material,  with  calcium  phosphate  and 
carbonate  and  traces  of  triple  phosphate.  No  nucleus  of  any  foreign 
material  could  be  found.    The  otolith  weighed  4^  gr. 

The  patient  came  to  see  me  a  few  days  after  removal  of  the 
otolith;  the  granulations  were  discharging  a  little  pus.  She 
stated  that  the  noises  in  the  head  were  much  better,  but  there 
was  no  alteration  in  her  hearing.  She  also  stated  that  she 
had  no  idea  that  there  was  anything  in  her  ear  before  coming 
to  see  me. 

Unless  I  am  mistaken,  this  is  a  unique  ease,  as  I  have  never 
seen  any  publication  on  otoliths. 

H.  J.  Godwin,  M.B.,  B.S.,  F.R.C.S., 


Winchester. 


Surgeon  to  the  Koyal  Hants  County  Hospital,  Winchester. 


BREECH   PRESENTATION    COMPLICATED    BY    SPINA 

BIFIDA  AND  HYDROCEPHALUS. 
On  February  I  St  I  was  called  to  see  Mrs.  C,  aged  41,  in 
labour.  Slie  had  previously  been  delivered  of  four  healthy 
children,  both  the  labours  and  presentations  being  normal  in 
all  resppcts.  The  last  confinement  took  place  seven  years  ago. 
1  found  the  os  ab::>ut  three-quarters  dilated.  The  membranes 
had  ruptured  some  hours  previously.  The  breech  was  pre- 
senting. All  went  on  well  till  the  breech  and  legs  had  been 
born.    A  few  weak  pains  sufficed  to  expel  the  body  of  the 


child  another  few  inches— sufficient,  at  all  events,  to  bring 
to  view  the  commencement  of  a  spina  bifida.  Then  the  pains 
ceased  altogether.  I  waited  in  vain  for  three-quarters  of  an 
hour  for  another.  I  then  examined  the  abdomen,  and  found 
that  the  uterus  had  not  diminished  in  size  to  any  appreciable 
extent.  My  first  thought  was  that  it  was  a  case  of  twins,  and 
that  the  second  child  was  obstructing  the  delivery  of  the 
first. 

I  gave  chloroform,  and  introduced  my  hand  and  arm  into 
the  vagina  and  uterus,  and  found  the  latter  occupied  by  an 
enormous  hydrocephalic  head.  I  had  no  perforator  with  me, 
but  determined  to  try  ordinary  domestic  sharp-pointed 
scissors.  The  head  was  high  up,  and  the  vagina,  being 
already  obstructed  by  the  body  of  the  child,  and  the 
scissors  rather  short,  it  was  a  very  difficult  business  to 
direct  the  scissors  with  the  left  hand  and  puncture  with  the 
right.  After  many  attempts  I  succeeded  in  perforating  at 
the  nearest  possible  point,  and  with  my  left  hand  in  the  uterus 
squeezed  as  much  fluid  as  possible  out  of  the  hydrocephalic 
head.  I  then  inserted  my  left  forefinger  in  the  mouth,  and, 
with  my  right  index  and  middle  finger  on  the  shoulders  of  the 
child,  pulled  hard  and  delivered.  The  uterus  contracted  at 
once  and  very  soon  expelled  the  placenta.  The  spina  bifida 
was  of  the  syringomyelocele  variety.  It  was  covered  not  by 
skin  but  by  a  thin  translucent  membrane.  It  was  quite  flat 
and  bleeding,  and  had  the  appearance  of  a  large  broken 
blood  blister.  It  involved  practically  the  whole  of  the  dorso- 
lumbar  region.  In  length  it  measured  4J  in.,  in  breadth  2  in. 
The  appearance  of  the  head  was  that  of  a  large  bag  of  bones. 
I  took  a  measurement  of  where  the  maximum  vertico-mental 
measurement  ought  to  be  and  found  it  10  in.  In  other  respects 
the  child  was  normal  and  well  developed.  The  mother,  so  far, 
is  doing  well.  It  is  interesting  perhaps  to  note  that  five  years 
ago  I  had  to  perforate  the  after-coming  head  for  the  same 
reason  (hydrocephalus). 

Alfreton.  F,  M.  BiNGHAM,  M.E.C.S.,  L.R.C.P. 


THE  TUBERCULOUS  MONKEY  AS  A  PET. 
A  POSSIBLE  and  unsuspected  source  of  tubercle  infection  came 
under  my  notice  recently  in  Sierra  Leone.  A  soldier  asked 
my  laboratory  attendant  to  make  away  with  a  pet  monkey 
which  had  been  a  long  time  sick  and  which  he  wished  to  have 
put  out  of  its  misery.  I  took  the  opportunity  of  making  a 
post-mortem  examination.  I  found  the  monkey  suffering  from 
disease  of  the  lungs,  intestines,  and  mesenteric  glands,  the 
disease  being  most  advanced  in  the  abdominal  parts.  Stain- 
ing showed  plenty  of  tubercle  bacilli. 

Monkeys  are  not  common  enough  at  home  to  make  this 
matter  of  any  importance,  except  in  "Zoos,"  where  many  of 
these  animals  I  understand  die  of  consumption  ;  but  barracks 
and  private  houses  abroad  are  always  well  supplied  with 
monkeys.  It  is  evident  that  they  may  be  a  source  of  danger 
to  man.  This  particular  monkey  had  been  a  station  hospital 
pet.  There  were  tuberculous  cases  in  the  hospital.  It  is 
quite  possible  the  monkey  contracted  the  disease  from  one  of 
them.  Obviously  the  precautions  which  were  taken  to  dis- 
infect sputum,  etc.,  of  the  men  were  not  of  much  utility 
while  the  monkey  was  shedding  bacilli  around.  We  are  more 
nearly  related  to  the  monkey  than  to  the  cow,  and  there  can 
be  little  doubt  that  human  and  monkey  tuberculosis  are 
identical. 

F.  W.  Smith,  L.R.C.P.I., 

Woolston,  Hants.  D.P.H.Durh.,  D.S.O.,  Major,  E.A.M.C. 


SURFACE  MARKING  OF  THE  CHEST. 
I  QUITE  agree  with  Dr.  J.  L.  RentouP  that  the  old  regional 
divisions  of  the  chest  are  almost  useless,  and  I  would  like  to 
draw  his  attention  to  a  new  regional  chart  which  will  be  found 
illustrated  in  the  third  edition  of  my  Index  of  Symptoms.  I 
was  struck  by  the  resemblance  of  the  ribs  and  spaces  to 
degrees  of  latitude,  and  I  proceeded  to  form  degrees  of  longi- 
tude by  adapting  the  columns  between  well-known  vertical 
lines  such  as  the  mammary,  the  sternal,  and  the  parasternal. 
Each  rib  bears  its  number,  each  space  its  number  with  an  "x" 
added.  On  the  other  hand,  the  vertical  columns  are  lettered,- 
thus,  that  between  the  mammary  and  the  parasternal  line  is 
the  "  internal  mammary  column  "  (I.M.).  The  intersection  of 
column  and  zone  forms  the  new  region,  each  region  having 
the  number  and  letter  of  its  congeners  —  for  example,  the 
normal  position  of  the  heart's  apex  is  I.M.  5X  left,  since  it  is 
in  the  fifth  interspace  and  within  the  internal  mammary 
column.  I  claim  that  these  new  regions  are  small  enough  to 
1  ilEiTisu  MkdicaI  JouKNAL,  January  28th,  igos,  p.  1847  ' 
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be  really  useful,  and,  since  they  can  be  expressed  by  a  formula, 
are  handy  for  note-taking  and  easy  to  remember. 
London,  S.W.  E.  W.  Lkftwich,  M.D. 


THE  TWISTING  OF  THE  FUNIS. 
Thr   memorandum  by  Dr.  Dukes  in  the  British   Medical 
Journal  of  January  14th  ends   by  a  query  whether  the  child 
is  not  injured  by  the  twisting  of  the  funis.   The  following  case 
bears  somewhat  on  the  subject. 

In  December,  1897,  I  attended  a  young  woman  prematurely 
confined  at  about  six  and  a  half  months.  It  proved  to  be  a 
case  of  twins,  and  I  was  struck  by  the  great  diiference  in  the 
appearance  of  the  cords.  That  of  the  first  showed  little  sign 
of  twisting,  whilst  that  of  the  second  child,  born  about  an  hour 
later,  was  twisted  to  a  very  marked  degree.  Both  children 
survived  their  birth  only  a  few  hours,  but  the  first— that  is, 
the  one  with  slight  twisting  of  the  cord — lived  nearly  twice  as 
long  as  the  second. 

At  the  time  I  asked  a  senior  fellow  practitioner  if  there  was 
any  connexion  between  the  degree  of  twisting  of  the  funis  and 
the  duration  of  the  extrauterine  life,  but  he  could  not 
tell  me. 

Belfast.  Victor  G.  L.  Fielden,  M.B,,  B.Ch. 


THE  GUAIAC  TEST. 
Two  methods  of  applying  this  test  for  haemoglobinuria  are 
usually  taught.  In  one  the  tincture  of  guaiacum  is  shaken 
ap  with  the  urine  and  then  the  ozonic  ether  is  layered  on 
top.  In  the  other,  ozonic  ether  is  first  shaken  up  with  the 
urine,  then  the  guaiacum  is  added  and  mixed  by  further 
shaking.  I  have  found  a  combination  of  thsse  two  methods 
more  delicate  and  more  rapid  than  either  of  them  alone. 
A  few  drops  of  ozonic  ether  are  shaken  up  with  a  drachm  or 
«0  of  urine  to  dissolve  out  the  haemoglobin,  then  a  few  drops 
of  guaiacum  tincture  added  and  the  urine  again  shaken,  and 
finally,  if  no  blue  colour  appears  immediately,  ozonic  ether 
is  layered  on  top.  A  blue  ring  appears,  as  in  the  first  method, 
and  indicates  a  trace  of  haemoglobin. 
Glasgow.  Lewis  McMillan,  M.D. 
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HULL   ROYAL   INFIRMARY. 

A.   CASE   OP   HOUR-GLASS   CONTRACTION   OF   THE   STOMACH  : 

OASTRO-ENTEROSTOMOSIS  ANTECOLICA 

INFERIOR  :    RECOVERY. 

(Recorded  by  Edward  Harrison,  M.A.,  M.D.,  F.R.C.S., 
Honorary  Surgeon  to  the  Infirmary.) 
C.  N.,  aged  17,  the  son  of  a  farmer,  was  admitted  into  the  Hull 
Royal  Infirmary  on  November  nth,  1904. 

Uistorij. — He  was  of  a  healthy  stock,  and  there  was  no  evidence  of 
tubercle  or  of  carcinoma  in  the  family.  For  the  past  two  years  lie  had 
been  suffering  from  dyspeptic  trouble,  and  h.id  gradually  lost  ground. 
He  had  had  pain  after  meals  and  constipation,  but  no  vomiting.  In 
spite  of  medical  treatment  he  gradually  had  to  reduce  his  diet  on 
account  of  the  pain  experienced  after  taking  food. 

State  on  Examination. — He  was  first  seen  by  me  on  the  day  before  his 
admission  to  the  infirmary.  His  condition  was  then  as  follows  ;  He  was 
extremely  emaciated,  had  risus  sardonicus  strongly  marked.  His  ribs 
stood  out  prominently,  and  his  abdomen  was  retracted.  His  limbs  wore 
apparently  skin  and  bone,  and  he  had  a  pulse  of  only  40.  In  spite  of 
this  he  was  able  to  walk  feebly  about  the  room,  and  was  not  confined  to 
his  bed.  On  palpating  the  abdomen  a  splashing  sound  was  easily 
elicited  in  the  epigastrium.  His  diet  at  this  time  consisted  only  of 
fluids,  llenger's  food,  milk,  and  raw  eggs.  Anything  else  gave  him 
great  discomfort  and  an  inde.'iciibable  sensation  in  the  abdomen.  lUit 
there  was  no  vomiting. 

JUiillHosis. — A  diagnosis  of  gastric  obstruction  was  made,  and  his 
removal  to  the  infirmary  advised. 

Profjrcs.^. — His  condition  00  admission  was  too  unsatisfactory  for  any 
immediate  operation.  Ho  was,  therefore,  kept  in  bed  and  fed  carefully 
on  Uuids,  and  his  bowels  attended  to.  In  the  course  of  throe  weeks  he 
improved  considerably  ;  he  gained  3  lb.  in  weight;  his  weight  on 
admission  was  6  st.  131b.  Tlio  riaus  sardonicus  was  much  less  pro- 
nounced, and  his  abdomen  and  chest  showed  a  gain  in  weight, 
ttepeated  examinations  showed  that  the  stomach  was  often  very  mui'h 
distended,  the  stomach  note  frc(iuently  reaching  as  high  as,  and  to  the 
left  of,  the  nipple.  A  splashing  sound  oould  always  be  detected  after 
jn>>als      Ua  one  occasion  a  pints  of  water  were  passed  Into  the  stomach 
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and  then  siphoned  out.  Exactly  the  same  amount  was  returned,  and 
still  the  splashing  sound  was  present  in  the  epigastrium  (Jaworski's 
sign).  A  diagnosis  of  hour-glass  contraction  of  the  stomach  was  made. 
During  this  period,  too,  his  general  condition  improved,  and  his  pulse 
came  up  to  70,  and  his  temperature,  which  had  been  subnormal, 
reached  the  normal.  On  December  gth  he  was  again  commencing  to 
lose  weight,  so  it  was  decided  to  operate. 

Operation. — On  December  14th,  after  having  had  a  sterilized  diet  for 
a  few  days,  and  having  used  his  toothbrush  freely,  his  abdomen  was 
opened.  There  were  no  adhesions,  and  the  stomach  could  be  puUed 
out  easily.  As  expected,  there  was  a  constriction  not  far  from  the 
pylorus.  The  constricted  part  was  about  the  diameter  of  the  small 
intestine.  The  pyloric  pouch  was  the  smaller  of  the  two  sacs.  Kocher'a 
gastro-enterostomosis  antecolica  inferior  was  done  according  to  the 
author's  directions,  with  the  exception  that  a  decalcified  bone  bobbin 
was  inserted.  The  patient  bore  the  operation  well,  and  at  the  con- 
clusion had  an  injection  of  10  minims  of  liq   strych. 

Result. — On  the  day  followtng  the  operation  he  had  a  good  deal  oJ 
pain,  and  had  a  morphine  injection.  He  was  fed  by  nutrient  enemata, 
and  had  sips  of  hot  water.  His  slioulders  were  kept  raised,  so  that  any 
fiuid  taken  by  the  mouth  might  readily  enter  the  intestine.  On  the 
second  day  he  had  a  great  deal  of  pain,  so  that  a  morpliine  injection 
was  given  at  night.  On  the  third  day  he  was  much  more  comfortable, 
and  was  able  to  take  a  small  quantity  of  fluid  food.  On  the  fourth  day 
he  was  able  to  take  5  oz.  of  fluid  food  at  a  time,  and  there  was  no 
vomiting.  On  the  fifth  day  he  had  a  dose  of  castor  oil,  and  the  bowels 
were  relieved.  The  subsequent  progress  was  uneventful,  and  on 
Christmas  day,  twelve  days  after  the  operation,  he  had  a  little  chicken 
and  plum  pudding.  The  sutures  were  removed  on  the  eighth  day, 
wlien  the  wound  was  found  to  be  healed  by  first  intention.  He  was 
discharged  from  the  infirmary  on  January  6th,  1905,  taking  ordinary 
diet,  and  having  a  good  appetite.  On  his  discharge  his  weight  was 
7  St.  lilb.  On  January  24th  he  looked  a  different  boy.  He  had  filled 
out  immensely,  and  his  weight  was  g  st.  i^  lb.  This  was,  however,  in 
his  ordinary  clothes,  while  hisweiglit  in  hospital  was  taken  in  dressing- 
gown  and  slippers.  On  February  3rd  he  weighed  exactly  10 st.,  and 
was  doing  full  day's  work  at  the  plough. 

Remarks. — A  peculiar  feature  in  the  history  of  this  case  is 
the  absence  of  vomiting,  which  is  usually  one  of  the  most 
constant  symptoms.  The  stricture  was  produced  most  pro- 
bably by  a  circular  ulcer  of  the  stomach,  though  at  the 
operation  there  was  nothing  to  see  except  the  stenosis.  There 
were  no  adhesions,  and  the  stomach  walls  were  not  thickened 
at  the  site  of  the  stricture,  the  diagnosis  was  made  from 
the  presence  of  .Jaworski's  sign,  and  it  was  considered  un- 
necessary to  subject  the  patient  to  the  discomfort  of  disten- 
sion by  gas.  The  rapid  increase  in  weight,  too,  is  to  be 
noted,  as  he  added  a  third  of  his  weight  in  the  month 
following  the  operation. 


CASHEL  UNION  HOSPITAL. 

SOME  CASES   OF  FRACTURE. 

(By  Thomas  Laffan,  M  R.C.P.I.,  M.R.C.S.Eng.) 
Since  the  date  of  Dr.  Bennett's  paper  in  1900  many  cases  of 
fracture  have  been  under  my  care,  and  the  results  under 
passive  motion  treatment  have  been  so  satisfactory  that  it 
seems  to  me  useful  to  publish  a  note  on  the  subject.  Two  of 
them  may  be  quoted  here.  One  was  that  of  a  man  aged 
60,  who  was  admitted  to  the  Cashel  Union  Hospital  in 
January,  igo2,with  comminuted  fracture  of  the  bones  entering 
into  the  knee-joint  with  the  exc  ption  of  the  patella.  The 
other  was  that  of  a  man  aged  27,  who  was  admitted  in 
.January,  1903,  with  comminuted  fracture  of  the  upper  end  of 
the  tibia.  The  first  patient  sustained  the  fractures  by  falling 
from  the  top  of  an  eleotric  lamp-past.  The  other  sustained 
his  fractures  from  the  kicking  of  a  vicious  hor.se.  Both 
seemed  typical  cases  for  the  old  fixation  treatment,  for  in  both 
the  knee-joint  was  involved.  The  joint  mischief  was  serious 
in  the  case  of  the  elderly  man,  but  slight  only  in  that  of  the 
younger.  Appropriate  locnl  treatment  was,  of  course, 
employed  for  the  joint  mischief,  yet  on  the  tenth  day  in  the 
minor  case  and  the  fourteenth  in  the  major  the  splints  were 
for  the  moment  removed,  and  gentle  passive  motion  employed 
with  knee  and  ankle,  and  this  was  repeated  on  every  eighth 
day.  The  results  in  these  unpromisiug  cases  were  most  satis- 
factory. The  patients  had  rot  to  be  detained  longer  in 
hospital  than  those  treated  under  the  old  system.  The  union 
of  the  broken  bones  was  complete  and  the  deformity,  despite 
the  gravity  of  the  breaks,  was  trilling,  and  certainly  would 
compare  advantigeously  with  that  under  the  ancient  practice. 
Both  patients  left  hospital  with  a  slight  lameness,  which 
disappeared  in  the  course  of  11  littlf  tmie,  but  were  entirely 
free  from  that  anltylo.tis  whiih  I  found,  as  ni'-st  others  have 
found,  to  be  the  ODprobriuiu  of  our  art.  It  oiten  struck  iii'- 
before  Dr.  Bennett's  paper  appear,  d  that  it  was  strange  lliiit 
we  never  gave  due  weight  to  the  certainty  and  rapidity  with 
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which  broken  riba  became  united,  though  the  broken  members 
were  moved  no  leas  than  eighteen  times  in  the  minute. 

Several  other  cases  have  been  under  my  care,  in  which  the 
results  were  equally  fortunate,  and  I  have  merely  selected 
these  two  for  quotation  because  at  first  sight  they  seemed  leas 
promising  cases  for  this  system  of  treatment  than  any 
others.  It  is  not  pretended  that  the  latter  is  suitable  for 
universal  application.  Cases  will  doubtless  occur  where,  for 
various  reasons,  it  may  have  to  be  abandoned  or  not  even 
tried.  These,  however,  can  only  be  differentiated  by  wide 
publication  of  cases.  In  the  meantime  the  foregoing  note  is 
submitted  to  encourage  their  publication,  for  since 
Dr.  Bennett's  paper  in  the  second  volume  of  the  British 
Medical  Journal  for  1900  I  do  not  recollect  having  read  of 
any  trials  of  the  treatment  therein  recommended.  Indeed, 
within  the  last  month  I  have  seen  an  article  in  a  leading 
medical  paper,  in  which  the  writer,  while  deploring  the  stiff 
joints  which  are  the  invariable  result  of  the  ancient  treat- 
ment, had  nothing  better  to  recommend  than  the  employment 

of  some  new  steel  traction  apparatus. 

— ■ 

CLINICAL   AND   SCIENTIFIC   PROCEEDINGS. 


PERTH  BRANCH. 
Clinical  Meeting. 
Perth,  Fcb)-uary  10th,  1905. 
P.  G.  BoRROWMAN,  M.D.,  in  the  Chair. 
Molar  Pregnancy. — Dr.  Paton  showed  a  case.  The  patient, 
a  primapara,  aged  20,  was  admitted  to  the  infirmary  on 
January  8th,  1905,  with  severe  vomiting,  and  rapid  emaciation 
(lost  5  st.  in  three  months).  The  pain  was  referred  to  the 
abdomen,  and  there  was  occasional  slight  flooding,  followed 
by  yellowish  watery  discharge.  She  was  five  months 
pregnant.  Abdominal  palpation  showed  the  uterus  to  be 
enlarged,  about  2  in.  above  the  umbilicus ;  it  had  a  doughy 
feel  and  lateral  bulging  ;  no  fetal  heart  or  movement,  though 
the  patient  asserted  that  she  felt  movement.  Vaginal  exa- 
mination gave  a  boggy  feel,  associated  with  placenta  praevia. 
On  January  iSth  the  patient  had  rhythmic  pains  all  day,  and 
at  10  p.m.  there  was  severe  haemorrhage.  On  examination 
the  OS  was  soft,  but  could  not  admit  the  finger.  The  vagina 
was  plugged,  but  at  11  p.m.  another  severe  haemorrhage 
occurred,  expelling  the  plug.  The  os  could  then  admit  the 
finger.  The  condition  being  very  serious,  chloroform  was 
administered,  and  the  os  rapidly  dilated  by  the  fingers,  the 
hand  was  plunged  through  the  mass,  and  the  contents  evacu- 
ated. The  placenta  was  adherent  at  the  left  cornu  of 
uterus.  This  and  the  whole  of  the  walla  of  the  uterus 
were  gently  scraped  by  the  finger-nails.  The  wall 
of  the  uterus  felt  very  thin  and  friable.  A  douche 
of  boiled  water  was  given ;  saline  transfusion  and  hypo- 
dermic of  strychnine.  The  pulse  was  100,  but  increased 
to  130  for  three  days.  Troublesome  diarrhoea  occurred,  which 
was  controlled  by  opium.  The  temperature  on  the  third  day 
was  104°  F.  No  offensive  lochia.  Antistreptococcic  serum 
was  given  by  the  mouth.  Thereafter  recovery  was  gradual 
and  complete.  The  contents  of  the  uterus  would  about  have 
filled  a  gallon  jar.  In  appearance  it  looked  like  white  currants 
floating  in  red-cunant  jelly,  only  the  currants  were  gum- 
matous. The  placenta  was  about  3  in.  in  circumference. 
There  was  no  trace  of  a  fetus.  Microscopical  examination 
showed  the  usual  degeneration  of  the  villi  of  the  chorion. 

Disxeminated  or  Insular  Sclerosis. — Dr.  Paton  also  showed 
the  following  case :  The  patient  was  a  woman  aged  33.  She 
was  admitted  on  January  13th.  She  had  been  ill  for  six 
years.  At  first  there  had  been  weakness  of  the  right  arm 
and  leg,  next  slight  jerking  of  the  head  ;  condition  improved 
a  little,  and  until  tn'o  years  ago  she  was  able  to  work  and 
could  walk  and  use  her  arm  better.  She  dated  her  relapse  to 
two  years  ago,  when  she  had  domestic  worry.  On  admission 
to  the  infirmary,  there  was  marked  weakness  in  the  right  arm 
and  leg,  and  the  patient  could  not  walk  without  assistance. 
The  arm  was  extended  with  difficulty,  and  there  were  fine 
muscular  tremors.  .Some  slight  spasticity  of  the  leg  and 
rhythmic  jerking  of  the  head  were  noticed.  There  was 
decided  nystagmus  and  the  tendon  reflexes  all  over  the  body 
were  markedly  exaggerated  ;  double  ankle  and  knee  clonus 
and  double  extensor  response  of  great  toe.  It  could  not  be 
said  that  there  was  scanning  speech,  but  it  was  somewhat 


deliberate.  The  bladder  and  other  sphincters  were  normal. 
Treatment:  High-freqneney  current  (650  milliamperes)  ten 
minutes  daily.  The  limbs  felt  stronger  and  the  reflexes  not 
nearly  so  exaggerated,  otherwise  m  statu  quo. 

Cases.— Dt.  Robert  Stirling  showed :  (i)  A  ease  after 
excision  of  the  shoulder-joint  in  a  boy,  in  which  movement 
was  wonderfully  good  but  still  defective;  he  said  it  wa& 
difficult  to  know  how  far  to  go ;  it  was  best  to  strip  off  the 
periosteum  and  remove  bone  very  freely,  and  not  to  lay  too- 
much  stress  on  mobility  of  the  shoulder-joint ;  otherwise  the 
boy  was  well.  (2)  Osteomyelitis  :  The  disease  developed  in  a 
boy  two  weeks  after  an  injury— simply  a  slight  crush ;  there- 
were  few  symptoms,  but  on  operating  half  the  tibia  was 
found  necrosed  and  had  to  be  removed.  (3)  Mycosis  fungoides :; 
The  patient  was  a  boy  ;  the  condition  began  in  the  head  and 
became  a  fungating  mass,  which  yielded  to  treatment ;  later 
it  started  in  the  arms,  legs,  and  back,  breaking  down  and 
leaving  huge  ulcers ;  eventually  the  patient  died  of  ery- 
sipelas, the  duration  of  the  disease  lasting  five  months. 

Paper. — Dr.  Stirling  also  read  a  short  paper  on  appendi- 
citis, especially  in  regard  to  the  symptoms  and  time  foi- 
operation.  

Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting 
of  the  session  was  held  at  Bath  on  February  22nd,  Mr.  K.  J. 
Scott,  President,  in  the  chair. — Dr.  Charles  Beg<i  read 
a  paper  on  sprue,  and  in  the  discussion  which  followed 
the  President,  Dr.  Shingleton  Smith,  Dr.  Harrison, 
Dr.  MiCHELL  t'LABKE,  Dr.  Locket,  and  3Ir.  Tdbb  Thomas. 
took  part.— Dr.  E.  J.  Cave  read  notes  of  a  ease  of  acute 
pneumococcic  nephritis,  and  Dr.  Neild  and  Dr.  Markhaji. 
Skbrbitt  commented  upon  them. — Dr.  Wilson  Smith  gave 
details  of  a  case  of  thrombosis  of  the  left  common  carotid,^ 
and  remarks  were  made  by  Dr.  Michell  Clarke  and 
Dr.  Norburn. — Dr.  li.  Llewellyn  Jones  related  a  case  of 
slow  pulse  with  epileptiform  convulsions,  and  comments 
were  made  by  Drs.  Skeruxtt  and  Cave. 


REPORTS  OF  SOCIETIES. 

ROYAL    MEDICAL  AND   CHIRURGICAL    SOCIETY. 

Sir  Douglas  Powell,  Bart.,  K.C.V.O.,  President,  in  the  Chair. 
Tuesday,  Fibrimry  2Sth,  1905. 

Discussion  on  the  Prospects  and  Vicissitudes  of 
Appendicitis  after  Operation. 
Sir  Frederick  Treves  introduced  the  discussion  by  the  paper 
published  at  page  457. 

Sir  William  Broadbent  said  that  the  paper  by  Sir 
Frederick  Treves  turned  so  entirely  on  surgical  questions 
that  he  did  not  see  where  the  physician  came  in.  The  con- 
sulting physician  was  in  a  particularly  unfavourable  position 
in  regard  to  this  subject.  Patients  were  brought  to  him,  and 
perhaps  the  existence  of  recurrent  appendicitis  was  recog- 
nized, whereupon  the  patient  was  handed  over  to  some  sur- 
geon, aad  the  consulting  physician  heard  later  on  whether 
the  result  was  favourable  or  unfavourable,  but  was  not  sup- 
plied with  any  details.  At  other  times  the  consulting 
physician  was  called  in  to  assist  in  deciding  whether  an 
operation  for  appendicitis  was  necessary  or  not.  The  best 
advice  was  given,  and  the  probability  was  that  a  surgeon  was 
called  in,  operation  performed,  and  the  consulting  physician 
heard  nothing  more  about  the  case.  For  those  reasons  Sir 
William  Broadbent  thought  it  would  be  absurd  in  him  to 
attempt  to  contribute  in  any  way  to  the  discussion, 

Mr.  Charters  Symonds  said  that  in  a  series  of  72  private 
cases,  as  far  as  he  had  been  able  to  obtain  the  information, 
the  following  after- results  had  been  observed :  In  i  case  there 
was  thrombosis  of  the  left  femoral  vein  ;  in  i  case  there  was 
cardiac  embolism  with  death  on  the  fourth  day ;  in  1  case 
there  was  mild  pyrexia  for  fourteen  days  followed  by  slight 
haemoptysis  ;  in  i  case  there  was  a  pelvic  abscess  which  dis- 
charged into  the  rectum.  Of  these  72  cases,  71  were  known 
at  the  present  time  to  remain  in  perfect  health.  In  another 
series  of  50  cases  from  his  hospital  records,  there  was  no  case 
of  thrombosis.  Concerning  the  after-history  of  these  50  cases, 
he  had  been  able  to  trace  4  cases  with  after-results.  In  i,  the 
attacks  diminished  in  severity,  but  still  continued,  tht^ 
pain  probably  being  due  to  a  renal  cause;  in  another 
case,  a  surgical  operation  for  fixation  of  the  kidney 
gave  relief,  and  in  another  recurrent  attacks  occurred, 
but    he    had    not    been    able    to    secure    the   subsequent 
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history.  In  another  case  death  occurred  from  acute  periton- 
jtia.  In  addition  to  the  4  cases  he  had  mentioned,  he  had 
had  3  other  cases  under  his  care  in  which  operations  had 
been  performed  by  other  surgeons.  In  i  of  these  3  cases 
the  attack  recurred  before  the  patient  left  the  nursing  home. 
Subsequently  fixation  of  the  kidney  was  performed,  and  he 
hoped  the  pain  would  be  cured.  The  second  case  was  a  man 
■of  30,  in  whom  the  pain  continued  after  the  appendix  had 
been  removed ;  the  pain  became  localized  to  the  region  of  the 
loin,  and  relief  was  obtained  by  removing  a  stone  from  the 
ikidney.  In  the  third  case  the  patient  was  neurotic.  In  his 
■pxperience,  when  recurrent  abscess  occurred,  some  part  of 
the  appendix  had  been  left,  or  there  was  some  concretion  at 
the  bottom  of  the  abscess.  In  regard  to  the  question  of 
thrombosis,  he  was  interested  to  hear  Sir  Frederick  Treves 
state  that  it  was  more  common  on  the  left  side.  It  occurred 
in  cases  where  the  wound  ran  a  perfectly  healthy 
<;our8e.  In  looking  over  his  cases  other  than,  appendic- 
itis, Mr.  Symonds  said  that  he  found  it  had  occurred 
after  radical  cure  of  hernia  in  a  woman,  after 
suturing  a  patella,  after  compound  fracture  of  an  ankle 
in  the  opposite  leg  and  after  fracture  of  the  femur. 
Thrombosis  had  taken  place  in  those  cases  after  perfect  union 
had  occurred,  and  some  explanation  of  the  disaster  must  be 
•sought  for.  In  a  certain  number  of  cases  where  there  were 
septic  changes  in  the  wound  thrombosis  was  the  result  of  the 
septic  process,  but  when  thrombosis  occurred  while  the 
wound  was  running  a  healthy  course  he  thought  there  must 
iie  a  degree  of  septic  poisoning  present,  although  there  were 
ao  means  of  measuring  it ;  in  other  words,  a  condition  of  the 
blood  must  exist  which  tended  towards  thrombosis.  No 
■case,  however,  of  a  thrombosis  of  the  femoral  vein  had 
come  under  his  notice  in  a  child.  Some  common  factor 
must  exist  in  these  conditions,  and  he  submitted  that 
that  common  factor  was  the  enforced  rest  which  fol- 
lowed all  operations  on  the  abdomen.  He  advocated  move- 
ment in  his  abdominal  cases,  and  he  dispensed  with  pillows 
fPlaced  under  the  knees  ;  in  fact,  he  directed  his  patients  to 
oiove  their  legs  after  abdominal  operations  quite  freely.  In 
his  hospital  cases  there  was  no  record  of  thrombosis  after 
appendicitis  ;  it  was  more  common  in  private  practice  because 
of  the  greater  care  and  the  more  stringent  rest  imposed. 
IJeferring  to  the  removal  of  the  appendix  in  acute 
■conditions,  he  advocated  one  rule  which  was  perfectly  clear, 
and  that  was  that  when  the  patient  was  septic,  when  the 
temperature  was  raised,  the  appendix  must  be  removed, 
■otherwise  the  source  of  the  infection  was  left.  In  cases  where 
•there  was  no  septic  infection  nor  elevation  of  temperature  it 
was  justifiable  to  lay  open  the  abscess,  clean  it  carefnlly, 
and  drain.  The  best  results  were  obtained  if  flushing  out 
was  avoided,  and  the  operator  was  contented  with  dry 
aiopping. 

Sir  Laudkr  Brunton  observed  that  in  a  certain  number  of 
«ases  where  pain  recurred  after  the  removal  of  the  appendix 
it  was  found  that  the  patients  were  suttering  from  chronic 
•colitis.  In  these  cases  the  chronic  colitis  continued  after  the 
removal  of  the  appendix,  and  the  symptoms  of  discomfort 
and  the  pain  were  so  like  those  produced  by  appendicitis  that 
the  patient  usually  said  that  the  operation  had  done  little  or 
no  good.  Many  of  those  cases  were  benefited,  and  recovery 
took  place  simply  by  subjecting  them  to  irrigation  carried 
out  either  at  home  or  at  Plombieres.  Many  sufTered  from 
a  condition  of  the  nervous  system  which  was  found  commonly 
associated  with  colitis  ;  they  complained  of  aches  and  pains 
when  no  definite  evidence  of  anything  wrong  in  the  appendix 
or  in  the  colon  could  be  found.  It  seemed  as  if  the  pain 
were  fixed  in  their  sensorium. 

Mr.  Pbarob  Gould  said  that  it  was  impossible  to  deal 
•adequately  with  the  mass  of  statistical  matter  that  had  been 
iurnished.  He  had  looked  up  the  records  of  just  over  300 
consecutive  cases  of  appendicitis,  about  half  being  cases  in 
private  practice  and  about  half  hospital  patients.  In  the 
main  they  conformed  very  closely  indeed  to  the  statements 
made  by  Kir  Frederick  Treves.  He  could  confirm  what  Sir 
Frederick  Treves  said  about  the  difficulty  in  some  cases  of 
removing  the  appendix  and  also  about  the  importance  of 
removing  the  whole  of  the  appendix  and  how  disastrous 
it  might  be  to  leave  even  a  small  fragment  behind.  As 
to  the  best  course  to  follow  after  the  patient  had  recovered 
from  an  appendix  abscess,  whetlier  a  second  operation 
should  necessarily  be  advised,  Iki  found  in  his  own  cases 
that  of  41  hospital  cases  there  was  a  subsequent  return 
of  the  disease  necessitntinf;;  an  operation  in  4.  Out  of  30 
private   cases   he   had    only,  known   one.    11   he    took    the 


hospital  cases,  which  he  thought  affoi-ded  safer  ground  on 
which  to  make  a  statement,  they  showid  that  just  10  per 
cent,  of  cases  of  ab-tcess  that  recover  alter  operation 
were  liable  to  have  a  return  of  the  disease.  Therefore  it 
was  better  to  wait  and  see  if  mischief  returned  before 
deciding  the  question  of  a  second  operation.  In  regard  to 
complications,  he  mentioned  that  out  of  over  300  cases  there 
were  7  with  sinuses,  4  with  faecal  fistula,  i  with  femoral 
thrombosis  which  afl'ected  both  veins,  and  i  with  thrombosis  , 
of  the  internal  saphena  vein.  Another  complication  was  the 
formation  of  a  second  abscess  before  the,  patient  had  recovered 
from  the  first.  He  had  seen  8  cases  in  which  that  had  occurred. 
He  thought  that  it  was  an  important  complication.  In  i  case 
cerebral  softening  occurred,  the  patient  being  hemiplegic 
the  day  after  the  operation.  In  t  case  there  was  intestinal 
obstruction,  and  in  another  both  ovaries  had  to  be  removed 
tor  suppuration.  In  2  patients  he  found  and  dealt  with 
double  pyoaalpinx  at  the  time  of  the  operation.  There 
were  2  cases  of  parotid  bubo,  i  ease  of  acute  swelling  of 
the  thyroid,  3  of  colitis,  and  2  eases  of  marked  neurasthenia. 
One  point  tnat  had  struck  him  was  the  glib  use  of  the 
words  "  the  operation  for  appendicitis,"  as  if  there  were 
but  one  single  and  simple  operation  for  appendicitis,  whereas 
there  were  still  three  distinct  practices.  One  of  these  was 
the  removal  of  the  appendix,  as  in  214  out  of  his  cases. 
The  second  was  that  concerned  with  the  treatment  of  a  local- 
ized abscess,  of  which  there  were  70  examples  in  his  list.  The 
third  was  concerned  with  perforation  of  the  appendix,  general 
infection  of  the  peritoneum,  and  no  limiting  adhesions. 
Studying  these  three  groups  separately,  he  found  that  among 
the  214  operations  for  the  removal  of  the  appendix  in  the 
quiescent  stage,  or  in  the  early  stages  of  acute  appendicitis, 
there  were  3  deaths.  One  death  was  due  to  cardiac  disease 
in  a  patient  whom  it  was  known  had  grave  and  serious 
cardiac  trouble ;  he  had  had  three  attacks  of  appendicitis, 
and  still  had  a  swelling  over  the  caecum,  and  it  seemed 
to  those  in  charge  of  the  ease  that  he  should  run  the 
risk  of  having  the  appendix  removed.  That  patient, 
however,  died  from  cardiac  disease.  The  second  death 
was  in  a  patient  who  was  suffering  from  septicaemia  at 
the  time  of  the  operation.  In  the  third  case  acute  peri- 
tonitis ensued  shortly  after  the  operation.  In  these  214 
cases  there  was  a  mortality  of  under  2  per  cent.  In  the 
cases  of  abscess  and  general  peritonitis  the  mortality  was 
26  per  cent.  The  statistics  of  the  London  Hospital, 
dealing  with  a  much  larger  series,  gave  a  mortality 
of  27  per  cent,  in  cases  of  abscess  and  general 
peritonitis.  He  emphasized  the  point  that  if  the 
case  was  such  that  it  could  be  treated  by  simple 
removal  of  the  appendix,  the  mortality  was  2  per  cent. 
.But  if  patients  were  allowed  to  reach  the  point 
where  an  abscess  had  formed,  there  was  general  peritonitis, 
a  mortality  of  26  or  27  per  cent,  was  reached.  Sir  Frederick 
Treves  had  referred  to  the  fact  that  in  1887  he  first  of  all 
before  that  Society  had  suggested  the  removal  of  the  appendix 
during  the  quiescent  stage.  He  had  mentioned  that  that  pro- 
posal was  not  well  received,  as  Mr.  Pearee  Gould  remembered. 
i(  in  the  treatment  of  acute  appendicitis  a  general  toxaemia 
was  allowed  to  occur,  and  if  a  surgeon  was  not  called  in  till  that 
had  occurred,  it  ought  to  be  regarded  as  a  reflection  on  whom- 
ever was  in  charge.  Now  it  was  a  question  whether  an 
abscess  of  the  appendix  should  be  drained,  or  flushed, 
or  wiped  out,  and  whether  the  appendix  should  be  removed 
then  or  later,  but  he  looked  forward  to  the  time  when 
abscess  would  be  presented,  and  all  would  be  interested 
in  the  more  precise  diagnosis  of  appendicitis  in  the  early 
stages.  There  was  hardly  a  parallel,  so  far  as  the  condition 
was  concerned,  with  what  was  seen  in  appendicitis ; 
all  agreed  to  call  the  disease  by  that  name,  and 
it  was  in  the  appendix  that  the  mischief  brewed. 
All  were  agreed  that  the  appendix  could  be  removed 
without  any  detriment  to  the  patient.  They  were  not 
mutilating  their  patients  by  removing  the  appendix,  and 
the  morbid  material  which  led  to  such  grave  conditions 
was  limited  at  first  to  the  appendix  itself.  He  did  not 
think  it  was  an  exaggeration  to  say  that  it  was  as  much 
an  error  for  a  surgeon  to  allow  an  abscess  to  develop 
about  a  diseased  appendix  as  it  was  for  a  dentist  to  allow 
an  abscess  to  develop  about  the  fang  of  a  tooth.  The 
mortality  of  27  per  cent,  in  the  cases  of  abscess  and  peri- 
,  tonitis  ought  to  be  reduce^  to  the  minimum  of  2  per  cent. 
b^  early  operation. 

The  debate  was  then  adjourned  to  Tuesday,  March  7th,  nt 
5  p.m. 
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CLINICAL   SOCIETY   OF  LONDON. 

Clinical  EvKNiNfi. 
Fbbdebick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday,  February  Sith,  1905. 
Anaemia  Splenica. 
Dr.  J.  H.  Bryant  showed  a  man  aged  48,  who  in  July,  1876, 
severely  struck  the  left  side  of  his  abdomen,  and  in  1900  had 
acute  abdominal  pain,   also  an  enlarged  spleen,  whilst  in 
1904  he  had  the  pain  with  haematemesis.      Now  there  was  a 
yellowish-brown    complexion;     the    fingers    were  markedly 
clubbed,  as  they  had  been  for  years;   the  spleen  extended 
2  in.  below  the  umbilicus,  liver  not  enlarged,  the  skin  over 
the  dorsum  of  the  foot  and  front  of  the  legs  had  dark  brown 
patches  of  pigmentation;   the  red  corpuscles  were  4,350,000 
per  c.mm.,  haemoglobin  70  per  cent.,  colour  index  o.S,  white 
blood  corpuscles  4,375  per  c.mm. 

Dr.  Wilfred  Harris  asked  whether  cases  without  pig- 
mentation and  clubbing  were  differentiated  clinically  from 
those  not  presenting  those  symptoms. 

Dr.  Phear  asked  why  the  case  was  called  anaemia  splenica, 
no  anaemia  being  present. 

Mr.  W.  Spencer  said  that  cases  of  splenomegaly  were 
oftener  seen  in  other  countries,  and  were  cured  by  excision  of 
the  spleen— at  any  rate,  in  cases  where  no  adhesions  were 
present. 

Dr.  Parkes  Weber  thought  theprimary  lesion  was  vascular, 
as  the  coloration  was  haemorrhagic.  In  some  of  these  cases 
the  splenic  vein  had  been  found,  after  death,  thrombosed  or 
otherwise  constricted. 

Dr.  Bryant,  in  reply,  justified  his  use  of  the  term  anaemia. 
Banti's  disease  had  been  shown  by  Osier  to  be  a  late  stage  of 
splenic  anaemia.  He  had  not  advised  splenectomy,  as  the 
patient  was  liable  to  sharp  attacks  of  haemorrhage. 

Narcolepsy  and  Hysterical  Blindness. 

Dr.  PuRVKS  Stewart  exhibited  a  man,  aged  22,  who,  since 
an  attack  of  influenza  six  weeks  ago,  had  had  insomnia  for 
four  or  five  nights,  and  after  15  gr.  of  sulphonal  slept  for  nine- 
teen hours  continuously.  Since  then  (ten  days  ago)  he  had 
had  attacks  of  sudden  sleep,  ■  lasting  several  hours,  and 
occurring  at  any  time.  For  three  days,  too,  he  had  been 
practically  blind.  The  optic  discs,  pupils,  and  cranial  nerves 
were  normal. 

Dr.  A.  MoRisoN  thought  hypnolepsy  a  better  term  for  this 
condition.  Some  degree  of  cyanosis  was  usually  present. 
The  cases  often  terminated  fatally.  He  described  one  seen  by 
himself  some  fourteen  years  ago. 

Dr.  Stewart,  in  reply,  said  the  term  narcolepsy  was  coined 
by  Charcot.  The  blindness  was  peculiar  in  that  the  patient 
kept  hia  eyes  directed  habitually  straight  forward  and  not 
towards  the  person  speaking  to  him. 

Muscle  GRAFTING  for  Paraly.sis  of  Left  Upper 
Extremity. 

Mr.  A.  H.  Tubby  showed  a  boy,  aged  14,  who  in  1901  had 
infantile  spastic  paralysis  of  the  left  upper  extremity,  the 
forearm  and  hand  being  excessively  pronated.  The  pronator 
radii  teres  was  then  detached,  passed  behind  the  radius,  and 
reattached  so  as  to  act  as  a  supinator,  the  palmaris  longus 
and  other  flexor  tendons  at  the  wrist  being  divided.  The 
patient  had  since  regained  extension  at  the  elbow,  supination 
of  the  forearm,  and  flexion  and  extension  of  the  fingers. 

Dr.  Fabquhar  Buzzard  said  that  supination  was  still  only 
to  the  mid  position;  the  extension  of  the  fingers  was  im- 
perfect, and  there  was  no  flexion  of  the  wrist.  The  case 
was  disappointing. 

Dr.  WiLFRKD  Harris  asked  if  massage  had  been  tried 
before  the  operation.  It  had  been  employed  since,  which 
might  account  for  much  of  the  improvement. 

Mr.  ToHiiY,  in  reply,  said  that  the  limb  had  been  much 
improved  since  the  operation. 

Primary  Sore  on  Eyelid  of  a  Child. 

Mr.  William  Turner  exhibited  a  girl,  aged  3,  in  whom  a 
pimple  appeared  on  the  lower  lid  in  January,  1905,  and  had 
since  steadily  enlarged.  The  glands  of  that  side  below  the 
jaw  becime  enlarged  a  month  subsequently.  The  child  had 
slept  with  its  mother,  who  had  had  secondary  lesions  in  1904. 

Mr.  Camphkll  Williams  said  that  acquired  syphilis  in 
children  was  more  severe  than  in  adults.  The  best  treatment 
for  such  a  case  was  inunction  of  mercury  under  a  flair^el 
bandage,  nsing  care  to  see  that  no  salivation  occuired.  Fxtra- 
genital  chancres  were  usually  atypical. 


Mr.  Turner  said  he  intended  to  usehyd.  c.  cret.  internally ;; 
if  that  failed  he  would  try  inunction. 

Lymphatic  Leukaemia. 

Dr.  J.  G.  Sladk  exhibited  this  case,  together  with  micro- 
scopic specimens  of  the  blood.  The  patient  was  a  house- 
painter,  aged  49  ;  ill  for  two  and  a  half  years,  with  enlarged 
glands  and  enlargement  of  liver  and  spleen  and  a  trace  of 
albuminuria.  The  blood  examination  showed  red  corpuscles^ 
2,430,000;  haemoglobin,  24  per  cent.;  white  corpuscles, 
1,300,000;  small,  96  per  cent.;  large,  3  per  cent.;  poly- 
morphic, I  per  cent. ;  of  the  polymorphic,  5  corpuscles  were- 
flnely  granular  to  i  coarsely  granular  ;  blood  platelets  scanty. 

Dr.  Phear  said  that  polymorphonuclears  were  apparently- 
lessened,  but  absolutely  increased  nearly  three-fold. 

The  President  said  the  question  was  as  to  when  the  leuco- 
eythaemia  started — how  soon  after  the  enlargement  of  the- 
glands  ?  The  majority  of  writers  agreed  not  to  call  these- 
cases  "  Hodgkin's  disease"  if  leucocythaemia  were  present. 

Dr.  Slade  replied. 

Arthrectomy  OF  Knee-joint. 

Mr.  Douglas  Drew  exhibited  a  girl,  aged  7,  for  whom  he- 
had  done  arthrectomy  for  tuberculous  synovitis  in  .September, 
1904.  The  child  had  now  complete  restoration  of  movement 
of  the  joint,  and  was  able  to  run  about. 

Mr.  Kellock  said  the  result  was  so  exceptionally  good 
that  he  was  tempted  to  doubt  the  original  diagnosis.  He  had 
some  reason  to  think  the  case  was  one  of  congenital  syphilis. 

Mr.  Drew,  in  reply,  justified  his  diagnosis. 

Sarcoma  op  Fibula. 

Mr.J.HuTCHiNSON(jun.)  showed  a  man,  aged  35.  who  had  for 
two  years  observed  a  tumour  in  his  calf.  The  radiograph 
showed  that  it  grew  from  the  fibula  alone. 

Mr.  Eastes  alluded  to  this  latter  fact,  and  said  that  clinical 
examination,  on  the  contrary,  seemed  to  show  that  the  growth 
originated  from  the  tibia. 

Mr.  Kellock  thought  the  point  immaterial ;  amputation 
of  the  limb  alone  offered  chance  of  successful  treatment. 

Mr.  Douglas  Drew  said  that  even  with  amputation  the 
prognosis  was  very  bad,  death  usually  occurring  under  a. 
year. 

Other  Exhibits. 

Mr.  E.  M.  Corner:  Dislocation  of  atlas  from' axis,  with 
fracture  of  anterior  arch  of  atlas. — Mr.  Battle  :  Swollen  knee- 
joints  in  a  man,  the  diagnosis  being  doubtful.— Mr.  Douglas- 
Drew  :  A  girl,  after  excision  of  the  navicular  bone  for  tuber- 
culous disease. 
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John  Langton,  F.E.C.S.,  President,  in  the  Chair. 

Monday,  February  27th,  1905. 

Analysis  of  300  Consecutive  Cases  ok  Gynaecologicai* 

Laparotomies. 
Dr.  Arthur  Lewers  made  this  communication,  giving  details- 
of  illustrative  cases.  The  300  cases  showed  100  ovariotomies 
without  mortality ;  73  abdominal  hysterectomies  for  fibroids 
with  4  deaths;  47  cases  of  removal  of  inflamed  appendages- 
with  4  deaths ;  33  laparotomies  for  ectopic  pregnancy  with 
I  death;  17  abdominal  hysterectomies  for  conditions  other 
than  fibroids,  of  which  6  died ;  14  exploratory  laparotomies- 
with  5  deaths,  2  of  which  were  from  malignant  disease  ;  8  cases 
of  Oaesarean  section  with  1  death,  and  this  in  a  patient  who- 
had  been  in  labour  four  days ;  3  myomectomies  without  any 
death;  and  5  cases  of  hysteropexy,  all  of  which  recovered, 
the  general  mortality  for  the  whole  series  being  exactly  7  per 
cent. 

Caesarean  Section. 
Dr.  W.  J.  Gow  read  a  paper  on  this  subject,  limiting  hi£> 
remarks  to  the  role  this  operation  filled  in  modern  midwifery. 
In  regard  to  the  safety  of  the  operation,  he  alluded  to  a 
series  of  26  cases  with  no  maternal  death,  and  with  3  deaths- 
among  the  children  occurring  during  the  first  month.  The- 
best  time  of  performing  the  operation  was  either  before- 
labour  or  during  the  first  stage.  There  was  some  risk  from 
infection  of  the  liquor  aranii  in  long-standing  cases.  The  in- 
dications were  mainly  pelvic  contraction,  with  a  child  at  or 
near  full  term  and  in  a  vigorous  state.  A  4-in.  uterine  in- 
cision was  advocated.  The  anterior  position  of  the  placenta 
did  not  add  materially  to  the  risk  of  the  operation.  The 
rapidity  of  the  heart's  action  was  the  indication  of  whether 
the  child  was  doing  well.     Artiiif'ial  respiration  was  not  re- 
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■quired,  but  merely  the  employment  of  a  hot  bath.  The 
uterus  should  be  speedily  returned  into  the  abdomen  to 
obviate  its  relaxation.  Putrefaction  of  the  liquor  amnii  in- 
fected from  an  antepartum  purulent  vaginal  discharge  was 
•described.  The  tubes  he  more  usually  now  left  untied.  The 
risk  of  the  formation  of  serious  adhesions  was  trivial.  The 
after-course  of  the  cases  was  usually  uneventful.  Symphy- 
aJotomy  he  di.'sapproved  of  as  less  certainly  preserving  the 
life  of  the  child.  Amputation  of  the  uterus  was  not  recom- 
mended. Caesarean  section  was  by  far  the  best  and  safest  of 
all  the  alternative  operations,  and  there  was  considerable 
scope  for  increase  in  the  frequency  with  which  this  operation 
was  performed. 


SOYAL   ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Orstetrics. 

Hr.  A.  J.  Smith,  Tresident,  in  the  Chair. 

Friday,  i'ebntary  3rd,  1905. 

Physometric  Uterus. 

"Dr.  Alfred  J.  Smith  showed  a  large  physometric  uterus. 

The  patient  was  delivered  earlp  last  October  of  twins  (at  the  sixth 
month),  both  dead,  and  beginniug  to  decompose.  On  the  fourth  day 
after  delivery  she  had  a  severe  rigor,  with  temperature  of  io6°  F.  Her 
local  doctor  washed  out  the  uterus  with  a  weak  corrosive  sublimate 
solution.  Notwithstanding  this,  her  condition  went  from  bad  to  worse. 
On  admission  to  St.  Vincent's  ( i ynaecological  Department  she  was  in 
evident  distress  from  distension — temp.,  102  6°;  pulse,  120.  Examina- 
tion under  ether  was  unsatisfactory,  as  nothing  could  be  mapped  out. 
The  diagnosis  was  not  made  until  abdomen  was  opened. 
A  hysterectomy  was  performed,  fortunately  without  rupture. 
Examination  of  the  contents  was  postponed,  as  Dr.  Smith 
wished  to  show  the  large  uterus  in  its  distended  condition. 
Recovery  was  uninterrupted. 

Dr.  KiDD  said  the  only  similar  case  he  had  seen  was  an 
■accumulation  of  gas  inside  an  extrauterine  gestation  sac. 
The  patient  came  into  hospital  three  months  pregnant,  with 
symptoms  of  threatened  abortion.  The  symptoms  abated, 
and  she  went  out.  He  saw  hfr  again  when  she  was  thirteen 
months  pregnant.  The  whole  of  the  front  of  the  abdomen 
•was  perfectly  dull.  A  rectal  examination  was  made,  and  next 
day  her  temperature  was  104°  and  the  abdomen  very  resonant. 
On  operation  there  was  an  escape  of  very  offensive  gas  from 
the  sac.  The  only  explanation  he  had  for  the  formation  of 
the  gas  was  that  the  bacillus  coli  communis  had  got  into  the 
gestation  sac  on  account  of  the  rectal  examination. 

Dr.  PuREFOY  said  that  most  of  them  had  seen  the  condition 
termed  physometric  in  connexion  with  malignant  disease,  or 
in  cases  of  delayed  or  neglected  labour,  where  air  had  got 
into  the  uterus.  Dr.  Smith's  case  was  remarkable  on  account 
of  the  gas  having  remained  in  the  uterine  cavity. 

Cystic  Endometritis. 

Dr.  PuREFOY  read  a  paper  on  two  cases  of  this  disease. 

T)r.  Hastings  Tweedy  said  that  cystic  endometritis  was  a 
■disease  he  did  not  know  personally,  and  of  which  he  could 
Snd  no  account.  He  objected  to  fresh  nomenclature,  and 
■thought  they  should  stick  to  the  term  glandular.  As  for 
treatment,  a  few  years  ago  every  case  was  curetted,  but  of 
late  there  had  been  a  reaction  against  this,  and  many  now 
preferred  to  use  intrauterine  douches,  caustics,  etc.  He  pro- 
tested against  this,  and  believed  that  in  his  study  practice  the 
surgeon  had  little  right,  and  rarely  necessity,  to  pass  anything 
into  the  uterus.  It  was  impossible  to  be  aseptic  in  study 
practice.  The  vast  majority  of  cases  of  endometritis,  espe- 
cially the  hypertrophic  form,  were  cured  by  one  cleanly  curet- 
ting. He  left  his  eases  alone  after  curetting,  and  did  not  use 
■medications  subsequently.  He  could  not  understand  the 
rationale  of  taking  a  patient  in  every  third  day  to  inject 
iodised  phenol  after  curetting ;  it  seemed  to  him  unnecessary 
and  dangerous.  The  less  often  the  uterus  was  entered  the 
better. 

The  President  said  he  divided  endometritis  into  glandular 
and  interstitial.  His  practice  was  to  curette  and  wash  out 
once,  and  wash  out  again  on  the  third  and  fourth  day  to  see 
that  nothing  was  left  behind.  He  used  hot  sterilized  saline 
solution,  and  did  not  employ  any  intrauterine  medications. 

Dr.  Purekoy,  in  replying,  said  he  did  not  believe  the  condi- 
tion he  had  described  was  a  very  advanced  stage  of  glandular 
endometritis,  but  one  of  great  rarity.  As  for  treatment,  he 
thought  it  was  in  the  patient's  interest  to  use  a  mild  caustic 
four  or  live  days  after  curetting,  and  its  subsequent  use  was  to 
•be  determined  by  the  amount  of  discharge,  condition  of  cervix, 
•character  of  first  menstruation,  etc. 


OllSBRVATIONS   ON   BOSSl'S   DiLATOR. 

Dr.  Alfred  J.  Smith  set  out  the  views  of  the  rival  schools 
which  indicated  that  Bossi's  dilator  had  not  met  with 
universal  approval  or  adoption,  and  described  4  cases  in 
which  he  had  used  it— 3  for  eclampsia  and  i  for  placenta 
praevia  :  all  were  successful ;  the  entire  time  between  the 
introduction  of  the  dilator  and  the  end  of  the  third  stage  did 
not  exceed  one  hour.  He  considered  the  dilator  dangerous 
when  the  cervix  was  long,  especially  in  cases  of  placenta 
praevia. 

Dr.  KiDD  preferred  the  four-bladed  instrument  to  the  other 
varieties.  Where  mechanical  dilatation  was  used  for  placenta 
praevia  the  risks  of  laceration  were  greatly  increased,  but  in 
eclampsia  its  use  would  give  happy  results. 

Dr.  EiTzGiBBON  said  he  had  used  Bjssi's  dilator  in  a  case  in 
which  he  had  induced  labour  at  seven  and  a  half  months.  It 
seemed  to  him  to  have  brought  about  the  desired  uterine 
action. 

Dr.  Hastings  Tweedy  said  he  had  treated  within  the  last 
fifteen  months  10  caaes  of  puerperal  convulsions  in  the 
Rotunda  Hospital  with  i  death,  and  in  this  case  the  diagnosis 
of  eclampsia  was  doubtful.  In  a  large  number  of  these  it  was 
observed  that  convulsions  became  severe  after  the  birth  of 
the  child,  so  that  the  emptying  of  the  uterus  could  not  be 
considered  a  save-all  and  cure-all.  In  but  one  of  the  success- 
ful cases  was  delivery  accelerated  even  by  forceps,  in  the 
others  labour  was  allowed  to  go  on  naturally  and  finish. 
Even  in  placenta  praevia  he  was  opposed  to  the  use  of  forced 
dilatation,  since  the  treatment  would  never  compare  favour- 
ably with  the  plan  of  bringing  down  the  leg  and  leaving  the 
case  to  nature. 

Dr.  Purefoy  thought  the  range  of  utility  of  a  dilator  was 
not  at  all  as  wide  as  they  had  been  led  to  believe.  The  utmost 
caution  was  necessary  in  its  use,  and  the  cervix  was  often 
found  lacerated  without  it  having  been  noticed. 

The  President,  in  replying,  said  he  had  tried  the  dilator, 
havintJ  heard  and  read  so  much  about  it.  He  thought  that  it 
was  in  placeslike  Dublin  that  the  principles  of  new  inventions 
should  be  tested,  as  they  had  to  report  on  them  to  country 
practitioners.  As  to  its  use  in  eclampsia,  he  thought  that 
certain  cases  would  get  well  no  matter  what  form  of  treatment 
was  used. 


EDINBURGH   OBSTETRICAL   SOCIETY. 

Sir  Halliday  Groom  in  the  Chair. 
Wednesday,  Fehruary  Sth,  1905. 
Abdominal  Hysterectomy  for  Uterine  Fibromyomata. 
Dk  F  W.  N.  Hadltain  read  a  paper  in  which  he  gave  a 
clinical  and  pathological  analysis  of  120  consecutive  abdominal 
hysterectomies  for  uterine  fibromyomata.  The  indications 
for  operation  were:  (i)  In  85  cases,  haemorrhage ;  (2)  in  15, 
size  of  tumour  ;  (3)  in  13,  pressure  symptoms  ;  (4)  in  2,  reflex 
conditions  ;  (5)  in  3,  dysmenorrhoea  ;  (6)  in  2,  constant  pain. 
The  a^es  of  the  patients  were  as  follows  :  (1)  Between  20  and 
-to  years,  2  cases  ;  (2)  30  and  40  years,  28  eases  ;  (3)  40  and  50 
years,  80  caaes ;  (4)  5°  and  60  years,  8  cases ;  (5)  over  60  years, 
2  cases  He  pointed  out  that  the  tables  showed  that  haemor- 
rhage was  the  chief  symptom  which  called  for  relief,  and  only 
after  years  of  invalidism  was  succour  demanded.  Pressure 
symptoms  were  very  rare  in  uterine  fibromyomata,  except 
when  the  growths  arose  from  the  lower  part  of  the  organ  and 
became  incarcerated.  The  cervical  tumours  were  mainly 
associated  with  symptoms  of  intrapelvic  pressure.  In  Dr. 
Haultain's  series  of  cases  pain  was  rarely  the  cause  of  the 
patient  seeking  operative  interference.  K^-Hex  neuroses  were 
also  rare :  in  onecase  a  persistent  laryngeal  cough  was  cured  by 
removal  of  a  uterus,  the  seat  of  multiple  fiDroid  tumours  ; 
in  another,  persistent  vomiting  ceased  after  hysterectomy. 
Of  the  .20  patients  71  were  married:  of  the^e- 4^  were  abso- 
lutely sterile,  and  the  remaining  29  had  a  total  of  78  children. 
The  av.'rage  age  of  the  youngest  child  before  the  mother  came 
tinder  treatment  was  9  years.  Heart  and  kidney  complica- 
tions were  rarely  met  with.  The  author  then  tntered  into 
the  cases  pathologically.  I  le  classified  the  cases  as  follows  : 
(O  Fibromyomata  ol  the  uterine  body-(a)  simple,  63  cnses ; 
of  tho'^e  iii  U  the  tumours  were  multiple,  and  1119  single  ;  (*) 
degeiurated";  oedema  was  present  in  12  cases,  infarction  in  i , 
cvstic  degeneration  in  2,  tlie  tumour  was  calcihed  m  1  (nse, 
sarcomatous  degeneration  was  present  in  2  .  7«.  t^''»°8'/;-': 
tatic  and  diffuse  nodular  fibrosis  was  found  in  1  cnse^, 
(«)  flbromyomata  complicated!  with   other  growths;    adeno- 
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carcinoma  of  the  body  was  found  associated  in  5  eases, 
mucous  polypi  in  9,  cystic  ovarian  tumours  in  6,  solid  ovarian 
tumour  in  1,  broad  ligament  cysts  in  3  ;  (rf)  complicated  with 
pregnancy,  3  cases  ;  (c)  marked  ascites  in  i  case.  (2)  Of  the 
cervix.— In  6  cases  the  condition  was  limited  to  one  tumour, 
and  in  i  multiple  flbromyomata  were  present.  (3)  Of  uterine 
body  and  cervix  2  cases  occurred.  Of  all  these  cases,  perhaps 
the  rarest  was  that  designated  as  "diffuse  nodular  flbrofis." 
The  uterus  was  found  to  be  uniformly  enlarged  to  the 
size  of  a  six  months  pregnancy.  On  section  the  cavity  of 
the  uterus  was  seen  to  be  of  the  normal  triangular  shape. 
Its  wall  was  grearly  thickened  owing  to  the  presence  of 
innumerable  small  white,  hard  non-capsulated  nodules,  many 
of  which  protruded  into  the  uterine  cavity  in  polypoidal 
form,  but  were  enclosed  by  a  definite  uniform  layer  of  uterine 
muscle  externally,  which  preserved  the  smooth  regular  con- 
tour of  the  uterus  as  a  whole.  Microscopically,  the  nodules 
were  of  white  fibrous  tissue,  with  a  few  muscle  fibres.  In  the 
120  cases  three  deaths  oecun-ed.  One  patient,  who  was 
reduced  toanextremedegreeof  anaemia,  never  rallied  from  the 
effects  of  the  operation.  In  another,  from  whom  a  cervical 
fibromyoma  was  removed,  infection  of  the  bed  of  the 
tumour  occurred  by  the  bacillus  coli,  through  the  bared 
tectum  from  which  the  large  posterior  cervical  fibroid  had 
been  separated.  In  the  other  case  death  was  due  to  peritoneal 
infection  from  a  sloughing  growth,  involving  both  cervix  and 
body  of  the  uterus.  In  concluding  his  paper,  the  author 
emphasized  the  advantages  of  hysterectomy  in  cases  which 
required  treatment.  To  operate  simply  on  account  of  the 
presence  of  a  fibromyomatous  growth  he  considered  inexcus- 
able, but  where  haemorrhage,  etc.,  had  reduced  patients  to  a 
condition  of  invalidism  the  results  following  operation  were 
in  most  cases  admirable.  As  regarded  the  mental  dis- 
turbances said  to  follow  hysterectomy,  he  had  met  with  none 
himself,  and  as  a  result  of  inquiries  from  a  number  of  medical 
superintendents  of  private  and  public  asylums,  4ie  had  found 
only  one  insane  patient  on  whom  hysterectomy  had  been 
performed.  The  results  indeed  of  radical  operation  were  so 
good  that  it  should  be  undertaken  in  any  case  in  which  fhe 
presence  of  a  fibromyoma  really  interfered  with  a  woman's 
health  and  happiness  and  utility  in  the  world. 
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John  Tweedy,  P.E.C.S.,  President,  in  the  Chair. 

Thutsday,  February  9th,  1905, 

Exostosis  of  the  Orbit. 

Mr.  Edgar    Steveinson  read  a  paper  on  a  case  of  orbital 

exostosis. 

The  patient,  a  girl  aged  =2,  was  seen  on  November  20th  last  with 
proptosis,  well  marked  downwards  and  outwards,  in  the  left  eye  It 
■had  been  first  noticed  six  months  previously,  and  its  increase  had  been 
rather  rapid.  She  had  no  pain  except  an  occasional  neuralgic  twinee 
the  eye  movements  were  unimpaired,  the  vision  was  normal  and  thire 
was  no  diplopia.  Under  chloroform  a  small  hard  mass  was  felt  lyinff 
under  the  outer  and  upper  margin  of  the  orbit.  Upon  operation  it  wa^ 
found  to  be  much  larger  than  was  expected;  attached  to  the  inner 
angle  of  the  orbit,  with  its  base  in  the  frontal  sinus,  it  extended  right 
across  the  roof  of  the  orbit.  It  was  of  cancellous  tissue  with  a  shell 
80  hard  that  two  drills  were  broken  in  an  attempt  to  get  into  it  ■  how 
ever,  a  small  piece  was  removed  with  a  chisel  and  showed  its  structure 
,„!  a"^5^h<^<i  base  was  not  vei7  broad  and  the  growth  was  wrenched 
away  without  difficulty.  It  was  of  an  irregular  pear-shape,  weighing 
l\! F'  ,a°d  measuring  4  in.  in  its  largest  diameter.  The  patient  made 
an  cxeellent  recovery  ;  no  eye  affection  remaining. 

ty^"^'  'hP°^^riP^  related  notes  of  a  case  of  large  exostosis  of 
the  orbit.  The  patient,  a  healthy  man  age^d  24,  had  no 
history  of  any  ailment,   and  a  good  family  history.    When 

exaSion  a^Tr^"",'  ^"  <'''"'P'ainedof%pipho?a,buton 
examination  a  large  hard  mass  was  felt  i»>.  the  right 
orbit,  evidently  attached  to  the  nasal  side.  The  tumfur 
TZ^T?^  "'y^^r'  «">*  «'»««'  choroidal  changes!  It  had 
Thll-^llfnf\T/  ""  '"^""""^^  by  operation  proved  difficuU 
nresf^nt  ?hi?\t ''"  uninterrupted  recovery,  but  diplopia  was 
fi^^r  V-  u\^C  h°^^e>"'''.  passed  off  in  two  weeks.  The  ques- 
tions which  the  case  raised  were  these  :-  (.)  What  was  to  be 
done  with  his  disorganized  lachrymal  apparatus^  (2  Did 
f^f  wZ^^fLT'^'  '»>•;  myopia  whi^h  had^now  disappeared? 
(3;  Were  these  due  fo  hcredrtary  syphilis  as  flfatpd  ht, 
Charles  Stedman  Hull  P  It  was  r  urions^fhat  so  large  a  tumour 
could  exist  in  such  a  email  space  as  the  orb  t  w  th^ut  cSg 
more  damage  and  diacomfcrt  than  it  did.     i-^iw^n-no"      ^ 


The  Treatment  of  Tobacco  Amblyopia. 
Mr.  Wkay  read  a  paper  on  the  treatment  of  tobacco 
amblyopia.  He  divided  the  cases  into  three  groups :  (1) 
Those  with  amblyopia  only ;  (2)  those  with  amblyopia  and 
tachycardia ;  and  (3)  those  with  tachycardia  only.  He  urged 
that  in  view  of  the  tendency  to  cardiac  failure  the  pulse 
should  always  be  examined.  He  had  recently  seen  cases 
where  the  pulse  ranged  from  96  to  135,  and  patients  suffering 
from  tobacco  poisoning  should  be  warned  that  tachycardia 
might  develop.  The  amblyopia  usually  disappeared  if  taken 
early,  but  by  all  the  recognized  treatments  recovery  was  a 
slow  process.  As  regards  the  tachycardia,  he  had  seen  several 
cases  where  it  had  persisted  even  after  tobacco  had  been 
given  up  for  years.  He  alluded  to  the  toxic  breath  which 
was  always  present  with  amblyopia,  but  never  when  tachy- 
cardia was  the  sole  symptom.  He  ascribed  the  amblyopia  ae- 
probably  due  to  saturation  of  the  blood  with  tobacco  alka- 
loids, and  the  tachycardia  as  due  to  injury  or  destruction  of 
the  cardio-inhibitory  neurons  of  the  trachea  and  bronchi, 
while  bad  teeth  and  a  catarrhal  condition  of  the  alimentary 
and  respiratory  tracts  aided  the  absorption  of  the  poisons. 
Being  much  dissatisfied  with  the  orthodox  treatment  witli 
pot.  iod.  and  strychnine,  and  considering  that  nicotine  was- 
freely  soluble  in  water,  he  had  suggested  the  following  treat- 
ment. The  patients  were  directed  to  dress  warmly  and  drink 
a  pint  of  water  at  7  a.m.,  and  walk  briskly  for  thirty  minutes 
in  the  open  air.  Then  to  drink  a  second  pint  and  go  for  a- 
similar  walk.  Then  rest  for  a  few  minutes  and  take  break- 
fast. A  third  pint  was  to  be  taken  in  the  middle  of  the 
morning,  and  a  fourth  in  the  middle  of  the  afternoon.  Some 
had  even  continued  to  smoke  as  much  as  |  oz.  a  day,  and  ith 
three  cases  practically  normal  vision  was  restored  in  fourteen, 
days.  As  regards  the  effect  of  the  water  treatment  on  the 
heart,  theauthorhadnothadtheopportunity  of  trying  it  on  the 
new  cases  he  had  lately  seen,  for  this  had  not  been  a  marked! 
symptom  in  them,  but  unquestionably  the  accelerated  beat 
he  had  noticed  had  not  disappeared  in  the  same  way  as  the- 
amblyopia.  There  was  a  considerable  doubt  as  to  the  methoc3 
in  which  nicotine  was  eliminated,  but  he  thought  that  it  was- 
mostly  by  the  kidneys,  though  the  lungs  and  akin  probably 
bore  a  share.  The  water  treatment  had  the  advantage  of 
utilizing  all  three  ways. 

NEURO-FlliROMA   OF  THB   EyEBALL   AND   ITS   APPENDAGES. 

Messrs.  E.  Treacher  Collins  and  Eayner  D.  Batten  read 
a  paper  on  neuro-flbroma  of  the  eyeball  and  its  appendages. 
The  case  which  formed  the  basis  of  this  paper  was  a  girl  aged 
14,  who  had  been  under  Mr.  Batten's  observation  for  three 
years.  The  right  eye  was  buphthalmic  with  vision  of  ;u. 
There  was  also  much  hypertrophy  of  the  upper  lid.  There- 
was  a  doughy  swelling  over  the  right  temporal  fossa.  The- 
condition  dated  from  birth.  This  unsightly  eye  was  excised 
together  with  a  wedge-shaped  piece  of  the  upper  lid.  The 
microscopical  condition  of  the  lid  showed  it  to  be  a  case  of 
congenital  elephantiasis  associated  with  plexiform  neuroma. 
The  chief  interest  centred  in  the  eye,  for  it  was  the  fourtk 
case  recorded  in  which  neuro-fibroma  of  the  eyelid  had  been 
associated  with  a  buphthalmic  eyeball.  This  condition, how- 
ever, did  not  seem  to  be  due  to  fibromatosis  of  the  ciliary 
nerves,  but  to  increase  of  tension  due,  as  in  another  case 
recorded  by  Mr.  Collins,  to  congenital  adhesion  of  the  root  ol' 
the  iris  to  the  back  of  the  cornea.  The  terminal  nerves  in  the 
cornea  were,  however,  thickened.  The  condition  seen  in  the 
choroid  had  not  before  been  noted.  Tliroughout  its  structure 
was  denser  than  normal,  and  in  parts  it  was  considerably 
thickened.  It  was  chiefly  composed  of  fibrous  tissue,  highly 
nucleated,  with  pigment  cells  present,  and  very  few  blood 
vessels.  Numerous  small  oval  bodies  presented  the  appear- 
ance of  enlarged  nerve  ends.  By  comparison  with  the  other- 
oases  recorded  it  was  shown  that  all  portions  of  the  ciliary 
nerve;)  supplying  the  eye  might  be  afl'ected  with  congenital 
fibromatosis,  and  that  the  uveal  tract,  like  the  skin,  might  be 
affected  with  a  general  hyperplasia  of  its  fibrous  tissue, 
though  the  extent  of  the  affection  varied.  In  some  only  the 
terminal  filaments  and  end  organs  were  involved,  and  in 
others  the  larger  trunks  were  also  afl'ected. 


Liverpool  Medical  Institution.— At  a  meeting  on 
February  16th,  Dr.  Jambs  B,vrb,  President,  Dr.  A.  G.  Gullan 
read  notes  of  2  cases  of  Addison's  disease  in  which  he  had 
administered  suprarenal  extract.  In  the  first  case,  that  of  a 
young  man,  in  whom  the  symptoms  of  the  disease  were  well 
marked,  15  gr.  of  the  extract  was  given  thrice  daily,  but  with 
only  temporary  relief,  the  patient j;.dying  Seven  weeks  later. 
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At  the  post-mortem  examination  no  signs  of  tubercle  were 
found  except  in  the  suprarenal  bodies,  which  were  both 
enlarged  and  destroyed  by  caseons  masses  evidently  of  a 
tuberculous  nature.  In  the  second  ease,  that  of  a  woman, 
the  symptoms  were  less  severe,  and  she  liad  greatly 
benefited  by  taking  20  gr.  of  the  extract  thrice  daily. — 
Mr.  DA^^ER  Hakrisson  opened  a  discussion  on  the  union  of 
nerves  after  division.  He  gave  a  short  history  of  the  subject 
physiological  and  surgical.  The  more  recent  histological 
•observations  which  support  the  theory  of  coalescence  and  the 
3)roceS8  of  regeneration  in  the  peripheral  end  of  a  divided 
nerve  were  described,  together  with  the  criticisms  of  Mott, 
Halliburton,  and  Edmunds.  On  the  physiological  side  he 
(maintained  that  the  weight  of  evidence  was  on  the  side  of  the 
•outgrowth  theory,  and  brought  forward  a  series  of  observations 
made  by  himself  and  Proffssor  Gotch,  after  division  and 
'Suture  of  the  sciatic  nerve  in  the  rabbit:  these  proved  that 
sensation  retiexe^  appeared  first  in  the  peripheral  end  nearest 
the  point  of  suture,  and  at  later  periods,  at  the  more  distant 
.points  in  the  peripheral  end.  With  regard  to  the  motor 
Tesponse,  this  appeared  at  an  earlier  date  in  proportion  to 
the  nearness  of  the  division  and  suture  to  the  muscles. 
These  facts  were  difficult  to  explain  by  means  of  the 
-coalescence  theory,  and  strongly  supported  the  outgrowth 
theory.  Dr.  Robert  Kennedy  said  there  was  a  well-estabiished 
■clinical  observation  which  the  central  theory  of  regenera- 
tion of  nerves  could  not  explain— namely,  the  early  return 
of  sensation  after  secondary  suture  of  a  divided  nerve.  In 
■cases  of  suture  of  a  nerve  immediately  after  section  it  was 
•natural  that  sensation  should  return  more  slowly,  since  time 
was  required  for  regeneration  of  the  new  iibres  in  the  distal 
segment.  When  suture  was  performed  at  a  time  remote 
from  section  the  distal  segment  had  had  time  to  form  its 
new  nerve  fibres,  The  very  early  passage  of  impulses  across 
the  plane  of  suture  was  probably  brought  about  by  the 
iunetion  of  neurilemma  cells  newly  formed  from  the  central 
and  peripheral  ends,  the  gap  being  thus  bridged.  Motion 
recovered  later  than  sensation  owing  to  the  rapid  degenera- 
tion of  the  muscles  after  nerve  section ;  time  for  their 
regeneration  was  necessary,  but  he  was  of  opinion  that 
snuscular  tissue  never  completely  degenerated  even  though 
-separated  from  the  nerve  centres  for  long  periods.  Professor 
Sherrington  said  he  favoured  the  peripheral  rather  than  the 
central  theory  of  nerve  regeneration ;  after  removal  of  a  spinal 
ganglion  delicate  nerve  fibres  could  be  found  in  the  portion 
of  the  root  attached  to  the  cord.  Dr.  W.  B.  Wakrinqton 
called  attention  to  the  fact  that  after  section  of  a  nerve 
axone  the  cells  assumed  the  embryological  form  in  prepara- 
tion for  renewed  activity,  but  only  when  the  section  was 
made  on  the  peripheral  side, and  not  at  all  when  the  posterior 
root  was  divided  ;  in  the  former  case  the  nerve  fibres  regene- 
rated, but  not  in  the  latter.  It  was  submitted  that  these  and 
other  experiments  furnished  evidence  of  the  important  part 
taken  by  the  cell  in  the  regeneration  of  a  nerve  fibre. 


Association  of  Registered  Medical  Women.— At  a  meet- 
ing on  February  7th  Dr.  Jane  Walker  read  a  paper  on  the 
treatment  of  pulmonary  tuberculosis.  Ancient  methods  of 
treating  phthisis,  she  said,  differed  from  modern  in  that  the 
ancient  were  palliative  while  the  modern  were  curative.  Modern 
•treatment  dated  from  the  establishment  of  Dr.  Bochener's 
Sanatorium  in  1S59.  The  sanatorium  method  included  dietetic, 
-climatic,  and  therapeutic  methods.  The  reader  emjihasized 
the  utility  of  careful  dieting  and  more  or  less  compulsory 
feeding,  and  held  that  few  and  large  meals  were  better  than 
many  meals  and  small  ones.  She  had  used  many  drugs,  and 
amongst  them  intravenous  injections  of  formalin  and  rectal 
injections  of  carbon  dioxide ;  all  of  them  proved  useless  or 
harmful ;  she  had  found,  however,  inhalations  of  thorium 
emanations  beneficial  in  many  cases  of  tuberculous  laryngitis. 
Strapping  the  affected  side  of  the  chest  and  slinging 
the  arm  had  given  good  results.  It  was  also  pointed  out  that 
sea  voyages  were  dangerous  for  consumptive  patients  owing 
to  sea-sickness  and  stuU'y  cabins.  In  advanced  cases,  more- 
over, there  was  the  added  anxiety  of  possible  death  away  from 
home  and  friends.  In  foreign  sanatoriums  there  were  no 
nurses,  and  attendance  was  left  to  servants.  In  addition  to 
the  consideration  of  climate,  it  was  necessary  to  remember 
the  accessories  of  life,  such  as  food  and  servants,  which 
might  add  greatly  to  the  discomfort  and  expense  of  the 
illness,  as  in  South  Africa.  Change  of  climate  and  scenery 
were  useful  in  some  cases,  especially  where  every  luxury  and 
care  could  be  provided,  but  in  most  cases  the  regime  and  rest 
of  sanatorium  treatment  were  more  beneficial.— Dr.  Annik 


McCall  said  that  her  methods  differed  from  those  of  Dr. 
Walker,  as  she  used  smaller  and  more  frequent  meals,  and 
employed  cold  sponging  every  morning.  She  found  greater 
improvement  when  the  patients  understood  the  uses  of  the 
various  methods  of  treatment  employed,  and  considered  the 
time  of  sojourn  in  a  sanatorium  could  in  most  cases  only  be  a 
time  of  education.  With  this  in  v'ew,  she  was  in  the  habit  of 
giving  short  popular  lectures  to  the  patients,  impressing  upon 
them  the  reasons  and  importance  of  the  various  hygienic 
measures  insisted  upon  in  their  treatment. 


Harveian  Society  of  London. — At  a  meeting  held  on 
February  9th  Dr.  G.  A.  Sutherland  read  a  paper  on  lobar 
pneumonia  in  children,  referring,  amongst  other  matters,  to 
the  valuable  information  to  be  obtained  by  a  study  of  the 
child's  expression  and  breathing.  The  expression  of  the  face 
was  much  more  placid  in  lobar  pneumonia  than  in  catarrhal 
pneumonia,  owing  to  the  obstruction  conditions  present  in 
the  latter.  The  breathing  in  lobar  pneumonia  was  rapid, 
superficial,  and  often  of  inverted  respiratory  type.  The 
increased  movement  of  the  alae  nasi  usually  consisted  of  an 
expiratory  and  not  an  Inspiratory  dilatation,  and  was 
due  to  forcible  expiration.  Dr.  Guthrie  thought  that 
in  lobar  pneumonia  the  tacies  was  anxious,  not  apathetic 
and  placid.  He  believed  central  pneumonia  with 
distant  tubular  breathing  occasionally  occurred.  Dr.  Jambs 
Taylor  also  thought  the  expression  was  mostly  anxious.— 
Mr.  Laming  Evans  read  a  paper  on  anterior  m»tatarsalgia, 
and  drew  attention  to  the  fact  that  Morton  and  Bradford  had 
described  the  disease  in  feet  otherwise  normal,  whereas  R. 
Jones  had  found  flatfoot  also  in  twelve  out  of  fifteen  cases  : 
Morton  and  Jones  had  resected  in  the  majority  of  the  cases, 
whereas  Bradford,  Gibney,  and  Goldthwait  stated  that  the 
operation  was  never  necessary.  An  analysis  of  seven  cases  of 
his  own  showed  that  the  fourth  metatarso-phalangeal  joint 
was  affected  in  all  and  the  third  in  two  eases.  All  occurred 
in  women.  Neither  injury,  nor  sudden  onset,  nor  rupture  of 
the  transverse  ligament  was  present.  The  longitudinal  arch 
was  depressed  in  three  cases,  and  the  transverse  arch  in  three. 
The  fashionable  narrow-pointed  toe  was  considered  respon- 
sible for  an  aggravation  of  the  mischief,  if  not  as  the  actual 
cause  of  it.  Five  of  these  cases  had  been  dealt  with  liy 
palliative  measures,  with  partial  relief  of  symptoms,  and  two 
by.  excision  of  the  head  and  neck  of  the  fourth  metatarsal 
bone  with  complete  removal  of  the  pain,  and  with  a  sound 
functional  foot,  without  any  weakening.  He  advocated  that 
palliative  measures  should  be  tried  in  the  first  instance,  but 
if  these  failed,  that  removal  of  the  head  of  the  metatarsal 
bone  should  be  performed  ;  there  was  a  good  chance  of  curing 
the  disease,  and  no  fear  of  weakening  the  foot.— Mr.  Jackson 
Clarke  had  not  operated  on  these  cases  during  the  last  five 
years.  The  general  health  should  be  improved,  and  much 
attention  paid  to  shoes.  He  advocated  the  use  of  steel 
piatea  in  the  boots,  carefcflly  made  after  taking  a  plaster 
mould  or  model  of  the  foot.  Metatarsal  gia  was  often  a 
symptom  of  flatfoot.  Patients. were  often  markedly  irritable 
with  this  condition.  ,.  ;  ■•  ^ 

MANOHE.STBR  Mkdical  SOCIETY.— At  a  meeting  on  February 
ist,  Mr.  W.  Thoruuun,  President,  in  the  chair,  Dr.  K- T. 
Williamson  made  a  communication  in  which  he  recorded 
observations  on  the  sense  Of  vibration  as  tested  by  placing 
the  foot  of  a  tuning  fork  on  bony  prominences  of  the  limbs. 
At  the  points  tested— over  the  styloid  process  of  the  ulna, 
the  internal  malleolus,  and  the  middle  of  the  inner  surface 
of  the  tibia— the  vibrating  sensation  was  always  present  in 
health.  It  was  lost  at  the  two  points  last  mentioned,  though 
other  forms  of  sensation  were  not  affected,  in  some  cases  of 
early  locomotor  ataxia,  in  sonic  cases  of  diabetes  and  glycos- 
uria, and  in  two  cases  of  spHstic  pariplegia  (probably  due  to 
spinal  syphilis).— Mr.  J.  Howson  Ray  read  notes  of  a  case 
which  occurred  in  a  woman  aged  30,  admitted  to  the  SaUord 
Royal  Hospital  on  December  ist,  1904  suffering  froin  acute 
intussusception  of  the  colon  with  complete  intestinal  obstruc- 
tion and  the  protrusion  of  a  subserous  polypoid  lipoma  at 
the  anus.  The  case  was  seen  by  Dr.  J.  Staveley  Dick  two 
days  previously,  and  gave  a  history  of  abdominal  pain  in  the 
left  lumb.ar  and  iliac  regions  for  the  past  six  months— pain 
noticed  chierty  at  and  after  defaecition.  On  November  29th, 
1904  she  had  very  severe  pain  after  defaecation.  and  was 
somewhat  collapsed.  CompU  te  intestinal  obstruction  oc- 
curred on  this  day,  and  vomiting  was  frequent  and  exceseive. 
An  enema  given  on  December  lat  was  followed  by  a  vioieni 
expulsive  effort  during  which  a  polyp,  as  large  as  a  mouium- 
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sized  orange,  protruded  through  the  anus.  On  admis- 
sion to  hospital,  operation  was  performed  forthwith,  and 
an  incision  about  4  in.  long,  slightly  to  left  of  middle  line, 
opened  the  peritoneal  cavity,  and  allowed  the  whole  length  of 
the  intussusception  to  be  made  out.  This  was  about  12  in. 
long,  the  neck  was  over  the  left  sacro-iliac  synchondrosis,  and 
the  pelvic  cavity  contained  much  blood-stained  fluid.  By  the 
aid  of  an  assistant's  finger,  the  apex  of  the  intussusception 
was  raised  to  the  level  of  Douglas's  pouch,  and  from  this 
point  reduction  was  fairly  easy.  The  last  part  to  unfold  was 
at  the  junction  of  the  middle  and  outer  thirds  of  the  omega 
loop  ;  this  was  brought  out  of  the  laparotomy  wound,  and 
found  to  contain  a  tumour  that  completely  blocked  the  lumen 
of  this  part  of  the  colon.  The  colon  was  incised,  the  tumour 
exposed,  and  found  to  be  the  same  mass  that  had  protruded 
through  the  anus.  The  tumour  was  removed,  and  it  was 
necessary  to  cut  through  the  wall  of  the  bowel  completely  to 
effect  removal,  thus  opening  into  the  mesocolic  angle.  The 
wounds  in  bowel  were  sutured  with  celloidin  thread,  and  the 
abdominal  wall  closed  in  four  layers,  leaving  a  small  drainage 
tube  at  the  lower  angle  of  the  wound,  so  as  to  reach  the 
bottom  of  the  pelvic  cavity.  The  after-treatment  was  simple 
and  progress  uneventful.  The  tumour  proved  to  be  a  circum- 
scribed subserous  lipoma,  apparently  growing  from  the  meso- 
colic angle,  and  producing  an  inverted  diverticulum  into  the 
colon.  It  measured  2f  in.  by  2^  in.  by  i  in.  in  the  three  chief 
diameters,  and  was  ovoid  in  shape,  weighing  about  2  oz.  5idr. 
The  mucous  membrane  over  the  tumour  showed  marked 
evidence  of  circulatory  obstruction. 


Midland  Mbdical  Society.— At  a  meeting  on  February 
15th,  Mr.  Wood  White,  President,  in  the  chair.  Dr.  Emanuel 
showed  an  infant,  aged  6  weeks,  suflfering  from  paralysis  of 
both  arms  caused  at  birth.  The  mother  was  a  primipara, 
aged  32  years,  the  child  was  full  term,  the  pelvis  a  little  con- 
tracted, and  the  head  presented.  The  accoucheur  failing  to 
deliver  with  forceps,  turned  and  delivered  the  trunk, 
shoulders,  and  arms  without  difficulty.  The  after-coming 
head,  however,  became  impacted,  and  great  force  was  ex- 
pended in  its  delivery  by  pulling  on  the  trnnk  with  the  help 
of  a  towel  wrapped  round  the  shoulders.  The  day  after  birth 
complete  paralysis  of  both  upper  limbs  was  noted.  Two 
weeks  later  movements  in  the  fingers  of  the  left  hand  were 
observed.  A  month  later  the  left  arm  showed  typically  the 
condition  seen  in  Duchennt's  birth  paralysis  as  a  result  of 
rupture  of  the  fifth  and  sixth  cords  of  the  brachial  plexus,  but 
the  right  extremity  had  undergone  no  improvement,  and 
evidently  the  brachial  plexus  on  that  side  was  severely 
damaged.— Mr.  Gamgee  proposed  to  wait  till  the  infant  was 
two  months  old,  and  then,  if  the  right  arm  still  showed  no 
improvement,  to  attempt  suture  of  the  divided  cords  of  the 
plexus. 

Dermatological  Society  of  London. — At  a  meeting  on 
February  8th,  Dr.  J.  J.  Pringle  in  the  chair,  the  following 
were  some  of  the  cases  exhibited:— Dr.  T.  Colcott  Fox: 
(0  A  man,  aged  50  years,  who  had  lived  all  his  life  in  India, 
and  who,  six  months  after  his  return,  had  developed  a 
generalized  pruriginous  eruption  all  over  the  body  and  limbs. 
There  were  to  be  seen  small,  infiltrated,  obtuse  papules 
situated  rather  deeply  in  the  skin,  showing  no  grouping  and 
not  developing  into  vesicles.  The  case  resembled  both  the 
prurigo  of  Hebra  and  the  eruption  described  under  the  name 
of  psendo-leubaemic  prurigo,  but  there  were  no  enlarged 
glands  nor  any  signs  of  lymphadenoma.  (2)  A  man  suffering 
from  an  attack  of  ordinary  eczema  affecting  the  lumbar 
region,  but  in  whom  were  found  accidentally,  on  stripping 
the  back  to  view  the  eczema,  many  large  nodes  situated 
deeply  in  the  hypoderm  over  the  last  two  ribs  on  the  left 
side.  The  question  was,  were  these  gummata  or  some  form  of 
true  tumour  formation  >  They  had  been  in  existence  for  six 
years.  The  majority  of  members  thought  they  were  probably 
gummata.— Dr.  J.  J.  Pringle:  A  man,  aged  64  years,  with 
extensive  symmetrical  sclerodermia  of  seven  years'  duration, 
rhe  patches  extended  over  almost  the  whole  of  the  legs  below 
the  knee,  on  the  thighs  over  the  areas  roughly  corresponding 
to  that  of  the  second  lumbar  segment  according  to  Head,  and 
from  the  styloid  processes  of  the  ulnae  to  the  tips  of  oleorana, 
thus  corresponding  to  the  first  dorsal  nerve  areas.— Dr.  H 
bTOWERs:  A  case  of  mixed  sclerodermia.  The  disease  had 
fc^^^?i  u'*^*"'  y*"'"'?  *"*''"'*^  "'■'''  "'6  appearance  of  a  patch  on 
the  left  breast,  and  subpeqiiently  two  more  patches  appeared 
in  the  neighbourhood  of  this.  Two  years  ago  the  left  arm 
began  to  waste,  and  when  shown  there  was  extensive  sclero- 


dermia, with  rigidity  and  partial  immobility  of  the  elbow- 
joint  from  the  contraction  of  the  skin.  Most  of  the  patches 
showed  the  characteristic  ivory-white  appearance,  but  in 
some  situations  there  was  marked  telangiectasis. — Dr.  Pabkes 
Weber  :  A  well-marked  case  of  Kaposi's  idiopathic  pig- 
mented sarcoma  in  an  elderly  man,  with  section  from  one  of 
the  growths.  The  usual  marked  oedema  and  almost  purple, 
coloration  of  the  limb  were  present. 


Laryngological  Society  op  London. — At  a  meeting  on' 
February  3rd,  Mr.  Charters  Symonds  in  the  chair,  the 
following  cases  and  specimens  were  among  those  shown: — 
Mr.  0.  Parker  :  Tuberculosis  of  the  larynx  in  a  woman  aged 
31.  The  disease  commenced  during  her  fourth  pregnancy, 
since  which  she  had  been  pregnant  five  times.  On  three 
occasions  the  child  was  born  alive,  and  on  two  occasions  she- 
had  miscarriages. — Dr.  Edward  Law  :  A  man  aged  69,  from 
whom  a  laryngeal  growth  was  removed  from  the  right  vocal 
cord  twenty-one  years  ago  by  the  late  Dr.  Whistler.  Views  as 
to  the  present  condition  were  invited.  Some  members  were 
of  opinion  that  the  case  was  malignant,  but  the  general  feeling 
was  that  this  was  not  so. — Mr.  db  Santi  :  A  woman  aged  39, 
shown  at  the  last  meeting,  with  a  laryngeal  swelling  which 
was  thought  to  be  tuberculous,  but  a  microscopical  slide 
since  made  showed  that  it  was  undoubtedly  Bquamous-celled 
carcinoma. 

Bombay  IMedical  and  Physical  Society. — We  have  re- 
ceived a  report  of  the  proceedings  of  a  meeting  of  the  Bombay 
Medical  and  Physical  Society,  held  on  July  14th,  1904,  Dr. 
Tkmuljeb  Bhikajek  Nariman  in  the  chair. — Major  C.  H.  L. 
Meyer  showed  a  case  of  syphilitic  myelitis  with  peripheral 
neuritis  and  glycosuria.— Lieutenant-Colonel  W.  H.  Burke 
showed  a  case  of  rodent  ulcer  treated  with  radium. — Miss 
Meakin,  M.D.,  showed  a  case  of  ectopic  gestation,  possibly 
ovarian,  and  Dr.  N.  P.  Surveyor  two  cases  of  nervous 
disease,  one  resembling  Adams-Stokes  disease  and  the  other' 
possibly  a  case  of  plague  paralysis. 
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DISEASES  OF  THE  HEART. 
All  who  are  familiar  with  Dr.  Gibson's  large  work  on  dis- 
eases of  the  heart  and  aorta  will  be  prepared  to  find  an 
interesting  and  scholarly  account  of  the  special  subject  dealt 
with  in  his  hook— Nervous  Afections  of  the  Hearth  They 
will  not  be  disappointed.  Although  the  lectures  havealready 
seen  the  light  in  the  pages  of  the  Edinburgh  Medical  Journal,. 
their  author  has  done  good  service  in  putting  them  forth  in 
book  form  for  the  perusal  of  a  larger  circle  of  readers.  Nervous 
affections  of  the  heart  are  among  the  commonestof  all  clinical 
phenomena  that  have  to  be  dealt  with  in  practice,  and  in  thie 
work  they  are  discussed  in  regular  order,  the  disturbances  of 
sensation  being  first  considered  in  their  clinical,  pathological, 
and  therapeutic  aspects,  while  the  disturbances  of  movement 
are  examined  in  order  as  to  rate,  rhythm,  and  force.  Each 
section  is  prefaced  by  a  short  historical  summary  of  the 
growth  of  knowledge  in  the  subject  of  which  it  treats.  The 
phenomena  of  angina  pectoris  naturally  loom  large  in- 
the  discussion  of  cardiac  pain.  The  association  of  super- 
ficial tenderness  to  visceral  disease,  so  perseveringly 
worked  out  by  Dr.  Head  and  others,  the  discoveries  of" 
Gaskell  as  to  the  sensory  paths,  and  the  work  done  by 
Morison  and  others  to  prove  the  existence  of  vasomotor  nerve 
supply  to  minute  vessels,  are  all  laid  under  contribution  in 
discussing  the  clinical  symptoms  of  the  painful  affections  of 
the  heart.  The  outcome  of  a  very  careful  examination  of  the 
subject  leads  to  the  inevitable  conclusion  that  the  group  of 
symptoms  classed  as  angina  pectoris  may  be  associated  with 
a  great  variety  of  morbid  changes  ;  and  while  pain  is  the  one 
constant  symptom,  itis  only  possible  to  class  the  causation  of  it 
under  the  rough  headings  of  "  organic  "  and  "  inorganic."  The 
author  expresses  clear  and  definite  views  as  to  treatment,  and' 
although  his  recommendations  have  not  the  charm  of  novelty 
they  are  marked  by  strong  common  sense.  He  has  great 
faith  in  iodides  and  advocates  the  use  of  large  doses  of  col- 
chicum  where  cardiac  pain  is  assumed  to  be  caused  by  "  gout."^ 
In  dealing  with  motor  disturbances,  Dr.  Gibson  enlarges  on 
the  subject  of  bradycardia,  and  examines  somewhat  closely 

1  The  Nenmus  AffecUom  of  the  Ilcarl  By  Oeorge  Alexander  Gibson,  M.D... 
D.Sc,  F.R. C.P.Ed.,  F.K.S  K.,  belog  the  Morison  Lectures  delivered  before 
the  Royal  College  of  Physicians  of  Edinburgh  in  1902  and  1903.  Edin- 
burgh and  Londori :  YouDfi  J.  Pentland.    1Q04.    (DemySvQ,  pp  108.    5s.) 
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the  theory  that  it  is  occasionally  associated  with  a  disturbed 
cycle  of  heart  movements,  the  auricular  pulsations  not  being 
immediately  followed  by  the  ventricular  contractions,  as 
evidenced  by  the  occurrence  of  venous  pulsations  in  the 
jugular  veins  without  any  corresponding  pulsation  of  systemic 
arteries.  The  phenomena  of  varying  pulse-rate  are  very 
closely  considered.  Quotations  from  the  works  of  previous 
students  of  the  subject  are  numerous,  and  the  author's  com- 
ments upon  them  are  interesting.  The  lectures,  dealing  with 
a  most  complex  and  difficult  subject,  are  by  no  means 
•'dry."  They  are  enlivened  by  apt  allusions  and  anecdotes, 
and  should  prove  of  practical  value  to  any  one  wishing  to 
work  out  a  difhcult  cardiac  problem,  presenting  the  matter 
as  they  do,  in  a  form  at  once  interesting  and  convincing. 

Dr.  Bahcock-  in  his  book  on  Diseases  of  the  Heart  and 
Arterial  /System  has  succeeded  in  placing  before  the  reader  a 
serviceable  volume  embracing  most  of  the  more  modern 
methods  of  diagnosis  and  treatment.  It  is  arranged  in  the 
usual  way,  beginning  with  diseases  of  the  coverings  of  the 
heart,  of  the  myocardium,  and  of  the  endocardium  ;  then 
follow  a  discussion  on  functional  cardiac  disorders,  an 
instructive  section  on  arterio-scleroBis,  and  another  on 
aneurysm.  The  volume  is  designed  for  the  use  of  students 
and  practitioners  ;  as  the  writer  implies,  there  is  considerable 
risk  of  the  reader  being  wearied  by  rather  tedious  clinical 
records  of  cases  ;  invaluable  as  are  well  chosen  cases  in  such 
treatises,  we  must  admit  that  the  author  has  exceeded  the 
usual  limits  in  this  direction.  Dr.  Babcoik  has  drawn  largely 
from  the  works  of  Huchard,  Naunyn,  and  other  Continental 
writers,  but  he  also  refers  frequently  in  eulogistic  terms  to 
the  works  of  British  writers  ;  indeed,  the  volume  is  written 
much  after  the  pattern  set  by  our  own  contemporary  autho- 
rities. Though  careful  not  to  overburden  the  book  with 
long  theoretical  discussions  the  author  very  wisely  gives 
short  accounts  of  the  more  modern  views  as  to  the  origin 
of  murmurs  and  the  genesis  of  pulmonary  systolic  murmurs. 
The  application  by  Chauveau  of  Savart's  views  as  to  origin  of 
murmurs  from  fluid  veins  or  eddies  is  discounted  by  Geigel's 
observations,  that  such  small  eddies  as  were  possible  would 
be  quite  incapable  of  producing  sounds  of  the  same  pitch  as 
murmurs ;  more  probably  the  vibration  of  the  walls  of 
enclosing  chambers  of  vessels  in  which  blood  is  moving  is  re- 
sponsible for  the  murmur,  such  vibration  being  transverse  to 
the  stream  of  blood  and  being  induced  by  the  impact  of  the 
fluid  veins.  We  are  glad  to  see  that  Dr.  Babcock  pays  con- 
siderable attention  to  the  description  of  what  is  known  as 
functional  or  relative  pulmonary  regurgitation  occurring  in 
cases  of  double  mitral  disease  or  obstruction  in  the  pul- 
monary circuit :  the  difliculty  caused  by  the  existence  of  a 
murmur  due  to  a  leakage,  diastolic  in  time,  and  to  the  left 
of  the  sternum,  is  fully  discussed,  and  the  writer  insists 
upon  the  importance,  on  occasions  when  it  is  difficult  to 
diagnose  between  aortic  and  pulmonary  regurgitation,  of 
examining  for  the  existence  of  a  diastolic  murmur  in  the 
femoral  artery  which  may  occur  in  aortic  regurgitation,  but  not 
in  pulmonary  regurgitation.  Treatment  is  fully  discussed, 
and  detailed  accounts  are  given  of  the  methods  of  treating 
cardiac  disease  by  medicated  baths  and  graduated  exercises. 


PATHOLOSY. 


Pbopessor  Ludolf  Krkhl  has  carefully  revised  his  book  on 
pathological  physiology^  and  incorporated  in  the  new  edition 
a  summary  oi  the  more  important  literature  on  the  subject 
which  has  appeared  since  1S97.  The  object  of  the  book  is  to 
elucidate  the  conditions  which  govern  the  moi'bid processes  of 
the  bodily  organs  in  the  same  way  as  physiology  investigates 
the  functions  of  these  organs  when  in  a  normal  state.  In  the 
chapter  on  the  circulatory  system  there  is  a  very  full  and  in- 
teresting discussion  of  the  cardiac  lesions  ;  but  the  arteries, 
veins,  and  lymphatics  are  dismissed  with  disappointing 
brevity.  Diseases  of  the  blood  are  dealt  with  in  a  fairly  com- 
preheneive  and  satisfactory  manner.  The  chapter  which 
follows,  on  infection  and  immunity,  can  hardly  be  regarded  as 
adequate;  it  is  short,  scrappy,  and,  in  places,  distinctly 
feeble.  The  pathology  of  the  respiratory  and  digestive 
systems,  nutrition,  and  metabolism    is    all    very    carefully 

''  Dt^rascH  0!  Ihr.  Ilenrt  and  Arterial  System.  By  Robert  H.  Babcock,  A.M  , 
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treated,  and  the  discussion  of  febrile  conditions  is  particularly 
thorough  and  useful.  Though  all  portions  of  the  book  are  not 
equally  good.  Professor  Krehl's  very  painstaking  and  con- 
scientious work  has  resulted  in  the  production  of  a  valuable 
contribution  to  medical  science,  which  is  sure  to  interest  all 
practitioners  who  retain  the  true  scientific  spirit  in  their 
clinical  observations  and  endeavour  to  interpret  them  in  the 
light  of  physiological  principles. 

Dr.  Coles  has  put  together  a  small  book  on  Clinical 
Diagnostic  Bacteriology^  with  the  object  of  meeting  the  needs 
of  practitioners  who  have  not  had  the  opportunity  of  taking  a 
laboratory  course  in  bacteriology,  bat  are  still  anxious  to 
avail  themselves  of  some  of  the  advantages  to  be  derived  from 
bacteriological  investigations.  Dr.  Coles  appears  to  attach 
special  importance  to  the  differentiation  of  the  tubercle 
bttcillus  from  other  acid-fast  bacteria,  and  has  devoted  nearly 
one-half  of  the  entire  book  to  a  discussion  of  this  subjects 
Amongst  the  bacilli  which  he  considers  it  especially 
important  to  discriminate  from  the  tubercle  bacillus  are  the 
smegma  bacillus,  the  Petri-Rabinowiteh  butter  bacillus, 
and  Moeller's  timothy  grass  bacillus,  and  manure  bacilli. 
The  resistance  of  most  of  these  organisms  to  the 
decolorizing  effects  of  acid  or  of  alcohol  is,  accord- 
ing to  the  author,  much  greater  than  is  usually 
supposed,  though  the  resisting  capacity  of  the  tubercle 
bacillus  is  greater  than  any  of  them.  He  finds,  for 
example,  that  "  tubercle  bacilli  can  resist  25  per  cent, 
sulphuric  acid  for  at  least,  in  some  cases,  seventy-two  hours, 
but  that  all  the  pseudo-tubercle  bacilli  are  decolorized  at  the 
end  of  sixteen  hours,  many  before  that  time."  A  somewhat 
elaborate  differential  staining  method  is  recommended,  based 
on  the  relative  time  required  for  the  decolorization  of  tubercle 
bacilli  and  other  acid-fast  organisms.  Before  pronouncing  an 
opinion  upon  the  practical  value  of  these  recommendations, 
we  should  like  to  wait  and  see  if  Dr.  Coles's  experiences  are 
corroborated  from  other  sources.  The  rest  of  the  book 
deals  in  an  interesting  manner  with  many  other  of  the  com- 
moner infective  micro-organisms,  and  contains  brief  chapters 
on  parasitic  fungi  of  the  skin  and  hair,  serum  diagnosis,  and 
cyto-diagnosis.  With  regard  to  the  main  purport  of  the  book, 
we  wish  Dr.  Coles  every  success  in  his  endeavour  to  interest 
the  general  praititioner  and  induce  him  to  become  something 
of  a  bacteriologist  ;  but  the  practitioner  ought  to  be  reminded 
that  though  bacteriological  diagnosis  is  sometimes  easy,  it  is 
always  serious  and  often  diflicult  ;  the  requisite  skill  cannot 
be  acquired  by  the  practice  of  a  few  simple  tests  and  stains  ; 
in  important  cases  requiring  bacteriological  diagnosis  the 
opinion  of  an  expert,  based  on  prolonged  laboratory  experi- 
ence, ought  to  be  obtained. 

The  seventh  edition  of  the  Handbook  of  Pathological 
Anatomy  and  Histology,'  by  Drs.  Delafield  and  Pruudkn, 
has  been  brought  up  to  date  by  the  incorporation  of  many 
new  and  important  discoveries,  including  what  is  somewhat 
quaintly  described  as  "the  new  lore"  on  the  subject  of 
cytolysis.  As  a  student's  textbook  the  attractiveness  of  the 
volume  is,  in  many  respects,  above  the  average.  It  is  pro- 
fusely illustrated,  and  the  reproductions  from  photographs 
are  extremely  good  ;  the  abundant  references  to  the  more 
important  and  recent  literature  upon  each  department  of  the 
subject  are  well  calculated  to  stimulate  and  widen  the  reader's 
interests ;  and  in  comprising  within  one  volume  an  unusually 
wide  range  of  topics,  the  authors  have  succeeded  in  imparting 
a  good  deal  of  useful  and  varied  information  in  a  form  wliich 
will  easily  impress  itself  upon  the  student's  memory.  But, 
as  we  pointed  out  in  our  review  of  the  last  edition  (Buitisii 
Medical  Journal,  July  26th,  1902,  p.  252).  the  consequence 
of  endeavouring  to  embrace  so  wide  a  field  is  that  the  treat- 
ment of  many  subjects  suffers  from  a  lack  of  thoroughness. 
The  matter  relating  to  forensic  medicine,  immunity,  and 
bacteriology  might  with  advantage  have  been  omitted.  Maeh 
of  these  subjects  requires  a  textbook  for  itself ;  they  are  very 
imperfectly  dealt  with  in  the  present  volume,  and  the  space 
they  occupy  would  have  been  better  filled  by  an  expansion 
of  that  part  of  the  book  which  is  devoted  to  "apecinl 
pathology." 
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Dr.  Zilgein's  book  on  the  Theori/  and  Practice  of  Autopsies'' 
fiads  il9  raison.  d'etre  in  an  examination  syllabus.  The  French 
atudent  of  medicine  must  now  be  prepared  to  show  familiarity 
with  the  details  of  post-mortem  inspection.  He  is  here  told, 
well  and  minutely,  what  must  be  looked  for,  but  it  is  beyond 
the  reach  of  a  few  hundred  little  pages  to  teach  him  how  to 
recognize  what  is  seen.  Morbid  anatomy  must  be 
demonstrated,  but  the  manual  justifies  its  existence,  since  it 
implies  the  importance  of  the  now  somewhat  neglected  study 
of  macroscopic  appearances. 


■mo;.)  .-a 


MORPHOLOGY  AND  ANTHROPOLOGY. 
Jfn.  Duck  worth's  book  on  Morphology  and  Anthropology''  is 
admirably  adapted  for  its  purpose  of  a  handbook  for  students. 
It  proceeds  step  by  step  in  a  definite  and  orderly  way  con- 
sidering events  and  facts  in  their  proper  sequence,  educating 
as  well  as  informing  the  reader.  The  mass  of  evidence  which 
has  been  collected  for  the  purposes  of  the  study  is  grouped 
into  four  sections  and  these  are  followed  by  a  chapter  devoted 
to  the  conclusions  which  can  be  drawn,  from  the  evidence  put 
forward,  regarding  man's  relations  to  the  mammals  nearest  to 
him  in  the  scale  of  development  and  the  path  along  which  his 
ancestors  have  travelled  in  their  ascent.  The  first  section  is 
devoted  to  the  consideration  of  the  general  anatomy  of 
eutherian  mammals.  It  deals  with  the  classification  of 
mammals,  the  members  of  the  order  of  primates,  the  general 
anatomy  of  the  primates,  their  crania,  and  their  teeth.  The 
second  section  deals  with  the  evidence  of  embryology.  The 
third  with  the  variations  of  the  various  parts  of  the  body, 
•\rith  craniometry,  and  with  the  comparative  morphology  of 
the  nervous  system.  The  fourth  and  last  section  deals  with 
theevidenceof  palaeontology.  The  author  has  collected  a  very 
large  amount  of  evidence  and  compressed  it  into  a  relatively 
small  space;  he  weighs  it  carefully,  giving  each  well- 
supported  view  due  consideration,  and  he  reaches  his  con- 
clusions by  means  of  an  admirable  method  and  in  a  logical 
manner.  He  makes  no  attempt  to  hide  the  fact  that  much 
evidence  is  stillwantingand  he  doesnotalloweasy  andspecious 
but  insecurely-based  explanations  to  run  away  with  his  judge- 
ment. His  general  conclusions  as  to  man's  relations  to  his 
neighbours  are  that  the  modern  Simiidae  did  not  figure  in 
man's  ancestry,  and  that  the  Simiidae  are  in  many  ways  more 
specialized  than  the  Hominidae  and  more  specialized  than  their 
own  ancestors.  He  is  of  the  opinion  that  men  are  traceable 
to  an  ancestor  common  to  them  and  to  the  lemurs  who  existed 
in  the  Pliocene  period  and  who  was  probably  so  lemuroid  that 
it  would  be  difficult  to  recognize  his  true  nature.  We  heartily 
■congratulate  the  author  upon  his  success  in  dealing,  in  so 
•clear  and  impressive  a  manner,  with  a  most  interesting  but 
intricate  and  difficult  subject. 

"When  we  welcomed  the  first  edition  of  Dr.  Keith's  Buman 
Xmbryology  and  Morphology "  we  pointed  out  what  we  thought 
•were  weak  points  in  its  construction,  and  we  hoped  that  the 
second  edition  would  avoid  the  errors  and  weaknesses  of  the 
first.  We  regret  to  admit  that  we  are  disappointed.  We  do 
not  think  that  the  subject  matter  is  well  arranged.  Appar- 
ently contradictory  statements  are  present  in  the  text,  and 
authors'  names  are  sometimes  used  not  in  association  with 
their  published  opinions,  but  with  modifications  of  those 
opinions.  Dr.  Keith  will  find  it  difficult  to  prove  some  of  his 
assertions,  and  in  at  least  one  instance  the  opinion  expressed 
on  one  page  is  negatived  by  a  statement  on  the  adjacent  page. 
Thus  on  page  27  it  is  asserted  that : 

The  development  of  the  frontal  sinuses  and  the  supraorbital  ridges 
leads  to  a  marked  change  in  the  face  at  puberty.  By  the  formation  of 
the  frontal  sinuses  the  basal  area  of  the  skull  to  which  the  face  is 
attached  is  largely  increased  in  extent.  Such  an  increase  is  necessary 
to  support  the  palate,  which  grows  rapidly  In  size  at  puberty.  Up  to 
the  fifth  year  the  upper  jaw  has  to  carry  only  ten  milk  teeth  ;  in  the 
adult  it  has  to  carry  sUteen  permanent  teeth.  To  support  these  the 
laoB  aud  palate  grow  rapidly  in  size.  The  formation  of  the  frontal 
s-.aus  Kivca  the  necessary  increase  in  the  area  of  the  base  of  the  skull 
for  their  support. 

On  the  oppasite  p^ge  to  that  on  which  this  somewhat  extra- 
ordinary statement  appears  we  are  told  that  the  frontal  sinus 
may  be  altogether  absent,  and  no  explanation  is  given  as  to 
what  happens  when  the  necessary  support  for  the  face  and 
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palate  is  not  forthcoming.  Other  examples  of  somewhat 
similar  methods  of  reasoning  are  not  absent,  and  until  the 
book  has  received  a  thorough  common-sense  revision,  it  will 
not  attain  its  full  value  in  spite  of  its  many  good  points. 


NOTES   ON   BOOKS. 


PUBLIC  HEALTH. 
Dr.  Bi'BNKTT  Ham  has  issued  a  third  edition  of  his  Handbook 
of  Sanitary  Law '^  for  the  use  of  candidates  for  public  health 
qualifications.  It  has  been  revised  and  brought  up  to  date, 
but  otherwise  remains  substantially  similar  to  the  second 
edition.  The  chief  addition  is,  of  course,  the  Factory  and 
Workshop  Act,  1901.  The  plan  of  the  book  is  to  classify 
under  subject  headings  the  chief  points  in  public  health  law, 
and  the  whole  is  introduced  by  a  preface  on  the  general  pur- 
port of  sanitary  legislation  and  the  means  of  administration. 
We  favourably  reviewed  the  previous  editions  of  this  little 
handbook  and  we  believe  it  may  continue  to  fill  a  useful 
purpose. 

Dr.  H.  Critchley  has  produced  a  little  book  for  exami- 
nation candidates  on  some  of  the  chief  Public  Health  Acts, 
entitled  Aids  to  the  Study  of  Sanitary  Lav:.'^  But  reliance 
must  not  be  placed  in  it,  for  the  omissions  are  numerous  and 
many  important  points  are  altogether  ignored.  The  writer 
evidently  lacks  experience  of  the  subject  upon  which  he  writes. 
What  is  to  be  said  of  a  guide  for  students  in  sanitary  law  which 
omits  even  to  mention  such  enactments  as  the  Public  Health 
(London)  Act,  the  Factory  and  Workshop  Act,  1901,  the  Housing 
of  the  Working  Classes  Act,  1903.  and  many  other  statutes  abso- 
lutely essential,  not  only  to  the  medical  officer  of  health,  but 
to  the  student  ?  We  regret  that  we  cannot  recommend  the 
book. 

Mr.  A.  Taylor  Allen's  little  book  on  Jsev  Streets:  Laying- 
out  and  Making-up^  has  been  written  for  surveyors  and  others 
working  under  the  Public  Health  Act,  1S75,  and  the  Private 
Streets  Act  of  1S92.  It  contains  in  condensed  form  a  great  deal 
of  useful  infoimation  concerning  the  subject.  The  first  part 
deals  with  laying  out  and  general  construction  of  new  streets, 
the  second  comprises  the  points  requiring  attention  in  the 
making-up  of  private  streets,  and  the  third  consists  of  plans, 
specifications,  estimates,  specimen  notices,  etc.  The  book 
appears  to  be  of  a  kind  likely  to  prove  useful  to  Surveyors  and 
students  of  surveying. 

Progressive  Medicine,^  for  the  first,  second,  third,  and  fourth 
quarters  of  1904,  hardly  seems  to  reach  the  level  of  its  former 
excellence ;  but  if  that  be  really  so,  it  is  probably  due  to 
causes  over  which  its  contributors  have  little  control.  The 
individual  abstracts  of  the  original  papers  seem  to  be  on  the 
whole  shorter ;  and,  supposing  the  papers  to  be  of  minor 
importance,  that  is,  doubtless,  as  it  should  be.  Whatever  be 
the  explanation,  the  volumes  are  about  one-third  smaller  than 
in  1903.  The  editorial  comments  are  also  perhaps  rather  less 
happy  than  in  previous  years.  In  discussing  the  occurrence 
of  tetanus  in  the  course  of  gelatine  injections  the  editorial 
statement  is  made  that  although  it  is  somewhat  frequent 
among  patients  treated  for  haemorrhage  by  this  method,  yet, 
as  far  as  tlie  writer  knows,  it  has  never  occurred  in  the  treat- 
ment of  aneurysm.  We  can  readily  recall  at  least  2  fatal 
cases  in  patients  suflfering  from  aneurysm  treated  by  this 
method  in  the  neighbourhood  of  London.  The  injunction  to 
thoroughly  sterilize  the  gelatine  to  be  injected  is  very 
properly  given,  and  it  is  accompanied  with  the  advice  that 
the  gelatine  should  not  be  heated  too  much,  lest  its 
coagulating  power  be  destroyed.  We  should  like  to  have  seen 
set  forth  the  evidence  of  this  implied  statement ;  it  has  been 
denied,  as  a  matter  of  fact.  The  sections  on  abdominal 
surgery  ar.':"  interesting,  and  there  is  a  noteworthy  section  on 
puerperal  infection  ;  there  is  also  a  valuable  article  on  bone 
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tumours,  and  one  of  interest,  without  much  conclusiveness, 
on  therapeutics. 


MEDICAL   AND    SURGICAL  APPLIANCES 


DIETETIC   PREPARATIONS. 

A  Convenient  Test  Tube  for  Pouring. — Mr.  James  H.  Hunter, 
M.D.,  B.S.,  Assistant  Surgeon,  Ingham  Infirmary,  South 
Shields,  sends  a  sample  test  tube,  which,  as  shown  by  the 
accompanying  diagram,  has  a  sloping  ovato-acuminate 
mouth,    Mr.  Hunter  has  found  it  specially  useful  for  pouring 


from  one  test  tube  to  another,  as  in  performing  the  cold 
nitric-acid  test  for  albumen  in  urine.  Messrs.  J.  L.  Hatrich 
and  Co.,  Olerkenwell,  E.G.,  supply  the  tubes. 

Diabetic  Spice  Buna.— The  new  diabetic  spice  buns  manu- 
factured by  Messrs.  Callard  and  Co.  are  quite  free  from  starch 
and  sugar,  and  are  very  light  and  palatable.  Whether  the 
peculiar  aromatic  flavour  to  which  they  owe  their  name  will 
be  appreciated  by  all  patients  must  be  determined  by  expe- 
rience, but  they  can  be  recommended  without  hesitation  to 
patients  suffering  from  diabetes  as  entirely  free  from  carbo- 
hydrates. 

Sparklet  Siphons.— AUratova  Limited  (Angel  Road,  Ed- 
monton), the  makers  of  sparklet  bottles  and  siphons,  have 
made  some  minor  modifications  in  the  apparatus  of  their 
siphons  which  they  consider  to  be  considerable  improve- 
ments. The  chief  of  these  is  the  introduction  of  a  valve  in 
the  piercing  pin.  It  was  found  that  a  minute  drop  of  water 
sometimes  found  its  way  up  the  tube,  past  the  pin  to  the 
steel  bulb,  thus  forming  a  point  of  rust.  This  was  apt  to  be 
carried  down  into  the  tumbler  at  the  next  discharge,  and 
imparted  an  iron  taste  to  the  water.  The  valve  obviates 
this.  Sparklets  are  too  well  known  to  call  for  any  elaborate 
description.  After  some  years'  experience  we  can  say  that  the 
bottles  are  well  made,  and  that  this  method  of  aerating  water 
is  efficient  and  not  costly.  It  will  be  found,  we  apprehend, 
particularly  convenient  in  the  country  and  in  the  Colonies, 
where  aerated  waters  made  by  trustworthy  manufacturers  are 
not  always,  easily  obtained.  The  water  used  for  filling  the 
siphon  or  hottte  may  be  boiled  and  cooled,  and  whgn  aiTated 
will  be  found  palatable ;  in  this  way  the  risks  of  a  doubtful 
water  supply  may  be  avoided.  The  conception  of  the  appa- 
ratus is  highly  ingenious,  and  it  has  been  carried  out  in  a 
thoroughly  practical  way.  '.  ,  , 


THE    QUEEN'S     JUBILEE    HOSPITAL. 

We  are  informed  by  the  Chairman  of  the  Queen's  Jubilee 
Hospital,  Earl's  Court~-to  the  affairs  of  which  we  had  occa- 
sion to  refer  last  week — that  the  vacancies  on  the  honorary 
staff  have  now  been  filled,  and  he  has  supplied  us  for 
publication  witli  a  list  of  the  gentlemen  who  have  sought 
and  secured  appointment.  He  also  re((uests  us  to  note 
that  all  of  them  have  accepted  their  new  positions  with  a 
full  knowledge  of  the  recent  facts  connected  with  the  hos- 
pital. We  have  no  hesitation  in  saying  that  the  action  of 
these  gentlemen,  and  of  those  who  appointed  them,  seems 
to  UB  to  liave  been  something  more  than  precipitate.  The 
simultaneous  resignation  ol'  the  staff  of  a  hospital  and 
its  acceptance  by  tlie  Committee  is  a  rare  and  remark- 
able event;  and  when  this  is  quickly  followed  up  by  tlie 
selection  by  that  same  Committee  of  a  now  staff  en  bloc  it 
looks  uncommonly  like  an  attempt  to  smother  up  a  scandal. 
We  by  no  means  assert  that  this  has  been  the  object  in 
view,  and  prefer  to  believe  that  the  whole  thing  is  merely 
a  piece  of  profound  yduciu-rie.  Neverthel0!-B  tho  former 
is  the  interpretation  which  will  certainly  be  put  upon  tho 
action  in  many  quarters;  and  in  adopting  it  the  Committee 
has  shown  such  a  lack  of  discretion  as  in  itself  to  suggest 
that  the  resigning  staff  must  have  had  very  good 
ground  for  complaint  against  it.  In  another  case 
in  which  the  whole  of  a  staff  of  a  hospital  in 
London  threatened  to  resign,  this  frvct  was  thought 
sufUcient     ground      for     referring     the     whole    of    the 


matters  in  dispute  between  it  and  the  Managing  Com« 
mittee  to  the  judgement  of  an  outside  body.  If  this  was 
thought  desirable  in  the  interests  of  a  long-established 
hospital  with  a  great  reputation  behind  it,  such  as  the 
National  Hospital  for  the  Paralysed  and  P^pileptic,  and  at 
a  time  when  the  machinery  for  such  reference  was  not 
ready  to  hand,  still  more  should  it  be  deemed  essential  at 
the  present  date,  and  in  the  case  of  a  hospital  of  the  calibre 
of  the  (Jueen's  Jubilee  Hospital.  For,  after  all,  what  is  this 
institution  ?  One  which  was  founded  not  so  very  many 
years  ago  in  a  way  which  evoked  a  good  deal  of  criticism, 
and  which  but  comparatively  recently  has  been  accorded 
full  recognition  as  a  public  charity.  If  the  governing  body 
of  the  institution  has  its  interests  really  at  heart  and  has 
nothing  to  conceal,  it  will,  we  think,  hold  all  appoint- 
ments in  abeyance  and  court  inquiry,  preferably  at  the 
hands  of  the  Council  of  King  Edward's  Fund.  Unless  and 
until  it  adopts  some  such  course  we  do  not  think  it  is 
entitled  to  expect  much  support  from  the  more  discerning 
portion  of  the  hospital-supporting  public. 


BRITISH   ASSOCIATION. 


A  MEETING  of  representatives  of  the  public  bodies  of 
Johannesburg  convened  by  the  Mayor  was  held  on  January 
1 8th  to  consider  the  formation  of  a  Reception  Committee 
in  connexion  with  the  visit  of  the  British  Association  for 
the  Advancement  of  Science  to  that  place  in  August  next. 
Mr  Reunert,  President  of  the  South  African  Association 
for'the  Advancement  of  Science,  explained  the  preliminary 
arrangements  in  connexion  with  the  visit  of  the  Associa- 
tion to  South  Africa,  and  stated  that  the  Association  had 
asked  the  South  African  Association  to  appoint  vice- 
presidents  and  secretaries  for  each  of  the  eleven  sections. 
In  the  Section  of  Physiology,  Sir  Kendal  Franks  was 
annointed  Vice-President,  and  Dr.  A.  Mackenzie,  Secre- 
tary in  that  of  Anthropology,  Dr.  Schonland  was 
appointed  Vice-President,  and  Mr.  A.  von  Dessaner, 
Secretary;  in  that  of  i^oology,  Dr.  Gunning,  Vice-Pre- 
sident, and  Dr.  Pakes,  Secretary.  A  number  of  public  lec- 
tures will  be  given  during  the  week  of  the  meeting;  among 
them  may  be  mentioned  one  by  Mr.  F.  Soddy,  on  radio- 
activity, and  one  by  Mr.  A.  E.  Shipley  of  Cambridge,  on  a 
zoological  subject.  Sir  David  Gill,  Chairman  of  the  Central 
Executive  Committee,  stated  that  the  Governments  of  the 
Cape  Colony,  Transvaal,  Orange  River  Colony,  and  Natal 
had  subscribed  the  sum  of  ^."6,000  towards  the  expenses  of 
the  visit  of  the  British  Association.  He  further  pointed 
out  that  some  half  a  dozen  gentlemen  would  be  appointed 
bv  the  British  Association  to  go  out  to  South  Africa  some 
months  in  advance,  and  make  special  studies  there  in  con- 
nexion with  their  own  subjects;  and  the  results  of  those 
investigations  would  be  made  known  at  the  meeting  to  be 
held  in  South  Africa.  Sir  David  Gill  added  that  he  had 
inspected  the  Transvaal  Technical  Institute,  and  was 
agreeably  surprised  to  find  that  it  possessed  almost,  if  not 
altogether,  all  that  was  required  for  the  sectional 
meetings. '      '  '     :    ■ , 

Among  those  present  at  the  recent  dedication  of  the  new 
Lutheran  Cathedral  in  Berlin  was  Dr.  Luther,  a  physioian 
practising  at  Luckenwalde,  who  is  said  to  be  a  direct 
descendant  of  Martin  Luther. 

At  the  recent  supplement.aiy  elections  in  Italy,  Dr. 
Giovanni  Battista  Queirolo,  Professor  of  Clinical  Medicine  in 
the  University  of  Pisa,  obtained  a  seat  in  the  Chamber  of 
Deputies.  Professor  (tueirolo  is  one  of  tho  leading  phy- 
sicians in  Italy. 

Meuiovl  Study  Tour  in  Germany  .—The  mtidica]  study 
tour  in  Germany  this  year  will  start  from  Munich  on  Sep- 
tember 13th.  The  tour  will  comprise  visits  to  the  following 
watering  places  and  health  resorts:  Ischl,  Keichenhnll, 
Berchtcsgadcn,  Gastein,  Gossennss,  Levico,  lionoegno  Kivs, 
G:.rdone,  Solo,  Arco,  and  Mevan.  where  the  'o"'^!^*?^'^''} 
arrive  in  time  for  the  meeting  of  the  German  AB«ocmtaoB  of 
Scientists  and  Physicians  which  13  to  be  heki  tliere  tnis 
year. 
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THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  LINCOLN. 

[By  Ook  SrEciAL  Commissioner.] 

II. 

The  total  number  of  notifications  for  the  week  ending  Friday, 
February  24th,  amounted  to  63,  showing  a  continued  decrease 
as  compared  with  the  notifications  of  the  three  preceding 
weeks,  which  were  2S4,  174,  and  116  respectively. 

The  total  number  of  cases  notified  since  the  beginning  of 
the  outbreak  amounted  on  February  24th  to  733.  Up  to  the 
same  date  61  deaths  had  been  recorded,  showing  a  case- 
mortality  of  8  32  per  cent. 

Causes  op  the  Declink  of  the  Epidemic. 

At  the  present  time  it  would  be  premature  to  form  any 
definite  conclusion  with  regard  to  the  relations  between  the 
course  of  the  epidemic  and  the  measures  which  have  been 
adopted  with  a  view  to  preventing  lurther  infection.  Never- 
theless, it  will  be  instructive  and  important  to  note  whether 
any  marked  decrease  in  the  number  of  notifications  has  fol- 
lowed since  the  time  when  the  disinfection  of  the  suspected 
water  by  boiling,  or  its  replacement  by  other  supplies,  became 
general  throughout  the  city. 

It  was  in  the  third  week  of  January  apparently  that  the 
Corporation  began  to  issue  and  distribute  notices  warning 
the  inhabitants  of  the  dangerous  character  of  the  water,  and 
urging  them  to  boil  it  (as  also  milk)  before  using  it  for 
domestic  purposes.  The  alarm  caused  by  these  notices  seems 
to  have  been  so  widespread  that  probably  very  little  of  the 
Corporation  water  was  drunk  without  being  boiled  after  that 
third  week.  Since  that  time  a  large  proportion  of  the  inhabi- 
tants have  avoided  the  suspected  Corporation  water,  and 
made  use  of  the  "conduit  springs,"  and  of  the  supplies 
generously  contributed  by  Newark,  Sleaford,  and  Notting- 
ham, in  addition  to  some  from  neighbouring  villages. 

If,  then,  the  suspected  water  supply  has  been  the  only  or 
the  chief  cause  of  the  epidemic,  it  might  be  expected  that 
there  would  be  a  marked  decrease  in  the  number  of  infections 
after  the  third  week  of  January,  and  a  consequent  marked 
decrease  in  the  number  of  notifications  from  about  February 
5th  to  nth  and  afterwards.  The  marked  decrease  set  in  on 
February  7th. 

Up  to  the  present  time,  in  fact,  the  course  of  the  epidemic 
accords  with  the  supposition  that  the  suspected  water  has 
been  the  infective  aaent,  and  that  the  extent  of  infection  has 
been  reduced  by  boiling  the  water  before  consumption  or  by 
substitution  of  drinking  water  from  other  sources. 

A  certain  number  of  cases  are  sure  to  occur  for  some  time 
to  C9me  owing  to  neglect  of  the  precautions  mentioned  above 
or  to  secondary  infections  derived  from  the  first  cases,  either 
direct— from  person  to  person— or  through  their  surround- 
ings, drains,  sewers,  etc.,  having  become  contaminated  by 
the  typhoid  excreta. 

Makmg  allowance  for  these  secondary  cases,  the  epidemic 
ought  to  be  brought  to  an  end  or  reduced  to  a  very  small 
compass  by  the  present  time,  if  the  supposition  that  the 
suspected  water  was  the  sole  cause  is  a  true  one.  This 
achievement  should  be  all  the  more  sure  it  the  disinfection 
of  the  water  mains  and  the  more  perfect  filtration,  which  it 
is  understood  were  arranged  for  in  the  early  part  of  February, 
have  been  carried  out  efliciently  and  thoroughly.  On  the 
other  hand,  it  must  be  noted  that  it  is  possible  that  the 
redaction  of  the  epidemic  may  be  only  temporary,  and  also 
that  it  may  be  due  to  other  causes  than  those  suggested— 
—for  example,  the  cessation  of  active  infection  of  the  water 
and  the  natural  extermination  of  the  typhoid  germs. 

It  is  interesting  to  note  that  up  to  the  present  time  the 
public  institutions  of  the  city  have  escaped  infection,  with 
the  exception  of  the  barracks  (in  which  there  have  been 
3  cases)  and  also  the  county  asylum  at  Braeebridge  (where 
there  has  recently  been  i  ease). 

It  is  important  that  inquiry  should  be  made  as  to  how  the 
tnmates  of  these  institutions  differ  from  their  neighbours 
with  regard  to  water  and  milk  supply,  drainage,  proximity 
to  notified  cases,  etc.  The  workhouse,  for  instance,  is  near 
the  various  houses  in  which  the  first  4cases  were  notified,  and 
to  other  houses  m  which  infoition  has  occurred.  The  water 
IS  supplied  to  this  institution  (according  to  the  statements 
made  at  a  recent  meeting  of  the  Board  of  Guardians)  not  from 
the  waterworks  but  from  a  pump  on  the  premises.  Moreover, 
early  in  December  the  medical  odicer  ordered  all  water  used 
for  drinking  purposes  at  this  institution  to  be  boiled.  The 
advanced  age  of  a  considerable  proportion   of  the  inmates 


will    hardly  account   for    the    immunity  enjoyed  by  all  of 
them. 

The  Propo.sed  New  Water  Supplies. 
The  Corporation  had  done  their  best  to  prevent  the  further 
spread  of  infection  by  organizing  arrangements  for  the  prompt 
notification  and  removal  to  hospital  of  notified  cases  and  for 
domestic  disinfection,  by  cautioning  citizens  to  boil  their 
water,  by  wholesale  disinfection  of  drains  and  sewers,  and  by 
entrusting  the  disinfection  of  the  water  mains  and  the  more 
eflTective  filtration  of  the  water  supply  to  the  experts  com- 
missioned by  the  Local  Government  Board. 

These  were  the  remedial  and  preventive  measures  which 
called  for  their  first  care  and  attention. 

Many  of  the  inhabitants  complain  that  the  water  "con- 
tinuously treated  by  experts  "  is  unpalatable  and  nauseous. 
They  have  lost  confidence  in  the  alacrity  and  trustworthiness 
of  the  Corporation,  and  it  is  not  surprising  that  they  clamour 
impatiently  for  the  provision  of  pure  water,  suflBcient  to  meet 
the  present  emergency,  and  to  be  provided  until  the  per- 
manent water  supply  sought  for  by  deep  boring  is  established. 
The  action  of  the  Corporation,  however,  from  the  time  when 
they  fully  realized  the  seriousness  of  the  outbreak  ought  to 
bring  reassurance.  Little  time  was  lost  in  applying  for  the 
best  expert  advice  available  for  detecting  the  sources  of  the 
epidemic,  and  for  preventing  further  infection. 

The  provision  of  a  safe  supply  of  water  for  a  population  of 
50,000  cannot  be  sanctioned  and  arranged  without  careful 
investigation  beforehand,  even  if  the  supply  is  to  be  only 
temporary  and  small  in  quantity.  Such  an  investigation 
requires  time,  and  cannot  safely  be  carried  out  without  the 
aid  of  expert  observation. 

On  February  15  th  the  Corporation  appointed  a  Subcommittee 
"  to  make  such  inquiries  and  retain  such  expert  assistance  as 
they  may  think  fit,  with  a  view  to  providing  an  early  supply 
of  pure  water,  in  addition  to  that  expected  from  the  present 
bore."  As  a  result  of  the  action  of  this  Subcommittee  the 
services  of  Mr.  G.  II.  Hiil,  the  eminent  engineer,  who  devised 
the  Thirlmere-Manchester  Watersrorks,  have  been  retained  as 
the  expert  water  engineer  of  the  Corporation,  and  Mr.  W. 
Whittaker,  F.R  S.,  the  eminent  geologist,  and  one  of  the 
highest  authorities  on  the  underground  water  supplies  of  the 
kingdom,  has  been  called  into  consultation. 

It  should  be  noted  that,  in  any  case,  a  safe  water  supply  y  ield- 
ingabout5oo,ooogallons  in  the  twenty- fourhours  willeventually 
be  required  in  addition  to  that  expected  from  the  deep  bore 
well  at  present  under  construction.  For  the  city  with  its 
increasing  population  will  need  at  least  1,500  000  gallons  in 
the  twenty-four  hours;  and  Professor  Edward  Hull,  who 
advised  the  Council  with  regard  to  their  water  supply  in  1898, 
calculated  that  a  supply  of  only  1,000,000  gallons  a  day  should 
be  anticipated  from  this  source.  The  deficit,  he  suggested, 
might  be  made  up  by  mixing  this  with  the  existing  supply  of 
the  River  AVitham.  As,  however,  it  has  been  revealed  that  the 
waters  of  this  river  are  liable  to  pollution  from  numerous 
sources,  no  scheme  involving  their  use  for  domestic  purposes 
(mixed  or  unmixed)  is  likely  to  be  tolerated  by  the  people  of 
Lincoln.  It  is  obvious  that  a  further  safe  supply  must  be 
sought  for  in  order  to  supplement  that  yielded  by  the  deep 
boring.  

THE    ANNUAL    REPORT    OF   THE   REGISTRAR- 
GENERAL    FOR   ENGLAND    AND    WALES. 

The  sixty-sixth  annual  report  of  the  Registrar-General,  on 
the  births,  marriages,  and  deaths  registered  in  England  and 
Wales  during  1903,  has  just  been  issued.  Although  the 
earlier  publication  of  quarterly  returns  somewhat  discounts 
the  interest  attaching  to  the  more  general  statistical  facts  of 
the  year,  the  report  now  published  contains,  besides  much 
other  additional  information,  a  detailed  analysis  of  the 
causes  of  death  which  allows  of  a  better  appreciation  of  the 
significance  of  the  various  death-rates. 

Marriage-katb. 
The  number  of  persons   married  during  1903  was  522,206, 
being  equal   to  15.6  per  1,000  of  the  estimated  population 
this  is  tne  lowest  rate  recorded  since  1S95,  and  is   slightly 
lower  than  the  average  rate  for  the  ten  years  1893-1902. 

Biuth-ratb. 

The  births  registered  in  England  and  Wales  during  the 

year  under  notice  numbered  948,271,  and  were  equal  to  an 

annual  rate  of  28.4  per  1,000  of  the  total  population,  or  i.o  per 

1,000  below  the  average  rate  in  the  preceding  ten  years.   Since 
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1895  the  birth-rate  has  shown  a  continuous  decrease,  the  rate 
in  1903  being  the  lowest  recorded  since  the  establishment  of 
civil  registration.  Among  counties  with  populations  exceed- 
ing 100,000  persons,  those  with  the  lowest  birth-rates  were 
Sussex,  (Cornwall,  Devonslure,  Oxfordshire,  Bedfordshire,  and 
Somersetshire ;  while  the  highest  rates  were  recorded  in 
Nottinghamshire,  Northumberland,  Staffordshire,  Mon- 
mouthshire, Glamorganshire,  and  Durham.  There  were  on 
an  average  1,035  male  births  to  1,000  female  births,  the  pro- 
portion in  the  ten  preceding  years  averaging  1 ,036  to  i  ,000. 

Death-rate. 

The  514,628  deaths  registered  in  England  and  Wales  during 
1903  were  equal  to  an  atanual  rate  of  15.4  per  1,000.  or  2.2  per 
1,000  below  the  corrected  average  rate.  In  each  of  the  three 
years  1901-2-3  the  death-rate  was  less  than  17  per  1,000;  in 
no  previous  triennial  period  has  so  low  a  rate  of  mortality 
obtained,  and  in  no  year  has  the  recorded  rate  been  lower 
than  in  1903.  The  lowest  county  death-rates,  after  connection 
for  differences  of  sex  and  age-constitution  of  the  populations, 
were  11.4  in  Hertfordshire  and  in  Wiltshire,  11.5  in  Dorset- 
shire, and  11.7  in  Sussex  and  in  Somersetshire;  the  highest 
rates  were  173  in  Glamorganshire,  17.5  in  Yorkshire  (West 
Riding),  18.1  in  Northumberland,  18.3  in  Durham,  and  19.5  in 
Lancashire. 

With  regard  to  the  mortality  at  different  age-periods,  it 
appears  that  the  death-rates  for  1903  were  below  the  average 
at  all  age-groups  in  both  sexes.  Among  males  at  all  age- 
groups  below  45  years,  and  among  females  below  65 
years,  the  rates  were  the  lowest  hitherto  recorded.  The  pro- 
portion of  deaths  among  children  under  i  year  of  age  to 
registered  births  was  equal  to  132  per  1,000,  against  an 
average  proportion  of  152  per  1,000  in  the  preceding  ten 
years. 

The  rate  of  mortality  in  the  group  of  counties  taken  to 
represent  the  urban  population  was  equal  to  17.0  per  1,000, 
while  in  the  group  of  rural  counties  the  rate  was  12.9  per 
1,000  ;  these  rales  were  respectively  22  and  1.4  per  1,000  lower 
than  the  averages  for  the  preceding  five  years. 

Causes  of  Death. 
The  various  causes  of  death  specified  in  the  present  report 
are  grouped  under  two  principal  headings,  namely,  "  General 
Diseases  "  and  "  Diseases  of  Special  Organs."  This  grouping 
is,  however,  provisional,  and  is  liable  to  modification  from 
time  to  time  as  the  result  of  further  research.  The  aggregate 
mortality  from  the  seven  principal  epidemic  diseases  was 
considerably  below  the  average ;  the  mortality  from  small- 
pox was  slightly  in  excess,  but  that  from  measles,  scarlet 
fever,  diphtheria,  whooping-cough,  enteric  fever,  and  diar- 
rhoea showed  a  decline.  Influenza  was  proportionally  less 
fatal  than  it  had  been  in  the  preceding  year,  the  rate  being 
195  per  million,  against  223  in  1902 ;  the  rate  in  the  rural 
counties  was  299  per  million,  as  compared  with  159  in  the 
urban  group.  The  mortality  from  phthisis  among  males  was 
equal  to  a  rate  of  1,427  per  million,  and  among  females  to  993 
per  million  ;  the  mortality  among  males  was  therefore  nearly 
44  per  cent,  greater  than  among  females,  but  for  both  sexes  the 
rates  were  lower  than  the  average  for  the  preceding  five  years. 
The  deaths  attributed  to  cancer,  or  malignant  disease,  num- 
bered 29,089,  being  2,795  '1  excess  of  the  corrected  average 
number  for  the  preceding  five  years ;  among  males  the  death- 
rate  from  this  disease  was  equal  to  732  per  million  living, 
and  among  females  the  rate  was  equal  to  1,003  Pei"  million. 
Both  of  these  rates  are  the  highest  yet  recorded.  The  mor- 
tality directly  ascribed  to  alcoholism  during  the  year  under 
notice  was  equal  to  91  per  million  among  men  and  to  C2  per 
million  among  women,  both  rates  being  below  the  average  for 
the  preceding  quinquennium. 

Inade(.)Uate  Ckrtific  vtion. 
The  causes  of  many  of  the  deaths  are  still  stated  so  indeli- 
nitely  as  to  be  practically  useless  for  statistical  purposed. 
During  1903,  the  deaths  of  49,455  persons  were  attributed  to 
such  indefinite  causes,  and  a  very  much  larger  number  would 
have  appeared  in  the  report  but  for  the  systematic  inc|iiiries 
addressed  to  medical  prai^titioners  respecting  deaths  certified 
as  due  to  dropsy,  tumour,  haemorrhage,  and  certain  other 
indefinite  conditions.  In  respect  of  the  deaths  during  1903, 
there  were  4  021  replies  which  in  most  cases  led  to  a  more 
accurate  classification  of  the  cause  of  death.  For  example,  439 
deaths  from  malignant  disease,  143  from  puerperal  septic 
diseases,  54  from  venereal  diseases,  55  from  intemperance, 
and  395  from  tuberculous  diseases,  were  transferred  to  these 


headings,  although  originally  returned  as  due  to  such  ill- 
defined  causes  as  tumour,  ovarian  disease,  disease  of 
liver,  ttc.  

THE   MEDICO-PSYCHOLOGICAL   ASSOCIATION    OF 

GREAT   BRITAIN   AND   IRELAND. 

The  quarterly  meeting  was  held  at  the  North  Riding  Asylum, 
Clifton,  near  York,  on  Thursday,  February  23rd,  under  the 
Presidency  of  Dr.  Peucy  Smith.  The  proceedings  opened 
with  a  resolution  moved  by  Dr.  Carlyle  Johnston  of  Mel- 
rose and  seconded  by  Dr.  E.  B.  Whitcombb  of  Birmingham  : 

That  the  period  of  traiuing  of  nurses  in  an  institution  for  the  treat- 
ment of  mental  disorders  prescribed  for  nurses  by  the  regulations 
of  the  Medico-Psychological  Association  must  be  served  in  one  such 
institution. 

This  motion  provoked  a  considerable  discussion.  Drs. 
Hyslop  and  Clodston  spoke  against  it  as  being  an  unjust 
measure.  It  kept  a  nurse  tied  too  long  to  one  institution  at 
the  outs-et  of  her  career,  and  if  she  wished  to  change  from  an 
institution  where  training  was  inadequate  and  inefficient  to 
a  better  institution,  the  time  spent  at  the  former  was  to  be 
counted  as  lost.  The  long  period  of  three  years  was  also  too 
exacting. 

Dr.  Ernest  White,  late  President  of  the  Association,  also 
spoke  of  the  defects  in  the  proposed  scheme,  while  Dr. 
KoBertson  of  Larbert  Asylum  defended  it. 

The  discussion  was  carried  on  by  Dr.  Yellowlees  of 
Glasgow,  Dr.  Hayes  Newington  of  Essex,  Dr.  T.  Outterson 
Wood,  Dr.  Hearder  of  Clifton  Asylum,  and  others. 

Dr.  Wood  proposed  as  an  amendment  that  the  period  of 
education  and  training  of  the  nurses  for  the  certificate  of  the 
Association  should  be  two  years,  and  that  it  should  not  be 
spent  in  more  than  two  asylums. 

The  question  being  put  to  the  meeting,  the  amendmentwas 
carried  by  21  votes  to  10  ;  it  was  then  adopted  as  a  substantive 
motion. 

Dr.  T.  B.  Htsloi',  of  Bethlem  Hospital,  read  a  paper 
entitled  the  "Problem  of  the  Insane  in  its  Relationship  to 
Overcrowding  and  Poverty."  He  argued  that  the  Medico- 
Psychological  Association  should  consider  and  appoint  a 
committee  to  report  on  the  subject  of  insanity  in  its  relation 
to  pauperism,  overcrowding,  slum  life,  alcohol,  and  collateral 
etiological  factors.  The  Association  by  its  position  and 
status  in  the  profession,  its  special  knowledge  and  facility  lor 
obtaining  the  facts  in  such  an  enquiry,  was  peculiarly  fitted 
for  such  a  task  as  he  had  suggested.  The  investigation  would 
bring  to  light  facts  on  the  sociological  side  of  the  i|uestioc. 
and  on  matters  such  as  physical  degeneration,  tramps  ai:d 
slum  life,  alcohol,  heredity,  alien  immigration,  migration, 
and  depopulation.  Nations  rose  and  decayed  according  t(. 
the  inevitable  laws  of  evolution,  but  a  wise  intelligence 
should  anticipate  and  avert  dangers  which  were  avoidable. 

The  discussion  was  continued  by  Dr.  Charles  Mekcikk. 
who  thought  the  scheme  nropounded  was  full  of  ideas  of  the 
nature  of  "bogies";  by  Dr.  KotfERT  .Ionks,  who  agreed  partly, 
but  differed  from  Dr.  Hyslop  in  regard  to  the  jiioblem  of 
alien  immigration ;  by  Dr.  Clottston,  who  laid  stress  on 
inquiry  into  alcoholism  as  an  increasing  cause  of  insanity  in 
Scotland,  and  by  Drs.  Skyuour  Tuke,  Outtiorson  Wood,  and 
others.    The  meeting  then  adjourned  for  the  next  quarter. 

Medical  Men  and  Workmen  in  Russia. — At  a  conference 
of  medical  men  in  the  Government  of  Moscow  held  on 
February  loth  it  was  decided  to  present  to  the  Moscow 
Zemstvo  a  resolution  declaring  their  sympatliy  with  the  de- 
mands of  the  St.  Petersburg  workmen  as  formulated  on 
January  22nd,  and  expressing  their  deep  regret  for  the 
victims  wliose  blood  was  shed  in  the  streets  of  that  city. 
They  also  express  indignation  at  the  mi  thods  o(  the 
bureaucracy,  "whose  aim  is  the  suppression  by  violence  of 
all  attempts  on  the  part  of  society  to  secure  political 
liberty."  Tne  doctors  go  on  to  say  that  they  cannot  leave  the 
population  of  Mofcow  without  medical  aid,  and  for  this 
reason  they  do  not  abandon  the  practice  of  thtir  profession; 
but  they  consider  it  their  duty  to  join  the  Liberal  movement 
and  to  niil  with  all  their  strength  those  stru^'gling  to  gain 
political  liberty.  They  protest  ngaiust  the  continuance  of  the 
war.  and  urge  that  theZdmstvos  i-hould  grniil  no  more  iiione.v 
to  the  medical  detachments  in  the  l''ar  KBHt.  The  studenti- 
of  the  Military  School  of  Medicine  have  follorteil  the  example 
of  the  civil  iinivcraitiifl  and  have  "struck,"  in  the  ground 
that  the  meddling  of  the  police  in  academic  matters  makes 
scientific  study  impossible. 
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On  the  occasion  of  Dr.  F.  T.  Koberts"s  resignation  of 
the'  post  of  Physician  to  University  College  Hospital, 
which  he  has  held  for  more  than  a  quarter  of  a  century, 
his  former  house-physicians  are  arranging  to  entertain  him 
to  dinner.  Dr.  Mott  will  take  the  chair,  and  twenty-five  of 
Dr.  Koberts's  old  residents,  including  Mr.  Stonham,  Dr. 
Walter  Tate,  Mr.  Percy  Flemming,  Dr.  I'.laxall,  and  Dr.  T. 
"Wilson  of  Birmingham,  have  already  signified  their  inten- 
tion to  be  present.  The  dinner  will  take  place  on  March 
:9th.  Further  information  will  be  gladly  given  by  Dr. 
Bertram  Abrahams,  14,  Welbeck  Street,  W.,  or  Dr.  K.  G. 
Eiwell,  University  College  Hospital,  W.C. 

Two  of  the  wards  at  the  London  Hospital,  which  were 
placed  in  quarantine  iu  connexion  with  the  cases  of  reputed 
typhus  fever  in  Stepney,  reverted  to  ordinary  use  at  the 
beginning  of  this  week.  The  third,  provided  there  be  no 
untoward  occurrence  in  the  interval,  will  be  opened  on 
Saturday  evening.  Of  the  four  eases  admitted  from  this 
district  to  the  Homerton  Fever  Hospital  and  diagnosed  to  be 
typhus,  one  has  now  been  discharged  and  the  rest  are  doing 
well.    A  case  was  also  notified  in  St.  Pancras  on  February 

2 1  St. 

A  SMOKING  concert  was  given  on  Monday  last  at  the 
Criterion  Eestaurant  by  the  Students'  Union  of  St.  Bar- 
tholomew's Hospital,  Mr.  A.  Bowlby,  C.M.G.,  F.E.C.S.,  being 
in  the  chair.  In  addition  to  the  new  Treasurer  (Lord  Ludlow) 
tiie  large  audience  included  so  many  well-known  medical  men 
that  the  concert,  apart  from  its  direct  success,  may  be  con- 
sidered thoroughly  to  have  fulfilled  the  desire  of  the  pro- 
moters to  bring  together  old  students  of  the  hospital  and 
foster  esprit  de  corps. 

Ar  the  annual  meeting  of  the  Moorfields  Eye  Hospital 
( Royal  Loudon  Ophthalmic  Hospital,  City  Eoad,  E.C.)  it  was 
stated  that  twenty  beds  still  had  to  remain  closed  on  account 
0:  lack  of  funds,  and  that  it  had  again  been  necessary  to 
treat  legacies  accruing  during  the  year  as  current  income 
instead  of  as  additions  to  capital.  It  is  of  this  hospital,  it 
may  be  noted,  that  the  Council  of  King  Edward's  Hospital 
Fund  has  remarked  in  two  consecutive  annual  reports  that 
the  financial  support  accorded  to  it  by  the  public  falls  short  of 
its  merits. 

Influenza  in  Italy. — There  were  1,134  deaths  from 
influenza  in  Italy  in  January,  1904.  It  is  estimated  that  the 
mortality  from  the  same  cause  in  January  of  the  present  year 
was  tlu-ee  times  that  number. 

International  Association  of  the  Medical  Press. — The 
conference  of  delegates  of  the  International  Medical  Press 
Association  will  be  held  this  year  at  Bern  on  April  27th  and 
foUowiug  days,  under  the  presidency  of  Professor  Cortezo,  of 

JIadrid. 

Bequests  to  Hospitals.— The  late  Mr.  A.  G.  Hubbuck  o^ 
Chislehurst  bequeathed  ;^2.ooo  to  the  East  London  Hospital 
for  Children,  and  v^i.ooo  to  the  Chelsea  Hospital  for  AVomen. 
Miss  Ellen  Peel  of  Dorking  left  /500  each  to  the  Dorking  and 
Tamworth  Cottage  Hospitals. 

Chelsea  Clinical  Society.— The  annual  clinical  debate  on 
chronic  constipation  and  its  medical  and  surgical  treatment 
will  take  place  on  March  14th  and  March  21st,  at  S.30,  in  the 
Chelsea  Dispensary,  Manor  Street,  King's  Eoad,  S.W.  The 
debate  will  be  opened  by  Mr.  W.  A.  Lane,  and  amongst  the 
speakers  will  be:  Dr.  W.  Collier  of  Oxford,  the  President  of 
tue  British  Medical  Association  ;  Dr.  F.  J.  Smith,  Dr.  Campbell 
Thomson,  Dr.  V.  Dickinson,  and  Dr.  Goddard. 

Inteknational  Medical  Concress  at  Lisbon.— In  con- 
nexion with  the  Filteeuth  International  Medical  Congress  to 
be  held  at  Lisbon  in  April,  1906,  Thomas  Cook  and  Son  have 
chartered  a  first-class  ocean  passenger  steamer  to  convey 
members  of  the  Congress  and  their  friends  from  London. 
I  he  vessel  will  be  moored  near  the  Quay,  and  in  view  of  the 
pressure  on  hotel  accommodation  usual  on  such  occasions, 
will  he  used  as  a  floating  hotel  during  the  period  of  the  Con- 
gress-April 19th  to  26th. 

A  BKLniAN  Mkuico-Political  CoNGiiEss.— a  congress  of 
professional  medicine,  or,  as  we  should  say,  medical  politics, 
IS  being  organized  in  B?lgium.    It  is  to  be  held  this  year  at 


Liege,  on  August  13th,  14th,  and  15th.  The  questions  to  be 
discussed  are:  (1)  The  position  of  the  medical  practitioner  in 
regard  to  the  law  of  December  24th,  1903,  on  compensation  for 
accidents  to  workmen ;  (2)  the  reform  of  the  law  of  jS^oveni-;.- 
ber  27th,  1891,  relative  to  medical  charities  and  gratuitous.- 
medical  assistance ;  (3)  medical  inspection  of  schools ;  (4) 
medical  provident  organizations  ;  (5)  the  social  work  of  the 
doctor. 

Hygiene  of  Spanish  Churches. — The  Alcalde  of  Madrid,' 
who,  at  least  in  sanitary  matters,  is  decidedly  progressive,  had' 
issued  an  order  for  the  disinfection  of  churches.  This  order, 
which  is  based  on  a  report  from  the  director  of  the  municipal 
laboratory,  prescribes  that  all  the  churches  of  the  Spanish 
capital  are  to  be  swept  out  daily  with  sawdust  moistened  with 
a  solution  of  copper  sulphate.  All  the  fittings  and  furniture 
of  the  churches— chairs,  benches,  confessional,  holy  water 
fonts,  etc.,  are  to  be  disinfected  every  day. 

The  First  Female  Ambulance  Surgeon. — Dr.  Emily 
Dunning,  the  first  woman  in  the  United  States  who  served  as 
a  regularly-appointed  ambulance  surgeon,  was  recently 
married  to  Dr.  Benjamin  S.  Barringer,  formerly  house- 
surgeon  of  the  New  York  Hospital.  Dr.  Dunning  recently 
finished  her  term  as  house-surgeon  of  Gouvtrneur  Hospital. 
When  ambulance  surgeon,  her  first  call  was  to  a  longshore- 
man with  an  injured  foot.  So  much  comment  did  her  ap- 
pearance as  an  ambulance  surgeon  excite  that  the  police  had 
to  call  out  the  reserves  of  the  Oak  Street  Station  to  handle 
the  crowd,  whose  curiosity  to  see  Dr.  Dunning  work  wa 
causing  inconvenience. 

Amalgamation  of  Hospitals, — What  is  probably  the  last 
annual  meeting  of  the  Governors  of  the  National  Orthopaedic 
Hospital  took  place  on  February  28th,  the  Duke  of  Marlborough 
presiding.  The  charter  from  the  King,  which  will  consummate 
the  amalgamation  of  this  institution  with  the  Eoyal  Ortho- 
paedic Hospital,  is  expected  to  be  issued  very  shortly,  and 
thereafter  the  joint  hospital  will  be  known  as  the  Eoyal 
National  Orthopaedic  Hospital.  In  the  course  of  the  pro- 
ceedings it  was  mentioned  that  owing  to  the  nearly-completed 
fusion  of  work,  tliere  were  now  six  surgeons  upon  the 
staff  instead  of  four,  and  that  it  had  been  necessary  to 
provide  an  additional  operating  theatre.  Eeference  was 
also  made  to  the  system  introduced  of  employing  the  leisure 
time  of  the  crippled  children  in  the  wards  by  teaching  them 
some  trade.  The  London  County  Council  was  now  supplying 
the  teacher. 

International  Congress  on  Accidents  to  Workmen. — 
It  has  already  been  announced  in  the  British  Medical 
Journal  that  an  International  Congress  on  Accidents  to 
Working  Men  is  to  be  held  at  Lie^e  from  May  29th  to  June 
4th,  under  the  patronage  of  the  Belgian  Government.  The 
President  is  Dr.  Moeller,  member  of  the  Belgian  Eoyal 
Academy  of  Medicine  ;  the  Vice-Presidents,  Dr.  Gilbert, 
Principal  Medical  Inspector  of  Labour,  and  Dr.  Van  Keer- 
berghen,  delegate  of  the  Minister  of  Belgian  State  Eailways. 
The  General  Secretary  is  Dr.  Poels,  Marie-Th^rese  2,  Brussels. 
The  opening  of  the  Congress  « ill  coincide  with  the  coming 
into  force  in  Belgium  of  the  new  law  as  to  compensation  for 
accidents  to  working  men.  The  following  is  the  programme 
of  discussions  which  was  recently  published:  1.  Definition 
of  industrial  accidents  in  relation  to  the  legislative  enact- 
ments of  various  countries.  Indication  in  regard  to  each  of 
those  countries  of  the  advantages  and  possible  disadvan- 
tages of  such  definition,  consiaered  exclusively  from  tlie 
medical  point  of  view.  2.  Investigation  of  the  extent  to 
which  it  is  possible  to  assimilate  professional  diseases  to 
accidents  iu  the  strict  sense  of  the  term,  account  to  be  taken 
of  existing  laws.  3.  Are  there  cases  in  which  hernia  can  be 
regarded  as  an  industrial  accident?  If  so,  such  cases  to  be 
described.  4.  Study  of  the  organization  of  (a)  first-aid  in 
accidents  to  workmen;  (6)  institutions  already  existing  or  to 
be  established  for  the  purpose  of  effecting  definitive  cure  of 
the  sequels  of  such  accidents.  Describe  and  criticize  existing 
organizations  having  regard  to  (1)  the  different  nature  of 
industries  and  trades  ;  (2)  the  greater  or  lesser  importance  of 
industrial  establishments ;  (3)  the  situation  of  these  establish- 
ments in  centres  of  population  or  in  rural  districts.  5.  The 
consequences  of  injuries  (traumatic  neuroses,  permanent  dis- 
abilities, etc.).  6.  Malingering  and  voluntary  aggravation  of 
the  results  of  accidents.  2.  The  ability  of  an  international 
system  of  medical  statistics  as  to  accidents  to  workmen,  and 
the  basis  on  which  it  might  be  established.  A  programme  of 
entertainments  will  be  published  later. 
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SATURDAY,   MARCH   4Th,    1905. 


THE   AFTER-HISTORY  OF   APPENDICECTOMY. 

The  diseussiou  at  the  Eoyal  Medical  and  Ohirurgical 
Society  upon  the  subject  of  appendicitis  comes  at  a  most 
opportune  time.  The  circumstances  of  the  debate  are 
the  most  favourable  that  could  be  desirec),  and  it  promises 
to  add  much  to  our  knowledge. 

In  connexion  with  the  subject  of  appendicitis — as, 
indeed,  with  many  other  abdommal  diseases — history  has 
been  made  apace  during  the  last  twenty  years.  It  was  in 
1887  that  Sir  Frederick  Treves  first  made  the  suggestion 
that  the  appendix  vermiformis  should  be  removed  in  cases 
of  recurring  appendicitis  in  the  quiescent  stage  following 
an  acute  outburst  of  inflammation.  The  suggestion  fell  at 
first  upon  unheeding  ears,  but  in  the  recent  years  surgical 
enthusiasm  upon  the  subject  has  been  second  only  to  that 
•exhibited  by  the  lay  public.  Operations  have  been  recorded 
by  more  than  one  surgeon  in  series  of  one  thousand  cases, 
and  every  surgeon  in  active  practice  has  had  to  deal  with 
patients  numbered  at  the  least  in  scores.  With  so  many 
observers  actively  at  work,  it  is  only  natural  that  our 
knowledge  of  the  various  types  of  appendicitis 
has  been  increasing  by  leaps  and  bounds.  In  so 
rapidly-moving  a  matter,  opinions  held  tenaciously  to-day 
may  to-morrow  be  acknowledged  to  be  untenable.  And  of 
matured  opinions  it  is  hardly  possible  to  conceive  two 
more  widely  divergent  than  those  held  respectively  by 
Ochsner  and  by  Deaver,  both  surgeons  of  great  experience 
in  this  matter.  The  need,  therefore,  for  a  full  discussion 
by  those  upon  whose  opinions  we  are  accustomed  to  rely  is 
urgent.  Some  safe  anchorage  is  wanted  when  the  currents 
are  many,  and  strong,  and  bafiling. 

There  is  a  special  fitness  in  the  selection  of  Sir 
Frederick  Treves  to  open  this  discussion,  and  the  paper 
which  we  publish  to-day  will  be  generally  acknowledged 
to  be  of  the  sound  character  and  high  distinction  which 
experience  has  led  us  to  expect  from  him. 

The  points  to  which  attention  will  thus  be  drawn  are 
precisely  those  in  need  of  further  elucidation.  The 
statistics  of  1,000  cases  collected  by  Mr.  Hugh  Lett,  and 
the  statistics  which  have  been  specially  prepared  for  the 
discussion  by  members  of  other  hospital  staffs,  will  furnish 
most  important  material  upon  which  opinions  can  be 
based. 

The  removal  of  the  appendix  "  in  the  interval "  the 
operation  ii  froid  of  the  French — is  one  of  little  risk,  one 
which  is,  in  the  great  majority  of  cases, attended  by  instant 
and  abiding  success.  There  are,  however,  cases,  as  is 
implied  in  the  <iualification  just  made,  in  which,  though  the 
patient  recovers  uneventfully  from  theoperation,  there  is  no 
relief  from  the  symptoms  which  made  the  operation  neces- 
sary. In  some  of  these  instances  the  diagnosis  may  have 
been  wrong,  and  the  disease  is  left  untouched  by  the 
removal  of  the  appendix.    An  explanation  of  the  symptoms 


has  then  been  found  in  the  discovery  of  gall-stone  disease 
of  a  stone  in  the  kidney  or  ureter,  of  disease  in  the  ovary 
or  broad  ligament,  of  inflammation  in  the  caecum  or  colon,  , 
to  name  only  the  most  frequent.  No  fewer  than  forty-three', 
cases  of  this  kind  are  mentioned  by  Sir  Frederick  Treves, 
and  it  is  not  to  be  supposed  that  his  personal  experience' 
in  this  matter  has  been  unusual ;  the  point  is  indeed  illus- 
trated in  an  interesting  way  by  Mr.  Heaton's  paper,  also 
published  in  this  issue.    The  lesson  to  be  drawn  is  that  a 
diagnosis  of  appendicitis  should  not  be  made  too  hastily 
there  are  other  conditions  with  which  appendicitis  may' 
well  be  confused. 

In  two  of  Sir  Frederick  Treves's  cases  a  con- 
tinuance of  the  symptoms  was  found  to  be  due 
to  incomplete  removal  of  the  appendix.  This  number, 
we  confess,  is  smaller  than  we  had  expected  to 
see.  In  a  recent  number  of  the  Jodrnai,  a  surgeon  of 
experience  described  the  operation  of  removal  of  the 
appendix,  and  clearly  gave  forth  to  the  world  a  method  in 
which  an  inch  of  the  appendix  was  allowed  to  remain.  Sir 
F.  Treves  has  shown  that  the  stricture  in  the  appendix 
may  lie  at  the  very  point  of  opening  into  the  caecum,  and 
therefore,  when  any  stump  is  left,  attacks  may  continue  to 
occur. 

One  cause  of  subsequent  trouble  to  the  patients  is 
undoubtedly  the  formation,  or  persistence,  of  adhesions 
around  the  appendix,  involving  the  termination  of  the 
ileum  and  giving  rise  to  symptoms  of  partial  intestinal 
obstruction.  In  such  circumstances,  or  as  the  result  of 
ulceration  in  and  around  the  base  of  the  appendix,  an 
actual  mechanical  obstruction  in  the  vicinity  of  the  ileo- 
caecai  valve  may  be  found,  and  an  entero-anastomosis  may 
be  necessary.  Such  cases,  though  not  related  by  Sir 
Frederick  Treves,  are,  of  course,  encountered. 

In  connexion  with  abscess  associated  with  disease  of  the 
appendix  one  point  has  long  been  a  source  of  anxiety, 
and  upon  it  surgeons  of  equal  experience  have  pro- 
nounced different  opinions.  It  concerns  the  removal  of 
the  appendix  at  the  time  of  the  evacuation  of  the  abscess. 
There  are  those,  with  whom  Sir  Frederick  Treves  was  at 
one  time  numbered,  who  hold  that  no  attempt  should 
be  made  to  discover  the  whereabouts  of  the  appendix, 
in  the  belief  that  a  patient  by  the  fact  of  an  attack  of 
appendicitis  is  debarred  from  future  troubles ;  there 
are  those  also  who  consider  that  an  operation  is  incom- 
plete unless  the  appendix  is  sought  for  and  removed.  The 
one  obvious  need  in  arriving  at  a  satisfactory  solution  of 
this  problem  is  to  know  in  what  proportion  of  cases  a  sub- 
sequent attack  may  be  expected.  In  Mr.  Lett's  tables,  the 
number  of  cases  in  which  further  attacks  are  recorded 
number  17.2  per  cent.,  and  though  this  estimate  may  be,  as 
Sir  Frederick  Treves  thinks,  "  unduly  high,"  it  would  have 
to  undergo  a  considerable  diminution  before  it  could  form 
the  basis  of  a  sound  argument  in  favour  of  deliberate 
non-interference  with  the  appendix.  A  further  ques- 
tion is  the  necessity  for  the  removal  of  the  appen- 
dix in  the  quiescent  period  after ,  the  abscess  has 
healed,  in  those  cases  in  which  it  had  not  been  dealt 
with  at  the  original  operation.  In  these  cases  it  has 
been  shown  that  when  subsequent  attacks  occur  they 
do  not  often  lead  to  suppuration.  Authorities  are  quoted 
who  are  in  favour  of  such  an  operation,  but  Sir  Frederick 
Treves  argues,  we  think  rightly,  against  the  establishment 
of  a  rule  that  the  removal  of  the  appendix  in  such  cir- 
cumstances should  always  be  advised. 

These  are  only  some  of  the    many  interesting  points 
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which  are  fully  dealt  with  in  this  able  and  most  timely- 
article.  There  are  few  surgeons  who  have  enriched  the 
literature  of  our  profession  by  contributions  at  once  so 
informing,  so  scholarly  and  so  scrupulous  in  their  scientific 
accuracy  as  those  of  Sir  Frederick  Treves ;  we  hope  that 
many  more  contributions  as  valuable  may  be  looked  for 
from  him.  To  the  discussion  which  this  paper  has  raised 
some  important  contributions  have  already  been  made,  as 
will  be  seen  by  reference  to  the  report  published  elsewhere. 
The  debate  will  be  resumed  next  Tuesday,  and  we  shall 
hope  to  publish  a  full  report  next  week. 


AN   AGE-LIMIT   OP   INTELLECTUAL   WORK. 

Professor  Osler  is  taking  leave  of  America  in  a  storm  of 
newspaper  criticism.  It  is  not  altogether  easy  to  under- 
stand why  the  views  which  he  is  reported  to  have  expressed 
on  the  intellectual  unprofitableness  of  middle  age  should 
have  so  startled  the  world.  Were  it  true  that  a  man  of  56 
about  to  enter  on  a  new  and  larger  field  of  intellectual 
activity  had  taken  the  opportunity  of  suggesting  that  men 
on  reaching  the  age  of  60  should  be  painlessly  eliminated 
from  this  sublunary  sphere  by  means  of  chloroform,  the 
humour  of  the  situation  would  explain  the  wide  publicity 
which  has  been  given  to  the  winged  words  spoken  by  him 
in  his  farewell  address  to  the  Johns  Hopkins  University. 
But  he  said  nothing  of  the  kind ;  and  that  he  is  annoyed 
by  the  misrepresentation  is  shown  by  the  fact  that  he  has 
thought  it  worth  while  to  send  us  a  cablegram  asking  us 
to  "  deny  newspaper  canard  about  chloroform  at  60." 
He  appears,  indeed,  to  have  stated  it  as  his  con- 
viction that  the  commercial,  political,  and  pro- 
fessional world  would  derive  great  benefit  if  men 
stopped  work  at  60 ;  but  the  proposal  that  chloro- 
form should  be  used,  like  Dick  Turpin's  bullet,  as  a  means 
of  persuading  them  to  stop,  originated  not  with  him  but 
with  Anthony  Trollope.  Our  American  cousins,  who  are 
obsessed  by  the  fixed  idea  that  the  Britisher  is  impervious 
to  humour,  seem  to  have  taken  the  matter  too  seriously  ; 
it  the  English  novelist  could  have  foreseen  what  was  to 
happen,  he  would  doubtless  have  followed  the  considerate 
example  of  Artemus  Ward  and  guarded  against  misunder- 
standing by  adding,  "  This  is  a  goak." 

On  the  general  question  we  agree  with  Dr.  Osier  that  in 
the  case  of  physicians  and  surgeons  to  hospitals,  military 
and  naval  officers,  heads  of  administrative  departments 
and  officials  of  all  kinds,  a  limit  of  age  is  as  a  general  rule 
beneficial.  If  we  consider  only  the  individual,  nothing  is 
more  pathetic  than  the  veteran  who  lags  ^superfluous  on  the 
stage ;  but  regarded  from  the  wider  outlook  of  the  public 
interest,  nothing  can  be  more  mischievous  than  the  reten- 
tion of  positions  of  authority  by  men  whose  minds  have 
become  fixed  by  long  habit  in  a  mould  of  routine  and 
tradition.  It  would  be  well  if  the  example  of  the  French 
professor  who  preferred  to  leave  his  chair  rather  than  fall 
out  of  it  were  more  widely  followed.  But  if  the  arbitrary 
limit  fixed  by  Professor  Osier  were  adopted  as  a  hard  and 
fast  rule  of  public  life,  the  realm  of  intellectual  achieve- 
ment would  be  incalculably  the  poorer.  The  world,  in  the 
spiritual  as  well  as  the  political  spheres,  is  largely 
governed  by  men  who,  under  Professor  Osier's  rule,  should 
have  been  compuleorily  retired  long  ago,  and  in  all  depart- 
ments of  literature,  art,  and  science  work  of  the  highest 
value  has  been  and  is  being  done  by  men  whose  tale  of 
years  exceeds  three-score. 

Professor  Osier's  statement  that  all  the  best  intellectual 


work  is  done  by  men  under  forty  is  not  by  any  means  borne 
out  by  facts.  Goethe,  indeed,  said  that  no  man  got  a  new 
idea  after  forty,  but  this  hard  saying  is  absolutely  contra- 
dicted by  experience.  To  Dr.  Osier's  dogmatic  assertion  w© 
oppose  an  equally  positive  statement  by  an  oracle  of  at  least 
equal  authority.  In  his  speech  on  copyright  delivered  in  the 
House  of  Commons  in  1841,  Macaulay  said  :  "  It  is  the  law 
of  our  nature  that  the  mind  shall  attain  its  full  power  by 
slow  degrees ;  and  this  is  especially  true  of  the  mosfe 
vigorous  minds.  Young  men,  no  doubt,  have  often  pro- 
duced works  of  great  merit ;  but  it  would  be  impossible  to 
name  any  vsriter  of  the  first  order  whose  juvenile  perform- 
ances were  his  best.  That  all  the  most  valuable  books  of 
history,  of  philology,  of  physical  and  metaphysical  science, 
of  divinity,  of  political  economy,  have  been  produced  by 
men  of  mature  years,  will  hardly  be  disputed.  The  case 
may  not  be  quite  so  clear  as  respects  works  of  the  imagina- 
tion. And  yet  I  know  no  work  of  the  imagination  of  the 
very  highest  class  that  was  ever,  in  any  age  or  country, 
produced  by  a  man  under  thirty-five.  Whatever  powers 
a  youth  may  have  received  from  nature,  it  is  impossible 
that  his  taste  and  judgement  can  be  ripe,  that  his  mind 
can  be  richly  stored  with  images,  that  he  can  have  observed 
the  vicissitudes  of  life,  that  he  can  have  studied  the  nicer 
shades  of  character.  How,  as  Marmontel  very  sensibly 
said,  is  a  person  to  paint  portraits  who  has  never  seea 
faces 't  On  the  whole,  I  believe  that  I  may,  without  fear 
of  contradiction,  affirm  this,  that  of  the  good  books  now 
extant  in  the  world  more  than  nineteen-twentieths  were 
published  after  the  writers  had  attained  the  age  of  forty." 

This  is  in  accord  with  the  fact — which  can  scarcely  be 
denied  except  by  those  who  love  paradox  more  than  sober- 
truth — that  the  intellectual  powers  do  not  reach  the  stable 
equilibrium  of  full  and  harmonious  development  till  the 
age  of  40  or  even  later. 


THE    NEW    PRISON    RULES. 

The  new  Prison  Rules,  which  were  published  in  the  Time» 
of  February  25th,  seem  to  show  that  the  Home  Office 
recognizes  that  the  reformation  of  criminals  is  the  duty  of 
the  State  towards  society.  There  is  no  reason  why  the 
treatment  of  prisoners  should  be  made  pleasant,  but  if  a 
prisoner  can  be  made  to  feel  that  he  is  being  punished 
without  necessarily  coming  into  contact  with  those  whose 
society  may  debase  and  degrade  him,  his  reformation  may 
not  be  an  impossibility. 

The  first  group  of  new  regulations  relates  to  the  treat- 
ment of  convicts  sentenced  to  penal  servitude,  who,  on 
conviction,  are  under  the  age  of  21  years.  Such  convicts 
are  to  be  placed  in  a  class  by  themselves.  Prisoners  of 
this  class  are  to  be  subclassified  as  soon  as  possible  after 
full  inquiry  into  their  general  character  and  antecedents.. 
The  subclasses  are  to  consist  of:  (a)  Selected  convicts 
under  iS  years  of  age,  who  are  to  be  sent  to  a  specially- 
selected  prison  under  the  rules  for  juvenile-adult  pri- 
soners ;  (b)  first  offenders  or  persons  not  habitually  criminaJ 
or  of  corrupt  habits,  and  who  are  considered  eligible  for  the 
"star"  class;  (c)  ordinary  convicts  not  so  eligible  (for 
example,  convicts  under  21  who  are  habitual  criminals); 
Special  provision  is  to  be  made  for  keeping  these  classes 
separate,  and  it  is  to  be  the  duty  of  the  governor  and 
chaplain  to  devote  special  attention  to  the  members  of 
these  classes  with  a  view  to  acquiring  personal  influence 
over  them.  Should  it  appear  to  t'ae  governor  or  chaplain- 
that  the  habit  and  cha'-acter  of£any  convict  under  21  ar& 
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not  suitable  for  special  treatment,  the  directors  may 
remove  him  from  this  class.  Special  attention  is  to  be 
given  to  education  ;  the  convicts  are  to  hear  lectures  and 
addresses,  and  are  to  be  provided  with  books  and  useful 
literature,  which  they  are  to  be  encouraged  to  read. 
Finally,  with  a  view  to  the  supervision  of  convicts  of  this 
class  after  discharge  special  arrangements  are  to  be  made 
with  Discharged  I'risoners'  Aid  i-iocieties. 

The  new  regulations  above  described  relate  only  to  con- 
victs under  the  age  of  21.  The  main  object  of  the  rules  is 
to  give  such  convicts  every  chance  of  reformation  before 
they  are  brought  into  contact  with  the  hardened  criminal. 
But  the  rules  pertaining  to  older  convicts  have  also  been 
revised.  In  future  (that  is,  after  April  ist,  1905)  there  are 
to  be  two  divisions  of  penal  servitude,  (a)  the  Ordinary 
Division,  and  (?<)the  Long  Sentence  Division,  which  is  for 
selected  convicts  who  are  sentenced  to  more  than  ten 
years  and  who  have  served  more  than  seven  and  a  half 
years.  Upon  conviction  and  sentence  to  a  term  of  less 
than  ten  years  every  penal  convict  will  go  into  the 
Ordinary  Division.  If  sentenced  to  more  than  ten  years, 
as  soon  as  he  has  earned  the  marks  representing  that 
period,  the  directors  will  consider  whether  he  is  to  be 
placed  in  the  Long  Sentence  Division  or  not.  This  will 
depend  upon  his  offence,  his  general  character  and  ante- 
cedents, and  his  conduct  and  industry  in  prison.  Convicts 
in  the  Ordinary  class  are  to  be  subdivided  into  three  classes, 
for  example,  (a)  the  Star  class,  which  is  to  comprise  first 
offenders  and  persons  shown  not  to  be  habitually  criminal ; 
these  convicts  are  to  have  not  more  than  three  months 
solitary  confinement;  (&)  the  Intermediate  class,  which  is 
to  comprise  persons  who,  owing  to  their  general  character 
and  antecedents,  are  not  considered  to  be  suitable  to  the 
Star  class,[and  persons  who  have  been  reconvicted,  but  not  of 
such  serious  crime  as  to  justify  their  being  placed  in  the 
Recidivist  class  ;  these  convicts  are  to  have  not  more  than 
six  months' solitary  confinement ;  (c)  the  Recidivist  class, 
which  is  to  comprise  habitual  criminals  or  criminals  whose 
ticket- of-leave  has  been  revoked  or  forfeited  ;  they  are 
to  have  not  more  than  nine  months'  solitary  confinement. 
Convicts  in  the  Intermediate  class  may  be  promoted  or 
■reduced  according  to  their  conduct.  The  term  of  solitary 
confinement  may  be  reduced  on  the  recommendation  of 
the  medical  officer.  Convicts  of  each  class  shall,  as  far  as 
practicable,  be  kept  apart  by  themselves,  and  not  allowed 
to  associate  with  convicts  of  the  other  classes.  Convicts 
in  the  Long  Sentence  Division  must,  when  practicable,  be 
kept  in  a  prison,  or  part  of  a  prison,  set  apart  for  them. 
They  are  to  wear  a  distinctive  dress,  may  have  their  meals 
in  association,  and  may  converse  during  meals.  They  may 
be  allowed  to  earn,  by  special  industry,  a  gratuity,  a 
portion  of  which  may  be  devoted  to  certain  articles  of 
comfort  or  relaxation  prescribed  by  the  directors  from  time 
to  time.  The  remainder. may  be  applied  for  the  benefit  of 
the  convict  in  such  manner  as  the  directors  may  appoint. 
A  convict  in  this  division  may  be  degraded  to  the  Ordinary 
.Division  if  lie  misbehave. 


HOSPITAL  REFORM. 
The  conference  convened  by  the  British  Medical  Associa- 
tion, at  which  the  Hospitals  Committee  of  the  Aasceiation 
and  other  representatives  of  the  medical  profession 
met  laymen  interested  in  hospital  administration  for  the 
purpose  of  discussing  reforms  in  hospital  administration, 
especially  with  reference  to  the  admission  of  unsuitable 
patients  to  out-pationt  and  casualty  departments,  took 


place  on  Thursday  afternoon  too  late  for  us  to  publish  any 
note  of  the  proceedings  in  the  present  issue.  We  pub- 
lished in  the  Bkitish  Medical  Journal  of  February  4th 
the  statistics  given  by  Sir  Henry  Burdett  with  regard  to 
the  increase  in  the  number  of  patients  in  the  London 
hospitals.  Accepting  his  statistics  as  correct,  which  we 
believe  may  safely  be  done,  it  appears  that  in  the  ten 
years  ending  1903,  while  the  increase  in  the  population  of 
London  was  6  per  cent.,  the  increase  in  the  number  of 
in-patients  and  out-patients  taken  together  was  23.12  per 
cent.  Dr.  Fowler,  the  Dean  of  the  Medical  Faculty  of  the 
University  of  London,  in  speaking  at  the  annual  meeting 
of  the  Middlesex  Hospital  last  week,  said  that  the  Central 
Hospital  Council  was  considering  the  means  which  might 
be  taken  to  extend  in  London  the  provident  dispensary 
system  which  was  carried  out  with  great  success  in  the 
provinces.  He  thought  that  what  London  had  to  do  was 
to  place  the  poor  in  the  position  of  having  to  show  good 
reason  for  not  having  joined  the  provident  dispensary  in 
their  district.  The  principle  would  not  apply  to  accidents 
and  the  majority  of  surgical  cases,  but  would  apply  to  a 
large  number  of  medical  casualties ;  an  effort  should  be 
made  to  utilize  the  out-patient  departments  of  hospitals 
as  consulting  rooms  for  the  poor.  Upon  the  first  point 
the  Hospitals  Committee  has  not  yet  formulated  any  pro- 
posals, but  it  has  expressed  its  rea-liness  at  an  early  date 
to  discuss  the  question  of  the  relationship  between  hos- 
pitals, the  Poor-law  service,  and  provident  dispensaries. 
The  second  point  is  one  in  which  we  believe  the  vast 
majority  of  members  of  the  British  Medical  Association 
will  thoroughly  agree  with  Dr.  Fowler,  and  there  is  reason 
to  hope  that  the  negotiations  between  the  representatives 
of  practitioners  in  the  South  of  London  and  the  autho- 
rities of  the  new  King's  College  Hospital  may  result  in 
some  scheme  which  will  have  this  effect.  If  this  can  be 
brought  about,  a  valuable  object  lesson  will  be  given  to  the 
whole  country. 

THE  DANGERS  OF  PRIVATE  BILL  LEGISLATION. 
The  Honorary  Secretary  of  one  of  the  Divisions  of  the 
British  Medical  Association  recently  drew  the  attention  of 
the  Medico-Political  Committee  to  a  clause  in  a  Bill  pro- 
moted in  the  present  session  of  Parliament  by  a  town 
council  in  the  area  of  the  Division.  This  clause  proposed 
to  forbid  the  performance  of  a,  post-mortem  examination  in 
any  private  dwelling-house  witnout  the  written  authority 
of  the  medical  officer  of  health,  subject  to  a  penalty  not 
exceeding  ;{,"io.  On  receipt  of  this  information,  the  Medical 
Secretarv,  on  the  instruction  of  the  Chairman  of  the 
Medico  Political  Committee,  placed  the  matter  in  the 
hands  of  Parliamentary  agents,  with  a  view  to  opposing 
the  enactment  of  such  ,1  clause.  The  llonoraty  Secretary 
of  the  Division  was  informi'd  of  this  action,  and  notified 
the  fact  to  the  town  council,  at  the  same  time  presenting 
to  it  a  petition  initiated  by  the  Division  and  signea  by 
almost  all  the  medical  practitioners  in  the  district.  The 
central  office  of  the  Association  brought  the  matter  under 
the  notice  of  members  of  the  Public  Health  Committee  of 
the  I  louse  of  Commons,  and  Sir  .lohn  Tuke  and  Sir  Walter 
Foster  put  down  notices  of  objection  to  the  second  read- 
ing of  the  Bill.  Tte  action  taken  has  been  effectual, 
for  the  town  council  has  given  a  formal  undertaking  to 
withdraw  the  objectionable  clause  during  the  Committee 
stage  of  the  Bill.  It  is  hardly  necessary  to  discuss  the 
objections  to  the  enactments  of  suchaclause.  On  grounds 
of  public  policy,  not  less  than  in  the  interest  of  medical 
science,  it  is  obviously  advantageous  that  in  many  cases 
occurring  in  medical  practice  information  should  be 
obtained  which  po.tl-morteni  examinations  alone  can  give  ; 
the  obstacles  to  such  investigations  already  existing,  owing 
to  the  reluctance  of  relatives  of  deceased  persona  to  give 
the  necessary  consent,  are  sufficiently  formidable  without 
the  unnecessary  addition  of  formalities  such  as  the 
proposed  clause  would  have  imposed.  The  only  possible 
justification  for  the  provision  suggested  would  bo  on 
sanitary  grounds,  and  in  this  respect  sufficient  protection 
is  given  by  existing  legislation.  The  case  furnishes  a 
useful  example  of  the  kind   of  co-operation  between  tho 
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Divisions  and  central  office  of  the  Association  which 
recent  changes  in  the  organization  of  the  Association  were 
intended  to  facilitate,  and  the  Division  is  to  be  congratu- 
lated on  the  service  which  it  has  been  able  to  render  to  the 
profession  by  its  energetic  resistance  to  so  undesirable  a 
proposal. 

THE  TRAINING  AND  REGISTRATION  OF  NURSES. 
In  the  British  Medical  Jouknal  of  February  4th,  p.  254. 
an  account  was  given  of  an  application  which  had  been 
made  to  the  Board  of  Trade  for  the  incorporation  of  a 
society  for  promoting  the  higher  education  and  training  of 
nurses.  The  application  was  signed  by  Lords  Rothschild 
and  Revelstoke,  and  Messrs.  E.  A.  Hambro,  S.  Hope  Morley. 
C.  H.  Goschen,  C.  Hugh  gmith,  and  H.  Cosmo  Bonsor. 
The  declared  object  of  the  society  was  to  promote  the 
higher  education  and  training  of  nurses  by  bringing  about 
a  unity  of  curriculum.  It  would  also  grant  certificates  of 
proficiency  after  prescribed  courses  of  examination  and 
training  in  nursing  schools  recognized  by  it.  The  proposal 
has  been  strongly  opposed  by  some  representatives  of 
nursing,  and  the  Council  of  the  British  Medical  Associa- 
tion, at  its  last  meeting,  appointed  a  small  subcommittee 
to  watch  the  matter.  Last  wepk  a  meeting,  convened  by 
the  Matrons'  Council  for  CJreafc  Britain  and  Ireland, 
and  the  Society  for  the  State  Registration  of  Trained 
Nurses  was  held  at  20,  Hanover  Square,  W.,  under 
the  chairmanship  of  Lady  Helen  Munro  Ferguson. 
The  meeting  unanimously  adopted  a  resolution  protesting 
against  the  incorporation  of  the  society,  and  expressing  the 
opinion  that  the  organization  of  the  education  of  trained 
nurses  and  the  exercise  of  disciplinary  powers  over  them 
could  only  be  usefully  or  successfully  carried  out  by  a  body 
composed  of  professional  persons  upon  which  trained 
nurses  had  direct  and  sufficient  representation.  The 
meeting  also  adopted  a  resolution  in  favour  of  the  Bill 
reintroduced  into  the  House  of  Commons  this  year  by 
Mr.  Munro  Ferguson.  A  meeting  of  the  Irish  Nurses' 
Association,  held  in  Dublin  on  February  24th,  also  con- 
demned the  scheme  of  the  society  on  the  ground  that  there 
were  no  medical  or  nursing  representatives  among  the 
signatories.  It  was  resolved  to  petition  the  Board  of 
Trade  against  the  incorporation  of  the  proposed  society, 
and  to  ask  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  Ireland  to  take  the  matter  into  consideration.  It 
was  further  resolved  to  furnish  full  information  to  Irish 
members  of  Parliament. 


A  COLONIAL  TRIBUTE  TO  THE  ASSOCIATION. 
At  the  dinner  which  followed  the  annual  meeting  of  the 
Victorian  Branch  of  the  British  Medical  Association,  held 
at  Melbourne  on  December  1 5th,  under  the  presidency  of 
Dr.  R.  E.  Weigall,  Surgeon-(;eneral  W.  D.  C.  Williams,  C.B., 
Director-General  of  the  Army  Medical  Service,  Common- 
wealth Defence,  in  proposing  "-'The  British  Medical  Asso- 
ciation," said  that  during  the  last  thirty  years  the 
Association  had  spread  all  over  the  Empire.  At  the 
present  time  in  England,  Scotland,  and  Ireland  there 
were  39  distinct  main  Branches,  which  were  split  up  into 
many  Divisions;  in  India  there  were  seven  distinct 
main  branches;  in  the  Colonial  Dependencies  there  were 
20  Branches,  making  66  Branches  of  the  British  Medical 
Association,  all  working  on  the  same  lines,  imbued  with 
the  same  aims  and  aspirations.  What  had  this  Association 
done  ?  Brought  all  right-thinking  medical  men  together, 
all  striving  and  endeavouring  to  obtain  the  best  for 
humanity  and  science,  and  to  disseminate  knowledge 
through  all  its  branches.  The  British  Medical  Association, 
by  uniting  the  profession  and  organizing  it,  had  thus  been 
of  great  service,  and  in  his  capacity  as  head  of  the  Army 
Medical  Services  he  had  to  thank  the  Association.  The 
scheme  by  which  the  profession  would  come  to  the  aid  of 
the  Empire  in  an  emergency  embraced  the  consultants  of 
hospitals,  the  executive  staffs,  and  the  general  practitioners, 
and  these  would  constitute  a  large  reserve  at  the  base  in 
their  own   hijRpitttlg.'    The  mUitary  system  would  cau86 


very  little  inconvenience,  and  would  not  interfere  with 
their  hospital  duties.  He  referred  to  many  points  in  the 
organization  of  the  Medical  Sarvioes,  drew  attention  to 
General  Ian  Hamilton's  remarks  on  the  position  of  the 
British  Empire  at  the  present  time,  and  finally  declared 
that  the  general  organization  and  binding  together  of  the 
profession  was  the  only  way  to  combat  the  many  malign 
influences  that  were  at  work  to  the  detriment  of  medical 
practice. 

PRELIMINARY  AND  INTERMEDIATE  TEACHING  IN 
LONDON. 
Dr.  J.  Kingston  Fowler,  Senior  Physician  to  the  Hospital 
and  Dean  of  the  Faculty  of  Jledicine  in  the  University  of 
London,  speaking  last  week  at  the  annual  Court  of  Gover- 
nors of  the  Middlesex  Hospital,  said  that  the  medical 
schools  were  in  a  critical  condition.  In  consequence  of 
the  action  which  the  Committee  of  King  Edward's  Hospital 
Fund  for  London  would  probably  take  owing  to  the  report 
of  the  Committee  appointed  to  inquire  into  the  financial 
relations  between  hospitals  and  medical  schools  in  London, 
the  subsidies  hitherto  paid  in  many  instances  by  the  hos- 
pitals to  the  medical  schools  could  not  be  continued.  As 
regarded  their  own  hospital,  they  had  found  no  difficulty 
in  showing  that,  taking  as  a  basis  the  salaries  paid  to  the 
medical  officers  of  the  Poor-law  Asylums  Board,  the 
increased  cost  of  the  staff  which  would  be  necessary  in 
order  to  carry  on  the  work  now  done  gratuitously  by 
the  house  -  physicians  and  surgeons  would  be  far 
more  than  the  hospital  had  ever  given  to  the 
medical  school.  He  believed  that  the  schools  could 
be  extricated  from  their  present  position  if  they  hadl 
confidence  in  the  University  of  London.  A  scheme 
of  concentration  at  King's  Collpge  and  University  College 
in  the  preliminary  and  intermediate  subjects  was  now  in 
process  of  being  carried  out  as  part  of  the  complete 
scheme  of  the  University  of  London ;  the  Institute  of 
Medical  Sciences  to  be  founded  at  South  Kensington 
would  form  the  third  "centre."  He  believed  that  the 
lines  on  which  the  promoters  of  that  scheme  had  been 
working  were  those  on  which  the  schools  could  best  be 
relieved  from  their  present  difficulties.  The  steady 
decrease  in  the  number  of  medical  students  in  the 
London  schools  continued.  The  metropolis  could  com- 
pete with  the  provinces,  where  the  schools  had  the 
advantage  of  large  endowments,  only  by  obtaining  the 
assistance  and  support  of  the  University  of  London.  If 
the  hospitals  gave  up  teaching  the  preliminary  and  inter- 
mediate subjects  he  hoped  that  the  teaching  of  the 
advanced  subjects  would  be  much  improved.  Incidentally 
he  referred  to  the  excellent  work  done  in  the  clinical 
laboratories  of  the  Middlesex  Hospital ;  he  thought  that 
old  students  of  the  hospital  and  the  medical  practitioners 
in  the  neighbourhood  might  with  advantage  be  allowed  to 
use  these  laboratories,  as  was  already  done  at  St.  George's 
Hospital.  Experience  showed  that  in  this  way  the  cost  of 
the  laboratories  to  the  hospital  might  be  considerably 
diminished.  In  conclusion  he  said  that  the  Archives  of 
thi'  Middlesex  Hospital,  a  scientific  publication  recording 
the  work  done  in  the  wards,  laboratories,  and  special 
departments  of  the  hospital,  was  steadily  growing  in  the 
good  opinion  of  the  profession. 


THE  UNION  OF  MEDICAL  SOCIETIES  IN  LONDON, 
The  Royal  Medical  and  Chirurc;ica!  Society,  at  its  annual 
general  meeting  on  March  ist,  appointed  a  Committee  to 
consider  a  plan  for  the  union  of  medical  societies  in 
London.  This  is  not  by  any  means  the  first  time  that 
such  a  proposal  has  been  made.  In  180S  the  Medical 
Society  proposed  union  with  the  Medical  and  Chirurgica! 
Society,  then  only  three  years  old.  In  1850,  the  Patho- 
logical Society  did  the  sanse.  In  i860,  the  Medical  and 
Chirurgical  Society  proposed  union  with  the  Pathological, 
Obstetrical,  and  Epidemiological  Societies.  In  1868-70,  it 
again  proposed  union  with  these  Societies  and  with  the 
Clinical  and  Medico-Psychological  Societies.  In  1893,  the 
proposal  was  made  a  third  time,  and   might  have  been 
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carried  into  effect,  but  for  the  sudden  death  of  Sir  Andrew 
Clark,  then  i'resident  of  the  Medical  and  Chii-urgical 
Society.  Now,  in  its  eenteaary  year,  that  Society  once 
more  makes  the  same  proposal — that  there  shall  be 
a  new  society,  a  Koyal  Society  of  Medicine,  with 
sections  for  each  branch.  Again  and  again,  this 
one  Society,  catholic  in  its  work,  wide  in  its  influences, 
reconciling  in  itself  all  rivalry,  and  having  diver- 
sities of  gifts  but  the  same  spirit,  has  been  hoped  for. 
Why,  when  this  good  scheme  has  so  often  failed,  should 
it  now  succeed  ?  Why,  being  so  good,  has  it  always 
failed?  In  iSoS  the  Medical  Society  could  not  bring  itself 
to  give  up  its  proper  style  and  title.  In  1S50  the  Medical 
and  Chirurgical  Society  was  stiff-necked,  and  unable  to  see 
far  ahead.  In  i860  time  and  trouble  were  wasted  over  a 
■difficulty,  imagined  not  real,  as  to  the  need  of  a  supple- 
mental charter.  In  1868- 1870,  after  innumerable  discus- 
sions and  conferences,  the  final  failure  came  out  of  a  diflS- 
culty  that  was  purely  academic  and  fugitive;  the  societies 
could  not  decide  whether  medicine  and  surgery  were  one 
and  indivisible,  or  two  and  divisible.  In  1S93  death  was 
the  difficulty :  the  hope  of  unity  had  been  dear  to  Sir 
Andrew  Clark,  and  when  he  died  it  failed.  Doubtless, 
there  were  also,  at  one  or  another  period,  feuds  or 
jealousies,  pulling  this  way  and  that.  And,  to  end  all, 
it  does  not  appear  that  all  these  past  hopes  of  unity  were 
always  founded  on  strictly  business  principles.  If  the 
union  of  medical  societies  in  London  can  now  be  achieved 
with  a  lightening  of  the  weight  of  subscriptions,  which  is 
■for  many  heavy,  then  there  is  at  least  one  good  reason  for 
wishing  it  success.  But  there  are  other  reasons.  No 
observant  man  will  deny  that  among  so  many  societies 
there  is  a  serious  dissipation  of  time,  trouble,  and  zeal, 
'rhe  business  of  getting  audiences  for  so  many  papers,  and 
papers  for  so  many  audiences,  is  uphill  work.  Often  a  good 
jjaper  is  read  to  benches  that  are  mostly  empty,  and  is  dis- 
cussed in  a  languid,  spiritless,  conventional  way,  or  not  at 
all.  That  weary  phrase  from  the  chair — "  If  no  other 
gentleman  has  any  remarks  to  oSer  on  this  most  interest- 
ing paper" — falls  flat  on  a  silent  little  group  of  hearers  who 
are  not  really  keen.  The  societies — many  of  them — were 
founded  when  the  habits  of  professional  life  in  London 
were  different  from  what  they  are  now.  It  is  possible,  even, 
that  the  rule  of  meeting  at  S  or  S.30  is  out  of  date,  and  that 
all  the  Societies  would  do  well  to  meet  at  5.  Again, 
some  of  them  were  founded  in  a  time  when  the  medical 
Journals  were  yet  unborn  or  undeveloped.  On  the  other 
hand,  it  is  urged  that  rivalry  and  competition  are  the  salt 
and  thesoulof  medicalsocisties  ;  that  the  societies  thrive  on 
opposition.  But  signs  are  not  wanting  that  they  do  not 
thrive  on  this  meagre  fare.  Even  if  they  did,  they  might  yet 
thrive  even  better  on  unity  than  on  diversity.  Of  course, 
•each  society  would  have  to  make  its  sacrifice  for  the  good 
of  all.  There  must  be  one  name,  and  it  must  be  a  new 
name.  Financial  aSairs  will  be  difficult  to  arrange  ;  ques- 
tions of  procedure  will  need  delicate  handling ;  much 
patient  work  will  have  to  be  spent  over  the  constitution, 
by-laws,  and  standing  orders  ot  the  new  society.  But 
it  is  certain  that  the  desire  for  unity  does  indeed 
exist  everywhere.  Men  are  tired  of  subscribing  to 
so  many  societies ;  tired  of  listless,  ill-attended  meetings  : 
tired  of  the  old  customs,  formalities,  and  conventions  of 
the  days  of  the  Georges.  The  days  are  gone  when  com- 
petition was  held  as  of  Divine  origin;  we  value  unity  in 
these  latter  days  more  than  diversity.  Koom,  then,  and  a 
fair  hearing  for  this  hope  of  a  new  Royal  Society  of  Medi- 
cine in  London!  Let  us  take  our  chance  of  watching  the 
old  order  changing — "  Giving  place  to  new,  Lest  one  good 
custom  should  corrupt  the  world.' 


THE  ARMY  MEDICAL  COLLEGE. 
Is  the  debate  on  the  Address  on  February  22nd,  Sir  Walter 
Foster  askod  the  Secretary  of  State  for  War  for  informa- 
tion about  the  proposed  Army  Medical  College.  Mr. 
Arnold-Forstcr  replied  that  the  work  of  building  the 
College  had  already  been  begun.  This  statement,  though 
not  strictly  accurate,  may  perhaps  be  justified  as  being  an 


intelligent  forecast  of  coming  events.  We  understand 
that  a  sum  of  ;£ioo,ooo  has  been  assigned  for  the  purpose, 
and  the  preliminary  contracts  were  signed  on  February 
34th.  The  work  will  now,  it  is  to  be  hoped,  proceed 
without  further  delay.  It  is  estimated  that  three  years 
will  be  required  for  its  completion.  The  establishment  of 
a  military  hospital  and  a  medical  stafi  college  for 
the  training  of  officers  of  the  Royal  Army  Medical 
Corps  was  recommended  by  the  Committee  appointed 
by  Mr.  Brodrick  to  consider  the  reorganization  of 
the  army  medical  services,  the  report  of  which  was 
published  in  the  Bkitish  Medical  Jouenal  of  October  5th, 
1901.  It  was  further  recommended  that  "  immediate  steps 
be  taken  by  the  Advisory  Board  to  present  a  detailed 
scheme  for  the  establishment  of  such  a  hospital  and  staff 
college  for  the  consideration  of  the  Secretary  of  State.'' 
The  scheme  was  duly  drawn  up  and  approved.  The  hos- 
pital has  been  built  and  stands  ready  for  occupation,  but  in 
regard  to  the  college,  difficulties  arose  on  every  side.  The 
War  Office  was  obstructive,  the  Treasury  reluctant ;  more- 
over, the  project  had,  it  is  whispered,  enemies  in  the 
house  of  its  friends.  When  the  Advisory  Board,  like  the 
inquiring  visitor  to  the  Circumlocution  Office,  "  wanted  to 
know,"  they  were  reproved  for  their  "  impetuosity."  In  the 
name  of  the  army  and  the  nation  we  thank  the  impetuous 
body  which  has  succeetded  in  inducing  the  military 
authorities  to  take  the  first  steps  towards  carrying  into 
efieet  a  scheme  approved  only  three  years  ago.  To  those 
accustomed  to  the  tedious  ways  of  military  officialdom 
that  must  seem  a  trifling  delay.  The  country  would  be 
fortunate  if  such  impetuosity  could  more  frequently  be 
brought  to  bear  in  overcoming  the  inertia  of  the  War 
Office. 


THE  FRESH-AIR  TREATMENT  OF  SURGICAL 
TUBERCULOSIS. 
DuEiNG  the  past  few  years  we  have  on  several  occasions 
taken  the  opportunity  of  calling  attention  to  certain  un- 
satisfactory features  in  the  customary  methods  of  treating 
surgical  tuberculosis,  and,  in  a  special  article  published 
last  June  (p.  1375)  an  account  was  given  of  a  number  of 
seaside  and  country  institutions  which  exist  in  France 
mainly  for  the  reception  of  children  suffering  from  tuber- 
culosis of  bones,  joints,  and  glands.  We  find,  from  a  paper 
read  by  Dr.  Linsley  R.  Williams  before  the  New  York 
Academy  ot  Medicine  last  month,  that  this  subject  is 
attracting  attention  in  the  United  States.  Dr.  Williams 
stated  that  there  are  very  few  hospitals  in  New  York 
which  have  country  homes  to  which  such  cases  can  be 
sent.  In  the  summer  of  1903  Mr.  John  Seely  Ward,  a 
member  of  the  Board  of  Managers,  during  a  visit  to 
Europe,  undertook,  at  the  request  of  the  Board,  to  inspect 
various  French  hospitals  for  the  treatment  of  tuberculosis. 
On  his  return  he  reported  that,  while  in  the  treatment 
of  children  suffering  from  tuberculosis  of  the  lungs 
American  methods  were  quite  as  advanced  as  those 
in  France,  the  same  could  not  be  said  of  the 
treatment  of  children  suffering  from  non-pulmonary 
forms  of  tuberculosis.  This  seemed  all  the  more  re- 
markable if  it  was  remembered  than  when  tuberculosis 
attacked  children  it  was  more  frequently  in  the  bones  or 
lymph  glands  or  skin  or  abdominal  organs,  etc.,  rarely  in 
the  lungs.  The  American  treatment  of  these  cases  difiered 
from  that  of  French  seaside  hospitals,  in  that  in  America 
the  efforts  of  the  practitioner  were  directed  to  the  arrest 
ot  the  tuberculous  process  by  operations,  braces,  and  in- 
door treatment.  The  French  seaoido  sanatoriums,  on  tli.. 
other  hand,  treated  the  little  patients  by  salt  air,  ample 
nourishment,  and  outdoor  life.  French  experts  maintain 
that  for  this  treatment  there  should  be  one  bed  at  the  sea- 
shore for  every  thousand  population.  Of  such  beds  It 
appears  America  has  none.  In  Mr.  Ward's  opinion  New 
York  should  have  at  least  3,500.  On  June  6th,  1904,  with 
the  co-operation  of  a  Medical  Advisory  Board,  com- 
posed of  Drs.  Walter  B.  James.  Herman  M.  Biggs, 
John  Winters  Bnmnan,  Lawrence  K  Flick,  V.  P.  Gibney, 
E.  G.  Janeway,  Newtoa  M.  Shaffer,  and  E.  L.   Trudeai^ 
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for  hospitals,  settlements,  and  dispensaries,  the  Board  of 
Managers  established  an  experimental  Seaside  Tent  Camp 
for  the  Salt  Air  Treatment  of  Children  suffering  from 
tuberculosis  of  the  bones  and  glands.  During  the 
summer  the  tents  were  always  open.  The  children  took 
daily  baths  in  the  sea  when  the  weather  permitted,  and 
were  kept  outdoors  except  at  meal  time.  A  teacher  gave 
them  instruction  in  a  bright  and  airy  room  for  two  hours 
on  five  days  a  week.  Much  stress  is  laid  upon  the  care  of 
the  teeth  and  the  mouth,  and  cleanliness  of  the  skin.  The 
food  is  of  the  best.  During  winter  the  children  are  warmly 
clad,  and  at  night  their  heads  are  protected  by  hoods  and 
they  sleep  in  rooms  with  flaps  of  the  tents  raised.  Sufficient 
time  has  not  yet  elapsed  for  a  definite  statement  to  be 
made,  but  some  of  the  results  obtained  are  remarkable. 
Dr.  .John  Winters  Brannan  said  he  had  watched  these 
cases  very  carefully  during  the  past  summer,  and  any  one 
who  had  visited  and  seen  what  he  did  could  not  fail  to  be 
impressed  by  the  results  obtained  in  the  tent  camp  and 
hospital  of  the  Association  at  Coney  Island.  The 
windows  at  Sea  Breeze  were  wide  open  at  night;  and 
the  patients  developed  such  a  power  of  resistance, 
that  they  could  stand  exposures  to  fresh  air  better  than 
healthy  adults.  The  seashore  afforded  opportunities  for 
amusements  ;  all  the  children  in  the  camp  were  occupied 
on  the  beach,  were  interested  in  passing  ships,  and  played 
in  the  sand  and  in  the  snow.  Dr.  Charlton  Wallace,  Visiting 
Orthopaedist  to  the  Experimental  Seaside  Tent  Camp  for 
Tuberculous  Children,  spoke  of  his  experience  in  attending 
to  the  orthopaedic  cases  and  of  the  many  instances  of  re- 
markable improvement.  He  had  taken  ten  weights  of  ten 
children  at  the  Hospital  for  Ruptured  and  Crippled,  with 
similar  lesions,  who  remained  in  that  hospital  the  same 
length  of  time  as  ten  children  at  the  Seaside  Camp.  In 
making  his  comparisons  he  found  that  the  average 
difierenee  in  weight  was  7^  lb.  This  proved  that  the  children 
at  the  seashore  had  a  greater  chance  of  ultimate  recovery 
than  those  at  the  inland  hospital,  although  at  the  latter 
they  had  the  best  care  and  food  that  could  be  obtained. 
For  thirty  years  or  more  he  had  one  treatment  which  was  of 
much  service  to  him,  and  for  fifteen  years  he  had  an  internal 
treatment  which  he  added.  In  iSegandiSjo  WagnerofBerlin 
proved  that  fractures  of  the  limbs  would  unite  in  a  shorter 
time  if  the  animals  upon  which  he  was  experimenting 
were  given  phosphorus  (not  the  phosphates,  which  were 
inert).  Therefo'-e,  in  eases  of  subacute  or  chronic  osteitis— 
that  is,  of  tuberculous  character — he  always  gave  phos- 
phorus, and  they  all  got  better  and  showed  a  marked 
improvement.  The  cases  not  so  treated  did  not  improve 
so  rapidly.  For  the  last  fourteen  or  fifteen  years  he  had 
given  guaiaeol  as  a  routine  measure  in  tuberculosis  of  anv 
kind. 


THE  IMPORTANCE  OF  TRUTHFUL  ANSWERS  BY 
APPLICANTS  FOR  LIFE  ASSURANCE. 
The  result  of  the  appeal  in  the  case  of  Jewsburv  r.  the 
British  Natural  Premium  Life  Assurance  Association  has 
settled  the  disputed  question  in  a  manner  satisfactory  to 
tbe  insurance  companies  and  to  the  medical  profession, 
although  it  is  one  which  our  readers  may  be  surprised  that 
any  lawyer  had  the  hardihood  to  raise.  The  plaintiff, 
Mrs.  Jewsbury,  was  the  widow  of  John  Jewsbury,  who 
effected  a  policy  of  insurance  with  the  defendant  company, 
dated  September  30th,  1903,  and  died  on  November  31st  of 
the  same  year,  the  amount  insured  being  / 1,000,  payable 
?u  '^®?"^-.  '''he  defendants  refused  to  pay  on  the  ground 
that  the  insured's  answers  to  the  questions  put  to  him  by 
the  company's  medical  officer  were  untrue.  As  is  usual 
the  insured  had  signed  a  declaration  that  the  "above 
answers  and  each  of  them  are  and  is  true,"  and  that  "the 
statements  and  answers  shall  be  the  basis  of  the  contract " 
between  him  and  the  company.  But  in  answer  to  the 
question,  "Have  you  ever  met  with  an  accident?"  he  said. 

No.  Asked  whether  he  had  consulted  or  been  attended 
by  any  consultant  or  mfidical  practitioner  concerning  his 
health  during  the  past  five  years,  he  said,  "No,"  and  when 
asked  whether   any  facts  regarding  his  past    health    or 


physical  or  mental  condition  or  that  of  any  members  of 
his  family  had  been  omitted,  he  again  said,  "No";  yet 
it  was  proved  that  in  the  month  immediately  preceding 
that  in  which  he  made  these  statements  he  had  met  with 
an  accident  by  falling,  for  which  he  was  attended  by  Dr. 
Drury,  who  gave  evidence  at  the  trial ;  and  on  account  of 
this  accident  he  had  made  a  claim  against  an  accidental 
insurance  company,  which  had  been  paid.  At  the  trial, 
held  before  the  Lord  Chief  Justice  and  a  special  jury  in 
Birmingham  at  the  last  summer  assizes,  the  Lord  Chief 
Justice  put  the  question  to  the  jury  whether  in  their 
opinion  the  questions  quoted  referred  to  such  an  accident 
as  that  for  which  the  insured  had  consulted  Dr.  Drury  ? 
His  Lordship  said  that  there  were  all  sorts  of  accidents — 
for  instance,  "we  may  spill  a  teacup,  and  that  is  an  acci- 
dent," and  this  summing-up  apparently  upset  the  minds 
of  the  jury  so  that  they  brought  in  a  verdict  that  the 
injury  received  was  not  of  suflBcient  importance  to  need 
mentioning,  and  that  the  answers  were  in  eSect  proper 
and  true  answers  to  the  questions  put.  While  the  jury 
were  out  of  court  the  Lord  Chief  Justice  caused  some 
surprise  by  informing  Mr.  Hugo  Young,  K  C,  who  appeared 
for  the  defendant  company,  that  if  the  jury  found  against 
him  on  the  point  left  to  them  he  should  not  deliver  judge- 
ment that  day  but  would  appoint  a  day  in  London  when 
he  would  again  hear  counsel  and  give  his  decision.  It 
looked,  therefore,  as  if  he  anticipated  that  the  jury  might 
be  led  astray  by  the  language  he  had  used.  When  the 
case  came  before  him  in  London  he  said  that  he  had  been 
wi-ong  in  leaving  the  question  to  the  jury,  and  that  he 
must  give  a  verdict  for  the  defendant  company  with 
costs.  Upon  this  the  plaintiff  appealed,  and  the  case  was 
heard  on  February  21st  in  the  Court  of  Appeal  before 
Lords  Justices  Vaughan  Williams,  Romer,  and  Stirling, 
where  the  facts  above  stated  were  recited.  Mr.  Vachell, 
the  plaintiff's  counsel,  urged  that  the  accident  not 
disclosed  by  the  plaintiff  was  of  such  a  trivial  nature  as 
not  to  affect  the  risk  which  the  company  was  taking.  In 
giving  judgement,  Lord  Justice  Williams  pointed  out  that 
a  proper  and  true  answer  to  the  questions  was  the  basis  of 
the  contract,  and,  without  calling  upon  the  counsel  for  the 
respondents,  the  Lords  Justices  dismissed  the  appeal  with 
costs.  As  already  remarked,  this  result  is  highly  satis- 
factory, but  it  is  extremely  probable  that  no  serious  doubt 
would  ever  have  been  thrown  upon  the  importance  of 
truthful  answers  to  the  questions  put  by  the  examining 
medical  officer  but  for  the  rather  unguarded  remarks  of 
the  Lord  Chief  Justice.  No  non-medical  person  can  esti- 
mate correctly  the  value  of  the  inferences  to  be  derived 
from  the  answers  to  the  questions  put  by  the  medical 
examiner,  and  yet  the  jury  at  Birmingham  were  asked  to 
state  whether,  in  their  opinion,  the  answers  given  were 
sufficient  for  the  purposes  of  the  medical  examiner,  who 
obviously  uses  them  as  part  of  the  basis  of  facts  from 
which  he  draws  his  conclusion.  It  is  astonishing  that  it 
should  have  been  thought  for  a  moment  that  even  a 
special  jury  could  be  competent  to  express  an  opinion  upon 
the  question,  and  if  the  action  of  the  Lord  Chief  Justice  in 
leaving  it  to  the  jury  had  not  been  reconsidered,  it  might 
have  called  for  a  reviewal  of  the  conditions  of  medical 
examination  for  life  assurance.  By  the  ultimate  decision 
of  the  Lord  Chief  Justice,  which  has  been  so  unhesitatingly 
confirmed  by  the  Court  of  Appeal,  the  sufficiency  of  the 
present  plan  has  been  upheld. 


MILK  SUPPLY. 
The  case  of  Frost  v.  Aylesbury  Dairy  Company,  Limited, 
which  was  decided  in  the  Court  of  Appeal  on  February 
24th,  was  discussed  in  the  Journal  at  the  time  when  it  was 
heard  in  the  court  below.'  The  action,  as  will  be  remem- 
bered, was  brought  by  the  plaintiff,  who  formerly  resided 
at  West  Ealing,  to  recover  damages  owing  to  the  illness 
and  death  of  his  wife  from  typhoid  fever,  caused,  as  he 
alleged,  by  the  milk  which  was  supplied  to  him  by  the 
defendants  being  contaminated  with  the  germs  of  typhoid 
fever.  The  jury  found  a  verdict  for  the  plaintiff  for  ;^io6, 
1  Bkitish  Medical  Jodbnal,  1904,  vol.  ii,  pp.  1765,  1329. 
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the  expenses  to  which  the  plaintiff  had  been  put  in  conse- 
quence of  the  death  of  his  wife.  Judgement  was  entered 
for  him  accordingly.  The  defendants  appealed  on  the 
ground  («)  that  there  was  no  implied  warranty  that  the 
milk  was  free  from  typhoid  germs ;  (b)  that  the  learned 
judge  had  not  asked  the  jury  whether  the  buyer,  in  pur- 
chasing the  milk,  had  relied  upon  the  defendant's  skill  or 
judgement.  The  Court  of  Appeal  refused  to  disturb  the 
verdict.  The  Master  of  the  Itolls  said  :  "  The  purpose  for 
which  the  milk  was  supplied  was  obviously  for  con- 
sumption as  an  article  of  food.  It  did  not  require 
any  evidence  to  prove  the  particular  purpose  for  which 
the  milk  was  supplied.  Moreover,  the  seller  had  informed 
the  mind  of  a  buyer  of  his  special  care  as  a  seller.  The 
book — which  had  been  called  the  pass  Ijook — which  was 
supplied  to  the  plaintiff  was  full  of  particulars  of  the 
defendant's  skill  and  knowledge  in  the  matter.  It  con- 
tained paragraphs  headed,  "  Milk  in  relation  to  tubercu- 
losis and  other  diseases,"  stating  the  precautions  to  be 
taken  to  ensure  that  only  pure  milk  free  from  all  germs  of 
disease  and  free  from  adulteration  was  supplied.  One 
paragraph  related  to  "medical  inspection,"  another  to 
'•  milk  analysis,"  another  to  veterinary  surgeon.  The 
buyer  could  not  escape  being  permeated  with  the  sense 
that  he  was  secure  against  the  possibility  of  danger  if  he 
bought  the  defendant's  milk.  Milk,  therefore,  for  supply 
of  the  plaintiff  and  his  family  was  tendered  by  the  plaintiff 
with  all  this  knowledge  and  skill.  Having  referred  to 
the  fact  that  if  an  article  is  sold  for  a  specific  purpose 
there  is  an  implied  warranty  that  it  is  fit  for  that  purpose, 
his  Lordship  said  the  appeal  must  be  dismissed.  Seeing 
that  nearly  every  milk  vendor  in  the  country  supplies 
milk  on  terms  very  similar  to  those  mentioned  in  the 
above  case,  the  importance  of  this  case  can  hardly  be  over- 
rated ;  but  the  knowledge  that  a  purveyor  of  milk  may  be 
held  liable  for  an  outbreak  of  typhoid  fever  may  lead  to  still 
more  important  consequences.  Suppose  the  water  supply 
of  a  town  becomes  contaminated  in  the  same  way,  might 
not  the  water  company  be  held  responsible  ?  The  obliga- 
tion of  a  water  company  is  "  to  provide  and  keep  in  the 
pipes  to  be  laid  down  by  them  a  supply  of  pure  and  whole- 
some water  sufficient  for  the  domestic  use  of  all  the  inhabi- 
tants of  the  town  or  district  within  the  limits  of  the  special 
Act."  Refusal  to  supply  water  as  above  described  may  be 
visited  with  penalties.  A  case  arose  in  1886  in  which  the 
corporation  of  a  town  were  sued  for  damages  on  the  ground 
that  water  otherwise  pure  and  wholesome  became  con- 
taminated by  passing  through  leaden  service  pipes.  The 
suit  was  successfully  defended  on  the  ground  that  by  a 
section  in  their  special  Act  the  corporation  were  entitled  to 
use  lead  service  pipes.  It  was  decided  in  the  House  of 
Lords  that  the  obligation  upon  the  company  was  to  supply 
water  which  was  pure  and  wholesome  in  the  mains,  and 
that  having  complied  with  that  obligation  the  undertakers 
were  not  (negligence  being  out  of  the  case)  liable  to  the 
plaintiff  in  the  action.  It  is  interesting  to  notice, 
however,  that  two  members  of  the  House  of  Lords 
dissented  from  this  judgement  on  the  ground 
that  there  must  have  been  some  substance  in  the  water 
which  rendered  it  capable  of  dissolving  lead.  As  will  be 
seen,  the  absence  of  npgligence  was  the  ratio  decidendi 
of  this  case.  But  assuming  that  a  water  company  allowed 
its  reservoir  to  become  contaminated  with  sewage,  would 
not  that  of  itself  be  sufficient  evidence  of  negligence  y 
Their  obligation  is  to  supply  "  pure  and  wholesome  water." 
If  it  wore  once  proved  that  the  water  supplied  is  not  pure 
and  wholesome,  would  not  the  onus  of  proving  that  every 
precaution  has  been  taken  be  shifted  to  the  company  or 
other  body  supplying  water  ?  The  milk  case  above  roforrod 
to  appears  to  show  that  the  water  company  may  be  taken 
to  be  fixed  with  knowledge  that  the  water  which  tliey 
supply  is  to  be  used  for  human  consumption. 


ENTERIC     FEVER     AND     SCHOOL    CHILDREN. 
W'k  have  received  a  copy  of  Dr.  Dcane  Sweeting's  report  to 
the  Local  Government  Board  on  the  recent  outbrenk   of 
enteric  fever  at  the  villages  of   Edlesborough  and   lOaton 
Bray,  which   form    one   long  straggling  hamlet  situated 


between  Leighton  Buzzard  and  Dunstable,  partly  in 
Buckinghamshire  and  partly  in  Bedfordshire.  At  the  end 
of  July  last  5  cases  of  enteric  were  notified.  Subsequently 
21  other  cases  were  certified,  and  Dr.  Sweeting  found 
7  others  which  had  been  looked  upon  as  "  influenza."  The- 
sum  total  of  undoubted  cases  appeared  to  be  33,  of  whom. 
27  were  school  children.  There  was  no  community  of  the 
milk  supply  or  other  food.  Attention  was  therefor© 
directed  to  school  influence,  and  particularly  to  the  ques- 
tion of  water  supply.  The  latter  was  obtained  from  a 
shallovY  well  which  showed  signs  of  pollution  from  the 
surrounding  surface,  upon  which,  within  2  ft.  of  the  well,, 
was  found  a  considerable  heap  of  decomposing  excrement 
mixed  with  a  few  ashes,  which  had  been  accumulating  there 
for  some  weeks  prior  to  the  outbreak.  This  excrement  was 
derived  from  four  pail  closets,  the  contents  of  which  were 
thus  deposited  for  farmers'  use.  Although  Dr.  Sweeting 
was  unable  to  ascertain  the  source  of  the  specific  conta- 
gion, he  considers  the  pollution  of  the  well  water  as  the- 
probable  cause  of  the  outbreak.  Previous  to  the  outbreak 
there  had  been  a  number  of  cases  of  ill-defined  illness 
which  may  have  been  ambulant  typhoid.  There  is,  further, 
the  fact  of  the  endemicity  of  enteric  in  the  district. 
Indeed  the  record  of  the  past  is  not  good.  Since  1897  the 
inspectors  of  the  Local  Government  Board  and  the  Bedford- 
shire County  Council  have  continually  drawn  the  attention 
of  the  local  authority  to  the  neglected  condition  of  things, 
and  particularly  the  matter  of  sewerage.  Eventually  the 
Board  applied  to  the  High  Court  for  a  writ  of  mandamus 
and  an  order  nisi  was  granted  in  March,  1902.  But  it  is 
astonishing  to  learn  from  Dr.  Sweeting's  report  that  even 
then  the  case  was  allowed  to  stand  over  six  months,  and 
further  time  given  to  the  district  council.  The  order  was- 
never  made  absolute.  Much  the  same  abortive  negotiations 
took  place  with  regard  to  the  water  supply,  and  the  local 
authority  has  apparently  failed  in  its  duties  in  a  very 
marked  degree.  Dr.  Sweeting  states  that  no  isolation  hos- 
pital provision  was  provided,  disinfection  of  wearing 
apparel  and  bedding  was  not  carried  out,  and  there  appears 
to  have  been  some  dislocation  of  proper  relations  between 
the  medical  officer  of  health  and  the  inspectors  of 
nuisances. 


COMPULSORY  GREEK. 
The  battle  on  the  question  of  compulsory  Greek  will  be 
fought  out  at  Cambridge  on  Friday,  March  3rd,  and  Satur- 
day, March  4th.  Prom  a  letter  from  the  Committee  in 
Support  of  the  Recommendations  of  the  Studies  and  Ex- 
aminations Syndicate,  which  reached  us  too  late  for  in- 
sertion in  last  week's  issue,  we  gather  that  it  is  believed) 
that  the  majority  of  resident  members  of  the  Senate  will 
vote  in  favour  of  the  removal  of  (Jreek  from  the  list  of 
compulsory  subjects  at  the  Little-go.  As  already  stated, 
however,  the  decision  is  largely  in  the  hands  of  non- 
resident voters.  The  representatives  of  the  Faculty  of 
Medicine— Professors  Clifford  Allbutt,  Howard  Marsh, 
Sims  Woodhead,  J.  N.  Langley,  and  Alex.  Macalister, 
together  with  Dr.  W.  H.  Gaskell,  University  Lecturer  on 
advanced  phvsiology,  and  Dr.  Donald  MacAlister,  Presi- 
dent of  the  'Generiil  Medical  Council  -have  issued  an 
appeal  to  non-resident  supporters  of  the  proposed 
reform,  without  whose  co-operation,  it  is  said,  the  issue 
cannot  bo  favourable.  It  is  pointed  out  that  "the  present 
system  of  compulsory  linguistic  training  in  two  classical 
languages  unprofitably  diverts  during  months  or  even 
years  from  their  real  education  a  large  and  growing  body 
of  students,  who  desire  to  bo  educated  under  standards 
certainly  no  lower  and  no  narrower  than  at  present,  but 
by  methods  which  will  offer  more  scope  for  variety  of 
natairal  talent  and  of  professional  calling."  The  voting 
will  take  place  in  the  Senate  House  from  1  p.m.  to  3  p.m. 
and  from  5  p.m.  to  7  p.m.  on  both  tho  days  above  men- 
tioned. Of  the  merits  of  the  question  to  bo  decided,  our 
readers  have  probably  heard  enougli  from  both  sides ;  for 
ourselves,  we  are  content  to  rest  the  case  for  tho  abolition 
of  compulsion  on  tho  arguments  set  forth  in  a  leading 
article  which  appeared  in   tho  Burnsii  Mkdical  Joi'knal 
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of  January  2Sth.  We  agree  with  Charles  Darwin  who 
in  1867  wrote  that  he  "would  have  classics  to  be 
learnt  by  those  alone  who  have  sufficient  zfal  and 
the  high  taste  requisite  for  their  appreciation."  We  may 
I'urther  be  allowed  to  quote  a  passage  from  the  recently- 
published  Life  of  Lord  Dufferin,  in  which,  speaking  of  the 
education  of  his  son,  he  says:  "  1  am  quite  determined,  so 
far  as  care  and  forethought  can  do  so,  that  the  ten  best 
years  of  my  boj's  life  stall  not  be  spent  in  nominally 
Jearning  two  dead  languages,  without  being  able  to  trans- 
late an  ordinary  paragraph  from  either  without  the  aid  of 
a  dictionary,  when  at  19  or  20  ho  presents  himself  for 
matriculation  at  the  nniversity.  Vet  the  Commissioners 
say  that  nine-tenths  of  the  young  men  who  come  up  to 
Oxford  and  Cambridge  can  scarcely  do  this  much  in  spite 
of  all  that  parents,  tutors,  private  and  public  schools  have 
heen  able  to  do  for  them  since  they  were  eight  years  old.'' 
Oan  it  be  seriously  contended  that  it  is  worth  while  to 
waste  the  best  years  of  a  lad's  life  in  sowing  a  field  (hat 
yields  so  poor. a  harvest? 


AMBUL.^NCE  WORK. 
The  Metropolitan  Asylums  Board  has,  we  observe,  issued 
an  advertisement  inviting  tenders  for  the  supply  on  hire, 
■with  the  option  of  purchase,  of  a  chassis  for  an  ambulance 
•carriage.  It  is  a  circumstance  worthy  of  note  as  evidence 
of  the  rapid  extension  of  the  ute  of  automobile  vehicles  in 
all  branches  of  modern  business.  If  the  Board  finds  the 
motor  ambulance  satisfactory,  it  intends,  we  understand, 
gradually  to  adopt  this  foi-m  for  all  its  work  in  the  removal 
•of  the  sick.  Meanwhile,  the  whole  question  of  ambulance 
provision  for  London  remains  hung  up  in  a  most  regret- 
table fashion.  Allusions  to  the  lack  of  any  eflRcient  means 
of  removing  cases  of  accident  from  the  streets  have  become 
■chronic  in  coroners' court,  while  the  transport  from  place 
to  place  of;  ordinary  cases  of  physical  or  mental  sickness 
■remains  likewise  a  not  too  easy  and  distinctly  too  costly 
a  proceeding.  The  former  class  of  work  should  be  taken 
up  by  the  London  County  Council.  The  further  suggestion 
that  an  ambulance  street  accident  system  should  be  organ- 
ized in  connexion  with  the  Fire  Brigade,  which  at  first 
S'ound  much  favour  with  the  Council,  has  now,  we  believe, 
been  definitely  abandoned,  and  fteps  are  being  taken  to  see 
in  what  other  way  a  service  can  be  provided  by  the  Council. 
Even  if  this  part  of  the  general  need  may  be  regarded  as 
prospectively  met  it  still  remains  a  question  whether  some 
official  body  should  not  undertake  the  removal  of  ordinary 
-cases  of  sickness  from  private  houses.  A  scheme  to  meet 
the  requirements  of  the  public  in  this  direction  was  pre- 
pared by  the  Metropolitan  Asylums  Board  some  eighteen 
months  ago,  but  it  cannot  be  put  into  action  without  the 
permission  of  the  Local  Government  Board.  Up  to  the 
present  this  has  not  been  forthcoming ;  should  the  scheme 
eventually  be  authorized  the  ambulance  requirements  of 
the  Asylums  Board  will  naturally  be  materially  increased. 
That  the  motor  trade  will  rise  to  the  occasion  and  supply 
what  IS  desired  there  is  little  reason  to  doubt.  Indeed  a 
very  excellent  ambulance  was  shown  at  the  recent  exhibi- 
tion at  Olympia  by  the  Electromobile  Company.  It  had 
two  stretchers,  plenty  of  room  for  attendants,  a  first-aid 
«ase,  and  a  thirty  mile  storage  battery;  while  it  could 
travel,  it  was  stated,  at  any  rate  up  to  twenty- five  miles  an 
bour.    Its  price  was  ^520. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
With  the  acceptance  last  January  by  Lord  Ludlow  of  the 
■office  of  Treasurer,  and  the  selection  on  I'ebniary  23rd  of 
Mr.  Thomas  Hayes  for  the  post  of  chik  to  the  Governors, 
o^  5  l^'R^^*^'^  changes  in  the  administrative  personnel  of 
St.  Bartholomews  Hospital  maybe  considerea  complete. 
The  new  treasurer  has  been,  and,  indeed,  still  is,  a  member 

MMH.!=ovn  ^■/',°^'''*  °'  executive  committee  of  the 
Middlesex  Hospital,  one  which  has  been  remarkable  for  its 
f«  h„  -ir  f 'l"-""' f^fation  of  late  years,  and  it  is  sati.lacto.y 
In^^t  tl''  "°'«;:'i''t  in  addition  to  other  qualifications  he 
Til  "P»if;at'on  of  being  what  is  commonly  known  as 

a  strong  man.    The  new  clerk  has  been   for  some  eleven 


years  Secretary  of  the  East  London  Hospital  for  Children, 
Shadweli,  and  before  that  we  believe  was  connected  with 
the  administration  of  a  large  asylum.  He  was  selected  by 
the  governing  body  of  St.  Bartbolornew's  Hospital  out  of  a 
list  of  some  two  hundred  candidates,  and  this  being  the 
case  it  seems  scarcely  necessary  to  add  that  he  brings  with 
him  an  excellent  reputation.  He  is  to  take  up  office  early 
in  April.  About  the  same  date  the  preparation  of  the 
specifications  for  the  new  buildings — a  necessarily  lengthy 
and  laborious  task — is  likely  to  be  completed  and  contracts 
issued  for  tender. 

THE  SUPPLEMENT  FOR  THIS  WEEK. 
In  addition  to  the  formal  or  official  notifications,  to  the 
appearance  of  which  in  the  Supi'lement  readers  are,  we 
hope,  becoming  habituated,  the  Supplement  for  this  week 
contains  further  notices  ot  motion  for  the  Annual  llej)re- 
sentative  Meeting  at  Leicester  next  July.  The  publication 
of  proceedings  of  standing  committees  is  continued,  and 
those  reported  include  the  Organization  Committee,  the 
Ethical  Committee,  the  Public  Health  Committee,  the 
Scientific  Co-ordination  Committee,  the  Colonial  Com- 
mittee, the  Colonial  (Joint)  Constitution  Committee,  and 
the  Scottish  Committee.  The  report  of  the  Medico-Political 
Committee  to  the  Annual  Representative  Meeting  on  death 
registration  and  coroner's  law  amendment  will,  it  is  hoped, 
be  published  next  week.  We  may  draw  the  attention  of 
Honorary  Secretaries  of  Branches  to  the  reminder  in  the 
t'alendar  that  the  by-laws  of  the  Association  require  the 
annual  report  and  financial  statement  of  every  Branch  to 
be  furnished  to  the  General  Secretary,  429,  Strand,  not 
later  than  March  15th. 

Professou  E.  a.  Minchin,  Jodrell  Professor  of  Zoology 
in  I'niversity  College,  London,  has  undertaken  to  conduct 
— on  the  spot — further  investigations,  under  the  auspices 
of  the  Koyal  Society's  Committee,  into  the  causation  of 
sleeping  sickness  in  the  Uganda  Protectorate. 


Among  the  list  of  those  elected  this  year  to  the  Iloyal 
Society  are  Dr.  J.  (i.  Adami.  Professor  of  Pathology  in 
McGill  University, ]\Iontreat ;  Mr.  E.  W.  MacBride,  Professor 
of  Zoology  in  the  same  University  ;  Dr.  F.  G.  Hopkins, 
Reader  in  Chemical  Physiology  at  Cambridge  University, 
and  Lieutenant-t'olonel  D.  Prain,  I.M.S. 


On  Saturday,  March  4tb,  at  430  pm.,  a  meeting  will  be 
held  in  the  Library  of  the  Royal  College  of  Physicians  of 
Edinburgh,  to  commemorate  the  fiftieth  anniversary  of 
Dr.  W.  AV.  Ireland's  graduation,  and  to  show  the  respect 
and  admiration  in  which  he  is  held  by  his  professional 
brethren  in  this  country  and  America.  Dr.  Clouston  will 
preside,  and  an  address  of  congratulation  will  be  presented 
to  Dr.  Ireland. 

The  adjourned  discussion  at  the  Royal  Medical  and 
Chirurgical  Society  on  the  subsequent  course  and  later 
history  of  cases  of  appendicitis  after  operation  will  be 
resumed  by  the  President,  Sir  R.  Douglas  Powell,  on  Tuesday 
next,  at  5  p.m.  Among  the  speakers  on  this  occasion  will 
be  Dr.  Hawkins,  Mr.  Loekwood,  Mr.  Battle,  Sir  William 
Bennett  and  Mr.  Mayo  Robson.  Tea  and  coffee  will  be 
served  at  4.45  p.m. 

A  MEiHCAi,  conference  on  the  teaching  of  hygiene 
and  temperance  will  be  held  at  the  Examination 
Hall,  Victoria  Embankment,  on  Friday,  March  24th, 
at  5  p.m.  Sir  William  Broadbent  will  preside.  Sir 
Victor  Horsley  will  speak  on  the  present  position  of  the 
scheme  for  education  in  hygiene  and  temperance;  Dr. 
Robert  Jones  on  the  report  of  the  Inter-Departmental 
Committeeon  Physical  Deterioration  ;  Sir  Thomas  Barlow 
on  the  present  position  of  the  medical  profession  in  rela- 
tion to  alcohol ;  and  Mr.  W.  McAdam  Eocles,  M.S.,  on  the 
teaching  in  medical  schools  of  the  pharmacological  and 
toxic  properties  of  alcohol. 
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[From  Our  Lobuy  Correspondent.] 
The  Army  Reform  Debate,  which  arose  on  the  amendment 
to  the  Address  moved  by  Captain  Norton,  occupied  Wed- 
nesday and  Thursday  in  last  w<  ek,  and  ended  by  a  division 
in  which  the  (iovernment  had  a  majority  of  47.  In  answer 
to  8ir  Walter  Foster's  speech  on  the  Army  Medical  Depart- 
ment and  the  lessons  of  the  Japanese  war,  the  Secretary  of 
State  said  that  progress  had  been  made  with  the  Medical 
Service ;  that  careful  observers  had  made  themselves 
acquainted  with  developments  during  the  Russo-Japanese 
war,  and  that  the  erection  of  the  Medical  College  had  at  last 
been  commenced .  He  considered  tins  a  good  record.  Later 
on  he  said  that  the  Army  Medical  Corps  had  been  increased 
by  462  officers  and  1,210  men.  There  was  nothing  further  of 
medical  interest  in  the  course  of  the  debate. 


The  Irish  Poor-law  Reform  Commission.  Last  week,  in 
reply  to  questions  asking  when  the  publication  of  the  report 
might  be  expected,  Mr.  Wyndham  said  that  inquiries  had 
been  held  in  every  county  in  Ireland  except  Cork.  The  Com- 
missioners hoped  to  complete  their  inquiries  in  that  county 
early  in  April.  It  was  not  at  present  possible  to  state  even 
approximately  when  the  report  would  be  issued. 


Vivisection Last  week  Mr.  Tomkinaon  asked  the  Secretary 

of  State  for  the  Home  Department  whether  his  attention  had 
been  called  to  the  cases  tried  in  Bedford  police-court  on 
February  gth  last,  in  which  fines  were  imposed  for  the  stealing 
of  cats,  and  in  which  evidence  was  given  that  large  consign- 
ments of  cats  had  been  sent  by  one  of  the  defendants  to  a 
house  in  a  London  suburb  alleged  to  be  visited  by  medical 
gentlemen,  and  whether  he  would  order  the  publication  of  the 
address  of  the  house  in  question  and  an  investigation  into  the 
practices  carried  on  in  it.  Mr.  Secretary  Akers-Douglas 
replied  that  he  had  made  inquiry  into  the  matter.  The  name 
of  the  house  in  question  (Brockwell  Hall,  Heme  Hill)  was  given 
in  the  newspaper  reports  of  thepioceedings.  The  premises  were 
registered  as  a  place  where  experiments  could  be  performed 
under  the  Act  39  and  40  Vict ,  cap.  77,  and  were  under  inspec- 
tion. The  experiments  there  were  carried  on  in  strict  con- 
formity with  the  law.  The  director  of  these  laboratories  in- 
formed him  that  the  cats  were  purchased  in  the  ordinary  way 
from  a  dealer  in  cats  and  dogs,  and  that  neither  he  (the 
director)  nor  any  one  else  connected  with  the  institution  had 
the  slightest  suspicion  that  this  dealer  was  other  than  a  per- 
fectly honest  man.  The  director  further  informed  him  that 
on  reading  the  reports  in  the  press  he  communicated  with  the 
head  constable  of  the  Bedford  police,  and  sent  to  him  the 
cats  which  had  been  received  from  Bedford,  in  order  that 
they  might  be  inspected  by  any  persons  who  had  lost  cats.  If 
animals  were  obtained  in  an  improper  manner  the  ofl'enders 
were  amenable  to  the  ordinary  Uw,  and  in  the  present  case  a 
conviction  had  been  obtained.  In  answer  to  a  further  ques- 
tion by  Sir  F.  Banbury  suggesting  that  the  Home  Secretary 
should  make  inquiries  as  to  the  source  from  which  animals 
were  generally  obtained  by  viviaectors,  Mr.  Secretary  Akers- 
Douglas  said  that  it  would  be  beyond  the  functions  of  the 
Secretary  of  State,  under  the  Act  39  and  40  Vict.,  cap.  77,  to 
institute  such  general  inquiries  as  were  suggested  ;  but  he 
was  always  ready,  as  in  the  present  instance,  to  investigate 
any  particular  case  in  which  alleged  abuses  were  brought  to 
his  notice. 

The  Ventilation   of    the    House   of    Commons. — Mr.   Wylie 

asked  tlie  honourable  member  tor  Churley  last  week,  as 
representing  the  First  Commissioner  of  Works,  wliut  had 
been  done  during  the  recess  for  improving  the  ventilation  and 
sanitary  arrangements  of  the  Houoe  of  Commons  buildings  ; 
and  what,  if  anything,  still  remained  to  be  done  to  fulfil  the 
recommendations  of  the  Committee's  report  on  this  subject. 
Lord  Balcarrcs  replied  that  during  the  recess  the  recom- 
mendations of  the  Select  Committee  of  the  House  of 
Commons  with  reference  to  the  ventilation  had  been 
carried  into  efTect,  with  the  exception  of  the  completion  of 
the  extract  fan.  This  had  been  delayed  by  reason  of  struc- 
tural difficulties  incidental  to  the  floor  of  the  Commons 
Loliby  Chamber,  but  it  was  exp>cted  that  this  tan  would  bo 
running  within  a  month  from  date.  The  principal  improve- 
ments already  effected  were:  (i)The  complete  washing  of 
the  air  by  means  of  a  new  type  of  water  screen  ;  (2)  the  erec- 


tion of  a  much  more  powerful  intake  fan ;  (J)  the  more 
eti'ective  isolation  of  passages  joining  the  main  airways.  This 
would  be  followed  by  experimental  tests  having  in  view  the 
better  distribution  of  air  to  the  chamber,  and  also  by  tests  of 
the  air  so  distributed.  It  was  hoped  that  the  works  already 
completed  would  result  in  a  very  considerable  improvement 
in  the  quantity  and  quality  of  the  air  supply. 


Trained  Midwife  for  Ballyhaunis. — This  rnatter  was  the 
subject  of  questions  last  week,  and  Mr.  John  O'Donnell  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether 
he  was  aware  that  the  Local  Government  Board  had  issued  a 
sealed  order  compelling  the  Claremorris  Board  of  Guardians  to 
elect  a  trained  maternity  nurse  for  the  Ballyhaunis  dispensary 
district,  that  the  medical  oflScer  and  other  representative  men 
from  the  district  swore  there  was  no  necessity  for  the 
appointment  of  such  a  nurse,  that  there  were  two  medical 
doctors  and  two  trained  maternity  nurses  already  practising 
in  that  district,  and  that  the  evidence  of  tiie  relieving 
officer  of  the  district  showed  that  there  was  an  average 
of  only  three  or  four  applications  from  the  poor 
each  year  for  assistance ;  that  some  of  the  parties 
whose  names  were  put  to  a  memorial  praying  for  a  nurse 
have  repudiated  all  knowledge  of  the  matter;  and,  if  so, 
whether  he  would  give  instructions  to  have  the  sealed  order 
withdrawn.  Mr.  Wyndham  answered  that  the  evidence  of 
the  medical  officer  at  the  local  inquiry  was  not  to  the  effect 
alleged.  His  evidence  clearly  showed  that  no  provision 
existed  for  the  skilled  nursing  of  midwifery  cases  amongst 
the  poor,  and  that  the  appointment  of  a  midwife  for  the  pur- 
pose was  essential.  He  stated  that  the  births  during  the 
past  three  years  averaged  282  ;  that  two  deaths  had  occurred 
in  the  same  period,  one  of  which,  in  his  opinion,  was  prevent- 
able if  the  services  of  a  trained  midwife  bad  been  available ; 
and  that  there  had  been  a  number  of  stillbirths  in  the  district 
attributable  largely  to  the  absence  of  a  skilled  attendant. 
The  relieving  officer  stated  he  had  been  obliged  to  requisition 
the  assistance  of  a  midwife  on  four  occasions  during  the  year. 
It  was  understood  that  there  was  a  midwife  resident  at 
Ballyhaunis,  but  she  was  not  an  officer  of  the  union,  and  her 
services  were  not,  therefore,  available  for  the  poor  free  of 
charge.    It  was  not  proposed  to  withdraw  the  sealed  order. 


Public  Health  in  the  Highlands  and  Islands.— Mr.  Weir  put 
questions  to  the  Lord  Advocate  on  Monday  respecting  the 
increase  of  medical  officers  of  health  and  the  medical  inspec- 
tion by  the  Local  Government  Board  of  the  Island  of  Lewis. 
The  Lord  Advocate  replied  that  the  Local  Government  Boardl 
had  long  advocated  the  appf)iutment  ol  a  separate  medical 
officer  for  the  islands  pertaining  to  tHe  counties  of  Inverness 
and  Ross,  and  had  reason  to  believe  that  the  proposal  was 
favourably  regarded  by  the  county  councils  concerned.  The 
views  of  the  Board  regnrding  Poor-law  relief  in  the  Highlands 
and  Islands  were  fully  set  forth  in  the  report  of  the  Board's 
Departmental  Committee  issued  a  year  ago.  As  regards  the 
medical  inspection  of  the  Island  of  Lewis,  the  Board  would 
endeavour  to  arrange  for  the  inspection,  and  a  report  thereon 
to  be  made  by  one  of  their  staff  as  soon  as  hia  other  duties 
permitted.  

Pupil  Teachers  and  Vaccination. — On  Monday  Mr.  Weir 
drew  attention  by  question  to  the  refusal  of  the  Scottish 
Education  Department  to  allowtlie  Renfrew  Landward  SchooJ 
Board  to  engage  a  pupil  teacher  who  had  not  been  vaccinated. 
The  Lord  Advocate  said  it  was  the  fact  that  the  Department 
had  refused  to  recognize  the  girl  as  a  pupil  teacher  on  the 
ground  that  she  had  not  been  vaccinated.  The  rule  on  which 
this  decision  was  based  was  a  general  one  imposed  in  the 
interests  of  the  health  of  the  children.  No  case  of  a  pupil 
teacher  who  had  had  t<m!ill-pox,  but  had  not  been  vaccinated, 
had  as  yet  called  for  the  Department's  decision. 


An  Auxiliary  Lunatic  Asylum  In  Ireland.— Mr.  Sloan  asked 
the  Chief  Secretary  to  the  Lord  [Jeutenant  of  Ireland  if  he 
was  aware  that  Dr.  Kelly,  Roman  (.lithnlic  Bishop  of  Cloyne, 
had  been  permitted  by  the  Lord  Lieutenant,  and  contrary  to 
the  advice  and  remonstrance  of  the  Inspectors  of  I^unntic 
Asylums,  to  detach  350  lunatics  from  the  County  Asylum  in 
Cork  and  lodge  them  in  an  unused  industrial  school  at 
Voughal,  which  he  had  prepured  for  this  purpose,  that  the 
bishop  received  a  capitation  grant  fv)r  encli  patient,  tlmt  there 
was  no  resident  doctor  to  take  charge  of  these  patK'nts  nor 
any  qualilied  nurses  in  charge  of  them,  that  the  house,  built 
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and  arranged  for  a  doctor,  had  been  handed  over  to  the 
chaplain,  and  that  the  Resident  Medical  Superintendent 
of  the  Cork  Asylum  had  been  refused  permission  to 
visit  the  auxiliary  asylum ;  and,  if  so,  would  he  say 
what  steps,  if  any,  he  intended  to  take  in  the  matter. 
The  Chief  Secretary  replied  that  in  igoi  the  Lord  Lieutenant 
binder  the  Local  Government  Act,  1898,  signified  his  approval 
of  the  plans  for  the  conversion  of  an  industrial  school 
building  at  Youghal  into  an  auxiliary  asylum,  established  for 
about  400  patients,  under  Section  lxxvi  of  that  Act.  The 
plans,  which  were  submitted  in  igoo  by  the  Cork  District 
Asylum  Committee,  of  which  Dr.  Kelly,  Lord  Bishop  of  Ross, 
was  a  member,  were  recommended  for  his  Excellency's 
approval  by  the  Inspectors  of  Lunatic  Asylums.  A  capitation 
grant  of  2S.  per  week  was  payable  for  each  patient  in  the 
auxiliary  asylums  under  Sections  lviii  and  lxxvi  of  the  Act. 
There  was  no  resident  doctor,  as  the  Committee  decided  to 
appoint  a  visiting  medical  officer  instead,  but  the  consent  of 
the  Lord  Lieutenant  to  the  appointment  of  a  visiting  medical 
officer  had  only  been  given  as  a  tentative  measure,  which  would 
he  open  to  reconsideration  in  the  event  of  the  arrangement 
being  found  defective.  The  institution  had  been  placed  in 
charge  of  a  community  of  nuns,  who  were  assisted  by  ordinary 
asylum  attendants.  It  is  understood  that  only  Catholic 
patients  were  to  be  sent  to  the  auxiliary  asylums.  The  house 
built  for  the  doctor  had  been  handed  over  as  a  residence  for 
the  chaplain.  The  Resident  Medical  Superintendent  of  the 
Cork  Asylum  had  not  been  refused  permission  to  visit  tiie 
auxiliary,  but  the  Committee  of  Management  had  passed 
resolutions  taking  away  from  the  Resident  Medical  Superin- 
tendent all  responsibility  for  the  discipline  and  domestic 
management  of  the  auxiliary.  The  committee  had  been  in- 
formed that  these  resolutions  were  illegal,  and  had  been 
•called  upon  to  correct  such  illegality.  In  answer  to  a  further 
question  the  Chief  Secretary  said  the  inmates  were  harmless 
lunatics  gathered  out  of  the  workhouses  and  from  the  way- 
sides and  given  a  comfortable  home,  that  could  not  be  given 
them  in  a  regular  asylum  except  at  the  cost  of  the  rates. 


Physical  Deterioration.— A  series  of  questions  were  put  on 
Monday  to  Ministers  by  Sir  John  Gorst  to  elicit  the  inten- 
tions of  the  Home  Office,  the  Local  Government  Board,  and 
the  Education  Department  with  respect  to  the  recommenda- 
tions of  the  Committee  on  Physical  Deterioration.  Mr. 
Akers-Douglas  said  that  he  feared  he  could  not  undertake  to 
answer  in  detail  as  to  those  of  the  Committee's  proposals  in 
which  his  Department  was  concerned.  Some  of  these  pro- 
posals appeared  to  be  put  forward  as  suggestions  for  further 
•consideration  rather  than  as  definite  recommendations,  and 
he  could  not  take  steps  to  give  effect  to  them  without  first 
■collecting  more  information  than  had  been  obtained  by  the 
Committee.  Perhaps  he  might  be  allowed  to  eay,  briefly, 
that  the  Committee's  recommendations,  several  of  which 
were  engaging  his  attention,  would  not  be  lost  sight 
of.  The  important  subject  of  defective  children,  to 
which  the  Committee  referred  in  recommendation  No.  53, 
was  now  under  the  consideration  of  a  Royal  Commission. 
Mr.  Long  said  that  the  recommendations  made  by  the  com- 
mittee were  very  numerous,  and  so  far  as  they  related  to 
matters  within  the  province  of  his  Department  effect  could 
mot  be  given  to  many  of  them  without  legislation.  A  com- 
mittee which  he  had  appointed  after  consultation  with  the 
Home  Secretary  was  inquiring  into  one  important  matter 
referred  to  by  the  Committee— namely,  vagrancy— and  he  was 
giving  consideration  to  the  other  subjects  referred  to  iu  the 
report.  Sir  W.  Anson  said  that  the  recommendations  which 
-would  appear  to  fall  within  the  existing  administrative 
powers  of  the  Board  of  Education  were  recommendations  17, 
tS,  20,  37.  The  Board  had  had  under  their  consideration  for 
some  time  the  subjects  of  these  recommendations,  and  had 
taken,  and  were  taking,  steps  which  they  hoped  might  be  of 
some  practical  utility  on  the  lines  indicated  in  the  report. 
They  were  also  taking  steps,  so  far  aa  legislation  was  not  in- 
-volved,  to  give  some  effect  to  recommendation  35. 

The  Nurses  Registration  Bill.— Mr.  Munro  Ferguson  has 
introduced  this  Bill  and  put  down  the  second  reading  for 
March  17th.  It  will  not  have  any  chance  of  being  reached  on 
that  day.  The  Bill  is  backed  by  Dr.  Farquharson,  Mr. 
ilaldane.  Sir  Thomas  Wrightson,  Sir  James  Joicey,  Mr.  II  C 
Smith,  Mr.  Black,  Mr.  Eve,  and  Dr.  Thompson.  It  is  prad 
tically  the  same  Bill  as  that  introduced  by  Dr.  Farauharson 
Hast  year.  ^ 
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Canadian  Medical  Association. 
The  Canadian  Medical  Association  will  hold  its  thirty- 
eighth  annual  meeting  this  year  in  Halifax,  N.S.,  on 
August  22nd  and  three  following  days,  under  the  presidency 
of  Dr.  John  Stewart,  the  General  Secretary  being  Dr.  George 
Elliott  of  Toronto.  The  Medical  Society  of  Nova  Scotia  has 
decided  not  to  hold  its  annual  meeting,  and  will  act  as  host 
to  the  Canadian  Medical  Association.  Mr.  Francis  Caird,  of 
the  Royal  Infirmary  of  Edinburgh,  will  deliver  the  address  in 
surgery.  The  address  in  gynaecology  will  be  delivered  by 
Dr.  Howard  Kelly  of  Baltimore,  and  there  will  also  be  an 
address  in  ophthalmology  by  Dr.  J.  W.  Stirling  of  Montreal. 

FoR(  iBLE  Police  Search  in  a  Hospital. 
The  action  of  Deputy  High  Conutable  Lambeit,  in  forcibly 
entering  the  wards  of  the  Montreal  Maternity  Hospital,  has 
aroused  the  indignation  of  the  medical  men  of  the  city,  and 
called  forth  scathing  rebukes  from  the  daily  press.  The 
Governors  of  the  institution  are  determined  not  to  let  the 
matter  rest  until  just  punishment  has  been  administered  to 
the  offender.  At  a  meeting  of  the  Board  the  following  resolu- 
tion was  passed : 

That  the  hospital's  solicitor  be  instructed  to  draw  up  a  complaint  to 
the  Attorney  General,  asking  for  the  dismissal  of  Deputy  High 
Constable  Lambert  and  Special  Constable  Pratt,  and  asking,  further, 
lor  some  assurance  from  the  Government  that  such  unauthorized 
and  outrageous  action  shall  not  be  repeated. 

It  appears  that  a  man  was  arrested  some  time  ago  on  a 
charge  of  seduction  at  the  instance  of  the  parents  of  a  young 
woman.  The  girl  could  not  be  found,  and  a  warrant  was 
issued  for  her  as  a  material  witness.  It  was  rumoured  that 
she  was  in  the  Montreal  Maternitj'  Hospital,  and  the  Deputy 
High  Constable  went  to  look  for  her.  The  circumstances  of  his 
visit  to  the  institution  and  of  his  unwarrantable  conduct  while 
there  are  told  in  affidavits  sworn  before  a  Commissioner  of 
the  Supreme  Court  by  Miss  F.  S.  Gage,  Lady  Superintendent 
of  the  Hospital,  Dr.  D.  J.  Evans,  and  Dr.  J.  C.  Cameron. 

Miss  Gage  states  that  Lamb(-rt  came  to  the  hospital  accom- 
panied by  a  special  constable  named  George  Pratt,  about 
4  p.m.  on  January  24th.  They  stated  that  they  had  a  search 
warrant  for  a  girl  named  Lucia  BeaupiL^,  and  exhibited  a 
paper,  but  in  such  a  way  that  it  was  impossible  for  her  to 
read  it.  Miss  Gage  informed  the  men  that  the  young  woman 
was  not  in  the  house,  but  they  insisted  on  searching  the 
premises.  They  refused  even  to  wait  until  the  patients  had 
been  warned  of  their  approach,  but  insisted  upon  forcing 
their  way  into  the  wards  at  once.  The  men  went  through 
every  room  in  the  house,  including  the  nurses'  quarters  and 
Miss  Gage's  private  rooms,  keeping  their  hats  and  coats  on, 
using  abusive  language,  and  otherwise  behaving  in  a  very 
offensive  manner.  They  forced  themselves  into  wards 
in  which  were  lying  patients  who  were  not  in  a  condition  to 
see  any  but  medical  men,  going  up  to  the  beds,  peering  into 
the  faces  of  the  patients  and  looking  under  the  beds.  They 
did  the  same  thing  in  the  nurses'  apartments,  where  night 
nurses  were  asleep. 

The  case  against  the  young  man  came  up  before  Judge 
Desnoyers,  and  Dr.  Evans,  who  was  called  as  witness,  de- 
nounced Lambert,  and  stated  that  by  his  actions  he  had 
endangered  the  lives  of  a  number  of  the  inmates  of  the  hos» 
pital.  He  had  forced  his  way  into  a  private  ward  in  charge 
of  Dr.  Evans,  in  which  lay  a  patient  whose  confinement  had 
taken  place  but  a  few  hours  before.  Lambert's  reply  was  that 
he  had  simply  done  his  duty,  but  admitted  that  he  had  no 
search  warrant. 

In  spite  of  telegrams  to  the  Attorney-General,  Lambert, 
who  was  on  his  way  to  Switzerland  with  a  prisoner, 
could  not  be  stopped,  because  he  had  a  special  warrant 
from  Ottawa.  Arrest  was  useless,  because  bail  would  at 
once  have  been  forthcoming.  This,  however,  will  make  little 
difi'erenee  eventually,  as  the  governors  of  the  hospital  intend 
to  push  the  matter  to  the  end. 


The  Prevention  op  Venebbal  Diseases.— The  Second 
Congress  of  the  German  Society  for  the  Prevention  of 
Venereal  Diseases  will  be  held  at  Munich  on  March  17th  and 
iSth.  Among  the  questions  proposed  for  discussion  is  pro- 
fessional secrecy  and  venereal  diseases,  to  be  introduced  by 
Professor  Neisser  of  Breslau,  from  the  medical,  and  by 
Dr.  Bernstein,  from  the  legal,  point  of  view. 
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Hospital  IIkform. 
At  the  usual  weekly  meeting  of  the  managers  of  the  Edin- 
burgh Koyal  Infirmary  on  February  27th  consifleration  was 
given  to  a  communication  from  the  British  Medical  Associa- 
tion inviting  the  managers  to  send  a  representative  to 
a  conference  to  be  held  in  London  on  Thursday,  at 
which  certain  resolutions  bearing  on  hospital  adminis- 
tration are  to  be  discussed.  Dr.  P.  H.  McLaren 
said  that  Resolutions  Nos.  i,  2,  3,  and  12,  were 
already  in  force  in  the  Edinburgh  Koyal  Infirmary,  and  that 
the  others  were  inconsistent  with  the  charter  and  constitu- 
tion of  the  infirmary.  The  meeting  decided  not  to  send  a 
representative  to  the  conference.  This  resolution  was 
moved  by  Dr.  P.  H.  McLaren,  and  seconded  by  ^Ir. 
Campbell,  K.C.  Dr.  Undeihill  thought  it  would  be  only 
courteous  on  the  part  of  a  great  hospital  like  theirs  to 
send  a  representative.  He  thought  that  while  it  did  not 
affect  them  to  the  same  extent  as  many  other  hospitals,  it 
was  yet  a  big  and  important  question.  He  moved  that  a 
representative  be  sent.  Dr.  James  Ritchie  secondtd,  but  the 
amendment  was  lost  by  12  to  3.  Some  of  the  speakers 
appeared  to  have  somewhat  hazy  notions  as  to  the  object  of 
the  conference.  In  the  medical  profession  in  Edinburgh 
there  is  considerable  surprise  and  regret  that  one  of  the 
greatest  hospitals  of  the  kingdom  should  thus  refuse  its  aid 
in  a  matter  of  the  last  importance  to  many  other  hospitals, 
and,  to  a  greater  extent  than  is  supposed,  also  to  the  Edin- 
burgh Royal  Infirmary.  It  is  felt  to  be  a  very  short-sighted 
policy,  which  cannot  fail  to  be  prejudicial  to  the  best  interests 
of  the  hospital.  This  will  doubtless,  and  very  soon,  be  im- 
pressed on  the  managers. 

The  Carnegie  Trust  for  the  Universities   of  Scotland. 

The  fourth  annual  meeting  of  the  Carnegie  Trust  for  the 
Universities  of  Scotland  was  held  on  February  27th,  when  the 
report  for  1904  was  presented.  During  the  year  ^38,114  123. 
has  been  claimed  and  handed  over  to  the  four  Universities, 
making  for  the  two  years  ending  December  31st,  1904,  a  total 
expenditure  of  ;£^58,479  12s.  41!.  The  grants  for  library  pur- 
poses and  for  provisional  assistance  in  teaching,  amounting 
in  all  to  ;^6,40o,  have  been  fully  paid.  The  grants  for  build- 
ings and  permanent  equipment  available  for  1904,  including 
a  balance  of  ^12,635  unexpended  in  1903,  amount  to  ;^33,o35. 
Of  these,  the  sum  of  2^20,146  83.  6d.  has  been  claimed. 
Claims  for  grants  towaid  teaching  endowments  amount  for 
the  year  to  2^11,568  3s.  io3.  In  the  case  of  the  University  of 
Edinburgh  the  scheme  of  allocation  included  an  annual  grant 
of  ;£'2,ooo  for  the  five  years  towards  the  endowment  of  teach- 
ing, and  until  now  the  accumulations  of  this  grant  have 
remained  in  the  hands  of  the  Committee.  But  Sir  Donald 
Carrie's  recent  munificence,  the  report  stated,  had  placed  this 
grant  on  a  new  footing.  In  intimating  his  gift  of  ,/;25,ooo 
to  the  University  of  Edinburgh,  he  had  laid  down  the 
condition  that  at  least  ;/r2o,ooo  of  the  gift  should  be  applied  to 
the  establishment  of  a  "Lectureship  Endowment  Fund"; 
and  he  had  also  expressed  the  hope  that,  in  thus  assisting  the 
Executive  Committee  of  the  Carnegie  Trust  in  caiTyiiig 
out  its  objects,  he  would  have  their  further  supjort  in  the 
allocation  of  the  funds  at  their  disposal.  The  Committee 
were  in  full  sympathy  with,  and  entirely  concur  in,  the  view 
that  the  strengthening  of  the  teaching  staff  was  of  the  highest 
importance.  The  Committee  hoped  to  find,  at  their  next 
quinquennial  distribution,  that  the  more  clamant  needs  for 
new  buildings  have  been  satisfied,  and  they  looked  forward  to 
the  courts  of  the  universities  giving  a  foremoet  place  to 
teaching  among  their  claims  upon  the  Trust. 

Grants  for  buildings  and  permanent  equipment  to  the 
extramural  schools  had  been  considered  for  the  period  till 
December  3i8t,  1907.  These  were  allocated,  among  others,  to 
the  Medical  School  of  the  Kayal  Colleges  of  Edinburgh,  the 
Edinburgh  Medical  College  for  Women,  and  AndenBon's 
College  Medical  School,  Glasgow.  Under  the  head  of  pro- 
visional assistance  in  teaching  grants  amounting  to  ^635 
had  been  offered  to  those  schools  for  the  academic  year 
1904-5. 

The  scheme  of  endowment  of  post-graduate  study  and  re- 
search had  now  entered  upon  its  second  year,  and  was  being 
carried  out  on  the  lines  pifviously  reported.  Appointments 
wei'C  made  to  ten  Fellowships  and  to  twenty-four  scholarships, 
and  grants  of  varying  amount  were  assigned  to  thirty-eight 
a])iilicantH. 


In  the  Research  Laboratory  of  the  Royal  College  of  Phy- 
sicians the  Superintendent  reported  that  the  past  year  had 
been  one  of  steady  and  satisfactory  work  in  all  departments. 
Thirty-five  workers  had  held  places,  and  had  been  engaged  in 
47  investigations.  Of  these,  29  were  graduates  of  Edinburgh 
University.  Twenty-two  papers  had  been  published.  The 
total  expenditure  upon  staff,  maintenance,  and  upkeep  of  the 
laboratory  during  the  period  from  November  nth,  1903,  to 
December  31st,  1904,  amounted  to  ^1,538  2S.  6d.,  towards 
which,  under  agreement  with  the  Trust,  the  College  of  Phy- 
sicians and  the  College  of  Surgeons  had  contributed  for  the 
past  year  ^^750  and  ^200  respectively. 

The  number  of  beneficiaries  for  winter  session  1904-5  (class- 
fees)  was  3  075,  an  increase  of  43  over  the  previous  year.  The 
sum  was  ^30,871  138. 

New  regulations  as  to  the  preliminary  examination  in  medi- 
cine come  into  operation  at  the  beginning  of  winter  session 
1905  6. 

During  1904  six  graduates  had  refunded  the  class  fees  paid 
to  them  by  the  Trust  to  the  amount  of  ;^84  2s. 

Small- POX  in  Scotland. 
During  the  period  from  February  ist  to  15th,  eighteen  eases 
of  small-pox  were  intimated  to  the  Local  Government  Board. 
The  City  of  Glasgow  is  now  absolutely  free  from  small-pox. 
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Charter  Dinner  at  the  Royal  Colleoe  of  Surgeons. 
The  annual  Charter  Dinner  of  the  Royal  College  of  Surgeons 
took  place  on  Saturday,  February  25th,  when  200  Fellows  and 
their  guests  dined  in  the  new  hall.  The  date  had  been 
altered  in  order  to  secure  the  presence  of  his  Excellency  the 
Earl  of  Dudley,  but  unfortunately  at  a  late  hour  he  informed 
the  President  that  he  was  obliged  to  leave  for  London  by  the 
night  mail. 

The  occasion  was,  however,  one  of  interest  and  importance, 
because  of  the  distinction  of  some  of  thi-  guests,  and  the 
conferring  of  the  honorary  fellowship  upon  Dr.  Anthony  Traill, 
Provost  of  Trinity  College. 

This  ceremony  was  performed  in  the  Board  Room  by  the 
President  immediately  before  dinner. 

The  Provost  having  been  presented,  Sir  C.  Cameron  read 
the  resolution  of  the  Council. 

Mr.  Arthur  Chance,  President,  said  it  now  devolved  nport 
him  to  carry  out  the  resolution  which  had  just  been  read  by 
Sir  Charles  Cameron.  More  than  120  years  ago,  when  this 
College  was  incorporated,  they  had  certain  privileges  con- 
ferred upon  them,  among  others  that  of  admitted  distin- 
guished men  to  their  list  of  Honorary  Fellows.  That  privilege 
had  been  scantily  exercised,  but  although  the  list  was  a  small 
one,  it  contained  the  names  of  no  man  save  those  with  whom 
it  was  an  honour  to  be  associated.  The  Provost  was  the  head 
of  a  great  college.  He  had  attained  to  that  dignity  because  of 
his  learning — learning  as  varied  as  it  was  profound,  and 
learning  which  he  had  most  happily  applied  to  the  practical 
affairs  of  life.  As  a  medical  corporation,  they  must  of 
necessity  take  a  more  limited  view  of  the  qualifications  which 
entitled  him  (the  Provost)  to  the  highest  honour  they  were 
entitled  to  bestow.  It  was  because  he  was  the  first  member 
of  their  profession  who  had  held  the  ollice  of  Provost  of 
Trinity  College  that  they  asked  him  to  share  with  them  the 
honour  he  possessed  so  fully  and  merited  so  well.  The- 
addition  of  his  name  to  their  roll  would  go  far  to  promote  the 
reputation,  the  honour,  and  the  dignity  of  this  College.  By 
virtue  of  his  office  as  Prtsirient  he  admitted  the  Provost  to 
the  Honorary  Fellowship  of  this  College,  and  he  asked  him  to 
accept  this  diploma  and  to  place  his  name  on  their  roll. 

The  Provost  then  subscribed  his  name  to  the  roll. 

At  the  dinner  the  principal  fsuesta  were  the  Right  Hon. 
Lord  Grenfell,  Commander  of  the  Forces,  Right  Hon.  Sii- 
Antony  MacD.innell,  <  i  C  W.I.,  Under  Secretary,  the  President 
of  the  Royal  College  of  Physicians  (Dr.  Smyly),  the  Provost 
of  Trinity  College,  Right  Hon.  Mr.  Justice  Andrews,  and 
Lord  Castleiuaine.  The  toasts  of  "The  King "  and  "T)ie 
Lord  Lieutenant  of  Ireland  "  were  proposed  by  the  President 
in  graceful  speeches.  Mr.  H.  R.  Swan/.y,  Vice-President,  in. 
proposing  the  health  of  "The  New  Honorary  Fc'llow,  Dr.  Traill, 
Provost  of  Trinity  College,"  said  they  might  well  congratulate 
themselves  and  they  might  well  congratulate  Trinity  College. 
They  might  rely  uptm  it  that  the  good  relations  which  ever 
subsisted  between  Trinity  College  and  the  Royal  College  ol 
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Surgeons  would  not  only  be  maintained  but  encouraged  under 
the  auapices  of  their  new  Honorary  Fellow.  The  Provost  of 
Trinity  College,  in  acknowledging  the  compliment,  gave  a 
brief  history  of  the  abolition  of  the  old  requirement  that 
Fellows  of  Trinity  should  take  holy  orders.  When  he  had 
personally  succeeded  in  obtaining  this  permission,  Dr.  Todd, 
who  had  opposed  his  desires,  met  him  and  said:  "Now, 
remember,  Traill,  the  conditions  on  which  you  hold 
this  lay  Fellowship.  if  you  misbehave  in  any  way  you 
are  to  be  shaven  and  ordained  on  the  spot."  There 
had  been  thirty-five  provosts  since  Queen  Elizabeth, 
of  whom  the  first  was  Adam  Loftus,  who  combined 
with  the  office  the  appointments  of  Lord  Chancellor 
of  Ireland  and  Archbishop  of  Dublin.  They  understood 
pluralities  in  those  days.  There  bad  been  four  lay  provosts, 
of  whom  he  (Dr.  Traill)  was  the  fourth.  They  had  all  lived 
long,  which  he  hoped  was  a  favourable  omen  in  regard  to  his 
own  career.  Sir  C.  Cameron  proposed  "The  Guests,"  which 
was  responded  to  by  Lord  Grenfell,  Mr.  Justice  Andrews, 
Sir  Antony  MacDonnell,  Dr.  Smyly,  and  Admiral  Tudor.  Sir 
Antony  MacDonnell  received  a  marked  ovation.  In  acknow- 
ledging the  toast,  he  mentioned  that  he  had  at  one  time 
hoped  to  be  admitted  to  the  medical  profession.  "  which  in  its 
Dublin  branch  contained  his  oldest  friend."  He  was  almost 
afraid  to  apeak  in  public,  and  in  that  state  he  thought  of  how 
he  could  satisfy  his  hosts  and  yet  save  himself.  Sir  James 
Paget,  at  a  great  public  entertainment,  when  his  health  was 
proposed  by  Mr.  Gladstone,  reminded  them  that  if  speech 
was  silvern  silence  was  golden,  and  said,  "Gentlemen,  you 
shall  have  the  gold."  With  renewed  expressions  of  thanks  he 
(Sir  Antony)  would  follow  that  golden  example.  Lord  Gren- 
fell proposed  the  health  of  the  President  in  eulogistic  terms. 
Mr.  Chance,  in  replying,  said  when  he  once  more  stepped 
down  from  his  position  and  went  again  before  the  mast,  he 
would  bear  as  a  talisman  the  memory  of  their  great  kindness 
to  him  on  all  occasions. 

The  Irish  Medical  Association. 
A  special  meeting  of  the  Council  of  the  Irish  Medical  Asso- 
ciation was  held  in  Dublin  on  March  ist,  when  it  was 
decided  not  to  circulate  or  jmblish  Surgeon-General  Evatt's 
report.  The  Council  disassociated  itself  from  the  views  on 
the  Colleges  and  the  profession  generally  expressed  in  that 
report,  but  decided  to  consider  the  suggestions  aa  to  the 
reorganization  of  the  Association. 

The  Leixstbr  Branch  and   SuKr.EON-GEKBKAL  Evatt,  C.E. 

The  annual  meeting  of  the  Leinster  Branch  of  the  British 
Medical  Association  was  held  in  the  Koyal  College  of  Physi- 
cians, Dublin,  on  Saturday,  February  25th,  when  a  vote  of 
thanks  was  presented  to  the  retiring  President,  Dr.  J. 
O'Carroll,  on  the  motion  of  Sir  J.  AV.  Moore,  seconded  by  Dr. 
Craig,  supported  by  Dr.  Donnelly. 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  Sir  Thomas  Myles,  F.E.C.S. ;  President-elect, 
Dr.  James  Craig;  Vice-Presidents,  Mr.  J.  Lentaigne,  F.E.C.S., 
and  Dr.  J.  Wallace  Boyce,  M.B.  (Blackrock);  Honorary 
Secretary  and  Treasurer,  Professor  White. 

Sir  Thomas  Mylea  delivered  an  address,  in  the  course  of 
which  he  said  the  subject  in  which  they  were  most  interested 
was  the  report  of  Surgeon-General  Evatt,  of  which  a  scanty 
pricis  had  been  published.  He  was  sure  that  when  he  was 
speaking  frankly  on  the  subject  no  one  would  think  he  intended 
to  cast  any  personal  imputation  against  Surgeon-General 
Evatt,  or,  for  the  sake  of  being  offensive,  give  utterance  to  an 
expression  that  might  cause  pain  to  a  distinguished  man. 
Such  intent  was  far  from  his  desire,  but  it  would  be  necessary 
for  him  to  speak  plainly  so  aa  to  remove  from  the  minds  of 
some  of  their  brethren  in  the  country  the  false  and  mislead- 
ing impression  that  Surgeon-General  Evatfs  report  must  have 
producedas  to  the  part  played  by  the  Koyal  Colleges  of  Surgeons 
and  Physicians  in  the  efforts  now  being  made  to  improve  the 
conditions  undpi- which  the  dispensary  doctors  live  and  work. 
His  statement  displayed  an  ignorance  of  the  functions  of  the 
College  of  Surgeons  that  could  be  described  as  colossal.  The 
College  was  incorporated  by  Royal  Charter,  under  which  its 
powers  and  functions  were  strictly  defined  and  limited.  Briefly, 
these  were  to  regulate  the  education  of  medical  students, 
to  confer  diplomas  after  due  and  proper  examination,  and  to 
withdraw  its  diplomas  from  such  of  its  licentiates  as  may 
have  been  proved  guilty  of  misconduct.  As  a  corporate  body 
it  had  no  power  whatever  to  inlluence  the  terms  upon  which 
medical  men  throughout  the  country  might  be  employed.    It 


could  at  meetings  of  its  Fellows  pass  strong  resolutions,  and 
send  them  to  the  authorities  for  consideration.  But  all  this 
the  College  had  done  over  and  over  again,  and  through  the 
mouths  of  its  successive  Presidents  it  had,  with  almost 
wearisome  reiteration,  brought  the  hard  case  of  the  dispensary 
doctor  before  the  authorities  and  the  public.  That  the 
College  of  Surgeons  should,  of  its  own  motion,  establish 
branch  societies  throughout  the  country  was  a  suggestion  so 
preposterous  that  only  the  most  profound  ignorance  could 
explain,  and  nothing  justify.  The  College  of  Surgeons  was 
not  a  trade  guild,  as  the  Surgeon-General  seemed  to  imagine ; 
it  did  not  undertake,  and  could  not  undertake,  to  protect  its 
licentiates  against  the  injurious  consequences  of  what  was, 
after  all,  their  own  free  action.  For  it  could  not  be  forgotten 
that  in  all  these  dispensary  appointments  there  were  three 
parties  to  the  contract— first,  the  Board  of  Guardians  or  their 
successors  under  the  Local  Government  Act;  secondly,  the 
Local  Government  Board ;  and  thirdly,  the  medical  candi- 
dates. In  many  cases  the  difficulties  that  now  existed  were 
often  due  to  the  guardians  and  not  to  the  much-abused  Local 
Government  Board.  Questions  such  as  leave,  annual 
holiday,  payment  of  a  locum  tencns,  and  superannuation,  were 
as  much  in  the  hands  of  the  local  authorities  as  in  those  of 
the  Central  Board  in  Dublin.  How  were  local  authorities  to 
be  influenced  by  the  College  of  Surgeons,  a  body  of  which 
they  had  no  official  cognizance  ?  Even  at  the  risk  of  giving 
offence,  he  thought  the  third  parties  to  the  contract— the 
medical  candidates  themselves — had  a  great  deal  to  answer 
for  in  the  present  deplorable  position  of  affairs. 
They  were  under  no  compulsion  to  enter  the  dis- 
pensary aprvice.  When  they  did  enter  under  certain 
conditions,  so  long  aa  these  conditions  were  not 
altered  to  their  detriment,  they  had  not  the  right  to 
complain.  He  had,  as  President  of  the  College,  missed  no 
opportunity  of  pointing  out  to  the  younger  men  the  inadvisa- 
btlity  of  their  offering  themselves  for  these  appointments. 
The  remedy,  he  had  shown,  lay  in  their  own  hands.  So  long 
as  three  or  four  men  were  competing  vigorously  for  such 
vacancies  the  electors  to  those  positions  were  justified  in  their 
contention  that  there  was  no  need  for  improvement  in  the 
terms  when  they  hadanabundanceof  well-qualified  candidates 
seeking  their  appointments.  Even  the  well-meant  laboura  of 
the  Irish  iledical  Association  had  been  rendered  futile  by  the 
action  of  some  of  the  candidates.  This  showed  that  the 
members  of  the  medical  profession  were  as  much  to 
blame  for  the  present  condition  as  were  the  other  two 
parties  to  the  contract,  and  they  must  be  prepared  to 
bear  their  share  of  that  responsibility.  The  most 
extraordinary  part  of  that  extraordinary  manifesto 
was  the  reference  to  the  position  of  the  Irish  Medical  Associa- 
tion, and  the  sketches  that  were  drawn  of  its  immense  poten- 
tialities. It  was  first  described  aa  a  struggling  associa- 
tion, whose  membership  only  embraced  one-third  of  the 
profession ;  towards  the  end  it  was  described  as  a  sort  of 
Jacobin  Club,  which  was  to  terrorize  the  Colleges  as 
its  prototype  did  the  National  Convention.  It  was  to 
be  the  controlling  force,  and  all  "surgical,  medical,  and 
sanitary  work  was  to  be  carried  out  under  its  control,  and  in 
complete  sympathy  with  its  aim."  What  did  this  all  mean  ? 
He  had  not  yet  met  anyone  who  appeared  to  understand 
Surgeon-General  Evatt's  meaning,  or  to  help  them  to  an  under- 
standing of  it.  The  Surgeon- General,  as  far  as  the  published 
extracts  of  the  report  showed,  had  not  offered  one  single 
piactical  suggestion  for  the  improvement  of  the  dispensary 
doctor's  lot.  He  had,  however,  succeeded  in  offending  many 
people,  and  had  he  his  way  he  would  put  the  Colleges  and  the 
general  body  of  rui-al  practitioners  in  an  attitude  of  bitter 
hostility  to  each  other. 

Sir  William  Thomson  moved  a  vote  of  thanks  to  the  Presi- 
dent, which  was  seconded  by  Dr.  O'Carrol'.  Dr.  Donnelly, 
Secretary  of  the  Irish  Medical  Association,  said  he  was  sure  the 
Association  would  not  adopt  the  report.  Surgeon-General 
Evatt  had  entirely  misunderstood  the  object  with  which  he 
was  brought  to  Ireland.  The  motion  was  carried.  Dr.  Craig 
moved,  and  Dr.  Walsh  seconded,  the  appointment  of  an  Irish 
Committee  on  the  same  lines  as  the  Scottish  Committee. 
Carried.  Reaolutiona  were  also  carried  relating  to  the  inade- 
quate fees  paid  by  the  Admiralty  for  attendance  on  coaat- 
guarda'  families,  and  by  the  Board  of  Irish  Lights  for  attend- 
ance on  lighthouse  men  and  their  families.  On  the  motion  of 
Dr.  Donnelly,  seconded  by  Sir  J.  W.  Moore,  a  motion  was 
passed  urging  that  steps  should  be  taken  to  secure  the  amend- 
ment of  Section  cxviii  of  the  Local  Government  (Ireland) 
Act. 
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IX.— GERMANY.  I 

Historical. 
The  early  pages  in  the  history  of  the  insane  in  Germany,  like 
those  of  the  rest  of  Europe,  are  stained  by  the  records  of  all  ! 
manner  of  cruelties  ;  and  though  the  unfortunate  beings  may 
not,  as  in  sixteenth-century  England,  have  been  hunted  as 
werewolves,   they   were    burnt    as    witches,    imprisoned    in 
dungeons,  and,  later,  immured,  heavily  laden  with  chains,  in 
mad-houses.    It  is,  in  fact,  somewhat  remarkable  how  com- 
pletely the  teaching  of   Hippocrates,  that  mental  diseases 
were  conditioned  by  bodily  disturbances,  and  the  later  views 
of   Celsus,   Aretaeus,  Caelius  Aurelianus,   and  others,   were 
displaced    by   the    crassest    superstition    and    the  belief  in 
demoniacal  possession  of  mediaeval  Christianity.    Even  in 
the  last  quarter  of  the  eighteenth  century  practically  nothing 
was  done  for  the  cure  of  insanity,  and  treatment  consisted 
solely   in    incarceration.      Since   then    the   development  of 
psychiatry  has  been  extraordinarily  rapid,  and  in  no  country 
has  the  amelioration  in  the  treatment  of  lunatics  and  the 
scientifio    knowledge    and    treatment    of    mental    diseases 
attained  a  higher  pitch  than 
in  Germany.    The  dissemina- 
tion of  more  humane  views 
regarding     insanity    in    this 
period  has    been  coincident 
with  a    general    advance    in 
other  domains  of  science,  and 
has  been  widely  diffused,  but 
the  initiation  of  far-sweeping 
reforms  has  been  due  to  the 
genius,  the  courage,  foresight, 
and  humanity  of  a  few  aitn . 
When  Pinel  in  179S  released 
forty-nine  patients  from  their 
chains  in  the  Bic6tre  in  Paris 
he   struck   the   fetters    from 
thousands    of    their     unfor- 
tunate  successors,   and    the 
reforms  instituted  by  William 
Tuke  at  the  Ketreat,    York, 
during  the  first  decade  of  the 
nineteenth  century  are  still 
operative  for  good.    In   the 
same  way  the  great  changes 
which  have  taken   place  in 
Germany  in  the  treatment  of 
insanity— the     abolition     of 
restraint,        the       increased 
liberty  accorded  to  the  insane, 
the  establishment  of  colonies 
and  the  subsequent  develop- 
ment of  family  care — are  to  a 
very  large  extent  attributable, 
andhistoricallydirectly trace-  Dr.  t  _ 

able,  not  to  Griesinger,  but  to  ConoUy,  who  on  Se])tember 
2ist,  1837,  abandoned  mechanical  restraint  in  Hanwell 
Asylum.  The  "non-restraint"  system  was  advocated,  l>r. 
Paetz  says,'  at  the  Naturforecher-Vereammlung  held  at 
Karlsruhe  in  1858,  by  Brosius,  who  also  translated  Conolly's 
work  on  the  Treatment  of  the  Insane  without  Restraint  into 
German.  This  had  no  immediate  effect,  but  shortly  after 
(1S61-3)  this  system  was  introduced  by  Ludwig  Meyer 
into  his  asylum  at  Hamburg,  and  by  Griesinger  and 
Westphal  (1867)  at  the  Charity  at  ISerlin.  The  adoption 
of  this  system  resulted  in  a  marked  improvemenl  in 
the  demeanour  of  the  patients,  and  proved  that  many 
were  capable  of  management  in  comparative  freedom,  and 
produced  an  alteration  in  the  structure  of  the  asylums  ; 
pavilions,  and  later  "  open-door"  pavilions,  largely  taking  the 
place  of  the  old  "  closed  "  institutions.  Many  of  the  asylums 
were,  however,  still  composed  of  closed  blocks  or  pavilions, 
but  the  writings  of  Koller  (185S),  Damerow  (1862),  and,  most 
ot  all,  Griesinger  (186S),  were  instrumental  in  spreading  the 
opinion  that  for  a  large  part  of  the  insane  simpler  and 
dicaper  establishments,  combining  a  greatly- increased 
freedom  and  opportunities  for  agricultural  labour,  would  be 
of  greater  benefit  than  ordinary  asylums  to  the  patients.  _ 
J  Paetz,  IHe  Kotoninlrung  der  Geittetkranktn.  BerliQ  :  Julius  Springer. 
J893. 


Af/ricolous  Cohmies, 
This  eventuated  in  the  formation  of  agrieoloua  colonies, 
first  at  Goppingen,  Wiirttemberg,  from  the  private  asylum 
of  Christophsbad,  then  at  Einum  from  the  asylum  of 
Hildesheim,  next  from  the  asylum  at  Jena,  and  later  at 
many  other  asylums  who  were  encouraged  by  the  earlier 
experiments.  These  colonies,  which  were  not  colonies  for 
the  family  care  of  the  insane,  were  formed  at  some  distance 
from  the  asylum  by  taking  over  in  most  cases  a  manor  house 
for  occupancy  by  the  patients,  and  the  surrounding  farm 
lands  for  their  labour,  and  gave  very  satisfactory  results. 
Thoir  extension,  however,  was  hindered  by  the  fact  that 
many  patients  who  would  have  benefited  by  living  in  the 
colony  were— in  the  absence  of  an  infirmary  at  the  colony — 
considered  unsuitable  for  transfer  from  the  asylums,  owing 
to  their  being  subject  to  transitory  excitement  or  attacks  of 
acute  depression  or  to  some  other  condition  requiring  a 
temporary  return  to  the  asylum. 

These  considerations  evoked  a  masterly  review  of  the  whole 
question  by  Koeppe,-  and  led  to  the  lormation,  under  his 
direction  and  with  the  co-operation  of  Westphal,  in  the 
province  of  Saxony,  of  the  large  and  complete  asylum  and 
agricolous  colony  of  Alt-Seherbitz,  which  has  been  described 
by  Baron  Mundy  as  forming  the  shibboleth  of  the  entire 
question  of  lunacy  reform.     The  example  of  Alt-Scherbitx 

has  been  followed  in  centres 
too  numerous  to  mention  a.11 
over  Germany,  with  entirely 
favourable  results.  Alt- 
Scherbitz,  with  its  more 
recently  -  constructf  d  sister 
establishmentof  Uehtspringe, 
are  indeed  models  of  lunacy 
administration,  not  only  in 
regard  to  institutional  treat- 
ment and  the  management 
ot  agricolous  colonies,  but, 
at  Uehtspringe,  in  regard  to 
the  family  care  of  the  insane. 

The  System  of  Family  Care. 
In  Germany  there  wast 
already,  towards  the  end  of 
the  Middle  Ages,  Dr.  Alt 
relates,'  a  sort  of  family 
care  of  the  insane.  Thus  in 
1529,  in  the  town  of  Nurn- 
berg,  a  certain  insane  glazier 
who  had  murdered  his  mother 
was  removed  from  the  lock- 
up by  order  of  the  magistrate 
and  placed  under  family  care 
and  visited  by  the  doctor. 
Cases  of  this  sort,  however, 
were  of  so  rare  occurrence 
that  they  cannot  be  said  to- 
have  had  any  bearing  on 
the  origin  of  the  modern 
'    '  system. 

The  first  real  family  colony  in  Germany  was  established  at 
Kockwinkel,  near  Bremen,  in  the  year  1764,  by  a  Dr.  Engelkin, 
in  the  neighbourhood  of  his  small  private  asylum.  This 
colony  still  exists,  and  as  we  have  had  the  pleasure  of  visiting 
it,  its  interesting  history  will  be  more  appropriately  con- 
sidered with  the  description  of  its  present  management.  Id 
the  rest  ot  Germany  tlie  family  care  of  the  insane  is  of  quite 
recent  origin.  Koller,'  after  a  visit  to  Gheel  in  1858,  and 
Giintz'  both  warmly  recommended  this  form  of  assistance, 
and,  independently  of  these,  Biosius  and  Liihr  in  1861  made 
some  attempts  at  the  formation  of  family  care,  but  without 
permanent  results,  and  practiciiliy  the  same  fate  befellthe 
experimental  placing  of  patients  in  families  from  the  asylum 
of  Marsberg  in  Westphalia  and  Hofheim  in  the  Grand  Duchy 
of  Hesse.  With  tlie  exception  of  these  unimportant  and 
fugitive  experiments,  and  that  of  the  colony  at  Rockwinkel, 
this  mode  of  treatment  was  not  adopted  m  Germany,  and  Uie 
feeling  of  most  alienists  in  Germany  at  this  time  was  summed 
up  in  Landerer's  words  at  the  meeting  of  the  )  «rein  lUr 
SiidwestderdKchenlrrenlirzte  in   \&1o:  "The  familycare  of  the 

2  koODoe^obei- die  Lainiwinlisohall  \u  dor  Fsyclilatno.    AUv.  /-tsclit.  i- 

i'ni/lVl.,  Bd.  34,  S.  91.     1870. 

'  Alt,  JOic  famUiiite  Vcrjilkuuiisj  dt  r  Kraiiksimiiiicn  in  DeuUcMmitl.  llallo  a  ». . 

Carl  Mniliold     lot'i- 

4  Roller,  mo.  Irreiirolonle  Ghee),  Allij.  y.hchr.f.  Pswli..  Hd.si4.S-J>."- 

•  Qilntz,  Jii'i  Jititrag  sitr  I'Tagt  HUi  VrT«ic(iluiit«(i. /.  reych.,  ua.  >s.  o.  3»». 
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insane  is  impracticable  under  our  modern  conditions.''  How 
completely  in  error  Landerer  wag  has  been  convincingly 
■demonstrated  all  over  Germany,  and  to-day  Germany  is  dotted 
all  over  with  most  admirably  conducited  family-care  colonies. 
The  initiator  of  the  modern  system  in  Germany,  the  "Vater 
der  Deutschen  Familienpflege,"  as  Dr.  Alt  names  him,  was 
Wahrendorff,  who  at  the  end  of  the  Seventies  established  in 
the  neighbourhood  of  his  asylum  at  Ilten,  after  a  prolonged 
personal  study  of  Gheel,  and  as  an  extension  and  completion 
of  the  agricolous  colony  already  existing  at  Ilten,  the  family 
care  system.  This  colony,  which  in  1880  had  patients  in  only 
■tbree  families,  grew  rapidly  under  the  able  administration  of 
Dr.  Wahrendorff  and  his  son-in-law,  Dr.  Hesse,  and  gave  such 
uniformly  good  results  that  an  entire  change  was  produced  in 
contemporary  medical  opinion,  resulting  in  the  rapid  forma- 
tion of  many  other  colonies.  Berlin,  whose  insane  poor  had 
grown  from  228  in  1861  to  1,631  in  1883,  and  whose  proportion 
to  the  general  population  had  increased  in  the  same  period 
irom  43  per  100,000  to  136  per  100,000,  established  in  1883  a 
family-care  colony  at  Dalldorf  under  the  direction  of 
Dr.  Sander,  and  had  in  1903,  at  Dalldorf  and  at  Herzberge,  a 
more  recently-formed  colony- 382  patients  under  family  care. 
Many  other  colonies  have  been  formed  since  then  at  Bunzlau, 
at  Eichberg,  at  Kortu  and  Allenberg  in  East  Prussia,  at 
Zwiefalten  and  Weissenau  in  Wiirttemburg,  and  many  other 
places ;  and  finally  in  1904  at  the  large  modern  asylum  colony 
of  Uchtspringe  (Altmark),  which  has  annexed  for  the  exten- 
sion of  family  colonies  Gardelegen,  with  some  adjacent  vil- 
lages, and,  on  the  other  side  of  the  Elbe,  the  small  town  of 
Jerichow.  In  1903  there  were  no  less  than  thirty-three  dis- 
tinct family  colonies  in  Germany,  and  others  are  in  process 
•of  formation.  These  colonies  vary  within  wide  limits  in  the 
mode  of  administration,  medicil  service  and  inspection,  and 
Tange  from  the  somewhat  primitive  and  patriarchal  sim- 
plicity of  Rockwinkel  to  the  elaborate  and  complete  systems 
•to  be  found  at  Uchtepringe  and  Jerichow,  though  the  large 
majority  have  been  modelled  on  the  lines  of  these  modern 
■exemplars  of  the  treatment  of  insanity. 

/ 
Rockii'inkel. 

In  the  year  1764  there  settled  in  Rockwinkel,  near  Bremen, 
a  Dr.  Engelkin,  a  retired  medical  officer  of  high  rank  in  the 
Dutch  army,  who  had  for  many  years  been  stationed  in  the 
Dutch  East  Indies.  He  had  brought  back  with  him  opium, 
to  which  he  attached  considerable  importance  in  the  treat- 
ment of  mental  diseases,  particularly  in  the  treatment  of 
states  of  excitement  and  in  the  subjects  of  the  various  phobias. 
He  was  very  successful  in  his  practice,  which  was  mainly 
amongst  cases  of  mental  and  nervous  disease,  and  was  for- 
tunate enough  to  cure  a  patient  suffering  from  acute  melan- 
xjholia,  the  daughter  of  a  neighbouring  landowner.  The 
latter,  in  token  of  his  gratitude,  settled  upon  Dr.  Engelkin  a 
considerable  piece  of  land,  on  which  he  erected  a  private 
asylum,  and  on  which  the  present  asylum  now  stands.  From 
that  time  to  this  there  has  always  been  a  Dr.  Engelkin  at 
Rockwinkel,  the  eldest  son  being  trained  in  medicine,  and 
inheriting  the  practice  and  property.  The  present  Dr.  Engelkin 
is  the  fifth  of  his  line.  The  patients  of  the  first  Dr.  Engelkin 
came  from  far  and  near,  and  in  such  numbers  that  they  had 
"to  be  placed  within  the  homes  of  the  surrounding  inhabitants, 
where  they  were  visited  and  treated  by  the  aoctor.  In  this 
way  the  first  family-care  colony  in  Germany  was  instituted, 
at  first  as  a  means  of  disposal  of  the  excess  of  patients,  but 
later,  under  the  successive  directors  of  the  colony,  as  a  neces- 
sary therapeutic  adjunct  to  asylum  treatment.  In  the  begin- 
ning of  the  nineteenth  century  the  colony  was  taken  over  by 
the  Free  State  of  Bremen  for  the  disencumbering  of  their 
asylums  of  many  of  their  indigent  insane.  They  appear,  how- 
ever, to  have  had  an  eye  to  economy  rather  than  to  effective 
and  humane  treatment ;  and  Dr.  Engelkin  described  the  con- 
dition of  these  patients,  for  whose  maintenance  their 
•guardians  were  paid  the  munificent  sum  of  twopence  a  day, 
in  such  forcible  and  faithful  terms  at  the  Jahresversammlimg 
of  1878,  that  essential  reforms  were  instituted,  regula- 
tions as  to  inspection,  clothing,  feeding,  and  medical  attend- 
ance drawn  up,  the  price  paid  to  the  guardians  raised  to 
I  mark  a  day,  and  Dr.  Engelkin  appointed  lionorary  medical 
idirector. 

The  Colony. 

Dr.  Engelkin's  private  asylum  at  Rockwinkel  is  situated 
within  pleasant  grounds,  about  one  mile  from  the  station  of 
Oberneuland  on  the  outskirts  of  Bremen.  It  has  no  connexion 
with  the  colony,  which  receives  its  patients  from  the  neigh- 
bouring State  asylum  of  St.  Jurgens.     Dr.  Engelkin  is  a 


strong  opponent  of  the  establishment  of  large  asylums,  and 
maintains  that  the  closest  individual  attention  to  the  patients 
is  a  fine  qua  non  for  the  successful  treatment  of  insanity. 
Although  he  admits  that,  in  many  cases,  it  is  an  unrealiz- 
able ideal,  he  maintains  that  the  care  of  the  insane  should 
extend  to  the  most  minute  occurrences  in  their  lives  and 
surroundings,  and  to  the  preparatory  education  of  the 
patients'  own  families  before,  and  to  the  care  of  the  patients 
after,  discharge  as  recovered.  This  high  ideal  he  carries  out 
in  his  practice,  and  has  limited  his  private  asylum  to  the 
reception  of  some  twenty-five  patients.  With  these  patients 
and  the  hundred  odd  patients  under  family  care,  he  finds  his 
time  fully  occupied,  and  it  is  due  to  his  great  personal  interest 
in,  and  devotion  to,  his  patients  both  in  the  asylum  and  the 
colony  that  the  latter,  notwithstanding  the  obvious  lack  of 
many  of  the  essential  desiderata  of  a  modern  family  colony, 
gives  most  satisfactory  results. 

The  surrounding  country  is  flat,  well-wooded,  intersected 
with  ditches,  and  in  many  ways  strongly  reminiscent  of 
Holland.  The  people  of  the  district  of  Rockwinkel,  mostly 
small  peasant  farmers,  have  a  considerable  Dutch  strain  in 
their  Wendish  and  Saxon  ancestry,  and  are  simple  kindly 
honest  folk,  and,  from  what  we  saw,  make  ideal  guardians  of 
the  imbecile  and  demented  people  entrusted  to  their  care. 
The  colony  itself  is  fairly  compact,  and  lies  within  a  square 
of  between  4  and  5  kilometres  long. 

The  Somes. 
Most  of  the  houses  are  grouped  about  the  middle  of 
this  square,  and  are  many  of  them  of  great  age  and  most 
picturesque  appearance.  Many  are  whitewashed,  thatched 
houses,  surrounded  by  smaller  outbuildings  and  pleasant 
gardens,  with  a  few  acres  of  meadow  and  arable  land;  a  few  are 
of  still  earlier  date,  and  are  surmounted  by  the  crossed 
wooden  horses  which,  according  to  their  position, 
denote  their  Wendish  or  Saxon  origin,  and  there 
is  a  sprinkling  of  homesteads  of  more  modern  construc- 
tion. All,  however,  are  built  on  the  old  diele  plan, 
handed  down  from  early  Saxon  times.  They  are  single-story 
buildings  with  low  walls  and  high-pitched,  thatched,  and 
ornamented  roofs.  A  main  door,  usually  large  enough  to 
admit  a  horse  and  cart,  and  surmounted  often  by  a  biblical 
quotation,  opens  immediately  into  a  large  central  chamber  or 
diele,  with  rafters  open  to  the  roof.    On  the  right  of  the  ditle, 


Fig.  2.— Ground  Plan  of  Homes  in  Kockwiukel. 
and  separated  from  it  merely  by  upright  beams,  is  the  cow- 
byre;  and  on  the  left,  also  open  to  the  diele,  the  stable. 
Beyond  these,  on  the  two  sides,  are  one  or  two  bedrooms, 
tiny  cubicles  scantily  furnished,  often  mere  box-beds,  for  the 
workers,  the  patients,  or  the  members  of  the  family.  Facing 
the  entrance  are  doors  leading  into  the  kitchen,  the  sitting 
room,  a  bed  room,  and  perhaps  a  "best'  room  for  state 
occasions.  The  diele  is,  however,  the  centre  of  the  house,  the 
scene  of  most  manifold  activities.  It  is  at  once  toilet-room 
and  threshing-floor,  and  well-worn  oak  settles  attest  the  fre- 
quency of  family  councils  held  here,  heedless  of  the  lowing 
kine.  It  contains  the  most  heterogeneous  assortment  of 
farming  implements  and  household  goods,  from  ploughshares 
to  linen  chests,  and  is  the  storehouse  for  the  whole  house- 
hold, man  and  beast. 

Notwithstanding  this  medley  of  incongruous  goods  and 
furnishings,  a  certain  orderly  harmony  is  olDservable  in  every 
home,  and,  although  the  bedrooms  are  obviously  insuflicient 
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in  air  and  light  space,  the  ensemble  is  one  of  the  greatest 
comfort. 

The  Patients, 

The  patients,  who  all  appeared  to  be  in  robust  health,  were 
in  the  main  imbeciles  and  chronic  dements  of  a  mild  cha- 
racter. It  was  apparent  in  all  cases  that  the  patients  had 
become  thoroughly  incorporated  into  the  family  life,  and  in 
none  of  the  colonies  we  visited  was  the  good  feeling  between 
guardian  and  patient  more  evident.  The  patients  were  all 
capable  of  uselul  employment,  and  were  of  great  assistance 
to  their  guardians.  Dr.  Engelkin  related  to  us  the  interesting 
history  of  one  patient  we  visited  who  had  been  for  over  twenty 
years  in  one  family.  The  subject  of  delusional  insanity,  she 
became  much  more  tranquil  under  domestic  influences  and 
helped  in  all  the  work  of  the  house.  The  wife  of  the  guardian 
died,  leaving  the  husband  with  a  young  family.  The  children, 
who  had  been  taught  to  regard  the  patient  as  their  aunt — the 
female  patients  are  generally  spoken  of  as  tante  in  the  Rock- 
winkel  homes — were  educated  and  trained  in  domestic  work 
by  the  patient,  who  Is  now,  when  the  eldest  son  and  his  wife 
manage  the  household,  the  most  esteemed  person  in  the 
house.  This  is  merely  one  of  many  instances  given  to  us  by 
Dr.  Engelkin  of  the  intimate  relationship  which  exists 
between  the  patients  and  the  families  in  this  colony.  The 
patients  are  boarded  out  to  the  number  of  two  or  three  in 
each  family,  and,  unlike  any  other  colony,  are  occasionally  of 
different  sexes.  This,  which  would  be  impossible  in  larger 
colonies,  has  so  far  been  unattended  with  any  bad  results. 

The  patients  enter  the  colony  from  the  asylum  by  the 
Medical  Superintendent  of  the  State  Asylum  notifying  Dr. 
Engelkin  that  he  has  a  patient  whom  he  considers  fit  for 
family  care.  The  patient  is  then  examined  by  Dr.  Engelkin, 
and  if  considered  suitable  is  placed  experimentally  in  one  of 
the  homes,  and  reiurned  if  he  is  found  not  to  benefit  by  this 
form  of  treatment.  In  the  same  way  cases  which  are  the 
subject  of  grave  somatic  illnesses  are  returned  to  the  institu- 
tion. 

Administration  and  Inspection. 

The  colony  is  for  all  practical  purposes  under  the  entire 
control  of  the  Medical  Director,  Dr.  Engelkin,  but  there  is  an 
official  inspection  every  three  months  by  a  Committee 
appointed  for  the  purpose  by  the  State  of  Bremen,  composed 
of  one  administrator  of  the  department  for  the  care  of  the 
poor  (Administrator  der  Landarmf-npjtege),  one  senator,  and 
the  clerk  to  the  bureau.  These  meet  at  the  asylum  at  Rock- 
winkel,  and,  with  Dr.  Engelkin,  form  a  Committee  for  pur- 
poses of  jurisdiction.  There  is  no  fixed  medical  inspection, 
as  this  lies  entirely  at  the  discretion  of  the  medical  director. 
There  is  only  one  overseer  for  the  whole  colony,  who  visits 
each  patient  at  least  once  a  month.  There  are  no  published 
rules  regarding  the  care  and  maintenance  of  the  patients, 
and  the  patients  do  not  have  books  in  which  the  visits  of  the 
overseer  and  other  information  may  be  recorded,  as  at  other 
colonies.  There  are  no  regulations  regarding  the  condition 
of  the  homes,  air  and  light  space,  etc.,  diet,  or  the  bathing  of 
the  patients— these  latter  being  treated  in  every  way  as  proper 
members  of  the  family  in  which  they  are  placed.  The 
guardians  are  paid  at  the  rate  of  one  mark  per  patient  per 
day,  and  at  the  quarterly  inspection  the  patients  receive 
presents  of  tobacco  and  cigars  and  a  small  monetary 
gratuity.  The  whole  system  is  thus  paternal  and  non- 
institutional  to  a  degree  which  exists  in  no  other 
colony ;  and  although  the  omissions  mentioned  above  render 
this  mode  of  assistance  incapable  of  adoption  on  a  large 
scale  in  any  other  place,  and  at  present  prevent  its  further 
extension  at  Rockwinkel,  the  favourable  results  of  Dr. 
Engelkin's  experience  demonstrate  more  convincingly  than 
many  colonies  characterized  by  a  more  rigorous  inspection 
the  ability  of  many  insane  persons,  who  would  otherwise  be 
confined  in  asylums,  to  partake  of  family  life,  and  to  benefit 
both  themselves  and  others  by  their  labour.  Our  visit  to  this 
small  and  beautiful  colony  was  most  instructive,  and  we  can- 
not express  too  warmly  our  indebtedness  to  Dr.  Engelkin  for 
his  kind  guidance  and  hospitality.  The  artistic  value  of  these 
beautiful  and  primitivehomes  and  their  historical  associations, 
the  intrinsic  merit  of  this  mode  of  assistance  as  shown  by  the 
intimate  union  of  patient  and  family,  and  the  striking  con- 
trast between  this  colony  and  the  modern  colonies  of  the  rest 
of  Germany,  endow  it  with  an  interest  second  only  to  that  of 
Gheel. 

MKDIC4L  LKOisr.ATORs  IN  PoRTDGAL. — A.mong  the  successful 
candidates  for  feats  in  the  Portuguese  Chamber  of  Deputies  at 
thQ  recent  election  in  Portugal  were  eleven  members  of  the 
medical  profession. 
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The  annual  meeting  of  the  Neurological  Society  of  Great 
Britain  and  Ireland  was  held  in  London  on  February  16th, 
under  the  presidency  of  Sir  John  Batty  Tdke,  M.P.,  who 
delivered  an  address  on  the  relation  of  the  law  to  the  treat- 
ment of  insanity,  and  the  disabilities  under  which  the  medical 
profession  lay  in  that  respect. 

He  said  that  he  believed  that  he  was  justified  in  stating 
that  there  was  a  widespread  feeling  as  to  the  need  for 
improvements  of  the  existing  lunacy  laws.  The  medical  pro- 
fession desired  this  for  professional,  the  public  for  fiscal, 
reasons.  Their  whole  conception  of  the  nature  and  causes  of 
acute  insanity  had  been  modified— he  might  almost  say 
revolutionized— by  the  advance  in  the  knowledge  of  the  action 
of  toxins  upon  the  structure  and  functions  of  the  nerve  cell, 
and  especially  the  cortical  cell.  There  was  the  strongest 
evidence  of  toxaemia  in  certain  forms  of  acute  insanity,  and 
of  the  rapid  implication  of  structure  as  a  result  of  the  action 
of  those  poisonous  agents.  They  were  being  forced  to  the 
conclusion  that  the  mental  symptoms  in  the  acute  psychoses 
were  manife.'-tations  of  a  toxic  physical  condition,  just  as  the 
delirium  of  fever  was  a  symptom  of  certain  phases  of  intoxica- 
tion of  the  nervous  system.  The  question  arose  what  bearing 
that  change  of  view  had  on  the  treatment  of  the  various  con- 
ditions comprised  under  the  generic  term  insanity.  Sir 
John  Batty  Tuke  held  that  it  furnished  a  reason  for  the 
belief  that  the  insanities  must  be  submitted  to  treatment  in 
their  early  stages.  This  was,  of  course,  true  of  all  diseases, 
but,  in  regard  to  the  insanities,  the  position  was  complicated 
by  the  false  conception  of  their  nature  still  to  some  extent 
existent,  and  accordingly  the  public  and  the  Legislature  did 
not  regard  them  as  the  symptoms  of  corporeal  disease. 
Rough  asylum  statistics  showing  the  relation  of  recoveries  to 
the  period  of  incidence  of  symptoms  had  not  carried  con- 
viction to  the  general  public,  and  accordingly  the  tenor 
of  their  laws  was  towards  the  protection  of  tho'^e  mentally 
afflicted,  rather  than  towards  measures  calculated  to 
procure  the  cure  of  sick  persons.  On  these  general 
grounds  he  had  urged  on  the  Government  the  appointment 
of  a  Royal  Commission  to  inquire  into  the  subject  in  all  its 
relations,  and  to  consider  whether  a  change  in  the  lunacy 
laws  was  or  was  not  demanded  in  the  public  interest.  The 
law  under  which  they  now  worked  in  England  was  strictly  a 
lawyer's  Act.  It  was  constructed  without  reference  to  any 
medical  authority  whatever.  Neither  Medical  Commissioner 
in  Lunacy  nor  Chancery  Visitor  was  consulted.  The  leading 
idea  was  the  protection  of  the  public  and  the  lunatic.  No 
provision  was  made  for  the  early  treatment  of  patients.  The 
certificate  of  emergency  was  certainly  allowed,  but  it  was 
grudgingly  admitted,  and  in  at  least  one  if  not  two  Lunacy 
Amendment  Bills  it  was  proposed  that  the  term  should  be 
shortened.  Sir  John  proceeded  to  contrast  the  English  with 
the  Scottish  system,  which  made  provision  for  adequate 
inspection  and  gave  liberty  to  medical  practitioners  to 
treat  incipient  and  early  cases  without  certification. 
Such  liberty  could  not,  however,  be  accorded  in  a  country 
where  the  inspecting  power  was  ludicrously  insuflicient. 
The  first  step  towards  lunacy  reform  in  England  was  a  oonsider- 
ab'e  increase  in  the  number  of  Commissioners.  The  Scottish 
system,  however,  mainly  applied  to  the  moneyed  classes. 
What  was  to  be  done  for  the  poor  and  for  those  of  moderate 
means?  They  all  knew  that  incipient  cases  derived  from  thia 
class  could  not  be  submitted  to  treatment  till  symptoms  were 
so  pronounced  as  to  warrant  certification  ;  that  is  to  say,  till 
suc^i  time  as  morbid  action  had  made  such  advance 
as  to  retard  recovery  or  prevent  it  altogether.  To  the 
accumulation  of  unrecovered  insane  persons  the  numerical 
increase  of  lunatics  was  mainly  due.  The  experience  of  many 
present  would  confirm  the  statement  that  recovery  was  not 
difficult  to  obtain  if  treatment  was  applied  during  the  initial 
stage  and  that  such  treatment  was  most  satisfactory  in  a  large 
proportion  of  cases,  inasmuch  as  not  only  was  recovery  from 
the  immediate  attack  ellected,  but  the  tendencr  to  recurrence 
was  weakened.  In  fact,  the  cure  often  became  complete,  in 
that  morbid  action  on  the  tissues  having  been  Hriested,  and 
full  opportunity  having  been  given  for  their  regeneration,  no 
permanent  solution  of  continuity  remained. 

Hospitals  for  the  Insane. 

Could  analogous  methods  of  treatment  be  provided  for  the 

insane  of  the  poon-r  classes  y    That  it  could,   in  the  opmion 

of  those  best  able  to  judge,  was  amply  set  forth  in  the  report 

of  the  Committee  of  the  London  t bounty  Council  appointeU  in 
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1S90,  at  the  instance  of  Mr.  Brudenell  Carter,  to  consider  the 
propriety  of  erecting  a  hospital  for  the  insane.  The  principal 
finding  of  the  Committee,  founded  on  "  the  opinion  of  the 
most  eminent  and  most  experienced  members  of  the  medical 
profession,"  was  to  the  effect  that  it  was  desirable  that  "an 
adequately  equipped  hospital,  containing  100  beds,  for  the 
Btudy  and  curative  treatment  of  insanity,  should  be  estab- 
lished in  the  metropolis."  Why  and  wherefore,  and  under 
whose  influence,  this  modest  scheme  was  not  carried  into 
effect.  Sir  John  said  he  did  not  care  to  consider  at  present. 
As  a  matter  of  fact,  the  report  was  pigeon-holed,  and  had  not 
affected  in  any  way  the  policy  of  the  Council,  except  to  the 
extent  that  powers  to  erect  "  reception  wards  "  were  asked  lor 
in  a  Bill  which  never  reached  the  second  reading. 

The  Experience  of  Glax(]ou\ 

Glasgow  had  the  honour  of  being  the  first  city  in  Great 
Britain  to  carry  such  a  scheme  into  effect.  In  1S90  one 
parish,  the  Barony,  instituted  what  were  termed  observation 
wards  for  the  reception  of  so-called  "nervous  cases."  The 
building  was  by  no  means  well  adapted  for  the  purpose,  and 
the  geoeral  arrangements  were  not  satisfactory  from  a  hos- 
pital point  of  view.  Nevertheless,  the  results  of  the  experi- 
ment were  generally  satisfactory.  The  second  stage  of  the 
experiment  was  undertaken  in  1S99,  when  two  of  the  largest 
parishes  of  Glasgow  were  amalgamated  under  the  Parish 
Council,  which  was  also  the  Lunacy  Board,  and  had  the 
supervision  of  all  lunatics  within  its  area.  It  was  conducted 
under  somewhat  improved  conditions  in  wards  set  aside  for 
the  purpose  in  one  of  the  city  hospitals.  Between  1S99  and 
June  of  1904,  1,345  persons  were  admitted,  of  whom  183  were 
sent  to  asylums,  £6  died,  and  1,052  were  discharged  "re- 
covered" or  "relieved."  Satisfied  with  these  results,  in  June, 
1904,  the  Parish  Council  proceeded  to  the  third  stage  of  the 
scheme.  It  erected  wards  for  the  special  purpose,  a  pavilion 
attached  to  one  of  its  general  hospitals.  This  institution 
was  situated  in  one  of  the  most  populous  parts  of  the  city. 
It  contained  50  beds,  equally  divided  between  the  sexes. 
These  wards  were  simple  in  structure  and  furnishings  ;  they 
were,  in  fact,  ordinary  hospital  wards  with  a  few  side 
rooms.  They  had  no  special  appliances,  such  as  padded 
rooms.  They  had  been  in  operation  since  June  of  last  year, 
and  between  that  date  and  December,  1904,  260  persons  were 
admitted,  of  whom  13  died,  62  were  at  once  sent  to  asylums, 
and  155  were  discharged  "recovered"  or  "relieved."  Sir 
John  Batty  Tuke  said  he  could  not  submit  any  statement  as 
to  the  cost  of  erection  or  of  maintenance,  as  the  accounts 
for  the  current  year  were  not  yet  closed.  Those  were  the 
bare  iigures.  But  he  was  never  content  with  bare  figures, 
and  accordingly  he  recently  paid  two  prolonged  visits 
to  those  wards  under  the  guidance  of  Dr.  Carswell,  the 
certifying  officer  of  the  Parish  Council,  under  whose  charge 
the  institution  was  placed.  On  both  occasions  he  found 
40  patients  under  treatment.  With  one  or  two  exceptions 
they  were  evidently  drawn  from  the  poorest  class,  such  as 
one  finds  in  pauper  asylums.  Of  these,  one-fourth  were 
suffering  from  alcoholism  in  one  or  other  of  its  phases  ;  one 
man  was  convalescent  from  violent  alcoholic  mania;  the 
remainder  were  the  subjects  of  more  or  less  intense  delirium, 
whose  treatment  in  an  asylum  or  general  hospital  would  have 
been  necessary  had  the  reception  wards  not  been  in  exist- 
ence. Sir  John  emphasized  this  fact  because  it  had  been 
loosely  stated  that  these  wards  were  chiefly  devoted  to 
"drunks."  That  was  not  so,  for  oi  the  total  number 
admitted  since  1890  only  28  per  cent,  were  alcoholics.  The 
symptoms  of  the  other  cases  in  ho.=pital  at  the  dates  oi  his 
visits  were  referred  to  the  usual  classes  of  insanity  as  set 
forth  in  asylum  reports.  The  average  length  of  residence 
was  twenty-five  days,  but  it  might  be  extended  to  six  weeks. 

t  f. '^*"'^'  ^^^  class  of  eases  was,  allowing  for  social  position, 
of  the  same  type  as  they  met  with  in  private  practice, 
and  which  they  treated  either  to  a  successful  termination 
at  their  own  homes,  or  in  private  dwellings,  or  relegated 
to  asylums  if  unfitted  for  such  treatment.  That  hospital 
provided  for  the  poor  a  method  of  early  curative  treatment 
which  elsewhere  could  only  be  vouchsafed  to  the  rich.  He 
bad  gone  thus  far  into  details  in  order  to  show  that  the  feasi- 
bility of  a  system  for  the  curative  treatment  of  the 
insane  poor-  during  the  earlier  stage  of  the  condition  had 
been  rertaced  to  demonstration.  It  was  the  only  institution 
of  the  kind  in  Great  Britain.  The  only  subject  for  regret  was 
that  It  was  not  so  lully  utili/.ed  as  it  should  be  as  a  clinic  for 
the  BtudeiitB  of  the  Medical  School  of  Glasgow,  for  in  its  wards 
the  insanities  could  be  demonstrated  as  they  occurred  in 


practice,  at  the  period  when  the  practitioner  had  to  deal 
with  them.  Clinical  instruction  in  an  asylum  was  all  very 
well  in  its  way,  but  it  was  not  worth  argument  to  show  the 
infinitely  greater  advantage  that  would  accrue  to  all  students 
were  such  wards  open  to  them. 

The  Experience  of  Foreign  Countries. 

Sir  John  Batty  Tuke  proceeded  to  describe  what  was  being 
done  abroad.  He  said  that  to  each  one  of  tlie  twenty  universities 
ot  Germany  a  psychiatric  clinic  was  attached,  under  the  super- 
intendence of  the  Professor  of  Psychiatry.  The  buildings  were 
either  independent  in  the  neighbourhood  of  a  general  hos- 
pital, or  they  were  wards  specially  devoted  to  the  purpose. 
In  many  instances  they  had  been  in  existence  for  some  time  ; 
the  clinic  at  Heidelberg,  for  instance,  was  established  in  1S7S. 
They  varied  in  size.  Wutzburg  had  60  beds  ;  Tubingen,  per- 
haps the  most  perfect  Institution  of  the  kind,  held  120  beds. 
A.11  alleged  to  be  mentally  unsound  passed  through  these 
hospitals ;  if  the  nature  of  the  case  demanded  certification  it 
was  passed  on  to  the  asylum  ;  the  rest,  consisting  of  early  or 
mild  cases  of  insanity,  neurasthenia,  the  subjects  of  delirium 
due  to  fever  or  consequent  on  such  diseases  as  pneumonia,  or 
post-operation  cases,  or  neurasthenics— in  fact,  all  members 
of  the  class  which  demanded  observation  and  treatment— were 
retained  without  certification,  and  treated  to  a  termination 
without  being  reported  to  the  State  OflBce.  Those  clinics 
were  exactly  on  the  same  footing  as  the  other  clinics, 
medical  and  surgical,  existing  in  all  German  universities. 
If  not  to  such  a  full  extpnt  as  in  Germany,  similar  provision 
was  made  in  Austria,  Italy,  Sivitzerland,  and  the  United. 
States. 

Mecoynmendations. 

If  we  were  to  learn  anything  from  the  experiment  con- 
ducted in  Glasgow,  it  was  to  the  effect  that  it  was  highly 
desirable  that  all  cases  reported  to  the  authorities  as 
presenting  mental  symptoms  should  pass  through  the  sieve 
of  such  an  institution  as  there  exists.  The  medical  otBoer  in, 
charge  could  discriminate  during  a  longer  or  shorter  period 
of  observation  between  those  requiring  transmission  to  an 
asylum,  those  who  could  be  relegated  to  a  general  hospital, 
those  who  could  be  boarded  out  in  private  dsvellings,  and 
those  who  could  be  treated  in  the  special  hospital.  He  went 
on  to  say  that  the  public  must  be  brought  to  see  that  the 
medical  was  closely  connected  with  the  fiscal  question.  If 
they  could  force  it  on  the  public  mind  that  early  treat- 
ment meant  economy  they  would  soon  gain  sym- 
pathy and  support.  In  all  probability  an  amending 
Bill  would  be  introduced  that  session,  and  if  the  mem- 
bers of  that  Society  independently  and  collectively  made 
their  views  known  to  the  Legislature,  the  first  step  towards 
reform  would  have  been  taken.  There  existed  a  substantial 
number  of  members  of  Parliament  who  would  support  the 
demand  for  a  Commission  to  inquire  into  the  whole  subject, 
and  not  a  few  who  would  generally  interest  themselves  in 
lunacy  administration.  But  the  application  must  be  sup- 
ported by  the  leading  members  of  the  medical  profession,  by 
the  leading  scientific  societies,  and  if  possible  by  the  Royal 
Colleges  of  Physicians  and  Surgeons.  In  the  event  of  a  Com- 
mission iiot  being  acceded  to  by  the  Government,  on  the 
introduction  of  an  amending  Bill  pressure  should  be  applied 
in  order  to  obtain  provisions :  (a)  For  the  increase  of  medical 
Commissioners  ;  (4)  for  the  introduction  of  Clause  13  of  the 
Scottish  Act  of  i856j  (c)  for  the  granting  of  power  to  county 
councils  to  erect  institutions  for  the  early  treatment  of 
patients  of  the  poorer  classes,  either  in  connexion  with  or 
independent  of  general  hospitals ;  {d)  for  the  granting  of 
power  to  county  councils  or  parish  councils  to  make  pro- 
vision for  the  after-treatment  of  patients  discharged  from 
asylums  recovered  or  improved.  Tlie  last  suggested  pro- 
vision would  reduce  tlie  liability  of  such  persons  to  recur- 
rence of  the  attack.  He  suggested  the  appointment  of  a 
Committee  to  watch  legislation,  and  with  powers  to  enlist 
the  collaboration  of  bodies  or  persons  interested  in  the 
question. 

Considerable  discussion  followed,  the  opinions  expressed 
being  generally  favourable  to  the  suggestion  of  the  President. 


Food  and  Mkat  Inspection. — A  special  course  of  practical- 
ti'si'i'ig  'I'  lood  and  meat  inspection  for  commissioned 
officers  and  professional  men  preparing  for  the  examination 
of  inspectors  of  meat  and  other  foods,  conducted  by  the  Royal 
Hanitary  Institute,  will  commence  on  Monday,  April  loth,  at 
5  p.m.  Further  particulars  can  be  obtained  on  application  to 
the  Secretary  ot  the  Institute,  IMargaret  Street,  London,  W. 
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TUB  TEACHING  OP  HYGIENE  IN  SCHOOLS. 
XII.— The  Prevention  op  Tdberchlosis. 
In  the  last  article  it  was  pointed  out  that  in  the  prevention 
ot tuberculosis  three  distinct  duties  lie  before  the  reformer  (i) 
to  ensure  that  children  suffering  from  consumption  should, 
for  their  own  sakes  ani  that  ol  others,  not  be  admitted  into 
the  schools ;  (2)  that  there  should  be  proper  sanatoriums  to 
send  them  to  when  they  are  discovered  to  be  sutfering  from 
the  disease  ;  (3)  that  children  being  educated  by  the  State 
should,  by  the  observance  of  hygif  nic  measures,  be  rendered 
as  little  susceptible  as  possible  to  the  risk  of  contracting  the 
infection. 

In  considering  the  matter  from  a  general  point  of  view,  it 
must  be  remembered  that  heredity,  overcrowding,  insanitary 
dwellings,  want  of  light  and  fresh  air,  and  unhealthy  employ- 
ments all  predispose  to  tuberculosis.  As  determining  causes 
we  recognize  the  danger  of  the  inhalation  in  dust  of  the  dried 
expectoration  of  consumptive  patients  and  the  presence  of 
the  tubercle  bacillus  in  milk. 

That  general  insanitary  conditions  play  a  great  part  in  the 
problem  of  the  prevention  of  tuberculosis  is  proved  by  the 
lessening  of  the  death-rate  from  that  disease  since  better 
sanitary  legislation  has  been  in  force  in  this  country.  We 
say  the  death-rate  advisedly,  for  the  fact  must  not  be  lost 
sight  of  that  countless  tuberculous  patients  who  escape  death 
are  left  maimed  for  life  by  this  disease,  or  die  of  something 
else  owing  to  the  unsatisfactory  physical  condition  to  which 
they  have  been  reduced. 

The  importance  of  the  hereditary  factor  in  the  production 
of  tuberculosis  is  perhaps  nowadays  rather  apt  to  be  over- 
looked. According  to  the  stati«tics  of  Drs,  C.  J.  B.  and 
Theodore  Williams  family  predisposition  to  consumption 
existed  in  48  per  cent,  of  their  private  patients  suffering 
from  the  disease  ;  that  is  to  say,  such  patients  had  parents, 
grandparents,  uncles,  aunts,  brothers,  sisters,  or  cousins  who 
were  suffering  or  bad  died  from  the  disease.  If  parents  and 
brothers  and  sisters  only  are  taken  into  account,  tiie  same 
authorities  would  put  the  percentage  at  about  33.  The  report 
just  issued  of  the  Koyal  National  Hospital  lor  Consump- 
tion for  Ireland  puts  it  at  37.6  per  cent.  Men  and 
women  who  themselves  suffer  from  tuberculosis  marry 
and  produce  delicate  children  predisposed  to  all  forms 
of  tuberculosis,  whether  of  the  lungs,  joints,  glands,  or  brain. 
These  are  usually  fed  on  impure  milk,  perhaps  specifically 
infected,  and  are  brought  up  under  indifferent  health 
conditions,  not  the  least  important  of  which  is  the  school- 
room. Here  they  are  kept  for  hours  at  a  time  in  cramped 
positions,  in  impure  air,  and  in  many  cases  with  insufficient 
food.     Small  wonder  if  their  physique  grows  steadily  worse. 

A  teacher  who  is  clever  at  recognizing  diseases  may  know 
that  cases  of  consumption  exist  in  the  class.  But— and  here 
we  come  to  our  second  difficulty— even  supposing  the  teacher 
to  be  too  conscientious  to  allow  the  school  attendance  grant 
to  prevent  the  exclusion  of  the  child  from  school,  what  is  to 
be  done  with  the  patient  ?  There  is  no  systematized  medical 
inspection  of  schools,  and,  above  all,  there  are  no  sanatoriums 
to  send  the  children  to.  The  child  itself  is  therefore  probabl.v 
better  cared  for  at  school  than  at  home.  Here  arises  the  great 
responsibility  as  regards  other  children  thrown  in  contact 
with  the  sick,  for,  as  has  been  said,  a  single  child  affected 
with  consumption  of  the  lungs  may  infect  many  others,  and 
in  those  so  infected  the  disease  may  not  attack  the  lungs,  but 
may  settle  on  glands,  brain,  or  bones.  The  importance  of 
prophylactic  measures  is  perhaps  to  be  more  accentuated 
in  tuberculosis  than  in  almost  any  other  disease.  A  great 
.deal  has  been  done  in  England  to  combat  the  disease, 
but  we  have,  as  usual,  not  employed  effective  early  methods. 
Sanatoriums  have  sprung  up  for  the  treatment  of  phthisis, 
but  while  in  no  way  depreciating  the  importance  of  isolating 
bad  cases  likely  to  spread  contamination,  it  must  be 
admitted  that,  as  far  as  the  eradication  of  consump- 
tion goes,  the  great  sums  of  money  spent  upon 
these  homes  have  not  hitherto  yielded  commensurate 
results.  Ueference  was  made  recently  to  the  reports 
of  Dr.  Nevins,  Dr.  Nathan  Raw,  and  Dr.  David  Smart 
on  the  consumptive  patients  sent  to  the  Heswall  Poor-law 
Sanatorium  maintained  by  the  guardians  of  Liverpool,  West 
Derby,  and  Toxteth  Park;  7S  cases  were  admitted,  and  the 
expenditure  for  one  year  was  ,{^2,554.  Dr.  Raw,  who  reports 
on  34  cases  from  the  West  Derby  Union,  states  that  the 
disease  had  been  arrested  in  lo,  that  improvement  had  been 
shown  in  12,  that  2  had  not  improved,  and  that  10  remained 
in  the  sanatorium  ;  it  was  not  clear  what  was  considered  to 


constitute  arrest  of  the  disease.  Dr.  Nevins,  who  reports  on 
the  cases  sent  from  the  Livei-pool  Union,  states  that  38 
patients  had  left  the  sanatorium  during  the  two  years  of  its 
existence,  and  he  has  been  able  to  trace  the  after-history  of 
30  of  them.  One  has  died  of  Bright's  disease,  i  is  a  chronic 
invalid  from  a  non-tuberculous  illness,  and  2  are  well  enough 
to  work  and  are  believed  to  be  in  good  health  and  free  from 
the  bacilli  of  tubercle.  Of  the  remaining  36,  8  have  died  of 
tuberculosis,  and  the  rest  are  either  inmates  of  the  parish 
hospital  suffering  from  tuberculosis  or  are  in  failing  health 
outside  from  the  same  cause.  It  thus  appears  that  out  of  30 
patients  who  have  undergone  the  treatment  during  the  past 
two  years  only  2  are  in  good  health  at  the  present  time. 

Dr.  Nevins  attributes  this  disappointing  result  to  'three 
causes — (i)  that  few  patients  of  the  parish  class  applied  for 
treatment  in  the  early  stage ;  (2)  that  few  who  did  apply  were 
able  or  willing  to  submit  to  the  restrictions  of  sanatorium  life 
with  the  necessary  long  absence  from  their  families  ;  (3)  that 
the  patients,  on  discharge  from  the  sanatorium,  were  obliged 
to  return  to  the  poverty,  bad  sanitation,  and  unsuitable  occu- 
pation from  which  they  came.  More  encouraging  statistics 
were  given  by  Drs.  F.  Bufenacht  Walters  and  Annie  McCall 
in  the  British  Medical  .Tournal  of  February  25th,  but  they 
are  less  complete  than  those  of  Dr.  Nevins,  which  must  for 
the  present  be  accepted  as  giving  the  clearest  indication  of 
the  final  result  of  sanatorium  treatment  of  the  poor  under 
existing  conditions. 

In  this  country  the  vital  importance  of  the  treatment  of 
tuberculosis  in  its  earliest  stages  has  not  begun  to  be  under- 
stood. In  France,  where,  as  in  England,  the  population  is  deci- 
mated by  this  disease,  the  medical  prof ession has  realized  the 
importance  of  the  fact  that  young  children  are  attacked  by 
the  tubercle  bacillus,  and  therespecial  sanatoriums  exist  where 
children  are  admitted  and  treated  from  the  age  of  2  years.  A 
detailed  description  of  the  French  sanatoriums  by  our  Special 
Commissioner  was  given  in  the  British  Medical  Journal  oI 
.Tune  nth,  1904,  and  subsequently  reprinted  as  a  pamphlet.' 
All  the  French  specialists  are  in  agreement  that  the  earlier 
the  child  can  be  taken  in  hand  the  greater  the  chance  of 
recovery.  Dr.  Menard,  whose  great  experience  enables  him 
to  sptak  with  authority,  considers  that  a  period  of  three 
years'  systematic  treatment  by  good  food  and  fresh  air  is 
necessary  for  the  cure  of  a  case  of  tuberculosis  of  bones  or 
joints,  and  that  every  large  city  with  slums,  such  as  exist  in 
London  and  Paris,  ought  to  have  a  thousand  beds  for 
children  at  seaside  hospitals  for  every  million  of  population. 

In  England  the  only  institution  of  the  kind  is  the  Sea- 
bathing Hospital  at  Margate,  and  even  iu  this  institution 
half  the  patients  are  men  and  women.  Children  are  too 
often  admitted  at  such  an  advanced  stage  that  recovery 
cannot  be  expected.  The  hospit.il  authorities  are  handicapped 
by  the  beds  being  taken  up  by  a  large  proportion  of  chronic 
and  unbenefitable  cases,  who  have  to  be  admitted,  thanks  to 
the  letter  system.  The  hospital  does  not  receive  children 
under  6  years  ;  at  that  age  a  child  with  tuberculous  disease  ia 
often  past  cure.  As  in  France  they  are  received  at  2,  many 
children  with  tuberculous  disease  of  the  joints  are  saved 
permanent  deformity  by  speedy  operation  and  after-treatment 
in  good  surroundings.  When  a  case  of  tuberculosis  is  recog- 
nized in  a  school,  or  even  when  a  predisposition  to  phthisis  ia 
remarked,  the  child  is  packed  off  at  once  to  one  of  the 
sanatoriums  maintained  by  the  Assistance  Publique  or  by 
charitable  agencies.  There  it  leads  a  healthy,  open-air  life; 
it  is  well  fed,  and  allowed  to  sleep  twelve  or  fourteen  hours 
out  of  the  twenty-four.  Very  often,  even  in  declared  cases, 
these  simple  measures  cause  a  speedy  and  permanent  cure, 
and  in  those  in  which  only  a  predisposition  exists  the. 
children,  being  physically  strengthened,  outgrow  their 
delicacy.  Another  valuable  means  of  preventing  tuberculosis 
is  to  be  found  in  holiday  colonies,  which  exist  in  Germany, 
Switzerland,  and  Austria  for  children  anaemic  and  predis- 
posed to  tuberculosis,  in  order  that  by  breathing  pure  air  for 
a  long  period  the  power  of  resistance  may  be  increased. 
These  institutions  are  of  three  types  : 

1.  Institutions  in  which  children  are  received  and  boarded 
on  the  same  plan  as  English  general  convalescent  homes. 

2.  Boarding  out  in  peasants' houses. 

3.  "  Milk  stations, "where  children  are  given  milk  and  bread 
at  stated  times,  and  spend  many  hours  out-of-doors. 

In  Denmark  there  is  a  curious  system  of  exchange  of  chil- 
dren betwen  people  living  in  town  and  eonntry  ;  the  advan- 
tage claimed  is  that  the  town  children  spend  tiome  time  m 
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the  fresh  air  of  the  country  during  summer,  while  the  country 
children  have  their  minds  opened  by  seeing  the  sights  of  the 
towns.  The  number  so  sent  from  Copenhagen  isaJjout  10,000, 
an  equal  number  of  country  children  being  received. 

If  suitable  institutions  existed  in  this  country  for  the  re- 
ception of  children  sufl'ering  from  or  predisposed  to  tubercu- 
losis, and  systematic  medical  inspection  of  schools  were  the 
rule,  the  risk  of  the  spread  of  consumption  in  schools  would 
be  overcome.  The  difficulty,  fully  recognized  by  French 
medical  men,  is  that  the  home  surroundings  to  which  the 
children  return  may  undo  the  good  of  the  sanatorium  treat- 
ment. This,  of  course,  is  possible,  and  no  ideal  standard  of 
health  will  lae  obtained  until  all  the  schools  in  large  towns 
are  gradually  removed  to  the  country,  and  the  children 
received  as  boarders.  There  will  doubtless  be  the  cry  of 
home  ties,  but  what  about  the  home  ties  in  countless  cases 
of  middle  and  upper  class  children  who  are  educated  at 
boarding  schools?  At  any  rate,  there  might  be  sptcial 
boarding  schools  in  the  country  for  delicate  children  with 
very  unsuitable  homes,  to  which  they  might  go  on  leaving 
the  sanatoriumg.  In  France  they  are  allowed  to  remain  on 
practically  indefinitely  at  the  sanatoriums,  as  it  is  recognized 
that  if  they  are  hurried  away  the  good  effects  would  not  be 
likely  to  be  permanent. 

We  now  come  to  the  third  point — that  children  being 
educated  by  the  State  should,  by  hygienic  measures,  be 
rendered  as  little  susceptible  as  possible  to  the  risk  of  con- 
tracting the  infection.  Here  again  it  is  necessary  to  go  to 
the  root,  and  that  means  general  medical  inspection  of  every 
school  by  a  medical  practitioner,  sound  practical  teaching  of 
future  tea"hers  in  training  schools  as  to  how  the  disease  may 
be  prevented,  and  finally  the  instruction,  by  these  qualified 
teachers,  of  the  children  themselves. 

The  question  of  medical  inspf  ction  has  already  been  discussed 
in  our  columns  and  will  be  dealt  with  again.  We  come,  then,  to 
the  training  of  teacliers.  One  of  the  greatest  factors  in  their 
education  on  this  subject  must  be  in  the  hygiene  of  the  school- 
room. They  must  be  taught  the  value  of  properly  cleaned  school- 
rooms, the  danger  of  dust  as  a  germ  disseminator,  and  the  vital 
importance  of  open  windows  and  fresh  air.  They  must  be 
made  to  understand  that  children  suffering  from  anaemia, 
listlessness,  and  general  debility  are  likely  to  be  attacked  by 
tuberculosis,  and  they  should  seek  the  advice  of  the  medical 
officer  and  get  permission  for  these  children  to  do  fewer 
lessons  and  have  more  time  in  the  playground.  They  should  be 
made  to  realize  the  importance  of  the  strengthening  of  the  body 
by  muscular  exercise,  ."luch  as  games,  gymnastics,  singing,  and 
swimming;  thus  would  the  body  become  able  to  resist  disease. 
The  feeding  problem  of  course  crops  up,  as  bodily  and  mental 
exercise  on  a  poorly-nourished  body  would  do  more  harm 
than  good.  Breathing  exercises  done  in  the  school  yard,  and 
properly  done,  have  a  most  beneficial  effect  upon  the  lungs 
and  circulation,  and  should  be  practised  several  times  a  day. 
Bad  position^?  at  desks  should  be  carefully  looked  out  for  and 
corrected.  In  Burgerstein  and  Netolitzky's  Handbuch  der 
Schulhi/giene  much  stress  is  laid  upon  many  of  these  points. 
They  msist  that  one  of  the  causes  contributing  to  produce 
predisposition  to  tuberculosis  in  school  children  is  bad 
seating  for  writing  and  drawing,  leading  to  insufficient 
breathing,  loss  of  weight,  malnutrition,  and  anaemia,  con- 
ditions of  the  body  which  predispose  to  consumption.  The 
importance  of  free  ventilation  is  obvious  ;  the  dust-laden 
atmosphere  of  a  crowded,  ill-ventilated  school-room  irritates 
the  air  passages  and  lungs,  and  if  there  are  school  children 
suffering  from  phthisis  in  the  class,  the  dust  may  actually 
contain  tubercle  bacilli.  The  following  habits  are  also  to  be 
numbered  among  the  causes  which  may  favour  the  production 
of  tuberculosis— sucking  the  fingers,  biting  the  naiis,  sucking 
toys  and  penholders,  picking  the  mouth  and  nose  with  the 
fingers,  and  playmg  on  the  floor.  Tuberculosis  of  the  lungs 
IS  often  grafted  upon  catarrh,  the  school-rooms,  therefore, 
though  well  ventilated,  should  be  free  from  draughts, 
ana  kept  at  a  proper  temperature,  the  children  should 
wear  clothes  suitable  for  the  time  of  year,  they  should  do 
DreathiDg  exercises  methodically,  general  physical  exer- 
cises and  games  in  properly-ventilated  places  free  from 
aast.  Ihe  importance  of  impressing  all  these  points  upon 
the  teachers  iH  obvious.  They  should  understand  that 
the  expectoration  of  children  suffering  from  consumption,  if 
allowed  to  dry  on  the  floor,  the  walls,  or  the  slates  or  hand- 
kerchiefs, is  soon  pnlverized,  and  infects  the  air  ;  as  long  as  it 
18  moist  there  13  little  danger.  The  discharges  from  tuber- 
en  ous  disease  of  bones  and  joints  may  also  infect  the  air,  but 
only  after  drying. 


Simple  instruction  should  be  given  the  children,  and  habits 
of  cleanliness  should  be  impressed  upon  them.  In  London 
many  of  them  will  be  familiar  with  the  by-law  of  the  London 
County  Council  which  is  placarded  on  omnibuses,  and  in 
many  public  places. 

No  person  shall  spit  on  the  floor,  side,  or  wall  of  any  public  carriage 
or  any  public  hall,  public  waiting  room,  or  place  of  public  entertain- 
ment, whether  admission  thereto  be  obtained  by  payment  or  not. 

The  teacher  should  take  the  opportunity  of  explaining  the 
object  and  reasonableness,  for  no  child  is  too  young  to  learn 
the  danger  and  the  disgrace  of  spitting. 

This  article  cannot  be  concluded  without  expression  of 
the  regret  which  must  be  felt  by  those  who  are  acquainted 
with  what  is  being  done  by  the  city  of  Paris,  at  the  failure  of 
the  London  County  Council,  so  far,  to  accept  the  proposal  so 
ably  supported  by  such  distinguished  members  of  that  body 
as  Sir  William  Collins,  Sir  John  MacDougall,  and  Mr.  Crooks, 
M.P.,  to  utilize  the  mansions  in  the  parks  recently  acquired 
by  the  Council  as  prophylactic  homes  for  London  children. 
At  present  these  houses  are  for  the  most  part  altogether  use- 
less ;  they  could  be  converted  at  a  relatively  trifling  expense 
into  homes  in  which  anaemic  and  debilitated  slum  children 
might  be  fortified  against  disease,  and  where  children  who 
have  suffered  from  surgical  tuberculosis  in  its  more  limited 
and  curable  forms  might  be  restored  to  health. 


NURSING   IN  THE   ARMY. 

Queen  Alexandra's  Imperial  Military  Nursing 
Service. 
One  important  step  towards  army  medical  efficiency — ^an  out- 
come of  the  experience  obtained  in  the  South  African  war — 
was  the  recognition  of  the  desirability  of  extending  the  scope 
of  the  duties  of  the  woman  nurse  in  the  hospitals  of  the  Royal 
Army  !\Iedical  Corps.  It  is  not  necessary  to  insist  upon  the 
paramount  importance  of  the  male  nurse  in  time  of  war,  and 
consequently  on  his  efficient  training  in  time  of  peace.  It 
became  apparent,  however,  that  a  more  extended  organization 
of  nursing  by  trained  women  in  the  army  must  in  every  way 
increase  the  efficiency  of  the  medical  service,  and  elevate  the 
general  standard  of  nursing  under  the  conditions  both  of 
peace  and  war. 

The  organization  of  a  new  nursing  service  was  accordingly 
taken  in  hand  by  Her  Majesty,  and  it  has  been  designed 
upon  lines  materially  different  from  those  upon  which  the 
old  service  wag  constructed. 

Her  Majesty  not  only  took  an  immense  personal  interest  in 
the  movement,  hut  became  President  of  the  Nursing  Board, 
reserving  the  right  of  nominating  two  members  of  the  Board. 
In  order  to  maintain  a  definite  connexion  with  civil  hospitals 
two  civil  matrons  were  also  appointed,  who  ensure  the  main- 
tenance of  principles  obtaining  in  the  most  up-to-date  nursing 
institutions. 

If  "Queen  Alexandra's  Imperial  Military  Nursing  Service" 
replaces  the  "  Army  Nursing  Service,"  the  change  is  not  one 
of  name  only.  The  conditions  of  service,  the  numerical  in- 
crease, the  formation  of  grades  as  in  civil  institutions,  and 
the  greater  responsibility  imposed  upon  all  its  members 
combine  to  make  the  service  practically  a  new  one.  It  is 
needless  to  say  that  such  a  revolution  in  so  important  a 
Branch  as  army  nursing  demands  attention,  not  only  from 
the  medical  profession  but  from  the  public.  The  details  of 
the  present  scheme  were  formulated  by  a  Committee  appointed 
and  presided  over  by  Mr.  Brodrick,  when  Secretary  of  State 
for  War. 

The  newly-published  "Regulations  for  Admission  to  the 
Queen  Alexandra's  Imperial  Military  Nursing  Service,"  copies 
of  which  can  be  obtained  on  application  to  the  Matron-in- 
Chief,  Queen  Alexandra's  Imperial  Military  Nursing  Service, 
68,  Victoria  Street,  London,  S.W.,  contains  specific  informa- 
tion as  to  the  mode  of  admission,  terms  of  appointment,  con- 
ditions relating  to  pay,  pension,  allowances,  etc. 

There  are  three  grades  in  the  service — matrons,  sisters,  and 
staff  nurses.  A  candidate  for  the  position  of  staff  nurse  or 
sister  must  be  between  the  ages  of  25  and  35  years  and 
possess  a  certificate  of  not  less  than  three  years'  training  and 
service  in  medical  and  surgical  nursing  in  a  civil  hospital 
recognized  by  the  Advisory  Board.  The  pay  of  a  staff  nurse 
is  £40  a  year,  rising  by  annual  increments  of  £2  103.  to  ^'45  ; 
of  a  sister, /50  a  year,  rising  by  annual  increments  of  ;f 5  to 
£6$  ;  of  a  matron,  £je,  a  year,  rising  by  annual  increments  of 
^10  to  £^^0  a  year.    A  principal  matron  receives  on  appoint- 
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merit  £11$.  and  the  pay  rises  by  annual  increments  of  £\o  to 
^^205.  At  the  head  of  the  service  is  a  matron- in-chief,  whose 
pay  is  ^300  a  year,  rising  by  annual  increments  of  £\o  to 
^^350.  All  grades  receive  in  addition  certain  allowances  ; 
charge  pay  is  granted  to  a  matron  or  sister  in  charge  of  a  hos- 
pital containing  more  than  100  beds  ;  all  members  of  the 
nursing  service  are  entitled  to  pension  on  attaining  the 
age  of  50.  The  regulations  should,  of  course,  be  carefully 
studied  by  every  intending  candidate,  but  there  are  other 
considerations,  which  cannot  be  set  out  in  an  official  docu- 
ment, which  are  of  importance  to  a  nurse  about  to  make  a 
choice  of  her  career. 

Queen  Alexandra's  nurses  are  employed  in  all  military  hos- 
pitals at  home  and  abroad  of  ico  beds  and  upwards.  Service 
abroad  is  limited  in  duration  to  from  three  to  five  years 
according  to  climate,  and  is  taken  in  rotation  in  the  several 
grades  of  matrons,  sisters,  and  staff  nurses.  The  foreign 
stations  in  which  military  nurses  work  are  Egypt.  Gibraltar, 
Malta,  South  Africa,  Canada,  Bermuda,  Ceylon,  Hong  Kong, 
and  Singapore. 

Under  the  new  organization  matrons  are  responsible  not 
only  for  the  nursing  efficiency  of  their  staffs,  but  also  for  their 
training  in  nursing  technique.  This  provision  has  enabled 
the  training  of  male  nurses  to  be  undertaken  under  a  metho- 
dical system  extending  ovf  r  a  three  years'  course  as  in  civil 
nursing  schools.  Opportunity  has  also  been  taken  to  delegate 
to  sisters  and  stafl"  nurses  administrative  ward  duties  similar 
to  those  which  obtain  in  civil  hospitals.  The  part  played  by 
the  army  nurse  in  a  military  hospital  has  therefore  been  ex- 
tended, and  the  degree  of  responsibility  for  the  well-being  of 
the  sick,  and  for  the  training  of  ttie  orderlies,  enlarged.  The 
medical  branch  of  the  army  has  indeed  profited  by  its  experi- 
ence, and  we  may  reasonably  expect  that  far-reaching  results 
will  follow  the  introduction  of  radical  alterations  in  nursing 
policy.  Changes  such  as  these,  combined  with  substantial 
advantages  in  pay  and  pension  go  far  to  add  to  the  induce- 
ments which  the  career  of  military  nursing  already  holds 
forth. 

A  lady  on  appointment  is  usually  graded  as  "staff  nurse," 
and  proceeds  in  turn,  if  selected,  to  the  grade  of  sister,  and 
thereafter  to  matron.  Although  the  service  is,  normally,  only 
employed  in  the  larger  hospitals,  we  understand  that  when 
the  proposed  military  nursing  home  has  been  established  in 
London  special  sisters  and  nurses  will  be  .available  for 
temporary  work  in  the  smaller  institutions. 

As  in  civil  institutions,  the  members  of  the  nursing  staff  of 
a  military  hospital  live  together  in  quarters  provided  by  the 
State,  and  wear  a  distinctive  uniform  indicating  their  rank, 
with  a  badge  approved  by  Her  Majesty.  There  is  a  special 
annual  grant  for  uniform,  and  a  special  weekly  allowance  for 
board,  the  arrangements  of  the  mess  being  undertaken  by  the 
head  of  the  nursing  stafl",  and  not,  as  provided  in  civil 
hospitals,  as  part  of  the  hospital  administration. 

In  addition  to  the  charge  of  wards  by  day  and  by  night 
under  conditions  similar  to  those  of  civil  institutions,  matrons 
and  sisters  have  imposed  upon  them  the  important  duty  of 
giving  lectures  and  practical  demonstrations  to  those  men  of 
the  Royal  Army  Medical  Corps,  who  are  specially  selected  for 
training  in  nursing. 

The  Queen  Alexandra's  Imperial  Military  Nursing 
Service  undoubtedly  offers  a  career  o!  variety  and 
interest  and  great  usefulness  to  ladies  who  have  com- 
pleted their  training  in  a  civil  hospital.  There  is  no 
other  career,  indeed,  which  offers  so  much  variety  and  so 
many  opportunities  to  a  well-trained,  energetic,  and  com- 
petent woman  ;  she  undertakes  a  work  of  great  public 
utility  by  throwing  in  her  lot  with  the  British  army ;  she  has 
many  opportunities  for  travel,  of  gaining  experience  of  the 
world,  and  of  gaining  a  knowledge  of  those  tropical  diseases 
which  are  of  so  much  medical  interest  and  are  growing  every 
day  in  practical  importance  in  proportion  to  the  extension  of 
civilization  in  British  Colonies  and  dependencies.  The 
interest  of  the  work  which  the  army  nurse  will  be  called  upon 
to  do  is  equalled  only  by  the  importance  of  the  services  whii  h 
she  can  render  to  the  soldier  and  to  the  State.  She  is  called 
upon  not  only  to  be  a  nurse  herself  and  to  organize  the 
nursing  of  her  ward  as  it  would  beorganized  in  a  good  civil  hos- 
pital, but  also  by  instructing  the  orderlies,  and  by  herexamiile 
inculcating  the  inestimable  value  of  sympathy.  If  she  takes  her 
duties  in  the  proper  spirit  she  will  be  a  unit  in  a  great  body 
v/hich  is  working  for  greater  army  medical  efliciency,  and  we 
feel  certain  that  her  presence  and  her  influence  will  be  wel- 
comed by  the  medical  officers  of  the  array. 

The  expert  knowledge  placed  at  the  disposal  of  the  War 


Office  by  the  Nursing  Board  has,  we  believe,  enabled  the 
authorities  to  devise  a  scheme  in  accord  with  modern  ideas, 
and  the  constitution  of  the  Board  is  a  sufficient  guarantee 
that  a  progressive  spirit  will  be  maintained. 


THEORIES   OF   THE   HEREDITARY   PROCESS. 

Chromosomes  and  Heredity, 
In  the  filth  lecture  on  current  theories  of  the  hereditary 
process,  delivered  at  University  College,  London,  Professor 
Weldon  dealt  with  the  phenomena  of  nuclear  division  and 
the  cleavage  of  the  chromosomes,  in  so  far  as  the  appearances 
present  had  a  bearing  on  the  process  of  heredity.  The  nucleus 
was  believed  by  Weismann  to  be  the  basis  and  bearer  of  the 
hereditary  substance  or  germ  plasma,  the  cell  body  being 
merely  regarded  as  the  nutritive  substance  accompanying 
the  germ  plasma  and  serving  for  its  immediate  needs.  The 
nucleus  has  a  lining  network  beset  with  chromatic  granules, 
and  a  capsule  or  nuclear  membrane.  During  the  "resting" 
stage  the  chromatin  forms  a  network,  but  during  the  active 
stage  particles  continually  pass  to  and  fro  between  nucleus 
and  cell  protoplasm.  The  ccntrosome,  a  clear  protoplasmic 
corpuscle  provided  with  a  central  dot  (centriole),  divides  into 
tivo  parts  before  nuclear  division  begins.  Each  part  passes 
to  opposite  sides  of  the  nucleus  and  develops  a  system  of 
"rays"  or  protoplasmic  threads.  The  nuclear  membrane 
then  disappears,  the  nuclear  chromatin  skein  breaks  up  into 
a  number  of  thick  short  pieces  (chromosomes),  and  these  at 
first  equatorially  arranged  in  the  region  between  the  centro- 
somes  are  drawn  by  the  "rays"  of  the  latter  towards  the 
poles  of  the  dividing  cell,  one  half  the  chromatin  segments 
passing  to  each  centrosome,  where  they  are  reconstituted 
into  new  nuclei.  In  various  species  of  animals  and  cells  the 
chromosomes  occur  in  definite  numbers  in  the  somatic  cells  ; 
thus  the  sea  urchin  has  thirty-six  chromosomes  and  the 
nematode  worm,  ascaris,  two  chromosomes  in  its  cells. 

Doctrine  op  Determinants. 
In  the  process  of  cell  division  each  chromosome  in  a  parent- 
cell  divided  quantitatively  and  exactly  into  halves,  but 
whether  this  division  is  also  qualitative  is  not  certain.  Roux 
and  Weismann  have  propounded  a  theory  of  variation  based 
on  the  appearances  observed  in  the  process  of  division  of  the 
chromosomes,  to  the  effect  that  the  male  and  female  chromo- 
somes of  dividing  somatic  or  tissue  cells  are  equally  dis- 
tributed to  the  daughter-cells  so  that  properties  of  both 
parents  are  evenhandedly  distributed  in  the  various  bodily 
organs.  In  the  early  stages  of  cleavage  of  the  fertilized  germ- 
cell  into  two,  four,  eight,  sixteen,  etc.,  blastomeres,  a  process 
of  "sorting  out  of  determinants"  occurs,  says  Weismann, 
within  the  chromosomes  at  each  cell  division,  so  that  gradual 
differentiation  into  primordial  tissue  cells  (neuroblasts, 
myoblasts,  epithelial  cells)  is  affected.  This  view,  says  Pro- 
fessor W^eldon,  is  not  now  held  by  the  best  observers,  as  the 
most  careful  and  skilful  histological  study  of  somatic  cell 
development  has  shown  that  the  nuclear  division  is  equal,  and 
even  both  quantitatively  and  qualitatively,  and  that  appear- 
ances indicating  a  "  sorting  "  of  determinants  are  not  shown. 

Mendei.ism. 
In  the  sixth  lecture  Professor  Weldon  dealt  with  the  theory 
of  heredity  publiehed  by  Mendel  in  1865,  forgotten  for  a  time, 
and  since  rediscovered  in  1902.  Mendel's  work  consisted  of 
a  laborious  and  long-continued  investigation,  chiefly  carried 
out  on  certain  varieties  or  "  races  "  of  peas.  They  formed  an 
advance  in  biological  inquiry,  and  threw  much  light  especially 
on  the  subject  ot  hjbrids,  and  they  were  the  first  attempt  to 
elucidate  from  the  systematic  study  of  inheritance  in  definite 
races,  a  formula  of  inheritance  of  characters.  Mendel  crossed 
peas  having  special  differential  characters  as  regards  colour  ot 
cotyledons,  smoothness  or  wrinkled  character  of  contour  and 
shape.  Thus,  when  green-seeded  plants  were  crossed  with 
the  yellow-seeded  variety  there  unifoimly  resulted  a  yellow- 
seeded  hybrid  progeny.  Here  only  the  "yellow"  property 
was  dominant  in  the  hybrid  issue.  The  generation,  resulting 
from  the  intercrossing  of  these  yellow  hybrids,  gave  a  mixed 
progeny  of  yellow  and  green-seeded  plants  in  tlie  proportion 
of  three  yellow  to  one  green.  The  yellow  property  was  thus 
dominant,  the  green  recessive  in  the  third  generation.  These 
last  green-seeded  plants  when  bred  inter  ,ic  always  reproduced 
their  type  true^the  offfpriug  were  all  green.  The  yellow- 
seeded  plants  of  the  third  generation,  however,  when  inter- 
croBsed  produced  varied  or  mixed  offspring,  niuiely,  true 
yellow  plants  which  reproduced  only  the  yellow  kind,  ana 
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other  yellow  plants  which  produced  both  kinds  of  seeds.  To 
account  for  these  facts  Mendel  postulated  a  theory  of 
heredity  in  which  the  colour,  form,  and  outline  of  the  seeds 
were  made  to  depend  each  on  specific  "  determinants  "  sup- 
posed to  be  present  in  the  ovules  and  pollen. 

Theory  op  Segregation. 

These  mixed  determinants  in  fertilization  showed  (it  was 
postulated)  some  repulsion  or  segregation  inter  se,  and  in  one 
generation  certain  determinants  grew  potent  while  others 
became  latent.  By  showing  that  union  of  the  various  deter- 
minaats  occurred  according  to  the  law  of  probability,  Mendel 
was  able  to  account  for  some  of  the  actual  facts  and 
numerical  proportions  obtained  by  interbreeding  various 
races.  Similar  results  occurred  with  long  smooth  peas  crossed 
with  deeply-wrinkled  peas.  Roundness  was  dominant  in  the 
hybrids  of  the  first  generation,  and  the  issue  ,of  these  hybrids 
in  the  third  generation  were  a  mixed  progeny  in  which  there 
were  three  long  smooth  to  one  wrinkled  pea.  These  conditions 
of  colour  and  shape  are  independent  in  transmission,  and 
therefore  complex  segregaoions  may  occur  in  the  hybrid  issue. 
Mendel  postulated  a  theory  of  "gametic  purity "  to  account 
for  the  facts. 

Theory  of  Gametic  Purity, 

In  the  seventh  lecture  Professor  Weldon  referred  to  the 
Mendelian  theory  of  gametic  purity,  which  could  not  be  re- 
conciled with  the  facta  of  heredity  in  human  races  and 
families  as  formulated  by  Galton  and  Pearson.  "  The  more 
we  know  of  the  ancestry  of  men,  dogs,  plants,"  said  Pro- 
fessor Weldon,  "  the  more  accurate  would  be  our  prediction  of 
what  the  progeny  would  be."  Dominance  of  each  individual 
blastomere,  producing  a  perfect  larva,  occurred  when  the  two 
cells  of  a  pair  of  equipotential  blastomeres  were  separated. 
The  power  of  reproduction  became  similarly  and  locally 
dominant  in  loiver  animals  when  a  limb  or  organ  was  lost. 
Dominance  and  its  reversal  did  not  always  follow  Mendel's 
formula — an  extensive  series  of  experiments  carried  out  by 
Czermak  of  Vienna,  and  confirmed  by  Professor  Weldon,  on 
Austriaa  and  English  peas  of  various  kinds  showing  facts  of 
segrpga^ion  of  Characters  contrary  to  and  irreconcilable  with 
Mendel's  law.  Ancestral  characters  long  latent  in  a  race  may 
become  dominant  (reversion  or  atavism)  by  the  "  shock  "  of 
crossing  with  another  race. 

Galton's  Theoey  of  Heredity. 
.;  In  the  eighth  lecture  Professor  Weldon  referred  to  another 
long  series  of  experiments  by  Czermak,  parts  of  which  were 
repeated  and  confirmed  by  himself,  which  dealt  with  P«"»«ra 
satimm.  a  white-flowered,  and  P.  ari-ense,  a  red  or  purpie- 
flo  vered  pea,  carried  over  six  or  seven  generations,  with 
results  as  regards  dominance,  frequency,  and  segregation  of 
characters,  explicable  only  on  Galton's  theory  of  ances- 
tral heredity,  which  he  (Professor  Weldon)  therefore  accepted 
as  the  present  nearest  approximation  to  the  facts  of  heredity. 


THE   MIDWIVES   ACT. 

The  Thaining  of  Midwives, 
Boards  of  Guardians. 
The  Local  Government  Board  has  issued  a  eircaiar  to  all 
Boards  of  Guardians  caHing  attention  to  Section  C.  of  the 
rules  of  the  Central  Midlives  Board  which  regulate  the 
course  of  training  of  midwives.  The  circular  also  points  out 
that  no  application  for  admission  to  the  Roll  of  Midwives 
under  Section  11  of  the  Midwives  Act  can  be  received  by  the 
Central  Midwives  Board  after  March  31st  next.  The  Board 
requests  the  guardians  to  acquaint  any  officer  in  the 
guardians'  service  whom  it  may  concern  with  the  effect  of  the 
Section  referred  to,  pointing  out  that  no  person  will  be  ad- 
mitted to  the  Roll  of  Midwives  after  the  above-mentioned 
date  unless  she  possesses  the  qualifications  laid  down  in  the 
rules  of  the  Central  Midwives  Board. 

London, 
It  18  proposed  by  the  Education  Committee  of  the  London 
County  Council  to  open  dashes  in  hygiene  for  the  instruction 
of  women  engaged  as  midwives  provided  that  not  less  than 
twenty  applications  are  received  from  persons  willfng  to 
attend.  It  is  stated  that  under  Section  11  of  the  Midwives 
Act,  1902,  any  woman  who  has  been  for  at  least  one  year  in 
bona-fide  practice  as  a  midwife  prior  to  .July  31st,  1902,  may 
claim  certification  under  the  Act.  Thus  a  large  number  of 
unqualified  women,  who  hold  no  certificate  of  proficiency 
from  any  examining  body,  are  now  claiming  admission  to  the 


Midwives'  Roll.  The  admission  of  these  untrained  women  to 
the  Roll  ceases  on  March  31st,  1905.  A  rough  census  of  the 
midwives  now  practising  in  London  who  may  avail  them- 
selves of  Section  11  of  the  Act  places  the  number  at  500. 

East  Sussex  Council. 

A  report  placed  before  the  Committee  of  the  East  Sussex 
County  Council  by  the  County  Medical  Officer  of  Health 
stated  that  up  to  the  end  of  November  72  midwives  resident 
in  East  Sussex  had  been  certified  and  enrolled.  It  was  pro- 
bable that  the  number  of  certified  midwives  resident  in  the 
county  by  March  31st  would  not  exceed  ico.  For  the  needs  of 
the  poorer  classes  that  number  was  insufficient.  The  Com- 
mittee resolved  that  a  woman  be  immediately  employed  to  visit 
and  explain  to  persons  practising  or  proposing  to  practise  as 
midwives,  and  who  had  not  yet  been  certified  under  the  Act, 
the  necessity,  if  they  proposed  to  practise  as  midwives  alter 
March  3i8t,  of  being  certified  before  that  date.  It  was  also 
resolved  that  it  was  expedient  to  delegate  the  powers  and 
duties  of  the  County  Council  under  the  Midwives  Act,  1902,  to 
district  councils.  The  Committee  recommended  that  a 
woman  inspector  be  appointed  to  assist  in  the  administration 
of  the  Act  throughout  the  administrative  county,  at  a  salary 
not  exceeding  ;,f  100  per  annum,  payable  quarterly,  with 
travelling  expenses  not  exceeding  £yj  per  annum. 

Councillor  Thornton  reminded  the  Council  that  at  the  last 
meeting  the  Committee  recommended  that  the  powers  under 
the  Act  should  be  delegated  permanently  to  the  Committee. 
A  statement  was  made  by  a  member  that  he  believed  the  dis- 
trict authorities  were  willing  to  do  the  work  for  nothing,  pro- 
vided the  powers  were  delegated  to  them.  In  consequence, 
inquiries  were  made  of  the  district  authorities,  with  the  result 
that  of  the  26  authorities  15  were  unwilling  to  undertake  the 
duties,  six  would  do  so  provided  the  county  bore  the  expense, 
three  would  do  so  ior  nothing  on  condition  that  they  did  not 
pay  anything  to  the  county  rate,  and  only  one  was  willing  to 
administer  the  Act  for  pothing.  He  contended  that  it  was 
time  the  Act  was  adopted,  and  pointed  out  that  E^st  Sussex 
was  the  only  eoiinty. which  had  not  come  to  a  decision.  He 
also  showed  that  the  vast  majority  of  counties  in  England 
and  Wales  had  decided  to  retain  the  powers  in  their  own 
hands,  and  then  reminded  the  Council  that  at  the  last  meeting 
it  was  suggested  that  if  the  powers  were  retained  it  would  be 
necessary  fof  the  county  medical  officer  to  interfere  in  the 
work  of  the  district  medical  officers ;  but  he  suggested  that 
there  was  no  need  for  that. 

The  Obstetrical  Society's  Examination  for  Midwives. 

The  last  examination  of  midwives  held  by  the  Board 
established  by  the  Obstetrical  Society  of  London  for  the  pur- 
pose was  held  last  week,  concluding  with  the  oral  examina- 
tions on  February  23rd  and  24tb.  There  were  674  candidates, 
the  largest  number  ever  present  in  the  records  of  the  Board  ; 
559  passed,  and  w  ill  receive  the  Society's  certificate.  Since 
the  institution  of  the  Board  in  1872  the  grand  total  of  candi- 
dates amounts  to  12,805,  out  of  which  10,581  have  received 
certificates. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Annual  Meeting. 
The  annual    general    meeting    of   the   Royal    Medical    and 
Chirurgieal    Society   was    held    in     the    Society's    Hall  on 
March  1st,  Sir  Douglas  Powell,  Bart.,  President,  being  in 
the  chair. 

Annual  Report. 
According  to  the  report  of  Council,  which  was  read  by  the 
Senior  Secretary  (Dr.  Newton  Pitt),  the  last  financial  year 
of  the  Society's  first  century  found  its  affairs  in  a  more 
flourishing  condition  than  ever  before.  In  respect 
of  attendance  at  the  meetings  alone  were  the  conditions 
unsatisfactory,  and  in  order  to  improve  this  it  had  been  decided 
to  issue  abstracts  of  papers  in  advance  to  any  Fellows  who 
asked  to  have  them  ;  that  authors  should  be  invited  to  supply 
list  of  persons  interested  in  their  papers,  who  should  receive 
abstracts  and  official  invitations  to  be  present ;  and  that  at 
least  one  special  discussion  should  be  held  each  session.  In 
connexion  with  the  centenary  celebrations,  a  special  meeting 
was  to  be  held  on  the  centenary  day.  May  22nd,  when  the  Presi- 
dent would  deliver  a  special  address  and  welcome  in  the  name 
of  the  Society  the  new  honorary  Fellows.  The  Marshall  Hall 
Prizeman,  iJr.  Head,  would  give  an  address  on  the  att'erent 
nerves  under  a  new  aspect,  on  May  23rd,  at  5  p.m.;  at  a 
banquet  to  be  held  on   May  22nd  at  the  Hotel  Cecil,  the 
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Society  would  entertain  His  Royal  Highness  the  Prince  of 
Wales  and  a  number  of  distinguished  guests ;  a  connersazione 
would  be  held  on  the  evening  of  May  24th;  and  during  the 
week  an  exhibition  illustrating  medical  matters  of  100  years 
ago  would  be  held. 

According  to  the  report  of  the  Hon.  Treasurers  the  income 
during  the  past  year  had  exceeded  the  expenditure  by  ^604. 
According  to  the  report  of  tlie  Hon.  Librarians  a  card  cata- 
logue of  the  books  in  the  library  had  been  completed. 

Annual  Address. 

The  President  delivered  the  annual  address,  in  which  he 
made  biographical  reference  to  those  Fellows  of  the 
Society  who  had  died  during  the  past  year  ;  among 
others  to  Sir  Edward  Sieveking,  a  former  President ; 
Sir  Henry  Thompson,  Sir  John  Simon,  Dr.  Gilbart 
Smith,  Sir  William  Banks,  Dr.  G.  V.  Poore,  and  Mr.  Luther 
Holden.  After  referring  to  the  scientific  status  and  work  of 
the  Society,  he  brought  forward  suggestions  for  adapting  its 
machinery  to  present-day  needs,  and  foreshadowed,  in  view  of 
present  overlapping  and  waste  in  the  isolated  working  of  the 
various  medical  societies  in  London,  their  possible  and  desir- 
able amalgamation.  The  influence  of  the  comparatively  large 
subscriiition  required  by  the  Society  in  excluding  particularly 
■the  younger  members  of  the  profession  from  participating  in 
the  benefits  of  the  library  was  alluded  to,  as  also  the  loss  in  the 
matter  of  attendance  from  similar  subjects  being  discussed  in 
several  different  societies.  Co-ordination  of  the  activities  of 
the  societies  was  therefore  advocated ;  there  might  be 
ihree  or  four  conjoint  meetings  each,  year  for  the 
discussion  of  questions  considered  ripe  for  it.  It  was 
suggested  that  the  Transactions  of  the  different  sec- 
tions might  appear  in  monthly  (fasciculi  rather  than  in 
annual  volumes,  and  that  a  medical  and  chirurgical  review 
might  appear  once  or  twice  a  year.  The  present  time  seemed 
highly  suitable  for  bringing  forward,  not  for  the  first  time, 
the  question  of  the  possible  federation  of  existing  societies. 

Dr.  Pollock  and  Sir  William  Bboadbent,  in  proposing  and 
seconding  a  vote  of  thanks  to  the  President  for  his  address, 
supported  his  suggestions ;  and  Sir  Thomas  Smith, 
Dr.  Thkodork  Williams,  and  Mr.  Timothy  Holmes  spoke  in 
in  the  same  sense. 

Sir  Thomas  Smith  proposed : 

That  the  Council  of  the  Society  be  requested,  with  a3  little  delay  aa 
possible,  to  invite  the  leading  medical  societies  o£  London  to 
arrange  for  a  joint  meeting,  lor  the  purpose  oj  considering  the 
advisability  of  amalgamating,  and  to  take  the  necessary  preliminary 
steps  for  that  purpose. 

The  motion  was  seconded  by  Mr.  Goodsall,  supported  by 
Dr.  Allcuin,  and  unanimously  carried. 

Neti-  Ofjiaers  and  Council. 
The  following  were  newly  elected  to  office  in  the  Society : 
Sir  William  Broadbent  and  Dr.T.  Buzzard  as  Vice-Presidents, 
and  Dr.  H.  H.  Tooth,  C.M.G.,  Dr.  Dawson  Williams,  Mr. 
Clinton  Dent,  Mr.  Marmaduke  Sheild,  and  Mr.  Thomas 
Wakley,  jun.,  as  Members  of  Council.  The  thanks  of  the 
iSociety  were  voted  to  the  retiring  officers. 


PREVENTION   OF   CONSUMPTION. 

The  Westmorland  Conshmi'tion  Sanatobicm. 
At  the  annual  meeting  of  the  subscribers  to  the  Westmor- 
Jand  Consumption  Sanatorium,  held  at  Kendal,  the  Karl  of 
Derby  presiding,  the  filth  annual  report  was  presented.  The 
Chairman,  whilst  congratulating  all  concerned  on  the  very 
satisfactory  results  shown  in  the  five  years'  work  of  the 
Sanatorium,  pointed  out  the  need  for  a  separate  institution 
for  the  reception  of  advanced  eases  of  consumption.  This 
was  also  endorsed  by  Dr.  Parker,  who  moved  the  adoption  of 
the  report,  and  by  Dr.  Paget- Tomlinson,  the  treasurer.  The 
annual  report  showed  that  an  average  number  of  twenty-three 
patients  had  been  in  residence  throughout  the  year,  and 
with  a  larger  number  of  paying  patients  and  a  diminution  in 
t,he  weekly  cost  of  maintenance  from  36s.  to  30a.,  the  credit 
balance  of  the  Institution  had  been  increased  from  £^0  to 
£'VM- 

Tiw  record  of  the  five  years'  work,  as  shown  by  the  after- 
history  of  such  patients  as  can  be  traced,  compares  favourably 
with  that  of  similar  iuslilutions.  Out  of  224  such  eases,  19 
had  complications  which  rendered  them  beyond  profitable 
consideration;  21  died  soon  after  coming  under  obsf-rvation; 
67  were  advanced  and  almost  hopeless  cases,  and  of  46  of  these 
admitted  up  to  two  years  ago,  only  o  still  survive.    Coming 


to  the  more  hopeful  cases,  62  were  in  "that  mature  atage  of 
consumption  in  which  the  efficacy  of  sanatorium  treatment 
is  best  tested  ;"  they  remained  in  the  sanatorium  on  the 
average  five  months,  10  have  died,  9  others  are  not  satis- 
factory, and  over  30  are  fairly  or  quite  well.  Of  55  cases  in  the 
"  nascent  stage  of  consumption,"  all  but  i  are  practically  well. 
The  report  contains  a  tabulated  record  of  230  patients  with 
the  history  after  their  discharge  from  the  Sanatorium. 


CONTRACT   MEDICAL   PRACTICE. 

NoTicB  AS  TO  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  betioeen  memhera  (tf 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  wUl  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
conne.rion  with  clubs  or  other  forms  of  contract  p-ractice  are  re- 
guested  to  refer  to  the  advertisement  on  page  92. 

Auckland,  New  Zealand. 
The  General  Secretary  has  received  from  the  President  of  the 
New  Zealand  Branch  a  telegram  to  the  effi^ct  that  the  clubs  in 
Auckland,  New  Zealand,  are  seeking  for  a  surgeon  in  England. 
Any  medical  man  who  may  be  approached  on  the  subject  ia 
recommended  to  communicate  with  Dr.  E,  Robertson,  Auck- 
land, New  Zealand,  either  directly  or  through  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C.  _ " 


THE   GRIFFITHS    TESTIMONIAL    FUND. 

Dr.  a.  p.  FiDDiAN  (23,  The  Walk,  Cardiff),  Treasurer  of 

Fund,  has  received  the  following  further  eubscriptlons  : 

;£  s.  d.  £ 

Amount  previously  acknow-  Dr.  Valantine  Eees o 

ledged 40    6    6    I>r.  Griff  Grifriths      o 

Dr.  G.  Baynton  Forge        ...    i    i    o    Dr.  T  J.  Webster       o 

Dr.  D.  Cargill  Martiu  ...    i    i    o    Dr.  K.  Rico  Morgan o 

Dr.  H.  Bevan    i    i    o    Dr.  W.  F.  Brook         o 

Dr.  Frank  G.  Thomas         ...    i    i    o    Dr.  G.  Arthur  Bvowu  ...    o 

Dr.  ii.  Dayman i    i    o    Dr.  U.  T.  Evans         o 

Dr.  Pierce  Nagle  Crsagh    ...    o  10    6    Dr. . I.  F.  Neville        o 

Dr.  W.  W.  Leigh         o  10    6    Dr.  J.  D.  O'sullivan o 

Dr.  J.  D.  Jenkins       o  10    6    Dr.  W.  U.  Steel  o 

fjr  J.  S.  H.  Roberts o  m    6    Dr.  Thomas  Evans    o 

Dr  W.  Wilson o  jo    6    Dr.  William  Morgan o 

The  object  and  particulars  of  the  fund  were  stated  in 
columns  of  January  2i3t,  1905,  p.  160. 
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LITERARY  NOTES. 

The  title  of  a  thesis  for  the  degree  of  doctor  of  medicine^ 
recently  presented  to  the  University  of  Bordeaux  by  M. 
Rachou  is  Le  football  rvi/by  et  ses  accidetits.  Who  stall  say 
that  fsnglish  is  not  the  language  of  the  future? 

It  is  announced  that  a  new  medical  journal  in  Eiperanto 
will  shortly  appear  in  St.  Petersburg.  Ins  entitled -ffwacisto, 
antenacia  medicina  Jiemo. 

A  new  monthly  journal  entitled  Zeitsehnft  fur  Etsenba/in- 
hygiene,  has  recently  appeared  in  ^'ienna.  The  «ditor  is  litrr 
Hans  Becker.  As  its  name  imports  the  journal  is  devoted  to 
railway  hygi-ene.  .r,,  .,    ,  ,  ■  •     .     j 

The  Samuel  D.  Gross  Prize,  of  the  Philadelphia  Academy 
of  Surgery  for  1905,  amounting  to  /240,  has  been  awaided  to 
Dr.  .lames  Homer  Wright,  Boston,  for  an  essay  on  the  biology 
of  the  micro-organism  of  actinomycosis.  „,     . 

The  medical  profession,  as  represented  by  the  Colegio 
Medico  of  the  Province  of  Madrid,  is  to  take  part  m  the 
national  celebration  of  the  tercentenary  of  the  publication  of 
Don  QutJ-ote,  which  will  take  place  in  May  next.  ,Ou  a  day  in- 
that  month,  to  be  decided  upon  later,  the  CoU.gio  wiil  hold  a 
solemn  sitting  in  the  amphitheatre  of  the  university,  under 
the  presidency  of  the  Prime  Minister.  The  programme  in- 
cludes an  address  by  Professor  Ualleja,  President  of  the 
Colegio,  and  discourses  by  Stuor  Salillas  on  the  ingenious 
hidaino:  by  Dr.  Cajal,  on  the  psychology  of  limxote  an.f 
quixotism  ;  by  Dr.  Oloriz,  on  his  physi  .ftl  iiiithrop  .mctiy  :  by 
Dr  Gomez  OoHfia,  on  the  hygienic  liabits  of  the  Spaniard  in 
the  seventeenth  century,  by  Scucir  L»zaro,  on  Spanish 
botany  in  the  seventeenth  century;  by  Dr.  Pulido,  on  lUe 
expulsion  of  the  Moors  ;  and  by  the  Premier,  on  the  iiptitiulo 
of  Saiicho  for  the  post  of  governor  of  the  island  of  b  iriitnria. 

Messrs.   BaiUi^re,  Tindall    and    Cox    have  <>;e    foUowi  iR 
among  other  new  books   in  the  press:  A'*'''''''' /^'^"jCo,, , 
Dr.  A.  J.  Whiting,  and  Surgical  Diagnoses,  by  il.  «  •  larsou. 


SPECIAL   CORRESPONDENCE. 
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F.R  O.S.  (Aids  Series) ;  a  Manual  of  Anatomy,  by  Professor 
A.  M.  Buchanan,  and  a  Manutl  of  Midioifery,  by  Dr.  H.  Jellett 
(University  Series);  Lectures  on  Clinical  Surgery,  bv  Dr.  H.  C. 
Hinder;  Diseases  of  the  Foot  of  the  Home,  by  H.  Caulton 
Reeks,  F.R  O.V.S. ;  Coroners'  Duties,  by  Dr.  R  H.  Wpllington; 
Conjunctivitis,  by  Mr.  N.  Bishop  Harinan ;  and  Lectures  on 
Appendicitis,  Sernia,  and  Perforating  Ulcers,  by  Mr.  G.  R. 
Turner. 

In  the  February  number  of  the  Fortniffhtly  Review  Dr.  Louis 
Elliind  deals  with  the  German  troubles  in  South- West  Africa. 
The  rising  of  the  Hereros  is  attributed  partly  to  the  mis- 
management of  the  German  Governmeut,  partly  to  the 
missionaries,  who  teach  the  blacks  the  doctrine  of  human 
equality  and  thus  inflime  their  vanity  to  danger  point. 

The  following  prizes  are  offered  by  the  Belgian  Academy  of 
Medicine:  (i)  £^0  for  the  determination  by  original  researches 
of  the  significance  of  neuronophagia  in  the  different  parts  of 
the  nervous  system  ;  the  essays  must  be  sent  in  by  December 
15th,  1905  ;  (2)  ^40  for  the  best  essay  on  malingering  from  the 
medico-legal  pomt  of  viesv  with  reference  to  traumatisms  and 
neuroses  and  the  means  of  detection,  to  be  sent  in  by  July  ist, 
1906 ;  (3)  £\o  for  an  investigation  of  the  normal  poisons 
(toxins)  of  the  human  intestine  from  the  pathogenic  point  of 
view,  and  the  means  of  defence  in  the  organism  against  these 
poisons,  to  be  sent  in  by  September  15th,  1906;  (4)  the 
Alvarenga  de  Piauhy  Prize  (^32)  for  the  best  paper  or  unpub- 
lished book  on  any  branch  of  medicine  selected  by  the  candi- 
date, to  be  sent  in  by  January  15th,  1906 ;  (5)  ^400  for  the  best 
elucidation  by  clinical  facts,  and  if  necessary  by  experiments, 
of  the  pathogeny  and  treatment  of  diseases  of  the  nerve 
centres,  principally  epilepsy,  to  be  sent  in  by  December  15th, 
1905.  Papers,  which  may  be  in  French,  Latin,  or  Flemish, 
must  be  legibly  written,  and  addressed  post  free  to  the 
Secretary  of  the  Acadiimie  Royaie  de  M^decine,  Palais  des 
Academies,  Bruxelles.  They  must  be  certified  as  previously 
unpublished,  and  should  be  authenticated  by  a  motto  cor- 
responding to  one  in  a  sealed  envelope  containing  the  author's 
name.    All  essays  are  the  property  of  the  Academy. 

Dr.  E.  J.  Kempf,  who  has  made  a  careful  study  of  the  North 
American  Aborigines,  says  (in  the  New  York  Medical  Record^) 
that  undoubtedly  the  Indian  in  his  primeval  state  was  a  fine 
specimen  of  physical  manhood.  Before  the  Indians  were  con- 
taminated by  the  white  race  they  were  never  afflicted  with 
smallpox,  measles,  tuberculosis,  gout,  scurvy,  insanity, 
nervous  ailments,  or  any  other  of  the  diseases  which  have  in 
late  years  made  such  terrible  havoc  among  the  red  men.  The 
only  bodily  affliction  of  which  he  found  records  among  the 
aborigines  were  fevers  and  diseases  produced  by  cold,  such  as 
pleurisy,  pneumonia,  rheumatism,  dysentery,  and  wounds 
from  accidents  or  received  in  battle.  Their  remedies  were  few 
and  simple.  When  sick  an  Indian  refused  all  kinds  of  stimu- 
lating food,  but  drank  cold  nater  freely.  In  suitable  cases  re- 
course was  had  to  sweating,  purging,  vomiting,  and  bleeding  ; 
finally,  when  all  remedies  seemed  to  be  ineffectual,  the  medi- 
cine man  was  called  in  to  try  the  effect  of  his  amulets  and 
incantations.  These  therapeutic  methods  are  still  resorted 
to  by  the  "blanket  Indians"  who  are  removed  from 
the  influences  of  civilization.  Dr.  Kempt  recommends  his 
countrymen,  before  smiling  at  such  practices,  to  consider  our 
own  history.  Gnly  a  few  generations  ago,  he  says,  their  ideas 
of  medicine  were  almost  as  crude  as  those  of  the  Indians. 
The  more  intelligent  of  the  white  people  did  not  resort  to 
magic  or  incantations,  but  they  used  unspeakable  concoctions 
for  the  cure  of  disease.  Oliver  Wendell  Holmes,  in  his 
Medicai  History  of  Massachusetts,  recorded  some  of  the 
practices  prevailing  among  the  early  colonists.  Governor 
Winthorp  was  a  devout  believer  in  the  eflicacy  of  sow-bugs, 
while  Rev.  Cotton  Mather  used  upon  his  sick  friends  such 
absurd  and  foul  pellets  and  medicaments  as  were  undreamt-of 
by  the  Indians. 

In  an  article  on  French  doctors  before  Molif^re,  which 
appears  m  the  Practitioner  for  February,  it  is  stated  that  the 
practice  of  wholesale  bleeding  was  introduced  in  the  fifteenth 
century  by  Leonardo  Botalli,  who  was  physician  to  Charles 
fc  *°,  J^^^^y  J^[-  If  a  man  was  ill  he  was  bled  to  let  out 
the  evil  humours  ;  if  he  was  well,  to  prevent  their  formation. 
U  was  an  accepted  dogma  of  the  medicine  of  the  day  that  the 
human  body  contained  241b.  of  blood,  of  which  20  lb.  could 

1  Ti.'  lu*"'"  ^'thout  causing  death.  Botalli  being  asked 
whether  the  removal  of  so  much  blood  did  not  weaken  people, 
rep  led  that  the  more  stagnant  water  was  withdrawn  from  a 
well  the  more  fresh  pure  water  came  up;  the  more  a  nurse 
suckled  a  child  the  more  milk  she  had.  Kven  so  he  held 
was  it  m  regard  to  the  blood.     Strong  young  men  were  bled 


every  month,  old  people  from  four  to  six  times  a  year. 
Ambroise  Pare  bled  a  man  of  2S  twenty-seven  times  in  four 
days,  and  records  the  fact  "to  encourage  the  young  surgeon 
not  to  be  timid  in  drawing  blood  in  cases  of  acute  inflamma- 
tion." Louis  XIII  was  bled  forty-seven  times  in  one  year 
by  his  physician  Bouvard,  and  in  the  reign  of  Louis  XIV 
that  "sanguinary  pedant"  Gui  Patin,  boasts  in  his  corre- 
spondence of  his  exploits  with  the  lancet.  He  calls  bleeding 
"  one  of  the  principal  mysteries  of  our  art."  He  showed  the 
strength  of  his  faith  in  the  mystery  by  ordering  his  wife  to 
be  bled  twelve  times  in  the  course  of  a  pneumonia  and  his 
son  twenty  times  during  a  continued  fever.  He  bled  an 
infant  three  days  old  and  a  child  of  7  years  thirteen  times  in 
a  fortnight.  Patin  had  himself  bled  seven  times  for  a 
common  cold,  and  he  relates  like  things  of  other  physicians. 
He  records  with  indignation  that  a  physician — Guy  de 
Labrosse — died  without  having  been  bled.  Venesection  had 
been  suggested,  but  the  dying  man  preferred  to  die  unbled. 
For  this  Patin  treats  him  as  a  blasphemer — and  worse. 
"The  Devil,"  he  says,  "  will  bleed  him  in  the  other  world  as 
he  deserves  to  be— the  scoundrel,  the  atheist  I" 
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VIENNA. 

Transmission  of  Syphilis  to  Non-anthropoid  Monkeys. —  The- 
Street  Ambulance  Serrice. —  The  Medical  Profession  and  f  he 
Government. — The  Breath  of  Consumptives. — A  Total  Abstinence- 
Students'  Club. 
At  a  recent  meeting  of  the  Pathological  Society  of  Vienna. 
Dr.  Kraus  read  a  report  of  experiments  made  by  him  on  the 
transmission  of  syphilis  to  non-anthropoid  monkeys.  Roux. 
and  Metchnikoff  were  (1903)  the  first  to  produce  a  syphilitic 
sore  in  the  chimpanzee,  and  succeeded  also  in  examining  it 
anatomically ;  the  secondary  and  tertiary  manifestations, 
however,  were  not  distinct,  although  other  experimenters 
were  more  successful  in  this  respect.  Dr.  Kraus  claims  to. 
have  shown  that  apes  of  the  Macacus  class  are  also  liable  to 
syphilis.  He  rubbed  a  probe,  which  had  been  previously 
dipped  in  the  discharge  from  a  syphilitic  sore  on  the  penis  of  a 
soldier,  on  an  open  wound  above  the  monkey's  right  eyebrow. 
The  animal  developed  a  typical  syphilitic  hard  swelling  after 
forty-three  days,  but  the  ulceration  was  quite  insignificant. 
The  fact  that  syphilis  had  obtained  a  firm  hold  on  the  system 
was  proved  by  the  fact  that  later  inoculations  of  the  virus  had 
no  effect;  the  animal  was  immune,  just  like  man,  against 
"  reinfection."  Pus  taken  from  the  monkey's  chancre  proved^ 
very  little  infective  for  other  monkeys  of  the  same  family, 
whilst  it  made  them  also  immune.  Dr.  Kraus  intends  to 
make  further  experiments  on  immunization  by  the  use  o£ 
"monkey  "  serum. 

The  report  of  the  Vienna  Voluntary  Street  Ambulance 
Corps  for  the  year  1904  shows  that  the  last  year  has  been  the 
most  busy  one.  Since  its  foundation  in  1881,  18,976  casualties, 
including  45S  suicides,  were  attended  to.  A  remarkable 
feature  is  the  number  of  accidents  caused  by  the  electric 
street  cars  (172),  of  which  40  per  cent,  proved  fatal.  Alcohol 
was  responsible  for  562  accidents.  The  risk  of  workmen  in 
factories,  at  engines,  and  at  house-building  is  shown  by  7,487 
cases  of  accident.  The  income  of  the  ambulance  corps  in 
1904  was  ;^24  000,  the  expenditure  ;^6,ooo.  An  electric  motor- 
car, with  arrangements  for  the  conveyances  of  patients  without 
much  moving  about,  and  containing  a  chest  of  remedies  for 
emergency  use,  was  added  to  the  stock  of  the  brigade  by  the 
munificence  of  a  motor-car  factory.  A  new  central  station  for 
the  western  districts  is  in  course  of  erection.  Sixty  lectures 
on  first  aid  were  delivered  to  about  340  pupils,  58  of  whom 
were  Udies,  the  remainder  police  oiEcers,  factory  hands,  and 
the  like.  It  may  be  mentioned  that  the  institution  is  a 
strictly  private  one,  having  no  connexion  with  the  local 
authorities  and  charging  nothing  for  its  work,  but  relying  on 
voluntary  contributions. 

The  General  Medical  Council  (Arztekammer)  has  fined  ten- 
practitioners  ;^2o  each  for  offering  their  services  to  a  local- 
Friendly  Society,  although  the  Council  had  announced  that 
it  was  regarded  as  an  offence  against  medical  ethics  to  apply 
for  the  post.  The  penalized  doctors  went  to  law,  and  the 
decision  of  the  Council  is  likely  to  be  quashed.  This  will 
probably  lead  to  the  resignation  of  the  Council,  just  as 
happened  two  years  ago,  and  the  result  may  be  a  serioua 
conflict  with  the  State. 


March  4,  1905.] 


SPECIAL   CORRESPONDENCE. 


[, 


Tub  BaiTi^  cnrt 


To  the  old  question,  Whether  the  air  breathed  out  by  con- 
samptives  is  iufectious  or  not?  a  partial  answer  has  lately 
been  furnished  by  Dr.  Holzer.  He  made  a  number  of  patients 
taken  from  an  open-air  sanatorium  breathe  quietly  on  to 
glass  dishes  covered  with  sterilized  gelatine,  and  kept  at  a 
distance  of  2  to  sin.  from  the  mouth.  After  some  time  this 
gelatine  was  injected  into  the  abdomen,  the  peritoneum,  and 
the  eyes  of  thirty  guinea-pigs.  Only  one  animal  died  of 
general  phthisis  ;  it  had  received  the  gelatine  charged  with  the 
breath  of  a  patients  uffering  from  laryngeal  tuberculosis.  None 
of  the  other  animals  was  affected  in  every  way.  The  experi- 
ment, therefore,  seems  to  prove  that  air  breathed  quietly  is 
not  a  potent  agent  in  transmitting  phthisis.  The  same  does 
not  hold  good  of  expectorated  mucous  membrane  scattered 
about  by  coughing.  Experiments  carried  out  in  the  same 
way  proved  that  the  gelatine  taken  from  dishes  at  a  distance 
of  even  5  ft.  was  contaminated.  Guinea-pigs  inoculated  with 
this  gelatine  developed  general  tuberculosis.  In  conclusion. 
Dr.  Holzer  says  that  except  possibly  in  the  case  of  laryngeal 
taberculosis  the  breath  need  not  be  deemed  dangerous  ; 
coughing,  however,  without  applying  a  handkerchief  to  the 
mouth  should  be  stopped  as  absolutely  as  promiscuous 
spitting. 

The  antialcoholic  movement  is  spreading,  even  in  classes  of 
the  population  where  this  would  scarcely  be  looked  for.  As 
is  well  known,  students  of  all  faculties  form  clubs,  which 
have  for  their  object  not  only  social  intercourse,  but  also — 
perhaps  chiefly — drinking.  Some  time  ago  a  club  of  abstain- 
ing students  was  founded,  and  was  naturally  ridiculed  by  a 
section  of  the  press.  Nevertheless,  the  club  is  prospering, 
and  admitted  its  hundredth  member  a  few  days  ago.  It 
is  worth  mentioning  that  the  members  must  pledge  their 
word  to  abstain  wholly  from  alcohol  in  every  form.  The  uni- 
versity authorities  also  endeavour  to  promote  the  objects  of 
the  club  by  placing  several  rooms  at  the  disposal  of  the  mem- 
bers for  the  purposes  of  a  reading  and  lending  library,  and 
for  debates  and  lectures  on  the  efTects  of  alcohol  on  the 
human  body. 


MANCHESTER. 


Proi^ision  tor  the  Blind  by  the  State. — The  Corporation  and  the 
Infirmary  Site. — Northern  Hospital  Annual  Meeting. — Divi- 
sion of  the  Assets  of  the  Old  Victoria  University. — Children's 
Hospital,  Pendlebury. —  Victoria  Dental  Hospital. — News. 
Mr.  Ben  Purse,  who  himself  is  a  blind  man  and  an  official 
of  the  National  League  of  the  Blind,  has  recently  made  a 
strong  appeal  in  support  of  making  the  provision  for  the 
blind  a  national  duty.  Under  the  new  Education  Act 
blind  children  are  fairly  well  cared  for,  yet  for  those  over  16  no 
provision  is  offered  except  that  furnished  by  Boards  of 
Guardians.  For  the  blind,  he  maintained,  sound  technical 
education  was  even  more  important  than  elementary  educa- 
tion ;  and  it  would  be  wise,  therefore,  to  extend  the  education 
age  up  to  the  age  of  21.  The  real  difficulties  of  the  blind 
began  when  they  left  educational  and  other  institutions  and 
had  to  earn  their  own  living.  Of  5,556  blind  in  London  only 
250  were  employed  in  workshops  and.  about  150  in  professions. 
Oat  of  the  3,363  blind  in  Lancashire  only  900  were  employed. 
In  Manchester  alone  there  were,  he  said,  473  blind  persons  ; 
no  more  than  70  of  these  were  permanently  employed,  and 
their  wages  were  miserably  small.  Although,  he  said,  there 
were  over  forty  pension  societies  in  this  country,  their  useful- 
ness was  hindered  by  overlapping  and  by  expenditure  of  funds 
in  the  maintenance  of  unnecessary  machinery.  Of  62  blind 
in  Manchester  earning  their  living  in  the  streets,  the  average 
weekly  earning  was  less  than  gs. 

The  correspondence  which  has  passed  between  the  Corpo- 
ration and  the  Board  of  Management  of  the  Infirmary  relative 
to  obtaining  "vacant  possession"  by  the  city  of  the  present 
infirmary  site  has  now  been  published.  It  appears  that  the  Cor- 
poration is  advised  that  the  Act  contemplates  that  the  transfer 
of  the  existing  infirmary  from  Piccadilly  to  Stanley  Grove 
should  take  place  before  completeeflect  is  given  to  the  scheme. 
The  infirmary  authorities,  however,  do  not  seem  prepared  to 
accept  the  view  which  the  Corporation  take  of  the  Act  of 
1903,  and  contend  that  "  the  Act  gives  the  infirmary  liberty  to 
retain  the  possession  and  use  of  the  existing  site  and  build- 
ings until  the  projiosed  new  infirmary  is  ready  for  the  accom- 
modation of  300  patients."  The  architects  of  the  new  infirmary 
report  that,  with  the  exception  of  the  laundry,  east  surgical 
block,  and  some  subways,  all  the  working  drawings  for  the 
foundation  contracts  are  in  the  hands  of  the  quantity  sur- 


veyor, and  that  it  is  hoped  to  have  the  last  drawings  finished 
in  two  or  three  weeks.  The  first  bills  of  quantities  will  be 
sent  to  the  competing  contractors  in  a  few  days,  and  they 
expect  that  the  whole  of  the  bills  of  quantities  will  be  in  the 
contractors'  hands  by  the  end  of  March,  and  that  tenders 
will  be  in  by  the  middle  of  April. 

At  the  annual  meeting  of  subscribers  to  the  Northern 
Hospital  it  was  stated  that  at  the  beginning  of  1904  the  debit 
balance  was  ^2,2c6,  and  by  the  end  of  the  year  it  had  increased 
to  ^2  957.  Unless  assistance  be  forthcoming,  the  committee 
state  that  they  will  be  compelled,  as  they  were  iu  1902,  to 
realize  some  of  their  invested  funds.  The  average  deficiency 
for  the  last  four  years  has  been  /^i.oco  per  annum. 

A  satisfactory  arrangement  has  now  been  concluded 
between  the  Universities  of  Manchester,  Liverpool,  and  Leeds 
as  to  the  division  of  the  assets  of  the  Victoria  University 
under  its  old  constitution. 

At  the  annual  meeting  of  the  Governors  of  the  Children's 
Hospital,  Pendlebury,  held  on  February  24th,  it  was  stated 
that  the  number  of  out-patients  at  the  Gartaide  Dispensary 
in  1904  was  22,608,  an  increase  of  4,168  cases.  In  the  hospital 
itself  1.663  children  had  been  received,  or  293  more  than  in 
1903.  The  cost  of  the  out-patients  was  is.  sJd.,  compared 
with  IS.  4.f  d.  per  head  in  the  previous  year.  Tbe  total  cost  of 
the  in-patients  discharged  was  ^5  128.  iiid.  per  head,  com- 
pared with  £6  13s.  lojd.  in  the  previous  year.  Mention  was 
also  made  0.'  the  great  need  for  improved  and  adequate  accom- 
modation at  the  out  patient  department  in  Gartside  Street, 
thirty-six  years  having  elapsed  smce  it  was  built.  Sir  Lauder 
Brunton  was  present  at  the  meeting,  and  spoke  at  length  on 
the  proposed  National  League  for  Physical  Education  and 
Improvement. 

From  the  annual  report  of  the  Victoria  Dental  Hospital 
we  gather  that  since  its  opening  in  1S84  the  number  of  patients 
treated  is  247,633,  and  the  operations  performed  333,063.  There 
is  an  increased  mdebtedneas  to  the  Bank,  the  aaverse  balance 
now  being  jf  539  as  against  .^518  last  year.  The  number  of 
cases  treated  during  the  past  year  was  26,690,  being  2,91 1 
more  than  the  previous  year.  The  committee  record  with 
regret  the  death  of  Mr.  Henry  Campion,  who  was  actively 
associated  with  the  establishment  of  the  hospital.  Under  his 
will  the  building  fund,  which  now  amounts  to  £6,sy2,  is  in- 
creased by  jfico,  Mrs.  Christie  contributed  ^fioo,  and  the 
executors  of  Mrs.  Eleanor  Shepherd  a  bequest  of  ^45.  There 
are  now  thirty-two  dental  students  attending  the  hospital, 
and  during  the  year  ten  completed  the  examination  for  the 
L.D.S.  diploma. 

Mr.  Alexander  Wilson,  Senior  Anaesthetist  of  the  Royal 
Infirmary,  has  been  appointed  a  member  of  the  Medical 
Board,  and  Dr.  W.  B.  Anderton,  Pathological  Registrar. 

It  was  stated  in  error  last  week  that  the  number  of  cases  of 
measles  in  the  Winsford  district  was  700 ;  the  real  number  on 
February  22nd  was  153. 

LIVERPOOL. 

The  New-  Director  of  the    Cancer  Eetearch.— Women    Medical 

Students  at  the  Royal  Infirmary. —  The  Skeleton  0/  Ambush  II. 
Professor  John  Edward  Shorrock  AIoore,  A.R.C.S.,F.L.S., 
has  been  appointed  Director  of  the  Cancer  Research.  Pro- 
fessor Moore  is  at  present  acting  as  Professor  of  Natural 
History  in  the  London  Royal  College  of  Science  and  is  well 
known  as  an  investigator  in  cancer,  having  been  associated  in 
the  work  with  Messrs.  Farmer  and  IrValker.  Besides  his  in- 
vestigations as  a  cytologist  he  has  distinguished  himself  by 
his  travels  in  Central  Africa  where  he  has  made  two  expedi- 
tions, and  has  explored  the  Mountains  of  the  Moon.  In 
accordance  with  the  terms  of  the  donation  for  the  research, 
which  are  to  the  eflVct  that  the  work  should  be  carried  out  in 
connexion  with  the  Royal  Infirmary,  Professor  Moore  has 
been  appointed  a  member  of  the  hospital  stafl"  by  the  Com- 
mittee of  the  Infirmary. 

The  Committee  of  the  Royal  Infirmary  have  agreed  to  the 
principle  of  admitting  female  medical  students  on  tlie  same 
conditions  as  apply  to  male  students.  This  decision,  whicli 
is  made  subject  to  an  annual  revision,  has  been  arrived  at  on 
the  recommendation  of  the  Medical  Board,  and  is  the  logical 
outcome  of  the  conditions  of  the  charter  of  the  University  of 
Liverpool,  under  which  all  degrees  and  offices  are  open  to 
women. 

In  connexion  with  the  newly-created  School  of  Veterinary 
Jledicine  at  tbe  ITniversity  it  is  interesting  to  note  that  His 
Majesty  the  King  has  graciously  acceded  to  a  sucgeation  that 
the  skeleton  of  Ambush  II,  the  famous  steeplechaser  from  the 
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Royal  stables,  the  winner  of  the  Liverpool  cup,  should  find  a 
place  in  the  Museum  of  Veterinary  Anatomy.  His  Majesty 
was  approached  on  the  subject  by  Mr.  J.  T.  Share-Jones, 
veterinary  anatomist  at  the  University,  who  pointed  out  in 
his  communication  that  steps  were  now  being  taken  to  estab- 
lish an  anntomieal  museum  at  the  University,  and  that  it  was 
the  ambition  of  those  at  the  head  of  the  department  to  secure 
objects  of  historical  as  well  as  of  anatomical  interest. 

SOUTH  WALES. 

Seioerage  Schemes. — Death  of  Dr.  T.  R.  Hamlen-  Williams. — 
Cancer  at  Swansea. — Aberystwith  College. —  Underfed  School 
Children.^-Temperance  Teaching  in  Schools. — Midmres  Act, 
1902. 
The  Brynmawr  District  Council  held  a  special  meeting  on 
February  2olh,  when  an  engineer  described  tiie  septic  tank- 
system  of  eesage  disposal.  He  had  inspected  the  proposed 
site  at  Brynmawr,  and  thought  it  admirable.  The  total  cost 
of  the  works  would  be  under  £1  per  head  of  the  population 
(^7,000).  The  meeting  was  adjourned.  Councillor  F.  Davies 
presided  over  a  meeting  of  the  Dinas  Powis  Pariah  Council  on 
February  2oih.  The  Llandalf  and  Dinas  Powis  District 
Council  wrote,  stating  that  they  intended  to  effect  improve- 
ments, and  that  ever,v  thing  possible  was  being  done  to  hasten 
the  completion  of  the  sewage  works. 

Dr.  T.  R.  Hamlen-Williams,  J. P.,  died  suddenly  on 
February  i8th,  at  Shiublands,  Kingsland,  near  Leominster, 
his  Herefordshire  residence.  He  was  45  years  of  age,  and 
he  had  been  Justice  of  the  Peace  for  Glamorganshire  during 
the  last  20  years.  The  deceased  gentleman  was  educated  at 
the  Proprietary  School,  Cardiff,  and  afterwards  at  Middlesex 
Hospital.  He  obtained  the  diplomas  of  M.K.C.S.  and  L.R.C.P. 
in  1892.  He  was  a  wealthy  man,  and  relinquished  practice 
some  years  ago. 

Returns  of  the  Swansea  Medical  Officer  of  Health  show  that 
between  1866  and  1875  there  were  150  deaths  from  cancer,  or 
2.88  per  10,000  of  the  population  ;  between  1S76  and  1885,  2S5 
deaths,  or  at  the  rate  of  4  30  per  lo.coo ;  between  1SS6  and 
1895,  497  deaths,  or  at  the  rate  of  6.50  per  10,000 :  between  1896 
and  1904,  636  deaths,  or  at  the  rate  of  73  per  10,000.  Dr.  Davies 
regards  this  progressive  increase  as  very  startling,  unless  it 
be  due  to  the  mare  exact  diagnosis  of  recent  years,  which  has 
resulted  probably  in  the  classifying  of  deaths,  which  now 
come  under  the  head  of  "malignant  disease,"  whatever  the 
organ  or  structure  affected. 

The  Council  of  the  University  College  of  Wales,  Aberyst- 
with,  met  on  February  24th  in  London,  under  the  presidency 
of  Sir  Lewis  Morris,  when  a  large  number  of  members  were 
present.  Reports  received  from  the  Senate,  the  Building, 
Finance,  and  AgrieulLural  Committees  were  discussed  and 
adopted.  The  appointment  of  and  the  terms  of  reference 
submitted  to  the  Committee  of  the  Privy  Council  selected  to 
report  on  the  claims  for  the  Welsh  Mational  Library  and 
Welsh  National  Museum  were  considered,  and  a  committee 
was  appointed  to  draw  up  a  case  for  the  National  Library  on 
behalf  of  Aberystwith.  A  special  committee  was  also  named 
to  consider  suggestions  with  a  view  to  a  closer  connexion 
between  university  graduates  and  business  careers,  and  to 
bring  about,  if  possible,  a  common  understanding  on  this 
matter  between  the  constituent  colleges  of  the  University  of 
Wales. 

At  a  meeting  of  the  General  Purposes  Committee  of  the 
Cardiff  Council  on  February  23rd,  the  Mayor  (Alderman  R. 
Hughes)  the  ex-Mayor  (Alderman  John  Jenkins),  and  Coun- 
cillor Sidney  Robinson  were  appointed  to  represent  the 
Council  on  a  representative  committee  formed  to  consider 
the  problem  of  underfed  school  children  in  Cardiff.  It  is 
understood  that  three  more  representatives  will  be  appointed 
by  the  Cardiff  Education  Committee. 

At  a  meeting  of  the  Cardiff  Education  Committee  held  last 
week  a  cominanicaMon  was  read  from  the  secretary  of  the 
local  brunch  of  the  Church  of  England  Temperance  Society, 
suggeutiug  certain  temperance  readers  and  textbooks  as  suit- 
able for  use  in  elemiiutary  schools.  The  Committee,  how- 
ever, considered  that  they  were  already  doing  enough  as 
regards  the  teaching  of  temperance.  The  Director  of  Educa- 
tion said  that  in  some  schools  in  the  town  temperance  teach- 
ing >as  not  g^ven,  thr-re  being  no  uniformity  in  the  matter. 
Evintmlly  it  was  decided  to  refer  the  question  back  for  the 
Committee  to  decide  on  some  satisfactory  method  of  tem- 
pei-Ance  teaching  for  the  schools,  ir  the  Cardiff  Education 
Committee  are  anxious  to  assist  their  medical  officer  of 
Jiealth  m'combating  the  lavages  of  tuberculosis,  there  is  no 


surer  way  of  doing  so  than  by  the  introduction  into  their 
schools  of  the  teaching  of  the  principles  of  hygiene  and  tem- 
perance. 

At  last  the  Monmouthshire  County  Council  are  making 
arrangements  for  the  certification  of  midwives.  The  County 
Council,  which,  strange  to  eay,  has  no  medical  officer  of 
health  of  its  own,  is  advertising  for  a  female  executive  officer 
whose  duties  will  be  to  exercise  general  supervision  over  all 
midwives  practising  in  the  county,  and  also  to  investigate 
charges  of  malpractice,  or  negligence,  etc.,  on  the  part  of  any 
practising  midwife.  Evidently  the  post  will  be  no  sinecure. 
As  to  the  training  of  midwives,  the  County  Council,  in  con- 
junction with  the  Newport  Borough  (!ouneil,  have  followed 
the  example  of  Glamorgan  in  establishing  a  training  centre 
at  the  Newport  County  Hospital.  Lecturers  have  been  ap- 
pointed. The  Newport  Borough  Council  has  appointed  ita 
medical  officer  of  health  as  executive  officer  under  the  Act. 
At  the  Shire  Hall,  Brecon,  on  February  23rd,  a  conference  of 
representatives  of  the  General  Purposes  Committee  of  the 
Breconshire  County  Council  and  the  various  urban  and  rural 
district  councils  within  the  county  was  held  to  consider  the 
question  of  bringing  the  Midwives  Act  of  1902  into  operation. 
The  conference  was  convened  in  accordance  with  the  resolu- 
tion of  the  County  Council,  which  had  delegated  its  powers 
under  the  Act  to  the  urban  and  rural  district  counciln,  with 
authority  to  spend  a  sum  not  exceeding  ^^'loo  if  desirable  t© 
bring  the  Act  into  operation.  The  conference  unanimously 
decided,  however,  that  the  Act  could  be  best  administered  by 
the  General  Purposes  Committee  of  the  County  Council,  with 
power  to  add  to  their  number.  Recommendations  to  this 
Committee  were  also  considered,  including  (i)  co-operation 
with  the  Rural  Midwives  Association ;  (2)  co-operation  with 
Radnorshire ;  (3)  appointment  of  Inspectress  of  Midwives  ; 
(4)  offering  facilities  for  the  training  of  midwives  for  the 
county. 


CORRESPONDENCE. 

LONDON  UNIVERSITY  AND  MEDICAL  EDUCATION. 

Sir, — Dr.  Fowler's  letter  in  the  Times  of  February  22nd 
would  lead  his  readers  to  think  that  the  question  of  centrali- 
zation of  the  medical  schools  is  unanimously  approved  by  all 
London  medical  teachers.  This  is  far  from  the  ease.  The 
larger  number  of  the  teachers  of  the  preliminary  medicai 
sciences  were  not  placed  upon  the  Faculty  of  Medicine  by  the 
University  Commissioners,  and  had  no  voice  in  the  matter 
when  the  resolution  in  favour  of  centralization  was  passed. 
They  were  afterwards  invited  to  consider  the  method  of  their 
own  abolition.  Many  thoughtful  men  among  the  teachers 
have  grave  doubts  upon  this  scheme  of  centralization,  and 
consider  that  an  alternative  and  far  simpler  plan  has  much  to 
recommend  it — to  wit,  that  some  of  the  smaller  and  more 
contiguous  schools  should  fuse  with  others,  as  they  will 
under  the  struggle  for  existence — while  the  University  of 
London  should  endeavour  to  raise  funds  to  support  the  larger 
and  most  efficient  schools  by  grants  in  aid. 

At  the  same  time  the  University  should  carry  out  its  real 
high  function  of  promoting  research  and  higher  education  by 
seeking  to  endow  research  laboratories  such  as  the  physio- 
logical laboratory  already  established  in  the  University  by 
the  energy  of  Dr.  Waller  and  the  other  London  physiologists. 
Such  laboratories  would  complete  the  work  of  the  constituent 
colleges,  train  and  co-ordinate  the  teachers. 

The  members  of  the  Centralization  Committee  suggest  that 
the  falling-off  in  number  of  the  medical  students  in  London  is 
due  to  the  inefficiency  of  teaching,  and  of  lack  of  equipment 
on  the  scientific  side  of  the  medical  schools.  Charges  of 
inefficiency  might  with  greater  justice  be  brought  against 
eminent  consultants,  who  having  to  divide  their  energies 
between  enormous  private  practices,  hospital  practice,  and 
teaching,  not  infrequently  fail  to  keep  in  touch  with  the 
rapid  advances  of  medical  research. 

The  greater  decrease  in  the  number  of  medical  students  in 
London  has,  however,  nothing  to  do  with  the  teaching.  It 
has  resulted  from  the  establishment  of  local  universities, 
whereby  students  who  formerly  had  to  seek  London  can  now 
live  at  home,  and  carry  out  their  education  at  Liverpool, 
Manchester,  Cardiff,  or  Birmingham,  and  their  parents  are 
saved  the  expenses  and  ris-ka  of  their  lodging  in  Loudon.  J^o 
centralization  scheme  will  attract  back  these  students.  Great 
laboratorits,  high  salaries,  expensive  equipments,  and'pro- 
fessors    with  well-advertised  names  neith'er  lead  to'iiDre 
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research  nor  to  more  efficient  teaching.    A  plain  room,  rubber 
tubing,  glass  and  wire,  and  the  man  may  make  a  Faraday. 

Medical  students  require  tlie  individual  attention  and 
personal  influence  of  their  teachers,  as  exerted  in  small 
classes,  and  the  esprit  de  corps  of  a  hospital ;  they  would  not 
benefit  by  being  herded  into  vast  central  lecture  halls. 

The  medical  research  work  published  year  by  year  from  the 
laboratories  of  the  London  hospitals  exceeds  in  value  and 
amount  that  put  forth  by  any  of  the  universities  of  this 
country,  and  yet  those  in  favour  of  centralization  constantly 
speak  of  the  teachers  and  laboratories  as  ineflnoient.  That 
the  teachers  are  ill  paid  is  true  enough,  but  that  has  not  pre- 
vented many  men  of  marked  ability  and  of  scholarly  tastes 
from  enthusiastically  following  their  science  with  great 
advantage  both  to  their  students  and  to  the  progress  of 
medicine. 

To  many  of  us  it  seems  useless  to  dissociate  the  preliminary 
sciences  from  the  hospitals,  because  we  recognize  that  prac- 
tical medicine  is,  with  astonishing  rapidity,  becoming  every 
day  more  and  more  a  matter  of  laboratory  inquiry  and  less  of 
clinical  experience. 

The  biologist,  physical  chemist,  chemist,  and  physiologist 
are  constantly  required  to  aid  the  inquiries  of  the  pathologist 
in  the  elucidation  of  disease,  and  it  would  be  a  great  loss  to 
hospital  patients  and  patients  at  large— a  loss  rapidly  be- 
coming ever  greater— to  remove  these  scientific  confrh-es  from 
daily  contact  with  the  clinicians  and  pathologists.  Not  only 
these  teachers  but  the  students  require  continually  to  imbibe 
the  principles  of  chemical  and  physiological  science,  and  for 
the  student  this  is  especially  needful  when  in  his  last  years  of 
study  he  applies  his  science  to  disease. 

I  understand  that  in  Sweden  the  opinion  is  now  freely  ex- 
pressed that  the  bedside  study  of  disease  should  come  first, 
and  the  scientific  training  later  in  the  curriculum  :  that  the 
empirical  study  of  disease  should  excite  the  student  to  un- 
ravel by  science  both  the  cause  and  cure.  There  is  much  to 
be  said  for  this  view. 

The  vastness  of  the  London  area  from  which  medical  stu- 
dents come  precludes  the  possibility  of  one  central  institute 
from  considerations  of  time  and  space.  University  and  King's 
College  fehow  every  sign  of  intending  to  remain  institutes  for 
the  teaching  of  the  preliminary  medical  subjects,  and  there 
is  much  to  be  said  for  the  retention  of  both  these  and  those 
other  schools  which  have  shown  by  their  virility  and  pro- 
gress that  they  are  efficient.  These  schools  are  conveniently 
placed  north,  south,  east,  and  west,  and  have  slowly  been 
evolved  to  meet  the  needs  of  London.  Let  us  improve  and 
not  destroy  their  evolution.  If  the  friends  of  the  medical 
schools  and  the  University  could  raise  between  them  «nough 
to  contribute  ;f  2,000  a  year  to  each  efficient  school  to  com- 
plete its  maintenance,  the  whole  question  would  be  solved, 
and  at  a  far  less  expense  than  tVie  building  and  endowing  of 
a  new  central  institute. — I  am.  etc., 

Leonard  Hilj,,  BI.B.,  F.R.S.. 
Lectui'Oron  Physiology,  London  Hospital  Medical  College; 
Examiner  to  the  University  of  Oxford,  Koyal 
College  of  Surgeons,  etc. 

The  London  Hospital  Medical  College,  Feb.  27th. 


THE   FINANCES   OF   LONDON  MEDICAL  SCHOOLS 
AND  HOSPITALS. 

Sir, — In  your  editorial  article  last  week,  entitled  "The 
Finances  of  London  Medical  Schools  and  Hospitals,"  certain 
facts  with  reference  to  the  Medical  Schools  of  Guy's  Hospital 
and  the  Royal  P'ree  Hospital  appear  to  have  been  overlooked. 

To  quote  from  your  article : 

They  fthe  committee  appointed  by  King  Edward's  Hospital  Fund) 
report  that  it  has  been  established  to  their  satisfaction  that  in  the  case 
of  all  the  London  iiospitals  except  two  (TIaiversKy  CoUepe  and  King's 
College)  contributions  are  made  out  of  the  general  funds  of  the  hospital 
to  make  up  the  dellcit  on  the  working  of  the  medical  schools. 

May  I  call  attention  to  paragraph  u  of  the  Report  of  the 
Committee : 

In  the  cases  of  Guy's  Hospital  and  the  Royal  Free  IToapttal  we  doubt 
whether,  on  consideration  of  all  the  circumstances  {and  especially  in 
tlie  case  of  Guy's  Hospital  to  the  facts  stated  bythe  Dean  of  tlio  Medical 
School,  see  Appendix  HI),  the  schools  can  be  considered  as  deriving  any 
pecuniary  benefit  from  the  hospitals. 

The  finding  of  the  Committee  does  not  thei'ef ore  counte- 
nance the  too  general  conclusions  drawn  in  your  article,  and  I 
<-anonIy  repeat  the  woida  quoted  by  the  Committee  in  the 
Apjjejidix  :         1      .  ,  ■  ' 

For  many  years  now  the  Medical  School  Fund  has  been  solvent, 
whilst  the  Hospital  has  been  heavily  in  debt.  Iniproveniouts  in  the 
methods  of  troating  patients,  wliiili  liava  been  mucl\  desired  by  the 
StufT  fOB  the  advantage  ol  the  CjinrLtf  as  well  as  of  the   ijciiool,  have 


constantly  been  charged  to  the  School  account.  Even  an  increase  in 
tlie  number  of  the  Resident  Staff  was  only  secured  bythe  Sehool  fund 
making  Itself  responsible  for  any  additional  expense  it  might  entail. 
The  enormous  dental  department  .  .  .  although  partly  supported  by 
tlie  Hospital  now,  was  in  the  first  instance  started  at  the  sole  cost  and 
charge  of  the  Medical  School  Fund. 
— I  am,  etc., 

Herbert  L.  Eason, 
Dean  of  the  Medical  and  Dental  Schools,  Guy's  Hospital. 
Loudon,  S.E.,  March  isl. 

COLLIERY   DISPUTE   AMICABLY   ADJUSTED. 

Sir,— In  the  belief  that  it  will  be  of  interest  to  Divisional 
Secretaries — and,  it  may  be,  to  members  generally — I  venture 
to  outline  a  recent  experience  in  the  Cardifi'  Division  of  the 
operation  of  certain  ethical  rules  which  were  drafted  by  the 
Medical  Secretary  and  adopted  in  the  autumn  of  last  year  by 
ail  live  Divisions  of  the  South  Wales  and  Monmouthshire 
Branch. 

A  fortnight  since  I  received  from  the  Medical  Secretary  a 
copy  of  a  communication  which  he  in  turn  had  received  from 
a  member  of  the  Association  resident  in  the  area  of  this 
Division.  This  communication  stated  that  the  post  of  prin- 
cipal surgeon  to  a  certain  colliery  in  his  (the  member's)  dis- 
trict had  been  declared  vacant,  was  being  duly  advertised  in 
the  local  press,  and  that  certain  conditions  were  attached  to 
the  tenure  of  the  post.  With  regard  to  these  conditions,  the 
member  inquired  as  to  whether  the  Association  could  not  do 
something  to  obtain  their  withdrawal,  and  so  to  prevent  the 
institution  of  another  example  of  exploitation  of  the  profes- 
sion. It  will  be  agreed  that  the  term  is  not  too  strong  when 
it  is  added  that  tlie  conditions  alluded  to  included  the  fol- 
lowing:  "No  private  pmctice  allowed.  The  general  public 
residing  in  the  district  will  be  at  liberty  to  join  the  society  by 
paying  the  same  rate  of  subscriptions  as  is  paid  by  the 
colliery  workmen  Ctd.  weekly  per  man),  and  will  be  entitled 
to  the  services  of  the  doctor.  Out  of  the  amount  received 
from  this  source  (general  public)  the  principal  doctor  will  be 
allowed  i2h  per  cent,  in  addition  to  his  salary  1^400  per  annum), 
the  surgeon  to  pay  his  own  rent  and  household  expenses. 
No  fee  will  be  allowed  for  midwifery  or  miscarriage  and  the 
doctors  will  have  to  attend  to  thtse  cases  if  called  upon."  It 
was  understood,  further,  that  the  public  appeintments  of 
M.O.H  ,  Medical  Officer  and  Public  Vaccinator  for  the  district 
which  hitherto  had  been  held  by  tho  principal  surgeon  would 
be  regarded  as  "private  practice"  and  accordingly  the  salaries 
accruing  therefrom  would  be  forfeited  to  the  Workmen's  Fund 
Committee  leas  i2-|  per  cent,  returnable  to  the  said  prinoipal 
surgeon  I  .  - 

It  was  at  once  evident  that  such  conditions  were  "detri- 
mental to  the  honour  and  interests  of  the  medical  profession" 
within  the  meaning  of  the  ethical  rules.  ;    ' 

At  the  suggestion  of  the  Medical  Secretary  an  advertise-  ' 
ment  was  promptly  inserted  in  the  local  press  asking  intend- 
ing applications  to  apply  for  information  to  the  Divisional 
Secretary  or  to  the  Medical  Secretary  and  a  similar  announce- 
ment appeared  in  the  next  issue  of  the  BumsH  JIkdical 

JOOKNAL. 

In  accordance  with  the  instructions  of  my  Ethical  Com- 
mittee a  circular  was  sent  to  the  members  and  nitdicai  non- 
members  in  the  Division  area,  enumerating  the  conditions  to 
which  exception  was  taken  and  intimating  that  under  the 
circumstances  it  would  not  be  competent  for  a  member  of  the 
Association  to  accept  the  post. 

These  lines  of  action  were  approved  by  a  special  general ; 
meeting  of  the  Division  and  also  by  a  Branch  Ccuacil  meeting, 
and  at  the  latter  the  secretaries  of  the  sistir  Div.sions  of  the 
Branch  were  instructed  to  circularize  their  respective 
Divisions  in  the  same  sense  provided  that  the  conditions 
alluded  to  were  not  withdrawn. 

Meanwhile,  a  courteous  letter  of  inquiry  had  been  received 
from  the  Secretary  of  the  Workmen's  Fund  Committee  as  td 
the  conditions  to  which  objection  had  be^n  raised.  This  in- 
formation was  supplied  to  him  with  an  explanatory  note  as  to 
the  effect  of  the  operation  of  the  ethical  rules  in  ri  speet  of  any 
medical  man  who  might  accept  the  post  in  question,  stress 
being  laid  on  rule  (F)— Refusal  of  Professional  lieco^nition. 
It  was  added  that  a  special  meeting  of  the  Division  had  been 
summoned  for  a  certain  date  to  authorize,  if  need  he.  farther 
Botion,  and  the  hope  was  expressed  that  tlie  conditions  re- 
ferred to  would  be  withdrawn  and  the  fact  reported  to  the 
special  meeting. 

A  letter  was  duly  received  from  the  workmen's  Secretary 
"that  the  rules  of  the  Assooiatiim  (British  MeJicai)  would  be 
observed  in  the  appointment  of  the  principal  doctor,'  and 
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this  the  special  meeting  accepted  in  good  faith  and  in- 
structed the  Honorary  Secretary  to  circularize  the  Division 
members,  the  non-members  in  the  Division  area,  and  the 
medical  men  in  variouis  parts  of  the  British  Isles  who  had 
made  inquiries  in  response  to  the  counter  advertisements,  in- 
timating the  decision  of  the  workmen's  committee,  and 
stating  that  on  the  understanding  that  the  conditions  already 
notified  had  been  rescinded,  no  further  action  would  be  taken 
by  the  Division  under  the  ethical  rules  with  regard  to  this 
particular  appointment. 

The  special  meeting  also  unanimously  adopted  the  following 
resolution : 

That,  with  regard  to  this  matter,  this  meeting  of  the  Cardiff  Division 

records  its  appreciation  of  the  value  of  tlie  services  of  the  Medical 

Secretary  ( Mr.  Smith  Whitaker)  and  of  those  of  the  Medico-Political 

Committee,    operating     through    the    new    organization    of    the 

Association. 

It  is  gratifying  thus  to  be  able  to  report  that  the  operation 

of  the  ethical  rules  up  to  the  intradivisional  limit  has  sufficed 

to  secure  this  satisfactory  result ;  and,  if  I  were  asked  to 

enumerate  the  principal  contributory  factors  thereto,  I  would 

say : 

(a)  A  member  of  the  Association  in  the  district  immediately 
concerned  who  has  resolution  and  fortitude  enough  to 
withstand  the  "exploitation"  of  his  profession. 

(6)  An  organization  of  the  Association  which  readily  lends 
itself  to  the  operation  of  well-conceived  ethical  rules. 

(c)  An  able  and  energetic  Medical  Secretary  who,  with  a  full 
knowledge  of  the  conditions  of  medical  practice,  is  capable  of 
initiating  and  guiding  the  operation  of  the  ethical  rules. 

(d)  An  energetic  Divisional  and  Branch  executive. — I  am, 
etc., 

Ewp;n  J.  Maclean, 
Cardiff,  Feb.  23th.  Honorary  Secretary,  Cardiff  Division. 


INQUEST  FEES  TO  HOSPITAL  OFFICERS. 

Sir, — In  the  British  Medical  .Tournal  of  last  week  is  pub- 
lished a  letter  from  Dr.  A.  G.  Bateman,  in  which  he  intimates 
to  the  medical  officers  attached  to  hospitals,  lunatic  asylums, 
infirmaries,  etc.,  that  if  an  inquest  concerning  the  death  of  a 
person  whe  has  died  in  such  institution  is  held  elsewhere  than 
in  the  institution  itself  or  in  a  building  or  place  belonging 
thereto,  the  medical  witness  can  claim  the  fees  payable  by 
statute  law ,  despite  Section  xx  of  the  Coroners  Act,  1S87.  By 
subsection  11  of  that  section  it  is  expressly  provided  that : 

Wlien  an  inquest  is  held  on  the  body  of  a  person  who  has  died  in  a 
county  or  other  lunatic  asylum,  or  in  a  public  hospital,  infirmary,  or 
other  medical  institution,  or  in  a  building  or  place  belonging  thereto, 
or  used  for  the  reception  of  the  patients  thereof,  whether  the  same  be 
supported  by  endowments  or  by  voluntary  subscriptions,  the  medical 
officer  whose  duty  it  may  have  been  to  attend  the  deceased  person  as  a 
medical  officer  of  such  institution  as  aforesaid,  shall  not  be  entitled  to 
such  fee  or  remuneration. 

There  is  no  intimation  in  the  Act  that  to  render  the  sub- 
section valid  and  effective  the  inquest  is  to  be  held  in  the 
institution. 

The  point  in  question  has  to  my  knowledge  been  raised  on 
previous  occasions,  but  no  alteration  in  the  usual  interpre- 
tation of  the  law  has  yet  prevailed,  and  from  experience  I 
may  say  that  if  the  county  or  borough  auditors  were  aware 
that  the  coroner  paid  such  fees  as  suggested  by  Dr.  Bateman 
he  would  be  surcharged  for  the  same. 

If  Dr.  Bateman  is  satisfied  that  he  is  right  in  his  interpre- 
tation of  the  law,  doubtless  he  will  have  no  difficulty  in 
testing  the  point,  backed  up  by  the  Meddeal  Defence  Union. 

I  would  observe  that  in  some  hospitals  there  is  no  accom- 
modation for  the  holding  of  inquests,  and  where  a  public 
court  has  been  provided  all  inquests  should  be  held  there  in 
preference  to  any  other  place. — I  am,  etc., 
Walter  Schroder, 
Honorary  Secretary,  Coroners'  Society  of  England  and  Wales. 

London,  ^'.W.,  Feb.  28th. 

EDUCATION    COMMITTEES    AND    MEDICAL 
CEKriFlCATES. 

Sir,— The  accompanying  circular  letter  is  interesting  as 
showing  the  value  put  upon  medical  education  by  the  Surrey 
Education  Committee. 

The  examination  of  a  child  as  to  fitness  for  school,  with  a 
certificate,  which  may  be  used  as  evidence  in  court,  is  con- 
sidered to  b((  worth  one  shilling  ;  if  a  visit  has  to  be  paid  to 
the  patient's  house  (no  notice  is  taken  of  such  a  petty  detail 
as  distance),  then  the  loss  of  time  involved  is  valued  at  a 
further  sum  of  eighteen  pence ;  and  the  letter  concludes  with 
a  polite  intimation  that  if  I,  for  instance,  do  not  feel  inclined 


to  attend  and  certify  for  these  munificent  fees,  another  medicar 
man  (if  such  an  one  can  be  found)  will  receive  "an  order  "  to 
see  my  patients ! 

Had  it  been  a  "  medical  aid  "  club  that  had  done  me  this 
dishonour— well,  then  I  could  have  borne  it,  or  at  least  I 
should  have  known  what  to  do  with  the  letter ;  but  it  is  sent 
by  a  Committee  which  may  probably  number  among  its 
members  some  of  mine  own  familiar  friends. 

However,  I  am  consoled  by  the  thought  that  not  one  of  the 
medical  men  in  this  town  is  likely  to  accept  the  terms  fixed, 
and  I  sincerely  trust  the  same  unanimity  of  opinion  will 
prevail  elsewhere. 

The  letter  has  apparently  been  sent  to  all  medical  practi- 
tioners in  the  Petty  Sessional  Divisions  of  Croydon,  Epsom,, 
and  Wimbledon.— I  am,  etc., 
Epsom,  Feb.  2oth.  C.  G.  Bbaumont. 

SuBEET  Education  Committee. 
School  Attendance  Subcommittee  for  the  Petit/  Sessional  Dioisions  0}  Croydonr 
Epsom,  and  Wimbledon. 

4,  Grove  Road,  Epsom, 

January  25th,  1505- 
Medical  Certificate. 
Sir, — I  am  directed  to  inform  you  that  ihe  above  Committee,  with  the 
sanction  of  the  Surrey  Education  Committee,  have  resolved  that,  in 
cases  coming  before  them  in  which  they  deem  it  advisable  to  have  a 
medical  certificate,  an  order  shall  be  issued  under  the  hands  of  any  two 
members  of  the  Committee  and  addressed  tj  any  medical  practitioner 
that  may  be  selected  by  the  parents  of  the  child. 

Tlie  Divisional  Committee  have  fixed  the  payment  for  such  medical 
certificates  as  follows  ; 

For  examination  of  child,  at  doctor's  residence  or  surgery, 

of  fitness,  or  otherwise,  to  attend  school is.  od- 

For  examination  of  child  at  parent's  residence  and  cer- 
tificate     2«.  6d. 

Printed  form  of  certificate  will  accompany  the  order  in  each  case,  and 
accounts  should  be  rendered  to  me  at  the  end  of  each  quarter. 

If  for  any  reason  you  are  unwilling  to  give  such  certificate,  I  shall  be 
obliged  if  you  will  kindly  write  me  accordingly,  that  the  orders^may  be 
otherwise  addressed. — Yours  faithfully, 

F.  Le  Gassice,  SnperiBteQ<}eat. 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS  :  IS  IT 
WORTH  WHILE? 

Sir,— My  experience  of  pulmonary  phthisis  has  been  gained 
chiefly  in  private  practice  among  the  working  classes  of  a 
large  city ;  such  an  experience,  coinciding  as  it  doubtless 
does  with  that  of  a  very  large  number  of  practitioners,  may 
perhaps  be  worth  publishing  at  the  present  juncture. 

The  first  and  most  notable  impression  made  on  my  mind  is 
that  individual  resisting  power,  natural  immunity,  or  by 
whatever  name  it  is  known,  is  beyond  all  comparison  the 
most  important  factor  in  the  arrest  of  this  disease. 

I  select  the  following  short  clinical  histories  in  support  of 
this  thesis,  out  of  those  which  have  come  under  my  observa^ 
tion  : 

Case  i. — A  youth,  aged  i3,  developed  what  I  supposed  at  first  to  be' 
typhoid  fever  ;  failure  on  two  occasions  to  obtain  Widal's  reaction  com- 
bined with  enlarged  submaxillary  glands  aroused  a  suspicion  of  tuber- 
culosis ;  this  was  strengthened  a  few  weeks  later  by  a  copious  haemo- 
ptysis and  more  marked  pulmonary  symptoms,  signs  of  active  pul- 
monary lesion  for  four  months,  gradual  subsidence,  eventual  arresS, 
flesh  regained,  resumed  light  work.  During  this  illness,  in  spite  of  my 
earnest  entreaties,  the  windows  of  his  room  were  not  once  opehed. 
They  were  not  made  to  open ;  Continued  at  work  about  two  years,  then 
developed  a  somewhat  similar  attack  and  died  a  few  months  later.  He 
occupied  the  same  unventilated  room  during  his  two  years  of  immunity, 
and  never  left  this  city  for  a  week  at  a  time  from  first  to  last. 

C.'.SE  II. — A  man,  now  aged  30;  haemoptysis,  cough,  emaciation, 
twelve  years  ago  ;  arrested  ;  remained  well  for  five  years  ;  then  haemo- 
ptysis, fever,  night  sweats,  cough,  etc.,  for  several  months  ;  gradually 
got  better  ;  resumed  work.  About  two  years  later,  a  similar  attack 
followed  by  arrest,  and,  except  for  several  slight  febrile  attacks,  none  of 
which  incapacitated  him  for  more  than  a  fortnight  or  so,  he  remained 
well  and  at  work  up  to  a  few  weeks  ago.  He  now  suffers  from  cough, 
night  sweats,  fever,  and  a  very  well-marked  pulmonary  lesion,  but  is  re- 
covering again  apparently.  'The  window  of  the  adjoining  room  is  kept 
open,  and  the  doors  of  both  rooms  :  that  is  the  best  attainable.  He 
has  worked  in  a  warehouse  in  this  city  for  the  last  fifteen  years. 

Case  hi. — A  man  aged  25  ;  severe  haemoptysis,  cough,  loss  of  weight 
to  li  St.,  night  sweats.  Active  morbid  process  for  about  three  months, 
gradually  subsiding  and  eventually  quiescent.  He  resumed  work,  and 
has  continued  at  work  as  a  clerk  in  an  office  for  the  last  lour.years.  He 
appears  in  perfect  health. 

Ca.se  IV. — This  is  one  with  which  I  am  personally  familiar  though 
not  one  of  my  own  patients.  Two  brothers  died  from  pulmonary 
phthisis.  At  about  the  age  of  20  he  had  recurring  haemoptysis,  cough, 
night  sweats,  and  loss  of  flesh.  lie  was  living  in  the  country  during 
his  iUness,  from  which  he  eventually  recovered.  Ho  then  removed 
into  a  city,  and  has  lived  there  in  good  health  for  the  last  twenty-five' 
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years.  It  is,  perhaps,  worth  mentioning  that  his  father  lived  to  be 
over  96. 

The  first  three  cases  were  treated  in  a  large  city,  and  they 
obviously  recovered  not  because  of,  but  in  spite  of,  their  sur- 
roundings. The  factors  probably  contributing  to  these  results, 
other  than  natural  resisting  power,  were  (.1)  absolute  rest 
while  fever  continued,  (2)  creosote,  (3)  arsenic  and  cod-liver 
oil.  I  am  convinced,  however,  from  observation  that  these 
patients  are  more  comfortable  as  a  rule  and  do  better  when 
their  windows  are  kept  wide  open  winter  or  summer,  though 
of  course  I  have  come  across  exceptions. 

But  I  venture  to  reassert  that  arrest  of  active  pulmonary 
tuberculous  lesions  is  mainly  the  result  of  a  gradually  in- 
creased and  self-acquired  immunity,  and  that  in  consequence 
the  best  results  obtainable  are  not  infrequently  seen  even 
when  the  environment  is  very  unfavourable.  If  that  be  so 
(and  who  can  doubt  it  ?),  then  it  is  evident  that  sanatoriums 
cannot  claim  as  "cures"  all  cases  of  "arrest"  which  occur 
in  their  practice;  but  merely  the  excess  of  their  "arrests" 
over  the  "arrests"  obtained  in  private  practice.  Suppose 
50  per  cent.  "  arrests  "  occur  in  private  practice,  and  70  per 
cent,  in  sanatorium  practice,  theathe  difference,  or  20  per  cent., 
is  all  that  sanatoriums  can  claim  as  "cures."  What  this  dif- 
ference is  appears  to  me  the  crux  of  the  whole  question,  but 
at  present  there  are  no  data  for  even  approximately  determin- 
ing it.  1  suggest,  however,  that  if  the  notification  of  pul- 
monary phthisis  were  universally  enforced  by  sanitary  authori- 
ties, and  the  information  thus  obtained  properly  utilized, 
data  (or  determining  this  difference  would  be  available  in 
a  few  years  ;  and  sanitary  authorities  would  be  in  a  position 
to  decide  whether  a  large  expenditure  on  sanatoriums  is 
desirable  or  not.  In  the  meantime,  whatever  their  precise 
therapeutic  position  may  be,  sanatoriums  are  of  the  greatest 
value  to  men  in  general  practice  in  overcoming  the  prejudices 
of  their  patients  against  fresh  air  and  sunlight. — I  am,  etc., 

Manchester,  Feb.  27th.  J.  Stavblby  Dick,  M.B.R.tF.I. 


Sir,— In  the  articles  and  letters  which  have  recently 
appeared  in  the  Buitish  Medical  Jouknal  about  the  new 
treatment  of  pulmonary  tuberculosis,  there  is  no  reference 
to  the  faulty  construction  of  sanatoriums. 

The  aggregation  of  a  number  of  persons  suffering  from  a 
malignant  infectious  disease  in  one  block  of  building  is 
surely  a  sin  against  sanitation.  All  sanatoriums  seem  to  be 
built  on  the  same  plan.  Tiers  of  bedrooms  placed  vertically 
above  each  other ;  mild  cases  are  placed  in  the  lowest  tier, 
the  worst  cases  in  the  highest,  and  intermediate  eases  in  the 
middle. 

Ventilation  of  the  bedrooms  is  as  nearly  perfect  as  possible 
under  the  circumstances.  The  rooms  are  warmed  by  heated 
pipes,  and  foul  air  is  got  rid  of  by  the  windows,  which  open 
horizontally,  and  large  outside  Venetian  blinds  admit  of  the 
windows  being  open  in  all  weathers. 

Air  in  bedrooms,  being  heated,  is  of  less  specific  gravity 
than  outside.  There  is  therefore  an  inrush  of  cold  air,  which 
expels  the  warm  air  with  all  its  impurities  through  the  open 
window.  The  expelle  1  air  being  more  rarefied  than  the  unex- 
pired air  outside  ascends  and  mingles  with  the  inrush  of  air 
into  the  bedroom  immediately  above.  The  patient  has  there- 
fore to  inspire  foul  air  from  the  lower  bedroom,  and  patient 
in  tier  three  has  to  inspire  the  noxious  exhalations  from  bed- 
rooms in  tiers  one  and  two.  Air  from  the  bedrooms  is  no 
doubt  purified  to  some  extent  on  getting  outside  the  windows, 
but  still  contains  enough  noxious  matter  to  be  injurious. 

1  am  consequently  of  opinion  that  patients  in  tier  one  may 
recover,  the  chance  of  patients  in  tier  two  is  not  so  good,  and 
that  patients  in  tier  three  are  better  almost  anywhere  than  in 
u  sanatorium.— I  am,  etc., 

Bowmore,  Islay.  JambS  Rcss,  JI.D. 

Slit, —Dr.  Duttons  letter  in  your  issue  of  February  iSth 
will,  I  fear,  do  very  great  harm,  and  will,  I  hope,  be  answered 
by  weightier  pens  than  mine.  Meanwhile,  I  cannot  forbear 
to  enter  my  protest.  His  experience  of  universal  failure  of 
permanent  results  from  sanatorium  treatment  seems  to  me 
simply  incomprehensible,  so  directly  is  it  opposed  to  my 
own.  To  say  that  he  has  never  seen  a  case  cured  hy 
residence  in  a  sanatorium  suggests  to  my  mind  that  his 
"practical"  study  must  have  been  of  a  very  limited 
description.  Has  he  never  seen  a  case  "cured"  under  any 
circumstances?  and,  if  so,  does  he  suggest  that  sanatorium 
treatment  is  univereally  detrimental  ? 


I  myself  had  a  private  sanatorium  from  iSgg  to  1903,  and 
I  frequently  hear  from  or  of  old  patients  who  are  now  as  well 
as  ever  they  were  in  their  lives.  Certainly  all  these  patients 
belong  to  the  "comfortable"  classes  and  are  able  to  con- 
tinue the  "healthy  life";  but  if  Dr.  Dutton's  remarks  are 
intended  to  be  restricted  to  the  working  classes  he  should,  I 
think,  have  made  that  clear. 

Surely,  Sir,  there  is  enough  accumulated  experience  to 
prove  that  sanatorium  treatment  can  be  carried  on  almost 
anywhere  in  this  country  with  advantage,  although  not  with 
equal  advantage,  to  the  patients.  My  sanatorium  was  in  a 
somewhat  windy  place,  but  I  never  found  the  wind  any 
detriment  except  in  so  far  as  it  interfered  with  the  comfort 
of  my  patients,  who,  moreover,  did  best  in  the  winter  months ; 
so  that,  instead  of  finding  only  three  months  in  the  year 
suitable  for  the  treatment,  I  would  rather  say  I  found  the 
three  warmest,  driest,  and  most  equable  months  the 
least  so. 

I  can  emphatically  say  that  I  never  saw  any  patient,  in 
whatever  stage,  the  worse  for  the  treatment,  and  I  think  I 
might  add  that  the  very  worst  benefited  to  some  extent,  and 
this  without  in  the  least  claiming  to  have  had  more  success 
than  is  to  be  had  in  any  properly-managed  institution. 

My  sanatorium  is  now  permanently  closed,  so  that  I  am 
quite  disinterested  in  advocating  sanatorium  treatment. 
During  the  time  it  was  open,  and  since,  I  have  had  a  consi- 
derable number  of  cases  under  my  care  as  private  pitients, 
and  I  do  not  hesitate  to  say  that,  given  the  same  climate,  the 
same  sanitary  suiToundings,  equally  good  rooms,  and  every- 
thing else,  the  patient  will  do  better  in  a  sanatorium  than  in 
his  own  house,  and  I  believe  every  one  who  has  had  practical 
experience  of  sanatorium  work  and  private  cases  simultane- 
ously will  agree  with  this. — I  am,  etc., 

BexhiU-on-Sea,  Feb.  20th.  J.  P.  WlLLS. 


Sir,— Having  many  years'  experience  of  the  treatment  of 
phthisis  and  some  experience  of  the  sanatorium  treatment 
thereof,  I  fear  I  cannot  agree  with  Dr.  Dutton,  for  undoubtedly 
the  open-air  treatment  is  the  only  rational  and  proper  means 
of  dealing  with  consumptives,  no  matter  what  the  stage  of  the 
disease;  of  course,  the  earlier  the  disease  is  treated  the 
greater  is  the  chance  of  its  being  arrested.  I  think  it 
a  mistake  to  speak  of  "cures,"  as  the  lay  mind  is  not  apt  to 
look  upon  a  cure  in  its  relative  sense,  and  the  consequence  is 
that  many  patients  on  returning  home  grow  careless,  and  tho 
disease  lights  up  again. — I  am,  etc., 

February  2  8th .  M .  D. 


Sir,— I  deeply  regret  even  unwittingly  having  misrepre- 
sented Dr.  Collier's  views.  I  quoted  from  memory  and  the 
note  of  the  letter  I  found  in  ray  last  year's  diary. 

I  have  seen  many  cases  apparently  cured  by  the  open  air 
nrinciples  of  treatment,  ejpecially  in  Auckland,  New 
Zealand.  I  had  a  letter  last  year  from  the  West  Indies, 
where  a  gentleman,  after  being  made  much  worse  by  tho 
open-air  treatment  in  England,  went  there  to  save  his  life, 
with  the  result  he  is  cured  so  far  as  symptoms  go. 

No  one  can  advocate  pure  air  at  proper  times  more  than  I  do, 
but  in  consumptive  cases  the  air  must  be  warm,  dry,  and  of  a 
neariy  equable  temperature  day  and  night  for  open-air  treat- 
ment to  do  any  good.  I  would  not  have  stated  my  opinion  so 
definitely  if  I  did  not  know  it  is  endorsed  by  a  large  number 
of  practitioners. 

I  consider  Dr.  Squire's  letter  is  very  impartial  and  interest- 
ing, but  Dr.  Myers  seems  to  throw  doubt  about  the  letters 
mentioned  in  my  letter  in  the  British  Medicai,  Journal 
(Eebruary  iSth).  I  shall  be  glad,  Mr.  Editor,  to  fend  you  the 
originals.  Dr.  Colin  Campbell's  3S  cases  show.i  the  con- 
dition of  patients  treated  in  this  manner.  I  trust  Ur.  Myers 
has  insured  himself  against  sickness,  because  a  medical 
colleague  who  took  similar  open-window  treatment  cost  thi- 
funds  of  the  Medical  Sickness  Society  some  twenty  pounds.  1 
hesitated  to  sign  his  certificates,  as  I  told  him  the  complaint 
was  brought  about  through  his  own  cnrilcssnesi'. 

I  can  assuie  Dr.  Waters  his  apparent  anxiety  for  my  know- 
ledge of  sanatoriums  and  consumption  is  not  at  all 
warranted. 

In  conclusion,  I  may  say  pcrsionally  I  go  to  tlie  other 
extreme  and  follow  the  instincts  of  the  doormonse.  I  believe 
that  fresh  cold  air  is  not  inducive  to  sleep ;  n  little  carbon 
acts  as  a  narcotic.     I  am,  etc., 

London,  W  ,  Fib  aslh.  THOMAS  DUTTON. 
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THE   TREATMENT  OF   POST-NASAL   ADENOIDS. 

Sir,— Kindly  permit  me  briefly  to  reply  to  the  criticisms  of 
Dr.  StOlair  Thomson.' 

There  are  three  well-recognized  ways  of  removing  post- 
nasal adenoids  : 

I.  By  the  sterilized  finger, 

?.  With  the  curette,  followed  by  the  sterilized  finger. 

3.  By  the  aid  of  the  curette  or  forceps. 

In  roy  paper,  which  appeared  in  the  British  Medical 
Journal  of  January  28th,  I  stated  that  in  my  opinion  the 
sterilized  finger  is  the  best  instrument  for  young  children, 
and  with  it  the  little  operation  can  be  rapidly,  safely,  and 
successfully  performed  by  any  practitioner  who  possesses 
ordinary  dexterity.  In  dealing  with  the  firmer  adenoids 
which  occur  in  adults,  attended  with  thickening  of  the  naso- 
pharyngeal mucosa,  the  curette  and  forceps  are  often  neces- 
sary ;  but  for  cases  in  which  deafness  is  a  prominent  trouble 
I  strongly  advocate  that  after  the  application  of  the  curette 
the  clearing  of  the  surface  around  the  orifice  of  the  Eustachian 
tube  should  be  done  with  the  sterilized  finger. 

"  It  is  diflicult  to  understand,"  my  kindly  critic  remarks, 
"  what  are  the  indications  for  the  roughened  metal  probes 
which  are  passed  into  the  nose  .  .  .  rubbed  blindly  over  the 
inferior  nasal  passages  .  .  .  such  a  measure  is  not  free  from 
danger."  Now  this  question  has  often  arisen  before,  but 
after  a  trial  with  these  little  instruments  all  difiiculty  and 
timidity  have  quickly  passed  away.  The  posterior  nasal 
space  of  my  little  patients  is  often  seriously  obstructed  by 
adenoids,  and  soft  gelatinous  masses  surround  the  posterior 
apertures  ;  at  the  same  time  the  nasal  mucous  membrane  is 
thickened  and  infiltrated,  and  the  passages  are  blocked  with 
thick  tenacious  mucus.  The  nasal  probes  are  very  useful 
guides  in  clearing  the  contracted  and  congested  posterior 
orifices,  and  they  can  also  with  perfect  safety  be  manipulated 
as  dilators  of  the  "narrow  and  delicate  nasal  chambers  of 
young  children." 

Many  years  ago  Dr.  StClair  Thomson  often  practised  the 
"finger-nail  operation,"  and  he  found  it  quite  sufiieient  for 
the  treatment  of  slight  cases.  He  now  considers  it  "a  re- 
actionary step,"  and  appears  to  lament  over  the  number  of 
"return  cases"  which  he  partly  attributes  to  the  practice 
of  this  method.  Still,  I  admire  his  touching  candour  when  he 
frankly  admits  that  "  we  have  in  London  such  good  oppor- 
tunities of  becoming  conscious  of  one  another's  imperfec- 
tions." It  is  true  in  every  surgical  department  that  our 
failures  cannot  fairly  be  ascribed  to  the  imperfection  of  our 
instruments,  but  rather  to  the  faulty  manipulation  with 
which  they  are  applied. 

In  the  removal  of  post-nasal  growths  Dr.  StClair  Thomson 
appears  to  depend  wholly  on  instrumental  means.  He 
employs  a  "  certain  curette,  and  one  furnished  with  a  cage," 
in  which  he  skilfully  entangles  the  detached  fragments, 
mingled,  no  doubt,  with  blood  and  pharyngeal  mucus,  and 
then  proceeds  to  give  the  friends  "the  satisfaction  of  seeing 
the  removed  mass."  Now  this  appears  to  be  a  very  curious 
way  of  giving  satisfaction,  for,  although  it  may  be  a  simple 
method  of  exciting  wonder,  it  is  scarcely  adapted  to  remove 
anxiety.  For  my  own  part,  I  am  quite  satisfied  with  the 
ordinary  procedure  of  clearing  the  throat  and  mouth  with  a 
sterilized  swab,  and  then  leaving  the  remnants  to  be  ejected  in 
the  usual  way. 

With  reference  to  any  proof  of  the  benefit  to  be  anticipated 
from  the  operation,  it  is  an  excellent  plan  to  leave  the  friends 
to  recognize  the  marked  improvement  in  the  respiration, 
articulation,  hearing  power,  and  general  condition  of  the 
little  patient,  and  this  will  turn  out  to  be  a  more  satisfying 
and  a  far  more  agreeable  demonstration  than  the  scanty 
evidence  obtained  by  exhibiting  in  the  cage  of  a  curette  the 
fragments  removed  from  the  naso-pharynx.— I  am,  etc., 

Portsmouth,  Feb.  ytii.      John  Ward  Cousins. 

IRISH  DISPENSARY  DOCTORS. 

Sib,— I  am  sure  that  all  Irish  medical  men  will  dissociate 
themselves  from  the  hasty  attack  made  by  Sir  William 
Thomson  m  the  British  Mkdical  Journal  of  February  25th, 
on  Surgeon-General  Evatt.  That  the  "confidential"  docu- 
ment to  which  your  correspondent  refers  should  have  been 
given  prematurely  to  the  press  obviously  was  not  theSurgeon- 
(SeaetaVe  fault  and  that  he  should  have  stated  in  his  report 
what  he  believed  to  be  facts  was  only  carrying  out  the  duty 
he  had  undertaken. 

Surgeon-General  Evatt,  as  your  commissioner,  rendered 
pplendid  service  to  the  JPoor-law  medical  officers  and  his  ex- 
^Bbitibm.  U^DiQAh  JouHNAt,  February  itiT. 


haustive  report  which  the  Association  published  is  evidence 
if  such  were  required,  that  the  interests  of  the  Poor-law  Ser- 
vice were  safe  in  his  hands  in  any  second  or  subsequent 
investigation. 

That  the  Direct  Representative  for  Ireland  on  the  General 
Medical  Council  should  have  taken  up  the  cause  of  the 
Colleges  is,  doubtless,  due  to  the  fact  of  his  being  an  ex- 
President  of  the  Royal  College  of  Surgeons  in  Ireland  as  well 
as  a  present  member  of  its  Council. 

At  the  same  time  it  might  have  been  more  desirable  for  Sir 
William  Thomson  to  have  reserved  his  criticism  till  he  had 
been  in  a  position  personally  to  consult  the  "confidential"' 
report  which  he  so  utterly  discredits  from  reading  disjointed 
extracts. 

The  Irish  Poor-Law  Service  has  had  very  few  real  friends  in 
the  past  and  it  can  ill  aflford  to  lose  the  interests  of  so 
genuine  a  benefactor  as  Surgeon-General  Evatt  has  proved 
himself  to  be.  I  trust  that  that  able  writer  will  not  be  dis- 
couraged or  intimidated  by  such  criticism  as  Sir  William 
Thomson's  from  the  course  he  thinks  proper  to  pursue  in  the 
interests  of  the  Irish  dispensary  doctors.— I  am,  etc., 

Loudon,  Feb.  sstii.  S.  Wesley  Wilson. 

Sir,— As  you  have  given  such  ready  insertion  to  the  letter 
of  one  of  the  caste  who  are  responsible  for  nineteen- twentieths 
of  the  ills  of  our  profession,  1  trust  you  will  give  an  equally- 
ready  insertion  to  this  my  letter  approving  of  every  word  which 
has  so  far  appeared  of  the  Surgeon- General's  report.  We  have 
to  thank  the  Dublin  doctor-making  shops  for  so  flooding  the 
profession  that  a  successful  fight  with  the  local  bodies  for  a 
living  wage  seems  next  to  impossible.  We  have  to  thank 
them  next  for  running  away  with  our  well-to-do  patients 
through  the  medium  of  their  hospitals  and  their  annexes, 
which  were  originally  intended  for  the  poor,  but  which  they 
have  converted  into  hotels  for  the  rich.  Lastly,  they  have 
deprived  us  of  all  share  whatsoever  in  the  training  of  the 
candidates  for  our  profession,  thus  robbing  our  sons  of  that 
property  in  their  father's  calling  which  enabled  the  struggling 
provincial  doctor  of  former  times  to  give  his  profession  to 
them  for  a  moiety  of  the  cost  which  outsiders  would  have  to 
pay.  I  entirely  approve  of  his  attack  on  the  Colleges,  but  I 
am  sorry  that  he  did  not  level  his  shafts  at  the  examinations,' 
and  particularly  the  special  examinations  of  the  Surgical 
College.  Dr.  Wesley  Wilson  and  the  writer,  not  forgetting 
your  own  Journal  of  many  years  back,  have  done  such 
justice,  not  merely  to  the  individual  examinations  of  this 
College,  but  the  combined  ones  of  both  Colleges,  that  it 
surprises  me  that  so  accurate  an  observer  and  so  careful  a 
reporter  should  not  have  included  them  in  his  comment.  All 
special  examinations  should  be  abolished,  and  every  regis- 
tered practitioner  should  be  entitled  to  be  present  at,  and  take 
notes  of,  every  oral,  while  the  written  answers  should  be 
preserved,  and  be  open  to  inspection  for  a  i^eriod  of  six 
months.  We  would  be  then  less  flooded  than  we  are  at 
present,  and  our  betterment  would'  be  easier  of  attainment 
than  now.— I  am,  etc., 

Cashel,  Feb.  jist.  THOMAS  LaffaN. 

LAWS   REGULATING   SALE   OF   PROPRIETARY 
MEDICINES. 

Sir, — If  any  of  your  readers  can  give  me  information  with 
regard  to  the  regulations  of  the  sale  of  patent  and  proprietary 
medicines  on  the  Continent  and  in  America  I  should  feel 
obliged. 

I  may  say  that  I  have  in  nay  possession  the  law  afl'ecting 
the  sale  of  such  medicines  in  France,  Germany,  and  Italy.— 
I  am,  etc., 

Cardiff,  Feb.  aard.     , .   ._  T.  Gabrett  Horder. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

R.A  M  C.  COLOURS. 
Colonel  A.  T.  Sloggett,  Chairraan,  B.A.M.C.  Colours  Committee, 
iiiforms  us  that  patterns  of  the  proposed  new  R  A.M.C.  oolotira  are  now 
on  view  lu  the  waitiug-room  at  6a,  Victoria  Street.  All  offlcers  who  have 
cot  set  seen  them,  and  are  passing  through  London,  ate  rec|uested  to  call 
there  and  record  their  votes. 


THE  GILBERT  BLANK  MF.DAL. 
The  gold  medal  founded  by  the  late  Sir  Gilbert  Blaue.  Bart.,  to  be  given 
bifuuially,  has  bceu  awarded  by  the  Medical  Direcior  General  of  Hie 
Navy,  and  the  I'lcsidcnls  ot  the  Royal  College  of  Physicians  and  the  Roval 
College  of  Surgeons,  to  Surgeon  S  T.  Eeid.  R.N.,  tor  his  Journal  of  H.M.S. 
Vestal,  1901-=,  aud  to  Surgeou  R.  W.  Q.  Stewart,  M.B.,  R,K„  for  his  Journals 
01  H.M.  ships  Latona  aud  Thames,  1903, 
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OBITUARY. 

CHARLES  BROWNE,  P.K.C.P.Ed.,  M.R.C.S.Enq. 
The  sudden  death  of  Dr.  Charles  Browne,  at  the  age  of  72,  from 
heart  failure,  on  February  2i8t,  has  snapped  a  link  with  the 
past  and  has  caused  wide  and  profound  regret. 

Having  a  large  circle  of  friends,  both  professional  and 
lay,  Charles  Browne  was  specially  known  to  and  valued  by 
St.  Thomas's  and  Guy's  men  ;  and  in  his  earlier  associations 
was  a  marked  professional  figure  in  South  London. 

The  son  of  Dr.  Tobias  Browne,  a  leading  South  London 
practitioner  in  the  earlier  part  of  the  last  century,  he  repre- 
sented the  third  generation  in  the  same  practice ;  and  it  was 
only  in  later  years,  when  desirous  of  the  greater  restfulness 
ali'orded  by  general  consulting  work,  up  to  which  his  previous 
busy  life  had  led,  that  he  went  to  live  away  from  Camberwell, 
daily  visiting  his  consulting  rooms  in  Moorgate  Street. 

To  the  members  of  the  old  "United"  or  "Boro"'  Hos- 
pitals, of  St.  Thomas's  and  Guy's,  he  was  particularly  well 
known,  and  by  them  peculiarly  valued,  not  only  for  himself, 
but  for  the  associations  of  bis  life.  A  Guy's  man  himself,  his 
father  hailed  from  the  united  schools  before  their  academic 
separation  in  1826;  and  for  thirty-nine  years  Charles  Browne 
was  Honorary  Secretary  of  the  United  Hospitals  Club,  which 
was  founded  in  1S28  to  strengthen  the  bonds  of  mutual  friend- 
snip  between  the  members  of  the  two  hospitals  that  had  for 
the  moment  suffered  an  all  but  breaking  strain.  Through 
him  had  been  handed  down,  in  a  peculiarly  perfect  manner, 
the  traditions  of  the  past ;  for  of  the  club  above  mentioned, 
whose  great  pride  is  the  maintenance  of  past  memories,  there 
have  been  but  two  secretaries— Tiffin  Iliff  (1828-1866)  and 
Charles  Browne  (1866-1905). 

A  tall,  upright,  almost  military  figure,  his  personality  was 
very  noticeable  ;  but  the  expression  of  humanity  and  kindness 
that  was  stamped  on  his  features,  and  shone  in  his  smile,  and 
which  his  daily  actions  did  not  belie,  was  what  at  once 
attracted  people  to  him.  Whilst  in  active  practice  in  Cam- 
berwell he  was  both  successful  and  highly  valued,  not  to  eay 
loved,  by  all  his  patients ;  and  when,  after  twenty  years  of 
city  practice,  he  retired  buta  year  ago  to  Kew,  his  old  patients 
could  not  and  would  not  leave  him  in  peace,  and  he  himself 
was  ever  seeking  to  assist  some  one  or  other  from  pure  kind- 
ness of  heart  and  love  of  his  old  profession.  He  has  left  a 
memory  that  will  always  be  green,  and  a  vacancy  that  never 
can  be  filled. 

For  many  years  joint  physician  to  the  Equitable  (London) 
Insurance  Society,  he  like  his  father,  had  had  a  lifelong  con- 
nexion with  the  Apothecaries'  Society,  of  which  his  father 
was  Master  in  1865,  and  himself  in  1901,  whilst  up  to  the  time 
of  his  death  he  was  still  acting  as  the  Society's  visitor  at  the 
professional  examinations  held  in  their  Hall. 

He  was  buried  at  Brockwood  on  February  25th,  a  large 
gathering  of  friends  paying  tribute,  by  their  presence,  to  his 
memory. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  Ol''  OXFORD. 
Blit  Proji.^fiorn/iijt  of  colonial  Hutory. 
In   a    Convocation    held    on   Tuesday,    February   2i3t,   the    University 
formally  accepted  tlie  oiler  of  Mr.  Allred  Belt  to  found  a  Profesorsliip. 
Lectureships,  and  a  Prize  for  an  Es.sav  in  Colonial  History  ;  and  recorded 
its  deep  gratitude  to  him  for  his  muniflceuce. 

M.B.  Eixaminntions. 
The  examinations  for  thedpgie«.s  of  I!  M.,  B.Ch.,  will  commence  on 
Thursday.  June  23'id,  and  will  he  lield  in  accordance  witli  a  time  table 
published  in  the  UinvCTallii  Qazelte  of  February  2iat. 

Schnlnrxfiip?  in  Natural  Fciencr. 
Natural  Science  SclioUrshipaare  aunouuced  for  competition  as  follows: 
March  14th,  Kcble  ColleRc  ;  May  2nd,  McrLou  College  and  New  College  ; 
July  4th,  Urascuoso  College. 


UNIVERSITY  OP  CAMBRIDGE. 

ClJMl'OLSOHY   GBEEK. 

TttE  voting  on  the  Clrcck  (luesiion  will  t:i.ke  place  in  the  Senate  House  on 
Friday,  Idarcli  3id,  aud  baturday,  March  4lh,  between  i  and  3  or  5  and 
7  pin. 

Appoiul'turntn. 

SirM.  Foster  has  been  appnintid  an  chctorto  the  Chair  of  Physiology, 
Profensor  VV.F.  K.  Wolriou  an  olcclor  to  Iho  Chair  of  ;ioolOKy  and  Com- 
para-tivc  Anatomy,  PtofcH  tor  I)  J.  Cunningham  an  elector  to  the  Cliair 
of  .\nutomy.  Dr.  .f.  Mitchell  liruco  an  elcrtor  to  the  Downing  Professor- 
ship of  Medicine,  Dr.  Allhult  an  elector  to  the  Chair  of  Burgery.and 
Ur.  U  MacAlistor  an  elector  to  the  Cliaii' of  I'atliology. 

Dr.  I,,  lluiriphry  lias  been  appointed  Becretory  to  the  Special  JUoard  of 
Medicine,  vice  Dr.  D,  MacAllster,  resigned. 


ANAESTHETISTS'  PEES. 
O.  T.  writes :  I  would  like  to  have  your  opinion,  also  that  of  "Astonished,'' 
and  may  be  also  that  of  "R.  F.,"  who  dissent  from  yours  in  the  first 
ease  quoted  in  the  BniTiSH  Mkdical  JouBNiL  of  January  14th,  upon  my 
ease.  In  May,  1902,  I  was  twice  in  the  course  of  about  a  weefe  asked, 
once  by  wire  and  once  by  letter,  to  give  chloroform  for  a  neighboui'. 
The  neiglit.iour  himself  seut  for  me.  Neither  case  was  urgent :  one  waa 
a  case  of  curetting  the  uterus,  the  otlier  scraping  some  necrosed  bone. 
Both  cases  were  in  the  houses  of  well-to-do  farmers,  who  would  pay  a 
decent  fee  for  what  was  doc  e.  In  one  case  I  had  to  drive  close  upoa 
nine  miles  to  the  place,  in  the  oilier  I  had  about  six  miles  to  drive,  and 
a  large  portion  of  the  day  was  taken  up  on  both  occasions.  Nothing 
was  said  about  any  fee :  I  naturally  expected  a  guinea  for  cich.  I 
waited  (knowing  well  how  we  meu  in  the  country  have  to  waiti 
for  fees)  until  Christmas,  1904,  or  two  and  a  half  years  ;  and, 
having  got  no  fee  and  no  communication  of  any  kind,  I 
wrote  my  neishljour  a  kind  letter  of  Inquiry.  He  did  not  answer  it ; 
he  did  not  acknowledge  it.  I  waited  three  weeks,  and  wrot.e  asking 
him  if  he  had  received  my  first  letter,  and  if  so,  what  reply  he  had  to 
give.  Still  no  answer.  I  waited  a  couple  of  weeks  and  wrote  again, 
almost  imploring  him  to  answer  me,  yes  or  no.  Up  to  now  I  have  not 
received  one  line  in  reply.  I  may  say  I  have  only  once  besides  the 
twice  meutioned  met  this  neighbour  in  consultation  in  a  case  of  my 
own,  and  I  got  him  his  fee  very  soon  after.  Now,  sir,  I  feel  very  nueli 
inclined  to  follow  your  advice  to  "  Astonished"  and  sue.  His  conduct 
iswholly  inexcusable,  to  my  way  of  thinking.  It  is  useless  my  writing 
any  more  to  him.  What  would  yoa  do  ?  I  feel  grossly  insulted,  not 
tjeoause  he  has  not  paid  any  tees,  but  because  of  his  discourtesy.  I 
don't  think  he  ought  10  be  let  otf  "  scot  tree,"  but  what  can  I  do  short 
of  legal  proceedings  ? 

THE  CONDUCT  OF  SOME  CONSULTANTS. 
AiJRTCOLA  writes;  Some  time  ago  a  patient  of  mine  sulTered  from  a 
more  or  less  obscure  form  of  illness.  It  was  deemed  advisable  for 
a  specialist  to  see  the  case.  One  was  brought  from  a  neighbouring 
city;  he  agreed  with  the  opinions  formed  and  with  the  treatment  iu 
every  detail.  The  case  came  out  much  as  had  been  outlined,  and  after 
some  time  the  journey  to  London  could  be  made.  It  was  suggested 
that  the  case  should  be  seen  by  a  consultant  in  town  whom  I  named. 
This  opiniou  was  taken  ;  without  very  much  hesitation  the  case  w^s 
said  to  be  merely  trivial  and  a  line  of  treatment  suggested.  The  con- 
sultant was  then  told  the  opinion  I  had  expressed  and  that  the  case 
had  been  under  treatment  for  some  time;  as  a  result  I  was  asked  to 
furnish  a  history  of  the  case,  which  I  believe  proved  of  some  use  when 
a  second  and  more  careful  eximination  was  made  and  a  much  more 
guarded  prognosis  given.  Up  to  the  present  time— eight  months  after 
—that  consultant  is,  as  he  thinks  unknown  to  me,  still  in  attendance 
on  that  patient  through  the  post  office  I  Further  comment  is  needless. 
One  thing  is  certain  ;  I  shall  never  allow  a  patient  of  uiiue  to  !,o  to  that 
consultant  again,  and  I  am  already  carrying  out  my  intention. 

*..,*  It  is  much  to  be  regretted  that  when  suggestin,g  a  consultant  every 
general  practitioner  does  not  invariably  write  a  letter  of  introduction 
for  the  patient  to  take  to  him.  By  so  doingjio  makes  his  position  more 
secure,  and  has  definite  ground  of  complaint  against  the  consultant  if 
be  is  ignored.  It  often  happens  that  when  a  patient  is  .sent  without  a 
letter  he  omits  to  nientiou  the  fact  that  he  was  recommended  to  tho 
consultant  by  his  own  doctor,  or  it  may  only  be  elicited  by  the  con- 
sultant asking  for  the  name  of  the  patient's  medical  adviecr  in  order  to 
write  to  him.  As  in  tho  present  case  the  consultant  subsequently 
became  aware  that  our  correspondent  was  in  attendance  tlierc  can  bo 
no  excuse  for  his  continuing  to  treat  tho  patient  independently.  The 
best  check  upon  such  conduct  is  the  knowledge  that  it  is  known  to  aud 
resented  by  general  practitioners. 


MEDICAL  FEES  IN  LEGAL  CASES. 
Nox.— The  first  case  referred  to  by  our  correspondent  is  of  an  exceptional 
character  and  outside  the  ordin.ry  table  of  fees.  The  Proeurator- 
Kiscal  is  controlled  iu  such  matters  by  the  Exchequer,  and  he  would 
probably  couiuU  the  Exchequer  before  paying  the  fees.  In  our  view 
a  fee  of  four  or  live  guin'-as  stiould  be  asked  for  tho  examination  of  tho 
bodies  and  report.  In  the  case  ot  a  public  inquiry,  ttie  lees  for  medical 
witnesses  are  tixed.  and  the  Procurator- Fiscal  has  no  option.  The  fee 
iu  such  cases  is  two  guineas  per  diem,  with  tirst-class  fares. 

Vatek  asks  what  are  the  legal  foes  allowed  for  giving  evidence  at  potty 
sessions  and  the  assi/.e  court  ? 

*«*  Under  tlie  new  rules  there  may  be  allowed  to  a  medical  vrltnesa 
wlio  attends  to  give  professional  evidence  in  the  town  or  place  where  ho 
resides  or  practises  not  more  than  one  guinea  a  day ;  il  he  resides  or 
practises  three  miles  from  tho  court,  two  guineas  a  day.  But  unless  he 
is  detained  four  hours  from  homo  only  half  the  above  fees  are 
allowed. 

MEDICAL  ADVERTISING  IN  THE  LAY  PRESS. 
LAEKiiELD.— It  is  desirable    to  conllno  adveitisemeuts  of  homca    tor 
inebriates  and  similar  institutions  to  the  medical  press. 


A  MISUNDERSTANDING.  '      ' 

J.  J.  8.  L.— (i)  As  we  nnderstond  our  correspondent's  storv,  when  first 
called  to  iho  child  ho  found  that  II  had  heou  tukf^  lo'ii  t.,  t.  ;  .n, 
when  he  was  called  again  la'or  ho  niijiht  have  knn 

taken  tlie  Ireiitincnt,  and  it-  was  his  duty  to  bt  1  < 

that  his  services  would  no  longer  be  require il  w 

to  tho  ho-'pital.    (s)  It  was  not  B.fs  duty  to  I  .■  wuh  A.  u.>..   ,h 

A.  ttad  been  previously  in  %ltOD(l;Li>ee  upo'  .  Ideli  ive  do  i)ot 

understand  was  so.    1 »)  Tlie  condtn't  ol    i;  01  course  lLt.\- 

ousable,  but  no  further  notice  sliuiild  bo  tuUuu  oi  it. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  Editorial  matters  sliould  he  addressed  to  the  Editor,  2.  A^r 

Street,  Siraiid.  W.C,  Loiidou  :  liiuse  coiiceruiug  busiuess  matters,  advertisements,  uon- 

deliveiy  *il  tiie  Journal,  etc.,  should  be  addressed  to  the  ilauager,  at  the  Office, 42; , 

StranO"   TrV.C  Luiidon. 
OliielNAL  AK  TICLES  and  LETTERS  forvaraed  for  pullicaficm  arp  undersiooA  to  be 

offered  to  the  BunHiK  SiliDlCAL  Jol'KNAL  atove.vvlei^it  Ihecuntrary  hesiated. 
AUTHOHS  aes!riii£  rrpi-iuts  of  their  articles  published  m  tl-°  British  3I£DICAl  Jopbwal 

are  requested  to  Ciminuiiicat*  with  the  ilaua^er,  -129,  Sii-aud,  AV.C.  ou  receipt  of  prool. 
COEBESPONDEKTS  who  w  isU  uotice  lo  be  takeu  or  their  communicatious  should  autheuti- 

cate  them  w  itu  their  uames— of  course  liol  necessarily  for  publication. 
COHRESPONDENTS  not  answered  are  refiuf  sted  to  look  at  the  Nolicea  to  Correspondents 

of  the  foUon  ins  week. 

Manuscripts  forwakdpd  to  the  Office  of  this  Jouknal  cannot  hndee  aiit 

OlHCtJMSTANCES    BE  KETURNED. 

In  order  to  avoid  dela,v,  it  is  particularl.v  requested  that  ALL  letters  on  the  editorial  hnsi- 

ness  of  the  ,Iort;NAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

at  his  private  house. 
Telegraphic  address.— The  telegraphic  address  of  the  EDITOH  of  tb>   British 

MEDICAL  JociiNALis  Aitinloffj/, Londoii.    The  tclecraphic  ajdress  of  the  MANAtiElt 

of  the  British  Medical  3o\j&«i.Zj  is  Articntafe,Lo)i(iem. 
Telephone  (National):-  GENERAL   SECRETARY  AND  IHXAGEK, 

EDITOR.  2631,  Gerrara,  2630,  Gerrard. 


®"  Queries,  answers,  and  ccmmiinicaUmis  relating  to  subjects  to'ichich  speetci 
departanents  of  the  Bbitish  Medical  Joubnal  are  devoted  wiU  be  f&uiid  uitder 
their  respective  headings. 

QUERIES, 

De.  Hdebersty  (Sunderland)  asks  for  a  convalescent  home  for  the  treat- 
ment oi  after-results  of  acute  rheumatism  b.v  baths,  massape,  etc.  The 
patient  is  a  tvorbing  man  from  whom  small  payment  only  would  be 
forthcoming. 

INVEESION'   OF  TASTE. 

T.  O-  (Hamilton)  asks  for  suggestions  as  to  the  meaning  of  the  symptoms 
in  a  case  thus  described:  A  middle-aged  man,  about  tlie  end  of  November 
of  last  yeir,  met  with  a  cycle  accident,  when  ho  fell  on  the  back  of  his 
head.  Beyond  being  a  little  dazed  he  felt  nothing  wrong,  and  was  able 
to  continue  his  journey  and  also  perform  his  day's  work.  Two  days 
later  he  developed  a  perversion  of  his  taste.  The  relation  to  the  acci- 
dent is  sopposel.  This  perversion  came  ou  quite  suddenly  while  par- 
taking of  sweet  tea— at  least,  it  was  only  then  noticed.  When  the 
patient  took  any thirig  sweet  it  tasted  very  salt,  and  this  saltness  was 
only  perceived  on  thepoint  of  swallowing  at  the  base  of  the  tongue,  and 
not  at  all  ou  the  anterior  part.  This  has  continued  till  now.  neither 
having  increased  nor  decreased  since  its"  onset.  On  examination  I  find 
that  the  appearance  of  the  buccal  cavity  is  normal.  Tactile  sensation  of 
the  tongue,  palate,  and  tonsils  is  normal,  but  there  is  a  small  par  ton  the 
left  side  of  the  posterior  wall  of  the  pharynx  which  is  super-sensitive  to 
touch.  Reflex  of  palate,  pupils,  hearing,  and  smell  are  normal.  The 
sense  of  taste  ou  the  tongue  and  palate,  tested  at  differeot  parts  with 

■  solutions  of  sugar,  salt,  citric  acid,  and  picric  acid,  is  found  to  be 
normal.  It  is  found  that  the  left  side  of  the  posterior  wall  of  the 
pharynx  is  the  part  which  is  affected.  When  salt  solution  is  applied  it 
tastes  more  intense  than  on  the  right  side.  When  sugar  soluiion  is 
applied  to  the  same  spot  an  inteuse  salt  taste  is  perceived.  Acid  solu- 
tion is  the  same  as  ou  right  side,  but  bitter  is  felt  more  intense.  There 
la  also  hyperaesthesia  at  this  part,  but  there  is  no  pain  felt,  even  on 
swallowing.  The  appearance  of  the  posterior  wall  of  the  pharynx  is 
perfectly  normal.  The  part  can  be  clearly  defined,  both  by  the  tender- 
ness and  by  the  sense  of  taste,  and  its  extent  is  about  the  size  of  a 
shilling,  and  is  just  below  the  level  of  the  soft  palate  The  area  does  not 
extend  beyond  the  middle  line  to  the  right  side.  The  patient  otherwise 
is  in  perfect  health. 

»,•  Although  neither  the  central  nor  the  peripheral  course  of  the 
taste  fibres  is  yet  known  with  certainty,  yet  it  has  been  established  that 
the  fibres  which  supply  the  posterior  wall  of  the  pharynx  come  from 
the  glosso-pharyngeal  nerve,  as  doalso  those  that  supply  it  with  common 
sensibility.  In  cases  of  loss  of  taste  in  the  buccal  mucous  membrane- 
the  loss  is  sometimes  in  islets,  as  in  this  case,  and  parageusia  orperverr 
sion  of  taste  is  not  infrequently  associated  with  hypergensia  o 
increased  acuity  of  taste,  and  often  also  with  perversions  of  common 
sensibility.  A  recognized  inversion,  for  example,  is  that  sweet  tilings 
appear  bitter  or  meta.llic.  In  this  particular  case  the  tenderness  with 
inversion  of  taste  over  a  limited  area  could  hardly  be  due  to  anything 
but  an  affection  of  one  of  the  smaller  peripheral  branches  of  the  glosso- 
pharyngeal nerve,  and  this  Is  probably  of  the  nature  of  a  mild  traumatic 
or  other  neuritis. 


AtroWERS. 


Income  T.\x. 
S.  B.  R.— Before  last  year  no  allowance  could  be  claimed  for  premiums 

£  aid  to  foreign  or  colonial  assnranc*  societies.  The  Finance  Act.  19^4. 
owcvcr,  authorizes  an  allowance  from  income  tax  assessments  in 
respect  of  premiums  paid  to  colonial  societies,  and  a  rebate  can,  there- 
fore, be  claimed  on  all  premiums  paid  to  such  societies  since  the  Act 
came  into  force. 

Teeatment  OF  Sessile  Warts. 

Dr.  J.  F.  C.  Metier  (Dublin)  writes  :  " Inquirer"  might  try  concentrated 
liquid  cxlract  of  thuja  occidcntalis,  applied  to  the  growilis  with  a 
small  brush  once  a  day.  About  three  years  ago  a  gentleman,  aged  about 
55,  consulted  me,  having  about  forty  or  fifty  of  these  growths  on  liis 
nead ;  be  mentioned  having  been  uuder  the  care  of  a  physician  in 
Edinburgh  who  had  tried  various  remedies,  some  of  them  very  painful, 
without  success,  .\lter  about  a  month's  treatment  the  growths  dis- 
appeared, and  he  had  no  return  of  llie  trouble  up  to  the  time  of  his 
death  about  ayear  later. 

Dn.  T.  A.  KicnAi(i)?yN  (Combe   Martin)  writes:    Lot  "Warts"  try  m 


ointment  of  ac.  salicylic  ,  or  paint  the  place  with  salicylic  collodion,  and 
I  think  he  will  tiud  an  improvement.  I  should  also  advise  thyroid 
extract  internally  :  it  has  certainly  appeared  to  have  had  a  beneficiaJ 
iullucnce  in  a  most  severe  case  which  came  uuder  my  care  some  years 
ago.  Here,  in  addition  to  pendent  masses  of  warts  in  the  armpit  and 
elsewhere,  there  was  a  general  hypertrophy  of  the  papillae  on  face 
and  backs  of  the  hands,  and  even  the  tongue,  which  was  so  enlarged  as 
to  prevent  distinct  articulation.  The  vulva,  too,  seemed  transformed, 
if  1  may  say  so,  into  ropes  of  warts.  Salicylic  ointment  and  a  dusting 
powder  of  the  same,  with  talc  and  starch.  Improved  the  condition,  and 
whether  in  consequence,  or  colncideutly  only,  the  alteration  in  the 
condition  of  the  skin  after  she  had  been  put  on  thyroid  extract  was 
most  marked.  The  abnormal  state  almost  entirely  disappeared,  and 
though  I  should  hesitate  to  argue  from  a  single  case,  the  improvement 
seemed  to  be  due  very  largely  to  the  thyroid,  and  I  should  certainly 
give  it  a  trial  before  searching' for  any  other  remedy.  The  salicylic  acid 
was  of  undoubted  benelit,  but  I  cannot  help  crediting  thyroid  extract 
with  being  the  chief  agent  iu  the  improvemcut.  I  have  not  had  another 
opportunity  of  testing  the  value  of  this  method  of  treatment,  so  if 
"  Warts  ■'  tries  it  I  should  be  obliged  to  him  if  he  would  let  me  hear  the 
result. 

Acute  Seitic  Soee  Theoat. 
J.  W.  J. — The  following  bibliography  win  put  our  correspondent  in  the  way 
of  commencing  a  full  study  of  acute  septic  sore  throat :  Senator,  Laodgraf 
and  Barasch,  Aimalcs  des  Mai.  de  VOreille  et  an  Larynx,  i8Sg.  xv,  p.  421. 
Semon,  Septic  Pharyngitis,  Med.-Chir.  Trans.,  vol.  Ixxvill,  1895.  Prlenr 
and  Clavue,  I'cv.  de  Laryngol.,  1899,  No.  .36,  p.  312,  and  Soe.  Frajif.  de 
Lcryn.,  1899  (streptococcic  phlegmon  ;  sudden  death;  an  explanation), 
Lombard  and  Cabocle,  Ann.  des  Mai.  dr.  lOre.Ue.  xxvl.  igoo.  No.  5  (2  p.m.s). 
Angina  Ludovlci,  J.  G.  Koss,  Annals  0/  Sargery,  June,  igot,  and  the 
Laryngoscope  (abst  \  1901,  October,  p  317.  P.  de  Santi,  Med  -Vhir.  Trans., 
1903,  February  loth.  and  Journ.  0/  Laryngol,  xvlll,  April,  190^,  p.  178. 
Schleeh,  Archiv.  Jnlsrnal  de  Lar\mgol.,  xlv.  No.  5.  1901,  p.  353  M.  N.  A. 
Skvorzer,  Eev.  Iiebd.  de  Laryng^l.,  No.  27.  1904.  II.  p.  20  (with  general 
osteomyelitis).  J.  J.  Kaz,  kev.  hebd.  de  Laryngot.,  xxv,  1904,  1,  No.  3, 
p.  89  (with  thrombosis  of  cavernous  sinus  and  meningitis).  C.  Tollena, 
Eev.  bcbd.  de  Laryngol ,  xxv,  1904,  I,  No.  15,  p.  429  (cured  with  anti- 
streptococcic serum).  Ivanov,  Rev.  hebd.  de  Laryngol.,  xxiv,  June  13, 
1903,  No.  24.  p.  711. 


IETTER8.   KOTES.    Etc. 

We  are  asked  to  state  that  the  Secretary  of  the  Hospital  for  Mothers  and 
Babies  and  Training  School  for  District  Midwlvea  at  Woolwich  is  Miss 
Alice  Gregory. 

The  Publication  of  the  Financial  Returns  of  the  General  Medical 
Council. 

Erinensis  writes  to  suggest  that  the  General  Medical  Council  should 
resume  the  practice  of  incorporating  its  financial  returns  in  the  annual 
volume  of  the  Medical  Ilcgiiicr. 

*,f*  We  understand  from  inquiries  which  we  have  made  that  the 
publication  of  these  returns  in  the  Medical  Eegistei  was  given  up  because 
it  was  considered  that  they  did  not  properly  form  any  part  of  this 
volume,  and  that  their  appropriate  place  was  in  the  Minutes  of  the 
Council.  The  reports  of  the  meetings  of  the  CouccU  published  in  the 
British  Medical  Journal  give,  we  believe,  an  adequate  account  of  the 
financial  position  of  the  Council. 

Popular  Medicine. 
Notts  writes  :  I  daresay  many  members  of  the  profession  find  comfort  on 
their  rounds  in  chuekling  over  the  remarks  made  by  their  patients,  and 
a  list  of  such,  if  recorded  in  the  liual  pages  of  the  British  Medical 
Journal  (how  many  of  us  start  reading  the  Jouhnal  at  the  end  and 
read  backwards  towards  the  beginning !)  would  add,  if  not  to  the 
"gaiety  of  nations,"  at  least  to  the  gaiety  of  the  "healers  of  natloBS." 

Yesterday  an  old  woman  consulted  me  about  one  of  her  eyes.  I 
examined  It,  and  told  her  there  was  acataract  in  It.  She  replied,  "Then 
that's  why  there's  alius  sich  a  lot  0'  waiter  streamln'  from  that  eye  and 
the  nose.'" 

A  short  time  ago  I  had  a  woman  with  a  broken  leg.  Her  mother  said 
one  day  to  me  that  she  was  rather  impatient  about  t*ie  rate  of  healing, 
but  that  she  (the  mother)  had  explained  to  her  that  she  must  expect  the 
leg  to  be  lonf,'er  in  "knitting"  on  the  left  side,  as  a  doctor  with  whom 
once  she  lived  had  explained  to  her  that  the  jugular  vein  ran  from  the 
crotfu  of  the  head  to  the  sole  of  the  foot  on  the  left  side,  and  that  the 
presence  of  the  ju.cular  vein  would  naturally  delay  the  healing  of  the 
leg,  which  In  this  case  was  the  left. 

An  old  countryman  said  10  me,  when  I  ordered  him  mUk  diet,  that 
"  he  couldn't  t.ake  milk,"  the  reason  being  that  "  when  he  was  a  baby  he 
was  one  of  twins,  and  his  mate  died,  and  be  had  to  have  all  the  milk,  so 
he  got  stalled  o'  milk,  and  never  could  abide  it  since." 

SCALE    OF    rHARCES    FOR    ADVERTISEMENTS    IN    THE 
BRITIJjU    aiEOICAL    JOFRNAL, 
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Post-Otfice  Orders  should  be  made  payable  to  the  British  Medical 
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MYASTHENIA    GRAVIS. 

Deliiered  at  the  JVationai  Hospital  for  the  Paralysed  and 
Epileptic,   Queen  Stjtiare. 

By  JAMES  TAYLOK,  M.D.,  F.R.C.P., 

Pliysician  for  Out-Patieats  to  the  Hospital :  Physician,  North-Eastern 

Children's  Hospital,  and  Moorlields  Eye  Hospital. 


Gentlemen,— I  shall  first  of  all  show  you  two  cases  which 
are  characteristic  examples  of  this  disease,  and  then  1  shall 
say  a  few  words  about  the  broad  general  features  which 
■characterize  its  course,  its  symptomatology,  and,  so  far  as  we 
know,  its  pathology  and  morbid  anatomy.  Unfortunately, 
there  is  little  to  say  about  its  treatment. 

Two  Typical  Casks. 

The  first  patient  is  a  girl  of  25,  under  Dr.  Beevor's  care, 
who  until  May  last  was  in  perfectly  good  health.  She  then 
found  that  she  had  some  difficulty  in  speaking,  and  that  after 
she  had  talked  for  a  little  while  her  articulation  became 
indistinct,  and  much  more  difficult  than  it  usually  was. 
This  peculiarity  was  strikingly  illustrated  when  she  tried  to 
read  aloud,  for  after  even  a  few  minutes  of  such  reading  she 
became  not  only  inarticulate  but  actually  voiceless.  This 
weakness  persisted,  and  to  it  was  presently  added 
a  certain  degree  of  difficulty  in  using  the  hands, 
especially  for  fine  movements,  such  as  picking  up  a  pin,  or 
buttoning  her  dress.  The  arms,  apparently,  at  this  time 
were  fairly  strong,  but  they  also  became  weak,  so  that  she 
had  difficulty  in  doing  her  hair  in  the  morning.  The  weak- 
ness of  the  hands  increased,  so  that  in  doing  needlework,  at 
which  she  worked  for  her  livelihood,  she  constantly  found 
ihat  she  was  unable  to  thrust  the  needle  through  the  piece  of 
cloth  which  she  was  sewing,  or  unable  to  extract  it  from  the 
cloth.  The  lower  limbs  also  began  to  show  a  certain  weak- 
ness, so  that  she  staggered  when  she  walked,  and  could  not 
walk  so  far  as  she  used  to.  She  also  noticed  that  she 
occasionally  saw  double,  and  she  had  a  heavy  feeling  about 
the  eyelids,  although  it  was  never  noticed  that  there  was  any 
actual  drooping  of  them.  Her  condition  now  is  one  of  very 
considerable  weakness  in  the  lower  limbs,  weakness  in  the 
upper  limbs,  slight  difficulty  in  carrying  out  extreme  move- 
ments of  the  eyes,  and  marked  impairment  of  articulation, 
becoming  much  more  obvious  after  she  has  spoken  for  a  few 
minutes.  There  is  no  wasting,  no  visceral  disease  can  be  dis- 
covered, there  is  little,  if  any,  difficulty  in  swallowing,  and 
all  the  other  reflexes  are  normal. 

The  second  case  is  that  of  a  patient  whom  some  of  you 
may  have  seen  before ;  a  man  who  has  had,  for  nearly  ten 
years,  a  varying  degree  of  weakness  in  the  arms  and  legs, 
and  also  in  the  ocular  movements.  Apparently  the  weakness 
in  this  case  displayed  itself  first  in  the  ocular  muscles.  Then 
the  arms  became  very  easily  tired,  so  that  he  became  quite 
unable  to  work  with  his  hands  at  a  higher  level  than  his  head, 
and  as  he  was  a  house-painter,  this  soon  became  a  very  real 
and  practical  inconvenience.  He  also  had  very  great  difliculty 
with  the  lower  limbs,  so  that,  for  example,  in  going  along  the 
street  he  was  only  just  able  to  make  his  way  from  one  lamp- 
post to  another,  and  when  he  gained  the  support  of  one  lamp- 
post, he  had  to  stop  iu  order  that  he  might  recover  suflieient 
muscular  force  and  energy  to  carry  him  to  the  next  lamp-post. 
During  the  past  ten  years  these  difl'erent  weaknesses  have 
been  variable.  Sometimes  the  weakness  of  the  legs  was  very 
great,  sometimes  it  was  less  ;  and  at  the  present  time  he  is 
able  to  get  about  with  a  fair  amount  of  comfort.  His  arms  he 
is  still  unable  to  use  freely  ;  he  has  almost  complete  paralysis 
of  all  the  ocular  movements,  and  there  is  very  marked  double 
ptosis.  He  has  little  if  any  dilliculty  in  articulating,  but  he 
has  occasionally  suffered  from  dilliculty  in  swallowing.  He 
has  in  certain  muscles  the  characteristic  myasthenic  reaction 
of  which  I  shall  say  a  little  more  presently.  Otherwise  his 
condition  is  quite  normal;  there  is  no  wasting,  there  is  no 
visceral  disease,  so  far  as  we  can  discover,  and,  as  already 
remarked,  the  rellexes  are  quite  normal. 

These,  then,  are  two  characteristic  cases  of  the  disease  of 
which  I  wish  to  speak  to-day. 

Sv.MPfOM.S   AMI)   OlINIGAI.    HiBTOHY. 

This  disease,  usually  known  as  myasthenia,  although  the 
full  name  is  myasthenia  i^ravis  pseudo-paralytioa,  has  only 


come  into  prominence  in  the  last  few  years.  It  is  charac- 
terized, broadly  speaking,  by  great  muscular  weakness, 
affecting  most  strikingly,  in  the  majority  of  cases,  the 
muscles  which  are  supplied  from  the  medulla  oblongata,  and 
are  therefore  closely  related  to  the  maintenance  of  the  vital 
functions.  The  muscles,  however,  of  the  limbs,  both  upper 
and  lower,  and  of  the  trunk  are  affected,  and  in  some  cases 
there  is  reason  to  suppose  that  they  are  afiected  before  the 
muscles  which  are  supplied  from  the  bulb.  So  far  no  definite 
changes  in  the  nervous  structures  from  which  the  affected 
muscles  are  supplied  have  been  found;  and  it  is  interesting  to 
note  that  so  long  ago  as  the  Seventies  Dr.  (now  Sir  Samuel) 
VVilks  published  a  case  of  bulbar  paralysis  without  any 
anatomical  changes,,  a  case  which  in  all  probability  is  to  be 
regarded  as  the  earliest  case  of  myasthenia  gravis  of  which 
there  is  any  record.  A  very  interesting  series  of  cases 
apparently  of  this  disease  is  also  to  be  found  at  the  end  of 
Dr.  Beevor's  article  on  bulbar  paralysis  in  AUbntt's  System  of 
Medicine. 

The  first  sign  of  weakness  in  this  disease  usually  occurs  in 
the  levatores  palpebrarum,  giving  rise  to  ptosis.  Sometimes 
this  ptosis  is  equal  on  the  two  sides  ;  occasionally  it  is  more 
marked  on  one  side  than  on  the  other.  It  is  frequently  asso- 
ciated with  weakness  of  the  ocular  muscles,  and  the  effort  to 
overcome  the  ptosis  by  means  of  the  action  of  the  frontales 
manifests  also  some  weakness  in  those  muscles.  Dip- 
lopia, of  varying  character,  is  often  present,  the  variation 
depending  on  the  weakness  of  different  ocular  muscles.  This 
weakness  varies  very  much  at  different  times.  On  some  days 
the  patient  has  no  obvious  signs  of  weakness  either  of  the 
external  ocular  muscles  or  of  the  levatores ;  on  another 
day  there  is  very  marked  impairment  in  the  actions 
of  all  these  muscles.  Nystagmoid  movements  are 
occasionally  present,  these  also  being  evidence  of  weak 
muscular  action.  Although  the  external  ocular  muscles 
are  so  frequently  and  almost  constantly  affected,  it  is 
extremely  rare  to  have  any  pupil  changes.  Difficulty  in  masti- 
cating is  also  frequently  present,  the  masseter  muscles  espe- 
cially becoming  easily  tired,  and  the  patient  not  uncommonly 
during  eating  supporting  his  lower  jaw  with  one  or  other 
hand.  This  difficulty  in  masticating  is  often  more  marked  in 
the  later  part  of  the  day,  and  it  may  be  said  that  this  is  a 
feature  of  the  muscular  weakness  generally.  The  muscles 
about  the  mouth  aa-e  also  weak,  so  that  there  is  difficulty  in 
whistling  or  in  blowing  out  a  candle.  Dribbling  may  occur, 
swallowing  is  difficult,  fluids  being  more  easily  taken  than 
solids,  although  there  may  be  occasional  regurgitation,  and 
the  pharyngeal  reflex  is  often  absent.  Palate  weakness  is  also 
frequent,  giving  rise  to  a  nasal  voice  and  inability  to  blow  out 
the  cheeks,  frequently  associated  with  the  articulatory  difli- 
oulty  which  is  a  marked  feature  in  the  first  case  I  referred  to. 
The  laryngeal  muscles  themselves  are  rarely  afiected,  but 
aching  or  stiffness  of  the  tongue  is  frequently  complained  of, 
and  it  may  be  impossible  for  the  patient  to  protrude  the 
tongue,  or  to  move  it  freely  from  side  to  side.  One  very 
striking  feature  related  to  the  weakness  of  those  structures 
about  the  mouth  or  connected  with  articulation  is  the  character 
of  the  speech.  When  the  patient  begins  to  speak,  articula- 
tion may  be  clear  and  the  voice  good.  As  he  proceeds  the 
weakness  becomes  marked,  the  tone  becomes  lower,  a  nasal 
character  is  imparted  to  the  articulation,  and  the  patient 
finally  becomes  both  breathless  and  voiceless. 

The  respiratory  muscles  may  also  be  affected,  so  that  there 
is  interference  with  the  amplitude  of  movements  during  res- 
piration. There  is  dyspnoea  on  the  slightest  exertion,  and, 
as  has  already  been  said,  when  the  patient  speaks  for  a  little 
time  there  is  marked  breathlessness  associated  with  the 
voicelessness  already  referred  to.  This  dyspnoea  constitutes 
an  element  of  considerable  danger,  because  weakness  of  the 
structures  which  are  associated  with  breathing  gives  rise  to 
actual  crises  of  dyspnoea,  in  which  the  patient  may  die  ;  and 
in  several  of  the  cases  in  which  death  has  occurred  it  has  super- 
vened, apparently  as  the  result  of  an  acute  crisis  of  dyspnoea. 
Besides  the  trunk  muscles,  those  of  the  extremities  may 
also  be  affected.  Thus,  the  arms  may  become  easily  tired, 
and  a  female  patient— as  our  first  patient  actually  did— 
frequently  complains  of  an  increasing  difficulty  in  carrying 
out  the  movements  which  are  necessary  in  doing  her  hair  in 
the  morning.  In  the  lower  extremities  the  quadriceps  and 
the  iliopsoas  group  seem  to  suffer  mr)st.  WwlkinK  far,  as  a 
rule,  is  impossible,  and  going  up  more  than  .'i  few  steps  of 
stairs  is  quite  beyond  the  patient's  power.  A  sudden  giving 
way  of  the  legs,  causing  somewhat  severe  falla,  is  not 
unusual. 
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There  are  various  conditions  whicli  seem  to  exercise  con- 
siderable influence  upon  this  myasthenic  weakness.  Thus, 
emotional  conditions  undoubtedly  intensify  the  weakness  in 
a  very  marked  way.  Cold,  in  some  cases,  acts  similarly,  and 
women  aflected  with  the  disease  are  always  worst  at  the 
menstrual  period.  Persistence  in  a  movement  soon  exhausts 
a  muscle,  yet  even  with  regard  to  this  point  it  must  be  re- 
membered that  there  are  very  great  variations  in  muscular 
weakness,  and  that  a  movement  which  can  be  repeated 
only  two  or  three  times  on  one  occasion  can  be  repeated  as 
often  as  twenty  or  thirty  times  on  another.  It  is  also  note- 
worthy that  the  patient  is  frequently  very  much  better  and 
stronger  in  the  early  morning,  but  becomes  gradually  worse 
and  weaker  as  the  day  proceeds,  so  that  movements  which 
can  be  carried  out  with  ease  and  facility  in  the  morning  are 
quite  impossible  in  the  evening. 

The  electrical  reactions  in  a  case  of  myasthenia  are  of  very 
great  interest,  and  the  reaction  of  such  cases  to  faradism  is 
characteristic.  It  is  found  that  after  repeated  stimulation  of 
muscles  by  such  a  current,  the  response  becomes  more  and 
more  feeble,  so  that  in  time  it  disappears  entirely.  With 
galvanism,  however,  this  phenomenon  is  not  observed. 
Atrophy  of  muscles  has  sometimes  been  present,  but  it  is  by 
no  means  the  rule.  The  reflexes  are  usually  very  active,  but 
in  some  cases,  probably  those  in  which  the  weakness  has 
reached  an  extreme  degree,  it  has  been  possible  after  a  few 
taps  to  completely  exhaust  the  knee-jerk,  the  muscles  thus 
reacting  to  mechanical  stimuli  in  the  same  way  as  they  do  to 
stimulation  by  faradism. 

Etiology. 
Males  and  females  are  found  to  suffer  with  almost  equal 
frequency,  and  enough  cases  have  now  been  published  to 
permit  of  such  statistical  evidence  being  regarded  as  approxi- 
mately accurate.  The  oldest  case  so  far  published  is  55  years, 
the  youngest  1 2 ;  but  I  have  at  present  a  patient  under  my  care, 
apparently  suffering  from  this  condition,  who  is  only  8  ;  and 
it  is  not  improbable  that  as  our  knowledge  and  observation  of 
the  condition  extend,  the  limit  of  age  may  be  increased  in 
both  directions.  The  occupation  seems  to  have  no  distinct 
connexion  with  the  disease,  although  the  majority  of  cases 
described  have  occurred  in  manual  workers.  In  many  instances 
the  symptoms  have  followed  some  acute  illness,  such  as 
influenza,  scarlet  fever,  typhoid,  or  severe  diarrhoea  ;  and 
pregnancy,  menstruation,  emotional  strain,  cold  baths,  and 
over-exertion  have  been  invoked  in  dillerent  cases  as  exciting 
causes.  In  some  instances  more  than  one  member  of  a  family 
has  suff'ered,  and  occasionally  the  condition  has  been  super- 
induced upon  some  form  of  weakness  already  existing,  such 
as  lead  palsy. 

MoBBiD  Anatomy  and  Pathology. 
As  regards  morbid  anatomy,  so  far  the  cases  examined  have 
shown  no  deflaite  signs  of  changes  in  the  nervous  structures 
which  supply  the  affected  muscles.  Nor  have  the  muscles 
themselves  shown  any  material  alteration,  except  in  rare 
cases,  in  which  a  slight  degree  of  atrophy  has  been  present. 
In  some  cases,  however,  very  definite  enlargement  of  the 
thymus  gland  has  been  present,  in  one  a  condition  of 
lymphosarcoma,  in  others  lymphoid  tissue  has  been  present 
in  the  muscles  themselves,  or  multinle  tumours  have 
been  present  distributed  throughout  different  organs  of  the 
body  in  such  a  way  as  to  give  possibly  some  clue  to  the  real 
nature  of  the  disease.  From  all  that  we  can  gather  in  the 
symptomatology  of  the  disease  and  the  condition  of  the 
structures  generally,  it  would  seem  as  if  the  terminal 
parts  of  the  lower  motor  neuron  were  the  parts  whose 
function  is  interfered  with.  From  the  nature  of  the  weakness, 
its  variability,  and  its  distribution,  it  would  seem  as  if  we 
must  invoke  the  presence  of  some  toxic  substance  to  give  rise 
to  this  interference  with  the  terminal  nervous  structures ; 
and  the  presence,  in  some  cases  at  all  events,  of  the  enlarged 
thymus  gland  and  of  the  lymphoid  tissue  in  the  muscles  and 
other  structures  already  referred  to,  perhaps  give  us  a  clue  to 
the  origin  of  such  toxic  substance.  It  seems  possible  that 
this  tissue  is  the  source  of  the  poison,  and  that  the  discovery 
of  its  presence  may  be  the  means  of  throwing  much  light  on 
the  origin  of  the  disease.  We  cannot  help  thinking  in  this 
relation  of  rayxoedema.  We  know  that  myxoedema  is  a 
disease  which  is  caused  by  the  absence  of  a  certain  glandular 
secretion  from  the  blood,  and  that  by  replacing  this  secretion 
artificially  the  disease  can  be  cured.  It  is  possible  that  in 
myasthenia  we  are  dealing  with  a  disease  which  is,  in  a 
certain  sense,  the  converse  of  myxoedema  ;  that  in  myasthenia 


we  are  dealing  with  a  diseased  condition,  the  result  of  tho 
presence  of  a  poison  in  the  blood,  this  toxic  substance  being 
produced  by  an  overgrown  or  modified  thymus,  or  by  the 
abnormal  lymphoid  tissue  present  throughout  the  body,  and 
even  in  the  muscles  themselves.  And  if  this  is  so,  our  eflbrts 
in  regard  to  treatment  will  necessarily  be  directed  to  the  dis- 
covery of  some  substance  whieJi  will  be  antagonistic  to  the 
poisonous  substance  secreted  from  such  tissue. 

Diagnosis. 
The  diagnosis  of  the  condition,  when  one  has  become 
familiar  with  the  type  of  disease,  is  not  very  difficult. 
Undoubtedly  the  closest  analogy  which  is  oflTered  is  to  those 
cases  of  nuclear  palsy  in  which  the  cells  of  the  nuclei  related 
to  the  bulbar  and  the  ocular  muscles  undergo  gradual,  and 
in  time  complete,  wasting.  In  many  cases  it  may  be  impos- 
sible to  say  to  which  class  of  cases  a  given  one  belongs.  It 
can  only  be  by  careful  and  repeated  examination,  by  noticing 
the  variation  of  the  conditions,  by  recognizing  the  associated 
weakness  and  easy  exhaustion  of  the  trunk  muscles  and  those 
of  the  extremities,  that  we  can  be  convinced  that  the  con- 
dition is  one  of  myasthenia  and  not  one  of  nuclear  disease. 
In  reference  to  diphtheritic  paralysis,  as  will  at  once  be 
recognized,  the  analogy  is  very  close.  Similar  structures  are 
aflected,  and  they  are  affected  in  a  similar  way ;  and  often  in 
myasthenia  the  onset  of  the  trouble  is  almost  as  rapid  as  it  is 
in  diphtheritic  paralysis.  In  the  latter  disease,  however, 
there  will  usually  be  a  history  of  sore  throat,  etc.,  to  go 
upon ;  there  will  be  an  absence  of  the  knee-jerk  as 
contrasted  with  its  activity  in  myasthenia,  and  there 
will  be  the  comparatively  early  clearing  up  of  the 
condition  under  appropriate  treatment.  Polioencephalitis 
of  a  chronic  character,  which  is  really  the  degenerative 
nuclear  palsy  to  which  we  have  referred  already,  may  also,  of 
course,  simulate  the  condition.  An  acute  polioencephalitis 
is  scarcely  likely  to  be  mistaken,  the  onset  being  so 
much  more  sudden.  Hysteria  is  a  name  which  has  frequently 
been  given  to  cases  of  myasthenia,  and  the  curious  variation 
in  the  condition,  especially  in  the  earlier  stages,  when  the 
patient  is  sometimes  apparently  quite  well,  and  at  other 
times,  even  on  the  same  day,  profoundly  weak  and  ill,  may 
seem  to  some  extent  to  justify  the  mistake.  An  interesting 
but  tragic  example  of  this  error  is  related  in  the  article  in 
AUbutts  System,  already  alluded  to.  But  careful  examina- 
tion of  the  weakness  of  muscles,  especially  the  weakness  of 
ocular  muscles,  which  it  is  almost  impossible  for  a  patient  to 
simulate,  will  usually  convince  an  observer  that  the  conditioo 
is  not  a  functional  one. 

Prooisosis. 
The  prognosis  in  this  disease  is  always  somewhat  grave.  It 
is  no  doubt  true  that  many  cases  persist  in  the  same  curiously 
variable  condition  during  many  years.  The  second  patient 
refen-ed  to  to-day  has  been  in  a  similar  condition  to  that 
which  he  occupies  at  present  for  about  ten  years.  I  recently 
saw  a  man  in  a  similar  condition  in  whom  symntoms 
had  been  present  for  at  least  fourteen  years.  Yet  in 
other  cases  there  is  very  little  doubt  that  the  disease 
is  a  very  serious  one,  is  very  rapidly  progressive,  and 
may  lead  to  sudden  and  somewhat  unexpected  death. 
The  danger  usually  lies  in  an  affection  of  the  respiratory 
apparatus,  and  patients  have  frequently  died  from  what  may 
be  described  as  a  respiratory  crisis.  In  one  instance  the 
patient  was  admitted  to  hospital  one  afternoon  about 
3  o'clock ;  she  became  suddenly  dyspnoeie  by  8,  tracheotomy 
was  done  without  affording  her  any  relief,  and  she  died  at 
2  o'clock  next  morning.  The  sudden  and  tragic  changes  in  a 
patient  apparently  well  a  few  hours  before  stamp  the  disease 
as  one  to  be  looked  upon  always. as  possibly  serious.  Yet  irj 
some  cases  recovery  anparently  takes  place,  and  it  is  possi bit- 
that  this  is  occasionally  permanent 

Trhatment. 
Treatment  so  far  has  not  resulted  definitely  in  any  modifi- 
cation of  the  diseased  condition.  Strychnine,  no  doubt, 
especially  if  given  hypodermically,  seems  to  have  a  good 
influence.  Thyroid  treatment,  and  various  other  forms  > 
treatment  by  organic  extracts,  have  been  tried  without  any 
benefit.  Yet  if  the  suggestion  which  the  recent  pathological 
findings  seem  to  point  to  be  correct,  it  is  to  be  hoped  that 
some  form  of  antitoxin  may  be  discovered  which  will  have 
the  effect  of  antagonizing  the  poison  which  is  possibly- 
formed  by  the  lymphoid  tissue  which  has  been  found  present 
in  certain  cases. 
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I.— AFFECTIONS  OF  THE  FUNCTION 
CONDUCriVITY. 
£  vHOPOSE  to  endeavour  to  apply  some  of  the  results  of  recent 
experimental  and  clinical  discoveries  to  the  explanation  of 
certain  phenomena  observed  in  the  clinical  examination  of 
the  human  heart.  Although,  in  the  main,  these  papers  are 
explanatory  and  indicate  how  certain  signs  may  be  recog- 
nized, I  have  accumulated  sufficient  evidence  to  show  how 
these  signs  may  profoundly  modify  our  conception  of  many 
affections  of  the  heart,  and  how  the  views  here  set  forth  may 
have  a  very  practical  bearing  on  the  treatment  of  a  great 
variety  of  cases  of  heart  disease. 

I.  The  Fu.vctions  of  the  Heart  Muscle  Fibiucs. 
Gaskell'  describes  the  functions  of  the  muscular  fibres  of 
the  heart  as  rhythmieity,  excitability,  contractility,  conduc- 
tivity, and  tonicity — that  is  to  say,  the  muscular  fibres  of  the 
heart  possess  the  power  of  rhythmically  creating  a  stimulus, 
of  being  able  to  receive  a  stimulus,  of  responding  to  the 
stimulus  by  contracting,  of  conveying  the  stimulus  from 
muscle  fibre  to  muscle  fibre,  and  of  maintaining  a  ctitain  ill- 
defined  condition  called  "tone."  By  virtue  of  these  inherent 
functions  the  heart  is  able  to  beat  and  to  keep  up  the  circula- 
tion of  the  blood  independent  of  any  nervous  assistance.  In 
the  ordinary  sense  of  the  term  the  heart  possesses  no  motor 
nerves,  the  vagus  and  sympathetic  nerves  having  only  a 
moderating  influence  upon  these  varied  functions  of  the  heart 
muscle  fibres. 

2.  Arrhythmias  due  to  Affections  of  these  Functions. 
While  the  nature  of  these  functions  has  been  alsundantly 
demonstrated  experimentally,  little  has  been  done  ao  far  to 
apply  the  "  myogenic "  doctrine  to  the  study  of  heart  affec- 
tions in  man.  The  difficulty  has  lain  in  the  absence  of  any 
facts  showing  how  modifications  of  these  functions  would 
exhibit  themselves  in  the  movements  of  the  heart,  or  in 
modifying  the  blood  fiovv  in  arteries  and  veins.  Engelmann,- 
in  a  minute  and  detailed  inquiry  into  the  nature  of  these 
functions,  demonstrated,  among  other  things,  that  the  first 
four  of  these  functions  may  each  be  affected  independently  of 
the  others.  Wenckebach, '  who  had  made  himself  familiar 
with  the  most  minute  details  of  Engelmann's  experiments, 
conceived  the  idea  that  where  one  of  these  functions  became 
depressed  an  arrhythmia  peculiar  to  that  function  would  be 
manifested.  He  was  able  to  detect  such  arrhythmias  in  the 
experiments  of  Engelmann  and  Hofifmati,  and  afterwards 
was  able  to  recognize  similar  types  of  arrhythmia  in  cer- 
tain forms  of  irregularity  in  the  human  heart.  His 
method  consisted  mainly  in  taking  sphygmographic 
tracings  of  the  radial  pulse  and  minutely  analysing 
the  variations  in  rhythm.  As  Engelmann's  results 
were  obtained  from  the  dying  heart  of  the  frog,  it  seemed 
rather  a  far  cry  to  compare  these  with  those  of  a  fairly 
healthy  human  heart.  On  these  grounds  objections  were 
plentifully  raised  against  Wenckebach's  views,  and  as 
his  observations  depended  on  inferences  only,  his 
position  seemed  somewhat  untenable,  particularly  as 
arrhythmias  bearing  a  superficial  resemblance  to  some  of  his 
special  types  could  be  referred  with  certainty  to  other  condi- 
tions. As  I  had  pursued  the  study  of  heart  irregularities  by  a 
different  and  more  complicated  method  whereby  I  could 
frequently  demonstrate  the  parts  played  by  both  auricles  and 
ventricles,  I  was  able  to  demonstrate  the  correctness  of 
Wenckebach's  interpretations  in  many  of  the  most  striking 
arrhythmias. 

3.    Natuuk    and    Functions   of    the    Musci.k    Fihres 
conxeoti.no  Ai  luor.K  and  Venthiclk. 

While  the  functions  that  have  been  cited  are  inherent  in 
all  muscle  fibres,  some  of  these  functions  are  more  highly 
developed  in  certain  portions  of  the  heart  muacle  than  in 
other  portions.  Tlie  muscle  fibres  at  the  mouth  of  the  great 
veins  and  adjoining  portion  of  the  right  auricle  (remains  of 
the  sinus  venosus)  possess  the  greatest  power  of  automatically 
creating  the  stimulus  for  contraction,  and  becsu's<'  of  this 
the  wave  of  contraction  normally  starts  here,  and  passes  in  a 
peristaltic  manner  over  the  rest  of  thehiart  "with  varying 
fpeed,  qu'ckest  over  the  tissue  which  has  become  modified 


Qlj,  1  80  as  to  approach  more  nearly  in  its  properties  to  ordinary 

"^      striated  muscle— namely,  the  reticulated   bulged  portion  of 

the  auricle  and  ventricle — more  slowly  over  those  parts  which 

retain  a  more  embryonic  character— namely,   the  auriculo- 

ventricular  muscular  ring  and  the  bulbus  arteriosus." 

Gaskell  further  points  out  that  the  muscular  tissue  joining 
the  auricle  and  ventricle  (canalis  auricularis)  shows  a  less- 
developed  type  of  muscle  fibre,  being  less  striated,  a  condition 
which  has  been  verified  to  exist  in  the  mammalian  heart  by 
Kent,  His,  jun.,  and  others.  This  muscle  tissue  is  distinct  in 
its  functions  from  the  more  striated  muscle  fibres  in  that  the 
wave  of  conductivity  passes  more  slowly  over  its  fibres,  and 
it  possesses  a  greater  power  of  automatically  creating  a 
stimulus  for  contraction.  In  the  human  subject  these  pecu- 
liarities can  be  recognized,  and  their  recognition  explains 
satisfactorily  a  great  number  of  obscure  actions  of  the  heart 
some  of  which  have  hitherto  escaped  attention,  while  others 
have  been  completely  misunderstood.  In  this  paper  I  shall 
deal  only  with  the  evidence  of  the  first  of  these  peculiarities— 
that  is,  the  nature  of  the  conducting  power,  whereby  the 
stimulus  is  conveyed  from  auricle  to  ventricle,  leaving  for  a 
subsequent  communication  the  description  of  the  results  of 
over-excitability  of  these  fibres. 

4.  Method  of  Estimating  the  Condition  of  the 
Conductivity. 
This  function  is  recognized  by  the  time  that  elapses  between 
the  auricular  systole  and  the  ventricular.  The  method  of  study- 
iag  the  movements  of  the  heart  by  taking  simultaneous 
tracings  of  the  radial  and  jugular  pulses  affords  an  exceedingly 
simple  and  readily  demonstrable  method  for  observing  the  con- 
ductivity in  man.  To  obtain  a  tracing  of  the  jugular  pulse  a 
shallow,  open  cup  is  placed  over  the  lower  end  of  the  relaxed 
sterno-mastoid  muscle.  This  cup  (a  receiver)  is  connected  by 
means  of  a  tube  with  a  tambour,  which  is  fitted  on  a  Dudgeon 
or  von  Jacquet  sphygmograph  in  such  a  manner  that  the 
lever  of  the  tambour  can  be  made  to  write  on  the  same  paper 
and  at  the  same  time  as  the  sphygmograph  lever  inscribes  the 
movements  of  the  radial  pulse.  It  is  frequently  impossible  to 
get  tracings  of  the  jugular  pulse  without  some  movement  due 
to  the  carotid.  With  the  radial  pulse  as  a  standard  one  can 
with  certainty  assign  the  part  of  the  tracing  due  to  the  carotid 
and  the  part  due  to  the  jugular.  It  often  happens  that  the 
only  influence  exerted  by  the  carotid  is  a  jerk  of  the  lever  due 
to  the  sudden  tension  of  the  carotid  at  the  beginning  of  the 
ventricular  systole  and  manifested  in  the  jugular  tracing  loy 
a  short,  sharp  wave  (c  in  all  the  tracings),  as  in  i'lg.  i. 
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Fig.  I.— The  space  K  represents  the  time  of  the  ventricular  systole.  The 
wave  a  is  due  to  llio  right  auricle,  and  the  wave  c  to  the  carotid 
impact.  Tlie  space  a  represents  the  a-c  interval.  The  time  marked 
in  all  tliose  tracings  equals  ouc-flfth  of  a  second. 

At  other  times   the  jugular  pulse  is  so  faint  that  only  a 
',   slight  elevation  is  obtained,  and  the  tracing  from  the  neck  is 
otherwise  entirely  due  to  the  carotid  as  in  Fig.  2.  , 


Fig.  s.— The  upper  tr.ijiui;  is  from  Uin  noik  au'l  shows  a  sniiiU 
wave  (n)  from  the  jugul.ir  vain,  and  duo  to  tlic  rljlit  auricle, 
prccodlng  the  large  carotid  wave. 

For  the  special  purposes  of  studying  alFcciions  of  conduc- 
tivity this  interference  by  the  carotid  i.s  a  fortuniil^  circum- 
Btince,  inasmuch  as  it  providea  a  readily  recogniz:»ble  point 
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in  the  cardiac  cycle  from  which  to  gauge  the  interval  between 
the  auricular  and  ventricular  systoles. 

5.  The  Intersystolic  Period  (a-c  interoal). 

This  interval  is  occupied  by  three  events— namely  (i)  the 
systole  of  the  auricle ;  (2)  the  transmission  of  the  stimulus 
from  auricle  to  ventricle;  (3)  a  minute  portion  of  time  taken 
up  by  the  interval  during  which  the  ventricular  pressure  is 
rising  before  opening  the  semilunar  valves  (Anspcmnungszeit 
or  presphygmlc  interval).     As  i  and  3  are  practically  con- 
stant, they  may  for  the  purpose  of  this  inquiry  be  ignored, 
any  variation  in  the  length  of  the  a-c  interval  being  due  to 
variation  of  the  rate  of  stimulus  conduction. 

In  normal  hearts  I  have  found  that  the  a-c  interval  is 
fairly  constant,  lasting  usually  one-fifth  of  a  second  (Fig.  i). 
Sometimes  it  appears  a  little  shorter.  The  rapidity  with 
which  the  tracing  paper  moves  does  not  separate  the  events 
widely  enough  to  enable  me  to  measure  the  changes  with 
sufficient  minuteness.  Still  the  differences  can  be  appre- 
ciated readily  by  the  eye. 

6.  Depression  of  Conductivity  without  Arrhythmia. 
While  the  a-c  interval  may  be  considered  normal  when  it 
does  not  exceed  one-Jifth  of  a  second,  as  in  Fig.  1,  consider- 
able increase  of  this  interval  may  take  place  with  no  mani- 
festation in  the  rhythm  of  the  heart.    The  recognition  of  this 


as  speedily  as  the  others,  therefore  the  relationship  of  the 
action  of  these  functions  is  not  uniform,  and  an  interference 
with  the  regular  sequence  of  events  results.  Certain  varia- 
tions in  the  rate  of  conduction  can  frequently  be  detected, 
not  only  when  conductivity  is  depressed,  but  also  when  it  is 
presumably  normal,  such  variations  apparently  depending  on 
the  time  required  for  recovery  after  the  previous  exhaustion. 


Fig.  3.— The  a-c  interval  (space  A)  is  twice  the  norinal  period,  lasting 
two-fifths  of  a  second  in  place  of  one-fifth  as  in  Fig.  i.  indicating  a 
delay  in  tlie  stimulus  passing  from  auricle  to  ventricle  (taken  in 
1904). 


Pig.  «.— Theo-c  interval  (space  a)  equals  two-fifths  of  a  second.  (Taken 
in  iSg2  from  the  same  patient  as  gave  Fig.  5,) 

depression  of  conductivity  can  only  be  afforded  when  we  have 
evidence  of  the  contraction  of  the  auricles. 

In  Fig.  3  there  is  a  tracing  of  the  jugular  and  the  carotid 
pulses  taken  at  the  same  time  as  the  radial  pulse.  The  radial 
shows  a  perfectly  regular  rhythm,  while  the  neck  tracing 
shows  a  great  increase  in  the  a-c  interval  equal  to  two- 
fifths  of  a  second  (space  a).  The  heart  may  continue  to 
beat  perfectly  regularly  for  years  with  the  conductivity 
affected  to  this  extent.  Thus  Fig.  4  was  taken  from  the 
same  patient  as  gave  Fig.  3  in  1892.  and  the  jugular  tracing 
shows  a  like  increase  of  the  a-c  interval  to  two-fifths  of  a 
second.  Except  for  a  short  period  in  1898  (Figs.  8  and  9) 
this  patient's  pulse  was  quite  regular  up  to  1904. 

7.  Inklubnck  ok  Kbst  upon  Conductivity. 
With  each  contraction  all  the  functions  of  the  muscle 
fibres  are  for  the  time  being  abolished.  During  diastole 
these  functions  are  gradually  restored.  Normally 
their  recovery  is  simultaneous,  so  that  when  the 
rhythmical  stimulus  arises  at  the  auricle  or  great  veins 
it  passes  over  the  whole  heart,  and  the  muscular  fibres 
respond  at  a  uniform  time.  When  one  of  these  func- 
tions  is   depressed,    its   recovery  does   not   take   place 


Fig.  5. —The  carotid  and  jugular  tracing  sliows  a  shortening  01  the  a-c 
interval  (space  A.2)  after  the  long  diastolic  periods  and  a  lengthening 
(space  Ai)  after  the  short  diastolic  periods  of  the  cardiac  cycle. 

One  has  little  difficulty  in  illustrating  this  in  a  variety  of 
ways  in  certain  forms  of  heart  irregularity.  In  a  patient  aged 
24,  and  pregnant  with  her  first  child,  su  Bering  from  mitral 
disease,  I  had  noted  an  increase  in  the  a-c  interval  for  some 
years.  During  labour  it  frequently  happens  that  the  pulse  be- 
comes irregular,  the  irregularity  often  being  of  a  respiratory 
type.  The  radial  tracing  in  Fig.  5  shows  such  an  irregularity. 
The  tracing  of  the  carotid  and  jugular  shows  a  rise  and  a 
fall  due  to  the  movements  of  respiration — the  rise  in  the 
tracing  corresponding  with  expiration,  and  the  fall  during 
inspiration.  It  will  be  noted  that  there  is  a  distinct  length- 
ening of  the  radial  pulse  periods  at  the  beginning  of  inspira- 
tion. It  will  be  seen  that  the  a-c  interval  during  the  short 
pulse  period  (space  a{)  is  nearly  double  the  duration  of  the 
a-c  interval  during  the  long  pulse  period  (space  a,).  The 
reason  for  this  variation  in  the  a-c  interval  is  that  the  con- 
ductivity is  continually  depressed,  but  when  the  heart  beats 
at  a  slower  rate  the  conductivity  has  time  to  recover,  so  that 
the  stimulus  is  conveyed  from  auricle  to  ventricle  at  about 
the  normal  rate  (Aj).  Here  the  arrhythmia  is  not  originally 
due  to  the  depressed  conductivity,  but  evidently  starts  at  the 
auricle,  for  the  auricular  wave,  a,  appears  at  irregular 
intervals.    The  modifying  effect  on  the  ventricular  rhythm  of 

:  the  variable  condition  of  the  conductivity  can  be  illustrated 
in  a  variety  of  ways.  If  we  examine  minutely  the  incidents 
where  an  occasional  premature  or  extra  systole  occurs,  sorae- 

l  times  very  curious  variations  in  conductivity  can  be  detected. 

When  a  stimulus  arises  prematurely  in  the  auricle,   the 

conductivity  has  not  yet  been  completely  restored,  therefore 

the  stimulus  takes  a  longer  time  in  passing  to  the  ventricle, 

and  as  a  consequence  there  is  an  increase  of  the  a-c  interval. 

The  patient  from  whom  Fig.  6  was  taken  always  showed  s 
slight  but  distinct  depression  of  the  conductivity,  as  can  be 
observed  by  the  slight  and  varying  length  of  the  a-c  interval 
(spaces  Aj  and  a^).  The  radial  pulse  shows  two  premature 
pulse  beats  (x  x)  with  corresponding  premature  beats  (c')  in  the 
jugular  tracing.  These  premature  beats  are  due  to  extra 
systoles  of  auricular  origin,  for  it  will  be  observed  that  in  the 
jugular  tracing  the  waves  a'  occur  too  soon.  The  interval 
(a,)  between  a'  and  c'  is  greater  than  the  average  a-c  interval 
(a„)  and  is  very  markedly  greater  than  the  a-c  interval  i\^) 
following  the  premature  contraction.    The  shortening  of  the 


A,        A2 
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Fig.  Ci.— Sliowa  two  premature  or  extra  systoles  of  auricular  origin  (Xl.  Ihv. 
waves  C  in  the  jugular  tracing  occur  at  the  same  time  as  the  small 
premature  beats  (x)  in  the  radial  tracing,  and  are  therefore  due  to  the 
carotid.  These  are  preceded  by  preinaturewaves  n' due  to  the  auricle. 
Tlie  interval  n'-c'  (space  Ai)  is  greater  than  the  averaee  n-c  interval  (Ao), 
and  is  much  greater  than  the  follov;ing  «-c  interval  fAj). 
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n  c  interval  (a  ,)  is  due  to  tlie  more  complete  restoration  of 
the  function  of  conductivity  in  consequence  of  the  longer 
pause  after  the  auricular  systole  «'.  Good  illustrations  of  the 
shortening  of  the  a-c  interval  after  periods  of  longer  rest  is  to 
be  seen  in  Figs.  11  and  12. 

It  may  seem  an  unnecessary  refinement  to  dwell  upon  such 
minute  changes,  but  I  trust  to  show  later  that  the  recognition 
of  these  facts  affords  the  evidence  for  determining  with  cer- 
tainty some  changes  of  the  utmost  significance  in  a  large 
class  of  cases  of  heart  disease. 

8.  Arrhythmia  dub  to  Depression  of  Conductivity. 

Slight  arryhthmia  may  be  due  to  variations  of  conductivity. 
Thus  the  short  space  o  in  the  radial  in  Fig.  6  is  seen  to  be 
due  to  an  increase  of  the  preceding  a-c  interval  (space  a,), 
that  is,  to  a  delay  in  the  ventricular  systole. 

Arrhythmia  of  a  more  marked  character  arises  when  the 
conductivity  is  so  grievously  depressed  that  the  stimulus 
occasionally  or  frequently  fails  to  cross  the  auriculo-ventri- 
cular  junction.    How  this  occurs  is  well  seen  in  Fig.  7. 


(Fig.  10),  after  the  manner  of  Wenckebach,  modifying  it  so  as 
to  show  the  actual  site  of  delay  at  the  fibres  joining  auricle 
and  ventricle.    The  down  strokes  in    the  upper  division  re- 
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Fig.  7.— Shows  a  gradual  lengtheniug  of  the  o.~c  interval  till  a  radial 
and  carotid  pulse  beat  drops  out  after  the  auricular  wave  a'.  The 
following  a-c  interval  is  shortened. 

There  is  a  constant  delay  in  the  conduction  of  the  stimu- 
lus here,  the  a-c  interval  being  unduly  prolonged.  Before 
the  intermission  there  is  a  slight  but  gradual  increase  of 
the  a-c  interval.  After  the  auricular  wave  a'  there  is  no 
carotid  wave  (c)  nor  pulse  beat  in  the  radial.  The  reason  for 
this  is  manifestly  that  the  auricular  systole  a'  occurred  so 
soon  after  the  previous  ventricular  systole  (as  evidenced  by 
the  carotid  wave  c  immediately  before  a')  that  there  was  not 
sufficient  time  for  the  recovery  of  the  function  of  stimulus 
conduction  in  these  fibres,  and  hence  no  stimulus  reached 
the  ventricle  and  a  beat  dropped  out.  By  this  means  a  longer 
rest  was  procured  for  these  fibres,  and  when  the  next  stimu- 
lus comes  down  from  the  auricle  the  longer  rest  has  so 
restored  the  function  of  conductivity  that  the  a  c  interval 
followingthe  pause  is  shorter  than  the  average.  In  Fig.  8  there 
is  a  dropping  out  of  ventricular  beats  at  regular  intervals. 

Fig.  8  was  taken  in  1898  from  the  patient  from  whom  Figs. 
3  and  4  were  taken.  For  many  years  tracings  from  this 
patient  showed  constant  though  slight  depression  of  the  con- 
ductivity. For  some  reason  in  1898  this  conductivity  became 
further  depressed  so  that  at  regular  intervals  a  ventricular 


Fig.  10.— Diagram  constructed  to  show  that  the  arrhythmia  in  Figs.  8 
and  9  is  due  to  a  blocking  of  the  conductivity  at  the  fibres  joining 
auricle  and  ventricle  (A-v/). 

present  the  auricular  systoles  (a,).  The  down  strokes  in  the 
lower  division  represent  the  ventricular  systoles  (Vs),  and 
correspond  with  the  radial  and  carotid  pulses  in  Figs.  8  and  9. 
The  thick,  slanting  lines  represent  the  conduction  at  the 
fibres  joining  auricle  and  ventricle  (a-v/).  It  will  be  seen 
that  a  ventricular  beat  drops  out  regularly  after  every  tliird 
auricular  systole. 

This  form  of  arrhythmia  has  been  described  by  Wenckebach 
and  its  cause  inferred  from  the  manner  in  which  the  radial 
pulse  varied.  His  proof  rested  on  similar  variations  in  the 
movement  of  the  frog's  heart  described  by  Engelmann,  and  it 
affords  me  much  pleasure  to  be  able  to  verify  the  interpreta- 
tion of  this  shrewd  observer. 

g.  Bradycardia  due  to  Depression  of  Conductivity. 
(iaskell  states  that  on  applying  a  screw  clamp  around  the 
auriculo-ventricular  groove  of  a  frog's  heart,  "according  to  the 
tightness  of  the  clamp  the  ventricle  can  be  made  to  beat 
synchronously  with  the  auricles,  to  i-espond  to  every  second 
contraction  of  the  auricle,  to  respond  to  every  third,  fourth, 


Fig.  8.— Regularly  intermittent  pulse  due  to  depression  of  conductivity. 

beat  dropped  out  (Fig.  8).  The  true  nature  of  this  arrhythmia 
is  shown  in  the  jugular  tracing  (Fig.  9),  where  the  auricle  is 
shown  to  contract  regularly  (wave  a),  while  the  ventricle  fails 
to  respond  to  every  third  auricular  systole.  To  demonstrate 
this  more  clearly  I  reconstruct  Fig.  9  in  the  form  of  a  diagram 


Fig.  9,  Taken  at  the  same  visit  as  Fig,  8,  and  shown  the  venous 
pulHo  during  the  arrliytlimia.  The  wave  a  is  iniite  regular  in  its 
appearance. 


Fig.  II.— From  a  slow  irregular  pulse  after  influenza.  The  jugular 
tracing  shows  thattlie  bradycardia  was  due  to  the  ventricle  falling  to 
respond  to  every  auricular  systole.  Note  that  after  the  short  pulse 
period  in  the  radial  tlie  a-c  interval  is  mucli  longer  than  after  the 
other  periods.  Note  also  at  x  a  sliglit  depression  in  ilie  radial  tracing 
due  to  the  acl.iou  of  the  left  auricle  aflccling  the  arterial  column. 

or  other  contraction,  or  to  remain  quiescent."  All  these  vary- 
ing results  can  be  demonstrated  to  occur  in  the  human 
heart. 

In  Fig.  II  there  is  one  short  pulse  period  and  the  u  c 
!  interval  here  is  much  longer  than  the  a-c  period  after  the 
longer  periods,  the  lengthening  being  an  evidence  that 
the  conducting  power  of  the  fibres  at  the  auriculo-ven- 
tricular groove  have  not  had  time  to  recover  as  effectually 
as  after  the  longer  pulse  periods.  In  Fig.  12  there  are 
three  auricular  contractions  to  one  ventricular,  except 
during  the  last  arterial  pulse  period,  when  there  are  but 
two  auricular  waves,  and  after  the  second  of  these  the  a  c 
interval  is  longer  than  the  other  a-o  intervals  in  this 
tracing. 

In  an  excellent  tracing  published  recently  by  Gibson' 
there  are  four  auricular  beats  to  one  ventricular.  This 
blocking  may  be  so  extreme  that  the  auricle  may  beat  ten  or 
twelve  times  and  the  ventricle  stand  still.  When  this  occurs 
anaemia  of  the  brain  induces  syncopal  and  epileptiform 
seizures  (Adams-Stokes  syndrome).  I  have  seen  a  few  such 
cases,  but  unfortunately  I  was  not  able  to  take  tracings 
during  the  attacks,  but  the  classical  case  so  remarkably  well 
recorded  by  Webster-'  demonstrates  these  points  most  con- 
clusively. 

10.  Independent  Ventrioclak  IIhythm  dub  to 
Heart  BtooK. 
In  the  tracings  I  have  given  so  far  it  could  be  shown  that 
when  the  ventricle  does  contract  it  is  in  response  to  a 
stimulus  from  the  auricle.  When  a  ligature  is  applied  in  the 
auriculo-ventricular  groove  of  the  frog's  heart,  so  tliat  the 
stimulus  ciui  no  longer  be  conveyed  from  auricle  to  ventricle, 
after  a  time  the  ventricle  will  beat  with  a  rhythm  different 
from,  and  independent  of,  that  of  the  auricle  (heart  block). 
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Fig.  12.— Shows  a  more  extreme  form  of  bradycardia,  wliere  tlie  ventricle 
responds  to  every  third  auricular  syslole.  The  large  wave  (c)  is  due  to 
the  carotid.  In  the  last  period  there  are  bat  two  auricular  waves 
and  the  a-c  interval  is  longer  than  after  the  period  with  three 
auricular  waves. 

This  independent  rhythm  can  be 
demonstrated  as  the  cause  of  cer- 
tain forms  of  bradycardia  in  the 
humansubject.  Fig.  13  is  a  trac- 
ing of  the  radial  taken  at  the 
same  time  as  the  pulsation  in  the 
neck  due  to  the  jugular  and  caro- 
tid. The  small  waves,  a,  are  due  to 
the  right  auricle,  and  there  are 
two  of  these  auricular  waves  to 
one  carotid  or  radial  pulse  beat. 
But  when  one  carefully  analyses 
their  relationship  it  is  found  that 
the  two  auricular  periods  are  less 
than  one  ventricular  period,  so 
that  the  relationship  of  the 
auricular  systole  to  the  ven- 
tricular systole  is  a  constantly 
varying  one,  sometimes  at  a 
distance,  then  gradually  ap- 
proaching till  they  are  syn- 
chronous. Whatever  relation- 
ship the  a  has  to  c  no  variation  takes  place  in  the  rate.  The 
same  thing  is  shown  in  Fig.  14,  where  the  apex  beat  is 
recorded  at  the  same  time  as  the  radial.  Here  there  is  a 
small  wave,  a,  due  to  the  systole  of  the  left  auricle,  and  the 
same  maintenance  of  the  independent  rhythms  is  manifest 


here.  One  can  infer  with  certainty  that  the  auricle  con- 
tracted at  the  same  time  as  the  ventricular  systole  during  the 
first  four  or  five  of  the  ventricular  apex  beats,  but  that  the  evi- 
dence of  this  simultaneous  contraction  is  obscured  by  the  large 
ventricular  wave,  for  we  can  see  in  Fig.  13  how  the  wave,  a, 
occurred  at  the  same  time  as  the  carotid  pulse.  I  have 
taken  a  largenumber  of  tracings  from  this  patient  at  various 
times  and  under  various  circumstances,  and  I  have  invari- 
ably found  the  independence  o!  rhythm  iDetween  the  auricle 
and  ventricle. 

Another  peculiar  feature  present  in  this  case  was  the 
remarkable  manner  in  which  this  patient's  pulse  seemed  shut 
off  from  the  effects  of  external  stimulation.  The  pulse-rate 
was  almost  invariably  30  to  32  beats  per  minute  whether  she 
was  working  or  lying  in  bed.  Even  when  undergoing  a 
surgical  operation,  observations  before,  during,  and  after  the 


Fig.  13.— Shows  in  the  tracing  from  the  neck  that  the  auricle,  a.  beats  regularly  and  at  more  than  twice 
the  ventricular  rate.  The  \'ar^ing  length  of  the  a-c  intervals  showed  that  the  veutricle  pursued 
a  rhythm  of  its  own  independent  of  the  auricle.  Note  the  small  dips,  s.  iu  the  radial  tracing,  due 
to  the  movement  of  the  left  auricle  affectiui:  the  arterial  column. 

administration  of  chloroform  showed  the  same  uniform  pulse- 
rate.  Professor  Wenckebach  informs  me  that  in  a  similar  case 
a  glass  of  port  wine  considerably  quickened  the  rate  of  the 
auriculareontractions,  while  the  ventricular  rate  was  unaffected. 
To  demonstrate  the  evidenceof  aflVe  tions  of  the  functions  of  the 

heart  muscle  fibres  I  will  de- 
scribe in  some  further  papers 
the  effects  of  digitalis  on  the 
human  heart,  as  this  cr;ig 
has  a  remarkable  effect  on 
the  individual  functions. 
Refebekces. 
1  Gaskell,  W.  H, article,  TheCon- 
traction  of  Cardiac  Muscle,  ScAayer's 
Textboof:  0/  Phy.^iology.  -  Engel- 
mann.  Th.  W..  Myoeene  Theorie 
und  Innervation  des  Herzens. 
Sonder  ahdruck  a(*.s  die  DcuUche 
Klinik.  1903.  »  Wenckebach,  K.  F., 
Arrliythfloia  of  tlie  Heart,  trans- 
lated by  T.  Snowball.  Green  and 
Sons.  I0C4  •'Gibson.  G.  A.,  The 
Nervous  Affections  of  the  Heart, 
Fig.  23.  Pentlaad.  1504.  ^  Web- 
ster, A,  Cardiac  Arrliytlimia  in 
Relation  to  Cerebi'al  Anaemia  and 
Epileptiform  Crises,  Glasgoir  Hos- 
pital RepcrU,  1901. 
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Fig.  14.— From  the  same  case  as  Fig.  13.  Shows  the  influence  of  the  left  auricle  on  the  apex  tracing  (waves  o). 
In  the  radial  tracing  the  dips  x  due  to  left  auricle  are  found  to  occur  immediately  after  the  auricular 
waves  in  the  apex  tracing. 


SOME  PRACTICAL  ASPECTS  OF  CONJUNCTIVAL 

BACTERIOLOGY. 

By  FREELiND  FERGUS,  M.D.,  F.R.S.K., 
Surgeon  to  the  Glasgow  Eye  Infirmary. 


I  DESIRE  to  say  something  as  to  the  necessity  and  utility  of 
daily  bacteriological  work  in  the  modern  eye  clinic.  The 
science  of  pathology  and  the  science  of  therapeutics  are 
sisters.  The  problem  to  be  solved  is  the  treatment  of  disease. 
The  object  of  pathology  is  to  explain  the  origin  of  disease, 
and  the  ideal  object  of  rational  therapeutics  is  to  apply  the 
teachings  of  pathology  to  its  cure  or  to  its  alleviation.  In  all 
its  departments  medicine  is  in  many  respects  more  of  an  art 
than  a  science,  and  probably  to  a  large  extent  must  remain 
so ;  but,  unquestionably,  recent  pathological  advances  have 
done  a  great  deal  to  illumine  the  work  of  the  practitioner,  and 
to  bring  his  efforts  more  into  line  with  the  biological 
sciences. 
Thanks  to  the  pathologists,  we  now  have  clearer  ideas  as  to 


the  nature  of  the  many  forms  of  inflammation  of  the  con 
junctiva,  which  in  days  gone  by  were  all  classed  together  as 
catarrhal  ophthalmia,  and  were  for  the  most  part  put  down  to 
exposure  to  cold,  or  to  other  indefinite  causes.  Some  consi- 
derable number  of  years  ago  it  came  under  my  notice  that 
a  number  of  persons,  who  all  lived  in  the  same  tenement  in 
High  Street,  Glasgow,  were  suffering  from  acute  catarrhal 
conjunctivitis. 

I  investigated  the  matter  at  the  time,  and  found  that  no 
fewer  than  forty  persons  were  thus  affected  in  this  one  tene- 
ment. It  seemed  to  me,  then,  that  we  here  had  to  deal  with 
something  which  was  epidemic,  and  to  some  extent  analogous 
to  one  of  the  specific  fevers.  Some  time  later  I  read  a  very 
interesting  paper  by  Dr.  Weeks,  which  seemed  to  afford  a 
complete  explanation  of  such  occurrences.  In  that  paper  he 
described  his  bacillus  and  the  contagious  catarrh  to  which  it 
gives  rise. 

Many  changes  have  taken  place  since  then,  and  thanks  to 
the  labours  of  several  distinguished  pathologists  we  now  know 
a  considerable  amount  about  the  bacteriology  of  the  conjunc 
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tiva.  Indeed,  attempts  Iiave  even  been  made  to  form  a 
bacteriological  elassiiication  of  conjunctival  diseases.  No 
doubt  the  picture  is  not  complete,  for  the  micro  organism  to 
which  granular  ophthalmia  is  due  has  not  been  discovered, 
nor  has  it  as  yet  been  determined  what  is  the  condition  in 
phlyctenular  conjunctivitis  ;  much  work,  however,  which  is 
of  great  practical  importance  has  already  been  done. 

There  are  few  conjunctival  sacs  which  appear  to  outward 
observation  to  be  normal  in  which  micro-organisms  are  not 
found.  It  is  only  occasionally  on  taking  a  scraping  from  the 
conjunctival  sac  and  putting  it  on  a  culture  medium  in  an 
incubator,  that  no  growth  occurs.  Some  of  the  micro- 
organisms which  are  thus  found  are  in  no  sense  pathogenic — 
for  example,  the  bacillus  xerosis.  On  the  other  hand,  most  of 
them  are,  under  suitable  circumstances,  capable  of  doing 
harm.  These  latter  may  be  divided  into  two  definite  groups. 
The  members  of  one  group  do  not  appear  to  be  capable  of 
doing  mischief  so  long  as  there  is  no  want  of  continuity  in  the 
protecting  epithelium.  Amongst  these  must  be  included 
staphylococcus  albus  and  aureus,  streptococcus,  possibly  also 
pneumoeoccus,  and  various  forms  of  bacilli.  Amongst  these 
I  personally  have  observed  the  lucillus  pyocyaneus.  The 
members  of  the  other  group  seem  never  to  be  present  without 
setting  up  inflammation.  Typical  examples  of  these  are 
found  in  Weeks's  bacillus  and  in  the  gonococcus.  Proliably 
Morax's  diplobacillus  is  seldom  present  without  causing  a 
conjunctivitis,  although,  as  a  rule,  not  of  a  severe  type. 

Bacteriology  should  be  in  daily  use  in  every  eye  clinic ;  first, 
because  it  is  an  important  aid  to  diagnosis;  secondly,  because 
it  is  a  guide  in  determining  the  safety  of  any  operation ;  thirdly, 
because  it  materially  influences  our  views  of  treatment. 

1.  As  already  stated,  the  classification  of  conjunctival 
inflammations  becomes  more  and  more  a  bacteriological  one. 
By  no  other  process  can  we  absolutely  determine  in  the  early 
stages  whether  a  given  case  of  inflammation  of  the  conjunctiva 
is  due  to  the  gonoi^occus,  to  Morax's  diplobacillus,  or  to 
Weeks's  bacillus.  Xor  is  this  differential  diagnosis  an 
altogether  unimportant  matter.  Take,  for  example,  a  case  in 
which  a  patient  comes  with  an  acute  conjunctivitis.  You 
make  a  cover-glass  preparation  and  stain  it  with  methylene 
blue,  and  find  small  diplococci,  for  the  most  part  enclosed  in 
the  cellular  elements  of  the  discharge.  If,  in  addition  to  this, 
you  find  that  these  micro-organisms  decolour  by  Gram's 
method,  there  is  the  strongest  proof  that  you  are  dealing  with 
a  case  of  acute  purulent  ophthalmia  of  gonorrhoeal  origin,  and 
therefore  with  a  patient  who  will  require  all  skill  and  atten- 
tion if  a  favourable  determination  of  his  malady  is  to  be 
obtained.  In  the  early  stages  ordinary  clinical  observation 
entirely  fails  to  difTerentiate  between  these  various  forms  of 
acute  ophthalmia.  It  can  only  be  done  by  bacteriological 
observation,  and  hence  the  importance  that  it  should  be 
resorted  to  at  the  earliest  possible  moment.  In  a  case  similar 
to  the  supposed  one  just  described,  it  would  be  the  duty  of  a 
surgeon  immediately  to  shut  out  the  healthy  eye  from  all  risk 
of  contagion  by  the  application  ot  some  such  apparatus  as 
Buller's  shield. 

2.  In  the  next  place,  I  wish  specially  to  make  some  remarks 
as  to  the  necessity  of  bacteriological  investigations  of  the  con- 
junctiva prior  to  operative  procedure.  This  is  an  aspect  of 
the  subject  of  the  importance  of  which  I  have  long  been  aware. 
Some  cases  were  published  by  me  in  1897,  and  for  several  years 
prior  to  that  date  I  had  investigations  made  on  this  subject. 
Even  as  a  student  one  was  struck  with  the  fact  that  many  of 
the  operations  on  the  eyeball  which  seemed  to  have  been  per- 
formed with  the  greatest  skill  and  dexterity  by  several  sur- 
geons gave  unsatisfactory  results.  Many  of  them  were  fol- 
lowed by  irido-oyclitis,  and  not  a  few  by  acute  suppuration. 
Unquestionably  the  introduction  of  so-called  antiseptic  treat- 
ment eliminated  a  great  number  of  these,  but  still  left  many 
disappointing  cases.  Patients  after  operation  continued  to  have 
acute  catarrhal  conditions,  sometimes  severe  iritis,  and  some- 
times even  suppuration.  Nothing  can  be  more  distressing  to 
a  surgeon  who  has  used  evtry  care  than  to  tind  a  case  oper- 
ated on  with  proper  precautions  going  wrong.  I  have  no  doubt 
whatever  that  disaster  can  often  be  prevented  by  a  thorough 
bacteriological  investigation  before  attempting  to  operate, 
yet,  odd  to  say,  so  far  as  I  have  perused  the  ordinary  text- 
books, there  is  not  one  of  them  which  mentions  anything  of 
the  kind.  We  are  given  abundance  of  directions  as  to  how  to 
prepare  patients,  what  sort  of  diet  they  are  to  have,  what 
medicine  is  to  be  given  them  the  night  before.  Full  and 
explicit  directions  are  sometimes  given,  even  as  to  the  special 
form  of  knife  to  be  used,  as  if  that  in  the  hands  of  a  good 
operator  were  a  matter  of  mu'h  importance  ;  and  yet  none  of 


the  textbooks  with  which  I  am  acquainted  advise  the  operator 
to  look  carefully  before  he  leaps,  and  to  make  bacteriological 
investigations  before  operating  on  any  eye.  I  therefore  think 
that  this  practice,  the  adoption  of  which  I  urged  many  years 
ago,  has  not  yet  found  favour.  It  may  be  stated  as  a  general 
rule  that  no  operation  should  be  performed  until  such 
investigations  have  been  made  by  a  reliable  observer. 

The  only  exception  to  this  rule  which  I  remember  at  present 
is  in  cases  of  glaucoma.  Many  of  these  cases  do  not  admit  of 
the  possibility  of  delay  and  the  risk  of  an  infection  must  be  run. 

Let  me  illustrate  my  meaning  by  a  few  concrete  examples, 
and,  in  the  first  place,  let  me  take  some  cases  in  which  bacterio- 
logical investigation  showed  the  presence  of  streptococcus. 
In  my  own  experience  I  have  known  this  parasite  to  cause  the 
loss  of  three  eyes  after  cataract  extractions.  About  the  year 
1S96,  a  patient  was  sent  to  me  from  the  South  of  Ayrshire. 
One  eye  had  already  undergone  the  operation  of  cataract  ex- 
traction, but  the  result  had  been  an  intense  suppuration  witls 
the  destruction  of  the  eyeball.  She  was  sent  to  me  to  see  if  I 
would  undertake  the  other  eye.  The  first  step  was  to  have 
the  conjunctival  fluid  from  both  eyes  examined,  and  at  once 
there  came  a  report  that  the  fluid  on  each  side  contained 
streptococcus.  ']?hat  was  to  my  mind  an  ample  and  full  ex- 
planation of  this  melancholy  occurrence.  With  a  good  deal 
of  difliculty  the  streptococcus  was  got  rid  of  in  the  remain- 
ing eye,  which  was  then  operated  upon,  and  good  vision 
obtained. 

The  second  case  of  failure  due  to  streptococcus  was  in  my 
own  clinic.  I  had  a  suspicion  in  this  case  that  the  lachrvmat 
sac  and  the  conjunctiva  were  not  altogether  healthy.  When 
the  patient  was  admitted  to  the  ward  there  was  a  certain 
amount  of  discharge.  She  was  kept  for  a  considerable  lime 
under  what  I  believed  in  those  days  to  be  suitable  treatment, 
till  the  house-surgeon  informed  me  that  the  eyelids  were  per- 
fectly free  from  all  discharge,  and  the  lens  was  then 
extracted.  In  that  case  there  was  a  severe  suppuration,  and 
in  the  discharge  streptococci  were  found. 

The  third  case  which  1  wish  to  mention  in  this  connexion 
has  been  seen  by  me  quite  recently,  and  is  very  instruc- 
tive. A  senile  cataract  in  the  right  eye  was  extracted  by  a 
surgeon  residing  in  another  town.  The  night  after  the 
operation  she  was  seized  with  violent  pain  in  the  eye,  which 
ultimately  became  an  atrophic  stump,  either  from  acute 
suppuration  or  from  irido-cyclitis.  She  happened  to  be 
admitted  under  my  care  at  the  Eye  Infirmary  to  have  the 
other  eye  done,  and,  following  my  usual  plan,  thorough 
investigations  were  made. 

It  was  then  discovered  that  there  was  plenty  of  strepto- 
coccus in  the  conjunctival  fluid  of  the  remaining  eye.  That 
afforded  an  ample  explanation  of  the  disaster  to  the  first  eye, 
and  gave  warning  as  to  the  treatment  of  the  second.  Had  an 
operation  been  at  once  performed  there  is  every  probability 
that  the  second  eye  would  also  have  been  lost.  A  period  of  a 
fortnight  passed  before  the  condition  of  the  conjunctiva 
warranted  an  operation.  This  was  done  in  the  usual  manner 
by  combined  extraction,  a  large  conjunctival  flap  being  cut. 
For  the  first  ten  days  the  patient  was  absolutely  free  of  all 
pain,  and  the  wound  healed  rapidly  and  Avell.  At  the  end  of 
that  time,  however,  she  complained  one  night  of  a  good  deal 
of  pain,  and  on  examining  her  next  day  I  found  the  lids 
somewhat  swollen  and  all  the  other  evidences  of  an  acute 
catan-hal  conjunctivitis  present.  On  making  cover-glass 
preparations  it  was  observed  that  streptococci  were  abundant 
in  the  discharge.  It  was  a  streptococcic  conjunctivitis  a 
reinfection  of  the  conjunctiva,  probably  from  the  nasal 
cavities.  Fortunately  the  wound  was  firmly  united,  and  the 
eye  was  beyond  risk  so  faras  vision  was  concerned. 

Take  another  example  out  of  many  which  I  could  give  :  At 
present  there  are  in  the  hospital  3  children  who  are  all 
afl'tcted  with  very  similar  injuries.  In  each  there  has  been 
a  penetrating  wound  of  the  cornea  followed  by  traumatic 
cataract.  One  of  these  eyes  is  aa  quiet  and  free  from 
irritation  as  in  the  most  healthy  condition.  In  this  case 
there  are  no  micro-organisms  in  the  conjunctival  fluid,  or 
only  those  which  are  perftctly  innocuous.  Both  of  the 
others  are  exti-emely  irritable,  and  in  each  there  is  an  acute 
catarrhal  condition  of  the  conjunctiva.  In  the  discharge 
from  one  o(  these  cases  pneuraococci  are  abundant.  In  that 
of  the  other  there  are  numerous  microorganisms  whicli  at 
present  are  undergoing  the  process  of  being  identified.* 

"  The  eye  which  had  the  puouinouooci  suhsiMiuoutly  dovolopoU  a 
hypopyon  with  iiicto-cyrhtla,  anl  haj  to  bo  orucloati  cl.  Tlio  other  "J™" 
an  cN('0l1ciil  recovery,  and  In  this  ro.spnrl  II  Is  InlrnisUnK  to  note  th«l 
the  uiiciu-orgaulsm  turned  out  lo  bo  I  ho  slaphyloci  ecus  albus. 
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It  will  not  do  in  instances  such  as  these  to  say  that  the 
difference  depends  upon  a  different  amount  of  swelling  of  the 
lens.  A  swollen  lens  will  not  per  se  determine  any  external 
irritation.  Such  a  lens,  if  not  properly  treated,  may  and  very 
likely  will  give  rise  to  a  traumatic  glaucoma,  but  it  will  not 
give  rise  to  a  catarrhal  condition  of  the  conjunctiva  or  to  an 
iritis.  Again  and  again  I  have  needled  lenses  both  for  eon- 
genital  cataract  and  for  high  myopia  so  as  to  nearly  fill  the 
anterior  chamber  with  lens  debris,  but  I  have  never  seen 
apart  from  micro-organic  life  any  acute  condition.  Cases 
such  as  have  been  described  might  be  almost  indefinitely 
multiplied,  but  these  instances  must  suffice  for  the  present. 
To  sum  up  this  part  of  the  subject :  No  operation  which 
involves  the  opening  of  the  ball  should  be  undertaken  if 
bacteriological  investigations  reveal  the  presence  of  staphy- 
lococcus aureus,  streptococcus,  pneumococcus,  or  any  other 
well-deiined  pathogenic  micro-organism.  As  regards  staphy- 
lococcus albus,  my  experience  shows  that  it  will  not  cause  a 
suppuration  or  an  iritis  or  an  irido-cyclitis,  but  at  the  same 
time  if  present  in  any  considerable  quantity  it  will  almost 
invariably  give  a  form  of  conjunctivitis,  which,  however,  is  of 
no  importance  as  regards  the  ultimate  success  of  the  opera- 
tion. 

If  the  conjunctival  secretion  gives  no  growth  on  culture 
media,  then  the  conjunctiva  will,  with  an  exception  to  be 
presently  mentioned,  maintain  an  almost  normal  whiteness 
during  the  process  of  recovery.  The  exception  referred  to  is 
when  the  patient  is  the  subject  of  gout  or  of  chronic 
rheumatism.  I  think  that  sometimes  such  patients  are 
difficult  to  heal,  and  that  we  may  in  them  have  iritis  of  a 
modified  type  without  any  micro-organisms  which  have  as 
yet  been  identified.  This,  however,  just  opens  up  the 
question  as  to  what  is  the  etiology  of  these  diseases. 

3.  Bacteriological  investigations  are  of  use  as  regards 
treatment.  Pathological  research,  however  important  and 
interesting  from  a  biological  point  of  view,  cannot  be  regarded 
by  the  practitioner  as  an  end  in  itself.  Whatever  it  may  have 
of  intrinsic  value  to  the  man  of  pure  science,  to  any  one  who 
is  studying  disease  with  a  view  to  its  cure  or  amelioration  it 
is  only  a  means  to  an  end,  and  that  end  is  rational  treatment. 

In  the  first  place,  it  is  to  be  observed  that  the  newer  views 
of  etiology  of  conjunctival  diseases  have  caused  their  treat- 
ment to  be  regarded  from  two  separate  aspects.  On  the  one 
hand,  there  is  the  actual  treatment  of  the  case,  and  on  the 
other  the  prevention  of  the  spread  of  contagion.  In  other 
words,  prophylaxis  is  here,  as  in  the  department  of  public 
health,  a  matter  of  the  first  importance. 

A  contagious  ophthalmia,  such  as  that  caused  by  Weeks's 
bacillus  or  by  the  gonocoecus,  must  run  its  natural  length, 
just  as  a  case  of  small-pox  or  of  scarlet  fever  does.  I  am  not 
sure  that  anything  will  cut  it  short.  No  doubt  treatment  may 
to  some  extent  modify  its  virulence,  or,  at  any  rate,  give  the 
patient  some  degree  of  comfort,  but  I  feel  inclined  to  deny 
totally  that  any  form  of  treatment  will  at  once  stop  the  pro- 
gress of  the  disease.  For  example,  I  have  never,  either  in 
my  own  or  in  any  other  clinic — and  I  have  carefully  watched 
a  good  number  of  patients  in  other  clinics — seen  any  remedy 
cut  short  a  ease  of  purulent  conjunctivitis. 

It  invariably  runs  its  usual  course  for  some  weeks  in  which 
a  contest  seems  to  be  waged  between  the  virulence  of  the 
infective  material  and  the  resisting  powers  of  the  tissues. 
Let  me  again  quote  from  my  own  personal  experience  a  case 
which  is  typical  of  many  others  which  I  could  give.  A  patient 
came  under  my  care  for  the  purpose  of  having  a  cataractous 
lens  removed.  I  found  on  investigation  that  he  had  un- 
doubtedly staphylococcus  aureus  in  his  conjunctiva.  The 
question  came  to  be  how  this  parasite  was  to  be  got  rid  of. 
He  was  prescribed  a  lotion  of  i  to  S.ooo  of  mercuric  bichloride 
and  was  sent  home  to  use  it  for  three  weeks.  At  the  end  of 
that  time  he  returned  with  the  parasite  as  abundant  as  ever. 
The  lotion  had  effected  nothing.  He  was  then  put  to  bed  and 
pledgets  of  cotton-wool  well  soaked  with  i  to  8,000  of  mercuric 
bichloride  were  kept  on  the  eyelids  tolerably  constantly,  and 
that  for  a  period  of  ten  days,  at  the  end  of  which  time  the 
parasite  was  still  found  in  considerable  quantities.  The  next 
attempt  that  was  made  to  get  rid  of  it  was  by  using  strong 
silver  nitrate  solutions  such  as  were  then  employed  for  purulent 
conjunctivitis.  I  speak  of  a  period  of  ten  years  ago,  before 
protargol  had  come  into  use.  The  result  of  the  nitrate  of 
silver  treatment  was  most  disappointing.  At  the  end  of  a 
week  the  conjunctiva  had  become  much  inllamed  and  the 
parasite  was  as  abundant  as  ever.  It  seemed  to  me  that  the  only 
thing  which  1  had  effected  by  the  nitrate  of  silver  treatment 
was  the  destruction  of  the  projecting  epithelium  of  the  con- 


junctiva, and  hence  the  acute  conjunctivitis.  As  a  last 
resource  I  visited  the  patient  twice  or  thrice  daily  and 
thoroughly  mopped  out  the  whole  conjunctival  sac  with 
sterilized  cotton-wool  moistened  with  a  little  sterilized  water. 
What  the  so-called  remedies  had  not  done  this  line  of  treat- 
ment did  in  a  few  days.  It  removed  the  parasite  and  rendered 
the  conjunctiva  safe  for  operation  purposes.  That  is  only  one 
example  out  of  very  many  that  could  be  given.  That 
there  is  no  substance  which  we  can  apply  to  the  conjunctiva 
in  a  strength  sufficient  to  be  germicidal  without  destroying 
the  membrane  can  scarcely  be  gainsaid.  A  lotion,  if  properly 
used,  may  largely  effect  the  mechanical  removal  of  septic 
organisms,  but  proof  is  altogether  wanting  that  it  will  destroy 
them. 

What  proof  exists  is  entirely  contrary  to  the  view  that 
anything  we  have,  so  far  as  the  human  conjunctiva  is  con- 
cerned, can  be,  in  the  strict  sense  of  the  word,  an  antiseptic. 
I  even  go  the  length  of  expressing  a  doubt  as  to  whether 
lotions  or  drops  have  any  inhibitory  influence  on  the  develop- 
ment of  the  micro-organisms  in  the  conjunctival  sac.  To 
begin  with,  I  do  not  think  the  applications  are  sufficiently 
long  in  the  sac  to  be  of  much  service.  Put  a  few  drops  of  a 
solution  of  argyrol  on  the  conjunctiva,  immediately  there  is  a 
copious  secretion  of  tears,  which  practically  prevent  it  having 
any  contact  with  the  conjunctival  structure.  I  am  given  to 
understand  that  many  eminent  surgeons  in  the  treatment  of 
gonorrhoea  have  entirely  abandoned  as  useless  the  old 
so-called  astringent  injections.  I  am  not  at  all  sure  that 
caustic  solutions  are  ol  any  more  use  when  applied  to  the 
conjunctiva  than  they  are  when  applied  to  the  urethra,  and  I 
think  it  may  fairly  be  argued  that  their  power  of  destroying 
the  conjunctival  epithelium  makes  their  application  of  very 
doubtful  utility  in  the  treatment  of  conjunctivitis. 

If  this  view  be  adopted  it  makes  the  question  of  the 
method  in  which  the  lotion  is  to  be  applied  a  matter  of 
primary  importance,  while  the  actual  contents  of  the  lotion 
is  an  affair  of  comparatively  little  moment.  Till  a  few  years 
ago  the  all-important  thing  was  considered  to  be  the  ingre- 
dients of  the  lotion.  Nothing  could  better  illustrate  that 
view  of  the  case  than  the  directions  drawn  up  by  so  eminent 
a  man  as  the  late  Dr.  Mackenzie  for  the  use  of  his  well-known 
lotion.  To  his  mind  it  mattered  greatly  that  the  eye  was 
bathed  with  a  solution  of  a  mercuric  salt.  He  did  not  find  it 
at  all  incompatible  with  his  ideas  of  prescribing  to  order  the 
patient  to  bathe  his  eyes  with  a  mixture  of  the  lotion  and  the 
discharge  removed  from  the  conjunctiva  at  previous  washings. 
Some  surgeons  will  still  tell  you  that  excellent  results  are 
obtained  by  the  use  of  lotions  containing  such  substances  as 
boroglyceride,  boracic  acid,  and  so  on.  To  that  our  reply  is 
that  excellent  results  are  also  obtained  by  the  use  of  sterilized 
water.  The  presence  of  such  inert  substances  as  those  just 
mentioned  cannot  be  imagined  to  exert  any  influence. 

Before  passing  from  this  part  of  the  subject,  it  is  only  right 
to  mention  that  my  colleague,  Pr.  McMillan,  than  whom  I 
know  of  no  more  cautious  or  accurate  observer,  tells  me  that 
in  cases  of  blenorrhoea  of  the  lachrymal  sac  much  good  is 
often  done  by  filling  the  sac  with  a  solution  of  argyrol.  There 
exists,  however,  a  great  difference  between  the  lachrymal  sac 
and  the  conjunctival  sac,  and  it  is,  that  in  the  former  the 
solution  of  the  salt  remains  in  contact  with  the  membrane 
lining  the  sac  for  a  considerable  period,  whereas  in  the  con- 
junctival sac  contact  is  maintained  only  for  a  few  seconds. 
This  leads  me  toiremark  that  where  we  have  an  old  standing 
blenorrhoea  of  the  sac  which  does  not  yield  readily  to  treat- 
ment it  should  be  removed.  Certainly  this  ought  to  be  done 
where  there  is  blenorrhoea  of  the  sac  prior  to  a  cataract 
operation. 

Five  years  ago  I  saw  a  patient  from  Paisley  to  whom  a 
surgeon  very  justifiably  refused  operation  because  there  was 
an  old-standing  dacryo-eystitis  and  the  other  eye  was  only  in 
the  incipient  stage.  It  occurred  to  me  that  the  extraction 
might  easily  and  safely  be  performed  if,  as  a  preliminary 
operation,  the  lachrymal  sac  was  removed.  I  accordingly  ex- 
cised it,  and  subsequently  operated  on  the  cataract  success- 
fully. Since  that  time,  in  common  with  many  other  surgeons, 
I  have  removed  the  lachrymal  sac  for  suppuration.  It  is  not 
a  very  difficult  operation,  and  I  think  it  may  be  rendered  still 
easier  by  previously  filling  the  sac  either  with  paraffin  or 
with  soft  wax. 

As  regards  prophylaxis  of  acute  conjunctivitis,  it  concerns 
in  the  first  place  the  patient's  other  eye,  if  it  be  not  affected 
by  the  morbid  process.  As  already  remarked,  in  such  a 
serious  form  of  conjunctivitis  as  that  due  to  gonocoecas,  if  one 
eye  is  not  involved  it  must  be  at  once  put  beyoml  ihie  reach  of 
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contagion  by  being  hermetically  sealed,  either  by  such  an 
apparatus  as  Buller's  shield  or  by  a  carefully  adjusted 
bandage.  Care  must  be  taken  in  every  case  of  conjunctivitis, 
whatever  its  nature,  that  tlie  friends  and  attendants  of  the 
patient  are  not  infected.  The  methods  by  which  this  can  be 
done  are  now  so  well  known  and,  I  hope,  so  generally  practised, 
that  there  is  no  need  to  insist  upon  them  here. 

I  shall  just  refer  very  briefly  to  one  other  point,  and  it  is 
that  the  teachings  of  modern  bacteriology  give  us  important 
indications  as  to  when  an  eye  should  be  bandaged,  or  rather 
as  to  when  it  should  not  be  bandaged.  Formerly  it  was  the 
custom  to  apply  a  compress  and  bandage  in  the  treatment  of 
almost  every  case  of  corneal  ulceration.  The  bandage  was 
supposed  to  do  good  first  by  keeping  the  eye  at  rest,  secondly  by 
excluding  cold,  and  thirdly  by  giving  the  ulcerated  surface  a 
certain  amount  of  support.  It  is  obvious  on  the  slightest 
consideration  that  a  bandage  applied  only  to  one  eye  will  not 
keep  it  at  rest,  for,  notwithstanding  its  application,  the  eye- 
ball will  move  freely  along  with  its  fellow  ;  all  that  the 
bandage  does  in  this  respect  is  to  subject  the  eye  in  its 
movement  to  a  greater  amount  of  friction.  A  bandage  may 
or  may  not  keep  out  cold  ;  I  have  never  tested  the  diflerence 
of  temperature  between  the  skin  under  such  a  bandage  and 
the  same  part  of  the  skin  without  it,  but  one  thing  it  certainly 
does  is  to  retain  any  septic  secretions,  and  consequently  it 
simply  foments  the  organ  with  its  own  septic  discharges.  I 
admit  that  sometimes  a  bandage  is  of  use  in  preventing  an 
ulcer  from  becoming  ectatic,  but  apart  from  this  limited  use 
bandages  seem  to  me  to  be  quite  inadmissible  in  the  treat- 
ment of  corneal  ulceration.  In  most  instances  they  are  pro- 
ductive of  harm.  If  the  eye  must  be  protected,  then  let  it 
be  by  a  shade  or  by  a  pair  of  smoked  glasses.  If  dark  glasses 
are  to  be  used  for  the  purpose  of  diminishing  the  amount  of 
light  which  enters  the  eye,  they  should  be  of  London  smoked 
glass  and  not  blue.  These  latter  allow  the  actinic  rays  to 
pass  freely,  and  hence,  if  it  be  desired  to  keep  the  chemic- 
ally strong  rays  out  of  the  eye,  it  is  a  mistake  to  tint  the  glass 
with  blue  or  purple.  At  the  same  time,  cobalt-blue  glass,  or 
the  more  recent  amethyst  glass,  while  allowing  the  light  of 
short  wave  length  to  pass,  will  largely  exclude  the  heating 
portions  of  the  spectrum.  London  smoked  glass  diminishes 
both  sets  of  rays. 

It  would  therefore  seem  that  the  former  practice  of 
fomenting  eyes  should  be  discarded  ;  presumably  nothing 
more  aids  the  development  of  micro-organisms  than  a 
moist  heat,  and  I  have  seen  corneal  ulcers  made  very  much 
worse  by  the  applications  of  fomentations.  80  far  as  my  own 
practice  is  concerned,  I  employ  them  only  for  two  purposes, 
one  of  which  is  to  promote  suppuration  in  the  early  stages  of 
panophthalmitis,  and  the  other  to  relieve  the  pain  of  rheu- 
matic iritis. 


A  CASE  OF  ACUTE  ENDOCARDITIS  DUE  TO  THE 

MICROCOCCUS   GONORRHOEAE. 

By  WILLIAM  HUNTER,  M.B.,  C.M.AiiERi)., 
Governiuent  Bacteriologist,  Hong  Kong. 

That  endocarditis  might  occur  in  the  course  of  gonorrhoea 
has  been  known  for  years.  It  is  only  within  recent  times, 
however,  that  it  has  been  possible  to  determine  the  exact 
relation  of  the  two  affections.  Many  investigators  regarded 
the  occurrence  of  acute  endocarditis  during  or  shortly  after 
an  attack  of  gonorrhoea  as  a  secondary  infection— the  result 
of  the  entrance  of  staphylococci  or  streptococci  into  the 
circulation  through  the  urethral  lesion.  The  improvement 
in  bacteriological  technique  has  resulted  in  more  definite 
information  regarding  such  cases  of  endocarditis.  It  has 
shown  that  the  endocardium  may  become  infected  directly  by 
gonococci  themselves. 

The  determination  of  this  fact  is  of  great  moment  in  regard 
to  the  infectious  nature  of  the  micrococcus  gonorrhoeae.  A 
few  years  ago  it  was  almost  entirely  associated  with  infective 
urethritis.  To-day,  however,  with  a  more  complete  know- 
ledge of  this  micro-organiam  and  the  effects  which  it  may 
call  forth  in  the  human  body,  our  ideas  have  altered  con- 
siderably. Hitherto  the  gonococcus  has  been  generally 
regarded  as  a  micro-organism  limiting  itself  to  mucous  mem- 
branes. It  was  only  under  exceptional  circumstances  that  it 
penetrated  into  the  deeper-lying  connective  tissue  structures. 
Within  recent  years  many  proofs  have  been  forthcoming 
establishing  the  possibility  of  the  gonococcus  reaching  the 
lymph  channels  or  the  blood  vessels  and  thereby  being  trans- 


ported to  other  parts  of  the  body,  and  capable  of  setting  up 
metastatic  disease.  Its  presence  in  the  lymph  apparatus  has 
been  shown  by  Columbini,^  Uysing,^  and  others,  while  its 
demonstration  in  the  blood  stream  has  been  accomplished  by 
several  observers,  notably  Wertheim,"  Thayer  and  Blumer,' 
Unger  and  Proschaska.' 

The  affection  of  the  heart  by  the  gonococcus  has  been  a 
subject  of  much  discussion.  Since  its  demonstration  by 
Lenhartz,"  Thayer  and  Blumer,''  and  Unger  ^  but  few  cases 
have  been  reported.  Recently  papers  on  this  subject  have 
been  published  by  Finger,'  Leyden,'"  Michaelis.^"^  Cara- 
georgiades,'-  and  others,  amplifying  the  earlier  investiga- 
tions. In  view  of  the  small  number  of  cases  so  far  reported 
I  feel  justified  in  putting  my  case  on  record,  and  all  the 
more  so  owing  to  the  fact  that  the  condition  was  only  dis- 
covered post  mortem  in  a  perfectly  fresh  cadaver.  The  follow- 
ing is  a  brief  record  of  the  case  : 

The  patient  was  an  unknown  Chinese  female,  aged  33  years  ;  she 
had  been  a  'jrostitute.  No  ante-morU nt  history  of  the  case  was  ascertain- 
able. 

The  body  was  brought  to  the  public  mortuary,  Ilong  Kong,  about 
two  hours  after  death,  and  an  autopsy  was  performed  at  once.  Pa-<t- 
mortem  lividity  was  pronounced  on  all  dependent  parts  and  rigor  mortis 
was  severe.  There  was  no  evidence  of  eruption  or  haemorrhagic 
extravasation  into  the  skin.  The  pericardium  was  normal.  The  sac 
contained  lioz.  of  clear  serous  fluid.  The  epicardium  was  studded 
with  numerous  small  haemorrhages.  These  were  specially  abundant 
along  the  course  of  the  main  coronary  arteries  and  on  the  posterior 
aspect  of  the  left  ventricle. 

On  opening  the  heart  the  aortic  valve  was  found  diseased.  It  was 
studded  with  delicate  granulations,  especially  on  its  ventricular  aspect. 
The  process  extended  for  a  short  distance  over  the  neighbouring  endo- 
cardium. The  granulations  were  most  pronounced  along  the  line  of 
maximum  contact  where  there  had  been  the  greatest  friction.  They 
were  pinhead  in  size,  extremely  soft,  grejish-pink  in  colour,  and 
translucent.  In  one  or  two  small  areas  the  proliferation  of  tissue  was 
more  extensive,  and  covering  this  was  a  considerable  amount  of  necrotic 
tissue  admixed  with  blood  coagulum.  The  valve  itself  was  considerably 
thickened,  owing  to  the  great  amount  of  round-celled  infiltration  and 
the  activity  of  the  connective  tissue.  The  endocardium  surrounding  the 
foc-us  of  disease  was  opaque  and  slightly  rough  in  patches.  The  other 
valves  were  competent.  The  other  organs,  especially  the  spleen  and 
kidneys,  were  deepl?  congested. 

So  far  as  the  genital  apparatus  is  concerned,  the  vagina  was  thickened 
and  hard,  and  its  squamous  surface  rough  and  covered  with  patches  of 
papillary  thickenings  of  connective  tissue.  There  was  papillary  erosion 
of  the  cervix  uteri,  with  the  presence  of  a  thin  pyoid  secretion.  The 
endometrium  was  thickened  and  warty,  and  [the  cavity  practically  in  a 
condition  of  pyometra. 

Bactcriulo(jicai  E.t  imiitattoa. 

Microscopic  preparations  made  from  the  aortic  valve  showed  countless 
oval-shaped  diplocccci,  which  did  not  retain  the  stain  by  (iram's  method. 
Suspecting,  therefore,  the  presence  of  gonococci,  cultures  were  made 
with  fluid  and  solid  blood  serum,  human  blood  agar,  ordinary  agar, 
gelatine,  and  bouillon.  Petri  plates  were  also  made.  A  coccus  morpho- 
logically identical  with  the  gonococcus  was  obtained  from  the  cultures 
on  blood  serum  and  blood  agar.  Nothing  definite  was  obtained  from 
the  inoculated  tubes  containing  ordinary  nutrient  media.  The  coccus 
Isolated  from  the  serum  cultures  did  not  stain  by  (iram's  method.  This 
micro-organism  was  absolutely  non-pathogenic  for  small  animals. 

A  similar  bacteriological  examination  was  made  of  the  genital  tract. 
Microscopic  preparations  showed  hoards  of  microorganisms,  many  of 
which  stained  by  Gram's  method.  J'late  cultivations  were  resorted  to, 
but  with  no  definite  result. 

Clinically  and  pathologically,  however,  the  condition  of  the  genital 
tract  was  diagnostic  of  theed'ects  of  gonorrhoea.  The  negative  result 
obtained  from  the  genital  organs  was  due  to  duration  oi  tlie  infection 
and  the  presence  of  innumerable  other  microorganisins,  the  growth  of 
which  rapidly  m^sks  the  true  bacteriological  nature  of  the  lesions. 
The  gonococcus  was  not  recovered  from  any  other  organ  or  tissue. 
Histologically  the  aortic  valve  showed  the  usual  inflammatory  changes 
and  necroses. 

This  case  is  of  interest  from  several  points  of  view.  It  is 
an  additional  proof  of  a  direct  infection  of  the  endocardium 
by  the  gonococcus.  The  subject  of  the  disease  was  an  old 
prostitute,  presenting  well-marked  pathological  changes 
throughout  the  genital  tract.  The  lesions  were  clmically 
very  suggestive  of  old  gonorrhoeal  infection.  As  is  frequently 
the  ease  in  such  conditions,  the  specific  micrococcus  could 
not  bo  demonstrated  owing  to  the  presence  of  many  other 
micro-organisms.  Again,  the  aortic  valve  of  the  heart  was 
the  seat  of  the  endocarditis,  and  the  inflammatory  procesn 
was  of  a  distinctly  malignant  character.  Such  a  condition  of 
affairs  would  appear  to  be  the  most  frequent  in  gonorrhoea! 
endocarditis.  Stengel  has  reported  fifteen  cases  of  the 
disease  ;  all  were  of  the  malignant  type,  and  in  eleven  of  the 
cases  the  lesions  found  were  in  the  aortic  valves. 

With  the  repeated  publication  of  cases  illustrating  ine 
powers    of    the    micrococcus    gonorrhoeae    of    setting    up 
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metastatic  disease,  the  older  viewa  in  regard  to  the  infective 
powers  of  the  micro  organism  must  be  set  aside.  The  gono- 
coccua  must  be  regarded  a?  a  micro- organism  capable  under 
•certain  conditions  of  setting  up  widespread  disease  in  the 
human  body.  It  may  be  regarded  as  an  occasional  exciting 
agent  of  septicaemia,  but,  just  as  in  the  case  of  other  micro- 
organisms, the  gonococcus  in  the  production  of  disease  shows 
preference  for  certain  parts  of  the  body— for  example,  the 
synovial  membranes  of  joints,  tendon  sheaths,  and  the 
valvular  apparatus  of  the  heart.  The  aflFection  of  the  heart 
by  the  gonococcus  has  been  the  subject  of  much  discussion, 
more  particularly  in  regard  to  the  frequency  of  its  occurrence. 
Clinically  the  condition  is  regarded  as  rare,  and  even  post 
mortem  the  exciting  agent  may  be  lost  sight  of.  It  is  true 
that  the  demonstration  of  the  gonococcus  is  difficult  in  many 
cases,  but  with  the  routine  examination  of  the  blood  in  all 
cases  of  endocarditis  ante  mortem,  as  well  as  the  bacterio- 
logical examination  of  the  valvular  lesion  post  mortem,  cases 
due  to  the  micrococcus  gonorrhoeae  ought  to  be  brought  to 
light  in  greater  abundance  in  the  future. 

Reffrenpes 
'  Columbini,  Eif.  Med..  1S98.  2  Uysiug,'  Inaug.  Dissert.,  Kiel,  iqoo. 
3  W  ertheiiQ,  quoted  by  Thayer  and  Blumer.  1  Thaver  and  Blumer.  Berl 
Mm.  Woch..  1S96.  '  Unger,  ibid.,  looi.  «  Lenhartz,  Miinch.  med.  Woch.. 
1897.  'Thayer  and  Blumer.  Bcrl.  Uin.  M'ocli  ,  looi.  «  Uuger,  )oe  cit 
»  Finger,  "'  Leyden,  '<■  Micliaelis.  and  n  Carageorgiades,  quoted  by 
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ENTITLED 

AFTER    TWENTY    YEARS. 
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Bv  PERCY  WARNER,  h  R.C.P.,  M.R.C.S., 

Surgeon,  Jubilee  Hospital,  Wo'jdford.  Essex  ;  Cliairman  oi  tlie 
Division. 

After  twenty  years  or  more  spent  in  the  practice  of  a  profes- 
sion such  as  ours,  and  after  having  passed  what  our  dear  old 
friend  Oliver  Wendell  Holmes  calls  "the  five-barred  gate  " 
one  gets  into  the  habit  of  spending  more  time  than  formerlV 
in  looking  backward.  The  younger  man  when  he  meditates 
generally  looks  forward.  It  is  good,  no  doubt,  to  keep  an 
eye  in  both  directions,  but  belonging  as  I  do  to  the  former 
class  I  am  getting  to  think  that,  on  the  whole,  looking  back- 
wards IS  the  more  profitable,  and  one  reason  is  because  I 
believe  that  it  adds  so  largely  to  one's  experience  :  for  experi- 
ence, I  may  perhaps  remind  you,  does  not  only  consist  in 
receiving  impressions  from  without  and  recording  them  ■  not 
only  in  being  acted  on  and  in  acting ;  but  largely  in  reflectine 
comparing,  and  judging  of  the  effect  of  those  impressions  and 
actions. 

The  life  of  the  family  doctor  has  in  it  undoubtedly  much 
■which  cannot  enter  into  the  lives  of  those  who  follow  other 
callings  than  ours,  and  the  first  thing  I  have  to  say  about 
Jiat  life  IS,  that  it  has  brought  me,  as  I  am  sure  it  has 
fcronght  you,  much  pleasure  and  enjoyment,  much  satisfac- 
tion and  reward,  not  of  the  material  kind  alone  but  of  that 
kind  which  is  more  honourable  and  in  the  end  more  valuable 
the  assurance  that  one  is  doing  something  riittle  enough  it 
may  be,  but  still  something)  to  relieve  sufl^erine,  and  to 
increase  the  general  fund  of  happiness  in  the  world 

The  pathway  has  not  all  been  smoolh.  It  never  is"  we  must 
have  our  disappointments  and  periods  of  depression,  for  life 
ron1inf"?r'  ^"^^  especially  a  life  like  ours,  is  a  continual 
f,io  V.  S  ^°°J^  IT'*^  ^^''''  °^  health  with  disease,  of  truth  with 
laisenood,  and  there  are  times  when,  in  spite  of  our  best 
endeavours,  the  enemy  seems  to  be  getting  the  upper  hand- 
«nT«lr«»^rf  f"";  '°^«*«'^es  are  only  too  well  remembered,  when 
our  sense  of  failure  is  hardly  counterbalanced  by  the  feeling 
doneX^fXffr"'  ^^'^'  the  awful  feeling  that  one  has  not 
done  the  right  thing  m  some  particular  circumstance-such 
experiences  come  to  us  all.  But,  looking  over  these  twenty 
years,    it  can  certainly  be  said   that  on   the   whole  we  are 

wUh  U  hl«  ,-?n"rL^2"-''^''^"  "^  ,<^'«^^^"  '""i  0"r  power  tTcope 
with  It  has  increased  immensply;  indeed,  our  whole  coneen- 
tion  of  some  diseases  has  entirely  changed,  and  our  metliods 
of  treatment,  preventive  as  well  as  curative,  based  i^on  our 
increased  knowledge,  have  altered  for  the  better 
But  not  only  this-there  is  an  advance  all  'round.     The 


scientific  spirit — that  spirit  of  careful,  patient  observation,  of 
induction  of  principles  from  facts,  which  pervades  all  our 
work — is  more  widespread;  it  more  and  more  influences 
every  phase  and  method  of  life — sanitary,  social,  educational, 
and  even  political. 

It  is  more  generally  recognized  that  a  spirit  of  inquiry,  a 
healthy  scepticism,  necessarily  precedes  increased  knowledge. 
Hence  there  is  more  toleration :  people  are  less  under  the  in- 
fluence of  dogma  and  superstition  :  there  is  a  greater  inclina- 
tion to  explain  things  on  natural  rather  than  on  supernatural 
ground.?.  This  is  largely  due  to  the  spread  of  education  ;  and 
I  do  not  wish  to  claim  more  than  is  our  due  in  that  direction. 
But  I  venture  to  think  that  our  profession,  mixing  as  it  does 
closely  with  all  classes  of  the  community,  has  had  a  not  in- 
considerable share  in  bringing  it  about.  It  is  part  of  our  work 
to  do  this — to  advance  in  any  way  we  can  the  knowledge  of 
the  truth  in  all  things ;  our  duty,  in  short,  is  not  only  to  try 
to  make  the  world  healthier  but  better.  Better,  because 
healthier. 

One  of  the  great  men  of  our  profession,  who  died  only  last 
year  (Sir  John  Simon),  was  said  to  have  been  the  means  of 
saving  more  lives  than  were  lost  by  us  in  all  the  wars  of  the 
last  century;  but  his  aim,  like  ours,  was  not  only  to  save,  but 
to  improve  the  conditions  of,  life.  And  that  this  aim  has 
to  some  extent  been  attained— that  the  conditions  of 
life  generally,  and  especially  of  the  great  masses  of 
the  people,  have  improved  during  the  last  twenty  years,  no 
one  can  deny.  And,  moreover,  may  we  not  say  that  the  nature 
of  our  work  is  such  that  there  is  no  room  for  anything  that 
is  unreal  or  untrue  in  om-  own  lives,  and  that  if  we  do  our 
work  properly  and  live  our  life  well,  we  are  not  only  doing 
some  good  to  our  fellow  creatures,  but  we  are  raising  our- 
selves to  a  higher  level,  getting  a  firmer  grasp  of  the  truths  of 
Nature  and  of  human  life,  and  while  mixing,  as  we  necessarily 
must,  with  much  that  is  bad,  vicious,  and  unclean,  we  are 
learning  tliat  tliere  is  always  in  every  thing  and  every  body 
something  that  is  good,  and  we  appreciate  that  it  is  that 
something  which  it  is  most  worth  our  while  to  seek  out  and 
cultivate,  because  it  is  only  by  encouraging  the  development 
of  the  good  that  we  can  hope  to  counteract  the  bad. 

We  are  sometimes  told  that  our  race  is  dying  out,  that  the 
family  physician  is  becoming  extinct,  that  he  is  being 
gradually  elbowed  out  by  the  consultant,  the  specialist,  or 
the  club  doctor.  This  would  mean,  if  it  were  true,  an  entire 
alteration  in  the  general  feeling  of  the  public  towards  the 
great  mass  of  our  profession.  I  do  not  believe  that  it  is  true ; 
but  the  fact  that  such  an  idea  may  be  even  mooted  should 
make  us  consider  if  there  may  not  be  an  element  of  truth  in 
it.  In  a  book  published  last  year  called  Doctors  and  Their 
Work,  Mr.  Brudenell  Carter  remarks  that  ' '  the  medical  pro- 
fession, apart  from  a  few  distinguished  individuals,  does  not 
hold,  in  the  estimation  of  the  public  anything  like  so  good  a 
position  as  that  which  it  held  fifty  years  ago."  Such  a  state- 
ment is  obviously  difficult  to  prove  or  disprove.  I  cannot 
believe  it.  but  I  doubt  if  it  is  worth  while  to  spend  time  in 
discussing  it  now. 

There  can  be  no  doubt,  however,  that  the  conditions  of  life 
and  of  private  practice  at  the  present  time  in  and  around 
London,  and  I  presume  other  large  towns,  do  tend  to  make  the 
bonds  between  doctor  and  patient  less  close,  more  easily 
severed  than  was  formerly  the  case.  Whether,  among  other 
things,  this  is  due  to  the  sceptical  habit  of  mind  to  which  I 
alluded,  or  to  the  spread  of  education,  or  rather  that  which 
goes  by  that  name,  I  cannot  say.  I  am  disposed  to  think 
that  there  is  less  inclination  to  be  ruled  by  authority  in 
matters  of  health,  as  in  other  matters,  than  used  to  be  the  case ; 
people  do  not  put  themselves  so  unreservedly  in  the  hands  of 
the  doctor  as  they  did.  They  wish  to  judge  for  themselves. 
They  have  no  conception  of  what  is  meant  by  a  medical  train- 
ing. They  do  not  understand  that  such  a  training  is  necessary 
to  enable  them  to  enter  fully  into  the  consideration  of  medical 
questions,  questions  some  of  which  are  amongst  the  most 
difficult  that  the  human  mind  has  to  deal  with.  This  is  part 
of  one  side  of  this  question,  but  there  is  the  other  side,  and 
it  is  possible  that  the  fault  is  to  some  extent  at  least  our  own. 
That  the  reason  why  doctors  and  patients  are  less  united  than 
they  used  to  be  may  be  because  we  have  not  done  our  best  to 
cultivate  in  ourselves  the  good  traits  of  the  old  family  physi- 
cian, his  tact  and  patience,  his  kindness  of  heart  and  broad 
intelligence,  his  humility  in  the  face  of  difficult  questions, 
combined  with  the  sagacity,  readiness  of  resource  and  deci- 
sion of  character  for  which  he  was  noted,  all  of  which  enabled 
him  to  enter  into  the  troubles  of  his  patient  from  every  side, 
and  to  treat  him  not  only  by  the  light  of  science  with  which 
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he  was  far  less  well-equipped  than  we  are,  but  by  the  light  of 
his  knowledge  of  human  nature  by  studying  the  whole  man, 
his  character  and  idiosyucraaifs,  with  the  help  of  what  he  knew 
of  his  family  history  and  development. 

No  doubt  you  can  all  recall  cases  in  which  your  knowledge 
of  the  life  and  tendencies  of  jour  patient  have  helped  you  in 
your  treatment  of  him  when  lie  was  ill.  And  as  we  who  are 
older  look  back  we  are  reminded  that  it  is  not  only  our  know- 
ledge of  disease  which  has  increased  as  the  years  go  on,  but 
our  knowledge  of  human  naturo  also,  and  we  realize  how 
much  it  has  helped  us,  how  important  it  is  that  we  should 
study  our  patients,  not  only  as  cases  but  as  individuals, 
noting  their  likenesses  and  their  difierences,  their  tendencies 
and  their  peculiarities, theirsympathies  and  their  antipathies, 
their  habits  of  mind  as  well  as  of  body  ;  and  to  do  this,  to 
understand  a  man  fully,  we  must,  as  Carlyle  puts  it,  not  only 
endeavour  to  look  into  him  and  view  him  from  our  own 
standpoint,  but  we  must  do  our  best  to  look  out  of  him,  see 
things  as  he  sees  them,  and  see  him  as  he  sees  himself, 
remembering  always  to  do  as  he  is  pretty  sure  to  do,  that  is, 
take  particular  notice  of  the  good  points  and  not  only  of  the 
bad  ones.  And  is  not  this  especially  true  in  illness  ?  In 
making  a  prognosis  do  we  not  sometimes  forget,  when  we  go 
over  the  symptoms,  to  take  sufficient  note  of  the  good 
points  ?  A  good  rhythm  of  the  heart,  sound  kidneys,  a 
generally  good  digestion,  a  mind  that  habitually  works 
smoothly,  all  of  these  are,  as  we  know,  of  far  more  importance 
in  a  case  of  pneumonia,  for  instance,  than  the  amount  of  con- 
solidation or  the  height  of  the  temperature,  and  the  same 
thing  is,  of  course,  true  of  many  other  diseases.  I  repeat 
that,  just  as  in  judging  of  a  man's  character,  if  we  only 
notice  his  failings  and  omit  to  take  note  of  what  is  good 
in  him  we  generally  come  to  a  wrong  conclusion  concerning 
him;  so  in  judging  of  his  physical  condition,  if  we  only 
study,  or  perhaps  I  should  say,  pay  too  much  attention  to, 
the  symptoms  which  indicate  disease,  we  often  miss  that 
which  is  most  essential  in  the  case.  For  our  treatment  should 
be  directed,  not  to  the  disease  alone,  but  to  the  patient  who 
is  suffering  from  it. 

Health  is  a  comparative  thing — there  are  various  degrees  of 
it ;  a  great  many  people  go  through  life,  especially  the  latter 
half  of  it,  with  something  that  is  not  far  removed  from  dis- 
ease always  with  them.  Very  few  of  us  wear  out  like  the 
"  one-hoss  shay,"  all  over  alike;  there  is  a  little  too  much 
friction  here  or  there  which  produces  the  inevitable  result, 
and  manypeople  either  inherit  or  acquire  something  thatwill 
always  be  lor  them  a  "thorn  in  the  flesh" — something  that 
makes  their  life  more  or  less  that  of  an  invalid,  but  does  not 
necessarily  tend  to  sliorten  it,  and  these  people,  as  you  know, 
require  careful  handling.  Their  system  has  learnt  to  bear 
with  their  disease,  and  it  does  not  do  to  treat  them  too 
vigorously;  by  so  doing  one  may  make  them  really  ill.  A 
strong  purgative  given  to  a  person  with  a  sensitive  stomach 
and  digestion  may  upset  him  for  a  week  ;  a  strict  diet  for  a 
man  who  after  middle  life  passes  sugar  in  his  urine  some- 
times does  more  harm  than  good ;  a  continuance  of  bromide 
of  potash  in  some  cases  of  epilepsy  makes  the  patient  worse. 
It  is  wrong  to  be  too  mechanical  in  our  methods  of  treating 
disease,  for  what  with  one  person  may  be  disease  may  in 
another  be  a  state  of  health.  I  am  sure  that  I  have  often 
done  the  patient  more  harm  than  good  by  the  drugs 
I  have  given  him.  It  is  not  always  easy  to  see  this, 
for  the  efl'ects  of  the  drugs  are  often  masked  by  the 
symptoms  of  the  disease.  I  think  I  used  to  give  too  much 
alcohol  in  typhoid  ;  I  am  sure  I  have  given  both  too 
much  alcohol  and  too  much  food  in  pneumonia.  I  am  not 
sure  that  I  have  not  hastened  the  end  of  some  old  people  by 
being  too  anxious  about  the  regularity  of  their  hearts.  And 
in  the  treatment  of  pain  how  much  easier  it  is  sometimes  to 
administer  a  sedative  than  to  abstain  from  giving  relief  in 
that  way! 

Pain  is  often  more  or  less  of  a  mystery  in  spite  of  the 
physiologists,  who  tell  us  that  it  is  merely  a  matter  of  vibra- 
tions. There  is  a  good  side  to  pain  as  to  everything  else,  and 
it  is  as  well  to  try  and  see  this  good  side  and  learn  what  we 
can  from  it,  before  proceeding  blindly  to  abolisli  it.  We  all 
know  how  true  this  is  in  acute  abdominal  cases,  and  yet  it  is 
still  forgotten.  It  is,  as  you  know,  also  true  in  many  other 
conditions,  and  there  is  some  pain  which  morphine  does  not 
relieve,  as  of  course  there  is  much  for  which  it  is  not 
necessary.  1  remember  that  in  one  of  my  own  illnesses  I  had 
what  I  thought  was  pretty  severe  pain,  and  was  probably 
making  more  fuss  about  it  tlian  was  needful ;  the  nurse  came 
along  and  said,  "  Are  you  eure  that  the  pain  is  as  bad  as  you  i 


seem  to  think?"  I  thought  her  rather  unsympathetic,  but 
the  suggestion  was  certainly  good,  it  made  me  consider  the 
matter,  and  the  pain  soon  became  quite  bearable  instead  of 
occupying  all  my  attention.  Suggestion  undoubtedly  often 
helps  us,  though  we  may  not  always  use  it  in  a  way  thatr 
would  be  called  scientific;  we  are  not  always  even  conscioufr 
when  we  do  use  it,  it  is  a  part  of  our  art.  I  have  never 
practised  hypnotism,  but  I  had  one  case  in  which  I 
made  use  of  it  by  the  help  of  a  friend.  It  was  a  case 
of  a  boy  with  a  huge  sarcoma,  he  suffered  excruciating 
pain  during  the  later  stages,  and  we  gave  him  large  quan- 
tities of  morphine  and  other  sedatives,  without  appreciable 
benefit,  so  I  asked  my  friend  to  come  and  hypnotize  him, 
which  with  some  difficulty  he  did.  In  about  half  an  hour  the 
boy  was  sleeping  quietly,  and  remained  without  pain  for 
some  hours,  a  thing  he  had  not  done  for  many  days.  That 
boy  had  immense  doses  of  morphine,  and  yet  his  pain  waS' 
unrelieved.  There  was  what  for  want  of  a  better  term  I  will 
call  a  subjective  element  in  his  pain.  Long-continued  pain 
produces  a  state  of  the  nervous  system  which  makes  one 
more  susceptible  to  pain.  Indeed,  one  is  in  the  habit  of 
thinking  of  pain  as  of  two  kinds — the  objective  and  the  sub- 
jective ;  the  one,  as  it  were,  starting  from  below,  the  other 
from  above.  The  latter  appears  to  be  sometimes  a  relic  of  the 
former  ;  it  is  more  susceptible  to  the  influence  of  suggestion, 
and  it  is  often  unrelieved  by  ordinary  sedatives,  such  a& 
morphine,  except  in  large  doses. 

Yes;  you  will  agree  that  there  is  still  much  that  is 
mysterious  about  pain,  but  it  is  always  our  duty  to  try  to> 
solve  the  mystery,  to  fathom  its  meaning,  to  find  out  its  good 
side ;  for 

There  is  some  soul  of  goodness  in  things  evil. 

Would  men  observingly  distil  it  out. 

It  is  curious  how  one  loses  the  memory  of  pain ;  I  suppose 
it  is  because  we  cannot  put  it  into  ,vords.  We  as  a  class  have 
more  opportunity  of  observing  this  fact  than  other  people. 
Many  say  the  same  thing  about  pleasure.    Burns  wrote  : 

Pleasures  are  Ilka  poppie.^  spread  ; 
You  seize  the  llowcr,  the  bloom  is  shed. 

He  might  have  written  in  a  similar  strain  about  pain, 
though  I  fancy  the  pain  which  he  experienced  was  chiefly 
mental,  and  its  effects  seem  to  be  more  lasting  than  the 
physical. 

I  have  said  that  mechanical  methods  in  treating  disease 
are  to  be  avoided,  still  more  must  the  mechanical  habit  of 
mind  in  viewing  disease  be  guarded  against,  and  as  I  look 
back  I  am  reminded  that  I  am  less  in  the  habit  of  labelling 
my  patients,  and  treating  them  according  to  the  label,  than  I 
used  to  do.  In  our  early  days,  when  our  acquaintance  with 
disease  was  less  close  than  it  has  since  become,  we  did  this  ; 
it  was  inevitable,  and  I  suppose  it  is  always  the  method  of 
the  purely  scientific  physician.  He  classifies  each  case 
according  to  the  group  of  symptoms  it  presents,  and  pre- 
scribes the  appropriate  remedy  ;  he  is  careful  to  have  a  good 
reason  for  the  administration  of  every  drug  he  prescribes.  I 
fear  that  we  do  not  keep  up  to  that  standard  of  excellence, 
and  if  we  have  good  reasons  we  do  not  trouble  to  put  them 
into  words.  Our  time  is  largely  taken  up  in  the  management 
and  treatment  of  what  are  called  minor  ailments,  in  dealing 
with  the  beginnings  of  disease,  in  noting  how  healthy  growth 
and  development  are  interfered  with  in  the  young,  and  ia 
marking  the  various  ways  in  which  people  begin  to  get  old. 
Many  of  these  problems  Avliich  we  have  to  face  are  complex, 
they  cannot  be  solved  ott'hand,  they  must  take  time  to 
unravel,  and  as  time  goes  on  other  factors  may  enter  into 
them,  which  delays  their  solution,  and  consequently  our 
methods  are  perhaps  less  definite  and  precise  than  they 
should  be;  but  the  truth  in  such  cases  is  not  always  easy 
to  arrive  at,  and  it  is  better  to  sacrifice  precision  rather 
than  truth.  Let  me  illustrate  my  meaning  by  a 
class  of  case  with  which  all  of  us  are  familiar, 
which  are  labelled  functional  or  cyclical  albuminuria. 
I  need  not  describe  them,  but  I  will  say  that  the 
symptom  which  gives  them  their  name  is  only  a  part,  some- 
times but  a  small  part,  of  their  condition.  This  is,  of  course, 
well  known,  but,  as  far  as  I  know,  is  not  generally  stated  in 
the  ordinary  description  of  the  disease.  Besides  the  <'yclical 
albuminuria,  which  maybe  only  temporary,  or  may  last  for 
years  without  appearing  to  cause  any  definite  harm,  there  18 
in  many  of  them  a  general  condition  which  may  be  described 
as  want  of  tone — tlie  heart  and  tlie  stomach  often  do  their 
work  badly,  and  either  or  both  may  be  consideral)ly,  thougn 
perhaps    temporarily,     dilated :    the    muscles  are    generally 
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flabby,  and  the  nervous  system  hypersensitive  and  easily 
over-fatigued  ;  all  of  these  symptoms  may  be  important,  and 
either  may  require  more  consideration  than  the  albuminuria 
in  arriving  at  the  truth  of  the  case ;  and  I  fancy  it  is  because 
we  are  apt  to  label  them  instead  of  trying  to  understand  them 
fully,  that  they  so  frequently  go  on  for  .such  a  long  time. 

The  thought  comes  to  me  sometimes  when  I  am  going 
round  from  one  sick  person  to  another — "What  good  am  I 
doing  for  all  these  unfortunate  people  ?  Some,  I  may  feel 
sure,  are  or  will  be  the  better  for  my  visit  and  advice  ;  some, 
doubtless,  would  have  got  on  fairly  well  without  either ; 
I  trust  that  none  are  the  worse  for  them,  though  that  is, 
1  fear,  possible.  At  any  rate,  it  is  possible  that  I  mig:ht  have 
done  them  more  good  than  I  have  done  by  my  visit.  The 
thought  suggests  the  question — What  is  the  good,  what  is 
the  value  to  the  patient  of  the  doctor's  visit  ?  Some  would 
say  that  its  value  varies  from  sixpence  to  two  or  more  guineas, 
according  to  the  depth  of  the  patient's  pocket.  That  is  one 
sort  of  value.  There  is  another  sort  which  I  am  anxious 
to  learn  how  to  estimate :  to  do  so  we  must,  I  think, 
consider  the  matter  from  more  than  one  side,  for  there 
is  something  more  than  diagnosing  the  disease,  and  pre- 
scribing the  remedy,  for  which  we  visit  our  patients.  There 
is  not  only  the  practical,  material  advice  which  we  give,  that 
which  is  based  upon  sensible,  reasonable,  reasoning  know- 
ledge and  experience;  that  is  one  thing,  and  the  most 
important  thing.  But  there  is  the  imponderable,  insensible, 
more  or  less  unconscious  influence  which  we  may  exercise 
on  him,  which  is  another.  The  value  to  the  patient  of  the 
doctor's  visit  depends  on  the  influence  as  well  as  on  the 
advice.  A  person  who  is  ill  is  ill  at  ease,  his  outlook  on 
the  world  is  altered,  his  psychological  condition  is  modified 
by  his  illness,  his  mind  seldom  works  smoothly,  he  finds  it 
difficult  to  be  at  rest.  The  visit  of  the  doctor  should  tend  to 
put  him  into  a  condition  of  rest.  By  rest  1  do  not  mean 
doing  nothing,  torpidity  of  mind  and  body,  the  condition 
which  is  allied  to  that  kmd  of  rest  which  all  come  to  when 
functions  cease.  The  rest  I  speak  of  is  living,  life-giving. 
It  has  been  called  "easy  working,"  which  is  perhaps  the  best 
definition.  Harmonious  actions  of  all  the  vital  functions  is 
another.  To  produce  it,  energy  is  required,  the  energy  of 
control,  and  it  is  this  controlling  energy  which  the  visit  of 
the  doctor  helps  to  develop  in  the  patient. 

One  of  the  most  remarkable  powers  of  which  our  physical 
body  is  capable  is  the  tendency  to  return  to  what  may  be 
called  the  rhythm  of  health,  after  that  rhythm  has  in  any 
way  been  disturbed,  provided  that  the  cause  of  the  disturb- 
ance is  removed,  and  that  the  mind  does  not  interfere  with 
the  natural  forces  and  so  hinder  the  return.  Our  duty  is 
(i)  to  find  out  and  if  possible  remove  this  disturbing  cause, 
(2)  to  watch  over  and  assist  in  any  way  we  can  the  natural 
forces  in  their  efforts,  and  (^)  to  do  nothing  that  can  in  any 
way  interfere  with  those  efforts.  And  one  of  the  most  im- 
portant ways  in  which  we  can  assist  the  natural  forces,  is  in 
helping  them  to  get  fair  play,  by  so  influencing  the  mind  of 
the  patient  that  it  does  not  interfere  and  so  hamper  their 
action.  How  this  is  to  be  done  each  man  must  find  out  for  him- 
self ;  there  are  some  things  which  we  cannot  communicate  by 
means  of  words,  and  this  is  one.  As  we  all  know,  it  is  not 
only  the  amount  of  knowledge  we  have  of  his  case,  or  the 
experience  we  have  had  of  his  disease,  which  gives  confidence 
to  our  patient,  there  is  something  more.  I  will  only  mention 
two  things — the  power  of  real  sympathy,  and  the  power  of 
hope.  Of  the  former  I  have  already  spoken,  and  with  regard 
to  hope  I  will  read  a  saying  of  Carlyle's  which  I  think  conveys 
all  that  need  be  said  about  it.  "  Man,"  writes  Carlyle,  "is, 
properly  speaking,  based  upon  hope,  he  has  no  other  posses- 
sion but  hope ;  this  world  of  his  is  emphatically  the  '  place 
of  hope.'"  This  is  Carlylean,  and  it  is  essentially  true.  "  AVe 
live  by  hope."  and  it  is  right  that  we  should  always  endeavour 
to  convey  a  feeling  of  hope  to  our  patients,  not  by  words 
alone  so  much  as  by  our  general  attitude.  To  discuss  too 
much  the  grounds  of  hope  often  suggests  grounds  for  despair. 
But  I  need  not  emphasize  that.  We,  as  a  profession,  are 
always,  as  we  should  be,  careful  of  words,  and  the  same  care 
IB  needed  as  to  our  general  demeanour  in  the  sick  room. 

And  now  I  must  stop.  I  have  said  nothing,  I  know  quite 
well,  that  has  not  been  said  better  many  times  before.  Many 
of  my  remarks  have,  I  fear,  been  mere  platitudes,  but  I  may 
comfort  myself  with  the  thought  that  platitudes  are,  after 
all,  trutho,  even  though  they  may  be  stale  and  obvious.  1 
hope  their  age  and  obviousness  have  not  been  too  apparent.  I 
should  like  to  finish  by  reading  some  verses  from  a  medical 
poem  by  Dr.  O.  \V.  Holmes.     ^  on  have  probably  all  read  it, 


but  you  will  not  mind  hearing  it  again.  It  conveys  in  beaa- 
tiful  language  the  idea  that  has  been  uppermost  in  my  mind. 
That  with  all  the  progress  we  have  made  in  our  knowledge 
of  disease,  with  all  the  improvements  that  have  taken  place 
in  our  means  of  diagnosis  and  treatment,  we  must  never  lose 
sight  of  the  human  and  higher  element  in  our  cases. 

The  morning's  visit — not  till  sickness  falls 
In  the  charmed  circles  of  your  own  safe  walls  ; 
Till  iever  s  throb  and  pain's  relentless  rack 
Stretch  you  all  helpless  on  your  aching  back 
Not  till  you  play  the  patient  in  your  turn. 
The  morning  N-isit's  mystery  shall  you  learn. 

'Tis  a  small  matter  in  your  neighbour's  case, 
To  charge  your  fee  for  showing  him  your  face ; 
You  skip  upstairs,  inquiie,  inspect,  and  touch, 
Prescribe,  take  leave,  and  off  to  twenty  such. 
But  when  at  length,  by  fate's  transferred  decree, 
The  visitor  becomes  the  visitee, 
Oh,  then,  indeed,  it  pulls  another  string  ; 
Your  OS  is  gored,  and  that's  a  different  thing  ! 

CM  all  the  ills  thnt  suffering  man  endures. 
The  largest  fraction  liberal  Nature  cures  ; 
Of  those  remaining,  'tis  the  smallest  part 
Yields  to  the  efforts  of  judicious  Art; 
But  simple  A'indnrss,  kneeling  by  the  bed 
To  shift  the  pillow  for  the  sick  man's  head. 
<iive  the  fiesh  draught  to  cool  the  lips  that  burn, 
Fan  the  hot  brow,  the  weai-y  frame  to  turn — 
h'lndii<:ss.  untutored  by  our  grave  M.D.'s. 
But  Nature's  graduate,  when  she  schools  to  please, 
Wins  back  more  sufferers  with  her  voice  and  smile 
Than  all  the  trumpery  in  the  druggist's  pile. 

Dnce  more,  be  rjuiet :  coming  up  the  stair. 
Don't  be  a  plantigrade,  a  human  bear, 
But.  stealing  softly  on  the  silent  toe. 
Reach  the  sick  chamber  ere  you're  heard  below. 
Whatever  changes  there  may  greet  your  eyes, 
Let  not  your  looks  proclaim  the  least  surprise  ; 
It's  not  your  business  by  your  face  to  show 
All  that  your  patient  does  not  want  to  know : 
Xay,  use  your  optics  with  considerate  care. 
And  don't  abuse  your  privilege  to  stare  ; 
But  if  your  eyes  may  probe  him  overmuch. 
Beware  still  further  how  you  rudely  touch : 
Don't  elutcli  his  carpus  in  your  icy  fist, 
But  warm  your  fingers  ere  you  take  the  wrist, 
If  the  poor  victim  needs  must  be  percussed. 
Don't  make  an  anvil  of  "his  aching  bust ; 
(Doctors  exist  within  a  hundred  miles 
Who  thump  a  thorax  as  they'd  hammer  piles  :) 
If  you  must  listen  to  his  doubtful  chest. 
Catch  the  essentials,  and  ignore  the  rest. 
Spare  him  ;  the  sufferer  wants  of  you  and  art 
A  track  to  steer  by,  not  a  finished  chart. 
So  of  your  questions  :  don't,  in  mercy,  try 
To  pump  your  patient  absolutely  dry  : 
He's  not  a  mollusc  squirming  in  a  dish. 
You're  not  Agassiz,  and  he's  not  a  fish. 

And  last,  not  least,  in  each  perplexing  case, 
Learn  the  sweet  magic  of  a  cheerful  face : 
Not  always  smUing.  but  at  least  serene. 
When  grief  and  anguish  cloud  the  anxious  scene. 
Each  look,  each  movement,  every  word  and  tone, 
Should  tell  your  patient  you  are  all  his  own  ; 
Not  the  mere  artist,  purchased  to  attend. 
But  the  warm,  ready,  self-forgetting  friend. 
Whose  genial  visit  in  itself  combines 
The  best  of  cordials,  tonics,  anodynes. 

Expert  Testimony.— A  Bill  has  been  introduced  into 
the  Senate  of  the  State  of  Massachusetts  which  is 
intended  to  regulate  expert  testimony.  The  necessity 
of  legislation  in  respect  to  expert  witnesses  in  the 
courts  of  the  State  is  urged  on  the  ground  of 
expense  to  the  State,  of  biassed  testimony,  and  of  the 
unnecessary  number  of  experts  employed.  The  Bill  provides 
that  expert  witnesses  shall  not  be  paid  amounts  in  excess  of 
the  ordinary  witness  fee  unless  the  court  awards  a  larger  sum. 
The  number  of  expert  witnesses  is  also  limited,  except  in 
special  cases.  Attempts  have  been  made  from  time  to  time 
to  improve  the  quality  of  expert  testimony,  but  hitherto 
without  success. 

The  fifth  Italian  Congress  of  Pediatrics  will  be  held  in 
Rome  on  April  26th  and  four  following  days,  under  the 
presidency  of  Dr.  I.uigi  Concetti,  Professor  of  Pediatrics  in 
the  University  of  Rome. 
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LECTURE  I. 
[Abstract.] 
Under  the  Factory  and  Workshop  Act  all  cases  of  anthrax 
contracted  in  connexion  with  various  industries  have  to  be 
reported  to  tlie  Home  Office,  and  I  intend  to  deal  with  the 
cases— 261  in  number— which  were  thus  notified  during  the 
six  years  1899-1904  inclusive.  These  are  classified  in  the 
iollowing  table : 


Industry. 

Males. 

jPeniales. 

Total. 

Fatal.' 

Per  Ceit. 

Worsted  and  wool       

.Horsehair  and  bristles 

Hides  and  skins          

Other  industries         

-     15 

.8 
17 

2 

88 
70 
86 
17 

23 

t7 

21 

6 

26.1 
24-3 
»«-4 

..4 

37 

261 

■67    ■ 

2S.8  •  ■ 

The  bulk  of  the  wool  cases  occurred  in  the  processes  of 
wool  sorting,  wool  combing,  and  spinning  ;  those  in  the 
horsehair  trade  principally  among  hair  curlers  and  brush 
makers.  In  the  hide  and  skin  industry  they  occurred  at  the 
docks,  in  warehouses,  and  tanyards,  isolated  cases  having 
also  been  noted  in  the  making  of  leather  articles.  The  cases 
.included  under  other  industries  are  interesting.  This  head- 
ing includes  isolated  cases  among  workers  of  horn  and 
persons  employed  in  rag  sorting,  porterage,  etc. 

The  total  number  of  persons  employed  in  wool,  worsted  and 
shoddy  manufacture  in  the  United  Kingdom  in  the  year  1901 
is  stated  to  have  been  259.909.  Of  these,  however,  only  4,264 
were  engaged  in  combing  or  sorting  the  classes  of  wool  recog- 
nized to  be  specially  dangerous. 

Of  the  total  cases  64  at  least  occurred  among  such  persons, 
and  this  gives  attack-rate  of  1.3  per  cent.,  or  0.21  per  cent,  per 
annum. 

In  horsehair,  in  all  processes,  the  total  number  employed 
in  the  year  igoi  was  2,206,  and  the  number  of  cases  at  least  40, 
even  when  from  this  figure  cases  occurring  in  brush  factories 
are  excluded.  The  attack-rate  is  thus  1.8  per  cent.,  or  0.3  per 
cent,  per  annum,  or  greater  than  in  wool,  even  when  the 
figures  for  the  latter  are  limited  to  those  manipulating  the 
scheduled  dangerous  classes  of  wool.  For  particular  factories, 
both  of  wool  and  horsehair,  a  very  much  higher  attack-rate 
could  be  given. 

Incidence  of  anthrax  on  persons  employed  in  wool  is 
centred  almost  entirely  round  the  Bradford  district  of  the 
West  Riding  (66  cases  among  187,204  persons)  and  in  Worces- 
tershire (12  cases  among  7,263  persons).  This  is  explained  by 
the  fact  that  the  use  of  the  dangerous  classes  of  wool  is 
practically  confined  to  these  counties ;  elsewhere  colonial 
wools  are  handled.  The  distribution  of  horsehair  cases  is 
more  regular,  and  suggests  that  the  dangerous  classes  of  hair 
from  China,  Russia,  and  Siberia  are  more  generally  used.  In 
the  hide  trade  the  incidence  is  mainly  confined  to  the  ports 
of  London  and  Liverpool,  and  thus  is  comparable  to  that  in 
the  wool  industry. 

The  mortality  among  the  reported  cases— 25.6  per  cent. — is 
probably  higlier  than  would  be  expected  by  medical  men 
having  knowledge  only  of  cases  treated  in  hospital,  and  less 
than  that  expected  by  the  general  lay  public,  which  believes 
it  hardly  possible  for  recovery  from  anthrax  to  take  place. 
It  seems,  however,  to  be  that  which  is  to  be  anticipated  in 
anthrax  when  all  cases  are  included,  and  when  tlie  type  is 
mainly  external.  Thus,  in  Italy,'  where  anthrax  is  notifiable, 
in  the  eleven  years  iSSo  to  1.S90  there  were  recorded  3),oi;2 
cases  with  5,Si2,  or  24.1  per  cent.,  deaths.  In  1.473  cases 
collected  by  Wilhehn  tCoch  the  rate  was  32  per  cent.  lie 
added,  however,  that  these  figures  appeared  to  him  to  rover 
many  cases  where  diagnosis  was  not  made  until  late;  treat- 
ment, therefore,  deferred. 

In  the  261  cases  now  under  consideration,  the  situation  of 
the  pustule  was  reported  in  24S  and  these  are  here  tabulated. 


Six  other  cases,  all  from  Bradford,  appear  to  have  been  of  the 
internal  variety  ;  they  were  all  fatal. 


Head  and  face     ... 

Neck 

Upper  extremity 
Lower  extremity... 
Trunk  


Number. 

1    Per  Cent. 

100 

43S 

103 

4I-S 

•     3« 

I2.S 

-.-,■, --,3 

1.2 

3 

i 

The  situation  of  the  pustule  appears  to  vary  in  a  measure 

with  the  occupation  of  the  patient,  and  is  certainly  of  con- 
siderable moment  in  determining  the  severity  of  the  disease. 
Thus,  in  the  cases  under  review,  of  13  on  the  upper  eyelid  6, 
or  46  o  per  cent.,  were  fatal ;  of  103  on  the  neck,  31,  or  30.0  per 
cent. ;  of  19  on  the  forehead,  2,  or  10.5  per  cent. ;  and  of  31  on 
the  upper  extremity  (including  the  shoulder),  4,  or  12.9  per 
cent. 

The  figures  which  I  have  given  for  this  country  exclude  the 
cases  which  have  occurred  to  the  numerous  class  of  persons 
who  come  into  contact  with  animals  infected  with  anthrax 
during  life,  or  have  taken  part  in  their  slaughter  and 
disposal  of  the  carcasses.  Unfortunately  in  no  country  can 
more  than  a  guess  be  made  at  the  number  thus  engaged  who 
suffer.  In  Great  Britain,  however,  the  annual  returns  of  the 
causes  of  death  published  by  the  Registrar- General  are  of 
material  help. 

The  following  table  shows  the  number  of  registered  deaths 
from  anthrax  since  1S82,  and  since  1S99  the  large  share  of 
them  borne  by  those  due  to  factory  and  workshop  conditions  : 

Registered  Deaths  fr/^in  Anthra.c  since  ISSS. 


Deaths 

■ 

Due  to 

Factory  or 

Year. 

Males. 

Females. 

Total. 

Year. 

Males. 

Females. 

Total. 

Workshop 
Condi- 
tions. 

1882 

10 

5 

IS 

i8q, 

6 

I 

.. 



1883 

5 

3 

8 

1S94 

7 

> 

10 

— 

1884 

•  3 

5 

i3 

1895 

II 

2 

■3 

— 

1885 

7 

4 

1896 

S 

1 

9 

— 

18S6 

8 

3 

1897 

16 

2 

l3 

— 

1887 

10 

1 

1898 

16 

2 

18 

— 

18S8 

11 

I 

1899 

16 

5 

21 

17 

1S89 

6 

I 

I  goo 

10 

— 

10 

7 

iSqo 

I 

igoi 

11 

I 

IS 

10 

iSgi 

I 

2 

10O2 

12 

I 

13 

9 

1 892 

5 

6 

1 

1903 

IS 

1 

16 

12 

In  1901  deaths  not  due  to  factory  conditions  were  those  of  a 
butcher  and  a  fireman  in  the  merchant  service ;  in  1902  of  two 
farmers,  a  shepherd,  and  an  auctioneer  and  valuer  (the  latter 
had  assisted  in  dressing  a  dead  carcass) ;  and  in  1903  of  a 
grocer's  assistant,  a  farm  labourer  (contracted  from  bone 
manure),  a  butcher,  and  a  gamekeeper. 

The  figures  show  a  marked  increase  in  the  decade  1894-1903 
(140  deaths)  as  compared  with  the  previous  one  (90  cases). 

Complete  comparison  with  other  countries  is  not  possible, 
but  from  such  information  as  is  obtainable  it  would  appear 
that  in  other  countries  anthrax  in  the  human  subject  is  derived 
much  more  from  contact  w  ith  the  carcass  of  a  dead  animal 
than  from  the  spores  contained  in  the  wool,  horsehair,  hides 
and  skins  of  animals  imported  from  afar.  This  being  the 
case,  it  is  of  all  the  greater  interest  to  consider  the  source  and 
comparative  value  and  quantity  of  the  material  which  gave 
origin  to  the  261  cases  now  under  review.  So  single  case 
has  with  certainty  been  traced  in  the  six  years  to  wool  from 
Australia  and  New  Zealand,  which  in  the  year  1902  was  valued 
at  .£^13,537,457.  On  the  other  hand,  at  least  30  cases  with 
certainty,  and  possibly  40,  have  occurred  from  use  of  Persian 
wool,  valued  in  1902  at/13, 159-  At  least  21  cases,  again,  have 
occurred  from  use  of  mohair  and  van  mohair  imported  from 
f'luropean  and  Asiatic  Turkey,  the  value  of  which  in  the  same 
year  was  /r746,8iS. 

In  horsehiiir  at  least  22  cases  are  traceable  to  material  from 
China  valued  in  the  year  in  question  at  ^£'40,758,  or,  if  bristles 
be  added,  at  ^{^188,650,  and  several  cases  also  to  llussinn 
material  valued  at  ^266^497,  whereas  suspicion  only  attached 
to  .i£'42i,-:35  worth  of  material  imported  from  all  the  other 
countries  in  1902.  . 

To  hidi'8  and  skins  imported  in  the  wet  condition  (maml  y 
from    Italy    and    South    America     through    the    ports      of 
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Germany,  France,  Holland,  and  Belgium)  only  2  cases  could 
with  any  certainty  be  traced,  although  the  value  of  such 
material  in  1902  was  valued  at  ^{,"1,595,109.  To  dry  hides,  on  the 
other  hand,  19  cases  were  due  during  manipulation  of  material 
from  China  valued  in  1902  at  ^87,989,  and  a  similar  number 
to  Bombay  and  East  Indian  raw  dry  hides  valued  at 
^265,422. 

The  part  played  by  the  introduction  of  raw  foreign  rcaterial 
having  thus  been  shown,  the  conditions  which  favour  the 
occurrence  of  anthrax  amongst  the  animals  in  the  countries 
whence  these  materials  come  may  be  considered,  especially 
in  Asia.  These  appear  to  be  conditions  of  soil,  and  of  climate, 
and  the  primitive  nomadic  life  of  many  of  the  inhabitants 
which  takes  no  thought  of  rational  preventive  measures. 
Anthrax  in  animals  is  common  in  all  parts  of  the  world. 
Official  figures  -  showing  the  gross  number  attacked  in  a  few 
countries  are  set  down  in  the  following  table  for  the  years 
1901  to  1903 : 


Country. 


Cases  of  Anthrax  in  Animals. 


Great  Britain         

Germany       

Itoly     

European  Russia  and  the  Caucasus 
Asiatic  Russia        , 


1,143 

4  626 

3.959 

47.300 

4,200 


For  one  country  in  Asia  statistics  of  the  prevalence  of  cattle 
diseases  may  given,  namely,  India : 


India. 

1899. 

1900. 

1901. 

1902. 

1903. 

All  animal  diseases 
Anthrax     

343,906 
33,667 

304,931 
36,070 

149,691 
25,997  . 

228,6c6 
2S.081 

=58,4-9 
30,715 

Whether  these  Indian  figures  be  regarded  as  absolutely 
accurate  or  otherwise,  the  statement  remains  in  the  report' 
from  which  they  have  been  derived  that  rinderpest  and 
anthrax  are  the  "  two  most  prevalent  fatal  diseases  of  Indian 
cattle  "  ;  while  it  is  to  be  noted  that  in  the  recent  Thibetan 
mission'  it  is  stated  that  it,  was  chiefly  anthrax  which  re- 
duced the  number  of  yaks  which  accompanied  the  force  from 
3,ooo  to  1,450. 

Too  much  stress  must  not  be  laid  on  the  greater 
number  attacked  in  one  country  over  another,  in  the  absence 
of  knowledge  of  the  number  of  animals  in  each  country. 
The  actual  incidence  of  the  disease  in  proportion  to  the 
number  of  animals  I  can  only  give  for  Germany  and  Great 
Britain  : 

Incidenee  of  Anthrax  per  10.000  of  Each  Class  of  Animal. 

Country.      Year.       Horses.       Cattle.  1     Sheep.  Goats. 


Germany 

Great 
Britain 


1902 
'903 


0.32 

0.36 


1904     Not  stated 


2.JI 
2. II 


C.64 

0.35 


0.02 
0.03 


Swine. 


o.cs 
008 


Not  staled  I      0.8 


Although  this  is  the  average  for  the  whole  of  the  countries 
named,  incidence  in  particular  districts  is  far  greater.  Thus 
among  cattle  in  the  district  of  Diisseldorf  it  was  11. 15  per 
10,000,  in  Zwickau  in  Saxony  8.8,  in  Chemnitz,  also  in  Germany, 
8.5,  and  in  Anhalt6.6.  In  this  country  in  1903  in  Haddington 
it  was  15  4  per  10,000,  and  in  Aberdeenshire  4.9.  Interestfor  us 
centres  round  tlie  large  figures  obtained  from  Russia.  Their 
importance  in  establishing  the  law  underlying  the  whole  ques- 
tion of  the  incidence  of  anthrax  among  animals  in  Asia  and  in 
man  in  this  country  is  brought  out  by  distributing  the  cases 
month  by  month  over  a  period  of  years  as  has  been  done  in 
the  following  table. 

Until  March  of  each  year  there  is  practically  no  change  in 
the  incidenoej  tlicre  is  then  an  enormous  development  of  the 
disease,  reaching  its  maximum  in  .luly  and  Auaust,  followed 
by  a  rapid  fall  m  .September  and  October  ;  in  November  and 
December  is  reached  the  same  figure  as  that  for  the  early 
months  of  the  year. 

In  contrast  to  this,  figures  taken  quarterly  in  Great  Britain 
show  least  incidence  of  anthrax  in  the  third  quarter  of  the 


year.  Thus,  of  a  total  of  4,250  outbreaks  in  the  six  years  1899- 
1904,  there  occurred  in  the  first  quarter  1,114,  in  the  second 
i,iC6,  in  the  third  S50,  and  in  the  fourth  1,120. 

Monthly  Return  of  the  Total  Njimber  of  Animals  attacked  4y 
Anthrax  in  European  Russia,  Asiatic  Russia,  the  North 
Caucasus,  and  Transcaucasiafrom  January,  1S99,  to  September 

1904. 


1899.      I      jgco. 


January 
February 
March  ... 
April     ... 
May 
June 
July      ... 
August... 
September 
October  ... 
November 
December 


554 
1.348 
1,032 

811 
1,165 
3,852 
6,403 
12,996 
6.305 
3,S6i 
1,292 

952 


669 

65; 

690 

1,191 

3,109 

5891 

10  892 

8.521 

2,341 

1,210 

747 

663 


522 

542 

994 

1,240 

4.738 

16,665 

17,192 

11,300 

2,913 

1..328 

1,021 

651 


853 
800 
38i 

1,112 

3,657 

9.647 

14014 

10,556 

2,729 

1,646 

971 

795 


784 

748 

1,089 

1,287 

3.249 
11,406 
17,681 
7.133 
4.203 
2,278 
1.640 
1,07s 


997 
95» 
98s 
1,387 
2,462 
5,26<> 
5,940 
5,377 
2,473. 


The  simplest  explanation  of  the  facts  stated  is  seasonal 
variation  in  temperature  and  all  that  this  means  in  changes 
in  the  soil  and  vegetation.  Greatest  development  of  the 
anthrax  bacillus  takes  place  at  a  temperature  of  35°  C. ; 
multiplication  is  arrested  below  12°  C.  and  above  45°  C. ; 
and  coolirg  below  the  freezing  point  does  not  kill  it.  f^pores 
are  most  readily  produced  at  a  temperature  of  32"  C.  Below 
iS°  O.  and  above  42°  C.  the  capacity  for  sporulation  ceases. 
In  studying  the  possible  saprophytic  growth  of  the  bacillus, 
Koch'  found  that  excellent  media  for  its  growth  could  be 
obtained  from  emulsions  of  seeds  rich  in  starch,  such  as 
barley,  wheat,  pease,  and  grass,  and  from  the  fresh  juice  of 
potatoes,  turnips,  etc.  Living  plant  cells  did  not  form  a 
suitable  soil,  but  water  in  which  hay  and  straw  had  beer>. 
allowed  to  decay,  if  neutralized  and  made  slightly  alkaline^ 
became  a  suitable  medium. 

The  characteristic  of  anthrax  specially  to  infect  certain 
districts  has  been  known  for  centuries.  Long  before  the 
bacillus  anthracis  was  discovered  as  the  causa  cavsans,  the 
epidemiology  of  anthrax  had  been  studied  in  many  diflferent 
countries  by  Hevsinger,'-  especially  in  Siberia  and  Germany, 
with  results  which  led  him  to  the  conclusion  that  the  con 
ditions  of  climate  and  soil  which  favoured  the  development 
of  anthrax  in  animals  were  the  same  as  those  which  favoured 
the  development  of  malaria  in  man.  In  Siberia  it  was  most 
commonly  met  with  on  the  salt  grass  steppes,  in  the  river 
valleys,  and  round  the  bitter  lakes.  Wilhelm  Koch,'  from 
consideration  of  the  principal  anthrax  districts  in  France, 
Germany,  and  Russia,  concluded  that  the  favouring  condi- 
tions of  soil  for  the  development  of  the  disease  as  an  epi- 
zootic were  : 

1.  Fairly  impervious  soils  of  chalk,  marl,  clay. 

2.  Sandy  soil,  but  only  when  the  sand  lies  in  a  thin  layer  on  imper- 
vious ground  and  when  it  is  intimately  mixed  with  decoinposin^ 
animal  and  vegetable  matter. 

3.  Peaty  soils,  rich  in  organic  and  mineral  substances  such  a& 
prairies,  steppes,  moor,  and  marshland. 

Height  above  the  level  of  the  sea  matters  little,  but  a  definite  tem- 
perature must  be  reached  at  which  the  growth  of  the  bacillus  and! 
formation  of  spores  can  take  place— that  is,  between  iS°and  40°  C. 
For  a  typical  anthra.x  district  is  required  only,  in  addition  to  the 
bacillus,  a  degi-ee  of  moisture  in  the  soil  greater  than  that  of  the 
surrounding  country,  perioiical  high  temperatures,  and  profuse 
vegetation. 

In  the  Bavarian  Alps,  in  Switzerland,  Billings  says  :  "The 
people  know  almost  to  a  day  how  long  they  dare  let  cattle 
graze  on  the  anthrax  districts  before  they  must  remove  them."" 

Factors  which  must  not  be  lelt  out  of  consideration,  as  they 
form  important  links  in  the  chain  of  the  creation  of  anthrax 
districts,  are  the  insect,  bird,  and  animal  life,  and  the 
occurrence  of  dust  storms.  Marchoux  and  Salimbeni,'  for 
example,  have  shown  the  part  played  by  vultures  in  South 
America  in  the  spread  of  anthrax— first,  by  observing  them: 
devouring  the  carcass  of  an  animal  which  had  died  of  anthrax 
and  subsequently  by  finding  the  bacilli  in  their  excreta. 

The  number  of  recorded  instances  in  which  the  presence  of 
anthrax  bacilli  has  been  demonstrated  in  imported  materia? 
is  not  large,  but  only  because  search  has  not  often  been  made. 
Andrewes '  has  cultivated  bacilli  from  the  dust  shaken  from  » 
few  strands  taken  at  random  out  of  ahydraulically-packedbale 
weighing  5cwt.  Andrewes,'"  again, found  them  in  Siberian  hair 
used  for  brushmaking  inablindasylum  in  Glasgow,  and  Balfour 
Stewart"  in  a  piece  of  Kurachi  hide  in  Liverpool.    Other  in- 
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stances  are  given  by  Silbersohmidt,'-  Gmber,'^  Frank,"  and 
Barka"  in  horsehair,  and  by  Heim' '  in  goat  hair.  The  most 
important,  however,  of  such  experiments  are  those  of  Webb 
and  Duncan  made  at  the  factory  of  the  former  in  Worcester. 
Of  eight  cases  of  China  mane  hair  four  contained  anthrax, 
of  four  bales  of  the  same  material  all  were  infected,  as  were 
also  both  of  two  samples  of  dust  taken  from  large  bulk  quanti- 
ties. From  these  experiments  they  drew  the  conclusion  that 
all  bales  of  China  mane  hair  must  be  regarded  as  infected. 
Whether  further  development  of  bacilli  occurs  inside  a 
bale  after  it  has  been  packed  has  never  been  determined. 
Since  the  conditions  of  soil,  temperature,  moisture,  and 
decomposing  vegetable  matter  play  so  prominent  a  part  in 
the  development  of  outbreaks  ol  anthrax  among  animals,  any 
theory  of  direct  contagion  from  animal  to  animal  and  dead 
animal  to  man  may  be  readily  abandoned.  Dirt  and  sand 
adhering  to  the  fleeces  of  healthy  Bagdad  sheep  and  mohair 
goats  may  contain  spores  picked  up  in  anthrax  districts.  In 
many  outbreaks  from  manipulation  of  wool,  horsehair  and 
hides,  no  evidence  of  a  fallen  ileece  or  of  damaged  material  is 
forthcoming.  The  view  expressed  is,  too,  further  supported  by 
the  fact,  well  known  in  the  trade,  that  mane  hair  is  considered 
much  more  likely  to  be  infected  than  tail  hair,  inasmuch  as 
the  mane  hair  comes  most  in  contact  with  the  earth.  It 
explains  also  most  readily  the  remarkable  conclusion  of  Webb 
and  Duncan  that  it  would  be  unsafe  to  assume  that  a  single 
bale  ol  horsehair  from  China  was  free  from  risk. 

Several  outbreaks  of  anthrax  in  animals  have  been  directly 
traced  to  spores  which  have  escaped  from  factories  in  which 
raw  animal  products  are  dealt  with,  either  through  pollution 
oi  streams  or  through  refuse  dust  used  as  manure  on  fields. 
Sometimes,  however,  infection  is  even  more  direct.  Thus, 
two  horses  at  grass  in  a  field,  on  to  which  dust  from 
Persian  wool  used  in  the  manufacture  of  blankets  was  blown, 
died  of  the  disease  in  1901  In  Yorkshire.  In  a  series  of 
outbreaks  near  Zurich '"  eight  out  of  twenty-two  animals  were 
infected  by  dust  blown  from  the  chimney  of  a  horsehair 
factory,  and  at  least  7  other  cases  were  due  in  one  way  or 
another  to  conditions  in  this  factory.  Almost  the  first 
recorded  outbreak  (1S58)  of  splenic  apoplexy  in  cattle,'"  as  the 
disease  was  then  called,  occurred  in  the  valley  of  the  Yeo  in 
Somerset.  The  existence  of  a  considerable  giove  industry  at 
Yeovil  suggests  that  the  outbreak  had  relationship  with 
factory  conditions.  I  mention  this  outbreak  because  recently 
Houston''  has  demonstrated  the  presence  of  anthrax  (i)  in 
the  general  effluent  from  the  final  catchpit  in  a  hide  factory 
in  Yeovil,  (2)  in  the  septic  tank  liquor,  the  sludge,  and  the 
washings  of  coke  from  primary  and  second  coke  beds,  and 
<3)  in  mud  from  the  bmks  of  the  river  Yeo  and  Yeo  brook. 

On  the  corporation  sewage  farm  at  Kidderminster,  where 
incidence  on  the  workers  from  the  use  of  Persian  wool  during 
■the  same  period  has  been  high,  there  have  been  eleven  out- 
toreaks  since  1S97.  An  outbreak  on  the  sewage  farm  at  Market 
Harborough  in  October,  1904,  synchronized  with  the  occur- 
Tence  of  3  cases  of  malignant  pustule  in  men  employed  at  a 
tannery,  where  previously  no  case  had  been  known  to  have 
occurred.  Illustrative  outbreaks  of  a  similar  nature  have 
been  described  by  Mr.  Spear,^"  and  are  reported  from 
Germany  ='  and  the  United  States. 

While,  however,  in  some  cases  the  association  of  out- 
breaks of  anthrax  in  animals  with  factory  and  workshop  con- 
ditions is  clear,  the  evidence,  when  closely  examined  in  this 
•country,  fails  to  show  that  incidence  of  outbreaks  of  anthrax 
in  cattle  is  greatest  in  counties  where  industries  connected 
with  wool,  or  with  raw  animal  products,  are  mostly  carried 
on.  This  point  has  been  treated  by  me  elsewhere.--  Indeed, 
incidence  on  animals  appears  to  be  greatest  in  counties 
where  danger  from  factory  conditions  appears  most  remote  ; 
for  instance,  incidence  of  anthrax  on  animals  is  twice  as  great 
in  Scotland  as  it  is  in  England  ;  yet  incidence  on  the  human 
subject  from  wool  is  negligible  in  Scotland  as  compared  with 
England.  No  doubt  the  direct  influence  of  a  particular 
factory  in  causing  anthrax  in  animals  operates  over  an  ex- 
tremely limited  area,  but  the  use  made  of  refuse  dust  from 
wool  and  horsehair  factories  as  manure  is  an  unknown 
quantity,  and  may  be  the  cause  of  many  outbreaks  the  origin 
of  which  cannot  be  traced.  Most  cases  are  rightly  attributed 
to  the  consumption  by  cattle  of  infected  fodder,  either  from 
direct  grazing  on  fields  where  i)reviou8ly  cattle  had  died  from 
the  disease,  or  from  grass  winch  has  been  cut  from  places 
where  animals  have  di('d,  or  where  the  carcasses  have  been 
buried  at  an  insuflicient  deptli. 

As  showing  the  probable  relation  of  the  bacillus  to  the  soil, 
/  would  cite  as  instructive  the  tracing  of  outbreaks  in  1903 


and  1902=^  to  the  feeding  of  cattle  on  turnips  grown  near  the 
place  where  an  animal  had  been  slaughtered  from  anthrax, 
and  of  the  death  of  six  oxen  out  of  a  shed  containing  100 
animals  from  consumption  of  raw  potato  skins  to  which  the 
spores  of  anthrax  must  have  been  attached,  as  only  the  six 
oxen  thus  fed  succumbed. 

But  neither  recital  of  such  cases  as  these  nor  those  result- 
ing from  insufficient  disinfection  in  the  disposal  of  the 
carcass,  nor  from  industrial  conditions,  explains  sufiiciently 
all  the  outbreaks,  especially  the  erratic  ones  which  occur 
on  farms  where  never  before  has  an  outbreak  been  known  to 
have  occurred.  To  account  for  these  MacFadyean-' suggests 
two  possible  sources:  (O  artificial  manure,  and  (2)  imported 
feeding  stuff's.  Against  the  view  that  artificial  manure  can  be 
the  cause  he  cites  "  the  erratic  way  in  which  outbreaks  occur 
throughout  the  country  apparently  quite  unconnected  with 
the  more  or  less  liberal  employment  of  artificial  manure."  In 
analysing  39  consecutive  outbreaks,  in  29  of  which  there  was 
no  previous  history  of  anthrax  having  been  known  on  the 
farm,  he  found  that  in  26  of  the  39  outbreaks  the  animals  were 
receiving  a  diet  into  which  artificial  food  in  diflferent  forms 
entered,  he  says  : 

The  circumstances  connected  witli  the  series  of  outbreaks  deepens 
the  suspicion  which  already  existed  that  a  considerable  number  of  cases 
of  the  disease  in  this  country  have  an  extraneous  source  of  infection, 
and  that  the  vehicle  of  infection  is  not  infrequently  some  artificial  food- 
stuff of  which  the  raw  material  is  derived  from  a  foreign  country. 

In  one  outbreak  on  cattle,  causing  the  death  of  six  valuable 
shorthorn  cattle,  he  isolated  the  bacillus  from  linseed  cake, 
and  in  this  outbreak,  as  soon  as  the  linseed  meal  was  stopped, 
the  outbreak  ceased.  In  another  outbreak  among  horses  in 
London  similarly  the  bacillus  was  isolated  from  the  oats. 

Of  the  outbreaks  in  Germany  in  1903  Russian  bran  was 
believed  to  have  been  the  cause  in  several  instances.  Five 
outbreaks  from  this  cause  have  been  cited  in  farms  where 
anthrax  had  never  occurred  before.  In  1902,  fodder  consist- 
ing either  of  bran,  barley,  or  hay  from  Russia  is  cited  as 
having  been  believed  to  be  the  cause  of  the  outbreaks  in  seven 
instances.  In  1901,  in  addition  to  fodder  imported  from 
Russia,  reference  is  made  to  two  farms  believed  to  have  been 
infected  from  fodder  grown  in  the  tropics. 

In  the  light  of  these  statements  the  explanation  of  the 
attack  mentioned  in  the  commencement  of  this  paper  of  a 
man  unloading  corn,  of  a  corn  dealer,  and  of  a  person  carry- 
ing sacks  of  potatoes  is  easy.  If  the  soil  under  certain  condi- 
tions is  recognized  as  a  suitable  medium  for  the  growth  of  the 
bacillus,  it  becomes  no  longer  necessary  always  to  seek  for  the 
material  cause  in  raw  animal  products  alone. 
Refehesce.s. 
^  Sidlo  Slato  presmte  della  Sierolernpia  AiMca'-boncMosa.  By  A.  Sclavo, 
Turin  1903  p  27.  -  Taken  from  Jahresherichte  iiber  die  Verhreilung  vm 
Tierscuchcn.  '  Annual  Administration  Report  of  Civil  Veterinary  Depart- 
ment In  India.  <  Report  on  the  Working  of  the  Army  Veterinary  Depart- 
ment with  the  Sikklm  Tibet  Mission.  By  Lieutenant-Colonel  K.  Moore, 
Simla.  1904.  '  ildlheilunqen  mis  dem  kais.  GesuTidheilsamle.  i.  p.  77.  1S81. 
^Die  mizbmnd  Krankhtilm  drr  Thiere  und  des  Maisclicn.  Erlaufren,  1850. 
■  Loc.  clt.,  p.  91.  '  (  seq.  '  Annakx  de  Vhistital  Pasteur,  1903,  p.  564.  '  Annual 
Report  of  Chief  Inspector  of  Factories.  1899.  p.  263.  '"Ibid,  loco.  p.  471. 
•1  Ibid  .  iqoi,  p.  239.  ii  Zeituchrift /ilr  Hyniene,  vol.30,  p.  455.  >»  Oe^sterr. 
Sanitdhifi'xeH,  1896.  p.  160.  ^*  Miincli.  mea.  It'ocft.  1S90,  No.  9.  '''  Wiener 
Idin  M'och.,  1904,  No.  13.  "'  ArheUen  aus  dem  kais.  (^esundheiUamte.  1901, 
vol.  xvlli.  '■  W.  Sllberschmldt,  Zeit.JUr  Hugiene,  vol.  xx.  p.  455-  "Duguid. 
Trans.  Seventh  Int.  Conn,  nrigie.m,  vol.  ill,  p.  213-  "  A.  C.  Houston,  AnUirax 
in  Yeovil  Sevaqe,  Srcond  Report  of  C'ommiiiMon  on  Sewage  Disposal,  1902,  p.  31. 
'"  Tentii  and  twelfth  reports  of  the  Medical  Officer  of  the  Local  Govern- 
ment Board,  1S81  andiSoi.  i^i  Jahre.ibericlde  der  Tierseiichmiim  deutschen 
Rciclie.  -'  Transactions  Kpidvmiolonical  .Socifly.  vol.  xxui,  p.  iSi.  "  Jahres- 
herichte  von  Thierseuchen.  »•  Extraneous  Sources  of  Infection  in  Outbreaks 
of  Anthrax.  Journal  of  Comparative  Palkoloijii  and  Tlierapcutics,  vol.  xv, 
p.  346. 


Fevers  in  India.— A  special  report  on  the  prevalence  of 
fevers  in  the  Dinapur  district  in  Bengal  has  recently  been 
published  by  the  (Government  of  India.  The  death-rate 
attributed  to  "fevers"  having  risen  considerably.  Captain 
Rogers,  I. M.S.,  was  specially  sent  to  inquire  into  the  matter. 
He  found  that  chronic  malaria— the  chronic  fever  produced 
by  Leishnian's  parasite— dysentery,  pneumonia,  phthisis, 
enteric,  and  other  diseases  were  responsible  for  this  large 
death-rate.  The  distribution  and  varieties  of  Anop/ii/^K  in  the 
district  selected  were  also  studied,  and  A.  fuliriinofu.*,  A.rosnii, 
and  A.  Ihtoni  were  found  to  be  the  common  species.  The 
latter  is  probably  the  only  one  that  spreads  malaria  in  natives, 
and  Rogers  points  out  that,  in  dealing  with  the  question  of 
prophylaxis,  it  is  important  to  direct  attention  to  the  de- 
struction of  the  harmful  species  in  particular,  lie  further 
believes  that  great  circumspection  is  required  in  rcconi- 
mending  measures  for  destroying  Anojihelo^  in  Lower  Bengal, 
and  looks  more  to  the  general  distribution  of  quinine  :is  the 
main  factor  in  the  reduction  of  malaria. 
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MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 


A  CASE  SHOWING  SPIRILLA  IN  BLOOD 
SIMULATING  MALAKIAL  FEVER. 
This  case  seems  to  be  of  interest,  as  in  many  particulars  it 
differs  from  ordinary  relapsing  fever,  and  had  it  not  been  for 
the  accidental  discovery  of  spirilla  whilst  searching  for  the 
malarial  parasite  it  would  have  been  considered  a  case  of  the 
latter  disease,  and  in  this  respect  is  somewhat  analogous  to 
the  case  reported  by  Sir    Patrick    Manson  in   the  Britisjj 


Medical  Journal  of  March  5th,  1904.  The  following  are  the 
notes  on  the  case  : 

Sowar,  J.  K.,  aged  24,  service  four  years,  23rd  Cavalry,  admitted 
Mareli  7th,  1904.  A  strong,  well  nourished  man,  previous  health  good. 
>fo  prodromal  symptoms  to  speak  of. 

Condilioii  on  Adiiiiasioii. — Temperature  104. o°F..  pulse  129.  Kespira- 
tions  31  ;  complains  of  headache  and  usual  febrile  symptoms.  Spleen 
enlarged  and  rather  soft,  reaching  nearly  to  umbilicus.  Diagnosed  as 
"  malarial  fever  with  enlargement  of  spleen."  Temperature  remained 
high  (101°  to  103°  1\)  until  March  loth  (fourth  day),  when  it  fell  by 
crisis,  all  his  symptoms  rapidly  abating,  and  he  felt  quite  tit  by  March 
1 6th.  On  March  19th  (thirteenth  day)  his  temperature  rose  to  over 
103.0° F.,  with  the  usual  febrile  symptoms,  but  nothing  out  of  the 
common.  It  remained  between  101°  and  103° F.  till  March  21st 
(fifteenth  day),  when  it  fell  by  crisis  to  normal,  with  rapid  amelioration 
of  all  symptoms.  From  this  date  onwards  he  made  an  uninterrupted 
recovery,  his  spleen  getting  steadily  smaller.  It  is  now  at  date  of 
writing  (April  i=th)  only  just  palpable. 
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On  examination  for  malaria  no  parasites  were  seen  in  his 
blood,  but  spirilla  were  discovered  in  small  numbers.  They 
seem  longer  than  the  spirillum  obermeyeri  and  there  are  very 
few,  no  field  containing  more  than  two,  and  they  take  some 
time  to  find  at  all.  He  was  not  a  broken-down  and  badly- 
nourished  man,  in  fact  quite  the  reverse,  and  he  has  not  been 
away  from  the  station  this  year.  The  regimental  lines  are 
new  and  commodious  and  well  situated  and  the  general 
health  of  the  regiment  is  very  good.  No  other  cases  have, 
as  far  as  is  known,  occurred  either  in  this  regiment  or  in  the 
rest  of  the  station,  whicli  is  a  very  healthy  one. 

The  case  was  exactly  like  many  cases  one  sees  in  the 
Punjab  which  are  diagnosed  as  malarial,  as  this  one  was  until 
the  spirilla  were  accidentally  discovered. 

The  attached  drawing  is  considered  fairly  correct  as  regards 
the  general  appearance  and  comparative  size  of  the  spirilla. 


I  bad  no  means   of  obtaining  a  photomicrograph.      (I  dis- 
covered the  above  before  the  British  Medical  Journal  con- 
taining Sir  Patrick  Manson's  case  had  reached  me.) 
Xowshera,  Punjab.  G.  Browse,  B.C.Cantab., 

Captain,  IM.S.,  23rd  Cavalry  F.F. 


THE  CALCULATION   OP  THE  DATE  OF  DELIVERY  IN 

PREGNANCY. 
Havino    read    Dr.    Caie's    communication    in    the    British 
Medical  Journal  of  February  4th,  and  being  interested  in 
the  subjeet,  I  venture  to  point  out  a  reason  why  he  has  found 
Naegeli's  method  unsatisfactory  in  its  results. 

The  method  is  really  only  a  rough-and-ready  one  giving  the 
approximate  date  of  delivery  which  is,  I  suppose,  good  enough 
for  everyday  work,  as  according  to  the  highest  authorities  the 
length  of  pregnancy  may  vary  from  240  to  320  days,  though  the 
general  rule  is  about  280  days  (Winckel  states  the  duration  of 
pregnancy  is  over  300  days  in  6  8  per  cent,  of  all  eases).    At 
any  rate,  if  we  test  Naegeli's  method  we  find  that  when  preg- 
nancy dates  from  five  out  of  the  twelve  months  the  calcula- 
tion gives  us  281  to  283  days.    While  starting  from  the  other 
seven  months  we  get  280  days  in  each  case.    Taking  the 
average  of  the  different  months  we  find  that  Naegeli's  method 
would  give  280.75  days  as  the  average  period  of  pregnancy. 
This  alone  is  2.45  days  longer  than  what  Dr.  Caie  calculates 
the  average,  while  in  a  pregnancy  beginning  in  the  month  of 
May  we  get  283  days  or  4.7  days  above  that  average. 

When  a  method  is  so  inaccurate  for  five  out  of  the  twelve 
months  I  cannot  understand  why  it  was  considered  necessary 
to  make  the  special  rule  for  Leap  Year. 

It  seems  to  me,  if  we  wish  to  make  accurate  calculations  as 
to  the  probable  date  of  delivery ,  we  must  discard  these ' '  simple  " 
methods,  such  as   those  of  Naegeli  and  Matthews  Duncan. 
I  have  worked  out  the  following  table  for  accurately  calculat- 
ing 280  days,  which  according  to  Winckel  is  the  average  dura- 
tion of  pregnancy,  and  I  see  Lowenhardts  average  is  279.S, 
which  is  practically  the  same  thing. 

As  in  the  method  under  discussion,   count  three  months 
back  from  the  first  day  of  the  last  menstruation  (in  the  cases 
of  May  29th  to  3i8t,  July  31st,  December  3i8t,  where  there  is 
no  such  date  in  the  third  month  previous  count  the  necessary 
number  of  days  into  the  second   month  previous,  that  is. 
May  31st  leas  three  months  =  May  2Sth  less  three  monthsj 
-|-  three  days  =  March  3rd)  then  add  the  following  number  of 
days  according  to  the  nionth  of  last  menstruation  : 
.Tanuary  ...  ...        add  7  days. 

February  ...  ...  ,,     7      ,, 

March  ...  ...  ,,     5 

April  ...  ...  ,,     5      ,, 

May  ...  4      .. 

June  ...  ...  .,     7      ,, 

July  ...  ...  ,,     0 

August  ...  ...  .,     7 

September  ...  ...  ,,     7      ., 

October  ...  ...  .,     7 

November  ...  ...  ,.     7      ,. 

December  ...  ...  ,,    G      ,, 

and  count  a  year  forward  to  get  probable  date. 

In  Leap  Year,  where  February  29th  is  included  in  the 
period,  it  will  be  necessary  to  add  i  day  less  than  usual. 
This  may  look  difficult  to  remember,  but  it  would  be  very 
easy  to  note  the  exceptions  to  Naegeli's  rule — namely,  where 
pregnancy  dates  from  March  and  April  add  only  5,  from  May 
only  4,  and  from  July  and  December  only  6.  I  have  tried  this 
calculation  for  pregnancy,  beginning  the  first  and  last  day 
of  each  month,  and  in  every  case  it  gives  the  exact  2S0  days. 

It  would  be  interesting  to  know  how  Dr.  Caie's  analysis  of 
his  cases  would  be  affected  by  deducting  3  days  from  the  ex- 
pected date  of  delivery  in  cases  where  pregnancy  started  in 
May— 2  in  March  and  April,  and  i  in  July  and  December.  I 
believe  he  would  find  it  make  them  approximate  to  the 
results  he  obtained  by  Lowenhardt's  method. 

I  don't  see  how  his  suggestion  of  uniformly  adding  2  days 
fewer  to  Naegeli's  average  will  greatly  improve  it,  for  in  this 
way  he  would  only  alter  the  centre  of  gravity,  so  to  speak — 
that  is,  in  A.  labour  would  have  occurred,  on  the  average,  1.4 
days  before  expected  date,  and  in  B.  labour  would  have 
occurred,  on  the  average,  3.8  days  after. 
Debenliam,  Suflblk.  HOWARD  HeneY,  M.B.Dubl. 


DESCiUAMATION  IN  SCARLET  FEVER. 
.\PR0P0S  of  Dr.  Poynton's  article  in   the  British  Medk  al 
Journal  of   February  4th,  [  have  lately  witnessed  an  unin- 
tentional experiment    bearing  on    the  two  points  of  "the 
danger  or  innocuonsness  of  the  peeling  in  scarlet  fever." 
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A.  H.,  aged  9,  was  seen  by  me  on  October  17th.  He  had 
been  taken  ill  the  day  before  with  vomiting  and  slight 
feverishness ;  at  night  a  scarlet  rash  was  noticed  on  his 
chest.  He  complained  of  a  sore  throat  and  feeling  ill.  His 
■face  was  flushed,  the  fauces  were  red,  and  tongue  furred  :  the 
temperature  101°  F.  On  the  front  of  the  chest  and  abdomen 
there  was  a  punctiform  red  rash  ;  it  had  been  brighter  the 
night  before.  On  the  thighs  and  arms  it  was  bright  scarlet, 
of  the  same  character,  but  in  some  places  coarsely  papular. 
There  were  no  enlarged  posterior  cervical  glands  and  no 
catarrhal  symptoms.  I  formed  the  opinion  that  the  case  was 
one  of  mild  scarlet  fever,  and  notified  it  accordingly.  As 
isolation  was  impossible  at  home  I  had  the  boy  removed  to 
"the  Fever  Hospital. 

On  the  eleventh  day  after  this  I  saw  the  case  again. 
Desquamation  on  the  neck  was  then  in  full  swing  ;  it  was 
-coarse  and  profuse.  The  skin  on  the  hands  and  feet  in  time 
came  off  in  large  flakes,  and  desquamation  was  completed 
"between  the  sixth  and  seventh  weeks.  I  could  not  trace  the 
infection,  but  I  learned  afterwards  that  several  cases  of  the 
•disease  were  notified  by  different  practitioners  to  the 
•authorities  just  before  mine. 

Thus  far  I  have  described  what  most  physicians  would 
•consider  an  ordinary  case  of  mild  scarlet  fever.  From  our 
•present  point  of  view  the  farther  relation  is  full  of  interest. 
The  boy  was  dismissed  from  the  hospital  after  ten  days' 
•detention  (the  superintendent  taking  the  vieiv  that  it  was  not 
a  case  of  scarlet  fever).  At  home  he  mixed  with  his  brothers 
■and  sisters,  none  of  whom  had  had  the  disease.  They  all 
escaped  the  infection.  During  the  fifth  week,  and  while  the 
peeling  of  the  hands  and  feet  was  not  complete,  he  went 
biek  to  a  large  Board  Schoal  without  conveying  the  disease  to 
iiis  fellow  scholars.  In  his  case  there  were  no  nasal  or  aural 
discharges. 

St.  Andrews,  Fife.  D.  Hamilton  Kyle,  M.B.Glasg. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL. 

A   CASE   OF   PERFORATED   GASTRIC   0LCEB. 

(Reported  by  Mr.  J.  P.  Rodghton,  Honorary  Surgeon.) 
T.S.,  a  male,  aged  26,  was  admitted  December  29th,  1904,  at 
ti.y}   p.m.,    complaining    of   acute   abdominal    pain,     with 
frequent  vomiting  of  green  fiaid. 

History  and  Slate  on  Ezaminalion — He  stated  that  he  had  breakfast  at 
•1  a.m.,  and  felt  fairly  well  except  for  indigeetlon,  which  he  had  had 
trequently  during  the  past  three  months.  At  9  a.m.,  while  at  his  work 
•that  of  an  ironstone  labourer),  he  was  suddenly  seized  with  violent 
pain  In  the  abdomen,  shortly  followed  by  Tomiting.  Since  then  pain 
had  been  constant,  and  It  had  not  diminished  in  severity,  while  the 
vomiting  continued.  He  had  felt  pain  in  the  stomach  for  three  months, 
a-lways  in  the  same  area.  The  abdomen,  on  examination,  gave  signs 
-and  symptoms  of  free  fluid  in  its  cavity,  with  commencing  peritonitis, 
and  a  diagnosis  of  perforated  gastric  ulcer  having  been  made,  prepara- 
tions for  operation  were  at  once  commenced. 

Operation. — On  opening  the  peritoneal  cavity  it  was  found  to  contain  a 
large  amount  of  fluid,  while  the  serous  membrane  showed  signs  of  in- 
ilammation.  A  perforation  of  the  stomach  wall  was  found  on  the  pos- 
terior surface,  near  the  lesser  curvature ;  this  was  closed  in  by  iQva;,'i- 
nating  a  portion  of  the  stomach  wall ;  all  fl aid  was  removed  from  the 
peritoneal  cavity,  and  lymph  from  peritoneum  as  far  as  possible,  and 
•the  wound  closed,  the  section  being  sutured  by  silver  wire. 

I'rotjre^s  and  Jietiult, — There  was  some  suppuration  round  the  silver- 
wire  sutures,  which  necessitated  their  removal,  but  apart  from  this  the 
".•ase  progressed  well  up  to  January  24th,  on  which  day  at  6  a.m.  the 
patient  ate  his  usual  breakfast  of  bread  and  butter  and  milk  ;  at  lo  am. 
that  day  lie  was  suddenly  seized  with  violent  abdominal  patu,  and 
vomiting  of  green  fluid,  with  ail  the  aceompauyiug  signs  of  general 
peritonitis,  and  died  collapsed  before  any  further  operation  could  bo 
attempted. 

Remarks. — At  the  necropsy,  on  opening  the  abtlomen 
about  I  pint  of  sero-purulent  foul  smelling  fluid  was  founr",  but 
the  stomach  was  healthy  ;  no  breaking  down  of  sutures  liad 
occurred.  The  great  omentum  was  found  running  diagonally 
iicroas  the  abdomen  foom  the  colico-spU  uic  ligament  to 
the  right  iliac  region,  where  it  was  adherent  to  the  pos- 
terior layer  of  peritoneum,  and  formed  a  tightly 
.strictiug  band  across  the  intestines  ;  all  those 
tions    of    bowel    above    it    were     widely    distended, 


con- 
por- 
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those  below  collapsed.  The  cause  of  death  thus  ap- 
peared to  be  general  peritonitis  from  obstruction  to 
the  bowel.  On  the  relapse  taking  place  the  appearances 
suggested  a  recurrence  of  the  gastric  perforation,  and  had  an 
operation  been  undertaken  the  true  condition  could  only  have 
been  ascertained  by  tracing  downwards  the  signs  of  inflam- 
mation in  the  omentum  and  bowel,  which  were  most  marked 
at  the  site  of  the  lower  attachment  of  omentum.  The  explana- 
tion of  the  condition  is  no  doubt  that  the  omentum  had 
become  attached  to  the  intiimed  peritoneum  after  operation, 
had  gradually  been  dragged  down  by  adhesions. 


CLINICAL   AND   SCIENTIFIC   PROCEEDINeS. 


BIRMINGHAM  BRANCH. 

Pathological  and  Clinical  Section. 

Birmingham,  Friday,  February  24th,  1905, 

W.    F.    Haslam,   F.R.C.S.,    in   the   Chair. 

Dry  Gangrene  of  Lower  Limb. — Mr.  Gamgbe  showed  a  man, 
aged  27,  who  contracted  syphilis  six  years  ago.  He  was 
treated  with  mercury  for  twelve  months.  In  August,  1904, 
he  began  to  suffer  from  a  feeling  of  "  pins  and  needles  "  in  the 
right  foot.  In  the  middle  of  December  the  right  leg  and  foot 
began  to  "feel  dead."  On  January  nth,  1905,  the  right  foot 
and  lower  half  of  the  leg  became  affected  with  dry  gangrene. 
On  January  16th  the  foot  was  black  and  shrivelling.  There 
was  then  no  pulsation  to  be  felt  in  the  right  femoral  artery 
and  very  feeble  pulsation  in  the  left,  while  the  radial  arteries 
felt  hard  and  small.  On  January  31st  a  line  of  demarcation 
had  formed,  and  so  the  limb  was  amputated  through  the 
middle  of  the  thigh.  The  femoral  artery  and  vein  were  both 
thrombosed,  and  further  examination  proved  that  the  popli- 
teal and  both  tibial  arteries  were  also  thrombosed.  Micro- 
scopic examination  showed  thickening  of  the  inner  coats  of 
the  arteries. 

Hereditary  Syphilis  — Mr.  LncAS  showed  a  woman,  aged 
between  50  and  60,  and  htr  grandchild,  a  boy,  aged  5  years. 
The  grandmother  had  been  under  his  care  for  several  years 
past  suffering  from  gummata  of  the  upper  parts  of  both  legs. 
Her  daughter,  when  16  years  old,  was  treated  by  him  for  a 
congenital  gumma  in  the  popliteal  space,  and  later,  when 
20  years  old,  for  ulceration  of  the  pharynx,  followed  by  an 
almost  complete  stricture  of  the  nasopharynx.  The  child 
was  born  when  the  mother  was  22  years  old,  and  soon  after 
developed  ulceration  of  the  scalp  and  a  discharge  from  the 
nose;  this  entirely  cleared  up  in  a  fortnight  ander  an  anti- 
syphilitic  treatment.  The  child  now  appeared  perfectly 
healthy  except  for  havi  ng  rather  prominent  frontal  eminences, 
and  a  depressed  bridge  of  the  D08e. 

Chronic  Syphilitic  Nephritii.—Di.  Emanuel  showed  a  girl, 
aged  15.J  years,  sutfering  from  chronic  syphilitic  nephritis. 
The  patient  showed  well-marked  stigmata  of  hereditary 
syphilis,  including  Hutchinson's  teeth,  a  depressed  nasal 
bridge,  a  large  eiiuire  forehead  with  prominent  frontal 
eminences,  and  disst-minattd  choroiditis.  About  eight  months 
ago  she  began  to  suffer  from  oedema  of  the  face,  albuminuria, 
and  increased  frequency  of  micturition  at  night.  There  was 
no  history  of  any  infectious  dinease,  and  indeed  she  had 
never  been  ill  before  in  her  life.  She  underwent  the  ordinary 
dietetic  and  drug  treatment  of  Bright's  diseasefortwo  months 
without  any  improvement ;  she  was  then  given  potassium 
iodide,  and  was  permitted  an  unrestricted  diet,  and  from  that 
time  the  oedema  and  albuminuria  began  to  disappear,  and  the 
patient  gradually  recovered  her  uanal  health. 

Syphilis  of  the  Liim/s.—DT.  Douglas  Stanley  showed  a 
woman,  aged  ;i7,  who  came  under  his  care  at  Queen's  Hospital 
two  years  ago  on  account  of  swelling  and  pain  in  the  left, 
knee.  There  was  a  <li8tinct  8>philitic  history.  Physical 
examination  of  the  chest  showed  deficient  expansion  on  the 
left  side  ;  the  note  ab-)ve  and  bilow  the  right  clavicle  was 
resonant,  but  ait  the  level  oi  the  third  rib  showed  impairment 
of  resonance.  Posteriorly  the  note  over  the  right  apex  was 
resonant,  but  became  impaired  in  the  interscapular  area.  On 
the  left  side  anteriorly  the  percussion  noto  was  resonant  down 
to  tlie  second  space,  posteriorly  to  almost  the  whole  extent, 
showing  only  some  impairment  at  the  base.  The  breath* 
counds  were  distant  over  the  right  lung  anteriorly  and 
posteriorly,  and  a  few  medium  orepitutions  were  present. 
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In  the  course  of  inquiry  it  turned  out  that  the  patient  had 
previously  been  under  treatment  in  hospital  for  "phthisis." 
The  diagnosis  was  syphilitic  arthritis  of  the  left  knee  and 
chronic  syphilitic  pneumonia.  About  ten  days  after  coming 
under  observation  the  patient  had  haemoptysis,  the  expectora- 
tion being  dark  red  and  glairy.  This  lasted  for  several  weeks. 
The  sputum  was  examined  frequently  for  tubercle  bacilli,  but 
none  were  ever  found.  The  lung  signs  rapidly  improved 
under  iodide,  and  the  patient  put  on  weight. 

Lupus  of  Upper  Air  Passages. — Dr.  Wilfrid  Glbgg  showed 
a  girl,  aged  19,  with  lupus  of  the  upper  respiratory  passages. 
She  had  one  small  patch,  under  J  in.  in  extent,  on  the  left 
aide  of  her  face.  The  inferior  turbinals  and  parts  of  the 
nasal  septum,  and  the  palate,  pharynx,  and  larynx  were 
involved,  but  the  epiglottis  did  not  show  signs  of  the  disease. 
There  was  an  entire  absence  of  general  constitutional 
symptoms,  and  there  were  no  physical  signs  in  the  lungs. 
The  duration  of  the  disease  was  about  three  years. 

Syphilitic  Ophthalmoplef/ia . — Dr.  Douglas  Stanley  shosred 
(for  Mr.  Wilfrid  Allport)  a  man,  aged  44,  who  attended 
hospital  as  an  out-patient  on  June  17th,  1904.  Seven  weeks 
previously  he  had  severe  facial  neuralgia,  for  which  he  had 
several  decayed  teeth  extracted.  He  then  noticed  that  the 
left  side  of  the  face  felt  numb,  and  that  he  had  double  vision. 
On  examination  he  was  found  to  have  complete  paralysis  of 
the  external  rectus  muscle  of  the  left  eye,  with  the  usual 
homonymous  diplopia.  There  was  no  definite  history  of 
rheumatism  or  syphilis,  but  the  presumption  was  in  favour 
of  the  latter.  His  vision  at  that  time  was  full  iH  both  eyes, 
and  the  fundi  were  perfectly  normal.  He  was  treated  with 
potassium  iodide,  and  later  with  that  drug  combined  with 
mercury,  and  had  the  galvanic  current  applied  daily,  until 
the  end  of  July,  when  he  developed  ptosis  of  the  left  eyelid, 
and  remained  in  this  condition  until  September,  when  he 
displayed  complete  ophthalmoplegia  externa,  but  with  no 
defect  of  vision.  His  knee-jerks  were  normal.  Following 
this  his  sight  began  to  fail  rapidly  until  October,  when,  in 
addition  to  the  former  symptoms,  he  was  found  to  have 
ophthalmoplegia  interna.  At  this  time  there  was  no  marked 
change  in  the  fundus.  In  Jv'ovemberhe  had  some  anaesthesia 
in  the  left  supraorbital  region,  but  in  no  other  area.  During 
this  time  he  was  treated  with  mercury  in  various  forms — by 
the  mouth  and  by  inunction — but  no  improvement  resulted  ; 
he  was  perfectly  blind  in  the  left  eye,  and  regained  no 
muscular  power  in  the  eye  muscles  until  recently,  when  the 
external  rectus  became  slightly  active,  and  the  ptosis  began  to 
gradually  recover.  At  the  present  time  he  had  a  fair  amount 
of  power  in  the  external  rectus  ;  he  could  raise  the  lid  a  little, 
and  his  condition  wag  certainly  improving,  though  his  sight 
.  was  gone,  and  the  optic  nerve  showed  marked  atrophy.  The 
ease  wad  apparently  one  of  gummatous  infiltration  at  the  back 
of  the  orbit,  involving  the  third,  fourth,  sixth,  and  optic 
nerves. 

Charcot's  Ankle. — Mr.  Billington  showed  a  case  of 
Charcot's  ankle  in  early  general  paralysis  of  the  insane.  The 
patient  was  a  man,  aged  37,  who  had  led  a  dissipated  life  for 
many  years.  Ten  years  ago  he  had  had  gonorrhoea,  and  two 
years  ago  he  was  treated  for  syphilis  at  a  skin  and  lock  hos- 
pital. So  far  as  could  be  ascertained  he  then  had  a  primary 
sore.  Until  the  last  six  months— during  which  time  he  had 
been  a  teetotaler — for  years  he  consumed  upwards  of  a  pint 
of  spirit  a  day.  Four  years  ago  an  attack  of  cerebral  throm- 
bosis left  him  partly  paralysed  down  the  right  side.  The 
paralysis  lasted  several  months,  and  right-sided  movements 
were  still  performed  slow'y  and  awkwardly.  The  grip  on  the 
right  side  was  distinctly  weaker  than  on  the  left.  For  two  or 
three  years  he  had  had  lightning  pains  in  both  legs.  Six 
months  ago  his  memory  began  to  fail,  and  for  two  or  three 
months  he  had  complained  of  precipitate  micturition  and 
occasional  incontinence  of  urine.  Two  months  ago  the  left 
ankle  suddenly  and  without  trauma  became  swollen  ;  at  first 
there  was  some  pain,  but  this  soon  subsided.  The  ankle  had 
remained  swollen  and  felt  weak  when  weight  was  put  upon 
the  foot.  The  face  was  rather  expressionless  and  apathetic, 
but  not  asymmetrical.  The  eyes  were  a  little  unsteady,  but 
there  was  no  nystagmus  and  no  diplopia.  The  pupils  were 
equal  and  reacted  to  accommodation  but  not  to  light.  The 
tongue  was  tremulous  and  protruded  a  little  to  the  right  side. 
The  arm  jerks  and  knee  jerks  were  exaggerated  on  both  sides ; 
the  pianCar  reflex  on  the  right  side  was  extensor  and  on  the 
left  side  flexor.  On  both  legs  were  considerable  areas  of 
analgesia.  No  ataxia  and  no  liomberg's  sign.  The  left  ankle 
was  much  swollen  and  the  foot  was  displaced  outwards  and 
certed,  so  that  the. patient  walked  .on  the  iniiet  border. 


There  was  excess  of  fluid  in  the  joint,  and  considerable  bony 
thickening  around.    It  was  not  painful  or  tender. 


NORTH    OF   ENGLAND    BRANCH:    TYNESIDE 
DIVISION. 

North  Shields,  February  Stst,  1905. 
E.  S.  Peart,  M.D.,  President,  in  the  Chair. 

PanopMhalmoplegia.—Dr.  W.  H.  Brown  showed  an  example 
of  this  condition  occurring  in  the  right  eye  of  a  woman 
aged  60.  All  the  ocular  muscles  were  paralysed ;  there  was 
well-marked  ptosis  and  some  proptosis  was  present.  The 
fundus  was  normal  and  there  was  no  disturbance  of  the  fields 
of  vision.  It  had  come  on  very  suddenly,  accompanied  by 
intense  pain  in  the  temporal  region  about  a  month  ago.  The 
case  led  to  some  discussion,  most  of  the  members  agreeing 
with  Dr.  Brown  that  the  lesion  was  probably  a  gumma  in  the 
region  of  the  sphenoidal  fissnre. 

Raynaud's  Disease.— he.  W.  H.  Brov«n  showed  a  man  of  65 
with  Raynaud's  disease  of  both  feet.  Both  feet  showed  well- 
marked  venous  stasis  and  almost  symmetiieal  trophic 
changes  in  the  form  of  ulceration  over  the  inner  aspects  of 
both  tibiae. 

Ulcer  of  Epiglottis. — Dr.  Pbart  showed  a  case  of  tuberculous 
ulcer  of  the  epiglottis  of  some  months'  duration,  occurring  in 
a  young  woman.  The  ulcer  was  U-shaped  and  had  completely 
destroyed  the  centre  of  the  epiglottis,  through  which  a  good 
view  of  the  larynx  could  be  obtained. 

Jietrdtersiun  of  Uterus. — Dr.  Lachlan  Eraser  showed  two 
cases,  in  one  of  which  Alexander  Adam's  operation  had  been 
performed ;  while  in  the  other  ventriflxation  had  been 
performed  for  the  condition.  Some  discussion  ensued  on  the^ 
relative  value  of  the  operations,  and  on  the  indications  for 
giving  up  pessaries  in  favour  of  operation. 

Thiersch  Grafting  from  the  Rabbit.— Dv.  Lachlan  Fraser 
showed  a  child  with  scald  of  the  chest.  The  wound  had  been 
covered  in  with  Thiersch  grafts  from  the  rabbit,  and  the  result 
was  satisfactory. 

Specimp:ns. 

Dr.  E.  P.  GoFTOs  showed  the  following  specimens:  (i)  Some  very 
large  gall  stones  that  had  been  passed  per  vias  naturalea  ;  (2)  specimens 
of  salivary  calculus  from  the  submaxillary  gland:  (3)  two  very  pretty- 
specimens  of  superficial  necrosis  of  bone  ;  (i)  a  collection  ot  strange^ 
foreign  bodies  removed  from  a  man's  leg. 


Staffordshire  Branch. — The  second  ordinary  meeting  of 
the  Branch  was  held  at  the  North- Western  Hotel,  Stafford,  on 
Thursday,  February  23rd  ;  Mr.  W.  D.  Spanton  in  the  chair. — 
Case. — Dr.  Hunt  showed  a  case  of  functional  tachycardia  after 
influenza.  An  adult  male  had  an  attack  of  influenza  four 
years  ago.  After  it  he  continued  to  have  a  very  rapid  pulse 
for  some  months  ;  it  was  then  much  as  it  is  now,  about  160. 
He  was  kept  away  from  work,  and  the  heart  gradually  quieted 
down,  and  the  pulse-rate  became  normal.  He  appeared  to 
have  recently  had  a  mild  attack  of  influenza  again,  and  it  had 
left  him  with  a  pulse- rate  of  160,  and  fifteen  beats  less  when 
recumbent.  The  cardiac  area  was  enlarged,  and  the  apex  beat 
in  the  nipple  line.  There  is  no  cardiac  murmur.  Drs.EDGK, 
Malet,  Lowe,  and  Codd  discussed  the  case.  Paper. — 
Mr.  H.  M.  Morgan  read  a  paper  ou  reminiscences  of  forty- 
five  years  of  general  practice.  After  referring  to  the  advan- 
tages of  the  old  apprenticeship  training,  he  pointed  out  the 
great  change,  not  entirely  for  the  better,  that  had  taken  place 
in  midwifery  practice ;  the  long  patient  wait  at  confinements' 
being  now  replaced  by  the  short  and  somewhat  sharp  use  of 
the  forceps.  He  touched  upon  the  change  in  the  practice  of 
consultants,  and  alluded  also  to  the  introduction  of  the 
clinical  thermometer,  binaural  stethoscope,  pneumatic 
aspirator,  electric  lamps,  carbolic  spray,  etc.  Mr.  Spanton, 
Mr.  Clare,  and  Dra.  Lowe,  Edge,  and  Bailey  took  part  in 
the  discussion  of  the  paper.  Speciniens. — Dr.  Edge  showed 
the  uteri  and  appendages  removed  by  sapravaginal  hyster- 
ectomy in  two  cases  for  myomata  with  excessive  haemorrhage. 
— Mr.  Shaw  showed :  (i)  A  specimen  of  primary  nodular  carci- 
noma of  the  liver ;  (2)  a  specimen  of  ruptured  heart — the  left 
ventricle  ruptured  in  two  places — from  a  man,  aged  68,  who 
had  during  life  the  usual  symptoms  of  fatty  degeneration  of 
the  heart. 

M.  Roux  eommilinicatedtothe  Paris  Acad(5mie  des  Sciences, 
at  a  meeting  on  February  20th,  a  note  from  M.  NicoUe, 
Director  of  the  Pasteur  Institute  at  Tunis,  announcing  that 
he  had  succeeded  in  inoculating  two  monkeys  of  the  Macacus 
genus  with  leprosy.  Sixty-two  days  after  the  inoculation 
w^U-marked  leprotic  lesions  were  visible  behind  the  ears. 
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Sir  Douglas  Powell,  Bart.,  K.C.V.O.,  President,  in  the  Chair, 
Tuesday,  March  7th,  1905. 

Thb  Prospects  and  Vicissitudes  of  Appendicitis  after 
Operation. 
(Af}Joicmed  Disavision.') 
The  President  said  that  he  would  only  allude  to  one  par- 
ticular class  of  accident  nfter  operations  for  appendicitis,  and 
thatwasembolismof  thepnlmonary artery.  The majorityof  the 
•eases  of  such  embolism  in  hij  oivn  experience  had  been  after 
operations  for  appendicitis,  and  the  larger  percentage  of  them 
occurred  in  acute  cases  of  appendicitis  attended  with  suppura- 
tion in  which  immediate  operation  was  imperative.  Statistics 
of  the  frequency  of  this  complicition  as  given  by  Uppenheimer 
were  more  nearly  in  accord  with  his  own  experience  than  those 
more  favourable  statistics  quoted  at  the  present  meeting.  He 
had  always  advocated  the  importance  in  chronic  cases  of 
appendicitis  of  carefully  preparing  the  patient  for  operation 
by  a  few  days'  rest,  appropriate  diet,  and  the  administration 
of  suitable  intestinal  disinfectants. 

Dr.  H.  P.  Hawkins  observed  that  the  point  which  struck 
him  in  regard  to  complications  was  the  lateness  of 
their  onSet,  and  also  the  probability  that  many  could  be 
prevented  by  earlier  operation.  At  St.  Thomas's  Hospital 
the  mortality  from  appendicitis  in  the  last  five  years  had 
been  3  per  cent,  higher  than  it  was  ten  years  ago.  All  would 
allow  that  the  disease  itself  was  greatly  on  the  increase,  and 
he  believed  that  the  apparent  rise  in  the  mortality  was  due  to 
the  fact  that  the  number  of  severe  cases  with  general  peri- 
tonitis and  abscess  had  increased  likewise,  when  contrasted 
with  the  number  of  cases  which  were  comparable  with  the 
older  descriptions  of  localized  appendicitis.  He  regarded  a 
mucous  colitis  as  consisting  of  two  parts,  motor  and  secretory, 
and  in  some  instances  the  symptoms  simulated  an  attack  of 
appendicitis.  They  were  uncommon  cases,  but  he  had  had  a 
certain  number  to  deal  with. 

Sir  William  Bennett  said  it  was  obvious  that  any  speaker 
engaging  in  a  discussion  concerning  a  condition  which  was  so 
much  a  matter  of  common  knowledge  as  that  now  under  con- 
sideration was  unlikely  to  be  able  to  add  anything  to  what 
had  been  already  said  upon  the  subject  by  such  experienced 
persons  as  those  who  had  already  spoken.    His  only  excuse, 
therefore,   for  encroaching  upon  the   time  of   the  meeting 
must    be   that    unavoidable    circumstances    prevented    his 
taking    advantage  of    the    opportunity  of   speaking    earlier 
which  was  kindly  offered  to  him,  and  that  he  rather  felt  it  was 
the  duty  of  those  to  whom  the  mere  accident  of  seniority  had 
provided  an  experience  which  justified    their    formulating 
definite  views  to  give  them  for  what  they  were  worth.    Under 
some  circumstances  the  real  value  of  statistics  must  rather 
depend  upon  a  relative  than  an  absolute  application  of  the 
information  which  they  provided,  and  that  was  especially  apt 
to  be  so  in  statistics  dealing  with  appendicitis,  a  condition 
which  was  met  with  in  practice  in  such  variable  relations  to 
the  collateral  circumstances  of  the  patient  and  to  the  con- 
ditions under  which  its  treatment  had  to  be  undertaken. 
Taking  for  an  example  the  admirable  statistics  relating  to  the 
l^ondon  Hospital  series  at  their  face  value  they  would,  large 
as  the  numbers  were,  in  his  opinion  give  a  somewhat  too 
serious  aspect  to  the  prospects    following   generally    upon 
operation  in  that  disease;  on  the  other  hand,  if  the  same 
precise  details  of  a  similar  number  of  successive  cases  drawn 
from  the  higher  middle  and  upper  classes  of  society  only  were 
provided,  the  result  would,  so  far  as  his  experience  enabled 
him  to  judge,  give  in  a  general  way  too  favourable  an  impres- 
sion; for  the  value  of  the  information  in  either  instance  was, 
as    he    had    said,    relative   rather    than  absolute  so  far  as 
the  general  question  was  concerned.     The  disadvantage  on 
the  side  of  the  hospital  patients  was  primary  neglect  owing 
to  their  inability  or  disinclination  to  obtain  proper  treatment 
immediately  upon  the  onset  of  symptoms,  contrasted  in  the 
oase  of  the  well-to-do  with  easy  accessibility  to  the  best  of 
advice  and  an   intelligent  appreciation  of  the  necessity  of 
securing  it  at  once.    One  of  the  most  important  points  had 
always  appeared  to  him  to  be,  in  relation  to  futui-e  complica- 
tions, that  concerned  with  the  treatment  of  the  appendix  in 
abscess  cases — should  it  be  removed  as  a  routine  measure, 
or  should  it  not?     Personnlly  he  thought  not.     According 
to    the    St.    (leorge's     Hospital    cases    the    mortality    was 
practically  the  same   whether  it  was  removed  or  not.    He 


had  never  had  reason  to  regret  having  left  the  appendix  un«'-' 
touched  in  cases  of  that  kind ;  he  could  not  say  the  same"> 
with  regard  to  its  removal.  As  Sir  Frederick  Trefves  had  ob-  ' 
served,  about  83  per  cent,  of  patients  were  free  from  all  Bubse^ 
quent  trouble  after  mere  evacuation  of  the  abscess,  his  expe- 
rience would  place  the  circumstances  even  more  favourably 
than  that.  Although  he  followed  as  quickly  as  he  could  upon  • 
Sir  Frederick  Ti-eves's  heels  in  freely  operating  upon  cases 
of  appendicitis,  he  had  only  once  had  to  remove  the  appendix 
which  had  been  left  untouched  after  the  evacuation  of  an  ■ 
abscess.  On  two  occasions  he  had  scooped  concretions 
out  of  recurring  sinuses  with  a  perfect  result  in  cases  in  which  • 
he  had  no  doubt  some  people  would  have  done,  or  endeavoured 
to  do,  a  formal  resection.  So  far  as  the  original  abscess  was 
concerned,  if  it  was  small  and  the  situation  of  the  appendix 
was  obvious,  he  removed  the  appendix  ;  but,  having  regard 
to  the  good  results  of  mere  evacuation,  he  doubted  the 
wisdom  of  a  prolonged  search  if  the  cavity  were  large  and  the  •- 
patient's  condition  bad.  With  regard  to  the  routine  removal  ■ 
of  the  appendix  after  the  healing  of  an  evacuated  abscess,  ■ 
his  experience  led  him  to  be  strongly  opposed  to  it  unlessi  ' 
of  course,  signs  of  trouble  developed.  As  to  the  complications 
following  upon  operation,  setting  aside  those  which  arose  from 
the  septic  condition  of  the  patient  at  the  time  of  operation  or 
septic  conditions  arising  from  unexplained  reasons  later,  he 
could  not  help  feeling  that  a  large  percentage  were  due  to 
inadequate  operation.  The  question  then  arose  as  to  what 
an  adequate  opei'ation  was.  TTntil  he  recently  read  in  the 
Journal  some  letters  and  papers  dealing  with  that  matter 
he  was  under  the  impression  that  the  first  essential  in 
an  ordinary  case  of  appendicitis  was  the  removal  of  the  ■ 
appendix  flush  with  the  caecum ;  it  seemed,  however,  that 
that  was  not  the  universal  view,  since  it  was  recom- 
mended by  some  that  an  interval  should  be  left  between  the 
caecum  and  the  point  of  removal  of  the  appendix  varying  from 
I  in.  to  even  1  in.  It  was  not,  therefore,  remarkable  that  the 
relief  at  times  given  by  the  operation  was  disappointing, 
seeing  that  any  diverticulum  left  must  have  potentialities  of 
recurrent  trouble,  whether  the  stump  were  "  buried  "  or  not. 
He  had  himself  removed  from  the  caecal  wall  the  stump  of  an 
appendix  distended  to  the  size  of  a  cherry  by  muco-pns  which 
had  accumulated  on  the  distal  side  of  a  stricture  at  the  point 
of  junction  of  the  appendix  with  the  caecum.  But  the 
mere  removal  of  the  appendix  did  not  complete  the 
perfect  operation;  there  still  remained  the  examination 
of  the  ovary  and  tube  in  the  female,  and  the  ureter  in  all 
cases— a  point  to  which,  so  far  as  he  knew,  no  reference  had 
yet  been  made  in  the  discussion,  although  it  was  one  which 
had  a  very  definite  relation  to  certain  oases  in  which  the 
removal  of  an  appendix  had  been  followed  by  no  relief. 
The  following  instance  would  aiford  an  example.  A  young 
middle-aged  man  had  sufi'ered  from  eight  attacks  of  pain 
presumably  due  to  appendicitis  with  the  characteristic  sym- 
ptoms. The  appendix  was  removed,  but  attacks  occurred  sub- 
sequently of  an  absolutely  identical  kind.  During  one  of  the 
attacks  the  symptoms  subsided  very  suddenly  and  rapidly,  and 
on  the  following  day  a  smal  1  caleul  us  was  passed  by  the  urethra. 
No  further  attack  had  occurred.  Stone  in  the  ureter  was  ' 
more  common  than  some  of  them  supposed,  and  although  a 
stone  might  rest  for  a  long  time  in  the  ureter  without  giving 
trouble  at  any  point  between  the  renal  pelvis  and  the  jielvic 
brim,  yet  when  it  reached  the  latter  point  it  might  cause 
symptoms  identical  with  those  of  certain  cases  of  appendicitis. 
An  .(-ray  photograph  in  some  of  the  obscurer  cases  of 
pain,  etc.,  would  sometimes  prevent  eiTors — a  fact  of  which 
he  had  had  personal  experience.  His  memoranda  of  patients 
complaining  of  imperfect  relief  after  removal  of  appendix 
in  the  quiescent  state  gave  the  following  result :  In 
a  total  number  of  18  cases  there  was  irritation  about  the  ' 
stump  of  the  appendix  in  3,  and  co-existing  ovarian  disease 
in  5  ;  relapsing  attacks  indistinguishable  from  tliose  before 
operation  occurred  in  2  cases  of  colitis,  in  1  case  of  stone  in 
the  ureter,  in  2  cases  of  movable  kidney  with  calculus,  in  i 
with  band-like  adliesions,  in  2  with  an  inflammatory  mass 
behind  the  caecum,  and  in  2  cases  of  persistent  local  pain,  of 
which  the  cause  was  not  discovered.  In  addition  to  these  there 
were  3  very  interesting  cases  in  which  he  had  removed  the 
appendix,  which  was  obviously  and  grossly  diseased,  without 
any  immediate  benefit  at  all.  Attacks  of  constipation,  fol- 
lowed by  the  usual  fever,  etc. ,  occurred  after  the  operation  as 
they  had  before.  In  two  cases  the  attacks  became  less 
frequent,  and  finally  disappeared  within  eighteen  luOiiths  ; 
the  other  patient  still  remained  incapacitated.  In  each  of 
those  cases  there  was  old-standing  malaria,  and  in  two  there 
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had  been  dysentery.  The  caecum  in  each  case  was  thinned 
and  of  huge  dimensions.  The  recurrent  attaelis  were  clearly 
due  to  the  faulty  condition  of  the  bowel.  A  very  dis- 
tressing pain  about  the  region  of  the  operation,  frequently 
continuing  for  six  or  seven  weeks  afterwards,  which  he  at  one 
time  occasionally  met,  he  had  seen  nothing  of  since  he  had 
ceased  applying  ligatures  round  undivided  peritoneum.  With 
regard  to  faecal  fislulae  after  abscess,  he  found  in  his  own 
cases  it  had  occurred  in  5  per  cent.  In  the  St.  George's 
series  it  was  11.2,  in  the  London  6.  He  thought  the  term 
faecal  listulae  was  too  loosely  used  in  those  cases.  Faecal 
discharge  would  be  much  more  appropriate  for  those  cases 
healed  in  less  than  two  months,  retaining  the  term  fistula  for 
the  more  permanent  cases.  He  had  had  experience  of  only 
one  faecal  fistula  which  did  not  heal  spontaneously  either  in 
his  own  cases  or  in  thoee  of  other  surgeons  which  had  come 
nnder  his  observation.  His  experience  of  persistent  or 
recurring  sinuses  was  comparatively  small,  excluding  those 
which  came  under  the  head  of  faecal  fistulae,  and  such  cases 
as  he  had  seen  had  been  after  operation  by  other  surgeons. 
One  was  worth  recording  :  A  female  patient,  aged  about  30, 
had  the  appendix  removed  for  the  usual  train  of  symptoms 
without  relief;  the  ovary  was  consequently  removed  by 
another  surgeon,  again  without  improvement.  She  was  now 
the  subject  of  a  relapsirg  sinus  which  at  every  menstrual 
period  opened  up,  and  through  it  she  menstruated  freely, 
about  a  quarter  of  the  catamenia  coming  by  the  adventitious 
passage,  the  remainder  by  the  ordinary  way.  She  had  on 
several  occasions  expressed  a  decided  opinion  that  the 
results  of  operation  for  appendicitis  were  worse  than  the 
disease. 

Mr.  LocKwooD  said  that  the  time  allotted  was  brief,  and 
therefore  he  would  not  give  any  of  it  to  mere  criticism  of  what 
had  been  said  by  others.  He  believed  that  one  of  the  main 
objects  of  that  discussion  was  to  learn  what  happened  to 
those  who  had  had  the  appendix  removed.  As  he  continued, 
it  would  be  clear  that  the  method  of  proceeding  by  clinical 
statistics  alone  was  incomplete  and  fallacious,  mainly 
because  so  many  possibilities  were  ignored  and  so  much 
was  omitted.  The  future  of  the  patient  must  in  a  large 
measure  depend  upon  the  disease  which  existed  in  theappendix 
itself  at  the  time  of  its  removal.  Many  of  its  conditions 
were  favourable  but  others  most  unfavourable.  For  instance, 
some  were  tuberculous,  some  cancerous,  some  actinomycotic, 
fle  ventured  to  say  that  although  they  could  in  ninety-five 
out  of  one  hundred  cafes  correctly  infer  from  the  clinical 
history  and  signs  that  the  appendix  was  diseased,  yet  they 
could  not  infer  the  nature  of  that  disease.  Ntxt,  it  was 
certain  that  correct  conclusions  could  not  be  arrived  at 
by  examining  the  appendix  with  the  naked  eye.  Some 
which  looked  perfectly  healthy  were  dangerously  ulcerated 
or  infected,  and  he  would  narrate  instances  in  which 
a  naked-eye  inspection  had  failed  to  detect  carcinoma 
of  the  appendix,  and  had  also  failed  in  cases  of  tubercle,  both 
being  diseases  which  had  a  profound  influence  upon  the 
subsequent  fate  of  the  patient.  For  those  and  other  reasons  it 
was  clear  that  clinical  evidence  ought,  in  a  scientific  inquiry 
such  as  that,  to  be  supported  by  microscopical  evidence,  and, 
if  possible,  by  bacteriological.  Some  of  those  requirements  had 
been  fulfilled  in  the  synoptis  of  200  cases  which  he  had  pro- 
vided, and  which  were  all  operated  upon  and  afterwards 
examined  by  himself.  He  regretted  not  to  lave  had  sufficient 
time  to  work  up  additional  ones  of  which  he  possessed  micro- 
pcropical  specimens,  or,  indeed,  to  mention  a  tithe  of  what 
they  showed.  He  would  not  pause  to  comment  upon  one 
particular  case  in  which  the  part  removed  could  not  be  micro- 
scopically identified  as  an  appendix.  But  the  possibility  of 
the  operator  being  deluded  by  a  sham  appendix  might 
explain  cases  such  as  the  one  mentioned  by  the  opener  of  the 
discussion.  Doubtless  in  that  the  first  operator  honestly 
thought  that  he  had  removed  the  appendix,  although  that 
organ  was  actually  removed  on  another  occasion.  He 
possessed  another  specimen  which  could  not  be  identified 
as  an  appendix.  He  showed  them  on  the  screen  a 
microscopical  specimen  of  carcinoma  of  the  appendix, 
probably  primary  columnar-celled  carcinoma.  The  patient 
fiad  the  ordinary  clinical  signs  of  appendicitis.  The 
disease  was  unrecognizable  by  the  naked  eye.  Although  the 
caecum  and  end  of  the  ileum  were  removed  the  disease  con- 
tinued to  grow  slowly  in  the  pelvic  glands,  and  ultimately 
killed  the  patient.  He  showed  on  the  screen  another  variety 
of  carcinomaof  the  appendix,  namelv,  columnar-celled  carci- 
noma undergoing  colloid  change.  The  appendix  had  been 
removed     four    years    before    he     performed    exploratoiy 


laparotomy,  and  he  had  seen  a  tumour  behind  the  right 
colon  and  meso-colon,  with  nodules  in  the  peritoneum, 
and  enlargement  of  lymphatic  glands.  The  disease 
of  the  appendix  had  not  been  recognized  at  the  time  of 
its  removal.  Finally,  he  placed  another  specimen  before  them 
of  what  was  probably  the  ordinary  type  of  carcinoma  of  the 
appendix.  It  was  given  to  him  by  his  colleague,  Mr.  McAdam 
Ecoles,  who  told  him  that  when  he  removed  the  appendix  he 
thought  the  two  nodules  on  it  were  tuberculous.  The  patient 
was  a  gentleman,  18  years  old,  and  had  the  ordinary  symptoms 
of  appendicitis.  Finally,  he  ought  to  mention  that  an  appen^ 
dix  in  his  list  of  cases  looked  very  like  a  cancerous  one. 
Opinions  were  divided  as  to  its  real  nature.  The  patient  was 
well  a  year  after  its  removal.  He  did  not  think  there  was 
anything  exceptional  about  his  own  experience,  for  cases  of 
carcinoma  of  the  appendix  had  not  infrequently  been  recorded 
by  others  who  had  realized  the  necessity  of  microscopical 
examinations,  and  a  certain  proportion— say  i  in  250— were- 
likely  to  be  met  with  when  every  appendix  was  systematically 
examined.  Next  as  regards  tubercle  :  since  he  be^an  that, 
investigation  about  nine  years  ago,  he  had  always  looked  for 
tubercle  and  expected  to  find  it  frequently.  Fortunately,  it 
was  rare  and  only  four  instances  were  included  in  the  list.  1  le- 
said  fortunately  because  the  subsequent  history  was  unfavour- 
able. In  a  boy  the  wall  of  an  empyema  of  the  appendix  was 
tuberculous  when  microscopically  examined.  The  patient  died, 
about  a  year  later  of  tubercle.  In  another  case  the  patient  waa 
known  to  be  tuberculous,  and  a  tuberculous  appendix  was. 
removed,  but  the  disease  progressed  within  the  abdomen- 
Five  years  after  they  could  detect  no  sign  of  tubercle  in  a 
third  case,  although  she  had  a  cough  and  was  not  well.  The^ 
ultimate  fate  of  one  who  went  to  Australia  was  unknown.  Once 
he  diagnosed  tubercle  of  the  appendix  with  the  naked  eye. 
when  the  microscope  showed  that  the  nodules  were  merely  in- 
flammatory. The  patient  was  well  more  than  two  years  after. 
Next  the  microscopical  examination  had  revealed  another  and 
undescribed condition  which  hadaprofound  influence  upon  the. 
subsequent  fate  of  the  patient,  and  which  had  not  yet  been, 
included  in  clinical  statistics.  The  question  had  beeii 
raised  of  the  propriety  of  attempting  to  remove  the  appendix; 
after  an  appendicular  abscess  had  been  evacuated.  He  was 
accustomed  to  decide  each  case  on  its  merits,  and  after  tha 
abscess  had  been  opened,  but  his  bias  was  strongly  in  favour 
of  removing  the  appendix,  provided  the  general  and  local 
conditions  did  not  forbid.  He  had  not  time  to  go  into  all  the- 
reasons  by  which  he  was  guided,  but  he  showed  them  on  the 
screen  the  conditions  of  an  appendix  six  months  after  an, 
abscess  containing  a  faecal  concretion  had  been  opened.  The- 
mucous  membrane  was  extinded  through  the  perforation,  so. 
as  to  form  an  intra-abdominal  appendicular  fistula.  No. 
wonder  a  second  abscess  formed.  In  3  other  cases  of 
delayed  removal  of  the  appendix  after  abscess  one  exhibited^ 
slight  inflammatory  changes,  but  two  others  were  in  a  state- 
of  active  inflammation  and  ulceration.  Besides  those  con- 
ditions the  appendix  left  after  the  opening  of  an  abscess, 
might,  as  he  had  seen  himself,  contain  concretions  or  foreign, 
bodies.  The  sinus  which  persisted  after  an  appendicular 
abscess  had  hardly  been  mentioned,  although  it  might, 
necessitate  an  operation  quite  apart  from  a  fresh  attack  of 
appendicitis.  Faecal  fistulae  were  another  complication,  but 
fortunately  got  well  unless  tuberculous  or  carcinoma- 
tous. He  next  showed  the  commonest  disease  of  the- 
appendix (123  in  200),  namely,  ulceration  of  the  mucosa  with, 
the  penetration  of  bacteria  into  the  ti-osues  of  the  mucosa 
and  into  the  lymphatics  and  onwards  through  the  hiatus 
muscularis  into  the  peiitoneum.  That  dangerous  class  was 
the  one  which  gave  such  perfect  results  after  operation.  The 
ulceration  of  the  mucosa  was  associated  with  septic,  muco- 
purulent, or  faecal  contents,  and  the  latter  with  concretiois 
(23  in  200).  As  regards  the  latter  a  point  in  practice  arose. 
Wlien  operating  for  other  abdominal  diseases  the  appendix 
was  sometimes  found  to  have  a  cnncjetif-n  in  its  interior. 
When  that  was  the  case  the  condition  of  the  appendix  was 
one  of  danger,  and  it  ought  to  be  removed.  In  the- 
specimen  shown  the  mucosa  was  ulcerated,  the  faecal  and 
bacterial  contents  of  the  lumen  had  penetrated  the  lymphoid 
tissue,  and  could  be  seen  making  their  way  along  the- 
lymphatics.  Almost  the  same  condition  as  that  was  seen  ins 
an  appendix  which  he  had  taken  away  whilst  engaged  in  re- 
moving an  inflamed  ovary  and  Fallopian  tube  of  the  left  side.. 
The  appendix  was  removed  simply  because  it  contained  ai 
concretion.  It  was  not  known  to  have  caused  any  trouble.. 
Such  contents  as  glass,  hair,  threadworms,  and  so  lorth,  had 
been  met  with  during  microscopical  examination,  but  had  n» 
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particular  bearing  upon  the  ultimate  fate  of  the  patient.  The 
immediate  clinical  complications  of  appendieitia  had  betn 
given  80  fully  by  others  that  he  would  pass  them  over,  merely 
calling  their  attention  to  two  of  mesenteric  thrombosis. 
The  patients  were  sutft-ring  from  acute  intestinal  obstruction, 
but  he  examined  the  appendix  because  he  had  long  thought 
that  appendicitis  might  be  one  of  the  causes  of  the 
thrombosis.  Lastly,  as  regards  eight  cases  which  were  not 
<!ured,  one  had  an  appendix  distended  with  faeces.  Distension 
was  a  cause  of  appendicular  pain.  But  she  had  also  a 
Jliedel's  lobe  of  the  liver,  which  he  afterwards  removed. 
Another  had  muomembranous  colitis;  another  mucous 
•colitis,  and  might  have  got  well  ultimately ;  two  had 
very  large  movable  caecums  which  fell  into  the  pelvis. 
■One  had  prolapse  of  the  hepatic  flexure  of  the  c'olon — in 
one  he  could  never  find  a  reason  for  the  non-relief  of  dis- 
comfort— and  finally,  a  chronic  invalid  had  an  extraordinary 
melanosis  of  the  appendix.  He  showed  the  specimen  on  the 
screen.  Were  they  in  the  presence  of  a  new  disease  of  the 
intestines  similar  to  the  bronzing  of  the  skin  in  Addison's 
'disease  ?  The  mucosa  was  intact,  with  columns  of  deeply- 
pigmented  cells  in  the  tissues  between  the  tubular  glands. 
The  ring  of  pigment  was  easily  visible  to  the  naked  eye. 
He  had  met  with  similar  pigmentation  in  a  less  degree 
in  four  or  Ave  other  cases,  and  began  to  associate  it  with  a 
-chronic  abdominal  disease,  and  one  which  might  not  be  cured 
by  ^removal  of  the  appendix.  In  conclusion,  two  more 
patients  had  spurious  relapse  about  six  months  after  removal 
■of  the  appendix.  Each  had  enormous  dilatation  of  the 
■caecum,  which  was  also  unduly  movable.  In  spite  of  warnings, 
they  bad  both  been  careless  about  their  diet  and  the 
■.action  of  their  bowels,  and  in  consequence  their  caecums 
had  become  loaded  with  faeces.  They  were  quickly 
cured  by  enemata.  It  was  not  without  interest  to  speculate  as 
to  what  would  have  happened  had  they  gone  to  one  who  was 
unfamiliar  with  their  anatomical  peculiarity.  That  brought  to 
an  end  a  brief  reference  to  the  causes  within  the  appendix 
and  some  of  the  causes  outside  the  appendix  which  militated 
against  the  success  of  the  operation.  He  might  seem  to  have 
placed  appendicitis  in  an  unfavourable  light  as  regarded  its 
dangers  and  complications,  for  he  had  not  alluded  to  the 
question  of  cure.  In  that  an  obvious  difficulty  arose,  because 
they  were  not  yet  agreed  upon  a  time  when  a  cure  should  have 
been  supposed  to  have  become  established.  Inasmuch  as 
some  of  the  patients  with  dilatation  of  the  caecum,  and  those 
with  colitis,  were  slow  in  deriving  the  full  benefit  of  the 
•operation  he  would  suggest  that  a  year's  probation  should  be 
.adopted.  If  that  were  accepted  the  curative  results  of  appen- 
■diceotomy  would  compare  most  favourably  with  all  the  other 
major  operations  in  surgery. 

Mr.  W.  H.  Battle  expressed  his  opinion  that  an  operation 
for  the  evacuation  of  the  original  abscess  should  be  done  as 
'.soon  as  possible,  unless  the  abscess  was  deeply  seated,  the  abdo- 
men much  distended,  and  the  patient  an  unfavourable  sub- 
a'ect.  He  considered  that  an  appendix  which  was  so  seriously 
•diseased  that  it  could  cause  suppuration  would,  in  themajority 
of  instances,  not  recover,  and  would  be  a  source  of  anxiety 
and  danger  to  its  possessor.  Surgeons  should  not  be 
•deterred  by  the  possibility  of  a  diflBcult  operation,  for  the 
.results  were  satisfactory  and  the  mortality  small.  He 
observed  that  although  a  concretion  might  come  away  from 
.an  abscess,  that  in  itself  was  no  guarantee  that  the  patient 
would  have  no  more  trouble,  for  there  might  be  another  con- 
-cretion  left  behind  or  the  appendix  might  be  strictured  or 
irrevocably  injured  by  the  attack.  The  best  time,  in  his 
-opinion,  for  operation  was  soon  after  the  closure  of  the  abscess, 
when  the  adhesions  of  the  appendix  to  surrounding  parts 
were  comparatively  recent  and  yet  the  tone  of  the  bowel  wall 
iiad  been  regained.  At  that  time  also  any  recent  intestinal 
adhesions  could  be  rectified  and  obstruction  jirevented. 

Mr.  G.  R.  Turner  said  that  unless  an  acute  case  was  going 
-on  for  convalescence  he  operated  as  soon  as  he  could.  He 
hoped  with  Mr.  Pearce  Gould  that  the  mortality  might  be 
reduced  to  as  low  as  2  per  cent,  in  acute  cases  if  it  became 
the  rule  to  operate  early.  His  friend,  Mr.  IVndlebury,  had 
put  together  the  cases  at  St.  George's  Hospital  of  appendic- 
itis b(!tween  the  years  1S92  and  1898.  Out  of  the  isO  cases 
51  had  been  operated  upon;  of  the  16  cases  operated  on  in 
the  quiescentstage  all  recovered ;  taking  those  operated  upon  in 
the  acute  stage,  the  percentage  mortality  during  those  years 
was  almost  30  per  cent.  With  regard  to  complications  and 
sequelae,  he  thought  that  they  would  hear  less  of  them  if  the 
«aee8  were  subjected  to  operation  earlier.  He  trusted  that 
when  Sir  Frederick  Treves  replied,  he  would  add  to  the  great 


benefits  he  had  bestowed  on  surgery  by  avoiding  saying  any- 
thing too  crushing  against  early  operation  in  acute  appen- 
dicitis. 

Mr.  H.  F.  Wateuhouse  agreed  with  what  Mr.  Turner  had 
said  in  the  main,  and  entered  a  strong  protest  against  the 
practice  of  operating  for  the  removal  of  an  appendix  subse- 
quent to  an  operation  for  the  evacuation  of  an  appendicular 
abscess. 

Mr.  P.  LocKHART  Mummery  said  that  in  his  own  analysiB 
of  100  consecutive  cases  the  percentage  of  complications 
occurring  after  the  operation  was  37  per  cent.  He  had  worked 
out  the  percentage  of  complications  occurring  soon  after  the 
operation  from  the  statistics  which  had  been  provided,  and, 
taking  the  total  of  3,225  operations,  the  percentage  of  com- 
plications was,  with  the  deaths  included,  27  per  cent.,  but 
leaving  out  the  deaths  it  was  iS  per  cent.  He  believed  those 
figures  were  too  low,  and  that  if  all  the  complications  were 
included  the  percentage  would  be  higher.  The  percentage  of 
eases  in  which  symptoms  due  to  adhesions  wore  present 
some  considerable  time  alter  the  operation  were  about  12  per 
cent,  out  of  100  cases  he  had  written  to.  The  symptoms  in 
those  cases  were  great  difficulty  in  getting  the  bowels  to  act, 
difficulty  in  holding  the  urine  for  any  length  of  time,  painful 
micturition,  and  pain  in  the  abdomen  after  standing  or  walk- 
ing relieved  by  lying  down.  In  regard  to  the  time  after  the 
operation  at  which  the  patient  was  able  to  resume  hia 
ordinary  occupation,  it  was  found  on  the  average  to  be 
thirteen  weeks. 

The  discussion  was  then  further  adjourned  to  Tuesday, 
March  14th,  at  8.30  p.m. 
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Section  og  State  Medicine. 
Sir  John  W.  Moobk,  M.D.,  President,  in  the  Chair. 

Friday,  February  10th,  1905. 
Karth  Temperature  and  Diarrhoeal  Diseases. 
The  PRESiDtxT  read  a  paper  on  this  topic,  basing  his  remarks 
upon  the  records  of  earth  temperature  and  diarrhoeal  disease 
in  Dublin  during  1904.  He  showed  by  diagrams  that  in  1904 
diarrhoeal  mortality  was  trifling  till  the  week  ending  August 
6th  -that  is,  the  third  week  after  the  subsoil  temperature  at 
4  ft.  had  passed  above  56°  F.  The  mortality  increased  week 
by  week,  until  35  deaths  from  diarrhoeal  diseases  were  regis- 
tered in  the  weeK  ended  August  27111— that  is,  about  10  per 
cent,  of  all  the  deaths  from  those  diseases  (339)  registered  in 
the  course  of  the  whole  year  1904.  This  maximum  of  mor- 
tality followed  ths  maximum  of  warmth  of  the  soil  at  4  It. 
(58.5°  F.)  by  an  interval  of  just  a  fortnight.  He  thought  that 
sucii  a  coincidence  was  at  least  remarkable. 

Dr.  KiHK  PATRICK  did  not  think  there  was  sufficient  evidence 
to  show  that  the  rise  of  the  temperature  to  the  critical  line 
and  the  summer  diarrhoea  were  connected  causally.  It  was 
more  probable  that  the  earth  temperature  reached  a  certain 
height  only  during  conditions  when  epidemic  diarrhoea  was 
liable  to  arise  also,  and  there  was  probably  an  organism  which 
could  develop  when  the  earth  temperature  had  been  a  sufficient 
height  for  a  certain  length  of  time.  Epidemic  diarrhoea  was 
probably  caused  by  organisms  capable  of  producing  decompo- 
sition in  food  stuffs  and  not  by  any  sppcific  bacillus. 

Dr  Craig  was  sure  that  Sir  John  W.  Moore  did  not  mean 
to  convey  that  the  earth  temperature  alone  caused  epidemic 
diarrhoea.  In  his  own  opinion  the  heightened  temperature 
tended  to  increase  putrefaction,  and  probably  flies  had  a  great 
deal  to  do  with  carrying  about  infection. 

Dr  M ' ViTTiK  thought  the  statement  that  diarrhoeal  diseases 
were  more  marked  in  those  districts  where  the  houses  were 
closely  built  than  where  there  was  an  excess  of  population 
indicated  that  the  earth  temperature  could  not  be  the  main 
factor,  because  a  large  portion  of  earth  covered  by  closely- 
built  houses  could  not  rise  to  the  same  temperature  as  in 
places  where  there  was  much  open  space  between  the  houses. 
There  must,  he  thought,  be  a  number  of  other  factors. 

Dr  Lancioru  Svmks  agreed  that  the  causation  was  pro- 
bably multiple,  and  quoted  bacUriological  and  other  obser- 
vations which  seemed  to  him  to  indicate  that  epidemic 
diarrhoea  might  sometimes  be  waterborne. 

Dr  .AlATSON  asked  Sir  .John  William  Moore  if  he  thought 
the  nature  of  the  soil  had  anything  to  do  with  these  diseases. 
He  himself  had  witnessed  epidemics  in  places  underlain  oy 
soilsof  materially  different  character.  ,„i„f„n 

Dr.  Winter  said  that  Sir  John  f  poke  of  a  heavy  rainfaH 
seeming  to  have  been  followed  by  a  decline  in  the  ^^♦■n*''':*»J^ 
and  -luoted  facts  which,  if  correctly  observed,  seemed  to  bim 
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to  indicate  that  these  diarrhoeal  diseases  were  not  water- 
borne,  but  were  carried  throngh  the  air,  contaminating  tiie 
food. 

Sir  John  Wilwam  Moobb,  in  replying  to  Dr.  Kirkpatrick, 
said  that  last  year  the  observations  made  had  been  used  to 
give  warning  of  the  probable  onset  of  diarrhoeal  diseases. 
He  had  been  careful  in  his  paper  not  to  comrnit  himself  to 
saying  that  the  earth  temperature  was  the  absolute  cause, 
and  agreed  that  various  organisms  might  cause  the  diarrhoea. 
The  symptoms  of  the  latter  pointed  to  poisoning  of  the 
centres  in  the  medulla  oblongata.  Much  and  far-reaching 
mischief  might  certainly  be  caused  by  flies  and  the  infection 
of  food.  He  did  not  think  that  the  mere  placing  of  houses 
over  the  soil  would  very  materially  interfere  with  the  rise  of 
the  subsoil  temperature.  Clayey  soil  always  warmed  up 
more  slowly  than  gravel  or  sand,  so  that  diarrhoeal  diseases 
might  be  expected  earlier  in  the  latter  case.  He  thought 
that  the  mortality  had  been  checked  last  year  by  heavy  rains, 
and  this  was  an  argument  in  favour  of  contamination  by  dust 
or  flies. 


PATHOLOGICAL    SOCIETY   OP    LONDON. 

Professor  W.  D.  Halliburton,  F.E.S.,  Vice-President,  in 
the  Chair. 
Tuesday,  March  7tk,  1905. 
Rkcbnt  Work  on  Proteid  Chemistry  and  Proteid  Diet. 
Professor  Halliburton,  in  a  communication  upon  this 
subject,  observed  that  with  the  disappearance  of  Kuhne's 
doctrine  as  to  the  constitution  of  the  albuminous  molecule, 
interest  centred  around  the  final  decomposition  products, 
such  as  were  obtainable  as  the  result  of  prolonged  pro- 
teolysis. Before  a  synthesis  was  possible  a  correct 
knowledge  of  these  cleavage-products  was  a  preliminary 
necessity.  These  might  be  classified  into  the  mono-amino 
acids,  like  leucine  and  glycine ;  the  diamino  acids,  or  hexone 
bases  ;  the  aromatic  amino  acids,  like  tyrosine  and  trypto- 
phane, members  of  the  pyramidine  and  pyrrolidine  groups ; 
>  the  sulphur-containing  substance  cystin,  and  ammonia.    Par- 

■  ticular  attention  was  directtd  to  the  groups  of  amino  acids 
called  polypeptides,  which  occurred  as  an  intfrmediate  sta?e 

y  in  proteolysis  between  the  peptones  and  the  final  products 

-  and  the  fact  that  ¥^m\\  Fischer  had  synthesized  •■some 
of  these  was  an  indication  that  such  work  may  cul- 
minate in  the  actual  synthesis  of  the  proteid  mole- 
cule. In  connexion  with  proteid  absorption,  the  trend 
of  recent  research  was  to  shotv  that  a  much  more 
complete  proteolysis  occurred  in  the  alimentary  canal  than 
was  formerly  supposed  to  be  the  case.  The  tissue  proteids 
must  therefore  be  constructed  from  the  simple  cleavage-pro- 
ducts, and  proteids  were  thus  brought  into  line  with  fats  and 
carbohydrates.  This  new  theory  assumed  a  complete  break- 
down of  the  food  Btutr.^  previous  to  their  being  built  up  into 

'  the  living  tissue.  Itwas  thuslessdiflJculttounderstandhowthe 
living  organism  could  construct  from  the  fragments  the  tissues 
peculiar  to  itself,  and  maintain  its  chemical  integrity  although 
the  food  taken  might  vary  widely  in  composition.     If  foreign 

•  proteids  were  introduced  directly  into  the  blood  stream  they 
appeared  to  be  largely  retained  in  the  body,  and  if  they  were 
really  utilized  and  preliminary  cleavage  was  necessarv  this 
must  be  accomplished  hv  the  tissue  erepsins  and  similar 

■  intracellular  enzymes.  The  activity  now  manifested  by  so 
many  workers  on  the  subject  of  autolvsis  was  warranted.  The 
part  played  by  the  tissue  enzymes  during  life  could  only  be 
elucidated  by  allowing  them  full  scope  after  death.  The  dis- 
covery of    the  urea-forming  ferment,  argenase,  had   already 

'  u  nu°"''  important  outcome  of  such  study.  Professor 
o^.l  ^i'""    foncluded    with    a   reference    to    the    work  of 

-  ^"'"enden    on    physiological    economy    in     nutrition,    and 
'  snowed  that  possibly  our  views  concerning  what  constitutes  a 

rh;?J!L^„'  "lu?"**  *  "'''■^a'  """'ne  may  need  revision. 
);'i^iif»„  •  an«*  his  co-workers  had  lived  for  prolonged  periods 
on  diets  in  which  the  amount  of  proteid  was  reduced  to  half 
Of  that  laid  down  m  the  accepted  Voit  standard.  This  they 
had  done  without  apparent  detriment  to  hf^alth,  and  main- 
h  Jh ''♦I  i  '"'"■"g''""""  equilibrium.  Whether  such  persons 
^L^\^^  ffV^^y^'V^  to  withstand  privation  and  disease 
must  be  left  to  the  future  to  be  seen.  This  work  might  also 
invalids.  regarding   the   feeding   of    infants   and 

■.Remarks   upon    the   communication    were    made    bv    Dr 
'iiFiK-fe.,  Mr.  C.  G.  8blki»iann,  attdDr.  LAZ.Aftug-BAHLOW. 


Therapeutical  Society.— At  a  meeting  on  January  24th 
Dr.  W.  E.  DixoN  of  Cambridge  read  a  paper  on  the  action  of 
alcohol  on  the  heart.  He  said  that  in  small  quantities  and 
concentrated  form  alcohol  decidedly  quickened  the  pulse  at 
first,  but  had  no  efl'ect  if  much  diluted  ;  in  very  large  doses  it 
slowed  the  pulse.  Its  quickening  action  depended  on  its  irri- 
tating effects  on  the  mouth  and  stomach,  like  that  of 
ammonia,  or  even  burnt  feathers  in  fainting,  but  concentrated 
alcohol  was  more  powerful  than  either.  In  too  great  a  quan- 
tity it  depressed  the  medulla.  If  chloroform  was  first  given  the 
stimulating  etTeet  was  prevented.  The  heart  was  caused  to- 
contract  more  powerfully  by  alcohol  at  first,  though  if  much 
chloroform  were  firf  t  administered  the  heart  became  fatigued 
and  did  not  respond  to  the  similar  stimulation  of  alcohol.  The 
vessels  were  constricted,  as  might  be  shown  by  the  oncometer, 
the  arm  shrinking  in  bulk  fifteen  or  twenty  minutes  after  the 
use  of  alcohol.  This  constriction  drove  the  blood  to  the- 
superficial  vessels,  and  caused  the  flushing  of  the  face.  The 
blood  pressure  was  increased  owing  to  alcohol  stimulating 
the  heart  and  constricting  the  vessels.  Dr.  Dixon  drew  the 
following  conclusions :  Alcohol  in  small  concentrated  doses 
increases  the  rate  of  the  pulse,  the  systole  of  the  heart, 
constricts  the  deeper  vessels,  and  increases  the  blood 
pressure,  especially  when  the  heart's  action  is  feeble  ;  it  is 
therefore  of  great  service  in  fainting.  If  much  diluted 
it  has  little  effect  on  the  heart,  but  acts  as  a  food, 
replacing  starch  in  maintaining  the  heat  of  the 
body.  In  too  large  doses  it  depresses  the  heart. — 
Dr.  II.  A.  Caley  read  a  jiaper  on  some  points  in  the  actions 
and  uses  of  bismuth  salts,  referring  principally  to  the  three 
insoluble  salts  in  common  use — the  subnitrate,  salicylate, 
and  carbonate.  The  local  action  on  the  stomach  was  first 
considered — their  mechanical,  astringent,  and  antiseptic  pro- 
perties discussed,  and  reasons  adduced  for  regarding  the  local 
action  on  the  mucous  membrane  as  the  most  important  factor, 
their  special  usefulness  in  gastritis  and  ulcer  being  empha- 
sized. Of  the  three,  the  carbonate  was  the  most  generally 
useful  as  a  gastric  sedative.  In  dealing  with  the  action  of 
bismuth  salts  in  intestinal  disorders,  Dr.  Caley  brought  for- 
ward experimental  evidence  bearing  on  the  antiseptic 
action  of  the  three  salts  :  the  subnitrate  had  definite  germi- 
cidal action  on  cultures  of  the  bacillus  coli,  the  salicylate  a 
similar  but  much  weaker  efl'ect,  while  the  carbonate  was  inert 
as  a  germicide.  Under  laboratory  conditions  this  antiseptic 
action  of  the  first  two  f  alts  was  destroyed  by  alkalies  ;  on  the 
other  hand,  therapeutic  experience  showed  that  an  alkaline 
medium  did  not  destroy  their  efticacy.  For  this  and  other 
reasouB  it  was  inferred  that  the  principal  action  of  bismuth  in 
the  intestines  was  a  local  action  on  the  mucous  membrane, 
and  that  the  presence  of  catai  rhal  inflammation  was  one  of  the 
chief  indications  for  its  employment.  If  given  in  sufiiciently 
large  doses  bismuth  was  potent  in  many  intestinal  disorders, 
and  was  capable  to  a  large  extent  of  replacing  the  more  direct 
intestinal  antiseptics,  strong  astringents,  and  opiates.  Of 
these  three  salts  the  subnitrate  was  the  most  efficacious  in 
irritant  lesions  of  the  intestines,  and  where  a  more  marked 
astringent  effect  was  desired  the  author  preferred  a  combina- 
tion of  this  salt  with  catechu  or  other  vegetable  astringents 
to  the  more  recently-introduced  subgallate  of  bismuth. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  held  on  February  17th,  Dr.  Edmund  Houhouse 
(Brighton),  in  the  chair,  Mr.  N.  Bishop  Harman  showed  a 
case  of  unilateral  paralysis  of  the  third  and  fourth  cranial 
nerves  which  might,  he  thought,  be  ascribed  to  an  inflamma- 
tion of  the  nature  of  poliomyelitis.— Mr.  S.  Stephenson 
referred  to  the  hereditary  history  in  similar  cases. — Dr.  E. 
HoKuorsE  showed  a  child,  aged  5,  with  hemiplegic  spasticity 
and  incoordination  on  the  right  "side.  Weakness  was  noticed 
in  the  right  arm  six  months  after  a  fit  and  was  followed  a  year 
later  by  incoordinate  movements  of  the  leg.  Intelligence  was 
unimpaired  and  there  was  no  optic  atrophy.  There  was  con- 
siderable spasticity  on  the  right  side  and  the  knee-jerks  could 
hardly  be  obtained.— Dr.  F.  Pakkes  Weber  showed  a  girl, 
aged  12,  with  chronic  joint  disease,  splenomegaly,  and  enlarged' 
axillary  glands.  There  had  been  a  definite  general  reaction 
to  tuberculin,— Dr.  F.  J.  Poynton  showed  a  boy,  aged  8,  with 
chronic  arthritis  of  three  years'  duration  and  no  apparent 
cause.  It  was  most  marked  in  the  hands  and  feet,  and  the 
appearance  of  the  hands  was  that  of  rheumatoid  arthritis. 
Relapses,  with  fever  and  local  pain,  had  occurred.  The 
axillary  glands  were  enlarged,  but  not  the  spleen.— Dr.  Edmund 
Cautley  showed  a  boy,  aged  9,  with  early  osteomyelitis  of  the 
upper  end  ol  ihe  femur,  or  an   epiphysitis   of   the  great 
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trochanter,  spreading  to  the  neck  of  the  bone.  A  skiagiaph 
showed  that  the  neck,  upper  part  of  shaft,  and  both 
troehauters  were  involved.  The  symptoms  were  fever, 
-anaemia,  leucocytosis,  unduly  frequent  pulse,  pain  and 
swelling  of  the  upper  part  of  the  left  thigh.  The 
•course  was  chronic  and  mild.  —  Mr.  Akthur  Edmi;nds 
showed  a  boy,  aged  7  years,  with  syphilitic  arthritis  of  the 
Tight  knee,  forming  a  painless  swelling,  of  two  years' 
duration,  which  had  decreased  under  antisyphilitic  treat- 
ment.—Dr.  G.  A.  Sutherland  showed  a  boy,  aged  12,  with 
syphilitic  arthritis  of  both  knees,  of  a  month's  duration  and 
•quite  painless.  There  was  no  other  evidence  of  disease.  He 
thought  that  drugs  were  of  little  value,  that  the  disease  ran  a 
«hronic  course,  and  ended  in  spontaneous  recovery.— Mr. 
DODGLAS  Drew  showed  a  case  of  excision  of  both  hip-joints 
for  tuberculous  disease  and  one  of  acquired  club-foot  with 
marked  hereditary  tfcndenty.— Dr.  E.  PKiTcnARO  showed  a 
■child,  aged  2,  with  spastic  diplegia  and  optic  atrophy.  Labour 
at  its  birth  had  been  difiicuU  and  prolonged.  A  fit  occurred  on 
the  third  day,  and  fits  had  been  frequent  since.  Intelligence 
was  very  deficient,  the  head  was  microcephalic,  and  there  was 
much  spasticity.  He  regarded  the  case  as  one  of  congenital 
microcephalic  idiocy  due  to  arrested  or  perverted  develop- 
ment of  the  nervous  system. — Dr.  Hobbouse  showed  a 
specimen  of  congenital  absence  of  the  gall  bladder  and  bile 
duets  from  a  girl  who  died  jaundiced  at  8  months,  weighing 
■9  lb.  The  liver  weighed  8  oz.,  and  showed  marked  inter- 
lobular cirrhosis.  He  also  read  a  paper  on  a  case  of 
chronic  interstitial  nephritis  with  extensive  renal  retinitis  in 
a  girl,  aged  6.  The  eye  symptoms  appeared  two  months 
before  death,  and  were  very  intense.  The  child  had  had 
acarlet  fever  three  years  before.  There  was  no  evidence  of 
•congenital  syphilis. 

Glasgow  MBDico-CHiRtrROicAL  Society. — At  a  meeting 
on  February  17th  Dr.  David  Newman  delivered  a  presi- 
dential address  on  the  subjt^ct  of  cystoscopy  and  its  value  in 
"the  diagnosis  of  renal  disease.  The  paper  was  accompanied 
by  a  lantern  demonstration  and  the  following  conclusions  were 
•drawn  :  (i)  When  one  ureter  orifice  is  altered  while  the  other 
is  normal,  the  renal  lesion  is  on  the  side  of  the  morbid  ureter. 
<2)  When  the  urinary  shoots  are  more  frequent  on  one  side 
than  on  the  other :  (a)  greater  functional  activity  is  indicated  by 
the  shoots  being  uniform  in  size  and  regular  in  rhythm  ;  (A) 
undue  irritation  of  the  kidney  is  to  be  inferred  when  the  shoots, 
while  more  frequent  than  normal,  are  irregular  in  rhythm, 
unequal,  and  small  in  size ;  (c)  stricture,  stone,  or  chronic 
•ureteritis  should  be  suspected  when  the  shoots  are  disturbed 
in  form  or  irregular  in  amount.  (3)  When  the  urine  does  not 
escape  in  distinct  jets  :  (a)  dilatation  of  the  ureter  without 
jparalysis  of  the  sphincter  is  indicated  when  the  urine  dribbles 
into  the  bladder  at  intervals  ;  (h)  destruction  of  the  sphincter 
action  is  shown  by  the  urine  flowing  into  the  bladder 
almost  continually.  (4)  The  character  of  the  morbid  fluids 
escaping  from  the  ureters,  or  of  clots,  etc.,  occupying  the 
opening,  denote  the  morbid  changes  taking  place  in  the 
■corresponding  kidney.  The  deformity  of  the  orifice  also 
indicates  the  character  of  the  renal  disease:  (a")  Pin-head 
■contraction  (chronic  inflammation  or  impacted  calculus);  (h) 
elongated  and  distorted  (distension  of  renal  pelvis  or  infective 
nephritis);  (e)  swollen  or  pouting  prolonged  (prolonged  but 
not  acute  inflammation  of  renal  parenchyma) ;  (d)  dilated 
((advancedtubercnlous  or  calculous  pyonephrosis);  0-)  U-shaped 
<8igniflcance  doubtful  usually  denotes  prolonged  irritation  of 
renal  pelvis). 

Leeds  and  West  Ridino  MEmco-CniRtrRdTCAi.  Society. - 
At  a  pathological  meeting  on  February  17th,  Dr.  Bronnkr  in 
the  chair,  amongst  the  cases  shown  were  two  described 
by  Messrs.  Lawford  Knaghs  and  O.  C.  Grtjnkr,  in  which 
■there had  been  two  malignant  tumours  of  the  intestines.  In  the 
second  case,  upon  which  there  had  been  a  post-onnrtpm  exami- 
nation, there  was  found  a  columnar  carcinoma  producing 
stenosis  at  the  commencement  of  the  rcctnm.  Below  this 
growth  the  mucous  membrane  was  covered  with  polypoid  iiro- 
iections  (adenomata)  until  a  second  and  larger  growth  was 
reached  close  to  and  involving  the  anus.  This  growth  was 
also  a  columnar  carcinoma,  and  the  microscopic  appearances 
«onlirmed  the  general  inference  that  the  lower  growth  was  of 
later  origin  than  the  higher  one.  In  the  stomach  a  large 
polypoid  mass  occupied  the  pyloric  region.  This  was  an 
adenoma,  and  showed  no  trace  of  malignancy.  Both  in  the 
stomach  close  to  the  polypoid  mass  and  in  the  rectum 
between   the  two  growths  the  mucous    membrane    showed 


inflammatory  infiltration.  There  were  numerous  secondary 
growths  in  the  liver.  It  was  thought  that  the  two  rectal 
growths  were  independent,  and  that  neither  could  be  regarded 
as  of  metastatic  origin ;  that  the  polypoid  condition  of  the 
rectum  had  developed  malignant  features  at  the  points  of  1 
greatest  irritation.  The  stomach  condition  was  regarded  as. 
"precancerous."- Mr.  .T.  F.  Dobson  showed  a  specimen  of 
meso-colio  hernia.  The  hernial  sac  lay  to  the  left  of  the 
duodeno-jejunal  flexure  extending  between  the  layers  of  the^ 
transverse  meso-colon  towards  the  splenic  flexure.  Itcon- 
tained  portions  of  two  coils  of  the  upper  jejunum.  In  the 
margin  of  the  peritoneal  fold  forming  the  anterior  wall  of  the 
sac  was  seen  the  ascending  branch  of  the  left  colic  artery,  while 
the  inferior  mesenteric  vein  ran  upward  behind  the  parietal 
peritoneum  at  some  little  distance  Irom  the  orifice  of  the  sac. ; 
Reference  was  made  to  the  usual  forms  of  hernia  arising  in  1 
this  neighbourhood,  and  the  difl'erence  between  the  specimen 
shown  and  the  ordinary  forms  of  left  duodenal  hernia  was 
emphasized.  The  specimen  was  considered  to  be  similar  to 
the  one  described  by  Sir  Astley  Cooper  as  a  meso-colic 
hernia.  Mr.  Moynihan,  in  discussing  the  paper,  said  that 
this  was  an  example  of  an  hitherto  undescribed  form  of 
hernia,  unless  the  one  described  by  Sir  Astley  Cooper  was  an 
instance  of  the  same  condition,  which  was  not  certain. — Dr. 
Maxwell  Tilling  showed  a  case  of  phthisis,  with  extensive 
basal  cavitation,  in  an  infant  of  sixteen  months. 


Chelsea  Clinical  Society.— At  a  meeting  on  February  -,. 
2ist,  Dr.  Vincent  Dickinson,  President,  in  the  chair,  Mr.  J. if 
Foster  Palmer  read  a  paper  on  pre-appendice«tomy  appeu-.-t 
dicitis,  and  from  a  review  of  the  statistical  history  of  the  /. 
disease  drew  the  conclusion  that  the  prevalence  of  the  disease  q 
at  the  present  time  was  not  to  be  accounted  for  entirely  by  x, 
mechanical  causes,  but  that  certain  cyclical  or  quasi-epidemic  cf 
influences  might  be  at  work  which  were  not  at  present  fully  v 
understood.- Mr.  C.  Edward  Wallis  read  a  paper  on  dentalif> 
caries,  with  lantern  slides  illustrating  the  pathological  changes  t* 
that  take  place.  He  expressed  the  opinion  that  to  improve,, r 
the  teeth  of  future  generations  it  would  be  necessary  not  only.^7 
to  improve  the  diet  and  hygiene  of  children,  but  also  to  tr 
make  certain  that  mothers  during  the  period  of  their. f, 
pregnancy  included  in  their  dietary  such  calcium  and  otherif 
salts  as  would  enable  the  teeth  of  the  oflspring  to  be  properly  y 
calcified.  Investigations,  he  thought,  had  shown  that  breasti  •• 
fed  childi-en  possessed  far  better  dentitions  than  those.t 
brought  up  upon  cow's  milk  and  its  many  derivatives.  ( 


North  of  England   Obstetrical   and    Gynaecological 
Society.— At  a  meeting  in   Sheffield  on  February  17th,  •»!. 
Lloyd  Robekts,  President,  in  the  chair.  Dr.  A.  J.  Wallace,  s 
of  Liverpool,  showed  three  uteri  removed  from  patients  agedhi 
respectively  50,  51,  and  53,  in  whom  the  chief  symptom  hadj^ 
been  haemorrhage.    In  the  course  of  his  remark  s  upon  them  /. 
he  said  that  he  found  it  impossible  to  avoid  suppuration  when  n 
Schuchardt's  para-vaginal   incision  had  been  practised,  and  ■! 
that  in  two  cases  he  had  had  the  malgnant  disease  recurred  « 
very  rapidly  in  the  sear.     Dr.  Gkmmei.i.  said  that  he  had  seem  ,  ■ 
suppuration  in  four  cases  in  which  para-vagmal  section  was  >) 
done  and  in  one  malignant  disease  implanted  in  the  scar   . 
appeared  within  three  months.— Dr.  A.  Donald  described  a  ri 
case  in  which  a  soft  fibromyoma  growing  from  the  front  and 
left  side  of  the  uterus  was  enucleated  irom  the  broad  liga-»f 
ment      The  tumour  was  the  size  of  a  large  cocoanut,  and  was  i.t 
removed  without  opening   the  uterine  cavity.     About  two-, 
years  later  the  patient  U-canie  pregnant,  and  was  delivered  of .« 
a  female  child  at  term.     He  reported  the  cjiae  as  au  illustra-.r 
tion  of  the  superiority  of  myomectomy  over  hysterectomy  jbh 
eases  of  large  solitary  fibroids  in  women  of  child-bearing  ace. 
Dr  Gemmkll  referred  to  a  case  of  the  sanje  character     Dr 
Wallace  thought  recurrence  was  likely  to  occur,  and  that  it  , 
was  diflicult  to  be  sure  that  small  fibroids  ware  not  left  after 
myomectomy.    Dr.  Donald,  in  reply,  said  that  lie  had  often 
beaun  by  enucleating  and  gone  on  to  hysterectomy  on  finding    , 
a  condition  of  multiple  fibroids,    lie  had  never,  however,  hud.i, 
recurrence  in  a  case   in  which  he  had    been  content  wittt  .. 
mvomectomy.— Dr.  (;ralmkll  related  two  cases  of  sarcoma  of  . 
the  ovary  in  girls  aged  .7  and  20    Tlie  removal  of  ">fg;^w ".*,.. 
was  followed  by  extremely  rapid  recuttence  '.".""'f  ™  "^  ".;;[ 
mesentery,  and  pelvic  tissues.    It  was  surprising  ''''«'■ ''^."\,^" 
rence  should  be  so  rapid  and  so  ^enevali^ed  in  ca-ses  in  whion 
the  pedicle  was  so  small  and  thin  as  to  demand  only  a  su.Bie   , 
ligature. 
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BRIGHT'S  DISEA.se  AND  DIABETES. 
Pbofessor  Tyson  is  bo  well  known  to  the  mpdical  profession 
in  this  country,  that  general  interest  will  be  felt  in  the  pub- 
lication of  the  second  edition  of  his  Treatise  onBright's  Disease 
and  Diabetes,'  which  represents  his  matured  opinions  upon 
the  questions  on  which  he  first  delivered  himself  twenty-four 
years  ago.  It  is  therefore  somewhat  disappointing  to  find 
that,  while  the  book  contains  a  good  summary  of  what  other 
people  have  been  writing  and  saying,  it  is  by  no  means  easy 
to  discover  Professor  Tyson's  opinions  on  many  points.  As 
as  example  of  this  singular  reticence,  we  may  give  the  absence 
of  anyreference  to  the  surgical  treatmentof  chronic  nephritis, 
although  Profefsor  Tyson  has  on  more  than  one  occasion 
joined  in  the  discussions  that  have  taken  place  respecting  the 
work  of  Edebohls,  and  his  personal  expfrience  of  the  results 
of  these  operations  is  probably  greater  than  that  of  any  phy- 
sician on  this  side  of  the  Atlantic.  So  far  as  the  author 
reveals  himself,  he  seems  to  maintain  the  old  position 
respecting  the  pathology  of  Btight's  disease,  but  in  treatment, 
especially  in  dietetic  treatment,  he  concurs  in  the  more 
liberal  views  now  generally  entertained  regarding  the  use  of 
albuminous  diet. 

In  the  section  on  diabetes,  he  gives  interesting  tables 
showing  the  rapid  increase  in  diabetes  in  the  United  States 
daring  the  last  tWenty  years.  Not  long  ago  American  writers 
used  to  congratulate  themselves  upon  the  comparative  im- 
munity of  their  countrymen  from  this  disease,  bat  from  the 
tables  supplied  by  Dr.  Hermann  M.  Biggs,  Health  Officer  of 
New  York  City,  the  death-rate  from  diabetes  per  ico,ooo  of 
population  has  risen  from  5.16  in  1883  to  17.13  in  1901 — a  figure 
as  high  as  that  now  obtaining  in  Paris,  which  has  been  sup- 
posed to  stand  at  the  head  of  European  capitals  for  its  unen- 
viable mortality  from  diabetes.  While  the  account  given  of 
diabetes  is  clear,  it  is  hardly  adequate  in  its  description  of 
the  complications  or  in  the  discussion  of  the  diagnosis  and 
prognosis  of  the  disease.  For  example,  there  is  no  hint  to  the 
reader  that  glycosuria  may  occur  as  a  transient  condition  or 
uader  circumstances  which  do  not  warrant  the  diagnosis  of 
diabetes;  there  is  no  description  of  alimpntary  glycosuria; 
there  is  no  reference  to  the  prognostic  importance  of  the 
ferric-chloride  reaction,  which  is  merely  described  under 
"Diagnosis";  and  finally,  under  "Treatment,"  the  impor- 
tance of  quantitative  restrictions  in  diet  is  altogether  over- 
looked. In  the  discussion  of  diabetes  insipidus  the  secondary 
changes  in  the  kidneys  are  mentioned  but  not  explained,  and 
the  prognosis  is  stated  to  be  uniformly  good,  although  if  the 
kidneys  are  speculate"!  and  their  substance  destroyed,  the  life 
of  the  patient  cannot  be  prolonged.  The  description  which 
Professor  Tyson  gives  of  diabetic  retinitis  implies  that  it  is 
identical  with  that  seen  in  Bright's  disease,  although  in  the 
special  chapter  contribated  by  Dr.  de  Schweinit/  its  forms 
and  distinctions  are  correctly  given.  It  is  evident  from 
numerous  quotations  that  Professor  Tyson  has  been  much 
indebted  to  Dr.  R.  T.  Williamson  in  compiling  the  section 
upon  diabetes ;  nevertheless,  in  discussing  the  relation  of 
alcohol  to  that  disease  he  says  that  "of  modern  observers  he 
knows  no  one  who  agrees  with  Harley,"  yet  Dr.  Williamson 
considered  alcohol  an  important  factor  in  17  per  cent,  of 
his  cases  of  diabetes. 

There  are  several  coloured  plate?,  but  the  best  illustration 
is  a  beautiful  process  reproduction  of  a  photograph  of  a  con- 
tracted kidney.  American  orthography  is  of  course  to  be 
expected  in  a  work  by  an  American  physician  ;  but  surely 
anuria  is  preferable  to  "  anurea  ;"  Ebstein's  bread  substitute 
is  made  from  alfuronat,  rot  "aleuronot;"  "Le  Noble" 
should  be  "  Le  Nobel,"  and  "Begbig"  "Begbie." 


DENTAL  SURGERY. 
Dr.  Zierler's  pamphlet^  on  the  treatment  of  septic  roots  of 
teeth  by  means  of  weak  galvanic  currents  appears  to  be  based 
upon  some  considerable  experience,  for  he  has  used  it  for 
several  years,  although  he  does  not  give  the  number  of  cases 
upon  which  it  has  been  employed.  The  method  is  of  con- 
siderable interest,  inasmuch  as  the  author  claims  that  by 

'  A  TreatUr.  on  BrighVe  Uiteme  and  Diabetes.  By  James  Tyson,  M  D 
Second  edltioi;.  Including  a  eeciion  on  the  Ocular  Changes  id  Brighfs 
Disease  and  in  Diabetes.  By  George  E.  de  Schweinitz,  M.D.  London  • 
Bebinan  Limited.    1904.    (Demy  8vo,  pn.  381     17K.  6d.) 
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this  means  the  roots  of  exceedingly  septic  teeth,  even  when 
they  are  so  tortuous  or  so  small  as  to  be  inaccessible  to 
ordinary    methods    of    cleansing  and    medication,    may   be 
effectually  sterilized  at    one    short  sitting.    The  apparatus 
employed  is  a  Leclanch6  battery  of  30  elements,  with  a  rheostat 
and  galvanometer,  the  current  therefore  being  of  compara- 
tively high  voltage,  but  the  quantity  is  only  small,  not  more 
than   I    to    3   milliamp^res.      A    platino-iridiam    needle    i& 
attached  to  the  positive  pole,  and  the  negative  terminates  in 
an  oval  plate  applied  to  the  neighbouring  gum  or  other  con- 
venient spot,  the  needle  being  passed  as  far  up  the  root  a» 
possible.     After  the  passage  of  a  3-milliampere  current  for  ten 
minutes,  the  needle  when  withdrawn  is  found  to  be  absolutely- 
sterile,  as  is  also  the  wall  of  the  root  canal ;  other  portions  of 
the  root,  and  especially  its  exterior,  may  remain  septic.    This 
would  appear  to  be  in  some  sense  a  failure,  but  in  practice  it 
is  seldom  that  the  septicity  of  a  root  extends  much  beyond 
its  canal  and  the  soft  parts  immediately  about  its  apex.   Somfr- 
patients  cannot  tolerate  this  amount  of  current,  but  the  same 
results  may  be  attained  by  a  proportionately  longer  applica- 
tion of  a  weaker  current.     Salt  solution  is  introduced  into  the- 
root  canal  as  far  as  it  will  go,  but  it  may  be  doubted  whether 
much  of  it  will  reach  far  down  a  small  canal.     If  all  that 
Dr.  Zierler  claims  for  this  method— namely,  that  a  very  septic 
root  can  be  sterilized  in  ten  minutes,  and  filled  at  the  same- 
sitting— be  substantiated  by  further  experience,  it  will  be- 
a  valuable  addition  to  the  resources  of  the  dentist.    Bnt  we 
canuothelp  remembering  all  that  was  claimed  for  catapho- 
resis  (a  method  of  carrying  medicaments  where  they  would 
not  otherwise  go  by  the  help  of  an  electric  current),  and  that 
that  much-vaunted  method  is  now  extinct. 

The  intention  of?Mr.  Grayston's  book,  yotes  on  the  Treat- 
ment and  Filling  of  Teeth,^  is  avowedly  to  allude  only  to 
certain  practical  points,  leaving  for  the  most  part  untoucheii 
the  principles  which  underlie  these  methods  of  treatment- 
This  task  the  author  has  fairly  fulfilled,  and  a  good  many- 
useful  hints  are  to  be  gleaned  from  his  pages.  At  the  same 
time,  this  course  gives  to  the  book  a  certain  incompleteness, 
which  has  evidently  been  felt  by  the  writer,  as  he  occasion- 
ally departs  from  his  scheme  to  some  slight  extent  when 
giving  his  reasons  for  the  methods  which  he  advocates :, 
indeed  this  was  almost  inevitable.  But  the  outlines  of  prin- 
ciples so  given  are  too  slight  to  be  of  much  value,  so  that  the 
book  cannot  be  taken  as  much  more  than  notes,  useful  ii» 
their  way,  but  fragmentary  and  only  valuable  to  the  student- 
who  has  already  mastered  the  principles  of  the  subject. 
Within  its  self-imposed  limitations,  it  will,  however,  prove- 
useful  to  many  practitioners. 


CLINICAL  HANDBOOKS. 
M.  GniLLEMiNOT  has  written  an  excellent  book  on  medicaF 
electricity.*  The  plan  of  the  work  is  as  follows  :  The  first  park 
deals  exclusively  with  the  physics  of  electricity  and  cognate- 
technical  questions  ;  the  second  part  treats  of  the  physio- 
logical effects  of  the  different  forms  of  electricity ;  and  the 
third  constitutes  the  medical  or  applied  portion,  and. 
includes  electro- diagnosis,  radio-diagnosis,  and  electro- 
therapeutics, the  whole  being  divided  into  paragraphs,  each 
with  a  descriptive  headline  in  striking  type.  The  first 
part  takes  up  not  only  the  ordinary  subjects  of  the  galvanic 
and  faradic  currents  and  statical  electricity,  but  also  among 
other  subjects  the  sinusoidal  current,  the  high-frequency 
current,  x  rays,  galvano-cauterization,  and  the  principles  of" 
phototherapy.  The  second  part  includes  the  effect  of  the- 
stabile  continuous  current  leading  up  to  the  physico-chemical 
effects  of  electrolysis  and  eataphoresis,  and  the  physiological 
currents  of  living  muscle  and  nerve;  also  the  effect  of  the 
labile  continuous  current  with  the  faradic,  galvano-faradic, 
and  the  sinusoidal  currents.  The  physiological  effects  of 
high-frequency  currents  of  statical  electricity  and  of  light  are 
alao  discussed.  The  third  part  includes  the  applications  of 
electricity  in  diseases  of  the  different  systems,  in  disorders 
of  nutrition,  in  disorders  of  the  special  senses,  and  in  many 
other  morbid  conditions.  There  follows  a  series  of  charts  of 
the  motor  points  of  the  body  which  represent  very  well  their 
average  position,  although  it  is  recognized  that  they  vary  in 
different  individuals,  and  even  in  the  same  individual  under 
different  conditions.    Those  belonging  to  the  territories ^J 

3  Notes  on  tht  TreatiMnt  and  J-illing  of  Teeth.  By  W.  Cass  Grayston,  L.D.S- 
Sccond  edition.  London :  The  Ueutai  Manufacturing  Co.  1904-  (Crowu 
8vo.  pp.  354.     59.) 
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different  nerve  trunks  are  in  distinctive  colours,  a  device  not 
peculiar  to  this  book  but  one  which  might  well  be  universally 
adopted.  The  mathematics  of  the  subject,  which  are  sound, 
are  more  fully  gone  into  than  is  customary  in  English  books  ; 
the  physical  part  is,  perhaps,  the  best  where  all  is  good  ;  the 
medical  part,  almost  of  necessity,  is  the  least  satis'actory,  it 
is  very  good  as  far  as  it  can  carry  us  in  the  present  state  of 
knowledge,  which  must  be  admitted  is  not  very  far.  It  is 
([uestionable  whether  the  diagnosis  of  disease  should  find 
a  place  in  such  a  book;  a  description  of  the  characters  of 
lupus  and  an  enumeration  of  the  causes  of  utfrine  haemor- 
rhage and  similar  matters  m'glit,  perhaps  with  material 
advantage,  have  been  omitted.  The  book,  we  repeat,  is 
excellent ;  we  know  none  of  its  size  on  the  subject  better,  and 
its  value  is  increased  by  the  possession  of  a  full  table  of  con- 
tents and  a  good  index. 

Drs.  Oestrbich  and  db  la  Camp  by  modestly  styling  their 
book  on  anatomy  and  methods  of  physical  investigation'  a 
"study"  have  to  some  extent  disarmed  criticism.  At  the 
same  time  it  seems  almost  a  pity  to  have  published  this 
accumulation  of  careful  observations  merely  as  such,  and 
without  diagrams  or  figures.  In  its  present  state  it  is 
difficult  to  see  to  what  considerable  body  of  readers,  in  this 
country  at  any  rate,  the  book  can  appeal.  It  has  just  missed 
being  a  very  useful  volume,  and  leaves  the  impression  that 
its  contents  are  the  data  for  some  work  of  more  definite  pur- 
pose. A  general  section  comprises  a  chapter  on  elementary 
applied  acoustics ;  a  fragmentary  account  of  flow  through 
cylindrical  channels  of  different  characters— rigid,  as  might 
be  met  in  calcified  arteries,  elastic,  as  normal  vessels,  and 
contractile  canals  such  as  the  intestine;  in  a  third  chapter 
Koentgenray  procedure  is  briefly  discussed  ;  then  follows  a 
catalogue  of  the  deformities  and  alterations  of  body-form 
resulting  from  pathological  processes,  and  finally  a  critical 
examination  of  the  methods  of  physical  examination  when 
applied  to  the  cadaver.  In  this  last  chapter  two  points 
among  many  of  interest  are  notable ;  one,  the  verification  of 
the  great  value  of  light  or  palpatory  percussion,  and  the 
other  the  sufficiently-obvious  but  olten-forgotten  fact  that 
the  area  of  superficial  dullness  of  an  organ— such  as  the 
spleen,  for  example — is  greater  than  the  true  projection  area. 
The  special  section  treating  in  detail  the  thoracic  and 
abdominal  organs  gives  an  excellent  account  of  the 
commonly-accepted  terms  and  fixed  points  used  in  relation 
to  auscultation,  percussion,  and  inspection,  with  a  little 
pathology  interpolated.  Fortunately  the  space  devoted  to 
the  radiography  of  the  thorax  and  abdomen  is  generous,  and 
should  form  a  very  useful  guide  to  the  interpretation  of 
screen-views  and  photographs  ;  there  is,  however,  not  detail 
enough  to  make  the  pages  valuable  to  a  radiographer.  The 
administration  of  bismuth  to  aid  the  investigations  by  screen 
observations  of  the  motor  function  of  the  stomach  and  intes- 
tines is  a  device  which  has  been  emplojed  by  Cannon,  whose 
results  have  been  recorded  in  the  American  Journal  of  P/ii/sio- 
logy.  The  confidence  expressed  by  the  authors  in  the  practi- 
cability of  localizing  disease  foci  in  the  lungs  foreshadows  an 
advance  in  the  surgical  treatment  of  abscesses  and  cavities. 


NEUROLOGY. 
A  DEGREE  of  monotony  in  receiving  and  noticing  new 
editions  of  an  important  work  may  be  taken  as  the 
inverted  image  of  the  excellence  of  the  book  in  ques- 
tion. There  are  few,  we  imagine,  of  those  who  are 
thoroughly  competent  to  judge  who  would  not  gladly 
admit  that  the  textbook  on  diseases  of  the  nervous  system,' 
by  Professor  Oi'penhbim,  is  one  of  the  best  on  the  subject. 
The  fourth  edition,  according  to  its  title  page,  is  enlarged  and 
improved.  Without  a  doubt  it  is  improved,  but  tlia',  we  are 
inclined  to  think,  is  in  spite  of  its  enlargement.  The  work 
now  appears,  for  the  first  time,  in  the  form  of  two  compara- 
tively slim  volumes,  which  in  itself  is  a  good  thing,  but  the 
1220  pages  of  the  third  edition  have  been  increaeed  to  1447, 
and  the  price  has  been  correspondingly  raised.  Both  of  these 
alterations  could  have  been  foregone  without  disappointment 
or  loss  by  its  prospective  readers.  The  increase  in  size 
depends,  as  will  be  anticipated,  not  so  much  on  the  addition 
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of  subjects  entirely  new  to  the  book,  as  on  the  accnmnlation 
of  confirmatory  evidence  of  old  positions.  Such  evidence  ia 
mainly  derived  from  more  or  less  recent  numbers  of  the 
neurological  journals  of  all  countries.  But  the  enlargement 
is  also  partly  due  to  the  material  amplification  of  what  may 
be  called  the  teaching  portion  of  the  book,  those  parts,  to  wit, 
in  which  ascertained  facts,  new  and  old,  are  arranged  and 
elaborated.  Besides  all  this,  the  number  of  illustrations  haa 
been  increased  from  369  to  393  in  the  two  volumes.  In  refer- 
ence to  the  inclusion  of  advances  in  current  knowledge,  we  may 
be  allowed  to  point  out  that  some  prominence  ia  given  to 
British  work  ;  for  example,  the  researches  of  Sherrington  and 
Griinbaum  on  motor  representation  in  the  cortex  cerebri, 
locating  the  so-called  motor  centres  in  front  of  the  fissure  of 
Rolando,  and  putting  the  centres  for  the  eye  movements  in 
the  prefrontal  region  (a  location,  by  the  way,  long  ago  foretold 
by  Dr.  Hughlings  Jackson),  receive  satisfactory  description 
and  illustration.  The  book  not  only  faithfully  reflects  current 
neurology,  but  contains,  also,  original  matter  by  Professor 
Oppenheim  not  elsewhere  published.  The  third  edition, 
which  has  had  a  great  vogue  in  Germany,  has  already 
been  translated  into  English  by  Dr.  E.  E.  Mayer  of  Pittsburg, 
and  it  is  to  be  hoped  that  ihe  fourth  edition  will  soon  receive 
similar  treatment. 

Dr.  J.  F.  BtTRKHOLDHB  has  written  and  compiled  a  small 
manual  and  atlas  of  the  Anatomy  of  the  Brain'  for  students 
and  practitioners  of  medicine  based  on  the  brain  of  the  sheep, 
which  he  selected  for  description  and  illustration  on  account 
of  its  availability.  The  medical  student  with  no  more  than 
ordinary  opportunities  often  finds  it  difficult  to  obtain  a  brain 
in  a  fair  state  of  preservation  for  his  own  dissection.  A 
cordial  welcome  may  therefore  be  extended  to  Dr.  Burk- 
holder's  little  book.  The  book  is  a  useful  laboratory  guide. 
The  points  in  which  the  sheep's  brain  differs  from  the  human 
brain,  which  are,  perhaps,  mostly  on  Its  surface,  are  pointed 
out,  and  special  stress  is  laid  on  the  dissection  of  ita  deeper 
structures.  The  descriptions  in  the  text  are  confined  to  such 
of  these  as  can  be  easily  indentifled  with  the  naked  eye,  or  at 
most  with  the  help  of  a  small  hand  lena.  The  plates,  of  which 
there  are  35,  all  being  full-page,  are,  with  the  exception  of 
two  photographs,  reproductions  of  original  drawings  by  the 
author.  Although  they  are  certainly  diagrammatic  in  the 
sense  that  they  show  only  what  ia  intended  to  be  demon- 
strated, yet,  from  the  student's  point  of  view,  they  are 
probably  all  the  more  valuable  on  that  account,  and  we 
venture  to  think  that  they  allbrd  a  good  working  compromise 
between  detail  and  cUarness.  Directions  are  given  for  th& 
removal  and  preparation  of  the  brain,  including  details  of  the 
Kaiserling  method  of  hardening  it  for  sectioning  and  jar 
preparation.  The  terminology  is  founded  on  that  known  as 
the  Basel  association  nomenclature,  which,  if  still  strange  to 
English  eyes  and  English  ears,  has  no  doubt  many  and  great 
advantages.  In  addition,  such  terms  as  cephalad  and  caudad, 
ventrad  and  dorsad,  mediad  and  laterad,  which  eullicienily 
explain  themselves,  are  consistently  used.  S'et  demonstra- 
tions on  the  brain  to  whole  classes  of  students  are  in  many 
cases  a  delusion  and  a  snare,  and  such  a  methcd  of  study  as 
that  plotted  out  by  Dr.  Burkholder  is  to  be  encouraged.  His 
book  may  well  be  adopied  as  giving  a  useful  outline  of  a 
complex  subject— an  outline  in  good  proportion,  readily 
lending  itself  to  subsequent  amplification  at  any  point. 


NOTES   ON   BOOKS. 


TiiK  authoress,  already  favourably  known  by  her  Invalid 
Cookery,  has  in  the  two  little  books.  Cold  Sweets,  Jellies  and 
Creams,&nd£ntries<if  Meat,  Game,  and  Poultry." catered  ior  the 
epicure  to  a  greater  extent  than  in  her  previous  work,  though 
we  are  inclined  to  think  that  even  the  invalid  might  some- 
times be  allowed  to  range  over  somc^  of  these  recipes.  The 
directions  given  are  brief  but  precise,  and  could  be  followed  by 
any  cook  of  ordinary  capacity,  while  the  few  dishes  which  we 
have  tested  have  proved  very  successful.  The  vice  of  making 
up  sauces  with  ready-made  purchased  relishes  has  beenlaigely 
avoided ;  it  is  a  canon  of  good  foreign  cookery  that  sauces 

''/•*<■  Avalmmi  of  tin:  llrain.  By  J.  F.  Bm-kluildor,  M.l).,  Froiossor  of 
Aualdiny  in  Ihc  Illinois  Medical  CollCBO.  OlikiiRo:  (J.  P.  KnRelhard  ami 
Co.    igo4.    (I)eniv  8vo.  pp.  I7-; ;  13  illusualions.    2  dols.) 

'Cold  .■^ivdh,  .hiticn,  mid  Creams.  By  Kloronco  M.  Juck.  London  and 
KdliibuiKli :  ')'■  C.  and  E.  0.  Jiuk.  i.)o.i.  (Crown  8vo,  pp  116.  ■»)  /•'''''„''' 
oj  Mr.ol.  iliuiie.  nnd  PonUi-y,  uiilt  Saiuxa.  lly  Floieiioo  M.  .lack.  l-ondou 
and  Edinburgh  :  T  C.  and  E.  C.  Jack.    i«c4.    (Crown  8vo,  ppni.    is) 
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should  be  made  from  fresh  Stock  and  with  fresh  herbs  and 
other  ingredients  for  the  oecaaion,  bat  few  English  cooks  will 
give  themselves  the  trouble  to  do  so  when  a  bottle  of  ready- 
made  material  is  at  hand.  We  should  have  been  grateful  had 
the  writer  given  some  hints  as  to  the  methods  of  dealing  with 
materials  not  ot  the  best,' such  as  the  older  denizens  of  the 
poultry  yardt-old  partridges,  and  tlie  like,  which  must  be 
served  up  sometimes  by  the  frugal  housekeeper. 

Mr.  R.  HENSLOwfe  Wellington  has  recently  published  in 
pamphlet  form'  a  paper  read  by  him  before  the  Medico-Legal 
Society  in  June  last,  entitled'" Suicide  whilst  Temporarily  In- 
sane ":  A  Leffal  Contradiction."  Starting  from  the  contrast  be- 
tween the  teaching  of  the  Pagan  philosophers  that  "  death  is  a 
law  and  not  a>  punishment,"  and  that  of  the  Christian  Fathers 
that  it  is  "  a  penal  infliction  introduced  into  the  world  on 
account  of  the  sin  ot  Adam,"  the  author  traces  the  eflfect  of 
philosophy  attd  theology  upon  suicide  in  mediaeval  Europe. 
He  rejects  the  common  derivation  of  the  word  from  the  Latin 
suicidiuni,  and  connects  it  with  "  the  queer  words  simt,  a 
si'lfish  man,  and  s"icism,  selfishness,"  which  were  used  by 
Whitlook  in  1654.  It  is  generally  agreed  that  the  term  had 
not  established  itself  dn  our  language  till  the  middle  of  the 
seventeenth  century, "  self-homicide  "  being  theexpression  used 
before  that  time.  Mr.  Wellington  deduces  from  the  dicta  of 
judges  that  suicide  is  self-muvder,  and  not  merely  aelf- 
kilimg;  and  coneludes  that  to  commit  suicide  "the  person 
must  be  a  responsible  agent,  a  reasonable  and  sane  being." 
Hence  the  verdict  "  suicide  whilst  temporarily  insane  "is  of 
necessity  a  contradiction  in  terms,  a  ''pious  perjury  on  the 
part  of  the  jury"  to  ^ave  the  reputation  of  the  family  of  the 
deceased.  Tfle  author  would  have  the  word  'suicide"  expunged 
from  our  vocabulary,  and  suggests  that  the  Coroner's  Court 
should  record  a  verdict  "that  the  said  A.  B.  did  feloniously 
kill  himself,"  in  all  cases  except  where  incapacity  to  distin- 
guish right  from  wrong  was  proved,  when  the  verdict  should 
be  "  that  the  saidiC.  D.,  not  being  of  sound  mind,  did  kill 
himself."  He  would,  in  fact,  introduce  just  that  criterion 
which  to  many  of  u?  seems  so  illogical  when  applied  to 
alleged  murder.  Moreover,  even  if  the  suggested  formulae 
•were  adopted,  the  more  charitable  verdict  would  probably  be 
used  in  as  large  a  percentage  ot  cases  as  at  present. 

Major  Ed-SB's  Guide  to  Medical  Offiners  on  Field  Service'^" 
is  prepared  more  especially  for  civilian  medical  officers  and 
junior  officers  of  the  Royal  Army  Medical  Corps,  but  it  is 
probable  that  even  the  more  senior  otficers  of  the  corps  would 
lind  it  most  useful,  for  the  multitude  of  forma  and  documents 
which  have  to  be  prepared  on  mobilizing  a  field  hospital,  for 
example,  make  a  short  guide  to  the  requirements  almost 
indispensable.  The  principal  army  forms  and  books  in  use 
are  mentioned'  in  connexion  with  the  circumstances  under 
which  they  are  required,  and  the  reader  is  told  when  to  send 
them  in,  and  to  whom  to  address  them.  The  various  medical 
units  with  their  equipment  arc  described,  and  the  pay  of  the 
K.A.M.C.,  and  -of  any  regimental  men  attached,  and  the 
army  forms  required  are  given.  We  might  suggest  that  a 
slight  alteratidn  in  the  arrangement  of  the  details  under  the 
various  headings  might  be  an  improvement;  for  instance, 
under  the  headifag,  »' A  Field  Hospital  and  Sick  Convoy,"  the 
first  ]5aragraph  says  that  the  quartermaster  draws  the  equip- 
ment, whilst  the  list  of  equipment  comes  at  the  end  of  the 
section  three-pages  further  on.  There  are  some  useful  hints 
for  camp  and  the  march,  though  the  wording  of  some  of  the 
paragraphs  is  rather  involved.  However,  the  important 
thing  is  the  matter,  and  this  guide  should  prove  invaluable 
to  thoae  for  whom  it  is  compiled. 

I)r.  AiiTHuis'^'  considers  that  he  has  found  in  ammonium 
carbonate  a  vilu^ible  agentifor  the  curative  treatment  of  pul- 
monary tuberculosis.  Ammonia,  in  his  opinion,  has  some 
specific  (ft  ati  Itafet  direct  ourative  action  upon  the  tuber- 
culous process  .in  the  lung,  and  iS' best  and  most  conveniently 
administerediinithis  form  of  the  carbonate.  According  to  Dr. 
Arthuis,  amfnofiin' produces  its  effect  in  two  ways  :  first,  by 
its  antitoxic  '  prftp^rties  and' in  virtue  of  some  special 
intrinsic  quality,  it  rendt^ra  the  tissues  capable  of  resisting 

•  T/ie  I'crdicl  njr  s,uin:dc  V .'ul:l  Tcmporarilij  Insane"  :  A  Leqnl  Coutradiciiou. 
By  R.  Honslowe  Welliusrion,  Bai'rister-at-law.  London:  William  Clowes 
and  Sons.    rx)p4..,  (DeKy  Svq,  pi).  18  and  appendix,    is.) 

>' A  Ouide  U>  McrliMt  ■('imcrrf  rr,i  Field  Strvir.r..  By  Major  J.  S.  Edye, 
K.A.M.C.    London  and  Aldei'shot ;  (la)c  and- Holdon.   (Cr.  3vo,  pp.  35.   i.?,) 

"  Uti  Tratlkmeni  CihMlf  rf-  '14  Tubi-radoiie  imlm'maifc.  Par  lo  Uocteur  A, 
Arthnia,  Clievaller'tle'Jr,  Lefeiou'  cl'Ilonneur.  Faria:  A.  Maloine.  no= 
C/'ovvn  8vo.  »fi.''<s-.'' fCii)' 


the  attack  of  the  bacilli ;  and,  secondly,  being  eliminated  by 
the  lungs,  it  disinfects  these  organs  and  the  air  passages.  In 
the  absence  of  any  records  of  observations  supporting  these 
assertions,  it  is  difficult  to  ofifer  any  criticism  on  the 
pamphlet,  which  seems  little,  if  at  all,  more  useful  than 
the  many  which  abound  on  all  sides  advocating  some  special 
treatment  of  consumption. 


CANCER  SERUMS. 

The  Medical  News  of  New  York  for  January  14th  contains  a 
preliminary  report  by  Harvey  R.  Gaylord,  M.D.,  tx.  H.  A. 
Clowes,  Ph.D.,  and  F.  W.  Baeslack,  B.A.,  of  Bufl'alo,  on  the 
Presence  of  an  Immune  Body  in  the  Blood  of  Mice  sponta- 
neously recovered  from  Cancer  (adeno-carcinoma  of  Jensen) 
and  the  effect  of  this  Immune  Serum  upon  Growing  Tumours 
in  Mice  infected  with  the  same  material.  In  the  latter  part 
of  February,  1904,  Dr.  Gaylord  visited  Copenhagen,  where, 
through  the  courtesy  of  Professor  C.  O.  Jensen,  he  procured 
two  white  mice  with  actively  growing  tumours,  inoculated 
from  a  strain  of  mice  infected  with  adeno-carcinoma,  as 
described  by  Jensen  in  the  Centralblatt  Jiir  Bacteriologie, 
Erste  Alt.,  vol.  xxxiv.  These  mice  were  brought  successfully 
as  far  as  New  York,  but  between  New  York  and  Buffalo  both 
died.  One  of  them  was  used  on  the  day  following  death  for 
the  inoculation  of  twelve  mice.  The  second  mouse  was 
placed  on  ice,  and  on  the  third  day  following  death  the  tumour 
was  used  to  inoculate  twenty-five  white  mice  obtained  from 
a  source  outside  of  Buffalo.  The  inoculations  from  the  first 
mouse  gave  negative  results.  Of  the  inoculations  from  the 
second  mouse  60  per  cent,  were  successful. 

In  further  transplantations  the  percentage  of  successes 
varied  from  20  to  70  per  cent.  In  September  and  October, 
1904,  they  noticed  for  the  first  time  in  a  number  of  mice  that 
the  tumours  which  had  grown  to  a  demonstrable  size  under- 
went a  form  of  spontaneous  retrogression  which  ended  in  the 
disappearance  of  the  tumour  without  recurrence.  Later  they 
succeeded  in  getting  a  large  number  of  mice  in  which  the 
transplanted  tumour  grew  with  unusual  rapidity  and  great 
virulence,  showing  no  tendency  to  retrogression.  By  a  series 
of  experiments  it  was  found  that  the  blood  serum  of  the  mice 
which  had  recovered  spontaneously  from  tumours  possessed, 
when  injected  into  mice  infected  with  growing  tumours,  a 
power  of  inhibiting  the  gron'th  of  large  tumours  and  causing 
the  retrogression  of  smaller  ones,  leaving  the  animal  possessed 
of  an  immunity  which  prevented  recurrence  of  the  growth. 
The  degree  of  this  immunity  varied  within  considerable 
limits.  All  the  experiments  were  controlled  by  means  of 
mice  inoculated  at  the  same  time,  the  tumours  of  which 
were  smaller  than  those  of  the  mice  treated  with  the 
immunizing  serum.  The  control  mice  received  doses  of 
normal  mouse  serum  equal  in  volume  to  the  doses  of 
immunizing  serum,  but  in  every  case  the  tumours  developed 
rapidly  in  these  animals,  causing  death  within  three  or  four 
weeks. 

Further  experiments  showed  that  the  serum  of  mice  treated 
with  immunizing  serum  possessed  active  immunizing  qualities 
capable  of  causing  the  disappearance  of  small  tumours  and 
checking  the  growth  of  larger  ones.  The  test-tube  experiments 
carried  out  to  determine  the  nature  of  this  serum,  and  the 
information  as  to  the  mechanism  of  its  activity  obtained 
from  sections  of  tumours  inhibited  and  cured,  have  led 
Dr.  Gaylord  and  his  associates  to  the  conclusion  that  in  all 
probability  they  are  not  dealing  with  a  cytolytic  serum.  On 
this  point,  however,  they  reserve  their  opinion  until  they  have 
accumulated  more  data.  Sections  of  tumours  which  have 
undergone  partial  spontaneous  retrogression  show  that  the 
changes  in  the  epithelium  are  closely  allied  to  simple  atrophy. 
Theconnective  tissue  stroma  of  the  tumour  increases  greatly  in 
amount,  and  in  the  last  stage  nothing  is  found  but  a  connec- 
tive tissue  nodule  with  occasional  pseudo-giant  cells  produced 
by  coalescence  of  the  remaining  nests  of  epithelium,  similar 
to  those  described  by  Becker  and  Petersen  as  evidence  of 
spontaneous  healing  at  the  margin  of  cancer  in  human  beings. 
The  changes  found  in  spontaneously  cured  tumours  and  in 
those  checked  or  cured  with  the  immunizing  serum  corre- 
spond to  the  changes  described  by  several  authors  as  an 
attempt  at  spontaneous  cure  in  human  cancers.  Clinical 
records  show  that  authentic  cases  of  spontaneous  cure  of 
cancer  in  human  beings  are  not  unknown,  and  the  correlation 
of  the  histological  findings  of  the  Buffalo  investigators  with 
those  already  noted  in  man  lead  them  to  the  conclusion  that 
a  similar  immunity  undoubtedly  exists  against  human  cancer. 

The  Petit  Journal   announces  that  Dr.  Doyen  is  about  to 
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liublish  an  account  of  his  researches  on  cancer,  in  regard  to 
which,  as  far  as  they  have  been  made  known,  we  have  done 
our  best  to  keep  our  readers  informed.  It  is  noteworthy  that 
the  lay  press  has  from  the  tirst  been  better  informed  than  the 
medical  journals  as  to  the  progress  of  M.  Doyen's  researches. 
AVe  are  not  surprised,  therefore,  that  our  popular  contem- 
porary should  be  privileged  to  publieh  what  purports  to  be  the 
concluding  passage  of  the  work  which  it  announces.  It  runs 
as  follows .' 

It  must  not  be  believed  that  my  oanoer  treatment  can  cure  patients 
who  have  but  a  few  more  days  to  live,  and  whose  vital  organs  have  been 
almost  entirely  destroyed  by  the  ravages  of  generalization.  It 
ehould  be  applied  to  patients  whose  powers  of  resistance  are  still  suffi- 
cient to  enable  them  to  struggle  against  the  progress  of  the  malady. 

1  recommend  an  operation  in  all  coses  wherein  it  is  feasible  without 
danger  to  the  patient,  as  it  is  the  quickest  means  of  ridding  the  organism 
of  cancerous  growths  of  a  certain  size.  But  it  is  necessary  to  bear  in 
mind  the  danger  of  reinoculation,  which  so  often  occurs  in  the  wound 
of  an  operation  for  cancer.  This  reinoculation  peeras  to  be  obviated  by 
anticaneerous  vaccination.  I  consider,  therefore,  that  no  surgical 
operation  for  cancer — even  for  a  cancer  that  is  superficial  and  easily 
operable — should  be  performed  before  the  patient  has  undergone 
several  anticaneerous  injections. 

Id  cases  that  aie  absolutely  inoperable  the  ti'eatment  presents  no 
disadvantages.  It  cannot  aggravate  the  patient's  condition  :  conse- 
quently, it  should  be  tried,  though  it  may  be  abandoned  at  the  end  of 
live  or  six  weeks  if  the  disease  is  so  far  advanced  that  no  other  resource 
remains. 

According  to  the  same  authority,  Dr.  Doyen  adds  that  in 
io  per  cent,  of  cancerous  cases  the  patients  can  be  benefited 
by  the  serum  treatment,  and  that  in  25  per  cent,  of  the  cases 
the  results  obtained  are  equivalent  to  a  cure.  We  have  not 
felt  called  upon  to  take  notice  of  various  statements  pub- 
lished in  French  newspapers  in  which  opinions  favourable  to 
M.  Doyen's  contentions  have  been  attributed  to  certain  mem- 
bers of  the  Committee  appointed  to  investigate  his  claims  to 
have  discovered  both  the  cause  and  the  cure  of  cancer.  The 
profession  will  suspend  its  judgement  till  it  has  before  it  the 
report  of  that  Committee ;  and,  if  that  be  favourable,  it  will 
welcome  the  pronouncement  not  as  necessarily  final,  but  as 
warranting  a  hope  that  a  problem  of  the  highest  importance  to 
mankind  is  at  last  on  a  fair  way  towards  solution. 

A  like  attitude  of  unbiassed  expectancy  is  desirable  in 
regard  to  the  researches  of  the  Buffalo  investigators.  They 
Tnust  be  considered  in  connexion  with  a  further  report  of  the 
Harvard  Cancer  Commission  lately  issued,  in  which  the 
opinion  is  expressed  that  cancer  is  not  hereditary,  and  that  it 
can  be  best  cured  by  the  knife.  The  members  of  the  Com- 
mission were  Dr.  E.  Nichols,  Dr.  F.  B.  Mallory,  Dr.  Edwin  A. 
Locke,  Dr.  Charles  J.  White,  Dr.  W.  H.  Robey,  jun.,  Rox- 
bury;  Dr.  Tyzzer  and  Dr.  Weis,  now  of  New  Orleans. 
Dr.  Nichols,  underwhose  direction  the  laboratory  work,  which 
was  done  at  Harvard  Medical  College  and  Massachusetts 
General  Hospital,  was  carried  out,  is  reported  to  have  said : 
'  J  Our  work  thus  far  has  been  to  find  the  cause  or  origin  of  cancer,  and 
■we  have  been  unable  to  do  so,  although  we  have  exploded  popular 
theories.  When  we  know  what  life  is  I  think  we  will  then  know  what 
cancer  is.  I^o  more  is  known  about  its  origin  now  than  at  the  beginning 
of  the  Christian  era.  It  is  a  supreme  mystery.  On  present  iin«s  of 
'investigation  the  cause  of  true  cancer  will  never  be  learned.  Our  only 
hope  is  in  some  new  method.  No  discovery  has  been  made  which 
oH'ers  any  hope  of  cure  of  cancer  whieh  begins  to  compare  with  the 
surgeon's  kuife. 

Raskin  says  somewhere  that  he  never  thought  he  was 
getting  near  the  truth  about  anything  till  he  had  contra- 
dicted himself  half  a  dozen  times.  If  truth  is  indeed  evolved 
from  contradiction,  we  should  be  coming  near  the  elucidation 
of  the  mystery  of  cancer. 


THE  EPIDEMIC  OF  TYPHOID  FEVER  IN  LINCOLN. 

III. 
Till-,  total  number  of  notifications  for  the  week  ending  Friday, 
March  3rd,  was  37,  showing  that  the  epidemic  has  steadily 
decreased,   the    notifications    of    the    four    preceding  weeks 
having  been  284,  174,  116,  and  63  resi^'ctively. 

The  total  number  of  cases  notified  since  the  beginning  of 
the  outbreak  amounted  on  March  3rd  to  769.  Up  to  the  same 
date  77  deaths  had  been  recorded,  showing  a  case-mortality 
of  10  per  cent. 

The  control  and  prevention  of  the  "  secondary  cases,"  which 
continue  to  occur,  depend  upon  detailed  precautions,  in  addi- 
tion to  the  general  purification  of  water  supply  and  of  drains 
and  sewers, —  for  example,  the  provision  of  faoilitiea  for 
cleansing  and  disinfection  of  dwellings  and  their  surround- 
ings, and  of  clothing,  bedding,  etc.;  the  instruction  of  tlie 
uninformed  of  all  claeses  with  regard  to  the  risks  ot  typhoid 


infection,  and  the  ways  in  whieh  those  risks  maybe  obviated ; 
the  special  instruction  of  those  engaged  in  nursing  or  attendr 
ing  upon  the  typhoid  patients ;  the  careful  supervision  of 
convalescent  patients,  and  provision  for  disinfection  and 
removal  of  their  excreta  until  those  excreta  may  reasonably 
be  regarded  as  free  from  mfectious  germs.  ,     , 

It  is  difficult  to  ascertain  to  what  extent  these. detailed  pre- 
cautions are  being  carried  out ;  bu6  it  is  satisfactory  to  note 
that  the  Corporation  have  succeeded  in  the  difficult  task  of 
securing  a  free  convalescent  home  for  some  60  of '  the  more 
needy  class  of  patients,  and  are  Btili  engaged  in  seeking  for 
further  accommodation. 

On  February  28th  Drs.  Houston  and  MacGowan  submitted 
their  report  on  the  methods  used  for  the  purification  of  the 
waterworks'  supply,  and  on  the  results  obtained.  They 
express  their  belief  in 

the  innocuous  character  ol  the  water  now  seat  into  consumption  on  the 
facts  that  (i)  in  all  the  ten  analyses  of  the  reservoir  waters,  after 
treatment.no  B.  coli  have  been  found  in  as  much  as  100  0. cm.  of  the 
water;  (j)a  similar  result  has  been  obtained  in  our  later  analyses  cf 
the  water  passing  into  consumption  from  the  waterworks. 
On  this  very  Important  question  with  regard  to  the  purifica- 
tion of  water,  Dr.  Houston  is  well  known  as  one  of  our  highest 
authorities.     The  report  continues  : 

Until  a  new  and  more  satisfactory  supply  of  water  has  been  obtained 
we  are  of  opinion  that  the  above  treatment— that  is,  with  sodium  hypo- 
chlorite—should  be  continued  under  constant  supervision,  and  con- 
trolled by  periodical  analyses.  .  .  .  We  do  not  at  this  stage  feel 
justified  in  saying  that  this  additional  precaution  (boiling)  should  be 
discontinued. 

Meanwhile,  every  effort  is  being  made,  under  the  skilled 
guidance  of  Mr.  Hill  and  Mr.  Whitaker,  to  flhd  a  safe  water 
supply  sufficient  to  meet  the  needs  of  the  city; 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Fourth  Centenary  Celebration. 

By  .John  Smith,  M.D.,  LL.D.,  F.RC.S.Edin., 

And  President,  1S84. 

[  Written  by  Jiefjiiest.'] 

It  has  been  already  intimated  in  the  Bbitisu  Medical  Journal 

that  the  fourth  centenary  of  the  Royal  College  of  .Surgeons  of 

Edinburgh  is  proposed  to  be  celebrated  by  that  ancient  and 

distinguished  body  during  the  month  of  July,  1905. 

Four  hundred  years  ago  the  Barber  Surgeons  of  Edinburgh  re- 
solved to  petition  the  civic  authorities  of  the  burgh  that  in  the 
interests  of  medical  reform  they  should  be  incorporated  and 
invested  with  such  powers  and  privileges  as  would  enable 
them  to  organize  and  arrange  a  system  of  teaching,examining, 
and  certifying  the  professional  ainess  of  all  persons  entering 
upon  the  practice  of  surgery  within  the  town.:  The  status 
and  qualifications  proposed  to  be  made  imperative  on  such 
candidates,  were  in  this  petition  definitely  set.  forth,  as  were 
also  the  penalties  to  be  incurred  by  the  infringement  of  such 
regulations;  while  the  powers  and' privilege* ^ought  to  be 
conferred  upon  the  new  incorporation  were  at  the  same  time 
fully  and  explicitly  detailed.  The  "  Bill  of  Supplication,  as 
this  petition  was  called,  was  presented  to  the  Provost, 
Baillies  and  Council  of  the  Burgh  by  tl'.e  Barber  bui^eons 
through  their  "ki I kmaigter,"ironi  which  it  may  be  mJerred 
that  there  already  existed  some  kind  of  association  of  ibe 
craft,  although  evidently  without  the  legislative  powera  and 
the  constitution  they  now  advocated  and  desired. 

The  termsof  this  petition  met  with  the  unqualified  approval 
of  the  authorities  appealed  to,  and  in  tluir  opinion  were 
acknowledged  to  be  of  a  reasonable  and  beuehcial  nature. 
They  were  accordingly  granted,  and  ' '  confirmed,  ratified  and 
auDroved"  by  the  --Seal  of  Cause"  of  the  Provost,  Bail Les, 
and  Council  of  the  Hurph,  July  .st,  1 505,  while  th^y received  the 
Royal  Charter  of  King  James  IV  in  the  montll  olMarchoj  the 
following  year.  In  this  way  the  College  of  Surgeons  of  Eoin- 
bureh  irfu^t  he  regarded  as  the  senior  surgicalcOrporntiou  m 
the  United  Kingdom.  During  its  long  exister.eu  its  roll  of 
membership  has  been  adorned  with  many  ot  the  most  illus- 
trious names  in  the  medical  history  of  Great  Bdt.un.  Like  all 
other  great  institutions,  it  has  had  mim.v  .Ulh(  uJi.ieH  to  meet 
and  overcome,  but  its  influence  and  its  etforta  have  ev*r  b^eii 
directed  towards  promoting  the  best  inlviesta  and  welfare  Of 
the  medical  protession,  and  it  may  now  ceiilainly  bo  ccn- 
grutulnted  upon  the  success,  ot  ui"ny  \l™POVff  "^^  "'';'f"t'«d 
which,  during  its  honourable  career,  it  has  either  suppoited 

"■"subsequtntly  to  its  original  Charter;  tW.  CV,Ucgo  )>«« 
received  many  other  Royal  conceeaions  and  grants  m  us 
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favour.  In  1567  its  members  were  exempted  by  Mary  Queen  of 
Scots  from  serving  on  juries,  or  as  cumbat-ants  in  war,  or  in 
keeping  watch  and  ward  within  the  city.  In  1613  its  charttr 
as  conferred  by  James  IV  was  recoritirmed  by  James  VI. 
in  1657  the  Town  Council  instituted  a  "  brotherhood"  of  the 
Apothecaries,  which  at  a  somewhat  anxious  crisis  in  its 
history  in  1695  was  annexed  to  the  surgeons,  while  by  a 
d-'cisionof  the  Court  of  fc'essiou,  Febiuary,  1722,  alter  consider- 
able discussion  and  some  litigation,  the  surgeons  ceased  to  be 
coniected  with  the  barbers  further  than  for  sometime  subse- 
quently keeping  a  record  of  their  being  licensed  for  that 
special  calling.  About  this  period  also,  the  College  was  in- 
timately associated  with  the  development  of  the  far-famed 
E  linburgh  Koyal  Infirmary.  In  1778  the  College  obtained  an 
altogether  new  charter  from  George  HI,  by  which  its  designa- 
tion became  "The  Royal  College  of  Surgeons  of  the  City  of 
Edinburgh."  According  to  this  charter  it  still  remained  as  it 
had  been  from  its  formation— a  civic  as  well  asamedical  incor- 
piration,  and  it  was  not  till  another  charter  was  received  so 
lat^  as  in  1851  that  the  g:)vernmentof  the  College  was  entirely 
separated  from  the  Town  Council's  jurisdiction,  at  which  date 
its  name  was  again  altered  to  'The  Royal  College  of  Sur- 
geons of  Edinburgh."  Another  addition  to  the  grants  it 
secured  was  that  of  the  27th  year  of  the  reign  o;  George  III, 
empowering  it  to  institute  what  was  known  as  the  Widows 
Fund,  a  scheme  which  is  now  in  abeyance. 

The  original  licence  for  practice  issued  by  the  College  was 
a  Single  diploma,  the  examination  for  which  embraced  the 
subjects  bath  of  medicine  and  surgery.  This  qualification 
WIS  held  in  high  estimation,  and  many  distinguished  phy- 
sicians as  well  as  surgeons  possessed  no  other.  In  1S59, 
hoivever,  the  College  of  Surgeons  along  with  the  College  of 
Physicians  instituted  what  was  called  the  Double  qualifica- 
tion, which  consisted  of  the  combined  licence  of  both 
colleges,  conferred  after  a  single  examination.  This  diploma 
superseded  the  single  qualification  of  the  College  of  Surgeons, 
and  continued  to  be  conferred  in  its  stead  until  18S4,  when  it 
again  gave  place  to  still  another  licence  which  hiis  been 
the  only  general  qualification  granted  by  these  bodies  since 
that  date  and  now    in    conjunction  with    the    Faculty    of 

,  Physicians  and  Surgeons  of  Glasgow.  In  this  way  the  new 
licence  is  known  as  the  Triple  qualiScatiou,  under  which 
there  are  granted  the  three  diplomas  of  the  two  colleges  of 
Edinburgh  and  that  of  the  Faculty  of  Glasgow,  conferred 
after  a  siqgle  conjoint  examination. 

Besides  these  general  qualifications,  other  special  diplomas 
are  granted  by  the  College.      Subsequently  to  the  passing  of 

■the  Dentists  Act  in  1878  the  College  instituted  its  Diploma  in 
Dental  Surgery;  and  in  conjunction  with  the  Royal  College  of 

,  Physicians  and  the  Faculty  of  GU'igow  also  established  the 
Diploma  in  Public  Health.  For  the  Fellowship  of  the  College 
a  comprehensive  and  exacting  examination  requires  to  be 

•  piased  previous  to  being  admitted  to  the  ballot  for  election  as 
a  Fellow. 

The  Royal  College  of  Surgeons  occupies  as  its  head  quarters 
the  handsome  edifice  known  as  Surgeons'  Hall,  situated  in 
Nicolson  Street,  a  southern  district  of  Edinburgh— the 
"  Qaartier  Latin."  in  fact,  of  tha^.  ancient  city.  The  previ- 
ou4y  existing  old  Chirurgeons'  Hall— the  birthplace  of  the 
E  linburgh  Medical  School — was  for  a  long  period  situated  in 
Surgeon  Square,  for  ages  a  well-known  medical  centre  of  the 
toivn,  and  where  some  remnants  of  the  old  hall  still  remain. 
In  the  neiv  building  the  ground  floor  is  occupied  by  the  large 
meeting  room,  containing  the  interesting  collection  of 
portraits  belonging  to  the  College,  the  examination  and 
committee  rooms,  the  library,  and  the  lofty  vestibule  con- 
taining the  celebrated  original  cast  of  the  cadaver  by  John 
Goodsir,  along  with  several  busts.  The  upper  floor  is  wholly 
devoted  to  the  accommodation  of  the  great  museum. 

It  is  proposed  that  the  celebration  of  the  fourth  centenary 
of  the  College  should  take  place  in  July,  and  extend  over  at 
least  two  days  of  that  month.  It  will  include  a  service  in  the 
old  Cathedral  of  St.  Giles,  a  reception  and  address  by  the 
President,  a  ceremony  at  which  a  number  of  honorary  lellow- 
phipa  of  the  College  will  be  conferred,  a  banquet  given  by  the 

.  President  and  Fellows,  a  reception  and  conversazione  by  the 
Lord  Provost  and  magistrates,  and  probably  a  garden  party, 
with  several  other  entertainments. 


The  Municipal  Council  of  Paris  resumed  its  sittings  on 
March  8th,  when  it  proceeded  to  the  election  of  officers. 
The  choice  of  a  president  fell  this  year  to  the  Socialist  group, 
which  chose  a'*  its  candidate  a  member  of  the  medical 
profession,  Dr.  Bronsse. 


METROPOLITAN   CONVALESCENT   HOMES 

ASSOCIATION. 

An  important  and  influential  meeting  to  consider  the 
establifchment  of  a  Convalescent  Homes  Association  was  held 
on  March  2nd,  under  the  chairmanship  of  isir  E.  Hay  Currik, 
in  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society, 
20,  Hanover  Square.  Amongst  those  present  were:  Lord 
Lytton,ISir  W.  Church,  Mr.  J.  Tweedy,  Sir  T.  Smith,  SirR.  D. 
Powell,  Sir  D.  Duckworth,  Sir  H.  Burdett,  Dr.  J.  K.  Fowler, 
Dr.  S.  H.  Habershon,  Mr.  T.  Bryant,  Lady  Frederick 
Cavendish  and  others.  The  conference  was  attended  by 
delegates  from  all  the  chief  convalescent  institutions  which 
supply  charitable  relief  to  London  patients,  and  was  con- 
vened to  obtain  some  form  of  union  and  00-operation  between 
the  various  convalescent  homes.  The  advances  in  medicine 
and  surgery  necsssarily  entailed  from  time  to  time  changes 
in  the  character  of  relief  which  can  be  afforded  by  con- 
valescent homes,  and  it  was  considered  that  such  changes 
could  best  be  initiated  and  carried  out  through  a  central 
association  in  immediate  touch  with  the  hotpicsis  on  the  one 
hand  and  the  homes  on  the  other.  It  was  further  hoped  that 
the  Association  would  prove  beneficial  in  centralizing  and 
combining  effort,  in  the  exchange  of  administrative  expe- 
rience, and  in  promoting  economy. 

The  proceedings  commenced  with  the  reading  of  letters  of 
regret  at  inability  to  be  present  and  expressing  sympathy 
with  the  movement  from  Sir  William  Broadbent,  Sir  Victor 
Horsley,  Sir  Lauder  Brunton,  Sir  Thomas  Barlow,  and 
Mr.  Anthony  Bowlby,  C.M.G. 

The  Chairman  said  that  it  would  be  a  great  satisfaction  to 
all  if,  when  the  pruposed  Executive  Committee  was  appointed, 
they  could  see  their  way  by  co-ordination  and  co-operation  to 
make  the  existing  homes  and  institutions  meet  the  want  that 
exiated.  The  very  last  thing  that  ought  to  be  done  was  to  go 
in  for  bricks  and  mortarand  build  new  convalescent  buildings. 
It  was  wrong,  in  his  opinion,  to  divert  money  to  pay  for  new 
buildings  till  it  was  perfectly  clear  that  the  existing  institu- 
tions were  in  a  position  to  carry  on  their  woik. 

Sir  William  Ohubcii  (President  of  the  Royal  College  of 
Physicians  of  London)  moved  the  following  resolution  : 

That  the  increasing  needs  of  medicine  and  surgery  require  some 
alteration  in  the  character  of  relief  afforded  by  convalescent  homes 
to  the  poor  of  London. 
He  said  that  the  purpose  of  those  attending  that  meeting  was 
not  to  criticize  but  to  see  by  what  means  greater  good  might 
accrue  to  hospital  patients.  Many  of  the  patients  in  the 
present  convalescent  homes  were  not  people  who  had  been  ill 
but  persons  of  weak  and  feeble  health  who  might  very  well  be 
accommodated  in  homes  of  rest.  There  were  about  thirteen 
general  hospitals  in  the  metropolis  with  convalescent  insti- 
tutions of  their  own,  or  closely  connected  with  them,  but 
there  were  about  seventeen  that  had  no  such  homes.  The 
reason  why  some  change  was  desirable  in  convalescent  homes 
was  connected  with  the  method  of  their  management.  The 
patients  were  supposed  to  be  able  to  attend  to  themselves, 
and  there  was  only  one  scale  of  diet.  It  would  be  an  enor- 
mous advantage  to  the  hospital  population  in  London  if  that 
were  not  the  case.  Msny  patients  would  be  far  better  off  if 
treated  in  the  pure  air  of  the  country,  but  could  not  be  sent 
because  they  were  not  fit  to  take  the  same  diet  as  people  who 
had  nst  been  ill,  such  as  cases  after  enteric  fever  and  diseases 
of  the  stomach.  Sir  W.  Church  also  deprecated  the  strict 
rule  obtaining  in  convalescent  homes  that  no  person  with  an 
open  wound  could  be  admitted.  There  were  a  great  number 
of  those  cases  that  required  merely  simple  dressing,  and  they 
were  the  very  cases  that  would  get  on  quickly  in  a  country 
atmosphere.  He  thought  the  proposed  Committee  would  be 
able  to  find  some  method  which  would  deal  satisfactorily 
with  these  cases.  He  did  not,  however,  wish  it  to  be  thought 
that  he  advocated  in  any  way  changing  convalescent  homes 
into  country  hospitals.  Only  a  few  nurses  would  be  wanted 
who  understood  simple  dressing,  and  the  patients  would  re- 
quire little  attention.  In  regard  to  rest  homes,  he  suggested 
that  it  would  be  better  to  have  some  organization  by  means 
of  which  patients  for  these  homes  could  be  boarded  out 
amongst  people  of  their  own  class  in  the  various  districts 
where  it  would  be  advisable  to  send  them. 

Mr.  Tweedy  (President  of  the  Royal  College  of  Surgeons  of 
England),  in  seconding  the  resolution,  said  that  the  increasing 
need  for  alteration  in  the  character  of  the  relief  of  convalescing 
patients  was  due  to  the  improvements  in  recent  times  in 
medicine  and  surgery.     Those  who  recollected  the  hospitals 
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about  thirty  years  ago  would  remember  the  tedious  after- 
treatment  of  open  wounds  required  in  most  of  the  surgical 
cases;  but  at  the  present  time  patients,  after  the  most 
formidable  surgical  operations,  were  practically  healed  in 
regard  to  their  wounds  in  about  ten  days  so  far  as  the  skill 
of  the  surgeon  and  the  resources  of  the  hospital  were  con- 
cerned. If  such  patients  could  be  taken  to  homes  such  as 
Sir  William  Church  had  indicated,  they  could  complete 
their  convalescence  under  trained  supervision,  and  would 
be  restored  to  their  woik  with  the  permanence  of  their  cure 
ensured. 

Sir  Thomas  Smith  described  how  the  number  of  operations 
had  increased  in  the  London  hospitals,  and  explained  how  it 
came  about  that  such  a  large  number  of  people  required  the 
after-treatment  and  care  which  was  the  subject  of  llie  con- 
ference. In  the  year  1879  there  were  360  operations  at 
St.  Bartholomew's  Hospital,  and  in  1903  the  number  had 
reached  3,007. 

Sir  DouoLAS  Powkll  said  that  convalescent  inslitatians 
were  of  course  useful  to  a  certain  class  of  people  who  were 
merely  tired  and  wanted  refreshment  and  rest;  but  there  was 
another  large  class  of  cases  of  real  convalescmce,  for  the 
accommodation  of  whom  the  convalescent  institutions  were 
not  fully  up  to  the  mark,  being  wanting  in  sufficient  capacity 
for  varying  their  diet  to  the  requireoients  of  special  cases. 
He  did  not  think  the  want  could  be  met  by  building  new 
homes,  but  advocated  enlightenment  of  those  responsible  for 
the  guidance  of  the  present  institutions  by  means  of  suitable 
co-operation. 

After  Colonel  Montkfiorb  had  described  how  the  Charity 
Organization  Society  had  telt  the  need  of  some  alteration  in 
the  existing  arrangements,  the  resolution  was  put  to  the 
meeting  and  carried  unanimously. 

Mr.  GauNiNfi  (President  of  the  Seaford Convalescent  Home) 
moved  the  follossing  resolution,  which  was  seconded  by  Lady 
Fredercck  Cavendish,  supported  by  Mr.  FnzGERALi)  (Chair- 
man of  the  Metropolitan  Convalescent  Institution),  and 
carried  unanimously  : 

That  an  association  be  formed,  to  be  called  •'  The  Convalescent  Homes 
Association."  which  shall  consist  of  convalescent  iuatitutions 
supplying  ciiaritable  relief  to  London  patients.  The  object  of  this 
association  is  to  form  a  representative  council  to  centralize  effort 
and  to  promote  eflicieocy  and  economy. 

Lord  Lytton  propo-ed  the  following  resolution,  which  was 
seconded  by  Dr.  J.  K.  Fowl,er,  and  carried  unanimously  : 

That  the  council  consist  of  one  representative  from  each  coovalest^ent 
institution  and  one  lepresentatvve  from  each  of  the  great  general 
hospitals  of  London,  and  of  such  other  lay  and  medical  representa- 
tives whom  it  may  be  considered  advltable  to  invite.  The  following 
to  be  e.r-n//(cio  members  of  council:  TJie  Presidents  of  the  Royal 
Colleges  of  Physicians  ami  burgeons,  the  Dean  of  the  Kaculiy  of 
Medicine  of  the  University  of  Loudon,  the  President  of  the  Ceutral 
Hospital  Council,  and  one  representative  from  each  of  the  great 
Hospital  Funds. 

On  the  proposal  of  Sir  H.  Buudett,  seconded  by 
Dr.  Habekshon,  it  was  resolved  that  a  small  Fxeeutive 
Council  should  be  elected  from  the  General  Council,  and  it 
was  also  decided  that  Dr.  Habershon  and  Mr.  Fitzgerald 
should  be  the  Honorary  Secretaries. 

After  a  hearty  vote  of  thanks  to  the  Chairman  the  proceed- 
ings terminated.      

MEDICAL   DEFENCE. 

The  annual  general  meeting  of  the  London  nnd  Counties 
Medical  Protection  Society  was  held  at  31,  Craven  S  reet, 
Strand,  on  March  3td,  when  the  chair  was  taken  ny  Dr.  J.  W. 
J.  Oswald. 

The  annual  report  of  the  Council  stated  that  the  subject  of 
medical  defence  had  been  occupying  the  attention  of  the 
medical  profession  more  than  uaual  during  the  past  year. 
That  was  in  part  due  to  the  movement  in  the  I'.riiitli  Medical 
Association  in  reference  to  proposals  whertby  that  Associa- 
tion might  undertake  duties  similar  to  those  already  dis- 
charged by  the  London  and  (bounties  Medical  Protection 
Society.  Although  the  matter  had  been  vigorously  discussed 
in  the  British  Medical  Association  during  the  past  year  no 
delinite  decision  had  bet  n  arrived  at,  and  beyond  invitirg 
representatives  of  the  l-ondoii  and  Comilies  Medical  Protec- 
tion Society  to  take  part  in  a  coiifeieme  on  medical  defmoe, 
— an  invitation  accepted  by  the  Council  of  that  Society— no 
proposal  had  been  made  to  them  by  the  British  Medical 
Association.  The  altitude  adopted  by  the  Council  of 
the  London  and  Counties   Medical   Proliclion   Society,  as 


reported  to  the  Society  at  its  last  annual  meeting,  had  con- 
sequently been  maintained,  that  is  to  say,  the  Council  had 
waited  for  some  definite  proposal  to  be  made  before  binding 
itself  to  any  definite  course  of  action.  One  result  of  the 
increased  attention  directed  to  medical  protection  had  been 
satisfactory— namely,  an  influx  of  new  members.  During 
1904,  579  new  members  were  elected,  21  died,  and  39  resigned 
—the  total  membership  at  the  end  of  the  year  being  3  201, 
Medical  men  were  frequently  called  upon  to  make  reports  oa 
matters  which  very  readily  led  to  charges  of  breach  of  confi- 
dence, actions  for  libel,  and  so  on,  and  the  officers  of  the 
Society  were  always  ready  to  advise  members  on  the  wording 
of  such  reports  if  submitted  to  them  before  they  were  pre- 
sented. In  cases  where  a  member  found  it  necessary  to  make- 
a  complaint  of  misconduct  against  a  fellow  practitioner  or  » 
nurse  or  other  person  he  should  in  all  cases  submit  such  com- 
plaint in  writing  to  the  Society  before  lodging  it  with  those 
concerned.  The  pitfalls  c  mnected  with  the  laws  of  libel  and 
slander  were  so  many  that  very  great  care  was  necessary  in 
making  any  statements  which  might  be  regarded  as  imputing 
discredit  to  any  one  ho 'ever  deserving  of  blame.  During 
1904  the  Society  dealt  with  13  claims  made  against  mem- 
ijers  for  damages  for  alleged  negligence  cr  unskilful  treat- 
ment. In  most  instancts  the  claims  were  unjust  and 
were  successfully  resitted  by  the  Socie'yl  Thirty-three 
cases  of  alleged  libtl  and  slander  had  been  dealt 
with  by  the  Society  during  the  year  and  the  results 
obtained  had  on  the  whole  been  fairly  satisfactory.  The 
Society  had  had  occasion  to  deal  with  instances  of  false 
assumption  of  medical  titles,  in  one  caie  by  a  registered- 
medical  man  and  in  other  eases  by  unqualified  persons. 
There  were  only  4  cases  during  the  year  iu  which  members 
complained  in  regard  to  coroners'  inquests,  excepting  thi'se 
in  reference  to  Mr.  Coroner  Troutbeck.  In  regard  to  Mr. 
Troutbeck  the  liveliest  indignation  continued  to  be  mani- 
fested by  medical  men  practising  in  his  district,  and  cases 
had  constantly  been  brought  under  the  notice  of  the  Society  in 
which  Mr.  Troutbeck  departt'd  from  the  recognized  usage  of 
coroners.  A  Committee  appointed  by  the  Society  had  been^ 
acting  in  cosjuiiction  with  the  British  Medical  Association, 
the  Medical  Defence  Union  and  the  South-West  London. 
Medical  Society,  and  bad  joined  in  a  protest  to  the  Lord- 
Chancellor  on  the  suliject  of  Mr.  Trouibeck's  methods.  A 
satisfactory  solution  id'  the  difficulty  had  not  yet  been 
reached  and  the  question  was  receiving  the  close  attention  of 
the  Sojciety.  A  considerable  numbtr  of  cases  had  been 
undertaken  during  the  year  on  behalf  of  dental  members,  and. 
there  had  been  a  large  increase  in  the  number  of  dental 
members.  In  view  of  the  steady  increase  in  the  amount  of 
the  reserve  fund  which  represented  ^"2,402  Ss.  4d.  in  cash  and 
investments  in  slock,  the  Ojuncil  had  decided  to  impose  an 
entrance  fee  of  ten  shillings  on  new  members  joining  the 
Society. 

The  Chairman,  in  moving  ihe  reception  and  adoption  of 
the  annual  report  and  balance-sheet,  explained  that  he  did 
so  in  the  absence  of  I'r.  Heron,  the  Treasunr  of  the  Society. 

Mr.  Andrew  Clauk,  in  seconding  the  motion,  observed 
that  the  Society  had  been  doing  good  woik  during  the  laat 
year. 

After  Mr.  A.  G.  K.  Foulkrton  (Financial  Secretary)  had 
explained  that  two  heavy  law  casis  had  caused  the  legal  ex- 
penditure to  be  heavier  last  year  than  formerly,  the  resolutiou 
was  put  to  the  meetini?  a>id  carried  unanimously. 

The  President,  the  Vi  e-Presidents,  the  Council,  the  oflS- 
cers,  and  the  auditors  of  the  Society  were  duly  re-elected,  and 
the  proceedings  terminated  with  a  vote  of  thanks  to  the 
Chairman. 


THE   GRIFFI'IIIS    TESTIMONIAL    FUND. 

Dr.  A.  P.  FiDuiAN  (23,  The  Walk,  CarditT),  Treasurer  of  this 
Fund,  has  received  the  following  funlier  subscriptions  : 

£  e.  d. 

Amount  previously  acknowledged      jj    li    o 

L)r.  Lewis  Wnyno  ilul'Knn 500 

i>r.  .1.  Lynn  Thuniae,  CU ...     a    9    o 

Dr.  Her'ncrt  (i.  Couk.p <'*/ ,i^i,-,x    i    o 

Dr.  K.  W  .loins         „       ...     'i    I    o 

llr.  Edward  J.  I'arry i     i    o 

l>r.  W.  B.  Woo'lli  R I    I    o 

Dr.  Daniel  T   Edwards       o  10    6 

Dr.  1,.  Kohi'its .'.      o  10    b' 

IW.  D.  IS.  ThoiuKS      ■  I.,      o    5    o 

The  object  and  pirticulars  n{  the  {<]iid  w^XO  stated  Id  onx 
columns  of  January  2i8t,  1905,  p.  i6o,  ni.i'c  '. 
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MEDICAL_  NEWS. 

Dr.  Macnaughton-Jones,  M.A.O.(Hon.)R-U.I..  formerly 
TJniversity  Professor  of  Midwifery  in  the  (iueen's  University, 
has  been  elected  Honorary  Member  of  the  Obstetrical  Society 
of  Leipzig. 

Dr.  S.  Wbir  Mitchell  of  Philadelphia,  who  has  won  equal 
distinction  in  the  diverse  provinces  of  practical  medicine, 
scientific  research,  and  what  used  to  be  called  "polite 
letters,"  celebrated  his  seventy-fifth  birthday  on 
February  15th. 

jDa.  Anita  Newcomd  McGee,  who  served  as  an  acting 
assistant  surgeon  in  the  war  between  the  United  States  and 
Spain,  has  beep  elected  a  member  of  the  United  Spanish  War 
Veterans.  She  is  said  to  be  the  only  woman  who  has  the 
privilege  to  belong  to  that  body. 

The  Royal  Meteorological  Society  has  arranged  to  hold  an 
exhibition  of  meteorological  instruments  in  the  library  of  the 
Institution  of  Civil  Engineers,  Great  George  Street,  West- 
minster, next  week.  The  exhibition  will  be  opened  on 
Tuesday  afternoon,  and  will  remain  open  for  the  three  follow- 
ing days. 

The  special  meeting  of  the  Laryngological  Society,  in 
connexion  with  the  celebration  of  Signer  Garoia's  centenary, 
has  been  fixed  for  Friday  next,  at  3  p.m.,  when  many  foreign 
laryngologists  of  eminence  are  expected  to  be  present.  On 
the  following  day,  at  2  p.m.,  it  has  been  arranged  that 
Professor  Gluck  of  Berlin  shall  give  a  demonstration  of  his 
method  of  removing  the  entire  larynx,  and  all  surgeons 
specially  interested  in  the  subject  are  invited  to  attend. 
Both  meetings  will  take  place  at  20,  Hanover  Square,  W. 

The  annual  Court  of  the  Governors  of  the  Koyal  Free 
Hospital,  Gray's  Inn  Road,  W.C,  is  to  be  held  on  Wednesday 
next  at  3.30  p.m.,  H.R.II.  Princess  Christian  in  the  chair. 
The  report  which  is  to  be  presented  thereat  contains,  we 
understand,  a  further  account  of  the  interesting  habitation 
•census  which  the  authorities  have  taken  for  the  last  few 
years  in  respect  of  the  patients  under  treatment  in  the  wards. 
Like  its  predecessors  it  is  believed  to  prove  that  the  institu- 
tion is  well  situated  for  its  work  among  the  sick  poor,  and 
that  it  receives  the  majority  of  its  patients  from  the  parishes 
in  its  immediate  neigh  Dourhood. 

Presentation. — Lieutenant-Colonel  Alfred  Clarke,  M.D., 
has  be«n  presented  by  the  past  and  present  officers  of  the 
Royal  Military  College,  Sandhurst,  with  a  silver  salver,  suit- 
ably inscribed,  on  the  occasion  of  his  leaving  the  College 
after  twenty-two  years'  service  as  surgeon.  Mrs.  Clarke  was 
at  the  same  time  presented  with  an  opal  and  diamond  ring. 

Irish  Medical  Schools'  and  Graduates'  Association, — At 
the  twenty-eighth  annual  meeting  of  the  above  Association,  to 
be  held  on  March  iSth,  Surgeon-General  Sibthorpe,  C.B.,  will 
resign  the  Presidential  chair  to  Sir  William  Whitla,  who  will 
preside  at  the  festival  dinner  to  take  place  the  same  evening 
<Saturday)  at  the  Hotel  Cecil.  Tickets  may  be  obtained  from 
Mr.  E.  Canny  Ryall,  Hon.  Secretary,  30,  Harley  Street,  W. 

Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Mr.  Augustus  George  liubbuck.  of  Ohialehurst,  the  East 
London  Hospital  for  Women  receives  ;^2,ooo,  and  the 
Chelsea  Hospital  for  Women  half  that  sum.  The  Dorking 
Cottage  Hospital  and  the  Tamworth  Cottage  Hospital  each 
receive  the  sum  of  ;i'5oo  under  the  will  of  the  late  Miss  Ellen 
Peel,  ,of  Dorking.  The  Manchester  and  Saltord  Siek  Poor 
and  Private  Nursing  Institution  has  been  left  ;^  1,000  under 
the  will  of  the  late  Mrs.  Mary  Worthington,  of  Chester. 

Millfield  Convalescent  Home  and  Consumptive 
Children. — At  a  meeting  of  the  Metropolitan  Asylums  Board 
on  March  5th  the  Children's  Committee  submitted  a  report 
by  Sir  William  Broadbent  as  to  the  suitability  and  value  of 
tlie  Millfield  Convalescent  Home  in  the  trtatment  of  children 
suffering  from  pulmonary  tuberculosis.  After  some  dis- 
cussion the  Board  agreed  to  instruct  the  Works  Committee  to 
Biibmit  plans  for  carrying  out  the  alterations  at  Millfield 
outlined  by  Sir  William  Broadbent,  with  an  estimate  of  the 
cost. 

Christ's  Hospital.— Consequent  on  a  munificent  gift  of 
/20,ooo  for  the  maintenance  and  education  in  the  Girls' 
School  of  Christ's  Hospital  of  an  additional  number  of  girls, 
the  Council  of  Almoners  are  prepared  to  consider  application, 
on  behalf  of  orphan  daughters  of  commissioned  oflicera  in  the 


naval  or  military  services  of  the  Crown,  civil  servants,  clergy- 
men of  the  Church  of  England,  and  members  of  the  legal  and 
medical  professions.  Candidates  can  only  be  admitted 
between  9  and  1 1  years  of  age,  must  be  of  good  character,  and 
in  sufficient  bodily  health,  and  the  guardians  must  be  in  need 
of  assistance.  Forms  of  application  may  be  had  from  the 
Clerk  of  Christ's  Hospital,  London,  E.C. 

Dentistry  in  the  Army. — A  weak  point  seems  to  have 
been  discovered  in  the  plan,  of  which  an  account  was  given  in 
the  British  Medical  JouBNALof  November  12th,  p.  1334,  and 
by  which  the  War  Office  hoped  to  avoid  the  necessity  of 
rfjecting  on  account  of  deficient  teeth  so  many  otherwise 
suitable  recruits.  It  would  appear  that  large  numbers  of 
men  have  been  accepted  upon  a  promise  that  they  would 
allow  themselves  to  he  fitted  with  the  dentures  necessary 
to  proper  mastication,  but  they  have  afterwards  declined  to 
carry  the  promise  out,  and  the  authorities  do  not  see  their 
way  to  enforcing  the  agreement.  • 

A^anity  Fair  Cartoons.— The  proprietors  of  Vanity  Fair 
(Essex  Street,  Strand,  W.C.)  by  way,  it  would  appear,  of  ex- 
tending the  list  of  their  medical  subscribers,  are  offering  in 
return  for  a  year's  subscription  of  28s.  to  supply  their  publica- 
cation  weekly  for  a  year  and  together  with  it  sixteen  cartoons 
of  medical  men  who  in  one  way  or  another  have  become 
public  characters.  These  are  to  be  sent  framed  and  glazed 
ready  for  hanging  and  may  be  selected  from  a  list  of  the 
thirty-four  members  of  the  profession  whose  portraits  have 
up  to  the  present  appeared  in  Vanity  Fair.  Many  of  those 
represented,  such  as  James  Paget,  William  MacCormac,  and 
Gull,  are  now  dead,  and  to  those  who  have  been  associated 
with  the  originals  this  iact  may  lend  the  collection  additional 
attraction.  All  the  drawings  are  keen,  if  kindly,  facial 
character  studies,  and  in  many  instances  give,  perhaps,  a 
better  idea  of  the  man  in  his  habit  as  he  lived  than  more 
formal  portraits. 

The  annual  general  meeting  of  the  London  Medical 
Graduates  College  and  Polyclinic  will  be  held  at  the  College, 
22,  Chenies  Street,  W.C,  on  March  241.11,  at  5  p.m.,  when  the 
chair  will  be  taken  by  Dr.  C.  Theodore  Williams.  The  register 
shows  that  the  number  of  members,  including  life  members,  is 
now  1S4,  and  of  subscribers,  including  temporary  subscribers, 
687.  The  number  of  cases  of  disease,  many  of  extreme  rarity 
and  interesting,  shown  during  the  year  was  1,225,  and  the 
number  of  attendances  of  medical  practitioners  13.471.  There . 
were  four  sessions  of  practical  classes,  each  of  six  weeks' 
duration,  and  a  vacation  course  of  three  weeks  in  September. 
The  number  of  clinical  investigations  carried  out  in  the 
laboratories  was  347,  and  this  department  of  the  college  work 
is,  it  is  stated,  receiving  increased  support  from  subscribers 
and  member?.  Many  additions  have  been  made  to  the 
Hutchinson  Museum,  and  the  collection  has  been  classified 
and  arranged.  The  financial  position  of  the  college  is  not 
satisfactory,  and,  but  for  increased  annual  subscriptions  and 
donations  from  subscribers  and  their  friends,  it  would  have 
been  impossible  to  avoid  a  serious  deficit  on  the  year's 
working  ;  as  it  is,  however,  it  has  been  possible  to  reduce  the 
debt  by  /200. 

Medical  Sickness  and  Accident  Society. —  The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  -at 
429,  Strand,  London,  W.C,  on  February  24th.  The  iiecords 
of  the  early  part  of  1905  show  as  usual  a  large  number  of 
sickness  claims,  arising  from  exposure  to  weather  chiefiy, 
received  from  members  of  the  Society  engaged  in  country 
practice.  Influenza  also  has  produced  a  considerable  number 
of  claims,  but  all  danger  of  a  serious  epidemic  seems  to  have 
passed  away.  At  the  last  cash  division  of  the  surt)lus  made  ' 
in  1S99  those  members  who  had  not  been  in  the  Society  for 
three  years  received  no  allotment.  The  necessary  amount 
was  reserved,  and  the  Committee  has  now  resolved  :  "That 
those  members  of  the  Society  who,  on  December  31st,  1898, 
had  been  for  less  than  three  years  in  sickness  benefit,  and 
accordingly  did  not  participate  in  the  division  of  surplus 
made  in  the  following  year,  should  now  be  paid  a  bonus  of 
10  per  cent,  on  every  full  annual  sickness  premium  paid  by 
them  on  or  before  December  31st,  189S."  The  payment  will 
be  taken  in  hand  as  soon  as  the  pressure  of  the  spring  work 
makes  it  possible  to  do  so,  and  it  is  hoped  that  the  cheques 
will  be  sent  to  the  members  before  the  annual  general  meet- 
ing to  be  held  in  May.  Prospectuses  and  all  infonnation  on 
application  to  Mr.  P.  Addiscott,  Secretary,  Medical  Sickness 
and  Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


March  ii,  1905-] 


HOSPITAL    REFORM. 


[Thi  Bunn 


547 


ISrttis!)  if^elJical  Sfoutnal 


SATURDAY,   MAECH    1  ith,    1905. 


HOSPITAL    REFORM. 

The  Conference  which  took  place  on  March  2nd  between 
the  Hospitals  Committee  and  other  members  of  the 
British  Medical  Association  and  representatives  of  the 
boards  of  management  of  hospitals,  metropolitan  and 
provincial,  was,  as  may  be  judged  from  the  report  pub- 
lished in  the  Supplement  this  week,  a  very  interesting 
occasion,  and  one  which  there  is  good  reason  to  hope  will 
prove  memorable.  Nearly  all  the  principal  hospitals  in 
London,  and  many  of  those  in  the  Provinces  were  repre- 
sented, and  the  (!"onference  was  attended  also  by  delegates 
of  the  Metro[».ilitHn  Hospital  Saturday  Fund  and  of  one 
Scottish  hospital,  as  well  as  by  several  gentlemen  well 
known  for  the  interest  they  have  taken  in  the  administration 
of  metropolitan  hospitals.  The  contributions  to  the  discus- 
sion made  by  Sir  Kiley  Lord  of  Newcastle,  Mr.  Lupton  of 
Leeds,  and  Alderman  Kichardson  of  Sunderland,  con- 
tained some  very  valuable  lessons  for  London.  The 
managers  of  hospitals  in  London  seem  apt  to  get  into  a 
groove,  and  to  believe  that  their  way  of  doing  things 
is  not  only  the  best,  but  the  only  conceivable  way.  The 
Chairman  of  the  London  Hospital  laughed  at  the  sug- 
gestion that  patients  ought  not  to  be  charged  for  drugs 
and  bandages,  but  his  breezy  scorn  was  met  by  the  serious 
reply  from  the  chairman  of  the  Sunderland  Infirmary  that 
that  institution  had  long  observed  every  one  of  the 
principles  laid  down  by  the  Hospitals  Committee,  and 
that  it  flourished  exceedingly,  being  strongly  supported  by 
the  best  of  the  working  classes,  who  were  definitely 
opposed  to  hospital  abuse.  Mr.  Lupton  was  able  to  say 
that  at  Leeds  also  there  was  growing  up  among  the  working 
classes  a  strong  feeling  that  those  who  could  pay  should 
go  to  private  practitioners,  and  that  the  hospitals  were  pro- 
vided only  for  those  who  required  free  treatment.  All  the 
resolutions  proposed  by  the  British  Medical  Association 
were  passed,  with  one  exception.  The  exception  was  the 
proposal  that  no  charge  for  the  treatment  of  any  patient  shall 
ix;  matle  ;  this  was  rejected  by  a  considerable  majority,  but 
as  the  Conference  appointed  a  strong  mixed  committee,  we 
may  hope  that  the  matter  will  be  thoroughly  threshed  out, 
and  a  solution  which  can  be  approved  both  by  the  medical 
profession  and  hospital  subscribers  arrived  at.  The  reso- 
lution declaring  that  the  production  of  subscribers'  letters 
should  cease  to  be  compulsory,  and  that  where  possible  the 
system  should  be  abolished  -a  proposal  to  which  much 
exception  has  been  taken  by  the  managers  of  some  hospitals 
— was  accepted  with  only  four  dissentients. 

The  Hospitals  Committee  of  the  Association  and  its 
energetic  Chairman,  Dr.  I'.cverley  of  Norwich,  are  to  be 
congratulated  on  having  achieved  a  great  deal  in  the  way 
of  clearing  the  ground  for  future  and  common  action 
between  the  profession  and  the  lay  managers  of  hospitals. 
The  principle  that  inability  to  pay  for  adequate  treatment 
is    the    consideration    for  the   admission  of    patients    to 


hospital  treatment  has  been  unanimoasly  accepted;  the 
system  of  subscribers'  letters  has  been  condemned;  the 
principle  that  inquiries  should  be  made  by  a  skilled  agent 
into  the  circumstances  of  the  applicants  for  relief  at 
medical  charities,  and  the  principle  that  cases  of  serious 
accident  or  severe  sudden  illness  should  be  attended  on 
their  first  application,  but  if  ineligible  for  hospital  treat- 
ment then  referred  elsewhere,  were  both  accepted  unani- 
mously without  discussion ;  the  principle  that  the  number 
of  new  cases  to  be  seen  on  any  day  by  an  honorary 
medical  officer  shall  be  limited  was  also  accepted,  and  if 
adopted  at  those  hospitals  where  it  is  not  yet  in  force 
would  remove  one  of  the  objections  which  can  now 
legitimately  be  made  to  the  out-patient  system. 

Last,  but  not  least,  the  Conference  acceded  to  the  sug- 
gestion to  appoint  a  mixed  lay  and  medical  committee, 
with  the  view  of  bringing  the  results  of  the  Conference 
and  the  principles  adopted  by  it  to  the  notice  of  the  boards 
of  management  of  metropolitan  and  provincial  hospitals. 
The  lay  members  nominated  are  twelve  in  number — sis 
metropolitan  and  six  provincial;  they  will  meet  to  deli- 
berate with  the  Hospitals  Committee  of  the  British 
Medical  Association,  and  there  is  good  reason  to  look  for 
important  results  from  the  labours  of  this  mixed 
committee. 


ERRORS   IN   OBSERVATION. 

Baglivi's  aphorism  that  the  healing  art  rests  wholly  on 
observations  is  unquestionably  true,  but  it  must  be 
admitted  that  the  foundation  thus  formed  may  have  as 
little  stability  as  the  tortoise  suspended  in  space  which  in 
the  Hindu  mythology  supports  the  world.  How  much  of 
our  laboriously-piled  observations  can  be  trusted  to  stand 
firm  through  the  coming  ages  V  The  short  life  of  theories 
is  proverbial ;  but  have  the  majority  of  observations  a 
much  longer  span?  Are  not  the  records  of  "facts' 
collected  by  shrewd  and  learned  men  of  bygone  days 
too  often  mere  rubbish  heaps  in  which  the  most  diligent 
scraping  is  seldom  rewarded  by  the  recovery  of  anything 
of  value  ?  Systems  which  rest  on  erroneous  observa- 
tions are  like  houses  built  on  sand ;  and  the  power 
of  accurate  observation  is  almost  as  rare  as  genius. 
Observation  is  something  more  than  the  use  of  the  eyes, 
however  careful ;  it  is  a  highly  complex  intellectual 
act.  In  order  to  observe  a  man  must  be  able  to  see  the 
thing  before  him  clearly  and  objectively,  not  through  the 
refracting  medium  of  a  priori  conception.  Cioethe  said . 
that  for  most  men  the  difficulty  is  to  think;  to  many  it  is 
just  as  difficult  to  observe.  For  many  centuries  physicians ' 
saw  everything  in  Hippocrates  and  Galen  as  Malebranche 
saw  everything  in  God;  with  the  book  of  Nature  before 
them  to  read  for  themselves,  they  preferred  to  take  their 
facts  as  well  as  their  deductions  on  the  mere  authority  of 
men  like  unto  themselves.  The  result  was  that  medicine 
w.as  transformed  from  the  living  art  which  the  Greeks  had 
made  it  into  the  "bookish  theorick"  justly  see  lied  at  by 
Molitire.  It  would  have  been  surprising  had  it  been  other- , 
wise,  for  if  wo  may  apply  the  words  of  the  Scottisji 
lleformation  song,  , 

When  the  blind  tho  blind  dotli  t'U'de 

Nae  wonder  baitli  gao  wrang. 
The  truth  is  that  man,  at  least.in  his  civilized 'state,  is  an 
unobservant  animal.  How  little  cultivated  is  the  faculty  of 
observation  in  the  ordinary  matters  of  life,  and  how  untrust- 
worthy are  its  results,  may  be  gathered  from  some  experi- 
ments recently  reported  in  the  Berlin  BVilterfur  Volktgemndr^ 
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heitspficrje  by  Dr.  W.  Stern,  Privatdocent  of  Psychology  in  the 
University  of  Breslau.  His  experiments  consisted  of  an 
"examination  in  reference  to  a  locality  "  and  "  expressions 
of  opinion  with  reference  to  an  event."  In  the  first  ex- 
periment the  "  locality  "  was  a  lecture-room  of  the  Univer- 
sity, in  which  twentj-four  students  of  various  classes  had 
assembled  eight  days  before.  Ten  questions  were  asked, 
such  as  "How  many  windows  were  in  the  room  ?"  "  Were 
the  windows  barred  ?"  "  What  was  the  external  arrange- 
ment of  the  entrance  door?  "  "  Was  there  any  other  door 
except  the  entrance  door?"  "How  many  desks  were  in 
the  room?"  The  replies,  as  might  have  been  expected, 
differed  widely  in  point  of  accuracy.  On  the  average, 
every  fifth  statement  was  positively  false.  It  is  note- 
worthy that  the  percentage  of  faults  in  the  ease  of  law 
students  was  27,  whereas  in  the  other  cases  it  was  18. 
In  statements  made  upon  oath  the  law  students  had 
10  per  cent,  of  error  and  the  others  8.  This  diminution 
of  inaccuracy  under  oath  goes  to  prove  that  in  ordinary 
circumstances  carelessness  of  statement  has  to  be  taken 
into  account  as  well  as  defective  observation. 

The  influence  of  a  third  factor  in  the  making  of  haman 
error,  namely,  failure  of  memory,  is  brought  out  in  another 
experiment.  The  students  were  tested  as  to  a  series  of 
simple  events  which  occurred  during  a  meeting  of  the 
class.  A  man  entered  the  room  and  asked  to  speak  to  Dr. 
Stern;  he  handed  the  teacher  a  manuscript,  at  the  same 
time  speaking  to  the  Professor  ;  he  next  asked  permission 
to  go  to  a  book-case  in  the  room,  took  from  this  case  a  book 
which  he  read  for  five  minutes,  and  left  the  room  with  the 
book  in  his  possession ;  as  he  went  out  he  was  requested 
by  Dr.  Stern  to  wait  outside  till  the  class  rose.  Kight  days 
later  those  before  whom  this  scene  was  enacted  were  asked 
to  describe  it  exactly.  The  result  was  "  such  a  chaos  of 
contradictory  statements  that  if  a  judge  had  nothing  more 
on  which  to  form  an  opinion  he  could  not  possibly  arrive 
at  any  conclusion."  Of  the  statements  as  to  what 
was  done,  one-fourth,  and  of  those  as  to  what  was 
said,  one-third,  were  utterly  wrong.  A  remarkable  feature 
in  the  experiment  is  that  the  want  of  attention  in 
the  students  showed  itself  not  so  much  in  incomplete 
observation  as  in  downright  misstatements.  This  suggests 
some  uncomfortable  reflections  as  to  the  trustworthiness  of 
human  testimony.  Medical  practitioners  well  know  how 
little  reliance  is  to  be  placed  on  the  statement  of  the 
ordinary  patient  a^  to  the  history  of  his  case  and  as  to  the 
opinions  expressed  and  the  treatment  pursued  by  other 
practitioners  under  whose  care  he  may  have  been. 

It  would  be  rash,  however,  to  rush  to  the  conclusion 
that  men  in  general  are  like  the  Reverend  Charles 
Honeyman,  as  to  whom  his  friend  expressed  the  belief 
that  he  would  rather  lie  than  not.  The  true  moral  of 
Dr.  Stern's  experiments  is  that  it  is  difficult  for  the  average 
man  to  speak  the  truth  even  when  he  wishes  to  do  so,  and 
has  no  motive  for  lying.  He  misrepresents  things  in  the 
first  place,  because  he  does  not,  in  the  words  of  the  poet, 
see  them  steadily  and  see  them  whole  ;  and  in  the  second 
because  he  is  apt  to  make  his  imagination  supply  the  want 
of  observation. 

It  may  be  said  that  Dr.  Stern's  experiments  merely  show 
the  tendency  of  ordinary  mankind  to  fall  into  errors 
against  which  the  trained  observer  is  careful  to  guard 
himself.  But  even  the  trained  observer,  if  we  are  to  believe 
Professor  Xarl  Pearson,  is  not  much  better  than  the 
average  man.  He  thinks  that  "  at  least  50  per  cent  of  the 
observations  made  and  the  data  collected  are  worthless. 


and  no  man,  however  able,  could  deduce  any  result  from 
them  at  all.  In  engineer's  language,  we  need  to  'scrap' 
about  50  per  cent,  of  the  products  of  riineteenth-century 
science."  He  adds  that  the  scientific  journals  teem 
with  papers  which  are  of  no  real  value  whatever, 
recording  observations  that  cannot  be  of  service  to  any 
one,  because  they  have  not  been  safeguarded  by  the  strict 
precautions  against  error  taken  by  a  man  who  makes 
observations  with  a  view  to  testing  a  theory  of  his  own. 
According  to  the  same  authority,  in  other  cases  th» 
collector  or  observer  is  hopelessly  ignorant  of  the  con- 
ditions under  which  alone  accurate  work  can  be  done; 
such  a  man  piles  up  observations  and  data  because  he  sees 
other  men  doing  it,  and  because  that  is  supposed  to  be 
scientific  research. 

These  opinions  are  set  forth  in  a  reply  sent  by  Professor 
Pearson  by  way  of  comment  on  a  scheme  for  the  systemati- 
zation  of  research  submitted  by  Professor  Simon  Newccmb  to 
a  number  of  leading  scientific  men  for  criticism.  Professor 
Pearson  groups  medical  with  meteorological  statistics  as 
notoriously  inaccurate.  In  a  prefatory  essay  to  one  of  the 
supplementary  volumes  of  the  Encyclopaedia  Brilanniea  he 
had  previously  expressed,  in  no  ambiguous  terms,  the  poor 
opinion  which  he  holds  of  what  we  fondly  call  medical 
"  science."  This  we  must  bear  with  fortitude  derived  from 
the  reflection  that  the  value  of  medicine — apart  from  the 
"imponderables  "  which  have  an  important  place  thereii» 
— is  not  exactly  measurable  by  mathematics.  It  is  to  a 
large  extent  built  on  probability,  which  Bishop  Butler  says 
may  safely  be  taken  as  our  guide  in  the  practical  affairs  of 
life. 

As  far  as  we  can  apply  exact  methods  let  us,  in  the 
words  of  John  Goodsir,  have  "God's  own  truth  in  the 
measurements."  If,  however,  wa  cannot  always,  or 
even  often,  be  accurate  to  the  degree  of  mathematicaS 
certainty,  we  can  do  our  best  to  diminish  errors  of 
observation  as  near  as  possible  to  vanishing  point. 
Sir  William  (iull  used  to  say  that  more  mistakes  were 
made  through  failure  to  observe  than  through  ignorance. 
Clinical  observation  offers  a  field  in  which  every  one 
however  limited  his  sphere  of  activity,  can  help  in  the 
expansion  of  the  empire  of  medicine.  Let  each  one  strive 
to  increase  his  power  of  seeing  things  as  they  are,  not  as 
they  are  described  in  textbooks,  and  let  him  record  his 
observations  while  they  are  fresh  in  his  memory.  The 
writing  up  of  notes  when  the  impression  is  more  or  less 
faded  is  a  fertile  source  of  erroneous  observation.  From 
the  want  of  faithful  records,  made,  so  speak,  on  the  spot, 
what  priceless  treasures  of  observations  and  practical 
wisdom  are  every  day  buried  in  the  graves  of  men  who 
have  seen  the  most  various  forms  of  disease  in  every 
phase  of  their  evolution  from  the  first  beginning  till  the 
last  scene  of  all !  The  mere  accumulation  of  what  i» 
called  "  experience,"  without  the  correcting  and  vivifying 
influence  of  constantly-renewed  observation,  tends  not  to 
the  increase  of  knowledge  but  to  the  perpetuation  of  error. 


MEDICAL    CERTIFICATES. 

The  British  Medical  Association  brought  to  the  notice  of 
the  General  Medical  Council  during  its  last  session  the 
question  whether  certificates  as  to  the  health  of  individuals 
required  by  public  authorities  could  legally  be  given  by 
persons  other  than  registered  medical  practitioners.  The 
Association  expressed  the  opinion  that  the  issue  of  such  a 
certificate  by  a  person  not  registered  a?  a  medical  praeti- 
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tioner  is  an  infringement  of  those  privileges  of  registered 
medical  practitioners  which  I'arl lament  by  the  Medical 
Acts  created  for  the  protection  of  the  public.  The  question 
arose  in  connexion  with  a  certificate  given  by  a  person  in 
Bootle  who  had  been  acting  as  a  chemist  and  druggist, 
although,  according  to  the  Secretary  of  the  Pharmaceutical 
Society,  his  name  did  not  appear  on  its  ofHeial  register. 
The  eertifieate  had  been  given  in  respect  of  a  child  who 
had  been  absent  from  an  elementary  school  under  the 
control  of  the  Bootle  Education  Committee.  A  report  of  the 
■discussion  on  this  matter  in  the  General  Medical  Council 
will  be  found  in  the  Supplement  to  the  Beitish  Medhal 
Journal  of  December  3rd,  1904,  pp.  2078.  Eventually,  at 
the  instance  of  Sir  Victor  Horsley,  the  legal  point  was 
referred  to  Mr.  Muir  Mackenzie,  standing  counsel  to  the 
General  Medical  Council. 

Mr.  Muir  Mackenzie  accordingly  submitted  an  opinion, 
which  will  be  found  on  page  212  of  the  same  issue  of  the 
Supplement;  the  conclusions  which  he  reached  cannot  be 
regarded  with  much  satisfaation,  for  it  appears  that  those 
Acts  of  Parliament  which  lay  down  that  certain  public 
bodies  shall  for  prescribed  purposes  require  medical  certi- 
ficates signed  by  registered  medical  practitioners,  and 
shall  accept  no  other,  stop  short  of  mentioning  any  penalty 
for  non-compliance  with  this  ordinance.  According  to  Mr. 
-Mackenzie,  there  is  therefore  no  remedy  in  the  ordinary 
course  of  law  against  a  public  authority  which  may  fail  in 
its  duty  in  this  respect.  It  might  be  possible,  were  neglect 
systematic  and  habitual,  for  the  Attorney-General  to  take 
action  against  it,  hut  there  is  ro  direct  precedent,  and  it 
is  at  least  doubtful  whether  he  would  take  such  action. 

Further,  it  appears  that  many  bodies  to  which  in  the 
exercise  of  their  routine  duties  certificates  of  illness  are  sub- 
mitted, are  not  required  by  law  to  accept  certificates  only 
from  registered  medical  practitioners ;  they  would  seem, 
therefore,  to  be  at  liberty  to  accept  any  evidence  which  they 
deem  suflScient.  The  Local  Educational  Authorities  are  in 
this  position,  and,  as  a  consequence,  there  is  no  uniformity 
iu  their  re<iuirements.  Indeed,  there  is  no  uniformity  in 
the  course  adopted  even  by  the  same  educational  com- 
mittees, the  decision  being  left  to  the  discretion  of  those 
members  who  happen  to  be  sitting  for  the  purpose  at  the 
moment. 

Mr.  Muir  Mackenzie  holds,  farther,  that  a  person  who, 
not  being  a  registered  medical  practitioner,  writes  a  docu- 
ment which  purports  to  be  a  medical  certificate,  incurs  no 
liability,  unless,  by  the  assumption  of  a  medical  title,  he 
has  placed  himself  within  the  purview  of  Section  xl  of  the 
Medical  Act.  Surely  it  is  time  that  the  law  waa  amended 
in  this  particular,  and  that  all  bodies  which,  in  the  nature 
of  things,  have  to  receive  evidence  of  illness,  should  also, 
except  perhaps  in  the  case  of  trivial  and  very  temporary 
indisposition,  be  required  under  penalty  to  accept  none  but 
a  medical  certificate  signed  by  a  registered  medical  practi- 
tioner. The  punishment  of  unqualified  persons  who  give 
what  is  intended  to  pa^s  as  a  medical  certificate  is  a  little 
more  difficult,  and  would  require  to  be  guarded  by  excep- 
tions in  favour  of  parents  or  persons  acting  in  loco panntis 
in  cases  of  temporary  illness;  but  these  difficulties  should 
not  be  insuperable,  and  the  giving  of  a  document  intended 
to  convey  a  false  impresBion  might  very  properly  be  made 
pnnishable. 


On  March  7th  Sir  Frederick  Treves,  Bart.,  was  invested 
by  His  Majesty  the  King  with  the  Insignia  of  a  Knight 
(.irand  (Jross  of  the  Iloyal  Victorian  Order. 


THE  SUPPLEMENT  FOR  THIS  WEEK. 
The  Supplement  for  this  week  contains  a  report  from  the 
Medico-Political  Committee  on  Death  Registration  and 
Amendment  of  Coroners'  Law  to  be  presented  to  the 
Annual  Representative  Meeting  in  July  next.  There  will 
also  be  found  in  it  correspondence  which  has  passed 
between  the  Medico-Political  Committee  and  the  National 
Deposit  Friendly  Society  with  reference  to  a  report  on 
the  working  of  the  Society  presented  to  the  Annual 
Representative  Meeting  at  "Oxford,  and  a  note  by  the 
Committee  explanatory  of  questions  raised  by  the  corre- 
spondence. Inaddition  to  formal  and  official  notifications, 
vital  statistics,  notices  of  Branch  and  Division  meetings  to 
bo  held,  and  the  Association  calendar,  the  Supplement 
further  contains  a  full  report  of  the  conference  on  hospital 
administration  held  in  London  on  March  2nd  between 
representatives  of  the  British  Medical  Association  and  the 
medical  profession  on  the  one  hand,  and  representatives  of 
hospital  Boards  and  others  interested  in  the  question  on 
the  other.  Oiving  to  the  pressure  on  our  space  caused  by 
this  exceptional  abundance  of  matter,  we  have  been  com- 
pelled to  hold  over  the  publication  of  reports  of  meetings 
of  Branches  and  Divisions. 


SHOW  INFANTS. 
The  cruelty  that  may  be  associated  with  pseudo-scientific 
exhibitions  is  well  shown  in  the  just-issued  report  of  the 
State  Board  of  Charities  of  Massachusetts.  Last  year  the 
attention  of  the  State  ]5oard  was  called  to  an  exhibition  of 
so-called  incubators  for  the  rearing  of  premature  infants. 
The  authorities  at  once  directed  a  thorough  investigation, 
with  the  result  that  only  one  of  the  five  infants  exhibited 
showed  any  evidence  of  premature  birth,  one  of  the 
children  was  '-emaciated  to  a  skeleton  and  moribund," 
and  lived  only  a  very  few  days  after  removal,  but  all  the 
other  so-called  premature  infants  when  placed  in  respect- 
able homes  did  well.  Every  one  of  the  children  bore 
unmistakable  evidence  of  a  lack  of  proper  nourishment 
and  ordinary  care.  The  last  thing  the  proprietor  of  the 
show  appears  to  have  thought  about  was  humanity  ;  the 
whole  affair  was  an  attempt  to  make  money  by  pandering 
to  the  gratification  of  an  unwholesome  curiosity  of  a 
sensation-loving  public.  The  case  shows  the  necessity  for 
stringent  laws  for  the  protection  of  children.  This  neces- 
sity is  further  illustrated  by  the  statistics  given  in  the 
report.  The  Massachusetts  authorities,  wiser  than  oar 
own,  insist  upon  a  house  being  licensed  for  the  reception 
of  a  single  child,  and  the  necessity  for  this  regulation  is 
well  shown  by  the  fact  that  of  309  applications  received  24 
were  refused,  and  2  others  were  revoked  for  neglect  of  the 
children.  It  is  to  be  hoped  that  the  British  Parliament  will 
shortly  place  all  children  boarded  out  either  by  Boards  of 
Guardians  or  by  their  parents  under  the  inspection  of  the 
State  authorites,  and  provide  an  adequate  staff  of  lady 
inspectors ;  the  present  staff  is  not  large  enough  to  give 
the  necessary  supervision  to  the  unfortunate  children. 

PROPOSED  HAMPSTEAD  GARDEN  SUBURB. 
The  late  Dr.  Poore,  who  lived  perhaps  before  his  time  and 
who  certainly  died  too  soon,  preached  consistently  for 
twenty  years  or  more  the  doctrine  that  as  the  increased 
population  in  towns  compelled  the  absorption  of  suburbs, 
an  effort  should  be  made  to  build  workmen's  suburbs  upon 
a  definite  plan,  and  to  provide  each  house  with  a  curtilage. 
Ideas  involving  large  financial  considerations  and  bricks 
and  mortar  always  make  their  way  slowly,  but  during 
recent  years  there  has  been  evidence  that  Dr.  Pooro'a  are 
spreading.  We  may  point  to  the  village  of  Bourneville 
erected  by  Messrs.  Cadbury,  and  to  the  workmen's  village 
now  in  course  of  construction  near  York  by  Messrs. 
Rowntrec,  and  no  doubt  there  are  other  efforts  being  made 
in  the  same  direction  which  we  do  not  at  the  moment 
recall.  We  are  glad,  then,  to  receive  an  appeal  signed  by 
Lord  Crewe,  the  Bishop  of  London,  and  others  for  public 
support  to  enable  the  Garden  Suburb  Tiiist,  of  which  Mrs. 
Barnett,  the  Warden's  Lodge,  Toynbee  Hall,  Whiteclmpel, 
is  the  Honorary  Secretary,  to  carry  out  the  purchase  from 
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the  Eton  College  trustees  of  240  acres  of  land  sloping 
towards  the  north-west,  and  surrounding  the  new  extension 
'  of  the  Heath.  The  intention  is  to  create  a  suburb  con- 
venient for  city  workers  where  each  family  should  have  a 
cottage  with  a  garden  at  moderate  rent. 


AMBIDEXTERITY. 
A  LECTURE  on  ambidexterity  from  some  points  of  view  of  a 
physician  was  given  on  March  2nd  by  Bir  James  Sawyer  at 
the  rooms  of  the  Eoyal  Statistical  Society,  Strand,  under 
the    auspices  of  the   Ambidextral    Culture  Society.    Sir 
.Tames  Sawyer,  in  the  course  of  his  remarks,  said  that  man 
was  not  of  necessity  unidextral ;  he  enjoyed  ambidexterity 
early  in  his  development  and  lost  it  in  his  later  culture, 
especially  in  his  fighting  and  in   his  handwriting.    Man 
became  right-handed  in  his  fighting  because  he  needed  his 
left  hand  to  shield   his  heart  and  to  seize   his    enemy. 
Perhaps  no  one  could  help  having  a  preferred  hand  but 
every  one  could  help  having  a  neglected  hand.    To  attain 
ambidexterity  the  best  exercise  was  writing  with  the  neg- 
lected hand.    If  a  man  learned  to  write  well  with  either 
hand  almost  all  other  unimanual  graces  would  be  added. 
Other  activities  in  which  ambidexterity  might  conveni- 
ently be  cultivated  were  in  fencing  with  a  foil,  carrying 
a  stick   or   umbrella,  counting  money,  in  changing  the 
watchpocket  from  side  to  side,  in  the  use  of  a  spoon  in 
eating  soup,  and  in  domestic  carpentry.      Ambidexterity 
was  restful  and  otherwise  useful—as  in  reaching  places 
with  one  hand  which  were  difficult  of  access  to  the  other 
—to  house  painters,  carpenters,  surgeons,  and  certainly  to 
jjhysicians.     An  ambidextrous  physician  never  felt  on  the 
wrong  side  of  his  patient,  and  he  found  his  ambidexterity 
useful  in  percussion,  palpation,  laryngoscopy,  ophthalmo- 
scopy, and  in  many  other  of  his  manual  duties.     Ambi- 
dexterity  was   of    striking    use   when    injury   or    disease 
had    impaired    or    destroyed    the  writing   power  of    the 
preferred    hand,    especially,  perhaps,  in    writers    cramp 
and    other    occupation  neuroses.      It  was    possibly  pre- 
ventive of  some  forms  of  brain  disease,  such  as  cerebral 
haemorrhage,  by  distributing  the  wear  and  tear  of  brain 
activity  over  a  wider  area  than  when  only  one  hand  was 
employed.     In  his  view,  ambidexterity  as  to  handwriting 
.  should  be  taught  in  all  schools,  and  be" required  by  exami- 
nation for  certificates  of  fitness  in   many  employments. 
It  might  be  that  by  becoming  ambidextrous  the  speech 
centre  might  become  dualized,  and  having  one  on  each 
side  of  the  brain  the  loss  of  speech  from   brain  disease 
might  cease  to  be.    Sir  James  Sawyer's  interesting  lecture 
IS  a  welcome  contribution  to  the  question  of  whether  or 
not  ambdexterity  is  a  desirable,  or,  in  the  last  analysis,  a 
possible,  acquisition  from  the  physiological  side.    Jt  seems 
somewhat  aoubtful  whether  the  true  explanation  of  uni- 
dexterity  has  been  as  yet  forthcoming.    That  there  is  a 
deeper  and  anterior  reason  than  mere  individual  training 
certain  evidence  seems  to  indicate.    Xo  "  fighting  "  hypo- 
thesis would  account  for  its  acquisition  by  children,  and, 
besides   being  doubtful  whether  the  left  arm  could  be 
.  relied  on  to  shield  the  heart,  the  constant  use  by  certain 
successful  fighting  tribes  of  their  left  hand  as  a  weapon 
hand  seems  to  contramdicate  this.   There  is  much  to  show 
that  the  location  of  the  speech  centre  in  the  left  half  of 
the  brain  seems  to  depend  on  the  use  of  the  right  hand 
-?JP^u  1''®"'^®  *°  ^^^  '"'*'  ^°^  infantile  mechanical  exercises, 
If  both  location  and  preference  are  not  dependent  on  a  more 
remote  cause     At  any   rate,  a  right  hemiplegia  is   not 
associated  with  aphasia  in  left-handed  persons,  although  a 
left  hemiplegia  is.    And,  more  than  this,  if,  as  happens  in 
a  tew  cases,  left  hemiplegia  is  associated  with  aphasia  in 
right-handed  persons,  it  will  usually  be  found  that  a  near 
ancestor  has  been  left-handed.    Whether  the  same  degree 
.1  9^  skill  18  possible  for  the  two  hands  simultaneously  has 
doubts  cast  upon  it  by,  among  other  things,  the  phenomena 
of   mirror- writing  which,  occurring  as  an  isolated  sign,  is 
looked  upon  as  evidence  of  mental  degeneracy,  and  is  more 
common  in  left-handed  persons.     For  ordinary  persons  it 
is,  with  a  little  practice,  quite  easy  of  accomplishment  if 
two  pencils,  one  in  each  hand,  are  used  to  trace  the  same 


letters  synchronously.  'The  right  hand  writes  in  the 
ordinary  way,  and  the  left  hand  in  mirror  fashion,  and 
much  more  easily  than  it  would  write  the  ordinary 
characters.  This  would  seem  to  suggest  that  the  impulses 
from  the  right  brain  to  the  left  hand  that  take  expression 
in  mirror  symbols  might,  by  interfering  or  conflicting  with 
the  ordinary  symbols,  tend  to  lower  the  level  of  possible 
mechanical  development. 


STERILIZATION  BY  X  RAYS. 
In  the  Bj'.itish  MEDifAL  Jouexal  of  August  i3tb, 
1904,  a  short  account  was  given  of  certain  experiments 
made  by  Drs.  Albers-Schonberg  and  Friedel,  which 
seemed  to  show  that  rabbits  exposed  for  a  period  of 
fifteen  to  twenty-five  minutes  to  rays  from  Crookes's  tubes 
lost  all  sexual  desire  and  power  of  copulation,  and  m 
fact  became  completely  sterile.  More  recently  Halber- 
staedter'  has  published  the  results  of  a  series  of  observa- 
tions made  by  him  in  the  clinic  of  Professor  Iseisser  afe 
Brcslau.  By  a  careful  experimental  study  of  the  efiects 
of  the  Eoentgen  rays  on  the  ovaries  of  rabbits,  he  fount.! 
that  under  their  influence  the  Graafian  follicles  entirely 
disappeared  in  about  fifteen  days,  ^^'^hetfeer  the  loss  is 
permanent  or  whether  regeneration  takes  place  after 
a  time  remains  to  be  determined.  What  appears  to  be  a 
confirmation  of  this  eflect  of  the  .r  rays  in  man  has  lately 
been  announced  in  the  United  States.  We  learn  frora 
the  Medical  Netvs  of  January  2Sth  that  at  the  January 
meeting  of  the  Section  of  Genito-Urinary  Diseases  of  the 
New  York  Academy  of  Medicine  a  series  of  observations 
as  to  the  sexual  condition  of  medical  practitioners  and 
patients  who  have  been  exposed  to  the  action  of  the  x  rays 
was  communicated  by  Dr.  F.  Tilden  Brown.  That  phy- 
sician stated  that  men  by  their  mere  presence  in  an  a-ray 
atmosphere,  incidental  to  radiography  or  the  thera- 
peutic uses  of  the  rays,  are  after  a  period  of  time  as 
yet  undetermined  rendered  sterile.  He  added  that  within 
the  ten  days  preceding  the  date  of  his  communication  ten 
men  who  had  devoted  more  or  less  time  to  the  work 
during  the  last  three  years,  none  of  whom  had  had  any 
venereal  disease  or  had  suffered  from  injury  to  the 
genital  tract,  had  been  found  to  be  the  subjects  of 
absolute  azoospermia.  None  of  them,  however,  is  con- 
scious of  any  change  or  deterioration  in  regard  to  potency. 
Our  contemporary  adds  that  in  one  reported  case  a  patient 
treated  by  the  x  rays  for  pruritus  ani,  was  known  to 
have  active  spermatozoa  before  exposure  to  the  rajs,  but 
these  disappeared  after  the  treatment,  and  for  some  three 
months  none  could  be  detected.  Then  a  gradual  return  to 
the  normal  condition  took  place.  These  observations  wilJ 
of  course  require  confirmation  from  many  sides  before 
they  can  be  definitively  accepted.  But  if  it  is  finally 
established  that  the  .«■  rays  have  the  remarkable  property 
here  attributed  to  them,  the  problem  of  preventing  the  pro- 
pagation of  the  unfit  will  be  brought  within  the  sphere  of 
practical  politics.  It  seems  to  us  that  there  could  be  no 
valid  objection  to  a  method  which,  while  bringing  about 
the  euthanasia  of  the  procreative  power,  leaves  the 
individual  physically  perfect.  The  fact  that  the  eSect  is 
not  permanent  would  doubtless  help  to  remove  scruples 
about  its  adoption. 

AN  INTERNATIONAL  CONGRESS  OF  NEUROLOGY. 
At  the  last  meeting  of  the  Paris  Societe  de  Neurologic  the 
General  Secretary,  Dr.  Pierre  Marie,  read  a  communication 
from  Professor  Pick  of  Prague  containing  a  suggestion  that 
the  Society  should  take  the  initiative  in  organizing 
periodical  international  congresses  of  neurology.  The 
Society,  after  some  discussion,  arrived  at  the  conclusion 
that,  while  recognizing  the  advantages  of  such  meetings,  it 
did  not  think  it  possible  to  carry  the  scheme  into  imme- 
diate execution.  The  Society  proposes  to  study  the 
question  again  after  the  International  Medical  Congress, 
which  is  to  be  held  at  Lisbon  in  igo6.  The  proposal  is  not 
new,  for  in  1897  an  international  congress  of  neurology 
was  held  at  Brussels.    The  Congress  was  to  have  held  its 
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aecond  meeting  in  Paris  in  igoo,  but  it  was  merged  in  the 
oeurological  section  of  the  International  Medical  Congress. 
At  the  close  of  the  proceedings  of  the  Section  a  somewhat 
heated  discussion  took  place  between  the  neurologists  and 
the  psychiatrists  as  to  the  expediency  or  otherwise  of 
amalgamating  their  respective  specialities.  It  was  finally 
decided  that  the  Neurological  Section  of  the  International 
Medical  Congress  should  continue  to  serve  the  purpose  of 
a  special  Congress. 


DEATHS  DURING  THE  PUERPERIUM. 
In  the  Medico-Legal  column  this  week  will  l>e  found  an 
account  of  a  rather  remarkable  inquest  recently  held  at 
Yarmouth  on  the  body  of  a  woman  whose  death,  though 
•certified  to  be  due  primarily  to  influenza,  chill,  and 
secondarily  to  exhaustion  and  syncope,  was  in  the  event 
proved  to  have  been  caused  by  puerperal  peritonitis. 
Among  the  matters  which  came  under  review  was  the 
conduct  of  the  midwife,  and  to  the  publicthe  circumstances 
revealed  will  supply  further  proof,  if  such  be  required,  of 
the  need  for  adequate  supervision  of  all  persons  practising 
in  this  capacity.  To  professional  readers,  however,  the 
special  interest  of  the  case  lies  elsewhere.  Exhumations  are 
not  common,  and  when  ordered  notwithstanding  the  fact 
that  the  cause  of  death  has  been  formally  certified  by  a 
registered  medical  practitioner  they  must  be  rare ;  still 
more  rare  must  it  be  for  the  death  to  be  thus  proved  to 
bave  been  due  to  a  cause  detectable  during  life,  but  one  to 
which  the  certificate  given  in  no  way  pointed.  In  the  case 
under  consideration  it  is  possible  that  an  inquiry  might  have 
been  ordered  under  any  circumstances,  but  it  is  scarcely 
probable  that  it  would  have  led  to  exhumation  if  the  certifi- 
cate of  death  given  had  stated  that  death  occurred  during 
the  puerperium.  As  was  pointed  out  by  the  coroner  to 
the  medical  man  who  attended  the  deceased  and  who 
signed  the  certificate,  a  very  clear  request  is  contained  in 
all  books  of  death  certificate  forms  in  regard  to  fatalities 
occurring  within  a  month  of  childbirth  or  miscarriage.  It 
is  worded  as  follows:  -'Whenever  parturition  or  mis- 
carriage has  occurred  within  one  month  before  the  death 
of  the  patient  the  fact  should  be  certified,  even  though 
childbirth  may  not  have  contributed  to  the  fatal  issue." 
The  object,  of  course,  is  to  secure  accuracy  in  statistical 
distributions  of  causes  of  death  and  to  enable  inquiry  to  be 
made  in  any  doubtful  case.  Attontion  to  this,  among 
other  instructions  to  those  whose  duty  it  may  be  to  fill  up 
forms,  is  drawn  by  a  red  ink  notice  on  the  outside  dover, 
and  the  liegistrar-tteneral,  in  his  annual  reports,  has  not 
failed  from  time  to  time  to  insist  on  the  importance  of 
complying  with  it.  In  the  case  of  a  woman  falling  ill  and 
dying  within  the  month,  but  still  a  considerable  number  of 
days  after  attendance  on  the  case  as  one  of  confinement 
had  ceased,  an  omission  to  note  the  fact  of  parturition 
having  occurred  might  not  perhaps  be  remarkable.  Jt  is 
far  otherwise,  however,  when,  as  in  the  case  at  Yarmouth, 
death  occurred  within  four  days  of  what  appears  to  have 
been  in  itself  a  perfectly  normal  labour  and  as  a  conse- 
quence of  conditions  which  arose  within  twenty-four 
bours  thereof.  It  is  true  that  the  medical  man  who 
attended  the  case  seems  to  have  associated  these  con- 
ditions in  his  mind  with  a  hypothetical  and  precedent 
attack  of  influenza,  and  not  with  the  confinement  at  all, 
but  this  in  itself  is  one  of  the  remarkable  features  of  the 
whole  matter.  The  patient  liad  had  a  cold,  but  as  far  as 
can  be  gathered  had  neither  been  confined  to  bed  nor 
under  medical  care  at  all  up  to  the  day  of  her  confinement. 
Why.  therefore,  a  diagnosis  of  inHuenza  should  have  been 
made  by  him  is  by  no  means  clear,  and  it  is  still  leas 
clear  why  it  should  have  been  held  by  him  sullicicnt  to 
■explain  a  rapidly-fatal  illness  in  which  the  leading 
symptoms  were,  according  to  his  evidence,  fever,  vomiting, 
abdominal  pain,  and  insomnia.  At  the  poM-moiicm 
examination,  though  this  was  held  a  con9iderai)le  number 
of  days  after  death,  it  was  abundantly  evident  that  the 
illness  from  which  the  jiaticnt  died  was  puerperal  peri- 
tonitis, and  we  regret  to  say  that  there  is  nothing  in  the, 
evideme  as  it  has  cume  before  us  which  makes  it  com- 


prehensible why  any  otlier  conclusion  was  ever  reached. 
Of  tlie  manner  in  which  the  case  was  treated  we  have  no  pre- 
cise knowledge,  but  if,  as  is  presumable  from  the  evidence, 
the  treatment  was  merely  of  the  kind  indicated  by  the 
diagnosis,  the  whole  circumstances  appear  still  more 
regrettable  and  unfortunate. 


DIAGNOSIS  AND  EXPERIENCE. 
The  fortieth  volume  of  the  St.  Bartholomew's  Hospital 
Reports,  just  published,  begins  with  a  very  suggestive 
article  by  Sir  Dyce  Duckworth  on  some  diseases  which 
may  present  misleading  or  seemingly  unimportant 
symptoms.  He  warns  young  medical  men  against  neglect- 
ing vague  and  uninteresting  cases,  and  confining  their 
studies  to  patients  who  are  gravely  ill  and  present  pro- 
minent symptoms  and  well-defined  physical  signs.  The 
truth  is,  that  cases  with  no  obvious  physical  signs  are  for 
that  very  fact  interesting.  A  wholesome  clinical  task  is 
involved  in  the  diagnosis,  which  may  be  impossible  at  the 
outset.  Measures  of  relief  may,  however,  be  prescribed 
long  before  the  true  nature  of  a  disorder  is  disclosed. 
Shrewd  practitioners  often  meet  the  necessities  of  such 
cases  in  the  absence  of  a  certain  diagnosis,  acting  seemingly 
by  a  kind  of  intuition  derived  from  long  experience  and  ' 
familiarity  with  disease.  To  acquire  such  an  experience, 
however,  it  is  necessary  to  have  employed  exact  and  careful 
methods  as  a  professional  habit,  and  to  have  diligently 
pondered  over  the  difficulties  of  professional  cases  as  they 
have  been  encountered.  As  to  diagnosis  in  general,  the 
most  distinct  physical  signs  may  mislead.  It  is  not  always 
safe.  Sir  Dyce  Duckworth  reminds  us,  even  for  those  of 
large  experience  to  arrive  too  rapidly  at  a  diagnosis.  As 
has  been  well  said,  "large  experience  is  not  all  experi- 
ence." Some  practitioners  are  apt  to  be  discomfited  if  they  ' 
cannot  arrive  promptly  at  a  definite  opinion,  yet  it  is  often 
a  wiser  proceeding  to  leave  the  matter  unsettled,  to  reflect 
upon  it,  and  to  wait.  It  is  sometimes  as  hard  to  say,  "  I 
do  not  know  '  as  to  say  "  ^fo,''  but  it  is  well  to  be  ready  to 
say  on  occasion  both  the  one  and  the  other.  Delay,  if  safe,, 
commonly  renders  it  less  difficult  to  establish  a  diagnosis- v' 
hence  it  sometimes  happens  that  the  last  advisers  sum- 
moned to  form  an  opinion  on  a  difficult  case  find  it  easiei' 
to  decide  on  its  nature  than  those  who  were  first  conn 
suited,  and  thereby  secure  more  credit  than  is  alto-i! 
gether  their  due. 

SANITARY    SALUTATION. 
KiSSlTNG  was  among  the  ancients  largely  a  mode  of  saluta- 
tion akin   to  the  rubbing  of  noses  which  is  the  formal 
greeting  of  some  savage  tribes.    The  practice  was  formerly 
much  more  common  in  this  country  than  it  is  in  our  more 
fastidious  day:  Erasmus,  indeed,  complains  of  the  indis- 
criminate kissingon  the  part  of  his  Knglith  male  friends  to 
which  he  had  to  submit.      Kissing  has  been  denounced  by 
austere  sanitarians  as  a  sin  against  the  laws  of  hygiene; 
on  the  other  hand,  it  has  found  defenders  who  see  in  the 
practice  a  means  of  supplying  dyspeptics  with  beneficent 
microbes  that  will  act  as  aids  to  digestion.     The  sugges-  ' 
tion,  which  has  lately  been  revived,  is  by  no  means  new;  ' 
but  unluckily  science  cannot  yet  toll   us   how  the  good 
bacilli  are  to  be   separated   from  the   bad  as  they  pass 
into    the    mouth   of    the    recipient.      On    the    whole,    it  .  ^ 
must  be  said  that  from  the  merely  sanitary  point  of  viols'  j 
the  dangers  of  kissing  outweigh  its  possible  thorapeutife' 
benefits.      A  formidable  list  of  the  diseases  which   ma^ 
be   transmitted    in   this  way  is    given    by   Dr.  Oh.   Fore 
in   a    paper  which    appeared    in    the   Rf.nue   de   MMeeine 
some  time  ago.     The  list  includes,   besides  syphilis  and  ' 
tuberculosis,  diphtheria, exanthematous  fevei-8,and  various  .  . 
forms  of  skin  eruption.     It  is  obvious,   therefore,  that  the 
social    custom    which    sanctions    the    kiiising    of    young 
children  by  family  friends,  and  even  casual  acquaintances,!.  1 
is  extremely  roprehonsible.      I'^ven  the  perfunctory  kiss  of 
feminine  friendship  has  its  dangers.    Jn  France  we  believe. >< 
the  embrace  between  men,  which  used  to  servo  the  purpose  1 
of  handshaking  in  our  colder  clime,  has  largely,  died   ouii.  1 
during  the  .(apt  few. years.      Now  the  Icia-^ingnof  hands. has. ^ 
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come  under  the  ban  of  hygiene.  Professor  Duhrssen  gives  a 
vivid  account  of  the  dangers  of  the  practice:  "M.  X.  has 
influenza.  He  goes  out,  for  he  is  invited  to  dine  with  M.  Y. 
He  arrives  first,  and  kisses  the  hand  of  Madame  Y.  The 
other  guests  do  the  like  ;  one  after  tlie  other  they  gather 
from  the  hand  of  Madame  Y.  the  bacilli  left  there  by  M.  X., 
to  convey  them  later  to  the  hands  of  the  other  ladies. 
The  ladies  during  dinner  carry  these  bacilli  to  their 
mouths  without  its  being  necessary  to  suppose 
that  Ihey  eat  with  their  fingers  ;  it  is  enough 
that  the  back  of  the  hand  should  have  touched 
the  napkin.  After  dinner,  the  children — ornaments 
of  the  hearth — make  their  appearance  in  the  drawing-room  ; 
being  well  brought  up  they  kiss  the  lad  ies'  hands,  and  there 
catch  such  bacilli  as  the  ladies  have  not  kept  for  their 
personal  use.  In  this  way  is  brought  about  an  epidemic  of 
influenza."  Tuberculosis  may,  according  to  the  same 
authority,  be  spread  in  the  same  way.  In  view  of  this 
teaching  may  we  with  all  respect  congratulate  the  present 
Pope  on  having  abolished  the  kissing  of  his  slipper  by  the 
faithful?  Even  handshaking  is  condemned  by  some  as 
promoting  the  exchange  of  undesirable  microbes  which, 
in  spite  of  the  most  careful  ablutions,  have  their  dwelling 
place  on  the  hands.  The  most  dangerous  people  to  shake 
hands  with,  we  are  told,  are  medical  practitioners,  nurses, 
hairdressers,  butchers,  sausage  makers,  tripe  merchants, 
tanners,  and  leather  dressers.  On  the  other  hand,  it  is 
comparatively  safe  to  shake  hands  with  workers  in  metals, 
the  reason  given  being  that  "  the  metal  sets  up  an  oxida- 
tion, which  acts  as  an  antiseptic."  It  will  be  passing 
strange  if  science,  by  condemning  our  accepted  modes  of 
salutation,  should  force  us  to  seek  a  sanitary  refuge  in  the 
tapping  of  the  epigastrium,  or  striking  the  arm,  which  are 
fashionable  among  certain  uncivilized  peoples. 


LIABILITY  FOR  THE  BITES  OF  ANIMALS. 
A  CASE  which  recently  came  before  Mr.  .Justice  Jelf  and  a 
common  jury  in  the  king's  Bench  Division  raised  a  some- 
what unusual  question  as  to  the  liability  of  those  who 
keep  wild  animals  in  confinement.  It  appeared  that  during 
an  interval  in  the  performance  at  a  circus  the  plaintiff 
went  behind  the  scenes.  The  offending  monkey,  which  was 
mounted  on  a  pony,  caught  the  plaintifi's  hand  and  bit  it. 
It  appeared  that  a  notice  was  posted  un  to  the  effect  that 
visitors  were  allowed  to  visit  the  animals  after  but  not  during 
a  performance.  There  was  also  a  notice  in  the  following 
terms :  "  Visitors  must  not  go  too  near  or  touch  the  animals  : 
the  proprietors  cannot  accept  responsibility  for  any  injury 
sustained."  The  learned  judge  told  the  jury  that  the  mere 
fact  of  having  dangerous  beasts  in  exhibition  was  no 
reason  why  the  person  who  kept  them  should,  as  a  matter 
of  course,  be  liable  for  injury  caused  by  them.  The  ques- 
tion was.  Had  the  defendant  done  anything  which  a 
reasonable  man  would  not  have  done?  The  jury  found 
for  the  defendant,  and  the  verdict  appears  to  accord  with 
common  sense.  There  can  be  no  doubt,  however,  that  a 
person  who  keeps  a  mischievous  animal  with  knowledge  of 
its  propensities  is  bound  to  keep  it  secure  at  his  peril; 
and,  if  it  does  mischief,  negligence  is  presumed  with 
express  averment.  In  this  connexion  it  is  well  to  note 
that  a  dog  who  has  "  had  his  bite  "  becomes  a  mischievous 
animal  and  must  be  kept  in  safe  custody.  The  doctrine 
that  a  dog  is  entitled  to  his  first  bite  is  founded  on  the  fact 
that  a  dog  is  not  presumed  to  be  of  a  ferocious  disposition 
until  he  loses  his  character  by  biting  mankind. 


SLUMS  AND  THE  LAW. 
A  snoKT  time  ago  it  was  recorded  in  the  newspaper  press 
that  .ladge  Bacon,  after  spending  some  time  over  a 
disputed  builder's  account,  decided  to  visit  the  premises 
in  question,  to  wit,  a  common  lodging-house  in  Whitechapel. 
Giving  his  decision  after  his  return  to  the  county  court,  he 
18  reported  to  have  said:  "How  such  premises  can  bo 
tolerated  in  a  civilized  country  I  cannot  understand.  . 
u  1  j^^''  ^^^^^  ^*"'®  sanitary  inspectors  who  looked,  or 
should  look,  after  these  things,  and  saw  that  these  houses 
were  fit  for  human  beings  to  live  in."    This  is  a  most  sug- 


gestive criticism.  Donbtless  sanitary  inspectors  are 
frequently  at  fault,  though  as  a  rule  they  are  blamed 
rather  for  excess  of  zeal  than  for  inactivity.  But  here 
is  a  county  court  judge  finding  that  sanitary  inspec- 
tion is  not  sufficiently  strict.  We  wonder  whether  it 
occurred  to  the  judge  that  not  infrequently  the  apparent 
laxity  of  sanitary  inspection  is  due  to  the  lack  of  support 
such  inspectors  receive  from  the  magistrates.  Certainly 
such  is  the  case  more  frequently  than  the  reverse,  particu- 
larly in  regard  to  insanitary  property.  At  this  present 
time  one  of  the  metropolitan  medical  officers  is  urging, 
thiough  his  council,  that  each  police  court  shall  have  a 
sanitary  assessor  to  aid  the  magistrate  in  adjudicating  on 
sanitary  matters,  in  which  his  knowledge  is  generally 
limited.  Aeain  and  again  has  it  happened  that  cases, 
which  were  flagrant  departures  from  good  sanitation  have 
been  dismissed  or  so  feebly  dealt  with  as  to  put  a  premium 
upon  insanitation.  It  cannot  be  too  clearly  understood 
that  the  responsibility  for  the  existence  of  insanitary  pro- 
perty rests  lit  least  partly  with  magistrates  and  judges,  and. 
not  wholly  with  sanitary  authorities.  We  trust  that  the 
feeling  represented  by  the  utterance  quoted  above  will 
become  more  general,  and  that  sanitary  inspectors  wilJ 
receive  more  support  from  the  bench  in  the  future  than 
they  have  sometimes  received  in  the  past. 


MOSQUITOS  AND  YELLOW  FEVER. 
At  the  fourth  Pdn-American  Medical  Congress  recently 
held  at  Panama,  Dr.  Carlos  J.  ^Finlay  of  Havana  presented 
a  paper  on  sanitary  conditions  io  Cuba  since  the  proclama- 
tion of  the  Republic.  Speaking  of  special  sanitation 
against  yellow  fever,  he  stated  that  the  Strgomyia  fasciata 
was  the  only  means  through  which  yellow  fever  could  be 
propagated,  and  that  the  only  way  of  stamping  out  the 
disease  was  to  keep  yellow  fever  patients  from  being 
bitten.  He  referred  in  the  highest  terms  to  the  noble 
work  done  by  the  late  Major  Walter  Reed,  and  said  that 
Dr.  Gorgas,  who  was  the  chief  sanitary  officer  of  Cuba  until 
May  20th,  1902,  first  drove  the  infection  from  the  island, 
and  since  that  time  up  to  December,  igo-t,  notwithstanding 
the  importation  of  22  cases  of  yellow  fever  from  foreign 
ports,  not  a  single  case  of  the  disease  had  occurred  in 
Havana,  nor  until  some  two  months  before  in  any  other 
part  of  Cuban  territory.  The  acute  quarantinable  diseases 
with  which  the  Island  of  Cuba  was  particularly  concerned 
were  yellow  fever,  small-pox,  cholera,  and  plague.  Noease 
of  cholera  or  plague  had  occurred,  and  there  had  been  only 
one  case  of  small- pox  due  to  an  accidental  contagion, 
which  did  not  spread.  Against  small-pox  they  trusted  to 
isolation  and  vacijiDation  ;  against  diphtheria  isolation  and 
antidiphtherial  serum  prepared  in  Havana  had  given 
excellent  results.  Cases  of  infectious  diseases  were 
isolated  at  home  or  in  some  special  hospital.  Dr.  Purnell, 
Acting  Assistant-Surgeon  in  the  Marine  Hospital  Service  at 
New  Orleans,  stated  that  although  he  accepted  the  mosquito 
theory,  he  thought  that  fomiteshad  undoubtedly  something 
to  do  with  the  spread  of  yellow  fever.  Dr.  H.  R.  Carter,  of 
Panama,  said  that  he  had  assisted  in  stamping  onti 
epidemics  by  methods  not  necessarily  directed  against  the 
mosquitos  alone,  such  as  isolation  and  fumigation,  but  he 
knew  that  they  had  destroyed  the  mosquito  incidentally. 
Sulphur  was  a  good  insecticide  but  nothing  else.  Dr.  Stem 
of  Jamaica  and  Panama,  and  Dr.  C.  H.  Hughes  of  St.  Louis, 
agreed  with  Dr.  Purnell  in  not  accepting  the  mosquito  as 
the  only  medium  of  conveyance  of  yellow  fever.  Dr. 
Chassaignac,  of  New  Orleans,  said  that  the  Havana  experi- 
ments had  furnifched  positive  proof  of  the  truth  of  the 
mosquito  theory,  and  did  not  think  there  was  any  other 
means  of  transmitting  or  conveying  the  disease.  Colonel 
Gorgas  said  be  thought  at  one  time  fomites  were  the  only 
means  of  transmission  of  the  disease,  but  Major  Reed 
soon  convinced  him  to  the  contrary.  The  harmlessness  of 
baggage  was  observed  in  Havana,  where  people  from 
the  suburbs  were  constantly  moving  back  and  forth  but 
never  brought  infection  with  them.  Dr.  Lewis  Balch, 
in  referring  to  fumigation,  said  that  2  lb.  of  pyrethrum 
powder  to  1,000  cubic  feet,  with  two  hours'  exposure,  gave 
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absolute  results  in  killiog  the  Stegomyia  fasciaia.  Dr. 
Thomas  had  used  pyrethrum,  but  had  found  it  without 
value,  and  said  that  sulphur  was  now  used  exclusively  in 
Louisiana.  Dr.  Echeverria,  of  Costa  Rica,  said  that  yellow 
fever  had  never  been  known  to  occur  where  the  Sle<jomyia 
could  not  be  found.  Dr.  Martinez  said  that  to  explain 
isolated  outbreaks,  it  was  assumed  that  children  preserved 
the  organism  in  the  blood,  as  in  the  case  of  malaria,  and 
this  offered  a  source  of  supply  to  the  mosquito.  The  study 
of  the  development  of  the  parasite  in  the  mosquito  showed 
that  an  intermediate  host  was  necessary.  The  United 
states  Army  Commission  had  studied  the  question  of 
fomites  very  thoroughly.  In  its  report,  one  instance  was 
cited  where  the  blankets,  clothinp,  and  bedding  of  patients 
ill  or  dead  from  yellow  fever  had  been  stored  in  a  room, 
and  used  by  two  sets  of  non-immune  fresh  arrivals  in 
Cuba,  and  yet  no  single  instance  of  infection  from  this 
clothing  had  occurred.  Dr.  Charles  Chassaignac,  of  New 
Orleans,  proposed  a  resolution  to  the  following  effect : 

That  owing  to  the  suffering  and  to  the  serious  danger  to  health  and 
life  for  which  the  mosquito  is  known  to  be  chiefly  if  not  solely 
responsible,  it  is  the  imperative  duty  of  all  communities  and 
governments  to  use  all  the  means  in  their  power  for  the  destruction 
and  gradual  annihilation  of  the  pestiferous  insect  in  question. 

The  resolution  was  carried  unanimously. 


THE  CONSUMPTION  OF  SPIRITS  IN  BELGIUM. 
The  Foreign  Office  report  on  the  finances  of  Belgium 
furnishes  some  instructive  figures  which  show  graphically 
the  results  achieved  by  recent  legislation  in  reducing  the 
consumption  of  spirits  in  that  country.  Not  long  since 
the  steady  increase  in  the  amount  of  spirits  drunk  offered 
a  serious  problem  for  the  consideration  of  statesmen.  In 
1895  some  677,225,000  litres  of  alcohol — apart  from  that 
used  for  manufactures— were  thus  consumed,  representing 
over  10 J  litres  a  head  of  the  entire  population.  In  1898  an 
Alcohol"  Law  was  passed,  which  raised  the  duty  from  64  fr. 
to  100  fr.  per  hectolitre.  This,  however,  only  reduced  the 
annual  consumption  by  a  little  over  i  litre  a  head.  In  1903 
the  duty  was  increased  to  150  fr.  per  hectolitre.  It  now 
appear8,from  the  statement  of  the  Minister  of  Finance,  that 
this  measure  has  had  the  effect  of  reducing  the  consumption 
to  5.37  litres  a  head  in  the  course  of  the  first  year  of  its 
operation.  It  is  pointed  out,  however,  that  these  figures  may 
be  somewhat  misleading,  as  the  dealers  would  be  naturally 
disinclined  to  replenith  their  stock  at  the  higher  rate  of 
duty,  and  have  therefore  probably  been  trading  on  the 
abundant  stock  they  had  in  hand,  in  which  case  the  con- 
sumption for  the  last  two  years  has  most  likely  been 
underestimated,  as  it  is  calculated  from  the  amount  of 
duty  paid.  Count  Smet  de  Nayer  accordingly  anticipates 
that,  now  that  the  temporary  effects  of  the  new  law  have 
come  to  an  end,  the  rate  of  consumption  will  be  found  to 
be  about  7  litres  a  head  for  the  future,  and  this  he  regards 
as  satisfactory  progress,  although  meaning  a  very  con- 
siderable financial  loss — placed  at  over  ^2cxd,ooo  in  the 
estimates  for  the  year — to  the  revenue.  The  chief  object 
of  the  law,  as  His  Excellency  pointed  out  at  the  time,  was 
to  check  the  excessive  drinking  of  spirits,  which  threatened 
serious  deterioration  both  to  the  health  and  morals  of  the 
people,  and  the  loss  to  revenue  will  be  more  than  compen- 
sated by  the  gain  to  health  and  industry  resulting  from 
the  increase  in  temperance.  Though  aided  by  private 
enterprise  and  benevolent  societies,  it  is  claimed  that  the 
satisfactory  result  obtained  is  due  almost  entirely  to 
legislation.  The  hectolitre  contains  22  gal. ;  the  duty  on 
spirits  in  the  United  Kingdom  is  iis.  a  proof  gallon. 


THE  SICK  AND  WOUNDED  OF  THE  RUSSIAN  ARMY. 
Dr.  Makcoii,  I'hysician  to  the  Troitzky  Hospital, 
St.  Petersburg,  says  in  an  article  contributed  to 
the  Archives  Giniralex  de.  Medeoine  that  after  a  year 
of  war  it  is  still  impossible  for  the  ordinary 
citizen  to  learn  the  truth  as  to  the  health  of  the 
Kussian  army.  Official  statements  paint  the  situation  in 
rosy  colours.  But  private  letters  and  men  invalided  from 
the  front  tell  a  different  tale.  Although  only  fifteen  hundred 


cases  of  dysentery  are  officially  admitted  to  have  occurred 
among  the  troops  in  Manchuria,  many  thousands  have  been 
disguised  under  the  vague  phrase  "  intestinal  disorders.'' 
Typhoid  fever  is  rife ;  in  October  last  even  the  official 
returns  showed  5,000  cases.  Officially  the  soldier  i& 
well  clad  and  well  fed ;  in  reality  he  is  neither. 
The  provision  for  the  removal  of  the  sick  and 
wounded  is  utterly  inadequate.  There  are  29  trains 
for  the  purpose,  14  between  Kharbin  and  the 
front,  6  between  Kharbin  and  the  Baikal  lake, 
9  between  that  and  European  liussia.  These  trains  ar& 
well  equipped,  and  each  of  them  can  accommodate  from 
150  to  250  men;  but  the  total  number  which  they  can 
carry  is  only  a  twentieth  of  the  whole  that  has  to  be  dealb 
with.  Hence  the  vast  majority  of  the  sick  and  wounded 
have  to  be  conveyed  in  ordinary  trains,  too  often  in  gooda 
wagons.  As  there  is  no  provision  for  cooking  on  these- 
trains,  the  invalids  can  get  food  only  at  the  few  inter- 
mediate stations  ;  for  the  most  part  they  have  nothing  butt 
bread  and  water,  with  a  little  tea  or  coffee,  and  sometimeB 
they  go  whole  days  without  nourishment  of  any  kind. 
The  poor  men  when  put  in  the  train  are  nearly  naked,  for 
there  is  neither  clothing  nor  linen  to  give  them ;  the 
supply  of  medicines  is  quite  insufficient.  The  patients  lie 
on  the  bare  and  dirty  floor,  and  there  are  no  sanitary 
arrangements.  The  condition  of  the  wagons  may  be 
imagined,  but  the  suffering  caused  by  the  jolting  on  the- 
hard  boards  of  human  bodies  torn  by  shells  or  racked  by 
disease  is  incalculable.  The  wretched  journey  lasts- 
several  weeks,  and  as  might  be  expected  the  few  survivors- 
reach  Europe  in  the  most  deplorable  condition.  The  field 
ambulances  provided  by  the  Ked  Cross  Society,  as  to  the- 
usefulness  of  which  glowing  statements  have  been  made., 
have  done  little  real  good  to  the  wounded ;  indeed, 
according  to  Dr.  Marcou  the  most  notable  result  of  their 
employment  has  been  that  not  a  few  of  the  medical  officers, 
in  charge  of  them  have  been  killed  in  action. 


IN 


ACUTE  INTRAPERITONEAL  HAEMORRHAGES 
WOMEN. 
Our  knowledge  of  tubal  gestation  has  increased  so  rapidly 
during  the  past  twenty  years  that  gynaecologists  now  incline- 
to  believe  that  all  pelvic  haematoetles  and  all  intraperi- 
toneal haemorrhages,  not  evidently  caused  by  rupture  of 
vessels  and  tumours  or  wounds  of  arteries  and  veins,  are  due 
to  the  yielding  of  an  ectopic  fetal  sac  or  to  the  phenomenon 
known  as  tubal  abortion.  Extrauterine  gestation,  like 
normal  pregnancy,  may  be  a  grave  matter  for  the  patient 
on  grounds  other  than  medical.  Hence  it  is  advis.able  to 
call  attention  to  a  case  recently  reported  by  MM.  Bender 
and  Marcille.'  A  woman,  aged  26,  was  admitted  into 
hospital  with  all  the  signs  of  acute  peritoneal  haemor- 
rhage There  had  been  a  delay  in  the  appearance  of  the 
catamenia  for  a  few  days  three  months  earlier,  but  after 
that  date  they  became  free  and  tegular  and  what  is  im- 
portant to  bear  in  mind,  there  were  intermenstrual 
atvpical  haemorrhages,  rendering  a  suspicion  of  tubal 
nreenancy  mo.o  than  reasonable.  The  uterus  was  in 
normal  position  and  there  was  slight  resistance  in  the  left 
fornix  Professor  Tillaux  operated  and  found  two  pmte 
and  a  half  of  blood  in  the  peritoneum  The  right  appen- 
daees  were  normal,  the  bleeding  came  from  the  left  ovary, 
which  was  removed  with  the  corresponding  l'al'0PJ»i» 
tube  There  was  not  a  trace  of  disease  in  the  tube;  the 
ovary  contained  a  cyst  as  big  as  a  cob- nut  which  had  rup- 
tured The  cyst  was  an  apoplectic  follicle.  it  was 
examined  with  the  greatest  care  and  submitted  to 
Professor  Cornil's  inspection ;  all  who  were  concerned 
in  the  investigation  admitted  that  no  chorionic  villi, 
decidual  tissue  or  relics  of  an  embryo  could  be  dis- 
covered Apoplectic  ovary  is  a  recognized  condition - 
sometimes  it  may  attain  a  considerable  size,  as  in  one  case 
described  by  Mr.  Doran,^  where  the  affected  organ  was 
removed  before  rupture,  indeed  the  largo  clot  was  enclosea 
in  a  cystic  cavity,  associated  with  a  corpus  lutemn^^^u*- 

TbM  el  M&m.  de  la  Sob.  Anal,  de  PaHs.    July,  1904.  P-  ^• 
>  Tram.  Obntct.  Hoc,  vol.  xxiU,  itgo,  p.  119- 
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rupture  had  not  taken  place.  Mr.  Targett,  then  Patho- 
logical Curator  to  the  Museum  of  the  Eoyal  College  of 
Surgeons,  carefully  examined  the  cyst  and  clot,  and  no 
signs  of  ovarian  gestation,  nor  even  of  organization  of  the 
coagulum  could  be  detected.  Pozzi  believes,  oq  sound 
evidence,  that  rapture  of  apoplectic  follicles  in  the 
ovary  is  not  rare,  but  that  tha  bleeding  soon  stops 
in  the  ■  majority  of  instances.  Matthews  Duncan 
once  observed  a  case  of  burst  ovarian  cyst  no 
bigger  than  an  orange,  but  it  is  not  clear  that  the 
cyst  was  follicular.  Alexander  Thomson's  case  resembled 
Bender  and  Maroille's,  as  far  as  cao  be  judgeil  by  descrip- 
tion. Fatal  intraperitoneal  haecuorrhage  followed  three 
weeks  after  abortion,  and  was  traced  to  the  right  ovary, 
which  was  not  increased  in  size,  but  had  "  sustained  a 
linear  rupture  through  its  en'.ire  length.'  MM.  Bender 
and  Marcille's  case,  however,  is  more  reliable,  and  appears 
-to  prove  a  truth  important  on  medico-legal  grounds — 
namely,  that  dangerous  intraperitoneal  haemorrhage  may 
follow  rupture  of  an  apoplectic  ovarian  follicle  independent 
of  ovarian  pregnancy. 

MEDICAL  ORIENTALISTS. 
LiEUTENANT-CoLtiNEL  G.  S.  A.  BANKING,  of  the  Indian 
Medical  Service,  has  been  appointed  Protessor  of  Arabic, 
Persian,  and  Hindustani  in  Trinity  College,  Dublin.  The 
new  professor,  who  is  a  Doctor  ot  Medicine  of  Cambridge, 
-gained  the  Herbert  prize  at  Xetley  in  1875,  and  was  for- 
merly Chemical  Examiner  to  the  Indian  Government  and 
Professor  of  Chemistry  in  the  Medical  CjUege,  Calcutta. 
He  is  a  member  of  the  Royal  Asiatic  Society  and  author  of 
Arabic  and  Persian  Prosody,  a  Guide  to  Hindustani  (army 
textbook),  a  Pocket  Book  of  Colloquial  Urdu,  and  the  editor 
■and  translator  of  the  Turikh-i-Badiioni,  and  the  Descriptio 
Imperii  Moslemici  of  A\-Maga,dda,%\.  Colonel  Ranking  has 
contributed  papers  on  the  Mecca  Pilgrimage  and  other 
medical  subj\)Cts  to  our  own  coluains.  It  is  an  interesting 
coincidence  that  the  Professor  of  Arabic  in  the  University 
of  Cambridge — Dr.  E.  G.  Browne— is  a  Bachelor  of  Medi- 
cine. Several  members  of  the  medical  profession  have  won 
distinction  in  Oriental  scholarship;  among  them  may  be 
mentioned  John  Leyden  and  Hermann  Bicknell,  both  of 
•whom  were  in  the  service  of  John  Company. 

INFANTILE  MORTALITY  IN  NORWAY. 
According  to  Dr.  A.  Johannsen,  who  writes  on  the  subject 
in  Janus,  infantWe  mortality  is  lower  in  Xorway  than  in 
any  other  country,  the  general  average  being  95  per  mille. 
In  the  towns  the  rate  is  130  and  in  rural  districts  86  per 
mille.  As  in  every  other  country  it  is  higher  among  boys 
than  among  girls  (106  to  8g)  and  among  natural  than 
legitimate  children  (150  to  93).  North  of  the  Arctic  Circle 
the  death-rate  among  young  children  is  150  per  mille. 
The  chief  cause  of  the  lowness  of  the  rate  in  Norway  is  the 
fact  that  there  is  no  rise  in  the  mortality  rate  in  summer. 


INTESTINAL  OBSTRUCTION  IN  NEWBORN  CHILDREN 
Last  January  Messrs.  Grosse  and  Le  Lorier  read  a  paper 
before  the  Obstetrical  Society  of  Paris^  on  a  case  in  which 
the  latter  writer  operated  on  an  infant  seven  da\s  old, 
establishing  intestinal  anastomosis;  unfortunately  the 
result  was  death.  The  mother's  husband  was  tuberculous: 
when  bearing  the  child  she  suffered  from  marked 
hydramnion.  The  child  was  delivered  spontaneously  in  the 
•eighth  month,  and  during  its  expulsion  great  quantities 
of  greenish  amniotic  fluid  came  away.  Tiie  cause 
of  the  discoloration  was  soon  made  evident.  The 
cord,  29  in.  in  length,  was  twisted  round  the  neck 
and  body,  but  tbe  child  was  living;  it  was 
a  female,  5f  lb.  in  weight.  On  the  next  day  it,  vomited 
much  green  fluid,  resembling  the  liquor  amnii  in  colour, 
yet  typical  meconium  passed  from  the  bowel.  The  sick- 
ness  continued.    The  abdomen  did  not  become  distended 

^Ll'.^"^ '"';*,'"'"*  flatant  de  la  vie  iiitra^uturlne  rbez  an  nouveau-nrt; 
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until  the  fifth  day,  but  then  complete  obstruction  was 
evident.  Gn  the  seventh  day  Le  Lorier  operated.  The 
stomach  and  nearly  6  in.  of  small  intestine  were  dis- 
tended; the  lower  part  of  the  intestinal  tract  was 
empty ;  there  was  volvulus  of  the  distended  bowel  held 
down  by  two  coils  of  empty  gut.  All  the  signs  of 
general  peritonitis  were  present.  The  distended  intes- 
tine was  opened  and  emptied,  then  closed.  Some  very 
tough  bands  of  adhesions  were  cut  through,  then  the 
volvulus  was  reduced.  Enlarged  mesenteric  glands  were 
detected.  The  intestine  was  found  to  be  completely 
divided  at  the  seat  of  obstruction,  the  blind  ends  of  the 
upper  and  lower  portions  were  united  by  a  short  band  of 
fibro-adipose  tissue.  This  band  was  divided  and  lateral 
anastomosis  established  between  the  two  ends  two-fifths 
of  an  inch  from  the  blind  extremity  of  each.  The  child 
died  two  hours  later;  it  had  become  emaciated  during 
the  latter  days  of  its  existence.  This  case  was  an  instance 
of  intrauterine  tuberculous  peritonitis;  the  adhesions  must 
have  developed  several  weeks  before  biith  and  the  pressure 
of  one  of  tnem  had  completely  severed  the  bowel.  The 
presence  of  peritonitis  shows,  as  Hallantyne  and  others 
have  pointed  out,  that  teratological  conditions  are 
often  traceable  to  the  pathological  changes  of  a  kind 
familiar  in  extrauterine  life.  The  discoloration  of  the 
liquor  amnii  appeared  to  be  due  to  the  vomiting  of 
meconium.  It  is  interesting  to  note  that  on  the  other  hand 
there  were  no  further  inconveniences  from  the  total 
seveiance  of  the  small  intestine  until  a  few  days  after 
birth.  Intestinal  surgery  offers  the  sole  chance  of  relief 
in  such  a  case.  The  infant  in  this  instance  was  weak  and 
premature,  but  a  similar  operation  on  a  strong  full-term 
uhild  would  be  more  likely  to  prove  successful. 


Di;.  Ja^ieS  Ceauford  Dukxop,  of  Edinburgh,  has  been 
appointed  an  additiooal  member  of  the  Royal  Commission 
"11  the  Care  and  Control  of  Defective  and  Feeble-minded 
Persons. 


The  \ienna  Laryngological  Society  has  elected  Sefior 
Manuel  Garcia  an  honorary  member  of  the  Society.  Pro- 
fessor Chiari,  the  president,  will  personally  hand  the 
diploma  of  honorary  membership  to  Seuor  Garcia  at  the 
celebration  in  London  on  the  occasion  of  the  inventor  of 
the  laryngoscope  completing  his  hundredth  year  on 
Jlarch  17th. 

It  is  with  the  deepest  regret  that  we  have  to  announce  the 
death  of  Mr.  Edward  Atkinson  of  Leeds,  who  was  honorary 
surgeon  to  the  (ieneral  Infirmary  for  twenty  years.  It  is 
impossible  to  do  more  this  week  than  mention  the  loss  Mr. 
Atkinson's  large  circle  of  professional  friends  and 
acquaintances  has  sustained.  An  obituary  notice  will 
appear  in  an  early  issue. 


Sir  Pateick  MAiJSON  will  take  the  chair  at  a  dinner  to  be 
given  on  AVednesday,  April  5th,  to  Mr.  Johnson  Smith, 
F.R.C.S.,  bv  tbe  meaical  staff  of  the  Seamen's  Hospital 
Society.  Mr.  Johnson  Smith  is  retiring  after  thirty-six 
years'  service,  and  it  is  hoped  that  most  of  his  old  friends 
and  colleagues  will  be  able  to  be  present  on  this  occasion. 
Dinner  tickets  and  all  information  respecting  the  dinner 
can  be  had  from  the  Honorary  Secretary  to  the  Dinner 
Committee,  at  the  offices  of  the  Seamen's  Hospital  Society, 
13A.  Cockspur  Street,  S.W. 


The  discussion  at  the  Royal  Medico-Chirurgical  Society 
on  the  after-results  of  operations  for  appendicitis  was 
resumed  last  Tuesday,  when  Mr.  C.  B.  Lockwood  gave  a 
partii!Ularly  interesting  summary  of  an  inquiry  into  the 
precise  eiioloyy  of  a  nurnber  of  cases  which  had  come 
under  his  own  observation,  and  showed  how  difference 
in  etiology  must  necessarily  invalidate  any  statistical 
verdict  on  final  results.  A  full  report  of  the  proceedings 
will  be  found  at  page  535;  .  Farther  discussion  is  to^take 
place  on  Tuesday  next,  Mareh.i4th,  at  8.30  p.m. 
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[From  Our  Lohbt  Correspondent.] 
Tha  Local  Goyernmcnt  (Scotland)  Act  Amendment  Bill. — Mr. 

(  athcart  Wason  has  introduced  his  Bill  to  amend  the  Local 
Liovernment  Act,  1894,  so  as  to  give  the  out-door  medical 
ollicers  in  Scotland  the  same  rights  as  the  medical  officers  of 
poorhouses.  At  present  out-door  medical  officers  can  be  dis- 
missed at  short  notice  by  their  respective  parish  councils, 
without  reason  assigned.  The  Act  of  1S94  protected  them  as 
regards  interference  with  their  duties  and  emoluments,  but 
did  not  make  the  consent  of  the  Local  Government  Board 
necessary  for  their  dismissal.  The  Bill  proposes  to  remedy 
this.  It  is  backed  by  Sir  Wm.  Arrol,  Mr.  Weir,  Sir  Andretv 
Agnew,  Mr.  Eugene  Wason,  Mr.  Alex  Cross,  Mr.  Harms- 
worth,  Colonel  Denny,  Mr.  Ainsworth,  Mr.  James  Reid,  Mr. 
John  Dewar,  and  Sir  J.  Batty  Tuke. 


Vaccination. — Mr.  Stanhope  has  introduced  a  Bill  to  amend 
the  law  in  respect  to  the  procedure  of  officers  and  Justices  of 
the  Peace  administering  the  several  Vaccination  Acts.  It  is 
a  short  Bill  of  three  clauses,  in  the  first  of  which  it  gives  ita 
title  as  the  Vaccination  Acts  Amendment  Act.  1905.  The 
second  clause  forbids  any  officer  of  a  Board  of  Guardian b  or 
local  authority  to  institute  proceedings  against  defaulters 
under  any  Vaccination  Act  without  the  authority  of  the  Board 
given  by  resolution  and  an  endorsed  copy  of  tlie  resolution  of 
the  Board.  In  the  third  clause  it  forbids  the  justices  to 
catechize  any  application  for  exemption  from  vaccination,  and 
substitutes  a  declaration  on  oath  as  the  only  necessary  pro- 
cess. The  cost  of  the  exemption  certificate  is  not  to  exceed  one 
shilling.  The  Bill  is  backed  by  Mr.  Broadbeut,  Mr.  Channing, 
Mr.  Maurice  Levy,  and  Sir  Ciiarles  McLaren,  all  Leicesterchiie 
members. 

The  Metropolitan  Ambulance  Service.  —  List  week  Sir 
Thomas  Dewar  asked  the  Secretary  of  State  for  the  Home 
Department  whether  his  attention  had  been  called  to  the 
remarks  made  at  the  Lambeth  Coroner's  Court  last  autumn  by 
3Ir.  Troutbeck,  the  coroner,  relative  to  the  intiUcieney  of  the 
metropolitan  ambulance  service ;  and  could  he  see  his  way  to 
introduce  such  legislation  as  might  be  necessary  to  enable 
metropolitan  boroughs  to  provide  an  efficient  ftrvice. 
Mr.  Secretary  Akers-Uouglas  replied  that  be  had  not  bten 
able  to  trace  the  remarks  of  Mr.  Troutbeck  10  which  the 
honourable  member  referred.  There  was  at  present  no  general 
metropolitan  ambulance  service.  .<uch  a  service,  if  providfd 
at  all,  ought  to  be  provided  for  the  whole  of  Loudon  hy 
a  single  authority,  and  not  by  the  various  boruugh  councils. 
He  understood  that  the  London  County  Council  had  the 
matter  at  present  under  their  consideration.  Cases  of  illness 
and  accidents  that  occur  in  the  streets  w«re  dealt  with  by  the 
metropolitan  police  ambulances. 


The  Outcome  of  the  Report  of  the  Arsenical  Poisoning 
Commission. — Sir  Cuthbert  <.iailter  asked  ihn  J^re.iideut  ol  tlie 
Local  Government  Board  last  wei-k  whethtr  he  was  now  able 
to  announce  the  course  it  was  proposed  to  adopt  with  a  view 
to  giving  effect  to  the  large  and  important  recommendations 
of  the  Royal  Commission  on  Arsenical  Poisoning,  more 
especially  with  regard  to  the  appointment  of  a  special  expeit 
officer  to  inquire  into  and  advise  upon  all  ijuestions  affecting 
the  purity  of  manufactured,  preserved,  or  prepared  foods, 
whether  of  home  or  foreign  origin.  Mr.  Long  replied  that  he 
had  given  consideration  to  this  subject,  and  he  was  making 
arrangements  with  regard  to  the  matter  referred  to  in  the 
latter  part  of  the  question,  which  he  hoped  would  take  effect 
at  the  commencement  of  the  ensuing  financial  year. 


The  Cost  of  Death  Certificates  —Colonel  Sadler  asked  the 
President  of  the  Local  Govt-rnment  Board  whether,  in  view  of 
the  fact  that  the  cliarge  made  for  oertifieates  of  deaths  for 
members  of  trade  unions  was  2S.  7d.  each,  while  the  charge 
made  for  a  member  of  a  friendly  society  was  is,  he  would 
consider  the  advisability  of  making  the  charge  uniformly  is. 
in  both  cases.  Mr.  Long  said  that  he  would  take  note  of  this 
suggestion,  but  legislation  would  be  iK^oessary  in  order  to  give 
effect  to  it. 

•     Medical    Inspeotion    In   Scotland.— On    Monday   Mr.    Weir 
asked  the  Lord  Advocate  whether  he  was  aware  thnt,  alUiough 


the  population  of  Scotland  was  slightly  in  excess  of  that  of 
Ireland,  there  was  only  one  medical  inspector  provided  under 
the  Local  Government  Board  Vote  for  the  whole  of  Scotland, 
whilst  seven  such  inspectors  were  provided  lor  Ireland  under 
the  Irish  Vote ;  and,  teeing  that  it  was  quite  impossible  for 
one  medical  inspector  to  visit  the  various  districts  in  Scotland 
requiring  his  presence,  would  the  question  of  appointing 
additional  medical  inspectors  be  considered.  In  reply,  the 
Lord  Advocate  admitted  the  facts  stated  in  the  question,  but 
added  that  no  proposals  could  be  made  at  present. 


Physical  Deterioration.— Mr.  Weir  also  asked  ■  the  Lord 
Advocate  ii  the  Secretary  for  Scotland  would  consider  the 
expediency  of  issuing  to  parochial  medical  officers,  sanitary 
inspectors,  and  inspectors  of  poor  leaflets  containing  the 
opinions  of  the  Committee  on  Physical  Deterioration  relative 
to  ventilation  and  the  bringing  up  of  young  children,  with  a 
view  to  the  dissemination  of  information  on  these  subjects. 
The  Lord  Advocate  replied  that  he  would  consider  whether 
any  official  communications  could  advisedly  be  made  to  the 
local  authorities.  •     ^^_____ 

The  Maternity  Kurse  at  Ballyhaunis.—This  matter  was 
raised  again  last  wetk  by  questions  put  by  Mr.  John 
O'Dormell,  who  urged  that  the  appointment  was  not  justified 
by  the  results  of  the  inquiry,  or  by  the  public  opinion  of  the 
district.  Mr.  Atkinson,  replying  for  the  Chief  Secretary,  said 
that  representations  were  mafle  to  the  Local  Government 
Board  by  ratepiyer.^  urging  the  necessity  for  the  appointment 
of  a  midwife  in  this  district.  The  guardians  failed  to  take 
any  action  in  the  matter,  and  the  Board  thereupon  directed  a 
local  inquiry  to  be  held  in  order  to  ascertain  the  facts.  The 
Board's  decision  was  based,  not  upon  the  inspector's  report, 
but  upon  the  sworn  evidence  adduced  at  the  inquiry.  A  copy 
of  the  evidence  had  already  been  supplied  to  the  Board  of 
Guardians.  The  evidence  of  individual  guardians  was  op- 
posed to  the  appointment,  but  it  was  to  be  borne  in  mind 
that  as  a  body  they  had  persistently  declined  to  make  such  an 
appointment.  On  the  other  hand,  the  expert  testimony  of  the 
medical  officer  of  the  district  was  strongly  in  favour  of  the 
employment  of  a  trained  midwife.  There  was  but  one 
medical  officer  resident, in  the  district  whose  duty  it  was  to 
attend  on  medical  relief  tickets,  and  but  one  midwife,  whose 
services,  morei">ver,  were  not  aviilable  for  the  sick  poor  free  of 
charge.  The  Chief  Secretary  had  stated  on  February  23rd 
that  it  was  riot  proposed  to  withdraw  the  sealed  order. 

The  Public  Health  Bill  is  a  Bill  introduced  by  Sir  Alfred 
Hickman  to  amend  the  Public  Health  Acts.  It  attempts  to 
bring  into  a  single  general  Ai't  the  many  powers  which  have 
from  time  to  time  been  granted  to  different  local  authorities 
in  private  Acts  of  Parliament  Theseprovisions  are  numerous, 
but  as  they  have  all  received  the  sanction  of  Parliament,  their 
collection  in  a  single  statute  will  be  convenient  and  will 
stimulate  backward  local  authorities  in  their  sanitary  duties. 
It  is  understood  that  the  Government  view,  the  Bill  with 
favour,  and  so,  in  spite  of  a  bad  position  on  the  li«t  of  Bills, 
it  may  pnss^ibly  becirae  law  this  session.  It  is  backed  by 
Sir  Albert  Uoflit,  Sir  Thomas  Wrightaon,  and  Sir  James 
Heath.     It  is  down  for  second  reading  on  March  15th. 

Vaccination  Fees.— Mr.  Runciman  asked  the  Pie8i4ent  of 
the  Lociil  G,)veniiiient  Board  on  Tuesday  when  the  report  of 
the  Departmental  Committee  on  Vaccination  Fees  would  be 
presented  to  Parliament :  and  when  a  revision  of  the  fees  in 
(.uestion  would  come  into  force.  Mr.  Long  replied  that  he 
proposed  to  present  the  report  at  once.  The  subject  to  which 
it  referred  is  receiving  attention,  hut  he  could  not  say  when 
a  new  Orrler  would  be  issued.  He  might,  however,  observe 
thatefl'efa  could  not  be  given  to  some  of  the  recommenda- 
%ion^  fsontained  in  i,t  without  legislation. 

Medical  Inspection  of  Elementary  Schools.— Sir  John  Gorst 
asked  the  Secretary  to  the  Board  of  I'Mucal ion.  On  Monday, 
whether  a  provision  would  be  inserted  in  the  new  code  making 
the  payment  of  I'arliamentary  grants  to  public  elementary 
schools  conditional  upon  the  Board  of  Kducation  being 
satisfied  by  medical  inspection  or  otherwise  that  the  children 
in  respect  of  whom  the  grant  was  made  were  physically  nt  to 
receive  tho  instruction  for  which  the  giant  wa9_  paW- 
Sir  William  Anson  replied  that  it  was  extremely  donbtini  11 
tlie  Board  had  the  legal  power  to  require  tlie  medical  infP«"- 
tion  of  children  in  public  elementary  schools.    Mven  it  iney 
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did  possess  such  power,  the  right  honourable  member  hardly 
seemed  to  have  realized  what  the  effect  of  their  putting  it 
into  operr.tion  would  be.  The  organization  of  any  such 
^system  as  was  suggested  in  the  question  must  take  some  time 
to  complete,  and  in  the  meanwhile  the  public  elementary 
schools  throughout  the  country  would  be  deprived  of  Govern- 
ment grant.  The  Board  did  not  propose  to  insert  any  SDch 
provision  in  the  new  code. 


The  Police  and  Sanitary  Committee,  to  which  all  private 
Bills  promoted  by  municipal  and  other  local  authorities 
dealing  with  powers  relating  to  police  or  sanitary  regulations 
are  referred,  has  been  set  up.  The  Committee  for  this  session 
will  consist  of  Captain  Balfour,  Mr.  Bill,  Mr.  Graham,  Mr. 
<Oorrie  Grant,  Mr.  Leyland-Barratt,  Jlr.  Lowe,  Mr.  Pemberton, 
Mr.  Luke  White.  Mr.  Whitley,  BIr.  John  Wilson  (Glasgow), 
and  Mr.  T.  W.  Wilson  (Worcestershire). 


kotlanti. 


Edinburgh  Royal  Infirmary  and  the  London  Hospital. 
At  the  usual  weekly  meeting  of  the  Managers  on  Monday, 
March  6th,  Colonel  Wauiiukton,  the  Superintendent  of  the 
Edinburgh  Koyal  Infiimary,  submitted  the  following  report: 

A  deputation  from  the  London  Hospital,  consisting  of  the  Secretary, 
:Steward,    and   Assistant  Matron,  paid  the  Uoyal  Intirniary  a  visit  on 
-January  igtli.  1905.  to  intiuire  into  our  arrangeraei^ts,  and  to  discover  if 
possible  the  secret  of  the  economy  practised  here  in  connexion  with  the 
■question  of    admiaistration  recently  raised  by  the  Committee  of    the 
King's  Hospital  Fond.     I  need  FCarcely  say  tiiat  no  effort  on  our  part 
was  spared  to  help  them  in  their  cjnpst.     On  February  4th  an  annotation 
-appeared  in  the  Bi-itUh  Joitmal  of  yrtrsing,  in  which  the  Secretary  of  the 
k'.ondon  Hospital  was  credited  with  the  opinion  that  the  secret  of  the 
economy  practised  in  the  .Scottish  hospitals  is  fully  explained  by  the 
nationality  of  the  patients.  The  Scotsman  will  take  porridge.  The  beef  is 
boiled  so  that  there  is  an  abundance  of  soup.     The  Londoner  being  more 
Jastidious,  %vill   have  none  of   these,  and  must  have  his  beef   roasted. 
As  the  above  appeared  to  me  to  convey  the  incorrect  impression  that 
patients  in  Scottish  hospit.Tls  are  only  given  porridge  and  boiled  beef 
onade  Into  soup,  I  wrote  to  the  Secretary  of  the  London  Hospital  draw- 
ing his  attention  to  the  annotation  in   question,  which  I  quoted,  and 
masked  him  if  it  was  a  fair  summary  of  his  opinion.      He  replied  that 
4he  quotation  from  the  Journal  of  Xarsing  was  not  correctly  reported, 
or  rather  it  was  part  but  not  all  the  truth.     In  acknowledging  his  letter 
I  suggested  that  he  should  see  the  article   in  the  Journal  of  Nursin/j, 
jind  send  a    disclaimer   to    the    journal    if    it  did    not    represent    his 
views.     I    have   till    now    neither   received    any    further   communica- 
"tion    from  this  gentleman,   nor   have  I  seen   any  contradiction  from 
^im  in  the  UriH^h  Journal  of  Xiir^in'j.     But  in  the  London  Morning  Post 
of  March  and  there  was  a  notice  of  a  meeting  on  the  previous  day  of 
the  Governors  of  the  London  Hospital,  presided  over  by  Mr.  .Sydney 
Holland,  who  reported  the  result  of  the  deputation  which  had  visited 
■certain  northern  hospitals  with  a  view  to  seeing  how  it  was  that  they 
were  able  to  carry  out  their  work  at  a  lower  cost  per  bed.     He  indicated 
a  few  items  from  one  of  the  hospitals  visited,  which  he  named,  which 
Tiad  a  great  advantage  over  the  London  Hospital-     Meat  in  this  hospital 
•cost  3|d.  per  lb.,  whereas  in  London  it  cost  43d.  or  5d.      They  gave  no 
medicines  to  their  patients.    Window  cleaning  cost  ;£2o  a  year,  against 
^300  in  London,  and  no  pensions  were  paid.     As  regards  the  question 
of  the  cost  per  bed  for  provisions,  I  was  especially  interested  in  the  price 
-paid  for  meit  in  the  London  Hospital,  from  which  I  had  already  obtained 
reliable    information  regarding    five    other    articles    of    food — namely, 
milk,  tea,  coiTee,  sugar,  and  butter — as  it  has  enabled  me  to  compare  the 
■cost  of  provisions  per  bed  in   the    Uoyal  Infirmary  of  Edinburgh  with 
that  of  the  London  Hospital.     Meat  in  1Q04  cost  ns  a  fraction  over  6)>d. 
per  lb.  for  home-fed  Scottish  meat  and  mutton,  as  compared  with  43d. 
or  5d.  per  lb.  for  foreign  or  colonial   meat   in   the   London  Hospital. 
With  ns  the  difference  of  one  farthing  per  lb.  in  1904  meant  £194  6a.  id. 
for  the  year,  so  that  if  we  could  have  purchased  our  meat  at  sd.  instead 
of  o^d  ,  there  would  have  been  asaving  of  £1,10$  17s.     For  milk  we  paid 
lojid.  per  gallon  in  1904.  against  Sjd.  paid  by  tlie  London  Hospital.  The 
dlirerence  oi  one  farthing  per  gallon  in  1904  was  equal  to^So  i8s.  gd.  for 
the  year,  so  that  if  we  could  have  purchased  it  at  sjd-,  we  should  have 
«aved  jCiis  t^s.  6d-     We  give  our  patients  tea,  cofTce.  sugar  and  butter  ; 
the  London  Hospital  doei  not.     The  above  six  named  articles  represent 
;£  1 1, 1 55  18.  =d.,  or  69  per  cent,  of  the   /;c6,i<;7  13s.  sd.  of  our  food  ex- 
penditure in  1904,  while  poultry,  fish,  and  eggs  form  an  additional  14 
per  cent.     Un  lour  days  of  the  week  patients  who  can  eat  it  get  roast 
meat  (beef  or  mutton).    On  the  other  three  days  the    meat  is  boiled, 
but  the  quantity  issued  is  the  same  as  on  roast   meat  days,  and   the 
fact  that    it    is    converted    into    Scottish  broth    means   that   there   is 
a  bigger  eiiuivalent  of  nourlahmont  on  those  days.     The    cost  of  pro- 
•wisions  per  bed  in  the  London  Hospital   was  ^31   5s.   for  1903.     In  the 
Royal  Infirmary  for  the  same  year   it  was    £20  1 18.  8id.,  and  in  1904  it 
was  ;(;i9  163.  3d.     I  may  here   mention  that  our  diet  scale  was  made  up 
and  approved  of  by  a  committee  of  medical  men,  and  that  economy  has 
AeenpriCtliiBd  without  In  any  wayalfecting  elHclency.     In  1904  we  paid 


;£273  5S.  7d.  on  account  of  pensions,  and  the  wages  of  our  window- 
cleanlngstafr amounted  to  ;<;sj6  12s.  8d.  In  1901  we  paid  ;£36s  4s.  We 
give  medicines  to  all  our  in-patients,  and  supply  dressings  to  all  our 
surgical  out-patients,  who  form  78  per  cent,  of  Xhe  out-patients  treated 
in  this  liuspitTal  in  1904.  If  investigations  into  the  management  of 
hospitals  are  considered  necessary  for  the  purposes  of  comparison,  I 
venture  to  suggest  that  they  should  be  made  by  independent  parties, 
who,  by  comparing  each  item  of  expenditure  in  a  number  of  London 
and  provincial  hospitals,  would  be  in  a  position  to  judge  where 
economies  could  be  effected. 

The  Lord  Provost  thought  the  matter  should  go  further. 
The  statement  of  which  complaint  was  made  was  rather 
unfair  to  Scottish  hospitals.  There  was  no  doubt  that  Scottish 
hospitals,  as  far  as  he  knew — and  he  had  considerable  expe- 
rience— were  better  managed  all  over  than  the  London  hos- 
pitals. There  had  been  a  great  cry  of  money  being  wanted 
for  the  London  hospitals,  and  His  Majesty  the  King  had 
taken  an  intf  rest  in  the  matter.  He  suggested  that  a  copy  of 
the  report  should  be  sent  to  the  King  through  Lord  KnoUys. 
His  Majesty  ought  to  be  informed  how  things  were  managed 
in  Scotland.    Tiie  report  should  be  made  public. 

At  this  meeting  (jeorge  Lyon,  M.D.,  M  R  C.P.E.,  was  ap- 
pointed one  of  the  assistant  pathologists  for  one  year  from 
April  ist  next,  in  succession  to  Dr.  J.  M.  Beattie,  resigned. 

JuBii.KE  Testimonial  to  Dr.  W.  W.  Ireland. 
In  the  New  Library  of  the  Royal  College  of  Physicians  on 
Saturday  afternoon,  March  4th,  Dr.  William  W.  Ireland  was 
presented  by  his  professional  brethren  with  an  illuminated 
addres.s  and  a  purse  of  money  on  the  occasion  of  the 
fiftieth  anniversary  of  his  medical  graduation,  and  in  recogni- 
tion of  his  outstanding  services  to  medicine.  The  President 
of  the  Royal  College  of  Physicians,  Dr.  John  Playfair,  pre- 
sided, and  there  was  a  large  attendance  of  medical  men,  many 
of  whom  had  come  long  distances.  Among  those  present 
were  Dr.  Clouston,  who  made  the  presentation:  Dr.  Yellow- 
lees  (Glasgow),  Dr.  Alex.  Robertson  (Glasgow),  Dr.  Urquhart 
(Perth).  Dr.  Carlyle  Johnston  (Melrose),  Dr.  Easterbrook 
(Ayr),  Dr.  Parker  (Gartcosh),  Dr.  Marr(Lenzie),  Dr.  Neil  T. 
Kerr  (Shotts),  Dr.  TurnbuU  (Capar),  Dr.  Oawald  (Glasgow), 
Dr.  G.  M.  Robertson  (Larbert),  Dr.  Clarkson  (Falkirk),  Sur- 
geon-General Wm.  Watson,  Professor  A.  B.  Simpson,  Dr. 
Joseph  Bell,  Dr.  Underbill,  Dr.  A.  James,  Dr.  Byrom  Bram- 
well.  Dr.  Alex.  Bruce,  Dr.  John  Fraser,  Dr.  John  Macpherson, 
Dr.  William  Russell,  Dr.  John  Thomson,  etc. 

Apologies  were  announced  by  Dr.  John  Thomson  from  Sir 
William  T.  Gairdner,  K.G.B  ,  Dr.  Needham  (London),  Dr. 
Shuttleworth  (London),  Professor  Cleland  (Glasgow),  Dr. 
Fletcher  Beach,  Professor  John  Wyllie,  Professor  John 
Chiene,  etc. 

In  making  the  presentation.  Dr.  Clouston  said  Dr.  Ireland 
was  one  ol  the  most  industrious  men  in  the  medical  pro- 
fession, and  by  his  work  on  the  developmental  defects  of  the 
brain  he  had  built  up  a  world-wide  reputation.  This  subject 
attracted  little  attention  in  this  country  till  Dr.  Ireland  took 
it  up,  and  by  his  continuous  hard  work,  his  intellectual 
power,  and  his  extensive  knowledge  of  the  subject  in  every 
land  he  had  advanced  its  boundaries  and  put  it  on  a  far 
higher  scientifie  basis  than  ever  before.  Dr.  Clouston  then 
read  the  address,  which  began  in  these  terms  : 

"On  the  occasion  of  the  fiftieth  anniversary  of  your 
medical  graduation,  and  in  token  of  our  admiration." 

After  Dr.  Clouston  had  read  the  address,  which  was 
a  very  fine  piece  of  illumination  by  Mr.  Home  of  Edinburgh, 
he  handed  it  to  Dr.  Ireland,  along  with  a  purse  of  sovereigns. 
In  his  reply.  Dr.  Ireland  said  the  address  said  much  of  his 
good  qualities,  but  nothing  of  his  faults,  and  in  particular  it 
said  nothing  of  his  oratorical  powers.  He  took  up  medico- 
psychology  because,  after  his  trying  experience  in  the  Indian 
Mutiny,  it  presented  an  opening  for  him,  and  he  had  tried  to  do 
his  best.  After  his  wound  in  the  Siege  of  Delhi  it  was  three 
years  before  he  was  able  to  come  home,  and  it  was  ten  years 
before  he  was  able  to  do  much.  When  he  was  able  to  set  to 
work,  he  found  those  who  had  been  his  fellow-graduates  in 
various  positions  of  influence,  and  that  he  was  left  behind.  He 
was  deeply  grateful  for  this  testimony  from  his  professional 
brethren  of  their  appreciation  of  his  work. 

On  the  motion  of  Dr.  Yellowlees  (Glasgow),  a  vote  of 
thanks  was  given  to  the  Committee  and  Dr.  John  Thomson, 
the  Secretary,  for  their  labours  in  arranging  the  testimonial. 

On  the  motion  of  Dr.  Underbill,  the  President  of  the 
Royal  College  of  Physicians  was  thanked  for  presiding. 


The  Legislature  ol  Indiana  has  made  an  appropriation  of 
;f3o,ooo  for  the  establishment  of  a  State  colony  for  epileptics. 
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A  Lunacy  Commission. 
A  LUNACY  commission  of  some  interest  was  held  at  Ballinasloe 
on  February  8th,  the  object  being  to  determine  whether  a 
certain  patient  in  the  public  asylum,  a  farmer  of  the  neigh- 
bourhood, ought  or  ought  not  to  be  discharged  as  being 
capable  of  managing  both  hia  own  aft'dirs  and  himself.  The 
jury  decided  that  he  should  be  released,  whereas  two  out  of 
the  three  medical  witnesses  considered  that  he  should  be 
detained.  He  had  been  a  pitient  in  the  asylum  upon  two  or 
more  occasions,  and  these  gentlemen  who  were  its  medical 
officers  had  therefore  had  him  under  their  observation  for 
more  or  less  prolonged  periods,  while  the  third  medical 
witness,  who  held  that  he  should  be  released,  had  seen  him 
only  for  two  hours.  It  was  suggested  that  the  patient's 
abnormal  conduct  when  out  of  the  asylum  was  due  to 
alcoholism,  but  the  two  medicil  witnesses  mentioned  deemed 
that  he  was  the  subject  of  progressive  though  intermittent 
insanity  only  slightly  connected  with  drink.  The  Commis- 
sioner seems  to  hav"  impressed  upon  the  jury  in  his  initial 
speech  that  if  they  decided  to  release  the  man,  and  were  sub- 
sequently proved  to  be  wrong,  this  would  not  matter,  as  he 
could  be  sent  back  again.  It  is  a  view  of  matters  which  is 
not  without  interest  in  the  case  of  a  patient  stated  rightly  or 
wrongly  to  have  conducted  himself  in  a  way  dangerous  both 
to  himself  and  others. 

National  Hospital  for  Consumption,  Ireland. 

The  thirteenth  meeting  of  the  National  Hospital  for  Con- 
sumption was  held  in  the  Koyal  College  of  Physicians, 
Dublin,  on  Friday,  February  24th,  Mr.  R.  O'B.  Furlong,  C.B., 
presiding. 

The  report  stated  that  pending  the  completion  of  the  new 
block,  two  large  tents  had  been  used.  Two  new  ranges  of 
shelters  for  30  patients  had  been  erected.  With  the  new 
block  they  would  have  accommodation  for  100  patients  at  a 
total  capital  expenditure  of  £2^  000  Three  hundred  patients 
were  treated  and  discharged  during  the  year,  and  64  remained 
on  December  31st  last;  244  were  improved,  many  leaving 
without  a  trace  of  disease;  8g  per  cent,  increased  in  weight, 
the  average  gain  being  8  lb.  12  oz. ;  24  showed  a  gain  of  over  a 
stone.  The  Board  acknowledged  the  Pervices  of  the  staff, 
including  the  medical  officers.  Dr.  C.  Parsons  and  Dr.  Cole- 
man, C.M.G.,  and  Dr.  Steele,  resident  medical  officer. 

The  speakers  wfre  the  Chairman,  the  President  of  the 
Royal  College  of  Physicians,  the  Registrar-General.  Dr.  James 
Craig,  Dr.  Lumsden,  Dr.  J.  Magee  Finny,  Sir  John  Moore,  and 
Dr.  Parsons. 

Sanitary  Inspection  op  Schools. 

An  interesting  law  pointwas  raised  before  the  Castlemartyr 
Guardians,  co.  Cork,  in  an  action  taken  by  Dr.  O'Connell, 
the  medical  officer  of  health  for  the  district,  against 
Mr.  Whyte,  national  school  teacher  of  BiUintotas,  for  unlaw- 
fully obstructing  him  in  the  discharge  of  his  duties,  and  for 
conduct  calculated  to  provoke  a  breach  of  the  peace.  It 
appears  that  Dr.  O'Connell  visited  the  defendant's  school  for 
the  purpose  of  investigating  a  case  of  alleged  infectious  dis- 
ease. The  defendant  interrupted  his  conversation  with  a 
pupil,  prevented  any  further  inquiries,  and  slammed  the 
schoolroom  door  in  his  face,  making  use  of  angry  and  offen- 
sive language.  It  was  pleaded  in  defence  that  the  plaintiff 
had  no  legal  power  to  enter  a  schoo'room,  and  that  conse- 
(|uently  the  defendant  acted  within  his  right.  The  case  was 
adjourned  to  decide  the  legal  point  raised,  and  at  a  recent 
sitting  of  the  court  Dr.  O'Connell  handed  the  Bench  the  fol- 
lowing letter,  which  was  read : 

Local  Government  Board.  Dublin, 

February  i8th,  i.,o5. 
Sir, — The  Local  Government  Board  for  Ireland  have  liad  before  them 
your  letter  of  the  ist  inst.  respecting  a  \isit  made  by  you  on 
December  5th  to  the  Billlntotas  National  School,  In  tlie  MIdlclou  rural 
district,  and  in  reply  the  Hoard  desire  to  stale  that  there  appears  to  be 
no  statutory  enactment  eivinj?  you,  as  medical  ollioor  of  liealth,  the 
ri|;ht  to  enter  the  school  for  the  purpose  of  Investigating  an  alleged 
case  of  iniectious  fever. 

I  am,  Sir, 

Your  obedient  servant, 

II.  M.  SwAiNK,  Secretary. 

The  magistrates  dismissed  the  case  on  its  merits,  and  re- 
fused costs  to  defendant  under  the  circumstances,  the  doctor 
being  under  the  impression  he  was  within  hia  rights  in 
visitiug  the  school. 
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Report  of  the  National  Sanatorium  Association. 
The  reports  presented  at  the  feventh  annual  meeting  of 
this  Association  were  of  a  gratifying  character,  both  as 
regards  results  obtained  and  support  received.  In  the 
Muskoka  Cottage  Sanatorium  the  number  of  patients  under 
treatment  during  the  year  was  218;  of  these,  125  were 
between  15  and  40  years  of  age.  A  training  school  for  nursea 
has  been  established,  and  is  found  to  be  of  great  value  to  the 
institution.  Dr.  Elliott,  the  physician  in  charge,  reports  that 
of  12  patients  discharged  in  1897-8,  10  are  in  perfect  healtb 
after  the  lapse  of  six  years  ;  the  other  2  could  not  be  traced. 
In  the  same  year  23  were  discharged  with  the  disease 
arrested  ;  4  had  not  been  traced,  4  have  died  of  consumption, 
I  has  died  from  other  cause,  the  remaining  14  are  as  well  as 
or  better  than  on  discharge,  and  almost  all  are  at  work.  Iei 
the  year  189S  9,  21  were  discharged  apparently  cured  :  i  haS' 
not  been  heard  from,  i  lapsed  and  died,  the  remaining  19  are 
in  good  health,  and  with  one  exception  are  at  work.  Sum- 
marizing cases  discharged  five  or  six  years  ago:  Of  case» 
apparently  cured,  95  per  cent,  are  perfectly  well ;  of  arrested 
cases,  55  percent,  are  as  well  as  on  discharge,  and  19  per  cent, 
are  in  perfect  health.  In  the  Muskoka  Free  Hospital  for  Con- 
sumptives 197  patients  were  treated  during  the  year,  the- 
majorty  of  these  did  not  contribute  to  their  own  support,, 
and  45  were  maintained  absolutely  free.  Altogether 
387  cases  have  been  treated  here,  but  the  period  since  in- 
auguration is  too  short  to  give  useful  statistics.  Muskoka, 
the  district  where  these  institutions  are  situated,  lies  on  the 
eastern  shnre  of  the  Georgian  Buy,  and  is  crossed  by  the  45th 
parallel,  X.  lat  ,  and  the  Soth  meridian,  W.  long,  ihe 
elevation  is  moderate,  varying  iri  m  600  ft.  to  1  400  ft. 
above  the  sea;  it  covers  an  srea  of  i,5co  square  miles,  andf 
has  a  population  of  21,000.  The  greater  part  of  this  extent  is 
thickly  wooded  with  pine  and  hemlock,  while  among  de- 
ciduous trees  are  found  maple,  hetch,  birch,  and  aspen.  The 
flora  of  the  district  is  a  very  rich  one,  while  a  great  variety  of 
animals  and  fishes  await  the  sp  irtsman.  The  following 
statistics  are  given  :  The  mean  daily  maximum  for  June.  July, 
and  August  is  774°,  and  mean  daily  miuimum  53.3°.  Jb 
September  it  becomes  colder — maximum  69.3°,  minimnm 
48.0°.  The  mean  temperature,  December  to  March,  is  19  1° — 
maximum  26°,  and  minimum  9  5°.  Mean  monthly  maximumr 
45.2°,  mean  monthly  minimum  so  3°.  April  and  May  have  a 
mean  temperature  of  47.9"  and  a  rainfall  of  4  08  in.  For  the- 
year  the  rainfall  is  25  74  in.  on  SS  days,  the  snowfall  99.4  in. 
on  58  days,  the  mean  humidity  74°,  the  mean  of  sunshine- 
044.  There  is  absolute  freedom  from  dust,  and  fogs  very 
rarely  occur.    The  water  supply  is  excellent. 

Sundry  Hospitals. 

The  authorities  of  the  St.  Boniface  Hospital,  Winnipeg; 
have  completed  the  erection  of  a  fine  new  wirp,  which  is  now- 
being  equipped  with  an  up- to  date  system  of  heating  and  ven- 
tilation by  an  .\raerican  firm;  all  the  air  supplied  to  the- 
wards  will  be  heated  to  the  required  degn  e,  and  suppliKit 
with  a  fixed  amount  of  aqueous  vapour  before  being  delivtretl 
to  the  different  rooms 

The  report  for  the  Toronto  General  Hospitol  for  the  year 
1904  shows  that  there  were  a  total  of  3  i?;5  patients  admittf  d- 
Of  these  2,191  were  males,  and  the  bilimce  females:  256. 
remained  under  treatment  at  the  clo^e  of  the  year. 

The  City  Hr>=pital,  TTamilton.  Ontario,  's  to  be  improved 
by  the  exfenditure  of  $50  oro  in  tin'  en-ction  of  a  new  winp 
and  the  addition  of  a  new  laundry,  heating  system,  and 
morgue. 

The  destruction  by  tiie  of  the  Parry  Sound  Hospital,  Varry 
Sound,  Ontario,  in  November  is  a  serious  calamity  to  tht- 
district.  The  pitients  were  all  removed  without  injury.  It 
was  the  only  hospital  in  a  jnrt  of  t>ie  province  in  which- 
lumbcring  is  the  chief  form  of  activity,  and  afforded  many- 
facilities  to  the  men  living  far  from  home  in  the  lumber 
camps. ^ 

Ambkican-Indian  Girls  as  Nuksks.— The  Ui.iled  t>tHteii 
Congress  has  been  asked  for  nn  nppropriation  of  /"4  oco  for  a 
new  hospital  at  Carlisle,  Pennsylvania,  where  sick  Indisn 
students  may  receiver  treatment  iind  where  Indian  eirls  msy 
be  trained  as  nurses.  They  are  sxid  to  be  excellently  guilt  d 
for  work  of  this  kind,  for,  though  kind,  thev  are  not  senti- 
mentally sympathetic,  and  will  obey  implicitly  the  orders 
given  by  the  physicians  and  surgeons  under  whom  they  serve- 
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LITERARY   NOTES. 

At  a  meeting  of  the  Academic  des  Sciences  on  February  27th, 
M.  Lannelongue  presented  a  work  entitled,  Malgaigne,  sa  vie 
et  ses  idies,  by  M.  Pilastre,  son-in-law  of  the  great  surgeon. 

A  work  by  Dr.  Archdall  Reid  entitled,  The  Principles  of 
Heredity,  will  shortly  be  published  by  Messrs.  (Jhapman. 

The  March  issue  of  the  Practitioner  is  a  special  number 
devoted  to  puerperal  fever.  Dr.  Herman  deals  with  the 
clinical  aspects  of  the  disease.  Dr.  Galabin  with  its  treat- 
ment, Dr.  Berry  Hart  and  Dr.  Goiv  with  its  prevention,  and 
Mr.  A.  G.  R.  Foulerton  with  its  pathology.  The  Midwives 
Act,  1902,  is  discussed  by  Dr.  CuUingworth  and  Dr.  J.  G. 
Glover,  and  Mr.  0.  E.  Paget  has  something  to  S9y  on  the 
control  of  midwives.  Otber  points  are  treated  by  Drs. 
Knyvett  Gordon,  Hastings  Tweedy,  W.  Williams,  and  D'Este 
Emery.  An  account  of  an  epidemic  of  puerperal  fever  a  cen- 
tury ago  is  contributed  by  Dr.  .7.  B.  Hellier. 

Metapsychie  Pheni'mnii  is  the  title  of  a  work  by  Dr.  .Toseph 
Maxwell  ofi  Bordeaux,  which  has  been  translated  by 
Mrs.  Finch,  and  will  be  published  by  Messrs.  Duckworth. 
It  is  said  to  present  a  kind  of  interim  report  of  a  series  of 
experiments  extending  over  several  years,  undertaken  by  the 
author  in  a  spirit  of  pure  investigation,  and  unbiassed  by 
preliminary  hypothesis.  Dr.  Maxwell  states  his  belief  in  the 
existence  of  physical  forces  as  yet  unrecognized  by  official 
science..  Prefaces  are  contributed  by  frottssor  Ch.  Richet 
and  Sir  Oliver  Lodge. 

In  a  communication  read  before  the  Soci^t^  Normande 
d'Hygif-ne,  Dr.  He-lot  adduced  evidence  to  show  that  several 
centuries  ago  epidemics  of  various  kinds  in  the  North  of 
France  were  attributed  to  oysters.  As  malaria,  dysentery, 
typhoid  fever  and  many  other  aflfecbions  were  confounded 
together,  it  is  not  easy  to  say  in  eaih  instance  whether  in  any 
given  case  the  disease  caused  by  eating  oysters  was  typhoid 
fever;  but  the  fact  that  the  "succulent  bivalve"  was  suspected 
of  such  a  power  for  mischief  is  interesting  in  itself.  In  the 
fourteenth  century  an  outbreak  of  plague  was  traced  to 
oysters;  in  1585  the  police  authorities  consulted  the  Medical 
Faculty  of  Paris  on  tne  question  whether  the  use  of  oysters 
as  an  article  of  food  should  be  allowed  or  forbidden  in  view 
of  the  fact  that  'plague"  had  been  raging  in  Paris  for 
five  years,  and  for  a  much  longer  period  in  Normandy.  The 
Faculty  answered  that,  so  far  from  being  harmful,  oysters 
were  wholesome  if  they  were  eaten  while  fresh.  In  February, 
1776,  Lepeeqde  la  Cloture  was  sent  to  Dieppe  to  inquire  into 
the  cause  of  an  epidemic  of  "putrid  peripneumonic  fever." 
He  came  to  the  conclusion  that  it  was  due  to  influenza  and- 
to  oysters  which  some  of  the  sick  had  eaten  in  a  frozen  state. 
The  memory  of  this  epidemic  and  the  causation  assigned  to 
it  seems  to  have  persisted  lor  a  long  time,  for  in  the  year  9 
of  the  Republic  one  and  indivisible,  we  find  the  inhabitants 
of  Dieppe  still  uneasy  about  oysters.  They  were  comforted 
with  the  assurance  that  it  was  not  the  oysters  themselves 
that  were  dangerous,  but  the  foul  air  which  they  inhaled 
during  their  transport  in  dirty  boats. 

To  the  January  numberof  the  Johm  Hopkins  Hospital  Bulletin 
Dr.  Walter  B.  Piatt  contributes  an  account  of  Fabricius  Guil- 
helmus  Hildanus.  The  Father  of  German  Surgery  was  born 
at  Hilden,  not  far  from  Diisseldorf,  on  June  25th,  1560.  His 
patronymic  was  Fabry,  which.  Latinized  after  the  fashion  of 
the  day,  became  Fabricius.  To  distinguish  him  from  Fabri- 
cius ab  Aquapendente  he  was  generally  styled  "Hildanus," 
from  the  place  of  his  birth.  He  got  some  schooling  at 
Cologne,  and  at  the  age  of  fifteen  he  entered  the  service  of  a 
surgeon,  with  whom  he  remained  four  years,  when  he 
attached  himself  to  the  surgeon  to  the  Duke  of  Cleve.  He 
next  wandered  from  place  to  place,  doubtless  everywhere 
picking  up  such  crumbs  of  knowledge  as  fell  in  his  way.  We 
hear  of  him  operating  for  hernia  at  Geneva  about  1585,  and 
he  seems  to  have  remained  some  years  in  Switzerland.  After- 
wards we  find  him  practising  at  Cologne,  where  his  treatise 
De  (lanr/rena  et  Sphacelo  appeared  in  1593.  In  1596  he  can  be 
traced  to  Switzerland  again,  working  Hard  at  anatomy  and 
making  many  poxt-mortem  examinations.  He  was  back  again 
in  Cologne  in  the  following  year,  but  he  did  not  stay  long  in 
any  place.  All  his  children  but  one  fell  victims  to  the  plague, 
but  in  his  wife  he  had  a  helpmeet  fit  for  a  surgeon,  as  the 
following  story  shows : 

It  so  befBll  me  at  I'.-iterniain  when  I  was  about  to  cut  oil  the  thigh  of  a 
niin  of  forty  yeares  of  age,  and  ready  to  use  the  saw  and  cauteries. 
I-^or  the  3lck  man  no  sooner  be^an  to  roaro  out,  but  all  ranne  aw;iy 
except  onely  ray  eldest  sonne,  who  was  then  but  little  and  to  whom  I 
had  committed  the  holding  of  the  thigh  for  forme  onely;  and  but  that 


my  wife,  then  great  with  child,  came  running  out  of  the  next  chamber 
and  clapt  hold  of  the  Patient's  Thorax,  both  she  and  myself  had  been 
in  extreme  danger. 

Among  his  works,  in  addition  to  the  customary  "centuries"  of 
cases  which  every  clinician  of  those  days  compiled  as  a  modern 
cricketer  "compiles"  runs,  are  treatises  on  burns,  on  stone, 
on  'a  Christian  manner  of  eating  "  and  on  the  preservation  01 
health  by  the  use  of  hot  springs  ;  the  last  was  the  outcome  of 
his  own  experience  as  a  sufferer  from  gout  and  nephritis. 
Hildanus  was  a  deeply  religious  man  and  conscientious  in 
his  professional  work,  chary  of  operating  unless  there  was  a 
good  prospect  of  cure.  He  is  said  to  have  corresponded  with 
1 50  physicians  and  learned  men.  How  in  his  wandering  life 
he  found  time  to  do  and  write  so  much  is  a  mystery,  more 
especially  as  he  must  have  spent  a  considerable  part  of  his 
time  in  educating  himself.  He  died  in  1634,  aged  74  years, 
and  a  man  of  substance,  thus  falsifying  the  proverb  about  the 
rolling  stone. 

The  medical  and  allied  charities  of  London,  as  is  well 
known,  receive  their  main  support  from  a  comparatively 
limited  number  of  persons,  and  the  object  of  the  new  con- 
temporary Ovr  Hospitals  and  Charities,  which  we  introduced 
some  time  ago  to  our  readers,  is  to  set  forth  the  work  of 
charitable  institutions  in  a  fashion  likely  to  arouse  the 
interest  of  persons  not  specially  given  to  good  works.  Those 
responsible  for  the  production  of  this  magazine  are  to  be  con- 
gratulated upon  the  contents  of  the  first  completed  year's 
volume.  The  articles  are  brightly  written  and  excellently  illus- 
trated and  though  points  of  popular  interest  are  naturally  given 
the  most  conspicuous  position  business-like  statements  of  fact 
are  not  lacking.  Among  the  more  notable  articles  in  the  first 
or  February  number  of  the  second  volume  are  :  The  London 
]\[edical  Schools,  The  Problem  of  the  Consumptive  Poor,  and 
the  Rational  Treatment  of  Epilepsy,  The  first  of  these  is  a 
kind  of  leader  and  contains  a  curiously  correct  forecast  of  the 
conclusions  since  published  by  the  special  Committee  of  the 
King's  Hospital  Fund. 


THE    PLAGUE. 


Prevalence  ov  the  Disease, 

IMJIA. 

During  the  week  ending  January  28111  the  deaths  from  plague  numbered 
33,087,  compared  with  28.104  for  the  week  preceding.  The  principal 
figures  during  the  week  in  quesiiou  were:  Bombay  city  3S6,  against  261  iu 
the  preceding  week  ;  Bombay  Districts.  3.225,  against  2.952  :  Calcutta,  58. 
against '_-4:  Bengal  Districts.  3,647.  against  3,808:  North- West  Provinces 
and  Oudu  (United  Provinces^  14.704,  against  12,4,^5  ;  Punjab,  8,738,  againsr 
5.606:  Central  Provinces,  505,  against  49S  :  Hyderabad  State,  S54,  against 
5Q7  :  Mysore  State.  :i3,  against  293.  Compared  witli  the  corresponding 
week  of  1904.  the  total  mortality  from  plague  was  about  1,000  more  during 
the  week  ending  January  aStb,  1905. 

SOUTH  Ai-HICA. 

During  the  weeks  ending  January  2Sth  and  February  4th  and  ntli  no 
fresh  cases  of  plague  occurred  in  South  Africa.  Two  cases  of  plague 
remain  under  treatment  at  East  London.  Rats  and  mice  continue  to 
show  plague  infection,  but  the  numbers  are  declining  to  very  minute 
proportions. 
I  Maueitius. 

During  the  weeks  ending  February  23rd  and  March  2nd  the  fresh  cases 
or  plague  numbered  i  and  2,  and  the  deaths  from  the  disease  i  and  2 
respectively. 

HoNO  KONS. 
'  During  the  weeks  ending  February  i8th  and  2sth  and  March  4th  the 
fresh  cases  numbered  2,  2  and  2,  and  the  deaths  from  the  disease  2,  2 
and  2  respectively. 

Australia. 

Qwecn.'^knuJ ,  8r?.-f6ane.— During  the  weeks  ending  Jauuai-y  7th.  14th.  21st, 
and  23th.  the  fresh  cases  of  plague  numbered  i,  o.  o,  and  i :  deaths  i,  o.  o, 
and  o  respectively.  One  case  remained  under  treatment  on  January  23th. 
No  case  ot  plaeue  had  occurred  in  the  district  since  September  15th,  1504. 
Since  last  bulletin  00  October  22Ud.  1904.  a  gang  of  twenty  men  has  been 
employed  in  rat  destruction.  BacterioloL,'ical  examiuations  have  been 
regularly  conducted,  and  from  time  to  time  rats  have  been  found  to  be 
plague-infected.  No  fewer  than  4.034  rats  wereexamined  between  October 
22nd,  1904,  and  January  6tb,  1903. 

SlAM. 

Banrikok  —A  telegram  dated  March  6th  states  thatBangkokis  declared  to 
be  free  from  plague. 

Cnn.1. 

Tarn/iaca.—Jn  the  Chilian  province  of  Tarapaca  plague  is  reported  to  be 
spreading  seriously. 

A  Risk  ok  Anaksthetics. — At  the  recent  Sussex  Assizes 
Mr.  Justice  Channell  called  attention  to  the  danger  in  which 
both  dentists  and  female  patients  placed  themselves  when  an 
anaesthetic  was  administered  without  the  presence  of  a  third 
person.  It  was,  he  said,  a  very  imprudent  proceeding,  and  in 
cases  where  females  could  not  afford  to  have  a  doctor  present 
they  should  take  a  friend  with  them.  The  dentist,  also,  was 
in  a  dangerous  position,  for  the  patient  might  imagine  things 
which  never  occurred. 
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Fig.  1.— Two    of    the    Seven     Double    Houses    built    by    the   Asylum 
Authorities  at  Wilhelmseich. 


A   REPORT   ON 
THE    CARE    OF   THE   INSANE   POOR. 

[By  Our  Special  Commissioner.] 

X.— GERMAN  Y.—f  Continued). 
TJchtspringe. 
In  sharp  contrast  with  the  archaic,  if  idyllic,  state  of  the 
colony  of  Rockwinkel  whote  paternal  government,  absence  of 
fixed  regulations,  and  quaint,  picturesque  dwellings  carry  one 
back  to  the  beginning  of  last  century,  stands  the  modern  and 
perfectly-equipped  establish- 
ment of  TJchtspringe,  which, 
with  its  dependent   colonies 
of  Gardelegen  and  Jerichow, 
forms  an  enduring  monument 
to  the  enterprise,  forethought, 
and    unremitting    labour    of 
their  constructor  and  present 
medical  director,  Dr.  Konrad 
Alt.     The   asylum    of  Ucht- 
springe,   in  the  province    of 
Saxony,   was    erected    under 
the  supervision  and  according 
to  the  design  of  Dr.  Alt,  as  a 
sister  asylum  to  that  of  Alt- 
Scherbitz,  and  was  opened  in 
1894  for  the  accommodation 
of    1,000    patients.       Shortly 
after  its  opening  some  diffi- 
culty in  obtaining  a  sufficient 
number  of  reliable  attendants 
was  encountered,  and  Dr.  Alt, 

who  had  for  long  been  convinced  of  the  advantages  of  the 
family-care  system,  decided  to  erect  in  the  neighbourhood  of 
his  asylum  some  small  and  simple  constructed  dwellings  for 
the  occupancy  of  married  attendants  and  patients.     By  this 
means  he  offered  an  additional  inducement  to  attendants  to 
enter   the   asylum  service,   and   he  hoped  also  to  effect  a 
monetary  saving  and  to  awaken  at  the  same  time  an  interest 
in  the  family-care  system  amongst  the  surrounding  inhabi- 
tants.   In  the  years  1895  and  1S96,  with  the  hearty  approval 
of    the    Governor    of    the     Province,    seven    double-houses 
(some  of  which  are  shown  in  Fig.  1)  were  erected,  each  single 
house  being  for   the  accom- 
modation of  an  attendant  and 
his  family  and  three  patients. 
The  attendant  paid  50  marks 
{£2  9s.)  a  year  in  rent  to  the 
institution,   and  was  paid  at 
the  rate  of  60  pf.  (8d.)  a  day 
per  patient  by  the  institution, 
which    also     furnished     the 
patients'  rooms  and  provided 
their  clothing.    Dr.  Alt's  ex- 
pectations were  fully  realized, 
and    the    extension    of     this 
system  on  a  large  scale,  this 
time,   however,  amongst  the 
ordinary  inhabitants,  was  be- 
gun.   Some  few  patients  were 
placed  in  houses  in  the  neigh- 
bourhood of  the  asylum,  and 
still  remain,  but  as  Dr.   Alt 
feared    that   the    interest   in 
patients   placed    in    families 
close  to  the  asylum  might  be 
submerged  in  that  of  so  large 
an  institution,  the  formation 
of  an  autonomous  colony,  at 
some      distance     from     the 
asylum,   was    decided    upon. 
In  1898,  therefore,  four  female 

patients   were   placed    in     the  .i/'B-  2-Homes  of  Tuvo  P.->tlents  at  Kloster  Neuendorf. 

homes  of  the  ordinary  inhabitant  in  the  county  town  of 
Gardelegen,  distant  some  14  kilometres  from  Uchtspringe. 
The  numbers  quickly  rose  to  71  in  1903,  and  at  the  bejjinning 
of  1905  there  were  163  patients  in  this  town  or  its  immediate 
vicinity  under  the  direction  of  a  specially-appointed  medical 
man.  The  results  were  most  encouraging,  and,  together  with 
numerous  publications  dealing  with  this  system,  in  particular 
one  from  Dr.  Alt's  pen,'  tliny  hml   tde  etlect  nf  wtirring  the 


interest  of  the  provincial  government,  who  perceived  in  this, 
not  only  a  means  of  saving  considerable  public  money,  but 
of  promoting  the  happiness  and  well-being  of  many  of  their 
poor  insane.  It  was  therefore  decided,  after  the  most  ex- 
tensive and  careful  examination  o.  colonies  in  France  and 
Belgium,  and  of  those  of  Ilten  and  Rockwinkel  in  Germany, 
and  after  the  feeling  of  the  magistrates  of  the  whole  province 
had  been  elicited  by  means  of  a  circular  letter  which  was  sent 
to  each  of  them,  to  introduce  this  system  on  a  large  scale. 
At  a  meeting  of  the  Provincial  Diet  it  was  resolved  to  apply 
the  system  of  family  care  to  those  of  the  idiot  and  insane 

pauper  population  whq  should 
be  considered  fit  cases  for 
such  treatment,  the  adoption 
of  this  method  to  date  from 
January  ist,  igoo.  It  was 
iurther  decided  to  erect  two 
asylums,  as  reception  or 
central  institutions  for  the 
patients  of  the  colonies,  of  150 
beds  each,  and  the  necessary 
funds  for  their  erection  and 
upkeep  were  voted  at  the 
same  time. 

This  decision  of  the  'Pro- 
vincial Diet  forms  an  impor- 
tant landmark  in  the  path  of 
reform  in  lunacy  adminis- 
tration in  Germany,  and  will 
in  all  probability  furnish  a 
guide-post  on  the  same  lines 
to  many  other  kingdoms.  The 
views  of  the  provincial  Com- 
consideration  of  this  question — 


mittee  appointed  for  the 

subsequently  adopted,  and  now  put  in  practice — are  so  im- 
portant, both  as  exemplifying  points  of  departure  from  the 
procedure  of  other  countries — for  example,  that  of  Scotland 
— and  as  giving  succinctly  the  German  policy,  that  they  must 
not  be  omitted  here. 

(a)  The  system  of  family  care  is  a  system  of  "free "(no- 
restraint)  treatment,  which  offers  a  good  substitute  for 
asylum  treatment  for  a  not  inconsiderable  proportion  of  the- 
patients  whose  maintenance  falls  upon  the  unions  (Artrrnn- 
lerbdnden). 

(6)  The  establishment  of  a. 
good  family-care  system  and 
the  acquisition  of  good  guar- 
dianship do  not  require  cen- 
turies of  previous  training — 
as  has  been  maintained  by 
those  who  opi^ose  the  adop- 
tion of  this  system— but  may, 
with  proper  care,  be  gainecil 
Jn  a  comparatively  short 
time. 

(e)  The  establishment  of 
family  care  can  be  successful, 
and,  in  general,  allowed,  only 
if  properly  and  completely 
organized  from  the  psychiatric 
point  of  view.  The  appoint- 
ment of  medical  men  who  are 
not  trained  alienists  is  objec- 
tionable. In  particular,  the 
director  and  his  deputy  should 
be  expert  alienists. 

((?)  The  central  institution 
of  the  colony  should  not  be 
so  large  as  to  prevent  by  its 
administrative  and  clerical 
duties  the  adequate  super- 
vision of  the  guardians,  and, 
above  all.  of  the  patients,  by 
the  director. 


'Alt, 


Beltrag   zur  Witrtertrage   nil   beeouderer  BerUckelchtlguog 
iamUlilreu  IrrenpJJege,  Urn  atiKltr.  f.  l'$ych,  n,  Ifcur.,  Bd,  i. 


der 


(«)  In  any  one  family  there  should  not  be  placed,  Aa  a  I-nle, 
more  than  two  patients,  and  these  must  be  of  the  same  sex. 

(/)  The  payment  of  the  guardians  should  be  adequate,  but 
should  not,  except  in  particular  eases  recommended  by  the 
medical  men,  exceed  i  mark  per  head  per  day,  and  the  total 
cost,  including  cost  of  administration,  etc.,  should  not  exceed 
I  mark  30  i)f . 

The  above  injunctions,  which  constitute  the  rubric  of  this, 
the  most  modern  phase  of  the  family-care  system,  difier 
entirely  from  the  Scottish  system,  with  its  wide  dispersion  of 
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patients,  absence  of  expert  supervision  and  care,  and  lack  of 
continuity  with  the  asylum  administration,  and  to  a  less 
■extent  also  from  the  system  in  operation  in  Gheel  and  Lier- 
ioeux,  where  the  colony  replaces  instead  of  supplementing 
the  asylum.  It  approximates  closely  to  the  system  of  the 
Seine  colonies,  and  whils-t  ensuring  the  most  thorough  inspec- 
tion of  the  patients  and  the  control  of  their  guardians,  it  yet 
permits  to  the  patients  "that  which,"  as  Griesinger  has  said  - 
"the  most  magnifieent  and  best-equipped  asylum  in  the 
■world  can  never  grant,  a  complete  life  amongst  the  sane,  a 
letnrn  from  an  artificial  and  monotonous  existence  to  that  of 
a  natural  social  environment,  the  boon  of  family  life."  In 
pursuance  of  this  policy  Jerlchow,  a  small  town  in  the  neigh- 
bourhood of  Bismarck's  birthplace,  Schonhausen,  and  distant 
about  two  hours  by  rail  from  Uchtspringe,  was  chosen  as  the 
«ite  of  the  first  new  colony,  and  in  October,  1900,  the  first 
•contingents  of  patients  were  placed  in  homes  in  Jerichow, 
SchOQhausen,  Ferchland,  and  other  villages  in  the  neighbour- 
hood, and  a  small  provisional  asylum  of  twenty  beds  estab- 
lished in  Jerichow  for  use  during  the  erection  of  the  new 
asylum  which  is  now  in  occupation. 

The  Anplum,  Uchtspringe. 
The  important  Landes-heil-und-Pflegeanstalt  of  Ucht- 
springe, an  immense  establishment,  is  on  the  main  line 
about  halfway  between  Hanover  and  Berlin.  It  stands  in 
the  midst  of  wide,  flat,  forest  lands,  which  have  a  light 
aandy  soil,  a  bracing  climate,  and  are  in  every  way  suitable 
ior  the  location  of  such  an  asylum.  It  is  composed  of  large 
pavilions  and  villa  residences  surrounding  a  central 
administrative  block,  all  of  which  are  "open"  houses,  with 
the  exception  of  two  pavilions,  one  on  each  side,  for  agitated 
■or  restless  male  or  female  patients. 

It  would  be  impossible  in  brief  space  to  describe  adequately 
this  most  modern  and  thoroughly-equipped  institution. 
Suffice  it  to  say  that  it  is  one  of  the  most  admirably- 
constructed  and  managed  asylums  in  existence.  It  has 
electric  light  and  power,  central  heating,  and  telephonic 
communication  everywhere,  and  there  are  laboratories  for 
special  work,  electrical  and  Roentgen  ray  treatment,  chemical 
and  pathological  research  under  specially-qualified  medical 
men.  There  are,  including  the  medical  director,  twelve 
snedical  officers,  each  of  whom  has  his  own  separate  depart- 
ment. In  addition  to  the  medical  officers  and  the  large  staff 
-of  attendants,  there  is  a  schoolmaster  who  attends  to  the 
education  of  the  imbecile  children,  of  whom  there  are  large 
numbers  in  two  pavilions,  and  for  whom  there  is  a  separate 
staff  and  medical  service,  and  there  are  also  instructors  in 
connexion  with  the  numerous  workshops  and  farmlands  of 
the  asylum. 

The  almost  entire  absence  of  restraint  both  within  and 
■without  the  asylum,  the  presence  of  many  patients  walking 
Sreely  about  the  grounds  of  the  asylum,  and  the  extreme 
busyness  of  the  different  departments,  confer  upon  this 
establishment  much  more  the  appe.iranee  of  an  active  social 
community  than  of  an  ordinary  asylum,  with  this  difference, 
Ihowever,  that  the  members  of  this  community  are  better 
boused,  better  fed,  and  better  attended  to  than  in  any 
ordinary  industrial  centre  of  sane  people.  The  housing, 
•feeding,  and  clothing  of  the  pitients  is  on  a  par  with  the  rest 
of  the  organization,  and  leaves  nothing  to  be  desired.  The 
organization  and  co-ordination  of  these  numerous  depart- 
ments and  the  direction  of  so  many  diverse  activities  must 
lentail  an  enormous  amount  of  labour  on  the  part  of  the 
Director,  and  it  is  remarkable  that  he  has  been  able  to  do  not 
only  this,  and  to  cirry  out  scientific  investigations  like  his 
experiments  on  the  relation  between  diet  and  epileptic 
attacks,"  but  to  initiate,  organize,  and  develop  the  family- 
■care  system  in  Saxony. 

The  Cohniex. 
As  we  have  already  said.  Dr.  Alt  was  unwilling  to  extend 
the  family-care  system  in  the  vicinity  of  the  asylum 
beyond  the  fourteen  experimental  houses  of  Wilhelmseich 
above  described,  and  which  contained  at  the  timetif  our  visit 
some  forty  patients.  These  were  male  patients,  three  in  each 
home,  and  were  comijnaed  of  one  adult  able-bodied  worker, 
one  adult  patient  unable  to  work,  and  one  imbecile  boy.  This 
combination  of  adult  an'lj'uvf-nile  patients  we  found  reneated  in 
many  homes  in  the  otlier  colonies  of  Girdelegenand  Jerichow, 

*  GrleaiDger.  Ubcr  die  famillalo  Vcrpllegung,  AUg.  Ztsehr.f.  Ptyoh.,  Bd.  22, 
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and  is  of  advantage  both  to  the  guardians  and  to  the  patients. 
These  houses,  which  were  built  according  to  the  plans  of  Dr. 
Alt,  stand  in  large  gardens  and  contain  on  the  ground  floor 
a  large  sitting-room,  a  kitchen  and  two  bedrooms,  and  in  the 
upper  story  a  large  bedroom  for  two  patients,  a  smaller  bed- 
room for  a  single  patient,  a  spare  room  and  an  extensive 
drying  loft. 

We  found  the  houses  to  be  clean  and  comfortably  furnished 
and  the  patients  contented  and  well  nourished.  The  total 
cost  of  maintenance  of  these  patients  amounts  to  i  mark  a 
day  per  patient  as  contrasted  with  the  i  mark  70  pf.  of  the 
asylum  proper.  Tlie  patients,  in  addition  to  being  under  the 
care  of  the  attendant  with  whom  they  reside  and  who  per- 
forms his  daily  duty  in  the  institution,  are  visited  regularly 
by  one  of  the  medical  officers  of  the  asylum,  and  go  monthly 
to  the  asylum  for  bathing  and  examination.  This  Wilhelm- 
seich group  of  patients  is  so  small  that  it  hardly  calls  for 
more  than  passing  mention,  though  considerable  interest 
attaches  to  iis  origin  :  in  the  first  place  as  the  means  of  ob- 
taining a  better  class  of  attendant— a  much  more  difficult 
matter  in  Germany  than  in  England— and,  secondly,  as  a 
half-way  house  between  the  asylum  and  the  family-care 
colony,  a  probative  measure  which  offers  obvious  advantages 
to  any  country  in  which  it  is  proposed  to  adopt  the  family- 
care  system. 

GardeUgen. 

The  extension  of  the  family-care  system  from  the  placing  of 
the  patients  in  the  care  of  attendants  to  that  of  the  guardian- 
ship of  the  ordinary  inhabitants  was  begun  in  1898,  and 
was  necessarily  accompanied  by  the  application  of  rules  for 
the  guidance  of  the  guardian  or  ffleger.  These  rules  are  16  in 
number,  and  whilst  permitting  a  fair  amount  of  latitude  to 
the  guardians  will  be  found  sufficiently  precise  on  all  essen- 
tial matters. 

1.  By  the  family  care  is  understood  the  I'jdging  ol  a  suitable  patient 
for  adequate  compensation  In  an  appropriate  family,  which  places  itself 
voluntarily  at  the  service  of  the  asylum  and  its  doctors. 

2.  The  patients  after  being  placed  in  a  family  still  belong  to  the 
asylum,  and  are  still  under  the  care  and  supervision  of  the  director  as 
well  as  those  of  the  specially-appointed  doctors  and  overseers,  and  they 
may  at  any  time  be  taken  back  into  the  asylum. 

3.  There  may  not,  as  a  rule,  be  at  any  one  time  in  a  family  more 
than  two  patients,  and  these  must  be  of  the  same  sex. 

4.  The  furnishing  and  repair  of  the  bedroom  set  apart  for  the 
patients,  which  must  be  freshly  painted  once  yearly  and  thoroughly 
cleaned  once  a  week,  is  the  duty  of  the  guardians,  as  is  also  the  he<tting 
of  the  room,  when  required.  For  each  patient  the  room  must  possess 
at  least  15  cubic  metres  of  air  space. 

5.  The  articles  of  furniture  (including  the  bed  linen)  of  the  room 
may,  if  desired,  be  supplied  on  account  by  the  asylum.  Clothing  and 
underclothing  is  supplied  by  the  asylum;  which  also  undertakes  the 
repair  of  footgear.  On  the  other  hand,  the  cleaning  and  keeping  in 
repair  of  the  clothing  and  bedclothes  of  the  patients  are  the  duly  of  the 
guardians.  The  underclothing  must  be  changed  once  a  week  and  the 
bedclothing  once  a  month. 

6.  The  guardians  must  see  that  the  patients  are  quietly  and  properly 
clothed,  and  that  they  are  thoroughly  washed  every  morning,  or  of  tener 
if  required. 

7.  The  guardians  must  bring  the  patients  once  monthly  to  the  asylum 
for  bathing,  weighing,  and  bodily  examination  on  the  days  ordered  for 
that  purpose. 

3.  Tee  patients  belong  to  the  family,  and  must  at  all  times  partake 
of  the  family  life  and  share  their  table.  A  proper  maintenance  of  the 
chief  meals  is  essential,  and  the  food  must  be  good  and  wholesome 
fare. 

^.  A  benevolent  and  friendly  treatment  of  the  patient  is  at  once  the 
duty  and  the  honour  of  the  guardian,  who  should  never  permit  himself 
to  use  an  angry  word  or  action  to  the  patients.  Bad  or  careless  treat- 
ment will  be  punished  by  the  withdrawal  of  the  patients,  and,  whea 
required,  will  be  followed  by  informing  the  police. 

•  o.  The  appropriate  occupation  of  the  patient  is  to  be  taken  into  con- 
sideration. Their  labour  must  never  be  enforced  by  punishments, 
menaces,  or  harsh  treatment.  The  employiaent  of  the  patients  by  other 
people  is  not  allowed  except  with  the  written  permission  of  the 
director,  and  any  moneys  earned  in  this  way  must  be  added  to  the 
patient's  savings. 

11.  The  guardian  must  bestow  due  care  and  supervision  on  the 
patients  entrusted  to  him,  and  particularly  with  regard  to  their  moral 
r^etatioii^.  He  must  carry  out  punctually  and  scrupulously  the  orders 
ofi  the  director  or  overseer,  retaining  his  right  of  appeal  to  the 
director.., 

12.  The. patients  are  allowed  free  access  to  religious  services  or 
usages,  unless  medically  interdicted,  only,  however,  in  company  with 
a  responsible  member  of  the  family. 

13.  It  is  required  that  the  book  which  is  given  with  each  patient 
I  h  )uld  be  produced  at  each  visit  of  the  doctor  or  overseer,  and  that 
all  observations  made  should  be  faithfully  reported.  Particular  occur- 
rences, such  as  great  changes  In  the  bodily  or  mental  atatea  of  iho 
patients,  escapes  or  attempts  at  etcipe,  states  of  excitement,  refractori- 
ness, etc.,  should  be  immediately  reported,  without  waiting  for  the  visit 
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of  the  doctor  or  overseer.  In  the  case  of  escape  the  guardians  are 
reciuired  to  take  immediate  steps  for  the  recovery  of  the  patient.  In 
the  case  of  casualties  appropriate  first  aid  must  be  rendered,  conformably 
witli  the  medical  directions  given  to  the  guardian. 

14.  The  guardian  must  give  immediate  and  circumstantial  notice  of 
any  illness  of  or  injury  to  a  patient  to  the  asylum  doctor.  .Medicines 
and  dressings  are  supplied  free,  and  also  any  particular  expense  borne 
by  the  guardian  will  be  repaid. 

15.  The  ordinary  remuneration  for  the  care  of  each  patient  is  from 
70  pf.  to  90  pf .  per  day,  the  whole  sum  heing  paid  up  at  the  end  of  each 
month  from  the  asylum  treasury. 

16.  Presents  or  monetary  compensation  mast  not  be  received  from 
the  relatives  of  the  patients.  In  general  the  guardian  is  not  allowed  to 
be  in  correspondence  with  the  patients'  friends  or  relations  without  the 
knowledge  and  consent  of  the  director,  through  whose  hands  all  letters 
must  pass. 

A  printed  copy  of  these  rules  is  given  to  each  guardian,  at 
Gardelegen  and  the  other  colonies,  and  each  patient  also  has 
a  book  containing  an  inventory  of  his  clothing,  information 
as  to  the  patient  himself,  and  pages  for  the  recording  of  his 
weight,  dates  of  bathing,  visits  of  the  doctor  or  overseer,  and, 
in  the  case  of  female  patients,  the  menstrual  periods. 
Ciardelegen,  which  is  an  exceedingly  quaint  and  quiet  old 
town  of  much  historical  importance,  lies  on  the  main  line 
between  Hanover  and  Berlin,  and  is  a  stopping  place  for  fast 
trains.  It  has  a  population  of  some  S.ooo  inhabitants,  and 
contained  at  the  time  of  our  visit,  in  January  of  this  .year, 
133  patients  under  family  care,  of  whom  127  were  women. 
There  were  also,  placed  in  families  in  the  outlying  villages  of 
Jiirzhal,  Triistadt,  and  KIoster-Neuendorf  30  male  patients. 
These  are  all  under  the  direction  of  a  medical  man. 
Dr.  Stamm,  appointed  to  the  charge  of  this  colony 
from  the  asylum  of  Alt-Scherbitz.  He  is  assisted 
in  the  work  of  supervision  by  a  male  overseer  or 
Oherpjleger  and  a  female  overseer  or  Oherffcgerin,  who 
are  required  to  visit  each  patient  at  least  twice  a 
week.  The  patients  in  the  town  are  each  seen  twice  weekly 
by  Dr.  Stamm,  and  those  in  the  country  twice  a  month  or 
oftener  as  occasion  requires.  There  is  a  small  hospital  of 
recent  construction  in  Gardelegen,  which  is  under  the  care  of 
the  Oberpjieger  and  his  wife,  who  have  their  residence  in  the 
building.  Owing  to  the  proximity  of  Gardelegen  to  Ucht- 
springe,  and  the  ease  with  which  patients  can  be  conveyed  to 
the  large  asylum,  the  hospital  at  Gardelegen  is  of  quite  small 
dimensions,  and  contained  at  the  time  of  our  visit  only  nine 
patients,  four  of  whom  had  been  found  to  be  unsuited  for 
family  care,  and  the  remainder  for  temporary  excitement  or 
intercurrent  illness.  The  hospital,  however,  though  small,  is 
of  great  use,  as,  in  addition  to  the  wards  for  the  accommoda- 
tion of  patients,  single  rooms  for  agitated  cases,  bureau,  and 
consulting  rooms,  it  has  most  excellent  bath-houses  for  the 
patients  of  the  colony.  We  visited  several  of  the  homes  in 
Gardelegen,  and  also  those  in  the  village  of  Kloster- 
Neuendorf,  and  were  thoroughly  satisfied  with  the  condition 
of  the  dwellings,  the  interest  in  the  patients  evinced  by 
their  guardians,  and  the  good  bodily  state  of  the  former. 
The  houses  in  construction  and  interior  furnishing  do  not 
differ  materially  from  thoseof  the  working  classes  in  England. 
Most  of  those  we  visited  were  of  the  plain  and  uninteresting 
type  shown  in  Fig.  2,  though  a  few,  both  here  in  Kloster- 
Neuendorf  and  in  the  villages  around  Jerichow,  were  of  the 
old  and  beautiful,  though  doubtless  less  sanitary,  kind. 
The  further  extension  of  the  colony  at  Gardelegen  is  not 
at  present  contemplated,  for  although  it  has  abundantly 
demonstrated  that  the  family  care  system  does  not  require 
centuries  for  its  acclimatization,  and  that  no  hereditarily 
acquired  tact  on  the  part  of  the  guardians  is  necessary  for  its 
successful  management,  it  is  considered  more  desirable  to 
develop  the  more  perfect  system  of  an  autonomous  colony 
surrounding  its  own  central  asylum,  as  existing  at  Jerichow. 

Jr'richov.'. 
The  small  country  town  of  Jerichow  lies  about  halfway 
between  .Schonhausen  (on  the  Hanover-Berlin  line)  and 
Genthin  (on  the  Magdeburg- Berlin  line),  and  is  reached  by  a 
small  local  railway  which  connects  these  two  towns.  It  lies 
in  the  middle  of  wide  and  somewhat  sparsely- populated  agri  • 
cultural  lands  to  the  east  of  the  river  Elbe,  has  a  population 
of  about  2,000  people,  and  is  a  good  deal  visited  on  account  of 
the  interesting  and  well-preserved  church  (Kloxterkirche) 
belonging  to  a  Premonstratensian  convent,  founded  in  11.14, 
which  is  one  of  the  few  churches  of  that  date  which  have 
been  built  of  brick.  The  surrounding  country  is  flat,  well 
forested  with  pine  and  fir,  and  has  a  dry  and  bracing  climate. 
On  account  of  its  healthy  climate,  its  remoteness  from  any 
large  town,  and  the  honest  and  kindly  character  of  the  farm- 


ing people  who  inhabit  it,  it  is  eminently  well  fitted  for  the 
formation  of  a  family  colony.  The  small  provincial  a.8ylum 
of  20  beds  was  opened  on  October  15th,  1900,  and  in  the  follow- 
ing week  5  patients  were  placed  in  families  in  Jerichow, 
and  at  the  end  of  1901  there  were  37  female  and  8  male 
patients  living  in  families  in  Jerichow.  Schonhausen, 
and  the  outlying  hamlets  of  Ferchland,  Wust,  Nelkow, 
and  Zollekow.  Since  then  the  development  of  this 
colony  has  been  very  rapid,  and  in  .January,  1905,  there  were 
329  patients  in  Jerichow  and  its  neighbouring  villages,  either 
in  families  or  in  the  asylum,  or  landesaayl,  at  Jerichow. 

The  Asylum. 
The  asylum  of  the  colony,  or  landesasyl,  at  Jerichow,  com- 
pleted only  last  year,  stands  in  extensive  grounds  close  to  the 
little  railway  station  of  Jerichow,  and  was  constructed  on  the 
pavilion  system  after  the  plans,  with  some  slight  modifica- 
tions, drawn  up  by  Dr.  Alt  for  an  asylum  of  150  beds.  As  the 
accompanying  sketch  shows,  the  plan  of  construction,  when 


Fl6.  3.— Ground  Plan  of  the  Landesasyl  at  Jerichow. 
the  class  of  patient  selected  for  family  care  is  considered,  is 
very  comiilete.  The  buildings  are  of  simpler  and  cheaper 
construction  than  the  main  asylum  at  Uchtspringe,  and  cost, 
with  the  internal  furnishing,  3,000  marks  per  bed,  or  between 
^146  and  ^147,  which  is  about  one-half  the  cost  of  construc- 
tion of  an  ordinary  county  asylum  in  England.  The  electric- 
light  installation  had  not  been  completed  at  our  visit,  but 
in  every  other  particular,  and  especially  with  regard  to  the 
arrangements  made  for  the  bathing  of  the  patients  and  the 
cooking  of  their  food,  we  were  impressed  with  the  excellence 
of  this  asylum.  The  asylum,  which  was  originally  intended 
to  be  limited  to  150  patients,  is  actually  built  to  accommodate 
200,  and  there  were  at  the  time  of  our  visit  180  patients  re- 
siding in  the  asylum.  Some  of  these  patients  are  permanent 
inmates  of  this  asylum,  but  the  great  majority  were  in  the 
asylum  either  as  a  temporary  halting-place  on  their  way  to 
the  outside  colony  or  for  treatment  during  transitory  excite- 
ment or  intercurrent  somatic  illnesses.  In  addition  to  this 
asylum,  the  small  original  asylum  of  20  beds  in  Jerichow  is 

still  in  use. 

The  Patients. 
The  patients,  who  are  entirely  of  the  third  or  State-aided 
class,  are  sent  to  Jerichow  from  the  asylums  of  Uchtspringe, 
\lt-Scherbitz,  and  Nietleben  near  Halle,  and  were  composed 
of  164  males  and  165  females.  No  less  than  45  per  cent,  of 
these  are  idiots  or  imbeciles,  mostly  young  or  adolescent 
imbeciles.  These  juvenile  cases  have  been  discliarged  to 
family  care  alter  they  have  proved  themselves  incapable  of 
beneliting  by  institutional  training,  and  no  cases  blend  more 
willingly  with  the  family  and  receive  greater  consideration 
from  their  guardians  than  these  young  imbecile  children. 
They  are  of  great  use  to  their  guardians  ;  in  some  cases  which 
we  saw  they  had  been  gratefully  received  by  guardians  who 
had  lost  their  own  children,  and  in  all  cases  they  give  Uie 
happiest  results.  There  is  a  small  proportion  about  5  per 
cent.-of  paralytic  and  epileptic  cases,  and  the  remnniins  50 
percent,  arecomposed  of  diverse  forms  of  mental  alienaiion. 
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The  selection  of  the  patients  is  accompanied  in  Germany  with 
the  greatest  care,  and  very  tew  of  the  patients  were  of  such 
age  as  to  be  unable  to  enter  into  all  the  pursuits  of  the  family. 
They  are  distributed  in  Jerichow  itself  and  in  the  surrounding 
villages,  hamlets,  and  detached  farms  over  an  area  which 
might  roughly  be  enclosed  in  a  circle  with  a  radius  of 
10  kilometres  with  Jerichow  as  its  centre.  We  visited  in  the 
few  days  which  we  spentat  Jerichowmost  of  the  homes  in  the 
town,  and  also  those  in  the  outlying  villages  of  Ferchland  and 
Klietznieck,  and  were  everywhere  impressed  by  the  healthy 
appearance  and  the  obvious  contentment  of  the  patients  and 
the  hearty  goodwill  which  existed  between  the  guardians  and 
patients.  The  intimate  incorporation  of  the  patient  into  the 
family  life  was  manifest  everywhere,  and  that  this  should 
have  been  accomplished  in  so  short  a  time  proves  conclusively 
that  the  successful  working  of  this  system  does  not,  as  has 
been  wrongly  maintained  by  many,  require  ages  of  previous 
training,  but  depends  on  the  omnipresent  ties  of  human 
sympathy. 

The  Somes 
The  houses  inhabited  by  patients  are,  as  a  rule,  small  com- 
fortable cottage  homes  of  one  or  two  stories,  each  standingin  its 
own  garden.  The  patients' bedrooms  are  simply  but  adequately 
furnished  and  floored  as  a  rule  with  wood,  but  occasionally,  it 
on  the  ground  floor,  with  tiles.  The  beds  are  mostly  of  wood, 
and  are  provided  invariably  with  a  straw  mattress  and  a 
feather  bed,  and,  as  the  sole  covering,  the  feder-kleid,  which 
is  ubiquitous  in  Germany.  The  patients"  rooms  are  as  a  rule 
somewhat  superior  to  those  of  the  family  proper,  owing  to  the 
regulation  regarding  air- space  imposed  by  the  directorate.  In 
one  or  two  eases  we  found  the  patients'  rooms  had  a  separate 
entrance  from  the  outside  and  had  no  inside  connexion  with 
the  house,  giving  an  increased  freedom  to  suitable  cases. 
Speaking  generally,  the  comfort  of  the  houses,  the  hearty  co- 
operation of  thepatientsin  the  work  of  the  guardians,  and  the 
benefit  to  both  guardian  and  patient,  equalled  the  high 
standard  which  is  attained  in  Scotland. 

hispectioii , 
The  whole  colony  of  Jerichow  is  under  the  direction  of  a 
medical  superintendent  or  Oherarzt,  Dr.  Lange,  who  is  assisted 
in  his  duties  by  two  specially-appointed  and  qualified  medical 
men.  Dr.  Lange  has  his  residence  within  the  asylum  grounds, 
but  conformably  with  Rale  D  of  the  Provincial  Committee, 
and  unlike  the  custom  of  the  Belgian  colonies,  he  takes  his 
regular  share  in  the  supervision  and  care  of  the  patients  in  the 
families.  The  total  number  of  attendants  and  overseers  for 
the  asylum  and  the  supervision  of  the  families  is  30,  and  each 
patient  is  visited  at  least  twice  a  week  by  the  overseer 
appointed  to  his  district.  The  patients  are  also  visited  by  one 
of  the  doctors  every  week,  or  oftener  if  required. 

Possible  Dangers. 

Few  colonies,  and  possibly  no  asylums,  can  show  such  a 
clean  sheet  with  regard  to  mishaps  as  this  colony.  Since  its 
inauguration  no  serious  casualty,  no  dangerous  or  unlawful 
occurrence  of  any  kind  has  been  recorded,  and  this  must  be 
attributed  to  the  extraordinary  care  in  the  selection  of  eases 
and  to  the  thorough  system  of  supervision  which  characterizes 
the  German  colonies. 

Death-rate. 

Jjike  that  of  all  other  family  colonies,  the  death-rate  is 
surprisingly  low,  and  has  averaged  since  its  commencement 
between  4  and  5  per  cent,  of  the  numbers  under  treatment, 
and  it  must  be  remembered  that  these  figures  are  not  facti- 
tiously lowered  by  a  removal  of  patients  from  the  colony  to 
the  main  asylum  when  they  become  dangerously  ill,  as  is 
the  case  in  a  colony  possessing  no  special  asylum  for  the 
colony,  but  are  absolute  figures. 

The  average  cost  per  patient  per  day— including  in  that  the 
sums  paid  to  the  guardians,  and  the  cost  of  supervision, 
medical  care,  and  administration— works  out  at  i  m.  30  pf. 
per  day.  This  is  a  saving  of  40  pf.  per  day  per  patient 
on  the  asylum  cost  of  i  m.  70  pf.  At  the  end  of 
1904  there  were,  roughly,  4,000  insane  in  the  province 
of  .^axony,  of  whom  there  were  563,  that  is,  14  per  cent.,  living 
in  the  family-care  colonies  which  we  have  described.  The 
saving  to  the  community,  therefore,  leaving  entirely  out  of 
count  the  saving  on  the  erection  of  new  structures  which 
would  have  been  required  to  accommodate  the  boarded-out 
patients,  and  disregarding  the  benefit  to  the  guardians 
amounts  to  over  287,000  marks  for  one  year.  The  adoption  of 
the  family-care  system  in  Germany  thus  has  already  been  the 


means  of  effecting  a  considerable  economy  to  the  community. 
But  it  has  been  much  more  than  this.  It  has  relieved  to  an 
appreciable  extent  the  crowding  of  the  asylums,  and  has  thus 
facilitated  the  recovery  of  the  acute  and  curable  cases ;  it  has 
succeeded  in  dispelling  from  the  public  mind  the  idea  that  all 
lunatics  are  potentially  dangerous  and  must  be  kept  under 
lock  and  key;  it  has  proved  a  material  benefit  to  the  guardians; 
and,  above  all,  it  has  been  of  immense  benefit  to  the  unfor- 
tunate beings  themselves.  The  German  system  is  one  which 
offers  every  grade  of  freedom  in  proper  proportion  to  the 
patient's  ability  to  enjoy  and  benefit  by  it,  from  the  confines 
of  a  closed  ward  to  the  liberty  of  a  village  home;  it  admits 
no  divided  responsibility,  but  is  a  coherent  system  which 
safeguards  the  interests  of  both  patient  and  public,  and  it 
makes  such  careful  provision  for  all  possible  contingencies 
that  it  may  be  adopted  without  fear  by  any  other  country. 


THE    LEEDS   WORKPEOPLE'S    HOSPITAL    FUND. 

[From  our  Speciai,  Correspondent.] 
That  the  workpeople  of  large  fcowns  should  subscribe  to  the 
various  medical  charities  from  which  they  derive  so  much 
benefit,  is  very  natural ;  and  the  results  obtained  in  Leeds 
show  what  can  be  done  by  careful  organization  in  the  way  of 
developing  and  increasing  the  interest  of  the  working  classes. 
At  one  time  the  voluntary  subscriptions  of  the  workpeople  in 
the  various  workshops  of  the  city  were  paid  directly  to  the 
Treasurer  of  the  Infirmary,  and  smaller  sums  in  the  same 
way  reached  the  treasurers  of  the  smaller  charities. 

History. 
In  1SS7,  owing  chiefly  to  the  advocacy  of  Mr.  Fred. 
E.  Spark,  a  member  of  the  Board  of  the  General  Infirmary, 
it  was  arranged  that  all  the  subscriptions  should  be 
paid  into  a  central  fund,  the  distribution  and  management  of 
which  should  be  in  the  hands  of  a  committee.  This  arrangement, 
which  was  made  to  apply  only  to  the  workshops  within  the 
borough,  has,  with  some  modifications,  prevailed  until  the 
present  time.  In  the  first  instance  the  amount  available  after 
payment  of  expenses  was  divided  between  the  General  In- 
firmary, which  received  82  per  cent.,  and  the  Dispen- 
sary and  the  Women  and  Children's  Hospital,  which 
received  10  per  cent,  and  8  per  cent,  respectively.  The 
demands  made  on  the  fund  has  necessitated  certain  modifica- 
tions in  the  division,  which  will  appear  from  what  follows. 
In  1900  the  fund  was  incorporated. 

Organization. 
The  organization  is  very  carefully  planned.  The  executive 
consists  of  the  Chairman,  Mr.  Fred.  K,  Spark,  to  whose  energy 
the  great  success  of  the  fund  is  mainly  due,  the  two 
Honorary  Secretaries,  and  the  Chairmen  and  Honorary 
Secretaries  of  the  various  wards  and  ward  districts. 
Of  these  wards  and  ward  districts  there  are  nineteen, 
and  each  has  a  Committee  which  in  some  eases  is  a  very 
numerous  one,  with  female  as  well  as  male  workers.  The 
money  is  collected  in  various  ways.  The  chief  source  of 
income  is  of  course  the  workshop  collections.  The  object 
aimed  at  is  that  every  working  man  should  contribute  one 
penny  per  week  to  the  fund,  and  that  every  working  woman, 
girl,  and  boy  should  contribute  one  halfpenny.  It  is  the 
constant  endeavour  of  the  executive  to  bring  all  the  work- 
shops of  the  city  under  this  voluntary  arrangement.  The 
method  that  is  adopted  is  that  the  employers  are,  in  the  first 
instance,  interviewed,  and  then  permission  obtained  for  a 
meeting  of  all  their  workpeople,  at  which  the  matter  is  laid 
before  them.  With  a  gratifying  degree  of  unanimity,  the 
scheme  is  in  most  cases  adopted,  and  then  the  workpeople 
decide  as  to  how  their  subscriptions  shall  be  collected.  In 
some  works  they  appoint  one  or  more  of  their  number  to 
make  the  weekly  collections,  but  the  usual  plan  is  that  they 
authorize  their  employers  to  pay  the  amount  of  their  weekly 
subscriptions  out  of  their  wages.  At  one  time  it  was  feared 
that  this  would  prove  contrary  to  the  conditions  of  the  Truck 
Act,  and  some  correspondence  took  place  on  the  subject  with 
the  Home  Office.  It  was  pointed  out  that  the  payment  by 
the  workpeople  or  by  any  individual  workman  was  purely 
voluntary,  and  that  the  arrangement  was  at  any  time 
revocable  by  either  the  employers  or  the  workpeople,  when 
the  Home  Office  decided  that  there  was  no  infringement  of 
the  Act.  In  one  large  works  each  man  has  arranged  to  do 
half  an  hour's  extra  work  per  month  on  behalf  of  the  fund. 
This  practically  amounts  to  one  penny  a  week.     In  the  case 
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of  one  firm  employing  1,100  hands  not  one  refusal  to  sub- 
scribe to  the  fund  was  experienced. 

Amount  Raised. 
A   considerable   sum  of   money   is   obtained   from   ward 
carnivals,     Sunday  concerts,  galas,  school    collections,  etc., 
which  are  all  organized  by  the  various  Committees,  and  from 
the  numerous  collecting   boxes  fixed  in  the   many  public- 
houses  in  the  city.    For  the  year  1904  the  amounts  obtained 
from  these  various  sources  were  as  follows : 

Workshop  collections      ...  ...  ...   ;i7,832 

Public  houses...  ...  ...  ...      1,078 

Ward  carnivals  ...  ...  ...  425 

Sund.ay  concerts  ...  ...  ...         354 

Gala  ...  ...  ...  ...       1,039 

Club  collections,  socials,  etc.  ...  ...         152 

School  collections  ...  ...  ...         133 

Music  hall  benefits,  football  matches,  etc.       ...         212 


Total  ...  ...  ...  ...     11,22; 

The  total  income  for  1904  reached  ;,f  11,225,  which  with  the 
balance  brought  forward  from  last  year  has  placed /■  12,551  at 
the  disposal  of  the  Committee. 

This  large  sum  has  more  demands  on  it  than  when  the  fund 
was  started  in  1SS7,  as  will  be  seen  from  the  list  of  institu- 
tions given  below  to  which  grants  are  made. 

Convalescent  Homes. 
A  new  and  important  departure  was  also  made  some  few 
years  ago,  when  it  was  decided  that  a  legitimate  expenditure 
was  incurred  in  the  purchase,  equipment,  and  maintenance 
of  convalescent  homes,  and  in  the  purchase  of  recommenda- 
tions for  patients  to  be  admitted  to  existing  homes.  In  this 
way  ;^i  1,000  has  been  expended  in  the  acquisition  of  the  tsvo 
convalescent  homes  for  men  and  women  respectively  at 
Horsforth  and  Ilkley,  the  former  of  which  was  opened  in  iSgS 
and  the  latter  in  1900.  Since  the  opening  of  these  homes 
4,283  Leeds  workpeople  have  enjoyed  their  benefit.  The 
amount  expended  in  their  maintenance  during  1904  was 
^^2,138.  As  evidence  that  the  establishment  of  these  homes 
has  not  diverted  money  from  the  primary  objects  for  which 
the  fund  was  started  the  officials  of  the  fund  are  able  to  point 
to  the  fact  that  the  amount  divided  among  the  charities  is 
now  ;f  1,000  greater  in  amount  than  it  was  just  before  the 
homes  were  opened,  and  that  these,  which  are  now  freehold, 
have  been  purchased  out  of  income. 

Expenses. 
The  general  expenses,  including  office  rent,  salaries,  etc., 
amounted  to  £-ot,  and  the  balance  dealt  with  by  the  Com- 
mittee   at    their    annual  meeting   held  on  February  22nd 
amounted  to  ^9,346. 

Grants. 
The  following  grants  were  made : 

Leeds  I  General  Infirmary         ...            ...  ...  ...  ^5,000 

Leeds  Public  Dispensaiy         ...            ...  ...  ...         750 

Leeds  Hospital  for  Women  and  Children  ...  ...         71^0 

Tuberculosis  Association        ...            ...  ...  ...        280 

Leeds  District  Nursing  Association      ...  ...  ...        235 

Bramley  District  Nursing  Association ...  ...  ...           50 

Stanningley  District  Nursing  Association  ...  ...           50 

Leeds  New  Maternity  Hospital              ...  ...  ...         100 

Meanwood  Convalescent  Home            ...  ...  ...          40 

Total  ^7,243 

Towards  the  reserve  fund  for  the  new  convalescent  home  a 
sum  of  £z  500  was  carried  forward. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  betiveen  members  of 
the  medical  profession  and  various  organisations  for  providiiiff 
contract  practice  wUl  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  advertisement  on  page  9 1 


Gkrman  <  iTor.ooiCAL  Society. — The  German  Olological 
Society  will  hold  its  fourteenth  annual  meeting  this  year  on 
.Tune  gth  TflnA  loth  at  Hombur?,  undei*  the  presidenc^y  of 
Dr.  1'.  Kvetsthmann,  of  Ma^'deburg.  The  principal  subject 
proposed  for  discussion  is  dtafness  in  school  children,  on 
which  reports  will  be  presented  by  Professors  .\rthur 
Hartmann  and  Passow,  of  Berlin. 


THE    TEACHING    OF    HYGIENE    IN    SCHOOLS. 

XIIL— Pkrsonal  Cleanliness  :  Dress. 
On  entering  the  schoolroom  of  an  elementary  school,  the 
first  things  any  hygienically-instructed  person  looks  at  are 
the  windows  to  sje  if  they  are  open,  and  then  the  heads  of 
the  children  to  see  if  they  are  brushed  and  tidy.  To  hear 
the  grandiose  way  those  in  power  speak  of  a  free  country  and 
the  rights  of  the  citizen,  one  would  imagine  that  the  hair  of 
these  unfortunate  childien  was  their  most  precious  possession. 
As  a  matter  of  fact,  the  heads  are  a  sure  index  to  the  sort  of 
district  the  children  come  from.  The  lower  and  the  poorer 
in  the  social  scale  the  more  ragged  and  neglected  the  hair, 
until  among  the  dregs  one  comes  to  the  proverbial  three 
hairs  of  Cadet  Roussel.  tied  tight  with  abootlace  and  standing 
straight  out  at  the  back  of  the  skull.  Knowing  the  homes  they 
come  from,  who  can  blame  these  poor  creatures  ?  But  one 
can  blame  the  State  for  its  feebleness  in  not  taking  drastic 
measures  to  secure  the  self-respect  of  the  children  and  the  com- 
fort of  the  teachers.  Dr.  Kerr's  admirable  cleansing  scheme  is 
too  well  known  to  require  repetition  ;  but  what  an  infinity  of 
trouble— and  only  those  behind  the  scenes  know  what  friction 
there  is,  not  only  of  heads,  but  with  certain  of  the  teachers 
and  with  the  majority  of  parents— would  be  saved  if  only 
there  was  a  universal  cropping  of  hair  in  the  elementary 
schools,  as  in  France  and  other  countries !  It  must  naturally 
be  a  grievance  to  respectable  clean  parents  to  see  their 
children  contaminated  by  filthy  schoolmates.  Hairdressers 
recommend  keeping  the  hair  short  to  thicken  it ;  all  the 
girls  leave  school  at  13  ;  where  is  the  grievance  ? 

What  speaks  badly  for  the  beneficial  effects  of  school 
training  is  that  the  older  the  girl  the  more  slovenly,  as  a  rule, 
she  becomes  ;  the  smaller  the  child,  the  less  neglected  it  is. 
It  is  apparent  how  difficult  the  problem  of  personal  clean- 
liness is  to  tackle,  when  it  is  realized  what  kind  of  homes 
many  of  the  children  come  from.  Until  the  houses  of  the 
labouring  poor  can  be  built  with  bath  rooms,  it  is  too  much 
to  expect  the  children  to  be  spotless.  It  is  to  be  hoped  that 
some  philanthropic  engineer  will  come  forward  and  suggest 
the  manner  by  which  those  poor  unable  to  pay  more  than 
a  meagre  house  rent  may  be  enabled  to  have  the  means 
of  bathing  their  children  in  their  homes.  Practically  all  that 
the  teachers  can  insist  upon  is  that  children  should  appear 
with  clean  faces  and  hands.  If  they  fail  to  do  this,  they  are 
obliged  to  wash  them  in  the  school  lavatories.  Dr.  Kerr  has 
pointed  out  that  the  supply  of  towels  is  insufficient  in  most  of 
the  London  schools,  and  he  has  suggested  that  a  clean  towel 
should  be  supplied  daily,  or  at  least  on  alternate  days,  for 
each  100  children  in  attendance. 

The  following  table,  compiled  from  the  reports  made  by 
the  nurses  as  to  washing  arrangements  at  London  schools,  is 
of  interest : 


Schools. 

Number  of 

Departments 

Noted. 

Average 
Attendance 
of  Schools. 

Number 
of  Wash- 
Basins. 

Weekly 

Supply  of 

Clean  Towels. 

Infants 

192 

68.437 

J.304 

411 

Gil-Is     

■  75 

59.2 'S 

1,434 

452 

Boys      

if'3 

55.090 

902 

352 

Mixed  and  special ... 

49 

M.43S 

382 

■47 

The  system  to  employ  would  be  to  exclude  the  child  and 
then  prosecute  the  parents,  if,  after  due  notice,  they  refused 
to  send  him  to  school  in  a  fit  state.  In  the  article  on  the 
teeth  the  question  of  tooth-brushes  has  been  dealt  with.  As 
one  may  conclude  that  few  children  have  parents  conscien- 
tious or  hygienic  enough  to  keep  tooth-brushes  at  home  for 
them,  the  London  Education  Committee  should  supply  each 
London  child  with  a  tooth-brush,  which  would  be  kept  at 
school  and  used  twice  a  day  ;  and  tlu!  same  rule  would  apply 
to  the  provinces.  It  would  be  a  good  thing  to  allow  a  special 
time  each  day  for  the  inspection  of  children.  Teachers 
should  keep  a  record  noting  their  cleanliness,  so  as  to  see 
if  any  good  eff'ect  is  being  produced  upon  them  by  talking  to 
them.  It  is  just  to  say  that  splendid  work  is  being  done  m 
some  schools  where  the  iniatreBses  talk  to  them  about  per- 
sonal cleanlinees,  neat  clothes,  and  general  cUanlincHP.  Ana 
it  is  only  right  to  add  that  the  teachers  themselves  are  almost 
always  'particularly  neat,  and  thus  set  a  good  exaiuplo  10 
their     class.      There     should     be     jmrents'     uieetaigs     ao 
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the  schools  from  time  to  time,  where  parents  and  teachers 
might  talk  about  the  children,  and  the  parents  gradually  be 
taught  their  duty  to  their  children,  and  the  disgrace  of  send- 
ing them  with  torn  clothes  to  school.  If  the  sewing  taught 
during  the  last  thirty  years  is  ever  to  bear  fruit,  surely  it  is 
time  now  that  it  should.  But  in  spite  of  needlework  taught 
to  girls  many  and  many  of  them  go  to  school  with  torn 
clothes.  Why  ?  Because  the  needlework  taught  is  not  of  the 
practical  kind  required  by  these  poor  souls.  They  do  not  re- 
quire to  master  back -stitching,  taking  perhaps  several  hours 
to  do  a  few  stitches,  when  the  same  work  can  be  accom- 
plished by  a  sewing  machine  in  the  same  number  of  seconds. 
What  they  require  is  to  be  taught  to  dam  their  stockings,  to 
mend,  and  to  patch  their  clothes.  And  here  we  would  say 
that  the  squalor  and  filth  and  untidiness  of  the  class  to  which 
we  are  referring  is  in  greatest  part  due  to  that  vile  institution 
the  pawnshop.  To  the  pawnshop  must  be  put  down  most  of 
the  squalor  and  down-at-the-heelness  which  exists  among  the 
thriftless  poor.  To  it  is  also  due  the  sinking  of  the  individual 
and  the  spread  of  disease  and  vermin,  and  until  pawnshops 
are  put  down  and  a  regular  school  uniform  made  compulsory 
a  great  battle  will  have  to  be  waged  against  untidy,  ragged, 
dirty  children.  Put  the  cleanest  child  in  the  world  into  torn, 
soiled,  cheap  finery,  what  will  it  look  like  ?  Put  the  same 
child  into  a  neat  blue  serge  hygienically-made  frock,  and  it 
will  look  a  diflerent  human  being. 

Children  attending  elementary  schools  should  be  required 
to  wear  a  neat  hygienic  dress.  There  might  be  opposition  at 
first  from  the  parents,  but  they  would  be  gradually  convinced 
that  for  the  health  and  appearance  of  their  children,  as  well 
as  for  economical  reasons,  a  neat  dress  of  blue  serge  would 
be  more  becoming  than  the  miscellaneous  rags  in  which  they 
are  at  present  clothed. 

Each  girl  should  wear  a  flannel  chemise,  blue  serge  knicker- 
bockers fitted  to  the  waist  with  an  elastic  band,  and  no  stays 
of  any  kind.  The  parents  who  at  present  put  children  of 
tender  years  into  ill-fitting,  steel-boned  corsets,  ignoring  that 
at  the  growing  period  of  their  life  their  limbs  and  chest 
should  l>e  free  to  expand,  would  raise  an  outcry,  but  they 
would  come  round  in  time.  Next,  we  would  suggest  a  woollen 
jersey,  and  an  overdress  with  shoulder  straps  fastened  into 
the  waist,  with  a  loose  belt.  In  summer  the  jersey  might  be 
left  off  and  a  cotton  blouse  substituted.  For  out-of-doors 
why  should  they  not  have  flannel  capelines  in  winter,  the 
ordinary  head-dress  of  the  French  school  child,  while  in 
summer  they  need  no  head  covering  in  our  climate  ? 

iSuoh  a  dress  as  this  would  not  only  be  neater  and  healthier, 
but  by  its  smartness  would  raise  the  tone  of  the  school  and 
help  the  teachers.  It  would  also  morally  raise  the  children 
themselves,  and  help  to  give  them  the  self-respect  in  which 
at  present  they  are  naturally  lacking.  We  all  know  how 
much  more  enjoyable  life  is  and  how  much  more  we  respect 
ourselves  if  we  are  immaculately  neat  and  tidy  in  our 
clothes.  Besides  the  moral  side  of  the  question  there  is  the 
unhealthiness.  What  plant  flourishes  under  bad  conditions  ? 
And  the  same  applies  to  growing  children.  If  the  outer 
garments  are  dirty  one  shudders  to  think  of  what  the  hidden 
ones  must  be  like.  Teachers  should  be  firm  in  refusing  to 
admit  to  their  classes  untidy  and  dirty  children,  and  should 
point  out  as  examples  to  their  companions  those  deserving  of 
praise.  A  few  words  of  encouragement  often  do  more 
than  oceans  of  punishment,  and  in  schools  where  this  is 
understood  the  results  are  far  better  than  in  the  others. 


PREVENTION   OP   CONSUMPTION. 

United  States. 
Pcnnsylmnia. — A  Bill  has  been  introduced  in  the  State 
Legislature  for  the  selection  of  a  site  and  the  erection  of  a 
State  hospital  for  the  treatment  of  incipient  tuberculosis. 
The  institution  is  to  be  situated  within  the  limits  of  the  State 
forestry  reservation  in  Franklin  County.  From  500  to  1,000 
acres  are  to  be  set  aside  for  its  use.  The  Bill  provides  for  an 
appropriation  of  ^40,000  for  the  purposes  of  the  hospital. 
Patients  who  can  pay  for  treatment  will  be  required  to  do  so ; 
those  who  cannot  pay  are  to  be  admitted  on  the  recommenda- 
tion of  county  comaiissioners,  directors  of  the  poor,  or  the 
department  of  charities  of  countries  and  cities. 


The  Irish  Medical  SchoolH'  and  Graduates'  Association  will 
hold  a  dinner  at  the  Hotel  (.Jecil,  Strand,  W.C.,  on  Marc.i  iSth. 
at  7.30  p.m. 


THE   MIDWIVES   ACT. 

Payment  of  Medical  Men  Called  in  to  Assist  Midwives. 
An  anomalous  state  of  things  has  been  brought  about  by  the 
rule  made  by  the  Central  Midwives  Board  as  to  the  payment 
of  medical  men  called  in  by  midwives.  The  rule  E,  17, 
directs  that: 

In  ,t11  cases  of  abortion,  of  illness  of  the  patient  or  child,  or  of  any 
abnormality  occurring  (luring  pregnancy,  labour,  or  lying-in,  a  midwife 
must  decline  to  attend  alone,  and  must  advise  that  a  registered  medical, 
practitioner  be  sent  for. 

The  rule  then  enumerates  a  number  of  conditions  which 
are  taken  as  examples  of  circumstances  under  which  a  mid- 
wife would  be  bound  to  send  for  a  registered  medical  practit- 
tioner.  This  rule  is  made  under  Section  3, 1  (<?).  which  directs 
the  Board  to  frame  rules  "regulating,  supervising,  and 
restricting  within  due  limits  the  practice  of  midwives." 

It  seems  abundantly  clear  that  the  Central  Midwives  Board 
had  no  alternative  but  to  make  some  such  rule  as  that  which 
we  have  quoted  ;  but  the  Act  makes  no  provision  for  remu- 
nerating medical  men  thus  summoned  by  a  midwife,  although 
there  is  a  statutory  obligation  upon  her  to  send  for  a  regis- 
tered medical  practitioner  under  any  circumstance  of  diffi- 
culty. Last  year  a  number  of  suggestions  were  received  from 
correspondents  of  the  British  Medical  Journal.  These 
were  carefully  considered  by  the  Medico-Political  Committee, 
which  presented  to  the  Kepresentative  Meeting  a  memoran- 
dum in  which  it  set  out  that  two  main  proposals  had  been 
made  for  the  payment  of  medical  men  called  in  to  assist  mid- 
wives.  The  first  was  that  county  councils  should  undertake 
to  arrange  that  there  shall  be  in  every  district  some  medical 
man  or  medical  men  on  whom  midwives  could  rely  to  attend 
when  summoned,  and  that  the  county  council  should  make 
themselves  responsible  for  their  remuneration.  The  alterna- 
tive suggestion  was  that  the  medical  practitioner  should  look 
for  payment  direct  to  his  patient,  except  in  the  case  of  those 
who  may  be  suitable  objects  for  medical  relief,  and  with 
regard  to  these  he  should  look  to  the  Board  of  Guardians 
for  payment.  At  the  Representative  Meeting  it  was  pointed 
out  that  the  question  of  payment  or  non-payment  by  a  local 
supervising  authority  might  depend  upon  whether  it  had  a 
Local  Government  Board  auditor  or  not,  if  there  were  a  Local 
Government  Board  auditor  he  would  probably  surcharge  any 
fee  paid ;  if  not,  it  would  probably  be  allowed.  The  following 
resolution  was  eventually  adopted  : 

That,  as  the  Midwives  Act,  1902,  contains  no  provision  for  the  pay- 
ment of  medical  practitioners,  it  be  an  instruction  to  the  Medico- 
Political  Committee  to  take  steps  for  the  amendment  of  the  Act  by 
the  introduction  of  a  section,  or  otherwise,  in  order  to  provide  just 
remuneration  for  medical  men  when  called  in  to  assist  midwives  in 
cases  of  danger  or  difficulty. 

On  considering  the  foregoing  instruction  the  Medico- 
Political  Committee  considered  that  before  approaching 
Parliament  it  was  necessary  to  ascertain  the  opinion  of  the 
Association  as  to  the  method  in  which  it  was  most  expedient 
that  statutory  provision  for  the  payment  of  medical  practi- 
tioners should  be  made.  To  this  end  inquiries  were  circu- 
lated to  all  the  Divisions  of  the  Association  and  as  soon  as 
the  Divisions  have  replied,  or  a  sufficient  number  of  them,  to 
enable  the  Medico-Political  Committee  to  infer  the  opinion  of 
the  Association,  definite  proposals  will  be  formulated. 

While  taking  the  matter  into  consideration,  the  Medico- 
Political  Committee  also  instructed  the  Medical  Secretary 
to  transmit  to  the  Divisions  a  report  on  the  replies  received 
from  county  and  county  borough  councils  to  a  circular  which 
the  Committee  had  issued  on  the  subject,  and  pointing  out 
that  at  present  the  practitioner  must  look  to  the  patient  for 
his  fee. 

We  have  now  received  from  Dr.  J.  H.  Taylor,  Honorary 
Secretary  of  the  Manchester  Medical  Guild,  a  communication 
transmitting  a  letter  received  by  the  Guild  from  the  Local 
Government  Board.  Dr.  Taylor  informs  us  that  the  question 
arose  from  the  fact  that  the  Health  Committee  of  the  Salford 
Corporation  informed  the  Guild  that  "  they  have  no  statutory 
power  to  pay  fees  to  medical  men  in  attendance  upon  mid- 
wifery cases."  At  the  same  time  the  Guild  had  already  con- 
firmed the  fact  that  the  Liverpool  Corporation  actually  pays  a 
fee  of  a  guinea  in  such  cases.  Dr.  Taylor  was  therefore 
instructed  to  write  to  the  Central  MidwiN'es  Board  to  inquire 
whether  the  Midwives  Act,  or  any  other  Act,  empowers  local 
authorities  to  pay  such  a  fee.  Toe  Board  was  unable  to  give 
an  official  declaration,  "though  it  had  been  informed  by  the 
Privy  Council  that  there  is  no  such  power  under  the  Midwives 
Act." 
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The  Medical  Guild,  however,  was  not  satisfied  that  local 
authorities  are  entirely  without  power,  in  spite  of  the 
admitted  absence  of  any  such  provision  in  the  Midwives  Act. 
The  Honorary  Secretary  was  therefore  instructed  to  inquire 
from  the  Local  Government  Board  whether  the  Public  Health 
Act  or  any  other  Act  authorizes  local  authorities  to  pay  fees 
to  medical  men  when  summoned  according  to  the  Midwives 
Act  to  the  assistance  of  midwives.  The  Guild  has  received 
the  subjoined  reply. 

Local  Government  Board, 

Whitehall,  S.W., 

28th  I'ebruary,  1905. 
Sir, 
I  am  directed  by  the  Local  Government  Board  to 
advert  to  your  letter  of  the  14th  instant  as  to  the  payment 
of  remuneration  to  a  medical  practitioner  called  in  to 
assist  a  midwife  under  Article  17  of  the  rules  of  the 
Central  Midwives  Board  regulating,  supervising,  and 
restricting  within  due  limits  the  practice  of  midwives. 

In  reply,  I  am  directed  to  state  that  it  seems  to  the 
Board  that  if  a  Town  Council  or  other  local  authority  for 
the  execution  of  the  Public  Health  Act,  1S75,  are  willing 
to  pay  for  the  medical  assistance  required,  the  provision 
in  Section  133  of  that  Act  might  possibly  be  available. 

On  the  other  hand,  a  case  of  the  kind  might  conceiv- 
ably come  within  Section  2  of  the  Poor  Law  Amendment 
ment  Act,  1848  (11  and  12  Vict.,  cap.  no),  and  the 
Guardians  might  then,  if  they  wished,  pay  for  the  medical 
assistance  required. 

I  am,  Sir, 

Your  obedient  Servant, 
H.  C.  Monro, 

Assistant  Secretary. 
J.  H.Taylor,  Esq.,  M.B., 
Salford. 
The  section  of  the  Public  Health  Act  referred  to  above  is  as 
follows : 

Paver  to  Provide  Temporanj  Sappli/  of  Medicine. 
133.  Any  local  authority  may,  with  the  saoction  of  the  Local  Govern- 
ment Board,  themselves  provide  or  contract  with  any  person  to  provide 
a  temporary  supply  of  medicine  and  medical  assistance  for  the  poorer 
inhabitants  of  their  district. 

The  section  of  the  Poor-law  Amendment  Act  1848  concludes 
as  follows : 

Section  11.  .  .  .  it  shall  lie  lawful  for  the  guardians  of  any  union, 
if  they  think  proper,  to  pay  for  any  medical  or  other  assistance  which 
shall  be  rendered  to  any  poor  person  on  the  happening  01  any  accident, 
bodily  casualty,  or  sudden  iUness.  although  no  order  shall  have  been 
given  for  the  same  by  them  or  any  of  their  oiHcers.  or  by  the  overseers, 
^nd  to  charge  the  same  to  some  one  parish  in  the  union,  or  to  the 
■common  fund  of  the  union,  according  as  such  parish  or  union  would 
have  been  liable  for  the  ordinary  relief  of  such  poor  person  ;  provided 
that  nothing  herein  contained  shall  exempt  the  guardians  of  the  union 
or  parish,  or  their  officers,  or  the  overseers  of  the  parish  in  which  such 
poor  person  shall  require  relief  by  reason  of  such  accident,  bodily 
casualty,  or  sudden  illness,  from  their  liability  to  supply  the  requisite 
relief  to  such  poor  person  whilst  in  such  union  or  parish. 

It  should  be  added  that  the  subject  of  payment  of  a 
registered  medical  practitioner  sent  for  by  a  midwife  was  con- 
sidered at  the  meeting  of  the  Central  Midwives  Board  held 
on  February  25th,  1904,  when  the  following  resolution  was 
ananimocsly  adopted,  and  the  Secretary  was  directed  to  send 
a  copy  to  the  Privy  Council : 

That  inasmuch  as  no  provision  is  made  in  the  Midwives  Act,  1902,  for 
the  payment  of  legally-qualifled  medical  practitioners,  the  Govern- 
ment be  requested  to  take  the  necessary  steps  for  amending  tlie 
Act.  by  introducing  a  section,  or  otherwise,  to  provide  for  the  pay- 
ment of  legally-qualified  medical  practitioners  when  called  In  by 
midwives  in  ditficult  cases. 
The  'opinion  given  by  the  Local  Government  Board  in  the 
letter  printed  above  is  expressed  in  very  guarded  terms ;  but 
it  would  seem  to  indicate  that  the  Board  will  be  ready  to 
instruct  their  auditors  to  pass  accounts  of  local  authorities 
containing  items  for  the  fees  of  medical  men  summoned  by 
midwives,  chargeable  under  either  of  the  Acta  referred  to. 

East  Sussex  Council. 
In  an  abstract  of  the  proceedings  of  the  East  Sussex  County 
Council  under  the  Midwives  Act,  1902,  published  in  the 
JouKNAi.  of  March  4th,  p.  506,  it  was  stated  that  the  Com- 
mittee resolved  "that  it  was  expedient  to  delegate  the 
powers  and  duties  of  the  county  council  under  the  Midwives 
Act,  1902,  to  district  councils.'  1'  rom  information  which  we 
have  since  received  from  an  authoritative  source,  it  appears 
that  this  recommendation  was  not  adopted  by  the  council, 
which  has  decided  not  to  delegate  its  powers  as  local  super- 


vising authority  for  East  Sussex  to  the  district  councils.  All 
such  powers  have  been  delegated  to  the  Public  Health  Com- 
mittee of  the  county  council.  The  County  Medical  Officer  of 
Health,  Mr.  Alexander  G.  R.  Foulerton,  has  been  appointed 
Executive  Officer  to  the  local  supervising  authority,  and 
Miss  Whittock,  M.B.Lond.,  has  been  appointed  to  assist  him 
in  the  inspection  of  midwives. 


ALCOHOL   AND   COMMEECIAL  EFFICIENCY. 

A  CONFERENCE  of  busincss  men  upon  the  subject  of  alcohol 
in  relation  to  commercial  efficiency,  arranged  by  the  National 
Temperance  League,  was  held  on  March  Sth  at  the  Mansion 
House.  The  Lord  Mayor  presided,  supported  by  the  Sheriffs, 
and  there  were  also  present,  among  others,  Lord  Lytton,  Lord 
Monkswell,  Sir  Victor  Horsley,  Dr.  Theo.  B.  Hyslop  (of 
Bethlem  Hospital),  Mr.  .J.  AV.  Benn.  M.P.  (Chairman  of  the 
London  County  Council),  Mr.  T.  F.  Blackwell  (President, 
London  Chamber  of  Commerce),  and  the  representatives  of  a 
large  number  of  banks,  shipping  companies,  and  other  com- 
mercial bodies.  In  the  list  of  gentlemen  who  expressed  their 
intention  to  support  the  objects  of  the  meeting  were  the 
following  members  of  the  medical  profession,  in  addition  to 
those  above  named  :  Dr.  Fletcher  Beach.  Dr.  Harry  Campell, 
Mr.  A.  B.  Day  (Master  of  the  Apothecaries'  Society),  Mr.  W. 
McAdam  Eceles,  Mr.  Pearce  Gould.  Dr.  Charles  F.  Harford, 
Dr.  Robert  Jones,  Dr.  T.  N.  Kelynack,  Dr.  A.  E.  T.  Long- 
hurst.  Mr.  Vickerman  H.  Rutherford.  Dr.  T.  Claye  Shaw,  Dr. 
E.  Claude  Taylor,  Dr.  A.  J. Whiting,  Dr.  H.  W.  Williams,  and 
Professor  G.  Sims  Woodhead. 

Mr.  Bbnn  said  that  the  abolition  of  alcoholic  drink  in  the 
asylums  under  the  administration  of  the  London  County 
Council  had  largely  promoted  the  percentage  of  discharges 
Irom  those  places.  Some  people  thought  that  Parliament 
could  do  a  great  deal  in  this  matter ;  but  without  a  strong 
public  opinion  and  personal  example  the  law  would  not  have 
very  much  effect.  He  put  the  temperance  cause  at  the  very 
top  of  our  social  reforms. 

Sir  ViOTOB  Horsley  remarked  that  there  was  no  other  thing 
which  was  not  an  essential  to  life  upon  which  so  much  money 
was  spent  as  alcohol.  The  medical  profession  held  that  alcohol 
was  one  of  the  gi-eatest  evils  to  the  nation,  and  he  suggested  to 
them  that  it  was  a  far  greater  evil  than  the  medical  profession 
had  considered  it  to  be.  The  late  Chancellor  of  the  Exchequer, 
speaking  in  the  House  of  Commons,  said  that  alcohol  was  the 
commonest  cause  of  poverty  and  crime.  The  time  had  surely 
come  for  London  to  review  the  situation  from  the  commercial 
or  economic  standpoint.  From  that  standpoint  he  submitted 
that  they  had  no  moral  right  to  support  the  continued  use  of 
a  thing  which,  on  the  whole,  was  a  source  of  loss  and  not  of 
profit  to  the  nation  at  large. 

Dr.  Hyslop  referred  to  the  growing  percentage  of  inefficients, 
and  stated  that  1  in  288  were  in  asylums,  i  m  40  incapable 
of  supporting  themselves,  and  i  in  20  incapable  of  adding  to 
the  vital  energies  and  efficiency  of  the  race.  Under  the 
present  conditions  of  life  in  towns  and  cities  people  had  to 
use  their  brains  moie  and  more  and  their  bodies  less  and  less. 
If  people  to-day  were  to  drink  as  their  forefathers  did, 
most  of  them  would  soon  find  themselves  in  the  wards  of 
an  asylum.  ^    ^,     ._  -, 

Mr.  Blackwixl  and  Mr.  Alderman  and  Sheriff  V  ezbt 
Strong  also  spoke  of  the  advantage  of  abstinence  from 
alcoholic  drinks.  i.     .^i.     r   _j 

Lord  Lytton,  in  moving  a  vote  of  thanks  to  the  Lora 
Mayor,  said  that  in  summoning  that  Conference  and  pre- 
siding over  it  he  had  done  a  great  service  to  the  cause  of 
temperance.  


Bbqdk<t3  to  Medical  Charities.— Under  the  will  of  the 
late  Mr.  James  Patterson  Traill,  of  Hampstead,  the  following 
bequests  to  medical  charities  are  directed  to  be  paid  upon  the 
death  or  marriage  of  his  widow  :  ^1,000  to  the  London  Hos- 
pital ;  /soo  to  each  of  the  following— the  East  London  Hos- 
pital for  Children,  dreat  Ormond  Street  Hospital  for  Sick 
Children,  City  of  London  Hospital  for  Diseases  of  the  Chest, 
North-Eastern  Hospital  for  Children,  Great  Northern  Central, 
Middlesex,  Royal  Free,  Guy's.  Westminster,  Brompton,  and 
Cancer  Hospitals,  and  the  Royal  Hospital  for  Incurables; 
£2e,o  each  to  the  Poplar  Hospital  for  Accidents,  Nationa 
Hospital  for  the  Paralysed  and  Epileptic,  Hampstead  General 
Hospital,  Charing  Cross,  London  Uphtlialmu-  '"■'i''  ♦^"•y  °' 
London  Orthopaedic  Hospitals  and  the  Dental  Hospital, 
Leicester  Square. 
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SPECIAL  CORRESPONDENCE. 

PAKIS. 

Acadimie  de  Midecine :  Professor  Fotimier  on  Syphilitic  General 
Paralysis:  Report  of  Special  Commission  to  Select  a  Site  /or  a 
Hospital  for  Incurable  Tuberculous  Patients  from  Paris. 
Professor  Fournier,  at  the  last  two  meetings  of  the  Acadimie 
de  M6deeine,  made  a  very  important  communication  on  the 
subject  of  syphilitic  general  paralysis,  his  conclusions  being 
drawn  from  112  cases  in  his  private  practice,  in  all  of  which 
the  dates  of  the  primary  chancre  and  of  the  cerebral  affection 
could  be  accurately  determined.  The  following  is  an  abstract 
of  the  paper. 

I.  When  does  General  Paralysis  make  its  Appearance  in  the 
Course  of  the  Syphilitic  Affection? — It  is  unknown  during  the 
first  two  years,  and  is  very  rare  before  the  sixth  year.  It  is 
commonest  from  the  sixth  to  the  twelfth  year,  the  maximum 
in  Professor  Fournier's  cases  being  in  the  tenth  year ;  it  then 
decreases  progressively.    The  exact  percentage  is  as  follows  : 

From  third  to  sixth  year 3.5 

From  sixth  to  twelfth  year 65.4 

From  thirteenth  to  twentieth  year         ...    285 
Over  twentieth  year 26 

Thus  in  the  great  majority  of  cases  it  is  a  manifestation  of  the 
middle  tertiary  period.  Cerebral  syphilis,  beginning  with 
hemiplegia,  shows  a  very  different  incidence,  for  in  223  cases 
seen  by  Professor  Fournier  it  made  its  appearance  from  the 
very  first  year  of  infection,  attaining  its  maximum  in  the  third 
year,  while  two-thirds  of  the  total  number  of  cases  were 
furnished  during  the  first  five  years  of  the  disease. 

II.  Etiology. — A  nearly  constant  factor  was  insufficiency  of 
antieyphililic  treatment.  In  only  15  cases  were  there  any 
predisposing  or  accessory  causes — that  is,  in  8  eases  nervous 
strain  or  excitement,  business  anxieties,  sorrow,  or  other 
moral  causes ;  5  cases,  alcoholism ;  3  cases,  great  venereal 
excesses ;  2  cases  only  had  well-marked  nervous  heredity. 
A  remarkable  point  is  that  general  paralysis  occurred  almost 
exclusively  in  cases  of  syphilis  which  initially  were  of  a  mild 
type.  Out  of  82  cases  which  Professor  Fournier  was  able  to 
follow  from  the  commencement  of  the  infection,  in  79  cases 
the  disease  was  of  a  mild  type.  He  is  of  opinion  that  tertiary 
syphilis  is  in  a  way  the  ransom  demanded  for  an  insufficient 
treatment  of  the  disease,  a  treatment  sufficient  certainly  to 
keep  the  symptoms  mild  in  the  secondary  period,  but  insuf- 
ficient to  prevent  the  tertiary  discharge.  The  mild  cases 
attract  but  slight  attention  from  the  patient,  while  the  patient 
who  has  bad  symptoms  from  the  first  treats  himself  ener- 
getically. From  79  observations  in  which  Professor  Fournier 
possessed  all  the  exact  details  as  to  treatment  followed,  he 
found  that  the  percentage  was  as  follows  : 

5  per  cent,  occurred  when  syphilis  had  been  treated  for  a  prolonged 
period  (three  to  four  years). 

15  per  cent,  were  consecutive  to  syphilis  with  an  average  mean  treat- 
ment, certainly  insuflioient,  of  eighteen  months  to  two  years. 

80  per  cent,  in  patients  who  had  had  but  short  treatment,  under  one 
year  in  duration. 

Thus,  in  only  five  of  the  cases  did  general  paralysis  follow  on 
syphilis  which  had  been  given  a  thoroughly  serious  treat- 
ment. This  is  both  consoling  and  sad  ;  consoling,  because  if 
syphilis  is  well  treated,  there  will  be  but  few  cases  of  general 
paralysis;  sad,  because  after  lengthy  and  correct  antisyphili- 
tic  treatment  mercury  is  not  absolutely  certain  to  prevent 
Bubeequent  general  paralysis.  When  general  paralysis  has 
made  its  appearance  mercurial  treatment  is  an  absolute 
failure. 

III.  Indications  for  Prevention  of  General  Paralysis  by  Series 
of  Mercurial  Treatment  at  later  Intervals.— The  only  guarantee 
a  syphilitic  patient  has  against  an  eventual  general  paralysis 
18  methodical  mercurial  treatment  over  a  long  period ; 
potassium  iodide  having  but  little  preventive  action,  the 
mercury  should  predominate.  The  average  duration  of  the 
treatment  is  actually  about  four  years.  After  due  considera- 
tion of  the  above  statistics,  he  is  of  opinion  that  probably  a 
stronger  preventive  against  general  paralysis  would  be  to 
spread  out  this  treatment  over  a  greater  length  of  time,  as  in 
the  following  scheme : 

1.  To  start  with,  intensive  treatment  by  vigorous  mercurial 
courses  during  the  first  two  years  of  the  infection,  with 
periods  of  rest  between. 

2.  Then  stop  all  treatment  for  two  years  ;  and  approximately 
at  the  beginning  of  the  fifth  year  start  a  second  course  of 
m<Jicury  of  one  year's  duration. 


3.  Then  stop  all  treatment  for  a  few  years,  and  give  a  thinj 
course  of  mercury  during  the  seventh  or  eighth  year  of  the 
infection. 

Professor  Fournier  gives  his  reasons  for  the  above  plans  of 
treatment,  for,  as  he  says,  the  older  he  grows  in  the  duaJ 
society  of  syphilis  and  mercury,  the  more  is  he  convinced 
that  it  is  with  mercury  as  with  vaccine.  It  is  preventive 
but  provisionally,  and  the  patient  must  be  remercuri- 
alized  to  be  protected  from  subsequent  assaults  of  his- 
syphilis.  A  good  proof  of  this  is  the  clinical  fact 
that  if  a  woman  affected  with  recent  syphilis  becomes  preg- 
nant is  properly  treated  she  gives  birth  at  term  to  a  living 
child,  which  continues  to  live  and  at  least  appears  exempt 
for  syphilis.  If  she  then  stops  treatment,  and  again  becomes 
pregnant,  she  aborts  or  else  gives  birth  to  a  syphilitic  infant 
who  generally  dies.  She  again  treats  herself  and  her  third 
pregnancy  produces  a  healthy  offspring.  The  influence  of 
mercury  is  so  powerful  on  the  product  of  conception,  and  this 
influence  disappears  so  rapidly  that  Professor  Fournier  would 
willingly  guarantee,  were  not  the  experiment  immoral,  to 
make  a  syphilitic  woman  alternately  give  birth  to  healthy 
and  syphilitic  children,  according  to  whether  he  did  or  did' 
not  give  antisyphilitic  treatment.  The  chimpanzees  of 
M.  Metchnikoff  may  one  day  prove  the  truth  of  this.  Pro- 
fessor Fournier  advises  the  fifth  and  seventh  or  eighth  years  of 
the  infection  for  his  second  and  third  periods  of  mercurial 
treatment  from  the  fact,  as  shown  in  the  above  statistics,  that 
general  paralysis,  which  is  a  manifestation  of  middle  tertiary 
symptoms,  begins  to  make  its  appearance  during  the  sixth 
year,  and  that  it  is  in  full  swing  from  the  sixth  to- 
the  twelfth  year,  with  a  maximum  of  cases  in  the  tenth 
year. 

IV.  Preventive  Sygienic  Measures:  Aniinervous  Therapeutics  r 
Extraordinary  Predominance  of  Nenou.i  Complications  in  the^ 
Tertiary  Period. — The  mercurial  treatment  must  be  assisted 
by  other  measures,  judged  from  the  state  of  the  nervous 
system  of  the  patient,  who  should  avoid  overwork  and- 
excesses  in  alcohol  and  of  the  table,  emotions  in  business  or 
at  play.  A  calm  regular  life,  if  possible  in  the  country,  or  in 
any  case  frequent  rest  cures  are  indicated.  Bromides  are 
useful,  but  liydrotheraputics,  with  cold  or  warm  water  douches,, 
have  an  important  tonic  effect  on  the  nervous  system ,  and  may 
be  started  at  the  same  time  as  the  specific  treatment  and  kept 
up  for  many  years.  The  nervous  system  is  the  usual  victim 
of  syphilis,  and  is  subject  to  the  gravest  and  largest  number 
of  dangers.  From  a  total  of  5,749  tertiary  aflections  seen  in 
4,400  patients.  Professor  Fournier  found  no  less  than  1,857 
cases  affecting  the  brain,  the  spinal  cord,  or  the  nerves,  that 
is,  about  one  nervous  out  of  three  tertiary  aflections.  After 
the  skin,  the  brain  is  the  organ  most  frequently  affected  by 
syphilis,  and  the  same  statistics  show  that  the  total  of  syphi- 
litic or  parasyphilitic  nervous  affections  exceeds  by  hundreds 
the  total  of  syphilides  which  are  commonly  considered  the 
most  usual  tertiary  sign. 

In  November  last  the  Director  of  the  Assistance  Publique 
asked  the  Academic  de  Medecine  to  advise  him  as  to  the  best 
site  for  the  erection  of  a  hospital  for  incurable  tuberculous 
patients,  giving  the  choice  of  three  sites— Bendy,  Ivry,  and 
Vaucresson — in  the  suburbs.  A  special  commission,  com- 
posed of  Professor  Brouardel  (Chairman),  Drs.  Chauffard,. 
Josias,  Netter,  Roux,  Tallin,  with  Professor  Landouzy  as  re- 
porter, has  just  handed  in  its  report.  The  interests  of  the- 
whole  population  of  Paris  are  bound  up  with  the  erection,  as 
quickly  as  possible,  of  a  large,  healthy,  and  comfortaile- 
establishment  to  house  chronic  tuberculous  patients.  The- 
hospital  wards  which  are  meant  for  acute  and  curable  diseases' 
are  overcrowded  with  these  cases,  and  the  need  of  such  a 
home  for  these  incurables  is  imperative,  both  from  the 
humanitarian  point  of  view  and  as  a  prophylactic  measure^ 
The  new  hospital  will  be  rather  a  home  for  the  incurable  than- 
a  sanatorium,  and  will  not  require  all  the  special  features  of  a 
sanatorium.  The  special  commission,  after  visiting  the  three 
sites,  and  taking  into  consideration  the  geological  conditions,, 
water  supply,  and  facility  of  access,  so  that  the  patients  may 
not  be  cut  off  from  the  visits  of  their  relatives,  unanimously 
decided  in  favour  of  the  site  at  Ivry,  which  is  easy  of  access 
from  the  Orleans  Railway  Station  by  two  sets  of  tramways 
and  by  the  river  steamers.  The  new  hospital  will  be  close  to- 
the  existing  hoscital  for  incurables,  and  for  administrative 
purposes  this  otters  many  advantages.  Water  is  easily  ob- 
tainable from  llie  city  supply.  On  this  site  a  hospital  could 
be  built  containing  1,1:0  beds,  separated  in  five  pavilions,  at 
the  same  cost  as  one  of  700  beds  at  Vaucresson.  The  report 
of  the  commission  was  unanimously  adopted. 
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'Statu^iks  of  Vienna. — A  Na?/-  Medical  Society. — The  Workmen's 

Act  from  a  Medical  Point  of  View. 
Some  remarkable  figures  have  been  published  in  the  Statisti- 
cal Yearbook  of  the  City  of  Vienna  for  1903.  The  population 
on  December  31st,  1903,  numbered  exactly  1,718,000,  and  the 
average  increase  was  estimated  at  2.1  per  cent.,  giving  an 
•expected  total  of  1,754,000,  or  an  increase  of  36,000,  for  1904. 
The  main  reason  for  the  increase  is  the  excess  of  births  over 
deaths,  not  the  influx  of  countryfolk,  as  in  London,  Paris, 
and  New  York.  Amongst  each  10,000  of  inhabitants  there 
•were  337  births  as  against  20S  deaths,  or  a  net  increase  of 
129.  Immigration  brought  into  Vienna  only  12,060  persons. 
The  death-rate  was  almost  20  per  cent.,  and  chiefly  due  to 
tuberculosis  in  its  different  forms,  this  malady  accounting  for 
fully  13  per  cent,  of  all  deaths  (4,500  out  of  a  total  of  32,300). 
Compared  with  the  statistics  of  other  capitals  with  popula- 
tions over  a  million,  this  is  fairly  good,  although  only  St. 
Petersburg,  New  Y'ork,  and  Constantinople  show  higher  figures. 
Typhoid  fever,  enteric,  and  catarrhal  and  infectious  diseases 
of  the  bowels  are  markedly  lower  than — for  instance — in 
Berlin  and  London  or  Paris.  The  high  standard  of  the  water 
supply  in  Vienna— the  water,  which  comes  a  distance  of  90 
■miles,  is  derived  from  springs  and  enormous  snowfields  in 
the  Alps— is  chiefly  responsible  for  this  very  satisfactory  con- 
•dition.  Only  two  cases  of  small- pox  were  recorded.  Both 
were  irnported  from  abroad,  and  both  proved  fatal. 

The  iirst  meeting  of  a  new  medical  society  took  place  on 
December  15th,  1904,  when  17S  practitioners  of  the  smaller 
towns  and  villages  of  Lower  Austria  met  to  discuss  the  possi- 
bility of  inducing  the  Government  to  pay  them  for  their  ser- 
vices on  a  more  liberal  scale.  On  the  shoulders  of  these  prac- 
titioners rests  the  bulk  of  all  sanitary  work  in  the  country : 
they  have  to  see  to  the  proper  working  of  the  Compulsory 
Vaccination  Act ;  they  have  to  notify  epidemics  to  the  proper 
.authorities,  and  they  have  to  provide  medical  help  for  the 
poor  of  the  parish.  The  remuneration  is  hardly  worth  speak- 
ing of,  the  fees  amounting  in  the  large  majority  of  cases  to  hardly 
more  than  ;^25  or  /30  a  year.  The  meeting  passed  resolutions 
asking  that  all  country  practitioners  holding  Government  or 
county  appointments  shall  be  entitled :  (i)  To  a  pension  of 
100  per  cent,  of  their  salary  after  thirty  years'  service,  of 
75  per  cent,  after  twenty-five  years,  and  60  per  cent,  after 
twenty  years.  Permanent  disablement  or  illness  to  count 
live  years  more.  (2)  To  four  weeks'  holiday  every  year  with- 
out loss  of  salary,  and  without  paying  for  a  locum  ienens. 
(3)  Free  post-graduate  courses  at  the  University  of  Vienna 
after  ten  years'  service.  (4)  The  election  of  a  member  from 
their  body  as  a  member  of  the  Central  Board  of  Hygiene. 
(5)  Free  lodging  or  an  equivalent.  (6)  Provision  for  their 
widows  and  orphans  by  the  Government.  These  demands  are 
not  likely  to  be  granted  at  present,  but  it  is  fairly  certain  that 
part  of  them  must  be  conceded,  and  the  remainder  will  follow 
in  a  few  years. 

Some  of  the  regulations  of  the  Workmen's  Act  submitted 
to  the  House  of  Parliament  have  an  interest  for  the  medical 
profession.  Thus  the  old-age  pensions,  paid  partly  out  of 
Government  grants,  partly  by  the  employers,  will  be  very 
useful  for  the  prevention  of  poverty  and  its  consequences. 
Theemjiloymentof  labourers  with  lung  disease  is  forbidden 
in  dust-producing  industries,  and  a  medical  examination 
must  be  made  regularly  every  half  year.  Night  work  amongst 
tailors,  especially  female,  is  made  an  ofl'ence,  unless  it  be 
proved  that  eight  hours  are  allowed  for  rest  afterwards.  There 
are  clauses  relating  to  miners  which  provide  for  cleanliness 
.and  the  regulation  of  overtime.  The  regular  employment  of 
boys  under  14  years  in  manual  labour  is  forbidden.  These 
regulations  will,  If  passed,  apply  only  to  Austria,  Hungary 
already  having  a  special  law  dealing  with  such  matters.  The 
conditions  in  that  country  are  not  entirely  satisfactory. 


MANCHESTER. 
■Crossley     Sanatorium. — Municipal     Authorities     and      School 
Restaurants. -Hougin(j   Beform    in     Tonms. — Pmndent     Dis- 
pensaries.—  Case  Under   Workmen's    Compensation  Act.— Port 
Sanitary  Authority—Death  of  Dr.  Cormdius  O'Doherty. 
The  Croseley  Sanatorium,  erected  in  Delamere  Forest  through 
the   munificence   of   Mr.  W.   J.    Crossley,   will   be  ready  to 
receive  patients  by  the  end  of  this  month.     An  endowment 
fund  of  /' 100,000  for  maintenance  is  needed,  and  up  to  the 


present  time  only  £s(>,2gi  have  been  received  in  donations 
and  subscriptions. 

The  Independent  Labour  Party  has  requested  the  Man- 
chester and  Salford  Corporation  to  take  immediate  steps  to 
establish  permanent  school  restaurants  in  connexion  with  the 
elementary  schools  of  the  city  and  borough,  in  which  meala 
shall  be  supplied  at  a  minimum  charge,  and  to  supply  free 
meals  when  necessary.  The  requests  have  been  referred  to 
the  respective  Education  Committees  for  report. 

Mr.  T.  C.  Horsfall,  who  is  an  acknowledged  authority  in 
connexion  with  municipal  sanitation,  in  addressing  a  confer- 
ence on  housing  reform  in  towns  held  at  Y'ork,  urged  that 
if  any  great  improvement  in  housing  reform  was  to  be 
eS'eeted,  it  must  be  effected  in  directions  which  would  apply 
to  all  towns,  and  not  only  in  isolated  cases.  The  first  neces- 
sity was  to  discover  what  was  wrong,  and  the  result  of  the 
inquiry  should  be  made  known  and  pressed  on  the  attention  of 
the  educated  classes.  The  municipal  authorities  must  be 
forced  to  use  the  powers  they  already  possessed.  It  was  not 
the  rates  which  should  be  looked  to  as  a  means  of  defraying 
the  expense  of  making  towns  more  wholesome.  As  in 
Germany  and  America,  the  land  should  be  rated  on  its  selling 
value.  Continuous  inspection  of  houses  of  the  working 
classes,  powers  for  the  preparation  of  building  plans,  and  a 
long  tenure  of  office  for  some  capable  man,  who  would  elabo- 
rate and  carry  out  a  policy  of  housing  reform,  were  also 
advocated. 

The  Manchester  and  Salford  Provident  Dispensaries 
Association  at  the  end  of  1904  had  16,324  paying  members, 
as  against  18,620  at  the  close  of  the  previous  year.  Of  the 
nine  branch  dispensaries,  eight  had  incomes  in  excess  of 
their  expenditure,  but  there  was  a  net  deficit  of  ^'63. 
Investigations  made  into  the  circumstances  of  applicants  for 
medical  relief  at  various  hospitals  had  shown  that  the 
percentage  ineligible  for  gratuitous  relief  was  4.51,  as  com- 
pared with  42.32  in  1S75,  when  the  Association  was  founded. 

At  the  Salford  County  Court  Judge  Parry  tried  a  workmen's 
compensation  ease  of  unusual  interest.  The  action  was 
brought  by  the  widow  and  children  of  a  man  who  met  with 
an  accident  on  February  7th,  1903,  in  the  course  of  his  employ- 
ment as  a  mill  sawyer.  The  deceased  met  with  a  serious 
injury  to  the  right  eye  and  a  slight  injury  to  the  left  eye,  and 
ultimately  became  blind.  A  few  months  before  his  death  his 
mind  became  affected,  and  he  subsequently  died  in  November 
last  from  "  softening  of  the  brain."  The  point  at  issue  was 
whether  death  resulted  from  the  injury.  In  the  judge's  view 
it  was  a  case  that  came  within  the  provisions  of  the  Act,  and 
he  decided  in  favour  of  the  applicant,  assessing  the  damages 
at  a  little  over  ;{^2co,  but  gave  leave  to  appeal. 

The  Manchester  Port  Sanitary  Authority  inspected  188 
vessels  during  the  month  of  February,  and  defects  were  found 
on  92  of  them.  One  case  of  small-pox  was  discovered  in  a 
vessel  in  the  Ship  Canal,  and  this  necessitated  the  revaccina- 
tion  of  the  crew  of  52,  11  passengers,  3  Custom  House  officers, 
together  with  the  pilot  and  his  assistant. 

Dr.  Cornelius  O'Doherty  died  on  JIarch  4th,  after  a  very 
short  illness,  and  thus  a  very  well-known  figure  disappears 
from  Manchester.  He  settled  in  the  city  some  twenty 
years  ago,  and  soon  became  not  only  a  busy  practitioner,  but 
threw  himself  into  active  municipal  life.  For  ten  years  he 
was  a  member  of  the  Chorlton  Board  of  Guardians,  and  for 
long  acted  as  its  Vice-Chairman.  He  sat  for  eight  years  as 
a  representative  of  St.  Luke's  Ward  on  the  Manchester  City 
Council.  He  was  a  member  of  several  of  the  most  important 
Council  Committees,  to  which  he  rendered  excellent  service. 
He  was  a  genial,  kindly,  and  very  popular  man,  whose  loss 
will  be  much  felt  by  many  people. 


LIVERPOOL. 

The  Stanley  Hospital :  Annual  Meeting :  Growth  of  the  Institu- 
tion: The  Need  of  Improved  Quarters  for  the  HesiJents. — The 
Banks  Memorial:  Infirmary  Out-patient  Department. 
The  annual  meeting  of  the  Stanley  Hospital  was  held  in  the 
Town  llall  on  March  3rd,  the  Lord  Mayor  presiding  over  a 
numerous  attendance.  Tlie  report  stated  that  a  valuable 
extension  of  the  out-patient  department,  consisting  of  a 
surgeons'  consulting  room,  dressing  rooms,  operating  theatre, 
and  recovery  rooms,  had,  by  the  generosity  of  an  anonymous 
donor  been  added  to  the  institution.  During  the  year  the  hos- 
pital had.  for  the  first  time  in  its  history,  been  opened  to  it''' 
fullest  extent,  n  considerable  amount  of  bed  space  having  re- 
mained unuoeu  for  twenty  years  owing  to  want  of  funds. 
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Much  was  still  needed.  A  steam  laundry  was  required  and 
new  kitchens  were  an  absolute  necessity;  1,361  persons  were 
treated  in  the  hospital  during  the  year,  and  the  number  of 
persons  attending  the  out-patient  department  was  17,989. 
The  Stanley  Hospital  was  founded  thirty-eight  years  ago  by 
two  medical  men  and  for  a  long  time  was  carried  on  almost 
solely  by  the  efforts  of  the  founders  and  their  friends.  By 
steady  perseverance  on  the  part  of  the  staff  and  a  few  others 
the  confidence  of  the  public  in  the  work  done  by  the  institu- 
tion was  secured  and  a  strong  Committee  was  formed.  It  is 
matter  for  regret  that  there  is  no  proposal  in  the  report  to 
improve  the  accommodation  of  the  resident  medical  officers 
which  is  lamentably  deficient.  Three  residents  share  a 
sitting-room  which  was  only  intended  for  two,  and  it  is  im- 
possible for  thtm  to  obtain  the  privacy  necessary  for  study. 

The  subscriptions  promised  to  the  fund  for  creating  a 
memorial  to  the  late  Sir  William  Banks  amount  to  nearly 
;,f5,5oo,  and  it  is  hoped  that  they  will  reach  the  sum  of 
^7, coo.  The  memorial  is  one  which  will  not  only  perpetuate 
the  name  of  a  distinguished  surgeon  but  will  also  add  mate- 
rially to  the  usefulness  of  the  University  of  Liverpool  and  of 
the  Royal  infirmary.  In  the  first  place,  ^1.500  is  to  be  set 
aside  to  found  a  Mitchell  Banks  Memorial  Lectureship,  and 
under  this  scheme  every  year  one  of  the  most  distinguished 
physicians  or  surgeons  of  the  day  will  lecture  in  Liverpool 
on  the  latest  discoveries  in  medical  science.  The  second  part 
of  the  scheme  is  to  provide  a  fund  for  a  new  out-patient  de- 
partrnent  at  the  Royal  Infirmary.  The  need  for  the  latter  is 
pressing,  the  accommodation  provided,  when  the  infirmary 
was  built  nearly  fifteen  years  ago,  being  inadequate  for 
present  requirements. 

SOUTH  WALES. 

Swansea  Hospital  Finances -Cardiff  Infirmary  .—Health  of 
Llandaff.—Rhymney  Urban  District  CoimciL—Cardiff's  New 
Mortuary.— Glamorgan  Education  and  Sanitary  Committees. 
At  a  meeting  of  the  works  governors  of  the  Swansea  Hospital 
Principal  Salmon  explained  the  financial  position  of  that 
institution  which  had  led  to  a  proposal  to  close  the  Studt 
Ward.  An  adverse  balance  of  ;f  1,077  in  June  had  increased 
to  ^^2,335  at  the  present  moment.  The  Chairman  congratu- 
lated the  works  on  the  support  they  gave,  but  he  pointed  out 
that  if  each  working  man  subscribed  a  penny  a  week  the 
revenue  would  be  sufficient  to  support  five  hospitals.  It  was 
agreed  that  no  wards  ought  to  be  closed,  and  a  resolution  was 
passed  inviting  all  works  to  contribute  a  penny  a  man. 

The  annual  meeting  of  the  governors  of  the  Cardiff 
Infirmary  was  held  on  February  aSth.  Mr.  J.  B.  Terrier,  in 
moving  the  adoption  of  the  annual  report  and  statement  of 
accounts,  pointed  out  that  the  real  deficiency  was /S,  394;  the 
expenditure  had  increased  from  ;^8,oco  to  2'i3,ooo  a  year.  A 
vote  of  thanks  was  accorded  to  the  Chairman  and  Board  of 
Management.  Major-General  Lee,  in  responding,  said  that 
the  institution  dealt  with  1,444  more  out-patients  and  255 
more  in-patients  last  year  than  the  year  before,  and  [the  cost 
had  actually  been  reduced  by  12s.  a-head,  which  spoke  well 
for  the  management.  Colonel  Bruce  A'aughan  proposed,  and 
the  Mayor  seconded,  a  vote  of  thanks  to  the  working  men  and 
the  colliers  of  the  district  and  their  representatives  for  their 
contributions.  He  said  that  in  Cardiff  the  workmen  indivi- 
dually subscribed  more  than  the  colliers,  but  the  latter  sent 
in  a  larger  sum  in  the  aggregate.  The  workmen's  representa- 
tives on  the  Board  of  Management  had  rendered  invaluable 
work.  A  high  tribute  was  paid  to  the  Secretary  for  his 
devotion  and  zeal. 

Dr.  R.  Pritchard,  Medical  OflScer  of  Health  to  the  Llandaff 
and  Dmas  Powia  Rural  District  Council,  in  his  annual  report, 
states  that  the  births  registered  in  the  district  during  1904 
lumbered  740,  equivalent  to  an  annual  rate  of  29.91  per  1,000, 
while  the  deaths  totalled  342,  or  13.82  per  1,000.  The  Infantile 
mortality  was  114  per  1,000  births.  These  rates  compare 
favourably  with  those  for  rural  England  and  Wales. 

At  a  meeting  of  the  Rhymney  Urban  District  Council  the 
medical  officer  of  health  reported  that  sickness  generally  had 
been  very  heavy,  especially  in  the  upper  district  and  the  out- 
lying parts.  Owing  to  an  outbreak  of  measles  at  Princetown, 
It  was  decided,  on  the  recommendation  of  the  medical  officer 
of  health,  to  close  the  Rhymney  Bridge  Schools  for  a  fort- 
night. 

The  new  mortuary  and  poU-mwtem  room  built  by  the  Cardiff 
Corporation  in  Trade  Street,  Penarth  Road,  is  now  ready  for 
use.  The  mortuary  is  divided  into  two  sections,  one  being 
large  enough  for  seven  bodies  ;  the  other,  in  which  three 


bodies  can  be  placed.  Is  so  arranged  that  jurymen  and  persons 
who  attend  to  identify  corpses  can  do  so  through  a  plate-glass 
window.  The  post-mortem  room  is  fitted  with  Donlton's 
revolving  table  and  all  appliances  for  washing,  etc.  Adjoining 
is  a  room  for  medical  men.  The  whole  of  the  building,  the 
cost  of  which  was  ^1,500,  is  lighted  with  electricity. 

At  a  meeting  of  the  Elementary  Teachers  Work  and  Salaries' 
Subcommittee  of  the  Education  Committee  of  the  Glamorgan 
County  Council  held  at  the  County  Offices  on  March  2nd,  the 
question  of  th"?  introduction  of  a  scheme  of  instruction  in 
temperance  and  laws  of  health  was  discussed,  and  a  report 
submitted  by  the  Director  of  Education  and  the  county 
medical  officer.  A  temperance  instruction  scheme  embodying 
some  of  the  following  points  was  adopted : 

I.  In  the  lower  standards  teachera  should  endeavour  to  arouse  in 
their  pupils  an  abhorrence  of  all  intoxicants  by  occasionally  calling 
attention  to  the  evil  thereof,  and  to  the  palpable  advantages  of  sobriety. 
II,  In  the  upper  standards,  the  Scripture  lesson  on  the  last  Friday  in 
each  month  should  be  substituted  by  a  les-son  on  temperance,  including: 
thrift  and  hygiene  as  far  as  they  relate  to  this  subject.  A  series  of 
lessons  to  be  drawn  up  to  include — the  nature  and  method  of  prepara- 
tion of  alcohol;  the  drinks  that  contain  alcohol;  construction  of  the 
human  body,  its  principal  organs,  and  the  food  and  drink  it  needs  ; 
effects  of  alcohol  on  the  human  body,  to  be  illustrated  by  diagrams  :^ 
testimony  of  eminent  medical  men  (Sir  William  Gull,  etc.  1 :  poverty  as- 
the  result  of  intemperance,  etc.  The  use  of  temperance  readers  in  the 
upper  standards  is  recommended. 

It  was  recommended  that  the  temperance  lecturers  of  the 
United  Kingdom  Band  of  Hope  Union  should  be  given  facilities 
for  delivering  lectures  in  the  schools  of  the  county.  At  the 
Sanitary  Committee  meeting  of  the  Glamorgan  County 
Council  several  matters  of  importance  such  as  the  provisioa 
of  isolation  hospital  accommodation  for  some  districts  up  ta 
the  present  without  any,  the  administration  of  the  Midwives 
Act,  and  other  matters  of  importance  were  discussed.  A 
report  was  submitted  by  the  County  Medical  Officer  on  a  pro- 
posed trunk  sewerage  scheme  for  the  Afan  V^alley.  This  is- 
much  needed,  and  when  carried  out  will  doubtless  put  an  end 
to  the  pollution  by  sewage  of  the  river  which  has  been  going 
on  for  some  time.  Some  insanitary  houses  at  Pontardawe 
were  reported  upon,  and  it  was  resolved  that  if  no  action  were 
taken  by  the  Rural  Council  the  matter  be  dealt  with  by  the- 
County  Council.  It  was  recommended  to  call  the  attention 
of  the  Swansea  District  Council  to  the  want  of  accommodation 
for  small-pox  cases  in  their  district.  Some  remarks  that  were- 
made  about  the  sewerage  scheme  now  approaching  completion 
at  Dinas  Powis  created  considerable  discussion,  but  no  resolu- 
tion was  passed. 


CORRESPONDENCE. 

THE  CORONERS  ACT  AND  HOSPITAL  SURGEONS. 

Sir, — The  letter  from  Mr.  Schroder,  the  able  and  courteous 
Honorary  Secretary  of  the  Coroners  Society,  is  not  con- 
clusive, and  I  note  that  as  a  proof  of  this  he  suggests  a 
test  action.  To  show  that  my  contention  is  founded  upon 
a  legal  opinion  I  beg  to  quote  from  a  work  on  the  Lau 
Relating  to  the  Payment  of  Coroners,  written  by  a  well-known 
barrister-at-law,  Mr.  Herbert,  of  the  Inner  Temple,  McMahon 
Law  Scholar,  author  of  the  Law  of  Prescription.    He  writes : 

It  is  further  provided,  however,  that  where  a  patient  dies  in  hospital 
and  an  inquest  is  held  in  the  hospital  no  fee  shall  be  claimed  by  the- 
medical  witness.  It  appears  further  that  it  was  the  practice  of  certain 
coroners,  at  any  rate  in  London,  to  hold  such  inquests  in  the  hospital, 
hut  that  that  practice  has  now  been  changed  and  the  inquests  in  such 
cases  held  elsewhere.  And  a  doubt  has  been  expressed  by  the  doctors 
who  went  from  the  hospital  to  give  evidence  in  such  cases  as  towhethei 
they  were  entitled  to  claim  their  fee.  There  can  be  no  doubt  that  the 
fee  is  payable. 

You  will  see  by  this  that  I  did  not  "speak  without  my 
book."  As  this  question  involves  the  whole  profession 
more  or  less  in  England,  Wales,  and  Ireland,  it  becomes  a 
matter  of  collective  defence,  and  would  be  an  excellent  one 
for  the  British  Medical  Association,  with  its  "large  funds," 
to  take  up.  It  is  true  that  should  the  proposed  amendment 
to  the  Coroners  Act  lately  drafted  by  the  Medico-Legal  Com- 
mittee of  the  Association  become  law,  the  grievous  wrong 
which  the  profession  has  suffered  for  so  many  years  in  this 
respect  would  be  no  longer  in  existence,  but  whether  we 
shall  be  fortunate  enough  to  secure  the  desired  legislation  in 
Parliament  is  another  story.  It  is  easier  to  draft  Bills  than 
to  get  them  passed,  and  the  old  legal  maxim  that  "  every 
injury  has  its  remedy  "  is  more  theoretical  than  practical. 

In  the  meantime,  until  this  question  has  been  settled  let 
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every  medical  man  called  from  his  hospital  to  give  evidence 
in  respect  of  an  inquest  held  upon  the  body  of  a  patient,   in  a 
place  apart  from  the  hospital,  claim  and  obtain  at  least  his 
"expenses." — I  am,  etc., 
Xoaduu.  VV.,  March  7th.    A.  G.  Bateman. 

THE  TREATMENT  OF  INCIPIENT  INSANITY. 

Sir,— In  the  address  delivered  by  Sir  John  Batty  Tuke  to 
the  Neurological  Society  there  is  much  with  which  all  must 
agree,  yet  there  are  statements  to  which  exception  may  be 
taken  ;  for  instance,  he  implies,  though  he  does  not  distinctly 
say  so,  that  what  for  brevity  I  may  call  the  toxaemic  theory 
is  quite  a  thing  of  yesterday,  never  heard  of  until  the  last  few 
years.     Yet  here  is  a  passage  from  a  book  published  in  1S84 : 

The  symptoms  and  morbid  anatomy  shovr  that  the  disease  consists  in 
a  morbid  state  of  the  blood.  ^ 

The  name  ' '  toxaemia  "  was  not  invented,  but  the  fact  seems 
■to  be  there. 

Again,  the  statement  that  the  first  step  towards  lunacy 
reform  is  a  considerable  increase  in  the  number  of  commis- 
sioners is  open  to  doubt ;  especially  as  he  informs  us  himself 
in  the  same  paper  that  in  the  framing  of  the  present  Lunacy 
Act  the  Medical  Commissioner  was  not  even  consulted,  which 
is  a  fact  one  can  well  believe,  judging  from  the  amount  of 
■needless  work  thrown  on  the  commissioner. 

That  there  is  a  need  for  an  increase  in  the  number  of  com- 
missioners is  no  doubt  true,  and  I  hope  that  when  it  comes 
•ihe  licensed  houses  will  be  represented  on  the  Board,  for  we 
are  doing  some  part  of  the  work  of  treatment,  and  are  not  so 
represented  at  present.— I  am,  etc., 

Shrewsbury,  March  7th.  E.  H.  O.  Sankey. 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS  :  IS  IT 
WORTH  WHILE? 
Sir, — As  Dr.  Staveley  Dick  claims,  his  experience  undoubt- 
edly coincides  with  that  of  a  very  large  number  of  practi- 
tioners. The  sanatorium  physician  and  the  out-patient 
physician  are  not,  in  the  very  nature  of  things,  in  a  position 
TO  judge  of  the  natural  history  of  phthisis  in  its  habitat — the 
"  homes  of  the  people."  We  general  practitioners  get  to  know 
our  people  "body  and  soul." 

Dr.  Dick  has  gained  his  experience  in  a  large  city.  My 
experience  is  complementary,  having  been  gained  during 
three  years'  practice  in  a  small  country  town  in  an  agricultural 
district.  My  casebooks  show  54  cases  of  tuberculous  disease, 
■of  which  50  were  pulmonary  phthisis.  In  such  a  small  com- 
munity as  this  it  has  been  possible  for  me  to  keep  in  touch 
with  all  the  cases.  In  these  three  years  I  have  signed  four 
death  certificates  of  persons  infected  with  tubercle,  two  of 
long-standing  bone  disease  -  one  died  of  pneumonia,  the 
■other  of  lardaceous  disease — the  remaining  two  were  a 
•cirrhotic  and  a  diabetic ;  not  one  single  case  of  uncom- 
plicated pulmonary  phthisis.  I  know  that  two  have  died 
away  from  here,  but  one— an  elderly  man— had  kidney  trouble 
in  addition.  There  were  21  cases  in  the  age-period  40  to  70. 
Five  of  these  cases  were  by  their  histories  of  over  twenty 
years'  standing.  A  sixth  was  an  old  hip-disease  case  of  forty 
years'  history.  Others  had  started  ten  years  or  more  pre- 
viously. Thirty  cases  occmred  in  the  20  to  40  age-period; 
only  one  has  died  of  uncomplicated  phthisis :  with  a  single 
■exception — a  servant  maid— all  are  at  work.  Four  are  cases 
of  pulpy  disease  of  bone  without  lung  affection.  I  have 
included  these  non-phthisical  cases,  as  the  sanatorium  treat- 
ment is  so  widely  landed  for  them. 

If  general  practitioners  had  the  time  or  energy  to  go 
thoroughly  into  the  histories  and  to  examine  the  chests  of 
most  of  their  patients,  they  would  be  astonished  at  the  extra- 
ordinary prevalence  of  tubexculosis.  l>r.  McCall  writes  "  that 
two-thirds  are  doing  well  of  those  sufl'ering  from  a  disease 
generally  considered  fatal  is  to  my  mind  no  bad  record.'  The 
record  is  not  confined  to  sanatoriums.  A  wider  experience  in 
the  habitat  of  the  disease  would,  I  think,  teach  Dr.  McCall 
that  it  ia  erroneous  to  consider  that  the  disease  is  "  generally 
fatal."  The  death-rate  in  the  British  Isles  is  1,4  per  mille  for 
tuVjerculous  diseases.  It  is  obvious  that  if  my  practice  repre- 
sents the  general  experience— and  the  conditions  here  are  in 
no  way  exceptional—quite  a  small  proportion  of  my  cases  will 
appear  under  thfse  headings  in  the  Registrar's  returns  in  tlie 
next  few  years  unless  the  tuben^ulous  death-rate  makes  a 
great  upward  leap.  I  do  not  wish  to  maintain  that  any  large 
proportion  of  the  50  cases  of  phthisis  are  "cured,"  but  a  much 
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larger  proportion  than  two-thirds  are  leading  useful  lives. 
It  would  be  as  easy  to  stem  the  tide  with  a  mop 
as  to  hope  to  cope  with  the  vast  armies  of  con- 
sumptives in  these  islands  by  means  of  sanatoriums.  1 
agree  with  Dr.  Dick  that  under  fairly  favourable  conditions — 
at  times  under  very  unfavourable — the  great  majority  of  con- 
sumptives "get  along  well."  The  patients  do  seem  to  acquire 
a  resistance  to  the  bacilli,  and  when  this  resistance  breaks 
down  from  time  to  time,  it  is  as  a  rule  rapidly  restored  by  a 
little  care  and  administration  of  a  petroleum  emulsion  con- 
taining the  hypophosphites. 

In  conclusion,  I  suggest  that  the  severity  of  type  has 
become  modified,  as  has  occurred  in  most  other  endemic 
microbie  diseases,  but  that  the  proportion  of  the  population 
infected  by  tuberculosis  is  inauflBciently  appreciated  by  our 
profession. — I  am,  etc., 

Buckingham,  March  6tli.      'Vaughan  Pendred,  M,D  ,  F.R.C  S, 


Sir, — May  1  express  entire  agreement  with  Dr.  Staveley 
Dick's  letter  of  February  27th,  or  rather  with  his  opinion  that 
"individual  resisting  power  ...  is  beyond  all  comparison 
the  most  important  factor  in  the  arrest  of  this  disease  "  ?  If 
the  possibility  of  infection  by  strains  of  bacilli  of  varying 
virulence  be  left  out  of  consideration  (and,  after  all,  the  two 
sets  of  conditions  have  an  identical  clinical  significance)  the 
axiom  just  quoted  seems  to  me  to  be  an  important  generaliza- 
tion of  the  course  of  pulmonary  tuberculous  processes  in  all 
their  varieties,  from  the  common  case  only  detected  post 
»«ortem  by  the  discovery  of  scars,  to  the  clinical  "galloping 
consumption."  It  affords,  indeed,  the  thousandth  illustration 
of  the  old  proverb  that  "  breed  is  stronger  than  pasture." 
Before  discounting  open-air  treatment,  however,  as  fully  as 
at  first  sight  these  considerations  seems  to  warrant,  there  is 
perhaps  the  probability  to  be  first  considered  that,  of  the 
infinite  range  of  resistances  just  noticed,  sanatorium  cases 
occupy  most  commonly  the  lower  degrees.    For 

1.  Some  amount  (perhaps  considerable,  if  physical  signs  continue 
absent  and  sputum  analysis  negative)  of  symptomatic  and  tonic  treat- 
ment generally  precedes  a  patient's  admission,  su^cient,  it  may  be,  to 
cure  a  high  resistant,  lor  the  man  who  is  rich  enough  or  has  friends 
rich  and  benevolent  enough  to  enable  him  to  take  a  holiday  for  open-air 
treatment,  can  generally  secure  a  little  rest  when  he  is  ailing. 

2.  Lay  reluctance  to  enter  a  sanatorium  is  more  likely  to  be  overcome 
by  obstinacy  of  the  disease  and  persistence  of  grave  symptoms. 

Cases  illustrative  of  the  second  point  I  have  observed  while 
staying  recently  at  three  sanatoriums. 

These  institutions  may  be  also  commended,  somewhat 
fancifully  perhaps,  on  the  grounds  that  even  genius,  in  the 
shape  of  high-resistance,  is  not  altogether  independent  of  the 
aid  of  improved  general  health,  regulated  exercise,  and 
relatively  aseptic  air — factors  which  may  turn  the  scale  in  the 
case  of  struggling  talent,  and  certainly  alleviate,  if  they  do  no 
more  for,  disability.  At  all  events,  such  conceptions  rise  very 
readily  in  the  mind  of  an  observer  in  a  sanatorium.  For  such 
as  have  not  this  opportunity,  and  in  particular  for  lay 
authorities,  I  agree  with  Dr.  Dick  that  the  fullest  possible 
statistical  evidence  is  desirable.  For  the  profession,  what  is 
seen  dimly  at  present  from  the  clinical  point  of  view  may 
become  quite  evident  in  the  light  shed  by  b.icteriological 
advance.  It  is  to  be  hoped  that  an  easy  means  of  testing 
individual  resistance  to  tubercle  by  Wrights  or  other  methods 
may  soon  come  as  widely  into  use  as  sputum  analysis. 

Let  me  conclude  bv  diluting  overmuch  theory  with  the 
quotation  of  a  case,  the  early  stages  of  which,  though  the 
resistance  observed  is  not  so  high,  may  corroborate  Dr.  Dick's 
very  instructive  series ;  Ihe  later,  which  I  have  closely 
observed,  give  evidence,  which  of  course  gets  rarer  as  time 
goes  on,  of  recovery  from  pulmonary  tubercle  under  old  and 
new  methods  of  treatment.  I  have  been  able  to  get  a  trust- 
worthy history : 

1'.  P.,  vDUth,  agod  i3,  bad 'sight  sweats,  oough;  tubercle  bacilli  in 
Hpit  soon  after  beginning  city  life.  Treatment:  Fortnight  at  seaside, 
cod  liver  oil,  etc.  Recovery  immediate  and  pormaneDt  titer  resump- 
tion of  former  life.  Kour  and  a  halt  years  later,  after  depressing 
conditions,  had  cough,  dry  pleurisy,  tubercle  bacilli  iu  spit.  Treatment 
Sea  voyage,  tonics,  otc.  Kecovery,  but  all  oxpooloratlon  did  not  cease 
tor  a  year  ;  subsequently  passed  life  assurnnce.  Five  and  a  half  yearn 
from  end  of  second  attack,  again  after  deprfsslngeondllions,  had  cough 
dry  pleurisy,  fairly  plentiful  tubercle  bacilli;  moist  sounds  at  apex. 
;  in.  below  clavicle;  says  he  was  "worse  than  the  other  times  ' . 
entered  sanatorium,  and  dill  better  than  any  patient  of  his  time ;  »t 
present  (three  months'  treatment)  ho  has  no  physical  signs,  and  only  a 
trace  of  ex])Ct'Loratlon. 

It  seems  doubtful  whether  this  patient  even  with  hia  good 
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resistance,    would    have    recovered     so    readily   outside  a 
sanatorium. — I  am,  etc., 

March  ytli.  W.  C.  RlVKRS,  E.A.M.C. 


AN  INQUIRY  BUREAU. 

Sir, — I  venture  to  draw  attention  to  a  need  which  it  seems 
to  me  the  resources  of  the  British  Medical  Association  could 
easily  meet.  It  is  the  establishment  of  a  bureau  in  con- 
nexion with  its  London  office,  at  which  inquiries  could  be 
made  on  all  subjects  connected  with  medical  knowledge. 

The  enormous  progress  which  medicine,  in  common  with  all 
other  sciences,  is  making,  rendei's  it  increasingly  difficult  for 
any  one,  however  encyclopaedic  his  reading,  to  keep  pace 
with  the  advance  even  in  limited  sections  of  it. 

If  a  busy  practitioner  can  aflFord  to  purchase  the  numerous 
works  which  are  constantly  appearing  on  only  the  leading 
branches  of  medicine  he  cannot  find  time  to  consult  them. 
Hence  the  need  for  an  organized  co-ordination  of  knowledge, 
which  shall  do  for  him  in  this  respect  what  he  cannot  do  for 
himself. 

Take  a  concrete  illustration.  I  want  at  the  present  moment 
information  on  a  special  point  connected  with  the  sul^jeet  of 
leprosy,  upon  which  I  do  not  know  how  conveniently  and 
expeditiously  to  put  my  hand.  I  might  write  to  the  British 
Medical  Journal  and  feel  certain  that,  with  your  usual 
courtesy,  you  would  give  my  query  a  place  in  the  inquiry 
column.  But  even  to  get  my  query  into  the  Journal  involves 
the  loss  of  some  time ;  to  get  an  answer  would  involve  more ; 
and  after  waiting  for  a  fortnight  or  three  weeks  1  might  get 
none  at  all.  Not  because  there  is  no  answer  forthcoming  to 
it,  but  because  the  man  or  men  who  could  ansi^er  my 
question  do  not  happen  to  have  seen  it. 

Now  what  happens  to  me  in  this  way  must  also  happen  to 
scores,  hundreds,  perhaps  to  thousands  of  my  medical 
brethren.  We  are  constantly  wanting  information  upon 
some  point  or  other  of  a  professional  kind  with  which  we 
could  be.  in  most  cases,  easily  provided  if  there  were  any 
organized  centre  for  the  collection,  classification,  and  distri- 
bution of  medical  knowledge.  A  competent  director,  a  small 
clerical  staff,  an  office  and  the  means  of  access  to  all  the  new 
literature  of  the  day  through  the  great  professional  libraries, 
and  the  whole  machinery  would  be  complete.  It  need  not 
entail  any  serious  charge  on  the  funds  of  the  Association, 
possibly  no  charge  at  all ;  for  by  charging  a  small  fee,  say  six- 
pence for  each  inquiry  the  Bureau  might  probably  be  made 
self-supporting.  Could  not  such  a  bureau  be  combined  with 
the  library  of  the  Association? 

Commending  this  proposal  to  all  those  members  of  the 
Association  whom  it  may  concern — and  they  must  be  legion — 
I  am,  etc, 

Gloucester,  March  ist.  Francis  T.  Bond,  M.D. 


PROPOSED  ACADEMY  OF  MEDICINE  IN  LONDON. 

Sir,  —I  have  read  with  interest  ffhe  article  on  "  The  Union 
of  Medical  Societies  in  London "  appearing  in  the  British 
Medical  Journal  of  March  4th,  and  feel  sure  that  the 
majority  of  the  profession  in  London  is  in  full  agreement  with 
the  opinions  therein  expressed.  For  some  years  I  have  thought 
that  what  is  required  is  the  establishment  of  an  academy 
of  medicine  in  London,  for  which  I  trust  the  prefix  royal 
could  be  obtained. 

In  this  academy  the  various  societies  could  be  grouped  in 
sections  dealing  with  the  different  branches  of  medicine, 
surgery,  and  obstetrics.  The  members  of  the  societies  would 
become  ipso  facto  members  of  the  Academy  of  Medicine,  but 
the  Fellowship  of  the  Academy  should  be  conferred  as  a 
mark  of  distinction  on  those  members  who  were,  in  the 
opinion  of  the  executive,  worthy  of  that  honour.  Further,  by 
amalgamating  the  funds  of  the  different  societies  it  might  be 
possible  to  acquire  additional  property  in  Hanover  Square,  and 
80  increase  the  library  and  other  accommodation. 

It  has  always  seemed  to  me  that  this  proposal  would  be 
less  hurtful  to  the  older  societies,  who  might  with  dignity 
acquiesce  in  such  a  change  whilst  objecting  to  be  incorporated 
in  another  "society"  as  has  been  suggested. 

I  hope,  however,  an  opportunity  may  arise  for  discussing 
this  proposal  at  the  meeting  of  the  representatives  of  the 
various  societies.— I  am,  etc., 

F.  J.  McCann,  M.D.,  F.R.C.S.,  M.R.C.P. 

LondOD,  W.,  March  stb. 

HOSPITAI.  ABUSE. 
t!iH,— A  patient  of  mine  told  me  last  week  that  he  was 
going  into  Bart'e.    As  he  lives  some  200  miles  from  London, 


and  has  good  specialist  advice  (it  is  an  eye  case)  within  easy- 
reach,  and  a  good  infirmary,  if  need  be,  as  well,  I  was  sur- 
prised to  hear  his  statement,  and  asked.  Why?  He  said  he 
had  received  a  recommend  from  his  uncle,  who  lives  in 
London,  and  is  a  tradesman,  and  who  thought  that  his 
nephew  would  be  better  there.  As  I  was  unaware  that 
Bart's  used  recommends,  I  asked  to  see  it,  and  found  it  was 
one  of  the  usual  green  surgery  papers  which  the  house- 
surgeons  and  dressers  of  that  hospital  use.  It  had  been- 
initialled  in  blank  by  the  ophthalmic  house-surgeon,  and 
filled  in— as  evidenced  by  the  uneducated  writing— by  the 
patient's  friends,  with  his  name  and  an  order  to  admit  on  &■ 
certain  day.  It  came  to  this,  then :  the  ophthalmic  house- 
surgeon  had  given  a  blank  admission  paper  to  a  patient's 
friends  for  a  case  about  which  he  knew  nothing  either  as  to 
the  professional  or  financial  position  of  the  patient.  As  they 
could  pay  their  return  fares  to  London  at  a  total  cost  of 
£4  23.  6d.  alone,  it  is  evident  that  they  could  have  gone  to 
our  nearest  town,  and  paid  £2  2S.  for  expert  advice,  or  have 
even  had  our  local  eye  man  to  the  house— a  course  which  I 
had  already  otl'ered  them,  and  which  they  had  declined. 

I  cannot  call  this  anything  but  a  gross  case  of  hospital 
abuse,  and  I  think  most  general  practitioners  will  agree. 
I  will  say  nothing  about  the  grave  breach  of  professional 
etiquette  on  the  part  of  the  ophthalmic  house-surgeon. — 
I  am,  etc., 

Winterton,  via  Doncaster,  Jan.  30th.  T.  Sanders  Worboys. 


DR.  SCHAUDINN'S  WORK  ON  BLOOD  PARASITES. 

Sir, — Having  read  at  the  last  meeting  of  the  Epidemiological 
Society,  under  the  title  of  The  Relationship  of  the  Parasitic 
Protozoa  to  Each  Other  and  to  Disease,  a  paper  which  was 
largely  concerned  with  the  recent  work  of  Schaudinn,  may  I 
be  permitted  to  offer  a  few  remarks  with  regard  to  the  inves^ 
tigations  of  that  distinguished  observer,  and  to  the  account 
given  of  them  in  the  current  number  of  the  British  Medical 
Journal  ? 

in  the  first  place,  the  account  you  give  of  Schaudinn's  work, 
whilst  in  the  main  accurate,  contains  certain  minor  errors, 
such,  for  example,  as  the  rendering  of  Eidechse  (lizard)  by 
' '  squirrel , "  and  the  statement  that  the  immature  red  corpuscle 
is  "exceptionally"  the  host  of  the  spirochaete-trypanosome, 
whereas  the  author  means  "exclusively"  (ausschliesslich). 
More  important  is  the  fact  that,  owing  doubtless  to  the  effort 
at  condensation,  your  contribptor  fails  to  convey  a  clear  idea 
of  Schaudinn's  views  as  to  the  phylogenesis  of  the  haemo- 
sporidia.  He  derives  existing  forms  from  a  primal  type  of 
Flagellate  with  two  equal  and  similar  flagella,  one  "anterior," 
the  other  "posterior."  These  in  the  course  of  development 
become  unequal,  as  in  "  Trypanoplasma,"  the  trypanosome  of 
the  red-eye  (fish)  described  by  Laveran  and  Mesnil.  Ulti- 
mately one  flagellum  becomes  completely  atrophied,  but  not 
alway:i  the  same  one. 

The  extremity  by  which  the  parasite  attaches  itself  to  the 
host-cell,  and  by  which  it  becomes  agglutinated  with  its 
fellows  is  morphologically  "anterior."  In  the  case  of  Try- 
panosoma (Halteridium)  noetuae  the  parasite  adheres  and 
coheres  with  its  flagellated  extremity,  and  the  persistent 
flagellum  is  therefore  the  anterior  oce.  In  Trypanosoma 
(Spirochaete)  ziemanni  it  is  the  non-flagellated  extremity 
which  adheres  and  coheres,  and  the  persistent  flagellum  is 
therefore  the  posterior  one.  The  trypanosomes  of  the  mam- 
malia become  agglutinated  by  their  sion-flagellated  ends, 
and  stand,  therefore,  closer,  morphologically,  to  the 
spirochaete. 

My  remaining  remarks  have  reference  to  the  difficulties 
which  oppose  themselves  to  a  complete  acceptance  of 
Schaudinn's  attractive  theories.  At  the  very  outset  one  is 
confronted  by  the  fact  that  he  ascribes  sexuality  to  ookinets 
which  are  themselves  the  immediate  products  of  the  fusion  of 
the  sex-elements,  and  might  therefore  by  analogy  be  expected 
to  give  rise  first  to  a  number  of  aser.ual  generations  before 
again  exhibiting  sexual  differentiation.  Another  difficulty  is 
that  his  views  which,  most  assuredly,  by  reason  of  their 
startling  character,  need  confirmation,  have  failed  to  find  it 
at  the  hands  of  the  two  American  observers,  Novy  and  MacNeal, 
whowere  the  first  to  cultivate  trypanosomes  on  artificial  media, 
and  are  therefore  entitled  to  speak  with  authority  on  the  sub- 
ject. They  find  that  trypanosomes  often  coexist  with  intra- 
cellular parasites  (cytozoa)  in  the  blood  of  birds.  They  have 
cultivated  several  sorts  of  these  bird  trypanosomes,  and  have 
injected  them  into  birds  and  produced  trypansome  infection, 
but  never  cytozoa.  On  the  other  hand,  birds' blood  maybe 
rich  in  inlraeorpuscular  parasites  and  yet  contain  no  trypanc- 
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■some?.  Furthermore,  tbey  have  always  found  the  Halteridium 
j.arasite  (which  they  term  Haemoproteus)  incapable  of  being 
transmitted  from  one  bird  to  another  by  direct  inoculation 
of  infected  blood.  In  thia  they  are  in  agreement  with 
Koch,  b«t  in  sharp  contliet  with  Schaudinn,  who  expressly 
states  that  inoculation  was  successful  in  his  hands,  and 
apparently  in  those  of  others  also,  as  he  adds  the  words 
"  irxs  ja  s-chon  lanfje  bekannt  ist."  For  the  reference  to  this 
important  paper  of  Novy  and  MacNeaP  I  desire  to  express  my 
indebtedness  to  Sir  Patrick  Manson.  Until  their  results  have 
been  carefully  and  fully  compared  with  those  of  Schaudinn,  it 
will  be  well  to  keep  an  open  mind  on  this  fascinating  question 
of  parasitology.   -I  am,  etc, 

E.  J.  McWbeney, 
Professor  o£  Pathology,  C.  U.  Med.  School,  Dublin. 
^  Dublin,  March  i3t. 
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MEDICAL  MEN  AND  THE  DISPENSING  OF  MEDICINES 
CONTAINING  POISONS. 
"S\"E  have  received  several  letters  from  correspondents  respecting  the 
answer  given  in  the  medico-ethical  column  of  the  British  Medicai. 
JocHNAL,  December  24th,  1904.  p.  1730.  They  express  surprise  at  the  opinion 
there  expressed  and  quote  long  pci-sonal  experienceagainst  it.  One  wishes 
to  kuow  how  long  the  Act  referred  to  has  been  the  law  of  the  laud  ?  Another 
asks  whether  "  we  are  all  contravening  the  Act  and  laying  ourselves  open 
to  grave  penalties,  or  is  the  Act  practically  dead  and  to  be  ignored  with 
impunity?"  "Ajax"  asks  whctljer  it  is  really  incumbent  on  a  general 
practitioner  dispensing  his  own  medicines  or  having  them  dispensed  in 
his  own  ^^u^gery  by  a  qualified  dispenser,  to  place  his  name  and  address 
upon  medicines  so  dispensed  for  patients  under  his  care  ?  Secondly,  to 
what  piisous  docs  the  Pharmacy  Act  refer  when  it  directs  that  this  shall 
fee  done? 

The  answer  to  the  first  question  is  thirty-six  years.  (The  Pharmacy 
Actofi863,  31.  31  Vict.,  cap.  121,  and  an  Act  to  Amend  the  Pharmacy  Act 
ef  1S68,  32,  33  Vict ,  cap.  117.) 

Tlie  answer  to  the  second  question  is  that  in  1902  a  medical  practitioner 
was  fined  at  Miltowu-Malbay  ^5  in  each  of  three  cases  for  selling  a  poison 
without  the  package  bearing  the  name  and  address  of  the  seller.  "  Ajax  " 
will  note  that  it  is  only  medicines  containing  poisons  to  which  the  Act 
refers  ;  the  reply  to  his  second  question  is  to  be  found  in  the  scheduled 
5ist  of  poisons  within  tlie  meaning  of  the  Act  which  may  be  found  printed 
in  the  Calendar  of  the  Pharmaceutical  Society.  Section  xvii  of  the 
Pharmacy  Act  makes  it  illegal  to  sell  any  poi^ou  unless  labelled  witli  the 
name  and  address  of  tlie  seller,  and  illegal  to  sell  any  poison  in  the  first 
part  of  Schedule  A  of  tlie  Act  to  any  person  unknown  to  the  seller  unless 
introduced  by  some  person  kuown  to  the  seller,  while  every  sale  must  be 
entered  in  a  book  kept  for  the  purpose  ;  the  penalties  are  ^5  for  the  first 
oflfence  and  ^10  for  the  second  or  subsequent  offences  :  the  responsibility 
is  placed  upon  the  employer  and  not  upon  the  apprentice  or  servant 
actuallyselling  the  poison.  Thi.-;  Section  is  modified  in  the  Act  to  Amend 
the  Pharmacy  Act,  iS63.  by  tlie  following  words  in  Section  iii :  "Nothing 
contained  in  Section  x\  11  of  tlie  said  recited  Act  shall  apply  to  any  medi- 
cines supplied  by  a  legally-qualified  medical  practitioner  to  his  "patient 
or  dispensed  by  any  person  rcfiistered  under  the  said  Act.  proi-idcd  mtch 
viedicine  be  distinctly  laljclled  vitti  the  name  and  address  of  the  seller,  and  the 
ingredients  thereof  be  entered  uith  the  name  of  the  person  to  whom  it  is  sold  or 
delivered,  in  a  t*ook  to  be  l:ept  by  the  seller  for  that  purpose."  This  is  the  only 
exempting  clause  in  favour  of  medical  practitioners  who  dispense 
medicines. 

We  would  point  out  that  this  question  appears  to  have  arisen  because 
the  terms  of  the  Pharmacy  Act  are  not  generally  known  to  the  medical 
.-profession.  We  were  asked  to  condemn  t  lie  practice  of  placing  the  name 
and  address  of  the  practitioner  dispersing  medicines  upon  iiis  labels. 
While  considering  that  this  practice  io  ordinary  dispensing  ought  to  be 
<'ondemned,  wefeel  bound  to  draw  attention  to  the  fact  that  certain  cases 
must  be  excepted  m  which  a  strict  interpretation  of  the  law  appears 
to  require  it.  The  question  might  be  brought  before  the  Divisions  or 
raised  by  a  Division  at  the  next  Representative  Meeting,  or  the  advice  of 
the  Medico-Political  Committee  might  be  asked  as  to  the  best  course  to 
^ike  and  the  probability  of  obtaining  any  modification  of  tlie  law. 


A  SOLICITORS  VIEWS  ON  CHARITABLE  MEDICAL  EVIDENCE. 
A  cottEESPONiiENCE  lias  been  forwarded  to  us  which  shows  that  while,  as 
aiedical  men  are  well  aware,  most  solicitors  value  highly,  and  are  nuite 
prepared  to  pay  fairly  for,  expert  medical  evidence,  tliere  are  legal  firms 
-'ti  existence  in  dealing  with  whom  medical  men  have  to  be  on  their 
guard.  It  appears  that  at  one  of  our  metropolitan  hospitals  a  case  had 
been  treated  which  subsequently  formed  the  basis  of  an  action  for 
damages.  The  solicitor  for  the  plaintill,  not  content  with  the  evidence 
of  one  of  the  resident  stall',  desired  to  secure  also  that  of  one  of  the 
visiting  physicians  as  a  medical  expert,  and  agreed  with  him  that 
for  the  fee  of  5  guineas,  over  and  above  the  guinea  paid  with 
tiis  subpoena,  he  was  to  hold  himself  ready  at  any  lime  on  one  of  four 
successive  days  to  attend  court  and  give  evidence  in  the  case.  After 
four  days  the  case  was  settled  out  of  court,  the  plaintlfT  getting  ^150 
and  costs.  The  firm  of  solicitors  then,  apparently  oblivious  of  their 
arrangement  with  the  medical  expert,  sent  him  a  cheque  for 
3  guineas  ;  this,  they  said,  with  the  guinea  paid  with  his 
..Hibpoona,  made  the  4  guineas  allowed  by  the  Taxing  Master 
for  his  fees,  and  they  asked  the  medical  export  to  accept  this  fee 
and  return  them  the  receipt,  to  be  shown  to  the  Taxing  Master. 
Tills  he  did  to  save  tlietroubh:ot  ol),ieelliig,  though  It  was  2  guineas  less 
than  the  sum  agreed  ui>ou,  but  two  days  later  he  had  anolhor  letter  from 
the  solicitors,  saying  they  regretted  to  fiud  they  had  made  a  mistake  in 
(tending  3  guineas,  as  that  was  the  total  amount  allowed  by  the  Taxing 
Muster,  and  asking  for  the  return  of  the  guinea  paid  with  the  subpoena. 
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This  was  very  properly  refused,  and  thereupon  the  solicitor  wrote  tliat  as 
hospitals  are  charitable  institutions  for  the  poor,  he  could  not  understand 
why  their  help  in  accident  cases  should  not  be  extended  beyond  curing 
the  body  to  curing  the  financial  loss  by  giving  tlie  necessary  medical  help 
in  a  court  of  law.  To  this  it  was  aptly  rejilied  that  it  would  be  just  as 
logical  to  ask  the  legal  profession  occasionally  to  do  some  of  their  work 
for  nothing.  While  makiug  all  due  allowmce  for  the  irritated  letter  of  a 
baffled  solicitor,  we  cannot  think  his  suggestion  is  one  that  would 
seriously  commend  itself  to  any  portion  ot  his  own  profession,  except 
that  which  is  known  to  habitually  undertake  speculative  actions,  while 
we  feel  quite  sure  that  the  medical  profession  as  a  whole  would  decidedly 
obiect  to  this  proposed  enlargement  of  the  unwritten  contract  between 
hospital  staffs  and  their  patients.  One  moral  stands  out  clear  from  this 
case:  that  where  the  firm  of  solicitors  is  not  known  to  a  medical  expert,  he 
win  do  wisely  to  insist  on  the  payment  of  the  agreed  fee  before  consenting 
to  give  evidence.  

PATIENT'S  CHOICE  OF  MEDICAL  ATTEN-D.iNT. 
J.  R.— If  C.  may  reasonably  expect  that  A.  will  reciprocate  and  do  him  an 
equally  good  turn  in  the  future,  he  may  regard  himself  as  A.'s  substi- 
tute, and  hand  over  the  case  :  but  as  he  was  not  actually  asked  to  attend 
by  A.,  he  is  not  under  any  absolute  obligation  to  do  so. 

A  CoREESPONDENT  Writes  objecting  to  the  opinion  expressed  under  this 
same  heading  on  February  25th,  p.  434.  He  considers  that  it  does  not  go 
far  enough,  and  that  C.  is  bound  to  consider  himself  as  A.'s  substitute, 
and  to  hand  over  to  A.  at  least  half  the  fees.  The  reason  he  gives 
for  this  is  the  desirability  of  men  being  induced  to  help  one  another, 
and  the  reciprocal  advantages  of  being  able  to  rely  upon  one  another 
for  these  kindly  offices  during  absence.  Another  correspondent, 
writing  under  the  name  of  "Golden  Rule."  also  objects  to  the  opinion. 
He  thinks  that  the  words  used,  "  C.  should  suggest  to  the  patient  that; 
he  should  retire, "are  not  strong  enough,  and  that  C.  should  simply  say 
that  he  was  withdrawing  and  would  fully  explain  the  case  to  A.  He 
suggests  that  C.  might  otherwise  take  advantage  of  the  patient's 
courteous  reply  to  continue  the  case  to  A.'s  detriment.  He  further 
suggests  the  formulation  of  the  absolute  rule  that  when  a  practitioner 
is  ill  or  absent  from  home,  and  a  patient  wishes  to  have  a  medical  man 
of  his  own  choice  rather  than  the  officiating  friend  or  loeum  tcnais,  the 
practitioner  so  selected  should,  on  the  return  of  the  attendant-in- 
ordlnary,  resign  the  case  to  the  latter,  orouly  continue  in  attendance  in 
consultation  with  him. 

*,»  We  entirely  agree  as  to  the  desirability  of  practitioners  taking 
this  view  of  the  position,  but  it  seems  to  us  more  applicable  to  practice 
in  small  places  than  in  large  towns.  In  small  places  the  local  practi- 
tioners are  necessarily  dependent  upon  one  another;  they  are 
personally  known  to  one  another,  and  they  are  more  or  less  acquainted 
with  all  the  people  whom  they  may  have  to  attend,  either  as  their  own 
patients  or  as  another  practitioner's  ;  but  in  large  towns  this  is  not  so, 
and  the  same  reciprocal  advantages  cannot  be  looked  for  quite  in  the 
same  way.  We  pointed  out  that  C.  should  offer  to  retire  in  favour  of  A., 
and  if  he  may  expect  that  A.  will  reciprocate  it  is  obviously  to  his 
advantage  to  do  so,  but  we  hesitate  to  express  a  more  absolute  opinion 
regardless  of  circumstances. 


CORONERS  AND  DEATHS  IN  LUNATIC  ASYLUMS. 
Enquiree  asks :  Is  it  customary  for  a  coroner  to  send  a  constable  to 
e.xamine  in  the  mortuary  the  bodies  of  dead  insane  persons,  male  and 
female,  for  injuries,  etc.  And  this  after  a  written  report  on  a  prescribed 
form  filled  in  by  a  medical  man  who  has  himself  made  the  examination  ? 
*»•  In  every  case  of  death  occurring  in  a  lunatic  ass  lura  the  authori- 
ties are  required  by  law  to  forward  a  report  of  the  same  to  the  coroner 
to  which  is  added  remarks  of  the  medical  ollieer  in  answer  to  questions 
on  a  printed  form.  Upon  receipt  of  this  document  it  is  within  the 
province  of  the  coroner  to  make  any  further  inquiries  he  may  think 
necessary,  to  satisfy  himself  as  to  the  necessity  or  otherwise  of  holding 
an  inquest;  and  it  is  policy  on  the  part  of  the  authorities  and  medical 
attendants  to  afford  him  every  facility  for  so  doing,  even  to  the  viewing 
of  the  body  by  himself  or  his  appointed  officer.  The  action  of  the 
coroner  in  desiring  to  verify  reports  he  may  receive  previous  to  his 
decision  as  to  the  holding  of  an  inquest  should  not  be  considered  as 
suggesting  doubts  as  to  the  veracity  or  correctness  of  reports  made  to 
him,  but  that  they  are  made  in  the  best  interests  of  the  institution  and 
the  public,  and  sometimes  after  interview  with  .the  relatives  of  the 
deceased.  

VALUE  OF  SHARE. 
A  CORREsvoNDENT  asks  :  What  are  the  usual  terms  for  the  purchase  of  n 
partnership  in  an  old-established  practice,  based  on  the  gross  average 
receipts  of  three  years— say  /t,65o  ? 

•.•Such  a  partnership  should  be  worth,  about  two  yenrs' purchase, 
but  circumstances  might  easily  be  imagiued  which  would  lower  or 
possible  increase  Its  value. 


A  SURGEllV  AT  A  PUHLIC-IIOUSE. 
BicBPs  writes  :  A.,  living  at  a  village  X..  is  parl.sh  doctor  for  a  village  K. 
some  miles  awav.  Ho  holds  a  surgery  iu  the  public  house  of  village  K  , 
where  ho  sees  patients  at  a  certain  hour  and  puts  up  niediclue  for  tho.so 
ho  visits  In  the  neighbourhood.  Would  ttio  Gonoial  Medical  Council 
or  the  Local  Oovornment  Board  object  lo  patieuls,  patients  .ir  other 
wise,  being  forced  lo  call  at  the  public-houso  for  their  medicine  and 
advice  ? 

•,*  It  is  obviou.sly  a  most  undesirable  arr.i'igor.icul.  and  if  complaint 
wore  made  the  Local  Government  Board  would  be  very  likely  to  Inter- 
fere, but  we  do  uol  think  the  Gcuoral  Medical  Council  would  consider 
such  a  matter  as  coming  within  its  Jurisdicliun. 


-^  Tin  BuTHB     "I 
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THE  ETHICS  OF  CONSULTATION. 
■fTKnEOiT  —A  medieal  man  called  in  consultation  by  another  practitioner 
1»  pthicallv  forbidden  to  take  the  case  over  to  treat  it  alone.    Such  a 
S,se  should  be  referred  to  the  Ethical  Committee  of  the  local  Branch  of 
the  British  Medical  Association. 


ANAESTHETISTS'  FEES. 
DH  H  RAIKSFOED  (Billinghay)  writes:  "O.  T.'s"  experience  (Beitish 
Medical  Jocenai.,  March  4th,  1905,  p.  515)  must  be  unusual.  I  always 
receive  my  fee  before  leaving  the  patient's  house  in  such  cases  and,  of 
course  when  I  call  in  a  neighbour  as  consultant  or  anaesthetist  always 
see  thkt  he  gets  his  fee  at  the  time.  If  fee  is  not  forthcoming  it  is 
alluded  to  at  the  time  and  some  arrangement  made.  Could  not  O.  1 . 
sue  the  patients  ? 

PEET  V.  LITHGOW. 
DB  Majok  Gheenwood  (Barrister-at^Law,  Member  of  Central  CouncU  of 
London  and  Counties  Medical  Protection  Society)  writes:  In  your 
remarks  on  Peet  !'.  Lithgow  in  the  British  Medical  Jouknal  of 
February  uth,  1905.  d.  336,  yousay  that  you  concur  in  the  verdict.  As 
the  case  was  decided"  in  due  course  of  law,  we  must  all  properly  bow  to 
the  decision  but  as  a  member  of  the  Council  of  the  Medical  Society  that 
defended  Dr.  Lithgow— and  in  so  doing  I  am  only  echoing  the 
unanimous  opinion  of  that  body— I  must  express  my  dissent  from  your 
view  and  I  further  think  that  had  you  heard  the  summing-up  of 
Mr  justice  Phillimore,  who  tried  the  case,  you  would  have  worded  yoiu- 
criticism  somewhat  differently.  The  following  are  extracts  from  his 
summing-up  ■  "  I  am  not  upon  the  question  of  etiquette  for  the  moment, 
but  do  you  not  think  if  Dr.  Peet  had  been  in  a  reasonably  liumble  frame 
of  mind  he  would  have  said  this:  'It  looks  to  me  as  if  the  old  man 
ought  to  have  his  urine  drawn  ofif.  It  is  not  a  case  of  Dr.  Lithgow  not 
coming  or  not  troubling.  Why  has  he  not  come?  Is  it  because  he  is 
so  lazy  that  he  did  not  care  to  bring  his  catheter,  or  is  it  that  he  and  I 
are  not  at  one  about  the  matter?'  Is  not  this  what  an  ordinaiy  man 
not  over-possessed  would  say:  '  Had  I  not  better  see  Dr.  Lithgow  first  : 
the  old  man  cannot  be  so  bad.  because  I  took  his  water  away,  and  had  I 
not  better  communicate  with  Dr.  Lithgow  now  that  I  know  he  is  in 
charge '  Yesterday  I  heard  that  he  was  not  in  charge,  but  now  I  know 
he  is  in  charge  ■  therefore  had  I  not  better  communicate  with  him  and  see 
irhathi.i  opinion  is  f  Now.  just  as  you  have  two  commanders  In  the 
field  one  man  acts  one  day,  and  one  man  acts  the  next  day,  each 
without  regard  to  the  other;  so  if  you  have  two  doctors  in  charge  of 
one  patient,  neither  acting  with  regard  to  the  other,  and  one  man 
applies  his  remedy  one  day  and  the  other  applies  his  remedy  the  next 
day  so  surely  will  the  patient  die.  What  I  am  asking  you  to  consider  is 
whether  it  was  not  an  act  of  extreme  imprudence,  in  the  interests  of 
the  old  man,  on  thepart  of  Dr.  Peet  to  do  that  which  he  ought  to  have 
supposed  Dr.  Lithgow  had  been  doing." 


DEATH  FROM  PUEEPEE.VL  FEVER. 
AN  inquest  was  held  at  Yarmouth  on  February  27th  on  the  body  of  Ethel 
May  Garner,  who  died  on  February  13th.  The  cause  ot  her  death  had 
been  certified  by  Dr.  K.  Kendall,  of  the  same  town,  to  be  as  follows : 
Primary  influenza  chill :  secondary,  exhaustion,  syncope.  Duration  ot 
disease  lourteen  days.  Owing,  however,  to  circumstances  wluch  came  to 
his  knowledge,  the  Coroner  ordered  the  body  to  be  exhumed  in  order 
that  a  i/os'-mortfm  examination  might  be  held.    ,  .    ^,^     ,.  ,.  ^    , 

The  evidence  given  at  the  inquiry,  as  reported  m  tnel  armoMlft  Inaepen- 
rtcntoi  March  4th,  was  to  the  following  efi'ect: 

The  deceased,  a  strong  young  woman  of  21  years  of  age,  was  confined  on 
February  8th.  Previous  io  that  date  she  had  had  a  bad  cold,  but  had  not 
stopped  in  bed.  She  was  attended  during  her  confinement  by  a  midwife, 
Mrs  George  a  woman  of  72,  who  arrived  at  the  house  for  the  first  time 
about  9  30  a  m.  and  laide  a  brief  examination.  Dr.  Kendall  came  about 
II  30  a.m.,  this  being  his  first  attendance,  and  having  made  a  short 
examination,  went  away  again  for  about  twenty  minutes.  He  then 
returned  and  completed  the  deliverv  soon  after  12  o'clock  the  same  morn- 
ing No  instrument  was  used  by  either  of  them.  It  was  noticed  by  a  wit- 
ness prefeent  that  the  midwife  had  a  "cot"  or  whiUow  on  her  finger. 
Nothing  abnormal  was  noticed  for  the  rest  of  the  day,  but  the  morning 
afterwards  the  patient  had  a  rigor,  and  complained  of  headache  and 
pains  in  the  back.  Two  days  later  vomiting  set  in,  together  with  insomnia, 
and  soon  after  midnight  on  the  fourth  day  (February  12th),  the  patient 

Dr  Rendall  said  that  he  had  "prescribed  the  usual  remedies,"  but 
they  did  not  stop  the  vomiting  and  only  slightly  abated  the  headache.  He 
came  to  the  conclusion  that  the  case  was  serious,  but  not  hopeless,  the 
second  day  after  the  confinement,  and  warned  the  friends.  It  was,  he 
admitted,  unusual  for  a  young  woman  to  die  a  few  days  after  her  first 
confinement,  but  it  did  not  strike  him  as  necessary  to  call  in  a  further 
opinion.  He  had  the  usual  book  of  death  certificateforms,  but  didnot  know 
that  it  was  directed  therein  that  when  the  death  of  a  woman  took  place 
within  a  month  of  her  confinement  the  occurrence  of  the  latter  must  be 
mentioned,  even  if  it  appeared  to  be  unconnected  with  the  death.  The  cer- 
tificate which  he  had  given  representedhisopinionas  to  the causeof  death 
at  the  time  that  it  was  given,  and  the  persistent  vomitingdid  not  suggest 
anything  else  to  him.  He  had  been  present  at  the  ;)0.s(-mortf/H  examina- 
tion, and  agreed  now  that  the  death  was  due  to  puerperal  septicaemia.  He 
had  noticed  that  the  midwife  had  a  suppurating  whitlow  on  her  left  hand, 
but  not  until  the  fourt  h  dav  af  ter;the  delivery.  If  lie  had  noticed  this  earlier 
he  would  not  have  allowed  her  to  attend  the  deceased.  He  had  used  anti- 
septic precautions  at  the  confinement.  The  abdominal  pain  of  wliicli 
complaint  was  made  he  had  ascribed  to  the  vomiting 

Dr.  S.  11.  Long,  of  Norwich,  who  condnctedthe post-mortem  examination, 
stated  that  the  abdomen  contained  pus  and  lymph  ;  the  cause  of  death 
was  septic  peritonitis  ;  there  was  a  laceration  which  might  have  been  due 
to  natural  causes  ;  there  was  no  other  lesion  which  he  could  associate 
with  tlie  cause  of  death  :  a  suppurating  wliitlow  on  the  hand  of  an 
attendant  would  cause  danger  of  blood  poisoning  to  the  patient. 
He  had  confirmed  his  opinion  by  microscopic  and  bacterioscopic 
examination. 

Dr.  Blakk,  of  Yarmouth,  stated  that  he  had  assisted  at  the  necropsy  and 
liad  formed  the  same  opinion  as  Dr.  Long  regarding  the  cause  ot  death 
A  rising  temperature  after  confinement  was  one  of  the  first  signs  of 
8epticaemic  peritonitis,  and  vomiting  was  also  a  symptom. 


Mrs.  George  said  she  had  been  attending  confinements  for  forty  years. 
What  she  had  on  her  finger  was  only  a  pricE,  and  not  a  whitlow.  Before 
touching  the  deceased  she  washed  her  bauds  in  Condy's  fluid  as  usual. 
She  had  attended  a  woman  who  died  on  January  2Sth  of  puerperal  fever, 
and  after  that  Dr.  Beach,  the  Medical  Officer  of  Health,  sent  for  her  and 
gave  her  some  papers  about  the  Miowives  Act,  but  she  did  not  admit  thatj 
he  had  specifically  ordered  her  not  to  attend  other  confinements.  She 
did  not  think  it  was  risky  to  attend  the  second  case  ;  she  had  fumigated 
the  things  which  she  was  wearing  when  she  attended  the  woman  who  first 
died  of  puerperal  fever. 

Dr.  Beach  said  that  when  he  received  notification  of  the  death  of  the- 
deceased  he  received  notice  also  of  the  death  of  a  child  of  the  same  name, 
and  consequently  went  to  make  inquiries.  He  found  there  the  midwife, 
Mrs.  George.  After  the  first  death  he  had  sent  for  her,  and  believed  that 
he  had  specifically  warned  her  not  to  attend  any  case  for  at  least  a 
month.  In  the  face,  however,  of  her  sworn  denial,  he  was  not  prepareu 
to  say  positively  that  he  had  done  so.  He  had  asked  her  to  register  as  a 
midwife,  but  understood  her  to  say  that  as  she  was  72  she  did  not  intend' 
to  practise  any  more.  As  a  result  of  his  inquiries  he  thought  it  his  duty 
to  call  the  Coroner's  attention  to  the  case. 

The  jury,  after  a  short  consultation,  brought  in  a  verdict  of  death  from 
puerperal  septicaemia,  the  source  of  which  tbey  were  unable  to  determine. 
Dr.  Beach  had  acted  wisely  in  reporting  what,  he  learned  to  the  Coroner. 

The  Coroner,  in  terminating  the  proceedings,  warned  themidwife  that 
she  must  be  more  careful  in  the  future,  and  added  remarks  upon  the- 
desirabUity  of  all  women  who  attended  confinements  being  qualified' 
midwives  and  registered  under  the  Act,  which  the  jury  adopted  as  a 
rider.  Finally,  upon  the  suggesiion  of  Dr.  Beach,  he  ordered  Mrs.  George 
not  to  attend  another  confinement  tor  at  least  a  month. 


CAVEAT  EMPTOR. 
As  action  recently  tried  before  Mr.  Justice  Lawrance  and  a  special  jury 
illustrates  the  extreme  need  there  is  for  circumspection  in  purchasing  a 
practice.  According  to  a  report  published  in  the  TTfstern  Morning  Newc 
of  February  7th  and  Sth,  the  plaintifl",  Mr.  Ellis  Pearson,  F.K.C.S.Edin.„ 
sued  Dr.  Ale.Kander  Lane,  M.D.Durh.,  F.R.C  S  ,  for  damages  for  fraud  in 
connexion  with  the  sale  of  a  practice  The  learned  Judge,  in  summing 
up,  said  the  question  the  jury  had  to  decide  was  whether  there  was  a  sub^ 
stantial  business  carried  on  by  defendant,  or  was  that  business  built 
up  simply  and  solely  for  the  purpose  of  making  a  good  appearance  on  a 
rotten  foundation  for  the  purpose  of  selling  it  ?  The  jury  found  that  the 
business  was  built  up  for  sale  and  assessed  dama^'esat  •;2oo.  Itwasstatcd 
that  the  plaintiff  employed  neither  a  solicitor  nor  an  accountant  when 
buying  the  i>ractice,  which  he  understood  was  worth  jCSoo  a  year,  and  for 
wliich  he  was  asked  to  pay  £1,000.  He  seems  to  have  received  the  usual 
introduction,  but  after  he  was  left  to  carry  on  the  practice  the  patients 
fell  otland  it  only  brought  him  in  about  £1^5  a  year.  The  contention  of 
the  plaintiff  was  that  the  defendant  had  swollen  his  apparent  receipts  by 
making  a  large  number  of  unuecess<)ry  visits  and  by  charging  excessive- 
fees  in  many  instances  to  people  totally  unable  to  pay  them.  It  was- 
stated  that  bills  had  been  sent  out  for  .^400,  of  which  only  £s  had  been 
paid.  Dr.  Lane  had  an  x  i-ay  apparatus,  and  it  was  said  that  he  applied  it 
to  a  fifth  or  sixth  of  his  patieot,s,  and  charged  special  fees,  which 
Mr.  Pearson  did  not  feel  justified  in  doing. 

Although  the  Judge  did  not  regard  them  as  relevant— and  therefore  it 
seems  a  pity  they  were  introduced-  the  most  unpleasant  feature  ot  the 
case  was  the  serious  imputations  made  by  the  plaintilT  against  the^ 
defendant  in  the  course  of  Lis  evidence.  We  cannot  express  any  opinion 
as  to  whether  the  charges  were  founded  or  not.  but  there  is  no  rule  or 
standard  by  which  to  determine  whether  a  given  number  of  visits  is  ex- 
cessive, or  what  can  be  regarded  as  reasonable  charges  for  special  treat- 
ment, nor  when  we  consider  how  lit' Ic  is  known  of  the  applicability  and 
value  ot  the  j;-ray  treatment  is  it  possible  without  undue  dogmatism  to 
assert  at  present  what  are  its  limitations,  and  to  define  as  rigidly  as  one 
has  to  define  in  a  court  of  law  the  extent  to  which  its  use  may  be- 
regarded  as  legitimate,  and  where  the  abuse  of  it  begins.  We  know  too 
well  that  ail  novel  means  of  treatment  are  liable  to  be  abused,  and  we 
have  all  heard  charges  made  from  time  to  time  against  this  man  or  that 
of  performing  an  excessive  number  of  operations  for  which  it  is  quite 
possible  there  may  have  been  some  foundation,  but  it  would  be  a  very 
difficult  matter  to  prove.  It  may  be  that  there  are  individuals  who  do 
abuse  the  trust  the  public  necessarily  reposes  in  us,  but  we  should  be 
careful  not  to  afi'ord  ground  for  a  distrust  that  would  be  harmful  alike- 
to  the  public  and  tlje  profession,  by  imputing  to  any  medical  man  a  want 
of  good  faith  in  the  application  of  a  particular  kind  of  treatment.  In  the- 
opinion  of  the  jury,  the  plaintiff  established  his  case  that  tlie  defendant 
liad  cooked  up  a  practice  for  sale. 


OBITUARY. 

It  was  with  very  keen  regret  that  the  news  of  the  untimelj- 
death  of  Dr.  John  M'Clatchey  was  received.  Dr.  M'Clatchey 
studied  in  the  Queen's  College,  Belfast,  and  for  several  years 
was  a  distinguished  teacher  in  mathematics  and  natural 
philosophy  ;  he  was  a  Sullivan  Scholar  of  the  College  and  au 
flonourman  of  the  Royal  Univer^'ity  in  Ireland.  Turning  to 
medicine,  he  attended  the  Royal  Victoria  Hospital  at  Belfast, 
and  took  the  degrees  of  M.B,,  B  Ch.,  and  B.A.O.  in  the  Royal 
University  in  1903.  Subsequently  he  gained  experience  as  an 
assistant  an  in  asylum  work  in  England.  He  started  practice 
last  October  in  Dunmurry,  became  Honorary  Anaesthetist  to 
the  Queen  Street  Hospital,  and  was  already  rapidly  gaining 
ground  when  most  unfortunately  he  contracted  influenza. 
Pneumonia  supervened  on  February  27th,  and  he  passed  away 
on  March  5th.  Dr.  M'Clatehey  was  a  man  of  the  finest  and  most 
lovable  character  ;  optimistic,  ever  ready  to  help  another, 
cheery,  strictly  honourable,  never  heard  to  say  an  ill  word 
about  another,  with  common  sense  and  high  ability ;  lie  wae 
more  than  liked  by  his  contemporaries,  and  most  highly 
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thought  of  by  his  seniors.  His  was  a  personality  that  it  was 
gooil  to  Isnow,  and  a  large  circle  of  junior  medical  men  feel 
deeply  the  loss.  Much  sympathy  is  felt  with  his  mother  and 
family. 

LlEUTKNANT-COLONKL    EdWARD    DeNHAM    TOMLINSON,  M.D., 

late  of  the  Royal  Army  Medical  Corps  and  the  York  and 
Lancaster  Regiment,  died  at  Folkestone  on  February  17th,  in 
his  69th  year.  He  entered  the  service  as  Assistant  Surgeon, 
January  19th.  i860;  became  Surgeon-Major,  April  ist,  1873; 
and  retired  with  the  honorary  i-ank  of  Brigade  Surgeon,  July 
7th,  18S0.  He  served  in  the  Nesv  Zealand  war  in  1860-6,  and 
was  present  at  the  capture  of  the  redoubt  at  Katikara,  and  of 
the  pahs  at  Manutihi,  Mataitawa,  Te  Arei,  Waikoukow,  and 
Warea,  at  the  action  of  Poutoko,  and  the  ambuscades  at 
Tapuai  and  Waran  (medal).  After  his  retirement  he  held 
a  half-pay  appointment  at  Beverley  for  some  six  years.  Later 
on  he  interested  himself  in  the  work  of  the  St.  John  Ambu- 
lance Association,  lecturing  and  examining  on  its  behalf  as 
long  as  his  health  lasted.  The  funeral  took  place  on 
February  22nd. 


DEPUTY-SuRiiEON-GENKRAL  WiixiAM  Pbrry,  late  Royal 
Artillery,  died  at  Hereford,  on  February  21st,  in  his  80th 
year.  He  was  appointed  Assistant  Surgeon  October  23rd,  1849; 
Surgeon,  July  20th,  1855 ;  Surgeon-Major,  September  13th, 
1869;  and  Honorary  Deputy-Surgeon-General  on  retirement, 
October  15th,  1876.  He  served  with  the  Royal  Artillery 
throughout  the  Eastern  campaign  of  1854-5,  including  the 
battles  of  Alma  and  Inkerman,  the  siege  and  fall  of  Sebastopol, 
and  the  sortie  of  October  26th,  1S54.  He  had  received  the 
Crimean  medal  with  three  clasps,  the  Sardinian  and  Turkish 
medals,  and  the  5th  class  of  the  order  of  the  Medjidie. 


Deaths  in  tub  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Alberti,  Director  of  the  Hospital  of 
St.  Joseph  at  Potsdam,  well  known  as  a  surgeon  and  gynaeco- 
logist, aged  56 ;  Dr.  A.  Rezzonieo,  a  leading  practitioner  of 
Milan,  and  President  of  the  Medical  Mutual  Aid  Society  of 
Lombardy ;  StalT-Surgeon  Major  Mally,  Austro-Hnngarian 
Delegate  in  the  International  Sanitary  Council  and  physician 
to  the  Austro-Hungarian  Embassy,  Constantinople ;  Dr. 
Frederic  Quintin,  Honorary  President  of  the  Belgian  Medical 
Federation;  and  Professor  Bastian,  Director  of  the  Berlin 
Museum  of  Ethnology,  originally  a  naval  surgeon,  and  author 
of  works  on  the  Peoples  of  Furthest  Asia,  the  civilized 
peoples  of  ancient  America,  Buddhism,  etc.,  founder  and 
editor  of  the  R'view  of  Ethnology,  aged  78. 
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SANITARY  CONiHTION  OF  CUBA. 
We  have  received  from  Senor  Luis  M.  Garzou  y  Duany,  the  Consul  attached 
to  the  Cuban  r-egation  in  London,  an  extract  from  the  last  annual  report 
of  Mr.  Frank  Stetnheart,  United  States  Cousul-rjoueral  at  Havaoa,  ^\■^lit'h 
was  published  by  the  American  Department  of  Commeroe  and  Labour  on 
January  5tli.  The  report  states  that  the  extremely  healthful  cnndilion  of 
Cuba  is  due  largely  to  the  ellorts  of  the  cliief  sanitary  officer  for  the 
island,  Dr.  Carlos  J.  Finlay,  and  his  able  corps  of  assistants,  and  of  the 
maritime  sanitary  service  under  the  charge  of  Dr.  Hugo  Roberts  and  to 
the  constant  vigilance  of  tho  department  of  immigration,  under  charge 
of  Dr.  Frank  Menocal.  The  last  l.wo  departments  are  enabled  to  inform 
the  superior  Board  of  Health  of  the  island  of  the  approach  of  danger 
alODg  the  Cuban  coast,  or  the  development  of  an  infectious  disease 
imported  fvom  foreign  ports  while  an  immigrant  is  still  at  tiie  detention 
camp  or  quarantine  station.  Tlie  more  important  causes  of  death  during 
the  past  year  have  been  tuberculosis,  diseases  of  tlie  circulatory  system, 
enteritis  (under  two  years),  bronchitis  and  pneumonin,  tetanuH! 
meningitis,  and  malaria.  Not.  a  siiij^le  case  of  yellow  fever  has  developed 
on  tho  island  during  the  past  year  or  tin.!  two  preceding  years,  nor,  with 
a  single  excci»tion  hag  there  been  any  small-pox.  Malaria,  too.  has  lo.st 
the  prominent  place  formerly  occupied  among  the  causes  of  death,  and  is 
evidence  of  the  constant  and  thorough  prosecution  of  sanitary  work. 
The  annual  death-rate  per  i.ooo  inliaoitauta  is  16  37.  'I'ho  cleanliness 
inculcated  and  enforced  during  (iie  period  of  iniiitai*y  intervention  \^ 
faithfully  adliored  lo.  and  street  brooms  and  disinfection  spray  puiiii's 
liave  attacked  tho  oneniy  and  paralyzed  his  activity.  Educated  Cubans 
have  become  convinced  that  by  proper  sanitation  alone,  rigorously  and 
Intelligently  enforced,  tho  island  can  be  made  as  safe  to  inhabit  as  any 
7>art  of  our  own  country,  and  in  that  knowled^'o  lies  tho  assurance  that 
their  weight  01  Inlluence  and  means  will  be  thrown  Into  tho  scale  for  pood 
govorumout  and  the  contlmicd  enforcement  of  sanitary  measures. 


CARE  AND  CONTROL  OP  IDIOTS  AND  EPILEPTICS. 
The  Koyal  Commission  on  tho  Care  of  the  Feeble-miudod  resumed  its 
sittings  on  Monday  last,  March  oth,  when  Dr.  Jamos  Craufurd  Diinlop,  of 
Edinburgh,  wlio  has  been  appointed  an  additional  member,  took,  his  seat 
for  the  lirst  time. 

Evidence  was  given  by  Mr.  C.  E.  Trodp,  Under-Secretary  at  the  Home 
Office,  as  to  tlie  law  respecting  criminal  lunatics.  He  thought  that  juries 
ought  to  have  some  other  course  open  to  them  besides  tho=e  of  finding  a 
prisoner  simply  guilty,  and  finding  him  insane  upon  tlie  ground  that  he 
did  not  know  the  nature  of  the  act  he  was  committing,  or  did  not  know 
that  he  was  doing  wrong.  If  a  criminal  adjudged  by  the  jury  to  be  insane 
were  sentenced  to  a  oefintte  term  of  imprisonment  he  passed  out  of 
control  upon  its  termination.  Otherwise  ho  might  be  detained  indefi- 
nitely or  discharged  conditionally. 

Mr.  SHAL)WEr.L,  a  Commissioner  in  Lunacy,  also  give  evidence.  There 
was,  he  said,  a  tendency,  which  he  regretted,  to  remove  harmless  lunatics 
Irom  workhouEi'9  to  asylums.  Anybody  could  receive  a  single  patient 
without  a  licence  or  subsequeot  inspection,  but  iu  eich  case  a  Reception 
Order  was  necessary,  and  this  could  only  be  granted  by  a  judge  of  the 
High  Court  or  magistrate,  and  after  due  inquiry. 

The  Commission  then  adjourned. 


VACCINATION  IN  GLOUCESTERSHIRE. 

It  is  cui'ious  to  note  how  greatly  the  mevalencc  of  infantile  vaccination 
varies  in  nearly-adjoining  districts.  In  Gloucestershire,  the  county  town 
is  notoriously  neglectful  of  its  duty  in  the  matter,  but  the  last  report  of 
the  Local  Government  Board  showed  that  iu  some  neighbouring  unions, 
such  as  Cirencester  and  Thornbury,  the  Vaccination  Acts  wore  being  well 
administered.  Cirencester  is  evidently  maio  taioicg  its  reputation  in  this 
respect.  At  a  recent  meeting  of  the  Board  of  (luardians  the  vaccination 
returns  for  the  year  1903  and  for  the  first  half  of  1904  were  submitted.  In 
thelatter  period,  of  247  cases  that  came  under  the  notice  of  the  vaccina- 
tion officers,  only  4  were  unaccouated  for,  and  in  the  calendar  year  1904 
there  were  received  444  ceitltcates  of  successful  primary  vaccinatioo, 
and  only  5  cases  were  unaccounted  for.  The  number  of  persons 
api)lying  for  exemption  certificates  appears  to  be  very  small.  If  the 
Vaccination  Acts  were  as  well  administered  elsewhtre  throughout  the 
country  as  they  are  iu  Cirencester,  the  iuveuile  population  would  be 
very  mucli  better  protected  against  smallpox  than  it  can  possibly  be 
in  presence  of  so  much  neglect  of  a  preventive  measure  so  simple  and  safe 
as  vaccination. 

VACCINATION  AND  SMALL-POX. 
Shra.— We  are  not  aware  of  any 'records  "  of  shortest  intex'vals.    To  tlie 
third  question  the  answer  is  in  the  affirmative.    The  Reports  of  the 
Royal  Commission  on  Vaccination  give  many  statistics,  from  which  the 
general  conclusions  as  to  averages  are  as  follows : 

•'3.  That  the  protection  it  atlbrds  against  attacks  of  the  disease  is 
greatest  during  the  years  immediately  succeeding  tho  operation  of 
vaccination.  It  is  impossible  to  fix  with  precision  the  length  of-this 
period  of  highest  protection.  Though  not  in  all  cases  the  same,  if  a 
period  is  to  be  fixed,  it  might,  we  think,  fairly  bo  said  to  cover  iu 
general  a  period  of  nine  or  ten  years. 

"4.  That  after  the  lapse  of  the  period  of  highest  protective  potency, 
the  efficacy  of  vaccination  to  protect  against  attack  rapidly  diminishes, 
but  that  it  is  still  considerable  in  tho  next  quinquennium,  and  possibly 
never  altogether  ceases. 

"5.  That  its  power  to  modify  the  character  of  the  disease  Is  also 
greatest  in  tlie  period  in  which  its  power  to  protect  frc*in  attack  is 
j,'reate?t.  but  that  its  power  thus  to  modify  the  disease  does  not  dinninish 
as  rapidly  as  its  protective  influence  against  attacks,  and  its  efficacy 
durlDg  th«  later  periods  of  life  to  modify  the  disease  is  still  very  con- 
siderable." 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


REVISED  RiTES  OF  PAY  FOR  THE  ARMY  MEDICAL 

SERVICE  IN  INDIA. 
Calcutta,  February  17th.— The  following  revised  rates  oJ  pay 
are  notified  as  made  applicable  to  appointments  indicated  to 
take  effect  from  April  ist  last,  namely  : 

To  Lieutenant-Colonels  holding  appointments  oJ  Principal  Medical 
OllU^erof  a  field  force  or  of  Derajat  Brigade,  Rs.  i,6oo  monthly  consoli- 
dated. To  Secretary  to  Principal  Medical  Olllcer,  His  Jlajesly's  Forces, 
India,  or  to  Principal  Medical  OtTioer  of  a  field  force  of  two  or  more 
divisions,  pay  of  rank  plus  Staff  pav,  Ks.  50a  monthly.  To  Personal  Assis- 
tant to  Principal  Medical  Olllcer  of  a  Command,  pay  of  rank  plus  lis.  150 
Staff  pay.  To  Surgeon  to  Commander-in  Chief  or  Stall' .Surgeon  .\rmy 
llcadquiirters,  pay  of  rank  plus  Ks.  :)so  .Staff  pay.  StalT-.Surgecn  at 
liangalore,  pay  of  rank  plus  Its.  200  Staff  pay.  Staff-Surgeon  at  Poena, 
pay  of  rank  plus  Ks.  380  Stall"  pay.  Principal  Medical  Olllcer  of  .\rmy 
General  Ilo.-ipital  of  500  beds,  Rs.  1,600  monthly  consolidated,  Olticer 
in  medical  charge  of  a  General  HospilAl  of  less  than  500  beds,  p.ay  cf 
rank  plus  Ks,  400  Staff  pay,  OOlcer  of  Royal  Army  Medical  Corps  iu 
medical  charge  of  a  Field  lloipital  as  a  whole,  pay  of  rank  plus  Ra.  ^oo 
Stair  pay.  Medical  Storekeeper,  pay  of  rank  plus  Rs.  (oo  SInir  pay  (or 
Captain,  or  Rs.  500  Staff  pay  if  above  Captain's  rank.  Surj,'eon  N.ituraiist 
of  Marine  Survey,  pay  of  rank  plus  Rs.  200  Staff'  pay,  Medlcai  OiUcer, 
Lawrence  .\syluin,  Sanawar.  Rs.  450  for  Lieutenant,  rising  .liter  len  yp,%rs' 
service  as  Captain  to  Ks.  630  monthly.  Staff  Surgeon,  Sccnndcrabad, 
pay  as  for  medical  charge  of  a  native  corps.  Substantive  charge  of  a 
Keinount  UCp.it,  pay  as  for  medical  charge  of  a  native  corps, 

A  note  adds  that  the  pay  of  rank  for  Army  iMedical  Corps 
ofBcer  is  the  same  as  for  Indian  Medical  Service  olKcers  of 
similar  rank,  also  that  any  present  incumbent  who  would  be 
a  loser  under  the  revised  scale  will  continue  to  receive 
existing  rates  of  pay. 
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A    LIBEL    ON    HOSPITALS. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


A  libel'  on  hospitals. 

The  medical  profession  has  serious  ground  of  complaint 
against  the  clieap  press.  The  halfpenny  newspapers  derive  a 
large  portion  of  their  income  from  the  advertisements  of 
patent  medicines ;  they  are  accustomed  to  enliven  their 
columns  by  sensational  accounts  of  the  performances  of  quacks 
withinand  without  the  profession,  and  by  very  unacceptable 
and  injudicious  paragraphs  about  the  character  and  work  of 
the  most  honoured  and  honourable  amongst  us.  If  a 
complaint  is  made  against  a  hospital,  it  is  used  as  a  sensa- 
tional headline  before  any  inquiry  into  the  facts  has  been 
made,  and  the  medical  profession  and  all  that  belongs  to  it 
are  prostituted  in  the  most  unscrupulous  manner  to  the 
purpjses  of  cheap  journalism.  The  latest  example  of 
this  abuse  is  an  article  in  the  March  number  of  the  new 
Grand  Magadae,  entitled  Under  the  A'  Bays  :  Hospitals,  Their 
Use  and  Abuse.  It  purports  to  be  written  by  a  medical 
practitioner,  but  we  should  be  sorry  to  believe  that  a  member 
of  the  profession  could  be  capable  of  penning  such  a  slander 
against  its  institutions.  Like  all  malignant  lies,  it  contains  a 
certain  amount  of  truth,  but  depends  for  its  effect  upon 
exaggerations  and  misstatements,  of  which  we  will  proceed 
to  give  a  few  examples.    The  writer  says  : 

In  every  hospital  recognized  by  the  Medical  Council  as  a  place  of 
instruction  for  students  the  treatment  of  the  patients  is  entirely 
subordinated  to  the  instruction  of  these  students. 

We  may  pass  by  the  fact  that  it  is  not  part  of  the  work  of 
the  General  Medical  Council  to  recognize  hospitals,  merely 
noting  this  as  an  indication  of  the  little  knowledge  or  thought 
the  writer  brings  to  his  task ;  but  the  charge  is  untrue. 
Teachers  in  medical  schools  recognize  that  the  welfare  of  the 
patients  is  the  real  object  with  which  hospitals  are  founded, 
and  uphold  the  rule  that  any  opportunity  given  to  students 
for  examining  patients  must  depend  on  their  condition  and 
must  be  kept  within  such  limits  as  to  do  no  harm. 

In  the  next  sentence  it  is  said : 

If  a  woman  objects  to  being  stripped  for  the  casual  inspection  of  two 
or  three  youths  she  is  fortliwith  ordered  to  leave. 
This  passage  teems  witli  false  suggestions.  We  have  never 
heard  of  a  pitient  being  ordered  to  leave  the  hospital  for  such 
a  reason  ;  but  why  does  the  writer  use  the  word  "stripped" 
unless  to  saggest  that  the  patient  is  stripped  of  all  her 
clothes,  and  why  does  he  speak  of  "casual"  inspection? 
Surely  "c ireful"  would  be  a  more  appropriate  term  if  the 
patient  is  examined  before  a  class ;  but  the  expression  indi- 
cates the  animus  of  the  writer.  There  can  be  no  doubt  that  a 
charge  >of  improper  exposure  is  intended,  for  further  on 
he  says : 

In  the  wards  it  is  no  uncommon  thing  to  see  the  visiting  physician  or 
surgeon  pull  down  the  bedclothes  and  examine  a  woman  entirely  naked 
merely  for  the  purposes  of  demonstration  ;  I  have  myself  seen  this 
done  some  hundreds  of  times. 

We  do  not  know  where  the  writer  gained  his  experience,  but 
with  a  considerable  knowledge  of  what  goes  on  in  hospitals 
we  emphatically  affirm  that  we  have  never  seen  such  a  thing 
done,  and  we  believe  that  such  a  practice  is  entirely  repug- 
nant to  the  sentiments  of  English  physicians  and  surgeons. 
For  the  purposes  of  examination  portions  of  the  clothing 
must  be  removed,  but  undue  and  indecent  exposure  is  as 
much  disapproved  in  hospitals  as  it  is  outside. 

The  writer  proceeds  to  make  a  comparatively  trivial  com- 
plaint, although  it  is  one  of  considerable  importance  to  the 
patients,  namely,  the  length  of  time  out-patients  are  often 
kept  waiting  at  hospitals.  He  states  that  tVn  is  due  not  to 
the  pressure  of  numbers,  but  to  the  carelessness  and  indiffer- 
ence of  the  staff,  or  in  order  that  the  patients  may  be  used  for 
teaching  purposes,  and  he  complains  that  a  man  who  asks  to 
be  allowed  to  go  because  he  will  lose  his  pay  or  his  job  is 
"requested  to, hold  his  tongue  or  go  somewhere  else."  The 
poisonous  suggestion  in  this  passage  is  not  that  there  is  a 
considerable  amount  of  inevitable  waiting  for  out-patients, 
but  that  it  is  caused  by  carelessness  and  aggravated  by  rude- 
ness. No  one  can  assert  that  there  may  not  be  occasional 
sufferers  from  either  of  these  faul's  on  the  part  of  some  indi- 
v.diial  on  du'y  in  a  hospital,  for  what  institution  could 
guarantee  itself  to  be  free  from  such  occasional  defects  ?  It 
IS,  however,  grossly  unfair  to  represent  that  this  is  the 
ordinary  method  in  which  hospital  out-patients  are  treated. 
The  writer  then  repeats  the  hardly  consistent  accusation  that 
the  delay  is  due  to  the  patients  being  used  for  teaching 
purposes. 

Nearly  the   whole  of  the  time   spent   by  the  wretched   patients   in 


waiting  is  used  by  the  physicians  and  surgeons  in  instructing  the 
students  or  enunciating  their  own  remarkable  theories. 
The  absurdity  of  this  charge  is  refuted  by  the  number  of 
patients  seen  by  the  out-patient  staff  at  our  hospitals,  which 
shows  how  little  time  can  be  wasted  in  unnecessary  examina- 
tion and  talk. 

He  next  seeks  to  horrify  his  readers  with  a  story  of  a 
patient  suffering  from  malignant  gastric  disease  who  had 
her  stomach  distended  with  carbonic  acid  gas  merely  to 
satisfy  the  curiosity  of  one  of  the  students,  a  proceeding 
which  he  says  while  "extremely  painful  had  the  stomach 
been  healthy,  must  be  much  more  so  in  a  stomach  which  was 
the  seat  of  cancer."  It  is  not  fair  to  suggest  that  this  was 
done  by  the  visiting  physician  to  satisfy  the  "curiosity  "  of  a 
student,  as  the  proceeding  is  a  proper  and  regular  method  of 
examination.  It  is  not  painful  at  all  as  a  rule,  and  might  be 
used  with  propriety  in  certain  forms  of  cancer  of  the  stomach. 
He  then  asks : 

Is  it  fair  or  just  or  even  reasonable  that  a  dying  woman  should  be 
subjected  to  an  exceedingly  painful  if  not  dangerous  experiment 
merely  to  drive  some  information  into  the  thick  head  of  a  callous 
student  ? 

We  would  ask  in  turn,  is  it  "fair  or  j ust  or  even  reason • 
able"  to  imply  that  such  a  method  of  examination  was  used 
upon  a  woman  known  to  be  dying,  or  to  describe  the  proceed- 
ing as  "exceedingly  painful  if  not  dangerous,"  or  to  speak  of 
the  student  as  "callous  "  and  having  ' ' a  thick  head ? "  Such 
expressions  prove  the  writer's  prejudice  and  disentitle  his 
accusations  to  be  regarded  seriously.  He  proposes  as 
remedies  for  these  alleged  evils  that  it  should  be  necessary  to 
obtain  the  permission  of  every  woman  before  examining  her 
in  the  presence  of  students,  and  that  the  out-patient  staff 
should  be  required  to  devote  the  whole  of  the  time  set  aside 
for  seeing  patients  to  that  work  alone. 

In  order  to  justify  this,  he  makes  the  further  statement, 
which  he  might  easily  have  ascertained  to  be  untrue,  that 
"  as  a  matter  of  fact  these  appointments  are  worth  some  hun- 
dreds of  pounds  a  year  to  the  holders,  so  that  the  '  gratuitous 
service'  is  not  quite  so  self-denying  as  it  sounds." 

We  have  exposed  the  mendacities  of  this  writer  sufficiently 
to  justify  our  complaint.  It  is  much  to  be  regretted  that  an 
English  publishing  firm  of  respectable  standing  should  allow 
these  statements  to  be  scattered  broadcast  to  the  public 
through  the  pages  of  its  magazine.  That  such  practices  as  the 
writer  describes,  if  they  existed  even  here  and  there,  would  be 
defended  by  the  medical  profession  or  by  the  hospital  arfthori- 
ties  is  inconceivable,  and  to  represent  them  as  being  not  only 
tolerated  but  as  the  ordinary  and  regular  procseedJngs,  coun- 
tenanced and  approved  by  the  staffs  and  Boards  of  hospitals, 
is  a  libel  upon  hospital  administration  which  deserves  to  be 
characterized  by  a  stronger  term. 


THE  CONTROL  OF  HOSPITAL  EXPENDITURE 
WITH  EFFIGIKNCY. 
Dr.  D.  J.  Mackintosh  (Medical  Superintendent  of  the 
Glasgow  Western  Infirmary)  delivered  an  address  on  the 
control  of  hospital  expenditure  with  efficiency  before  the 
Hospitals  Association  on  March  3rd,  at  a  meeting  held  in 
the  hall  of  Charing  Cross  Hospital.  The  chair  was  taken  by 
Mr.  T.  Bryant. 

Dr.  Mackintosh  said  the  suggestions  he  had  to  make  for 
the  control  of  hospital  expenditure  were  the  outcome  of 
personal  experience.  He  began  by  explaining  that  though 
some  persons  considered  that  the  oomp.arison  per  occupied 
bed  between  hospitals  was  illusory,  nevertheless  the  occupied 
bed  calculated  on  the  basis  of  the  total  ordinary  expenditure 
had  always  been  regarded  as  on  the  whole  the  most  practical 
and  fair  standard  of  comparison.  The  cost  per  bed  ranged  in 
hospitals  with  medical  schools  from  £'^0  5s.  in  Dundee  to 
^142  15s.  in  SI.  George's  Hospital,  London.  It  was  important  to 
account  for  so  great  a  difference.  He  contended  that  in  order 
to  control  hospital  expenditure  effectively  it  was  necessary 
that  the  whole  work  of  superintending  the  various  departments 
should  be  focussed  in  the  hands  of  a  single  administrator. 
He  showed  by  quoting  details  of  <  xpenditure  how  far  a  com- 
bination of  detailed  knowledge  with  effective  superintendence 
had  proved  practicable  in  his  experience.  He  then  criticized 
aomeremark.s  of  Mr  Sydney  Holland, reported  in  the  Sfandard 
of  January  iglh,  referring  to  the  feeding  of  patients  in  Scottish 
hospitals  on  porridge,  and  denied  that  such  patients  were 
badly  fed  or  starved.  In  discussing  the  question  of  surgical 
dressings,  he  maintained  that  no  hospital  should  be  satisfied 
with  merely  weekly  returns.     He  stated  how  in  the  wards  of 
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each  of  the  surgeons  in  the  Western  Intirmary  of  Glasgow  a 
system  had  been  adopted  which  was  not  only  an  effectual 
check  on  waste,  but  a  valuable  and  easy  means  of  comparison 
of  the  amount  of  dressings  used  from  day  to  day,  week  to 
week,  or  month  to  month.  He  doubted  very  much  whether 
the  detection  of  unusual  expenditure  under  the  heading  of 
surgical  dressings  was  possible  to  a  lay  superintendent.  On 
the  contrary,  it  was  only  a  man  who  had  himself  been  a  resi- 
dent medical  officer  and  knew  by  experience  what  surgical 
dressing  implied  who  could  suggest  economies,  that  were 
practical  and  did  not  sacrifice  efficiency,  in  the  junior 
medical  and  nursing  staff  who  had  the  immediate  charge  of 
the  dressings.  It  ought  not  to  be  taken  for  granted  that  a 
medically-trained  man  was  necessarily  devoid  of  administra- 
tive capacity,  nor  ought  it  to  be  assumed  that  in  order  to 
ett'ect  economy  he  would  interfere  with  the  treatment  of  the 
surgical  patients  in  the  wards.  There  was  no  interference 
with  the  methods  of  the  surgeons,  and  he  asserted  that  any 
demand  whatsoever  for  dressings  that  came  direct  from  the 
surgeon  in  charge  was  immediately  responded  to  without 
comment  or  criticism.  He  believed  that  a  layman  in  charge 
under  such  circumstances  would  be  obliged  either  to  interfere 
ignorantly  or  not  to  interfere  at  all ;  in  the  first  place  he 
would  not  have  the  practical  knowledge  required,  and  in  the 
second  place  it  was  not  probable  that  he  would  be  listened  to 
by  the  junior  members  of  the  stafi'  with  the  same  respect  as  a 
qualified  member  of  their  own  profession.  Considering  the 
question  of  the  control  of  hospital  expenditure  as  a  whole.  Dr. 
Mackintosh  maintained  that  it  all  turned  upon  the  central 
supervision  of  all  details.  The  minutiae  of  hospital  superin- 
tendence should  be  concentrated  in  the  resident  administrator, 
and  that  official  must  have  the  good  sense  to  secure  willing  and 
loyal  co-operation.  He  should  be  able  to  utilize  the  advantages 
of  the  varied  knowledge  and  experience  of  the  members  of  his 
Hospital  Board  who  were  connected  with  large  business  con- 
cerns. Economy  in  purchase  by  means  of  such  expert  advice 
was,  however,  only  one  aspect  of  the  problem,  and  he  con- 
tended that  economy  in  use  was  probably  of  even  greater 
importance.  The  secretarial  and  the  administrative  work 
were  distinct ;  the  administrator  must  be  at  the  hospital  and 
the  secretary  should  be,  as  he  was  in  Scotland,  in  the  middle 
of  the  business  quarters  of  the  cities,  where  he  would  be  in 
constant  touch  with  business  men  in  every  department  of 
commerce  and  manufacture. 

Mr.  CoNBAD  Tjh IKS  (Secretary  of  the  Royal  Free  Hospital) 
suggested  that  there  was  some  difficulty  in  comparing  the 
cost  of  the  different  hospitals,  inasmuch  as  in  some  the 
patients  provided  their  own  tea,  sugar,  and  butter,  whilst  in 
others  everything  was  provided  for  them.  He  also  alluded  to 
the  increase  in  the  rates  and  tax*  s. 

The  Hon,  Sydney  Holland  urged  that  the  best  way  to 
secure  efficiency  in  hospital  management  was  to  employ  a  lay 
superintendent,  and  he  concluded  his  remarks  by  contending 
that  the  success  that  had  attended  the  efforts  of  Dr. 
Mackintosh  as  medical  superintendent  in  the  Glasgow  Western 
Infirmary  was  not  due  to  the  fact  that  he  was  a  medical  man, 
but  had  been  achieved  in  spite  of  that  fact. 

Sir  Hknry  BaRiiSTT  placed  before  the  meeting  his  views  as 
to  the  advisability  of  a  hospital  being  conducted  by  a  superin- 
tendent who  was  a  medical  man,  and  argued  that  by  paying 
first-class  men  with  good  abilities  good  salaries  economy  was 
effected. 

The  meeting  then  terminated  with  a  vote  of  thanks  to  Dr. 
Mackintosh  and  to  the  Chairman. 


KING'S  COLLEGE  HOSPIT.IL. 
The  sixty-sixth  annual  report  presented  to  the  annual  court  of 
the  corporation  of  King's  College  Hospital  on  February  23rd 
stated  that  while  the  number  of  inpatients  treated  during  the 
year  shoived  an  increase  of  36  as  compared  with  the  previous 
year,  there  had  been  a  considerable  decrease  in  the  work  of  tlie 
out-patient  depirtment,  mainly  attributable  to  the  great 
changes  now  in  progress  in  tlie  neighbourhood  of  the  hospital. 
The  committee  regarded  this  decrease  as  a  striking  justifica- 
tion of  the  policy  of  removing  the  hospital  to  a  position  where 
it  would  be  surrounded  by  thousands  of  the  poorest  classes,  at 
present  denied  easy  access  to  any  liospital ;  that  there  was  no 
diminution  in  the  number  of  in-patients  was  due  to  the  fact 
tliat  a  number  of  cases  came  from  a  distance.  In  order  to 
prevent  the  abiige  of  the  outpatient  department  a  lady 
almoiier,  Mies  M.  H.  Lloyd  Davief,  had  been  appointed  from 
.lanuarv  ist,  1905. 
The  C'liairman,  the  Rev,  Dr.   Headlam,  taid  that  an  Act  of 


Parliament  sanctioning  the  removal  of  the  hospital  had  been 
obtained,  plans  for  the  new  buildings  were  to  be  submitted  by 
six  architects  at  the  end  of  March,  and  it  was  hoped  that  the 
selected  plan  would  be  adopted  in  April  or  May.  The  fund 
for  the  removal  now  amounted  to /■i33,coo,  and  eflbrts  were 
being  made  to  increase  the  amount. 


CANCER  HOSPITAL,  BROMPTON. 
At  the  fifty-fourtii  aanual  meelingof  the  governors  of  the  Cancer  Hos- 
pital, Fulham  Road,  S,W  .  held  on  February  22nd.  it  was  reported  that 
the  average  number  of  beds  daily  occupied  throughout  the  year  had 
been  So ;  there  had  also  been  under  treatment  1,763  out-patients. 
Ordinary  income  proving  unfortunately  insufficient  for  current  expendi- 
ture, it  had  been  found  necessary  to  spend  ^6,500  of  the  eapitaUund. 
Anew  nurses' home  had  been  opened,  and  an  electric  lift  provided  by  a 
lady  vyho  desired  to  remain  anonymous.  Arrangements  were  in  progress. 
it  was  stated,  to  place  every  bed  in  telephonic  communication  with  the 
Chapel  and  Entertainment  Koom.  The  secretary  oi  this  charity  is 
Mr.  F.  W,  Howell. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDCE. 
Peemission  to  incept  in  surgery  has  been  granted  to  Joseph  Griffiths, 
M.A.,  of  Kings  College 

Cotnpul^orit  Greek. 
The  Senate  decided  in  favour  of  retaining  compulsory  Greek  in  the 
Little-go  by  1,559  votes  agaiust  1,052. 

Degrees. 

E.  H.  Hankiu,  M.A,,  St.  John's  College,  has  been  approved  for  the 
degree  01  sc  D. 

The  following  degrees  were  conferred  on  Thursday,  March  2nd:— ^c  /). 
{honor U  canted) :  E.  B.  Tylor,  Professor  of  Anthropology  in  the  Univcrsiiy 
01  Oxford.  M.D.:  R.  H.  Urwick.  Trin. ;  G.  M.  MacDouald,  Christ's. 
ii.U. :  J.  S.  Pearson,  Trin. ;  R.  A.  Worthington,  Clare. 


UNIVERSITY  or  LEEDS. 

APPOINTMENTS. 

We  arc  glad  to  be  able  to  state  that  Dr.  Trevelyan,  who  filled  the  position 
of  Proicssor  of  Pathology  for  ten  years,  and  whose  resignation  was  much 
i«';.'rctted  by  bis  colleagues  on  the  Board  of  the  Faculty  of  Medicine,  has 
been  appointed  Lecturer  on  Materia  Medica  and  Therapeutics. 

I)r.  Porter,  who  is  the  Assistant  Medical  Olhcer  to  the  City,  has  been 
appoiot^'d  Demonstrator  of  Public  Health. 

Mr.  J.  F.  Dobson  has  been  elected  Assistant  Surgeon  for  Children  to  tbo 
Hospital  for  Women  and  Children,  and  the  Public  Dispensary  has  secured 
the  services  of  Dr.  Oskar  C.  Griiucr  as  Honorary  Pathologist. 

At  the  Infirmary  Mr.  P.  K.  Steele  succeeds  Dr.  Watson  as  Resident 
Medical  Officer,  and  Mr.  J.  A.  Coupland  succeeds  Mr.  H.  Colliuson  as 
Resident  Surgical  Officer. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  Senate  of  St.  Andrews  University  has  resolved  to  confer  a  number  of 
honorary  degrees  in  March.    Among  the  recipients   of    the   degree   of 
LL.U.  will  be  Dr.  George  A.  Gibson,  Physician  to  the  Edinbuigu  Royal 
Infirmary. 


UNIVERSITY  COLLEGE,  CARDIFF. 

The  Xew  CoUejic  Bialdings— At  a  meeting  of  the  Council  of  the  Univer- 
sity of  South  Wales  ana  Monmouthshire,  held  ou  MareJi  1st,  it  was 
resolved  to  ask  tl.R.H.  the  Prince  of  Wales,  Chancellor  ol  the  Uuiversit.y 
of  Wales,  to  perform  the  ceremony  of  laying  the  foundation  stone  of  the 
new  College  buildings  during  the  approachlrg  summer,  aud  an  Executive 
Committee  was  appointed  to  make  the  necessary  arrangemouts  iu  the 
event  of  the  Chancellor  consenting  to  perform  the  coremony. 

Ilnnt  /)wtnsf.s.— The  Colonial  Secretary  has  appointed  Mr.  lUtydd  Pole 
Evans  to  be  an  assistant  for  j'lint  diseases  in  the  department  of  .\gricui- 
ture  m  the  Transvaal.  The  appointment  is  worth  xJsoo  aye»r.  Mr.  Evans 
was  for  some  years  a  student  of  the  University  College,  CardiH',  aud 
graduated  in  science  in  the  University  of  Wales  iu  1903  Since  then  he 
has  been  a  research  student  io  the  Unlvereity  of  Cambridge. 


ROYAL  COLI^EGE  OF    PHYSICIANS  OF  LONDON. 
THE  Registrar  of  the  College  has  arranged  that  the  .\pnl  examination  lor 
the  Membership  shall  commetiee  this  year  on  Tuesday,  April  nth,  instead 
01  April  iith,  which  would  have  carried  it  into  Easter  week. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Tbe  following  candidates  have  been  approved  at  the  examlualions  Indi- 
cafed  ; 
Fiuid  FcUuwflni).— Miss  A.  F.  M.  Cornall. 

J^'irsl  f'M'mihiii  —}.  Campbell,  11.  II.  B.  Cunningham,  D.  Adams,  R.  M. 
Bronte,  J.  DAIton,  I'.G.  T.  Klvery,  J.  «.  Manallu,   F.  M.  Howaou, 
.1.  Molyneux.  C.  Shoahan,  T.  Sheehy,  G.  F.  Shepherd. 
D.I'.II  (fKiijoint  noani)  —Captain  K.  A.  Bourko,  R.A..\I.C.,  P.  T.  ISolgor, 

S.  G.  Gordon. 
I.DS.-'i.  Flanagan. 


TRINITY  COLLEGE,  DUBI  IN. 
TCE  followiug  eaudidatos  were  approved  at  the  llllmy  tonn  Final  txonil 
nation  in  Surgery  :    H.  E.  M'v.'ro;dy,  K.  Mnglll,  M,  J    M'Au  Irto,  aai  fc.  o. 
Scroope. 


LETTERS,   NOTES,   Etc. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COKMUNtclTIOMS  respecting  Editorial  uiaUers  sliould  lie  addressed  to  the  Editor,  2,  Agar 

street  Straud  W  C.  London ;  tliose  coucernms  business  matters,  advertisemeut*.  noii- 

deUvery  ot  the  Joe KNAI,.  etc..  should  be  addressed  to  the  ManaBcr,  at  the  Omce,  42t, 

Stmud.   W.C.,  London. 
ORIGINAL  ABTICLM  and  LETTERS  fon-arded  for  vul'limtim  art-  lanler/tM  to  be 

offered  to  (if  Bhllisn  MlDICiL  JOUKKAL  alone,  inilesii  the  contriirii  be  staled. 
AUTHOES  desinui!  rcpiiiita  ot  their  articles  published  in  tlf  BkiT'sh  ilEDlCAL  Joobnal 

are  requested  to  commiimcate  with  the  Manaser.  429.  Strand,  W  .C.  on  receipt  ot  proof. 
COBBESPONDKKTS  who  wish  iiottce  to  be  taken  ol  their  coninmnications  should  autheuH- 

latf  them  » ittt  their  namcs-ol  course  not  necessarily  tor  pubhcation. 
COEBESPOKDKKTS  not  answered  are  reiLuested  to  look  at  the  Kotices  to  Correspoudents 

ol  the  loUowing  week. 

llANOSCKIPTS  FORWAKHED  to  the    OFPICE  or  this  JOtHMAL    CANKOr  CSDEK  ANT 
0IHCUM8TANCES    EE   KETUBNED. 

Is  order  to  avoid  delav.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 

iiBssot  tJie  J oubnaL  be  addressed  to  the  Editor  at  the  Office  ol  the  Jot'iiHAL,  and  not 

at  his  private  house. 
TEI.EOK1PH1C    ADDBESS.-The  tclPRraphic  .address  ot   the   EDITOli  of  the   Beitish 

MEDICAL  .loUKNALis  Aitiotopv,  Lom/oti .    Tiie  teleeraphic  address  of  the  AIANA(.EK 

of  tlio  Bbitisu  Meoical  JouUNA-ij  i3  Ai-lirnfafe,  Loiido)!. 

GENERAL   SECRETARY  AND   ilANAGEE. 


Telephonk  (National) 

£DnOB.  2631,  Gerrard. 


2630.  Gerrard. 


I®"  Qtieries,  answers,  cmd  communicaliom  relaling  to  subiects  to  which  special 
departments  of  the  British  Medical  Joubnajl  are  devoiedwiU  be  fotmd  under 
their  respective  headings. 

aCERIES. 

Pica. 
VBRfTAs  asks  for  suggestions  in  regard  to  the  following  case:  A  weU- 
educated  girl  of  19  has  liad  two  seyere  attacks  of  Intluenza:  after  the 
first,  three  years  ago,  she  became  highly  neurasthenic,  but  recovered 
apparently  completely  under  appropriate  treatment,  including  travel. 
But  since  then  sue  has  been  subject  to  periodic  cravings  for  more  or 
less  disgusting  substances.  She  improved  somewhat  until  a  second 
attack  of  influenza  some  weeks  ago.  since  which  the  morbid  cravings 
have  been  more  imperative.  After  each  lapse  she  is  greatly  depressed 
and  annoyed  with  herself.  Valerian,  bromides,  asafoetida,  etc.,  have 
been  tried  without  good  effect. 

%♦  The  case  evidently  belongs  to  the  borderland  between  hysteria, 
neurasUieuia.  and  mental  disorder.  Its  affinities  are  with  such  con- 
ditions as  the  longings  of  pregnancy,  imperative  ideas,  and  klepto- 
mania, but  it  may  occur  in  merely  neurotic  persons,  especially  children. 
The  indication  is  in  the  first  place  to  combat  the  neurasthenia  with 
ample  feeding,  tonics,  open-air  lite,  moderate  exercise,  both  physical 
and  mental,  and  moral  suasion,  mental  diversion  and  discipline.  Any 
disorder  of  digestion  present  should  be  rectified.  If  these  measures 
Jail  it  would  be  well  for  her  to  be  placed  under  the  care  of  some  medica 
man  especially  experienced  in  the  management  of  borderland  cases  for 
a  course  of  mental  training  away  from  home. 


ANSWERS. 


Ignoramus.— We  are  advised  that  the  work  referred  to  is  worth  only  a 
few  shillings.  Of  course  for  lovers  of  old  medical  books  it  has  a  value 
of  its  own  whicli  can  scarcely  be  estimated  in  terms  of  money. 

H-  C.  G.— The  County  of  Surrey  has  not  yet  an.v  special  provision  for 
idiot  children  (though  a  conjoint  arrangement  tietweeu  certain  unions 
for  epileptics  and  "leeble-miuded  "  is  being  organized),  and  the  only 
resort  for  such  cases  is  the  workhouse  or  liie  County  Lunatic  Asylum  at 
Brookvjood.  There  is  also  the  charitable  "  asylum  for  idiots  "  at  Earls- 
wood,  admission  to  wliich  is  by  election,  particulars  of  which  maybe 
obtained  from  the  Secretary,  Mr.  Howard,  36,  .King  William  Street, 
London  Bridge,  E.C. 

Peactice  in  Ldxembueg. 
M  B.— So  far  as  our  information  goes  a  medical  man  with  British  qualifi- 
cations only  would  find  himself  in  the  Grand  Duchy  of  Luxemburg 
much  in  the  same  position  as  in  Germany  ;  iu  other  words  he  would  be 
regarded  oflioialiy  as  an  unqualified  practitioner.  As  such  he  would  not 
be  subjected  to  any  direct  penalties,  but  would  be  debarred  from  per- 
forming any  official  act  and  from  using  any  title  equivalent  to  those 
employed  to  denote  their  status  by  local  qualified  practitioners  of 
medicine.  Our  correspondent  would  probably  bo  able  to  obtain  precise 
information  by  writing  to  the  British  Envoy  to  the  Duchy  of  Luxem- 
burg. British  Legation,  The  Hague,  Netherlands. 

Theatmbnt  of  Sessile  Warts. 
Db.  Percy  Newell  (Bexhill)  writes;  In  reply  to  the  inquiries  of  your 
correspondent  "  Warts  '  in  the  Baixisn  Mkdical  .Journal  of  February 
25th,  I  had  a  similar  case  in  which  the  warts  afl'ected  the  scalp  and 
posterior  surfaces  of  the  hands.  I  tried  most  of  the  remedies  suggested, 
including  salicylic  add  collodion,  witnout  the  least  benefit  to  the 
patient.  1  then  tried  tliuja  occidentalis.  which  completely  cured  them 
in  three  weeks.  It  is  necessary  to  obtain  a  reliable  preparation  ;  many 
are  inert  I  used  the  tincture,  ordering  it  to  be  painted  on  eacli  wart 
night  and  morning,  and  also  giving  it  in  r  minim  doses  internally.  Its 
application  is  painless,  and  I  consider  it  to  be  the  most  useftQ  treatment 
iu  ordinary  verruca. 

Dr  Claiiknce  I.  Ellis  (Dirtmouth)  in  answer  to  "Warts"  writes:  I  have 
found  thus  toxicodendron  of  use  in  an  outbreak  of  warts.  Another 
gootl  method  is  to  concentrate  the  direct  rays  of  the  sun,  througli  a 
convex  lens,  allowing  the  focal  rays  to  play  on  each  wart  until  a  slight 
burning  effect  is  produced.  Let  this  be  done  daily  or  on  alternate  days 
according  to  the  effect  produced. 


UETTERB.   IirOTES,   Etc, 

A  Vaccination  Lottery. 
The  Alcalde  of  Madrid  has  hit  upon  an  ingenious  device  for  diflusing  the 
practice  of  vaccination  among  the  people.  This  is  a  lottery,  tickets  for 
which  are  distributed  to  all  persons  who  allow  themselves  to  be 
vaccinated  at  the  municipal  stations.  The  Alcalde  himself  has  given 
;^i2o  to  the  prize  fund. 

An  Old  Epsomian's  Register. 
Would  the  following  three  gentlemen  be  su  good  as  to  communicate  their 
change  of  address  to  Mr.  Edred  M.  Corner,  F.E.C.S.,  37,  Harley  Street, 
for  use  in  a  register  of  old  Epsomians  coming  out  shortlv  ?  Dr.  Cecil 
Owen  Gray,  recently  of  Sutton  Coldtield:  Dr.  George  Francis Longbotham, 
recently  of  Birtley  ;  Dr.  Ormc  Stirling  James  Kellett,  receutjy  of  Victoria 
Park,  N.E. 

A  Warning. 
Medicus  writes  :  May  I  warn  medical  men  against  a  man,  looking  about 
50  years  of  age,  stoutly  built,  of  medium  height,  rouud  faced,  light- 
coloured  hair  and  small  moustache,  otherwise  when  seen  was  clean 
shaven,  and  had  a  temporarj'  ewhymosis  of  left  conjuuctiva  :  speaks 
with  a  moderate  American  accent  :  said  hero  that  he  was  a  doctor,  and 
explained  his  call  as  due  to  what  lie  had  lieard  of  cue  from  a  far-distant 
medical  man  w  hom  he  eonld  be  sure  one  would  know.  Aftr-r  conversa- 
tion on  geni^ral  topics,  he  winds  up  with  a  plausible  tale  of  requiring 
temporary  loan  ot  a  moderate  sum,  for  an  exigency  of  the  morrow. 
which  he 'loathes  to  seek  from  a  pawnbroker  or  moneylender,  but  will 
be  so  grateful  to  receive  from  his  medical  host,  and  nflers.  if  desired,  to 
leave  a  valuable  article  with  the  lender  as  proof  of  his  good  faith,  and 
promises  to  return  the  loan  iu  a  couple  ot  days.  Should  the  loan  be 
made,  repayment  would  fail,  and  the  proof  of  "good  faith"  would  be 
found  of  dubious  value  as  compared  with  the  loan. 

Clinical  Methods  of  Leucocvte  Enumeration. 
Dr.  William  G.  Bavage  (Colchester)  writes :  Dr.  Turton,  in  liis  interesting 
and  valuable  paper  on  the  above  subject  in  the  British  Medical 
Journal  of  February  25th,  describes  a  niimbcr  of  methods  of  leucocyte 
enumeration,  among  these  Stengel's  methods,  and  in  regard  to  the  first 
of  tliese  he  gives  Stengel's  rather  complicated  mathematical  calcula- 
tions. I  am  writing  to  emphasize  tlie  value  of  this  method  and  its 
great  simplicity  if  the  formula  worked  out  by  me.  and  described  in  the 
Lancet,  8ei>tember  27th,  1902,  p.  866,  is  used.  All  that  is  necessary  is  to 
draw  out  tJie  eypiece  until  a  diameter  of  the  field  of  vision  is  just 
spanned  by  an  exact  number  of  squares.  This  number  is  x  In  the 
formula.  Count  the  number  of  leucocytes  in  any  recorded  number  of 
fields  of  vision,  taking  care  that  the  fields  do  not  overlap.  The 
number  of  leucocytes  divided  by  the  number  of  fields  counted  is,  of 
course,  the  average  number  for  field  of  vision.  This  number  is  y  in 
the  formula.  Then,  with  the  blood  diluted  100  times,  the  number 
of  leucocytes  per   cm.  =  5.600.000V  ;  a:  and  ,'/  only   have   to   be   deter- 
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mined,  an  easymatter,  and  a  verv  simple  calculation  gives  the  result. 
Such  a  formula  is  quite  easy  to  remember,  is  available  for  any  micro- 
scope, any  eyepiece,  etc.,  aud  for  over  six  years  I  have  found  It  most 
convenient  in  routine  work. 

Qltntuplets. 
Professor  Nighoff.  of  Groningen,  has  recently  written  a  mono- 
graph on  quintuplets,  based  on  a  case  in  his  own  experience  where 
abortion  occurred  at  the  fifth  monlh.  His  photograph  of  the  quin- 
tuplets attached  to  a  common  placenta  was  published  in  the  Journal  0/ 
Ohntetri'.'  and  lignaecnlngv  of  the  Brilixh  E,ninre  for  July,  1904.  Since  that 
dat«  Beruheim'  of  Philadelphia  has  reported  another  ease  where  five 
male  children  were  delivered  at  the  eighth  month  (i)uintuplets,  by 
Albert  Bercheim,  M.D..  Xcu-  York  Medical  Journal.  October  =2nd,  1904, 
p.  776I.  The  mother,  aged  39.  was  5  ft.  i  in.  in  height  and  112  lb.  in 
weight ;  she  lived  in  Warren  County,  Kentucky.  She  had  married  at  17 
and  borne  seven  children  ;  the  youngest  was  ji  years  old.  Within  one 
hour  she  was  delivered  by  Dr.  8.  J.  Mathews  ot  Mayfield.  Kentucky,  of 
live  living  male  children  at  intervals  of  about  twelve  minutes.  Their 
weights  in  order  of  birth  were  4, 4,.  4!.  4r.  and  5  lb. ;  they  all  seemed 
healthy  and  well  developed.  The  five  placentae  were  fused  :  apparently 
each  fetus  had  a  separate  chorion,  whilst  it  was  noted  that  each  had  a 
distinct  cord.  All  five  died,  the  first  w  en  4  days  old,  the  fifth  just  over 
a  fortnight  in  age.  Dr.  Maihews  could  not  give  any  reason  why  all  the 
children  died,  unless.  Dr.  Bernheini  adds,  it  was  the  fact  that  after 
their  baptism,  on  the  fourth  day,  they  were  exposed  to  the  cold  air  when 
Iheir  photographs  were  taken  in  the  churchyard— a  very  reasonable 
theory.  The  photograph  was  successful,  and  is  published  in  what  Dr. 
Bernheim  terms  his  "  biography"  of  the  quintuplets. 
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MdlWIVES. 

Our  late  President,  in  his  parting  address,  alluded  to  the  fact 
that  we,  as  a  Society,  had  come  to  the  end  of  our  work  as  an 
examining  body  for  midwives.  The  conception  of  the  scheme 
of  examinations  and  its  carrying  out  to  completion  is  a  matter 
in  which  our  Society  may  justifiably  take  the  greatest  pride. 
It  is  not  too  much  to  say  that,  regarding  it  from  a  national 
point  of  view,  the  work  that  this  Society  has  done  is  a  more 
useful  one  than  has  ever  before  been  accomplished  by  any 
medical  scientific  society.  I  imagine  there  can  be  no  two 
•opinions  as  to  the  use  these  examinations  have  been  to  the 
whole  country.  They  have  elevated  the  name  of  midwife  to 
something  which  hid  never  been  contemplated— in  the 
British  Isles,  at  all  events — aa  likely  to  develop  out  of  its 
former  significance,  or,  rather,  insignificance.  Who  would 
now,  when  the  word  "midwife"  was  mentioned,  picture  to 
himself  the  possessor  of  it  as  being  in  any  way  like  the  dirty, 
anufl!y  old  person  with  whom  our  fathers  were  satisfied  ?  On 
the  contrary,  he  would  at  once  see  before  him  a  (usually) 
younger  creature,  the  pink  of  cleanliness  and  purity  of  linen, 
•eager  to  carry  out  all  the  principles  in  which  she  has  been 
trained— those  of  implicit  obedience  to  the  doctor's  orders, 
■consistent  with  the  maintenance  of  strict  asepsis  ;  yet  able  at 
the  same  time  to  manage  with  success  some  of  the  emergencies 
of  labour  in  the  doctor's  absence. 

In  achieving  this,  ladies  and  gentlemen,  you  have  educated 
more  than  your  midwives.  There  is  the  English  public.  For 
unless  you  had  shown,  in  the  persons  of  those  women  who 
were  considered  worthy  to  receive  your  certificate,  what  a 
midwife  might  be  made,  the  public  could  not  have  been 
stirred  to  the  pitch  of  discontent  with  the  old  type  that 
rendered  it  necessary  to  legislate  in  the  matter.  It  has  been 
stirred,  and  by  the  devoted  energy  of  certain  Fellows  of  your 
-Society  whose  names  are  too  well  known  to  all  of  you  for  me 
to  need  to  mention  them.  And  the  result  of  their  unselfish 
-efforts  has  been  the  addition  to  the  Statute  Book  of  an  Act  of 
which  the  present  Government  may  be  as  proud  as  of 
any  that  they  have  carried  through  the  Houses  of  Parliament. 
For  the  passing  of  the  Midwives  Act,  whatever  may  be  said  in 
its  disparagement  by  some  who  are  not  uninfluenced  in  their 
opinions  by  personal  considerations,  must  infallibly  lead  to 
the  diminution  of  septic  death  and  septic  illness  in  child- 
birth, and  of  ill-health  in  the  after-lives  of  the  mothers  and 
"Children. 

The  Puerperal  Death-rate. 

The  fact  that  our  Society  has  intervened  in  matters  of 
public  health  with  such  undoubted  success  induces  me  to  ask 
you  to  allow  me  to  pursue  the  same  subject  a  little  further. 
We  know  how  the  matter  of  death  and  illness  in  childbirth 
■stands ;  it  was  impressed  upon  us  most  forcibly  in  an 
inaugural  address  by  one  of  my  most  distinguished  pre- 
decessors, Dr.  CuUingworth.  He  showed,  as  we  shall  all 
remember,  how  the  septic  death-rate  throughout  the  kingdom 
was  not  falling,  but  ribing.  He  made  some  observations  as  to 
the  cause  of  this  retrogression,  and,  while  allowing  that  such 
a  disgraceful  state  of  affairs  might  be  to  some  extent  due  to 
the  ignorance  of  midwives,  he  was  of  opinion  that  we  our- 
selves, the  medical  practitioners  of  the  country,  were  respon- 
sible for  a  good  deal  of  it.  To  bring  the  statistics  as  nearly 
up  to  date  as  possible,  I  add  the  annual  returns  of  the  liegis- 
■trar-General  for  the  years  since  1895,  the  last  year  with  which 
Dr.  CuUingworth  dealt.    They  are  as  follows  : 

Deaths  per  1,000  Births. 

Average,  18)6  to  1900 — Total,  4  "    Septic,  a.o  Acoideuts,  ?.6. 

In  1902...          ,,      4-47           ,,        2.1  ,,             a. 4. 

101903 ir      4  •''J            ..        '•7S  ,.              3.3- 

This  shows  a  distinct  improvement  during  1903.  Bnd  is  a 
very  healthy  sign,  if  we  could  be  sure  that  the  imurovement 
would  be  maintained.  It  may  be  due  to  the  diffusic  n  of  edu- 
cated midwives.  The  numbers  are,  however,  no  betler  than 
those  of  1876  to  1S80  as  regards  deaths  from  sepsis,  ard  worse 


as  regards  total  deaths.  To  state  the  numbers  for  1903  in 
actual  figures,  and  not  in  percentages,  the  births  in  England 
and  Wales  were  948,271.  The  deaths  :  Septic,  1,668,  and  from 
accidents,  2,189.  if  all  the  labours  had  been  aseptic,  the 
lives  of  1,668  women  would  not  have  been  sacrificed. 

Before  we  accept  without  further  proof  that  septicaemia  in 
childbed  is  not  diminishing,  we  may  briefly  examine  some 
more  evidence  on  this  point.  As  regards  the  registration  of 
deaths  in  jjuerperal  cases,  and  its  value  now  as  compared  with 
its  value  when  registration  of  this  kind  was  started  and  for 
sometimeafter,  itappears  from  the  Kegistrar-General's  returns 
from  1S51  to  1900,  as  quoted  by  Dr.  W.  Williams  in  hisMilroy 
Lectures  of  1904,  that,  taking  the  mortality  in  two  groups,  as 
above,  namely,  those  of  septic  disease  and  those  of  theaccidents 
of  childbirth,  the  former  group  has  on  the  whole  increased, 
and  the  latter  has  pretty  steadily  diminished.  Dr.  Williams 
gives  this  table: 

Death-rate  per  1,000  Births. 


England  and  Wales. 

Total  Deaths. 

Septic  Deaths. 

Accidents. 

Averages  of  5  years : 

1851-1S55      

4-90 

I-SO 

34 

18561860      

4.60 

1.50 

30 

1S61-1865      

4.80 

1.60 

3  2 

1&66-1870      

4.60 

I  50 

31 

1871-1875      

540 

2.40 

3° 

1376-1880      

390 

1.70 

2.2 

15S1-1885      

4.90 

2.80 

2.E 

1886-1890      

4-50 

240 

2.1 

1891-1895      

540 

2.50 

19 

1896-igco      

460 

2.00 

26 

Last  three  years : 

1901 

4  70 

2.20 

2-4 

1992 

4  47 

2.10 

2-3 

■903 

406 

1-75 

2-3 

Dr.  Williams  remarks  : 

During  the  last  twenty  years,  when  a  more  accurate  registration  has 
been  adoi>ted,  upwards  of  40  per  cent  of  the  total  childbed  mortality 
has  been  caused  by  septic  diseases.'  It  will  further  be  seen  that  this 
undiminished  mortality  has  been  sustained  for  a  period  of  twenty 
years,  and  that  the  sources  of  fallacy  are  not  confined  to  one  or  to  a 
few  v€^r3-  It  will  be  noticed  also  that  this  period  (iS3i  to  1900)  of 
undiminished  mortality  in  childbed  coincides  with  a  period  in  which 
enormous  strides  have  been  made  in  all  matters  pertaining  to  sanita- 
tion generally,  and  with  a  periud  of  improved  certification  of  the  causes 
of  death  in  connexion  with  childbirth. 

Dr.  Williams  is  of  opinion,  further,  that  the  absence  of 
diminution  in  mortality  may  be  partly  accounted  for  by 
improved  registration.  I  find  it  difiicult  to  imagine  that  this 
plays  a  very  important  part  in  the  later  years  cited,  for  the 
table  shows  that  in  1901  the  mortality  was  increasing  from 
septic  disease,  though  decreasing  from  accidents  of  childbirth  ; 
and  that  in  1902  and  1903  the  mean  total  cases  of  death  are  not 
at  variance  with  those  of  previous  years  by  as  much  as  0.5  per 
I, coo.  Thus  I  think  we  must  not  attach  too  much  importance 
to  incompleteness  of  regit-tration,  since  accuracy  in  this 
respect  cannot  be  imagined  to  be  in  any  great  degree  more 
conspicuous  in  the  last  three  years  than  in  the  five  years 
immediately  preceding  them.  But  so  much  has  been  said  on 
this  point  of  a  quite  convincing  nature  that  I  need  labour  the 
subject  no  further. 

The  TitAiNiNa  of  Medical  Students  in  Midwifery. 

We  must,  unfortunately,  reeign  our.selves  to  accepting  the 
fact  that  things  have  not  appreciably  improved  for  the  last 
fifteen  or  twenty  years.  If  the  medical  men  of  this  country 
are  resjionsible  for  any  part  of  this  excessive  mortility — and 
there  is  unfortunately  no  reason  to  doubt  it— it  is  obviously 
the  duty  of  the  whole  profession,  and  perhaps  of  our  Society 
more  particularly,  to  spare  no  pains  to  remove  such  a 
reproach. 

We  may,  however,  just  consider  for  a  moment  what  the 
share  of  medical  men  in  tliis  fnilure  to  improve  really  is, 
since  the  part  played  by  mulwivea  in  the  matter  has  been 
mentioned.  Now,  assuming  for  the  sake  of  argument  that 
the  former  undoubtedly  large  share  contributed  to  the  puer- 
piral  mortality  by  dirty  and  unskilled  midwives  remains 
what  it  was,  say,  ten  years  ago  even,  we  still  shall  have  to 
explain  why  the  cai-es  under  the  care  of  medical  men  have 
not,  by  a  marked  degree  of  improvement,  diminislud  the 
total  number  of  deaths.  We  know  that  the  quality  of 
midwives  has  very  appreciably  bettered  in  the  last  ten  years, 
and  we  can  onl.v  imagine  that  the  women  attended  by  them  ^ 
now  do  better  than  those  attended  by  former  midwives.    It 
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we  are  correct  in  our  ideas  on  this  point,  then  the  failure  to 
improve  must  lie  at  the  door  of  the  medical  man,  unless  of 
course  it  could  be  shown  that  the  women  employ  a  midwife 
alone  in  very  much  larger  proportion  than  formerly,  and  a 
doctor  in  a  very  much  smaller.  But  the  contrary  is  believed 
to  be  the  case. 

I  propose  this  evening  to  arrive,  as  nearly  as  I  may,  at  some 
way  of  accounting  for  this  blot  on  our  escutcheon,  and,  if  I 
feel  that  my  explanation  is  the  right  one,  to  go  on  to  consider 
the  best  way  to  wipe  it  out. 

We  none  of  us  have  any  doubt  that,  it  the  necessary  precau- 
tions are  taken,  septicaemia  can  be  abolished  in  midwifery 
practice.  But  we  know  that  septicaemia  is  still  rife  and  is 
accountable  for  many  deaths  and  much  disease.  It  is  also  a 
fact  beyond  gainsaying  that  medical  men,  who  are  responsible 
for  a  very  large  proportion  of  these  unfortunate  events,  are 
anxious  to  do  the  best  for  their  patients.  Then  why  do  they  not 
prevent  the  occurrence  of  puerperal  sepsis  in  their  maternity 
work  ?  In  other  words,  why  do  they  not  put  into  practice  the 
principles  of  antiseptic  midwifery  which  have  been  demon- 
strated in  our  lying-in  hospitals  to  be  completely  adequate  ? 

As  regards  lying-in  hospitals,  which  are  always  quoted  as 
showing  our  power  to  abolish  septicaemia,  it  may  be  argued 
that  they  are  all  very  well,  but  that  the  filthy  surroundings 
of  the  majority  of  the  poor  in  towns— and  in  the  country,  too— 
make  it  impossible  to  carry  out  ideal  methods  among  them. 
This  argument  is  at  once  met  by  pointing  to  the  results  ob- 
tained in  the  outdoor  miternity  departments  of  the  same 
hospitals  and  of  other  well-conducted  maternity  charities.  In 
these  the  statistics  are  little,  if  at  all,  inferior  to  those 
obtained  in  the  wards. 

As  a  matter  of  fact  there  are  two  reasons  for  this  failure 
throughout  the  country,  and  it  is  no  use  trying  to  shut  our 
eyes  to  them.  One  is  that  there  are  some  medical  men  who 
do  not  know  how  to  practise  aseptic  midwifery ;  and  the 
other  that  asepsis  is  not  by  a  large  number  of  medical  men 
considered  a  matter  to  be  taken  seriously  in  midwifery  prac- 
tice, although  they  well  know  that  in  surgery  it  is  a  most 
vital  element. 

There  are  among  the  professors  of  medical  science  in  this 
and  in  every  other  country  a  certain  number  of  men  who  were 
educated  in  the  days  before  any  suspicion  of  the  nature  of 
sepsis  had  arisen.  All  the  more  honour  is  to  be  accorded  to 
those  of  this  period  who  have  taken  the  pains  to  become 
acquainted  with  the  present  standing  of  our  knowledge  of 
septic  processes,  and  the  best  way  of  guarding  against  them. 
They  practise  surgery  with  evei7  precaution,  and  many  of  them 
have  acquired  the  "  aseptic  instinct " — a  most  difficult  learning. 
But  all,  even  of  this  select  class,  do  not  practise  an  equal 
degree  of  purity  in  midwifery  work,  although  they  think  they 
do.  They  have  come  to  look  on  this  branch  of  medicine  as 
such  a  familiar  and  well-understood  affair  that  there  seems  to 
be  no  need  for  the  introduction  of  any  new  system  or  any 
modification  of  their  well-tried  modes  of  procedure.  They 
have  delivered  hundreds  of  women  with  success,  and  are  apt 
to  ascribe  this  success  to  the  routine  they  have  come,  in 
course  of  time,  to  adopt.  It  must  not  be  imagined  for  a 
moment  that  I  am  imputing  any  blame  to  them  in  following 
this  course  ;  it  is  the  one  naturally  dictated  by  their  own 
individual  experience,  and  it  would  be  the  height  of  imperti- 
nence in  me  to  try  to  cast  the  least  slur  on  the  older  members 
of  our  profession.  I  am  proud  to  say  I  know  vei-y  many  of 
them  who  are  as  much  alive  to  the  importance  of,  and  as 
skilful  in  the  performance  of,  every  detail  of  antiseptic  mid- 
wifery as  the  most  ideal  obstetrician  among  us.  I  merely 
venture  to  point  out  the  practical  difficulties  that  beset 
them. 

But  as  regards  the  younger  men — those  for  whose  views  and 
practice  the  teachers  of  the  present  day  are  responsible— it  is 
a  different  matter,  and  it  is  one  a  full  discussion  of  which 
seems  to  me  to  be  imperative.  They  are  inculcated  from  the 
first  moment  at  which  they  begin  to  handle  surgical  cases  and 
have  to  deal  with  the  management  of  wounds  of  all  kinds 
with  horror  at  the  idea  of  contamination  of  any  possibly 
absorbing  surface  with  septic  matter.  They  know  also  all 
about  the  condition  of  the  maternal  passages  during  and 
after  labour.  And  yet  cases  of  septicaemia  occur  in  their 
midwifery  practice.  This  is  really  our  weak  point,  and  the 
point  on  which  we  owe  to  ourselves  and  to  the  public  our 
most  earnest  consideration. 

The  occurrence  of  puerperal  fever  in  the  practice  of  a  con- 
scientious man  is  a  horrible  shock  to  him.  It  causes  him 
acute  mental  discomfort,  and  probably  sleepless  nights. 
This  anxiety  as  to  the  result  of  every  case  he  attends  after- 


wards is  simply  misery,  and  must  in  the  end  take  years  off 
his  life. 

Then  if  one  of  those  responsible  for  his  teaching  is  brought 
to  confer  with  him  in  such  a  case  it  must  be  with  some  feeling 
of  self-reproach  that  the  teacher  hears  the  account  of  the  anti- 
septic precautions  that  have  been  taken,  quite  complete  as 
they  would  appear  from  the  history  given  him.  But  there 
has  been  of  necessity  some  omission  of  detail,  not  due  to 
carelessness  nor  want  of  the  best  intention  on  the  part  of  the 
medical  man,  but  due  to  want  of  thorough  training. 
Despondently  may  he,  the  professor,  say  with  Macbeth  ; 

We  but  teach 
Bloody  instructions,  which,  being  taught,  return 
To  plague  th'  inventor.    This  even-handed  justice 
Commends  th'  ingredients  o£  our  poisoned  chalice 
To  our  own  lips. 

When  the  illness  has  to  be  explained  to  the  patient  and 
her  husband  it  is  not  in  human  nature  to  candidly  tell  them 
that  it  might  have  been  avoided  if  proper  methods  had  been 
employed.  They  cannot  be  bluntly  told,  "  This  is  the  fault 
either  of  your  doctor  or  of  your  nurse."  But  we  know  that 
this  is  practically  always  the  truth.  And  further,  we  may  be 
quite  sure  that  the  public  will  find  it  out  for  themselves  very 
soon.  In  trying  to  discover  a  way  out  of  this  unfortunate 
state  of  affairs,  and  to  avoid  such  catastrophes,  we  may  com- 
pare the  method  for  turning  out  the  Complete  Accoucheur,  as 
at  present  adopted,  with  the  training  which  is  considered 
necessary  for  the  student  in  surgery.  Surgery  is  no  doubt  a. 
very  much  wider  subject  than  midwifery,  but  as  far  as  medical 
practice  is  concerned  it  cannot  be  considered  a  more  im- 
portant one.  And  surgical  cases  which  involve  the  manage- 
ment of  large  fresh  wounds  are  extremely  rare  in  the  expe- 
rience of  men  in  general  practice.  In  midwifery,  on  the  other 
hand,  large  absorbent  surfaces  are  of  necessity  produced  at 
every  labour.  When  such  surfaces  are  untouched,  as  the 
placental  site  is  in  a  labour  which  has  run  its  normal  course 
and  in  which  no  vaginal  examination  has  been  made,  they 
heal  as  aseptic  wounds.  But  either  from  necessity,  or  from 
inability  on  the  part  of  the  physician  to  desist  from  interfer- 
ing, they  are  often  put  in  the  way  of  being  contaminated,  and 
it  is  quite  obvious  that  aseptic  handling  is  as  necessary  here 
as  in  any  surgical  case. 

But  compare  the  careful  instruction  which  the  student  is 
obliged  by  the  Examining  Boards  to  undergo  at  the  hands  of 
the  members  of  the  hospital  staff— the  six  months'  dressing 
and  the  practice  of  surgery  during  two  winter  and  two  summer 
sessions — with  the  casual  way  in  which  he  is  allowed  to  get 
his  smattering  of  midwifery.  All  that  is  required  of  him  in 
the  way  of  practice  is  "  attendance  on  twenty  labours." 
"Attendance"  is  a  word  which  is  capable  of  a  very  elastic 
interpretation,  and  may  be  held  by  some  to  consist  of  merely 
looking  on,  without  making  a  single  examination  or  per- 
forming a  single  manipulation.  Moreover,  the  certificate  may 
be  "  signed  by  one  or  more  legally  qualified  practitioners" — 
that  is,  including  teachers  who  are  useful  neither  by  precept 
nor  example.  The  "practical"  work  is  seen  to  be— or,  at 
least,  it  is  seen  that  there  is  no  reason  for  its  not  being — 
simply  a  farce.  Finally,  to  make  matters  worse,  and  to  com- 
pletely show  in  what  esteem  the  subject  of  midwifery  is  held 
by  the  Examining  Boards,  the  student  is  allowed  to  pass  hi& 
examination  in  it 

At  any  time  after  the  completion  of  the  fourth  year  of  professional- 
study  at  a  medical  school,  not  less  than  one  year  after  the  passing  of  the 
Second  Examination,  on  production  of  the  required  certificates. 

In  medicine  and  surgery,  after  passing  the  second  examina- 
tion, and  before  he  is  allowed  to  be  examined  in  those  sub- 
jects, he  has  very  properly  to  spend  two  winter  and  two 
summer  sessions  in  receiving  clinical  instruction.  This  extra- 
ordinary arrangement  as  regards  the  midwifery  led  to  an> 
examiner  being  gravely  informed  by  a  candidate  that  he 
could  not  answer  a  certain  question  in  this  subject — the  par- 
ticular one  being  a  simple  question  on  albuminuria — "  because 
he  was  not  going  to  do  his  medicine  till  next  year."  A  delight- 
fully simple  and  refreshing  way  of  looking  at  the  purposes  for 
which  qualifying  examinations  were  instituted,  but  quite  a 
logical  one  ! 

To  find  a  parallel  in  history  to  the  treatment  of  our  unfor- 
tunate subject  we  must  go  back  in  imagination  to  the 
favourite  heroine  of  our  earliest  youth,  and  remember  how  she 
was  very  badly  treated  and  kept  in  the  background  by  her 
two  elder  step-sisters  ;  and  how,  on  the  occasion  of  a  certain 
festivity  she  was  only  able  to  be  taken  there  in  a  most  furtive 
rnanner,  and  after  extraordinary  difficulties  had  been  got  over. 
Slie,  of  course,  got  there  very  late,  while  her  step-sisters  had 
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been  there  for  a  loug  time  ;  and  even  then,  although  she  had 
a  great  success,  she  was  obliged  to  leave  in  a  huny  before  the 
party  was  over.  It  would  be  sad  to  pursue  the  story  any 
further,  when  we  think  how  the  beautiful  garments  and  the 
coach  and  horses  that  she  had  had  given  to  her  turned  back 
again  into  ugly  things,  and  how  she  became  poor  Cinderella 
once  more.  But  we  might  hope  that  the  happy  ending  of 
the  story  will  come  true  ;  except,  of  course,  the  humiliation 
of  the  elder  sisters,  for  we  do  not  at  all  want  medicine  and 
surgery  to  be  deposed  from  their  important  position. 

In  Ireland  midwifery  is  treated  with  more  respect — at 
least,  the  arrangements  sound  better.  The  student  is 
obliged  to  attend  a  recognized  midwifery  hospital  or 
maternity  for  six  months,  and  he  has  to  be  present  at  30 
labours.  This  requirement  is,  at  all  events,  a  recognition 
of  and  some  sort  of  an  aspiration  towards  better  things.  It 
is  also  of  great  importance  in  prescribing  a  definite  period 
during  which  the  student  must  be  attending  to  midwifery. 
But  it  can  be  made  quite  futile  if  the  student  likes,  for  he 
can  easily  "attend"  at  the  hospital  in  such  a  way  as  to  get 
signed  up  for  six  months'  attendance  and  30  cases,  and  never 
get  one  particle  of  good  from  it  all. 

So  much  for  the  minimum  required  by  the  Examining 
Boards.  Let  us  see  what  is  done  in  actual  practice.  At 
any  time  after  passing  his  second  examination  the  student 
may  take  his  20  casea.  They  are  most  commonly  taken  in 
the  outdoor  maternity  of  his  own  hospital.  If  the  rules  of 
the  hospital  are  obeyed — and  they  are  entirely  gratuitous 
rules  from  the  point  of  view  of  the  Examining  Boards 
— he  is  accompanied  to  at  least  his  first  case  by  the 
resident  obstetric  assistant,  whose  moral  support  enables 
the  student  to  bear  without  discomposure  the  rather  startling 
episodes  of  a  labour  witnessed  for  the  first  time.  It  depends 
entirely  on  the  senior  man  whether  the  student  learns  any- 
thing of  real  value  or  not  on  this  occasion.  In  most  instances, 
aince  the  senior  has  himself  been  taught  in  the  same  haphazard 
way,  he  is  unable  to  convey  to  the  pupil  anything  of  the  funda- 
mental principles  of  the  subject.  When  the  next  case  comes 
the  student  knows  probably  little  more  than  how  to  maintain 
an  appearance  of  self-possession ;  and  if  it  happens  to  be  one 
of,  say,  contracted  pelvis  there  is  no  reason  why  he  should 
recognize  it,  and  he  naturally  allows  the  woman  to  proceed  on 
her  dangerous  course  until  the  head  has  become  impacted  and 
ahe  suffers  from  the  perils  of  obstructed  labour;  or  in  a 
normal  case  he  will  forget,  in  the  excitement  of  the  moment, 
to  be  careful  about  his  antiseptics.  Such  possibilities  may 
be  indefinitely  multiplied.  Supposing  he  has  to  deal  with 
nothing  but  normal  cases  in  his  series,  he  is,  perhaps,  even 
worse  off  than  if  half  his  patients  had  been  the  subjects  of 
dangerous  complications,  for  he  will  go  on  his  way  into  the 
world  without  ever  having  the  chance  of  learning  to  recognize 
the  presence  of  abnormality,  much  less  the  chance  of  seeing 
how  it  should  be  treated.  It  is,  of  course,  the  learning  to 
recognize  abnormal  conditions  at  once  that  is  almost  the 
whole  battle  in  midwifery,  for  when  they  are  recognized  early 
the  treatment  of  them  in  nearly  all  cases  is  comparatively  easy. 

It  may  be  said  that  the  independent  charge  of  cases  in  this 
way  is  likely  to  engender  habits  of  self-reliance,  and  under 
different  circumstances  this  would  be  true  ;  but  if  self-reliance 
is  acquired  on  a  basis  of  ignorance  the  result  can  only  be 
disastrous.  The  different  eircumstanaes  would  exist  if  he 
had  been  thoroughly  taught  to  know  natural  and  unnatural 
conditions  when  he  saw  them. 

And  so  after  all  the  days  and  nights  spent  in  repulsive 
surroundings,  and  in  still  more  repulsive  society,  the  average 
iully-qnalified  man  enters  the  profession  with  a  very  imper- 
fect knowledge  of  practical  midwifery  ;  he  has  not  even  seen 
oiost  of  the  iiheaomena  of  which  he  has  heard  in  lectures  or 
read  in  books,  and  he  has  to  acquire  his  experience  by  his 
mistakes.  In  the  process  of  establishing  liis  position  as  a 
reliable  practitioner,  and  of  earning  his  living,  mistakes  are 
very  expensive — infinitely  mote  expensive  than  a  few  mouths 
devoted,  before  he  is  out  in  the  world,  to  the  acquisition  of 
sufficient  knowledge  and  skill  to  make  such  mistakes  imi>os- 
sible.  1  .ooked  at  from  his  patient's  standpoint  the  loss  to  the 
woman  of  health,  it  may  be  for  years,  or  the  loss  of  her  life, 
valuable  to  her  family  and  the  community,  makes  them  a 
more  serious  matter  still. 

When  the  public  fully  appreciate  the  state  of  affairs,  as 
they  must  infallibly  do  before  long,  the  position  of  the 
medioal  profession  in  general,  and  of  such  a  society  as  this, 
the  leading  authority  in  the  country,  will,  if  no  effort  has 
been  made  to  remedy  the  evil,  not  be  one  to  be  altogether 
proud  of. 


It  must  not  be  supposed,  however,  that  no  one  has  realized 
the  imperfection  of  the  midwifery  education  in  this  country 
until  now.  On  the  contrary,  efforts  to  amend  it  have  been 
made  but  without  the  least  success.  The  General  Medical 
Council,  which  is  supreme  in  matters  pertaining  to  the  educa- 
tion, qualitication,  and  subsequent  professional  behaviour  of 
the  medical  men  of  the  kingdom,  has  been  petitioned  on  the 
subject,  and  has  on  one  occasion,  as  it  would  appear,  been 
spontaneously  stirred  to  look  into  the  matter,  but  the  results, 
for  various  reasons,  have  been  practically  nothing.  It  will 
seem  strange  to  most  of  us  that  until  1902  there  had  never 
been  a  teacher  of  midwifery  on  the  Council.  We  are  now 
fortunate  enough  to  be  represented  by  Sir  John  Williams, 
and  we  may  hope  for  better  things. 

A  report  of  the  Education  Committee  of  the  General  Medical 
Council  on  the  subject  was  drawn  up  and  adopted  in  1896.  It 
was  to  the  effect  that  a  student's  practical  work  might  consist 
of  three  months'  attendance  on  the  indoor  practice  of  a  lying- 
in  hospital,  or  of  being  present  at  twenty  labours,  five  of 
which  must  have  been  conducted  under  the  direct  supervision 
of  a  registered. practitioner.  There  is  no  definition  of  what 
is  meant  by  "  supervision,"  and,  in  fact,  it  can  be  interpreted 
at  the  supervisor's  pleasure  into  no  conduct  at  all.  And  here 
again  the  quality  of  the  teacher  is  evidently  a  matter  of  no 
importance.    The  matter,  however,  went  no  further. 

There  is  yet  one  more  point  to  be  noticed  in  the  teaching  of 
midwifery  as  prescribed  by  the  Boards.  In  medicine  and 
surgery  the  student  has  to  lay  a  foundation  of  anatomy  and 
physiology  before  he  begins  pathology.  Now,  although  the 
two  fundamental  subjects  are  taught  in  a  very  complete  way 
in  so  far  as  they  serve  the  purposes  of  the  two  branches  I 
have  named,  the  anatomy  of  the  pregnant  uterus  and  its  con- 
tents and  the  physiology  of  pregnancy  and  labour  and  the 
lying-in  period  receive  no  attention.  In  consequence  of  this 
these  elementary  subjects  are  all  left  to  the  lecturer  on  mid- 
wifery, who  has  to  teach  this  part  of  the  subject  in  the  most 
detailed  manner  before  he  can  begin  upon  the  mechanism  of 
labour  and  the  pathology  of  the  whole  subject.  It  is  obviously 
impossible  to  do  this  in  a  three-months  course. 

If  these  deficiencies  in  the  theoretical  teaching  of  midwifery 
could  be  made  good  by  practical  work  they  might  not  be  con- 
sidered of  vital  importance.  But,  as  things  stand,  they 
cannot,  and  many  students  embark  on  their  career  without 
having  learned  even  how  to  pronounce  the  names  of  many 
processes  and  many  of  the  diseases  which  may  later  on  spring 
on  them.  Let  us  see  now  in  what  opinion  our  methods  of 
teaching  midwifery  are  held  by  an  authority  on  the  subject  in 
another  country.  I  quote  from  a  short  but  important  article 
on  this  subject  written  by  Dr.  Herman  in  the  Practitioner  for 
April,  1896.  The  extract  has  already  been  quoted  by  Sir 
William  Sinclair  in  an  address  on  the  same  subject.  It  is 
Dr.  A.  Martin,  of  Berlin,  from  whom  Dr.  Herman  translates. 
Dr.  Martin  says : 

The  arrangements  o£  the  medical  schools  in  England  for  midwifery 
education  are  very  impei'feol.  If  we  look  away  from  tlie  long  renowned 
lying-in  hospital,  the  Dublin  Rotunda,  and  the  very  limited  similar 
opportunities  in  Edinburgh  and  (Uasgow,  we  lind  that  the  medical 
student  has  nothing  analogous  to  our  mid\vifery  clinics.  The  student 
is  taught  midwifery  theoretically.  He  learns  pntctice  among  the  out- 
patients. To  these  the  professor  of  midwifery  hardly  ever  goes.  In 
London,  for  instance,  these  professors  live  in  the  far  West,  miles  away 
from  their  hospitals  and  from  the  midwifery  out  patient  departments 
attached  to  them.  The  teaching  in  midwifery  is  almost  exclusively  iu 
the  hands  of  young  assistants,  who  have  been  tiualilied  one  or  at  most 
two  years,  live  away  from  the  places  in  which  the  patients  are 
delivered,  and  are.  or  should  be,  called  if  the  labour  does  not  go  on 
naturally.  It  depends,  therefore,  entirely  on  the  pleasure  of  these 
young  assistants  whether  the  student  is  or  is  not  clinically  instructed 
in  the  mechanisiii  of  labour,  the  aseptic  management  of  childbed,  and 
all  further  iiuestions.  It  is  to  be  considered  also  that  there  is  at  hmid 
no  trained  midwife  or  monthly  nurse.  The  student  )iiust  more  or  less 
instruct  himself.  It  says  much  for  the  value  of  the  theoretical  teach- 
ing that  these  yoving  men  do  not  have  more  disastrous  experiences  than 
in  fact  actually  happen. 

In  Germany,  the  regulations  for  the  course  in  practical  mid- 
wifery previous  to  the  State  examination  are  that  a  candidate 
shall  have  attended  regularly  two  half-year  courses  in  a 
lying-in  hospital,  and  have  personally  delivered  four  women 
in  the  presence  of  the  teacher  or  the  assistant  physician. 

In  France,  the  corresponding  rule  is  that  the  student  shall 
have  attended  a  course  of  three  months  in  a  lying-in  hospital 
recognized  by  the  Faculty  of  Medicine. 

A   ScHKMK   KOK  BkTTKU  TuMNINO. 

There  is  no  need  for  me  to  say  more  on  this  aspect  of  the 
case.    I  think  we  may,  perhaps,  agree  that  our  teaching  is 
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quite  inadequate  to  the  importance  of  the  subject,  and 
the  question  to  consider  is  whether  any  attempt  ought  to 
he  made  to  better  it.  I  think  there  can  be  only  one 
opinion  about  that.  How  far  a  society  such  as  ours  should 
go  in  the  politics  of  medicine  is  a  matter  for  argument. 
We  have  taken  part  in  such  politics  in  an  indirect  but  very 
decided  manner,  as  we  know ;  and  the  founders  of  our 
examinations  for  midwives,  who  were  the  members  of  a  com- 
mittee of  our  Council  in  November,  1870,  thereby  established  a 
precedent  of  a  kind.  It  was,  of  course,  not  a  strictly  parallel 
case  to  that  of  our  society  taking  steps  to  obtain  an  alteration 
of  the  regulations  for  the  education  of  students  in  midwifery. 
But  their  action  had  without  doubt  the  very  greatest  influence 
in  bringing  about  a  far  more  radical  change  than  a  mere 
modiflc-ition  of  existing  rules,  for  it  led  to  the  passing  of  an 
Act  of  Parliament.    Bacon  says  : 

I  hold  every  man  a  debtor  to  his  profession  ;  from  the  which  as  men 
of  course  do  seek  to  receive  countenance  and  profit,  so  ought  they  of 
duty  to  endeavour  themselves  by  way  of  amends  to  be  a  help  and 
ornament  thereunto. 

In  this  spirit,  having  done  with  criticism  of  the  destructive 
kind,  I  venture  to  ask  you  to  consider  how  we  may  be  a  help 
as  well  as  an  ornament  to  our  profession,  and  what  we  can  do 
to  improve  It  in  midwifery  practice. 

Undoubtedly  the  best  way  for  a  student  to  learn  practical 
midwifery  is  to  do  his  work  in  a  lying-in  hospital,  where 
there  is  a  teacher  who  devotes  himself  entirely  to  the  charge 
of  the  hospital  and  the  pupils,  and  is  a  recognized  and  dis- 
tinguished authority  on  the  subject.  This  is  impossible  in 
London  at  present,  for  there  is  no  such  hospital  accommodation 
for  all  our  students.  It  may  be  possible  in  other  towns.  The 
next  best  thing,  and  the  only  way  I  see  out  of  the  difficulty  as 
things  are,  is  for  every  teaching  hospital  to  have  a  lying-in 
ward.  The  reasons  for  abolishing  lying-in  wards  in  general 
hospitals  now  no  longer  exist :  we  do  not  fear  the  worst  the 
surgeons  can  do  to  our  eases,  nor  need  they  apprehend  any 
danger  from  us.  Lying-in  wards  do  exist  at  two  of  our  hos- 
pitals, and  I  understand  that  they  are  to  be  shortly  introduced 
into  otheis. 

The  number  of  lying-in  beds  would  have  to  be  in  a  certain 
proportion  to  the  average  number  of  students  trained  annually, 
after  it  had  been  settled  how  many  cases  a  student  should  be 
required  to  attend  in  hospital  before  he  undertook  work  in  the 
outdoor  maternity.  For  the  combination  of  a  thorough  train- 
ing in  the  hospital  with  the  subsequent  charge  of  cases  outside 
seems  to  me  to  be  the  best  possible  arrangement.  The  whole 
service,  inside  and  out,  would  have  to  be  under  the  charge  of 
a  man  of  some  experience, and  one  selected  especially  for  this 
purpose.  He  would  be  under  the  direct  control  of  the 
obstetric  physicians.  The  appointment  might  be  one  of 
somewhat  the  same  standing  as  the  present  one  of  obstetric 
tutor,  at  a  reasonable  salary.  Then,  in  place  of  the  present 
rule,  demanding  attendance  on  twenty  cases  only  of  labour, 
which  can  be  vouched  for  by  any  person  possessing  a  medical 
qualification,  it  ought  to  be  made  compulsory  for  every  can- 
didate to  have  attended  regularly  the  practice  of  a  lying-in 
hospital  or  of  the  lying-in  wards  of  a  general  hospital  for 
three  months ;  to  have  personally  attended  thirty  cases  of 
labour  in  the  following  way : 

Six  cases  must  have  been  attended  in  the  hospital,  the  can- 
didate having  made  all  the  necessary  examinations,  abdo- 
minal and  vaginal,  and  performed  all  the  manipulations  of 
delivery  under  the  supervision  of  a  recognized  teacher. 

Full  notes  are  to  be  made  in  each  case,  in  a  manner  satisfac- 
tory to  the  teicher,  of  the  patient's  previous  history,  of  the 
pregnancy,  labour,  and  lying-in  period,  and  of  the  progress  of 
the  child. 

The  remainder  of  the  30  eases  may  be  attended  outside  the 
hospital,  under  the  control  of  the  teacher,  lull  notes  being 
kept  as  before. 

I  should  suggest  that  the  30  cases  be  taken  in  the  student's 
fifth  year,  not  less  than  two  years  after  passing  the  second 
examination.  He  would  then  go  up  for  his  final  examination 
in  all  three  subjects— medicine,  surgery,  and  midwifery — 
which  he  will  certainly  have  to  practise  simultaneously,  at 
the  end  of  his  fifth  year. 

The  attendance  in  the  gynaecological  wards  and  at  clinical 
lectures  on  the  diseases  of  women  might  remain  as  at 
present. 

Farther,  if  it  were  considered  advisable,  and  I  think  it  is, 
the  student  should  be  obliged  to  attend  two  courses  of  lectures 
on  systematic  midB'ifery ;  the  first  course,  to  be  attended  in 
the  third  summer  session,  to  be  on  the  anatomy  and  physio- 
logy of  pregnancy,  labour,  and  lying-in,  and  of  the  newborn 


child  ;  and  the  second  course,  in  the  fourth  summer,  on  the 
pathology  of  the  same. 

I  have  named  6  cases  as  the  number  to  be  attended  in  the 
hospital,  but  if  this  seemed  impracticable,  a  fewer  number 
might  be  allowed,  for  even  i  case  properly  and  thoroughly 
done  would  be  worth  more  to  the  student  than  20  or  any 
other  number  attended  in  the  way  which  now  obtains  ;  but 
there  ought  to  be  no  great  difficulty  in  managing  5.  It 
depends,  of  course,  on  the  numbfr  of  lying-in  beds  obtainable 
in  proportion  to  the  average  number  of  students  trained  in 
each  year.  I  calculate  that  ten  beds,  arranged  in  three  wards 
80  as  to  allow  for  cleansing  between  every  two  batches  of 
patients  in  each  ward,  would  accommodate  about  180  cases  a 
year,  and  if  each  .student  took  5  casr-s  that  number  of  beds 
would  be  enough  for  thirty-six  students.  It  there  were  more 
beds  a  larger  number  of  la-i-es  p'^r  bed  per  annum  would  be 
possible,  as  the  ward-cleansing  c  luld  be  arranged  with  more 
economy  of  time.  A  labour  ward  would  be  required  for  every 
ten  or  twelve  beds. 

The  duties  of  the  teacber  in  this  department  would  be  :  To 
supervise  every  labour  in  the  ward.o,  and  to  see  that  the 
student  to  whom  the  case  was  allotted  took  every  advantage 
of  the  opportunities  for  making  examinations  and  for 
becoming  familiar  with  all  man  pulations  and  details  in  the 
management  of  labinr;  to  see  that  each  case  was  fully 
reported,  and  to  go  round  the  cases  with  all  the  students  at 
stated  times;  to  accompany  every  student  to  his  first  case 
outside,  and  to  show  hira  how  to  adapt  his  now  very  adequate 
knowledge  to  the  conditions  of  outside  practice;  to  go  to- 
every  case  where  the  student  found  any  i  raportant  abnormality, 
and  see  that  appropriate  treatment  was  applied,  judging  when 
it  was  necessary  to  send  for  the  mt  mber  of  the  hospital  staff 
in  principal  charge  of  the  dfpartrnent. 

The  obstetric  physicians  would  visit  the  wards  regularly 
and  teach  on  the  cases.  It  would  be  no  loss  to  a  teaching 
hospital  to  devote  such  a  number  of  beds  as  I  have  mentioned 
to  lying-in  cases,  for  student-i,  othfr  things  being  equal, 
would  certainly  choose  hospitals  so  equipped  in  preference 
to  those  devoid  of  such  opportunities  for  learning;  and  if  all 
the  teaching  hospitals  of  Lon'^on  had  these  wards  there  would 
be  a  strong  inducement  for  students  generally  to  come  to  this 
city  rather  than  go  elsewhere. 

In  this  very  imperfect  address  I  have  tried  to  show  the 
weak  points  of  nur  present  system  of  training  students  in 
practical  midwifery.  It  is  a  system  which  was  contrived 
many  years  ago.  when  m'dwifery  was  not  in  anything  like 
the  scientific  position  in  which  it  is  to-day.  The  system  has 
not  been  improved  in  spite  of  all  the  advances  that  have  been 
made  in  obstetric  science,  nor  in  spite  of  the  addition  of  an 
extra  year  to  the  curriculum.  I  am  very  certain  that  there 
is  a  strong  feeling  amorg  the  teachers  of  obstetrics  in  this 
country  that  students  are  not  proptrly  taught,  and  they  go 
out  into  the  world  without  having  (jb'ained  what  we  profess 
to  give  them,  and  thit  in  conf^equenre  a  great  many  lives  are 
unnecessarily  lost.  I  know  also  that  the  men  who  are  in 
active  practice  throughout  the  country  are  convinced  that  the 
teaching  they  had  as  students,  however  recent  their  student- 
ship may  have  been,  was  entirely  inadequate. 

If  I  am  accused  of  washing  cur  diity  linen  in  public,  I  can 
point  to  others  who  have  adopted  the  open-air  laundry 
method  before  me.  At  least  three  teachers  of  midwifery  have 
put  on  record  in  a  decided  manner  their  feelings  on  the  sub- 
ject, and  have  each  suggested  improved  methods  of  teaching', 
all  of  them  practical. 

Dr.  Herman,  in  an  article  in  the  Practitioner  of  April,  189&, 
already  alluded  to,  asks  what  would  happen  if  the  teachers 
of  medicine  and  surgery  were  to  see  as  little  of  the  cases 
from  which  the  studfnts  had  to  learn  as  the  teachers  of 
midwifei-y  do  at  pn  sent ;  and  if  the  students  were  left  to 
mtike  the  diagnosis,  and  when  in  doubt  call  in  the  house- 
physician  or  house-purgpon  ;  and,  finally,  if  this  officer  asked 
the  assistance  of  the  visiting  stafT  only  in  cases  of  great; 
difficulty  or  danger.  He  points  out  that,  as  I  have  already 
said,  midwifery  cases  require  the  most  skilled  attention  in 
the  early  stages  of  conditions  that  may  develop  into  diffi- 
culty, and  he  recommends  that  a  ti^acher  should  go  with  the 
student  directly  labour  has  begun,  and  show  him  how  to 
ascertain  that  the  conditions  are  normal.  If  they  are  normal 
the  student  could  be  left  to  finish  the  case.  If  they  are 
abnormal  he  should  be  shown  how  to  do  what  is  necessary. 
Dr.  Herman  discusses  only  the  modification  of  the  existing 
out-patient  method  of  practice,  but  I  «m  sure  from  what  he 
says  that  he  would  approve  of  teachirg  in  wards. 

Sir  William  f^inclair  delivered  a  very  important  addr^si  at  the 
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Owens  College  in  1903  on  the  same  subject.  He  mentioned, 
among  many  other  points,  the  fact  that  the  examining 
standai'd  and  the  teaching  standard  are  at  very  different 
levels  in  this  country,  and  that  a  student  is  unable  to 
jiroperly  bring  himself  up  to  the  height  of  the  former  by  the 
thoroughness  of  the  latter.  We  may  hope  with  him  that  this 
is  an  evolutionary  stage  of  a  completely  developed  system. 
He  quoted  from  a  letter  addressed  by  the  Dean  of  the  Owens 
College  to  the  General  JMedical  Council  in  1896  the  following 
suggestions:  (i)That  the  Council  insist  on  three  months' 
attendance  at  a  lying-in  hospital  ;  (2)  that  the  practical  work 
should  be  supervised  by  a  member  of  the  hospital  staff;  and 
(3)  that  certificates  of  instruction  in  midwifery  should  not  be 
received  from  a  private  practitioner  any  more  than  for 
clinical  medicine  or  surgery. 

Theseregulationsseem  to  metobemostwise,but,  asweknow, 
there  has  been  no  attempt  on  the  part  of  the  body  addressed 
to  bring  any  such  regulations  into  force.  Sir  William  Sinclair 
recommended  lying-in  wards  in  general  hospitals  in  default  of 
teaching  in  lying-in  hospitals,  and  was  in  agreement  with 
what  I  have  already  said  in  recommending  that  the  student 
should  do  his  practical  work  in  his  final  or  clinical  year. 

Dr.  John  Edgar,  the  Professor  of  Midwifery  in  Anderson's 
College,  Glasgow,'  has  spoken  very  decidedly  on  the  same 
lines.  He  recommends  the  appointment  of  a  special  teacher 
in  midwifery,  who  shall  devote  himself  entirely  to  this 
subject,  taking  only  consulting  work  outside  his  hospital 
duties,  pretty  much  as  is  done  in  the  German  universities. 
He  objects  strongly  to  the  certificates  of  attendance  on  cases 
being  signed  by  any  medical  man  other  than  a  teacher  of  a 
hospital,  and  considers  that  the  first  six  cases  should  be 
indoor,  the  student  being  drilled  in  the  whole  aseptic  manage- 
ment of  labour. 

Surely  all  the  weight  of  opinion  I  have  adduced,  and  the 
discontent  which  I  assert  is  prevalent  among  all  members  of 
the  profession,  must  lead  to  something.  It  only  needs  the 
spark  to  fire  the  train.  It  seems  to  me  that  we  ought  not  to 
wait  to  be  shamed  into  action  by  pressure  from  outside,  but 
with  the  confidence  inspired  by  the  successful  result  of  our 
patient  work  in  improving  midwives,  we  ought  seriously  and 
with  set  purpose  to  think  about  setting  our  own  house  in 
order. 

Rekerence. 
1  Qlasgow  Medical  Juumal,  September,  iSgS. 
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The  frequency  of  severe  puerperal  infection  has  shown  little 
diminution  during  the  last  forty  years,  and  constitutes  a  grave 
reproach  to  the  present  practice  of  midwifery  in  the  British 
Isles,  and  indeed  all  over  Europe.  During  the  last  twenty-five 
to  thirty  years  surgical  pructice  has  been  revolutionized,  and 
infection  is  almost  abolished  both  in  hospitals  and  in  the 
private  practice  of  surgeons.  This  cannot  be  said  of  mid- 
wifery, except  in  lying-in  hospitals  where  the  mortality  has 
been  reduced  to  a  minimum.  In  the  five  yeara  1851-5  the 
]merperal  death-rate  from  all  causes  was  4.9  per  1,000,  and  in 
the  five  years  preceding  1901  it  was  4.6  per  1,000.  The  figures 
since  18S1  are  more  accurate  as  a  more  complete  system  of 
registration  was  then  adopted  ;  these,  however,  show  no  dimi- 
nution in  the  puerperal  seiitie  mortality,  which  still  causes 
over  40  per  cent,  of  all  deaths  in  childbirth,  and  amounts  to 
2  per  1,000.  Lancashire  heads  the  list  with  a  death-rate 
of  2.3  per  1,000  from  sepsis.  This  by  no  means  expresses 
the  whole  truth,  for  a  much  larger  number  of  women  t-aifi'i- 
from  inflammatory  pelvic  disease  after  delivery  rendering 
them  more  or  less  invalid,  and  forming  a  co'isiderablc  pri^por- 
tion  of  the  patients  under  treatment  at  women's  hospitals  and 
elsewhere. 

This  high  mortality  and  morbidity  exists  in  spite  of  great 
improvements  in  sanitation,  in  our  knowledge  of  tlie 
importance  of  asepsis  and  the  best  methods  of  attaining  it, 
and  with  the  object  lesson  afforded  by  mntHrnity  hospitals 
where  severe  sepsis  is  practically  unknoivn.  A  study  of 
the  incidence  of  puerperal  sepsis  shows  that  it  occurs 
mainly  amongst  women  (confined  in  their  own  homes 
largely  attended  by  midwives  and  supervised  sometimes 
by  medical  men.  In  Kngland  and  Wales  midwives  attend 
60  per  cent,  of  confinements,  and  in  some  districts  as  many 


as  80  per  cent.  Recent  figures  published  by  Dr.  Williams 
in  his  Milroy  Lectures  show  conclusively  that  in  South 
Wales  infection  occurs  most  frequently  among  women, 
attended  by  untrained  and  ignorant  midwives ;  density  of 
population,  climatic  influences,  and  even  the  presence  of 
zymotic  diseases,  such  as  diphtheria  and  scarlet  fever,  having; 
little  influence  in  producing  puerperal  sepsis.  It  must, 
however,  be  acknowledged  that  puerperal  infection  is  far 
too  frequent  in  the  practice  of  medical  men,  especially 
after  complicated  and  instrumental  delivery.  Eich  man 
should  realize  his  responsibility  in  attending  midwifery,  and 
should  spare  no  effort  to  control  so  far  as  is  possible  all  the 
factors  which  if  neglected  so  readily  conduce  to  inftction. 
This  is  often  peculiarly  difficult,  especially  amongst  the  poor. 
The  doctor  is  often  called  in  at  the  last  moment,  to  find  pos- 
sibly an  ignorant  or  meddlesome  woman  in  charge  who  may 
have  worked  much  mischief  before  his  arrival.  The  patient 
has  had  no  preliminary  cleansing  ;  the  bed  linen  and  clothing, 
is  dirty,  the  house  often  insanitary,  and  conveniences  for 
aseptic  measures  are  wanting.  After  delivery  the  principles 
of  nursing  are  neglected,  and  the  medical  man  is  quite 
unable  to  control  all  the  small  details  so  essential  to  a  normal 
puerperal  period.  If  anything  goes  -wrong  he  has  to  bear  the 
odium,  and  incurs  all  the  responsibility.  Midwifery  practice 
under  present  conditions  is  certain  to  be  attended  by  some 
amount  of  infection.  The  insuflScient  and  unskilful  attend- 
ance provided  for  women,  the  necessity  for  midwives  under- 
taking menial  details  of  nursing,  the  ignorance  and  careless- 
ness of  women  themselves,  are  all  potent  causes  of  infection. 
Although  the  vast  majority  of  cases  of  infection  arise  in 
women  attended  by  ignorant  midwives,  whether  a  doctor  ha& 
been  in  attendance  or  not,  there  is  still  far  too  much  sepsis 
among  patients  even  of  the  better  classes  attended  throughoHt 
by  medical  men.  The  gravity  of  interference  by  the  hand,  or 
the  use  of  instruments,  cannot  be  too  strongly  insisted  upon.. 
All  manipulations  in  midwifery  require  those  precautions 
which  are  taken  before  a  surgical  operation,  the  same  atten- 
tion to  detail,  and  the  same  care  in  repairing  any  injuries 
which  may  unavoidably  follow.  This  is  possible  in  almost 
every  case.  The  essential  points  are  few  in  number,  and 
largely  comprised  in  the  words  "surgical  cleanliness."  The 
fact  that  many  patients  recover  in  which  these  measures  are 
not  adopted  is  no  argument,  especially  when  we  remember 
the  great  frequency  of  puerperal  morbidity  and  its  conse- 
quences quite  apart  from  the  immediate  risk  to  life. 

PdEUPERAI.  MORlirDITY. 

Although  severe  infection  has  been  practically  abolished  i» 
maternity  hospitals,  patients  by  no  means  always  progress 
smoothly  to  convalescence.  The  morbidity,  that  is,  the  pro- 
portion of  cases  in  which  a  rise  of  temperature  beyond 
100. 4°F.  takes  place,  varies  from  10  to  15  per  cent,  in  even  the 
most  perfectly  equipped  maternity  hospitals  both  in  England 
and  on  the  Continent.  Edgar,  of  New  York,  in  an  analysis 
of  2,300  cases,  finds  a  morbidity  of  18.4  per  cent.  Tht* 
morbidity  rate  in  1,000  consecutive  cases  in  the  Manchester 
Maternity  Hospital  was  11  per  cent.;  a  rise  of  temperature 
occurred  in  1 10  cases,  a  figure  which  compares  favourably 
with  other  hospitals.  The  most  recent  figures  are  those  of 
Ziveifel,  of  Leipzig,  which  show  a  morbidity  excluding  pul- 
monary and  other  complications  of  33  per  cent.  .Uilfeld 
states  that  in  S.ooo  labours  in  the  hospital  at  Marburg  thertr 
was  only  one  death  from  sepsis  alter  natural  labour,  and  in 
that  case  the  woman  had  examined  herself.  In  the  whole 
number  there  were  only  20  deaths  from  sepsis,  a  percentage 
of  0.28.  Of  course,  a  large  number  of  the  cases  of  puerperal 
pyrexia  are  due  to  causes  other  than  sepsis,  such  as  (lastro- 
intestinal  disturbances,  breast  troubles,  or  some  intei current 
affection,  but  the  figures  show  a  great  liability  to  pyrexia  ia 
puerperal  women,  even  under  the  best  possible  conditions. 
It  is  certain  that  the  morbidity  rate  is  very  much  higher  than 
this  in  private  practice,  especially  amongst  the  poor,  but  it  is 
not  possible  to  obtain  exact  figures. 

Etioloov. 
We  all  now  know  that  puerperal  fever  is  a  wound  inrection-,. 
nearly  always  the  result  of  the  introduction  of  organisms 
from  without.  The  conditions  under  which  nitiny  womt'ii  are 
delivered  render  it  at  first  sight  surprising  that  infection  is 
not  more  common.  Nature,  however,  has  provided  ver.v 
efficient  means  of  protection,  and  every  interference  with 
spontaneous  delivery  violates  these  to  some  extent.  The 
vagina  normally  contains  mimy  bacteria,  none  of  which  in 
health  arc  pathogenic,  but  probably  pr^ssess  distinct  resisting 
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power  to  septic  organisms.  The  cervical  canal  and  the  uterine 
cavity  are  sterile.  The  amniotic  fluid  acts  as  a  flushing 
douche,  and  after  delivery  the  uterus  is  firmly  contracted, 
and  three  to  four  days  after  delivery  the  internal  os  is  almost 
closed.  At  the  same  time  the  condition  of  the  genital  canal 
renders  it  very  susceptible  to  wound  infection.  The  vulva  is 
swollen,  bruised,  and  oedematous  ;  the  vaginal  outlet  is  re- 
laxed and  widely  opened  for  some  hours.  In  primiparae  there 
is  always  some  laceration  of  the  vaginal  oiifice.  Abrasions 
and  lacerations  are  very  frequent,  especially  if  forceps  have 
been  used,  and  these  often  escape  detection  unless  a  careful 
examination  is  made.  The  cervix  is  widely  dilated,  con- 
gested, infiltrated  with  blood  and  often  lacerated.  Small 
clots  are  very  liable  to  form  in  the  cervical  canal  and  the 
upper  part  of  the  vagina,  even  after  normal  delivery.  The 
inner  surface  of  the  uterus  is  reddened,  soft  and  pulpy,  with 
shreds  of  decidua  and  small  clots  adhering  to  the  mouths  of 
the  blood  vessels.  At  the  placental  site  the  surface  is  pecu- 
liarly uneven,  and  shows  many  thrombosed  vessels  with 
adherent  clots.  There  ia  no  protecting  epithelium  in  the 
uterus,  and  large  vessels  open  close  to  the  surface.  Within  a 
few  hours  of  delivery  the  inner  wall  of  the  uterus  is  covered 
by  a  fibrinous  exudation.  The  uterus  thus  forms  a  vast  and 
irregular  wound  surface  deprived  of  epithelium,  and  present- 
ing many  openings  of  vessels,  an  area  peculiarly  favourable 
to  the  stagnation  and  absorption  of  septic  products.  At  least 
ten  days  elapse  befox-e  the  uterine  mucosa  can  be  said  to  be 
protected  from  infection,  and  for  nearly  three  weeks  the 
mucous  membrane  is  very  thin  and  soft,  readily  becoming  an 
absorbing  surface  if  injured  in  any  way. 

Bacterioloot. 
The  essential  feature  of  the  disease  is  a  microbic  invasion, 
and  many  organisms  may  produce  it.    Practically,  however, 
a  few  only  are  of  the  utmost  importance. 

1.  Streptococcus  pyogenes  is  the  most  frequent  organism 
found,  and  its  causal  relation  to  the  symptoms  is  definitely 
proved.  Many  vai-ieties  exist,  and  exhibit  all  degrees  of 
virulence.  Thus  streptococci  may  be  present  in  the  vagina 
without  producing  any  symptoms,  or  they  may  even  invade 
the  uterus,  and  cause  only  a  mild  superficial  endometritis. 
If,  however,  a  fresh  invasion  takes  place  from  without, 
a  more  severe  type  of  infection  is  produced.  This  may 
remain  limited  to  wounds  of  the  perineum  or  vagina,  but 
commonly  the  uterine  cavity  is  invaded.  The  organisms  may 
remain  superficial,  or  rapidly  invade  the  uterine  wall  or  the 
blood  stream,  resulting  in  septicaemia  or  pyaemia.  Strepto- 
coccic invasion  of  the  uterus  is  frequently  characterized  by 
the  presence  of  grey  membranous  exudation  over  the  cervix, 
readily  seen  by  examination  with  a  speculum.  The  lochia  are 
usually  profuse,  haemorrhagic,  and  not  ofi"ensive.  In  the 
more  severe  cases  they  may  be  diminished  or  even 
suppressed. 

2.  Stai^hylococcus  pyogenes,  albus  and  aureus,  are  com- 
monly present  in  cases  of  puerperal  infection.  Very  often 
they  are  saprophytic,  but  they  may  rarely  cause  severe  or 
even  fatal  infection. 

3.  Bacterium  coli  commune  is  a  frequent  cause  of  infection. 
This  is  not  surprising  when  we  remember  how  easily  con- 
tamination may  occur  from  therectum,  and  that  one  decigram 
of  faeces  contains  20  million  bacilli.  The  infection  is  often 
superficial  and  characterized  by  very  offensive  lochia,  often 
becoming  purulent.  When  the  bacterium  coli  is  associated 
with  streptococci  its  virulence  is  increased,  and  these  "  mixed 
infections  "  are  common. 

A  few  other  specific  organisms  met  with  in  rare  eases  are 
the  diphtheria  bacillus,  the  tetanus  bacillus,  bacillus  typhosus, 
etc.  There  is,  however,  an  important  group  of  organisms 
which  undoubtedly  are  responsible  for  many  cases  of  infec- 
tion— namely,  the  saprophytic  bacteria  of  the  vagina.  These 
are  very  numerous  ;  some  only  have  been  isolated.  They  are 
anaerobic  and  are  not  pathogenic  under  normal  conditions. 
If,  however,  fresh  infection  is  brought  from  without,  or  in  the 
presence  of  dead  tissues,  such  as  placenta,  clots,  or  decidua, 
they  may  become  virulent  and  cause  the  so-called  "putrid 
infections  "  of  the  uterus. 

Clinical  Course. 
Puerperal  infection  is  thus  the  result  of  invasion  by  septic 
organisms  from  without  or  by  saprophytic  bacteria  already 
existing  in  the  genital  tract.  In  the  majority  of  cases  the 
uterine  cavity  early  becomes  invaded,  although  severe  and 
fatal  infection  may  arise  from  the  wounds  of  the  vagina  or 


perineum.     The  clinical  course  of  the  disease  depends  upon 
many  factors,  namely : 

1 .  The  period  at  which  infection  occurs. 

2.  The  site  of  infection. 

3.  The  type  of  organism  and  its"virulence. 

4.  The  local  conditions  present  in  the  uterus, 

5.  The  resisting  power  of  the  individual. 

On  all  these  points  our  information  is  very  incomplete,  and 
consequently  the  clinical  progress  of  the  disease  cannot  be 
foretold  with  any  degree  of  precision. 

Great  importance  is  rightly  attached  to  the  bacteriological 
diagnosis,  and  much  labour  has  been  devoted  to  this  question. 
A  glass  tube  may  readily  be  introduced  into  the  uterine 
cavity,  the  cervix  being  previously  exposed  by  a  speculum, 
and  a  specimen  of  the  uterine  secretion  taken  by  means  of 
suction  with  a  syringe.  The  tube  can  then  be  sealed  and 
sent  to  the  laboratory.  The  secretion  is  examined  by  cover- 
glass  preparations  and  by  cultures,  but  a  full  report  cannot 
be  obtained  in  less  fhan  thirty-six  to  forty-eight  hours.  Our 
knowledge  of  the  bacteriology  is  far  from  complete,  but 
certain  conclusions  may  be  definitely  formulated,  and  these 
have  an  important  bearing  on  the  treatment. 

1.  The  uterine  cavity  is  sterile  during  the  first  week  in 
normal  cases.  After  the  seventh  day  organisms  are  often 
found,  but  rarely  possess  'pathological  importance.  If,  how- 
ever, the  lochia  are  sterile  some  other  source  for  the  pyrexia 
must  be  sought,  such  as  wounds  of  the  vagina  or  perineum  or 
some  extrauterine  affection. 

2.  If  the  lochia  contains  streptococci  a  diagnosis  of  strep- 
tococcic infection  may  be  made.  We  have,  however,  no 
means  of  estimating  the"gravity  of  the  infection  or  the  depth 
of  invasion.  No  fewer  than  nine  varieties  of  streptococci 
have  been  isolated  from  the  uterus  ;  some  of  these  are  not 
pathogenic,  and  the  recognition  of  the  type  present  is 
difficult  and  cannot  be  relied  upon  clinically.  In  many  cases 
streptococcic  endometritis  remains  superficial,  and  a  leuco- 
cytic  exudation  is  thrown  out  in  the  uterine  mucosa,  which 
prevents  further  spread  of  infection.  The  loohial  discharge 
is  often  profuse,  becoming  purulent  in  a  few  days.  In  severe 
cases  it  may  be  scanty  or  suppressed,  but  the  discharge  is 
never  offensive  in  pure  streptococcic  infection. 

3.  If  the  staphylococcus  pyogenes  aureus  or  albus  is 
present,  these  organisms  may  be  the  cause  of  infection. 
They  are  often  found  associated  with  streptococci,  and  as  in 
cultures  the  staphylococci  grow  more  rapidly,  the  former 
may  escape  observation  unless  great  care  is  taken.  Staphylo- 
cocci are  often  saprophytic  and  of  little  pathological  signi- 
ficance. 

4.  The  bacterium  coli  commune  may  be  found  in  the 
lochia,  which  is  usually  profuse  and  offensive.  These 
organisms  possess  very  definite  invasive  power,  and  have 
been  seen  in  the  vaginal  walls  and  the  thrombi  at  the 
placental  site.  They  do  not  invade  the  blood  stream,  but 
enter  the  lymphatics,  producing  metro-lymphangitis  and 
peritonitis. 

5.  If  anai-robic  bacteria  only  are  discovered  the  case  is  one 
of  "putrid"  endometritis.  This  is  often  associated  with 
decomposition  of  clots,  placenta  or  decidua,  and  these  cases 
have  been  regarded  as  -'sapraemia  or  absorptive  fever."  It 
has,  however,  been  definitely  proved  that  these  organisms 
are  capable  of  producing  generalized  infection  even  in  the 
absence  of  pyogenic  bacteria.  If,  however,  these  are  present, 
such  as  the  streptococcus  or  bacterium  coli,  the  synthesis 
greatly  increases  the  intensity  of  infection.  A  streptococcus 
of  little  virulence  may  thus  become  very  dangerous  if 
associated  with  putrefactive  bacteria. 

Putrid  infection  of  the  uterus  may  occur  in  various  ways : 

(a)  As  an  infection  of  the  amniotic  fluid  commencing  before 
delivery. 

(b)  As  an'  infection  of  the  placenta,  especially  alter 
abortion. 

(c)  As  an  infection  of  [the  decidua  and  blood  clot  in  utero 
after  delivery. 

((/)  As  gaseous  septicaemia ;  large  quantities  of  gas  de- 
veloping in  the  uterus. 

(e)  As  an  abscess  of  the  uterus  or  infection  of  a  myoma. 

(/)  As  gangrene  of  the  uterus  or  dissecting  metritis. 

Putrid  infection  of  the  uterus  may  arise  from  the  anaorobie 
organisms  present  before  delivery,  but  these  are  nearly  always 
associated  with  ai'^robic  bacteria  introduced  from  without, 
especially  the  colon  bacillus  or  the  streptococcus.  Under 
such  circumstances  these  bacteria  become  very  virulent,  in- 
vading the  uterine  wall  and  reaching  the  peritoneal  invest- 
ment of  the  uterus,  causing  a  generaUzed  infection (Varaier, 
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Jeannin).  All  recent  research  shows  that  the  old  distinction 
between  sapraemia  and  septicaemic  infection  cannot  be  main- 
tained. Pure  sapraemia  or  "absorptive  fever"  is  probably 
rare,  and  may  readily  develop  into  fatal  septicaemia  unless 
the  early  and  complete  removal  of  all  infective  material  from 
the  uterus  is  eflected. 

Sources  of  Infection. — The  possible  modes  of  infection  of  the 
puerperal  woman  are  numerous,  and  no  useful  purpose  would 
be  served  by  a  categorical  list.  The  entrance  of  organisms 
from  the  vulva  and  perineum,  which  swarms  with  pathogenic 
bacteria,  is  readily  effected  by  the  introduction  of  the  hand, 
instruments,  etc.,  even  if  these  are  sterile.  Soiled  bed-linen, 
dirty  garments,  and  the  accumulation  of  discharges  around 
the  vulva  and  perineum  are  frequent  causes  of  infection,  and 
the  risk  is  much  increased  if  abrasions  or  lacerations  are 
present.  The  formation  of  clots  in  the  vagina  forms  an 
eminently  suitable  medium  for  rapid  growth  of  saprophytic 
bacteria  whose  virulence  is  increased  by  invasion  fcom  with- 
out. Zweifel  has  recently  obtained  a  large  reduction  in  his 
morbidity  by  carefully  removing  vaginal  clots  on  the  second  or 
third  day.  These  he  finds  to  be  almost  invariably  present 
even  in  normal  cases.  Insanitary  conditions,  foul  air,  over- 
crowding, etc.,  must  be  regarded  mainly  as  predisposing  to 
infection  by  lowering  the  general  health.  Many  other  factors 
tend  to  render  the  puerperal  woman  peculiarly  susceptible, 
such  as  the  exhaustion  of  a  long  labour,  the  loss  of  blood,  ex- 
posure to  cold,  and  mental  disturbance ;  but  it  must  be 
clearly  realized  that  the  essential  element  is  a  microbic  in- 
vasion from  without,  or,  in  rare  cases,  from  the  genital  canal 
itself. 

Aufor/enetie  Infection , 

This  may  occur  as  ' '  absorpti  ve  fever  "  from  decomposition  of 
clots,  deeidua,  or  placenta,  since  the  organisms  present  in  the 
normal  vagina  are  identical  with  those  of  "putrid"  infec- 
tions, and  all  that  is  necessary  is  that  they  should  enter  the 
uterine  cavity  by  continuity  of  blood  clotor  retained  products. 
In  the  great  majority  of  these  cases  the  infection  is  "  mixed," 
due  to  bacterial  invasion  from  without.  Gonorrhoea  at  the 
time  of  delivery  may  cause  an  infection  which  may  be  con- 
sidered "  autogenetic,"  and  this  disease  is  certainly  a  cause 
of  puerperal  infection.  Some  years  ago  I  analysed  50  cases 
in  which  the  vagina  was  infected  by  gonorrhoea  at  the  time 
of  delivery,  as  shown  by  the  development  of  acute  purulent 
ophthalmia  in  the  infant. '^  Sixty  per  cent,  of  the  patients 
recovered  without  any  complication.  In  40  per  cent,  more  or 
less  acute  inflammation  of  the  pelvic  organs  occurred.  In 
the  majority  of  cases  purulent  endometritis  with  pyrexia  was 
present,  and  in  10  per  cent,  acute  pelvic  peritonitis  followed. 
All  these  patients  recovered.  Rarer  complications  are  acute 
pelvic  cellulitis,  or  abscess  of  the  uterine  wall.  Three  eases 
in  the  series  died  of  general  septicaemia,  but  in  each  the 
infection  was  a  mixed  one,  streptococci  being  present.  The 
prognosis  of  pure  gonorrhoeal  puerperal  infection  is  favour- 
able as  to  life,  and  many  cases  make  complete  recoveries,  and 
bear  children  afterwards.  Autogenetic  infection  may  also 
arise  in  rare  cases  from  the  recrudescence  of  an  old  focus  of 
inflammation  or  suppuration  in  the  pelvis,  such  as  a  pyo- 
salpinx,  abscess  of  the  ovary,  or  appendicular  abscess.  Men- 
tion must  also  be  made  of  suppurating  ovarian  cysts 
and  necrotic  myomata  causing  septic  symptoms  after 
delivery. 

Early  Symptoms  and  Diagnosis. 

The  prompt  recognition  of  infection  is  most  important,  as 
at  this  time  suitable  treatment  may  radically  change  the 
course  of  the  disease.  The  early  signs  are  few  but  definite, 
and  if  a  thorough  investigation  is  made  errors  are  not  likely 
to  arise.  Almost  all  cases  commence  as  a  local  infection, 
although  exceptionally  generalization  may  occur  within  a 
few  hours.  The  disease  remains  local  in  the  generative  tract 
for  two  or  three  days,  or  longer.  Experiments  made  on 
animals  as  to  the  speed  at  which  streptococci  may  invade  the 
tissues  are  misleading  if  applied  to  the  human  uterus. 

I.  Rixe  of  Temperature.— li  the  infection  is  conveyed  during 
labour,  the  temperature  is  usually  raised  within  forty-eight 
hours.  This  may  at  first  be  slight  and  escape  notice,  unless 
careful  records  are  kept.  On  the  third  or  fourth  day  a  sud- 
den accession  of  fever,  often  accompanied  by  a  rigor,  occurs. 
Pyrexia  coming  on  after  the  fourth  or  fifth  day— the  tempera- 
ture having  been  up  to  this  time  absolutely  normal— points 
to  a  bacterial  invasion  after  delivery,  and  is  often  due  to  a 
"  mixed  "  infection  of  saprophytic  vaginal  bacteria  associated 
with  streptococci  or  the  bacterium  coli  commune  introduced 
from  without.  Rises  of  temperature  due  to  constipation, 
tension  in  the  breasts,  mental  emotion,  or  some  intercurrent 


disease,  occur  with  special  frequency  in  the  puerperium. 
These  must  be  carefully  differentiated,  and  are  unassociated 
with  the  other  characteristics  of  infection. 

2.  Increase  of  Fulse-rate. — This  occurs  early,  and  the  rise  is 
usually  out  of  proportion  to  the  degree  of  pyrexia.  Thus  a 
temperature  of  102°  should  usually  be  associated  with  a  pulse- 
rate  of  97  ;  temperature  of  104°,  with  pulse-rate  of  105  (Lieber- 
meisterj.  In  puerperal  infection  the  pulse-rate  is  increased 
much  beyond  this  ratio;  a  pulse  of  120  to  130  is  often  present, 
and  forms  a  reliable  guide  as  to  the  severity  of  the  disease.  * 

3.  Delayed  Involution  of  the  Uterus, — This  is  characteristic 
of  infection  of  the  uterine  cavity,  and  is  often  accompanied 
by  tenderness  on  pressure.  Examination  reveals  that  the 
cervix  is  soft,  the  canal  widely  open,  and  the  internal  os  is 
patulous,  readily  admitting  the  finger.  Special  stress  is  laid 
on  this  last  point  by  Budm,  who  regards  it  as  characteristic 
of  infection  if  present  after  the  fourth  day.  Examination 
with  a  speculum  reveals  greyish  exudation  over  the  vagina! 
portion  of  the  cervix  and  spreading  upwards  into  the  canal. 

Changes  in  the  Lochia.— These  are  not  uniform.  The  uterine 
discharge  may  appear  normal  and  yet  contain  streptococci. 
The  lochia  are  often  profuse,  but  in  the  severe  cases  they  are 
scanty  or  even  suppressed.  Much  weight  has  been  attached 
to  an  offensive  smell  as  a  sign  of  infection.  This  is  present 
in  putrid  endometritis  or  bacterium  coli  commune  infections, 
especially  if  clots  or  placenta  ai-e  retained  i>i  utero.  In  pure 
streptococcic  infection  there  is  no  decomposition  of  the  lochia. 
Profuse  purulent  discharge  is  characteristic  of  gonorrhoeal 
endometritis  and  the  later  stages  of  streptococcic  infection. 

The  only  reliable  method  of  investigating  the  lochia  is  the 
bacteriological  one,  and  this  should,  as  far  as  possible,  be 
adopted.  The  later  symptoms  depend  on  many  factors  to 
which  reference  has  already  been  made,  and  which  we  are  not 
able  to  estimate  accurately.  Consequently  the  prognosis 
must  always  be  guarded.  It  is  computed  that  if  all  cases  of 
pyrexia  due  to  infection  be  included,  the  mortality  would  not 
be  more  than  10  per  cent.  In  the  severe  types  the  risk  to  life 
is  much  greater ;  probably  30  per  cent,  are  fatal.  The  uterus 
may  be  the  seat  of  a  putrid  or  septic  endometritis  which 
remains  superficial,  the  further  progress  of  the  organisms 
being  checked  by  the  leucocytic  protecting  zone  developed  in 
the  deeper  layers  of  the  endometrium,  or  the  infection  may 
extend  into  the  body  of  the  uterus  through  the  blood  vessels 
or  lymphatics  or  along  the  Fallopian  tubes. 

Treatment. 

There  is  a  general  arrangement  as  to  methods  of  prevention, 
and  also  as  to  the  necessity  for  supporting  measures  to 
maintain  the  strength  in  cases  of  puerperal  sepsis,  but  grave 
differences  of  opinion  still  exist  as  to  the  best  methods  oS 
local  treatment.  In  the  majority  of  cases  the  disease  is  local 
at  first,  often  commencing  in  the  perineum  or  vagina,  the 
uterine  cavity  being  secondarily  infected.  It  is  not  necessary 
to  immediately  explore  the  uterus  in  every  case  of  mild 
infection.  This,  if  done  indiscriminately,  may  easily  convert 
a  slight  infection  into  a  severe  one.  A  careful  local  examina- 
tion of  the  perineum  and  vagina  should  always  be  made.  If 
there  is  evidence  of  infection,  all  sutures  should  be  removed 
and  vaginal  douches  instituted.  The  cervix  should  also  be 
examined  by  a  speculum.  If  it  is  covered  with  grey  exuda- 
tion and  the  uterus  is  bulky  and  tender,  it  is  almost  certain 
that  the  uterus  is  infected. 

So  many  methods  have  been  adopted  in  the  treatment  of 
the  uterus  that  it  may  conduce  to  clearness  if  the  method 
I  adopt  is  described  shortly.  It  is  based  upon  notes  of  120 
cases : 

1.  A  rise  of  temperature  of  101°,  not  accounted  for  by  other 
causes,  renders  a  careful  examination  of  the  generative  tract 
necessary. 

2.  If  no  sufficient  cause  is  found  in  the  vagina  or  perineum, 
and  if  the  uterus  is  bulky  and  tender,  a  specimen  ol  the 
lochia  is  removed  and  a  uterine  douche  given  with  due  pre- 
cautions. In  48  consecutive  cases  observed  in  hospital 
this  was  sufficient  in  30  per  cent,  to  bring  down  the  tem- 
perature rapidly  to  normal.  For  some  years  I  have  supple- 
mented this  by  carefully  swabbing  the  interior  of  the  uterus 
by  absorbent  wool  soaked  in  a  solution  of  biniodide  of 
mercury  in  alcohol  (1  in  2,000).  This  removes  shreds  of  tissue 
and  blood  clot. 

3.  If  this  procedure  is  inefficient,  or  if  the  infection  is  of  a 
severe  typo  from  the  first,  the  uterus  is  explored  with  tlie 
fingers,  preferably  under  chloroform.  If  the  cavity  is  }>er- 
fectly  smooth,  showing  an  absence  of  retained  products  or 
deeidua— a  condition  which  ia  rare-  tlie  uterus  should  be 
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thoroughly  swabbed  out  with  the  biniodide  in  alcohol  or  some 
strong  antiseptic  solution,  and  packed  with  iodoform  gauze 
soaked  in  an  antiseptic.  If  a  definite  piece  of  placenta  is 
found,  this,  together  with  blood  clots,  should  be  taken  away, 
followed  by  swabbing  and  gauze  packing.  If  the  cavity  is 
large  and  the  surface  irregular,  due  to  hypertrophied  and 
necrotic  decidua,  the  patient's  safety  can  only  be  ensured  by 
its  complete  removal.  There  is  no  doubt  that  this  is  most 
eflSciently  done  by  the  use  of  a  suitable  curette.  The  fingers 
alone  cannot  effect  a  complete  removal  of  all  placental  and 
decidual  tissue,  especially  if  it  is  firmly  adherent. 

Curettage. 
The  most  divergent  views  have  been  held  as  to  the  place  of 
the  curette  in  the  puerperal  uterus.  The  modern  tendency 
is  to  restrict  its  use,  and  many  entirely  reject  it.  In  Germany 
the  curette  is  almost  given  up,  and  local  treatment  is 
restricted  to  swabbing  and  packing  the  uterus  with  gauze 
soaked  in  absolute  alcohol  or  some  non-toxic  antiseptic.  In 
France,  on  the  other  hand,  Pinard,  DoU'ris,  and  others  are 
strong  advocates  of  early  and  thorough  curettage  in  all  cases 
of  uterine  infection.  They  insist  on  the  importance  of  early 
operation  with  the  object  of  disinfecting  the  uterus  by 
removal  of  all  necrotic  tissue,  including  the  superficial  part 
of  the  decidual  mucosa,  which,  if  not  already  infected,  will 
speedily  become  so.  The  results  in  skilled  hands  show  that 
curettage  is  innocuous  if  carried  out  before  the  bacterial 
invasion  has  extended  into  the  walls  of  the  uterus.  In  septic 
infection  of  the  endometrium,  and  if  the  organisms  have 
alreidy  invaded  the  lymphatics  and  blood  vessels,  the  results 
of  any  method  of  local  treatment  are  uncertain.  We  possess, 
however,  no  clinical  means  ot  ascertaining  the  depth  or  degree 
of  invasion,  and  many  patients  who  show  all  tbe  signs  of 
septic  infection  manifest  the  most  striking  improvement 
after  currettage  skilfully  performed.  Very  grave  toxaemia 
may  be  produced  by  a  superficial  streptococcic  invasion  of  the 
endometrium. 

The  arguments  against  curettage  are  :  (i)  The  difficulty  of 
thoroughly  going  over  the  whole  interior  of  the  uterus  ; 
(2)  the  danger  of  perforation  ;  (3)  that  the  finger  can  be  used 
equally  well  to  remove  retained  products ;  (4)  that  the  curette 
may  cause  generalization  of  a  local  inlection  either  by 
removing  the  leucocyte  protective  zone  which  is  thrown  out 
by  the  uterine  wall  to  prevent  the  spread  of  infection,  or  by 
opening  up  the  mouths  of  vessels  and  lymphatics  which 
become  the  site  of  fresh  inoculation.  Curettage  of  the 
puerperal  uterus  is  a  serious  operation,  and  it  is  difficult  to 
carry  out  thoroughly ;  if  badly  done  it  is  distinctly  harmful. 
The  cavity  of  the  uterus  is  large,  and  unless  it  is  gone  over 
systematically  much  of  the  infected  decidua  will  be  left 
behind.  Haemorrhage  may  be  very  free  owing  to  atony  of  the 
uterine  muscle.  It  is  very  desirable  that  a  method  of  treat- 
ment should  be  devised  which  is  efficient  and  yet  absolutely 
safe.  The  "  ecouvillon "  or  brush  curette  of  Budin  and 
Doli'ris  effects  a  very  comolete  removal  of  retained  products 
and  necrotic  decidua.  This  instrument  resembles  a  bottle 
brush,  but  is  made  of  strong  quills.  It  is  used  to  scrub  the 
interior  of  the  uterus  by  vertical  and  rotary  movements.  All 
<i6bris  is  then  removed,  and  the  cavity  is  left  quite  smooth. 
A  douche  is  then  given  and  the  uterus  firmly  packed  with 
gauze  soaked  in  alcohol  or  some  strong  antiseptic.  It  is 
essential  to  give  chloroform,  as  it  is  a  painful  process,  and 
dilatationof  thecervixmaybere^uired.  The  results  are  excel- 
lent it  carried  out  at  any  early  period  of  the  disease,  and 
this  plan  of  treatment  is  worthy  of  more  general  adoption. 
There  is  general  agreement  that  in  certain  types  of  infection 
all  vigorous  local  treatment  ia  harmful.  Such  are  (i)  general 
■septicaemia  with  evidence  of  septic  phlebitis  or  infiltration  of 
the  pelvic  connective  tissue;  (2)  peritonitis  or  inflammation 
of  the  appendages,  except  as  a  preliminary  to  some  surgical 
operation  such  as  drainage  of  the  posterior  cul  de-sac;  (3) 
gonorrhoeal  endometritis :  these  cases  usually  recover,  unless 
a  "mixed"  infection  is  present.  If  curettage  is  thoroughly 
carried  out  it  is  rarely  necessary  to  repeat  it.  If  the  operation 
has  been  of  marked  benefit  and  the  symptoms  recur  it  may  be 
repeated  but  usually  uterine  douches  or  gauze  packing  arc 
quite  suSicient.  If  no  good  result  follows  little  is  to  be  done 
by  further  intrauterine  treatment.  Careful  watch  must  be 
kept  for  evidence  of  localization  of  inflammatory  products. 

Posterior  Vaginal  Section. 
This  operation  may  be  carried  out  as   supplementary  to 
curettage  if  symptoms  of  pelvic  peritonitis  are  present.    The 
finger   is   introduced   into  the  peritoneal  cavity,  any  fluid 


evacuated  and  drainage  by  a  tube  or  gauze  packing  estab- 
lished. This  procedure  is  free  from  danger,  and  in  some 
cases  is  remarkably  successful  in  checking  the  infective 
process. 

Hysterectomy. 

This  operation  has  been  performed  in  137  published  cases 
with  a  mortality  of  63  per  cent.^  It  has  been  done  for  the 
most  diverse  conditions,  and  its  value  and  limitations  can 
only  be  gauged  after  a  complete  study  of  the  cases  in  detail. 

It  has  been  conclusively  shown  that  the  operation  in  cases 
of  puerperal  septicaemia,  without  localization  of  the  infec- 
tion, is  most  dangerous,  the  mortality  amounting  to  70  per 
cent.,  and  it  is  probable  that  some  which  recovered  would 
have  had  an  equally  good  chance  without  the  operation.  If 
the  uterus  contains  placenta  or  dtSbris  accompanied  by  grave 
infection,  hysterectomy  is  much  more  dangerous  than  curet- 
tage and  packing,  and  should  never  be  done.  The  best 
results  have  been  obtained  in  cases  of  peri-uterine  suppura- 
tion, gangrene  of  the  uterus,  or  necrotic  myomata,  but  these 
rarely  arise  in  the  early  days  of  the  puerperium.  The 
symptoms  of  infection  do  not  afford  any  reliable  guide  as  to 
when  to  operate  in  acute  cases,  and  in  these  the  operation  is 
very  fatal  and  should  not  be  performed. 

Use  of  Antistreptococcic  Seri'.m. 

This  has  now  been  before  the  profession  for  ten  years,  yet 
there  is  no  general  agreement  as  to  its  value  in  puerperal 
septicaemia.  This  is  due  to  various  reasons  :  the  enormous 
variability  of  puerperal  infection ;  the  different  kinds  of 
serum  used;  the  rarity  of  complete  bacteriological  investi- 
gation. It  is  quite  unscientific  to  use  serum  unless  strepto- 
cocci are  actually  the  cause  of  infection.  We  know  now  that 
many  varieties  exist,  and  a  serum  potent  against  one  type 
may  be  useless  against  others.  A  "polyvalent"  serum  has 
recently  been  introduced  to  meet  this  difiiculty,  but  it  is  too 
early  as  yet  to  define  its  value. 

The  following  conclusions  may  be  stated : 

1.  The  serum  is  innocuous  if  carefully  prepared  and 
injected  with  due  precaution. 

2.  It  must  be  administered  early  in  the  disease  and  in 
large  doses — 20  c.cm.  twice  or  thrice  in  twenty-four  hours  in 
severe  cases. 

3.  If  administered  early  and  in  largedoses  definite  improve- 
ment is  observed  in  a  considerable  proportion  of  cases. 

4.  All  statistics  are  valueless  unless  accompanied  by 
bacteriological  details. 

The  most  recent  work  on  the  subject  has  been  done  by 
Bumm,^  who  is  a  strong  advocate  for  the  use  of  serum.  In 
each  case  a  bacteriological  examination  was  made.  He  used 
it  in  53  cases  of  streptococcic  endometritis,  32  of  which  were 
severe,  the  blood  containing  streptococci  in  17  cases.  In  21 — 
that  is,  35  per  cent.— the  serum  had  a  definite  effect,  as 
shown  by  fall  in  pulse  and  temperature  ;  in  17  it  was  useless. 
Five  patients  died.  In  septic  peritonitis  and  in  endocarditis 
the  serum  had  no  effect.  The  serum  was  given  in  3  cases  of 
septicaemia,  the  blood  being  loaded  with  streptococci ;  in 
2  cases  the  serum  had  no  eflfect ;  i  case  recovered  with  throm- 
bosis of  the  iliac  vein. 

It  would  seem,  therefore,  that  serum  should  be  given  in 
all  severe  infections,  and  that  it  is  of  real  value  in  a  certaiii 
proportion  of  cases. 

Tt  P  p  p  1?  TP  W  (^  P  S 

1  Trans.  North  of  Kngland  Gyn.   Soc.   iSgS.     -  Christeanu,  Rev.  de  Gynie., 
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The  ecbolic  properties  of  lead  have  been  well  known  to  the 
medical  profession  for  a  very  long  time,  and  every  textbook 
dealing  with  the  subject  of  plumbism  refers  to  the  frequency 
with  which  females  suffering  from  this  affection  tend  to 
abort.  The  idea  of  using  this  drug  primarily  as  an  aborti- 
tacient  would  never  occur  to  any  one  having  any  medical 
knowledge ;  it  would  resemble  too  closely  the  Chinaman's 
method  of  obtaining  roast  pig  by  burning  down  the  pigsty. 

"Head  before  the  Yorkshire  brauch of  the  iritlsh  Medic il  Association 
at  Bradford,  Jaiuary,  rgos. 
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Unfortunately,  the  quack  and  the  patent  pill  vendor,  devoid 
of  responsibility,  aiming  only  at  results  and  heedless  of  con- 
sequences, have  discovered  in  lead  a  drug  which  is  at  least 
ell'ective  and  accomplishes  the  desired  object. 

So  far  as  I  can  ascertain  from  the  literature  dealing  with 
plnmbism,  the  common  use  of  this  drug  by  the  laity  for  the 
purpose  of  procuring  abortion  is  only  of  comparatively  recent 
date,  perhaps  some  ten  or  fifteen  years. 

To  Dr.  F.  M.  Pope,  of  Leicester,'  belongs  the  credit  of  first 
making  the  observation.  In  1S93  he  reported  two  fatal  cases 
of  plumbism,  the  source  of  which  was  discovered  after  death 
to  be  diachylon,  taken  for  the  purpose  of  bringing  on  abortion. 
Since  that  time  others  have  reported  similar  eases,  amongst 
whom  I  may  mention  G.  1'.  Crooke  of  Birmingham,-  Bell 
Taylor  of  Nottingham,'  Branson,*  Ransom  of  Nottingham," 
Wrangham  of  Leicester  and  Sheflield."  Scott  of  Nottingham,'' 
Jacob  and  Trotnam,*  and  Layton  of  Walsall.' 

It  will  thus  be  seen  that  this  pernicious  practice  prevails 
notably  in  the  Midland  districts  of  England,  and  that  it  is 
gradually  appearing  to  widen  its  circle.  It  seems  to  have 
reached  Shtflield  as  early  as  1901,  as  shown  by  Wrangham's 
case  published  in  that  year,  in  which  insanity  was  produced, 
80  that  the  patient  came  under  his  care  in  the  South  York- 
shire Asylum.  It  does  not,  however,  seem  to  have  become  at 
all  widely  spread  here  until  the  last  year  or  two.  It  is  possible 
that  the  cause  of  the  plumbism  has  been  overlooked  in  many 
cases,  and  cases  have  occurred  but  have  been  attributed  to  the 
water  supply,  which  has  in  the  past  caused  widespread 
plumbism  in  the  Sheffield  district. 

During  the  last  few  mouths,  however,  there  has  been 
a  considerable  number  of  similar  cases  of  plumbism  in 
women,  some  of  which  have  been  definitely  traced  to  the 
wilful  taking  of  various  preparations  for  the  purpose  of  pro- 
curing abortion,  whilst  others  fail  to  show  any  other  cause  for 
their  symptoms,  and  in  them  the  same  source  is  highly  pro- 
bable. So  numerous  have  the  cases  become  latterly,  that 
I  feel  it  is  desirable  once  again  to  call  the  attention  of  the 
profession  to  this  growing  evil,  which  causes  such  terrible 
suffering  and  such  serious  after-results  to  these  ignorant 
women.  Another  reason  for  bringing  this  forward  is  that  I 
find  so  many  medical  men  are  quite  unaware  of  the  possi- 
bility or  likelihood  of  such  a  thing,  and  hence  are  not  on 
the  look-out  for  anything  of  the  kind.  When  1  say  that  a  few 
weeks  ago  I  had  three  women  in  one  ward  at  the  Royal 
Hospital  all  gravely  ill  from  this  cause,  and  that  at  the  same 
time  I  saw  a  fourth  case  in  a  neighbouring  town  which  proved 
fatal,  and  that  in  none  of  these  four  cases  had  the  medical 
men  in  charge  of  them  any  suspicion  as  to  the  true  nature  of 
the  disease  or  of  this  traffic  in  lead  as  an  abortifacient,  I  think 
no  apology  is  necessai-y  for  bringing  the  matter  forward, 
lam  also  anxious  to  hear  from  members  of  the  Branch  how 
far  the  practice  has  reached  other  Yorkshire  centres  of 
population. 

Some  of  the  cases  I  have  seen  have  been  acute  in  character, 
and  presented  symptoms  of  abdominal  pain,  with  vomiting 
and  constipation,  strongly  suggestive  of  abdominal  disease. 
These  cases  are  most  likely  to  lead  to  an  error  of  diagnosis',  as 
has  been  pointed  out  by  Ransom  and  ethers.  They  imply 
the  taking  of  large  doses  of  poison.  It  is  mainly  in  connexion 
with  this  use  of  diachylon  as  an  abortifacient  that  most  of 
the  papers  hitherto  published  have  dealt ;  but  we  have  now 
an  equally  serious,  if  less  immediately  grave,  problem  to  deal 
with — namely,  the  sale  of  quack  "female  irrfgularity  "  pills, 
containing  only  minute  tracee  of  lead,  and  leading  insidiously 
to  the  most  chronic  forms  of  plumbism. 

When  first  I  began  to  see  these  cases  I  suspected  that  there 
must  be  some  recurrence  of  lead  in  the  Sheffield  drinking 
water.  Only  a  few  years  ago  we  in  Sheffield  had  the  unenvi- 
able notoriety  of  an  extensive  and  serious  outbreak  of  plumb- 
ism due  to  this  cause.  That,  however,  thanks  to  the  treat- 
ment of  the  water  supply  by  alkali,  previous  to  its  reaching 
the  city,  is  practically  a  thing  of  the  past.  I  communicated 
with  the  Medical  Officer  of  liealth  (Dr.  Scurfield),  and  asked 
him  to  kindly  inquire  into  the  matter.  He  assured  me  that 
there  was  no  reason  to  suspect  the  water  supply  as  the  cause 
in  any  of  the  cases.  He  also  kindly  furnished  me  with  a  list 
of  cases  of  plumbism  which  had  been  reported  to  him  during 
1904,  and  which  could  not  be  satisfactorily  accounted  for  by 
occupation,  etc.  They  were  as  follows:  From  May  30th  to 
October  ist  seven  such  cases  had  been  reported.  They  were 
all  women,  and  lived  in  quite  didV-rent  parts  of  the  city.  All 
had  been  carefully  investigated  by  his  cflioers.  Their  ages 
were  28,  38,  22,  40,  24,  and  in  one  it  is  not  given.  This  fact 
that  they  were  all  of  childbearing  age   is    also  suggestive. 


None  of  them  worked  as  file  cutters— a  common  additioDal 
cause  of  plumbism  in  this  district. 

As  the  number  of  cases  I  saw  multiplied,  the  cause  became 
more  evident,  but  it  was  some  time  before  I  was  able  to  find 
out  any  one  definite  source  of  the  poison.  This  is  not  sur- 
prising, as  the  patients  usually  deny  having  taken  anything,^ 
and  are  so  afraid  of  getting  into  trouble  that  they  dare  not 
admit  such  a  thing.  However,  in  one  case  I  was  successful,, 
and  myself  purchased  the  article  from  a  well-known  flim  of 
druggists  for  purposes  of  analysis.  The  label  says,  "  Dr, 
's  famous  female  pills— are  world  renowned  and  un- 
equalled. Dose. — Two  to  be  taken  four  times  a  day."  They 
bear  an  address  in  London,  and  they  are  protected  by  a 
wrapper  marked,  "This  stamp  implies  no  Government 
guarantee."  With  them  is  given  an  objectionable  circular, 
advertising  all  kinds  of  pessaries  and  protectives.  Besides- 
this  there  is  a  special  piece  of  paper,  which  reads  as  follows  : 
"They  must  be  taken  for  a  week  before  each  month.  (The 
extra  strong  or  the  special  strength  need  only  to  be  taken  for 
four  or  five  days)  continuing  them  until  effective.  They  will 
not  injure  the  most  delicate  constitution  nor  infants  at  the- 
breast." 

A  quantitative  analysis  of  these  pills  was  kindly  made  for 
me  by  one  of  my  colleagues  at  University  College,  an  experts 
analytical  chemist,  who  sends  me  the  following  report: 

I  lind  lead,  but  only  in  a  very  small  amount.  The  ash  of  the  pills  i» 
partly  soluble  in  acid  and  partly  insoluble.  There  is  no  doubt  aboul; 
the  piesence  of  lead  in  the  insoluDle  portion,  but  I  have  a  doubt  abouk 
it  in  the  soluble  portion. 

10  pills  takec,  weight  =  2.5577  grams  =  39.4653  grains. 

Metallic;  Lead  Found. 

Insoluble  residue     0.24  rag.  =  0.0037  grains. 

Soluble  residue         0.14  mg.  =  o.ooji  graina. 

(juantity  of  Lead  in  one  Pill. 

Insoluble  residue 0.00037  grains. 

Soluble  residue     0.00031  grains. 

At  first  sight  this  appears  to  be  a  very  minute  trace  of  leadV 
but  if  one  refers  to  the  quantity  of  lead  in  drinking  water 
known  to  have  caused  poisonous  symptoms,  it  will  be  s»en 
that  this  amount  is  quite  enough  to  produce  the  results 
seen.  Thus,  Oliver '"  refers  to  a  case  produced  by  drinking 
water  containing  o  C02S  gr.  per  gallon,  -is  the  patient  could 
not  be  expected  to  drink  more  than  three  pints  of  water  per 
day  it  would  mean  ■  ths  of  0.002S  gr.  of  lead — or  o  001  gr.  per 
day.  Now,  each  ol  the  pills  contains  0.0005  gr.  of  lead,  so- 
that  if  only  three  were  taken  daily  it  would  "mean  0.C015  gr., 
whilst  eight  a  day  (the  quantity  recommended  on  the  label> 
would  give  o  004  gr.,  or  ,!„thgr.  of  lead.  It  is  thus  evident 
that  the  quantity  of  le.id  in  these  pills  is  quite  sufficient  tc- 
produce  symptoms  of  plumbism. 

Since  then  X  have  purchased  two  other  varieties  of  "female 
pills"  sold  in  the  City  and  had  them  analysed.  In  both  oS 
these  small  quantities  of  lead  have  been  found.  I  am  assured 
by  competent  authorities  that  there  is  no  likelihood  of  any 
lead  having  accidentally  been  used  in  the  coating  of  the  pills, 
or  otherwise,  and  that  in  all  probability  it  has  been  put  iu. 
with  a  definite  object.  I  have  no  doubt  that  the  great  de- 
pression of  trade  in  this  district  during  the  last  year  has 
induced  many  women  with  families  to  resort  to  aborti- 
faeients. 

I  now  give  a  list  of  cas(>3  which  have  either  been  under  my 
own  observation  or  the  details  of  which  have  been  kindly 
supplied  by  my  colleagues  in  the  district : 
Cask  i. 

A.  P.,  a  married  woman,  aged  35.  two  children,  came  to  hospital  in- 
Juue,  1903,  complaining  of  "  mist"  over  her  eyes.  In  December,  1901, 
she  had  severe  abdominal  pain,  for  which  she  was  in  bed  three  weeki", 
also  vomiting.  She  had  two  fits,  at  two  months'  interval ;  was  uncon- 
scious for  several  days.  She  was  queer  in  her  mind  and  had  to  be  hold^ 
in  bed.  On  one  occasion  she  got  out  of  bod  and  went  out  in  her  Mlf;ht- 
gown.  She  showed  marked  anaemia,  blue  line,  and  some  muscular 
paralysis.  The  drlnking-wtiter  at  her  hou.so  was  examined  and  uo  lead 
was  found  in  it.  There  is  In  this  case  no  history  of  a  miscarrlsgc, 
nor  was  there  any  suspicion  of  the  possibility  of  lead  having  been  takou 
as  an  abortifacient. 

Cask  ii. 

E,  A.,  a  married  woman,  aged  31,  si.-c  children  living,  admitted  to 
Shcflield  Koyal  Hospital,  .lanuary  4th.  1004.  Abdominal  pain  seven 
weeks  ;  attacks  of  severe  colii\  Pain  in  calves.  Vomiting  Miscarrlngo 
two  weeks  ago.  Hlue  line.  Ulcers  iu  mouth,  breath  very  foul,  llarkod 
basophile  granules  in  erythrocytes.  Some  albuminuria.  The  patient 
denied  haviug  taken  anything. 

Cask  hi. 

M.  B.,  married  woman,  aged  jj,  two  ihildrcn  living'.  admlttoiJ. 
March  and,  1Q04.  No  mlscarringes.  Severe  colic  began  four  days  agi^ 
with  vomiting  and  haematomosis  four  limes.     I'.luo  lino  on  gums.     lh» 
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patient  began  to  take  diachylon  about  Christmas,  1005,  on  account  of 
delayed  menstruation.  Bouglit  a  pennyworth  at  a  time  and  made  it 
into  pills,  oS  which  she  would  take  three,  four,  and  five  per  day.  She 
did  this  for  a  fortnight,  then  stopped,  as  her  menses  appeared.  She 
repeated  the  pills  on  February  15th  to  17th,  has  had  none  since. 
Recovery. 

Case  iv. 

J.  M.,  married  woman,  aged  28,  was  admitted  on  October  ist,  1904. 
Two  children  living.  The  following  history  was  given  by  Dr.  B,  with 
whom  I  saw  the  case  in  consult.'ttion.  The  patient  had  a  miscarriage 
about  three  weeks  previously,  ;ind  since  then  has  been  in  a  condition  of 
hysterical  stupor.  Severe  headache,  appears  dazed,  passes  motions 
under  her.  does  not  answer  questions.  Extremely  anaemic,  gums  and 
breath  very  offensive,  with  a  peculiar  sweet  metallic  odour  ;  well- 
developed  blue  line ;  has  had  some  convulsions ;  some  weakness  of 
anus.  After  admission  she  became  acutely  maniacal  and  later  had 
delusions.  She  gradually  recovered,  and  went  out  two  months  later, 
ilight  disc  was  swollen  and  blurred  ;  left  disc  slightly  so  :  visual  field 
not  affected ;  recovery.  Xo  information  could  b''  obtained  from  the 
patient  as  to  taking  vills,  but  her  sister  admits  that  she  took  some,  and 
her  doctor  knows  she  was  much  distressed  at  the  idea  of  hiving  another 
child. 

Case  t. 

S.  J.  M.,  married  woman,  aged  29,  admitted  October  nth,  1904  ;  sent 
in  by  Dr.  L.  Had  two  children  at  full  term;  both  died  young.  The 
third  child  was  "taken  away  "  at  five  months  because  patient  was  not 
strong  enough  to  carry  it.  On  admission  abdominal  pain  and  vomit- 
ing, marked  blue  line,  breath  offensive  ;  costive  :  menses  ceased  four 
months  ago  ;  swelling  of  discs  ;  visual  field,  right  eye  much 
diminished.  She  miscarried  in  hospital  four  days  after  admission. 
She  denies  having  taken  anything  for  the  purpose  of  bringing  on  mis- 
carriage.   Discharged  December,  1904. 

Case  vi. 

M.  A.  S.,  married  woman,  aged  =q,  was  admitted  on  November  sth. 
S904.  She  was  sent  in  by  Mr.  C.  She  has  two  children  living  and  one 
dead.  Began  five  weeks  ago  with  severe  colic,  vomiting,  and  headache. 
Kxtreme  anaemia  ;  visual  field,  both  eyes  reduced  to  one-thiid  normal 
on  November  iSth.  Completely  recovered  December  oth.  1904 ;  dis- 
charged recovered  December,  1904.  She  admits  that  owing  to  her 
menses  ceasing  in  August  she  began  to  take  patent  female  pills,  as  she 
thought  she  was  pregnant.  These  are  the  pills  referred  to  above  as 
having  been  found  to  contain  lead.  As  a,  matter  of  fact  she  is  not 
pregnant. 

Case  vii. 

Mrs.  G.,  aged  34,  multipara,  living  at  Parkgate,  near  Rotherham.  was 
seen  in  consultation  with  Dr.  —  on  November  2Qth,  1904.  She  had  a 
miscarriage  one  year  ago,  and  another  on  October  7th.  Since  then  she 
had  seemed  very  ill,  extremely  anaemic,  had  agonizing  headache,  also 
much  vomiting.  A  few  days  ago  she  had  a  sHght  fit.  Last  night  she 
had  four  severe  fits,  and  since  then  has  been  in  a  stuporose  condition. 
She  is  quite  uncontrolled,  tosses  about,  and  tries  to  get  out  of  bed. 
lixtreme  anaemia  ;  breath  sweet  metallic  odour  and  offensive  ; 
marked  blue  line  ;  pulse  120  ;  discs  not  seen  owing  to  her  restlessness  ; 
died  the  following  day  in  convulsions.  The  actual  source  of  lead  not 
ascertained,  but  her  husband  says  she  had  frequently  said  she  would 
take  abortifacients. 

Case  viii  (reported  by  Mr.  Loogbottom  of  Sheffield). 
Mrs.  W.,  aged  42.     Six  children.     Severe  colic    with    constipation ; 
abortion;  persistent  vomiting ;  blue  line  ;  seriously  ill  for  some  weeks 
and  profoundly  anaemic,  but  eventually  recovered.    Admitted  having 
taken  pills  to  procure  abortion. 

Case  ix. 
Mrs.  T.,  aged  20.    Two  children.     Severe  colic  and  vomiting;  blue 
line;  abortion;  very  ill    for  three  weeks  ;  recovered;  admitted  taking 
pUls  for  abortion. 

Case  x. 
Mrs.  C,  aged  36.    Three  children.    Severe  colic  ;  blue  line  ;  had  been 
irregular,  and  was  afraid  she  was  pregnant,  but  would  not  admit  having 
taken  anything  ;  recovering  slowly. 

Case  xi  (reported  by  Dr.  Innes  Smith,  Brightside,  Sheffield). 
Mrs.  H.,  33,  four  children.     Colic,  vomiting,  cramps,   and   general 
collapse;  blue  line.    Denied  having  taken  anything,  but  had  missed  a 
period.    August,  1904. 

Cask  xii. 
Mrs.  I.,  23,  four  children  (October,  1902).    Anaemia,  severe  colic, 
constipation,   dizziness ;   blue  line  ;   miscarrriage.     Had  been  taking 
"  Mrs.  O.'s  pills." 

Case  xiii. 
Mrs.  ir.  B.,  -7,  six  cliildren  (March.  1901).    Colic,  vomiting,  constipa- 
tion.    Became  unconscious  ;    blue   line ;   had  missed  a  period.     No 
history  of  taking  pills. 

Case  xiv. 
"L.  J.,  17,  single  (August,  1900).     Haematemesis,  constipation,  colic, 
pregnant ;    blue  line.     Had  been  taking  "  Mrs.  O.'s  pllLs."     Marriage 
speedily  aranged  for  and  symptoms  abated. 

Case  xv  (reported  by  Dr.  A.  Cuff,   F.R.C.S.,  Surgeon,  Sheffield  Royal 
Infirmary). 
A.  8.,  aged  27.     Had  recently  mi.scarried  ;  was  admitted  as  possible 


intestinal  obstruction  in  November,   1003.     Vomiting,  colic,  constipa- 
tion.   Admitted  having  taken  diachylon  pills. 

Case  xvi. 

L.  W.,  aged  31  ;  miscarried.  Admitted  for  burns  caused  by  falling 
into  the  fire  in  convulsions.  Frequent  epileptiform  convulsions  for 
several  days;  maniacal.  Blind,  no  optic  neuritis  ;  colic,  constipation; 
blue  line.  Sent  to  asylum,  where  she  eventually  recovered.  Had  taken 
a  jam-pot  full  of  diachylon. 

Case  xtii. 

E.  J.,  aged  19,  miscarried;  admitted  for  supposed  intestinal 
obstruction  or  pelvic  peritonitis  in  November.  1904  ;  colic,  constipation, 
vomiting,  blue  line ;  admitted  having  taken  female  pills. 

Case  xviii  (reported  by  Mr.  Rowthorn  of  Rotherham). 
Mrs.  H.,  aged  42,  miscarried  when  three  months  pregnant,  September, 
1904  ;  vomiting,  constipation,  colic,  blue  line  :  no  lead  in  water  supply 
examined  ;  no  employment  in  whicli  lead  used  :  has  a  grown-up  family, 
and  resented  her  pregnancy  ;  denied  taking  abortifacients  ;  recovered. 

Also  the  following  from  my  out-patient  department  at  the 
Sheffield  Eoyal  Hospital : 

Case      xix. — V.  S.,  female,  aged  37,  March  1904. 


.XX.— M.  K.,    „ 

,)      21,         ,,        ,, 

XXI.— L.  v.,       „ 

,,      24,  May,       ,, 

XXII.— E.  S.. 

,,      28,  June       ,, 

XXUI. — M.  R.,      ,, 

,,      33,  July        „ 

xxiv.— N.  C,      „ 

,,      22.      ,,          ,, 

XXV.— S.  M.,      .. 

,,      40,  May         ,, 

XXVI,— A.  Ct.,      ,, 

?    September 

xxvn.— M.  R.,     ,, 

,,      24.  August   ,, 

XXVIII.— E.  \V..    ., 

:-    October  ,, 

It  will  be  noticed  that  all  of  these  patients  are  women  of 
child-bearvng  age,  usually  married,  and  in  most  cases  mothers 
of  families.  They  are,  as  a  rule,  somewhat  older  than  the 
age  at  which,  in  lead-poisoning  outbreaks,  the  women  are 
mostly  attacked— namely,  from  18  to  24  years.  Of  the  fii-st 
18  cases,  of  which  alone  i  have  any  particulars,  11  did  mis- 
carry, I  (a  single  woman)  was  pregnant,  5  admitted  delayed 
menstruation,  whilst  i  denied  any  menstrual  trouble ;  10  out 
of  the  18,  or  more  than  half,  admitted  having  taken  some  form 
of  abortifacient,  one  died  comatose  a  few  hours  after  the  cause 
was  suspected,  whilst  in  some  of  the  others  the  friends 
admitted  that  the  patient  was  very  bothered  about  her  real  or 
supposed  pregnancy. 

When  one  adds  up  the  total  of  suffering  and  illness  which 
the  taking  of  these  preparations  involves,  it  assumes  a  very 
costly  aiid  serious  amount.  Thus,  one  mother  of  a  large 
family  died,  after  suffering  for  weeks  from  what  her  doctor 
described  as  the  most  severe  headache  he  ever  saw — literally 
"  agonizing,"  was  his  expression.  Others  became  temporarily 
insane,  and  had  convulsions.  All  suffered  from  severe  colic 
and  headache.  All  became  profoundly  anaemic  and  required 
prolonged  rest  and  medical  attendance,  involving  heavy 
doctor'.?  bills,  etc.  Some,  possibly  many,  have  no  doubt  laid 
the  foundations  of  permanent  ill-health  and  future  kidney 
disease.  It  would  surely  have  been  more  economical  to  have 
had  the  baby,  whilst  in  many  of  the  cases  the  delayed  men- 
struation was  only  a  "  false  alarm  " — there  was  no  pregnancy. 

The  question  naturally  arises,  What  can  be  done  to  check 
this  undoubtedly  growing  evil  ?  It  is  difficult  to  see.  We  can 
hardly  prosecute  pill  vendors  for  selling  a  drug  which  is  con- 
tained in  one  of  the  pills  of  the  British  Pharmacopoeia.  Even 
if  we  could,  it  would  be  impossible  to  prevent  women  from 
obtaining  lead  in  some  other  form,  whether  as  diachylon  or  as 
lead  dust,  or  even  as  paint.  It  seems  to  me  that  all  we  can 
do  is  to  spread  the  knowledge  amongst  our  profession  that 
this  is  going  on,  so  that  they  may  be  on  the  watch  for  early 
cases  and  warn  the  patients  of  the  dangers  to  which  they  are 
exposing  themselves. 

Unfortunately,  the  spreading  of  this  knowledge  that  lead  is 
an  efficient  abortifacient  is  very  undesirable,  and,  in  spite  of 
the  accompanying  warnings,  may  do  more  harm  than  good  in 
the  case  of  those  who  will  venture  anything  to  end  their 
pregnancy. 

Since  writing  the  above  I  have  two  more  cases  to  record, 
each  of  which  has  some  points  of  interest : 

r.\sE  XXIX. 
Tj.  S.,  married,  25,  three  children,  came  to  the  Royal  Hospital  on 
February  6th,  1905,  with  abdominal  pain,  severe  anaemia,  marked  blue 
line  ;  her  menses  ceased  in  September,  1904,  and  she  took  twelve  of 
"  Nurse 's  pills."'  On  account  of  her  severe  symptoms  she  was  re- 
moved to  a  hospital  as  typhoid  fever  on  September  21st.  During  her  stay 
there  all  the  positive  typhoid  signs  were  absent,  and  she  was  diagnosed 
and  discharged  as  "diarrhoea,  anaemia."  She  informed  me  that  she 
first  heard  of  these  pills  "  from  a  lady  she  met  at  the  Monday  afternoon 
mother's  meeting  in  connexion  with  her  chapel : " 
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(-'ASK  XXX  (Reported  by  Jlr.  Connell,  F.R.C.S.E.,  Surgeon,  SheUield 
Royal  Infirmary). 
Married  woman,  supposed  to  have  intestinal  obstruction  following 
recent  abortion.  Mr.  Connell,  called  in  consultation,  found  marked  blue 
line,  constipation,  anaemia,  etc.  The  woman  admitted  having  taken 
•'  61  pills  "  in  one  week. 

Tt  JTFl"' R  TT  ^  f  TP  S 

1  Bbitish  Medical  Journal,  1893,  vol.  it,  p.  q.  -  LanceA.  1S98.  vol.  ii, 
p.  ^55.  ^  Ibid.,  p.  742.  -^BitiTiSH  Medical  .Toi'HNal,  December.  iSgg. 
■'  Ibid.,  June  and  July,  1900.  '  Ibid.,  looi,  vol.  ii,  p.  72.  '  Quarterly  iledlcal 
Journal,  February,  1903.  »  British  Medical  Journal,  1903,  vol.  i,  p.  242. 
''  Ibid.,  1903,  vol.  i,  p.  849.  '"  AUbutt's  Sj/stem,  vol.  ii,  p.  964,  Lead  Poisoning, 
by  Thomas  Oliver. 


NEW   METHODS   OF   STUDYING  AFFECTIONS    OF 

THE   HEART. 

By  JAMES  MACKENZIE,  M.D., 
Burnley. 


II.— THE  ACTION  OF  DIGITALIS  ON  THE  HUMAN 
HEAKT. 
Considering  the  number  of  years  during  which  digitalis  has 
been  employed  in  the  treatment  of  aiTections  of  the  heart, 
and  considering  the  great  number  of  experiments  that  have 
been  performed  on  animals  to  determine  the  action  of  digi- 
talis, it  might  be  assumed  that  the  nature  of  the  action  of  the 
drug  was  sufficiently  well  known.  But  if  one  critically 
examines  the  results  of  these  observations,  clinical  as  well 
as  experimental,  no  clear  conception  of  the  manner  in  which 
this  drug  acts  can  be  obtained.  The  study  of  its  effect  upon 
ray  own  patients  has  engaged  my  attention  for  many  years, 
and  I  have  collected  a  large  number  of  observations  which 
show  its  eflect  on  the  movements  of  the  heart.  The  correct 
interpretation  of  these  observations  baffled  me  for  a  long 
time,  but  at  last  two  events  happened  which  threw  a  flood  of 
light  upon  this  subject.  The  first  of  these  events  was  the 
observation  that  in  a  large  class  of  patients,  for  whom  digi- 
talis is  frequently  prescribed,  the  rhythm  of  the  heart  does 
not  proceed  from  the  auricle  to  the  ventricle,  but  originates 
in  the  fibres  joining  auricle  and  ventricle  (remains  of  the 
canalis  auricularis),  or  in  the  ventricle  itself.  The  reaction 
to  digitalis  varies  greatly,  but  the  arrhythmia  pro- 
duced by  the  drug  in  a  heart  with  the  ventricular 
rhythm  differs  markedly  from  the  arrhythmia  pro- 
duced in  a  heart  with  the  normal  rhythm.  The  fact  that 
the  rhythm  of  the  heart  may  be  ventricular  in  origin  is 
beyond  the  ken  of  the  physiologist  and  experimental 
pharmacologist,  inasmuch  as  it  is  the  result  of  long-standing 
changes  in  the  heart  impossible  to  produce  experimentally ; 
but  it  must  be  taken  into  consideration  by  all  who  desire  to 
study  the  eflect  of  digitalis  in  the  human  heart.  The  second 
event  which  enabled  me  to  get  a  clearer  insight  into  the  mode 
of  action  of  digitalis  was  the  perusal  of  Professor  Wencke- 
bach's book  on  Arrhythmia  of  the  Heart.  This  author,  who  had 
made  himself  familiar  with  the  most  minute  details  of  the 
action  of  the  individual  functions  of  the  heart  muscle  fibres, 
drew  my  attention  to  the  exact  meaning  of  many  forms  of 
arrhythmia  which  I  had  found  resulted  from  the  administra- 
tion of  digitalis.  Pursuing  the  inquiry  on  the  lines  laid  down 
by  him  I  was  able  to  explain  satisfactorily  the  mode  of 
action  of  digitalis  in  many  of  the  most  common  and  most 
striking  irregularities. 

I  do  not  for  one  moment  suggest  that  I  have  found  out  the  w}iole 
matter  of  the  action  of  digitalis,  because  there  are  many  phenomena 
produced  by  digitalis  with  which  I  do  not  deal.  This  paper  is  con- 
cerned mainly  with  certain  modifications  of  the  heart's  action  produced 
by  digitalis.  The  interpretation  here  given  may  not  be  found  sulliclent, 
because  my  knowledge  is  very  limited  and  new  facts  are  cropping  up 
continually,  so  I  have  endeavoured  as  far  as  possible  to  give  a  careful 
record  of  the  facts  with  such  interpretations  as  appear  must  reasonable 
In  my  present  state  of  knowledge.  In  doing  this  I  place  on  record 
numerous  tracings,  for  by  these  only  can  a  true  conception  of  the  forms 
of  arrhythmia  be  acquired.  It  is  surprising  how  much  of  the  literature 
on  digitalis  is  taken  up  with  the  description  of  its  action  on  the  move- 
ments of  the  heart ;  the  writers  contenting  themselves,  as  a  rule,  with 
minute  verbal  descriptions,  the  result  of  these  descriptions  being  such 
a  curious  mixture  of  fact  and  fancy  that  uo  accurate  notion  of  the  real 
nature  of  the  arrhythmia  can  bo  grasped.  When  in  rare  Instances  Irao- 
ings  h8,vo  been  given  I  have  liad  uo  dillioulty  in  recogni/.ing  the  nature 
of  the  arrhythmia. 

This  inquiry  suggests  a  probable  explanation  for  the  curiously  dis- 
cordant results  obtained  by  observers,  experimental  and  clinit^al, 
inasmuch  as  it  has  been  overlooked  that  digitalis  has  a  peculiar 
tendency  to  alToct  primarily  those  functions  of  the  heart  muscle  fibre 
that  have  been  previously  damaged,  the  result  being  the  production 
of  ail  arrhythmia  due  to  further  depression  of  those  functions.  I  have 
found,  for  instance,  that  in  hearts  where  the  function  of  conductivity 


was  normal  digitalis  has  no  effect  upon  this  function,  though  it  may 
materially  aflect  other  functions  of  the  heart  muscle.  But  in  cases 
where  conductivity  could  be  shown  to  be  depressed  digitalis  very 
speedily  exaggerated  this  depression  and  produced  the  characteristic 
dropping  out  of  ventricular  systoles.  In  the  handling  of  the  heart  in 
experiments  one  can  readily  conceive  how  easily  the  delicate  organiza- 
tion of  the  heart  may  be  injured  by  some  trivial  accident,  and  the 
results  obtained  by  experiment  may  thus  vary  according  to  the  nature 
of  the  function  injured. 

Writers  frequently  urge  that  certain  forms  of  the  drug  are  more 
potent  or  more  reliable  than  others.  I  have  found  all  forms  of  the 
drug  equally  potent  in  suitable  cases,  and  equally  ineflicacious  in 
others.  I  have  usually  employed  the  digitalis  in  the  form  of  the  />'.  P. 
tincture,  of  the  well-known  s<iuill,  calomel  and  digitalis  pill,  and  of  the 
dlgitaline  granules  (Nativelle's).  It  might  seem  that  the  advocates  of 
special  forms  of  the  drug  have  unwittingly  prescribed  it  to  patients 
whose  hearts  were  peculiarly  susceptible,  and  have  attributed  the  very 
striking  results  to  the  nature  of  the  drugrather  than  to  the  susceptibility 
of  the  organ. 

.\uother  point  which  shows  the  susceptibility  of  the  organism  to 
digitalis  is  this,  that  the  drug  affects  all  non-striped  muscle  fibre,  and 
before  it  can  have  an  appreciable  effect  on  the  heart  it  may  grievously 
aflTect  other  muscular  organs.  I  have  collected  sufficient  evidence  to 
incline  me  to  the  belief  that  the  "  gastric  irritation  "  so  frequently  pro- 
duced by  digitalis  is  really  due  to  the  action  of  the  drug  in  the  muscu- 
lature of  the  digestive  tract. 

A, — Action  of  Digitalis  with  the  Normal   Khythm    op 

THE  Heart. 

I.  Effect  of  Digitalis  on  Stimulus  Conduction  (Dromotropic 

Effect).* 
In  a  paper  recently  published  in  this  Journal  I  described 
how  the  stimulus  for  contraction  was  conveyed  from  muscle 
fibre  to  muscle  fibre.  The  stimulus  arises  at  the  mouths  of 
the  great  veins,  passes  over  the  auricle,  and  reaches  the  ven- 
tricle by  the  fibres  joining  auricle  and  ventricle.  By  ob- 
serving the  time  that  elapses  between  the  systole  of  the 
auricle  and  the  systole  of  the  ventricle  we  can  gauge  the  rate 
of  conduction  along  these  fibres.  This  is  shown  in  tracings 
of  the  jugular  and  carotid  pulses,  when  in  the  jugular  a 
wave,  a  (Fig.  i),  due  to  the  auricle,  is  frequently  present,  and 
is  immediately  followed  by  a  wave,  c,  due  to  the  carotid. 
The  time  between  a  and  c  represents  the  time  that  the 
stimulus  takes  to  cross  the  fibres  between  auricle  and  ven- 
tricle. The  conductivity  may  be  considered  normal  when 
the  a  c  interval  does  not  exceed  one-filth  of  a  second.  When 
this  function  is  normal,  it  is  doubtful  if  digitalis  can  effect  it. 
At  all  events,  I  have  pushed  it  in  many  cases  until  other 
functions  of  the  heart  were  aflected,  and  until  severe  gastric 
disturbances  resulted,  without  the  slightest  sign  of  con- 
ductivity being  delayed.  But  when  conductivity  is  depressed 
— that  is  to  say,  when  the  a-c  interval  is  more  than  one-fifth 
of  a  second— then  digitalis  may  depress  this  function  with 
great  readiness.  Patients  may  have  a  slight  depression  of 
conductivity  for  years,  and  during  that  time  the  rhythm  of 
the  heart  maybe  invariably  regular.  Such  patients  are,  how- 
ever, exceedingly  susceptible  to  the  influence  of  digitalis,  and 
a  very  small  quantityof  the  drug  may  produce  an  arrhythmia 
due  to  the  dropping  out  of  ventricular  systoles.  The  auricle 
will  continue  to  contract  with  perfect  regularity,  but  the 
stimulus  occasionally  fails  to  cross  the  fibres  that  connect 
auricle  and  ventricle. 

Case  j. 
Female,  aged  24.    She  was  under  my  care  in  1900,  and  I  had  prescribed 
digitalis,  and  phenomena  similar  to  what  1  am  about  to  describe  super- 
vened.    She  had  rheumatic  fever  in  1002.    She  married  early  in  1903, 


Fig.  I.— Simultaneous  tracings  of  the  jugular  and  carotid  pulses  witJi 
the  radial,  showing  that  the  «•<;  interval  (Space  a)  is  twice  the 
normal  period  (two  fifths  of  a  second  in  place  of  one-fifth),  ludi- 
catlug  a  delay  iu  the  stimulus  passing  from  auricle  to  ventricle. 
The  time  marklag  hero  and  iu  tho  other  figures  represents  oue- 
flflh  seconds. 
and  consulted  me  on  October  4th,  190),  being  at  that  time  four 
months  pregnant.     The  heart's  dullness  viAa  only   slightly  increased. 

~*^Thls  ttud  kindred  terms  used  afterwards  have  beou  oiuployod  by 
EngoUnanu,  and  arc  bouud  to  bo  permanonlly  uaoil  in  tho  llterniuii  ou 
the  heart. 
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There  was  a  well-marked  systolic  murmur  at  the  apes  (in  iqoo  I  had 
noted  a  presystolic  murmur).  There  was  marked  pulsation  in  the  veins  of 
the  neck,  a  tracing  of  which  shows  an  abnormal  wide  a  r  interval  (Space  A, 
-Fig.  i).  Being  in  a  fair  condition  of  health,  I  advised  her  as  to  the 
^avoidance  of  any  means  whereby  the  heart's  work  might  be  increased. 
On  November  4th  she  consulted  me  for  extreme  weakness  and  shortness 
of  breath.  I  prescribed  her  tincture  of  digitalis  (is  P.),  15  minims, 
three  times  a  da,y.  On  November  8th,  when  she  had  taken  3  drachms  of 
the  tincture,  she  complained  of  shortness  of  breath  and  great  precordial 
distress — aot  piin,  but  a  feeling  of  oppression  over  the  front  of  the 
chest.  The  heart's  action  varied  in  a  curious  manner.  For  a  few 
jninutes  the  pulse  would  be  perfectly  regular,  beating  at  the  rate  of  90 
beats  per  minute,  then  it  would  suddenly  become  irregular  and  slow  for 
a  few  minutes,  then  again  resume  the  more  rapid  and  regular  rhythm. 
-The  digitalis  was  at  once  stopped,  but  the  irregular  action  of  the  heart 
persisted  until  the  nth  of  November.  From  that  date  I  kept  the 
patient  under  constant  supervision  until  a  month  after  her  confineraent 
in  February,  1904;  I  took  tracings  of  her  jugular  and  radial  pulses  at 
every  visit  and  a  very  large  number  while  she  was  in  labour  and  under 
chloroform  ;  I  have  seen  her  at  intervals  during  the  past  year,  and  I 
have  never  found  a  single  instance  of  the  dropping  out  of  the  ventricular 
heat,  or  any  resemblance  to  the  irregularity  which  occurred  from 
November  Stb  to  November  nth.  (On  November  loth  she  fell  for  two 
hours  into  a  curious  mental  condition,  her  memory  for  recent  events 
being  quite  gone,  talking  in  a  slow  hesitating  manner,  scarcely  under- 
standing what  was  said  to  her.  The  attack  suddenly  passed  olT,  and 
never  returned.) 

I  took  a  large  number  of  long  tracings  during  the  days 
when  the  pulse  was  irregular,  and  the  analysis  of  the  short 
•examples  given  in  Figs.  2  and  3  applies  equally  to  the  whole 
of  the  tracings  I  obtained. 

Fig.  I  shosvs  the  widened  a-c  interval,  which  is  even  yet 
(January,  1905)  a  constant  phenomenon  in  tracings  from  this 
patient.  Figs.  2  and  3  are  instances  of  the  different  forms  of 
irregularity  that  occurred  after  the  administration  of  the 
digitalis.  It  will  be  noticed  that  the  auricular  wave,  a,  is 
perfectly  regular  in  its  appearance,  whereas  the  radial  pulse 
and  the  carotid  (wave  t)  is  markedly  irregular. 


occur  at  exactly  the  same  intervals  as  the  carotid  waves  (c)  in 
Fig.  2. 


Fig  4.— Diagram  constructed  to  demonstrate  the  action  of  the  heart 
when  Fig.  z  was  taken.  The  dowustrokes  in  tlie  upper  division.  As, 
represent  the  auricular  f,ystole9,  and  correspond  with  the  waves 
o  and  a'  in  Fig.  2.  while  the  dowustrokes  in  the  lower  division,  Vi, 
represent  the  ventricular  systoles,  and  correspond  to  the  radial 
and  carotid  pulses  in  Fig.  2.  The  short  thick  lines  connecting  these 
dowustrokes  represent  tbe  passage  of  the  stimulus  through  the 
fibres  joiniug  auricle  and  ventricle,  and  .^liow  a  slant  varying 
according  to  the  rate  of  conduction.  Tlie  occasional  absence  of 
this  Hue  means  that  tlie  stimulus  has  failed  to  pass  these  fibres, 
and  hence  a  ventricular  systole  drops  out. 

The  narrow  division  (a-y/)  in  the  middle  represents  the 
fibres  joining  auricle  and  ventricle,  and  corresponds  to  the 
ac  interval  in  Fig.  2.  The  thick  line  passing  through  the 
A-v  fibres  slants  at  different  degrees,  and  this  varying  slant 
represents  the  varying  rate  which  the  stimulus  takes  to  pass 
through  the  fibres  from  auricle  to  ventricle.  Before  the  first 
ventricular  intermission  this  slant  is  the  greatest,  after  a  ven- 
tricular intermission  the  slant  is  always  the  least.  The 
increase  in  the  slant  represents  an  exhaustion  in  the  power  of 
conduction,  and  this  exhaustion  becomes  ultimately  so  great 
that,  after  a  systole  of  the  auricle,  the  stimulus  fails  to  reach 
the  ventricle,  and  so  a  ventricular  systole  drops  out.  This 
failure  of  the  stimulus  to  affect  the  A-v  fibres  permits  them  to 
have  a  long  rest,  so  that  when  the  next  physiological  stimulus 
comes  from  the  auricle  the  conductivity  is  so  much  restored 
in  the  av  fibres  that  the  stimulus  is  conveyed  to  the  ven- 
tricle with  greater  rapidity,  as  is  shown  by  the  shortened 
a-c  interval  in  the  tracing  (Fig.  2)  and  by  the  diminished 
slant  of  the  thick  line  in  the  diagram  (Fig.  4). 


a      ci     ^  c  , 


^ 


\  ^ig.  2. — Tracings  of  the  radial  taken  at  the  same  time  as  the  jugular 
and  carotid.  The  waves  a  and  a'  are  due  to  the  auricle,  and  appear 
'With  perfect  regularity,  while  the  radial  pulse  and  carotid  (ivave  c) 
appear  irregularly— a  beat  missing  after  each  auricular  wave  a' 
(see  the  diagram  of  the  tracing.  Fig.  4). 

Further,  it  will  be  seen  that  the  relationship  of  the  radial 
and  carotid  to  the  auricular  wave  is  a  curiously  varying  one, 
approaching  near  to  the  auricular  wave  alter  along  pause,  and 
leceding  from  it  after  the  next  beat. 


Fig.  5.— Diagram  constnictcd  to  demonstrate  the  action  of  tbe  heart 
when  Fig.  3  was  taken.    For  explanation,  see  Fig.  4. 

In  I  goo  this  patient  showed  a  more  profound  reaction  to 
digitalis,  inasmuch  as  at  times  every  second  ventricular  beat 
dropped  out  and  the  ventricular  systoles  were  exactly  half  the 
number  of  ventricular  systoles  (Fig.  6). 

(In  my  book  on  the  pulse  I  described  the  attack  from  which  this 
patient  suffered  in  1900,  but  at  that  time  I  was  not  acquainted  with 
Wenckebach's  researches,  and.  therefore,  did  not  realize  the  significance 
of  the  tracings  which  I  got,  but  supposed,  erroneously,  that  the  ventri- 
cles were  pursuing  a  rhythm  apart  from  the  auricles.) 

I  have  had  several  patients  who  have  shown  this  reac- 
tion to  digitalis,  in  whom  a  jugular  pulse  was  present, 
and  the  relationship  between  the  auricular  and  ventri- 
cular systoles  was  similar  to  that  which  I  have  just 
described.  In  all  these  cases  it  could  be  demonstrated 
that  the  a-c  interval  was  abnormally  increased  when  the 
heart  was  regular  in  its  action.  When  this  affection  of 
conductivity  is  present  we  have  usually  no  means  of 
detecting  its  presence  except  by  the  venous  pulse. 
(In  rare  instances  it  may  be  detected  by  the  effect 
of  the  left  auricular  systole  on  the  radial  pulse, 
or  by  the  seemingly  too  early  occurrence  of  the 
presystolic    murmur    before    the    apex    beat.)     But    in 


Fig.  3.— Shows  the  same  thing  as  Fig.  2,  except  that  hero  there  is  a 
tendency  to  a  rhythmical  irregularity  (see  the  diagram,  Fig.  5). 

It  will  also  be  seen  that  after  the  auricular  wave  a'  no 
radial  or  carotid  beat  follows— that  is,  a  ventricular  systole 
drops  out,  and  the  arrhythmia  is  really  due  to  the  occasional 
dropping  out  of  ventricular  systoles.  The  nature  of  the 
arrhythmia  will  be  more  apparent  if  a  diagram  be  constructed 
to  stioiv  the  auricular  and  ventricular  systoles  and  the  passage 
of  the  stiiiiulua  along  the  fibres  uniting  auricle  and  ventricle. 
In  Fig.  4  the  dowustrokes  in  the  upper  division,  a„  represent 
the  auricular  waves  («)  of  Fig.  2,  occurring  at  exactly  the 
same  intervals.  In  the  lower  division,  v,,  the  downstrokcs 
represent  the  carotid  pulse  beats  (or  radial  pulse  beat),  and 


Fig.  6.— Slowing  of  the  pulse  due  to  digitalis  depressing  conductivity 
so  that  the  ventricle  does  not  respond  to  every  second  stimulus 
from  tlie  auricle.  While  the  ventricle  contracted  48  times  per 
minute  the  auricle  contracted  06  times. 
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patients  with  no  venous  pulse  the  effect  of  digitalis 
in  depressing  conduetivity  can  be  recognized  by 
the  finger  or  by  a  tracing  of  the  radial.  1  think  1 
■can  assert  with  confiiience  that  in  any  given  case,  when 
the  auricles  are  active,  when,  in  response  to  the  adminis- 
tration of  digitalis,  the  pult-e  becomes  irregular,  with 
long  pauses,  these  pauses  are  due  to  the  propping 
out  ot  ventricular  systoles,  because  the  stimulus  has 
tfailed  to  pass  h-om  auricle  to  veniricle.  To  my  mind,  the 
only  other  cause  which  could  occasiou  these  long  pauses 
is  the  occurrence  of  extra  syatotes,  but  on  listening  over 
the  heart  the  sounds  of  the  heart  are  absent  when  a 
ventricular  systole  drops  out ;  whereas,  with  extra 
systoles,  the  characteristic  short,  rapid  sounds  can  be 
heard,  due  to  the  premature  contraction  of  the  ven- 
tricles. ' — 

I  quote  the  following  case  to  show  how  the  nature  of 
the  arrhythmia  can  be  proved  with  fair  probability 
without  the  presence  of  a  venous  pulee  to  guide  us  : 

Female,  aged  53.     She  has  sutTered  ftom  attacks  of  palpitation,   for 
M'hicli  I  have  attended  lier  at  intervals  fur  macy  years.     She  consulted 
me  in  April,  1904,  for  great  shortness  cf  breath  and  violent  throbbing 
in   the   neck   and  upper   part   of  the   chest.      The  pulse  was   usually 
from    90    to    100    beats    per   miuute,    full    and    forcible.     There  was 
vnarked  pulsation  in  the  carotid,  bat  no  venous  pulse.     There  was  a 
Caint  apex  beat  in  the  fifth  interspace,  and  vhe  heart's  dullness  extended 
fto   the   left    I    la.  beyond   the   nipple.      There   was   a  rough    systolic  1 
zuurmur  at  the   apex,    also   well    heard  at   the  base.     I  was  doubtful  [ 
whether  there  was  not  also  a  slight  aortic  systolic  murmur.     There  were  1 
ao  murmurs  during  my  previous  attendances  on   this   patient.     Not-  I 
».vilhs  tan  ding  rest  and  appropr'ate  treatment  she  did  not  improve,  and  [ 
in  June  she  visited  Nauheim,  and  there  underwent  a  six  weeks'  course 
of  treatment — baths  and  exercises^ — followed  by  a  visit  to  Switzerland,  j 
She  returned  to  Burnley  distinctly  worse,  very  much  thinner,  less  able 
to  undertake  exertion  because  of   the  palpitation  and  breathlessness,  j 
and  the   pulse  rarely  under   100  beats  per  minute.     I  tried  her  with   ; 
<rarious  remedies,  including  digirali;) ;  but.  in  a  few  days  this  drug  pro- 
■duced  such  gastric  derangement  that  I  had  to  atop  it.     She  steadily  got 
worse,   and,    as  there   was  sleeplessness  and  much  muscular  tremor  I 
■jprescribed  ammonium  bromide.     In  a  few  days  she  had  an  extensive 
attack  of  erythema  nodosum  on  both  legs.     She  recovered  from  this  in  '■ 
a  fortnight,  being  kept  in  bej  and  gently  massaged.     I  resolved  again  to 
■*ry  the  efl'ect  of  digitalis.     She  began  with  three  granules  of  digitalin  a 
■day  on  September  i3th.     No  elTeet  was  observed  till  September  soth, 
when  her  heart  began  to  intermit  very  frequently,  sometimes  she  said  she 
•could  feel  it  miss  every  second  beat  for  hours.  When  I  examined  heron 
^September  29th  the  pulse  rate  varied  in  its  rhythm,  periods  of  perfect 
regularity  varying   with  periods   of  irregularity  as  in  Figs.  7  and  3. 
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rig.  0.— Diagram  constructed  to  show  tlie  action  of  the  heart  when 
Fig.  7  was  taken.    For  explanation  see  Fig.  4. 


i 

livVi 

Vi\ 

V^^X  1             N..^^ 

I^J^V 

Fig.  7.— Tracing  of  the  radial  pulse,  showing  irregularity  due  to  digi- 
talis. The  nature  of  this  irreeiilarity  is  shown  in  Fig.  9.  The 
minute  elevation  preceding  the  fall  at  x  is  due  to  the  syatole  ot  the 
left  auricle. 


Fig.  8.— Shows  the  same  as  Fig.  7.    The  nature  ot  this  irregularity  is 
shown  in  Fig.  10. 

During  the  intermissions  no  sounds  could  be  detected  in  the  heart. 
The  digitalis  was  stopped,  and  the  arrhythmia  dally  got  less  until 
the  4th  of  October  when  it  had  entirely  disappeared,  since  that  date 
the  pulse  has  never  shown  a  single  irregularity,  the  heart  has  become 
much  quieter,  the  rate  gradually  falling  as  low  as  72  beats  per  minute. 
The  heart's  dullness  is  now  wiiliin  the  nipple  line,  the  murmurs  are 
-still  present,  but  the  patient's  general  health  has  wonderfully  Improved. 
Although  tlio  improvement  dates  from  the  period  of  arrhythmia,  the 
patient  has  a  horror  of  the  digitalis. 

While  llio  absence  of  a  venous  pulse  deprives  us  of  tho  absolute  proof 
of  the  nature  of  the  arrhytliinia  wo  can  infer  that  depression  of  con- 
du 'tlvity  was  the  cause  from  tlie  similarity  of  tho  irregularity  to  that 
.sho.vn  in  Figs.  5  and  3.  The  nature  of  this  arrhythmia  becomes  all  the 
more  evident  If  we  construct  diagrams  on  the  basis  of  the  two  tracings 
Figi    7  and  i 


Fig;  ic— Diagram  to  show  the  action  of  the  heart  when  Fig.  S  was 
taken.    For  explanation,  see  Fig.  4. 

I  Fig.  10  is  a  diagram  representing  Fig.  8,  and  shows  the  nature  of  tho 
arrhythmia  in  this  instance.  In  constructing  these  diagrams,  I  have 
represented  the  auricular  systole  as  appearing  with  mathematical  regu- 
larity. As  a  matter  of  fact,  however,  there  is  usually  a  slight  variation 
in  the  rhythm  of  the  auricular  systole,  and  a  slight  delay  in  its  occur- 
rence might  slightly  modify  the  time  represented  as  having  been  spent 
liy  the  stimulus  crossing  the  a-v  fibres.  Further  facts  connected  with  this 
form  of  arrhythmia  will  be  found  in  Wenckebach's  book.  This  author 
had  predicted  that  if  digitalis  were  employed  in  a  case  of  irregular 
pulse  due  to  depressed  conductivity,  it  might  depress  the  conductivity 
to  a  dangerous  extent. 

On  March  7th,  1905,  this  patient  developed  again  this 
arrhythmia  and  at  the  same  time  a  venous  pulse  appeared  in 
the  neck.  I  have  taken  ntimerous  tracings  of  the  jugular  pulse 
and  on  analysis  find  that  the  above  interpretation  is  verified  in 
every  particular. 

f  I)c   ^ilron  tttimts 

ON 

INDUSTRIAL    ANTHRAX. 

Delivered    before   the  JRot/al  College  of  Physicians  of  London. 
By  T.  M.  LEGGE,  M.D.Oxon., 
H.M.   Medical   Inspector  of  Factories. 

LECTURE  II. 
[Abstract.] 
Treatment  of  External  Anthrax. 
Thb  treatment  of   anthrax    until   recently    has  either 
been  merely  expectant  or  consisted  in  cauterization  or 
other  allied   treatment  of   the  local   pustule.    But  the 
use  of  a  serum  derived  from  an  immunizfd  animal  is 
coming  more  and  more  into  use,  especially  in  Italy  and 
South  America.     Since  in  external  anthrax  spontaneous 
cures  are  frequent,  a  consideration  of  mere  case-mor- 
tality will  not  sufBce  to  fstablish  the  relative  value  of 
the   three    methods    of    treatment    mentioned.     Other 
points   must  be  considered,   such    as    (1)  the    relative 
amount  of  scarring  or  of  deformity  left ;  (2)  the  applic- 
ability of  the  form  of  treatment  to  the  dillVrent  types 
assumed  by  the  disease  and  the  stage  which  it  may 
have  reached  ;  and  (3)  the  length  of  time  which  elapses 
from  the  beginning  ot  the  treatment  to  resumption  of 
employment.     The  third  point  is  of  especial  moment 
in  connexion  with  an  industrial  disease. 

MuUer'  has  described  13  consecutive  cases  treated 
successfully  in  Jena  by  rest,  fixation,  and  elevation 
of  the  part  affected,  stimulating  diet,  and  the  local 
application  of  grey  ointment.  Kamstedt,-"  from  the 
same  clinic,  has  adduced  more  recently  other  7 
consecutive  cases  (one  very  severe),  in  which  nothing 
but  the  same  expectant  treatment  was  pursued.  And, 
similarly,  Fr.  Schultze'  of  Bonn  has  cited  a  case  of  ex- 
tremely severe  malignant  pustule  of  the  cheek,  with  ex- 
tensive oedema  of  the  eyelid,  neck,  and  chest,  which  was 
cured  after  a  plastic  operation  on  the  eyelid  without  other 
operative  treatment.  Muller,  too,  considers  that  the  adoption 
of  expectant  treatment  may  be  defended  on  the  ground  that 
any  operation  may  facilitate  the  distribution  of  the  bacilli 
throughout  the  system.  .  . 

Surirical  interference  usually  takes  the  form  of  free  excision, 
dissec 
swabbing  I 
wound  to  granulate    up  from    the  bottom. 


ecting  out  the  pustule  from  the  healthy  tissues  beneath, 
bbiug  the  wound  out  with  pure  carbolic,  and  allouing  the 
wound  to  granulate    up  from    the  bottom.      Subculaneous 
injections  of  s  percent,  carbolic  acid  around  the  mniignani 
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pustule  have  also  been  employed.  At  Guy's  Hospital,  again, 
Davies  Colley,'  basing  his  practice  on  that  of  Muskett  in 
South  Africa,  has,  inaddition  to  excision,  powdered  ipecacuanha 
on  the  wound,  and  given  it  in  lo  gr.  doses  internally. 
Muskett'  in  15  years  thus  treated  50  cases  without  fatal 
issue,  using  locally  ipecacuanha  mixed  with  water  into  a 
cream,  and  did  not  practise  excision.  He  believed  th  e  remedy 
was  a  specific.  Washbourn  found  that  the  powder  had  the 
power  of  destroying  anthrax  bacilli,  but  not  the  spores  ; 
in  the  body  sporulation  does  not  take  place.  This  treatment 
is  still  most  frequently  employed  at  Guy's  Hospital.  In 
Russia'^  treatment  by  injections  of  carbolic  acid  has  been 
largely  used.  Scharnowski  has  treated  in  this  manner  50 
cases,  with  2  per  cent,  of  deaths  ;  their  severity  may  be 
judged  from  the  fact  that  in  25  the  face  and  neck  were 
affected. 

Cauterisation  with  caustic  potash  has  also  been  in  favour, 
and  Graef '  has  reported  384  cases  thus  treated  by  himself  and 
two  others,  with  a  mortality  of  5  per  cent. 

It  has  been  already  stated  that  the  general  mortality  to  be 
expected  in  anthrax  is  25  per  cent.,  but  for  cases  treated 
early  and  under  favourable  conditions  this  is  too  high.  Even, 
however,  in  districts  where  the  disease  is  well  known  patients 
commonly  defer  applying  for  treatment  much  too  long.  Early 
excision — not  later  than  the  fourth  day— is  good ;  later  on  it 
seems  possible  to  believe  that  it  may  promote  generalization 
of  the  disease.  In  some  situations,  moreover,  in  which 
anthrax  occurs  excision  is  either  impracticable  or  will  neces- 
sitate subsequent  and  serious  plastic  operations  and  prolonged 
treatment. 

Sebum  Tkeatment. 

Turning  now  to  treatment  by  antianthrax  serum,  I  have 
examined  the  details  of  all  the  published  cases  that  I  can 
find*— 67  in  number.  All  but  2  of  the  cases  have  been  treated 
in  Italy  with  Sclavo's  serum. 

Of  these,  56  were  treated  by  serum  alone,  and  in  1 1  this 
serum  treatment  was  subsequent  toother  treatment,  which  in 
10  cases  had  been  excision  or  cauterization,  or  both.  In  44 
of  the  56  treated  with  serum  alone  the  data  given  are  precise 
enough  to  determine  the  time  which  elapsed  between  the 
commencement  of  treatment  and  complete  recovery.  In 
several  instances  it  is  the  same  as  the  time  given  for  the 
separation  of  the  eschar,  but  many  days  before  that  stage 
the  patient  was  to  all  intents  and  purposes  quite  well, 
excluding  the  fatal  cases.  In  every  instance  but  one  by  the 
third  day  marked  improvement  had  taken  place,  not  only  in 
the  general  symptoms  but  in  arrest  of  the  further  develop- 

•  ment  of  the  pustule  and  in  diminution  of  the  oedema.    Taking 

•  the  time  thus  given  or  to  be  inferred  in  these  44  cases,  the 
■  average  duration  of  treatment  was  eight  days.    In  none  was 

it  more  than  fourteen  days.  I  can  aflirm,  too,  that  in  the 
f  12  cases  treated  with  serum  alone  in  which  the  details  are  not 
rprecise  enough  to  allow  of  the  number  of  days  being  given, 
the  evidence  all  points  to  rapid  healing  except  in  2,  where 
there  was  loss  of  tissue.  The  exact  description,  so  far  as  it 
is  given  of  the  final  condition  at  the  site  of  the  pustule  itself, 
is  as  follows : 

No  visible  scar              ...                ...                ,.,                ^,  i© 

Scar  hardly  visible       ...                ...                ...                ...  5 

Slight  scar  ...                ...                ...                ...                ...  ,0 

Completely  cured        ...               ...               ...               ...  ,5 

Some  loss  of  tissue  in  eyelid  but  function  unimpaired  1 

Complete  loss  of  upper  eyelid     ...               ...               i 


The  site  of  the  lesion  was  on  the  neck,  15  ;  cheek,  13  ;  eye- 
lids and  eyebrow,  9;  other  parts  of  the  face,  13;  and  arm  and 
hand,  12. 

As  for  the  2  fatal  cases :  In  the  first  the  patient  was  the 
subject  of  malaria,  was  addicted  to  alcohol,  and  had  syphilis. 
The  pustule  was  on  the  upper  eyelid,  with  oedema  extending 
rapidly  over  the  face  and  chest,  and  there  was  no  necrotic 
patch  to  assist  in  the  diagnosis.  The  condition  was  suspected 
j°  ifiv  •  *'^'*'^'^  °^  ''^^  conjunctival  mucous  membrane,  and 
diphtheria  antitoxin  was  injected.  A  day  later  some  vesicles 
appeared  on  the  eyebrow,  and  then  40  c.cm.  of  antianthra.ic 
serum  were  admmistered.  After  this  he  improved  rapidly 
and  materially  for  four  days,  but  then  had  a  rigor,  followed  by 
collapse  and  death.  Post  mortem,  extensive  submeningeal 
fefrasion  containing  anthrax  bacilli  was  found. 

In  the  other  case,  also  aflecting  the  eyelid,  serum  treatment 

•  When  this  was  written  the  cases  in  the  BUIT1.SH  Mebicai.  Journal 
BUblbile?  '       February  nth,  and  in  the  Lancet  of  February  4th  were  not 


was  delayed,  owing  to  the  impossibility  of  obtaining  it,  so 
excision  was  practised.  When  the  serum  was  obtained  and 
injected  endovenously,  immediate  improvement  took  place. 
Two  days  later  the  oedema  had  diminished  so  much  that  the- 
woman  was  able  to  see  out  of  her  eye,  took  her  food  well,  and 
the  pulse-rate  dropped  from  140  to  104.  A  few  hours  later  she 
was  seized  with  sudden  collapse,  cyanosis,  and  died.  'Nopost- 
mortem  examination  was  held. 

01  the  9  other  cases  treated  with  excision  or  cautery  ae 
well,  in  I  there  was  complete  necrosis  of  the  upper  and  lower 
eyelid,  and  in  two  others  it  is  stated  that  after  four  days 
treatment  of  local  injury  was  the  only  concern,  although  one 
was  of  such  exceptional  gravity  as  to  have  received  200  c.cm. 
of  the  serum  endovenously  within  twenty-four  hours.  Id 
another  case  in  which  the  bacilli  were  found  in  the  blood 
and  urine,  igo  c.cm.  were  administered  in  the  course  of  seven 
days. 

In  the  early  days  of  treatment  the  doses  were  comparatively 
small,  no  more  than  20  or  30  c.cm.  being  given  at  the  initial 
injection.  In  later  cases  the  initial  dose  was  generally 
40  c.cm.,  and  those  who  have  experience  of  the  treatment 
strongly  advocate  big  initial  doses.  In  39  of  the  cases  the 
initial  dose  sufficed. 

These  cases,  however,  by  no  means  exhaust  the  list  of  those 
in  which  serum  treatment  has  been  adopted.  Sclavo'  him- 
self in  1903  reviews  the  subject  in  a  paper  in  which  he  tabu- 
lates all  the  cases  known  to  have  been  treated  in  Italy  what- 
ever the  stage  of  the  disease.  These  total  164,  with  a 
mortality  of  6.09  percent.,  as  compared  with  24.1  per  cent,  for 
the  whole  of  Italy.  The  facts  stated  by  him  he  believes  are 
very  far  from  showing  accurately  the  therapeutic  value  of  the 
antianthrax  serum.  In  the  early  days  of  a  new  treatment 
holding  out  a  fresh  hope,  there  is  always  temptation  to  use  it 
in  the  most  desperate  cases. 

To  two  of  the  fatal  cases  I  have  referred  already.  In  the 
third — affecting  the  upper  eyelid— the  disease  was  nob 
diagnosed  until  too  late,  when  the  woman  presented  hereelS 
with  high  temperature,  very  weak  intermittent  pulse,  difS- 
culty  of  respiration  and  oedema  of  face,  neck,  and  chest. 
Death  took  place  within  nine  hours  of  commencing 
treatment. 

In  the  fourth  the  pulse  was  situated  on  the  neck  with 
marked  cyanosis  from  dyspnoea  caused  by  the  oedema,  run- 
ning pulse ;  25  c.cm.  injected  with  little  hope  of  benefit- 
Death  occurred  within  twenty  hours. 

In  the  fifth  the  pustule  was  situated  on  the  neck,  with 
oedema  of  the  greater  part  of  the  thorax.  Death  took  place 
within  eleven  hours  of  admission.  20  c.cm.  only  were 
injected. 

In  the  sixth  no  record  was  kept  except  that  death  took 
place  within  thirty  hours  of  admission. 

In  the  seventh  the  pustule  was  on  the  neck,  with  oedema 
rapidly  extending  to  the  thorax.  Bacilli  were  found  in  the 
blood.  There  appears  to  have  been  no  reaction  to  injection 
of  45  c.cm.  on  the  first  day,  and  30  c.cm.  on  the  second. 

Of  the  eighth,  particulars  are  not  given  except  that  she  was 
admitted  to  the  hospital  in  a  serious  condition,  the  victim 
of  alcoholism  and  suffering  from  disease  of  the  heart. 

The  ninth  had  oedema  of  the  neck  and  chest,  and  20  c.cm. 
were  injected.  The  following  day  there  was  marked 
improvement  ;  20  c.cm.  were  again  injected,  but  death 
occurred  suddenly  on  the  morning  of  the  following  day,  with 
symptoms  of  hemiplegia. 

Trial  in  England. 
Since  July,  1904,  serum  treatment  has  been  tried  in 
England,  either  alone  or  in  connexion  with  excision,  in  12 
cases  of  external  anthrax — not  including  i  in  which,  on  the 
tenth  day  when  the  patient  was  already  comatose  and  bacilli 
were  present  in  the  blood,  30  c.cm.  were  injected  four  hours 
before  death.  In  4  of  these  serum  alone  was  used.  In  No.  a 
the  pustule  was  on  the  malar  process,  in  Xo.  2  on  the  fore- 
head, in  No.  3  on  the  upper  eyelid,  and  In  No.  4  on  the 
forearm.  The  first  two  were  treated  at  St.  Bartholomew's 
Hospital.''  An  initial  doae  of  40  c.cm.  sufiiced  in  both  cases 
to  arrest  further  "development  of  vesicles  or  otlier  indica- 
tions of  the  necrotic  process.'"  There  was  increased  oedema, 
but  this  was  associated  with  improvement  in  all  other 
respects.  In  i  of  the  cases  no  colonies  of  anthrax  could  be 
cultivated  nineteen  hours  after  the  serum  had  been  injected, 
although  previously  the  fluid  of  the  vesicles  yielded  abundant 
colonies.  "Cultures  were  repeated  on  the  third  day,  again 
with  negative  result.  .  .  .  Only  a  few  disintegrating  bacillit 
were  found,  mostly  enclosed  in  leucocytes."     In  both  caeee 
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hardly  any  scar  was  left.  No.  3  was  treated  by  Dr.  Mitchell 
of  Bradford.  The  patient  was  a  mill  worker.  Already  by  the 
second  day  both  eyelids  were  closed  with  oedema,  which 
extended  to  the  clavicle  on  the  left  side,  and  the  right  upper 
and  lower  eyelids  were  dark-coloured  and  appeared  as  if 
about  to  necrose.  In  four  days  100  c.cm.  were  injected,  20  on 
the  first,  50  on  the  second,  30  on  the  third,  10  on  the  fourth. 
By  the  filth  day  the  oedema  had  almost  all  disappeared 
except  such  as  would  readily  be  accounted  for  by  the 
presence  of  a  necrotic  area  on  the  left  upper  and  lower 
eyelids.  Although  the  local  symptoms  were  very  severe 
the  general  condition  of  the  patient  remained  good.  Case  4 
was  treated  at  the  Royal  Infirmary,  Bradford.  The  type  of 
the  disease  was  described  as  very  malignant,  with  oedema 
rapidly  extending  to  the  shoulder.  He  received  140  c.cm.  in 
the  course  of  tliree  days — 30  c.cm,  intravenously  on  the 
morning  of  the  day  of  death.  There  appeared  to  be  reaction 
at  first  in  a  rise  of  temperature  to  103.6°  F.,  but  the  oedema 
continued  to  spread  ;  he  became  insensible,  and  the  diagnosis 
of  meningeal  haemorrhage  between  tlie  pia  mater  and 
arachnoid  was  made  by  Dr.  Bell.  Post  mortem  the  brain  was 
found  to  be  surrounded  with  blood  between  the  pia  mater  and 
arachnoid  and  nowhere  else. 

Six  of  the  S  cases  in  which  excision  was  practised  as  well 
as  serum  administered  (treated  in  Guy's  Hospital,  Bradford 
Infirmary,  Kidderminster  Infirmary,"'  and  by  Dr.  Peck  of 
Queensbury,  Bradford)  made  rapid  uninterrupted  recovery. 
In  the  seventh,  treated  at  the  North  Stafford  Infirmary, 
excision  of  the  pustule  on  the  hand  and  incisions  into  the 
brawny  oedema  had  been  made  on  the  twelfth  day  of  the  dis- 
ease. Administration  of  serum  was  commenced  twenty-four 
hours  later,  when  the  patient  was  already  in  a  comatose  con- 
dition. Death  took  place  twenty-four  hours  later,  there  having 
apparently  been  no  reaction  (except  diminution  of  the  oedema). 
In  the  eighth  the  pustule  was  situated  on  the  neck,  with 
rapidly-extending  oedema.  Two  injections  only  of  10  com., 
at  twelve  hours'  interval,  were  given.  Death  occurred  within 
thirty  hours. 

Its  Claims. 
The  claims  as  to  the  effects  of  serum  treatment  can  be 
summarized  by  saying  that:  (i)  In  very  large  doses  it  is 
innocuous  ;  (2)  it  can  be  well  borne  even  when  introduced 
into  the  veins ;  (3)  no  case  taken  in  an  early  stage,  or  of 
moderate  severity,  is  fatal  if  treated  with  serum  ;  (4)  with  the 
serum  some  cases  are  saved  when  the  condition  is  most 
critical  and  prognosis  almost  hopeless  ;  (5)  when  injected  into 
the  veins  the  serum  quickl,\-  arrests  the  extension  of  the 
oedematous  process  so  as  to  reduce  notably  the  danger  from 
suffocation  which  exists  in  many  of  the  cases  where  the 
pustule  is  situated  on  the  face  or  neck ;  (6)  the  serum,  if  used 
early  enough,  reduces  to  a  minimum  the  destruction  of  tissue  ; 
ij)  in  some  situations  of  the  pustule,  as  the  eyelid,  serum 
must  be  used  in  preference  to  any  other  treatment :  (S)  persons 
attacked,  when  treated  with  the  serum,  appear  to  become  con- 
valescent in  the  course  of  a  few  hours  ;  to  these  I  may  add  (9) 
that  in  internal  anthrax  it  is  administered  intravenously  the 
•only  treatment  which  can  hold  out  any  hope. 

In  almost  all  cases  injection  of  the  serum  is  followed  by  a 
rise  in  temperature  often  to  over  105^  F.,  and  with  this  there  is 
an  improvement  in  the  general  condition  of  the  patient.  The 
prognosis  where  there  is  this  rise  Sclavo  regards  as  favour- 
able. In  the  same  way  the  necrotic  process  itself  is  to  be 
regarded  as  a  sign  that  the  oriranism  is  making  effort  to  resist 
the  anthrax  infection. 

In  Italy  great  value  is  attached  to  the  treatment.  A  few 
facts  may  emphasize  the  value  and  importance  attached  to 
the  serum  treatment  in  Italy. 

In  Santa  Oroce,'^  a  small  town  of  about  5,000  inhabitants 
with  36  tanneries  employing  350  workers,  and  where 
Dr.  Cieognani  has  adopted  the  serum  treatment  exclusively 
eince  1899,  the  workers  now  insist  on  having  this  treatment 
to  the  exclusion  of  every  other,  and,  since  operative  treat- 
ment is  uncalled  for,  present  themselves  when  there  appears 
the  smallest  pimple  or  boil  suggesting  anthrax. 

Recently  in  Milan  I  visited  the  large  horsehair  factory  of 
Pachetti  Brothers,  employing  some  700  workers.  In  addition 
to  the  steam  disinfection  of  horsehair,  a  physician  attends 
«very  morning  to  treat  accidents  and  slight  ailments,  keeping 
careful  watch  for  conditions  or  appearances  suggesting 
anthrax.  His  room  is  fitted  np  as  a  bacteriological  labora- 
tory for  verification  of  anthrax,  a  supply  of  serum  is  kept,  and 
thus  cases  in  the  earliest  stages  are  caught,  treated,  and 
recover  without  cessation  of  work  for  more  than  a  day  or  two. 
The  head  of  the  firm  states  that   he  has  no  fear  whatever  of 


the  disease  among  his  workpeople,  as  he  has  seen  so  many 
successes  in  dealing  with  it  by  this  method.  It  was  indeed 
this  last  piece  of  information  communicated  to  me  a  year 
ago  by  Mr.  Albert  Webb,  of  the  firm  of  Edward  Webb  and 
Sons,  carpet  manufacturers,  Worcester,  which  led  me  to 
inquire  into  the  method  of  treatment. 

Its  PnErAKATiON". 
So  far  I  have  said  nothing  of  the  source  of  preparation  of 
the  antianthrax  serum  by  Sclavo,  Professor  of  Hygiene  and 
Principal  of  the  Pathological  Institution  in  the  University  of 
Siena.  Its  origin  may  be  traced  back  to  iSSo,  when  Toussainf' 
first  suggested  inoculation  of  animals  with  attenuated  cul- 
ture as  a  protection  against  naturally-acquired  anthrax. 
This  led  to  the  elaboration  by  Pasteur  and  Chamberland  of 
the  method  which  is  now  so  largely  used,  especially  in 
France. 

The  successful  efforts  made  by  Behring  in  obtaining  a  pro- 
tective serum  against  diphtheria,  and  by  Kitasato  against 
tetanus,  stimulated  inquiry  in  a  similar  direction  as  regards 
anthrax  by  Behring.  Hankin,  Metchnikoff,  and  Roux. 

Marchoux  in  1S95  "  first  succeeded  in  immunizing  actively 
rabbits  and  sheep,  using  Pasteur's  vaccines  i  and  2,  and  then 
injecting  virulent  cultures  subcutaneous ly  ;  at  first  in  small 
and  then  in  greatly-increased  doses.  And  in  the  same  year 
Sclavo,  who  had  been  working  at  the  same  subject,  was  able 
to  assert  from  his  experiments  that  (i)  sheep  brought  to  a 
high  degree  of  active  immunity  could  furnish  a  serum  active 
against  anthrax  ;  and  (2)  that  this  serum  showed  prophy- 
lactic and  curative  power  against  anthrax  when  inoculated 
into  rabbits.  He  then  set  to  work  to  find  a  more  powerful 
serum,  and  finally  obtained  from  the  ass  the  serum  which  he 
now  uses.  The  result  is  the  more  curious  in  that,  according 
to  Behring,  the  strongest  antitoxic  serums  are  obtained  from 
animals  most  susceptible  to  the  organism  under  experiment ; 
and  to  anthrax  the  aaa  is  less  susceptible  than  the  goat  or 
sheep. 

Even  with  the  ass,  however,  it  is  desirable  to  immunize 
three  or  four  animals,  and  to  select  from  among  these  the 
one  producing  the  most  active  serum.  In  order  to  expedite 
the  immunizing  effect,  he  instituted  simultaneous  active  and 
passive  immunizing  treatment,  and  finally  succeeded  in  pro- 
tecting sheep  from  anthrax  of  a  very  virulent  nature,  and 
satisfied  himself  of  the  curative  properties  of  the  serums  by 
proving  tiiat  10  c.cm.  administered  twenty-four  hours  after 
inoculation  with  virulent  anthrax  cultures  protected  sheep  in 
cases  where  one  of  the  control  animals  died  three  hours  and 
the  others  fourteen  hours  later. 

He  next  turned  his  attention  to  treatment  of  malignant 
pustule  in  man,  and  the  first  case  was  treated  in  June,  1897. 
He  desired  also  to  test  the  effects  of  his  combined  active  and 
passive  immunizing  method  on  large  domestic  animals — 
horses,  cattle,  and  sheep ;  but  his  application  to  the  Ministry 
of  the  Interior  to  defray  the  expenses  entailed  was  unsuc- 
cessful, and  therefore  this  part  of  his  scheme  could  not  be 
tried. 

I  have  had  the  opportunity,  through  the  kindness  of 
Dr.  Sclavo,  of  seeing  all  the  stages  in  the  preparation  of  the 
antianthrax  serum  in  the  Patfiological  Institute  of  Siena. 

On  August  loth,  from  an  ass  which  had  undergone  the  pro- 
cess of  immunization  during  a  period  of  two  years,  about 
150  c.cm.  of  blood  was  taken  from  the  left  jugular  vein. 
Similar  bleeding  had  been  practised  on  more  than  fifty 
previous  occasions.  On  the  13th,  the  clot  having  separated, 
the  serum  was  decanted,  and  ether  was  added  to  the  extent  o( 
3  per  cent,  of  the  whole  bulk. 

On  the  13th,  to  test  the  eflicacy  of  this  serum,  six  rabbits 
three  to  act  as  controls— were  inoculated  subcutaneously  in 
the  abdomen  with  0.5  c.cm.  of  a  suspension  of  a  culture  of 
anthrax  (arown  on  agar  on  August  nth,  and  kept  at 
36°  to  37'^  C).  Three  of  the  rabbits  received  also  at  the  same 
time  lo  c.cm.  of  the  serum  injected  in  one  of  the  auricular 
veins.  All  the  control  animals  were  dead  in  thirty-six  hours 
with  extensive  oedema  at  the  point  of  inoculation,  and  anthrax 
bacilli  were  found  in  the  blood  and  tissues  voxt  mortem.  The 
three  rabbits  which  received  the  10  c.cm.  of  serum  remained 
well  except  for  slight  induration  at  the  point  of  inoculation 
until  the  i6th,  when  further  opportunity  of  observing  them 
ceased.  ,   ., 

The  efficacy  of  the  serum  thus  having  been  proved,  the 
serum  was  then  introduced  with  antiseptic  precautions  into 
the  lo  c.cm.  tubes  in  which  form  it  is  used. 

To  maintain  the  immunization  of  the  ass,  on  August  i4tn 
10  c.cm.  of  H  culture  of  anthrax  in  bouillon  containing  2  per 
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cent,  gelatine  was  injected  subcutaneously  into  the  right  and 
left  side  of' the  neck.  This  culture  was  made  on  the  13th,  and 
was  mixed  with  an  old  culture  prepared  in  the  same  way  a 
month  previously.  The  use  of  gelatine  in  the  fluid  injected 
is  believed  to  prevent  the  formation  of  an  abscess  at  the  point 
of  inoculation.  There  was  much  swelling  and  tenderness, 
which  had  in  great  part  disappeared  by  the  morning  of 
the  1 6  th. 

Animals  and  Anthrax  Serums. 
Before  leaving  the  subject  of  the  history  of  serum  treat- 
ment it  is  desirable  to  state  what  stage  has  been  reached  in 
similar  serum  treatment  of  the  large  domestic  animals 
because  its  hopefulness  here  appears  to  be  as  great  as  in  case 
of  man.  This  can  be  best  done  by  reference  to  the  work  of 
Sobernheim.^' 

His  first  series  of  experiments  were  carried  out  in  1897  with 
serum  of  cattle  which  had  been  subjected  to  Pasteur's  treat- 
ment, and  with  the  serum  of  one  cosy  which,  after  recovery 
frorn  spontaneous  anthrax,  had  been  further  treated  by 
Pasteur's  method.  The  result,  so  far  as  concerned  the  pro- 
duction of  immunity  in  rabbits,  guinea-pigs,  and  mice  was, 
he  considered,  so  variable  that  they  were  contrary  to  any  idea 
of  specific  action  of  the  serum.  More  satisfactory  results  were 
obtained  from  immunizing  two  sheep— one  slowly,  the  other 
rapidly— to  such  a  degree  that  they  could  stand  enormous 
doses  of  anthrax  cultures  without  inconvenience.  The  serum 
of  the  one  that  was  rapidly  immunized  showed  remarkable 
protective  properties  in  retarding  a  fatal  issue  in  rabbits  for 
from  six  to  eight  days,  but  held  out  little  hope  that  serum- 
therapy  would  be  used  as  a  curative  agent  in  anthrax  in 
animals  because  of  the  rapidity  of  the  disease. 

In  a  further  series  of  experim(>nts  on  sheep,  however,  he 
obtained  more  successful  results  by  employing  simultaneous 
inoculation  of  antianthrax  serum  and  virus,  or  inoculation  of 
each  of  them  separately  within  a  short  interval  of  time.  He 
used  for  the  virus  anthrax  cultures  of  about  the  strength  of 
Pasteur's  second  vaccine,  believing  that  with  this  strength 
injurious  action  would  not  result  in  the  presence  of  the 
immunizing  serum.  As  a  matter  of  fact,  it  was  found  to  be 
non-injarious,  and  the  immunizing  effect  was  far  greater  than 
that  obtained  frum  ordinary  serum  alone. 

Subsequently,  to  test  this  combined  method  of  producing 
immunity,  he  cai-ried  out  experiments  over  a  period  of  two 
years — 1900-2— with  the  support  and  encouragement  of  the 
Chamber  of  Agriculture  of  Saxony.  Thirty- three  sheep,  iS 
oxen,  and  some  horses  were  treated  first  with  attenuated 
anthrax  cultures,  and  later  nith  h'ghly  virulent  cultures  in 
increasing  doses  until  a  degrt'e  of  immunity  was  reached  so 
great  that  inoculation  of  enormous  quantities  of  most  virulent 
anthrax  could  be  borne  without  material  ill  efl"ects  resulting. 
The  serum  and  culture  were  not  mixed  together,  but  5,  10, 
11;  c.cmof  serum  were  inoculated  into  the  left  side,  and  imme- 
diately afttr  0.5  to  I  c.cm.  of  tht^  slightly  attenuated  anthrax 
culturH  into  the  right.  After  twelve  to  fourteen  days  inocu- 
lation with  virulent  anthrax  cultures  was  made.  The  results 
of  laboratory  experiments  were  entirely  satisfactory,  as 
10  c.cm,  of  the  serum  safficed  to  protect,  while  the  control 
animals  died  in  tvventy-four  to  thirty-six  hours.  The 
immunity,  too,  thu?  conferred  protected  3  out  of  4 
sheep  from  contract'Eg  the  disease  by  way  of  the  intestinal 
tract.  Its  curative  power  was  also  shown  in  that  of  5  sheep 
inoculated  with  virulent  anthrax  and  then  8ubcutaneou.9ly 
treated  atinterva's  ol  from  ten  minutes  to  six  hours  later  with 
40  c.cm.  of  the  serum,  2  survived,  while  death  was  delayed  in 
the  others  frcni  four  to  eight  days.  The  control  animals 
were  killed  in  one  and  a  half  days.  It  was  necessary  to  apply 
the  method  on  a  much  larger  scale  in  order  to  determine  its 
geiieral  applicability  in  vetfrinary  practice.  Districts  in 
which  outbreaks  of  anthrax  were  occurring  were,  therefore, 
selected,  and  2,700  cattle  were  treated,  almost  all  of  them  by 
means  of  the  combined  method.  No  deaths  were  attributed 
to  the  inoculation,  and  no  serious  injury  to  health,  even 
when  the  animals  W(  re  only  2  or  3  weeks  old.  There  was  a 
rise  of  temperature  and  slight  loss  of  appetite.  From  the 
moment  the  inoculations  beean  cases  of  anthrax  ceased  to 
break  out  afresh.  The  immunity  produced  was  lasting,  as  for 
a  furthtr  nine  months,  up  to  the  time  of  reporting,  in  spite  of 
many  outbreaks  in  untreated  animals,  none  of  the  treated 
Bufl'ered.  With  larger  doses  animals  already  affected  with 
the  disease  recovered. 

Sobernheim  feels  himself,  therefore,  in  view  of  these 
results,  justified  in  speaking  of  the  combined  active  and 
passive  immunizing  method  as  capable  of  giving  powerful 
and  lasting  protection,  and  summarizes  its  advantages  over 


Pasteur's  method  as  follows :  (i)  That  it  is  free  from  danger; 

(2)  that  it  is  effective  in  one  day,  and  has  not  to  be  repeated  ; 

(3)  that  a  stronger  dose  and  more  active  cultures  are  used  than 
is  the  ease  with  Pasteur's  vaccine,  and  probably  a  more 
lasting  protection  is  conferred  ;  (4)  that  it  protects  from 
infection  byway  of  the  intestinal  liact;  and  (5)  that  it  can 
be  used  for  curative  purposes.  Since  then  he  has  carried 
out  his  treatment  on  a  large  scale  in  South  America,  with 
results  which  satisfy  him  as  to  the  value  of  the  process. 

JIkthod  op  Action. 

I  have  now  stated  the  facts  as  to  the  preparation  of  ancJ 
the  results  from  treatment  by  antianthrax  serum.  Whec 
attempt  is  made  to  explain  its  action  we  are  still  almost 
totally  in  the  dark.  The  anthrax  poison  is  not  comparable 
with  that  of  diphtheria  and  tetanus,  because  never  yet 
satisfactorily,  despite  numerf>us  experiments,  has  any  toxin 
been  obtained  from  filtered  cultures  of  the  bacillus,  injection- 
of  which  produces  the  f-pecific  effects  of  the  disease  such  as 
are  obtained  from  injection  of  diphtheria  and  tetanus  toxins. 
It  is  customary,  from  its  tendency  to  generalization  on 
inoculation,  to  describe  the  anthrax  bacillus  as  an  exciter  of 
septicaemic  processes;  but  the  evidence  from  the  mani- 
festation of  the  behaviour  of  the  bacilli  in  the  human  body 
undoubtedly  points  to  the  production  of  toxin  of  some  sort. 
The  presence  of  an  excessive  leucocytosis  at  the  point  of 
inoculation,  the  local  necrosis,  the  oedema,  the  effects 
extending  to  distant  organs,  and  the  constitutional  symptoms 
point  to  such  toxic  action.  When,  therefore,  we  recognize 
the  absence  of  toxins  from  filtered  cultures  grown  in  arti- 
ficial media,  it  must  not  necessarily  be  supposed  that  this> 
holds  good  for  the  life-processts  of  the  bacillus  when 
developing  on  its  natural  soil  in  the  body.  Further,  the 
poverty  of  the  blood  in  bacilli  until  immediately  before 
death  is  inconsistent  with  the  view  that  the  extent  of  the 
symptoms  is  due  to  the  multiplication  of  the  bacilli  apart 
from  toxic  production. 

Sobernheim  cannot  speak  positively  on  the  subject.  He- 
regards  the  artificially-acquired  immunity  from  use  of  the 
serum  as  probably  due  to  bactericidal  rather  than  to  anti- 
toxic processes,  on  the  ground  that  the  whole  character  of 
anthrax  infection  is  septicaemic  in  nature,  but  he  does  not 
consider  that  specific  bactericidal  effect  of  the  antianthrax 
serum  has  been  definitely  proved  either  inside  or  outside  the 
animal  body.  The  serum  dof  s  not  decrease  the  development 
of,  much  less  kill,  the  bacilli  in  vitro  any  more  than  does 
normal  serum,  nor  does  it  bring  about  definite  morphological 
changes  in  them.  For  days  and  sometimes  weeks  after  sub- 
cutaneous inoculation  of  large  quantities  ot  anthrax  bacilli 
into  highly-immunized  sheep,  the  bacilli  can  be  found  at  the 
point  of  inoculation.  On  the  eighth  or  twelfth  day  after 
inoculation  he  has  found  them  in  the  blood,  which,  in  his 
opinion,  points  to  the  likelihood  of  the  development  of  anti- 
toxic properties. 

Ivo  Bandi"  states  that  the  serum  which  he  prepared  fron> 
the  sheep,  and  used  successfully  in  two  cases  in  man,  pos- 
sessed considerable  bactericidal  and  antitoxic  properties.  To- 
test  its  bactericidal  power,  he  followed  Bordet  and  Gengou's 
method  of  determining  the  presence  of  immune  body — 
namely,  the  addition,  to  fresh  serum  containing  a  sufficient 
quantity  of  complement,  of  anthrax  bacilli  sensitized  by 
exposure  for  some  time  to  the  infiuenee  of  the  specific  serum 
heated  to  55°  C. 

Sclavo,  however,  has  not  found  that  heating  his  serum  to 
55°  C.  for  one  hour  in  any  way  prevented  its  power  of  con- 
ferring immunity  on  rabbits. 

Metchnikoii"^  attributes  the  results  to  phagocytosis.  The 
absence  of  phagocytosis  observed  by  Sobernheim  he  explains 
on  the  gi-ound  that  immunization  was  not  as  complete  as  in 
Marchonx's  experiments,  and  consequently  the  conditions  of 
negative  chemiotaxis  were  set  up. 

Sclavo  in  this  connexion  will  not  allow  himself  further  ex- 
pression of  opinion  than  that  the  bactericidal  substances  of 
the  antianthrax  serum  do  not  correspond  in  structure  with 
those  present  in  other  bactericidal  serums,  and  that  in  his  ex- 
perience they  have  only  a  secondary  importance,  notably 
inferior  to  that  of  the  substances  contained  in  it,  which 
stimulate  the  defensive  action  of  the  phagocytes.  Were  the 
serum  merely  antitoxic  it  would  not  be  possible,  he  thinks, 
for  such  differences  to  occur  as  are  shown  in  the  potency  of 
the  serum  obtained  from  different  animals.  However  big  the 
doses  of  a  weak  serum,  no  such  good  results  are  obtained  as 
from  moderate  doses  of  a  powerful  serum,  probably  from  the 
fact  that  the  weak  serum  insufficiently  stimulates  the  leuco- 
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■cytes.  On  the  other  hand,  Sobernheim  and  Eadziewsky'" 
found  that  when  anthrax  bacilli  were  introduced  into  the 
peritoneal  cavity,  or  developed  there  from  the  spore  stage, 
phagocytosis  was  present  in  a  very  small  degree  and  at  a  late 
stage,  while  the  swelling  up  and  granular  disintegration  of 
the  bacilli  was  obvious.  Kisskalt"  also  tested  the  same  point 
and  came  to  the  same  conclusion. 

The  simplest  explanation  of  these  differing  views  is  to 
assume  the  action  of  an  intracellular  toxin  which  in  slight 
amounts  attracts,  and  in  large  keeps  back,  the  leucocytes. 
We  get  lass  contused  if,  diamiaaing  phagocytosis  from  our 
minds,  we  still  retain  the  idea  of  the  cells  of  the  body,  and 
accept  the  principle  of  immunity  to  be  the  fabrication  by 
these  cells  of  the  bactericidal  substances  which,  passing  into 
the  intravascular  and  extravascular  fluids,  destroy  the  bacilli. 
Eadziewsky  has  shown  by  special  staining  methods  that  all 
the  time  the  development  of  an  anthrax  infection  is  proceed- 
ing the  multiplication  of  organisms  is  accompanied  by  death 
anddestructionof  others.  TOeintroductionof  spores  of  anthrax 
on  threads  into  the  peritoneal  cavity  of  guinea-pigs  is  followed 
up  to  the  ninth  hour  by  enormous  increase  in  number,  so  that 
a  thick  network  of  them  is  formed,  all  staining  well.  Between 
that  and  the  eleventh  hour  the  reverse  process  goes  on,  during 
which  an  extraordinary  destruction  takes  place,  and  by  the 
fourteenth  almost  all  are  dead.  This  helps  much  to  explain 
the  negative  bacteriological  find  in  several  cases  of  anthrax,  as 
the  number  of  bacteria  which  may  be  found  at  the  end  of  an 
infection  may  not  correspond  in  the  slightest  degree  with  the 
number  that  may  at  one  time  or  another  have  been  present. 
If  there  was  no  formation  of  bactericidal  substances,  as  the 
vital  powers  became  exhausted  there  would  be  no  sufficient 
reason  to  explain  the  decrease  rather  than  the  increase  of 
bacilli.  And  it  is  probable  that  the  same  bactericidal  sub- 
stances which  kill  the  bacillus  are  the  same  as  are  produced 
in  the  organism  during  the  process  of  immunization. 

A  fatal  issue  in  anthrax  is  to  be  explained  on  this  view 
-of  Radziewsky  by  assuming  that  as  the  microbes  increase  so 
the  cells  of  the  body  react  to  destroy  them.  The  bactericidal 
substances  thus  produced  destroy  so  many  bacilli  that  the 
substances  liberated  at  their  death  exceed  the  minimum 
lethal  dose.  The  use  of  the  serum,  therefore,  would  be  to 
assist  in  the  destruction  of  the  bacilli  before  their  number  was 
such  that  from  their  death  so  much  poisonous  substance  was 
produced  as  to  be  fatal.  If  this  view  explained  everything  its 
•use  would  be  limited  to  early  cases,  and  in  late  cases  it  might 
even  be  a  direct  cause  of  death.  From  consideration  of  the  cases 
treated  in  man  by  the  serum,  we  can  hardly  believe  that  its 
only  effect  is  to  cut  short  the  capacity  of  the  bacilli  to 
increase  at  a  time  when  the  amount  of  the  intracellular 
poison  has  not  yet  reached  a  lethal  dose. 

Recently  MacFadyen  and  S.  Rowland,"  by  special  methods, 
consisting  in  the  use  of  very  low  temperatures,  have  obtained 
extracts  from  the  bodies  of  typhoid  bacilli,  or  in  other 
words,  their  intracellular  toxin.  Injection  of  this  into 
monkeys,  rabbits,  and  goats  over  a  period  of  four  to  six 
weeks  produced  a  serum  which  showed  (i)  marked  anti- 
bactericidal  and  antitoxic  properties,  and  (2)  curative  and 
preventive  properties  as  regards  the  typhoid  bacillus  and  its 
intracellular  toxin.  This  is  the  first  instance  where  a  serum 
has  been  obtained  which  was  found  to  be  bactericidal  against 
a  particular  organism  and  antitoxic  as  regards  the  toxin  con- 
tained in  its  substance. 

The  work  of  Wright  and  Donglas,^"  with  its  proof  that  the 
blood  fluids  through  the  opsonins  contained  in  them  modify 
bacteria  in  a  manner  which  renders  them  a  ready  prey  to  the 
phagocytes,  may  be  expected  to  throw  light  on  the  action  of 
the  antiauthrax  serum  The  anthrax  bacillus  unfortunately, 
owing  to  thread  formation,  does  not  appear  to  lend  itself  well 
to  the  particular  method  of  experimentation  employed  by 
them,  namely,  averaging  the  number  of  bacteria  ingested  by 
a  certain  number  of  leucocytes  ;  but  in  experiments  on  the 
opsonic  power  of  human  blood  in  its  relation  to  the  anthrax 
bacillus  when  unhealed  serum  was  used,  they  say — 

Although  enumeration  was  impossible,  there  was  everywhere  evi- 
■dence  of  phagocytosis.  la  the  few  cases  where  the  leucocytes  had  not 
iogested  bacteria,  they  were  found  to  have  extendeti  themselves  in  a 
^characteristic  maoDer  along  the  bacterial  thread.  Kcpeatlng  the  ex- 
periments with  heated  scrum,  there  was  practically  no  sign  of  phago- 
■cytosis. 

The  presence  of  opsonins  in  quantity  in  the  blood  after 
inoculation  of  serum  would  account  for  the  observation  of 
Andrewes'-'  in  the  ca^e  already  referred  to  in  which  no 
anthrax  colonies  could  be  cultivated  nineteen  hours  after 
injection  of  serum,  although  their  presence  had  previously 


been  abundantly  proved,  such  few  disintegrating  bacilli  as 
were  found  being  mostly  enclosed  in  leucocytes. 
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AX  UNUSUAL  COMPLICATION  OF  VARICELLA. 
Varicella  is  usually  legarded  as  little  more  than  an  incon- 
venience to  the  average  subject,  and  complications  are  con- 
spicuous by  their  absence.  They  may,  however,  occur,  and 
be  of  a  troublesome  nature,  an  instance  being  described  in 
the  following  note.  A  healthy  boy  of  11  slept  in  the  same  bed 
as  his  elder  brother  on  December  29th  last;  the  following 
morning  the  elder  boy  showed  a  definite  chicken-pox  erup- 
tion, and  was  absolutely  isolated,  so  that  no  further  contact 
of  any  kind  or  degree  took  place  between  the  two.  On 
January  13th  the  younger  boy  complained  of  headache,  loss 
of  appetite,  and  weariness ;  examination  showed  a  very  pro- 
fuse varicellar  eruption,  the  vesicles  increasing  in  number  for 
about  twenty-four  hours.  None  could  be  seen  upon  the 
fauces,  though  the  throat  was  sore.  It  was  a  severe  attack — 
according  to  the  patient's  account  there  were  over  300  spots — 
and  the  general  symptoms  continued  for  two  days.  On  the 
night  of  January  15th  I  was  called  in  to  see  the  boy,  who  had 
passed  practically  no  urine  for  sixteen  hours,  and  was  in  pain, 
with  constant  but  intffectual  (fforts  at  micturition.  The  pre- 
puce was  swollen,  and  its  opening  obliterated  by  a  large  pock, 
and  within  the  urethra,  half  an  inch  from  the  meatus,  was  a 
very  tender  and  painful  spot,  which  mny  or  may  not  have 
represented  another  vesicle.  There  was  tenderness  above  the 
pubes,  and  at  least  an  inch  of  dullnets,  and  there  was  evi- 
dently seveie  pain  referred  to  the  hypogastrium  and  penis. 
He  was  at  once  given  a  hot  bath  and  a  full  dose  of  morphine, 
which  almost  immediately  induced  a  plentiful  passage  of 
urine.  Subsequently  there  was  a  certain  amount  of  discom- 
fort on  micturition,  but  not  enough  to  call  for  epecial  treat- 
ment ;  the  swelling  of  the  prepuce  disappeared  as  the  erup- 
tion dried  up. 

Curiosity  led  me  to  see  whether  textbooks  furnished  any 
precedent  for  such  an  unui'ual  occurrence ;  in  only  one — 
Keating's  JSnryclopaedia  of  Children's  JJueases — out  of  eight 
or  nine  standurd  Knglish  and  American  works  was  there  even 
the  barest  mention  of  such  a  complication.  This  leads  me  to 
suppose  that  it  is  a  rare  incident,  and  therefore  worthy  of 
record. 

Bristol.  Carey  Coomus,  M.D.,  B.S.Lond. 


SCARLET  FEVER  IN  A  CHILD  THREE  WEEKS 
OLD. 
I  DO  not  mean  to  assert  that  this  case  is  unique,  but  an 
undoubted  case  of  scailet  fever  in  a  child  3  weeks  old  is  very 
uncommon.  It  is  a  good  illustration  of  how  careful  one  has 
to  be  in  examining  cases  as  they  may  be  brought  for  quite  a 
different  complaint.  This  child  was  brought  up  to  the  out- 
patient deparinient  to  the  County  ILopital,  Ayr,  on  account 
of  an  erysipcLitous  condition  of  the  .■■(•rotuin  and  thighs.  On 
questioning  the  mother  it  was  asceitaintd  that  the  child  had 
been  feverish  and  very  fretful  for  two  days,  and  had  also 
vomiting.  The  legs  appeared  redder  than  usual.  Thediild 
was  tlien  stripped,  when  the  upper  limbs  and  the  whole  of  the 
body  were  seen  to  be  of  a  brilliant  .ed  hue,  the  throat  was 
very  red  and  injected,   and  there  was  a  typical  strawberry 
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tongue.  The  temperature  in  the  axilla  was  almost  102°  F. 
The  ease  was  notified,  and  was  taken  into  the  fever  block 
of  the  hospital.  There  the  temperature  soon  came  down,  and 
three  days  later  the  characteristic  desquamation  commenced 
round  the  ears  and  neck.  This  went  on  quickly,  and  he 
was  discharged  five  weeks  after  admission. 
Ayr.  John  Allan,  M.B.,  Ch.B, 


ACUTE   STRANGULATION    OF   ILEUM   THROUGH   AN 

APERTURE  IN  MESENTERY. 
A  GIRL,  9  years  of  age,  retired  to  bed  in  her  usual  health ;  two 
hours  later  she  was  attacked  by  severe  colicky  pains  in 
abdomen  and  frequent  vomiting,  which  later  became  stercoral. 
I  saw  her  fourteen  hours  after  the  commencement  of  attack. 
She  was  then  collapsed,  pulseless,  heart-beats  iSo  per  minute. 
The  temperature  in  the  groin  was  g9.5°F.  There  was  tender- 
ness over  the  whole  abdomen,  greatest  at  a  point  2  in.  below 
and  to  the  right  of  the  umbilicus,  the  abdomen  was  also 
slightly  distended,  and  almost  immobile  during  respiration; 
no  motions  nor  flatus  had  been  passed.  Eight  hours  later  she 
was  still  very  collapsed.  Heart-beats  180  per  minute.  Tem- 
perature in  groin  100.5°  F.  There  was  great  tenderness  and 
much  distension  of  the  whole  abdomen  and  occasional  hic- 
cough. She  died  suddenly  twenty-four  hours  from  the  com- 
mencement of  attack. 

Autopsy. — The  abdomen  contained  about  30  oz.  of  bloody 
serum,  4  ft.  of  the  lower  portion  of  ileum  had  passed  through 
an  aperture — large  enough  to  admit  the  tips  of  two  fingers— 
in  the  mesentery,  and  become  strangulated,  the  gut  being 
greatly  congested.  There  was  evidence  of  an  old  peritonitis 
in  this  part  of  abdomen.  It  appears  that  about  four  years  ago 
she  was  run  over  by  a  trap,  and  it  seems  probable  that  the 
rent  in  the  mesentery  occuixed  at  that  time. 

Waltiamatow.  J.  GlaRKE,  M.R.O.S.,  L.R.C.P. 


LARGE  CYSTIC  CALCULUS. 
Mr.  Plke  in  the  British  Medical  Journal  dated  January 
7th  reported  a  cystic  calculus  of  13}  oz.,  and  more  recently 
Lieutenant-Colonel  Hatch  (Journal,  February  18th)  recorded 
one  of  17  oz.  It  may  therefore  interest  some  readers  to  learn 
that  in  1898  I  removed  by  suprapubic  lithotomy  at  Civil 
Hospital,  Nasik,  a  calculus  weighing  1  dr.  and  some  grains 
over  or  under  20  oz.  My  notebook  is  not  with  me  to  refer  to, 
but  I  fancy  the  stone  was  just  over  the  20 oz. 

The  patient  was  a  low- caste  Hindu.  Had  a  history  of  stone 
for  thirty-six  years.  He  was  in  a  very  bad  state  of  health, 
but  said  he  preferred  to  die  under  the  operation  rather  than 
bear  the  stone  any  longer.  He  died  on  the  third  day  after 
the  operation. 

Both  kidneys  were  moat  extensively  diseased.  The  stone  was 
white,  smooth,  circular,  and — except  a  rather  softer  outer 
layer  of  less  than  5  in.  in  thickness— extremely  hard,  almost 
like  marble. 

I  carefully,  and  with  difficulty,  divided  it  in  half  with  a 
fine-toothed  saw.     Being  transferred  almost  immediately  I 
lost  sight  of  the  stone  for  a  year.     On  writing  for  it  only  one 
half  was  forthcoming,  and  that  is  now  in  my  possession. 
Liverpool.  C.  TiLSON  Hudson,  Major,  I. M.S. 


HAEMATEMESIS    AND    MELAENA    IN    AN    INFANT: 

RECOVERY. 
Reading  the  account  of  Drs.  Morris  and  Feldman's  case  of 
haematemesis  and  melaena  neonatorum  reminded  me  of  a  case 
I  attended  in  December,  1903,  with  the  same  happy  result. 

On  December  17th  I  was  called  by  the  midwife  to  see  a 
child — bom  the  previous  day — who  was  vomiting  blood.  The 
mottier  had  been  attended  by  the  midwife,  who  assured  me 
the  delivery  was  easy,  and  that  she  had  waited,  as  was  her 
custom,  for  the  child  to  cry  before  tying  the  cord.  The  mid- 
wife was  anxious  about  the  case,  because  she  said  she  had 
had  three  other  similar  cases  during  several  years  of  practice, 
and  they  had  all  died.  The  child  was  vomiting  every  half- 
honr  or  so,  and  most  of  the  vomited  matter  was  dark,  nearly 
black,  and  thin,  not  clotted.  It  had  also  jiassed  meconium 
several  times,  accompanied  on  the  last  two  or  three  occasions 
by  some  bright,  fresh  blood.  It  had  not  been  put  to  the 
brpast  or  fed. 
I  saw  dark  blood  vomited  and  bright  blood  on  the  napkin. 


The  mouth,  pharynx,  and  nose  seemed  normal ;  no  bleeding- 
points.  Temperature  and  pulse  were  normal.  It  did  not 
seem  ati'ected  by  the  loss  of  blood,  although  I  was  assured 
several  tablespoonfuls  had  been  vomited.  I  administered 
drop  doses  of  adrenalin  chloride  1  in  1,000  every  half-hour.  At 
the  end  of  twenty-four  hours  the  loss  of  blood  had  greatly 
diminished,  and  on  the  third  day  ceased.  It  lasted  altogether 
about  eighty  hours.  Before  the  bleeding  stopped,  however, 
icterus  was  well  marked,  the  conjunctivae  were  distinctly 
yellow,  the  napkins  stained  yellow  by  urine,  and  the  skim 
generally  of  a  pale  yellow  tinge.  Under  ^  gr.  doses  of  calomel 
this  disappeared  in  five  days,  and  recovery  was  complete. 
Weak  milk  and  lime  water  only  was  [administered.  The 
child  is  now  sti'ong  and  healthy. 

It  appeared  to  me  the  liver  or  one  of  its  appendages  was 
responsible  for  the  haematemesis  and  melaena,  but  if  sol  was 
much  surprised  to  find  the  icterus  clear  up  so  rapidly. 
Leigh.  Lanes.  J.  Clay  BecKITT. 


A  CASE  OF  HAEMARTHR03  OF  THE  WRIST. 
The    following  case    merits,    I    think,   publication,    as    ibe- 
condition  presents  features  of  some  interest  and  must  be  of 
considerable  rarity. 

J.  C,  a  boy  aged  14,  came  to  my  rooms  on  February  9th,  and 
showed  me  a  hand  on  the  back  of  which  there  seemed  at  first 
sight  to  be  a  large  difluse  ganglion.  I  found,  however,  that 
the  hand  had  been  normal  until  about  ten  minutes  before, 
when  the  boy  slipped  in  the  road  and  fell,  with  the  back  of 
his  hand  on  the  kerbstone.  He  felt  only  slight  pain  at  the- 
moment,  but  noticed  in  a  minute  or  two  that  the  hand  was 
getting  stifl'  and  tight,  and  that  the  back  of  it  was  rapidly 
swelling. 

There  could  be  no  doubt  that  one  had  to  do  with  a 
haemarthros  of  the  wrist,  and  on  examination  it  was  seen 
that  the  compartments  of  the  joint  had  been  picked  out  in 
such  a  way  as  to  demonstrate  quite  accurately  the  individual 
synovial  pouches.  From  above  down  there  were  four  distinct 
swellings  on  the  back  of  the  wrist. 

1.  An  L-shaped  swelling  between  the  radius  and  ulna. 

2.  A  sausage-shaped  swelling  below  the  level  of  the  bones- 
of  the  forearm,  stretching  transversely  across  the  wrist,  and 
united  on  either  side  by  the  lateral  ligaments. 

3.  An  irregular  tumour  like  a  small  bean  over  the  centre  of 
the  carpus. 

4.  An  ill-defined  irregular  swelling  running  across  the  back 
of  the  wrist  at  the  base  of  the  metacarpal  bones. 

A  glance  at  a  diagram  of  the  wrist  shows  the  relation  of 
these  swellings  to  tie  joint.  Even  aa  I  examined  the  case 
the  contours  of  the  tumours  became  blurred,  and  the  separate- 
swellings  slowly  merged  into  one  irregular  swelling,  which 
obscured  the  wrist-joint. 

I  removed  with  a  large  h3-podermic  needle  3J  drachms  of 
blood,  and  applied  firm  pressure  over  the  wrist.  The  subse- 
quent history  was  uneventful ;  there  was  extensive  synovitis 
of  the  wrist-joint,  which  subsided  under  ordinary  treatment ; 
and  there  is  now,  except  some  slight  thickening  round  the 
joint,  very  little  wrong  with  the  part. 

R.  Allan-Bennett,  M.B.Lond.,  M.R.G.S.  ■ 
Saltburn-by-tte-Sea,  Yorkshire. 


INCUBATION  PERIOD  OF  MUMPS. 
As  medical  officer  to  a  preparatory  school  I  have  of  late  yeara 
insisted  on  a  quarantine  period  of  twenty-nine  days  in  cases- 
of  mumps,  and  for  this  reason — that  the  school  had  been 
spared  an  epidemic  in  consequence  of  the  detention  at  home 
beyond  the  usually-recognized  period  of  twenty-five  days  of  a 
lad  who  was  unfit  to  travel  through  malaise  (induced  pro- 
bably by  the  ferment  of  parotitis  in  his  system),  the  disease 
only  declaring  itself  on  the  twenty-eighth  day.  On  a  seconu 
occasion  anotlier  boy  developed  the  disease  on  the  twenty- 
ninth  day  after  last  exposure,  the  very  day  on  which  he  was 
about  to  return  to  school, 

A  still  longer  period  of  incubation  came  under  my  notice  in 
an  Eton  scholar  who  developed  the  disease  thirty-five  days 
after  leaving  an  infected  house  ;  but,  though  there  was  not 
the  slightest  evidence  of  fresh  exposure,  I  cannot  help 
thinking  there  must  have  been  some  source  of  fallacy  in  this 
case. 

W.  T.  Parker  Douglas,  B.A-,  M.B.Cantab. 
Speen,  Newbnry.  '  i*-'''" 
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South-Eastern  Branch  :  I^Lt;  of  Thanet  Division. — A 
•clinical  meeting  of  this  Division  was  held  at  the  Koyal 
Seamen's  Hospital,  Kamsgate,  on  March  2nd,  Di-.  C.  Cotton 
in  the  chair.-  -Dr.  Halstead  showed  a  case  of  Raynaud's 
■disease,  complicated  by  psoriasis  in  a  woman  of  middle  age, 
who  had  been  afflicted  nine  years.  The  disease  had  caused 
gangrene  of  the  tips  of  the  fingers,  those  in  most  use,  as  the 
index  fingers,  being  proportionately  worst  affected. 
Dr.  Halstead  also  showed  a  case  of  a  man  who  had  received  a 
charge  of  small  shot  in  his  face  and  neck,  which  had  caused 
-the  loss  of  both  eyes ;  the  patient  also  showed  paralysis  of 
the  left  vocal  cord,  the  cause  of  which  was  discussed. — 
Dr.  Tamplin  showed  a  case  of  leucodermia,  also  a  ease  of 
multiple  neuralgia,  possibly  originating  in  the  poisoning  of  a 
wound  in  the  hand  by  a  splint  of  greenhart  wood. — Dr.  Cotton 
showed  a  case  of  syphilis  which  had  developed  symptoms  of 
cerebral  gumma,  rapidly  clearing  uu  under  treatment ;  also  a 
•case  of  obstructive  jaundice. — Dr.  Halstead  showed  a  case  of 
rickets  exhibiting  a  curious  mode  of  progression. 


Border  Counties  Esanch  :  West  Cumberland  Division.— 
At  a  meeting  of  this  Division,  held  on  February  23rd,  Mr.  G. 
J.  Muriel  in  the  chair,  Dr.  Proud  (Maryport)  read  a  paper  on 
puerperal  eclampsia.  Having  regard  to  the  good  results  of 
lumbar  puncture  for  convulsions  in  children,  he  thought  it 
should  also  have  a  good  effect  in  such  cases  as  puerperal 
eclampsia.  He  reported  his  results  iu  several  cases  where 
all  the  ordinary  remedies  had  failed  and  where  good 
immediately  followed  from  lumbar  puncture  ;  one  case 
•especially,  where  the  patient  was  almost  in  extremis, 
consciousness  and  improvement  at  once  showed  itself. 
Dr.  Proud  also  showed  the  following  cases  in  the 
hospital,  all  of  which  had  some  special  interest,  namely, 
strangulated  hernia,  abscess  of  gall  bladder,  iliac  abscess,  and 
talipes  equinus. — Dr.  Ckekar  ( Maryport)  showed  the  following 
pathological  specimens,  and  read  notes  on  the  cases: — (i)  A 
very  large  bursa  patellae  (with  photographs),  which  was 
removed :  (2)  two  cases  of  ectopic  gestation ;  (3)  a  case  of  bile 
duct  carcinoma  with  gall  stones;  (4)  a  ease  of  undescended 
testicle  which  had  been  removed,  and  which  showed  the 
presence  of  a  bilocular  funicular  process.  Dr.  Crerar  also 
ahowed  the  following  cases  :  -  (i)  Extensive  lupus  of  the  face 
which  had  been  treated  successfully  by  the  .r  rays  ;  (2)  case  of 
injury  involving  the  fifth  and  sixth  cervical  nervelroots. 

REPORTS  OF  SOCIETIES, 

«OYAL    MEDICAL  AND   CHIRURGICAL    SOCIETY. 

Sir  Douglas  Powell,  Bart.,  K.C.  V.O.,  President,  in  the  Chair, 

Tuesday,  March  lith,  1905, 

The  Prospects  and  Vicissitudes  of  Appendicitis  after  ' 

Operation. 

{Adjourned  Discussion.) 
Mk.  Harrison  Cripps  said  that  the  title  of  the  original  intro- 
duction was  the  After-effects  of  the  Operation  for  Appendicitis. 
'He  did  not  quite  understand  what  the  operation  was  ;  there 
were  innumerable  operations  for  the  condition,  and  the  after- 
results  necessarily  depended  in  great  measure  on  the  kind  of 
operation  performed,  the  time  at  which  it  was  performed,  and 
•even  upon  the  individuality  of  the  surgeon  who  performed  it. 
He  thought  surgeons  could  fairly  divide  their  cases  into  two 
•classes:  (1)  Those  seen  between  attacks  of  appendicitis,  what 
was  called  recurrent  appendicitis ;  and  (2)  those  seen  during  the 
acute  attack.  He  had  been  much  struck  by  the  unanimous 
opinion  which  seemed  to  exist  with  regard  to  the  treatment  of 
recurrent  appendicitis.  For  his  own  part  if  a  patient  had  had 
one  attack  and  he  was  asked  to  see  the  case  a  few  weeks  after- 
wards and  the  patient  was  found  to  have  practically  recovered, 
if  he  found  there  was  no  swelling,  no  pain,  and  no  tumour  to 
be  felt  he  assumed,  and  he  thought  often  rightly,  that  that 
attack  was  a  pure  accident,  and  that  the  patient  might  never 
have  another,  and,  therefore,  he  did  not  advise  operation. 
But  when  a  patient  had  had  two  or  three  or  more  attacks  the  fact 
of  recurrence  showed  that  there  was  some  abiding  cause. 
Therefore,  whether  he  feli  a  tumovir  61;  not,  \ie  liked  to  advise 


operation  during  the  quiescent  period.  There  seemed  to  be  an 
almost  universal  opinion  in  the  profession,  and  one  which  he 
endorsed,  that  those  cases  which  were  operated  upon  between 
attacks  yielded  some  of  the  most  satisfactory  results  in 
surgery.  As  with  every  other  surgical  operation  accidents 
would  occasionally  occur,  but  it  would  be  found  that 
an  ordinary  surgeon  using  antiseptic  precautions  would 
have  a  very  small  mortality,  perhaps  not  more  than 
I  per  cent.  But  the  whole  character  of  the  class  of  acute  or 
fulminating  attacks  were  dift'erant.  Those  attacks  might 
go  to  a  satisfactory  conclusion  and  might  end  in  resolution. 
Many  of  them  ended  inabaeess,  and  some  which  were  operated 
on  and  others  which  were  not  ended  in  death.  Much  had 
been  said  in  the  discussion  about  collections  of  micrococci  in 
the  appendix  by  which  the  appendix  was  converted  into  a 
sort  of  test  tube,  and  that  those  micrococci  escaped  and  pro- 
duced an  attack  of  appendicitis.  That  was  a  view  which  he 
did  not  share.  He  believed  that  every  person  at  the  present 
moment  had  a  certain  quantity  of  bacteria  in  his  appendix, 
and,  therefore,  why  did  not  every  one  have  an  attack  of 
appendicitis  ':"  It  was  known  that  a  certain  number  of  those 
attacks  were  undoubtedly  due  to  a  concretion.  How  that 
concretion  acted—  whether  by  producing  an  ulceration  and 
then  by  extra  movement  getting  more  protruded  and  causing 
inflammation  he  could  not  say,  but  in  a  certain  number  of 
the  cases  a  concretion  was  found  at  the  operation.  In 
other  cases  there  was  no  concretion  but  everything 
was  found  much  matted  together,  the  omentum  gener- 
ally adherent  over  the  appendix,  the  small  intestine 
covering  it,  so  that  there  was  considerable  difficulty 
before  the  appendix  could  be  exposed  at  all.  Sometimes  it 
was  tucked  away  in  the  most  extraordinary  positions,  some- 
times it  had  got  under  the  caecum,  sometimes  into  the  pelvis, 
and  of  course  occasionally  on  the  surface.  He  desired  to 
know  what  produced  that  curious  distortion  and  would 
remind  all  surgeons  accustomed  to  operate  on  such  cases  how 
frequent  it  was  to  find  the  appendix  doubled  on  itself.  He 
held  that  a  far  larger  number  of  eases  than  was  generally 
imagined  were  due  to  twisting  of  the  mesenteric  attachment 
of  the  appendix,  and  he  was  not  aware  that  any  one  had 
called  attention  to  the  point  before.  He  exhibited  a  small 
model  consisting  of  an  india-rubber  tube  from  which  de- 
pended a  sheet  of  wash-leather  and  demonstrated  the  method 
in  which  the  twisting  occurred,  showing  that  if  the  twist  was 
below,  the  appendix  got  tucked  underneath  the  caecum 
and  if  the  twist  were  above,  the  caecum  was  found 
superficially.  Many  attacks  of  acute  appendicitis  would 
come  on  unexpectedly,  the  patient  having  previously 
been  perfectly  well.  They  were  attributed  to  strain  or  to 
sprain,  but  it  was  difficult  to  understand  why  a  sprain  or 
strain  should  suddenly  produce  those  violent  symptoms.  It 
must  be  remembered  that  when  the  operation  was  performed 
late  in  such  a  case  everything  was  disguised;  there  were 
adhesions  everywhere,  the  structures  were  ditlicult  to  see, 
and  consequently  what  were  supposed  to  be  adhesions  were 
often  part  of  the  twisted  mesentery.  He  recently  had  two 
cases  bearing  on  that  point.  t)ne  was  that  of  a  young  man 
who,  while  straining  at  stool,  was  suddenly  seized  with  a 
very  violent  pain  in  the  region  of  the  appendix.  A  few  hours 
afterwards  vomiting  occurred,  and  the  patient  went  to  bed 
very  ill,  and  remained  eo  during  the  night.  When  the 
patient  was  seen  next  day  at  4  o'clock  the  pain  had  gone, 
and  BO  the  patient  seemed  well,  except  for  just  a  little  tender- 
ness in  the  abdomen.  No  operation  was  done.  Six  months 
afterwards  the  same  patient,  while  practising  a  young 
horse  at  some  hurdles,  was  suddenly  seized  with  an  exactly 
similar  pain  in  the  lower  part  of  the  abdomen,  and  was 
unable  to  ride  home.  He  was  assisted  home,  and  vomited 
violently  during  the  night,  and  was  very  ill  the  next  day,  A 
surgeon  was  not  sent  for,  because  the  patient  said  he  had  liad 
a  similar  attack  before,  and  had  got  over  it.  He  saw  the 
patient  on  the  third  day,  and  lie  was  then  very  ill  with  a 
fulminating  attack  of  appendicitis  oJf  a  typical  character — a 
brawny  swelling  over  the  appendix  region,  with  some  redness 
and  oedema.  At  the  operation  the  appendix  wan  found  to  be 
absolutely  twisted  on  itself  and  almost  black.  Undoubtedly 
the  first  attack  was  due  to  the  same  cause,  but  the  twisting 
undid  itself,  or  it  was  only  partial.  In  another  recent  case 
the  patient,  who  had  had  two  previous  attiioks,  liad  apparently 
been  well  for  many  months  before,  lie  was  playiiiK  tennis, 
and  in  reaching  back  he  was  seized  with  'he  snine  pain  wliioh 
he  had  liad  before.  He  saw  the  patient  the  next  diiy,  and  was 
able  to  operate  iu  forty-eight  hours  from  Uie »oujiui iicement. 
'Ihesymptoms  were  not  as  acute  as  in  the  first  case,  but  the 
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appendix  was  very  swollen  and  oedematous  and  doubled  on 
itself.  Without  the  slightest  difficulty  he  was  able  to  undo  the 
twist,  and  then  the  appendix,  which  at  first  looked  swollen, 
came  out  straight.  He  held  strongly  that  in  no  inconsiderable 
number  of  those  acute  cases  the  attack  commenced  in  that 
way.  All  his  fatal  cases  had  been  those  in  which  an  abscess 
was  present.  A  few  years  ago  he  regarded  it  as  his  duty, 
abscess  or  no  abscess,  to  dissect  out  the  appendix.  But  with 
subsequent  experience  he  had  changed  his  views.  He 
believed  now  that  if  in  acute  abscess  the  surgeon  satisfied 
himself  by  letting  the  matter  out  by  a  free  incision  a  better 
result  followed.  Of  course  if  the  appendix  was  seen  in  front 
it  would  be  difficult  to  resist  the  temptation  to  put  a  ligature 
round  it  and  remove  it.  But  in  many  of  these  cases  the 
appendix  was  not  seen,  but  only  an  abscess  cavity,  of  which 
it  was  assumed  the  appendix  formed  part.  If  a  formal 
surgical  operation  was  performed  in  such  a  case  it  was  neces- 
sary to  do  a  great  deal  of  dissection,  and  at  what  cost  ?  There 
were  broken-down  adhesions,  and  a  contaminating  cavity, 
and  some  of  the  cases  ended  fatally.  He  believed  the  best 
treatment  was  to  make  an  incision,  not  attempting  to  remove 
the  appendix  unless  it  was  readily  seen,  evacuate  the  pus,  and 
put  in  a  gauze  drain.  Seeing  that  operation  where  there  was 
no  abscess  caused  very  little  danger  to  life,  that  if  operation 
were  delayed  until  an  abscess  had  formed  it  became  more 
hazardous,  and  that  if  no  operation  were  done  many  of  the 
cases  were  fatal  on  account  of  the  abscess  bursting  into  the 
peritoneal  cavity,  what  was  the  proper  course  for  the  surgeon 
to  follow  ?  He  was  not  referring  to  a  very  slight  attack  of 
appendicitis,  but  to  a  fulminating  attack.  In  his  opinion  the 
surgeon  should  operate  as  soon  as  the  case  was  seen.  Such  cases 
were  very  analogous  to  those  of  twisted  ovarian  tumours.  The 
patient  was  suddenly  attacked  with  illness  in  both  cases,  and 
if  operation  was  done  as  soon  as  the  condition  was  diagnosed 
the  cases  almost  invariably  did  well.  On  the  other  hand,  if 
no  operation  was  done,  how  many  of  those  cases  got  acute 
sepsis  and  acute  peritonitis  or  dense  adhesions  round  the 
part  ?  Any  one  who  was  called  in  to  a  case  of  strangulated 
ovarian  cyst  which  was  easily  diagnosed,  and  who  did  not 
operate,  behaved  in  a  way  which  was  almost  criminal,  and  he 
would  go  almost  as  far  in  speaking  of  the  appendix  in  fulmi- 
nating cases.  He  felt  that  if  he  operated  at  once  the  pro- 
cedure was  fraught  with  very  little  danger.  The  case  looked 
formidable,  the  parts  were  brawny  and  swollen,  etc.,  but 
everything  could  be  identified,  and  it  was  possible  to  operate 
before  the  abscess  had  really  formed.  With  regard  to  after- 
treatment,  he  thought  the  real  question  was  whether  the 
patient  lived  or  died  from  the  operation,  and  he  believed  that 
those  who  operated  at  once  when  they  saw  a  ease  of  acute 
fulminative  appendicitis  before  the  abscess  broke  would  have 
better  results  than  if  they  waited  for  something  to  turn  up, 
with  the  result  that  only  pus  turned  up,  and  they  would  then 
have  to  operate  under  very  unfavourable  conditions. 

Dr.  Samuel  West  remarked  that  only  a  few  years  ago 
typhlitis  or  perityphlitis  was  regarded  as  a  medical  disease 
and  treated  by  the  physician.  Recently,  under  the  name 
"  appendicitis,"  it  had  been  transferred  bodily  to  the  surgeon. 
The  experience  of  both  the  physician  and  the  surgeon  was 
necessary  in  order  to  arrive  at  a  good  understanding  of  the 
disease,  and  that  experience  naturally  presented  the  subject 
from  different  standpoints.  Was  it  a  fact  that  the  appendix 
was  an  obsolete  organ  and  of  no  value  to  the  body  ?  At  one 
time  that  was  thought  of  the  suprarenal  capsule,  the  pituitary 
body,  and  the  thyroid  body.  It  might  be  found  hereafter 
that  the  removal  of  the  appendix  would  lead  to  symptoms  of 
a  kind  not  now  anticipated.  If  the  appendix  were  diseased 
the  question  was  of  course  different.  Statistics  were  often 
misleading  in  medicine  and  surgery,  and  at  the  most  they 
could  only  establish  averages  or  general  rules.  Skill  and 
experience  would  still  be  necessary  in  order  to  apply  those 
generpl  rules  correctly  to  individual  cases.  Had  appen- 
dicitis become  more  common  ?  Surgeons  had  brought 
forward  statistics  of  100,  200,  and  300  cases  which  had  been 
under  their  own  observation  during  the  last  few  years,  and 
some  explanation  of  those  large  numbers  seemed  necessary. 
The  stitistics  of  St.  Bartholomew's  Hospital  were  instructive 
in  that  respect.  The  returns  for  the  ten  years  1894  to  1903 
showed  for  the  first  half  of  that  period  an  average  of  70  or  80 
cases,  but  for  the  second  half  200  or  more— in  other  words, 
three  times  as  many.  There  was  no  reason  to  suppose  that 
the  affection  had  become  more  common,  or  that  there  was  a 
dilference  in  the  power  of  diagnosis.  Probably  the  increase 
was  due  to  a  larger  number  of  operations  having  been  under- 
taken during  the  quiescent  period  ;  but  they  were  really  cases 


of  post-appendicitis,  or  laparotomies,  and  they  confused  the 
real  statistics.  One  case  might  easily  appear  first  as  art 
acute  case,  and  secondly  as  an  operation  in  the  quiescent 
stage.  The  increase  In  appendicitis  of  recent  years  was  only 
apparent,  not  real.  It  would  be  necessary  to  compare  the 
figures  with  the  statistics  of  appendicitis  without  operation, 
and  to  know  the  natural  history  of  the  disease  when  left  to 
itself  and  treated  medically  ;  for  such  statistics  it  was 
necessary  to  go  back  some  years.  The  cases  fell  into 
three  groups  in  both  old  and  recent  statistics:  (1)  Those- 
associated  with  general  peritonitis  or  as  the  result  of  perfora- 
tion ;  (2)  those  in  which  the  peritonitis  was  local  and  ended 
in  suppuration  or  abscess  ;  (3)  those  in  which  the  local 
inflammation  subsided  without  suppuration.  It  was  neces- 
sary to  know  the  relation  of  those  groups  to  each  other  and; 
the  mortality  in  each  group.  There  were  not  many  statistics 
available  for  that  special  purpose,  but  he  would  refer  to 
figures  given  in  an  excellent  monograph  by  Dr.  Hawkins. 
They  showed  that  of  72  cases  treated  without  operation,  death- 
occurred  in  9 ;  in  15  cases  with  suppuration,  1 1  recovered  and 
4  died ;  of  13  cases  with  general  peritonitis,  3  recovered  and 
10  died ;  72  per  cent,  of  all  the  cases  recovered  from  an  acute 
attack  without  operation.  That,  he  thought,  would  approxi- 
mately represent  the  experience  of  most  of  the  older 
physicians  who  could  remember  the  results  of  typhlitis- 
when  treated  medically.  Sir  Frederick  Treves  stated  that  the 
majority  of  cases  of  appendicitis  got  well  without  any  opera- 
tive interference,  and  Sir  Alfred  Fripp  placed  the  mortality 
of  cases  treated  medically  as  11  per  cent.,  Dr.  Hawkins's 
total  mortality  being  14  per  cent.  If  from  Dr.  Hawkins's 
cases  those  of  general  peritonitis— 4  out  of  5  of  which 
were  fatal— were  excluded,  and  the  other  two  groups 
added  together,  there  was  a  death-rate  of  4.6  per 
cent.  As  in  those  serious  abscess  cases  they  were  treated 
on  the  lines  of  modern  surgery,  the  conclusion  was 
that  the  death-rate  of  those  two  groups  treated  with  the 
minimum  of  surgery  was  under  5  per  cent.  Perforation  and 
general  peritonitis— a  risk  which  Sir  Frederick  Treves  said 
was  exaggerated — must  be  added ;  but  if  the  figures  were- 
anywhere  near  the  truth  they  should  give  pause  before- 
recommending  indiscriminaie  operation.  He  was  not  afraid 
of  prudent  surgery,  but  he  did  not  like  indiscriminate  opera- 
tion. The  art  of  the  physician  and  surgeon  alike  lay  in- 
determining  when  operation  was  necessary  and  when  it  could 
be  avoided,  and  it  was  desirable  and  most  important  that  the 
physician  and  the  surgeon  should  be  in  accord.  His  ownr 
attitude  was  as  follows:  The  majority  of  cases  of  acute- 
appendicitis  got  well  more  or  less  completely  without  opera- 
tion. Some  recurred,  and  with  each  recurrence  the  existence- 
of  some  gross  lesion  became  more  probable,  and  the  risk  of 
serious  complication  greater.  Those  were  cases  for  operation 
in  the  quiescent  stage,  the  risk  of  which  was  very  small, 
probably  i  per  cent,  or  2  per  cent.  Where  suppuration  was 
manifest,  the  case  should  be  treated  at  once  on  general 
surgical  principles.  Cases  of  perforation  or  septic  peritonitis 
were  very  fatal,  so  that  scarcely  one  case  in  ten  recovered. 
Still,  judging  from  the  results  of  operation  for  perforative- 
gastric  ulcer  or  typhoid  ulcer,  the  mortality  of  which  was  in- 
creased so  rapidly  with  delay,  it  might  be  hoped  that  with 
more  immediate  operation  the  results  might  be  less  unfavour- 
able than  now.  Unfortunately  very  many  cases  came  for 
operation  when  in  a  moribund  state.  The  risks  of  perforation 
in  appendicitis  had  been  exaggerated.  In  the  acute  stage, 
seeing  that  70  or  80  per  cent,  of  the  cases  might 
recover,  it  was  not  necessary  to  be  in  a  hurry  to  operate. 
Each  case  must  be  considered  on  its  own  merits  and  dealt 
with  accordingly. 

Mr.  Bruce  Clarkk  said  that  it  had  been  assumed  that 
there  were  only  two  varieties  of  appendicitis,  acute  and 
chronic.  He  would  not  enter  into  the  question  of  operating 
in  the  quiescent  stage  as  he  believed  all  were  agreed  upon 
that,  but  two  classes  of  cases  remained — the  very  acute  and 
the  moderately  acute  cases.  Many  speakers  said  they  oper- 
ated in  the  acute  stage,  but  without  saying  what  that  terui 
really  meant.  The  point  he  thought  surgeons  must  bear  in 
mind  was  that  when  the  case  began  to  get  acute,  provided  the 
operation  were  done  early  enough,  it  was  then  done  with 
almost  as  much  advantage  as  if  it  were  undertaken  in  the 
quiescent  stage,  In  other  words  the  surgeon  operated  before 
the  appendix  became  thoroughly  septic.  He  had  looked  over 
the  cases  which  to  him  were  most  instructive,  namely,  those 
which  he  had  lost,  and  he  asked  himself  why  he  had  lost 
them.  He  had  come  to  the  conclusion  the  reason  was  that, 
either  accidentally  cr  in  some  way  the  peritoneum  had  been 
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fouled.  Operation  could  be  undertaken  with  a  reasonable 
degree  of  safety  on  even  a  very  acute  case  if  it  conid  be 
done  without  fouling  the  peritoneum.  He  therefore 
wished  to  say  that  it  was  not  advisable  to  attempt  to  remove 
the  appendix  when  suppurating  unless  it  was  under  the 
surgeon's  eyes;  if  not,  he  should  content  himself  by  letting 
out  a  certain  amount  of  pus.  He  remembered  two  cases 
which  were  very  instructive ;  in  one  the  abscess  was  in  the 
pelvis  and  pointing  to  the  pelvis  ;  in  the  other  case  the 
appendix  lay  on  the  outer  side  of  the  colon.  In  the  first  case 
he  made  an  incision  into  the  abscess  and  let  out  the  pus,  and 
the  patient  made  an  almost  uneventful  recovery.  In  the 
second  he  could  not  get  at  the  pus  to  let  it  out  as  easily,  and 
the  consequence  was  that  he  had  to  get  the  appendix  up  from 
■below.  He  tried  to  beep  it  away  from  the  peritoneum,  but  he 
-supposed  that  he  failed.  The  same  microorganisms  were 
found  in  both  cases,  but  one  ease,  the  second,  died  in 
■eighteen  hours,  while  the  other  recovered  satisfactorily. 
Those  two  cases  made  a  great  impression  on  his  mind,  and 
since  then  he  had  tried  to  content  himself  with  letting  out  the 
pus  by  the  route  by  which  it  could  be  evacuated  most  easily. 
If  it  could  be  letoutthrough  the  vagina  readily  he  wouldmake 
an  incision  there.  In  some  cases  where  the  suppurating 
appendix  was  deep  in  the  appendix  he  made  an  opening 
.by  the  side  of  the  coccyx  through  the  ischio-rectal  fossa,  and 
in  several  instances  with  complete  success.  His  ordinary 
plan  was  to  have  every  case  submitted  to  microscopical 
examination.  The  conclnsions  iie  had  come  to  were  briefly 
the  following :  He  had  so  examined  2co  cases,  and  found  that 
in  igi  there  was  suppuration,  because  the  epithelium  was  de- 
nuded from  the  inside  of  the  appendix,  and,  therefore,  the 
septic  material  could  get  through  and  invade  the  deeper  parts. 
Two  of  the  cases  were  tuberculous,  leaving  7  in  which 
no  denuded  surface  was  found,  and  in  which  he  assumed 
he  might  have  been  wrong  in  removing  the  appendix 
at  all.  Still  the  appendix  was  not  opened  from  end  to  end. 
but  merely  cut  in  series,  so  that  the  denuded  portion  might 
■have  been  missed.  Five  of  them  got  well,  and  two  of  them 
came  back  afterwards.  One  of  those  two  had  gall  stones, 
which  he  removed  subsequently,  and  the  other  had 
renal  calculus.  Another  point  which  had  been  raised 
was  as  to  what  happened  to  some  of  the  cases  which  were 
assumed  to  be  appendicitis,  but  which  turne''  outnottobe  so. 
Another  history  which  he  could  give  of  im  ;ortanee  was  that 
of  a  patient  who  had  the  appendix  removed  for  assumed  ap- 
pendicitis. The  patient  was  not  under  his  care  at  the  time. 
Six  months  later  he  came  back  with  a  recurrent  attack, 
apparently  of  appendicitis,  stating  that  he  had  had  more  than 
one  attack  since  the  removal  of  the  appendix.  Mr.  Clarke 
satisfied  himself  that  the  operation  had  been  performed,  and 
•kept  the  patient  under  observation  for  a  week,  during  which 
time  he  foundaswelling  justabovetheregionof  theappendix. 
Thinking  it  was  connected  with  the  kidney,hehad  a  separator 
put  into  the  bladder,  and  the  water  from  one  side  of  the 
bladder  was  in  excess  of  that  from  the  other,  scarcely  any 
coming  from  the  right  kidney.  He  thought  it  probable  that 
the  swelling  in  the  right  kidney  had  been  mistaken  for 
appendicitis.  He  opened  the  abdomen  on  the  right  side,  but 
found  the  kidneys  healthy,  and  that  the  swelling  was  inside 
the  peritoneum.  There  was  an  ileo-colic  intussusception; 
and  having  with  some  considerable  trouble  got  that  undone, 
there  appeared  to  be  some  swelling  in  the  caecum,  and  that 
turned  out  to  be  a  polypus  close  to  the  end  of  the  caecum.  It 
had  been  necessary  to  resect  the  intestine.  The  patient 
had  practically  recovered,  and  would  leave  the  hospital  in  a 
day  or  two.  Were  such  a  case  to  be  met  with  again  it  would 
very  likely  deceive  the  surgeon. 

Mr.  W.  G.  Spencer  remarked  that  he  had  put  in  a  table  of 
500  consecutive  recent  operations  mainly  for  the  year  1904, 
but  also  some  in  1904.  Some  of  the  other  tables  put  in 
extended  over  several  years,  so  that  an  objection  might  be 
raised  that  all  sorts  of  improvements  had  been  introduced 
since  the  earlier  years.  His  own  table  showed  what  happened 
when  operation  was  carried  out  immediately,  and  the 
appendix  removed  in  all  cases.  Practically  all  those  eases 
were  seen  by  others  before  him  and  the  diagnosis  of  api)end)c- 
itis  made.  Absolute  uncertainty  prevailed  with  regard  to 
prognosis  in  individual  cases,  and  no  additional  experience 
afforded  him  any  added  power  of  making  a  prognosis.  Pro- 
gnosis resting  on  statistics  gave  cold  comfort  to  the  indi- 
vidual, because  he  could  not  be  assured  that  he  did  not  form 
one  of  the  unfortunate  minority.  In  cases  with  abscess  and 
peritonitis  he  believed  that  considerable  Improvement  mit;ht 
oe  made  by  much  freer  operation,  and  the  tilling  of  abscess 


cavities  with  iodoform  gauze,  as  was  done  by  Professor 
Bersmann  in  1S86.  Richardson,  of  Newcastle,  published  4  cases 
of  ditiuse  general  peritonitis  in  which  he  stuffed  the  peri- 
toneum with  gauze  and  afterwards  employed  secondary 
suture.  In  one  case,  in  addition  to  the  abscess,  the  peri- 
toneal cavity  was  designedly  opened,  and  a  large  pool  of 
septic  material  was  found  in  the  pelvis.  The  nurses  had 
recorded  a  pulse  of  130;  after  operation  it  fell  to  104,  and 
three  hours  afterwards  to  84.  The  wound  was  filled  with 
gauze  and  sewn  up  on  the  tenth  day,  and  the  whole  cavity 
was  healing  well.  He  showed  one  of  the  most  extensive  cases 
at  the  Clinical  Society  some  time  ago.  The  man  had  an 
abscess  for  the  fourth  time,  but  had  not  been  operated  upon 
except  for  the  opening  of  the  abscess.  The  abscess  extended 
from  the  last  rib  to  the  internal  abdominal  ring.  The  cavity 
was  filled  with  gauze  and  sewn  up  on  the  tenth  day,  and  when 
exhibited  the  man  had  a  firm  scar.  It  had  been  said  that  in 
that  class  the  mortality  was  9  out  of  10,  but  in  his  opinion, 
unless  there  were  tympanites  in  advanced  degree  and  the 
streptococcal  variety  of  infection,  recovery  with  the 
employment  of  freer  operation  and  sponging-out  would  be 
more  like  g  out  of  10  cases  than  i  out  of  10, 

Mr.  Malcolm  said  he  was  in  complete  accord  with  the 
speakers  who  had  advocated  early  operation  to  avoid  septic 
trouble.  The  new  point  in  the  discussion  was  in  regard  to  the 
cases  of  extremely  insidious  onset.  He  operated  upon  a  lady 
aged  58  who  for  thirty  hours  had  hardly  any  symptoms  at  all, 
but  she  complained  of  pain  in  the  right  loin  above  the  crest 
of  the  ileum.  The  temperature  gradually  rose  to  100°  F.,  but 
the  pulse  remained  under  90.  For  the  next  twelve  hours  there 
was  a  rapid  change  for  the  worse,  with  distension  of  the 
intestines,  constant  vomiting,  and  much  exhaustion,  ^e 
pulse  rose  from  90  to  130  and  the  temperature  to  100.6  F.  He 
operated  forty-four  hours  after  the  commencement,  and  found 
three  small  sloughs  in  the  wall  of  the  appendix,  flaky  lymph 
around  it,  and  some  thin  serous  fluid  in  the  neighbourhood. 
The  patient  died  the  day  after  the  operation.  The  sloughs 
were  about  a  quarter  to  three-eighths  of  an  inch  in  diameter. 
In  two  cases  under  his  care  the  sloughs  were  in  continuity 
with  the  healthy  tissues,  so  that  there  had  been  no  rupture  of 
the  appendix.  Usually  those  cases  were  classified  with  those 
of  gangrene  of  the  whole  appendix.  He  believed  that  those 
gangrenous  patches  were  not  due  to  inflammation  at  all, 
that  the  serious  symptoms  were  due  to  paralysis  01  the 
intestine,  and  that  the  patches  of  gangrene  were  not 
due  to  such  a  process  as  an  inflammation  termi- 
nating in  sloughing.  In  other  parts  of  the  body  gan- 
grene might  occur  without  giving  rise  to  pam  or  other 
symptoms.  In  the  stomach  or  duodenum  the  first  sign  might 
be  profuse  haemorrhage  or  symptoms  of  perforation.  Only 
those  cases  could  be  left  in  which  there  was  a  small  well- 
defined  tumour,  when  the  symptoms  of  inflammation  corre- 
snonded  to  the  amount  of  local  mischief,  and  especially  where 
the  intestine  was  not  affected.  In  all  other  cases,  and 
especially  in  those  in  which  the  condition  was  in  great  doubt, 
he  thought  it  better  to  operate  at  once  if  the  patient  could  be 
brought  under  care  sufliciently  early. 

Mr  V  C.  Wallis  referred  to  the  condition  of  the  omentum 
either  in  cases  of  acute  appendicitis  or  when  tiiere  had  been 
r»us  forming,  when  there  was  no  adhesion  of  the  omentum 
which  was  exceptional.  He  had  had  three  or  four  cases  of 
that  character,  the  first  of  which  afl^orded  him  a  lesson.  It 
was  that  of  a  boy  with  an  abscess,  whose  omentum  wag  very 
much  infiltrated  with  inflammatory  material,  but  it  had  not 
become  adherent.  The  abscess  was  cleared  out  and  the 
appendix  removed,  and  the  boy  did  very  well.  But 
the  third  weeki  after  the  operation,  when  the  external 
wound  was  nearly  healed,  he  developed  signs  of 
partial  intestinal  obstruction.  After  waiting  /of.  «  t'^ie 
the  abdomen  was  opened,  and  it  was  found  that  the  small 
intestine  had  become  adherent  to  the  omentum  in  two  .places 
In  such  case  the  omentum,  if  not  fixed  down,  was  m  that 
condition  of  plastic  exudation  which  would  enable  it  readily 
to  adhere  to  anything  with  which  it  came  m  contact. 
Consequently  it  was  wise  to  do  one  of  two  things-either  to 
anchor  the  omentum  or,  the  better  course,  to  remove  it.  It 
had  been  the  fashion  recently  to  advocate  an  operation  by 
means  of  which  the  patient,  after  having  had  the  appendix 
removed,  was  able  to  get  up  in  from  ten  days  to  a  io>tn'g''t 
and  go  about  his  avocation.  Of  course  it  was  il^s'raWe  to 
briniabouta  quick  recovery,  but  to  lead  Pat'eHts  t"  J-^"' 
restoration  to  health  in  that  short  time  was  very  "ndes.rablo. 
aiuch  had  bwn  heard  about  mucous  ^o-'^i*' '°f 'f„7_*'°°'eV  ol 
which  often  followed  in  such  cases,  and  certainly  cases  oi 
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appendieeetomy  could  not  have  been  said  to  have  recovered 
in  a  fortnight ;  and  if  they  were  allowed  to  go  about  in  that 
time  relapses  were  very  apt  to  occur. 

Dr.  Newton  Pitt  remarked  that  Dr.  Samuel  West's  con- 
elusion  that  appendicitis  was  not  now  more  frequent  than 
formerly  did  not  accord  with  the  Guy's  Hospital  figures  or 
with  his  own  experience.  When  lie  took  out  the  statistics 
some  years  ago,  they  showed  that  the  disease  was  much  more 
frequent  than  twenty  years  ago  and  the  mortality  greater. 
There  was  also  a  marked  increase  in  the  year  1899  or  i8go, 
when  influenza  was  very  rife.  He  did  not  believe  that  those 
increased  figures  merely  represented  the  increased  activity  of 
the  surgeon. 

Mr.  Mayo  Eobson  sent  a  communication  (which  was  read 
by  Mr.  Stephen  Paget)  in  which  he  pointed  out  that  if  rigid 
asepsis  could  be  carried  out  in  the  cases  operated  upon  in 
the  quiescent  period  there  should  be  no  mortality  unless 
there  were  such  complications  as  intestinal  obstruction  from 
pre-existing  conditions  or  heart  or  lung  complications.  He 
had  once  seen  intestinal  obstruction  necessitate  enterotomy. 
He  thought  thrombosis,  which  figured  largely  in  the  London 
Hospital  statistics,  must  be  due  to  the  practice  of  keeping 
the  patient  too  long  in  one  position.  He  always  allowed  his 
patients  to  be  turned  daily  on  to  the  right  side,  which  he 
believed  prevented  thrombosis.  H«rnia  was  a  preventable 
complication.  He  advocated  separation  of  the  muscles  in 
the  operation  instead  of  division.  He  agreed  with  Mr.  Pearce 
Gould  that  if  operation  were  undertaken  at  the  earliest  pos- 
sible moment  very  little  would  be  heard  of  complications, 
most  of  which  were  dependent  on  septic  absorption.  He  had 
seen  very  little  of  secondary  abscess  or  faecal  fistula  following 
operation,  and  that  was  due  to  the  removal  of  the  appendix 
wherever  possible,  even  in  acute  cases. 

The  Pbbsident  expressed  the  regret  of  himself  and  the 
Council  that  Sir  Frederick  Treves  was  prevented  from  being 
present.  The  three-nights'  debate  on  the  important  subject  of 
appendicitis  had  been  of  extreme  value,  and  the  opinions  and 
ra:perience  of  surgeons  had  greatly  ripened  since  Sir  Frederick 
Treves  propounded  the  subject  in  18S7  at  that  Society.  Atten- 
tion had  been  concentrated  on  the  best  way  of  rendering 
operations  most  satisfactory,  and  of  how  best  to  avoid  un- 
toward complications.  Many  points,  with  the  help  of  the 
large  statistical  experience  with  which  the  debate  had  been 
enriched,  would  have  been  decided.  One  point  insisted  upon 
by  Sir  Frederick  Treves  and  strongly  advocated  by  Mr.  Pearce 
Gould,  Sir  William  Bennett,  Mr.  Harrison  Cripps,  and  Mr. 
Bruce  Clarke  was  that  where  there  was  perityphlitic  abscess  it 
was  best  not  to  try  and  remove  the  appendix  when  imbedded, 
as  it  generally  was,  in  adhesions.  Another  point  was  that 
failures  and  subsequent  complications  were  sometimes  attri- 
butable to  the  operation  not  having  been  adequately  performed. 
Only  a  portion  of  the  appendix  was  removed,  instead  of  in 
Its  entirety  down  to  its  root  in  the  caecum;  this  was  fre- 
quently due  to  the  fact  that  the  apnendix  was  partly  invagi- 
nated  into  the  caecum.  There  was  the  difficult  question  as 
to  when  to  operate,  but  that  was  not  in  the  scope  of  the 
debate.  He  would  not  have  been  inclined  to  go  quite  so  far 
as  Dr.  West  in  regard  to  operation,  and  on  the  other  hand 
Mr.  Pearce  Gould  and  Mr.  Waterhouse  advocated  antici- 
pating the  abscess  by  dealing  with  the  appendix  in  the 
quiescent  period  of  the  appendicitis.  But  that  view  must  be 
guarded  by  great  care  in  diagnosis,  because  in  some  cases 
healthy  appendices  had  been  removed,  leaving  behind  the 
malady  from  which  the  patient  had  been  promised  relief. 
Ihe  danger  must  be  recognized  that  the  operation  might  be 
too  lightly  undertaken,  and  become  too  much  a  routine  prac- 
tice. Complications  in  quiescent  cases  he  thought  might 
sometimes  be  avoided  in  future  by  careful  preparation  of  the 
patient  a  few  days  before  the  operation.  Especial  thanks 
were  one  to  Mr.  Lockwood  for  his  most  valuable  contributions 
to  the  debate  by  illustrations  of  the  pathology  of  the  diseased 
appendix.  It  was  important  to  separate  the  muscular  fibres 
instead  of  dividing  them,  so  as  to  obviate  ventral  hernia,  with 
♦^^^i'°!f1?.^"l^^''""8  '^^  ^  large  truss.  In  conclusion,  he 
tendered  the  best  thanks  of  the  Society  to  those  who  had 

Ses^tfng  character.""'''""'  "''"'''  ""^^  ^^"^  °'  ""  "^*^"^^^^ 

',=?^m'^"w''^^  Medical  SociBTY.-At  a  meeting  on  March 
T  n^  -i,^-  J"OB«"«N.  President,  in  the  chair.  Dr.  Joshda 
J  .Cox  showed  a  boy  with  well-marked  achondroplasia,  aged 
Sof^y  •♦'  ^''-^'.1'  ^°'^  weighing  about  28  lb.  The  stunting  and 
.deformity  01  the  long  bones,  the  "trident-hand,"  the  lordosis, 
the  immense  development  of  the   gluteal,  thigh  and   calf 


muscles,  were  very  noticeable.  He  pointed  out  the- 
importance  of  having  careful  pelvic  measurements  made  in 
any  case  of  pregnancy  in  which,  owing  to  dwarfism  with 
shortened  extremities,  slight  achondroplasia  with  narrowing: 
of  the  pelvis  might  be  suspected  in  the  patient.— Mr.  E. 
Stanmore  Bishop  mentioned  a  case  of  muco-colitis  treated 
by  lavage  through  the  appendix.  These  cases  usually 
occurred  in  women,  in  neurotic  subjects,  and  were  frequently 
complicated  by  some  disease  of  the  generative  organs.  After 
referring  in  detail  to  methods  of  treatment,  medical  and 
surgical,  which  had  been  adopted  in  their  treatment,  he  drew 
attention  to  a  plan  proposed  by  Dr.  Weir,  of  New  York  :: 
this  utilized  the  appendix  as  a  natural  tube  by  means  of 
which  access  might  be  obtained  to  the  interior  of  the  caecum, 
and  the  entire  large  intestine  thereby  flushed.  Details  of  the- 
case  were  then  given. — Dr.  K.  J.  Ewart  read  a  paper  on 
Venesection  and  its  Indications  from  a  Physiological 
Standpoint,  in  which  he  showed  the  unsuitable  character  of 
the  term  viscosity  as  applied  to  blood,  and  that  blood 
met  much  greater  resistance  in  its  passage  through  a  capil- 
lary than  would  be  the  case  with  a  homogeneous  fluid,  the- 
disparity  amounting  to  between  four  and  five  times.  From  a 
physiological  standpoint  the  indication  for  venesection  wa& 
an  excessive  relative  number  of  corpuscles,  provided  that  the 
circulation  had  sufficient  power  to  make  up  the  loss  with 
lymph  drawn  from  the  tissue. 


CLINICAL  SOCIETY   OF  LONDON. 

Frederick  Taylor  M.D.,  F.E.C.P.,  President,  in  the  Chair, 
Friiay,  March  10th,  190S. 
Acute  L'heumatoid  Arthritis. 
Dr.  Hale  White  read  notes  of  the  case  of  a  woman,  aged  25- 
and  said  that  from  among  the  diseases  often  grouped  together 
under  the  names  of  chronic  rheumatoid  arthritis,  osteo- 
arthritis, arthritis  deformans,  and  chronic  articular  rheu- 
matism, was  one  which  should  be  sharply  separated  off  as  a 
distinct  disease  with  the  following  characteristics  :  It  was 
usually  met  with  in  women  aged  about  20;  the  disease  became 
soon  most  prominent  in  the  proximal  phalangeal  joints  and 
the  wrists ;  it  was  markedly  symmetrical  in  the  two  hands  ; 
the  swelling  was  considerable  and  extended  beyond  the  joints., 
producing  a  well-marked  fusiform  swelling  about  the  affected 
interphalangeal  joints  and  a  general  swelling  about  the 
wrists  and  other  joints ;  sometimes  a  creaking  might  be  felt, 
due  apparently  to  thickening  of  the  synovial  membrane. 
In  a  few  weeks  most  of  the  joints  were  afl'ected, 
so  that  the  woman  was  soon  bedridden,  unable  to* 
move  fingers,  thumbs,  wrists,  elbows,  shoulders,  an(3< 
the  corresponding  joints  of  the  lower  extremity.  The  joints- 
of  the  spine  were  often  afl'ected,  so  that  turning  in  bed  was- 
difficult  and  painful  ;  the  temporo-maxillary  joint  was  fre- 
quently implicated,  and  mastication  wasconsequently  diffieult. 
Wherever  it  was  easy  to  investigate  the  joints  swelling  about 
them  was  obvious,  and  they  were  usually  painful.  Muscular 
wasting  was  very  rapid,  clearly  an  extreme  degree  of  genuine 
arthritic  atrophy,  and  not  dependent  on  disuse  ;  the  wasting 
was  especially  seen  in  the  hand  and  forearm,  but  in  a  bad  case 
was  almost  universal.  The  temperature  was  often  raised 
daily,  mostly  in  the  evening,  to  a  point  between  100°  and 
102°  F.  The  hands  and  feet  were  often  covered  with  sweat, 
while  the  rest  of  the  body  was  dry ;  the  patient  was  pale,  and/ 
the  pulse  was  increased  in  frequency  apart  from  pyrexia, 
and  without  evidence  to  connect  the  disease  with  rheum- 
atic fever.  Sometimes  brown  spots  like  large  dark 
freckles  appeared  on  the  face,  body,  and  limbs.  After 
two,  four,  or  even  six  weeks  the  temperature  slowly  regained 
its  normal  point,  and  the  rate  of  the  pulse  diminished  still 
more  slowly.  The  colour  partly  returned,  the  sweating  of  the 
hands  and  feet  lessened,  the  pain  passed  away,  but  much 
immobility  and  some  swelling  around  the  joints  remained, 
and  the  patient  was  liable  to  fresh  attacks,  resembling  the 
first  and  resulting  in  fresh  swelling  of  and  around  the  already 
fixed  joints.  After  the  acute  stage  had  subsided,  the  suti'erer 
was  by  no  means  recovered,  for  the  swelling  of  the  synovia? 
membrane  and  soft  tissues  around  the  joints  led  to  great 
immobility  of  them,  and  much  of  the  muscular  atrophy 
remained.  The  patient  was  hence  often  a  chronic  invalid. 
In  this  respect,  as  well  as  in  many  others,  the  disease  stood 
in  striking  contrast  to  rheumatic  fever.  Careful  manuaJ 
examination  during  life,  even  in  cases  which  had  lasted  many 
years,  failed  to  reveal  any  lipping  or  bony  outgrowths  in  con- 
nexion with  the  joints.    The  deformity  appeared  to  be  due  to 
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■pffusion  into  the  joint  and  swelling  of  the  tissues  around. 
Radiographic  examination  conllrmed  this  view.  As  a  rule, 
the  attacks  diminished  in  severity  as  time  went  on,  and 
ultimately  the  patient  might  only  suller  from  the  deformities 
•due  to  previous  attacks.  Dr.  Hale  White,  describing  the 
■histology  of  the  disease,  showed  that  it  originated  in  the 
synovial  membrane  and  tissues  around  the  joint,  and  that  no 
changes  occurred  in  the  bone  and  cartilage  except  such  as 
might  be  produced  by  pressure  of  thickened  synovial  fringes. 
He  then  described  a  case,  and  pointed  out  the  importance  of 
passive  movements  to  prevent  fixation.  He  showed  that  the 
bones  were  unusually  transparent  to  the  .v  rays,  and  main- 
tained that  it  was  a  distinct  disease  for  which  the  most  con- 
venient appellation  would  be  acute  rheumatoid  arthritis. 

Arthritis  Deformans  and  its  Allies. 

Dr.  Bertram  Abrahams  read  a  paper  on  this  subject.  The 
expression,  "arthritis  deformans,"  was  selected  as  the  least 
'unscientific  of  the  many  names  for  the  disease,  and  that 
in  most  general  use  on  the  Continent  and  in  America.  There 
were  four  chief  maladies  which  were  grouped  under  this  head. 
'Of  these,  that  described  by  Still  in  children  stood  entirely 
Apart  by  reason  of  Its  course,  the  sequence  of  joints  aiiected, 
and  the  associated  enlargement  of  the  spleen  and  lymphatic 
glands.  At  the  other  end  of  the  scale  was  senile  osteo- 
arthritis, a  degenerative  process  that  might  come  on  as  the 
•terminal  phase  of  arthritis  deformans,  or  as  a  senile  change  in 
normal  joints  or  in  those  already  crippled  by  true  rheuma- 
tism. The  two  remaining  affections— acute  and  chronic 
arthritis  deformans— were,  it  was  suggested,  different  forms 
•of  the  same  malady,  which  was  probably  of  an  infective  or 
toxaemic  nature.  In  the  acute  type  the  poison  was  in  such 
considerable  amount  that  a  large  number  of  joints  were,  so  to 
•speak,  flooded  with  it,  and  simultaneously  affected ;  in  the 
chronic  the  intoxication  was  less  severe  but  more  prolonged, 
'30  that  the  morbid  changes  were  more  in  the  nature  of 
degeneration  than  of  inflammation,  and  the  joints  were 
picked  out  in  a  fairly  definite  order.  At  the  same  time,  as 
was  only  to  be  expected,  much  of  the  brunt  of  the  disease 
fell  upon  the  nervous  system.  That  the  two  types  merged 
linto  one  another  was  further  indicated  by  the  number  of 
intermediate  forms  which  were  met  with.  Skiagraphs  and 
photographs  were  shown  of  the  following  conditions— gonor- 
nrhoeal  arthritis,  Charcot's  joint,  acute  arthritis  deformans, 
chronic  arthritis  deformans,  and  Still's  disease. 

Dr.  ToooooD  recognized  the  acute  cases  described  by  Dr. 
Hale  White,  but  thought  they  were  as  common  in  men  as 
women.  They  were  not  easily  distinguishable  from  gout. 
Drugs  were  of  no  avail ;  but  good  generous  diet,  with  plenty 
•of  meat  and  tonics  were  sometimes  of  service.  Signs  of 
Theumatoid  arthritis  were  found  in  nearly  every  post-mortem 
■examination  on  persons  over  65. 

Dr.  A.  E.  Garrod  said  there  was  high  mortality  in  Still's 
disease,  whereas  adult  cases  rarely  died.  In  adults,  excluding 
tlie  senile  form  of  arthritis,  there  were  two  absolutely  distinct 
diseases- namely,  the  acute  rheumatoid  arthritis  described 
•by  Dr.  Hale  White,  some  cases  of  which  might  smoulder  on 
for  years  ;  separated  from  this  disease  were  cases  of  multiple 
•osteo-arthritis,  afiecting  joints  of  the  thumb  and  the  carpo- 
metacarpal joints,  and  causing  far  less  damage.  He  suspected 
-a  third  condition,  far  less  common,  with  deformity  as  its 
■  chief  feature,  which,  however,  might  be  averted  by  early 
massage,  and  in  which  there  was  scarcely  any  enlargement  of 
the  joints.  There  were  other  cases  due  to  infections,  the 
-focus  of  which  was  difficult  to  discover,  though  many  of  the 
cases  were  puerperal.  Osteoid  arthritis  was  more  amenable 
to  treatment  than  rheumatoid  arthritis. 

Dr.  A.  P.  Luff  thought  that  rheumatoid  arthritis  was  an 
(infectious  disorder,  due  to  infection  from  the  intestinal 
tract,  for  the  treatment  of  which  carbonate  of  guaiacol  was 
,perhap8  the  best  drug,  the  guaiacol  not  being  set  free  until  it 
reached  the  intestinal  tract.  In  acute  cases  the  proximal 
phalangeal  joints  were  affected ;  in  chronic  cases  the  raeta- 
oarpn-phalangeal  joint  of  the  thumi).  In  rheumatoid  arthritis 
the  joints  of  the  two  hands  were  symmetrically  alfccted,  and 
there  was  the  sweating  of  tlie  palms  and  soles  ;  neither  con- 
dition was  observable  in  gout.  The  former  disorder  spread 
■also  to  the  vertebral  joints,  and  the  temporo-maxlllary  articu- 
lation ;  not  80  gout.  The  term  monarticular  rheumatoid 
arthritis  as  applied  to  the  hip  should  be  expunged;  it  was 
"due  to  injury  not  to  infection. 

Dr.  Preston  Kino  (Bath)  thought  there  was  a  strong 
mervous  factor  in  rheumatoid  arthritis;  and  that  it  was 
a  bastard   form  of  rheumatism,    caused  by   the    action   of 


the  rheumatic  virus  on  the  nervous  system  of  resistant 
persons. 

Dr.  Blanc  (Aix-les- Bains)  related  2  severe  eases  who  both 
had  diphtheria,  and  the  serum  injected  for  that  malady  also 
greatly  benefited  the  rheumatoid  arthritis.  He  had  since 
tried  the  treatment  on  10  other  cases,  all  of  whom  had  subse- 
quently improved,  whilst  in  two  of  them  recovery  had  ensued. 
The  arthritis  of  tuberculous  people  was  rendered  worse  by 
baths. 

Dr.  W.  Ewart  thought  it  proved  that  the  condition  arose 
under  various  forms  of  toxaemia,  the  poisons  being  those 
secreted  by  microbes,  or  being  autotoxins.  He  was  treating 
the  affection  by  alternate  anaemia  and  hyperaemia  of  the 
joints  afl'ected  ;  and  by  shower  baths  and  feeding  up,  except- 
ing in  the  case  of  gouty  or  rheumatic  people. 

Dr.  Llewelyn  Jones  (Bath)  had  seen  6  cases  in  which 
rheumatoid  arthritis  had  followed  on  gastric  ulcer. 

Dr.  Hale  Wiiitk,  in  reply,  emphasized  the  fact  that  the 
spindle-shaped  joints  and  the  thinning  of  the  ends  of  the 
bones  were  always  seen  in  the  cases  he  had  described.  The 
primary  lesion  was  in  the  synovial  membranes  and  in  the  soft 
structures  around  the  joints.  He  was  sceptical  as  to  the 
power  of  a  drug  to  disinfect  the  intestinal  tract. 

Dr.  B.  ABRAHAisis  had  found  guaiacol  a  valuable  drug.  Ten 
years  ago  he  had  seen  Dr.  Ringer  treat  cases  with  diphtheria 
antitoxin ;  in  i  ease  certainly  with  marked  benefit. 
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W.  E.  Dakin,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 
Wednesday,  March  1st,  1905. 
Chyldria  Complicating  Pregnancy. 
Dr.  J.  C.  HoLDiCH  Leicester,  I. M.S.,  read  a  short  communi- 
cation on  a  case  of  chyluria  in  a  Eurasian,  aged  18. 

She  had  been  married  eight  months,  and  had  advanced  to  the  eighth 
month  in  pregnancy.  She  presented  herself  for  treatment  at  the  Eden 
Hospital  for  Women,  Calcutta,  on  account  of  severe  pain  on  micturi- 
tion. Tlie  urine  had  become  milky  for  the  first  time  on  the  previous 
day.  For  five  months  she  had  had  a  swelling  in  the  right  thigh,  which 
had  occasionally  given  rise  to  pain.  The  swelling  felt  like  an  enlarged 
gland  in  the  femoral  ring;  it  quickly  subsided.  On  examining  the 
urine  drawn  by  catheter  it  was  milky-white  in  colour,  with  a  taint  pink 
tint,  and  contained  some  white  sediment ;  specific  gravity  loai,  faintly 
acid ;  albumen  i ;  traces  of  blood  ;  chyle  present ;  phosphates  in  excess. 
On  microscopic  examination,  besides  phosphates,  and  oxalates,  and 
blood  corpuscles,  bladder  epithelium  and  several  fllaria  embryos  were 
found.  The  urine  was  found  to  clot  shortly  after  lieing  passed,  but 
soon  broke  down  again  and  remained  fluid.  Both  the  labour  and  the 
puerperium  passed  naturally  except  for  a  rise  of  temperature  to  loi  .3°  F. 
at  the  sbcth  day  after  delivery.  The  urine,  as  a  rule,  continued  to 
preserve  its  milkiness.  The  blood  was  examined  on  three  separate 
occasions,  and  on  each  was  found  to  be  swarming  with  fllaria  embryos. 
Tlie  case  resisted  all  treatment,  whetlier  of  diet,  drugs,  or  posture, 
and  the  condition  of  the  urine  remained  practically  the  same 
throughout.  The  patient's  general  condition  showed  considerable 
improvement  during  the  time  she  was  in  liospital. 
In  the  author's  opinion,  there  was  little  doubt  that  in  this  ease 
the  pregnancy  was  the  exciting  cause  of  the  chyluria,  and 
attributable  to  the  disturbance  of  the  pelvic  lymphatics 
already  affected  by  filarial  obstruction  of  the  thoracic  duct. 

Preonancy  in  a  Rudimentary  Uterine  Cornu. 

Dr.  A.  H.  N.  Lkweus  related  a  case  in  which  he  had 
operated  for  severe  internal  haemorrhage: 

Tlie  patient,  aged  24,  had  been  married  tliirteen  months.  She  had 
had  a  miscarriaga  at  about  the  sixth  month  of  pregnancy  sue  months 
after  marriage.  One  menstrual  period  had  occurred  thirteen  weeks 
after  the  miscarriage.  On  the  day  prior  to  lier  admission  to  the 
London  Hospital  she  was  suddenly  taken  ill  with  severe  pain  in  the 
abdomen.  Preparations  were  at  once  made  for  operation.  The  patient's 
condition  was  so  bad  that  both  rectal  and  Intravenous  saline  injections 
and  Iwpodermic  injections  of  strychnine  wore  resorted  to.  On  opening 
the  abdomen,  the  ovum  was  discovered  on  the  left  side.  The  sac  burst 
on  handling,  and  a  fetus  of  at  least  3  months'  gestation  escaped  with 
the  liauor  amnll.  The  pedicle  was  found  to  bo  much  thicker  than  iu  a 
tubal  gestation  ;  it  was  transfixed  and  tied  a  second  time  to  render  it 
secure.  On  subsequont  examination,  the  wall  of  tho  s.10  proved  to 
consist  of  muscular  tissue  about  i  In.  In  thickness,  formed  by  tho 
rudimentary  horn  on  the  left  side.  It  was  noted  that  tho  left  ovary 
did  not  contain  the  corpus  luteum,  from  which  the  author  Infers  that 
external  migration  of  tho  ovum  from  tho  opposite  ovary  had  occurred. 
The  patient  passed  a  decidual  cast  eight  days  after  the  opoiaUon  and 
made  a  good  rooovory. 

"Grai'e-likk"  Sarcoma  of  i-iii.  t'Kuvix  1  Ttni. 
Dr.  Herukrt  AVilliam.son  showed  a  specimen  of  .grnP«-'|".^ 
sarcoma  of  the  cervix.    He  remarked  upon  the  rarity  01  uub 
form  of  sarcoma  of  the  cervix;  only  sixteen  eases  having beea 
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previously  recorded.  The  specimen  (which  was  removed  by 
operation  from  a  woman  39  years  of  age)  consisted  of  a  firm 
central  core,  to  which  were  attached  a  number  of  branching 
processes.  These  processes,  here  and  there  throughout  their 
length,  were  dilated  into  cyst-like  bodies  the  size  of  cherries. 
Microscopically  the  growth  was  a  mixed-celled  sarcoma  ;  the 
cysts  were  covered  on  the  surface  by  several  layers  of 
stratified  squamous  epithelium,  and  their  fluid  contents 
appeared  to  have  accumulated  as  the  result  of  oedematous 
infiltration  rather  than  of  myxomatous  degeneration  of 
tissues. 

Dr.  Handfibld-Jones  brought  forward  the  history  of  a  case, 
in  which  sarcoma  of  the  same  type  had  been  found  springing 
from  the  whole  lining  membrane  of  the  body  of  the  womb. 
In  his  own  experience,  the  disease  had  shown  very  little 
evidence  of  malignancy,  and  the  patient's  life  had  been 
prolonged  for  several  years  after  the  disease  was  first 
recognized. 

The  President  delivered  his  inaugural  address,  which  is 
published  at  page  577. 

MEDICAL  SOCIETY  OF  LONDON. 

John  Langton,  F.R.C.S.,  President,  in  the  Chair. 
Monday,  March  13th,  1905. 
Discussion  on  Carcinoma. 
Dr.  E.  F.  Bashford  read  a  paper  on  this  subject,  in  which  he 
limited  his  remarks  to  the  growth  of  cancer,  and  emphasized 
the  necessity  for  the  investigation  of  the  cancer  problem  on 
these  lines.  Evidence  that  malignant  new  growths  were 
developed  from  normal  cells  was  advanced.  Reference  was 
made  to  the  extent  that  cancer  occurred  throughout  the 
vertebrata.  Slides  were  shown  to  illustrate  the  fact  that 
cancer  in  the  lower  animals  and  man  was  the  same  thing. 
In  them  the  incidence  was  higher  in  later  life.  Reference  was 
made  to  transplantation  experiments,  with  success  in  rats 
and  especially  in  mice.  The  question  of  the  "soil"  in  this 
relation  was  shown  to  be  undetermined  but  probably  com- 
paratively unimportant.  Slides  were  shown  to  demonstrate 
that  transplanted  cancer  was  the  same  thing  as  sporadic 
cancer.  Cancer  rjtia  cancer  did  not  produce  any  specific 
evidence  of  its  presence.  The  special  characters  of  propa- 
gated tumours  were  detailed.  The  occurrence  of  hetero- 
typical  mitosis  was  alluded  to.  The  tumour  maintained  its 
cell  characters  under  the  longest  propagation.  Time  limita- 
tions affected  the  character  of  growing  cancer  in  a  definite 
way,  the  age  incidence  having  a  close  relation  to  the  terminal 
stages  of  tissue  life  and  accompanied  by  nuclear  fusions.  The 
balance  of  evidence  was  in  favour  of  an  interrupted  and  not  a 
continuous  growth  of  cancer.  The  immediate  practical  out- 
come was  a  strong  indication  for  early  surgical  treatment. 
The  problem  that  demanded  investigation  was.  Why  was  the 
growth  of  propagated  cancer  limitless  ? 

Mr.  0.  R.  Huxley  asked  if  carcinoma  were  to  be  regarded 
as  a  local  or  constitutional  disease,  referring  to  the  occurrence 
of  several  primary  growths  in  one  patient. 

Mr.  W.  J.  Waring  asked  for  an  explanation  of  the  recovery 
of  certain  patients  from  whom  a  portion  only  of  an  undoubted 
carcinoma  had  been  removed. 

The  President  referred  to  a  case  of  cancer  which  had  been 
operated  on  twice,  and  in  whom  death  occurred  nineteen 
years  later  from  diabetes. 

Dr.  Bashford,  in  reply,  said  cancer  was  probably  of  a  local 
nature;  he  alluded  to  the  mechanism  of  the  occasional  dis- 
appearance of  tumours,  and  to  the  possible  influence  of  a 
reaction  of  tissues  artificially  set  up. 


Glasgow  Obstetrical  and  Gynaecolooical  Society.— At 
?;  meeting  on  February  22nd,  Dr.  J.  K.  Kelly,  President,  in 
the  chair,  a  discussion  on  the  treatment  of  chronic  endo- 
metritis was  opened  by  Dr.  Oliphant,  who  in  his  introduc- 
tory remarks  said  there  were  in  this  disease  no  symptoms 
which  were  an  absolute  guide  to  its  diagnosis.  In  the  way  of 
treatment,  dilatation  and  curettage  were  of  most  value,  as 
giving  free  drainage.  This  was  beneficial  in  those  cases  simu- 
lating carcinoma,  in  which  narrowness  of  the  cervix  obstructed 
the  flow  of  secretion  from  the  uterus.  Avoidance  of  all  septic 
infection  in  puerperal  and  post-abortion  cases  was  essential 
General  treatment  was  most  important,  and  massage,  rest  at 
definite  times,  careful  dietary,  were  all  useful.  In  every  case 
all  possible  local  causes  must  be  excluded  before  a  diagnosis 
of  endometritis  alone  was  permissible.— Dr.  Stark  thought 
that  chronic  endocervicitis  could  exist  without  the  endome- 
trium becoming  affected.    He  had  good  results  from  curet- 


tage in  a  case  of  membranous  endometritis.— Dr.  Richmond 
had  seen  contraction  of  cervix  occur  after  intrauterine  medi- 
cation.— Dr.  Brownlik  of  Kendiick  had  found  curettage  of 
much  value  in  cases  of  endometritis  after  incomplete  abor- 
tion.— Dr.  Ritchie  thought  curettage  of  value. — Dr.  Coulson 
Howie  had  seen  benefit  got  from  applications  of  silver  nitrate 
in  cases  of  old  lacerations  of  the  cervix.— Dr.  Scott  Mac- 
GREGOR  also  had  good  results  from  applications  to  the  cervix. 
— Dr.  Munuo  Kkur  said  that  in  the  cases  of  virgins  with 
leucorrhoeal  discharge  antiseptic  applications  were  of  much 
value.  In  cases  of  haemorrhage  with  thickened  endometrium 
curettage  was  most  useful.— Dr.  Balfour  Marshall  thought 
curettage  not  only  curative,  but  that  it  also  aided  diagnosis. 
— The  President  said  there  was  some  risk  of  pyosalpinx  in 
certain  cases  in  which  intrauterine  medication  might  be 
used.- Dr.  Oliphant  replied. 
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Section  of  Surgery. 
E.  H.  Bennett,  F.R  C.S.I.,  in  the  Chair. 
Friday,  February  SJith,  1905. 
Plaster-of-i'aris  Splints. 
Dr.  W.  I.  DB  C.  Wheeler  demonstrated  an  apparatus  de- 
signed by  himself  to  facilitate  the  application  of  plaster-of- 
paris,  either  as  a  primary  dressing  to  fractures  of  the  femur 
or  at  any  period  before  union  had  taken  place.    It  consisted' 
essentially  of  two  gates  swung  on  an  upright  iron  bar,  on 
which  rested  a  padded  crutch  to  receive  the  perineum,  and 
was  so  arranged  as  to  provide  accurate  extension  during  the 
entire  operation  of  encasing  the  leg  and  pelvis  in  plaster  an(J 
at  the  same  time  avoid  errors  arising  from  obliquity  of  the 
pelvis.    He  had  treated  five  or  six  cases  successfully  with  the 
apparatus.    The  device  could  be  made,  he  said,  by  any  iron- 
monger, and  was  inexpensive. 

Jitr.  E.  H.  Bennett  thought  the  apparatus  would  be 
probably  useful  in  general  hospital  work,  but  could  hardly 
be  used  by  country  practitioners. 

Mr.  ToBiN  thought  it  might  be  of  service  in  the  treatment 
of  fractures  of  the  femur  in  field  service. 

Oblique  Fracture  of  the  Tibia. 
Mr.  Edward  H.  Bennett  read  a  paper  on  this  subject,  and" 
related  the  history  of  a  case  which  recently  came  under  his 
notice.  The  patient,  a  young  girl,  aged  15,  jumped  from  a 
height  of  about  12  ft.  on  to  the  ground,  and  immediately  fell 
backwards.  Although  she  was  able  to  stand  up,  she  could' 
not  put  any  weight  on  the  injured  limb,  nor  attempt  to  walk. 
On  being  brought  to  hospital  soon  afterwards,  she  was  found' 
to  be  suffering  from  pain,  and  complained  of  loss  of  power  in 
the  limb,  but  it  was  not  possible  to  obtain  crepitus,  nor 
detect  any  evidence  of  abnormal  motion  in  the  limb.  An 
.r-ray  examination,  however,  revealed  the  presence  of  a  frac- 
ture. It  was  very  oblique,  traversing  almost  4  in.  of  the  shaft 
of  the  tibia  in  its  middle  segment.  Its  direction  was  from 
above  and  without  downwards  and  inwards.  The  absence  of 
deformity  was  explained  by  the  integrity  of  the  fibula.  The' 
skiagraphs  obtained  from  this  case  afforded  the  only  example 
he  had  seen  of  oblique  fracture  of  the  shaft  of  the  tibia  frora^ 
indirect  force  alone. 

Some  Cases  of  Joint  Excision. 

Mr.  Kennedy  read  a  paper  on  the  above.  In  one  case  men- 
tioned by  him  the  knee  was  riddled  with  sinuses,  and  had 
been  fixed  at  right  angles  for  years,  while  the  patient  had 
symptoms  of  phthisical  cavity  in  one  lung.  Nevertheless, 
recovery  quickly  followed  excision  of  the  joint,  the  lung 
healing  rapidly,  and  the  patient  being  enabled  to  get  about. 
In  another  case,  that  of  a  child  aged  4  years,  who  had  met 
with  an  accident,  the  articular  head  was  found  completely 
detached  from  the  rest  of  the  epiphysis.  The  head  was- 
removed,  and  the  remainder  of  the  epiphysis  sutured  to  the 
diaphysis.  Complete  union  followed,  although  fifteen  months 
liad  elapsed  from  the  time  of  the  accident  to  the  operation. 
The  child  had  perfect  motion  in  her  arm,  and  the  growth  of 
the  limb  has  not  been  interfered  with. 

Mr.  Haughton  drew  attention  to  the  value  of  stereoscopy 
in  the  early  diagnosis  of  tuberculosis  in  joints.  By  its  aid 
areas  of  rarefaction  could  be  discerned  and  their  true  relations' 
to  each  other  and  to  the  joint  made  out. 


Midland  Medical  Society. — At  a  meeting  on  March  lat, 
Mr.  E.  Wood  White,  President,  in  the  chair,  the  following 
were  some  of  the  cases  shown:  Mr.  L.  P.  Gamgbe:  A  man. 
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aged  45,  the  subject  of  adiposis  dolorosa.  The  disease  had 
been  in  existence  for  five  years,  and  the  patient  had 
symmetrical  masses  of  fatty  tissue  at  the  back  of  the  neck,  a 
mags  in  the  right  axilla,  and  a  large  one  in  the  subcutaneous 
tissue  of  the  abdominal  wall.  The  tumours  were  softer 
and  of  less  deliQite  outline  than  ordinary  lipomata, 
while  those  in  the  axilla  and  abdominal  wall  were  very  tender 
on  pressure.  One  of  the  tumours  on  the  back  of  the  neck 
was  the  seat  of  severe  neuralgic  pain.  Tiiere  was  no  abnormal 
pigmentation  of  the  skin  over  the  tumours,  and  there  had 
been  no  subcutaneous  haemoirhages.  The  patient  had  for 
many  years  been  a  confirmed  alcoholic.  Attention  was  called 
to  the  fact  that  this  disease  very  rarely  occurred  in  males. — 
Dr.  Jameson  Evans  showed  an  eye  containing  a  melanotic 
sarcoma,  which  had  perforated  the  sclerotic  near  the  corneal 
limbus.  Before  the  eye  was  removed  the  large  extraocular 
mass  projected  between  the  eyelids  on  to  the  patient's  cheek. 
The  folloiving  were  the  points  of  interest  in  the  case  :  (i)  The 
growth  had  arisen  in  an  eye,  the  sight  of  which  had  been 
destroyed  by  an  injury  from  a  piece  of  steel  three  years 
previously.  (2)  The  symptoms  before  the  growth  perforated 
the  globe  were  comparatively  mild,  but  its  growth  afterwards 
was  exceedingly  rapid.  There  never  was  any  increased 
tension,  but  there  was  a  cystoid  cicatrix  at  the  site  of 
subsequent  perforation  and  some  ciliary  injection.  According 
to  the  patient's  statement,  the  extraocular  gi-owth  had  only 
existed  for  three  weeks.  (3)  The  patient  when  shown  (ten 
months  after  excision)  was  sutfering  from  metastatic  growths 
in  the  lung,  liver,  and  in  the  skin  of  the  face,  chest,  abdomen, 
and  extremities. 


Medico-Legal  Socikty.— At  a  meeting  on  February  i4tb. 
Dr.  Wynn  Westcott  in  the  chair,  a  discussion  on  privileged 
communications  and  professional  secrecy  was  opened  by 
Dr.  A.  G.  Bateman.  In  this  country,  he  said,  adherence  to 
the  oath  of  Hippocrates  was  no  longer  possible  to  a  medical 
man,  since  the  law  compelled  him  to  disclose,  if  required,  in 
a  court  of  justice  anything  which  he  knew  about  a  patient 
which  was  pertinent  to  the  action,  whether  derived  from 
personal  observation  or  disclosed  to  him  in  confidence.  Other 
authorities  also  were  in  a  position  successfully  to  demand  in- 
formation about  his  patients,  such  as  local  sanitary  authori- 
ties, etc.  Dr.  Bateman  then  quoted  extracts  from  the 
deliveries  of  many  juiges  upon  the  point,  in  some  of  which 
regret  was  expressed  that  privilege  was  not  extended  to  com- 
munications between  medical  man  and  patient.  The  secrecy 
of  the  confessional  remained  inviolable  in  practice  though  not 
in  law,  and  anything  which  passed  between  a  client  and  his 
lawyer  was  also  protected.  In  France  and  America  medical 
confidences  were  fully  covered,  and  in  the  former  country  it 
was  even  an  offence  in  law  to  break  them.  There  was  some 
doubt  as  to  the  penalty  which  might  be  incurred  by  refusal  on 
the  part  of  a  medical  man  to  disclose  a  secret  acquired  from  a 
patient,  and  it  was  probable  that  each  case  would  be  judged 
on  its  merits.  Opinions  also  differed  as  to  whether  a  medical 
man,  having  knowledge  that  crimes  were  being  or  had  been 
committed,  was  bound  to  volunteer  information  to  the  police. 
Dr.  Bateman  thought  that  a  line  should  be  made  between 
civil  and  criminal  cases  ;  in  the  former  privilege  should  be 
claimed,  but  not  in  the  latter.  In  England  actions  for 
damages  resulting  from  breach  of  confidence  were  unknown, 
but  in  Scotland  it  had  been  judicially  decided  that  secrecy 
was  an  essential  condition  of  the  contract  betwten  a  medical 
man  and  his  employer,  breach  of  which  might  subject  the 
former  to  penalties.  Who  was  the  employer  it  was  sometimes 
difficult  to  decide,  but  in  cases  such  as  that  of  a  servant  maid 
found  by  the  family  medical  attendant  to  be  pregnant  it  had 
been  held  that  disclosure  of  the  condition  to  the  joint 
employer  was  privileged.  Cases  in  which  it  seemed  possible 
to  the  medical  attendant  that  poisoning  was  in  progress  were 
very  difficult;  it  had  been  suggested  that  in  each  centre  a 
medical  man  with  special  toxicological  knowledge  should  be 
appointed,  so  that  he  could  be  privately  consulted  by  any 
perplexed  medical  man,  his  being  the  duty  of  disclosing  the 
facts  to  the  autliorities  if  a  prima  facie  case  seemed 
to  him  to  be  established.  In  Scotland  a  privileged 
communication  respecting  such  cases  might  and  should 
be  made  to  the  Procurator-Fiscal,  but  in  Fngland 
his  equivalent  did  not  exist.  Finally,  the  members 
were  mviled  to  consider  the  following  questions  : 
(0  Can  the  medical  profession  obtain  the  same  or  a  similar 
measure  of  privilege  which  attaches  to  a  lawyer,  and  would 
it  be  for  the  public  benefit  if  it  were  conceded  Y  (2)  given  the 
commission   of   crime,  such  as  abortion,   is  it  rlglit  for  n 


medical  man  to  give  information  to  legal  authorities,  or  is  it 
"  monstrous    cruelty  "  for  him  to  do  so  P  (3)  is   there  any 
danger,  should  a  medical  man  not  disclose  the  fact  of  a  crime 
havmg  been  committed,  of  his  being  guilty  of  concealment  of 
a  (elony  ?  (4)  is  the  mere  concealment  of  the  knowledge  of  a 
felony  sufficient  to  make  a  person  particeps  criminis  /  (5)  should 
we  seek  to  obtain  through  Parliament  powers  by  which  death 
certificates  shall   be  treated   as  confidential   documents  ? — 
Sir  T.  Stevenson  approved  of  the  jiresent  law  on  the  subject, 
but  desired  to  see  the  privileges  of  lawyers  done  away  with 
and  priests  treated  as  other  persons  with  respect  to  confes- 
sional  information  given  them. — Professor  Glaister  recited 
the  declaration  required  of  graduates  in  medicine  of  Scottish 
universities,  and  stated  that  in  his  opinion  it  was  not  neces- 
sary for  a  medical  man  to  volunteer  information  on  secrets  he 
has  obtained  in  the  course  of  his  pi'ofessional  calling,  but 
should  disclose  what  he  knows  when  properly  required  to  do 
so.     When  he  had  to  examine  a  patient  in  a  case  he  should 
supply  both  sides  with  the  information  he  has  obtained.— 
Dr.  J.  G.  Garson  agreed  in  considering  it  inexpedient  for  a 
medical  man  to  go  out  of  his  way  to  give  information  to  the 
police  that  a  patient  to  whom  he  was  called  bad  been  frying 
to  procure  her  own  abortion,  but  it  was  quite  a  different  thing 
to  give  information  regarding  any  one  who  practised  as  an 
abortionist,  as  in  the  case  referred  to  by  Dr.  Bateman.    He 
strongly  supported  the  suggestion  of  the  Midland  Medical 
Institute  as  to  the  appointment  of  medical  jurist  consultants 
paid  by    the    Home    Office,    not   only    to    act    in    cases    of 
supposed  poisoning,    but  in  any    medico-legal    cases.— Mr. 
Cowburn  said  that  Roman  Catholic  priests  had  no  privilege 
with  respect  to  secrets  obtained  in  the  confessional,  and  the 
same  held  good  for  the  Church  of  England.    No  clergy  had 
the  right  to  withhold  in  a  court  of  law  any  communication 
made  10  him  in  the  confessional.    The  privilege  was  given  to 
lawyers  not  as  such,  but  that  the  public  may  be  protected,  as 
without  it  no  one  would  be  safe  in  consulting  them  in  respect 
to  liis  defence  in  a  court  of  law.    In  respect  to  lawyers,  privi- 
lege was  limited  and  restricted,  and  to  extend  the  privilege  to 
others  would  in  his  opinion  be  very  dangerous. — Dr.  Gbekn- 
wooD  considered  that  where  the  well-being  of  the  community 
was  concerned,  it  was  important  that  information  should  not 
be  privileged  as   in  criminal  cases,  but  in  civil   cases  tlie 
matter  was  on  quite  another  footing ;  applying  the  rule  to 
criminal  and  civil  cases  alike  was  the  cause  of  much  of  the 
dillioulty  in  which  they  found  themselves.    Several  eminent 
lawyers  were  of  opinion  that  medical  men  and  lawyers  should 
have  the  same  privileges  ;  the  reason  for  giving   it  to  lawyers 
equally  applied  to  medical  men,  as  a  person   might  to  his 
detriment  be  prevented  from  consulting  a  medical  man  under 
certain  circumstances  by  the    idea  of    disclosure  occurring. 
— Mr.  ScHitoDER  stated  that  coroners  treated  as  privileged  the 
private  communications    they  received  from  medical   men, 
however  they  might  use  the  information  therein  contained.— 
Dr.  Bateman,  in  replying,  asked  whether  a  case  has  ever  been 
recorded  in  which  a  priest  had  been  committed  for  refusing  to 
disclose  secrets  of  the  confessional. 
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clinical  evening  was  held  on  March  gth,  Mr.  John  Tweedy, 
President,  in  the  chair.  Among  the  cases  shown  were  the 
following:  Mr.  Eugar  Chatteuton  :  A  woman,  aged  3S,  who 
had  the  inner  canthi,  caruncles,  and  innermost  extremity  of 
the  lower  pilpcbral  conjunctivae  discoloured  and  of  a  dark 
grey  appearance.  As  far  as  she  knew  this  appearance  had 
always  been  present.  She  had  never  had  her  lids  treated 
with  anything,  neither  had  the  any  sign  of  old  disease.  Her 
occupation  consisted  of  filling  toy  crackers  with  fulminate  of 
silver,  and  she  had  done  this  woik  for  years.  Mr.  Chatterton 
suggested  that  the  silver  salt  had  got  into  the  eye  and  had 
caused  the  discoloration  shown.— Mr.  Charles  Blaik:  A 
case  of  retinitis  proliferans  in  a  woman  aged  59.  The  vision 
of  the  lelt  eye  was  suddenly  lost  six  months  ago.  The  right 
fundus  showed  changes  suggestive  of  albuminuria  with 
numerous  retinal  haemorrhages.  The  urine  was,  however, 
free  from  both  albumen  and  bugar.— Mr.  A.  Ugilvy  :  Case  of 
pemphigus  of  the  conjunctiva  in  a  farm  labourer,  who  for 
lailing  health  went  to  Canada.  Shortly  after  getting  tht  ro  he 
suUercd  from  pemphigus,  the  attack  lasting  for  six  weeks. 
He  remain*  d  welt  for  six  weeks,  iind  then  returned  to 
lOngland,  at  which  time  he  could  see  to  read  with  «a>e.  On 
the  passage  home  he  had  another  attack,  which  was  very 
severe.  The  eyes  got  rapidly  worse,  and  now  the  corneae  were 
seen  to  be  opaque,  and  the  conjunctivae  was  so  shrunken  that 
but  little  sac  remained  and  the  entropion  was  most  trouble- 
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some.  Lanoline  applied  to  the  eyes  gave  great  relief.— 
Messrs.  Lawson  and  Parsons  :  A  drawing  of  a  case  of  sarcoma 
of  the  choroid  which  occurred  in  a  man  aged  34.  He  had  had 
a  squint  for  two  years,  and  the  sight  of  tlie  right  eye  had  been 
failing  for  a  year,  and  when  first  seen  it  was  almost  blind. 
For  three  months  a  black  swelling  had  been  present  on  the 
sclerotic,  and  this  was  increasing  rapidly  in  size,  and  had 
much  the  appearance  of  a  staphyloma.  The  eye  was  blind 
and  the  lens  was  opaque.  The  eye  was  removed,  and  on  sec- 
tion a  large  sarcoma  was  found,  which  was  thin  and  flat,  and 
not  at  all  like  the  choroidal  sarcoma  that  is  commonly  seen. 
—Mr.  Halliburton  McMullen  :  A  child  aged  9  months,  in 
whom  an  occasional  upward  deviation  of  the  eye  had  been 
noticed  since  birth.  On  examination  it  was  found  that  there 
waa  complete  absence  of  downward  rotation  of  the  right  eye, 
the  movements  in  other  directions  were  normal.  On  looking 
downwards  tlie  left  eye  fixed,  while  the  right  eve  was  rotated 
upwards  and  outwards,  and  was  slightly  retracted;  the  eyelid 
at  the  same  time  became  elevated  and  retracted.  The 
inferior  rectus,  and  possibly  also  the  superior  oblique,  were 
defective.— Mr.  R.  B.  Bickkrton  :  Changes  in  the  optic  disc, 
retina,  and  choroid  in  a  patient  aged  15.  When  first  seen 
in  July  last  he  had  well-marked  neuritis  in  the  right  eye,  with 
surrounding  retinitis.  The  disc,  when  shown,  was  raised, 
and  of  a  bluish-white  colour,  with  a  wool-like  margin.  There 
were  also  numerous  fundus  changes.— Mr.  Charles  Wrat: 
A  man  who  had  improved  considerably  while  under  the 
treatment  for  tobacco  amblyopia  which  he  described  at  the 
last  meeting  of  the  Society.  It  consisted  briefly  in  making 
such  patients  take  brisk  walks  and  drink  large  quantitiea  of 
water. 


REVIEWS. 

TROPICAL  DISEASES. 
In  a  pamphlet  entitled  The  Classification  and  Pathologi/  ofBen- 
Beri,^  Dr.  Hamilton  Wright  continues  his  previous  work  on 
this  subject  by  discussing  more  fully  some  points  in  the  classi- 
fication and  nerve  pathology  of  the  disease.  In  those  previous 
papers  it  will  be  remembered  the  author  attempted  to  prove 
that  beri-beri  was  an  acute  infectious  disease  due  to  an 
organism  inhabiting  the  duodenum,  which  there  manufactured 
a  toxin  the  producer  of  the  nerve  lesions.  The  weak  point  of 
this  theory,  as  the  author  himself  admits,  is  the  absence  of 
pyrexia  in  the  initial  stages  of  the  disease,  and  this  certainly 
would  seem  to  exclude  beri-beri  from  the  category  of  acute 
infectious  diseases.  The  classification  adopted  seems  rational 
and  sound,  and  the  clinical  summaries  of  the  difl'erent  types 
are  well  put  forward.  The  part  of  the  work  describing  the 
neuronal  changes  is  very  interesting  and  instructive ;  it  indi- 
cates that  the  poison  of  beri-beri  acts  centrally  as  well  as 
peripherally.  The  long  list  of  illustrative  cases— some  with 
autopsy  notes— are  well  worth  reading;  they  have  been 
accurately  studied,  and  support  the  author's  clinical  views. 
It  is  now  some  time  since  Wright's  first  work  appeared,  and 
one  waits  with  interest  the  future  observations  conflrmatcrv 
of  it. 

Climate  ami  Health  in  Hot  Countries  and  the  Outlines  of 
Tropical  Climatology-  is  the  title  of  a  popular  book  on  personal 
hygiene  by  Lieutenant-Colonel  Giles,  the  well-known  author 
of  a  handbook  of  the  gnats  or  mosquitos.  The  first  chapter 
deals  with  housing  and  domestic  architecture,  and  here  the 
author  makes  a  very  useful  suggestion  that  all  tropical  resi- 
dences should  be  at  least  two-storied,  the  sleeping  apartments 
being  at  least  i2it.  to  istt.  above  the  ground.  This  has  much 
to  recommend  it,  and  could  fairly  easily  be  carried  out  in 
most  places.  What  is  called  the  second  great  desideratum  of 
'''■J  "Pj"^*  house-namely,  free  ventilation— is  carefully  con- 
sidered, and  a  ground  plan  shows  how  the  rooms  ought  to  be 
arranged.  Clothing  comes  next— a  very  important  subject  for 
the  young  man  about  to  proceed  to  the  tropics ;  and  then  we 
havejhe  equally  important  subject  of  water  and  food,  the 

'  ^udie*/™-/'  /nsMtate  y;<r  iferiiMi  RMenrch.  Fedemted  MalanJtatei'.  V^- 
Wrient  M  D  W^rmi  -'«"""■  "'"^  Pf'^olouy  of  UcH-Bcri.  By  Hamilton 
n/fl  K.„™  (McGin),  Honorary  Fellow  ol  Jolms  Hopkins  University 
ronflnn  -  *TM,;  R^?i'"i'^  ^^cUnX  Reseavcli,  Federated  Malay  States) 
38  Cd)  Uanielsson.     ,,04.     (Demy  8vo,  pp.80. 

fvlSHV^'  on'i  ffea!(A  in  llal  Countries  and  the  Oidlinef  of  Trovical 
CUmalolomi.  A  Popular  Treatise  on  I'ersonal  Hygiene  In  (  le  Hotter  Pa, S 
of  the  World  nn.)  on  the  Climates  that  will  be  Met  with  WtlUn  Them 
By  LiButonant-Coloncl  G.  M.  fviles,  M.B„  F  K.C.S..  I  M  S  Lt  '  Londo  ^ 
JoJm  Bile,  Sous,  and  Oanielsson.    (Demy  Svo,  pp  315     A  Od  '        ^"  ■ 


question  of  alcohol  being  just  touched  upon,  moderation  being 
advocated.  This  would  seem  to  be  the  usual  experience  of  all 
who  have  lived  their  lives,  or  part  of  them,  in  the  hotter  parts 
of  the  globe.  A  good  chapter  on  the  prevention  of  malaria, 
and  one  on  the  treatment  of  the  common  tropical  diseases, 
closes  the  first  part  of  the  book.  The  second  part  deals  with 
the  outlines  of  tropical  climatology,  and  is  very  interesting, 
many  good  tables  of  the  temperature,  rainfall,  humidity, 
winds,  etc.,  of  different  places  being  given.  The  book  will  be 
specially  useful  for  those  about  to  go  to  India,  wliere  the 
writer  has  evidently  gained  his  experiences  of  tropical 
climates,  and  the  layman  would  do  well  to  take  a  copy  out 
with  him  to  read  on  the  voyage. 

The  second  edition  of  Major  Buchanan's  book  on  Malarial 
Fevers  and  Malarial  Parasites  in  India '  is  well  worth  reading. 
In  its  preparation  he  has  left  a  considerable  amount  of  the 
work  of  the  first  edition  as  it  originally  was,  making,  how- 
ever, alterations,  and  adding  some  new  chapters  on  the 
results  of  further  observations.  In  many  ways  this  is  unfor- 
tunate. For  example,  one  reads  the  chapter  on  mosquitos 
and  malaria,  and  notes  with  astonishment  the  statement 
that  in  regard  to  the  other  fevers  (quartan  and  malignant) 
there  is  no  evidence  that  they  are  carried  by  mosquitos.  Just, 
however,  as  one  is  about  to  pass  to  the  next  chapter  a  small 
subnote  calls  attention  to  the  fact  that  the  effect  of  tempera- 
ture had  not  been  taken  into  consideration,  and  this  being  so, 
the  record  of  the  previous  faulty  experiments  would  have 
been  much  better  erased.  One  cannot  also  agree  with  the 
chapter  on  what  is  termed  flagellar  fever  ;  the  statement  that 
flagellation  occurs  in  the  blood  during  life  is  contrary  to  the 
experience  of  other  observers,  and  the  points  adduced  in  its 
support  are  not  striking  or  convincing.  The  chapter  on  anti- 
plasmodists  might  well  have  been  deleted,  as  unbelievers  of 
the  class  against  whom  the  text  is  directed  are  much  best  left 
alone.  The  nomenclature  of  the  malaria  of  birds  is  not  good, 
especially  in  the  light  of  the  recent  researches  on  haltendium 
and  the  trypanosome.  Apart,  however,  from  these  points 
there  are  many  useful  and  carefully  recorded  observations 
contained  in  the  book,  and  the  diagrams,  especially  the 
unstained  specimens,  are  really  excellent.  AVith  a  little 
rewriting  of  parts  the  value  of  the  book  would  be  greatly 
enhanced. 

In  a  pamphlet  on  trypanosomiasis  and  sleeping  sickness 
Dr.  Brodeu,^  the  Director  of  the  laboratory  at  Leopoldville, 
gives  a  summary  of  some  of  the  recent  work  on  this  subject. 
The  usual  historical  facts  are  given  up  to  the  time  ot  the 
discovery  of  trypauosomes  in  the  cerebro-spinal  fluid.  Some 
clinical  notes  of  the  disease  are  appended,  and  then  the 
author,  using  the  technique  indicated  by  Castellani  for 
demonstrating  the  trypanosome,  gives  an  account  of  his . 
experiences  with  those  parasites.  There  is  nothing  new  in  the 
account,  and  the  communication  as  a  whole  is  preliminary 
and  of  little  value  in  advancing  our  knowledge  of  the  subject. 


SURGERY. 
The  second  edition  of  Walskam's  Handbook  of  Surgical 
Pathology''  was  published  in  1890,  so  that  it  is  not  surprising 
to  find  that  Mr.  H.  J.  Paterson,  in  editing  the  third  edition, 
has  rewritten  the  greater  part  of  the  book,  and  has  added  a 
considerable  amount  of  new  matter.  The  first  edition  was  a 
descriptive  catalogue  of  specimens  in  the  museum  of 
St.  Bartholomew's  Hospital ;  the  book  has  been  developed 
and  enlarged  until  it  is  now  a  complete  handbook  of  surgical 
pathology  in  so  far  as  the  subject  is  capable  of  museum 
illustration.  As  a  guide  to  the  study  of  surgical  morbid 
anatomy  for  the  student  it  is  probably  unique ;  its  scope  is 
such  that  it  will  serve  as  a  textbook  in  any  museum.  This 
general  usefulness  has  been  attained  in  part  by  supplementing 
the  material  in  the  hospital  museum  by  descriptions  of 
specimens  in  the  museum  of  the  Itoyal  College  of  Surgeons, 
but  it  is  due  chiefly  to  the  increased  riches  of  the  hospital 
museum  itself,  and  is  a  witness  to  the  energy  and  ability  of 
its  successive  curators. An  introduction  has  been  added  in 

■'  Malarial  J-'cvers  and  Malarial  Parasites  in  India.  By  Major  Buchanan. 
M.A..  M.D.,  I.M.S.  Sei.-ond  edition.  Calcutta  :  ThacUer,  Spiuk,  and  Co. ; 
and  Loudon:  W.  Tliacker  and  Co.  1003.  (Demy  Svo,  pp.  ^.26,  16  plates, 
24  illustrations.    73.  cd.) 

*  PnUications  de  la  tiociiu  d'EUides  Coloniales  de  Belqinue.  Doctenr 
Brodeu.  Trypanosomiasis  et  Maladies  du  Sommeil.  Brussels : 
L'Imprimerie  Nouvelle,    1904.    (Demy  Svo,  pp,  15.) 

5  WaUhaiiff  llnudhook  of  Surqicnl  Pathotori'i.  For  the  use  of  atttdents  in 
patliologioal  museums.  Third  edition.  Kevised  and  largely  rewritten  by 
Herbert  J.  PateiMon,  M.B..  B.C.,  F.R.C.S.  London  :  Bailliore,  TindaU,  and 
Co.x.    1904.    (Demy  3vo,  pp.  553,    ics.  6d.) 
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this  edition,  giving  a  general  description  ol  new  growths.  A 
morphological  classilication  is  adopted,  and  it  is  perhaps  the 
least  unsatisfactory  at  present  available.  The  chapter  is 
elementary,  but  suflicient  for  the  student,  except  that 
something  more  might  have  been  said  about  the  charac- 
teristics of  the  endotlieliomata,  and  certain  statements  in  the 
description  of  carcinoma  development  are  not  entirely  satis- 
factory. The  best  sections  in  the  book  are  those  on  diseases 
and  injuries  of  bones  and  on  diseases  of  the  digestive  tract ; 
in  the  latter,  however,  the  pancreas  and  its  afl'ections  are  not 
represented.  The  numerous  varieties  and  complications  of 
hernia  are  extremely  well  illustrated.  While  these  sections 
are  exceptionally  good,  there  is  a  general  equality  throughout 
the  book,  at  which  the  editor  has  no  doubt  aimed  in  order  to 
extend  its  utility.  In  this  he  has  been  entirely  successful, 
and  an  increased  popularity  will  certainly  result  from  his 
labours. 

In  the  preface  to  their  work  on  rhinoplasty"  the  authors 
quote  the  opinion  of  Denonvilliers,  who  said  in  connexion 
with  oijerations  of  this  character,  "  the  surgeon  merely 
replaces  a  disgusting  deformity  by  a  ridiculous  one."  It  ia 
claimed  that  in  recent  years,  since  this  sweeping  statement 
was  made,  substantial  progress  has  been  made  largely  owing 
to  the  employment  of  antiseptic  and  aseptic  surgery,  which 
permits  transferred  and  transplanted  flaps  to  unite  readily 
and  accurately.  This  large  volume  on  a  very  small  section  of 
plastic  surgery  is  a  tribute  to  the  industry  of  the  authors, 
but  it  aflbrds  a  striking  comment,  not  of  a  very  favourable 
character,  upon  the  growth  of  minute  specialism  at  the 
present  day.  So  far  as  we  are  able  to  ascertain,  it  does 
not  possess  much  originality.  There  is  one  suggestion 
emanating  from  the  authors  themselves  of  an  independent 
nature,  and  that  is  a  means  of  replacing  the  lost  cartilages 
of  the  nose  by  a  portion  of  costal  cartilage  taken  from  the 
tips  of  one  of  the  floating  ribs.  Beyond  this  point, 
the  work  is  a  collection  of  other  surgeons'  work  in  the  eflbrt 
to  restore  the  nose  partially  or  entirely.  The  method  of  in- 
jection of  various  substances,  particularly  of  paraffin,  is  fully 
detailed,  and  the  drawbacks  fully  set  out.  The  number  of 
illustrations  is  great — in  fact,  there  is  one  to  nearly  each  page 
of  the  book.  If  we  were  to  be  guided  in  forming  our  opinion 
by  the  figures  we  should  be  hopeful  as  to  the  cosmetic  effects 
of  these  ingenious  operations.  But  in  plastic  surgery,  and 
particularly  in  this  form  of  it,  black  and  white  illustrations 
are  quite  inadequate  to  convey  any  correct  idea  of  the  ulti- 
mate result,  which  falls  very  far  short  of  the  ideal  aimed  at, 
and  often  leads  to  much  disappointment  on  the  part  of  the 
patient.  The  one  exception  is  the  operation  for  lipoma  nasi, 
where  the  redundancy  of  soft  tissue  can  be  removed,  and  skin 
grafts  transferred  by  Thiersch's  method  from  the  thigh  to  the 
raw  surface. 

The  author  of  Sioyieal  Emergencies,'  in  his  endeavour  to 
make  known  the  results  of  a  wide  practical  knowledge  and  a 
careful  study  of  his  main  subject,  has  arranged  his  material 
in  an  erratic  and  somewhat  perplexing  manner.  The  book, 
which  presents  on  its  cover  the  simple  term  of  Apppndicitis, 
and  on  its  title  page  Appendicitis  and  Other  Diseases  about 
the  Appendix,  commences  with  a  chapter  on  general 
abdominal  surgery,  and  concludes  with  chapters  on  peri- 
tonitis, intussusception,  perforated  typhoid  ulcer,  and 
carcinoma  of  the  intestinal  tract.  Dr.  Holmes's  writing, 
except  in  those  parts  of  the  book  which  are  devoted  to  very 
graphic  and  really  instructive  clinical  records,  is  pedantic 
and  obscure,  and  it  is  very  difficult  to  understand  certain 
coloured  plates,  each  intended  to  represent  •'  a  transparent  or 
semi-transparent  anatomic  and  pathologic  mannikin,  in  which 
certain  points  stand  out  brilliantly  luminous."  Dr.  Holmes, 
who  has  eviiltntly  paid  much  attention  to  appendicitis,  deals 
very  fully,  if  not  so  clearly  as  the  reader  might  wish,  with  the 
difi'erent  forms  and  complications  of  this  disease.  His  con- 
tribution to  the  abundant  literature  on  the  subject  may  be 
regarded  as  an  instructive  and  reliable  statement  of  sound 
clinical  views  based  on  large  experience.  It  contains  very 
little  if  any  addition  to  our  knowledge  of  appendicitis,  but 
gives  some  fresh  and  important  information  of  the  clinical 

''  I,n  Uhlnnplaelir  (Rhiuoplasty).  Par  C.  H.  N^latou  et  L  Ombrcdanno. 
I'aris:  G.  Sleigheil.    1904.    <Ko\al  svo.  pp.43!;  31)1  iUuslraUous.    Fr.  15.) 

^  Snrf/ical  r.iafr(jencir^.  The  Sur^'cry  of  the  Abdoiiieu.  J*art  I.  Appen- 
dicitis and  other  JMscasoa  about  llio  Appendix.  By  Bayard  Holmes,  H.S.. 
M.D,.  Professor  oJ  Surgery  in  the  lliilversily  of  Illmois :  Proles.'ior  of 
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.\ew  York:  U.  Applctou  and  Company.  1Q04.  (Iieiuy  8vo,  pp.  15"  :  4'' 
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characters  and  the  diagnosis  of  the  disease.  The  treatment, 
as  may  be  expected,  is  summed  up  in  the  author's  adage, 
"  appendicitis  granted,  operate." 

The  title  of  Dr.  Griffith's  Handbook  ofSuryery"  is  rather 
misleading,  as  it  is  merely  a  collection  of  very  meagre  and 
condensed  notes  such  as  might  be  formed  by  any  industrious 
student  whilst  going  through  a  complete  surgical  treatise. 
The  information  here  given  is  much  too  .-light  to  be  of 
service  to  either  student  or  practitioner,  and  the  book,  even 
if  regarded  as  an  abstract  of  the  most  elementary  surgical 
knowledge,  is  unsatisfactory  and  not  very  reliable.  The 
author  has  shown  much  industry  in  its  preparation,  and  has 
endeavoured  to  render  it  useful  by  a  very  disproportionate 
supply  of  illustrations.  The  size  of  the  volume  is  unduly 
extended  by  the  inclusion  of  quite  irrelevant  matter— such  as 
microscopic  technique,  medico-legal  subjects,  and  the 
examination  of  applicants  for  life  insurance. 


NOTES   ON   BOOKS. 


The  twenty-third  volume  of  the  Medical  Annual,"  or  the 
edition  for  the  year  1905,  makes  its  appearance  in  a  somewhat 
larger  form  than  its  predecessors.  The  latter  were  growing 
thicker  year  by  year,  in  spite  of  the  use  of  thin,  hard,  paper,  and 
at  last  the  general  editor  has  felt  compelled  to  lengthen  the  page 
in  order  duly  to  record  all  the  therapeutic  advances  and  other 
work  of  the  year.  In  other  respects  the  Annual  remains  the 
same  ;  each'article  is  signed  by  an  editor  who  may  safely  be 
presumed  to  know  his  subject ;  and  the  use  of  stereoscopic 
plates,  first  introduced  we  think  last  year,  is  again  an  attrac- 
tive feature.  There  is,  in  short,  no  departure  from  the  general 
lines  which  have  gained  this  year  book  popularity  in  the  past. 
It  is  an  exceedingly  useful  book  for  any  one  in  search  of  a  new 
idea  for  treatment,  or  for  one  who  wishes  to  bring  his  know- 
ledge of  the  trend  of  contemporary  thought  up  to  date;  but 
its  contents  of  course  mast  be  read  with  discretion,  and  the 
opinions  of  the  authors  and  workers  quoted  in  the  different 
articles  not  all  accepted  as  generally-admitted  views. 


A   REPORT   ON 
THE    CARE    OF   THE   INSANE  POOR. 

By  Our  Special  Commissioner.] 
Conclusion. 
The  family  care  of  the  insane :  What  idea  do  these  words 
convey  to  most  people,  medical  or  lay,  who  may  read  them  ? 
Probably  that  of  a  system,  or  no  system,  which  would  grant 
to  the  insane  an  unwarrantable  liberty  fraught  with  danger, 
and  opening  up  all  manner  of  lurid  possibilities  to  both 
patient  and  public  :  which  would  bring  about  the  continued 
presence  in  the  midst  of  the  community  of  those  who  by 
their  extravagances  or  misconduct  would  become  a  public 
eyesore— a  reproduction,  in  fact,  on  a  large  scale  of  the  old- 
time  village  "  natural "  or  fool,  inefliciently  inspected  and 
controlled;  and  which  would  be,  above  all,  a  tacit  admission 
of  failure  on  the  part  ol  those  large  and  costly  institutions, 
the  county  and  borough  asylums.      ,  ^,     ,     „      ^,      ,      ., 

Nothing  could  possibly  be  wider  of  the  truth.  The  family 
care  system  ia  the  supplement  of,  not  the  substitute  for,  the 
asylum,  and  is  only  applicable  to  a  certain  proportion  of  the 
total  insane  population.  This  proportion  varies  with  the 
nature  of  the  country,  the  calling  and  character  of  its  inhabi- 
tants, and  the  degree  of  inspection  and  control  exercised 
over  the  patients,  and  has  been  variously  estimated  at 
from  10  to  as  much  as  30  per  cent,  of  the  total  asylum 
population.  So  far  from  constituting  a  public  danger 
or  inconvenience,  its  adoption  has  proved  of  considerable 
benefit  to  the  districts  in  which  it  has  been  applied,  and,  so 
far  from  being  in  opposition  to  the  interests  of  the  asylums, 
it  has  been  found  everywhere  to  be  a  means  ot  disburdening 
the  asylums  of  their  inoflVnsive,  chronic  and  incurable  cases, 
and  promoting  a  concentration  of  medical  effort  on  the  acute 
and  curable  patients.  Its  adoption  may  thus  be  advocated  on 
humane  grounds,  as  permitting  to  suitable  cases  the  inestim- 

~^A  lli^n'lhnok  of  Suratry.  By  Frederic  Richardson  OrlHlth,  M.D.. 
SurKcon  to  the  Bellcvno  Dispensary  ;  Assistant  SniKeoo  to  the  Now  \  ork 
Polyclinic  School  and  Hospital,  etc.    London:   W,  U.  Saunders  and  Co. 

,005.    Twenty  thUd   year.    Bristol  :  John   Wright  and   Co.    (Veins  »™. 
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able  boon  of  family  life;  on  administrative  and  pecuniary 
grounds,  as  at  once  relieving  the  overcrowded  asylums  and 
lightening  the  burden  of  the  taxpayer,  and  also  on  purely 
medical  grounds,  as  a  valuable  therapeutic  measure  ic  many 
oases  unfitted  for  asylum  life,  and  as  a  means  of  testing  the 
titness  of  convalescents  for  return  to  society.  In  the  pre- 
ceding reports  an  account  has  been  given  of  a  study  of  this 
method  of  treatment  in  Scotland,  Belgium,  France,  Holland, 
and  Germany,  and,  had  space  and  time  permitted,  the 
reports  might  have  included  the  results  obtained  in  Austria, 
Italy,  Russia,  Norway,  Siveden,  Denmark,  and  the  United 
States.  For  the  purpose  of  our  examination,  however,  visits 
to  the  family  colonies  above  mentioned,  suffice  to  warrant  the 
following  conclusions : 

A. —  The  patients  arc  happier,  healthier,  and  more  tranquil  than 
in  the  asylum. 

These  are  statements  which  largely  escape  numerical 
demonstration.  As  to  the  contentment  of  the  patients  with 
their  lot,  however,  there  can  be  no  question.  In  not  one 
case  out  of  the  many  hundreds  with  whom  we  conversed  did 
the  patient  wish  to  leave  the  family  for  the  asylum.  Xatu- 
rally  in  many  cages— notably  in  the  French  colonies  at 
Ainay-le- Chateau  and  at  Dan-sur-Auron,  and  in  some  cases 
in  Scotland— the  patients  desired  to  return  to  their  own 
homes,  but  never  to  the  asylum.  This  is  further  borne  out 
by  the  fact  that  we  saw  many  patients— melancholies  and 
the  subjects  of  stable  delusions  of  persecution — who  had 
formerly,  whilst  in  the  asylum,  been  agitated,  depressed,  or 
even  actively  suicidal,  whose  condition  became  markedly 
and  instantly  improved  under  family  care,  and  who  expressed 
to  us  their  entire  satisfaction  with  their  surroundings.  Fol- 
lowing this  mental  amelioration,  and  in  consequence,  doubt- 
less, of  the  open  life,  the  healthy  occupation,  and  the  substi- 
tution of  natural  sensory  stimuli  for  the  countless  depressive 
influences  of  crowded  asylum  wards,  there  is  a  decided 
physical  improvement.  The  condition,  indeed,  of  physical 
well  being  amongst  these  patients  is  most  striking,  and  fur- 
nishes one  of  the  strongest  arguments  in  favour  of  its  adoption 
wherever  possible.  In  the  introduction  we  drew  attention  to 
the  strictures  passed  by  the  English  Commissioners  in  Lunacy 
on  the  tendency  to  unduly  increase  the  size  of  asylums  and 
the  causal  connexion  between  this  and  the  incidence  of,  and 
death-rate  from,  asylum  dysentery  and  phthisis.  In  the 
family  colonies  dysentery  practically  disappears  as  a  cause  of 
death  and  the  death-rate  from  tuberculous  diseases,  notwith- 
standing the  fact  that  the  cases  selected  for  boarding  out — 
dements,  imbeciles,  and  chronic  maniacs— belong  to  classes 
which  are  notoriously  prone  to  tuberculous  diseases,  under- 
goes a  considerable  diminution.  The  average  percentage  of 
tuberculous  deaths  on  the  total  deaths  from  all  causes  is,  for 
the  family  colonies  of  Belgium  and  France  and  the  boarded- 
out  cases  in  Scotland,  S.14  as  contrasted  with  the  average  of 
13  percent,  of  the  closed  asylums  of  these  countries,  or  the 
17.4  per  cent,  of  the  county  and  borough  asylums  of  England 
and  Wales  for  1903.  It  is,  hosvever,  when  one  turns  to  the 
death-rates  of  the  family  colonies  as  compared  with  those  of 
closed  institutions  that  the  difference  in  this  respect  between 
the  two  systems  is  most  marked. 

Peri;enta;/e  Death-rates  on  Patients  Resident  in  1903. 
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In  the  above  figures  we  have  not  included  the  returns  from 
ir  II  j''^  colonies  of  Holland  and  Germany,  because  in 
Holland  the  connexion  between  the  colony  and  the  asylum  is 
of  so  intimate  a  nature  that  no  sepirate  statement  would  be 
admissible,  and  in  Germany  the  development  of  this  system 
on  a  large  scale  is  of  so  recent  origin  that  the  figures  of  its 
colonies,  though  equally  satisfactory  with  the  above,  would 
not  carry  the  same  weight.  The  death-rates  given  above  are 
remarkable  in  that  they  deal  with  a  class  of  patient  having 
normally  a  high  death-rate,  composed  also  in  France  prt- 
pondoratingly  of  aged  people,  and  yet  giving  a  death-rate  of 
one-half  that  of  ordinary  asylums. 


B. —  The  application  of  this  method  results  in  a  large  pecuniary 
benefit  to  the  taxpayer  :  (a)  hy  obviating  the  necessity  for  erecting 
new  asylums  or  extending  eristing  structures :  (b)  by  the  intrinsic 
cheapness  of  this  form  0/  provision  for  the  insane  as  regards  main- 
tenance, administration,  and  medical  service ;  and  (c)  w/  the  aid  in 
money  and  labour  afforded  to  the  guardians. 

Scotland  in  1903  had  2,658  pauper  patients  under  care 
in  private  dwellings.  To  calculate  the  cost  of  erecting 
asylums  per  patient  is,  the  Commissioners  in  Lunacy 
for  Scotland  say,  an  extremely  diflicult  matter,  owing 
to  variability  in  the  price  of  land  and  cost  of  build- 
ing, fluctuations  in  the  number  of  beds  in  occupation, 
difference  in  the  provisions  made  for  future  extension,  etc. 
They  have  therefore  measured  this  cost  by  the  annual  amount 
which  the  r'atepayer  has  to  pay  to  meet  this  outlay — that  is, 
expressed  it  in  yearly  rental  instead  of  prime  cost.  A  table 
given  in  their  annual  report  for  1903  shows  that  in  May,  1903, 
the  pauper  lunatics  maintained  in  district  asylums  we:e  cost- 
ing the  country  a  yearly  rental  of  ^^1799.  3d.  per  bed.  If 
these  2,658  patients  were  housed  in  district  asylums,  there- 
fore, an  additional  annual  expenditure,  merely  in  land  and 
buildings,  would  be  requirea  of  ;ri^5i,73i.  As,  however, 
between  a  fifth  and  a  sixth  of  Scotland's  pauper  lunatics 
are  maintained  in  the  lunatic  wards  of  poorhouses,  and  as  a 
large  number  could  bs  provided  for  by  the  simple  extension 
of  existing  structures,  the  actual  sum  required  would  be  much 
less.  Even  estimating  it  at  ;f3o,ooo  a  year,  however,  an 
enormous  economy  is  effected.  But  ihis  is  not  all.  The 
average  weekly  cost  of  each  pauper  lunatic  in  food,  clothing, 
management,  etc.,  in  establishments  in  Scotland  was  9s.  iid. 
per  week  for  1903,  whilst  that  of  each  pauper  patient  in  private 
dwellings  was  63.  lofd.,  a  saving  on  each  patient  of  38.  ofd. 
per  patient  per  weeK,  amounting  to  an  economy  of  public 
moneys  of  ;^2o,876  for  one  year.  The  total  annual  saving  to 
Scotland  effected  by  this  mode  of  assistance  to  the  insane 
poor  is  thus  at  least  ^f  50,000  a  year. 

To  a  greater  or  less  extent  the  same  pecuniary  advantage 
has  accrued  from  the  adoption  of  this  system  in  the  other 
countries  which  we  visited,  the  saving  ranging  from  that  of 
almost  a  half,  in  the  case  of  the  Seine  Department,  to  that  of 
a  quarter  in  the  ease  of  the  German  colonies.  It  would  be 
impossible  to  estimate  with  anything  like  accuracy  the 
amount  which  wruld  be  saved  to  the  taxpayers  in  England 
and  Wales  by  the  application  of  the  family-care  system  as  an 
integral  part  of  lu  .acy  administration  in  this  country,  but  it 
may  be  accepted  as  within  the  mark  that  if  15  per  cent,  of  the 
pauper  asylum  population  in  England  and  Wales  were  treated 
in  this  matter  there  would  result  an  annual  economy  of  at 
least  ^300,000,  and  if  20  per  cent,  were  so  treated,  a  sum  of 
between  ^400  000  and  half  a  million  sterling.  The  amount 
saved  would  depend  to  a  large  extent  on  the  form  of  family 
care  adopted,  but  it  should  be  remembered  that  whilst  the 
establishment  of  special  asylums  for  the  boarded-out  cases 
and  the  provision  of  an  extensive  machinery  of  supervision 
would  lessen  the  economy,  it  would  at  the  same  time 
increase  the  proportion  of  cases  to  which  the  system  might 
be  applied. 

C. —  The  system  is  one  of  increased,  not  diminished,  co-ordina- 
tion and  control. 

It  will  probably  occasion  considerable  snrprise  to  many  to 
know  that  in  England  and  Wales  there  are  more  pauper 
lunatics  under  family  care  than  in  either  Scotland  or  France, 
or  Belgium  or  Holland.  There  were  in  1903  no  fewer  than 
5,516  pauper  lunatics  living  with  relatives  or  friends.  These 
patients,  who  are  mainly  harmless  imbeciles  or  idiots,  are 
discharged  on  the  application  of  their  relatives  or  friends  to 
their  care  from  workhouses  and  county  and  borough  asylums 
under  Section  lvii  of  the  Lunacy  Act  of  1890.  They  are 
handed  over  to  the  care  of  the  guardians  of  the  union,  and 
from  that  time  pass  entirely  out  of  the  ofiicial  cognizance  of 
the  Commissioners  in  Lunacy.  They  are  visited  once  a 
quarter  by  the  medical  officer  of  the  union,  and  at  least  once 
in  every  fourteen  weeks  by  the  relieving  oflicer.  A  quarterly 
return  has  to  be  sent  to  the  clerk  to  the  guardians  by  the 
medical  officer  giving  information  as  to  the  dates  of  his  visits 
to  the  patients,  their  bodily  and  mental  condition,  their 
general  conduct  and  management,  their  suitability  for  family 
care,  and  also  information  as  to  mechanical  restraint.  Tlie 
relatives  of  the  patients  who  have  taken  them  under  their 
care  receive  a  small  sum,  ranging  usually  from  28.  6d.  to  4s.  a 
week,  towards  their  maintenance  from  the  guardians,  who,  in 
the  case  of  pitients  discharged  from  asylums,  are  reimbursed 
by  the  48.  grant. 
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Thfi'eare  some  points  worthy  of  note  with  regard  to  this 
boarding  oat  of  pauper  lunatics  in  England  and  Wales.  In 
the  first  place,  there  is  an  entire  lack  of  coherence  between 
these  patients  and  the  general  lunaoy  administration  of  the 
country,  an  absolute  want  of  central  control ;  in  the  second 
place,  the  guardians  of  the  patients  are  in  nearly  all  cases 
their  parents  or  natural  guardians,  that  is  to  say,  the  very 
people  whom  univtraal  experience  has  proved  to  constitute 
the  worst  kind  of  guardian  ;  in  the  third  place,  the  sums  paid 
to  the  guardians  are  utterly  inadequate  for  their  proper  main- 
tenance ;  and  lastly,  the  medical  care  and  supervision  is  less 
than  in  any  of  the  countries  we  have  taken  under  review. 
Oontrast  this  system,  or  rather  want  of  system,  with  the 
close  care,  the  regular  inspection  and  efficient  control,  the 
monthly  bathing  and  medical  examination,  of  the  patients  of 
the  French,  Belgian,  Dutch,  or  German  colonies,  or  with  that 
of  Scotland,  which  ensures,  as  Mr.  Spence  has  said,  "that  no 
insane  person  in  Scotland  who  receives  parochial  relief  while 
under  private  care  shall  receive  such  relief  unless  under  con- 
ditions prescribed  by  the  State  through  the  Board,  and 
under  Governmental  inspection  ensuring  the  fulfilment  of 
these  conditions,"  and  it  becomes  abundantly  clear  that  the 
boarding  out  of  pauper  lunatics  in  England  and  Wales  is  in 
need  of  instant  reformation,  and  that  the  introduction  of  a 
modern  properly-organized  family-care  system  would  result 
in  increased,  not  diminished,  co-ordination  and  control. 

D. — The  application  of  the  family-care  system  has  a  beneficial 
injiuence  on  the  treatment  of  the  insane,  both  in  the  asylum  and 
in  those  under  family  care. 

Between  Esquirol  and  Sir  John  Batty  Tuke  there  has  been 
a  succession  of  alienists  who  have  repeatedly  urged  the 
formation  of  small  asylums  for  the  treatment  of  acute  and 
curable  cases.  In  Germany  for  years,  and  in  many  other 
Continental  States,  and  also  since  1900  in  Scotland,  there 
have  been  mental  hospitals  for  the  treatment  of  early  insanity 
amongst  the  poor,  which  have  more  than  justified  their  estab- 
lishment. In  France  the  separate  establishment  of  hospitals 
for  acute  and  curable  cases  is  being  accomplished.  Yet  not- 
withstanding the  weight  of  professional  authority,  England 
still  lags  behind.  As  a  step  in  this  direction,  as  a  means  of 
disencumbering  the  asylums  of  their  surplusage  of  chronic 
and  incurable  cases,  the  value  of  family-care  colonies  is  un- 
deniable and,  indeed,  self-evident.  Letchworth  showed  years 
ago  that  the  recovery-rate  of  an  asylum  which  had  been 
relieved  of  its  incurable  cases  by  the  formation  of  a  colony, 
when  added  to  the  recovery-rate  of  the  colony,  exceeded  the 
recovery-rate  of  mixed  establishments,  and  this  favourable 
influence  of  the  separation  of  the  cases  has  been  the  subject  of 
comment  by  every  medical  director  of  the  colonies  wevisited. 
Amongst  the  class  of  patients  discharged  to  family  care  re- 
coveries could  hardly  be  hoped  for,but  in  every  colony  we  found 
these  occurring  amongst  patients  many  of  whom  had  been  for 
years  in  asylums.  More  marked  than  this,  however,  is  the 
amelioration  in  the  mental  condition  of  chronic  cases  under 
domestic  influences,  cases  which  have  been  agitated  and 
restless  in  asylums  have  become  comparatively  tranquil  in 
the  family,  the  subjects  of  persistent  delusions  of  persecution 
no  longer  kick  against  the  pricks,  and  there  are  many  cases 
living  quielly  in  the  family  colonies,  who  had  been  actively 
suicidal  in  the  asylum.  This  in  no  way  detracts  from  the 
value  of  asylum  treatment.  The  asylum  and  the  family 
colony  has  each  its  proper  sphere.  For  early,  acute  and 
curable  cases,  small  completely-equipped  mental  hospitals 
under  expert  alienists  in  sufficient  number  to  give  individual 
aitention  to  the  patients — a  condition  impossible  to  fulfil  in 
our  immenseasylums  ;  for  protracted,  agitated, and  dangerous 
case",  and  those  n  quiring  careful  nursing  on  account  of  their 
bodily  or  mental  condition,  the  pavilion  or  villa  asylum,  in 
close!  and  semiclosed  houses,  and  for  a  considerable  pcr- 
(enta^e  of  the  insane,  chronic,;  incurable,  and  inolTensive 
cases,  family  care. 

Prof  ssor  Clifford^  AUbutt,  in]  a  letter  [published  on  May 
23rd,  1904,  wrote  : 

The  pi-evaleut  methods  of  treatment  of  insanity  are  not  even  ^ct 
Inditriduil  enough.  County  asylums  have  too  muoli  of  tlie  barrark, 
retreats  lor  the  wealthy  too  much  of  the  hotel.  For  the  poorer  wo  want 
the  villih'e  Hystem,  fur  the  richer  a  farther  extension  of  the  villa 
system,  which  of  late  years  has  made  mueii  way. 

Tlie  important  benefit  which  the  adoption  of  this  system 
confers  00  the  treatment  of  insanity  is  that,  whilst  si  curing 
the  boon  of  family  life  to  thousands  who  would  otherwise  be 
immure  1  within  asylums,  it  permits,  at  a  greatly  diminished 
cost,  of  an  expenditure  of  individual  effort  and  expert  skill 


upon  those  likely  to  benefit  by  it  which  is  impossible  under 
our  present  system. 

The  possible  dangers  of  the  family-care  system  have  been 
thoroughly  discussed  in  the  preceding  reports.  Suffice  it  to 
say  that  any  misgivings  we  may  have  had  under  this  head 
have  been  entirely  removed  by  the  results  of  our  investiga- 
tion. Major  casualties  are  very  much  greater  in  the  asylums 
than  in  the  colonies,  following  naturally  from  the  selected 
class  boarded  out,  and  under  efficient  inspection  and  control 
and  with  the  exercise  of  proper  care  in  the  selection  of  cases 
the  possibility  of  immoral  or  illegal  conduct  may  be  entirely 
eliminated. 

The  introduction  of  this  system  into  England  and  Wales 
and  also  into  Ireland  has  been  frequently  discussed  and  has 
been  opposed  by  many  on  the  ground  of  public  danger  or  of 
the  possibility  of  lax  or  exacting  guardianship.  We  have  also 
heard  it  said  that  it  is  a  "  cheap  "  system,  with  the  implication 
that  this  is  its  sole  recommendation.  Its  adoption  by 
England  and  Wales  would  undoubtedly  result  in  an  im- 
mense economy  of  public  funds,  but  had  this  been  its  only 
virtue  it  should  have  sought  elsewhere  for  its  advocacy.  A 
study  of  this  system  proves  that  for  a  considerable  propor- 
tion of  the  insane  it  is  the  most  humane  and  the  least  costly 
mode  of  care  as  well  as  an  important  curative  co-efficient.  It 
is  essentially  a  reformative  and  not  a  retrogressive  measure, 
and  those  who  oppose  its  extension  in  England  on  the 
ground  of  public  safety  or  from  fear  of  careless  or  harsh 
treatment  of  the  patients  by  their  guardians  forget  that  we 
have  to-day  over  5,000  lunatics  under  family  care  who  are 
seldom  inspected,  who  are  detached  from  any  central 
administrative  control,  and  for  whom  the  use  of  mechanical 
means  of  restaint  is,  if  not  countenanced,  at  least  not 
prohibited.  
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Dr.  .1.  Charles  Edwards     1  10    6 

Dr.  S.  J.  Trevor  Jones        o  10    6 

Dr.  S.  CrooiwellJoues       o  10    6 

Dr.  J.  Walters 050 

The  object  and  particulars  of  the  fimd  were  stated  In  our 
columns  of  January  21st,  1905,  p.  160. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  e^-ist  between  members  of 
the  medical  profession  and  various  oryanizations  for  providiny 
contract  practice  will  be  found  among  the  advertisements,  atid 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  clubs  or  other  forms  of  contract  practice  are  re- 
quested to  refer  to  the  advertisement  on  page  90. 


Phoprihtaky  Mbuicinks. — Among  the  Bills  before  the  New 
Yoik  State  Legislature  is  one  protiibiting  the  sale  of  pro- 
prietary medicine  in  the  State  unless  an  analysis  or  formula 
specifying  the  ingredients  which  it  contains  is  printed  on  the 
label  of  the  bottle  or  package.  False  analysis  or  failure  to 
place  the  formula  on  the  outside  of  package  is  made  punish- 
able by  a  fine  of  not  less  than  /lo  or  more  than  ^loo,  or  by 
imprisonment  of  not  less  than  one  month  or  more  than  six 
months.  A  similar  Bill  is  before  the  Massachusetts  State 
Legislature.  It  is  resisted  by  the  Druggists'  Association 
because,  as  a  corrcsirondcnt  of  the  Boston  Medical  and  Surgical 
Journal  tersely  puts  it,  "  ihey  think  that  people  would  not 
take  so  much  patent  medicines  if  they  knew  what  they  were 
swallowing." 

A  Spanish  Mumcipamty  and  its  Mkdical  Officeu. — It  is 
seldom  that  the  services  of  a  medical  officer  receive  any 
recognition  from  a  local  authority  in  tliis  country.  We  there- 
fore commend  to  the  special  attention  of  all  town  councils, 
boards  of  guardians,  and  other  public  authoritieK,  the  follow- 
ing example  of  appreciation  of  medical  service  shown  by  a 
Spanish  municipality.  Tlie  Ayuntianieuto  of  Villaniartin  de 
Campos  (Palencia)  has  recently  conferred  the  freedom  of  the 
town  on  Dr.  Kodrigo  I''erii8nde/.  in  rccoBnition  of  the  zfalous 
and  devoted  manner  in  which  he  has  discharged  the  duties  rw'- 
Poor-law  medical  officer  for  twenty-five  years.  His  name  lima 
been  given  to  one  of  the  elreets  oi  the  toirn. 


MEDIC4.L    NEWS. 
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MEDICAL  NEWS, 

The  Home  Secretary  has  notified  that  His  Majesty  has 
authorized  the  Life  Saving  Society  to  be  known  in  the  future 
as  the  Royal  Life  Saving  Society. 

The  first  doctor's  degree  conferred  on  a  woman  by  the  Uni- 
versity of  Marburg  has  been  won  by  a  Japanese  lady,  Miss 
Tada  Urata  of  Kumamoto. 

We  are  informed  that  Mr.  G.  H.  Makins,  C.B.,  F.R.C.S., 
and  Mr.  Charters  Symonds,  F.E.C.S.,  have  joined  the  con- 
sulting staff  of  the  Bolingbroke  Hospital,  Wandsworth 
Common. 

A  sociEir  called  the  Chorley  and  District  Medical  Society 
has  been  formed  at  Cliorley  for  the  discussion  of  professional 
and  social  subjects.  Dr.  Jackson  has  been  chosen  President 
and  Dr.  Maskell  Secretary  and  Treasurer. 

Messrs.  C.  J.  Hewlett  and  Sons,  of  London,  have  been 
awarded  a  gold  medal  for  their  standardized  tinctures,  drugs, 
and  pharmaceutical  preparations  at  the  Cape  Town  Inter- 
national Exhibition,  1904-5. 

The  new  whooping-  cough  block  of  the  East  London  Hospital 
for  Children,  Shadivell,  will  be  opened  by  the  Princess  Louise 
Augusta  of  Schleswig-Holstein  on  Saturday,  April  Sth,  at 
3.30  p.m. 

Wb  are  informed  that  fourteen  surgeons  are  competing  for 
the  quinquennial  orthopaedic  prize  of  ;^i40  in  memory  of 
Umberto  I,  King  of  Italy.  Professor  Bassini  of  Padua, 
Professor  Mikulicz  of  Breslau,  and  Mr.  Bernard  Both  of 
London,  have  been  appointed  by  the  University  of  Bologna  to 
adjudge  the  prize. 

The  Sanitary  Inspectors'  Examination  Board  will  hold  an 
examination  in  London  on  May  2nd  and  the  four  following 
days  for  certificates  of  qualification  for  appointment  of  sani- 
tary inspectors  or  inspectors  of  nuisances  under  Sec- 
tion Gviii  (2)  (d)  of  the  Public  Health  Act,  1S91.  Further 
particulars  can  be  obtained  on  application  to  the  Honorary 
Secretary  of  the  Board,  i,  Adelaide  Buildings,  London 
Bridge,  E.G. 

The  report  presented  to  the  annual  meeting  of  the  Royal 
^fational  Pension  Fund  for  Xurses  stated  that  during  the 
past  year  1,185  pension  policies  had  been  taken  out,  as  com- 
pared with  953  in  1903  The  annuities  falling  due  showed 
satisfactory  progress  ;  at  the  December  quarter  these  were 
being  paid  at  the  rate  of  over  /■i2,ooo  per  annum  under  81S 
policies.  The  sum  of  ^1.651  was  distributed  in  sick  pay 
during  1904.  The  total  funds  of  the  Society  increased  during 
the  year  from  ;£^S2o,792  to  ^'910,525. 

Among  the  objects  exhibited  this  week  by  the  Royal 
Meteorological  Society  in  the  library  of  the  Institution  of 
Civil  Engineers  is  a  life-size  dummy,  prepared  by  Mr.  J.  Lynn 
Thomas,  dressed  in  the  remains  of  the  clothes  of  a  man  who 
was  struck  by  lightning  near  Cardiff,  on  July  17th,  1903.  The 
thermometers,  anemometers,  and  sunshine  recorders  used  on 
board  the  Discoveiy  in  the  recent  Antarctic  expedition  are  also 
exhibited,  as  well  as  a  number  of  beautiful  water  colour  draw- 
ings of  sky  and  cloud  effects  in  Antarctic  regions,  made  by 
Dr.  E.  A.  Wilson. 

In  view  of  the  importance  of  the  more  exact  study  of  the 
insects  which  transmit  disease  in  man  and  animals,  the  ofHce 
of  lecturer  in  economic  entomology  and  parasitology  has  been 
created  in  the  Liverpool  School  of  Tropical  Medicine,  and 
Mr.  R.  T.  Newstead  has  been  appointed  tlie  first  occupant. 
Mr.  Newstead,  who  was  assistant  to  the  late  Miss  Ormerod, 
has  been  employed  by  the  Board  of  Agriculture  and  some  of 
the  Colonial  Governments  to  make  investigations,  and  has 
published,  through  the  Ray  Society,  articles  upon  scale 
insects  and  mealy  bugs. 

Society  of  Anaesthetists.  —  The  following  have  been 
elected  officers  of  the  Society  for  next  session:  Mr.  Edgar 
Willett,  President;  Mr.  Walter  Tyrrell,  Vice-President; 
Dr.  Probyn  Williams,  Treasurer;  Mr.  Crouch  and  Dr.  Blum- 
field,  Secretaries ;  and  Drs.  Bowen  and  Barton,  Auditors. 
The  Council  is  formed  of  the  officers,  in  addition  to  Mrs. 
Berry,  M.D.,  Mr.  Carter  Braine,  and  Dr.  McCardie. 

Exhibition  o»  Tropical  Diseases. — An  exhibition  of 
tropical  diseases,  as  observed  in  Portuguese  colonies,  is  being 
organized  in  connexion  with  the  Section  of  Colonial  and 
Naval  Medicine  at  the  Fifteenth  International  Medical  Con- 
' Kress  to  beheld  at  Lisbon  in  April,  1906.  The  exhibition  will 
comprise  interesting  clinicftl  cases,   specimens,   pathogenic 


parasites,  species  of  Culicidae  found  in  the  Portuguese  pos- 
sessions, photographs  of  hospitals,  statistics  and  curves  show- 
ing the  diffusion  of  particular  diseases  and  the  mortality 
therefrom  in  the  Portuguese  colonies,  photographs  of  types  of 
aboriginal  races  showing  their  clothing  and  mode  of  life,  and 
specimens  of  their  industrial  produce. 

University  of  London.— A  meeting  of  the  Faculty  will  be 
held  at  5  p.m.  on  Friday,  March  24th,  at  the  University. 
The  Faculty  will  elect  a  Senator  in  place  of  Sir  Cooper  Perry, 
who  is  unwilling  to  accept  nomination  for  re-election.  The 
Dean  will  make  a  statement  as  to  the  progress  of  the  Institute 
of  Medical  Sciences  scheme,  and  also  on  a  matter  connected 
with  the  visit  of  British  physicians  and  surgeons  to  Paris  in 
May  next.  Dr.  Calvert  has  given  notice  of  motion  for  a  com- 
mittee to  consider  a  plan  of  retirement  for  members  of  the 
Boards  of  Studies. 

Congress  of  French- Speaking  Alienists. — The  fifteenth 
congress  of  the  alienists  and  neurologists  of  France  and 
French-speaking  countries  ^rill  be  held  this  year  at  Rennes 
from  August  ist  to  7th,  under  the  presidency  of  Dr.  A.  Giraud, 
Medical  Director  of  the  Lunatic  Asylum  of  Saint- Yon  in  the 
Seine-Inferieure  Department.  The  following  are  the  questions 
proposed  for  discussion.-  (i)  Hypochondriasis.  (2)  forms  of 
ascending  neuritis,  (3)  baths  and  hydrotherapy  in  the  treat- 
ment of  mental  diseases.  Communications  should  be 
addressed  to  the  General  Secretary,  Dr.  J.  Sizaret,  M^decin  en 
chef  de  TAsyle  Public  des  Alienes  de  Rennes. 

The  Medical  Society  of  London.— The  one  hundred  and 
thirty-second  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  at  the  Whitehall  Rooms,  Hotel  Metropole, 
on  March  15th,  with  the  President,  Mr.  J.  Langton,  in  the 
chair.  To  the  right  of  the  Chairman  were  seated  the  Presi- 
dent of  the  Royal  College  of  Physicians,  the  Principal  of  the 
University  of  London,  the  President  of  the  Clinical  Society, 
the  Dean  of  the  Faculty  of  Medicine  of  the  University  of 
London,  the  President  of  the  Harveian  Society,  the  President 
of  the  Gynaecological  Society,  the  President  of  the  West 
London  Medico- Chirurgical  Society,  and  to  the  left  of  the 
Chairman  the  President  of  the  Royal  College  of  Surgeons,  the 
Director- General  of  the  Army  Medical  Service,  the  President 
of  the  Royal  Medical  and  Chirurgical  Society,  the  President 
of  the  Neurological  Society,  the  President  of  the  Hunterian 
Society,  the  President  of  the  Obstetrical  Society,  the  President 
of  the  Lary  ngological  Society,  and  thePresidentoi  the  Society  of 
Anaesthetists.  After  the  usual  loyal  toasts  had  been  duly 
honoured.  Sir  William  S.  Church  proposed  the  toast  of  "The 
Medical  Society  of  London."  He  observed  that  there  was  in  the 
air  much  talkof  a  scheme  wherebythevarious  medical  societies 
in  this  metropolis  would  be  more  or  less  confederated 
together.  He  trusted  that  the  individual  societies  would 
still  retain  their  individuality.  In  any  such  movement,  the 
Medical  Society  was  bound  to  take  a  leading  part.  Mr. 
Langton,  in  responding  to  this  toast,  referred  to  the  Lett- 
somian  Lectures  giving  by  Dr.  Savage  and  to  the  address  on 
the  Growth  of  Cancer  by  Dr.  Bashford.  Sir  A.  W.  Riicker, 
in  replying  to  the  toast  of  "The  Guests,"  proposed  by  Dr.  F. 
de  Havilland  Hall,  said  that  the  number  of  students  of 
medicine  in  the  metropolis,  instead  of  increasing,  had  been 
for  some  years  falling  off,  owing  to  the  fact  that  the  new 
provincial  schools  provided  excellent  classes  for  preliminary 
medical  subjects.  London  must  certainly  put  itself  on  an 
equality  with  the  provinces.  London  had  so  many  great 
medical  schools  and  such  an  extraordinary  wealth  of  teaching 
material  that  instruction  in  preliminary  medical  subjects  in 
the  metropolis  must  be  put  on  a  higher  footing.  These  subjects 
did  not  require  to  be  taught  in  the  immediate  neighbourhood 
of  the  sick  bed,  and  it  was  a  matter  of  the  greatest  importance 
that  there  should  be  established  a  central  medical  institu- 
tion where  physics  and  chemistry,  and  probably  also  anatomy 
and  physiology,  could  be  taught.  That  would  do  something 
to  put  the  teaching  of  these  subjects  in  the  metropolis  on  an 
equality  with  the  provincial  centres,  and  with  the  greatest 
medical  institutions  in  the  capitals  of  the  world.  He  con- 
cluded by  reminding  his  hearers  that  that  could  only  be  done 
with  the  help  of  the  medical  profession.  Mr.  Tweedy  also 
responded  to  this  toast,  and  said  he  was  glad  to  have  the 
opportunity  of  acknowledging  the  benefits  he  had  derived 
from  the  excellent  library  of  the  Medical  Society.  Sir  Con- 
stantine  Holman  proposed  the  health  of  "  The  President," 
and  that  gentleman,  in  acknowledging  the  toast,  paid  a  high 
compliment  to  the  efforts  of  the  two  honorary  secretaries  of 
the  Medical  Society,  Mr.  Waring  and  Dr.  Risien  Russell,  to 
whom  he  attributed  the  great  success  of  the  evening. 
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THE    FAMILY    CARE    OF    THE    INSANE. 

The  report  from  our  Special  Commissioner  on  the  Care  of 
the  Insane  Poor,  which  has  been  appearing  in  the  British 
Medical  Joukxal  for  the  last  ten  or  eleven  weeks,  deals 
with  a  subject  of  great  practical  importance.  The  general 
question  of  State  aid  to  the  insane  is  largely  financial, 
since  it  is  the  peculiarity  of  insanity,  above  all  other 
diseases,  that  it  tends  to  bring  about  dependence ;  hence 
the  main  problem  which  insanity  presents  to  the  adminis- 
trator is  connected  with  the  care  of  those  of  the  insane  who 
are  poor.  The  insane  poor  are  also,  from  the  very  nature 
of  things,  a  very  much  more  important  body  numerically 
than  the  insane  of  the  wealthier  classes.  Furthermore, 
the  former,  like  the  patients  in  our  hospitals,  oflar  facilities 
for  attempting  new  methods  of  treatment  which  are  not 
presented  in  the  cases  of  the  rich.  Our  Commissioner 
therefore  considers,  under  the  heading  which  he  has 
adopted,  the  topic  which  is  now  attracting  in  almost  every 
country  more  attention  than  any  other  connected  with  the 
general  treatment  of  the  insane — that,  namely,  of  family 
care.  To  the  medical  profession  the  lirst  question  is :  Is 
family  care  beneficial  to  the  patients  i-  If  this  must  be 
answered  in  the  negative,  the  matter  needs  no  further  con- 
sideration. If,  however,  it  is  capable  of  an  afHrmativo 
answer  the  further  questions  come  up  in  their  turn :  Can 
family  care  be  carried  out  with  sufficient  security  to  the 
physical  and  moral  welfare  of  the  general  public  to  render 
it  feasible  :■'  Can  it  be  worked  with  such  economic  results 
as  will  make  it  a  method  popular  with  the  ratepayers  y 

With  reference  to  the  first  question — that  of  benefit  to 
patients — it  is  of  course  necessary  in  introducing  this  topic 
in  England,  where  heretofore  it  has  received  such  scanty 
notice,  to  premise  that  nobody  suggests  the  treatment  of 
all  forms  of  insanity,  or,  to  speak  more  correctly,  of  all 
cases  of  insanity  by  family  care.  It  is  as  necessary  to 
individualize  treatment  here  as  it  is  in  everything  else 
connected  with  states  of  mental  disease.  I'nless  some 
vast  change  occurs  either  in  insanity  or  in  facilities  for 
treating  it — a  change  which  we  have  absolutely  no 
warrant  for  expecting — the  asylum,  the  mental  hospital,  or 
call  it  what  you  will,  must  always  be  necessary.  Acute 
cases  we  now  know  require  above  all  things  rest.  Mental 
rest  is  difficult  to  obtain,  but  one  method  often  most 
serviceable  is  that  isolation,  that  separation  from  the 
stimuli  of  ordinary  life,  which  is  hardly  obtainable  except 
in  an  asylum.  There  are,  to  be  sure,  many  other  phases  of 
mental  disturbance,  such  as  the  continuously  suicidal 
state  ;  states  of  excitement  requiring  such  management  as 
can  be  safely  applied  only  by  a  well-trained  and  numeric- 
ally strong  stall ;  paralytic  states,  and  several  more  which 
require  to  be  dealt  with  in  a  special  institution.  The 
majority  of  the  patients,  however,  in  every  public  asylum 
are  not  by  any  means  acute  cases.  They  rather  fall 
under  the   heads  of    those   condition^  commonly  called 


paranoia  and  dementia.  It  is  mainly  with  regard  to  these 
classes  that  the  question  of  family  care  arises.  Although 
many  even  of  these  will  continue  to  require  asylum  care, 
to  those  to  whom  an  asylum  is  not  an  absolute,  necessity 
its  influence  is  probably  more  injurious  than  beneficial. 
The  sense  of  confinement  is  always  irksome,  sometimes 
demoralizing.  The  monotony  of  existence,  trying  even  to 
thestafi,  must,  to  any  patient  with  sufficient  intelligence  to 
note  the  passage  of  time,  be  something  approaching  absolute 
torture.  Attempts  are  now  being  made  almost  everywhere 
to  increase  the  employment  of  patients  at  handicrafts, 
etc.,  attempts  which  asylum  committees  and  trades" 
councils  do  not  always  labour  to  facilitate,  for 
we  have  heard  stories  of  administrators  who 
found  it  necessary  to  employ  their  patients  digging 
sandpits  in  the  grounds  one  year  and  filling  them 
up  the  next,  as  though  this  labour  of  the  Danaids,  as  Paetz 
rightly  says,  could  ever  be  regarded  as  anything  but  a 
punishment.  Even  the  sports  and  games  in  an  asylum 
become  wearisome  to  those  who  have  nothing  else  to  do. 
The  whole  atmosphere  of  institution  life  is  narrow  and 
unwholesome  for  every  one  who  has  to  breathe  it.  In 
people  unaccustomed  to  depend  on  books  the  intelligence 
is  starved  if  they  are  placed  in  circumstances  where  they 
can  take  little  or  no  interest  in  the  daily  life  around  them, 
and  the  emotions  are  starved  by  the  unvarying,  chilly,  and 
even  hostile  influences  of  confinement  in  an  institution. 
Many  years  ago,  in  his  presidential  address  at  the 
annual  meeting  of  the  Medico-Psychological  Association, 
the  late  Dr.  Lockhart  Robertson,  summing  up  the  evils  of 
asylum  life,  quoted  and  applied  the  lines  which  Tennyson 
had  then  recently  written,  in  which  he  spoke  of — 

The  narrow  brain,  tUe  stony  heart, 

The  staring  eye  glazed  o'er  with  sapless  days. 

The  long  mechanic  pacings  to  and  fro. 

The  set  grey  life,  and  apathetic  end. 

Can,  then,  a  freer  life  be  given  to  some  of  the  inmates  o£ 
our  great  asylums — a  life  brightened  by  the  "ordinary 
interests  of  humanity,  and  animated  by  the  natural  and 
cheery  surroundings  of  the  family  ••  A  perusal  of 
our  Commissioner's  report  supplies  a  very  full 
answer  to  this  question.  After  detailing  his  observa- 
tions at  many  centres  of  family  care  in  many  lands 
— observations  which  we  may  say  coincide  gener- 
ally with  the  opinions  of  the  most  advanced  modern 
authorities  who  have  dealt  with  the  subject  —  he 
concludes  that  the  patients  are  happier,  healthier, 
and  more  tranquil  than  those  in  asylums.  Happier,  no 
doubt,  because  freer  and  not  exposed  to  the  crushing  de- 
pression of  asylum  life,  and  more  tranquil  for  the  same 
reason.  Evil  example  and  the  mental  contagion  arising 
from  close  association  with  turbulent  cases  do  not  exist 
while  there  are  natural  incentives  to  good  behaviour 
unknown  in  institutions.  Just  as  the  crowding  of  the 
insane  in  asylum  is  injurious  to  the  mental  atmosphere, 
60  it  is  to  the  physical,  and  thus  it  is  not  surprising  to  find 
that  dysentery,  one  of  the  scourges  of  asylums,  practically 
disappears  as  a  cause  of  death  in  the  home  colony. 
Tuberculous  diseases,  though  the  classes  of  patients 
generally  selected  for  family  care  are  those  most  prone 
to  these  affections,  show  a  very  striking  diminution. 
On  the  wholo  the  death-rate  among  the  patients  in 
family  care,  at  those  centres  where  our  Commissioner 
found  it  possible,  to  obtain  statistics  of  value  for  compara- 
tive purposes,  may  be  said  to  be  little  nioro  than  half  that 
of  the  eorrespopding  asylums.  The  colouy  of  l)un-aur- 
Auron,  the  only  centre  jth^.^ea^i-f^jt^  ,o|^^>v^iqh  ajiproaches 
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that  of  the  asylums,  was  originally  founded  solely  for  the 
reception  of  senile  dements,  a  class  among  whom  in  the 
ordinary  course  of  nature  mortality  must  needs  be  high 
wherever  they  are. 

Before  we  leave  the  question  of  benefit  to  patients,  we 
must  note  that  the  application  of  family  care  is  by  no 
means  a  last  resource,  nor  should  it  be  confined  entirely  to 
incurable  cases.  In  every  country  where  it  has  been  adopted 
on  a  large  scale  a  number  of  "  cures  "  have  occurred.  Some 
cases  have  either  really  improved  under  the  more  natural 
surroundings  of  life  in  the  family  or  they  have  at  least 
learned  such  a  measure  of  self-restraint  and  self-help  that 
they  have  ceased  to  be  dependent  and  have  become  able  to 
resume  their  place  in  society.  It  is  well  worth  considering 
whether  family  care  cautiously  adopted  just  at  the  dis- 
appointing period  when  acute  cases  are  passing  into 
chronicity  might  not  retard  or  even  reverse  the  process  of 
progressive  degeneration. 

With  regard  to  the  question  whether  family  care 
of  the  insane  is  safe  for  the  public,  a  glance 
through  our  Commissioner's  report  will  carry  more  settled 
conviction  than  any  amount  of  argument.  Putting  aside 
Gheel,  all  the  other  insane  colonies  have  arisen  since 
the  inauguration  of  the  beneficent  changes  in  the  treat- 
ment of  the  insane  in  the  past  century — all,  indeed, 
except  perhaps  those  of  Scotland — since  the  coming  of 
the  interviewer  and  the  cheap  telegram.  They  have  been 
founded  and  started  in  the  most  public  way  and  often 
under  a  blaze  of  the  fiercest  discussion.  Thus  has  been 
proved,  not  only  that  the  scheme  will  work,  but  that  it 
will  work  with  safety  and  without  inconvenience.  It 
the  average  of  accidents  of  all  kinds  was  substantially 
heavier  in  family  care  than  in  asylums,  public  opinion, 
keenly  —  nay,  even  unfairly  —  sensitive  in  this  matter, 
would  have  closed  the  family  colonies  long  since. 
Instead  of  this  we  find  them  assuming  immense  pro- 
portions in  Scotland,  Belgium,  and  France ;  more 
modest  in  size  in  Germany,  they  are  worked  from  no  less 
than  thirty-three  separate  centres,  and  they  are  developing 
every  day.  Holland,  whose  lunacy  service  deserves  the 
admiration  of  all  Europe,  has  adopted  family  care.  So  have 
Italy,  Austria,  and  Russia.  For  details  we  refer  to  the 
report,  in  which  our  Commissioner  has  not  shirked  dealing 
with  accidents.  On  the  whole,  it  may  fairly  be  argued 
that  if  any  trifling  increase  of  risk  is  run  the  advantages  of 
the  system  more  than  counterbalance  it. 

Lastly,  the  question  arises  whether  family  care  has 
any  points  which  will  commend  it  to  the  ratepayer.  A 
country  which  enjoys  the  inestimable  blessings  of  local 
government  on  the  most  democratic  lines  can  hardly  be  ex- 
pected to  exhibit  the  unselfishness  of  Holland,  which  runs 
family  care  solely  for  the  benefit  of  the  patients,  esteem- 
ing it  an  enlightened  mode  of  treatment  and  not  desiring 
to  make  any  money  by  it.  It  is  obvious,  however,  that  the 
saving  which  could  be  effected  in  building  would  be  very 
considerable  if  anything  like  the  Scottish  or  Belgian  pro- 
portion of  patients  could  be  removed  to,family  care  from 
English  asylums.  The  saving  on  maintenance  (that  is,  the 
difference  between  the  maintenance  charge  in  the  asylum 
and  the  amount  paidby  the  public  for  a  patient  boarded  out) 
varies  in  various  countries.  In  the  great  French  colonies 
of  the  Seine  Department  a  patient  costs  nearly  one-half 
the  asylum  cost.  In  the  German  colonies  the  saving  is 
only  one-quarter.    In  Scotland  it  is  about  one-third. 

Many  incidental  benefits  arise  from  family  care,  such  as 
the  iacreaaed  prosperity  of  the   boats  which   has    been 


observed  everywhere  where  the  system  has  been  adopted. 
But  that  one  which  will  commend  itself  most  strongly  to 
the  medical  profession  is  the  immense  relief  which  it 
would  afford  to  asylums,  enabling  them  to  develop  duly  their 
functions  as  hospitals  for  the  insane. 

We  draw  attention  to  the  final  paragraphs  of  this  report 
treating  of  the  sort  of  underhand  boarding-out  system 
which  actually  exists  in  England,  under  legal  sanction  but 
without  supervision.  This  will  no  doubt  lead  some  day  to 
a  scandal.  We  propose  to  return  to  this  part  of  the 
question  at  a  future  date. 


PARLIAMENT   AND   VACCINATION. 

In  the  House  of  Lords  on  the  loth  inst.  the  Duke  of 
^Northumberland  asked  the  Government  whether  it  pro- 
posed to  introduce  a  Bill  this  session  for  the  promotion  of 
revaecination  at  school  age,  and  Lord  Kenyon  replied  in 
the  negative.  There  is  no  intention  to  introduce  such  a 
Bill.  That  does  not  surprise  us.  Ever  since  Lord  Harris 
induced  the  Lords  to  let  through  the  Conscience  Clause 
in  1898,  by  leading  them  to  suppose  that  a  Revaecination 
Bill  would  probably  follow,  the  Government  has  simply 
played  with  the  question. 

But  the  reasons  for  doing  nothing  given  by  Lord  Kenyon 
are  worthy  of  note.  He  stated  that  the  Government  rely 
on  the  opinion  of  the  Royal  Commission  that  compulsory 
revaecination  is  not  practicable,  and  he  also  argued  that  so 
long  as  the  conscientious  objector  is  allowed  to  exist,  it  is 
impossible  to  introduce  a  Bill  dealing  completely  with 
vaccination  and  revaecination.  With  regard  to  the  first  of 
these  two  points,  the  Duke  of  Northumberland  had 
answered  Lord  Kenyon  beforehand.  He  pointed  out  that 
the  Government's  promise  was  made  after  the  Royal  Com- 
missioner had  reported,  not  before  it,  so  that  it  is  inde- 
fensible to  fall  back  now  on  the  Commission's  Report  for 
justification  of  subsequent  inaction.  Lord  Kenyon's 
second  contention  was,  if  possible,  even  less  valid  than  the 
first.  Instead  of  recognition  of  the  conscientious  objector 
being  a  bar  to  a  Revaecination  Bill,  it  is  the  very  considera- 
tion which  makes  such  a  Bill  practicable.  It  was  this  fa<-t, 
indeed,  which  induced  many  people  to  accept  the  exemp- 
tion clause,  and  it  was  the  consequent  hope,  lield  out  by 
the  Government  in  the  House  of  Lords,  that  led  to  the 
Bill  becoming  law.  There  can  be  no  reasonable  doubt  that 
the  causes  which  have  led  to  the  weakness  of  the  Govern- 
ment's attitude  with  regard  to  the  whole  matter  are  to  be 
found  in  their  hopes  or  fears  of  the  polling  booths.  To 
pass  a  really  valuable  Revaecination  Bill  was  altogether 
feasible,  and  the  time  was  most  opportune,  but,  for  elec- 
tioneering reasons,  the  occasion  has  been  allowed  to  slip, 
and  the  country  is  the  loser  both  from  a  financial  and  fron> 
a  public  health  point  of  view. 

One  curious  assertion  made  by  Lord  Kenyon  calls  for  a 
word  of  remark.  He  held  that  small-pox  statistics  show  a 
great  diminution  of  cases  since  the  Act  of  189S,  and  h& 
stated  that  the  Government  hope  this  diminution  may 
continue  until  the  disease  has  almost  died  out  of  the  land. 
We  are  bound  to  say  that  this  is  not  how  the  facts  have 
presented  themselves  to  us.  Without  searching  into  all  the 
available  data  it  is  impossible  definitely  to  disprove  Lord 
Kenyon's  statement,  but  he  gave  no  figures  whatever  in 
support  of  it,  though  he  had  all  the  resources  of  the  Local 
Government  Board  at  his  command.  Instead  of  small-pox 
dying  out,  the  general  impression  is  that  lor  several  years 
past  it  has  been  again  endeavouring  to  assert  itself  in  the 
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country.  Derby,  Dewabury,  Bradford,  Halifax,  Leicester, 
Xewcaatle,  Xottingham,  Oldham,  Stockport— many  of  them 
centres  of  antivaceination — and  various  smaller  places 
have  had  a  good  deal  of  small-pox  in  1904,  and  it  is  diffi- 
cult to  believe  that,  throughout  the  country  as  a  whole,  the 
■disease  has  been  diminishing  since  189S.  Nor  could  it  be 
expected  to  diminish.  The  Act  of  1898  refers  only  to 
children,  and,  in  so  far  as  the  numbers  of  infantile  vacci- 
nations have  been  increa'sed — an  increase  which  we  thank- 
fully recognize — the  incidence  of  the  disease  should  be 
lessened  in  the  juvenile  population  of  any  locality  where 
small-pox  may  prevail ;  but  the  Act  exercises  no  pressure 
towards  revaccination  of  adolescents  or  adults,  and  the 
great  agency  for  revaccination  has  been  small-pox  itself, 
which,  wherever  it  appears  to  any  serious  extent,  has  the 
effect  of  sending  many  persons  to  seek  for  the  protection 
they  have  previously  neglected  or  derided.  It  would,  how- 
ever, be  very  interesting  to  get  a  record  of  the  data  on 
which  Lord  Kenyon's  statement  is  based,  and  we  hope 
that  in  one  or  other  House  of  Parliament  a  request  will 
be  made  for  such  a  return  as  will  show  whether  his  facts 
are  any  better  than  his  arguments. 

Meantime,  in  the  House  of  Commons,  Mr.  Stanhope  has 
introduced  a  Vaccination  Bill  which  has  no  chance  of 
becoming  law,  but  yet  possesses  an  interest  of  its  own.  It 
consists  practically  of  tsvo  clauses.  One  of  these  pro- 
vides that  no  officer  of  a  Board  of  Guardians,  wholly  or 
partly  paid  out  of  the  rates,  shall  take  any  legal  proceed- 
ings for  non-compliance  with  the  Vaccination  Acts  without 
the  authority  of  the  guardians.  In  the  past  we  have  taken 
occasion  to  point  out  that  a  vaccination  officer  is  placed  in  a 
"very  awkward  position  by  havingto  perform  duties  in  opposi- 
tion to  the  local  body  which  appoints  him  and  partly  pays 
him.  It  would  be  much  bette-"  if  the  prosecuting  officer 
were  an  official  appointed  and  aid  wholly  by  the  central 
authority.  Bat  the  effect  of  the  clause  in  the  Bill  would  be 
to  substitute  for  a  small  evil  a  very  great  evil.  It  would 
be  to  make  the  administration  or  non-administration  of 
the  Vaccination  Acts  wholly  and  entirely  a  matter  for 
local  option.  The  Acts  contain  no  local  option  clause  ; 
they  are  intended  to  be  administered  uniformly  all  over 
the  country.  It  is  true  that  they  contain  an  individual 
option  clause  whereby  so-called  conscientious  objectors  may 
allow  their  children  to  remain  open  to  attack  by  small-pox; 
but  individual  option  and  local  option  are  totally  different 
things,  and  to  pass  any  amending  Act  which,  by  a  side 
wind,  would  give  every  Board  of  Guardians  power  practic- 
ally to  abrogate  the  law  in  its  own  locality  would  be 
nothing  less  than  preposterous. 

The  other  enacting  clause  in  Mr.  Stanhope's  Bill  refers 
to  exemption  certificates.  Ha  desires  that  application  for 
exemption  by  the  mother  as  well  as  by  the  father  shall  be 
definitely  legalized,  and  that  if  the  justices  are  not  "satis- 
fied'" of  the  existence  of  conscientious  objection,  the 
matter  may  be  disposed  of  by  the  applicant  taking  the 
usual  oath,  and  that  no  exemption  certificate  shall  cost 
more  than  one  shilling.  The  theory  of  the  exemption 
clause  has  always  boon  that  it  should  furnish  a  rough-and- 
ready  distinction  between  strenuous  objection  on  the  one 
hand  and  mere  parental  indifference  on  the  other.  The 
intention  was  to  give  tdoct  to  this  theory  by  providing 
that,  in  order  to  obtain  an  exemption  certificate,  the  parent 
or  guardian  would  require  to  take  at  least  as  much  trouble 
as  would  be  involved  in  procuring  the  vaccination  of  his 
child.  I?ut  the  clause,  as  passed,  was  adopted  in  the  course 
of  discussion  of  tho  Bill  in  the  House  of  Commons,  and 


was  never  properly  thought  out  by  the  (Jovernment.  In 
practice  it  does  not  attain  its  object.  Some  justices  who 
sympathize  with  antivaceination,  or  desire  a  little  cheap 
popularity  in  antivaccinating  towns,  reduce  the  whole 
procedure  to  a  farce.  Others  err  in  the  opposite  direction 
by  refusing  to  be  "satisfied"  by  anything  the  applicant 
may  say,  and  such  justices  are  in  reality  no  friends  to 
vaccination,  seeing  that  their  action  results  in  the  revival 
here  and  there  of  some  semblance  to  the  cheap  martyrdoms 
which  used  to  play  so  prominent  a  part  in  antivaceination 
propagandism.  But  the  clause  in  the  Bill  which  has  been 
introduced  by  Mr.  Stanhope  provides  no  satisfactory  solu- 
tion of  the  difficulty.  To  make  it  necessary  for  the  father 
himself,  and  not  the  mother,  to  appear  before  the  justices 
is  surely  a  very  moderate  requirement,  and  instead  of 
being  abolished  it  should  be  insisted  on  by  every  bench  of 
magistrates  in  the  country.  At  present  it  is  merely 
optional.  If  any  fee  is  to  be  fixed  for  a  relief  certificate 
the  amount  should  be  stated  quite  definitely.  Neither  the 
existing  nor  the  proposed  clause  provides  for  any  fee.  The 
proposal  merely  is  that  if  a  fee  is  required  it  shall  not  exceed 
one  shilling.  In  fact,  defective  as  is  the  exemption  clause  of 
1898,  it  would  be  still  more  defective  if  Mr.  Stanhope's  Bill 
became  law,  and  the  result  would  be  to  relax  still  further 
the  already  weak  pressure  which  is  brought  to  bear  on 
parents  to  protect  their  children  against  attack  and  death 
by  small-pox.  •        

MEDICINE    AND    MEN    OF    LETTERS. 

It  is  a  curious  fact  that  great  writers,  speaking  generally, 
have  been  no  lovers  of  the  medical  profession.  This  is 
doubtless  the  reason  why  doctors  for  the  most  part  cut  so 
sorry  a  figure  in  literature.  Scribes  of  all  sorts  take  a 
special  pleasure  in  girding  at  them.  Shakespeare,  indeed, 
used  them  gently,  as  though  he  loved  them.  Although  the 
medicine  of  his  time  was  a  tempting  subject  for  the 
satirist,  his  large  mind  saw  the  nobility  of  its  aim, 
which  to  less  penetrating  and  sympathetic  eyes  was 
disguised  by  the  poverty  of  its  outward  apparel,  and 
divined  the  possibilities  of  development  that  lay  hidden 
in  the  mass  of  error  and  superstition  of  which  it  mainly 
consisted.  But  Petrarch  wrote  treatises  against  medicine 
and  its  professors;  Montaigne  laughed  at  them;  Molicre 
put  them  on  the  stage  as  fixed  figures  for  the  scorn  of 
time  to  point  its  finger  at  ;  Rousseau  vilified  them  ; 
Voltaire  is  the  author  of  the  famous  sayirg  that  the 
healing  art  consists  in  pouring  drugs  of  which  the 
physician  knows  little  into  a  body  of  which  he  knows  less  ; 
and  Carlyle  said  he  might  as  well  confide  his  sufferings 
to  the  hairy  ear  of  a  jackass  as  to  that  of  a  physician. 

Is  this  attitude  of  mind  due  to  intellectual  superiority 
or  simply  to  the  conceit  and  egotism  which  are  pretty 
constant  ingredients  in  the  composition  of  genius'?  To 
the  doctor  all  men  are  equal;  they  are  simply  cases, 
and  the  case  of  a  costermonger  may  be  more  interesting 
than  that  of  a  poet  or  a  philosopher.  Yet  philosophers 
and  poets  probably  think  that  their  ailments  should  be 
treated  as  exceptional  because  they  who  suffer  from  them 
are  exceptional  persons.  Flaubert— himself,  by  the  way, 
tho  son  of  a  distinguished  surgeon — is  said  to  have  bated 
doctors  because  they  treated  him  as  a  Iwurrieois. 

It  is,  indeed,  the  literary  people  who  are  largely  respon- 
sible for  the  distrust  of  the  medical  art  that  so  many 
persons  who,  in  Beatrice's  phrase,  "  profess  apprehension," 
pretend  to  feel.  Whether  he  be  moved,  like  Molii^re,  by 
resentment  at  tho  failure  of  nvedieine  in  his  own  case,  o 
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like  Swift,  by  fierce  indignation  which  tears  his  heart,  or 
like  Carlyle,  by  what  the  old  physicians  called  "black 
bile,"  the  writer  speaks  urhi  el  orhi;  the  doctor  in  his 
secret  ministry  has  only  the  few  anxious  watchers  by  the 
sick  bed  for  an  audience.  The  contest  being  conducted  on 
terms  so  unequal,  what  wonder  is  it  that  the  doctor  gets 
the  worst  of  it  ? 

We  have  lately  come  across  a  passage  in  the  Journal 
Intime  of  Frederic  Amiel,  in  which  the  Genevan  pro- 
fessor of  aesthetics  and  philosophy  admired  of  Matthew 
Arnold  and  so  many  other  superior  persons,  expresses  his 
-views  on  doctors.  "  Why,"  he  asks,  "  do  doctors  too  often 
give  bad  advice  ?"  His  reply  to  his  own  question  is  that  it 
is  because  they  do  not  sufiBciently  individualize  their 
diagnosis  and  their  treatment.  "  They  class  all  their 
patients  in  an  allotted  drawer  of  their  nosology,  and  yet 
every  patient  is  a  hapa.v  "  [in  grammatical  terminology  a 
ojTKf  \(y6fH(yov  is  a  Word  or  a  construction  of  which  there  is 
only  a  single  example^  How,  he  goes  on  to  say,  can  so 
rough  a  sifting  lead  to  judicious  treatment?  "Every 
disease  is  a  factor  simple  or  complex  multiplied  by  a 
factor  which  is  always  complex,  namely,  the  individual 
who  is  the  subject  of  it,  so  that  the  result  is  a  special 
problem,  always  requiring  a  special  solution,  especially 
the  further  removed  one  is  from  childhood  and  from 
rustic  life."  To  us,  of  course,  all  this  is  the  merest 
commonplace,  but  Amiel  gives  forth  his  platitudes  as  if  he 
were  Sir  Oracle  proclaiming  a  new  gospel.  He  goes  on  to 
say  that  the  chief  fault,  he  has  to  find  with  doctors  is 
that  they  disregard  the  true  problem  "  which  is  to  grasp 
in  his  unity  the  individual  who  needs  their  care." 
Their  methods  of  investigation  are,  he  complains,  much  too 
elementary ;  "  a  physician  who  does  not  read  one  to  the 
bottom  does  not  know  the  essential."  A  doctor  after 
his  heart  should  have  a  profound  knowledge  of  the  life 
and  the  soul,  divining  intuitively  a  disorder  or  suffering 
of  any  part  o£  the  being,  and  restoring  peace  by  his  mere 
presence.  Such  a  doctor,  we  are  assured,  is  possible,  but 
most  practitioners  lack  the  higher  and  inner  life;  they  know 
nothing  of  the  transcendental  laboratories  of  Xature.  To 
Amiel's  mind  th(?y  are  "superficial,  profane,  strangers  to 
the  divine,  destitute  of  intuition  and  of  sympathy."  He 
concludes  that  the  model  physician  should  be  at  once  a 
genius,  a  saint,  and  a  man  of  God. 

All  these  nol>le  sentiments  and  fine  languajje  translated 
into  common  speech  mean  nothing  more  than  that  Amiel 
had  been  treated  by  his  doctor  as  a  man  of  mould  like 
other  folk ;  he  doulitless  gave  the  sensitive  philosopher 
mere  vulgar  pills  and  potions,  whereas  he  should  have 
seen  by  intuition  that  there  was  a  disorder  of  the  finer 
feelings,  for  which  more  ethereal  medication  was  indicated. 
We  hold  strongly  that  there  is  in  the  practice  of  medicine,  in 
the  highest  sense,  much  more  than  pills  and  potions,  more 
even  than  the  wisest  physical  therapeusis.  We  quite 
agree  that  the  practitioner  will  find  much  to  learn  in  the 
transcendental  laboratories  of  Nature ;  to  him  more  than 
to  any  other,  nothing  human  must  be  foreign.  It  often 
falls  within  his  province  to  treat  the  spiritual  or  mental 
condition  of  his  patient.  But  he  must  not  on  that  account 
neglect  the  humbler,  but  equally  essential,  part  of  his  art. 
If  in  trying  to  influence  the  soul  he  forgets  to  treat  the 
body,  he  will  find  himself  in  the  position  of  the  astronomer 
who,  in  gazing  at  the  sky,  fell  into  a  ditch.  If  all  doctors 
are  to  be  geniuses,  there  will  be  no  ground  for  further 
complaints  as  to  the  overcrowding  of  the  profession.  Bat 
will  the  last  slate  of  sufferers  from  disease  be  better  than 


the  first  ?  It  would  assuredly  be  well  if  all  doctors  were 
saints  and  men  of  God,  but  genius  is  as  much  out  of  place 
in  the  sick  room  as  Sir  Frederick  Treves  holds  it  to  be  in 
the  operating  theatre.  Genius  is  of  its  very  nature  soaring, 
and  cares  nothing  for  the  small  things  that  make  up  the 
greater  part  of  human  life  and  that  are  of  such  infinite 
importance  to  the  sick.  On  the  other  hand,  medicine, 
which  unlike  the  law  must  concern  itself  about  the  least, 
is  patient,  plodding,  and  pedestrian.  Genius  practising 
medicine  would  be  like  Pegasus  between  the  shafts  of  a 
milkcart. 


OBSTETRICS  IN  THE  MEDICAL  CURRICULUM. 
We  would  invite  the  attention  of  every  one  connected, 
directly  or  indirectly,  with  medical  education  to  the 
address  by  the  President  of  the  Obstetrical  Society, 
published  in  this  issue,  and  to  the  paper  by  Dr.  Arnold 
Lea  of  Manchester,  which  supplements  Dr.  Dakin's 
address  in  certain  directions.  It  is,  of  course,  not  the 
first  time  that  obstetric  consultants  have  sought  to  draw  a 
lesson  from  the  fact  that  in  spite  of  improved  sanitation, 
and  in  spite  of  the  progress  made  by  the  doctrine  of 
aseptieism,  the  number  of  deaths  in  England  and  Wales 
due  to  septic  complications  of  childbirth  does  not  show 
any  distinct  tendency  to  diminish.  The  fact  has  been 
made  a  subject  of  reproach  to  general  practitioners,  and 
this  has,  not  unnaturally,  been  hotly  resented  by  them. 
This  objection,  however,  does  not  lie  against  Dr.  Dakin's 
utterances,  for  he  is  logical  enough  to  take  the  matter 
back  one  step,  and  most  justly  saddles  the  responsibility 
on  the  teachers  of  midwifery,  and  the  Examining  Boards 
to  whose  lax  regulations  they  are  more  or  less  completely 
subjected.  It  is,  indeed,  a  very  serious  matter  that  in  the 
last  year  for  which  statistics  are  available  nearly  1,700 
women  died  in  England  and  AVales  of  septic  disease 
associated  with  childbirth,  and  Dr.  Lea  does  right  to  re- 
mind us  that  the  deaths  d"  not  represent  all  the  suSering 
and  the  loss  of  health  dui  to  puerperal  septicaemia.  The 
indictment  is  all  the  mori  serious  if,  as  seems  to  be  the 
case,  this  country  is  lagging  behind  Germany  in  the  effi- 
ciency of  the  means  taken  to  prevent  septicaemia.  How 
many  of  the  deaths  are  traceable  to  midwives  the  statistics 
do  not  show,  but  there  seems  no  escape  from  the  conclusion 
that  a  certain  proportion,  how  considerable  must  be  a 
matter  of  conjecture,  occur  in  the  practice  of  medical  men. 
Dr.  Dakin  expresses  the  opinion  that  this  is  not  due  to  care- 
lessness or  want  of  goodwill,  but  to  the  inefficient,  careless, 
and  inadequate  training  given  to  the  medical  student  at 
his  medical  school.  Instead  of  his  being  so  thoroughly  and 
practically  taught  that  aseptieism  has  become  for  him  a 
habit,  almost  an  instinct,  it  remains  a  doctrine  or 
article  of  faith  to  be  professed  and  defended  indeed, 
but  carried  out  only  by  a  painful  process  of  remembering 
and  reasoning.  Dr.  Dakin  shows  that,  in  the  medical 
schools  of  London  at  least,  the  teaching  of  even 
theoretical  midwifery  is  inefficient,  and  for  this  the 
teachers  of  midwifery  in  the  medical  schools  must  be  held 
largely  responsible:  they  cannot  altogether  excuse  them- 
selves on  the  ground  that  the  regulations  of  the  licensing 
bodies  and  medical  schools  are  perfunctory,  for  they  are 
themselves  members  of  those  licensing  bodies  and  of  the 
medical  schools.  Nor  is  Dr.  Dakin  quite  right  in  saying  that 
until  1902  there  had  never  been  a  teacher  of  midwifery  on 
the  General  Medical  Council;  Dr.  Matthews  Duncan  was 
a  member  from  18S3  to  18S8,  and  Dr.  Lombe  Atthill  from 
i88g  until  1903.  Nearly  ten  years  ago  the  British  Medical 
Association  presented  a  memorial  to  the  General  Medical 
Council  asking  it  to  prescribe  that  no  student  should  be 
admitted  to  his  final  medical  examination  unless  he  pre- 
sented a  certificate  showing  that  he  had  personally  con- 
ducted at  least  thirty  confinements  under  the  direct 
supervision  of  a  registered  medical  practitioner.  At 
that  time  the  regulations  of  the  Council  required  that 
a  student  should  have  been  present  at  not  less  than  twelve 
labours,    at    least    three    of    which    he    must    have    con- 
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ducted  personally  under  the  direct  personal  supervision  of 
a  registered  medical  practitioner ;  as  a  result  of  an  inquiry 
then  made  by  the  Education  Committee  the  requirement 
was  raised  to  twenty  labours,  at  least  five  of  which  must 
be  conducted  throughout  under  the  strict  supervision  of  a 
registered  medical  practitioner.  Dr.  Dakin,  however,  con- 
aiders  that  this  is  inadequate;  that  the  supervision  is  often 
illusory,  and  that  the  clinical  instruction  is,  at  any  rate  in 
ihe  out-patient  maternity  departments  of  the  London  hos- 
pitals, almost  altogether  wanting.  Dr.  Dakin  tells  us  that 
there  is  a  strong  feeling  among  teachers  of  obstetrics  in 
this  country  that  students  are  not  properly  taught — that 
they  go  out  into  the  vyorid  without  having  obtained  what 
the  teachers  profess  to  give  them,  and  that  in  consequence 
a  great  many  lives  are  lost  unnecessarily.  This  is  a  very 
severe  indictment,  but  it  is  made  by  a  teacher  from  the 
chair  of  the  Obstetrical  Society.  It  will,  we  hope,  stimulate 
teachers  of  obstetrics  to  take  action  to  call  the  attention  of 
the  licensing  bodies  and  of  the  General  Medical  Council  to 
the  defects  of  the  present  system. 


THE  GARCIA  CENTENARY. 
The  programme  of  the  celebration  in  honour  of  the 
hundredth  birthday  of  Senor  Garcia  which  is  to  be  held  in 
London  this  day  (Friday,  March  17th)  has  now  been 
definitively  arranged.  At  12  noon  congratulatory  addresses 
and  messages  will  be  presented  to  the  distinguished 
centenarian  at  20,  Hanover  Square,  in  the  following  order: 
<i)  Message  from  the  King  of  Spain  which,  we  understand, 
will  contain  the  announcement  that  the  Grand  Cross  of  the 
Alfonso  Order  has  been  eorfarred  on  Senor  Garcia;  (2) 
message  from  the  German  Kmperor,  who  has  conferred  on 
him  the  Great  Gold  Medal  of  Merit;  (3)  address  from  the 
Koyal  Society  of  London;  (4)  message  from  the  Prussian 
-Veademy  of  Sciences  ;  (5)  addresses  from  the  Universities 
of  Koenigsberg  (of  which  Seiior  Garcia  is  an  honorary 
M.D.),  Manchester  and  Heidelberg;  (6)  address  from 
old  pupils ;  (7)  addresses  from  the  Royal  Academy  and 
Koyal  College  of  Music  ;  (S)  addresses  and  messages  from 
the  following  laryngological  societies:  American 
Laryngologieal  Association,  Belgian  Society  of  Oto- 
Rhino- Laryngology,  Berlin  Laryngologiral  Society,  British 
LaryngoOto-iihinological  Association,  Danish  Laryngo- 
logical Society,  French  Laryngo-Rhino-Otologica!  Society, 
italian  Laryngj-Rhino-Oiological  Society,  London  Laryngo- 
logical Society,  Netherlands  LaryngoOto-RhinoIogical 
Society,  Paris  Laryngological  Society,  Rhenish-Westphalian 
Laryngological  Society,  St.  Petersburg  Laryngological 
Society,  South  German  Laryngologieal  Society,  Spanish 
Laryngo-Oto  Khinological  Society,  Vienna  Laryngological 
Society,  Warsaw  Laryngological  Society,  West  German 
Laryngological  Society  In  conclusion,  the  portrait 
painted  by  Mr.  .Tohn  Sargent,  E.A.,  and  subscribed  for  by 
triends  and  admirers  throughout  the  world,  will  be  pre- 
sented to  Senor  Garcia.  At  3  p.m.  there  will  be  in  the 
same  place  a  speaial  meeting  of  the  London  Laryngo- 
logieal Society,  at  which  a  large  number  of  for(ugn  visitors 
have  announced  their  intfntion  to  be  present :  a  special 
feature  of  this  meeting  will  be  an  exhibition  of  interesting 
pathological  specimens,  selected  and  arranged  by  Dr. 
Pegler,  Curator  to  the  Society.  In  the  evening  at  7.30  a 
banquet  will  be  given  at  the  Hotel  Cecil,  at  which  Senor 
Garcia  is  expected  to  be  present.  There  will  be  only 
thrf-e  toasts — the  King,  Senor  Garcia,  and  the  foreifn 
visitors.  It  is  hoped  that  Senor  Garcia  will  respond 
to  the  toast  to  his  health.  After  the  dinner  a  selection 
of  music  will  be  given  by  a  number  of  eminent  artists 
who  have  kindly  offered  their  services.  It  is  understood 
that  a  special  mark  of  honour  will  be  bestowed  on  Honor 
Garcia  by  King  Edward. 


THE  MODERN  TREATMENT  OF  ANTHRAX. 
Ti(E  practical  application  of  serums  to  the  curative  treat- 
ment of  anthrax  formed  the  central  theme  of  Dr.  T.  M. 
Legge's  second  Milroy  Lecture,  and  a  report  of  what 
tie  had  to  say  upon  the  subject  will  bo  found 
ia  the  early  part  of  this  issue.    In   his   account  of   the 


claims  which  he  thinks  may  be  made  on  behalf  of 
Sclavo's  serum  he  recalled  two  cases  recently  recorded  in 
the  columns  of  the  Jouenal,  on  January  7th  (p.  16),  and  on 
February  nth  (p.  296).  They  are  the  first  cases  in  this 
country  in  which  reliance  has  been  placed  upon  Sclavo's 
serum  to  the  exclusion  of  all  other  treatment,  and  while 
each  in  its  turn  offers  an  excellent  clinical  picture  of  a  case 
of  this  disease  under  serum  treatment  both  afford  striking 
testimony  to  the  value  of  the  remedy  which  Dr.  Legge  has 
been  instrumental  in  introducing.  Supplies  of  it  are  now 
kept  in  England,  we  understand,  by  Mr.  Marlindale,  10, 
New  Cavendish  Street,  W.,  and  also  by  Messrs.  Allen  and 
Hanburys,  Plough  Court,  E.C.,  while  it  can  also  be  bought 
in  Italy  from  Elia  Coli,  medico-farmacista,  Siena,  at  the 
price  of  Fr.  2  for  each  tube  of  10  c.cm. 


THE  VITALITY  OF  THE  TYPHOID  BACILLUS  IN 
SHELLFISH. 
The  Fishmongers'  Company  has  issued  a  preliminary 
report  of  investigations  made  for  it  by  Dr.  Klein.  F.R.S., 
on  the  vitality  of  the  typhoid  bacillus  in  shellfish.  Experi- 
ments were  made  with  the  object  of  ascertaining  the 
behaviour  of  this  organism  in  oysters,  cockles,  and 
mussels,  when  these  were  separately  and  directly  infected 
with  a  definite  quantity  of  the  bacilli,  and  also  when 
they  were  kept  for  twenty-four  hours  in  sea  water  to 
which  a  definite  quantity  of  the  organism  had  previously 
been  added.  Dr.  Klein  has  found  that  oysters  readily  take 
up  into  their  interior  the  bacillus  typhosus  when  this  has 
been  introduced  either  into  their  shell  or  into  the  surround- 
ing sea  water.  When  clean  at  starting,  the  oysters  rapidly 
clear  themselves  of  the  ingested  bacilli,  provided  they  are 
kept  in  clean  sea  water  which  is  frequently  changed  ;  if  kept 
in  a  "dry"  state — that  is,  out  of  the  sea  water — they  clear 
themselves  to  a  less  extent  and  more  slowly.  Oysters 
from  a  polluted  locality  get  rid  of  the  bacilli  to  a  less 
extent  and  at  a  slower  rate,  even  it  kept  in  clean  sea  water, 
than  oysters  which  are  clean  to  begin  with  ;  and  when  kept 
in  the  "dry"  condition  the  retention  o£  the  bacilli  by 
oysters  from  a  polluted  locality  is  particularly  marked. 
The  process  of  getting  rid  of  the  ingested  bacilli,  Dr.  Klein 
finds,  cannot  be  due  to  the  oyster  merely  "  passing  them 
out,"  but  must  to  a  large  extent  be  attributed  to  an 
inherent  power  of  the  oyster  to  directly  devitalize  the 
microbe.  However  largely  infected  with  the  bacillus 
typhosus,  the  oysters  at  no  time  present  to  the  eye  any 
sign  of  such  infection,  but  remain  in  all  parts  normal  in 
aspect.  Cockles  readily  take  in  typhoid  bacilli  suspended 
in  sea  vyater.  At  first  the  number  of  the  organisms 
appears  to  diminish,  but  it  soon  increases  to  a  considerable 
degree;  and  it  was  found  that  five  days  after  the  cockles 
had  been  removed  from  the  infected  water  and  kept  in 
clean  sand,  the  number  of  typhoid  bacilli  was  more  than 
three  times  the  number  initially  present.  Subsequent 
to  this  period  a  diminution  took  place,  but  proceeded  very 
slowly.  Mussels  also  readily  take  up  the  organism,  more 
readily,  apparently,  than  either  oysters  or  cockles.  As 
regards  the  fate  of  the  bacilli,  mussels  probably  occupy  an 
intermediate  position  between  oysters  and  cockles  ;  the 
number  of  bacilli  undergoes  a  gradual  diminution,  but 
this  diminution  is  incomparably  slower  than  with  oysters, 
though  somewhat  quicker  than  in  cockles. 


MEDICAL  SUPERVISION  OF  LONDON  SCHOOLS. 
The  London  Education  Committee  has  resolved  to  recom- 
mend the  appointment  of  a  number  of  local  assistant 
medical  officers  for  the  medical  inspection  of  schools.  The 
Committee,  in  coming  to  this  decision,  has  been  guided  by 
the  necessity  for  regularizing  the  system  of  school  hygiene. 
Under  the  School  Board,  many  different  branches  of  work 
were  begun,  but  some  could  not  be  carried  out  systoniatic- 
ally,  though  they  were  developed  as  far  as  possible  with 
the  existing  stall.  It  is  proposed  that  all  the  regulations 
in  force  in  the  Council's  schools  shall  be  extended  to  tue 
non-provided  schools  as  soon  as  an  adequate  staff  is  jjro- 
vided,  but  the  noa-provided  schools  will  be  permitted  at 
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onee    to    apply    for    advice    to    the    medical  oflHcer.      In 
addition      to      the    work      in      connexion    with    vision- 
testing,    the    prevention    of    acute    contagious    diseases, 
and     personal    cleanliness,     there     is,    the    Committee 
states,  a    great  deal  of  work    not    beirg    systematically 
applied,  but  yet  of  very  great  hygienic  value,  in   school 
visitation,    conferences    with    teachers  on   school  condi- 
tions and  school  work,  informal  inspections  of  particular 
children,  classes,  or  premises,  and  so  forth,  work  which  the 
teachers  appreciate,    and  which   is  of    great  use  to  the 
medical    officers.      This,    it    is  stated,   could  be  at  once 
extended    to    non-provided    schools.      Until  definite  and 
complete  arrangements  have  been  concluded  a  temporary 
list  could  be  kept  by  the  medical   officer  of  such  non- 
provided  schools  as  the  managers  desire  to  be  treated  by 
the  medical  officer  on  the  same  conditions  as  the  Council 
schools.    At  first  this  work  would  not  require  separate 
help,  but  it  is  pointed  out  that  it  may  grow  very  rapidly. 
The  managers  of   132  of  the  non-provided  schools  have 
expressed  their  desire  for  the  extension  of  the  system  of 
medical  supervision  to  their  schools.    While  realizing  the 
importance  of  the  recommendation   made  by  the  Com- 
mittee   on    Physical    Deterioration     that    a    systematic 
medical    inspection    of    children    at    schools    should    be 
imposed   as  a  public  duty  on  every  school  authority,  the 
Londm  Committee  are  apparently  deterred  from  accept- 
ing the  recommendation  on  the  score  of  expense.    They 
calculate  that  a  visit  to  each  school  once  a  fortnight  would 
require  the  services  of   100  medical   men,  each  giving  a 
quarter  of  his  time.    They  therefore  suggest  that  a  regular 
visit  should  be  made  by  a  medical  ofBcer  to  each  school 
onee  a  quarter.    For  this  20  local  assistant  medical  officers 
would  be  required.    They,  however,  propose  to  apply  the 
system  at  first  in  one  part  of  London  only,  and  to  appoint 
only  6  medical  officers  at  present.    Each  would  be  required 
to  attend  three   school  sessions  weekly,  and   the  salary 
offered   is  ^'150  a  year  inclusive  of   travelling  expenses. 
These  new  officers  would    do  the  work  at  present  done 
by  the  oculists  ;  would  at  their  visits  confer  with  the  head 
teachers  regarding  children  aft'ected  by  eye,  throat,  nose, 
aural,  or  other  disorders  affecting  health  and  school  pro- 
gress.   They  would  inspect  overage  children,  and  make  a 
first  selection  of  cases  deemed  worthy  of  further  examina- 
tion for  special  education.    The  routine  of  work  in  regard 
to  cleansing  and  infectious  diseases  would  also  be  fol- 
lowed up  by  such  officers,  each  of  whom  would  have  in 
his  district  about    53    elementary   schools.      The    Com- 
mittee proposes  shortly  to  consider  the  question  of  the 
appointment  of  more  nurses  to  supervise  the    personal 
cleanliness  of  the  children,  and  to  confer  with  the  teachers. 
At  the    present  time    12   nurses  are    employed   in  this 
way,    and    the  Committee    considers  that   18  more  will 
be  required,   12    for  the    provided    and    6  for   the    non- 
provided  schools.      They  also   propose  to  appoint  a  per- 
manent half-time  medical  assistant,  whose  duty  it  would 
be  to  examine  children  for  admission  to  special  schools, 
and  to  attend  to  office  work  connected  with  the  medical 
supervision  of  non-provided  schools. 


"AS  ITHERS  SEE  US." 
The  "giftie"  for  himself  and  his  fellow  men  for  which 
Robert  Burns  so  eloquently  longed  has  recently  been  abun- 
dantly bestowed  in  the  case  of  medical  men  who  have  the 
advantage  of  living  in  the  neighbourhood  of  Southport.  It 
was  not,  however,  intended  especially  for  their  benefit  nor 
is  it  fair  that  they  should  enjoy  a  monopoly  of  it.  We 
must  extract,  therefore,  for  the  benefit  of  the  rest  one  or 
more  pictures  of  the  medical  profession  as  they  have  been 
drawn  in  the  corrpspondence  columns  of  a  paper  published 
in  that  town.  Medical  men,  or  rather  it  would  appear, 
registered  medical  practitioners,  domineer  the  public  from 
birth  to  death.  In  every  career  where  there  are  any 
emoluments  attached  there  is  to  be  found  the  grasping 
hand  of  the  profession.  It  has  secured  by  legislative 
influence  full  and  uncontrolled  command  of  every  institu- 
tion in  the  country  and  of  every  human  beinp.  It  holds 
the  army,  navy,  hospitals,  dispensaries,  benefit  societies,  as- 
surance societies,  the  Governmentand  the  people  in  bondage. 


In  short,  we  have  conquered  everything,  even  ourselves. 
But  no;  it  appears  we  are  not  omnipotent  after  all,  for  we 
have  not  destroyed  truth  and  shall  never  be  able  to  do  so. 
This  may  possibly  not  surprise  those  of  us  who,  thanks 
either  to  a  classical  education  or  to  copy-book  mottoes,  are 
familiar  with  the  idea  that  truth  is  great  and  will  prevail. 
The  truth  more  particularly  in  question  in  this  instance  is 
that,  owing  to  an  absurd  system  of  examinations  and 
regulations,  the  real  genius  of  the  country  is  kept  out  of 
the  profession,  and  that  herbalists  and  others  of  their  kin 
ought  to  be  not  only  protected  by  the  law  but  encouraged  by 
the  State  and  by  all  right-thinking  citizens.  However  this 
may  be,  it  is  at  any  rate  satisfactory  to  know  to  what  a 
powerful  profession  we  belong,  and  we  shall  doubtless  all 
walk  an  inch  higher  in  consequence.  Besides  this,  it  is  an 
enlivening  notion  in  these  hard  times,  and  some  of  us  may, 
but  probably  will  not,  find  it  consoling  when  faced  by 
unpaid  bills."  The  idea,  however,  that  bills  need  remain 
unpaid,  or  that  the  butcher,  the  baker,  and  the  candlestick- 
maker  can  all  exact  the  services  of  the  members  of  s& 
powerful  a  body  for  next  door  to  nothing,  is  probably  one 
of  those  "foolish  notions"  from  which  the  gift  of  Burns 
was  at  once  to  set  its  receivers  free.  At  all  events,  the 
Council  of  the  British  Medical  Association  will,  of 
course,  now  conclude  that  the  work  of  its  Medico- 
Political  Committee  is  superfluous,  and  devote  its 
energies  simply  to  the  exercise  of  the  enormous  powers 
which  we  now  know  the  profession  already  to  possess. 
Another  foolish  notion  from  which  we  are  also  delivered  is 
the  belief  that  the  existence  of  a  man's  name  on  the 
MeiUcal  Register  is  any  proof  of  qualification.  It  is  not : 
for  it  appears  that  hundreds  of  men  upon  it  have  never 
passed  any  examination  at  all,  but  have  bought  the 
"  sheepskins,"  which  the  Southport  coroner  was  recently  so- 
misguided  as  to  call  "degrees,"  for  the  modest  sum  of  ;£io 
apiece.  Why,  there  is  one  British  college  which  alone  sold 
a  thousand  of  them  in  one  year.  Let  no  one  laugh, 
for  one  of  the  correspondents  of  the  paper  quoted 
says  so,  and  as  he  is  allowed  to  say  it  in  nearly  a 
whole  column,  it  may  be  presumed  that  he  is  an  important 
person  and  knows  what  be  is  talking  about;  besides  this, 
he  can  sign  himself  M.DL.L.D.  Reform  Colleges  London, 
Chicago,  and  Buffalo.  It  is  true  that  we  never  heard  of 
these  colleges  before,  but  for  the  suggestion  that  they  exist, 
as  well  as  for  the  information  about  the  powers  of  the  pro- 
fession, some  of  which  we  have  quoted,  let  us  be  duly 
grateful  to  the  Southport  Guardian,  which  gave  up  some 
five  or  six  columns  of  its  presumably  valuable  space  to  its 
dissemination.  Perhaps,  however,  the  person  really  most 
entitled  to  gratitude  is  Mr.  Brighouse,  the  coroner  for 
Southport,  whose  judicious  statements  as  to  the  dangers  of 
the  present  system  of  death  registration  gave  rise  to  the 
whole  correspondence.  An  account  of  the  inquest  at  which 
be  made  them  was  published  in  the  British  Medical 
Journal  on  February  25th  at  p.  431. 

THE  FUTURE  OF  MEDICINE  IN  SOUTH  AFRICA. 
The  future  of  South  Africa  is  now  in  the  making,  and 
with  it  that  of  the  medical  profession  in  the  four  colonies. 
The  metal  is  at  present  hot,  but  the  shape  which  it  may 
eventually  assume  is  not  likely  to  prove  saiisfactory  to  the 
profession  if  the  moulding  be  left  entirely  to  laymen. 
There  is  everywhere  a  growing  tendency  to  try  to  get  more 
and  more  gratuitous  or  half  paid  work  out  of  medical 
men,  and  while  South  Africa  is  already  no  exception  to  the 
general  rule,  there  is,  if  we  read  the  portents  aright,  con- 
siderable danger  in  the  future  of  more  open  pressure  in 
this  direction  being  exercised  there  than  is  anywhere  else 
possible.  At  the  Farmers'  Conference  held  last  year  in 
Natal  a  resolution  was  moved  and  accepted  by  otherwise 
sensible  men  which  in  effect  would  place  the  majority  of 
those  who  practise  in  South  Africa  in  other  than  large 
towns  in  a  position  in  some  ways  even  more  disadvan- 
tageous than  that  of  a  club  surgeon  in  England.  Still 
more  recently,  a  newspaper  of  importance  in  Natal  has 
not  hesitated  to  condemn  a  fee  of;^i3  as  an  excessive 
charge  without  troubling  to  inquire  what  kind  of  work 
and    travel    it    represented,     while     it     is     apparently 
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advocated  that  a  tariff  of  fees  should  he  intro- 
duced by  Government  and  its  acceptance  enforced 
upon  district  surgeons.  Apart  from  the  fact  that  it 
would  be  impossible  to  construct  a  legal  tariff  which 
would  work  out  with  anything  approaching  fairness  in  the 
case  of  practitioners  thecircumttunces  of  whose  work  vary 
so  enormously  as  do  those  of  distiict  surgeons,  its  introduc- 
tion would  unfavourably  influence  medical  men  in  South 
Africa,  hosvever  occupied.  It  is  a  proposal,  therefore,  of 
general,  and  not  merely  limited,  interest,  and  however 
absurd  it  may  seem  in  itself,  it  is  not  without  im- 
portance as  a  presage  of  possible  developments  in  the  future. 
Medical  men  as  a  body  are  nowhere  prone  to  take 
much  thought  for  the  political  to  morrow,  and  even 
of  those  who  see  that  thiogs  in  the  future  look  bad, 
many  are  disinclined  to  try  and  make  them  more  hopeful 
upon  the  ground  that  the  present  state  of  affairs  will  last 
long  enough  for  them,  and  that  those  who  follow  must  look 
out  for  themselves.  This  is  a  comprehensible  if  not 
admirable  attitude  in  old  conservative  countries  where 
time-honoured  customs  exist  and  legislation  is  slow,  but 
by  no  means  the  case  in  Sou'h  Africa.  There,  a  kind  of 
commonwealth  and  a  broad  franchise  are  well  in  sight,  the 
development  of  economic  conditions  and  conventions  is 
likely  to  be  extremely  rapid,  and  it  is  quite  certain  that  if 
the  medical  profession  as  at  present  represented  in  the 
various  component  States  does  not  now  look  after  its  own 
interests  no  one  else  will. 

THE  TRANSVAAL  BURGHER  CAMPS. 
Lieutenant- Colonel  S.  J.  Thomson,  CLE.,  LM.S,  has 
issued  an  interesting  volume'  giving  an  account  of  the 
administration  of  the  camps  in  which  the  families  of 
burghers  who  were  on  commando  were  accommodated  and 
provided  for  by  the  British  nation.  They  formed  one  of 
the  great  features  of  the  war  in  South  Africa,  and  in  the 
Transvaal  alone  there  were  some  nineteen  such  camps, 
accommodating  as  many  as  60,000  persons  at  one  time. 
Each  camp  was  arranged  for  from  3,000  to  5,000  persons. 
It  is  evident  that  as  the  habits  of  the  Boers  were  far  from 
what  we  should  consider  sanitary,  and  as  all  supplies  had 
to  be  brought  from  a  great  distance,  nothing  but  the  most 
complete  organization  could  have  prevented  them 
becoming  hotbeds  of  disease.  It  is  a  proof  of  the  efficiency 
of  the  organization  for  which  Lieutenant-Colonel  Thomson 
was  responsible  as  Director  of  Burgher  Camps  that,  with 
the  exception  of  severe  epidemics  of  measles,  which  caused 
numerous  deaths,  the  death-rate  was  only  15  per 
mille  per  annum,  whilst  the  daily  sick-rate  was 
only  about  i  per  cent,  of  the  population.  The  con- 
servancy of  the  camps  required  careful  attention.  There 
were  three  classes  of  latrines :  those  for  men,  largely 
on  the  confines  of  the  inhabited  area;  those  for  women 
and  children,  mostly  within  the  camp;  and  lastly,  those 
which  were  only  for  night  use,  and  which  were  provided 
with  a  lantern  and  kept  locked  during  the  day.  The  water 
supply  was  generally  obtained  from  the  neighbouring 
town,  as  most  of  the  camps  were  in  the  vicinity  of  some 
large  township.  Stand  posts  situated  in  the  main  streets 
of  the  camp  brought  the  water  within  easy  reach  of  the 
inhabitants.  As  an  interesting  record  of  a  unique  feature 
of  warfare  this  report  of  the  burgher  camps  is  interesting, 
but  it  has  an  additional  value  as  a  manual  of  instruction 
for  the  conduct  of  large  camps  founded  on  the  results 
of  actual  experience.  la  the  chapters  on  establishment 
and  medical  arrangements  especiiiUy  there  are  many 
details  of  organization  and  administration  which  would 
be  found  most  valuable  to  any  one  entrusted  with  the 
formation  and  control  of  large  encampments. 

AN     AMERICAN     MEDICAL     POET. 
Is  Medicine  for  March  there  is  an  interesting  account  of 
an  American  medical   poet  whose  name,  wo  imagine,  will 
be  as  new  to  most  of  our  rca<ler8  as  we  confess  it  was   to 
us.     .fames  Gates  Percival    was  born  it   1795,  loii  after 
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taking  an  arts  degree  at  Yale  was  for  some  time  engaged 
in  teaching.  He  then  studied  medicine,  and  after 
graduating  at  Philadelphia  entered  the  United  States 
army  as  assistant-surgeon.  He  was  for  some  time  Pro- 
fessor of  Chemistry  at  the  famous  military  academy  at 
West  Point.  Apparently  he  left  the  service  to  devote  him- 
self to  scientific  research,  for  he  made  a  geological  survey 
of  Connecticut  in  the  course  of  which  he  walked  over 
every  hill,  plain,  and  morass  in  the  State.  In  this  woik  he 
was  engaged  for  five  years  at  an  annual  salary  never 
exceeding  ^60.  In  addition  to  his  scientific  knowledge, 
he  was  a  linguist,  reading  with  ease  Latin,  Greek,  French, 
Spanish,  German,  Italian,  and  the  Slavonic  languages. 
But  he  was  utterly  wanting  in  the  power  of  self-assertion  ; 
hence  his  great  gifts  were  hidden  from  the  world.  His 
first  efforts  in  verse  were  damned  by  the  American  press 
as  brutally  as  were  those  of  Keats  by  the  Quarterly  Review. 
It  he  was  not,  like  the  author  of  Endyviion,  killed  off  by 
one  critique,  the  reviewers  wounded  his  sensitive  spirit  so- 
deeply  that  he  tried  to  kill  himself.  Yet  the  workman- 
ship of  his  verse  was  so  fine  that  it  earned  praise  from  so- 
severe  a  judge  as  Edgar  Allan  Poe.  In  addition  to 
metrical  translations  nf  German  and  Slavonic  lyrics, 
Percival  published  several  small  volumes  of  original  poerns 
between  1821  and  1S43,  and  a  complete  edition  appeared  in 
1859  Throughout  his  life  he  was  a  prey  to  the  poverty 
which  used  to  be  the  proverbial  lot  of  poets.  Hunger  forced 
him  to  play  the  part  of  literary  "ghost."  He  is  said  to 
have  been  the  sole  author,  compiler,  and  editor  of  the  first 
edition  of  the  U nahrid(^ed  Dictionary  ^■ohWi.heA  in  the  name 
of  Noah  Webster,  in  m  hich  he  gave  not  only  the  definition 
but  the  root  and  the  history  of  some  i6,coo  words  derived 
from  thirty-nine  languages,  of  all  of  which  he  had  some 
critical  knowledge.  Webster's  first  dictionary  was  merely 
a  compilation  from  standard  authorities,  the  only  original 
part  consisting  in  American  slang.  It  is  to  Percival  that 
Webster  owes  his  fame  as  a  lexicographer.  At  last,  in  the- 
decline  of  his  life,  fortune  seemed  disposed  to  smile  on  the- 
doctor-poet.  In  1S54,  through  the  influence  of  some 
friends  who  knew  his  worth,  Percival  was  appointed 
Geologist  to  the  State  of  Wisconsin.  His  first  report  was 
published  in  1855,  and  he  was  engaged  on  the  second  at  the 
time  of  his  death.  If  it  be  asked  what  caused  the  failure 
of  a  man  so  brilliantly  endowed,  so  versatile  in  accomplish- 
ment, and  so  strenuous  in  work,  we  think  the  answer  may 
be  given  in  two  words — diffidence  and  instability.  Samuel 
Johnson  said:  "Slow  rises  worth  by  poverty  deprest."  But 
many  have  fulfilled  their  destiny  and  uttered  the  message 
that  was  in  them,  in  spite  of  poverty.  There  is  a  wise  old 
saw,  Primum  vivere  deinde  phJlosophari.  James  Gates 
Percival,  we  take  it,  was  one  of  those  who  find  it  more 
easy  to  philosophize  than  to  live. 

A  MEDICAL  DESCENDANT  OF  THE  FAMILY  OF 
JOAN  OF  ARC. 
A.MONi:  the  many  things  to  which  the  iconoclastic  hamnaer 
of  the  higher  criticism  has  been  applied  is  the  life 
of  Joan  of  Arc.  Her  "voices"  have  been  laughed  at, 
denied,  or  scientifically  explained;  her  reputation  has  been 
besmirched;  her  very  existence  has  been  ca'led  in  ques- 
tion. Nevertheless,  the  history  of  her  family  can  be 
clearly  traced  from  13S0  through  fifteen  generations,  and 
descendants  of  her  parents  still  exist.  The  family  was 
ennobled  by  Charles  VII.  in  1449.  a°cl  the  Maid  of  Orleans 
is  represented  by  collateral  descendants  at  the  present  day. 
Georges  Haldat,  who  married  Catherine  Dulys,  daughter  of 
I'icrre,  a  brother  of  Joan  of  Arc,  begat  offspring  who  in 
time  formed  a  family  the  members  of  which  occupied 
prominent  positions  in  Lorraine,  in  the  church,  the  magis- 
tracy, the  army,  and  also  in  medicine.  One  of  them,  Dr. 
Charles  Nicolas  Alexandre  de  Haldat  deLys,  of  Nancy,  who 
was  born  at  Bourmont  in  Lorraine  in  1770  and  died  at  Nancy 
in  1852,  gained  considerable  fame  as  a  physician,  -"^ftor 
graduating  in  law  ho  turned  to  the  study  of  medicine.  He- 
began  his  professional  career  as  a  military  sur^jeon  in  i7{)> 
and  took  the  degree  of  Doctor  of  Medicine  at  Strnsburg  in 
1803.  Ho  was  for  many  years  Professor  of  I'hysiology  aua 
Experimental  Physios  at  Nancv,  and  when  the  medicaa 
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school  of  that  city  was  founded  he  was  appointed  its 
director.  He  waa  a  remarkable  man,  and  the  author  of 
numerous  works ;  the  bent  of  his  mind  was  strongly 
towards  physics  and  chemistry,  but  medicine  was  not 
neglected,  and  he  also  found  time  to  write  a  good  deal  on 
archaeology,  art,  and  literature.  At  his  death  he  bequeathed 
to  the  city  with  which  he  had  been  so  long  and  so  honour- 
ably associated,  a  fine  library  and  a  valuable  collection  of 
minerals.  Nancy  expressed  its  gratitude  by  putting  up  a 
bronze  bust  to  his  memory.  Another  distinguished  de- 
scendant of  the  family  of  Joau  of  Arc  was  Boucher  de 
Perthes,  one  of  the  pioneers  of  prehistoric  research.  He 
was  descended  from  Jean,  Seigneur  de  A'outhon.  a  brother 
of  the  Maid's  mother. 

RADIOGRAPHY  IN  MADAGASCAR. 
Drs.  JorRDEAN  AND  EoNTOYNONT,  of  the  School  of  Medicine 
in  Antananarivo,  recently  showed  to  the  Anatomical 
Society  of  Paris  some  interesting  radiographs  obtained  in 
Madagascar.'  Among  them  was  a  skiagraph  of  a  lo-centime 
piece  arrested  in  the  oesophagus  just  below  the  upper  end 
of  the  sternum ;  it  was  obtained  from  a  Hova  child.  It 
was  one  of  a  considerable  number  of  cases.  In  none  of 
them  did  the  piece  cause  any  trouble:  in  fact,  it  was 
always  passed  in  from  two  to  four  days.  In  one  case  the 
progress  of  the  coin  was  followed  by  radiography  from  the 
oesophagus  through  the  stomach  and  intestines.  The 
authors  hazard  the  suggestion  that  the  intestine  in  the 
Hovas  has  a  larger  calibre  from  their  habit  of  eating  large 
quantities  of  rice  with  no  fluid.  Normally  the  diameter  of 
the  oesophagus  at  the  level  of  the  upper  end  of  the  sternum 
is  14  mm.,  while  that  of  the  io-centime  piece  is  15  mm. 
Another  skiagraph  showed  a  large  stone  in  the  bladder  of 
a  Hova  child  of  8  years.  Such  calculi  are  frequent  among 
the  Hovas,  especially  in  males.  As  a  rule  suprapubic 
cystotomy  is  required  for  their  removal.  The  largest 
noted  by  Jourdran  and  Fontoynont  weighed  69  grammes. 
Yet  another  skiagraph  showed  complete  destruction  of  the 
head  of  the  right  femur  in  a  ease  of  cosalgia  in  a  Hova 
child  of  10  years  of  age. 

MODERN  PRESCRIPTIONS. 
Complaints  are  often  heard  that  the  new-fledged  doctors 
of  the  present  day  cannot  write  prescriptions.  Indeed  it 
has  been  said  by  those  who  claim  to  speak  with  authority 
that  even  among  older  men  prescriptions  of  the  classic  type 
have  been  superseded  by  the  use  of  ready-made  prepara- 
tions. Dr.  M.  Clayton  Thrush,  a  Philadelphia  physician, 
'aas  been  at  some  pains  to  investigate  the  subject.  'As  the 
result  of  observations  made  on  500  prescriptions  in  each  of 
two  of  the  leading  pharmacies  of  Philadelphia,  he  has  arrived 
at  the  following  conclusions  :  (i)  That  the  trend  of  modern 
prescription  writing  is  in  favour  of  proprietary  prepara- 
tions. (2)  That  the  use  of  polypharmaceutie  preparations 
IS  diminishing  to  a  great  extent,  and  their  use  is  chiefly 
confined  to  the  older  practitioners.  (3)  That  the  number 
of  incompatibilities  obser\  ed  is  greater  than  it  should  be. 
<4)  That  the  metric  system  is  but  little  empIoye<l  at  the 
.present  time  in  prescription  writing,  a  state  of  things; 
which  Dr.  Thrush  thinks  is  to  be  deplored.  (5)  That  over 
one-third  of  the  prescriptions  are  incorrectly  written;  this 
IS  especially  true  among  the  younger  practitioners.  (6)  That 
certain  non-official  preparations  are  very  popular,  and 
that  some  of  these  deserve  admission  to  the  United  States 
Fharmacopoeia.  (7)  That  the  more  educated  the  physician 
tuegreater  the  use  of  the  pharmacopoeial  preparations,  and 
tbe  greater  the  tendency  to  simple  instead  of  complex, 
non-scientihc,  polypharmaceutie  and  proprietary  prepara- 


MEDICAL  MINISTERS  IN  CANADA. 
The  recent  general  election  in  th<^  province  of  Ontario, 
Canada,  has  had  the  result  of  bringing  al)out  a  change  of 
Government  The  new  Cabinet  includes  no  fewer  than 
R-^r  f^ln""  ^^/  ''^*,^^  medical  profession.  The  Hon. 
Robert  Allan  Pyne,  M.l).,  the  new  Minister  for  Education, 
'^fU'^L^^mZi^^^i.^?^.  tjie   Registrar  of  the   Ontario 
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College  of  Physicians  and  Surgeons.  He  has  also  been  Chair- 
man of  the  Public  School  Board  of  Toronto  and  of  the  Free 
Library  Board.  Dr.  Pyne,  who  is  just  50  years  of  age,  is  of 
Irish  extraction.  The  Hon.  Joseph  O.  Eeaume.  M.D..  the 
new  Minister  of  Public  Works,  is  a  French  Canadian  and 
a  very  popular  legislator.  He  will  retire  altogether  from 
practice.  The  Hon.  Dr.  William  Armson  Willoughby 
enters  the  Cabinet  for  the  present  without  a  portfolio.  He 
was  the  Whip  of  the  Conservative  party  when  in  opposi- 
tion. He  was  born  in  1844,  and  took  his  degree  at  Victoria 
College  in  1867.  He  has  had  a  seat  in  the  Ontario  Legis- 
lature almost  uninterruptedly  since  1886. 


THE  UNIVERSITY  OF  LONDON  AND  TROPICAL 
MEDICINE. 
In  response  to  appeals  made  to  it  by  the  London  School 
of  Tropical  Medicine  in  February,  1904,  the  Senate  of  the 
University  of  London  resolved  a  few  weeks  ago  that 
candidates  should  be  allowed  to  choose  tropical  medicine 
as  the  special  branch  of  study  in  which  they  may  be 
examined  for  the  degree  of  Doctor  of  Medicine.  The 
scheme  of  regulations  for  the  examination  is  not  yet 
complete,  but  it  may  be  taken  as  definitively  settled  that 
tropical  medicine  will  henceforth  be  accepted  as  one  of 
the  alternative  subjects,  now  six  in  number,  amon^  which 
a  selection  can  be  made.  A  corollary  of  this  decision  is 
to  be  found  in  the  fact  that  the  Senate,  at  its  meeting  on 
February  22nd,  resolved  to  admit  the  London  School  of 
Tropical  Medicine  as  a  school  of  the  University.  We 
congratulate  the  School  on  this  conspicuous  recognition 
of  the  value  of  its  teaching  and  tbe  University  of  London 
on  the  enlightened  and  progressive  spirit  shown  in  the 
appreciation  it  has  shown  of  the  important  place  held  by 
tropical  medicine  in  modern  medical  education. 


THE  SUPPLEMENT  FOR  THIS  WEEK. 
In  the  Supplement  for  this  week  is  published  a  notice  of 
motion  from  the  Leinster  Branch  asking  the  Representative 
Meeting  to  agree  to  the  appointment  of  an  Irish  Committee 
constituted  on  the  same  lines  as  the  Scottish  Committee. 
The  recommendations  of  the  Committee  appointed  to 
report  on  the  co-ordination  of  the  scientific  work  of  the 
Association,  its  Branches  and  Divisions,  are  also  published, 
in  order  that  they  may  be  considered  by  the  Divisions.  In 
addition  to  official  service  notices,  vital  statistics,  vacancies 
and  appointments,  there  will  also  be  found  in  the  Supple- 
ment a  report  of  the  proceedings  of  the  Executive 
Committee  of  the  General  Medical  Council  at  its  recent 
meeting. 

The  Duchess  of  Albany  has  intimated  her  intention  of 
attending  the  annual  meeting  of  the  Governors  of  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  to  be  held  at  the  hospital  on  Tuesday,  March  21st, 
at  3  p.m. 

The  Right  Hon.  Gerald  Balfour,  who  succeeds  Mr.  Walter 
Long  as  President  of  the  Local  Government  Board  in 
England,  has  not  only  had  a  long  official  experience  as 
Chief  Secretary  for  Ireland  from  1S95  to  1900,  and  as  Presi- 
dent of  the  Board  of  Trade  since  then,  but  also  knows 
something  of  the  work  of  the  Local  Government  Board 
itself,  since  he  was  private  secretary  to  his  brother,  Mr. 
Arthur  Balfour,  when  President  of  the  Local  Government 
Board  in  1885. 

A  DISCUSSION  upon  influenza  will  take  place  at  the  meet- 
ing of  the  Hunterian  Society  of  London  on  March  22nd 
and  April  26th,  at  8.30  p.m.  on  each  day.  The  first  speaker 
will  be  I'rofessor  Clifford  AUbutt,  and  he  will  be  followed 
by  Dr.  Franklin  Parsons,  who  will  deal  with  the  causes  of 
influenza.  On  the  second  evening,  April  26th,  the  discus- 
sion will  be  opened  hy  the  President,  Dr.  Frederick  J. 
Smith,  and  papers  will  be  read  by  Dr.  Burney  Yeo  on  the 
treatment  of  influenza,  and  by  Dr.  T.  Glover  Lyon  on  the 
clinical  pathology  of  influenza.  The  Society  meets  at  the 
London  institution,  Finsbury  Circus,  E.C.,  and  the  discus- 
sion will  be  open  to  all  members  of  the  medical  profession. 
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MEDICAL   NOTES    IN    PARLIAMENT. 


[FisoM  OuK  Lobby  Cokrespondent.] 
The  Report  of  the  Vaccination  Expenses  Committee,  which 
ia  dated  April,  1904,  has  this  last  week  been  placed  in  proof  in 
the  Library  of  the  House  of  Commons.  The  Committee  have 
arrived  at  the  conclusion  that  the  remuneration  of  vaccination 
officers  for  primary  vaccination  since  the  Act  of  189S  came 
into  operation  has,  in  many  cases,  not  been  excessive,  par- 
ticularly in  country  districts.  At  tlie  same  time  they  believe 
that  the  fees  paid  for  primary  vaccination  might  be 
reduced  without  any  diminution  in  the  efficiency  which  has 
been  attained  under  the  present  system,  and  without  any 
injustice  to  the  public  vaccinators,  if  the  provisions  of  the 
vaccination  order  were  made  more  elastic.  The  extent  of  a 
parent's  power  to  require  the  attendance  at  his  home  of  a 
public  vaccinator  to  vaccinate  his  child  at  the  cost  of  the  rates 
might,  the  Committee  think,  without  hardship  be  consider- 
ably curtailed.  They  adopt  the  view  that  if  a  parent  does  not 
call  in  the  public  vaccinator  (as  he  may  do)  before  the 
child  is  4  months  of  age,  and  does  not  have  the  child 
vaccinated  when  the  public  vaccinator  makes,  after  notice,  his 
statutory  visit  to  the  child's  home  fco  offer  to  vaccinate  the 
child,  the  parent  should  not  be  entitled  to  have  the  child  vac- 
cinated at  his  home  free  of  cost  unless  the  operation  has  been 
postponed  by  the  public  vaccinator.  If  the  parent  afterwards 
desires  to  have  his  child  vaccinated  at  the  public  cost,  he 
should  be  required  to  take  the  child  to  the  public  vaccinator's 
surgery  or  other  appointed  place.  The  Committee  hold  that 
the  primary  vaccination  of  a  child  over  the  age  of  i  year 
should  not  be  obligatory  at  the  home  of  such  child,  and  that 
such  lower  minimum  fee  as  may  be  prescribed  in  respect  of 
vaccination  elsewhere  than  at  home  should  be  payable. 
They  further  recommend  such  an  alteration  in  the  present 
system  as  would  give  public  vaccinators  an  opportunity  of 
arranging  their  visits  to  the  homes  of  children  when  they 
have  other  professional  work  in  the  neighbourhood;  and  they 
suggest  the  substitution  of  four  weeks  for  two  weeks  as  the 
term  during  which  the  public  vaccinator  should  be  required 
to  visit  the  home  of  the  child  after  the  receipt  of  the  parent's 
request  or  of  the  notice  sent  by  the  vaccination  officer.  After 
careful  consideration  of  the  evidence  the  Committee  state  that 
in  their  opinion  the  minimum  fees  payable  tQpublic  vaccinators 
may  be  fairly  and  reasonably  fixed  for  every  case  of  successful 
vaccination  as  follows  :  2s.  6d.  when  performed  elsewhere  than 
at  the  home  of  the  child  or  person  vaccinated;  3s.  when  per- 
formed at  the  home  of  the  child  within  one  mile  from  the 
public  vaccinator's  residence;  4s.  when  performed  at  the 
home  of  the  child  over  one  mile  and  under  two  miles  from  the 
public  vaccinator's  residence ;  and  5s.  when  performed  at  the 
home  of  the  child  over  two  miles  from  such  residence.  AVhere 
journeys  of  over  three  miles  liave  to  be  made  a  special  fee 
should  be  arranged  between  the  parties.  In  districts  where 
much  opposition  to  vaccination  prevails  the  Committee  think 
these  minimum  fees  would  not  afford  sufficient  remuneration. 
The  recommendation  referred  to  in  the  preceding  paragraph 
is,  the  Committee  say,  madeon  the  understanding  that  the  fee 
system  of  payment  is  to  be  continued  ;  but  they  submit  that 
a  change  in  this  system  might  in  many  districts,  be  made.  In 
districts  where  there  is  sufficient  public  vaccination  to  occupy 
the  whole  time  of  a  medical  man  the  Committee  think  that  the 
guardians  should  be  empowered  to  appoint  a  whole-time  per- 
manent public  vaccinator  at  a  salary  to  be  agreed  upon 
between  him  and  them  with  the  approval  of  the  Local  (Govern- 
ment Board,  the  department  being  empowered  in  such  case  to 
sanction  an  increase  in  salary  if,  in  their  opinion,  the  amount 
ofTered  by  the  guardians  is  insufficient.  In  other  districts  it 
might  be  possible  to  associate  the  work  with  that  of  the  district 
medical  officer  or  medical  officer  of  health  at  an  agreed  salary. 
The  Committee  further  suggest  that  public  vaccinators 
should  have  fixity  of  tenure  with  the  same  rights,  privileges, 
and  liabilities  as  district  officers.  Mr.  Langley  Browne  is 
referred  to  as  having  supported  this  view.  As  regards 
revaccination,  the  Committee  think  that  it  shonld  be  per- 
formed only  at  stations  or  at  the  surgeries  of  the  public 
vaccinators.  When  the  public  vaccinator  has  to  visit  a 
house  to  revaccinate,  the  fee  should  be  the  same  as  for 
primary  vaccination,  but  if  there  are  more  oases  than  one  to 
fje  revaccinatcd  in  the  same  liouse  and  at  the  same  time,  the 
public  vaccinator,  in  the  absence  of  any  special  arrangement, 
Bhould  be  paid  at  the  rate  of  23.  6d,  per  case. 


Revaccination.— Last  Friday  the  Duke  of  Northumberland 
asked  the  Government  whether  it  was  their  intention  to 
introduce  a  Bill  this  session  for  the  promotion  of  revaccina- 
tion of  children  at  school  age.  He  said  that  he  was  induced 
to  raise  the  question  because,  as  it  seemed  to  him,  the 
attitude  of  the  Government  had  undergone  some  cha,nge. 
The  hanging  up  of  this  question  had  resulted  in  a  great 
number  of  small-pox  cases.  All  the  counties  were  put  to 
great  expense  in  providing  isolation  hospitals,  wh  ich  would 
be  unnecessary  if  revaccination  was  general.  Lord  Kenyon, 
in  replying  for  the  Government,  said  they  were  certainly  in 
favour  of  encouraging  revaccination  po  far  as  they  could,  but 
theyreiieduponthe  Report  of  the  Royal  Commission  which  sat 
iniS96,  to  the  effect  that  compulsory  revaccination  was  imprac- 
ticable. In  the  first  place  there  wf.re  practi'jal  difficulties  In 
the  way,  and,  secondly,  they  were  afraid  of  exciting  greater 
hostility  to  vaccination  itself.  Ko  doubt  it  was  said  that  the 
Government  would  consider  tha  questio'j,  and  possibly  they 
had,  with  the  result  that  they  did  not  see  their  way  to 
bringing  in  a  Bill.  He  admitted  that  there  had  been  a  con- 
siderable amount  of  small-pox  in  the  country,  but  the  figures 
still  showed  a  gradual  decrease  s'rice  the  Act  of  1S98,  and  it 
was  hoped  the  decrease  wonid  continue.  So  long  as  the  con- 
scientious objector  was  eiiowefi  to  exist — and  the  Government 
did  not  see  how  to  get  rid  of  )iim — it  was  impossible  to  intro- 
duce a  full  measure  of  compulsory  vaccination  or  revaccina- 
tion.   His  reply  to  the  question  was  in  the  negative. 


Miik  Depots  In  Lp<idon.— Mr.  Lough's  Bill  to  allow  metro- 
politan borough  councils  to  establish  and  maintain  milk 
depots  is  a  short  Bill  of  three  operative  clauses.  The  first 
gives  power  to  the  councils,  the  second  enacts  that  the 
expenses  shall  be  paid  out  of  the  general  rate,  and  the  third 
defines  a  milk  d(?pOt  to  mean  an  establishment  or  establish- 
ments for  the  purification,  improvement,  preservation, 
sterilization,  and  sale  of  milk  and  cream. 


The  London  Recruiting  District.  Last  July  Sir  Walter 
Foster  called  attention  to  the  insanitary  and  unsuitable  con- 
dition of  the  recruiting  station  at  St.  George's  BaiTacks,  and 
was  told  that  negotiations  were  in  progress  for  the  removal  of 
the  station.  Last  week  he  asked  whether  any  site  had  been 
purchased,  and,  if  so,  where,  and  when  the  building  of  the 
new  recruiting  barrack  would  be  commenced.  Mr.  Secretary 
Arnold- Forster  answered  that  the  site  for  which  negotiations 
were  in  progress  proved  too  expensive  to  purchase.  The  whole 
question  was  therefore  still  under  consideration. 


The   Registration  of  Nurses   under   the  Companies    Act  — 

Mr.  Healy  asked  the  President  of  the  l^oard  of  Trade,  if  the 
Board  had  received  an  application  for  a  licence  to  incorporate 
a  society  for  the  higher  education  of  nurses,  from  gentlemen 
unconnected  with  medicine  or  surgery;  and,  if  so,  did  the 
Board  still  adhere  to  the  view  expressed  in  a  letter  written  by 
the  Board  on  August  6th,  1891,  to  Dr.  Bedford  Fenwick,  in 
which  it  was  stated  that  it  appeared  to  the  Board  of  Trado 
that  they  were  not  competent  to  determine  the  very  important 
question  connected  with  the  establishment  of  a  register  of 
nurses,  which  should  be  settled  before  the  register  can  be 
effectively  established ;  and  that,  under  the  circumstances, 
the  Board  of  Trade  were  unable  to  grant  the  desired  licence  to 
the  Royal  British  Nurses'  Associaiion  ;  and  that  the  Board 
were  convinced  that  full  inquiry  (by  compettnt  authorities) 
into  all  the  facts  and  circumstances  of  the  case,  and  into  the 
objections  that  had  been  raised,  should  prtcede  any  further 
steps  on  the  part  of  the  Government ;  and  v.-hether,  if  any 
change  had  since  taken  place  in  the  policy  of  the  Board  in 
dealing  with  the  (juestion  of  the  registration  of  nurses,  he 
could  indicate  the  nature  and  grounds  of  such  change.  Mr. 
Gerald  Balfour  replied  that  an  application  had  been  received 
by  the  Board  of  Trade  for  a  licence  to  incorporate,  under 
Section  xxni  of  the  Companies  Act,  1867,  without  the  word 
"  limited,"  a  society  for  the  higher  education  of  nurses.  The 
proposed  memorandum  and  articles  of  association,  which  had 
been  submitted  to  the  Board  of  Trade,  were  subscribed  by 
seven  gentlemen,  none  of  whom  were  members  of  the  medical 
or  surgical  profession  —one  of  whom,  however,  was  clmiruian 
of  the  London  Hospital.  The  Board  of  Ti-ade  proposed  to 
hear  both  the  applicants  and  the  objectors  to  the  grant  of.  a 
licence,  nnd  till  after  such  liearing  did  not  propose  to.iflsoe 
any  decision  as  to  policy  or  otherwise. 


/:  .  f.  Tan  BBrrMH 


J 


SCOTLAND. 


[jUaroh  i8,  1905, 


The  Sale  of  Poisons. — In  answer  to  Sir  Thomas  Deivar,  who 
inquired  on  Monday  whether  it  waa  proposed  to  introduce 
this  session  legislation  to  regulate  the  sale  of  poisons,  Mr. 
Secretary  Akers-Douglas  said  that  the  Lord  President  of  the 
Council  had  under  his  consideration  the  question  of  legisla- 
tion on  the  subject,  but  he  (Mr.  Akers-Douglas)  was  not  in  a 
position  to  make  any  statement  as  to  the  introduction  of  a 
Bill.  Under  regulations  made  by  the  Pharmaceutical  Society, 
under  Section  i  of  the  Pharmacy  Act,  186S,  and  approved  by 
the  Privy  Council,  it  was  at  the  present  time  required  that  all 
liniments,  embrocations,  lotions,  and  liquid  disinfectants 
containing  poison  must  be  sold  in  bottles  rendered 
distinguishable  by  touch  from  ordinary  medicine  bottles,  and 
that  each  and  every  bottle  must  bear  a  label  giving  notice 
that  its  contents  were  not  to  be  taken  internallj'. 


The  Evasion  of  the  Medical  Acts  under  the  Companies  Acts. 

— Sir  John  Tuke  asked  the  Secretary  of  State  for  the  Home 
Department  on  Tuesday  last  whether  he  was  aware  that 
evasions  of  the  Medical  Acts  and  the  Dental  Acts  to  the 
detriment  of  the  public  had  been  eflected  under  the  pro- 
visions of  the  Companies  Acts ;  and,  if  so,  whether  he 
proposed  to  initiate  legislation  to  preclude  the  possibility  of 
such  evasions  being  effected  in  future.  Mr.  Secretary  Akers- 
Douglas  said  that  he  was  aware  of  the  cases  recently  before  the 
Courts.  He  was  not  in  a  position  to  make  any  statement  as 
to  legislation,  but  he  might  say  that  the  Lord  President  of  the 
Council  had  been  in  communication  with  the  General 
Medical  Council  and  the  Board  of  Trade  on  the  subject  cf 
companies  carrying  on  business  as  doctors  and  dentists,  and 
the  IJoard  of  Trade  were,  he  understood,  obtaining  the  opinion 
of  the  Law  OflScers  of  the  Crown  on  the  question  of  the 
registration  of  such  companies  under  the  Companies  Acts. 


The  Prevention  of  Corruption  Bill.— The  Lord  Chancellor 
carried  the  second  reading  of  this  Bill  in  the  House  of  Lords 
on  Monday  last.  He  said  that  he  had  received  a  letter  signed 
by  twenty-two  of  the  principal  banks  in  London,  earnestly 
pressing  the  Government  to  pass  the  measure.  He  hoped 
that  the  Government  would  take  care  that  the  Bill  should  not 
be  lost  again  at  the  end  of  the  session,  as  it  dealt  with  a  very 
serious  and  crying  evil.  Lord  Avebury  and  the  Archbishop 
of  Canterbury  supported  the  second  reading,  which  was 
passed  without  a  division. 

The  Juvenile  Sniol<ing  Bill.— Dr.  ]\Iacnamara  presented 
this  Bill  on  Tuesday  last,  to  provide  for  the  prevention  of 
■juvenile  smoking.  It  is  supported  by  Mr.  John  Burns,  Mr. 
Churchill,  Mr.  Crooks,  Sir  John  Gorst,  Mr.  Lambert,  Mr.  Lloyd 
George,  Major  Seely.  Dr.  Shipman,  Sir  John  Tuke,  Mr. 
Cathcart  Wason,  and  Mr.  George  White.  The  second  reading 
was  put  down  formally  for  March  30th. 

Underfed  School  Children.— Last  Monday  Sir  John  Gorst 
asked  the  Secretary  to  the  Board  of  Education  whether 
the  attention  of  the  Board  of  Education  had  been 
•directed  to  the  evidence  given  in  December,  1903.  by  Dr. 
Eichholz,  one  of  their  inspectors,  before  the  Committee  oii 
Physical  Deterioration,  in  which  he  testifled  that  in  a  school 
•in  Lambeth  he  considered  90  percent,  of  the  children  unable, 
by  reason  of  their  physical  condition,  to  attend  to  the  duties 
of  the  school  in  a  proper  way ;  that  in  a  school  in  West  Ham 
he  found  a  similar  condition,  87  per  cent,  of  the  infants,  and 
77  per  cent,  of  the  elders ;  in  a  school  in  Manchester,  66  per 
cent. ;  in  another  Manchester  School,  60  per  cent,  of  the 
infants,  44  per  cent,  in  the  lower  standards,  and  27  per  cent, 
in  the  upper  standards  ;  and  in  many  schools  in  other  towns 
a  considerable,  though  less,  proportion  ;  and  what  steps  the 
Board  of  Education  had  taken  to  prevent  the  waste  of  public 
money  involved  in  providing  instruction  for  children  thus  unfit 
to  receive  it.  Sir  William  Anson  answered  that  he  had  care- 
fully read  the  evidence  refeiTed  to,  and  had  himself  visited 
■the  J.ambeth  school.  The  right  hon.  member  was  probably 
aware  that  thOTe  were  very  wide  differences  of  opinion  as  to 
t&e  extent  of  the  evil  complained  of  and  the  remedies  to  be 
applied  A  departmental  Committee  had  been  appointed  by 
the  Lord  President  for  the  purpise  of  providing  useful  and 
precise  information  on  the  subject. 


outside  their  official  duties.  Mr.  Grant  Liwson  answered 
that  a  medical  inspector  was  required  to  devote  the  whole  of 
his  official  time  to  the  duties  of  his  office  ;  but  this  was  not 
intended  to  interfere  with  the  manner  in  which  he  employed 
the  rest  of  his  time  or  his  holidays. 


^rirtlanlr. 


Medical    InspectorH   of    the    Local    Gjvernment    Board.  — 

Mr.  Crooks  asked  the  President  of  the  Local  Government 
i.oard  whether  the  medical  inspectors  of  the  Local  Govern- 
znent  Bsard  were  permitted  to  accept  appointments  for  pay 


The  Abuse  of  Medical  Charities. 
At  a  meeting  of  the  Joint  Conference  Committee  of  the 
Queen  Margaret  College  Settlement  Association  Charity 
Organization  Society,  held  in  Glasgow  on  March  7th, 
Professor  K.  Stockman  read  a  paper  on  Abuses  of  Medical 
Charities.  He  pointed  out  that  medical  relief  was  an  early 
form  of  charitable  aid  ;  it  was  one  outcome  of  all  the  great 
religions  of  the  world,  and  had  had  a  wide  extension  in 
Christian  times.  During  the  past  sixty  years  considerable 
anxiety  had  been  felt  regarding  the  large  increase  in  the 
number  of  people  taking  advantage  of  such  relief.  In  London 
the  proportion  receiving  medical  aid  was  about  one-third  of 
the  whole  population,  and  during  the  past  ten  years  this  pro- 
portion had  increased  by  23  per  cent.,  whereas  the  population 
had  increased  only  by  6  per  cent.  Professor  Stockman 
attributed  this  largely  to  the  improved  conditions  found  in 
hospitals  to  which  people  were  attracted  by  the  great  comfort 
by  which  they  were  surrounded  in  such  institutions.  Provi- 
dent dispensaries  and  parallel  institutions  where  the  charge 
was  based  on  a  weekly  wage  limit  had  not,  he  said,  proved 
successful,  and  in  his  opinion  the  only  way  to  check  theabuse 
of  medical  charities  was  to  rely  on  the  generous  feeling  of  the 
working  classes  and  of  society  generally. 

Typhus  Fever  in  Aberdeen. 
A  special  meeting  of  the  Aberdeen  Medico-Chirurgical 
Society  was  held  in  the  Society's  Rooms,  King  Street,  on 
March  gth,  atS.30  p.m.  Dr.  George  Rose,  President,  occupied 
the  chair.  The  meeting  was  convened  for  the  pur])ose  of  dis- 
cussing the  present  outbreak  of  typhus  fever  in  the  city,  and 
on  account  of  the  importance  of  the  subject  all  the  members 
of  the  profession  in  the  city  and  suburbs  were  cordially 
invited  to  attend,  whether  rjembers  of  the  Medico-Chirur- 
gical Society  or  not.  The  discussion  was  opened  by  Dr. 
Matthew  Hay,  Medical  Offi:er  of  Health  for  the  City  of 
Aberdeen.  Dr.  Hay  gave  an  account  of  the  epidemic,  tracing 
it  from  its  beginnings  up  to  the  present  time,  and  by  means 
of  a  chart  showed  in  a  most  lucid  manner  how  the  epidemic 
had  been  spread  to  the  parts  of  the  city  in  which  it  has 
mostly  prevailed.  Typhus  fever  had  been  absent  from 
Aberdeen  since  1S99,  when  five  cases  occurred,  but 
on  the  present  occasion  it  got  a  much  firmer  hold 
unfortunately  before  its  presence  was  recognized.  Indeed, 
several  weeks  elapsed  and  a  number  of  deaths  occurred  before 
suspicion  was  aroused,  the  earlier  cases  having  been  accom- 
panied in  adults  by  such  complications  as  pneumonia, 
bronchopneumonia,  etc.,  and  the  deaths  having  been  certified 
as  being  due  to  these  causes.  The  epidemic  was  ultimately 
traced  back  by  Dr.  Hay  to  a  house  in  a  very  poor  part  of  the 
city,  inhabited  by  a  chronic  epileptic  and  his  family,  and  as 
this  individual  was  an  invalid,  and  had  not  been  out  of  the 
house  for  several  months,  how  he  contracted  the  disease 
remains  a  mystery;  beyond  that  point  the  origin  of  the  out- 
break cannot  be  traced.  At  all  events  the  man  died,  and  as 
Dr.  Hay  was  able  to  connect  the  great  majority  of  the 
cases  with  this  source  he  put  down  the  cause  of 
death  as  typhus  fever.  Dr.  Hay  gave  a  short  account 
of  previous  outbreaks,  and  then  went  on  to  discuss 
the  symptomatology  of  the  disease  and  the  main 
characteristics  of  the  present  epidemic.  He  described  the 
modes  of  infection  and  laid  most  stress  on  mucous  contact, 
such  as  kissing  and  using  the  same  feeding  utensils,  etc. ; 
perhaps  the  most  interesting  part  of  the  paper  was  his  argu- 
ment on  the  theory  that  fleas  were  responsible  for  carrying 
the  infection  from  one  individual  to  another.  In  support  of 
this  he  pointed  out  that  practically  all  the  cases  showed  many 
flea-bites  and  that,  so  far  as  the  sanitary  staff  and  nurses  were 
concerned,  cases  of  infection  had  occurred  only  amongst  those 
who  had  to  convey  patients  to  the  hospital  or  to  deal  with 
them  immediately  on  admission.  No  nurse  attending  the 
cases  after  they  had  been  cleansed,  nor  any  of  the  ward  maids, 
had  taken  the  disease.  For  example,  the  ambulance 
driver  who  assisted  in  removing  the  cases  from  their 
houses  to  the  hospital   took  typhus  and  died,   and  several 
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nurses  who  had  the  first  care  of  the  patient  in  the 
dirty  condition  in  which  most  of  them  were,  and  had  to 
handle  their  clothing,  had  taken  the  disease,  but  happily 
with  no  fatal  result.  On  these  and  other  grounds  Dr.  Hay 
argued  against  typhus  being  regarded  as  a  virulently  infec- 
tious disease  to  the  extent  maintained  by  Osier  and  other 
authorities.  Dr.  Hay  then  went  on  to  describe  the  methods 
adopted  to  check  the  epidemic,  and  was  able  to  state  that 
these  had  been  in  the  main  satisfactory,  and  that  the  epidemic 
showed  distinct  signs  of  abating.  In  the  past  three  weeks 
only  one  new  case  had  been  reported.  Altogether,  over 
100  cases  have  passed  through  the  city  hospital.  Dr.  Angus 
Fraser  continued  the  discussion  of  the  symptomatology  of  the 
disease,  and  gave  an  able  account  of  typhus  fever  as  it  was 
found  in  Aberdeen  when  he  first  became  attached  to  the 
medical  wards  of  the  Royal  Infirmary.  At  that  time 
some  hundreds  of  cases  passed  through  the  wards  annually. 
Drs.  Edmond,  Lister,  McKerron,  T.  Fraser,  andPirie  also  spoke. 
The  President  expressed  the  feeling  of  a  crowded  meeting  in  a 
few  well-chosen  words,  and  thanks  were  accorded  most 
heartily  to  Drs.  Matthew  Key  and  Angus  Fraser  for  their  able 
and  elaborate  contributions. 

Asepsis  in  Obstetric  Practice. 
At  the  ordinary  meeting  of  the  Aberdeen  Medico-Chiurgical 
Society  on  March  2nd  a  discussion  took  place  on  the  subject 
of  asepsis  in  obstetric  practice,  introduced  by  Professor 
Stephenson  in  a  well-reasoned  and  instructive  paper.  Drs. 
McKerron,  John  Gordon,  Rise,  Beveridge,  Scott  Riddell,  and 
Rorie  also  spoke.  Dr.  D.  Rorie,  who  has  succeeded  to  the 
practice  of  the  late  Dr.  Arthur  (Cults),  was,  by  ballot,  unani- 
mously admitted  to  the  membership  of  the  society. 
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Poisoning  by  Strychnine  and  Mercury. 
A  CASE  of  some  interest  was  tried  at  the  recent  assizes  at 
Armagh.  An  old  woman,  aged  74,  who  had  some  £t,i  or  so  in 
the  savings'  bank,  and  whose  life  had  been  insured  by  one  of 
the  prisoners,  died  under  suspicious  circumstances.  Her 
daughter  had  come  to  live  with  her  about  a  year  before,  and 
from  that  date,  although  healthy  before,  the  deceased  began 
to  suffer  from  sharp  attacks  of  colic  and  diarrhoea.  On  the 
day  of  her  death  a  daughter-in-law  gave  her  a  dinner  of 
potatoes,  and  she  died  within  half  an  hour  in  horrible  agony 
and  convulsions,  ten  minutes  after  the  first  onset.  No  inquest 
was  held,  and  one  prisoner  went  to  Canada  and  the  other  to 
Scotland.  However,  the  body  was  exhumed,  and  inflamma- 
tion was  found  in  parts  of  the  intestine  ;  the  feet  were  still 
arched;  286  grains  of  metallic  mercury  were  found  in  all,  of 
which  4  were  in  the  stomach  ;  and  one-seventh  of  a  grain 
of  strychnine,  with  traces  in  the  liver  and  kidneys.  It  was 
brought  out  in  evidence  that  the  daughter-in-law  had  bought 
under  an  assumed  name  ten  grains  of  strychnine  to  poison 
rats  two  days  before  the  death,  and  that  the  daughter  had 
from  time  to  time  procured  quicksilver  with  the  ostensible 
object  of  mending  a  looking  glass.  The  Crown  entered  the 
charge  of  poisoning  by  strychnine  against  the  daughter-in- 
law  ;  she  was  convicted  and  sentenced  to  death.  The  charge 
against  the  daughter  was  of  feloniously  administering 
metallic  mercury  with  intent  to  kill ;  she  also  was  convicted 
and  sentenced  for  life.  Several  instances  of  the  most  utter 
callousness  on  the  part  of  both  prisoners  were  brought  out  in 
evidence  ;  the  son  of  the  old  woman,  husband  of  one  of  the 
prisoners,  was  already  in  gaol  for  assault. 

Alterations  in  Belfast  Court  House. 

The  High  Sheriff  of  Belfast  (Dr.  Henry  O'Neill)  recently 
made  an  official  inspection  of  the  court  house,  Belfast,  and 
procured  estimates  for  several  much-required  improvements, 
both  for  general  and  special  sanitary  arrangements,  and  also 
for  public  convenience.  The  alterations,  which  have  been 
talked  about  for  some  time,  are  sadly  needed  ;  and  if  Dr. 
O'Neill  has  brought  about  their  accomplishment  it  will  be 
another  instance  of  a  committee  of  one  doing  in  a  few  hours 
what  two  bonrds  haggle  about  for  months,  and  he  will  deserve 
the  thankB  of  the  public  and  both  legal  and  medical  profes- 
bions. 

OuTKAciK  at  the  County  Limrrick  Inkikmauv. 

Mrs.  O'Brien,  a  governor  of  the  ('ounty  Limerick  Infirmary, 
and  widow  of  the  late  Lord- Lieutenant  of  the  County,  was 
visiting    the    infirmary  a  short  time  ago,   when  somebody 


threw  a  disinfectant  at  her.  The  matter  has  been  inquired 
into  by  the  Committee,  but  the  person  who  threw  the  dis- 
infectant has  not  been  identified,  and  the  Committee  recom- 
mended that  the  matter  should  be  allowed  to  drop  with  an 
apology  to  Mrs.  O'Brien.  After  some  discussion,  howek^er,  a 
notice  of  motion  was  given  for  the  dismissal  of  the  matron, 
the  house  surgeon,  the  cook,  the  laundress,  and  the  house- 
maid. 

Health  of  Belfast. 
At  the  monthly  meeting  of  the  City  Council,  on  March  ist, 
the  Medical  Superintendent  Officer  of  Health  reported  the 
notification  of  187  cases  of  zymotic  disease,  including  two  of 
small-pox;  867  births  had  been  registered,  and  606  deaths; 
and  the  annual  death-rate  from  all  causes  was  22.0.  Diphtheria 
and  scarlatina  had  somewhat  increased ;  measles  was  also 
prevalent,  and  of  a  serious  type  ;  14  cases  still  remain  in  the 
Small-pox  Hospital.  The  Council  also  approved  of  the  scheme 
of  Mr.  Meyer,  offering  prizes  for  the  best  kept  and  most 
cleanly  houses  of  49.  a  week  rent  or  under. 


PROFESSOR   OSLER'S    FAREWELL   ADDRESS. 

The  valedictory  address  delivered  by  Professor  Osier  at  the 
annual  commencement  exercises  at  Johns  Hopkins  University 
on  February  22nd  has  been  the  occasion  of  revealing  to  the 
world  the  vanity  of  the  boast  so  frequently  heard  from 
Americans  that  in  the  matter  of  humour  they  are  a  specially 
favoured  nation.  They  have,  it  is  true,  a  humour  of  their  own, 
bub  the  Medical  News  of  New  York  frankly  tells  its  country- 
men that  "with  all  their  ability  to  see  a  joke,  they  are  world- 
famous  for  not  being  able  to  take  a  j  jke."  Evidently  a  man  of 
dainty  humour  and  graceful  wit,  like  Professor  Osier,  is  out  of 
place  among  a  people  who  require  to  have  their  jokes  care- 
folly  dressed  and  distinctly  labelled  to  prevent  mis- 
apprehension. What  universal  scoffing  there  would  have  been 
about  the  thickness  of  the  British  pate  if  a  distinguished 
professor  of  medicine  in  this  country  had  found  it  necessary 
to  ask  the  medical  journals  of  two  continents  to  explain  that 
he  did  not  seriously  suggest  that  men  over  60  should  be  put 
to  death  with  chloroform  !  But  the  Amtrican  papers  have 
taken  it  as  spoken  in  good  sooth  and  sober  sadness,  and  have 
during  the  past  few  weeks  debated  the  subject  with  the 
utmost  gravity,  and  there  is  some  risk  that  '"oslerization" 
will  find  a  place  in  tUe  language.  The  whole  thing  is  so 
absurd  that  we  are  rather  surprised  that  Professor  Osier 
should  have  taken  so  much  trouble  to  explain  a  matter  which 
to  people  of  the  most  ordinary  intelligence  seems  to  need  no 
explanation. 

'The  remarks  made  in  the  British  Medical  Journal  of 
March  4th  in  an  article  entitled  an  Age  Limit  of  Intellectual 
Work  were  founded  on  the  brief  telegraphic  summaries  of 
Professor  Osier's  address  which  appeared  in  the  London  news- 
papers. Now  we  have  before  us  the  whole  text  as  published 
in  the  Journal  of  the  American  Medical  Association  of  March 
4th,  and  it  will  be  fair  to  Dr.  Osier  and  perhaps  not  unin- 
teresting to  our  readers  to  give  them  an  opportunity  of 
forming  a  judgement  as  to  his  meaning  from  what  he  actually- 
said. 

The  Call  of  the  East. 

After  expressing  the  feelings  of  mingled  gratitude  and 
sorrow  engendered  by  the  las-t  public  function  in  which  he 
would  appear  as  a  member  of  the  University,  he  said  hi» 
hearers  might  well  wonder  what  motives  had  induced  him, 
being  "  neither  stricken  deeply  in  years  nor  seriously 
damaged  by  illness,"  to  give  up  a  position  of  such  influence 
and  importance.  He  thought  it  was  best  they  should 
stay  in  the  wonder  stage.  Wlio  could  understand  a  man's 
motives?'  Did  he  always  understand  his  own?  He  went  on: 
"This  much  I  may  say  in  exp'anntion — not  in  palliation. 
After  years  of  hard  work,  at  the  very  time  when  a  man's 
energies  begin  to  flag,  and  when  he  feels  the  need  of 
more  leisure,  the  conditions  and  surroundinjjs  that 
have  made  him  what  he  is  and  that  have  moulded 
his  character  and  abilities  into  something  useful  in 
the  community  ;— these  very  circumstances  insure  an 
ever-increasing  demand  upon  them,  and  when  the  call 
of  the  East  comes,  which  in  one  form  or  another  is  heard  by 
all  of  us,  and  which  grows  louder  a.s  we  grow  older,  the  caU 
may  come  like  the  summons  to  Elijah,  and  not  alone  the 
plowing  of  the  day,  but  the  work  of  a  life,  friends,  relatives, 
even  father  and  mother,  are  left  to  take  up  new  work  in  a  new 
field.  Or,  happier  far  yet,  if  the  call  comes,  as  it  did  to  Putau 
Das   in  Kipling's   story,   not    to  new  labours,  but  to  a  life 
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'  private,  unactive,  calm,  contemplative.' "  After  teaching 
for  thirty  years  and  coming  into  very  intimate  contact  with 
his  assistants  his  heart  was  all  cicatrices,  eovered  with  one  big 
"milky  patch," 

Peripatetic  Professors. 
The  question  might  be  asked  whether  as  professors  they  did 
not  stay  too  long  in  one  place.  In  a  man  of  active  mind  too 
long  attachment  to  one  college  was  apt  to  breed  self-satisfac- 
tion, to  narrow  his  outlook,  to  foster  a  local  spirit,  and  to 
promote  senility.  As  St.  Paul  preferred  an  evangelist  without 
attachments  as  being  more  free  for  the  work,  so  in  the  general 
interests  of  higher  education,  a  proper  nomadic  spirit  should 
be  encouraged  in  professors.  Interohacge  of  teachers, 
national  and  international,  would  prove  most  helpful.  An 
international  university  clearing  house  might  be  arranged  to 
facilitate  the  work.  It  was  more  particularly  on  the  younger 
men  that  he  urged  the  advantages  of  an  early  devotion  to  a 
periapatetic  philosophy  of  life. 

Intellectual  Infantilism  and  Prooeria. 
There  were  two  appalling  diseases  which  only  a  feline  rest- 
lessness of  mind  and  body  might  head  off  in  young  men  in 
the  academic  career.  Intellectual  infantilism  was  a  well- 
recognized  disease;  and  just  as  imperfect  nutrition  might 
cause  failure  of  the  marvellous  changes  which  accompanied 
puberty  in  the  body,  so  the  mind  too  long  fed  on  the  same 
diet  in  one  place  might  be  rendered  rickety,  or  even  infantile. 
A  rare  but  still  more  extraordinary  bodily  state  was  that 
known  as  progeria,  in  which  the  child  did  not  remain 
infantile,  but  skipped  adolescence,  maturity,  and  man- 
hood, and  passed  at  once  to  senility.  How  few  minds 
reached  puberty,  how  few  came  to  adolescence,  how 
much  fewer  attained  maturity  ?  Progeria  was  an  awful  malady 
in  a  college.  Few  faculties  escaped  without  an  instance  or 
two ;  he  had  known  an  entire  faculty  attacked.  The  progeric 
himself  was  a  nice  enough  fellow  to  look  at  or  play  with,  but 
he  was  sterile,  with  the  mental  horizon  narro^ved  and  quite 
incapable  of  assimilating  the  new  thoughts  of  his  day  and 
generation.  Early  stages  might  be  relieved  by  a  prolonged 
stay  at  the  university  baths  of  Berlin  or  Leipzig,  or  if  at  the 
proper  time  a  young  man  was  transferred  from  an  American 
or  Anglican  to  a  Gallic  or  Teutonic  diet.  Through  no  fault 
of  the  man  but  of  the  system,  due  to  the  unfortunate  idea  on 
the  part  of  the  denominations  that  in  each  of  the  States  they 
should  have  their  own  educational  institutions,  collegiate 
infantilism  was  far  too  prevalent ;  against  this  the  freer  air 
and  better  diet  of  the  fully-equipped  universities  was  proving 
a  rapid,  as  it  was  the  rational,  antidote.  Nor  would  he  limit 
the  desire  for  change  to  the  teachers.  The  student  of  the 
technical  school  should  begin  his  Wanderjahre  early,  not 
postponing  them  until  he  had  taken  his  M.D.  A  residence 
of  four  years  in  the  one  school  was  apt  to  breed  prejudice 
and  to  promote  mental  astigmatism  which  the  after-years 
might  never  be  able  to  correct. 

A  Fixed  Period  For  Teachers. 
Professor  Osier  next  proceeded  to  touch  on  a  "  question  of 
some  delicacy  but  of  infinite  importance  in  university  life  " 
— namely,  a  fixed  period  for  the  teacher  either  of  time  of 
service  or  of  age.  Except  in  some  proprietary  schools,  he 
did  not  know  of  any  institutions  in  the  United  States  where 
there  was  a  time  limit  of,  say,  twenty  years'  service,  as  in 
some  of  the  London  hospitals.  It  was  a  very  serious  matter 
in  their  young  universities  to  have  all  their  professors  growing 
old  at  the  same  time.  In  some  places  only  an  epidemic, 
a  time  limit,  or  an  age  limit  could  save  the  situation.  He 
had  two  fixed  ideas  well  known  to  his  friends,  harmless 
obsessions  with  which  he  sometimes  bored  them,  which  had 
a  direct  bearing  on  this  important  problem. 

The  Age  of  Productivenkss. 
The  first  was  the  comparative  uselessness  of  men  above 
40  years  of  age.  This  might  seem  shocking,  but  read  aright 
the  world's  history  bore  out  the  statement.  Take  the  sum  of 
human  achievement  in  action,  in  science,  in  art,  in  literature 
— Bubstract  the  work  of  the  men  above  40,  and  while  we 
should  miss  great  treasures,  even  priceless  treasures,  we 
would  practically  be  wht're  we  are  to-day.  It  was  difficult  to 
name  a  great  and  far-reaching  conquest  of  the  human  mind 
which  had  not  been  given  to  the  world  by  a  man  on  whose 
back  the  sun  was  still  shining.  The  efl'ective,  moving 
vitalizing  work  of  the  world  was  done  between  the  ages  of  25 
and  40— those  fifteen  golden  years  of  plenty,  the  anabolic  or 
constructive  period  in  which  there  was  always  a  balance  in 


the  mental  bank  and  the  credit  was  still  good.  In  the 
science  and  art  of  medicine  there  had  not  been  an  advance 
of  the  first  rank  which  had  not  been  initiated  by  young 
or  comparatively  young  men.  Vesalius,  Harvey,  Hunter, 
Biehat,  Laennec,  Virchow,  Lister,  Koch— the  green  years 
were  yet  on  their  heads  when  their  epoch-making 
studies  were  made.  To  modify  an  old  saying,  a  man  was 
sane  morally  at  30,  rich  mentally  at  40,  wise  spiritually  at  50 
—or  never.  The  young  men  should  be  afi'orded  every  possible 
chance  of  showing  what  was  in  them.  The  chief  value  of  the 
teacher  who  had  passed  his  climacteric,  and  was  no  longer  a 
productive  factor,  was  that  he  could  play  the  man-midwife,  as 
Socrates  did  to  Thesetetus,  and  determine  whether  the 
thoughts  which  the  young  men  were  bringing  to  light  were 
false  idols  or  true  and  noble  births. 

The  Time  for  Eetibement. 

Professor  Osier  proceeded:  "My  second  fixed  idea  is  the 
uselessness  of  men  above  60  years  of  age,  and  the  incalculable 
benefit  it  would  be  in  commercial,  political,  and  in  professional 
life  if,  as  a  matter  of  course,  men  stopped  work  at  this  age. 
Donne  tells  us  in  his  Biothanatos  that  by  the  laws  of  certain 
wise  States  sexagenarii  were  precipitated  from  a  bridge,  and 
in  Home  men  of  that  age  were  not  admitted  to  the  suffrage, 
and  were  called  depontani,  because  the  way  to  the  Senate  was 
per  pontem,  and  tney  from  age  were  not  permitted  to  come 
hither. 

' '  In  that  charming  novel,  the  Fixed  Ppriod,  Anthony  Trollope 
discusses  the  practical  advantages  in  modern  life  of  a  return 
to  this  ancient  usage,  and  the  plot  hinges  on  the  admirable 
scheme  of  a  college  into  which,  at  £0,  men  retired  for  a  year 
of  contemplation  before  a  peaceful  departure  by  chloroform. 
That  incalculable  benefits  might  follow  such  a  scheme  is 
apparent  to  any  one  who,  like  myself,  is  nearing  the  litnit, 
and  who  has  made  a  careful  study  of  the  calamities  which 
may  befall  men  during  the  seventh  and  eighth  decades  !  Still 
more  when  he  contemplates  the  many  evils  which  they  per- 
petuate unconsciously  and  with  impunity '.  As  it  can  be  main- 
tained that  all  the  great  advances  have  come  from  men  under 
40,  so  the  history  of  the  world  shows  that  a  very  large  pro- 
portion of  the  evils  may  be  traced  to  the  sexagenarians — 
nearly  all  the  great  mistakes  politically  and  socially, 
all  of  the  worst  poems,  most  of  the  bad  pictures,  a 
majority  of  the  bad  novels,  and  not  a  few  of  the  bad  sermons 
and  speeches.  It  is  not  to  be  denied  that  occasionally 
there  is  a  sexagenarian  whose  mind,  as  Cicero  remarks,  stands 
out  of  reach  of  the  body's  decay.  Such  a  one  has  learned  the 
secret  of  Hermippus,  that  ancient  Roman,  who,  feeling  that 
the  silver  cord  was  loosening,  cut  himself  clear  from  all  com- 
panions of  his  old  age  and  betook  himself  to  the  company  of 
young  men,  mingling  with  their  games  and  studies,  and  so 
lived  to  the  age  of  153,  puerorumhalitu  refocillaUis  et  educatus. 
And  there  is  truth  in  the  story,  since  it  is  only  those  who  live 
with  the  young  who  maintain  a  fresh  outlook  on  the  new 
problems  of  the  world." 

Conclusion. 

Summing  up,  Professor  Osier  said  the  teacher's  life  should 
have  three  periods  :  Study  until  25,  investigation  until  40, 
profession  until  60,  at  which  age  he  would  retire  him  with  a 
double  allowance.  Whether  Anthony  Trollope's  suggestion 
of  a  college  and  chloroform  should  be  carried  out  or  not,  he 
had  become  a  little  dubious,  as  his  own  time  was  getting  so 
short. 


THE  EPIDEMIC  OF  TYPHOID  FEVER  AT  LINCOLN. 

[By  O0R  Special  Commissionek.] 

TV. 
The  total  number  of  notifications  for  the  week  ending  Friday, 
Blarch  loth,  was  46,  showing  an  increase  of  9  on  the  previous 
week,  and  bringing  the  total  since  the  beginning  of  the  out- 
break up  to  815. 

The  Waterworks  Water. 
On  March  8th  Drs.  Houston  and  McGowan  sent  in  a  second 
report  to  the  Corporation  on  the  condition  of  the  water 
supply,  as  indicated  by  analyses  made  on  March  4tli  and  5th, 
of  samples  taken  from  the  waterworks  rising  main  and  from 
the  two  reservoirs.  They  record  that  none  of  the  samples 
contained  B.  eoli  in  100  c.cm.  of  the  water.  They  regard 
these  results  as  highly  satisfactory,  affording  confirmatory 
evidence  of  "  the  innocuous  character  of  the  water  now  sent 
into  consumption,  and  showing  that  the  treatment  of  the 
water  continues  to  be  successful."  This  treatment  is  being 
continued. 
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In  addition  to  the  above  statements,  an  assurance  is  much 
to  be  desired : 

1.  That  the  source  of  the  original  infection  of  the  water- 
works water  has  been  discovered  and  removed. 

2.  That  the  numerous  tributaries  of  the  water  supply  have 
been  cleansed  and  freed  from  foul  deposits,  and  are  being 
patrolled  and  protected  sufficiently  to  save  the  supply  from 
obvious  or  surreptitious  pollution. 

3.  Also  that  all  cisterns  and  house  supplies  (including 
those  in  empty  houses),  and  all  "  dead  ends  "  throughout  the 
city  have  been  disinfected  no  leas  than  the  filter  beds,  mains, 
and  reservoirs. 

Sbcondary  Cases. 

Up  to  the  present  time  the  facts  recorded  in  connexion  with 
the  epidemic  all  serve  to  confirm  the  supposition  that  the 
great  outbreak  of  44S  cases  notified  between  January  23rd  and 
February  7th  was  chiefly  due  to  the  waterworks  water.  The 
cases  notified  between  February  i6th  and  iSth,  169  in  number, 
were  partly  due  to  the  same  cause,  and  were  partly  "  secondary 
cases,"  attributable  to  direct  or  indirect  infection  from  the 
primary  cases ;  whilst  the  145  cases  notified  since  February 
17th  were  probably  all  secondary  cases. 

Unless  extraordinary  precautions  and  preventive  measures 
were  taken  from  the  very  first,  a  large  number  of  individuals 
were  sure  to  be  infected  through  their  households  and  sur- 
roundings, imperfect  drains,  sewers,  shallow  wells,  etc., 
which  in  various  places  must  have  been  contaminated  during 
the  month  of  January  by  the  excreta  (urine  and  faeces)  of 
"ambulant  cases"  and  cases  in  the  early  incubative  stage  of 
the  disease ;  a  still  larger  number  were  likely  to  be 
attacked  through  direct  infection  from  those  already  stricken 
with  the  disease.  Personal  infection  of  those  engaged 
in  attending  typhoid- fever  patients  is  far  more  common,  even 
in  well-appointed  hospitals,  than  is  generally  supjjosed.  How 
much  more  prevalent  must  we  expect  such  personal  infection 
to  be  in  houses  where  the  inmates  are  closely  associated  with 
ambulant  cases,  and  with  cases  attended  by  unskilled 
nurses,  and  where  lew  or  none  of  the  necessary  precautions 
are  taken ! 

Course  of  the  Epidemic. 

The  progress  of  the  epidemic  has  conformed  with  the 
ordinary  sequence  of  events  generally  observed  in  the  de- 
velopment of  waterborne  epidemics  of  towns  and  cities. 
First,  the  sudden  and  widespread  outbreak,  continuing  for 
two  or  three  weeks,  until  a  rapid  but  less  sudden  decline 
follows  upon  the  purification  of  the  water  or  the  substitution 
of  an  unpolluted  supply.  Subsequently  the  notifications  con- 
tinue with  diminished  and  diminishing  numbers,  varied  by 
occasional  outbursts,  until  they  finally  dwindle  away. 

A  study  of  similar  epidemics — such  as  those  of  Worthing  in 
1893  and  Maidstone  in  1897— shows  a  sequence  of  secondary 
cases  very  similar  to  that  which  is  occurring  in  Lincoln  at  the 
present  time.  From  a  comparison  of  the  curves  of  incidence 
as  recorded  in  the  three  epidemics  it  is  seen  that  there  is  a 
highly  remarkable  parallelism  and  similarity  between  them 
all. 

In  spite  of  the  constant  recurrence  of  this  large  proportion 
of  secondary  cases  in  typhoid  epidemics  the  question  of  pre- 
venting secondary  infection  does  not  seem  to  have  been 
seriously  considered  even  by  the  Local  Government  Board. 

The  precautions  and  preventive  measures  required  in  order 
to  secure  protection  from  secondary  infection  are  too  elabo- 
rate and  require  too  much  expert  knowledge  and  experience 
of  typhoid  epidemics  to  be  entrusted  to  ordinary  individuals. 
Neither  municipal  corporations,  nor  ordinary  health  com- 
mittees, nor  the  citizens  themselves  can  be  expected  to  realize 
the  imperative  necessity  for  organizing  and  carrying  out  a 
complete  system  of  precautions  as  soon  as  the  community  has 
been  invaded  by  typhoid  fever.  It  is  obvious  that  as  soon  as 
the  first  signs  of  typhoid  invasion  have  been  detected  in  any 
locality,  a  complete  stall'  of  experts,  under  the  control  of  an 
experienced  epidemiologist,  oughttobeat  once  commissioned 
not  only  to  investigate  the  source  and  cause  of  the  primary 
infection,  but  also  from  the  first  to  advise  and  direct  the 
measures  to  be  taken  for  the  prevention  of  secondary  infec- 
tions. . 


Lepers  in  the  Untted  States.— A  Bill  is  now  before  the 
Senate  of  the  State  of  Massachusetts  appropriating  ^^50,000 
for  the  establishment  of  an  institution  for  the  segreganon  of 
lepers  in  the  United  States.  Tlie  Bill  provides  that  the 
inatitution  shall  be  situated  on  some  abandoned  military 
resi'rvation  or  other  suitable  eite  whir'h  is  national 
property. 
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XIV. — Physical  Training. 
It  is  only  nineteen  years  since  the  teaching  of  physical  ex- 
ercises was  made  a  compulsory  subject  for  boys  and  girls  in 
elementary  schools.  Now  all  class  teachers  take  their  own 
classes  in  physical  exercises,  the  reason  for  this  being  the 
difficulty  of  obtaining  experts  for  such  numerous  schools. 
Besides  this,  although  their  teaching  is  naturally  inferior  to 
that  of  experts,  the  personal  influence  which  they  may  be 
supposed  to  have  over  their  pupils,  and  the  knowledge  of 
their  health  and  physical  strength  are  believed  to  compensate 
for  the  lack  of  the  extra  skill  of  the  professional. 

Teachers  therefore  are  obliged  to  go  through  a  course  of 
practical  lessons  ;  these  last  one  hour,  and  take  place  once  a 
week  for  twenty-live  weeks.  Until  within  the  last  few  years 
the  theoretical  examination  consisted  in  answering  on  paper 
a  few  questions  connected  with  the  physical  education  of 
school  children.  But  now  all  teachers  in  London,  male  and 
female,  in  addition  to  the  practical  must  pass  a  theoretical 
examination  in  hygiene  and  physiology  before  they  can 
obtain  a  certificate  of  competency  to  teach  physical  exercises 
in  school.  Teachers  possessing  advanced  certificates  in 
physiology  and  hygiene  need  not  pass  this  examination,  but 
no  teacher  of  physical  exercises  who  has  not  passed  in  these 
subjects  can  obtain  a  certificate,  and,  with  it,  the  increase 
in  salary  granted  for  this  subject — £s  in  the  case  of  men  and 
£$  in  the  case  of  women.  Nevertheless — and  this  is  a  first 
grievance  to  them — they  are  allowed  to  go  on  teaching  physical 
exercises  until  they  succeed  in  passing  the  theoretical 
examination.  The  value  of  such  an  examination  cannot  be 
for  one  moment  disputed,  for  to  teach  physical  exercises 
without  a  proper  knowledge  of  the  eflect  such  exercises  have 
upon  the  body  is  manifestly  dangerous. 

But  is  the  theoretical  examination  in  hygiene  and  physio- 
logy as  now  taken  by  teachers  quite  suitable  to  the  object  for 
which  it  is  intended  ?  Does  it  not  seem  absolutely  necessary 
for  teachers  of  physical  exercise  in  elementary  schools  to  be 
obliged  to  obtain  the  advanced  certificates  in  physiology  and 
hygiene  of  the  Science  and  Art  Department,  or  to  undergo  an 
examination  equivalent  to  that  held  by  that  Department  to 
obtain  a  certificate,  when  their  practical  teaching  is  perhaps 
of  an  excellent  kind  ? 

The  following  are  the  subjects  required  of  candidates  in 
the  examination  laid  down  by  the  London  Education 
Committee : 

"The  Council's  examination  consists  of  two  parts— prac- 
tical and  theoretical  ;  but  teachers  who  possess  certificates  of 
the  Board  of  Education  (South  Kensington)  in  advanced  phy- 
siology and  hygiene,  or  who  prefer  to  qualify  for  them,  are 
exempted  from  the  theoretical  part  of  the  examination.  This 
part  of  the  examination  will  consist  of  (i)  physiology  and 
(2)  hygiene ;  and  will  cover  the  work  laid  down  in  the 
following  approved  syllabus  : 

'•(1)  Physiology. — General  acquaintance 'with  tlie  build  of 
the  body  and  the  bones  of  the  skeleton ;  special  study  of  the 
spinal  column,  the  ribs,  and  shoulder  girdle,  the  pelvic  basin, 
and  the  bones  of  the  limbs  ;  the  chief  joints,  their  classifica- 
tion and  limits  of  movement ;  muscle  and  movement ;  struc- 
ture and  function  of  bone  and  cartilage ;  general  acquaint- 
ance with  physiological  functions,  with  a  more  careful  study 
of  respiration,  circulation,  the  abdominal  organs  and  diges- 
tion ;  the  skin  and  its  functions ;  the  nervous  system  in 
outline. 

"  (2)  Hygiene. — Kules  of  hygiene  so  far  as  they  apply  to  the 
following  : 

I.  ElTeots  of  exercise  (local  and  general). 

3.  Kules  to  be  observed  during  and  after  muscular  exertion. 

3.  Symptoms  of  overexertion. 

4.  .Vdvantages  of  frenuent  shorl  exercises.  .11:  i 

5.  KfTects  of  bad  posture  in  siltln);  and  standing;  good  postures- 
reading,  writing,  and  needlework. 

6.  General  rules  for  oouductiug  a  lesson  in  physical  exercises. 

7.  Class-room  exercises  ;  ventilation  of  rooms. 
8    Games  as  physical  exercises. 

With  reference  to  the  examination  in  theory,  teachers  are 
informed  that  they  cannot  hope  to  pass  the  examination  with- 
out giving  evidence  of  a  practical  knowledge  of  the  human 
body,  and  they  are  strongly  recommended  to  take  advantage 
of  the  facilities  afforded  by  the  London  County  Council  even- 
ing schools,  or  to  adopt  other  means  forobtaiiiiiig  an  adequate 
knowledge  of  physiology. 

The  ground  traversed  by  this  apparently  sliiiht  syllabus  is 
enormous,  because  in  order  to  find  the  material  to  answer  the 
questions  embodied  in  auch  a  syllabus  a  very  wide  extent  of 
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ground  has  to  be  traversed  and  a  great  deal  of  useless  know- 
ledge taken  in  with  the  useful  and  necessary. 

What  makes  this  specially  pathetic  to  those  behind  the 
scenes  is  the  actual  result  of  all  this  cramming  of  advanced 
anatomy,  physiology,  and  hygiene.  V'ou  watch  a  teacher  who 
has  qualified  in  practice  and  theory,  she  probably  holds  a 
paper  in  her  hand  with  a  Hat  of  the  exercises  and  certain 
mechanical  indications  to  be  given  to  the  children,  and— 
without  doing  her  any  injustice— it  must  be  said  that  simply 
because  her  theoretical  examination  has  not  been  conducted 
on  the  proper  lines,  far  more  of  her  attention  is  given  to  the 
paper  than  to  the  children. 

It  is  admitted  that  the  answers  returned  in  the  written 
examination  by  ordinary  teachers  who  have  been  through  the 
.theoretical  course  show  that,  as  a  general  rule,  they  have 
failed  to  understand  the  real  importance  of  the  subject  with 
which  the  questions  deal;  their  answeis  make  it  evident  that 
they  have  just  clung  to  some  of  the  technical  terms,  and  even 
these  they  cannot  spell. 

In  our  next  article  an  account  will  be  given  of  the  con- 
clusions come  to  by  the  Inter-Departmental  Committee  on 
Physical  Exercises. 


GRANTS     FOR     SCIENTIFIC     RESEARCH. 

'The  Council  of  the  Brjtisli  Medical  Association  desire^  10 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  tlie  Cum- 
mittee  on  or  before  May  31st  following  upon  the  allotment 
•of  the  grant,  a  report  (or,  if  the  object  of  tlie  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
•date  in  each  subsequent  year  until  a  final  report  can  l>e 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
■of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  which  the  inquii-y  has  reached  ; 
(6)  a  general  statement  of  tlie  expenditure  incurred, 
iiccompanied,  so  far  as  is  j)0ssible,  with  vouchers  ;  (e)  and 
references  to  any  Transactions,  Journals,  or  other  i^ublica- 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  tlie  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, of  the  value  each  of  /fiso  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

Tlie  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  befoic 
May  31st. 

Ernbst  Hart  Reskaiuii  Scnoi.ARsuip. 

The  Council  of  the  Britisli  Medical  Association  is  also 
prepared  to  receive  applications  for  the  lOrncst  Hart  Memorial 
Scholarsliip  of  the  value  of  ;^2oo  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scliolar.shij)  is  for  the  study  of  some  subject  in  the 
<lepartinent  of  State  Medicine. 

429,  Strand,  March,  ij^s.       GuY  ^hLtStOlf,   Qencral  Sccn-lury. 


SOUTH  AFRICAN  MEDICAL   CONGRESS. 

The  next  meeting  of  the  South  African  Medical  Congress  will 
be  held  this  year  in  Pietermaritzburg  from  June  12th  to  17th. 
The  arrangements  have  been  made  under  the  auspices  of  the 
Natal  Branch  of  the  British  Medical  Association. 

Officers  of  Congress. 
The  following  are  the  office-bearers  of  the  Congress : 
President— ia.mns    Hyslop,    D.S.O.,    M.B.,    C.M.Ed.,   Pieter- 
maritzburg. 
rke-Fresident—^Avawl    G.    Campbell,     M.D.,    F.R.C.S.Ed., 

D. P.H.Ed.,  Durban. 
Hon.  Joint  General  Secretaries— T) .  Cimpbell  Watt,  M.D., 
C.M.Glasg.,  Pietermaritzburg  ;  W.  Watkins-Pitchford, 
M.D.Lond.,  F.R.C.S.Eng.,  D.P.H.  Oxon.,  Pietermaritz- 
burg. 
Km..  Treasurer— W.  Russell  Strapp,  M.D.,  C.BI.Ed.,  Pieter- 
maritzburg. 

General  Committee. 
Ex-offiaio—The    President   and   Secretary,    Branch  Council, 
Natal  Branch,  B.M.A. 
The   President  and    Secretary,   Durban  Division, 

Natal  Branch,  B  M.A. 
The  S.M.U.  and  Officers,   R.A.M.C,  Fort  Napier, 
Pietermaritzburg. 
H.  Rochefort  Brown,  M.A.,  M  B  Oxon,  F.R.C.S.Eng. 
Robert  A.  Buntiue,  M.8.,  C  M.Melb. 
Harry  N.  R.  Child,  M.R.C.S.Eog.,  L.R.C.P.Lond. 
Charles  H.  Crass,  M  B  ,  Ch.B.Durh. 
Oswald  J.  CuiTie,  M.B  Lond  ,  M  R.C.S.Eng. 

F.  C.  Daumas,  M.D..  B.A.,  B.S.Paris. 
Huberts.  Flook,  M.R.C.S  Eog.,  L.RC.P.Lond. 
Alex.  T.  Eraser,  M  B.,  Ch.B  Camb. 

Mary  J.  Hannan,  Lie  K.  andQ  C,P.,  L.RC.S.Irel. 

Leonard  G.  Haydon,  M.B.,  CM..  D.P.H.  Aberd. 

Ernest  Hill,  M.R.C.S.Eng..  L.RC.P.Lond.,  D.P.H. Camb. 

Walter  A.  Peverley,  M.B.,  Ch,B  Durh. 

A.  D.  Pringle,  M.B.,  Ch.B.Aberd. 

Fredk.  A.  Rahinson,  M.R.C.SEag.,  L.R.C.P.Lond. 

G.  E.  Oddin- Taylor,  M.R.C.S  Eog..  L.R.C.P.Lond. 
Charles  Ward,  M.R  O.S.Eng.,  L  R.C.P.Ed.,  F.R.C.S.Irel. 
J.  Coleman  Woods,  LR.C.P.  and  S.Ed.,  L.F.P.S.Glasg. 
William  J.  Woods,  M.B.Irel.,  F.R.C.S.Eng. 


OFFICE  BEARERS  OF  SECTIONS. 

I. — Subjects   of   Generai.   Interest. 

Presideiit-'Vi .  Darley- Hartley,   M.D.Durh.,    M.R.C.P.Lond., 

M.R.C.S. Eog.,  Cape  Town. 
VizePresident—OoX.  Hackett    P  M.O.,  R.A.M.C,  Harrismitb. 
Secretary— A.  T.  Eraser    M.B.,  Ch.B.Camb.,  Boshofi'  Street, 
Pietermaritzburg. 

II. — Medical  Section. 
President-  A.  E.  W.  Ramsbottom,  L  K.Q  C.P.,  F.R.C.S.Iiel., 

President  Medical  Council,  U.E C,  Bloemfonteio. 
ricePreddent—B..  Aylmer  Dumat,  M.D.Ed.,  M.R.C.S.Eng., 

F, R.C.P.Ed.,  Durban. 
Secretary— tiiinj  N.  R.  Child,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Medical  Saperintendent,  Grey's  Hospital,  Pietermaritz- 
burg. 

III.  -Surgical. 
Presiaeni-Sir  Kendal  Franks,  K.C.M.G.,M.D.Dabl.,F.R.C.S. 

Irel.,  Johannesburg. 
Vice-President'   S.  W.  F.   Richardson,   M.B.Lond.,    F.R.C.S. 

Eng.,  Cape  Town. 
Secretary— Vi .  J.Woods,  M.B.Irel.,  F.R.C.S.Eng.,  The  Oaks, 

Pietermaritzburg. 

IV.— GYNAECOLOaiCAL   AND   OBSTETRICAL   SECTION. 

President— W.  Goraon  Grant,  M.D.,  M.S. Aberd.,  Johannes- 
burg. 

Vice-President— L\r\Rn  A.  Robinson,  L.R.C.P.& 3.  Kd,,L  F.P.S. 
Glasg.,  Nottingham  Road. 

Secretary  H.  S.  Flook,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Loop 
Street,  Pietermaritzburg. 

V. — Public  Health  Section. 

President— Hon.  Georae  Turner,  MB, Camb.,  M.R.C  S.Eng., 
D.P.H  Camb  ,  H.OC,  Transvaal,  Pretoria. 

Vice-President-Charies  Porter,  M,D. Ireland,  M.R.C.S.Eng., 
D.P.H.Camb.,  M  O.H.,  Johannesburg. 

Secretary— O.  J.  Carrie,  M.B.Lond.,  M.R.C.S.Eng.,  Long- 
market  Street,  Pietermaritzburg. 
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VL— Special  Scbiects  Section, 
rresiiimt—K.     M.     Fleming,    C.M.(t.,     M.B.,    F.R.C.S.Ed., 

D.P.H  Camb.,  Medical  Director,  Rhodesia,  Salisbury. 
Vice-President— "e.  Everard  Todd,    M.B.,    O.M.Ed.,    Medical 

Superintendent,  Asylum,  Pretoria. 
Secretary — Kobert  A.  Buntine,  M.B.,  C.M.Melb.,  Pietermaritz 

Street,  Pietermaritzburg. 
The  Congress  will  be  officially  opened  by  His  Excellency 
the  Governor.  The  Natal  Government  has  arranged  that 
Members  of  Congress  may  travel  by  I'ail  at  reduced  fares,  and 
the  other  South  African  Governments  are  being  approached 
with  a  view  to  their  affording  a  similar  privilege.  The  I'nion 
Castle  Steamship  Company  has  consented  to  grant  a  reduc- 
tion of  20  per  cent,  on  the  iiiual  fares  to  bona  fide  members  of 
the  Congress  embarking  at  Cape  Town,  Algoa  Bay,  and  East 
London. 


NOVA   ET   VETERA. 

HYGIENE  AND  MEDICINE  IN  MOROCCO. 
Morocco  has  recently  much  occupied  public  attention,  both 
on  account  of  the  movements  of  that  interesting  person, 
Raisuli,  and  of  the  political  changes  now  taking  place.  Facts 
concerning  the  hygiene  and  medicine  of  the  north-west 
corner  of  Africa  are  therefore  of  interest.  Dr.  L.  Raynaud,  of 
Algiers,  who  was  commissioned  by  the  Sanitary  Council  of 
Tangiers  to  organize  a  laziretto  at  Mogadci-,  has  recently 
published  a  fascinating  book  on  Morocco.' 

It  would  be  impostible  in  this  place  to  touch  on  all  the 
details  concerning  slaves,  marriage  customs,  funerals,  clothing, 
and  so  forth,  which  are  dealt  with  by  the  author,  and  as  to 
public  hygiene,  there  is  so  little  of  it  as  scarcely  to  count. 
The  ritual  of  personal  purification  is  gone  through,  although 
religious  precepts,  both  among  the  Mohammedans  and  the 
.Tews,  are  not  always  carried  out  according  to  the  letter  of  the 
law. 

Scavenging  and  the  conveyance  of  sewage  leave  much  to  be 
desired,  as  is  usual  among  the  Semitic  races  of  North  Africa. 
Thanks,  however,  to  the  cold  winds,  the  blazing  sun,  and  the 
clearing  up  of  eatable  odds  and  ends  by  the  dogs,  the  mor- 
bidity and  mortality  are  not  so  high  as  they  might  otherwise 
be.  Europeans  are  doing  something  towards  remedying  the 
neglect  of  elementary  hygiene  by  means  of  hospitals  and 
various  benevolent  societies. 

As  the  possibility  of  plague  bejng  introduced  from  the  East 
by  the  Slohammedan  pilgrims  from  Mecca  or  the  .Jewish 
pilgrims  from  Jerusalem  was  not  remote,  the  lazaretto  of 
Mogador  was  organized  by  Dr.  Raynaud  in  1900,  but  he  recom- 
mended that  a  plague  station  should  be  established  at 
Tangiers,  preferably  at  Malabata  Point,  which  coi-responds  in 
situation  to  the  lazai-et  of  Matifou  with  regaid  to  Algiers. 
Morocco  has  more  than  once  sufl'ered  from  epidemics  of 
plague. 

Famine  has  been  a  frequent  cause  of  depopulation.  Alco- 
liolism  is  making  progress,  notwithstanding  the  Koran. 
Much  spirit  is  imported  from  Spain,  France,  Germany,  and  I'^og- 
land,  and  the  Jews  manufacture  wine  and  alcohol,  the  latter 
being  distilled  from  raisins,  honey,  dates,  figs,  etc.  Drunken- 
ness is  not  limited  to  the  male  population,  but  it  is  spreading 
among  the  women.  Tobacco,  Indian  hemp,  and  opium  also 
are  much  used. 

Medicine  is  taught,  but  not  officially,  in  some  of  the 
mosques  of  Fez,  and  diplomas  are  delivered.  Arab  and  Jewish 
medicine,  so  much  vaunted,  is  after  all  mainly  founded  on 
translations  of  Hippocrates  and  Galen,  a  fact  frequently  lost 
sight  of,  all  the  more  so,  perhaps,  as  the  two  last-named 
authors  have  got  orientalized  names  among  the  Semitea. 
In  addition  to  the  practitioners  who  have  had  some  kind  of 
medical  education,  more  or  less  mediaeval,  tliere  are  medicine 
men  of  another  class  called  "tobibs."  These  'tobibs"  are 
either  ignorant  natives  or  renegades.  They  give  their  con- 
sultations and  supply  drugs  in  the  markets,  and  travel  from 
place  to  place.  There  are  also  dentists  and  barbers,  the 
latter  practising  plileliotoniy  and  cupping,  as  in  the  old  days 
with  us.  The  Santons  are  another  variety  of  healers,  who  do 
not  employ  drugs,  but  deal  in  talismans,  charms,  and 
amulets.  The  Jewish  sorcerers  cast  horoscopes  and  go  in  for 
astrological  patter.  Much  the  same  kind  of  thing  is  found 
amongst  ourselves,  for  have  we  not  palmists,  fortune-tellers, 
and  Christian  Scientists  ? 

'  Docilvixntu  Hur  Ir.  Mnril-OneKl  AJricaiil.  EtUdo  sur  l'lly(;il)uo  I't  In  MiHlo- 
clne  au  Mavoc,  siiivle  dune  Nork'c  sur  la  ClimatoIoBlc  dos  Priiu-iiiiilcs 
Vlllos  d(^  I'Emplro.  I'arlH  :  J.  H.  liailUilro  el  Flla  ;  aud  Al^lors ;  S.  Lcou. 
i.;oz.    (Ueiay  8vo,  pp.  ao^.    Fr,  5.) 


Notwithstanding  the  fanaticism  of  the  Moors,  the  Jewish 
dealer  in  incantations  is  frequently  consulted.  When  af  k(  d 
to  explain  this  the  true  believer  replies  that  the  prayer  of  the 
Mohammedan  is  so  agreeable  to  Allah  that  he  does  not  tire 
of  listening  to  it,  whereas  the  appeals  of  the  Jew  are  so 
abhorrent  that  Allah  grants  the  request  at  once  to  get  rid 
of  him. 

Dr.  Raynaud's  book  is  full  of  curious  and  instructive  details 
relating  to  the  supposed  curative  properties  of  precious 
stones,  native  surgical  instruments,  anaesthesia  andf 
hypnotism,  dressings,  and  so  forth.  The  various  branches  of 
the  healing  art  are  dealt  with,  such  as  diseases  of  the  eye, 
obstetrics,  syphilis,  and  leprosy.  There  is  also  a  reference  to 
circumcision.  Organotherapy  is  much  in  honour,  and  in 
this  respect  the  precepts  of  Hippocrates,  Galen,  Celsus,  and 
Dioscorides  are  followed.  The  work  concludes  with  an 
exhaustive  account  of  the  climate,  which  adds  considerably  to 
its  value. 


LITERARY  NOTES. 


We  are  asked  to  state  that  Messrs.  Luzac  and  Co.,  Great 
Russell  Street,  W.C.,  have  undertaken  the  English  agency  for 
Dr.  R.  Ghosh's  Materia  Medica  and  Therapeutics,  which  they 
are  in  a  position  to  supply  to  the  medical  profession. 

The  Journal  of  Experimental  Medicine  will  henceforth  be 
published  under  the  auspices  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  and  will  be  edited  by  Drs. 
Simon  Flexner  and  Eugene  L.  Opie.  The  scope  of  the 
Journal  will  suffer  no  alteration  by  reason  of  the  change  of 
management,  and  it  is  hoped  that  it  may  continue  to  cover, 
as  heretofore,  the  field  of  experimental  medicine.  It  is  pro- 
posed to  issue  numbers  of  the  Journal  at  intervals  of  two 
months,  six  numbers  to  constitute  a  volume,  which  will 
contain  not  less  than  600  pages. 

Messrs.  Thomas  Nelson  and  Sons  have  for  several  years 
been  engaged  in  the  preparation  of  an  entirely  new  Encyclo- 
pedia, which  will  contain  some  novel  features.  It  is  to  be 
issued  in  fortnightly  parts,  and  arrangements  have  been  made 
with  the  Amalgamated  Press,  Limited,  to  publish  it  undf  r 
the  title  of  the  Hannsirorth  Encyclopedia.  The  parts  will 
contain  160  pages,  profusely  illustrated,  and  will  be  issued  at 
7d.  each.  This  will  make  the  cost  of  the  Encyclopedia  one 
halfpenny  per  day.  The  whole  of  the  Encyclopedia  will 
occupy  forty  parts.  Part  I  will  be  published  on  March  2i3t. 
It  is  stated  that  the  services  of  upwards  of  500  eminent 
scholars  and  specialists  have  contributed  to  the  work. 

The  London  correspondent  of  the  New  Y'ork  Medical  Record, 
in  a  letter  published  on  January  28tb,  pleads  for  the  retention 
of  even  a  little  Greek.  "Even  that  little,"  he  says,  "  ^ace  tlip 
Dons,  might  have  prevented  the  appearance  in  the  British 
Medical  Journal  during  the  last  month  of  three communica^ 
tions  on  'afebrile'  enteric  fever."  A  pedant,  without  any 
knowledge  of  medicine,  might  conceivably  find  fault  with  an 
expression  which  he  would  probably  consider  -quite  mis- 
takenly—to be  a  "bull."  But  to  the  physician,  who  thinks 
more  of  things  than  of  words,  "afebrile  enteric  fever "  is  as 
legitimate  a  phrase  as,  for  example,  "  apyretic  pneumonia." 
In  any  case,  in  the  name  of  etymological  common  sense,  what 
has  Greek  to  do  with  fehris  .'  We  are  inclined  to  think  that 
our  critic's  zeal  for  Greek,  like  that  of  not  a  few  of  its 
defenders,  is  purely  altruistic. 

In  the  recently  issued  seventh  fascicule  of  Tome  VI  of 
Lavisse's  gte&X, Uittoirede  France,  now 'n\  courseof  publication, 
a  chapter  is  devoted  to  the  French  army  in  the  time  of  Henry 
IV,  Louis  XIII,  and  Richelieu.  There  were  no  military 
hospitals;  the  first  institution  of  the  kind  was  not  founded 
till  1639.  When  a  soldier  w::s  wounded  or  ill  he  was  set  on 
the  way  to  the  hospital  of  the  nearest  town.  Each  company 
had  a  surgeon.  Members  of  religious  orders,  especially 
Jesuits,  followed  the  regiments,  instructing  the  soldiers,  aiiil 
at  the  same  time  acting  as  volunteer  infirmarians.  Invalided 
soldiers  were  usually  quartered  in  convents.  But  as  they 
were  not  always  edifying  in  their  conduct  and  conversation, 
the  monks  got  rid  of  them  as  soon  as  they  could.  There  wt  re 
pensions  for  oflicers,  payable  out  of  legacies  placed  for  Ihei 
purpose  in  the  hands  of  the  clergy,  but  these  were  inadequhte. 
Richelieu  conceived  the  idea  of  transforming  the  castle  ol 
BiciHre  into  a  hospital  for  invalids,  which  was  to  be  main- 
tained by  taxes  levied  on  abbeys  aud  priories  having  an 
income  of  more  than  2,000  livres.  Bui  the  institution  cnme 
to  an  untimely  end  for  lack  of  money,  and  the  mutilaUrt 
veterans  Imd  to  beg  their  bread. 
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In  a  book  recently  published,  Dr.  Miguel- Dalton  gives  some 
pariicul.'jrs  as  to  the  part  played  by  members  of  the  medical 
profession  in  the  French  Revolution.  In  the  Convention 
forty-six  doctors  recorded  their  votes  on  the  question  of  the 
death  of  Louis  XVI ;  their  votes  were  evenly  divided  between 
th«  Ayes  and  Noes.  Marat  demanded  the  execution  of  the 
tyrant  within  twenty-four  hours.  Lehardi  of  Morbihan 
pleaded  that  a  majority  of  two-thirds  should  be  required  to 
make  the  vote  effective.  His  moderation  cost  him  dear,  for 
he  was  sent  to  the  scaffold  with  the  Girondins,  being  the  only 
doctor  in  that  batch  of  victims.  He  was,  however,  a  staunch 
revolutionist,  and  cried  "  i'irr  la  Hepublirjjte .'  "  when  his  head 
was  under  the  knife.  In  the  Toulouse  district  a  medical  man 
named  Baudot  made  himself  conspicuous  by  his  devouring 
zeal  for  liberty,  fn  its  name  he  had  some  1,500  persons 
arrested,  and  had  the  decision  as  to  their  fate  been  in  his 
hands  they  would  all  have  been  guillotined.  It  is  noteworthy 
that  among  the  doctors  who  played  an  active  part  in  the 
Revolution  there  was  no  man  of  real  professional  distinction. 

It  is  announced  that  a  magazine  entitled  First  Aid  will 
appear  in  New  York  this  month.  It  is  devoted  to  I'tera- 
tme  and  science,  and  will  be  issued  monthly  as  the  olticial 
organ  of  the  American  White  Cross  Aid  Society.  Mr.  Kdward 
Howe  is  to  be  the  managing  editor,  and  among  those  who  are 
mentioned  as  constituting  the  scientific  staff  are  Drs.  Nicholas 
Senn,  John  B.  Murphy,  Chas.  Adams,  Geo.  W.  Webster, 
Frank  Billings,  and  N.  S.  Davis. 

The  Marylaiul  Medical  Journal  has  issued  a  booklet  in 
honour  of  Professor  Osier.  It  consists  mainly  of  reprints  of 
paragraphs  which  have  appeared  in  various  American  medical 
journals  as  to  his  approaching  departure  from  Baltimore,  with 
a  portrait,  and  the  coats  of  arms  of  the  McGill,  Pennsyl- 
vania, Johns  Hopkins,  and  Oxford  Universities,  and  the  State 
of  Maryland.  Mr.  Thomas  O.  Clark  contributes  a  short  poem 
in  praise  of  the  distinguished  physician,  from  which  we  take 
tlie  liberty  of  quoting  a  few  lines  which  will  give  the  medical 
students  of  Oxford  an  idea  of  their  new  Regius  Professor : 

Kind  as  a  father  to  his  pupils  he. 
Not  distant — cordial,  sympathetic,  free  ; 
His  aim,  the  highest  ideals  to  impart 
I  To  those  who  would  pursue  the  heallug  art: 

How  favoured  they  from  such  a  man  to  learn. 
And  pass  their  light  to  others  in  their  turn  i 

Wrapt  into  future  times  the  bard  prophesies  as  follows  : 

For  many  years  to  come,  as  now.  his  pen 

Will  be  a  blessing  to  his  fellow-men. 

And  ever  as  he  had  a  leading  part 

In  journalism  of  his  chosen  art. 

In  all  he  undertalces  his  method  tells— 

'lis  by  untiring  elVort  he  excels. 

We  forbear  to  quote  more  out  of  the  regard  we  have  for  the 
hero  whose  praise  is  sung  by  Mr.  Clark.  But  although  his 
muse  is  distinctly  pedestrian,  and  halting  at  that,  he  evidently 
writes,  as  better  poets  often  do  not,  from  his  heart. 

On  February  6th,  Professor  Charles  Richet  delivered  an 
address  to  the  Society  of  Psychical  Research,  whose  President 
he  has  just  become  in  succession  to  Professor  Barrett  of 
Dublin.  We  note  that  he  gave  a  new  name  to  the  "science" 
to  which  the  Society  devotes  its  energies.  He  objects  to  the 
world  "  occult "  as  descriptive  of  the  phenomena  which  it 
investigates,  becausp  it  has  an  ill  savour  of  quackery,  while 
the  words  "psychical"  and  " spiritist "  are  question-begging 
epithets.  He  proposes  "  metapsychics,"  a  word  made  after  the 
likeness  of  "  metaphysics, 'a  name  given  to  parts  of  Aristotle's 
work  coming  after  those  dealing  with  physics.  Sir  Oliver 
Lodge  said  he  would  not  be  surprised  if  the  new  word  "caught 
on."  Professor  Richet  holds  that  a  textbook  of  "meta- 
psychics "is  needed.  In  one  sense  Myers's  Human  Personality 
18  a  texbook,  but  it  deals  with  the  phenomena  for 
th^  purpose  of  advancing  the  author's  theory  of  the 
perfiBtence  of  the  individual  after  death.  Professor 
Richet  would  have  a  textbook  showing  the  present  state  of 
the  investigation  and  indicating  the  abundance  or  paucity 
of  proof  m  regard  to  various  categories  of  "  spookical " 
phenomena.  The  suggested  textbook  should  deal  with  the 
following  subjects :  Apparitions  ;  mechanical  phf nomena— 
movements  of  objects  without  contact;  direct  writings  from 
unknown  sources  ;  hauntings  ;  mystic  voices ;  luminous  and 
spirit  photography  ;  ghosts  involving  passage  of  matter 
thronsh  matter.  Profes.sor  Richet  believes  it  to  be  impos- 
sible, m  the  light  of  countless  instances  in  history  and 
experience,    to   deny  that  clairvoyance  exists.      "Without 


doubt,  there  are  in  nature  vibrations  which  act  obscurely  on 
our  submerged  consciousness,  and  which  reveal  facts  which 
our  normal  senses  are  incapable  of  conveying  to  us.  But, 
although  particular  individuals — so-called  mediums — are 
more  capable  than  others  of  seeing  these  vibrations,  I  find  it 
difficult  to  believe  that  we  are  not  all  more  or  less  susceptible 
to  the  same  influences."  Professor  Richet's  view  as  to 
apparitions  and  other  ghostly  phenomena  is  that  all  the 
theories  hitherto  put  forward  are  improbable  and  irrational. 
The  phenomena  are  true,  but  the  theories  that  are  raised  upon 
them  are  absurd . 

Thomas  Carlyle,  as  is  well  known,  had  no  very  exalted 
opinion  of  doctors.  Moncure  Conway,  in  his  Autobiography. 
relates  that  when  he  returned  from  America  in  1881  the 
Seer  had  sunk  very  loiv.  His  mind  was  yet  in  fair 
strength,  and  he  was  reading  over  the  German  books  which 
had  influenced  him  in  youth.  He  told  his  visitor  that  his 
eightieth  birthday  had  brought  him  many  letters  and  tele- 
grams of  congratulation,  adding  characteristically  that  it  was 
one  of  the  unpleasantest  days  he  had  ever  passed.  "Few 
people,"  he  went  on  to  say,  "  know  how  miserable  a  thing  is 
life  when  the  strength  has  gone  out  of  it.  Some  of  my  friends 
lately  sent  a  doctor  here,  but  it  would  have  been  just  as  useful 
to  pour  my  ailments  into  the  shaggy  ear  of  a  jackass.  I  said 
to  him,  'The  only  benefit  you  could  do  me  would  be  to  mingle 
some  arsenic  with  this  cup  of  tea,  but  as  the  law  forbids  that, 
there  is  no  reason  for  your  remaining  professionally.'  He 
was  a  sensible  sort  of  man."  According  to  Conway  it  was 
largely  through  Carlyle's  influence  that  restrictions  were  im- 
posed on  the  practice  of  vivisection. 

One  of  Carlyle's  brothers  was  a  doctor  who  was  himself  a 
remarkable  man,  full  of  information  on  all  kinds  of  subjects, 
and  a  i^reat  linguist.  He  was  six  years  younger  than  Thomas. 
He  told  Conway  that  he  was  induced  by  a  German,  with  whom 
he  formed  a  friendship  in  Edinburgh  in  early  years,  to  go  to 
Munich  to  study  his  profession.  He  belonged  to  a  choice 
club  of  German  beer-drinkers,  who  drank,  smoked,  and  gave 
one  another  their  views  on  the  Universe,  and  it  was  from  his 
accounts  and  stories  of  these  men  repeated  to  his  brother  that 
the  idea  of  Teufelsdroeckh  came  into  Thomas's  head.  Dr. 
Carlyle  was  in  Italy  a  great  deal  and  translated  Dante. 

In  the  February  number  of  the  Journal  of  the  Outdoor  Life, 
published  at  Saranac  Lake,  New  York,  Dr.  Trudeau  gives  an 
interesting  account  of  Robert  Louis  Stevenson's  stay  in  the 
Adirondacks,  whither  he  was  sent  for  the  benefit  of  his  health. 
There  he  spent  the  winter  of  1887-8,  and  although  the  snow 
and  ice,  the  grey  skies,  and  the  intense  cold  did  not  suit  hia 
temperament,  his  health  was  much  improved.  He  used,  we 
are  told,  to  rail  in  such  forcible  but  beautiful  language  at  the 
cold,  the  snow,  the  succession  of  cloudy  days,  and  the  lack  of 
colour  and  sunshine,  that,  according  to  Dr.  Trudeau,  had  his 
remarks  been  taken  down,  they  would  have  made  Saranac 
Lake  famous  as  having  furnished  the  inspiration  for 
flights  of  the  most  picturesque  eloquence.'  The  big  cheery 
fireplace  of  crackling  logs  appealed  more  to  him  than  the 
bleak,  snow-covered  world  outside,  and  Dr.  Trudeau  usually 
found  him  indoors  long  before  dark,  with  his  feet  on 
the  fender  and  a  cigarette  in  his  month,  ready  for  a  chat 
on  any  subject.  His  idealistic  and  artistic  temperament, 
says  the  doctor,  clung  to  all  that  was  beautiful  in  life  as 
expressed  in  Nature,  in  art,  in  form,  light  and  colour,  in 
thought,  in  poetry  and  imagination ;  and  he  deliberately 
turned  his  back  on  the  cold  facts  of  science  and  life,  which  he 
ignored  as  much  as  possible.  He  shunned  the  discussion  of 
such  things  as  poverty,  disease,  sorrow,  and  suffering.  His 
thoughts  had  mostly  been  given  to  the  former  things  while 
the  doctor  had  spent  his  life  among  the  latter ;  it  was  seldom, 
therefore,  that  they  saw  things  from  the  same  point  of  view. 
Stevenson,  though  he  hated  all  kinds  of  social  functions  and 
refused  all  invitations,  was  at  home  on  Saturday  afternoons 
to  all  who  mi?;:ht  wish  to  see  him.  He  often  found  the  com- 
pany of  visitors  irksome,  and  on  one  occasion,  when  the  door 
had  closed  on  a  fashionable  lady  who  had  stayed  too  long,  he 
walked  excitedly  across  the  room  until  his  face  was  close  to 
that  of  the  doctor,  when  he  said,  "You  know  it  isn't  the 
great  unwashed  that  I  dread,  but  the  great  washed."  While 
at  Saranac  Lake,  Stevenson  was  visited  by  many  prominent 
men,  and  it  was  there,  on  a  cold  winter  night  by  the  light 
of  the  wood  fire,  that  he  was  delighted  by  Richard  Mansfield's 
weird  impersonation  of  Dr.  Jekyll  and  Mr.  Hyde.  It  was  in 
the  porch  of  the  cottage  in  which  he  lived  at  Saranac  Lake 
that  the  idea  of  The  Master  0/  Ballantrae  cavac  to  him,  and 
there  he  wrote  many  of  his  essays. 
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MANCHESTEE. 

The  Cominfl  of  Age  of  the  TJnioersity  Women's  Union. — A 
Coroner  on  Viewing  Bodies. — End  of  the  Winter  /Session. — 
The  Garda  Centenary. — Cost  of  a  Small-por  Hospital  at 
Elswicl;. — Gift  to  the  Rochdale  Nursing  Institution. 
On  tlie  evening  of  March  loth  the  Manchester  University 
Women's  Union  gave  a  reception  in  the  Whitworth  Hall  of 
the  University  to  celebrate  the  coming  of  age  of  university 
education  for  Manchester  women.  Some  of  th«  apparatus 
for  higher  education  of  women  was  in  existence  in  IManchester 
as  early  as  1S74,  but  it  was  not  until  many  years  later  that  the 
policy  of  separate  education  for  the  sexes  was  abandoned. 
Four  graduates  obtained  the  degree  of  B.A.  in  1S87.  and  in  1SS9 
there  was  one  Bachelor  of  Science,  while  1904  saw  the  degree 
of  Bachelor  of  Medicine  conferred  on  the  first  Manchester 
woman  medical  undergraduate — Miss  Catherine  Chisholm, 
herself  the  daughter  of  a  medical  man  who  was  a  keen  advo- 
cate for  opening  the  portals  of  the  medical  school  to  women. 
At  present  there  are  about  240  women  undergraduates,  in- 
cluding 12  medical  women  undergraduates. 

At  an  inquest  held  at  Wigan,  the  foreman  of  the  coroner's 
jury  said  he  never  looked  at  a  body,  and  he  hoped  the  coroner 
would  use  his  influence  to  remove  the  necessity.  The  coroner 
replied  that  he  sympathized  with  the  jury,  and  if  he  ever 
went  to  Parliament  he  would  be  a  reformer.  Viewing  of 
bodies  was  ridiculous. 

This  week  the  lectures  in  the  Medical  Department  came  to 
an  end  for  the  winter  session,  and  the  examinations  for  the 
degrees  are  going  on.  The  summer  session  begins  on  Tues- 
day, April  25th. 

The  ijniversity  of  Manchester  has  not  omitted  to  play  its 
part  in  the  Garcia  Centenary,  and  an  address  of  congratula- 
tion from  it  is  to  be  one  of  the  many  presented  to  Senor  Garcia 
on  his  hundredth  birthday.  Professor  Stirling,  moreover,  in 
the  last  lecture  of  the  session  to  the  physiology  students, 
took  the  opportunity  to  give  an  interesting  history  of 
Garcia's  work. 

A  Local  Government  Board  inquiry  was  held  at  Preston  on 
March  8th  into  an  application  by  the  Lancashire  County 
Council  to  borrow  ;£8,ooo  for  the  completion  of  the  Fylde, 
Preston,  and  Garstang  Joint  Small-pox  Hospital  at  Elswick. 
The  original  estimate  for  the  loan  was  ^iS,ooo,  and  this 
estimated  expenditure  has  been  exceeded  by  /8,739.  Never- 
theless, we  are  told  there  had  been  no  extravagance ;  all  the 
money  had  been  well  spent. 

A  few  months  ago  the  trustees  of  the  will  of  the  late  Mr. 
James  Holden  proposed  to  pay  ^^5,000  to  the  Rochdale 
Nursing  Association  under  a  clause  of  the  will,  which,  after 
devising  legacies  to  various  hospitals,  empowered  them  to 
hand  over  money  to  any  other  "  well-established  institution 
of  a  like  nature."  The  necessary  legal  formalities  have  been 
satisfied,  and  payment  of  the  legacy  as  proposed  duly 
authorized. 

SOUTH  WALES. 

Health  of  Monmouth. — Sewer  Ventilation  at  Newport. — Main- 
fail. — Presentation  at  Gamant. — National  Musntm  and 
Library. — Sir  W.  T.  Lewis. —  Welsh  University. 
At  a  meeting  of  the  Monmouth  Town  Coumil  held  on 
March  yth,  the  medical  officer  of  health  presented  his  report, 
in  which  it  was  stated  that  the  death-rate  was  21.9  as  against 
17.5  in  1903,  and  the  birth-rate  24.5  as  compared  with  22.8  in 
1903. 

A  report  has  been  presented  to  the  Newport  Town  Council 
on  the  question  of  sewer  ventilation  by  the  borough  engineer, 
who  states  that  it  has  yet  to  be  demonstrated  beyond  the 
possibility  of  doubt  that  sewer  air  is  prejudicial  to  health. 
If  the  Corporation  is  disinclined  to  wait  for  the  results  of  the 
Manchester  investigations,  some  limited  experiments  would 
afford  valuable  information,  and  an  attempt  might  be  made 
to  ascertain  whether  zymotic  disease  was  propagated  by 
surface  ventilation.  He  recommended  that  experimental 
worka  be  tried  in  iive  diHtriots. 

The  rainfall  in  the  Cardill  district  during  the  last  few  days 
has  been  the  heaviest  since  July,  1904.  At  Lisvane  it  was 
o.8i  in.  during  the  twenty-four  hours  ending  9  a.m.  on 
March  gtli,  whilst  at  tlie  Cantreff  Reservoir  there  was  an 
overflow  of  8  in.  160  ft.  wide,  and  at  the  Beacons  an  over- 


flow of  3',  in.  On  Thursday,  March  9th,  the  members  of  the 
Waterworks  Committee  visited  the  Heath  filter  beda  to 
inspect  the  new  reservoir,  which  is  about  to  be  completed, 
before  it  is  tested. 

On  March  9th  Dr.  Howell  Rees,  J.P.,  late  of  Glangarnant, 
and  now  of  Richmond  Road,  Cardiff,  was  presented  with  an 
illuminated  address  setting  forth  the  high  appreciation  in 
which  he  is  held  by  the  inhabitants  of  Cwmaman  generally, 
in  which  district  he  had  resided  upwards  of  thirty-two  years. 
Dr.  Rees  has  recently  been  elected  on  the  Board  of  Manage- 
ment of  the  Cardiff  Infirmary. 

The  Mayor  of  Cardifl'  has  issued  a  circular  appealing  for 
^5o,oco  to  be  raised  in  order  to  secure  for  Cardiff  the  location 
of  the  National  Museum  and  Library.  Some  ;f26,ooo  have 
already  been  promised.  Newport,  Barry,  Maesteg,  Caer- 
philly, Penybont,  etc.,  have  unanimously  decided  to  support 
the  claims  of  Cardiff. 

Sir  W.  T.  Lewis,  Bart.,  was  made  a  freeman  of  the  borough 
of  Cardiff  on  March  10th.  Sir  William  has  during  the  last 
fifty  years  rendered  yeoman  services  in  connexion  with  Cardir. 
and  the  Principality  generally,  especially  in  connexion  with 
the  Cardiff  Infirmary  and  the  Merthyr  General  Hospital,  and 
the  honour  conferred  upon  him  is  well  deserved. 

Sir  T.  Marchant  Williams,  Warden  of  the  Guild  of  Gradu- 
ates of  the  University  of  Wales,  in  an  article  to  the  Welsh 
Leader,  writes:  "The  acceptance  by  the  Senior  Deputy 
Chancellor  of  the  University  of  Wales,  Sir  Isambard  Owen,  of 
the  principalship  of  the  Armstrong  College  of  Science  at 
Newcastle,  makes  it  incumbent  on  the  University  authorities 
to  take  steps  immediately  to  appoint  a  working  head  of  the 
University,  who  shall  devote  his  whole  time  to  the  services  of 
the  University."  ■ 


CORRESPONDENCE. 

THE  METROPOLITAN  CONVALESCENT  HOMES 
ASSOCIATION. 

Sir,— I  have  read  with  much  interest  the  report  of  the 
meeting  convened  to  establish  this  Association,  and  itf 
objects  are  such  as  will  doubtless  meet  with  the  approval 
and  support  of  all  workers  in  hospitals  and  convalescent 
homes.  These  objects  appear  to  be  "to  obtain  some  form 
of  union  and  co-operation  between  the  various  convalescent 
homes.  The  changes  in  the  character  of  the  relief  which  can 
be  aflbrded  by  them  was  recognized,  and  it  was  considered  that 
such  changes  could  best  be  initiated  and  carried  out  through 
a  central  association  in  immediate  touch  with  the  hospitals  on 
the  one  hand  and  the  homes  on  the  other."  "Centralization 
and  combination  of  effort  and  the  promotion  of  economy  "  are 
objects  worthy  of  the  attention  of  this  Association,  with 
whose  inception  so  many  eminent  names  are  in  evidence. 

You,  Sir.  and  many  of  your  readers  and  correspondents  will, 
I  am  sure,  welcome  this  effort  to  deal  with  a  pressing  and 
many-sided  problem,  especially  if  the  attention  of  the  execu- 
tive of  the  Association  can,  amongst  its  other  duties,  be 
directed  towards  a  more  thorough  and  radical  mode  of  grap- 
pling with  a  disease  peculiarly  rife  in  London  hospitals.  The 
disease  in  question  is  surgical  tuberculosis,  being  that  form  of 
tubercle  affecting  the  bones,  joints,  glands  and  skin.  It  is 
true  that  children  are  more  liable  to  it  than  adults.  Ii'rom  the 
report  of  the  meeting  held  on  March  2nd  it  is  clear  that  the 
work  of  the  Association  will  be  more  particularly  and  imme- 
diately concerned  with  the  thirteen  convalescent  homes  con- 
nected with  thirteen  general  hospitals.  Yet  I  venture  to 
think  that  the  scope  of  work  must  be  extended  to  children's 
hospitals  and  their  convalescent  homes  when  the  whole 
subject  comes  up  for  consideration  in  all  its  bearings.  In  dis- 
cussing the  treatment  of  surgical  tuberculosis  1  have  advo- 
cated in  your  Journal  and  in  the  I'lactitioner,  and  befon^  tlie 
Invalid  Children  8  Aid  Association  Congress,  the  urgent  need 
of  a  central  and  inlluential  body  to  secure  co-operation  and 
unity  of  effort  among  the  urban  hospitals,  seaside  hospitals, 
and  convalescent  homes. 

At  the  risk  of  encroaching  on  your  valuable  space  may  I 
allude  to  some  salient  points  which  have  b«en  sot  forth  from 
time  to  time  in  the  columns  of  the  Burrisii  McnioAL  ,hiuRNAi. 
when  dealing  with  surgical  tubi'i-culosiH  in  children  ;■'  It  is 
true  the  disease  is  more  rife  among  them,  but  a  large  miinbi  r 
of  adults  suller,  and  it  is  universally  i.greed  that  the  fresh  air 
of  the  country  and  seaside  is  imperatively  needed  for  the  cure 
of  this  disorder.  They  who  have  worked  for  years  atcliildi-enn 
hospitals  in  London  and  large  towns  know  honr  disappointing 
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in  many  cases  the  results  of  their  efforts  have  hitherto  been. 
A  good  number  of  half-cures  are  made,  but  in  tuberculosis  half- 
cure  is  no  cure  at  all.  The  complete  cures  which  are  obtained 
by  one  or  more  operations,  in  some  cases  as  many  as  live  or 
SIX,  are  comparatively  fen,  and  relapses  in  other  eases  are 
exceedingly  common.  The  pressure  upon  the  beds  in  general 
and  children's  hospitals  precludes  that  long  stay  so  necessary 
to  the  complete  cure  of  these  patients  ;  and,  indeed,  it  is  very 
doubtful  if  the  surroundings  of  such  hospitals  are  conducive 
to  this  end,  while  it  is  not  desirable  for  patients  sick  of  other 
diseases  to  be  exposed  to  the  risk  of  contagion  from  tuberculous 
cases. 

Before  a  child  ill  with  surgical  tubercle  is  well,  he  may  be 
sent  out  because  of  the  necessity  of  dealing  with  more  urgent 
cases,  or  he  is  drafted  to  a  convalescent  home,  where  his  stay 
is  limited  to  a  few  weeks  owing  to  administrative  and  other 
difficulties.  He  returns  to  his  home  in  the  crowded  city, 
partially  cured,  and  the  disease  breaks  out  again.  Readmis- 
sion  to  the  hospital  takes  place,  and  the  weary  round  com- 
mences once  more.  This  means  that  much  money,  time,  and 
labour  have  been  spent,  and  the  results  are  not  satisfactory, 
nor  so  good  as  can  be  efleoted  or  ought  to  be  achieved,  while 
the  resources  of  both  hospital  and  convalescent  home  have 
been  wasted  to  a  considerable  extent. 

In  my  opinion.  Sir,  it  is  in  the  establishment  of  a  central 
powerful  and  influential  body,  such  as  the  Association  appears 
to  be,  lies  the  Jiope  of  grappling  with  this  problem.  Efforts— 
and  very  successful  ones,  too— have  been  made  to  treat 
pulmonary  tubercle  in  homes  in  the  country,  but  hitherto 
surgical  tubercle  has  not  received  the  attention  it  deserves. 
The  weighty  words  of  Sir  Edmund  Hay  Carrie  are  worth 
pandering  whea  he  said,  "The  very  last  thing  that  ought  to 
be  done  was  to  go  in  for  bricks  and  mortar  and  to  liuild  new 
convalescent  buildings.  It  is  wrong  to  divert  money  to  pay 
for  new  buildings  till  it  is  perfectly  clear  that  the  existing 
institutions  were  in  a  position  to  carry  on  their  work."  This 
is  exactly  the  crux  of  the  whole  matter.  I  venture  to  say 
tb:at  adequate  machinery  for  dealing  with  surgical  tuberculosis 
exists.  What  is  required  is  organized  and  co-ordinated  and 
harmonized  efforts  under  the  direction  of  a  central  council, 
the  members  of  which  are  convinced  that  the  way  to  treat 
surgical  tuberculosis,  especially  in  children,  is  to  retain  such 
children  in  homes  in  the  country  or  at  the  seaside  until  they 
are  entirely  cured  ;  or  it  is  evident  that  they  are  incurable 
yith  the  means  at  present  to  hand.  And  in  the  latter  case  it 
is  a  moot  point  if  separate  homes  should  not  be  set  aside  for 
them  with  the  object  of  preventing  danger  of  infection  to  the 
healthy  community. 

It  is  therefore,  sir,  my  earnest  hope  that  the  formation  of 
the  Metropolitan  Convalescent  Homes  Association  may  lead 
to  a  powerful  and  organized  effort  to  deal  with  and  stamp  out 
surgical  tuberculosis  especially  in  children,  and  place  its 
treatment  on  the  same  satisfactory  level  as  in  France, 
Germany,  Italy,  and  the  United  States.— I  am,  etc., 

A.    H.    TOBBY, 
Consulting  Surgeon  to  tOie  EveUna  Hospital  for  ChUdren,  etc. 
London,  W.,  Marcb  lotli. 


THE  TREATMENT  OF  POST-NASAL  ADENOIDS. 

Sir,— Dr.  Ward  Cousins  states  that  "  there  are  three  well- 
recognized  ways  of  removing  post-nasal  adenoids,"  and  that 
the  first  of  these  is  by  the  sterilized  finger,  which,  in  his 
ojjinion,  is  the  best  instrument  for  young  children. 

A  very  slight  acquaintance  with  the  practice  and  literature 
of  the  subject,  both  at  home  and  abroad,  will  convince  any 
oae  that  the  sterilized  finger  is  not  "a  well-recognized  way  of 
removing  adenoids."  Indeed,  it  is  now  such  an  effete  method 
that  it  IS  seldom  referred  to  except  to  be  condemned. 

My  criticisms  are  not  quoted  by  Dr.  Ward  Cousins  with  the 
candour  and  frankness  he  professes  to  admire  in  my  letter  of 
i<ebraary  4th.  He  quotes  me  aa  saying  that  I  "often  prac- 
tised the  fanger-nail  operation,  and  found  it  quite  sufficient 
for  the  treatment  of  slight  eases."  This  is  not  correct.  My 
letter  clearly  states  that  I  had  "attempted  the  removal  of 
adenoids  with  the  finger  nail.  In  slight  cases  or  in  soft 
gro>vth8  It  may  prove  sufficient;  part  of  the  growth  is 
removed,  involution  takes  place  in  what  is  left,  and  symptoms 
are  relieved. 

^J^\\  'to»'''a"ty  with  the  generally  employed  Delstanche 
curette  does  not  appear  to  be  very  intimate,  judging  by  the 
lie*  that  I  "skilfully  entangle  the  detached  fragments"  in  its 
ca.?e.  Xhe  adenoid  growth  which  is  removed  at  a  single  stroke 
with  this  curette  is  not  in  fragments,  but  in  one  mass.    The 


skill  required  to  use  it  is  acquired  by  all  the  students  who 
work  in  the  throat  department. 

It  should  be  a  satisfaction  to  the  operator,  and  it  is  not  an 
unnatural  one  to  the  friends  in  some  cases,  to  see  that  a  solid 
growth  has  been  removed,  and  not  merely  scraped  with  a 
linger  nail.  But  this  is  only  an  incidental  and  accessory 
advantage  of  the  caged  curette,  although  Dr.  Ward  C'ousins 
refers  to  it  as  if  it  were  the  chief  or  only  one.  He  finds  that 
"  it  is  scarcely  adapted  to  remove  anxiety."  It  is  nowhere 
suggested  in  my  previous  letter  that  inspection  of  the  removed 
mass  allays  anxiety.  Anxiety  to  all  concerned  is  diminished 
by  removing  a  growth  from  the  nasopharynx,  and  out  of  the 
patient's  air-passages,  with  one  sweep  of  an  instrument, 
instead  of  scraping  it  into  fragments  with  the  finger  nail,  and 
"  leaving  the  remnants  to  be  ejected  in  the  usual  way." 

The  statement  that  "soft  gelatinous  masses  surrounded  the 
posterior  apertures  "  of  the  nose  is  a  curious  description  of 
the  appearance  and  distribution  of  these  growths.  The 
friable  part  of  adenoid  hypertrophies,  which  can  be  scratched 
away  with  the  finger  nail,  may  look  gelatinous,  but  the  solid 
tissue  of  the  pharyngeal  tonsil  is  a  fieahy  and  not  a  gelatinous 
mass,  and  adenoid  growths  do  not  surround  the  posterior 
choanae. 

In  these  discussions  by  coiTrespondence,  it  is  seldom  that 
either  party  moves  appreciably  from  his  first  standpoint;  but 
this  is  a  matter  of  very  limited  interest.  The  important 
point  is  that  it  should  not  be  overlooked  by  others  that  the 
finger-nail  operation  is  not  a  recognized  way  of  removing 
adenoids ;  that  it  was  tried  and  abandoned  by  aurists  and 
laryngologists  more  than  ten  years  ago;  and  that,  while  it 
may  relieve  symptoms  in  some  cases,  it  is  not  as  safe,  rapid, 
or  successful  as  other  methods,  even  when  it  is  supplemented 
by  the  free  application  of  Dr.  Ward  Cousins's  roughened 
metal  probes,  rubbed  over  the  inferior  nasal  passages.— I  am, 
etc., 

London,  Marcli  7th.  EtClAIB  THOMSON,  M.D. 


Sir,— I  sincerely  trust  that  the  method  of  removing  adenoid 
growths  of  the  naso-pharjnx. suggested  by  Dr.  Ward  Cousins, 
in  the  Journal  of  January  2Sth,   will  not  be  followed. 

The  sterilized  finger  nail  should  be  only  used  for  clearing 
the  fossae  of  Kosenmiiller.  It  is  almost  impossible  to  remove 
a  growth  of  any  size  with  the  finger  nail  without  leaving  tags 
behind,  besides,  the  time  the  finger  has  to  be  kept  in  the 
mouth  considerably  complicates  the  operation. 

A  year  or  so  ago  1  visited  all  the  throat  hospitals  in 
London,  so  as  to  compare  the  different  ways  of  operating,  and 
1  am  convinced  that  the  loUowicg  is  the  safest  and  most 
surgical : 

The  patient  is  placed  on  his  right  side  near  the  edge  of  the 
table  with  the  head  dependent  resting  on  a  low  pillow, 
(care  being  taken  that  the  neck  is  not  twisted),  the  face 
projects  slightly  over  the  edge  of  the  table,  the  legs  some- 
what drawn  up.  The  index  finger  of  the  left  hand  is  passed 
behind  the  soft  palate  and  acts  as  a  guide  to  the  curette, 
which  is  then  passed  up  into  the  naso-pharynx.  The  growths 
on  the  superior  and  posterior  walls  are  removed  by  one  or 
more  sweeps  of  the  curette  from  above  downwards.  It  is  the 
growths  on  the  basi-sphenoid  or  superior  wall  of  the  naso- 
pharynx that  are  most  often  left  by  unskilled  operators.  The 
fossae  of  Rosenmiiller  are  cleared  with  a  small  lateral  curette, 
such  as  Bronner'sor  the  sterilized  finger  nail.  Personally  I  use 
the  latter  as  less  likely  to  injure  the  Eustachian  eminences  or 
cause  undue  cicatricial  contraction. 

If  the  posture  of  the  patient  is  adhered  to  in  the  manner 
I  have  described  the  blood  cannot  enter  the  larynx,  and  if 
the  light  is  good  the  operator  has  a  view  of  the  mouth,  and 
with  skill  he  can  turn  the  growth— especially  the  cristate 
form  on  the  posterior  wall  of  the  pharynx—  out  of  the  mouth. 
I  now  use  a  Macdonald's  spring  grip  curette,  which  is  practi- 
cally a  modified  Gottstein  with  a  thin-hinged  plate;  this 
retains  the  growth,  and  is  a  preferable  instrument  to  Del- 
stanche's,  the  hooks  of  which  sometimes  tear  through  the 
growth.-  I  am,  etc., 

G.  A.  Gakrt  Simpson,  M.R  C.S., 

Senior  Clinical  Assistant,  Throat.  Nose,  and  Ear  Department, 
West  London  Hospital,  Hammeramitli. 

East  Acton. 

Sir, — It  seems  to  me  a  matter  for  the  individual  surgeon  to 
decide,  whether  he  use  the  sterilized  fingernail  or  the  curette 
in  operating  for  post-nasal  adenoids.  Fingers  vary  in  size 
and  length,  and  also  in  the  "tactus  eruditus,"  and  one  man 
may  rely  more  on  his  sense  of  touch  through  a  medinm, 
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another  on  that  directly  communicated  thiough  the  finger 
tip. 

When  I  was  Clinical  Assistant  at  the  Royal  Ear  Hospital, 
Soho,  the  finger  nail  was  the  curette  chiefly  in  vogue,  and  1 
have  continued  to  use  it  since,  with  few  exceptions.  On  the 
occasions  that  I  have  used  the  steel  curette,  I  have  not  felt 
ao  satisfied,  nor  so  confident  of  the  results,  as  when  I  have 
trusted  to  the  guarded  finger,  the  steiilined  fing*r  nail,  and 
-sense  of  direct  touch  through  the  finger  tip  — I  am,  etc., 
uristoi.  Olemeists  TIailes,  M.D.,  F.R.C.S.Ed. 


SURGEOXGENERAL  EVATT'S  REPORT. 
SiK,— General  Evatt  has  t.vice  visited  Ireland.    On  tlie  first 

-occasion  he  acted  as  Commissioner  for  the  British  Medical 
Association.  His  report  to  thtir  Journal  made  so  strongly 
for  the  betterment  of  the  Poi>r-law  Medical  Service  that  the 
President  and  Council  of  the  Irish  Medical  Association 
invited  him  to  tour  the  country  at  our  expense,  to  lecture,  to 
educate  public  opinion,  and  to  report  on  the  best  means  for 
reorganizing  our  Association.  On  his  side  he  bargaiced  that 
his  report  should  be  published  in  its  entirety  or  not  at  all. 
lieversing  the  part  of  the  prophet,  he  was  brought  to  bless 
but  remained  to  curse.  His  report  was  sent  out  to  the 
76  councillors  marked  "  confidential,  not  to  be  shown,  etc.," 
and  we  were  at  the  same  time  expected  to  "  gauge  the  feeling 
of  our  neighbours  towards  his  recommendations."  On 
February  i5,th  a  meeting  of  Council  was  held,  and  by 
18  votes  to  7  we  decided  to  send  it  to  our  Branches.  Some 
unworthy  person  gave  it  to  a  Dublin  paper,  and  the  Royal 
College  of  Surgeons  sent  a  somewhat  strong  letter  demanding 
whether  our  Association  adopted  Surgeon-General  Evatt's 
report.  On  March  ist  we  were  asked  by  the  official  party  to 
reverse  our  action.  Threats  of  resignation  by  our  President 
and  his  cabinet ;  threats,  veiled  and  overt,  of  evic- 
tion from  the  College  halls,  and  of  actions  for 
libel  resulted  in  a  reversal  of  our  decision  of 
February  15th  by  a  very  narrow  majority.  General 
Evatt  made  certain  accusations  against  the  Royal 
<Jollege3  and  title-holders  and  seekers.  Immediately  the 
corporations  and  Sir  Thomas  that  is,  and  Sir  Thomas  that  may 
be,  are  up  in  arms  eager  for  the  fray.  The  Dublin  Medical 
Prfts.s,  which  I  understand  is  published  in  London,  says  the 
^Tcneral  is  a  Radical— nay,  a  Home  Ruler— who  dare  not  go 
North,  and  his  report  must  go  to  the  basket.  This  ostrich 
policy  won't  do.  Sir.  The  serious  point  of  the  report  is  not 
his  attack  on  the  colleges  and  consultants,  in  my  opinion  :  it 
is  the  terrible  charges  he  brings  against  the  men  of  my  own 
class — the  obscure  country  doctor.  If  ignorance,  incom- 
petence, and  chronic  drunkenness  are  as  rife  as  he  seems  to 
imply,  then  I  say  the  Local  Government  Board,  the  inspectors, 
the  guardians— aye,  even  the  parochial  clergy— stand 
arraigned  and  condemned  at  the  bir  of  public  opinion.  God's 
poor  must  not  be  oppressed  and  neglected.  The  festering 
sore— if  there  be  one— mnst  not  be  hidden;  it  must  be 
excised  boldly.    On  these  grounds  I  demand  the  publication 

-of  Surgeon-General  Evatt's  report  in  full.— I  am,  etc, 
Rr'haki)  Marlay  Blakk, 
Member  of  Council  I.M.A  ;  Vice-President  Poor-law 
Association  oJ  Ireland. 
..RavcQsdale,  CO.  Louth.  March  gth. 


COMPULSORY  GREEK. 

Sir.— From  Dr.  Buttar's  arguments  it  would  appear  as  if  the 
London  University  were  an  institution  unknown  to  him.  In 
his  last  week's  reply  to  my  letter  he  makes  this  statement 
and  query:  "Dr.  Garrett  .  .  .  appears  to  think  that  Arabic 
and  Hindustani  might  be  included,  why  not  athletics  and 
bridge  i"'  If  Dr.  Buttar  will  take  the  trouble  to  write  to  the 
London  University  and  ask  for  a  copy  of  the  reeulations  for 
matriculation  he  will  find  that  under  Division  IV'  the  candi- 
date has  the  option  of  choice  of  any  two  of  the  following  sub- 
jects, provided  that  he  has  already  chosen  Litin  from  one  of 
the  subjects  of  another  group:  Greek,  French,  (ierman,  Arabic, 
Sanskrit,  Spanish,  Portui^uese,  Italian,  Hebrew,  ancient 
history,  modern  history,  logic,  physical  and  general  geo- 
l^raphy,  geometrical  and  mechanical  drawing,  more  advanced 
mathematics,  elementary  mechanics,  elementary  chemistry, 
•elementary  heat,  light,  and  sound  ;  elementary  electricity  and 
magnetism,  elementary  botany,  elementary  70oloEy. 

Dr.  Buttar's  suggestion  re  "athletics  and  bridge"  would 
seem  to  apiily  to  the  London  University,  and  it  is  open  to  him 
to  submit  his  proposition  for  the  inclusion  of  tliese  subjects  to 
the  Senate  of  this  Ifniverslty,  though  perhaps  it  would  not  be 
out  of  place  to  remind  him  that,   on  account  of  the  large 


number  of  distinguished  graduates  in  medicine  which  the 
University  of  London  can  claim,  as  compared  with  both 
Oxford  and  Cambridge  together,  there  is  not  a  great  chance  of 
the  Senate  paying  much  attention  to  such  a  suggestion  from 
an  Oxford  graduate. 

Your  correspondent  of  this  week,  "R.  A.  F.,  M  D.Oxon.", 
writes  that  the  treasures  of  antiquity  are  kept  by  Oxford  and 
Cambridge,  that  a  horde  of  barbarians  is  battering  the  gates 
trying  to  get  at  them,  but  that  they  cannot  reach  them 
excepting  they  bring  the  golden  key  of  Greek ;  that  resonant 
titles  and  gorgeous  hoods  are  given  away  with  a  pound  of  tea 
at  other  universities  ;  further,  that  men  of  science  throughout 
Europe  are  accustomed  to  think  in  Greek,  and  that  the 
medical  student  must  think  in  Greek,  or  sufi'er  great  dis- 
ability. I  admire  '-R. -V.  F.'s"  fine  imagination,  but  think 
these  utterances  of  his  will  lack  efl'ect  for  want  of  truth. 

The  point  I  wish  to  drive,  and  which  I  believe  will  have  to 
be  admitted  ultimately  by  every  bigoted  graduate  of  the  old 
universities,  is  that  the  subjects  of  education  that  are  equally 
worthy  of  study  with  Greek  are  now  very  numerous,  and  as 
life  is  too  short  for  any  one  person  to  master  more  than  a 
small  part  of  them,  it  has  become  necessary  for  each  indi- 
vidual to  specialize  in  order  to  make  the  best  use  of  his  life, 
and  the  forcing  of  the  study  of  the  Greek  language  upon 
every  student  at  the  university  is  bad  from  the  point  of  view 
of  economy. — I  am,  etc., 


Cheltenham,  Feb.  21st. 


J.  H.  Garrett. 


MENTAL  SCIENCE  IN  MEDICAL  EDUCATION. 

Sir  —It  is  not  my  intention  to  join  the  debate  on  com- 
pulsory Greek,  as  I  belong  to  another  parish,  being  M.D.Edin. 
Besides,  Dr.  M.  H.  Savva  has  summed  up  everything  that  it 
is  possible  to  say  about  it.  I  would  urge  that  mental  science 
should  have  a  place  in  the  preliminary  education.  Percep- 
tion and  sensation  and  the  laws  of  thought  are  an  interesting 
study  and  one  of  direct  value  in  practice ;  especially  should 
logic  be  encouraged.  The  only  training  in  reasoning  that  a 
boy  has  is  in  Euclid.  This  is  just  a  beginning.  He  does  not 
seem  to  be  taught  even  the  Theory  of  Limits,  without  which 
modern  science  is  impossible.  For  example,  given  a  diagonal, 
by  Euclid  you  have  the  side  of  the  square  exactly.  Not  so 
in  arithmetic,  where  you  have  hundreds  of  decimals.  Where 
may  you  stop  i*  The  want  of  this  knowledge  creates  the  only 
difliculty— other  than  force  of  habit— in  the  adoption  of  the 
metric  system, or  in  realizing  what  "  percentage  of  chloroform 
vapour"  means.  But  physical  science  is  but  an  adjunct  to 
our  life's  work.  Far  more  important  is  it  to  have  right 
methods  of  reasoning  from  a  few  incidents,  the  greater 
number  of  them  being  at  the  time  invisible. 

A  joint  is  inflamed— is  it  gout,  rheumatism,  or  gonorrhoea  f 
The  Reasoning  should  be  trained  as  well  as  the  perception  of 
signs  and  symptoms.  The  necessity  of  what  I  urge  is  shown 
by  the  many  instances  of  faulty  medical  reasoning.  *or 
instance,  the  use  of  the  word  "pressure"  as  a  pathological 
cause;  or  this-an  injured  joint  is  put  in  splints  and  kept  at 
rest  for  a  long  time.  Is  the  stiilneas  due  to  the  prolonged 
rest,  01  to  the  inflammation  caused  by  the  injury?  The 
answer  is  important,  as  on  it  depends  the  welfare  of  the 

^Ve^w  medical  students  will  ever  learn  to  read  Plato  with 
their  feet  on  the  fender,  but  there  is  no  reason  why  they 
should  not  be  encouraged  to  read  the  Jie/iu/j/ic  in  English. 
My  proposal  is  not  to  add  an  additional  compulsory  subject 
to  the  preliminary,  but  to  encourage  mental  development  by 
allowing  mental  philosophy  or  logic  to  supplement  the  marks 
in  other  subjects,  and  so  save  a  candidate  from  vexatious 
rejection,  lie  would  justly  be  considered  to  possess  as  much 
"culture"  as  one  who  knew  the  conjugation  of  Tt-TTTo..  Of 
course,  I  speak  generally,  and  not  simply  with  reference  to 

More  thtn  a  year  .ago  a  great  philosopher  died,  and  the 
papers  were  full  of  the  subject  and  his  writings.  I  chanced 
to  ask  a  newly-fledged  B.A.Cantab.,  "  Have  you  read  any  of 
Herbert  Spencer's  works?"  He  replied,  "^ou  mean  the 
Faerie  (jueen-"'  He  is  a  good  Gretk  scholar,  but  any  Epsom 
boy  above  the  Lower  School  would  have  known  better.— 

I  am,  etc.,  .r-    .r^    ^  m  r> 

Kensington.  Feb.  =stl..  «•  O.  CriCHTON,  M.D. 

\LLEGED  NEGRO  IMMUNITY  TO  MALARIA. 

Sir— In  the  British  Mkdicai,  Jouvnai.  of  December  3i8t, 
1904,  and  .liinunry  14th,  are  letters  on  the  subject  of  tne 
•immunity  "  of  the  negro  to  malarial  and  yellow  fevers. 

As  to  the  last  I  say  nothing ;  but  as  to  the  first-immunity 
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to  malarial  fever — one  cannot  help  thinking  that  it  surely 
should  be  unnecessary  in  the  present  day  for  physicians  to 
combat  a  superstition  that  has  been  overthrown  completely 
long  since ! 

The  negro  race,  in  the  West  Indies  and  West  Africa,  does 
not  enjoy  "immunity"  from  malarial  fever,  and  the  adult 
negro  can  only  be  said  to  enjoy  immunity  in  a  very  restricted 
sense.  No  medical  man  who  has  practised  in  both  these  regions 
(as  I  have  done  for  the  past  twenty-three  years),  but  is  well- 
acquainted  with  this  elementary  fact. 

That  the  adult  negro,  after  the  age  of  21,  and  to  less  extent 
afterpuberty,  suffers  from  malaria  far  leas,  both  as  to  severity 
and  frequency  of  attacks,  than  the  child,  is  a  fact,  but  that  the 
latter  do  sutler  severely  is  equally  a  fact. 

The  condition  found  in  the  adult  is  most  certainly— as  a 
very  short  study  of  the  subject  will  suggest — due  to  the  fact 
that  in  the  early  years  of  life  malaria  kills  a  terribly  large 
proportion  of  the  children  that  are  born.  The  "  survival  of  the 
fittest  "^ — of  those  who  have  struggled  through  their  infantile 
attacks — enables  some  to  attain  maturity.  The  percentage  of 
attacks  of  malaria  deaths  decrease  gradually  up  to  12  or  15 
years  of  age ;  hence  those  who  grow  up  have  probably 
acquired  a  certain  degree  of  immunity  which  enables  them 
very  often  to  escape  bad  attacks,  or  to  suffer  little  when 
attacked  in  adult  life,  but  they  do  not  attain  entire  immunity, 
as  it  is  quite  common  for  adults  to  suffer,  at  greater  or  less  in- 
tervals, from  more  or  less  mild  attacks  of  the  fever— even  in 
West  Africa,  though  it  may  be  fatal  to  adults  sometimes.  In 
the  West  Indies  this  degree  of  immunity  is  very  slight  indeed, 
as  the  infant  mortality  from  malaria  is  far  less  than  in  West 
Africa;  and  a  West  Indian  negro  immigrant  to  this  country, 
exposed  to  a  bad  infection,  may  suffer  as  severely  as  any 
European. 

One  cannot,  therefore,  think  it  scientifically  accurate  to 
:  speak  of  "  immunity  "  to  uiaiarial  fever  as  obtaining  among 
"negroes"  as  a  race,  and  if  it  be  permitted  to  speak  in  a 
restricted  sense  of  the  negro  enjoying  such  immunity,  it 
would,  I  imagine,  be  understood  that  only  the  adult  negro 
(mainly  of  West  Africa)  was  being  referred  to,  and  that  even 
•  then  the  immunity  is  but  relative,  not  complete. 

I  give  the  deaths  from  malarial  fever  at  various  ages  in 
Lagos  for  the  past  five  ye  ax-s  among  natives  : 
Return  of  Deaths  of  Natives  from  Malaria  in  Lagos  Toicnfrom, 
1300  to  1904. 
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It  must  follow  from  these  facts  that  the  use  of  inunctions  of 
oil  or  grease,  or  of  particular  articles  of  diet,  cannot,  per  se, 
prevent  attacks  of  malaria  ;  also,  that  it  behoves  us  to  com- 
bat malaria  among  natives  quite  as  unceasingly  as  among 
Europeans. —I  am,  etc., 

Henry  Rtrachan, 

February  nth.  Principal  Medical  Oificer,  Lagos,  West  Africa. 


INCUBATION  PERIOD  OF  MUMPS. 

Sir,— The  case  recorded  by  Dr.  Blomfleld  in  the  British 
MEmcAL  Journal  of  February  25U1.  p.  412,  is  of  interest, 
and  every  case  in  which  the  data  allow  of  the  incubation 
period  of  an  infectious  malady  being  established  with 
reasonable  precision  and  certainty  will  be  welcomed,  and  by 
nwie  more  gratefully  than  by  the  members  of  the  Medical 
Officers  of  Schools  Association.  But  a  careful  examination 
of  the  statements  d-tailed  by  Dr.  Biomfield  scarcely  seems 
to  warrant  the  deduction  which  he  makes. 

In  all  such  matters  precision  in  the  use  of  technical  terms 
IS    all-important,    and    it    may     be    assumed    that    by  the 

incubation  period"  is  understood  the  period  of  time  which 
elajises  between  actual  infection  of  the  subject— not  always 
or  necessarily  identical  with  the  time  of  his  "exposure  to 
infection  "—and  the  development  of  some  obvious  or  sug- 
gestive prodromal  symptom  of  the  malady.  If  he  could 
establish  that  the  brother's  infection  occurred  on  December 
29th,  when  he  was  last  in  contact  with  his  sister,  Dr,  Blom- 


field  would  have  proved  that  the  incubation  period  of  mumps 
maybe  at  least  twenty-five  days.  But  (1)  there  is  no  proof 
that  the  brother  was  not  exposed  to  any  other  source  of 
infection  subsequently,  and  in  the  social  life  of  private- 
patients  evidence  of  this  kind  for  or  against  is  usually  not 
to  be  obtained.  (2)  Though  the  contagium  of  mumps  i& 
supposed  to  be  microbic,  nothing  definite  on  this  head  has 
been  established.  The  disease  "is  supposed  to  be  chiefly 
communicated  from  person  to  person,"  but  we  have  no- 
assured  grounds  for  exculpating  fomites  as  a  medium  of 
this  communication.  It  would  therefore  be  difficull  to» 
deny  that  mumps  was  contracted  by  the  brother  on  the 
occasion  of  his  return  to  the  house  on  December  31st, 
or  during  the  time  of  his  subsequent  residence  ia  it. 
The  rule  laid  down  in  the  Association's  Code  would  have 
required  him  "  to  be  sent  away  to  some  house  free  from  infec- 
tion" before  the  period  of  quarantine  was  considered  to- 
begin  '.  And  on  these  terms  the  facts  of  the  case  would  pointr- 
to  an  incubation  period  of  twenty-three  days.  (3)  All  con- 
clusions drawn  from  the  data  given  for  estimating  the  duration 
of  the  incubation  period  are  vitiated  if  Eule  xm  of  the  Code- 
(5th  edition)  was  ignored.  This  rule  emphatically  states  that 
the  quarantine  times  specified,  "dating  from  exposure  to 
infection,  may  be  considered  safe  if  disinfection  be  carried 
out  at  the  comme>ieement  of  the  quarantine."  And  in  the- 
preceding  rule  it  is  pointed  out  that  the  duration  of  the 
period  required  for  quarantine  after  exposure  to  infection 
■'depends  chiefly  upon  whether  the  clothes  have  been  effi- 
ciently disinfected  nt  the  beginning  of  the  quarantine."  It  is 
obvious  that,  unless  this  precaution  be  strictly  observed,  it  is 
possible  for  a  person  who  has  been  exposed  to  infection  to 
carry  the  contagium  about — on  his  clothing  or  pocket-hand- 
kerchief, for  example— and  not  become  infected  thereby  until 
some  days  after  the  commencement  of  his  nominal  "quaran- 
tine period,"  if  the  specific  contagium  be  of  a  relatively  long- 
lived  and  resistant  nature.  Hence  probably  the  abnormally 
long  incubation  period  formerly  described  in  some  cases  of 
scarlatina  ;  and  hence,  too,  the  fact  that  the  incubation  period 
allotted  to  measles  (the  contagium  of  which  is  very  short- 
lived, and  is  rapidly  destroyed  by  exposure  to  fresh  air  and 
sunshine)  remains  still  approximately  at  the  figure  which 
experience  had  assigned  to  it  generations  ago. 

In  the  numerous  large  schools,  which  do  occasionally  afford 
special  opportunities  for  peculiarly  precise  observation  of  al3 
the  circumstances  obtaining  in  such  matters,  we  have  as  yet) 
no  certain  record  of  a  longer  period  than  a  bare  twenty-three 
days  between  exposure  to  infection  and  the  development  of 
distinct  prodromata  of  mumps;  a  similar  period  of  from  nine- 
teen to  twenty-one  days  has  been  definitely  established  in 
several  instances. 

It  must  be  admitted  that  there  may  be  a  few  (very  few) 
individuals  in  whom,  owing  to  some  constitutional  idiosyn- 
crasy, the  development  of  the  infecting  contagium  is  some- 
times abnormally  delayed.  Whether  it  is  worth  while  tc» 
legislate,  to  the  detriment  of  the  vast  majority,  out  of  tender- 
ness for  the  exceptional  peculiarity  of  a  minute  and  hypo- 
thetical minority,  is  hardly  within  the  scope  of  practical 
sanitation. 

Perhaps  an  earnest  desire  for  precision,  as  nearly  absolute 
as  possible,  in  the  methods  adopted  for  attaining  scientific 
truth  may  plead  in  extenuation  of  the  length  of  this  letter. — 
We  are,  etc., 

H.  Aldersmith, 
February  2Sth.  CHARLES  E.  SHELLY, 

THE  TREATMENT  OF  HAEMOPTYSIS. 
Sir, — Dr.  Hyslop  Thomson,  in  the  British  Medioajv 
Journal  of  December  17th,  1904,  says  that  one  of  the  ends  to 
be  kept  in  view  in  a  case  of  severe  haemoptysis  "is  to 
diminish  the  frequency  of  the  cardiac  beat  and  lower 
arterial  tension,"  and  then  tells  us  that  he  has  used  adrenalin 
chloride  and  ergotin  for  this  purpose;  it  is  very  difficult  to 
see  upon  what  grounds  these  two  drugs  seem  to  be  so  largely 
used  in  haemoptysis.  Adrenalin  raises  the  blood  pressure, 
and  for  that  reason  alone  is  contraindicated  ;  whether  it  has 
any  constricting  effect  upon  the  pulmonary  vefsels  setms 
very  doubtful.  According  to  some  observers  it  acts  upon  the 
unstriped  muscle,  but  there  can  be  very  little  muscle  left  for 
it  to  act  upon  in  a  vessel  whose  walls  have  betn  destroye<J 
by  ulceration  or  aneurysmal  dilatation ;  others,  again,  say  that 
it  only  has  a  vaso-constricting  efl'ect  upon  vessels  innervated' 
by  the  sympathetic;  even  if  tihatwere  so,  then  adrenalin  could 
only  be  of  service  in  haemorrhage  from  very  small  vessels,  but 
Drs.Brodie  andW.E.  Dixon  in  the  British  Medical  Joubnai. 
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ot  December  24th  state  that  adi-enalin  does  not  constrict  the 
pulmonary  vessels  and  act  deleteriously  in  raising  the 
oystemie  pressure.  Ergot,  again,  raises  the  blood  pressure, 
and,  according  to  the  same  observers,  leads  to  engorgement  of 
the  lung.  If  seems,  therefore,  that  these  two  drugs  are  posi- 
tively harmful,  and  that  any  good  results  that  occur  where 
they  are  used  must  be  in  spite  of,  and  not  because  of,  their 
exhibition.  One  wonders  why  Dr.  Thomson  has  not  mentioned 
turpentine  after  an  initial  action  as  a  cardiac  stimulant. 
This  is  followed  by  depression  and  fall  of  blood  pressure ; 
this  drug,  therefore,  if  given  with  some  vaso-dilator  to 
counteract  the  initial  vaso-eonstricting  effect  seems  to  meet 
all  the  requirements,  as  far  as  they  can  be  met,  in  this  form 
of  haemorrhage.  One  other  point  is  perhaps  useful ;  instead 
of  applying  an  icebag  over  the  cavity  from  which  the  bleed- 
ing is  supposed  to  come,  I  would  suggest  turning  the  patient 
on  to  that  side ;  this  tends  to  lessen  the  amount  of  blood 
which  might  otherwise  get  down  the  other  bronchus  and  so 
prevent  flooding  of  the  sound  lung,  and  also  dissemination  of 
small  clots  which  so  often  are  the  centres  of  small  patches  of 

[        bronchopneumonia  afterwards.     The  treatment  of  a  severe 
haemoptysis,  therefore,  seems  to  be : 

(a)  Absolute  rest  in  a  cool  room,  with  the  patient  lying  on 
the  side  of  the  cavity  which,  by  previous  examination,  might 
lead  us  to  expect  was  the  bleeding  one.    Hot  water  to  the 

k        feet.    Hypodermic  of  morphine. 

f  (fi)  Turpentine  in  large  doses,  with  nitrite  of  amyl  inhala- 

tions, or  a  dose  or  two  of  sp.  etheris  nit.,  until  the  stimulating 
effect  ot  the  turpentine  has  passed  off. 

(c)  Strict  limitation  of  the  intake  of  fluids. 

(d)  Calcium  chloride  to  promote  local  coagulation. 
— I  am,  etc., 

Ludlow.  Edward  Green. 

THE  CAUSATION  OF  PLEURISY. 
Sir,— In  a  lecture   upon    pleurisy   by  Dr.   G.  A.  Gibson, 
published  in  the  British  Medical  Journal  of  January  7th, 
I        the  importance  of  the  tubercle  bacillus  as  a  cause  of  inflam- 
mation   of    the   pleura    is,    perhaps,   somewhat  underrated. 
The  reference  to  the  post-mortem  statistics  given  by  Osier,  for 

»  example^  is,  from  one  standpoint,  misleading.  In  loi  cases 
in  which  pleurisy  was  found  in  the  post-mortem  room  in  only 
52  tubercle  was  the  cause.  Osier  states,  however,  that  in 
most  of  those  cases  in  which  the  pleurisy  was  not  due  to 
tubercle  it  occurred  as  a  complication  of  cardiac  or  Bright's 
disease. 

Pleurisy,  occurring  not  as  a  complication  of  chronic  or  of 
acute  disease,  but  as  a  primary  a9"ection  in  an  apparently 
healthy  person,  is  perhaps  of  greater  interest  where  the 
question  of  causation  is  concerned.    In  the  majority  of  cases 

I  in  which  the  pleura  is  thus  attacked  complete  recovery  takes 
place;  but  when  death  eventually  occurs— it  may  be  fifty 
years  or  more  later— pleural  adhesi-ons  are  found  on  the  side 
where  inflammation  had  been  present.  In  the  greater  number 
of  these  examples  ot  pleural  adhesion  evidence  of  the  former 
presence  of  tuberculous  disease  will  be  discovered  if  looked 
for.  There  may  be  small  calcareous  nodules  in  thp  pleura  or 
.n  the  lung  beneath  it,  or.  perhaps  more  commonly,  pigmented 
scarring  at  the  apex  of  the  lung.  In  order  to  test  the  truth  of 
this  observation  I  have  looked  through  250  recf^nt  poat-morf em 
records,  only  one-third  of  which  are  in  my  own  handwriting, 
in  41  cases  old  pleural  adhesions  were  present.  Of  these  41 
cases  in  28  it  is  definitely  stated  that  there  was  evidence  of 
old  tuberculous  disease  of  the  slight  character  mentioned 
above ;  in  10  no  mention  is  made  of  the  fact  that  searoh  was 
made  for  tuberculous  disease ;  and  in  3  only  is  it  definitely 
stated  that  evidence  of  tuberculosis  was  absent. 

Allowing  that  the  28  cases  in  which  old  tubercles  or  scars 
were  noted  were  the  only  cases  in  which  tuberculosis  had 
been  present,  tlie proportion  of  tubei-culousto  non-tuberculous 
^■ases  was  more  than  2  to  i.  My  own  feeling  is,  however,  that 
the  figures  do  not  justly  represent  the  comparative  frequency 
of  tuberculosis  as  the  cause  of  pleurisy.  It  must  be  remem- 
bered also  that  lobar  pneumonia  is  a  very  common  disease, 
and  that  old  pleural  adhesions  are  no  doubt  very  frequently  a 
sequel  of  this  disease.  In  such  instances  the  pleural  adhe- 
sions are  not  a  sequel  of  a  disease  that  clinically  would  be 
described  as  pleurisy.  Excluding  adhesions  due  to  pneu- 
monia, or  possibly  bronchopneumonia  daring  childhood, 
.adhesions  due  to  any  other  cause  than  that  of  tubercle  must 
be  comparatively  rare. 

It  should  be  mentioned  that  in  the  above  41  cases  only 
tramples  of  moderately  extensive  adhesions  were  included. 


If  localized  adhesions  in  the  neighbourhood  of  the  apices  of 
the  lungs  had  been  added,  the  number  of  tuberculous  cases 
would  have  been  increased.  On  the  other  hand,  cases  of  pleural 
adhesion,  where  death  resulted  from  cardiac  disease  or 
Bright's  disease,  were  excluded. — I  am.  etc., 
Clifton,  Bristol.  THEODORE  FlSHER. 

THE  PROLONGED  USE  OF  SIMPLE  ENEMATA. 
Sir, — It  is  now  more  than  seventy-two  years  since  James 
Scott,  surgeon,  published  his  book  on  Instrtictions  in  the  Vseof 
Lavements,  wherein  he  recommended  entmata  of  about  2  pints 
of  warm  water  for  habitual  constipation.  The  syringe  and 
douche  can  were  then  alike  unknown,  and  the  author  advo- 
cated an  "injecting  machine."  He  modestly  disclaimed 
credit  for  anything  more  than  an  earnest  endeavour  to  induce 
the  English  generation  of  pill-swallowers  to  follow  the 
example  of  the  French  and  let  water  per  anum  take  the  place 
of  drugs  by  the  mouth. 

His  efforts  were  practically  fruitless.  It  was  not  until  your 
correspondent's  namesake  invented  the  enema  syringe  that 
enemata  began  to  be  used  at  all  freely  in  this  country.  Since 
that  time  their  use  has  continued  to  extend,  partly  due  to  the 
publication  of  booklets  on  the  subject,  partly  to  personal 
experience  and  recommendation,  but  apparently  little  if  at  all 
to  the  medical  profession,  which  until  comparatively  late 
years  appears  to  have  regarded  enemata  as  a  sort  of  dernier 
ressort.  At  the  present  time  a  considerable  number  of  people 
use  the  enema  habitually  in  preference  to  taking  aperients. 

Now,  your  correspondent  quotes  Dr.  Ringer  against  such 
habitual  use,  but  does  not  make  it  clear  to  my  mind  if  he 
himself  opposes  such  use  for  every  class  of  constipate  or 
only  for  the  bedridden.  Perhaps,  also,  he  will  be  good 
enough  to  say  what  quantity  of  water  it  is  which  is  found  to 
give  "no  result."  Dr.  Mitchell  Brace  {Mat.  Med.  and  Thera- 
peutics) mentions  i  pint  as  a  usual  amount  for  an  enema  ;  my 
experience  of  hospital  and  doctors  enemata  is  that  they 
usually  run  to  about  ItV  pints.  I  do  not  wonder  that  such 
small  quantities  fail  to  "give  satisfaction  when  continued  for 
any  length  of  time,  considering  that  the  capacity  of  the  large 
intestine  is  from  3*04  quarts  and  that  the  seat  of  constipation 
is  very  often  the  ascending  colon. 

Nearly  fifteen  years'  experience  of  large  enemata  convinces 
me  of  their  great  value  in  habitual  constipation.  I  have 
never  found  proof  that  they  produce  or  increase  torpor  of  the 
bowel,  or  that  they  are  open  to  the  sweeping  condemnation  of 
Dr.  Ringer  and  your  correspondent,  though  one  admits  there 
are  some  people  whom  they  do  not  appear  to  suit. 

Enemata  to  be  successfully  employed  in  the  relief  of  chronic 
constipation  should  be  copious— 3,  4.  or  5  pints  are  often  borne 
well  when  once  the  bowel  is  fairly  cleared— they  should  be  as 
hot  as  the  hand  can  quite  comfortably  bear  (100°  F.  or  just 
over),  and  should  be  used  about  three  times  a  week. 

Of  course,  if  it  is  to  such  large  enemata  that  Dr.  Higginson 
refers  I  must  confess  that  cur  experiences  do  not  coincide, 
but  if  it  is  the  usual  pint  and  a  half  enema  alone  that  lies 
within  the  purview  of  his  practice,  then  I  would  recommend 
his  trial  of  the  large  quantity  of  water  before  he  makes  his 
decree  of  condemnation  absolute,— I  am,  etc., 

Harston,  Cambridge.  "•  J-    i  OUNG. 


THE  FEEDING  OF  INFANTS. 

Sir,-  In  the  British  Medical  Jocrnal  of  February  nth 
I  notice  the  review  of  a  book  by  Dr.  T.  M.  Allison  on  Health 
in  Infanci/.  ■     .  ,,    , 

Your  remarks  in  that  column  are  invariably  so  just  that 
they  serve  as  a  guide  to  the  members  of  the  profession  in 
making  a  selection  of  books,  thus  saving  much  money  and 
time.  There  is  one  point  on  which  we  now  require  a  more 
definite  pronouncement  than  has  hitherto  obtained.  I  mean 
the  feeding  of  infants.  There  can  be  no  two  opinions  on  (he 
value  of  maternal  feeding,  and  where  all  things  are  equal  it 
is  best;  but  things  are  not  always  equal.  There  is  notliing 
so  easily  altered  in  character  as  mother's  milk ;  some  indis- 
cretion in  her  food,  over-exertion,  irregularity  in  the  feeding 
of  her  child,  an  emotional  temperament,  etc.,  all  influence 
the  natural  food  of  the  baby.  It  is  almost  impossible  for  the 
medical  attendant  to  watch  every  mother  ho  delivers,  and 
they  an-  easily  influenced  by  the  advice  of  neighbours,  mid 
especially  the  midwife  who  is  in  attendance;  besides,  the 
mischief  is  often  done  when  the  doctor  is  called  in. 

Granted  a  clean,  well-adapted  feedinjr  bottle  and  a  supply 
of  pure  cow's  milk  these  dangers  are  lessened,  if  not  done 
away  with  entirely,  and  all  these  are  easily  obtained,  except, 
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perhaps,  the  last-mentioned,  and  that  rests  with  the  sanitary- 
authority.  For  many  5  ears  I  have  advised  all  mothers  whose 
milk  fails  or  is  unsuitable,  to  give  the  child  nothing  but  cow's 
milk,  to  which  is  aided  5  per  cent,  of  lime  water  and  the 
same  of  sugar,  and  the  results  have  fully  borne  out  my  prac- 
tice. If  the  child  should  not  be  given  its  food  at  stated 
times  it  does  not  become  altered  in  consequence.  The  bottle 
is  not  subject  to  maternal  influences  and  indiscretions. 

So  far  I  have  not  had  any  diificalty  with  the  proteid  matter 
of  cow's  milk.  It  app^ars  to  be  digested  by  even  a  weakly 
child,  so  that,  in  my  opinion,  the  time  has  come  for  us  to 
discard  our  somewhat  conservative  practices  and  turn  to  a 
more  liberal  view  of  the  matter  ;  if  the  mother  is  healthy,  of 
good  habits,  and  sensible  to  follow  out  our  instructions,  and, 
of  course,  has  a  sufficient  amount  of  good  milk,  then  the  wisest 
course  is  for  her  to  feed  her  child  on  the  breast,  but,  other- 
wise, advise  her  to  fall  back  on  the  bottle.  It  is  absolute 
nonsense,  as  you  remark,  to  say  that  a  child  cannot  grow  up 
healthy,  beautiful,  and  with  f-ta>ing  power  on  such  a  food; 
and  the  more  we  study  avtificial  feeding,  the  healthier 
will  be  our  children  and  the  lower  will  be  our  infantile  death- 
rate. 

I  know  there  is  nothing  new  in  this,  but  my  excuse  must 
be  the  need  there  is  for  a  great  change  in  our  methods.  Every 
medical  man  must  have  views  of  his  own  one  way  or  the 
other. — I  am,  etc  , 

Darwen,  Feb.  i6th. E.  G.   Haworth. 

TRAINING  OF  MENTAL  NURSES. 

Sib, — As  President  of  the  Medico-Psychological  Association 
and  in  that  capacity  chairman  of  the  meeting  held  on 
February  23rd  at  the  North  Riding  Asylum,  I  write  to  correct 
the  report  of  the  proceedings  published  in  the  British 
Medical  Journal  of  MHrch  4th,  on  page  4S5,  as  it  is  inaccu- 
rate in  a  very  important  particular. 

The  Medico-Psychological  Association  at  its  last  annual 
meeting  decided  that  the  period  of  training  for  nurses 
and  attendants,  before  examination  for  the  purpose  of 
obtaining  the  certificate  of  competency  in  mental  nursing, 
should  be  extended  from  two  to  three  years,  so  as  to 
bring  the  period  of  training  in  asylums  into  line  with 
that  in  general  hospitals.  The  resolution,  which  was 
moved  by  Dr.  Carlyle  Johnstone  and  seconded  by  Dr.  Whit- 
combe,  was  not  framed  for  the  purpose  of  disturbing  this 
principle,  but  with  the  object  of  ensuring  that  the  entire 
period  of  training  mu«t  be  served  in  one  institution. 
The  amendment  which  Dr.  Outtereon  Wood  proposed  con- 
tained no  reference  whatever  to  limiting  the  period  of  training 
to  two  years  as  is  represented  in  your  report,  and  it  may  be 
said  that  there  is  no  more  ardent  supporter  in  the  Association 
of  the  recent  lengthening  of  the  period  of  training  than  Dr. 
Outterson  Wood.  His  amendment  was  framed  with  the  pur- 
pose of  allowing  that  the  period  of  training  already  fixed  at 
three  years  should  be  spent  in  not  more  than  two  institutions. 
This  was  adopted  by  the  Association. 

There  are  other  inaccuracies  in  the  report,  but  the  one  I 
have  referred  to  misrepresents  fo  entirely  the  action  of  the 
Association  in  this  matter  that  I  venture  to  ask  you  to  publish 
this  comment.— I  am,  etc., 

London,  W,  March  7th.  R.  Peucy  Smith, 

%*  Weare  requested  to  state  that  the  substitution  of  "two" 
for  "three"  was  due  to  an  accidental  error  in  transcribing, 
regret  for  which  is  exprepsfd  by  the  Hon.  General  Secretary 
of  the  Medico- Psychological  Association. 


A   SIDELIGHT   ON    MEDICAL   EDUCATION. 
Sir, — To  those  of  your  readers  who  are  making  deductions 
from  the  tables  you  published  on  January  -th  in  the  editorial 
under  the  above  heading  the  following  facts    may    be    of 
interest : 

1.  The  crammer  with  whom  I  coached  for  the  I.  M.S.  gained 
over  83  per  cent,  of  the  total  vacancies  for  the  two  military 
medical  services  at  that  examination. 

2.  In  the  class  there  were  more  candidates  than  there  were 
vacancies. 

3.  It  was  not  uncommon  for  a  man  to  be  guided  by  the 
advice  of  the  crammer  as  to  which  service  lie  should  compete 
for.  Thus,  a  friend  of  of  mine  attended  the  class  but,  on  the 
advice  of  the  crammer,  did  not  compete  at  the  first  oppor- 
tunity. He  then  had  a  try  for  the  naval  service,  with  what 
result  I  f  irget,  and  he  eventually  got  a  pretty  high  place  in 
the  I.Af.S.  examination. 

4.  In  my  year  fhe  first  place  in  the  I. M.S.  examination  was 


easily  gained  by  the  show  man  of  the  class.  He  had  already- 
been  coached  and  failed  to  get  placed.  The  second — a. 
bad  second  was  a  man  who  was  competing  for  the  first  time.. 
At  Netley,  where  they  were  on  equal  terms,  the  second  man 
gained  300  marks,  more  or  less,  on  the  leader  and  took  most 
of  the  prizes. 

The  natural  deduction  to  be  made  from  the  above  facts  is- 
that  the  influence  of  the  crammer  very  greatly  exceeds  that, 
of  the  medical  school  in  the  results  of  the  service  examina- 
tions, and  that  to  be  of  real  value  your  tables  should  give- 
separate  figures  for  those  who  have  undergone  special, 
preparation  in  London  and  those  who  have  not  done  so. 

5.  The  crammer  referred  to  frequently  took  exception  to- 
answers  given  to  his  questions  by  provincial  men — not  on 
general  grounds,  but  from  the  examination  point  of  view. 
He  was  very  clear  on  this  point.  A  method  of  treatment 
taught  by  provincial  authority,  or  even  given  in  a  textbook, 
was  admitted  to  be  sound,  but  we  were  warned  not  to  give  it 
to  our  examiner.  I  have  shown  that  this  crammer  was  highly, 
successful.  Would  he  adopt  such  a  method  if  there  were  not 
good  reason  for  it  ? 

6.  The  clinical  medicine  examination  was  very  diflerent  tO' 
what  I  had  been  accustomed  to.  In  my  medical  school  we- 
were  given  a  case  to  examine  and  write  out  at  the  bedside. 
The  examiner  then  came  and  held  a  viva  voce  examination  on 
the  case.  In  the  service  examination  I  was  given  twenty 
minutes  to  examine  a  ease,  fully  dressed,  in  a  side  room  along- 
with  the  other  candidates  and  patients.  We  were  then  taken 
to  another  room  and  given  abaut  an  hour  to  write  about  the 
case.  The  result  was  that  I  made  very  few  marks,  barely- 
enough  to  qualify,  in  what  was  my  best  subject. 

7.  While  coaching  in  London  I  only  twice  attended  a- 
hospital  clinic.  The  only  place  open  to  me  for  other  than 
book  work  was  the  Museum  of  the  Royal  College  of 
Surgeons. 

These  last  instances  clearly  show  that  the  candidate  froio 
the  provinces  competesat  a  disadvantage.  The  statistics  and 
opinion  of  an  experienced  crammer  would  be  worth  having. — 
I  am,  etc., 
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Sir,— I  should  like  to  point  out  a  few  fallacies  in  your- 
method  of  comparing  the  relative  value  of  the  English  con- 
joint qualification  and  of  university  degrees  in  medicine  and 
surgery. 

In  the  first  place  you  take  the  total  of  the  three  service  exami- 
nations as  the  basis  of  your  calculations,  although  you  point 
out  that  the  competition  for  the  navy,  army,  and  Indian 
services  varies  considerably,  namely — from  5  to  4  in  the  case 
of  the  navy,  up  to  5  to  2  for  the  Intian  Medical  Service. 

If  your  deductions  were  based  solely  upon  the  comparative- 
successes  of  the  two  types  of  candidate  in  the  competition- 
for  ttie  Indian  Medioal  Service,  with  5  candidates  for  every  2- 
vacancies,  the  results  would  not  be  so  favourable  to  the 
diplomate  as  those  quoted  in  the  British  Medical  Journal. 
of  January  7th,  1905.  It  would  be  just  as  logical  to  caleulate- 
the  success  of  a  medical  school  upon  the  total  number  of  its 
students  who  qualified,  irrespective  of  the  qualification  they 
obtained. 

Secondly,  it  would  be  interesting  to  study  a  list  of  the- 
places  taken  at  the  open  Indian  M^-dical  Service  competitioa 
for  the  last  ten  years  by  diplomates  (excluding,  of  course,  the-- 
F.R  C.S.)  and  graduates  respectively.  Your  readers  might  ber- 
surprised  to  find  that  even  the  London  M.B.  does  not  always 
come  out  better  than  the  graduate  of  other  universities. 

A  third  fallacy  is  the  conclusion  to  which  you  apparently  • 
invite  your  readers,  namely — that  all  diplomates  of  the  R.C.S. 
and  R.C  P.  are  on  the  same  level.  Every  medical  student 
knows  (whatever  he  may  say  in  after-years)  that  the  gulf 
between  the  man  who  takes  his  examinations  for  the  Conjoint 
Board  in  the  shortest  time  and  the  man  who  painfully 
stumbles  through  each  subject  separately  is  very  wide.  In 
fact,  it  is  the  possibility  of  splitting  up  the  examinations, 
into  single  subjects  that  can  be  passed  separately  that  maKes^ 
the  diploma  so  unequal.  We  have  all  known  as  students  the 
man  who  took  the  minimum  time  to  obtain  his  M. R.C.S.,. 
L.RC.P.,  and  who  was  quite  able  to  have  taken  the  best 
university  degree  if  he  had  had  the  necessary  time  and 
money,  and  we  have  also  known  the  dear  old  "chronic  "  who, 
having  given  up  attempting  his  intermediate  M.B.,  had  fallen 
back  upon  the  graduated  process  of  taking  one  step  at  a  time 
(usually  a  long  time)  towards  his  diploma. 

In  addition  to  the  fact  mentioned  by  your  correspondent 
"  Fact"  in  the  Jouri^al  of  January  21st,  that  the  majority  of- 
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jpxaminera  for  the  services  are  on  the  staff  of  the  London 
teacliing  hospitals,  and  that  on  this  account  London  graduates 
and  diplomates  have  an  advantage  over  candidates  from  the 
provinces,  I  would  also  point  out  that  the  recent  changes  in 
the  examinations  are  also  in  favour  of  the  diplomate,  many  of 
the  subjects  taken  up  in  the  course  of  a  university  medical 
•curriculum  having  now  been  dropped  from  the  competitive 
examination.  Under  the  revised  regulations  the  subjects  for 
■examination  are  noiv  strictly  professional,  and  only  include 
those  that  are  required  by  the  Conjoint  Board,-  I  am,  etc  , 
i-cbruary  i-sth.  I.M.S. 

ERGOPHOBIA. 

Sir,— I  am  glad  to  see  from  the  British  Medical  Journal 
of  February  nth  that  Mr.  Spanton  has  seen  it  his  duty  to 
utter  a  word  of  protest  about  the  effect  on  some  of  the 
working  classes  of  the  Workmen's  Compensation  Act.  With 
Jaearly  all  that  he  says  I  am  in  complete  agreement.  As  an 
•examiner  for  several  large  companies  I  have  noted  (i)  the 
increasing  readiness  of  those  employed  to  come  under  the 
operation  of  the  Act,  with  (2)  a  similar  disinclination  to 
return  to  work,  and  (3)  a  manifest  determination  to  make 
the  question  of  settlement  almost  impoaaible  unless  a  good 
round  sum  be  offered. 

I  am  not  speaking  of  deserving  cases,  where  a  man  in 
receipt  of  good  money  is  by  some  accident  deprived  of  the 
means  of  livelihood,  with  perhaps  a  wife  and  children 
dependent  on  him.  I  refer  more  to  that  large  and  increasing 
class  of  minor  injuries  which  lend  themselves  more  to 
malingering,  when  perhaps,  besides  his  compensation  money, 
there  are  one  or  two  clubs  which  can  be  pulled  in,  and  when 
very  often  the  total  received  is  as  much  or  more  than  the 
weekly  work's  wage.  And  in  my  experience  none  are  so 
-liifficult  to  deal  with  as  "back"  injuries,  either  from  a  fall 
-or  crush  or  both,  and  this  the  men  have  got  to  know.  Once 
get  a  man  on  the  compensation  list  with  a  "bad  back,"  and 
Jie  can  almost  set  all  the  medical  referees  in  the  country  at 
defiance. 

A  case  of  this  kind  occurred  here  not  very  long  ago ;  the 
diagnosis  lay  between  "  lumbago  and  lateral  sclerosis." 
Opinions  on  both  sides  were  numerous  and  distinguished,  but 
in  the  end  the  judge  accepted  the  less  serious  condition, 
though  the  man  is  still  incapacitated.  I  mention  this  case  to 
show  the  possibilities  which  a  "  bad  back  "  may  present.  In 
a  great  many  cases  it  stands  for  "ergophobia"  in  its  most 
acute  and  pronounced  form,  especially  if  the  person  seeking 
compensation  is  at  all  advanced  in  years.  By  this  I  mean 
any  man  on  the  wrong  side  of  50  ;  not  a  great  a?e,  certainly, 
but  one  which  in  many  cases  is  the  dividing  line  between  a 
desire  to  return  to  work  and  the  complaint  known  as  "ergo- 
phobia." So  well  is  this  known  by  many  of  the  large 
employers  of  labour,  that  they  are  becoming  exceedingly 
•chary  of  retaining  many  old  hands  unless  from  long  service; 
they  have  had  experience  that  they  are  not  likely  to  succumb 
to  this  new  disease. 

My  own  opinion  is  that  while  in  some  cases  the  Act  is  of 
much  benefit,  yet  it  has  the  tendency  of  much  of  the  recent 
legislation  to  emasculate  the  race.  It  helps  to  destroy  the 
manhood  of  the  nation,  so  to  speak,  by  the  direct  inducement 
■it  affords  to  those  so  minded  to  neglect  the  Apostolic  injunc- 
tion that  ''if  a  man  doth  network  neither  shall  he  eat." 
There  is  today  far  too  much  lessening  of  the  individual 
responsibility  which  does  not  make  for  a  nation's  welfare. 
The  inevitable  result,  though  prolonged,  must  surely  follow, 
for  it  has  been  truly  said, 

III  tares  the  land,  to  liasteolng  III1  a  prey. 
Where  wealth  accumulates  and  men  decay, 

•and  yet  at  this  present  moment  and  in  the  same  direction,  the 
two  great  parties  in  the  fitate  are  standing  ready  to  over- 
trump each  others'  cards.    1  am,  etc., 
February  15th.  Dumous. 

THE  PREVENTION  OF  DKNTAT.  CARIES. 

Sir,  Having  road  with  much  interest  Dr.  Wallace's  paper 
■upon  physical  degeneration  and  the  teeth,  may  I  suggest  a 
few  points,  which  perhaps  would  seem  to  militate  against  his 
conclusions  ? 

The  natives  here  have  remarkably  good  teeth,  and  amongst 
a  number  of  over  600  patients  whom  I  have  seen  during  the 
past  two  months  only  seven  complained  of  any  dental  trouble, 
and  one  of  these  caine  from  a  tribe  wliich  is  less  cleanly  than 
tfie  Hond(58  amongst  whom  we  are. 


In  the  mouths  also  of  the  cases  which  I  have  seen  in  the 
course  of  examining  patients  medically  I  have  noticed  very 
few  carious  teeth,  although  one  or  two  cases  of  gingivitis 
have  presented  themselves. 

The  food  of  the  natives  is  almost  entirely  vegetable,  but,  so 
far  from  being  the  hard  nuts  and  harder  roots  of  the  ideal 
primitive  savage,  it  has  as  its  principal  constituent  ugali,  a 
thick  poiTidge  made  from  pounded  maize  and  ugi,  which  is  a 
kind  of  gruel. 

They  also  eat  peas  carefullypounded  and  ground,  and  some- 
times toasted  mealie  cobs. 

The  children  frequently  are  not  weaned  until  2  years  old, 
although  they  have  ugi,  etc.,  when  they  are  quite  young. 
Indigestion  is  common;  it  is  chiefly  of  a  flatulent  and,  I 
think,  acid  chatar;ter,  and  the  children  suffer  a  great  deal 
from  diarrhoea  and  vomiliog. 

Thus  two  of  the  factors  which  are  commonly  supposed  to 
predispose  to  dental  caries  are  present :  (a)  soft  food,  (6) 
indigestion.     Yet  the  teeth  remain  good. 

This  most  probably  is  due  to  the  third  factor,  that  of 
neglect  and  accumulation  of  tartar  being  absent.  The 
natives  are  exceedingly  proud  of  their  teeth,  and  clean  them 
very  diligently,  using  not  the  comparatively  inefficient 
European  tooth  brush,  but  a  good  stiff  piece  of  cane,  frayed 
out  at  the  end,  but  of  course  nothing  in  the  way  of  bacteri- 
cidal tooth  powder. 

Hence  it  seems  probable  that  neglect  of  the  moutli,  neglect 
that  is  to  say  of  the  diligent  friction  of  the  teeth  with  an 
efficient  tooth  brush,  is  the  most  potent  cause  of  dental 
caries. — I  am,  etc., 

C.  R.  Howard,  M.B,  B.C.,  M.R.C.S.,  L.R.C.P. 

Ueaalabani,  Tanga,  German  East  Africa. 


THE  INCREASE  OF  CANCER  AND  THE  DECLINE  OF 
TUBERCLE. 

Sir, — The  recently-issued  report  of  the  Registrar-General 
for  1903  reveals  the  remarkable  and  unprecedented  fact  that 
cancer  is  now,  for  the  first  time,  a  more  fatal  disease  for 
women  than  phthisis,  the  respective  death-rates  per  100,000 
living  for  the  year  being  1C0.3  for  the  former  malady,  and 
99.3  for  the  latter. 

Those  who  have  hitherto  investigated  the  etiology  of  cancer 
have  paid  far  too  little  attention  to  this  concomitancy,  the 
significance  of  which  I  have  specially  indicated  in  rayarticle 
on  the  pathology  of  cancer  in  vol.  xvii  of  the  A'.Y  Century 
Practice  of  Medicine  and  elsewhere. 

It  is  now  perfectly  clear,  under  the  conditions  of  existence 
prevailing  in  modern  communities  where  the  occidental  type 
of  civilization  prevails,  that  cancer  is  a  disease  more  to  be 
dreaded  than  tubercle  ;  for,  while  the  latter  has  declined  with 
great  rapidity,  the  former  has  increased  at  a  still  faster 
rate,  and  both  of  these  changes  are  now  in  active  progress. 
Thus,  during  the  last  half  of  the  nineteenth  century  the  cancer 
mortality  tripled,  while  the  tubercle  death-rate  declined  to 
the  extent  of  nearly  one-half. 

If  we  extend  our  survey  so  as  to  embrace  the  65  years  from 
1S3S  to  1903,  these  peculiarities  are  still  further  accentuated  ; 
for,  during  this  period,  the  increase  of  the  cancer  mortality 
was  more  than  five-fold,  namely,  fram  16  per  100,000  living  in 
1838  to  S7  in  1903  ;  while,  in  cuntradistinction,  the  phthisis 
mortality  declined  more  than  three-fold,  namely,  from  380  in 
183S  to  119  in  1903. 

Unless  some  great  change  in  the  national  habits  soon  takea 
place,  of  which  there  is  at  present  no  well  marked  indication, 
it  is  evident  that  cancer  will  civ  long  claim  more  victims  even 
than  phthisis,  as  is  indeed  already  tlie  ca^e  in  many  localities, 
for  example,  Hampstead,  Clifton,  etc. 

This  great  decline  in  the  tuberi'le  mortality  nnder  modern 
conditions  of  existence  is  one  of  the  most  extraordinary  and 
unexpected  facts  that  the  study  of  vital  statistics  has  ever 
revealed,  and,  rightly  apprehended,  it  throws  a  striking  light 
on  the  problem  of  the  increase  of  cancer,  as  I  have  elsewhere 
shown. 

This  correlated  variability  in  morbid  proclivity  ia  met  with 
in  every  community  where  the  modern  type  of  civilization 
prevails  ;  for,  in  those  parts  of  Ireland  where  exceptions 
occur,  for  example,  Kerry  and  tfie  "Wild  West,"  this  t}{)e 
of  civilization  with  its  increased  material  prosperity,  its 
good  food,  and  good  sanitation— isconspicuous  by  its  absence, 
Hs  I  have  ascertained  by  person'il  inveetigution  on  the  spct. — 
I  am,  etc, 

Clifton,  Bristol,  M»rcli  6lh.  W.  ROOKU  Wll  LUilBi 
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THE  METRIC  SYSTEM. 

Sib, — The  propaganda  of  the  metric  system  in  this  country 
owes  much  of  its  success  to  misrepresentations  which  pass 
undetected  owing  to  the  usual  bad  teaching  of  weights  and 
measures  in  our  schools.  Several  letters  have  recently 
appeared  in  the  British  Medical  Journal  exemplifying 
another  method  of  attack.  This  is  to  put  forward,  as 
legal  weights  or  measures,  trade  units  used  for  convenience 
in  this  as  in  every  other  country,  in  France  as  much  as  in 
England.  We  are  told  that  a  quarter  of  malt  is  a  standard 
■weight,  and  that  we  use  vague  measures  such  as  the  table- 
spoon and  teaspoon,  as  if  these  household  measures  did  not 
appear  on  French  medicine  bottles  as  much  as  on  ours, 
and  ignorance  of  our  systems  seems  very  widespread.  That 
a  Board  of  Trade  official  should  not  know  what  a  quarter 
(corn  measure)  was  a  quarter  of  may  have  been  a  splendid 
illustration  for  Lord  Kelvin's  sarcasm,  but  probably  the  one 
was  just  as  ignorant  as  the  other  on  the  point.  Any  one  who 
had  been  decently  taught  would  know  that  the  corn  quarter 
was  80  called  because  it  was  a  quarter  of  the  old  chaldron 
which  was  the  measure  holding  a  short  or  2,ooo-lb.  ton  of 
wheat,  the  old  ton  of  England  and  the  present  ton  of  North 
America,  from  which  the  ton  measurement  of  40  cubic  feet  in 
ships  is  derived.  The  quarter  thus  enters  into  our  decimal 
series  of  weights  and  measures,  as  It  is  the  measure  of 
10  cubic  feet,  or  5  centals,  of  wheat,  weighing  the  average 
62.1  lb.  to  the  bushel.  But  the  Decimal  Association  does  not 
tell  this. — I  am,  etc., 

Liverpool.  EdwAKD  NlCHOLSON. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


RISKS  OF  MEDICAL  PRACTICE. 
All  medical  men  will  sympatlilze  Willi  llie  co-respondeat  in  the  case 
Miller  v.  Miller  and  Fowler,  which  occupied  much  of  the  time  of  the 
Divorce  Court  last  week.  Mrs.  Miller  went  into  the  witness-box  and 
accused  herself  of  misconduct  with  Dr.  Fowler  on  seve/al  occasions.  Dr. 
Fowler  absolutely  denied  the  charge,  and  was  able  to  show  by  his  day 
book  and  diary  that  he  was  otherwise  engaged  on  certain  of  the  occasions 
specified. 

The  President,  in  summing  up,  said  the  jury  had  to  observe  the  way 
the  witnesses  had  given  their  evidence  :  he  had  seldom  seen  a  gentleman 
who  was  one  of  the  parties  give  his  evidence  more  accurately  or  with 
greater  dignity  than  Ur.  Fowler  had  done  in  this  suit.  If  the  case  of  the 
respondeat  came  before  him  later  it  would  be  a  question  for  him  to 
decide  whether  the  Court  would  acton  her  confession,  which  in  any  case 
vfas  not  evidence  against  the  co-respondent.  It  was  absolutely  necessary 
for  members  of  a  profession,  who  €x  necesi^itate  had  to  place  them- 
selves in  positions  where  opportunity  might  arise  of  abusing 
the  confidence  placed  in  them,  that  they  should  be  protected 
from  false  accusations.  The  tribunal  before  which  such  matters 
came  should  sift  such  charges  with  the  greatest  care,  and 
see  that  they  were  adequately  established,  otherwise  members  of  the 
medical  profession  would  be  at  the  mercy  of  their  female  p.atient3.  He 
was  bound  to  suggest  that  the  respondent  was  not  a  trustworthy  witness. 
The  President  dealt  minutely  with  the  evidence,  and  the  jury,  without 
leavirg  the  box,  found  that  the  co-respondent  had  not  committed  adultery 
wi'h  the  respondent.  The  case  as  against  Dr.  Fowler  was  then  dismissed 
Willi  costs,  and  the  judge  said  that  Lir.  Fowler  had  absolutely  cleared  him- 
self, and  lef  1^  the  court  without  a  stain  upon  his  character. 

Dr.  Fowler  was,  we  are  informed,  a  member  of  the  Loudon  and  Counties 
Medical  Protection  Society,  lie  had  therefore  taken  the  precaution  the 
need  for  wtiiuh  is  perhaps  the  most  important  moral  to  be  drawn  by 
members  of  the  medical  profession  from  this  case. 

We  have  received  an  intimation  from  Drs.  Henry  C.  Thompson 
and  C.  M.  Fegen  that  a  meeting  of  the  medical  profession  of  Croydon  and 
district  will  be  held  at  the  Public  Hall,  George  Street,  Croydon,  on  Monday 
evening  next  at  8  30,  to  make  arrangements  to  entertain  Dr.  Owen  Fowler 
at  a  dinner  to  be  held  in  about  a  month's  time. 


COMMUNICATIONS  BETWEEN  CONSULTANT  AJID  GENERAL 
PRACTITIONER. 
A  COBEESPONDENT  sends  us  long  notes  upon  the  question  of  whether 
a  patient  has  the  right  to  demand  possession  of  a  letter  written 
by  a  consultant  to  his  medical  attendant  upon  his  case?  A  patient  A. 
goes  at  the  suggestion  of  his  medical  attendant  B.  to  consult  C,  who 
hands  A.  a  prescription,  and  under  another  cover  a  letter  for  B.  Both 
these  are  forwarded  to  B.  by  A.  Later  on  A.  demands  them  to  be 
returned  to  .him.  B.  sends  the  prescriptions,  but  A.  demands  the 
original  letter,  asserting  that  whatever  conlidence  and  privilege  a 
medical  man  is  entitled  to  he  is  only  entitled  to  it  in  favour  of  and  not 
against  the  paticat.  It  Is  admitted  that  the  letter  contains  nothing 
which  A  might  not  see,  but  B.  maintains  that  the  letter  was  addressed 
to  htm  personally,  and  that  A.  is  not  entitled  to  have  it.  A.  has  argued 
that  as  a  client  has  a  right  to  obtain  the  original  opinion  of  counsel 
from  his  solicitor,  so  a  patient  has  a  riglit  to  have  the  original  letter  of 
the  consultant. 

*„*  In  our  ioplnioD  the  analogy  between  counsel's  opinion  and  the 
letter  does  not  hold  good ;  it  does,  however,  hold  good  so  far  as  the  pre- 
scription and  directions  for  diet  or  regimen  are  concerned,  which  are 
generally  written  upon  separate  paper.  We  cannot  tell  what  the  issue 
of  legal  proceedings  on  such  a  point  might  be,  but  we  are  Inclined  to 
tlilak  that  the  Judge  would  regard  the  letter  as  being  a  communication 


from  one  medical  man  to  another  which  should  not  be  handed  to  the 
patient. 

EXPERT  EVIDENCE  ON  STATEMENT  OF  FACT. 
Medicus  writes :  I  have  been  subpoenaed  to  give  evidence  in  a  county- 
court  as  follows  : — To  state  if  two  children  are  or  are  not  suffering  from 
measles,  and  if  a  recent  outbreak  of  lire  in  the  house  has  or  has  not 
accelerated  their  complaint.  Is  this  expert  evidence  or  a  mere  state- 
ment as  to  fact ;  and  am  I  compelled  10  give  such  evidence  without 
being  paid  for  it  y  May  I  ask  two  guineas,  and  need  I  be  sworn  before 
I  am  paid  ?  Lastly,  does  my  position  as  a  surgeon  in  one  of  the  public 
services  all'ect  my  position  as  regards  the  fee .' 

%*  (i)  To  state  whether  children  are  suffering  from  measles,  and 
whether  their  complaint  has  been  accelerated  or  not  by  an  outbreak  o£ 
fire,  is  to  give  a  professional  opinion;  though  not  technically  that 
of  an  expert,  yet  neither  is  it  such  a  mere  statement  of  fact  as  would 
deprive  a  medical  witness  of  his  rightto  a  professional  fee.  (2)  "Medi- 
cus  "  is  not  compelled  to  give  evidence  without  being  paid,  but  must 
make  his  objection  before  being  sworn.  (3)  It  will  be  useless  for  him 
to  ask  two  guineas,  sinse  the  county  court  scale  does  not  allow  more 
than  one  guinea  for  this  class  of  evidence.  (4)  Our  correspondent's 
position  as  surgeon  in  one  of  the  public.,servicc3  does  not  affect  the 
question  of  his  fee. 

THE  PRIVILEGES  OF  PUBLIC  VACCINATORS. 
EpsosriAN  writes  that  he,  being  a  public  vaccinator,  was  asked  to  vac- 
cinate a  child  suffering  from  eczema.  He  advised  that  the  operatlou 
should  be  postponed,  and  accordingly  the  child  was  taken  lor  treat- 
ment to  a  hospital.  He  went  from  time  to  time  to  hear  how  the  child 
was,  and  finally  learnt  that  it  had  been  vaccinated  by  another  practi- 
tioner. A.,  as  the  father  was  unwilling  to  wait  any  longer.  He  com- 
plains of  the  action  of  this  practitioner,  on  the  ground  that  the  latter 
knew  perfectly  well  that  he  had  been  visiting  the  child  vrith  a  view  to 
vaccination. 

*..*  We  do  not  think  "  Epsomlan  "  can  claim  that  his  having  been  askea 
to  vaccinate  the  child  precluded  the  father  from  getting  the  operation 
done  elsewhere,  but  he  appears  to  have  been  treated  with  some  want  of 
courtesy.  On  the  facts  as  stated  he  has  no  serious  ground  of  complaint 
against  A. ;  patients  having  a  right  to.change  their  medical  attendant, 
medical  practitioners  must  have  the  right  to  treat  cases  which  have 
been  under  the  care  of  other  practitioners ;  but  here  the  child  had  not 
been  under  "  Epsomian's  "  treatment.  A.  might  have  told  the  father 
to  write  to  *'  Epsomiau "  and  tell  him  that  the  child  had  been  vac- 
cinated. 

TWINS. 
A.  R.  I.— A  maternity  nurse  cannot  claim  double  fees  in  a  case  «£  twins. 
Doubtless  if  she  is  attentive  her  employers  wUl  recognize  the  extr& 
trouble  imposed  upon  her. 


A  MEDICAL  SLANDER  CASE. 
The  plaintiff  in  the  case  Gamlen  v.  Hedley  sends  us  a  brief  report  from 
the  Newcastle  Daily  Cl/romcle.  It  is  satisfactory  to  see  that  the  case  was 
settled  upon  terms,  the  defendant  agreeing  to  pay  £<o  damages  and 
costs,  ana  on  his  behalf  it  was  stated  that  any  opinion  he  had  expressed 
was  formed  under  a  misunderstanding  as  to  the  facts  of  the  case.  We 
know  nothiugof  the  details  of  the  case,  but  think  it  cannot  be  desirable 
to  enter  further  into  them. 


INGRATITUDE. 
Member  asks  our  opinion  of  a  case  in  which  a  young  man  of  limited 
means  was  assisted  in  his  medical  education  by  an  uncle,  whom  he  sub- 
sequently joined  in  practice  as  assistant,  but  owing  to  a  falliug-olf  in 
the  receipts  ct  the  practice  the  uncle  gave  him  notice  to  leave.  The 
nephew  then  joined  an  C]>ponent  in  practice,  and  tried  to  take  as  many 
as  possible  of  his  uncle's  patients  with  him. 

%♦  This  is  a  case  of  which  we  think  it  likely  there  may  be  two  sides, 
and  we  have  only  heard  one  of  them.  As  stated  it  looks  like  ingratitude  on 
the  part  of  the  nephew.  Any  employer  when  engaging  an  assistant 
should  protect  himself  by  a  proper  agreement. 


FEES  IN  PUERPERAL  CASE. 
Caebe  Fekih  shoiUd  charge  his  usual  fee  for  each  visit  in  excess  of  those 
usually  paid  after  delivery,  in  addition  to  the  confinement  foe ;  and 
extra  tees  for  the  small  operations  referred  to.  For  a  patient  in  the 
positiou  described  our  correspondent  should  charge  his  maximum  fee  ; 
but  what  this  should  be  we  cannot  tell  without  knowing  the  charges 
customary  in  the  locality. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


QUEEN  ALEXANDRA'S  IMPERIAL  MILITARY  NURSING  SERVICE. 
The  Director-General  of  the  Army  Medical  Service  has  intimated  to 
general  officers  that  it  is  considered  desirable  lliat  matrons  or  aciiug 
matrons  of  Queen  Alexandra's  Imperial  Military  Nursiog  Service  should 
keep  a  permanent  record  ot  all  the  sisters  and  staff'  nurses  of  the  nursing 
service,  and  also  of  the  Army  Nursing  Service  Reserve  members  serving 
under  them  in  each  hospital. 


VOLUNTEEH.~An  oflBcer  resigning  after  fifteen  years'  service  may  be  per- 
mitted to  retain  his  rank,  or,  under  certain  circumstances,  to  get  a 
step  in  honorary  rank,  aad  to  continue  to  wear  his  uniform  aftes* 
retirement. 
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EDWARD   ATKINSON. 


OBITUARY. 


EDWARD  ATKINSON,  M.R.C.S.,  L.S.A., 
Consulting  Surgeon,  Leeds  General  Infirmary, 
Bv  the  death  of  Edward  Atkinaon,  on  March  ist,  at  the  ripe 
:^ge  of  75  years,  the  Leeds  medical  institutions  have  lost  the 
last  remtining  link  with  the  Hey  family,  which  had  been 
represented  on  the  staff  of  the  Leeds  Indrmary  in  an  un- 
broken line  since  the  first  William  Hey  commenced  his  term 
of  service  in  1776— a  period  of  129  years. 

Although  Mr.  Atkinson  had  for  several  years  lived  quietly 
at  his  home  in  Franklin  Boad,  Harrogate,  he  visited  patients 
in  Leeds  up  to  a  few  months  ago,  and  his  youthful  appearance 
and  activity  were  the  envy  of  many  of  his  juniors.  For  the 
last  three  months  he  had  been  in  failing  health,  and  a  severe 
internal  haemorrhage,  with  haematemesis,  a  month  ago  ren- 
dered his  condition  perilous ;  he  rallied  for  a  period,  but 
gradually  sank.  He  was  attended  by  Dr.  Lever,  of  Harro-  | 
^ate,  and  was  seen  occa- 
sionally by  his  colleague,       , jj,'ji^-u<.ww»u«,tBaBcr 

Mr.    Edward    Ward,    of  ^P^H^^^^^^^l^^. 

Leeds, 

His  mother  was  the 
daughter  of  the  second 
William  Hey.  He  was, 
therefore,  the  great 
grandson  of  William 
Hey,  F.R.S.,  who  died  in 
1819.  When  about  17 
years  of  age  Atkinson 
entered  the  merchant 
service,  and  went  two 
voyages  to  India,  and  a 
third  as  Surgeon  in  the 
same  ship  after  he  had 
qualified.  He  had  en- 
tered at  King's  College, 
where,  after  serving  as 
house-pupil  to  the  lat<= 
Sir  Wm.  Bowman,  and 
taking  the  M.R.O.S.Eng. 
in  1852,  he  became 
Houae-Surgeon, 

When  the  Crimean  war 
commenced,  he  went  out 
as  Civil  Surgeon,  and 
was  attached  to  the  Hos- 
pital at  Scutari,  where 
"Miss  Florence  Night- 
ingale had  commenced 
her  good  work  in  nurs- 
ing. Associated  with 
him  at  that  hospital 
were,  amongst  otlierg, 
Mr.  Christopher  Heath, 
Mr.  Hulke,  the  late  Sir 
Spencer  Wells,  and  Sir 
Geo.  McLeod.  In  1855 
he  was  Assistant  Surgeon 
to  the  British  Civil  Hos- 
pital at  Smyrna. 

After  the  war  was  over 
■hj    went    to    Palestine, 

and  resided  for  four  years  in  Jerusalem,  where  he  was 
Surgeon  to  the  English  Hospital  and  the  Prussian  Deaconesses 
Hospital. 

In  i860  he  returned  to  Leeds,  and  entered  into  an  active 
partnership  with  his  uncle,  the  third  William  Hey  and  his 
I'ouain  Samuel  Hey.  He  became  Surgeon  to  the  Leeds  Public 
Dispensary  in  1864,  and  held  office  until  1874,  when  he  was 
■elected  Surgeon  to  the  Infirmary.  After  serving  hig  twenty 
years,  he  was  made  Consulting  Surgeon — a  position  which  he 
held  up  to  tli(^  time  of  his  death.  He  was  the  author  of 
various  contributions  of  a  surgical  nature  to  the  medical 
journals.  A  love  of  natural  history  had  been  increased  by  his 
residence  in  the  East.  He  was  a  Fellow  of  the  Linnean 
Society,  and  published  several  papers  upon  '/.oologioal  sub- 
jects. For  many  years  he  had  been  Honorary  Curator  of 
'/oology  to  the  Leeds  Literary  and  Philosophical  Society,  in 
which  he  took  the  deepest  interest,  and  of  which  he  was 
President  in  1885-6.  He  was  President  ol  the  Leeds  and  West 
Riding  Medico-Chirurgical  Society  in  1S77. 


He  also  rendered  service  to  the  Leeds  School  of  Medicine 
for  twenty-four  years,  first  as  Lecturer  on  Anatomy  and  after- 
wards for  some  years  on  Botany.  He  also  took  part  with 
Dr.  AUbutt  in  a  course  of  Comparative  Anatomy.  For  twelve 
years  he  then  lectured  on  Surgery,  being  associated  with  the 
late  Mr,  Jessop  after  the  School  was  amalgamated  with  the 
Yorkshire  College, 

He  was  one  of  the  pioneers  of  ambulance  work  in  this 
country,  and  was  the  first  medicil  instructor  in  "first  aid" 
in  Leeds.  For  thirty  years  he  continued  his  philanthropic 
labours.  He  was  an  Honorary  Associate  of  the  Order  of 
St.  John  of  Jerusalem,  and  had  a  great  reputation  as  an 
authority,  and  was  the  oldest  examiner  and  teacher  in  the 
district. 

He  was  a  Vice-President  of  the  Yorkshire  Branch  of  the 
British  Medical  Association,  and  had  served  on  the  Council 
oE  the  Branch  since  iSSo,  only  resigning  his  seat  last  October 
He  was  President  of  the  Branch  m  1895,  and  had  been  for 
years  a  regular  attendant  at  its  meetings. 

His  was  an  interesting  personality.    Having  a  genial  and 

happy  disposition  with 
domestic  tastes,  kind 
and  sympathetic,  and 
with  a  keen  sense  of 
humour,  he  was  in  pri- 
vate one  of  the  most 
lovable  of  men.  He  took 
interest  in  the  pursuits 
of  those  much  younger 
than  himself,  and,  by 
his  uniform  courtesy,  he 
endeared  himself  alike 
to  friends  and  patients, 
and  also  to  colleagues 
and  pupils.  He  was  an 
ai^ent  Churchman,  but 
never  took  much  part  in 
public  affairs. 

The  interment  took 
place  in  the  charehyard 
at  Silverdale  in  Lanca- 
shire, where  lies  otie  of 
his  ten  sons,  who  waa 
drowned  in  the  bay  in 
1872,  and  his  governess, 
who  was  also  drowned 
in  attempting  to  rescue 
him.  His  remains  were 
followed  to  the  grave  by 
Professor  Birch,  Dean  of 
the  Faculty  of  Medicine 
representing  the  Univer- 
sity of  Leeds ;  also  hv 
Dr.  Hellier  and  Mr.  T, 
Blair  representing  the 
Leeds  Infirmary,  and 
many  others. 

Mr.  Atkinson  cele- 
brated his  golden  wed- 
<iiftg  a  few  years  ago. 
He  leaves  a  widow  and 
eight  sons,  seven  of 
wliom  are  abroad  in 
various  parts  of  the 
world.  His  eldest  son  is 
Mr.  Frank  !■;.  Atkinson,  of  Settle,  Medical  Oflicer  of  Health 
for  the  Craven  and  Sedbergh  District, 


Susoeon-Major  (iKNKRAL  TnoMAS  Wai-sh,  retired  pay, 
Army  Medical  Staff,  died  at  Dublin  on  February  7th,  He 
joined  the  dejiartment  as  Assistant  Surgeon,  May  zjlh,  185S  ; 
became  Surgeon,  Marcli  ist,  1873  :  Surgeon- Major,  April  ist, 
1873;  Brigade-Surgeon,  July  i6th,  1884;  Surgeon-Colonel, 
October  28th,  1889;  and  Surgeon-Msjor-CTcneral,  July  i8lh. 
1894.  ^le  retired  from  the  service,  May  29th,  1898.  lie  was  in 
the  Jowaki  expedition  in  1877-8  (mentioned  in  disjiatches, 
medal  with  clasp) ;  in  the  Afghan  war  in  187980,  including 
the  operations  around  Jugdulluck  and  the  advance  to  the 
relief  of  Sherpore  (mentioned  in  dispatches,  medal  with 
clasp);  and  in  the  Egyptian  war  of  i88s,  being  present  at  the 
actions  of  Tel-el-Mahuta,  Kassasin,  September  yth,  and 
Tel-el-Kebir  (medal  with  clasp,  and  Khedive's  bron/e  star). 
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UNIVEESITIES    AND   COLLEGES. 


[March  18,  1905; 


Chables  James  Harris,  M.E.C.S.,  L.S.A.,died  on  March 
4th  in  his  83rd  year.  He  entered  as  a  student  at  the  Middle- 
sex Hospital  when  35  years  of  age,  and  while  obliged  to 
earn  his  own  living.  He  took  the  diplomas  of  M.R.C  S.  and 
L.S.A.  in  1865.  Details  as  to  his  professional  life  are  un- 
known to  the  writer;  but  long  after  he  had  retired  from  prac- 
tice, and  when  aged  73,  he  became  a  vegetarian.  Six  years 
later,  in  a  paper  read  before  the  Middlesex  Hospital  Medical 
Society,  he  could  say,  "  Here  am  I,  in  my  79th  year,  not  yet 
feeling  old  or  stiff  in  the  joints,  and  well  in  every  respect, 
despite  not  having  a  tojth  in  my  head.  For  nearly  six  years 
I  have  taken  nothing  in  the  shape  of  fish,  flesh,  or  fowl  ; 
neither  have  I  taken  alcohol  in  any  shape,  nor  have  I  used 
tobacco.  In  fact,  I  ingest  nothing  from  the  animal  kingdom, 
and  my  drink  is  mostly  water.  Living  thus,  I  desired  to 
test  my  bodily  condition;  so  last  year,  on  July  nth,  I 
started  to  ride  to  Edinburgh  and  back  on  my  tricycle.  I  may 
remark  that  my  tricycle  weighed  about  65  lb.,  and  my  body 
weight  was  115  lb.;  it  is  now  117  lb.  This  journey  I  accom- 
plished with  comfort  and  pleasure,  riding  about  forty  miles  a 
day,  and  that,  too,  without  losing  weight.  In  July  of  the 
present  year  I  thought  1  would  like  to  see  how  far  I  could  ride 
in  the  day  without  distressing  myself,  so  I  took  a  run  from 
London  to  Bath.  I  started  at  4  a.m.  on  July  9th,  and  covered 
over  ninety  miles  in  the  day,  reaching  Calne  at  10  p.m.  I 
did  not  feel  any  sigQS  of  exhaustion  or  weariness.  Four  and 
a  half  hours'  sleep  found  me  quite  refreshed,  and  after  a 
breakfast  of  bread  and  butter  and  strawberries,  I  started  for 
Bath,  a  distance  of  eighteen  miles.  On  July  12th  I  started  at 
S  a.m.  on  my  return  journey  to  London  (108  miles);  and  I 
reached  London  at  2  a.m.,  without  a  break,  after  riding 
through  a  storm  of  thunder  and  lightning  and  in  such  a  pour- 
ing rain  that  I  was  thoroughly  soaked.  I  cleaned  up  my 
tricycle  before  going  to  bed."  Last  summer  Mr.  Harris 
repeated  his  ride  from  London  to  Edinburgh  and  back  under 
the  same  dietetic  conditions.  Influenza  prostrated  him  on 
February  23rd,  and  adynamic  pneumonia  followed.  Though 
medical  friends  and  a  trained  nurse  were  in  attendance,  he 
chose  to  lieuntendedand  undrugged,  and  almost  unnourished, 
waiting  with  a  great  longing  for  death.  He  saw  no  human 
being  for  five  hours  before  what  is  believed  to  have  been  the 
time  of  his  departure.  His  body  was  cremated  on  Ash  Wednes- 
day.    W.  W.  H. 

Brioade-Sdrqeon  Alexander  Johnston,  retired  pay,  late 
Army  Medical  Department,  died  at  Kyde,  I.W.,  on  January 
i8th.  He  was  appointed  Assistant  Surgeon,  April  24tb,  1865  ; 
Surgeon,  March  ist,  1873;  Surgeon-Major,  November  23rd, 
1874;  and  Honorary  Brigade-Surgeon  on  retirement  from  the 
service,  August  8th,  1883.  He  has  no  war  record  in  the  Army 
Lists. 

.     UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Exnminations  for  the  Degree  of  Bachelor  of  Medicine. 
Attention  is  called  by  the  Secretary  of  the  Board  of  Faculty  to  the  fact 
that  the  new  regulations  as  to  the  production  of  certificates  of  Instruc- 
tion on  entering  names  for  these  examiualions  will  take  effect  at  the 
next  examination— namely,  in  Trinity  Term,  1905,  commencing  on  June 
23nd.  The  necessary  forms  are  supplied  by  the  Secretary  to  the  Boards 
of  raculties,  Old  Clarendon  Building,  Broad  Street. 

Degree  Davf. 
The  following  are  the  depree  days  appointed  for  next  term  :  Thursdays, 
May  4th,  May  25th,  June  22nd,  Juncaglu,  and  Saturday,  July  Sth. 


UNIVERSITY  OP  LONDON. 

MtETlNd   OF  TUB  SKNAIE. 

Ji  MEETING  of  the  Senate  was  held  on  February  22nd. 

The  Lfnidon  School  of  Tropical  Medicine. 
The  London  School  of  Tropical  Medicine  was  admitted  as  a  school  of 
tlie  University  in  the  Faculty  of  Medicine  in  tropical  medicine  ouly. 

Report  of  the  Pliynologicul  Laboratory  Committee  for  ViiHt. 
The  report  stated  that  in  addition  to  eleven  courses  delivered  in  1902-3 
six  courses  of  eight  lectures  and  one  of  live  lectures  had  subsequently 
been  given.  Professor  Halliburton's  lectures  delivered  in  the  lirst  quarter 
oi  1903  at  the  Physiological  Labf)ratory  of  the  Universit.y,  and  at  the 
Columbia  University.  New  York,  during  January,  1904,  had  been  published 
by  Mr.  John  Murray  by  aui  liori/.ation  of  the  Senate.  Nine  papers— seven 
by  Dr.  A.  Waller,  one  of  ihcm  in  conjuQction  with  Mr.  Collinnwood,  and 
two  by  Mr.  W.  L.  Symcs,  the  outcome  of  work  conducted  in  tlio  laboratory 
—had  been  published. 

Cluuiges  in  Uie  lieyvXaUonii  for  Internal  and  External  Students  in  the  FacuUij 

of  Medicine. 

The  registrars    reported  that  Iho  d'lletion   from    the    re£Ulatior8    in 

medicine  fur  iDtcrnal  and  extcrctaJ  tludents  oi  the  flection  on  the  special 


examination  in  organic  chemistry  of  January,  1005  (Calendar  II  404-5  and' 
III  21-22  of  the  medicine  section),  had  involved  certain  consequential; 
changes  in  the  regulatious  relating  to  exemptions  (Calendar  II  388-91  and- 
III  6-8  of  the  medicine  section). 

Appointments. 
The  name  of  Dr.  C.  S.  Myers,  M.a.,  was  approved  for  inclusion  inltho- 
panel  of  examiners  in  psychology  and  physiology. 


UNIVERSITY  OF  LEEDS. 

UMVPlRisITY  COUKT. 

A'meeting  Of  the  Court  was  held  on  March  Sth,  whea  certain^ordinances- 
were  approved. 

Degrees  in  Medicine  and  Surgery. 
As  regards  medicine  and  surgery,  it  was  decided  that  the  degrees  shall 
be  Bachelor  of  Medicine  and  Bachelor  of  rurgery  (M.B.  and  Cli.B.),  Doctor- 
of  Medicine  (M.D.),  and  Master  ol  Surgery  ('Jh.M  ).  Provision  was  made 
for  the  exemption  trom  examinations  and  courses  of  study  of  students 
of  the  Yorkshire  College  or  the  Victoria  University  of  Manchester,  in 
order  that  students  may  be  at  no  disadvantage  in  consequence  of  the- 
changes  which  have  recently  taken  place. 

Ad  Eandem.  Degrees. 
The  following  recommendations  of  the  Senate  as  to  ad  tunrtMH  degrees, 
were  adopted : 

I.  As  to  conferment  of  ad  eundem  degrees  on  students  who  hav& 
attended  full  courses  of  study  at  the  York^hire  College,  and  have  gradu- 
ated at  v.irious  universities,  but  wlio  have  not  been  admitted  to  the 
College  Associateship. 

(a)  That  graduates  of  the  Victoria  University  be  ollcred  the  same 

degree.;^  in  the  University  of   Leeds  as  those  which  they   have- 

received  from  the  Victoria  Universily. 
(/-)  That  graduates  in  medicine  of  o'her  universities  be  admissible  on 

application  to  the  M.B.  degree  of  the  University  of  Leeds, 
(c)  That  applications  from  other  university  graduates  who  have  beea- 

studeuts  ol  the  Yorkshire  College  be  considered  on  their  merits. 

II.  As  to  Associates  of  the  Y'orkshire  uollege. 

(a)  That  graduates  of  the  Victoria  University  be  offered   the    same 
degrees  in  the  Universily  of  Lfc;ls   as  those  which  they   havi,- 
received  from  the  Victoria  University. 
(iOThat   graduates  of  other  universities    be  offered   the   degree   of 
Bachelor  in  the  University  iu  the  Faculties  in  which  they  graduated 
elsewhere, 
(c)  That  tlie  question  of  the  admission  to  degrees  of  Associates  honorii 
cau.^d  be  deferred. 
It  was  also  decided  that  all  persons  admitted  to  degrees  of  the  Univer- 
sily of  Leeds  under  the  foregoing  conditions  be  admissible  as  life  mem- 
bers  of  Convocation  ;    and    also    that   no  graduate  so  admitted    to  a 
degree  be  precluded  from  proceeding  iu  the  U  ulvcrsity  of  Leeds  to  a  higher 
degree  in  his  parlicular  Faculty. 

Honorary  Degrees. 

It  was  also  decided  to  confer  the  lionoraiy  degree  of  M.Sc.  upon  mem- 
bers of  the  stall  of  the  Leeds  Infirmary  who  are  also  members  of  the: 
Faculty  of  Medicine  in  the  Uuiversity. 

The  Council  was  authorized  to  grautto  any  professor  of  the  University, 
or  to  any  lecturer  who  is  the  head  ot  any  department  in  the  Universilj', 
a  degree  not  higher  tliau  tiiat  of  Master  oi  the  Faculty  in  which  he  has - 
graduated,  or,  iu  the  case  of  a  professor  or  lectuier  lioldiug  no  degree, 
such  degree,  not  higher  than  tliat  of  Master,  as  the  Council  may  deter- 
mine. The  Council  was  also  authoiized,  if  it  thought  tit.  to  grant  to  any- 
other  officer  of  the  University  such  degree,  uot  higher  than  that  of 
Master,  as  it  might  determine,  but  no  such  degree  shall  be  conferi-e<?-' 
until  a  report  thereon  has  been  received  from  the  Senate. 


EOYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND, 
An  ordinary  Council  was  held  on  March  9th,  Mr.  John  Tweedy,  President, 
iu  the  Chair. 

Board  of  Examiners. 
Mr.  W.  H.  A.  Jacobson  aud  Mr.  Biltoo  Pollard  were  admitted  to  the 
Court  of  Examiners. 

Dental  Sitrgery. 
A  report  was  adopted  recommeuding  that  synopses  be  furnished  indi- 
cating the  range  of  examination  iu  anatomy,  physiology,  and  surgical 
pathology  for  candidates  for  the  licence  in  Dental  Surgery. 

Bradshaw  lecturer. 
Mr.  H.  T.    Butlin  was   elected  Bradshaw  Lecturer  for  the  ensuinc- 
collegiate  year. 

Presentation  of  Books. 
The  best  thanks  of  the  Council   was  given  to  tlie  President  for  his- 
presentation  to  the  College  Library  of  eight  volumes  of  flfleenth-century 
books. 

.Sir  Gilbert  Slavic's  Medals. 
These  were  awarded  to  Surgeon  Sidney  Thomas  Keid,    H.M.3.    Vestal, 
19C1  2,  and  burgeon  Kobert  WiUiam  Gleuuau  Stewart,  M.B.,  H.M.  Bhips- 
Latoiia  aud  Tlanncs^  1903. 

Central  Midicives  Board. 
The  best  thanks  of  the  Council  were  given  to  Mr.  Ward  Cousins  for  his 
services  as  the  College  Representative    on    the   above.     The   following 
extracts  from  the  report  made  by  him  will  indicate  its  scope; — 

The  ariaugemcnis  for  the  future  traiuiiig  of  pupil-midwives  have 
received  the  careful  attention  of  the  Board.  The  followinatable  indicates 
the  number  of  the  training  schools  recognized,  and  the  number  oi' 
teachers  appointed  by  the  Board  up  to  the  present  time: 

Training  Schools.  Teachers. 

England      28  54 

Wales  3  4 

Scotland     4  1 

Ireland        6  4 

India 1  o 

39  ^5 

The  scheme  of  examinations  prepared  by  the  Board  has  recently- 
received  ttic  aiiproval  ot"  ttic  Privy  Council. 

The  examinations  will  be  partly  oi'al  and  partly  written.  The  written 
ex»minatiou  viiU  consist  oJ   six  questions,  and  tlie  time   allowed  Icr 
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answeriDR  them  will  be  three  hours.    Fifteen  minutes  will  be  the  average 
period  for  the  oral  examiuation  of  caoli  candidate. 
The  examiuaiiou  will  embrace  the  following  subjects  : 

The  elementary  anatomy  of  the  female  pelvis  and  generative  organs, 

I'reguaucy  and  its  complicatious. 

The  symptoms,  course,  and  mauagement  of  natural  labour. 

The  signs  of  abnormal  labour. 

Haemorrhage  :  Its  varieties  and  the  treatment. 

Antiseptic  midwifery. 

Mauageinent  of  the  puerperal  patient. 

Mauag''.nent  of  infants,  and  the  8igQ3  of  important  fdiseascs  whicii 
may  develop  soon  after  birth. 

Duties  of  the  midwife. 

Obstetric  emergencies  and  how  the  midwife  should  deal  with  them 
before  the  arrival  of  the  doctor. 

Disinfection  of  person,  clothing  and  appliances  ;  house  sanitation. 

Puerperal  fever  :  Its  nature,  causes,  and  sympt'^nis. 
Any  candidate,  who  during  the  examination  snows  a  want  of  acqualnt- 
auce  with  the  ordinary  subjects  of  elementary  education,  may  be  rejected 
on  this  ground  alone. 

The  examiners  appointed  by  the  Central  Midwives  Board  will  be  men  or 
women  who  are  duly  qualified  pra<-ti(iouers.  The  examiners  may,  how- 
ever, when  they  see  lit,  with  the  consent  of  the  Board,  employ  for  certain 
parts  of  the  examiuation  properly  qualified  women  who  are  not  medical 
practitioners. 

The  examinations  will  take  plact''  both  in  London  and  the  Provinces 
tltree  times  a  year,  or  oftener  if  necessary.  They  will  be  held  simultane- 
ously and  ou  llie  same  pipers. 

The  first  examiuation  is  lixed  for  June,  1905,  and  the  first  provincial 
centres  will  be  Bristol.  Mauchest'-r,  and  Newcas'lc-on-Tyno. 

On  the  first  day  of  April  of  the  present  year  the  provisions  for  existing 
midwives  under  th«  second  section  of  tlie  Midwives  Act  \vill  expire  ;  and, 
after  that  date,  no  woman  will  be  entitled  to  use  tlie  name  or  description 
of  midwife,  implying  that  she  i3  a  T>erson  npeciaily  qualified  to  practise 
midwifery,  unless  she  has  obtained  thecertificateof  theCcutral  Midwives 
Board.  Fifteen  thousand  four  hundred  and  ninety  women  have  already 
been  entered  on  the  First  Midwives  Roll  ;  of  tliis  numl>er  seven  thousand 
and  forty-two  have  been  admitted  ou  certificates  of  training  approved  by 
the  Board,  and  the  remaining  eight  ttiousand  four  hundred  and  forty- 
eight  have  produced  satisfactory  evidence  that  before  the  passing  of  the 
Act  they  had  Uean  for  at  least  one  year  in  bona-tide  practice  as  midwives. 
The  majority  of  the^e  women,  it  i^  no  exaggeration  to  state,  are  both 
ignorant  and  incompeteot,  and,  unfortunately,  for  some  years  at  least 
tbey  will  continue  to  follow  their  cjalling  among  the  poor  classes  of  the 
population  tf.raushout  the  country. 

Thecouuty  councils  and  county  borough  councils  throughout  England 
and  Wales  are  l>ow  actively  engagevl  in  carrying  out  the  administration  of 
the  Act.  They  have  appointed  127  local  supervising  authorities,  and  each 
authority  is  called  upon  to  exercise  general  control  and  supervision  over 
all  the  midwircs  practising  within  its  area,  and  also  to  investigate  charges 
of  malpractice,  negligence,  and  misconduct,  and  whenever  a  prniia-facie 
case  is  established  to  report  the  same  to  the  Central  Midwives  Board. 

In  conclusion,  the  opinion  is  steadily  gaining  ground  that  the  intro- 
duction of  educated  midwives,  controlled  in  tlieir  practice  by  well- 
defined  duties  and  restrictions,  will  in  a  few  years  prove  of  inestimable 
benefit  to  the  poor  people  of  the  land.  Still  it  is  already  evident  that 
the  Midwives  Act  of  1902  is  by  no  means  a  perfect  piece  of  remedial  legis- 
lation, and  that  experience  may  show  the  necessity  of  many  modifica- 
tions. In  its  present  form  there  are  dirhculties  which  are  scarcely  fair  to 
the  medical  profession,  ^ind  the  Ceutral  Midwives  Board  has  recently 
drawn  the  attention  of  the  Privy  Council  to  the  omission  from  the  Act  of 
any  provision  for  the  payment  of  medical  fees. 

Now  it  is  the  universal  spirit  of  llie  profession  to  be  ever  ready  to 
render  immediate  help  in  the  hour  of  danger,  and  it  is  'rue  that  every 
medical  man  acknowledges  a  moral  obligation  to  assist  in  every  form  of 
emergency.  Still,  as  the  law  now  stands,  medical  men  will  b^  suni-nonf  d 
in  every  part  of  the  country,  and  many  practitioners  will  hive  to  travel 
miles  to  aid  midwives  in  cases  of  difficulty  and  dauger.  Tlie  fact  is 
medical  men  everywhere  will  be  i>ractieal!y  responsible  lor  the  safety  of 
the  poor  parturient  women  duriTjg  the  attendanc-e  of  midwives  practising 
under  legal  supervision,  and  theretorc  for  thp  successful  operaliou  of  the 
Act  some  amendment  is  necessary  in  order  to  pi'ovide  a  fair  scale  of 
remuneration  for  professional  services. 

Fellows'  Sub.'icrivfif^n  Dinner. 
It  was  determined  to  have  a  Fellows'  dinner  at  the  College  on  the  day  o£ 
the  Council  election  in  July  next. 
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The  following  candidates  were  approved  at  ilio  Hilary  Term  final  exami- 
nation in  Medicine:  Eva  J.  Jellett,  W.  J.  Powe'l,  C.  K.  M  Morris,  K. 
Magill,  W.  Hassard,  W.  R.  Galwey,  W.  F.  Samuels,  J.  Murdoch,  H.  E. 
M'Cready.  C.  Scaife. 

The  following  degrees  and  licences  were  conferred  at  the  Spring  Cora- 
mencemeuls : 

M.D.  -C.  H.  W.  M'CuUagh.  H.  Stokes,  G.  S.  Ross  (in  nbsai'i<i) 

M.Ii.,  B.Ch.,  B.A  O—G.  HasRard.  R.  Kelly,  H.  E.  M'Cready,  R.  Magtll 

/.  M  ,  L.Ch.,  LA.O—M..  J.  M'Aulitre.  E.  G,  Scroope. 
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POOR-LAW    MEDICAL    SERVICES. 


CAKE  AND  CONTROL  OF  IDIOTS  AND  EPII.EPTIRa. 
Thk  Koyal  CdinmissiMti  on  tlio  Car«  and  Control  of  t'lo  KeeWc-miniicd 
met, again  on  Marclt  r3tli,  when  ovitioiii'e  wa.s  i-ivou  by  tiio  ^^oitior  incdlrai 
Inspot^tor  for  Toov-law  purpones  In  t.he  I^ot^alGiivorniiiont.  tloard.  lu-  A.  U'. 
Downes.  HcsaiilMmt  part  of  lilaworl^  liad  l)pr>n  (lie  f.innation  of  llio 
Metropolitan  AnyluiiLs  District,  and  tliat  lie  etill  paid  special  attention 
to  it.  ItH  Asylunia  Hoard  wjih  einpowored  to  dc.xl  with  lnil)Oci>es ; 
It  liad  taken  into  its  care  initjofilo^  and  lunatics  tii  tlie  liarmluss 
ciaaB  lormorly  treated  in  workliousos,  and  attetnpls  liad  been  made 


to  provide  completely  separate  accommodation  for  imbecile  children 
and  s«l]00ls  suitable  for  tbeir  education.  More  recently  tlie  Board  had 
endeavoured  to  meet  the  needs  of  cliildron  who.  tlioiigh  not  of  the 
certilicd  class,  were  yet,  by  rejsou  of  defective  intellect  or  physical 
infirmity,  unfit  to  be  trained  in  association  witli  ordinary  cliildreu  ; 
he  did  not  think  that  any  special  arrangements  had  bsen  made  by  it  for 
epileptics  or  for  those  witli  physical  defects.  He  considered  thit  pro- 
vision for  the  care  of  sane  epileptics  was  greatly  required,  and  that  two 
authorities  to  deal  with  the  same  class  of  iulirmity  should  certainly  not 
be  established.  All  classes  should  be  admitled  into  one  colony, 
guardians  paying  for  the  poor,  and  the  rest  for  themselves. 

Miss  M.  H.  Mason,  senior  Inspector  of  boirdiug-out  to  the  Looal 
Government  Board,  also  gave  evidence.  Her  experience  was  unfavourable 
to  the  boarding-out  of  children  with  mental  or  physical  defects.  Feeble- 
minded children  attending  spe:ial  scrhools  sliould  live  in  homes  under 
a  iiualified  matron.  There  was  a  class  of  persons  who  were  neither 
of  normal  intellect  nor  yet  actually  imbecile ;  when  properly 
trained  and  supervised  they  were  capable  of  keeping  themselves,  but  tlioy 
required  constant  protection  throughout  their  lives.  Individual  unions 
should  not  attempt  to  set  up  homes  and  colonies:  they  should  combine, 
or  the  work  be  doni'  liy  the  County  Council  tlirough  a  special  Committee. 
On  to  the  latter  outside  members  should  be  co-opted  and  the  membership 
of  a  certain  number  o£  women  should  be  compulsory. 


NEW  YORK  BUREAU  OF  HEALTH. 
DUBINO  December,  1904,  the  Division  of  Medical  Inspection  of  the  New- 
York  Department  of  fublic  Health  and  Charities  made  3,353  inspections  of 
houses  and  business  places  and  ordered  S89  fumigations.  Sixty-two  cases 
were  i-eferred  for  special  diagnosis.  There  were  5,030  visits  to  school.-* 
and  1,253  children  were  excluded  from  school.  Two  hundred  and  eighty- 
five  culnires  were  taken  :  86  injections  of  antitoxin  given  ;  and  2,370 
vaccinations  performed.  In  the  Division  of  Milk  Inspection  163,977  quarta 
of  milk  were  inspected  ;  1,891  quarts  were  condemned  ;  1.-7  specimena 
were  examined  chemically,  and  9,50  microscopically.  In  the  Bacterio- 
logical Laboratory  1,340  examinations  were  made  for  diphtheria;  290 
Widal  examinations ;  Srg  milk  examinations ;  10-2  CKamiuations  o! 
sputum ;  and  1,990  bottles  of  antitoxin  were  supplied.  In  the  chemical 
laboratory  210  analyses  were  made. 


A15RI,VL  TRANSMISSION  OF  SMALI^POX, 
At  a  sessional  meeting  of  the  Koyal  Sanitary  Institute,  held  at  Newcastle- 
on-Tyne  on  March  4th,  a  paper  was  read  by  Dr  H,  E.  Armstrong  on  the 
question  of  the  aerial  dissemination  of  infection  round  small-pox 
Iiospitals,  Dr,  Louis  Parkes  presided.  Dr.  Armstrong's  paper  dealt  in  part 
vfiih  Dr.  G.  S.  Buchanan's  recent  report  to  the  Local  Government  Board 
on  small-pox  in  Gateshead  and  Felling  in  relation  to  the  Sheriff  Hill 
Small  pox  Hospital.  It  will  be  remembered  that  that  report  concluded 
that  the  use  of  this  hospital  had  been  responsible,  directly  or  indirectly, 
for  a  material  part  of  the  epidemic,  and  should  no  longer  be  used  for  the 
isolation  of  cases  of  small-pox.  Dr.  Armstrong  discussed  in  particular 
1h<s  apparent  absence  of  ai-rial  transmission  of  small-pox  in  Newcastle  in 
tIi«eDideraic  of  1873-72,  although  the  site  and  cirenmstauces  of  the  old- 
Small-pox  Hospital  in  Bath  Lane— only  50  ft.  distant  troin  the  densely- 
populated  dwellings  of  Stowell  Street— seemed  to  favour  such  disseaiina- 
tion,  if  such  was,  in  point  of  fact,  a  channel  of  small-pox  infection.  In 
1:904  a  group  of  cases  at  the  east  end  of  Newcastle  cotilicd  between- 
June  27th  and  July  i6th  did,  on  the  contrary,  seemed  to  indicate  some- 
such  method  of  dissemination,  and  could  be  accounted  for  by  the  direc- 
tion of  the  prevailing  wind.  Dr.  Armstrong  went  00  to  discuss  the  poss'i- 
bility  of  liyborne  infection  being  an  explanation  of  infection  often 
attributed  to  air.  If  it  be  establishei  that  small-pox  is  airborne,  tlio 
-question  uaturally  arose  at  what  distance  from  dwelling  houses  could  i', 
hosviital  safely  bo  placed,  and  can  airborne  infection  ho  destroy.-^d  by 
t>^«sing  the  outgoing  air  from  wards  through  tire'?  A  discussion  followed, 
which  appears  to  have  been  largely  devoted  to  arguments  for  ai)4  agaiusti 
Dr.  Buchanan's  report  on  airborne  dissemiuatfou. 


PAYMENT  OF  MEDICAL  MEN  CALLED  IN  TO  ASSIST  MIDWIVES 
We  are  informed  tliat  at  a  meeting  of  nursing  associations  of  the  countie.'j 
of  Oxford,  Cloucoslcr,  Worcester,  and  Warwick  held  on  March  9tli  tho 
following  memorial  to  the  Local  Government  Hoard  was  adopted  •      ' 

Your  memorialists  venture  to  ask  your  honourable  Board  that  direc- 
tions sliould  ho  given  wliercby  the  district  medical  olliccrs  of  the  several 
unions  shall  be  required  to  attend  in  cases  of  urgency  on  the  requisition 
of  a  niidwifo  whose  name  I3  on  the  Roll,  and  who,  for  the  purnosiv 
of  such  requisition  shall  have  the  same  power  as  an  overseer,  the  medi* » t 
oftlcBr  befna  paid  for  his  services  by  the  euaidians  according  to  the  scale 
provided  (liy  the  General  order  (Cousolldaled)  .Tuly  24th,  1847)  in  the  caBo 
of  orders  given  by  a  relieving  oHicer;  .-rnd  that  the  ciso  slin.ll  be  forth- 
with reported  bv  him  to  the  relieving  ollicer,  v/ho  shall  bring  the  matter 
before  the  Hoard  of  Guardians  to  detei-inine  ^vho'her  or  not  it  is  a  case 
ill  which  the  services  of  the  medical  ollicer  should  be  treated  as  medical- 
relief  or  (in  the  nlternatlve)  as  a  loan  ;  tho  whole  or  some  part  of  it  in  thm 
latter  case  to  ho  repaid,  in  such  manner  as  the  guardiana  shall  ace  lit  by 
the  husband  whoso  wife  has  been  attended.  ' 


READJUSTMENT  OF  POOR-LAW  DISTRICTS 
W.  W,-TIie  change  our  correspondent  proposes  could  not  bo  made  bv  tho 
guardians  without  the  consent  of  the  Local  Governmont  Board  Wo  do 
not  think  our  correspondent  would  be  well  auvlsedtomakeaiiyatteroDt 
to  procure  aa  alteration  o{  the  bouudaricB  of  the  medical  districts  of 
his  union. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON 
Mr.  .1.  TWKKDV    President  of  tlie  Koyal  College  of  Surgeons,  presided  on 
March  14th  at  tho  luinual  general  meeting  of  (iovenvors  of  tho  Koynl 
Denial  lloKpllal  of  London,  held  at  the  hospital,  Leicester  Square 

Mr  J.  II.  llAi.K  in  niofliig  llie  adoption  of  th.'  annual  report,  pointed 
out  that  it  recorded  an  Incronse  In  the  number  of  cases  trcaled,  tho  total 
being  99,459.  oxeoodingth.-  number  tre.itod  during  lon-i  by  i.fuS.  Of  theno 
tho  aiinosthotie  cases  alone  luniborod  41  ^38  Icing  »u  Iacr«»f0  0/  (.y) 
over  tlioec  of  1903. 
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The  motiou  having  beeu  duly  secoucled,  it  was  put  to  the  meeting  and 
carried  unanimously. 

Formal  motions  re-clectiug  the  Council  and  officers  of  the  Hospital  were 
duly  carried. 

Mr.  Tweedy  congratulated  the  Hospital  on  the  satisfactory  character 
of  the  report.  During  the  pa'jt  year  the  number  of  eases  treated  in  the 
hospital  amounted  to  nearly  ioo,cco,  and  the  number  of  anaesthetic  cases 
was  nearly  42,co,:>.  The  saviug  ot  pain  suggested  by  those  figures  could 
n.Qt  be  calculated,  and  the  tigures  further  implied  that  the  surgeons  were 
able  to  do  their  work  with  thoroughness  and  etUcieocy.  It  was  gratifying 
io  know  that  the  anaesthetics  were  adtniuistered  with  perfect  safety,  for 
nota  single  life  was  jeopardized.  That  was  an  unequivocal  testimony  to 
the  care  and  skill  of  those  who  were  entrusted  with  the  administration  of 
the  anaesthetic.  Mr.  Tweedy  praised  the  special  provision  made  at  the 
hospital  for  the  care  and  treatment  of  the  teeth  of  children.  It  would,  he 
said,  be  impossible  to  over-estimate  the  value  and  importance  of  that 
depai'tment.  Institutions  like  the  Royal  Dental  Hospital  did  national 
service  by  impressing  upon  the  community  the  necessity  of  bestowing 
attention  on  the  care  of  the  mouth  and  the  teeth.  Mr.  Tweetiy  also 
showed  liow  the  benefits  of  the  hospital  were  iudefiuitely  multiplied  by 
the  scho3l  attached,  whereby  the  benefits  of  the  institutiou  ultimately 
reached  the  whole  community.  Mr.  Tweedy  concluded  by  eulogizing  tlie 
work  of  Mr.  Morton  Smale,  who  resigned  the  office  of  Dean  of  the  Dental 
School. 

Mr.  Morton  Smale,  in  moving  a  vote  of  thanks  to  Mr.  Tweedy  for  pre- 
.nding,  gave  a  brief  history  of  the  services  rendered  to  dentists  by  the 
R-oyal  College  of  Surgeons. 

Alter  Mr.  Tweedy  had  briefiy  acknowledged  the  vote  of  thanks  the 
company  separated  to  inspect  the  hospital. 


THE  AUCKLAND  (N.Z)  HOSPITAL. 
It  has  unfortunately  been  demonstrated  sufficiently  often  both  at  home 
and  abroad  that  when  friction  oceur.=5  between  the  Committee  of  Manage- 
ment and  the  honorary  medical  staff  of  a  hospital  the  efiicioncyof  the 
instituttou  suffers.  In  matters  directly  allectiug  the  professional  manage- 
ment of  the  patients  the  medical  stall"  is  more  likely  to  know  what  is  most 
advantageous  than  a  committee  of  laymen,  and  it  is  undoubtedly  to  the 
interest  of  the  members  of  the  staff  that  the  hospital  with  which  they 
are  associated  should  be  thoroughly  efficient.  It  is,  therefore,  not 
surprising  to  iind  that  the  action  of  the  Hospital  and  Charitable  Aid 
Board  in  disregarding  the  recommendations  of  tlie  lionorary  medical 
staff  of  the  Auckland  Hospital  in  regard  to  the  purely  professional 
working  of  the  institutiou  has  led  to  serious  irregularities  necessitating  a 
public  inquiry. 

From  theT^'c"'  Zealand  Graphic  of  December  loth,  1904,  we  learn  that  the 
"Cabinet  has  had  under  consideration  llie  report  of  tiie  Koyal  Commission 
appointed  to  inquire  into  the  matter.  It  appears  from  iliis  report  that  in 
jgoi,  owing  to  a  certain  newspaper  agitaiiou,  the  Board,  rejecting  the 
proposals  of  the  honorary  medical  staff,  altered  the  ari-angements  pre- 
viously in  force  with  the  iutention  "apparently  to  curtail  as  much  as 
possible  the  -work  and  responsibility  of  the  honorary  medical  staff  and  to 
place  the  senior  medical  officer  in  a  position  unique  in  the  history  of  any 
uity  hospital  in  the  colony.  Theeli'ectof  this  has  been  to  create  friction 
between  the  honorary  medical  staff  on  the  one  hand  and  the  Board  and 
senior  medical  officer  on  the  other;  has  caused  the  resignation  of 
many  of  the  ablest  men  on  the  honorary  staff;  and  has  prevented 
others  from  applying  for  a  position  which  is  usually  easerly 
sought  after  by  the  lirst  men  in  the  profession  '  .  .  .  "The 
Board  by  Rule  37  constituted  the  senior  medical  officer  the  medium 
of  communication  between  the  stiff  and  the  Board,  and  .  .  .  gave 
him  tlie  privilege  of  attending  meetings  of  the  honorary  staff,  whilst  the 
senior  medical  officer,  by  iusidious  methods,  such  as  calling  the  staff  to 
useless  consultations  and  minor  operations,  and  appropriatiug  to  himself 
many  of  the  major  operations  on  ihoplea  of  emor^'ency,  sought  to  make 
Uimseii.  and  not  the  Jionorary  stalT  supreme  in  matters  medical  and 
i-urgicai."  The  result  of  this  was  that  patients  suffered  from  want  of 
proper  attention  and  from  improper  treatment  which  n^ight  have  been 
avoided  if  the  honorary  staff  had  been  consulted.  The  Commissioners 
condemn  the  action  of  the  Board  and  describe  the  reasons  put  forward  to 
justify  it  as  being  of  the  "flimsiest  character."  The  i*eport  concludes 
with  certain  suggestions,  including  a  recommendation  that  the  Board 
ohould  be  relieved  of  the  duty  of  managing  the  hospital  which  should  be 
created  "a  seitarate  institution  iu  accordance  with  Sections  42  and  >3  of 
the  Hospitals  and  Charitable  Institutions  Act,  1S35." 

There  is  a  sentence  in  the  report  which,  coming  with  the  force  of  the 
authority  of  the  Commissioners,  may  be  recommended  to  tbo  considera- 
tion of  all  committees  of  management  of  medical  and  surgical  institu- 
tions, for  it  enunciates  an  import^iut  principle  by  which  such  bodies 
sliould  be  guided.  The  Commissioners  say.  "It  is  recognized  as  sound 
Ijoepital  practice  that  the  authority  of  the  honorary  staff  should  be 
supreme  in  medical  and  .'lurgical  as  distiuguishcd  from  administrative 
matters."  To  most  of  us  this  is  a  self-evident  proposition,  but  the  Auck- 
land Hospital  is  not  the  only  one  which  has  had  its  usefulness  curtailed 
owing  to  the  want  of  appreciation  by  the  Committee  of  Management  of  this 
elementary  principle. 

G ENE R AL  HOSPITALS  IN  LON DON . 
■A  CONFKRENCE  of  representatives  from  the  principal  general  hospitals  in 
the  metropolis  was  held  at  the  offices  of  the  King  Edward's  Hospital 
li'and  for  London  on  February  2nd;  those  present  were:  Lord 
Gheylesmore,  Sir  Trevor  Lawrence,  the  Hon.  Sydney  Holland,  Sir  Cooper 
?erry,  Mr.  C.  Awdry,  Mr.  H.  Cosmo  Bonsor.  Mr.  W.  H.  Cross,  Mr.  H.  A. 
Harben,  Mr.  Henry  Lucas,  Mr. G  Q.  Roberts,  and  Mr.  A.  \V.  West.  Theplan 
of  the  sta-tlstloal  report  on  hospital  expenditure  to  be  issued  thi>;  year  by 
the  fund  was  fully  considered,  and  a  numiter  of  suggestions  made,  with  a 
view  to  increasing  its  usefulness.    The  proceedings  were  private. 


BiwjUESTS  TO  Mkdical  Ohakities,— The  late  Mr.  John 
(TDlston  of  Coventry,  whoso  will  has  now  been  proved,  left 
;^j  ,000  to  the  Coventry  and  Warwickshire  Hospital  and  ;^5oo 
to  the  Coventry  Nursing  Institution.  The  Hereford  General 
Hospital  receives  tlie  8um  of  ;^aoo  under  the  will  of  Alder- 
man Thomas  Ijianwarne  of  the  same  town,  who  died  on 
January  ist.  The  Westminster  General  Dispensary,  Gerrard 
Street.  Boho.has  been  left/^200  free  of  legacy  duty  by  the  late 
Jflifls  C.  Squire,  ol  Gloucester  Terrace,  Hyde  Park,  W. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Veterinary  Pathology  in  India. 
Dr.  Alfred  Lingard,  Imperial  Bacteriologist,  states  in  his 
annual  report  for  the  year  1903-4'  that  there  has  been  a  very 
large  increase  in  the  output  of  rinderpest  serum  from  hia 
laboratory  at  Mnktesar.  The  total  number  of  doses  prepared 
during  the  year  was  122,061,  and  the  demand  was  greater  by 
27,007  doses  than  that  of  the  previous  year.  We  gather  from 
the  report  that  the  use  of  this  serum  has  given  satisfaction. 
As  an  instance  of  its  success  we  may  refer  to  its  employment 
amongst  the  commissariat  bullocks  engaged  in  the  Sikkim- 
Thibet  expedition.  At  the  end  of  January,  1904,  rinderpest 
had  broken  out  amongst  some  of  these  animals  ;  the  inspect- 
ing veterinary  officer  was  supplied  with  antirinderpest  serum, 
and  found  it  so  efficacious  that  on  March  12th  he  wrote,  "  The 
serum  you  suiiplied  has  given  the  greatest  satisfaction,  and  I 
am  glad  to  state  that  we  are  free  from  rinderpest."  Anti- 
anthrax  serum  is  also  being  prepared  on  a  large  scale.  The 
demand  for  it  is  increasing,  and  the  results  obtained 
from  its  use  appear  to  be  beneficial.  In  addition  to  his 
administrative  work  Dr.  Lingard  is  engaged  upon  an  exten- 
sive scheme  of  research.  He  has  been  continuing  his  experi- 
ments on  the  liability  of  various  breeds  of  cattle  to  rinderpest, 
and  has  also  been  engaged  in  investigating  surra  in  camels, 
dourine  in  horses,  and  pyroplasmosis  in  various  species  of 
animals,  including  man.  As  an  indication  that  scientific 
work  is  receiving  official  appreciation,  we  are  glad  to  note  that 
the  Government  of  India  express  through  their  f^eeretary  the 
opinion  that  "the  Imperial  Bacteriologist  and  his  staH'  have 
done  a  good  year's  work,"  and  consider  that  "  the  usefulness 
of  the  laboratory  is  rapidly  increasing." 


NEW  SOUTH  WALES. 
Lunacy  in  1903. 
According  to  the  annual  report  for  the  year  1903  of  the 
Inspector-General  of  the  Insane  for  New  South  Wales,  Dr. 
Eric  Sinclair,  the  number  of  patients  under  official  cognizance 
on  December  3i8t,  1902,  was  4,687,  and  on  December3ist,  1903, 
was  4.950,  showing  an  increase  of  263.  This  number  is  much 
above  the  average  annual  increase,  which  for  the  previous 
tiventy  years  works  out  at  127.  The  proportion  of  insane  to 
general  population  in  New  South  Wales  is  now  i  to  2S9,  which 
is  practically  the  same  ratio  as  that  of  England  and  Wales. 
Of  these,  4,950  there  were  in  hospitals  for  the  insane  4,688, 
54  in  licensed  houses,  194  were  absent  on  leave  under  the 
provisions  of  the  Lunacy  Act,  and  14  in  hospitals  for  insane 
in  South  Australia. 

Admissions. 
There  were  1,065  admissions  during  the  year,  SSi  of  whom 
had  been  admitted  for  the  first  time.  This  is  the  largest 
number  of  admissions  as  yet  recorded,  and  is  an  increase  of 
118  on  the  admissions  of  the  previous  year.  Dr.  Sinclair  gives 
a  table  showing  the  numbers  of  cases  of  "occurring  insanity" 
and  their  proportion  to  the  population,  which  goes  back  to 
18S4.  This  shows  that  there  has  been  a  fairly  steady  increase 
of  these  cases  -and  in  all  statistics  as  to  the  growth  of  in- 
sanity it  is  the  incidence  of  fresh  cases  of  insanity  which  is 
of  diagnostic  importance — both  absolutely  and  relatively  to 
the  population  during  this  period.  This  increase  has  been 
most  marked  since  1899,  since  which  time  the  proportion  of 
these  cases  to  population  has  increased  from  i  in  1,704  to  i  in 
1,344.  Dr.  Sinclair  attributes  this  in  part  to  the  trying  period 
through  which  the  country  has  passed  of  late,  owing  to 
drought  and  financial  depression,  but  it  maybe  conjectured 
that  other  factors,  such  as  the  fall  in  the  numbers  of  young 
and  robust  immigrants  into  the  country,  have  also  played 
their  part  in  causing  this  remarkable  and  rapid  increase.  Of 
the  total  admissions,  natives  of  Australia  formed  61  per 
cent.,  and  England  contributed  18,  Ireland  9.25,  Scotland 
4.75,  and  other  countries  7  per  cent. 

Accommodation. 
Notwithstanding  the  greatly  increased  number  of  patients 
and  the  consequent  need  for  additional  accommodation,  to 
which  attention  has  been  called  for  several  years  past,  no  pro- 
vision has  been  made  for  the  surplus  patients  who,  at  the  end 
of  1903,  numbered  194.  The  Inspector-General  very  properly 
points  out  the  serious  ill-effects  of  this  overcrowding,  and  it 
is  to  be  hoped  that  his  recommendations  will  shortly  be 
carried  out. 

1  Calcutta :  Government  Central  Printing  Office^    r9o4. 
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2-^orms  of  Mental  Disorder. 
Of  the  1,065  admissions  50S  were  cases  of  mania  of  all 
kinds,  and  of  these  no  less  than  160  were  classed  as  cases  of 
acute  mania.  There  were  316  cases  of  melancholia,  75  were 
cases  of  dementia,  and  there  were  45  general  paralytics. 
There  were  also  So  eases  of  congenital  or  infantile  mental 
deficiency,  and  41  cases  of  epileptic  insanity.  This  table  also 
contains  a  valuable  column,  which  might  with  advantage  be 
included  in  our  English  reports,  showing  the  forms  of  mental 
disorder  in  the  total  asylum  population.  From  this  it 
appears  that,  of  the  4,935  inmates  of  the  New  South  Wales 
asylums,  only  91  were  general  paralytics,  that  is,  in  the  low 
proportion  of  1.84  per  cent.  Another  point  of  interest  is  the 
comparatively  small  number  of  dements  (670),  who  formed 
only  13.5  of  the  total  asylum  population. 

Causes  0/ Insanity. 

Excluding  "previous  attacks,''  which  were  assigned  in 
187  caaes,  and  leaving  out  of  count  the  246  cases  in  which  no 
specific  cause  could  be  assigned,  alcohol  appears  to  have  been 
the  most  frequent  single  cause  of  insanity  amongst  the  ad- 
missiocs,  having  been  recorded  either  as  predisposing  or 
exciting  cause  in  106  cases.  This  is,  however,  only  9.9  per 
cent,  of  the  total  admissions,  and  compares  favourably  with 
the  proportion  for  England  and  Wales  (22.6  per  cent,  for 
males,  9.5  per  cent,  for  females).  Venereal  disease  appears  as 
cause  in  only  23.  Moral  causes  were  assigned  in  191  cases, 
periodic  causes  (puberty,  the  menopause,  and  old  age)  in  102, 
privation  and  overwork  in  7 1 ,  phthisis  in  46,  and  the  remainder 
are  distributed  over  the  usually  cited  somatic  illnesses. 
Hereditary  influences  were  ascertained  in  76  and  congenital 
defect  in  75. 

Recoveries,  Discharges,  Deaths. 

The  number  discharged  as  recovered  was  379,  giving  a 
recovery  rate  on  admissions  of  35.58  per  cent.  This  recovery- 
rate  is  the  lowest  recorded  since  1S76,  but  it  includes  the 
figures  from  the  Hospital  for  Imbeciles  at  Newcastle,  ex- 
cluding which  the  rate  would  be  37.0S  per  cent.  There  were 
65  discharged  as  improved,  356  were  discharged  on  probation 
or  granted  leave  of  absence  to  the  care  of  friends,  and  there 
were  351  deaths,  giving  a  percentage  death-rate  on  the  average 
daily  numbers  resident  of  7.57 

Cavses  of  Death. 
The  most  noticeable  cause  of  death  was  general  paralysis,  to 
which  were  due  65.  Other  forms  of  eerebro-spinal  disease 
caused  84  deaths.  There  were  36  deaths  from  pneumonia, 
pleurisy,  and  bronchitis,  and  only  44  from  phthisis 
pulmonalis,  giving  the  satisfactorily  low  proportion  oi  deaths 
from  tuberculous  disease  of  12.2  per  cent,  of  the  total  deaths. 
There  were  39  deaths  from  old  age,  and  the  remainder  do  not 
call  for  particular  comment. 

Accidents. 
There  were  19  major  accidents  during  the  year,  of  which  i 
ended  fatally,  and  2  cases  of  suicide.  Considering  the  over- 
crowding which  was  present  during  the  year,  the  high  recovery- 
rate,  low  death-rate,  and  small  number  of  accidents  are 
extremely  creditable,  and  must  be  matters  of  congratulation 
to  the  atafls  of  the  various  New  South  Wales  asylums. 

Reception  Souse  for  Insane,  Darlinghurst. 
The  statistics  which  we.  have  analysed  alDove  do  not  include 
those  of  the  Reception  House,  as  the  patients  there  are  only 
admitted  for  temporary  care  and  treatment  on  their  way  to 
the  hospitals.  There  were  927  admitted  during  the  year,  and 
6  remained  from  1902,  making  a  total  of  933  under  treatment 
during  the  year.  The  patients  were  composed  of  two  classes 
— those  under  eertificates  of  insanity  and  those  under  remand 
under  Section  vii  of  the  Lunacy  Act  of  1S98.  The  Superin- 
tendent reports  that  26  were  admitted  twice  during  the  year, 
and  36  had  previously  been  inmates.  The  majority  of  these 
recuiTent  cases  weresuU'ering  from  temporary  insanity  due  to 
drink.  The  institution  appears  to  have  done  good  and  useful 
work.  The  number  discharged  as  recovered  was  262,  and 
there  were  only  2  deaths. 

NATAL. 
Report  on  Plague. 
Thk  first  part  of  the  Report  on  Plague  in  Natal,  I'JOJ-J,'   by 
Dr.  KrnestHill,  Health  Officer  of  Natal,  is  devoted  to  the 
general   consideration  of  plague,  especially  as    the  disease 
alffcted  the  town  of  Durban.     Although  Durban  is  assigned 

'  Uifinrl  (in  llic  I'lni/M  in  j\atal,  /;«),'-.;.  By  Eriiost  Hill,  M.R.C.S.,  L.R.C.P.^ 
J>.l'.ll.,  Healtli  Onioiir  for  the  Colony.  Loodun:  Casscll  and  Co.  jgM. 
(JJeiuySvo,  pp.  igi,  with  map,  cliarls,  and  photauiiurograpbs.) 


the  premier  place  in  South  Africa  as  regards  the  perfec- 
tion of  its  sanitary  equipment,  in  the  opinion  of  Dr.  T. 
Murison,  the  medical  otficer  of  health  for  the  town,  it 
has  benefited  very  much  in  sanitary  matters  by  the  inci- 
dence of  plague ;  in  other  words,  he  means  that  several  of  the 
insanitary  blots  existing  in  Durban  have  been  removed  wh'en 
occasion  demanded  a  closer  inspection.  Moreover,  the  Indian 
and  native  quarters  are  grossly  overcrowded,  and  the  coloured 
servants'  quarters  in  private  dwellings  are  in  a  similar  plight. 
The  first  case  of  plague  occurred  in  Durban  on  December  4th, 
1902,  but  infected  rats  had  been  discovered  on  the  previous 
day.  The  last  case  of  plague  in  the  same  town  was  seen  on 
August  15th,  1903.  During  this  period  221  persons  were, 
attacked  by  plague  in  Natal,  cf  which  number  20  were 
Europeans,  94  were  Indians,  101  natives,  and  6  other  coloured 
races.  Of  the  221  persons  attacked  by  plague  104  died. 
Dr.  Hill,  from  his  observations,  which  are  set  forth  inhia 
report  in  the  form  of  tables,  concludes  that 

there  would  appear  no  reason  to  (luestion  that  the  most  important 
agency  in  the  dissemination  of  plague  was  the  rat.  ...  Of  infection  of 
domestic  animals  there  Is  no  particle  of  evidence.  ; 

The  fact  that  plague  failed  to  infect  the  domestic  animals  in 
South  Africa  generally  no  doubt  afliords  an  explanation  of  the 
disappearance  of  the  disease  from  almost  every  town  and  area 
in  which  it  has  ever  prevailed.  In  the  extermination  of  rats 
Danysz's  ' '  rat  virus  "  did  not  prove  efficient,  and  rel'.ance 
was  placed  upon  gangs  of  Europeans  continuously  employed 
in  the  destruction  of  vermin.  An  experiment  on  the  limita- 
tion of  plague  when  it  first  appears  amongst  rats  was  tried  in 
Maritzburg.  In  a  granary  of  a  brewery  in  the  town  rat  plague 
appeared ;  the  granary  and  adjoining  premises  were  fenced 
round  by  eonugated  iron.  Everything  within  the  enclosed 
area  was  turned  over,  tha  bags  sprayed  with  formalin  solu- 
tion, the  floors  disinfected,  and  all  vermin  destroyed.  Thv 
result  was  eminently  satisfactory,  and  the  outbreak  of  plague 
was  arrested.  Another  experiment  to  test  the  length  of  time 
plague  germs  lived  in  grain  and  remained  infective  was 
undertaken.  Into  a  granary  with  stored  grain  in  which  plague 
rats  lived  and  died,  healthy  rats  were  introduced  one  month 
after  the  death  of  the  last  plague  rat ;  the  newly-jutro- 
duced  rata  caught  plague  and  died.  When,  however, 
healthy  rats  were  introduced  into  the  same  premise'*  after 
two  months  from  the  death  of  the  last  plague-infected  rat 
they  were  not  attacked  by  plague.  It  would  appear,  therefore, 
that  the  plague  bacillus  when  separated  from  a  living  host 
undergoes  a  rapidly  progressive  loss  of  virulence  during  the 
fourth  to  the  eighth  week.  Prophylactic  inoculation  was  not 
employed  in  Natal.  The  second  part  of  this  report  is  devoted 
to  an  account  of  bacteriological  and  experimental  work  under- 
taken by  the  Government  bacteriologist,  Jlr.  H.  Watkins- 
Pitchford,  F.R.C.V.S.,  assisted  by  Dr.  Haydon.  Some  of  the 
more  interesting  observations  recorded  are: 

1.  The  bacillus  pestis  grows  vigorously  at  a  range  of  tem- 
perature 80  wide  as  that  existing  between  15°  C.  and  40^  C, 
showing  the  ease  with  which  the  organism  can  adapt  it-self  to 
the  varying  seasonal  temperature. 

2.  Growth  of  the  bacillus  seems  to  be  almost  inhibited  in 
carbonic  dioxide. 

3.  After  fifty  days'  culture  in  bouillon,  with  2.5  per  cent, 
sodium  chloride,  the  plague  organism  is  incapable  of  lurtlier 
growth  when  retransplanted  upon  other  media. 

4.  The  same  observation  held  true  after  a  lapse  of  seventy- 
live  days  for  glucose  agar  and  glucose  bouillon. 

5.  After  one  hundred  days,  however,  the  cultures  on 
glycerine  agar,  ox  serum,  salt  agar,  glycerine  bouillon,  and 
plain  bouillon  proved  fatal  to  guinea-pigs. 

6.  An  animal  may  retain  plague  bacilli  alive  within  its 
tissues  and  not  manifest  signs  of  the  disease.  This  wag  proved 
by  an  experiment  in  which  an  inoculated  rat  showed  no  signs 
of  illness,  but  when,  after  twenty-three  days  subsequ^'ut  to 
inoculation,  the  rat  was  killed,  a  drop  of  pus  was  found  in  a 
gland  of  the  groin,  and  in  the  pus  a  few  plague  organisms ; 
cultures  therefrom  proved  virulent  for  guinea-pigs. 

7.  The  liability  to  confuse  the  bacillus  pestis  with  such 
germs  as  those  of  chicken  cholera,  rabbit  septicaemia,  swine 
plague,  pneumopleurisy  of  calves,  etc.,  is  insisted  upon  by 
j\rr.  Watkins-Pitchford.  He  holds  that  the  microscope  alone 
is  incapable  of  distinguishing  between  these  bacilli,  and  tJi.-it 
it  is  only  by  bacteriological  investigations  and  by  tesMnR  the 
virulence  and  behaviour  of  the  bacillus  experimentally  in 
animals  that  a  definite  and  conclusive  c'.iagnosis  can  be  made. 

This  report  on  the  plague  in  Natal  for  1902-3  is  not  only  a 
valuable  record  of  the  outbreak,  but  a  contribution  to  plague 
literature  of  high  scientific  value. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

r-fiipirTTiriCiTlolf  s  respecting  Editorial  matters  sliould  he  addressed  to  the  Editor,  2.  Agar 
•^S^^Jtitraud  W  cTXondon  ;  those  concemmg  business  matters,  advertiBemeiits.  noo- 

delTvey^oftS'e  JouiSliL,  etb.,  should  be  addiessed  t^  the  llanaKcr,  at  the  Othce.fflE, 

StiaiiH,   W.C.,  Londou.  ...     ..  ,.,,.., 

OKIUINAL  AllTICLES  and  lETTEES  fomarded  fm-  i>,d,!>catm,  aire  underatM  to  tie 

olirJd  to  Ihe  British  MEDICiL  Joubsai,  alone,  uiileas  Ihe .wilrur,,  W staled. 
Authors  desiriut-  reprints  or  their  articles  rulilishefl  in  the  Bkitish  51r.mcAl  JorBNAi 

a,"r°Su"sted  to  eommumeate  with  the  Maiiaser,  429.  Strand,  M  .C.  o],  receipt  ot  prool. 
riiHRESPONDENTS  Who  nlsli  uotioc  lo  1)0  lakoH  ol  their  coinmuiiications  should autheuti- 

Ole  Ihem  "  .til  tlie.r  names-ot  course  not  uecessanly  tor  publication. 
COKKEsrosDKhTS  not  answered  are  reciuesled  to  look  at  the  Notices  to  Correspondents 

ol  the  tlJlio«^uz  week. 

SlASCSCKieTS  POBWiBDED  TO  THI!  OFFICE  OF  IBIS  JOUBNAI.  CASMOT  CMEEE  AMY 
CIBCDMSTANCJJS    BE   KETl-llSED.  j.  ,. 

rv  order  to  avoid  delav  it  is  particularly  i-equested  that  ALL  letters  on  the  editorial  busi- 
ness ot  th?  J  oiuNAb  be  addressed  to  the  Ediloi  at  tbe  OUice  or  the  JoUKKAL,and  not 
at  his  private  house.  .„ 

TELEGRAPHIC  APDBESS.-Tl.e  telegraphic  address  of  the  E1'"0K  of  tbL  Bbiti*h 
Medical  .TOBRNAI.  is  Aitialcai,.  London.  The  telegrapluc  auUi-ess  ol  the  ilANAUtli 
ol  tue  British  medical  10VHSJ^l.is  Arltni/^Jte.  London. 

TEl.rt.H.i--i?  (National)  ~  GENERAL   SECHKTARY  AND  SIANAGEK, 

EDITOR.  2631,  Uerrard.  2630.  tierrarcL 

^  Qiteries.  answers,  and  communications  relating  to  subjects  to  which  speeiaZ 
departments  of  the  Bbitish  Medical  Jouenal  are  devoUdmU  be  found  under 
their  respective  lieadings. 

QVERIXS. 

Otto.— The  chief  constituent  oE  aloes  is  aloin,  of  which  a  percentage  of 
about  five  parts  can  be  obtained  from  tlie  crude  drim.  It  appears  to  be 
the  only  active  constituent,  and,  as  far  as  we  are  aware,  tlie  precise 
composition  of  the  rest  has  never  been  determined.  There  are  three 
varieties  of  aloin  named  barbaloin,  socaloin  (or  barbaloiu  B  1,  and 
a^taloin,  derived  respectively  from  Barbados  aloes,  Soootra  aloes,  and 
Cape  aloes.  The  two  former  are  usually  in  the  form  of  yellow.  sulphur- 
Ike  crystals.  Iheyboth  yield  on  oxidation  chrysammic,  aloetic  and 
pu-ric  acids.  The  former  has  the  formula  C,„Hi„Orwith  about  three 
molecules  of  water  of  crystalliralion.  .  They  are  both  purgative.  Nata- 
loin  yields  on  oxidation  no  chrysammfc  acid,  and  has  no  action  on  man 
except  after  prolonged  use  of  an  exclusively  meat  diet. 

AUTOMOIULES  FOR  MEDICAL  MEN. 

tJBBS,  Who  is  a  practitioner  in  a  city  where  the  roads  are  macadamized, 
provided  with  square  setts  or  with  round  cobble  stones,  would  teel 
obliged  for  answers  to  the  following  queries  :  (■)  Would  it  be  advisable 
to  purchase  for  the  conditions  of  this  practice  any  of  the  secondhand 
cirs  advertised  in  the  motor  papers?  and.  if  so,  are  the  consulting 
experts  whom  one  would  fee  for  advice  on  any  particular  machine  as  a 
rule  reliable?  (,)  Or  would  it  be  preferable  to  purchase  a  new  car- 
siy  Minerva  or  Kover— the  price  ot  which  docs  not  exceed  Ai^o .-  In 
the  case  of  these  light  c.^rs,  would  some  form  of  solid  tyres  suflice  on 
<lia  driving  wheels  ?  It  seems  to  inquirer  that,  while  the  ordinary  twci- 
seated  double-cylinder  car- of  which  there  are  many  good  ones  with 
prices  averaging  ;Si9o-woiild  be  required  for  country  practices  or  for 
louring,  it  should  be  possible  to  find  a  runabout  car  able  to  meet  the 
demands  of  a  city  pracUee.  where  there  are  lew  hills,  and  no  oppor- 
tunities and  no  need  for  a  higher  speed-rate  than  that  of  a  bicycle,  at 
a  sum  much  nearer  ilico  »han^£jco.  It  is  unfortunate  that  these  cheap 
light  cars  have  no  reliability  records. 


ANSVTERa. 


AvAK  -Small-pox  is  certainly  infectious  from  the  very  commencement  of 
the  disease,  though  It  is  not  so  infectious  during  the  initial  as  during 
tlic  eruptive  stage. 

P  p -We  know  of  no  collective  work  on  the  subject,  though  many 
descriptions  of  health  resorts,  both  in  this  cpuntry  and  abroad, 
contain  analyses  or  other  notices  on  the  drinking  water. 

EXAMINATION  FOB  F  F.P.S.GLASG. 

O  ■E.  P  —For  the  examination  in  medicine  for  the  Fellowship  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  candidate  has  to 
profess  medicine,  including  clinical  medicine,  medical  pathology,  and 
inerapeutics,  and  one  of  a  number  of  optional  subjects.  For  the 
ftirmer  subjects  suitable  books  of  study  might  be  Frederick 
Taylor's  JUanunl  of  the  I'racHce  of  Medicine.  seveuUi  edition  (London; 
J  „nd  A.  Churchill.  1904.  15S.) ;  or  Osier  a  Pnnci„les  and  Practice  of 
mdicinc,  fourth  edition  (London:  Young  J  Fentland  .90..  .8s ) ; 
while  a  special  book  can  easily  be  selected  for  whichever  of  the 
optional  subjects  is  chosen. 

The  Gebman  Insceance  System  and  SAN.vroHiCMS. 
J  K  N  ■  (i)  Ashortaccountof  theGermausssteiuolworkmeusinsurance 
was  ivi-itien  by  Dr.  Parkes  Weber  in  the  But  risn  Medical  Jourisai.  for 
February  13th,  iSg?.  page  388.  An  official  pamphlet  written  in  linglish 
midentitled  T/.«  KcsuVj!  o(  the  WurkmeuS  Iiuvirat'ccnf  the  German  Eo.jyirc 
K«3  compiled  for  the  Paris  International  Exhibition  of  1900  by  G.  A. 
Klein,  and  published  by  A.  Aslier  and  Co..  Berlin,  1900.  See  especially 
An  Account  of  the  Methods  of  Combating  Consumption  with  the  Aid  ot 
the  Compulsory  Workmen'.s  Insurance  in  Germany,  British  Meiucal 
Ji.UKNAL,  August  24lh,  .901.  page  401  (2  and  3)  A  good  deal  of  InlormaUoi. 
regarding  the  results  of  the  sanatorium  ttcaimeul  of  piilmoDary  tuber- 
culosis in  Germany,  and  some  in  other  enunlries.  has  been  published— 
lor  example.  The  lianteailc  lusuiancc  Statistics,  Dr.  Weicker  s  statistics 
Cf  the  popular  (iiiiurancej  cases  at  (ioerbersdorf,  and  Dr.  Trudeau  and 
c-uccially  I-aurason  Brown's  statistics  in  the  Adiroudacks.  Notices  of 
(Mine  ot  tliesc  have  appeared  from  time  to  time  in  the  pages  of  the 
JoiiBNAL -namely,  February  snd.  1901  (on  Ur  Weicker's  report) ;  July 
utn  1001  (on  the  liausc  nisuraii<e  results;;  Emto.me  iiio,  Sepleiiiher 
t\  h'  iloi  (Ur  Keichc  on  the  ultimate  results  of  the  s.anatorium  trcat- 
ii.eutot  consumptives  of  llie  working  classes);  August,  2,tli,  190.,  page 
^A  (on  llerr  Biclefeldt's  paperi.  See  also  later  publications  by  Dr 
\Vetcker  (ia  German),  auii  a  paper  on  rosvilts  obtained  by  Dr.  Meissen 


IZeitschr  f.  Tuherlulose.  1903,  vol.  iv,  pages  115-142!.  See  also  Laurason 
Brown's  Analysis  of  lifteen  hundj-ed  cases  of  tuberculosis  discharged 
from  the  Adirondack  Cottage  Sanatorium  two  to  eighteen  years  ago. 
Jour.  American  Medical  Association,  November  21st,  1903. 

Practice  in  Canada. 
A  E  J —As  a  medical  graduate  of  a  British  University  our  correspondent 
would  have  no  difficulty  in  obtaining  legal  authority  to  practise  in 
Montreal  upon  production  of  proof  ol  his  identity  with  the  person  upon 
whom  the  degree  inferred  was  bestowed  and  of  evidence  that  he  is 
entitled  to  registration  in  the  United  Kingdom.  No  examination  would 
be  imposed.  Whether  he  would  prove  a  financially  successful  practi- 
tioner is  another  question.  Being,  however,  in  good  health,  at  the  best 
period  01  lile,  and  with  an  unusual  fund  ot  experience  behind  him,  his 
prospects  out;ht  to  be  good.  Montreal,  however,  like  most  other 
great  educational  centres,  is  well  stocked  with  medical  men,  and  it  is 
not  to  be  forgotten  by  A.  E.  J.  that  many  01  liis  competitors  would  have 
the  advantage  of  the  support  of  friends  and  relations.  This,  however, 
would  appear  to  be  but  a  small  matter  provided  that  A  E.  J.  has  suffi- 
cient capital  to  enable  him  to  feel  his  way  slowly,  that  he  is  not  han- 
dicapped by  a  considerable  family,  and  that  he  feels  bold  enough  to 
give  up  what  appears  to  be  a  position  of  considerable  and  assured 
success  in  order  to  make  a  completely  new  start  in  a  country  of  which 
he  at  present  has  no  personal  knowledge. 

LETTEKS,   SrOTES,   Etc. 

Bet\  writes:  The  widow  of  a  medical  man,  aged  70.  suffering  from  some 
paresis  of  the  right  arm,  has  only  an  annuity  ot  ^so  from  some  medical 
benevolent  fund  to  Live  upon.  Hitherto  she  has  received  some  help 
from  relatives,  but  this  has  now  unavoidably  ceased.  Can  any  reader 
tell  me  of  a  home  or  institution  that  could  aflord  a  little  further  help  ? 

Medical  Masons:  Epsom  College. 

Dr  Thomas  Button  (Manchester  Square,  \V.)  writes:  May  I  ask 
medical  Masons  and  old  Epsom  boys  to  support  the  candidature  of 
Eoyale  Sherborne  Dutton,  aged  II,  for  the  May  election,  his  first  and 
only  chance':'  Son  of  the  late  E.G.  Dutton,  M.R.O.S.Eng.,  L  S.A  ,Lond.. 
first  M  B.  University  of  Durham,  member  of  the  British  Medical  Associa- 
tion (twenty-two  years),  P.M.  of  the  Uuudas  Lodge,  1255  (Plymouth). 
Life  Governor  of  the  Masonic  Charity  (the  lad  13  too  old  for  the  Masonic 
boy's  school),  an  old  Epsom  boy,  and  a  Guyite,  who  died  of  pneumonia, 
after  a  few  days'  illness,  at  the  early  age  ot  49  years.  I  shaU  be  glad  to 
receive  votes  for  the  poor  widow. 

Mr  George  BATE(Lipson  Road,  Plymouth)  imtes:  Would  any  member 
exchange  votes  In  the  coming  election  of  foundation  boy  in  Royal 
Epsom  School  for  seven  Masonic  votes  ? 

A  SuBGEON's  Widow. 

Some  of  our  readers  may  possibly  be  able,  and  willing,  to  assist  the  can- 
didature for  the  United  Kingdom  Beneficent  Association  of  Mrs. 
Margaret  M.  Nichols.  She  is  the  widow  of  a  Dublin  surgeon  who  died 
in  1S83.  leaving  lier  witliout  means.  Owirg  to  the  closing  of  a  gover- 
nesses' institution  of  which  she  was  superintendent,  she  has  now  lost 
her  sole  source  of  income.  During  the  time  that  she  held  this  post,  she 
devoted  the  salary  to  the  support  of  those  dependent  on  her -namely, 
her  mother,  an  elder  sister,  and  her  own  tliree  daughters,  of  whom 
only  one  is  strong  enough  for  steady  employment.  Obviously,  at 
Mrs.  Nichol's  age  it  must  be  difficult  for  her  to  find  fresh  work  for 
herself. 

An  Old  Epsomian  Rehisteb. 

Mr.  Peecfval  Turner  (4,  Adam  Street,  Adelphl,  London,  W.C.)  writes  ; 
May  I.  through  your  columns,  make  known  to  Old  Epsomians  generally 
(a  very  large  percentage  of  whom  enter  the  medical  profession)  that  the 


professions  and  distinctions,  etc.,  together  with  a  brlet  sketch  ot  the 
history  of  the  College  since  1S55,  and  other  items  of  interest.-  Some 
dozen  or  so  of  us  hive  undertaken  the  task  of  collecting  the  necessary 
statistics,  and  circulars  have  been  sent  to  .ill  whose  addresses  we  can 
find.  There  are  many  hundreds  of  Old  Boys,  especially  those  wlio 
joined  the  College  in  its  earlier  years,  whom  we  cannot  trace,  and 
therefore  I  venture  to  ask.  through  your  columns,  any  Old  Epsomians 
who  have  rot  received  any  intimation  or  who  know  the  addresses  of 
any  old  schoolfellows,  especially  those  who  have  not  entered  the 
medical  profession,  to  be  kind  enough  to  send  me  a  postcard  so  that  we 
may  get  into  communication  with  them. 

The  Calculation  of  the  Date  of  Delivery  in  Pregnancy. 
Db.  W.  J.  Caie  (Burv  St.  Edmunds)  writes  :  Dr.  Henry's  memorandum  in 
the  British  MedicalJouhnal  of  March  nlh  fails  to  convince  me  of  the 
iniallibUity  of  Naegeli's  method  of  calenlaliou.  In  that  letter  he  says 
that  in  five  out  of  twelve  months  the  duration  of  pregnancy  is  2S1  to  283 
davs,  while  in  the  other  seven  months  it  is  2»o  days.  I  am  afraid  I  do 
not  catch  his  meaning,  for  It  seems  to  me  that  the  actual  duration  of 
pregnancy  must  be  the  same,  in  whatever  month  it  start ;  the  calcula- 
tion, of  course,  varies  with  the  month.  Dr.  Henry  further  states  that 
Naegeli  gives  jSo.ts  davs  as  the  average  duration,  which  alone  is  2.45 
days  more  than  tlie  average,  which  1  give.  Quite  so.  It  is  just  here 
where  I  think  Naeireli  s  method  does  not  bear  the  test :  his  average  is 
too  much.  As  regards  lay  suggested  deduction  of  two  days  from  the 
seven  which  Naegeli  adds  on.  Dr.  Henry  argues  that  this  would  only 
"  alter  the  centre  of  gravity. "  and.  further,  that  this  would  make  labour 
occur  in  Class  A  1.4  davs  before  the  expected  date,  and  in  Class  B  3.S 
days  aflcr.  but  I  would  bei;  to  point  out  that  my  Class  A  comprises  53.7 
per  cent,  of  all  labours,  while  Class  B  comprises  merely  24.5  per  cent.,  so 
that  a  very  large  preponderance  is  in  favour  of  those  which  occur 
before,  and  therelote  by  adding  fewer  days,  over  50  per  cent,  of  my  cases 
would  work  out  almost  correctly. 

Ani;ina  OB  Angelina  ? 
"The  trouble  with  yotL  "   said  the  doctor  after  examining  the  young 
man,  "soems  lo  be  that  something  is  the  matter  with  your  heart." 
"With  my  heart?  ' 

"Yes.    To  give  it  a  name,  it  is  angina  pectoris." 

"You'll  h.tve  to  guess  again,  doctor,'  said  the  patient,    "That  Isut 
her  name  at  all." 
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AFFECTIONS    OF   SOME    JOINTS  AH    MET 
WITH  IN  GENERAL  PRACTICE. 

Given  before  the  Kensinr/ton  Division  of  the  Metropolitan 

Counties  Branch. 

By  EDMUND  OWEN,  F.R.C.S., 

Consulting  Surgeon,  St.  Mary's  Hospital,  and  Hospital  for  Sicfe  Children 

Great  Ormond  Street,  London. 


The  first  difficulty  in  connexion  with  the  preparation  of  an 
aldress  for  a  meeting  of  a  society  such  as  this  is  the  choice 
of  the  subject.  In  my  case,  however,  this  diifieulty  was 
removed  before  it  existed  by  the  title  being  fixed  by  your 
Chairman,  Mr.  George  Eastes,  and  in  doing  this  he  has 
relieved  me  of  much  anxiety  and  responsibility.  I  confess 
that  I  should  have  hesitated  to  suggest  such  a  subject  as 
"Affections  of  some  joints  as  met  with  in  general  practice" — 
Have  not  the  last  words  been  said  upon  it  ?  Is  it  not  com- 
monplace, worn,  and  threadbare  ?  And  could  I  hope  to  bring 
it  before  you  in  a  manner  worthy  of  your  reception  ? 
Difficile  est  proprie  communia  dicere. 

In  a  piper  such  as  this  it  is  out  of  the  question  that  one  can 
deal  with  every  kind  of  joint  disease :  I  shall,  therefore, 
leave  out  all  mention  of  such  chronic  affections  as  osteo- 
arthritis and  others  which  are  due  to  disorder  of  the  nerves. 
And  I  shall  also  pass  by  without  further  reference  that  quiet 
syphilitic  affection  of  the  knees  in  children  which  is  so  apt  to 
be  mistaken  for  tuberculous  disease.  This  last,  indeed,  is  a 
fit  subject  for  a  paper  to  itself. 

Upja  the  important  subject  of  disease  of  the  hip-joint  I 
shall  say  nothing.  And  in  this  I  feel  sure  that  you  will  deem 
me  wise  as  well  as  thoughtful — wise,  because  if  I  once  began 
it  I  should  be  apt  to  wander  on  until  I  was  at  last  left  with 
scarce  a  listener:  thoughtful,  because  I  thus  show  that  I 
have  some  regard  for  your  Chairman,  who  alone  might  feel 
himself  bound  to  hear  me  out,  politely  sacrificing  himself 
upon  the  altar  of  his  Division.  Hip  disease,  however,  differs 
in  no  way  in  its  pathology  from  other  forms  of  tuberculous 
arthritis,  though  a  want  of  thoroughness  and  promptitude  in 
its  treatment  is  apt  to  cause  it,  or,  at  least,  to  allow  it  to 
ran  an  unchecked,  a  tedious,  and  a  very  unhappy  course. 

I  shall  venture  to  begin  with  a  remark  which  will  almost 
certainly  arouse  your  attention;  and  it  will  probably  also 
stimulate  you  to  answer  me  back  in  the  discussion  which  will 
follow.  The  statement  is  this,  that  if  there  is  one  branch  of 
his  practice  in  which  the  family  doctor  falls  a  little  short— 
and,  miad  you,  I  say  j/— it  is  in  the  early  recognition  and 
prompt  treatment  of  diseases  of  joints.  And  unless  a  joint 
disease  is  recognized  quite  early,  and  dealt  with  at  once  and 
thoroughly,  there  is  something  more  to  be  regretted  than 
a  mere  loss  of  time.  Pathological  changes  do  not  wait  for  the 
diagnosis  to  be  made ;  they  hurry  along  whilst  the  surgeon  is 
hesitating,  and  the  stern  chase  is  apt  to  become  a  very  long 
chase.  May  I  delicately  hint  that  the  general  practitioner  is 
sometimes  apt  to  be  just  a  little  casual  in  his  dealings  with 
a  case  of  early  joint  disease  P  His  attention  is  probably  first 
directed  to  it  merely  by  accident,  as  it  were,  or  in  an  off-hand 
sort  of  way.  Is  it  not  often  thus:— "Oh,  Doctor,  now  that 
you  are  here,  I  wish  that  you  would  look  at  Johnny ;  he  eaj  s 
that  his  knee  hurts  him  "  ?  The  parents  evidently  do  not 
regard  it  as  at  all  serious,  but  the  doctor  should  not  allow 
himself  to  adopt  their  view.  Johnny  does  not  want  to  run  the 
risk  of  having  his  liberty  and  his  pleasures  lessened,  and  the 
doctor,  on  his  part,  does  not  want  to  make  a  needless  fuss 
about  what  may  be,  after  all,  a  very  slight  affair.  So, 
at  the  end  of  a  somewhat  cursory  examination  of  the 
knee  (which  has  been  made  bare  by  the  boy  let- 
ting down  his  stocking  and  pulling  up  the  leg  of  his 
knickerbocker)  the  doctor  is  apt  to  content  himself  with 
saying  that  he  does  not  find  much  wrong,  but  that  the  boy  is 
"not  to  run  about"— which  is  so  vague  a  bit  of  advice  that  it 
attracts  no  notice  and  serves  no  purpose.  Next  week  the 
mother  says,  "Johnny's  knee  is  not  right  yet,  "—as  if  four  or 
fi/e  days  of,  perhaps,  a  little  less  vigorous  running  about 
ought  to  have  cured  it.  Once  more  the  knee  is  made  bare, 
and  again  there  is  not  much  to  be  seen  amiss  with  it,  thoueh 
pfrhaps  there  maybe  a  slight  local  swelling,  for  which  clearly 
something  must  now  be  don<>. 

And  here  I  come  to  a  very  delicate  matter.    As  a  clinical 


historian  I  feel  in  duty  bound  to  say  exactly  what  is  done, 
and  yet  I  scarcely  like  to  do  so.  But  if  in  a  mean  and 
cowardly  way  I  shiik  this  responsibility,  I  may  fail  to  make 
good  the  gentle  accusation  with  which  I  started.  Well,  here 
it  is  :  The  knee  is  painted  with  tincture  of  iodine  !  I  am  not 
suggesting  that  this  would  be  done  by  any  member  of  the 
Kensington  Division  of  our  Association,  but  I  can  assure  you 
that  the  painting  of  the  skin  over  a  chronic  affection  of  a 
joint,  or  a  gland,  is  almost  the  routine  treatment  in  other 
parts  of  what  is  known  as  the  Metropolitan  Area.  When  the 
white  surface  is  marked  by  the  deep  yellow  stain  people  see 
and  know  that  "something"  is  being  done,  and  that  the  case 
is  not  being  allowed  to  drift  on  uncared-for.  But  the  doctor 
might,  as  a  great  divine  said  on  a  different  occasion,  just  as 
well  have  stroked  the  dome  of  St.  Paul's  to  please  the  Dean 
and  Chapter. 

As  regards  outward  applications,  two  of  the  greatest  im- 
postors in  our  pharmacopoeia  have  been  the  tinctures  of 
arnica  and  iodine.  The  former,  however,  has  slowly  been 
stripped  of  nearly  every  shred  of  its  ill-earned  reputation,  and 
now  has  scarcely  a  friend  to  say  a  good  word  for  it ;  but  the 
tincture  of  iodine  has  still,  as  I  well  know,  a  host  o£ 
admirers. 

Diagnosis. 

If  there  is  anything  wrong  with  a  joint,  a  thorough  examina- 
tion must  be  made,  and  this  cannot  be  done,  if  it  is  the  knee, 
for  instance,  by  a  boy  merely  letting  down  his  stocking  and 
pulling  up  his  trouser-leg.  He  ought  to  be  asked  to  take  off 
boots,  stockings,  and  trousers,  so  that  the  two  knees  could  be 
looked  at,  and  duly  compared,  at  the  same  time. 

One  of  the  most  interesting  signs  of  joint-diseaEe  is  the 
wasting  of  the  muscles  which  control  the  movements  of  the 
joint,  and  this  wasting  begins  to  come  on  quite  early.  It  is  not 
caused  simply  by  a  want  of  use  of  the  limb,  though  that,  no 
doubt,  has  something  to  do  with  it.  It  is  due  to  the  fact  that 
Nature  arranges  on  her  own  part,  and  without  any  help  from 
the  surgeon,  to  obtain  needful  rest  for  the  joint  by  taking  all 
the  energy  out  of  the  muscles ;  and  this  she  does  by  cutting 
off"  a  good  deal  of  their  supply  of  food.  In  other  words,  she 
tames  them  by  starving  them. 

The  nutrient  supply  of  the  muscles,  the  bones,  and  the 
joints  is  under  the  care  of  fibres  (the  trophic  nerves)  which 
come  out  from  the  cells  in  the  anterior  horn  of  Ihe  grey 
matter  in  the  spinal  cord,  and  they  run  in  company  with  the 
fibres  which  take  to  the  muscles  the  power  |)f  movem(lit» 
When  a  joint  is  in  trouble  a  message  is  sent  up  from  it  to  the 
grey  matter  in  the  cord  to  the  effect  that  all  is  not  going  on 
as  it  ought  to  go,  that  things  are  not  working  smoothly,  and 
that  the  movements  are  giving  rise  to  pain.  All  that  Nature 
can  do  is  to  decrease  the  vigour  of  the  muscles  by  putting 
them  on  lenten  fare.  And  so  the  limb  wastts.  This  is  well 
seen  in  the  poor  condition  of  the  muscles  of  the  shoulder- 
blade  and  of  the  arm  when  the  neighbouring  joint  is  inflamed^ 
and  still  better  in  the  smallness  cf  the  thigh  when  the  hip- 
joint  or  the  knee  is  in  trouble. 

Wasting  of  the  limb  is  an  early  and  valuable  sign  of  joint- 
disease,  but  it  can  be  seen  and  apprized  only  when  the  two 
sides  of  the  body  are  clearly  brought  into  view  at  the  same 
time.  Whatever  be  the  joint  in  trouble,  the  surgeon  must 
have  the  boy  stripped  naked  before  he  begins  to  examine 
him.  And  he  ougfit  to  take  a  good  general  look  before  he 
begins  to  examine  the  part  about  which  he  hears  complaints. 

In  the  case  of  a  fat  child  it  may  be  impossible  to  be  quite 
sure  that  there  is  any  wasting  of  the  muscles  by  merely 
casting  the  eye  over  the  two  limbs,  and  if  the  surgeon  takes  a 
tape  measure  and  puts  it  around  them,  )i  •  may  still  be  unable 
to  assure  himself  of  actual  wasting.  But  let  him  grasp  the 
limb  with  lingers  and  thumb,  making  Inm  pressure  upon  the 
soft  tissues  as  he  encircles  tViem,  and  he  will  feel  that  the  tips 
of  the  finger  and  thumb  will  meet  and  overlap  on  the 
damaged  side,  or  that  they  are  nearer  meeting  on  that  side 
than  upon  the  other,  or,  which  is  equally  to  the  point,  that 
the  muscles  are  wanting  in  firmness,  or  are  quite  flabby. 

WMien  the  surgeon  begins  to  examine  the  boy  with  his 
fingers  he  ought  always  to  start  by  overhauling  the  eoumi 
side  first.  The  watchful  mother  at  once  calls  out,  "It's  not 
that  joint :  it's  the  other  side."  But  in  this  way  the  surgeon^ 
gets  the  confidence  of  the  little  patient  who  then  lets  him  do 
almost  what  he  likes.  The  surgeon  may,  by  cbnnce,  make 
some  useful  discovery  by  looking  at  the  "good"  side.  He 
may  find  some  strange  birth-defect,  or  some  lurking  disease. 
At  any  rate,  he  learns  the  state  of  the  sound  joint,  feels  the 
outlines,  the  muscles,  and  the  range  of  movements,  and  lie 
then  turns  to  the  bad  joint  with  a  clear  standard  in  his  mind 
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by  which  to  judge  it.  The  first  thing  that  he  should  do  is  to 
place  the  hand  flat  over  the  joint  and  see  if  the  skin  is  warmer 
on  that  side  than  on  the  other.  Of  course,  if  the  joint  is 
deeply  hidden  amongst  muscles,  like  that  of  the  hip  or 
shoulder,  he  may  not  find  a  difference  in  the  surface  heat,  but 
it  would  almost  certainly  be  manifested  in  the  case  of  the 
knee,  the  elbow,  or  the  ankle. 

Why  should  the  skin  over  the  knee  be  hot  because  the 
joint  is  inflamed  ?  This  question  may  be  answered  by 
another,  "  Why  should  the  cheek  be  flushed  and  heated  be- 
cause a  man  has  an  aching  tooth  on  that  side  ?  "  When  one 
-throws  a  stone  into  a  pond  the  fading  ripples  reach  the 
margin,  and  if  the  splash  was  a  big  one  the  waves  are  very 
noticeable.  If  the  pulp  of  a  tooth  is  inflamed  all  the  blood- 
vessels in  the  neighbourhood  are  in  a  state  of  unrest  and 
alarm,  and  this  is  shown  by  a  vaso-motor  paralysis  and  a 
fla^hmg  which  may  spread  far  from  the  actual  seat  of  trouble. 
This  is  very  interesting  from  a  pathological  as  well  as  from  a 
surgical  point  of  view ;  it  is  a  small  part  of  that  great  scheme 
of  inflammation  without  which  it  would  be  impossible  for  the 
surgeon  to  carry  on  his  work.  "  But  that,"  as  the  modern 
writer  says,  "is  another  story." 

In  finding  out  if  the  skin  on  the  one  side  is  hotter  than 
that  on  the  other,  the  same  hand  should  be  used.  It  is  a 
mistake  to  feel  one  joint  with  the  right  hand  and  the  other 
with  the  left,  for  the  two  hands  may  not  be  of  the  same 
temperature  to  start  with,  nor  equally  clever  at  measuring 
surface  warmth. 

If  the  patient  is  a  young  or  shy  child,  the  surgeon  had 
better  keep  on  talking  to  him  all  the  time  that  he  is 
esamining  the  joint,  asking  him  childish  questions  and 
getting  him  to  answer  thenrx,  so  as  to  take  his  thoughts  away 
from  the  sore  part.  And  whilst  he  is  gently  pressing  about 
for  tenderness,  and  seeing  how  much  movement  is  allowed, 
he  should  also  keep  a  watchful  eye  upon  the  child,  so  that  he 
may  learn  in  an  instant  by  the  look  of  his  face  if  he  is  hurting 
him — for  a  patient  should  never  be  made  to  sufl'er  when  a 
30int  is  under  examination. 

Is  THE  Affection  TuBERcnLOus? 

It  sometimes  happens  that  when  a  surgeon  is  looking  at  a 
painful  joint,  and  almost  before  he  has  had  time  to  make  up 
his  mind  as  to  the  exact  nature  of  the  trouble,  the  mother 
blurts  out  a  question  which  has  evidently  been  for  some 
time  uppermost  in  her  thoughts  and  can  no  longer  be  kept 
in  :  "  Is  it  tuberculous  ?  "  She  will  not  be  put  ofi';  she  must 
at  once  have  an  answer,  "Yes,"  or  "No." 

It  is  a  good  plan,  when  a  surgeon  does  not  want  to  give  a 
•direct  answer  to  some  searching  question,  to  ask  one  for 
himself;  and  this  time  a  useful  one  to  put  is,  "Whyrfoyou 
aok  me  such  a  thing  'f "  Then,  by  watching  the  manner  in 
which  the  mother  answers  his  question,  he  can  see  how  he 
may  best  deal  with  her's.  If  she  says,  "  Oh,  because  such 
and  such  members  of  our  family  have  had  tuberculosis  in  one 
form  or  another,"  he  has  got  from  her  a  valuable  bit  of 
information  without  having  roused  her  alarm  by  asking  for  it, 
and  he  may  not  mind  telling  her  just  what  he  thinks. 
Whereas,  if  her  manner  clearly  shows  that  she  has  a  horrid 
dread  of  the  very  sound  of  the  word  which  she  has  just  used, 
he  will  feel  that  it  would  not  only  be  unwise,  but  actually 
unkind,  for  him  to  confirm  her  fears.  For  it  cannot  possibly 
do  any  good  that  a  nervous  parent  should  be  told  that  an 
affection  of  a  joint  is  due  to  tubercle  ;  and  as  in  this  world  of 
uncertainties  not  even  a  surgeon  has  the  right  to  be  "cock- 
sure," he  may  well  shelter  himself  behind  a  hedge  of 
ignorance,  and  give  to  the  parent  the  full  benefit  of  the 
doubt. 

There  is  no  denying  the  fact,  however,  that  the  bacilli  of 
tuberculosis  have  a  very  marked  fondness  for  the  synovial 
■  membrane  of  children's  joints.  And  if  anything  has 
happened  to  lower  the  power  of  resistance  of  the  joint,  lurking 
.germs  will  scarcely  fail  to  seize  upon  it.  There  are  two  ways 
•in  which  the  resisting  power  may  be  diminished — namely,  by 
the  lining  of  the  joint  being  hurt  by  a  sprain  or  a  blow,  or  by 
the  state  of  the  person's  health  being  lowered,  as  by  an  attack 
of  measles,  influenza  or  what-not,  or  by  the  general  sur- 
roundings. 

It  is  almost  certain  that  when  the  joint  of  a  child  or  young 
adult  is  the  subject  of  a  quiet,  lingering  inflammation  the 
cause  is  a  tuberculous  infection.  A  few  years  ago  such  a 
statement  might  have  been  traversed  through  and  through, 
and  cast  out  of  a  gathering  of  medical  men  such  as  this  with 
ridicule.  The  chief  reason  brought  forward  against  it  would 
have  been  that,  if  the  joint  were  properly  treated,  it  would 


almost  for  certain  get  quite  well ;  whereas  every  practitioner 
knew  that  tuberculous  diseases  were  amongst  the  most 
incurable  of  all  those  to  which  flesh  is  heir.  The  explanation 
of  this  difl'erence  of  opinions  is  that  tuberculous  disease  of  a 
joint  used  not  to  be  recognized  as  such  until  it  had  reached  an 
unmistakable  form.  But  by  patient  work  with  the  micro- 
scope, and  by  experiments  in  the  laboratory,  the  pathologist 
has  now  cleared  up  the  question  once  and  for  all,  and  in  the 
direction  which  I  have  pointed  out.  Personally,  I  think  the 
pathologist  has  sometimes  gone  a  little  too  far.  He  has  been 
apt  to  over- state  his  case,  and  to  do  something  more  than  hint 
that  unless  the  surgeon  made  a  clean  sweep  of  every  germ  in  a 
case  of  tuberculous  infection,  the  outlook  was  very  bad  or 
even  hopeless.  But  the  pathologist  was  not  always  a  practi- 
tioner, nor  was  the  patient's  body  an  incubator ;  and  cer- 
tainly the  delicate  tissue  of  a  bone  or  joint  is  not  exactly  the 
same  thing  as  a  drop  of  beef-tea  or  a  film  of  gelatine.  Beyond 
all  this,  there  is  a  something  in  the  living  patient,  a  spirit  or 
force — call  it  what  you  will — a  something  which  the  patholo- 
gist could  not  see  or  appreciate — that  faithful  friend  of  the 
medical  man,  the  tns  medicatri.r  Naturae. 

When  the  practitioner  is  called  to  see  a  joint  which  is 
giving  pain  or  discomfort  to  a  child  or  young  person,  the 
first  question  which  should  occur  to  him  is  whether  the 
affection  is  likely  to  be  the  beginning  of  a  long  tuberculous 
trouble;  and  if  he  keeps  this  before  him  it  will  make  him  all 
the  more  energetic  and  thorough  in  his  dealings  with  the 
child  and  with  the  joint.  If  after  a  few  weeks'  treatment 
the  disease  entirely  clears  up,  at  least  his  prompt  measures 
should  be  allowed  to  share  some  of  the  credit.  But  if  it  does 
not  clear  up,  he  at  least  will  have  no  cause  to  reproach  him- 
self with  a  want  of  thoroughness. 

I  do  not  believe  that  I  am  overstating  the  case  when  I  say 
that,  in  almost  every  instance,  chronic  disease  in  a  child's 
joint  is  due  to  the  germs  of  tuberculosis  having  found  a  rest- 
ing-place in  the  synovial  membrane.  And  when  there  is  a 
strong  history  of  heredity  in  connexion  with  the  patient,  the 
parents  as  well  as  the  medical  attendant  should  keep  the 
thought  ever  before  them. 

Treatment. 

It  makes  no  difference  what  the  joint  is  ;  if  it  is  inflamed  it 
must  be  kept  at  rest.  There  may  be  nothing  vreong  with  the 
joint  so  far  as  sight  or  touch  can  make  out;  but  from  the 
moment  that  advice  is  sought  the  limb  must  be  put  at  rest. 

I  have  heard  it  confessed  by  a  medical  man  that  because  he 
could  discover  nothing  wrong  with  a  joint  which  was  said  to 
be  the  seat  of  pain,  he  had  not  thought  it  needful  to  rest  it ; 
but  that  he  had,  rather,  let  the  patient  go  on  using  the  limb, 
in  the  hope  that  signs  might  become  marked  enough  to 
warrant  his  taking  serious  measures  with  it,  or  that,  by  good 
luck,  the  trouble  might  wear  itself  out.  In  fact,  he  had 
allowed  himself  to  play  the  part  of  what  our  neighbours 
call  an  ofent  provocateur — encouraging  a  somebody  to 
run  a  wicked  course  in  order  that  he  might  have  something 
clear  with  which  to  deal.  This,  we  are  bound  to  say,  was  very 
wrong.  A  case  should  not  be  allowed  to  drift  on  because  the 
surgeon  is  unable  to  find  out  exactly  what  is  the  matter. 
After  all,  treatment  is  far  more  important  than  diagnosis  ;  so, 
.without  waiting  until  he  could  make  up  his  mind  as  to  what 
is  amiss,  the  doctor  would  do  well  in  every  case  to  send  the 
person  at  once  to  bed,  or,  at  any  rate,  to  remove  him  from  his 
active  life  whilst  a  splint  and  bandage  are  being  got  ready — 
for  I  take  it  that  something  of  this  sort  will  be  wanted.  When 
a  joint  is  in  pain  there  is  nothing  so  good  for  it  as  a  well- 
fltting  splint. 

If  the  trouble  is  in  the  shoulder  the  arm  must  be  fixed  to 
the  side  by  a  broad  roller  bandage,  or  by  a  binder,  and  the 
patient  must  not  thrust  his  hand  through  his  coat  sleeve 
until  all  pain  and  tenderness  have  passed  away,  though  it 
may  not  be  necessary  to  keep  him  in  bed.  If  it  is  a  child, 
however,  bed  is  the  best  place  for  him  for  a  time,  so  that  he 
may  understand  how  needful  rest  is  thought  for  his  bad  arm. 
If  a  child  is  up  and  about,  there  is  no  saying  what  he  may  do; 
and  certainly,  until  he  has  learnt  that  he  must  be  "very 
careful,"  bed  is  the  best  place  for  him. 

If  it  is  the  elbow  that  is  in  trouble,  the  forearm  must  at  once 
be  bent  to  a  right  angle  and  the  limb  secured  in  a  splint.  And 
for  splinting  there  are  few  things  more  handy  for  the  purpose 
'than  a  square  of  common  house-flannel  cut  into  pieces  of  the 
proper  size  and  shape,  dipped  in  a  creamy  mixture  of  plaster- 
of- Paris,  and  fixed  in  place  with  a  bandage  of  butter-cloth 
muslin.  The  house-flannel  splint  is  put  on  next  to  the  skin, 
without  any  cottonwool,  and  it  should  be  long  enough  to 
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reach  three-quarters  of  the  way  up  to  theshoulder  and  almost 
down  to  the  wrist,  for  a  splint  which  occupies  only  about  the 
middle  third  of  the  limb  does  not  suffice  to  keep  the  joint 
quite  quiet. 

I  am  glad  to  turn  aside  here  to  say  that  the  surgeon  who  has  I 
learnt  to  use  house-flannel  and  plaster-of-Paria  finds  his 
knowledge  coming  in  usefully  in  all  sorts  of  cases.  It  makes 
him  ready  to  deal  with  a  broken  limb  or  an  inflamed  joint  at 
a  moment's  notice,  and  without  having  had  to  keep  in  store  a 
selection  of  splints  suitable  for  all  sorts  of  cases.  If,  as 
dresser  or  house  surgeon,  he  did  not  learn  the  art  of  putting 
on  a  plaster  splint,  he  can  easily  pick  it  up  by  seeing  it  once 
done.  There  is,  however,  a  good  deal  of  knack  in  it.  The 
flannel  haying  been  duly  cut  into  shapes  and  laid  ready,  an 
inch  or  so  of  water  is  poured  into  a  basin  and  fresh  plaster  is 
shaken  into  it,  out  of  the  paper  bag,  until  it  forms  a  little 
island  in  the  middle ;  then,  as  quickly  as  may  be,  it  is  stirred 
into  the  water  until  a  creamy  mixture  is  made  in  which  the 
flannel  is  to  be  soaked.  It  is  well  to  have  two  pieces  of  shaped 
flannel  on  each  side  of  the  limb,  one  of  which  has  a  surface 
which  is  daubed  with  the  cream  on  one  side  only,  the  dry  side 
being  placed  next  to  the  bare  limb.  A  nurse,  or  some  other 
assistant,  holds  the  pieces  close  against  one  side  of  the  limb 
whilst  the  surgeon  quickly  fixes  them  in  place  by  a  few  turns 
of  a  wide  muslin  roller.  Without  any  loss  of  time  the  other 
side  of  the  limb  is  similarly  treated,  only  in  this  case  the 
splints  are  put  on  outside  the  muslin  bandage  which  held  the 
other  pieces  in  place.  If  the  splints  have  been  put  on  nicely 
there  will  be  a  space  running  up  the  front  of  the  limb  between 
their  borders  which  is  covered-in  simply  by  muslin.  Almost 
in  less  time  than  I  have  taken  to  describe  the  business  the 
splints  have  become  as  hard  as  boards.  And  then,  or  next 
day,  the  surgeon  may  run  the  scissors  up  the  narrow  gap, 
take  off  the  splints,  trim  their  edges  and  loosely  reapply 
them. 

A  dresser  of  mine  was  once  about  to  put  up  in  plaster  side- 
splints  a  broken  leg  which  had  just  come  into  St.  Mary's 
Hospital.  He  had  shaken  out  the  plaster  into  a  basin  and 
was  just  going  to  pour  water  over  it  when  the  patient  said  : 
"  If  I  was  you,  sir,  I  should  put  the  water  in  first  and  then 
shake  in  tlie  plaster."  "  Will  you  kindly  mind  your  own 
business?"  said  the  dresser.  "That  is  my  business," 
retorted  the  man,  "  I  works  in  plaster." 

There  is  one  great  advantage  with  regard  to  the  house- 
flannel  and  plaster  splints,  they  can  be  made  of  any  length. 
It  may  happen  that  if  they  are  being  fitted  on  a  tall  man,  or 
a  very  large  limb,  the  first  side  will  not  be  finished  off  before 
the  plaster  in  the  basin  has  become  as  hard  as  a  rock,  so  that 
a  second  mixing  will  be  needed.  That,  however,  is  a  small 
matter. 

The  old  plan  of  winding  plaster-laden  bandages  round  and 
round  a  limb,  without  any  provision  for  their  prompt  removal 
in  case  of  need,  has  quite  given  place  to  that  of  the  side- 
splints  which  I  have  just  mentioned. 

But  of  all  ways  of  fixing  at  rest  an  inflamed  joint,  there  is 
none  so  good  as  that  of  leather  side-splints.  These  splints 
are  made  of  undressed  cow-hide,  shaped  to  a  paper  pattern, 
and  then  soaked  in  hot  water  and  vinegar.  Thus  treated,  the 
leather  becomes  as  limp  as  wet  brown  paper,  and  after  being 
bandaged  on  to  the  limb  in  this  state,  in  two  side-pieces,  it  is 
left  on  to  harden.  It  thus  becomes  as  stiff  as  need  be,  and  it 
may  afterwards  be  lined  with  wash-leather,  and  supplied  with 
straps.  I  dare  say  that  Ihere  are  people  who  can  make  and 
fit  leather  splints  as  well  as  it  is  done  by  Ppratt  and  Brooke, 
of  48,  New  Bond  Street,  but  I  am  quite  suvt'  there  are 
not  any  who  can  do  it  better.  I  show  some  splints  made  by 
them  ;  one  is  for  a  little  boy's  tuberculous  knee,  another  for  a 
chronic  inflammation  of  a  wrist  joint,  and  so  on. 

Whilst  upon  the  subject  of  splints  for  inflamed  joints,  I 
will  say  that,  as  a  rule,  tlieyare  not  made  nearly  long  enough. 
For  instance,  if  a  knee  is  to  be  kept  at  rest,  a  splint  which 
reaches  only  a  third  of  the  way  up  the  thigh  and  a  third  of  the 
way  down  the  leg  does  not  answer  the  puipose.  It  you  try  it 
for  yourself,  you  will  see  that  so  short  a  splint  does  not  pre- 
vent the  knee  from  stirring.  To  <lo  its  work  thorougi)ly  the 
splint  should  go  nearly  up  to  the  groin  and  almost  down  to 
the  ankle. 

In  connexion  with  the  long  imprisonment  of  a  limb  because 
of  inflammation  in  a  joint,  the  question  will  very  likely  be 
nsked  if  massage  or  electricity,  or  the  two  together,  might  not 
h('  of  service.  But  inasmuch  as  a  limb  cannot  be  subjected  to 
massage  unless  it  is  tal;en  out  of  a  splint,  handled  and  moved 
about,  massage  must  not  bo  advised  so  long  as  a  remnant  of 
inflammation  is  left.    If  there  is  truth  in  what  I  said,  that 


Nature  begins  her  treatment  of  a  diseased  joint  by  starving 
the  muscles  into  a  condition  of  feebleness  and  inactivity,  & 
surgeon  would  evidently  be  flying  in  her  face,  as  it  were,  by 
having  them  roused  and  excited  by  any  means  whatever. 
But  when  it  is  found  that  the  inflammation  has  quite  passed 
away,  the  help  of  these  useful  measures  may  well  be  sought. 
And  that  will  be  the  time  also  for  alternate  douchings  with 
hot  and  with  cold  water,  for  gentle,  passive  movements,  and 
for  the  carrying  out  of  well-considered  exercises,  either  in  or 
out  of  a  gymnasium. 

Splints  and  Stiff  Joints. 

A  general  practitioner  once  said  to  me,  in  reference  to  a 
case  of  tuberculous  knee  which  we  were  treating  together : — 
"  It  is  all  very  well  for  you  to  come  in  every  now  and  then, 
take  off  the  splint,  and  say  that  things  are  going  on  right. 
That  is  easy  and  pleasant  enough.  But  the  drudgery  and 
worry  of  the  case  are  for  me,  and  on  me  are  piled  the  ques- 
tions. And  the  question  that  is  for  ever  being  put,  either 
openly  or  in  disguise,  is  whether  this  long  rest  of  the  limb  in 
a  splint  may  not  leave  the  joint  for  ever  stifl."  The  question 
is,  after  all,  not  an  unreasonable  one  for  a  layman  to  ask.  He 
knows  that  the  quieter  a  split  chair-rail  is  kept  after  it  has 
been  glued,  the  more  solid  is  the  join,  and  witli  this  in  view 
he  may  fix  and  steady  the  wet  splice  by  wrapping  a  piece  of 
card  around  it,  lashing  it  with  a  string.  From  his  boyhood' 
also  he  has  known  that  the  surface  of  a  pool  which  is  sheltered 
from  the  wind  more  readily  yields  a  coat  of  ice  than  that 
which  is  stirred  by  ripples.  ''And  so,"  he  says  to  himself,. 
"  it  seems  to  me  that  if  a  knee-joint  is  long  fixed  up  in  a 
splint  there  is  a  great  risk  of  its  being  stiff  for  ever."  Tlie 
answer  to  be  given  to  such  question  is  that  it  iatheipjlamma- 
tion  and  not  the  r«s<  which  leaves  a  joint  stift',  and  that  the- 
first  thing  necessary  towards  getting  rid  of  the  inflammatioB- 
is  to  obtain  perfect  rest  for  the  joint.  That  if  a  limb  were,  by 
mischance,  kept  at  rest  for  an  indefinite  time  after  the 
inflammation  had  passed  ofl",  the  worst  that  could  happeii 
would  be  some  fibrous  adhesions  in  and  around  the  joint,  which 
could  easily  be  broken  down  and  got  rid  of  later.  But  that, 
if  the  inflammation  continued,  a  steady  growth  of  granulation- 
tissue  would  destroy  the  softer  part  of  the  joint,  and  in  due 
courss  find  its  way  into  the  ends  of  the  bones  themselves. 
That  if  then,  by  good  chance,  the  state  of  the  patient's  health- 
happened  to  be  vigorous  enough,  these  granulations  would 
grow  into  solid  bone,  soundly  knit  the  ends  of  the  two  long 
bones  together,  and  weld  them  into  a  single  mass. 

Through  the  whole  field  of  surgery  runs  the  unvarying, 
principle  that  the  first  thing  necessary  "for  an  inflamed  organ 
is  to  rest  it.  The  inflamed  breast  is  rested  by  the  child  beings 
weaned  ;  the  inflamed  eye  is  rested  by  the  light  being  shut 
out  by  Nature  or  by  Art;  the  inflamed  larynx  is  resttd  by  the 
call  to  silence  ;  and  for  the  inflamed  joint,  whether  it  is  in  a 
gouty  great-toe,  in  a  golfer's  elbow,  in  a  cricketer's  knee,  or  a 
child's  hip,  rest  is  the  one  thing  needful. 

Whkn  may  the  Joint  he  Set  Free? 

After  a  joint  has  been  for  some  time  fixed  in  a  splint,  anci 
all  cause  for  alarm  has  passed  away,  the  question  arises  as  to- 
when  the  patient  may  have  free  use  of  the  limb  once  more. 
If  the  surgeon  was  wise  at  the  beginning  of  the  treatment,  he- 
made  no  promise  as  to  just  when  the  joint  should  be  set  free, 
and  he  is,  therefore,  lessiikelynowtobehurriedintodoingsome- 
thing  which  he  might  afterwards  find  cause  to  regret.  He- 
takes  off  the  splint  and  has  a  good  look  at  the  joint,  which,, 
because  of  the  wasting  of  the  muscles,  may  now,  perhaps, 
seem  strangely  large.  I  will  take  it  that  everything  has  been 
going  on  well,  and  that  there  is  no  one  spot  about  the  joint 
where  bulging  has  taken  place.  A  bulging  might  mean  that 
the  joint  still  heldsome  '•  water,  "  or,  worse,  that  a  cold  (tuber- 
culous) abscess  was  forming  in  it. 

As  I  said  a  little  while  back,  if  the  joint  is  inflamed  the  skin 
over  it  is  hotter  than  it  should  be,  and  the  first  thing  that 
the  su:-geon  does  is  to  place  his  hand  over  the  joint  to  see  if 
the  skin  is  still  warmer  on  that  side,  not  forgetting,  of  course, 
that  if  a  splint  and  bandage  have  only  just  been  taken  clT,  the- 
skin  ia  sure  to  be  warmer.  He  gives  it  time  to  cool  down, 
therefore,  and  afterwards  satisfies  himself  that  there  is  no- 
unnatural  warmth. 

Then  the  surgeon  carefully  presses  upon  those  parts  of  (he 
joint  which  nre  nearest  the  eurface,  or  gently  squeezes  tliem 
between  his  finger  and  thumb.  As  a  rule,  the  tender  places 
are  in  the  groovesbetwern  the  two  bones  forming  the  joint.  In 
(he  CISC  of  the  knee  the  tender  spot  is  almost  for  certain  oi'''v 
the  internal  semilunar  cartilage,  a  spot  which  is  found  by 
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gently  bending  the  leg  and  feeling  for  the  hollow  beneath  the 
front  of  the  internal  condjle.  If  there  is  no  flinching  when 
this  part  is  pressed,  it  is  unlikely  that  any  inflammation  is 
lingering  in  the  joint. 

In  the  case  of  the  hip  the  surgeon  makes  gentle  pressure 
upon  the  front  of  the  capsule,  which  he  remembers  is  placed 
in  the  crease  of  the  groin  behind  the  femoral  artery. 

Any  remaining  tenderness  in  the  shoulder-joint  would  be 
found  out  by  pressing  on  the  synovial  membrane  around  the 
globular  head  of  the  bone  beneath  the  acromial  process.  And 
in  the  elbow  it  would  be  best  made  out  where  the  synovial 
membrane  comes  close  up  to  the  skin  around  the  head  and 
neck  of  the  radius,  just  below  the  outer  condyle  of  the 
humerus. 

The  wrist-joint  is  examined  by  pressing  with  the  finger 
and  thumb  sideways  between  the  styloid  processes  of  the 
radius  and  ulna  and  the  first  row  of  the  carpal  bones.  This 
is  sure  to  find  out  any  tenderness  in  the  radio-carpal  joint, 
and  a  gentle  squeeze  through  the  middle  of  the  wrist  reveals 
inflammation  in  the  large  synovial  membrane  of  the  carpus. 

Granted,  then,  that  the  skin  is  not  warmer  than  it  should 
be,  and  that  there  is  no  bulging  about  a  joint,  and  that  no 
tender  spot  is  to  be  made  out  by  prpssure,  the  chances  are 
that  the  trouble  has  quite  passed  ofl',  and  the  limb  may  be 
gradually  set  free  again,  and  movements  restored  to  the 
joint.  But  this  return  to  freedom  and  activity  must  be 
gradual.  It  would  not  do  to  say,  "  Now  you  are  all  right ; 
throw  away  the  splint  and  use  the  joint."  Such  cheerful 
advice  would  be  more  than  likely  to  invite  a  prompt  return 
of  the  inflammation.  At  first  the  splint  should  be  left  ofl' 
only  at  night,  after  the  person  has  got  into  bed,  and  it  should 
be  put  on  again  before  he  gets  up  in  the  morning.  Then,  if 
all  goes  well,  it  may  be  taken  oflT  in  the  evening  and  not  put 
on  again  till  next  day.  Then  it  need  be  worn  only  when  the 
patient  is  going  out  of  doors,  and  so  on,  a  little  more  freedom 
being  allowed  each  week,  and  the  surgeon  keeping  his  eye 
upon  the  joint  the  while. 

During  this  time  judicious  massage  will  be  helpful  in 
bringing  back  tone  and  strength  to  the  muscles  of  the  limb. 
And,  perhiDS,  day  by  day,  a  little  movement  may  be  given  to 
the  joint,  so  as  to  help  on  the  return  of  activity  and  freedom ; 
but  this  should  be  done  with  much  care  and  gentleness.  No 
risks  must  be  run  :  far  better  would  it  be  that  the  limb  should 
be  allowed  10  "shake  itself  loose,"  as  Hugh  Otven  Thomas 
used  to  say. 

Of  course  it  is  possible  to  overdo  the  rest  treatment  of  an 
inflamed  joint,  as  it  is  possible  to  overdo  every  kind  of  good 
treatment.  Thus,  Epsom  salts  are  good  for  a  gouty  man,  but 
one  does  not /eerf  him  on  them.  Still,  rs  regards  rest,  "better 
the  excess  than  the  defect,"  and  it  is  very  sad  to  hear  that 
a  joint  which  one  has  been  carefully  tending  throuah  a  long 
course  of  tuberculous  synovitis  is  ignorantly  handed  over  to 
a  trial  by  "bone-setting,"  or  sent  to  struggle  in  accomplishing 
painful  tasks  in  a  gymnasium. 

It  is  more  than  likely  that  after  a  splint  has  been  on  for  a 
week  or  two  (and  greatly  to  the  comfort  o!  the  wearer),  the 
surgeon  is  asked  how  much  longer  it  will  have  to  be  worn. 
The  answer  to  this  question  should  be,  "  until  the  joint  is 
quite  well— and  a  little  longer  than  that."  There  is  a  great 
deal  behind  this  question ;  it  is  full  of  meaning.  The  parents 
have  been  talking  to  some  ignorant,  meddlesome,  well-mean- 
ing friends,  who  have  told  them  to  be  careful  that  the  joint  is 
not  kept  too  long  in  splints,  lest  at  last,  when  the  splint  is 
taken  oflT,  the  joint  be  le!t  stiflF.  They  will  have  told  the 
anxious  parents  that  they  have  known  this  happen  more  than 
once.  They  may  have  spoken  of  the  case  of  a  girl  who  had  a 
bad  hip  and  was  kept  in  a  splint  for  two  years,  and  walked 
lame  ever  after  because  her  hip-joint  had  become  "set"— all 
because  of  that  splint!  They  have  also  heard  of  a  boy  who 
was  never  able  to  move  his  elbow-joint  after  having  had  it 
fixed  in  a  splint  for  "an  absurdly  long  while,"  and  they  say 
that,  though  they  would  be  the  last  people  in  the  world  to 
interfere  with  a  doctor's  treatment,  they  would  just  like  to  ask 
the  parents  to  beware  of  the  long  use  of  a  splint. 

They  will  also  tell  of  a  young  fellow  of  whom  they  have 
lately  heard  who  went  to  a  "bone-setter  just  in  time  to  be 
saved  from  a  life-long  stifi'ness  of  the  knee."  And  the  scene 
will  very  likely  end  by  these  meddlers  saying  how  wonderful 
were  the  ways  of  those  "  bone-setters,"  and  what  a  pity  it  was 
that  doctors  were  so  jealous  of  them  ! 

And,  gentlemen,  the  saddest  part  about  it  all  is  that  those 
who  talk  like  this  are  not  the  poor,  and  the  uneducated- 
people  wlioae  ignorance  could  be  understood  and  forgiven 


— unfortunately  the  higher  people  are  in  the  social  scale  the 
more  they  seem  to  give  themselves  over  to  quackery. 

The  Shouldes-joint. 
I  think  that  I  am  right  in  saying  that  inflammation  of  the 
shoulder-joint  is  more  apt  to  escape  being  found  out  than  in- 
flammation in  other  joints.  In  the  first  place,  it  is  by  no 
means  a  common  aflTeetion,  and,  therefore,  one  is  not  so  likely 
to  be  on  the  look-out  for  it.  For  a  single  case  of  shoulder 
disease  how  many  cases  of  hip  or  knee  disease  are  seen ':"  Ihen 
it  is  less  easy  to  make  out  distase  of  the  shoulder  than  of  the 
hip,  because  the  shoulder-blade  moves  so  freely  on  the  surface 
of  the  ribs,  and  arm  lameness  is  not  nearly  so  noticeable  as 
leg  lameness.  Directly  the  hip  is  attacked  with  inflammation 
the  joint  becomes  stifl",  and  the  person  walks  with  a  iimp 
which  is  so  marked  as  almost  of  itself  to  show  what  is  wrong. 
And  then  come  those  complaints  of  "pain  at  the  knee," 
which,  from  the  earliest  days  of  his  work  in  the  wards,  the 
medical  man  has  learnt  to  regard  as  the  stormy  petrel  of  hip 
disease.  But,  in  the  case  of  the  shoulder,  disease  may  be  far 
advanced  before  it  is  found  out,  because  the  movements  of 
the  arm  appear  to  be  but  little,  if  at  all,  decreased,  and  the 
dull,  aching  pain  is  more  likely  than  not  to  be  put  down  to 
"rheumatism." 

On  the  first  mention  of  pain  at  the  shoulder  the  surgeon 
should  have  the  upper  part  of  the  trunk  laid  bare,  and,  placing 
himself  behind  the  patient,  should  take  a  general  view  of  the 
back  whilst  the  arms  are  hanging  donn  by  the  sides.  The 
first  thing  which  he  will  then  notice  is  that  the  spine  of  the 
scapula  and  the  acromion  process  stand  out  with  unusual 
clearness,  because  of  the  wasting  of  the  supraspinatus  and 
infraspinatus  muscles  and  the  deltoid,  and  he  will  also  see 
that  the  arm  is  much  wasted.  Then,  when  the  patient  slowly 
raises  his  two  arms  to  the  level  of  tlie  shoulder,  he  will 
notice  that  the  angle  of  the  scapula  of  the  bad  side  begins  to 
move  with  the  humerus  long  before  the  other.  That  is  to 
say,  the  humerus  has  become  so  fixed  in  the  joint  that  it 
cannot  be  raised  without  the  scapula  following  its  move- 
ments. And  this  is  just  aa  much  an  evidence  of  shoulder- 
joint  disease  as  fixation  of  the  thigh  is  of  hip  disease. 

For  further  proof  of  disease  the  surgeon  will  then  fix  the 
scapula  with  one  hand  and  try  gently  to  move  the  humerus 
with  the  other ;  he  will  meet  with  little  success,  and  if  he 
continues  with  his  efibrts  they  will  cause  pain.  Lastly,  he 
will  find  that  on  squeezins;  the  joint  between  the  finger  and 
thumb  there  is  a  jjood  deal  of  tenderness.  Most  likely  the 
disease  will  be  of"  tuberculous  origin.  Certainly  so  much 
wasting,  stiffness,  and  tenderness  could  not  be  found  in  any 
rheumatoid  aflection. 

Supposing  that  the  disease  is  advancing  or  that  the  person 
is  likely  to  meet  with  difficulty  in  keeping  the  arm  quite 
quiet,  even  though  he  has  the  elbow  and  hand  in  a  sling,  it 
will  be  well  to  protect  the  shoulder  from  all  chance  of  dis- 
turbance by  moulding  on  a  leather  shield  like  that  which  1 
show.  You  will  kindly  notice  that  it  covers  the  region  of  the 
deltoid  and  the  upper  part  of  the  chest,  front  and  back,  and 
that  it  comes  a  good  way  down  the  arm.  Nothing  could  be 
better  for  the  purpose. 

Inflammation  of  the  Wrist. 

Considering  how  apt  the  hand  is  to  be  hurt  in  one  way  or 
another,  how  it  is  at  the  front  of  everything  and  liable  to  be 
suddenly  called  upon  to  do  all  manner  of  rough  work,  and  to 
bear  all  manner  oi  strains,  it  is  quite  wonderful  how  rarely 
the  wrist-joint  gets  into  trouble.  One  reason  for  its  so 
happily  escaping  from  damage  is  the  great  freedom  of  move- 
ment which  it  possesses,  to  say  nothing  of  the  protection 
given  by  the  readiness  with  wliich  violence  at  the  hand  is 
received  and  dealt  with  at  the  elbow.  But  when  the  wrist  of 
a  delicate  person  is  inflamed  the  result  is  apt  to  be  very 
serious,  and  I  do  not  think  that  there  is  a  joint  in  the  body 
which  is  as  badly  cared  for  in  time  of  trouble  as  is  the  wrist. 

The  wrist  is  so  thickly  surrounded  by  tendons  that,  unless 
the  inflammation  is  intense,  the  bulging  of  the  synovial 
membrane  and  the  flushing  or  heat  of  the  skin,  are  apt  to 
pass  unnoticed.  Having  a  good  deal  of  pain  in  the  hand  the 
patient  thinks  that  he  must  have  sprained  his  wrist,  and, 
knowing  that  sprains  are  sometimes  very  troublesome,  and 
are  a  long  while  getting  well  (which,  indeed,  is  quite  true), 
he  says  little  or  nothing  about  the  hand,  "  saving "  it  as 
much  as  he  can,  and  using  his  fingers  with  great  gentleness. 
His  doctor  tells  him  that  he  must  take  care  of  it,  and 
perhaps  tells  him  also  that  he  had  better  wear  it  in  a 
sling.      Bat    if,   as    is    more    likely    than  not,   it   is   the 
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right  hand,  a  sling  alone  will  not  be  enough  to  keep  the  hand 
quiet.  Tiie  man  will  be  often  taking  it  out  to  give  a 
greeting,  to  write  a  letter,  or  to  button  a  collar.  And  three  or 
lour  times  a  day  he  has  it  out  for  washing.  Half-measures  of 
this  sort  will  not  be  of  much  avail,  and  I  am  sure  that  no 
other  joint  in  the  body  would  be  so  carelessly  treated.  If  it 
53  Brtid  that  it  is  so  awkward  to  lose  the  use  of  the  right  hand, 
and  even  of  the  fingers,  that  it  is  wanted  for  hundreds  of 
iitile  services,  many  of  which  can  be  done  without  the  least 
«flort  or  force,  I  shall  reply  that  for  this  very  reason  the  hand 
and  fingers  should  be  placed  beyond  the  reach  of  temptation, 
and  this  can  be  done  only  by  fixing  the  hand  in  a  spl.ut  as 
well  as  by  carrying  it  in  a  sling. 

A  wooden  splint  is  not  the  best  sort  to  use  as  it  shifts  its 
place,  and  the  bandages  get  loose,  dirty  and  untidy.  Nor 
does  plaster-of- Paris  serve  well,  as  it  is  hard  and  uncom- 
'ortable,  and  is  apt  to  become  cracked,  soft  and  soiled. 
Nothing  does  so  well  as  a  moulded  splint  of  undressed  leather. 
It  can  be  made  to  fit  as  close  as  a  glove,  and  if  it  is  covered 
with  black  kid  it  may  be  made  to  look  quite  smart.  A  proper 
eplint  for  the  wrist  should  be  long  enough  to  reach  from  half- 
way up  to  the  elbow  down  to  the  middle  of  the  fingers,  for  if 
the  fingers  and  thumb  are  left  free  the  hand  cannot  get  its  full 
measure  of  rest,  and  unless  this  is  secured  the  trouble  may 
be  nevfr-ending. 

In  bringing  these  somewhat  desultory  remarks  to  a  close, 
the  fear  comes  home  to  me  that  you  will  think  I  have  not 
made  the  best  use  of  my  time,  that  I  have  said  nothing  new, 
and  that  the  old  things  which  I  have  brought  before  you 
might  have  been  brightened  up  a  little,  somewhat  better 
clothed,  and  set  before  you  in  a  more  orderly  and  pleas-ing 
manner.  And  in  this  criticism  I  would  be  the  last  to  join 
issue  with  ycu.  Still,  if  they  should  by  chance  have  the  efiVct 
of  making  any  one  see  more  clearly  the  importance  of  giving 
his  very  best  care  and  his  highest  skill  to  a  troubled  joint  in 
the  earliest  days  of  its  trouble,  the  time  will  not  have  been 
altogether  wasted. 
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LECTURE  III. 
[Abstract.] 
Anthbax  in  Relation  to  the  Wool  and  Worsted  Trades, 
There  is  interest  in  comparing  the  facts  now  known  of  the 
.neidence  of  anthrax  in  wool  and  worsted  as  regards  type  of 
the  disease,  class  of  persons  attacked,  supposed  dangerous 
material, and  other  circumstances,  with  those  brought  to  light 
a  quarter  of  a  century  ago,  when  the  disease  was  first  brought 
prominently  into  notice  by  the  report  of  Mr.  John  Spear  in 
tSSi.'  Internal  anthrax,  he  wrote  at  that  time,  ''is  the 
form  of  the  disease  which  is  the  much  more  common  one-  -at 
ill  events  the  more  commonly  recorded  one  amongst  wool 
orters."  During  the  six  years  1899-1904  only  six  cases  of  the 
internal  form  have  been  reported,  and  there  would  thus 
appear  to  have  occuiTed  a  remarkable  change  in  the  type  of 
the  disease  prevalfnt  in  Bradford,  the  external  and  internal 
forms  having  changed  places  as  regards  frequency  of  appear- 
ance. As  to  the  diminution  of  internal  anthrax  there  is  no 
doubt.  Dr.  Bell,  who  supplied  Mr.  Spear  with  much  informa- 
tion as  to  the  clinical  symptoms  of  this  type,  and  has  had 
under  observation  hundreds  of  cases  of  anthrax  since  then,  is 
sure  of  it.  Some  explanation  of  the  change  may  be  found  in 
the  more  frequent  diagnosis  of  external  anthrax  now,  but 
this  is  insuflicient  to  explain  the  very  great  reduction  in 
cases  of  true  wool-sorters'  disease.  Moreover,  mild  or  rudi- 
mentary attacks  of  the  constitutional  form  of  the  disease  are 
never  reported  now. 

Several  of  the  cases  investigated  by  Mr.  Spear  followed  on 
manipulation  of  seriously  infected  van  mohair.  More  recent 
cases  of  internal  anthrax  in  1898  and  1899  similarly  followed 
one  another  quickly  on  manipulation  of  gravely  infected 
Persian  wool.  With  our  knowledge  of  the  greater  virulence 
of  the  bacillus  under  certain  conditions  it  is  not  unreasonable 
to  assume  that  variations  in  type  may  be  due  to  this  cause, 


and  that  at  some  future  time  there  may  be  recrudescence  of 
the  severer  form. 

The  principal  circumstance,  however,  which  has  altered 
since  the  time  when  Mr.  Spear  wrote,  is  that  under  which 
the  manipulation  of  the  wool  takes  place.  Now,  in  addition 
to  regulations  requiring  care  in  the  opening  of  the  baUs  and 
removal  of  the  damaged  wool  or  hair,  iallen  fleeces,  and 
pieces  of  skin,  none  of  the  dangerous  specified  wools — 
alpaca,  pelitan,  cashmere,  Persian,  camel  hair,  and  mohair 
— may  be  opened  or  sorted  except  at  a  place  where  a  con- 
stant draught  of  air  maintained  by  a  fan  carries  the  dust 
away  downwards.  Instances  could  be  cited  in  which  occur- 
rence of  anthrax  seems  to  have  followed  as  cause  and  efiect 
on  cessation  or  impairment  of  action  of  this  fan  exhaust. 
Changes  in  type  of  the  disease,  therefore,  may  be  due  to 
these  altered  conditions  of  working. 

Tsventy-five  years  ago  Mr.  Spear  insisted  also  on  the  fact 
that  "  with  rare  exceptions  only  those  suffered  who  were 
employed  in  the  first  manipulation — in  the  sorting  process,"^ 
qualified,  however,  by  the  statement  that  "  the  power  of  the 
wool  for  mischief  cannot  be  said  to  be  exhausted  here,  for 
in  the  combing  room  the  material  may  possibly  prove 
infective." 

Now,  cases  are  more  frequent  in  the  rooms  where  the 
carding  and  combing  processes  are  carried  on.  I  say  rooms 
advisedly,  because  personally  I  believe  some,  perhaps  most, 
of  the  cases  are  due  to  infection  from  unwashed  wool,  because 
though  combing  and  carding  and  spinning  are  the  principal, 
they  are  not  the  exclusive  operations  carried  on  in  these 
rooms.  The  wash  bowl  occupies  a  portion  of  it,  or  is  con- 
nected with  it  by  a  passage,  and  along  this  a  cuiTent  of  air 
may  pass  from  where  the  unwashed  material  is  being  treated. 
This  explanation  is  insufficient,  however,  to  account  for  all 
the  later  process  cases.  In  the  year  1904,  for  instance,  two 
persons  at  least  were  attacked  in  factories  where  no  raw 
material,  but  only  finished  noils  tops  (probably  of  Persian 
wool)  were  used.  These  tops  must  have  passed  through  all 
the  various  stages  of  cleaning,  washing,  and  the  minute 
separation  of  one  fibre  from  another  in  the  combing  machines 
at  one  factory  before  they  were  conveyed  to  the  other  where 
infection  occurred. 

Although  the  disease  was  first  noticed  after  the  introduction 
of  alpaca  and  mohair  as  textile  materials  in  1837,  and  occas- 
ional sudden  deaths  occurred  in  later  years  (iSfa7,  186S,  and 
1874)  from  alpaca,^  the  danger  from  mohair  (introduced 
about  1863)  seems  to  have  overshadowed  that  from  other 
material — such  as  Persian  wool — at  the  time  of  Mr.  Spear's 
inquiry.  He  gives  the  following  list  of  foreign  wools  in  the 
order  of  their  apparent  noxiousness  as  it  was  at  that  time 
considered  to  be  :  (i)  Van  mohair,  (2)  Persian,  (3)  camel  hair, 
(4)  alpaca,  (5)  Turkey  mohair,  (6)  pelitan,  (7)  Cape  mohair,  (8) 
cashmere.  Now  the  order  would  be  :  (i)  Persian,  (2)  Turkey 
mohair,  (3)  van  mohair,  (4)  East  Indian,  (5)  camel  hair,  (6) 
alpaca,  (7)  pelitan  and  cashmere.  Possibly  the  disappearance 
of  van  mohair  from  the  position  of  greatest  noxiousness  is 
due  to  the  fact  that  van  mohair  alone  is  required  by  the 
regulations  to  be  washed  and  sorted  while  damp,  if  at  all. 
The  explanation  why  Persian  wool  is  so  largely  in  demand 
arises  from  the  fact  that  this  breed  of  sheep  is  one  of  the  few 
in  which  the  wool  is  naturally  of  a  black,  brown,  or  fawn 
colour. 

The  absence  of  anthrax  from  manipulation  of  the  immense 
supplies  of  Australian  and  New  Zealand  wool  I  attribute  to 
comparatively  small  incidence  of  the  disease  in  animals  in 
those  countries,  and  to  the  precautions  taken  to  prevent  its 
spread  and  to  proper  disposal  of  the  carcass.  To  the  existence 
of  similar  precautions  may  also  be  attributed  the  rarity  of 
cases  in  connexion  with  wools  from  the  Argentine,  where 
anthrax  amongst  animals  is  common. 

To  make  manipulation  of  wool  and  horsehair  from  Asia 
safer,  washing  the  sheep  prior  to  shearing,  willowing  the  wool 
free  from  dirt  and  dust,  and  discarding  the  fallen  fleeces  in 
the  country  of  origin  would  be  the  next  best  thing  to  disin- 
fection of  the  material,  were  that  possible,  by  means  of 
steam.  This  is  what  some  manufacturers  would  wish  to  see 
done,  and  in  March,  1903,  the  Chambers  of  Commerce  of 
Bradford,  Halifax,  and  Kidderminster  addressed  a  circular 
letter  urging  that  persons  consigning  Persian  wool  should 
endeavour,  first,  to  keep  out  of  the  bales  extraneous 
matter,  and,  secondly,  to  pack  locks,  fallen  wool,  and  skin  in 
separate  bales.  Any  loss  on  locks  sold  at  'ower  prices  would 
be  more  than  recouped  by  higlier  prices  obtained  lor 
honestly-packed  bales. 
All  the  evidence  shows,  however,  that  wool  is  washed  less 
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frequently  before  shipment  than  it  used  to  be.  In  the 
anthrax  report  of  1S97  the  Committee  express  the  wish  that  it 
were  possible  for  His  Majesty's  Consuls  to  report  anthrax- 
infected  districts,  so  that  by  the  ear-marking  of  the  bales  from 
such  localities  it  might  be  possible  to  trace  and  arrest  the 
mischief  of  imported  infection. 

Mr.  Spear*  was  informed  that  it  would  not  be  difficult  in 
Constantinople,  where  the  classification  of  wools  from  Asia 
Minor  was  made,  to  secure  that  fallen  fleeces  should  be  classed 
apart.  Pressure  in  this  direction  by  combined  action  on  the 
part  of  manufacturers  or  of  the  Legislature  might  have  the 
effect  on  dealers  and  native  growers  abroad  of  making  them 
take  steps  to  keep  apart  these  fallen  fleeces  or  to  separate 
them  in  Constantinople.  This  would,  of  course,  merely  shift 
the  risk  from  the  workers  at  home  to  those  in  Constantinople. 
The  difficulties  in  the  way  of  carrying  out  such  proposals  are 
many.  In  the  absence  of  official  records  based  on  veterinary 
reports  knowledge  of  anthrax-infected  districts  would  be 
unreliable,  and  such  evidence  might  tend  to  grow  less  when 
it  became  realized  that  knowledge  of  the  incidence  of  anthrax 
was  followed  by  stigma  attaching  to  the  wool  or  other 
material.  Other  diseases  besides  anthrax  are  rife  among 
animals  in  Asia,  and  it  is  unlikely  that,  in  the  absence  of 
discriminating  veterinary  reports,  the  consuls  would  be  in  a 
position  to  say  what  bales  were  infected.  The  practice,  too, 
of  storing  wool,  dependent  on  the  needs  of  the  market  or  on 
fluctuation  in  price,  would  equally  tend  to  make  such  protec- 
tion illusory.  That  the  matter,  however,  has  not  escaped  the 
attention  of  some  of  the  consuls  is  apparent  from  the  following 
quotation  from  the  consular  report  from  Kermansliah  in 
Persia" :  "  In  reply  to  an  inquiry  as  to  why  more  care  was  not 
taken  in  washing  and  sorting  the  wool,  the  Kermanshah  wool 
merchants  declared  that  no  skins,  cotton  rags,  or  pieces  of 
string  were  contained  in  the  wool  expwrted  by  them.  They 
did  not  wash  the  wool  so  well  for  export  as  for  spinning  in  the 
country,  as  well-washed  wool  scarcely  fetched  a  better  price 
in  Bagdad  than  the  usual  wool  exported  there."  li  in  this 
country,  with  all  the  precautions  which  are  taken  to  check 
the  spread  of  the  disease  and  to  prevent  the  flesh  of  anthrax- 
infected  animals  from  coming  into  the  market,  illicit  dealing 
is  still  practised,  and  every  year  carcasses  thus  infected  are 
found  in  the  meat  markets  and  butchers'  shops  exposed  for 
sale,  what  hope  is  there  that  in  other  countries  where  there 
are  no  regulations,  where  cupidity  is  not  less  marked  than  at 
home,  and  where  the  disease  is  probably  a  hundredfold  more 
rife,  material  good  could  be  achieved  by  the  branding  of  bales 
or  by  reliance  on  the  exclusion  of  fallen  fleeces  in  the  sorting 
carried  on  in  Constantinople  ? 

Anthrax  in  Relation  to  Hides  and  Skins. 

The  history  of  anthrax  in  this  country  in  relation  to  hides 
and  skins  can  be  best  traced  from  the  reports  of  Mr.  Spear* 
and  of  Dr.  Hamer'  on  the  occurrence  of  cases  in  London. 
Mr.  Spear's  report  dealt  mainly  with  an  outbreak  in  a  Ber- 
mondsey  tanyard  which  occurred  in  1882-3,  due  to  a  consign- 
ment of  bales  shipped  from  Shanghai,  and  Dr.  Hamer  with  a 
total  of  90  cases  which  had  occurred  between  the  years  1873 
and  1893.  In  86  the  occupation  was  ascertained,  of  these  63 
handled  the  hides  while  in  the  possession  of  the  hide  broker, 
and  23  (of  whom  15  were  tanners)  after  removal  to  other 
industrial  premises. 

Infection  was  believed  to  have  been  conveyed  from  China 
hides  in  26  cases,  from  East  Indian  in  12,  from  other  specified 
kinds  in  9,  and  in  34  the  source  could  not  be  ascertained.  The 
later  records  which  have  been  obtained  since  1S99  show  that 
although  the  area  from  whifh  infected  hides  may  arrive  has 
been  widened,  material  from  China  and  East  India  is  now,  as 
it  was  a  quarter  of  a  century  ago,  the  principal  source  of 
danger.  Nor  does  the  later  information  disagree  with  the 
conclusion  arrived  at  by  Dr.  Hamer  that  infection  from  wet 
hides  is  very  rare. 

The  cutaneous  type  of  the  disease  has  remained  the  same, 
evidence  of  pulmonary  anthrax  being  as  absent  now  as  it  was 
in  previous  investigations.  Dr.  Hamer  found  some  ground 
for  the  hope  that  substitution  of  wet  for  dry  hides,  which  the 
trade  appeared  to  encourage,  would,  if  continued,  lessen  the 
risk  of  anthrax  to  those  manipulating  foreign  hides  in 
Loudon. 

Examination  of  his  figures  bearing  on  the  imports  of  wet 
and  dry  hides  and  of  those  which  I  myself  have  added  for 
later  years  shows  that  there  is  great  fluctuation  in  the  dry 
hide  importations,  and  it  may  be  shown  that  this  depends 
largely  on  conditions  existing  in  the  countries  of  origin. 

China  hides  are  recognizfd  in  the  trade  as  particularly 


dangerous,  and  assurance  is  freely  given  that  this  risk  has 
diminished  the  trade  in  them,  but  actual  figures  do  not 
altogether  tend  to  support  this  view. 

The  hide  and  skin  industry  of  Germany  appears  to  be 
greater  than  that  of  this  country.  Thus  the  number  of  hides 
imported  into  Hamburg  in  1903  is  stated  in  the  Consular 
report '  to  have  exceeded  that  of  Antwerp,  Havre,  and  the 
United  Kingdom  combined.  Reports  of  the  factory 
inspectors  give  no  account  of  incidence  of  anthrax  on  dock 
labourers,  or  on  those  manipulating  the  material  in  ware- 
houses prior  to  tanning  processes.  They  have  contained 
every  year  from  1891  to  1902  references  to  cases  in  tanneries, 
but  without  attempt  at  complete  returns. 

In  France  information  is  stil!  scantier  than  that  obtainable 
in  Germany,  but  in  57  cases  recorded  in  tanyards  by  Le  Roy 
des  Barries'  all  but  i  occurred  in  factories  using  foreign 
material  only,  while  Chauveau'^has  described  10  outbreaks  in 
tanyards  near  Morlaix  which  coincided  with  the  first  use  of 
China  hides. 

There  seems  no  reason  for  doubt  that  anthrax  can  be  con- 
veyed by  completely  tanned  material.  Apart  from  the  cases 
ascribed  to  tanned  hides,  where  possibly  infection  may 
have  been  conveyed  from  raw  hides  present  on  the  premises » 
anthrax  has  been  conveyed  to  horses  apparently  through  the 
harness.  Thus  two  horses  contracted  anthrax,  the  lesion  in 
both  cases  being  on  the  flank  where  a  quite  new  pair  of  reins 
came  in  contact  with  the  body."  Ravenal  found  spores  still 
virulent  after  immersion  for  224  days  in  the  seven  tanning  fluids 
ordinarily  used.  Houston's  '^  experiments  demonstrating  the 
presence  of  anthrax  spores  in  the  effluent  from  the  catch-pit 
of  a  hide  factory  show  that  they  must  be  able  to  survive  also 
the  arsenicating,  liming,  and  other  processes. 

It  is  doubtful  if  there  is  any  way  in  which  hides  to  be  after- 
wards tanned  could  be  efleetively  disinfected,  and  obviously 
to  be  of  real  benefit  disinfection  of  hides,  if  practicable,  should 
be  done  before  the  material  is  opened  in  the  warehouse  where 
most  of  the  cases  occur.  To  secure  this  would  be  impossible, 
and  in  this  country,  consequently,  the  precautions  adopted  in 
handling  hides  and  skins  coming  from  China  and  East  India 
are  slight,  and  directed  solely  to  protection  of  the  workers 
by  such  means  as  overalls,  of  prohibition  of  meals  in  rooms* 
where  the  above  dangerous  hides  are  manipulated,  etc. 

Anthrax  in  Relation  to  Horsehair. 

The  occurrence  of  cases  in  a  hair  factory  at  Glasgow  in 
1S78,"  described  by  Dr.  Russell,  first  drew  prominent  atten- 
tion to  the  danger  of  anthrax  to  the  workers  with  this 
material,  and  in  France  and  Germany  its  use  appears  to  have 
contributed  by  far  the  largest  share  of  cases  of  antl  rax.  The 
outbreak  in  Glasgow  in  1878  was  due  to  virulent  infection 
from  Russian  horsehair,  and  one  reported  in  1893  by 
Chauveau"  was  believed  to  be  due  to  China  horsehair.  Since 
1878  no  case  of  anthrax  was  known  to  have  occurred  in 
Glasgow  until  an  outbreak  of  five  cases  in  1900.  During  this 
second  outbreak  the  particular  factory  in  which  all  the  early 
cases  had  occurred  escaped,  the  firm  having  since  i8;S 
discarded  use  of  Siberian  hair  altogether. 

The  possibility  of  steam  disinfection  suggests  itself  as  the 
only  effective  means  of  removing  the  danger  from  manipula- 
tion of  dangerous  wool  and  horsehair.  In  the  case  of  wool  no 
thorough  and  minute  inquiryas  to  whether  this  method  is  prac- 
ticable has  ever  been  undertaken,  but  its  possibility  with  haii- 
has  been  thoroughly  tested  in  this  country  and  in  Germany.  The 
problem  of  steam  disinfection  when  applied  to  horsehair  and 
bristles  is  presented  perhaps  in  its  most  diflicult  form.  Th"!- 
natural  resistance  of  the  spores  is  increased  by  the  dirt  and 
grease  of  the  material  in  which  they  are  embedded.  The  hais 
is  tied  tightly  together,  and  in  the  case  of  mane  hair  or 
combings  the  baits  weighing  about  5  cwts.  are  hydraulically 
packed.  Recent  experiments  by  Proakauer  and  Eisner  ''  have 
shown,  too,  that  anthrax  spores  artificially  placed  on  horsehair 
are  killed  with  greater  difliculty  than  when  on  silk. 

The  experiments  in  this  country  by  AVebb  and  Duncan '" 
have  been  carried  out  with  known  infected  material,  that  is, 
with  horsehair  in  its  natural  condition  in  which  the  presence 
of  anthrax  had  been  demonstrated.  The  experiments  were 
made  in  a  Washington  Lyons  apparatus.  They  found  that 
dust  shaken  from  China  hair  subjected  to  a  temperature  of 
about  245°F.  for  twenty  minutes  appeared  sterilized.  When, 
however,  the  horsehair  thus  treated  bad  been  subjected  to  the 
process  of  carding  and  one  horsehair  fibre  separated  from 
another,  anthrax  was  cultivated  from  the  dust  so  produced. 
From  this  the  conclusion  was  drawn  that  the  process  oi 
carding  liberated  the  spores  which  had  escaped  the  first  dm- 


March  25,  1905.] 


THE    NOSE    AND    NASO-PHARYNX. 


r    Ta  1 


643 


infection  owing  to  its  environment  of  grease  and  dirt.  Never- 
theless numerons  experiments  with  dust  from  combing 
machines  showed  that  the  disinfecting  process  had  killed  the 
§reat  bulk  of  the  bacilli  and  lowered  the  vitality  of  those 
which  had  survived.  Hair  could  not  be  disinfected  in  bulk 
by  exposure  to  steam  at  about  241b.  pressure  (253° F.)  even 
for  forty  minutes. 

When  the  results  of  the  German  experiments  became 
■known,  Mr.  Webb  reduced  the  pressure  at  which  he  worked 
and  found  that  equally  satisfactory  results  were  obtained  with 
temperatures  of  226°  F.  and  230°  F.  The  German  experiments 
conducted  in  the  Imperial  Health  Office  extended  from  1S94. 
to  1900.'"  They  have  been  very  thorough,  owing  to  statements 
tnade  by  manufacturers  that  the  hair  made  to  undergo  the 
preliminary  steam  disinfection  was  reduced  in  quality,  and 
therefore  a  source  of  loss.  Current  saturated  steam,  and  not 
superheated  steam,  was  used.  The  temperature  recorded  in 
these  experiments  in  the  centre  has  been  from  99°  to  101°  C. 

Leaving  out  of  consideration  hair  white  or  light  grey 
in  colour,  which  would  be  turned  yellow,  the  general 
•conclusion  arrived  at  by  these  experiments  is  that, 
provided  the  pressure  does  not  exceed  2\  lb.,  equivalent 
to  a  temperature  of  2iS°  F.,  and  due  precaution  is  exercised 
(in  the  management  and  regulation  of  the  apparatus  during 
the  time  of  disinfection,  no  injurious  effect  is  produced  in 
the  hair  which  could  be  considered  as  diminishing  its  value 
or  causing  it  to  be  a  source  of  loss.  Success,  however,  is  only 
40  be  attained  by  minute  care  in  detail— (i)  In  the  construc- 
tion of  the  apparatus  designed  so  as  to  allow  the  steam  to 
■enter  from  above  and  find  its  exit  at  the  lowest  part  of  the 
apparatus  ;  (2)  provision  of  pressure  gauges  marking  clearly 
the  point  when  the  pressure  of  2',  lb.  has  been  reached,  and 
provision  of  thermometers  to  control  the  temperature  indi- 
cated by  the  pressure  gauge,  and  (3)  constant  attention  to  the 
apparatus  during  the  time  disinfection  is  in  progress. 

Frequent  occurrence  of  cutaneous  anthrax  among  brush- 
workers  in  Belgium  has  recently  caused  inquiry  to  be  made 
•there,  also  as  to  the  possibility  of  removing  danger  in 
manipulation  of  the  material.  Satisfied  of  the  impracticability 
of  making  steam  disinfection  obligatory  in  the  numerous 
small  workshops  throughout  the  country  (a  feature  of  the 
industry  which  everywhere  adds  to  the  difficulty  of  controlling 
the  danger).  Dr.  Gilbert,  Principal  Medical  Inspector,  directed 
•his  attention  mainly  to  experiments  to  determine  how  far 
simple  boiling  might  be  regarded  as  efficient.  He  satisfied 
tiimself  that  this  was  the  case. 

To  secure  certain  destiuction,  however,  of  all  anthrax 
spores  in  horsehair  absolute  reliance  cannot  be  placed  on 
-either  steam  disinfection  or  simple  boiling.  Adoption  of  one 
or  the  other  is  a  very  material  safeguard,  and  steam  disinfec- 
tion is  practicable  for  all  kinds  of  hair,  except  that  which  is 
of  white  colour,  provided  due  care  is  observed.  Kisk,  how- 
ever, must  always  be  run  by  those  persons  who  prepare  the 
hair  for  disinfection. 

Refebences. 
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Pan-American  Metiical  Conciress. — The  proceedings  of  the 
Pan-American  Medical  Congress,  held  at  Panama  in  .January, 
closed  with  a  meeting  of  the  Executive  Committee  at  which 
the  following  resolutions,  proposed  by  Guatemala  and 
seconded  by  Peru,  were  carried:  (i)  That  the  next  Pan- 
American  Medical  Congress  arrange  (a)  for  an  international 
American  pharmacopoeia;  (i)  for  an  international  code  of 
sanitation;  (c)  for  an  international  code  on  temperance  ;  and 
<(/),  as  a  sequel  to  the  above,  for  the  establishment  of  sana- 
toriums  for  the  treatment  of  alcoholism ;  (e)  for  the  formation 
of  lectureships  on  medicine  in  the  required  studies  of  juris- 
prudence. (2)  That  there  be  formed  at  the  next  Congress  a 
Section  on  Tropical  Diseases.  (3)  That  there  be  created  Ked 
Cross  Branches,  both  Civil  and"  Military.  (4)  Finally,  it  was 
resolved  that  encouragement  be  given  to  those  engaged  in  the 
campaign  against  tuh'rciilosifl. 
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It  seems  to  me  impossible  to  be  definite  or  exact  about  the 
common  affections  of  the  upper  air  passages.  Take,  for 
example,  these  three  phrases,  chronic  hypertrophic  rhinitis, 
ozaena,  and  post-nasal  catarrh.  These  troubles  do  not  lend 
themselves  to  any  sort  of  accurate  description  or  classifica- 
tion ;  they  give  no  opportunity  for  the  language  of  dogmatic 
pathology. 

I  venture'  to  suggest  to  you  that  the  causes  of  these 
troubles  lie  a  long  way  back  in  the  history  of  our  race. 
Surely  it  is  not  too  much  to  assume  that  the  inside  of  the 
nose  and  the  back  of  the  throat  are  in  many  of  us  naturally 
imperfect  and  feeble.  Civilization  is  beginning  to  tell  upon 
them  as  upon  the  teeth;  and,  of  course,  the  word  civilization 
includes  all  that  we  inherit  from  generations  of  sedentary  or 
unwholesome  life.  Just  as  we  are  fated,  many  of  us,  to 
lose  our  teeth  early,  so  many  of  us  are  fated  to  be 
troubled  by  the  narrowness  and  feebleness  of  our  upper 
air  passages,  fated  to  catch  colds  easily  and  get  rid  of 
them  with  difficulty,  and  to  keep  our  mouths  open 
by  day,  and  to  snore  at  night,  and  to  have  ear- 
aches in  childhood  and  a  relaxed  membrana  tympani  in  later 
life.  One  seldom  sees  a  perfect  set  of  teeth,  and  one 
seldom  sees  a  perfect  set  of  air  passages.  There  is  a  crooked 
septum,  or  a  spur  on  the  septum,  or  an  enlarged  inferior 
turbinate,  or  a  pinched,  shallow  naso-pharynx,  so  small  that 
it  will  only  just  admit  the  tip  of  your  finger,  and  the  roof  of 
the  mouth,  which  ought  to  be  low  and  broad  like  a  Norman 
arch,  is  narrow  and  high  like  a  Gothic  arch,  and  the  mucous 
membrane  is  thick,  and  clots  of  retained  mucus  slide  down 
the  back  of  the  throat.  It  is  unlikely,  from  all  that  we  know 
of  life,  that  the  decay  of  our  teeth  should  be  an  isolated  fault 
of  the  body  ;  it  is  likely  enough  that,  as  our  teeth  are  coming 
to  be  crowded,  irregular,  and  weak,  so  our  air  passages  should 
come  to  have  the  same  faults,  and  to  be,  like  them,  crowded, 
irregular,  and  weak. 

Sofne  of  us  may  have  had  adenoids  ;  but  all  these  troubles 
are  found  in  young  people  who  have  no  adenoids  and  are  not 
old  enough  to  have  had  them  and  then  outgrown  them  ;  and  I 
think  it  more  reasonable  to  believe  that  the  inside  of 
the  nose  and  the  back  of  the  throat  are  tending,  in  the 
natural  orderof  things,  to  become  ill-developed  and  enfeebled, 
like  their  neighbours  the  teeth,  especially  among  the  poorer 
inhabitants  of  our  great  cities,  who  are  the  result  of  many 
generations  of  lives  more  or  less  unhealthy  and  sedentary. 
Which  may  make  us  impatient  of  all  attempts  at  an  exact 
classification  of  the  maladies  of  this  region  of  the  body  :  for 
we  know  that  organs  in  course  of  involution  are  variable  and 
aberrant  in  their  structure  and  in  their  action.  Still,  we  must 
take  things  as  we  find  them  ;  we  must,  somehow  or  other, 
arrange  these  common  diseases  of  the  nose  and  the  naso- 
pharynx. Perhaps,  for  practical  purposes,  we  might  make  a 
sort  of  working  arrangement  of  them  as  follows  : 

1.  General  obstruction.  Under  this  head  are  included  post-nasal 
catarrh,  chronic  hypertrophic  catarrh,  and  those  cases  which  have  the 
look  of  adenoids,  and  the  symptoms  of  adenoids,  without  adenoids. 

2.  General  atrophy  of  the  mucous  membrane.  Under  this  head  ara 
included  ozaena  and  pliaryngitls  sicca. 

3.  Enlarged  tonsils  and  adenoids. 

4.  Polypi,  and  oilier  forms  of  new  growth. 

5.  Specific  Infective  diseases— tubercle,  syphilis,  etc. 

Certainly  it  would  take  too  long  to  consider  all  theae 
diseases,  and  we  may  begin  by  setting  aside  the  new  growths 
and  all  the  specific  infective  diseases.  I  would  only  roMjall 
that  not  only  syphilis  and  tubercle,  but  also  typhoid,  may  set 
up  trouble  withm  the  nose.  Typhoid,  as  it  sometimes  picks 
out  the  cartilages  of  the  ribs  or  the  cartilages  of  the  larynx, 
BO  it  sometimes  picks  out  the  cartilage  of  the  nasal  septum. 
I  have  seen  3  cases  in  which  typhoid  brought  about  some 
absorption  of  this  cartilage.  There  was  no  ulceration  or 
perforation  or  necrosis,  only  the  skin  of  the  nose  fell  in  just 
below  the  nasal  arch,  leaving  an  ugly  df'pression,  just  suited 
for  the  subcutaneous  injection  of  paraffin.  It  is  to  be  noted 
that  one  of  these  patients  ascribed  the  deformity  to  her  nurse, 
and  was  positive  that  the  nose  had  been  broken  by  rough 
nursing  during  the  delirium  of  her  fevei^ 

'  From  a  paper  rend  at  a  racotincot  the  St.  I'anonis  and  I»llDjton  Division, 
Melropollian  CouuUes  Branch. 
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General  Obstruction. 

By  general  obstruction  I  mean  that  state  of  things  to  which 
I  have  already  alluded,  where  the  nose  is  inconveniently 
crowded.  I  include  under  this  division  all  cases  of  deformity 
of  the  septum  or  of  the  lower  turbinates,  and  all,  or  nearly 
ail,  cases  which  are  called  chronic  hypertrophic  rhinitis, 
chronic  catarrh,  post-nasal  catarrh,  and  pseudo-adenoids. 
The  nose  is  narrow,  stuffy,  and  overcrowded  ;  the  structures 
occupying  it  are  healthy  enough;  they  may  be  a  little  con- 
gested, but  they  are  not  inflamed,  and  they  are  not  hypertro- 
phied  ;  they  are  only  a  little  too  large  for  the  space  assigned 
to  them.  Tne  septum  is  deviated,  or  it  has  a  spur  along  one 
side  of  it;  it  looks  as  if  it  had  been  bent  across  or 
broken  across  to  make  it  fit.  The  lower  turbinates  take 
all  the  room  that  they  can  get,  short  of  absolute  occlu- 
sion of  the  nasal  passages.  In  a  word,  the  nose  is 
overcrowded ;  which  may  be  an  inconvenience,  but  it  is 
not  a  disease,  no  more  than  the  overcrowded  teeth  which  go 
with  it  are  a  disease,  or  the  receding  chin,  which  is  held  in 
popular  opinion  to  be  characteristic  of  a  feeble  mind. 

The  results  of  this  general  obstruction  are  twofold :  First, 
there  is  the  undue  secretion  or  undue  retention,  or  both,  of 
mucus.  I  do  not  deny  that  the  mucous  membrane  of  the 
upper  air  passages  may  go  wrong,  as  it  were,  of  itself,  without 
ODstruction;  but  the  great  majarityof  the  cases  of  chronic 
cold  in  the  head  and  chronic  dropping  of  mucus  down  the 
back  of  the  throat  are  cases  of  obstruction.  Next,  there  is 
that  set  of  troubles  which  exactly  imitate  adenoids.  Not  a 
single  sign  is  wanting  to  make  up  the  complete  picture  of  a 
case  of  adenoids.  And  then  you  examine  the  naso-pharyns 
and  find  none.  What  you  do  find  is  a  narrow,  pinched, 
inadequate  little  space,  barely  admitting  your  finger;  there 
is  no  depth  behind  the  nose ;  the  soft  palate  and  the  back  of 
the  pharynx  nearly  touch.  These  children  come  to  our 
hospitals  literally  in  hundreds  ;  they  are  as  common  as  cases 
of  real  adenoids,  or  even  more  common,  and  it  is  impossible 
to  doubt  that  mar.y  of  them  are  subjected  to  the  operation 
for  adenoids  who  do  not  require  it. 

With  regard  to  the  treatment  of  these  cases  of  general 
obstruction,  I  would  submit  to  you  this  proposition:  That 
we  must  steer  a  middle  course^  between  doing  too  little  and 
doing  too  much.  In  many  cases — I  think  in  the  majority — 
there  is  nothing  more  than  inconvenience  and  occasional 
discomfort ;  there  never  will  be  more  than  that — and,  indeed, 
as  time  goes  on  there  will  be  not  more  but  less.  It  may  be 
enough  in  such  eases  to  teach  the  patient  how  to  treat  him- 
self, and  this  kind  of  self-treatment  should  be  made  very 
simple;  it  should  be  an  affair  of  the  toilet,  not  a  surgical 
procedure.  Elaborate  sprays  and  lotions  are  out  of  place, 
and  so  are  antiseptics.  The  object  of  the  patient  is  to  wash 
and  clean  his  nose  just  in  the  same  way  as  he' washes  his 
face  or  cleans  his  teeth.  Plain  warm  water,  with  a  pinch 
of  salt  in  it,  makes  an  excellent  lotion  ;  and  to  relieve  himself 
at  odd  hours  he  will  find  ordinary  smelling  salts  as  good  as 
anything  else.  I  believe  that  a  domestic  remedy  of  this  sort 
will  suffice  for  these  more  trivial  cases. 

But  we  find  now  and  again  cases  that  demand  more  serious 
treatment ;  the  obstruction  is  so  bad  that  it  interferes  with 
the  general  health  and  threatens  the  Eustachian  tubes,  and 
with  these  severe  cases  I  would  submit  that  we  cannot  do 
much  good  either  with  the  galvanic  cautery  or  with  chlor- 
acetic  acid.  If  we  do  anything,  we  ought  to  use  a  cutting 
instrument.  It  is  easy  and  saie  to  remove  a  spur  from  the 
septum  with  a  spokeshave  or  to  remove  part  of  a  turbinate 
with  a  cutting  forceps— and,  if  anything  surgical  be  done,  it 
ought  to  be  not  less  than  that ;  and  I  think  that  most  surgeons 
are  of  opinion  that  it  ought  not  to  be  more. 

General  AtropJiy. 
That  general  atrophy  of  the  mucous  membrane  which  we 
call  ozaena  in  the  nose  and  pharyngitis  sicca  in  the  throat  is 
a  most  strange  condition,  and  perhaps  it  is  beyond  our  power 
of  interpretation.  It  may  be  imitated,  of  course,  by  many 
things— by  syphilitic  necrosis,  by  a  foreign  body  pushed  up 
the  nose  and  forgotten  there,  by  pus  in  this  or  that  accessory 
sinus,  by  a  rhinolith,  and  even  by  the  ordinary  retention  of 
macDS  in  general  obstruction.  Anyone  of  these  conditions 
may  give  rise  to  a  foul  smell  from  the  nose :  and  I  hardly 
need  say  that  there  is  no  meaning  in  that  old  distinction 
between  smells  which  the  patient,  like  everybody  else,  can 
smell,  and  smells  which  everybody  else  can  smell  but  not  the 
patient.  So  long  ao  a  man  can  smell  anything  he  can  smell 
his  own  nose  ;  but  if  his  olfactory  nerves  are  not  working,  he 
eaxtnot  emell  anything  either  inside  or  outside  his  nose.    The 


curious  fact  that  ozaena  attacks  young  women  and  spares 
jouDg  men  may  be  the  key  to  the  true  nature  of  the  disease, 
but  I  cannot  turn  that  key.  These  girls  come  in  good  health, 
neither  tuberculous  nor  syphilitic  ;  they  have  in  them  no 
evidence  of  any  sort  or  kind  of  constitutional  trouble  ;  but 
the  mucous  membrane  of  the  upper  air  passages  is  thin,  dry, 
shrunken,  colourless,  and  glazed,  and  ciusts  of  fttid  mucus 
cling  to  it,  and  under  them  it  is  raw,  and  marked  with  spots 
of  blood,  and  the  patient  goes  driiting  from  one  hospital  to 
another  without  much  good  from  any  of  them.  This  general 
atrophy  of  the  mucous  membrane,  and,  indeed,  of  all  the 
structures  inside  the  nose — for  the  turbinates  also  are 
shrunken — is  surely  a  very  strange  disease.  It  has  been 
attributed  by  one  authority  to  the  simple  natural  dryness  of 
a  nose  that  is  broad  and  spacious,  with  wide  open  nostrils, 
so  that  the  inside  of  the  nose  is  unduly  expostd.  Another 
authority  attributes  it  to  the  opposite  state  of  things,  and 
says  that  this  general  atrophy  is  the  final  result  of  a  general 
hypertrophy  of  the  mucous  membrane ;  also  a  special  micro- 
organism has  been  found  and  isolated  which  has  produced  by 
inoculation  a  fetid  discharge  from  the  nasal  mucous  mem- 
brane of  animals.  Behind  all  these  arguments,  and  not 
explained  by  them,  are  the  incidence  of  the  disease  on  a  par- 
ticular sex  and  age,  and  its  interminable  duration  in  spite  oi 
all  treatment. 

Enlarged  Tonsils  and  Adenoids. 

The  children  who  only  seem  to  have  adenoids  are  just  as 
numerous  as  the  children  who  have  them,  i'or  this  reason, 
it  is  a  bad  plan  to  say  "  I  am  sure  the  child  has  adenoids  ;  I 
will  cot  distress  him  by  digital  examination,  I  will  examine 
him  under  the  anaesthetic,  and  remove  what  I  find."  If  we 
do  that  it  will  not  be  long  before  we  anaesthetize  a  child,  an(J 
then  find  nothing  to  remove.  Hundreds  of  children  are 
brought  or  sent  to  every  throat  and  ear  department  iii 
London  for  the  operation  of  adenoids,  who  have  general  ob- 
struction without  adenoids.  Therefore  we  ought  to  examine 
every  ease,  and  of  course  we  may  save  some  children  irom  a 
digital  examination  by  seeing  the  growths  in  a  po-'t-nasai 
mirror;  and  it  is  easy  to  make  a  post-naaal  mirror  out  of  aii 
ordinary  laryngeal  mirror,  smallest  size,  by  betding  the 
shank  of  the  mirror  a  little  backward,  and  setting  the  glass 
we'l  forward. 

These  children,  who  have  all  the  bother  of  adenoids  without 
any  adenoids,  what  can  we  do  for  them  ?  We  cannot  do 
much ;  we  can  often  arrest  and  cut  short  the  earache  by  the 
immediate  use  of  Politzer's  bag.  And  let  me  say,  in  passing, 
that  the  best  drops  for  a  sharp  earache  are  not  laudanum,  or 
oil,  but  cocaine.  A  few  drops  of  cocaine,  with  frtquent  big 
hot  fomentations  over  the"  whole  ear,  will  often  cure  the 
child,  and,  of  course,  the  gentle  washing  out  of  the  nose  and 
the  practice  of  breathing  exercises  are  valuable,  especially  the 
exercises,  and  so  is  the  improvement  of  the  general  health. 
Bat  we  cannot,  after  all,  change  the  whole  design  of  the  nose, 
and  many  of  these  children  will  bear  the  marks  of  general 
obstruction  to  the  end  of  their  lives. 

Next,  what  are  we  to  do  for  those  cases  which  are,  as  it 
were,  on  the  borderland  ?  We  see  so  often  young  people  from 
15  to  20  years  old;  they  have  general  obstruction,  and  they 
have  also  more  or  less  an  excess  of  lymphoid  tit'sue.  The 
tonsils  are  big  and  coarse,  but  not  very  prominent,  they  do 
not  olfer  themselves  well  for  the  guillotine  :  the  back  of  the 
throat  is  thick  and  stuiiy,  but  there  is  no  real  mass  of 
adenoids.  These  are  disheartening  cases  ;  the  ordinary  opera- 
tion brings  away  next  to  nothing,  and  does  very  little  good, 
if  any ;  I  think  the  best  that  we  can  do  is  under  cocaine  to 
reduce  the  tonsils  with  a  cutting  forceps,  and  to  cauterize  the 
back  of  the  throat  somewhat  freely  either  with  the  galvano- 
cautery  or  with  chloraeetic  acid  ;  but,  so  long  as  the  general 
obstruction  remains  the  same,  there  is  not  much  to  be  gained 
by  treating  these  borderland  cases. 

Next,  what  is  the  true  answer  to  that  frequent  question. 
If  the  adenoids  are  removed  now,  is  there  any  chance  of  their 
coming  back  ?  I  think  the  answer  is  twofold.  First,  that 
cases  of  general  obstruction  plus  adenoids  may  be  improved 
for  a  time  by  the  removal  of  the  adenoids,  then  the  trouble  of 
general  obstruction  asserts  itself  again,  and  the  whole  picture 
of  adenoids  is  reproduced  :  yet  there  are  no  adenoids,  or,  at 
the  most,  a  mere  trace  of  them.  Next,  that  the  adenoids  do 
sometimes  recur,  even  though  they  have  been  skij'ully 
removed.  I  have  had  several  cases  where  three  operations 
had  been  done,  and  one  bewildering  case  where  a  child 
had  undergone  five  operations  at  three  difft^rent  hospitals. 

What  is  the  cause  of  ordinary  big  tonsils  and  adenoids  ? 
They  are  not  in  any  recognized  sense  of  the  words  a  result  of 
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in8ainmatioii.  Babies  are  born  with  adenoids,  and  there  are 
small  children  who  have  never  had  a  touch  of  acute  tonsil- 
litis whose  tonsils  jet  meet  in  the  middle  line  ;  neither  are 
they  to  be  called  tumours  in  any  strict  sense  of  the  word  ; 
neither  are  they  evidence  of  any  definite  constitutional  dis- 
ease— such  as  rickets,  or  syphilis,  or  the  predisposition  to 
tuberculosis.  We  call  them  a  local  hypertrophy,  but  that 
name  explains  nothing.  Weknowthat  the  stores  of  lymphoid 
tissue  throughout  the  body  are  proportionally  greater  in  the 
child  than  in  the  adult ;  but  that  is  a  physiological  affair, 
and  enlarged  tonsils  and  adenoids  are  pathological.  Surely 
St  is  not  unreasonable  to  suppose  that  the  lymphoid 
structures  in  the  pharynx  are  under  the  inlluence  ot  that 
natural  tendency  toward  defective  development  which  we 
see  in  the  teeth  and  in  the  upper  air  passages.  Crowded, 
irregular,  and  carious  tfeth;  crowded  and  irregular  air 
passages  lined  with  a  mucous  membrane  which  is  liable  to 
general  atrophy  at  puberty  ;  crowded  stores  of  lymphoid 
tissue  which  is  liable  to  a  irregular  sort  of  hypertrophy — 
surely  these  three  conditions  may  have  a  common  origin  in  a 
gradual  change  of  type.  It  is  certain  that  cur  teeth  in  the 
course  of  ages  are  become  weak  and  ill-developed,  and  in 
a  word,  degenerate,  and  it  may  be  that  this  degeneracy  is  at 
work  also  on  the  neighbouring  and  allied  structures  of  the 
nose  and  the  pharynx.  For  we  know  that  the  tonsils,  like 
other  organs  which  are  in  course  of  involution,  are  variable. 
Many  people  have  no  tonsils  ;  that  is  to  say,  you  can  just  dis- 
cover, between  the  pillars  of  the  fauces,  a  mere  vestige  of 
lymphoid  tissue,  which  is,  so  far  as  we  know,  useless.  Others 
hive  an  excesp  of  lymphoid  tissue  which  is  worse  than  use- 
less. Surely  this  irregularity  in  size,  and  this  apparent  use- 
lessness  in  function,  suggest  degeneracy. 


THE  OPENING    OP    PERITONSILLAR   ABSCESSES. 

By  StCLAIR  THOMSON,  M.D.,  F.R.C.P.,  F.R.C.S., 

Physician  for  Diseases  of  the  Throat.  Kirg's  College  Hospital:  formerly 

Physician  to  the  Throat  Hospital,  Golden  Square,  and 

Surgeon  to  the  Royal  Ear  Hospital. 


There  are  few  operations  in  the  throat  which  are  simpler, 
safer,  and  more  satisfactoi-y  than  the  evacuation  of  a  peri- 
tonsillar abscess,  yet  there  appears  to  be  considerable 
•dissatisfaction  both  in  the  public  and  the  profession  in 
regard  to  "puncturing  the  tonsil,"  as  it  is  termed.  In  his 
Manual  of  Medical  Treatment  Dr.  Burney  Yeo  writes  that 
"  patients  constantly  complain  of  being  uselessly  put  to  pain 
by  these  punctures,  which  apnear  to  give  no  relief.'"  Some 
medical  men  are  equally  frank  in  their  confession  of  dissatis- 
faction. Thus,  an  American  confrere  writes:  "I  have  seen  a 
good  many  cases  of  quinsy,  and  hate  the  sight  of  them, 
because  there  seems  so  little  that  we  can  do  for  them" 
<P.  F.  Barbour)  - ;  while  another,  in  still  more  forcible  and 
picturesque  language,  exclaims,  "  I  would  rather  go  against  a 
penny-in-theslot  machine,  or  try  to  play  for  four  aces 
■than  attempt  to  get  pus  out  of  one  ot  these  abscesses  "  CM  F 
Coomes)/* 

The  anxiety  connected  with  attempts  to  relieve  a  quinsy  's 
not  limited  to  the  fact  that  such  efforts  are  frequently  fruit- 
less, but  extends  to  a  fear  of  plunging  the  bistoury  into  some 
large  artery.  Bosworth,^  in  spite  of  his  long  experience,  says 
that  in  no  case  has  he  incised  a  quinsy  without  a  certain 
degree  of  nervousness  on  account  of  the  proximity  of  the 
blood  vessels. 

The  usual  sequence  of  events  in  this  disease  is  somewhat 
as  follows :  Attempts  at  relieving  the  pent-up  pus  are 
willingly  postponed  both  by  patient  and  practitioner  as  long 
as  poasible^by  the  former,  to  escape  increased  and  possibly 
useless  pain  ;  and  by  the  latter,  to  avoid  adding  to  previous 
failures.  finally,  towards  the  seventh  day  or  later  the 
patient  begins  to  get  worn  out,  the  medical  attendant  thinks 
he  will  surely  find  that  "  matter  has  formed,"  and  hopes  that 
he  may  be  more  fo'-tunnte  this  time  in  striking  it.  Armed 
with  a  narrow,  sharp-pointed  knife,  and  with  a  vivid  mental 
picture  before  him  of  the  proximity  of  the  carotid  artery,  he 
has  much  ditBculty  in  securing  any  but  the  most  restricted 
view  of  the  field  of  operation.  If  sueceesful  in  seeing  the 
tonsillar  region  he  probably  thinks  it  best  to  thrust  the  knife 
into  the  most  inflamed  and  prominent  part  which  presenlc, 
though,  for  choice,  he  prefers  to  insert  it  into  the  tonsil 
Itself,  as  safer  and  offering  more  chance  ot  reaching  11  "  ton- 
eillar  abscess."  It  no  pus  appears,  and  the  patient  is  sulti- 
ciently  tolerant,  he  may  make  two  or  more  stabs  into  the 


tonsil,  and  the  failure  to  find  pus  is  glossed  over  by  the 
encouraging  statement  that  the  bleeding  will  do  good.  This 
is  a  wiser  comfort  than  the  assertion  that  the  abscess  is  not 
"ripe,"  for  at  the  next  visit  one  may  be  met  with  the  discon- 
certing announcement  that  it  '-burst  in  the  night." 

It  seems  to  me  that  the  uncertainty  of  relieving  a  quinsy  is 
due  to  a  want  of  appreciation  of  its  usual  location,  and  that 
the  anxiety  connected  with  opening  the  purulent  collection 
can  be  entirely  avoided  by  not  using  a  knife  and  by  adopting 
a  safe  and  equally  effective  instrument. 

A  quinsy,  or  an  acute  collection  of  pus  in  the  faucial  region, 
never  forms  in  the  tonsil  itself.  Although  small,  discrete 
foci  of  suppuration  may  occur  within  the  lymphoid  follicles 
of  the  tonsil,  this  takes  place  as  part  of  the  process  of  an 
ordinary  tonsillitis,  and  does  not  give  rise  to  the  acute  collec- 
tion recognized  clinically  as  "  a  quin«y. '  The  latter  is  always 
peritonsillar,  and  forms  in  the  areolar  tissue  between  the 
tonsil  and  the  pharyngeal  aponeurosis.  In  very  rare  cases  it 
collects  externally  to  the  tonsil.  More  frequently  it  is  met 
with  posteriorly— in  the  prolongation  of  the  posterior  faucial 
pillar.  But  in  the  large  majority  of  cases — over  90  per  cent., 
in  fact— the  abscess  forms  above  and  in  front  of  the  tonsil. 
It  is  only  the  latter  condition  I  propose  at  present  to 
consider. 


Fig.  I.— Acute  peritousHlir  abscess  in  a  lomalo  patient,  aged  :S.  The 
tonsils  liad  been  incomplcteily  reuioved  at  the  ace  of  15,  and  since 
then  the  patient  had  fullered  Iroiu  repeated  attacks  01  toi  sillitis. 
These  attacks  had  doubtless  cavised  the  adhesions  between  the 
tonsil  stunjps  and  the  anterior  faucial  pillars,  and  these  aohesions 
tended  to  cause  and  aggravate  rocurritg  attacks  of  quinsy.  Hoth 
tonsils  show  lacunar  lousillitis.  The  luUammalion  o£  the  ii.!jht 
tonsil  stump  bulges  forward  the  laucial  pillar,  to  which  it  is 
adherent.  Above  this  is  the  peritonsillar  iibscess,  pushing  the 
median  raphe  of  the  palate  to  the  leit  and  causing  oedematous 
iuliannnation  of  the  uvula.  As  the  quinsy  is  situated  above  th« 
tonsil  it  distends  the  soft  palate,  and  brings  it  mucli  neater  to  the 
front  teeth  (compare  Fig.  2).  The  abscess  In  this  case  burst 
spontaneously  through  the  supratonsillar  fossa. 

The  clinical  symptoms  ot  this  affection  are  so  well  known 
that  it  is  only  necessary  to  point  out  that,  although  the 
tonsil  itself  is  never  the  site  ot  the  abscess,  it  frequently 
shows  some  signs  of  lacunar  tonsillitis,  and  may  be  raised 
from  its  bed  by  the  underlying  suppuration.  This  occurs  in 
the  region  of  the  supratonsillar  fossa,  above  and  external  to 
the  tonsil,  and  between  the  posterior  and  anterior  pillars  of 
the  fauces.  The  latter  is  bulged  forward  and  upward,  and 
distended  over  the  swelling;  while  the  posterior  pillar,  the 
margin  of  the  soft  palate,  and  the  uvula  are  frequently 
acutely  oedematous  (Fig.  i). 

Left  to  itself  the  peritonsillar  abscess  generally  bursts 
spontaneously  into  tlie  mouth.  The  site  of  rupture  often 
escapes  detection,  as  in  a  large  number  of  instances— pro- 
bably the  majority — it  takes  place  through  the  supratonsillar 
fossa,  and  the  pus  trickles  down  over  or  behind  the  tonsil. 
But  sometimes  a  quinsy  will  rupture  through  the  soft  palate, 
and  the  opening  is  apt  to  pass  unnoticed  since  it  may  only  bt' 
large  enough  to  admit  a  small  probe  and  allow  ot  a  slow 
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oozing  out  of  pus  (Fig.  2).  This  is  the  route  we  should  follow 
when  relieving  the  pent  up-pus. 

To  reach  the  abscess  the  soft  palate  Itself  must  be  traversed, 
and  the  "site  of  election"  is  a  point  which  can  readily  be 
located  by  taking  the  following  bearings  :  If  an  imaginary 
horizontal  line  is  drawn  across  the  base  of  the  uvula,  and 
another  vertically  along  the  anterior  faucial  pillar,  they  will 
intersect  at  a  point  overlying  the  supratonsillar  fossa.  Just 
external  to  this  is  the  best  point  for  opening  a  quinsy  (Fig.  3). 
Another  guide  is  that  this  point  will  be  found  on  an  imaginary 
line  extending  from  the  base  of  the  uvula  to  the  upper 
wisdom  tooth  on  the  same  side. 

To  reach  the  abscess  cavity  it  is  sufficient  to  provide  oneself 
with  a  pair  of  Listers  sinus  forceps,  or  one  similar  to  that 
figured  on  page  662.  In  most  cases  the  patient  can  only  open 
the  mouth  to  a  very  limited  extent,  and  inspection  and  pre- 
cision are  greatly  facilitated  by  the  use  of  a  frontal  mirror  or 
searchlight.    The  field  of  operation  is  cleansed  and  sprayed 


tion  in  adopting  it  in  an  affection  which  is  so  painful  and 
debilitating,  with  risks  of  pneumonia,  albuminuria,  haemor- 
rhage, and  even  death  from  suffocation,  if  the  abscess  is  left 
to  open  spontaneously. 

There  are  only  two  other  methods  which  appear  to  me  to  be 
equally  safe.  Thus,  J.  Killian  reaches  the  abscess  by  intro- 
ducing a  curved,  blunt  probe  through  the  supratonsillar  fossa." 
I  have  not  been  successful  in  my  trials  with  this  plan,  except 
in  cases  of  some  duration,  and  I  do  not  find  that  patients 
readily  lend  themselves  to  it.  The  other  method  is  that 
suggested  by  Moure,  of  cutting  through,  at  the  "site  of 
election"  already  described,  with  a  galvano-cautery  knife.' 
The  principal  olsjections  to  this  method  are  that  the  treat- 
ment of  quinsy  is  generally  in  the  hands  of  the  family 
physician,  and  the  necessary  armamentarium  is  not  always  at 
hand.  Besides,  patients  are  frequently  so  worn  out  and 
nervous,  that  the  idea  of  treatment  with  "a  battery"  would 
be  rejected  in  many  cases.    A  great  advantage  of  the  plan  1 


2. — Shows  site  of  spontaneous  opening  ol  an  acute  peritonsillar 
abscess  on  the  left  side ;  about  ten  days  after  rupture.  From  a 
man,  aged  30. 

with  a  5  per  cent,  solution  of  cocaine,  and  the  patient's  head 
steadied  by  an  assistant.  A  general  anaesthetic  should  never 
be  given.  If  the  surgeon  is  uncertain  as  to  the  presence  or 
exact  situation  of  the  pus,  it  is  easy  to  feel  the  region  with  the 
end  of  the  forceps.  When  this  encounters  a  resistant  cartilage- 
like tissue  he  should  "tap"  onwards  until  the  sensation  of  a 
boggy  surface  is  reached — in  the  area  above  indicated.  It  is 
then  sufficient  to  push  the  forceps  backwards,  with  a  slight 
inclination  outwards,  in  order  to  reach  the  pus.  In  cases 
which  have  existed  for  a  week  or  so  the  collection  may  be  near 
the  surface,  but  with  a  shorter  history  we  may  have  to  go  to  a 
depth  of  two  or  three  centimetres.  As  the  forceps  are  with- 
drawn the  blades  should  be  opened  widely,  as  in  Hilton's 
mt^thod,  so  as  to  produce  a  vertical  opening  through  which  the 
pus  pours  into  the  mouth. 

There  are  several  advantages  in  avoiding  the  use  of  a  naked 
knife.  The  operator  need  have  no  anxiety  as  to  a  possible 
risk  of  wounding  a  large  vessel,  and  the  patient  is  much  more 
likely  to  permit  the  proceeding.  If  a  mistake  in  diagnosis 
should  have  been  made,  or  the  operator  fail  to  open  the 
abscess,  the  patient  is  not  so  apt  to  resent  a  manoBuvre  which, 
after  all,  he  frequently  regards  as  only  a  manipulation  of 
examination. 

As  a  matter  of  fact,  I  can  only  remember  one  instance  in 
which  I  failed  to  open  a  quinsy,  although  I  have  now  employed 
these  forceps  in  many  dozens  of  cases.  The  method 
has  also  the  advantage  of  considerably  curtailing  the 
duration  of  the  illness,  as  pus  may  frequently  be  found  as 
early  as  the  third  day,  and  sometimes  at  the  end  of  forty- 
eight  hours  from  the  commencement  of  the  attack. 

As  the  procedure  is  safe  and  simple,  there  need  be  no  hesita- 


Fig.  3.— Semi-schematic  drawing  to  indicate  the  site  for  opening  a 
peritonsillar  abscess. 

have  described  is  that  the  instrument  and  preparations  are 
so  little  alarming  that  the  patient's  consent  to  the  exploratior* 
can  generally  be  obtained. 
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In  the  British  Medical  Journai.  of  January  7th,  1905,  Sir 
Felix  Semon  relates  the  case  of  a  patient  suffering  from  the 
above  rare  condition.  In  his  valuable  comments  on  the  case 
he  states : 

It  is,  in  fact,  the  first  case,  so  far  as  I  know,  in  which  a  pure  soft 
fibroma  has  ever  been  obsei'ved  to  have  involved  simultaneously  the- 
larynx  and  neck. 

The  specimen  removed  by  Sir  Felix  Semon  was  sent  to 
Mr.  Shattock  for  pathological  examination.  He  considered  it 
probably  a  neuro-fihroma,  and  states:  "There  is,  as  yet,  no 
record  of  any  similarly  di-sposed  laryngeal  fibroma." 

In  1893  I  showed  atthe  Liverpool  Medical  Institution  a  case 
pathologically  similar;  though  being  further  advanced  and 
more  rapidly  growing,  it  was  not  alike  in  clinical  details. 
I  described  it  then  as  an  extrinsic  spindle-celled  sarcoma  of 
the  larynx,  with  marked  fibrillation  of  the  cells,  and  as  "o£ 
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an  almost  or  altogether  innocent  nature."  The  patient,  a 
female  aged  20,  was  sent  to  me  by  our  laryngologist,  I>r. 
MiddlemasH  Hunt.  She  had  suffered  from  gradually- 
iacreasing  dyspnoea  for  two  years.  When  seen  the  growth 
involved  the  right  side  of  the  larynx  in  the  neek, 
and  had  spread  under  the  mucous  membrane  to  the 
neighbourhood  of  the  epiglottis  and  pharynx,  where  it 
appeared  as  pale  rounded  elevations  of  unbroken  mucous 
membrane,  which  obstructed  the  view  of  the  interior  of  the 
larynx.  Dr.  Hunt  obtained  snips  from  the  growths  in  this 
situation,  which  I  examined  with  the  microscope,  and  finding 
them  of  a  probably  innocent  nature,  resolved  to  explore  the 
tumour  in  the  neck  with  a  view  to  the  possibility  of  being 
able  to  shell  it  out,  or  at  any  rate  to  relieve  the  breathing. 
Up  to  this  time  tracheotomy  had  not  been  absolutely  neces- 
sary, but  it  became  urgent  before  she  was  fully  under  chloro- 
form, and  information  was  at  once  obtained  which  showed 
that  the  growth  had  spread  beyond  the  scope  of  removal,  for 
it  already  surrounded  the  top  of  the  trachea  and  bulged  into 
it  between  the  cartilages.  ThroUuili  the  incisions  the  tumour 
in  the  neck  was  examined,  and  found  to  consist  of  bunches  of 
more  or  less  spherical  growths,  which  could  easily  be  isolated 
and  separated,  both  from  eacli  other  and  the  surrounding 
tissues,  but  their  distribution  was  too  wide  to  encourage  an 
effort  to  make  a  clearance  of  them.  The  microscopical  ap- 
pearance of  the  nodules  removed  exactly  resembled  the  illus- 
tration in  the  British  Medical  .Touknal  of  January  7th,  and 
the  arrangement  oE  the  growths  would  support  Mr.  Khattoek's 
suggestion  of  their  neuro-fibromitous  nature. 

1  showed  the  patient  again  at  the  Liverpool  Medical 
Institution  in  1894.  She  had  not  only  never  been  able 
to  dispense  with  the  tracheotomy  tube,  but  it  had  to  be 
gradually  increased  in  length,  and  was  now  5  in.  long.  The 
tumour  showed  no  tendency  to  spread  upwards,  but  extended 
further  down  the  trachea  towards  the  chest.  From  this  time 
there  was  an  increasing  difficulty  in  respiration.  We  used 
rubber  tubing  fixed  in  a  rubber  shield  for  a  tracheotomy  tube, 
and  lengthened  it  until  it  reached  the  bifurcation  of  the 
trachea,  when  the  strangulating  effect  of  the  growth  got  the 
better  of  our  efl'orts,  and  she  died  on  March  7th,  1895. 

A  postmortem  examination  was  not  allowed,  but  a  free 
examination  of  the  neck  showed  that  the  entire  larynx  and 
trachea  down  to  the  bronchi  was  surrounded  by  bunches  of 
"  soft  fibromatous "  growths,  such  as  those  depicted  by 
Sir  Felix  Semon. 

I  call  attention  to  this  case  because  of  its  extreme  rarity,  as 
indicated  in  the  paper  referred  to,  and  because  it  was  only 
published  in  a  provincial  journal,  in  which  it  would  not  be 
likely  to  attract  attention.  It  may  be,  too,  that  a  knowledge 
of  the  natural  course  of  such  a  tumour  when  unchecked  by 
operation  might  be  a  help  and  encouragement  to  thorough 
and  radical  surgical  treatment  of  the  disease  when  seen  in  an 
earlier  stage.  

COMMONLY   OVERLOOKED  FACTORS   IN 

VOCAL   MECHANISM. 

By  Major  R.  F.  E.  AUSTIN,  R.A.M.C., 
station  Hospital,  Iratarfa,  Malta, 

Thkre  is  an  almost  universal  idea  that  all  of  us  naturally 
possess  either  a  good,  bad,  or  indifferent  voice.  As  a  matter 
of  fact.  Nature  is  directly  responsible  for  one,  and  one  only, 
of  these  conditions  ;  the  others  must  be  attributed  to  man's 
unconscious  departure  from  Nature's  laws.  The  tone  of  the 
voice  may  be  compared  to  the  rings  a  smoker  can  make ;  if 
4ie  does  not  get  a  ring  to  his  satisfaction  he  places  the  parts 
•employed  in  its  production  in  another  position  ;  and,  once  a 
perfect  ring  is  formed,  if  the  position  of  the  parts  is  not 
altered,  all  the  following  rings  will  be  perfect  also.  Of  course 
the  size  of  the  tone,  like  the  size  of  the  smoker's  ring,  will 
depend  upon  individual  differences,  but  it  will  be  none  the 
less  perfect  for  that. 

Now,  if  the  proper  breath  pressure  is  used  and  the  cords 
are  kept  approximated  throughout  the  whole  compass  in  the 
position  that  first  produced  a  good  tone— of  course  they  must 
'lax  and  stretch  to  determine  the  pitch  of  a  note,  but  the 
p:ice  between  them  must  remain  unchanged  — and  the 
pharynx  and  mouth  are  kept  properly  opened,  a  perfect 
tone  is  bound  to  be  the  result ;  the  tongue  and  lips  must,  of 
course,  be  moved  for  the  purposes  of  pronunciation,  but  this 
can  be  done  without  greatly  diminishing  the  cubic  capacity 
of  these  resonance  chambers. 


It  cannot  be  too  strongly  insisted  that  the  avoidance  of 
needless  escape  of  breath  is  the  only  way  to  attain  a  correct, 
clear,  well-controlled  voice.  If  it  is  borne  in  mind  that  it  is 
the  breath  wliich  is  resisted  in  its  passage  outwards  through 
the  vocal  cords  which  originates  tone,  and  not  the  amount  of 
breath  which  passes  through,  it  will  be  readily  seen  that  the 
closer  the  cords  are  approximated  the  acuter  is  tlie  tone  and 
the  less  the  waste  of  breath,  consequently  lefs  effort  is 
required  to  sustain  a  tone.  In  other  words,  a  certain  degree 
of  approximation  of  the  cords  is  necessary  for  the  scientific 
production  of  tone,  and  this  condition  must  be  present  at  the 
very  instant  that  the  tone  is  sounded  and  be  maintained 
throughout  phonation.  Only  by  careful  experiment  can  the 
proper  degree  of  approximation  be  determined.  When  right 
it  will  be  found  that  the  amount  of  breath  pressure  necessary 
to  set  the  cords  vibrating  fully  is  very  small.  If  they  are  too 
wide  apart,  great  breath  pressure — speaking  comparatively — 
is  needed,  even  for  the  production  of  soft  tones.  On  the 
other  hand,  if  the  glottic  chink  is  too  small  the  resulting  tone 
is  very  acute,  metallic,  and  penetrating,  whatever  amount  of 
breath  pressure  is  used. 

By  far  the  greater  number  of  us  do  not  possess  full  control 
of  the  adductor  muscles  of  the  cords,  and  are  therefore  unable 
to  quickly  place  and  keep  the  cords  in  the  most  appropriate 
position,  and  it  is  eurprising  what  a  number  of  professional 
voice  users,  as  well  as  amateurs,  fail  in  this  respect. 

Needless  to  say,  the  singer  or  speaker  who  performs  with 
an  unduly  open  glottic  chink  does  not  grace  the  professional 
stage  for  long,  for  unless  force  is  used  the  voice  is  deficient  in 
carrying  power,  the  amount  of  force  necessitated  depending 
upon  the  space  between  the  cords.  Now  unduly  forced  breath 
pressure  tends  to  still  further  open  the  glottis,  and  to  prevent 
this  the  adductor  muscles  of  the  cords  are  put  on  the  strain; 
this,  if  long  continued,  leads  to  singing  out  of  tune,  hoarse- 
ness, and  other  vocal  troubles,  and  more  often  than  not  the 
muscles  of  the  pharynx  and  tongue  are  also  involuntarily 
contracted  and  cause  the  throaty  tones  so  often  heard. 
Again,  suppose  phonation  is  started  with  duly-approximated 
cords,  unless  great  care  is  exercised  and  only  the  proper 
amount  of  breath  pressure  employed,  the  cords  will  be  forced 
apart,  or  the  adductor  muscles  will  contract  fully  and  tightly 
close  the  glottis,  the  resulting  tone  being  harsh,  metallic,  and 
penetrating. 

The  majority  of  voices  are  lost,  not  from  overwork,  but  as  a 
result  of  improper  emission.  With  duly  approximated  cords 
the  voice  can  be  heard  in  the  largest  hall  without  obvious 
effort  on  the  part  of  the  performer,  whether  singing  or 
speaking  pianissimo  or  fortissimo.  The  vocal  cords  must  be 
only  played  upon  by  the  breath  it  their  best  tone  is  to  be  ob- 
tained. A  forte  tone  should  only  be  the  result  of  gradually 
increased  equal  pressure.  If  the  voice  is  properly  produced 
the  singer  or  speaker  knows  that  this  is  so  by  the  feeling  of 
delightful  ease  that  is  experienced ;  there  is  such  a  grip  upon 
every  note  that  he  feels  he  can  do  just  as  he  likes  with  it, 
whether  loud  or  soft. 

The  only  difference  between  the  perfect  singing  voice  and 
the  perfect  speaking  voice  is  that  in  speaking  the  range  of 
notes  used  is  limited  to  only  a  few.  and  full  use  is  not  made  of 
resonance;  therefore  speech  is  less  musical,  more  acute  and 
defined  in  pronunciation  than  singing. 

As  will  already  have  been  gathered,  the  whole  question  of 
voice  hinges  on  the  perfect  control  of  the  adductor  muscles 
of  the  cords.  Now,  it  has  long  been  known  to  physical  cul- 
turists  that  to  obtain  quickly  the  thorough  control  of  any 
muscle,  or  set  of  muscles,  they  should  be  developed  by  brisk 
movements,  which  fully  contract  them.  In  the  case  of  the 
adductor  muscles  of  the  cords,  this  can  only  be  done  by  using 
the  voice  in  a  most  inartistic  although  physiological  maimer. 
In  other  words,  speak  or  sing  words  quickly  in  acute  pene- 
trating tones  ("  Pat-a-wat-quack  "  is  an  excellent  phrase  for 
this  purpose).  As  already  explained,  this  tone  is  the  result  of 
the  cords  being  approximated  to  their  closest  and  fullest 
extent.  The  voice  should  be  extended  up  and  down,  note  by 
note,  in  this  manner  until  the  limits  of  the  compass  are 
reached.  Before  this  has  been  done  classification  into 
soprano,  baritone,  etc.,  should  not  be  attempted. 

When  able  to  obtain  acute  metallic  ringing  notes  in  the 
whole  of  the  compass  with  ease,  sustaining  the  various  vowels 
should  then  be  attempted,  and  in  the  first  instance  this  can 
best  be  accomplished  by  prefixing  "Pnt-a-wat"  to  them, 
thus :"l'at-a-wat-a- way,"  "Pat-a-wata-Mv*  "  "rnt-a-Avat-a-/rv," 
"  Pat-a-wat-a-HoA,  "  etc.  Afterwards  they  must  be  prnotised 
by  themselves,  and  when  perfected,  words,  phrases,  '?''/• 
should  be  tried  in  the  whole  of  the  compaas.    It  sliould  be 
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noted  that  the  vowel  "  Ah  "  must  not  be  used  until  the  voice 
is  thoroughly  under  control.  When  this  is  so,  there  is  no 
better  voivel  for  practice,  for  it  helps  to  give  the  open  throat 
so  very  necessary  for  good  voice  production,  but  if  used  too 
early  in  tlie  training,  it  tends  to  force  the  vocal  cords  apart. 

No  attention  is  paid  to  breathing,  the  whole  of  the  mind  is 
concentrated  at  first  on  getting  a  loud,  sustained,  metallic 
ringing  tone.  When  the  habit  of  contracting  quickly  and 
fully  has  so  to  speak  been  impressed  upon  the  adductor 
muscles  of  the  cords,  gradations  of  tone  can  be  carried  out  with 
safety  and  delightful  ease,  and  it  will  be  found  that  whatever 
amount  of  breath  is  required  for  phrasing,  etc.,  can  now  be 
tafeea  in  and  scientifieaUy  dealt  with  without  having  to  worry 
about  breath  control.  What  is  thought  a  normal  breath  now 
would  not  perhaps  be  considered  one  in,  say,  three  months' 
time,  for  as  control  is  obtained  of  the  adductor  muscles  of  the 
cords  the  muscles  of  expiration  will  also  come  under  the 
influence  of  the  will  and  inspiration  unconsciously  becomes 
deeper ;  bat  by  no  stretch  of  the  imagination  can  this  increased 
chest  capacity  be  said  to  be  abnormal.  All  the  deep  breathing 
exercises  in  the  world  cannot  prevent  the  undue  escape  of 
breath  during  phonation,  if  the  aperature  of  exit  is  too  large, 
which  is  the  ease  in  ninety-nine  out  of  every  hundred  persons. 
Unconsciously,  from  the  first  the  pupil  has  been  learning 
abdominal  breathing,  as  it  is  impossible  to  say  "Pat-a-wat" 
without  an  abdominal  upheaval. 

Now  on  attempting  to  sing  with  a  good  tone,  the  utmost 
use  must  be  naade  of  the  mouth  and  pharynx  to  add  all  the 
resonance  possible.  The  coee  di  petto  of  the  Italians  is 
simply  and  solely  the  result  of  duly  approximated  cords  and 
an  open  pharynx  and  mouth.  The  chest  plays  only  a  very 
minor  part  in  its  production ;  in  fact  if  any  attempt  is  made 
to  add  resonance  by  filling  it  out  unduly,  it  will  be  found 
most  difficult  to  control  this  extra  amount  of  air.  Moreover, 
it  is  hard  to  underatand  how  a  chest  full  of  compressed  air 
can  make  any  difference  tD  its  resounding  qualities,  and 
under  the  circumstances  singing  becomes  more  a  feat  of 
strength  than  a  natural  and  pleasurable  exercise. 

No  reference  has  been  made  to  such  terms  aa  registers, 
chest  note,  head  note,  forward  tone,  etc.,  for  in  the  properly- 
produced  voice  there  is  only  one  register  or  mechanism,  and 
as  long  as  the  mind  is  capable  of  conceiving  the  pitch  of  a 
note,  the  cords  will  relax  or  stretch  to  produce  it ;  but  the 
size  of  the  aperture  between  the  cords  remains  the  same 
throughout  the  whole  of  the  compass.  Every  vibration 
partakes  of  the  whole  resonance  of  the  cavities  into  which  it 
can  enter,  and  there  is  only  one  place  oi  origin  and  emission 
of  both  the  highest  and  lowest  notes  whatever  the  sensation 
may  be. 

A  system  of  instruction  such  as  the  one  sketched  is  actually 
in  existence,  and  it  has  produced  and  is  still  producing 
amazing  results  in  an  incredibly  short  time. 

But,  to  be  a  successful  singer  or  speaker  the  possession  of  a 
voice  is  not  enough;  mental  ■ability  of  an  artistic  kind  is  also 
needed,  with,  of  course,  a  thorough  knowledge  of  elocution 
and  music. 
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AND    PREVENTION    OF    LOSS    OF    VOICE 

IN   SINGERS. 

By  .TOBSON  HORNE,  M.D.,  B.C.Cantab.,  M.K  C.P.Lond., 

Eurgeon,  Metropolitan  Ear,  Nose,  nnrt  Throat  Hospital ;  late  Krnest  Hart 

Memorial  Research  Scholar  of  the  British  Medical  Association. 

The  often-heard  lament  of  the  present  age  over  its  poverty  in 
fine  voices,  and  the  want  of  lasting  power  in  singing  voices 
generally,  has  led  to  vaviou?  explanations  and  to  the  formula- 
tion of  extravagant  theories.  Some  have  attributed  the 
decline  m  singing  to  the  rise  in  pitch,  which  has  been  gradual, 
yet  very  consider  (ble,  during  the  past  century :  others  have 
held  composers  responsible  for  not  having  sufficiently  con- 
sidered the  voice,  with  the  result  that  the  vocalist  has  had 
to  disregard  his  capabilities  and  put  his  vocal  cords  at 
everything-singable  or  unsingable.  It  is  not  the  purpose 
of  this  paper  to  consider  whether  these  explanations  are  or 
are  not  sufficient,  or  to  offer  anv  new  theory  in  place  of  them  ; 
in  passing,  however,  one  might  point  out  that  neither  the 
Biuah  language  nor  the  British  climate  lend  themselves  so 
naturally  to  the  old  Italian  method  of  voice  production  as  a 
languige  teeming  with  vowels,  and  particularly  with  final 
vowels,  and  spoken  in  an  atmosphere  which  is  not  conducive  to 
chronic  head  colds. 


The  purpose  of  the  paper  is  to  summarize  briefly  the 
sequence  of  changes  that  are  induced  in  the  vocal  cords 
by  excessive  or  unnatural  use,  which  may  be  repre- 
sented in  modern  language  by  the  word  "strain" — an  excel- 
lent term,  unscientific,  comprehensive,  and  truly  descriptive 
of  the  "begin-all"  and  the  "end-all"  of  faulty  voice  pro- 
duction. 

The  following  facts  have  been  anived  at  partly  through 
clinical  observation  and  partly  through  post-mortem  investi- 
gations, and  it  is  hoped  that  the  recording  of  them  will  serve 
lurther  to  emphasize  the  interdependence  of  art  and  science 
which  has  recently  been  brought  under  our  notice. 

The  laryngoscope  unaided  affords  practically  no  information 
about  the  finer  movements  and  vibrations  of  the  vocal  cords, 
which  are  so  essential  to  the  production  of  the  singing  voice. 
To  observe  these  it  is  necessary  to  supplement  the  laryngoscope 
with  the  stroboscope — an  instrument  known  to  scientists  for 
nearly  a  century,  and  to  children  as  a  toy,  in  its  modified  form 
of  the  zoetrope,  for  almost  the  sa.me  length  of  time.  To  Dr. 
Musehold,  of  Berlin,  we  are  indebted  for  knowledge  about, 
the  singing  voice  that  has  been  gained  by  the  means  of  this 
instrument;  in  his  clinic  in  Berlin,  in  1897,  I  was  afforded 
the  opportunity  of  witnessing  the  more  delicate  functions  ol 
the  cords,  unobservable  with  the  unaided  laryngoscope. 

Now  to  pass  to  the  physiological  changes  which  take  place 
in  the  vocal  cords  during  the  production  of  the  singing  voice, 
changes  which,  when  exaggerated,  become  the  pathologicai 
factors  to  render  the  cords  unfit  for  performing  the  finer 
movements  required  in  singing.  Of  these  changes  hyper- 
aemia  is  facile  princeps. 

Increased  vascularity  is  the  natural  concomitant  of  increased 
function.  The  determination  of  blood  to  the  vocal  cords  is  in 
direct  proportion  to  the  eft'ort  made  to  produce  the  voice. 
It  is  possible  to  verify  this  by  transillumination  of  the 
larynx.  If  in  a  darkened  room  an  electric  lamp— such 
as  that  used  for  illuminating  the  frontal  sinus — be 
placed  against  the  thyroid  cartilage  and  the  image  of  the 
cords  be  observed  in  a  mirror  in  the  pharynx,  it  will  be 
noticed  that  the  greater  the  effort  used  in  the  production  of 
notes  the  more  opaque  the  cords  become;  the  increased 
opacity  is  due  partly  to  increased  muscular  tension,  but 
mainly  to  increased  congestion  of  the  vessels  of  the  cords  and 
to  general  vascularity.  This  hyperaemia  may  be  further 
verified  by  observing  the  surface  of  the  cords  in  the  usuai 
way.  The  increase  both  of  muscular  tension  and  of  vascularity 
is  illustrated  in  the  accompanying  photographs  (Figa,  i  and  2) 


Fig.  I.— Vooalcords  in  ••  falsetto       Fig.  2— Vocal    cords  in    "chest 

register,"  ad  libit.  register,"  ad  libit. 

taken  by  Dr.  Musehold  in  1SS7.  The  two  photographs  were 
given  to  me  by  Dr.  Musehold  to  show  the  condition  of  the 
vocal  cords  during  the  production  of  the  singing  voice  in  the 
"falsetto"  and  "chest"  registers  respectively.  One  con- 
clusion arrived  at  by  Dr.  Musehold  from  his  investi- 
gations being  that  in  the  "falsetto"  register  the  glottis  is 
only  widened  and  narrowed,  whereas  in  the  "chest"  register 
the  glottis  is  opened  and  closed,  and  the  cords  themselves 
become  more  rounded  or  sausage-shaped,  in  contrast  with 
their  condition  in  the  "  falsetto  "  register. 

At  the  present  time  I  am  not  concerned  with  registers,  nor 
can  Dr.  JMusehold  be  held  responsible  for  my  deductions 
from  his  physiological  observations  to  explain  my  starting- 
point  of  a  deSnite  morbid  process.  I  desire  only  to  draw 
attention  to  the  condition  of  the  cords  during  the  ex'easive  or 
unnatural  use  ola  register  with  a  view  of  considerirg  the  patho- 
logical changes  which  result  when  the  abuse  is  persisted 
in.  The  superficial  vessels,  owing  to  the  determina- 
tion of  blood  to  the  surface  oi  the  cords,  become 
tortuoua  to  a  degree  almost  amounting  to  vari- 
cosity. In  fact,  submucous  haemorrhages  have  been  recorded 
as  occurring  alter  a  straining  of  the  singing  voice.  Ex- 
cessive vascularity  if  often  repeated  acts  as  an  irritant, 
and  the   capillaries  and  vascular   elements   proliferate,  as 
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may  be  snen  in  Fig.  3.  Hyperplasia  of  the  connective- 
tissue  elemtnts  and  of  the  submucous  glandular  structure 
ensues.  Increased  functional  activity  at  iarst  accompanies 
the  latter,  ard  is  evidenced  by  a  greater  flow  of  mucus  on  to 
the  surface  of  the  cords,  and  by  more  frequent  eflForts  to  clear 
the  voice.    The  hyperplasia  may  in  itself  become  a  cause  for 


The  treatment  indicated  by  a  study  of  the  pathogenesis  is 
rest — absolute  I'eet.  Local  applications,  local  remedies  of  all 
kinds,  can  only  aggravate  and  irritate  the  processes  it  is 
sought  to  arrest.  As  regards  prevention,  the  natural  conclu- 
sion, and  the  one  of  first  importance,  is  to  ascertain  the 
capabilities  of  any  individual  vocal  organ,  and  then  to  develop 


Klg.  3 —Photomicrograph  of  veitical  sol!;uu  through  the  posterior 
ead  of  a  vocal  cord,  showine  proJiferation  of  tile  blood  vessels 
aad  hyperplasia  of  the  subepithelial  connective  tissue. 

hyperaem'a,  tissues  having  some  power  of  regulating  their 
blood  supply.  The  formation  of  new  connective  tissue  is  pro- 
grtssive,  and  the  strands  of  fibrous  tissue  interlacing  in 
amongst   the  glandular  structure  compreES    and    gradually 


Fig.  4.— Photomicrograph  of  vertical  section  throiifjh  a  vocal  cord, 
showing  the  increase  of  fibrous  tissue  compressing  and  oblite- 
rating the  glandular  structure. 

obliterate  it  (Fig.  4).  In  consequence  of  this  the  supply  of 
mucus  to  the  cords  is  ditiiinished.  The  muscle  fibres  them- 
selves berome  surrounded  by  connective  tissue,  isolated  areas 
are  cut  off  and  degenerate,  a  greater  effort  is  required  to  pro- 
duce the  singing  voice,  and  this  increased  effort  in  itself 
tends  to  renew  the  progressive  nature  of  the  morbid  process 
(Fig.  5).  The  epithelium  undergoes,  pari  jtaiisu,  a  hyperplasia, 
in  tirne  followed  by  a  metiiplasia,  with,  perhaps,  the  develop- 
ment of  warty  excrescences  about  the  vocal  processes  and  a 
a  diffuse  pachydermia  Isryngis. 

In  even  quite  the  earliest  stages  of  the  morbid  process  I 
have  described,  the  singing  function  must  bpcome  seriously 
impaired.  The  intrinsic'  musoles,  highly  ditl'erentiated  and 
specially  trained,  only  too  readily  forget  tlieir  ollice.  The 
changes  in  the  epitheliutu  materially  afVect  the  vibratory 
power  of  the  cords  and  the  quality  of  the  notes  produced. 


Fig.  s— Photomicrograpli  t.,  vc.  lual  section,  showing  hyperplasia  of 
the  epithelium  and  papilliform  digitatious.  The  strands  ot  fibrous 
tissue  in  the  subepitlielial  layer  are  extending  amongst  the 
intrinsic  muscles  01  the  vocal  cords. 

rather  than  to  train  them,  and  above  all  things  to  let  the 
voice  be  natural. 

In  conclusion,  it  affords  me  pleasure  to  express  my  gratitude 
to  the  Council  of  the  British  Medical  Association,  under 
whose  auspices  my  investigations  into  the  pathology  of  the 
larynx  have  been  conducted. 


PRELIMINARY    NOTE    ON    RENAL   ACTIVITY 

DURING   ANAESTHESIA. 

By  W.  II.  THOMP.SON,  M.D.,  Sc.D., 
Professor  of  Institutes  of  Medicine,  Trinity  College,  Dublin. 


Recent  observations  which  I  have  carried  out  in  this  College 
have  disclosed  an  unexpected  eiVect  on  the  secretion  of  urine 
produced  by  ether  and  chloroform  when  inhaled  for  the  pur- 
pose of  inducing  anaesthesia. 

Two  varieties  of  experiments  on  this  question  had  been  in 
progress  for  some  time  past.  In  the  riv^t  tht  urine  was  col- 
lected by  means  of  cannulae  placed  <n  the  ureters,  the 
animals  being  narcotized  with  morpliine,  supplemented, 
when  necessary,  by  a  short  inhalation  ol  a  mixture  of  ether  and 
chloroform,  in  the  second  class  the  urine  was  drawn  oil'  from 
the  bladder  of  the  animal  (female)  by  catheter,  no  previous 
narcotic  being  required. 

In  both  sets  of  experiments  observations  were  made  for  the 
following  periods,  the  duration  of  which  varied  from  one  to 
two  hours  : 

(a)  Normal  secielion  before  administration  of  the  anaesthetic; 

(b)  During  anaesthesia  ;  and 

\c)  For  one  or  more  periods  aftcrwnrd^i. 

Two  opposite  effects  were  noted  in  the  case  of  each 
anaesthetic.  During  the  administration,  some  of  the  experi- 
ments showed  a  pronounced  increase  in  the  secretion  of 
urine,  others  a  marked  depression.  Both  types  of  influence 
were  exemplified  in  each  class  of  experiment,  but  the  increase 
effect  was  more  frequent  and  pronounced  in  the  ureter 
experiments,  the  decrease  in  the  catheter  experiments. 

The  following  are  examples  of  both  kinds  of   result,  the 
figures  representing  cubic  centimetres   of  urine  per  period. 
During  period  (6)  the  anaesthetic  was  given : 
1.— Ureter  Kxperimenh. 
<o)  (')>  (c)  CO        ,  ,       , 

,a  (,  25,0  3^75  »4.o    (chlorotonn) 

1.7  31.7  i' 7  '4"    (other) 


Jli.o 


11.— Catheler  Experiments. 
3.8  400  ii«o    (chloroform) 

1.0  13.5  43.5    (Other) 
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Still  more  recent  experiments  have  shown  how  these  two 
opposite  sets  of  results  may  be  reconciled.  From  these  it 
appears  that  the  early  eflect  of  both  anaesthetics,  lasting  up 
to  the  period  of  complete  insensibility,  is  ordinarily  an 
increase  of  the  secretion  of  urine.  This,  as  a  rule,  is  more 
pronounced  in  the  case  of  ether  than  of  chloroform.  But 
during  full  anaesthesia,  however  prolonged— and  this  is  the 
remarkable  result— fAe  secretion  of  urine  is  almost  com- 
pletely arrested.  By  full  anaesthesia  I  mean  a  degree  just 
beyond  the  loss  of  conjunctival  reflex— namely,  that  required 
in  surgical  operations.  The  depressing  eflect  during  this 
period  appears  likewise  to  be  more  pronounced  with  ether 
than  with  chloroform. 

Upon  removal  of  the  anaesthetic  the  kidneys  rapidly 
recover,  and,  at  all  events  in  dogs,  are  actively  secreting  once 
more  within  five  or  ten  minutes,  this  activity  passing  on  to  a 
condition  of  hyperactivity  which  lasts  for  some  hours. 

The  value  of  the  foregoing  results  (obtained  with  dogs)  has 
been  greatly  enhanced  by  corroboration  from  the  clinical  side. 
Observations  on  renal  activity  during  surgical  anaesthesia, 
kindly  carried  out  in  Mercer's  Hospital  by  Mr.  Maunsell  and 
Mr.  Seton  Pringle,  together  with  Dr.  Harold  Pringle,  Senior 
Demonstrator  of  Physiology  in  this  department,  have  yielded 
results  in  the  case  of  ether  entirely  in  accord  with  my  own. 
Tliese  will  be  published  in  e.rtenso  later,  but  meanwhile  I  am 
permitted  to  say  that  with  the  onset  of  insensibility  in  ether 
narcosis  a  condition  of  depression  of  urinary  secretion  sets 
in  and  continues  which  amounts  in  many  cases  to  almost 
complete  suppression.  This  is  preceded  in  some  instances  by 
a  marked  increase  of  secretion  during  the  induction  of  the 
anaesthesia.  The  following  are  the  figures  from  one  observa- 
tion: 

Jiatcs  of  Secretion  of  Urine. 

(a)  For  twenty-four  hours  ending  at  g  o'clock  on  morning  of  opera- 
tion—42  c.cm,  per  hour. 

(b)  For  two  hours  previous  to  ether  inhalation=io4  o.cm.  per 
liour. 

(c)  Turing  the  induction  of  anaesthesia  (time  16  mins.,  urine 
■65  c.cm.)— 2IO  c.cm.  per  hour. 

(d)  During  anaesthesia,  first  half-hour,  3.5  c.cm.;  second  half-hour, 
1.7  com. 

It  would  seem,  therefore,  that  this  somewhat  surprising  effect 
is  one  of  ordinary  occurrence.  That  in  the  vast  majority  of 
cases  it  appears  to  do  practically  no  harm  is  almost  more  re- 
markable than  the  fact  itself.  It  is  hardly  necessary  to  say 
that  our  investigations  extend  also  to  alterations,  both  qualita- 
tive and  quantitative,  in  the  excretion  of  urinary  constituents 
under  anaesthesia.  The  full  results  will  be  published  at  an 
■early  period. 


TRANSILLUMINATION    OF    THE    ANTRUM   OF 
HIGHMORE. 

[With  Special  Plate.] 

By  a.  brown  KELLY,  M.D.,  D.Sc, 

■Surgeon  for  Biseases  of  the  Throat  and  Nose,  Victorla;inflrmary,  Glasgow. 

The  term  "transillumination"  (Durchleuchtung)  was  intro- 
duced by  Czermak  in  1858  to  designate  a  method  of  examining 
the  larynx  devised  by  him.  This  is  carried  out  in  a  darkened 
room  by  concentrating  a  light  upon  the  front  of  the  patient's 
neck,  and  observing  in  a  laryngeal  mirror  the  various  parts 
of  the  larynx  and  trachea  as  they  are  successively  trans- 
illumined  by  the  light  applied  to  the  corresponding  region 
externally. 

While  experimenting  with  this  method,  Voltolini  found 
that  the  bones  of  the  face  could  be  transillumined  if  in 
a  dark  room  a  small  incandescent  lamp  were  held  in  the 
closed  mouth.  Although  he  failed  to  attach  the  proper 
Qignificance  to  the  phenomena  he  described,  the  credit  of 
havmg  first  transillumined  the  antrum  (18S8),  and  of  having 
indicated  that  this  procedure  would  be  of  value  as  a  dia- 
gnostic test,  belongs  to  him. 

In  the  following  year  Heryng  placed  transillumination  on 
a  practical  basis.  He  showed  that  when  the  light  traverses  a 
liealthy  antrum,  part  of  the  cheek  and  the  lower  eyelid 
become  red  (for  convenience  we  shall  term  the  bright  area  the 
antral  tache),  while  in  empyema  these  regions  remain  dark 
owing  to  the  altered  conditions  in  the  cavity  preventing  the 
passage  of  light.  On  the  other  hand,  he  proved  that  when  a 
<3erou8  cyst  occupies  the  antrum  transillumination  is  un- 
afiected,  while  if  it  distend  the  cavity  the  area  of  brightness 
is  increased. 


Vohsen,  in  1890,  by  using  a  stronger  light,  showed  that  the 
eye  also  may  be  transillumined,  the  pupil  then  appearing  as 
a  red  disc. 

In  1892  the  writer  pointed  out  that  during  transillumina- 
tion a  person  with  closed  eyes  sees  a  dull  red  glow  if  the 
antra  be  normal,  but  if  the  antral  tac/ie  be  absent  the  sub- 
jective light  sensation  will  also  be  absent. 

■Successful  transillumination  yields  the  three  signs  referred 
to— namely,  the  antral  tac/ie,  the  bright  pupil,  and  the  sub- 
jective light  sensation.  As  to  their  importance  the  most 
diverse  opinions  have  been  expressed.  I  have,  therefore, 
endeavoured  to  analyse  the  appearances  observed  during 
transillumination  and  to  assign  to  these,  individually  and 
collectively,  their  proper  value. 

For  the  purposes  of  transillumination  I  have  found  a  lamp, 
as  depicted  in  Fig.  i,  convenient.  To  the  end  of  a  suitably 
curved  handle  an  incandescent  lamp 
is  fitted,  over  which  various  end 
pieces  slip.  One  of  these  is  scoop- 
shaped,  and  rests  on  the  tongue 
during  ordinary  or  palatal  transillu- 
mination ;  another  completely  en- 
closes the  lamp,  and  has  an  opening 
on  one  side,  which  can  be  applied  to 
the  posterior  surface  of  the  superior 
maxilla  inside  the  cheek  for  Escat's 
retro-maxillary  transillumination ; 
(he  third  is  funnel-shaped  and  open 
at  the  end  for  transillumination  of 
the  frontal  sinus. 

Transillumination  should  be  car- 
ried out  in  a  perfectly  darkroom.  If 
the  patient  wears  a  dental  plate,  this 
must  be  removed.  The  lamp  should 
be  placed  in  the  middle  of  the 
tongue  and  depressed  suftieiently  to 
keep  it  from  burning  the  palate. 
The  current  should  be  gradually  in- 
creased by  means  of  a  rheostat  until 
the  proper  intensity  is  attained.  Slight  diflVrences  between 
the  two  sides  may  not  be  observed  if  too  strong  a  light  is 
used ;  while,  on  the  other  hand,  a  comparatively  powerful 
light  may  be  required  to  penetrate  the  tissues  when  thick. 

Transillitmination  of  the  Normal  Antrum. 
Under  ordinary  circumstances  the  parts  of  the  face  that 
transillumine  are  those  around  the  lips,  the  cheeks,  the 
bridge  of  the  nose,  the  lower  eyelids,  the  pupils,  and  the  eye- 
balls to  the  inner  side  of  the  cornea.  Only  those  bright  areas 
or  tac/ies  the  intensity  and  extent  of  which  may  be  influenced 
by  the  condition  of  the  antrum  will  be  considered. 

Crescentic  Tache. 

It  is  very  commonly  supposed  that  in  transillumination 

the  light  passes  through  the  anterior  wall  of  the  antrum  and 

produces  redness  of  the  corresponding  part  of  the  face.     This 

is  not  what  usually  occurs.     In  the  great  majority  of  persons 

it  will  be  found  that  the  illu- 
minated area  has  a  crescentic 
shape  and  lies  above  the 
lower  margin  of  the  bony 
orbit,  which  is  indicated  in 
Fig.  2  by  a  dotted  line.  This 
is  at  once  evident  if  the  test 
be  practised  on  a  cadaver 
with  sunken  eyeballs,  when 
only  the  lower  eyelids  and 
tissues  situated  above  the 
infraorbital  margins  are  trans- 
illumined. The  light  that  pro- 
duces the  crescentic  iac/ie 
passes  through  the  roof  of  the  antrum  ;  this  may  be  demon- 
strated by  drawing  forward  the  lower  eyelid,  when  the  con- 
junctival sao  is  found  to  be  rendered  specially  bright  by  the 
stream  of  light  from  below. 

Infraorbital  Tache. 
In  certain  individuals,  however,  the  light  traverses  the 
facial  wall  of  the  antrum  and  produces  a  bright  area,  which 
may  be  termed  the  infraorbital  tache.  The  persons  in  whom 
this  tache  is  observed  are  those  that  transillumine  well — for 
example,  young  adults,  spare  individuals,  and  those  with 
good-sized,  thin-walled  antra.  In  short,  to  obtain  the  infra- 
orbital tache  the  conditions  for  transillumination  must  be 
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more  favourable  than  when  the  crescentic  is  alone  obseived, 
assuming  that  the  light  employed  is  of  the  same  intensity. 

If  a  good  subject  for  transillumination  be  examined  with 
a  light  which  is  at  first  feeble  and  is  gradually  made  stronger, 
it  will  be  found  that  the  region  first  rendered  bright  is  the 
conjunctival  eac;  the  crescentic  toc/ie  afterwards  comes  into 
view,  and  last  the  infraorbital  tache.  The  two  latter  are  at 
first  separated  by  a  curved  dark  area  which  con'esponds  to 
the  infraorbital  margin,  but  as  the  intensity  of  the  light  is 
increased  they  merge  into  one  another,  the  characteristic 
crescent  disappears,  and  the  cheek  from  eye  to  alveolus 
assumes  a  red  glow. 

Lachrymal  Tache. 

Every  one  who  examines  a  large  number  of  persons  by 
transillumination  cannot  fail  to  observe  the  frequent  presence 
of  a  bright  area  beneath  the  inner  third  of  the  eye.  This  may 
attract  attention,  either  because  it  is  the  only  part  lit  up,  the 
crescentic  and  infraorbital  tackes  being  absent,  or  because  it 
is  the  brightest  portion  of  the  illumined  region.  In  the 
former  case,  especially  when  the  condition  is  bilateral,  the 
question  naturally  arises— Does  this  tache  indicate  a  normal, 
though  possibly  small,  antrum  ? 

Experiments  were  made  on  cadavera  in  order  to  determine 
the  significance  of  the  illuminated  area  referred  to.  The 
writer's  first  impression  that  it  corresponded  to  the  upper 
and  anterior  angle  of  the  antrum  proved  to  be  incorrect,  for 
on  filling  the  cavity  with  wool  the  tache  still  appeared  on 
switching  on  the  current.  It  was  then  thought  that  it  might 
be  produced  by  the  passage  of  light  from  the  middle  meatus  of 
the  nose.  This  supposition  was  also  shown  to  be  erroneous, 
or,  at  least,  to  aflFord  an  insuflScient  explanation,  for  on 
firmly  plugging,  not  only  the  middle  meatus,  but  the  whole 
nasal  cavity,  the  tache  was  not  obscured,  the  antrum  mean- 
while being  empty.  Finally,  after  thoroughly  loacking  both 
nose  and  antrum,  the  tache  no  longer  appeared  in  several  of 
the  subjects  tested,  while  in  others  it  was  still  present,  as  well 
as  a  triangular  bright  area  to  the  outer  side  of  the  ala.  It  is 
therefore  evident  that  the  tache  does  not  correspond  to  a 
special  part  of  the  antrum  or  nose,  but  that  the  light  neces- 
sary to  produce  it  may  come  from  either,  or  may  pass 
upwards  through  the  soft  tissues  covering  the  canine  fossa. 

The  tache  was  carefully  mapped  out  in  a  number  of  patients, 
and  its  situation  noted.  In  all,  this  was  found  to  be  the 
same,  namely,  beneath  the  inner  third  of  the  eye,  and  over- 
lying the  lower  and  inner  part  of  the  orbital  margin,  a  small 
portion  of  the  tache  being  above  the  margin,  while  the  greater 
part  was  below.    (See  oval  area  mapped  out  in  Fig.  2.) 

On  examining  and  transilluminating  anatomical  prepara- 
tions with  reference  to  this  area,  it  became  apparent  that  the 
tache  corresponded  to  the  lachrymal  groove.  Hence  the  term 
"lachrymal  tache,"  which  is  here  proposed. 

The  presence  of  this  tache  does  not  therefore  indicate  that 
the  antrum  is  transillumined.  There  may  be  a  brilliant 
lachrymal  tache,  although  the  cavity  is  full  of  pus  or  packed 
with  gauze. 

Nasal  Tacfie. 

In  transilluminating  the  antrum,  part  of  the  bridge  of  the 
nose  is  very  often  seen  to  be  more  or  less  bright.  The  situa- 
tion of  this  illuminated  area,  or  "nasal  ^acA?,"  corresponds 
fairly  closely  with  the  nasal  bone.  One  or  both  sides  may  be 
illumined.  The  presence  of  the  tache  and  the  degree  of  its 
luminosity  depend  upon  the  amount  of  light  that  reaches  the 
under  surface  of  the  bony  nasal  bridge.  Any  condition  inter- 
fering with  the  patency  of  the  nasal  fossa  anteriorly  tends  to 
diminish orabolish  the  <ac/ifi,whileabnormal  width,  especially 
of  the  inferior  meatus,  tends  to  its  increased  brilliancy. 

The  nasal  tache  gives  no  direct  information  as  to  the  con- 
dition of  the  antrum.  If  taken  in  conjunction,  however,  with 
the  symptom  of  subjective  light  sensation,  and  with  tin* 
illumination  of  the  pupil  it  may  assist  in  preventing  miscon- 
ceptions. Thus,  an  inequality  in  these  two  signs  is  occasion- 
ally met  with  in  patients  whose  crescentic  taches  are  equally 
brigVit.  This  anomaly  may  often  be  explained  by  observing 
the  nasal  taches,  when  they  are  seen  to  present  a 
corresponding  difference,  which,  in  turn,  is  due  to  intranasal 
variations. 

Intranasal  Appearances  during  Transillumination. 
Some  authors  (Robertson,  (yaldwell)  have  recommended  the 
examination  of  the  nasal  cavity  during  palatal  transillumina- 
tion, maintaining  that  if  empyema  is  present  the  inferior  and 
middle  turbinates  will  be  in  the  sliade.  1  Imve  tried  this  test 
frequently,  but  have  not  found  it  of  value.  The  light  streams 
through  the  palate  ao  strongly  tliat  the  lower  part  of  the  nasal 


fossa  and  the  inferior  turbinates  are  brilliantly  lit  up,  making 
it  difficult  to  determine  whether  any  light  comes  from  the 
antrum. 

Pupil  and  Subjective  Light  Sensation. 

During  transillumination  the  pupil  is  dilated.  If  there  is 
difficulty  in  catching  sight  of  it,  this  is  best  overcome  by 
looking  down  into  the  patient's  upturned  eyes. 

In  applying  the  subjective  light  test  the  current  should  be 
rapidly  switched  on  and  off  several  times  while  the  patient 
keeps  the  eyes  closed.  If  conditions  are  favourable,  an 
impression  of  light  is  received  in  each  eye  separately.  It  is 
thus  possible  for  the  patient  to  say  whether  the  light  is 
brighter  on  one  side  than  another,  or  is  present  on  one  side 
only.  If  the  diflTerence  between  the  two  sides  is  not  marked, 
or  if  the  patient  is  uncertain  or  unintelligent,  his  opinion 
should  be  accepted  with  reserve. 

The  subjective  light  sensation  usually  corresponds  with  the 
degree  of  illumination  of  the  pupil ;  if  the  pupil  is  bright  the 
perception  of  light  is  marked,  and  vice  versa.  This  associa- 
tion, however,  is  not  constant,  for  in  a  fair  number  of  cases 
light  was  perceived  by  the  patient,  while  the  pupil  was  not 
illumined ;  the  converse  was  also  met  with,  but  rarely. 

The  greater  delicacy  of  the  subjective  light  test  is  counter- 
balanced, however,  by  the  necessity  of  trusting  to  the 
patient's  observation,  and  by  the  time  needed  to  elicit  the 
desired  information.  I  therefore  place  more  reliance  on  the 
appearance  of  the  pupil. 

Transillumination  in  Children  and  I'ounff  Adults. 

In  children  under  10  years  of  age,  a  light  of  gradually- 
increasing  intensity  usually  first  illumines  the  lachrymal 
taches;  subsequently  the  whole  cheek  is  lit  up,  together  with 
the  pupils.  The  crescentic  taches  are  not  differentiated,  the 
red  glow  over  the  cheeks  being  uniform,  with  the  exception, 
perhaps,  of  the  lachrymal  taches,  which  may  be  especially 
bright. 

In  those  from  10  to  15  years  of  age  the  lachrymal  taches  and 
pupils  are,  as  a  rule,  bright.  In  some  there  is  an  extension 
outwards  of  the  illumined  area  beneath  the  inner  third  or 
inner  half  of  the  eye. 

In  young  adults  a  crescentic  tache  is  usually  present. 
This  may  vary  in  size  from  little  more  than  the  lachrymal 
tache  to  a  full-sized  crescentic  tache  passing  to  beyond  the 
outer  angle  of  the  eye. 

Thus,  in  young  patients  the  extent  of  the  transillumined 
area  aflords  information  as  to  the  degree  of  development  of 
the  antrum.  In  exceptional  cases  this  does  not  proceed 
symmetrically  on  the  two  sides.  Such,  at  least,  is  the 
inference  one  is  inclined  to  draw  when,  in  the  absence  of 
symptoms  of  antral  disease,  the  tache  over  one  cavity  is 
smaller  and  fainter  than  that  over  the  other. 

Conditions  that  may  Influence  Transillumination. 
Eitra-Antral  Conditions. 

Experience  has  shown  that  the  antrum  is  tmnsillumined 
best  in  spare,  thin-boned,  fair  persons,  whose  palate  is  net 
more  highly  arched  than  normal  and  whose  nasal  fossae  are 
free  and  roomy.  These  conditions  are  best  fulfilled  in  thin, 
anaemic  women  with  a  broad  type  of  face. 

Conversely,  stout,  large-boned,  dark  men,  those  with  a  high 
V-shaped  palate,  or  with  narrow  and  obstructed  nasal  pas- 
sages, usually  transillumino  badly. 

Transillumination  of  the  pupil  may  be  prevented  by 
purulent  ulcer  of  the  cornea,  dullness  of  the  lens  or  vitreous, 
or  closure  of  the  pupil  (Ziem),  Burger  thinks  tliat  the 
diUerence  in  transillumination  of  the  eye  may  be  due  in  a 
largo  proportion  of  cases  to  the  condition  of  the  pigment 
layer  of  the  choroid. 

Intranasal  Conditions. 
These  maybe  either  of  an  anatomical  or  pathological  nature. 
The  anatomical  peculiarities  which  may  cause  the  signs  to  be 
partially  or  totally  obscured  are  the  small  size  of  the  cavity 
and  the  presence  of  bony  partitions.  Pathological  conditions, 
either  by  giving  rise  to  the  accumulation  of  morbid  products 
within  the  antrum  or  by  causing  changes  in  the  lining  mem- 
brane, may  affect  transillumination  favourably  or  unfavour- 
ably, (a)  Conditions  increasing  the  brilliancy  :  (1)  Cysts  with 
clear  contents  causing  thinninR  and  distension  of  the  nntrni 
walls.  (//)  Conditions  diminishing  the  brilliancy  :  (O  Col- 
lections of  pus-  mucus,  blood,  etc.,  which  may  be  of  mt'"'.  "'" 
extra-antral  origin;  (2)  indammatory  thickening  of  the  imnig 
membrane;  (3)  tumours  which  may  originate  witlim  UJis^ 
cavity  or  invade  it  from  without. 
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Variations  in  the  Same  Subject  at  Short  Intervals. 
It  is  evident  that  several  of  the  conditions  mentioned  as  in- 
fluencing transillumination  will  vary  in  degree,  and,  conse- 
quently, in  effect,  from  time  to  time.  Thus,  the  antrum  may 
be  full  of  pus  at  one  moment,  while  a  little  later— for  example, 
after  the  patient  has  held  his  head  in  a  dependent  position— it 
may  be  empty ;  a  lining  membrane,  which  is  only  slightly 
thickened  to-day,  may  be  considerably  swollen  to-morrow,  if  an 
acute  nasal  catarrh  has  been  contracted  in  the  interval ;  the 
varying  patency  of  the  nasal  fossae,  in  so  far  as  it  is  dependent 
upon  the  state  of  the  inferior  turbinates,  must  also  be  taken 
into  account. 

The  following  experiments  were  made  in  order  to  fini  if  the 
crescentic  tache.  pupil,  and  subjective  light  sensation  could 
be  produced  by  light  from  the  nose.  In  a  patient  with  a  wide 
nasal  cavity  a  small  incandescent  lamp  held  in  the  middle 
meatus  lit  up  the  crescent  and  pupil  on  the  same  side,  both 
nasal  taclies  brightly,  and  the  pupil  on  the  opposite  side 
faintly  ;  light  was  perceived  in  both  eyes,  but  especially  in 
that  on  the  same  side  as  the  lamp.  In  another  patient  the 
lamp  in  the  middle  meatus  caused  the  pupil  to  glow  as 
brightly  as  when  transillumined  from  the  mouth.  In  a  third 
patient  palatine  transillumination  yielded  a  very  bright 
lachrymal  tache  and  a  dim  crescent;  on  packing  the  middle 
meatus  both  were  abolished ;  light  perception  was  present 
with  and  without  the  packing.  In  a  fourth  patient  palatine 
transillumination  yielded  a  very  bright  nasal  fncke,  a  faintly 
i-ed  pupil  and  subjective  light  perception.  All  were  abolished 
on  packing  the  middle  meatus. 

While  these  experiments  showed  that  the  manifestations  of 
transillumination  might  each  and  all  be  produced  by  light 
from  the  nose,  the  examination  of  another  set  of  patients 
proved  that  the  illumination  of  the  crescent  and  pupil,  and 
the  subjective  light  sensation  might  be  independent  of  the 
passage  of  light  through  the  nose.  In  these  patients  the 
manifestations  produced  during  palatine  transillumination 
were  found  to  be  unaffected  by  plugging  the  nasal  cavities. 

Not  one  of  the  signs  elicited  by  transillumination  is  there- 
fore absolutely  reliable.  The  most  trustworthy  is  the  crescentic 
tache.  It  may  certainly  be  produced  by  light  which  has 
traversed  the  nose  only,  but  so  exceptionally  that  when 
bright  and  reaching  outwards  to  beyond  the  external  angle  of 
the  eye,  the  antrum  is  most  likely  normal,  although  the  pre- 
sence of  mucous  or  serous  secretion,  or  even  of  scanty  pus,  is 
not  excluded. 

The  additional  presence  of  the  illumined  pupil  and  the  sub- 
jective sensation  of  light  strengthens  the  impression  gained 
from  the  bright  crescent  as  to  the  normal  state  of  the  antrum. 
The  ocular  manifestations  are,  however,  oftener  absent,  and 
are  more  exposed  to  disturbing  factors  outside  the  antrum 
than  the  crescentic  taches.  The  subjective  light  sensation, 
.ilthough  a  more  delicate  test  than  the  illumined  pupil,  is 
less  valuable,  as  its  proper  application  demands  a  fair  amount 
of  intelligence  on  the  part  of  the  patient. 

To  determine  the  practical  value  of  transillumination  the 
nndernoted  statistics  were  compiled  : 

The  Comparatwe  Frequencjf  of  the  Crescentic  Tache,  Illuminated 
Pupil,  end  Suhjectioe  Light  Sensation  Noted  in  100  Persons 
v/hofe  Antra  were  Presumably  Normal,  and  in  u-hum  the  Sard 
Palate  was  not  Unduly  High. 


Present  on  both  sides  equally  

but  unequally . 

,,       one  side  only  

Absent  on  both  sides  


Equal  crescentic  taches  and  subjective  light  sensation  were 
thus  I  resent  in  about  the  same  number  of  persons  (60  to  62  per 
cent.),  wiiile  the  pupils  were  equally  illumined  in  about  10  per 
cent,  less  (53  per  cent.).  Of  the  three  signs  the  bright  pupil 
is  therefore  the  one  oftenest  absent. 

In  those  cases  in  which  the  two  sides  transillumined 
unequally  abnormalities  were  found  in  the  nasal  fossae 
sufficient  to  account  for  the  inequality  of  the  crescents  in  7, 
of  the  pupils  in  8,  and  of  the  subjective  light  sensation  in  12 
instances.  If,  then,  these  cases  be  added  to  those  in  which 
the  illumination  was  symmetrical,  totals  are  yielded  of  69,  61, 
and  72  cases  in  wliich  the  respective  signs  might  be  considered 
as  equal  on  the  two  sides. 


Interpretation  op  Observations. 
In  Health, 

The  above  figures  refer  to  the  signs  taken  individually.  I 
have  recommended,  however,  that  in  forming  an  opinion 
from  transillumination  as  to  the  condition  of  an  antrum,  the 
crescentic  <«c/i«,  with  at  least  one  of  the  ocular  manifestations, 
be  taken  into  account.  Proceeding  on  thepe  lines  it  was 
found  that  both  antia  were  apparently  healthy  in  55  eases, 
and  if  to  these  be  added  12  cases  in  which  the  unequal  trans- 
illumination could  be  accounted  for  by  the  unequal  patency 
of  the  nasal  fossae,  a  total  of  67  oases  is  obtained  in  which 
strong  presumptive  evidence  is  afforded  of  the  normal  state 
of  the  antra.  In  15  cases  the  manifestations  were  insufficient 
or  absent  on  both  sides,  so  that  one  was  left  in  doubt  as  to 
whether  a  bilateral  anatomical  or  paWiological  condition 
interfered  with  transillumination.  Lastly,  in  18  cases  the 
difference  between  the  two  sides  could  not  be  accounted  for 
by  the  intranasal  condition,  and  was  such  as  to  suggest  an 
affection  of  the  darker  side.  The  presence  of  pus  was  excluded 
by  exploratory  irrigation  in  9  instances,  but  the  question  as 
to  whether  the  unilateral  darkness  was  due  to  disease  or  an 
anatomical  abnormality  must  remain  unsettled. 

To  sum  up,  transillumination  gave: 

1.  Presumptive  evidence  of  the  antra  being  normal  in  67  oases. 

2.  Indefinite  or  no  information  in  15  cases. 

3.  Presumptive  evidence  of  disease  or  of  anatomical  abnormality  in 
one  antrum  in  iS  cases. 

The  influence  of  an  abnormally  high  palate  on  trans- 
illumination was  investigated  by  the  examination  of  50  cases. 
Without  tabulating  the  results,  it  may  be  briefly  stated  that 
all  three  signs  were  more  frequently  absent  when  the  palate  was 
high.  Thus,  with  a  normal  hard  palate,  the  crescent,  pupil, 
and  light  sensation  were  absent  in  13  per  cent.,  23  per  cent,, 
and  10  per  cent,  respectively ;  but  when  the  palate  was  high 
these  numbers  rose  to  24  per  cent.,  36  per  cent.,  and  28  per 
cent,  respectively.  The  presence  of  this  abnormality  was  found 
to  reduce  the  value  of  transillumination  20  per  cent,  when  the 
association  of  signs  (crescent  and  one  of  the  ocular  mani- 
festations) was  taken  into  account. 

In  Antral  Disease. 
The  above  statistics  deal  with  the  transillumination  of 
antra  which,  so  far  as  known,  were  healthy.  Let  us  now 
determine  the  value  of  the  test  in  the  presence  of  antral 
disease.  For  this  purpose  the  results  of  transillumination  in 
100  consecutive  cases  of  antral  suppuration  (unilateral  and 
bilateral)  occurring  in  my  practice  have  been  tabulated  as 
follows : 

Crescent  and  one  or  both  ocular  manifestations  present  on 

the  healthy  side  but  absent  on  the  diseased  side  ...    77 

Crescent  present  on  healthy  but  absent  on  diseased  side  ...       5 
Crescent,  pupil,  and  light  sensation  absent  on  both  sides,.,     17- 

(Pus  in  both  antra  13,  pus  in  one  antrum  4.) 
Crescent,  pupil,  and  light  sensation  present  on  both  sides, 
and  pus  in  both  antra    ...  ...  ...  .,.      ' 

The  above  figures  prove  that  transillumination  is  a  valuable 
diagnostic  test  in  antral  suppuration.  In  77  cases  the  presence 
of  disease  is  distinctly  indicated,  and  in  other  5  cases,  although 
less  marked,  the  evidence  is  suflicient  to  arouse  suspicion.  In 
four  instances  transillumination  pointed  to  bilateral  disease, 
whereas  pus  was  found  only  in  one  antrum,  probably  the 
lining  membrane  of  the  empty  antrum  was  thickened  in 
consequence  of  previous  disease. 

In  one  case  transillumination  misled.  All  the  signs  of  a 
healthy  antrum  were  obtained  on  both  sides,  while  in  reality 
bilateral  suppuration  was  going  on.  The  very  small  amount 
of  pus  in  the  cavities,  and  the  unusually  favourable  condi- 
tions for  transillumination  presented  by  the  patient  (an 
emaciated  lady)  accounted  for  the  miscarriage  of  the  test. 

Fallacies. 
In  practising  transillumination  a  fallacy  may  arise  in  one  of 
three  ways  : 

1,  Transillumination  maybe  equally  brilliant  on  both  sides, 
and  yet  one  antrum  may  contain  pus.  In  such  a  case,  the 
amount  of  pus  in  the  cavity  is  usually  very  scanty,  and  the 
lining  membrane  is  little  or  not  at  all  changed.  These  condi- 
tions are  sometimes  found  wlien  the  pus  is  of  dental  or  extra- 
antral  origin.  This  fallacy  will  more  readily  occur  if  too 
strong  a  light  is  used. 

2.  Transillumination  may  be  bright  on  one  side  and  darker 
or  absent  on  the  other,  and  yet  on  the  non-illumined  side  the 
antrum  may  contain  no  pus.  The  unilateral  darkness  may  be 
due  to  the  following  conditions :  (i)  Abnormal  thickness  of 
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I.— Usual  appearance  when  both  antra  are  normal.  The 
crescentic  taches  and  pupils  are  bright,  the  infraorbital  taches 
are  less  so. 


2- — On  the  right  side  transillumination  is  normal,  the  cres- 
centic tache  and  pupil  being  bright,  and  the  lachrj-inal  tache 
specially  so.  On  the  left  side  the  lachrymal  tache'  is  present 
although  the  antrum  has  been  packed  with  gauze.  The  nasal 
taches  are  also  shown. 


3- — Normal  transillumination  of  right  antnmi  by  retro- 
maxillary  method.  The  crescentic,  infraorbital,  and  lachrymal 
taches,  and  the  pupil,  are  bright. 


4.— On  the  right  side  no  transillumination  of  antrum,  owin^ 
to  purulent  contents.  On  the  left  side  transillumination  is 
normal ;  llic  infraorbital  tache  is  specially  bright,  and  is  not 
demarcated  from  the  crescentic. 


TO  ILLUSTRATE  DR.  A.  BROWN  KELLY'S  PAPER. 
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MEMORANDA. 


the  bony  walls  of  the  antrum  and  small  size  of  the  cavity 
(asymmetry).  (2)  Thickening  of  the  antral  lining  membrane 
in  consequence  of  previous  disease.  (3)  Solid  tumour  in  the 
antrum.  (4)  More  or  less  obstruction  of  the  corresponding 
nasal  fossa.  On  the  other  hand,  the  antrum  that  transil- 
lumines  well  may,  as  shown  under  i,  contain  pus. 

3.  Both  antra  may  transiilumine  badly  or  not  at  all,  and 
yet  they  may  contain  no  pus.  The  bilateral  darkness  is 
usually  due  to  the  light  being  too  weak,  or  to  conditions 
outside  the  antrum  influencing  transillumination  unfavour- 
ably— for  example,  thick  bones,  high  palate,  and  obstructed 
nasal  cavities. 

Assistance  in  Prognosis. 

I  shall  merely  mention  the  assistance  that  transillumination 
occasionally  gives  in  forming  a  prognosis.  Thus,  if  an  antrum 
that  was  previously  dark,  after  its  purulent  contents  have  been 
washed  out,  transillumines  almost  as  well  as  the  opposite 
normal  antrum,  the  suppuration  is  more  likely  to  j-ield  to 
treatment  than  if  it  remained  dark. 

It  is  evident,  from  what  has  been  stated,  that  transillumina- 
tion is  not  an  infallible  diagnostic  test.  Not  infrequently  it 
suggests  antral  disease  when  none  exists  ;  on  the  otber  hand, 
if  suppuration  be  going  on  in  the  antrum  its  presence  is 
almost  invariably  indicated.  On  this  account,  and  because 
of  its  easy  application  and  the  absence  of  discomfort  to  the 
patient,  transillumination  deserves  to  be  used  as  a  routine 
procedure  in  chronic  affections  of  the  nose  accompanied  by 
purulent  or  mucopurulent  discharge. 
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MEMORANDA! 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 

LEAD  AS  AN  ABORTIFACIENT. 
On  March  6th  this  year  I  was  called  to  a  young  married 
woman  who  had  had  two  children.  She  was  collapsed  and 
complained  of  attacks  of  severe  colic,  vomiting,  and  diar- 
rhoea. She  informed  me  that  having  missed  a  period  she 
had  taken  pennyroyal,  steel  pills,  and  gin  and  salts.  I  asked 
about  lead,  but  did  not  examine  her  gums.  She  improved  at 
first  under  treatment,  but  on  March  12th,  13th,  and  ulh,  she 
again  had  colic  and  vomiting  and  diarrhoea,  and  finally  mis- 
carried on  March  i6th.  Ou  March  iSth  1  read  Dr.  Arthur 
Hall's  paper  in  the  current  issue  of  the  British  Medical 
Journal,  and  then  examined  my  patient's  gums  and  found 
the  blue  line.  I  alio  found  she  had  some  pills  other  than 
the  pink-coated  ones  which  she  had  first  shown  me.  Those 
which  I  found,  and  which  I  took  away  with  me,  were  evi- 
dently hand-made,  and  came  from  Derby,  so  medical  men  in 
that  neighbourhood  had  better  be  on  the  look-out  for  other 
cases. 

I  have  tested  them  roughly  by  dissolving  in  HNO.,  and  add- 
ing water.  Potassium  iodide  gives  a  precipitate  of  yellow  lead 
iodide,  which  disappears  on  boiling  and  reprecipitates  on 
cooling  in  beautiful  golden  scales.  Potassium  bichromate 
also  gave  yellow  precipitate.  I  should  think  these  pills  are 
made  from  diachylon. 

Barnoldswick,  Yorkshire.  Harold  C.  Cad.van,  M.B. 


The  following  case  seems  to  me  of  interest  seeing  that  Dr. 
Arthur  Hall  has  just  drawn  attention  to  increase  in  the  use 
of  lead  as  an  abortifacient.  A  woman,  aged  32  years,  co.ti- 
plained  to  me  of  vomiting,  abdominal  colic,  and  constipation  ; 
she  was  markedly  anaemic.  Her  abdominal  muscles  were 
rigid;  upon  Hexing  the  thighs  upon  the  abdomen,  faecal 
masses,  pitting  upon  pressure,  weie  readily  felt  in  the  sig- 
moid and  desceading  colon.  Her  tongue  was  thickly  furred, 
and  a  very  marked  blue  line  was  present  on  the  gums.    On 


questioning  her,  I  discovered  that  eight  days  previous  to  my 
visit  she  had  aborted,  and  she  acknowledged  that  to  procure 
this  result  she  had  taken  some  pills  supplied  to  her  by  a 
neighbour.     Vnder  treatment  she  recovered. 
Bedford.  S.  J.  R03S,  M.D. 

M.  B  ,  a  married  woman,  aged  34,  with  four  children,  called 
me  to  see  her  on  Febiuary  2otb,  1904.  She  gave  a  history  of 
pain  in  the  abdomen,  and  of  constipation,  and  amenorrhoea 
for  three  months.  A  blue  line  was  visible  on  the  gums.  She  r 
admitted  taking  diachylon  in  the  form  of  home-made  pillsi 
There  was  no  sign  of  haemorrhage. 

About  three  weeks  later  I  received  an  urgent  message  to 
visit  her.  On  doing  so  I  found  her  collapsed,  with  cold 
sweats,  quick  feeble  pulse,  great  pallor,  and  severe  haemor- 
rhage ;  she  aborted. 

Ou  November  17th,  or  some  eight  months  later,  she  had  a 
return  of  abdominal  pain,  and  amenorrhoea  which  had 
lasted  two  months  ;  there  was  no  haemorrhage,  but  the  blue 
line  was  still  present.  She  admitted  taking  pills  but  no 
diachylon.  On  December  6th  she  aborted  again.  There  was 
severe  haemorrhage,  but  she  recovered. 

A  sister  of  hers  was  taking  diachylon  pills  at  thesametime, 
and  they  made  her  very  ill,  but  she  was  found  to  be  not  really 
pregnant. 

Manchester.  W.>  EalkS. 

EITPTUEE  OF  THE  LEFT  CORONARY  ARTERY. 
On  January  30th,  at  10.45  P-™-.  ^  received  an  urgent  summons 
to  see  a  patient  who  was  suffering  great  pain  and  vomiting 
continuously.  The  patient  had  a  history  of  vertigo  and 
slight  chronic  gastric  disturbance.  I  found  Mrs.  H.,  aged  76, 
who  complained  of  extreme  pain  in  the  lower  part  of  thechest, 
penetrating  through  to  the  back ;  it  came  on  quite  siiddenly, 
and  was  accompanied  by  violent  retching  and  vomiting,  and 
great  shortness  of  breath,  the  patient  feeling  as  though  she 
were  "  full  of  wind."  The  pulse  was  90,  regular  and  moderate 
in  volume  and  pressure.  The  vessels  were  somewhat  thick- 
ened, but  not  markedly  so.  There  was  no  sign  of  hernia,  and 
nothing  to  suggest  biliary  or  renal  colic,  and  the  pain  wan 
not  apparently  of  cardiac  origin,  but  there  was  marked  ten- 
derness on  pressure  over  the  epigastrium,  though  it  was  not 
localized  to  any  particular  point.  The  vomited  matters 
consisted  of  unchanged  food,  and  there  was  no  blood  with 
them. 

I  diagnosed  acute  dyspepsia,  in  the  absence  of  any  other 
obvious  lesion,  and  as  the  symptoms  did  not  yield  to  ordinary 
measures  and  the  pain  continued  acute,  I  give  morphine  gr.  I 
hypidermically  at  12  45  a.m.,  and  at  1.15  a.m.  I  left  the  house, 
as  the  patient  was  much  easier,  though  she  was  not  sleeping 
and  cot  entirely  free  from  pain.  At  4  a  m.  I  was  told  that 
the  patient  was  dead,  having  slept  quietly  till  a  30,  then 
breathed  stertorously  for  some  seconds  and  died  in  her  sleep 
As  I  had  never  seen  her  before,  I  obtained  a  post-mortem 
examination  on  February  ist,  and  found  the  following  con- 
dition:  .,  1  i 

The  pericardium  was  full  of  fluid  and  clotted  blood,  the 
heart  itself  somewhat  small  and  showing  pronounced  brown 
atrophy;  the  valves  appeared  competent  and  healthy;  the 
aorta  showed  numerous  calcareous  plates,  and  both  coronary 
arteries  were  very  atheromatous  ;  the  tissues  in  the  auricular 
ventriculor  groove  were  infiltrated  with  blood  which  . 
apparently  had  eome  from  a  rupture  of  the  lelt  coronary 
artery  or  one  of  its  brancli' s,  which  wii.s  probably  caused  • 
during  the  strain  of  vomiting.  The  stomach  showed  chronic 
catarrh,  and  the  vessels  were  injected,  suggesting  a  recent 
acute  exacerbation. 

The  patient  had  had  food  at  S  p  m  ,  consisting  in  part  of 
cold  rice  pudding,  and  this,  as  there  was  up  sign  or  sugges- 
tion of  poisoning,  teems  to  hav«  CftU^Wl.iitlfai  g*8tric 
disturbance.  ■■'  ■ >■•  <■ 

Had  I  not  obtained  a  po/it  mortem,  examination,  I  should 
have  been  forced  to  conclude  that  death  wns  due  to  the  very 
moderate  dose  of  morphine  which  I  had  given,  but  the  con- 
dition found  was  a  relief  to  me,  although  a  surprise,  as 
while  I  was  with  the  patient  she  showed  no  8ign.<i  of  collapse 
and  no  urgent  dyspnoea,  such  as  «eremark^d  in  another 
case  of  haemopiericiU'dium  which  I  li.ave  reL-ortled  elaewliire.' 
The  que.itions  arise.  Win  11  did  the  rupture  occur  ?  »nd  Could 
the  coodition  have  been  diagnosed  hud  Aiy  one  been  pn'sent 
at  the  fci  me  of  the  occurrence  K 

Cheltenham.  ;  A.  F.  R.  OoKDRU,  M.D.Kdin. 

1  Edln  ited.  / -irti."  Stpt-'mber,  ig<>3.  P-  'o?. 
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MEASLES  AND  CHICKEN-POX  OCCURRING  CON- 
CURRENTLY IN  THE  SAME  PATIENT. 
The  occaire»ce  of  measles  and  chicken-pox  at  tlie  same 
time  in  a  patient  is  sufficiently  rare  to  merit  record.  A 
little  boy  (H.  J,),  aged  4  years,  first  came  under  notice 
on  January  2nd,  1905,  with  measles.  The  rash  was  well 
marked  over  the  face,  body,  and  arms,  and  had  proba- 
bly been  out  about  four  days.  It  presented  all  the  ap- 
pearances of  the  rash  of  ordinary  measles,  not  rubeola. 
There  was  running  from  the  eyes  and  nose,  slight  bron- 
chitis with  croupy  cough,  a  temperature  of  100.1°,  and 
the  other  usual  signs.  The  next  morning  two  small 
vesicles  developed  on  the  back  and  one  on  the  right  leg,  fol- 
lowed in  twenty-four  hours  by  a  numerous  crop.  The 
vesicles  were  scattered  about  amongst  the  measly  rash  and 
seemed  quite  independent  of  it,  not  necessarily  being  thicker 
where  the  measles  rash  was  the  thickest  or  reddest.  On  the 
scalp,  where  there  was  no  rash,  several  vesicles  appeared, 
and  on  the  back  and  feet  vesicles  were  seen  in  the  middle 
of  well-marked  red  patches.  The  temperature  fell  on  this 
second  day  to  100.2°,  and  did  not  rise  with  the  further 
development  of  the  vesicular  eruption,  being  98.4"  the  fol- 
lowing day,  and  rising  to  99°  for  three  days  afterwards,  when 
it  fell  below  98°  and  remained  so  till  .Tanuary  13th,  when  it 
reached  normal  again  and  stayed  there.  The  measles  rash 
faded  much  more  slowly  than  usual,  and  did  not  entirely 
disappear  until  three  weeks  had  elapsed.  This  slow  fading 
of  the  rash  might  have  been  due  to  the  influence  of  the 
varieellar  eruption,  but  not  necessarily  so,  because  a  similar 
delayed  disappearance  of  the  eruption  had  occurred  in  several 
of  my  cases  during  the  epidemic  of  measles  occurring 
last  year.  The  fresh  vesicles  of  the  varieellar  eruption 
appeared  in  crops  for  three  days  and  then  ran  the  ordinary 
course.  On  February  3rd  a  few  scabs  were  left,  but  other- 
wise the  child  was  quite  well.  No  history  could  be  obtained 
in  this  case,  so  that  it  was  impossible  to  say  how  he  became 
infected,  and  whether  the  incubation  period  of  either  disease 
was  affected  by  the  presence  of  the  infection  of  the  other. 

Birmingham.  T.   SYDNEY  ShORT,  M.D. 
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CASES   OP   BRBTEKAL   SURGERY. 

(Reported  by  Mr.  E.  Deaneslt,  B.Sc.Lond.,  F.R.C.S.Eng., 

Honorary  Surgeon.) 
[From  Notes  supplied  by  Messrs.  Garnet  Wright,  M.B.,  and 

G.  A.  Roberts,  F.R.C.S.,  House  Surgeons.] 
Operations    on    the    ureters,    though    more    comnion    than 
formerly,  are  still  comparatively  infrequent ;  so  the  following 
three  cases,  which  illustrate  certain  important  points  in  the 
surgery  of  these  tubes,  are  deemed  worth  recording : 
Ca,se  I. 

A  man,  aged  27,  was  admitted  on  May  23ra,  1903,  complaining  of  pain 
In  the  left  groin. 

HUtory. — Eleven  years  previously  he  had  undergone  operation  else- 
where for  left  pyonephrosis.  An  attempt  had  been  made  to  remove  the 
kidney,  but  owing  to  shock  the  operation  could  not  be  completed.  The 
sac  therefore  was  drained,  and  the  patient  remained  vvell  for  two  years. 
lie  then  began  again  to  sufler  from  pain  in  the  left  groin,  and 
it  gradually  became  more  constant  and  severe. 

Slate  on  Admission. — His  temperature  was  normal,  the  urine  acid  and 
free  from  albumen  and  pus.  In  the  left  loin  there  was  a  sear,  but 
although  the  parts  were  lax  no  kidney  could  be  felt.  In  the  iliac  region 
there  was  marked  tenderness  on  deep  pressure. 

Oyjemdo/i,— The  ureter  was  exposed  by  the  ordinary  curved  incisienin 
the  iliac  region.  It  was  very  thick,  and  about  i  in.  in  diameter.  It  was 
traced  upwards  into  the  small  sac,  representing  the  only  remains  of  the 
kidney,  and  downwards  to  within  =  in.  of  the  bladder.  On  incising  it 
a  quantity  of  very  foul  thick  pus  poured  out,  but  little  or  no  urine.  A 
stone  felt  with  a  probe  at  its  lower  end  was  easily  removed  by  long 
forceps.  The  probe  was  then  passed  into  the  bladder,  its  entry  "being 
verified  by  touching  it  with  a  metal  sound  passed  by  the  urethra.  The 
dtone,  rouglily  ovoid  in  sliape,  measured  J  by  i  in.,  and  weighed  when  dry 
30  gr.  The  ureter  was  not  sutured  but  drained  by  a  rubber  tube  passed 
into  its  lower  end.    The  parietal  wound  was  sutured  and  drained. 

/to«((.— The  wound  healed  rapidly  and  soundly,  and  no  hernia  has 
developed  since.  All  symptoms  were  relieved,  and  at  the  present  time 
(Janu.ary,  19051  the  man  is  well  and  at  work. 


Case  ii. 

A  man,  aged  29,  was  admitted  September  i7tb,  1904,  complaining  of 
symptoms  which  suggested  stone  in  the  left  kidney. 

Ulslnry. — Ever  since  childhood  he  had  sufTered  from  pains  in  the  left 
loin  and  groin,  and  used  frequently  to  pass  blood  in  his  water.  Owing 
to  the  latter  symptom  he  had  been  admitted  to  the  hospital  ten  years 
previously,  and  his  bladder  sounded,  with  a  negative  result.  After 
that  the  blood  never  reappeared,  but  the  pains  became  worse  and  were 
so  increased  by  exertion  that  at  length  he  was  unable  to  continue  his 
work  as  a  fitter.  At  times  also  be  had  pain  in  the  penis  after 
micturition. 

Slaie  on  Admission. — His  appearance  was  healthy,  and  no  objective 
symptoms  were  detected  beyond  marked  tenderness  over  the  left  kidney 
or  the  loin,  and  the  presence  of  blood,  pus,  .and  oxalate  crystals  in  the 
urine.  An  attempt  to  use  Luys's  segregator  failed,  owing  to  the  spasm 
set  up  in  the  bladder. 

(iperation. — The  symptoms  pointed  so  clearly  to  the  left  kidney  that 
this  organ  was  examined  through  an  incision  in  the  loin  on  September 
22nd.  It  was  brought  outside,  and  found  to  be  dilated  to  about  three 
times  the  normal  size,  the  kidney  substance  being  very  thin.  The 
ureter  was  of  enoi-mous  size,  being  not  less  than  i^  in.  in  diameter  as 
far  down  as  it  could  be  traced — that  is.  about  5  in.  from  the  kidney. 
Careful  palpation  and  inspection  of  the  kidney  detected  no  stone  in  it, 
nor  could  one  be  felt  in  the  ureter.  An  opening  was  made  in  the  latter, 
and  a  flexible  bougie  passed  easily  for  a  distance  of  8  in.,  but  could  not 
be  made  to  enter  the  bladder.  A  metal  bougie  was  also  passed  down  the 
ureter,  but  no  stone  was  felt.  Ko  doubt,  however,  was  felt  of  its 
existence,  and  the  kidney  was  replaced,  leaving  a  tube  in  the  ureter  to 
drain  it.  A  rectal  examination  was  made  while  the  patient  was  still 
under  the  anaesthetic,  and  an  unmistak.ible  stone  was  felt  exactly  in 
the  position  of  the  lower  end  of  the  left  ureter.  Fourteen  days  later, 
the  lumbar  wound  having  healed  with  the  exception  of  a  small  sinus, 
the  patient  was  again  anaesthetized  and  examined  with  the  cystoscope. 
A  marked  difference  was  seen  in  the  appearance  oi  the  two  ureteral 
orifices,  the  left  beinglarger  and  surrounded  by  very  prominent  muscular 
bands.  Urine  was  seen  plainly  ejected  from  this  with  great  force-  No  other 
change  was  seen.  The  ureter  was  now  exposed  by  the  ordinary  curved 
incision  in  the  iliac  region.  It  was  so  large,  and  the  walls  were  so 
thick  and  muscular,  that  it  resembled  a  piece  of  large  intestine  without 
its  peritoneal  coat.  It  was  traced  downwards  and  freed  from  its 
surroundings  until  a  stone  could  be  felt  between  the  finger  and  thumb 
close  to  the  bladder.  An  incision  was  made  and  a  smooth  uric  calculus, 
the  size  and  shape  of  a  Barcelona  nut,  was  drawn  out  bj'  forceps.  A 
probe  still  failed  to  enter  the  bladder,  and  a  further  search  resulted  in 
the  removal  of  two  more  stones  closely  resembling  the  first  in  size  and 
shape.  The  three  stones  lay  one  above  the  other  in  the  last  part  of  the 
ureter,  where  they  had  been  felt  per  rectum.  Each  measured  about 
J  in.  in  diameter,  and  the  three  together  weighed  j  56  gr.  A  rubber  drain 
was  inserted  in  the  ureter. 

ResuU.—Tbe  wound  healed  readily  in  spite  of  the  urine  having 
become  septic  since  the  first  operation.  A  urinary  fistula  persisted  till 
the  sixth  week  after  the  operation,  but  was  soundly  healed  when  the 
patient  was  discharged  on  November  19th,  1904. 

C.^SE   III. 

A  married  woman,  aged  28,  was  admitted  in  August,  1904. 

History. — This  patient  had  been  under  treatment  in  the  hospital  in 
September,  looo,  when  she  was  suffering  from  frequent  attacks  of  pain 
in  the  right  loin  and  iliac  region  accompanied  by  vomiting.  She  had 
had  two  children,  was  thin,  and  had  a  very  lax  abdominal  wall.  The 
right  kidney  was  easily  felt  and  very  movable.  In  its  extreme  descent 
the  whole  organ  lay  in  the  iliac  fossa,  with  its  upper  border  well  below 
tire  ribs.  It  was  not  enlarged.  The  urine  was  normal.  The  kidney 
was  exposed  in  the  loin  and  the  perinephric  fat  found  almost  absent. 
The  kidney  was  not  enlarged.  The  capsule  was  turned  down  from  the 
lower  end  of  it  and  sutured  with  silk  to  the  lumbar  fascia  close  to  the 
last  rib,  fixing  the  kidney  firmly  in  its  normal  position.  The  patient 
was  discharged  four  weeks  after  admission  with  the  wound  healed  and 
all  symptoms  relieved.  In  1901  she  became  pregnant,  and  during  her 
pregnancy  had  a  good  deal  of  abdominal  pain  and  discomfort,  not 
specially  referred  to  the  kidney.  After  her  confinement  she  was 
examined  on  several  occasions,  and  the  kidney  was  found  to  remain  in 
its  normal  position.  She  remained  well  for  three  years  after  the  opera- 
tion. She  then  began  to  sulTer  again  from  attacks  of  pain  and  swelling 
in  the  right  loin,  together  with  vomiting.  These  attacks  usually  ended 
with  the  passage  of  a  large  quantity  of  urine. 

Condition  on  Jixamination. — At  the  date  first  mentioned  she  was  re- 
admitted during  one  of  the  attacks  described,  .ind  a  large  tender  elastic 
tumour  was  felt  in  the  right  hypochondriac  region  by  the  house  surgeon. 
On  the  following  morning  the  tumour  had  completely  disappeared,  and 
did  not  reappear  until  several  days  later,  when  it  was  accompanied  by 
the  previously  noted  symptoms  and  by  high  temperature.  The  urine  was 
fovmd  to  be  alkaline  and  offensive,  and  to  contain  abundant  pus.  By  means 
of  Luys's  segregator  urine  from  the  two  sides  was  collected  separately. 
There  was  a  marked  dill'erence  in  the  two  specimens,  that  from  the  right 
being  turbid  with  pus,  while  that  from  the  left  was  comparatively  clear. 
The  observation  was  vitiated  somewhat  by  failure  to  wash  out  the 
bladder  completely,  so  thivt  some  pus  was  found  in  the  left  specimen, 
although  very  much  less  than  in  the  right. 

(Iperation. — On  .September  24th  the  loin  was  reopened  and  a  portion  of 
the  twelfth  rib  removed.  The  kidney  was  brought  outside,  and  found  to 
be  somewhat  dilated  and  enlarged.  The  swelling,  which  had  been  felt 
as  an  abdominal  tumour,  was  formed  not  by  the  kidney  itself,  but  by  the 
pelvis  of  the  ureter,  which  was  dilated  and  distended  to  the  size  of  tho 
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kidney  itself,  or  even  more.  The  ureter  joined  the  dilated  pelvis  much 
above  tlie  lowest  part  of  it,  and  below  the  poiat  of  junction  was  of 
uniform  and  normal  calibre  throughout  its  length.  A  very  slight 
descent  of  the  kidney  under  these  circumstances  would  easily  kink  and 
obstruct  the  ureter.  A  triangular  piece  of  the  wall  of  the  dilated  pelvis, 
with  its  base  at  the  kidney  border  and  its  apex  at  the  insertion  of  the 
ureter,  comprising  about  oue-lialf  of  the  whole  sac,  was  cut  away. 
JSeginning  at  the  ureter,  into  which  the  incision  was  prolonged  for  a 
short  distance,  a  catgut  suture  passing  through  all  the  coats  was  used 
to  bring  together  the  edges  of  the  remaining  portion  of  the  pelvis  in  a 
single  straight  seam  ending  at  the  hilus  of  the  kidney.  A  second 
suture  of  fine  silk  passing  through  the  outer  coats  only  of  the  pelvis 
was  inserted  to  strengthen  the  first.  A  Xo.  12  rubber  catheter  was  fixed 
in  the  pelvis  by  a  suture  and  brought  out  through  the  loin.  The  capsule 
of  the  kidney  was  sutured  to  tlie  lumbar  fascia  in  order  to  fix  it  again 
in  proper  position. 

AVsuif. — The  wound  healed  by  primary  union,  but  convalescence  was 
delayed  for  several  weeks  by  the  persistence  of  a  high  irregular  tempera- 
ture, by  pain  and  tenderness  over  the  kidney,  which  was  visible  and 
palpable  in  the  hypoijhondrium,  and  by  the  passage  of  the  whole  of  the 
utine  from  the  right  kidney  through  a  lumbar  fistula.  Eventually  urine 
began  to  descend  the  ureter  and  the  fistula  closed  and  healed  soundly. 
The  kidney  became  free  from  swelling  and  pain,  and  the  patient  was 
discharged,  relieved  of  all  her  symptoms,  eight  weeks  after  the  operation. 
At  the  present  date  (January,  1905)  she  is  quite  well  and  engaged  in  her 
ordinary  household  duties.    The  urine  is  abundant  and  healthy. 

Remarks. — The  diagnosis  of  stone  in  the  ureter  ia  not 
always  possible.  Neither  the  site  of  the  pain  nor  any  other 
symptom  is  sufficient  to  indicate  that  a  stone  is  in  the  ureter 
rather  than  in  the  renal  pelvis,  unless  the  stone  can  be  felt 
through  the  rectum  or  seen  by  the  cystoscope  projecting  into 
the  bladder.  In  Case  11  both  these  tests  were  applied  only 
after  the  negative  exploration  of  the  kidney.  They  should, 
of  course,  have  been  applied  before.  In  Luys's  segregator  we 
have  now  an  extremely  simple  and  valuable  means  of  local- 
izing renal  disease,  and  in  a  case  where  the  symptoms  pointed 
to  obstruction  of  one  ureter  I  have  confirmed  the  diagnosis  by 
this  means.  It  gives,  however,  no  guide  to  the  position 
of  the  obstruction,  and,  failing  direct  evidence  of  the 
presence  of  a  stone  in  the  lower  part  of  the  ureter, 
the  only  rational  procedure  is  to  examine  the  kiflney 
and  upper  part  of  the  ureter  first.  This  can  only  be 
done  efl'ectualiy  by  bringing  the  kidney  out  on  to  the  loin,  a 
simple  measure  even  in  the  fattest  patient  if  the  tip  of  the 
twelfth  rib  and  its  muscular  attachments  are  freely  divided. 
It  is  not,  I  think,  generally  known  how  much  this  procedure 
simplifies  extraction  of  the  kidney.  When  the  kidney  is  out 
of  the  wound  the  ureter  can  be  traced  downwards  for  several 
inches,  and  a  probe  can  be  passed  down  it  into  the  bladder. 
It  is  a  good  rule  to  pass  a  probe  in  this  manner  in  every  case 
when  a  stone  is  removed  from  the  kidney,  and  still  more  so 
when  a  stone  has  not  been  found  in  the  kidney.  By  means  of 
a  long  curved  incision  in  the  iliac  region  the  ureter  can  be 
exposed  without  opening  the  peritoneum  from  immediately 
below  the  kidney  to  one  inch  or  less  above  the  bladder.  If 
obstruction  of  the  ureter  has  existed  for  any  length  of  time 
hypertrophy  and  dilatation  are  sure  to  be  present  and  to 
render  the  task  easier.  The  presence  of  a  dilated  ureter  and 
the  point  to  which  it  extends  should  always  be  looked  for  in 
any  operation  on  the  kidney,  as  these  facts  are  the  best 
indications  of  the  site  of  obstruction.  Case  m  is  an  example 
of  ureteroplasty,  an  operation  which  has  yet  to  justify  its  per- 
manent existence,  although  numerous  encouraging  examples 
have  been  published.  The  frequency  with  which  movable 
kidney  is  followed  by  hydronephrosis  is  familiar.  The  fixa- 
tion of  the  kidney,  although  successful  for  three  years,  did 
not  prevent  it  in  this  case.  I  was  not  aware  of  any  observa- 
tion of  hydronephroaia  confined  or  almost  confined  to  the 
pelvis  of  the  ureter,  as  in  this  case,  until  I  noticed  a  case 
curiously  similar  in  all  its  circumstances  published  in  the 
Hospital  Reports  of  the  British  Medical  Journal  on 
December  loth,  1904,  by  Mr.  E.  Harrison,  of  Hull.  The 
operation  performed  by  5Ir.  Harrison  difl'ers  essentially  from 
mine,  but  succeeded  equally  well.  In  neither  ease  has  sufti- 
cient  time  elapsed  to  test  the  permanent  result. 

Those  interested  in  the  surgery  of  the  ureter  may  be  referred 
to  an  interesting  article  in  the  Annals  of  Surgery,  December, 
1904,  by  Harry  Atwood  Fowler,  who  lays  stress  on  the  value  ol 
vesical  irritability  as  a  diagnostic  symptom  when  a  stone  is 
impacted  in  the  lower  end  of  the  ureter.  This  symptom  was 
noted  in  one  of  my  cases,  and  may  have  been  present  but  not 
noted  in  the  other.  The  symptom  is  of  value,  of  course,  only 
when  the  cystoscope  reveals  no  cause  in  thobladder  itself,  and 
when  it  is  taken  in  conjunction  with  other  symptoms.  Dr. 
Fowler  refers  to  two  means  of  making  a  positive  diagno.sis 
which  I  have  omitted  to  mention  -  namely,  sounding  the 
ureter  through  the  bladder  Ijy  means  of  the  cystoscope  and 


radiography.  The  first  procedure  is  not  only  diflScult  but 
may  easily  mislead,  for  the  ureteral  catheter  or  probe  may  be 
arrested  in  its  course  by  a  fold  or  pocket  in  the  ureter.  Radio- 
graphy may  give  valuable  aid,  especially  with  an  oxalate 
calculus,  but  the  slightness  of  the  shadow  and  the  position  of 
the  parts  would  generally  render  a  radiograph  very  dubious 
evidence.  Dr.  Fowler  himself  was  clearly  misled  by  the 
radiograph  of  one  of  his  own  cases. 
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BirminyTtam,   Thursday,  March  9th,  1905. 

T.  E.  Underbill,  M.D.,  President,  in  the  Chair. 

Dermography. — Dr.  Stacey  Wil.?on  demonstrated  a  con- 
venient substitute  for  the  special  dermographic  pencils  now 
used  for  clinical  purposes.  He  showed  that  the  simple  device 
of  rubbing  on  the  skin  a  little  zinc  oxide,  such  as  was  used  in 
the  ordinary  hospital  dusting  powder,  imparted  to  it  the 
quality  of  receiving  from  silver,  German  silver  and  similai- 
metals,  a  good  dark  impression.  Skin  so  treated  could  be 
easily  and  darkly  marked  by  a  silver  coin  from  the  pocket  or 
a  German  silver  pencil  case,  and  a  much  more  satisfactory 
diagram  couid  be  thus  drawn  on  it  than  with  the  ordinary 
blunt  dermographic  pencil.  He  also  alluded  to  the  fact  that 
this  quality  of  the  skin  in  the  case  of  paralysed  limbs  was  apt 
to  be  mistaken  for  a  trophic  change  due  to  the  paralysis,  and 
explained  as  due  to  nervous  influences  instead  of  to  the 
application  of  zinc  dust  by  the  nurse  in  the  course  of  her 
usual  routine.  It  was  by  the  careful  study  of  such  a  case  that 
Dr.  Wilson  found  out  the  true  reason  for  dermographic  skin 
in  his  cases  of  paralysis. 

Reoerberation  in  Abdominal  Dia;ptosis. — Dr.  Stacey  Wilson 
demonstrated  a  simple  form  of  reverberator  by  means  of 
which  the  "bell  sound"  or  ii-uit  d'airain,  of  well-known  value 
in  the  diagnosis  of  piithisical  cavities  and  pneumothorax, 
could  be  rendered  available  for  diagnosis  of  the  outline  and 
condition  of  the  air-containing  abdominal  viscera.  The 
method  was  modified  from  one  of  the  already  known  methods 
of  auscultatory  percussion.  The  instrument  consisted,  of  a 
short  cylindrical  bone  rod  some  one  and  a  half  inches  long 
and  three-eighths  of  an  inch  in  diameter.  Its  lower  end  was 
rounded  for  close  apposition  to  the  abdominal  wall  or 
thoracic  interspaces,  while  the  upper  end  was  flat  and 
roughened,  so  that  by  scratching  it  witli  a  finger  nail  loud 
and  regular  vibrations  could  be  set  up.  This  little  rod  was 
held  firmly  between  the  first  and  second  fingers,  its  rounded 
lower  end  pressed  lirmly  over  the  viecus  examined,  and 
its  rough  upper  end  scratched  with  the  thumb  nail. 
The  area  of  the  subjacent  viseus  was  very  sharply  defined  by 
the  area  over  which  the  reverberation  of  the  scratching 
sound  could  be  clearly  heard,  with  the  familiar  metallic  ring 
known  as  the  "  bell  sound."  Not  only  was  this  method  of 
value  in  this  way,  but  with  practice  much  information  could 
be  gained  by  watching  the  tone  of  the  note  if  the  scratching 
was  kept  up  continuously.  Thus,  in  ascites  with  distended 
stomach,  the  pitch  of  the  reverberation  could  be  heard  to  rise 
with  each  inspiration  and  fall  with  each  expiration,  owing  to 
the  increase  in  the  tension  of  the  gas  in  the  stomach  by  the 
pressure  of  the  descending  diaphragm  and  the  lower  tension 
when  it  relaxed  during  expiration.  But  a  sign  of  greater  use 
was  the  change  in  the  pitch  of  the  note,  which  resulted  from 
the  peristaltic  action  of  the  viscns  concerned.  In  the  case  of 
the  stomach,  if  at  all  distended,  the  note  was  heard  to  vai-y 
regularly  as  the  wave  of  contraction  passed  from  eardia  to 
pylorus.  Useful  information  could  often  be  gained  by  this 
same  method  in  intestinal  obstruction. 

Tlie  Level  of  the  Diaphragm  and  the  Circulation.— Dr.  Stacey 
Wilson  then  read  his  paper,  entitled  the  Value  of  an  Abnormal 
Rise  in  the  Level  of  the  Diaphragm  as  a  Guide  to  the  State  of 
the  General  Circulation, of  which  the  following  is  an  abstract: 
Normal  position  of  the  diaphragm  in  health,  as  shown  hy  the 
level  of  the  gastric  resonance  and  liver  dullness ;  eases 
illustrating  elevation  of  the  diaphragm  from  limitation  ol 
food  in  gastric  ulcer,  enteric  fever,  etc. ;  high  diaphragm  in 
cases  of  anaemia,  neurasthenia,  etc. ;  high  oiaphriigm 
occurring  suddenly  from  cardiac  failure  in  myocarditis, 
pericarditis,  etc. ;  physiological  explanation  of  a  h'gj' 
diBphragm  ;  its  clinical  eigniUcance  and  the  indications  winch 
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it  gives  for  treatment.  The  paper  was  discussed  by  Mr.  Freer 
(Stourbridge),  Dr.  Foxwell,  and  Dr.  Henton  White,  and 
Dr.  Stacet  Wilson  replied. 

OXFORD  AND  EEADING  BEANCH :  OXFORD 
DIVISION. 
Oxford,  Friday,  March  nth,  1905. 
Innes  Griffin,  M.R.C.S.,  in  the  Chair. 
X-Ray  Photor/raphs  of  Fractures  and  Dislocations.— 
Mr.  Jonathan  Hutchinson,  jun.,  gave  a  lantern  demonstra- 
tion of  .t-ray  photographs  of  fractures  and  dislocations.  Slides 
were  exhibited  of  fractures  of  the  phalanges,  of  the  meta- 
carpus, and  metatarsus,  and  also  of  the  os  calcis  and  astra- 
galus, many  of  which  fractures  would  have  been  overlooked 
without  the  aid  of  the  x  rays.  Some  interesting  photographs 
of  fracturea  in  the  neighbourhood  of  the  elbow-joint  were 
shown,  and  the  importance  of  photographing  in  more  than 
one  plane  was  well  shown  in  the  case  of  some  oblique  frac- 
tures of  the  long  bones.  Two  or  three  pictures  of  dislocation 
of  the  big  toe  at  the  metatarso-phalangeal  articulation  were 
exhibited,  and  the  illustration  concluded  with  some  instruc- 
tive specimens  of  patella  fracture.— In  the  discussion  which 
followed,  Mr.  Whitelockb  advocated  the  use  of  catgut 
in  suturing  the  patella  after  opening  the  knee-joint  and 
turning  out  clots.  The  use  of  silver  wire  often  necessi- 
tated a  .second  operation  if  the  wire  gave  trouble ;  and  in 
his  cases,  of  which  he  had  had  five  in  the  last  three  years,  he 
had  had  no  difficulty  in  approximating  the  fragments  : 
beginning  lateral  movements  of  the  patella  at  the  end  of 
the  first  week,  he  removed  the  splints  at  the  end  of  a  fort- 
night. In  a  month  hia  patients  were  out  of  bed,  and  were 
able  to  resume  work  at  the  end  of  six  weeks.— After  some 
further  discussion  by  Mr.  Symonds  and  Mr.  Parker,  Mr. 
HniOHiNSON  replied.  Hs  advocated  waiting  for  ten  days 
before  operating  for  fractured  patella,  to  allow  inflammation 
to  subside,  and  expressed  his  preference  for  silver  wire,  which 
enabled  the  bone  to  sustain  a  possible  strain  in  the  early  days 
of  union.  He  also  advised  passing  two  distinct  loops  of  wire. 
—A  vote  of  thanks  to  Mr.  Hutchinson  was  proposed  by  Mr. 
Symonds  and  seconded  by  Mr.  Whitelocke,  and  passed 
unanimously. 

Chloroform  Poisoninrj. — Dr.  Tdkreli.  read  notes  on  a  case  of 
chloroform  poisoning,  the  fatal  dose  on  this  occasion  being 
2  oz.,  which  the  patient  drank  with  suicidal  intent ;  he  died 
two  hours  after.  Becoming  violent  and  delirious  half  an  hour 
after  the  dose,  he  was  arrested  in  the  street  for  drunkenness, 
was  taken  to  the  police  station,  and  died  comatose  one  hour 
later.  Dr.  Turrell  showed  the  stomach,  the  mucous  mem- 
brane of  which  was  of  a  peculiar  slaty-brown  colour,  with 
some  patches  of  erosion.  The  right  heart  was  engorged,  and 
the  blood  of  a  bright  red  colour. 

Gangrenous  Meckel's  Diverticulum. — Mr.  Parker  showed  a 
specimen  of  a  gangrenous  Meckel's  diverticulum.  It  was 
found  in  operating  on  a  boy,  aged  12,  with  symptoms  sugges- 
tive of  acute  appendicitis ;  it  was  3  in.  long,  and  adherent  to 
the  mesentery,  and  surrounding  a  loop  of  intestine ;  the 
intestine  showed  early  peritonitis,  while  the  diverticulum 
itself  was  gangrenous— an  example  of  the  "biter  bit."  The 
patient  died  of  peritonitis. 

REPORTS  OF  SOCIETIES. 

British  Gynaecological  Society.— At  a  meeting  on 
March  loth,  Dr.  William  Alexander,  President,  in  the  chair, 
after  some  cases  had  been  shown  by  Dr.  Frederick  Edge, 
Dr.  J.  Inglis  Parsons  read  a  paper  on  the  choice  of  treat- 
ment for  fibromyoma  of  the  uterus,  discussing  the  question 
under  seven  headings  :  (i)  Tumours  proiiuoing  no  symptoms  ; 
for  these  operation  was  not  considered  justifiable.  (2)  Small 
tumours  causing  severe  menorrhagia  without  pressure  sym- 
ptoms; in  95  percent,  electricity  would  diminish  the  haemor- 
rhage, and  ought  to  be  tried  before  operation.  (3)  Smill 
tumours  producing  pressure  symptoms,  with  or  without 
menorrhagia ;  if  the  pressure  was  on  the  bladder,  operation 
was  necessary,  and  either  myomectomy  or  hysterectomy,  or 
removal  of  the  appendages,  should  be  practised.  (4)  Uniform 
f  nlargement  in  shape  resembling  that  of  pregnancy  at  four  to 
six  months  and  causing  piin  and  metrorrhagia  ;  operation 
was  recommended  for  this  group  because  of  the  pressure 
fvmptomB,  but  if  declined  electricity  was  of  great  value.  (5) 
Tamours  forming  a  round  mass  conlined  to  the  pelvis  and 


sometimes  impacted  ;  these  should  be  operated  on  as  soon  as 
possible,  because  the  pressure  caused  soon  affeeted  the 
general  health.  (6)  Very  large  tumours  filling  the  abdomen, 
the  size  of  a  full-term  pregnancy  ;  hytterectomy  was 
the  only  available  treatment  for  these  tumours.  (7) 
The  relation  of  the  menopause  to  fibroid  tumours;  the 
menopause  came  on  much  later,  and,  as  a  rule,  the  tumours 
ceased  to  grow  and  became  smaller.  He  gave  notes  of  3  cases 
treated  by  electricity,  which  he  had  watched  for  seventeen, 
fourteen,  and  nine  years  respectively,  through  the  meno- 
pause, and  which  had  done  well  without  operation. — Dr.  J.  A. 
Mansell  Modllin  said  that  the  paper  ignored  the  brilliant 
improvement  in  the  results  obtained  by  operation  during  the 
last  fifteen  years.  Any  discussion  might,  he  thought,  be 
confined  to  the  cases  in  the  first  group,  as  all  the  others 
undoubtedly  demanded  operation.— Dr.  H.  Macnaighton- 
Jones  had  tried  electricity,  and,  like  Martin  and  Mackenrodt, 
had  given  it  up.  Every  case  should  be  dealt  with  according 
to  its  special  features  and  complications. — Dr.  Maciherson 
Lawrie  protested  against  the  sweeping  disapproval  of 
electrical  treatment  of  myoma.  He  had  known  it  of  good 
service  in  many  cases,  diminishing  haemorrhage,  relieving 
pain,  and  sometimes  leading  to  shrinking  of  the  tumour. — The 
President  thought  that  a  patient  ought  not  to  be  informed  of 
the  presence  of  a  tumour,  the  knowledge  of  which  would  be  a 
constant  source  of  depression  to  her.  She  should  invariably 
be  given  medical  treatment  in  the  first  place,  and  the  removal 
of  the  tumour  only  undertaken  by  the  gynaecologist.  Any 
good  efi'ects  of  electricity  were  merely  palliative,  and  deferred 
but  did  not  do  away  with  the  necessity  of  an  operation.  He 
had  found  the  results  of  the  removal  of  the  appendages  very 
unreliable,  and  in  the  mnjorityof  cases  thought  hysterectomy 
to  be  the  best  operation,  tViough  if  the  tumour  was  a  solitary 
one  he  might  enucleate  it. — Dr.  Inglis  Parsons,  in  reply,  said 
that  if,  as  was  sometimes  possible,  the  pelvic  organs  were 
restored  to  health  by  electrical  treatment,  the  patient  would 
not  be  a  chronic  invalid ;  he  had  not  found  such  treatment 
render  a  subsequent  operation  when  necessary  more  difficult, 
nor  had  he  ever  lost  a  case  from  it.  He  agreed  with  the 
President  as  to  removal  of  the  appendages. 

Epidemiological  Society. — At  a  meeting  on  February  17th, 
Dr.  B.  A.  Whitklegge,  President,  in  the  chair.  Professor 
E.  J.  McWeenhy  read  a  paper  on  the  relation  of  the  parasitic 
protozoa  to  each  other  and  to  human  diseases.  The  great 
majority  of  pathogenic  protozoa,  he  said,  belonged  to  the 
sporozoa,  for  though  large  numbers  of  amoeboid  forms  were 
found  in  the  intestine  many  of  these  were  mere  stages  in  the 
development  of  higher  organisms,  whileof  the  two  naked  para- 
sitic amoebae,  the  A.  coli  and  the  A.  dysenterica,  the  first 
was  purely  saprophytic  and  only  the  second  pathogenic. 
These  had  respectively  been  renamed  Entamoeba  eoli  and 
histolytica  by  Schaudinn,  who  had  shown  that,  while  these 
two  entamoeba  agreed  in  passing  through  a  vegetative  or 
asexual  cycle  in  the  naked  state,  and,  when  exhausted, 
entering  on  a  very  primitive  sexual  cycle  in  capsules  or 
cysts,  they  differed  morphologically  as  well  as  in  the 
details  of  the  reproductive  process.  The  pathogenic  form 
had  in  its  vegetative  stage  a  tough  ectoplasm  enabling  it 
to  penetrate  the  tissues  and  multiply  beneath  the  mucous 
membrane  to  form  the  ulcers  so  characteristic  of  dysentery. 
Schaudinn  found  by  experiment  that  the  parasite  in  the 
amoeboid  form  was  not  capable  of  conveying  infection,  at  any 
rate  when  introduced  per  os,  but  that  this  would  arise  from 
the  ingestion  of  the  brown  spore-like  contents  of  the  capsules. 
The  haematosporidia,  to  which  belonged  the  parasites  of 
malaria  and  similar  fevers,  passed  through  two  cycles,  asexual 
and  sexual,  the  former  being  continued  for  a  long  period  in 
the  blood  of  one  animal,  usually  a  mammal  or  bird,  and  the 
sexual  in  the  body  of  another,  mostly  an  insect,  gnat,  tick,  or 
bug.  The  successive  broods  in  the  asexual  stage  were  often 
indicated,  as  in  malaria,  by  relapses  or  recurrences  of  the  fever. 
The  whole  life  hibtories  and  the  reproductive  processes  in  the 
haematosporidia,  and  especially  in  the  trypanosomata,  were 
almost  incredibly  complex.  These  last  owed  their  name  to 
their  peculiar  "  gimlet-like"  form  in  the  stage  in  which  they 
bored  their  way  into  the  red  blood  cells.  Three  forms  of  this 
stage  coexistfd,  which  Schaudinn  somewhat  arbitrarily  dis- 
tinguished as  male,  female,  and  neutral.  Of  these  the 
"female"  or  macrogametocytes  were  the  most  resistant,  and 
itwas  they  whii-h,  sinking  to  the  level  of  "  schizonts  "  and  pro- 
ducing successive  broods  by  a  parthenogenetic  process,  gave  rise 
to  the  relapses  in  old-standing  cases  of  malarial  disease.  It 
was  often  asked  how  the  para&ite,  whatever  its  species  or  stage, 
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found  its  way  from  the  stomach  and  intestine  of  tlie  mosquito 
to  the  blood  of  the  mammal ;  but  Schaudinn,  in  his  study  of 
the  proteosoma  halteridium  and  leucocytozoon  iu  the  blood 
of  the  barn  owl,  had  seen  the  Cule.f  pipiens,  in  the  act  of 
biting,  eject  the  contents  of  its  stomach,  saliva,  and  digesta 
into  the  wound  ;  the  vomiting  was  induced  or  aided  by  the 
eructation  of  gases,  the  products  of  fermentation  of  sugar  or 
vegetable  juices,  a  procedure  which  he  had  excited  by  arti- 
ficial means.  Trypanosomata  closely  resembled  the  sper- 
matozoa of  some  animals,  and  their  behaviour  in  the 
copulative  act  seemed  likely  to  throw  some  light  on  that  in 
the  higher  animals,  especially  the  function  and  destiny  of 
the  superfluous  spermatozoa,  when  one  only  actually  entered 
the  ovum.  Major  Rogers  had  shown  that  the  bodies  ob- 
served by  Major  Leishman  in  the  spleen  and  marrow 
gave  rise  to  trypanosomata ;  but,  interesting  as  was  the 
discovery  of  links  and  points  of  transition  between  what  had 
been  supposed  to  be  various  and  distinct  species  of  protozoa, 
that  of  the  origin  of  spirochaetae,  hitherto  assumed  to  be  bac- 
teria, in  trypanosomata  was,  if  confirmed,  still  more  wonder- 
ful. Danilewsky  of  Oharkow  had  watohed  the  development 
of  the  leucoeytozoon  in  the  body  of  the  Cule.v  pipiens,  and  in 
the  white  blood  cells  of  the  owl  the  subdivision  of  the  micro- 
gametes  till  invisible  save  in  mass,  and  their  subsequent 
elongation  and  twisting  into  spirilla  identical  in  appearance 
with  the  spiroohaeteof  relapsing  fever.  Reintroduced  into  the 
blood  of  the  owl  they  attacked  not  the  mature  cells  but  the 
erythroblasts,  multiplying  enormously  before  resuming  the 
character  of  trypanosomata,  and  behaving  in  the  spleen  like 
the  Leishman- Donovan  bodies.  No  doubt  seemed  to  attach 
to  Schaudinn's  suggestion  that  relapsing  fever  was  a  trypano- 
somiasis, the  spirochaete constituting  a  stage  in  the  life-history 
of  the  organism,  and  that  the  cold-blooded  host  was  the  com- 
mon bed  bug.  Karlinski  bad  found  those  in  Bosnian  houses, 
where  there  were  cases  of  the  fever,  to  be  full  of  spirilla,  while 
those  in  other  houses  were  free,  and  the  extreme  minuteness 
of  the  transitional  pre-apirillary  form  of  trypanosoma  observed 
by  Danilewsky  would  account  by  analogy  for  the  failure  as 
yet  to  detect  the  pathogenic  organism  of  yellow  fever. 


secondary  ovarian  tuberculosis.    In  the  tubes  the  condition 
was  commoner,  but  was  nearly  always  secondary. 


North  of  England  Obstetrical  and  Gynakcolooical 
SociBTY. — At  a  meeting  at  Liverpool  on  March  17th,  Dr. 
Lloyd  Roberts  in  the  Chair,  Dr.  A.  J.  Wallace  showed  a 
new  instrument,  described  as  an  elevating  vaginal  director, 
and  designed  to  facilitate  the  making  of  a  vaginal  drainage  in- 
cision from  the  abdomen.  It  was  claimed  as  an  imprjvement 
upon  the  operator's  own  finger,  as  it  could  be  placed  in  the 
vagina  by  an  assistant,  who  could  then  push  up  the  posterior 
fornix  to  the  level  of  the  abdominal  wound.  Dr.  Wallace 
also  described  the  clinical  features  of  a  case  of  inoperable  car- 
cinoma uteri  with  symptoms  of  bulbar  paralysis,  and  Dr. 
W.  B.  Warrington  described  the  post-mortem  findings  and 
showed  sections  of  the  portions  of  the  nervous  system 
involved.  He  mentioned  that  secondary  carcinoma  in  the 
brain  was  very  rare,  and  that  none  was  found  in  this  case.  A 
thrombosis  of  the  cavernous  sinus  completely  accounted  for  the 
paralysis  of  the  third  nerve,  but  there  was  no  gross  or  micro- 
scopic lesion  which  explained  the  bulbar  symptoms.  These, 
bethought,  must  be  attributed  to  the  state  of  toxaemia  pro- 
duced by  advanced  malignant  disease — Dr.  Lloyd  Roiierts 
showed  a  fibromyoma  of  the  ovary,  the  parenchyma  of  the 
organ  being  stretched  over  one  portion  of  the  tumour,  the 
other  and  larger  portion  having  derived  a  covering  from  the 
broad  ligament  — Dr.  A.  W.  W.  Lb  a  read  a  piper  on  tuber- 
culous disease  of  the  Fallopian  tubes  and  gave  an  analysis  of 
eight  cases  treated  by  removal  of  the  ailVcted  organs.  In  one 
case  the  uterus  was  subsequently  removed  lor  secondary 
tuberculous  endometritis.  He  thought  the  condition  was  more 
common  than  was  supposed  and  that  removal  of  the  diseased 
structures  permits  of  a  favourable  prognosis.  It  was  safe  and 
advisable  to  have  at  least  one  ovary,  and  it  was  not  necessary 
to  remove  the  uterus,  as  this  could  be  done  subsequently  if 
requisite.  Dr.  S.  Bucklky  emphasized  the  importance  of 
definite  pathological  diagnosis  in  these  caaes,  as  in  some  pre- 
senting the  clinical  features  of  tuberculosis  the  diagnosis 
could  not  be  confirmed  hv  thc^  microscope  or  by  cultures. 
Dr.  W.  G.  Fitzqicralu  prefirvd  operating  by  the  vagina  and 
removing  the  uterus  together  with  the  diseased  appendages. 
Dr.  H.  Bmaos  agreed  that  the  condition  was  more  common  than 
was  usually  supposed.  Dr.  H.  Aumstrono  confirmed  the 
view  that  there  was  but  slight  risk  in  leaving  the  ovaries.  In 
the  records  of  twenty  years'  necropsies  in  a  children's  hos- 
pital  he  had  found  no  case  of  primary  and  only    one    of 


Pathological  Society  op  Manchester. — At  a  meeting  on 
March  Sth,.  Dr.  Donald  in  the  chair,  Dr.  E.  F.  Trevblyan 
(Leeds)  made  some  remarks  on  cysts  of  the  brain,  and  showed 
specimens  in  illustration.  A  cyst,  he  said,  resulting  from 
cerebral  haemorrhaae  might  be  indistinguishable  from  one 
due  to  softening  ;  indeed,  it  might  be  diflicult  to  distinguish 
the  respective  lesions  even  at  an  earlier  stage.  In  the  case  of 
a  cyst  occupying  the  lenticulate  nucleus,  which  had  existed 
for  twenty-five  years  and  was  probably  due  to  embolism, 
there  was  a  very  definite  and  delicate  cyst  wall,  clear  con- 
tents, and  no  trace  of  pigmentation.  The  shortest  time  in 
which  an  apoplectic  cyst  could  form  was  four  weeks.  They 
had  been  met  with  at  varying  dates  after  the  onset  of  the 
original  lesion.  In  a  simple  cyst  of  the  choroid  plexus 
with  mucilaginous  contents  the  varying  symptoms  extending 
over  six  years  might  be  due  to  the  shifting  position  of  the 
cyst, — Dr.  Thomas  Harris  exhibited  the  fluid  from  a  case  of 
pleural  exudation  in  a  man  aged  57  years ;  he  had  had  a 
severe  injury  to  the  chest  some  two  and  a  half  years  ago,  and 
since  then  had  been  ailing.  On  his  admission  to  the  Man- 
chester Royal  Infirmary  there  were  signs  of  an  encysted 
pleuritic  effusion  on  the  right  side,  and  40  oz.  of  brownish 
fluid  resembling  gold  paint  were  withdrawn.  It  was  found  to 
be  largely  composed  of  cholesterine,  together  with  unaltered 
red  blood  corpuscles  and  old-standing  yellow  granular  masses 
considered  to  be  altered  blood.  Subsequent  to  the  aspiration 
the  man  improved  considerably ;  it  was  thought  that  he 
would  shortly  be  able  to  return  to  his  work.  Cholesterine 
in  any  large  quantity  was  rare  in  the  pleural  cavity ;  when 
present  it  might  either  present  a  gold  colour,  as  in  tliis  case, 
or  have  an  opaline  or  milky  appearance, — Dr.  J.  F.  Hodgson 
described  two  cases  of  acromegaly.  The  first  developed  very 
marked  vasomotor  and  trophic  changes  early  in  the  course  of 
the  disease.  The  skin  of  the  face,  neck,  and  arm  was  exces- 
sively pigmented.  He  was  very  somnolent  and  easily 
fatigued.  Bitemporal  hemianopsia  was  present.  In  the 
second  case  the  disease  was  associated  with  typical  exoph- 
thalmic goitre.  Optic  neuritis,  which  was  present  when  first 
seen,  was  soon  followed  by  atrophy  and  total  blindness. 
Six  months  before  death  the  general  symptoms  due  to 
increased  intracranial  pressure  became  very  marked.  Glycos- , 
uria  was  also  present.  In  both  cases  the  disease  ran  a  veryi 
chronic  course.  Neither  pituitary  nor  thyroid  gland  gav€^. 
any  permanent  benefit.      ;« 

Liverpool  Medical  Tnstitdtion.— At  a  pathological  meet- 
ing on  March  9th,  Dr.  Bark,  President,  in  the  chair,  the  fol- 
lowing were  among  the  cases  shown :— Dr.  Oram  demon- 
strated, by  means  of  radiographs,  the  great  improvement  that 
had  taken  place  in  a  tuberculous  elbow-joint  after  treatment- 
by  the  j-  rays.— Dr.  Buchanan  showed  cells  from  the  fluid  of ' 
acute  arthritis  containing  an  intracellular  micrococcus 
arranged  in  two  pairs  and  tetrads.  The  President  and 
Dr.  Warrington  did  not  consider  this  organism  to  be  Weich- 
selbaum's  diplococcus  intracellularia.— Mr.  Nimmo  Walker 
.showed  a  specimen  of  obliteration  of  the  left  common, 
internal,  and  external  iliac  arteries  from  a  subject  in  the 
IJniversity  dissecting  room,  in  which  the  chief  anastomoses 
had  taken  place  between  the  last  lumbar  and  the  deep  cir- 
cumflpx  iliac  arteries,  and  between  the  middle  and  lateral 
sacral  arteries.  The  obliteration  was  supposed  to  be  due  to 
thrombosis  following  obstruction  by  atheroma.  Mr.  Thel- 
wall  Thomas  and  Dr.  E.  Clkaton  Roherts  exhibited  sections 
of  multiple  naevo-lipomata  removed  from  the  hand  ol  A  man 
aged  20  years  ;  they  were  congenital  in  origin. 

Glasgow  Pathological  and  Clinical  Society.— At  oi^ 
meeting  on  March  13th,  Professor  Muir,  President,  in  the, 
chair  Dr.  J.  G«.vnt  Andrew  showed  as  a  fresh  specimen  1^ 
large  tumour  of  the  arm.  It  commenced  as  a  small  lump 
under  the  skin  fifteen  years  ago;  in  the  last  six  months  it 
had  grown  very  rapidly  and  had  rciched  a  size  greater  than  a 
child's  head.  A  slight  injury  led  to  severe  haemorrhnge. 
Amputation  at  the  shoulder  joint  was  performed.  The 
tumour  WHS  regarded  as  probably  a  fibio  earcomn.— Dr.  J. 
W\LKi-u-DowNiK  showed  2  cases  illustrating  persistence  oi 
branchial  clefts.  (1)  A  woman,  aged  25  who  had  an  '"p;"!- 
plete  internal  fistula  opening  in  the  right  pisUrior  Pa'»J°^ 
arch.  It  wa^  noticed  first  at  the  age  ol  i?,  when  it  burst  a  id 
discharged  into  the  mouth  n  quantity  ot  whitish  fiuidstreakea. 
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with  blood.  It  had  continued  to  discharge  at  intervals 
ever  since.  (2)  A  man,  aged  26,  who  was  known  to  have  had 
a  cord-like  structure  in  the  neck  since  early  childhood ;  up  to 
two  years  ago  it  gave  him  no  trouble.  It  was  now  a  complete 
branchial  fiatula  discharging  by  an  external  opening  about 
I  in.  above  the  right  aterno-clavieular  articulation  in  the  line 
of  the  anterior  border  of  the  sterno-mastoid  muscle.  The 
internal  opening  was  in  the  right  palatine  arch.— Dr.  J. 
Kerr  Love  showed  a  case  of  otomycosis  (myringo-mycosis 
asperglUina),  There  had  been  middle-ear  discharge  for 
many  years,  but  the  present  disease  -was  of  very  recent 
origin.  The  case  was  unusual  in  that  the  fungous  mass 
occupied  the  middle  ear  instead  of  the  inner  end  of 
the  meatus  externus.  The  fungus  was  found  to  be 
aspergillus  niger  or  nigricans.  Specimens  of  the  mycelium 
and  sporangia  were  shown.— Mr.  A.  E.  Maylard  showed 
a  specimen  of  lympho-sarcoma  of  the  neck,  and  Dr.  John 
Anderson  showed  microscopic  sections  of  the  same,  from 
a  man  aged  24.  The  disease  began  as  a  lump  on  the  left  side 
of  the  neck  six  months  ago,  and  a  mass  of  the  enlarged  glands, 
weighing  if  lb.,  had  been  removed  about  six  weeks  before,  but 
growth  had  rapidly  recurred.  The  microscopic  characters  of 
the  growth  suggested  the  possibility  that  it  was  an  infective 
lymphadenoma,  but  Dr.  Anderson  had  so  far  been  unable  to 
discover  in  sections  or  by  culture  any  micro-organisms.  The 
case  was  referred  to  a  committee  of  the  Society.— Dr.  John  H. 
Tkacher  showed  naked-eye  and  microscopic  specimens  and 
cultures  from  a  case  of  human  anthrax  in  a  paint  grinder, 
aged  32.  The  entire  duration  of  the  disease  was  only  eighteen 
hours.  It  began  with  indefinite  feelings  of  malaise,  then 
headache  developed,  followed  by  delirium,  unconsciousness, 
and,  near  the  end,  convulsions.  Clinical  examination 
revealed  nothing  but  slight  tenderness  of  the  epigastric 
region.  PuH  mortem,  small  ulcers  were  discovered  in  the 
stomach  and  intestines,  which  were  regarded  as  the  seat  of 
infection.  B.  anthracis  was  discovered  in  them  and  in  certain 
of  the  mesenteric  glands,  which  were  enlarged  and  haemor- 
rhagic.  The  lungs  showed  nothing  but  congestion  and  oedema, 
but  there  was  some  pleuritic  effusion.  No  lesion  in  trachea. 
There  was  a  large,  almost  diffluent,  "septic  spleen."  Thepia 
arachnoid  was  the  seat  of  a  difluse  haemorrhage,  universal  in 
its  distribution,  but  most  marked  over  the  vertex  of  the  cere- 
brum and  on  the  cerebellum.  The  organism  swarmed  in  the 
extravasated  blood  and  interstices  of  the  pia  mater.  In  the 
blood  within  the  vessels  they  were  few  in  number.  The  nature 
of  the  infection  was  confirmed  by  cultures  and  inoculation  of 
animals.    The  source  of  infection  could  not  be  determined. 


West  London  Medico-Chirprgical  SooiETr.— At  a  meet- 
ing on  March  3rd,  Mr.  O.  M.  Tuke,  President,  in  the  chair. 
Dr.  Alexander  Morison  read  a  paper  on  boldness  in  treat- 
ment of  certain  phases  of  pneumonia  in  which  he  advocated 
(I)  the  treatment  o[  high  temperature  by  the  application  of 
Ice  to  the  body  or  to  the  head  alone,  (2)  the  conservation  and 
relief  of  the  heart  by  frequent  injections  hypodermically  of 
strychnine,  and  the  administration  of  turpentine  internally, 
and  (3)  the  relief  of  the  heart  by  blood-letting.  Dr.  G.  A. 
Sutherland  thought  that  strychnine  when  used  should  be 
given  at  frequent  intervals,  and  in  large  doses  until  the 
physiological  effects  were  produced.  Dr.  A.  Elliot  did  not 
approve  of  strong  measures  for  redaction  of  temperature 
unless  the  latter  exceeded  104°  or  105°,  even  then  he  found 
that  ice  to  the  chest  was  as  a  rule  badly  borne,  and  he  pre- 
ferred cold  sponging.  In  regard  to  blood-letting  he  con- 
sidered that  the  amount  withdrawn  iras  not  of  such  great 
importance  as  the  rapidity  with  which  its  loss  was  effected. 
Dr.  Otto  GrCnbaum  also  advised  non-interference  with  the 
temperature  per  se  unless  it  exceeded  104°.— Mr.  Cecil  Leai- 
read  a  pajier  on  the  clinical  causes  of  cancer  of  the  breast,  in 
which  he  endeavoured  to  show  that  these  were  numerous. 
^\-  ^-  I*-  CLii'j'iNonALE  considered  the  coincidence  of  cancer 
with  consumption  of  great  clinical  importance,  and  drew 
attention  to  a  paper  published  by  himself  in  which  he  had 
endeavoured  to  show  that  in  London  both  those  diseases 
were  more  common  in  the  low-lying  districts  near  the  river, 
irrespective  of  soil.  Mr.  J.  G.  Pardoe  gave  an  illustration  of 
what  he  deemed  the  infectious  nature  of  cancer.— Mr.  I'. 
Lawranck  thought  cancer  was  undoubtedly  hereditary,  and 
possibly  also  infectious. 

Incorporated  Society  of  Medical  Officers  orHEAr.TH. 
—At  a  meeting  on  Marcli  loth,  Dr.  J.  F.  J.  Sykes  in  the  chair. 
Professor  Sheridan  D£Lf:piNE  read  a  paper  upon  the  increase 


of  anthrax  in  Great  Britain.  He  admitted  the  possibility  of 
the  occasional  introduction  of  the  disease  by  imported  foods 
or  manures,  but  he  thought  the  sources  of  infection  were  of 
secondary  importance  compared  with  the  infection  of  the  soil 
from  actual  cases  of  the  disease  occurring  in  this  country, 
whether  recognized  or  not.  Little  danger,  he  thought,  was  to 
be  feared  from  carcasses  sent  whole  for  inspection  and  disposal 
at  a  well-conducted  abattoir  or  knackers  yard,  but  what  was 
most  to  be  feared  was  the  pollution  of  the  soil  from  the  blood- 
stained discharges  of  dying  animals,  and  by  the  careless 
disposal  of  the  blood  or  offal  of  infected  animals  slaughtered 
on  farms  or  in  private  slaughlei'-houses.  In  a  table  giving  the 
average  number  of  cases  of  anthrax  occurring  in  the  six  years 
1897-1902,  in  proportion  to  iccooo  cattle  in  the  several  counties 
of  Great  Britain  he  showed  that  the  most  severely  affected 
counties — Haddington,  Edinburgh,  Elgin,  and  Aberdeen — 
were  practically  free  from  those  industries  which  might 
reasonably  be  considered  as  possible  sources  of  infec- 
tion. On  the  other  hand,  Peebles,  Durham,  the  North 
and  West  Ridings  of  Yorkshire,  Cheshire,  and  Wilt- 
shire were  only  slightly  afl'ected,  although  more  or  less 
important  wool,  leather,  and  artificial  manure  works  were 
to  be  found  within  their  confines.  The  chief  cause  of  the 
spread  of  infection  in  a  locality  he  thought  was  the  conceal- 
ment or  overlooking  of  eases  of  anthrax,  and  the  remedy 
appeared  to  be  a  more  complete  system  of  notification.  One 
of  the  defects  of  the  present  system  was  that  it  was  based 
entirely  upon  the  opinion  of  the  farmer.  The  nature  of  many 
fatal  cases  was  not  obvious,  and  it  should  therefore  be  made 
compulsory  to  notify  every  case  of  death  from  an  acute  illness. 
Other  proposals  of  Professor  Delepine  were  that  the  county 
medical  officer  of  health  should  be  informed  of  the  occurrence 
of  outbreaks  of  anthrax  in  various  parts  of  the  county,  and 
that  the  factory  department  and  markets  department  of  towns 
concerned  should  be  made  acquainted  with  districts  where 
anthrax  had  broken  out,  so  that  special  care  could  be  exer- 
cised in  inspecting  carcasses  and  animal  products  coming 
from  those  districts.  In  a  letter  to  the  President,  Dr.  T.  M. 
Legge  endorsed  the  opinion  of  Professor  Delepine  that  bovine 
anthrax  was  not  most  frequent  in  the  counties  in  which  dry 
foreign  wool,  hair,  and  hides  were  manipulated.  Dr.  Arthur 
Nbwsholme  drew  attention  to  the  great  importance  of  missed 
cases  in  spreading  disease  among  the  lower  animals.  Mr. 
William  Hunting,  F.E.C.V.S.,  Professor  Stockman,  Chief 
Veterinary  Insppctor  of  the  Board  of  Agriculture,  Dr.  Arnold 
Evans,  and  the  President  also  took  part  in  the  discussion. 


Pathological  Society  of  London. — Laboratory  meeting  at 
the  Royal  Army  Medical  College  Examination  Hall;  Sir  John 
Bdrdon  Sanderson,  Bart.,  M.D.,  F.E.S.,  President,  in  the 
chair.  Observations  upon  "stimulins,"  Major  Leishman  ; 
typhoid  bacillus  from  bone  abscess,  L.  S.  Dudgeon  ;  physical 
method  of  estimating  fibrin,  C.  F.  Selous  ;  demonstration  of 
the  "Leishman  body,"  Major  Leishman. 


REVIEWS. 

THE  FACTORY  SURGEON. 
Althougih  there  are  about  two  thousand  certifying  factory 
surgeons  in  the  United  Kingdom  we  are  not  aware  of  the- 
existence  of  any  manual,  handbook,  or  other  publication,  ex-" 
cept  the  instructions  of  the  Home  Secretary,  which  bears 
upon  their  work.  In  Germany  no  appointment  of  a  similar 
character  exists,  nor  among  the  whole  staff  of  factory  in- 
spectors is  there  one  with  a  medical  qualification.  It  is  to 
emphasize  the  need  which  exists  in  Germany  for  a 
closer  supervision  over  the  health  of  the  iactory  workers 
that  Dr.  SoMMERPEi.Dhas  published  his  book  on  the  duties  of 
the  factory  surgeon. '  No  one  is  more  fitted  than  he  to  do  so,  as 
will  be  acknowledged  by  those  who  know  his  Handbuch  der 
Giirerhe  Krankheiten  and  his  other  publications  on  industrial 
questions.  He  takes  a  broad  view  of  the  part  which  the 
medical  man  can  play  in  improving  the  conditions  of  work 
in  the  factory,  and  has  collected  information  bearing  on 
the  point  from  all  civilized  countries.  In  the  first 
seventy  pages  he  traces  the  development  of  factory 
inspection  in  the  German  Empire.  He  eives  in  full 
the  duties  now  placed  on  the  factory  staff  in  Prussia 
and  in  the  other  twenty-four  States,  and  the  training  that 
each  member  must  undergo.     He  shows  how  more  and  more 
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preference  is  being  given  to  candidates  with  technical  know 
ledge  in  chenaistry,  engineering,  and  other  sciences.  He 
extracts  from  their  annual  reports  the  fragmentary  and  loose 
accounts  such  persons  give  of  illness  traceable  to  factory 
and  workshop  conditions,  pointing  out  how  often  their  con- 
clusions, baaed  on  insufficient  knowledge,  are  opposed  to  the 
evidence  on  the  same  subject  obtained  from  medical  men 
practising  in  industrial  centres. 

As  in  this  country  so  in  Germany  periodical  medical  examina- 
tion is  made  of  workers  in  specially  dangerous  occupations,  for 
example,  in  the  manufacture  of  white  lead,  paints  and  colours, 
potassium  bichromate,  electrical  accumulators,  and  in  spelter 
works  and  basic  slag  works  ;  but  in  every  case  the  examining 
surgeon  isappointedby  theoccupier,andDr.  Sommerfeldshows 
reason  why  such  an  appointment  should  be  made  by  the 
State.  In  tracing  the  development  of  factory  legislation  in 
England  he  lays  stress  on  the  part  which  certifying  surgeons 
have  taken,  and  describes  fully  their  duties.  Nor  does  he 
omit  mention  of  the  requirement  placed  on  general  practi- 
tioners throughout  the  country  of  notifying  certain  forms  of 
industrial  poisoning  and  anthrax  to  the  Chief  Inspector. 
He  has  not  recognized,  however,  how  much  devolves,  also,  on 

'  medical  officers  of  health  in  improving  the  conditions  under 

'  which  work  is  carried  on  in  workshops. 

While  recognizing  the  system  of  medical  supervision  in 
this  country  as  superior  to  that  found  in  any  other,  his 
criticism  is  that  it  is  one-sided  in  that  the  certifying  surgeons 
are  concerned  only  with  obvious   injury  to  health  and  take 

•  no  part  in  questions  of  general  industrial  hygiene. 


LARYNGOLOGY  AND  OTOLOGY. 
The  appearance  of  Mr.  de  Santi's  Malignant  Disease  of  the 
Laryn.r'^  shows  that  there  is  no  sign  of  abatement  in  the 
monograph  fashion.  '•  One  of  the  main  objects  of  this  book,' 
he  tells  us,  "is  to  place  before  the  profession  the  views  we 
hold  in  England  as  to  the  correct  operative  treatment  of 
laryngeal  cancer ; "  accordingly,  nearly  half  of  the  book  is 
concerned  with  treatment.  Unfortunately,  our  appetite  for 
information  has  been  spoiled  by  the  discussion  held  on  the 
subject  when  the  British  Medical  Association  met  at 
Swansea  in  1903.  The  subject  was  then  discussed  in 
all  its  amplitude,  irom  the  minor  operation  of  thyrotomy, 
practised  for  the  removal  of  the  disease  in  its  com- 
mencement, to  the  raOst  extensive  operations  planned  and 
performed  with  such  brilliant  results  for  the  extirpation  of 
the  disease  in  its  more  progressive  stages.  To  these 
results  Mr.  de  Santi  refers,  and  the  report  of  that 
discussion  may  still  be  regarded  as  the  most  com- 
plete compendium  of  knowledge  about  the  treatment  of 
malignant  disease  of  the  larynx  so  far  published.  In  a  mono- 
graph one  naturally  looks  for  enlightenment  on  points 
requiring  scientific  reaearch,  and  in  the  earlier  pages  we  are 

■'  glad  to  find  a  summary  of  the  recently-published  results  of 
the  author's  investigation  into  the  lymphatics  of  the  larynx  ; 
but  as  to  the  nature  of  cancer  of  the  larynx  and  the  general 
causes  on  which  it  depends  no  new  information  is  offered. 
The  author  does  not  even  hold  out  hope;  he  tells  us  that 

•  "nothing  more  is  known  than  of  the  nature  and  etiology  of 
cancer  elsewhere,  and  this  is.  when  said,  but  little  and  in- 
volved in  obscurity."  The  histological  structure  of  the 
malignant  growths  is  dealt  with  in  a  similar  manner ;  that  of 
sarcoma  receives  bare  mention,  while  that  of  carcinoma  is 
summarily  disposed  of  in  less  than  a  page,  culminating  in  a 
theory  set  forth  in  a  manner  which,  if  not  grotesque,  is 
certainly  sui  generis.  Surgical  statistics,  an  evev  fertile  field 
for  inquiry,  receive  some  pages  of  critical  consideration.  The 
author  eventually  arrives  at  the  following,  amongst  other, 
conclusions  :  "  It  is  probably  sound  Surgery  to  remove  the 
glands  liable  to  infection,  whether  enlarged  or  not,  in  all 
cases  of  laryngeal  cancer  excepting  those  attacking'  tlie 
anterior  two-tliirds  of  the  true  vocal  cords  or  the  false  vocal 
cords."  Sucli  thoroughness,  we  believe,  is  advocated  by 
particular  schools  abroad  ;  it  may  in  some  measure  be  sup- 
poi-ted  in  the  future  through  a  better  knowledge  of  the  tribu- 
tary lymphatics  and  L:Iands  of  the  larynx.  In  this  country, 
however,  in  cases  Of  malignant  disease  of  the  larynx  in  which 
thyrotomy  has  been  proved  to  be  sufficient,  the  removal  of 
glands  presenting  no  evidence  of  infection  would  probably  be 
considered  unnecessary.  In  this  respect  Mr.  de  Santi 
appears  to  have  exceeded  one  of  the  main  objects   of  his 

■  MnUnniuil  Vlneaie  of  the  Uminj' {  Carcinnma  and  Harcoma),  By  Philip 
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treatise — namely,  to  place  before  the  profession  the  views 
held  in  England  as  to  the  correct  operative  treatment  of 
laryngeal  cancer,  views  which,  he  considers,  have  not  so  far 
been  sufficiently  understood  or  appreciated  abroad. 

In  their  Handbook  on  Anatomy  and  Diseases  of  the  Eye  and 
Ear,'  Drs.  Roosa  and  Davis  consider  that  they  have  exhibited 
the  present  state  of  ophthalmology  and  otology  in  sufficient 
Droportions,  even  if  abbreviated,  to  make  their  book  an  exact 
and  reliable  guide  to  the  principles  of  treatment  of  the  diseases 
of  the  eye  and  ear,  and  to  the  anatomy  of  these  organs.  The 
second  part  that  pertaining  to  the  ear— with  which  alone  we 
are  concerned  in  the  present  place,  extends  to  only  SS  pages, 
and  must  be  judged  as  a  very  condensed  piece  of  writing. 
As  such  it  may  be  said  to  give  an  outline  of  the  anatomy, 
physiology,  diagnosis,  and  treatment  of  diseases  of  these 
parts,  it  contains  many  practical  hints,  which,  coming 
from  such  an  authority  as  Professor  Roosa,  must  carry 
weight ;  at  the  same  time,  there  are  statements  which 
are  calculated  to  excite  our  astonishment.  Amongst 
these  is  the  assertion  (p.  229)  that  the  tuning  fork"  "is 
of  little  value  in  diagnosis,"  although  subsequent  para- 
graphs in  the  book  appear  to  modify  this  statement.  On 
page  234  we  are  told  to  direct  the  point  of  the  Eustachian 
catheter  to  a  spot  half  way  between  the  external  canthus  of 
the  eye  and  the  external  auditory  meatus,  which  strikes  us  as 
rather  low  down.  In  paracentesis  of  the  membrana  tympani 
the  authors  prefer  an  incision  starting  near  the  posterior 
periphery  of  the  membrane  at  its  centre,  and  extending 
downwards  and  forwards  in  a  curved  direction  to  the  middle 
of  the  anterior  inferior  quadrant.  This  is  in  order  to  avoid 
injuring  the  long  process  of  the  incus  and  the  stapes.  In 
otitis  parasitica,  the  authors  find  the  warm  douche, 
thoroughly  used,  as  good  as  any  parasiticide.  Aspergillus, 
we  learn  incidentally,  is  frequently  seen  in  the  Philippines. 
Under  the  head  of  chronic  proliferous  inflammation  (Roosa) 
we  are  told  that  "electric  massage  is  not  useful, "  and  "  treat- 
ment of  the  Eustachian  tubes  by  bougies  yields  very  poor 
results.'  As  indicating  the  change  which  in  Professor 
Roosa's  opinion  has  come  over  otology  in  the  present  day,  we 
notice  the  following  statement  (p.  27S):  "After  years  of 
urging  the  rather  reluctant  profession  to  undertake  operations 
upon  the  tvmpanum  and  the  mastoid,  the  senior  author  of 
this  little  book  has  seen  a  day  arrive  when  operations  are 
sometimes  undertaken  when  they  are  not  required  and  are 
harmful."  The  addition  of  the  century  in  which  certain 
authors  have  made  their  discoveries,  such  as  "  Adam 
Politzer,  \ienna,  Nineteenth  Century,"  is  quaint.  There  is  a 
good  index  to  the  book,  btit  there  are  no  illustrations. 


PUBLIC  HEALTH. 
The  Seirage  Problem,^  by  Artiior  J.  Martin,  is  a  digest  of 
the  evidence  on  the  treatment  of  sewage  which  has  been  given 
before  the  Royal  Commission  now  sitting.  The  excellent  but 
all  too  diffuse  volumes  of  evidence  published  by  the  Commis- 
sion are  much  too  long  for  the  ordinary  reader,  and  even  those 
most  interested  in  the  subject  have  found  their  perusal  some- 
what tedious.  Mr.  Martin  has  made  a  very  useful  summary 
of  the  opinions  and  experience  of  most  of  the  witnesses, 
giving,  as  far  as  possible,  their  actual  replies  to  the  Comniis- 
sion.  He  has  arranged  the  evidence  very  clearly  under 
different  heads,  first  dealing  with  the  purification  of  sewage 
on  land,  and  its  failure  or  impossibility  in  many  cases  ;  then 
with  the  various  forms  of  artificial  treatment,  although  he 
protests,  and  supports  his  protest  by  extracts  from  the 
evidence,  that  the  bacterial  processes  should  not  be  regarded 
aa  artificial.  He  deals  with  the  need  for  preliminary 
treatment  by  screening  and  tanks,  and  with  the  various 
forms  of  bacterial  filter  or  contact  bed,  giving  usefu 
comparisons  between  the  competing  systems  and  useful 
details  of  the  materials  and  methods  used  by  dillermt 
witnesses,  adds  a  chapter  on  the  fourth  report  of  the  Com- 
missioners and  the  appended  special  reports  of  their  ofhcers. 
and  finally  discusses  what  is  likely  to  be  the  effect  of  the 
findings  of  the  Commission  on  the  Local  Government  Board 
in  the  matter  of  sanctioning  loans  for  sewiige  schemes.  GomI 
features  in  this  handbook  arc  a  time  table  or  summary  o'  "'^ 
chief   events    relrtting   to   sewage   disposal,   and   excellent 
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indices  both  of  the  witnesses  quoted  and  of  the  subjec* 
matters  discussed.  One  drawback  to  the  publication  of  such 
a  digest  at  the  present  time  is  that  we  are  still  waiting  for 
the  report  of  the  Oommiasion  on  the  various  methods  of 
land  treatment  of  sewage  which  they  have  had  under 
observation,  and  on  the  systematic  investigation  they  have 
made  of  the  various  artificial  processes.  Necessarily  these 
will  be  very  important  factors  in  enabling  us  to  arrive  at 
anything  liite  a  final  conclusion  on  the  work  of  the  Com- 
mission. On.  the  whole,  IMr.  Martin  has  been  exceedingly 
fair  in  quoticg  from  the  evidence,  carefully  putting  views 
for  and  against  the  competing  theories  and  practices, 
although  he  has  not  been  able  to  conceal  his  own  bias  in 
certain  directions.  The  book  is  a  useful  summary,  and  the 
references  given  enable  the  reader  to  look  up  at  once  the 
actual  evidence  in  the  reports  of  the  Commission  and  to 
ascertain  the  context  of  the  replies  quoted. 

Dr.  Wi  RORBKTSON  and  Dr.  Charles  Porter  are  to  be  con- 
gratulated u»on  their  students'  handbook  on  Sanitary  Law 
and  Practice."  It  is  a  comprehensive  volume  in  which  the 
various  statutes  relating  to  public  health  are  condensed, 
pieced  together,  and  illustrated  by  many  examples  and  useful 
notes.  Each  branch  of  the  Eubject  has  been  treated  by  itself, 
and  a  number  of  practical  suggestions  are  made  not  only  as 
to  administration,  but  in  regard  to  the  subject  under  con- 
sideration in  each  section.  The  book  opens  with  the  appoint- 
ment and  qualifications  of  a  medical  oflicer  of  health  and  a 
sanitary  inspector.  Then  follow  sections  concerned  with 
nuisances— smoke  prevention,  ofTensive  trades,  scavenging 
and  cleansing,  the  keeping  of  animals,  slaughterhouses,  etc. 
The  chapters  dealing  with  unsound  food  and  the  administra- 
tion of  the  Dairies,  Cowsheds,  and  Milkshops  Orders  include 
a  number  of  particulars  regarding  diseased  meat.  On  the 
whole,  however,  it  cannot  be  said  that  the  descriptions  are 
suflBoiently  explicit  and  accurate  to  be  of  much  practical  or 
scientific  value,  and  here  and  there  redundant  and  colloquial 
expressions  occur  which  do  not  improve  the  text.  Much 
useful  information  is  given  under  the  heading  of  infectious 
diseases,  including  a  variety  of  suggested  forms  and  certifi- 
cates relating  thereto.  Disinfection  is  also  fully  treated  and 
excellently  illustrated,  and  the  establishment  of  a  reception 
house  for  "contacts  "  receives  detailed  consideration.  A  table 
of  the  chief  points  respecting  each  infectious  disease  is 
appended.  The  chapters  which  follow  on  hospitals  for  the 
isolation  of  infectious  cases,  water  supply,  drainage,  sewer- 
age, etc.,  are  all  full  of  information  likely  to  prove  useful  to 
the  student  and  the  medical  officer  of  health.  The  book  is 
eminently 'practical,  and  its  faults  are  the  natural  result  of 
its  virtues.  It  attempts,  perhaps,  too  much,  and  whilst 
purporting  to  be  a  book  on  sanitary  law,  it  includes  a  large 
amount  pf  matter  very  remotely  connected  with  law,  and  of 
necessity  omits  a  number  of  points  that  might  not  unreason- 
ably be  looked  for  in  a  textbook  of  law.  For  instance,  the 
condensations  of  statutes  would  be  of  much  more  practical 
value  if  they  were  annotated  with  cases  upon  which  judge- 
ment has  been  given.  The  practice  of  the  law  is  largely  built 
up  in  Taw  courts,  and  the  judgements  of  such  courts 
materially  affect  the  practice  of  medical  ofBcers  of  health.  It 
might  therefore  be  expected  in  a  book  of  this  kind  that  there 
would  be  much  less  matter  concerned  with  general  public 
health  work,  which  is  fully  dealt  with  in  the  ordinary  text- 
books, and  much  more  guidance  and  advice  with  regard  to  the 
administmtiofl  of  the  law  which  is  so  fully  abstracted  in  the 
.book,  !This4SKliO!rever,  but  a  minor  blemish  on  an  excellent 
.  book.     ,  .  '       • 


FEEBLEJ-MINDEDNBSS. 
!^)  far  as  his  range  of  subjects  extends,  Dr.  Barr's  Mental 
Defective'  is  the  most  comprehensive  treatise  that  has  yet 
appeared.  As  the  author  tells  us,  "it  addresses  itself 
primarily  to  .anxious  parents  and  to  earnest  teachers,  rather 
than  to  the  scientist."  We  are  sorry  for  this  limitation,  for 
after  twenty  years'  experience  as  medical  officer,  as  well  as 
admmistTator,  of  perhaps  the  most  complete  institution  for 
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defectives  in  America,  we  feel  sure  that  Dr.  Barr  is  in 
possession  of  valuable  pathological  information  in  which  his 
professional  brethren  on  both  sides  of  the  Atlantic  would 
have  been  glad  to  be  allowed  to  participate.  There  has  been 
so  little  publifched  in  this  special  line  of  investigation  that 
we  trust  the  pathological  chapter  which  we  look  for  in  vain  in 
the  present  work  may  form  some  future  essay  by  the  same  pen. 

The  first  chapter  is  devoted  to  definitions  ;  while  recog- 
nizing the  scientific  gradations  of  mental  defect  connoted 
respectively  by  the  terms  idiot  and  imbecile,  the  author 
states  that  those  terms,  "pre-emi3ted  and  warped  through 
long  usage,  fail  to  convey  the  exact  idea  apart  from  one  of 
contumely,"  and  consequently  in  America  the  expression 
"feebleminded"  has  been  adopted  to  cover  every  form  of 
mental  defect.  That  the  term  "feeble-minded"  is,  however, 
not  altogether  void  of  reproach  is  evident  from  the  fact  that 
"feebly-gifted"  is  suggested  as  appropriate  for  the  lesser 
phases  of  abnormality.  We  confess  that  we  prefer  the 
blunter  British  plan  of  designating  the  more  pronounced 
degrees  of  mental  detect  as  idiocy  or  imbecility,  and  reserving 
the  term  "  feeble-minded  '  for  those  who  are  mentally  feeble  only 
in  the  sense  of  a  slight  or  partial  departure  from  the  normal. 

The  history  of  the  subject  is  dealt  with  in  a  chapter  of  no 
less  than  fifty-three  pages,  quite  encyclopaedic  in  its  account 
of  the  treatment  of  the  feeble-minded  in  all  countries  and  in 
almost  all  ages.  Dr.  Barr  traces  from  the  time  of  St.  Vincent 
de  Paul  efforts  to  ameliorate  their  condition,  referring  to  the 
gradual  development  of  a  "  physiologic  "  method  of  training 
them  through  the  agency  of  Pereire,  Esquirol,  Voisin,  Itard, 
Seguin,  and  others  in  France ;  of  i^aegert  and  Guggenbiihl, 
and  of  Howe,  Wilbur,  Parrish  and  Kerlin  in  America.  A  full 
list  of  institutions  for  the  "feeble-minded"  in  all  the 
civilized  countries  of  the  world,  including  Japan,  closes  this 
chapter. 

Alter  reviewing  the  various  attempts  to  classify  defectives, 
Dr.  Barr  would  seem  to  prefer  for  educational  purposes  one 
based  on  psychological  rather  than  pathological  considera- 
tions. Surely  much  light  may  be  gathered  as  to  possibilities 
of  training  by  a  study  of  the  abnormal  anatomical  and 
physiological  conditions  of  brain  and  nervous  sjstem  upon 
which  irregular  or  defective  mental  action  depends.  Take, 
for  instance,  the  microcephalic  class  as  an  example  of  the 
first,  that  of  cretins  of  the  second.  We  are,  therefore,  some- 
what disappointed  that  a  physician  should  be  contented  with 
a  simply  educational  classification,  such  as  profound  and 
superficial  idiots,  idio  imbeciles,  moral  imbeciles  of  various 
grades,  imbeciles  of  various  grades,  and  backward  or  mentally- 
feeble  children.  The  book,  however,  is  professedly  written 
for  educators  rather  than  for  scientists,  and  the  educational 
detail  is  excellent. 

The  chapter  on  etiology  contains  many  interesting  observa- 
tions with  regard  to  the  conditions  of  American  life  favouring 
the  production  of  defective  offspring.  It  would  seem,  how- 
ever, that  the  attempt  made  to  compare  Dr.  Barr's  statistics 
of  causes  in  3,050  cases  with  the  figures  published  by  Drs. 
Fletcher  Beach  and  Shuttleworth  in  1892  in  Hack  Tuke's 
Dictionary  of  Psyckoloyical  Medicine  is  open  to  fallacy, 
inasmuch  as  in  the  latter  concurrent  factors  are  tabulated, 
whereas  in  the  former  a  single  cause  is  assigned  to  each  case. 
In  the  English  tables  no  less  than  5,229  possible  factors  are 
noted  in  a  total  of  2,380  cases  ;  and  the  influence  of  the 
"  personal  equation  "  must  necessarily  come  in  when  selection 
is  made  of  only  a  single  cause.  This  will  to  some  extent 
explain  the  marked  contrast  between  the  American  and 
English  percentages  in  the  family  history  of  phthisis  (7.57  as 
compared  with  28  31), of  insanity  and  imbecility  (34  46  as  com- 
pared with  21.38),  of  intemperance  (4.46  as  compared  with 
16. 38),  though  both  tables  show  a  similar  general  ratio  between 
causes  acting  before  birth  and  causes  acting  after  birth  in  the 
proportion  of  about  2  to  i.  With  regard  to  causes  acting  at 
birth  there  is  a  strange  discrepancy,  the  American  table 
assigning  only  2,92  per  cent,  of  cases  to  birth  difficulties,  the 
English  table  noting  "protracted  pressure"  in  as  many  as 
14.24  per  cent.  In  the  English  table  traumatic  post-natal 
causes  are  noted  in  6.17  per  cent.  Dr.  Barr  gives  "  injury  to 
head  from  falls  "  as  the  cause  in  6.26  per  cent,  of  his  cases. 
The  influence  of  consanguinity  of  parents  and  of  inherited 
syphilis  is  even  less  conspicuous  in  the  American  than  in  the 
English  table. 

Diagnosis  and  prognosis  are  treated  mainly  with  reference 
to  the  educational  classification  to  which  we  have  previously 
referred.  An  interesting  study  of  the  death  periods  and 
causes  in  625  cases  at  Elwyn  shows  that  the  largest  number 
of  deaths  occur  between  the  loth  and  20th  jears,  and  that 


MAB.n  2m  ' 


gos-l 


KOTES    ON    BOOKS. 


[Id  Bhitms  /;/:, 


comparatively  few  defectives  pass  their  25th  year.  The  mor- 
tality from  phthisis  repoiteil  is  less  than  one-Sfth  of  the 
whole  number  of  deaths,  contrasting  favourably  with  the 
experience  of  English  institutions.  Training  and  treatment 
are  fully  discussed,  especially  from  the  educational  stand- 
point, in  Chapter  VI,  and  the  qu«'stions  of  craniectomy  and 
asexualization  are  dealt  with  in  Chapler  YII.  The  utility  of 
the  former  is  denied;  the  latter  is  advocated,  and  its  legaliza- 
tion in  the  case  of  young  children  adjudged  defective  by 
competent  authorities,  is  otrongly  urged  in  the  interests  of 
the  community  at  large.  Indeed,  it  seems  that  a  bill  with  this 
object  has  actually  been  passed  by  the  Legislature  of  Pennsyl- 
vania, though  not  signed  by  the  Governor,  owing  to  some 
technical  informality.  Cretinism,  raicrocephalus,  hydro- 
cephalus, and  epilepsy  are  treated  at  some  length  ;  a  chapter 
is  devoted  to  adenoma  sebaceum  as  met  with  in  imbeciles  ; 
63  pages  are  occupied  with  illustrative  cases,  and  the  final 
chapter  with  "Stories  of  the  Children."  The  volume  also 
contains  much  matter  of  miscellaneous  interest,  and  is  admir- 
ably got  up  and  profusely  illustrated.  The  comprehensive 
bibliography  with  which  it  closes  will  be  very  serviceable 
lor  reference  by  workers  in  this  field  of  investigation. 


THE  PHENOMENA  OF  OBSESSION. 
Within  the  purview  of  psychiatry  there  are  few  subjects 
which  have  attracted  greater  interest  than  that  of  obsession, 
which  appears  to  divide  with  the  very  vexed  question  of 
dementia  praecox  the  controversial  honours.  The  literature 
is  already  very  considerable,  but,  strange  to  say,  almost 
entirely  Continental.  Oat  of  the  iSS  authors  quoted  by 
Br.  LoBWENPaLD  in  his  book  on  obsession,'  only  two— Hack 
Tuke  and  Julius  Mickle— are  English.  Yet  the  subject  is  not 
only  of  the  greatest  scientific  interest,  but  of  the  utmost  prac- 
tical importance,  both  in  regard  to  everyday  cases  and  those 
involving  questions  at  law.  On  account  of  the  comparative 
paucity  of  English  writings  on  this  subject,  the  admirable 
historical  account  with  which  the  author  prefaces  this 
volume  would  alone  make  it  valuable.  Few  records  of  cases 
■exist  of  earlier  date  than  the  middle  of  last  century  ;  instances 
of  obsession  sui  fffneris  and  independently  of  other  forms  of 
mental  diseases,  came  only  rarely  under  the  notice  of  expert 
alienists,  the  majority  having  been  classed  by  the  general 
physicans  in  attendance  as  cases  of  hysteria  or  hypo- 
chondria. Esquirol,  howevtr,  in  1S39,  dfscribed  a  case 
of  kleptophobia  in  which  the  patient  was  well  aware 
of  the  absurdity  of  her  fears  and  was  of  good  general  in- 
telligence. In  1S61  Tr(5!at  described  several  cases  of  dUire  du 
toucher,  and  in  the  same  year  Balllarger  published  a  report  on 
some  cases  of  similar  nature  under  the  title  of  monomanie  avec 
conscience.  In  1866,  however.  Morel,  in  addition  to  giving  the 
best  account  of  neurasthenia  previous  to  tlie  appearance  of 
Beard's  work,  advanced  ccnsidirably  the  knowlege  of 
obsessive  states  by  a  paper  on  delire  hnotif,  in  which  he  gave 
AB  one  of  the  most  pathognomonic  symptoms  of  these  affec- 
iions— which  he  separated  from  insanity  and  included  amongst 
the  neuroses — a  morbid  anxiety  or  sensitiveness  to  fears 
against  which  the  victims  fought  vainly,  whilst  all  the  time 
recognizing  them  frankly  as  absurd.  In  1877  Westphal,  in  a 
paper  on  imperative  ideas  (_Zirangsvorstellum/fn),  a  term 
coined  by  Kratft-Ebing  in  1867,  defined  them  as  ideas  which, 
with  an  intact  intelligence  and  independently  of  emotional 
disturbance,  press  into  the  foreground  0!  the  patient's  con- 
sciousness against  his  will,  cannot  be  dispelled,  and  obstruct 
the  normal  course  of  ideas,  but  are  appreciated  by  the 
patient  as  foreign  and  absurd.  According  to  Westphal, 
these  states  have  no  affective  foundation  and  never 
terminate  in  true  delusions,  from  which,  on  account 
of  this  incongruity  with  the  rest  of  the  conscious  field,  they 
are  sharply  distinguished.  The  next  important  contribution 
was  that  of  Krafft-Ebiiig  in  1878,  who  traversed  many  of 
Westphal's  conclusions  and  affirmed  that,  in  common  with 
oriffiniirc  ivrrilctheit  (paranoia),  there  were  in  these  states 
almost  constantly  hereditary  factors  or  an  original  neuro- 
psychopathic constitution  and  a  distinct  aireotive  founda- 
tion, though  he  also  admitted  their  stationary  character.  In 
Germany,  Westphal's  views  have  ever  since  exerted  a  pre- 
dominating influence,  but  in  France  after  Magnan,  the  phe- 
nomena of  obsession — that  is  obsession,  ideal  or  impulsive, 
with  mental  lucidity  and  fear — have  been  regarded  by  most 
as  without  exception  stigmata  of  degeneration  and  as  con- 
stituting neither  an  autonomous  entity  rr  class  nor  fiyraptoms 
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of  a  neurosis.  These  views  have  been  widely  held,  in  par- 
ticular by  Charcot,  Saury,  Legrain,  Raymond,  and  Arnaud, 
and  have.  Dr.  Loewenfeld  says,  been  of  sf  rvice  in  qualifying 
the  somewhat  dogmatic  views  of  Westphal's  supporters.  The 
most  recent  works,  however,  of  Pitres  and  R^gis,  Janet,  and 
the  author  himself,  have  shown  that  heredity  is  by  no  means 
a  constant  factor,  though  existing  in  about  four-fifths  of  the 
cases.  The  forms  of  hereditiiry  influences  in  the  author's 
cases  were  in  much  the  largest  number  neuropathic,  insanity 
and  feeble-mindedness  being  present  in  only  a  small  propor- 
tion. In  1S95  Freud  wrote  an  interesting  paper  in  the  Neuro- 
logiscTies  Centralblatt,  contending  that  the  phenomena  of  obses- 
sion belong  to  two  diflferent  neuroses,  the  compulsive-neurosea 
{Zwangsnewoscn)  and  the  phobo-neuroees  {Angstnevrostn), 
separable  from  the  other  neuroses  by  their  difi"erent 
etiology  ;  the  phenomena  of  obsession  in  these  classes  having, 
for  Freud,  a  particular  connexion  with  an  inhibition  of  normal 
sexual  function,  an  accumulation  of  sexual  energy  and,  in 
consequence,  persistent  impressions  upon  the  subconscious 
field.  Loewenfeld  has  been  entirely  unable  to  substantiate 
this,  and  allies  himself  with  Kaan,  Thomsen,  Krafft-Ebing, 
Mendel,  Donath,  and  many  others  in  regarding  these  pheno- 
mena from  the  symptomatological  point  of  view,  as  being  of 
very  varied  origin,  as  occurring  in  the  course  of  many  forms 
of  disease,  neurasthenia,  hysteria,  epilepsy,  etc.,  and  there- 
fore neither  to  be  generalized  under  degeneration  nor 
separated  as  exclusively  distinct  neuroses. 

The  author's  classification  and  treatment  of  this  extremely 
difficult  and  complicated  subject  are  very  thorough  and  the  sub- 
ject is  illustrated  by  careful  clinical  notes  of  numerous  cases. 
Similar  cases  to  those  related  by  Dr.  Loewenfeld  spring 
instantly  to  mind ;  history  is  full  of  instances,  even  amongst 
men  of  genius,  and  there  must  be  very  few  who  are  not  aware 
of  temporary  minor  obsessions  in  their  own  consciousness,  for, 
as  Goethe  says : 

Nun  ist  die  Luft  von  solcUen  Spnk  so  vol! 

Dass  niemand  weiss  wie  er  ilin  meiden  soil. — Fauet. 

Apart  from  this  intrinsic  interest  Dr.  Loewenfeld's  book  is 
so  careful  and  comprehensive  a  study  of  a  subject  of  profound 
interest  and  no  little  forensic  importance,  and  contains  so 
instructive  an  exposition  and  comparison  of  the  various  views 
of  other  writers,  that  it  may  be  warmly  recommended. 


NOTES   ON   BOOKS. 


"The  Journal  ok  thk  Ceylon  Branch." 
The  second  number  of  the  first  volume  of  the  Journal  of  the 
Ceylon  Branch  of  the  British  Medical  Association  covers  the 
last  six  months  of  1904.  The  arrangements  of  this  part  as 
compared  with  the  former,  to  which  reference  was  made  in 
the  British  Medical  Journal  of  February  iSth,  p.  254,  have 
been  slightly  modified.  A  new  section  has  been  added  on 
comparative  pathology,  the  importance  of  which,  it  is  pointed 
out,  has  been  emphasized  by  recent  work  on  cancer,  and 
members  of  the  Branch  are  asked  to  keep  this  section  in 
mind  when  they  meet  with  instances  of  disease  in  animals. 
An  appeal  is  made  to  members  residicg  in  outlying  districts 
to  send  papers  on  diseases  peculiar  to  or  prevalent  in  their 
respective  districts,  and  particularly  on  the  action  and  uses 
of  drugs  indigenous  in  or  peculiar  to  Ceylon.  In  response  to 
the  latter  suggestion  two  papers  appear  in  the  present 
volume,  one  by  Dr.  Iluybertsz  on  papain,  and  another  by 
Dr.  K.  Roberts  on  tinospora  cardiofolia,  a  climbing  plant 
belonging  to  the  Menispermaceae,  the  stem  and  leaves  of 
which  are  largely  used  by  the  native  medicine  men  ae  a 
diaphoretic,  diuretic,  haemostatic,  and  antirheumatic.  Other 
valuable  papers,  several  of  which  are  illustrated,  are  on  the 
incidence  of  cancer  and  sarcoma  in  Ceylon,  by  Dr.  A.  J. 
Chahnevs  ;  oa  pancreatitis  in  Ceylon,  by  Dr.  A.  J.  Chalmers  ; 
on  diphtheria  in  Ceylon,  by  Professor  A.  Castellani ;  and  on 
the  treatment  of  dysentery,  by  Dr.  II.  M.  Fernando.  In  the 
clinical  memoranda  section  several  interesting  and  rare  cases 
are  published.  The  fasciculus  does  not  include  any  formal 
addresses,  yet  it  extends  to  100  pages,  and  a  useful  index  to 
the  two  numbers  for  the  year  is  included. 

The  JIarveian  Oration  for  1904''  has  been  republished  by  its 
author.  Dr.  Kicuabi)  Caton,  in  the  form  of  a  email  book  with 
a  number  of  illustrations.  This  excellent  oration,  which  ap- 
peared in  the  BuiTisii   MEinoAL  Journal  at  the  time  ol  its 
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delivery,  contains  a  scholarly  and  interesting  account  of 
medicine  in  ancient  Egypt  and  is  especially  devoted  to  deter- 
mining the  amount  oi  knowledge  which  the  Egyptians 
possessed  of  the  circulation  of  the  blood;  it  concludes  by  an 
exposition  of  the  value  of  prolonged  rest  in  the  treatment  of 
incipient  valvular  disease,  and  it  is  suggested  that  the 
Egyptians  also  were  aware  of  this.  Printed  in  large  type  on 
wide  margined  paper,  the  book  is  easy  and  pleasant  to  read. 

The  fourth  volume  of  the  fourteenth  series  of  International 
Clinics^  is  of  quite  exceptional  excellence.  To  mention  all 
the  papers  that  are  of  great  interest  would  be  to  refer  to  them 
all,  with  hardly  an  exception.  Among  the  contributors  to 
the  volume  are :  Professor  Hayem,  Dr.  Adolphe  Javal, 
Sir  Dyce  Duckworth,  Dr.  H.  Senator,  Mr.  Arbuthnot  Lane, 
and  Mr.  A.  A.  Bowlby.  Among  the  subjects  of  special 
importance  are  the  following :  The  indications  for  the 
dechloridation  treatment  of  Bright's  disease ;  the  value  of 
radium  in  the  treatment  of  lupus,  rodent  ulcer,  and 
epithelioma  ;  the  incidence  of  gout  in  the  United  States  and 
in  new  communities  ;  the  clinical  significance  of  albumosuria; 
the  differential  diagnosis  of  general  enlargements  of  the 
liver  ;  nerve  anastomosis  for  the  cure  of  infantile  palay ;  the 
symptomatology  and  diagnosis  of  Glenard'a  disease  and 
amoebic  infection  of  the  intestine  and  liver. 

We  are  pleased  to  note  that  Mr.  Willis,  in  revising  and  re- 
arranging the  second  edition  of  his  work,  entitled  A  Manual 
and  Dictionary  of  the  Flowering  Plants  and  Ferns,'  has  accepted 
the  view  we  took  some  years  ago,  when  the  first  edition 
appeared,  that  the  work,  instead  of  being  in  two  volumes, 
would  be  better  in  one,  and  as  such  it  now  appears.  It  was 
admirable  before,  but  with  the  many  valuable  additions- 
articles  on  outfit,  on  collecting  and  preserving  materials,  on 
observing  and  recording,  and  on  general  field  work,  explana- 
tions of  many  technical  terms — it  is  a  complete  and  reliable 
work  of  reference  for  all  interested  in  botany.  The  book  is 
intended  for  advanced  students  rather  than  for  beginners.  It 
is  in  three  parts.  Parts  I  and  II  being  the  most  important, 
and  inseparable  from  each  other  for  purposes  of  cross- 
reference.  Part  I  deals  with  the  morphology,  natural  history, 
classification,  and  geographical  distribution  of  flowering 
plants  and  ferns,  and  contains  much  interesting  and  scientific 
information.  Part  II  is  a  very  complete  dictionary,  arranged 
in  alphabetical  order,  and  including  the  whole  of  the  classes, 
cohorts,  and  natural  orders,  and  practically  all  the  important 
British,  European,  American,  tropical,  and  Southern  genera. 
Both  these  parts  have  been  greatly  added  to  and  improved, 
and  Part  III  (glossary)  has  also  been  much  enlarged,  and 
the  work,  as  it  now  stands,  should  prove  invaluable  to 
students. 


MEDICAL  AND    SURGICAL   APPLIANCES. 

Forceps  for  Nose  and  Throat  Work  and  for  Opening  Peri- 
tinsillcr  Absce<s.—J)t.  St  Clair  Thomson  lias  designed  the 
forceps  illustrated  in  the  accompanying  drawing.  They  are, 
he  writes,  a  slight  modification  of  Lord  Lister's  sinus  forceps. 
Being  intended  chiefly  for  nose  and  throat  work  they  have 


been  made  with  a  crank  handle,  so  that  the  field  of  operation 
is  not  concealed  by  the  surgeon's  hand.  It  will  be  found  that 
greater  precision  and  firmness  in  manipulation  is  thus  secured 
by  being  able  to  manieuvre  in  a  direct  line.  The  extremity  is 
suflSciently  blunt  not  to  injure  healthy  surfaces,  but  is  fine 
enough  to  allow  of  its  being  pushed  through  oedematous, 
necrotic,  or  membranous  tissues.  The  inner  surfaces  are 
roughened,  so  as  to  permit  of  grasping  foreign  bodies  in  the 
nose,  calculi  in  the  tonsil  crypts,  etc.  He  has  found  these 
forceps  useful  for  a  variety  of  purposes— as  ordinary  nasal 
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dressing  forceps,  for  introducing  gauze  packing  into  the 
accessory  sinuses  during  or  after  operation,  for  exploring  the 
sphenoidal  sinus,  for  swabbing  the  pharynx,  or  treating  the 
tonsils,  for  seizing  the  end  of  the  hjpertrophied  uvula,  and 
so  forth.  They  are  also  serviceable  for  packing  the  wound 
after  the  mastoid  operation.  They  will  be  found  particularly 
useful  for  opening  peritonsillar  abscesses.  Where  the  abscess- 
is  pointing — generally  above  and  external  to  the  tonsil — 
pressure  witli  the  extremity  of  the  forceps  will  readily  detect 
the  site  of  suppuration,  and  with  slight  increase  in  force  the- 
point  can  easily  be  made  to  penetrate  the  abscess.  In  with- 
drawing them  the  two  blades  should  be  separated,  so  as  to- 
enlarge  the  opening,  as  in  Hilton's  method.  These  forceps- 
have  been  in  use  for  several  years,  and  are  made  by  Messrs. 
Allen  and  Hanbury,  Mayer  and  Meltzer,  and  other  manufac- 
tui'ers. 

A  Neic  Obstetric  or  Surgical  Bag.— The  annexed  engravinga 
represent  two  aspects  of  an  obstetric  or  surgical  case  which- 
Dr.  J.  Coole  Kneale,  of  Shirley,  Birmingham,  has  caused  to- 
be  made  by  Messrs.  Whitmore  of  the  same  city,  and  which 
diflers  in  some  material  and  important  respects  from  thost- 
hitherto  procurable.    The  front  can  be  opened  as  in  Fig.  i,  b^;- 


Fig.  I. 

using  one  hand  only,  the  whole  contents  being  then  at  oncf 
visible  and  easily  removable.  The  bottles  are  held  in  place, 
and  their  stoppers  automatically  locked  by  a  simple- 
aluminium  fitment  which  likewise  is  removable.  The  whole 
case  can  be  laid  out  perfectly  flat,  as  indicated,  but  not  fully 
shown  in  Fig.  2,  and  thus,  besides  making  a  convenient  stanch 


r 
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Fig.  5. 

forinstruments  during  operative  measures,  maybe  thoroughly- 
washed  with  hot  water,  or  i  in  20  carbolic  acid.  When  closec' 
the  case  is  perfectly  rigid,  and  weishs  with  its  contents  nc> 
more  than  others  of  like  purpose.  Unlike  these,  however,  its 
construction.  Dr.  Kneale  believes,  obviates  the  risk  of  carrying 
about  clean  instruments  and  bottles  in  a  surgically  dirty  bag. 
The  agents  for  its  sale  are  Messrs.  Arnold  and  Son,  West 
Smithfield,  E.G. 

A  A^eir  Ceri-i.r  Dilator. — An  opportunity  has  been  afforded 
us  by  Dr.  Alexander  Duke,  of  London,  of  examining  a 
dilator  for  the  cervix  uteri,  which  he  has  had  made 
as  a  substitute  for  that  of  Hegar.  It  consists  of  a  white- 
metal  rod  and  four  side  pieces.  The  former — a  tube 
perforated  from  end  to  end — has  grooved  sides,  which 
correspond  accurately  with  the  convexity  of  the  side  pieces, 
so  that  these  can  thus  be  slipped  along  it  easily  one  bygone. 
The  centre  piece  is  straight,  but  the  sides  have  a  slight  curve- 
on  the  external  surface,  so  that  the  five  parts  combined  haver 


March  23,  1905.] 


MAMMARY    CANCER. 


I 


Msiimx  JoruTA.! 


663 


very  much  the  normal  shape  of  the  undilated  cervix.  The 
centre  piece,  not  being  solid  like  a  Hegar,  affords  exit  to  con- 
tained secretions,  and  can  be  used  to  inject  a  lubricant  which, 
finding  its  way  out  again,  will  facilitate  the  passage  of  the 
aide  pieces.  It  seems  a  well-eontrived  form  of  apparatus,  so 
that  it  is  not  difficult  to  believe  that  the  advantages  claimed 
for  it  by  Dr.  Duke  would  prove  well  founded  in  practice. 
These  are  that  the  central  tuoe  ia  at  least  as  easy  to  introduce 
as  a  first  Hegar,  and  that,  ouce  in,  it  need  not  be  removed 
until  dilatation  is  complete.  The  introduction  of  the  side 
pieces  at  intervals  one  by  one,  and  the  unilateral  expansion 
thus  produced,  effects,  when  all  are  in  place,  quite  as  much 
dilatation  as  a  much  larger  number  of  separate  Hegars,  and 
in  a  shorter  time.  He  finds  that  while  introducing  them 
pressure  on  the  uterua  from  above  is  preferable  to  traction 
with  a  volaellum.  The  instrument  can  be  made  to  any  size 
desired,  and  he  believes  that  the  use  of  one  of  large  size  in  a 
■case  of  pregnancy,  in  which  it  wag  deemed  necessary  to  effect 
rapid  delivery,  would  contrast  favourably  with  that  of  screw 
dilators,  especially  if  employed  after  application  of  a  10  per 
•cent,  solution  of  cocaine,  as  suggested  by  Dr.  Joseph  Farrar, 
-of  Gainsborough.  All  screw  dilators,  he  notes,  are  liable  to 
produce  laceration  even  in  expert  hands.  The  makers  of 
the  instrument  are  Messrs.  Hewlett  and  Son,  Charlotte 
■■-Street,  E.C. 

A  Havimock  for  the  Transport  of  Invalids  by  rrarin.— Miss 
N.  C.  Home  of  Devizes  has  devised  a  hammock  for  the 
transport  of  invalids  by  train  when  the  cost  of  an  invalid 
■carriage  or  ambulance  is  beyond  their  means.  The  special 
point  in  the  hammock  is  the  fixing  across  the  centre  of  a 
transverse  pillow  to  prevent  the  person  slipping  down  when 
the  hammock  is  raised  at  the  head  and  low  at  the  other  end. 
She  suggests  that  third-class  carriages  should  be  provided 
with  hooks  or  other  supports  for  the  hammock,  fastened  into 
the  woodwork  between  the  door  and  side  window,  so  that  tlie 
hammock  could  be  slung  across  the  compartment  over  one  of 
the  seats.  The  head  end  being  fixed,  the  patient  sits  in  the 
hammock  upon  the  carriage  seat,  and  the  foot  end  is  then 
raised  till  he  is  suspended  clear  of  the  seat.  Swinging  is 
•checked  by  special  straps,  and  the  invalid  can  travel  in  this 
way  without  the  uncomfortable  vibration  which  is  felt  when 
-sitting  or  lying  on  the  carriage  seat.  The  suggestion  to 
utilize  hammocks  for  the  railway  transport  of  invalids  is 
•decidedly  good,  and  the  fixed  transverse  pillow  is  a  useful 
•device.  The  invalid  and  his  companions  would  have  to 
■reserve  the  compartment;  this  entails  taking  about  six 
tickets  (third  class),  which  makes  the  journey  expensive. 
ITnder  these  circumataneea  the  suggestion  to  charge  los.  6d. 
-extra  for  the  use  of  the  hammock  seems  a  good  deal :  5s.,  or 
•sven  2s.  6d.,  would  seem  to  be  quite  sufficient  to  cover 
expenses.  Miss  Home  is  endeavouring  to  persuade  the 
large  railway  companies  to  take  up  the  idea. 


DISSEMINATION   OF   MAMMARY   CANCER. 

■^Ik.  \V.  Sami'son  Handley,  M.S.,  P.R.C.S.,  Hunterian  Pro- 
fessor of  the  Royal  College  of  Surgeons  for  1905,  chose  as  the 
subject  of  his  three  lectures  last  week  the  dissemination  of 
imammary  cancer. 

He  commenced  by  pointing  out  that  although  the  subject 
might  be  considered  as  of  minor  importance  when  compared 
with  that  of  the  origin  of  the  disease,  yet  precise  knowledge 
of  the  paths  by  which  cancer  was  distributed  must  be  regarded 
■of  immense  importance  so  long  as  early  and  radical  operation 
remained  the  only  cure.  He  gave  a  short  account  of  the 
■theories  on  the  subject  which  have  obtained  currency,  and 
xhen  stated  the  views  which  he  had  been  led  to  form  chieUy 
:aa  the  result  of  work  done  by  him  in  the  Cancer  Research 
r.aboratories  of  the  Middlesex  Hospital  during  1903-4.      •  . 

Thk  Nature  op  Centuifuoal  Spread. 

He  had  arrived  at  the  conclusion  that  breast  cancer  spread 
in  the  parietes  by  a  slowly  progressive,  centrifugal,  quasi- 
-serpiginous  process,  which  was  quite  independent  of  the  con- 
■/eyance  of  the  cancer  cells  by  the  lymph  or  blood  stream. 
The  characters  of  the  process  appeared  to  indicate  actual 
rgrowth  of  the  cancer  along  one  or  other  ol  the  parietal  layers 
in  continuity  with  till' primary  neoplasm. 

He  based  this  conclusion  on  the  fact  that  secondary  deposits 
in  the  skin  always  appeared  in  the  near  neighbourhood  of  the 
primary  focus,  and  that  the  area  within  which  they  were  to 
be  found  was  a  eiroh^  centring  at  the  primary  neoplasm,  and 
lljaving  a  diameter  which  progressively  increased  as  the  case 
«caa  its  course.     Hy  the  time,  however,  that  this  circle  had 


spread  sufficiently  to  take  in  the  proximal  portions  of  the 
limbs,  if  not  earlier,  death  usually  supervened.  Hence  the 
distal  halves  of  the  limbs  enjoyed  an  almost  invariable  im- 
munity from  subcutaneous  nodules,  however  numerous  and 
widely-scattered  those  nodules  might  be  on  other  parts  of  the- 
body.  The  same  centrifugal  process  of  spread  was  manifested 
in  the  distribution  of  the  osseous  metastases.  Bone  metas- 
tases hardly  ever  occurred  in  the  distal  halves  of  the  limbs, 
and  the  liability  of  a  bone  to  invasion  increased  with  its 
proximity  to  the  breast.  The  long  bones  liable  to  metastases,  > 
that  is,  the  femur  and  humerus,  were  first  attacked  at  that 
point  nearest  to  the  trunk  at  which  they  were  subcutaneous. 
In  other  words,  the  femur  was  attacked  near  the  base  of  the 
great  trochanter,  the  humerus  at  the  deltoid  insertion.  This 
fact  seemed  to  indicate  that  centrifugal  spread  took  place  in. 
the  plane  of  the  deep  fascia,  a  conclusion  also  probable  on 
anatomical  grounds,  since  the  main  lymphatic  plexus  of  the 
parietes  lay  upon  the  deep  fascia.  This  view  he  further  sup- 
ported by  operative  statistics,  which  indicated  that  freedom 
from  skin  recurrences  depended  not  on  the  wide  removal  ol 
skin,  but  on  wide  removal  of  deep  fascia. 

■-  .(:■:.:  ■  Permeation. 

Microscopically  he  had  been  able  to  prove  that  the  can- 
cerous area  of  deep  fascia  round  a  breast  cancer  was  much 
larger  than  the  area  in  the  skin,  and  that  the  isolated 
nodular  deposits  in  the  skin  and  the  muscles  were  local 
efflorescences  from  the  cancerous  deep  fascia.  By  means  of 
long  radial  sections  of  the  parietal  tissues,  cut;  vertically  to 
the  skin  surface,  and  extending  in  various  directions  from 
the  primary  growth  as  a  centre  he  had  been  able  to  trace  the 
process  of  cancerous  spread  in  the  deep  fascia.  Fine  tendril- 
like processes  of  the  primary  grou  th  pushed  their  way  along 
the  vessels  forming  the  pectoral  lymphatic  plexus,  and  to  this 
process  of  actual  cancerous  growth  along  lymphatic  vessels  he. 
suggested  that  the  term  permeation  shoulii  be  applied.  The 
cancer  cells  spread  along  the  deep  fascia!  lymphatic  plexus 
just  as  would  a  thick  injection  fluid  ;  that  is  to  say,  permea- 
tion extended  centrifugally  from  the  primary  focus,  and  at 
first  avoided  the  smaller  vessels  which  offered  a  higher 
resistance.  The  vessels  which  composed  the  fascial  plexus 
were  larger  than  the  innumerable  vertical  tributaries  which 
run  to  the  plexus  from  the  skin  above,  or  from  the  bones  and 
muscles  beneath.  Hence  the  microscopic  gro«ing  edge  of. 
permeated  lymphatics  was  situated  in  the  plane  of  the  deep 
fascia,  and  did  not  involve  the  other  layers  of  the  parietes. 

The  next  step  «  as  that  the  permeated  lymphatics  became  so 
much  distended  by  the  proliferating  cincer  cells  within  them 
that  the  pressure  forced  cancer  cells  along  the  finer  branch- 
lymphatics  into  the  adjoining  layers  of  the  parietes,  the  skin, 
muscles,  and  bones.  The  nodular  form  of  the  deposits  in 
these  layers  was  determined,  he  thought,  originally  by  the 
extension  of  permeation  into  the  spherical  group  of  capil- 
laries in  which  each  of  the  small  lymphatic  vessels  arose. 

He  drew  attention  to  the  fact  that  permeation  proceeded 
with  apparently  equal  facility  either  with  or  against  the 
stream  of  lymph.  Moreover,  its  centrifugal  progress  was  not 
checked  by  the  anastomotic  plexuses  which  separated  one 
lymphatic  area  from  others  adjoining  it.  These  plexuses 
formed  ellicient  filters  for  any  cancer  cells  carried  to  them  by 
the  reflux  lymph  stream,  just  as  did  the  lymphatic  glands  for 
cancer  cells  which  were  swept  into  them  along  trunk  lymph- 
atics ;  but  permeation,  on  the  contrary,  was  not  checked  at 
the  boundaries  of  a  lymphatic  area;  the  whole  lymphatic 
system  lay  open  to  it,  and  its  centrifugal  extension  was 
limited  only  by  the  degree  of  proliferative  power  which  the 
cancer  cells  liappened  to  possess. 

Permeation  a  Fuhitive  Process. 
'  He  believed,  in  short,  that  permeation  was  the  master  pro- 
cess of  dissemination  in  all  forms  of  carcinoma.  The  reason 
why  its  importance  had  hitherto  escaped  observation  was 
that  permeated  lymphatics  were  after  a  time  destroved  by 
a  curative  process  which  he  had  elseivhere  described'  under 
the  term  "  perilymphatic  fibrosis."  The  permeated 
lymphatics  were  first  distended,  then  ruptured,  by  the  pro- 
liferating cancer  cells  within  them.  The  rupture  excited  a 
vigorous  inflammatory  reaction,  which  ended  in  the  encmpsu- 
lation  and  destruction  of  the  included  cancer  cells,  which 
had  been  already  weakened  and  degenerated  by  the  high 
pressure  arising  from  their  own  prolifirntion  within  the 
lymphatics.  The  final  stage  was  that  the  permeated  lympliatio 
became  replaced  by  a  slender  thread  of  newly-formed  Bbroua 
'  irclnvis  oj  lite  MuMkHi  Uv>,,iUil,  lorllicouiuiK  volume. 
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tissue.  He  had  bten  able  to  trace  and  photograph  all  the 
stages  of  this  process.  Inasmuch  as  the  parietal  metastases, 
except  those  produced  embolically  in  the  lymphatic  glands, 
arose  in  direct  continuity  with  the  primary  growth,  they  were 
in  a  sense  parts  of  it.  But  he  thought  the  expression 
"primary  growth"  should  be  reserved  for  the  region  of  inter- 
stitial infiltration  round  the  primary  focus. 

A  direct  result  from  the  orderly  succession  of  permeation, 
perilymphatic  fibrosis,  and  nodule  formation  was  that  three 
zones  could  be  traced  in  the  parietal  tissues  round  the 
primary  mammary  growth,  which  he  described  as  follows : 

1.  The  proximal  zone  of  isolated  nodules,  in  which  most  of  the  per- 
meated lymphatics  connecting  the  nodular  deposits  with  the  primary 
growth  had  been  replaced  by  cords  of  fibrous  tissue. 

2.  A  middle  zone,  in  which  destruction  of  the  permeated  fascial 
lymphatics  might  be  seen  progressing,  and  in  which  nodular  deposits 
were  commencing  to  form  in  the  adjoining  layers. 

3.  The  peripheral  zone  of  fascial  permeation,  which  formed  the 
microscopic  growing  edge  of  the  cancer. 

The  width  of  the  latter  might  vary;  in  one  case  it  was  30  mm., 
in  another  case  about  7  mm.  The  diameter  of  the  circle  of 
permeation  in  the  two  cases  just  mentioned  was  about  8  and 
10  in. ;  the  maximum  diameter  ever  attained  appeared  to  be 
between  3  and  4  ft.  The  patient  died  before  the  circle  had 
spread  to  the  distal  portions  of  the  limbs. 

VisoKRAi.  Dissemination. 
Visceral  dissemitation  did  not,  as  was  usually  thought, 
take  place  by  way  of  the  axillary  glands,  the  supraclavicular 
glands,  and  the  blood.  A  study  of  metastatic  distribution 
negatived  the  embolic  theory,  though  in  isolated  instances  it 
might  be  true.  Visceral  dissemination  was  mainly  due  to  the 
extension  of  permeation  (by  way  of  the  fine  anastomotic 
lymphatics  which  pierce  the  parietes)  from  the  permeated 
area  of  the  fascial  plexus  to  the  subserous  lymphatic  plexuses 
of  the  pleura  and  peritoneum.  Cancer  cells  then  escaped  into 
the  serous  cavities  and,  implanting  themselves  upon  the 
surface  of  the  various  viscera,  gave  rise  to  metastases  which 
soon  terminated  the  patient's  existence.  Accordingly  oblitera- 
tion of  the  pleura  was  found  frequently  to  be  effective  in 
protecting  the  thorax  from  invasion. 

Epigastric  Invasion  of  thk  Abdomen. 
The  thick  thoracic  wall  formed  a  strong  defence  to  the 
pleural  cavities,  but  the  peritoueum,  on  the  contrary,  at  the 
tip  of  the  ensiform  cartilage,  a  point  little  more  than  an  inch 
distant  from  the  margin  of  the  breast,  was  separated  from  the 
fascial  lymphatic  plexus  only  by  a  single  layer  of  fibrous 
tissue  (the  linea  alba)  and  by  a  loose  layer  of  subperitoneal 
lat.  It  was  not  surprising,  therefore,  that  cancer  frequently 
reached  the  epigastric  parietal  peritoneum,  the  liver,  the 
portal  glands,  and  the  abdominal  viscera  generally,  before  the 
thorax  had  been  invaded  at  all.  He  had  demonstrated  this  mode 
of  invasion  histologically,  and  its  frequency  was  shown  by 
the  fact  that  in  53  out  of  422  cases  cancer  was  found  only  in 
the  peritoneal  cavity  and  not  in  the  thorax.  He  estimated 
that  epigastric  invasion  of  the  abdomen  occurred  in  at  least 
30  per  cent,  of  eases  of  breast  cancer.  Although  it  appeared 
to  be  an  earlier  event  than  invasion  of  the  thorax,  no  opera- 
tive measures  to  guard  against  it  were  at  present  adopted, 
whereas  the  modern  operation  for  mammary  carcinoma,  when 
carried  out  by  an  expert,  afforded  a  maximum  of  protection 
to  the  thorax.  Hence  itarose  that  in  the  most  recent  operative 
statistics  clinical  recurrences  in  the  abdomen  exceeded  those 
in  the  thorax  in  the  nroportion  of  two  to  one.  Excision  of 
the  deep  fascia  of  the  epigastric  region  as  far  down  as  a 
horizontal  line  running  two  inches  below  the  ensiform  car- 
tilage should,  he  thought,  produce  a  further  appreciable 
diminution  in  the  mortality  from  mammary  carcinoma.  He 
had  adopted  this  procedure  in  his  own  practice,  and  had  not 
fonnd  that  it  increased  the  shock  of  the  operation. 
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AN  OLD  SCHEME  FOR  THE  SOCIALIZATION  OF 
MEDICINE. 
In  the  British  Medical  Journal  of  November  5th,  1904,  refer- 
ence was  made  to  a  scheme  for  the  provision  of  medical  atten- 
dance on  the  citizens  of  Zurich  on  the  lines  of  a  friendly  society, 
and  to  proposals  in  the  same  direction  made  in  this  country- 
a  few  years  ago.  An  elaborate  scheme  of  the  same  general 
character  was  submitted  to  the  British  Parliament  more  than 
two  centuries  ago.  Mention  is  made  of  the  scheme  in  a  paper 
entitled,  The  Case  of  a  Ministry  of  Public  Health,  read  in 
April,  1903,  by  Mr.  Fred  Scott,  F.C.A.,  before  the  IManchester 
Statistical  Society,  and  reprinted  as  a  pamphlet.  An 
extract  from  a  tract  dated  16S9,  now  in  the  Manchester  Free 
Reference  Library,  which  is  printed  as  an  appendix  to  the 
pamphlet,  contains  the  outline  of  a  "Constitution  of 
Physick"  which  is  in  faot  a  department  of  the  public  service 
whereby  medical  attendance  was  to  be  provided  by  the  State 
for  all  citizens.  The  document,  which  is  entitled  A  Proposal 
for  the  better  Securing  of  Health,  humbly  offered  to  the  Con^ 
sideration  of  the  Honourable  Houses  of  Parliament,^  is  so 
interesting  that  we  make  no  excuse  for  quoting  it  in  full  : 

"  This  last  year's  Bill  of  Mortality,  as  well  as  the  many  poor 
Diseases,  have  given  to  some  a  just  occasion  of  Reflecting  on 
the  great  Numbers  which  Annually  Dye  within  the  City  oi 
London,  and  jjarts  adjacent,  comprized  in  the  Weekly  Bills 
of  Mortality ;  whereof  many,  by  Goda  Blessing  upon  the  true 
Methods  of  a  Skillful  Careful,  and  early  Application  of  the 
Art  of  Physick,  might  in  all  probability  have  been  preserved 
alive. 

"  Therefore,  in  order  to  so  good  and  great  an  End,  it  is 
humbly  proposed,  that  a  more  compleat  practical  Constitu- 
tion of  Physick  according  to  the  following  Method,  may  be 
upon  national  Demonstration  Established  ;  whereby  Care 
may  be  taken,  that  all  Sick,  as  well  Poor  as  Rich,  shall  be 
Advised  and  Visited,  when  need.ful,  by  Approved,  Skillful 
Physicians,  and  Surgions,  and  furnished  with  necessary 
Medicines  in  all  Diseases,  except  the  Pox,  Midwifery,  and 
Cutting  for  the  Stone ;  for  which  three  last  Cilamities,  some 
small  Additional  Allowance  may  be  setled :  Because  the  Post 
may  not  be  hereby  encouraged,  and  Deliveries  require  mighty 
Pains,  and  unseasonable  hours  ;  and  the  Stone  is  not  only  a 
particular  Dexterity,  but  requires  much  attendance. 

"And  all  this,  (Except  as  before  Excepted)  for  a  small 

certain  Sum  Assessed  upon  each  House,  not  exceeding 

for  the  greatest  Family  nor  under for  the  meanest. 

that  are  not  Objects  of  Charity:  Which  respective  Sums  will 
not  be  the  third  part  of  what  is  now  spent,  only  in  Apothe- 
caries Bills  in  a  Healthy  year.  And  for  this  every  Individual 
Person  of  the  Family,  as  well  the  Lodger  and  Servant ;  as 
Master,  Mistress,  and  Children,  shall,  when  there  is  occasion, 
be  sufficiently  accommodated :  Whereas  many  at  present 
miserably  perish  without  the  least  care,  and  for  want  of 
timely  and  skillful  Assisstance.  In  short,  It's  proposed  to 
serve  all  the  Families,  Rich  and  Poor,  Little  and  Great, 
within  the  City  and  parts  adjicent  much  better  and  cheaper 
than  at  present,  with  Visits,  Advice,  Medicine  and  Surgery. 

"  It  is  also  further  humbly  offered,  That  effectual  Care  be- 
taken to  reform  the  Practice  of  Midwifery,  according  to  a 
Proposal  ready  to  be  presented  when  commanded :  And  that 
the  Laws  in  being  may  be  revised  and  amended,  which  pro- 
vide against  the  Sale  of  umrholesome  Flesh  in  the  Markets  ; 
and  the  Bread  may  be  well  baked  ;  Wine  not  Sophisticated  ; 
Beer  well  Brewed  ;"  and  the  Houses  and  Streets  well  cleaned 
from  Dirt  and  Filth  :  All  these  being  very  common  causes  of 
Diseases  and  Death. 

This  Constitvtion  consists  of  the  following  Members,  more  or  fewer,. 
as  the  City  Occasions,  and  Necessities  may  require  : 

FIRST,  Ten  Noble  Curatores. 

SECONDLY,  Physicians. 
One  Super-Intendent  or  President.    Fourteen  Junior  Visitors. 
Two  Sub-Intendents.  Seven  Sub- Secretaries. 

Three  Senior  Heads  of  the  College.    Forty  two  Chief  Itinerants. 
Four  Junior  Heads.  Forty  nine  Junior  Itinerants; 

Fourteen  Senior  Visitors.  Seven  Senior  Amanuenses. 

Seven  Principal  Secretaries.  Fourteen  Junior  Amanuenses. 

Id  all  One  hundred  sixty  four. 
Of  this  Number,  besides  the  three  Intcndents  in  the  Chief  College  ic 
Warwick-lane,  tliere  will   be   Twenty  three  Physicians   more  :    As  also 
Twenty  three  in  each   other  the  six  Colleges.     Seven  Colleges  being 
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thought  at  present  more  than  suirioient  to  serve  the  Bills  of  Mortality, 
with  Convenience  and  Ease  to  tlie  Inhabitants  thereof ;  In  each  of 
which  Colleges  there  are  as  foUoweth; 

One  Master,  Head  or  J'rincipal.  Six  Senior  Itinei'ants. 

Two  Senior  Visitors.  Seven  Junior  Itinerants. 

Two  Junior  Visitors.  One  .Senior  Amanuenses. 

One  Principal  Secretary.  Two  Junior  Amanuenses. 

One  Sub-Secretary. 

In  all  Twenty  three. 

The  convenient  places  for  the  Seven  Colleges  may  be 

1.  The  Present  College.  5.  Southwark  near  the  Hospital. 

2.  Linoolns-Inn- Fields.  6'.  Near  Bishops-gate. 

3.  Near  Charing-Cross.  7.  In  or  about  Goodmans-flelds. 

4.  Near  the  Poultry. 

Which  places  are  to  be  published  in  Print  about  a  Fortnight  before  the 
■Settlement,  that  all  may  know  where  to  apply  for  help. 

THIRDLY,  Chyrurgions. 
One  Master.  Twenty  eight  Assisstants. 

One  Deputy.  Fifty  six  Mates. 

Seven  Wardens.  Twenty  eight  Junior  Mates. 

In  all  One  Hundred  twenty  one. 
Of  this  Number,  besides  the  Master  and  Deputy,  at  the  Chief  College, 
there  are  Seventeen  in  each  of  the  Colleges,  viz. 

One  Warden.  Eight  Mates. 

Four  Assiastants.  Four  Junior  Mates. 

In  all  Seventeen, 
some  of  which,  besides  Cliirurgery,  shall  practice  Midwifery,  cut  for 
the  Stone,  Reduce  Dislocations,  And  draw  Teeth,  in  each  College. 

FOURTHLY,  Apothecaries. 
One  Master.  Forty  two  Mates. 

One  Deputy.  Forty  two  Journey-men. 

Seven  VVardens.  Forty  two  Sub- Journey-men. 

Fourteen  Assisstants. 

In  all  One  hundred  forty  nine. 
Of  this  Number,  besides  the  Master  and  Deputy  at  the  Chief  College 
there  are  Twentiy  one  in  each  College,  viz. 

One  Warden.  Six  Journey-men. 

Two  Assistants.  Six  Sub-Journey-men. 

Six  Mates. 

In  all  Twenty  one. 
If  the  Number  of  any  Exceeds  the  Inhabitants  Necessities,  it  may  be 
{as  they  dye  out)  lessened,  by  not  supplying:  But  if  not  sufficient  it 
may  be  Augmented. 

The  arguments  in  favour  of  the  scheme  and  the  advantages 
which  would  flow  from  its  adoption  are  thus  set  forth : 

INDUCEMENTS   FOE  THIS    NEW    E.STAELISHMENT   OF   PHYSICK. 

I.  To  preserve  Health  and  save  Lives,  is  always  a  Publick  Good,  but 
•more  especially  in  time  of  War. 

II.  Tliat  Medicine  is  highly  useful  to  those  great  Ends,  is  and  has 
toeen  always  the  General  Judgment  of  Mankind. 

III.  That  every  Good  eo  Communuis  eo  Melius  ;  but  that  as  Physick  is 
now  managed,  not  only  the  very  Poor,  but  meaner  sort  of  Tradesmen 
■and  their  Families,  Servants,  and  Misers,  deter'd  by  Physioiaus  Fees, 
and  Apothecaries  Bills,  have  little  or  no  Benefit  by  Physick. 

IV.  That  by  these  means,  together  with  the  want  of  timely  and 
frequent  visits,  many  dye  yearly  that  might  be  preserved ;  and  Epi- 
demical and  Contagious  Distempers  rise  and  are  propagated. 

V.  That  Physicians  and  Chirurgions  may  (and  possibly  many  do) 
having  no  Check,  or  Supervisors,  for  Lucre  sake,  prolong  Cures  to  the 
hazard  of  Life  ;  and  by  new  Experiments  on  their  own  single  Judgment 
destroy  many. 

VI.  That  Apothecaries  may  be  careless  in  their  Mixtures,  or 
.Unskillful  ;  or  may  Administer  things  improper  or  decayed,  or  tire 
their  Patients  with  needless  and  nauseous  Medicines  for  their  own 
Advantage. 

VII.  Mountebanks,  and  Cheats  in  Physick,  are  found  by  Experience, 
to  conduce  exlreamly  to  the  Kuiiie  of  Peoples  Healths,  and  loss  oft- 
times,  of  their  Lives,  as  well  as  of  their  Money. 

VIII.  That  by  this  Constitution  all  those  Ills  will  be  prevented,  all 
will  have  equal  Help  and  Benefit :  all  will  apply  in  time,  since  they 
may  hope  for  Cure  without  fear  of  Charge  :  Diseases  taken  early  more 
easily  removed:  Frequent  Visits  will  be  made,  which  in  acute  Diseases 
are  most  necessary :  changes  therein  being  often  so  great  and  sudden, 
that  Life  is  frequently  lost  for  want  of  a  timely  Visit :  Consultations  will 
be  had,  when  necessary,  though  of  the  whole  Faculty  in  difficult  cases  : 
.Medicine  publickly  and  faithfully  prepared  will  only  be  given  :  And 
.Mountebanks,  with  such  olhois,  will  hereby  sink  of  themselves,  without 
Law  or  Trouble. 

IX.  Nothing  will  be  hero  Clandestine,  that  In  its  own  Nature  requires 
not  Secrecy.  No  Mans  Ignorance  or  Negligence  can  here  be  prejudi-'ial, 
for  the  Constitution  directs  all,  inquire.'!  into  and  supervises  all. 

X.  Physick  and  Chyrurgery  will  lie  extremely  improved,  and  In  little 
time,  by  the  multitude  of  Experiments,  reoording  of  Observations,  and 
mutual  candid  Assistance  of  the  Members  oomo  near  to  a  Demonstra- 
tion. 

XI.  The  Members  of  both  Houses  of  Parliament,  with  their  Families, 
ijot  being  House-Keepers  in  Town,  will  bo  attended  Gratis:  And  indeed 
;ill  the  Inhabitants  of  every  House,  for  the  Sinnll  Rale  charged  thereon  : 
Vinlts,  Physick,  and  Cliynirgery  therein  included. 

XII.  The  Advantages  of  this  Constitution  may  be  immodintoly 
OKtonded  to  the  Oroat  Bcnolll.  both  of  the  Navy  and  Army. 


XIII.  The  Improvement  of  Health,  and  Preservation  of  Life, 
Encreases  People,  and  that  Augments  Consumption,  Trade,  Power,  and 
Wealth.  And  many  Forriguers  wUl  repair  hither  for  Remedy,  when 
incurable  abroad. 

XIV.  The  Proposers  are  sensible  that  many  Objections  will  be  raised 
by  Prejudice,  Interest,  and  for  want  of  a  true  information  of  the  nature 
and  Tendence  of  this  Constitution ;  all  which  they  are  ready  to 
answer,  and  hope  the  Publick  Benefit  wUl  outweigh  all  by,  and  little 
Ends." 

The  scheme,  it  will  be  noted,  is  of  the  most  comprehensive 
character,  and  shows  a  faculty  for  organization  whioh  should 
have  saved  the  name  of  the  unliuowu  btgetter  of  this  ''  Con- 
stitution of  Physick "  from  oblivion.  l,ike  all  framers  of 
constitutions,  he  was  a  little  blind  to  practical  diflieulties. 
His  suggesting  of  consultations  ot  the  whole  faculty  in 
puzzling  eases  appears  to  show  that  he  was  imperfectly 
acquainted  with  the  facts  of  medical  practice,  and  his  con- 
fidence that  under  the  system  proposed  by  him  "  mounte- 
banks would  sink  of  themselves  without  law  or  trouble" 
reveals  an  ignorance  of  human  nature  that  is  not  infre- 
quently found  in  devisers  of  schemes  for  the  reform  of  things 
in  general.  The  fact  that  nothing  is  said  about  the  amount  of 
the  salaries  to  be  paid  to  the  physicians  and  "chyrurgions" 
who  are  to  be  at  the  beck  and  call  of  the  public  may  perhaps 
be  taken  to  reveal  a  shade  of  doubt  in  the  author's  mind  as 
to  this  important  point.  He  does  not,  it  must  be  admitted, 
display  any  particular  regard  for  the  interests  of  the  medical 
profession;  his  philanthropy,  like  that  of  so  many  social 
reformers,  was  probably  vicarious. 

We  do  not  know  whether  the  scheme  was  ever  actually  pre- 
sented to  Parliament  ;  if  it  were,  it  may  reasonably  be 
conjectured  that  the  Government  had,  as  a  Cabinet  Minister 
said  not  long  ago  with  reference  to  a  proposal  concerning  the 
public  health,  matters  of  greater  political  importance  to 
occupy  its  attention. 
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UNIVERSITY  OF  CAMBRIDGE. 

Huddersjidd  Lecturer  in  Special  Patkolng}/. 
The  Vice-Chancellor  of  the  Uuiversily  of  Uamhridge  has  announced  that 
the  General  Board  of  Studies  have  appointed  T.  S.  P.  Strangeways,  M.A  . 
St.  John's  College,  as  the  lirst  Huddersfleld  Lecturer  in  Special  Pathology, 
the  duties  to  commence  ou  Lady  Day,  1905,  the  Leciureship  in  the  first  in- 
stance to  beheld  until  Michaelmas.  190^.  Tliis  appoiutmeut  has  been  con- 
firmed by  the  Special  Board  for  Medicine,  aod  Mr.  Strangeways  will  com- 
mence his  work  at  the  commencement  of  the  Easter  term.  It  is  hoped 
that  the  precedent  created  by  Huddersfield  may  be  fo'lowed  by  other  im- 
portant and  wealthy  communities.  Mr.  Strangeways.  who  is  well  known 
to  St.  Bartholomew's  Hospital  men,  has  been  Uuiversiiy  i>emoustrator  iu 
Pathology  for  nearly  seven  years  and  is  admirably  qualified  to  perform 
the  duties  of  the  important  post  to  which  he  has  been  appointed. 

D.F.H.  Examiiiaiion. 
The  examination  in  Sanitary  Science  commences  on  Monday,  April  jrcl 

Degrees. 
The  following  degrees  were  conferred  on  March  i6th. 
M.D.—O.  Inchlcy.  Job.  ;  C.  E.  Williams,  Gouv.  and  Cai. 
il.B.—Q.  Cowan,  King's  ;  E.  Ilarria  ju.Tnn  ;  C.  D.  Maihias,  Trin  :  C.  E. 

Palmer,  Gonv.  and  Cai. ;  N.  6.  Harry,  }<•<>. ;  H.  Statham,  Clirist's. 
.B.C.— G.  Cowan,  King's  ;  C.  E.  Palmer,  Gouv.  and  Cai. ;  N.  G.  Harry, 

Jes. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Tub  following  candidates  were  approved  at  the  March  examination  in 
the  subjects  stated  : 
Surgeri/.—i'l.  Borle.  J.  M.  S.  Duncan,  f  J.  H.  Harrison.  fW.  G.  O'Mallcy, 

A.  K.Patorsou,  »A    Rogers,  *C.  Sells,  "P.  L  Vawdrey. 
3tedic,i7te.—t*A.  Bernfeld,  t"J.  Borle  t*U-  A  lirnwiiii  g.  fM.  B.  Dawson, 
t»U.  R.  Urellet,  J.  E.  Jones,  t»G.  H.  Kaius,  TK.  H.  Terry,  t*P.  C. 
West. 
Forensic  iledicint.—'D.  L.  E.  Bolton,  J.   Borle,  M.  B.  Dawson,  G.  H. 

Hains. 
Midwifery.  —  },  liorlo,  W.  H.  Lister. 

The  diploma  of  the  Society  was  granted  to  the  following  candidates: 
J.  Borle,  J.  M.S.  Duncan,  J.  £.  Jones,  and  A  Rogers, 
t  Section  I.    •Section  II. 


Heroism  at  Sea.— At  the  annual  meeting  of  the  Royal 
Humane  Society,  held  on  March  i5lh,  it  was  announced  that 
the  Stanhope  Gold  Medal  for  the  most  meritorious  case  of 
the  year  was  awarded  to  Captain  T.  C.  Mrtckenzie,  K.A.M.C  , 
for  his  gallantry  on  September  22nd,  1904.  He  was  being 
invalided  home  after  a  severe  nttai'k  or  typhoid  fever,  nrd 
when  the  steamer  by  which  he  travnlled  was  in  the  Ionian 
Sea  a  boy  fell  overboard.  Captain  Mackenzie  at  once  jumped 
after  hiin,  and  si'curing  two  life-belt,''  which  were  tltronn,  lie 
caught  the  lad,  lashed  him  to  one,  retaining  the  otlier  him- 
self, and  awaited  rescue.  Owing  to  the  chofipy  sea  and  the 
speed  of  the  vessel  th(y  had  been  lost  to  Bight,  and  it  was 
forty  minutes  before  they  were  again  seen  and  picked  up. 
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MEDICAL  NEWS, 

On  February  23rd  His  Eoyal  Highness  Duke  Karl  Theodor 
of  Bavaria,  celebrated  the  25th  anniversary  of  his  graduation 
as  a  Doctor  of  Medicine. 

A  NUMBER  of  ladies  belonging  to  the  highest  society  in 
Eome  have  formed  a  committee  to  devise  means  for  the  relief 
of  sufferers  from  ringworm,  which  is  very  prevalent  in  the 
Province  of  Eome. 

A  PROVINCIAL  sessional  meeting  of  the  Eoyal  Sanitary  In- 
stitute will  be  held  at  Bristol  on  April  Sth,  at  11  a.m.,  when  a 
discussion  on  Isolation  Hospitals  will  be  opened  by  Dr.  D.  S. 
Davies,  M.O.H.,  and  Mr.  T.  H.  Yabbicom,  City  Engineer  and 
Surveyor  of  Bristol. 

Dr.  Chang  A.  Holt  has  recently  passed  the  California 
Board  of  Medical  Examiners,  being  the  first  Chinaman 
licensed  to  practise  medicine  in  that  State.  He  is  26  years 
old,  and  was  bom  in  Canton.  He  received  his  medical  edu- 
cation in  San  Francisco.  It  is  said  that  he  intends  to  practise 
hia  profession  in  his  native  country. 

The  Epidemic  of  Typhoid  Fever  at  Lincoln. — ^The  total 
number  of  notifications  of  typhoid  fever  in  Lincoln  for  the 
week  ending  Friday,  March  17th,  was  46,  making  a  total  of 
861  since  December  ist,  1904.  A  large  proportion  of  these 
cases  are  found  to  be  "  secondary,"  occurring  in  houses  where 
there  has  been  previous  infection. 

The  Abolition  of  the  Coroner  in  New  York.— A  Bill  is 
now  before  the  New  York  State  Legislature  by  which  the 
office  of  coroner  and  the  jury  system  connected  therewith  are 
abolished,  and  it  is  believed  that  if  the  efforts  of  the  Com- 
mittee by  which  it  is  promoted  are  effectively  backed  by  the 
medical  profession,  it  will  become  law  this  year.  The  Bill 
transfers  the  judicial  functions  of  coroners  to  the  city  magis- 
trates, whose  duties  are  essentially  those  of  judges.  The 
medical  duties  associated  with  the  office  of  coroner  are  trans- 
ferred to  the  Department  of  Health,  in  which  a  special  branch 
is  created  for  the  purpose.  The  legal  duties  necessary  for  the 
proper  conduct  of  inquests  are  transferred  to  the  District 
Attorney,  to  whose  province  they  rightly  belong.  The  civil 
duties  of  the  coroner  are  transferred  to  the  City  Chamberlain. 

Cancer  in  YorNO  Subjects. — Ten  recent  cases  of  carcinoma 
in  subjects  under  31  have  been  collected  by  Rhode  {Inang. 
Biisert.,  Greifswald,  1904).  These  cases  are  (i)  cancer  of  the 
rectum  in  a  tanner's  boy,  aged  19;  (2)  cancer  of  the  ovary  in 
a  maid-servant,  aged  19;  (3)  cancer  of  the  stomach  in  a  girl, 
aged  22 ;  (4)  cancer  of  the  pancreas  in  a  workman,  aged  23  ; 
(5)  cancer  of  the  cardiac  end  of  the  stomach  in  a  shepherd's 
boy,  aged  24 ;  (6)  cancer  of  the  duodenum  in  a  tavern- 
inspector,  aged  25  ;  (7)  cancer  of  the  pylorus  in  a  maid- 
servant, aged  26 ;  (8)  malignant  gastric  ulcer  in  a  girl,  aged 
26 ;  (9)  cancer  of  the  stomach  in  a  maid-servant,  aged  29 ;  (10) 
colloid  cancer  of  the  rectum  in  a  baker  (female),  aged  30. 
These  10  cases  were  taken  from  a  series  of  322  cancerous 
patients  on  whom  necropsies  were  performed  in  the  Griefs- 
wald  clinic  in  the  course  of  twelve  years.  The  number  of 
cases  from  30  to  50  years  of  age  was  121  ;  from  50  to  70,  156; 
and  from  70  to  90,  35.  Thus,  although  the  number  of  cases  in 
aged  subjects  was  three  and  a  half  times  as  many  as  the 
number  in  persons  under  30,  the  latter  are  not  so  free  from 
malignant  disease  as  is  generally  supposed. 

Bequests  to  Hospitals. — The  late  Mr.  James  Holmes 
Lucking,  of  Streatham  Hill,  bequeathed  some  /loo.ooo  to 
charities,  and  among  the  bequests  are  the  following :  ^2,oco 
each  to  St.  George's  Hospital,  King's  College  Hospital,  London 
Hospital,  St.  Mary's  Hospital,  Middlesex  Hospital,  Brompton 
Consumption  Hospital,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Eoyal  Hospital  for  Incurables  at  Putney 
Heath,  Earlswood  Asylum,  and  the  British  Home  and 
Hospital  for  Incurables  at  Streatham  ;  also  ;^i,ooo  each  to 
Charing  Cross  Hospital,  Guy's  Hospital,  Metropolitan 
Hospital,  Eoyal  Free  Hospital,  Seamen^s  Hospital  Society, 
Westminster  Hospital,  University  College  Hospital,  East 
London  Hospital,  Victoria  Park  Hospital  for  Chest  Diseases, 
Great  Orraond  Street  and  the  Evelina  Children's  Hospitals, 
Hospital  for  Women  (Soho  Square),  Samaritan  Free  Hospital, 
Cancer  Hospital  at  Brompton,  Female  Lock  Hospital  (Harrow 
Eoad),  and  the  Eoyal  London  Ophthalmic  Hospital;  also  ;^50o 
each  to  the  Mount  Vernon  Consumption  Hospital,  the  City 
Eoad  Chest  Hospital,  and  the  Royal  National  Hospital  at 
Ventnor. 


The  Leper  Colont  of  Molokai. — Dr.  William  C,  Wile, 
an  American  physician,  who  has  recently  paid  a  long  visit 
to  the  leper  settlements  of  Hawaii,  gives  the  following 
account  of  Molokai :  "The  unfortunate  victims  of  the  leper 
colony  on  the  island  of  Molokai  now  number  about  1,100. 
■rhey  are  well  cared  for,  and  have  everything  done  for  them 
that  can  alleviate  their  pitiable  plight.  From  the  period  of 
infection,  which  occupies  about  two  years,  the  leprous  patient 
may  have  hia  existence  prolonged  from  four  to  six  years, 
rarely  longer  than  the  latter  period.  Curiously  enough,  the 
taint  of  leprosy  is  not  always  transmitted ;  a  child  of  a  leproua 
father  and  an  uninfected  mother  may  grow  up  in  good  health. 
One  noteworthy  feature  of  the  colony  is  the  heroism  often 
displayed  by  non-leprous  husbands  who  go  to  dwell  in  the- 
disease-stricken  settlement,  to  be  by  the  side  of  a  wife  marked' 
for  death,  and  of  as  equally  devoted  wives  who  take  the  same 
risks."  Dr.  Wile  thinks  that  more  women  act  in  this  self- 
sacrificing  manner  than  men. 

Northumderland  and  Durham  Medh'al  Socikty. — An, 
extraordinary  meeting  of  the  Northumberland  and  Durham- 
Medical  Society,  under  the  presidency  of  Dr.  G.  H.  Hume^ 
was  held  in  the  College  of  Medicine,  Newcastle-upon-Tyne,  on 
March  9th,  when  an  address  was  given  by  Mr.  Stiles,  Sur- 
geon to  the  Eoyal  Edinburgh  Hospital  for  Children,  on  Some 
of  the  Surgical  Diseases  of  Childhood.  Mr.  Stiles,  after 
referring  to  the  pathology  and  treatment  of  harelip,  dealt 
with  the  pathology  of  congenital  hydrocephalus,  giving  his 
experience  of  the  treatment  of  this  affection  by  ligature  of  the 
carotid  arteries.  The  subjects  of  ectopia  vesicae  and  the  suc- 
cess which  followed  the  establishment  of  a  junction  of  the 
ureters  with  the  rectum  was  discussed,  and  talipes  and  it& 
treatment  were  also  reviewed.  The  lecture  was  much  appre- 
ciated, as  was  evident  by  the  close  attention  with  Which  it  was- 
followed.  Later  in  the  evening  Dr.  Hume  took  the  chair  at 
a  banquet  held  at  Tilley's.  The  Health  of  "  Our  Guest"  was- 
well  received.  Mr.  Stiles  subsequently  proposed  the  toast  of 
"The  Northumberland  and  Durham  Medical  Society,"  which 
was  responded  by  Mr.  H.  B.  Angus,  one  of  the  secretaries.. 
"The  Health  of  the  Chairman"  was  given  by  Dr.  James 
Adamson.  The  dinner  was  attended  by  upwards  of  sixty- 
gentlemen. 

The  Eyes  and  Ears  of  School  Children.— A  Bill  pro- 
viding for  the  better  care  of  the  health  of  children  in  public 
schools  has  been  passed  by  the  Vermont  State  Legislature,, 
and  will  come  into  operation  on  July  ist.  Under  the  terms  of 
the  Act,  the  State  Board  of  Health  and  the  Superintendent  of 
Education  must  prepare  suitable  test  cards,  blanks,  record 
books,  etc.,  to  be  used  in  testing  the  sight  and  hearing  of 
school  children,  and  necessary  instructions  for  their  use: 
these  cards  and  books  are  to  be  supplied  free  of  charge  to 
every  school  in  the  State.  The  superintendent,  principal,  or 
teacher  in  every  school,  during  September  in  each  year,  must 
test  the  sight  and  hearing  of  all  pupils  under  his  charge,  and 
keep  a  record  of  such  examinations  according  to  the  instruc- 
tions furnished.  He  must  give  information  in  writing  to  the 
parent  or  guardian  of  every  pupil  who  shall  be  found  to  have 
any  defect  of  vision  or  hearing,  or  disease  of  eyes  or  ears, 
with  a  brief  statement  of  such  defect  or  disease ;  and  must 
send  a  written  report  of  all  such  examinations  to  the  Superin- 
tendent of  Education. 

American  Diet. — According  to  census  statistics,  quoted  in 
the  Journal  c/the  American  Medical  Association,  there  has 
been  a  large  decrease  in  meat  consumption  and  a  corre- 
sponding increase  in  that  of  cereals  and  vegetables  in  the- 
United  States  in  the  past  half  century.  In  1850  the  con- 
8umi)tion  of  wheat  was  4,50  bushels  to  each  American,  in 
1900  it  was  6.23  bushels.  The  Scotch  diet  of  oatmeal  has 
been  adopted  by  the  Americans  within  the  last  fifty  years  to  a 
very  great  extent,  as  shown  by  the  increase  of  from 
0.90  bushels  in  1S50  to  3.S6  bushels  per  capita  consumption  in 
1S90.  There  has  been  a  corresponding  increase  in  the  con- 
sumption of  vegetables,  though  the  use  of  potatoes  seems- 
somewhat  to  have  decreased.  The  use  of  sugar  has  been 
tripled  per  capita  in  the  last  fifty  years.  These  statistics 
must  not  ba  taken  to  indicate  that  our  American  cousins  are 
abandoning  the  fleshpots  and  giving  themselves  up  to- 
vegetarianism,  but  they  show  that  a  change  has  taken  place 
in  the  national  diet  which  can  scarcely  fail  in  time  to  exert 
some  influence  on  the  national  temperament.  Will  the 
diminution  of  meat  eating  and  the  increased  consumption  of 
vegetables  make  hustling  a  less  pronounced  feature  in  the 
American  character  ? 
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THE    EVOLUTION    OF   LARYNGOLOGY. 

A  xoi  inconsiderable  part  of  this  week's  issue  is  devoted 
to  a  full  account  of  celebrations  in  honour  of  a  truly  grand 
old  man  who  has  just,  as  Professor  Fraenkel  happily  said, 
entered  on  the  second  century  of  his  immortality.  Manuel 
Garcia  has  writ  large  in  the  history  of  science  a  name 
already  in  the  highest  degree  celebrated  in  the  art  of  song. 
As  his  father  was  the  trainer  of  nearly  all  the  greatest 
singers  in  the  first  half  of  the  nineteenth  century,  so  the  son, 
by  his  own  teaching  and  that  of  his  pupils,  has  been  the 
master  of  most  of  those  whose  voices  charmed  the  general 
«ar  during  the  second  half.  The  value  of  his  method  is 
attested  by  the  brilliant  success  of  his  pupils,  and  his  un- 
surpassed merits  as  a  teacher  have  been  freely  and  gratefully 
recognized  by  the  whole  musical  world.  To  us,  however,  it 
is  not  the  founder  of  a  justly  famous  school  of  song  that 
is  interesting  so  much  as  the  man  and  the  scientific  dis- 
coverer. In  the  man  we  see  a  very  remarkable  specimen 
of  vitality,  one  who  has  already  exceeded  the  allotted  span 
of  human  life  by  a  whole  generation,  who  till  a  few  years 
ago  was  in  active  work,  who  is  still  clear  and  vigorous  in 
mind  and  sound  in  body,  and  who  is  able  to  enjoy  life  and, 
as  he  proved  last  week,  to  bear  without  ill  consequences 
an  amount  of  excitement  and  fatigue  that  would  have  been 
too  much  for  many  men  young  enough  to  be  his  sons.  For 
him,  as  for  others  who  fulfil  their  century  of  years,  the 
secret  of  longevity  has  not  been  in  any  particular  diet,  or 
in  abstinence  from  things  which  fanatics  denounce  as 
poisons.  He  eats  ordinary  food,  smokes,  and  takes  his 
glass  of  wine  or  beer  as  lie  has  always  done.  To  him  the 
only  elixir  of  life  has  been  strict  moderation  in  food  and 
drink,  combined  with  regular  exercise  of  mind  and  body. 
He  can  say  with  Adam : 

Though  I  look  old,  yet  I  am  strong  and  lusty. 
For  la  my  youth  I  never  did  apply 
Hot  and  rebellious  liquors  in  my  blood ; 
Nor  did  not  with  unbashful  forehead  woo 
The  means  of  weakness  and  debility. 
Therefore  my  age  is  as  a  lusty  winter. 
Frosty  but  kindly. 

Carlyle  said  that  he  never  met  a  healthy-looking  man  in 
the  streets  without  feeling  inclined  to  take  off  his  hat  to 
him.  In  the  same  spirit  we  honour  Sefior  Ciarcia  as  a 
living  proof  that  a  man  may  reach  the  farthest  limit  of  age 
without  senility. 

But  the  special  significance  of  the  celebrations  seems  to 
us  to  lie  in  the  fact  that  they  constitute  an  act  of 
public  homage  on  the  part  of  the  medical  profession 
to  a  man  who  enriched  the  art  of  healing  with  an 
instrument  of  precision  of  the  highest  practical  value, 
and  who  has  by  his  invention  done  much  to  enlarge  the 
empire  of  medicine.  Like  a  good  many  other  discoveries 
which  have  materially  furthered  the  progress  of  medical 
science,  the  laryngoscope  came  to  ns  from  outside.  And 
with  shame  it  must  be  added  that  it  came  among  its  own 
and  its  own  received  it  not.    To  the  (/reeks  it  was  foolish- 


ness and  to  the  profession  at  large  it  was  a  thing  of  nought. 
Professor  Osier  has  recently  told  us  that  if  we  take  the 
sum  of  human  achievement  in  science,  art,  and  literature, 
and  subtract  the  work  of  the  men  above  40,  "while 
we  should  miss  great  treasures,  even  priceless  treasures, 
we  would  practically  be  where  we  are  to-day."  The 
achievement  of  the  great  man  whose  centenary  has  just 
been  celebrated  with  such  general  enthusiasm,  supplies  a 
striking  comment  on  these  hasty  words.  Garcia  was  tea 
years  over  the  limit  of  achievement  fixed  by.  Professor 
Osier  when  he  opened  up  a  new  world  to  scientific 
exploration.  Leaving  music  out  of  account,  subtract  the 
laryngoscope  from  medicine,  and  what  a  gap  is  left  in 
modern  methods  of  diagnosis  and  treatment !  Before  its 
inventor  threw  light  into  places  which  had  been  dark 
since  the  birth  of  the  human  race,  the  larynx  was  sq 
undiscovered  country  and  its  diseases  lay  beyond  the 
limits  of  medical  art.  The  most  cursory  review  of  the 
evolution  of  laryngology  will  enable  us  to  appreciate 
the  importance  of  the  advance  which  we  owe 
to  the  genius  of  Manuel  Garcia.  He  is  the  true 
begetter  of  the  laryngoscope,  for,  although  several 
investigators  had  worked  at  the  problem  before 
him,  he  was  the  Columbus  who  showed  how  the  egg 
could  be  made  to  stand  on  its  end. 

It  was  simple  enough  when  men  learned  how  it  was  done, 
and  it  might  have  been  expected  that  the  uses  to  which  the 
little  instrument  could  be  put  would  forthwith  have  been 
perceived  and  its  value  as  a  means  of  diagnosis  appreciated. 
Yet  but  for  an  accident  Garcia's  paper  might  have  lain  buried 
in  the  dusty  tomb  of  the  Proceedings  of  the  Royal  Society.  It 
is  generally  said  that  Tiirck  of  Vienna  coming  by  chance 
across  the  paper  two  years  after  the  date  of  its  presenta- 
tion, was  inspired  to  apply  Garcia's  invention  to  the  exami- 
nation of  the  upper  air  passages.  This  is  not  accurate. 
Tiirck  had  been  working  independently  on  much  the  same 
lines  as  Garcia,  and  had  even  devised  a  laryngoscope.  He 
showed  the  instrument  to  a  friend,  who  at  once  informed 
him  that  the  invention  was  not  new,  and  directed  his 
attention  to  Garcia's  paper.  Turck  continued  his  experi- 
ments for  a  time,  but  seems  to  have  given  them  up  owing 
to  the  want  of  sunlight  in  the  winter.  Soon  afterwards 
Professor  Czermak  visited  Vienna  and  was  shown  the  laryngo- 
scope, in  which  he  was  keenly  interested.  With  it  he 
made  observations  which  he  published.  This  gave  rise  to 
one  of  those  bitter  controversies  as  to  priority  of  which  the 
history  of  science  offers  so  many  examples.  We  need  not 
refer  further  to  the  matter  here  than  to  say  that  while 
there  is  no  doubt  that  Czermak  owed  his  knowledge  of  the 
method  to  Tiirck  and  indirectly  to  Garcia,  he  made  the 
important  modification  of  substituting  artificial  illumina- 
tion for  the  uncertain  light  of  the  sun.  It  is  only  fair, 
however,  to  forgotten  pioneers  of  laryngoscopy  to  recall 
that  artificial  light  had  been  used  for  the  same  purpose  by 
Bozzini  in  1S04  and  by  Avery  forty  years  later.  It  may 
be  mentioned  incidentally  that  Listen,  whose  name  is 
often  associated  with  the  invention  of  the  laryngoscope, 
only  used  "such  a  glass  as  is  used  by  dentists,  on  a  long 
stalk  previously  dipped  in  hot  water,  introduced  with  its 
reflecting  surface  downwards  and  carried  well  into  the 
fauces,"  as  a  means  of  inspecting  not  the  inside  of  the 
larynx,  but  oedematous  swellings  obstructing  its  orifice. 

To  Czermak  unquestionably  belongs  the  credit  of  making 
known  to  the  world  the  laryngoscope,  and  to  some  extent 
the  possibilities  lying  bidden  in  the  little  mirror.  Ho 
viMted   the  principal   medical    cntres    of  Europe,    and, 
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luckily  baing  gifted  with  a  capacious  and  exceptionally 
tolerant  throat,  he  was  able  to  give  convincing  demonstra- 
tions of  the  value  of  the  discovery.  If  Garcia  was  the 
founder,  Czermak  was  the  apostle  of  laryngology.  It  had 
still  many  obstacles  to  overcome,  but  in  this  it  only  shared 
the  common  fate  of  all  innovations.  Many  of  the  men  who 
bore  the  heat  of  the  day  in  the  early  time  of  storm  and 
stress  are  still  alive,  and  must  rejoice  in  the  fullness  of 
recognition  which  their  speciality  has  gained. 

Had  Garcia's  work  ended  wlien  he  was  40  we 
should  still  not  improbably  be  powerless  to  deal 
with  functional  aphonia,  with  laryngeal  growths,  with 
syphilis  and  tuberculosis  of  the  larynx,  and  with 
many  conditions  in  the  upper  air  passages  which  can  now 
be  treated  satisfactorily,  because  they  can  be  seen. 
What  is  more  important,  we  should  be  without  a  means  of 
diagnosis  which  has  proved  invaluable  in  the  detection  of 
unsuspected  disease  of  the  brain  and  in  the  elucidation  of 
obscure  mediastinal  affections.  Abductor  paralysis  of  a 
-vocal  cord  is  often  the  only  appreciable  symptom  in  the 
early  stage  of  tabes,  and  it  may  give  the  key  to  the  situa- 
tion of  a  growth  in  the  fourth  ventricle,  the  medulla,  or  the 
cerebellum.  Faint  appearances  discoverable  only  by 
laryngoscopy  may  furnioh  the  first  indication  of  pulmonary 
tuberculosis  before  any  physical  signs  are  present.  The 
state  of  the  larynx,  in  fact,  is  often  a  danger  signal  to  those 
who  can  read  its  meaniog.  The  laryngoscope  may  also 
reveal  the  presence  of  an  aortic  aneurysm  or  a  mediastinal 
tumour.  Its  value  in  medicine  is  greater  than  that  of  the 
ophthalmoscope  because  its  application  is  wider  and  the 
indications  which  it  supplies  are  often  more  definite. 

While  touching  general  medicine  at  many  points, 
laryngology  is  also  to  a  large  extent  an  autonomous 
territory  in  the  great  federation  of  the  human  organism. 
The  extensions  of  Garcia's  discovery  which  have  been 
made  in  so  many  directions  have  given  it  a  field  of  useful- 
ness vaster  than  was  dreamt  of  by  those  who  first  applied 
the  laryngoscope  to  medicine. 

In  doing  honour  to  Stfior  Garcia,  therefore,  as  the  Father 
■of  Laryngology,  we  hail  in  him  the  author  of  a  most  fruitful 
addition  to  the  resources  of  medical  art  and  the  initiator 
of  a  great  advance  in  medical  science.  He  must  feel  a 
great  and  justifiable  pride  in  seeing  what  a  stately  and 
wide-branching  oak  tree  has  sprung  from  the  acorn  which 
he  planted. 


INDUSTRIAL    ANTHRAX. 

During  the  six  years  1899-1904,  Dr.  Legge  informs  us  in 
his  Milroy  Lectures,  261  cases  of  industrial  anthrax  were 
notified  to  the  Home  Office.  The  trades  connected  with 
wool,  horsehair,  and  hides  were  responsible  for  nearly  all 
of  them,  88  cases  being  attributable  to  the  first  of  these 
industries,  70  to  the  second,  and  86  to  the  third.  The 
remaining  17  cases  which  complete  the  total  arose  as 
isolated  instances  amongst  workers  of  horn,  ragpickers 
porters,  and  followers  of  various  other  employments. 
Amongst  persons  employed  in  wool,  infection  was  con- 
-fined  to  two  localities— the  Bradford  district  and  AVorcester- 
shire— the  reason  being  that  the  use  of  the  dangerous 
claases  of  wool  which  come  from  Persia  and  European 
or  Asiatic  Turkey  is  practically  confined  to  these 
two  industrial  centres.  It  is  highly  satisfactory  to 
note  that  throughout  the  six  years  under  review 
no  single  case  has  been  traced  to  wool  from 
Australia  or  New  Zealand.  To  appreciate  fully  the 
eigniftcance  of  this  fact  we  must  realize  that  the  amount 


of  the  raw  material  derived  from  these  two  Colonies  is 
enormously  greater  than  that  obtained  from  other  sources. 
In  1902,  for  example,  the  wool  obtained  from  Australia  and 
New  Zealand  was  valued  at  over  ^[3,500,000,  whereas 
Persian  wool  imported  during  the  same  year  was  only 
valued  at  a  little  over  ^13,000,  and  the  material  obtained 
from  Turkish  dominions  was  valued  at  rather  less  than 
,£750,000.  In  the  other  industries,  also,  the  raw  material 
derived  from  Eastern  sources  appear.^  more  liable  to  arrive 
in  a  contaminated  state  than  that  obtained  elsewhere. 
Much  of  the  anthrax-infected  horsehair  comes  from  China 
and  Russia;  and  whilst  the  hides  and  skins  imported  in 
the  wet  condition  from  Italy  and  South  America  were 
only  responsible  for  2  casea,  19  cases  were  attributable  to 
dry  hides  obtained  from  China,  and  a  similar  number  to 
dry  hides  from  India. 

Industrial  anthrax  is  a  severe  disease.  The  mortality  in 
Dr.  Legge's  261  cases  works  out  at  25.6  per  cent.,  and  this 
does  not  appear  to  be  exceptionally  high  ;  in  Italy,  where 
anthrax  is  notifiable,  the  percentage  of  deaths  in  34,052 
cases  notified  from  1S80  to  1890  was  24.1.  As  regards  the 
type  of  the  disease,  there  appears  to  have  been  a  remark- 
able change  during  the  last  quarter  of  a  century,  particu- 
larly in  connexion  with  the  woollen  industry.  Writing  in 
1 88 1  .TNIr.  John  Spearreported  that  the  internal  form  was  much 
the  more  common,  whereas  in  the  six  years  reviewed  by  Dr. 
Legge  all  the  cases  recorded,  with  the  exception  of  six,  were 
of  the  external  variety.  Two  circumstances,  Dr.  Legge  points 
out,  help  to  account  for  this  change.  External  anthrax  is 
more  readily  diagnosed  now  than  formerly;  and,  owing  to 
improved  methods  of  veotilation  which  are  now  enforced 
when  dangerous  material  is  being  handled,  the  risk  of 
contracting  the  internal  form  by  inhalation  of  anthrax- 
laden  dust  is  considerably  diminished.  In  the  external 
form,  where  the  pustule  naturally  occurs  almost  always  on 
some  exposed  part  of  the  skin,  the  severity  of  the  disease 
appears  to  be  determined  to  a  large  extent  by  the  particu- 
lar situation  affected,  the  mortality  when  it  occurs  on  the 
upper  eyelid  or  neck  being  much  higher  than  in  cases 
affecting  the  forehead  or  the  upper  extremity. 

In  discussing  curative  methods,  Dr.  Legge  gives  us  a 
very  interesting  account  of  Sjlavo's  serum  treatment, 
which  is  almost  new  to  English  practitioners,  only  twelve 
cases  having  as  yet  been  recorded  ;  in  only  four  of  these 
was  the  serum  used  alone,  and  not  in  connexion  with 
excision.  In  Italy,  however,  the  serum  has  had  a  much 
more  extensive  trial.  In  1903  Solavo  published  a  list  of 
164  cases  in  which  it  had  been  used.  These  gave  a  mor- 
tality of  6.09  per  cent.,  as  compared  with  a  mortality  of  24.1 
per  cent,  for  the  whole  of  the  Italian  cases.  Taking  into 
consideration  the  fact  that  some  of  the  patients  were 
already  in  extremis  when  the  serum  was  administered,  this 
diminution  of  mortality  is  a  strong  argument  in  favour  of 
the  efficacy  of  the  serum.  From  a  persona!  study  of  the 
published  details  of  the  English  cases,  and  65  of  the  Italian 
cases.  Dr.  Legge  arrives  at  the  conclusion  that  many  advan- 
tages can  be  claimed  for.  this  remedy.  It  is  innocuous, 
even  in  very  large  doses,  and  can  be  borne  well  when 
introduced  intravenously.  No  case  taken  in  an  early 
stage,  or  of  moderate  severity,  is  fatal  if  treated  with 
serum ;  and  some  cases  are  saved  when  the  prognosis  is 
almost  hopeless.  The  extension  of  oedema  is  checked,  the 
destruction  of  tissue  is  reduced  to  a  minimum,  and 
recovery  is  very  rapid.  In  internal  forms  of  the  disease, 
intravenous  inoculation  with  the  serum  is  the  only  method 
t  of  treatment  which  can   hold   out  any  hope  of  recovery. 
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The  scientific  explanation  of  the  method  in  which  the 
serum  acts  is  still  an  open  question,  and  vfe  shall  probably 
have  to  wait  for  some  time  before  laboratory  investigations 
have  satisfactorily  clearpd  up  this  problem.  But  the  two 
important  clinical  facts  that  it  is  innocuous,  and  that  it  is 
therapeutically  valuable  appear  to  have  been  already  satis- 
factorily established,  and  these  are  sufficient  to  justify  an 
application  of  the  remedy  without  hesitation  in  all  cases 
where  occasion  for  its  use  arises. 

Prevention,  of  course,  is  still  better  than  cure,  and  we 
cordially  agree  with  Dr.  L"gge  that  every  effort  ought  to 
be  made  to  reduce  the  opportunities  for  infection  to  a 
minimum.  Unfortunately,  effective  restrictions  are  far 
from  easy  of  application.  The  dangerous  character  of 
Eastern  wools  appears  to  be  largely  due  to  carelessness  in 
washing  and  sorting,  and  to  the  unscrupulous  inclusion  of 
material  from  districts  known  to  be  badly  infected  with 
anthrax.  But,  as  Dr.  Lpgge  points  out,  and  as  was  recently 
remarked  by  Professor  Delepine  in  a  lecture  delivered 
before  the  Incorporated  Society  of  Medical  Officers  of 
Health,  even  in  this  country  illicit  dealing  in  animals 
infected  with  anthrax  is  difficult  to  suppress  ;  and  whilst 
an  unscrupulous  disregard  for  sanitary  precautions  is  com- 
mon amongst  traders  at  home,  the  expectation  that  a 
higher  standard  of  morality  can  be  made  to  prevail  over 
the  natural  cupidity  of  the  Asiatic  merchant  must  be 
regarded  as  remote. 


RETROGRADE     LEGISLATION. 

We  believe  that  it  was  Sterne  who  popularized  the  catch- 
phrase  "  They  manage  these  things  better  in  France  " ;  in 
this  century  we  have  been  taught  to  replace  France  by 
Germany.  We  have  been  told  by  engineering  and  com- 
mercial and  scientific  experts  that  the  excellence  of  German 
methods  of  administration  and  control  are  dethroning  the 
Anglo-Saxon.  It  is  curious,  therefore,  to  find  that  at  the 
very  time  when  Dr.  Sommerfeld,  the  leading  expert  on 
factory  legislation  and  administration  in  Germany,  is 
praising  the  British  system  of  factory  supervision — praising 
in  particular  the  use  that  is  made  of  the  services  of  the 
factory  surgeon,  and  complaining  only  that  they  are  not 
sufficiently  extensive,  it  is  curious  that  this  moment  should 
be  chosen  by  the  Home  Office  to  introduce  a  Bill  curtailing 
the  responsibilities  of  these  useful  public  officers,  and  thus 
seriously  diminishing  the  protection  afforded  to  workmen 
by  factory  legislation.  A  Bill  which  conceals  its  oljject 
under  the  title  "Accidents  (Mines  and  Factories)"  has 
been  introduced  by  tlie  Under-Secretary  of  State  for  the 
Home  Department  and  backed  by  the  Home  Secretary.  It 
is  starred  and  is  being  put  down  from  day  to  day,  so  that 
apparently  the  Government  hope  to  squeeze  it  through 
some  evening  when  the  House  has  been  tired  out  by  gabble 
about  Sir  Antony  MacDonnell  and  underweight  jam  tins. 

At  present  all  fatal  accidents  are  notified  to  the  factory 
surgeon  of  the  district,  and  also  any  accidents  caused  by 
machinery  in  motion,  molten  metal,  hot  liquid,  explosion, 
electric  shock,  or  other  causes  specified  as  special  by  the 
Home  Secretary,  if  the  person  injured  is  absent  from  the 
factory  or  workshop  for  a  specified  time.  The  Bill  pro- 
poses to  do  away  with  this  direct  notification  to  the  factory 
surgeon  and  to  leave  only  the  notification  to  the  inspector, 
who  will  be  required  to  send  on  the  notification  to  the 
factory  surgeon  in  such  cases  only  as  the  Secretary  of 
State  may  direct.  Similar  proposals  were  contained  in 
the  Factory  Bill  of  1901,  but  they  were  strongly  objected  to 


by  a  large  number  of  members  of  Parliament,  who  were 
able  to  show  that  the  only  systematic  investigation  into 
accidents  of  this  class  wa?  that  made  by  the  surgeon,  who 
not  only  visits  the  works  but  the  injured  person  also. 
Subsequently  a  Departmental  Committee  was  appointed, 
and  the  new  Bill  is  apparently  founded  upon  one 
of  its  recommendations.  The  medical  profession  was 
not  represented  upon  the  Committee,  and  the  recom- 
mendation would  appear  to  have  been  made  without 
fully  realizing  that  a  report  made  by  a  surgeon  some  time 
after  the  accident  could  not  fulfil  either  of  the  two  pur- 
poses of  the  notification  which  the  Committee  itself  stated' 
to  be  necessary — namely,  the  enforcement  of  the  statutory 
provisions  for  the  protection  of  workpeople  and  the 
collection  of  trustworthy  statistics  of  accidents. 

The  importance  of  an  accident  from  an  administrative 
point  of  view  does  not  depend  altogether  upon  the  severity 
of  the  injuries  inflicted,  for  a  slight  injury  inquired  into 
may  lead  to  the  prevention  of  a  serious  accident  In  the 
future.  Under  the  present  system  the  certifying  factory 
surgeon  is  able  to  form  an  accurate  opinion  as  to  the 
cause  of  the  accident,  and  the  inspector,  with  the  surgeon's 
report  before  him,  is  in  a  position  to  ascertain  the  impor- 
tance of  the  accident,  which  it  would  be  impossible  for  him 
to  do  from  the  employer's  notice  alone.  His  duty,  then, 
is,  as  an  engineering  expert,  to  advise  as  to  the  means 
which  should  be  taken  to  prevent  similar  accidents  in  the 
future.  It  should  be  added  that  the  system  of  employing 
factory  surgeons  to  report  on  accidents  had  its  origin  in 
the  very  early  days  of  factory  legislation,  and  there  can  be 
no  doubt  that  it  has  been  one  of  the  most  effective  means  of 
rendering  that  legislation  useful ;  to  abolish  it  now  would 
be  a  distinctly  retrograde  step,  and  we  hops  that  the  same 
facts  and  arguments  which  prevailed  with  the  House  of 
Commons  when  the  attempt  was  made  some  years  ago 
will  be  again  eflective. 


THE  PRESIDENT  OF  THE  ASSOCIATION. 
A  GENERAL  meeting  of  the  Oxford  Division,  hold  on. 
March  17th,  in  the  Anatomical  Theatre,  University 
Museum,  Oxford,  Mr.  Innes  Griffin  of  Banbury  in  the 
chair,  was  made  the  occasion  of  a  graceful  acknowledge- 
ment of  the  admirable  way  in  which  Dr.  Collier  discharged 
the  duties  of  President  of  the  British  Medical  Association 
at  its  visit  to  Oxford  in  July,  1904.  After  expressing  in 
the  name  of  the  Division  the  highest  opinion  of  the  Presi- 
dent's services,  Mr.  Innes  Griffin  called  upon  Mr.  Winkfield, 
Chnirman  of  the  Financial  Committee,  to  make  the  presen- 
tation to  Dr.  Collier  of  silver  plate,  towards  which  mem- 
bers of  the  Division  had  subscribed.  Mr.  Winkfield,  in 
presenting  the  President  of  the  Association  with  a  hand- 
some silver  bowl  and  silver  tea  and  coffee  service,  referred 
to  the  success  of  the  annual  meeting  of  the  Association 
held  last  summer  in  Oxford,  a  success  which  no  doubt  was 
greatly  attributable  to  the  natural  charms  of  Oxford  and  its 
surroundings,  but  which  was  at  least  equally  due  to  the 
strenuous  labours  and  unwearied  exertions  of  the  Presi- 
dent It  was  due  to  his  never-failing  good  temper,  right 
judgement,  and  tact  that  the  Ejiecutive  Committee  and  all 
concerned  in  the  organization  of  the  meeting  had  risen 
superior  over  the  difficulties  which  sometimes  beset  them. 
In  offering  this  small  token  of  their  esteem  to  Dr.  Collier, 
the  members  of  the  Division  wished  also  to  express  their 
gratitude  to  Mrs.  Collier  for  the  important  part  she  took 
in  entertaining  the  Association,  and  begged  her  acceptance 
of  a  jewelled  pendant  in  memory  of  the  occasion  Dr. 
Collier,  in  reply,  expressed  his  most  hearty  thanks,  on 
behalf  of  his   wife   and    himself,   for   the  ImndBOnie   girts 


presented   by  the   members  of    the  t)xford  Division, 
said  ttiat  his  pleasure  in  acceptance  was  enhancea  oy 
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feeling  of  friendliness  and  goodwill  which  was  conveyed 
by  Mr.  Winkfield's  words,  and  his  only  feeling  of  regret 
was  that  the  other  members  of  the  Executive  Committee 
who  had  so  loyally  worked  with  him  were  not  sharing  his 
good  fortune  on  that  occasion. 


THE  MEDICAL  REGISTER. 
The  Medical  RcaisU'r  for  1905  has  just  been  published,  and 
is,  as  it  should  be,  very  much  like  its  predecessors.  The 
first  point  which  may  be  noted  with  satisfaction  is  that  the 
cumber  of  names  which  have  been  erased  because  their 
owners  have  not  duly  notified  a  change  of  address  has 
fallen  to  little  over  one-quarter  of  what  it  was  when  we 
criticized  this  part  of  the  work  of  the  General  Medical 
Council  some  two  years  ago.  For  this  "result  some  credit 
appears  to  be  due  to  the  principal  registrar  and  his 
colleagues,  for  we  believe  that  it  is — partly,  at  any  rate — 
owing  to  the  greater  pains  now  taken  to  ensure  that  prac- 
titioners really  receive  the  notifieation  of  possible 
erasure  sent  to  them.  Another  point  which  comes  out 
is  that  the  number  of  new  names  registered  last  year  was 
lower  than  it  has  been  for  nearly  a  quarter  of  a  century, 
or  since  the  year  18S1.  In  precise  figures  the  number 
was  1,168,  which,  on  looking  up  the  earlier  records,  is 
■found  to  be  15S  below  the  average  of  the  past  twenty-four 
years,  though  only  100  lower  than  that  of  the  last  five. 
There  appears  indeed  to  have  been  a  steady  and 
continuous,  if  not  very  rapid,  fall  for  a  number 
of  years  past  in  the  new  names  registered,  and  this, 
so  far  as  it  goes,  would  seem  to  indicate  that  the  profession 
of  medicine  is  proving  less  attractive  than  formerly.  On 
the  other  hand,  there  is  nothing  to  prove  that  all  those 
who  receive  a  first  title  to  practise  seek  registration :  it 
may  be  that  an  increasing  number  of  those  who  purpose 
practising  abroad  regard  registration  in  England  as  a 
euperfluous  expense,  though  this  does  not  seem  very  likely. 
In  any  ease  Jhowever,  let  no  man  take  consolation  from  the 
t)elief  that  competition  within  the  profession  is  about  to 
become  Jess  severe,  for  the  figures  in  the  volume  do  not 
in  any  way  suggest  that  there  is  any  danger  of  the  supply 
of  registered  medical  practitioners  falling  short.  On  the 
contrary,  when  all  allowances  have  been  made  for  ei-asures 
and  deaths  on  the  one  hand,  and  for  new  and  renewed 
registrations  on  the  other,  the  balance  of  registered  prac- 
titioners—British, Colonial,  and  foreign— is  found  to  be 
38,492,  which  constitutes  an  increase  of  614  names  over 
previous  years.  The  total  number  of  persons  registered 
since  registration  was  first  instituted  some  forty-sis  years 
ago  is,  it  may  be  noted,  67,214,  and  of  these  the  number 
•quoted  as  appearing  in  the  present  Register  constitute  the 
survivors.  The  number  of  names  removed  last  year  on 
•evidence  of  death  was  543,  which  is  slightly  below  the 
average :  so  far,  we  have  not  found  any  instance 
of  the  name  of  a  medical  man  who  died  before 
the  beginning  of  this  year  still  appearing  in  the 
'ist ;  this  is  a  point  worthy  of  note,  because  in  con- 
nexion with  the  Register  for  a  year  or  two  ago  we 
had  occasion  to  draw  attention  to  what  appeared  to 
be  carelessness  in  this  respect.  The  number  of  Italian 
medical  practitioners  now  numbers  12:  6  of  them  appa- 
rently practise  in  England,  and  2  in  South  Africa,  while 
the  rest  have  addresses  in  Italy.  Xine  men  gained  admis- 
eion  to  the  RcgiaUr  on  the  strength  of  Colonial  diplomas 
or  degrees. 

ECONOMY  IN  HOSPITALS. 
The  annual  Court  of  the  governors  of  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic,  which  took  place  last 
Tuesday,  may  fairly  claim  to  be  considered  notable 
among  such  meetings.  It  is  true  that  the  usual 
4ale  of  the  need  for  further  support  was  told, 
bub,  on  the  other  hand,  this  was  balanced  in  very 
uncommon  fashion  by  the  statement  which  the  Chairman 
of  the  Hospital,  Mr.  Danvers  I'ower,  was  able  to  make  in 
respect  of  expenditure.  During  the  expired  year  economies 
haa  been  elf ec ted  which,  represented  in  terms  of  cost 
per  bed,  was  equivalent  to  a  reduction  of  the 
annual    expenditure    on    each    bed    to    ^81     from    the 


former  figure  of  £<j4  7s.  In  other  words,  there  was 
a  saving  on  each  occupied  bed  of  some  /13,  and 
a  net  gain  on  the  total  ordinary  expenditure  of  about 
^2,800.  This  excellent  result,  it  appears,  was  the  outcome 
of  the  steps  which  were  taken  in  the  autumn  of  the  year 
1903  to  introduce  increased  economy  in  administration.  The 
board  of  management  called  to  its  temporary  assistance 
two  committees,  one  formed  from  the  medical  staff  and 
the  other  of  seven  ladies  who,  although  the  lady  superin- . 
tendent  was  one  of  their  number,  seem  to  have  been 
selected  not  as  having  any  special  experience  of  hospital 
matters,  but  simply  as  women  likely  to  be  capable 
managers  of  a  household.  The  suggestions  made  by  the 
medical  or  dispensary  committee  resulted  in  a  saving 
of  ^200  on  the  drug  bill  for  the  year,  and  those  of  the 
Ladies"  or  Housekeeping  Committee  in  an  economy  of 
£i,iSo  on  the  cost  of  provisions  alone,  in  addition  to  a 
turther  large  saving  on  other  items  of  common  household 
expenditure.  The  report  of  the  Ladies'  Committee  is  a 
model  of  conciseness  ;  they  appear  to  have  gone  into  the 
matter  very  thoroughly,  and  at  the  same  time  strictly 
to  have  confined  themselves  to  the  terms  of  their 
reference.  Perhaps  the  most  striking  recommenda- 
tion which  tliey  made  was  that  a  woman  house- 
keeper should  be  substituted  for  a  male  steward, 
and  this  was  duly  adopted.  It  is  important  to  note 
that  none  of  the  alterations  in  household  management 
which  led  to  the  savings  mentioned  have  in  the  opinion  of 
the  medical  staff  in  any  way  lessened  the  efficiency  of  the 
institution.  Mr.  Power  was  careful  to  draw  attention  to  this 
point,  and  it  certainly  lends  strong  support  to  his  opinion 
that  the  management  of  a  hospital  requires  little  more 
than  the  same  common  sense  wtiich  is  necessary  in 
any  private  house  in  which  good  order,  cleanliness, 
and  expense  are  all  considerations.  The  essential 
point  in  hospital  finance,  he  said,  was  prudent  house- 
keeping, and  no  sum  which  had  resulted  from  the  most 
urgent  of  their  appeals  had  come  up  to  the  value  of  the. 
savings  which  a  few  ladies  with  a  practical  knowledge  of 
housekeeping  had  effected  for  them. 


DISEASES  DUE  TO  PRESERVED  FOOD. 
Amongst  the  recently-published  scientific  records  of  the 
Swedish  Antarctic  Expedition  (1901-5)  are  two  articles  by 
Dr.  Erik  Ekelijf,  the  medical  member  of  the  expedition. 
One  of  these,  which  has  already  been  translated  into 
English,'  deals  with  the  general  medical  history  of  the 
explorers,  and  contains  some  interesting  observations  upon 
diet.  With  regard  to  the  causation  of  scurvy  the  author 
admits  that  this  disease  is  due  to  some  defect  in  the 
nature  of  the  food  supply,  but  does  not  accept  the  popular 
theory  that  this  defect  consists  essentially  in  a  lack  of 
vegetable  food.  Following  Professor  Torup  of  Christiania, 
he  considers  that  scurvy  arises  not  from  the  absence  in 
the  diet  of  certain  elements  existing  in  common  fresh  food 
and  indispensable  for  the  body,  but  from  the  ingestion  of 
"some  non-organized  matter,  foreign  to,  and  dangerous 
for  the  human  organism."  In  support  of  this 
hypothesis  he  quotes  instances  both  from  the  expedition 
in  which  he  participated  and  from  the  literature 
of  previous  polar  explorations,  which  go  to  show 
that  men  may  subsist  for  many  months'  upon  fresh 
meat,  obtained  by  hunting,  and  with  an  entire 
absence  of  vegetables,  without  any  sign  of  scurvy  breaking 
out  amongst  them.  In  the  second  article^  Dr.  Ekelof  dis- 
cusses more  fully  the  etiology  of  the  disease,  and  endea- 
vours to  throw  some  light  on  this  obscure  problem  by  a 
careful  study,  from  the  medical  standpoint,  of  the  litera- 
ture of  polar  exploration.  Amongst  his  arguments  against 
the  theory  that  absence  of  vegetable  food  causes  scurvy 
he  quotes  tlie  experience  of  Xansen  and  .Tohannsen,  who 
lived  in  Franz-Joseph's  Land  for  nine  months  during  the 
winter  of  1895-96  entirely  on  fresh  animal  food,  enjoyed 
excellent  health,  and  gained  considerably  in  weight.  He  also 
reminds  us  of  the  observation  of  Greely,  who  led  the  American 

1  Journal  oj  Jlyijiene,  October,  1904,  p.  511. 
•  Wistemchaflliche  Errjebniase  dcr  fclmrdifchm  SUdpolar  Expedition  1001-S. 
»  Erster  Band.    Vierte  Lieferung.    Stockholm.    1904. 


Makch  25,  1C05.] 


PISTINCTION    OF    SEX    IN    LONG    DONES. 


[Tss  BuTm 


67.1 


North  Polar  Expedition  of  1881-4, that  among  manytribesof 
Esquimaux  scurvy  is  unknown,  although  they  eat  neither 
bread  nor  vegetables.  On  the  oiher  hand,  many  instances 
are  quoted  in  which  scurvy  broke  out  amongst  espeditions 
which  were  well  equipped  with  vegetable  food.  The  one 
factor  which  Dr.  Ekelof  finds  invariably  associated  with  out- 
breaks of  scurvy  is  the  consumption  of  preserved  animal 
food.  Such  food,  he  holds,  undergoes  in  course  of  pro- 
longed keeping  autoljtic  changes  of  a  fermentative  or 
analogous  nature,  in  consequence  of  which  toxic  products 
ate  formed ;  and  it  is  the  ingestion  of  these  substances 
which  gives  rise  to  scurvy.  These  deleterious  bodies  are 
not  due  to  putrefactive  or  bacterial  decomposition,  nor  do 
they  reveal  themselves  by  any  change  obvious  to  naked-eye 
inspection  in  the  food  which  contains  them.  It  cannot  be 
said  that  Dr.  Ekelof  has  fully  substantiated  his  rather 
vague  theory,  but  his  hypothesis  is  suggestive,  advocated 
in  an  ingenious  and  interesting  manner,  and  well  worth 
considering.  At  the  close  of  his  article  he  endeavours  to 
explain  the  etiology  of  another  obscure  disease — beri-beri — 
on  similar  grounds.  Beri-beri,  in  his  opinion,  is  also  an 
intoxication  hot  due  to  bacterial  infection.  An  important 
factor  in  its  causation  is  the  use  of  preserved  animal  food, 
which  contains,  a  toxic  nucleus  chemically  identical  with 
that  productive  of  scurvy,  but  modified  in  the  intestinal 
canal  by  the  presence  of  large  quantities  of  starchy 
material.  We  congratulate  Dr.  Ekelof  upon  his  ingenuity, 
'  and  hope  that  in  the  course  of  further  investigations  he 
may  be  able  to  establish  his  opinions  upon  a  more  sub- 
stantially scientific  basis. 


DISTINCTION  OF  SEX  IN  LONG  BONES. 
Professor  Dwight  of  Harvard  has  recently  published  an 
instructive  anthropological  study  on  the  size  of  the 
articular  surfaces  of  the  long  bones  as  characteristic  of 
sex.^  He  notes  how  the  pelvis  has  long  been  recognized 
as  a  reliable  guide  to  the  sex  of  the  skeleton,  and  we  may 
add  that  Professor  Arthur  Thomson  has  demonstrated  that 
the  essentially  sexual  characters  of  the  pelvis  are  already 
as  well-defined  during  fetal  life  as  in  the  adult.  Hyrtl 
laid  great  stress  on  the  distinctions  between  the  male  and 
female  sternum.  The  manubrium  of  the  sternum  in 
woman  exceeds  in  length  that  of  half  the  body,  whilst  in 
the  male  sternum  the  body  is  at  least  twice  as  long  as  the 
manubrium.  Dwight,  however,  found  on  measuring 
several  large  series  of  sternums,  aljout  40  per  cent,  of  excep- 
tions, and  concluded  that  probably  the  rule  applied  to 
well-formed  bodies,  but  not  to  a  large  proportion  of  those 
that  we  meet  with.  He  found,  on  the  other  hand,  that  sex 
could  be  determined  with  far  greater  accuracy  by  the 
relative  size  of  the  articular  surfaces  of  long  bones,  and  his 
conclusions  are  based  on  measurements  of  the  head  of  one 
humerus  and  one  femur  from  joo  male  and  100  female 
bodies,  all  white  adults.  Dorsey  had  already  in  1897 
reported  naeasureinents  of  the  long  bones  of  aborigines 
of  America.  He  stated  that  if  the  maximum  diameter  of 
the  head  of  the  humerus  of  any  Ked  Indian  skeleton 
measured  44  mm.,  the  chances  were  extremely  great  that 
it  was  from  amale,  whilst  if  it  measured  45mm.it  was 
from  a  male  to  a  practical  certainty.  The  inference  to  be 
drawn  from  the  measurements  of  the  femur  seemed  almost, 
if  not  quite,  as  trustworthy.  Dwight  described  the  steps 
which  he  took  to  obtain  accurate  ^measurements.  The 
results  were  as  follows  : — First,  the  heads  of  the  humerus 
and  femur  were  relatively  small  in  woman,  and  probably 
the  same  might  be  said  of  other  joints.  Thus  the  same 
rule  applied  to  the  highly  civilized  American  of  old  world 
ancestry,  and  to  the  barbarian  red  skin,  the  "  poor  Indian,"' 
ini/inu  or  "noble  savage"  so  dear  to  Pope,  Voltaire, 
Dryden,  and  many  other  writers  of  a  bygone  ago  that 
believed  in  him.  Secondly,  Dwight  found  that  the  num- 
ber of  measurements  of  male  ioihts  smaller  than  the 
average  female  joint  and  of  female  joints  larger  than  the 
average  male  was  insignificant.  The  head  of  the  humerus 
showed  very  constant  proportiohs;  the  liead  of  the  femur 
was  somewhat  less  characteristic  yet  still  very  valuable  as 
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a  guide  to  sex.  These  measurements,  it  must  be  borne 
in  mind,  were  made  when  the  articular  cartilages  were  in 
place  and  still  fresh.  Professor  Dwight  deserves  to  be 
commended  for  his  industry,  and  for  reminding  us  that 
we  do  not  know  everything  yet  about  the  human 
skeleton. 

DEATH  AT  15  YEARS  FROM  A  CONGENITAL 
ANOMALY. 
In  the  early  part  of  October,  1904,  a  girl  15  years  of  ags 
was  admitted  into  the  Hopital  Necker,^  suffering  from 
uncontrollable  vomiting.  Towards  the  end  of  the  month 
she  developed  symptoms  of  internal  strangulation — com- 
plete intestinal  obstruction,  with  typical  facies  and  pulse 
— and  died  in  two  days.  The  cause  was  discovered  at  the 
autopsy  on  November  ist.  The  opening  of  the  abdominal 
cavity  revealed  nothing  noteworthy,  but,  as  soon  as  the 
thorax  was  cut  into,  it  was  observed  that  the  heart  lay 
vertically  in  the  middle  line,  and  that  from  the  left  half 
of  the  diaphragm — left  lobe  of  the  central  tendon — a 
globular  swelling  projected  into  the  thoracic  cavity, 
pushing  the  left  lung  upwards.  The  swelling  was  found 
to  be  a  diaphragmatic  hernia  containing  part  of  the 
stomach.  Its  sac  was  composed  of  peritoneal  and 
pleural  membranes  in  close  contact,  with  no  muscle  or 
fat  between  them ;  its  neck  lay  in  the  left  lobe  of  the 
central  tendon,  about  3  cm.  to  the  left  of  the  oesophageal 
orifice;  it  did  not  seem  to  have  had  a  traumatic  origin, 
but  had  all  the  appearances  of  an  arrested  development ; 
the  sole  content  was  a  large  part  of  the  stomach,  showing 
marked  torsion  and  having  two  points  of  constriction. 
The  rest  of  the  diaphragm  was  normal,  but  it  was  noted 
that  there  was  another  small  orifice  near  to  the  first  con- 
taining a  projection  from  the  great  omentum — a  thoracic 
epiplocele.  The  spleen  lay  at  a  higher  level  than  normal, 
but  all  the  other  abdominal  organs  occupied  their  usual 
positions.  The  appendix  vermiformis  was  long  and 
narrow,  and  was  bound  by  adhesions  to  the  peritoneum 
of  the  right  iliac  fossa.  Two  loops  of  small  intestine  were 
adherent  in  the  same  region. 


THE  MECHANISM  OF  DEGLUTITION. 
Dr.  Julitts  SrnREir.ER,=  the  Director  of  the  Universitiits- 
Poliklinik  at  Koni^'sbery-,  has  recently  carried  out  some 
exact  and  valuable  observations  on  the  mechanism  of 
deglutition.  He  recorded  the  pharyngeal  part  of  the 
swallowing  movement  by  means  of  a  tambour  placed 
within  the  pharynx,  the  laryni^eal  movements  by  a  tambour 
affixed  outside  the  larynx,  and  the  passage  of  the  bolus 
down  the  KuUet  by  means  of  a  string  tied  by  one  end  to 
the  bolus,  the  other  end  passing  over  a  pulley  to  a  writing 
style.  The  observations  were  mostly  carried  out  on  a, 
neurotic  patient,  habituated  to  the  passage  of  the  oesopha- 
geal sound.  From  his  observations,  which  are  given  in  the 
form  of  curves.  Dr.  Schreiber  establishes  the  fact  that  al} 
ingesta,  fluid  or  soft  boluses,  are  expressed  by  the  combined 
action  of  the  muscles  of  deglutition  out  of  the  closed  and 
airtight  cavity  of  the  month— or  auricle  of  deglutition,  if  we 
compare  the  mechanism  with  that  of  the  heart — into  the 
pharynx — or  ventricle  of  deglutition  whence  by  the  con- 
traction of  the  sphincters  it  was  forced  into  the 
beginning  of  the  gullet.  Down  this  the  bolus  is 
carried  by  a  peristalsis  which  varies  in  rate  in 
the  cervical  and  thoracic  parts  respectively,  to  the 
epicardia,  which  it  re.aches  in  about  five  seconds  after 
the  beginning  of  deglutition.  The  last  four  or  five  centi- 
metres of  the  gullet  act  as  a  sphincter, and  after  a  pause  of 
OS  to  0.5  sec,  press  the  bolus  on  into  the  stomach.  This  last 
part  of  the  act  occupies  two  to  four  seconds,  so  that  tho 
whole  process  of  deglutition  takes  seven  to  nine  seconds  in 
its  execution,  a  period  which  agrees  with  that  at  which  an 
auscultatory  sound  can  be  heard  in  the  stomach  after  the 
swallowing  of  lluid  (Meltzer),       D-.  Schreiber  controverts 
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the  conclusion  of  Kronecker  and  Meltzer  that  fluid  can  be 
shot  down  the  gullet  by  the  piston-like  action  of  the  mylo- 
hyoid muscle,  and  points  out  how  this  erroneous  conclu- 
sion has  arisen  from  the  nature  of  the  method  of  observa- 
tion employed  by  these  authors. 


MEDICAL  WORK  IN  BASUTOLAND. 
Beitish  action  in  dealing  with  possessions  such  as  Basuto- 
land,  where  the  population  is  still  more  or  less  in  a  con- 
dition of  savagery  and  white  people  largely  in  the  minority, 
has  always  been — and  very  wisely — slow.  The  injudicious 
efiects  of  too  much  interference  and  the  spirit  of  militarism 
are  excellently  seen  in  the  experiences  of  the  Germans  in 
South-West  Africa.  In  no  way,  however,  can  a  better  hold 
be  acquired  over  the  native  than  by  the  treatment  of  the 
sick  and  injured,  and  with  this  idea  in  view,  and  partly  for 
the  purpose  of  counteracting  the  harmful  influence  of  the 
native  witch-doctor,  the  Basutoland  Government  lledieal 
Service  was  originally  inaugurated.  That  it  has  met 
with  considerable  success  is  evident  from  the  information 
furnished  by  the  medical  reports  included  in  the  Colonial 
Office  White  Book  on  Basutoland,  just  issued.  During  the 
year  there  were  72,700  attendances  at  the  various  stations 
■(of  which  a  little  over  50,000  were  vaccinations),  out  of  a 
.population  which  by  the  census  of  last  year  was  found  to 
<;onsist  of  348,848  souls.  The  general  scope  and  efficiency 
•of  the  medical  work  promise  to  be  greatly  increased  by 
the  completion  of  the  new  hospital  at  Maseru,  which  con- 
tains twenty-eight  beds.  It  is  stated  that  there  is  a  grow- 
ing need  for  hospital  accommodation  in  the  territory,  for 
in  addition  to  ordinary  patients  there  is  an  increasing 
aumber  of  cases  of  acute  disease  amongst  natives  return- 
ing from  the  labour  centres.  Though  the  establishment  of 
hospitals  at  all  the  stations  would  undoubtedly  mean  a 
-considerable  outlay,  it  is  worthy  of  note  that  the  Govern- 
ment institutions  of  this  nature,  whether  hospitals  or  dis- 
pensaries, are  partly  self-supporting.  Thus  in  the  year 
under  review  the  amount  collected  in  out- patient  fees,  etc., 
realized  nearly  £if>zo,  which  considerably  more  than 
covered  the  cost  of  drugs  and  maintenance.  Good  service 
was  done  by  the  issue  in  the  Basuto  language  of  a  short 
paper  on  hygiene  for  use  in  the  native  schools,  but  it  was 
not  thought  necessary  to  expound  the  part  played  by  the 
•mosquito  in  malaria,  for  the  simple  reason  that  the  disease 
is  unknown  in  Basutoland.  An  important  subject  is 
•opened  up  by  the  allusions  made  in  more  than  one  of  the 
district  officer's  reports  to  the  unrestricted  sale  of  drugs 
which  is  apparently  permitted  throughout  the  territory.  It 
•is  stated  that  there  is  no  proclamation  dealing  with  the 
administration  of  medicine  and  pharmacy.  No  evidence 
of  proper  qualifications  is  required  from  persons  prac- 
■tising,  nor  are  they  subject  to  any  authority  analogous  to 
the  Colonial  Medical  Councils  in  other  colonies.  As  a  con- 
sequence there  is  a  very  considerable  trade  in  drugs  carried 
on,  not  merely  in  proprietary  medicines,  but  in  the  shape 
of  prescribing  for  syphilis  and  other  maladies  by  the 
storekeepers,  large  fees  being  sometimes  taken  from 
natives  for  advice  and  medicine  by  Europeans  who  have 
had  no  medical  training  whatsoever.  A  number  of  native 
dispensers  are  also  in  Government  employ,  and  these, 
quick  to  see  how  lucrative  unqualified  practice  is,  may  at 
any  time  elect  to  take  to  it  themselves — and,  indeed,  have 
done  so.  It  will  thus  be  seen  that  the  plea  put  forward  in 
-the  report  for  legislation  of  some  kind  in  the  direction  in- 
dicated is  not  without  justification.  It  would  be  well  if,  as 
fiuggested,  common  action  were  taken  by  the  various  South 
African  Governments  for  the  due  and  proper  control  of 
medicine,  dentistry,  and  pharmacy. 


DOCTORS     AND    DUELLISTS. 

The  object  of  the  duello  is  said  to  be  the  healing  of 
wounded  honour.  To  try  to  cure  a  wound  of  the  spirit  or 
rather  the  temper,  by  a  scratch  on  the  skin  savours  of 
liomoeopathy,  but  may  perhaps  bo  justified  by  the  surgical 
pnnciple  of  relieving  tension  by  incision.  Owing  possibly 
to  climatic  influences,  honour  is  more  vulnerable  in  some 
countries   than   in  others;  hence  there  is  more  frequent 


need  of  curative  scarification.  It  is  one  of  those  contra- 
dictions in  human  nature  which  puzzle  the  philosopher, 
that  honour  of  the  most  morbidly  delicate  character  in 
certain  respects  is  in  others  often  of  a  robustness  which 
makes  it  insensitive  to  the  grief  of  a  wound.  When 
honour  has  been  satisfied  by  an  exchange  of  scratches  and 
it  comes  to  paying  the  doctor,  the  duellist  does 
not  always  show  that  punctilious  regard  for  his 
own  dignity  which  led  him  to  seek  vengeance  for 
an  affront.  Sometimes,  as  the  following  story  shows, 
he  even  takes  refuge  from  the  pursuit  of  the  doctor  behind 
the  petticoats  of  his  wife.  A  medical  practitioner  in 
France  was  asked  to  be  present  at  a  duel  in  his  professional 
capacity.  He  got  up  early,  travelled  some  miles,  flamed 
the  swords,  and  ministered  to  his  client  who  was  slightly 
wounded.  He  lost  his  whole  morning  over  the  business, 
and  when  both  honour  and  wound  were  healed,  he 
naturally  looked  for  his  fees.  Some  months  passed,  and, 
having  heard  nothing  about  the  matter,  he  sent  in  his  bill, 
the  amount  of  which  was  only  fifty  francs.  The  patientappa- 
rently  found  it  convenient  to  reply  through  his  wife,  and  the 
lady's  letter  deserves  reproduction  as  a  "document"  pain- 
fully illustrative  of  human  meanness.  After  some  pre- 
liminary sentences  she  goes  on :  "  For  the  rest,  I  am  told 
that  between  men  there  is  a  question  of  delicacy  which 
forbids  even  the  slightest  appearance  of  trade  in  such 
a  matter,  and  doctors,  no  more  than  the  seconds,  are 
brought  on  the  ground  by  money.  Not  being  versed  in  such 
things,  however,  if  you  persist  in  your  claim,  I  shall,  to 
my  great  regret,  be  obliged  to  leave  to  others  the 
duty  of  settling  this  fine  point  with  you.  But  I 
have  no  doubt  that,  after  having  thought  over  the  con- 
siderations which  I  have  taken  the  liberty  to  place  before 
you,  you  will  understand  the  case  without  the  least 
difficulty,  and  you  are  too  intelligent  a  man  to  make  it 
necessary  for  me  to  discuss  with  you  the  useless  treat- 
ment of  an  insignificant  scratch."  For  sheer  impudence 
this  would  be  hard  to  beat.  If  the  lady's  "considerations" 
are  pushed  to  their  logical  conclusion,  the  swords  used  for 
mutual  phlebotomy  should  be  supplied  by  the  dealers  in 
such  articles  for  the  honour  and  glory  of  the  thing.  In 
this  particular  case  the  doctor  had  to  pay  for  the  dressings, 
which  apparently,  in  the  lady's  opinion,  he  should  have 
been  proud  to  do.  The  idea  that  a  doctor  is  a  philan- 
thropist, who  should  think  himself  amply  rewarded  for 
trouble  and  loss  of  time  by  the  mere  joy  of  altruistic 
labour,  is  tolerably  widespread.  But  it  is  new  to  us  that 
he  is  expected  not  only  to  work  for  nothing,  but  to  think 
it  a  privilege  to  be  alloived  to  give  his  professional  services 
to  persons  having  no  claim  whatever  upon  him  who  choose 
to  put  what  they  call  their  honour  to  the  touch  of  a  sword 
prick. 

THE  KING'S  SANATORIUM. 
We  are  authorized  to  state  that  the  King  has  been  pleased 
to  appoint  Dr.  Noel  Dean  Barriswell  Medical  Superin- 
tendent of  the  King  Edward  VII  Sanatorium,  now  in 
course  of  erection  at  Midhurst.  Dr.  Bardswell  took  the 
degree  of  Doctor  of  Medicine  at  the  University  of  Edin- 
burgh in  1899  and  became  a  Member  of  the  Koyal  College 
of  Physicians  of  London  in  the  following  year.  He  is 
a  Fellow  of  the  Royal  Society  of  Edinburgh.  He  has 
had  large  opportunities  of  observing  consumption  in  all 
the  phases  and  aspects  of  the  disease,  having  in  addition 
to  numerous  other  appointments  held  the  posts  of  clinical 
assistant  at  the  Bronipton  Hospital  for  Consumption, 
house-physician  at  the  Royal  Infirmary,  Sheffield,  physician 
to  the  Sanatorium  for  Open-air  Treatment  at  Banchory,  and 
Medical  Superintendent  of  the  Mundesley  Sanatorium, 
Norfolk.  Dr.  Bardswell  is  the  author  of  reports  on  the 
sanatorium  treatment  of  consumption  at  the  Royal 
Infirmary,  Sheffield  ;  of  papers  on  metabolism  in  cases  of 
pulmonary  tuberculosis,  and  the  economic  value  of  the  sana- 
torium treatment  for  tho  working  classes,  published  in  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society, 
and  of  a  report  on  researches  on  pulmonary  tuberculosis 
made  to  the  Scientific  Grants  Committee  of  the  British 
Medical  Association,  and  published  in  the  Bbitish  Medical 
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Journal,  1901-2.  Dr.  Bardswell  will,  we  understand,  spend 
some  time  in  visiting  foreign  sanaitoriums  before  entering 
on  his  duties  at  tlie  Kinij;"s  Sanatorium,  wliieh,  His  Majesty's 
Advisory  Committee  hopes,  will  be  opened  in  the 
early  part  of  next  year.  We  venture  to  add  that  we  think 
the  King  has  made  an  excellent  selection,  and  the  medical 
profession  of  Great  Britain  will,  we  are  sure,  be  especially 
gratified  that  a  man  so  well  qualified  for  the  post  has  been 
found  within  its  own  ranks. 

LARYNGOLOGY  AT  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 
The  opportunity  offered  by  the  presence  in  London  of 
representatives  of  the  laryngological  societies  of  France, 
■Germany,  Italy,  the  Netherlands,  Belgium,  and  other 
countries  on  the  occasion  of  the  Garcia  Centenary 
Celebration,  was  taken  advantage  of  to  consider  the  posi- 
tion of  laryngology  at  the  International  Medical  Congress. 
As  was  stated  in  the  Bettish  Medical  Jouexal 
of  February  4th,  the  Organizing  Committee  of  the  Congress 
to  be  held  at  Lisbon  in  1906  have  placed  laryngology, 
otology,  and  rhinology  as  one  subdivision  of  a 
section,  of  which  dentistry  forms  the  other  part. 
On  March  iSth  a  meeting  was  held  at  the  house  of  Sir 
Felix  Semon  to  discuss  the  situation,  especially 
the  question  whether  it  would  be  expedient  in  future  for 
laryngologists  to  hold  independent  international  congresses 
afterthe  mannerof  the  otologists.  The  meeting  was  informal 
and  no  resolutions  were  passed.  But  the  unanimous  feeling 
of  the  delegates  present  was  ineompleteagreement  with  the 
resolution  passed  by  the  Laryngological  Society  of  London  on 
January  13th.  That  resolution,  it  may  be  recalled,  re- 
affirmed one  passed  in  1903  to  the  effect  that  at  all  inter- 
national medical  congresses  laryngology  and  otology  should 
each  be  assigned  a  full  and  separate  section,  and  ex- 
pressed regret  that  a  position  inferior  to  that  of  other 
recognized  specialities  had  been  assigned  to  laryngology 
in  the  programme  of  the  Lisbon  Congress.  It  was  further 
agreed  that  in  default  of  a  definite  assurance  that  laryngo- 
logy should  have  the  position  to  which  it  is  entitled,  the 
delegates  would  take  no  part  in  the  Congress.  The  decision 
as  to  what  further  action  should  be  taken  was,  of  course, 
left  to  the  individual  societies,  before  which  the  matter 
will  be  brought  by  the  delegates  on  their  return  to  their 
respective  countries. 

SCIENTIFIC  INVESTIGATION  OF  PLAGUE  IN  INDIA. 
Some  months  ago  the  Secretarv  of  State  for  India  entered 
into. communication  with  the  Lister  Institute  with  regard 
to  the  desirability  of  making  a  systematic  scientific 
inquiry  into  the  etiology  and  prophylaxis  of  plague,  which, 
as  IS  well  known,  is  continuing  to  produce  a  very  large 
mortality  in  India,  averaging  over  30  ooo]a  week,  in  spite  of 
all  efforts  which  have  been  made  to  check  its  ravages. 
Eventually  a  Committee  was  appointed,  consisting  of  Sir 
Michael  Foster  and  Professor  Rose  Bradford,  F.Il  S.,  repre- 
senting the  Koyal  Society;  Colonel  Divid  P.ruee,  F.RS., 
and  Dr.  C.  J.  Martin,  F.RS.,  representing  the  Lister 
Institute;  and  Surgeon-General  A.  M.  Branfoot,  CLE., 
President  of  the  Medical  JSoard  of  the  India  Office,  with 
Dr.  A.  E,  Boycott,  of  the  Lister  Institute,  as  Secretary.  This 
Committee  has  advised  the  India  Office  that  it  is  desirable 
to  institute  scientific  inquiries  on  the  subject,  and  Dr. 
C  . I.  Martin,  who  is  the  Director  of  the  Lister  Institute, 
left  for  India  on  March  2i8t.  On  his  arrival  he  will  malce 
preliminary  arrangements.  We  understand  that  it  is 
probable  that  two  bacteriologists  from  England  and  two 
members  of  the  Indian  Medical  Service  will  be  deputfd  to 
■carry  out  the  investigations,  and  that  the  laboratory  work 
will  be  done  at  the  Pasteur  Institute  at  Kasauli. 


CAMP  TREATMENT  OF  CONSUMPTIVE  LUNATICS. 
Foit  some  four  years  consumptive  lunatics  have  been 
treated  in  tents  on  Ward's  Island,  New  York,  and  the 
results  are  said  fully  to  justify  the  experiment.  Dr.  A.  E. 
Macdonald,  under  whose  direction  it  has  been  carried  out, 
says  that  it  was  not  at  iir«;t  believed  that  the  camp  treat- 


ment would  be  practicable  except  in  the  mild  season. 
'•  The  Ward's  Island  camp,"  he  says,  "  is  but  a  few  feet 
above  the  tide  water  level ;  its  site  is  swept  in  winter  by 
winds  of  high  velocity,  coming  over  the  ice-bound  waters 
of  the  rivers  and  the  Sound  which  surround  it,  and  it 
suffers  as  much  as,  or  more  than;  any  other  part  of  the 
city  of  New  York  from  the  trying  charges  of  temperature 
and  humidity  which  are  so  characteristic  of  its  climate." 
The  plan  was,  however,  continued  throughout  the  year 
with  results  so  satisfactory  that  it  has  been  determined  to 
make  the  arrangement  permanent.  Both  the  patients  and 
the  nurses  in  the  camps  have  enjoyed  almost  complete 
immunity  from  other  pulmonary  disease  ;  not  a  single  case 
of  pneumonia  has  occurred  among  them  during  the  period, 
and  colds  have  been  unknown.  In  several  instances  the 
patients'  mental  condition  has  been  much  improved,  and 
in  a  few  restored  to  the  normal.  Dr.  Macdonald  pertinently 
asks:  "If,  in  spite  of  all  these  drawbacks,  what  has  been 
done  can  be  done,  and  that  for  insane  patients,  what  may 
not  be  hoped  from  the  extension  of  the  same  methods  to 
the  ordinary  consumptive  of  sound  mind,  anxious  for 
recovery,  and  capable  of  giving  intelligent  assistance  in 
the  struggle '?  " 

THE  ROYAL  NAVAL  COLLEGE  AT  OSBORNE. 
Since  the  Royal  Naval  College  at  Osborne  was  opened 
there  has  been,  we  believe,  a  suspicion  on  the  part  of  the 
parents  of  many  of  the  present  and  prospective  cadets  as 
to  the  sanitary  condition  of  the  establishment.  We  under- 
stand that  the  College  was  recently  visited  by  the  INIedical 
Consultative  Board  of  the  Admiralty  consisting  of  Mr. 
Makins,  C.B.,  Dr.  Allehin,  and  Dr.  Rolleston.  The  Medical 
Director-General  of  the  Navy  was  also  present,  as  was  Mr. 
Fisher,  of  St.  Thomas's  Hospital,  who  had  been  asked  to 
report  on  the  nature  of  a  very  mild  form  of  conjunctivitis 
which  had  been  prevalent  among  the  boys.  We  are  glad 
to  learn  that  the  conjoint  report  presented  after  the  inspec- 
tion draws  a  very  favourable  comparison  between  the 
Royal  Naval  College  and  public  schools,  so  that  no  fears 
need  be  entertained  as  to  the  salubrity  of  the  situation  or 
the  health  of  the  future  officers  of  the  navy  while  receiving 
instruction  there. 

The  SuppLEJfEXT  contains  further  notices  of  motion  for 
discussion  by  the  Representative  Meetirg.  In  addition  to 
reports  of  meetings  of  Branches  and  Divisions  held  and 
notices  of  meetings  to  be  held,  there  is  also  published  the 
programme  of  the  seventy-third  annual  meeting  of  the 
British  Medical  Association,  which  will  take  place  at 
Leicester  in  July  next.  Besides  the  usual  official  service 
notices,  vital  statistics,  diary,  list  of  medical  vacancies 
and  appointments,  and  the  calendar  of  the  Association, 
there  is  printed  in  the  Suiplkment  a  report  of  the  meeting 
of  the  Central  Midwives  Board  on  March  i6th,  from  which 
it  will  be  seen  that  the  Board  directed  the  erasure  from 
the  Midwives  Roll  of  the  names  of  two  midwives. 


MEDICAL    NOTES    IN    PARLIAMENT. 


The  London  County  Council  (General  Powers)  Bill  came  on 
for  discussion  last  week  and  occupied  several  hours  of  the 
time  of  the  House  of  Commons.  The  Bill  was  a  good  deal 
altered  by  the  omission  of  clauses.  First  of  all  Clause  22, 
Part  5,  which  provided  that  the  Council  might  from  time  to 
time  make  representations  to  the  Local  Government  r.oard  as 
to  the  way  in  which  the  Sale  of  Food  and  Drugs  Acts  were  ad- 
ministered and  institute  inquiries  and  make  investigations 
for  the  purpose.  This  was  opposed  as  an  encroachment  on 
the  independence  of  the  Metropolitan  Borough  Councils.  It 
was  in  vaiu  that  Mr.  ,Iohn  Burns  pointed  out  the  in<^ quality  of 
administration  and  the  desirability  of  makirf;  the  Central 
f^anitary  Authority  a  supervising  power.  The  House  rejtoted 
the  clause  by  183  to  177,  and  n  similar  fate  overtook  the  elnu.^ea 
giving  the  Couiity  Council  wider  powers  over  the  railk  supply. 
The  mBjority,  though  slight,  maintained  the  powers  of  the 
Borough  Councils  and  rejeeted  the  proposals  to  give  the 
t!entral  Sanitary  .\uthoiity  powers  of  inspection  and  mter- 
fercnce. 


MEDICAL    NOTES    IN    PARLIAMENT. 
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The  Coal  Mines  Employment  Bill,  which  seeks  to  limit  the 
hours  ot  young  persons  under  iS  years  of  age  who  work  in 
coal  mines  to  eight  hours  a  day,  was  read  a  second  time  on 
Friday  last  week  by  a  majority  of  fifty-eight.  In  the  course 
of  the  debate  Sir  Walter  Foster  spoke  strongly  in  favour  of 
the  Bill.  He  pointed  out  that  boys  working  in  coal  pits  were 
not  medically  examined  before  undertaking  the  work,  like 
young  persons  entering  factories.  He  quoted  Dr.  Tatham  to 
show  that  the  mortality  among  young  miners  was  excessive, 
and  that  the  death-rate  from  lung  diseases  other  than 
tuberculosis  was  21  per  cent,  higher  than  the  standard.  He 
also  showed  by  statistics  bow  terribly  heavy  was  the  loss  of 
life  from  accidents,  and  he  argued  that  the  accidents  were 
largely  due  to  the  prolonged  hours  of  labour — ten  or  more  a 
day — which  rendered  the  lads  less  agile  and  alert  in  avoiding 
accidents  while  engaged  in  haulage  work  in  the  pits.  If  eight 
hours'  work  was  sufficient  labour  for  a  grown  man — and  he 
contended  that  physiological  inquiry  supported  this  view — 
the  filty-four  hours  a  week,  or  ten  hours  a  day,  was  a  fortiori 
too  much  for  growing  lads,  and  was  injurious  to  the  indi- 
'  vidual  and  hurtful  to  ths  development  of  the  race. 


Par-ocliial  Medical  Officers  in  Scotland. — Last  week  Mr. 
Cathcart  Wason  asked  the  Lord  Advocate  if  his  attention  had 
been  directed  to  the  numbers  of  eases  of  dismissal  of  medical 
officers  in  Scotland,  and  the  hardships  suilered  thereby  by  the 
poor,  and  to  the  report  of  the  Departmental  Committee  of  the 
Local  Government  Board  appointed  to  inquire  into  such  eases, 
and  to  the  fact  that  the  British  Medical  Association  had  publicly 
advertised,  warning  applicants  against  accepting  appointments 
In  certain  parishes,  and  if,  under  all  the  circumstances,  he 
would  bring  the  urgency  of  the  case  before  the  Government 
with  a  view  to  immediate  legislation.  The  Lord  Advocate 
replied  that  the  matters  referred  to  had  been  considered  by 
the  Secretary  for  Scotland,  but  the  Government  could  not 
undertake  to  legislate  on  the  subject  this  session.  The 
hon.  member  had  himself  introduced  a  Bill  on  the  subject, 
and,  as  he  was  aware,  the  question  was  a  very  controversial 
one. 


The  Medical  Inspection  of  Lewis. — Mr.  Weir  asked  the  Lord 
Advocate,  in  view  of  the  fact  that  no  medical  inspector  from 
the  Local  Government  Board  had  visited  the  Island  of  Lewis, 
would  he  state  on  how  many  occasions  the  medical  ofScer  of 
health  for  Koss  and  Cromarty  had  visited  the  island  during 
the  last  five  years,  the  time  he  spent  in  the  island,  and  the 
names  of  the  districts  visited.  The  Lord  Advocate  replied  that 
the  medical  oiBcer  had  visited  the  island  four  times  since 
.January  ist,  1900,  and  on  each  occasion  he  stayed  twenty-four 
to  forty-eight  hours  and  saw  all  the  local  medical  officers,  but 
did  not  visit  all  the  four  parishes  into  which  the  island  was 
divided. 

Vivisection  of  Dogs.— On  Wednesday  night  at  11.50,  after 
the  fiscal  debate  closed.  Sir  F.  Banbury  took  advantage  of 
the  ten  minutes  left  before  the  rising  of  the  House  to  move, 
"That  in  the  opinion  of  this  House  no  operations  for  the 
purposes  of  vivisection  should  be  performed  on  dogs."  For 
some  five  minutes  he  argued,  amid  many  interruptions,  in 
favour  of  the  exemption  of  the  dog  as  the  friend  of  man.  Mr. 
Channiag  seconded  the  motion.  The  Home  Office  was  repre- 
sented by  Mr.  Cochrane,  and  Sir  Walter  Foster  watched  the 
proceedmgs  from  the  front  Opposition  Bench.  At  four 
minutes  to  twelve  Mr.  Cochrane  rose  to  reply  on  behalf  of  the 
Government  and  talked  the  motion  out  to  the  general  amuse- 
ment of  the  House. 

A  New  Form  of  Conscientious   Objection On   Wednesday 

afternoon  Mr.  AVeir  asked  the  First  Lord  ot  the  Treasury 
whether  he  was  aware  that  candidates  for  the  public  service 
were  not  allowed  to  take  up  appointments  unless  they  had 
been  vaccinated;  and  whether,  seeing  that  this  regulation 
penalized  candidates  who  had  a  conscientious  objection  to 
vaccination,  he  would  so  amend  the  regulations  as  to  make  it 
competent  for  such  persons  to  secure  their  appointments 
tinder  a  certificate  of  exemption  granted  under  the  Conscience 
Clause  of  the  \  accination  Act,  1S98.  Mr.  Balfour  replied  that 
he  thought  the  hon.  gentleman  must  be  under  some  mif- 
apprehension.  He  had  never  heard  that  any  objection  felt 
by  candidates  to  being  vaccinated  themselves  would  consti- 
-tute  conscientious  objection.  The  conscientious  objection 
was  to  the  vaccination  of  their  children. 


Exemption  from  Vaccination. — Mr.  Weir  asked  the  President 
of  the  Local  Government  Board  if  he  would  state  how  many 
certificates  of  exemption  from  vaccination  were  granted  during 
the  year  ending  December  31st,  1904,  and  how  the  figures  com- 
pared with  the  two  previous  years.  Mr.  Gerald  Balfour 
answered  that  the  returns  made  to  the  Local  Government 
Board  showed  the  number  of  certificates  of  conscientious 
objection  received  by  the  vaccination  officers  during  the  year. 
This  number  might  be  taken  as  substantially  agreeing  with 
the  number  granted  during  the  year.  The  returns  for  1904 
were  not  quite  complete,  but  the  number  of  certificates 
received  during  that  year  might  be  stated  approximately  as 
39,750.  The  numbers  in  1902  and  1903  respectively  were  33,632 
and  37,259. 

Physical  Deterioration. — Last  week  Sir  John  Gorst  asked 
the  First  Lord  of  the  Treasury  whether  the  <  iovernment 
would  refer  the  report  of  the  Departmental  Committee  on 
Physical  Deterioration  to  a  Select  Committee  of  the  House  of 
Commons.  The  Prime  Minister  said  in  reply  that,  so  far  as 
the  report  of  the  Physical  Deterioration  Committee  related  to 
public  elementary  schools,  a  Departmental  Committee  had 
been  appointed  to  obtain  precise  information  as  to  the  extent 
of  the  evil  referred  to.  In  the  meantime  the  reference  of  the 
matter  to  a  Select  Committee  did  not  seem  desirable,  but.  he 
would  like  to  reserve  judgement  on  that  point  until'  tjie 
Departmental  Committee  had  reported. 


The  Physical  Condition  of  Elementary   School    Children. — 

Sir  John  Gorst  asked  the  Secretary  to  the  Board  of  Education 
on  Monday  last  whether  he  would  give  the  names  of  the 
Departmental  Committee  which  the  President  ot  the  Board  of 
Education  had  appointed  for  the  purpose  of  providing  usefuJ 
and  precise  information  on  the  physical  condition  of  children 
in  public  elementary  schools  and  the  date  of  their  appoint- 
ment ;  what  methods  the  Committee  had  adopted  for  obtain- 
ing information  more  precise  than  that  furnished  to  the  Com- 
mittee on  Physical  Deterioration  by  Dr.  Eichholz  and  other 
witnesses ;  and  to  what  use  the  information  thus  pro- 
vided had  been  put.  Sir  William  Anson  replied  that 
the  Inter-Departmental  Committee,  consisting  of  Mr.  H.  W. 
Simpkinson,  O.B.,  Assistant  Secretary  Board  of  Education 
(Chairman) ;  Dr.  H.  Franklin  Parsons,  Assistant  Medical' 
Officer  Local  Government  Board ;  Mr.  C.  Jackson,  Chief 
Inspector  Elementary  Schools  ;  Hon.  Maude  Laurence,  Chief 
Woman  Inspector  Board  of  Education ;  Mr.  R.  Wahond, 
Senior  Examiner  Board  of  Education  :  with  Mr.  E.  H.  Pelharo 
as  Secretary,  was  appointed  on  March  9th  to  collect  certain 
information  as  to  the  medical  inspection  ot  children  in 
elementary  schools  and  as  to  the  provision  ot  meals  for  such 
children  by  voluntary  agencies.  He  was  not  prepared  to 
state  the  methods  which  the  Committee  would  employ  for 
obtaining  this  information,  but  he  hoped  that  they  would 
provide  information  more  thorough  and  precise  than  any  at 
present  possessed,  and  would  enable  deductions  to  be  drawn 
less  indefinite  in  character  than  those  which  were  supplied 
in  the  report  of  the  Physical  Deterioration  Committee.  In 
answer  to  a  further  question  with  reference  to  his  visit  to  the 
Johanna  Street  Board  School,  the  Secretary  to  the  Board  of 
Education  satd  that  he  found  the  children  attending  to  the 
duties  of  the  school  in  a  proper  way,  but  he  thought  that 
many  of  them  might  with  advantage  have  been  provided  with 
a  more  suitable  curriculum.  He  was  not  in  a  position  to 
criticize  the  medical  evidence  ot  Dr.  Eichholz,  but  he  had 
good  reason  for  thinking  that  it  might  not  be  final. 


The  Accidents  (Mines  and  Factories)  Bill  introduced  by 
the  Government  is  a  measure  which  is  sure  to  excite  interest 
in  the  medical  profession.  It  is  announced  in  a  memoran- 
dum on  the  front  page  of  the  Bill  that  it  carries  out  the 
recommendations  contained  in  the  report  of  the  Departmental 
Committee  appointed  in  1901  to  inquire  into  the  notification 
ot  industrial  accidents.  The  Bill  will  in  some  respects  im- 
prove the  notification  ot  accidents  and  make  the  very  incom- 
plete statistics  now  obtained  as  i-egards  mines  more  satis- 
factory- The  fourth  clause,  which  deals  with  the  notification 
of  accidents  in  factories  and  workshops,  pi-actically  abolishes 
the  statutory  duty  of  the  certifying  surgeon  to  investigate 
and  report  on  accidents.  The  local  factory  inspector  will 
send  notice  of  the  accident  in  such  cases  as  the  Secretary  of 
State  directs,  to  the  certifying  surgeon,  but  this  is  by  no 
means  the  same  as  the  statutory  duty  imposed  by  the  Act  of 
1901  and  preceding  Acts  on  the  factory  surgeon.     The  same 
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point  was  raised  when  tiie  Factory  Act  of  1901  was  in  Com- 
mittt*,  and  in  deference  to  strong  opposition  Irom  both  sides 
of  the  House  the  certifying  surgeon  was  retained  in  his 
original  position.  It  was  regarded  as  the  best  system  for 
keeping  up  the  accuracy  and  usefulness  of  the  statistics.  The 
matter  will  excite  much  discussion  when  the  second  reading 
comes  on  and  amendments  will  be  moved  in  Committee. 


The   Plague   fn   Madras On   Monday  Sir  Walter   Foster 

asked  the  Secretary  of  State  for  India  whether  his  attention 
had  been  drawn  to  the  successful  action  taken  by  the  Madras 
aaiunicipal  authorities  in  repressing  a  recent  outbreak  of 
plague  in  the  fishing  village  of  Kuppam  ;  whether  he  was 
aware  that  the  measures  by  ivhich  plague  had  been  kept  out 
•of  the  city  of  Madras  had  met  with  popular  approval ;  and 
whether  he  would  invite  the  Government  in  other  provinces 
to  follow  the  example  of  Madras,  and  to  take  measures  of 
plague  pre^'ention  in  consultation  with  the  municipal  and 
rural  local  authorities.  Mr.  Secretary  Brodrick  replied  that 
he  had  seen  accounts  of  the  case  which  reflected  great  credit 
on  the  local  health  oflScers.  The  hamlet,  however,  was 
favourably  situated  for  the  early  discovery  of  the  outbreak 
and  for  prompt  and  effective  action  to  stop  its  spread.  All 
provinces  in  India  had  rules  which  prescribed  that  similar 
preventive  measures  should  be  taken  by  Government  officers 
in  consultation  with  the  municipal  and  rural  authorities,  and 
with  the  concurrence  of  the  people;  but  the  degree  of  success 
attained  must  necessarily  depend  on  local  circumstances. 


Alien  Lunatics  and  Inebriates. — Colonel  Legge  asked  the 
Secretary  of  State  for  the  Home  Department  on  Tuesday 
whether  he  could  give  the  number  of  pauper  alien  lunatics 
and  imbeciles  maintained  in  lunatic  asylums  and  public 
institutions  in  the  United  Kingdom ;  and  whether  any  means 
existed  of  ascertaining  the  country  of  origin  of  such  lunatics 
and  imbeciles.  Mr.  Secretary  Akers-Douglas  replied  that  the 
number  of  pauper  alien  lunatics  maintained  in  county  and 
borough  asylums  in  England  and  Wales  was  in  1903,  Siy.as 
was  shown  in  table  14A,  on  page  146  of  the  last  Report  of  the 
Lunacy  Commissioners.  The  same  table  gave  the  countries 
of  origin,  information  as  to  which  was  obtained  from  the 
medical  officers  of  asylums.  He  regretted  that  he  was  unable 
■to  give  the  number  of  alien  imbeciles  maintained  in  public 
institutions  other  than  asylums,  and  also  that,  without  longer 
notice,  that  he  could  not  give  the  number  of  alien  lunatica  for 
the  whole  of  the  United  Kingdom. 


The  Conscientious  Objector  at  Spilsby — Mr.  Weir  asked 
the  Secretary  of  State  for  the  Home  Department  whether  he 
was  aware  that  a  labourer  named  Harrison  was  recently  re- 
■fused  a  certificate  of  exemption  from  vaccination  for  his  child 
by  the  magistrates  sitting  at  Spilsby  and  Boston  ;  that  he  was 
subsequently  summoned,  and  in  default  of  payment  of  the 
Cine  of  £1  and  ^i  2s.  6d.  costs  was  sent  to  prison  for  one 
month  ;  and  that  since  this  man's  release  he  was  on  February 
-!7th  again  summoned  for  not  obeying  the  vaccination  order ; 
and,  in  view  of  the  fact  that  he  had  repeatedly  endeavoured  to 
make  clear  that  he  conscientiously  believed  that  vaccination 
would  be  prejudicial  to  the  health  of  his  child,  would  the 
•Secretary  of  State  consider  the  expediency  of  directing  the 
attention  of  the  magistrates  at  Spilsby  and  Boston  to  the  re- 
marks made  by  the  Lord  Chief  Justice  at  Birmingham,  on 
.;uly  27th  last,  in  regard  to  the  principles  on  whicli  the  Act 
ought  to  be  administered.  Mr.  Secretary  Akers-Douglas  said 
that  he  liad  made  inquiries  into  this  case,  and  he  learned  that 
the  remarks  of  the  Lord  Chief  Justice  on  the  subject  of  con- 
scientious objection  to  vaccination  made  at  the  Birmingham 
summer  assizes  were  brought  to  the  notice  of  the  Spilsby 
magistrates  before  they  convicted  Harrison.  The  question 
whether  the  circumstances  justified  the  issue  of  a  certificate  of 
■exemption  was  in,  each  case  one  for  the  discretion  of  the 
rnagiatraj.e8,  witjt^  which  he  had  no  power  to  interfere. 


The  University  College  London  (Transfer)  Bill  is  a  private 
measure  introduced  in  the  House  of  Lords,  whicli  has  for  its 
object  the  transfer  to  the  University  of  I-ondon  of  University 
College  and  its  property,  except  the  University  College  Hos- 
?)itBl,  the  Medical  School,  and  the  Boys'  School.  It  is  a  long 
iUil  of  eighteen  clauses  and  three  schedules,  and  lias  been  set 
iown  for  reference  to  a  Select  Committee,  where  it  can  liest 
be  considered  and  any  opposition  fairly  met  and  conciliated. 
The  Bill  now  awaits  the  naming  of  the  Select  Committee. 


The  Prevention  of  Corruption  Bill.— In  the  Lords  the  Com- 
mittee stage  of  the  Prevention  of  Corruption  Bill  was  taken 
on  Tuesday.  Lord  James  moved  new  subsections  to  Clause  i, 
with  the  view  of  preventing  custom  being  pleaded  as  a  defence 
for  accepting  gifts,  aud  for  throwing  the  burden  of  proof  in 
certain  cases  on  the  accused.  Lord  Avebury  supported  the 
amendments,  but  they  wei-efinally  withdrawn.  On  Clause  2  Lord 
James  protested  against  the  provision  requiring  that  the  fiat  of 
the  Attorney-<^Teneral  should  be  necessary  for  a  prosecution. 
The  Lord  Chancellor  said  that  after  a  consideration  which  had 
extended  over  several  years  he  could  not  consent  to  give  up 
the  protection  which  he  thought  necessary  for  the  public. 
After  some  discussion  Clause  2  was  agreed  to.  and  the  Bill 
passed  through  Committee  and  was  reported  without  amend- 
ment to  the  House. 


The  Lord  Rectorship  of  Aberdeen  University. 
At  a  general  meeting  of  the  Aberdeen  University  Liberal 
Association,  held  at  Marischal  College  recently,  the  question 
of  the  Lord  Rectorship  was  under  consideration.    The  term  of 
office  of  the  present  Lord  Rector,  the  Eight.  Hon.  C.  T. 
Ritchie,    M.P.,    expires    in    October   next.     The    following 
resolution,  proposed  by  Mr.  J.  S.  Paterson,  President  of  the 
Students'  Representative  Council,  was  adopted  : 
That  the  Aberdeen  University  Liberal  Association  learns  with  pleasure 
that  the  F.ight  Hon.  C.  T.  Kitcliie,  M.P.,  has  intimated  his  willing- 
ness  to   become   a   candidate    for    the    Lord    Rectorship    of    the 
University  for  another  term  of  oCice  ;  and  that,  in  view  of  his  past 
services  to  the  University  and  of  the  able  stand  he  has  taken  on 
behalf  of   Free  Trade,  this   Association  joins  with  the  Aberdeen 
University  Unionist  Association  In  giving  Mr.  Ritchie  unanimous 
election  to  the  office  of  Lord  Keotor. 

Aberdeen  Eoval  Infirmary. 
The  annual  report  of  the  Aberdeen  Royal  Infirmary  for  the 
year  1904  has  recently  been  issued,  and  exhibits  several  points 
of  interest  aa  compared  with  former  years.  The  number  of 
in-patients  during  the  year  was  2,906,  an  increase  of  163  over 
the  previous  year,  and  the  out-patients  numbered  12,715, 
1,827  more  than  in  1903.  The  average  cost  of  each  occupied 
bed  for  the  year  was /:;2  2s.  id.,  all  the  expenditure  for  the 
year  being  included  as  ordinary  expenditure.  This  shows  a 
alight  rise  from  lasi  year,  when  it  amounted  to  ;,^si  oa.  6d. 
Even  at  the  former  figure,  however,  the  directors  are  to  be 
congratulated  on  the  results  of  their  management,  for  the 
efficiency  of  the  hospital  has  in  no  way  suffered.  The  income 
for  the  year  amounted  to  ;f  11,620  is.  3d.,  and  the  total 
expenditure  to  -i'l  1,937  39.  6d.,  leaving  a  deficit  on  the  year's 
working  of  over  £300.  On  one  occasion  the  number  of 
occupied  beds  rose  to  244,  the  largest  number  in  the  history 
of  the  institution.  ,.       • 

Royal  EDiNBtrHOH,  AsyI'Pm  foh  the  Ii^sanS.' 
Annual  Meeting. 
The  statutory  annual  meeting  of  the  Corporation  of  the 
Royal  Edinburgh  Asylum  for  the  Insane  was  held  on  Monday, 
February  27th.  the  Lord  Provost  of  Edinburgh  presiding. 
After  the  report  of  the  ordinary  managers  had  been  sub- 
mitted. Dr.  Clouston,  the  physician-superintendeat,  jread  his 
report  for  the  year  1904. 

Dr.  Clouston's  JReport. 
On  January  lat,  1904,  the  number  of  patients  was  929;  on 
December  3i3t,  829;  457' (i95  '^ea  and  262  women)  were 
admitted ;  434  (208  men  ana  226  women)  were  discharged  ; 
123  (55  men  and  68  women)  died.  On  only  one  occasion 
(iSi)6)  in  the  history  of  the  institution  had  there  been  a 
larger  number  of  patients  admitted,  and  the  number  under 
treatment  (1,386)  was  the  largest  on  record.  The  number  of 
private  patients  admitted  was  110,  of  whom  12  were  voluntary 
patients.  This  was  36  more  admissions  of  this  private  clnsa 
than  the  average  ot  the  past  five  years.  It  is  many  years 
since  it  was  possible  to  admit  freely  private  patients  at  the 
lower  rates  of  board— that  is  the  lower  middle  class— and 
even  this  was  only  possible  in  the  later  months  of  the  year 
because  of  the  removal  of  1S5  rate-paid  patients  to  the  new 
Bangour  Asylum.  The  average  cost  of  every  rate-pam 
patient  in  the  Scottish  district  asylums  for  190/  «'»» 
/4-1  ?s.  8d.,  while  in  the  Edinburgh  nHyluniB  it  wns  .^,33  48. 
Twelve  voluntary  patients  were  admitted  during  the  year. 
The  proportion  of  recoveries  among  voluntary  pntients  is  mucn 
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higher  than  among  the  certified.  In  1902  Dr.  Clouston  sug- 
gested that  the  Edinburgh  Parish  Council,  then  considering 
the  plans  for  the  Bangour  Asylum,  should  institute  a  small 
and  inexpensive  form  of  hospital,  quite  near  the  city,  for  the 
treatment  o!  the  threatened  and  early  forms  of  mental 
disease.  The  suggestion  was  not  acted  on,  and  thus  Edin- 
burgh had  allowed  Glasgow  to  get  ahead  of  it,  for  the 
Glasgow  Parish  Council  had  built  two  admirable  wards  in 
connexion  with  its  general  hospital,  not  connected  with  its 
poorhouse.  Dr.  Clouston  urged  that  mental  disease  ought  to 
be  looked  at  more  from  the  disease  point  of  view,  and  freed, 
at  least  in  some  of  its  forms  and  in  its  early  stages,  from  the 
legal  restrictions  in  which  the  Lunacy  Acts  had  placed  it. 
Modern  science  would  not  accept  the  lawyers'  and  the 
politicians'  non  posstonus  on  this  matter,  no  matter  what  they 
might  say  as  to  the  danger  of  interference  with  the  liberty  of 
subject.  The  early  stage  was  just  that  stage  when  proper  treat- 
ment was  most  iflVctive  foi  cure,  yet  the  law  said  you  must 
wait  till  a  man  was  so  afflicted  by  his  brain  disease  that  you 
could  certify  him  to  be  of  unsound  mind  before  you  ventured 
to  treat  him.  We  were  distinctly  behind  Germany,  Denmark, 
and  the  United  States  in  this  matter.  The  question  was  no 
longer  theoretical,  but  an  urgent  practical  need  of  the  com- 
munity. Insanity  was  part  of  a  great  whole.  It  was  merely 
one  of  a  vast  series  of  ihe  results  of  breaking  natural  law, 
often  wilful,  mostly  through  ignorance  or  unavoidable  lack  of 
the  means  of  healthful  living.  Prevention  ought  to  begin 
very  young.  If  one-tenth  of  the  thought  and  one-twentieth 
of  the  effort  that  was  at  present  wasted  on  political  discussion 
and  on  unhealthful  amusements  were  for  a  few  generations 
given  to  health  knowledge  and  disease  prevention,  some 
progress  might  be  made.  Men  and  women  did  not 
yet  realize  their  health  risks  and  their  health  duties. 
Humanity  as  a  rule  was  not  yet  altruistic  enough  to 
care  for  the  welfare  of  future  generations.  The  cynic  who 
ask^d,  "What  has  future  generations  done  for  me?"  accu- 
rately represented  the  present  mood  of  the  greater  part  of 
mankind.  To  see  an  Education  Bill  that  made  ho  direct  pro- 
vision for  teaching  health  to  our  children,  and  an  educational 
system  that  neglected  the  formation  of  self-control  and 
character  as  its  highest  duty  was  the  most  vivid  proof  of  our 
present  fatuous  state  of  mind  in  regard  to  this  tremendous 
problem.  To  observe  the  way  marriages  were  commonly 
arranged  was  almost  to  lose  hope  for  the  future  of  our 
race. 

Some  causes  acted  directly  and  unmistakably,  others 
merely  predisposed  with  more  or  less  force  to  the  mental 
upset  of  weak  brains.  Of  the  direct  and  exciting  causes 
excessive  drinking  stood  out  well  first.  In  ig  per  cent,  of  the 
whole  of  the  cases  in  the  Edinburgh  Asylum  undoubtedly  the 
excessive  use  of  alcohol  had  upset  the  brain  function.  This 
was  10  per  cent,  less  than  last  year,  but  dull  trade  and  scarcity 
of  money  had  elsewhere  resulted  in  a  diminished  alcoholic 
lunacy  rate.  The  proportion  of  female  alcoholics  had  been 
steadily  increasing  until  this  year  it  reached  the  number  of 
49,  or  18J  per  cent,  of  the  total  female  admissions,  a  number 
never  before  attained  in  the  history  of  the  asylum.  The  total 
number  of  the  female  alcoholics  actually  exceeded  that  of  the 
men  this  year.  Undoubtedly  there  was  an  increasing  tendency 
to  excess  in  alcohol  by  the  women  of  our  poorer  city  popula- 
tions. 

Closely  connected  with  alcoholic  insanity,  because  it  was 
also  mostly  caused  by  a  brain  poison  introduced  from  without, 
came  general  paralj  sis,  of  which  there  were  49  cases,  or  11.6 
per  cent,  of  the  admissions.  The  peculiarity  this  year  was 
the  number  of  women.  They  amounted  to  22,  or  8.2  per  cent, 
of  the  admissions.  Ofthe  total  of  123  deaths  this  year,  16,  or 
23J  per  cent.,  were  women  general  paralytics.  From 
1874-83  there  were  only  7.5  per  cent,  of  the  deaths  among 
the  women  from  this  disease  ;  from  1884-93  >t  liad  risen  to  9.7 
per  cent. ;  from  1894  to  1903  to  12  per  cent ;  and  thisyear  it  was 
23-5  per  f^ent.  The  increase  of  this  disease  in  modern  times 
among  both  sexes,  but  especially  among  women  of  the 
uneducated  classes,  was  a  sad  but  proved  fact  in  all  European 
countries.  Its  meaning  was  just  as  certain— that  the  lives  of 
some  classes  of  our  city  populations  are  more  immoral  than 
they  used  to  be. 

The  recovery-rate  for  the  year  was  low— 32.8  per  cent,  on 
the  admissions,  9  per  cent,  under  the  average.  This  was 
owing  to  the  number  of  old,  paralysed,  and  exhausted  people 
among  the  admissions. 

The  mortality- rate  was  high— 14.6  on  the  average  numbers, 
and  9  per  cent,  on  the  total  number  under  treatment;  but 
15.5  per  cent,  of  the  mortality  occurred  within  a  fortnight  of 


admission,  and  38. 2  per  cent,  within  three  months  of  admis- 
sion. Almost  all  those  patients  had  such  serious  diseases  on 
admission  as  made  speedy  death  inevitable. 

The  consumption  rate  was  about  the  average,  166  per  i,coo 
of  the  average  number  resident.  TJiough  this  was  below  the 
average  for  the  asylums  of  the  Empire  it  was  still  too  high. 
The  Craig  House  still  kept  up  the  record  of  all  mental  hos- 
pitals in  having  had  no  deaths  from  consumption. 

Sixty-four  per  cent,  of  the  deaths  were  from  diseases  of  the 
nervous  system,  the  highest  ever  recorded,  probably  due  to 
sending  troublesome  and  senile  wrecks  to  the  asylum  to  die. 

Reference  was  made  to  the  new  era  in  the  history  of  the 
asylum  in  parting  with  rate-paid  patients,  to  the  troublesome 
defects  of  drainage  at  the  Craig  House  due  to  the  settling  o! 
forced  ground,  and  to  the  Scottish  Asylums  Laboratory. 

Was  insanity  increasing?  The  English  Commissioners  in 
their  1903  report  say  that  the  growth  of  insanity  was  really 
lower  than  the  rate  of  growth  of  the  population  at  the  same 
period  of  life  (that  is,  from  20  to  54),  and  that  it  was  only 
when  that  term  was  past  that  a  rate  of  increase  in  excess  of 
that  of  the  population  was  to  be  found.  The  Scotch  Com- 
missioners find  that  in  1903  there  was  an  actual  decrease  of 
lunacy  in  proportion  to  the  population.  It  was  only  in 
Ireland  that  no  comfort  could  be  found  in  its  Lunacy  Blue 
Book,  for  with  a  diminishingpopulation  there  was  an  increase 
of  insanity,  and  the  rate  much  exceeded  that  of  Great 
Britain. 


Irdanlt. 


Thb  Roval  National  Hospital  kor  Consumption  fob 
Ireland. 
Medical  Report  for  1904. 
The    yearly    medical   reports  of  the   various    hospitals  and 
sanatoriums  for  consumption   are   always  of  interest,  since 
they  not  only  furnish  statistical  information  of  the  effects  of 
treatment,  but  often  contain  some  practical  results  of   the 
observation  of  the  staff.     The  statistical  details  necessarily 
deal  with  numbers  which   in   themselves  are  too  small  to 
allow  of  general   deductions  from   one  year's  work  at  any 
single  institution,  but  the  yearly  records  gradually  mount  up 
and  furnish  valuable  material.    The  larger  institutions  have 
the  advantage  over  the  private  sanatoriums  in  that  their 
reports  deal  with  hundreds,  where  the  smaller  can  only  deal 
with  tens. 

The  Koyal  National  Hospital  for  Consumption  for  Ireland, 
at  Newcastle,  co.  Wicklow,  is  able  to  refer  to  372  patients 
treated  during  the  year  1904,  of  whom  305  were  discharged 
and  3  died.  Seeing  that  about  half  of  these  patients  were 
advanced  cases  of  consumption,  it  is  satisfactory  to  note  that 
244  were  improved  by  their  stay  in  the  hospital,  which 
averaged  about  three  months  each  for  all  patients.  These 
figures  by  themselves  are  of  little  value  beyond  the  encourage- 
ment which  such  a  measure  of  success  gives  to  the  sub- 
scribers who  support  the  hospital,  and  to  the  large  number  of 
consumptive  patients  who  may  see  in  this  record  hope  that 
treatment  may  be  successful  in  their  own  cases.  The  hos- 
pital contains  70  permanent  beds — a  small  number  when  com- 
pared with  the  requirements  of  a  country  in  which  the 
prevalence  of  consumption  is  increasing — but  temporary 
accommodation  was  provided  during  part  of  the  year  for 
20  additional  patients,  10  male  and  10  female.  These  extra 
beds  were  obtained  by  using  two  large  tents  in  which  the 
patients  were  accommodated  during  nearly  seven  months — 
namely,  from  the  middle  of  April  to  early  in  November.  The 
report  states  that  the  accommodation  so  provided  during  the 
milder  half  of  the  year  was  satisfactory,  and  it  seems  a  pity, 
therefore,  that  it  was  not  found  possible  to  continue  it 
throughout  the  remainder  of  the  year.  It  may  be  that  there 
was  some  doubt  in  the  minds  of  those  responsible  for  the  care 
of  the  patient  as  to  the  possibility  of  keeping  consumptives 
in  a  marquee  during  the  cold  weather.  It  has,  however,  been 
done  near  London  with  very  satisfactory  results.  Whilst 
the  new  wing  of  the  Mount  Vernon  Consumption  Hospital  at 
Hampstead  was  being  built,  and  the  temporary  open-air 
balconies  had  been  pulled  down,  sixteen  men  were  accommo- 
dated in  a  large  marquee  50  ft.  by  25  ft.,  and  this  tent  was 
in  continuous  occupation  from  March,  1902,  to  October,  1903. 
Even  in  the  winter  months  it  was  rarely  necessary  to  have 
the  canvas  let  down  except  on  the  windward  side  of  the  tent. 

Of  the  patients  in  the  Irish  hospital,  84  per  cent,  gained 
weight,  but  an  increase  in  weight  is  not  incompatible  with 
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advance  of  the  (Hseaae ;  in  the  seventeen  ])at!ents  who  on 
discharge  were  worse  than  when  admitted  there  was  an 
average  loss  of  i  lb.  2  oz.,  but  most  of  those  who  remained  in 
much  the  same  condition  as  on  admission  gained  in  weight. 
Kather  more  than  half  of  the  patients  (56.9  per  cent.)  had 
haemoptysis,  serious  or  slight,  which  appears  to  be  a  rather 
.large  proportion. 

A  table  which  deals  with  210  cases  in  which  definite 
information  was  obtained  as  to  the  presence  or  absence  of 
tuberculosis  in  the  family  is  interesting,  although  the 
number  is  too  small  to  be  of  much  value  by  itself.  By 
■comparing  the  percentages  where  possible  with  those 
obtained  by  an  examination  of  much  larger  numbers  and 
seeing  how  far  they  agree  we  may  form  some  idea  of  how 
the  results  shown  in  this  table  may  fairly  represent  what 
maybe  generally  anticipated.  Of  the  210  cases,  in  79.  or 
37.6  per  cent.,  some  near  relative  or  relatives  had  had 
tuberculous  disease.  Including  the  two  previous  years,  it 
is  found  that,  of  554  eases,  39.5  per  cent,  had  tuberculous 
disease  in  the  family.  It  is  difficult  to  compare  this  per- 
centage with  other  published  statistics,  as  it  apparently 
includes  other  relatives  than  parents.  The  percentage  of 
hereditary  predisposition  is  somewhat  higher  than  that 
usually  found  when  the  parents  only  are  considered,  and 
considerably  lower  than  that  when  grandparents,  uncles  and 
aunts,  and  brothers  and  sisters  are  taken  into  account. 
Williams  {Pulmonary  Congjtmption,  Loudon,  18S7)  amongst 
private  patients  found  a  history  of  consumption  in  the 
parents  of  12  per  cent,  only  of  his  patients,  and  in  48  per 
cent,  when  grandparents  and  other  near  relatives  were 
counted.  Squire,  quoted  by  Fowler  and  Godlee  (Diieases  of 
the  Lungs,  1898,  p.  312),  gives  24.79  P*^"^  cent,  for  parents  alone, 
and  62.34  per  cent,  when  grandparents  and  collaterals  are 
inpludea.  Cornet  (Nothnagel's  Encyclopaedia  of  Practical 
Medicine,  English  edition,  1904,  pp.  319-20)  gives  a  list  of  the 
results  obtained  by  some  twenty  observers  to  show  "the 
frequency  phthisis  is  looked  upon  by  these  authors  as 
hereditary,"  ranging  from  10  per  cent.  (Louis)  to  about 
85  per  cent.  (Eufz).  As  he  remarks,  the  marked  discrepancy 
in  the  percentages  is  an  indication  that  the  conception  of 
heredity  is  extremely  elastic.  He  further  points  out  that 
•when  one-seventh  of  the  population  is  tuberculous  it  is  to  be 
expected  that  there  will  be  one  or  two  members  of  a  family 
of,  say,  12  or  14  persons,  including  grandparents  and  col- 
laterals, who  will  be  affected  with  the  disease  without 
assuming  any  special  hereditary  influence.  The  influence  of 
heredity  in  the  production  of  the  disease  is,  however,  no 
longer  considered  so  potent  as  it  was  formerly  believed  to  be. 
There  is,  nevertheless,  still  a  general  belief  that  hereditary 
predisposition  has  a  serious  iufluence  on  the  course  and 
fieverity  of  the  disease  when  once  it  has  developed. 

In  the  table  in  the  report  before  us  the  79  patients  with  a 
tuberculous  family  history  appear  to  have  improved  more 
than  those  who  had  no  history  of  tuberculosis  in  the  family. 
Those  with  tuberculous  family  history  showed  an  average 
gain  of  weight  of  lo  lb.  5  oz.,  and  85  per  cent,  of  these  patients 
were  classed  as  "  improved,"  whilst  of  the  patients  from  non- 
tuberculous  families  the  average  gain  in  weight  was  8  lb.  14  oz., 
and  only  78.6  oz.  were  classed  as  improved.  Thus,  as  the 
■report  states,  the  results  do  not  support  the  view  generally 
■entertained  that  cases  from  tuberculous  families  are  less 
hopeful  than  others.  Comparing  the  Irish  hospital  table 
with  a  somewhat  similar  table  in  the  report  of  the  Mount 
Vernon  Consumption  Hospital  for  1903,  we  find  that  of  493 
patients  179,  or  36  per  cent.,  gave  a  history  of  tuberculosis  in 
the  family,  and  of  these,  149,  or  S3. 24  per  cent.,  are  classed  as 
improved,  while  of  those  with  no  family  taint  of  tuberculosis, 
83  43  per  cent,  come  under  the  heading  improved.  Although 
this  second  result,  dt-aling  as  it  does  with  a  larger  number  of 
cases,  shows  a  slightly  greater  proportion  of  improvement 
amongst  those  patients  who  have  no  family  history  of  tuber- 
culosis, there  is  still  so  slight  a  difference  between  the  results 
of  treatment  in  the  membi  rs  of  tuberculous  and  those  of  non- 
tuberculous  families  tl.at  then-  is  reason  to  modify  the 
pessimistic  views  which  have  liitherto  prevailed  with  regard 
to  the  influence  of  hereditary  predisposition  in  those  afl'ucted 
with  consumption.  The  opinions  of  the  pliysicians  to  the 
Brompton  Hospital,  quoted  by  Williams,  agree  that  the 
influence  of  hereditary  predisposition  on  the  course  of 
the  disease  is  to  render  the  attack  more  acute  and  more 
fatiil.  May  we  hopi)  that  the  newer  methods  of  treat- 
ment and  the  earlier  recognition  of  the  disease,  lead- 
ing to  treatment  at  an  earlier  stage  than  formerly, 
Jiave    improved     the    chances     of    recovery    for    those    in 


whom  there  is  hereditary  predisposition  as  well  as  in 
those  who  are  free  from  inherited  taint  ?  If  so,  we  have  in 
this  report  a  further  note  of  encouragement  furnished  by  the 
table  under  coneideration. 

The  comparisons  drawn  between  the  figures  contained  in 
the  last  annual  report  of  the  Royal  Hospital  for  Consumption 
for  Ireland  and  those  obtained  from  other  hospital  reports 
serve  to  illustrate  a  way  in  which  the  yearly  reports  from  the 
various  hospitals  and  sanatoriums  for  consumptives  may  be 
made  of  additional  value  in  adding  to  the  sum  of  general 
knowledge  of  the  disease.  IE  all  such  in-stitutions  in  the 
kingdom  could  arrange  to  draw  up  their  rep^rts  on  a  uniform 
system  it  might  be  of  great  value  to  all  and  result  in  much 
good  to  the  community  at  large. 

Alcoholi.sm. 
The  fifth  of  the  series  of  these  lectures  was  delivered  by  Dr. 
O'Neill  on  the  evening  of  March  14th  in  the  Grosvenor  Hall. 
Dr.  O'Neill  dealt  chiefly  with  the  question  of  alcohol  con- 
sumption. He  quoted  the  enormous  drink  bill  of  the  nation 
daring  1904,  amounting  to  over  ^169,000  oco  sterling,  and  said 
that  although  there  had  been  a  slight  decrease  during  the 
last  few  years,  it  was  still  a  terrible  drain,  being,  in  proportion 
to  population,  nearly  double  that  of  America,  and  no  one 
knew  how  many  times  greater  than  that  of  Japan.  He  also 
strongly  advocated  State  reformatories  for  habitual  drunkards 
and  the  necessity  of  treating  chronic  drunkenness  as  a  disease. 
He  characterized  the  present  method  of  small  fines  and  short 
terms  of  imprisonment  for  confirmed  alcoholics  as  fatuous. 
Of  the  6  329  admissions  during  the  year  to  His  Majesty's 
prisons  during  1504  at  least  90  per  cent,  of  the  offences  were 
committed  by  persons  under  the  influence  of  alcohol. 

County  Antrim  iNFinMARv. 
The  annual  report  of  this  infirmary  has  just  been  published ; 
320  intern  cases  and  651  extern  patients  were  treated  and  140 
operations  performed.  Tire  Surgeon — Dr.  St.  George — draws 
the  attention  of  the  Committee  to  the  number  of  patients 
who  are  able  to  afford  private  advice  and  attendance,  or  to 
contribute  to  the  funds  of  the  hospital,  but  who  are  never- 
theless admitted  free  to  both  intern  and  extern  departments. 
A  balance  of  ^87  iis.  gd.  remains  in  the  Treasurer's  hands. 

The  High  Sheriff  of  Belfast. 
The  High  Sheriff  (Dr.  O'Neill)  signalized  his  advent  to  the 
oiSce  by  as  complete  a  cleansing  and  disinfecting  of  the  court 
houses,  Belfast,  as  was  possible  in  the  time.  Three  members 
of  theprofession,  representative  of  the  main  departments  of 
medicine,  surgejy,  and  gynaecology,  occupied  seats  on  the 
grand  jury.  In  the  evening  of  March  i8;h  Dr.  O'Neill  hos- 
pitably entertained  His  Majesty's  Judges  and  a  large  number 
of  friends,  legal,  medical,  and  civic,  to  dinner  in  the  Town 
Hall,  when  the  health  of  the  host  was  warmly  honoured. 

Surokon-Gkneral  Evatt's  Report. 

The  action  of  the  Council  of  the  Irioh  Medical  Association 
in  withholding  the  Kvatt  report  as  a  whole  from  the  mem- 
bers of  the  Association,  and  resolving. to  consider  only  the 
recommendations  which  refer  to  the  reorganization  and  work 
of  the  Association,  has  given  rise  to  much  difference  of 
opinion.  Some  members  have  resigned,  some  have  expressed 
their  dissent  in  the  columns  of  tlie  daily  press.  Surgeon- 
General  Kvatt  himself  has  addressed  a  long  letter  to  the  Irish 
Times,  in  which  he  says  : 

I  think  the  wholo  report  should  now  be  given  to  the  Irish  public,  so 
that  they  mi^'ht  have  the  sweet  as  well  as  the  bitter  parts  of  the  docu- 
ment to  study,  and  that  justice  should  be  done  to  myself. 
And  he  proceeds : 

It  seems  to  mo  monstrous  that  because  in  a  report  baaed  on  two 
.special  visits  to  Ireland  I  have  trodden  on  the  toes  of  two  old-world 
medical  corporations,  as  yot  unawalionod  to  their  full  mission  to  the 
Irish  nation  they  belong  to,  that  my  report  should  be  kept  private.  For 
you  must  remember  that,  however  my  report  may  be  silenced,  I  am  In 
no  way  silenced,  and  the  ideas  of  my  report  can  be  .spread  broadcast 
over  the  land  tlitough  the  plattorm  and  Hio  Mou-meJioai  press.  "  Groat 
is  the  truth  and  it  shall  prevail,"  and  I  cltlm  that  my  report  is  the 
truth,  however  unpalatable  it  may  bo.  I  have  simply  said  openly  what 
other  people  less  free  to  speak  than  I  am  dally  say.  In  neither  of  the 
two  Colleges  I  refer  to  have  the  llcouttaics  or  moinbers  got  the  slightest 
vestige  of  representation  or  iDlluenco  or  authority  in  controllirg  their 
Colleges,  and  I  am  clearly  of  opinion  tliat  this  is  an  out  of  dale  con 
dition,  and  that  a  "  representative  body  "  chosen  out  of  the  counties 
could  form  an  advisory  body  to  work  with  the  Oounclla  of  the 
Coileges, 

I'rofessor  Kinkead  of  Galway  also  writes  in  disapproval   of 
the  action  of  the  Council,  and  claims  that  as 
a  matter  of  right,  of  policy,  and  ul  cxpcdlouoy  the  report  should  b» 
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issued  to  the  members.  It  is  our  property,  we  have  paid  for  it ;  it 
belongs  to  us.  Tbe  final  decision  rests  with  the  meiabers  in  general 
meeting  ;  liow  can  they  decide  if  they  don't  get  ihe  report ': 

The  attacks  on  the  Colleges  having  been  published,  Dr. 
Kinkead  asks  : 

What  harm  can  be  done  by  issuing  the  remainder  of  the  report  to  the 
members  of  the  Irish  Medical  Association  ?  Instead  of  its  causing  or  per- 
petuating a  feud  between  the  Royal  Colleges  and  the  Irish  Medical 
Association,  I  am  convinced  that  the  universal  feeling  will  be  one  of 
regret  that  Surgeon-General  Evatt  should  have  gone  outside  his  commis- 
sion and  attacked  institutions  of  which  Irish  medical  men  are  justly ' 
proud. 

He  does  nofj  approve  of  the  report,  which  he  thinks  "  too  full 
of  rhetoric,  too  Utopian,  .  .  .  too  imaginative.'' 

The  Irish  Times  ttiinks  tlie  Council  committed  a  cardinal 
error  in  not  being  content  with  the  first  report  printed  in  the 
British  Medical  Journal  : 

The  situation  is  fraught  with  the  greatest  danger.  Those  who  press 
for  the  publication  of  the  report  ought  to  be  warned  that  they  may 
precipitate  a  crisis — that,  in  fact,  they  may  wreck  the  -Association. 
And  the  editor  points  out  that  many  may  secede  from  the 
Irish  Medical  Association  and  join  the  "  British  Medical 
Association— one  of  the  most  powerlui  bodies  in  the  world." 

Royal  City  of  Dublin  Hospital. 

Her  Excellency  the  Countess  of  Dudley  was  present  at  the 
annual  meeting  of  the  Koyal  City  of  Dublin  Hospital  held  last 
week.  The  report  stated  that  1,187  intern  patients  had  been 
treated  during  the  year ;  2,087  accident  cases  had  been  dealt 
with,  and  there  were  22,025  attendances  at  the  dispensaries. 
The  deficit  was  /S41  15s.  gd.  on  the  year's  working.  The 
meeting  was  addressed  by  Sir  John  Cutting,  Mr.  A.  H. 
Benson.  INIr.  Justice  Barton,  Sir  James  Murphy,  and  Dr. 
Alfred  Parsons. 

EiCHMOND  Hospital,  Dublin. 

On  March  i6ih,Hi3  Excellency  the  Earl  of  Dudley  paid  a 
visit  to  the  Richmond  Hospital,  when  he  was  received  by  the 
Governors  and  the  medical  and  surgical  staff.  He  visited  all 
the  wards,  and  spoke  to  many  of  the  patients.  He  expressed 
his  admiration  of  the  equipment  of  the  hospital,  and  of  the 
great  comfort  of  the  patients.  The  visit  occupied  over  an 
hour  and  a  half. 

Royal  Yeterinaky  College. 

His  Excellency  the  Lord  Lieutenant  was  present  at  the 
Royal  Veterinary  College,  Dublin,  on  March  i6th,  when  Pro- 
fessor Mettam,  the  Principal,  delivered  a  lecture  on  some 
diseases  of  animals,  including  those  communicable  to  man, 
which  were  under  investigation  in  the  laboratory  of  the  Col- 
lege. The  Chairman  of  the  Board  of  Governors,  Sir 
Christopher  !Nixon,  delivered  a  short  address,  in  the  course  of 
which  he  mentioned  that  125  students  had  entered  during  the 
year,  61  had  passed  the  earlier  examinations,  and  12  had 
become  Licentiates  of  the  Royal  College  of  Veterinary 
Surgeons. 

His  Excellency  Lord  Dudley,  in  addressing  the  students, 
agreed  as  to  the  importance  of  this  profession  in  a  country 
like  Ireland,  and  as  to  the  great  advantage  of  research  in 
dealing  with  disease. 


Fire  at  the  Eoyal  Victoria  Hospital,  Montreal. 
A  fire  in  a  hospital  is  happily  a  rare  event,  but  the  Royal 
Victoria  Hospital,  Montreal,  has  passed  through  the  fiery 
ordeal  and  not  been  found  wanting.  The  blaze  was  confined 
to  the  kitchen,  which  is  situated  in  the  top  story  of  the 
central  or  administration  building.  The  greater  part  of  the 
damage  was  due  to  smoke  and  water,  the  ceilings  and  walls 
being  stripped  from  many  of  the  rooms.  Tiie  servants' 
quarters  suffered  most  severely,  and  the  occupants  lost 
most  of  their  personal  property.  The  nurses  and  medical 
officers,  however,  were  more  fortunate,  and  the  greater  part 
of  their  belongings  were  uninjured.  Ample  opportunity  was 
given  for  a  demonstration  of  the  admirable  discipline  of  the 
institution.  Streams  from  the  hospital  hose  were  directed 
upon  the  fire  a  few  minutes  after  it  broke  out,  and  the  copper- 
sheathed  fireproof  doors  in  the  passage  ways  to  the  sections 
containing  the  wards  were  at  once  closed,  thus  entirely 
shutting  off  the  patients  from  the  burning  section. 

On- the  arrival  of  the  fire  brigade  the  medical  officers  began 
to  make  their  morning  rounds,  and  it  was  a  strange  sight  to 
see  the  firemen  outside  fighting  the  flames  with  the  full 
strencth  of  the  brigade,  while  within  the  medical  officers, 
attended    by   the   nurses,    were   going    from   bed    to   bed 


palpating,  percussing,  auscultating,  the  ward  maids  dusting 
and  swenping,  and  the  orderlies  hurrying  at  the  beck  and 
call  of  the  nurses,  as  if  there  were  nothing  to  disturb  the 
regular  hospital  routine.  A  few  of  the  patients  in  the  top 
story  were  removed  to  the  bottom  floor,  as  there  was  a 
chance  of  the  flames  leaping  from  one  roof  to  another  ;  none 
of  the  others  were  moved,  although  a  long  line  of  ambulances 
was  drawn  up  ready  at  a  moment's  notice  to  begin  the  transfer 
to  other  hospitals. 

By  the  time  the  fire  was  under  control  arrangements  had 
been  made  with  a  city  hotel  to  supply  meals  for  the  day,  but 
by  next  morning  a  temporary  kitchen  had  been  prepared,  and 
things  were  going  on  as  usual.  Only  one  patient  was  refused 
admission  on  account  of  the  Are,  and  chat  simply  because  he 
arrived  while  the  building  was  still  in  flames ;  others  who 
came  during  the  day  were  received  as  a  matter  of  course. 
The  governors  of  the  hospital  and  the  citizens  of  Montreal 
are  to  be  congratulated  upon  having  a  hospital  ataii"  which 
responded  so  nobly  in  the  hour  of  peril. 

At  a  meeting  of  the  Board  it  was  decided  to  put  in  an 
independent  supply  of  water  for  the  institution,  as  the  water 
pressure  was  very  low,  and  the  City  Council  is  to  be  asked  to 
establish  a  new  fire  station  in  the  upper  part  of  the  city,  as 
some  delay  occurred  before  the  brigade  could  get  to  work,  on 
account  oi  the  situation  of  the  hospital.  The  reconstruction 
of  the  damaged  portion  is  already  well  advanced,  and,  owing 
to  the  generosity  of  Lord  Strathcona  and  Lord  Mount 
Stephen,  will  be  much  finer  than  the  original  plan. 

Proprietary  Drugs  and  Foods. 
A  few  months  ago  Mr.  G.  G.  Nasmith,  M.A.,  Ph.D.,  of  the 
Provincial  Laboratory,  read,  at  a  meeting  of  the  Ontario 
Board  of  Health,  a  paper  on  harmful  ingredients  in  canned 
goods  and  proprietary  medicines,  which  has  now  been 
published.  He  gives  the  results  of  a  series  of  investigations 
made  in  the  laboratory  of  the  Provincial  Board  of  Health 
during  1903.  One  of  the  objects  in  view  was  to  determine  the 
alcohol  content  and  food  value  of  certain  proprietary  prepara- 
tions much  advertised  in  Canada. 


Mr.    Xasmith  gives 
certain  cases : 


Alcohol. 
the  following  table  of  his  results  i» 


-Ucohol  by  Volume. 

Approximate  Constituentft. 

Peruna        

24.90  per  cent. 

Vegetable  extractives. 

Ontario  Chemist's  Tonic 

Bitters     

15-53 

Vegetable  bitters- 

Stringer's  Nervine 

7.95 

Sarsaparilla,  oii  of  winter- 
green,  sulphate. 

Dr.  Shoop's  Restorative 

10.20       „ 

Bitters,  ?ugar,  sti-yohnine 

Ui,-,  gr.  dose) 

Ayer'3  Sarsaparilla 

23-30 

Sarsaparilla,  potass  iodide. 

Burdock  Blood  Bitters 

16,00       ,, 

Bitters,  sugar,  lime  phos- 
phates. 

Warner's  Safe  Cure       ... 

11-40       „ 

Potass,  nitrate,  vegetable 
extractives. 

Hood's  Sarsaparilla     ... 

Alcohol 

Sarsaparilla,  potass  iodide. 

Lydla  Pinkham's  Vege- 

table Compound 

21.00  per  cent- 

Sug.ir,  bitter  herbs. 

Paine's      Celery     Com- 

19.CO         ,, 

Bitter  herbs,  sugar.polash. 

pound 

phosphates. 

Pierce's  Golden  Medical 

0.                 „ 

Wild  cherry  extract,  iron 

Discovery 

and  phosphates,  arsenic. 

Powley's  Liquozone'    ... 

0.             „ 

Sulphurous.  .  sulphuric, 
phosplipric  acids,  irpn 
trace. 

He  states  that  in  temperance  States,  in  the  North-West,  and 
among  Indians,  certain  of  these  remedies  are  very  popular. 
He  says  that  Peruna  is  reported  to  be  a  favourite  society 
beverage,  and  adds  that  many  of  the  bitters,  tonics,  peptone 
preparations,  and  malt  extracts  are  undoubtedly  taken  for 
their  alcohol  content.  Some  of  the  peptone  preparations,  he 
says,  tested  in  hia  laboratory  were  pronounced  by  amateur 
experts  to  be  almost  as  good  as  sherry.  With  regard  to  the 
use  of  alcohol,  he  writes  : 

One  tonic  I  know  ot  is  prepared  by  the  caretaker  of  a  building  in  his 
spare  time ;  no  expensive  drugs  or  skilled  scientific  assistance  is 
necessary-  All  the  apparatus  essential  for  many  of  the  preparations  is 
a  barrel  of  whisky,  water  for  diluting  the  same,  glucose  for  sweeten- 
ing, some  vegetable  bitter  (the  cheaper  the  better),  and  some  common 
tonic  or  aperient  like  magnesium  sulphite,  potassium  iodide,  iron 
phosphate,  etc.  Of  course  you  must  advertise  systematically,  oiler 
rewards  for  cases  of  failure  to  cure,  or  at  least  refund  a  patient's  money. 
A  favourite  practice  witli  a  new  nostrum  is  to  represent  it  as  one  used 
for  fifty  years  back  in  England  or  some  other  distant  country. 
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E.iii-acts  of  Beef,  Etc. 

With  regard  to  peptone  prepavaiions  he  says  that  most  of 
theja  yield  about  20  per  cent,  of  solids  ;  he  calculates  that  a 
liottle  costing  one  dollar  contains  about  3;  o/..  of  peptone, 
which  is  eauivalent  to  rather  less  than  the  same  amount  of 
dried  lean  beef.    He  continues  ag  follows  : 

Wampole's  Gi-ano  Pepton  is  stated  to  contain  in  each  fluid  ounce 
arproximately  the  digestive  enuivalcnt  o£  i  oz.  loan  beef,  2  oz.  whole 
wheat  bread,  i  to  2  oz.  egg  white,  and  i  to  2  fluid  oJ  milk  together  with 
pepsin  and  dcastase.  Now  there  are  approriinately  in  the  i  oz.  beef 
0.313  oz.  digestible  nutrients.  2  oz.  graham  flour  (whole  wheat),  1.73S 
oz.  digestible  nutrients,  ^  oz.  milk.  0.065  oz.  digestible  nutrients. 
.5  oz.  egg  white,  o. 131  oz.  digestible  nutrients,  or  a  total  oi  2.247  oz. 
of  the  products  of  digestion.  The  label  represents  that  in  each  lluid 
ounce  there  are  2.247  oz.  digestible  uutrients  present ;  but  I  Cud  as  a 
matter  of  fact  in  each  fluid  ounce  only  about  j  oz.  solids,  which  is 
about  i'„  of  tliat  claimed,  and  even  this  is  by  no  means  all  nutri- 
ment. (This  is  one  of  the  preparatiocs  often  prescribed  by  physicians 
as  a  food.)  ,\3  alcoholic  tempera.':ce  drinljs  they  are  quite  popular, 
being  very  palatable  to  those  used  to  alcoholic  liquor. 

Of  the  five  preparations  of  this  nature  examined  alcohol  was  present 
in  all  and  much  of  their  effect  is  doubtless  due  to  that  constituent. 

1.  Liquid  peptonaids,  "Beef,  milk  and  gluten  perfectly  digested,"  a 
;>Ieasant  and  convenient  nutriment.    Alcohol  by  vol.  20.3  per  cent. 

2.  Nutrient  wine  of  beef  peptone.  "A  liquid  food  presenting  the 
entire  substance  of  fresh,  raw  lean  beef."  Armour  and  Co.,  alcohol, 
20.0  per  cent. 

3.  Bovinine.  "  The  vital  principles  of  beef."  Is  a  genuine  coagulated 
beef  5uice.     Contains  alcohol. 

4.  Mulford's  predigested  beef.  "The  most  valuable  concentrated 
remediably  assimnlalile  food  known."     Alcohol,  16,70  per  cent. 

5.  Wampole's  Grano  Pepton.  "  P.e;  resenting  the 'final  products  of 
the  digestion  of  beef,  eggs,  and  the  whole  wheat  grain."  Alcohol, 
t7.5o  per  cent. 


LITERARY  NOTES. 

Ma.ior  Louis  L.  Seaman,  v.ho  served  as  a  surgeon  in  the 
United  States  Volunteers  in  the  SpanLsh-Ameriean  and 
Philippine  wars  and  with  the  allied  armies  in  the  Boxer 
campaign  in  China,  and  whose  account  of  the  health  conditions 
in  the  Japanese  army  has  been  more  than  once  refeiTed  to  in 
the  British  Medicvl  JorRN.\L,  has  embodied  his  experience 
in  a  book  entitled  From  Tokio  Through  Manchuria  with  the 
Japanese  just  published  by  D.  Appleton  and  Co.,  New  Y'ork. 
The  work  contains  forty-tivo  full-page  photographic  illustra- 
tions. 

In  the  Scottish  Medical  and  Surgical  Journal  for  March  Mr. 
Francis  Steuart  gives  an  interesting  account  of  old  Scottish 
medicament.?.  In  examining  a  collection  of  manuscripts  now 
in  the  hands  of  Mr.  A.  Erskine-Murray,  to  whom  they  have 
come  through  succeeding  generations  of  the  family  of  Erskine 
of  Alva,  cadets  of  the  Earls  of  Mar,  he  found  three  common- 
place books  of  medical  recipes.  One  of  them,  which  dates 
from  about  1630,  contains  directions  how  to  ''hinder"  the 
marks  of  small-pox  by  anointing  the  suH'erer's  face  with  the 
fat  of  calves'  feet  and  rose-water,  or  white  wine  and  butter,  or 
salt  butter  and  rose-water.  A  plaster  of  "goos  dung 
applyed  "  is  said  to  draw  out  iron  or  "  stobs  of  timber."  Less 
practical  prescriptions  "flor  mischievous  arts  and  putting 
divills  to  flight  "are  also  given.  Another,  which  bears  date 
1656,  shows  by  the  number  of  the  remedies  for  ague  which  it 
contains  how  common  tlial  disease  was  in  Scotland  in  the 
seventeenth  century.  The  following  is  a  prescription  for 
*'quartaine  ague": 

Take  a  pottle  of  good  red  wine  and  a  pottle  of  new  milke  of  a  cow  all 
ot  one  colur:  take  2  or  3  food  haudfulls  of  Mousearc  (h.awkwced)  cleane 
jiickt  and  -.vasht.  steepe  it  in  y  niilke  and  wine  and  temper  them  totrothcr 
;ind  let  them  staude  soe  one  night  .ind  putt  them  in  a  faire  still  and  still 
them  w''  a  soft  Are  and  take  y  water  and  put  it  into  a  (aire  glassc  and 
putt  it  in  y  sunue  4  or  5  days  and  let  ye  sickiwhcn  he  is  dire  in  his  Ague 
•drinkc  tlicreof  3  or  4  times  and  he  sliall  be  rid  of  his  Ague. 
We  are  also  told  that  "If  age  will  sutler  it,  ye  cutting  of  a 
velne  befoi-e  ye  fitt  cometh  destroyeth  greatly  ye  Ague.  Let 
it  De  used  often  and  a  little  at  once."  Another  mode  of  treat- 
ment recommended  is  to  anoint  the  patient's  head,  hands, 
and  feet  with  "oyle  of  scorpion."  Abscesses  or  "po8toume<8" 
are  summarily  dealt  with  as  follows  : 

Tlics  bo  bote  which  proccd  of  blood  and  ohoUer.  Tltes  he  cold  which 
'•ome  of  phlegemel  and  melancholy. 

In  the  way  of  treatment  there  was  apparently  little  to  be  done 
<xcept  in  the  case  of  "thos  which  be  opened  by  ye  helpe  of 
ye  chyrurgin  [which]  be  those  which  are  harde,  colde,  large 
iu  bodys  ewill  disposed  and  thick  skinned,  iin  cold  mem- 
branes and  parts  in  ye  emuntories."  Salves  and  balsams  for 
wounds  and  bruises  are  of  course  very  numerous.     Burns 


caused  by  gunpowder  were  cured  with  eggs  distilled  with  the 
juice  of  house  leeks,  or  an  ointment  composed  of  boat's 
grease,  groundsel,  house  leeks,  and  sheep's  dung.  Cures  for 
inebriety  were  not  unknown.  One  was  "  ye  lights  of  a 
sheepe  '  whereof  if  the  "party  soe  given"  did  eat  he  was 
promised  that  he  would  "fiude  remedy  thereby."  Another 
was  as  follows :  "  Give  unto  ye  druncken  man  ye  asches  of 
swallows  burnt  in  a  close  earthen  pott,  being  wholy 
inciverated,  feathers,  bones,  and  all,  and  use  ye  powder 
thereof  in  drinke,  brothes  and  potages,  and  it  shall  help 
him."  The  third  book  contains  the  following  recipe  for  a 
"  restorative  Jelly  for  a  consumption  ' :  "Take  one  pound  of 
hartshorn  shavings,  2  vipers,  3  ounces  of  cringe  root,  one 
quart  of  snails,  shells  and  all  just  bruised.  Boil  them  in  a 
gallon  of  water  till  it  comes  to  a  jelly,  then  add  the  juice  of 
six  Seville  oranges,  a  pint  of  Rhenish  wine,  and  half  a  pound 
of  white  sugar  candy.'  What  must  have  been  the  digestive 
power  of  healthy  Scotsmen  in  those  heroic  days  i£  their 
invalids  survived  such  delectable  jellies  ? 

In  Sir  Mountstuart  Grant  Duff's  Notes  from  a  Diary  Isse-S, 
there  is  frequent  mention  of  Sir  Richard  Owen.  Once  the 
famous  anatomist  told  him  what  a  happy  use  he  had  made 
of  one  of  Milton's  sonnets.  He  became  a  member  of  that 
highly  select  body  "The  Club"  much  earlier  than  most  oi 
the  few  who  are  chosen  for  admission  because  Johnson  had 
expressed  a  wish  that  one  member  should  be  a  physiologist. 
Hardly  had  he  been  elected  when  he  was  placed  in  a  great 
difficulty.  The  opinion  of  the  Club  was  asked  as  to  whether 
a  representation  of  Cromwell  should  be  introduced  in  the 
new  Houses  of  Parliament.  Various  views  were  expressed, 
when  Lord  Aberdeen,  who  was  Chairman,  said,  "Well,  we'll 
take  a  vote,  and  we'll  begin  with  the  youngest  member.' 
Owen  extricated  himself  from  an  embarrassing  position  by 
saying,  "Whatever  we  may  do,  we  cannot  raise  for  Cromwell 
a  monument  at  all  equal  to  one  he  has  got  already." 
The  other  members  looked  surprised,  and  he  was 
asked  to  what  he  alluded,  whereupon  he  quoted 
Milton's  sonnet.  The  old  man  added  that  he  was 
never  so  well  repaid  for  learning  a  piece  of  poetry 
by  heart.  The  moral  is  obvious,  but  we  may  be 
allowed  to  express  a  slight  feeling  of  surprise  that  no  one  in 
a  body,  which  is  nothing  if  not  literary,  should  have  under- 
stood the  allusion.  On  another  occasion  the  diarist  found 
Owen  reading  a  volume  of  English  letters,  the  frontispiece  of 
which  was  a  portrait  of  the  Countess  of  Suffolk.  Speaking  of 
his  memory,  he  said  he  found  a  difficulty  sometimes  in  re- 
membering ordinary  names,  but  none  with  the  pentesyllabic 
or  hexasyllabic  names  of  extinct  monsters.  Only  that  morning 
he  had  finished  a  paper  for  the  Royal  Society  upon  one  of 
these— a  creature  of  the  crocodile  kind,  but  without  teeth — 
sent  to  him  from  Lord  Howe's  islands.  Asked  as  to  the 
personal  appearance  of  Buckle,  the  author  of  the  His- 
tori/  of  Ciiilization,  Owen  startled  his  questioner  by 
answering,  "Like  a  young  Gibbon,"  an  expression  whicli, 
coming  from  the  lips  of  the  great  zoologist,  seemed  to  imply 
a  resemblance  to  our  quadrumauous  relative.  Owen,  however, 
explained  that  he  meant  the  historian.  At  another  visit  very 
near  the  end  of  Owen's  life,  he  mentioned  a  curious  instance 
of  lieredity  in  his  own  family.  His  grandson,  then  an  under- 
graduate at  Cavendish  College,  Cambridge,  had  developed  so 
remarkable  a  turn  for  playing  the  organ  that  the  authorities 
were  able  to  dispense  with  tlie  services  of  a  regular  organist. 
Professor  Owen's  mother  was  for  several  years  organist  at 
Ormskirk  Church,  and  her  father  again  was  long  organist  at 
Lancaster.  Their  name  was  Parrin,  and  they  came  of  ances- 
tors who  took  refuge  in  England  atter  the  Revocation  of  the 
Edict  of  Nantes. 

A  prize  was  lately  offered  for  an  antivivisection  story.  If 
we  may  judge  from  the  accounts  of  it  which  we  have  seen, 
Tri.>-y,  by  Elizabeth  Stuart  Phelps  Ward,  an  American  writer 
of  some  note,  would  seem  to  be  the  kind  of  thing  required. 
Here  is  the  lady's  description  of  the  assistant  director  of  a 
large  surgical  institute  in  which  researches  in  physiology  are 
carried  out : 

Ilis  face  .  .  .  was  brutal.  He  had  the  eyes  of  an  Inquisitor,  lowering 
and  shifty.  To  an  ordinary  citizen  liis  was  a  face  to  be  dreaded.  It  was 
the  type  that  was  ooninion  in  the  sixteenth  century.  It  was  broad, 
flat,  and  surmounted  by  a  rebellious  ilery  mano.  But  it  lil»  face  would 
inaplro  dread,  his  hands  gave  tho  layman  a  nameless  appreliension. 
A  charming  portrait ;  one  wonders  if  it  is  from  life.  If  it  is, 
it  is  not  unlikely  that  one  of  the  antiv'viseclioniBt  fraternity 
unconsciously  sat  for  it,  for  faces  of  the  inquisitor  type  are, 
as  far  ns  our  observation  goes,  more  common  among  them 
than  nniong  their  opponents. 
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IRISH   MEDICAL   SCHOOLS'   ASSOCIATION. 


[March  25,  1905. 


It  has  been  decided  to  publish  on  behalf  of  the  recently- 
formed  Students'  Representative  Organization  of  the  Univer- 
sities of  Great  Britain  and  Ireland  a  monthly  magazine 
which  will  provide  past  and  present  students  with  news  of 
the  chief  events  at  their  own  university,  and  also  of  important 
incidents  and  developments  in  other  universities.  The 
magazine,  which  will  be  called  the  University  Review,  will 
thus,  it  is  hoped,  serve  as  a  record  of  the  movement  of 
thought  at  the  universities  in  relation  to  all  matters  of 
scientific,  literary,  and  educational  interest.  Among  the 
regular  monthly  features  of  the  University  Review  will  be 
original  articles  of  scientific,  literary,  and  educational 
interest;  general  information  and  descriptive  notes  of  the 
academic  and  social  life  from  the  universities  of  Great 
Britain  and  Ireland  and  from  the  university  colleges,  commu- 
nicated by  local  correspondents  ;  official  information  from 
the  university  authorities  relating  to  important  phases  of 
university  work,  university  developments,  appointments, 
etc. ;  and  correspondence  from  representatives  in  the  prin- 
cipal universities  of  France,  Germany,  and  the  United  States. 
The  movement  has  already  obtained  the  support  of,  among 
others,  the  Right  Hon.  James  Bryee,  the  Right  Hon.  Sir 
John  Gorst,  Professor  Cormack  (University  College,  London), 
Principal  Donaldson  (St.  Andrews  University),  Professor 
Patrick  Geddes  and  Professor  John  Geikie  (Edinburgh), 
Professor  John  Joly  (Dublin),  Prinsipal  Lang  (Aberdeen), 
Professor  Sherrington  (Liverpool),  Sir  Isambard  Owen  (New- 
castle-upnn-Tyne),  Professor  Schuster  (Manchester),  Professor 
Firth  (Oxford),  Professor  Reichel  (University  Collegeof  North 
Wales),  Dr.  Windle  (Principal  of  Queen's  College,  Gal- 
way),  and  Canon  Barnett  (Warden  of  Toynbee  Hall).  All 
these  gentlemen  have  promised  their  assistance  as  editorial 
advisers,  and  the  support  of  members  of  other  universities  is 
being  sought.  The  University  Review  will  be  edited  by  Mr. 
W.  G.  Fuller,  the  editorial  ofiiees  are  at  65,  Long  Acre, 
London,  W.C,  and  the  price  will  be  6d.  monthly. 

We  have  received  the  first  three  parts  of  the  Harmswortk 
JEncyclopaedia  (Thomas  Nelson  and  Sons,  Paternoster  Row). 
It  certainly  is  a  marvel  of  cheapness,  and  contains  a  vast 
amount  of  information.  The  medical  articles  as  far  as  we 
have  tested  them  are  clearly  and  accurately  written,  though 
necessarily  brief.  We  note,  with  due  appreciation  of  the  com- 
pliment, that  in  the  article  on  appendicitis  the  British 
Medicai,  Journal  is  given  as  the  locus  classicus  on  the  illness 
of  the  King.  The  print  is  wonderfully  clear  considering  the 
smallness  of  the  type,  but  we  confess  we  find  the  maps  rather 
trying.  Altogether,  the  Encyclopaedia  justifies  the  description 
of  it  on  the  title  page  as  "Everybody's  book  of  reference." 


IRISH    MEDICAL     SCHOOLS'    AND     GRADUATES 

ASSOCIATION. 

Annual  Meeting. 
The   twenty-eighth    annual    general  meeting   of   the  above 
Association  was  held  on  Marcn  .Sth  at  the  Hotel  Cecil,  when 
Surgeon-General  SIbthobpe,  C.B.,  resigned  the  presidential 
chair  to  Sir  William  Whitla. 

The  following  officers  were  appointed  for  the  ensuing  year : 
President-elect :  Dr.  E.  Irwin  Scott  (Brighton).  Vice-Presidents  : 
Dr.  W.  Alexander,  Dr.  P.  S.  Abraham,  Surgeon-General 
Sibthorpe,  U.B.,  and  Sir  James  N.  Dick,  K.C.B.,  R.N. 
Chairman  of  Council:  Dr.  J.  H.  S wanton.  Vice-Chairman : 
Dr.  A.  de  T.  Mouillot.  Hon.  Treasurer:  Dr.  M.  J.  Bulger. 
Son.  Secretaries  :  Dr.  James  Stewart,  Dr.  T.  H.  Frampton,  and 
Mr.  E.  Canny  Ryall.  Hon  Auditors:  Dr.  W.  B.  Johnston  and 
Colonel  James  Morhead,  R.A.M.O. 

The  following  were  elected  members  of  the  Council :  Drs. 
G.  V.  Benson,  A.  J.  Boyd,  James  Chambers,  E.  Wolfenden 
Collins,  George  Cowen,  MacDonagh  Cufl'e,  C.B.  (Surgeon- 
General)  ;  G.  W.  Dawson,  M.  Dockrell,  W.  Douglas,  F.  W. 
Goodbody,  H.  J.  Hildige,  J.  J.  Macan,  T.  Neville,  AV.  B. 
Pearsall,  VV.  Whitlaw  Scott,  Whitley  B.  Stokes,  R.  Joceljn 
Swan,  and  T.  Telford-Smith. 

The  annual  report  showed  a  continuance  of  prosperity  of 
the  Association,  the  number  on  the  roll  of  members  reaching 
894.  The  financial  report  was  e(iually  satisfactory.  A  beauti- 
fully-carved loving  cup  of  IrisVi  bog- oak  of  massive  propor- 
tions, presented  by  Dr.  E.  Wolfenden  Collins,  was  accepted 
by  the  Council  with  many  thanks  to  the  donor. 

Dinner. 
The  St.  Patrick's  Festival  Dinnerof 'the  Irish  Medical  Schools' 
and  Graduates'  Association  was  held  on  March  18th  at  the 
Hotel  Cecil,  London,  with  Sir  William  Whitla,  the  President 


of  the  Association,  in  the  chair.  A  fter  the  usual  loyal  toasts 
had  been  honoured  with  more  than  the  usual  enthusiasm,  the 
presentation  took  place  of  the  Arnott  Memorial  gold  medal 
to  Captain  Thomas  Campbell  Mackenzie,  O.S.O.,  R.A.M.C. 
He  was  introduced  by  the  Chairman  of  the  Council  of  the 
Association,  Dr.  Swanton,  who  said  that  the  medal  was 
founded  in  the  year  1900  by  Mr.  David  T.  Arnott,  to  be 
awarded  every  year  to  a  medical  graduate  of  an  Irish  university 
or  a  diplomate  of  an  Irish  corporation  who  had  performed 
an  act  of  heroism  or  distinguished  service  in  the  naval  or 
military  services  or  in  civil  life  at  home,  on  the  high  seas, 
or  abroad.  The  medal  might  also  be  awarded  for  any 
achievement  in  medicine,  surgery,  or  in  medical  research. 
Dr.  Swanton  explained  that  the  medal  had  been  awarded 
four  times  already,  twice  for  distinguished  medical  service  on 
the  battlefield,  once  for  an  act  of  heroism  in  discharge  of 
medical  duties  at  home,  and  once  for  an  achievement  in  the 
art  of  surgery.  The  circumstances  connected  with  the  presen- 
tation of  the  medal  that  year  were  that  Captain  Mackenzie 
on  the  voyage  home  from  Mauritius  during  the  passage  of  the 
vessel  through  the  Ionian  Sea  dived  over  the  ship's  side  to 
help  one  of  the  hands  who  had  fallen  overboard.  Two  life- 
buoys were  thrown  overboard,  and  Captain  Mackenzie  lashed 
one  to  the  drowning  man  and  retained  the  other  himself. 
Owing  to  the  rough  sea  and  the  speed  of  the  vessel  Captain 
Mackenzie  was  soon  lost  to  sight,  and  it  was  forty  minutes 
before  he  and  the  sailor  were  rescued,  in  an  exhausted  condi- 
dition.  The  Director-General  of  the  Army  Medical  Service 
had  written  that  Captain  Mackenzie  was  already  distinguished 
for  his  gallantry  and  devotion  to  duty  with  the  Irish  Brigade 
in  South  Africa,  and  was  a  credit  to  his  country  and  to  the 
Irish  medical  schools.  Captain  Mackenzie,  in  acknowledging 
the  honour  conferred  upon  him,  said  it  was  just  his  luck  to 
be  where  the  accident  occurred,  and  any  one  else  at  that 
dinner  would  have  done  the  same  thing.  Dr.  J.  Gubbins 
Fitzgerald  proposed  the  toast  of  "Oar  Defenders,"  which  was 
responded  to  by  Inspector-General  W.  H.  Lloyd,  R.N.,  by 
Director-General  A.  H.  Keogh,  C.B.,  and  by  Colonel  Leese. 
Jlr.  A.  Chance,  President  of  the  Royal  College  of  Surgeons, 
Ireland,  in  submitting  the  toast  of  "Our  Guests,"  complained 
that  certain  Lond)n  hospitals  were  unwilling  to  elect  on  to 
their  medical  stafts  for  the  surgical  posts  any  Irishman  unless 
he  had  passed  the  F.R. C.S.England.  This  toast  was  acknow- 
ledged by  Mr.  T.  Loch,  M.P.  Mr.  J.  Tweedy  then  gave  the 
toast  of  "The  Association,"  and  detailed  the  particulars  of  its 
rise  and  successful  progress.  After  this  had  been  suitably 
replied  to  by  the  President,  the  company  dispersed. 


THE   PLAGUE. 

Prevalence  of  the  Disease, 

iNtllA. 

Diking  the  weeks  ending  February  iStli  and  25th  the  deaths  from  plagac 
numbered  27,837  and  29.465  respee'ively.  Tue  principal  ligures  are  :  Bom- 
bay City.  t-iS  and  735  ;  Bombay  Districts.  2,514  and  2  450  ;  Calcutta,  88  and 
84  ;  Bengal  Districts,  4,761  and  4,914 ;  North-West  Provinces  and  Oudh 
(United  i:*rovinces),  10,869  and  12,213  :  Punjab,  6,975  and  6,940  ;  Hyderabad 
Stale,  319  and  602.  During  the  week  ending  February  18th  the  deaths 
from  plague  in  the  following  districts  were  :  Rajputana.  543  ;  Madras 
Districts,  261  ;  Mysore  Stale,  205  ;  Burmah,  20. 

Although  the  numbers  quoted  show  a  considerable  improvement  upori 
the  weeks  immediately  preceding,  when  the  highest  mortality  from 
plague  stood  at  36,117,  telegrams  dated  Bombay,  March  19th,  state  that 
plague  is  causing  45, coo  deaths  weekly. 

South  Afeica. 
E'lst  London.— Ourivg  the  week  ending  February  15th,  i  case  of  fatil 
plague  occurred  in  East  London.  There  had  been  no  fresh  cases  of 
plague  in  Cape  Colony  for  the  previous  three  weeks.  At  East  London 
and  Port  Elizabeth  rats  and  micewere  found  during  the  week  in  questioD 
to  be  plague-infected. 

Mauritius 
During  the  week  ending  March  lotu,  fresh  cases  of  plague  numbered 
I  only,  and  deaths  from  the  disease  i. 


CONTRACT   MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  m  whick  disputes  evist  between  ')nember»  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  tlie  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  ivith  clubs  or  other  forms  of  contract  practice  are  re- 
(juestsd  to  refer  to  the  advertisement  on  page  91. 
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THE     GARCIA    CENTENARY. 


The  Old  Master. 
Sir  George  Cornewali.  Lewis  was  a  hardened  unbeliever  in 
centenarians,  but  his  scepticism  must  have  suffered  a  severe 
shoclj  could  he  have  been  present  at  the  celebrations  lield  in 
honour  of  the  looth  birthday  of  His  Excellency  Pon  Manuel 
Garcia  on  March  lyth.  He  would  then  have  seen  not  merely 
3  man  whose  years  beyond  all  question  numbered  a  cen- 
tury, but  one  who  at  that  great  age  showed  no  sign 
of  senility  and  could  still  take  an  active  part  in  a  series 
of  trying  ceremonies,  and  bear  with  dignity,  if  not  altogether 
without  fatigue,  a  load 


of  honours  and  con- 
-gratulations,  a  flood  of 
speeches  like  the  rush- 
ing of  great  waters,  and 
repeated  thunderstorms 
of  applause  that  woultl 
have  overwhelmed 
many  men  in  the  full 
vigour  of  life.  The 
mHrvelloua  old  mjii 
went  through  the  ordeal 
apparently  without  feel- 
ing any  ill  eifeet.  and 
seemed  thoroughly  to 
enjoy  the  whole  thing. 
,  It  was  difficult  indeed 
to  believe  that  the 
venerable  but  by  no 
means  decrepit  figure 
on  the  right  of  the 
t!  h  a  i  r  m  a  n  at  the 
banquet  whom  one  sav.- 
light  a  cigarette  and 
amoke  it  with  relish  in 
defiance  of  the  Anti- 
Tobacco  League,  was 
born  seven  monthj 
before  the  battle  01 
Trafalgar  and  was  10 
years  of  age  when  the 
power  of  Napoleon  was 
shattered  at  Waterloo. 
It  was  passing  strange 
as  one  looked  at  him 
giving  the  lie  in  every 
point  to  Shakespeare';; 
picture  of  extreme  age, 
to  think  that  he  might. 
not  only  have  "  seen 
Shelley  plain  "  but  have 
been  one  of  the  student.^ 
who  modelled  their 
collars  and  their  scowls 
on  those  of  Byron  ;  that 
he  had  finished  his  edu- 
cation before  I'asteuv 
was  born,  and  had  come 
to  man's  estate  before 
Lister  saw  the  light ; 
that  he  had  made  his 
name  known  on  two  con- 
tinents while  Scott  and 


tenarian's  eyes,  and  he  bent  forward  in  an  attitude  of  the 
closest  attention,  as  if  he  feared  to  lose  a  single  tone  of  the 
beloved  speech,  whose  sound  must  have  carried  him  back 
over  a  great  gulf  of  years  to  the  far-off  days  of  his  childhood. 
Any  one  who  saw  him  walking  with  simple  dignity  to  his 
seat  in  the  room  in  Hanover  Square  or  in  the  banquet  hall  at 
the  Hotel  Cecil,  chatting  pleasantly  with  those  about  him, 
and  keenly  alive  to  everything  that  was  going  on,  might  well 
have  taken  him  for  a  man  of  75.  Though  the  banquet  was 
somewhat  unduly  prolonged,  and  he  left  rather  late  he  was 
none  the  worse ;  and  when  he  dined  on  Sunday  evening  with 
Sir  Felix  Semon  and  the  crowd  of  laryngologists  who  had 
come  together  to  do  homage  to  the  founder  of  their  art, 
he  was  brighter  and  less  nervous  than  at  the  official  banquet. 
He  again  smoked  a  cigarette  and  drank  a  glass  of  lager  beer 
with  relish.    He  also  made  a  neat  little  speech,  saying  he  was 

glad  to  be  once    more 
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Goethewerestill  alive,  and  Darwin  wasat  school ;  and  that  he 
had  made  the  discovery  that  will  make  his  name  immortal  while 
the  Prime  Minister  of  England  was  in  the  nursery  and  many 
men  whose  names  are  now  illustrious  were  yet  unborn.  How 
quick  are  his  senses  and  how  alert  his  intelligence  was 
shown  in  many  ways,  trifling,  perhaps,  but  signilicant,  in  the 
course  of  what  must  have  been  the  most  trying  day  of  his 
Jong  life.  When  Sir  Felix  Semon,  in  finishing  for  him  tlie 
•reading  ot  his  reply  to  the  addresses  presented  to  him, 
hesitated  because  he  saw  he  was  coming  to  a  passage  about 
himself,  Seuor  Garcia  cried,  "  Yes,  yes  !  read  that."  Then  as 
the  Chairman  of  the  Committee  looked  somewhat  embar- 
rassed, theoldman  saidwithgreatvivacity,  "Well.givcitto  me; 
I  will  read  it !"  When  one  of  the  Spanish  delegates  addressed 
him  in  hia  mother  tongue,  a  new  light  came  into  the  cen- 


€71  famille  with  the 
laryngologists  of  all 
countries  who  hailed 
him  as  their  father. 
We  echo  the  hope 
expressed  by  Sefior 
I  jareia's  countless  ad- 
mirers that  he  may 
long  enjoy  the  honours 
and  dignities  so  de- 
servedly bestowed 
upon  him  by  three 
Sovereigns. 

BiooRAPHicAL  Sketch. 
Manuel  Garcia  be- 
longs to  a  family  whose 
name  is  imperishable 
in  the  annals  of  muaic. 
His  father  was  Manoel 
del  Popolo  Vicente 
Garcia,  the  famous 
Spanish  tenor  for 
whom  Rossini  wrote 
the  part  of  Almaviva  ; 
his  sisters  were  Maria 
Felicia,  who  became 
celebrated  as  Madame 
Malibran,  and  Pauline 
who  made  illustrious 
the  name  of  Viardot, 
and  who  still  lives  to 
enjoy  her  brother's 
triumph.  The  father, 
who  was  born  at  Seville 
in  1775,  began  his  career 
as  a  choir  boy  in  the 
cathedral  ot  that  city. 
As  Vie  grew  up  he 
quickly  gained  a  great 
reputation  as  a  com- 
poser and  as  a  singer. 
He  wrote  many  operas 
which  were  perft>rmed 
in  Spain  and  in  Paris 
with  great  success. 
Some  of  his  songs 
which  he  sang  accom- 
panying him.self  on  the 
guitar — notably  Yo  ipie 
soy  contrabanduta  in 
Ml  poi'ta  caleidi»ta — 
achieved  immense  popularity.  He  composed  seventeen 
Spanish,  thirty-six  Italian,  and  eight  Kiench  operas.  The 
MSS.  of  many  of  his  compositions  are  preserved  in  the  Muni- 
cipal Archives  of  Madrid.  He  sang  for  the  last  time  in 
Madrid  in  an  oratorio  p^rformed  in  the  Lent  of  1807.  In  1808 
he  made  his  drbut  in  Paris  where  he  achieved  great  success. 
He  afterwards  settled  for  a  time  at  Naples,  where  he  was  first 
tenor  of  the  King's  Opera  Company,  and  studied  music 
thoroni^hly  under  (Jiovanni  Anzani.  Aiterwards  hesang again 
with  great  applause  in  Paris,  and  in  London. 

Manuel  Gtiicia,  the  younger,  was  b  'rn  at  Madrid  on  March 
17th,  1805,  and  was  baptized  in  the  (Ihunli  of  San  Martin  in 
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that  city.    He  received  his  early  education  at  Talavera  de  la 
Reina.    He   distinctly  remembers  scenes  of  the  Peninsular 
War,  especially  seeing  files  of  men  and  boys  led  out  to  be 
shot  by  the  French  by  way  ot  reprisal   tor  the  murder  of 
soldiers.      While  his  parents  were  abroad  he    was  left  in 
charge  of  his  grandparents.     In  1S15  he  joined  his  family  at 
Naples,  and  except  for  a  flying  visit  when  he  was  15,  we  be-  j 
lieve  he  has  never  since  seen  the  land  of  his  birth.  At  Naples 
he  began  to  learn  singing  under  his  father,  but  he  found  the  1 
severe  training  then  insisted  on  very  irksome  and  he  seems  | 
to  have  had  no  particular  vocation  for  the  lyric  stage.    The 
bent  of  his  mind  was  more  towards  the  study  of  science.     So 
distasteful  was  singing  to  him  that  at  one  time  he  felt  drawn  ' 
to  the  life  of  a  sailor  ;  he  was,  however,  dissuaded  by  the  en- 
treaties of  his  mother  and  sister  from  going  to  sea. 

In  1825  he  went  to  America  with  his  family  ;  this  was  the  1 
firstltalian  opera  troupe 
which  crossed  the  At- 
lantic. In  New  York, 
among  other  operas, 
they  performed  IL  Bar- 
biere  di  Sei-iglia,  Manuel 
Garcia  the  younger  play- 
ing Figaro,  his  father 
Almaviva,  his  sister 
Malibran,  Rosina,  and 
his  mother  Bertha.  The 
elder  Garcia  was  a  hard 
taskmaster,  and  his  son, 
though  he  had  a  fine 
baritone  voice,  found 
the  work  of  the  operatic 
stage  too  hard  for  his 
physical  resources.  Re- 
turning to  Europe  with 
his  family,  he  sang  at 
Naples  with  but 
moderate  success ;  this 
determined  him  to  give 
up  singing  and  devote 
himself  to  teaching. 
He  himself  attributes 
what  he  calls  the  ruin 
of  his  voice  to  his  train- 
ing having  been  con- 
tinued throughout  the 
period  of  "break"  at 
puberty.  He  went  to 
Paris,  where  he  joined 
his  father,  who  trained 
nearly  all  the  greatest; 
singers  of  the  early  part 
of  the  last  century.  The 
elder  Garcia  died  in 
1S32,  and  in  1835  the 
son  was  appointed  Pro- 
fessor in  the  Paris  Con- 
servatoire. He  made  a 
very  thorough  study  of 
the  anatomy  of  the 
vocal  apparatus,  not 
only  in  man  but  in 
animals,  and  his  sister, 
Madame  Viardot, 
tells  how  he  would  de- 
monstrate to  her  the 
function  of  the  organs 
of  voice  by  means  of 
bellows     inserted   into 

the  larynx  of  a  sheep  or  a"  cow.  In  1S41' he  published 
a  treatise  on  singing  entitled  VEcole  de  Chant.  In 
the  previous  year  he  had  presented  to  the  French 
Academy  of  Science  a  memoir  on  the  human  voice 
which  was  reported  on  by  Majendie,  Savart.  and 
Dutrochet.  In  that  paper  Garcia  showed  that  the  head 
voice  does  not  necessarily  begin  where  the  chest  voice 
ends,  and  that  a  certain  number  of  notes  can  be  produced  in 
either  register ;  that  the  chest  voice  and  the  head  voice  are 
produced  by  a  special  and  spontaneous  modification  of  the 
vocal  organs,  and  that  the  exhaustion  of  the  air  contained  in 
the  chest  is  more  rapid  in  the  proportion  of  4  to  3  in  the  pro- 
duction of  a  head  than  of  a  cliest  note ;  that  the  voice  can 
produce  the  same  sounds  in  two  different  timbres,  clear  and 
veiled ;  and  that  in  the  diatonic  production  of  sounds  from 


low  to  high  the  larynx  rises  progressively,  and  the  velum 
palati  constantly  falls  ;  whereas  in  production  from  high  to  low 
the  larynx  remains  fixed  in  the  lowest  position  while  the 
velum  is  raised.  In  1847  he  published  a  Traiti  Complet  de 
I  Art  du  Chant,  in  two  parts. 

In  1855  lie  made  the  discovery  which  has  won  for  him 
celebrity  in  science  as  well  as  in  ait.  Further  on  will  be 
found  his  own  account  of  the  matter.  A  few  years  before  that 
memorable  date  he  had  been  driven  by  what  Sydney  Smith 
called  stress  of  politics  (the  revolution  of  1848)  to  London, 
where  he  has  ever  since  made  his  home.  He  was  appointed 
Professor  in  the  Royal  Academy  of  Music,  and  he  continued 
to  discharge  the  duties  of  that  oflice  till  1895.  In  iSSi  he- 
read,  by  special  invitation,  a  paper  on  the  invention  of  the- 
laryngoscope  before  the  International  Medical  Congress. 
After  his  retirement  he  gave  private  lessons  till  about  two- 

years  ago.  He  has  been 
twice  married,  the 
second  time  about 
thirty  years  ago,  and  has- 
issue  by  both  unions. 

This  is  not  the  plaee 
to  discuss  the  artistic- 
value  of  Seiior  Garcia's 
method  of  voice-pro- 
duction. That  he  has 
been  ahighly- successful 
teacher  is  proved  by  the- 
fact  that  among  his- 
pupils  are  such  re- 
nowned singers  as  Jenny 
Lind,  Christine  Nilssea, 
Margaret  IMacintyre, 
Agnes  Larcom, 
Johanna  Wagner  (niece 
of  the  famous  com- 
poser), HenriettaNissen- 
(Madame  Saloman), 
Charles  Santley,  An- 
toinette Sterling,  Ba- 
taille,  and  the  most 
celebrated  teachers  of- 
singing  in  France  aad 
Germany,  Mathilde 
Marchesi  and  Julius 
Stockhausen.  It  is 
worthy  of  mention  that- 
Garcia  has  never  used 
the  laryngoscope  to  anji 
great  extent  in  his- 
teaching  of  voice-pr»- 
duction. 

History  of  the  Dis- 
covery, 
Although  thedentist's 
mirror  was  in  use  among 
the  ancient  Romans,  the- 
first  trace  of  an  attempt 
to  examine  the  throat 
by  means   ot   reflected 
light   is    found    in  the- 
middle  of  the  eighteenth 
century.  In  1 743  Levret, 
whose    name     is    still 
held  in  honour  among; 
obstetricians,  described 
a  speculum  consisting; 
of  a  plate  of  polished 
metal     which      "reflected     the     luminous     rays     in     the 
direction    ot    the   tumour,"    and     received    the    image    of 
the  tumour  on  its  reflecting  surface.    Levret  seems  to  have 
used  the  mirror  not  as  a  means  of  diagnosis  but  as  a  guide  in 
the  application  of  ligatures  to  tumours  in  the  throat.    At  any 
rate  his  invention   bore  no  fruit.      Half   a    century    later,. 
Bozzini,  of  Frankfort- on-the-Main,  devoted  much  attention  to- 
devising  means  of  illuminating  the  main  canals  of  the  human 
body.    In  1S07  he  published  a  description  of  an  apparatus  by 
which  the  throat  and  the  posterior  nares  could  be  examined  by 
reflected  light.    The  official  heads  of  the  profession  laughed 
away  Bozzini's  invention,  which,  though  cumbrous,  deserveda. 
better  fate.    In  1825  Cagniard  de  Latour  introduced  a  little- 
mirror  into  the  back  of  the  throat,  hoping  with  the  aid  of  the 
sun's  rays  and  a  second  mirror  to  be  able  to  see  the  epiglottis. 
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and  t'ven  the  glottis,  but  failed.  In  1S27  another  unsuccessful 
attempt  was  made  by  Senn  of  Geneva.  In  1S29  Benjamin 
Guy  IJibington  exhibited  at  the  Hunterian  Society  of  London 
an  instrnment  very  lilie  the  laryngoscope  now  in  use ;  he 
<>HBp'oyed  it  in  many  eases,  but  for  some  reason  seems  to 
have  lelt  no  record  of  them.  In  1832  Bennati  of  Paris  stated 
tiiat  he  could  see  the  vocal  cords  by  means  of  a  double-tubed 
speculum  invented  by  a  patient  suffering  from  laryngeal 
.phthisis ;  Trousseau,  however,  proved  to  his  own  satis- 
faction that  the  epiglottis  must  always  make  it  impos- 
sible to  see  the  inside  of  the  larynx.  In  1S38  Baumi"'3 
of  Lyons  showed  a  mirror  with  which  he  said  the  larynx 
could  be  examined.  In  1S44  Warden  of  Edinburgh  reported 
4wo  cases,  in  which  he  said  that  he  had  been  able  to  make 
"  satisfactory  ocular  inspection  of  diseases  affecting  the 
glottis  "  by  using  two  prisms  of  flint  glass.  In  the  same  year 
Avery  of  London  devised  a  laryngoscope  in  which  a  laryngeal 
mirror  was  combined  with  a  lamp  and  reflector ;  the  apparatus 
embodied  the  essential  features  of  the  modern  laryngoscope, 
bat  its  clumsiness  made  its  practical  application  difficult  and 
an  many  cases  impossible. 

In  1S54  the  problem  at  which  these  pioneers  had  worked  in 
vain  was  solved  by  Manuel  Garcia.  Since  he  had  given 
attention  to  the  scientific  aspects  of  voice  production  he  had 
longed  to  see  a  healthy  glottis  in  the  very  act  of  singing, 
rhe  idea  of  employing  mirrors  for  the  purpose  of  studying 
the  interior  of  the  larynx  came  to  him  in  1854.  The  following 
is  the  story  of  his  discovery  in  his  own  words : 

One  September  day  in  1S54  I  was  strolling  in  the  Palais  Royal, 
preoccupied  with  the  ever  recurring  wish  so  often  repressed  as  un- 
realizable, when  sudiienly  I  saw  the  two  mirrors  of  the  laryngoscope  in 
tlieir  respective  positions  as  If  actually  present  before  my  eyes.  I 
■went  straight  to  Charritre,  the  surgical  instrument  maker,  and,  asking 
if  he  happened  to  possess  a  small  mirror  with  a  long  handle,  was 
informed  that  he  had  a  little  dentist's  mirror  which  had  been  dne  of 
the  failures  of  the  London  Exhibition  in  1851.  I  bought  it  for  6  francs. 
Having  obtained  also  a  hand  mirror  I  returned  home  at  once,  very 
impatient  to  begin  my  experiments.  I  placed  against  the  uvula  the  little 
mirror  (which  I  had  heated  in  warm  water  aLd  carefully  dried) ;  then 
flashing  upon  its  surface  with  the  hand  mirror  a  ray  of  sunlight,  I  saw 
at  once,  to  my  great  joy,  the  glottis  wide  open  before  me,  and  so  fully 
exposed  that  I  could  perceive  a  portion  of  the  trachea.  When  my 
excitement  had  somewhat  subsided  I  began  to  examine  what  was  passing 
before  my  eyes.  The  manner  in  which  the  glottis  silently  opened  and 
stiut,  and  moved  in  the  act  of  phonation,  filled  me  with  wonder.  From 
what  I  then  witnessed  it  was  easy  to  conclude  that  the  theory  which 
attributed  to  the  glottis  alone  the  power  of  engendering  sound  was  abso- 
.".itely  confirmed,  from  which  it  followed  that  the  different  positions  taken 
I  y  the  larynx  in  front  of  the  throat  have  no  action  wh,atever  in  the 
formation  of  sound  ;  although,  combined  with  divers  elevations  of  the 
soft  palate,  they  change  the  shape  and  the  dimensions  of  the  pharynx. 
In  these  changes  we  find  the  means  of  varying  the  qualities  of  the  voice 
known  as  tinibren  or  Fayhcnklange.  I  also  perceived  that  vocal  sounds 
are  the  results  of  explosions,  not  of  communicated  vibrations.  This  is 
proved  by  the  fact  that  each  separate  lip  of  the  glottis  is  incapable  of 
producing  any  kind  of  sound.  Besides,  the  lips  do  not  protrude  sufli- 
cisatly  to  form  vibrating  reeds;  and,  if  protruding,  how  could  they 
vibrate  in  spite  of  recurring  contact  with  each  other  ?  Having  thus 
seen  the  vocal  cord  in  action,  I  next  began  to  study  the  mechanism  of 

kithe  scale. 
On  March  22nd,  1855,  his  epoch-making  paper,  Observations 
on  the  Human  Voice,  was  communicated  to  the  Royal  Society 
by  Professor  Sharpey.'    He   there  describes  his  method  as 
ioUows : 

It  consists  in  placing  a  little  mirror,  fixed  on  a  long  handle  suitably 
Ijcnt,  in  the  throat  of  the  person  experimented  on  against  the  soft 
palate  and  uvula.    The  party  ought  to  turn  himself  towards  the  sun, 

Pso  that  the  luminous  rays  falling  on  the  little  mirror  may  he  rellectod 
on  the  larynx.  If  the  observer  experiment  on  himself,  he  ought,  by 
means  of  a  second  mirror,  to  receive  the  rays  of  the  sun,  and  direct 
'.1-iem  on  the  mirror,  which  is  placed  against  the  uvula. 

The  following  is  the  account  of  what  was  seen  by  the  first 
|k  .man  who  ever  was  able  properly  to  observe  the  appearance  of 
^     the  human  larynx  during  life: 

At  the  moment  when  tlie  person  draws  a  deep  breath,  the  epi,glottl9 
hein;;  raised,  we  are  able  to  see  the  fullowiog  series  of  movements; 
The  arytenoid  cartilages  become  separated  by  a  very  free  lateral  move- 
ment; the  superior  liffaments  are  placed  against  the  ventricles;  the 
inferior  lliraments  are  also  drawn  back,  though  in  a  less  degree,  into 
■ilio  same  cavitie.-i ;  and  the  glottis,  l.^rge  and  wide  open,  is  exhibited 
so  as  to  show  in  part  the  rlnys  of  the  trachea.  Hut  unfortun,itoly, 
liowever  dexterous  wo  may  bo  in  disposing  these  organs,  and  oven  when 
we  are  most  successful,  at  least  the  third  part  of  the  anterior  of 
tlie  glottis  remains  concealed  by  tho  epiglottis. 

The  movements  of  the  glottis  are  then  described  : 

As  soon  as  we  prepare  to  produce  a  sound,  the  arytenoid  cartilages 
-mpproaeh  each   other,  and   press  together  by  their  anterior  surfaces. 


"^  J^ocudtnge  oj  Ihc  Royal  fiocteti/,  Iroia  February  jjrd,   1854,  to  December 
aotb,  1855,  Inclusive.    Vol.  vli,  1856,  p.  .-jcjg. 


and  by  the  anterior  apophyses,  without  leaving  any  space  or  inter- 
cartilaginous  glottis ;  sometimes  even  they  come  in  contact  so  closely 
as  to  cross  each  other  by  the  tubercles  of  Santorlnl.  To  this  move- 
ment of  the  anterior  apophyses  that  of  the  ligaments  of  the  glottis 
corresponds,  which  detach  themselves  from  the  ventricles,  come  In 
contact  with  different  degrees  of  energy,  and  show  themselves  at  the 
bottom  of  the  larynx  under  the  form  of  an  ellipse  of  a  yellowish  colour. 
The  superior  ligaments,  together  with  the  aryteno-epiglottidean  folds, 
assist  to  form  the  tube  which  surmounts  the  glotti»,  and,  being  the 
lower  and  free  extremity  of  that  tube,  enframe  the  ellipse,  the  surface 
of  which  they  enlarge  or  diminish  according  as  they  enter  more  or  less 
into  the  ventricles.  These  last  scarcely  retain  a  trace  of  their  opening. 
By  anticipation  we  might  say  of  these  cavities  that  .  .  .  they  only  afford 
to  the  two  pair  of  ligaments  a  space  in  which  they  may  easily  range 
themselves.  When  the  aryteno-epiglottidean  folds  contract  they  lower 
the  epiglottis  and  make  the  superior  orifice  of  the  larynx  considerably 
narrower. 

The  meeting  of  the  lips  of  the  glottis  naturally  proceeding  from  the 
front  towards  the  back,  if  this  movement  is  well  managed  it  will  allow 
between  the  apophyses  of  the  formation  ol  a  triangular  space  or  inter- 
cartilaginous  glottis,  but  one  which,  however,  is  closed  as  soon  as  the 
sounds  are  produced.  After  some  essays  we  perceive  that  this  internal 
disposition  of  the  larynx  is  only  visible  when  the  epiglottis  remains 
raised.  But  neither  all  the  registers  of  the  voice,  nor  all  the  degrees  of 
intensity,  are  equally  fitted  for  its  taking  this  position.  We  soon  dis- 
cover that  the  brilliant  and  powerful  sounds  of  the  chesS  register 
contract  the  cavity  of  the  larynx,  and  close  still  more  its  orifice ;  and, 
on  the  contrary,  that  veiled  notes  and  notes  of  moderate  power  open 
both,  so  as  to  render  any  observation  easy.  The  falsetto  register 
especially  possesses  this  prerogative,  as  well  as  the  first  notes  of  the 
head  voice.  (Let  us  here  observe  that  three  registers  of  voice  are 
generally  admitted— chest,  falsetto,  and  head.  The  first  begins  lower 
in  a  man's  voice  than  in  a  woman's  ;  the  second  extends  equally  in  both 
voices  ;  the  third  reaches  higher  in  the  female  voice.) 

The  formation  of  the  voice  is  described  as  follows  : 

The  voice  is  formed  in  one  unique  manner — by  the  compressions  and 
expansions  of  the  air,  or  the  successive  and  regular  explosions  which  It 
produces  in  passing  through  the  glottis. 

The  ligaments  of  the  glottis  are  situate  about  the  mean  level  of  the 
upper  border  of  the  cricoid,  close  the  passage,  and  present  a  resistance 
to  the  air.  As  soon  as  the  air  has  accumulated  sufBciently  it  parts 
these  folds  and  produces  an  explosion.  But  at  the  same  instant,  by 
virtue  of  their  elasticity  and  the  pressure  from  below  being  relieved, 
they  meet  again  to  give  rise  to  a  fresh  explosion.  A  series  of  these 
compressions  and  expansions,  or  of  explosions,  occasioned  by  the 
expansive  force  of  the  air  and  tho  reaction  of  the  glottis,  produces  tho 
voice. 

This  theory,  though  now  generally  admitted  for  reeds,  and  un- 
doubtedly evident  in  the  liquid  vein,  the  toothed-wheel  of  Savart,  the 
syren  of  the  Baron  Caguard  Latour,  etc.,  has  not,  to  my  knowledge, 
been  yet  applied  to  the  glottis. 

Garcia  endeavoured  to  explain  the  formation  of  the  diflferent 
registers.  After  a  detailed  description  of  the  laryngeal 
muscles,  and  their  action  on  the  cartilages  and  cords,  he 
discusses  the  mechanism  of  the  chest  register. 

When  the  arytenoid  muscles  have  brought  in  contact  the  arytenoid 
cartilages,  and  closed  the  glottis,  the  voice  may  take  two  very  different 
characters;  nay,  more,  it  will  be  produced  in  pitches  widely  apart  from 
one  another,  and  will  give  forth  the  chest,  or  falsetto  registers, 
according  as  the  fibres  of  the  thyroarytenoid  attached  to  the  vocal 
membrane  are  active  or  not.  By  the  action  of  these  fibres,  as  we  have 
seen,  this  muscle  raises  the  vocal  membrane,  and  makes  Us  apposablo 
part  thinner;  whereas  the  lateral  cricoarytenoid  gives  a  rotary  move- 
ment to  the  cartilage,  which  brings  the  apophyses  into  deep  contact. 
This  deep  contact,  which  continues  oven  after  the  apophyses  no  longer 
partake  in  the  vibrations,  gives  a  deep  tension  to  the  membranes, 
increases  the  depth  of  their  contact  (it  is  then  that  wc  feel  the  pinching 
of  which  we  have  spoken),  and,  as  a  necessary  consequence,  augments 
the  resistance  they  present  to  the  air.  It  is  to  the  extent  of  this 
resistance  that  we  attribute  tho  formation  of  the  chest  register  so 
distinct  by  its  particular  amplitude.  To  It  we  attribute  also  the  slow- 
ness of  the  beats  of  the  glottis,  and  the  consequent  low  pitch  of  the 
sounds— a  pitch  which,  even  in  the  highest  tenor  voices,  is  at  least  an 
octave  lower  than  the  head  notes  of  ordinary  soprani. 

In  regard  to  the  falsetto  register  he  says : 

When,  on  the  contrary,  the  external  fibres  ol  the  lateral  crico- 
arytenoid muscle  remain  inactive,  we  produce  the  falsetto.  The  lips  of 
the  glottis,  stretched  by  the  horizontal  bundle  of  the  thyro-arytcnoid, 
come  in  contact  by  their  edge  alone,  formed  at  once  by  tho  ligament 
and  the  apopliyses,  and  offer  little  resistance  to  the  air.  Hence  arises 
the  great  loss  of  this  agent,  and  the  general  weakness  of  tho  sounds 
produced  here.  ,  ^        ^  ,      ., 

But  as  soon  as  we  reach  the  sound  do,  the  beats  are  produced  by  ilie 
ligaments  exclusively,  and  we  have  attained  the  head  register.  It  Is 
certain,  as  wo  may  deduce  from  the  movement  of  ligaments,  that  then 
tho  vocal  membrane  is  raised  by  tho  action  of  the  fibres  of  the  thyro- 
arytenoid muscle,  and  its  surface  is  dlminlslied  to  an  edge  ;  but  wo 
think  that  the  external  fibres  of  the  lateral  crico  arytenoid,  which  would 
prevent  this  movement,  remain  Inactive.  Then  also  the  very  decided 
tension,  which  the  cricothyroid  muscle  effects  on  tho  vocal  tendons, 
and  which  ncceloiatos  their  movements,  takes  pl«ce. 

During  the  chest  register,  therclore,  tho  vocal  IlKamontfl  are 
stretched,  and   are   lii   contact  to  au   oxtout  oorrospoudlDg  wiui  mo 
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depth  of  the  antei'icr  apopiiyjen  of  the  aryfenoid,  vibilst  in  the 
falsetto  the  edges  alone  of  the  ligaiiients  are  stretched  and  apposed  ;  in 
both  cases  the  sounds  being  iormed,  not  by  the  actual  vibrations  of 
either  the  whole  or  part  of  the  laadous,  but  by  the  successive  explo- 
sions which  they  allow. 

He  goes  on  to  deal  with  the  pressure  of  the  air  and  the 
mechaaism  of  the  different  qualities  of  the  voice.  We  have 
thought  it  well  to  give  these  extracts  from  Sefior  Garcia's 
paper  in  order  to  show  what  a  thorough  study  he  bad  made 
of  the  anatomy  of  the  vocal  appiratus  and  the  physiology  of 
the  voice.  The  invention  of  the  laryngoscope  was  not  a 
happy  accident,  but  the  outcome  of  long  thought,  observa- 
tion, and  experiment,  and  the  researches  which  he  made  with 
it  were.in  the  truest  sense  scientific. 

The   CELKBRiTION. 

The  formal  celebration  in  honour  of  the  distinguished 
centenarian  took  place  at  midday  in  the  great  room  of  the 
Eoyal  Medical  and  Chirurgical  Society's  house  in  Hanover 
Square.  The  place  was  somewhat  uncomfortably  packed  by  a 
crowd  of  delegates  of  nnivei-sities,  learned  bodies,  laryngo- 
logical  and  musical  socitties,  oldnupils,  friends, and  admirers 
of  Sefior  Garcia.  The  room  was'  tastefuUv  decorated,  and 
magnificent  bouquets,  presented  by  M.  and  BladameMarchesi, 
Madame  Blanche  Marchesi,  and  the  Glas-gow  Society  of 
Musicians,  added  greatly  to  the  beauty  of  the  scene  but 
helped  to  make  the  atmosphere  rather  heavy.  Among  those 
present  were  the  Marques  de  Villalobar  (the  Spanish  Charge 
d'Affaires),  Madame  Garcia,  wife,  and  Miss  Garcia,  daughter 
of  the  centenarian :  Professor  Bernhardt  Fraeukel  (represent- 
ing the  Prussian  Secretary  of  State  for  Public  Instruction), 
Sir  Fehx  and  Lady  Semon,  Sir  William  Broadbent,  Mr. 
John  Sargent,  R.A.,  M.  Viardot,  Sir  A.  Mackenzie,  Mr. 
Micfarren,  Mr.  E.  E.  Cooper,  Mr.  Otto  Gol-Jschmidt ;  Mme. 
Blanche  Marchesi,  Mr.  Santley,  Herr  and  Frau  Stock- 
hausen,  Signor  Eandegger,  Hon.  Spencer  Lyttelton.  C  B., 
Sir  W.  Parratt,  Sir  Hubert  Parry,  Dr.  C.  H.  Lloyd,  SirC.  V. 
Stanford,  and  a  large  number  of  British  and  foreign 
laryngologists.  The  entrance  of  Sefior  Garcia  was  greeted 
with  loud  cheers.  He  was  bowed  beneath  the  weight  of 
years,  but  otherwise  looked  remarkably  hale,  and  took  a 
lively  interest  in  the  proceedings.  He  wore  the  insignia  of 
the  Honorary  Commandership  of  the  Boyal  Victorian  Order, 
just  conferred  upon  him  by  the  King.  He  took  his  place  on  a 
chair  of  state  placed  on  a  dais,  where  he  sat  alone  in  full  view 
of  the  snectators. 

Sir  Felix  Semon,  Chairman  of  the  Garcia  Committee, 
in  opening  the  proceedings,  announced  that  the  King 
had  ]ust  been  pleased  to  receive  Senor  Garcia  at 
Buckingham  Palace  in  order  to  express  to  him  his  con- 
gratulations and  his  recognition  of  all  that  Senor  Garcia 
had  done  formedicine  and  music.  At  the  same  time  the  King 
had  conferred  upon  him  the  Honorary  Commandership  of 
the  Koyal  \  ictonan  Order.  His  Majesty,  at  the  conclusion  of 
the  interview,  expressed  a  wish  to  be  personally  represented 
at  the  banquet  that  night,  and  said  that  he  would  desire  his 
Lord  in  Waiting,  LordSuffield.  to  attend  as  his  representative. 

The  Spanish  Charge  dAfTaires  delivered  a  congratulatory 
message  from  the  King  of  Spain,  in  which  he  said  the 
Spanish  Government  and  people  joined.  In  the  name  of 
his  Majesty  and  of  Sffnr  Garcia's  motherland  he  invested 
him  with  the  Eoyal  Orler  of  Alfonso  XH  as  a  high  reward 
of  his  merits  and  the  services  rendered  to  mankind  through 
his  science  and  labour.  In  conclusion  he  expressed  hearty 
gratitude  on  behalf  of  Spain  to  all  who  had  come  and  were 
represented  there  that  day  to  honour  Don  Manuel  Garcia  as 
a  glory  to  modern  science. 

•Tu  "iJ^^  1?'''^'^^  ^^  ViLLALOiiAB  then  invested  Sefior  Garcia 
with  the  Order  amid  loud  cheu-s. 

Professor  Fraekkel  said  that  the  man  whom  they 
were  assembled  to  honour,  who  had  devoted  his  best 
^nnf»„*  ♦  '*'*'.  teaching  of  singing,  had  not  been 
?Zu„  V  a'tempt  to  discover  the  secrets  of  voice 
.^„  ^,1*"^  ■^°'^'\^  ^'O'le-  but  ''ad  proceeded  in  a 
tnorou  ghly  sci-ntific  way.  Through  his  genius  he  had  thrown 
light  on  the  hitherio  dark  places  of  the  larynx  and  the  source 
?L3'  i'^'°^  human  voice.  He  had  thereby  laid  the  sure 
of  h„  «  r^-  '"'  tl^^Pl^ysiology  of  the  voice.  In  recognition 
h  i  M.i  r  T^f"^"!'^'^''^.^,"'"'''^  Emperor  hRd  conferred  on 
T>  ,^i;n  r.  ,  V^^'v?  i^'^''*'  ^""^  Sei<^nce,  and  the  Minister  for 
rii^o  :i '■?''^'?? ''^^ '■''cl"''^'^''  h'""  to  present  that  rarely, 
awarded  d.,s!,nct>on  to  Seuor  Garcia  that  day.  He  did  so 
^f  i/.  ?  gyeatest  pleasure  asi  one  who  owed  a  very  great  debt 
honoured  riend  °^  laryngoscopy  invented  by  their 


An  address  from  the  Eoyal  Society  was  then  presented 
by  Sir  Archihald  Geikik  (principal  secretary),  Professor 
Francis  Darwin  (foreign  secretary),  and  Professor  Halli- 
burton, F.E.S.  The  address,  which  was  read  by  Professor 
Halliburton,  was  as  follows  :  • 

"The  Eoyal  Society  of  London  join  very  cordially  in  con- 
gratulating Manuel  Garcia  on  the  celebration  of  his  hundredth 
birthday. 

"The  President  and  Council  recall  with  much  pleasure  the 
circumstance  that  the  Eoyal  Society  aflbrded  in  their  Pro- 
ceedings (March  22nd,  1S55)  the  medium  for  publishing  to 
the  Bcientifie  world  the  memorable  paper  in  which  Sefior 
Garcia  laid  the  foundation  of  the  experimental  study  of 
voice  production,  and  at  the  same  time,  through  the 
laryngoscope,  provided  the  starting-point  for  a  new  depart- 
ment of  practical  medical  science. 

"The  Eoyal  Society  trust  that  Sefior  Garcia  may  still  con- 
tinue for  years  to  come  to  enjoy  in  good  health  the  esteem 
which  his  scientific  achievement  and  his  high  persona! 
character  have  brought  him. 

"Signed  and  sealed  on  behalf  of  the  Eoyal  Society  for 
Promoting  Natural  Knowledge, 

"  William  Huggins, 

"President." 

Sir  Archibald  Geikie  (as  a  corresponding  member  of  the 
Prussian  Academy  of  Sciences)  read  the  following  telegram 
from  that  academy : 

To  the  first  investigator  of  the  human  voice  by  a  new  method  which 
for  all  time  hag  bestowed  a  single  service  on  art,  on  science,  and  on 
suffering  humanity,  the  Royal  Prussian  Academy  of  Sciences  sends 
on  his  looth  birthday  its  most  respectful  congratulations. — Waldevek, 
Secretary. 

An  address  was  next  read  from  the  University  of  Koenigs- 
berg,  which  in  1862  conferred  on  Sefior  Garcia  the  honorary 
degree  of  Doctor  of  Medicine.  A  hope  was  expressed  that  he 
would  live  to  receive  the  fresh  diploma  which  it  is  the  custom 
to  confer  on  doctors  of  fifty  years'  standing. 

The  next  address  was  from  the  Victoria  University 
of  Manchester,  presented  by  Professor  Stirling,  F.E  S., 
Dr.  Milligan,  and  Dr.  S.  Moriiz,  followed  by  one  from  the 
Medical   Faculty  of    Heidelberg. 

The  address  from  Sefior  Garcia's  old  pupils,  among 
whom  were  Mr.  Santley,  Madame  Blanche  Marchesi, 
Herr  and  Fraulein  Stoekhausen,  was  read  by  Mr. 
Ballin.  In  offering  their  sincere  congratulations  they 
said  :  "  The  services  you  have  rendered  to  the  art  of 
singing  are  very  great,  and  the  large  number  of  your  pupils 
who  have  become  famous  is  incontestable  proof  of  your 
genius."  Mme.  Blanche  Marchesi  spoke  in  the  name  of  her 
parents,  who  were  unavoidably  absent,  to  express  their  grati- 
tude for  everything  Sefior  Garcia  had  done  for  them. 
Their  method  and  their  success  were  due  to  Sefior  Garcia, 
who  had  laid  the  basis  of  their  artist'c  career. 

Mr.  Otto  Goldschmidt,  the  husband  of  .Tenny  Lind,  said 
that  his  late  wife,  to  the  end  of  her  days,  continued  to  have 
respect,  regard,  and  veneration  for  Sefior  Garcia,  who  helped- 
her  to  take  the  position  in  the  musical  world  which  she 
attained,  and  he  was  very  happy  indeed  to  be  able  to 
make  that  statement,  and  to  congratulate  the  old  master 
on  what  he  had  done  for  the  great  art  of  singing. 

An  address  from  the  Eoyal  Academy  of  Music  was  followed 
by  one  from  the  Eoyal  College  of  Music. 

Addresses  and  messages  from  laryngologioal  societies  and 
assqeiatioDS  were  then  read,  the  following  being  among  the 
bodies  represented  :  The  American  Laryngological  Associa- 
tion, the  Belgian  Society  of  Oto-Ehino-Laryngology^ 
(Dr.  Delsaux,  Dr.  Goris.  Dr.  Broeckkaert),  the  Berlin, 
Laryngological  Society  (Dr.  Landgraf,  Professor  Kuttner, 
Professor  Gluck),  the  British  Laryngo-Oto-El;inological 
Association  (Mr.  Chichele  Nourse,  Dr.  Percy  Jakins, 
Mr.  Stuart-Low,  Mr.  Dennis  Vinrace,  Dr.  Andrew  Wylie), 
the  Danish  Laryngological  Society,  the  French  Laryngo- 
Ehino-Otological  Society  (Dr.  Moure,  Dr.  Lermoyez, 
Dr.  Toxier,  Dr.  Molini^),  the  Italian  Laryngo-Ehino  Oto- 
logical  Society  and  Neapolitan  School  of  Laryngology  (Sir 
Felix  Semon,  hon.  mcmbey.  Professor  Poli),  the  London 
Laryngological  Society  (Mr.  Charters  Symonds,  Mr.  de  Santi, 
Dr.  Davis,  and  Mr.  H.  B.  Eobinsbn),  the  Netherlands 
Laryngo-Oto-Ehinological  Societv  (Dr.  Moll,  Dr.  Burger. 
I)r.  Kan,  Dr.  Zaalbeig),  the  Kew  York  Academy  of  Medicine, 
Section  of  Laryngology  (Dr.  Harman  Smith),  the  Paris 
Laryngological   Society  (Dr.  C.  J.  Koenig,   Dr.  Mahu),   the 
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Khenish-Westphalian  Laryngological  Society  (Dr.  Hirsch- 
laiid),  the  St.  Petersbur,T  Laryngological  Society,  tlie 
Soutli-German  Laryngological  Society  (Dr.  Avelis),  the 
Spanish  Laryiigo-Oto-Rhinological  Society  and  Academy 
of  Medicine  and  Surgery  (Dr.  Botella,  Dr.  Tapia),  the 
AMenna Laryngological  Society  (Professor  Ohiari),  the  Warsaw 
Laryngological  Society,  the  West-German  Laryngological 
^■'ociety  (Dr.  Fackeldey,  Dr.  Lieven),  and  the  Hungarian 
Laryngological  Society.  Congratulatory  telegrams  were  re- 
ceived from  the  Laryngological  Societies  of  Sweden,  Moscow, 
and  Cracow;  from  the  Amsterdam  Medical  Society;  from  the 
Medical  Society  of  Japan;  from  Professor  Moritz  Schmidt,  as 
President  of  the  New  German  Laryngological  Society  ;  from 
Dr.  Birkett,  of  Montreal,  in  the  name  of  the  students  of 
M'Gill  University;  from  Dr.  French,  of  Brooklyn,  and 
hundreds  of  others. 

Dr.  Botella,  of  Madrid,  as  the  official  delegate  of  the 
Sjianish  Government  and  of  the  Spanish  Laryngological 
Society,  said  the  invention  of  the  laryngoscope  had  opened 
immense  horizons  to  science,  had  put  within  its  range  many 
diseases  the  existence  of  which  could  never  have  been  sus- 
pected, had  made  possible  their  treatment,  and  had  saved 
from  suffering  and  death  numberless  lives.  The  Spanish 
Government  sent  Sefior  Garcia  its  enthusiastic  congratula- 
tions, and  the  Spanish  Laryngological  Society  begged  his 
acceptance  of  the  diploma  of  "President  of  Honour."  He 
brought  a  kind  greeting  from  Spain  to  England — from  Seuor 
Gareia's  native  land  to  his  adopted  one.  If  the  former  gave 
him  birth,  the  latter  gave  him  shelter,  and  on  that  occasion 
both  felt  equally  proud  to  have  him  as  a  son. 

The  address  of  the  Laryngological  Society  of  London,  which 
was  received  with  general  and  prolonged  applause,  was  as 
follows : 

"  Dear  and  revered  Master, — Amongst  the  many  friends 
assembled  to-day  to  lay  a  tribute  of  gratitude  and  admira- 
tion at  your  feet,  and  a  greater  number  far  away  who 
are  celebrating  to-day's  unique  event  in  spirit,  there  can  be 
none  whose  congratulations  are  more  sincere  or  more  cordial 
than  those  of  the  members  of  the  Laryngological  Society  of 
London.  We  yield  to  none  in  our  gratitude  for  your  precious 
invention,  the  laryngoscope,  which  will  keep  your  memory 
green  through  all  ages.  We,  with  the  rest  of  mankind,  admire 
in  you  thedistinguiohed  physiologist,  the  great  musician,  the 
teacher  of  so  many  celebrated  singers ;  and  we,  amongst 
whom  you  have  dwelt  for  so  many  years,  have  in  addition  had 
the  great  privilege  of  seeing  you,  our  oldest  honorary  member, 
with  ns  on  many  occasions  and  have  learnt  to  appreciate  in 
you  the  true  friend,  the  courteous  gentleman,  the  charming 
speaker.  You  have  been  permitted  to  retain  all  your 
brilliant  faculties  to  patriarchal  age,  and  to-day  to  celebrate 
your  looth  birthday  in  undiminished  vigour  of  mind  and 
body.  That  this  happy  state  may  continue  for  many  years  to 
come,  and  that  wo  may  often  have  the  pleasure  and  privilege 
of  seeing  the  venerable  father  of  laryngoscopy  amongst  us,  is 
the  sincere  wish  of  your  devoted  friends,  the  members  of  the 
Laryngological  Society  of  London, — Charters  J.  Symonds 
(President),  Philip  R.  W.  de  Santi  (Secretary)." 

Sir  F.  Semon  said  that  there  was  a  large  number  of  tele- 
grams of  congratulation,  and  that  in  the  midst  of  the  great 
strife  which  was  going  on  between  two  great  nations  neither 
of  them  had  forgotten  a  great  benefactor.  In  addition  to  the 
congratulations  from  St.  Petersburg  and  Warsaw  already 
announced,  telegrams  had  been  received  from  the  Moscow 
Laryngological  Society  and  from  the  Medical  Society  of 
Japan. 

Several  of  the  foreign  societies,  including  the  Netherlands 
and  the  Vienna  societies,  announced  that  they  had  conferred 
their  honorary  membership  upon  Sefior  Garcia. 

The  programme  was  brought  to  a  conclusion  by  the  presen- 
tation to  Sefior  Garcia  of  his  portrait,  painted  by  Mr.  Sargent. 
R.A.,  and  subscribed  for  by  international  contributions  of 
friends  and  admirers. 

The  members  of  the  Garcia  (yentenary  Ci>lebration  Com- 
mittee came  lorward  to  make  the  presentation.  They  wore 
Sir  Felix  Semon  (Chairman),  Dr.  E.  Purnias  Potter,  and  Jlr. 
P.  de  Santi  (Honorary  Secret,avies\  Dr.  E.  Cresswell  Baber, 
Dr.  Barry  Ball,  Mr.  ,1.  S.  Ballin,  Mr.  A.  Bowlby,  Mr.  H.  T. 
Butlin,  Dr.  H.  J.  Davis,  Dr.  J.  Donelan,  Dr.  J.  Wallier 
l>ownie.  Dr.  F.  de  ILivilland  J^all,  Dr.  Percy  Kidd,  Dr. 
W.  Hill,  Mr.  L.  A.  Lawrence,  Dr.  McBride,  Dr.  Milligm, 
Dr.  Pegler,  Dr.  Permcwan,  Mr.  11.  B  Rnhinson,  Mr.  Cliarters 
.1.  H.vmonds,  Dr.  St(  lair  Thomson,  and  Dr.  F.  Willcocka.  Mr. 
W.  R.  H.  Stewart,  the  Honorary  Treasurer,  was  prevented  by 
illness  from  attending. 


Luncheon  to  the  Visitors. 
Dr.  StClair  Thomson  entertained  the  foreign  visitors  and  a 
large  number  of  British  laryngologists  at  luncheon  at  the 
Automobile  Club,  Piccadilly.  The  party  numbered  sixty  in 
all.  Among  the  foreign  guests  were  Professors  Fraenkel, 
Gliick,  and  Kuttcer,  and  Dr.  Landgraf,  of  Berlin;  Dr.  Lieven 
of  Aachen;  Dr.  Avellis  of  Franktort-on-the-Main ;  Professor 
Chiari  of  Vienna;  Drs.  Lermoyez,  Mahu,  and  Kotnig  of 
Paris  ;  Dr.  Moure  of  Bordeaux  ;  Dr.  Texier  of  Nantes  ;  Dr. 
Molinie  of  Marseilles;  Drs.  Delsaux  and  Goria  of  Brussels; 
Dr.  Brockaert  of  Ghent ;  Drs.  Burger  and  Zialberg  of  Amster- 
dam ;  Dr.  Moll  of  Arnheim;  Dr.  Kau  of  Leyden;  Professor 
Poll  of  Genoa;  Drs.  Botella  and  Tapia  of  Madrid;  and  Dr. 
Harman  Smith  of  New Y'oik.  Among  the  British  guests  were 
Sir  Felix  Semon,  Dr.  Edward  Law,  Dr.  Dundas  Grant,  Pro- 
fessor Urban  Pritchard,  Dr.  de  Havilland  Hall,  Dr.  Tilley, 
Mr.  Waggett,  Dr.  Pegler,  Dr.  W.  Hill,  Dr.  Fumiss  Potter, 
Dr.  Poanes  Spicer,  Dr.  Leonard  Williams,  Dr.  H.  Davis,  and 
Dr.  Curtis  Webb,  of  London ;  Dr.  McBride  and  Dr.  Mackenzie 
Johnston  of  Edinburgh  ;  Dr.  Woods  of  Dublin  ;  Dr.  Milligan 
and  Dr.  V/estmacottol  Manchester;  Dr.  Bennett  of  Leicester; 
Drs.  Walker  Downie  and  Brown  Kelly  of  Glasgow;  Dr. 
Smurthwaite  of  Newcastle ;  Dr.  Middlemass  Hunt  and  Dr. 
Permewan  of  Liverpool ;  Dr.  Bronner  of  Bradford  ;  and  Dr. 
Hutchinson  of  Brighton.  Professor  Ouiaei  expressed  on 
behalf  of  the  visitors  their  thanks  to  their  host  for  the 
bounteous  and  cordial  hospitality  with  which  they  had  been 
treated,  and  Dr.  SiClair  Thomson  made  a  graceful  acknow- 
ledgement concluding  with  the  happy  phrase  La  poldiea  ci 
divide,  la  scienza  ci  unifce  (Politics  divide  us,  science  unites  us) 
which  was  received  with  marked  approbation. 

Meeting  of  the  Lakynoological  Society  of  London. 

In  the  afternoon  a  special  meeting  of  the  Laryngological 
Society  of  London  was  held,  at  which  all  the  foreign  medical 
guests  were  present.  Mr.  Charters  Symonds,  the  President, 
and  afterwards  Dr.  Barry  Ball,  a  Vice-President,  occupied  the 
chair.  The  President  opened  the  meeting  with  some  words 
of  welcome  to  the  visitors  among  whom  were  three  Honorary 
Members  of  the  Society— namely.  Professor  B.  Fraenkel  of 
Berlin,  Dr.  Lermoyez  of  Paris,  and  Dr.  E.  J.  Moure  of 
Bordeaux. 

Mr,  C.  A.  Parker  exhibited  a  case  of  tuberculosis  of  the 
larynx  in  a  woman  aged  31.  The  interest  of  the  case  was  in 
its  relation  to  the  patient's  pregnancies.  The  disease  com- 
menced during  her  fourth  pregnancy,  since  which  she  had 
been  pregnant  five  times.  On  three  occasions  the  child  was 
born  alive,  and  on  two  occasions  she  had  miscarriages. 

Cases  illustrating  the  results  of  radical  operations  pei-- 
formed  for  the  cure  of  chronic  empyemata  of  the  frontal  and 
other  nasal  accessory  cavities  were  exhibited  by  Dr.  Herbei-.t 
TiLLKY.  Mr.  Cresswell  Bauer  inquired  how  long  the  tube 
was  left  in  the  fronto-nasal  duct  after  a  radical  operation 
upon  the  frontal  sinus.  Dr.  Tilley  replied  that  in  the  after- 
treatment  the  tube  was  removed  latt,  and  that  the  result 
depended  largely  upon  the  time  and  trouble  expended  upon 
the  after-treatment  by  the  surgeon. 

Mr.  i.E  Santi  exhibited  a  case  of  pharyngo-laryngeal  epi- 
thelioma in  a  woman,  aged  35.  The  eate  was  &howu  to  the 
Society  in  Janmry  as  doubtful  tuberculous  disease,  in 
February  as  uodoubted  malignant  disease,  and  condemned  as 
inoperable  ;  it  was  shown  again  on  the  present  occasion  for 
opinions  as  to  operative  treatment.  Dr.  E.  J.  BIouke  (Bor- 
deaux) doubted  the  diagnosis  of  malignant  disease,  and  pend- 
ing a  definite  expression  of  opinion  upon  the  portion  which 
had  been  removed  for  microscopic  txamination,  he  was  dis- 
posed to  regard  the  case  as  one  of  tertiary  syphilis,  and  to 
advise  a  course  of  antisyphilitio  treatment  prior  to  any  kr.v- 
gieal  procedure.  Professor  Gluck  (Cerlin)  considered  that 
the  malignant  nature  of  the  tumour  was  not  decided.  Pro- 
fessor Chiari  (Vienna)  was  also  in  favour  of  obtaining  lue 
opinion  of  a  microsoopist  before  procfeding  to  an  operation. 
Mr.  DK  Santi  replied  that  there  had  been  a  dillerenco  of 
opinion  about  the  microscopic  structure  ol  the  growth. 

Dr.  PuRVKs  Stewart  (introduced  by  Mr.  de  Sanli)  demon- 
strated a  case  of  unilateral  congenital  lesion  of  themeduh.-i 
andspinal  (^ord.  There  was  arrest  of  development  ol  tlie  right 
half  of  the  iowtr  jaw,  deformity  of  the  right  eir,  als  n  e  of 
the  right  mastoid  process,  paralysis  of  the  r-ght  hi.lf  of  t-ic 
s^oft  palate,  tongue,  and  larynx,  and  absence  of  i-evH^l 
muscles  of  the  neck  and  larynx.  There  was  nbstnce  of  tne 
right  spinal  accessory  nerve  and  deficieney  of  the  iOjvn  paii 
of  tlie  right  vagus  nucleus,  and  absence  ot  tlio  ngnt  ;iJpo- 
glossal  neive. 
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Sir  Felix  Semon  demonstrated  the  patient,  specimen  and 
microscopic  preparation  of  a  case  of  soft  fibroma  of  the  larynx 
and  neck  removed  by  an  external  operation  without  opening 
the  cavity  of  the  larynx.  The  case  was  reported  in  the 
Bkitish  Medical  Journal  of  January  7  th.  Professor  Chiari 
referred  to  a  similar  case  in  which  the  same  operation  had 
been  performed,  and  spoke  in  favour  of  the  minor  operation. 

The  President  (Mr.  Charters  Symonds)  demonstrated  the 
patient  and  specimen  of  a  successful  case  of  total  laryngec- 
tomy for  malignant  disease. 

Dr.  SrCi.AiR  Thomson  exhibited  a  patient  upon  whom 
laryngo  fissure  had  been  performed  for  epithelioma  eight 
months  previously,  and  in  whom  no  recurrence  had  taken 
lilace.  In  the  discussion  which  followed  there  was  a  general 
consensus  of  opinion  that  eight  months  was  not  a  sufficient 
interval  to  permit  of  an  opinion  about  the  probability  of 
recuiTence.  Dr.  Botella  considered  that  at  least  two  years, 
or  even  three  years,  were  necessary.  Professor  Gluck  cited  a 
case  in  which  there  was  a  recurrence  in  the  opposite  side  of 
the  larynx  after  a  lapse  of  eight  years.  Sir  Felix  Semon 
considered  that  after  the  larynx  had  remained  free  for  one 
full  year  recurrence  was  improbable.  Dr.  E.  J.  MoraE 
inquired  whether  the  cannula  had  been  I'emoved  immediately 
after  the  operation.  The  case  was  also  discussed  by  Dr. 
Walker  Downie  and  Mr.  de  Santi.  Dr.  StClair  Thomson 
replied  that  no  cannula  was  left  in.  He  also  showed  a  case  of 
primary  lupus  of  the  larynx  (quite  healed)  and  of  the  pharynx 
(nearly  healed)  in  a  female  aged  22  :  and  a  case  in  which 
cerebro-spinal  fluid  escaped  from  the  nose. 

Dr.  Edward  Law  showed  a  ease  of  incrustation  in  the 
trachea,  with,  at  times,  well-marked  stenosis.  Professor 
Chiari  suggested  the  term  tracheitis  sicca  for  the  condition, 
the  cause  being  unknown.  Dr.  I^aw,  in  reply,  said  that  the 
patient  had  undergone  a  course  of  treatment  for  seven  weeks 
in  the  Oxygen  Home,  and  that  the  symptoms  had  materially 
improved. 

Dr.  Atwood  Thorne  and  Dr.  J  R  Lfnx  exhibited  a  case  of 
epithelioma  of  the  nose;  Mr.  H.  B.  Rop.isson  one  of  cica- 
tricial diaphragm  of  specific  origin  passing  from  the  posterior 
third  of  the  tongue  to  the  posterior  wall  of  the  pharynx,  and 
Dr.  Dandas  Grant  one  of  supposed  pharyngeal  pouch  opening 
into  right  hyoid  fossa,  with  a  Roentgen  radiograph  showing 
the  pouch  when  filled  with  bismuth. 

A  Cise  of  fixation  of  the  left  vocal  cord  and  pulsating  aortic 
aneurysm,  exliibitedbyDr. H.Davis,  elicited  some  interesting 
opinions  as  to  the  significance  to  be  attached  to  the  fixation 
of  the  left  vocal  cord  in  the  absence  of  any  signs  to  account 
for  it.  Dr.  Permewan  stated  that  paralysis  of  the  left  vocal 
cord  lasting  for  any  considerable  time  without  any  signs  was 
due  to  aneurysm  of  the  arch  of  the  aorta  in  the  vast  majority 
of  cases.  Dr.  FitzGerald  Powell  dissented,  and  considered 
that  such  a  dictum  should  not  be  allowed  to  go  forth  un- 
challenged. Dr.  JoBSON  HoRNE  said  that  his  experience 
CDin?ided  with  the  statement  made  by  Dr.  Permewan,  but 
added  that  he  would  not  regard  the  search  for  signs  complete 
without  a  radiograph  of  the  thorax.  Dr.  Home  cited  amongst 
the  exceptions  to  the  statement  cases  of  implication  of  the 
left  resnrrent  laryngeal  nerve  in  a  deep-seated  new  growth  or 
enlarged  lymphatic  glands,  and  referred  to  one  such  case  he 
had  shown  to  the  Society.  Dr.  Westmacott  mentioned 
<  ases  of  children,  brought  on  account  of  hoarse- 
ness, with  fixation  of  left  vocil  cord.  It  was  sub- 
sequently stated  that  the  remarks  by  previous  speakers 
V.  e-p  made  with  reference  to  adults.  Dr.  Watson 
"Williams  concurred  with  the  views  expressed  by  Dr.  Per- 
mewan and  Dr.  Jobson  Home.  Dr.  Dondas  Grant  considered 
that  alcohol  would  at  times  account  for  the  condition  under 
discussion.  Dr.  H.  Smurthwaite  mentioned  three  cases  in 
which  fixation  of  a  vocal  cord— the  left  in  two  and  the  right 
in  one— occurred  without  signs  to  account  for  it,  and  in  which 
poit  mortem  the  recurrent  nerve  was  found  fixed  in  adhesions 
to  enlarged  glands. 

Dr.  Lambert  Lack  exhibited  a  case  in  which  an  extensive 
operation  had  been  successfully  carried  out  for  the  removal  of 
epithelioma  of  the  epiglottis,  glosso-epiglottic  fold,  and  base 
of  tongue  with  glands  in  both  anterior  triangles,  and  a  similar 
case  for  removal  of  epithelioma  of  right  arytaenoid  and  ary- 
epiglottic  fold  extending  on  to  the  wall  of  the  pharynx.  Dr. 
IlKRiiEUT  Tilley  Said  that  these  cases  had  been  regarded  as 
inoperable,  but  the  results  showed  that  surgery  could  deal 
with  them  successfully. 

Mr.  H.  Harwell  showed  two  cases  of  tuberculous  laryngitis 
which  had  healed  under  treatment. 

Dr.  Watson  Williams  exhibited  a  case  of  posterior  eth- 


moidal and  sphenoidal  sinus  disease  in  which  the  cells  had 
been  laid  open  and  drained  free  of  pus. 

In  connexion  with  the  meeting  there  was  an  interesting 
exhibition  of  pathological  specimens  relating  to  the  throat 
and  nose,  arranged  by  Dr.  Pegler,  Curator  to  the  Society. 
Of  the  five-andtwenty  macroscopic  specimens  of  diseases  of 
the  larynx  the  following  may  be  mentioned  as  being  of 
particular  interest:  Diffuse  pachydermia  of  the  larynx,  which 
was  one  of  the  earlier  specimens  exhibited  to  the  Society  by 
the  late  Professor  Kanthack  and  Dr.  Jobson  Home,  lent  by 
St.  Bartholomew's  Hospital  Museum.  From  the  same 
museum  there  was  an  interesting  specimen  of  carcinoma 
of  the  larynx  on  the  under  surface  of  the  vocal  cords,  con- 
tributed by  Mr.  Butlin.  St.  Thomas's  Hospital  Museum 
lent  the  specimen  of  carcinoma  of  the  larynx  from  the  case 
of  the  late  Mr.  Montague  Williams.  There  was  an  interesting 
series  of  specimens  illustrating  diseases  of  the  nose  and  the 
accessory  cavities,  and  also  of  the  naso-pharynx  and  oeso- 
phagus, nearly  all  of  which  were  drawn  from  St.  Bartholomew's 
Sluseum,  and  included  the  specimens  from  Mr.  Butlin's  cases 
of  oesophageal  pouches.  From  the  Guy's  Hospital  Museum 
was  a  specimen  of  carcinomatous  structure  of  the  oesophagus, 
from  a  man  under  the  care  of  Mr.  Charters  Symonds,  who 
was  kept  alive  in  comparative  comfort  by  means  of  intuba- 
tion for  eight  months,  and  died  of  gangrene  of  the  lung  ;  and 
one  of  carcinoma  of  the  larynx  which  was  completely  extir- 
pated by  Mr.  Charters  Symonds.  Dr.  William  Milligan 
exhibited  some  photomicrographs  of  new  growths  occurring 
in  the  upper  air  passages.  The  curators  of  the  museum  of 
the  Royal  College  of  Surgeons  and  of  those  of  the  general  and 
special  hospitals  were  most  obliging  in  placing  their  most 
interesting  specimens  at  the  disposal  of  the  Society,  and 
Dr.  Pegler  is  to  be  cocgratulated  on  the  excellent  manner 
in  which  the  exhibition  was  arranged. 

The  Banquet. 

In  the  evening  Sefior  Garcia  was  entertained  at  a  banquet 
in  the  Hotel  Cecil.  More  than  four  hundred  were  present, 
and  the  company  included  many  ladies.  Mr.  Charters  J. 
Symonds  was  in  the  chair ;  the  King  was  represented  by 
Lord  SufEeld,  and  among  those  present  were  the  Spanish. 
Charge  d'Afl'aires,  Stnor  Garcia,  Sir  Felix  and  Lady  Semon, 
the  foreign  delegates.  Sir  William  Broadbent,  Sir.  E.  Douglas 
Powell,  Sir  Lauder  Brunton,  Sir  Anderson  Critchett,  Sir 
James  Keid,  Dr.  McBride,  Dr.  Edward  Law,  Mr.  H.  SVakley, 
IVofessor  Urban  Pritchard,  Dr.  StClair  Thomson,  Dr.  Dundas 
Grant,  Dr.  Mackenzie  Davidson,  Dr.  Woakes,  Dr.  Donelan, 
Dr.  Bond,  Dr.  Milligan,  Dr.  Cresswell  Baber,  Mr.de  Santi, 
Dr.  Furniss  Potter,  Dr.  Pegler,  Dr.  Clifford  Beale,  Professor 
Halliburton,  Professor  Stirling,  Sir  George  White,  Mr.  John 
Sargent,  M.  Viardot,  Sir  L  Alma-Tadema,  Sir  E.  Elgar,  Sir 
C.  V.  Stanford,  Sir  A.  Mackenzie,  Sir  H.  Parry,  Sir  W. 
Parratt,  and  Sir  F.  Bridge.  Lord  Lister  would  have  been 
present  had  the  state  of  his  health  permitted. 

The  Chairman,  in  proposing  the  toast  of  "  The  King,"  said 
His  Majesty  was  always  the  foremost  in  every  way  in  the 
recognition  of  merit,  and  that  day  he  had  anticipated  their 
function,  and  had  received  Sefior  Garcia  personally,  and  con- 
ferred upon  him  a  great  honour — the  Commandership  of  the 
Royal  Victorian  Order.  His  Majesty,  in  honour  of  Sefior 
Garcia,  had  also  sent  Lord  SufEeld  there  as  his  representative. 

The  toast  having  been  loyally  honoured,  the  Chairman  said 
that  two  other  European  sovereigns  had  combined  with  our 
own  King  to  confer  honour  on  their  guest.  His  Majesty  the 
King  of  Spain  had  sent  Sefior  Garcia  the  Grand  Cross  of  the 
Order  of  Alfonso  Xtl,  and  also  a  message  which  he  would 
call  on  the  Spanish  Charge  d'AflTaires  to  read. 

The  Mar(,iuis  de  Villalobar  said  it  gave  him  great 
pleasure  to  convey  to  his  illustrious  compatriot  the  message 
which  His  Majesty  the  King  of  Spain  had  sent  to  him  just 
now  through  his  Minister  of  Foreign  Affairs.  It  was  as  fol- 
lows :— "  By  command  of  His  Majesty  the  King,  congratulate 
personally  Sefior  Garcia  on  the  day  of  the  celebration  of  his 
looth  birthday.  Convey  his  royal  best  wishes  to  the  grand 
old  Spaniard  who,  by  his  invention  and  works,  has  glorified 
and  exalted  the  name  of  Spain." 

The  Chairman,  resuming,  said  he  had  heard  a  whisper  that 
the  honour  conferred  by  the  King  of  Spain  carried  with  it 
the  title  of  His  Excellency,  so  that  in  future  they  might 
regard  their  dear  old  friend  as  His  Excellency  Sefior  Garcia. 
Again,  His  Majesty  the  German  Emperor,  mindful  of  the 
benefit  which  he  himself  not  long  since  obtained  from  the 
knowledge  of  the  instrument  invented  by  Sefior  Garcia,  had 
conferred  upon  him  a  great  distinction.    It  had  been  brought 
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to  London  by  the  most  distinguished  laryngologist  in  Ger- 
many— Professor  Fraenkel.  It  was  the  medal  which  was 
called  the  Great  Gold  Medal  for  Science.  They  would  appre- 
ciate its  importance  when  he  said  that  previously  it  had  only 
been  conferred  upon  Professor  Virchow,  Professor  Koch, 
J'llirlich,  and  Mommsen.  These  three  Sovereigns  had  that  day 
combined  to  recognize  in  Stfior  Garcia  the  ability  wliich  had 
influenced  science  and  art  in  all  countries.  He  gave  them 
the  toast  first  of  the  King  of  Spain,  and  then  of  the  German 
Emperor. 

The  toasts  having  been  honoured,  Sir  Felix  Semon  said : 
My  dear  and  revered  Master,  ladies  and  gentlemen, — About 
ten  years  ago  a  charming  collection  of  letters  was  published 
from  the  pen  of  the  late  Professor  Billroth  of  Vienna,  the 
most  intimate  friend  of  Brahms,  and  a  man  hardly  less  dis- 
tinguished as  a  musical  connoisseur  of  the  very  iirst  rank 
than  as  one  of  the  leaders  of  modern  surgery.  In  the  first  of 
these  letters,  addressed  to  his  mother  from  Guttingen,  where 
he  was  then  studying  medicine,  young  Billroth  describes  in 
most  enthusiastic  language  the  deep  impression  which  the 
singing  of  Jenny  Lind,  then  in  the  zenith  of  her  fame,  had 
made  upon  his  susceptible  heart.  "Such  singing,"  he  declares, 
"  I  should  not  have  considered  possible."  That  letter  was 
written  in  February,  1850,  more  than  fifty-five  years  ago. 
Since  then  the  great  surgeon  has  gone  to  his  rest  full  of  years 
and  honours.  The  "Swedish  nightingale," alas,  is  no  longer 
with  us.  But  the  man  who  taught  her  that  singing,  which 
Billroth  had  believed  to  be  unattainable,  Manuel  Garcia,  the 
honoured  guest  of  this  evening,  is  still  amongst  us,  in 
undimmed  vigour  of  body  and  mind,  on  the  day  which  com- 
pletes his  looth  year  of  life.  It  is  a  solemn,  an  almost  awe- 
inspiring  thought,  ladies  and  gentlemen,  that  a  man  who  was 
born  when  Napoleon's  power  was  at  its  height,  whose  first 
recollections  of  life  go  back  to  the  Peninsular  war,  who  was  a 
grown-up  man  when  Beethoven  and  Goethe  died  ;  who  has  wit- 
nessed the  political  evolutions  and  revolutions,  as  well  as  the 
wonderful  development  of  steam  power,  of  electricity,  and  of 
natural  sciences  and  industry,  which  have  been  the  signa- 
ture of  the  nineteenth  century,  should  have  been  spared  by  a 
merciful  Providence  to  receive  on  his  100th  birthday  the 
tribute  of  admiration  which  his  grateful  contemporaries  to- 
night lay  at  his  feet.  To  very  few  human  beings  is  it  given 
to  attain  the  patriarchal  age  of  100 ;  fewer  still  live  to  that  age 
in  full  possession  of  their  mental  and  bodily  faculties  ;  rarest 
of  all  is  it  that  men,  who  have  made  their  mark  in  the  world, 
should  thus  be  favoured.  In  our  own  days  I  know  of  two 
similar  instances  only,  the  centenaries  of  Sir  Moses  Montefiore 
and  of  Professor  Cbevreul.  Our  honoured  guest  today  com- 
pletes the  triad.  But  there  is  a  notable  difference  between 
the  careers  of  these  three  men.  Whilst  Sir  Moses  Montefiore 
and  Professor  Chevreul  were  each  acclaimed  by  one  section 
of  the  community  only,  as  venerable  champions  of  good 
causes — Sir  Moses  by  the  philanthropists,  Professor  Chevreul 
by  the  chemists — we  witness  to-night  the  unusual  spectacle 
that  two  liberal  professions,  which  whilst  always  friendly, 
yet  ordinarily  have  few  points  of  contact  with  one  another 
— music  and  medicine-unite  and  vie  with  one  another  to  do 
honour  to  our  great  centenarian.  How  has  this  come 
about?  That  his  brother  musicians  should  wish  to  show 
their  admiration  for  Manuel  Garcia  is  not  extra- 
ordinary. Our  guest  is  the  scion  of  a  family  the  reputa- 
tion and  traditions  of  which  have  for  fully  one  hundred 
years  been  indissoluby  connected  with  the  history  of  singing. 
His  father,  Manuel  Garcia,  the  elder,  was  equally  distin- 
guished as  a  great  singer,  as  a  prominent  composer,  and  as 
the  prince  of  teachers  of  singing  of  the  first  half  of  the  past 
century.  His  sisters,  stars  of  the  first  magnitude  on  the 
firmament  of  singing,  are  two  ladies,  whose  fame  has  outlived 
the,  alas,  usually  but  too  brief  celebrity  of  executants,  how- 
ever distinguished,  Pauline  Malibran  and  Mathilde  Viardot. 
lie  himself,  a  worthy  follower  of  his  father's,  has  done  an 
immense  deal  to  advance  the  art  of  singing,  and  has  been  the 
teacher  of  many  of  the  most  celebrated  artists  of  our  own 
period.  The  fact  that  he  first  brought  order  into  the  con- 
fusion which  existed  before  him  between  timbres  and 
registers  ;  his  anatomical  studies  of  the  roles  played  by  some 
of  the  laryngeal  muscles  in  producing  the  singing  voice ;  his 
investigations  of  the  mechanism  of  the  scale,  and  of  the  part 
played  by  the  external  muscles  and  of  the  action  of  the  soft 
palate  in  varying  the  qualities  of  the  voice  alone  would 
Buflice  to  earn  for  him  the  gratitude  of  every  earnest  lover  of 
the  noble  art  of  music,  a  debt  still  further  increased  by  his 
splendid  Method  of  Siriyiny,  iiuhViehpd  more  than  sixty  years 
ago  and  still  a  standard  work.    But  equally  great  are  his 


claims  to  lasting  fame  through  that  practical  and  sound 
instruction  which  he  gave  to  so  many  great  singers  of  the 
second  half  of  the  last  century,  whose  names  are  house- 
hold words  to  all  of  us.  Manuel  Garcia  is  the  teacher 
of  Jenny  Lind,  of  Mathilde  Marchesi,  of  Johanna  Wagner,  of 
Antoinette  Sterling,  of  the  Misses  Macintyre,  Orridge,  Larkom, 
Thudichum,  of  Julius  Stockhausen,  of  Salvatore  Marchesi,  of 
Bataille,  and  of  Charles  Santley.  A  grand  record,  indeed,  for 
a  teacher  !  And  what  must  fill  him  with  special  gratification 
at  the  close  of  his  great  and  brilliant  career  is  that  he  has 
created  a  school.  He  himself  in  his  country  has  educated 
pupils,  who  will  perpetuate  those  great  principles  of  which 
he  has  been  so  successful  an  exponent.  In  France,  Madame 
Marchesi,  the  unrivalled  teacher  of  many  of  the  greatest 
singers  of  the  present  day,  continues  to  add  glory  to  the 
name  of  her  revered  master,  and  we  deeply  regret  that  she 
and  her  husband— doyen  of  all  St  nor  Garcia's  pupils— should 
have  been  prevented,  through  an  indisposition  of  the  latter, 
from  carrying  out  their  intention  of  being  present  with  us  to- 
night. In  Germany,  Julius  Stockhausen,  the  acknowledged 
exponent  of  the  art  of  singing,  who  is  represented  here  to- 
night by  his  son  and  daughter,  as  he  himself  is  unfortunately 
too  infirm  to  venture  upon  the  long  journey,  is  the  bearer  of 
the  traditions  of  the  Garcia  school.  To  have  one's  teaching 
thus  perpetuated  at  the  close  of  one's  own  career  is, 
to  my  thinking,  the  most  pleasing  record  which  any 
intellectual  worker  could  aspire  to.  Even  if,  in  the 
course  of  time,  as  in  all  human  arts  and  sciences, 
further  development  takes  place  and  not  every  detail 
once  taught  by  the  master  remains  unshaken,  yet  the  founda- 
tions laid  and  the  sound  principles  developed  by  him  will 
continue  to  flourish  and  to  contribute  towards  the  intellectual 
enjoyment  of  generations  to  come.  Whilst  thus  the  name  of 
Manuel  Garcia  will  remain  engraved  for  ever  upon  the  roll  of 
music,  he  has  acquired  for  himself  even  greater  fame  as  a 
benefactor  of  the  human  race,  and  here  I  come  to  the  reason 
why  not  only  his  own  profession,  but  also  the  representatives 
of  medicine,  and  indeed,  an  even  greater  circle  of  admirers, 
should  lay  a  tribute  of  gratitude  at  his  feet  to-day.  When 
occupied  with  the  solution  of  the  problem  of  the  production 
of  sound  in  the  human  larynx,  which  engaged  his  attention 
for  so  many  years,  his  scientific  mind  was  irresistibly  drawn 
to  the  conclusion  that  for  the  unsatisfactory  theories  which 
were  in  vogue  in  the  middle  of  last  century  facts  ought  to  be 
substituted— facts  only  to  be  gained  by  the  inspection  of  the 
living  larynx  engaged  in  the  act  of  singing.  He  was  unaware 
that  this  problem  had  occupied  the  attention  of  medical 
minds  for  nearly  a  century,  and  that  although  several  of  hia 
predecessors  had  been  near  enough  to  solving  the  riddle,  they 
had  all  curiously  fallen  short  near  the  goal.  He  approached 
the  question.  How  to  make  the  larynx  accessible  to  actual 
inspection,  as  a  complete  autodidaot,  and  it  was  only  after 
many  years  of  thinking  that,  all  of  a  sudden,  one  day  in  1S54, 
when  strolling  in  the  Palais  Royal,  he  saw  in  proper  position 
before  his  mind's  eye  the  two  mirrors,  by  the  suitable 
arrangement  of  which  it  is  possible  to  throw  light  into  the 
throat  of  a  person,  and  to  rellect,  from  a  little  mirror  held  in 
it  at  a  proper  angle,  light  into  the  larynx.  He  rushed,  as  he 
has  himself  described  in  a  charming  fragment  of  autobio- 
graphy, to  Chavric're,  the  well-known  French  instrument 
maker,  and  bought  of  him,  for  six  francs,  a  dental  mirror, 
which  had  been  one  of  the  failures  of  the  London  Exhibition 
of  1S51.  Having  procured  a  hand  glass,  he  hurried  home, 
warmed  the  little  mirror,  placed  it  in  his  own  throat  below 
the  uvula,  threw  the  rays  of  the  sun  by  means  of  the  hand 
glass  upon  it,  and  had  the  intense  satisfaction  of  seeing,  at 
his  first  attempt,  his  own  glottis  wide  open  !  When  he  had 
sufliciently  recovered  from  his  excitement,  he  began  patiently 
to  study  the  phenomena,  which  took  place  under  his  eye,  and 
presented  the  result  of  his  investigations  to  the  Royal  Society 
in  a  paper  entitled  "  Physiological  Observations  of  the  Human 
N'oice,"  which  was  published  on  March  22nd,  1855.  This  was 
the  birth  of  an  idea  which  revolutionized  our  knowledge  of 
the  larynx  in  health  and  disease,  and,  as  I  have  just  shown, 
five  days  only  separate  the  centenary  of  tlie  inventor  from 
the  jubilee  of  the  publication  of  his  great  invention. 

His  communication,  it  is  true,  at  first  did  not  command 
the  interest  it  deserved,  and  it  was  only  two  years  later,  when 
the  volume  of  the  ProceeiUnga  of  the  Itoyal  Socifty  containing 
hia  paper  fell  into  tlie  hands  of  the  late  Professor  Tiirck, 
of  Vienna,  that  that  gentlemen  realized  that  the 
invention,  intended  for  the  elucidation  of  physiological  pro- 
blems only,  might  also  be  made  useful  for  the  6tudy  01 
numerous  and  important  diseases  of  tlie  voonl  organs.    liut 
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even  he  did  not  grasp  at  first  to  the  full  the  potentialities  of 
Sefior  Garcia's  great  discovery.  The  matter  was  then  taken 
up  by  the  late  Professor  Czermak  of  Buda-Pesth.  A  fierce 
light  for  priority  arose  between  the  two  Austrian  savants, 
which,  whilst  not  pleasant  in  itself,  had  the  desirable  effect 
of  drawing  the  attention  of  the  medical  world,  sooner  than 
would  probably  otherwise  have  been  the  ease,  to  tlie  new 
instrument  of  precision.  True  that  even  then  it  was  for  some 
time  derided  as  a  "  physiological  toy,"  but  tlie  victorious  force 
of  truth  was  stronger  than  all  prejudice.  Gradually  medical 
men  came  to  see  that  a  new  and  powerful  means  of  doing 
good  had  been  placed  into  their  hands,  and  laryngology  came 
to  be  recognized  as  an  important  and  legitimate  branch  of 
medical  science.  It  is  no  figure  of  speech,  but  a  mere 
statement  of  actually  demonstrable  facts,  that  since  then 
millions  of  human  beings  have  been  benefited  by  Manuel 
Garcia's  great  invention.  To  give  but  one  illustration : 
trustworthy  statistics  tell  us  that  every  seventh  human 
being  dies  from  tuberculosis,  and  every  fifth  person  sufier- 
ing  from  pulmonary  tuberculosis  is  afflicted  with  some 
laryngeal  complication.  Sefior  Garcia's  little  mirror 
enables  us  to  recognize  such  complications  at  an 
early  period;  and  if  not,  alas!  in  all  cases  to 
cure,  yet  in  almost  all  to  relieve  and  assuage  them. 
Thus  with  regard  to  this  one  fell  disease  only  fully  three  per 
cent,  alone  of  the  human  race  have  reason  to  bless  Garcia's 
name.  But  it  is  not  only  with  regard  to  tuberculosis  but  to 
numerous  other  affections  of  the  larynx  that  similar  condi- 
tions obtain,  and,  in  fact,  they  extend  far  beyond  the  local 
affections  of  the  part,  as  in  many  cases  the  discovery  of  cer- 
tain laryngeal  cliauges  enables  us  at  an  early  period  to  dia- 
gnose important  general  diseases,  more  particularly  affections 
of  the  brain  and  witliin  toe  chest.  From  mere  inspection  to 
successful  treatment  of  these  affections  there  was  but  one 
step.  Intralaryngeal  medication  and  surgery  soon  followed 
the  discovery  of  the  diagnostic  properties  of  the  laryngoscope, 
audits  principles  were  extended  towards  the  elucidation  and 
treatment  of  the  diseases  of  the  parts  situated  between  the 
nose  and  throat.  Seeing  the  frequency  and  importance  of  all 
these  affections,  it  is  no  exaggeration  to  say,  as  I  have  done, 
that  Manuel  Garcia  has  become  a  benefactor  of  mankind. 
That,  ladies  and  gentlemen,  is  the  reason  why  to-day,  with  his 
own  profession,  representatives  01  medicine  join  in  gratefully 
laying  a  tri'oute  of  gratitute  and  admiration  at  his  feet ;  why 
mighty  rulers,  wliy  learned  societies  have  sent  representatives 
and  deputations  from  all  parts  of  the  world,  to  tell  him  on 
the  unique  day  which  we  are  celebrating  here  how  thankful 
we  all  are  to  the  discoverer  of  the  laryngoscope,  and  to 
testify  to  the  fact  that  Manuel  Garcia  has  erected 
for  himself  "  a  monument  that  will  outlast  brass, 
that  will  o'ertop  the  pyrnmids  of  kings."  I  feel  sure 
that  never  was  there  any  occasion  when  those  par- 
ticipating in  a  public  function  rose  to  their  f i^et  with  greater 
entiiusiasm,  with  more  sincere  feelings  of  gratitude  and 
admiration,  than  you  will  do  now  when  I  ask  you  to  drink 
with  me  to  the  health  of  Seuor  Manuel  Garcia,  and  to  wish 
him  many  more  years  of  lile  in  equa,!  possession  of  mental 
and  bodily  vigour  as  that  enjoyed  by  him  at  present.  I  give 
you  the  "Health  of  Manuel  Garcin," 

The  toast  was  drunk  with  enthusiasm,  and  the  company 
sang  "  For  he's  a  jolly  good  fellow." 

Sefior  Garcia,  who  was  almost  overcome  by  emotion,  said 
in  response:  Words,  one  has  said,  are  given  us  to  conceal 
our  thoughts.  Tley  will  admirably  fulfil  Ihat  purpose  if  you 
take  mine  as  a  full  and  complete  expression  of  my  feelings  on 
this  extraordinary  occasion.  But  words,  whatever  use  we 
make  of  them,  are  not  mere  masks.  They  are  living  things, 
intensely  living  things  to  some,  to  those  of  us  who  hold  the 
magic  ring  that  makes  them  slaves.  They  are  as  mighty 
friends,  friends  such  as  you  to  me,  who  from  the  ocean  depths 
of  your  indulgence  fling  back  to  me  my  own  poor  and  trivial 
deeds,  transfigured  into  something  "  rich  and  strange." 

At  this  point  Sefior  Gabcia,  who  liad  become  almost 
inaudible,  and  who  was  evidently  somewhat  exhausted  by 
fatigue  and  excitement,  handed  the  MSS.  of  his  speech  to  the 
Chairman,  who  read  the  remainder  as  follows  :  There  are  so 
many  of  you  to  be  greeted,  old  friends  out  of  the  past,  old 
pupils,  comrades,  children  !  Ah,  children  !  Sixteen  societies 
of  larjngologists,  and  mostly  come  of  age,  calling  me 
"father!"  They  will  have  it  so,  and  I  am  pretty  proud  of 
the  title,  I  can  tell  you.  Well,  do  you  think  one  solitary  man 
could  find  fit  words  to  answer  all  these  voices  Y  But  you  can 
do  it  for  me.  Ther(>  is  an  old  story  some  of  you  may  remem- 
ber, which  when  I  read  it  changed  the  aspect  of  things  for  me 


by  its  very  name,  for  that  was  a  stroke  of  genius,  Put  Yourself 
in  His  Place.  What  a  different  world  it  would  be  if  we  all  did 
that.  Well,  you  try  now.  Try  hard.  Think  yourselves  each 
100  years  old  to-day.  Not  the  ladies,  I  will  not  ask  them. 
Though  they  may  come  to  that  they  will  never  look  it,  and 
they  will  never  know  it,  and  no  one  will  ever  believe  it.  But 
you  men  can  try.  Fancy  you  each  have  lived  100  years,  and 
woke  to-day  to  find  yourself  surrounded  by  kindly  clamorous 
voices,  "troops  of  friends."  "What  would  you  say?  I  think 
you  would  say  nought.  Only  the  infinite  nought  which  circles 
all  things  could  give  an  adequate  answer  to  you  all.  I  shall 
say  nought  to  this  great  master  of  the  brush,  Mr  Sargent,  «ho 
with  two  creative  touches  in  a  moment  brought  life  from  void. 
It  is  a  strange  experience  to  see  one's  seeming  spring  out  at 
one  from  nothing  in  a  flash.  I  shall  say  nought  to  this  rash 
friend  of  mine  (Sir  Felix  Semon),  who  into  the  midst  of  a 
busy  life  crammed  all  the  work  and  worry  of  the  labour  of  love 
that  has  brought  you  here  to-day  ;  nought  to  the  friends  so 
very  near  my  heart,  the  Laryngological  Society  of  London, 
and  the  chosen  band  whose  really  terrible  labours  it  fills  me 
me  with  remorse  to  think  about — the  members  of  the  Garcia 
Committee.  I  shall  say  nought,  nought,  nought  to  all  of  jou, 
except  just  this.  "God  bless  you  every  one." 

The  Chairman  proposed  "  Our  Foreign  Guests,"  for  whom 
Herr  Emanuel  Stockhausen  (son  of  one  of  Sefior  Garcia's 
most  distinguished  pupils),  Dr.  Pcttner,  Dr.  Harman  Smith, 
Dr.  GoBis,  Dr.  LEEMOViz,  Br.  Poli,  Dr.  Botella,  Dr. 
Burc.br,  and  Professor  Chiaei  responded.  During  the  dinner 
a  number  of  congratulatory  telegrams  were  received.  Among 
them  was  one  from  the  Prime  Minister  to  the  following  effect: 
"  I  send  heartiest  congratulations. — Arthur  Balfour." 

Between  the  speeches  of  the  foreign  delegates,  which  were 
delivered  in  various  tongues,  Madame  Blanche  Marchesi,  Mifls 
Ada  Crossley,  Mr.  Ben  Davis,  and  Mr.  A.  Oswald  delighted 
the  audience  with  some  admirable  singing. 

An  Act  of  Reparation. 
There  are  some  points  in  connexion  with  this  most  interest- 
ing occasion  that  should  not  be  left  unnoticed.  It  is  a  sad 
and  somewhat  shameful  truth  that,  considering  the  vast 
importance  of  his  invention,  Sefior  Garcia  has  received  singu- 
larly little  recognition  from  scientific  bodies.  The  only  dis- 
tinction of  the  kind  which  he  has  hitherto  received  is  the 
Honorary  Doctorate  of  Medicine  conferred  upon  him  by  the 
University  of  Konigsberg  in  1852.  The  Monthyon  Prize  was 
divided  by  the  Paris  Academy  of  Science  between  liirck  and 
Czt-rmak,  while  the  real  discoverer  was  left  unhonoured.  His 
name  is  conspicuous  by  its  absence  in  the  list  of  the  many 
worthies  whose  lives  are  written,  more  or  less  accurately,  in 
the  Encyclopaedia  Britannica.  The  recent  celebration,  which 
was  organized  and  entirely  managed  throughout  by  Sir  Felix 
Semon  and  Mr.  Charters  Symonds,  ably  assisted  by  the 
Treasurer,  Mr.  W.  R.  H.  Stewart,  and  the  Honorary  Secre- 
taries, Mr.  de  Santi  and  Dr.  Furniss  Potter,  may  be  taken  as  a 
tardy,  though  none  the  less  hearty,  act  of  reparation  on  the 
part  of  the  medical  profession. 

Demonstration  by  Professor  GlIck. 
On  Saturday  afternoon  Professor  GlCck  (Berlin)  demon- 
strated in  the  rooms  of  the  Royal  Medical  and  Chirurgioal 
Society  the  recent  improvements  in  his  method  of  total 
laryngectomy  for  malignant  disease,  which  is  frequently 
combined  with  pharyngectomy  and  partial  oesophagectomy. 
He  showed  a  patient  whom  he  had  brought  with  him  from 
Germany  from  whom  all  the  parts  nanied  had  been  removed, 
and  who  to  all  appearance  was  well  and  in  good  spirits.  The 
man  speaks  in  an  audible  whisper  with  a  voice  of  the 
quality  known  as  "pharyngeal,"  and  without  difficulty 
swallowed  water  through  an  apparatus  which  Professor  Gliick 
stated  he  had  worn  for  more  than  a  year. 

Receptions  and  Entertainments. 
On  Saturday  evening  a  reception  of  tlie  foreign  delegates 
and  a  number  of  British  laryngologists  was  held  by  the  Presi- 
dent of  the  Ijondon  Laryngological  Society  and  Mrs.  Charters 
Symonds  at  their  house  in  Portland  Place.  Much  private 
hospitality  was  also  extended  to  the  visitors.  On  Saturday 
evening  Dr.  and  Mrs.  Law  gave  a  large  dinner  party,  and  on 
Sunday  evening  Sir  Felix  Semon  entertained  the  foreign  dele- 
gates and  a  number  of  prominent  British  laryngologists  at 
dinner  at  the  German  Club,  while  at  the  same  time  the  ladies 
were  entertained  by  fiady  Semon  in  Wimpole  Street.  The 
gentlempn's  dinner  was  graced  by  the  presence  of  His  Excel- 
lency Sefior  Garcia,  who  was  in  the  best  of  spirits,  and  looked 
remarkably  well.    He  repeatedly  declared  that  he  felt  quite 
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at  home  among  the  laryngologists.  He  told  many  interest- 
ingatoiieaof  his  early  days,  and  once  in  trying  to  fix  tlie  time 
of  some  reminiscence  he  said,  "  Oh,  about  twenty-three  or 
thirty  years  ago :  I  do  not  like  these  little  dates  !  "  With  the 
greatest  good  nature,  he  signed  his  name  on  some  forty  menu 
cards.  Tne  following  is  the  text  of  his  speech,  which  we  have 
the  privilege  of  reproducing  from  the  original  holograph: 

Sir  Felix  and  Gentlemen, — Vous  ne  voua  attendtz  pas,  sans 
doute,  Ji  ce  que  je  fasse  un  discoura.  Si  j'ose  prendre  la 
parole,  o'est  pour  vous  exposer,  en  quelques  mots,  une  pene^e 
qui  m'obsede  et  que  le  grand  eclat  donne  a  la  presentation 
qui  a  eu  lieu  a  fait  naitre  dans  mon  esprit. 

Le  role  des  personnages  qui  ont  tigur6  dans  cette  calibra- 
tion aurait  du  6tre  interverti ;  les  f<?licitations,  les  compli- 
ments vous  appartiennent,  et  c'est  a  vous  et  a  vo3  societes 
qu'ils  auraient  du  6tre  adresses. 

II  est  de  tout  Evidence  que  le  petit  instrument  doit  les 
pucces  qu'il  a  obtenus  absolument  et  uniquemeut  k  vous, 
Messieurs,  et  aux  associations  sur  lesquelles  vous  presidez. 
Priv6  du  puissant  appui  de  votre  science,  il  serait  tornb^  dans 
un  onbli  complet  (et  effo  (/uogue). 

Par  suite  je  me  considere  comme  nn  usurpateur  insigne  qui 
aceepte  ce  qui,  en  realit6,  vou3  appartient,  et  c'est  par  acquit 
de  conscience  que  je  leconfesse. 

Se  pouvant  pas  changer  ce  qui  est,  je  termiue  ces  mots  en 
exprimant  ma  tres  vive  reconnaissance  anx  sneietes  laryn- 
gologiques  que  vous  reprtisentez  et  ii  vous,  Messieurs,  qui, 
sans  souci  des  inconvenients  des  voyages,  ^tes  venus  de  tons 
piys,  meme  les  plus  lointains,  pour  feliciter  le  centenaire  et, 
plus  encore,  pour  I'honorer  de  leur  approbation  scientifique. 
Ains!  comble,  saura-t'il  jamais  manifester  rinteasile  de  son 
appreciation,  de  sa  reconnaissance  ? 

Je  ne  pourrais  conclure  ces  remarques  sans  exprimer  mon 
admiration  pour  Sir  Felix  Semon,dont  I'infatigable  persever- 
ance, unie  k  une  rare  puissance  d'organizalion,  a  reussi,  ti 
travers  de  nombreux  obstacles,  k  organizer  cette  grande 
demonstration,  inspiree  uniquement  par  le  deair  d'honorer  un 
vieil  ami.     Merci :  encore,  Merci ! 

Alter  dinner  the  gentlemen  joined  the  ladies  in  Wimpole 
Street,  where  meanwhile  all  the  laryngological  world  of 
London  and  his  wife  had  gathered.  A  very  enjoyable  evening 
was  spent,  the  climax  of  festivity  being  reached  when  the 
grand  old  centenarian  quaffed  a  large  glass  of  German  lager 
beer  at  midnight.  We  are  pleased  to  be  able  to  state  that 
.■^efior  Garcia  is  none  the  worse  for  all  the  excitement  and 
fatigue  of  the  celebration  of  his  looth  birthday. 
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No.  XV. — Physical  Exerclses. 
The  teaching  of  physical  exercises  in  elementary  schools  was 
only  introduced  into  England  in  1889,  nineteen  years  after 
the  system  of  universal  education  had  been  in  force ;  as  such 
teaching  was  already  in  full  swing  in  many  Continental 
countries,  we  had,  as  usual,  the  advantage  of  following  what 
was  at  the  time  considered  the  best  system.  Instructional 
classes  were  formed  where  teachers  were  prepared  to  teach 
Xihysical  exercises  to  their  classes.  At  first  the  Swedish 
sj stem  was  taught,  but  later  a  so-called  "English"  system, 
moditii'd  and  adapted  from  the  different  methods  in  other 
countries  of  Europe,  was  introduced  into  boys'  schools,  and 
was  taught  there  until  the  syllabus  prepared  by  the  Inter- 
Departmental  Committee  on  the  model  course  of  physical 
exercises  was  issued  in  1904.  This  Committee  was  appointed 
in  consequence  of  the  report  of  the  Itoyal  Commission  on 
Physical  Training  in  Scotland.  We  are  told  in  the  intro- 
duction that  "  most  of  the  exercises  in  the  new  syllabus  are 
common  to  several  of  the  systems  at  present  found  in  opera- 
tion in  the  schools.  The  difference,  where  it  exists,  is  for  the 
most  part  in  unimportant  details,  and  it  would  probably  cause 
bat  little  trouble  in  most  cases  to  conform  in  all  respects  to 
the  directions  of  the  syllabus."  As  a  matter  of  fact,  the 
system  advocated  for  universal  use  has  existed  in  girls'  schools, 
under  the  name  of  the  Swedish  system,  for  some  ten  or  twelve 
years.  The  advantages  of  a  universal  system  cannot  bedimied, 
for  children  and  teachers,  if  they  move  from  one  district  to 
another,  are  at  once  able  to  take  up  the  work  where  they  left  it. 

The  question  is  wliether  the  Swedish  is  the  best  possilile 
system.  The  Royal  Commission  on  Physical  Training  in 
Scotland  atate<l  that  it  was  detective  on  account  of  its 
tHndency  to  "  staleness  "  and  monotony.  The  report  gives 
tlie  following  summing  up  of  the  evidence  on  this  point : 

"The  Swedish  system,  admirable  in  theory  and  nearly 
perfect    in    its   adaptation   of   certain    exercises    to   attain 


certain  results,  is  stated  to  be  defective,  inasmuch  as  it  is 
exhausting,  and  tends  to  '  staleness '  if  thoroughly  carried 
out,  and  its  lack  of  interest  and  variety  renders  it  unsuitable 
as  a  system  to  be  pursued  throughout  nine  years  of  school 
life.  But  selected  exercises  from  it  should  form  part  o£  a 
wider  and  more  varied  v/hole." 

The  avoidance  of  monotony  in  physical  exercises  is  one  of 
the  most  essential  points ;  once  allow  a  child's  attention  to 
wander  and  it  loses  all  the  benefit  of  a  lesson.  The  Swedes 
themselves  admit  that  their  system  is  appallingly  monotonous, 
although  it  embraces  2,500  diflerent  movements,  and  it  is  on 
this  score  that  it  is  especially  open  to  criticism. 

It  is  obvious  that  among  the  multitude  of  men  and  womeis 
teachers,  all  cannot  teach  physical  exercises  with  an  equal 
degree  of  efficiency.  Swedish  exercises  above  all  others 
require  energetic  and  competent  teschers,  and  it  is  only  tco 
noticeable  that  many  of  the  girls'  classes  are  inclined  to  lack 
smartness  and  alertness. 

The  Committee  has  wisely  lelt  a  freer  hand  to  teachers,  and 
invites  them  to  apply  their  minds  to  the  consideration  oi 
principles  and  to  otter  suggestions  for  the  improvement  of 
the  syllabus.  This  is  a  step  in  the  right  direction,  for  to  be 
treated  as  thinking  human  beings  infctead  or  mere  machines 
is  the  very  best  way  to  arouse  interest. 

The  Committee  also  recognize  that  physical  exercises  form 
apart  of  hygiene.    We  quote  from  the  report : 

"9.  It  has  been  forced  upon  the  Committee  in  the  course  of 
their  deliberations  that,  important  as|;the  questibn  of  physical 
exercise  for  schools  is  in  itself,  it  is  only  part  of  a  much 
larger  question — namely,  that  of  school  and  personal  hygiene. 
The  construction  of  a  suitable  course  of  exercise  is  con- 
ditioned throughout  by  considerations  relating  to  the  health 
of  the  children.  We  have  indicated  in  the  introduction  that 
certain  children  ought  at  times,  or  altogether,  to  be  excluded 
from  participation  in  the  exercises.  We  have  also  indicated 
our  opinion  that  mere  exclusion  is  not  enough.  Every 
case  of  insufficient  feeding  or  constitutional  weakness  ought 
to  be  reported  without  delay  to  the  local  authority  in  order 
that  the  local  authority  may  at  once  take  steps  to  investigate 
the  circumstances  and  apply  a  remedy,  if  a  remedy  is  ■ 
possible.  It  is  obvions  tliat  the  decision  as  to  the 
exclusion  of  children  must  necessarily  be  made  in  the  first 
place  by  the  teacher  on  his  own  responsibility.  It  will  probably 
be  found  that  the  more  experienced  teachers  will  be  able  to 
make  the  selection  without  any  difficulty,  but  as  rfgai-ds 
future  teachers  we  suggest  that  suitable  instruction  in  the 
laws  of  health  and  in  the  outward  signs  of  physical  and 
mental  weakness  should  receive  a  much  more  prominent' 
place  in  the  general  scheme  for  the  training  of  teachers 
than  appears  to  have  been  the  case  hitherto.  For 
this  purpose  no  mere  book-work  instruction,  such  as 
may  be  necessary  for  passing  written  examinations  in 
physiology  and  hygiene,  is  sufficient.  The  instruction 
should  include  a  certain  amount  of,  so  to  speak,  clinicai 
experience.  The  students  should  be  made  acquainted  prac- 
tically with  the  indications  of  normal  health  and  normal 
physique,  and  taught  how  to  recognize  probable  deviations 
irom  this  standard.  They  should  be  able  to  recognize  such 
signs  of  defective  nutrition  and  sueli  defects  of  sight,  hear- 
ing, and  breathing  as  require  medical  attention.  They  should 
also  be  familiar  with  the  signs  of  fatigue,  physical  or  mental, 
which  to  tlie  experienced  teacher  are  the  gauge  on  which  he 
keeps  his  eye  in  regulating  the  work  of  a  class.  In  short, 
they  should  have  practical  experience  of  many  of  those  forms 
of  investigation  which  are  grouped  under  the  heading  '  Child 
Study.' 

"10.  It  is  obvious,  however,  that  the  amount  of  study  of  this 
nature  which  can  possibly  be  included  in  the  ordinary  coui-se 
oi  training  for  teachers  will  not  enable  them  to  do  more  than 
select  those  cases  which  apparently  require  further  investiga- 
tion. That  further  investigation  must  be  made  by  fully 
trained  medical  men,  who  have,  moreover,  made  a  speciality 
of  this  kind  of  work,  and  no  form  of  educational  organization 
can  be  considered  to  be  complete  which  does  not  make  provi- 
sion for  the  systematic  reference  of  questions  of  schoo' 
hygiene  and  the  special  treatment  of  individual  scholars  t<j 
medical  experts." 

In  this  last  paragraph  the  Committee  have  reallv  toiirlicd 
upon  the  real  difficulty  "trained  medical  men  who  havn, 
moreover,  made  a  speciality  of  this  kind  of  work."  It  is 
perfectly  true  that  upon  systematic  medical  iu.^iieetion  of 
school  children  by  medical  expirts  turns  the  whole  question 
involved  in  tho  term  "liygiene,"  and  with  them  the  question 
o(  wise  physical  training.    Mrs.  Watt-Smyth,  in  her  work 
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Physical  Deterioration,  justly  says,  "  Englishmen  should  be 
careful  not  to  call  '  Swedish'  a  system  from  which  they  have 
wilfully  or  stupidly  eliminated  the  most  vitally-important 
points.  Thus  a  most  striking  feature  is  the  intelligent  habit 
of  measuring,  weighing,  and  examining  without  their  clothes 
all  children  attending  schools,  in  the  presence  of  two  doctors. 
This  is  done  at  the  beginning  and  end  of  each  term,  and 
careful  records  are  kept  of  the  results.  As  a  consequence  it 
is  possible  to  watch  the  physical  progress  of  the  strong  and 
to  single  out  the  unfit,  who  are  all  put  together  and,  in  a 
separate  batch,  given  physical  exercises  suited  to  their 
strength.  This  sensible  plan  is  attended  with  excellent 
results  in  many  eases  of  deformity,  and  is  worthy  of  every 
praise." 

While  many  advantages  may  be  expected  from  co-ordina- 
tion in  physical  exercises,  the  wisdom  of  giving  exactly  the 
same  exercises  to  vigorous  boys  and  to  delicate  girls  may  be 
questioned  by  some.  But  until  there  is  co-ordination  and 
harmony  in  all  these  questions  which  relate  to  hygiene  of 
the  body  and  mind,  such  as  the  medical  inspection,  the 
weighing  and  measuring,  the  feeding,  and  the  personal  clean- 
liness of  children  being  educated  by  the  State,  even  the  best 
results  can  only  be  disappointing. 

The  introduction  to  the  report  is  full  of  wisdom,  and  has 
been  carefully  thought  out,  and  every  teacher  of  physical 
exercises  would  do  well  to  read  it  over  and  over  again,  and 
even  leara  it  by  heart. 


JUBILEE    OF   DR.   A.   T.   H.  WATERS  OF 

LIVERPOOL. 

At  the  meeting  of  the  Liverpool  Medical  Institution,  which 
took  place  on  Thursday  evening,  March  i6th,  the  principal 
business  was  the  conveyance  of  the  congratulations  of  the 
Society  to  Dr.  A.  T.  H.  Waters  on  his  attaining  his  jubilee  of 
membership.  The  meeting  was  largely  attended,  ninety 
members  being  present  ;  Dr.  Barr,  President,  was  in  the 
chair.  Letters  expressing  regret  at  being  unable  to  be 
present  were  received  from  Sir  Dyce  Duckworth,  a  former 
pupil  of  Dr.  Waters,  and  from  Dr.  John  Cameron. 
Dr.  Barr  moved  the  following  resolution: 

We,  the  members  of  the  Liverpool  Medical  Institution,  wish  to  offer 
to  Dr.  Alderman  Thomas  Houghton  Waters  our  sincere  congratula- 
tions on  his  attaining  his  jubilee  of  membership  of  this  Institu- 
tion, of  which  he  is  an  ex-President,  and  we  earnestly  trust  he 
may  be  long  spared  in  the  intellectual  enjoyment  ol  a  ripe  and 
mature  age. 

'Dr.  Barr,  in  speaking  to  the  resolution,  said  :  We  fully  recog- 
nize the  importance  of  his  valuable  contributions  to  medical 
literature,  which  secured  for  him  a  wide  reputation,  and  shed 
lustre  on  the  Northern  Hospital,  the  Royal  Infirmary,  and 
the  Liverpool  Medical  School,  with  which  institutions  his 
life-work  has  been  closely  associated.  Dr.  Waters  has  wit- 
nessed and  shared  in  the  great  improvements  which  have 
taken  place  in  hospital  practice  during  the  past  half-century, 
and  he  still  shows  the  same  keen  interest  as  of  yore  in  the 
advancement  of  the  profession  of  which  he  is  an  honoured 
and  distinguished  member.  He  took  an  active  part  in  the 
growth  and  development  of  the  British  Medical  Association, 
of  which  he  is  an  ex-President.  We  feel  highly  honoured  in 
liaving  a  man  of  such  wide  professional  attainments  and 
general  culture  among  our  members, and  we  hope  that  he  may 
be  long  spared  to  take  an  active  interest  in  the  well-being  of 
this  institution. 

The  resolution,  which  was  seconded  by  Dr.  William  Carter, 
and  supported  by  Dr.  G.  C.  Walker  (one  of  Dr.  Waters's 
oldest  pupils),  was  put  to  the  meetingand  carried  with  acclam- 
mation,  all  the  members  rising  to  their  feet  and  applauding 
-enthusiastically. 

Reminiscences. 

Dr.  Waters,  who  looked  remarkedly  well  and  vigorous, 
thanked  the  members  for  their  kind  congratulations,  and 
gave  an  address  on  Reminiscences  of  the  Past  Fifty  Years. 
He  said  that  when  the  late  Dr.  Austin  Flint  was  in  Liverpool, 
attending  the  last  meeting  of  British  Medical  Association 
there,  he  remarked  to  him  one  day  that  at  his  (Dr.  Flint's) 
age— he  was  a  little  over  70— his  life  was  one  of  retrospect 
rather  than  of  prospect ;  and  that  if  this  were  so  ol  Dr.  Flint 
it  was  more  so  of  the  speaker,  and  that  must  be  his  excuse  if 
lie  dwelt  on  the  past  rather  than  on  the  present  or  the  future. 
His  entry  to  the  profession,  nearly  sixty  years  ago,  dated 
f)''jm  a  period  shortly  after  the  introduction  of  chloroform  into 
surgical  practice,  and  he  never  saw  a  great  surgical  operation 


performed  without  the  use  of  an  anaesthetic.  The  London 
hospitals  of  that  day  were  largely  officered  by  men  of  ability 
and  renown,  but  the  clinical  teaching  was  for  the  most  part 
defective.  At  the  hospital  he  attended  there  was  little  or  no 
attempt  at  organized  teaching,  and  such  clinical  lectures  as 
were  given  were  not  very  interesting  and  were  badly  attended. 
The  student  was  thrown  almost  entirely  on  his  own  resources 
—a  state  of  things  not  without  its  advantages,  for  knowledge 
thus  acquired  was  likely  to  be  sound  and  lasting.  The  tutorial 
system  undoubtedly  had  its  advantages,  but  for  permanent 
and  long-lasting  knowledge  commend  him  to  that  which  was 
extorted  by  actual  personal  observation.  The  apprenticeship 
system  which  was  then  passing  away  had  the  disadvantage 
of  taking  the  student  too  early  from  his  general  education, 
but  it  gave  him  a  valuable  insight  into  the  details  of  practice, 
the  use  of  drugs,  the  art  of  prescribing  (rather  deficient  at 
the  present  day),  and  the  general  routine  of  family  practice. 
Ills  first  acquaintance  with  Liverpool  was  in  1853,  when  he 
came  as  resident  at  the  Royal  Infirmary.  He  wished  to  refer 
to  one  of  the  then  surgeons  at  the  Infirmaiy,  because  he  was  in 
some  respects  a  pioneer  of  modern  surgery,  which  owes  its 
success  chiefly  to  the  strictest  possible  cleanliness.  Mr. 
John  Prince  Halton  anticipated  to  some  extent  the  present 
system.  He  insisted  in  his  operations  and  in  the  dressing  of 
wounds  on  a  strict  and  uncompromising  cleanliness  in  all 
details.  He  lived  before  the  researches  of  Pasteur  and  Lister, 
and  he  did  not  grasp  the  scientific  bearing  of  the  whole  ques- 
tion, but  he  recognized  the  great  importance  of  cleanliness  in 
surgical  practice.  However,  his  ideas  did  not  take  hold— he 
was  considered  over-particular,  fussy,  and  a  faddist — but  now, 
after  the  lapse  of  half  a  century,  they  saw  established  as  a 
canon  of  surgery  the  practice  which  he  so  strongly  insisted. 
About  this  time  was  the  Crimean  war,  for  which  he  volunteered 
his  services  as  medical  oflicer,  but  his  application  was  declined. 
The  Crimean  war  reminded  him  of  the  great  improvement 
which  had  taken  place  in  nursing  during  the  past  fifty  years. 
Fifty  years  ago  the  nursing  in  our  hospitals  was  very  defective 
and  unsatisfactory,  and  the  same  was  true  of  the  nursing  of 
private  patients.  Every  woman  was  then  supposed  to  be  a 
born  nurse— a  profound  mistake,  for  nursing  was  an  art 
for  which  a  special  training  was  essential,  and  it  consti- 
tuted an  occupation  which  any  woman  might  be  proud  to 
follow.  \Ve  were  largely  indebted  for  the  improvement  to  that 
noble  woman,  Florence  Nightingale,  who  by  her  admirable 
management  of  the  hospitals  in  the  Crimea  brought  order 
out  of  chaos,  and  effected  a  marked  improvement  in  the 
condition  of  the  institutions  over  which  she  presided.  She 
still  lived,  an  honour  to  her  country  and  a  glory  to  her  sex, 
and  it  was  yet  to  be  hoped  that,  in  accordance  with  the  wish 
of  many.  King  Edward  would  consent  to  enrol  amongst 
those  on  whom  the  new  Order  of  Merit  had  been  conferred 
the  name  of  this  distinguished  lady,  whose  name  would  long 
remain  in  the  annals  of  the  empire  an  example  and  an 
inspiration.  Liverpool  was  one  of  the  first  towns  to  improve 
its  nursing  system,  thanks  to  the  eff'orts  of  the  late  Mr. 
William  Rathbone  and  the  late  Miss  Mereweathcr,  lady 
superintendent  of  the  Royal  Infirmary.  Speaking  of  the 
hospitals  of  Paris,  which  he  visited  in  1856,  he  said  that 
physicians  and  surgeons  paid  their  visits  at  8  o'clock  in  the 
morning.  Great  pains  were  taken  by  them  to  point  out 
the  features  of  a  case  to  the  students,  and  altogether  it 
seemed  to  him  that  clinical  teaching  was  better  done  in 
Paris  than  in  London.  He  thought  that  diagnosis  was  more 
carefully  made  than  with  U3,  but  that  in  treatment  the 
English  physicians  were  more  painstaking  and  successful. 
Soon  after  he  started  practice  he  became  honorary  medical 
officer  to  one  of  the  dispensaries.  Those  appointments  were 
then  much  sought  four,  and  were  considered  to  be  stepping- 
stones  to  hospital  appointments.  He  had  to  canvass  a  large 
number  of  subscribers,  and  secured  a  large  number  of  pro- 
mises and  a  good  many  proxies,  but  on  the  day  of  election  his 
opponent  retired,  and  there  was  no  contest.  In  iS6ohe  was 
elected  Physician  to  the  Northern  Hospital,  where  he 
remained  till  his  appointment  to  the  Royal  Infirmary  in 
1S71,  tiom  which  he  retired  in  1S86,  having  completed  a  period 
of  actual  work  at  these  institutions  of  thirty-one  years.  In 
the  early  days  of  his  membership  of  the  Medical  Institution, 
the  meetings  were  held  in  the  room  upstairs,  the  attendance 
was  scanty,  and  the  members  only  numbered  66,  compared 
with  a  total  roll  of  337  at  the  present  time.  The  Society  had 
gone  on  prospering,  and,  although  he  had  not  been  for  some 
years  an  active  member  of  it,  he  had  not  ceased  to  take  an 
active  interest  in  its  welfare,  and  he  always  read  the  accounts 
of  its  proceedings  with  interest  and  pleasure.    He  thought  it 
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was  a  matter  for  sincere  congratulation  that  the  little  cloud 
which  recently  hung  over  the  institution  had  passed  away, 
and  that  a  new  lease  of  the  building  had  been  granted  at  a 
nominal  fine,  and  their  best  thanks  were  due  to  the  Treasurer 
and  to  the  others  who  carried  out  the  negotiations,  lie  con- 
sidered the  projected  extension  of  the  buildings  a  wise  step, 
the  carrying  out  of  which  should  be  carefully  considered. 
Amongst  the  many  changes  which  had  taken  place  during  the 
past  fifty  years  one  of  the  most  important  was  that  which 
related  to  the  higher  education  of  the  community.  Having 
taken  part  in  all  the  early  movements  in  connexion  with  the 
foundation  of  University  College,  he  was  familiar  with  every 
step  which  led  to  its  completion,  and  he  must  remark  that 
the  initial  movement  and  the  primary  action  which  resulted 
in  the  formation  of  the  College  were  due  to  the  medical 
profession,  in  fact  to  the  Medical  School.  So  long  ago  as  1873 
an  effort  was  made  in  this  direction  by  the  Medical  School, 
but  the  Committee  which  was  appointed  was  told  that  it  was 
useless  to  ask  the  town  for  money  at  that  time.  In  1877  the 
scheme  was  revived,  the  College  was  launched,  and  had 
grown  by  degrees  to  its  present  dimensions.  When  he  joined 
the  Medical  School  in  1855  it  was  a  small  institution, 
imperfectly  organized  and  equipped,  with  about  30  to  35 
students,  and  a  yearly  entry  of  10  to  12.  It  possessed  one  great 
advantage.  It  presented  great  facilities  for  the  study  of 
anatomy— the  basis,  he  thought,  of  all  medical  and  surgical 
science  ;  and  it  was  easy  to  see  that,  on  the  basis  of  such  an 
advantage,  it  might  be  possible  to  establish  a  prosperous 
medical  school.  Not  many  years  after  he  joined,  an  appeal 
for  financial  help  was  made  to  the  public,  and  was  hand- 
somely responded  to,  with  the  result  that  there  was  an  in- 
crease in  the  number  of  students  and  an  improvement  in  the 
general  prosperity  of  the  school.  Later  it  became  affiliated 
to  University  College,  and  was  now  the  Medical  Faculty  of 
the  University.  A  striking  change  in  our  profession  was  the 
admission  of  women  into  its  ranks  ;  fifty  years  ago  it  had  not 
entered  tlie  region  of  practical  politics,  and  they  could  not 
but  admire  the  energy  and  perseverance  which  women  had 
shown  in  accomplishing  the  objects  they  had  in  view,  and  in 
overcoming  what  looked  like  insuperable  objections.  He  was 
sure  he  would  express  the  feelings  of  hia  hearers  as  well  as 
his  own  when  he  said,  with  reference  to  all  those  ladies  who 
had  joined  the  profession,  and  especially  those  who  were 
members  of  the  institution,  that  they  cordially  welcomed 
them  among  them,  and  that  they  wished  them  every  success 
in  their  honourable  and  arduous  career.  The  British  Medical 
Association  had  made  rapid  strides  during  the  last  fifty 
years.  In  1S59  it  numbered  about  2,300  members,  and 
he  remembered  the  then  Secretary  telling  him  that  he 
thought  it  had  reached  its  full  development.  Now,  however, 
its  members  numbered  over  19  oco.  After  alluding  to  the 
change  of  practice  with  regard  to  blood-letting  and  the  treat- 
ment of  acute  diseases  which  took  place  towards  the  middle 
of  the  last  century,  he  said  that  stimulants  came  to  be  freely 
employed  owing  largely  to  the  influence  of  Dr.  Todd,  so  much 
80  that  a  protest  was  issued  against  the  indiscriminate  use  of 
alcohol  in  disease.  Among  the  valuable  means  of  diagnosis 
and  remedies  introduced  into  practice  in  the  same  period 
were  the  thermometer,  the  arrays,  the  open-air  treatment  of 
consumption,  diphtheria  antitoxin,  and  thyroid  and  supra- 
renal extract.  Dr.  Waters  concluded  his  address,  which  was 
followed  with  intense  interest,  by  forecasting  what  he  thought 
would  be  the  probable  lines  of  development  and  the  achieve- 
ments of  medicine  during  the  next  half-century. 

A  vote  of  thanks  to  Dr.  Waters  was  moved  by  Dr.  Caton^ 
seconded  by  Mr.  Edgar  Bbowne,  and  carried  by  acclamation. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 
Jewish  Sospital. —  Transit  and  Stora</e  of  Milk.—  Medical 
Graduation. 
The  Jewish  Hospital  is  one  of  theManchester  memorials  of  the 
late  Queen's  reign.     It  is  the  first  .lewish  hospital  erected  in 
the  kingdom,  and  is  the  visible  evidence  of  the  desire  of  the 
workinK-elass  Jews  to  help  themselves.     In  one  district  alone 
there  are  2  000  regular  subscribt rd  at  id.  a  week.    The  beds 
liave  been  fully  occupied,  chif  fly  by  persons  of  foreign  birth, 
and  the  chief  diecaees  treated  have  been  those  ol  the  respiratory 
and  circulatory  systems.    Tlie  majority  of  the  in-patients  so 
far  have  been  females.    To  keep  the  hospital  going /;i,<)oo  a 


year  is  needed,  while  ;^3,ooo  will  be  required  to  place  the 
institution  out  of  debt  this  year. 

The  Manchtster  and  District  Milk  Dealers'  Association  are 
continuing  their  efl'orts  to  obtain  from  the  railway  companies 
a  revised  transit  terms  and  the  erection  of  cold  storages  at 
the  Manchester  stations.  There  seems  a  good  prospect  of 
these  results  being  obtained.  At  present  milk  from  the  dif- 
ferent counties  has  to  be  sent  along  with  other  things  that 
might  have  an  injurious  (ffect,  and  the  extra  cost  of  separate 
conveyance  to  the  companies  would  be  small. 

The  University  medical  graduation  marks  the  end  of  the 
winter  session.  It  will  take  place  in  the  Whitworth  Hall  on 
]March  2Sth,  when  degrees  will  be  conferred  by  the  Vice- 
Chancellor. 

BRISTOL. 

University  College.— Children's  Hospital  Report.— Sc^pital 
Sunday  Fund. — Royal  Infirmary. 
The  annual  report  of  the  meeting  of  the  Governors  and  of  ths 
Council  of  University  College  contains  gratifying  evidence  of 
progress  made.     Not  only  has  the  general  position  of  all  - 
departments  been  fully  maintained,  but  the  honours  list,  as  . 
well  as  the  entries  of  studtnts,  shows  a  commendable  increase. 
There  are  now   1,164  students;   the  entries  for  the  diflerent  . 
classes  and  lectures — exclusive  of  medical  students— reaches 
2,354,  a  slight  but  satisfactory  increase  on  the  record  of  pre- 
vious years.  Honours  have  been  obtained  by  several  students, 
and  one  lady  student  was  chosen  for  a  Clothworkers'  Scholai-  _ 
ship  at  Newnham.    Eight  students  have  been  elected  to  the 
Associateship  of  the  College.    The  changes  that  have  taken 
place  on  the  staff  are  few  beyond  that  of  the  appointment  of 
Dr.  Morris  Travers,  F.E.S.,  in  place  of  Dr.  Sjdney  Young, 
F.E.S.,  who  left    in    December,    1903,    to    be    Professor    of 
Chemistry  at  Trinity  College,   Duljlin.    To  commemorate  the 
long  and  valuable  services  of  the  late  Mr.  Albert  Fry  a  fund 
was  started  to  raise  a  memorial  to  his  memory,  ^^2,000  beicg 
collected.    To  this  was  added  ;^5oo  received  from  the  Local 
Committee  of  the  Welsh  Industrial   Exhibition,  £jfio  from 
the  University  College  Colston  Society,  and    2'73>    by  the 
trustees  of  the  late  Bristol  Jubilee  Club.     With  this  sum, 
amounting  to  ^3,704,  the  north  wing  of  the  College  was  com- 
pleted, and  the  tower  christened  the  Albert  Fiy  Memorial 
Tower.    The  new  buildings,  which  add  a  finish  to  the  exist- 
ing College,  comprise  class-rooms,  administrative  rooms  for 
the  principal  and  lady  tutor,  a  common  room   for  women, 
students  and  an  entrance  hall.    Among  other  gifts  the  Col- 
lege again,  for  the  third  time,  received  an  anonymous  dona- 
tion of  ji'i,ooo,  while  Mr.  F.  J.  Fry  and  Mr.  P.  J.  AVorsley 
subscribed  ;£'25o  to  equip  the  Electro-technical  Laboratory. 
It  is  gratifying  to  learn  that  the  Principal,  after  a  prolonged, 
journey  in  the  United  States,  which  included  a  visit  to  many 
of  the  magnificently- endowed  universities  there,  could  say 
that  he  found  none  doing  better  work  on  so  small  a  capital 
as  Bristol  University  College. 

The  annual  report  of  the  Children's  Hospital  shows  that  759 
children  and  75  women  were  treated  as  in-patif  nts  during  the 
past  year,  a  slight  increase  on  the  numbers  of  1S93.  In  the 
out-patient  department  3,587  children  and  1,988  women  were 
treated.  The  income  of  the  year  was  ^{^4,316  iSs.  8d.,  and  the 
expenditure  ^4,904  133.,  while  the  accumulated  debt  to  the^ 
treasurer  has  leaehed  ^^1,896  14s.  lod.,  an  increase  of 
^5^9  148.  4d.  The  Committte  ask  for  an  additional  ;£"8co  a 
year  in  annual  income.  Among  the  receipts  were  the  gratify- 
ing sums  of  /'2C9  from  the  Hoppital  Sunday  Fund,  and /■^82 
from  the  Laoies'  Auxiliary  Committee.  The  /una  raised  iu 
memory  of  the  late  President— namely,  jf 2,835— has  been 
invested  in  the  3  percent.  Bristol  Corporation  istock.  Since 
the  commencement  of  this  year  an  annexe  to  the  infections 
block  has  been  begun,  the  necessary  fund  of  /i  oco  havirg 
been  given  by  f.ady  Smyth.  The  Lord  Mayor,  who  presided, 
proposed  the  adoption  of  the  report,  and  after  Ijeing  secondtu 
by  the  High  Sherifl',  was  carried. 

The  contributions  that  have  come  in  from  the  collections 
made  on  Hospital  Sunday  show  that  this  year  the  amount 
will  be  a  greater  one  than  has  been  obtained  iu  any  of  the 
previous  jears.  Up  to  March  olli,  ^2,006  8^.  gd.  has  been  re- 
ceived by  the  Trcapurer,  ;i"2,oco  not  having  been  reatheii 
before.  It  ia  alpo  vi  ry  satisfactory  to  find  that  the  number  of 
places  where  colUctions  are  made  has  steadily  increased.  In 
the  first  > ear,  only  92  places  of  worship  took  piirt ;  this  year 
the  number  has  reached  416,  and  <jf  tlipte  202  have  sent  in 
larger  sums  than  they  have  done  in  the  past.  In  133  cases 
there  were  email  dccrrases,  whi'st  tw<  11  ty-.seven congregations 
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contributed  the  same  as  last  year.  Many  of  these  are  small 
chapeis  which  depend  largely  on  the  collections  for  the 
minister's  salary.  The  distribution  of  £1,(100  was  made  as 
follows:  Eoyal  Infirmary  £(><)(,,  General  Hospital  £$'in, 
Children's  Hospital  /216;  Eye  Hospital  ;^io4;  grants  01  £2,0 
to  the  Orthopaedic  Home,  £20  to  the  Lock  Hospital,  and 
£■]  109.  to  the  Eye  Dispensary  were  also  made. 

The  Boyal  Infirmary  is  making  strenuous  efforts  to  get 
jacreased  subscriptions  and  raise  money  by  various  methods. 
Recently  collecting  boxes  have  been  fixed  in  every  tramcar 
tunning  in  the  city,  and  quite  a  substantial  sum  is  thereby 
collected  each  week.  This  last  move  has  been  made  possible 
by  the  President  of  the  Royal  Infirmary  and  the  Chairman  of 
the  Tram  Company  being  one  and  the  same  person;  and, 
though  it  is  a  valuable  means  for  getting  money,  letters  m  the 
local  papers  show  that  some  citizens  think  that  the  other 
la'-we  medical  institutions  should  have  a  share.  Whether  the 
plea  is  well  founded  is  another  matter;  but  the  Infirmary  have 
to  be  congratulated  in  having  discovered  a  new  method  of 
collecting.  No  pressure  is  brought  to  bear  on  those  travelling 
in  the  cars,  and  in  this  way,  if  alone,  it  is  less  objectionable  than 
methods  adopted  by  some  societies,  who  send  collectors  into  the 
streets  with  boxes  that  are  assiduously  pushed  in  front  of  every 
man  in  the  street.  The  number  of  patients  at  the  Infirmary 
have  increased  by  115  in-patients  and  483  out-patients,  and 
the  cost  of  the  household  necessaries  has  decreased  by;^455, 
though  that  due  to  sm-gical  instruments  and  appliances  had 
increased.  The  annual  increase  in  the  debt  seems  to  have 
ceased  though  the  ordinary  income  was  less  by  ;£'4.662  than 
the  ordinary  expenditure.  The  debt  amounts  to  £li^iS2.  and 
urgent  appeals  are  made  to  wipe  this  off  in  order  to  carry  out 
certain  improvements  and  additions  that  are  required.  Sir 
George  White,  the  President,  in  his  speech  stated  that  the 
ordinary  income  had  increased  by  about  ^^750,  each  item  from 
■which  this  came  showing  an  increase.  Legacies  had  increased 
by  nearly  ;^3,ooo,  and  the  decrease  in  interest  was  merely  due 
to  the  high  income  tax  we  all  suffer  from.  Expenditure  on  the 
whole  was  less,  though  in  one  or  two  departments  an  increase 
affected  the  total  sum.  So  that  on  the  whole  the  Institution 
was  able  to  reduce  its  total  debt  by  £6.  Sir  George  White 
expressed  a  hope  that  during  the  year  the  whole  debt  of  over 
/■15.000  would  be  cleared  off,  and  he  did  not  doubt  the  sub- 
scribers' ability  to  do  this.  But  in  addition  to  this  /35,ogo 
is  required  to  bring  the  Infirmary  up  to  its  proper  state  of 
efiieiency,  and  the  Committee  fully  intended  to  get  this  sum. 
This  year  the  summer  f6te  in  the  Zoological  Gardens  would 
be  on  behalf  of  the  Infirmary,  and  the  President  hoped  then 
to  raise  ;^5,ooo.  The  President,  in  conclusion,  gave  some 
figures  showing  the  number  of  patients  that  have  been 
treated  since  the  opening  of  the  Infirmary  in  1738.  The 
usual  votes  of  thanks  were  proposed  and  adopted. 

SOUTH  WALES. 

Tlie   Welsh    Universit;/    College.  —  The    National    Museum    and 
Library.— Und^ fed   School    Children.— Cardiff    Infirmary.— 
Swansea    Hospital.— Brentry    Inebriate    He/ormatory.—  West 
Wales  Sanatorium  for  Consumptives.-Smallpox  at  Cardiff. 
— Infantile  Mortality. 
The  Prince  of  Wales  is  to  visit  Cardiff  towards  the  end  of 
.Tune,  when  ^le  will   lay  the  foundation  stone  of  the  Welsh 
University    College    in     Cathavs     Park.     The    Prince    will 
be  the  guest  of  Lord  and  Lady  Windsor  at  St.  Fagans  Castle, 
Glamorgan,  during  his  visit  in  South  Wales.    The  Kicg  is  ex- 
pected to  visit  Cardiff  next  year  when  the  new  Bute  Dock  and 
the  extensive  municipal  buildings,  including  the  Town  Hall 
and  Law  Courts,  are  to  be  opened  with  an  elaborate  cere- 
monial.   It  is  probable  that  His  Majesty  will  then  be  the 
guest  of  Lord  Bute  at  Cardiff  Castle. 

The  Council  of  the  University  College  of  South  Wales  and 
-Monmouthshire,  at  a  meeting  held  on  March  13th,  reaffirmed 
the  resolution  of  November  ist,  1899,  which  was  as  follows : 

That  the  Council  of  the  University  College  of  South  Wales  and  Mon- 
moutliahire,  in  reply  to  the  Parliamentary  Committee  of  the  Cardiff 
Corporation  concerning  the  scheme  for  the  eatablisliment  of  a 
National  Museum  and  Library,  begs  to  acquaint  the  CardifT  Cor- 
poration that  the  Council  of  the  College  is  perfectly  willing,  subject 
to  iiroper  trusts,  to  liand  over  the  Salesbury  Library,  and  if  the 
suggested  scheme  of  the  Cardiff  Corporation  be  carried  out  in  its 
entirety  and  as  presented  to  the  Council  of  the  College,  namely, 
that  all  the  Welsh  books  and  manusciipts  of  the  Corporation  in 
their  Reference  Library  and  the  Salesbury  Library  of  the  College 
be  gathered  into  the  National  Librai-y. 

A  letter  Jrom  Ihe  Cardiff  Corporation  asking  the  College 


authorities  to  affix  their  seal  to  the  memorial  praying  that  the 
National  Museum  and  Library  for  Wales  should  be  placed  in 
Cardiff  was  discussed. 

A  meeting  of  the  subcommittee  appointed  by  the  various 
public  bodies,  etc.,  to  devise  some  scheme  for  sucoouring 
underfed  school  children  took  place  on  March  13th  at  the 
Town  Hall,  Cardiff.  The  Mayor  of  Cardiff'  presided.  A  sub- 
committee of  nine  was  appointed  to  draft  a  scheme  for  sub- 
mission to  a  meeting  of  the  full  committee. 

At  a  meeting  of  the  Cardiff  Corporation  held  on  March  13th 
it  was  proposed  by  a  member  that  the  Council  make  an  annual 
grant  of  200  guineas  to  the  Cardiff  Infirmary.  An  amend- 
ment, however,  was  moved  that  the  Council  make  a  grant  of 
the  200  guineas  this  year,  leaving  the  Corporation  free  each 
year  to  continue  or  discontinue  the  grant  as  they  felt  dis- 
posed ;  the  amendment  was  carried  by  a  majority. 

At  a  meeting  of  the  Swansea  Hospital  Management  Board 
on  March  i6th  the  chairman  announced  that  the  Great 
Western  Railway  Company  had  sent  a  donation  of  100 guineas 
in  acknowledgement  of  services  rendered  by  the  hospital  in 
connexion  with  the  Loughor  railway  disaster. 

The  annual  report  of  the  Brentry  Certified  Inebriate 
Reformatory  for  cases  arising  in  the  administrative  counties 
of  Glamorgan  and  Monmouthshire  has  been  issued.  The 
reformatory  was  maintained  during  the  year  1904  at  a  net  cost 
of  13s  8d.  an  inmate  per  week.  This  compares  favour'ably 
with  the  cost  of  maintenance  at  other  inebriate  reformatories 
which  varies  from  14s.  to  203.  and  upwards.  The  Board 
received  the  Managing  Committee's  report,  and  also  that  of 
Dr.  David  Fleck,  the  superintendent  and  medical  officer,  with 
much  satisfaction. 

H.R  H.  Princess  Christian  will  lay  the  foundation  stone  of 
the  sanatorium  for  consumptives  at  Alltymynydd,  near 
Llanybyther,  on  April  26th;  the  site  is  about  two  and  a  half 
miles  from  Llanbylher  railway  station. 

A  young  woman,  living  in  Whitchurch  Road,  Cardiff,  a  few 
days  ago,  was  discovered  to  be  suffering  from  small-pox.  All 
attempts  at  tracing  the  case  were  futile.  She  was  removed  to 
the  isolation  hospital,  and  is  now  progressing  favourably.  No 
further  cases  have  been  reported. 

At  the  Brynmawr  District  Council's  meeting  held  on  March 
15th  the  Medical  Ofiicer  of  Health,  Dr.  Thomas,  reported  a 
birth-rate  of  38.  i  per  1,000  for  the  past  year.  The  death-rate 
was  23  per  i  000  per  annum,  a  high  rate,  the  average  for  the 
past  ten  years  being  19  34.  He  pointed  out  that  56  out  of  the 
161  deaths  were  of  children  under  the  age  of  one  year,  giving 
the  very  high  rate  of  209.7  per  1,000  births.  "It  is  a  truly 
lamentable  fact,"  Dr.  Thomas  added,  "  that  such  a  large  pro- 
portion of  lives  should  thus  end  in  early  infancy,  and  there 
cannot  be  any  doubt  that  careless  feeding  and  nursing,  com- 
bined with  the  fact  of  taking  infants  out  in  the  night  air,  are 
responsible  for  such  a  sad  slaughter  of  infants." 


CORRESPONDENCE. 

.    DEATH  CERTIFICATION   AND   REGISTRATION   OF 
STILLBIRTHS. 

Sir, — The  proposal  of  the  Medico-Political  Committee  in 
the  Supplement  of  March  nth,  p.  90,  that  there  shall  in 
future  be  two  death  certificates  required — one  as  to  the  cause 
and  the  other  as  to  the  fact  of  death,  each  with  a  half-crown 
fee  attached,  to  be  paid  out  of  the  public  purse — is,  I  think,  a 
mistake,  which,  if  proposed  in  a  Bill,  is  likely  to  hinder  the 
adoption  of  a  much-needed  reform.  It  must  not  be  forgotten 
that  the  sole  reason  assigned  for  not  carrying  out  the  recom- 
mendations of  the  Committee  of  the  House  of  Commons 
which  in  1S93  reported  on  the  subject  has  been  the  expense, 
which,  with  only  one  certificate  for  each  death,  was  estimated 
at  from  ;,J6o,oco  to  ;if  100,000  a  year,  while  with  two  it  would,  of 
course,  be  double  that  amount.  It  should  also  be  stated  that 
one  of  the  grounds  on  which  the  House  of  Commons  Com- 
mittee recommended  that  a  fee  should  be  paid  was  this  of 
requiring  the  fact  as  well  as  the  cause  of  death  to  be  certified. 
That  Committee's  recommendation,  as  given  in  its  report, 
seems  to  me  a  perfectly  reasonable  one : 

Your  Committee  are  of  opinion,  after  consideration  of  the  evidence 
bearing  on  the  question,  that  in  every  case  of  death  in  which  a 
medical  practitioner  has  been  in  attendance  he  should  be  required  to 
certify,  not  only  to  the  cause,  but  also  to  the  fact  of  death.  Before 
giving  his  certificate  he  should  be  required  personally  to  inspect  the 
body,  except  in  cases  where,  on  the  ground  of  distance,  or  other  suffi- 
cient reason,  he  is  unable  to  make  such  inspection,  lie  should,  how- 
ever, before  issuing  a  certificate  in  such  cases,  ba  furnished  with  a 
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?ertlficate.  signed  by  two  persons,  neighbaurs  of  the  deceased,  one  of 
./hom  should  be  a  householder,  varifyiDK  the  face  of  death.  He  should 
jlso  append  to  the  certificate  Kiven  iu  such  »  case  a  statement  of  the 
reasons  which  have  prevented  him  making  a  personal  inspection  of  the 
body.    (Report,  p.  xiv.) 

With  regard  to  the  registration  of  stillbirths,  the  Medico- 
Political  Oomoiittee  doea  uot  mention  any  period  of  gestation 
Trom  which  it  shall  be  required,  bat  the  House  of  Commons 
Committee  adopted  seven  mi)nth3,  which  is  the  accepted 
:ime  in  Germany  and  Denmark,  as  a  convenient  starting- 
point.— I  am,  etc., 

Dulwich,  March  15th.        H.  NELSON  HiiBDy. 

THE  COKONER.S  BILL. 
Sir,  -With  reference  to  the  draft  of  a  Bill  to  amend  the  law 
in  relation  to  coroners,  as  it  appears  in  Appendix  B,  page  93, 
of  the  Supplement  of  March  nth,  may  I  again  point  out  the 
utter  inadequacy  of  a  fee  of  one  guinea  ior  making  a  post- 
mortem examination  of  the  body  oi  a  person  under  suah  con- 
ditions as  usually  prevail  in  general  practice  ;  and,  secondly, 
of  the  insufSciency  of  a  fee  oi  one  guinea  a  day  ior  attending 

00  give  evidence,  unless  the  time  oesupied  each  day  is  speci- 
■jcally  dtli.aed— for  it  is  not  an  uncommon  occurrence  in 
.serious  or  difficult  cases  for  the  whole  of  a  day  to  be  occupied 
.n  their  investigation. — I  am,  etc, 

Willenhall,  March  13th.     JoHN  T.  Hartill. 

INQUEST  FEES  TO   HOSPITAL  OFFICERS. 

Sir, — My  attention  has  been  drawn  to  Dr.  Bateman's 
■iurther  letter  on  this  subject,  in  which,  commenting  on  my 
reply  to  his  communication  01'  February  20th,  he  informs  you 
that  the  contention  that  medical  officers  of  hospitals,  etc.,  are 
•entitled  to  fees  when  the  inque.^t  is  not  held  in  the  institu- 
tion where  the  patient  dies  is  founded  on  a  legal  opinion. 

When,  in  my  letter  of  February  2Sth,  I  stated  that  the 
point  had  been  raised  on  previous  occasions,  I  specially  had 
in  view  the  question  which  arose  after  the  publication,  about 
1891,  of  The  Law  Relating  to  the  Fayment  of  Coroners,  by  Mr. 
Herbert,  from  which  your  conespohdent  quotes.  The  author 
wrote  : 

It  is  further  provided,  however,  that  where  a  patient  dies  in  hospital, 
■and  an  inquest  is  held  in  the  hospital  no  fee  shall  be  claimed  by  the 
:nedical  witness. 

The  words  " and  an  Inquest  is  held  in  the  hospital"  are  not 
dn  the  subsection,  and  no  reason  is  given  for  introducing 
them,  and  thus  misquoting  the  Act; 

Tlien,  on  referring  to  the  practice  in  vogue  in  some  districts 
of  holding  inquests  away  from  the  hospital,  the  writer  says, 
in  regard  to  such  cases,  "There  can  be  no  doubt  that  the  fee 
is  payable."  Upon  what  ground  such  a  conclusion  is  arrived 
at  is  not  shown,  and,  as  I  presume  it  is  entirely  dependent 
«pon  the  words  introduced  by  the  writer  himself  as  quoted 
above — for  which  there  appears  to  be  no  statutory  authority — 

1  venture  to  say  its  value  is  necessarily  limited,  and  that  it 
is  misguiding  in  its  application  to  the  question  at  issue. 

At  one  large  metropoiitan  hospital  I  believe  no  inquest  has 
ever  been  held  in  the  building — certainly  none  since  1870. 
The  statute  dealing  with  the  payment  of  medical  witne?9es'  is 
really  not  of  recent  dale,  but  was  one  of.  those  consolidated 
in  the  Coroners  Act,  18S7.  Surely,  if  fees  could  be  paid  under 
the  circumstances  mentioned  oy  your  correspondent,  some 
one  or  more  of  the  many  hospital  medical  officers  who  have 
given  evidence  in  the  coroners  court  would,  between  the 
passing  of  the  Act  6  and  7  Will.  IV,  c.  89,  in  1836,  and  the 
present  day,  have  discovered  sufficient  justiiication  to  proceed 
to  make  good  a  claim  for  payment  of  fees,  had  there  been  any 
legal  chance  of  obtaining  them. 

Dr.  Bateman  also  suggests  to  the  house-surgeons  that  they 
should  at  least  claim  and  obtain  their  "expenses."  Here 
•again  I  submit  he  has,  under  the  present  law,  raised  false 
premisses  for  these  gentlemen,  for  on  making  application  to 
the  coroner  they  have  to  be  informed  that  he  haa  no  power  to 
pay  "  expenses  "  except  as  provided  by  the  Coroners  Act  or 
under  a  schedule  of  "fees  and  allowances "  as  sanctioned  by 
the  county  or  borough  councils,  and  then  only  as  regards 
"  travelling  exppnses  "  at  the  rate  of  2d.  a  mile  in  eases  where 
the  wiSness  has  to  travel  ovtr  two  miles. 

The  coroner  as  an  executive  ofBeer  can  only  pay  that  which 
the  law  permits,  but  I  feel  sure  many  would  personally  help 
forward  any  movement  to  a-cure  fees  to  those  medical  ollifers 
who  at  the  present  time,  under  subsection  2  section  22  of  the 
Coroners  Act,  1887,  are  not  entitled  to  receive  them. 

My  remark  as  to  a  test  action  was  not  due  to  any  uncer- 
tainly existing  on  the  part  of  coroners  as  to  the  interpretation 


of  the  law,  but  becfiuge  Dr.  Bateman,  from  the  atteallon  and 
authority  his  statements  and  opinions  rightly  command,  has 
created  a  doubt  in  the  minds  of  house-surgeons  which  pos- 
sibly nothing  hut  a  decision  of  the  High  Court  will  now  fully 
dispel. — I  am,  etc., 
London,  N.W.,  March  21st.  WALTER  SCHRODKB. 

THE  TEACHI>;G  of  PRACTICAL  MIDWIFSRY. 

Sir,— I  venture  to  trespass  on  your  space  with  reference  to 
the  inaugural  address  of  the  President  of  the  Obstetrical 
Society.  It  is  most  refreshing  to  read  the  words  of  one  who 
lives  in  the  clouds.  To  me,  a  mere  terrestrial  sojourner,  haa 
occurred  the  idea  of  stating  some  terrestrial  facts. 

Before  me  appeared,  when  seated  in  the  coroner's  court 
only  quite  recently,  a  lady,  a  registered  midwife,  who  certainly 
did  not  correspond  to  the  charming  picture  drawn  by  Dr.. 
Dakin,  of  the  modern  Gamp.  The  story,  indeed,  fo  me,  was 
sad  enough.  A  young  woman,  19  years  of  age.  died  suddenly 
in  the  house  of  a  man  who  bad  a  wife  and  six  children  living 
with  him.  On  her  arrival  she  was  pregnant,  and  when  the 
wife  discovered  that  the  girl  was  pregnant  by  her  own  hus- 
band, she  left  the  hcu:e.  The  girl  was  delivered  of  a  child,  and 
after  this  the  midwi'e  was  summoned.  No  doctor  was  called, 
because  the  man  had  every  confidence  in  the  midwiie,  who,  as 
he  stated,  had  a  midwife's  certificate,  and  had  attended  maiy 
cases,  including  his  own  wife.  The  girl,  according  to  the  mid- 
wife's statement,  had  every  attention,  and  speedily  recovered. 
The  temperature  was  never  taken ;  she  leit  her  bed  at  the 
tenth  day,  and  though  once  or  twice  in  bed  since  then,  was 
about  the  house  until  the  day  of  death,  which  occurred  three 
weeks  after  delivery.  She  was  reported  to  have  dene  a  hard 
day's  sewing  for  the  children  of  the  man  vrho  had  ruined  her 
the  very  day  before  death  took  place.  The  midwife  was  in 
attendance  throughout. 

The  post-mortem  examination  resulted  in  the  discovery  of  a 
pint  of  bloodstained  purulent  fluid  in  both  pleural  pericardial 
cavities.  Both  lungs  were  congested  atd  oedematous  ;  there 
were  patches  of  lymph  on  the  surlaces  of  both  lungs  and 
heart ;  there  was  congestion  of  the  endocardium.  In  the 
peritoneal  cavity  there  was  just  over  half  a  pint  of  fetid 
purulent  fluid  with  large  flakes  of  lymph.  There  were  flakes 
of  lymph  on  the  peritoneal  surface  everywhere.  The  intes- 
tines were  swollen  and  matted  together  by  soft  adhesions. 
The  liver,  spleen,  and  both  kidneys  were  soft,  large,  and  con- 
gested, and  the  uterine  endometrium  was  congested  and 
inflamed.  There  was  no  pus  in  the  ca\ity  of  the  uterus,  but 
in  one  spot  a  small  piece  of  organized  membrane  and  clot;  the 
whole  of  the.  cellular  tissue  in  the  neighbourhood  of  the 
uterus  and  the  pelvic  peritoneum  was  congested. 

No  fault,  in  my  opinion,  could  be  found  with  the  midwife 
on  the  ground  of  infecting  the  patient.  So  far  as  my  opinion 
goes,  the  cause  of  the  sepsis  was  the  piece  of  retained  mem- 
brane ;  and,  further,  in  a  very  large  proportion  of  cases  of 
puerperal  sepsis,  a  retention  of  decidua  is  the  cause  of 
puerperal  sepsis. 

Fault  was  found  with  the  midwife  for  non-observance  of  the 
rules  of  the  Midwives  Board.  The  jury  quite  recognized  that 
her  ignorance  was  colossal,  and  one  of  ttiem  summed  up  the 
matter  thus:  '•  She  might  be  a  good  'char,'  but  she  ain't  no 
sort  of  good  at  a  job  like  this." 

At  the  re.iuest  of  the  jury  I  reported  this  case  to  the  Midr 
wives  Board.  I  finally  received  a  notice  to  the  ellect  that  the 
local  supervising  authority  found  no  prima  facie  case  of 
misconduct.  The  success  of  the  devoted  euergvand  unselfish 
efforts  of  the  Fellows  of  the  Obstetrical  Society  is  not 
apparent.— I  am,  etc., 

Hatfield,  March  i3Ui.  LOVELL  DBA.CiE. 

THE  PREVENTION  OF  DENTAL  CARIKS. 
SiK,— Mr.  C.  It.  Howard  argues'  that  dental  caries  cannot  he 
caused  by  a  soft  diet,  because  the  natives  of  Uesalabani,  who 
have  remarkably  good  teeth,  subsist  mainly  ou  ugali, 
"  a  thick  porridge  made  from  powdered  maize  and  ugi,  which 
is  a  kind  of  gruel.  They  also  eat,"  he  goes  on  to  s-ty,  "peas 
carefully  pounded  and  ground,  and  sometimes  toasted  mealie 
cobs."  He  concludes  that  their  comparative  freedom  from 
dental  caries  is  due  to  the  fact  that,  being  very  proud  of  tlieir 
teeth,  they  are  carelul  to  keep  them  dean,  employing  lor  the 
purpose  a  piece  of  cane  frayed  out  at  the  end.  One  c  in  well 
believe  that  this  practice  helps  to  prevent  caries.  Dr.  KSim 
Wallace  argues  with  force  that  tlie  eating  of  coarse  fibrous 
foods  teiids  to  promote  the   health    of   the   teeth    by   Uw 

1  liRinsH  Medical  jocknal,  March  isth. 
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cleansing  euect  which  food  of  this  kind  has  upon  them ;  and 
in  the  absence  of  such  food,  the  employment  of  the  cane 
brush  would  obviously  be  of  advantage.  That  coarse  food 
acts  beneficially  on  the  teeth  it  is  impossible  to  doubt ;  but 
its  good  effect  is  due,  I  believe,  not  so  much  to  its  cleansing 
action  on  the  teeth,  as  to  the  fact  that  it  compels  mastication, 
and  thus  gives  the  jaws,  teeth,  and  salivary  glands  ample  work 
to  do.  From  Mr.  Howard's  letter,  one  would  infer  that  the 
diet  on  which  the  natives  of  Uesalabani  subsist  is  one  which 
imposes  little  work  on  the  teeth  and  jaws.  Is  it  not  a  fact, 
however,  that  these  people,  in  common  with  all  the  natives 
of  Africa,  have,  as  a  rule,  well-developed  jaws,  affording  all 
the  teeth,  not  excepting  the  "  wisdoms,"  ample  room  to  take 
up  their  proper  positions  ?  If  such  is  the  case,  it  is  certain 
that  their  jaws— whatever  their  food  may  be— must  be  well 
exercised,  for  adequate  exercise  is  a  condition  of  adequate 
development. — I  am,  etc., 
LOQdon,  W.,  March  19th. HarRY  CAMPBELL. 

THE  POOR-LAW  SERVICE  OF  IRELAND. 
Sir,— Your  readers  may  recollect  that  in  the  British 
Medical  Journal  of  March  4th  there  appeared  a  curtailed 
account  of  the  annual  meeting  of  the  Leinster  Branch  of  the 
Association  held  February  25th.  Advantage  was  taken  of  the 
occasion  by  the  newly  inaugurated  President  to  exploit  the 
consequences  of  someone  having  clandestinely  supplied  to 
the  Press  a  confidential  copy  of  Surgeon-General  Evatt's 
report,  made  at  the  instance  of  the  Irish  Medical  Association. 
It  is  usual  for  such  laosea  of  propriety  to  be  treated  in  silence, 
but  Sir  Thomas  Myles  held  different  views.  The  Irish  Times 
of  February  27th  giVHS  a  full  account  of  the  proceedings.  To  say 
that  the  Surgeon-General's  report  was  heartily  condemned  by 
the  President  but  inadequately  conveys  an  accurate  impression ; 
it  was  ridiculed,  belittled  and  contemptuously  discussed.  To 
those  not  acquainted  thoroughly  with  the  facts  of  the  case  it 
would  appear  incomprehensible  how  a  writer  who,  as  the 
British  Medical  Association  Commissioner,  won  such  un- 
stinted encomium  over  his  first  effort  should  have  brought 
down  such  abuse  in  an  almost  similar  attempt.  Stripped  of 
side  issues  the  fact  is  simply  that  with  his  independence  of 
judgement  the  Surgeon- General  did  not  fail  to  upbraid  the 
Royal  Colleges  with  taking  a  mere  academical  interest  in  the 
grievances  that  have  made  the  lot  of  the  dispensary  doctor 
wellnigh  insupportable.  Such  candour  at  once  merited  the 
hostility  of  certain  members  of  Council  of  the  Irish  College 
of  Surgeons,  and  Sir  Thomas  Myles's  address  was  the  issue. 
The  importance  of  the  meeting  of  February  25th  may  be 
liberally  discounted  when  it  is  stated  that  not  a  single  country 
dispensary  doctor  attended  the  meeting.  Three,  or  at  most 
four,  dispensary  doctors  of  the  city  or  suburbs  put  in  an  appear- 
ance, and  only  one  of  these,  a  Royal  College  of  Surgeons  Member 
of  Council,  spoke;  indeed,  the  speaking  on  the  Surgeon- 
General's  confidential  report  was  entirely  confined  to  Members 
of  Council  of  the  College  named.  It  may  be  of  further  in- 
terest to  note  that  the  Leinster  Branch  contains  337  members. 
Of  these  31  only  attended.  It  is  evident  that  the  Branch  was 
so  but  of  sympathy  with  the  hostile  altitude  displayed  to- 
wards the  dispensary  doctors'  friend  that  the  majority  ab- 
stained from  countenancing  disrespect  to  the  distinguished 
Surgeon-General's  views  by  absenting  themselves. 

The  address  referred  to  teems  with  specious  arguments 
against  the  ability  of  the  Colleges  to  exceed  their  charter  duties 
in  furtherance  of  the  views  held  by  Surgeon-General  Evatt.  To 
deal  with  these  seriatim  would  needlessly  overburden  your 
columns.  As,  however.  Sir  Thomas  Myles  has  brought  in  the 
question  of  charter  duties  he  must  recollect  that  he  himself 
was  present  in  court  when  the  Secretary  to  Council  of  the 
Irish  College  of  Surgeonsswore  thatfor  twelve  years  the  charter 
provisions  had  been  evaded  as  regards  the  regulations  for  the 
Fellowship— a  grade  which  controls  the  election  to  the  Pre- 
sidency, Vice-Presidency,  and  Council  1  To  speak,  therefore, 
of  exceeding  charter  duties  in  the  matter  of  collegiate  prc- 
cedore  where  the  necessities  of  Irish  dispensary  doctors  are 
concerned  throws  a  ludicrous  light  upon  his  reasons  for 
ascribing  Surgeon- General  Evatt's  suggestions  as  due  to 
"  colossal  ignorance." — I  am,  etc., 
London,  N.W.,  Marcli  17th.  S.  WESLEY  WiLSON. 

THE  TREATMENT  OF  POST-NAS.AL  ADENOIDS. 
Sir,— In  a  letter  published  in  the  British  Meijical 
JoniiNAL  of  March  i8th,  Mr.  Clements  Ilailes  states  that 
when  he  was  Clinical  Assistant  at  the  Royal  Ear  Hospital, 
Soho,  "the  finger  nail  was  the  curette  chiefly  in  vogue." 
This  mast  have  been  some  years  ago,  for  we  have  abandoned 


this  method  of  operating  for  adenoids  for  several  years  past. 
It  is  both  unsurgical  and  inefficient,  and  the  proof  of  the 
latter  is  to  be  found  in  the  frequency  with  which  the  growths 
recur  after  its  employment.  My  colleagues  and  myself,  for 
the  past  seven  or  eight  years  at  least,  have  employed  the 
Delstanche  curette  or  some  modification  thereof  in  nearly 
every  case  operated  upon,  and  I  consider  it  the  neatest  and 
most  efficient  method  hitherto  devised. 

I  might  add  that  Dr.  Ward  Cousins's  description  of  adenoids 
(which  has  already  been  criticized  by  Dr.  StClair  Thomson> 
does  not  appear  to  be  based  either  on  their  appearance  in  the 
posterior  rhinoscope  nor  upon  an  examination  of  the  growths- 
when  removed  en  masse,  and  I  think  that  if  he  employed  the 
cradle  curette  of  Delstanche  his  ideas  of  these  hypertrophies, 
would  undergo  considerable  change  — I  am,  etc., 

Macleod  Yearslet,  F.R.C.S., 

London,  W.,  March  20th.  Surgeon  to  the  Rojal  Ear  Hospital'. 


THE  TREATMENT  OF  HAEMOPTYSIS. 

Sib, — Mr.  Green  does  not  quote  me  correctly  when  he  attri- 
butes to  me  the  statement  that  I  had  used  ergotin  and 
adrenalin  chloride  "to  diminish  the  frequency  of  the  cardiac- 
beat  and  lower  arterial  tension."  In  the  article  to  which  he 
refers,  I  stated  that  in  the  treatment  of  severe  haemoptysie 
we  should  endeavour  to  diminish  the  frequency  of  the  heart- 
beat, lower  arterial  tension,  lessen  the  blood  supply  to  the 
diseased  area,  and  increase  the  coagulability  of  the  blood.  Tc' 
meet  these  indications  I  recommended  the  recumbent  posi- 
tion with  head  and  shoulders  raised,  hypodermic  injection  of 
morphine,  application  of  ice  bag,  heat  to  the  lower  limbs,  and 
high  rectal  injections  of  a  solution  of  calcium  chloride.  In 
the  concluding  paragraph  I  mentioned  that  in  addition  to 
this  method  of  treatment  I  had  given  a  trial  to  ergotin  and 
adrenalin  chloride,  and  that  in  my  hands  the  latter  drug  had 
not  yielded  any  striking  results,  while  the  rise  in  blood 
pressure  which  usually  followed  its  administration  was  cer- 
tainly undesirable.  I  further  stated  that  ergotin  found  its 
most  useful  field  in  the  haemoptysis  which  occasionally 
precedes  or  accompanies  menstruation.  If  Mr.  Green  will 
read  my  article  a  second  time  I  feel  sure  he  will  admit  that  to- 
represent  me  as  saying  that  I  had  used  ergotin  and  adrenalin 
chloride  to  diminish  the  frequency  of  the  cardiac  beat  and" 
lower  arterial  tension  is  not  strictly  accurate. 

Mr.  Green's  remarks  on  the  action  of  these  two  drugs  I  read- 
with  interest:  most  physiologists  appear  to  concur  in  the 
opinion  that  the  pulmonary  vasomotor  system  is  less  perfect, 
and  much  less  easily  influenced,  than  that  which  controls  the 
systemic  circulation. 

Inhalations  of  nitrite  of  amyl  have  been  recommended  in 
the  treatment  of  haemoptysis,  ao  doubt  for  the  most  part  on 
theoretical  grounds.  In  the  only  case  in  which  I  tried  this 
drug  the  inhalation  was  followed  by  coughing  and  an 
increasing  flow  of  blood ;  this  may  have  been  purely 
accidental,  and  it  would  be  unwise  to  base  any  conclusion  on 
such  insufficient  data. — I  am,  etc., 

Bridge  of  Weir,  N.B.,  March  21st.  H.  HySLOP  THOMSON. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


IMPERIAL  YEOMANRY  RECRUITS. 
A  COEHESPOSDEXT  inquires  whether  2s.  6d.  is  a  proper  fee  for  the  medical' 
examination  of  an  Imperial  Yeomanry  recruits  in  Cumberland  and! 
Westmorland ': 

*,*  We  cannot  give  a  definite  answer  to  this  question,  as  wc  have  nob 
seen  a  fixed  scale  for  such  examination.  The  fee  may  possibly  vary 
according  to  local  circumstances  attending  the  examination.  We  do 
not  suppose  the  Ice  for  a  Yeomanry  recruit  would  exceed  that  for  a  line 
or  cavalry  recruit ;  and,  therefore,  we  take  it  that  the  sum  name(3' 
by  our  correspondent  is  that  usually  granted. 


LEAVE  P.'VY  FOR  THE  IN'DIAN  MEDICAL  SERVICE. 
The  following  revised  scale  ot  leave  pay  for  officers  of  the  Indian  Medical' 
Service,  subject  to  the  leave  rules  of  iS86forlhe  Indian  army,  has  been 
s.inctioned:  On  appointment.  ^250  a  year;  on  entering  the  tenth  year  of 
pension  sei-vice,  ^£300 :  on  entering  the  fifteenth  year  of  pension  service. 
2450 ;  on  entering  the  twentieth  year  of  pension  service.  AV-00  ;  on  entoring- 
the  twenty-fifth  year  of  pension  service,  Z7C0. 


FIRST  LOKDON  ROYAL  ENGINEERS  (\'0LDNTEEK5). 
We  are  asked  to  slate  that  there  are  two  vacancies  in  the  isl  London- 
Royal  Engineers  (Volunteers)  for  surgeon-lieutenants.  The  expenses  an* 
obligations  of  an  oUiccr  in  this  regiment  are  not  heavy,  and  the  work  is 
interesting.  Furlher  particulars  can  be  obtained  on  application  to  Wajoi- 
C.  E.  Dance,  -0,  Northampton  Square,  London,  E.C. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CIRCULARi;5IN(i  THE  PROFESSION. 
Oi'K  attention  has  been  drawn  to  two  recent  Instances  in  which  medical 
men  coninienciug  practice  as  specialists  have  circularized  tiie  profession. 
In  one  casea  pliysioiau  who,  .itter  holding  a  public  appointment,  is  com- 
inencing  to  practise  as  an  alienist,  sent  out  a  visitiuK  card  marked 
"'Change  of  address,"  bearing  liis  old  and  new  address,  together  with  a 
prescription  form  indicating  liours  of  consultation.  Tliis.  it  appears,  has 
not  been  confined  to  members  of  tbe  profession  witli  whom  the  gentleman 
in  question  lias  an  acq^iaiutance.  We  are  asked  our  opinion  upon  this, 
4i.nd  would  express  the  view  that  sucli  notifications  should  only  be  issued 
to  members  of  the  profession  with  whom  tlio  issuer  has  had  professional 
or  private  relations. 

In  the  other  case  a  registered  medical  practitioner  lias  issued  a  post^ 
card  to  members  of  the  profession  resident  in  the  Manchester  district 
giving  liis  address,  hours  of  consultation,  with  the  words  "Massage  and 
MedicaKiymnastics."  We  believe  tliat  the  distribution  of  such  a  post- 
card to  members  of  the  profession  is  quite  unprecedented,  and  should  be 
sorry  to  see  the  example  set  by  this  gentleman  followed  by  others. 


THE  POPE'S  PHYSICIAN  AND  PINK  PILLS. 

'A  <"ORRESPONDENT  seuds  US  a  cutting  from  the  Toowoomha  Chronicle 
;Queensland),  containing  an  article  which  is  in  efiect  an  advertisement  of 
i)r.  Williams's  Pink  Pills  for  Pale  People  The  article  is  illustrated  by  a 
rough  cut,  purporting  to  be  a  portrait  of  Dr.  Lapponi,  Physician  to  the 
Pope,  and  nuotes  what  purports  to  be  a  translation  of  a  testimonial  given 
by  Dr.  Lapponi.  to  which  his  facsimile  signature  is  appended.  The 
article  praises  Dr.  Lapponi  as  standing  at  the  "head  of  the  medical  pro- 
-easlon  in  Europe."  for  his  freedom  from  the  "ignorant  prejudice  so 
common  among  ordinarj'  ill-educated  doctors,"  who  are  said  to  be  bound 
in  the  meshes  of  "professional  etiquette,"  and  therefore  unwilling  to 
■make  use  of  this  valuable  remedy.  While  we  Iiave  no  desire  to  impose 
our  views  of  correct  medical  conduct  upon  foreign  physicians,  we  must 
point  out  that  if  Dr.  Lapponi  has  written  this  testimonial  lie  has  given 
tlv::  support  of  his  name  to  the  use  of  a  nostrum  the  composition  of  which 
^Is  a  secret.  It  does  not  alter  the  case  that,  as  a  rule,  quack  remedies  are 
merely  imitations  of  preparations  contained  in  tlie  Phanaacopeias  oi  all 
.civilized  eouulrles,  nor  need  we  apologize  for  the  attitude  of  those 
"preiudiced  persons"  who  prefer  to  know  the  composition  of  the 
remedies  they  prescribe,  and  who  do  what  lies  in  them  to  hinder  and 
oppose  the  too-successful  career  of  the  vendor  of  patent  medicines. 


A  RECIDIVIST. 
At  the  Warwick  Assizes  held  on  March  14th,  Thomas  Millercliip  was 
sentenced  to  seven  years'  penal  servitude  for  performing  an  illegal  opera- 
tion upon  a  female  nurse.  A  previous  conviction  in  1885  to  ten  years' 
penal  servitude  for  a  similar  otrence  was  proved  against  the  prisoner, 
whoso  name  was  removed  from  the  Medical  Eegitter  in  November,  1885. 


MEDICAL  MEN  AND  THE  LAY  PRESS. 
A  Lipiroi.K  correspondent  sends  ns  a  cutting  from  the  London  Doily 
Kxnress,  March  16th,  containing  a  report  of  an  interview  with  a  gentleman 
^'vvho  is  styled  "the  leading  practitioner  in  Lincoln,"  who,  speaking  as 
Chairman  of  the  Lincoln  Races  Committee,  said,  "  I  would  say  to  the 
raccgoing  public,  you  can  come  to  Lincoln  in  safety."  He  also  expressed 
•his  opinion  that  the  epidemic  had  spent  itself  and  that  the  disease  not 
being  airborne  it  was  not  dangerous  to  come  into  its  neighbourhood  ;  he 
added  some  further  remarka  on  the  cessation  of  the  diphtheria  epidemic. 
The  paragraph  seems  to  have  been  written  in  the  interests  of  the  Lincoln 
races,  but  it  would  seem  to  be  better  for  medical  men  to  avoid  such  inter- 
views, as  they  always  lead  to  adverse  comment. 

PROFESSIONAL  RELATIONS. 
'Ekptema.— The  moral  of  the  story  is  to  show  how  disagree.ablc  medical 
practitioners  can  be  to  one  another  when  tliey  are  not  on  speaking 
terms.  We  do  not  know  whose  fault  this  is,  but  A.  admits  that  he  has  on 
numerous  occasions  refused  to  meet  B.  in  consultation.  Tliero  can  bo 
no  ground  for  ethical  complaint  in  A  's  public  action  in  connexion  with 
t)ie  hospital  unless  in  some  speoilic  instance  he  does  an  unfair  act. 
I'mally,  the  fact  that  B.  has  superseded  A.  in  tlie  attendance  upon  a 
patient  is  doubtless  made  more  unpleasant  by  attending  circumstances, 
but  does  not  in  itself  justify  any  relleotion;  on  B.  from  a  professional 
point  of  view. 

VALUE  OF  A  PRACTICE. 
A  Phactitioneh,  not  an  .\oent,  writes :  In  reference  to  the  statomont  of 
Mr.  Percival  Turner  (British  MFnicAL  Joi:rKNAi,,  rebruarv  25th,  loo:;, 
p.  4S4)  that  "hundreds  of  well-r|uali(ietl  mon  with  capital  are  valiily  seek- 
ing good  investments,"  I  should  like  to  observe  that  if  Mr.  Turner 
means  that  "hundreds  are  waiting  to  purchase  good  practices "  his 
statement  must  be  taken  with  a  very  large  grain  of  salt.  I  have  had  per- 
sonal experience  in  this  matter,  and  I  assert  that  such  is  not  the  case, 
'ihe  number  of  men  with  capital  of  any  amount  is  very  limited,  and  the 
requirements  of  most  of  these  gentlenion  are  so  unrc&sou.vhlo  that  one 
has  sometimes  thought  that  they  do  not  really  mean  to  settle  atall 
3  know  of  one  case  of  a  man  who  answers  all  advertisements  relating  to 
practices  for  sale  and  obLiins  [nil  particulars  under  a  promise  01  strict 
secrecy  ;  he  then  discusses  l.ho  practice  with  every  agent  or  aciiuaintanco 
he  may  meet,  and  in  one  case  ho  actually  visited  the  ncighboiirhdod  in 
ViThirh  the  practice  '.vaa  for  sale,  made  public  inquiries,  and,  in  the  end 
the  I M.ldcr  of  the  practice  was  obliged  to  withdraw  it  from  the  market 
for  a  time.  Tins  man  has  pursued  this  method  for  some  years  and  has 
not  yet,  I  believe,  purchased  one.  Practices  are  not  so  easily  sold  as 
Mr  Turner  would  lead  us  to  suppose,  nor  is  the  price  so  high  as  he 
.states.  It  must  be  a  real  good  connexion  to  fetch  one  and  a-half  years' 
irarchaac. 

THE  DUTY  OF  A  SUBSTITUTE. 
J)OnBTFt;r. writes:  Dr.  M.  was  111,  when  H..  his  patient  tor  some  years,  had 
an  accident  and  sent  for  lilm.  As  tlio  patient  would  not  have  the  liciim 
tmrm;.  the  moascnger  went  on  to  Dr.  C,  who  attended  and  linlshcd  the 
OU80,  and  was  subsequently  asked  to  visit  H.  again  lor  another  illness, 
and  also  to  attend  hla  father,  another  patient  01  Dr.  M.'s.    Dr  C.  was  all 


this  time  unaware  of  the  circumstances  under  which  he  was  first  called 
upon  to  attend  H.  until  a  brother  practitioner  told  him  that  Dr.  M.  felt 
very  much  annoyed  at  Dr.  C.  for  attending  the  H.'s  Dr.  C.  immediately 
called  upon  Dr.  M.,  and  asked  him  what  he  should  do,  as  he  was  com- 
pletely ignorant  of  the  fact  that  H.  had  first  sent  for  Dr.  M.,  or  indeed 
that  H.  had  been  a  patient  of  Dr.  M.  Dr.  M.  thou  said  he  considered  it 
fair  if  H.  sent  for  Dr.  C.  again  for  Dr.  C.  to  refuse  to  attend  and  explain 
to  H.  how  he  first  attended  there,  and  also  for  Dr.  C.  to  refuse  abso- 
lutely to  attend  H.  for  twelve  months.  This  Dr.  C.  has  promised  to  do. 
Will  you  please  give  your  ethical  solution  of  the  above  ? 

*.„*  When  the  facts  were  explained  to  Dr.  C,  he  would  admit  that  he 
was  only  called  in  during  the  absence  of  Dr.  M.,  so  that  it  would  e 
quite  right  for  him  to  give  up  the  case  and  explain  to  the  patient  that 
he  was  only  acting  as  a  substitute.  On  some  future  occasion  C.  maybe 
away,  and  a  patient  of  his  may  prefer  a  local  practitioner  to  the  locum 
Uncus  he  has  engaged,  when  he  would  doubtless  feel  sore  if  the  maa 
called  in  kept  tbe  case  or  family  to  which  be  bad  so  fortuitously  been 
introduced. 


PUBLIC    HEALTH 

JlND 

POOR-LAW    MEDICAL    SERVICES. 


MEDICAL  IXSPECTION  OF  SCHOOL  CHILDREN. 

The  President  of  the  Board  of  Education  has,  with  the  concurrence  of 
the  President  of  the  Local  Government  Board,  appointed  an  inter- 
departmental Committee  to  report  on  the  medical  inspection  and  feeding 
of  elementary  school  children.  The  Committee  consists  of  Mr.  H.  W. 
Simpkinson.C.B.,  Assistant  Secretary  of  the  Board  of  Education,  Chair- 
man ;  Dr.  H.  Franklin  Parsons,  Assistant  Medical  Officer  under  the  Local 
Government  Board;  Mr.  C.  Jackson,  Chief  Inspector  of  Elementary 
Schools;  the  Honorable  Maude  Lawrence,  Chief  Woman  Inspector,  and 
Mr.  R.  Walrond,  Senior  Examiner  of  the  Board  of  Education,  with  Mr. 
E.  H.  Pelham,  Junior  Examiner,  as  Secretary.  The  terms  of  the  reference 
are : 

1.  To  ascertain  and  report  on  what  is  now  being  done,  and  with  what 
result,  in  respect  of  medical  inspection  of  children  in  public  elementary 
schools  ; 

2.  And,  further,  to  inquire  into  the  methods  employed,  the  sums  ex- 
pended, and  the  relief  given  by  various  voluntary  agencies  for  the  provi- 
sion of  meals  for  children  at  public  elementary  schools,  and  to  report 
whether  relief  of  this  character  could  be  better  organized,  without  any 
charge  upon  public  funds,  both  generally  and  with  npecial  regard  to 
children  who,  though  not  defective*  are  from  malnutrition  below  the 
normal  standard. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded 
held  further  meetings  on  March  14th.  20th,  and  aist. 

Mr.  BALmvYN  Flemino,  General  Inspector  of  the  Local  Government 
Board,  who  f^ave  evidence,  said  that  at  present  no  power  existed  to  pro- 
tect feeble-minded  ^ii'ls  when  they  x-eached  an  age  at  which  such  protec- 
tion was  of  supreme  importince.  An  institution  for  persons  of  feeble 
mind  was  required  which  should  be  intermediate  between  the  workhouse 
and  the  county  asylum  ou  the  one  hand,  and  tiie  costly  private  asylum 
on  the  other.  In  default  of  the  possession  of  considerable  private  means, 
no  imbecile  or  feeble-minded  person  could  at  present  obtain  care  and 
treatment  unless  he  bci^anie  a  pauper  for  that  purpose.  Many  imbeciles 
and  feeble-minded  persons  were  sent  to  the  asylums  simply  because  they 
proved  ofleusive  and  troublesome  in  the  workhouses.  By  their  presence 
in  asylums  they  kept  out  j'crsous  who  would  benefit  by  treatment.  Of 
course,  no  imbecile  or  feeble-minded  person  who  would  benefit  by  treat- 
ment or  who  required  special  care  should  be  detained  in  a  workhouse. 
The  care  of  the  leeble-niiiided  should  be  the  charge  of  county  councils. 
which  should  have  the  power  to  detain  such  cases  ludormitely  under 
suitable  safeguards. 

Mr.  P.  H.  BAGKN'Ar,  another  general  inspector  of  the  Local  Govern- 
ment Board,  said  that  guardians  in  Yorkshire  where  he  was  stationed 
found  diliicuUy  in  doaliag  with  feeble-minded  children.  If  detained  in 
workhouses  they  grow  worse,  and  if  boarded  out  they  were  liable  to  ill- 
treatment.  New  homes  for  such  children  were  requtied.  The  existing 
powers  as  to  deleolion  did  not  cover  the  necessities  of  the  situation. 

Mr.  H.  JKNNKii-FcsT,  also  a  general  Inspector,  dealt  with  the  position 
in  Lancashire.  He  advocated  tho  placing  of  all  lunatics,  idiots, 
epileptics,  sane  or  insane,  and  feeble-minded  persons  under  one 
authority  in  an  administrative  district  formed  for  the  purpose  and  un- 
connected with  tho  Poor  Law.  He  doubted  if  public  opinion  was  suffl- 
cioully  advanced  to  permit  of  feeble  minded  adults  being  indefinitely 
di'taiuod,  however  pleasant  their  surroundings. 

Mls.s  B.  Walton  Kvans,  an  Inspector  of  Boarded-out  Children  to  the 
Local  Govornntent  Board,  said  that  boardctl-ont  children  were  physically 
tho  pick  of  the  Poor-law  children,  butas  mcfital  capacity  w.is  not  brought 
iuto  question,  their  number  included  children  of  ftieble  mind.  She  did 
not  think  this  desirable,  as  spn'lal  education  could  not  bo  obtained  for 
ttiem  In  couiiAry  places,  and  if  illtrcated  they  could  not  give  an  account 
of  it.  More  special  homes  were  required,  and  further  powers  as  to 
detention,  and  in  addition  a  system  of  medical  inapcct'on  of  aJI  children 
undergoing  cducjition  in  the  public  sehoolR.  The  Klomontary  Education 
(Oofecllvo  and  Kpilci>tlc  Children)  Act  of  i8qo  should  be  compulsory  and 
not  optioniil.  Colonies  for  tlie  feeble-miudcd  should  bo  o^tat)Ushod  In 
every  county,  and  women  hIL  on  their  commlttoeH  of  management;  tho 
children  sliould  bo  drafted  into  them  between  ihengosof  t4andic>,  on 
decided  by  a  medical  man,  Education  authorltlea  should  have  power  to 
send  children  who  were  In  bad  homos  or  under  improper  guardianship 
to  spoclnl  schools  and  to  exact  coutrlbulionn  for  thi^lr  uiHlntonance.  Tlio 
public  should  learn  to  under^^tand  that  feoh>  nilndcdtic^s  was  not 
curable,  and  could  only  be  ameliorated.  Tho  root  of  tho  whole  question 
was  the  danger  to  tho  community  of  ollowliig  fco»)lc  mlndod  persona  to 
marry.  Short  of  the  permanent  control  of  fooblamlidod  chlldrou  sho 
did  not  SCO  liow  It  was  to  bo  prcvoutod. 
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LETTERS,    NOTES,    AXD    ANSWERS    TO 
CORRESPONDENTS. 


COMM0KICATIOIT9  respecling  Editorial  matters  should  be  addressee^  to  the  Editor,  2,  Affar 
wtreft.  Stiuiid.  W.C,  Loudou  :  thnse  ^ont-erning  hiisitifr&s  luatttii-s,  (ulrei-tiseroeuts,  non- 
delivery ot  llie  jGiiKMAL,  etc..  should  be'uddl-csEied  to  liiellaiiaKer,  at  the  oince,42l, 
Stiatm.   V  .0..  Lui.di  u. 

ORIGINALi  AK  TU  LlCS  and  LETTERS  fonrarded  j'vr  -pnhlieuti&n  are  niiderstooa  to  tie 
offend  to  I'le  BKlUbit  ittliltjAi-  JounNAL-y,D«e.  itiiu:^^  iheco^Ufiu-ii  liSitateU. 

ACTlcORS.deaiJ-ini^iM^priiits  or  their  articlPS  juihlishetJ  111  the  I'-kitikh  51EJ>lCAt.  .JorBNAL 
are  reqwiested  to  communjCiite  \m\i  the  Manager.  420,  SI  land,  M'.C,  on  receipt  of  proof, 

COKBESPOKnliSTS  wlio  wisk  noticG  lo  be  taken  ol  their  commanitsitionssUouldauthenti. 
cate  them  w  ith  their  uaun;B— ol  cour&e not  nece>saaily  for  publication. 

COBKiiSPONDKNT.^  not  auswered  are  requested  Lo  Icok  at  the  Notices  to  CorrCFpoiidPhls 
ot'tlief..llo^Miii,- week. 

l!AIfC.=CHIPTS  FORWAIfPED  TO  THE  OFFICE  OF  THIS  JODEKAli  CASMOT  tJITDEE  AWT 
CIKCUMST.VKLES     UL    hlltl-NED. 

Ili  order  to  avoui  delay,  it  is  i.artir-iilarly  reqiipsted  that  ALL  letters  on  the  editorial  busi- 

nesHOf  tjie  .louRNAi,  heaattressed  to  t^e  EdiloV  aci/l!eOlUco  ot  the  JoultlfAt.auil  not 

at  his  pnvate  house. 
TELEGKAPHlc  ADDKESS.— The  telegraphic  address  of  the  EDITOK  of  tht  Eeitish 

MEDICAC  ;l0URNALis  Aiiio'f>ff]f,  Lbnaoii.    The  Teleerapbie  aadress  of  the  MAHAGEli 

of  tlie  BkITISH  JlEOICAL  iOV UNi-L  is  Arfk''l!ot€.  l.oti'lni'. 

TEI.F»nnyE  (National) :—  GEUEKAL   SECKETAKY  AND  MANAGEK. 

EBITOK,  2631.  Gerrard.  263Q.  Gerrard. 


0*  Q:ueries,  atiswers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Beitish  Medical  Joujenal  are  devoted  viiU  be  Jownd  under 
their  respective  headings. 

QVERIES. 

A.  McM.  has  a  esse  of  acce  ro?acea  in  a  young  woman,  in  whom  the 
aflectioa  is  associaled  wiUi  ciid  ieet.  aud  constipation.  He  asks 
wheiher  there  is  anv  more  np-to-date  treatment  tlian  tlie  foliowiDg, 
which  in  the  case  in  qaestiou  has  not  met  witii  much  success:  (1) 
Careiul  regulation  ot  diet;  (2)  a  mild  sulphur  ointment  applied  at 
Diaht  aud  washed  off  in  the  moruiug  with  oatmeal  water;  (j)  in  the 
day  time  a  calamine  and  oxide  o£  zinc  ointment  applied. 

*■,♦  In  reply  to  a  similar  query,  an  Indian  correspondent  sometime 
ago  stated  that  he  had  succeeded  in  curing  a  bad  case  by  using  an 
electric  faoe  bath  with  elsctrolysis  o£  the  pustules,  using  a  platinum 
electrode.  Ho  received  the  Idea,  he  said,  from  a  statement  in  Dr.  Lewis 
Jones's  Medical  Eleciricitij  that  acne  of  the  bick  disappears  during  a 
course  of  bath  treatmeut. 

AMENORT?nOEA. 

"W.  S.  asks  for  advice  in  the  tr*'a*meut  of  obstinate  amenorrhoea  where 
the  patient  is  in  good  general  health  except  for  backache  worse  at  wliat 
ought  lo  be  her  periods.  She  has  not  menstrU'tted  for  eiyht  months, 
buf.  was  regular  up  to  then,  when  she  had  a  bad  cold  Various  forms  of 
iron  hive  been  given  aud  potassium  permanganate  tried  for  the  last 
three  mouths.  Baths  aud  moderate  exercise  have  also  been  recoiu- 
meuded. 

Rei-eered  Pain. 

AKGiNAasks  lor  references  to  the  literature  of  referred  pain,  especially 
to  that  in  cardiac  disease. 

V  He  should  consult  Dr.  Head's  papers  in  Brain,  on  Disturbances 
of  Sensation  with  especial  reference  to  the  Pain  of  Visceral  Disease, 
vol.  xvi,  p.  1, 1S93,  vol.  xvii,  p.  339,  1894,  and  especially  vol.  six,  p.  153, 
1896.  dealing  with  paiu  in  Diseases  of  the  Heart  and  Lungs.  He  should 
also  read  Dr.  James  Mackenzie's  papers  on  the  subject,  among  others 
Some  Points  Bearing  on  the  Association  of  Sensory  Disorders  and 
Visceral  Disease,  Brain,  vol.  xsi,  p.  321, 1893,  one  in  the  Beitish  Medical 
JOUMNAL,  vol.  ii,  1003,  p.  66,  and  others  in  the  Medical  Chronicle  for  180^2 
(Contribution  to  the  Study  of  Sensory  Disorders  Associated  with 
Visceral  Disease)  and  the  Lancet  for  1895  (Heart  Pain  and  the  Sensory 
Disorders  Associated  with  Heart  Failure).  Dr.  Qaskell's  researches 
have  also  an  important  bearing  on  the  main  question. 


ANSYTERS. 


Adtomobiles  ioR  Medical  Mbn. 
SPARKiyo  PLUti  writes  :  In  answer  to  "  Urbs"  Iwould.  asone  whohas  gone 
pretty  throughly  into  the  question  of  clie3.p  automobilisra,  not  advise 
him  to  purchase  au.y  second  hand  car,  but  to  make  hi?  mind  up  to 
an  outlay  of  £,^co  and  get  a  6  h  -p.  De  Uiou  ;  he  will  then  have  a  motor 
whiciiis  not  a  toy  aud  which,  being  made  in  thousands,  can  be  readily 
repaired,  which  will  carry  three  people  over  any  road  and  will  cost  less 
tliau  most  for  upkeep.  In  such  a  city  as  he  describes  "  Urbs  "  will  find 
solid  tyres  on  all  wheels  most  economical.  They  will  not  puncture  nor 
skid,  audwiil  not  materially  altereiiher  the  speed  or  the  comfort  of  the 
carriage.  The  single  cylinder  is  important,  as  it  practically  means  one 
strong  aod  evcrlastiug  engine  instead  of  two,  four,  six,  or  eight  more  or 
less  delicate  uucs  to  keepiD  ordei",  with  acouseciucntial  low  expenditure 
of  half  a  pint  of  spirit  a  mile  in  tue  place  of  the  half  a  gallon  or  so 
needed  (or  the  more  complicated  multicyliuder  machines.  I  had  my 
gear  box  opened  after  7.000  miles  hard  winter's  use  on  very  rough  (loose 
broken  llint.)  roads,  aud  fouud  the  cogs  as  sharp  and  unworn  as  when 
new,  and  I  am  told  that  that  is  their  usual  condition  after  seveu  times 
7,000  miU-s'  wear.  Tlic  "Sirdar"  lyres  are  terribly  cut  aud  ragged, 
but,  except  for  appearance,  are  as  good  as  ever,  and  will  carry  me  at 
least  another  7000  miles,  I  expect.  I  have  no  interest  in  tlie  sale  of 
this  or  ol  any  other  car,  but  confess  to  being  .someyvhat  of  an  enthusiast 
for  these  simple  and  fixcelleiit  carriages  the  reliability  records  for 
which  '  Urbs  "can  read  on  p.  71  of  Ihe  ad»crtt,=emeut  sheetof  the  same 
Bhiti.sh  Medical  Jdubnal  in  wliich  his  query  appears.  I  have  ff  iir 
hor>ps  fewer  in  mv  stables  than  in  anypievious  winter  ;  and,  if  only  for 
the  extra  time  I  have  now  at  home,  I  would  not  be  without  a  motor, 
but  I  am  not  -urc  yet  how  ei-onomical  it  may  bo  in  money  ;  at  the  same 
time,  I  am  assured  that  while  learning  to  manage  it,  my  vocabulary  has 
expanded,  and  would  uot  now  disgrace  a  suburban  golf  links ;  but  that 
18  another  story. 


UETTERg.   NOTES.   Et«. 

Motor  AMBttLANCE. 
De.  J.  Bruce  Ronaldson  (Haddington,  N.B.)  writes :  Observing  in  your 
issue  of  March  4th  an  allusion  to  the  prospective  use  of  a  motor  for 
.ambulance  work,  it  occurred  to  me  that  an  experience  of  mine,  therein 
I  converted  my  car  into  an  ambulance  pro  ten.,  might  interest  your 
readers:  Ooe  afternoon  in  August  last  I  received  a  telegram  to  the 
effect  that  a  lady  had  developed  scarlet  fever  in  a  Highland  hotel.  Of 
course  her  immediate  removal  was  imperative.  I  at  once  telephoned 
for  a  nurse  to  be  sent,  on  by  night  mail,  had  the  covered  top  pti  ■  on  my 
car,  aud  started  without  delay.  Alter  a  glorious  run  through  the  most 
magnificent  Highland  scenei?.  over  roads  good,  bad,  aud  iDdift'ereut, 
including  the  far-famed  Pass  of  Glencoe.Irea  en.  d  my  destination  without 
incidout.  Ariangements  were  soon  completed  for  the  return  jourrey 
I  got  my  patient  and  nurse  comfortably  placed  in  the  back  of  the  car. 
with  all  the  requisites  for  a  long  day,  started  at  7.10  ou  a  brilliant 
morning,  and  without  mishap  or  hitch  of  any  kind  reached  my 
.journey's  end  at  330pm.,  having  covered  165  miles  each  way.  My 
patien^was  not  overfatigued,  aud  made  an  uninterrupted  recovery. 
This  1  fancy  was  a  unique  experience,  aud  proves  inoontestably  the 
practical  value  of  an  automobile  for  ambulance  work.  The  car  in 
questiou  is  a  jo-12  h.p.  Delahaje,  aud  has  done  about  30,000  miles 
during  the  four  years  that  I  have  used  it  for  my  professional  work. 
It  has  pneumatic  front  tyres  and  solid,  or  rather  cushion  ("  Ducasble  ") 
back  ones. 

Clinical  Methods  of  ENttMEBAXiNG  LEncocvTES. 
Dr.  H.  S.  Gabbett  (Eastbourne)  writes:  In  the  British  Medical 
Journal  of  February  ssth  Dr.  E.  Turton  discusses  several  methods  of 
enumerating  leucocytes.  As  he  points  out,  there  is  a  great  saving  of 
time  in  counting  the  red  and  wiiite  corpuscles  in  the  same  dilution; 
but  wliilst  the  Zeiss-Tboma  counting-cell  with  dilution  of  i  in  100  or  200 
is  most  convenient  for  the  red  corpuscles-,  it  is  too  shallow  to  contain  a 
sufficient  number  of  leucocytes  in  such  a  dilution,  unless  there  be  con- 
siderable Icucocytosi?.  The  method  which  I  adopt  is  to  mix  the  blood, 
in  the  Zeiss-Thoma  pipette  in  a  dilution  of  1  iu  ico.  a\.d  10  place  otic 
drop  iu  a  Zeiss-Thoma  cell  (depth  o  i  mm.)  and  another  in  a  Gowers  cell 
(depth  0.2  mm.)  The  red  corpuscles  are  couuted  in  the  toruier  aud  the 
leucocytes  in  the  latter.  By  arranging  the  microscope  so  that  the 
diameter  of  the  field  is  o  57  mm.  the  number  of  leucocytes  is  ascertained 
without  any  troublesome  calculation.  The  cubic  content  of  the  field 
(tt  r2  +  o.z)  is  almost  exactly  o  05  c.mm.  Th3  leuco'jytes  are  counted  in 
40  fields;  and  unless  there  is  actual  leucopeuia  more  than  ico  will  be 
metwirh.  The  number  in  a  c.mm.  of  undiluted  blood  is  fouud  by  the 
formula— 

number  counted  x  degree  ot  dilntion 
tielas  examined   X  cubic  content  of  a  field. 

But  since  40  x  0.0,^=2,  the  denominator  of  this  fraction  must  always  be 
2,  and  therefore  the  whole  calculation  consists  in  multiplyiug  by  10& 
and  halving  the  product.  For  example,  140  leucocytes  are  couuied  iu  40 
fields  with  a  dilution  of  i  in  ico  Following  the  above  loruiula  the  num- 
ber iu  a  cmm.  of  blood=ii?^=7,ooo.  When  tlie  leucocytes  are  so 
numerous  that  more  than  100  occur  in  20  fields,  it  is  generally  ua- 
uecessary  to  go  further  :  and  then  (since  20  x  o  05=1)  obviously  tiie 
number  counted  x  100  is  the  number  in  a  c.mm.  of  blood.  I  use  a  iz 
mm  apochr.  objective  with  12  compensatirig  ocular,  which  is  a  very 
good  combination  for  counting  purposes,  aud  with  whcti  a  field  of 
0.57mm.  diameter  is  readily  obtained.  The  field  is,  of  course,  measured' 
once  for  all  with  a  stage  micrometer,  and  the  draw-tube  length  marked. 

"  Dihydeoxyphthalophenone." 
Mr.  Chas.  J.  R.Lawday  (Dartmouth)  writes:  Iu  your  issue  of  February  nth,, 
p.  302.  Dr.  C.  W.  Buckley  gives  his  expei  ience  with  ihe  above  drug  men- 
tioning some  of  its  disadvantages,  but  haviug  used  it  inyselliu  anumber 
of  cases,  I  so  far  have  met  with  none  of  the  troubles  he  luentjous  1  am 
pleased  to  say.  I  have  given  it  in  yh  gr.  doses  to  padeuts  suflTt-ring  from- 
bleeding  piles,  but  have  received  no  complaint  as  to  any  increase  io  the- 
loss  of  blood.  I  ha,ve  also  found  it  very  v.iluable  in  the  same  dose  twice 
or  thrice  weekly,  given  to  patients  sufieriug  from  chronic  constipation, 
and  they  have  been  very  pleased  with  the  result,  I  consider  it  a  valuable 
addition  to  our  list  of  purgatives  and  should  like  to  hear  the  opinion  of 
other  medical  men  who  have  given  it  a  trial. 

ArPENDIClTIB  AFTER  OPERATION. 

Dr.  Samxtel  West  desires  to  correct  two  errors  in  the  report  of  bia- 
remarks  iu  the  discussion  on  the  prospects  and  vicissitudes  of  appen- 
dicitis after  operation  at  the  Royal  Medioil  and  Chirurgical  Society,  pub- 
lished in  our  last  issue.  Id  the  reference  to  Dr.  Hawkins's  stat;s'tcs  it 
should  have  been  stated  that  they  showed  that  72  per  cent,  of  his  eases- 
recovered  without  operation  and  without  a  single  death.  Further, 
the  estimated  general  mortality  of  n  among  all  cases  treated  without 

.  operation  should  have  been  attributed  to  Fiiz,  and  not  as  reported. 
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HARVEIAN    LECTURE. 


ON 

SOME  NEW   THERAPEUTIC   METHODS 
IX    DERMATOLOGY. 

Delivered   before  the  Harveian  Society  of  London. 

Bv  MALCOLM  MORRIS,  F.R.C.S.Edin., 
Consulting  Surgeon,   Skin   Departmeut,  St.  Mary's  Hospital. 


[Aktek  thanking  the  Society  for  the  honour  of  being  invited 
to  give  the  lecture,  Mr.  Morris  proceeded  as  follows :] 

Probably  in  no  province  of  medical  practice  has  greater 
progress  been  made  recently  than  in  dermatology.  Measured 
by  years,  it  is  little  more  than  a  century  since  John  Hunter 
classified  skin  diseases  into  those  that  mercury  could  cure, 
those  that  sulphur  could  cure,  and  those  that  the  devil 
himself  could  not  cure,  and  only  about  half  as  long  since 
Erasmus  Wilson  treated  them  according  to  the  general 
formula:  arsenic  inside  and  zinc  ointment  outside.  The 
■dermatologist  of  the  present  day  looks  upon  these  primitive 
methods  with  something  of  the  pity  which  moved  that 
scientific  warrior.  Major  Dugald  Dalgetty,  when  he  found 
himself  among  men  who  fought  with  bows  and  arrows.  But 
the  very  abundance  and  complexity  of  our  therapeutic 
armaments  tend  to  make  the  effective  use  of  them  in 
particular  cases  a  matter  of  some  difficulty.  My  purpose 
on  this  occasion  is  not  to  describe  these  modern  methods 
in  detail  or  to  discuss  fully  the  theories  as  to  their  mode  of 
action  which  have  been  advanced.  It  will,  I  think,  be  more 
profitable  to  pass  in  rapid  review  the  most  important  of 
them,  and,  while  briefly  indicating  the  special  advantages 
and  limitations  of  each,  to  endeavour  to  reduce  the  seeming 
diversity  of  their  eflfects  to  an  underlying  unity  of  principle 
which,  while  enabling  us  to  understand  their  mode  of  action, 
may  help  us  to  apply  them  accurately  and  to  the  best  pos- 
sible advantage  in  the  treatment  of  the  individual  case. 

As  the  field  is  too  vast  for  even  the  most  cursory  review  in 
the  short  space  of  time  at  my  disposal,  I  will  confine  myself 
to  the  effects  of  some  of  the  new  therapeutic  methods  in 
■chronic  and  obstinate  forms  of  skin  disease.  Certain  of 
these  have  hitherto  been  the  despair  of  the  dermatologist, 
and  one  of  the  most  satisfactory  features  in  the  therapeutic 
revolution  now  in  progress  is  that  the  results  already 
achieved  in  dealing  with  several  conditions  which  not  long 
ago  were  most  refractory  to  treatment  gives  good  ground  for 
hope  that  "chronic"  will  no  longer  be  a  euphemism  for 
"  incurable." 

The  Principle  of  Reaction. 

From  the  observation  of  a  large  number  of  chronic  affections 
of  the  skin — among  which  special  mention  may  be  made  of 
psoriasis,  eczema,  sycosis,  lupus,  lupus  erythematosus,  ring- 
worm of  the  scalp,  scars  and  keloid,  rodent  ulcer, 
cutaneous  epithelioma,  and  leprosy— I  have  been  led  to  the 
conclusion  that  the  general  principle  of  treatment  may  be 
expressed  in  the  single  word,  reaction.  As  a  rule,  without 
reaction  there  is  no  cure  ;  unfortunately  it  does  not  follow 
that,  given  reaction,  cure  is  certain.  Reaction  is  a  force 
which  can  work  wonders  if  properly  directed  and  controlled. 
In  the  present  state  of  our  knowledge  we  are  but  imperfectly 
able  to  control  its  operation.  Reaction,  which  is  simply 
response  to  stimulus,  varies  not  only  in  degree,  but  in  kind. 
The  response  varies  according  to  the  tissue  or  organ  stimulated, 
and  also  according  to  the  nature  of  the  exciting  agency  and  the 
strength  and  frequency  with  which  it  is  applied.  The 
mechanism  of  reaction  is  virtually  that  of  inflammation,  pass- 
ring  according  to  circumstances  through  the  various  stages  of 
hjrperaemia,  infiltration,  leuco^ytosis,  exfoliation  of  epi- 
dermic structure,  going  on,  if  pyogenic  micro-organisms 
'invade  the  affected  part,  to  suppuration,  and  ending,  if 
anchecked,  in  necrosis  of  the  deeper  tissues.  The  milder 
form  of  reaction  is  exemplified  by  the  transient  form  of 
erythema  which  follows  the  application  of  gentle  heat.  Mori- 
active  forms  are  produced  by  various  blistering  agents,  and 
light  rays  properly  applied  ;  while  severer  forms  are  produced 
by  croton  oil,  which  has  been  employed  in  the  treatment  of 
ringworm  of  the  scalp,  and  by  the  incautious  use  of  .r  rays. 
Limited  to  hyperaemia  and  multiplication  of  white  cor- 
puscles, reaction  may  be  regarded  as  a  mode  of  ([uickening 
the  tissues  into  healthy  action  with  increase  of  phagocytosis. 


"  Altekative  "  Action. 
Certain  agents  may  have  the  power  of  producing— In 
addition  to  the  phenomena  of  inflammation — a  chemical  or 
bactericidal  or  other  specific  action  whose  nature  is  still 
unknown.  It  is  easy  enough  to  understand  how  the  induc- 
tion of  a  bactericidal  action  can  cure  a  process  caused  by 
bacteria,  and  how  phagocytes  may  remove  harmful  sub- 
stances as  policemen  rid  society  of  malefactors.  I  am 
inclined  to  think,  however,  that  in  some  affections  the  action 
of  the  remedy  is  what  u?ed  to  be  called  "alterative"  in 
character.  It  either,  as  Dr.  Creighton  suggests,  breaks  a 
depraved  habit  in  the  tissues  or  kindles  a  slumbering  process 
into  a  fiercer  flame  which  in  burning  itself  out  destroys  the 
disease.  We  must  not,  of  course,  allow  ourselves  to  be  mis- 
led by  figurative  language.  All  that  we  know  about  so-called 
alteratives  is  that  they  bring  about  a  change  of  some  kind 
which  often  ends  in  a  cure.  In  whatever  way  the  change  is 
caused,  it  manifests  itself  in  increased  cell  activity  in  the 
affected  parts— in  other  words,  by  local  reaction.  Hence  in 
many  cases  the  first  result  of  treatment  is  an  exacerbation  of 
the  morbid  process. 

Agents  (Causing  Reaction). 
Reaction  may  be  caused  by  the  external  application  of 
various  drugs,  or  by  the  use  of  physical  agents,  such  as  heat, 
light,  the  x  I'ays  and  radium,  by  drugs  administered  internally, 
by  toxic  substances  generated  within  the  body  as  the  result 
of  processes  set  up  in  the  natural  course  of  the  disease,  or  by 
the  artificial  production  of  like  conditions  by  the  injection  of 
serums  or  the  administration  of  organic  extracts ;  or  by  the 
combined  use  of  external  and  internal  remedies. 

External  Medicajients. 
Of  external    medicaments    causing   reaction   I  need  only 
mention  here  soft  soap,   sulphur,   tar,  salicylic  acid,  pyro- 
gallol,  and  especially  chrysarobin.   Vigorous  rubbing  with  soft 
soap,  which  contains  strong  alkalis,  was  at  one  time  the  chief 
—indeed,  almost  the  only— remedy  in  use  for  chronic  skin 
affections  in  the  great  days  of  Hebra.     By  this  simple  means 
the  "miracle  of  cure"  was  undoubtedly  wrought  in  a  large 
number  of  cases.    The  reaction  was  intense  enough  to  cause 
great  pain,  lasting  a  considerable  time;  then  the  inflamma- 
tion gradually  subsided,  and  with  it  the  disease  often  faded 
away.    Superfatted  soaps,  which  soothe  and  cleanse  but  do 
not  irritate  the  skin,  have  no  curative  effect ;  they  are  only 
mechanical    adjuvants.     The    beneficial    effects    of    sulphur 
in  acne,   and  in  superficial  forms  of  sycosis,    eczema,  and 
other   affections  are   due  to  the  reaction  which   it  causes. 
Every  practitioner  knows  that  sulphur  baths  at  first  often 
aggravate  a  chronic  skin  disease  ;  not  infrequently  indeed  it 
is  made  so  much  worse  that  not  only  the  patient  but  the 
doctor  becomes  alarmed,  and  the  treatment  is  discontinued 
just  when  it  is  beginning  to  produce  its  effect.    The  good 
done  by  tar,  sulphur,  and  mercurial  applications  in  psoriasis, 
eczema,  sycosis,  etc..  is  proportionate  to  the  reaction  which 
follows   their  use.     The  most  striking  effect  of  an  external 
medicament  on  a  skin  affection,  however,  is  the  way  in  which 
chrysarobin  cures  chronic  psoriasis.     Useii   in  the  form  of 
ointment,  either  alone  or  combined  according    to    circum- 
stances with  tar  or  salicylic  acid,   it  sets  up   inflammatory 
reaction,   not  in  the  affected  parts,  but  in  the  healthy  skin 
around.    The    jiain    thus    caused    makes    the    patient    very 
uncomfortable  and  restless,  and  it  is  well  to  warn  him  that 
he  has  a  bad  time  before  him  which  will  probably  last  two  or 
three  days.      Sometimes  the  reaction   is    so  violent  that  a 
general   dermatitis  is  produced,  the  temperature  goes  up,  it 
may  be  to  102°  or  103°,  with  delirium  and  other  symptoms  of 
high  fever.       The    condition    is    in   fact  one   of    systemic 
poisoning  by  an  overdose  of  the  drug.    When  the  dermatitis 
has  passed  away  it  will  be  found  that  the  patches  of  disease 
have  disappeared.    The  recital  of  cases  would  be  tedious,  but 
I  may  just  refer  to  one  or  two  examples  of  the  eflect  of  the 
reaction  caused  Ijy  chrysarobin,  which  made  a  deep  impres- 
sion on  my  mind.    Some  years  ago  a  young  lady,  who  was 
about    to    be    married,    came    to    me    almost  covered  with 
psoriasis.     In  her  eagerness  to  get  rid  of  it  she  bettered  my 
instructions  as  to  rubbing  in  chrysarobin  to  such  a  degree 
tliat  acute  toxaemia  was  produced.     The  whole  cutaneous 
surface  was  in  a  blaze  of  inflammation,  the  temperature  was 
103.2°,  the  patient  was  delirious,  and  the  situation  decidedly 
alarming.    The  storm  of  reaction  soon  subsided,  and  theRirl  s 
skin  showed  no  sign  of  the  unsightly  disease.    The  wdding 
took  place  in  due  course,  and  she  was  never  again  troubled  py 
psoriasis.    Similar  symptoms  of  poisoning  were  observed  m 
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an  old  gentleman  afflicted  with  chronic  corneal  ulcers,  whose 
troubles  were  made  worse  by  psoriasis.  When  the  dermatitis 
subsided  the  skin  was  found  to  bj  quite  free  from  the  disease. 
Not  only  was  the  psoriasis  curtd,  but  the  corneal  ulcers, 
which  had  been  a  source  of  discomfort  to  the  pitient,  were 
found  to  be  healed.  That  it  is  the  systemic  reaction  which 
works  the  cure  is,  1  think,  shown  by  tne  familiar  fact  that  if 
patches  of  psoriasis  on  one  leg  are  treated  with  chrysarobin 
those  on  the  other  get  well  at  the  same  time  without  any 
local  application.  It  is  almost  superfluous  to  say  that  a 
remedy  of  such  potency  must  be  used  with  proper  precau- 
tions. 

But  the  point  on  which  I  wish  to  insist  is  that  the  prac- 
titioner must  not  be  afraid  of  exciting  reaction  or  too  ready 
to  discontinue  the  remedy  when  it  has  been  excited.  Reason- 
able patients  are  quite  willing  to  submit  to  some  temporary 
suffering  if  thereby  they  are  likely  to  be  delivered  irom  a 
troublesome  complaint.  The  etfect  of  the  remedy  must  of 
course  be  watched,  and  the  strength  of  the  application  care- 
fully adapted  to  the  responsiveness  of  the  skin  ;  but,  if  need 
be,  it  should  be  used  up  to  the  furthest  limit  of  tolerance. 
The  danger  signal  is  the  oncoming  of  serious  constitutional 
disturbance.  Even  this,  however,  should  not  deter  us  from 
using  chrysarobin  a  second  and  a  third  time  if  necessary  :  it 
will  generally  be  found  that  when  the  application  is  repeated 
the  reaction  is  slighter  than  on  the  first  occasion. 

Another  method  of  treatment  which  in  my  opinion  cures 
by  exciting  reaction  is  mineral  baths.  The  arsenical  waters 
of  La  Bourboule  and  Levico,  like  the  sulphur  baths,  often 
make  psoriasis  and  eczema  worse  at  lirst.  Even  indifferent 
waters  like  those  of  Bath  sometimes  have  a  like  effect ;  hence 
patients  are  told  that  the  waters  of  a  particular  place  do  not 
suit  them,  whereas  the  very  fact  that  they  cause  reaction 
proves  to  my  mind  that  they  are  b.nefleial.  The  arsenical 
pastes — used  by  some  to  destroy  gi-owlhs— produce  their  effect 
by  setting  up  a  reaction  around  the  mass,  which  causes 
necrosis  of  the  tissues  in  which  it  is  imbedded,  and  thus 
brings  about  its  separation.  Powerful  caustics— such  as 
nitrate  of  mercury— not  only  directly  destroy  diseased  tissues 
but  give  rise  to  reaction  in  their  neighbourhood,  which  com- 
pletes the  cure. 

Physical  Alients. 
Of  physical  agents,  simple  baths— hot  or  cold— and  radiant 
heat  produce  the  mildest  form  of  reaction,  and  to  that  extent 
have  a  place  in  the  therapeutics  of  chronic  obstinate  skin 
affections.  Everyone  knows  that  sea  bathing  often  aggravates 
psoriasis  and  eczema  ;  they  should  not,  however,  on  that 
account  be  discontinued  in  chronic  cases,  for  in  the  reaction 
caused  by  the  salt  water  lies  the  hopes  of  the  '■  alterative  " 
effect  which  makes  for  improvement  if  not  cure. 

The  old  idea  in  treating  lupus  vulgaris  was  to  destroy  the 
affected  tissues  ;  the  object  is  nowadays  to  set  up  a  reaction 
which  shall  destroy  the  cause  of  the  disease.  The  use  of  light, 
according  to  Finsen's  method,  always  causes  a  reaction,  the 
intensity  of  which  varies  according  to  the  intensity  of  the 
light,  and  also  according  to  the  depth  to  which  the  disease 
extends  and  the  amount  of  thickening  and  scarring  which  it 
has  produced.  Reaction  is  greater  in  a  thin  than  in  a  coarse, 
thick  skin.  Persons  of  a  dark  complexion  are  kss  favourable 
subjects  for  the  light  treatment  than  fair  people,  the  pigment 
hindering  the  penetration  of  the  rajs.  The  inflammatory 
phenomena  constituting  the  reaction  are  accompanied  by 
more  or  less  pain,  but  there  is  seldom  any  constitutional 
disturbance.  My  experience  is  that  the  curative  effect  of  the 
light  rays  is  directly  proportionate  to  the  intensity  of  the 
inflammatory  response ;  this  clinical  observation  is  confirmed 
by  microscopic  investigation.'  Dr.  J.  M.  MacLeod  states  that 
the  histological  sections  of  lupus  vulgaris,  after  exposure  to  a 
Finsen  lamp,  give  evidence  of  the  beneficial  etfect  of  the 
inflammatory  reaction.  In  the  application  of  this  mode  o! 
treatment,  therefore,  it  should  be  the  aim  of  the  practitioner 
to  produce  a  considerable  degree  of  reaction. 

With  regard  to  the  .r  rays,  there  is  considerable  difference 
of  opinion  among  experts  as  to  their  action  on  tissues.  Dr. 
MacLeod  says  that  the  microscopical  appearances  in  tissues 
which  have  been  subjected  to  the  influence  of  the  ,r  rays 
differ  from  those  seen  in  structures  which  have  been  exposed 
to  the  Finsen  light,  distinctive  changes  being  seen  in  the 
diseased  tissue  which  seem  to  be  independent  of  an  inflam- 
matory reaction.  Other  authorities  suggest  that  the  action  of 
the  X  rays  is  chemical  in  nature;  others,  again,  that  it  is 
specific,  causing  devitalization  and  degeneration  of  the 
tissue  elements  of  the  integument.  MacLeod  himself  con- 
cludes, after  a  careful  review  of  such  evidence  as  is  available, 


that  the  action  of  the  .1  rays  is  cumulative,  and  that  when  the 
cellular  degeneration  reaches  a  certain  degree  the  toxic  pro- 
ducts of  the  broken-down  cells  are  capable  of  setting  up  aa 
inflammatory  reaction.  The  clinical  phenomena  seem  to  me 
to  warrant  the  belief  that  some  part  ai  least  of  the  beneficial 
effects  of  the  .i-  rays  is  due  to  the  reaction  which  they  excite. 
That  in  the  case  of  the  rays,  as  in  that  of  chrysarobin,  there  ia 
something  more  than  local  reaction,  however,  may  be  inferred 
from  the  observation  of  the  late  Dr.  Blacker,^  that  occasion- 
ally other  patches  of  lupus  vulgaris  than  those  which  were 
being  treated  improved  at  the  same  time,  although  they  were 
not  immediately  under  the  influence  of  the  rays. 

LioHT  AND  A'  Rays  :  Summary  and  Results. 

I  have  now  had  five  years'  experience  in  the  use  of  these 
methods  in  various  affections.  Full  details  of  the  manner 
in  which  they  are  employed,  singly  or  in  combination,  and 
of  the  results  of  the  treatment  have  been  given  by  Dr.  S.  E. 
Dore  and  myself  in  a  series  of  papers  published  in  the 
British  Medical  Jodunal'  and  the  Practitioner.  I  will  not 
weary  you  by  going  over  the  ground  again,  but  I  take  the 
opportunity  ot  submitting  a  summary  of  our  results  up  tO' 
the  present  date : 

Lvpui  Vnlf/aris.—Ol  a  total  number  of  67  cases  of  lupus 
vulgaris,  in  19  the  disease  was  of  small,  in  30  of  moderate, 
and  in  18  of  large  extent.  In  3  oi  the  first  (small),  in  10  of 
the  second  (moderate)  and  in  10  of  the  third  (large)  category- 
mucous  membranes  had  to  be  treated.  In  all  the  cases 
belonging  to  the  first  class  a  temporary  cure  was  effected, 
but  in  most  of  them  slight  relapses  calling  for  further  treat- 
ment had  occurred.  In  nearly  all  the  cases  belonging  to  the 
second  category  general  improvement  was  brought  about^ 
and  several  of  thtm  were  cured.  In  the  majority  of  them, 
however,  more  or  less  frequent  recurrence  has  taken  place. 
Of  the  cases  belonging  to  the  third  category— in  which  the 
disease  had  spread  over  the  greater  part  of  one  or  both  side© 
of  the  face— nearly  complete  cure  was  achieved  in  lo.  In  4 
progress  has  been  very  slow,  the  patients  still  requiring 
continuous  treatment;  in  4  the  treatment  was  not  com- 
pleted. 

Rodent  Ulcer —We  have  treated  37  eases  of  rodent  ulcer. 
These  may  be  divided  according  to  the  stage  of  the  process 
into  three  classes  :  (a)  Pre-rodent,  (i)  pre-ulcerative,  and  (c) 
ulcerative.  The  first  class  (a)  comprises  5  cases  of  small 
warty  growths  in  which,  although  the  diagnosis  of  rodent 
ulcer  was  somewhat  doubtful,  appearances  were  sufliciently 
suspicious  to  warrant  destructive  treatment.  In  all  these 
complete  recovery  took  place  after  a  few  applications  of  the 
Finsen  light.  In  the  second  class  (6)  were  17  cases  of  rodent 
ulcer  in  the  pre-ulcerative  stage.  The  diagnosis  was  certaii^ 
on  clinical  grounds.  In  one  of  them  the  disease,  which  was- 
rather  more  extensive  than  in  the  others,  was  of  the  superfi- 
cial serpiginous  type ;  in  another  the  disease  was  a  smalB 
nodule  which  had  followed  the  operative  removal  of  a  rodent 
ulcer.  In  all  the  cases  belonging  to  this  class  the  disease  vtab 
cured  for  the  time  being,  but  in  most  slight  recurrence  has 
taken  place.  Of  cases  in  the  third  class  (c)  we  have  had  15  ; 
in  these  there  was  advanced  ulceration,  and  in  some  tihe 
lesions  were  of  considerable  extent,  and  most  of  them  had 
undergone  repeated  operative  treatment.  In  all  these  cases. 
the  treatment  by  Finsen  light,  supplemented  by  .r  rays,  pro- 
duced notable  amelioration ;  healing  took  place  even  in  the 
most  extensive  ulcers.  In  none  of  them,  however,  was  the 
disease  eradicated,  and  more  or  loss  continuous  treatment  has 
been  required. 

Lupus  Erythematosus.— 01  this  disease  10  cases  have  beea 
treated  by  the  Finsen  light.  Nearly  all  were  improved,  but 
in  none  was  recovery  complete.  In  one  in  which  the  disease 
seemed  to  have  been  almost  entirely  removed,  relapse  subse- 
quently occurred.  In  3  cases  the  high  frequency  current  was 
employed,  and  2  of  them  were  greatly  benefited. 

Hinguorm.  of  the  &a//>.— Ringworm,  which  has  hitherto  been. 
so  troublesome  to  all  concerned,  is  now  very  successfully 
dealt  with  by  the  .r  rays.  The  use  of  this  method  was  sug- 
gested by  Freiind  as  long  ago  as  iSgS,  but  it  was  applied 
either  in  a  wrong  manner  or  too  timidly,  and  the  results  were 
unsatisfactory.  The  problem  has  lately  been  solved  by 
Sabouraud.  His  method  is  too  complicated  to  describe- 
here;  an  account  of  it  may  be  found  in  the  February 
nnxnhex  ol  ihe  British  Journal  of  Dermatology.  It  is  sufficient 
to  say  that  by  his  mode  of  applying  the  .r  rays  the  process  of 
epilation  can  be  completely  carried  out  within  the  space  of  a 
month,  the  case  then  ceases  to  be  infective.  The  growth  oJ 
new  hair  does  not  begin  till  a  considerable  time  after  the  last 
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infected  hair  has  fallen  out ;  hence  there  is  no  fungus  to 
attack  the  young  hairs.  The  efficacy  of  the  new  treatment  as 
compared  with  the  old,  may  be  estimated  from  the  fact  that 
the  disease  can  now  be  cured  in  three  months.  From  the 
economic  point  of  view  this  represents  an  immense  savicg  of 
money.  In  the  school  for  children  infected  with  ringworm 
attached  to  the  St.  Louis  Hospital  in  Paiis,  the  average  stay 
of  a  child  was  rather  more  than  two  years;  it  is  now  about 
three  months.  The  cost  of  the  treatment  per  head  which 
used  to  be  ^80  is  now  a  trifle  over  ;,f  10.  As  regards  the 
mechanism  of  the  cure  Sabouraad  insists  that  x  rays  have 
no  parasiticide  eifect  and  great  precautions  are  taken 
not  to  cause  dermatitis.  This,  of  course,  is  necessary  or 
cicatricial  alopecia  would  be  produced.  But  that  there  is 
some  reaction  appears  to  be  shown  by  the  fact  that  some  days 
after  the  application  of  the  rays  a  slight  erythema  becomes 
visible  in  the  area  treated,  and  then  gradually  passes  into  a 
faint  pigmentation.  This  to  my  mind  represents  a  definite 
reaction  in  the  depth  of  the  follicle.  The  introduction  of  the 
method  marks  the  beginning  of  a  new  era  in  the  treatment  of 
an  affection  which  has  previously  been  one  of  the  stumbling- 
blocks  of  medical  practice.  It  was  fitting  that  we  should  owe 
the  means  01  easy  victory  over  a  peculiarly  rebellious  disease 
to  the  distinguished  man  who  has  done  so  much  to  dissipate 
the  darkness  in  which  till  lately  its  origin  was  enshrouded. 

Sycosis,  Acne,  etc.~ln  addition  to  lupus  vulgaris,  rodent 
ulcer,  and  lupus  erythematosus,  cases  of  acne,  sycosis,  and 
other  affections  have  been  treated.  In  2  cases  of  acne  and 
3  of  sycosis  the  :c  rays  were  very  beneficial  after  all  other 
methods  had  failed.  Three  cases  of  keloid  were  treated — 
I  with  the  Finsen  light,  i  with  x  rays,  and  i  with  .t  rays 
followed  by  the  Finsen  light.  In  2  improvement  took  place  ; 
in  the  third  treatment  was  abandoned  before  there  had  been 
time  for  it  to  produce  much  effect.  Disfiguring  scars  are  also 
successfully  dealt  with  by  the  reaction  caused  by  the  light 
rays,  leaving  a  soft  healthy  surface.  In  a  man  suffering  from 
rhinophyma  the  hypertrophic  mass  was  considerably  reduced 
in  size  by  the  x  rays.  Several  cases  of  alopecia  were  treated 
with  Finsen  light  together  with  the  high-frequency  current, 
but  the  improvement  was  no  greater  than  could  have  been 
brought  about  by  other  methods.  Ina  case  of  well-developed 
leucoplakia  of  the  tongue  and  mucous  membrane  of  the 
mouth  witli  ulceration,  great  relief  was  given  by  .rray  treat- 
ment. In  two  or  three  cases  of  malignant  ulceration  within 
the  mouth,  temporary  improvement  followed  the  use  of  the 
X  rays,  but  the  final  result  was  not  satisfactory.  1  think  it 
right  here  to  recall  the  fact  that  Dr.  Schilf,  of  Vienna,  was 
the  first  to  call  attention  to  the  value  of  the  .r  rajs  in  these 
and  some  other  chronic  affections  of  the  skin. 

Radium. — We  have  used  radium  in  several  cases  of  rodent 
ulcer  and  lupus  vulgaris.  In  small  rodent  ulcers  we  have  not 
found  that  its  effect  is  any  better  than  that  of  the  .r  rays, 
while  in  the  case  of  large  rodent  ulcers  the  smallness  of  the 
area  that  can  be  treated  with  radium  is  a  great  disadvantage. 
In  a  patient  with  rodent  ulcer,  in  whom  a  raised  warty 
epithelioma-like  growth  developed  on  the  side  of  the 
neck,  the  growth  shrivelled,  became  pedunculated,  and 
afterwards  detached  alter  about  a  month.  iiadium  was 
applied  for  periods  from  ten  minutes  to  half  an  hour.  The 
objection  arising  from  the  smallneas  of  the  area  that  can  be 
treated  with  radium  applies  also  to  its  use  in  lupus.  We  have 
tried  radium  in  dealing  with  small  isolated  nodules  of  lupus, 
but  have  not  found  it  in  any  way  superior  to  the  Finsen  light. 
In  our  experience  the  reaction  caused  by  radium  is  preceded 
by  a  period  of  latency  lasting  from  two  to  three  weeks.  After 
the  application  of  five  milligrammes  of  radium  to  the  healthy 
skin  in  three  persons  for  about  twenty  minutes  a  day  during 
three  weeks,  small  punched-out  painful  ulcers  were  produced. 
These  took  some  weeks  to  heal,  and  left,  a  slightly  depressed 
pigmented  scar.  These  scars  became  slightly  telangiectatic 
and  continued  to  be  the  seat  of  pain  for  several  months  alter 
the  application. 

INTKBNAL    AfiENTS. 

It  is  a  fact  familiar  to  all  that  certain  drugs  cause  cutaneous 
reactions.  Certain  diseases  have  a  like  ell'ect.  Of  modern 
remedies  which  produce  their  therapeutic  effect  by  causing  re- 
action I  may  mention  tuberculin,  certain  serums,  and 
adrenal,  and  thyroid  extract.  Any  one  who  has  seen  the 
violent  reaction  caused  by  Koch's  tuberculin  in  its  original 
form — the  TE  is  mncli  milder,  and,  therefore,  not  so  <  llicient 

on  patches  of  lujius  vulgaris  must  have  been  struck  by  the 
change  wliich  had  come  over  the  scene  of  diseape  when  calm 
T?as  restorecl.  It  lookwl  as  thouL'h  at  last  Huxley's  thera- 
peutic ideal  had  been  realized  and  it  had  "become  possible 


to  introduce  into  the  economy  a  molecular  mechanism  which, 
like  a  very  cunningly  contrived  torpedo,  shall  find  its  way  to 
some  particular  group  of  living  elements,  and  cause  an  explo- 
sion among  them  leaving  the  rest  untouched."*  The  hopes 
thus  raised  were  doomed  to  speedy  disappointment,  for  it 
soon  proved  that  the  "  torpedo"  caused  explosions  not  only 
in  the  places  where  cutaneous  disease  actually  existed,  but  in 
hidden  and— it  might  be— unsuspected  points  in  vital  organs 
like  the  lungs.  Theoretically  it  was  admirable,  but  it  was 
not  war  in  the  therapeutic  sense.  The  impossibility  of  limit- 
ing the  reactive  energy  of  tuberculin  to  the  skin  prevents  in 
many  cases  the  utilization  of  the  specific  properties  in  the 
treatment  of  lupus  vulgaris. 

Of  serums  or  vaccines  in  dermatological  therapeutics  I  can 
say  little  or  nothing  of  my  own  knowledge.  Dr.  A.  E.  Wright 
asks  U3  to  believe  that  external  antiseptics  have  no  longer  a 
place  in  dermatological  therapeutics.  According  to  him  the 
proper  way  of  applying  such  substances  to  the  cure  of 
diseases  is  by  artificial  means  to  stimulate  the  body  to  pro- 
duce them  within  itself.  When  this  has  been  accomplished 
all  that  remains  to  be  done  is  to  determine  them  to  the  par- 
ticular sile  of  infection,  which  I  gather  Dr.  Wright  thinks  a 
comparatively  small  matter.  If,  he  says,  we  takd  a  normal 
man  and  test  his  protective  substances  against  staphylo- 
coccus or  against  tubercle  and  compare  him  with  a  patienfe 
suffering  from  acne  or  furunculosis,  it  will  be  found  that  there 
is  much  less  protective  substance  in  the  diseased  man's  blood 
than  there  is  in  that  of  the  normal  man.  If  he  is  inoculated 
with  a  staphylococcus  vaccine  the  first  result  will  be  the 
appearance  of  new  acne  pustules  or  of  a  new  crop  of  boils. 
This,  as  I  understand  Dr.  Wright,  isdue  to  a  diminution  of  the 
protective  substances  in  the  blood  owing  to  the  action  of  the 
poison  on  the  cells  using  up  whatever  protective  substance 
there  may  previously  have  been  in  the  blood.  This  he  calls 
the  "negative  phase"  in  the  production  of  immunization  ;. 
it  is  quickly  followed  by  a  "  positive  phase,"  in  which  a  fresh 
supply  of  protective  substances  is  produced.  What  is  deve- 
loped in  the  blood,  says  Dr.  Wright,  is  a  substance  produced 
in  the  serum,  which,  though  it  does  not  kill  staphylococci, 
paralyses  them  or  makesthemsubjectto phagocytosis;  ''  itcon- 
verts  them  into  suitable  pabulum  for  phagocytosis;  it  alters 
them  so  that  the  white  corpuscles  can  afterwards  ingest  them." 
He  has  found  that  in  the  case  of  persons  inoculated  against 
staphylococcus  the  blood  is  richer  in  these  substances  than 
that  of  a  healthy  man.  By  means  of  his  staphylococcus 
vaccine  Dr.  Wright  states  that  he  "  has  cured  a  number  of  cases 
of  acne  and  furunculosis,  with  only  one  doubtful  failure."" 

The  method  is  plausible,  but  it  must  be  borne  in  mind 
that  the  majority  of  cases  of  furunculosis  and  acne  are  among 
the  easiest  of  all  skin  diseases  to  treat.  The  staphylococcus 
can  readily  be  killed  by  the  antiseptics  despised  by  l>r. 
Wright,  without  the  constitutional  disturbance  caused  by  the 
vaccine.  I  am  disposed  to  think  that  the  good  effects  of  his 
inoculations  can  be  explained  by  the  reaction  which  manifests 
itself  in  the  aggravation  of  the  lesions.  Moreover,  the  method 
is  far  too  complicated  for  general  use,  and  even  if  boils  "  get 
well  promptly"  and  acne  "gets  distinctly  better"  by  its 
means,  the  use  of  such  heavy  artillery  against  these  com- 
paratively trifling  ailments  seems  to  be  akin  to  the  Russian 
methods  of  naval  warfare.  It  would  be  interesting  to  learn- 
how  Dr.  Wright  has  fared  with  his  dealing  with  tubercle.  It 
seems  to  me  that  here,  as  in  the  case  of  tuberculin,  there 
would  be  a  danger  of  quickening  any  slumbering  embers  ol 
disease  into  a  flame. 

O.iptain  E.  K.  Kost,  of  the  Indian  Jledical  Service,  haa 
recently  "^  reported  that  he  and  others  have  had  excellent 
results  in  the  treatment  of  leprosy  with  a  preparation  which 
he  calls  "leprolin,"  a  toxin  of  the  cultivation  of  the  hacillus 
leprae.  This  is  prepared  on  the  same  lines  as  tuberculin.  It 
produces  a  powerful  reaction  which  lasts  several  days.  Rost 
points  out  that  the  reaction  varies  in  intensity,  and  as  a  rule, 
he  says,  the  severity  of  the  reaction  may  be  taken  as  the 
index  of  the  benefit  that  is  likely  to  occur.  He  has  utc-.i 
leprolin  over  400  times  without  the  production  of  any  bad 
symptoms,  and  "in  every  case  the  disease  has  ceased  to- 
advance."  „.    .    , 

In  four  cases  a  complete  cure  seems  to  liave  been  eOected  ; 
at  least  there  remains  no  sign  of  the  disease.  Akin  to  these 
methods  is  the  injection  of  erysipelas  toxins  in  casts  of 
malignant  disease  that  are  past  all  surgery.  The  good  effects 
of  this  plan  in  cheeking  the  progress  of  the  disinse  and  even 
iiiusing  it  to  recede  to  some  extent,  which  have  been  noted  by 
Uoley  of  New  York,  have  not  been  confirmed  by  observers  m 
this  country.    It  is  well  known,  however,  that  an  attack  of 
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erysipelas  otten  cures  tuberculous  ani  other  chronic  ulcere, 
doubtless  by  the  morlifioatioa  of  thn  slugeiah  character  of  the 
process  produi'ed  by  the  reauti^n  of  the  affected  tissues. 

Feeding  wiih  thyroid  extinct  has  a  marked  "alterative'" 
influence  in  certain  chronic  affections  of  the  skin.  Its  bene- 
ficial action  in  some  cases  of  psoriasis  was  pointed  out  by 
Byrom  Bramsvell,  but  it  was  soon  found  that  the  eflfect  was 
so  evanescent  as  to  make  the  remeJy  of  little  practical  value; 
at  any  rate,  that  has  been  my  experience,  and  I  would  explain 
its  failure  by  its  want  of  power  to  excite  an  adequate  reaction. 
I  have,  howevnr,  found  triyroid  extract  of  use  in  quickening 
the  healing  of  small  indolent  tuberculous  ulcers,  the  mani- 
festation of  the  condition  connoted  by  the  now  obsolete  term 
"  serof  ulodermia." 

I  have  found  adrenalin  useful  in  lupus  erythematosus  owing 
to  its  tonic  effect  on  the  vascular  system.  Th^s  property 
would  seem  also  to  indicate  its  use  in  Raynaud's  disease  and 
"chilblain  circulation,"  but  in  such  conditions  ichthyol  may 
generally  be  relud  on. 

Under  the  head  of  internal  remedies  also  comes  the  system 
of  feeding  with  ravr  meat  and  flushing  the  system  with  large 
quantities  of  hot  water.  I  have  seen  inveterate  eases  of 
psoriasis  associated  with  rheumatoid  arthritis  which  has 
resisted  all  the  usual  methods  get  well  under  this  treatment. 
In  addition  to  the  eliminating  of  wahte  products  brought 
about  by  it,  the  hot  water  doubtless  causes  a  beneficial  action 
on  the  skin. 

Combination  of  External  and  Internal  Agents. 
Useful  reaction  can  be  pr  iduoed  in  some  skin  affections 
by  what  may  be  called  a  mixed  method.  As  a  particularly 
good  example,  I  would  point  to  the  eff-ct  on  that  intractable 
disease,  lupu^f  erythematosus,  by  Welander's  method,  of 
quinine  (gr.  ij  to  lij  t  d.),  combined  with  the  external  appli- 
cation of  iodine.  Undt-r  this  treatment  I  have  seen  an  obsti- 
nate case  get  well  in  a  month.  Adrenalin  may  with 
advantage  be  combined  with  the  quinine.  It  is  necessary  to 
wa'ch  with  special  care  the  action  of  remedies  used  in  com- 
bination to  set  up  reaction,  as  they  sometimes  reinforce  each 
other  to  an  excessive,  and  it  may  be  a  dangerous,  degree. 
Thus  the  administration  of  mercury  internally  is  especially 
apt  to  cause  sjmptooas  of  poisoning  when  combined  with. the 
extensive  use  of  tar  externally. 

General  Conclusion. 
In  concluolon,  I  would  say  that  the  moral  of  these  discur- 
sory  remarks  is  that,  as  a  general  rule,  in  the  treatment  of 
chronic  and  obstinate  afl^ciions  of  the  skin,  the  object  to  be 
aimed  at  is  the  production  of  reactinn.  So  far  from  its  being 
an  accident  to  be  avoided,  I  think  that  it  is  a  most  important 
part  of  the  curative  process.  Of  course,  there  must  not  be 
any  excess  of  zeal,  or  the  overwhelming  force  called  into  play 
may  be  as  destructive  as  a  too  powerful  ally  brought  in  to 
suppress  a  rebellion.  The  means  must  in  all  cases  be  pre- 
cisely adapted  to  the  end  that  is  aimed  at.  It  would,  for 
instance,  be  unjustifiably  rath  to  run  the  ritk  of  poisoning  a 
patient  with  chrysarobin  to  cure  a  small  patch  of  psoriasis  on 
the  elbow.  Ciution  is  particularly  necessary  in  the  use  of 
the  .y  rays,  which,  as  everyone  knows,  may,  if  used  without 
strict  prer'autions,  cause  necrosis  of  tissues,  even  extending 
through  the  thickness  of  a  limb. 

It  is  better  as  a  general  principle  to  produce  reaction  by  a 
local  application,  but  where  this  is  found  to  be  impossible  an 
attempt  should  be  made  to  excite  it  by  means  of  agents 
within  the  body, 

I  do  not  wish  to  be  understood  as  holding  that  the  whole  or 
even  the  essential  part  of  the  curative  process  consists  in 
reaction  alone.  There  may,  as  already  hinted,  be  other 
factors  which  stimulate  the  vital  processes  into  healthier 
activity,  produce  chemical  changes,  destroy  parasites,  or 
render  the  soil  unsuitable  for  their  growth,  or  make  an  en- 
vironment in  whiuh  they  cannot  live,  or  act  in  some  way  at 
present  totally  unknown. 

The  active  principle  in  the  cure  may  be  generated  or 
brought  into  operation  by  the  reaction,  and  ditferent  kinds  o! 
reaction  may  have  special  functions.  Much,  too,  must  de 
pend  on  the  manner  in  which  the  reaction  is  excited ;  it  is 
probable  that  a  certain  kind  of  reaction  is  adapted  to  a  par- 
ticular disease.  This  field  of  clinical  and  pathological  re- 
search is  as  yet  almost  virgin  soil.  I  think  it  will  repay  cul- 
tivation. I  have  only  tou-tied  the  fringe  of  a  great  subject, 
and  I  would  ai-k  you  to  take  my  remarks  as  conveying 
nothing  more  than  a  suggestion  of  a  theory  on  which  a 
rational  system  of  treatment  of  some  of  the  most  inveterate 


diseases    within    the   province    of    the    dermatologist   may 
ultimately  be  based. 
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CHRONIC   CONSTIPATION  AND   ITS   MEDICAL 
AND   SURGICAL   T/^EATMENT. 

By  W.  ARBUTHNOr  LANE,  M.S  ,  F.R.C.S., 

Surgeon  to  Guy's  Hospital,  and  "enior  Surgeon  to  the  Hospital  lor  SiBk 
ChUdreu,  Great  Ormoud  Street. 


In  opening  the  debate  on  this  subject  at  the  Chelsea  Clinical 
Society,  on  March  14th,  Mr.  Arbuthnot  Lane  said  : 

I  feel  very  much  the  responsib'e  position  you  have  laid  upon 
me  in  doing  me  the  honour  of  asking  me  to  open  this  debate. 
I  agreed  to  do  so  with  great  pleasure  for  the  reason  that  I  am 
very  much  interested  in  the  gul  j"ct,  which  is  one  of  extreme 
importance  to  the  duration  of  life  and  to  the  health  and 
happiness  of  the  people,  and  because  the  mechanical  conditions 
which  are  proiuced  by  the  afFection  have,  as  far  as  I  am  aware, 
not  been  touched  on  or  recognized  by  the  pathologist. 

Fortunately,  it  is  ahvays  possible  for  any  one  to  verify  the 
accuracy  of  conditions  whiA  t  have  shown  to  exist  very 
commonly  in  the  human  body  by  a  sufficiently  careful  and 
accurate  observation  of  the  parts  themselves.  With  many 
pathologists  and  anatomists  the  education  of  their  special 
senses  leads  them  to  miss  coarse  changes  which  are  obviou.s 
even  from  a  considerable  distance,  while  they  devote  valuable 
time  to  minute  details.  They  do  this  the  more  readily  since 
the  conditions  of  the  parts  and  the  muluil  relationships  of  the 
viscera  differ  very  greatly  after  death  from  those  present  in 
life,  especially  in  the  erect  position.  I  do  not  think  I  can  do 
better  than  to  place  before  you  the  conditions  of  the  viscera 
which  are  consequent  on  an  imperfect  evacuation  of  the  large 
bowel  or  cesspool  of  the  gasiro-inlestinal  tract.  In  the 
very  large  majority  of  cases  such  a  condition  is  associated 
with  the  symptoms  popularly  comprehended  under  the  term 
"constipation,"  but  in  a  small  proportion,  while  the  large 
bowel  up  to  the  hepatic  fltxure  or  even  to  the  splenic  flexure 
may  be  constant'y  or  frequently  loaded,  yet  the  patient 
obtains  from  the  overflow  a  daily  action  which  is  usually 
solid,  but  may  be  fluid,  and  consequently  makes  no  complaint 
of  constipation — that  is,  though  a  patient  may  have  a  daily 
evacuation,  he  may  still  have  a  loided  large  bowel.  Again, 
the  large  intestine  whrse  vitality  lias  been  depreciated  both 
by  local  inflammatory  changes  and  by  the  general  loss  of  tone 
is  thereby  rendered  liable  to  some  specific  infection,  and 
ulcerative,  membranous  or  other  forms  of  colitis  may  develop 
in  consequence. 

The  condition  frequently  may  and  often  does  date  from  a 
very  early  period,  when,  owing  to  the  unsuitable  feeding  of 
the  child,  the  intestines,  and  particularly  the  large  bowel, 
are  distended  with  gas,  rendering  the  whole  of  the  abdomen 
abnormally  prominent,  popularly  known  as  "potbelly."  In 
these  circumstances  the  caecum  and  ascending  colon  appear 
to  suffer  most  severely,  owing  to  the  fact  that  this  portion  of 
the  bowel  is  hung  up  at  the  hepatic  flexure,  which  is  rendered 
more  acute  by  the  distension,  and  coi  sequent  elongation,  of 
the  transverse  colon  in  a  downward  diiectioo.  This  distension 
of  the  transverse  colon  by  dragging  upon  the  band  which 
supports  the  splenic  flexure  renders  it  diflicult  for  the  contents 
of  the  transverse  calon  to  pass  into  the  descending  colon. 
In  consequence  of  this  distension  the  large  bowel  becomes 
more  or  less  inflamed,  and  this  inflammation  may  be  sufficient 
to  produce  a  d'Stinet  p  ritonitis  as  mauifested  by  effusion. 

In  a  paper'  read  before  the  meeting  of  the  British  Medical 
Ass^ciation  at  Newcastle-on-Tyne  in  Auguot,  1S93,  I  called 
attention  to  the  pre-ence  of  fluid  associated  with  distension 
of  the  intest'nes  resultirg  from  malnutrit  on,  and  described 
the  manner  in  which  hyorocele  and  ht'rnia  are  produced  in 
infancy  by  the  increase  in  intra-ab.i'  minal  tension  retulting 
from  flitu'ence  and  indigehtion.  It  is  to  a  certain  exttnt 
analogous  to  the  peritone,-il  effusion  which  accompanies  cases 
of  ob.xtruction  of  the  large  intettiiie  by  malignant  growth, 
etc.  The  appendix  share.i  in  the  iriflnmniatory  process,  aud 
may  do  so  sufficiently  to  become  attached  in  the  position  in 
whiih  it  happens  to  lie  at  the  time.  If  the  condition 
OCCU18  early  in   life   the  appendix   may  become   attached 
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to  the  posterior  abdominal  wall  in  relation  with  the  liver, 
and  may  become  considtrably  elongated  by  the  forcible 
downward  dlsp'aeem^nt  of  the  caecum  in  consequence  of 
the  developijueiit  of  this  orgMn,  and  it  ia  elongated  from 
the  distention  by  its  content'^.  Or,  again,  the  appendix 
may  btcome  fixed  at  any  point  in  the  line  taken  from 
that  just  described  to  the  left  Bide  of  the  true  pelvis, 
which  is  occuijied  by  the  abnormil  caecum  when  it  has 
reached  its  limit  of  distension.  Such  fixation  of  the 
appendix  may  not  give  rise  to  any  obvious  symptom,  but  it 
leaves  the  organ  more  or  less  damaged  functionally,  and 
capable  of  becoming  obstruct* d  and  acutely  infljmed  at  any 
time.  What  I  mean  to  imply  by  this  is  that,  unless  in  the 
very  exceptional  cases  in  which  the  appendix  becomes 
inflimed  in  consequence  of  the  entry  into  it  of  a  foreign  body, 
a  so  called  appendicitis  is  in  the  fii-st  instance  directly  con- 
sequent upon  a  condition  of  distension  and  inflimmation  of 
the  caecum  at  some  period  or  other.  Or,  in  other  words, 
appendicitis  prHClically  never  exists  except  as  a  consequence 
of  the  overloading  of  the  iritestioal  cesspool,  and  must  of 
necessity  have  benn  associated  at  some  time  or  other  with 
other  results  of  su -h  distension. 

As  I  have  pointed  out.  the  caecum  in  its  progressive  disten- 
sion is  forced  downwards  and  inwards  into  the  true  pelvis. 
This  results  chiefly  from  its  weight,  since  in  the  assumption 
of  any  attitude  other  than  the  recumbent  a  considerable 
difficulty  exists  in  the  passage  of  faecal  matter  through  the 
hepatic  flt-xare,  and  frequently,  also,  through  the  splenic 
flexure,  since  the  loaded  trantverse  colon  accompanies  the 
caecum  in  its  descent.  This  forcing  down  of  the  caecum  and 
transverse  colon  is  much  helped  by  the  sedentary  position 
almost  universally  assumed  during  defaecation  in  civilized 
communities.  Undtr  natural  conditions  the  caecum  and 
transverse  colon  are  forced  up  and  emptied  by  the  pressure 
exerted  by  the  thighs  upon  the  abdoo'en  in  the  attitude  of 
squatting  in  defaecation.  On  the  leftside  the  pressure  of  the 
thigh  raises  the  sigmoid  loop,  and  facilitates  the  passage  of 
faeces  from  the  sigmoid  into  the  rectum. 

Again,  the  support  which  should  be  given  by  the  muscles  of 
the  abdominal  wall  to  the  intra-abdominal  contents  is 
enormously  reduced  by  their  atrophy  consequent  upon  the 
use  of  stays,  while  the  constriction  they  exert  on  the  abdo- 
men below  the  costal  margin  exaggerates  the  obstruction  at 
the  flexures.  The  squatting  position  renders  it  impossible 
for  an  inguinal  or  a  femoral  hernia  to  develop  during  defae- 
cation, as  so  o'ten  results  in  constipation  when  the  ordinary 
watercloset  seat  is  used. 

The  inflammation  of  the  caecum  and  ascending  colon  con- 
sequent on  th-ir  excessive  distension  produces  an  adhesive 
process  between  the  outer  wall  of  this  bowel  and  the  perito- 
neum with  which  it  comes  in  contact.  The  formation  of 
these  adhesions  is  aivantageous,  in  that  they  help  to  support 
the  increasing  weight  of  this  portion  of  the  bowel  and  to 
some  extent  to  oppose  its  distension  and  downward  displace- 
ment. Besides  existing  along  the  outer  aspect  of  the  colon 
these  adhesive  processes  develop  about  the  hepatic  flexure, 
and  by  their  contra'tion  they  draw  up  the  hepatic  flexure, 
exaggerating  still  furthtr  the  acuteness  of  its  angle  and  the 
condition  of  obstruction  at  this  point.  Precisely  similar 
changes  take  place  at  the  splenic  flexure.  After  a  time 
these  adhesions  develop  into  distinct  mesenteries  and  strong 
bands. 

Tne  fixation  of  the  bowel  by  these  adhesions  renders  it  less 
able  to  perform  its  normal  functions  and  the  muscle  wall 
wastes  in  a  dngree  corresponding  to  the  limitation  of  its  free 
action.  In  the  sigmoid,  which  is  driven  down  and  obstructed, 
adhesions  form  b  tweeii  its  mesentery  and  the  peritoneum 
external  to  the  mesentery,  the  intnstine  itself  finally 
bacoming  bound  down  also  to  a  varying  extent.  In  conse- 
quence of  this  process  the  8  gmoid  is  so  contracted  up 
that  it  ceases  to  be  a  loop  and  forms  a  straight  con- 
duit. This  alteration  facilitates  the  passage  of  faecal  matter 
through  it. 

TI1-?  presence  of  the  inflamed  large  bowel  in  the  true  pelvis 
readily  interferes  with  the  fuiicaioning  of  the  ovary  and 
Fallopian  tube,  and  I  have  ."een  these  structures  involved  in 
■adhesions  ab  )ut  the  caecum  and  sigmoid.  In  this  way  con- 
stipation woall  appear  to  play  an  important  part  in  the 
sterility  so  common  among  women. 

The  distension  of  the  cnecum  renders  the  entry  of 
contents  from  the  ileum  difficult,  and,  in  consequmce,  the 
small  intestines  become  progressively  dilated  from  belo  <■' 
upw.iids  by  their  daramert-back  contents.  Tliis  process  of 
dilatation  is  accompanied  by  a  thinning  of  tlie  muscle  wall  of 


the  small  intestine,  which  naturally  diminishes  its  capacity 
of  performing  its  drainage  tfiicitntly. 

The  proper  functioning  of  the  stomach  ia  interfered  with 
partly  by  the  delajed  action  of  the  iuttstines  and  partly  by 
the  strain  exerted  upon  the  stomach,  through  the  great 
omentum,  by  the  loaded  and  displaced  transverse  colon, 
especially  in  the  tedentary  or  erect  p  isture.  In  consequence 
the  stomach  btcomes  progressively  dilated. 

In  very  advanced  cas<  s  not  only  may  the  small  intestines 
become  sufiiciently  inflamed  to  form  adhesi(ms  to  the  sur- 
rounding parts,  but  tlie  stomach  itself  may  be  still  further 
disabled  by  the  formation  of  adhesions  about  the  pylorus, 
such  adhesions  being  developed  for  the  purpose  of  supporting 
an  organ  which  is  abnormally  heavy,  and  which  retains  its 
contents  for  an  excessive  period  ol  time. 

In  a  large  proportion  of  these  cases  of  constipation  the 
kidneys  are  mobile.  Indeed  in  many  of  the  cases  I  have 
operated  on  for  chronic  constipation  not  only  had  the 
appendix  been  removed  without  affording  relief  to  the 
symptoms  complained  of  by  the  patient,  but  one  or  both 
kianeys  had  been  fixed  by  the  operation  of  nephrorrhaphy 
for  this  very  mobility.  The  kidneys  are  rendered  mobile  by 
two  factors.  One  is  the  strain  exerted  on  them  by  the  loaded 
colon,  and  as  the  drag  exerted  on  the  right  kidney  is  much 
greater  than  that  exerted  on  the  left  the  mobili'y  of  the 
lormer  organ  is  correspondingly  greater.  The  second  factor 
in  determining  and  facilitating  the  displacement  of  the 
kidneys  is  the  absorption  of  the  fat  about  the  kidneys.  This 
I  shall  show  later  to  be  the  direct  consequence  of  the  auto- 
intoxication associated  with  this  form  of  intestinal  obstruc- 
tion. 

The  clinical  symptoms  claim  our  attention  next.  Perhaps 
one  of  the  most  conspicuous  is  a  fullntss  and  tenderness  in 
the  region  of  the  caecum,  which  organ  in  the  erect  and 
sitting  postures  in  these  eases  of  any  extent  reaches  well  into 
the  true  pelvis.  In  s^me  cases  iti  outline  can  be  readily 
seen,  while  in  all  cases  it  can  be  defined  by  palpation.  This 
is  particularly  the  case  if  the  patient  is  examined  in  the 
erect  posture.  A  fioger  in  the  rectum  or  one  in  the  vagina 
and  another  in  the  rectum  may  with  the  assistance  of  the 
hand  on  the  abdomen  show  the  position  of  the  caecum  in  the 
true  pelvis  and  the  area  of  jrain  corref  ponds  to  the  limits  of 
the  caecum.  It  is  most  painful  where  the  caecum  lies  upon  a 
firm  background  such  as  the  iliac  fossa  or  pelvic  brim.  The 
tenderness  extends  upwards  to  the  hepatic  flexure,  and  pres- 
sure on  the  loin  below  the  first  rib  causes  pain  and  tendn-ness 
in  many  cases.  This  pain  is  partly  due  to  the  strain  exerted 
upon  this  area  by  the  loaded  bowel  when  the  trunk  is  in  the 
erect  position,  and  partly  to  the  thrusting  in  an  upward  and 
backward  direction  ot  the  upper  limit  of  the  ascending  colon. 
The  pain,  tenderness,  and  fullness  of  the  distended  caecum 
become  greater  as  the  day  goes  on,  and  are  relieved  after  an 
interval  when  the  patient  assumes  the  supine  posture,  when 
the  bowel  is  placed  in  such  a  mechanical  relationship  that  it 
is  able  to  relieve  itself  ol  some  of  its  contents.  In  the  supine 
position  the  patient  is  often  unable  to  lie  on  the  left  side 
owing  to  the  drag  exerted  by  the  still  loaded  cesspool  upon  its 
attachments.  AgAin,  the  transverse  colon  is  often  a  source  of 
much  pain  and  tenderness,  but  not  in  most  cafes  to  such  an 
extent  as  the  caecum.  It  can  usually  be  accurately  defined 
by  palpation,  while  in  some  few  cases  its  position  is  apparent 
to  the  eye.  As  it  frequently  becomes  adherent  to  the  ascending 
colon  the  area  of  the  tenderness  of  the  one  merges  into  that  of 
the  other.  If  there  is  much  habitual  overloading  of  the 
transverse  colon  besides  the  pain  and  tenderness  along  its 
length  there  is  a  dragging  pain  and  tenderness  in  the  situa- 
tion of  the  splenic  flexure  in  front  and  to  the  left  side. 

The  patient  frequently  complains  of  pain  along  the  course 
of  the  sigmoid,  and  by  palpation  the  surgeon  can  readily 
detect  the  pieseneeot  this  pnrtK  n  of  bowel  as  it  lies  tele- 
scoped in  its  length  and  fixed  in  a  straight  line  running 
obliquely  downwards  and  inw-rds  alont;  the  iliac  fossa. 
Very  little  pressure  upon  this  inflamed  and  attached  segment 
of  bowel  causes  the  patient  the  same  sort  of  pain  that  is  ex- 
perienced when  faecal  matter  is  driven  ah  ng  it.  Tlie  patient 
is  liable  to  attackn  of  considerable  pain  and  tenderness  in  the 
region  occupied  by  the  inflamed  ami  dilated  caecum, and  such 
attacks  are  frequ'ntly  mistaken  for  inflimmations  of  the 
appendix  alone.  Tlie  appendix,  which  may  or  may  not  be 
inflamed,  is  frequently  reujdved  for  the  re  lief  of  such  condi- 
tions of  acute  distension,  the  pitiert  alter  sneh  opcrntions 
obtaining  only  the  tempornry  relief  that  is  ntlorded  by  the 
prolonged  assumption  of  the  resting  posture  favourable  to 
the  emptying  of  the  cesspool  and  to  tlie  care  and  attention 
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which  his  bowels  receive  during  the  period  of  convalescence. 
When  the  erect  attitude  again  is  assumed  the  patient  soon 
becomes  affected  with  the  troubles  from  which  he  sufl'ered 
before  his  appendix  was  removed.  This  condition  of  the 
large  bowel  is  almost  the  only  cause  for  the  pain  which  the 
patient  experiences  after  these  unsuccessful  appendicular 
operations  excepting  such  conditions  as  are  due  to  an  in- 
correct diagnosis  in  the  first  instance.  This  is  exactly  what 
one  would  exptct  from  a  knowledge  of  the  causation  of 
appendical  disease. 

That  the  operation  of  removal  of  the  appendix  not  infre- 
quently fails  to  relieve  patients  of  their  painful  symptoms  is 
well  known  to  all  of  us,  and  no  amount  of  statistics  pointing 
to  a  contrary  conclusion  to  this  can  be  relied  upon.  It  is 
possible  at  the  time  of  the  operation  to  gauge  fairly  accur- 
ately the  amount  ol  success  that  will  follow  upon  the  removal 
of  the  appendix,  and,  if  necessary,  upon  the  division  of  such 
bands  as  may  be  constricting  the  lumen  of  the  caecum  and 
ascending  colon,  or  hitching  up  and  obstructing  the  hepatic 
flexore. 

I  think  that  the  failure  to  permanently  relieve  patients  of 
their  symptoms  in  a  number  of  so-called  cases  of  appendic- 
itis is  forcing  itself  daily  more  and  more  convincingly  upon 
the  profession,  and  is  calling  for  a  more  thorough  study  of 
the  physical  conditions  which  produce  appendical  inflamma- 
tion or  which  are  associated  with  it.  It  seems  to  me  that  the 
consulting  physician  and  the  general  practitioner  can  help 
the  suriieons  most  materially  by  recounting  their  experiences 
of  the  subsequent  history  of  these  cases  after  operation. 

In  certain  cases  the  patient  refers  all  the  pain  to  the  epi- 
gastrium or  to  the  umbilical  region,  and  the  many  symptoms 
comprised  under  the  term  indigestion  may  be  present  in  an 
aggravated  form,  and  these  I  do  not  think  it  necessary  to 
describe  in  detail.  In  such  cases  of  advanced  constipation  in 
which  the  small  intestine  has  become  affected  to  such  an 
extent  that  it  is  pinnpd  down  at  intervals  severe  pain  is  com- 
plained of,  and  certiin  loops  become  so  palpable  during 
attacks  and  the  pain  so  severe  as  to  suggest  obstruction. 

The  symptoms  due  to  the  absorption  of  toxins  all  tend  to 
produce  an  appearance  in  the  patient  of  premature  senility. 
The  patient  wakes  up  with  a  feeling  of  weakness  and  rises 
unrefreshed  from  his  sleep.  Tliere  is  an  utter  lack  of  tone 
and  an  inability  to  perform  the  ordinary  routine  duties. 
Consequent  upon  this  weakness  the  respiratory  function  is 
carried  out  in  an  unsatisfactory  manner,  and  attitudes  of  rest 
are  habitually  assumed,  any  active  exercise  being  quite  im- 
possible, and  the  patient  acquires  resting  deformities  which 
I  have  described  elsewhere.  The  consequent  diminution  in 
respiratory  capacity  becomes  an  added  factor  in  the  progres- 
sive loss  of  energy,  and  diminishes  the  resisting  power  of  the 
individual.  The  diminution  of  the  power  of  resistance, 
which  is  brought  about  by  the  presence  of  the  toxins  and 
their  consequences,  frequently  cause  a  condition  of  oral 
sepsis,  the  teeth  becoming  carious  and  the  gums  inflamed 
from  the  invasion  of  organisms.  This  naturally  adds  to  the 
depression  of  the  vitality  of  the  patient.  The  skin  of  the 
patient  becomes  dry,  thin,  and  loose,  and  in  the  flexures, 
such  as  the  axilla  and  groin,  the  secretions  acquire  a  nasty 
offensive  smell.  This  smell  is  also  perceptible  in  advanced 
cases,  when  the  abdomen  is  opened  and  the  viscera  are 
exposed.  The  colour  of  the  skin  is  altered  ;  it  becomes  a 
dirty  brown  colour.  This  pigmentation  is  exaggerated  in 
certain  parts,  as,  for  instance,  about  the  lower  eyelids,  at  the 
inner  angles  of  the  eyelids,  in  the  temporal  region,  in  the 
neck,  in  the  folds  of  the  axilla,  near  the  nipple,  round  the 
umbilicus,  round  the  anus  and  about  the  generative  organs. 
In  some  cases  isolated  well  defined  pigmented  areas  exist  on 
the  body. 

In  infancy  the  nidus  afforded  by  the  irritited  lymphatic 
glands  in  the  mesentery  and  by  the  presence  of  fluid  in  the 
peritoneal  cavity  serve  as  excellent  media  for  the  develop- 
ment of  tubercle.  The  loss  of  resisting  power  brought  about 
by  the  presence  of  toxins  renders  the  child  liable  first  to  the 
entry  of  the  organisms  in  the  form  of  an  eczema,  and  later  to 
the  entry  of  tubercle  into  areas  whose  vitality  is  still  further 
depreciated  by  traumatism.  Later  in  life  tubercle,  gout, 
gastric  ulcer,  rheumatoid  arthritis,  and  many  other  similar 
diseases  attack  this  class  of  patient  with  what  might  almost 
be  called  selective  action. 

Perhaps  one  of  the  most  conspicuous  consequences  is  the 
loss  of  fat  that  the  patients  undergo  after  a  certain  period  of 
time.  How  long  they  are  able  to  hold  out  against  the  in- 
fluence of  the  ptomaines  without  losing  fat  varies  greatly  in 
different  subjects,    On?e,  however,  that  it  commences,  this 


loss  of  fat  increases  with  marked  activity,  and  it  affords  the 
best  indication  one  can  have  that  the  patient  is  going  re- 
peatedly downhill.  I  particularly  call  your  attention  to  the 
importance  of  this  symptom,  as  I  believe  it  is  one  that  should 
lead  us  to  take  very  active  measures. 

Associated  with  ihis  symptom  of  loss  of  fat  there  are  the 
symptoms  arising  from  the  dropping  of  such  organs  as  are 
largely  dependent  upon  the  presence  of  fat  for  their  retention 
in  their  normal  position ;  I  refer  particularly  to  the  kidney 
and  the  uterus.  The  toxin  would  appear  to  exert  a  special 
degenerating  irfl  lence  upon  the  sexual  apparatus  which  is 
particularly  n  a  ked  in  women. 

There  is  o'ten  also  a  considerable  amount  of  mental  depres- 
sion, and  this  is  notably  the  case  among  the  insane,  in  whom 
the  presence  or  absence  of  a  small  quantity  of  toxin  makes 
the  difference  between  a  manageable  and  an  unmanageable 
patient. 

In  considering  the  question  of  treatment  I  do  not  propose 
to  deal  with  any  form  other  than  operative,  since  I  assume 
that  everything  short  of  operative  interference  has  been 
tried.  When  it  becomes  apparent  that  something  must  be 
done  beyond  drug  and  other  such  treatment,  the  question 
resolves  itself  into  whether  an  attempt  should  not  be  made  to 
liberate  the  constriction  by  the  division  of  bands  or  ad- 
hesions, or  whether  it  would  not  be  better  to  establish  direct 
continuity  between  the  lower  end  of  the  ileum  and  the  ter- 
mination of  the  large  bowel.  One's  general  experience  is  that 
while  in  men  very  considerable  alleviation  of  symptoms  may 
frequently  be  obtained  by  the  division  of  bands  and  adhesions, 
nevertheless,  in  women,  as  a  rule,  it  is  better  to  proceed  at 
once  to  the  deflection  of  the  faecal  contents  from  the  greater 
part  of  the  large  bowel. 

In  regard  to  the  operative  procedure  itself  I  divide  the  ikuro 
at  about  6  in.  to  S  m.  from  the  caecum  and  connect  the 
proximal  end  with  the  sigmoid,  or  should  the  rectum,  which 
in  these  cases  is  dilated,  affi)rd  a  more  suitable  site  for  im- 
plantation I  establish  continuity  with  that  part  of  the  in- 
testinal tract.  The  cpfraticn  is  extremely  simple  and  its  re- 
sults are  excellent,  providing  that  the  case  has  not  been 
allowed  to  diift  on  till  adhesions  of  the  small  intestine  and 
considerable  dilatation  of  ihe  stomach  have  taken  place.  1 
cannot  urge  too  strongly  the  importance  of  operative  inter- 
ference being  carried  out  at  an  early  period  since  the  benefits 
to  be  gained  vary  inversely  with  the  length  of  time  during 
which  the  constipation  has  existed  and  with  the  mechanical 
changes  resulting  from  such  constipation. 

Many  have  ot'j  cted  to  the  operation  on  the  ground  that  the- 
patient  will  be  hfF-eted  by  persistent  chronic  diarrhoea.  Such 
is  certainly  not  the  case.  In  a  large  proportion  of  the  cases 
the  patient  has  still  for  some  considerable  time  to  take  drugs, 
or  by  preference  use  glycerine  enemata,  which  latter  are  ad- 
visable in  that  they  obviate  any  possible  back-flow  of  faeces 
along  the  large  boivel  and  their  accumulation  in  the  caecum . 
In  a  small  proportion  of  careless  feeders  a  certain  number  of 
fluid  motions  may  follow  upon  an  inordinately  large  vegetable 
meal  such  as  noi  uncjommonly  occurs  in  the  diet  of  the  poor. 
The  question  of  age  appears  to  be  a  matter  of  no  moment,  but, 
on  the  other  hand,  the  duration  of  the  colonic  obstruction  is 
one  of  the  most  vital  importance, 
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III.— THE    ACTION    OF    DIGITALIS   ON   THE    HUMAN 

H  E  ART  -  (  Con  tin  ued). 

The   Effect   on   SriMnLos   Production  (Chronotrovic 

Effkct)  and  Excitability  (Bathmotrocic  EpFhXT), 

At  the  »nd  of  systole  all  the  functions  of  the  heart  are  for  the 

time  being  al^olished.    The  starting  of  the  contraction  is  due 

to  the  power  popoessed  by  the  muscle  fibres  of  the  heart  to 

create  with'n  them^eWes  miterial  capable  of  stimulating  the 

fibres  to  contract     Though  all  the  fibres  of  the  heart  possess 

the  power,  those  fibres  at  the  mouth  of  the  great  veins  possess 

this  power  in   a  greater  degree,  and  hence  the  stimulus  to 

contraction  normally  [jroce^ds  from  this  part  over  the  whole 

heart.    If  addition,  th-^se  fibres  possess  the  power  of  creating 
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the  stimulus  matter  in  a  remarkably  regular  manner,  with  the 
result  that  the  heart  normally  beats  with  great  repularity — in 
striking  contrast  to  what  happens  when  other  parts  of  the 
heart  take  on  the  inception  of  the  rhythm.  The  power  to 
receive  the  stimulus — that  is,  excitability — is  a  distinct  and 
■definite  function  of  the  heart-muscle  fibre.  As  this  function 
may  vary,  the  rate  of  the  heart  may  depend  nn  the  suecepti- 
bility  of  the  heart  to  stimulation.  The  stimulus  material 
continues  to  be  created  until  sufficient  is  formed  to  overcome 
the  excitability  of  the  muscle  fibres. 

When  the  heart's  action  becomes  slower  under  the  influence 
of  digitalis,  is  it  due  to  the  slower  formation  of  stimulus 
material  (chronotropic  effect)  or  tn  diminih^d  excitability  of 
the  heart  muscle  (bathmotropic  efTect)?  I  know  of  no  means 
by  which  we  can  distinguish  whether  the  slowing  is  due  to 
one  efTect  or  the  other. 

The  fact  that  digitalis  slows  the  heart  is  so  well  known  that 
I  need  not  dwell  at  any  length  on  this  part  of  the  subject.  I 
quote  the  following  case,  however,  to  demonstrate  that  the 
digitalis  in  materially  affecting  either  the  chronotropic  and 
bathmotropic  functions,  does  not  affect  the  dromotropic  (con- 
ductivity). In  this  respect  this  case  is  typical  of  most  cases 
^vhen  the  pulse  becomes  slow  and  regular  under  the  influence 
of  digitalis. 

Case  i. 

Male,  aged  34,  schoolmaster,  has  been  rather  short  of  breath  for  two 
years.  During  December.  1902,  he  was  troubled  with  violent  beating  of 
his  heart  and  shortness  of  breath.  He  rested  a  week  in  bed  and  felt 
better.  In  the  beginning  of  March,  1903,  he  again  become  very  stiort  of 
breath  and  his  legs  began  to  swell,  i  examined  him  on  Marcli  15th, 
and  found  him  propped  up  in  bed.  lie  cjmplained  of  shortness  of 
breath  and  pain  over  the  region  of  the  liver.  The  respiration  was  short 
and  shallow,  thirty  per  minute.  Both  legs  were  greatly  swollen  and  the 
abdomen  was  distended,  but  no  fluid  could  be  detected.  The  akin  and 
muscles  over  the  upper  part  of  the  right  side  of  the  abiiomen  were  very 
tender  to  pressure.  The  liver  was  enlarged,  exiending  3  in.  below  the 
ribs.  There  was  marked  pulsation  of  the  veins  of  the  neck  of  the 
turicular  type  (see  Fig.  i).    The  pulse  was  small,  soft  and  rapid,  95  beats 


Fig.  I.— Simultaneous  tracing  of  the  radial  and  jugular  pulses  during 
failure  of  compensation.  Note  the  slight  inuieased  ac  intervaJ 
(space  A). 

per  minute.  There  was  a  diffuse  ill-defined  cardiac  impulse,  the 
beart's  dullness  extended  transversely  from  2  in.  to  the  right  of  the 
sternum  across  to  i  in.  outside  the  lelt  nipple  Hue.  Tlierc  was  a  slight 
systolic  murmur  at  all  the  areas.  The  ui-ine  was  scaniy  and  free  from  albu- 
men. He  was  a  steady  man,  but  a  lieavy  smoker,  (lie  has  subsequently 
auffered  from  an  attack  of  rheumatic  fever.)  The  patient  was  restricted 
to  a  milk  diet  and  prescribed  a  pill  containing  pulv.  digitalis,  pulv. 
seill.,  ptl.  hydrarg.,  ext.  hyosoyam.  ;  of  each  one  grain,  one  to  be  taken 
three  times  a  day.  Gradual  improvement  took  place.  After  March  21st 
the  urine  became  more  abundant,  the  liver  dullness  diminished,  and 
the  tenderness  of  the  covering  ti.ssues  became  less  raarfeed,  though  the 
pulse  rate  at  times  continued  as  rapid  as  ever.  By  April  ist  the  liver 
was  normal  in  size,  all  tenderness  of  the  superficial  tissues  had  gone, 
the  heart's  dullness  had  diminished  by  2  in  and  only  a  slight  systolic 
murmur  was  heard  at  the  mitral  oriUce,  and  the  urlno  was  abundant 
and  all  dropsy  had  disappeared.  The  pulse  rate  had  fallen  to  65,  and 
the  venous  puise  was  not  so  large  (Fig.  2).  By  April  lotli  the  patient 
had  quite  recovered,  and  the  venous  pulse  had  almost  disappeared 
(f-iS-  3). 


■"^ 


Big.  2. -Shows  the  ellacl  of  digitalis  In  slowing  the  piil-iO.  and  the 
longer  rest  permits  the  re:itoi-allon  ot  conducttvily  (compare  space 
A  here  with  space  A  In  Fig.  i). 

Tlie  points  to  which  I  wish  to  draw  attention  are  the 
marked  slowing  of  the  pulst;  and  the  information  shown  by 
the  venous  pulse  in  these  tracings.    It  might  be  said  that  the 


slowing  was  due  to  other  agencies  employed  besides  the 
digitalis,  but  the  same  results  as  are  here  shown  have 
happened  with  the  prescription  of  the  tincture  of  digitalis 
and  of  digitalin,  so  that  one  can  reasonably  attribute  the 
slowing  ot  the  digitalis.  This  slowing  is  shown  to  be 
unaocomptinied  with  any  depressing  eficct  on  the  conduc- 
tivity. Rather  we  can  say  that  the  conductivity  has 
improved,  inasmuch  as  the  a-c  interval,  space  a,  in  Fig.  i,  ia 
greater  than  the  same  interval  in  Figs.  2  and  3.  The  increase 
in  the  length  of  the  a-e  interval  in  Fig.  i  is  due  to  the 
exhaustion  consequent  on  the  long-continued  rapid  action  of 
the  heart,  and  the  shortening  of  the  period  in  Figs.  2  and  3  is 
due  to  the  beneficial  result  of  the  rest  obtained  by  the  slow- 
ing of  the  heart— a  result  to  be  expected  from  what  was 
shown  in  the  two  previous  papers  of  this  series.  We  can 
therefore  conclude  that  while  the  digitalis  then  depressed 
the  function  of  excitability  and  stimulus  production,  it  did 
not  depress  the  function  of  conductivity. 


Fig.  3.— With  continued  improvement  the  jugular  pulse  has  almost 
disappeared,  the  tracing  only  showing  a  small  wave  (a)  due  to  the 
auricle  before  the  carotid  pulse  (c). 

Fig.  3  is  instructive  as  showing  the  disappearance  of  the 
venous  pulse,  except  for  a  small  wave  a,  due  to  the  auricular 
systole.  The  subsidence  of  the  jugular  distension  and  the 
greater  fullness  of  the  carotid  alters  the  character  of  the 
tracing,  for  all  these  tracings  were  taken  at  the  same  place, 
immediately  above  the  inner  end  of  the  right  clavicle. 

Effect  on  Contractility  (Tnotropio  Effect). 

The  function  of  contractility  is  the  most  essential  and  the 
most  notable  function  of  the  heart  muscle.  The  more  vigorous 
this  function  the  more  forcible  will  be  the  contraction  of  the 
heart.  Certain  circumstances  materially  affect  this  function, 
none  more  beneficially  than  rest.  Within  certain  limits,  the 
longer  the  pause  the  more  vigorous  will  be  the  contraction, 
and  the  contraction  will  also  last  longer.  It  is  a  matter  of 
everyday  experience  that  a  heart  beating  at  a  certain  rate 
which  is  normal  to  the  individual  results  in  the  circulation 
being  efficiently  carried  on.  An  excessive  slowing  is  no  more 
conducive  to  an  efficient  circulation  than  an  excessive  quick- 
ening. The  rate  most  compatible  seems  to  be  that  which  per- 
mits the  heart  muscle  just  enough  time  to  recover  its  full 
power  of  contraction.  As  this  function,  like  all  the  other 
functions  of  the  heart,  is  abolished  during  systole,  its  recovery 
is  gradual.  If  stimulated  to  contract  too  soon  after  systole 
the  contraction  is  weaker  and  shorter  in  duration  than  if  time 
were  given  it  to  recover  fully.  We  have  already  seen  how 
short  a  time  is  sufticient  to  make  a  great  difference  in  the 
rate  of  conductivity,  and  we  shall  see  how  short  a  time  is 
sufficient  to  make  a  great  diflerence  in  the  vigour  of  con- 
tractility. 

The  good  efiect  of  digitalis  on  contractility  may  be  due 
simply  to  the  fact  that  in  slowing  the  rate  (chronotropic  or 
batfimotropic  effect)  it  gives  time  for  the  function  of  contrac- 
tility to  be  restored;  but  that  digitalis  under  certain 
circumstances  may  alTect  the  function  of  contractility 
directly  can  be  demonstrated  in  a  most  striking  and  con- 
vincing manner.  It  is  again  to  Wenckebach  that  we  are 
indebted  for  the  manner  in  which  depression  of  conductivity 
can  be  recognized.  From  among  the  groups  of  allorhythmia, 
where  every  second  beat  rhythmically  varies,  Wenckebach 
distinguished  one  where  a  small  beat  regularly  followed  a 
large  beat,  while  the  rate  of  the  heart  may  be  perfectly 
regular.  He,  mo.st  apprnpriately,  desires  to  limit  the  name 
pulsus  alternans  to  this  form  of  allorhythmia  (see  Figs.  5  and 
8).  Hitherto  the  name  lias  been  applied  very  loosely  to 
arrhythmias  that  we  now  recognize  as  due  to  extra  systoles. 
Wenckebach's  explanation  of  the  cause  of  pulsus  alternans  is 
as  follows  ;  Wlien  contractility  is  depressed,  if  time  be  allowed 
for  a  full  and  strong  contraction,  the  longer  duration  of 
contraction  encroaclies  upon  the  period  of  rest,  so  that  by  the 
time  the  next  stimulus  arrives  the  contrai^tility  hiis  not 
sulliciently  recovered,  and  a  smaller  and  shorter  contraction 
results.     As  this  contraction  is  shorter  in  duration,  the  period 
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of  rest  is  thereby  lengthened  before  the  next  stimulus  arrives, 
so  thit  the  c  ntr.ietioa  will  ba  fctrooger  and  longer;  b?ing 
longer  it  will  aga  n  enoroa'o'h  upon  the  period  of  rest,  and  so 
the  process  of  alternation  goefi  on.  Fjr  the  interesting  and. 
conviaaing  manner  in  whi^th  Wenckebach  demonstrates  the 
real  nature  of  this  allorhythmia  1  would  refer  the  reader  to 
his  book. 

Case  ii. 
Female,  aged  54.  enjnyed  good  bealtb  till  1500,  when  she  began  to  be 
short  of  breitli.  Towardi  ttie  end  of  1901  the  ditficulty  in  Isreathing 
increased  aad  her  \9gi  b^g'.Q  tossvell,  I  >a'^her  first  in  Noveraber,  1902, 
and  she  was  tfien  very  weak  and  had  to  be  propped  up  in  bed,  her  legs 
and  abdomen  being  swollen  and  urine  sctnty.  The  pulse  was  small 
and  wt'ak,  and  there  wa3  a  large  pulsation  in  the  veius  of  the  neck. 
The  heart's  dullness  extended  2  iu.  to  the  right  of  the  sternum  and  i  in. 
to  the  left  of  tire  nipple  liue  The  sounds  were  clear  and  free  from 
murmur.  I  prescribed  the  pill  of  digitalis,  calomel,  and  snuill,  and  it 
speedily  increased  the  flow  of  urine,  diminished  the  dropsy,  and 
slowed  the  pulse,  though  the  jugular  pulse  continued  large  (Fig.  i). 


Fig.  4.— Jugular  and  radial  pulses  after  partial  recovery  from  an 
attack  01  iailure  of  comoensation  in  November,  1902.  The  jugular 
pulse  is  of  the  auricular  lype.  (^lmpare  space  E  (period  of  ven- 
tricular sjsiolir)  with  space  e  in  Fig.  7. 

Unfortunately  she  was  seized  with  severe  salivation  and  ulceration  of 
the  gums,  and  the  pilU  had  to  be  stopped.  She  became  worse  after  the 
pills  were  stopped,  aud  though  I  tried  digitalio  and  tincture  of  digi- 
talis, no  eti'ect  was  produced.  Siie  aeain  tried  the  pills,  but  soon  began 
to  salivate  and  had  to  stop  tliem.  After  trying  other  remedies  unavail- 
ingly  she  hit  upon  the  plan  of  taking  the  pills  with  her  food.  She 
suffered  no  more  from  tlie  salivation  and  benefited  greatly  by  the  pills. 
By  February,  1903.  she  had  made  a  fair  recovery.  I  did  not  see  her 
again  till  trie  beginning  of  November,  1903,  when  she  was  again  suffer- 
ing from  shortness  of  breaih,  rcrsi-tent  cough,  aud  unable  to  lie  down. 
There  was  no  dropsy.  She  had  been  oc 'asionally  taking  the  digitalis, 
oalomel.  and  squtU  pills,  and  I  advised  her  to  take  them  regularly, 
three  daily.  They  seemed  t>  relieve  her,  and  on  November  14th  the 
pulse  tracing  showed  a  rhythmical  variation  oi  the  kind  described  as 
the  pulsus  alternans  (Fig.  5). 


Fig.  5.— Typical  pulsus  alternans  due  to  digitalis.  Each  pulse  period 
IS  of  ihe  sime  duration,  while  the  size  of  the  beat  varies 
rhythmically. 
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Fig.  6.;-Taken  at  the  same  visit  as  Fig.  s,  to  show  that  there  is  no 
ailec'iuu  01  coMduc.ivity  during  the  aliernatiDg  aitiou,  and  appa- 
reuUy  no  alternati.  gattiou  of  the  auricle  corresponding  to  the 
alteruatiugac.iou  01  ihe  ventricle  (.November,  1903). 

This  arrhythmia  had  disappeared  by  the  17th,  and  I  have  never  found 
it  to  recur.  The  patient  gradually  recovered  from  this  attack,  and  I  did 
not  see  her  agaui  U'lUl  Novemoer,  1904.  She  wis  then  very  ill,  her 
legs  and  abdomen  beiDi;  enormouiiy  swollen,  and  her  left  pleural  cavity 
coutaicied  alarge  iiuantlty  of  fluid.  Uer  pulse  was  now  continuously 
Irregular,  aud  the  venous  pulhe  had  completely  changed  its  character 
from  one  or  the  auricular  typo  (Pigs.  4  and  0)  to  one  of  the  ventricular 
type  (Fig.  7). 

Digitalis  In  it?  various  forms  and  strophanthus  was  pushed,  but  with- 
out result,  aud  the  patient  died  on  December  11th,  1904.  At  the  j/osf- 
wirum  examinatiou  there  was  iouad  slight  steuoaia  of  the  mitral 
oriflce. 


Fig.  7.— Simultaneous  tracirgs  of  the  radial  and  j"gular  pul«es  taken 
ou  November 9th,  1904.  'lue jnginarpuhc  is  now  of  the  veuiricular 
type,  and  the  rise  in  the  jugular  during  the  veutr'cular  systole 
(space  E)  is  in  marked  contrast  to  he  lall  during  this  period  in 
Figs  4  and  6  Tliere  is  no  wave  due  to  the  au-i-'le;  ihe  inception 
of  the  rhylhm  ^5  here  tikeo  up  b?  the  ventricle,  and  in  conse- 
quence the  rhythm  is  continuously  irregular. 

The  point  to  which  I  wish  to  direct  attention  in  this  case  is 
the  occurrence  of  the  pulse-beats  in  Fig.  5  at  perfectly  regular 
intervals,  showing  that  the  arrhythmia  is  entirely  dae  to 
variations  in  the  size  and  duration  of  the  ventricular  .systole. 
Fig.  6  gives  the  jagalar  pulse  at  ttie  same  time,  and  shows 
that  here  there  isnoefl'ect  on  the  conductivity,  the  a-e interval 
corresponding  to  that  in  Fig.  4.  It  also  tliows  that  the 
alternating  action  of  the  heart  has  no  appreciable  effect  on  the 
auricular  systole,  as  the  waves  a  are  apparently  of  the  same 
size.  The  spice  e  in  all  these  tracings  represents  the  time  of 
ventricular  systole  during  which  the  semilunar  valves  are 
open,  and  it  will  be  noted  that  in  the  jugular  pulse  in  Figs.  4 
and  6  this  period  i^  occupied  mainly  hy  a  great  fall,  while  in 
Fig.  7  it  is  occupied  by  a  great  rise.  Furthermore,  there  is  no 
sign  of  a  wave  due  to  the  auricle  in  Fig.  7,  implj  ing  that  here 
the  ventricle  has  tiken  on  the  inception  of  the  rhythm.  Note 
that,  with  the  inception  of  the  rhythm  by  the  ventricle,  the 
rhythm  of  the  pulse  is  continuoasly  irregular.  It  might  be 
suggested  that  in  this  case  the  alternating  arition  was  due  to 
one  of  the  other  diugs  accompanying  the  digitalis,  but  the 
fact  that  the  same  result  follovTed  the  administration  of  the 
tincture  in  Case  iii,  and  of  digitalin  in  a  case  I  shall  record 
later,  and  agrees  closely  with  experimental  produ'tion  of  the 
pulsus  alternans  in  Fig.  12,  poims  fairly  conclusively  to 
digitalis  being  the  potent  agent  in  producing  the  pulsus 
alternans  in  this  case. 

C.\SE  in. 

Female,  aged  44.  has  suffered  fioce  iS  years  of  age  from  several 
attacks  of  rheumatic  fever.  Seen  first  on  November  10th,  1903,  com- 
plaining of  shortness  of  breath  and  pa'pitation  on  the  slightest  efTort. 
The  pulse  was  small,  quick,  and  rrgular,  100  per  minute.  There  was 
great  distension  of  and  pulsation  in  the  jugular  veins.  The  apex  beat  was 


Fig.  8.— Typical  pulsus  alternans  due  to  digitalis. 


Fig.  9.— Shows  the  same  things  as  Fig.  6. 


Fig.  10.— A  slight  alternating  action  occurs  in  the  first  five  beats,  then 
the  heart  rale  quickens,  pi  oduciug  t  e  bents  1-4,  which  are  regular 
iu  size.  Theproioiiged  piuse  aiier  4  is  followed  ny  a  large  and  longer 
beat,  which  so  exhausts  contractility  that  the  next  beat  is  smaller 
and  shorter,  and  the  alternating  rhythm  is  evidently  again  started. 
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Iftrge  and  forcible  in  the  fifth  interspace  i|  in.  outside  the  nipple  line. 
The  heart's  dullness  extended  2  in.  to  the  right  of  the  middle  line. 
There  was  a  loud,  long  systolio  murmur — beard  at  all  the  areas,  loudest 
at  the  mitral.  She  was  prej^cribed  a  mixture  containing  tincture  of 
digitalis  and  tincture  of  iron,  5  minims  of  each,  three  times  a  day.  On 
November  3i9t  her  pulse  was  observed  to  be  irregular,  and  a  tracing 
showed  a  good  example  of  the  pulsus  alternans  (Figs.  8  and  9). 


Fig  II.— Shows  the  persistence  of  the  alternating  action  in  the  radial 
pulse  with  marked  fclowiug  of  the  rate,  and  with  no  apparent  etiect 
on  the  auricle  or  on  conductivity. 

From  this  date  the  patient  steadily  Improved.  On  November  3rd  the 
tracing,  Fig.  10,  was  talien.  By  Novemoer  8th  she  felt  very  well,  the 
pulse  being  slower  and  fuller,  and  ttie  jugular  pulse  much  smaller, 
though  a  slight  alternating  rhythm  is  still  observable  in  the  radial  pulse 
(Fig.  11).  By  the  14th  all  sigus  ol  the  jugular  pulse  and  of  the  pulsus 
alternans  had  disappeared,  the  heart's  dullness  being  greatly  diminished 
and  the  patient  felt  much  belter.  8  iuce  that  dates  tie  has  had  several  slight 
fclapses,  and  though  the  digitalis  has  been  pushed  I  nevergjt  so  marked 
an  alternating  rhythm  as  in  these  tracings,  though  after  long  use  of  the 
drug  I  occasionally  detected  a  slight  form  of  this  arrhythmia. 

In  the  jugular  tracing  ol  Figs.  9  and  11  tin  re  is,  again,  no 
sign  of  couductivity  being  aSVctea,  and  it  should  be  noted 
that,  so  far  as  one  can  judge,  the  arrhythmia  did  not  appear 
to  affect  the  auricle.  Fig.  10  is  of  inttrefet.  The  first  part  of 
the  tracing  shows  a  slight  alternating  action  with  the  pulse 
beats  occurriog  at  regular  intervals  till  the  beats  marked  1-4 
occur  at  slightly  more  rapid  rate,  and  these  beats  correspond 
in  size  to  the  smaller  beats  in  the  first  part  of  the  tracing. 
This  diminutinn  in  size  is  manifestly  due  to  the  fact  that 
contractility  has  not  had  time  to  recover.  After  the  fourth 
small  beat  there  is  a  pause  lorger  than  usual,  followed  by  the 
largest  beat  in  the  tracing.  This  large  beat  is  manifestly  due 
to  the  fact  that  the  co  'tracttlity  has  had  more  time  for 
recovery  by  reason  of  the  long  pame  after  the  preceding  small 
beat.  The  exhaustion  after  the  large  wave  results  in  a  small 
wave  followed  by  a  larg  r,  and  here  is  apparently  the  begin- 
ning of  a  period  of  aitern-itiiig  pulse  bp-tts  (unfortunately  the 
tracing  was  stopped  here).  Hoffmann  and  Wenckebach  have 
particularly  referred  to  this  manner  of  starting  the  alterna- 
tion. 

I  am  inclined  to  think  that  there  may  be  found  a  means 
of  estimating  the  condition  of  the  function  of  contractility 
by  noting  what  effect  a  change  in  the  period  of  rest  has  upon 
the  size  and  character  of  the  succeeding  pulse  beat.  In  a 
future  paper  I  shall  demonstrate  this  method  with  more 
fullness. 

This  depression  of  contractility  Is  not  common  in  cases 
where  the  auricle  is  active.  From  among  a  large  number  of 
observations  I  have  only  found  three  or  four  instances,  and  I 
might  have  had  some  doubt  in  attributing  the  effect  to 
digitalis  were  it  not  that  in  cases  of  ventricular  rhythm  the 
effect  is  much  more  prmoiinced,  and  I  hope  to  demonstrate 
how  a  depressed  condition  of  contractility  in  cases  with  ven- 
tricular rhythm  can  be  connected  with  a  similar  depression  in 
cases  with  the  auricular  or  normal  rhythm.  Furthermore,  the 
following  experimental  observations  demonstrate  the  justness 
of  the  int'-rpretation  given  above. 

Since  I  wrote  this  deioription  of  theefiTeots  of  digitalis  in  contractility, 
Professor  II.  E  Ilerlng  has  sent  me  the  results  of  some  experimental 
work  done  In  his  Uborator?  at  I'rague.  In  one  paper  Pletnew  descrllies 
the  elTect  of  electric  stimulation  on  the  hearts  of  rabbits  under  the  In- 
fluence of  modlcinal  doses  of  rilsltalls.  The  drug  was  carefully  puihed, 
and  In  two  Instances,  of  which  he  gives  tracings,  the  digitalis  produced 
».n  alternating  effect  on  the  contraction  of  the  heart.    It  will  bo  soeu  In 
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Fig.  12  that  the  arrhythmia  is  a  good  example  of  the  alternating  action 
of  the  ventricle  and  is  in  perfect  agreement  with  the  results  1  have  just 
described  in  the  human  heart.  Ttiese  tracings  also  confirm  in  a  nust 
striking  manner  Wenckebach's  description  of  the  nature  of  the  pulsus 
alternans.  By  careful  measurement  of  the  events  in  Fig  12  it  will  be 
seen  that  the  starting  of  the  Vs  is  peifectly  regular,  but  that  sj stole  of 
the  lesser  beat  is  distinctly  shorter  in  duration,  so  that  the  period  of 
rest  after  the  short  heat  is  distinctly  longer  than  after  the  large  beat. 
Wenckebach  has  further  pointed  out  that  a  beat  may  drop  out  from  ex- 
haustion of  the  function  of  contractility,  and  the  missed  beat  at  x  Fig  12, 
is  due  to  this  cause.  The  preceding  beat  is  very  small  and  shows  the 
exhaustion  is  increasing.  There  is  no  beat  following  the  auricular  systole 
a'.  It  might  be  said  that  the  missing  of  a  beat  was  due  to  the  depression 
of  conductivity,  so  that  the  stimulus  failed  to  reach  the  ventilcle  from  the 
auricle;  but  I  have  already  shown  that  when  digit  ills  affects  conduc- 
tivity BO  as  to  produce  a  ventricular  intermission,  that  the  time 
between  A,  and  Vs  gradually  lengthens,  and  that  the  Vs  succeeding  the 
pause  occurs  at  a  shorter  interval  after  the  a^.  By  careful  measure- 
ment it  will  be  noted  that  conductivity  is  not  in  the  least  affected  at 
any  period  here,  the  interval  between  A,  and  Vs  being  a  constant  one. 
The  v,,  after  the  piuse  is  the  I  ingest  and  largest  in  the  series,  and  con- 
firms the  explara'ion  I  gave  for  the  Urge  beat  in  Fig  10.  These 
tracings  also  confirm  the  facts  shown  in  my  tracings  that  it  is  only  the 
contractility  of  the  ventricular  fibres  that  are  afi'ected  b 7  medicinal 
doses,  for  the  auricle  manifests  no  corresponding  an  hjthmia. 

Another  striking  fact  brought  out  by  the^e  experiments  of  Pletnew  is 
that  in  no  instance  is  there  shown  any  affection  of  conductivity, 
affording  therefore  a  support  to  the  statement  I  have  raadelhat  digi- 
talis only  affects  conductivity  when  this  function  has  been  previously 
damaged.  The  fact  that  contractility  was  affected  In  the  two  instances 
cited  suggests  the  poHsibility  that  that  function  was  previously 
damaged,  it  might  have  been  during  the  performance  of  ttie  experi- 
ments. (In  another  of  Pletnew's  tracings.  Fig.  17,  he  produced  aiti- 
flcially  an  extra  systole,  after  which  there  was  a  prolonged  pau>e  fol- 
lowed by  a  large  and  prolonged  systole,  and  this  started  the 
alternating  action  in  the  manner  referred  to  in  describing  Fig.  10. ") 
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In  a  paper  read  before  the  Oxford  meeting  of  the  British 
Medical  Association  I  drew  special  attention  to  the  marked 
degree  of  leucopenia  in  cachexial  fever  and  kala-aztr,  and  sug- 
gested that  it  might  prove  to  be  of  diagnoftic  value.  Further 
experience  has  convinced  me  that  this  is  the  case,  and  I  pro- 
pose to  set  forth  the  evidence  in  favour  of  this  view  in  the 
present  paper,  as  it  is  clearly  a  matter  of  the  greatest  practical 
importance  if  even  a  large  proportion  of  cases  of  this  disease 
can  be  correctly  in'erred  from  a  simple  examination  of  the 
finger  blood,  instead  of  the  much  more  serii.us  operation  of 
spleen  puncture;  for  although  the  latter  method  can,  with 
due  precautions,  be  safely  pt  rfornied  in  the  great  msjority  of 
cases,  yet  not  infrequently  the  coagulability  of  the  blood  is  so 
reduced  in  cachexial  fever  as  to  render  it  highly  inadvisable 
to  puncture  the  spleen.  This  is  the  case  mainly  in  very 
anaemic  subjects,  and  those  who  have  suffered  from  various 
forms  of  haemorrhage,  petechial  or  otherwise,  in  some  of 
whom  I  have  found  the  coagulability  of  the  blood  t,5  be  con- 
siderably reduced,  and  in  such  casta  I  estimate  the  coagula- 
bility first  by  means  of  Wright's  instrument,  and  only 
puncture  the  spleen  if  the  blood  clots  within  five  minutes  or 
less.    A  fine  hypodermic  needle  should  be  used. 

NOMISNCLATURB. 

I  have  retained  the  nnme  of  "cacliexial"  fever  for  the 
endemic  form  of  thediseape,  so  common  in  Bengaland  Madras, 
until  the  precise  nature  of  the  tl^gt-llatfd  protozoal  parasite, 
whosedevelopmrnt  from  the  Leiwlmian  bodies  I  have  described 
and  figur(>d  elsewhere,'  is  exactly  determined  and  named, 
as  it  appears  to  me  to  be  less  objectionHble  than  the  other 
names  so  tar  suggested.  Thus,  "  tropical  splenomegaly  "  does 
not  cover  all  cases,  as  Donovan  mentions  three  in  which  the 
spleen  was  not  enlarged,  and  I  have  obtained  the  parasite  in 
several  cases  in  which  the  organ  only  extended  an  in<h  or  so 
below  the  costal  marpin,  and  have  watched  a  typical  caeo  of 
the  disease,  showing  bolli  the  double  rtmittent  type  of  (ever 
described  in  my  last  paper,  and  aNo  the  blood  changeB  about 
to  be  described,  in  very  niurk.d  degree,  and  during  fcveral 
months  before  his  d»  nth  (he  spleen  was  m  ver  larjie  enoiigli 
to  be  safelv  punctured  below  the  ribs.  The  term  "  malnnal 
cachexia  of  India"  recently  BUggosted  is  open  to  the  still 
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graver  objections  that  the  disease  is  neither  malarial  nor  is  it 
confined  to  India,  while  I  shall  show  presently  true  malarial 
cachexia  does  occur  in  this  country.  I  propose  to  adopt 
Colonel  Bruce's  suggestion  to  call  the  spleen  form  of  the  new 
parasite  by  the  name  of  Leiahman  alone  for  sake  of  brevity. 

Analysis  of  the  Blood  Counts  in  104  Cases  of  Spleen 
Pdnutukb. 
During  the  last  eight  months  1  have  counted  the  white  cor- 
puscles with  a  haemocytometer  in  104  cases,  and  in  all  but 
two  of  them  have  also  enumerated  the  red  corpuscles,  thus 
allowing  the  ratio  of  the  white  to  red  to  be  worked  out  in  102 
cases.  In  88  the  diflnrential  leucocyte  count  was  also  made, 
although  this  is  a  tedious  process  in  these  cases  on  account  of 
the  extreme  reduction  of  the  white  corpuscles  commonly 
found.  A  moment's  consideration,  however,  shows  that  it  is 
not  necessary  to  enumerate  them  in  several  slides,  as 
a  recent  writer  states,  for  it  will  suffice  to  count 
all  in  a  single  film  if  they  amount  to  two  or 
three  hundred,  for  there  is  no  reason  to  suppose  that 
they  will  be  in  different  proportions  in  one  drop  of  blood 
from  that  which  obtains  in  the  next  drop,  while  owing  to 
their  small  numbers  they  will  be  so  widely  distributed  among 
the  red  corpuscles  that  the  examination  of  a  large  film  will 
give  a  correct  estimation.  From  the  total  and  differential 
counts  of  the  leucocytes  the  total  number  of  polynuclears 
can  be  estimated,  the  extreme  reduction  in  which  has  been 
found  to  be  a  very  importantdiagnostic  point  in  cachexial  fever. 
The  three  sets  of  data  just  mentioned  have  been  embodied  in 
Table  I,  so  as  to  allow  the  variations  met  with  to  be  readily 
studied,  those  cases  in  which  Leishman  bodies  were  obtained 
by  spleen  puncture  during  life,  or  in  two  cases  after  death, 
being  contrasted  with  those  in  which  negative  results  were 
obtained.  Malarial  parasites  were  found  either  in  the  spleen 
or  in  the  peripheral  blood  in  several  of  the  latter,  while  the 
rest  gave  negative  results. 

Table  I. — Leucocyte  Cotmts  in  I04  Spleen  Puncture  Cases. 
Part  I.— Tolal  Leucocyte  Counts  in  104  Spleen  Puooture  Cases. 
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The  Total  Lp.ueocrjte  Count. 
In  the  first  part  of  the  table  the  figures  of  the  total 
leucocyte  counts  are  shown  according  to  the  degree  of 
leucoppnia  present.  The  cases  are  also  classed  according  to 
the  result,  the  fatal  cases  being  shown  in  the  first  column  ;  in 
the  second,  those  in  which  the  fever  continued  for  some  time 


unabated  by  treatment,  which  are  returned  as  "worse;" 
thirdly,  thote  in  which  the  result  was  uncertain,  owing  to  the 
shortness  of  time  under  observation ;  and  fourthly,  those 
which  improved  and  were  likely  to  recover,  the  fever  having, 
either  stopped  or  dtclined  to  the  low,  intermittent  type, 
which,  I  shall  show  presently,  may  be  accompanied  by  steady 
improvement  iu  both  the  blood  and  the  general  condition  and 
weight,  and  eventually  merge  into  complete  recovery  of  health. 
Several  of  the  cases  entered  in  the  third  column  as  doubtful 
also  showed  signs  which  gave  good  hope  of  recovery,  but  were 
not  long  enough  under  treatment  to  enable  a  favourable 
prognosis  being  given.  It  will  be  seen  from  the  table  that 
while  28  cases  eitlier  died  or  got  worse,  yet  an  equal  number 
showed  signs  of  improvement,  while  20  were  classed  as 
"doubtful."  On  the  other  hand,  among  those  in  which  no 
I.eishman  bodies  were  found  no  case  either  died  or  got  worse, 
while  22  showed  signs  of  improvement  or  recovered,  although 
some  of  them  were  clinically  typical  cachexial  fever  cases. 
This  is  supported  by  the  fact  that  the  parasites  may  be  veiy 
few  and  small  in  r^covering  cases,  and  may  only  be  found  ata 
second  spleen  puncture.  Sometimes  they  are  found  by  my 
method  of  culture  after  a  day  or  two,  although  not  met  with 
in  the  original  spleen  blood  films  in  the  course  of  a  careful 
examination.  It  is  clear,  then,  that  a  negative  spleen 
puncture  is  not  certain  evidence  of  the  absence  of  the  new 
parasites,  although,  on  the  other  hand,  it  is  of  very  good 
prognostic  import. 

Turning  to  the  degree  of  loss  of  the  leucocytes,  we  find  that 
in  only  4  out  of  76  cases  showing  Leishman  bodies  were  over 
3  000  leucocytes  present,  and  3  of  these  were  complicated 
by  dysentery,  phthisis,  and  pneumonococcus  meningitis 
respectively,  while  the  fourth  showed  only  a  very  few 
shrunken  parasites;  the  patient  had  no  fever,  and  was 
apparently  recovering  from  a  very  chronic  attack  of  fever 
on  and  off  for  ten  years,  with  a  large  and  very  hard  spleen. 
On  the  other  hand,  no  less  than  15  out  of  the  26  cases  in  which 
no  parasites  were  found  showed  over  3,000  leucocytes,  most 
of  them  being  malarial  cases,  while  others  were  probably 
recovered  cases  of  cachexial  fever  in  which  a  large,  hard 
spleen  remained,  while  2  were  cases  of  phthisis  with  similar 
hard  spleens.  These  cases  chiefly  occurred  in  the  autumnal 
malarial  season  (when  malarial  levers  with  parasites  are  ex- 
tremely common  both  in  the  native  and  European  Calcutta 
hospitals).  Jn  a  few  malarial  parasites  were  found  in  the  peri- 
pheral blood,  but  owing  to  the  considerable  enlargement  of 
the  spleen  it  was  thought  that  the  patients  might  also  he 
suffering  from  cachexial  fever,  so  spleen  puncture  was  per- 
formed, while  in  3  cases  they  were  found  in  the  spleen  blood 
only. 

Next  we  come  to  the  intermediate  degrees  of  leueopenia  in 
which  only  from  2  oco  to  3,000  white  corpuscles  were  found. 
Out  of  23  such  cases  17  showed  Leishman  bodies,  while  io 
only  6  were  they  not  detected.  Among  the  17  positive  cases 
no  less  than  10  improved  under  treatment,  while  only  3  died 
or  got  worse,  thus  confirmirg  the  good  prognostic  value  of 
relatively  slight  degree  of  leueopenia  in  the  disease,  which  I 
pointed  out  in  my  Oxford  paper.  Among  the  6  cases  with 
similar  counts  in  which  no  Leishman  bodies  were  obtained 
by  spleen  puncture,  2  had  spleens  enlarged  down  to  the 
anterior  superior  spine  of  the  ilium,  in  2  it  reached  to  the 
navel,  while  it  was  not  noted  in  i.  The  sixth  was  a  malarial 
case,  malignant  tertian  parasites  being  found  in  the  spleen, 
but  not  in  the  pnripheral  blood.  Thus  at  least  4  of  them 
were  clinically  cachexial  fever  cases  on  the  way  to  recovery. 

Among  the  cases  showing  the  most  marked  degrees  of 
leueopenia— namely,  less  than  2, coo  white  corpuscles— 55  out 
of  62  showed  Leishman  bodies  in  the  spleen,  and  no  less  than. 
23  of  them  died  or  got  worse  under  treatment,  while  only  17 
showed  any  improvement,  thus  reversing  the  prognosis  ob- 
tained from  the  higher  leucocyte  count.  The  mortality  was 
specially  high  among  those  which  showed  the  extreme  leueo- 
penia repretented  by  counts  of  1,000  and  less.  Of  the  7  cases 
with  2  000  or  less  leucocytes  in  which  no  Leishman  bodies 
were  found  5  showed  improvement  and  2  were  doubtful. 
Five  were  clinically  typical  recovering  cases  of  cachexial 
fever,  i  was  doubtful,  while  i  was  malarial,  malignant  tertian 
parasites  having  been  found  in  the  spleen  blood. 

Taking  the  taljle  as  a  whole  we  find  that  among  the  cases 
in  which  the  new  psirasite  was  found  in  the  spleen  over  3,000 
leucocytes  were  only  found  when  some  complication  which 
might  he  expected  to  increase  them  was  present,  or  the  case 
was  recovering  ;  while  in  those  showing  2,000  to  3  000  the 
prognosis  was  also  comparatively  favourable.  A  leueopenia 
of  still   greater  degree    than   the  above   strongly  points  to 
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cachexial  fever,  although  it  may  also  occur  in  a  few  cases  of 
true  malarial  cachexia  with  marked  anaemia. 

The  JRath  of  White  Corpuscles  to  the  Red. 

Not  only  are  the  white  corpuscles  very  much  diminished 
absolutely  in  cachexial  fever  and  kala-nzar,  but,  as  I  have 
already  pointed  out  with  regard  to  both  forms  of  the  disease, 
the  leucocytes  are  decreased  in  a  much  greater  degree  than 
are  the  red,  so  that  instead  of  finding  a  normal  relationship 
of  I  white  to  600  or  700  red  we  neai-ly  constantly  find  the  ratio 
much  below  this  point.  The  data  of  102  counts  are  given  in 
the  second  part  of  the  table,  which,  besides  showing  very 
similar  general  results  to  those  derived  from  the  total  leuco- 
cyte count,  also  presents  some  points  of  special  interest.  Out 
of  76  cages  in  which  the  new  parasites  were  found  in  the 
spleen  only  10  showed  a  ratio  of  moi'e  than  i  white  to  i  000 
red  corpuscles,  and  S  of  these  showed  complications  likely  to 
have  increased  the  ratio,  including  dysentery,  phthisis, 
meningitis,  and  cancrum  oris.  The  remaining  two  were 
recovering,  having  lost  their  fever,  and  showed  only 
a  few  parasites  in  their  spleen  blood.  On  the  other 
hand,  14  out  of  the  25  cases  in  which  the  new 
parasites  were  not  found  by  spleen  puncture  show 
a  similar  normal  ratio  of  white  corpuscles.  Moreover,  the 
three  cases  in  which  malarial  parasites  were  found  in  the  spleen 
blood  fall  among  these,  although  two  of  them  showed  very 
low  total  leucocyte  counts,  a  point  of  the  greatest  importance, 
which  is  supported  by  the  cases  of  true  milarial  cachexia 
given  in  Table  II.  Next,  in  cases  showing  an  intermediate 
degree  of  decreased  ratio  of  white  corpuscles  falling  between 
I  to  1,000  and  1  to  1,500,  we  see  that  in  13  out  of  iS  the  new 
parasites  were  found  in  thesuleen  blood,  while  of  the  negative 
cases  4  were  clinically  typical  favourable  cases  of  cachexial 
fever  with  hard  spleens  enlarged  down  to  the  navel  or  beyond, 
while  I  have  no  clinical  notes  of  the  remaining  case.  1  find, 
however,  on  reference  to  my  tables  of  fever  cases  in  which 
blood  counts  have  been  carried  out  during  the  last  few  years, 
that  a  relative  reduction  of  the  leucocytes  of  this  degree  may 
occur  in  typhoid  fever,  and  also,  I  think,  exceptionally  in 
chronic  malarial  anaemia,  so  that,  although  highly  suggestive 
of  cachexial  fever  in  a  doubtful  cases,  it  cannot  be  looked  on 
as  certainly  diagnostic  of  the  latter  disease.  When  we  come, 
however,  to  the  more  marked  degrees  of  this  change  shown  in 
the  last  four  columns  of  Part  II  of  Table  I— namely,  from 
ratios  of  less  than  i  leucocyte  to  1,500  red  down  to  less  than 
I  to  5,o3o,  wefind  wehave  avery  valuable  meansof  diiignosing 
cachexial  from  other  fevers.  Thus,  out  of  60  cases  the  new 
parasites  were  found  in  no  less  than  53  by  spleen  puncture, 
while  out  of  the  7  negative  cases  6  at  least  were  clinically 
typical  favourable  cases  of  the  disease,  while  the  remaining 
I  was  probably  also  of  the  same  nature,  although  admitted 
for  ascites,  a  not  very  rare  sequela  of  the  more  chronic  lorms 
of  the  attrfction. 

TTie  Total  Polynuclears. 

The  third  part  of  Table  I  shows  the  number  of  polynuclears 
obtained  from  workedout  from  the  total  and  differential 
leucocyte  counts.  The  figures  show  very  parallel  results  with 
those  of  the  ratio  of  white  to  red  corpu-'cles,  so  need  only  be 
very  brielly  considered,  as,  in  view  of  the  fact  that  equally 
valuable  results  can  be  obtained  from  the  much  quicker  and 
simpler  total  counts  of  the  red  and  white  corpuscles,  it  is  not 
of  so  much  practical  value  as  the  former,  although  useful 
from  the  prognostic  point  of  view.  The  only  cases  with 
Leishman  bodies  which  showed  over  2,ooj  polynudear.s  were 
complicated  by  meningitis  and  phthisis  respectively.  Below 
that  point  the  great  majority  of  the  cases  showed  the  new 
parasites,  the  prognosis  becoming  progressively  worse  as  the 
number  of  polynuclears  decreased.  Cue  malarial  case  with 
very  marked  anaemia,  however,8howed  under  503  polynuclears, 
although  the  ratio  of  white  to  red  was  over  i  to  1,000,  so  that 
from  this  point  of  view  the  total  polynuolear  count  does  not 
appear  to  be  quite  so  reliable  a  diagnostic  aid  as  the  simpler 
estimation  of  the  ratios  of  the  white  to  the  n^d  corpuscles. 

The  Br.ooD  CiiANiiES  in  Tkuk  MALAuiAr,  Cachhxia. 
Now  that  it  has  been  found  that  the  great  majority  of  the 
cases  hitherto  regarded  as  "malarial  cachexia"  are  actually 
caused  by  the  new  spleen  parasite,  and  not  by  the  malarial 
organisms,  there  has  been  an  inevitable  tendency  to  rush  to 
the  other  extreme  and  deny  the  existence  of  true  malarial 
cachexia  with  marked  enlargement  of  the  spleen.  In  Calcutta, 
where,  on  account  of  good  drainage,  but  Utile  milaria 
originates,  except  on  the  outskirts,  the  great  majority  of  cases 
of  chronic  fever  with  very  large  spleens  down  to  the  navel  in 


adults  are  undoubtedly  due  to  the  new  parasite,  and  true 
chronic  malaria  is  proportionately  rare.  In  the  yery 
malarious  districts  of  Dinajpur,  however,  I  found  the  new 
parasite  in  only  ten  out  of  thirty  large  spleens  which  1 
punctured,  while  in  five  others  malarial  parasites  were 
detected.  Even  in  Dinajpur  the  endemic  index  must  be  com- 
paratively low  unless  it  difl'ers  greatly  from  that  of  the  closely 
similarly  situated  district  of  .lalpaiguri,  where  the  Malaria 
Commission  found  it  to  be  12  per  cent.  In  order  to  study  true 
malarial  cachexia  advantageously  a  place  with  a  still  higher 
endemic  index  is  necessary,  and  preferably  one  in  which 
cachexial  fever  cases  are  absent.  Such  an  opportunity  I  re- 
cently met  with  in  the  Nowgong  district  of  Assam,  thanks  to 
the  great  kindness  of  my  friend.  Dr.  Dodds  Price.  As  long 
ago  as  early  in  1897  Dr.  Price,  at  my  suggestion,  moved  out  the 
uninfected  coolies  from  a  line  in  which  nearly  half  the 
inhabitants  were  suffering  from  kala-azar,  with  such  satis- 
factory results  that  among  over  500  people,  including  nearly 
100  from  the  old  lines,  no  case  of  the  disease  has  appeared  in 
the  last  eight  years,  during  which  time  they  have  been  under 
his  charge.  More  recently  several  other  infected  lines  have 
been  cleared  out  in  tl;e  same  way,  so  that  at  the  time  of  my 
recent  visit  I  was  able  to  examine  the  children  in  different 
lines  which  had  been  entirely  free  from  the  disease  for  varying 
numbers  of  years.  In  the  line  originally  moved  and  longest 
free  from  the  disease  I  found  malarial  parasites  in  18  out  of 
20  clxildren,  giving  an  endemic  index  of  90  per  cent.  In 
another  line,  which  had  not  been  moved  and  in  which  kala- 
azar  had  been  very  bad,  and  was  still  present,  an  equal 
number  of  children  gave  an  endemic  index  for  malaria  of 
80  per  cent.  All  three  forms  of  malarial  parasites  were  found, 
quartans  and  malignant  tertians  being  most  commonly  met 
with.  These  data  are  of  great  interest  from  two  points  of 
view.  In  the  first  place,  they  show  that  the  very  gardens  on 
which  I  examined  so  many  cases  of  kala-azar  eight  years  ago 
present  one  of  the  highest  malarial  fever-rates  in  India,  and 
this  accounts  for  the  (requeccy  with  which  I  found  malarial 
parasites  in  cases  of  kala-azar  and  the  uniformity  with  which 
the  tissues  of  those  dying  of  the  epidemic  disease  showed  the 
pigment  characteristic  ol  malaria. 

In  the  second  place,  the  fact  that  both  the  infected  and  the 
uninfected  lines  each  showed  a  very  similar  degree  of  malaria 
completes  the  proof  that  malaria  is  not  an  essential  factor  in 
the  production  of  kala-azar,  although  it  may  well  act  as  a  pre- 
disposing cause  by  decreasing  the  resisting  power  of  the- 
patient,  and  especially  by  reducing  the  number  of  the  leuco- 
cytes. An  examination  of  a  number  of  cases  of  kalaazir  in 
the  light  of  my  recent  studies  of  cachexial  fever  in  Lower- 
Bengal  has  also  fully  confirmed  the  opinion  I  expressed  in 
my  original  report  on  the  former  disease,  namely,  "  In  the 
later  stages  the  disease  presents  only  the  usual  symptoms  of 
malarial  cachexia,  and  even  then,  individually  considered,  it 
is  impossible  to  distinguish  them  from  chronic  malaria,  as 
can  be  seen  at  a  glance  by  a  comparison  of  the  photographs  of 
kala-azar  cases  opposite  pp.  33  and  57,  with  those  of  ordinary 
malarial  cachexia  as  seen  in  Sylhet,  where  there  is  no  kala- 
azar."  I  did  not,  however,  foresee  that  the  disease  known  as 
"malarial  cachexia"  would  prove  to  be  not  malarial  at  all, 
although  in  my  conclusions  with  regard  to  the  nature  of  the 
disease  I  wrote  :  "  It  is,  however,  open  to  anyone  to  say  that 
there  ia  something  in  addition  to  malaria,  which  I  have  not 
discovered,  but  which  accounts  for  the  spread  of  the  aflVction." 
At  the  present  time  the  segregation  measures  have  nearly 
eradicated  the  disease  from  the  tea-garden  lines,  in  spite  of 
the  yearly  importation  of  susceptible  material,  while  now 
that  the  disease  has  also  markedly  declined  in  the  Nowgong 
district,  and  its  spread  further  east  has  been  largely  checked, 
the  epidemic  appears  to  be  nearly  at  an  end,  and  the  cases 
now  seen  differ  only  from  the  endemic  form  of  Bengal— itself 
the  remains  of  th<>  great  Burdwan  epidemic  of  the  Sixties  and 
Seventies— in  its  somewhat  greater  virulence  and  the  larger 
number  of  parasites  in  the  spleen  blood  usually  met  with  in 
kala-azar  cases. 

In  addition  to  working  out  the  endemic  index  in  an  infected 
and  in  an  uninfected  line,  the  children  under  10  were 
examined  for  enlargement  of  the  spleen  in  five  coolie  lines, 
three  of  which  were  new  ones  and  free  fiotn  kala-azar,  one 
was  a  badly  infected  one,  and  the  fifth  only  very  slightly 
infected.  The  spleen-rate  was  very  fiimilar  in  each,  both  as 
to  the  percentage  of  enlarged  spleens  and  also  the  proportions 
of  different  clegrees  of  enlargement.  In  all,  2.IJ  children  were 
examined,  and  the  orcan  could  be  felt  below  the  ribs  in  84.93 
pi r  cent,  of  them.  The  degrees  of  enlargeimnt  arc  also  ot 
interest,  eppecially  in  the  uninfected  lines  which  were  lre» 
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Table  II.- 

—Blood  Changes  in  True  Malarial 

Cache  ria. 

Poly- 
nucle<irs. 

Lympho- 
cytes. 

No. 

Sex. 

4ge. 

Spleen 
liowa  to. 

Malaria 
Parasites. 

Red 
Corpuscles. 

White 
Corpuscles. 

Ratio  of 

Wlme  to 

Red. 

.Total 

Poly- 

nuclears. 

Large 
Mono- 
nuclears. 

I 

F. 

6 

Below  navel 

Malignant  tertian 

4,8oo.coo 

S.500 

i-?73 

1,870 

% 
50 

% 
34 

15 

I 

2 

M. 

8 

Navel 

Quartan 

3,9to.ooo 

6,12s 

1-637 

2,817 

46 

39 

la 

4 

3 

M. 

8 

4 

Ml 

2.035,000 

4,250 

1-477 

2,550 

60 

23 

8 

■» 

4 

F. 

I 

Below  navel 

Maliaoant  tertian 

2,350,000 

2,025 

1-895 

895 

34 

52 

14 

I 

5 

F. 

I* 

4 

Beuign  tertian 

3,790,ODO 

4,000 

1-^48 

1,536 

38 

28 

10 

24 

6 

F. 

3 

Below  navel 

Quartan 

4,370,000 

5,500 

I-7QS 

2,750 

50 

37 

12 

I 

7 

M. 

2* 

Below  navel 
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2, 170.0CO 

3,250 

1-667 

2,420 

44 

30 

9 

IT 

8 

M. 

5 
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4,670.000      1           7.125 
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3.491 

49 

34 

12 

5 

9 

F. 

6 

Navel 

jViJ 

3,520,000                 4,625 

J-544 

2,578 

56 

23 

II 

5 

from  kala-azar,  which  included  140  children.  01  thesB) 
no  enlarg»-in<-iit  was  found  in  13.6  per  cent.,  the  organ  was  just 
felt  in  33  6  per  cent.,  it  extended  2  in.  below  the  ribs  ia  27.  i 
per  cent.,  and  4  in.  below  in  17. i  p-r  cent.,  and  in  8.6  per  cent. 
it  reached  to  the  level  of  the  navel  or  below  it.  It  is  clear, 
then,  that  in  a  highly  malarious  di.-trict  a  very  considerable 
frequency  and  decree  of  eii'argement  of  the  spleen  is  found  in 
places  which  are,  and  hive  been  for  ye.tra,  quite  free  from  the 
disease  due  to  the  L?i^>h^naa  hoiies,  and  hence,  no  doubt, 
producii  by  milaria  alone.  T\vetity  of  the  children  who 
showed  the  largest  spleens,  extending  to  4  in.  or  more  below 
the  ribs,  were  more  closely  examiupd,  their  red  and  white 
corpus  'les  enumerated,  and  differential  counts  of  the  white 
corpu^les  made,  in  order  to  see  whether  the  blood 
changes  differed  in  any  constant  way  from  those  met 
with  in  cachexial  fever.  Many  of  them  were  thin 
and  anaemic,  presenting  undoubted  clinical  symptoms 
of  true  malarial  cachexia,  while  the  figures  in  Table  II, 
of  9  consecutive  cases  from  the  lines  which  are  free 
from  bala-azar,  show  that  in  several  of  them  the  red 
corpuscles  had  falUn  to  only  about  half  the  normal  numbers. 
Mjst  of  them  al-o  showed  malarial  parasites  in  their 
peripheral  blood  at  the  tioae  of  examination.  The  white 
corpuscles  were  also  markedly  reduced  in  most  of  the  cases, 
being  as  low  as  2,625  '^  one  CNo.  4),  but  the  column  showing 
the  ratio  of  the  white  to  the  red  unrpuseles  sho,vs  that  both 
are  equally  reduced,  and  in  no  case  of  the  whole  20  examined 
was  the  ratio  as  low  as  j  white  ti  1  000  red.  In  this  respect 
these  true  malarial  cachexia  cases  are  in  marked  contrast  to 
what  ia  met  with  in  all  uncomplicated  and  active  cases  of 
cachexial  fever,  as  I  have  shown  in  the  e.wlier  part  of  this 
paper,  thus  conSroiing  the  conclusion  previously  come  to 
from  the  above  analysis  of  over  loo  spleen  puncture  cases  in 
the  Cilcu'ita  hospitals,  that  the  marked  decrease  in  the  ratio 
of  the  white  corpuscles  to  the  red  is  peculiar  to  cachexial 
fever  and  to  kalaazir^in  which  disease  I  drew  attention  to 
this  change  eight  years  ago— and  this  simple  method  will 
enable  the  diseases  due  to  Leishman  bodies  to  be  differen- 
tiated in  the  great  majority  of  cases  from  true  malarial 
cachexia,  from  which  they  are  not  in'requently  indistinguish- 
able by  an  ordinary  clinii^al  examination — a  matter  of  con- 
siderable practical  importance.  Moreover,  this  change  is 
nearly  always  well  marked  when  patients  first  come  to 
hospital  with  the  disease,  although,  as  they  usually  give  a 
history  of  intermittent  fever  on  and  off  for  from  two  to  six 
months,  I  am  not  yet  able  to  state  how  early  in  the  disease 
the  change  occurs,  althouah  in  Case  7  of  Table  III  it  was 
found  within  three  weeks  of  the  onset  of  the  fever. 

Fish  and  Trypanosomfs. 
I  may  also  mention  here  that  while  in  A*isam  I  examined  a 
large  number  of  flih  for  trypanosomes  from  both  infected 
and  uninfected  lines,  and  found  them  present  in  both  series 
in  nearly  equal  number.^  in  the  game  kinds  of  fish,  so  that  I 
was  unable  to  conSrm  Bentley's  statements  on  this  point. 
Moreover,  I  hive  failed  to  infect  fish  with  either  Leishman 
bodies  or  the  flagellated  forma  derived  from  them  by  culture. 

The  Treatment  op  the  Leucopenia  op  Cachexial  Fever 

AND    KaLA  AZ4R. 

In  my  report  on  kala-azar  oi  1897  I  pointed  out  that  the 
yellow  marrow  of  the  shafts  of  the  long  bones  is  always  eon- 
verted  to  a  lari,'('  extent  into  red  marrow  in  fatal  cases,  and, 
lookmg  on  this  as  an  attempt  on  the  part  ot  the  system  to 
repair  the  blood,  I  tried  the  administrition  of  red  medulla 
tabloids  in  cases  of  k  ila  az  ir,  with  favourable  results  in 
several  cases.  K-eenlly,  thanks  to  the  kindness  of  my 
colleagues  at  the  European  General   Hospital,  I  have  been 


able  to  closely  watch  a  series  of  cases  in  which  they  have 
tested  this  treatment,  combined  with  steady  perseverance 
with  quinine  to  keep  the  fever  down  as  far  as  possible  to  the 
low  intermittent  type.  It  is  too  early  to  speak  decisively  as 
to  the  exact  value  of  this  method,  but  all  who  have  seen 
the  cases  are  convinced  that  it  has  done  good  in  several, 
although  it  has  failed  in  others,  while  some  interesting  light 
has  been  thrown  on  certain  features  of  the  course  of  the 
disease,  which  are  not  without  practical  importance.  The 
results  in  all  the  cases  treated  for  any  considerable  length  of 
time,  whether  successfully  or  otherwise,  are  shown  in  Table 
III,  the  dates  on  wldch  the  blood  counts  were  done  being 
noted  and  the  ccndition  of  the  ffver  and  of  the  patient 
generally  at  the  same  time  entered  in  the  last  column.  In 
the  cases  marked  (*)  Leishman  bodies  were  found  by  spleen 
puncture,  but  in  No.  5  no  parasites  were  obtained  in  this  way, 
although  the  case  was  a  very  typical  one  of  cachexial  fever, 
but  the  puncture  was  done  after  the  cancrum  oris  had  set  in 
and  he  was  beginning  to  improve — a  significant  point,  as  will 
be  seen  presently.  In  the  other  cases  spleen  puncture  was 
not  perlormed,  the  patients  being  European  women  and 
children,  and  the  clinical  characters  of  the  disease  being 
beyond  question. 

The  results  have  been  somewhat  variable  as  a  whole,  but 
one  point  stands  out  clearly — namely,  that  whenever  the  fever 
assumes  the  remittent  type  both  the  blood  and  the  general 
condition  of  the  patient  steadily  and  often  rapidly 
deteriorate,  while,  on  the  other  hand,  prolonged  intermittent 
fever,  even  of  several  months'  duration  is  not  incompatible 
with  steady  improvement,  both  in  ihe  blood,  especially  in  the 
number  of  the  white  eorpu-cles  and  their  ratio  to  the  red,  and 
also  in  the  general  condition  of  the  patient,  as  shown  by  a 
steady  and  marked  increase  in  strei  gth  and  weight  and  a 
reduction  in  the  emaciation  which  is  so  characteristic  of  the 
disease.  This  is  of  great  practical  importance,  for,  as  I  have 
maintained  for  years  against  the  nearly  universal  opinion  of 
other  writers  on  tropical  medicine,  quinine  has  a  very  material 
action  on  the  fever  in  these  cases,  reducing  it  from  the  dan- 
gerous remittent  type  to  an  intermittent  one,  which  may  allow 
of  improvement  in  the  general  health,  and  I  now  find  that  when 
the  leucocytes  have  increased  up  to  a  certain  point  under  the 
bone  marrow  treatment  the  fevtr  has  then  stopped  in  several 
cases,  and  recovery  ensued.  It  will  be  well  to  illustrate  these 
points  as  briefly  as  possible  by  reference  to  some  of  the  cases 
given  in  Table  III. 

First,  as  regards  the  fatal  cases.  No.  i  improved  consider- 
ably in  hospital,  but  leit  before  she  was  nearly  completely 
recovered.  A  few  weeks  alter  she  was  readmitted  suffering 
from  pneumonia,  and  died  in  a  few  hours.  Had  she  continued 
under  treatment  she  might  very  well  have  recovered.  The 
other  two  fatal  cases-  Nog.  1 1  and  13 — were  under  treatment 
for  long  periods  without  ever  showing  any  definite  improve- 
ment, the  latter  sufiVring  from  an  acute  attack  of  herpes 
zoster,  followed  by  deep  ulceration  of  each  patch,  apparently 
due  to  the  lowered  resistance  of  the  tissues  to  bacterial 
invasion.  Unfortunately  the  supply  of  bone-marrow  tabloids 
ran  out  in  Calcutta,  as  well  as  in  other  large  Indian  towns 
which  were  written  to  for  them,  and  for  some  three  weeks 
these  two  pitients  were  without  them,  during  which  time 
they  got  worne  and  both  died.  This  may,  however,  have  been 
only  a  coincidence.  Next,  we  have  Case  4,  who  cannot,  on  the 
whole,  hesiid  to  have  materially  improved,  although  fora  time 
she  did  BO,  the  fever  becoming  much  less  and  the  leucocytes 
markedly  increasing.  Recently,  however,  the  remittent  type 
of  fever  has  reappeared,  and  she  hn'i  gone  back  again.  The 
case  illustrates  very  well  the  relationship  of  remittent  fever 
to  a  progressive  deterioration  of  the  blood  and  general  condi- 
tion and  the  improvement  during  low  intermittent  fever. 
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T\BLB  ItL — Effcts  of  Bone  Marrow  and  Quinine  Treatment  on  tk9  Blood. 
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•  Leishman  bodies  found  in  the  spleen  blood. 


Thirdly,  we  have  cases  which  show  slight  improvement  only, 
including  Nos.  6  and  S.  Thf>  former  ia  a  moi^t  remnrkable 
ca?e,  illustrating  the  extr.aordinary  way  in  which  the  most 
desperate  cases  may  improve.  The  child  was  very  bad  on 
admission,  and  in  t'pite  of  all  ti-eatment  high  remittent  fever, 
often  of  the  double  type,  continued  unabated,  and  at  length 
erancum  oris  set  in,  and  directions  were  actually  given  for  the 
spleen  to  be  punctured  after  her  death,  in  order  to  look  for 
Leishman  bodies.  Fortunately  the  temperature  fell,  and  in  a 
few  days  she  was  toddling  about  the  ward,  and  her  blood^ 
especially  the  number  and  ratio  of  the  leucocytes — was  found 
to  have  markedly  improved.  The  prognosis  is  still  bad,  but 
by  no  means  hopeless,  as  I  know  from  my  Assam  experience 
that  no  case  need  be  despaired  of — a  remarkable  feature  which 
may  be  overlooked  in  hospital  practice,  and  thus  the  disease 
be  considered  to  be  raorf  frequently  fatal  tlian  it  really  is. 
Case  8  also  shows  considerable  improvement  in  the  blood  ; 
the  girl  has  been  much  weakened  by  dysentery,  but  is 
once  more  on  the  mend. 

The  remaining  casps  ha^e  either  markedly  improved  or 
actually  recovered.  Thus  Nos.  5,  7,  9,  and  10  have  either 
remained  free  from  f<'ver  altogether  for  some  time,  or  shown 
only  low  remittent  type,  while  all  of  them  show  marked 
improvement  in  the  blood  conditions,  and  especially  in  the 
leucocytes.  No.  5  is  another  eximple  of  a  remivkable 
improvement  in  the  blood  and  decline  of  the  fever  following 
cancrum  oris.  Indeed,  this  complication  appears  to  be  of 
the  "kill  or  cure"  description,  for  although  commonly 
fatal,  espec^ially  if  not  accompanied  by  any  increase  in  the 
small  number  of  leucocytes  present— a  relative  leucocytosis — 
then  death  usually  ensues,  and  the  spleen  is  found  to  he  full 
of  parasites.  If,  however,  a  considerable  degree  of  relative 
leufocytosis  occurs,  then  the  fever  may  cease  and  the  patient 
recover,  »nd  no  parasites  be  found  by  spleen  puncture,  as  in 
Case  5.  Whether  it  will  prove  possible  to  cure  the  fever  by 
producing  a  more  active  ini'rease  of  the  leui^ocytes  than  by 
the  slow,  if  sound,  bone-mairow  treatment,  is  a  problem 
which  is  now  engaging  my  u'.tention.  No  7  is  of  interest  as 
being  a  rare  exuinple  of  the  disease  coming  under  obstrva- 

tion    at  a    very  early  stage,    being    thouglit  at   first  to   bo      nu   w.o  .«..s..v  v-.    v..^.   .  f,.  .v —   iwliim  in 

typhoid,   although  the  occurrence  of  a  well-marked  double  '  kindly  worked  out  the  results  of  500  cases  trealea  py  nun  lu 


remittent  type  of  fever  made  me  suspect  cachexial  fever, 
which  has  been  fully  confirmed  by  the  6ub9eqii<-nt  course 
of  the  disease,  and  the  repeated  negative  result  of  the  serum 
test.  The  remitt^nt  type  of  tevtr  pers.isttd,  with  one  inter- 
mission, lor  over  three  months,  but  at  lergih  the  temperature 
fell,  and  a  rapid  improvement  in  both  the  blood  and  the 
general  condition  ensued.  It  is  notewortliy  that  the  ratio  of 
white  to  red  corpuscles  was  below  i  to  1,000  v  ly  early  in  this 
case.  No.  9  shows  very  cleailythe  ups  and  downs  of  the 
leucocytes  and  general  state,  with  the  falls  and  rites  of  the 
temperature  curve,  l-ut  she  has  now  been  fr*e  from  fever  for 
a  month,  and  has  gained  9  lb.  in  weight.  Lastly,  Nos.  2,  3, 
and  12  show  recoveries,  and  illustrate  theprcgressive  increase 
in  the  leucocytes,  and  especially  the  pnlynuclears,  the  ratio 
of  the  white  to  the  r<'d  corpuscles,  and  improvement  in  the 
general  condition.  No.  3  is  of  spfcial  interest,  as  for  five 
months  she  was  nt  ver  free  from  intermittent  fever,  running  up 
to  from  100°  to  102°  F.,  jet  during  that  time  she  improved 
most  remarkably,  on  tlie  tiuinine  and  bone  marrow  treatment, 
both  instrength  and  in  thenumberof  the  leucocytes,  and  when 
the  latter  had  reached  a  fair  figure  the  fever  stopped,  and  she 
has  now  gained  a  g 'od  deal  of  weijiht,  and  appears  to  be 
almost  well,  being  ableto  walk  several  miles.  No.  12  showed 
a  similar  improvement  all  round  at  a  time  that  intermittent 
fever  was  continuing,  and  the  leucocytes,  and  especially  the 
polynuclears,  had  incr.a=ed  about  threefold  on  reexamina- 
tion  only  a  few  days  after  the  fever  finally  ceased,  so  that 
the  improvement  must  hnve  taken  place  during  the  continu- 
ance of  the  fever  as  in  Case  3.  No.  2  is  the  most  complete 
recovery  of  the  series  in  spite  of  an  enormous  spleen,  and  his 
low  age  also  being  very  unfavourable. 

If  we  may  judge  by  M'jor  D.inovan's  statement  that  almost 
every  case  admitted  to  hi.^  wards  in  Madras  died  or  went  out 
worse  thsn  they  ('ame  in,  the  above  results  nny  certainly  be 
regarded  as  higlily  f<votirable.  For  reasons  already  men- 
tioned, however,  I  think  he  twkes  much  too  gloomy  a  view  of 
the  prognosis.  It  is  true  that  in  the  epidemic  form  of  the 
disease  on  Nowgong  tea-gardens  Li  Asjiain  before  1S97  the 
mortality  of  200  cases  worked  nut  at  96  per  cent  ,  but  that  was 
at   the  height  of   the  epidemic.     L)r.   Oodii.i   ITice  has  very 
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certain  gardens  since  1S98,  and  he  finds  no  less  than 
132,  or  26.4  per  cent.,  recovered  completely  and  perma- 
nently. It  is  possible  that  the  more  favourable  results 
obtained  at  the  Calcutta  European  Hospital  and  by  Dr.  Price 
in  Assam  may  be  due  to  another  factor,  for  in  view  of  what 
has  been  said  above  as  to  marked  improvement  taking  place 
as  long  as  only  low  intermittent  fever  is  present,  and  the  fact 
that  in  Calcutta  it  has  been  repeatedly  found  that  the  tempe- 
rature runs  up  to  the  remittent  type  the  moment  quinine  is 
left  off  (a  point  which  will  shortly  be  illustrated  by 
Captain  Clayton  A.  Lane,  I.M.S.),  there  is  good  reason 
for  believing  that  the  much  more  favourable  results  of 
Dr.  Price  and  myself  than  those  reported  by  Major  Donovan 
are  causally  related  to  the  firm  belief  in,  and  the  practice  of, 
giving  large  doses  of  quinine  in  cachexial  fever  and  kala-azar 
by  the  former,  in  opposition  to  the  view  of  Major  Donovan  and 
others  that  quinine  is  useless  in  even  the  milder  endemic  form 
of  the  affection.  At  any  rate,  itcan  hardly  be  maintained  that 
•quinine  does  any  barm,  when  it  is  considered  that  60  gr.  and 
upwards  have  frequently  been  given  daily  for  long  periods  in 
some  of  the  favourable  cases  recorded  above,  with  much  better 
results  than  any  yet  reported  by  those  who  deny  the  value  of 
the  drug  ;  so  that  the  proof  afforded  above,  that  even  a  reduc- 
tion in  the  fever  curve  makes  all  the  difference  between 
deterioration  and  improvement,  appears  to  me  to  render  it 
inadvisable  to  deny  these  unfortunate  patients  the  benefit 
conferred  by  quinine,  combined  with  the  administration  of 
red  medulla  taoloids,  or  their  equivalent  in  uncooked  marrow 
mixed  with  other  food  to  render  it  palatable. 

Finally,  I  have  to  express  my  great  indebtedness  to  my 
colleagues  Lieutenant- Colonel  G.  F.  A.  Harris  and  Major  F.J. 
Drury,  the  Physicians  of  the  Medical  College  Hospital,  and 
to  Captains  Clayton  A.  Lane  and  R.  P.  Wilson,  ot  the 
European  General  Hospital,  all  of  the  I. M.S.,  for  their  kind- 
ness in  allowing  me  to  examine  and  make  use  of  their  cases. 

Conclusions. 

1.  A  very  marked  decrease  in  the  leucocytes  is  always  found 
in  uncomplicated  cases  of  cachexial  fever,  and  when  they 
number  below  2,000  per  c.cm.  this  ia  almost  diagnostic  of  the 
disease,  but  may  rarely  occur  in  true  malarial  cachexia. 

2.  In  cachexial  fever  the  white  corpuscles  are  reduced  to  a 
greater  degree  than  the  red,  so  that  the  ratio  falls  below  i  to 
1, 000  in  all  uncomplicated  progressive  cases.  This  is  rarely 
80  in  true  malarial  cachexia,  while  a  reduction  in  the  ratio  to 
below  I  to  1.500  appears  to  be  quite  diagnostic  of  cachexial 
from  other  Indian  fevers. 

3.  The  most  marked  degrees  of  reduction  of  the  leucocytes, 
and  especially  of  the  polynuclears,  is  of  bad  prognostic 
import,  and  vice  versa. 

4.  Red  narrow  tabloids  are  of  great  value  in  increasing  the 
leucocytes,  and  this  increase  may  take  place  during  the  con- 
tinuance for  months  of  intermittent  fever,  and  be  then  fol- 
lowed by  cessation  of  the  fever  and  complete  recovery. 

5.  High  remittent  fever  is  accompanied  by  progressive 
deterioration  of  the  blood  and  general  condition,  but  it  may 
be  often  to  a  large  extent  reduced  to  the  less  injurious  inter- 
mittent form  by  continued  large  doses  of  quinine,  combined 
■with  red  marrow.  The  best  results  yet  reported  have  been 
obtained  by  those  who  carry  out  vigorous  quinine  treatment. 

Kefebknce. 
'  Quart.  Jour,  of  Micros.  Science,  November,  1904. 
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(Communicated  by  the  Dibectob  Genebal  R.N  ) 
[Prkliminary  Notick.] 
It  having  been  suggested  to  us,  by  Professor  Ronald  Ross, 
that  Mediterranean  fever  is  possibly  conveyed  from  person  to 
person  by  the  mosquitos  Uttrjomyia  fas'yiata  or  Culex  pipiens, 
and  bearing  in  mind  the  work  of  the  Commission  of  the  United 
States  Army  on  yellow  fever,'  we  have  made  some  experi- 
ments in  the  hope  of  ascertaining  the  true  nature  of  the 
transmission  of  this  disease. 

Brperiment  1  .—Trammimion  hy  Direct  Ccmtact,  Fomites,  etc. 
A  case  o(  Mediterranean  fever  was  treated  in  the  sick  berth 
of  a  ship  for  a  period  of  one  month,  while  she  was  at  sea  or 


anchored  in  open  roadsteads.  The  fever  was  fairly  severe, 
the  6erum  reai  tion  was  positive,  and  the  micrococcus 
melitensis  s( pirated  from  the  blood  of  the  patient. 

He  was  nursed  by  three  non-immuues,  who  took  no  special 
precautions  to  avoid  contracting  the  disease,  and  who  twice 
slept  in  the  bedclothes  which  had  been  used  by  the  patient. 
The  disease  was  not  conveyed  to  these  non-immunes. 

This  experiment  was  then  repeatrd  in  another  ship  with 
another  but  more  severe  case  of  Mediterranean  fever,  and 
nursed  by  other  non-immunes.  The  result  was  the  same  as 
before. 

In  both  these  cases  the  Mediterranean  fever  was  obviously 
contracted  before  embarkation.  No  cases  of  the  disease  had 
occurred  before  in  the  ships  and  none  were  contracted  after- 
wards. 

E.vperiment  2. —  Trangmission  by  Inhalation,  Infected  Du.<<t,  etc. 

The  urine  of  a  case  of  Malta  fever,  passed  on  the  fifth  day 
of  the  disease,  with  fever  of  103  8°  F.,  was  mixed  with  some 
dust,  making  a  thick  paste  ;  part  of  this  was  allowed  to  dry 
slowly  in  the  shade  for  five  days  and  powdered. 

The  dust  was  then  inhaled,  sniffed  up  the  nostrils,  and  a 
considerable  quantity  swallowed  by  two  non-immunes 
(E.  H.  R.  and  Mr.  C  ).  The  rtmainder  of  the  infected  dust 
was  kept  for  six  days,  then  dried  in  the  sun  and  powdered, 
and  this  also  inhaled,  sniffed  up  the  nostrils,  and  swallowed 
by  the  same  non-immunes.  The  disease  was  not  conveyed  by 
these  means. 

A  living  culture  of  micrococcus  melitensis,  grown  on  agar 
for  seven  days,  was  spread  on  a  glass  plate,  it  being  kept  moist 
meanwhile,  and  was  inhaled  for  one  hour  by  one  of  us 
(E.  H.  R  )  ;  the  culture  was  then  allowed  to  dry,  and  finely 
powdered  ;  this  was  then  inhaled  for  three  hours,  and  ulti- 
mately sniffed  up  the  nostrils,  and  some  of  it  swallowed  by 
the  same  non-immuue.  The  disease  was  not  contracted  by 
him. 

Eiperiment  ■". —  Transmiision  by  Infected  Water. 

Ten  ounces  of  the  urine  of  a  case  of  Malta  fever,  in  the 
sixth  week  of  the  disease,  was  mixed  with  five  gallons  of  ordi- 
nary drinking  water  ;  a  tumblerful  of  this  mixture  was  then 
drunk  by  two  of  us  (E.  H.  R.  and  G.  M.  L.).  When  the 
urine  was  passed  the  patient's  temperature  was  102.4°  F.,  and 
when  mixed  with  dririking  water,  an  hour  later,  was  neutral 
to  litmus.    The  disease  was  not  contracted  by  either  of  us. 

E-rperimfnt  4- — Transmission  by  Mosrjuitos. 
Two  female  mosquitos  of  the  species  Uteffomi/ia  fasciata,  Fab- 
ricius  (var.  Cnle.r  mo.vjuifo,  R.  Desvoidy),  and  one  female 
Stffjomyia  pseudoiaeniata  (Giles)  were  allowed  to  bite  a  patient 
suffering  Irom  Mediterranean  fever  in  the  third  week  of  the 
disease,  whose  temperature  at  the  time  was  103°  F.  The 
mosquitos  were  then  allowed  to  bite  the  two  non-immunea 
(E.  H.  R.  and  Mr.  C.)  alternately  on  the  sixth,  twelfth, 
seventeenth,  and  twentieth  nights  after. 

These  same  mosquitos  were  then  reinfected  from  a  fresh 
case  of  Malta  fever,  in  the  sixth  week  of  the  disease — tempera- 
ture 101  6°  F. — and  again  allowed  to  bite  the  same  two  non- 
immunes alternately  as  before,  twenty-four  hours,  fourth, 
sixth,  eighlh,  eleventh,  thirteenth,  and  fifteenth  days  after. 
Two  of  these  mosquitos  then  died :  the  remaining  one,  a 
Stfc/omyia  fasciata,  was  then  again  reinfected  from  a  fresh  case 
of  Malta  fever,  with  a  temperature  of  103°  F.,  who  was  in  the 
eleventh  week  of  the  disease.  This  mosquito  then  fed  on  the 
blood  of  Mr.  C.  twenty-four  and  again  forty  hours  alter.  The 
mosquito  then  died. 

The  disease  was  not  conveyed  by  these  means. 

The  possibility  of  the  transmission  being  due  to  mosquitos 
infected  in  the  early  days  of  the  disease  having  been  sug- 
gested, another  Stegomyia  was  allowed  to  distend  herself 
with  the  blood  of  a  very  severe  case  on  the  second  day  and 
again  on  the  eighth  day  of  the  illness,  the  patient's  tempera- 
ture on  the  two  occasions  being  102.4°  F.  and  103.2°  F. 
respectively.  This  mosquito  was  then  allowed  to  bite  two 
other  non-immunes— G.  L.  M.  and  Mr.  D. — alternately  on  the 
third,  sixth,  tenth,  twelfth,  fourteenth,  sixteenth,  and  seven- 
teenth days  alterwards. 

The  disease  was  not  contracted  by  these  non-immunes 
either. 

Similar  experiments  have  been  attempted  with  other  gnats 
—  Culex  pipienf  (Linneus),  Culex  fatigans  (Wiedermann),  and 
the  sea-water  bred  species,  Acartomyia  lammffiiand  Theobaldia 
upaihepalpis  (Rondani),  but  these  have  up  to  the  present  failed 
owing  to  the  difficulty  of  making  these  species  feed  on  blood 
when  in  captivity. 
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We  have  described  ourselves  as  non-itnmunes,  for  none  of 
'as  liave  had  MediteiTaneau  t^ver,  and  we  have  only  lately  been 
exposed  to  the  disease  for  short  periods  during  the  last  few 
months.  None  of  us  have  hnd  a  day's  illness  during  that 
time, with  one  exception— the  case  of  G.  M.  L.,  who  had  three 
attacks  of  spring  tertian  malaria,  contracted  in  Sardinia, 
when  the  parasite  was  found  in  his  blood.  The  attack  gave 
way  readily  on  the  exhibition  of  quinine.  Moreover,  we  have 
all  been  tested  with  the  serum  reaction  for  Malta  fever,  which 
■has  given  uniformly  negative  results. 

The  greatest  care  also  has  been  exercised  by  all  of  us  con- 
cerned to  prevent  the  possibility  of  the  accidental  occurrence 
•of  the  disease  among  us.  Thus,  the  contact  with  cases,  or 
the  handling  of  living  cultures  of  the  micrococcus  melitensis 
have  been  avoided,  drinking  water  carefully  examined  mos- 
quito netting  utilized  when  necessary,  and  we  have  refrained 
from  sleeping  on  shore.  Places  where  the  disease  is  known 
to  be  endemic  have  been  av^)ided  as  far  as  possible. 

Up  to  the  present,  therefore,  these  experiments  have  failed 
to  reproduce  the  disease,  but  we  trust  that  our  efforts  will  be 
ultimately  rewarded,  and  that  the  true  nature  of  the  trans- 
mission of  Mediterranean  fever  be  fully  ascertained,  and  its 
prevention  practised. 

We  publish  these,  our  preliminary  results,  with  the  hope 
that  they  may  prove  to  be  of  use  to  those  now  engaged  in 
investigating  the  disease,  and  that,  with  the  kindly  help  of 
others,  we  may  have  better  opporiunitiea  for  the  furtherance 
of  our  researches. 

REf'ERKNCE. 

*  Heed,    Carrol,    Lazear,    and    Agramoute,    Journal    Aiiterican    Medical 
Association,  1901,  vol.  xxxvi. 
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This  is  the  first  time  that  the  existence  of  intermittent  fever 
has  been  noticed  in  these  islands.  At  least  this  is  the  first  time 
that  cases  of  ague  contra<'ted  in  Malta  have  been  dealt  with  by 
the  medical  profession.  There  has  always  been  a  vague  notion 
amongst  us  that  there  wa«  a  time  when  malarial  fever  was  not 
an  unknown  disease  in  this  island.  Abela,  a  knight  of  the 
Order  of  St.  John,  mentions  in  his  history  of  Malta,  published 
in  1647,  that  a  certain  type  of  malignant  fever  was  known, 
against  which  a  certain  powder  was  administered.  Many 
places  in  old  times  were  marshy  and  probably  malarious.  The 
valley  beyond  Naxar,  011  the  way  to  St.  Paul's  Bay,  was 
marshy  lor  a  greit  extent,  and  that  district  was  called 
"Biir-MarrOd,"  pronounced  now  "Benwarrad."  Bur-MarrOd 
means  literally  "unhealthy  plain."  The  Marsa  was  known, 
in  quite  recent  times,  to  be  marshy  and  the  whole  district  to 
be  malarious.  In  the  Capuchin  convent  at  Floriana,  which 
overlooks  the  Marsi,  milaria  is  said  to  have  been  endemic  at 
one  time,  and  the  friars  were  even  forbidden  to  go  down  to 
church  before  daylight  for  fear  of  contracting  the  disease. 
This  is  what  can  be  gathered  from  written  and  unwritten 
history,  but  it  is  a  fact  that,  so  far,  nobody  has  demon- 
strated that  a  case  of  ague  had  been  contracted  in  these 
islands. 

During  the  month  of  August,  1904,  cases  of  fever  of  a  type 
unknown  here,  c^me  to  tlie  notice  of  medical  practitioners  at 
Rabat.  All  the  cases  could  be  traced  to  a  certain  district  not 
far  away.  On  September  13th  we  visited  the  locality  and 
collected  information  from  the  peasants  of  the  neighbour- 
Jiood. 

Wied-il-Kligha  is  a  deep  ravine,  distant  about  4  mile  from 
Rabat.  In  1887  a  portion  of  that  ravine  was  dammed,  with  a 
view  to  collect  the  rain  water  for  agricultural  purposes.  The 
length  of  the  ravine  between  the  two  dams  is  1,430  ft.,  and 
it  was  hoped  to  collect  about  1  000,000  gallons  of  water  at  a 
time.  Water  collects  tliine  daring  the  rainy  season,  and  is 
then  gradually  conveyed  as  required  in  pipes  to  the  eastern 
part  of  the  country.  On  the  western  side  of  the  ravine 
several  groups  of  huts  are  feen,  and  a  few  rock  caves  have 
also  been  turned  into  habitations.  Tlie  inhabitants  of  this 
cluster  of  huts  number  about  50,  and  they  all  sUep  there  on 
week  days,  to  be  ivady  in  their  fields  early  in  the  morning. 
On  Sunday  they  geoerally  go  to  Rabat  where  they  have  their 
proper  dwellinK  hiuses. 

'  Head  before  the  UnHa  and  Mediterrauean  tiranoli. 


Early  last  summer  some  of  these  peasants  had  a  sudden 
rise  of  temperature,  preceded  by  tits  of  shivering  and  followed 
by  profuse  perspiration.  As  they  felt  quite  well  soon  after, 
medical  aid  was  not  immediately  asked  for,  and  it  was  only 
when  children  were  attacked  that  the  district  medical  officer 
was  consulted.  All  the  cases  yielded  readily  to  quinine 
treatment. 

When  we  first  visited  the  locality  we  saw  two  persons  who 
had  had  a  rigor  about  an  hour  before  : 

One,  a  man  over  30,  was  lying  iu  bed,  hot  and  perspiring;  the 
temperature  in  the  mouth  was  loi^  F.  lie  had  been  ill  twice  during 
that  week,  and  had  taken  a  small  dose  of  quinine.  We  made  a  good 
number  of  preparations  from  his  blood,  and  Laveran's  parasite  was 
found  ia  fair  quantities. 

The  second  patient  was  a  woman  of  about  40,  who  was  found  sitting 
in  the  middle  of  a  held,  where  she  had  been  at  work.  She  had  been 
attacked  there  an  hour  before,  and  was  not  capable  of  moving  a  limb. 
That  was  her  first  attack,  but  nearly  all  the  members  of  her  family  had 
been  down  with  the  fever.  A  good  numtier  of  films  were  prepared  from 
the  blood  of  this  woman,  and  the  parasites  were  abundant. 

On  September  i6lh  we  visited  once  more  the  small  com- 
munity and  found  that  other  persons  had  been  attacked,  and 
that  some  of  those  who  had  been  infected  before  had  recur- 
rences. 

A  young  girl  was  found  in  bed  with  high  fever,  but  she  did  not  com- 
plain of  having  had  fits  of  shivering.  We  took  blood  from  the  lobe  of 
one  of  the  ears,  and  the  films  showed  the  parasite  in  a  fair  quantity. 

In  all  the  cases  the  parasite  was  01  the  tame  type,  globular, 
with  the  infected  blood  corpuscle  hvpertrophied. 

We  showed  the  preparation  to  Majir  Horrocks,  R.A.M.C., 
and  some  films  were  sent  to  Professor  Leishman,  R.A.M.C, 
who  kindly  undertook  to  examine  them  for  us.  We  all  agreed 
that  the  cases  were  of  benign  teitian.  Having  satisfied  our- 
selves as  to  the  clinical  sjmptoms  and  as  to  ihe  presence  of 
the  parasite,  it  was  natural  that  an  attempt  to  find  the 
mosquito  that  spread  the  disease  whonld  he  made.  We  knew 
that  so  far  nobody  had  found  Anophi-lides  in  Malta.  Indeed, 
the  conditions  of  our  land  service  are  not  very  favourable  to 
the  breeding  of  those  mosquitos.  Experience,  however,  had 
shown  elsewhere  that  mos^qaitos  can  readily  adapt  themselves 
to  conditions  which  seem  unfavourable  to  their  species.  The 
suspected  ravine  with  iti  collection  of  rain  water  was  not  an 
unfavourable  place  for  this  sppcies  of  mosquitos. 

When  we  inspected  the  place  ia  September  the  rainy  season 
had  not  yet  pet  in,  but  pools  of  water  covered  with  green 
vegetation  were  numerous  all  along  the  bottom  of  the  ravine. 
At  the  lower  end  of  the  same  a  considerable  amount  of  water 
was  collected,  teeming  with  atimal  and  vegetable  life.  At 
a  superficial  inspection  on  the  first  day  of  our  visit  we  could 
not  discover  any  larvae,  but  on  the  second  day  we  went  over 
the  ground  very  carefully  and  succeeded  in  collecting  both 
larvae  and  pupae.  We  were  so  lacky  on  that  day  that  in  one 
of  the  huts  close  by  we  found,  by  the  help  of  an  acetylene 
lamp,  two  female  mosquitos  in  a  dark  corner.  Although  the 
characters  of  these  insects  were  clear  enoiit"h,  we  preferred  to 
have  an  expert  opinion  on  the  same,  and  we  therefore  sent 
the  mosquitos  to  Mr.  F.  V.  Theobald,  of  the  Zoological 
Department.  That  expert,  with  his  usual  kindness,  was  not 
long  in  informing  us  that  the  mo-iquitos  sent  to  him  were 
Anopheles  maculipennia,  a  species  common  along  the  shores  of 
the  Mediterranean. 

Our  inquiry  was  then  complete,  and  the  only  problem  that 
could  present  itself  was  as  to  how  the  fever  was  brought  to 
that  distant  part  of  the  island.  Undoubtedly  the  Anopheles 
have  been  among  ns  from  time  immemorial,  and  surely  the 
artificial  lake  at  Wied-il-Kligha  offered  a  good  breeding 
ground. 

The  erection  of  the  great  military  camp  on  Mtarfa  hill, 
which  overlooks  and  is  not  distunt  half  a  mile  from  the 
collection  of  water,  brouaht  with  it  the  elements  of  infection. 
The  regiments  stationed  there  were  bound  to  have  in  Uieir 
ranks  men  who  had  Contracted  <he  fever  in  India,  in  Africa, 
or  in  Crete.  The  passage  of  the  pfiranite  from  the  infected 
men  to  the  Anophehs  in  the  valley  below  was  simply  a 
question  of  time.  Last  suraracr  the  circuit  was  closed  and 
malaria  in  an  epidemic  form  sp'ead  for  the  first  time  among 
the  peasants  of  the  Kligha  district. 

Fortunately,  so  far,  the  ditease  has  not  extended  beyond 
its  endemic  focus,  and  considering  that  the  collection  of 
water  in  tlie  ravine  is  nrtiHcml  and  fully  under  tlie  control  of 
the  authorities,  it  is  more  than  probablt"  that  the  infection 
will  not  spread  and  will  he  als'i  eventually  eradicated. 


Tfik  Berlin  Muniripality  has  made  a  grant  of  ^i'^.ooo  to  le 
applied  towards  the  prevention  of  infantile  diseaucB. 
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SHIP    BERIBERI. 

By  GEORGE  A.  TDRNER,  MB.,  D.P.H., 
Medical  Officer  oJ  Health  for  Kimberley,  South  Africa. 


While  carrying  on  the  work  of  Additional  Port  Health  Officer 
for  Table  Bay,  it  wag  my  duty  to  board  and  examine  all 
vessels  before  they  were  granted  pratique.  During  the 
fifteen  months  I  was  thus  employed  I  came  across  a  number 
of  cases  of  the  type  of  the  disease  known  as  ship  beri-beri. 

Symptoms. 

As  my  duties  merely  consisted  in  the  diagnosis  of  disease 
and  the  superintendence  of  subsequent  precautions,  it  will  be 
understood  that  I  neither  speak  from  personal  experience  of 
the  course  of  the  disease  nor  its  treatment.  I  will  therefore 
merely  enumerate  some  of  the  principal  symptoms  which  I 
noticed : 

I.  Oedema. 

X.  Irregularity  of  the  heart's  action. 

3.  Paralysis  of  very  varying  degrees. 

4.  Tenderoess  of  the  calves. 

■5;  Irregularity  of  the  knee-jerks. 

My  experience  with  regard  to  crews  and  passengers  suffer- 
ing from  beri-beri  was  as  follows  :  On  boarding  a  vessel  I  was 
told  that  there  were  one  or  tsvo  men  sick  ;  in  many  cases  the 
captain  or  chief  officer  stated  at  once  that  the  men  had  beri- 
beri, and  I  would  be  shown  one  or  two  men  lying  in  their 
bunks  with  well-marked  symptoms  and  apparently  extremely 
ill.  Su  rh  cases  were  plain  sailing,  but  when  I  endeavoured 
to  ascertain  whether  the  other  members  of  the  crew  were  in 
any  way  affected  matters  became  more  difficult.  As  a  rule 
they  all  (being  in  port)  declared  themselves  quite  well,  and  it 
was  only  aitw  careful  examination  of  each  iudividual  that  I 
was  in  a  position  to  estimate  the  extent  of  the  outbreak. 

Generally,  if  one  or  two  of  the  crew  were  laid  up  in  their 
bunks  with  marked  beri-beri  I  found  several  others  in  the 
earlier  stages  of  the  disease.  The  symptoms  I  looked  for 
were  :  (i)  R  pidity  of  the  pulse,  (z)  oedema  of  the  ankles. 

Wherever  mirked  cases  of  beri-beri  existed  on  board  a  ship 
I  considered  the  presence  of  these  indications  suffiv,'ient  to 
justify  me  in  putting  a  man  down  as  suffering  from  the 
disease. 

As  regards  the  knee-jerks,  I  may  say  that  I  attached  no 
particular  reliance  to  them.  I  have  seen  them  exaggerated  in 
some  cases,  absent  in  some,  and,  again,  in  others  quite 
normal.  In  advanced  or  acute  cases  the  walk  was  cha- 
racteristic. 

I  have  seen  eases  amongst  Indians,  and  Europeans  as  well, 
which  were  so  slight  that  the  men  were  able  to  carry  on  their 
ordinary  duties  as  seamen,  and  they  would  not  believe  they 
were  sick.  On  the  other  hand,  I  have  seen  Chinamen  in  the 
hold  of  a  ship  who  were  abs.jlutely  unable  to  move. 

The  following  extract  of  notes  taken  from  one  vessel  may 
be  of  interest : 

A  barque  which  left  Rangoon  at  the  end  of  May,  1903, 
arrived  in  Capetown  in  August  of  the  same  year,  she  had 
carried  deals  from  the  Baltic  to  Delagoa  Bay,  where  she  lay 
five  or  six  weeks,  and  had  then  sailed  to  Rangoon.  Her 
original  crew  consisted  of  sixteen  men  ;  of  these,  two  deserted 
at  Delagoa  Bay,  one  died  of  the  disease  between  that  port 
and  Rangoon,  and  three  were  left  in  hospital  at  Rangoon,  so 
that  fresh  hands  had  to  be  engaged  for  the  return  voyage. 
Between  Delagoa  Bay  and  Rangoon  all  the  crew  were  infected 
with  the  exception  of  four  hands,  namely,  the  first  mate, 
carpenter  and  two  boys. 

Oa  her  arrival  in  Table  Bay  all  were  again  infected,  with 
the  exception  of  six,  so  that  there  were  10  cases,  several  of 
whom  were  evidently  relapses  of  the  sickness  contracted 
between  Delagoa  Bay  and  Rangoon.  I  may  here  mention 
that  Norwegian  and  Swedish  sailors  frequently  stated  they 
had  euffered  from  the  disease  on  more  than  one  occasion. 
The  most  prominent  symptoms  on  this  vessel  were  oedema 
of  the  legs  and  peculiarity  of  the  heart's  action,  the  knee- 
jerks  were  absent  m  most  of  the  instances,  though  present  in 
some;  in  one  they  were  exaggerated;  one  or  two  of  the 
patients  had  discoloured  gums. 

Before  leaving  this  very  brief  account  of  the  symptoms,  I 
will  reUte  two  other  cases  which  ociun-ed  on  a  Itussian  boat, 
which  are  of  interest  because  they  tend  to  show  that  the 
severity  of  the  symptoms  is  not  a  guide  to  the  prognosis. 

When  the  vessel  on  whifih  these  two  cases  occurred  aiTived 
in  Table  Bay  the  first  officar  reported  that  the  captain  had 
died  some  loarteen   da^s  previously  (doubtless,  from   the 


description  given,  of  beri-beri),  he  further  reported  that  the- 
crew  had  contracted  scurvy.  1  examined  the  cases  of  alleged 
scurvy  and  found  them  to  be  undoubtedly  beri-beri.  The 
worst  case  appeared  to  be  the  steward.  This  man  had  oedema 
from  the  feet  to  the  abdomen,  his  scrotum  was  tremendously 
swollen,  and  there  was  evidently  some  fluid  in  the  chest,  the 
action  of  his  heart  was  irregular  and  rapid,  and  I  formed  the 
opinion  that  the  man  would  die.  When  I  came  to  examine 
the  rest  of  the  crew  I  found  most  of  them  had  some  rapidity 
of  the  heart's  action,  with  slight  oedema  of  the  ankles.  These 
men  were  doing  ordinary  seamen's  duties,  and  were  not,  as  far 
as  one  could  see,  in  a  dangerous  state,  but  one  of  them  died 
within  a  day  of  my  examination,  whereas  the  steward,  to  mj 
sm-prise,  recovered  completely. 

Etiology. 
After  the  diagnosis  this  is  uaturally  the  part  of  the  subject 
which,  as  port  offic  er,  conterned  me  most,  and  the  following 
are  briefly  the  coiiclu.-ions  at  which  I  arrived  : 

1.  That  no  probability  attaches  itself  to  the  theory  that 
ship  beri-beri  is  caused  by  want  of  ventilation. 

2.  That  equally  email  reliance  is  to  be  placed  in  the  diet 
and  metal  poisoning  theories. 

3.  That  the  evidence  tends  to  support  the  theory  of  Sir 
Patrick  Manson  that  beriberi  is  a  place  disease,  and  also 
that  it  is  a  germ  disease,  but  probably  not  communicable 
from  man  to  man;  further  than  this  I  cannot  go,  but  it  may 
be  noted  that  in  Sir  Patrick  Manson's  opinion  the  germ  does 
not  live  as  a  parasite  in  the  human  body,  but  possibly  the- 
disease  is  caui-ed  by  a  toxin] generated  by  a  germ  living  in 
the  patient's  surroundings. 

The  history  of  the  infected  ships  I  boarded,  and  also- 
information  which  I  gathered  from  captains  of  other  Nor- 
wegian vessels,  generally  intelligent  men,  who  in  the  course 
of  a  long  seafaring  life  had  seen  much  of  the  disease  and 
knew  it  well,  may  be  summed  up  as  follows:  Small  wood 
b-irques  from  the  Baltic,  manned  chiefly  by  Scandinavian  or 
Russian  sailors,  would  leave  with  a  cargo  of  deals  (light  wood, 
so  that  they  carried  a  big  deck  cargo)  for  an  East  African  port ; 
there  they  would  go  up  a  river,  snd  discharge  cargo  and  take 
in  wet  sand  ballast.  Alter  lying  in  the  river  some  weeks  they 
would  sail  for  an  Indian  port— say,  Rangoon — and  there  take 
in  a  cargo  of  teak,  a  heavy  wood,  wet  and  slimy  from  soaking 
in  the  water,  and  the  vessel  would  sail  for  some  European 
port.  On  account  of  the  heavin*  ss  of  the  wood  no  deck  cargo 
could  be  carried.  The  important  point,  to  my  mind,  in 
these  histories  is  that  cases  of  beri-beri  apparently  do. 
not  occur  on  the  voyage  from  the  Baltic  to  the  East 
Coast ;  at  all  events  I  have  not  heard  of  one — that 
is  to  say,  that  while  the  ship  has  a  deck  cargo,  which, 
rising  above  the  level  of  the  roof  of  the  deck-house,  sur- 
rounding it  with  a  coating  of  wet  wood,  preventing  ventila- 
tion anit  of  necessity  making  the  crew's  quarters  very  damp^ 
and  while,  for  a  pt-riod  at  any  rate,  the  weather  is  cold,  so 
that  probably  all  doors,  ports',  etc.,  are  kept  closed,  to  the 
further  exclusion  of  fresh  air,  no  eases  of  beri-beri  happen. 
On  the  other  hand,  soon  after  a  ship  leaves  the  East  Coast  in 
billast — that  is,  when  she  is  light  and  has  dry  decks  and  the- 
deck-house  is  well  ventilated — the  disease  will  sometimes- 
make  its  appearance,  though  more  frequently  it  does  not 
break  out  until  a  ship  leaves  the  Indian  p  ,rt,  when  the  deck- 
house is  again  clear  and  is  well  ventilated.  Again,  I  noticed 
that  the  officers  on  these  infected  vessels  had  quite  as  large  a 
nuipber  of  their  mees  attacked  with  the  disease  as  the 
ordinary  seamen,  and  their  quarters  contained  a  larger  cubic 
capacity  per  head  than  that  of  the  seamen's. 

■These  facts,  coupled  with  statements  to  be  referred  to  later 
on,  seem,  in  my  judgement,  to  be  contrary  to  the  theory  that 
want  of  ventilation  and  atmospheric  dampness  are  in  them- 
selves the  cause  of  the  disease,  because  it  is  always  when  the 
men's  quarters  are  well  ventilated  that  the  trouble  occurs. 

IHet  and  Rice  Theory. 

Various  peculiarities  of  diet  have  at  times  been  put  down 
as  the  cause  of  the  disease.  Rice  has  been  particularly  men- 
tioned. My  small  expeiience  at  Cape  Town  certainly  did  not 
support  this  theory,  as  the  majority  of  the  sufferers  were 
Scandinavians— well-nourished  sailors,  properly  fed  on  meat, 
vegi'tablf'S  (compressed  when  long  at  sea),  bread  or  bis- 
cuits— who,  I  do  not  suppose,  had  any  rice  at  all  in  their 
rations. 

On  the  other  hand,  thousands  of  Indian  coolies  have  passed 
through  ray  hands  in  Table  Bay,  whose  principal  diet  was 
rice  or  nuts.,  ,  Yplj  I  .did, ,ftot  see  a  single  case  of  the  disease 
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among  the  Indian  immigrants,  and  only  very  few  among  the 
iascar  crews ;  two  cases  of  the  latter  I  shall  refer  to  presently. 
At  the  same  time  I  had  several  cases  among  Chinese 
passengers  who  fed  on  far  better  diet  than  the  Indian  coolie  ; 
but  these  Chinese  in  two  vessels  had  only  come  a  short  voyage 
from  Mauritius,  and  Lad  possibly  contracted  the  disease 
before  embarking. 

Metal  I'oisonin;/. 
This  has  been  suggested  as  a  cause  of  beri-beri ;  some 
■oaptains  of  vessels  are  firmly  convinced  this  is  so.  On  more 
than  one  ociasion  I  have  been  asked  to  see  some  tins  of  meat 
■opened  to  give  an  opinion  on  them.  Possibly  the  theory  is 
due  to  cases  of  metal  poisoning  having  been  mistaken  for 
beri-beri.  It  is  not  at  all  unlikely  that  rations  may  become 
contaminated  with  metals,  especially  now  that  tinned  foods  are 
30  largely  used  ;  and  the  question  of  metal  water  tanks,  too, 
must  be  remembered. 

Toxic  Theory. 
The    facts,    as  I  have  observed  them,  do  not  support  the 
ventilation  or  diet  theory,  but  rather  favour  the  theory  that 
the  disease  is  caused  by  the  absorption  of  a  toxin  formed  by 
an  organism  outside  the  body. 

I  have  given  a  good  deal  of  careful  consideration  to  the 
■cases  I  have  met  with,  and  it  seemed  to  me  possible  that  tlie 
organism  or  origin  of  the  disease,  whatever  it  may  be,  might 
•«xist  in  the  water  and  mud  of  tropical  rivers,  not  necessarily 
in  the  drinking  water,  and  that  infection  in  the  case  of 
shipping  was  taken  on  board  with  the  wet  wood  cargoes  or 
the  wet  sand  ballast,  anchors,  and  cables,  so  tliat  when  the 
■crew  for  any  reason  were  rendered  susceptible  to  the  poison, 
either  on  account  of  being  run  down  from  fever,  hard  work, 
sudden  change  of  climate,  or  from  sickness  of  any  kind,  the 
disease  manifested  its  presence. 

First,  I  noticed  that  the  small  barques  which  were 
infected  generally  discharged  their  light  cargoes  at  tropical 
or  subtropical  ports,  and  then  took  in  wet  sand  ballast,  and, 
■of  course,  at  the  same  time  drinking  water. 

In  the  ease  of  ships  which  had  sailed  from  Rangoon  I  found 
that  the  timber  taken  in  had  been  soaking  for  some 
considerable  time  in  water,  and  the  fact  that  the  crews  of 
wood  vessels  seemed  most  liable  to  the  disease,  combined 
with  other  factors,  led  me  to  suspect  the  wet-sand  ballast 
and  wet  logs  as  the  cause  of  the  trouble.  It  is  after  a  vessel 
leaves  Rangoon  that  the  disease  most  usually  makes  its 
appearance ;  possibly  Rangoon  is  more  highly  infected  than 
Kast  African  ports.  Vessels  coming  to  Table  Bay  for 
■assistance  usually  stated  that  the  first  case  occurred  ten  to 
twenty  days  out  from  port,  but  at  the  same  time  I  was  told 
that,  as  a  rule,  it  was  not  until  the  ships  crossed  the  line  and 
■encountered  cold  weather  that  the  disease  made  its  appear- 
ance. 

I  account  for  the  various  periods  at  which  the  disease  breaks 
out  after  leaving  port  in  this  way  :  In  the  case  of  vessels  in 
which  the  disease  breaks  out  only  ten  days  after  sailing  the 
♦.•rew  may  have  been  run  down  at  starting  by  malaria,  or 
I lossibly  by  the  drunken  debauch  which  sometimes  precedes 
departure  from  port,  and  they  may  on  these  accounts  be  more 
Busoeptible  to  the  action  of  the  poison. 

On  the  other  hand,  cases  in  which  the  disease  does  not 
■■appear  for  a  month  or  more  after  sailing  may  be  due  to  the 
fact  that  the  crew  started  in  good  health,  and  time  was 
required  for  the  virulence  of  the  poison  to  increase  before 
■making  itself  felt,  or  the  sailors  may  become  more  susceptible 
after  crossing  the  line,  owing  to  change  of  temperature, 
■excessive  work  through  bad  weather,  or  the  want  of  fresh 
food. 

The  captain  of  one  of  these  vessels  informed  me  that  bori- 
Ijeri  was  endemic  among  the  population  at  Rangoon  who 
lived  on  the  sea  coast,  that  is,  among  lighthouse  keepers, 
•dshing  populations,  etc.,  whreas  people  living  a  little 
inland  were  free.  This  statement  would  also  point  to  infection 
being  obtained  in  some  way  from  the  water.  However,  I 
Dbserve  on  referring  to  Scheubi^'s  map  that  the  whole  of 
Burmah  is  there  marked  as  aflfected.  The  case  of  the  two 
lascars  before  referred  to  as  suflV-ring  from  the  disease  on  a 
-.steamer  from  Bristol,  one  of  whom  died,  the  other 
man  having  been  treated  for  supposed  Bright's  disease 
at  Bristol,  and  having  evidently  been  sic^k  for  some 
time,  may  appear  to  be  an  ex  'cption  to  my  previous  state- 
ment. Bat  it  is  significant  that  the  boat  came  from  an  Indian 
port  to  Bristol,  and  farther,  she  had  an  old-fasliioued  fore- 
castle, so  that  the  cable  came  through  the  hawse-pipe  into  the 
men's  (|i'.^rters,  bringirg  np  a  <|uantity  of  mud  and  water 
when  the  anchor  wae  raised,  which  in  itself  might  suflicc  to 


produce  the  toxin,  as  the  mud  and  water  would  spread  over 
tlie  deck  of  the  whole  forecastle,  and,  in  the  case  of  an  old 
vessel,  get  between  the  seams  of  the  deck  planks ;  it  weuld 
certainly  not  be  removed  by  even  careful  scrubbing,  and  the 
deck  of  the  forecastle  is  not  over- carefully  scrubbed. 

Outside  the  marine  population,  as  far  as  South  Africa  is 
concerned,  cases  of  the  disease  chiefly  occur  among  the 
Chinese.  The  peculiar  liability  of  the  Chinese  race  to  beri- 
beri might  be  accounted  for  by  the  fact  that  the  victims  have 
come  from  infected  marshy  districts  in  China,  and,  having 
suffered  from  the  disease  previously,  are  liable  to  relapse  or 
are  more  susceptible  to  the  toxin.  1  have  seen  a  case  of  the 
disease  in  Johannesburg,  and  a  medical  man  there  told  me 
that  he  had  had  about  a  dozen  other  cases  among  Chinamen. 
Now,  though  Johannesburg  is  highly  situated,  it  has  a 
swampy  portion,  and  the  Chinese  seem  to  congiegate  round 
the  swampy  area,  which  is  waterlogged,  and  which  may  be 
infected  with  the  disease.  I  do  not  suggest  that  the  limited 
evidence  I  have  cited  is  conclusive,  but  it  seems  to  me  per- 
fectly consistent  with  Sir  Patrick's  Hanson's  theory  as  far 
as  it  goes. 

Treatment. 

I  had  no  opportunity  of  studying  the  pathology  or  treat- 
ment of  the  disease,  but  one  thing  I  noticed  was  that  some  of 
these  wood  barques  of  which  I  have  been  speaking  were 
actually  supplied  with  several  gross  of  capsules  containing 
iron  and  extract  of  bone  marrow  for  the  treatment  of  beri- 
beri, which  shows  that  the  captains  of  these  vessels  expect 
in  the  course  of  the  voyage  to  be  attacked  with  the  disease. 

Farther,  from  the  account  of  a  Norwegian  captain,  some 
vessels  are  more  prone  to  infection  than  others,  one  vessel  of 
which  I  obtained  a  history  had  cases  of  beri-beri  on  four 
voyages  out  of  five.  Unfortunately,  my  notes  made  at  the 
time  are  missing,  and  I  cannot  give  full  details,  but  it  seems 
to  point  to  the  vessel  having  at  some  time  received  more 
infection  than  usual,  so  t^at  the  virulence  of  the  toxin  was 
continually  being  augmented ;  thus,  when  an  opportunity 
offered,  the  poison  made  itself  manifest  by  an  outbreak  of  the 
disease. 
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On  October  23rd,  1903,  in  examining  a  blood  film  from  an 
Indian,  spirilla  were  found  scattered  sparsely  through  the 
slide,  one  occurring  in  about  fiftf en  to  twenty  fields.  They 
stained  blue  with  Leishman's  stain,  were  sharply  pointed  at 
both  ends,  varied  in  length  between  36iuand  42/1,  and  were 
about  4  M  in  diameter. 

As  up  to  this  time  no  ease  of  spirillum  fever  had  been  recog- 
nized as  such  or  recorded  in  Uganda,  a  special  interest 
attached  to  this  discovery.  Moreover,  the  patiint  b< ing  an 
Indian,  the  question  arose  whether  he  could  have  brought  the 
infection  from  his  own  country,  butaa  he  had  been  over  a  year 
resident  in  Uganda  this  was  not  deemed  likely.  He  was  first 
seen  on  the  morning  of  October  23rd,  having  been  taken  ill 
only  the  night  before.  There  was  no  history  of  a  previous 
attack.     His  condition  when  seen  was  as  follows  : 

He  was  a  small,  poorly-uourislicd  man  of  about  30:  his  temperature 
was  103.4°  ;  he  was  prostrate,  anxious,  vomiting continusiUy  a  greenish 
vomit,  and  eomplalniug  much  of  pain  In  tlie  epieastrium  and  the  small 
of  the  back.  Ke  also  had  a  rather  severe  headache  and  pains  in  the 
limbs.  There  was  slight  tenderness  over  the  liver  and  spleen  and  some 
slight  enlargement  of  the  latter.  The  urine  w.\3  febrile,  and  contained 
nothin'j  abnormal.  In  the  afternoon  his  tcmponaturo  was  still  over 
K33 ',  and  the  next  morning  it  was  normal,  having  fallen  In  the  small 
hours  apparently  by  crisis.  In  blood  films  taken  the  next  morning  no 
spirilla  could  be  found.  lie  complained  then  of  nothing  but  weakness, 
and  in  another  day  was  at  work  again. 

On  November  nth— the  ninctcentli  day — the  patient  had  a 
relapse  almost  exactly  resembling  in  symptoms  and  daration 
the  first  attack,  and  spirilla  were  found  in  both  fresh  and 
stained  specimens  of  blood.  A  few  drops  of  blood  from  the 
linger-tip  were  drawn  oil'  with  the  usual  precautions  into 
I  per  cent,  solution  of  potassium  citrite,  and  the  mixture 
injected  subcutaneously  into  a  monkey  {Cercopithectis). 

The  following  results  occurred  : 

On  November  16th,  throe  and  a  half  dayd  after  Inocalatlon,  the 
monkey's  morning  temperature  w»3  105.6'^,  »nd  numerous  spirilla  noro 
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found  in  the  blood.  The  temperature  remained  high  during  the  three 
following  days,  spirilla  being  easily  found  each  day.  on  Kovember  30th 
the  temperature  fell  by  crisis,  and  remained  normal  till  November  24th, 
no  spirilla  being  found  in  the  blood  till  the  mornings  of  November  25th 
and  26th,  when  the  monkey's  temperature  was  over  106°  and  spirilla 
were  very  numerous.  On  November  26th  the  temperature  again  fell  by 
crisis  and  spirilla  again  disappeared.  On  November  28th  the  temperature 
rose  to  105.2°,  but  no  spirilla  could  be  found.  From  this  date  till 
December  15th  the  temperature  remained  normal  and  blood  examina- 
tions were  negative,  but  on  the  latter  date  the  morning  temperature 
was  105.8°  and  the  evening  temperature  106.2°,  and  spirilla  were  present 
in  large  numbers. 

There  had  thus  been  an  interval  of  eighteen  days  during 
which  no  spirilla  could  be  found  in  the  blood  even  by  pro- 
longed search,  and  this  interval  was  of  ju.st  the  same  length 
as  the  apyrexial  interval  in  the  patient  from  whom  the 
monkey  was  inoculated.  No  further  relapse  occurred  in  the 
monkey. 

Our  attention  having  been  drawn  by  this  case  to  the 
spirillum,  films  were  thenceforward  examined  from  every  case 
of  pyrexia  coming  under  observation.  Over  60  cases  have 
been  examined,  and  in  12,  including  the  first  case,  spirilla 
hav«  been  found.  Uf  the  other  cases  most  were  found  to  have 
malaria,  and  in  a  few  nothing  at  all  was  discovered. 

The  12  cases  of  spirillum  fever  have  included  natives  of 
Uganda,  of  the  Bast  Coast,  Sudanese,  2  Indians,  and  a 
European.  In  7  of  the  cases  the  disease  was  probably  con- 
tracted in  Entebbe,  and  the  other  5  patients  had  recently 
come  from  the  southern  parts  of  the  Protectorate.  A  most 
marked  feature  of  the  cases  has  been  that  very  few  spirilla 
may  be  found  in  a  specimen  taken  from  a  patient  suffering 
from  a  clinically  severe  attack.  In  only  2  of  the  cases  have 
spirilla  been  at  all  numerous,  while  in  i  case  nearly  two  hours' 
search  ended  in  finding  two  spirilla. 

In  the  case  of  the  European,  with  each  of  us  looking  at  a 
specimen,  one  of  us  found  two  or  three  spirilla,  the  other 
finding  none,  and  this  was  the  case  of  a  man  with  a  severe 
first  attack  which  was  afterwards  followed  by  two  relapses  at 
intervals  of  seven  days.  Moreover,  in  neither  relapse  were 
spirilla  foundatall.  In  the  one  relapse  hitherto  seen  ina  native, 
which  was  severe  though  of  short  duration,  very  few  spirilla 
were  found.  In  the  one  fatal  case  spirilla  disappeared  from 
the  peripheral  blood  twenty-four  hours  before  death,  the  tem- 
perature being  still  high  and  the  patient  in  a  "typhoid  "  con- 
dition. Relapses  have  been  noti  d  in  three  cases  only  at 
present ;  in  two  cases  they  were  absent,  and  in  the  rest  no 
information  has  yet  been  obtained. 

It  would  seem,  therefore,  that  spirilla  may  be  even  more 
scarce  in  relapses  than  in  the  originalattaek,  and  it  is  possible 
that  some  of  the  other  pyrexial  cases  examined,  in  which 
nothing  was  found,  may  have  been  spirillum  fever,  especially 
as  experiencehaa  shown  that  the  spirillum  does  not  always  stain 
well  with  Leiehman,  which  is  our  usual  stain  for  malaria.  In 
some  cases  the  organism  stains  satisfactorily,  in  others,  with 
exactly  the  same  technique,  it  stains  very  faintly,  and  may 
readily  be  missed  when  looked  for  with  a  one-tixth  objective 
and  high  ocular,  and  may  be  barely  visible  even  with  the  oil- 
immersion.  With  aniline  gentian  violet  or  dilute  carbol- 
fuchsin  the  organism  stains  well  and  can  easily  be  picked  up 
with  a  one-sixth  objective  and  even  a  2  ocular. 

In  practice  we  now  take  two  films  and  stain  one  with  aniline 
gentian  violet  or  carbol-fuchsin.  and  the  other  with  a 
Leishman,  and  afterwards,  if  we  find  it  necessary,  wipe  off 
the  oil  with  xylol  from  the  Leishman  film  and,  without 
further  fixing,  restain  with  one  of  the  other  stains. 

Although  in  several  cases  the  organism  was  seen  in  fresh 
specimens,  this  mode  of  examination  was  not  found  to  be 
reliable,  as  only  a  momentary  glimpse  of  a  single  organism 
was  oeeasionally  obtained,  even  where  they  were  known  to  be 
present.  There  appears  to  be  little  or  no  movement  of  the 
blood  corpuscles  in  a  scanty  infection— nothing  comparable 
to  that  caused  by  a  trypanosome  or  a  filaria. 

The  disease  would  certainly  seem  to  be  widespread  in 
Uganda,  and  llie  fact  that  hitherto  it  had  not  been  recognized 
is  probably  due  to  the  absence  till  lately  of  facilities  for 
microscopic  examination,  as  well  as  to  the  difficulty  in  many 
cases  of  finding  the  organism  in  the  blood  and  to  its  bad 
stainmg  properties  with  some  stains.  In  addition,  unless  in 
severe  cases,  it  would  be  clinically  indistinguishable  from  the 
ordinary  attacks  of  malaria  in  natives,  for  which  disease  they 
are  seldom  admitted  to  liospital,  while  the  occurrence  of 
relapses  in  their  case  would  not  readily  be  known  without 
special  inquiry,  as  is  shown  by  tlie  difficulty  encountered  in 
many  of  the  cases,  even  after  the  diagnosis  has  been  made, 
of   getting  authentic    information  as  to   a   relapse   having 


occurred.  Further,  it  is  found  that,  in  the  blood  of  a 
native  with  malaria  who  cannot  possibly  have  had  quinine, 
sometimes  only  one  infected  corpuscle  may  be  found  in  a 
large  blood  film,  while  a  great  number  of  the  large  mono- 
nuclear leucocytes  may  contain  pigment  even  in  cases  where 
there  are  no  clinical  signs  of  malaria.  So  that,  whereas 
formerly  if  after  twenty  or  thirty  minutes'  search  pigmented 
leucocytes  were  found,  but  no  malarial  parasites,  the  case 
was  regarded  as  almost  certainly  malarial,  the  experience  of 
further  cases  has  resulted  in  no  case,  in  which  malarial- 
parasites  are  not  seen,  being  now  put  down  as  malarial 
unless,  after  prolonged  examination  of  large  blood  films,  nc- 
spirilla  are  found  but  only  pigmented  leucocytes. 

The  importance  of  correct  diagnosis  is  well  shown  by  the 
case  of  the  European.  This  patient  had  never  had  malaria, 
but  lor  several  weeks  before  his  attack  had  been  camping  in  a 
very  malarial  district.  Clinically  his  disease  might  equally 
well  have  been  malaria,  and,  prolonged  examination  of  his 
blood  showing  nothing — he  had  been  taking  quinine — the 
most  probable  diagnosis  with  his  history  would  have  been- 
malaria,  had  not  the  last  corner  of  one  of  the  slides  shown 
that  it  was  spirillum  fever.  This  patient,  therefore,  is  now 
free  from  fear  of  malarial  recurrences,  and  can  go  his  way, 
taking  no  quinine,  or  only  prophylactic  doses,  with  unshakeU) 
faith  in  the  precautions  he  has  hitherto  been  taking  against 
malaria. 

It  seems  probable  that  the  organism  itself  is  the  spiro- 
chaeteobermeieri,butlackof  timeand  material  have  prevented 
further  experiments  on  other  animals  to  see  if  they  are 
susceptible,  or  whether,  as  with  the  spirochaete  obermeieri- 
the  monkey  is  the  only  animal  in  which  the  disease  can  be 
reproduced.  With  the  spirochaete  obermeiera  relapses  in  the 
monkey  are  described  as  rare  or  non-existent,  but  in  this  case- 
the  monkey  hadtivo  well-marked  relapses. 

Clinically,  and  without  the  knowledge  of  the  occui-rence  of 
one  or  more  relapses,  there  would  be  great  difficulty,  as  haS' 
been  mentioned  above,  in  distinguishing  the  spirillum  fever 
which  we  have  seen  from  malaria.  Hitherto  no  special 
symptoms  have  been  seen  which  might  not  equally  well  occur 
in  the  latter  disease,  but  some  general  points  of  difference  may 
be  noted : 

1.  The  occurrence  of  vomiting,  which  is  infrequent  in  malaria  In- 
natives,  seems  more  common  among  them  in  spirillum  fever. 

2.  The  complaints  ol  pain,  either  in  the  head,  back,  or  limbs,  are^ 
more  noticeable  in  spirillum  fever. 

3.  The  subsequent  prostration  is  generally  more  marked,  relatively  to 
the  duration  of  the  attack,  than  in  malaria. 

4 .  The  pyrexia  is  less  subject  to  remissions  and  tends  to  subside  by 
crisis. 

Of  these  the  last  is  the  most  important  and  generally  useful. 

Addendum. — Since  the  above  notes  were  written  spirilla  have 
been  found  in  one  of  the  cases  with  regard  to  which  we  have 
stated  that  nothing  whatever  was  discovered  in  the  blood  and 
that,  in  our  opinion,  some  of  them  might  have  been  spirillum 
fever. 

This  case,  a  European,  was  first  seen  on  the  morning  of  February  ^th. 
having  retui-ned  from  a  journey  in  Buddu  (South  of  Uganda)  the  day 
before.  He  had  already  iiad  two  days'  "fever,"  his  temperature  was 
104°,  his  respiration  hurried,  hewas  vomiting  frequently  and  complainea- 
much  of  headache.  The  necessaries  for  taking  blood  films  were  not  at 
hand,  and  he  was  given  quinine  hypodermically  on  the  chance 
that  his  disease  was  malaria.  When  seen  in  the  early  evening 
his  temperature  was  normal,  and  blood  iilms  were  not  then 
taken  as  he  had  apparently  reacted  to  quinine,  and  parasites 
would  probably  be  absent  from  the  peripheral  blood.  He 
remained  well  till  February  15th,  when  blood  films  were  taken  at 
the  heiglit  of  fever  and  most  carefully  examined.  Nothing  was  found, 
however,  neither  spirilla,  malarial  parasites,  nor  pigmented  leucocytes. 
The  examination  was  the  more  carefully  made  because  his  general 
clinical  condition  daring  fever  strikingly  re&embled  that  of  the  other 
European  whose  case  we  report.  The  temperature  fell  in  a  few  hours, 
to  normal,  and  similar  attacks  recurred  on  February  20th  and  23rd  andr 
on  March  ist.  On  the  first  two  of  these  dates  examination  of  films 
taken  during  the  pyrexia  again  gave  negative  results,  and  on  the  23rd, 
the  intervals  having  been  very  irregular  and  the  last  one  very  short,  it 
was  thought  that  the  case  must  after  all  be  malarial.  He  had  been 
taking  10  grains  daily  of  quinine  bisulph.  in  tabloids,  and,  as  these 
seemed  to  be  inefl'ectual,  he  was  given  15  grains  of  the  hydrochloride 
in  cachets  every  morning.  On  March  1st,  being  much  troubled  with 
tinnitus,  be  did  not  take  his  quinine,  and  as  at  9  a.m.  he  felt  cold,  he 
took  his  temperature  and  found  it  to  be  100°.  When  seen  at  10  a.m. 
his  temperature  was  100  7°,  and  blood  films  were  at  once  taken.  In 
these  two  or  three  spirilla  were  found  in  each  large  film,  and  about  th& 
same  number  in  a  film  taken  shortly  after,  when  his  temperature  had 
risen  to  104°. 

The  scarcity  of  si'iril'a  in  the  peripheral  blood  is  renderec^ 
the  more  striking  by  tlie  fact  Ih-at  the  case  was  really  a  severe 
one,  for,  although  the  pyrexial  poriods  were  of  short  duration. 
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the  prostration  after  each  relapse  was  marked,  and  the  patient 
lost  weight  between  February  4th'and  March  ist,  to  the  extent 
of  I  St.  10  lb. 

It  will  be  seen  that  the  difficulties  of  clinical  diagnosis,  to 
'which  we  have  drawn  attention,  were  increased  by  the  irregular 
intervals  between  the  relapses,  the  shortness  of  the  pyrexial 
periods,  and,  at  one  time,  by  the  apparent  reaction  to  quinine. 
The  case  appears,  therefore,  to  emphasize  what  we  have 
already  said,  not  only  as  to  the  difficulty  but  as  to  the 
importance  of  diagnosis  by  the  microscope. 

[Note. — To  this  paper  was  attached  a  number  of  carefully- 
Vkept  clinical  charts,  the  publication  of  which  is,  however, 
unnecessary,  since  the  usual  cause  of  the  pyrexia  is  suffi- 
ciently explained  in  the  text.] 
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THE  OPENING  OF  PERITONSILLAR  ABSCESSES. 
That  the  most  suitable  position  for  reaching  the  pus  in  a 
peritonsillar  abscess  is  not  generally  recognized  was  forcibly 
brought  to  my  mind,  about  eighteen  months  ago,  when  on 
taking  my  seat  for  the  viva  voce  examination  in  surgery  held 
for  an  M.D.  for  general  practitioners  I  was  asked  by  a  leading 
London  surgeon,  "Where  would  you  open  a  quinsy?"  and 
upon  my  replying,  "Through  the  soft  palate  above  the 
anterior  pillar  of  the  fauces,"  the  expression  on  the  examiner's 
face,  and  his  exclamation  of  "  Where  ?"  was  not  at  all  calcu- 
lated to  give  one  the  idea  that  he  was  going  to  have  a  pleasant 
ten  minutes  at  the  surgery  table.  A  little  further  explanation 
on  my  part,  however,  made  all  go  smoothly.  The  knowledge 
of  the  "site  of  election"  I  obtained  from  a  short  article  by 
Mr.  R.  Lake  in  the  Medical  Annual  for  iSgS.  I  have  always, 
however,  used  a  vertical  incision,  and  provided  one  keeps 
well  outside  the  vertical  line  of  Dr.  StClair  Thomson,  the 
operation  is  a  very  succes.iful  one— one  might  say,  one  of  the 
most  successful  minor  operations,  from  the  patient's  point  of 
view  especially,  which  falls  to  the  lot  of  the  general  practi- 
tioner. Another  very  important  point  is  also  brought  out  in 
■this  article  namely,  that  the  haemorrhage  so  much  dreaded 
is  doubtless  often  due  to  timid  procrastination,  allowing  the 
arterial  wall  to  become  so  softened  that  it  ruptures  at  the 
moment  external  pressure  is  reduced. 
Alreslord,  Hants.  F.  W.  JOLLYB,  M.D.,  F.R.C.S.E. 


ENTERECTOMY  AT  TWELVE  HOURS  OLD: 
RECOVERY. 
I  CAN  find  no  record  of  enterectomy  at  such  an  early  age  and 
think  this  must  be  the  earliest  on  record.  On  February  igtli, 
1905,  a  midwife  reported  that  a  child  had  just  been  born  with 
meconium  coming  away  from  the  umbilical  cord.  I  found  a 
fistula  the  size  of  a  crow's  quill  about  i  in.  from  tlie  umbilical 
aperture  in  the  side  of  the  cord  exuding  meconium. 

The  same  day,  without  anaesthetic,  I  slit  the  cord  longi- 
tudinally, exposing  a  blind  finger-like  process  of  intestine 
with  the  fistula  in  its  side.  On  drawing  it  out  of  the  umbilical 
aperture  it  was  found  to  be  about  2  in.  long  and  to  come  from 
the  caecum  ;  the  intestine  on  either  side  of  it  was  so  narrow 
that  I  did  not  think  it  capable  of  maintaining  the  alimentary 
passage.  I  excised  the  narrowt  d  intestine  and  joined  the 
large  to  the  small  intestine  by  lateral  anastomosis,  closing 
the  end  of  the  large  intestine.  The  intestine  was  returned 
into  the  abdomen  and  the  umbilical  aperture  closed  after  re- 
moval ot  the  umbilical  cord. 

The  child  was  very  sick  for  two  days,  but  meconium 
escaped  from  the  anus  and  it  recovered  perfectly. 

I  have  previously  reported  the  radical  cure  of  hernia  into 
the  cord  in  a  one  day  oid  infant,  in  the  BaiTiiiH  Mkdioai, 
JouRNAi,,  and  this  case  seems  to  have  been  one  of  a  persistent 
Meckel's  diverticulum,  thnagh  I  am  not  sure  that  it  was  not 
an  enlarged  appendix  wliii'h  had  perforated.  There  was  no 
sign  of  any  appendix  on  th>'  excised  caecum. 

The  only  points  worthy  of  note  are  that  a  newly-born  infant 
bears  the  handling  of  its  intestine  well  and,  as  far  as  one  can 
tell,  does  not  feel  pain,  the  infant  quietly  sucked  a  sugared 
Aeat  while  its  intestine  was  being  stitched. 

Pialstow,  E.  A.  E.  Kennedy, 

Uoaorary;Surg«ou,  MateruUy  CUultr. 


A  CASE  OF  MESOTAN  ERUPTION. 
Thk  following  case  came  recently  under  my  observation,  the 
patient  being  a  lady,  aged  39,  with  a  fair  complexion  and  a 
skin  of  very  fine  texture. 

Hisinry  — She  had  suffered  from  a  mild  attick  of  rheumatism,  nhiota 
had  affected  chiefly  the  feet  and  ankles,  and  also  the  metacarpo- 
phalangeal joint  of  each  thumb.  She  had  been  treated  with  salicin, 
and  afterwards  with  alkalies,  with  only  a  moderate  degree  of  benefit, 
and  at  length  an  embrocation,  consisting  of  mesotan  and  olive  oil  in 
equal  proportions,  was  prescribed,  with  instructions  that  it  should  bo 
very  gently  applied  to  the  feet  and  ankles.  In  about  ten  or  twelve  days 
a  rash  appeared,  not  only  on  the  parts  to  which  the  embrocation  had 
been  applied,  but  also  on  the  arms,  and  it  was  on  account  of  this  rash 
that  the  patient  sought  advice. 

Appearances  Noted  —The  parts  implicated  were  the  extensor  aspects 
of  the  arms  from  a  little  above  the  elbow  to  half  way  down  the  forearms, 
the  right  arm  being  more  extensively  involved  than  the  left,  and  the 
outer  aspect  of  the  right  lower  leg.  The  eruption  presented  much  tha 
same  appearances  in  all  the  lesions— namely,  a  pinkish-red  colour, 
somewhat  mottled,  deepest  in  tint  towards  the  centre,  and  fading 
rapidly  at  the  edges  into  the  colour  cf  the  normal  skin.  It  was  a 
simple  erythema,  without  infiltration  or  vesiculation,  and  the  chief 
trouble  it  caused  was  Intense  burning  and  itchiness.  She  said  the 
embrocation  had  not  really  been  rubbed  in,  but  only  smeared  over  the 
ankles,  and  she  \vas  satisfied  that  it  had  been  of  service  as  far  as  the 
rheumatism  was  concerned,  but  she  considered  the  resulting  burning 
and  pruritus  a  somewhat  heavy  penalty  to  pay  for  such  benefit. 

Treatment  and  flesiiii.— She  was  advised  by  me  to  continue  taking  the 
alkalies— citrate  and  bicarbonate  of  potassium— to  stop  the  use  of  the 
embrocation,  and  to  paint  the  inflamed  parts  with  a  lotion  of  calamine 
and  oxide  of  ziae.  In  the  course  of  a  few  days  the  redness  disappeared, 
and  in  a  few  days  longer  the  unpleasant  sensations  had  likewise  ceased. 

Remarks.- Both  in  regard  toappearance  and  sensations  the 
case  answers  to  the  description  of  mesotan  rash  given  by 
Pollitzer  of  New  York  in  a  paper  which  he  read  before  the 
American  Dermatol ogical  Association  in  igoj.'  The  paper, 
which  was  afterwards  published,  contains  details  of  two  cases 
of  rheumatism,  both  in  elderly  men,  in  whom  the  use  of 
mesotan  brought  out  eruptions  of  a  much  more  severe  cha- 
racter than  that  in  my  patient.  In  one  of  them  the  drug  had 
been  applied  in  full  strength,  and  persevered  with  even  after 
the  rash  had  disappeared,  with  the  result  that  vesicles 
developed  which  on  rupture  and  drying  left  crusts.  This 
second  case  ran  much  the  same  course,  but,  the  mesotan 
having  been  diluted  with  olive  oil,  the  dermatitis  was  not 
so  severe.  Both  cases  were  treated  successfully  with 
ichthyol,  dusting  powders,  and  Lissar's  paste,  sme  salicylic 
acid,  but  the  patients  suffered  severely  while  the  condition 
lasted.  It  is  to  be  noted  that  the  rheumatism  was  relieved 
in  both  cases.  Besides  detailing  his  own  cases,  Pollitzer  in 
the  same  paper  quotes  a  few  instances  of  others  which  had 
been  publish* d.  ,         ,        ,  » 

There  can,  I  think,  be  little  doubt  ot  the  value  of  mesotan 
in  the  treatment  of  rheumatism,  but  that  its  use  requires 
caution  and  careful  sup^rviBion  is  clear.  I  am  not  sure 
whether  it  is  much  in  use  in  this  country  or  not ;  so  far  this 
is  the  only  case  of  the  kind  I  have  peen,  and  if  others  besides 
those  of  Politzer's  have  been  published  they  have  escaped 

my  notice.  „  ,,  .^ /^, 

David  Coupkr,  M.D.Glasg., 

Physiclau  in  Charge  of  the  Skin  Department. 

Victoria  Infirmary,  Glasgow. 


PURULENT  PERITONITIS  AFTER  PNEUMONIA. 
On  January  4th  E.  L.,  a  child,  aged  6,  deve  oped  lobar 
pneumonia  ;  on  the  eighth  day  crisis  took  place.  Con- 
valescence was  slow,  and  the  child  remained  in  a  languid 
state  till  January  27tb,  when  the  abdomen  became  suddenly 
much  distended,  and  there  was  distinct  evidence  of  fluid.  1 
tapped  at  once,  and  drew  oil'  3  P'nta  "^  P"?'*^  •?*??•,  ^" 
January  30th  the  fluid  rraccumulated,  and  the  child  was 
admitted  to  the  Cottase  Hospital.  There  the  abdomen  was 
opened  by  Mr.  Crabtree  ;  a  lurther  large  amount  of  pus  was 
evacuated,  the  peritoneal  cavity  washed  out,  and  the  wound 
allowed  to  granulate.  From  the  crisis  at  the  date  mentioned 
to  the  time  of  operation,  more  than  three  weeks  later,  the 
temperature  never  exceeded  ico°.  >,.■„„„„   xtn 

A  specimen  of  the  pus  was  sent  to  II.  b.  \V  lUson,  ai.lJ., 
D.P.H.,  Lecturer  on  Bicteriology,  King's  College,  London, 
who  reported  lis  follows:  .  .  („„ 

Smear^  preparations  stained  with  '■""■•V'e°»  ,"""' ,» ''™'"'„»„';" 
encapsuled  diplococcl  among  the  pus  colls.  '^  '"^  »' *''  ";'„,7".oad 
Ora„.'s  u>eth«d.  No  other  orKaulsm  was  soon.  '^  '""^P^''  °  ^^  Zurl 
on  glycerine  agar,  and  Inoubalcd  at  3^;^  0.  ^or  tweoiy  io"i 
1  A  New" Drug  Eruption  ol  the  lodou.rra  Typo.  /o«"m(  0/  CUa»tou4 
IHaease',  October,  1903. 
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yielded  a  pure  culture,  the  colonies  being  typical  of  tlie  diplococcus 
pneumoniae — that  I3,  small,  discrete,  transparent,  and  faintly  visible  ; 
I  c.cm.  of  the  pus  was  injected  into  the  peritoneal  cavity  of  a  guinea- 
pig.  For  a  day  or  two  tlie  animal  seemed  somewhat  ill  and  inactive, 
but  soon  recovered.  It  was  killed  twelve  days  after  inoculation  and 
examined.  The  internal  organs  were  normal,  there  were  no  signs  of 
peritonitis,  and  no  organi?ms  could  be  found  in  or  cultivated  from  the 
blood,  spleen,  etc.  Guinea  pigs  are  not  the  most  susceptible  of  animals 
to  the  diplococcus  pneumoniae ;  but  the  absence  of  pathogenic  action 
indicated  that  this  particular  organism  possessed  very  little  virulence. 

Dr.  Willson  conoJuded  his  report  by  saying  that  cases  of 
pneumococcal  peritonitis  were  rare,  and  that  in  view  of  its 
clinical  features  and  successfnl  result,  the  present  case  seemed 
well  worth  recording, 
,.,.Weybridge.  in,.  JOHN  J.  PowELL. 
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MEDICAL  AND   SURGICAL    PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 

THE  LONDON  HOSPITAL. 

TTTEEINE   FIBROID   REMOVED   FROM  A   PATIENT   AGED   20. 

(Reported    by    Henry  Eussell  Akdrews,  M.D.,  B.S.Lond., 
,.    M,R.C.P.,  Assistant  Obstetric  Physician  to  the  Hospital. ) 
Uterine  fibroids  at  the  age  of  20  are  sufficiently  rare  to 
warrant  the  recording  of  this  case. 

History. — R.  A.,  a  Jewess,  aged  ^o,  came  to  the  out-patient  depart- 
ment on  January  ssth,  1905.  She  had  been  married  about  a  year,  and 
had  had  a  miscarriage.  Ave  months  after  marriage.  Fourmonths  ago, 
before  presenting  herself  at  the  London,  she  had  been  admitted  into  a 
special  hospital  on  account  of  an  abdominal  tumour.  Abdominal  sec- 
tion was  performed,  bnt  she  was  told  that  nothing  had  been  removed, 
and  that  time  would  show  what  the  tumour  was.  She  understood  from 
this  that  tlieaboomln^  tumour  was  the  pregnant  uterus.  She  came  to 
the  London  Hospital  to  know  whether  she  was  pregnant  or  not.  The 
tumour  had  been  increasing  in  size  rapidly  since  the  operation,  but  she 
had  noticed  no  fetal  movements.  Menstruation  was  regular.  For  the 
last  three  weeks  she  had  been  troubled  by  morning  vomiting. 
'-  Condition  on  Biamination.—  A  smooth,  elastic,  slightly  movable 
tnmour  was  found  rising  out  of  the  pelvis  to  a  point  rather  higher 
than  halfway  between  the  umbilicns  and  the  ensiform  cartilage.  No 
dipping  sign  could  be  obtained,  no  contractions  could  be  felt,  and  no 
fetal  heart  could  be  heard.  There  was  a  median  laparotomy  scar  5  in. 
long.  The  breasts  showed  no  signs  of  activity.  Per  vaginam  the 
abdominal  tumour  was  found  to  be  the  body  of  the  uterus.  BaXlotte- 
menl  could  not  be  obtained.  The  oervLx  was  rather  blue  but  was  not 
soft  or  swollen.  A  diagnosis  of  single  soft  fibroid  was  made,  and  the 
patient  was  admitted  for  abdominal  hysterectomy. 

Operation.— VaAev  an  anaesthetic  nothing  further  was  made  out, 
except  that  the  supravaginal  part  of  the  cervix;  was  considerably 
elongated.  A  sound  passed  4i  in.  on  the  left  side  of  the  mass.  On 
opening  the  abdomen,  the  uterus  was  seen  to  be  regularly  enlarged, 
bluish  in  colour,  and  very  vascular,  looking  exactly  as  if  it  were 
pregnant.  The  body  was  amputated  in  the  usual  way.  The  patient 
made  an  uninterrupted  recovery.  The  uterus,  which  weighed  41b  5  oz 
was  found  tD  contain  a  single  soft  interstitial  fibroid  situated  in  the 
right  side,  the  uterine  cavity,  which  was  considerably  lengthened, 
lying  to  the  left  of  the  tumour.  She  made  a  good  recovery.  Micro- 
scopically the  tumour  was  found  to  consist  of  fibres  many  of  which  had 
undergone  myxomatous  degeneration.  It  was  evidently  a  fibroid,  not 
a  sarcoma. 

Remarks.— As  regards  the  first  operation  which  this 
patient  underHrent  at  a  special  hospital,  it  must  be  very  rare 
for  an  operator  to  be  unable  to  say,  after  opening  the 
aoaomen,  whether  a  uterus  large  enough  to  form  an  abdo- 
minal tnmour  is  pregnant  or  not.  In  this  case,  however,  it  is 
to  De  remembered  that  the  abdomen  was  opened  at  a  time 
^hfi-ffl  1."''®/'^'^*  <''  pregnancy  could  not  be  expected, 
ine  aimcQlty  of  diagnosis  must  have  been  considerable.  As 
regards  the  rarity  of  fibroids  in  women  of  the  age  of  this 
patient,  Ur.  llerbert  Spencer,  in  a  paper  published  in  the 
.RTT^r',  "Z.*'^.  Obstetrical  Society  of  London,  vol.  xl, 
}^h  collected  forty  cases  of  uterine  fibroids  occurring  in 
young  subjects.  Only  eight  of  these  patients  were  under  21, 
t?  tn°fho  ?o^S  ^^''^i,  *'  Dr.  Spencer  pointed  out,  the  evidence 
as  to  the  nature  of  the  growth  was  unconvincing. 


WEST  HAM  INFIRMARY. 
(Reported  by  Dr.  I>.  R.  Blake,  Assistant  Medical  Officer.) 

OASES  0»  SUCCESSFUL  HEROTOTOMY  IN  THE    \GKD. 

'&^l',«=  M^'^  ''"'V  '''•erest  the  accounts  in  the  issues  of  the 
BRITISH  Medical  JouRNAr,  for  January  aSth  and  February  25th 


of  strangulated  hemiae  successfully  treated  in  the  aged,  I  think 
that  the  two  following  cases  treated  in  this  Infirmary  may 
prove  of  value  in  justifying  operation  whatever  the  age  of  the 
patient. 

Case  i.— S.  0.,  a  woman  aged  87,  was  admitted  on  Sep- 
tember 20th,  1903,  with  an  irreducible  right  femoral  hernia : 
6he  had  had  constipation  for  five  days  and  been  vomiting  for 
two  days,  the  vomit  on  admission  having  a  slightly  faecal 
odour.  I  operated  on  her  the  same  day  :  the  patient  being 
anaesthetized  with  gas  and  ether,  the  constriction  was  divided 
and  the  bowel,  being  in  a  fairly  healthy  condition,  was  re- 
turned into  the  abdomen,  the  sac  being  ligatured  at  the  neck 
and  cut  off.  As  the  patient  was  standing  the  operation  well  the 
sides  of  the  ring  were  approximated  with  silk  sutures,  and  a 
radical  cure  performed.  She  made  an  uninterrupted  recovery, 
and  was  transferred  to  the  Woikbouee  on  December  7th,  1903, 
when  she  had  no  signs  of  any  recurrence  of  the  hernia. 

Case  II.— S.  F.,  a  man,  aged  84  was  admitted  on  November 
5th,  1904,  suffering  from  an  ulcerated  kg;  he  also  had  an  old 
right  inguinal  hernia,  for  which  he  had" worn  a  trues  on  and 
off  for  twelve  years.  On  the  morning  of  November  29th,  I 
was  called  up  to  him  at  2  a.m.,  and  found  him  in  severe  pain  -. 
he  had  just  been  to  the  lavatory,  and  the  pain  had  come  on 
after  straining  at  stool.  On  examination  of  the  hernia  I 
found  it  to  be  larger  than  formerly,  without  impulse,  very 
tender  and  painful,  and  apparently  tightly  gripped  in  the- 
exteinal  ring.  I  tried  taxis  and  the  hot  bath  unsuccessfully, 
my  impression  being  that  a  fresh  piece  of  gut  had  been  forced 
down  on  that  already  existing  in  the  fac.  He  was  retching; 
but  not  vomiting.  At  4  am.  I  decided  to  operate,  gas  and 
ether  being  given.  On  opening  the  sac  the  gut  was  found  to- 
be  perfectly  healthy,  so  after  freeing  the  constriction,  it  was 
returned  into  the  abdomen  ;  the  sac  was  ligatured  at  the  neck 
and  cut  off.  The  patient's  condition  being  then  quite  satis- 
factory, Bassini's  operation  for  radical  cure  was  performed^ 
He  made  an  uneventful  recovery  and  was  discharged  from  the 
infirmary  on  January  19th,  1905,  at  which  time  there  were  no 
signs  of  any  recurrence  of  the  hernia. 

For  permission  to  publish  these  notes  I  am  indebted  to» 
Mr.  E.  Vallance,  my  medical  superintendent. 


TYNEMOUTH  VICTORIA  JUBILEE  INFIRMARY^ 
NORTH  SHIELDS. 

SCALD  OF  THE  CHEST   TREATED    BY   GRAFTS  FROM  THE    RABBIT-. 

(Reported  by  Mr.  Lachlan  Fraser,  M.S.,  Surgeon  to  the 

Hospital.) 

J.    L.,   aged   4   years,    was   admitted   under   my  care   on 

December   12th,    1904,   suffering  from  a  scald  of    the  chest 

caused  by  the  application  of  a  linseed  poultice. 

Local  Condition. — There  was  a  large  foul  scald  of  the  third  degree- 
covering  the  front  of  the  chest,  and  measuring  about  9  in.  by  5  in. 

Primary  Treatment. — Boraoio  fomentations  were  applied  for  a  fort- 
night, and  by  the  end  of  that  period  the  surface  of  the  ulcer  bad- 
become  covered  with  granulations  oi  a  more  or  less  healthy  character. 

Operation. — On  December  26th  a  rabbit  was  chloroformed  and  then 
shaved  over  its  chest  and  abdomen  ;  its  skin  was  then  cleansed  with 
soap  and  water  and  spirit.  The  child,  meanwhile,  having  been  chloro- 
formed, was  prepared  by  Dr.  Hislop,  who  scraped  away  exuberant 
granulations  and  arrested  all  haemorrhage.  I  then  cut  a  large  number- 
of  Thiersch  grafts  from  the  rabbit  and  transferred  them  direct  to  the 
child.  The  rabbit  died  before  the  last  three  grafts  had  been  taken. 
The  average  size  of  the  grafts  was  about  Hin.  by  ^In.  They  were- 
covered  with  protective  tissue  and  sterilized  gauze. 

Kesult. — The  case  was  dressed  on  the  fifth  day,  when  two  or  three- 
grafts  came  away  ;  all  the  rest  had  taken  and  gave  no  further  trouble. 
The  child  left  the  hospital,  cured,  on  February  8th,  1903. 

Remarks. — The  large  size  of  the  scald,  the  small  size  of  the 
child,  and  the  fact  that  he  was  covered  from  head  to  foot  with 
impetigo,  rendered  it  difficult  to  obtain  sufficient  grafts  from, 
the  patient  himself.  The  last  three  portions  of  skin,  which 
were  taken  after  the  rabbit  was  dead,  were  amongst  the  grafts 
which  were  successful.  Here  and  there  one  can  see  patches- 
of  soft  fur ;  for  the  most  part,  however,  the  skin  looks  much 
as  it  Hid  when  first  removed. 


CitRKBRO-SPlNAL    MENINGITIS    IN    NkW   YOKK. — At  a  rCCeutj 

meeting  of  the  Health  Department  of  New  York  Dr. 
Darlington  was  empowered  to  ask  the  Board  of  Estimate  and 
Apportionment  for  a  small  sum  to  defray  the  expense  of  a 
commission  to  investigate  the  unusual  prevalence  of  cerebro- 
spinal meningitis,  and  fry  to  find  some  remedy,  to  retard,  or, 
if  possible,  stamp  out  the  disease.  In  Jannai-y,  1904,  there 
were  25  deaths,  while  in  the  same  month  this  year  there  were 
107.  In  February,  1904,  there  were  26  deaths,  while  ia 
February,   igoi;,  there  were  140; 
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CLINICAL  AND   SCIENTIFIC   PROCEEDINGS. 


YORKSHIRE  BRA.NCH. 
Bradford,    Tuesday,   March   BUt,    1905. 
Dr.  Althorp,  M  B.,  in  the  Chair. 
A  coN.ioiNT  meeting  ot  the  Bradford  Division  and  the  Brad- 
ford   Medico-Ohirnrgieal    Sotiety    was    held    at    the    Royal 
Infirmary,    Bradford,    on    March    21st.       The    evening    was 
■exclusively   devoted   to  the    exhibition   and  discussion    of 
(pathological  specimens. 

The  Conjoint  Meeting. — Dr.  ALTHOsr  drew  attention  to  the 
importance  of  the  meeting  of  the  two  societies,  and  thought 
it  of  happy  angary  for  the  lutnre.  It  was  the  first  meeting  in 
which  tlie  Medico-Chirurgical  Society  was  concerned  at 
which  they  had  had  the  pleasure  of  having  the  attendance  of 
Sadies. 

Spenimens. — The  following  specimens  were  exhibited : — Mr. 
Althorp:  (i)  Gall  bladder,  with  2,505  gall  stones  removed 
from  it ;  (2)  gall  bladder  and  gall  stones  removed  from  cystic, 
hepatic,  and  common  ducts — Dr.  Camprell  :  Stereoaeopic 
views  of  specimens  of  medico-legil  interest— Dr.  Crowley; 
<i)  Colon  with  perforation,  (rom  a  ease  of  ulcerative  colitis  ; 
1(2)  perforation  of  a  tuberculous  ulcer  of  a  portion  of  the  intes- 
tine in  the  sac  of  an  inguinal  hernia  ;  (3)  new  growth  of  the 
■trachea ;  (4)  carcinoma  ol  the  lung ;  (5)  carcinoma  of  the 
stomach ;  (6)  carcinoma  ot  pancreas,  with  secondary 
.^growths  in  liver;  (7)  heart  with  ulcerative  endocarditis  ; 
(8)  extensive  soltening  of  brain,  due  to  syphilitic  arteritis; 
'(9)  gumma  of  spleen ;  (10)  liver  and  spleen,  from  a  case  of 
Banti's  disease.— Dr.  Kukich:  (a)  Microscopic  Demonstra- 
tion: (i)  Neuroglia  8caveng»-r  cells,  (2)  calcification  of  nerve 
cells,  (3)  elastic  fibre  stain  (inflamed  skin),  (4)  degenerating 
nerve  cells  (spinal  cord),  (5)  persistent  thymus,  (6)  ova  of  bil- 
harzia,  (7)  aetinomyces,  (8)  fat  stained  with  sudan,  (9)  senile 
choroid  plexus,  (10)  unupcal  tuberculous  sputum,  (11)  anthrax 
spores,  (12)  anthrax  bacilli  in  tissues,  etc.  (6)  Various  cul- 
tures, etc.,  of  bacteria,  especially  the  differentiation  between 
bacillus  typhosus,  and  allied  species,  (c)  Pathological  Speci- 
mens: (i)  Tuberculous  ulcers  of  intestine  and  tabes  mesen- 
terica;  (2)  tuberculous  tamours  in  human  liver;  (3)  tubercu- 
losis of  liver,  spleen,  and  kidneys  of  pig  ;  (4)  ovarian  cystoma; 
(5) extensive  subarachnoid  haemorrhage  (anthrax);  (6)  laryn- 
,geal  diphtheria,  with  interstitial  emphysema ;  (7)  peri  card  it'i.?  ; 
<8)  partial  placenta  praevia  (fourth  m  mth)  ;  (9)  haemorrhage 
into  spinal  cord,  and  other  preparations. — Mr.  Basil  Hall  : 
(i)  Specimens  of  myoma  uteri  removed  by  abJominal  hys- 
terectomy; (2)  specimens  of  carcinoma  uteri  removed  by 
abdominal  hysterectomy  ;  (3)  epithelioma  of  colon  from  a 
-case  in  which  the  transverse  colon  and  part  of  the  bladder 
-were  excised;  (4)  ovarian  cyst  becoming  gangrenous  from 
torsion  of  the  pedicle;  (5) growth  of  the  cheek  implanted 
during  the  removal  of  an  epithelioma  of  the  palate  and 
tonsil ;  (6)  tumour  ot  the  testis ;  (7)  sarcoma  of  axilla ; 
(8)  growth  of  the  penis.— Mr.  Horrocks  :  (1)  Sarcoma  of  testis, 
(2)  ectopic  gestation,  (3)  flhroma  uteri.— Dr.  ILviiaoliati  : 
(i)  Four  cases  of  abdominal  hysterectomy  ;  (2)  two  specimens 
from  myoma  hysterectomy.  — Dr.  Wood:  (1)  Hydatidiform 
degeneration  of  chorion;  (2)  hypertrophicd  prostate  removed 
by  operation;  (3)  liver  showing  calcified  hydatid  cyst  which 
caused  no  symptoms  tilt  accidentally  ruptured;  (4)  bladder 
and  kidneys  shniving  tuberculous  disease;  (5)  epithelioma  of 
lower  jaw  from  woman  of  36 ;  (6)  ovarian  cystoma  with  papil- 
lary growths ;  (7)  suppurating  ovarian  cyst  with  great 
■enlargement  of  Fallopian  tube;  (S)  vcHieal  calculi;  (9)  renal 
•calculi ;  (10)  biliary  calculi  from  common  bile  duct  and  cystic 
■duct. 


HONG    KONG    AND    CHINA    BRANCH. 
Hong  K-mrj,  Friday,  January  S7th,  1905. 
Dr.  G.  P.  Jordan,  Pr<'Sident,  in  the  Chiir. 
Prof/regxire    Muscular    Atrophy.  —  Major    Strickland    read 
motes  on,  and  showed  a  case  of  progressive  muscular  atrophy. 
The  patient  was  an  Indian  Sepoy,  who  was  admitted  to  hos- 
pital on  January  5th.     For  seven  days  previously  he  had  loss 
ot  power  in  his  right  arm.     His  age  was  24  years,  and  there 
was  no  history  of  syphilis  or  injury.     Ho  had  a  bubo  in  the 
^roin  in  igo2  and  also  an  attack  of  dysentery.    Now  on  ex- 
amination  his    deltoid,    supraspinatue,     and     infraspinatus 
niuselee  were  weakened,  the  hand  grasp  was  weak,  there  was 


no  wasting  of  the  ball  of  the  thumb.  Major  Strickland  con- 
sidered the  case  to  be  one  of  progressive  muscular  atrophy  of 
rapid  course.  The  measurements  of  the  right  arm  were  less 
than  those  ot  the  left.  There  was  no  loss  of  power  in  the 
legs.  The  case  was  examined  by  the  members  present,  and 
dis "ussed  by  Dr.  Atkinson,  Dr.  Hdn-ier,  and  the  Pkksident. 

The  Factors  in  Flague  Incidence.— Ma]ov  J.  S.  Thomson, 
I. M.S.,  read  a  paper  on  the  factors  in  plague  incidence,  and  the 
methods  of  dealing  with  an  epidemic.  He  dealt  with  the 
subject  under  seven  headings,  (i)  Malignant  .plague.  He 
referred  to  the  necessity  of  recognizing  a  malignant  type  of 
plague  which  might  occur  amidst  ideal  sanitary  surroumiinga 
and  the  analogy  of  this  variety  of  the  disease  with  malignant 
small-pox,  scarlatina,  measles,  etc.,  and  how  this  fact  enabled 
us  to  explain  the  otherwise  contradictory  behaviour  of  plague 
in  its  incidence  on  different  people  and  places.  (2)  Latent 
plague.  The  general  acceptance  of  a  latent  interval  before 
the  epidemic  outbreak  of  plague  was  pointed  out  and  ex- 
plained. (3)  The  so-called  seasonal  variation  of  plague  was 
referred  to  the  influence  of  climate  on  the  sleeping  habits  of 
the  people,  and  the  important  relation  in  places  with  a  vari-,^ 
able  climate  between  an  excessive  dry  heat  and  a  sudden  fall; 
in  the  virulence  of  plague  consequent  en  the  population  com- 
ing  under  fresh  air  conditions.  When  the  climate  was  equable 
and  the  people  slept  indoors  all  the  year  round,  any  season 
might  be  the  period  ot  an  epidemic  outbreak  amongst  a  sus- 
cepiible  population  living  in  insanitary  surroundings.  (4) 
The  selective  afhnity  in  the  incidence  of  plague  on  localities 
and  individuals  was  pointed  out.  The  insanitary  areas 
usually  suffered  most,  and  the  relative  morbidity  in  propor- 
tion to  the  numbers  present  in  any  community  bore  a  strong- 
relation  to'  their  Insanitary  habits  as  regards  surroundings,  . 
deficient  ventilation,  and  to  a  less  extent  filth  of  person,-^ 
clothing  and  dwellings.  Striking  instances  of  plague  in  well- 
ventilated  houses  were  brought  forward  and  the  causes  of 
such  outbreaks  enumerated.  The  almost  entare  absence  of  a 
tendency  for  plague  to  spread  in  sanitary  plague  hofpitals  to 
attendants  or  visitors,  and  the  comparative  immunity  of 
Europeans,  fakirs  and  others,  also  of  the  houseboat 
population  in  plague  centres  and  of  the  ships,  etc., 
because  of  superior  ventilation,  were  mentioned  as  con-  , 
firmatory  of  the  want-of  fresh-air  theory  of  plague.  (5)  The  , 
important  relation  of  rats  to  plague,  and  Dr.  Hunter's 
researches  in  proof  of  the  rdle  of  the  rat  as  a  carrier  on  ot  the 
disease  between  epidemics  of  human  plague,  were  referred  to 
and  explained.  (6)  Plague  measures  were  discussed  in  detail, . 
and  the  basis  for  their  adoption  pointed  out.  Evacuation 
especially  was  dwelt  upon,  and  the  reason^  for  the  success 
when  properly  carried  out  explained ;  as  also  why  it  some- 
times failed  in  Indian  experience.  (7)  Under  the  heading  of 
"Remedies"  Mtjor  Thomson  referred  to  the  necescily  for,, 
suiting  any  plague  policy  adopted  to  the  particular  condi- 
tions of  the  locality  to  be  dealt  with,  and  to  the  genius,  tem- 
perament, and  habits,  etc.,  of  the  population  attacktd,  and  , 
the  remarks  under  the  various  aspects  of  the  chief  factors  in  ^ 
plague  incidence,  and  the  methods  of  dealing  with  an  epidemic  , 
were  summed  up  in  conclusion.  -Colonel  W.  E.  Wkbb, 
R  A.M.C.,  Hon.  Dr.  J.  M.  Atkinson,  Dr.  F.  W.  Clark,  Dr. 
Harston,  Dr.  Hcntkr,  Dr.  J.  V.  Thomson,  and  the  Pkksident 
took  pirt  in  the  discussion,  which  was  listened  to  by 
His  Excellency  the  Governor  (Sir  M.  Nathan),  who  was 
present  by  invitation  of  the  Branch  (."ouncil. 

Votes   of    7Vian/c.s-.— Major    Thomson    having   replied,    the 
Presidknt  moved  a  vote  of  thanks  to  Major  Thomson  for  his 
extremely    interesting    and     instructive    paper.— This    was 
seconded  by  the  Hon.  Dr.  J.  M.  Atkinson,  and  carried  with 
acclamation.    As  tlie  meeting  had  now  ended  the  Prksidknt  , 
thanked  His  Excellency  the  Governor  for  the  honour  he  had 
conferred  on  the  Branch  that  evening  by  his  presence  and  .^ 
listening   to    their    discussion.- His    ExchLi.KNCV    suitably^, 
replied,  and  remarked  that  he  had  noted  in  his  book  the 
points  of  interest  which  he  could  r^fer  to. 


AUTOMoniLB  Amiuilances.— Plans  have  been  prepared  in 
the  oUice  of  the  Surgeon-General  of  the  United  States  Army 
for  an  automobile  ambulance.  If  these  designs  can  be  carried 
out  by  automobile  manufacturers  it  is  considered  likely  that 
steam  carriages  fitted  up  with  ambulance  facilities  will  take 
the  place  of  the  present  style  of  vehicles  draft  n  by  horses, 
[n  order  to  test  the  siheme  thoroughly  the  depHitineiit  lias 
ordered  Captain  Clyde  S,  Ford,  Assistant  Snrg(H.ii  U.!^.  Army, 
to  Ormond,  Florida,  to  confer  therewith  the  manufaiturers,  10 
investigate  every  detail,  and  to  make  n  report  to  Uie  aepari- 
,  ment  on  the  feasibility  of  the  proposal. 
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Vincent  Dickinson,  M.D.,  President,  in  the  Chair. 
Tuesday,  March  Hth,  1905. 

Chronic  Constipation  and  its  Medical  and  Surgicai. 
Treatment, 
Mb.   W.  Arbtjthnot   Lane    introduced  a   debate   on   this 
snbjeet  with  the  address  published  at  p.  700. 

Dr.  YiNCENT  Dickinson  said  that  from  the  trend  of 
Mr.  Lane's  remarks  they  were  forcibly  reminded  that  the 
treatment  of  chronic  constipation  did  not  consist  alone  in 
the  giving  of  aperient  drugs,  and,  apart  from  its  surgical 
treatment,  its  cure  was  not  to  be  found  in  any  one  panacea. 
The  causes  of  chronic  constipation  might  be  primarily 
divided  into  two  groups,  intrinsic  and  extrinsic.  Intrinsic 
causes  might  be  further  divided  into — muscular  atony, 
glandular  atony,  hepatic  inefficiency,  chronic  colitis,  and 
mechanical  causes,  organic  and  functional.  Muscular  atony 
constituted  one  of  the  great  causes  of  constipation  among 
the  aged.  Senility,  bcsidts  producing  a  deficiency  in  the 
digestive  fluids,  also  induced  deficient  muscular  power  in 
the  alimentary  canal,  but  that  the  deSciency  of  digestive 
fluids  was  not  the  only  cause  was  proved  by  the  fact  that  good 
digestion  and  fair  appetite  were  far  from  uncommon  in  old 
people.  A  sedentary  occupation  which  tended  to  substitute  fat 
for  healthy  muscular  tissues  led  to  the  same  result.  Over- 
distension of  the  intestinal  tube  by  flatus  occasioned  inaction 
of  the  muscular  fibres,  and  by  its  mechanical  eflfects  obstructed 
the  passage  of  the  faeces  and  impacted  thfm  into  masses, 
thus  causing  a  serious  obstacle  to  the  process  of  defaecation. 
The  treatment  of  this  causative  group  naturally  should  be 
on  the  lines  of  electricity  and  massage.  A'ter  the  course  of 
massage  was  finished,  the  patient  might  practise  auto-massage 
with  the  aid  of  a  large  heavy  solid  ball  covered  with  flannel 
or  wash  leather,  which  could  be  rolled  over  the  surface  of  the 
abdomen  in  a  direction  corresponding  to  that  of  the  large 
intestine.  The  form  of  electricity  most  useful  was  strong 
faradization  of  the  abdomen  with  a  powerful  coil,  one  pole 
over  the  lower  dorsal  vertebrae  and  the  other  moved  over  the 
abdominal  walls,  especially  in  the  direction  of  the  large 
intestines.  Drugs  which  stimulated  and  strengthened  intes- 
tinal activity,  such  as  aloes,  cascara,  and  strychnine,  had 
their  use  in  this  group.  By  glandular  atony  was  meant  a 
deficiency  in  the  amount  or  activity  of  the  glandular  secretion 
of  the  intestinal  tract  from  the  stomach  to  the  colon,  and 
that  and  the  muscular  atony  combined  played  the  chief  role 
in  the  chronic  constipation  of  old  people.  In  the  young  and 
middle-aged  that  form  was  associated  with  more  or  less 
obvious  symptoms  of  indigestion  and  discomfort  complained 
of  from  two  to  four  hours  after  a  meal,  and  was  often 
attended  with  a  slow  pulse,  sallown^ss  of  skin,  disten- 
sion and  dull  piin  in  the  right  side  of  the  abdomen 
and  unnatural  heat  of  the  palms  and  soles.  The 
tongue  was  foul  at  the  root,  while  the  tip  and  sides  were 
red,  the  urine  high-coloured  and  loaded,  and  there  was 
oft«n  much  fiatulencc.  Constipation  in  gouty  people  was 
due  to  that  cause  combined  with  hepatic  inactivity,  and  the 
moat  efiective  line  of  treatment  coniisted  in  administering 
the  sulphate  and  carbonate  of  magnesia  combined  with 
tincture  and  infusion  of  gentian.  Gentian  had  the  power  of 
stimulating  the  secretions  of  the  intestinal  tract,  not  only  of 
the  stomach  but  of  thn  large  and  small  intestine.  When  that 
method  failed  they  must  supplement  the  intestinal  juices  by 
administering  pepiin,  papain,  liquor  pancreaticus,  and  pep- 
tenzyme.  Hepatic  inactivity  was  often  closely  linked  with 
the  former  cause,  and  it  was  in  cases  of  hepatic  inefiieiency 
allied  to  gout  that  the  use  of  saline  aperients  and  mineral 
waters  came  most  in  request.  A  iav  grains  of  blue  pill  or 
grey  powder  had  eiTects  reaching  far  beyond  their  action  as 
temporary  aperients,  and  after  a  time  patients  thus  treated 
were  able  to  get  healthy  evacuUions  three  or  four  days 
subsequently  to  taking  a  dose  of  that  kind.  On  the  sup- 
position that  the  liver  was  somewhat  at  fau't  that  treatment 
might  be  followed  up  by  giving  chloride  of  ammonium  in 
combmation  with  euonymin  or  iridin,  In  infants  constipa- 
tion attended  with  dry  whitish  stools  probably  belonged  to 
that  class,  and  might  be  satisfactorily  treated  by  small'doses 
of  podophyllin.  Caronio  colit'S  might  be  the  result  of  a 
continued  loaded  state  of  the  colon  due  to  other  causes,  and 
when  established  and  combined  with  atony  was  in  itself  an 
important  element  in  the  pathogeny  of  constipation.    In  that 


condition  they  might  meet  with  diarrhoea  alternating  with 
constipation,  the  stools  often  coated  with  masses  of  mucus, 
colic-like  pains,  and  abdominal  distension.  Small  doses  of 
castor  oil  seemed  to  act  better  than  any  other  in  relieving  the 
constipation  and  curing  the  disease ;  by  small  doses  he  meant 
10  minims  every  four  hours  or  a  drachm  night  and  morning, 
and  it  might  be  usefully  combined  with  belladonna.  Kuss- 
maul  introduced  the  injection  of  olive  oil  into  the  colon  as  a 
cure  for  that  complaint,  from  3  to  10  oz.  of  warm  olive  oil 
being  employed  every  night  at  bedtime,  and  which  should  be 
retained  during  the  night.  In  order  to  effect  that  the  oil 
should  not  be  injected  through  a  Higginson's  syringe,  but  by, 
means  of  a  douche  can  suspended  above  the  bed  and  con- 
nected with  a  nozzle  and  indiarubber  tube  of  large  calibre. 
After  a  time  the  injection  m'ght  be  usf  d  on  alternate  nights, 
and  the  patient  would  probably  6nd  that  lie  got  an  evacuation, 
each  morning  ;  the  intervals  could  be  then  lengthened  until 
cure  was  eflected.  Of  organic  lesions,  they  must  bear  in 
mind  constriction  of  the  gut  by  adhesions,  contraction 
of  its  lumen  by  new  growths,  or  compression  by  tumours  of 
the  various  viscera,  by  the  pregnant  uterus,  by  pelvic  abscess, 
and  by  enlargement  of  the  prostate.  Mr.  Lane  had  already 
spoken  of  some  of  those  mechanical  causes  and  results  of 
chronic  constipation.  Then  there  wtre  functional  mechanical 
causes  which  acted  probably  through  the  nervous  system — 
for  example,  lead  poisoning,  and  spasm  of  the  anus  which, 
occurred  sometimes  in  cases  of  neurasthenia  apart  from  any 
organic  painful  lesion,  such  as  fissure.  Apart  from  the  surgical 
treatment  of  those  mechanical  causes,  the  ordinary  aperients 
and  laxatives  had  their  chief  use.  Extrinsic  causes  might  be 
summed  up  under  two  heads  :  hard  water  and  improper  diet. 
An  excess  of  lime  salts  in  the  drinking  water  was  one  of  the 
most  important  of  the  causes  outside  the  body  of  the  suflTerer 
from  csnstipation.  He  had  known  wattr  impregnated  with 
small  quantities  of  iron  salts  also  produce  constipation  when 
drunk  habitually.  In  the  category  of  improper  diets  he  would 
place  heavy  bread,  new  cheese,  and  nuts.  Sir  Lauder  Brunton 
considered  that  fine  wheaten  bread  and  thoroughly  cooked 
vegetables  acted  as  causes  by  removing  all  indigestible- 
particles  from  those  articles  of  diet.  Otherwise  there  would 
be  left  in  the  bowel  undissolved  residues  which  would  act  as 
a  mechanical  stimulus  to  the  peristaltic  action  of  the  bowels.. 
Lack  of  sugar  and  lack  of  water  might  perhaps  play  a. 
subsidiary  part  in  the  causation  of  chronic  constipation. 
Some  people  intentionally  abstained  from  sugar  because  they 
thought  it  fattening  or  gouty,  but  they  perhaps  forgot  that  at 
the  same  time  they  deprived  themselves  of  a  naturally  laxa- 
tive article  of  diet.  Other  people  drank  too  little  water  or 
fluid  of  any  kind,  and  so  the  faeces  became  dry  and  hard, 
and  the  effect  of  that  abstraction  of  water  was  also  seen  in  the 
constipation  of  diabetes.  The  object  of  his  remarks  had  been 
to  put  forward  the  idea,  "remove  the  cau^e  and  you  will  cure 
the  complaint."  It  might  be  that  in  the  future  that  would  be 
effected  by  surgery  rather  than  by  medicine,  but  until  that 
happy  time  arrived  tbere  would  be  many  who  would  echo  the 
trite  observation  of  mine  host  of  the  Garter  Inn,  set  forth  in 
i\ieMerrii  Whes  of  Windsor :  "Shall  I  lose  my  doctor  ?  No;, 
he  gives  me  the  potions  and  the  motions." 

Dr.  W.  G.  GoDDARD  said  that  for  the  last  three  years  he  had. 
had  considerable  experience  in  cases  of  chronic  constipation. 
It  had  been  his  good  fortune  to  be  present  at  many  surgicai 
operations  undertaken  for  its  relief,  and  during  those  opera- 
tions he  had  taken  special  pi'ns  to  acquaint  himself  with 
what  was  to  be  observed  when  the  contents  of  the  abdomen 
were  exposed  to  view.  He  had  seen  the  caecum  so  distended 
that  it  was  described  by  a  surgeon  there  present  as  being  as 
big  as  a  football.  He  had  seen  it  so  great  as  to  intrude  itself 
into  the  pelvis  and  press  on  the  organs  therein.  He  had 
observed  the  transverse  colon  dragging  on  its  supports,  pulling^ 
on  the  stomach  and  reaching  to  the  brim  of  the  pelvis;  and 
he  had  seen  peritoneal  adhesions— those  ubiquitous  adhesions 
—pass  oflThere  and  there,  fixing  and  distorting  whatever  they 
Joined,  but  their  direction  al  waj  s  as  had  been  described.  He- 
had  noted  the  congested,  blue,  and  unhealthy-looking  appear- 
ance of  the  small  intestine  in  general,  and  he  had  seen  loops' 
of  the  ileum  sometimes  attenuated  and  sometimes  distended 
in  the  region  of  the  ileo-caeoal  valve.  In  short,  he  had  seen 
eye  to  eye  with  Mr.  Lane  in  all  these  particulars.  He  also 
further  agreed  with  him  in  general  in  argu'ng  that  the  efl'ects 
of  the  pathological  conditions  which  he  described  were  the 
cause  of  chronic  constipation.  That  his  conclusions  were  botb. 
logical  and  correct  was  borne  out  by  the  f«ct  of  his  success 
in  the  surgical  methods  he  advocated.  Bat,  despite  Mr.  Lane's 
successes,  his  treatment  of  such  cases  was  not  univexsalls' 
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accepted.  One  eminent  medical  consultant,  indeed,  had 
given  categorical  denial  to  Mr.  Lane's  teaching  and  methods. 
When  he  read  that  gentleman's  statement  he  was  much  exer- 
cised in  his  mind  to  know  what  his  objections  could  be,  and 
after  careful  reflection  he  could  come  to  one  conclusion  only, 
namely,  that  that  authority  had  attributed,  rightly  or 
wrongly,  certain  advantageous  functions  to  the  colon  that,  in 
his  opinion,  it  would  be  unfustifiable  to  interfere  with.  That 
conclusion  led  him  to  ask  himself  a  question— What  were, 
then,  the  functions  of  the  normal  colon?  As  might  be  sup- 
posed, in  order  to  solve  the  problem  he  had  recourse  to  the 
most  recent  textbooks  of  physiology,  but  there  disappointment 
awaited  him,  for  he  found  that  scarcely  any  two  of  them  agreed 
on  this  point.  He,  therefore,  decided  to  investigate  the 
functions  of  the  colon  for  himself.  He  had  beea  experi- 
menting in  Paris  for  the  last,  few  months  on  the  living  colon 
of  the  dog  and  the  rabbit.  He  set  himself  to  determine  those 
functions  under  four  heads  :  (i)  As  to  the  peristalsis  of  the 
colon — was  it  peculiar  to  the  colon  ?  (2)  As  to  the  digestion 
of  fat,  carried  on  by  the  agency  of  bacteria  known  to  abound 
in  the  caecum.  (3)  As  to  the  absorption  of  fluid  from 
the  faecal  mass.  (4)  As  to  the  digestion  of  cellulose.  He 
would  briefly  describe  his  experiments.  He  purged  both  a 
dog  and  a  rabbit  and  administered  to  them  A.O.E.  mixture. 
When  the  abdomen  was  opened,  he  made  a  small  incision  in 
the  posterior  part  of  the  ascending  colon,  and  through  it  he 
passed  a  small  indiarubber  ball  to  which  was  fitted  a  tube 
fitted  with  a  stopcock.  The  elastic  ball  was  chosen  in  conse- 
quence of  its  collapsibility,  so  that  it  could  be  passed  through 
a  comparatively  small  orifice,  and  also  because  it  could  be 
easily  inflated  and  dtflated  to  suit  the  altering  calibre  of  the 
large  gut.  He  noticed  that  the  wall  of  the  intestine  con- 
tracted on  the  ball,  and  it  was  not  difiicult  to  see  that  both 
the  external  longitudinal  and  the  internal  circular  muscular 
coats  contracted  together  at  the  same  instant  of  time. 
To  make  sure  of  that  particular,  however,  he  applied 
an  enterograph  which  confirmed  hid  observation.  He  also 
observed  (in  the  case  of  the  rabbit,  whose  intestine  was  more 
delicately  responsive  than  that  of  the  dng)  that  in  front  of  the 
ball  there  was  a  contraction  of  the  intestinal  wall,  and  so 
marked  was  that  that  it  might  be  compared  to  a  constrictor 
or  sphincter.  The  combined  efl'ects  of  those  two  processes 
were  evidently  to  ensure  a  twisting  or  churning  movement 
on  the  ball.  After  a  time  the  sphincter  gave  way,  and  the  ball 
was  carried  upwards  or  onwards,  on'y  to  meet  with  a  repeti- 
tion of  the  process  at  the  hepatic  flexure  of  the  intestine,  and 
then  again  in  the  middle  of  the  transverse  colon,  but  he  could 
not  follow  its  action  farther.  The  textbooks  told  them  that 
first  one  coat  of  the  intestine  and  then  the  other  contracted, 
but  it  was  clear  they  contracted  together,  the  outer  or  longi- 
tudinal muscular  coat  acting  as  an  adjuvant  to  the  inner  coat 
by  pressing  tightly  upon  it.  As  to  the  digestion  of  fat,  he  fed 
a  dog  on  diet  containing  a  slight  excess  of  fat  of  known 
weight.  He  obtained  the  faeces  arising  from  that  food.  He 
boiled  the  faeces  first  in  alcohol  and  subsequently  in  ether ; 
the  ether  was  evaporated  ofl"  from  the  product,  and 
the  fat  and  other  compounds  soluble  in  ether  were 
weighed.  He  then  removed  the  ileum  of  the  same 
dog  from  its  normal  position  and  implanted  it  into 
the  upper  rectum.  When  the  dog  had  recovered  from 
the  operation  he  administered  to  it  a  diet  exactly  similar  to 
that  it  had  previously  received  in  its  normal  natural  con- 
dition. He  found,  on  weighing  the  fat  resulting  from  its 
faeces,  that  the  average  qaantity  of  six  experiments  was 
12  per  cent,  moie  than  in  the  first  experiment;  hence  12  per 
cent,  of  fat  was  digested  by  the  caecum.  Concerning  the  ab- 
sorption of  fluid  (rom  the  faecal  mass,  he  said  that  in  the  last 
experiment  it  was  noted  that  during  the  first  fifteen  days 
after  the  operation  the  faeces  were  passed  in  a  liquid  con- 
dition, resembling  the  faecal  fluid  mass  normally  found  in 
the  ileum.  Bat  subsequent  to  this  period  the  faeces  gradually 
regained  their  normal  consistency.  In  regard  to  cellulose,  his 
experiments  were  not  yet  completed,  but  he  thought  they 
might  accept  the  conclusion  of  the  German  Agricultural 
Chemists— namely,  that  cellulose  was  digested  by  the  large 
intestine.  Those,  then,  were  the  functions  of  the  large  in- 
testine of  the  dog  and  of  the  rabbit,  and  he  presumed  they 
might  in  a  great  degree  reason  from  the  colon  of  the  dog 
to  that  of  man.  Although  they  had  seen  the  large  in- 
testine to  possess  great  lunctions  and  great  advantages,  lie 
could  not  conceive  them  to  be  very  great.  Indeed,  he  believed 
that,  did  the  necessity  arise,  man  could  live  without  a  colon. 
Let  them  consider  what  exactly  would  bi;  their  loss.  Its 
peristalsis  ?    No,  for  it  would  not  be  required.    Loss  of  fat  ? 


Twelve  per  cent,  of  the  whole  digested  was  not  a  great  loss, 
even  if  they  omitted  the  possible  presumption  that  the  small 
intestine  might  even  in  some  degree  do  the  work  of  the  large 
intestine  in  that  respect,  just  as  occurred  in  the  case  of  the 
absorption  of  fluid  when  the  large  intestine  was  rendered 
functionless.  Absorption  of  fluid  from  the  faecal  mass  ?  No, 
for  they  had  seen  in  the  dog  and,  indeed,  in  man  that,  after  a 
certain  lapse  of  time,  the  small  intestine  became  equal  to 
that  task.  Digestion  of  cellulose  ?  Yes,  but  cellulose  did 
not  largely  enter  into  their  diet,  and  it  was  by  no  means  a 
necessary  part  of  it.  Therefore,  they  might  say  there  would 
not  be  any  great  loss.  If  a  man  could  live  without  his  nor- 
mal colon,  he  certainly  could  do  so  in  the  case  of  chronic 
constipation,  for  there  they  found  the  colon  was  disorganized, 
and  if  it  had  any  advantages  at  all  they  must  be  less  than 
in  the  normal  condition,  and  its  very  slight  aid  to  the  human 
economy  was  more  than  counterbalanced  by  that  one  fact — 
namely,  that  in  chronic  constipation  they  had  a  portion 
of  the  colon,  the  caecum,  acting  as  a  cesspool  where  the 
faeces  were  stagnating  and  undergoing  chemical  decompo- 
sition and  producing  toxic  substances  which  entered  into 
the  blood  stream  and  sapped  the  vitality  of  the  patient,  and 
speedily  sent  him  to  his  grave.  He  supposed  general  practi- 
tioners would  rather  attempt  the  cure  of  chronic  constipation 
by  drugs  and  other  methods  than  by  surgical  operation. 
Drugs  might  be  useful  in  that  class  of  cases  of  chronic  consti- 
pation which  had  not  yet  led  to  structural  alterations  within 
the  abdomen,  and  into  their  treatment  he  did  not  purpose  to 
enter  then,  but  however  efficacious  the  medicines  they  em- 
ployed, he  thought  the  majority  of  even  those  cases  would 
sooner  or  later  exhibit  pathological  changes, and,  given  patho- 
logical structural  changes,  drugs  could  avail  nothing.  Indeed 
they  were  worse  than  useless,  for  they  delayed  the  surgical 
operative  measures  which  in  the  end  must  be  adopted. 
Massage  had  been  advocated,  and  at  the  actual  time  of  its 
performance  was  soothing  to  the  patient,  but  he  had  a  strong 
suspicion  that  its  friction  helped  to  form  fresh  peritoneal 
adhesions.  Hence  operative  interference  was  now  the  only 
method  remaining.  Since  the  colon  was  the  prime  ofiender, 
if  not  the  entire  cause  of  the  evils  of  chronic  constipation, 
and  since  the  removal  of  the  cause  usually  eliminated  the 
eliect,  it  would  appear  only  logical  either  to  remove  the  colon 
from  it  anatomical  relations  or  to  leave  it  within  the  body, 
while  rendering  it  functionless.  But  excision  of  only  a  small 
portion  of  the  colon  was  a  serious  operation,  whereas  to  excise 
the  whole  was  more  serious  still,  so  that,  save  in  extreme 
cases,  such  an  act  would  be  both  unnecessary  and  unjusti- 
fiable, especially  since  they  could  resort  to  that  surgical 
operation  which  Mr.  Lane  justly  recommended.  Of  that 
particular  operation  he  had  had  considerable  experience,  and 
of  it  he  could  say  that  it.  was  comparatively  safe,  easy  of 
performance,  and  efficient  in  its  results. 

Dr.  Foster  Pat.meu  said  that  a  patient  with  obstinate 
chronic  consti  pation  had  a  definite  disease,  and,  unfortunately 
for  him,  one  that  was  often  not  altogether  functional.  They 
welcomed  a  radical  treatment  like  that  suggested  by  Mr.  Lane, 
which  would  in  a  degree  restore  the  normal  condition  of  the 
part  and  practically  enable  the  patient  to  begin  his  intestinal 
life  afresh;  and  it  was  then  that  the  medical  man  might 
impress  upon  him  the  importance  of  cultivating  habits  of 
regularity,  which  would  in  most  cases,  provided  there  was  no 
organic  aflei'tion,  be  successful  in  the  long  run  in  overcommg 
the  difficulty.  Aperients  he  considered  were  no  remedy 
against  chronic  constipation;  they  might  be  occasionally 
required  for  a  special  and  temporary  efl'cet,  and  when  so 
required  the  simpler  ami  more  certain  they  were  the  better. 
In  his  opinion  the  remedies  were  very  few,  consisting  of  warm 
water  and  warm  olive  oil  per  rectum,  either  alone  or  both 
together.  In  regard  to  the  diet  there  were  two  golden  rules : 
to  eat  enough,  boih  in  quantity  and  variety,  and  to  drink  in 
proportion.  A  suflicii  ncy  of  fluid  was  of  the  first  importance. 
I'or  the  purely  neurotic  or  spastic  cases,  as  they  were  called, 
bromides  and  the  antispasmodics  were  available.  When 
stBcnation  wasdueto  contraction  of  the  circular  fibres  from 
irritation  or  incipient  inllimmation  of  the  mucous  or  serous 
membrane,  belladonna  would  bring  about  a  relaxation  of 
those  fibres  and  restore  the  normal  peristaltic  action.  In 
constipation  from  atony  or  defective  nerve  power  uux  vomica 
was  the  ideal  remedy.  o    .      .,         j   ■     ,•,■,„    „# 

Dr.  Skymouk  Taylor  referred  to  the  advisability  01 
insisting  upon  patients  acquiring  the  habit  of  rcfjulnrity  in 
regard  to  the  evacuation  ol  the  bowel,  and  particulaiiy  aie- 
cussed  the  question  with  reference  to  female  patients,  ne 
criticised   the  modern  form  of  watereloset.     He  had  always 
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regarded  the  prpsenee  of  scybala  as  indicating  a  necesaity  for 
the  administration  of  a  large  enema,  and  gave  deta'ls  of  the 
piactiee  followed  at  Chatel-Guyon  in  the  Auvergne. 
The  debate  was  then  adjourned  to  March  2i8t. 
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Sir  William  BROAnnENT,  Bart ,  M.D.,  P.E.C.P.,  F.E.S., 
Vice-President,  in  the  Chair. 
Tueiday,  March  2Sth,  1905. 
Ankylostomiasis  as  Affecting  Miners. 
Ok.  Thomas  Olivkk  made  a  communication  on  this  subjpct. 
Ankyloatomiasis,  or  mim-rs"  worm  disease,  whiie  prevalent  in 
Utie  mining  diatricta  of  mid-Europe,  was  known  to  exist  in 
England  only  in  the  Doleoath  Mine  in  Cornwall,  and  must 
have  been  carried  thither  by  infected  workmen  from  abroad, 
tt  was  until  recently  believed  that  the  larva  of  the  ankylo- 
stomum  gained  entrance  into  the  alimentary  canal  by  men 
mating  with  unwashed  hands  or  by  drinking  contaminated 
water  ;  but  Looss,  of  Cairo,  who  accidentally  infected  himself 
by  a  culture,  had  shown  that  the  larva  could  penetrate  the 
skin,  and,  by  a  circuitous  route,  ultimately  reach  the  upper 
part  of  the  small  infeatine.  The  worm  could  not  reproduce 
itself  in  thehnnian  intestine.  Ova  were  constantly  being  passed 
out  of  thebowel  by  the  faeces.  Under  a  favourable  temperature, 
62°  to  80°  F.,  and  in  presence  of  moisture,  the  ova  became 
transformed  into  at  tive  mobile  larvae,  which  could  live  for 
many  months  in  the  wet  sludge  in  the  mines.  When  the 
larvae  had  reached  the  intentine,  and  had  become  trans- 
formed into  the  sexually-matured  worms,  male  and  female, 
they  attached  themselves  by  their  booklets  to  the  mucous 
membrane  of  the  bowel,  from  which  they  received  nourish- 
ment. As  ankylostomea  often  contained  blood,  miners' 
anaemia  had  been  attributed  to  the  blood-sucking  propensities 
of  the  worm,  but  this  view  was  not  generally  accepted.  The 
ankylostomes  probably  produced  toxins  which  were  absorbed 
into  the  circulation  ot  the  host,  and  induced  chanses  in  the 
blood  as  in  anaemia.  The  present  position  of  the  ankylo- 
stomiasis question  on  the  Continent  was  discussed,  and  the 
preventive  and  curative  treatment  of  the  disease.  Preventive 
measures  were  cleanliness  of  the  workers,  the  maintenance  of 
a  low  rather  than  a  high  temperature  in  the  mines,  and 
keeping  the  pits  as  dry  as  possible.  As  regards  medicinal 
treatment  hy  aperients  and  intestinal  antiseptics,  opinions 
were  at  variance. 

Sir  Patrick  Manson  considered  that  epidemic  ankylosto- 
miasis was  likely  to  be  as  prevalent  in  the  future  in  England 
as  now  in  Germany.  The  paper  helped  to  show  that  the 
healthiness  of  a  country  was  not  a  function  ot  climate  but  of  the 
presence  of  parasites.  The  route  for  the  introduction  of  thepara- 
aite  through  the  veins  of  the  skin,  lungs,  and  gullet  was  very 
elaborate.  The  purpose  was  probably  to  confer  on  the  embryo 
poyvers  of  resisting  the  action  of  the  gastric  juice.  Looss  had 
pointed  out  that  the  mature  worms  were  developed  only  from 
those  embryos  that  did  not  pass  direct  into  the  stomach.  The 
most  important  means  of  preventing  the  disease  was  the 
education  of  the  miners  in  the  life-history  of  the  ankylo- 
atome,  ensuring  their  co-operation.  Tlie  ovum,  unless  freely 
supplied  with  oxygen,  perished.  The  Chinese,  on  this  prin- 
ciple, stored  excreta  in  cemented  tanks  until  they  fermented 
and  decomposed,  tending  to  the  destruction  of  the  ova. 
Eosinophilia,  as  an  evidence  of  ankylostomiasip,  was  of  little 
value,  as  the  infection  was  usually  multiple.  The  only  certain 
diagnostic  was  the  microscopic  examination  of  the  stool.  His 
experience  of  thymol  in  large  repeated  doses,  such  as  a  half- 
drachm  every  two  or  three  hours  for  three  or  four  doses— the 
last  done  with  castor  oil— had  been  altogether  favourable,  but 
no  thymol  solvent  must  be  given  at  the  same  time.  Areca 
nut  would  probably  also  be  useful,  and  should  be  tried.  The 
cases  were  not  so  rare  in  this  country  as  was  supposed. 

Dr.  Oliver  replied. 
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EaEUJsBiCK  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  March  24th,  1905. 
Examination  op  Stomac.u   by  A"  Rays  and  Tube  Filled 

WITH  SUHNITKATE   OP   BiSMUTH. 

Db.  Norman  Dalton  and  Mr.  A  D.  Pbid  described  the  method. 
Which  was  as  follows  :  An  ordinary  stomach  tube  was  passed 
once  a  day  for  two  or  three  day.s  to  accustom  the  patient  to 
Its  presence  in  the  etomich.  Then,  the  stomach  being  empty, 
ohe  patient  lay  on  his  back,  the  x  rays  being  beneath  the 


couch.  The  bismuth  tube  was  then  slowly  passed  into  the 
stomach  while  the  epigastrium  was  watched  through  the 
fluorescent  screen.  In  a  typical  case  the  tube  was  seen  to 
emerge  from  beneath  the  ribs  to  the  left  of  the  middle  line, 
and  descend  to  the  greater  curvature  ot  the  stomach  to  the 
left  ot  the  umbilicus.  Then  the  point  of  the  tube 
slid  upwards  to  the  right  along  the  pyloric  end 
of  the  greater  curvature,  while  the  stem  became  convex 
towards  the  left.  When  the  point  became  arrested  at  the 
pylorus,  the  rest  of  the  tube  adapted  itself  to  the  greater 
curvature,  and  the  photograph  of  it  in  that  position  repre- 
sented the  greater  curvature.  The  umbilicus  was  marked  out 
by  a  metal  disc  and  the  curve  of  the  ribs  by  metal  wire  to 
give  bearing  points.  Lantern  slides  showed  the  tube  in 
various  positions,  which  severally  indicated  gastroptosis, 
gastrectasia,  and  malposition  of  pylorus  due  to  adhesions,  all 
verified  at  operation.  Slight  retching  by  the  patient  often 
disengaged  the  point  of  the  tube  and  facilitated  its  gliding 
movement  to  the  pylorus.  Great  retching  prevented  the 
photograph  from  betng  taken,  but  did  not  interfere  with  what 
was  seen  through  the  fluorescent  screen.  No  photograph  of 
the  tube  in  a  norma!  stomach  had  been  obtained,  because  so 
much  of  the  stomach  was  covered  by  ribs  and  liver  that  the 
fhadow  was  faint.  It  was  as  safe  as  the  empty  tube,  and 
showed  the  stomach  when  empty;  whereas  the  injection  of 
air  or  fluid  might  considerably  stretch  the  visrus.  The 
method  enabled  one  to  recommend  an  operation  with  the 
greatest  confidence. 

Mr.  llEiD  described  the  techniquG,  The  patient  lay  on  his  back  on 
a  canvas-topped  couch,  underneath  which  tiie  j-tube  was  mounted  on  a 
double  slide,  whidi  allowed  movement  longitudinally  and  transversely. 
The  tube  was  enclosed  in  an  opaque  box  with  an  adjustable  circular 
diapliragm  placed  over  a  3-in.  aperture  opposite  the  anoce,  the  smallest 
diaphragm  being  used  that  would  Include  the  required  area.  When  the 
bismuih  tube  had  been  inserted  as  far  as  it  would  go,  the  patient  was 
directed  to  hold  his  brcatii.  and  the  exposure  of  from  10  to  20  seconds 
made,  the  plate  being  placed  on  tlie  abdomen.  The  apparatus  must  be 
powerful  to  enable  a  good  skiagraph  to  be  taken  in  this  time  ;  that  used 
in  taking  those  shown  consisted  of  a  lo-in.  variable  primary  coil  worked 
oir  the  loo-volt  continuous  main,  with  an  electrolytic  interrupter 
working  at  15  amperes  on  the  primary  of  the  coil,  and  either  a  heavy 
anode  or  water-cooled  tube. 

Mr.  McGavin  thought  that  with  great  dilatation  a  heavy 
tube  might  displace  the  stomach  downwards  very  much. 

Sir  D.  Duckworth  thought  that  would  depend  on  the 
pressure  exerted.  He  doubted  it  the  tube  always  followed 
exactly  the  greater  curvature  of  the  stomach. 

Dr.  N.  Dalton,  in  reply,  said  that  as  the  patient  was  lying 
flat  the  stomach  was  not  depressed  by  the  tube,  and  directly 
pressure  was  made  the  tube  began  to  curve. 

Stenosis  of  ITreter. 

Mr.  Douglas  Drew  read  notes  of  3  cases  upon  which  he 
had  operated.  Case  1. — Congenital  narrowing  of  upper  end 
of  ureter  causing  hydronephrosis  ;  treated  by  incising  stenosed 
portion  ot  ureter  and  suturing  it  to  adjacent  part  of  the  pelvis 
— pyelo-uretero-plasty— this  resulting  in  a  cure.  Case  11  was 
more  severe,  as  narrowing  aflected  upper  4  in.,  which  were 
exposed.  The  kidney  was  but  little  affected,  although  the 
pelvis  contained  25  oz.  of  urinous  fluid.  Condition  of  ureter 
not  remediable,  but  it  did  not  appear  desirable  to  sacrifice 
kidney.  Ureteral  orifice  was  enlarged  in  the  hope  that  it 
might  cure  hydronephrosis,  but  within  three  weeks  the 
tumour  reappeared  and  would  require  nephrectomy  as  it 
was  causing  pain.  Case  iii. — Pyonephrosis  from  calculi 
impacted  in  ureter ;  nephrotomy  and  ureterotomy,  subse- 
quently nephrectomy,  owing  to  stenosis  ot  ureter.  Mr.  Drew 
remarked  on  the  importance  of  exploring  the  ureter  in  cases 
of  hydronephrosis  and  pyonephrosis  when  the  cause  of  the 
condition  was  not  found  in  the  kidney. 

Mr.  A.  E  Barker  thought  stenosis  low  down  in  the  ureter 
was  rare.  He  had  operated  tor  valve  like  closure  ot  the  upper 
end.  He  advocated  the  passage  of  a  catheter  from  the  pelvis 
down  through  the  ureter,  bladder,  and  urethra  to  dilate  the 
stenosed  part  of  the  ureter. 

Mr.  W.  G  Spencer  thought  it  curious  that  the  stenosis,  if 
congenital,  did  not  show  itself  earlier  in  life.  All  the  cases 
were  in  women,  and  he  suggested  that  a  septic  condition  after 
labour  might  have  caused  the  stenosis. 

Mr.  Drkw,  in  reply,  said  there  was  no  sign  of  inflammation 
in  the  flrst  two  cases  to  warrant  Mr.  Spencer's  suggestion. 

The  Condition  of  the  Small  Intestine  some  Years  after 
Extensive  Entbkectomies. 
Mr.  A.  E.  Barker  described  three  cases  which  showed  that 
the  condition  of  paresis  ot  the  intestine  commonly  seen  about 
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an  acute  obstruction  was  not  completely  relieved  by  the 
release  of  the  constriction,  but  might  persist  for  years — a 
point  apparently  hitherto  overlooked.  At  the  second  opera- 
tion the  bowel  above  the  anastomosis  had  in  neither  case 
returned  to  its  normal  size  or  activity  as  contrasted  with  the 
part  below  the  junction.  The  author  attributed  this  weaken- 
ing and  thinning  of  the  proximal  portion  not  only  to  the  dis- 
tension of  the  gut  above  the  obstruction,  but  to  the  saturation 
of  all  the  coats  and  nerves  with  toxins  developed  in  the 
fermenting  bowel  contents.  Reasons  for  this  conclusion  were 
given  and  their  bearing  on  practice. 

Mr.  Malcolm  inquired  if  the  line  of  junction  by  making  a 
break  in  the  peristaltic  wave  might  not  assist  obstruction 
and  dilate  the  upper  portion  of  bowel. 

Mr.  Spencbk  remarked  on  the  great  length  of  bowel  success- 
fully removed  by  Mr.  Barker  in  these  cases,  and  thought  that 
surgeons  should  not  fear  to  excise  large  portions  above 
obstructions. 

Mr.  Barkkb,  in  reply,  said  there  was  no  increase  of  shock 
when  the  portion  excised  was  extensive.  If  any  bowel  was 
removed,  it  should  be  enough  to  leave  healthy  tissue  for  the 
sutures. 

Stbeptococcal  Pachymeningitis. 
Sir  Dycb  Duckworth  and  Mr.  C.  M.  Hinds  Howell  de- 
scribed the  case. 

The  patient,  aged  14,  was  admitted  to  hospital  on  November  14th, 
1904,  with  history  o£  eighteen  days'  indisposition  and  headache  and 
occasional  vomiting.  Temperature  on  admission  was  102°  F.,  pulse  go. 
He  was  irritable  and  complained  of  pain  behind  left  cai-,  but  nothing 
abnormal  was  found  on  eiamirialion  of  ears.  A  trace  of  albumin  was 
present.  Nothing  abnormal  was  noted  in  the  nervous  system,  beyond 
an  increased  weakness  in  the  knee-jerks.  On  November  2i3t,  there  was 
increased  amount  of  albumin  in  urine,  with  blood  and  casts.  The 
leucocyte  count  was  15,400.  Slight  twitehings  of  face  were  noticed. 
Cerebral  irritation  had  increased ;  all  food  was  given  by  nasal  tube. 
On  November  24th :  Cheyne- Stokes  breathing,  paresis  of  right  side  of 
face,  ankle  clonus,  Babinski  and  Kernig  signs  were  present.  Djspnoeic 
attacks  followed  on  November  35th,  and  pulse  became  irregular;  on 
November  27th  patient  became  cnmatose  and  died.  The  temperature 
throughout  varied  little  from  103°  F.,  but  fell  the  last  two  days  of  life. 
The  pulse  frequency  was  about  80  to  90,  only  becoming  irregular  at  the 
end.  The  ?Jo.v^7reorif?re  examination  showed  a  large  quantity  of  pus  over 
the  vertex,  subdural  in  position.  The  pia  arachnoid  was  natural.  The 
surface  of  the  brain  was  furrowed  deeply  from  pressure  of  the  pus, 
which  was  streptococcal.  A  pyaemio  abscess  was  present  in  the  lung. 
The  brain  was  exhibited. 

Dr.  N.  Dalton  inquired  if  the  nasal  sinuses  had  been  ex- 
amined. In  a  similar  case  which  he  had  lately  seen  the  nasal 
sinus  was  the  seat  ol  the  infection. 

Sir  D.  DccK  WORTH,  in  reply,  said  the  sinuses  had  not  been 
examined. 

MEDICAL   SOCIETY   OP   LONDON. 

John  Langton,  F.R.C.S.,  President,  In  the  Chair. 
Monday,  March  27th,  1905. 
Pbricoi.itis  Sinistra. 
Dr.  H.  D.  Rolleston  described  under  this  heading  cases 
which  clinically  represented  appendicitis,  except  tliat  the 
manifestations  aftected  the  left  side  of  the  abdomen.  As  in 
perityphlitis,  the  most  important  factor  was  the  involvement 
of  the  visceral  peritoneum.  The  conditions  grouped  together 
might  be  either  a  local  peritonitis  of  comparatively  slight 
intensity  around  the  descending  colon  or  sigmoid  flexure; 
a  local  abscess  in  connexion  with  the  deeceuding  colon, 
which  might  rupture  into  the  general  peritoneal  cavity ;  or 
a  general  peritonitis  set  up  by  such  rupture.  Cases  illus- 
trating these  three  groups  of  cases  were  given.  The  under- 
lying factor  was  probably  constipation  with  the  formation  of 
stercoral  ulcers  in  the  mucous  membrane.  Reasons  were 
given  for  considering  that  the  ulcers  were  generally  in  false 
diverticula  of  the  colon. 

Dr.  DK  Havilland  Hall  referred  to  cases  occuning  in  his 
own  experience.  In  the  tiret  group  of  cases  a  rhcuiiiatic  pre- 
disposition played  a  part;  he  believed  that  in  such  the  iiitUui- 
mation  started  in  the  serous  surface.  The  pericolic  abscesses, 
he  believed,  were  due  to  colon  ulceration.  He  had  not  seen 
a  general  peritonitis  following  the  rupture  of  an  ab.scess. 

Dr.  II.  A.  Calk.y  considered  that  tlie  condition  might  come 
on  acutely  without  any  previous  history  of  con-stipation.  He 
believed  the  infection  originated  from  the  mucous  surface. 
Chronic  pericolitis  was  far  from  uncommon,  and  might  have 
a  bearing  on  general  dilatatiim  of  the  colon. 

Dr.  Symkh  Thompson  considered  that  in  recurrent  cases 
lubricants,  such  as  vaseline,  in  combination  with  ealol,  were 
indicated. 


Infective  Cni.jTis. 

Dr.  A.  E.  CAnvKR  described  an  outbreak  of  this  disease  implicating 
25  or  30  cases,  mostly  in  ohildren,  many  of  wliieh  were  treated  in  the 
Great  Northern  Hospital.  The  large  intestine  was  universally  affected, 
the  wall  being  thickened,  swollen,  and  ulcerated,  the  ulcers  extending 
to  the  muscle  coat,  but  not  perforating.  The  rectum  was  never  aflfected. 
The  bacillus  enteritidis  sporogenes  was  present  in  large  numbers  in  all 
the  cases  in  wliich  the  colon  contents  were  examined  bacteriologically. 
Evidence  was  adduced  suggesting  that  drinking  water  was  the  channel 
of  infection.    Treatment  had  had  little  Inlluence  on  the  disease. 

The  paper  was  discussed  by  Dr.  de  Havit-iand  Halt,,  Dr.  C.  E. 
Beevoe,  and  Dr.  >Licnamara. 


Epidemiological  Society. — At  a  meeting  on  March  17th, 
Dr.  B.  A,  Whitbleggb,  President,   in  the   chair,    Dr,   A.  E. 
Boycott  read  a  paper  on  ankylostomiasis.    The  ankylostoma, 
a   parasitic  nematoid,  differed  from   other   haematozoa   in 
having  no  intermediate  host  or  partnenogenesis.  Each  species 
was  pathogenic  to  one  species  of  animal  only,  and  this,  too, 
only  at  one  period  in  its  saprophytic  or  larval  development. 
Reproduction  occurred  in  the  parasitic  phase,  but  the  eggs 
did  not  hatch  within  the  body  of  its  host.    One  speuies  only. 
A.  duodenale,  was  known  to  attack  rnau  in  the  Old  vVorld,  and 
one  very  similar,  ,1,  aniericanum,  in  the  Neiv.    The  worms 
were  found  in  the  upper  part  of  the    jejunum,   where  the 
female  laid  numerous  eggs,  easily  recognizable  in  the  faeces. 
The  larvae  were  hatched  in  water  in  about  twenty-four  hours 
from  the  time  of  leaving  the  intestine,  and  fully  developed  in 
the  course  of  a  week,  when  they  acquired  a  chitinous  sheath, 
and  were  said  to  be  eneapsuled.     The  eggs  and  young  larvae 
could  be   swallowed  with  impunity,    the    full-grown    larvae 
only  being  infective.     Entering  the  body,   usually  by  the 
mouth,  but  under  some  circumstances  through  the  integu- 
ments, they  underwent  rapid  development,  and  in  about  five 
weeks    were    perfect    and    actively-reproductive    males  and 
females.    These,    as   well   as   the   full-grown   larvae,    were 
remarkably  tolerant  of  heat  and  cold,  and  the  larvae  would 
live  and  show  vigorous  movement  for  days   in  the  entire 
absence  of  oxygen,  the  want  of  which  apparently  prevented  the 
ova  from  hatehing  in  the  bowel.    The  optimum  tempera- 
ture   was     75°    F.,    but   the    eneapsuled   larvae  would   live 
for  months  or  years  at  anything  above  50°  F.    They  were 
very  sensitive  to  reagents,   the  apparent  resistance  of  the 
eneapsuled    larvae    being  due  to  trie  temporary  protection 
afforded  by  the  sheath.    Some  faeces  possessed  the  property 
of  inhibiting  the  hatching  of  the  eggs ;  indeed,  the  percentage 
of  larvae  developed  seemed  always  increastd  by  dilution.  The 
essential  feature  of  ankylostomiasis  wns  profound  anaemia, 
due  not,  as  in  malaria,  to  destruction  of  the  blood  cells  but  to 
toxins.    It  varied  from  a  10  per  cent,  redaction  in  the  oxygen 
capacity  of  the  blood  to  a  degree  not  exceeded  in  the  worst 
pernicious  anaemia,  and  surely  fatal.    Some  men  enjoyed  an 
immunity  or  impunity  in  the  presence  of  the  parasite,  but 
they  were  none  the  less  a  danger  to  others.     Ankylostomiasis 
was  very  prevalent  in  hot  and  humid  climates,  but  in  the 
temperate  zone   the   necessary   conditions   of  warmth  and 
moisture  were  found  only  in  deep  mines  and  tunnels,  and 
even  there  it  would  be  seen  from  a  study  of  the  life-history  of 
the  parasite  that  it  would  disappear  spontaneously  if  the 
miners  could  be  restrained  from  promiscuous  defaecation,  ns 
had  been  achieved  in  a  few  places  and  with  complete  success 
in  the  Simplon  Tunnel,  contrasting  strongly  with  the  experi- 
ence of  the  St.  Gothard   twenty  years   picviously.     Sir  P. 
Manson  said  that  in  Ceylon  it  was  more  fatal  than  cholera, 
and  in  Puerto  Rico  a  fourth  of  the  deaths  had  been  ascribed 
to  "anaemia"  until  its  true  nature  had  been  shown  by  Ash- 
ford  in  1900.    The  Prksidknt  remarked  that  it  was  met  with 
in  the  coal  mines  of  Westphalia  and  the  metalliferous  mines 
of  Cornwall,  and  had  recently  appeared  in  the  coal  pits  of 
Lanark.    As    an  anthelmintic    nothing,    said  Dr.    Boycott, 
could  approach  tliymol  in  efficacy. 

LivEUPOOL  Medical  Institiition.  At  a  meeting  on 
March  i6th(Dr.  James  l!AUu,rrebident,  in  the  chair), Dr.  Frank 
H.  BARENirr  showed  a  patient,  ag<'d  33,  suiTering  from  prurigo 
ferox.  The  primary  elUorescences  were  obscured  to  some 
extent  by  tlic  scratched  akin.  The  femoral,  cubital  and 
axillary  glands  were  enlarged.  The  man  was  able  to  do  a 
little  work,  but  owing  to  the  lassitude  from  want  of  sleep,  lie 
was  obliged  to  rest  at  intervals  of  three  to  four  days.  He 
never  veineinbcred  falling  to  sleep  without  having  to  scratch 
himself,  and  when  the  itching  was  aevcro  two  or  even  three 
hours  elapsed  before  his  scratching  ended  m  sleep.— iwr. 
Edgar  Stuvenson  related  a  case  of  orbital  exostosis  m  "  B"".. 
ngcd  22  years.    The  tumour  )\ad  pro.luccd  lunrked  proplosiB 
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downwards  and  outwards  in  the  left  eye.  It  had  been  noticed 
by  the  patient  for  six  months.  At  the  operation  for  its 
removal  it  was  found  to  be  attached  to  the  inner  angle  of  the 
orbit  with  its  base  in  the  frontal  sinus.  The  base  was  not 
very  broad  and  the  growtli  was  wrenched  away  with  difficulty. 
It  wag  of  an  irregular  pear  shape  and  measured  15  in.  in 
its  largest  diameter.  The  patient  made  an  excellent 
recovery. — Mr.  G.  G.  Hamilton  described  a  method  of 
wiring  fractured  patellae  transversely,  and  related  10 
cases  upon  which  he  had  thus  operated. — Dr.  T.  E. 
Bradshaw  showed  a  man,  aged  54,  with  symptoms  of  syringo- 
myelia, which  first  appeared  15  years  ago.  The  lumbar 
enlargement  was  chiefly  involved.  There  were  present  wast- 
ing and  atrophy  of  the  anterior  tibial  muscles  with  foot  and 
toe  drop,  trophic  changes  consisting  oE  painless  ulceration 
and  eruptions  on  the  legs  and  feet  and  curious  deformities  of 
the  toes,  and  loss  of  painful  and  thermic  sensation  below  the 
knee  in  the  region  corresponding  to  the  fourth  and  fifth 
lumbar  segments,  and  the  first  sacral ;  tactile  sensibility  was 
normal.  The  plantar  and  patella  reflexes  were  abolished. 
There  was  some  loss  of  thermic  sense  in  the  right  hand,  and 
some  stiflhess  of  the  fingers  of  both  hands.  There  were  no 
sphincter  or  visceral  troubles.  Dr.  Bradshaw  pointed  out 
that  the  complex  of  symptoms  was  characteristic  of  syringo- 
myelia, but  tiie  case  was  atypical  in  view  of  the  advanced  age 
of  the  patient,  and  of  the  lumbar  region  being  more  involved 
than  the  cervical. 

Association  op  Re  mistered  Medical  Women. — At  a 
meeting  on  March  7th,  Miss  Cock,  M.D.,  in  the  chair,  Miss 
Woodcock,  M.D.,  showed  a  ease  of  mitral  stenosis  in  which 
the  presystolic  thrill  and  murmur  were  present  only  over  and 
just  external  to  the  pulmonary  bise;  also  a  case  of  aneurysm 
(probably  fusiform)  of  the  arch  of  the  aorta  in  a  woman 
aged  30. — Miss  Ivens,  M.S.,  showed  the  three  following  cases 
of  oculo-motor  paraljsis  under  the  care  of  Miss  Ellaby, 
M.D. :  (i)  Case  of  Mrs.  R.,  aged  5;,  paralysis  of  left  third 
(external  muscles  only  affected)  and  fourth  cranial  nerves. 
Sudden  onset  one  year  previously  ;  ptosis  had  been  com- 
plete for  nine  months.  No  other  cranial  nerves  were 
involved.  There  was  the  characteiistic  limit  of  the  left  field 
of  fixation,  right  normal;  there  was  no  limitation  of  the  field 
of  vision  of  either  eye.  The  vision  was  good  and  both  fundi 
apparently  normal.  There  was  a  specific  history.  Two 
special  points  of  interest  were  the  Argyll  Robertson  pupil  and 
the  absence  of  patellar  reflex.  There  was  no  incoordination. 
The  patient  had  improved  greatly  on  iodide  of  potassium. 
(2)  H.  B.,  single,  aged  22,  a "  dressmaker,  was  treated 
for  left  ear  trouble  in  August,  1904.  Severe  headache, 
chiefly  on  the  left  side,  beg^n  about  the  same  time 
and  increased  in  severity.  There  was  giddiness,  but 
no  vomiting.  On  February  ist  she  saw  doutle,  and  the 
left  fourth  and  sixth  cranial  nerves  were  found  to  be 
paralysed.  There  was  tenderness  over  the  l^ft  mastoid, 
temporal,  and  orbital  regions.  The  pupil  reactions,  vision, 
and  both  fundi  were  normal.  There  was  no  anaesthesia  of 
the  face,  and  both  corneas  were  equally  sensitive.  Examina- 
tion of  the  left  ear  showed  nothing  beyond  the  fact  that  a 
watch  could  only  be  heard  on  contact.  No  other  cranial 
nerve  was  involved.  No  motor  or  eeosory  disturbances  were 
found,  the  reflexes  were  normal,  temperature  subnormal. 
There  was  a  family  history  of  rheumatism,  none  of  tuberculous 
disease  or  syphilis.  (3)  Mrs.  S.,  aged  38.  Recurrent  third 
nerve  paralysis.  For  four  or  five  years  she  had  been  subject  to 
severe  attacks  of  left  hemiorania  at  intervals  of  a  few  months. 
.She noticed  that  the  "left  eye  turned"  suddenly  when  pain 
was  relieved.  Attack  passed  ofi'  in  a  few  days.  The  present 
one  begin  four  years  ago,  and  the  divergence  persisted.  This 
was  found  to  be  due  to  paresis  of  the  left  third  pair.  The 
right  fluid  of  fixation  was  normal,  as  also  bith  fundi.  The 
came  was  orobibly  specific.— A  paper  sent  by  Miss  Farrer, 
M.B.,  of  Bhiwani,  was  read,  on  a  case  of  contracted  pelvis 
from  osteomalacia  with  transverse  presentation,  complicated 
by  eclampsia.  When  first  seen  labour  had  lasted  twenty- 
four  hours.  There  was  extreme  transverse  contraction  of  the 
pelvi.s,  making  v<aginal  examination  difficult,  but  a  prolapsed 
swollen  fetal  hand  was  felt  just  inside  the  vaginal  orifice. 
Version  was  found  to  be  impossible,  so  the  patient  was 
removed  to  hospital,  where  a  well-marked  eclam'ptic  seizure 
occurred.  Caesarean  section  was  performed,  a  living  child 
extracted,  and  the  patient  made  a  stood  recovery,  after  grave 
symptoms  during  the  first  week.  There  was  no  diminution  of 
urine  noted,  and  albumen  was  only  present  one  day  after  the 
operation. 
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OBSTETRICS  AXD  GYNAECOLOGY. 
The  term  "  puerperal  haemorrhages,"  as  used  by  Dr.  Keim, 
means  bleeding  from  any  cause  during  or  soon  after  preg- 
nancy, and  includes  haemorrhage  from  abortion,  traumatic, 
accidental,  placenta  praevia,  post-partum,  haemorrhage,  and 
that  from  a  ruptured  uterus.  The  work'  makes  no  claim  to  be 
exhaustive;  it  is  only  intended  as  a  guide  to  the  practitioner. 
We  may  note  a  few  practical  points.  The  description  of  the 
different  kinds  of  haemorrhage  is  preceded  by  a  general 
account  of  the  means  we  have  of  stopping  uterine  haemor- 
rhage. From  it  we  learn  that  the  use  of  adrenalin  in 
obstetrics  has  given  very  uncertain,  and  in  general  very  feeble, 
results.  It  is  dangerous  to  use  gelatine  in  puerperal  haemor- 
rhages, for  gflatine  is  too  good  a  culture  medium  for  micro- 
bian  flora.  In  case  of  vesicular  mole  we  cannot  but  think  the 
author  gives  hazardous  advice  when  he  recommends  curetting. 
He  tells  the  reader  that  if  rupture  of  the  uterus  is  imminent 
and,  above  all,  if  it  has  occurred,  immediate  hysterectomy 
should  be  done.  Has  Dr.  Keim  ever  watched  the  result  of 
simplyputtingatentinthecervixand  givingergot?  Inplacenta 
praevia  Dr.  Keim  rightly  puts  trust  in  the  method  of  treat- 
ment introduced  by  Dr.  Braxton  Hicks,  but  English 
accoucheurs  may  be  surprised  to  hear  that  this  is  known  as 
the  ''Berlin  method."  He  mentions  Champetier  de  Ribes's 
bag,  but  brings  against  it  objections  which  we  have  not 
yet  found  to  exist.  He  says  it  can  be  used  only  in 
hospitals  or  large  towns  where  many  bags,  asepticized, 
and  ready  for  use,  can  be  quickly  procured,  for  the  bags 
are  difficult  to  sterilize,  they  tear,  and  the  accoucheur 
must  have  several  at  his  disposal.  If  this  is  Dr.  Keim's 
experience  he  had  better  change  his  instrument  maker. 
He  says  that  in  using  Champetier  de  Ribes's  bag  one 
should  from  time  to  time  let  out  a  little  water  and  pump 
it  in  again,  to  makp  uterine  contractions  more  active.  This  is 
superfluous.  Dr.  Keim  mentions  the  injection  of  saline  fluid, 
which  he  calls  "artifljial  serum,"  in  collapse  after  haemor- 
rhage, but  he  seems  not  aware  of  the  amount  that  can  be 
given.  The  upper  limithe  gives  is  i,2co  grams  (about  2  J  pints). 
Twice  as  much  as  this  may  be  used  with  advantage.  Doubt- 
less there  are  many  French  general  practitioners  who  will  find 
their  knowledge  refreshed  and  thought  stimu'ated  by  reading 
this  little  book,  but  the  English  practitioner  may  be  content 
without  adding  this  to  those  that  he  has  in  his  own  language. 

The  third  edition  of  Dr.  Dudley's  Principles  and  Practice  of 
Cri/naecology-  was  noticed  in  the  British  Medical  Journal 
of  Septemr<er  26th,  1903.  The  present  edition  has  been  im- 
proved mainly  by  the  addition  of  new  illustrations,  by  which 
the  technique  of  some  operations  is  made  still  more  clear. 
The  general  character  of  the  work  remains  as  before ;  it  is  a 
book  for  the  operator.  The  technique  of  operations  is  fully 
described  and  illustrated,  and  is  up-to-date.  The  author 
gives  the  impression  that  he  is  both  candid  and 
judicious  in  his  estimate  of  the  results  of  his 
operations,  and  therefore  of  the  indications  for  opera- 
tion. But  operation  is  and  must  be  the  business  of  special- 
ists. For  the  general  practitioner  and  student  it  is  more 
important  that  his  views  of  pathology  should  be  sound,  for 
bad  practice  follows  from  bad  pathology.  In  this  book  we 
have  presented  again  the  imaginary  pathology  of  thirty  years 
ago.  Thug  we  are  told  (p  689)  that  from  anteflexion  there 
follow:  "  (i)  Collapse  of  the  blood  vesseis  at  the  angle  of 
flexure,  with  consequent  obstruction  of  tlie  circulation, 
passive  congestion,  and  hypei secretion  of  a  vitiated  mucus  ; 
(2)  collapse  and  obstruction  of  the  uterine  canal  at  the  angle 
of  flexure,  with  consequent  rt-tention  of  the  uterine  secre- 
tions." This  is  what  was  said  thirty  years  ago.  It  has  since 
then  been  abumlintly  shown  that  in  the  canal  of  every  ante- 
flexed  uterus  that  has  ever  been  examined  there  is  no  angle, 
and  no  obstruction  and  no  retention  of  secretions  ;  and  that 
the  arrangement  of  the  uterine  blood  vessels  is  such  that  no 
bend  of  the  uterus  can  possibly  obstruct  its  circulation.  The 
people  who  describe  these  hypothetical  morbid  changes  have 
been  repeatedly  challenged  to  produi  e  one  single  specimen 
showing  them,  but  in  vain.    Dr.  Dudley  should  either  figure 

>  Traitemmt  dcs  nimorrlmdies  Piicrpiralcs  [rreatment  of  Puerperal 
Haemorrhages].  Parle  Dr.'O  Keim,  Aiicleu  imerne  des  HOpitaux  de 
Pari<<.  etc.     Paris:  Vigot  FriTcs.    1905-    (Cr.  Svo,  pp.  258.    Fr. 350.) 

2  T/ie  Principles  cwd  Practict  of  Gyimeculoiiy.  By  E  C.  Uuclley,  A.M-.  M.D., 
President  of  the  American  Gsnaccological  Soeiely,  etc.,  etc.  Fourth 
edition.  Londoo  :  Henry  ICimpton.  19C5.  (Demy  8vo,  PP-  77i ;  419  illus- 
trations.   25s.  net.) 
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or  refer  to  an  actual  specimen,  or  delete  these  statements.  At 
p.  618  we  are  told  :  "  The  symptoms  of  displacement  refer  to 
the  pelvic  organs  or  to  the  nervous  system.  .  .  .  Among  the 
symptoms  or  associated  lesions  which  refer  to  the  nervous 
system  aie  neuralgia  in  various  parts,  hysteria,  anaemia, 
motor  disturbances,  nervous  dyspepsia,  chlorosis,  spinal 
irritation."  Dr.  Dudley  would  do  well  to  aek  the  opinion  of  a 
compatent  neurologist  as  to  the  relation  of  hysteria  to  displace- 
ments, and  as  to  the  meaning  of  "  spinal  irritation." 


CLINICAL  MANUALS. 
Dr.  Herbert  French's  compact  little  volume,  Medical 
Laboiatory  Methods  and  Tests,^  has  been  written  as  a  con- 
venient handbook  for  the  laboratory.  In  the  transition 
period  through  which  we  have  almost  passed  in  the  develop- 
ment ot  clinical  laboratories  there  must  be  a  feeling  on  the 
part  of  the  senior  practitioners  that  they  would  like  to  know 
more  about  the  methods  by  which  greater  accuracy  of 
diagnosis  is  secured  in  modern  times.  This  guide  written 
by  Dr.  French  will  serve  such  a  purpose  admirably,  and  may 
well  encourage  the  general  practitioner  to  carry  out  investi- 
gations for  himself  in  the  more  common  diseases.  There  is 
no  reason  beyond  want  of  time  why  medical  practitioners 
should  not  carry  out  the  simpler  bacteriological  examination 
of  the  sputum  or  of  infected  hairs  in  various  forms  of  tinea. 
Blood  examination  is  also  now  so  simplified  that  there  can 
hardly  be  any  excuse  for  the  neglect  of  such  inquiry  in 
suspected  cases,  and,  as  Dr.  French  shows,  the  apparatus 
necessary  for  the  examination  of  the  stomach  contents  is  not 
overwhelming.  As  a  guide  to  laboratory  work  there  is  much 
to  be  said  in  praise  ol  this  book,  but  it  must  be  admitted 
that  the  information  contained  is  very  meagre  in  comparison 
with  that  contained  in  the  manuals  on  the  subject  published 
abroad,  and  more  especially  in  Germany.  The  information 
given,  however,  is  very  accurate,  and  Dr.  French  has  taken 
care  to  give  the  reasons,  when  possible  within  such  small 
compass,  for  the  various  reactions  described — for  example, 
in  the  examination  of  the  urine.  We  hope  that  Dr.  French 
will  not  consider  us  captious  when  we  complain  of  the  very 
crude  character  of  the  iilustrations ;  we  are  accustomed  to 
see  something  more  like  the  microscopic  pictures  of  stained 
leucocytes  than  that  printed  on  page  72. 

Dr.  Bayon's  book  on  histological  methods  for  the  investiga- 
tion of  the  nervous  system*  is  an  excellent  compilation 
which,  owing  to  its  practical  usefulness,  should  take  a 
high  place  in  the  pathological  and  histological  laboratory.  It 
treats  of  the  technique  of  the  microscopic  methods  for  the 
nervous  system  from  beginning  to  end,  of  the  instruments 
required,  of  reagents  for  lixicg  and  hardening  the  tissues,  of 
the  proce.sses  of  imbedding,  oi  making,  staining,  and  mount- 
ing sections ;  and,  lastly,  ot  photographing  them.  In  passing, 
it  describes  methods  for  making  macroscopical  preparations 
of  the  nervous  system,  but  its  strength  is  contained  in  its 
instructions  for  such  processes  as  staining  neuroglia  cells, 
nuclei  of  nerve  cells,  the  tigroid  bodies  of  the  ganglion  cells 
after  Nissl,  those  for  revealing  degeneration  of  nerve  fibres 
after  Marchi,  for  colouring  living  nerve  tissues  with  methy- 
lene blue  after  Dogiel,  Bethe,  and  Ramon  y  Cajal,  for  silver 
impregnation  of  nerve  tissues  after  Ramon  y  Cajal  and 
Golgi,  and  those  for  staining  axis  cylinders.  It  is  methodical 
in  arrangement,  concise,  clear,  and  full  of  detail. 


TREATMENT  BY  EXERCISE  AND  MASSAGE. 
In  the  second  edition  of  his  treatise  on  treatment  by  exer- 
f'\90,'  Dr.  Fbbnand  Lagrange  announces  that  this  method  of 
treatment  has  made  great  progress  in  France  during  the  ten 
years  since  the  first  edition  (reviewed  in  the  BitiTisir  Medical 
JoDKNAL  in  1894,  vol.  ii,  p.  534)  appeared.  This  large  work  is, 
indeed,  very  comprthensive,  embracing  nearly  all  tlie  methods 
taught  and  practised  in  Sneden  (in  which  country  the  author 
i-pent  several  weeks  observing  real  Swedish  gymnastics), 
(iermariy,  and  France.  We  say  nearly  all,  bnt  not  all,  for, 
"uriously  enough,  the  methods  ot  the  brothers  Schott  of 
>rauheim  for  the  treatment  of  cardiac  altVctions  are  not 
jilluded  to,  though  t)ie  "  Terrain-Our  "  principles  started  by 
Oertel  at  Reiohenhall — that  is  to  say,  graduated  walking  and 

''  Medical    iMbiirntory   Melh  dn   and    Testa.      By  Herbert  French,  M  A., 

M.D.Oxon  ,  M  K.C  P  Loud.,  Medical  Registrar,  Guy'n  Hospitnl.     I^ondon  : 

l!iil)li6io,  Tlndall  and  Cox.    1904.  (Jr. 8vo,  pp.  i;i,  73  llluetratlons     ^s.  Cd.) 

*  IIiMni,t>{!i8cli*7t  IJiiteTnitchunfimitihoden   den  I^tivev'nytikim.     Von  J.)r.  P.  G. 

JiayoD.    WUrzbiii-B  :  A.stuber.    1005     (Crowo  8vo, pp.  187.    M.i6o> 

^  Ui  jU<?(iicaWou;>ari'A'x(;rctcc[  rrcatineutbvKxerclsc].  ParleBr.  Foruand 
LaRrantfo.  Sooond  odlllon.  I'aiis;  Felix  Alcan.  1504  (Demy  8vo,  pp.  571 ; 
Cj  llgui'cs  and  one  coloure:!  pinto.    Fr.  17.) 


climbing  exercises  in  the  open  air— are  fully  considered,  and 
even  illustrated  by  a  coloured  map  of  the  neighbourhood  of 
Reichenhall.  The  Schott  exercises,  even  if  regarded  merely 
as  a  variety  of  Ling's,  should,  we  think,  be  referred  to  in  this 
large  treatise.  The  medical  use  of  fencing  and  of  games  and 
sports,  such  as  tennis  and  skating,  is  fully  acknowledged.  We 
are  glad  to  find  the  use  of  exercise  insisted  on  for  digestive 
disturbances  (p.  308)  and  some  nervous  aliections  (p.  419),  in 
respect  to  which  the  author's  quotation,  "  sam/uis  moderator 
nervorum,"  is  too  apt  to  be  neglected.  Chapter  IX,  on  diseases 
of  women,  is  entirely  devoted  to  the  manipulations  of  Thure- 
Brandt,  which  hitherto  have  not  found  favour  amongst 
English  medical  practitioners.  Amongst  little  errors  and 
misprints  we  notice  on  p.  265  "Ichl  en  Allemagne"  and 
"  Lemnering  en  Autriche."  Iscid— not  Ichl— is  in  Austria, 
not  Germany,  and  Lemnering  should,  of  course,  be  Semmering. 
On  p.  264  Oertel  is  spoken  of  as  if  he  were  still  alive.  On 
p.  220  the  reference  to  the  absence  of  Zander  institutions  in 
France  must  surely  have  been  left  over  by  mistake  from  the 
first  edition. 

Dr.  P.  C.  Franze,  in  his  medical  guide  to  the  therapeutic 
resources  of  Bad-Naulieim,'  gives  a  concise  account  of  the 
gradual  development  of  this  well-known  mineral  water 
bathing  resort,  its  batha  and  springs,  its  inhalatorium, 
facilities  for  graduated  exercises,  etc.,  and,  lastly,  the  chief 
indications  of  this  spa  in  cardiac  and  other  diseases.  In 
regard  to  affections  of  the  heart  he  says  (p.  45):  "It  is  not  a 
question  of  the  origin  of  the  circulatory  disturbance ;  in 
valvular  defects,  aflections  of  the  myocardium,  and  all  other 
kinds  of  cardiac  weakness  the  baths  can  exercise  their  eflect 
so  long  as  the  heart  still  possesses  a  remnant  of  its  reserve 
power."  He  points  out  that  in  some  cases,  as  in  fatty  infiltra- 
tion, the  baths  can  act  when  drugs  cannot  be  expected  to 
help.  The  book  should  be  useful  to  all  those  wishing  to 
obtain  a  clear  but  concise  sketch  of  medical  Nauheim  and  its 
indications. 

Dr.  DE  Frumekie's  volume  on  manual  treatment"  is  a 
concise  and  useful  little  book,  including  the  substance  of  a 
series  of  twelve  lessons  on  treatment  by  massage  and  move- 
ment, given  in  the  clinic  of  Professor  Gilbert  at  the  Hopital 
Broussais  in  Paris.  He  does  not,  he  says,  seek  to  turn  the 
students  attending  his  course  into  massfurs,  but  to  instruct 
those  who  are  to  become  dootoi's,  so  that  they  may  know  how 
to  prescribe  direct  and  regular  manual  treatment.  He  does 
not  agree  with  Bumm,  who  thinks  that  any  skilled  medical  man 
able  to  think  anatomically  and  pathologically,  who  under- 
stands the  aims  of  manual  treatment,  can  at  once  practise 
massage  correctly.  It  would  be  true,  he  says,  if  every  doctor 
possessed  an  apt  hand,  but  this  is  only  exceptionally  the  case. 
The  section  on  massage  of  the  liver  or  biliary  ducts  is  of 
special  interest,  as  the  writer's  etr..rts  were  made  under  the 
eyes  of  such  an  authority  on  hepatic  diseases  as  Professor 
Gilbert.  .  ..■.,.,         ,     .    , 
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A  liadior/raph  Couch. — Mr.  E.  W.  H.  Shenton,  radiographer 
to  Guy's  Liospital,  lias  devised  a  apecidl  couch  lor  radiograph 
work  wliich  we  have  had  an  opportunity  of  examining  in 
operation  in  his  department  at  tlie  hospital.  It  is  so  arranged 
that,  by  a  turn  of  a  f  crew  handle,  the  lamp  box  can  be  moved 
instantly  and  noiselessly  in  any  of  three  directions— that  is 
tossy,  vertically,  horizontally ,  or  laterally— and  thus  brought 
to  bear  without  any  trouble  upon  any  part  of  the  patient's 
body  which  it  may  be  desired  to  observe  with  the  Bcretn,  or 
to  radiograph.  There  is  a  foot  pedal  arrangement  by  which 
the  light  can  be  switched  on  or  off  at  once  without  delay  or 
stooping.  The  top  of  the  couch  instead  of  being  fixed  is 
quite  free,  and,  being  provided  with  drop  handles,  can  be 
used  as  a  stretcher,  if  desired,  for  the  removal  to  the  wards 
without  further  disturbance  of  a  patient  who  has  been  the 
subject  of  radioscopic  diagnosis.  Xo  facilitate  cleansing  it  is 
fitted  with  a  loose  pecamoid  cover.  The  apparatus  appeared 
to  be  well  designed,  and  to  olU-r  decided  facilities  for  gttt  ng 
thi'ough  a  large  number  of  radiogrnphie  operations  with  the 
smallest  expenditure  of  time  and  ircHtile—  no  small  advantage 

<>  AirzUtflaf  Fiihl-f  r  dwell  Itad-iWaulieimit    K'tirvulUl  Jiir  At-rzU    iiitd  ImUu. 
[Uedleul  liuide  to  the  Therapeutic  Kesoiirocii  01  Kad-Nawhctm  for  docorH 
and  the  perioral  piibliel    By  Lir.  Mod.  1'  C.  rrnuze.    KnodbciK  >""*  ^»''- 
Nauheim:  C.  JMndcvnagel.    1Q03.    il'vown  tvo.  pp  ^6.) 
'  J\'r>(/<)//,«  de  TmiUmnit  Manuel  I  Ideas    of    Manii»l   licatnieut).      ™''   le 

Dr.  do  Frunierie.    I'aria  :  Vlgoi  Fioros.    1904.    (Or.  8vo.  pp  175.    Fr.s.) 
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any  institution  in  which  frequent  recourse  is  had  to  thia 
metliod  of  diagnosis.  There  are  of  course,  too,  rot  a  few 
cases,  especially  those  of  suspected  renal  disorder  in  which 
mechanical  precision  and  rapidity  of  adjustment  of  the  lamp 
are  of  material  assistance  in  securing  correct  results.  The 
orice  of  the  couch  (trhich  can  be  obtained  from  the  Sanitas 
Electrical  Go.,  7,  Soho  Square,  W.)  is  at  present  ;f  35,  but  thia, 
we  understand,  will  be  considerably  reduced  if  any  demand 
for  its  supply  arises,  a  contingency  which  does  not  seem  at 
all  improbable. 


MEDICAL  NEWS. 

Dr.  Edward  Roberts,  one  of  the  Honorary  Surgeons  to  the 
Manchester  Royal  Eje  Hospital,  has  been  appointed  Sherifl' 
for  the  ensuing  year  for  the  county  of  Cardigan,  which  is  his 
native  county. 

A  FESTIVAL  dinner  of  the  National  Hospital  for  the  Relief 
and  Cure  of  the  Paralysed  and  Epileptic,  Queen  Square,  W.C., 
will  be  held  in  the  Whitehall  Rooms,  Hotel  M^tropole,  under 
the  chairmanship  of  Lord  Strathcona  and  Mount  Royal,  on 
Thursday,  April  13th. 

Messrs.  Duncan,  Fi.ockhart,  and  Co.,  of  Edinburgh, 
and  143,  Farringdon  Road,  E.G.,  have  prepared  a  bibliography, 
containing  references  to  papers,  by  English  and  American 
authors,  on  the  use  of  chloride  of  ethyl  as  a  general 
anaesthetic.  They  will  send  copies  to  any  medical  man 
interested. 

The  dinner  to  be  given  by  the  medical  staff  of  the  Seamen's 
Hospital  to  Mr.  Johnson  Smith,  F.R.C.S.,  on  his  retirement 
after  thirty  years'  service  will  take  place  on  Wednesday,  April 
5th,  at  7  30  p  m  ,  at  the  Trocadero  Restaurant,  Shaftesbury 
Avenue,  further  information  can  be  obtained  on  application 
to  the  Honorary  Secretary  of  the  Dinner  Committee  at  the 
office  of  the  Seamen's  Hospital  Society,  13A,  Cockspur  Street, 
S.W. 

Thk  Akademie  liir  praktische  Medizin  in  Cologne  is  founded 
to  give  pos-^-giaduate  instruction  to  medical  practitioners  who 
have  the  advantage  of  following  the  practice  of  the  Burger 
Hospital,  510  beds;  the  Augusta  Hospital,  480  beds;  the 
Lindenburg  Ho-'pital,  4S0  beds ;  the  Children's  Hospital,  100 
beds;  the  Op'ithalmii^  Institute,  50  beds;  and  the  Midwifery 
Training  Ia«titute,  70  b^ds  (with  2, 500 confinements  annually). 
We  are  informed  that  during  the  first  winter  term  which 
commenced  in  October  last,  150  German  medical  practitioners 
were  registered,  and  that  at  the  end  o?  January  a  special 
course  lor  military  medical  men  was  attended  bv  30  statf 
district  officers,  and  5  district  assistant  medical  officers  sent 
by  the  ministry.  Ou  May  i5t,h  a  fortnight's  course  for  foreign 
practitioners  will  begin.  Lectures  will  be  given  on  medicine, 
children's  diseases,  pathological  anatomy,  surgery,  ortho- 
paedics, gynaecology  and  obstetrics,  dermatology  and  syphilis, 
laryngology  and  otology,  ophthalmology,  psychiatry,  hygiene 
and  biology,  and  social  medicine.  Farther  particulars  can  be 
obtained  on  application  to  the  Secretary  of  the  Cologne 
Academy,  Portaigasse  2   Cologne. 

The  EriDEMic  op  Typhoid  Fever  at  Lincoln. — The  total 
number  of  notifications  during  the  week  ending  Friday, 
March  24th,  was  32,  showing  a  further  decline  of  the  epidemic, 
46  cases  having  been  notified  in  the  previous  week. 

Anticioarktte  Legislation. — The  Wisconsin  State  Legis- 
lature has  passed  with  but  one  dissenting  vote  a  Bill  prohibit- 
ing the  sale  or  manufacture  of  cigarette  papers.  It  is  not 
anticipated  that  the  measure  will  meet  with  any  opposition 
in  the  Senate. 

Lkpsbs  in  Canada.— The  annual  report  presented  to  the 
Federal  Pariaun-nt  of  the  Dominion  of  Canada  by  Dr.  Smith, 
Medical  Supfrintendent  of  the  Leper  Hospital  atTracadie, 
New  Bran<'\vick,  sho  va  that,  there  are  now  fiftpen  residents  in 
the  institution.  Of  these  ten  are  males  and  five  females,  the 
youngest  patient  being  10  years  and  the  oldest  62  years. 
Ohaulmongra  oil  hun  hft-n  ushiI  during  the  last  two  years  with 
some  8URC''>=s.  Dr  S  nith,  who  has  carefully  examined  the 
qu'Stion,  expressing  the  conviction  that  leprosy  is  communi- 
cable ihr^iu^u  cuutdgiou. 

A  OoNGUKss  OF  MiDwivES.— The  midwivea  of  Italy  are 
shortly  to  mtet  in  a  national  congress  to  be  held  at  Milan, 
intimations  of  adhesion  have  been  received  from  the  mid- 
wii'es'  societies  of  Turin,  Genoa,  Milan,  Bologna,  Florence, 


Rome,  and  Cremona.  The  municipality  of  the  city  and  the 
council  of  the  province  of  Naples  have  promised  their  sup- 
port. Addresses  will  be  delivered  by  Professors  A.  Guzzoni 
of  Messina,  E.  Pestalozza  of  Florence,  and  L.  Bossi  of  Genoa. 

The  Medical  Profession  in  Italy. — In  1861  the  total 
number  of  medical  practitioners  in  Italy  was  18,947,  the  pro- 
portion to  population  being  S  S  per  10  coo.  In  iS5i  the  number 
had  fallen  to  18,420,  a  proportion  ol  6.6  per  10  000  inhabitants. 
In  18S1  it  was  18  950,  or  6.6  per  10  coo.  In  1901  it  was  22,168, 
or  6.8  per  10,000.  The  distribution  of  practitioners  is  some- 
what unequal,  the  proportion  being  higher  in  the  south 
(7.7  per  10  000)  than  in  the  north  (6.1  per  10,000).  In  the 
province  of  Udine  the  proportion  is  lower  than  anywhere  else 
in  Italy,  there  being  only  one  practitioner  to  2  831  inhabi- 
tants ;  in  that  of  Naples  it  is  highest,  there  being  two  doctors 
to  732  inhabitants. 

Bequests  to  Medical  Institutioks. — Mrs.  Jane  Begley  of 
Hammersmith,  widow  of  Dr.  W.  C.  Begley,  late  medical 
superintendent  of  Hanwell  Asylum,  amongst  other  bequests 
for  public  uses,  lelt  £1  000  to  the  Provost  and  Senior  Fellows 
of  IVinity  College,  Dublin,  to  augment  the  legacy  bequeathed 
by  her  late  husband  tor  the  establishment  and  endowment  of 
four  medical  scholarships.  She  also  left  p/^500  to  the  Royal 
College  of  Physicians,  £s°°  each  to  the  West  London  Hospi- 
tal and  All  Saints'  Convalescent  Hospital  at  Eastbourne,  and 
/■250  each  to  the  Royal  Ho.spital  for  Incurables,  Wandsworth, 
ttie  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
IMen,  and  St.  Mary's  Hospital.  Paddiugton.  Mr.  Edward 
Cfossley  of  Halifax,  formerly  MP.  for  the  Sowerby  Division 
of  Yorkshire,  who  presented  the  Lick  telescope  to  the  Lick 
Observatory,  bequeathed  ;^i,ooo  to  the  Royal  Halifax 
Infirmary  and  ;^5co  to  the  Royal  Isle  of  Wight  Hospital. 
Miss  Ellen  Ware  of  Tunbridge  Wells  by  her  will  gave  ;^5oo 
each  to  the  General  Hospital,  Tunbridge  Wells,  Guy's  Hospi- 
tal, St.  Thomas's  Hosjiital,  the  Hospital  for  Women,  Soho 
Square,  and  the  Hospital  for  Incurables,  Putney  Heath, 

Antivivisection  in  America. — We  learn  from  American 
Medicine  that  the  Committee  on  Probate  and  Chancery  of  the 
Massachusetts  State  Legislature  is  hearing  arguments  on  a 
petition  for  the  restriction  of  vivisection.  The  Bill  is  in  its 
essential  features  the  same  that  was  before  the  Committee 
last  year.  It  provides  that  no  person  shall  cause  pain  to  any 
animal  through  experiments,  except  under  specified  restric- 
tions. These  restrictions  provide  that  experiments  shall  be 
performed  only  under  authority  of  the  faculty  of  an  in- 
corporated college  or  university  ;  that  the  animals  shall  be 
thoroughly  under  the  influence  of  some  general  anaesthetic, 
and  shall  be  killed  before  recovering  consciousness  if  the 
after-effect  of  such  experiment  is  likely  to  prove  painful.  It 
is  further  provided  that  the  Governor,  with  the  consent  of  the 
council,  s-hall  appoint  a  commission  of  three  persons,  not 
more  than  one  of  whom  shall  be  a  registered  medical  practi- 
tioner, whose  duty  it  shall  be  to  inspect  laboratories  where 
such  experiments  are  authorized.  The  Bill  also  provides  that 
any  person  who  performs  such  experiments  contrary  to  the 
provisions  of  the  Act  may  be  sentenced  to  a  term  of  not  more 
than  a  year  in  gaol  or  to  a  fine  of  250  dols.,  or  both. 

French  Congkbs^s  of  Climatothbrapy. — As  has  already 
been  announced  m  the  British  Medical  Journal,  the  French 
Congress  of  Climatotherapy  and  Urban  Hygiene  will  hold  its 
second  meeting  at  Arcachon,  April  24th  to  28th.  under  the 
presidency  of  Professor  Renaut,  of  Lyons.  The  closing 
meeting  will  be  held  at  Pau  on  April  29th.  In  the  Section  of 
Climatotherapy  the  following  questions  will  be  discussed: 
The  climatology  of  the  Fieneh  Atlantic  littoral ;  pretuber- 
culous  and  tuberculous  cases  in  relation  to  forest  and  marine 
treatmf'Bt;  sanatoriums  and  seaside  hospitals  of  the  French 
Atlantic  littoral;  indications  and  contraindications  of  the 
climate  of  Pau.  In  the  Section  of  Urban  Hygiene  the  ques- 
tions to  be  dinfussed  are  mainly  o'  local  interest.  Excursions 
will  be  made  to  the  forest  around  Arcachon.  Biarritz,  Hendaye 
(•Sanatorium)  and  Fontarabia,  Bayonne  and  Cambo.  A  reduc- 
tion of  50  per  cent,  is  gr.mted  by  all  the  French  railways  to 
titular  members  (subst  ription  20  francs)  and  to  their  wives 
and  children  registered  as  asisoeiate  members  (subscription 
10  francs).  The  latest  date  for  inscription  is  April  5th.  All 
applications  for  memberabip  should  be  addressed,  with  the 
amount  of  tlie  Bubscription,  to  the  General  Treasurer,  Dr. 
Decharap,  Villa  Tibur,  Arcachon.  For  information  relative 
to  railway  fares,  tickets,  hotel  accommodation,  etc.,  applica- 
tion should  be  made  to  the  General  Secretary,  Dr.  A.  Festal, 
V'illa  David,  Arcachon. 
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FOOD    AIS'D    POISON:    SOME    NEW    VIEWS. 

At  the  conference  of  medical  men  and  others  interested  in 
the  subject  of  the  teaching  of  hygiene  and  temperance  in 
elementary  schools  held  in  London  on  March  24th,  Sir 
Victor  Horsley  briefly  referred  to  a  memorandum  prepared 
for  the  Board  of  Education  by  Sir  Michael  Foster  on  certain 
syllabuses  for  instruction  in  hygiene  and  temperance  in 
public  elementary  schools.  The  titles  or  sources  of  the 
syllabuses  criticized  in  this  memorandum  are  not  men- 
tioned, although  the  comments  attached  to  the  memoran- 
dum by  the  Board  of  Education  contain  certain  quota- 
tions. The  memorandum  itself,  however,  taken  together 
with  the  comments  of  the  Board,  affords  a  general  indica- 
tion of  the  scope  of  the  investigation  which  Sir  Michael 
Foster  was  asked  to  make,  and  discloses,  also,  a  somewhat 
curious  attitude  of  mind  in  the  Board  and  its  adviser. 

The  memorandum  begins  with  the  proposition,  to  which 
«very  one  will  agree,  that  it  is  desirable  to  ascertain  the 
proper  meaning  of  terms.  The  first  term  discussed  is  the 
word  "  nourishing."  It  is  stated  that  it  is  used  in  two  senses, 
in  the  one  it  means  "  serving  to  build  up  the  body,"  in  the 
other  "supplying  energy  to  the  body,"  and  Sir  Michael 
Foster  asserts  that  some  part  of  the  sugar,  starch,  fat,  and 
proteid  of  food  does  not  actually  enter  into  the  fabric  of 
the  body.  Tbe  Board  notes  that  the  general  definition  of 
"  nourishing"  tacitly  adopted  in  the  syllabuses  is  "  serving 
to  build  up  the  body."  This  is  a  matter  upon  which 
physiologists  are  not  entirely  agreed,  but  it  appears  to  be 
pretty  clear  that  if  food  stuffs  after  absorption  are  not 
actually  built  into  the  tissues,  they  are  at  least  consumed 
in  the  tissues,  and  there  are  many  difficulties  in  the  way 
of  the  theory  that  this  can  happen  without  their  entering 
at  least  temporarily  into  combination  with  the  substance  of 
the  tissue  itself.  At  any  rate,  the  distinction  is  really 
rather  a  fine  one,  and  it  would  be  absurd  to  bother  teachers 
or  children  in  elementary  schools  with  the  discussion  of  a 
theoretical  point  about  which  physiologists  differ.  Teachers 
and  children  should  know  that  much  of  the  food  is  used  up 
in  the  production  of  energy,  and  any  syllabus  which  fails 
to  bring  this  out  should  be  amended  ;  but  before  teaching 
them  this  it  is  not  necessary  to  wait  until  physiologists 
have  decided  precisely  how  the  energy  is  liberated. 

The  memorandum  next  raises  the  old  question  of  the 
relation  of  water  and  salts  to  nutrition  ;  it  is  pointed  out  that 
though  essential  to  life  they  do  not  yield  energy  ;  that  on 
that  ground  wo  may  refuse  to  class  them  as  foods,  but  if  we 
are  to  define  food  as  a  substance  which  must  be  incor- 
porated into  the  tissues  in  order  that  they  may  live  and 
act,  then  water  au^i  salts  might  ba  reckoned  as  foods. 
As  they  are  not  sources  from  which  the  body  derives 
energy  they  are  for  convenience  classed  separately  ;  there 
13,  in  fact,  no  coofusion  here,  except  that  which  the 
memorandum  itself  introduces.  But  Sir  Michael  Foster 
goo3  on  to  imply,  if  not  d'  finitely  to  assert,  that  such 
bodies  as  theine.  cafTeine.  and   alcohol    are   in   the  same 


category.  This  is  such  a  strange  statement  that  it  will  be 
well  to  quote  his  words.  Of  water  and  salts  he  says,  "  by 
their  aid  the  energy  of  the  energy-supplying  substances  is 
made  available  for  the  use  of  the  body " ;  of  theine, 
caffeine,  and  alcohol,  he  says,  "they  assist  or  may 
assist  the  processes  by  which  the  energy  of  the  special 
energy-holding  substances  of  the  food  is  made  available 
for  the  body."  This  question-begging  suggestion  leads  up 
to  a  discussion  of  the  meaning  of  the  word  "  poison,"  and 
the  statement  is  made  that  "  it  is  usual  to  confine  the  idea 
of  a  poison  to  a  substance  which  is  deleterious  to  the  body 
in  a  state  of  health,  it  being  admitted  that  what  is 
poisonous  to  a  healthy  body  may  be  beneficial  to  an  un- 
healthy body."  This  seems  to  us  dangerously  near  a  plati- 
tude, for  probably  the  infants'  class  knows  from  experience 
the  difference  between  a  medicine  and  a  food,  and  that 
whereas  castor  oil  "  may  be  beneficial  to  an  unhealthy 
body,"  it  would  be  an  undesirable  substitute  for  butter  or 
even  for  margarine.  It  is  a  pity  that  Sir  Michael  Foster  has 
concealed  from  the  Board  of  Education  the  fact  that  castor 
oil  contains  hydrocarbons,  which  would  yield  energy  to  the 
body,  and  might,  therefore,  be  classed  among  the  foods,  a 
fast  strangely  omitted  from  all  the  syllabuses  we  have 
studied.  The  information  would  have  impressed  the  Board 
perhaps  nearly  as  much  as  the  next  statement,  which  is 
thatoxygen  "if  takenat  certain  dosesCthe  pressure  of  several 
atmospheres)  kills  by  a  special  kind  of  suffocation,"  is,  in 
fact,  a  dangerous  poison.  This  time  the  writer  of  the 
memorandum  really  makes  the  Board's  flesh  creep,  and 
draws  from  it  this  cry  of  anguish :  "  Oxygen  is  regarded  in 
the  syllabuses  as  an  essential  of  life.  No  reference  is  made 
to  any  dangerous  properties."  As  a  child  is  not  likely  to 
be  called  upon  to  live  under  a  pressure  of  four  to  six 
atmospheres,  it  seems  to  the  ordinary  intelligence  super- 
fluous to  trouble  its  brain  with  this  experimental  fact. 
Again,  the  memorandum  says  that  water  may  be  taken  in 
health  in  such  a  dose  as  to  act  deleteriously.  We  might  go 
further  and  say  that  a  sheep  ^nay  eat  so  much  clover  that 
it  dies  of  its  gluttony  ;  thus  the  clover  was  a  "  substance 
which,  taken  into  the  body"  of  this  particular  sheep, 
"acted  deleteriously" — Sir  Michael  Foster's  definition  of  a 
poison — but  the  farmer  would  think  it  a  little  odd  to  be 
told  by  the  Board  of  Education  that  clover  was  a  poison. 

After  this  we  need,  perhaps,  not  follow  the  memorandum 
in  its  discussion  of  the  meaning  of  the  word  intoxication. 
Theine  and  caffeine,  we  are  told,  "  in  adequately  large  doses 
produce  effects  different  from  alcohol,  but  yet  are  such  as 
to  justify  the  term  '  intoxicating  '  "  ;  but,  as  is  admitted,  in 
actual  life,  "  while  alcohol  is  very  frequently  taken  in 
doses  sufficient  to  produce  intoxication  effects,  theine  (or 
caffeine)  very  rarely  is."  Very  rarely  indeed,  we  should 
suppose.  It  seem^  hardly  rece.wary  to  confuse  a  child's 
mind  by  telling  it  that  if  it  were  to  take  an  impossible 
dose  of  theine  it  might  present  special  symptoms  of 
intoxication.  The  fact  is  that  people  get  drunk  on  alcohol 
and  not  on  tea,  and  why  this  very  simple  and  easily-com- 
prehended fact  should  be  obscured  by  a  cloud  of  words  it 
is  difficult  to  understand.  No  doubt  it  would  be  well  to 
teach  children  that  excessive  indulgence  in  tea  and 
coffee  is  injurious,  and  we  certainly  think  that  they 
ought  to  bo  told  how  to  make  tea,  and  that  stewed  tea 
causes  indigestion,  though  not  because  of  its  intoxica'ing 
properties.  To  class  alcohol  and  tea  together  is,  for  practical 
purposes,  misleading  and  confusing.  We  quite  agree  that 
"there  ought  to  be  no  difficulty  in  teaching  even  young 
children    hygienic    duties    in    a    broad    way,  basing   the 
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teaching  on  the  results  of  eommon  experience,  using 
physiological  science,  and  then  only  simple  and  general 
physiological  truths,  as  illustrating  those  results  and  show- 
ing the  S3und  basis  on  which  the  teaching  rests,"  but  that 
Sir  Michael  Foster  by  his  memorandum  has  contributed  to 
this  enH  we  take  leave  to  doubt. 

A  letter  signed  by  Sir  William  Broadbent  and  a  number 
of  other  distinguished  physicians,  surgeons,  and  physiolo- 
gists was  recently  addressed  to  the  Board  of  Education, 
criticizing  the  memorandum  and  asking  the  Board  to  help 
la  the  adoption  of  the  teaching  of  hygiene  and  temperance 
in  the  elementary  schools,  and  not  to  "  permit  the  difficul- 
ties of  interpretation  unwarrantably  suggested  by  Sir 
Michael  Foster  to  introduce  confusion  of  ideas  into  a 
subject  which  has  hitherto  been  treated  in  a  plain  and 
straightforward  manner."  We  gather  from  .Sir  Victor 
Horslej"s  remarks  at  the  meeting  on  March  24th  that  the 
Board  has  found  enlightenment  and  is  ready  to  concede 
all  that  the  profession  has  asked. 


GEKMAN    EXPERIENCE     OF     ANTITYPHOID 
INOCULATION. 

Owing  to  the  prevalence  of  typhoid  fever  in  their  South- 
west African  territories,  and  the  necessity  of  sending  out 
troops  to  deal  with  the  Hereros  rising,  the  subject  of  anti- 
typhoid inoculation  has  recently  been  a  matter  of  special 
interest  to  the  German  military  authorities.  The  method 
of  preventiva  inoculation  is  being  given  a  trial,  and  the 
experiences  of  their  medical  officers,  which  have  recently 
been  placed  on  record'  are  of  considerable  interest. 

Of  1,050  men  dispatched  in  a  transport  to  South-West 
Africa  in  January  last,  634  were  inoculated,  and  the  clinical 
effects  of  the  treatment  are  recorded  by  Drs.  Musehold 
and  Steudel.  In  the  case  of  a  small  number  of  the 
persons  inoculated  the  symptoms  were  slight,  and  no 
general  disturbance  was  produced ;  these,  it  is  noted,  were 
not  invariably  persons  who  had  had  typhoid  fever  or  some 
similar  affection.  But  in  the  great  majority  of  cases  a 
feeling  of  malaise,  varying  in  severity,  set  in  from  two  to 
five  hours  after  inoculation,  with  chilliness,  or  even  rigor, 
and  twitching  of  ihe  limbs.  In  about  15  per  cant,  of  the 
cases  there  was  vomiting ;  but  frequent  vomiting  was  ex- 
ceptional. The  feeling  of  chill  was  followed  by  a  rise  of 
tenipevature,  which  in  exceptional  cases  reached  to  more 
than  40°  C,  but  did  not  often  exceed  39°  C.  In  from  twelve 
to  sixteen  houis  after  inoculation  the  general  symptoms 
had  in  the  majority  of  cases  subsided  into  a  feeling  of 
exhaustion.  About  6  per  cent,  of  the  inoculated  remained 
in  bed  the  day  following  the  inoculation,  with  complaints 
of  languor,  headache,  pain  at  the  seat  of  inoculation,  and, 
in  some  cases,  pains  in  various  joints.  The  disturbance  at 
the  seat  of  inoculation — which  was  the  left  side  of  the 
chrst  beneath  the  clavicle — was  much  more  uniform  than 
the  general  reaction;  over  an  area  about  the  size  of  the 
palm  of  the  hand  there  was  inflammatory  redness  and 
swelling,  and  the  skin  was  tense  and  tender.  Radiating 
pains  were  often  felt  in  the  intercostal  muscles,  the  neck, 
and  the  left  arm ;  but  when  the  inoculation  was  made 
midway  between  the  clavirde  and  the  nipple,  the  neck  and 
arm  were  generally  uaaSected.  Only  rarely  were  the 
axillary  glands  swollen  and  painful.  In  many  cases, 
though  the  extension  of  the  local  manifestations  and  the 
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febrile  temperature  were  only  slight,  the  disturbance  in 
the  general  health  was  nevertheless  not  inconsiderable. 
But  after  forty-eight  hours  all  the  persons  inoculated, 
including  those  tbat  gave  the  severest  reaction,  were 
almost  free  from  distress,  with  the  exception  of  some 
remaining  discomfort  at  the  seat  of  inoculation.  There 
were  no  instances  of  albuminuria. 

As  the  result  of  their  experience  Drs.  Musehold  and 
Steudel  offer  a  number  of  suggestions  for  future  procedure 
in  work  of  this  kind.  No  person  ought  to  be  inoculated 
who  has  not  been  ascertained  to  be  in  a  sound  state  of 
health  ;  and  proper  provision  ought  to  be  made  for  clinical 
attention  during  the  period  of  reaction.  The  material  tO' 
be  inoculated  must  be  guaranteed  free  from  living  bacilli 
or  other  injurious  material,  and  the  inoculations  must  be 
made  under  strict  asejjtic  precautions.  For  the  first 
inoculation  the  highest  dose  which  it  is  safe  to  use  is  2mg., 
or  one  loopful,  of  dead  tj  phoid  culture. 

Another  interesting  series  of  clinical  observations  on 
the  immediate  effects  of  inoculation  is  recorded  by 
Dr.  Flemming,  who  has  had  the  opportunity  of  observing 
the  results  of  repeating  the  inoculation  with  increased 
doses.  A  second  inocu'ation,  where  double  the  original 
dose  was  given,  produced  on  the  whole  a  much  milder 
reaction  than  the  first.  In  some  cases,  however  (in  21  out 
93),  a  higher  temperature  ensued  after  the  second  inocula- 
tion than  after  the  fif-st,  but  inmost  of  these  patients  the- 
febrile  reaction  on  the  first  oc  -.asion  had  been  either  slight 
or  absent.  Amongst  24  persons  who  received  a  third  dose, 
consisting  of  three  times  the  amount  given  on  the  first 
occasion,  the  reaction  was  in  most  cases  somewhat  milder 
than  that  which  ensued  after  the  second  inoculation. 

In  South-West  Afri^-a  both  the  white  and  the  coloured 
population,  Drs.  Eggert  and  Kuhn  tell  us,  submit  them- 
selves with  greater  readiness  to  inoculation  than  would  be 
the  case  in  Germany,  the  reason  being  that  in  Africa 
people  are  accustomed  to  see  the  application  of  inoculative 
treatment  for  two  cattle  diseases,  pleuropneumonia  and 
rinderpest,  which  are  rife  there  ;  they  have  therefore  no 
prejudice  against  the  prautiee  of  similar  treatment 
upon  themselves.  From  the  statistics  provided  by  Drs. 
Eggert  and  Kuhn  of  the  inoculation  of  84  whites  and  46J 
coloured  people,  we  learn  that  no  unfavourable  results  fol- 
lowed the  injections.  Twenry-two  of  the  cases  w^ere  per- 
sons who  had  recovered  from  an  attack  of  typhoid  fever. 
It  is  interesting  to  note  that  13  of  these,  who  had  contracted 
the  disease  six  years  previously,  gave  no  reaction.  The 
persons  who  had  been  recently  attacked  showed  some 
slight  increase  of  temperature  and  some  local  swelling,  the 
reaction  being  less  with  the  convalescents  of  the  thirteenth 
to  the  fifteenth  weeks  than  with  the  convalescents  of  the 
sixth  to  eighth  weeks. 

The  questions  of  dopage,  repetition  of  inoculations,  and 
the  interval  between  the  first  and  subsequent  inoculations 
are  obviously  of  high  practical  importance,  and  in  this 
connexion  the  instructions  which  accompanied  3,000  doses 
issued  by  the  Berlin  In^titu'e  for  Infectious  Diseases  are 
deserving  of  notice.  Thfl  first  dose  was  to  be  0.25  c.cm.  of 
the  material  supplied,  equivalent  too.5  mg.  of  dead  typhoid 
culture.  The  treatment  was  to  be  completed  by  either 
one  or  two  subsequent  doses.  If  one  only  was  given  it  was 
to  consist  of  I  c.cm,  and  was  to  be  given  ten  days  after 
the  first ;  if  three  duses  in  all  were  employed,  the  second, 
given  ten  days  after  the  first,  was  to  be  0.6  c.cm, ;  and  the 
thiril,  to  be  administered  ten  days  after  the  second,  was  to 
consist  of  1.5  c.cm. 
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STERILIZATION   OP   THE    HANDS.' 

The  question  of  band  disinfection  continues  to  occupy  tlie 
attention    of   bacteriologist?,  and    the    literature  of    the 
suliject     is     now     voluminous.      It     is    satisfactory    to 
observe    that    some    of    tlio    later    experiments    on    the 
subject  have  gone   far  towarfis  falsifying  the  prophecies 
of  those  who  have  denied  the  possibility  of  discovering 
xeliable  methods.  One  of  the  latest  publications  is  a  record 
of  researches  by  Dr.  Eagen  Eigels,  with  particular  refer- 
ence to  the  value   of  the  thrt^e   preparations — lysoform, 
bazillol,  and    sublamin-   and    their  solutions  in  alcohol. 
The   importance    of    alcohol    was  first  demonstrated  by 
Fiirbringer,  and  later  became  an  important  element  in  the 
methods  of  Ahlfeld  and  Mikulicz.    So  long  ago  as    1881 
Koch  compared  the  bactericidal  efifects  of  alcoholic  and 
watery  solutions  of  chemicals,  much  to  the  advantage  of 
the  latter;  but  it  appears  certain  that  there  is  no  general 
rule  to  this  effect.    Some  chemicals  are  certainly  more 
energetic  in  watery  than  in  alcoholic  solution,  others  the 
contrary.    To  the  first  group  belongs  caibolic  acid  and  its 
homologues  ;  to  the  latter  probably  the  salts  of  the  heavy 
metals.    The  most  effective  concentration  of  alcohol  has 
occupied  the  attention  of  many  ;  it  is  agreed  that  solutions 
in  absolute   alcohol   are   comparatively   inert,   and    most 
workers  have  obtained  the   best  results  with  the  mean 
concentrations  (50  to  70  per  cent.).    Kecently,   however, 
Weigl  has  obtained  the  best  effecb  with  a  concentration  of 
3o  to  90  per  cent.,  provided  the  bacteria  are  not  previously 
dried ;    and    he  has  also  found    that    better  results  are 
obtained  with  acid  or  alkaline  than  v^ith  neutral  solutions. 
Working   with  the  three  chemical  substances  named. 
Dr.  Engels  obtained  generally  much  superior  results  with 
the  alcoholic  than  with  the  watery  solutions.  He  employed 
solutions  in  97  to  98  per  cent,  alcohol,  and  in  testing  the 
sterility    of    the    hands    he    used    the    very    searching 
anethod   introduced  by  Paul  and  Sarwey.     The  details  of 
this  method  are,  shortly,  as  follows  :  Sterile  wooden  slips 
were  used  for  scraping  the  skin  surface,  the  nail  crevice, 
and  the  nail  folds.    The  hands  were  thus  tested  first  before 
washing,  and  then  a  second  time  after  simple  washing 
with  sterile  soap  and  brush  in  hot  sterile  water.    After  the 
use  of  the  antiseptic  they  were  again  tested  in  a  similar 
manner  and  then  placed  in  a  bath  of  warm  sterile  water 
•(42°)  for  ten  minutes  ;  the  fourth  test  was  then  made,  and 
the  final  one  after  keeping  the  hands  in  a  sterile  sand  bath 
for  five  minutes.    The  water  of  the  bath  and  the  sand  were 
also  examined  bacteriologically.  In  addition  to  the  wooden 
slip  a  sharp  spoon  was  used  to  remove  small  particles  of 
the  surface  epithelium. 

The  first  experiments  were  made  with  .Vhlfeld's  hot- 
water  alcohol  method ;  the  results  showed  complete 
sterilization  in  only  13  per  cent.;  in  the  remainder  it 
was  only  superficial.  Lysoform  3  per  cent,  in  alcohol 
gave  much  superior  results,  but  still  better  were  obtained 
with  bazillol  and  sublamin.  Bnzillol  is  a  kresol  prepara- 
tion and  very  inexpensive  (about  i  mark  per  kg.).  Dr. 
Engels  says  that  it  is  non-toxic  and  does  no  damage  to  the 
hands;  experiments  with  a  i  per  cent,  alcoholic  solution 
gave  complete  sterility  through  all  tests  in  a  minimum  of 
60  per  cent. 

Sublamin  is  morcurie  sulphate  ethylendiamino;  in  high 
concentration  it  does  not  injure  the  skin,  and  in  alcoholic 
solutions  it  does  not  discolour  nickelled  instruments.  As 
a  2  per  mille  alcoholic  solution  it  giivo  results  superior  to 
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any  claimed  for  other  methods,  especially  with  regard  to 
power  of  penetration.  In  55  tests  carried  out  according 
to  the  above-mentioned  method  in  four  instances  a  few 
organisms  were  found  in  the  water  of  the  bath  and  from 
the  hands  after  the  bath  ;  in  all  the  remainder  complete 
sterility  was  obtained. 

Mr.  Leedham- Green  tested  the  value  of  sublamin  and 
pronounced  against  it;  he  employed  it,  however,  as  a 
watery  solution  (2  to  3  in  1,000)  without  alcohol.  Dr. 
Engels  compared  his  results  obtained  with  an  alcoholic 
solution  with  those  obtained  by  the  use  of  a  viatery 
solution  followed  by  alcohol  independently,  and  found  the 
latter  much  inferior;  his  observations  do  not  therefore 
conflict  with  those  of  Mr.  Leedham-Green.  The  alcoholic 
solution  is  rubbed  into  the  hands  for  five  minutes  with 
sterile  flannel  after  five  minutes'  washing  with  sterile  soap 
and  brush  in  hot  sterile  water;  it  may  be  conveniently 
kept  as  a  lo  per  cent,  solution  in  50  per  cent,  alcohol ;  from 
this  concentrated  solution  that  for  use  may  be  readily 
made  by  adding  10,  20,  30  c.cm.  to  alcohol. 


PROPOSED     INSTITUTE     OF     INTERMEDIATE      STUDIES 

IN  LONDON. 
The  fund  for  the  establishment  at  South  Kensington  of  a 
centre  for  tlie  intermediate  medical  sciences  in  connexion 
with  the  University  of  London  has  received  from  Mr.  Beit 
a  contribution  of  £25,000  and  now  amounts,  we  believe,  to 
a  sum  of  about  £40,000.  The  scheme,  therefore,  is  fairly 
launched  and  there  seems  good  reason  to  hope  that  the 
fund  will  before  very  long  be  sufBi-ieutly  large  to  justify 
the  promoters  in  taking  the  preliminary  steps  for  putting 
the  work  in  hand.  The  sum  asked  for  was  £160,000,  but  it 
will  probably  be  considered  prudent  to  make  a  beginning 
as  soon  as  £ioo,oco  has  been  contributed.  As  has  recently 
been  shown,  not  for  the  first  tin\e,  the  position  of  the 
medical  schools  in  London  with  regard  to  the  teaching  of 
the  intermediate  subjects  is  very  unsatisfactory.  There  is 
great  waste  of  money  and  of  energy,  and  many  of  the 
schools  are  within  measurable  distance  of  bankruptcy  in 
both.  The  matter  is,  therefore,  somewhat  urgent,  and  we 
hope  that  the  appeal  may  receive  a  generous  response  from 
the  public. 

THE     PRACTICE     OF     MIDWIFERY. 
On  and  after  Saturday,  April   ist,  the  first  of  the  penal 
clauses  of  the  ^Midwives  Act  of  1902  will  be  in  full  opera- 
tion.   It  will  then  be  an  offence,  punishable  on  summary 
conviction,  by  a  fine  not  exceediog  £s>  for  any  woman  not 
certified  under  the  .\ct  to  take  or  use  the  name  or  title  of 
midwife  (either  alone  or  in  combination  with  any   other 
word  or  words),  or  any  name,  title,  addition,  or  description 
impljing  that  she  is  certified  undtr  the  Act,  or  that  she  is 
a    person  specially  qualified  to    practise    midwifery,    or 
recognized  by  law  as  a  midwife.    Any  oflience  under  this 
clause,  like  all  others  under  the  Act,  may  be  prosecuted  by 
the  local  supervising  authority,  while  the  expenses  of  such 
prosecution  are  to  be  defrayed  by  the  council  of  the  county 
or  county  borough  in  which  the  prosecution  takes   place. 
The  second  penal  clause  of  the  Act  does  not  come  into 
force  till  five  years  later,  or  not  until  April  1st,  1910.    This 
clause  will  make  the   habitual    practice  of  mithvifory  for 
gain  by  any  person  other  than  a  certified   midwife   or  a 
legally-qualified  medical  praLtitioncr  puuishablo  by  a  fine 
not  exceeding  £10.     How  many  women  at   preseut  prac- 
tising  midwifery   the  first  of    these    claufos  will    imme- 
diately afl'ectit  is  impossible  to  say.    It  does  not  appear  pro- 
bable that  tho  number  will  be  very  largo,  because  01  the  total 
number  of  women  who  had  been  admitted  to  the  Jioll  by  the 
Central   Midvvives  Board  up  to  February  25lh  this  year 
— 15,490— no  less  than  8,448  were  women  whose  cluiui  to 
admitsion   rested  simply  on   tho    fact  that   they   wore  in 
bonaddo  practice  of  midwifery  for  a  j car  previous  to  the 
passing  of  the  Act,  and  that  they  bore  a  good  character. 
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THE    PROPOSED    UNION    OF    MEDICAL    SJOCIETIES. 


[April   i,  1905. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
The  Cominitteo  of  the  Liverpool  School  of  Tropical 
Medicine  has  issued  a  report  oa  the  researches  of  its  last 
expedition  to  Sierra  Leone.  Ttie  expedition  consisted  of 
Professor  BDyee,  Dr.  Arthur  Evans,  and  Dr.  H.  Herbert 
Clarke.  As  only  a  very  limited  time  was  available,  the 
members  confined  theniselves  to  a  comparative  study  of 
the  sanitation  and  antimalarial  measures  in  actual 
practice  in  Bathurst,  Konakry,  and  Freetosvn,  and  to 
inquiring  how  far  the  teaching  of  Professor  Koss  was  acted 
upon,  and  if  it  could  be  said  that,  as  the  result  of  anti- 
mosquito  measures  and  sanitation  during  the  last  four 
years,  there  had  been  a  noticeable  improvement  in  health. 
As  the  result  of  their  observations,  they  state  that  the 
essential  part  which  the  mosquito  piays  in  the  transference 
of  malaria  is  becoming  generally  understood  both  by 
officials  and  by  merchants,  and  greater  precautions 
are  taken  against  these  insects.  Great  misconcep- 
tions, however,  still  exist.  It  is  urged  that  greater 
care  should  be  taken  to  instruct  merchants'  assistants 
proceeding  to  the  coast  how  malaria  is  conveyed  only  by 
certain  mosquitos.  The  rigorous  use  of  mosquito  nets  is 
insisted  on,  and  it  is  strongly  recommended  that  the 
European  community  should  live  away  from  the  native 
quarters  until  malaria  in  the  native  population  is  substan- 
tially reduced  from  its  present  exceedingly  high  percentage. 
Drinking  water  should  be  under  public  control,  and  private 
wells  abolished,  and  drainage  should  be  carried  out  in  a 
comprehensive  manner.  It  is  also  urged  that  the  grant  for 
sanitary  administration  should  be  increased  ;  that  a  patho- 
logical observatory  should  be  established  in  each  of  the 
principal  coast  towns ;  that  greater  attention  should  be 
devoted  to  the  study  and  prevention  of  diseases  in  domestic 
and  transport  animals,  and  to  the  cultivation  of  vegetables  ; 
that  the  health  statistics  of  the  European  population  should 
be  made  complete  in  order  to  measure  the  results  of  sani- 
tation and  antimosquito  measures  ;  and  that  fuller  infor- 
mation should  be  furnished  in  the  annual  colonial  reports. 
In  connexion  with  the  work  of  the  Liverpool  School  of 
Tropical  Medicine,  it  is  said  to  be  the  desire  of  Sir  Alfred 
Jones  to  establish  a  large  malaria  hospital  in  Liverpool. 
He  considers  that,  as  more  people  suffering  from  malaria 
are  landed  at  that  port  than  at  any  other,  they  should  have 
a  thoroughly-equipped  institution  under  the"  direction  of 
men  who  have  had  tropical  experience. 


THE     PROPOSED     UNION    OF    MEDICAL     SOCIETIES    IN 

LONDON. 
A  LETTER  is  published  elsewhere  in  this  issue  from  the 
President  of  the  Eoyal  College  of  Physicians,  giving  notice 
that  a  meetinff  will  be  held  on  Monday,  April  loth,  at  5 
p.m.,  at  the  Colic ga  of  Physicians,  to  consider  whether  io 
is  desirable  that  the  divers  medical  societies  in  London 
should  unite  to  form  one  Royal  Society  or  Royal  Academy 
of  Medicine.  It  is  well  that  the  meeting  should  be  held, 
as  it  were,  on  neutral  territory ;  and  that  the  chair  should 
be  taken  by  the  President  of  the  College,  and  not  by  the 
President  of  any  medical  society.  It  will  be  well,  also,  that 
the  meeting  should  be  representative  of  the  whole  profession, 
juniors  with  seniors,  general  practitioners  with  the  consult- 
ants. It  the  general  plan  of  union  be  approved  it  will  be 
time  enoui^h  then  for  the  interminable  pourparlers,  and  com- 
mittees, and  subcommittees  which  will  be  needed  to  bring 
the  plan  into  effect.  It  was  pointed  out  a  few  weeks  ago 
that  plans  of  this  kind  have  been  made,  from  1808  to  now, 
again  and  again  ;  they  have  all  failed;  but  there  must  be 
much  to  bo  said  for  a  scheme  which  rises  again  after  so 
many  failures,  the  present  scheme  should  be  given  a  fair 
hearing  on  its  own  merits,  it  cannot  well  succeed  unless 
It  be  approved  by  the  Medical  Society  of  London.  If  it  is 
to  be  nothing  more  than  a  confederacy  of  those  societies 
which  meet  at  the  house  of  the  Royal  Medical  and  Chirur- 
gieal  f'ociptv  It  will  bo  but  a  name.  To  make  a  Royal 
bociety  of  Medicine,  worthy  of  the  profession  and  useful  to 
It.,  the  two  wealthy  focieties,  the  Medical  and  the  Medical  and 
Chirurgical,  muft  join  bands.  If  that  is  impossible,  there 
IS  nothing  more   to  be  said.    JUit  if  these  two  societies, 


with  some  or  with  all  of  the  societies  at  Hanover  Square' 
were  to  agree  to  form  one  society,  it  ought  not  to  cost  a 
roan  more  to  belong  to  that  society  than  it  costs  him  now 
to  belong  to  the  Medical  and  Chirurgical  Society  alone.  That 
is  to  say,  if  we  take  one  who  is  a  member  of  four  or  five 
societies,  including  the  Medical  and  Chirurgical,  he  might 
have,  for  3  guineas,  all  the  privileges  for  which  he  now  pays 
6  or  7  guineas ;  there  might  be  associates  of  this  or 
that  part  of  the  Society's  work,  paying  i  guinea. 
Again,  the  Transactions  of'  the  new  Society  ought  to  be 
published  monthly,  well  got-up,  well  illustrated;  this 
would  do  away  with  the  long  delay  of  the  present  system 
of  publishing  once  a  year.  Additions  would  be  made  to 
r.he  premises  in  Hanover  Square  where'oy,  without  detri- 
ment to  the  new  Society,  better  provision  would  be  ensured 
for  the  accommodation  and  social  comfort  of  a  greater 
number  of  Fellows.  If  the  new  Society  had  a  Fellowship 
of  two  or  three  thousand — which  is  considered  by  those 
who  have  gone  carefully  into  the  matter  a  not  unreason- 
able estimate — it  might  hope  to  have  well-attended  meet- 
ings, and  there  would  be  less  repetition,  less  overlapping 
of  work,  less  waste  of  time.  But  there  are  many  objec- 
tions to  the  proposed  union.  Some  men  believe  in  diver- 
sity, and  in  competition,  and  have  no  great  liking  for 
unity ;  they  would  rather  have  many  societies  than  one. 
It  is  true  that  competition  between  man  and  man  has 
a  sort  of  saving  grace.  But  can  we  justly  argue  from 
individuals  to  societies  ?  What  advantage  is  it  to  the 
profession  in  London  that  there  should  be  several 
societies  for  the  general  study  of  medicine  and  surgery  ? 
Co-operation,  no  less  than  competition,  is  a  good  rule,  and 
a  way  to  success.  It  saves  time,  and  money,  and  trouble. 
There  is  a  greater  difficulty.  If  this  new  Royal  Society  of 
Medicine  is  to  see  the  light,  each  society  must,  more  or 
less,  give  up  itself.  The  new  society  would  take  the 
Medical  and  Chirurgical  Society's  house  ;  there  would  be  no 
Medical  and  Chirurgical  Society.  The  new  society  would 
administer  the  Medical  Society's  property  ;  there  would  be 
no  Medical  Society.  And,  to  each  society  that  joined  the 
Union,  there  would  come  the  same  sort  of  loss.  Perhaps, 
to  some  of  the  societies  for  special  studies,  the  loss  would 
be  less;  they  might,  if  they  did  not  like  to  be  called 
"  Sections,"  preserve  the  name  "Society."  But  the  Medical 
and  Medical  and  Chirurgical  Societies  would  indeed  have  to 
efface  themselves,  so  far  as  their  titles,  possessions,  separate 
libraries,  and  separate  existences,  are  concerned. 


THE  CHARAKA  CLUB  AND  PROFESSOR  OSLER. 
The  Charaka  Club  was  established  in  1898  by  members  of 
the  medical  profession  in  New  York  interested  in  the 
literary,  artistic,  and  historical  aspects  of  medicine.  It  is 
called  after  Charaka,  author  of  the  oldest  extant  work  on 
Indian  medicine.  On  March  4th  the  club  gave  a  dinner  in 
honour  of  its  departing  member.  Dr.  Osier.  As  we  learn 
fi-om  the  Medical  News,  the  menu  was  in  the  form  of  & 
small  pamphlet,  entitled,  Folia  of  the  Charaka  Club,  having 
on  its  title  page  portraits  of  Charaka  and  "Baba"  Osier 
side  by  side,  with  the  subtitle,  "A  Record  of  Things  once 
said  (and  not  regretted)  by  Dr.  William  Osier."  The  rest 
of  the  pamphlet  consisted  of  excerpts  from  Dr.  Osier's 
latest  work,  Aequanimitas,  with  a  reproduction  of  an  old 
print  of  his  favourite  author,  Sir  Thomas  Browne.  A 
bronze  medallion  of  the  new  Regius  Professor  of 
Medicine  at  Oxford  was  given  to  each  member.  It 
bore  on  the  reverse  the  inscription,  "  The  Charaka  Club 
to  Dr.  William  Osier,  medico  illustri,  literarum  cultori, 
socio  gratissimo,  March  4th,  1905."  The  walls  of  the 
room  were  decorated  with  old  prints  and  mezzotints  of 
famous  physicians  of  the  past,  most  of  them,  it  is  stated, 
over  60,  and  all"  over  40.  Dr.  Dana,  who  was  in  the  chair, 
showed  a  series  of  portraits  illustrating  the  reincarnations 
of  Osier  from  Charaka  down  through  Galen,  Avicenna, 
Nostradamus,  and  others  to  Dr.  Dover,  buccaneer. 
Telegrams  were  read,  of  which  the  following,  from 
"Geheimjustitsrath  /auberwurst  of  Jena,  Physician  to 
the  JJowager  Empress  of  China,"  may  be  given  as  a 
sample  :  '•  Gelungen.   Haben  schon  zwei  hundert  Deutsche 
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Aertxe — besonders  Neurologon  und  Pathologen — osleriziert. 
Glueckliche  Idee!'"  Among  the  speeches  were  one  bj  Dr. 
Joseph  Collins  on  the  disadvantages  of  learning,  and  one 
by  l)r.  Gerster,  who  quoted  the  appropriate  lines  written 
by  Aueonius  on  himself  in  his  90th  jear  : 

Konagiota  annos,  baculo  sire,  oorpore  toto 
Exegi,  cunctis  iuteger  ofBciis. 

Dr.  G.  L.  Walton  chanted  a  poem  to  the  tune  of  "  Tommy 
Atkins,"  all  joining  in  the  chorus.  One  of  the  verses  runs 
as  follows : 

It's  open  house  he  keeps  in  Franklin  Street, 
You  can  luncli  with  him  at  any  time  you  say. 

Then  back  he  goes  to  duty  like  the  ancient  Thei'apeutac, 
And  we  hope  he  gets  his  thirteen  pence  a  day. 

The  Chairman  then  introduced  Dr.  Wtir  Mitchell  as  "the 
greatest  of  our  American  men  of  medicine  and  men  of 
letters."  After  a  graceful  reference  to  his  long-standing 
friendship  with  Dr.  Osier,  Dr.  Weir  Mitchell  read  a  poem 
entitled  "  Books  and  the  Man,"  from  which  we  quote  the 
following  verses : 

When  the  years  gather  round  us  like  stern  foea 
That  give  no  quarter,  and  the  ranks  of  love 

Break  here  and  there,  untouched  there  still  abide 
Friends  whom  no  adverse  fate  c«n  wound  or  move  ; 

But  are  old  friends  the  best  ?    What  age,  I  ask, 
Must  friendship  own  to  earn  the  title  old  ? 

Shall  none  seem  old  save  he  who  won  or  lost 
When  fists  were  up  or  ill-kept  wickets  bowled? 

But  if  the  oldest  friends  are  best  indeed, 
I'd  have  the  proverb  otherwise  expressed. 

Friends  are  not  best  because  they're  merely  old. 
But  only  old  because  they  proved  the  best. 


GUY'S  HOSPITAL  :  AN  APPEAL  FOR  FUNDS. 
Thoiias  Gtjy,  the  founder  of  the  famous  hospital  in  South- 
wark,  died  on  December  27th,  1724,  in  the  Soth  year  of  his 
age,  when  the  hospital  was  all  but  completed.  On  January 
6th,  1725  (before  his  burial),  sixty  patients  were  admitted 
to  the  wards;  and  from  that  day,  through  180  years,  the 
sick  and  maimed  have  constantly  inhabited  the  building 
then  raised  by  his  benevolent  charity.  The  endowment  for 
the  maintenance  of  the  hospital  left  by  Guy  exceeded 
/22o,ooo.  which  by  the  terms  of  his  will  had  to  be  expended 
"in  the  purchase  of  lands  or  reversions  in  fee  simple,''  so 
that  the  rents  might  be  a  perpetual  provision  for  thesidk. 
In  1828  William  Hunt  made  a  similar  bequest  to  Guy's 
Hospital,  amounting  to  /^i8o,ooo.  On  these  two  sums  the 
hospital  was  maintained  withovit  extraneous  assistance 
until  about  1881,  when  the  agricultural  depression  which 
lessened  the  income  from  the  landed  estates  from  over 
^40,000  to  ^20,000  a  year,  and  concurrent  increased  expen- 
diture due  to  the  age  of  the  original  buildings  and  the 
extra  costliness  of  the  modern  treatment  of  patients, 
rendered  necessary  the  first  appeal  to  the  public. 
The  sum  of  /^ioo,ooo  was  askerl  for  and  promptly 
given.  In  ten  years  this  sum  had  been  expended, 
whilst  new  buildings  and  other  improvements  were  much 
wanted.  Mr.  Gladstone,  then  one  of  the  governors,  made 
in  1895  a  powerful  appeal  for  help;  the  result  was  a  sub- 
acription  large,  but  not  snfTieiently  large  to  place  the  hospital 
financially  in  a  perfectly  secure  position.  In  igoi  a  third 
appeal  was  made,  to  effect  the  renovation  of  the  building 
and  to  raise  the  annual  income  to  the  amount  necessary 
for  the  constant  upkeep  of  the  hospital ;  but  again  the 
amount  contributed  was  InsufBcient.  To  supply  this 
deficiancy  an  appeal  is  made.  During  the  past  four  years 
much  necessary  work  has  been  accomplished,  so  that  the 
equipment  of  the  hospital  is  now  in  first-rate  order.  The 
following  new  buildings  have  been  constructed  :  the  nurses' 
home,  with  accommodation  for  227  persons;  the  laundry, 
capable  of  dealing  with  40000  articles  per  week ;  and  a 
fentral  station  for  the  supply  and  di8tri))ution  of  light, 
heat,  water,  and  power  throughout  the  hospital;  whilst 
the  casitalty  department  has  been  improved  and 
extended ;  open-air  balconies  have  been  supplied  to 
all  the  medical  and  surgical  wards;  additional  operating 
rooms  have  been  built ;  an  elaborate  apparatus  for  elec- 
trical and  light  treatment  has  been  installed ;   and  the 


drainage  reconstructed.  With  the  completion  of  these 
works  the  extraordinary  expenoiture  will  now  be  reduced 
to  narrow  limits  ;  though,  it  the  re? ponse  of  the  public  to 
the  present  appeal  should  be  liberal,  the  governors  wish  to 
undertake  a  rearrangement  and  enlargement  of  the  out- 
patient departments,  and  the  reconstruction  of  the  old 
building  containing  the  clinical  wards.  The  hospital  is  at 
present  in  debt  to  the  extent  of  /84000  for  the  wo'ks 
already  accomplished.  For  the  exuijction  of  this  debt, 
and  to  secure  an  increase  of  annual  subscriptions  to  the 
extent  of  ^15,000,  the  Governers  make  this  appeal,  which 
is  practically  a  continuation  of  that  of  1901.  The  annual 
expenditure  is  calculated  at  /66,ooo,  whilst  the  income 
from  all  sources  is  at  presentoidy  Xji.ooo.  The  increasing 
usefulness  of  the  institution  is  sbf)wn  in  the  fact  that  the 
number  of  in-patients  has  risen  from  4,963  in  1885  to  8,581 
in  1904;  and  that  of  out-patients  has  grown  still  more 
rapidly — namely,  from  31,407  in  1885  to  136,872  in  1904. 
A  severe  economy  is  practised  by  the  Governors  in  every 
direction  in  the  administration  of  the  funds  committed  to 
their  keeping,  as  is  evidenced  by  the  high  position  held  by 
Guy's  Hospinal  on  Kmg  Edward's  Hospital  Fund.  More- 
over, BBveral  of  the  recently  added  buildings  have  been 
constructed  not  only  with  a  view  to  efiicieLcy  but  also  to 
economy.  It  would  be  supeifiuous  for  us  to  enumerate 
the  many  advances  in  medicine  and  surgery  achieved 
within  its  walls,  or  the  benefits  conferred  through  its 
alumni  on  all  classes  of  the  community.  But  these  and 
other  weighty  reasons  which  render  this  new  appeal 
worthy  of  general  support  will  be  felt  with  peculiar  force 
by  Guy's  men,  and  will  doubtless  urge  them  to  make  a 
similar  efiort  to  that  which  they  acliieved  in  response  to 
the  former  re  endowment  appeal  when  in  a  few  months 
they  collected  _£"26,ooo.  The  present  need  for  assistance  is 
no  less  urgent  than  that  of  ten  years  ago. 


M.     DOYEN'S     RESEARCHES     ON     CANCER. 
M.  Doyen  has  one  of  the  gifts  that  go  to  the  making  of 
success  on  the  stage  of  the  world  in  these  dajs — that   of 
keeping  himself    well   before    the    footlights.      He    is    a 
"quick   change"   artist,   and   plays   with  equal   grace  the 
leading  gentleman  in  a  cinematographic  scene  of  sensa- 
tional surgery,  the  medical  expert  at  a  fashionable  duel,  the 
scientific  huuter  who  tracks  a  mysterious  rnicrob»  to  its 
lair,  and  the  victim  of  professional  orthodoxy.     His  most 
recent  appearance  is  in  the  character  of  a  martyr.     It  may 
be  remembered  that  in  December  a  committee  consisting 
of  six  well-known  surgeons  was  appointed  by  the  Soc!<?tt} 
de  Ohirurgie  to  investigate  M.  Doyen's  claims  to  have  dis- 
covered a  micro-organism  which  he  holds  to  be  the  cause 
of  cancer,  and  a  serum  by  means  of  which  be  said  he  had 
cured  that  disease  in  a  considerable   number  of  cases. 
That  committee  has  not   yet  reported,    a    circumstance 
which  can  scarcely  be  regarded  as  surprising  considering 
the   short   time   it   has   been   at   work.      Such    deliberate 
methods,  however,  appear  to  be  distasteful  to  M.  Doyen. 
For   this   reason,   probably,  he   tried  to  carry  his  caee  to 
the  highest  medical  tribunal  in    France— the  Academy  of 
Medicine.     The  Academy  naturally  enough  refus-ed  to  hear 
him,  as  the  case  was    before   another   court.      Jt   further 
declined  to  appoint  a  Control  Committee   to  watch    the 
investigation    pursued     by    the    Surgical    Society.'     We 
think      the     Academy     was     fully     iustified      in      not 
lending    itself    to    what     it    may    fairly     have    looked 
upon   as  a   mantcuvre   to  force  the    hand    of  the    Com- 
mittee of  the  Surgical  Society.    M.  Dojen  failing  to  bond 
the  heavenly  powers  next  sought  to  move  Acheron.      He 
delivered   the   address   intended   for  the  Ainvlemy  in    the 
Siille  des  F<jte8  of  Li;  Journal,  which  published   it  next  day 
with   a   portrait  of  the  distinguished  surgeon  examining 
a  microscopic   preparation   of   a  cancerous    tumour.      He 
had    already   submitted    to   the   Atiatomioal   Soi-iety  pre- 
parations   from     animals     inoculated     with     the     micro- 
coccus   neoformans.     and     on     Marjh    I7lh     these    wore 
discussed    by    the    President   of     the    Society,    I'rofessor 
Cornil,    and    by    Dr.    IMaUe     and     Dr.    Brault.       No 
report    of     this     digcussion    has,    as     far     as    we    are 
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aware,  yet  appeared  in  the  French  medical  journals,  but 
the  gist  of  it  may  be  gathered  from  an  interview  with 
Professor  Cornil  published  in  the  Matin  of  March  23rd. 
According  to  that  eminent  pathologist,  the  unanimous 
opinion  of  the  members  present  was  that  the  inoculations 
set  up  an  inflammatory  process  with  proliferation  of 
tissue  ;  the  lesions,  though  curious,  resembled  those  caused 
by  other  irritant  agents,  including  various  microbes, 
notably  the  tubercle  bacillus,  but  had  not  the  cha- 
racters of  cancer.  The  conclusions  of  Professor  Cornil  and 
the  other  members  of  the  Societe  Anatomique  exactly 
agree  with  those  of  Dr.  \yemberg,  to  whom  Professor 
Metchnikofi  delegated  the  task  of  examining  preparations 
of  a  like  kind.  M.  Doyen,  ic  would  appear,  has  lately 
somewhat  abated  his  pretensions;  he  is  said  now  to  claim 
only  25  per  cent,  of  the  cases  treated  as  improved. 
There  seems  to  be  considerable  tension  between 
him  and  the  Surgical  Society.  M.  Delbet,  the  reporter 
of  the  Committee  of  the  Society,  has  confided  to 
an  interviewer  that  M.  Doyen,  considering  that  the 
Committee  examined  his  patients  too  often,  requested 
them  to  make  their  visits  at  longer  intervals.  At  their 
last  visit  on  March  loth  they  were  astonished  to  find  that 
the  number  of  the  patients  offered  for  examination  had 
notably  diminished.  Of  twenty-three  presented  in  the 
first  instance  there  remaioed  at  the  last  inspection  only 
twelve.  It  is  significant  that  M.  Delbet,  who  for  some  time 
treated  patients  under  his  care  in  the  Lacnnec  Hospital 
with  M.  Doyen's  serum,  now  declines  to  allow  injections  to 
be  made  on  his  responsibility.  We  give  these  statements 
on  the  authority  of  the  newspaper  which  has  published 
them,  but  it  is  noteworthy  that  they  are  not  contradicted 
by  M.  Doyen  in  letters  of  somewhat  violent  expostulation 
addressed  by  him  to  the  Matin.  It  is  deplorable  that  a 
scientific  controversy  should  be  fought  out  on  a  public 
platform  before  the  profanum  vutgus  which  cannot 
form  a  rational  judgement  as  to  the  points  at  issue.  To 
our  rather  puritanic  notions  of  professional  propriety 
it  seems  strange  that  men  of  real  eminence  should  make 
their  views  on  a  scientific  question  known  to  the  world 
through  the  medium  of  a  newspaper.  It  has  been  said 
that  morality  is  a  matter  of  climate,  and  to  a  certain  ex- 
tent the  same  may  be  said  of  medical  etiquette.  M.  Doyen 
at  least  cannot  complain  that  his  judges  have  made  use  of 
the  newspapers  to  correct  erroneous  impressions  that 
might  easily  be  produced  in  the  public  mind  by  the  very 
full  reports  of  his  work  which  have  appeared  in  the  press. 
He  has  appealed  to  the  people,  and  it  is  only  right  that 
the  people  should  have  the  means  of  coming  to  a  sound 
conclusion  on  the  case  which,  in  defiance  of  pro- 
fessional custom,  has  been  submitted  to  its  judgement. 
The  medioal  profession  will  await  the  report  of  the  Societe 
de  Chirurgie,  which  will  be  presented  early  in  July,  before 
forming  a  final  opinion;  but  if  any  prejudice  against 
M.  Doyen's  case  has  been  created,  he  alone  is  to  blame. 


THE  QUEEN'S  JUBILEE  HOSPITAL. 
About  the  middle  of  Pdbruary  it  was  reported  in  sundry 
lay  papers  that  the  honorary  medical  staff  of  the  Queen's 
Jubilee  Hospital,  Earl's  Court,  VV.,  had  resigned,  this  being 
the  outcome  of  the  failure  of  an  attempt  on  its  part  to 
force  the  lay  Committee  into  unwarranted  building  expen- 
diture; it  was  also  indicated  that,  as  a  further  consequence, 
H.R  H.  Princess  Louise  had  cancelled  her  engagement  to 
lay  the  foundation  stone  of  the  projected  new  building. 
A  week  or  so  later  we  received  a  letter  from  the  resigning 
staff  drawing  attention  to  the  incorrectness  of  the  state- 
ments made,  and  giving  the  precise  terms  of  the 
resolution  m  which  they  had  conveyed  to  the 
lay  Committee  the  rea-ions  for  their  resignation. 
A  few  days  later,  in  common  with  the  lay  press,  we 
received  for  publication  a  letter  from  the  chairman  of  the 
lay  Committee  staling  that  a  fresh  staff  had  been  appointed, 
giving  the  names  of  its  members,  and  adding  that 
they  had  accepted  office  with  a  full  knowledge  of  ante- 
cedent circumstances.  Whatever  may  have  been  the 
intention  of  the  letter,  it  was  certainly  calculated  to 
convey  the  impreasion  that  the  conduct  of  the  late  staff 


stood  condemned  not  only  by  the  lay  Committee,  but  by 
the  members  of  the  new  medical  staff,  and  that  the  whole 
matter  was  at  an  end.  In  commenting  on  the  incident  at  this- 
stage  we  expressed  the  opinion  that  both  the  lay  Board  and 
those  who  had  accepted  office  under  it  had  acted  hastily, 
and  suggested  that  the  proper  course  was  to  obtain  an 
inquiry  into  the  affairs  of  the  hospital  at  the  hands  of 
some  independent  body,  preferably  the  Council  of  King 
Edward's  Hospital  Fund  for  London.  This  suggestion 
called  forth  an  angry  letter  from  the  Chairman  of  the  lay 
Committee,  the  publication  of  which,  though  it  contained 
no  new  facts,  would  have  taken  up  nearly  two  pages  of  this 
journal.  To  this  publication  he  was  in  no  way  entitled, 
since  it  was  through  the  action  of  some  one  connected 
with  the  lay  Committee  that  the  facts  first  become  public 
property,  and  it  was  the  one-sided  statements  then 
made  which  led  to  anything  at  all  appearing  in 
these  columns  on  the  subject.  Moreover,  the 
matter  had  gone  much  too  far  to  be  settled  by  a  newspaper 
correspondence,  as  an  independent  inquiry  had  become 
essential  in  the  public  interest.  We  are  glad  to  find  that 
this  has  been  recognized,  and  that  at  the  annual  meeting 
on  March  25th  it  was  stated  by  the  Chairman  of  the  Board 
that  it  had  been  decided  to  lay  all  the  facts  before  the- 
Council  of  King  Edward's  Hospital  Fund  in  a  document 
which  commenced  :  "  The  Board  have  been  attacked  by 
certain  of  the  medical  papers  for  having  accepted  the  re- 
signations of  the  medical  and  surgical  staff  without  first  in- 
stituting an  inquiry."  A  good  deal  of  the  time  of  the  meet- 
ing was  taken  up  by  references  to  the  thortcomings  of  the 
late  staff.  Speaking  as  they  were  to  their  subscribers  it  is 
natural  that  the  Board  should  have  endeavoured  to  make 
out  the  best  possible  story  for  themselves,  but  their  defence 
seemed  to  betray  the  same  lack  of  balance  and  discretion 
which  in  a  measure  has  probably  been  at  the  bottom  of  the- 
whole  trouble.  However  this  may  be,  one  plea  was  put 
forward  which  it  is  impossible  to  accept  as  valid.  There  is 
no  reason  to  doubt  that  the  late  staff  desired  to  cease  to 
co-operate  in  the  work  of  the  hospital,  but  their  immediate 
replacement  was  certainly  not  forced  upon  the  Committee, 
inasmuch  as  they  expressed  their  readiness  to  continufr 
at  work  meanwhile.  The  Committee,  therefore,  had 
plenty  of  time  in  which  to  do  things  decently  and 
in  order.  The  Chairman  of  the  meeting,  Mr.  Hayes- 
Fisher,  M.P.,  said  that  one  charge  which  had  been 
brought  against  the  icstitution  was  that  it  was  a  one- 
man  show,  the  one  man  being  Mr.  Fitzroy  Benham,. 
to  whose  energy  he  paid  many  compliments.  He  showed 
no  disposition  to  rebut  the  accusation,  but,  on  the  contrary^ 
seemed  to  think  that  it  was  good  for  the  hospital  that  it 
should  be  a  one-man  show,  because  the  greater  and  more 
important  that  one  man  could  make  it  the  greater  that 
one  man's  glory.  Mr.  Fitzroy  Benham  is  the  gentleman, 
who  founded  the  institution  some  seventeen  years  ago,  and 
he  has  been  one  of  its  honorary  surgeons  and  an  active 
member  of  its  Managing  Board  ever  since,  and  he  is  the 
one  member  of  the  staff  who  did  not  resign  on  this 
occasion.  We  are  not  believers  in  any  kind  of  one-man^ 
hospital.  A  resolution  was  passed  at  the  meeting, 
rescinding  the  eiisting  rule  by  which  all  members  of  the 
medical  staff  are  ipso  facto  members  of  the  Managing 
Board,  and  substituting  for  it  one  giving  the  staff'  a  repre- 
sentation of  six  members.  As  it  is  apparently  intended  to 
raise  the  number  of  the  staff  to  sixteen,  this  alteration  in 
the  rules  seems  to  be  reasonable. 


MR.  ROOSEVELT  ON  MILITARY  MEDICINE. 
It  was  stated  in  the  British  Medical  Journal  a  few- 
weeks  ago  that  a  bill  to  increase  the  efficiency  of  the 
Medical  Department  of  the  United  States  Army  had 
passed  the  Senate  and  was  before  the  House  of  Represen- 
tatives. It  was  thought  to  be  ceri-ain  to  pass,  as  not  only 
was  it  eminently  reasonable  in  itself — this  quality  is  not 
always  an  aid  to  legislative  parturition — but  it  had  the 
strong  support  of  the  Secretary  for  War  and  the  President. 
On  January  9th  Mr.  Kjosevelt  sent  a  message  to  Congress 
in  which  he  pointed  out  that  the  Act  approved  on  February 
2nd,  1901,  which  did  so  much  to  promote  the  efffciency  of 
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the  army  in  general,  failed  to  meet  the  needs  of  the 
Medical  Department,  "in  which  all  of  our  people  are 
peculiarly  interested,  and  of  v\hich  they  have  a  right  to 
demand  a  high  degree  of  excellence."  The  President  went 
on  to  say  that  not  only  did  a  competent  medical  service  by 
safeguarding  the  health  of  the  army  contribute  greatly  to 
its  power,  but  it  gave  to  the  families  of  the  nation  a 
guarantee  that  their  fathers,  broihers,  and  sons  who  were 
wounded  in  battle  or  sickened  in  the  camp  would  have 
skilled  medical  and  prompt  attention  to  their  wants  which 
could  be  given  only  by  an  adequate  and  trained  personnel. 
Mr.  Roosevelt  said  he  wa^  satisfied  that  the  Medical  Corps 
was  much  too  small  for  the  needs  of  the  present  army,  and 
therefore  much  too  small  for  its  successful  expansion  in 
time  of  war.  On  these  grounds  he  earnestly  recommended 
the  passage  of  the  Bill,  coni-luding  bis  message  with  the 
following  warning  :  "If  the  Medical  Department  is  left  as 
it  is,  no  amount  of  wisdom  and  effieiency  in  its  adminis- 
tration would  prevent  a  coaiplete  breakdown  in  the  event 
of  a  serious  war."  From  a  memorandum  addressed  to 
the  President  by  Surgeon-General  O'Reilly  it  appears  that 
the  number  of  commissioned  offlijers  in  the  Department 
is  nearly  200  short  of  that  required  to  perform  its  work 
at  present,  and  the  deficiency  has  to  be  made  good  by  the 
employment  of  civilian  practitioners  under  contract. 
"This,"  it  was  pointed  out  by  the  Surgeon-(4eneral,  "is 
an  expensive  and  unsatisfactory  expedient  in  time  of 
peace,  while  in  time  of  war  it  heavily  handicaps  the 
efiiciency  of  the  Department."  The  Bill  had  the  approval 
of  two  Secretaries  for  Wht,  of  the  Military  Committee  of 
the  Senate,  and  of  the  Aiuerican  Medical  Association,  as 
well  as  the  recommendation  of  the  President.  Neverthe- 
less, it  has  failed  to  become  law.  The  rejection  of  a 
measure  which  has  been  blessed  with  such  remarkable 
unanimity  by  the  head  of  the  State,  the  administrative 
chiefs  of  the  army,  the  Legislature,  and  the  medical  pro- 
fession, seems  to  need  some  explanation.  This  is  to  be 
found  in  what  must  appear  to  those  condemned  by  destiny 
to  live  under  an  "effete"  monarchy  to  be  the  arbitrary 
power  vested  in  the  Speaker  of  C  ingress  of  refusing  at  his 
own  will  and  pleasure  to  allow  a  Bill  to  come  to  the  vote. 
It  is  said  that  but  for  this  the  Bill  would  certainly  have 
passed.  The  weakness  of  this  particular  spot  in  the 
glorious  American  C institution  becomes  still  more  con- 
spicuous when  it  is  understood  that  the  obstructive  atti- 
tude taken  by  tbe  Spaaker  was  due  not  to  any  disapproval 
of  the  provisions  of  the  Bill,  but  simply  to  his 
determination  to  stop  all  new  law-making  during  this 
Seesion.  It  is  certainly  a  curious  anomaly  that  in  a 
country  which  boasts  to  be  the  choeen  home  of  freedom 
one  man  should  be  able  to  stand  in  the  way  of  legislation 
admitted  on  all  hands  to  be  most  urgently  needed  in  the 
interest  alike  of  the  army  and  of  the  nation.  The  measure 
is  now  shelved  for  twelve  months ;  and  in  these  days  of 
wars  and  rumours  of  wars  who  shall  say  what  a  year  may 
bring  forth  ?  In  the  reorganization  of  the  medical  service 
of  a  fighting  force  every  hour  of  delay  is  fraught  with 
possibilities  of  disaster,  for  efficiency  is  the  work  of  time. 
This  is  the  moral  of  the  story,  and  we  commend  it  not  by 
any  means  for  the  first  time — to  the  earnest  attention  of 
those  who  seem  to  think  the  reform  of  the  medical 
services  of  our  own  forces,  naval  and  military,  a  matter 
that  can  be  dealt  with  light-heartedly  by  any  clever  amateur 
in  administration. 

THE  LONDON  COUNTY  COUNCIL  AND  THE  AMBULANCE 

SERVICE. 
At  a  recent  meeting  of  the  London  County  Council,  the 
question  of  what  action  should  be  taken  by  that  body  in 
regard  to  the  provision  of  p'Oper  ambulance  accommoda- 
tion in  the  metropolis  again  came  under  consideration. 
The  General  Purposes  Committee  reported  that  they  had 
been  in  communication  with  the  Fiie  Brigade  in  order  to 
arrive  at  a  conclusion  as  to  whether  it  is  desirable  that 
such  service  should  be  undertaken  in  connexion  with  the 
woik  of  the  brigade.  Alter  prolonged  consideration,  the 
Fire  Brigade  Committee  have  reported  that  there  are,  in 
their    opinion,    insuperable    diiTioulties    in    the    way    of 


amalgamating  the  two  services.  The  General  Purposes 
Committee  have,  we  understand,  nevertheless  decided  to 
proceed  with  the  preparation  of  a  scheme  for  the  supply  of 
ambulances  for  street  accidents  and  casualties,  and  propose 
to  report  thereon  to  the  Council  in  time  to  give  the  Par- 
liamentary notices  should  the  Council  decide  to  apply  to- 
Parliament  for  powers  to  create  an  ambulance  service. 

THE     RELATION    OF    THE    UTERUS    AND     OVARIES    Ta 

MALIGNANT     DISEASE. 
ExFEKiEXCE  gained  by  the  performance  and  rejection  of 
oophorectomy  as  a  cure  for  fibroid  and  by  "  conservative  '' 
hysterectomy,  has  taught  that  the  ovary  has  some  share, 
by  no  means  clearly  understood,  in  the  general  economy  of 
the  subject,  and  it  is  further  believed  that  lutein  tissue  is 
not  purely  degenerative,  but  discharges  certain   definite 
functions.    The  active  ovary,  in  short,  seems  to  have  active 
duties,  though  whether  over-use  or  complete  abeyance  of 
the  reproductive  faculties  itfluence  the  ovaries  the  more 
unfavourably    remains    uncertain.      Pinard's    discoveries 
relating  to  the    development    of    fibroids    speak    against 
abeyance,  and  possibly  the  ovaries  as  well  as  the  uterus^ 
are  prejudicially  affected  by  delayed  prr gnancy.    Absolute 
non-development  of  the  greati  r  or  more  essential   part  of 
the  genital  tract  appears  to  bear  a  very  negative  relation  to 
malignant  disease.    Thus,  for  very  evident  reasons,  we  do 
not  expect  to  see  cancer  of  the  breast  in  a  subject  with 
arrested  development  of  the  ovaries  and  uterus;  although 
over  twenty  cases  of  fibromjoma,  a  pathologically-innocent 
growth,  have  been  observed  in  women  with  uterus  unicornis- 
or  bicornis.     Undeveloped  ovaries  are  nearly  always  asso- 
ciated with  even  greater  arrest  in  the  development  of  the 
uterus,  and  cancer  of  either  when  such  a  condition  exists 
is  practically  unknown.    On  the  other  hand,  when    the 
uterus  is  ill-developed — indeed,  almost  non-existent — the 
ovaries  may  be  normal,  or  at  least  capable  of  developing 
their  ova  as  far  as  lies  in  their  power.    Danel,  of  Lille,  has. 
recently  published  a  case  which  shows  that  under  this 
condition  malignant  disease  may  appear  in  the  ovary.'    A. 
young  woman,  aged  25,  applied  at  a  hospital  for  relief  front 
a  rapidly-growing  abdominal  tumour  and  failing  health. 
She   had   previously  been  strong,  jet  had   never  seen  a. 
menstrual   show,  although  she   complained  of  periodical 
abdominal  pains.    The   tumour  felt  like  a  gravid  uterus^, 
the  vulva  was  well   formed,  as  was  the  vagina;  but  the 
nature  of  the  pelvic  part  of  the  tumour  could  not  be  easily 
defined,  nor  could  the  cervix  be  distinguished.  The  tumour 
was  removed,  but  not  entire;  it  was  very  malignant,  and 
portions  adhered   to   intestine  at  several  points.    It  was 
clearly  an  ovary,  and  bore  a  normal  Fallopian  tube,  which 
ran  into  a  mere  thickening  in  the  pelvic  fascia;  indeed, 
after  the  removal  of  the  tumour  the  pelvis  between  the 
bladder  and  rectum  was  absolutely  empty  down  to  the  top 
of  the  vagina,  which  was  veiy  "narrow.    There  was   no 
cervix.    The  relations  between  malignant  diseases  in  the 
ovary  and  uterus,  especially  under  ordinary  circumstances, 
when  only  one  of  these  two  organs  is  cancerous,  has  never 
been  accurately  determined  ;  ^vhilstthe  advocates  of  pan- 
hysterectomy  believe  that  the  stump  left  when    supra- 
vaginal hysterectomy  has   been    performed    is    liable    to 
cervical  cancer.    But  it  is  not  clear  that  the  cervix,  thus 
separatsd    from    the    uterus,   is    more  likely  to    become 
cancerous  than  under  normal  associations  with  the  uterine 
body  ;  whilst,  if  it  be  made  clear,  then,  as  Doran  asked  in 
the  "Harveian  Lectures  for  1902,  is  this  malignant  degenera- 
tion  more  likely  to  occur  when  the  ovaries  are   left,  or 
when  they  are  removed  with  the    fibroid    body   of    th© 
uterus  ? 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
A  FESTiVAi,  banquet  in  aid  of  the  London  School  of 
Tropical  Medicine  will  be  held  on  May  loth.  The  chair 
will  bo  taken  by  the  Right  Hon.  .loseph  Ohnniberlain. 
M.P.,  who  will  be  supported  by  the  Jii^ht  Hon.  A.  l-yttel- 
ton,  K.C.,  M  P.,  Secretary  of  State  for  the  Colonies.- The 

'  "  VoIuniTiieux  opitlu'lioma  massif  do   I'ovairo  iho/.  uu   siijot  Jouno 
pi(53entaiit  uiie  atroplilo  oxtrirao  dcs  oi'sanPS  iiCnltiiUX  tntcrui-.    ."  " 
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ehairtaan  of  the  Dinner  Committee  is  the  Duke  of  Marl- 
borongh,  the  viee-chairmeD  Lord  Brassey,  Lord  Stratht-ona, 
and  Sir  Dooald  Carrie;  the  Honorary  Treasurer,  Lord 
E  )r,hauhild  ;  the  Honorary  Secretaries,  Mr.  William  Waldorf 
Astor,  and  Sir  Kfilph  Moor.  In  the  first  list  of  Stewards 
we  note  the  names  of  the  Duke  of  Argyll,  Sir  Thomas 
Barlow,  Mr.  Justice  Bigham,  Mr.  Albert  Brassey,  M.P.,  Sir 
Lauder  Brunton,  Sir  William  Church,  Lord  Duncaunon, 
Lord  E:!;erton  of  Tatton,  Sir  Michael  Foster,  M.P.,  Dr. 
King'touPowler,  the  Japanese  Minister  (ViscoantHayashi), 
Sir  Herbert  Jerningham,  Lord  Kelvin,  the  Earl  of  Kin- 
noull,  Sir  James  Kitson,  M  P.,  L^rd  Kuutsford,  Sir  Francis 
Lovell,  Sir  George  Mackenzie,  IVofessor  Howard  Marsh, 
the  Greek  Minister  (IVIons.  D.  G.  Metaxaa),  Sir  Frederick 
Milner,  M.P.,  Professor  F^lkiner  Nutt.all,  Mr.  C.  Arthur 
Pearson,  Sir  John  Ure  Primrose,  Ltrd  Provost  of  Glasgow. 
Mr.  Leopild  de  Rjthsjhild,  the  Earl  of  Scarboroush,  Sir 
Kichard  Temple,  and  Sir  Edgar  Vincent. 


THE  SOLDIER  AND  HIS  TEETH. 
We  regret  to  learn  that  the  Army  Council  has  decided  to 
abandon  the  experiment  of  providing  recruits  with  arti- 
ficial teeth  which  was  begun  a  few  months  ago.  The  in- 
structions on  the  subject  contained  in  the  War  Olfice  letter 
of  November  5th  have  been  cancelled  in  regard  both  to 
recruits  and  to  trained  soldiers.  The  experiment,  in  fact 
has  confessedly  been  a  failure.  Ii  practice,  it  has  been 
found  that  a  large  number  of  the  men  enlisted  under  the 
special  conditions  declined  to  complete  their  enlistment 
contracts  by  ac^jepting  the  dentures  propo8"d  for  them  and 
many  have  already  been  discharged  as  not  likely  to  become 
efficient  soldiers.  This  is  a  serious  state  of  things  espe- 
cially in  view  of  the  statement  lately  made  by  the  Director 
of  Recruiting  that  a  very  large  proportion  of  the  men 
offeriDg  themselves  for  the  army  are  rejected  on  account  of 
the  bad  state  of  their  teeth.  Napoleon  said  that  an  army 
marched  on  its  belly,  but  it  cannot  do  this  unless  the  teeth 
which  serve  the  belly  are  sound.  It  looks  as  though  the 
British  lion  may  within  a  measurable  time  be  no  longer 
able  to  show  his  teeth  to  any  aggressor,  for  the  good  reason 
that  he  will  have  no  teeth,  natural  or  artificial,  to  show 


The  FothergilHan  Prize  of  the  Medical  Society  of  London 
for  1905  has  been  awarded,  by  the  Council  of  the  Society 
to  Sir  Frederick  Treves  in  recognition  of  the  value  of  his' 
work  in  connexion  with  abdominal  surgery. 


It  has  already  been  stated  in  the  British  Medical 
Journal  that  a  Bill  introduced  to  secure  national  incor- 
poration of  the  American  Medical  Association  was  recently 
submitted  to  Congress.  After  undergoing  a  good  deal  of 
mutilation  at  ihn  hands  of  the  Senate  and  the  House 
Judiciary  Committees,  it  perished  in  a  maspaore  of  the 
innocents  which  preluded  the  dissolution  of  Congress 


On  March  22nd  the  Secretary  of  State  for  the  Colonies 
received  at  the  Colonial  Office  a  deputation  of  medical 
men,  representing  the  London  and  Liverpool  Schools  of 
iropical  Medicine  and  East  London  hospitals,  on  the 
subject  of  beri-beri  and  sleeping  sickness.  Mr.  Lyttelton 
promised  to  give  earnest  consideration  to  the  views  laid 
before  him  by  the  deputation. 


•1,  ^  uu  »T°"^T,''^T^'''"'^  ^'"  'earn  with  regret  that  owing  to 
111  health  Mr^P.  J.  Marshall  has  been  compelled  to  resign 
the  post  of  Resident  Medical  Officer  at  St!  George's  Hos- 
pital which  he  has  held  for  over  thirty  years.  A  testi- 
monial IS  shortly  to  be  presented  to  M.-.  Marshall  by  his 
friends  at  ^t.(,eorge-8  and  elsewhere  as  a  slight  token  of 
theif  regard  and  of  their  appreciation  for  his  unvarying 
kindlinesfi  and  tact.  Subscriptions  may  be  sent  to  Sir 
William  Bennett,  K.CV.O.,  honorary  treasurer,  or  to  the 
Vaa.a  of  the  Medical  School,  St.  George's  Hospital 
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[Fkom  Ors  Lobby  Coerespondknt.] 
Civil  Surgeons  for  the  ftrmy.— On  T.hnrsday  in  last  week,  in 
the  course  of  the  deb.ite  ou  the  Report  on  Supply  for  the 
Army  Supplementary  Estimate,  Sir  Walter  Foster  called 
attention  to  the  item  of  ;£'20  coo  on  the  vote  for  the  pay  of 
civilian  medical  pi-aclitioners.  He  aslsed  for  an  explanation 
of  this  excess  vote,  which  raised  the  sum  of  ;^36.ooo  for  civil 
surgeons  to  ^56  000.  when  it  had  bet-n  stated  by  the  Secretary 
f  ir  War  that  lie  had  added  462  medical  officera  to  the  Army 
Medical  Corps.  Ttiere  was  some  mistake,  he  thought,  in  the 
figures  given  by  the  Secretary  of  State.  In  any  ease  the 
amount  for  civil  surgeons  was  very  large,  and  ought  not  to  be 
increasing  in  time  of  peace.  It  might  be  desirable  to  keep 
army  medical  officers  in  the  large  centres,  but  he  found , 
an  increase  of  pay  for  civil  surgeons  in  nearly  all  the 
districts  of  the  home  commands.  Mr.  Burdett-Coutts,  in 
speaking  on  the  same  subject,  paid  a  tribute  to  Mr. 
Brodrick  for  his  leforms  of  the  Army  Medical  Service,  but 
complained  that  a  promise  for  a  ucheme  for  the  proper 
organization  of  civilian  medical  service  had  not  yet  been 
formulated.  There  were  two  methods  of  using  civilian 
medical  aid  in  war  time :  as  separate  units  working  together 
under  the  military  department,  or  by  absorption  into  the 
Army  Medical  Service.  He  commended  to  the  attention  of 
the  Secretary  of  War  the  plan  formulated  by  Dr.  G.  Stoker, 
and  submitted  to  the  War  Office  in  1900.  In  the  absence  of 
Mr.  Arnold-Forster,  the  Financial  Secretary  to  the  War  Office 
(Mr.  Bromley- Davenport)  replied.  He  admitted  the  impor- 
tance of  the  subject.  The  Secretary  of  Slate  had  personally 
interested  himself  in  the  subject,  and  would  no  doubt  when 
the  time  came  give  the  asfuianee  asked  for.  The  establish- 
ment of  the  Royal  Army  MeJical  C  )rp9  had  to  be  large  in 
time  of  war  and  lo  be  reduced  in  time  of  peace.  In  time  of 
war  it  was  desirable  to  call  in  the  assistance  of  civilian  officers, 
and  these  had  rendered  splendid  service  during  the  South 
African  war.  It  was  unfair  to  say  the  Estimates  were  crnde 
and  imperfect  becau-'C  this  supplementary  estimite  was  asked 
for.  The  necessity  for  maintaiuing  a  larger  number  of  men  in 
South  Africa  had  afTected  all  the  votes.  The  garrisons  were 
not  reduced  until  mouths  alter  the  date  when  the  reduction 
had  been  expected,  and  the  necessity  made  greater  demands 
upon  the  medical  service,  demands  which  could  not  be  met 
by  the  Royal  Army  Medical  Corpf,  and  it  became  necessary 
to  have  recourse  to  civilian  nervices.  He  thought  the  estab- 
lishment was  not  sufficiently  large  and  had  not  been  kept  up 
satisfactorily;  but  in  the  coming  year  the  establishment 
would  be  increased,  and  he  hoped  a  sufficient  number  of 
medical  officers  would  be  obtained  to  fill  up  requirements. 


The  Death-rate  among  Dover  Postal  Officials. — Sir  Henry 

Campbell-Bdnnerman  asked  the  Postmaster-General  last 
week  whether  hia  attention  had  been  called  to  the  high  death- 
rate  recently  prevailing  among  the  men  employed  in  the 
sorting  office  at  the  Town  Station  at  Dover,  and  whether  he 
would  inquire  into  the  sanitary  conditions  under  which  the 
work  in  that  office  was  performed.  Lord  Stanley  replied  that 
his  attention  had  been  called  to  the  matter.  He  was  sorry  to 
say  that  some  deaths  from  phthisis  had  occurred  in  the  last 
lew  years  amongst  the  postal  staff  who  were  employed,  or 
who  had  at  some  time  been  employed,  at  Dover ;  but  on  in- 
vestigation he  was  glad  to  find  that  the  medical  officer  did  not 
associate  any  of  them  with  the  condition  of  the  office,  and 
that  the  sick  rate  at  Dover  was  rather  below  than  above  the 
average.  At  the  same  time,  he  recognized  that  the  present 
office  at  the  station  was  overcrowded  and  unsatisfactory,  and 
he  had  made  arrangements  for  taking  new  temporary 
premisf  s,  which  would  make  it  possible  to  provide  more  space 
and  better  accommodation.  The  new  premises  would  be 
ready  for  occupation  very  soon,  and  he  hoped  that  before 
long  a  better  permanent  office  to  take  the  place  of  the  station 
ofiice  would  be  provided. 

Viewing  the  Body  by  Coroners'  Juries Mr.  Keir  Hardie 

asked  the  Secretary  of  State  for  the  Home  Department, 
whether  his  attention  had  been  called  to  the  remarks  of  Mr. 
Coroner  Graham,  of  Consett,  anent  the  advisability  of  discon- 
tinuing the  practice  of  compelling  juries  to  view  dead  bodies 
upon  which  inquests  were  being  held,  and  whether  he  pur- 
posed taking  any  action  for  putting  an  end  to  this  practice. 
Mr.  Akers-Douglas  answered  that  his  attention  had  not  been 
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called  to  the  remarks  in  qneition,  bnt  he  had  read  a  newspaper 
report  of  them,  whiuh  the  honourable  member  had  been  good 
enough  to  send.  Leg'.slaticn  would  be  necessary  to  enable 
the  practioe  to  be  discontinued  ;  and  on  this  point  he  could 
only  refer  to  the  answers  given  by  his  oredecessor  on  February 
22nd  and  March  29th,  igoo,  uO  the  ett'ect  that  there  was  no 
such  diseided  preponderance  of  expert  opinion  in  favour  of 
any  definite  change  in  the  law  as  would  aflbrd  a  reason  for 
proposing  legislation  of  the  kind  suggested. 


Deaths  among  Sailors  and  Factory  Operatives. — Mr.  John 
Johnson  asked  the  Seca-etary  to  the  lioiird  of  Trade  if  he 
could  state  the  number  of  seamen  killed  and  drowned  on 
British  sliips  from  the  bnginniiig  of  the  year  1S96  till  the  end 
of  the  year  1904;  the  number  of  men  employed  in  the 
shipping  industry  ;  the  number  of  mpn  killed  in  the  factories 
and  workshops  in  the  same  period  ;  and  the  number  of  men 
employed  in  factories  and  workshops.  Mr.  Bonar  Law 
answered  that  the  figures  asked  for  were  given,  as  regards 
seamen,  in  Parliamentary  Paper  (Cd.  2232)  for  the  years  1896 
to  1903.  The  figures  for  1904  were  not  yet  complete,  but  the 
lives  reported  to  present  date  as  having  been  lost  were  990— 
namely,  417  by  wrecks  and  casualties,  348  by  drowning  other 
than  by  wrecks  and  casualties,  and  225  by  accident  other  than 
drowning,  wreck,  or  casualty.  The  siumher  of  men  employed 
in  1904  had  not  yet  been  asci  rtained.  The  number  of  males 
killed  in  factories  and  workshops  during  the  years  1S96  to 
1904  was  7,944.  The  number  of  males  employed  in  factories 
and  workshops  had  not  been  ascertained  since  1S97,  when  it 
was  2,975,394.  

Plague  in  India. — In  answer  to  Mr.  Herbert  Koberts,  Mr. 
Brodnck  stated  that  he  was  unable  to  give  figures  as  regards 
deaths  from  small-prix  in  India,  as  they  were  not  specially 
returned  to  iiim.  For  plague  the  latest  received  figures  were 
for  the  month  of  February — 126  041  deaths.  The  total  number 
of  deaths  from  plague  from  January  ist  up  to  the  end  of 
February  was  252,567.  He  had  been  in  communication  with 
the  Viceroy  as  to  whether  more  could  be  done  to  remedy  the 
present  deplorable  loss  of  life.  It  had  been  decided  to  send 
out  a  scientific  expedition  to  make  a  thorough  investigation 
into  the  origin  and  cause  of  plague.  The  Itoyal  Society  and 
the  Lister  Institute  had  undertaken  the  direction  of  the 
inquiry,  and  arrangements  for  starting  it  at  once  had  been 
made.  It  was  understood  by  Keuter's  Agency  that  the  Com- 
mittee for  the  above  work  would  consint  of  Surgeon  General 
Branfoot  as  Chairman,  Sir  Micha<>l  Foster,  I>r.  J.  Rose 
Bradford  frepresenting  the  Royal  Society),  Colonel  David 
Bruce,  and  Dr.  O.  J.  Martin  (Lister  Institute),  and  Dr.  A.  K. 
Boycott  as  Secretary.  Dr.  Martin  had  already  sailed  for  India, 
and  two  bacteriologists  would  probably  be  sent  out  to  India  in 
a  few  weeks'  time. 

Underfed  School  Children. — An  interesting  debate  was 
raised  on  Monday  last  on  the  second  reading  of  the  Consoli- 
dated Fund  Bill  on  the  subject  of  the  feeding  of  children  in 
elementary  schools.  Mr.  Keir  Hardie  moved  the  rejection  of 
the  Bill  as  a  protest  against  the  inaction  of  the  Kducation 
Department.  He  pleaded  for  action  on  the  part  of  the  State 
on  the  grounds  of  humanity  and  economy.  It  was  the  worst 
extravagance  to  spend  money  in  trying  to  educate  children 
who  were  physically  unable  to  learn.  He  urged  the  Local 
Government  Board  to  prtss  Boards  of  Guardians  to  make 
grants  for  the  purpose  of  feeding  poor  children.  Mr.  Mac- 
namara  seconded  the  motion,  and  spoke  of  a  million 
children  suffering  from  malnutrition.  He  drew  from  his  own 
experience  as  a  school  teacher  a  series  of  vivid  pictures  of  the 
destitution  and  misery  of  children  attending  schools  in  great 
towns,  and  urged  that  local  authorities  should  deal  with  the 
matter  after  the  methods  of  the  canteen  scholar  system  of 
Paris.  Sir  Jolm  Gorst  quoted  from  tlieReportof  the  Deterio- 
ration Committee,  and  seven  ly  criticized  the  (lovernment 
for  neglecting  to  legislate  according  to  its  recommendalions. 
Dr.  Hutchinson  followed  on  tlie  same  lines,  and  pointed  out 
how  ridiculous  it  was,  considiring  the  great  sum  spent  on 
education,  to  make  ihe  work  largely  inetlective  for  the 
sake  of  saving  another  halfpenny  in  the  ]>ound.  Colonel  liOck- 
wood  and  Mr.  Crooks,  in  astriking  speech,  supported  the  same 
views,  and  Sir  Walter  Foster  finally  appealed  to  the  Govern- 
ment to  provide  in  the  next  Code  for  systematic  medical 
inspection  of  all  children  in  elementary  schools,  it  was  tlie 
basis  of  all  progress  in  this  direction.  Medical  inspection 
would  discover  the  underfed  children,  the  master  could  report 
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if  there  were  only  a  common-sense  eo-operation  between  the 
education  authorities  and  the  Local  Government  Board,  acting 
through  the  Board  of  Guardians.  Tlie  fear  of  lessening  the 
sense  of  parental  responsibility  could  be  effectually  met  by 
granting  all  such  relief  on  loan,  and  recovering  from  neglecting 
parents  who  were  able  to  pay.  He  pressed  the  Local  Govern- 
ment Board  to  co  operate  with  the  Education  Department, 
and  at  once  undertake  the  work.  Sir  Wm.  Anson  denied  that 
the  Education  Department  had  neglected  the  report  of  the 
Physical  Deterioration  Committee.  He  contended  that  the 
mere  provision  of  food  would  not  remedy  the  ill-effects  of  bad 
conditions  under  which  many  children  wore  brought  up.  He 
suggested  special  schools  for  these  children,  and  he  would 
consult  the  Local  Government  Board  as  to  the  possibility  of 
providing  relief  for  the  rates.  The  motion  of  Mr.  Keir  Hardie 
was  finally  rejected  by  a  majority  of  56, 


Typhoid  Fever  in  Malta. — In  answer  to  questions  put  to 
him  on  Tuesday  by  Sir  John  Colomb,  the  Civil  Lord  of  the 
Admiralty  said  that  during  1904  there  were  46  cases  of  typhoid 
admitted  into  the  Malta  flospital.  In  reply  to  the  second 
question  he  said  that  in  H.M.S.  Venerable  there  had  been  17 
cases  of  typhoid  fever  of  which  4  ended  fatally ;  in  H.M.S. 
Montagu,  6  cases  and  i  death  ;  in  H.M.S.  Arrogant,  4  cases 
and  I  death.  He  added  that  as  these  questions  and  answers 
might  give  rise  to  misapprehension,  he  thought  it  desirable  to 
add  that  the  attacks  of  typhoid  fever  in  these  ships  were  not 
due  to  the  Malta  water  supply.  The  disease  was  contracted 
during  the  visits  of  the  ships  to  other  Mediterranean  ports. 


Medical    Olficers    of    Health    and    Private     Practice — Mr. 

Weir  asked  the  Lord  Advocate  if  he  would  slate  the  names  oJ 
the  six  counties  in  Scotland  where  the  medical  officers  of 
health  engaged  in  general  or  consultative  practice,  and  arrange- 
ments would  be  made  for  such  oftioers  to  give  their  whole 
time  to  the  duties  of  their  office  when  fresh  appointments  were 
made.  The  Lord  Advocate  replied  that  the  names  of  the 
counties  were  Bute,  Forfar,  Haddington  Orkney,  Zetland, 
Ross  and  Cromarty.  Since  1901  it  had  been  a  necessary  con- 
dition of  participation  in  the  sanitary  officers'  grant  that  a 
county  medical  officer  should  not  engage  in  general  private 
practice. 

The  Report  on  the  Ventilation  of  the  House  nf  Commons. — 

In  answer  to  a  question  by  Sir  Ernest  Flower.  Loi  d  Balcarres, 
as  representing  the  First  Commissioner  of  Works,  stated  on 
Tuesday  that  it  was  propoi-ed  to  carry  out  suggestions  made 
in  Dr.  Gordon's  report,  and  that  the  recommendations  were 
intended  to  improve  the  system  now  in  use,  and  were  not 
incompatible  with  it. 

Outbreaks  of  Disease  In  West  Rcss-shlre.  -On  Monday  last 
Mr.  Weir  asked  the  Lord  .\dvocale  if  he  would  state  whether 
there  had  been  any  outbreaks  of  fever  or  other  contagious 
diseases  on  the  western  mainland  of  Ross-shire  during  last 
year  such  as  to  necessitate  the  closing  of  public  schools;  if 
so,  would  ho  state  the  names  of  the  schools  closed  and  the 
periods  for  which  they  were  respectively  closed.  The  Lord 
Advocate  replied  that  the  following  schools  in  tlie  western 
mainland  of  Eoss-slire  were  closed  in  1904  by  order  of  the 
Sanitary  Authority  acting  on  the  advice  of  the  Medical  Officer 
of  Healtli— namely,  Applecross,  from  March  iSth  to  April,  for 
influenza;  Torridon,  from  April  izth  to  April  25th,  no  cause 
stated ;  Gairloch  Opiuaw,  from  November  4th  to  November 
zSth.  for  varicella ;  and  Gairloch  Kialochewe,  from  June  ist 
to  July  15th,  for  scarlet  fever. 

Vivisection.  -There  is  a  Bill  called  the  Dogs  (Protection) 
Bill  before  the  House  of  Commons  which  seeks  to  protect 
dogs  from  being  used  for  experimental  purposes.  It  is  to  be 
brought  on  late  at  night  with  a  hope  that  it  may  get  a  second 
reading.  There  is  a  general  petition  in  its  favour  signed  by 
over  half  a  million  of  persons,  and  a  medical  petition  signed 
by  over  700  medical  practitioners  who  declare  that  the  use  of 
dogs  for  vivisectional  purposes  Is  in  no  way  necessary  for  the 
advancement  of  medical  science  or  for  the  adequate  instrui- 
iion  of  medical  students.  The  Bill  is  introduced  by  Mr.  ilUis 
Grilfith. 


Diu.NiiKNNKSS  AND  ]\[akiuaiu:.^I u  thc  St«te  ot  Oliio  there 
is  a  law  forbidding  the  issue  of  marriage  lifences  to  "'""^uni 
drunkards.    A  similar  measure  is  to  be  submitted  to  the  jxew 
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Closing  of  the  Glasgow  Melical  Schools, 
The  winter  spssion  of  the  medical  schools  of  Glasgow  dosed 
on  Thursday,  March  23rd.  Class  work  will  be  resumed  towards 
the  end  of  April.  The  students  at  present  are  in  the  throes 
of  their  professional  examinations.  At  Anderson's  College 
Medical  School  the  class  medals,  prizes,  and  certificates  were 
presented  by  Lady  Inverclyde.  The  Chairman,  Mr.  James 
Thomson,  in  a  short  address  made  touching  reference  to  the 
loss  the  school  had  sustained  through  the  death,  about  a 
month  ago,  of  one  of  their  most  efficient  professors— Dr. 
K.  S.  Thomson.  His  memory  would  be  long  cherished 
both  by  teachei'S  and  stuiients.  Lord  Inverclyde  afterwards 
addressed  the  students,  and  referred  to  a  family  tie  with  the 
College  through  Dr.  John  Burns,  his  grand-uncle,  who  more 
than  a  hundred  years  ago,  at  the  age  of  26,  was  Professor  of 
Anatomy  in  that  College.  He  was  transferred  to  the  Chair  of 
Surgery  nine  years  later,  and  became  in  1815  the  Professor  of 
Surgery  in  the  University. 

Glasgow  Hospital  Sunday  Fund. 
The  report  of  the  Glasg  )w  Hospital  Sunday  Fund  was  pre- 
sented to  the  annual  meeting  held  last  week.  The  last 
Sunday  of  November  was  observed  in  the  city  as  Hospital 
Sunday,  a  large  number  of  churches  and  Sunday  schools 
having  special  collections.  Owing,  no  doubt,  to  the  general 
depression  of  trade,  the  amount  collected  was  fully  ;^4oo  less 
than  last  year.  There  was,  however,  available  for  distribu- 
tion to  the  three  large  general  hospitals  of  the  city  the  hand- 
■aome  sum  of  ;^4, 550,  which  was  divided  amongst  these  insti- 
tutions in  proportion  to  the  number  of  beds — to  the  Royal 
Infirmary,  ^2,174;  to  the  Western  Infirmary,  ^1,714;  and  to 
the  Victoria  Infirmary,  .^662. 

Anthrax  in  Cattle. 

The  Lanark  County  Coaiicil  have  issued  a  report  of  their 
medical  officer.  Dr.  J.  T.  Wilson,  on  anthrax,  and  the  reports 
of  veterinary  inspections  are  appended  to  it, 

Lanarkshire  is  one  of  the  counties  in  which  the  outbreaks 
of  anthrax  are  least  frequent,  and  in  which  the  disorder  does 
not  affect  sheep.  Although  it  is  not  expressly  stated,  infec- 
tion appears  to  be  by  the  alimentary  tract.  One  of  the 
veterinary  inspectors  is  of  opinion  that  foreign  foodstuffs  are 
responsible  for  the  disease,  but  the  occurrence  of  anthrax  on 
■farms  where  no  such  food  is  used  is  sufficient  proof  that  they 
are  not  the  sole  source  of  infection.  Dr.  Wilson  has  been 
unable,  indeed,  to  confirm  the  observations  of  those  who  find 
the  organism  in  specimens  of  imported  food,  even  that  used 
'by  animals  actually  affected. 

The  following  points,  he  aays,  seem  to  be  established  : 

1.  That  a  buried  carcass  is  innocuous.  The  organisms  rapidly 
degenerate,  and  by  the  fifth  day  are  unrecognizable  ;  only  under  most 
•aiceptional  ciicumstanoes  does  sporulation  occur.  Cremation  is  there- 
lore  unnecessary. 

2.  The  discharges  from  an  animal  sick  of  the  disease,  and  the  shed 
blood,  can  and  do  infect  the  surroundings  and  spread  the  disease  to 
other  animals  grazing  in  the  same  meadow,  or  feeding  from  the  same 
^Ull. 

3-  The  recognition  of  non  fatsl  cases  of  anthrax  in  cattle  is  di£Beult ; 
indeed  a  diagnosis  is  seldom  if  ever  made  in  the  absence  of  post-morlem 
evidence  from  a  fatal  case. 

4.  The  flesh  of  an  animal  dead  of  anthrax  may,  as  a  rule,  be  con- 
sumed with  impunity.  The  caso  investigated  and  reported  by  Dr, 
Chalmers  to  the  Glisgow  Corporation,  however,  shows  that  such  meat 
is  not  above  suspiciDu. 

5.  Vaccination,  where  it  has  been  carrled^out  in  Lanark,  has  so  far 
met  with  no  failure. 

6.  E,^aminitirin  of  the  blood  of  suspected  cases  intra  ritam  failed  to 
Teveal  the  bacillus,  even  where  ihe  animal  ultimately  died  of  anthrax. 

Dr.  Wilson  tak  s  exception  to  the  suggestion  made  in  a 
recent  issue  of  the  B«ici8h  Mbdioal  Journal,  that  anthrax 
should  be  brouaht  unier  the  single  control  of  the  Board  of 
Agriculture;  nevertheless  he  proposes  that  body  as  the 
authority  best  suited  to  undertake  "  some  original  research 
and  inquiry  bearing  upon  the  cduse  and  prevention  of  anthrax 
throughout.  Great  Britain  and  Ireland." 

An  exhibition  is  being  organized  by  the  BntUhand  Colonial 
Druyyist  to  be  held  in  London  during  the  autumn.  The  ex- 
liibition  is  intended  soleiy  for  medical  men,  who  will  be 
invited  to  visit  it,  and  in  order  t)  exclude 'the  public  the 
price  of  admission  will  be  fixed  at  58.  The  organizers  are 
the  same  as  those  who  have  managed  the  Chemists'  Kxhibi- 
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Ulster  Hospital  for  Children  and  Women. 
The  annual  meeting  of  this  institut  on  was  held  on  March 
2ist.  The  medical  report  showed  increased  attendance  in  all 
departments  ;  261  children  had  been  admitted,  and  195  opera- 
tion had  been  performed  ;  2.261  new  outpatients  also  had  been 
seen.  Unfortunately  a  deficit  of  £2t^^  between  income  and 
expenditure  was  recorded  in  the  treasurer's  report,  and  in 
many  of  the  speeches  an  appeal  was  made  for  increased  sub- 
scriptions to  keep  the  hospital  out  of  debt. 

Action  for  Neolihence  :  Verdict  for  Defendant. 

An  action  was  tried  at  the  last  Belfast  Assizes,  before 
Mr.  Justice  Wright,  which  aroused  considerable  public 
interest,  and  is  of  great  importance  to  the  profession.  It  was 
brought  by  A.  E.  Tughan,  an  infant,  through  his  father, 
against  Dr.  Darnell  of  Bangor,  co.  Down,  to  recover  ;^25o 
damages  for  personal  injuries  sustained  by  reason  of  the 
alle.^ed  negligence  of  the  defendant.  The  facts  brought  out 
in  the  evidence  were  as  follows:  The  plaintiff,  a  boy  aged  17 
years,  contracted  mumps  and  developed  orchitis.  On 
April  4th,  1904,  when  this  complication  was  discovered,  the 
father  called  in  Dr.  Darnell,  who  wrote  a  prescription  for 
4  oz  of  a  liniment  composed  of  belladonna  and  soap  liniment, 
said  the  boy  required  rest,  gave  instructions  that  the  testicle 
was  to  be  supported  on  a  wooden  splint,  and  that  a  little  of 
the  liniment  was  to  be  sprinkled  on  a  piece  of  lint,  and  placed 
over  the  testicle.  Dr.  Darnell  said  he  was  going  away  for 
a  da)',  but  that  Dr.  Moore  would  attend  if  required.  It  sub- 
sequently appeared  that  the  splint  was  not  employed,  that  the 
liniment  was  used  with  a  liberal  hand,  and  the  lint  saturated. 
On  the  following  morning  the  skin  of  the  scrotum  was  blis- 
tered and  excoriated ;  the  patient  complained  of  the  liniment 
smarting  him,  but  his  mother  persuaded  him  to  allow  it  to  be 
applied,  as  it  would  benefit  the  part.  The  patient  then 
became  delirious ;  Dr.  Moore  was  telephoned  for,  but  could 
not  go,  and  Mrs.  Darnell  then  got  Dr.  Gorman.  Dr. 
Kirkwood,  the  boy's  uncle,  was  also  summoned.  Dr.  Gor- 
man stopped  the  liniment,  and  olive  oil  was  applied; 
he  spoke  to  Dr.  Darnell  by  telephone,  and  explained 
the  circumstances.  Dr.  Darnell  called  at  once,  but  his 
attendance  was  dispensed  with.  Drs.  Gorman,  Kirkwood, 
and  McQaitty  saw  the  patient,  who  was  in  a  dangerous  condi- 
tion, and  suffering  from  acute  belladonna  poisoning.  The 
patient  was  out  of  danger  in  about  four  day.-),  and  ultimately 
quite  recovered,  except  that  the  testicle  was  slightly  smaller. 
For  the  defence  Dr.  Darnell  stated  that  he  drew  a  diagram  of 
the  support,  which  was  to  be  made  of  light  wood;  that  the 
liniment  was  to  be  used  in  case  of  pain  supervening;  that  a 
little  of  the  liniment  was  to  be  sprinkled  over  lint  and  laid 
over  the  affected  part.  There  was  no  foundation  for  the  asser- 
tion that  his  instructions  werenot  understood.  His  statement 
was  borne  out  by  Mr.  William  Hanna,  chemist,  Bangor,  who 
said  that  Mrs.  Tughan  explained  to  him  about  the  splint,  and 
said  she  had  not  used  it.    This  was  denied  by  Mrs.  Tughan. 

For  the  defence  it  was  averred  that  the  defendant  properly 
and  with  due  and  reasonable  care,  and  in  due  performance  of  his 
duty,  prescribfd  the  application  of  the  liniment  as  being  suit- 
able and  beneficial,  mingled  with  another  fluid  knownas  soap 
liniment,  both  being  calculated  to  relieve  the  patient.  No 
injury  was  received  by  the  minor  plaintiff  from  any  treatment 
prescribed  by  the  defendant  nor  did  he  suflVr  any  damage. 
The  defendant  acted  with  due  and  reasonable  care,  and  proper 
and  adequate  directions  and  instructions  weregiven  relative  to 
the  application  of  the  liniment  Those  attending  the  plaintiff 
were  informed  of  everything  that  the  delendant,  as  a  physician, 
was  reasonably  bounti  to  inform  them  of,  and  he  gave  full,  clear, 
and  sufficiently -detailed  instructions  as  to  the  application  of 
the  fluid.  The  defendant  further  said  that  the  injuries  were 
solely  caused  by  the  nt-gligence  of  the  plaintiff  and  his  father, 
and  of  other  persons  attending  on  him,  and  the  negligent  failnrs 
to  attend  to  and  comply  with  the  instructions  and  directione 
given. 

Dr.  Rich.  W.  Leslie,  Medical  Attendant  to  the  Campbell 
College;  Mr.  Kirk,  Surgeon  to  the  Royal  Victoria  Hospital; 
Dr.  H.  L.  McKisack,  Physician  to  the  Royal  Victoria  Hos- 
pital;  Mr.  Sinclair,  FRCS.Eng.,  Professor  of  Surgery, 
tjueen's  College,  Belfast;  Mr.  Henry  O'Neill,  Consulting 
Surgeon,  Royal  Victoria  Hospital  ;  Mr.  John  Campbell, 
F.R.C.S.Fng.,  Gynaecologist  to  the  Samaritan  Hospital,  all 
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treatment  given  by  Dr.  Darnell.  It  appeared  from  Dr. 
Gorman's  evidence  that  he  noticed  that  about  half  the  bottle 
of  liniment  had  been  used  in  the  four  applications. 

The  question  put  to  the  jury  by  his  lordehip  was,  did  the 
defendant  use  reasonable  care  and  skill  as  a  professional 
surgeon  in  prescribing  for  and  generally  treating  the  infant 
plaintiff?  The  jury,  after  an  absence  of  half  an  hour, 
answered  the  question  in  the  aflirmative,  and  his  lordship 
gave  judgement  for  the  defendant. 

Dr.  Darnell  was  a  member  of  the  Medical  Defence  Union, 
and  his  defence  was  conducted  by  that  body.  Dr.  Bateman, 
General  Secretary,  and  Mr.  Hempaon,  solicitor  to  the  Union, 
being  in  attendance  during  the  trial. 

The  case  had  been  tried  at  the  previous  assize,  but  the  jury 
had  been  unable  to  agree. 

Tdguan  v.  Darnell. 
At  a  meeting  of  the  Ulster  Medical  Society  in  the  Medical 
Institute  on  March  23rd,  the  President,  Dr.  William  Calwell, 
drew  attention  to  the  verdict  which  had  been  recently  given 
in  the  case  of  Tughan  v.  Dr.  Darnell.    It  was  one,  he  said, 
which  was  sure  to  be  received  with  the  greatest  satisfaction 
by  the  profession.     It  must  have  been  a  time  of  the  greatest 
anxiety  to  Dr.  Darnell ;  and  as  they  sympathized  with  him  in 
his  long  and  weary  waiting  and  trouble,  so  they  now  would 
seek  to  congratulate  him  in  the  hour  of  success.     Dr.  Darnell 
had  fought  not  only  for  himself,  but  also  for  the  prolession. 
Dr.   Darling  (Lurgan)  subsequently  proposed  the   following 
resolution : 
That  this  meeting  of  the   Ulster  Medical  Society  coneratulate  Dr. 
Darnell,   Bangor,   CO.   Down,   on  the  successful  refutation  of  the 
unwarranted  attack  on  his  professional  character,  and  expresses  its 
sympathy  with  him  on  the  annoyance  and  loss  he  has  suliered  by 
the  recent  litigation. 
It  was  passed  unanimously. 

GUNEKAL   MrDICAL  CODNClr,. 

We  are  informed  that  Dr.  Leonard  Kidd  of  Enniskillen  has 
announced  his  intention  to  present  himself  for  election  as 
Direct  Eepresentative  on  the  General  Medical  Council  in 
January,  1906,  in  opposition  to  the  present  Representative, 
Sir  William  Thomson,  C.B. 

Dublin  Hospital  Sunday  Fund. 
The  amount  of  the  Sunday  collection  in  the  Protestant 
churches  of  Dublin  diocese  for  the  hospitals  of  the  city  is 
^3.877  48.  6d.,  as  compared  with  .^3,801;  3a.  id.  in  1903.  Tliere 
were  upecial  donations  of  ^f  100  from  R.  P.,  and  of  ^50  each 
the  Earl  and  Countess  of  Meath. 

Tub  Forster  Green  Consumptive  Hospital,  Bkt.i-'ast. 

The  Forster  Green  Consumptive  Plospital,  Belfast,  seems 
likely  to  benefit  to  a  very  considerable  extent  under  the  will 
of  the  late  Mr.  Robert  Wallace  Murray,  of  Newcastle,  county 
Down,  formerly  head  of  a  large  firm  of  tobacco  and  snutf 
manufacturers  in  Belfast.  He  died  in  December  last,  and  his 
will,  which  has  now  been  proved,  directs  that  the  residue  of 
his  estate  shall,  subject  to  the  life-interest  of  his  wife,  be 
disposed  of  in  the  following  manner.  One-half  is  to  go  to  the 
London  Missionary  Society,  and  the  other  is  to  be  held  in  trust 
for  the  Forster  Green  Consumptive  Hospital,  provided  that  this 
institution  complies  with  certain  conditions— namely,  its 
governors  are  to  be  informed  by  the  executors  what  the  mini- 
mum income  of  half  the  residue  of  the  estate  will  h,',  and 
they  are  to  consider  whether  they  can,  from  outside  sources, 
provide  proper  additional  accommodation  for  as  many  patients 
as  .such  additional  income  will  support,  estimating  the  cos-t  of 
each  patient  as  £1  a  week.  If  within  twelve  montlis  they 
satisfy  the  executors  that  they  will  be  able  to  do  so,  the 
moiety  of  the  residue  ia  eventually  to  be  paid  over  to  thorn. 
In  the  contrary  case  the  executors  are  directed  to  apply  the 
income  of  the  moiety  for  the  maintenance  and  treatment  of 
consumptive  patients  in  such  hospitals  as  they  may  deter- 
mine. The  sum  which  the  Forster  Green  Hospital  thus  has  a 
prospect  of  receiving  would  appear  to  be  not  less  than 
;C75.o°o- ______^ 

Bequests  to  Mkdioal  Charities.— Under  the  will  of  the 
late  Mr.  Robert  Wallace  Murray,  of  Newcastle,  co.  Down, 
which  has  now  been  proved,  the  Uelfast  Society  for  Providing 
Nurses  for  the  Bick  Poor  and  the  Hospital  for  Sick  Children, 
tiuetn  Street,  Belfast,  each  receive  a  sum  of /i, 000.  MiRS 
Garoline  Klizabeth  Singleton,  of  Fastbourne,  who  died  in 
I'ebruary  last,  left  the  sum  of  /500  to  the  Metropolitan 
Nursing  Association  for  Providing  Trained  Nurses. 


THE      TEACHING    OF      HYGIENE      AND 

TEMPERANCE    IN    ELEMENTARY 

SCHOOLS. 

An  important  and  largely  attended  Conference  of  medicaJ 
men  and  others  interested  in  the  subject  of  the  teaching  of 
hygiene  and  temperance  in  elementary  schools  was  held  at 
the  theatre  of  the  Examination  Hsll  at  Victoria  Embankment 
on  Friday,  March  24th,  at  5  p.m.,  under  the  Presidency  of  Sir 
William  Bhoadbent,  Bart.,  K  C.V  O..  F  R.S.  The  objects  of 
the  meeting  were  explained  by  Sir  William  in  his  opening 
remarks.  The  mediicai  profession  were  convinced  of  the 
value  of  the  teaching  of  hygiene  and  temperance  in  schools. 
A  deputation  which  recently  waited  upon  Lord  Londonderry 
in  this  matter  was  most  favourably  received.  The  scheme- 
proposed  was,  said  Sir  William,  one  for  training  teachers  and 
providing  books  for  children  in  regard  to  hygiene  and  temper- 
ance. The  public  elementary  schools  should  teach  hygiene 
and  temperance,  especially  since  the  State  has  taken  upon  it 
to  give  education,  and  couipelled  edui^ation.  Such  education 
should  be  efficient  and  capable  of  making  useful  social  units- 
of  the  children.  The  firi<t  consideration  needed  was  the 
health  of  the  child — a  thing  of  wliich  parents  were  ignorant, 
and  in  regard  to  which  they  required  educating.  The  second 
was  the  formation  of  character.  Physical  deterioration  was 
important  and  moral  deterioration  also  demanded  their  atten- 
tion, but  at  the  root  of  both  lay  ignorance  and  vice.  Want  of 
self-control  led  to  vice.  Those  factors  which  made  for  the 
decay  and  degeneracy  of  the  race  should  be  combated.  The 
edaeatfon  of  children  in  hygiene  and  temperance  was  one  of 
the  best  means  of  doing  good  and  averting  the  dangers  which 
threatened  the  coming  generation. 

Hygiene  and  Temperance. 
Sir  Victor  Horsley,  called  upon  by  the  President,  read  ib 
papier  on  the  present  position  of  the  sch' me  for  education  irb 
hygiene  and  temperance.  Previous  efl'orts  towards  such 
teaching,  he  said,  had  been  due  mostly  to  the  Band  of  Hope, 
but  the  time  had  come  when  the  metiical  profession  shoulii 
act.  The  recent  petition  signed  by  numerous  representatives 
of  the  medical  profession  on  the  subjt-ct  of  reform  in  the 
education  of  children,  and  the  special  need  of  teaching  them 
hygiene  and  temperance,  had  had  a  powerful  eifect  on  the 
Government.  The  Board  of  Education  Viad  not  the  means  to 
execute  such  reforms,  but  it  allowed  llie  circulation  of  papers 
for  the  instruction  of  teachers  ;  and  many  county  boroughs, 
urban  district  councils,  and  nearly  all  local  education  authori- 
ties received  such  papers  and  proposals  favourably.  Among 
such  county,  borough,  and  other  local  authorities  who 
responded  favourably  to  the  scheme  were  those  representing 
Edinburgh,  Glasgow,  Durham,  Buckingham,  Sheifield,  Brad- 
ford, Leicester,  Hastings,  Nottingham,  Wak» tiild,  Chester, 
Eastbourne,  and  others.  He  would  only  brit fly  refer  to  the 
regrettable  incident  of  the  condcmnHlion  by  Sir  Michael 
Foster  of  the  syllabus  prepared  by  the  Band  of  Hope  and  sub- 
mitted to  the  Board  of  Education,  to  state  that  the  exaggera- 
tions of  Sir  Michael  Foster  had  been  nullified,  and  that  in 
response  to  the  letter  addiessed  to  the  Bt>ard  of  Education  by 
Sir  William  I'.roadbent,  and  largely  signed  by  the  medica* 
profession,  "the  Board  has  conceded  all  we  ask  for.' 

Guidance  of  Educational  Authorities. 
Educational  authorities  required  guidance  in  two  respects, 
namely,  how  to  train  teachers  and  how  teachers  should  train 
children.  The  Committee  of  Distribution  was  drawing  up 
pyllabuses  which  would  be  duly  published  in  the  medical 
journals  for  public  criticism  or  comment  before  being 
adopted.  The  National  Union  of  Teachers,  a  corporate  body, 
with  its  enormous  membership  iiicluiing  all  teachers  of 
elementary  schools,  had  not  fully  understood  the  action  of 
the  medicHl  profeesion  in  this  matter.  The  necessity  of 
eilucation  in  hygiene,  in  Nature  study,  and  in  the  elementary 
physiology  and  principle.^  of  health  was  of  more  importame 
than  a  detailed  knowlerige  of  j;eogiapliy  or  history;  tlie 
former  should  precede  the  latter.  This  was  a  matter  of 
national,  not  technical  or  academic,  importance.  Reviewing 
the  progress  of  the  past  year,  he  said  that  the  Uoard  of  Educa- 
tion now  recognized  that  such  subjects  should  be  compulsory 
in  the  sense  ol  the  code  issued  b\  th^'  Board,  and  subject  to  tlie 
grant  given,  and  that  the  medical  prolession  was  in  agreement 
witti  the  ISoartl  that  hygiene  and  terapenuue  should  be  one 
of  t  le  compulsory  subjects  in  the  above  souse. 
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Physical  Deterioration. 
Dr.  KoBERT  Jones  read  a  paper  on  the  report  of  the  Inter- 
D'partmental  Ootnmittee  on  Physical  Deterioration.  When 
in  1903  it  was  officially  kaown  and  announced  that  over  60  per 
cent,  of  our  recruits  were  rejected  as  phyaieally  unfit, 
the  Home  Secretary  addressed  inquiries  to  the  Eoyal 
Colleges  of  Physicians  and  of  Surgeons  on  the  subject.  The 
Colleges  replied  that  the  factors  of  physical  degeneration 
existed,  that  they  were  partly  artificial,  such  as  food  and  drink, 
and  that  various  other  efTective  causes,  hygienic  and  social, 
also  prevailed.  The  Duke  of  Devonshire  spoke  of  the  dangers 
of  physical  degeneration  brought  about  by  conditions  of  life 
which  menaced  the  health  of  the  nation,  and  a  Committee 
of  three  was  appointed  to  inquire  as  to  the  actual  existence  of 
physical  deterioration,  and  how  valuable  information  could 
be  gained.  In  July,  1904,  after  the  examination  of  various 
information,  and  of  many  witnesses  to  whom  in  the  aggregate 
some  thousands  of  questions  were  put,  the  Committee  re- 
ported to  the  eflTect  that  there  was  evidence  of  deficient  phy- 
sique, and  that  the  health  and  strength  of  the  industrial 
population  was  not  such  as  it  should  be  for  the  rf  quirements 
of  high  efficiency.  Some  of  the  Committee  (including  Sir 
Thomas  Barlow,  Sir  Victor  Horeley,  and  others  of  the  medical 
profession,  four  laymen  and  the  President  of  the  Provident 
Institution)  formed  a  body  for  the  collection  of  further 
evidence.  Inquiries  among  the  central  foundation  schools 
were  facilitated  by  the  help  given  by  Sir  Owen  Roberts  to  the 
London  County  Council  for  such  purposes. 

Prophylactic  Measures. 
Their  combined  inquiries  established  the  fact  and  the  causes 
of  physical  degeneration.  They  would,  said  Dr.  Jones,  urge 
such  measures  and  advice  as  follows  :  that  the  people  should 
be  taught  not  only  to  read  and  write  but  to  sympathize  with 
the  needs  of  others ;  that  temperance  should  be  broadened 
and  that  alcoholic  moderation  and  abstinence  should  be 
taught  especially  in  the  lower  middle  and  artisan  classes; 
that  the  evidence  of  insurance  authorities  showed  a  higher 
longevity  for  abstainers  than  non-abstainers,  and  that  the 
havoc  of  alcoholism  and  venereal  disease  should  be 
diminished.  Their  co-operation  was  invited  to  give  eft'ect  to 
these  aspirations,  to  make  growth  more  perfect,  life  more 
healthy,  and  death  more  remote. 

Alcohol  anil  Nervous  Disease. 
Sir  Thomas  Barlow  referred  to  the  lesions,  especially 
physical,  produced  by  alcoholism,  and  cited  several  interesting 
eases  of  peripheral  neuritis,  and  even  of  more  serious  central 
nervous  disorder  arising  from  "tippling"  and  habits  of 
continued  indulgence  in  alcohol.  His  own  attitude  was  that 
of  "  the  open  mind."  Alcohol  exaggerated  the  neuritis 
produced  by  arsenic,  as  in  the  recent  notable  cases  of  the 
Manchester  epidemic  of  arsenical  poisoning  from  beer 
drinking.  So  also,  he  said,  did  alcohol  and  syphilis  reinforce 
each  other  for  evil.  Port  wine  was  not,  as  it  was  supposed, 
"the  milk  of  the  aged";  it  tended  to  produce  cardiac  weak- 
ness, muscular  and  rheumatoid  pains,  and  deterioration  of 
the  fine  arterioles  and  blood  vessels.  Alcohol  was  also  respon- 
sible for  much  insanity  and  mental  disorder. 

Alcohol  and  Immunity. 
Alcohol  was  to  be  used  for  emergencies — for  example,  in 
cases  of  collapse  such  as  occurred  in  a  feiv  illnesses  or  in 
accidents,  and  the  grateful  feeling  of  temporary  warmth  it 
created  was  good  for  the  patient.  But  alcohol  lessened 
leucooytosis  ;  it  lowered  the  power  of  resisting  infection  :  and 
cases  of  splenic  fever,  tetanus,  and  hydrophobia  in  animals 
became  more  virulent  if  the  animals  were  alcoholized.  This 
was  borne  out  by  the  experiments  of  the  Pasteur  Institute. 
Alcohol  as  an  aid  to  combat  cardiac  failure  was  not  to  be 
compared  with  the  hypodermic  injection  of  strychnine.  Even 
moderate  drinking  favoured  the  development  of  arterio- 
sclerosis, and  in  any  case  the  physiological  bounds  of  modera- 
tion, he  said,  should  never  be  transgressed. 

Mr.  W.  McAdam  Eccles  said  the  attitude  of  the  medical 
profession  was  that  of  a  broad  and  open  mind  based  on 
scientific  facts.  Medical  students  should  be  fearlessly  taught 
the  evil  of  intemperance.  Our  medical  education  should 
include  a  short  series  of  special  yearly  lectures  on  alcoholism. 
Let  medical  students  be  taught,  that  they  might  teach. 

Proposed  "Syllabus"  of  Instruct imi  for  Elementary  Schools. 

Dr.  William  Collieu,  President  of  the  British  Medical 
Association,  recalled  the  teachings  of  Sir  William  Gull, 
Sir  James  Paget,  and  Sir  Samuel  Wilka,  all  of  whom  were 


earnest  advocates  of  temperance.  A  year  ago  the  Council  of 
the  British  Medical  Association  decided  that  it  was  of  urgent 
importance  that  elementary  instruction  in  temperance  should 
be  given  in  all  elementary  schools,  and  sent  an  expression  of 
opinion  to  that  efi'ect  to  the  Board  of  Education.  He  hoped 
the  "  syllabus  "  about  to  be  sent  to  the  Board  of  Education 
would  be  most  moderate  in  tone  and  marked  by  unanimity  of 
opinion  of  those  who  send  it.  The  less  whisky  or  alcohol 
given  in  hospitals  the  better  it  was,  he  thought,  for  the 
patients. 

Dr.  MoTT  said  he  enjoyed  a  glass  of  wine  at  dinner  and 
felt  better.  He  advocated  temperance  rather  than  total 
abstinence.  Pure  wine  should  be  taken  and  not  "vile 
spirits,"  which  contaminated  almost  all  modern  alcoholic 
liquors.  He  referred  to  the  statements  of  Magnan  as  to  the 
evils  oi  such  adulteration.  Alcohol  also  produced  insanity, 
epilepsy,  and  other  neuroses.  Alcohol,  he  thought,  should 
never  be  ordered  as  a  routine  practice  in  hospitals. 

Professor  Sims  Woodhead  said  he  had  but  one  patient  in 
his  practice — and  that  was  himself — a  total  abstainer.  He 
thought  the  young  should  be  taught  the  evils  of  alcoholism 
and  the  advantages  of  hygiene.  Local  educational  authorities 
were  anxious  to  do  all  they  could,  but  wished  for  an 
authoritative  statement  or  "lead,"  in  regard  to  the  matter 
from  the  medical  profession.  He  was  glad  that  medical  men 
who  were  outside  that  Association  and  were  non-abstainers 
were  coming  in  to  aid  them  in  their  work,  and  hoped  that  the 
facts  published  by  them  would  promote  temperance  as  well 
as  total  abstinence. 

Alcohol  and  Pneumonia. 

Further  brief  remarks  were  contributed  to  the  discus- 
sion by  Mr.  Pearce  Gofld.  His  experience,  he  said,  in 
surgical  practice  was  that  abstinence  favoured  health  a,nd 
speedy  recovery  from  operations  in  patients.  Education 
regarding  temperance  should  be  "drilled"  into  children. 
Dr.  Symes  Thompson  said  that  when  the  late  Dr.  Todd  was  in 
practice  it  was  his  custom  to  order  tablespoonfuls  of  alcohol 
to  be  given  to  patients  suflering  from  pneumonia  and  other 
severe  illnesses,  and  that  the  result  was  to  reinforce  the 
disease  and  its  severity  and  not  the  health  of  the  patient. 
Another  speaker  referred  to  intemperance  in  food  (meat), 
tolDacco,  and  (in  the  case  of  children)  sw<  ets,  while  the  last 
speaker  referred  to  the  importance  of  abstinence  in  the  native 
races,  and  spoke  of  plans  which  were  proposed  to  be  put 
into  effect  to  promote  it  among  the  races  of  West  Africa. 
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XVI. — Physical  Exercises  (Conclusion). 
It  is  necessary  to  consider  physical  training  from  the  point  of 
view  of  health,  for  its  raison  d'etre  is  to  bring  a  child's  health 
up  to  a  high  standard  and  keep  it  so  during  school  life  ;  and 
the  chances  are  that  this  early  training  of  the  body  will  have 
a  lifelong  influence.  For  this  reason  it  is  necessary  that 
teachers  and  pupils  alike  should  understand  that  wise  physical 
training  gives  tone,  improves  appetite,  sleep,  and  the  func- 
tions of  the  internal  organs.  Not  only  the  muscular  but  the 
nervous  system  is  influenced  by  the  activity  of  the  muscles ; 
therefore  the  brain  is  influenced  as  well  as  the  body.  Many 
people  are  under  the  impression  that  physical  exercises  merely 
consist  of  certain  mechanical  movements,  which,  when  once 
learnt,  are  repeated  without  any  effort  of  will,  in  short  that 
they  become  almost  involuntary  from  force  of  habit.  This 
class  of  person  generally  advises  that  movements  should  be 
done  to  music  to  make  them  more  recreative  and  interesting 
to  children. 

When  subjects  like  grammar,  geography,  and  arithmetic 
are  treated  as  serious  and  worthy  of  the  child's  best  attention, 
why  should  physical  culture  be  regarded  as  a  recreation? 
The  aim,  in  physical  exercises  properly  taught,  is  to  get  the 
brain  to  govern  the  body ;  it  is  not  sufficient  to  do  certain 
exercises  mechanically,  but  to  give  the  whole  attention 
to  understanding  what  each  movement  aims  at  doing,  and 
to  do  it  as  carefully  and  thoughtfully  as  possible  in 
consequence.  In  order  to  understand  this,  it  should  be 
realized  chat  during  the  whole  period  of  school  life  the  brain 
and  the  muscles  are  continually  growing  and  developing. 
They  are  interdependent ;  so  interdependent,  indeed,  that 
without  a  healthy,  well-developed  muscular  system  the  brain 
cannot  attain  its  fullest  degree  of  vigour.  Each  nervous 
centre  requires  external  stimuli  to  develop  its  potential 
power.  The  development  of  portions  of  the  brain  depends  on 
muscular  exercise ;  this  probably  accounts  for  the  instinctive 
love  of  movement  in  children  and  young  animals. 
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To  keep  a  child  couflopd  and  sittiug  still  for  lengthened 
periods  has  an  injurious  eliVet  on  its  normal  growth.  Forced 
inactivity  leads  to  icjurious  postures,  such  as  rounded  back 
and  contracted  chest,  with,  perhaps,  spinal  curvature  and  a 
tendency  to  bhort-sightedness. 

It  must  be  borne  in  mind  that  exercise  impj'oves  the 
nutrition,  not  only  oi  the  mu-cles  them&elves  but  01  all  other 
organs  ;  it  fatimulates  the  action  of  the  lungs,  increasing  the 
int  ike  of  oxygen  and  the  output  of  carbonic  acid  ;  it  accele- 
rates the  action  of  the  heart,  and  both  in  this  way  and  by 
hastening  the  passage  of  the  blood  through  the  muscles  aids 
the  circulation ;  indirectly  it  improves  the  digestion,  the 
appetite,  and  the  nutrition  of  the  nervous  system,  and 
quickens  the  operations  of  the  mind.  Besides  this,  it 
restores  wasted  or  undeveloped  muscles. 

During  the  period  of  growth,  muscular  action  influences 
profoundly  the  development  of  the  bones.  The  bones  of  a 
child  are  constantly  growing  in  length  and  thickness,  and 
they  are,  as  it  were,  moulded  by  muscular  action.  If  the 
muscles  are  feeble  and  little  exercised  the  bones  tend  to  be 
thin  slender  and  ill-deveioped,  and  yield  more  readily  to 
any  cause  tending  to  produce  deformity.  Well-regulated 
exercise,  on  the  conti-ary,  s'.imulates  the  growth  of  the  bones, 
makes  them  stronger,  ensures  that  they  shall  assume  their 
normal  form,  and  preserves  the  symmetry  of  the  limbs. 

Besides  nutritive  control  and  corrective  exereitea,  there 
are  those  which  may  be  termed  recreative.  Exercises  maybe 
done  mechanically,  for  their  effect  on  the  circulaSioa.  The 
movements  should  be  swiit,  massive,  and  simple,  and  should 
be  given  as  a  break  between  each  lesson,  for  two  or  tliree 
minutes  if  possible.  This  time  is  well  spent,  for,  by  changing 
their  ideas,  it  prevents  the  children  from  becoming  inattentive 
from  fatigue. 

An  ideal  system  of  physical  culture  can  never  be  attained 
until  systematic  games  are  included  in  it.  In  the  selection  of 
games  and  exercises  the  object  aimed  at  should  be  to  undo 
the  evil  caused  by  the  conditions  of  school  life.  They  should 
be  designed  to  expand  the  chest,  straighten  the  figure,  quicken 
the  circulation,  and  revive  the  spirits,  and  should  be  given 
every  day,  and  not  three  times  a  week  only,  as  is  the  ease  at 
present. 

In  a  class  of  Swedish  exercises  the  first  prisition  is  an  ideal 
one,  and  the  child  is  expected  to  return  to  the  ideal  position 
after  each  exercise. 

The  Swedish  system  has  been  accepted  by  us  as  the  best 
system  of  physical  training.  Let  teachers  and  taught 
remember  that,  according  to  the  Swedes,  slouching  is  incom- 
patible with  personal  dignity  ;  thi  y  are  trained  to  hold  them- 
selves upright  and  never  to  slouch. 


THE  PREVENTION  OP  CONSUMPTION. 

The  National  Association  for  the  Prevkntion  of 
(jojn.'^umption. 
Thk  sixth  annual  meeting  of  the  National  Association  for 
the  Prevention  of  Consumption  and  oth<r  Forms  of  Tuber- 
culosis was  held  on  March  24th,  at  20,  Hanover  yquare,  the 
Earl  Dkkby  in  the  chair.  Among  those  prenent  were  Sir 
William  Church,  Sir  William  Broadbent,  Mr.  Malcolm 
Morris,  Dr.  Hector  Mackenzie,  Dr.  Theodore  Williams, 
Dr.  Nathan  Raw,  and  Dr.  ,1.  .1.  Perkins,  Honorary  Secretary. 

The  report  of  the  Council  gave  an  account  of  the  work 
of  the  Association  during  the  past  year.  It  was  stated 
that  the  financial  position  of  the  Association  had  given 
cause  for  anxiety,  the  expenditure  having  exceeded  the 
income.  By  means  of  a  special  appeal  to  the  public  a 
aura  of  ;^i6o  had  been  raised.  Every  possible  retrench- 
ment had  been  made,  but  the  expenses  for  the  current 
year  were  still  considerably  in  excess  of  the  estimated 
income.  For  the  purpose  of  bringing  the  claims  of  the 
.'i.ssoiiiation  before  the  City  a  meeting  would  be  held  at 
the  Mansion  House  under  the  presidency  of  the  Lord  Mayor 
on  May  17th.  The  next  International  Congress  on  Tuberi'U- 
losis  would  take  place  from  October  2nd  to  7th  in  Paris  under 
the  patronage  of  the  President  of  the  French  Kcpublic.  The 
aid  of  the  Association  had  been  sought  by  the  organi/.ine 
committee  of  that  Congress  to  co-operate  with  them  in  this 
country;  and  the  hope  was  expressed  that  the  meeting  of  the 
Confjross  would  give  a  fresh  impetus  to  the  elforts  of  the 
Association,  and  arouse  new  iniercHt  in  the  problems  with 
which  it  had  to  grwpple.  Ileference  was  made  to  the  I'on- 
tinued  activity  of  the  branches  of  the  Association  in  diUeii  nt 
parte  of  tlie  British  Isles,  and  to  the  resolutions  of  Ihi'  Inier- 
national  Committee  in  May,  1904  ;  and  it  was  stated  that  the 


Council  rioted  with  pleasure  that  a  further  step  in  the  sup- 
pression of  the  dangerous  habit  of  spittiag  in  public 
places  had  been  taken  by  the  London  County  Council 
in  the  case  of  the  common  lodging  houses  under  its  control. 
Tuberculosis  in  childrtn,  especially  the  surgical  forms  of  the 
disease,  had  engaged  the  attcLtion  of  the  Atsociation  during 
the  past  year,  and  a  Subcommittee  had  made  recommenda- 
tions urging  the  necessity  of  providing  special  hcspitals  for 
these  cases,  in  the  country  or  at  the  seaside,  on  the  lines  of 
open-air  sanatcriums  for  pulmon»ry  consumption.  The  belief 
was  expressed  that  if  special  hospitals  were  provided,  children 
could  be  admitted  at  any  age;  and  in  this  way  treatment 
could  be  bfgun  at  an  earlier  stage  than  was  now  possible,  and 
could  be  continued  till  a  cure  was  effected  or  the  case  was 
shown  to  be  incurable.  For  the  incuiable  cases  separate 
homes  should  be  provided.  The  Council  slated  that  this 
country  lagged  far  behind  some  other  countries  in  its  provi- 
sion for  such  children.  It  was  hoped  that  the  London  County 
Council  would  see  its  way  to  devote  to  this  purpose  the  man- 
sions often  standing  in  the  parks  which  they  acquired  ;  inquiry 
had  been  made,  but  for  the  present  the  matter  remained  in 
abeyance.  A  gratifying  step  in  the  extension  of  public 
control  with  regard  to  tuberculosis  had  been  taken  by 
the  Sandgate  Urban  District  Council,  which  was  seek- 
ing power  inter  alia  to  exercise  control  over  hospitals  or 
sanatoriums  for  tuberculosis,  to  introduce  notification  of  the 
disease,  and  to  regulate  the  liilk  supply.  The  time,  it  was 
said,  was  evidently  close  at  hand  when  provision  of  sana- 
torium?, municipal  and  other,  would  be  on  the  increase.  The 
principles  and  possibilities  of  sanatorium  treatment  were,  it 
was  pointed  nut,  as  jet  but  ill  undtrttood  in  this  country. 
Open-air  treatment  was  efficacious,  or  at  any  rate  powerful  to 
cure  only  when  undertaken  in  anearlj  stage  of  the  complaint, 
and  there  was  reason  to  fear  that  the  system  itself  might  fall 
into  discredit  if  not  wisely  applied.  It  would  be  the  duty  of 
the  Association  to  educate  and  guide  public  opinion  and 
supply  information,  to  urge  that  cases  should  be  carefully 
selected  and  classified  and  kept  under  prolonged  treatment, 
and  to  see  that  some  mems  should  be  found  for  the  alter  care 
of  them.  Some  system,  it  was  added,  must  be  devised  to 
spread  information  as  to  the  initial  symptoms  of  phthisis  and 
the  importance  of  really  early  treatment.  In  all  these  direc- 
tions there  was  a  wide  field  for  private  endeavour  to  supple- 
ment public  action. 

Lord  Dbhby,  in  moving  the  adoption  of  the  report,  stated 
that  more  than  4  oco  copies  of  the  journal  of  the  Association, 
TubercjilofiijVfere  distributed  gratuitously  wherever  branches 
of  the  .Association  were  established.  New  sanatoriums  had  been 
opened  at  Newcastle,  Keswick,  Glasgow,  Gloucester,  and  in 
West  Wales.  Sheffield  and  Sandgate  Avere  the  only  town^  at 
present  which  had  taken  steps  to  enforce  compulsory  notifica- 
tion of  the  disease.  The  more  the  local  authorities  insisted 
upon  this  the  more  the  movement  would  gather  force.  The 
question  of  the  treatment  of  tuberculosis  fell,  he  said,  into 
three  parts.  There  was,  first,  the  treatment  in  hospital  of 
cases  in  which  good  could  be  done;  then,  supplementary  to 
the  hospital,  there  ought  to  be  a  place  of  rest  for 
persons  who  had  received  bent  fit  in  the  hospitals  to  have 
easier  conditions  of  life ;  lastly,  there  were  the  cases  in  which 
nothing  but  ameliorative  measures  could  be  taken  and  for 
these  refuges  ought  to  be  provided  where  they  could  spend 
their  last  days  in  comfort,  and  not  be  a  source  of  danger  to 
those  around  them. 

Dr.  Nathan  Raw  (Liverpool),  who  seconded  the  motion, 
said  that  many  medical  men  were  not  convinced  of  the  value 
of  sanatorium  treatment,  and  it  was  not  surprising,  therefore, 
if  the  general  public  was  si'eptical.  A  stronger  reason  for  un- 
belief was  the  fact  that  duriiig  the  last  few  years  advanced  and 
otherwise  unsuitable  case*  had  been  rushed  into  sanatoriums 
in  the  hope  of  a  cure.  Failure,  bitter  disappointment,  and 
wholesale  condemnation  of  sanatoriums  we:e  the  inevitable 
results.  The  sanatorium  could  be  expected  to  confer  benefits 
only  to  those  patients,  in  the  early  stages  of  the  disease,  who 
were  also  otherwise  suitable  cases  for  the  treatment.  Sana- 
toriums alone  would  not  stamp  out  consumption.  County 
councils  and  health  authorities  were  holding  their  hands,  and 
the  inevitable  reaction  had  set  in  against  sanatoiiuras.  He 
felt  sure  that  this  would  soon  pass  away.  In  the  meantime  it 
was  the  duty  of  every  health  authority  tc  provide,  tiret  of  all, 
a  sanatorium  for  the  treatment  of  early  and  snital>le  oases  na 
a  means  of  cure,  and  also  some  means  lor  the  isolation  of  ad- 
vanced canes.  With  a  few  exceptions,  the  respectable  poor 
had  no  refuge  but  the  workhouse  when  nl lacked  by  (,'on- 
eumption.    This  was   not  creditable   to    KiikIhucI,  «»*!   ">d 
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-not  compare  favourably  with  other  parts  of  the  civilized 
(vorld. 

Dr.  Lionel  Weatherly,  who  supported  the  motion,  main- 
tained that  the  sanatorium  movement  in  England  would 
never  be  successful  until  the  sanatoriums  were  used  for  early 
cases  only,  which  should  be  sent  in  discreetly. 

Sir  William  Bboadbunt  moved  the  following  resolution  : 

That  in  the  interest  of  the  public  health  it  is  necessary  that  consump- 
tion and  tuberculous  diS'ase  generally  in  the  metropolis  should  be 
dealt  with  in  a  comprehensive  manner,  and  that  this  will  be  done 
moat  efficiently  by  the  Metropolitan  Asylums  Board  constituting 
itself  the  sanatorium  authority  for  consumption  in  London. 
He  said  that  there  was  in  London  an  enormous  amount  of 
consumption  and  tuberculous  disease.  Some  patients  were 
-actually  paupers,  and  some  just  above  that  class.  Many 
paupers  suffering  from  tuberculous  disease  were  in  the  work- 
house, but  most  01  them  were  in  their  own  houses,  where 
they  were  a  constant  source  of  danger.  Owing  to  the  existence 
of  advanced  cases  of  Civusurnption  in  the  lower  classes,  the 
well-to-do  became  infected;  but,  with  knowledge  and  better 
instruction  in  hygiene,  the  wtll-to-do  had  no  business  with 
consumption.  The  consumption  in  the  metropolis  should  be 
dealt  with  in  a  comprehensive  manner;  the  only  existing 
authority  that  could  do  this  was  the  Metropolitan  Asylums 
Board.  If  that  body  unHnrtook  to  deal  with  consumption, 
"they  would  m-ike  a  definite  impression  upon  the  amount  of 
disease  which  existed,  and  they  would  not  only  save  life,  but 
promote  the  public  health.  In  conclusion,  he  said  that  they 
hoped  by  means  of  a  deputation  to  pUee  before  the  Board  the 
desirability  of  their  constituting  themselves  the  sanatorium 
authority  lor  consurnptives  in  London. 

Dr.  Theouork  Williams  seconded  the  resolution,  which 
was  unanimously  adopted. 

On  the  motion  of  Mr.  Malcolm  Morris,  seconded  by 
Dr.  H.  Mackenzie,  the  auditors  and  the  honorary  secretary 
<Di-.  J.  J.  Perkins)  were  re-elected. 

The  Notification  or  Consumption. 
In  Cheshire  the  experiment  of  the  voluntwy  notification  of 
Tphthisis  is  said  to  have  been  a  failure.  Dr.  Garstang  states 
that  during  the  four  yeani  in  which  the  Knutsford,  Winsford, 
Middlewich  Urban,  and  Buckston  Rural,  authorities,  to  each 
of  which  he  is  medicil  officer,  have  i.-'Sued  circulars  inviting 
the  voluntary  notification  of  pulmonary  tuberculosis,  only  50 
had  been  received,  and  in  almost  every  instance  the  cases 
were  in  the  last  stages,  death  following  within  a  few  days  or 
-weeks.  During  the  same  ptriod  there  had  been  139  deaths 
irom  phthisis,  leaving  89  unnotified  even  up  to  death. 


ANTIVACCINATOKS   AND   THE   OSSETT  FIGURES. 

The  evidence  afforded  by  the  figures  of  the  Ossett  outbreak 
in  favour  of  the  value  oi  vaccination  as  a  protection  against 
small-pox  is  so  striking  and  apparently  so  conclusive,  that 
some  curiosity  has  niiturally  been  felt  to  hear  what  antivac- 
<!inist8  would'have  to  say  in  reply  to  them.  It  has  not  been 
necessary  to  wait  long.  The  Var.cination  TrUjuirer,  the  official 
organ  of  the  Antivaccinatioa  League,  has  been  constrained  to 
take  up  the  ohallecge  thu?  thrown  down,  feeling,  no  doubt, 
that  an  answer  of  some  k  nd  was  imperative. 

The  Vaccination  bv/uirer  comrntnces  its  laboured  attack 
upon  the  O.-isett  figures  by  a  ch  iracteristic  reference  to  the 
"essential  fallacy  of  the  statistit-al  methods  in  vogue"  in  the 
columns  of  the  British  Medical  Journal,  in  which  these 
figures  appeared  on  January  14th  last,  page  98. 

We  stated  that  the  Ossett  figures  are  "definite."  The 
Inijuirer  retorts  that  they  are  "too  definite,"  and,  with 
a  passion  for  paradox  which  ii  as  amusing  as  it  is  audacious, 
asserts  that  'they  are  defloite  in  the  sense  of  being  clear, 
exclusive,  and  for  these  very  reasons  entirely  inconclusive  ;  " 
this  is  pretty  good  for  a  beginning.  By  way  of  a  preliminary 
objection,  the  Inijuirer  alleges  that  it  has  "already  encoun- 
tered the  UBUil  obataeh  s  to  verifying"  the  figures,  which  is 
strange,  as  in  the  report  oj  the  oatbredk  issued  by  Drs.  Kaye 
and  Greenwood  the  initials  of  all  the  children  are  given,  and 
it  onght  not  to  b-  diffiealt  f  r  any  one  who  wants  to  identify 
vthem  to  do  so.  But,  as  it  is  scarcely  possible  even  for  the 
most  unaompromising  antivar^cmist  to  assume  that  the 
figures  are  fabricated,  the  Imjuirer  proceeds  to  discount  them 
as  best  it  can. 

Its  first  point  is  that  "thfre  was  small-pox  in  the  town- 
ship" of  Dewsbury,  and  that  there  was,  "there,  as  elsewhere, 
bad  management  of  small  pox  and  arrangements  which  were 
generally  censured  by  the  Local  Government  Board."     Of 


course  there  was ;  we  all  know  there  was  bad  management 
on  the  part  of  the  authorilits  around  Dewsbury  in 
regard  to  the  discharge  of  their  public  health  duties.  But 
what  has  that  to  do  with  this  particular  outbreak?  The 
infection  was  clearly  imported  into  the  school:  but  whether 
as  the  result  of  general  bad  m  inagement  or  of  some  unavoid- 
able accident,  is  of  no  imp  irtance.  The  thing  was  neither 
"  rich  nor  rare,"  and  we  may  fpare  ourselves  the  trouble  of 
speculating " how  the  dickens  itgotlbere;"for,  asitie Inquirer 
admits,  "naturally  tnough,  a  ease  of  smallpox  was  dis- 
covered one  day  at  the  school."  "  Of  coui'se,"  says  the 
Inijuirer,  "the  majority  (although  by  no  means  all)  of  the 
escapes  were  vaccinated,  otherwisp  we  should  not  have  had 
these  figures  paraded  ;  and  of  course  the  majority,  the  large 
majority  of  the  attacked  (but  Bgiin  not  all)  were  unvacei- 
nated."  So  far  good.  But  th^n,  confinuBS  our  critic,  "  there- 
upon the  school  is  treated  as  the  place  of  origin,  the  breeding 
ground,  and  the  whi^le  area  of  the  pnull  pox  of  Ossett."  No 
one  has  said  this.  That  the  almost  simultaneous  attack  by 
small-pox  of  42  children,  coming  from  all  parts  oi  the  com- 
munity, promoted  the  spread  of  thn  dit^ease  in  the  locality 
generally  is  in  the  highest  degree  probable,  but  the  school 
was  not  the  original  starting  place  of  the  mischief,  which 
had  already  got  a  hold  o(  the  De<PBbary  population  before  the 
school  was  attacked.  And  then,  because  we  ventured  to  say 
that  the  infection  sown  at  the  school  "bore  fruit  according 
as  it  fell  on  bad  or  good  groun'l,''  the  /ny?«Ver  exclaims  in 
virtuous  indignation:  "And  nuch  is  the  logic  of  medical 
writers,  such  is  their  reasoning  power,  that  they  seem  to 
think  a  small-pox  and  vaccinal  ion  table  on  this  narrow  basis 
is  a  thoroughly  convincing  proof  of  the  value  of  vaccination, 
notwithstanding  the  rec^nt  evidenee  in  the  other  direction 
of  Leicester."  Well,  broad  or  narrow,  there  are  the  figures, 
and  it  is  for  the  antivaccinista  to  show  why,  in  a  class  of  27 
children  into  which  the  infection  of  small-pox  was  one  day 
certainly  imported,  all  the  unvaccinated  children,  to  the 
number  of  8,  should  wiihin  fourteen  days  afterwards  have 
developed  the  disease,  whilst  the  remaining  19  children,  who 
had  been  vaccinated,  escaped.  Thn  appeal  to  the  experience 
of  Leicester,  besides  bi-ing  irrelevant,  is  futile,  for  the 
Itxjuirer  knows  well  enough  that  th^-  experience  of  Leicester 
aflords  as  good  evidence  of  the  value  01  vaccination  as  can 
be  needed  if  it  be  only  looked  for. 

But.  the /Mr/?i!>er  urges,  "5  of  the  children  who  were  attacked 
were  vaccinated.  Itsurely  uju^t  have  t-trnck  the  medical  statis- 
tician what  a  misfortune  it  was  for  him  that  these  5  vaccinated 
children  took  small-pox,  and  thest^  40  unv-iccinated  had  the 
impudence  to  escape.  It  is  a  pity  for  him  that  small-pox 
struck  vaccinated  as  well  as  unvaccinated;  it  is  tqually 
embarrassing  that  it  passed  by  the  unvaccinated  as  well  as 
the  vaccinated."  Not  at  all :  there  is  nothing  embarrassing 
in  the  matter.  On  the  contrary,  the  attack  of  these  five 
children  heightens  the  nentness  of  the  demonstration.  If 
they  had  been  recently  vaccinated  it  might  have  been  diffi- 
cult to  explain  to  the  satisfaction  of  antivaccinists  that  their 
attack  was  due  to  ineffiirient  vaccination,  for  we  know  that 
the  /nymVer  and  its  frit-nds  are  always  arguing  that  no  vac- 
cination can  be  claimed  to  be  inefficient  for  which  a  fee  has 
been  paid,  even  though  the  fee  be  the  exiguous  sixpence,  and 
the  mark  left  a  solitary  aud  almost  unrecognizable  one.  But 
in  these  5  cases  we  have  no  need  to  raise  this  issue  ;  for  they 
were  all  of  them  over  10  years  of  age.  And  even  if  we  assume 
that  they  had  been  well  vaccinated  in  infancy  it  is  not  sur- 
prising that  they  had  lost  immoDityaga'nst  attack;  though,  as 
the  facts  show,  they  were  protected  ag-iinst  a  severe  attack. 

But  the  Ini/uirer  has  one  more  arrow  in  its  quiver.  With 
an  inconsequence  which  would  be  surpricirg  if  he  were  not 
so  hard  pressed,  the  writer  of  the  article  thinks  it  important 
to  inquire  "where  did  tlie  children  fatch  the  small-pox;  in 
the  school  or  out  of  the  school?"  What  matters,  it  must  be 
replied,  whether  they  caught  It  in  sc^hool  or  outside?  The 
point  of  the  argument  is  not  so  much  where  they  caught  it, 
but  how  it  came  to  attack  them  in  the  manner  it  did.  To  ask, 
as  the  Inijuirer  does,  "  where  was  the  beni-tit  of  vaccination  " 
because  five  children,  whose  original  protection  had  faded, 
caught  small- pox  lightly,  whilst  87  others,  who  had  also  been 
vaccinated  escaped,  ami  40  unvaccinated  children,  most  of 
them  so  placed  that  they  were  in  on 'y  a  very  slight  degree 
exposed  to  infection,  also  escaped,  is  only  to  show  how  unable 
the  antivaccinists  are  to  pi^  k  a  real  hole  in  this  remark- 
able case.  But  the  L^tgue  con  r  ivtrs'alists  have  always  one 
card  up  their  sleeve  when  they  h-eetheg^me  is  hopeless.  They 
can  insinuate  dishonesty  in  their  opponents.  "  There  is," 
alleges  Vtie  Iwjurrer,  "a  cunning  arrangement  of  the  figures,  so 
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as  tobringoutand  impress  us  witli  the  fact  that  in  thepartieular 
class  where  the  first  case  occurred  all  the  unvaccinated  were 
attacked  and  all  the  vaccinated  escaped."  But  why  "  cunning '? 
To  say  that  out  of  80  many  children  a  certain  proportion  were 
attacked,  all  of  whom  were  unvaccinated,  whilst  the  rtst,  who 
were  vaccinated,  escaped,  ia  to  state  a  bald  fact,  which  no 
"cunning"  is  requirtd  to  express.  Whetherornot  it  impresses 
the  person  before  whom  it  is  put  is  a  difft-rent  matter,  as  it  in- 
volves the  question  of  his  intellectual  capability  to  draw  the 
obvious  conclusion  from  the  fact.  The /wi/utVer  admits  that 
it  "might  be  impressed  if  it  were  not  for  the  sort  of  counter- 
demonstration  supplied  by  the  facts  regarding  the  remainder 
of  the  Room  A,  wnere  this  class  was."  The  remoteness  of 
the  other  classes  in  this  room  may,  it  allows,  explain  why 
2  out  of  14  unvaccinated  children  escaped,  but  it  claims  that 
this  does  not  explain  why  5  vaccinated  children  were  attacked. 
And  it  sententiously  adda,  "  So  it  is  with  all  these  pretty 
demonstrations.  They  are  perfect  to  the  easy-going  pro- 
vaccine  mind,  which  takes  the  filth  protection  for  granted. 
To  the  inquiring  critical  mind  they  settle  nothing,  or 
Tather  prove  conclusively  that  the  whole  demonstration  is 
fallacious." 

The  writer  winds  up  with  the  Parthian  shot,  "how  tire- 
some it  must  be  for  our  friend  the  enemy  that  his  tigures 
never,  never  will  bear  scrutiny,"  Truly  he  is  an  apt  scholar 
in  the  art  which  Dan  ton  taught,  "Z)t'  lavdace,  et  encore  de 
Caudace,  et  tovjours  de  Vaudace." 

We  have  taken  some  trouble  and  encroached  on  the  demands 
of  more  serious  contributions  to  our  overcrowded  columns 
that  we  might  give  our  readers  the  opportunity  of  seeing  what 
the  leaders  of  the  antivaocinist  agitation  have  to  say  in  reply 
to  the  Ossett  figures.  Since  the  time  of  Jenner's  historical 
experiment  there  has  been  no  more  logically-arranged  test 
than  that  which  the  Osselt  school  outbreak  exhibits.  Xo 
person  who  has  the  intellectual  capacity  to  draw  a  plain 
inference  from  unquestionable  facts  can  for  one  moment 
doubt  what  is  the  inference  to  be  drawn  from  this  test.  It 
would  be  an  insult  to  the  intelligence  of  our  readers  to  labour 
it  any  further ;  and  we  are  quite  satisfied  that  it  is  from  no 
4efioiency  of  intellectual  capacity  that  the  controversialists  of 
the  Inquirer  refuse  to  recognize  it.  To  do  so  would  be  to 
admit  that  the  whole  foundation  of  the  opposition  to  vaccina- 
tion is  rotten  throughout,  and  that  it  is  maintained  only  by 
shirking  plain  facts  or  by  ingeniously  misrepresenting  them. 


KING  EDWARD'S  HOSPITAL  FUND  FOR  LONDON. 

The  annual  meeting  of  the  General  Council  of  King  Edward's 
Hospital  Fund  for  London  was  held  on  Wednesday  at  Marl- 
borough House,  H.R.H.  the  Prince  of  Wales,  President  of 
the  Fund,  in  the  chair. 

The  minutes  of  the  previous  meeting  having  been  read  and 
confirmed,  and  letters  of  regret  at  inability  to  attend  having 
been  read.  Lord  Rothschild,  the  Treasurer,  presented  tlie 
financial  statement  for  the  year  ending  December  31st,  1904. 
The  total  received  by  the  Fund  had  been  ^99,088,  and  the 
expenses  of  collection  and  administration  £2,\^\,  a  sum  equal 
toaaumof  only/2  39.2d  per  cent,  on  the  amount  received.  Of 
the  total  received  ^So  coo  had  been  distributed  to  hospitals 
and  convalescent  homes,  ;t'3i'S3  paased  to  capital  account, 
and  £z.19Z  carried  forward. 

On  December  31st,  after  distributing  /So  000,  they  had 
investments  valued  at  ^064,256  standing  in  ihe  names  of  the 
Trustees,  and  £i(>  547  at  the  bankers. 

In  1897  the  annual  subscriptions  to  the  Fund,  as  apart  from 
donations  and  other  sources  of  income,  were  /,'2i,i43,  and  in 
1904  they  were  ^33,316,  an  increase  of  ;£'i2,ooo.  They  received 
in  1S97  /21.161  on  capital  account  and  virtually  nothing  in 
1904,  but,  on  the  other  hand,  in  1902  they  received  ^'400  coo  for 
capital.  In  their  first  year  they  had  distributed  256,826  as 
compared  with  /8o,ooo  in  the  expired  year. 

The  reception  of  the  accounts  and  balance  sheet  having 
been  moved  by  the  Pkinck  ok  Wales,  and  duly  adopted. 

Sir  Savile  CHOssLBy,  one  of  the  Honorary  Secretaries,  read 
the  report  of  the  General  Council.  At  the  time  when  it  was 
decided  to  give  /So, 000  to  the  Distribution  Committee,  it 
had  seemed  possible  that  that  sum  might  exceed  the  whole 
income  for  the  year,  but  generous  support  had  since  been 
received.  His  Majesty  the  King  had  been  pleased  to  continue 
the  deep  interest  in  the  Fund  which  he  had  exhibited  from  its 
inception,  and  His  Royal  Highness  the  Prince  of  Wales  had 
exercised  constant  personal  supervision  over  its  work.  On 
tlie  Invitation  of  His  Koyal  Highness  the  President,  Mr.  J. 
Oanvers  I'ower  had  become  one  of  the  Honorary  Secretaries, 


and  Mr.  Edgar  Speyer  added  to  the  General  Council.  Any 
efforts  to  increase  the  number  of  small  special  hospitals  had 
been  discouraged,  and  without  desiring  to  check  charitable 
efl'ort,  they  appealed  to  the  authorities  of  the  smaller  hospitals 
to  consider  the  economic  advantages  of  amalgamation. 

The  Prince  of  Wales,  in  moving  the  adoption  of  the 
report,  discussed  the  financial  position  of  the  fund,  and  re- 
ferred to  the greatassistance received  from  the  Leagueof  Mercy 
and  its  many  workers.  There  had  been  an  increase  of  some 
/900  in  general  subscriptions  and  donations,  but  the  number 
01  their  supporters  was  not  as  great  as  it  should  be,  and  the 
ratio  of  increase  in  the  aggregate  of  small  sums  was  not 
equal  to  that  of  large  contributions.  The  munificent  gift  of 
his  ever-generous  friend.  Lord  Mount  Stephen,  of  ^'200,000, 
had  been  received  too  late  to  be  included  in  the  year's 
accounts.  It  brought  them  within  £2,0  000  of  the  goal  to 
which  they  were  striving — namely,  the  acquisition  of  a  per- 
manent capital  income  of  not  les-s  than /so  coo.  The  amount 
still  required  would  be  reduced  by  /i2ocoif  the  conditions 
attached  to  an  ofiier  made  by  Mr.  Marshall  were  met;  and 
Sir  C.  Tennant  having  given  ^'3  ceo,  all  that  remained  to  be 
collected  byJuly3i8t  was  /i5,ooo.  His  Majesty  the  King, 
when  he  inaugurated  the  Fund,  calculated  that  from  /loOiOco 
to  ^150,000  a  year  was  required  by  the  hospitals,  and  since 
then  the  population  had  grown.  The  fact  that  the  expenses 
only  equalled  about  2  per  cent,  showed  how  carefully  things 
were  managed. 

The  growth  of  London  and  the  increasing  claims  on 
charity  compelled  all  who  were  specially  interested  in  hos- 
pital work  to  consider  every  suggestion  which  tended  towards 
either  economy  or  increa'?ed  us-efulness.  There  was  one  such 
suggestion  which  seemed  especially  worthy  of  consideration, 
namely,  whether  hospitals  which  devoted  themselves  to  the 
work  of  curing  one  special  disease  should  not  be  carried  on 
under  as  few  roofs  as  possible,  and  whether,  as  time  went 
on  a  judicious  reduction  of  the  total  number  of  small  hos- 
pitals might  not  be  advantageously  effected,  though  of  course 
every  one  must  sympathize  with  those  who,  having  for  many 
years  given  their  time  and  money  to  maintain  a  hospital  in 
which  they  were  interested,  felt  reluctant  to  consent  to  its 
absorption  by  a  larger  establishment  where  its  identity  would 
be  lost. 

Referring  to  the  statistical  report  on  the  expenditure  of 
the  sixteen  large  hospitals,  he  said  it  was  satisfactory  to  be 
able  to  note  that  in  the  great  majority  of  eases  the  suggestions 
were  received  in  the  spirit  in  which  they  were  made. 
A  similar  and  improved  report  would  be  prepared  for  the 
c-urrent  year.  The  report  was  as  yet  only  accessible  to  the 
Council  and  Committees  and  the  hospitals  directly  con- 
cerned. For  the  present,  publication  would  not  be  fair  to 
some  of  them,  since  a  reasonable  period  must  be  allowed  tc 
enable  them  to  take  whate  ver  advantage  they  could  find  in 
the  particulars  now  supplied  to  them  for  the  first  time.  But 
he  hoped  that  sooner  or  later  all  objections  to  publication 
would  be  removed,  and  that  its  usefulness  would  be  thus 
extended  to  hospitals  generally. 

The  report  of  the  Medical  Schools  Committee  did  not 
properly  come  into  a  review  of  the  concluded  year  but  was  too 
important  not  to  receive  special  mention.  He  desired  to 
thank  its  members  and  with  them  Mr.  Danvers  Power,  who 
at  the  special  request  of  the  Committee  agreed  to  act  as  its 
honorary  secretary.  Considering  what  weight  the  report 
carried  they  would  of  course  endeavour  to  fulfil  its  recom- 
mendations. 

It  stated  that  of  the  twelve  hospitals  with  medical  schools 
atleasteight  contributed  from  their  funds  to  the  support  of 
medical  education,  and  proceeded  to  declare  that  the  Com- 
mittee "did  not  find  that  any  special  considerations  had  been 
advanced  in  justification  of  the  expenditure  by  the  hospitals 
on  the  schools." 

Happily,  however,  there  was  a  recommendation  not  to  open 
up  past  transactions  but  merely  to  deal  with  the  future.  As 
the  report  was  not  published  until  after  the  commencement 
of  the  current  year  the  hospitals  could  not  act  upon  it 
in  such  a  way  as  immedi  itely  to  clear  the  accounts. 
The  Fund  therefore  proposed  to  begin  with  the  first  complete 
year  after  the  publication  of  the  report— that  w.is,  with  the 
year  1906.  The  hospitals  would  thus  hive  nine  clear  months 
in  which  to  consider  their  position.  All  thnt  the  I'und  asked 
was  that  the  whole  of  the  grants  from  tlie  King's  Fund  might 
go  to  the  relief  of  the  sick  poor.  If  a  general  account  was 
kept  for  tliat  exclusive  purpose,  out  of  which  only  hospital 
payments  uere  made,  and  into  wlii.h  nil  ordinary  receipts 
lor  the  g<'nerdl  funds  of  the  hoapitil  Here  paid,  then  they 
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were  patipfif  d  to  make  their  grants  to  that  account.  Indi- 
vidml  subecriberc,  and  even  the  whole  body  of  subscribers  to 
a  particular  hospital  W"ve  in  a  diff  rent  position  from  that  of 
suhs^cribers  to  the  King's  Fund.  It  must  be  remembered 
that  the  Fand  coUectfd  many  small  sums  from  people  who 
wished  to  do  something  for  the  sick  poor,  but  who  had  no 
special  interest  in  any  one  hofpital,  or  in  anything  but  the 
ordinarily  accepted  ob]>cta  of  the  hospitals.  While  this 
subjtct  of  medical  schools  remained  in  doubt,  while  they 
were  assured  that  for  various  reasons  it  was  in  the  interests 
of  the  sick  poor  that  the  hospitals  should  assist  in  maintain- 
ing the  schools,  they  were  entitled  to  accept  that  view,  and 
they  did  so.  Bat  now  that  they  had  in  their  hands  the  report 
of  Sir  Edward  Fry's  Committte  they  were  bound  to  act  upon 
its  reeoramenda'ions,  and  to  reconsider  the  policy  which  they 
had  hitherto  followed.  He  trusted  that  in  the  near  future  the 
result  o!  their  action  woul  t  be  of  benefit  not  only  to  the 
hospitals  but  to  medical  education  ss  well.  The  Committee 
had  pointed  out  that  while  the  final  studies  of  a  medical 
studetit  could  only  be  pursued  within  the  walls  of  a  hospital, 
fh^  teaehingof  the  preliminary  aud  intermediate  subjects  were 
more  properly  carried  out  in  an  institution  of  a  university 
charscter,  and  it  <-xpressed  great  satisfaction  to  find  that  the 
statutes  of  the  University  of  London  directed  the  Senate  to 
"use  its  best,  etideivours  whtnt-ver  practicable  to  secure  such 
common  courses  of  instruction  for  internal  medical  students 
in  the  preliminary  and  intermediate  portion  of  their  studies 
under  app  itited  or  recognized  teachers  at  one  or  more 
ceritrep."  He  w^is  glad  to  koow  th  t  the  Senate  had  already 
put  forward  a  scheme  for  the  establishment  of  an  Institute  of 
Medical  Sciences  in  connexion  with  theUnivercityof  London. 
It  was  to  be  hopsd  that  the  public  would  generously  support 
the  appeal  which  bad  been  made  tor  the  funds  necessary  to 
build  and  equip  such  ao  institute,  and  thus  assist  the 
University  in  its  efforts  to  provide  in  London  a  medical 
education  unrivalled  thronf;hout  the  Empire.  He  had  observed 
with  satisfaction  that  since  the  issue  of  tlie  report  of  the 
Committee,  Mr.  Alfred  Beit  had  made  a  very  generous 
addition  to  the  laige  donation  which  he  had  previously 
promised  to  the  Institute  Appeal  Fund. 

The  Prince  of  Wales  having  concluded  his  address  with  a 
reference  to  the  obligations  of  the  Fund  to  its  various  officers, 
Mr.  John  Twemuy  Presidentof  the  Royal  CoUegeof  Surgeons, 
said  that,  it  was  u'lneieaeary  for  him  to  add  anything  to  the 
arguments  Hi.-i  Eoynl  H'ghoess  liad  employed  with  respect  to 
the  two  iirpDrtant  questions  dealt  with  inhisspeeeh — namely, 
the  amalgainationof  the  smiller  hospitals,  and  the  very  impor- 
tant question  of  the  separation  of  the  earlier  medical  studies 
from  the  hospitals.  Personally  he  agreed  with  HisEoyal  High- 
ness that  if  this  separation  were  effected,  not  only  would  it 
benefit  the  hospitals  as  medical  eharitits,  but  he  was 
confident  it  would  bentfit  medical  education  as  well. 
The  two  parts  of  medical  studies  were  quite  separate. 
The  preliminary  science  studies,  and  studies  such  as  anatomy 
and  phjp'ohgy,  were  entirely  distinct  from  the  clinical 
studies.  He  hoped  that,  if  not,  within  the  next  year  certainly 
as  soon  as  practicable,  this  important  separation  would  be 
carried  out,  and  then  in  London  they  would  have  medical 
education  placed  upon  the  footing  which  was  so  much  to  be 
desired,  and  the  ab.afnce  of  which  those  most  interested  in 
medical  edueation  had  had  occasion  to  regret  for  so  many 
year.s  past. 

After  some  remarks  by  Mr.  E.  Cornwall  (Chairman  of 
the  London  County  Couocil),  in  exemplification  of  the  value 
of  the  Fund  and  tlie  absolute  necessity  of  hospitals,  a  vote  of 
thanks  to  H.R.H.  the  President  was  moved  by  the  Eev.  T. 
Bowman  Stiipuenson,  seconded  by  Sir  William  Collins, 
and  carried  by  acclamation. 

The  Pkinck  ok  Wales  having  briefly  expressed  his 
acknowledgements,  the  proceedings  terminated. 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  an  to  places  m  which  disputes  exist  between  members  of 
the  medical  profesaimi  and  oarious  oryanizations  for  providing 
contract  practice  will  he  fnurul  among  the  advertisements,  and 
medif.al  men  who  may  he  thinking  of  applying  for  appointments  in 
conneu-wn  with  cluttn  or  othtr  forms  of  contract  practice  are  re- 
quested to  refer  to  the  advertisement  on  page  S7. 


LITERARY  NOTES. 

The  April  number  of  the  Musical  Times  will  contain  an  illus- 
trated biographical  sketch  of  Manuel  (Jarcia.  The  portraits 
will  incluOe  a  reproduction  (as  a  special  supplement)  of  that 
painted  by  Mr.  John  Sargent,  K  A  ,  and  of  another  taken  fifty 
years  ago,  about  the  time  the  laryngoscope  was  invented. 
The  number  will  also  contain  portraits  of  the  centenarian's 
father  and  of  his  sister,  Madame  Milibran.  A  sketch  by 
Richard  Doyle  of  the  late  Sir  Charles  Hall6  and  Garcia  play- 
ing chess  will  also  hereprodncfd  for  the  first  time. 

The  Howe  Bfccutiful  for  March  is  full  of  interest.  It  con- 
tains an  article  on  the  feeding  of  infants,  by  Mrs.  Ernest 
Hart,  and  an  illustrated  article  on  the  house  of  Sir  Liwrence 
Alma-Tadema,  R  A.  There  are  also  some  beautiful  illus- 
trations of  armoires  and  cabinets,  the  work  of  Andr6  Charles 
Boulle. 

The  Canada  Mediial  Becord,  together  with  its  editor. 
Dr.  Francis  W.  C-'rapbell,  has  been  absorbed  into  the 
Montreal  Medical  Juunal  The  Record  had  existed  for 
thirty-three  years,  and  durirg  the  whole  of  that  period  it 
had  been  under  the  directit  n  of  Dr.  Campbell.  The  cause 
of  its  demise  is,  according  to  Dr.  Campbell,  the  old  one — 
want  of  money.  As  an  illusiralion  of  the  difficulties  with 
which  he  had  to  crntf  nd,  he  mtntions  a  fact  scarcely  credit- 
able to  his  fubscriheis  :  that,  of  a  list  of  a  thousand,  nofc 
fifty  paid  the  subscription.  whi(h  was  only  one  dollar  a  year. 

Professor  Oolei's  joke  that  failed  has  inspired  an  Oxford 
bard,  who  is  probably  a  future  brother  professor,  to  the  fol- 
lowing deliverance : 

Brother,  I  am  sixty-one, 
So  my  woik  on  earth  is  done  : 
Calm  fchould  follow  after  s'orm — 
Reach  me  down  the  chloroform. 

It  will  be  noted  that  the  poet  by  his  own  admission  has 
already  overpassed  the  farthest  limit  allowed  to  professors. 
Doubtless,  however,  the  slight  extension  of  the  lease  of  life 
has  been  granted  in  compliance  with  the  exigencies  of  the 
rhyme. 

The  Hon.  Jnh-i  Collier,  who,  though  best  known  to  fame  as 
a  portrait  painter,  is  Huxley's  son  in-law,  discussing  the 
question  of  compulsory  classics  in  the  current  Cornhill,  says 
the  curious  thing  is  ihat  the  average  head  master  is  quite 
genuinely  solicitous  that  the  boy  with  good  brains  should  not 
waste  them  on  science.  He  seriously  believes  that  the  study 
of  Greek  is  a  better  exercise  for  a  superior  brain  than  the 
study  of  Nature,  and  he  often  suceeds  in  imparting  this* 
belief  to  the  best  of  his  pupils.  When  one  considers  the 
relative  imporlance  in  the  modern  world  of  the  classical 
scholars  and  of  the  men  of  science,  it  is  difficult  to  take  this 
belief  seriously,  but  it  undoubtedly  exists.  There  is  art 
authentic  anecdote  which  displays  it,  in  a  somewhat  excessive 
form,  but  which  is  valuable  as  an  illustration.  Many  years 
ago  Professor  Hux'ey  delivered  a  lecture  to  the  boys  of 
Harrow  School.  An  eminent  classical  master  was  met  by  a 
friend  as  he  came  away  from  the  lecture.  The  classicist 
explained  his  presence  at  the  lecture  somewhat  apologetically 
with  the  words  :  "I  just  went  to  ste  what  this  Natural  Science 
was  like.  Theie's  nothing  in  it  !  "  The  classical  scholars  now 
speak  a  little  more  respectfully  of  the  intruder,  but  Mr. 
Collier  doubts  whether  the  attitude  of  mind  has  much 
changed. 

Ttie  Maryland  Medical  Journal  has  in  preparation  a  special 
"  Oaler  Memorial  Number,"  which  will  be  published  on 
June  1st. 

The  Outlook,  in  a  review  of  Sir  Frederick  Treves's  book. 
The  Other  Side  of  the  Lantern,  remarks  that  the  volume, 
though  having  an  index,  is,  as  might  be  expected,  without  an 
apptndix. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine 
Professor  Chantemesse  referred  to  some  anticipations  of 
modern  theories  as  to  the  part  played  by  insects  in  the 
propagation  of  infectious  diseases.  lu  a  thesis  presented  to 
the  University  of  MontppUier  in  1S14,  Boursin,  with  the 
object  of  protecting  those  who  go  dovvn  to  the  sea  in  ships 
against  such  diseases,  recomrnen'led  that  all  openings  should 
be  closed  at  night  with  sashes  filled  with  bunting.  Fonssa- 
grives  took  up  the  idia,  substituting  for  the  bunting  metallic 
network  with  fine  meshes,  which  he  thought  would  filter  the 
air.  At  Fort-de-France,  in  1821,  an  epidemic  broke  out  on 
board  the  French  brig  F.uryale ;  a  commission  was  appointed! 
to  inquire  into  the  origin  of  tlie  infection,  and  its  report  con- 
cluded with  a  recommendation  that  the  ship  should  be  fumi- 
gated, "not  so  much  with  the  object  of  purifying  the  corrupt 
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air  as  because  that  would  be  the  moat  saitablp  meana  of 
dislodging  and  asphyxiating  all  the  vermiu  hidden  in  the 
planking."  Tne  recommenuation  appear^  d  to  the  sapient 
persons  ivho  at  that  time  were  the  chief  luminaries  of 
French  medical  science  iis  "insensate,"  and  Burpri.se  was  ex- 
pressed that  it  sh  luld  have  bet-n  made  by  men  c  tiling  them- 
selves doctors.  By  a  curious  coincidence  one  of  them,  Bally, 
^^a^  abaut  the  same  time  the  victim  of  an  accident  which 
might,  have  enlightened  him.  While  in  a  patient's  room  he 
suddenly  ftlt  an  intense  itching  along  the  inner  edge  of  the 
left  mi  Idle  finger.  He  rubbed  the  linger  several  times  and 
washed  it  in  cold  water,  ti  no  purpose  ;  after  a  time  the  itch- 
ing ceased  of  itself.  Bally  thought  nothing  more  about  the 
snatter,  but  next  day  he  was  attacked  with  yellow  ffver.  It 
may  be  mentioned  that  the  same  Bally,  who  was  Perpetual 
iSecretary  of  the  Academy  of  iViedicine,  left  the  Academy  of 
Sciences  when  the  phonograph  was  first  presented  to  that 
Jearned  body,  not  wishing,  he  said,  "to  sanction  by  his 
presence  the  scandalous  tricks  of  a  ventriloquist."  He  was 
even  more  conservative  thwn  the  wise  men  who  jeered  at  the 
laryngoscope  as  a  physiological  toy. 

A  new  book  by  Dr.  S.  Weir  Mitchell,  the  title  of  which  has 
not  yet  been  announced,  will  shortly  be  published.  It  is  said 
"that  the  distinguished  author  considers  his  new  novel  the 
strongest  piece  of  fiction  he  has  produced.  It  is  a  story  of 
Northerners  in  the  South  during  the  Reconstruction  period. 

A  play  in  which  the  extraurdinnry  system  of  quackery 
known  as  osteopathy  suppl  les  an  important  part  of  the  plot  is 
running  at  one  of  the  leading  Near  York  Theatres.  The  play 
was  written  by  Augustus  Thomas,  and  is  entitled,  3In. 
JLeffingwflCs  Boots. 

Messrs.  J.  and  A.  Churchill  will  have  ready  next  month  the 
eighth  edition  of  Ilr.  Goodhart  and  Still's  IJtxeases  of  Ckildren 
The  book  has  been  thoroughly  revised.  The  same  firm  will 
publish  about  the  same  time  a  new  book  entitled  Faralysia 
and  other  Diseases  of  the  Nervous  System  in  Childhood  and  Early 
Life,  by  Dr.  James  Taylor.  The  book  is  described  as  an  ex- 
pression of  personal  opinion?,  the  result  of  the  writer's  obser- 
vations, modified  and  extended  by  his  knowledge  of  the  views 
of  others,  on  subjects  in  regard  to  which  he  has  had  special 
opportunities  of  acquiring  experience. 


GRANTS     FOR     SCIENTIFIC    RESEARCH. 

The  Council  of  the  British  IMedical  Association  desires  to 
o-emind  members  of  the  profession  engaged  in  researches  for 
4he  advancement  of  medicine  and  the  allied  sciences  that 
at  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  oftice  not  later  than  May  31st,  mut-t 
(include  details  of  tlie  precise  character  and  objects  of  the 
a-esearch  which  is  proposed,  and  must  be  made  en  forms  to 
toe  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  («)  A  brief  statement  for  the  Kejiort 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  which  the  inquiry  has  reached  ; 
(i)  a  general  statement  of  the  expenditure  incuncil, 
accompanied,  so  far  as  is  possible,  with  vouchers  ;  (c)  aiul 
references  to  any  Transactions,  Journals,  or  other  ]niblica- 
tions  in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  (irants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  })roposes  to  work, 
netting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  uiidoi  taken. 
This  is  not  intended  to  j)revent  applicaiions  for  Grants  in 
Slid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  sliall  be  subject  to  inspection. 

Reseaucu  ScitoT.Ansiiii's. 
The  Council  of  the    British   Medical   Assoeintion    is    pre- 
pared   to    receive  apjilications   for  three  Kescu-ch    Seholar- 
ahjpa,    of   the    value  each  of   £1^0   per  annum,   tenable  for 


one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  terra  of  office  has  noi.  exceeded  th  ee  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  I5acteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Applications  for  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ;£'2oo  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

,29,  strand,  March,  1905.      GuY  Elliston,   General  Secretary. 

SPECIAL   CORRESPONDENCE. 

PARIS. 

Academie  de  Medecine :  Pro'e/sor  Huchard  on  the  Muscle-tonic 
and  Diuretic  Action  of  Formic  Acid  and  Formiates. — SocMi 
Anatomique :  Dr.  Doyen  presents  Microscopic  Sections  showivg 
Results  of  Inoculation  of  Animals  toith  Micrococcus  Neoformans . 
— Emile  Zola's  Country  House  to  be  a  Convalesant  Rome  for 
Nurses  of  Assiitance  Publiyue. 
At  a  recent  meeting  of  the  Academic  de  Medecine  Professor 
Huchard  read  an  interesting  report  on  the  muscle-tonic  and 
diuretic  action  of  formic  acid  and  its  sails.  A  maceialion  of 
ants  was  mentioned  under  the  name  of  "  eUetuarium  mag- 
nanimitatio"  of  Hoffman  in  the  Universal  Phannaco/joeia  oi 
Lemery,  first  published  in  1697,  the  name  being  due  to  its 
toxic  and  exciting  properties.  Coming  down  to  the  pvesent 
time,  Professor  Huchard  insisted,  after  the  recent  work  ot  M. 
Cl(5ment  (of  Lyon)  and  of  himseli,  on  the  undoubted  muscle- 
tonic  action  of  formiates— for  example,  atter  taking  foimic 
acid  the  subject  was  able  to  perfoim  ten  periods  of  woik 
instead  of  five  before  taking  the  medicine  ;  during  these  ten 
periods  of  work  with  the  ergograph  of  Mojso,  he  was  able  to 
raise  a  weight  of  5  kilograms  479  times  instead  of  132 
times;  the  total  work  done  being  106  kilograms,  while 
before  taking  formic  acid  he  had  only  been  able  to  do  21  kilo- 
grams. He  drew  attention  to  the  woik  of  M.  Clement, 
who  has  said  that  the  action  i-<  rapidly  felt— in  less  than 
twenty-four  hours  ;  several  patients  to  whom  formic  acid, 
or  its  sodium  salt  was  given  spuntaiieously  noticed  greater 
strength  and  ease  in  walking  and  running,  mountain 
climbing,  and  going  upstairs,  with  diminution  in  or  marked 
delay  in  the  sensation  of  fatigue.  Tnis  action  on  the  muscu- 
lar system  is  durable,  and  lasts  for  eight  or  ten  days  after  the 
administration  of  the  medicine— under  its  influence  the  pain- 
ful sensation  of  muscles  afterrepeated  contractions  is  notably 
lessened,  and  the  tired  muscles  ripidly  regain  their  energy. 
This  muscle-tonic  action  is  shown  by  the  heart  and  vessels, 
on  the  gastro-intestinal  walls,  on  the  diaphragm,  on  the 
bladder  muscle,  increating  remaikably  the  lorce  of  the 
emission  of  urine  in  fact,  on  all  the  muscle,  striped  or  un- 
striped,  of  the  economy.  Cariio- vascular  action  improves, 
the  arterial  tension  increasing  in  cases  in  which  the  heart 
muscle  is  weak,  and  it  is  decreased  when  the  hypertension  is 
due  to  disturbance  in  the  peripheral  circulation.  The  toxicity 
and  contractility  of  the  inusclea  of  the  larynx  is  increased, 
as  that  of  all  muscles  of  respiration,  iucreas  ng  the  force  of 
the  voice,  and  the  amplitude  of  the  respiratory  movements, 
with  decrease  in  breath lessn ess  after  exertion  or  running,  with 
also  markedly-increa!:^ed  appetite,  and  in  cases  of  atony  of  the 
stomach  with  orwithout  dilatation,  there  is  a  shortening  of  the 
digestive  process.  Such  are  the  remarkable  elfeets  attributed 
by  Clt'^mcnt  to  this  medicine.  Profe^8or  HucliHrd  has  not 
verified  or  confirmed  all  these  points,  but  during  the  last  four 
months  he  has  been  able  to  establish  its  importance  b>  using 
it  in  cases  of  neurasthenia,  diabetes,  postintluenzil  asthinuv, 
after  infectious  diseases,  in  convalescence,  in  nnatniin,  hypo- 
sthenia  with  dilatation  of  the  heai  t.gastrlc  atony.  we»ki.es8  of 
patients  on  an  exclu-ive  milk  diet.  Professor  Hueliarrt,  ex- 
perimenting on  hims*  If  with  the  f.nmale  of  sodium,  fourrt  Dy 
the  ergograph  of  Mosso  tliat  with  ii;gninisof  the  miaicine 
taken  in   five  days,   his  muscular  strength    increased  Irom 
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8  kilogrammeters  750  to  30  kilogrammetera  650— a  fourfold 
increase  in  six  days.  Five  days  artnr  ceasing  ihe  formiate, 
the  muscular  force  had  diminiuhed,  bat  still  oscillated  between 
14  and  17.  Another  important  point  is  the  diuretic  action 
which  is  very  distinct,  being  rapidly  produced  and  ceasing 
one  or  two  days  after  stopping  the  medicine.  The  diuretic 
action  seems  less  constant  than  that  of  theobromine,  but  if 
further  experiments  confirm  this  action  and  its  power  of 
diminishing  the  quantity  of  albumen,  a  new  medicine  will  be 
found  for  kidney  disease,  etc.  Profepsor  Huchard  uses  for 
preference  the  formiate  of  sodium,  a  white  salt  crystallized  in 
rhomboidal  prisms;  it  is  very  soluble  and  deliquescent,  and 
it  is  easy  tolerated  by  the  stomach,  whereas  the  formiate  of 
lithium  gave  rise  to  nausea  and  vomiting.  The  formiates 
must  not  be  prescribpd  in  acid  syrups,  which  might  set  free 
someformic  acid  which  is  al  ways  very  irritating  to  the  stomach. 
Professor  Huchard  prescribes  i  gram  of  sodium  formiate  with 
syrup  aurantii  corticis  to  be  taken  three  or  four  times  daily. 
The  treatment  may  be  continued  for  some  time  without  harm, 
as  Clement  took  it  for  twenty  consecutive  months. 

At  the  meetings  of  the  Soci6!6  Anatomique  held  on  March 
10th  and  17th,  Dr.  Doyen  presented  a  series  of  microscopic 
preparations,  some  in  connexion  with  the  morbid  anatomy 
and    the    serum    diagnosis    of    cancer    in   man,     others    in 
connexion    with    the    pathogenic    action    of    the    "micro- 
cossug    neoformans"    in     animals,    after    their    inoculation 
with    pure    cultures.      Dr.    Doyen    concluded    as    follows: 
"From   all    these    specimens    it   results    that    the    'micro- 
coccus neoformans '  which  is   found  in  various  neoplasms, 
epitheliomas,  carcinoma",  sarcomas,  adenomas,    lipomas   of 
rapid  growth,  is  capable  by  inoculation  in  animals,  especially 
the  white  rat  and  the  white  mouse,  of  reproducing  very  varied 
neoformations  :  Sebaceous  adenoma,  vegetating  papilloma  of 
the  lung,  arborescent  lipoma— that  is  to  say,  veritable  neo- 
plasms, at  times   lesions    more  approaching  the    veritable 
cancer,  as  the  tumour  in  mouse  13,  or  else  lesions  of  an  in- 
flammatory type,   but  all  characterized  by  embryonic  and 
epithelial  neoformations.    These  lesions  cannot  be  considered 
in  the  strict  acceptation  of  the  word  as  cancerous  lesions,  for 
there  are  wanting  certain  precise  histological  characters,  such 
as  the  demonstration  of  a  typical  initial  focus,   from  which 
the  secondary  foci  will  have  sturted,  but  it  is  indisputable 
that  these  neoformations  produced  by  the  'micrococcus  neo- 
formans,'if  they  are  by  certain  characters  somewhat  analogous 
to  the  lesions  produced  by  the 'coccidium  oviforme'of  the 
labbit  and  by  certain  organized  or  non-organized  irritants, 
differ  essentially  from  them  by  this  fact,  that  the  'coccidium 
oviforme,'  or  these  irritants  practically  produce  but  one  lesion, 
and    this  always    the  same,   whilst  the  '  micrococcus  neo- 
formans '  is  capable  of  itself  of  producing  very  varied  lesions, 
which  differ  greatly  from  each  other.  It  is,  then,  an  established 
fact  that  the  '  micrococcus  neoformans '  is  a  microbe  endowed 
with  indisputable  pathogenic  properties,  and  it  the  present 
experiments  are    not  sutiiciently  conclusive  in  the  eyes    of 
many  morbid  anatomists,  they  form  a  whole  which  has  not 
yet  been  realized  by  the  inoculation  of  any  of  the  species  of 
microbes   previously  described."    A  lengthy  discussion  fol- 
lowed, which  has  not  yet  been  reported  in  the  medical  press. 
The  widow  of  Emile  Zola  has  offered  the  house  and  property 
at  Mcjan  to  the  Assistance  Pnb'ique  for  a  convalescent  home 
for  the  nurses  of  the  Assistance  Publique.    M.  Mesureur,  the 
director,  has  visited  the  property,  and  will  advise  the  muni- 
cipal council  to  accept  the  offer  of  Madame  Zola.    His  inten- 
tion IS  to  preserve  intact  the  two  principal  rooms— that  is,  the 
study  and  the  billiard  room,  the  latter  possessing  a  very  fine 
ceiling,  ;an  exact  copy  of  a  ceiling  in  the  Chateau  de  Beau- 
regard.   Ivot  many  alterations  will  be  required  to  adapt  the 
fiouse  to  Its  new  use,  which  will  be  a  great  boon,  as  the 
Assistance  Publique  does  not  possess  any  place  to  which  they 
can  send  their  nurses  to  conva'esce  after  illness,  or  to  recu- 
perate when  they  break  down  from  overwork. 


BERLIN. 
Dr.     Staffers    Bactfriolof/ical    Iaveitnjatiom.~The     Control    of 

Infantile   Mortality.— The    Congress   of  Internal  Medicine.— 

Professor  lioentgen. 
Dr.  SiEfiKL,  a  report  of  whoEe  investigations  on  the  bacterio- 
logy of  small-pox  syphilis,  scarlatina,  and  foot-and-mouth 
disease  was  read  some  months  ago  before  the  Prussian 
Academy  of  .Science,  aroasiiig  much  attention  at  the  time, 
has  now  been  given  the  opportunity  of  fully  demonstrating 
his  methods  and  results  to  the  German  Imperial  Board  of 
iiealth.     Under  the  presidency  of  Dr.  Koehler,  Chief  of  the  I 


Board,  a  special  meeting  was  held,  in  which  the  bacterio- 
logists, Gaffky  and  Loeffler,  together  with  Fluegge,  von 
Bergmann,  von  Leyden,  Scbjeming,  Gruber,  Hoffmann. 
Gaertner,  and  others  took  part.  It  may  be  remembered 
that  Dr.  Siegel  has  once  before  claimed  to  have  discovered 
the  bacillus  of  foot-and-mouth  disease.  Loeffler,  however,, 
contested  and  completely  disproved  Siegel's  conclusions. 
He  established  the  fact  that  cattle  inoculated  with 
the  new  Siegel  bacillus  developed  septic  diseases,  and. 
often  violent  diarrhoea,  but  never  showed  the  sym- 
ptoms of  foot-and-mouth  disease.  Dr.  Siegel's  new  in- 
vestigations and  demonstrations  have  proved  equally 
unconvincing.  His  microscopic  preparations  could  not  be 
proved  to  bear  any  special  relation  to  the  diseases  in  question, 
much  less  to  their  bacterial  cause.  In  fact,  Dr.  Siegel's 
researches  throw  no  new  light  on  the  mystery  that  underlies 
the  etiology  of  any  of  these  diseases.  Ivevertheless,  his 
methods  are  to  be  re- examined  and  re-tested. 

The  Berlin  magistrates  have  voted  a  sum  of  M.  80,000 
C,f4,oco)  tor  the  year  1905-6,  to  be  devoted  to  the  combat 
against  the  excessive  mortality  of  young  children.  The  chief 
efforts  will  be  directed  to  acute  intestinal  diseases,  one  of  the 
main  causes  of  infantile  mortality.  A  new  statistical  pub- 
lication of  the  Imperial  Board  of  Health  shows  that  of  late 
years  the  number  of  deaths  among  young  children  caused  by 
intestinal  diseases  has  risen  alarmingly.  In  1902,  31,929, 
children  died  from  intestinal  diseases  ;  in  1903  the  number 
rose  to  44.377— that  is,  an  increase  of  39  per  cent.  Of  these 
intestinal  diseases,  diarrhoea  accompanied  by  vomiting 
accounted  for  14,403  deaths  in  1902,  as  against  22,026  deaths 
in  1903 — that  is,  an  increase  of  52  9  per  cent.  Again,  if  the 
number  of  deaths  among  children  under  i  year  old  be  con- 
sidered, it  was  13  282  in  1902,  and  rose  to  20,136  in  1903— an 
increase  of  51.6  per  cent.  These  figures  show  that  in  Germany 
intestinal  disease  runs  tuberculosis  very  close  as  a  cause  of 
infantile  mortality,  and  the  authorities  do  wisely  no  longer 
to  be  hypnotized  by  the  dread  of  tuberculosis  alone,  to  the 
exclusion  of  all  united  action  against  other  devastators  of 
the  infant  population. 

This  year's  Congress  for  Internal  Medicine  will  be  held  in 
Wiesbaden  from  April  12th  to  i5tb,  Geheimrath  Erb  (Heidel- 
berg) presiding.  The  subject  fixed  on  for  the  first  day's 
debate  is  heredity.  Professor  Ziegler  (Zena)  will  introduce 
it  by  a  paper  on  the  present  position  of  the  theory  of  heredity 
in  biology,  and  Professor  Martins  (Rostock)  will  follow  by  a 
paper  on  the  importance  of  heredity  and  disposition  itt 
pathology,  with  special  reference  to  tuberculosis. 

Professor  Wilhelm  Roentgen,  the  discoverer  of  the  rays 
that  bear  his  name,  has  just  celebrated  his  6oth  birthday. 
He  was  born  in  Lennep,  a  small  place  near  the  Rhine, 
studied  and  took  his  degree  in  Zurich,  and  was  afterwards 
for  several  years  the  assistant  of  Professor  Kundt,  the 
physicist.  In  1S76  he  was  appointed  Professor  Extraordi- 
narius  in  the  Strassburg  Uuive'sity,  and  received  a  full' 
Ordinarius  Professorship  at  thecomparativt'ly  early  age  of  34. 
At  present  he  belongs  to  the  Munich  University,  having 
been  called  there  shortly  after  his  celebrated  discovery. 
Berlin  has  honoured  Roentgen  by  placing  his  bronze  statue 
on  the  Potsdamer  Biuke,  a  bridge  in  the  best  part  of  the 
the  town,  where  he  has  a  place  near  Gauss,  Werner  von 
Siemens,  and  Helmhollz.  He  is  the  only  one  of  the  four 
still  alive. 

LEEDS. 
General  Infirmary  :  Cost  per  Bed:  Classification  of  Out-patients: 

Tenure  of  Office  hy  Honorary  Stafi  :  Post-inortem  Departrnent. 

—Death  from  Lead  Pit,cning. — Registration  ofMiilirioes. 
The  report  presented  at  the  annual  meeting  of  the  Leeds 
General  Infirmary  held  on  March  24th  showed  an  increase 
in  the  amount  of  work  done.  The  number  of  in-patients, 
treated  was  6  S73,  of  whom  6,517  were  admitted  during  the 
year.  Of  the  new  admissions,  1,191  were  medical,  4,377- 
surgical,  and  949  ophthalmic  and  aural  patients.  The  daily 
average  number  of  beds  occupied  was  355,  and  the  average 
stay  of  each  patient  in  hospital  was  18  7Vdays.  The  number 
of  new  out-patients  was  39,266.  In  the  cut-patient  maternity 
department  there  were  602  confinements  without  a  single 
maternal  death.  In  moving  the  adoption  of  the  report  the 
Treasurer,  Mr.  Charles  Lupton,  made  an  interesting  speech  in 
which  he  touched  on  several  matters  of  importance.  He  pointed 
out  that  many  of  the  public  did  not  grasp  that  the  amount  of 
work  done  in  the  treatment  of  women  and  children  was  as  great 
as  the  figures  showed  ;  for,  of  the  45,783  new  patients,  16,298  were 
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men,  16, 123  were  women,  and  13362  were  children  under  the 
age  of  13.  Of  the  children,  1,40s  were  in-patients.  Mr.  Lupton 
then  relerred  to  the  large  amount  of  attention  which  had  re- 
cently been  given  to  hospital  management  and  to  the  corre- 
spondence which  had  appeared  in  the  Times.  He  argued  that 
it  was  fallacious  to  regard  the  column  headed  "  Cost  per  bed," 
which  coiTespondents  often  refer  to,  as  aflording  any  safe 
criterion  of  economy  or  extr^ivagance.  In  a  letter  which 
appeared  in  the  Times  on  March  i8th  the  cost  per  bed 
in  Leeds  waa  given  as  £7^.  while  in  another  northern 
city  it  was  only  ,^S5-  *-*'i  examination,  however,  he  had 
found  that  while  6,139  in  putients  and  40,113  out-patients 
were  attended  to  in  Leeds  at  a  cost  ol  ;^28,5i4,  in  the 
other  hospital,  3,144  in-patients  and  20441  out-patients  were 
attended  to  at  a  cost  of  ^^14  939.  To  make  the  comparison 
easier  he  had  doubled  thn  figures  of  the  authorities  of  the 
other  hospital  all  through,  the  result  producing  6,288  in- 
patients and  40,882  out-patients  attended  to,  at  a  coat  of 
;if29,978.  Or,  putting  it  anoiher  way,  they  would  then  have 
attended  149  more  in-patients  and  769  outpatients,  at  an 
extra  cost  of  ^"1,464.  If  we  allowed  £$  a  head  for  the  in- 
patients, and  23.  6(i.  a  head  for  the  out-patients,  this  £1  464 
should  only  have  been  ;/JS4i,  and  we  thus  get  the  remarkable 
result  that  a  hospital  which  is  supposed  to  run  its  beds  at 
j^iS  per  annum  less  each  than  we  do,  and  which 
does  about  half  our  work,  would  actually  spend  more 
than  we  do  if  it  did  the  same  amount  of  work.  These 
considerations  showed  that  there  must  be  some  fallacies 
underlying  the  figures  in  the  column  showing  "cost  per  bed." 
He  was  familiar  to  some  degree  with  the  working  of  the  other 
hospital  referred  to,  and  he  thought  it  would  be  hard  to  say 
which  of  the  two  institutions  was  the  more  economically 
managed.  Referring  to  the  custom  which  prevails  at  many 
hospitals  of  making  compulsory  charges  to  the  patients  for 
certain  articles,  such  as  t^a,  sugar,  and  butter,  and  in  some 
cases  of  charging  out-patients  for  medicine,  Mr.  Lupton 
stated  that  in  Leeds  it  had  always  been  held  that  when  a 
patient  was  considered  suitable  for  treatment  at  the  infirmary 
he  should  receive  free  charity.  Any  voluntary  donation  would 
be  readily  received,  but  it  was  most  undesirable  in  any  way  to 
encourage  the  impression  on  the  part  of  any  one  that  he  was 
paying  for  what  the  infirmary  was  doing  for  him,  as  might  be 
the  case  if  any  charge  were  made  for  medicine  or  food.  It 
was  much  bitter,  in  his  opinion,  that  the  working  classes 
should  beapproached  when  they  wereearning  wages,  and  asked, 
as  the  well-to-do  classes  were,  to  cnntribute  what  they  could 
afford  to  the  infirmary  for  the  benefit  of  those  who  were  ill. 

For  some  years  the  Infirmary  has  employed  an  inquiry 
officer  to  guard  against  abuse  of  the  charity  by  those  who 
were  able  to  pay.  In  this  respect  it  is,  of  course,  impossible 
to  draw  a  hard  and  fast  rule,  and  there  are  many  who  can 
afford  medical  or  surgical  treatment  for  trivial  ailments,  whose 
circumstances  would  not  admit  of  their  paying  for  a  serious 
operation  with  all  its  accompanying  expenses,  or  for  the 
attendance  involved  by  a  serious  or  lengthened  illness. 
During  the  year  1904  inquiries  were  made  in  the  out  patient 
waiting  hall  in  15  086  instances.  A  series  of  questions  were 
put  to  applicants  and  the  answers  noted  down.  As  a  result  of 
this,  137  admitted  their  ability  to  pay  ;  many  of  these  had  no 
wish  to  receive  gratuitous  attendance,  but  came,  as  they  said, 
to  get  the  best  advice.  These  were,  of  course,  not  attended 
to.  The  answers  given  form  the  basis  of  a  classification  of  the 
applicants  into  the  married  and  unmarried,  those  with 
families  and  those  without,  and  with  certam  groups  corre- 
sponding to  various  wage  limits.  A  certain  percentage  of 
these  cases  were  more  fully  investigated,  the  inquiry  officer 
visiting  at  the  addresses  given.  In  this  way  1,114  further 
and  fuller  inquiries  were  made,  and  75  applicants  were  found 
unsuitable  for  further  treatment  at  the  Infirmary,  as  they 
were  able  to  pay  for  the  necs  ssary  treatment.  It  is  generally 
believed  that  the  appointment  of  the  inquiry  officer  has  been 
the  means  of  keeping  aw;iy  from  the  Infirmai-y  numerous 
members  of  the  class  which  is  disposed  to  take  advantage 
of  the  institution. 

During  the  year  1905  some  very  important  changes  have 
been  made  in  the  conditions  ns  to  tenure  of  oilice  of  members 
of  the  honorary  stall.  This  is  a  vexed  question  at  miiny  hos- 
pitals, and  as  the  arrangements  at  Leeds  now  appear  to  be 
just  and  equitable,  it  is  proposed  to  give  them  in  detail  in  an 
early  issue.  One  change  may  here  be  referred  to.  The 
necropsies  have  hitherto  be'cii  pcrtoriued  by  the  two  assistant 
physicians.  The  University  ol  Le(  ds  having  decided  to  add 
a  new  Professor  o(  Pathology  and  Bacteriology  to  its  stall', 
applied  to  the  Weekly  Board  for  permission  for  such  ollicer 


tohaveaccess  to  the  hospital.  This  suggestion  met  with  the 
approval  of  the  Board,  and  rules  have  been  passed  enabling 
the  Election  Committee  to  appoint  the  Professor  of  Pathology 
to  the  position  of  Honorary  Pathologist  to  the  Infirmary,  with 
membership  of  the  Faculty  and  Weekly  Board.  Professor 
Griinbaum  thereforeshares  with  Dr.  Griffith  and  Dr.  Trevelyan 
the  responsibility  of  making  the  postmortem  examination, 
and  an  additional  link  of  union  between  the  university  and 
the  infirmary  is  happily  forged. 

The  Leeds  City  Coroner  has  held  an  inquest  as  to  the  death 
of  a  young  woman  who  died  alter  admission  into  the  Infirmary 
suffering  Irom  marked  symptoms  of  lead  poisoning.  It  came 
out  in  evidence  that  the  deceased  had  been  taking  pills  for 
some  time,  which  had  been  supplied  to  her  by  a  neighbour. 
The  pills  had  been  obtained  in  the  first  instance  from  a  woman 
of  the  age  of  57,  who  stated  in  evidence  that  she  made  them 
for  her  own  use,  and  that  she  had  not  sold  them  directly  to 
the  deceased.  On  analysis  the  pills  were  found  to  consist  of 
90  per  cent,  of  emplastrum  plumbi  and  10  per  cent,  of  aloes. 
The  coroner,  in  his  summing  up,  commented  on  the  dangers 
of  such  pills  ;  in  his  opinion  the  case  involved  a  serious  public 
question.  The  jury,  while  exonerating  the  woman  who  sup- 
plied the  pills,  recommended  that  steps  should  be  taken  to 
suppress  the  practice  revealed. 

The  Medical  Ufficer  of  Health  of  the  City  has  been  entrusted 
by  the  Corporation  with  the  administration  of  the  Midwives 
Act,  and  in  consequence,  the  authority  which  he  has  been 
able  to  exercise  over  the  midwives  of  the  City  ever  since  1894 
will  be  more  thorough  and  efficient  in  every  way.  The  actual 
supervision  will  be  carried  out  by  a  stafl'  of  lady  inspectors, 
the  chief  of  whom  holds  the  diploma  of  the  Obstetrical  Society 
of  London.  At  present  there  are  probably  some  600  duly 
qualified  midwives  within  the  area  of  the  Riding. 

MANCHESTER. 

Fleetwood  and  its  Sewage  -Scheme.— The  law  as  Regards 
Workers  with  BUulphide  of  Carbon.— Todmorden  :  its  Water 
Scheme  and  its  Cost.— Ki tension  of  Oldham  Infirmary.— 
Victoria  Uniivrsity. 
Fleetwood,  with  its  extensive  harbour  and  its  joint  railway 
system— and  the  railway  directors  are  the  largest  property 
owners  as  well  as  the  harbour  authorities— has  long  had  a 
diflicuU  sewage  problem  to  grapple  with,  and  the  question  of 
its  sewerage  has  been  before  the  Local  Government  Board  for 
many  years.  At  last  a  new  sewage  scheme  has  been  devised ; 
the  101  mal  ceremony  for  beginning  of  the  work  took  place  on 
March  21st,  and  the  dispute  between  the  harbour  authorities 
and  the  local  authority  is  at  an  end.  T/ie  railway  companies 
contribute  27>5oo  towards  the  cost  of  the  new  scheme,  which 
is  estimatea  to  cost  ^'60,000.  The  great  cost  is  partly  owing 
to  the  depth  at  which  the  sewers  have  to  be  laid  in  a  very 
wet  substratum,  and  b  cause  in  several  places  they  have 
to  run  through  shifting  sands.  For  many  years  the 
sewage  has  been  poured  into  the  harbour  below  the  water 
level,  and  the  tide  has  carried  it  out  to  aea.  With  the  deepen- 
ing of  the  harbour  the  sewage  has  not  been  taken  awny  so 
readily  by  the  tide,  and  consequently  a  nuisance  has  '".xisted 
for  some  time.  By  the  new  scheme  the  sewage  will  bo 
diverted  from  the  harbour  and  conveyed  directly  into  the  sea 
at  a  point  bi  tween  Fleetwood  and  Kossall.  The  War  Oflice, 
which  owned  about  1,000  yards  of  the  foreshore  needed  for 
part  of  the  drainage  works,  asked  /:3o,coo  for  this  bit  of  fore- 
shore, but  ultimately  let  the  Council  have  the  land  for  £100, 
the  original  cost  price.  .       ,  .,    , 

A  firm  of  wateiproofers  was  summoned  for  having  failed 
to  observe  one  ot  the  special  rules  in  connexion  with  this 
trade.  The  Chief  Inspector  ot  Factories  prosecuted.  One 
of  the  inspectors  stated  that  on  the  occasion  of  a  visit 
which  he  had  made  to  the  defendants'  works  two  men 
were  employed  in  the  bisulphide  of  carbon  room  whose 
names  had  not  been  entered  in  the  register,  and 
there  was  no  certificate  of  their  having  been  seen 
by  the  examining  surgeon  for  many  months,  although 
a  monthly  examination  was  obligatory.  The  facts  were  not 
di^nited,  but  it  was  contended  that  the  Act  provided  lor 
the  appointment  of  a  certifying  suigecn,  whose  duty 
it  was  to  visit  and  examine  the  men  at  specitiea  t""''! 
and,  if  he  neglected  that  duly,  the  r<'^I-'>'"''["'''y  /^^  ,b« 
with  him;  It  was  his  business,  «'"•.  '"'f  °  ,  !^ 
d.'fendnnts,  to  keep  the  register.  The  "^''K '"' ■•"/'; '"'A,  'jt 
defendants  might  or  might  not  have.  S'«»"i  ,V,°nm  ful- 
against  the  surgeon,  but  they  were  not  exonerated  licm  lui 
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filling  their  owa  obligations  ;  it  wag  for  the  defendants  to  call 
in  the  surgeon.  It  traaspireil  in  the  course  of  the  hearing 
that  the  gentleman  who  hol^is  the  p)3tof  certifying  surgeon 
has  been  only  appointed  within  a  re 'eat  psriol.  His  prede- 
cessor mide  a  monthly  visit  to  the  d^fenlanfs'  worlis  under  a 
special  arrangement.  It  w-ia  coatended  that  since  that 
arrangement  ceased  there  hid  bi^en  no  attendance  on  the  pirt 
of  the  surgeon  at  all,  and  it  was  subnitted  that  there  had 
been  no  infraction  of  the  special  rule  on  the  part  of  the 
defendants.  In  any  case,  it  amiunted  to  no  more  than  a 
mistake.  The  magistrate  he'd  that  an  obligation  lay  upon 
the  defendants  to  have  the  m^n  exiraiaed  anl  registered  be- 
fore employing  them  where  bisulphide  of  carbon  was  one  of 
the  ingredienf.s  used.  He  inflicted  a  small  fine  on  each  of  the 
two  informations. 

In  1898  the  Corporation  of  Todmorden  obtained  a  Water  Act 
whereby  it  wis  empowered  to  constru  ;t  its  owq  watersyorks  at 
Gorpley.  Up  to  then  the  town  had  been  supplied  from  the 
Eimsden  reservoir.  Tne  G  irpley  reservoir  now  completed 
has  a  capicitv  of  130,000,000  giUons,  which  provide  an 
estimated  daily  suoply  of  621  000  gallons  exclusive  of  com- 
pensation water.  Oae  feature  of  tht*  work  is  the  removal  of 
all  vegetation  from  the  b  )ttom  and  sides  of  the  reservoir. 
Even  without  this  precaution  Todmorden  water  is  remarkably 
free  from  colour.  In  aiditioa,  fine  sand  Alters  have  been 
constructed  of  eu  ;h  area  that  the  rate  of  downward  floiv  at 
the  surface  of  the  sand  will  only  be  four  inches  per  hour  when 
all  the  water  is  beina  used.  At  this  slo.v  rate  of  filtration  a 
gelatinous  film  of  floe  mud  and  microbes  forms  upon  the 
surface  of  the  sand,  which  p'eveiits  the  passage  of  minute 
organisms,  a  method  introduced  in  connexion  with  the 
London  water  supply.  Tne  total  cost  of  the  works  is  about 
;f 90,000.  The  Chairman  of  the  Watersyorks  Committee  turned 
on  the  water,  and  the  Mayor  unveiled  a  bronze  tablet  on  the 
water  tower  to  commemor  ite  the  completion  of  the  scheme. 

The  formal  opening  of  the  exte  sion  of  the  Oldham 
Infirmary  took  place  on  March  25  h.  It  provides  addi- 
tional accommidition  for  43  patienis,  making  a  total  of  154 
beds  in  all.  Tiie  building  is  in  four  stories,  and  has  two 
operating  theatres,  and  cjst  £zo  157.  of  which  /i7,6i5  has 
been  paid.  Making  allowance  for  the  money  in  hand  the 
deficiency  is  only  ^1,503. 

The  Council  of  Victoria  University  has  instituted  a  scholar- 
ship of  /^^o,  tenable  for  three  years  at  the  University,  to  be 
awarded  on  the  results  of  the  next  July  Mttricu'ation  Eximi- 
nation.  This  scholirsh'p  ia,  of  c  mrse,  open  to  all  who  intend 
to  enter  the  FacuHy  of  Medicine  by  this  portal.  Degrees  were 
conferred  by  the  Vice-Chancellor  on  Much  28th.  The  number 
of  those  graduating  was  seventeen,  including  one  lady,  Miss 
Corbett. 

LIVERPOOL. 

The  Medical  Institution:  Proposed  Enlargements  and  Altera- 
tions.—  Unioersity  Chemical  Laboratories:  Generous  Endow- 
ment.—  The  Country  Hospital  for  Children:  Intended  New 
Buildings. — Samaritan  Huspital  for  fVomen. — St.  Paul's  Eye 
and  Ear  Infirmary.  —  Tropical  Medicine  School:  Appointment 
of  an  Entomologist  as  Lectwer. 
A  SPECIAL  general  meeting  of  the  Liverpool  Medical  Institu- 
tion was  held  on  March  23rd  for  the  purpose  of  considering 
proposals  made  by  the  Committee  for  enlarging  the  building 
by  the  absorption  of  the  resident  librarian's  house  and  for 
the  provision  of  greater  facilities  for  the  members.  Amongst 
the  alterations  itroposed  are  the  provision  of  one  or  more 
rooms  in  connexion  with  the  library,  where  members  can 
read  and  study  in  q'lietness  and  without  being  disturbed  by 
other  members  visiting  the  library.  Such  provision  has  long 
been  needed,  but  oiving  to  the  uncertainty  with  regard  to  the 
renewal  of  theleise  the  Cjuncil  has  been  unwilling  to  recom- 
mend the  incurring  of  any  avoidable  expense  until  an  agree- 
ment had  been  completed  willi  the  Corporation.  The 
collection  of  books  in  the  library  is  a  valuable  one,  and  in- 
cludes many  rare  old  medical  and  philosophical  works. 
J?or  some  years  past  the  Council  has  been  judiciously 
subscribing  to  the  standard  medical  perodicals  published  in 
tins  country  and  abroad,  with  the  result  that  it  is  steadily 
building  up  a  reference  library  which  will  be  invaluable  for 
original  workers.  Various  other  improvements  are  included 
in  the  scheme,  which  will  be  finally  laid  before  the  members 
at  an  adjourned  meeting  to  be  held  on  the  first  Wednesday  in 
April.  The  improvements  will  invo've  an  outlay  of  nearly 
^2,000.    Only  a  small  proportion  of  this  can  be  met  by  funds 


existing  in  the  Treasurer's  hanis,  bat  there  is  a  general 
feeling  that  such  an  admirable  society  will  not  be  allowed  to 
languish  for  want  of  generous  support  on  the  part  of  the 
medical  profession  in  the  city  ant  the  neighbourhood. 

The  President  of  the  Council  of  the  University  of  Liverpool 
(Mr.  E.  K.  Muipra'.t)  has  offered  to  provide  an  extension  of 
the  Chemical  Laboratories,  at  an  estimated  cost,  including 
equipm°nt,  of  ;^  10,000.  The  off-^r  has  been  gratefully  accepted. 
Several  other  large  sums  have  been  contributed  to  the  exten- 
sion and  maintenan  'e  of  the  chemical  department. 

The  sixth  annual  meeting  of  the  Country  Hospital  for 
Children  was  held  recently,  anl  was  largely  attended.  The 
report  is  a  satis  fa  -tory  one,  and  proves  that  the  institution 
has  gained  the  confidence  of  that  section  of  the  public  which 
supports  the  ho^pita'a.  The  appeal  made  early  last  year  for 
funds  to  build  a  new  hospital  have  been  so  far  successful  that 
the  sum  of  £^0  000  was  collected  by  the  middle  of  last  year, 
^20,000  being  for  building  and  the  balance  for  a  maintenance 
fund.  In  order  to  complete  the  central  block,  which,  with 
slight  alterations  wi'l  hold  from  60  to  70  beds,  a  sum  of  about 
;^5,ooo  is  still  needed. 

It  is  understood  that  the  hospital  will  be  unique  in 
character  and  form.  Its  shape  will  be  that  of  the  letter  H. 
the  crosspieae  representing  the  central  block,  consisting  of 
dining  rooms,  play  rooms,  etc.,  while  the  wings  will  contain 
the  wards.  When  compiettd  the  building  will  be  capable  of 
containing  200  beds,  and  thus  will  be  nearly  as  large  as  the 
David  Lewis  Northi^rn  Ho.spital.  Since  ihe  meeting  was  held, 
and  as  a  result  of  the  appeal  made  on  that  occasion,  Mr. 
Holbrook  Giskell  has  intimated  his  intention  of  contributing 
;fi,ooo  towards  the  erection  and  complete  furnishing  of  an 
operating  theatre. 

The  ninth  annual  report  of  the  Samaritan  Hospital  for 
Women  records  a  substantial  increase  in  the  work  done.  The 
admission  of  in-pa'ients  was  116,  agiinst  97  in  the  previous 
year.  As  only  eight  beds  are  at  present  in  use,  and  prac- 
tiea'ly  all  the  oases  underwent  operation,  this  number  proves 
that  the  resources  of  the  hospital  have  bven  fully  used.  In 
the  out-patient  department  there  were  915  new  cases.  This 
hospital  is  unique  in  Liverpool  in  the  fact  ihat  there  are  two 
ladies  on  the  honorary  staff.  It  is  doing  excellent  work 
among  the  poor  worai-n  of  the  south  end  of  Liverpool,  and  it 
is  satisfactory  to  find  that  the  debt,  inevitable  in  connexion  with 
unendowed  voluntary  hospi  I  a  Is,  is  in  this  instance  a  small  one. 
At  the  thirty-second  annual  meeting  of  the  St.  Paul's  Eye 
and  Ear  Infirmary  it  was  announced  that  the  hospital  was 
now  recognized  by  the  Board  of  the  Royal  Col'eges  in  London, 
and  that  it  formed  an  integral  part  of  the  United  Hospitals 
Clinical  School.  During  the  past  yeir  the  Committee  have 
continued  their  efforts  to  obtain  a  site  on  wh  ch  to  erect  a 
new  hospital,  hut  so  far  without  success.  They  have 
approached  the  Corporation  several  times  with  reference  to 
certain  pieces  of  land,  but  have  been  unable  so  far  to  effect 
any  arrangement. 

In  view  of  the  importance  of  the  more  exact  study  of 
insects  which  transmit  diseise  in  man  and  animals,  the  Com- 
mittee of  the  L  v  rpool  School  of  Tropical  Medicine  has 
appointed  Mr,  Newstead,  F.S.A.,  as  Lecturer  in  Economic 
Entomology  and  Parasitology.  Mr.  Newstead  has  had  a 
career  of  distinction,  and  has  been  Curator  of  the  Chester 
Grosvenor  Museum  for  the  last  nineteen  years.  He  is  an 
Associate  of  the  Linnean  Society,  a  Fellow  of  the  Entomolo- 
gical Society,  and  an  Honorary  Fellow  of  the  Royal  Horti- 
cultural Society.  He  has  had  a  long  practical  exptrie nee  of 
the  insects  injurious  to  man,  animals,  and  plants.  He  has 
been  employed  by  the  Board  of  Agriculture  and  some  of  the 
Colonial  Governments  to  condu  t  investigations  for  them. 
He  is  the  author  of  two  important  publications  issued  by  the 
Ray  Society,  and  for  several  years  he  has  been  external 
examiner  in  entomology  at  Edinburgh  University. 


SOUTH  WALES. 

The  National  Museum  and  Library. — School  Hygiene. — Proposed 
Presentation  to  Sir  I.-^amhard  Owen, — Mynyddislwyyi  Sewerage 
Scheme.  —  Midwift-ry    Scholarships.  —  Card'Jf  Port  Sanitary 
Authority — Small  por   at    Cardiff". —  The    Cray   Heservoir. — 
Clydach  J'ale  Co  liery  Erplosion. 
The   "battle  of  the  sites"   for  the   National   Museum   and 
Library  is  still   going  on  fiercely.     Another  of  the  series  of 
meetings  organized  in  aid  of  the  Welsh  Library  Fund  in  con- 
nexion with  the  Univer."itv  College  of  Wales,  Aberystwith, 
was  held  at  the  Guildhall,  Carmarthen,  on  March  23rd.    The 
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chair  was  ooeupied  by  Sir  Lewis  Morris,  who  remarked  that, 
as  far  as  the  National  Museum  went,  he  thought  that  it 
should  be  at  some  great  town,  but  it  did  not  follow  that  the 
contact  of  museum  and  libr^iry  should  be  a  sive  rpta  von.  The 
location  of  the  lib^^ry  rest  d  in  his  opinion,  between  Aber- 
ystwith  and  Oirditf.  Carditl's  case  wss  vigorously  attacked 
by  Sir  John  Williams,  who  said,  "What  had  Cardiff  dene 
with  and  for  its  College  ?  It  had  placed  it  in  an  old  building 
— a  disused  infirmary— and  had  left  it  theie  until  this  day. 
Meanwhile  Card)  Shad  reaped  ;^2o  coo  a  year  by  the  College. 
He  also  stated  that  London  had  been  the  capital  of  Wales 
from  time  immemorial,  and,  as  far  as  he  could  see,  no  other 
place  than  London  could  be  the  capital  of  Wales,  and  he 
believed  that  Welshmen  detired  no  other  capi'aK"  However, 
Cardiff  is  still  going  ahead  with  its  fund,  which  now  amounts 
to  ;i"3o,ooo. 

Availing  themselves  of  an  offer  made  by  the  Bury  District 
Nursing  Association,  the  Bury  Education  Authority  have 
permitted  an  interesting  experimtnt  in  connexion  with  the 
school  children,  which  is  being  tried  this  week  for  the  first 
time.  There  are  6>oco  children  in  the  schools,  and  out  of 
these  there  are  some  whose  bodily  ailments  are  neglected  by 
their  parents,  either  through  ignorance  of  the  causes  or  other- 
wise. A  nurse  has  therefore  been  specially  appointed  to  visit 
the  schools,  and  will  examine  the  children  to  which  the  head 
teacher  directs  her  atieution,  and  if  they  require  medical 
attention  a  form  will  be  sent  to  the  parent  to  that  effect. 
Whenever  any  wound  requires  dressing  at  home  the  head 
teacher  will  arrange  for  the  nurse  to  instruct  the  parents  how 
and  what  to  do.  The  Salvation  Army  at  Bury  Dock  have  for 
some  time  past  been  actively  engaged  in  feeding  hungry 
children  each  morning  before  the  latter  go  to  school.  As 
many  as  150  children  have  partaken  of  an  early-morning  meal 
at  the  barratks,  where  the  food  is  prepared  and  served  out  to 
the  children. 

Principal  Griffiths  of  Cardiff  has  issued  a  circular,  inviting 
alargenumber  of  gentlemen  concerned  with  Welsh  education 
to  jorn  a  committee  for  the  purpose  of  promoting  a  presenta- 
tion to  Sir  Isambard  Owen,  Senior  Deputy  Chancellor  to  the 
University  of  Wales,  on  the  occasion  of  his  marriage.  It  is 
suggested  that  a  portion  of  the  presentation  fund  be  used  to 
defray  the  cost  of  a  portrait  of  Sir  Isambard,  to  be  placed  in 
the  University  Registry  at  Cardiff,  and  that  the  balance  of 
the  fund  should  be  devoted  towards  the  purchase  of  a  personal 
gift,  thecature  of  which  shall  be  decided  by  the  subscribers. 

At  the  meeting  of  the  Mynyddislwyn  District  Council,  held 
at  Tredegar  Junction  on  March  2olh,  the  clerk  reported  that 
the  Local  Government  Board  would  not  allow  the  council  to 
join  the  Western  Valleys  sewerage  scheme  other  than  by  Pro- 
visional Order. 

At  the  annual  meeting  of  the  Glamorgan  County  Education 
Committee,  held  at  Neath  on  March  2i8t,  Sir  J.  T.  D.  Llewelyn 
asked  whether  the  midwifery  students  that  were  being  sent  to 
Cardiff  would  receive  instruction  in  a  materrity  ward.  Dr. 
Morris  replied  in  the  negative,  stating  that  the  instruction 
thereat  would  c insist  of  lectures  only.  The  Chairman  stated 
that  some  of  the  candidates  found  the  expense  of  the  journeys 
to  Cardiff  too  heavy.  As  prospective  midwives  were  now 
bound  to  go  through  this  course  of  instruction  there  was 
certain  to  be  a  shortage  of  midwives  in  the  county  at  the  pre- 
sent rate.  On  the  motion  of  Alderman  Davies  (Porth),  the 
Secondary  Education  Subcommittee  were  requested  to  con- 
sider the  desirability  of  further  increasing  the  midwifery 
scholarships. 

Dr.  Walford,  Medical  Oiiicer  of  the  Port  Sanitary  Authority 
of  Cardiff,  in  his  annual  report  for  1904  just  issued,  states 
that  the  total  number  of  vessels  (foreign  and  coastwise)  enter- 
ing the  pirt  during  the  year  wis  11  005  (tonnage  5,742,177), 
compared  with  u  674  (tonnage  5  798,8*8)  in  1903.  Some  casts 
of  typhoid,  diphtheria,  and  small-pox  were  discovered,  and  1 
of  beri-beri,  but  there  had  been  no  ease  of  plague,  though  79 
vessels  came  from  infected  and  suspected  ports.  Systeniatii: 
destruction  of  rats  on  these  latter  vesfele  is  continued.  Nine 
patients  were  admitted  to  ho^-pital,  and  there  were  no  deaths. 
Inspection  of  frozen  meat  imp  >rted  is  an  important  part  of 
the  work  of  the  sanitary  statr,  and  in  1904  there  were  19 
cargoes  of  beef  and  mutlon,  all  from  the  River  Plate. 

Two  more  cases  of  binan-pox  have  been  notified  at  Cardiff, 
both  being  occupints  of  the  same  house  as  that  from  which  a 
case  was  reported  recently.  Both  have  been  removed  to  the 
sanatorium. 

It  is  stated  that  a  fnult  recently  discovered  in  the  strata  at 
the  Cray  Reservoir  will  necefsitate  an  expenditure  of  at  least 
;t5,ooo  and  a  delay  of  several  weeks  in  the  completion  of  the 


work.  The  f^ult  consists  of  red  clay  and  stone,  but  there  is 
good  rock  on  each  side.  The  dam  will  have  to  be  widened  in 
this  part  to  overcome  the  difficulty. 

Samples  of  air  taken  from  various  par^s  of  the  Clydach  Vale 
Colliery  have  been  sent  to  the  Cardiff  and  County  Public 
Health  Laboratory  for  analysis  as  to  the  nature  and  amount 
of  the  poisonous  gases  present  This  sttp  has  been  taken 
with  a  view  of  assisting  the  explorers,  by  indicating  whether 
the  percentage  of  carbonic  oxide,  etc  ,  is  too  great  or  not. 
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PROPOSED  CONFEDERATION  OF  THE  LONDON 
MEDICAL  tOClETltiS. 

Sir  —Attempts  have  been  made  from  time  to  time  to  unite 
the  various  London  societies  representing  medical  science 
and  practice  more  closely,  so  as  to  form  a  United  Koyal 
Society  or  Academy  of  Medicine,  in  which  the  existing 
societies  would  retain  their  individuality  as  sections  of  the 
united  body.  The  present  appears  a  favourable  opportunity 
for  again  endeavouring  to  effect  tins  uniflcalion  ;  and  I  have 
gathered  from  many  holding  influential  positions  in  the 
different  societies  that  they  would  not  object  to  such  a 
confederation  being  again  considered.  *■      .„  ko 

I  have,  therefore,  consented  to  preside  at  a  meeting  to  be 
held  at  the  Royal  College  of  Physicians  on  Monday,  April 
10th  at  =;  p  m.,  to  consider  whether  it  is  desirable  that  the 
central  medical  societies  of  L-ndnn  should  unite  to  form  one 
Royal  Society  or  Academy  of  Medicine ;  and,  if  such  union  is 
thought  desirable,  to  take  preliminary  steps  to  bring  about 

^"ihe  meeting  is  open  to  Fellows  and  members  of  all  medical 
societies,  and  it  is  hoped  that  there  may  be  a  large  and  repre- 
sentative mfeting.asit  is  desired  to  gather  the  opinion  of 
the  profession,  and  especially  of  the  junior  members  of  it,  as 
well  as  that  of  those  who  are  officially  associated  with  the 
several  societies.—I  am,  etc.,  r^.,„rit 

London,  W.,  March  .8tli.  W.  b.  CHURCH. 

CONVALESCENT  HOMES  ASSOCIATION. 

«TR  —Attention  has  been  so  much  concentrated  by  recent 
writers  in  the  public  press  npon  the  cases  of  surgical  con- 
valescents with  unhealed  wounds  after  operaticn,  that  it  seems 
necessary  to  state  that,  in  view  of  the  Convalescent  Homes 
As4eiation,  these  cases  form  only  one  point  in  the  field  of 
inquiry  This  was  made  abundantly  dear  at  the  important 
and  re^presentative  meeting  held  on  March  2nd  when  the 
other  cfasses  of  patients  mentioned  in  the  -nteref  "|  'etter  o^ 
Mr.  Tubby  in  the  British  Mudicai,  Journal  of  March  iS>tU 
were  all  specially  referred  to.  .  

It  may  be  well,  also,  to  correct  some  misapprehensions 
whic  "hJve  not  unnaturally  arisen  as  to  the  principal  objects 

°'Therfirnot  tention  to  establish  a  new  fund  The  general 
consensus  of  opinion  is  that  there  are  aire!. dy  more  than 
enough  funds  apValing  to  the  public  f-^--„«^J'«"table  sub^S,X 
tions  At  the  same  time,  it  is  quite  P!^^^''''/,,^,^^^  "'to  {he 
licily  afforded  to  a  new  movement  may  ^'^^i^f "™''°" '^^  it 
need  for  a  fuller  support  of  convalescent  effort.  Moreover,  it 
rsconccfvable  that  hospitals,  already  accuf-tomed  to  pay  a 
sniaU  weekly  sum  to  convalescent  homes  for  each  patumt 
sent  i^ght  be  willing  to  contribute  a  so.newhatjarger  eapita- 
lonrSe^if  special  nursing  and  attent  on  we>«"  afforded  for  the 
eases  for  whom  pro\  i-ion  is  at  present  inadequate. 

let  era  have  been  received  from  several  convalescent  homes 
exuressing  the  fear  that,  if  they  joined  the  Association  by 
sKga^representativp,they  would  be  bound  to  open  their 
horn  8  for  sure ical  patients  or  be  otherwise  committed  to 
lome  course  which  they  could  not  approve  It  seems  . uper- 
fiuous  to  sav  that  the  Association  is  entirely  for  inntna  con- 
Irence  and  any  conclusions  come  to  can  only  be  Bdv.sqrjr, 
and  can  compid  no  one.  No  interference  with  the  existing 
management  could  possibly  occur.  w,,np  the 

Another  misappiehension  is  a  serious  one.  "'•"'e  tne 
netds  o  hoTpita'Js  and  their  convalescents  are  p^hape  of 
primary  importance,  there  is  a  large  number  of  convales 
K  who  come  from  their  own  homes  ;vho  /«ve  n,  yer 
passed  through  a  hospital  These  ^l"''^  "^Z-^^^^'^;';,  '"an| 
and  equally  demand  treatment.  There  are,  "'^'t^'';, '  bably 
of  the  poor  who  are  in  ill  '••■«Hh  arid  who  wo^^^dprohaDy 
break  down  entirely  if  they  were  not  enaW'^  jom  \ 
time    to    obtain    convnlcscent    relief.       tor   Mi    bulii 


/4"       HniKut  Jovxnuj 


CORRESPONDENCE. 
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va'eacent  homes  are  intended  and  are  ot  the  greatest  value. 
Ultimately  the  question  of  economies  will  attract  attention, 
and  nothing  but  good  can  result  by  comparison  of  the  costs 
of  various  convalescent  liomes  and  by  the  establishment  of 
some  recognized  standard  of  efficiency. 

We  beg  to  enclose  the  pipers  which  are  to  be  sent  out 
this  week  inviting  representatives  of  hospitals  and  con- 
valescent homes,  and  of  our  great  medical  colleges.  Hospital 
Funds,  and  other  representative  bodies  to  the  first  meeting 
of  Council  on  Thursday,  April  13th,  at  4  p.m.,  at  20,  Hanover 
Square.  These  will  indicate  the  question  that  will  first  come 
under  consideration.  Tlie  success  of  our  endeavour  will 
largely  depend  upon  a  continuance  of  the  support  and  co- 
operation that  have  already  been  accorded  to  the  movement. 

There  is  little  doubt  that  hospitals  already  provided  with 
convalescent  homes  of  their  own  would  be  glad  to  obtain  (as 
we  are  Informed)  quite  double  the  amount  of  convalescent 
relief  that  they  can  themselves   supply,  and  their  help  and 
support  will  be  most  important.    We  should  be  glad  if  you 
would  afford  us  the  publicity  ot  your  valuable  Journal  to 
enable  us  to  state  that  if  any  hospital  or  convalescent  home 
has  been  inadvertently  omitted  and  desire  to  send  representa- 
tives to  the  Council  meeting  on  April  13th,  we  shall  be  glad 
if  they  will  communicate  with  one  of  us. —  [  am,  etc., 
M,  O.  FiT'/.GERALD,  Honorary  iSecrecary, 
Cbairmau  of  the  Metropolitan  Couvalcscent  AssociatioQ, 
3.-,  Sacs ville  Street,  W. 
S.  H.  Habeeshon,  MD,  Honorary  Secretary, 

March  25th.  83,  Harley  Street,  W. 


THE  TEACHING  OF  PRACriCi.L  MIDWIFERY. 

Sir — In  his  inspiring  inaugur^il  address  to  the  London 
Obstetrical  Society  the  new  President  chose  for  his  theme 
the  causes  of  the  undiminished  puerperal  sepsis  of  to-day. 
Before  proceeding  to  fix  the  responsibility  upon  the  dtfieien- 
cies  in  the  friining  of  the  present-day  medical  student.  Dr. 
Dakin  assumes  thit  the  midwife  factor  can  be  to  all  intents 
and  purposes  excluded.  Would  that  this  were  so,  in  even 
more  than  the  sense  implied.  The  pronouncemf  nt  somewhat 
quaintly  coincides  with  the  conclusion  of  the  Society's  labours 
in  the  matter  of  launching  fully-qualified  midwives.  The 
perfect  midwife  having  been  evolved,  our  Society  very 
properly  proceeds  to  complete  its  creative  designs  by  making 
the  general  practitioner  in  its  own  image  and  likeness. 

May  we  not  still  remember  that  the  vastly-improved  train- 
ing of  midwives  is  as  yet  hardly  an  unmixed  blessing  ?  The 
modern  nurse  adopts  towards  her  duties  a  very  different 
attitude  from  that  of  the  "  harmless  necessary  "  midwife  of 
twenty  years  ago.  She  is  curious  to  test  and  eager  to  im- 
prove her  experience.  Unconseious  of  any  defects  in  an  anti- 
septic armour  which  an  honourable  Society's  certificate  seems 
t3  warrant  her  in  trying  on  at  every  opportunity,  she  rushes 
in  where  obstetricians  fear  to  tread,  theirs  being  the  caution 
instilled  only  by  a  longer  scientific  training.  The  consequence 
is,  in  spite  of  all  control,  a  far  too  frequent  practice  of  digital 
examination. 

A  proposal  hails  from  Germany'  for  the  State  to  provide 
rubber  gloves  for  the  compu'sory  use  of  midwives.  The 
writer.  Dr.  Dcirfler  of  Regensburg,  points  out  that  in  Germany 
the  midwife  class  is  unlerno  more  effective  control  now  than 
in  times  when  antiseptics  were  unknown.  He  speaks  from  a 
wide  knowledge  of  the  country  practice  of  Bivaria  (the  second 
largest  German  State  and  employing  5,000  midwives).  Start- 
ing from  the  hypotheses  that  all  puerperal  sepsis  is  from 
outside  and  that  the  fewer  the  hands  the  less  the  infection, 
he  excluded  manual  examination  by  midwives  during  his 
ten  years'  practice,  and  with  543  births  observed  no  rise  of 
teinperature  within  six  days  of  ••onfinement  exeeptin  2  cases, 
and  had  no  deaths.  He  quotes  Zweifel's  recent  attribution  of 
many  septic  puerperia  to  the  retention  of  clots  in  the  vagina, 
but  strongly  deprecates  the  removal  of  these  by  midwives 
under  present  conditions.  A  common  practice  is  to  employ 
forcible  traction  on  the  cord.  The  shortcomings  of  the 
country  midwives  are  due  both  to  ignorance  and  miserable 
fefs  (3  to  5  mariis).  A  woman  of  the  class  employed  cannot 
sterilize  her  roughened  hands  in  the  ordinary  way.  Yet  she 
makes  as  many  as  ten  vaginal  examinations  in  any  normal 
case,  and  perhaps  twenty  in  a  prolonged  one.  State  super- 
vision 18 recommended,  of  which  the  main  points  are  the  free 
provl^'lon  of  two  or  three  pairs  of  rubber  gloves  per  annum 
lor  the  compulsory  use  of  each  midwife;  the  prohibition, 
except  under  medical  control,  of  postpartum  or  ante-partum 
V'giii'tl  douching  ;t.he  institution  of  courses  of  instruction  to 
*  MUncli.  ined.  Woch.,  1905,  Nos.  c,  and  10. 


be  attended  at  intervals;  the  enforcement  of  the  legal  fees 
which  are  at  present  disregarded  ;  and  a  system  of  premiums 
payable  to  midwives  on  cases  conducted  without  septic  com- 
plications. Rubber  gloves  have  been  shown  to  be  steriliz- 
able  by  four  minutes'  scrubbing  with  soap  and  water,  fol- 
lowed by  two  minutes'  washing  in  i  in  1,000  corrosive. 

A  previous  ariicle-  by  Angerer  is  quoted  in  support  of  his 
belie'  that  upwards  of  95  per  cent,  of  cases  of  sepsis  are 
attributable  to  lack  of  suitable  precautions  by  midwives  and 
monthly  nurses. — I  am,  etc., 

London,  W.,  March  13th.  WALTER  SWAFFIELD. 


Sir, — Dr.  Dakin,  in  his  address  delivered  before  the  Obstet- 
rical Society  of  London,  has  endeavoured  to  show  that  the 
deaths  due  to  puerperal  sepsis  are  due  largely  to  the  obstetric 
surgeon,  or  rather  to  the  "younger  men,"  and  this  he  attri- 
butes to  their  deficiency  in  thorough  aseptic  training  and 
general  want  of  skill  due  to  insufficient  teaching.  May  I  be 
allowed  to  point  out  to  Dr.  Dakin  one  or  two  points  which 
appear  to  me,  a  general  practitioner,  to  be  at  variance  with 
his  views  ?  In  the  list  of  figures  that  Dr.  Dakin  gives  there  is 
an  undoubted  increase  in  the  deaths  due  to  sepsis  and  at  the 
same  time  an  undoubted  det^reape  in  those  due  to  "acci- 
dents." One  cannot  help  thinking  that  if  the  obstetric 
surgeon  of  to-day  is  less  skilful  than  he  was  formerly,  there 
ought  to  be  an  increase  in  the  deaths  due  to  both  causes,  for 
why  should  a  man  be  more  skilful  in  dealing  with  the  com- 
plications of  labour,  and  at  the  same  time  less  skilful  and 
more  careless  with  his  antiseptics?  It  seems  tome  that  in 
that  part  of  obstetric  practice  in  which  the  surgeon  alone  is 
concerned -namely,  manipulations— the  mortality  becomes 
less ;  whereas,  where  the  responsi  bility  is  shared  with  the  nurse 
—namely,  the  antiseptic  part — the  mortality  becomes  greater. 

Again,  Dr.  Dakin  has  pointed  out  that  the  mortality  in  the 
outpatient  maternity  department  of  a  lying-in  hospital  is 
very  little,  if  at  all,  greater  than  that  in  the  wards,  and  yet 
who  do  we  find  attending  these  outpatients?  According  to 
Dr.  Dakin,  "a  nervous,  ignorant  student."  Does  Dr.  Dakin 
suppose  that  such  a  student  in  his  presurgical  days  is  more 
skilful  and  more  antiseptic  than  tie  practitioner?  I  think 
not.  A  man  among  his  own  patients,  and  where  a  mistake 
means  so  much,  is  going  to  be  far  more  careful,  if  anything, 
than  the  student ;  then  what  is  the  cause  of  the  greater  sepsis 
in  private  practice  over  the  practice  in  the  out-patient  depart- 
ment of  a  lying-in  hospital  ?  The  whole  question  is  more 
likely  to  lie  with  the  midwife  than  with  the  doctor.  It  is  a 
well-recognized  feet,  in  this  part  of  the  country  at  least,  that 
the  midwife  is  taking  more  and  more  of  the  obstetric  work,  a 
doctor  often  only  being  engaged  to  attend  incase  "there  is 
anything  wrong"  ;  in  this  respect  Dr.  Lea,  in  his  article  on 
"Puerperal  Infection,"  is  much  nearer  the  truth  than  Dr. 
Dakin.  Dr.  Lea  puts  the  figures  as  80  per  cent,  in  some  parts 
of  the  country.  A  case  that  occurred  in  my  own  practice  last 
year  might  interest  Dr.  Dakin  :  I  was  called  to  a  primipara 
some  miles  away,  and  when  I  reached  her  found  the  second 
stage  of  labour  well  advanced,  the  head  just  appearing  at  the 
vulva.  At  the  same  time  I  noticed  that  the  midwife  had  a 
piece  of  dirty  rag  round  her  index-finger,  and  on  inquiry  I 
found  she  had  a  whitlow.  Tliere  was  no  chance  of  giving  the 
patient  a  douche  before  the  birth  of  the  child  ;  the  mother  de- 
veloped sepsis,  and  nearly  died.  I  believe  the  saving  of  her 
life  was  due  to  antistreptococcic  serum,  but  had  she  died  I 
should  have  had  to  sign  the  certificate,  and  the  death  would 
have  occurred  in  my  practice,  but  should  I  have  been  to 
blame  ?  I  am  sure  there  are  many  men  to-day  who  get  called 
out  to  cases  of  puerperal  sepsis  in  which  they  have  not 
attended  the  patient  in  labour,  but  only  when  the  abnormal 
puerperal  condition  has  developed,  and  if  death  occurs  get 
some  of  the  blame  which  they  in  no  wise  deserve.  Is  not  Dr. 
Dakin's  picture  of  the  modern  midwife  somewhat  over- 
coloured  ?  Many  nurses  seem  quite  ignorant  of  the  properties 
and  action  of  corrosive  sublimate.  I  have  seen  them  carefully 
make  a  solution  and  then  proceed  to  wash  their  hands  with 
soap  in  it,  or,  again,  how  frequently  a  nurse  will  douche  a 
patient  with  a  solution  of  this  sale  without  the  addition  of  a 
little  acid,  regardless  of  the  fact  that  tlie  vagina  contains 
albuminous  secretions  ? 

It  would  appear  that  the  increase  of  puerperal  sepsis  is  co- 
incident with  the  increase  in  the  number  of  labours  conducted 
by  midwives  and  without  medical  aid,  and  that  the  inefficient 
antiseptics  used,  frequently  as  douches,  interfere  with  the 
normal  germicidal  action  of  the  vagina.    If  the  researches  of 


^  Ibid.,  1902,  Nos.  49  and  so. 
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Kronig,  Menge,  and  Walthard  mean  anything,  it  is  that  this 
germicidal  power  is  a  very  potent  factor  in  preventing  sepsis 
both  in  obftetric  and  gynaecological  work.  In  conclusion, 
one  would  like  to  know  why  Dr.  Dakin  considers  that  a  mid- 
wife, usually  with  no  surgical  training,  is  more  eager  to  carry 
out  all  the  principles  of  strict  asep-is  in  her  treatment  than  a 
medical  man  who  has  bad  the  same  principlfs  instilled  into 
him  both  by  the  obstetrician  and  the  surgeon  alike.  I  think 
that  unless  Dr.  Dakin  has  stronger  evidence  than  he  brought 
forwrard  in  his  address  that  hia  indictment  against  the  general 
practitioner  must  fall  to  the  ground  as  "not  proven." — I 
am,  etc., 
Ludlow,  March  27th.  Edward  Gkeen. 

Sir,— I  have  read  with  great  interest  the  inaugural  address 
delivered  by  the  President  of  the  Obstetrical  Society  relative 
to  the  practice  of  obstetrics  in  England. 

The  continued  mortality  from  septic  infection  in  England 
the  President  states  to  be  principally  caused  by  the  neglect 
of  a  rigid  attention  to  asepsis  and  antitepsis.  This  is  no  doubt 
true,  but  there  are  two  elements  in  this  matter  which  call  lor 
solution. 

All  obstetricians  who  have  to  do  with  the  lower  classes  will 
concede  the  fact  that  the  most  important  elements  are  the 
personal  and  the  financial.  Personally  the  women  of  the 
working  classes  are  not  clean  ;  their  clothing  and  surround- 
ings are  septic,  therefore  during  labour  they  are  of  necessity 
exposed  to  the  invasion  of  puerperal  infection.  To  avoid  this 
danger  it  will  be  necessary  to  observe  rigidly  the  rules  of 
antiseptic  midwifery.  Who  is  to  pay  ?  Tne  women  cann^'t ; 
the  medical  attendant  cannot  and  live.  In  Ireland  the 
Medical  Charities  Act  provides  the  means,  but  in  England 
the  wives  of  working  men  are  outside  the  provisions  of  the 
Poor  Laws,  and  of  necessity  all  charges  come  on  the  husband  ; 
hence  some  provision  must  be  made  in  order  to  place  at  their 
disposal  during  labour  the  necessary  appliances. 

This  is  an  urgent  matter  for  the  working  classes,  and  one 
which  calls  for  the  immediate  attention  of  the  benefit 
societies  and  such-like  institutions  whose  business  it  is  to 
provide  medical  attention  for  the  women  of  the  working 
classes. 

I  would  call  attention  to  a  pamphlet  published  a  few  days 
ago  by  Dr.  E.  Hastings  Tiveedy,  Master  of  the  Rotunda 
Hospital,  Dublin,  A'epsis  in  the  Rotunda  Hospital,  Dublin. 
Therein  is  contained  a  conc^iee  statement  of  the  necessary 
outfit,  and  with  slight  modification  a  pvicket  could  be  made 
up  which  would  contain  these  essentials  and  be  placed  on 
sale  at  chemists'  shops  at  a  very  low  figure,  wViich  could  be 
procured  readily  by  women  of  the  class  referred  to  above. 
I  venture  to  say  that  such  could  be  sold  for  2?.  6d.  each,  and 
I  feel  certain  that  if  used  they  would  contribute  largely  to 
the  reduction  of  the  childbed  mortality  so  strongly 
referred  to  by  the  President  of  the  Obstetrical  Society.— 
I  am,  etc., 

Thomas  J.  Kklly, 

March  z.^rd.  Medical  Oificer,  Eunlscortliy. 


Sir,— Twenty  years  ago,  at  ray  request,  the  wife  of  the 
vicar  of  an  adjacent  pariah  sent  a  young  widow  to  i.Jueen 
Charlotte's  Hospital  to  be  trained  as  a  midwife  to  attend  the 
poor  of  the  district.  Afterwards  the  nurse  attended  as  many 
as  one  hundred  eases  in  a  year.  In  any  difficult  case — they 
were  very  few  -I  went  to  her  aa-istani'e.  1  mention  this  to 
show  I  am  not  without  sympathy  with  the  movement  for 
obtaining  good  midwives. 

But  the  Obstetrical  Society  of  London  goes  too  far,  as  any 
one  who  reads  their  examination  papers  will  agree.  In  i»97 
I  attended  a  lady  of  position  in  her  first  confinement,  a  long 
and  anxious  ca^e.  1  received  a  fee  of  ten  guineas.  litr  two 
next  confinements  were  simple  and  easy.  I  attended  and 
received  the  same  fee.  But  last  y<'»r  I  was  not  consulted  in 
any  way.  In  the  words  of  Dr.  Dakin,  the  "younger 
creature,  the  pink  of  cleanliness  and  purity  of  linen,  eng^r 
to  carry  out  all  the  principles  in  which  she  had  been  trained 
— those  of  implicit  oberlieuce  to  the  doctors  orders"  -that  is 
to  say,  the  nurse,  an  L  ()  S.,  conducted  the  case.  Alterwards, 
in  due  time,  I  vaccinated  the  baby,  i  still  attend  the 
family. 

But,  pondering  on  these  things,  1  last  year  resigned  my 
Fellowship  of  the  Obateti  ical  Society.  Reading  the  inaugural 
address,  one  wond(  rs  that  tiny  of  us  are  alive,  and  what  thf 
"snuliy  old  person  with  which  our  fathers  were  satistied," 
who  did  her  gentle  best  in  the  ease  of  tlie  learned  I'nsicUnt 
himself,  would  say  if  she  read  his  opinion  about  hrri* 


In  another  paragraph  Dr.  Dakin  says  "It  must  not  be 
imagined  ...  1  am  imputing  any  blame."  Certainly  not. — 
I  am,  etc.. 

March  21st.  FoRCEPS. 

Sir,— In  Dr.  Dakin's  inaugural  address  on  the  teaching  of 
practical  midwifeiy,  he  says  that  the  passing  of  the  Midwivea 
Act  must  infallibly  lead  to  the  diminution  of  septic  r>ath  in 
childbirth;  and  that  the  quality  of  midwives  has  been  bettered 
in  the  last  ten  years.  So,  if  there  be  not  soon  a  lowering  of 
the  puerperal  death  rate,  "  the  failure  to  improve  mutt  lie  at 
the  door  of  medical  men." 

For  nearly  twenty  years  I  have  lived  in  a  colliery  diftrict 
with  a  population  of  about  5  coo,  and  during  that  whole 
pfriod  there  has  been  no  improvement  in  the  class  of  women 
who  act  as  midwives  here.  At  one  time  I  hoped  that  with 
the  passing  of  the  Midwives  Act  there  would  be  a  change  for 
the  better,  but  I  consider  that  the  very  reverse  is  the  case, 
for  whereas  the  four  or  five  women  who  acted  as  midwives 
had  formerly  no  standing,  they  are  now  all  duly  certificated 
midwives,  and  may  continue  to  act  as  tuch  for  the  next 
twenty  years.  The  large  proportion  of  the  labours  are 
attended  by  them,  and  their  ideas  of  cleanliness  are  most 
elementary.  There  must  be  hundreds  of  other  colliery  and 
working-class  districts  in  England  and  Wales  similarly 
sitmted,  and  how,  under  such  circumstances,  can  we  expect 
a  diminution  in  the  death-rate  ? 

Seeing  that  all  the  women  who  were  already  acting  as  mid- 
wives  have  been  granted  certificates,  would  it  not  have  been 
desirable  for  the  county  councils  or  other  local  authorities  to 
have  made  some  arrangements  to  give  at  least  some 
elementary  instiuetion  to  those  obtaining  certificates? — 
I  am,  f  tc, 

March  27th.  COLLIEKY    SUEGEON. 

THE   CAUSATIOiSr   OF  PLEURISY. 

Sir. — The  friendly  remarks  on  my  address  en  pleurisy  con- 
tained in  Dr.  Theodore  Fisher's  interesting  letter,  publishf  d 
in  the  British  Medical  Journal  of  March  iSth,  are  heartily 
welcome.  Coming  from  one  who  has  done  so  much  to 
elucidate  the  pathology  of  cheat  affections,  the  opinions  which 
he  expresses  will  be  received  with  deference,  and  must  be 
considered  with  respect.  In  so  far  as  possible,  it  will  be  my 
duty  to  meet  his  criticism  in  a  spirit  as  frank  and  with  a 
manner  as  courteous  as  his  own. 

Dr.  Fisher  approaches  the  subject  of  my  address  by  staticg 
that  in  it  "  the  importance  of  the  tubercle  bacillus  as  a  cause 
of  inflammation  of  the  pleura  if,  perhaps,  somewhat  under- 
rated." It  is  possible — evenprobrtble  — that  the  reaults  of  my 
own  hospital  experience,  with  which  the  address  was  solel.y 
concerned,  do  not  coincide  with  those  of  other  observere. 
The  statistics  upon  which  the  adJress  was  based  included 
every  case  in  which  pleurisy  had  been  diagnosed  during  the 
period  with  which  they  were  concerned.  This  fact  must  be 
regarded  as  the  reason  why  tuberculosis  has  not,  in  my  mind, 
been  allowed  such  a  prominent  place  as  is  often  claimed  for 
it  as  a  causal  factor  in  pleurisy.  ,It  maybe  added  that  my 
own  private  experience  is  even  more  strongly  against  some 
of  the  arguments  urged  at  present  in  respect  oi  the  tuber- 
culous nature  of  pleurisy. 

Let  me  recall  the  statistics  analysed  in  my  address  bearing 
on  tubercle.  In  11 S  cases,  35.  or  29.7  per  cmt.,  were  cliarly 
recognized  as  tuberculous.  In  49  cases,  or  41.5  per  cent- 
causes  other  than  tubercle  were  definitely  cstablisht  <1.  In  34 
cases,  or  2S  S  per  ctnt  ,  the  cause  was  unrecognizable.  It  is 
no  doubt  open  to  any  one  to  express  his  opinion  that  many,  or 
even  all,  of  these  doubtful  cases  were  tuberculous.  The  whole 
tendency  of  mv  remarks  was  to  plead  for  an  open  mind  en 
this  subject.  There  are  so  many  causes— almost  all  microbic 
inl'ectior.s,  and  most  of  the  poisons  generated  in  the  sy;- tun, 
that  is,  in  gouty,  renal,  and  cardiac  catena-capable  of  proiiuc- 
ing  pleural  inflammation,  that  it  feema  to  me  somewhat  lesa 
than  philosophic  to  aesume  without  evidence  that  any  given 
case  of  pleurisy  must  be  tuberculous,  seeing  that  its  cause 
cannot  be  ascertained. 

In  my  address  it  was  pointed  out  that  even  (he  subseiiucnt 
history  of  cases  of  pleurisy  may  be  mis'cading.  An  cNperi- 
ence  which  has  often  happened  to  me,  and  which,  no  diubt, 
has  also  fallen  under  the  obseivnlion  of  nnmercus  other 
observers,  is  that  many  patii'iits.  originally  tulierculcus.  ap- 
parently get  rid  entirely  of  this  tendency,  while  oil"  is, 
primarily  free  from  from  it,  fall  victims  to  it.s  rnvnges  in  later 
life.  Every  one  conversant  with  the  routine  work  of  the 
pathological  department  ot  a  large  hospital  must  have  seen 
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many  cases  of  which  the  following  may  be  regarded  a3  an 
epitome:  An  elderly  patient  d^ing  of  granular  kidney  and 
arterial  changes,  with  some  old  tub.^rculou8  scars  in  the  apices 
of  the  lungs  and  some  recent  ^  If  uri^y— sometimea  dry,  some- 
times moist.  In  such  a  case  as  this,  unless  it  ii  the  result  of 
a  terminal  infection,  the  pleurisy  is  usually  caused  by 
metabolic  poisons,  not  by  the  old  taberculosis. 

This  leads  me,  finally,  to  apply  one  word  of  criticism  to 
Dr.  Fisher's  letter.  He  uppeais  to  me  to  restrict  the  meaning 
of  the  term  "pleurisy."  In  his  remirks,  bo'.h  on  Professor 
Osier's  statistics  and  on  his  own  figures,  which,  by  the  way, 
are  very  interesting,  and  almost  the  antithesis  of  Dr.  O^ltr's, 
he  seems  to  beheve  that  iLflimmalion  of  the  pleura,  asso- 
ciated with  heart  and  kidney  diseases,  is  not  to  be  regarded 
as  pleurisy.  This  is  surely  a  new  rt-ading  of  nosology.  To  be 
logical,  all  cases  in  which  ii  flammation  of  the  pleura  follows 
pulmonary  tubercle,  should  also  be  rigidly  excluded!— I 
am,  etc., 

Edinburgh,  March  25U1.  G.  A.  GiBSON. 

THE  FEEDING  OF  INFANTS. 

Sir, — There  is  one  point  in  the  feeding  of  infants  which 
ought  to  be  authoritatively  settled,  upon  wliieh  the  profession 
seems  to  be  about  equally  divirted  iu  opinion:  That  is 
whether  the  milk  is  "to  be  or  not  to  be  "  boiled  ?  Personally 
lam  on  the  side  of  the  non  boilers,  and  have  frequently 
during  a  long  experience  laid  the  '•  fl-ittering  unction  to  my 
soul  "  that  I  have  saved  life  and  much  infantile  discomfort 
by  stopping  the  boiling  oi  the  milk.  It  seems  to  me  that  by 
boiling,  the  albumen  is  so  coagulated  that  the  baby  is  practi- 
cally being  fed  on  hard  bulled  white  of  egg  (finely  divided) 
and  water ! 

This  is  a  diet  which  requires  a  good  strong  adult  stomach 
to  tackle  and  must  s^urely  "play  havoc  and  let  loose  the  dogs 
of  war"  in  the  infantile  "  little  Mary." 

Before  midwifery  nurses  are  dispersed  all  over  the  country 
some  unanimity  on  this  Important  point  in  the  teaching  they 
receive  should  be  arrived  at  to  prevent  stultification  if  some 
are  taught  one  thing  and  others  the  other. — I  am,  etc., 

March  zist.  LaCTIS. 


Sir, — Dr.  Haworth's  opinions  on  artificial  feeding  deserve 
careful  thought  and  discussion,  as  the  subject  is  most 
important.  He  finds  normal  maternal  nursing  difficult  to 
obtain.  Yet  it  obtained  in  our  grandfathers'  time,  when 
bottles  were  rar^ti^^,  and,  a^  race  degeneracy  is  declared 
a  myth,  why  should  it  be  difficult  to  obtain  now  ? 

I  cannot  agree  that  one  should  ligbtly  change  maternal  for 
artificial  feeaing.  "Indiscretion  iu  her  (the  mother'.')  food, 
over-exertion,  irregularity  in  the  feeding  of  her  child,  an 
emotional  temperament,  etc  ,"  are  all  trivial  except  the  last, 
and  can  readily  be  put  right,  and  none  of  them  warrant  one 
in  resorting  to  artifijjal  tood.  Whilst  "a  chan  well-adapted 
bottle  and  a  supply  of  pure  milk"  m^y  be  "easily  obtained" 
in  Darwen,  generally  in  pDor  homes  the  cleanliness  of  the 
bottle  is  at  its  best  whfn  purchased,  while  the  storage  as  well 
as  the  Supply  of  milk  is  a  grave  question ;  whilst  it  is 
"almost  icup^ssible  for  the  me'lioal  att-niant  to  watch 
every  mo thtr  he  delivers,"  it  is  not  i  npo-sible  to  give  each 
one  a  little  instruction;  and  whilst  "they  are  easily  influ- 
enced by  the  advice  of  neighbours,"  my  experience  is  that 
mothers  willing  to  nurse  are  most  anxious  to  carry  out 
medical  instructions.  And  the  instructions  necessary  for 
maternal  feeding  are  less  complex  than  those  for  artificial 
feeding.  Again,  many  who  do  not  nurse,  do  not  do  so  foi- 
lack  of  knowledge,  and  are  only  too  glad  to  learn  what  is 
best.  Girls  are  not  taught  the  cnre  of  the  infant,  and,  unless 
told  by  the  practitioner,  they  are  at  the  mercy  of  tbe  nurse, 
the  neighbour,  or  the  advertiser  of  baby  foods.  Hence  to 
assist  inexperience,  to  save  the  doctor's  time,  and  to  help  the 
race,  I  wrote  a  little  guide  which  has  been  very  kindly 
received  by  the  professiou. 

There  are  probably  50  per  cent,  of  English  babies  being 
boitle-fed,  and  most  of  tliese  could  be  nursed  if  the  mothers 
were  willing  and  encouraged  to  do  so.  I  know  several  cases 
where  a  nurse  has  encouraged  m  >thers  to  nurse,  who  were 
sure  they  could  not  manage,  and  the  gond  result  both  to 
themselves  and  to  the  biby  as  compared  with  those  already 
reared  on  the  battle  has  been  most  marked. 

Nurses  gener<tlly  are  much  to  blame  for  eo  much  artificial 
feeding.  They  di  not  seem  to  know  the  importance  of 
nursing,  and  probably  are  as  much  influenced  as  the  public 
by  seeing  an  adipose  baby  pictured  in  a  periodical.    Again, 


"foods"  are  being  pushed  for  commercial  reasons,  in  a  way 
never  known  before,  and  I  entirely  agree  that  "every  medical 
man  must  have  views  of  his  own  one  way  or  the  other." 

My  view  dilTers  widely  from  Dr.  Haworth's,  who  seems  to 
hold  that  artificial  feeding  in  infancy  is  but  a  little  inferior  to 
the  natural,  or,  as  he  puts  it,  "  Where  all  things  are  equal  it 
is  best;"  and,  again,  "The  bottle  is  not  subject  to  maternal 
influences  and  indiscretions."  I  hold  that  natural  feeding  is 
greatly  supirior,  that  it  is  a  vital  process,  which  cannot  be 
replaced  or  imitated  artificially,  and  that  its  loss  leaves  an 
indelible  mark  on  the  individual.  I  would  put  it  in  figures  as 
25  fer  cent,  bttttr;  that  is,  that  an  individual  who  would 
reach  100  years  of  age  would,  if  bottle-fed,  only  reach  75  years 
of  age  ;  or,  put  in  another  way,  artificial  feeding  will  kill  oft' 
a  family  in  four  generations.  If  artificial  feeding  be  not  bad 
for  man  it  should  not  be  bad  for  the  racehorse,  but  can  you 
get  a  breeder  to  think  so  ?  I  should  much  like  to  see  four 
generations  of  horses  reared  on  artificial  food,  under 
veterinary  control,  and  learn  the  result  as  to  staying  power, 
constitution,  and  teeth. 

With  regard  to  my  having  said  that  "A  child  cannot  grow 
up  hesilthy,  beautiful,  and  with  staying  power  on  such  a  food," 
I  would  say  that  I  stated  something  very  different — namely, 
that  "  I  do  not  think  there  has  ever  been  or  will  be  a  woman 
distinguished  among  women  for  beauty,  01  a  man  distin- 
guished among  men  for  etayiiig  power,  wno  was  not  naturally 
fed  in  infancy."  1  shall  be  glad  of  ex-imples  to  the  contrary. 
Are  artificially-fed  children  of  the  fourth  generation  to  be 
found,  and  are  they  common?  And  how  many  children  of 
6  years  of  age  can  be  produced,  after  being  artificially  reared, 
with  the  normal  condition  of  complete  and  perfect  milk 
teeth?  I  hold  that  the  adult  is  never  what  he  ought  to  have 
been  whose  mother  has  broken  the  mammalian  law,  and  I 
think  a  post-mortem  examination  on  two  young  animals, 
differently  fed,  would  prove  that  the  flesh  of  the  artificially- 
ied  animal  is  over-ripened  as  compared  with  the  other. 

The  subject  is,  however,  not  to  be  settled  by  isolated 
experience.  It  should  be  considered  from  a  reliable  number 
of  cases,  the  tesistance  to  fatigue  and  shock,  the  blood  count 
after  pub'rty,  the  condition  of  the  teeth,  etc.,  being  taken 
into  account.  As  there  are  families  where  both  kinds  of 
feeding  are  found,  the  question  ot  parentage  would  there  not 
come  in. 

With  regard  to  teeth.  Dr.  Howard  (German  East  Africa) 
ascribes  the  good  teeth  of  the  natives  to  friction  of  the  teeth 
rather  than  to  hard  food.  He  states,  however,  that  the 
infants  are  breast-fed,  and  have  gruel  and  porridge  (even  to 
indigestion).  I  should  attribute  their  good  teeth  to  the 
intrinsic  cause  of  food,  rather  than  to  extrinsic  causes,  though 
these  of  course  are  not  without  weight. — I  am,  etc., 

NewcasUe-on-Tyne,  March  22nd.  T.  M.  ALLISON. 


TREATMENT  OF  OTITIS  MEDIA. 

Sir,— I  gladly  support  Dr.  Smurthwaite's  important  sug- 
gestion ^  that  something  should  be  done  to  rescue  the  multi- 
tude of  children  now  suffeiing  from  otorrhoea.  The  dangers 
of  suppurative  otitis  are  very  real,  and  the  pain  when  the 
bone  18  affected  is  sometimes  extreme,  and  most  difficult  to 
relieve.  But  a  periodical  examination  of  school  children 
would  not  be  of  any  great  benefit  unless  treatment  could  be 
carried  out,  and  this  cannot  be  done  satisfactorily  unless  there 
is  accommodation  for  aural  cases  in  the  hospitals.  A  con- 
siderable proportion  of  cases  will  not  get  well  without  opera- 
tion. I  am  relieved  to  find  some  one  who  does  not  condemn 
intrameatal  operations.  The  safety  and  good  results  of 
thorough  intrameatal  operationshavenow  been  placed  beyond 
doubt  by  my  work  at  the  Coventry  Hospital.  While  1  am 
prepared  to  admit  that  there  are  theoretical  objections  to  my 
operation  of  otectomy,  the  practical  results  show  that  this 
should  be  the  operation  of  selection  in  persistent  otorrhoea, 
unless  the  bone  be  deeply  involved,  the  invariable  result  of 
neglect  except  in  acute  cases. 

I  have  now  performed  this  operation  on  a  great  many 
private  patients,  and  with  the  exception  of  one  lady  who  left 
off  treatment  too  soon,  all  of  them  have  got  perfectly  well. 
Hospital  cases  are  more  difficult  to  trace,  and  one  has  to  leave 
a  good  deal  of  the  after-treatment  to  assistants  ;  at  the  same 
lime  I  am  very  well  satisfied  with  the  results  of  otectomy  at 
the  Coventry  Hospital.  In  most  of  these  cases  the  only 
alternative  was  the  radical  operation,  the  results  of  which 
are  often  deplorable.  In  my  reply  to  the  discussion  on  my 
paper  on  otPC'<imv  read  before  the   Rivminchara  Branch  on 

»  Bbitish  Medical  Joubnai,  January  26th,  1905,  p.  «8o. 


April   i,  igosO 


CORRESPONDENCE. 
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January  Sth,  I  Siid:  "I  have  fo-day  seen  a  man  with  a  very 
offeusive  otorrhofa,  who  telln  nie  he  has  been  under  the  care 
of  a  leading  specialist  fur  four  years.  Il  is  because  so  many 
of  these  cases  are  not  cured  by  ev^n  clever  specialists  that  I 
advocate  oteetomy."  A  few  diys  later  [  did  perform  otnctomy 
in  this  caae,  and  the  ear  ivas  quite  well  in  less  than  a  month. 
The  hearing  has  improved.— I  am,  etc., 
Coveutry.  Mircli  ij'.li.  F.  FaiTLDER  WhITE. 

THE   PREVENTION   OF   DENTAL  CARIES. 

Sir, — Whether  Dr.  Wallace  is  right  in  ascribing  the  value 
of  coarse  food  to  its  serabhing  action  on  the  teeth,  or  Dr. 
Campbell,  when  lie  lays  weight  on  its  compflling  the  exer- 
cise of  energetic  and  prolonged  action  of  the  jaws,  is  not  of 
great  moment.  The  true  rea-on  probably  lies  partly  with 
both.  But,  whatever  its  explanation,  the  main  fact  that 
coarse  and  fibrous  food  prevents  caries  should  be — and  pos- 
sibly is— by  now  well  recogn  znd.  And  Dr.  Howard's  obser- 
vations, when  critically  examined,  will  be  found  to  be  no  bar 
to  our  belief  in  this  direction. 

Unless  the  methods  of  his  natives  are  radically  different 
from  those  of  the  natives  in  other  and  neighbouring  parts  of 
Africa,  which  is  hardly  conceivable,  he  will  fiad  on  further 
inquiry  that  the  "careful"  pounding  and  grinding — done  as 
it  IS  with  toft  stone  utensils — results  in  a  "thick  porridge"  of 
such  a  coarne  and  gritty  nature  as  compels  very  considerable 
aiastication  before  being  swallowed.  The  pounded  peas  and 
toasted  mealie  cobs  moreover  hardly  give  one  the  idea  of 
being  a  "  soft  food"  in  the  sense  given  to  the  term  by  Dr. 
Wallace  and  his  supporters.  If  any  one  will  breakfast  one 
morning  on  these  dainties  and  the  next  on  ordinary  English 
or  Scotch  porridge  and  milk  he  will  realize  the  difference. — 
I  am,  etc., 

Kingston-on-Thames,  March  25111.  W.  GeO.  CRES^VELL. 


HOSPITAL  REFORM. 
Local  Hospitals. 

Sir,— After  reading  the  diicuscion  on  hospital  reform  in  a 
recent  issue  of  the  British  Medical  Jodknal,  it  seemed  to 
oie  that  the  position  from  the  gf^neral  practitioner's  point  of 
view  was  rattier  inadequately  aealt  with,  and  with  diffidence 
I  now  venture  to  submit  some  views  which  I  know  are  shared 
by  others  who  are  like  myself  general  practitioners. 

With  regard  to  the  large  lio-pitals  in  our  cities,  it  can 
hardly  be  doubted  that  it  is  a  miaiortune  that  it  is  necessary 
to  crowd  large  numbers  of  sick  people  in  the  atmosphere  of  a 
town  rather  than  in  that  of  the  country,  and  this  especially  so 
when  when  the  cases  are  those  of  chronic  illness.  It  is  hardly 
less  a  misfortune  that  the  Urge  hospitals  d-prive  the  general 
practitioner  ot  a  great  deal  of  work  which  he  would  be  much 
the  better  for  doing,  not  so  much  from  a  fiuancial  as  from  a 
professional  point  of  view.  It  is  an  acknowledged  evil  that 
many  patients  quite  able  to  pay  a  moderate  fee  are  admitted 
free  to  hospital  because,  it  is  said,  there  is  no  other  place  for 
them  except  an  expensive  home. 

It  seems  to  me  that  those  evils  might  be  in  a  great  degree 
mitigated  by  the  establishment  throughout  the  country  and 
in  the  suburbs  of  large  towns  of  cottage  or  district  hospitals 
which  would  haveasa  iundamental  basis  of  theirconstitution: 
<i)  That  all  practitioners  in  their  neighbourhood  should  be 
admitted  to  their  practice  ;  and  (2)  that  the  pitients  admitted 
to  them  should  p  ly  according  t  >  their  means. 

The  practitioners  would  benefit  by  being  able  to  follow  up 
their  cases  and  treat  them  under  good  conditions.  They  would 
also  benefit  flnanoially,  for  small  fees  could  be  charged  in 
such  a  hospital  where  all  could  practise.  They  would,  how- 
ever, require  to  devote  some  time  and  trouble  to  gratuitous 
work,  and  they  would  also  require  to  work  in  co-operation 
with  their  colleagues.  T.ie  patients  would  benedt  by  being  in 
the  country,  and  by  bciru'  attended  to  without  delay  and 
without  what  would  be  to  some  a  dingerous  journey. 

It  is  not  by  any  means  contemplated  that  these  small 
hospitals  should  do  away  with  the  necessity  for  the  large 
ones.  They  would,  however,  relieve  them  of  many  cases  of 
minor  surgery  and  of  less  dillicult  medical  cases.  There  is  no 
reason  why  the  two  cltsses  of  hospital  should  not  act  in 
co-operation,  and  so  tlie  prai^itioners  would  be  kept  in  toucli 
with  hospital  life,  and  would  share  in  the  advance  of  medical 
science. 

It  may  be  said  that  this  is  a  visionary  scheme,  but  in  this 
district— the  Island  of  Bate— I  think  we  miy  be  said  to  have 
reduced  it  to  practice.  A  community,  by  no  means  wealthy, 
of  about  12, 000  inhabitantH,  e  nploi  s  some  six  doctors.  Eight 
years  ago  a  hospital  accommodating  ten  ordinary  and  three 


private  patients  was  built  at  a  cost  ot  something  under  ^3,000. 
Practically  all  classes  in  the  community  tu^jport  the  hosjjital, 
and  all  classes  take  advantage  01  it.  Tae  poor  are  admitted 
free,  and  are  attended  gratuitously  by  their  doctors.  They 
form  about  half  the  number  of  admissions.  The  better 
working  class  pay  7s.  a  week,  and  the  private  patients  who 
occupy  private  rooms  pay  30^.  a  week.  Many  of  these  also 
pay  a  modest  fee  to  their  doctor.  About  ico  oases  are  admitted 
yearly  at  a  cost  of  ;^6oo,  nine  being  the  average  number  of 
beds  occupied,  and  203.  a  week  the  cost  of  occupied  bed. 

All  the  medical  practitioners  attend  their  own  cases  which 
they  send  into  the  hospital,  and  they  are  all  members  of  the 
Committee  of  Management.  Thouijh  modiflcations  would 
require  to  be  made  to  suit  different  localities,  I  am  convinced 
that  some  such  scheme  would  prove  a  boon  to  the  district  in 
which  it  was  carried  out.  It  would  relieve  the  large  hospitals 
of  much  work  which  they  would  be  better  without,  and 
would  provide  that  cheap  nureing  home  which  the  middle 
classes  so  much  need. — I  am,  etc., 

Rothesay.  March  33rd.  J.  N.  MakSHALI.,  M,D. 


THE  POOR  LAW  SERVICE  IN  IRELAND. 

Sir, — There  are  some  errors  and  f^lse  deOuitions  in  Dr. 
Wilson's  letter  in  the  British  Medical  Journal  of  March 
25th,  page  694,  to  which,  as  .Seeretaiy  of  the  Leinster  Branch, 
I  am  anxious  to  call  attention. 

One  would  suppose  from  the  letter  referred  to  that  the 
attendance  at  the  late  annual  meeting  of  the  Leinster  Branch 
was  much  smaller  than  usual.  Thi.s  was  not  the  CHSe.  Since 
the  reorganization  and  absorption  of  uinttathed  members 
there  have  been  three  annm.1  meetings  of  the  Branch, 
namely  :  In  1903,  when  34  members  attended  ;  in  1904,  when 
46  members  attended;  and  in  1905,  when  33  members 
attended. 

In  1904  we  were  able  to  state  in  the  circular  convening  the 
meeting  that  the  Chairman  of  Council  would  be  present. 
There  was  no  similar  attraction  for  the  1905  meeting. 

It  is  readily  seen  that  the  above  figures  lend  no  support  to 
Dr.  Wilson's  deduction  that  "it  is  evident  that  the  Branch 
was  BO  out  of  sympathy  with  t*ie  hostile  attitude  disp'ayed 
towards  the  dispeusary  doctors'  friend  that  the  maJMtity 
abstained  from  countenancing  disrespect  to  the  distinguished 
Surgeon- General's  views  by  a'^seDting  themselves."  There  is, 
however,  a  still  stronger  reason  again-"t  such  an  assumption 
in  the  fact  that  the  subject  dealt  with  by  the  President  was 
not  known  to  members  until  the  address  was  in  cource  of 
delivery. 

Being  unable  to  discover  any  sign  of  dissent  from  the 
President's  views  amongst  those  who  actually  attended,  Dr. 
Wilson  lays  stress  on  the  fact  that  only  31  members  attended 
out  of  337.  It  has  been  seen  that  these  tigurea  are  not 
abnormally  low  for  the  Leinster  Branch,  and  I  doubt  very 
much  if  Dr.  AVilson  has  found  that  111  ire  than  10  per  cent,  of 
the  members  of  other  Branches  (for  example,  the  Metropolitan 
Counties  Branch,  which  it^,  I  infer,  his  present  one)  of  which 
he  has  had  experience  attend  the  annuil  or  other  meetings. 

Dr.  Wilson  has  been  too  impetuous  in  attack,  else  he  would 
not  have  said  "that  the  speaking  on  the  Surgeon-Gtfueral's 
confldential  report  was  entirely  confined  to  members  of 
Council  of  College"  of  .Surgt-ons.  Three  members  spoke, and 
one  of  these  was  not  even  a  Licentiate  of  the  College  and  con- 
sequently could  scarcely  be  looked  upon  as  even  a  pmspective 
member  of  Council.  Nor  further  would  he  have  stated  "that 
not  a  single  country  dispeiipary  doctor  attended  the  meeting  " 
when  such  a  well-known,  earnest,  and  energetic  di8t«rnBry 
doctor  as  Dr.  Denis  WaK-he  was  present.  Nnbody  knows 
better  than  Dr.  Wilson  how  difficult  it  i-j  for  Poor  law  medical 
otficers  to  attend  meetings,  and  yet  at  the  late  meeting  quite 
as  mriny  (that  is,  5)  were  pre-ienf  as  at  the  1903  m'tting  to 
which  the  O7  Poor-law  medical  officers  who  were  members  of 
the  Branch  were  specially  summoned  "in  order  to  discuss 
the  steps  they  would  wi^h  the  Associrttirm  as  a  whole  to  take 
in  regard  to  the  disabilities  undnr  which  tfiey  labour,  and  to 
d(  cide  on  some  form  of  resolution  which  might  be  presented 
at  the  annual  meeting  an  hour  later." 

Although  only  5  of  the  67  attended,  even  Dr.  Wilson  would 
hardly  have  the  temerity  to  argue  thnt  the  62  who  cou'd  not 
come  disapproved  of  ihe  notice  of  motion  which  went  from 
this  meeting,  and  which  ultimately  broutfht  the  British 
Medical  Association  into  line  with  the  Irih  M.dical  .\«H0iiia- 
tion  in  the  matter  ot  the  grievances  of  the  Poor-law  otUcers 
by  lending  to  the  unanini' us  Hhipt.ioii  of  the  "  Mayo  resolu- 
tions "  at  the  Repreeenlative  Meeting  held  at  Swautea. 
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The  Irish  Poor-law  medical  officers  will  take  greater  in- 
terest in  the  British  Medical  Association  when  they  recognize 
the  fact  that  there  is  not  only  no  antagonism  between  it  and 
the  Irish  Medical  Association,  but  that  the  British  Medical 
Association  has  given,  and,  we  trust,  will  always  continue  to 
give  until  the  desired  end  is  reached,  a  whole-hearted  support 
to  the  efforts  which  are  being  put  forth  by  the  Irish  Medical 
Association  to  hive  the  grievances  under  which  the  Poor-law 
medical  officers  groan  redressed.  Anything  which  obscures 
this  issue  now  will  do  irreparable  harm.  We  in  Ireland, 
whether  members  of  one  or  other  or  of  both  Associations, 
desire  and  require  peace  and  unity  amongst  ourselves  in  order 
to  work  out  our  salvat  on ;  unfortunately  at  the  present  time 
it  looks  as  if  Surgeon-General  Evatt's  report  has  brought 
disruption  and  the  sword.  Let  us  pray  that  these  evils  may 
be  averted. — I  am,  etc., 

Dublin,  March  ;8tli.  ARTHUR  H.  WHITE. 


OBITUARY. 

The  death  took  place  on  Thursday,  March  i6th,  at  the  Mount, 
Caerphilly,  of  Dr.  Maukice  Griffith  Evans,  J. P.,  in  his  74th 
year.  He  had  been  suffering  from  paralysis  for  some  months. 
Dr.  Evans  was  the  son  of  the  Rev.  Daniel  Evans,  Vicar  of 
Llangolman,  and  commpneed  a  medical  career  as  an  apprtntice 
to  his  uncle,  the  late  Dr.  Philips,  of  Newcastle  Emljn,  He 
afterwards  proceeded  to  Guy's  Hospital,  and  became  M.R  C.S., 
L.M.,  and  L.S  A.  in  1853.  Six  years  later  he  graduated  M.D.  at 
King's  College,  Aberdfen.  Before  settling  in  practice  he 
served  as  Resident  Surgeon  and  Apothecary  at  the  Western 
General  Dispensary  and  in  a  corresponding  position  at  the 
Marylebone  Infirmary.  On  the  termination  of  this  pre- 
liminary work  he  established  himself  at  Narberth,  whence, 
some  years  later,  he  moved  to  Cardiff.  In  the  latter  town  he 
practised  for  some  seventeen  years  with  very  marked  profes- 
sional and  financial  success.  At  the  time  of  his  retirement 
from  ordinary  work,  some  twelve  years  ago,  he  had  attained 
the  position  of  Consulting  Physician  to  the  Brecon  County 
and  Borough  Infirmary,  in  the  affairs  of  which  he  exhibited 
a  marked  interest  tliroughout  the  remainder  of  his  life.  He 
always  took  a  considerable  part  in  public  aftiirg,  and  he  will 
long  be  remembered  at  Caerphilly  as  a  strong  magistrate,  who 
took  special  interest  in  the  protection  of  animals  from  unfair 
usage.  He  was  President  of  the  Cardiff  Medical  Society  in 
iSSi  and  1S82,  and  as  long  as  he  was  able  to  gpt  about  was 
a  constant  attendant  at  meetings  of  the  British  Medical  Asso- 
ciation, and  even  attended  the  gathering  at  Montreal  in  1S97. 
He  was  an  excellent  conversationalist,  and  always  ready  to 
assist  in  every  deserving  cause,  and  a  very  loyal  friend,  and 
hence  will  be  much  missed  by  many  both  in  and  out  of  the 
profession,  in  spite  of  the  comparative  retirement  in  which 
he  had  latterly  lived.  He  was  twice  married,  and  is  survived 
by  his  second  wife.  He  never  had  any  children  of  his  own, 
but  played  the  part  of  father  to  his  younger  brothers,  who 
were  deprived  of  their  natural  guardians  while  still  very 
young.  The  funeral  took  place  at  Caerphilly  in  the  presence 
of  a  large  number  of  private  friends  and  representatives  of 
local  bodies.  

Dr.  Albert  B.  Craig  died  on  March  14th  at  his  home  in 
Philadelphia  of  cerebro-spinal  meningitis,  contracted  from  a 
natient.  Summined  to  the  bedside  of  a  patient  suffering 
f  .-om  the  fulminant  tvpe  of  cerebro-spinal  me nicgilis.  and  his 
sympathies  aroused  by  the  absence  of  all  friends  and  the 
serious  condition  of  tbe  patipnt,  he  gave  himself  literally 
night  and  day  in  the  patient's  service.  The  loss  of  sleep,  the 
mental  strain,  the  extraordinary  fatigue,  with  the  exposure 
to  infection,  constituted  risks  of  which  he  was  fully  aware. 
Upon  the  onset  of  his  symptoms  he  diagnosed  his  own  case, 
bravely  set  his  affairs  in  order,  prepared  his  bride  of  but  five 
months  for  the  probable  end,  and  to  the  last  moment  of  con- 
sciousness sought  to  strengthen  her  for  her  coming  trial. 
Although  everything  known  to  medical  science  was  done  to 
save  his  life,  the  progrec s  of  the  disease  was  so  rapid  that  he 
succumbed  in  ten  hours.  He  graduated  at  Jefferson 
Medical  College  in  1901,  and  was  looked  upon  as  one  of  the 
most  promising  men  in  Ihe  profession  of  the  United  States. 
He  was  connected  with  the  late  Philadelphia  MedicalJaumal 
for  one  year,  leaving  it  on  the  foundation  of  American  Medicine 
to  join  the  staff  of  (hat  journal,  of  which  he  was  subeditor 
and  collaborator  till  the  lirae  of  his  death.  He  was  formerly 
a  resHent  of  Jtff-reon  H"8pital,  and  at  the  time  of  his  death 


was  an  Assittant  in  the  out-patient  department  of  that  insti- 
tution, and  Demonstrator  of  AnUi  my  and  an  Assistant 
Demonstrator  of  Surgery  of  the  Jefferson  Medical  College. 


Lieutenant- Colonel  Henry  William  Alexander  Mac- 
Kinnon, D.S.O.,  Army  Medical  Staff,  retired,  died  at  Wey- 
bridge  on  ]\Iarch  28lh,  aged  63.  He  was  appointed  Assistant 
Surgeon,  October  2nd,  1865  ;  became  Surgeon,  March  ist,. 
1873;  Surgeon-Major,  October  2nd,  1877;  was  granted  the 
rank  of  Lieutenant-Colonel,  October  2nd,  18S5  ;  made  Brigade- 
Surgeon-Lieutenant-Colonel,  March  loth,  1S92;  retiring  from 
the  service,  October  26th,  1895.  He  was  in  the  Egyptian  war 
of  1S82,  being  present  at  the  battle  of  Tel-el- Kebir,  where  he 
was  slightly  wounded  (medal  with  clasp  and  Khedive's  bronze 
star).  He  was  also  in  the  Burmese  campaign  in  1885-6  with 
the  Upper  Barmah  Field  Force,  part  of  the  time  as  Principal 
Medical  Officer  (mentioned  in  dispatches,  made  a  Companion 
of  the  Distinguished  Service  Order,  and  received  a  medal 
with  clasp). 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Surgeon-General  Ernesli,  of  Potsdam,  who 
was  often  consulted  by  the  German  Imperial  Family ;  Dr. 
Clement  Juglar,  Member  of  the  Acad^mie  des  Sciences 
Morales  et  Politiques,  sometime  President  of  the  Paris 
Statistical  Society  and  author  of  numerous  works  on  political 
economy,  aged  85  ;  Professor  Julius  Alberti,  Senior  Surgeon- 
of  the  St.  Joseph  Hospital,  Potsdam,  aged  56;  Professoi- 
Johann  Hjort,  of  Christiania,  a  leading  Norwegian  ophthalm- 
ologist; Dr.  Wilhelm  Schulek,  Professor  of  Ophthalm- 
ology in  the  University  of  Budapest,  aged  62  ;  Dr.  Walter  S. 
Christopher  of  Chicago,  sometime  Professor  of  Medicine  in 
the  University  ol  Michigan,  and  later  of  Diseases  of  Children, 
one  of  the  foremost  "pediatricians"  (we  have  to  thank  the- 
Medical  News  for  teaching  us  that  word)  in  the  United  States, 
aged  46 ;  Dr.  Paul  Garnier,  one  of  the  leading  French 
authorities  on  mental  diseases,  and  author  of  numerous  con- 
tributions to  the  literature  of  his  special  province,  aged  56; 
Dr.  Gaetano  Strambio  of  Milan,  formerly  Professor  of 
Descriptive  Anatomy  (a  textbook  of  which  he  published). 
President  of  the  Ototherapeutic  Institute,  Secretary  of  the- 
Royal  Lombard  Institute  of  Science  and  Letters,  and  for 
twenty  years  editor  of  the  Gazetta  Medica  Lombarda  . 
Dr.  Joens  of  Kiel,  well  known  as  a  medical  statistician,  aged 
89  ;  and  Dr.  Cunha  Bellem,  a  prominent  sanitarian  of  Oporto, 
author  of  numerous  writings  on  military  hygiene,  on  the 
prophylaxis  of  phthisis  in  the  army,  on  cholera,  etc. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


IMPERIAL  YEOMANRY  RECRUIT3. 
SrKnEOX-LTKUTENANT-COLONEL  R.  R.    Si-E-MAM    (Voluntcer 'Ambularce 
School  of  iDstructioD)  informs  us  that  by  paragraph  946  of  the  Imperial 
Yeomanry  Regulations  a  fee  oE  23.  6d.  is  allowed  for  the  examination  cS 
each  recruit,  except  when  the  regimental  medical  officer  is  In  camp. 


ARNOTT  MEMORIAL  GOLD  MEDAL. 
Captaiw  T.  C.  MacKt-NztK,  D. SO.,  Royal  Army  Medical  Corps,  has  beee 
awarded  the  Arnott  Memorial  Gold  Medal  for  1905.  The  medal  wa-& 
founded  in  1500  by  Mr.  David  Arnott  as  a  memorial  to  his  lather,  the  late- 
Sir  John  Arontt,  Bart,  to  be  given  to  an  Irish  medical  graduate  who. 
during  the  three  previous  years,  had  perfomed  or  accomplished  the 
most  conspicuous  act  of  heroism  or  distinguished  service,  either  in  civil 
life  or  iu  the  naval  or  military  service,  at  home  or  abroad.  Of  the  five  occu- 
sinns  on  which  the  medal  has  been  awarded,  the  present  is  Ihe  third  on 
which  it  has  been  won  by  an  officer  of  the  Royal  Army  Medical  Corps. 

ROYAL  KAVy  Mt!:ulCAL  SERVICE. 

Derdal  Surgeons. 
The  undermentioned  gentlemen  have  been  appcinted  Dental  Surgeons^ 
to  the  Naval  Forces,  and  have  been  appointed  for  duty  at  Chatham,  PortEv 
moutl:.  apd  Plymouth  respectively: 

Mr.  Victor  Edwin  M'Us. 

Mr.  Baonar  Harry  Martin, 

Mr.  Albert  Harris. 

THE  R.AM.C.  (VOLUNTEERS)  AND  SOUTH  AFRICAN  HONOURS. 
It  is  stated  that  the  Army  Council  has  decided  that  South  African  war 
honours  cannot  he  granted  for  the  Royal  Army  Medical  Corps  (Volun- 
teers). We  should  like  to  know  why.  The  then  Volunteer  Medical  StafT 
Corps  sent  out  numbers  ol  men  from  all  the  companies  to  South  Africjv 
during  the  war,  and  tlieir  services  were  so  highly  appreciated  that  the 
title  of  corps  aud  the  I'anks  of  officers  were  changed  in  consideration  of 
the  valuab'e  services  rendered  during  the  war.  Why  tbe  permiss>iou  to 
hear  tjonth  African  war  honours,  a  permission  granted  to  every  othe'* 
Vohinteer  corps  that  sent  a  contingent  to  South  Africa.  Flmuld  be  refused 
to  the  Royal  Armv  Medical  Corps  Volunteers  is  very  difficult  to  under- 
stand. We  hope  that  it  does  not  mean  Ihat  tbe  Army  Council  intends  t<> 
continue  the  suubbirg  tactics  *n  r'»lation  to  a]i  things  medidil  tiia*  n=c<l 
to  characterizs  the  uuregeuerated  War  Office. 
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MEDICO-LEGAL    AND    MEDICO-ETHICAL. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  ADVERTISING  OF  HYDROPATHIC  ESTABLISHMENTS. 
W.  H.  B— The  circular  seut  to  us  seems  to  be  one  of  the  less  objection- 
able acts  on  the  part  of  an  institution  concerning  which,  as  a  class, 
there  has  been  some  well-founded  complaint,  So  lar  as  we  know,  the 
circular  was  issued  to  the  medical  profession  only,  and  corrects  a 
mistake  in  the  Medical  Directory.  It  does  not  seem  to  be  a  matter  worthy 
of  lurther  comment. 

VALUE  OF  A  PRACTICE, 
Once  Bitten  Twice  Sby  writes  :  in  your  columns  I  notice  the  remarks 
you  print  from  ••  A  Practitioner,  not  an  Agent,"  and  as  I  have  within  the 
past  twelve  monts  been  into  two  practices  and  out  of  one,  I  think  I  can 
affirm  the  truth  that  there  are  hundreds  awaiting  to  purchase  good 
practices.  To  be  more  exact,  I  might  say  that  there  are  probably  two  or 
three  hundred  men  trying  to  purchase  a  senuine  practice,  but,  on  the 
other  hand,  there  are  twice  as  many  anxious  to  sell  practices  of  a  sort. 
My  experience  has  been  that  a  really  good  genuine  practice,  like  most 
good  things,  is  not  only  very  difficult  to  find,  but,  moreover,  will  fetch 
a  year  and  a  half's  purchase  easily.  Most  other  medical  men  will  agree 
mth  me  that  but  few  genuine  practices  come  into  the  common  market, 
asthey  are  generally  snapped  up  by  someone  "in  the  know,"  and  this  is 
doubly  true  of  partnerships. 


FRIENDLV  society  APPOINTMENTS. 
Beta  ^vrites:  There  has  been  some  agitation  in  a  Friendly  Society  tor  a 
change  of  medical  officer,  and  another  medical  man  lias  been  asked  to 
allow  his  name  to  be  put  forward  at  the  annual  electiDn  of  officers, 
"hit^h  has  usually  been  a  formal  procedure.  What  is  the  proper  course 
to  be  adopted  :  (1)  To  allow  such  a  competition,  or  (2)  ought  the  medical 
man  requested  to  come  forward  to  refuse  to  do  so  until  the  present 
holder  has  vacated  the  post  ? 

*,*  The  latter  is  the  only  alternative.  It  the  annual  election  is,  as  is 
usually  the  case,  only  a  formal  procedure,  it  would  not  be  in  accor- 
dance with  medical  etiquette  for  any  practitioner  to  come  forward  as 
a  candidate  against  the  present  holder. 


INQUEST  FEES. 
IGN-ORANT  writes  us  as  follows :  A  tradesman  meets  with  an  accident,  and 
is  brought  to  a  hospital,  where  he  is  admitted  as  a  paying  patient,  and 
placed  in  a  private  ward.  The  patient  dies  within  an  hour  of  his  admis- 
sion, and  an  inquest  is  held.  Is  the  resident  medical  officer,  if  sum- 
moned to  give  evidence,  entitled  to  a  fee  for  so  doing  ••'  The  coroner  of 
this  district,  who  is  aware  that  I  am  writing  to  you,  tells  me  that  not 
within  his  knowledge  has  the  point  ever  been  raised  as  to  whether 
a  coroner  should  distinguish  between  paying  and  frc!  patients  in 
a  general  hospital  in  deciding  whether  a  medical  witness  is  entitled 
to  a  fee. 

*,*  On  reference  to  Subsection  2,  Section  xxii,  of  the  Coroners  Act, 
1887,  our  correspondent  will  see  that  no  distinction  is  made  between 
paying  and  non-paying  patients  who  may  happen  to  die  in  a  public 
hospital,  and  upon  whom  an  inquest  is  held.  We  are  advised  that  no 
fee  would  be  payable  for  medical  evidence  given  at  the  inquest  in  the 
case  above  mentioned. 

A  HALIFAX  INQUEST. 
M.iJ.,  CM.,  writes  to  complain  lliat  the  coroner,  when  holding  an  inquest 
on  a  patient  of  his  whom  he  had  attended  for  many  year.':,  and  with 
whom  he  had  been  the  night  before  death  (due  to  suicide),  failed  to 
summon  him  to  give  evidence,  more  especially  as  the  coroner  had  been 
previously  informed  that  he  could  give  important  evidence  as  to  the 
state  of  mind  of  Die  deceased  man  shortly  before  his  death.  The  result 
was  that  an  open  verdict  as  to  the  deceaseds  mental  condition  was 
returned.  Our  correspondent  is  also  annoyed  at  the  coroner's  observa- 
tions regarding  himself,  made  icrhis  absence. 

%*  We  notice  that  the  local  paper  contains  a  letter  from  our  corre. 
spondent  which  calls  public  attention  to  the  matter,  and  justifies  his 
statements.  We  would  advise  that  should  a  similar  case  occur  he  should 
attend  the  inquest,  which  is  an  open  court,  whether  summoned  or  not, 
and  tender  his  evidence,  which  the  coroner  cannot  refuse  to  hear  if  it  is 
pertinent  to  the  case.  By  this  means  an  opportunity  is  given,  by 
correcting  at  the  time  any  statement  or  remarks  that  may  convey  false 
impressions  before  they  are  published,  and  saving  further  corre- 
spondence in  the  press.  From  what  our  correspondent  says  in  his  com- 
munication to  us,  there  is  little  reason  to  doubt  but  that  had  lie  given 
evidence  in  the  case  the  jury  would  have  been  satisfied  that  the 
deceased  was  at  the  time  he  took  his  life  of  unsound  mind. 


UNIVERSITIES  AND  COLLEGES. 

„       „  UNIVERSITY  OF  LONDON. 

<-h  n  x?i"?"'''''l,'^'',°'''^  College  have  elected  Mr.  Peter  Thompson,  M  D. 
nf  ihns„„;^'*.l'',°''=''°,?''.P'  Anatomy;  and  Professor  Arthur  Dendy,  U.Sc, 
01  the  South  African  College,  Capetown,  as  Professor  of  Zoology. 

Faculty  oi-  Medicine. 
v»„S^„*    ^  °'  t^e  Faculty  of  Medicine  was  held  at  the  University,  South 
m-o?iniil  ?Sk?"v,  ^i^'^'h  ^."'''^  =""'•  ="  5  p.m.    Dr.  J.  K.  Fowler,  thilTeai" 
occupied  the  chair,  and  there  were  sixty-three  members  present. 

J  SenaUirinl  Electiini. 

t,.^'i;!,'^^Jl„Jl",  ^-  ^';?™  "'^^  olei'tod  to  represent  the  Kaoiilly  011  the  Senate 

nfti^I  ^2  \^  ^™™  H"?  '"''''■  ">  Viacv  of  Sir  Cooper  Perry,  whoso  period 
i.«?r^  V^i^'^  ''^  °?  Ihaldalc.  A  vote  of  thanks  was  given  to  Sir  Cooper 
lerry  for  his  services  as  Scnal.ir  during  llio  past  four  years 


Institute  of  ilcdical  ti'cii^nces. 
The  Dean  announced  that  Mr.  Alfred  Beit  had  promised  to  increase  his 
donation  towards  the  fund  for  building  and  endowing  a  University  Insti- 
tute of  Medical  Sciences  from  /;5,ooo  to  ^25,000.    A  vote  of  thanks  to 
Mr.  Beit  was  carried  by  acclamation. 

Visit  of  British  Physicians  and  Surgeons  to  Paris. 
The  Faculty  approved  of  a  proposal  th.at  on  the  occasion  of  the  return 
visit  of  British  Physicians  and  Burgeons  to  Paris  in  May  next  the  Dean  of  ■ 
the  Faculty  of  Medicine  should  take  some  special  steps  to  do  honour  to 
the  memory  of  Pasteur. 

Pass  lists. 
It  was  resolved  that  in  the  opinion  of  the  Faculty  it  was  advisable  that 
pass  lists  of  Bachelor's  degrees  should  be  issued  in  alphabetical  order  and 
without  classificalion. 

Boards  of  Studies. 
It  was  resolved  that  it  was  desirable  that  members  of  Boards  oJ  Studies 
associated  with  the  Faculty  of  Medicine  should  retire  in  accordance  with 
some  definite  plan,  and  a  Committee  was  appointed  to  propose  a  plan  and 
submit  it  for  the  approval  of  the  Faculty. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  were  approved  at  the  March  examinations  in 
the  subjects  indicated : 
Second  Examination  :  Anatomy  and  Physiology  —J.  W.  Bride,  G.  W.  Bury 
H.  Coppock,  D.  }.  Dakeyne,    J.  A.  Fairer,    F.    Hall,   F.    Hartley, 
R.  Lakin,  P.  Moran,  W.  Nightingale,  Alice  Oberdofer,  G.  Kainford, 
R.  Robertson,  D.  Rodger,  Elsie  M.  Royle,  V.  Southwell,  H.  E.  R. 
Stephens.  J.  V.  Steward,  T.  W.Todd.F.D.  Walker,  G.  B.  Warburtou, 
H.  Whitehead. 
Materia   Medica   and   Pharmacy.— T.    E.    Dickinson,     W.     P.     Moffet, 

3.  Rawlinson. 
Final  Examination  :  Part  /.— C.  Brown,  T.  G.  Burnett,  P.  J.  Harris- 
Jones,  A.  W.  Howlett,  R.  Nightingale,  H.  B.  Pare,  P.  L.  PoUard. 
Part  II.— F.  L.  Boag,  A  Cambell,  Catharine  L  Corbelt,  J.  B.  Dalton. 
*G.  D.  Dawson,  R.  L.  Ferguson,  H.  E.  Fox,  W.  H.  Hey,  R.  W.Higson, 
E.  Hulme,  T.  w.  Lonsdale,  G.  G.  Parkin,  J.  Smallev,  H.  Thorp. 
D.  Walker,  "E.  M.  Wilkins,  J.  S.  Young. 

♦  Honours,  Second  Class. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Midv!ives  Act. 
At  a  meeting  of  the  Court  of  Assistants,  held  on  March  21st,  the  following 
resolutions  were  adopted  ; 

1.  That  steps  be  taken  to  urge  upon  the  Government  the  desirability  of 
the  amendment  of  the  Midwives  Act,  iqo;,  in  the  following  respects  : 

(a)  By  a  provision  for  payment  by  the  local  authority  of  members  of 
the  medical  profession  called  in  by  midwives  in  cases  of  danger 
or  difficulty,  as  defined  by  the  rules  framed  by  the  Central  Mid- 
wives  Board. 

(6)  By  provision  for  payment  to  the  members  of  the  Board  of  their 
reasonable  travelling  expenses  and  otlier  disbursements  incurred 
in  connexion  with  their  duties. 

2.  That  a  copy  of  the  above  resolution  be  sent  to  His  Majesty's  Privy 
Council. 

A  vote  of  thanks  was  passed  to  Mr.  E.  Parker  Young  for  his  services  as 
the  representative  of  the  Society  upon  the  Central  Midwives  Board  during 
the  last  two  years.  Mr.  Parker  Young,  in  acknowledging  the  vote, 
explained  that  during  his  term  of  office  he  had  beeu  present  at  every 
meeting  of  the  Board,  and  had  signed  nearly  10,000  midwives'  certificates. 

Subse(|uently,  Mr.  Parker  Young  was  re-elected  as  Representative  for 
another  year. 

Gillson  Scholarship. 

The  report  of  the  adjudicators  for  the  Gillson  Scholarship  in  Pathology, 
of  the  annual  value  of  .(Jgo.  was  considered  and  adopted,  the  successful 
candidate  being  Mr.  E  W  Ainley  Walker,  M.A.,  M.D.Oxon. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


CARE  AND  CONTROL  OF  IDI0T3  AND  EPILEPTICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded 
held  a  further  meeting  ou  March  27111. 

Mr.  T.  H.FiscHEU.  K.C  , a  Masier  in  Lunacy, said  that  in  the  great  majority 
of  cases  which  came  before  the  courts  adequate  control  over  the  lunatic 
had  to  be  obtained  indirectly,  that  was  to  say,  by  directions  as  to  the  appli- 
cation of  tne  lunatic's  property.  He  could  oll'or  no  opinion  as  to  what 
should  be  done  when  the  lunatic  possessed  no  property.  It  was  qnlle 
true  that  the  law  was  at  present  inadequalo  to  protect  lunatics  not  actually 
certified  as  such.  He  had  had  to  inierfero  recently  In  a  case  in  which  a 
man  bought  some  property  (or  some  /;co.i  a  year  and  agreed  to  pay  .£1,1x10 
a  year  ground  rent,  leaving  his  family  starving.  The  proceedings  neces- 
sary in  such  eases  to  declare  a  man  a  lunatic  cost  about  £-io,  but  might,  be 
more.  He  did  not  see  how  people  of  feeble  mind  could  be  prevented 
marrying,  except  by  an  Act  of  Parliament.  The  Inquiry  into  the  mental 
condition  of  such  a  person  should  be  publie  ;  no  more  objectiou.  If  as 
much,  could  lie  raised  to  the  publicity  of  such  inquiries  than  to  those  In 
the  divorce  court. 

Dr.  R  Bhavn,  Medical  Superintendent  of  Uroadnioor  Asylum,  said  that 
there  were  a  good  number  of  Individuals  at  liii-ge  who  were  ellhor 
montally  or  morally  delective,  but  who  illd  not  coino  at  preeout  willilo 
the  scope  of  lunacy  laws.  They  were  a  source  of  danger  to  the  public  us 
well  as  an  anxiety  to  their  friends.  Tho  unconditional  diBchargo  of  woiik- 
mlndcd  criiiiinais  as  at  present  In  practice  whs  contrary  to  ilio  public 
Interest.  Agricultural  colonies  should  bo  cstabliahod  In  which  wonk- 
mindcd  irlmlnals  might  bo  subjected  to  a  course  of  discipline  and  treat- 
ment adapted  to  their  roqulromenlB.  Such  a  system  had  been  In  use 
with  regard  to  patients  dtscliargAd  from  Broadmoor  for  many  years  and 
w\th  great  success. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMPKICATIONS  respoptiue  Editorial  tiiatlerssbouM  he  addressed  to  the  Editor,  2.  Apar 

street  Straiid.  W.C.  Loudou  ;  tlinse  cuncemmg  business  matters,  advertisement*,  non- 

delivcal'  Ql  tlie  Joubnal.  et«.,  Bhould  be  addressed  tu  the  Manager,  at  the  OMce,  42S, 

Stratod,   M'.C,  Loudon. 
OKIGtlNAL  AU  TIOLES  and  LETTERS  forvarded  for  publication  are  nuderMooa  to  be 

aff'ei'edtol/w'^nlTlfn  MliDlCAL  Joubnal  atone, unlesfthecontrarn  bestuted. 
AUTHORS  desiriiit;  reprints  of  tiieir  articles  inihlisbeU  in  tl-e  BlimSH  IIEDICAT,  .TOCRNAL 

:;re  reqaiested  to  communicate  «itli  tlie  Manager,  429,  Strand,  W.C.  on  receipt  ol  pToor. 
COEBESPONDENTS  who  wisU  notice  to  be  taken  ot  their  eommuuicaticns  should  autheuti- 

rate  them  with  their  names— of  course  not  necessarily  lor  publication, 
CORBESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  foUovvins;  wee!;. 
ilAHUSCKIPTS  I-OBWAEnED  TO  THE    Ol'FICE  OF  THIS  JOtTEKAI,    CANNOT  UNDER  AMY 

ClHCDJISTAKCUS    BK  KETUENEU. 

In  order  toavoid  delay,  it  is  parlicjilarl.v  requested  that  ALL  letters  on  the  editorial  busi- 
ness ol  the  J  oubkaL  be  addressed  tu  the  Editor  at  tlje  Otlice  of  the  JoUBNAL,and  not 
•t  his  private  house. 

Telegraphic  apdbess— The  telepniphic  address  of  the  EDITOlt  of  tbt  British 
Medical  Jo'tknalis  Aitif,logn,Lonao)i.  Tl>e  telegraphic  audress  ol  the  MANAGEK 
of  the  British  JIelical  JOVRSJ^his  Artirnfafe,  Lomlon. 

T2LfPH"vir  (National):-  GENEEAI.   SBCRETARY  AND  MAKAGER, 

EDrrbE.  2631,  Gerrard.  2630.  Gerrard. 


Et§*  Queries,  answers,  and  tuynimunieatioTis  relating  to  subjects  to  which  special 
(Jeportnwrete  0/ (Ac  Bhitish  MeijICAL  JODENALore  devotedwill  be  found  undc 
their  respecHvt  headings. 

Dn.  R.  W.  Oed  (Dover)  wishes  to  hear  oi  an  institution  for  a  boy,  aged  16, 
suffering  from  spastic  parapleRia,  and  mentally  deficient, 

»,*  Application  might  be  made  to  the  Secretary  of  ti.e  National  Indus, 
trial  Home  lor  Crippled  Boys,  Wright's  Lane,  Kensington,  W.  If  the 
mental  condition  be  considered  a  bar  to  admission  there,  he  might  be 
deemed  eligible  for  the  Kent  County  Asylum  at  Chartham,  where  there 
is  a  separate  ward  for  juvenile  imbeciles. 


ANSWERS. 


If  "  J.  P."  requires  a  book  on  medical  applied  anatomy  adapted  to  cram 
ming  for  examination  purposes,  there  arc  none  to  be  recommended. 
If  he  wishes  a  small  book  which  gives  a  good  and  fairly  complete 
account  of  the  relations  of  Uie  viscera,  vessels,  and  nerves  to  the  sur- 
face of  the  body,  Surface  Anatomii,  by  T.  Gillman  Moorhead  (London: 
Bailliere,  Tindall,  and  Cox,  1905,  4s.  6d,),  will  be  U5eful  to  him.  If  he 
wishes  to  have  a  book  which  deals  in  a  full  manner  with  clinical 
anatomy,  then  he  should  obtain  A  Ttxlbook  of  Clinical  Anatomy,  by 
Daniel  Eisendrath  (London  :  W.  B.  Saunders  and  Co.,  1903,  21s.). 

PRIMAEV   PHAHTXnEAL  TCBEBCULOSIS. 

A.  G.  W.— References  to  primary  pharyngeal  tuberculosis  are  not 
numerous,  but  the  following  may  be  found  useful :  Watson  Williams, 
Diseases  of  the  Upper  Respiratory  Tract,  fourth  edition  (Bristol ;  John 
W^right  and  Co.,  igoi.  17s.  6d.)  p.  143.  Moritz  Schmidt,  Die  Krankheiten 
der  oberen  Lulluvqe,  Dritte  Auflage  (Berlin:  J.  Springer,  1003,  M.  18), 
p.  378.  Jonathan  Wright,  Tuberculous  Infection  of  the  Lymphoid  Tissue 
in  the  Pharynx,  with  references,  Ntv-  York  Medical  Journal,  September 
sGtU,  i8g6.  Schrtitter,  two  csizes,  MonatsschHft  fUr  Ohrcnlicilkuiide,  October, 
1B98.  Julius  Veis,  cases  and  prognosis,  Archir  f.  Laryngolopie,  Band  12, 
1902,  p,  363. 

INCOME  Tax. 

G.  A.  F.  (Nottingham),  having  failed  to  appeal  at  the  proper  time  against 
an  excessive  income-tax  assessment,  asks  whether  he  can  now  obtain 
a  refund  of  the  overcharge. 

%*  IE  our  correspondent's  income,  on  the  average  of  the  three  years 
1902,  1903,  and  1904,  is  leas  than  the  sum  assessed,  he  can  appeal  "  at  the 
end  of  the  year"— that  is,  at  once— and  claim  a  refund  of  the  duty  over- 
paid. Notice  of  appeal  should  be  sent  to  the  district  surveyor  of  taxes 
without  deiay. 

IJETTERS,   KOTES,    Etc. 

The  CALCtrLATiON  OF  THE  Date  of  Delivery  in  Phegnancy. 
De.  HowABD  Henry  (Debenham)  writes:  Dr.  Caie  has  apparently  quite 
misunderstood  the  purpose  of  my  memorandum  in  your  issue  of 
March  4th,  which  never  attempted  to  convince  him  nor  anybody  else 
of  the  infallibility  of  Naegeli's  method.  On  the  contrary,  I  style  it 
"rough-and-ready"  and  "  inaccurate,"  for,  while  it  purports  to  calculate 
280  days,  it  does  not  uniformly  do  so.  Dr.  Caie  asserts,  in  your  issue  of 
March  18th,  that  in  my  letter  I  say  that  in  five  out  of  the  twelve  months 
the  "duration  of  pregnancy"  is  2S1  to  283  days,  etc.  If  he  will  refer  to 
my  letter  he  will  find  I  make  no  statement  as  to  the  actual  duration  of 
pregnancy  varying  witli  the  month.  My  words  were:  "If  we  test 
Naegeli's  method  we  find  that  when  pregnancy  dates  from  live  out  of 
■clie  twelve  months  '  the  calculation  '  gives  us  2S1  to  283  days,  etc."  My 
pointis  that  in  a  pregnancy  starting  from  May  Naegeli's  method  gives 
tl'e  probable  duration  of  pregnancy  as  283  days  (or.  as  modified  by  Dr. 
Caie,  a8i  days),  while  in  Ja unary,  for  instance,  it  gives  280  days  (modi- 
fled  278  days).  The  remainder  of  my  letter  was  occupied  with  a  method 
ol  calculating  2E0  days  (which  I  consider  the  average  duration  of 
progoancy)  from  any  date.  As  to  the  conclusion  to  be  drawn  from  Dr. 
Caic'fl  record,  I  find  that  the  average  duration  of  preeuancyin  them  was 
279.28  days,  assuming  the  average  allowed  by  Naegeli's  method  is  2S0.75 
days.  But  this  is  not  accurate,  unless  taken  over  a  very  large  number 
of  years.  In  my  own  midwifery  book  I  find  that  in  one  year  there  were 
,  only  two  confinements  in  February,  while  in  another  there  were  ten. 
which  would  make  a  great  difierence  lo  the  resulting  average,  as  I  hold 
that  for  coufiuements  expected  in  February  we  alfow  three  days  too 
many  according  to  Naegeli.  That  is  why  I  said  I  would  be  interested  to 
know  liow  the  suggestion  in  the  second  last  paragraph  of  my  letter 
would  affect  his  analysis. 


HosptTAis  AND  Medical  Schools. 
Mr.  Walter  Whitehouse,  L.D.S.,  B.C. s  Ed.  (Westminster)  writes: 
Hospitalsccretaries  would  do  well  in  their  annual  reports  to  answer  the 
Committee  on  this  subject  by  quoting  tlie  following  passage  from  a 
little  book  published  by  Bowers  Brothers.  Blackfriars  Road,  wherein 
are  quoted  twenty-seven  authorities,  showing  how  all  forms  of  charity 
Increase  the  evils  ot  poverty  and  physical  degeneration:  "Our 
hospita,l3  area  form  of  charity  not  open  to  the  objections  enumerated 
herein.  Any  writer  on  this  subject  who  would  wish  for  a  reputation  for 
being  practical  rather  than  scientific  or  -learned  can  recognize  it  is 
impracticable  to  expect  our  workers  to  anticipate  and  make  provision 
forthe  many  ills  that  may  overtake  him.  So  in  this  direction  the  kind 
heart  of  fellowship  can  give  itself  every  latitude  without  fear  of  working 
evil :  and  every  donor  can  know  he  is  helping  a  science  and  art  that  will 
one  day  stand  him  In  good  stead,  not  only  for  himself,  but  those  who 
are  nearest  and  dearest  to  him." 

INTESTINAL    OBSTfiFCTIl.lN. 

Mb.  K  R.  Dalai,  L.M.itS.  (Mazagon.  Bombay)  writes:  I  was  called  one 
dav  to  see  M.  Y.,  a  Hindu  DhobL,  suffering  from  colic  so  severe  that  he 
was  rolling  on  the  floor  witL  pain.  The  latter  was  stationary  in  posi- 
tion, and  intermittent  in  character.  He  located  it  just  below  the 
umbilicus.  His  bowels,  he  said,  were  not  constipated,  and  his  tongue 
was  fairly  clean  :  the  pulse  and  temperature  normal.  Nothing  abnormal 
could  be  felt  in  the  abdomen.  He  was  nuaw  are  of  any  indiscretion  in 
his  diet,  and  had  taken  no  domestic  dru?  which  could  account  for  his 
condition.  I  gave  him  a  morphine  injection,  a  santonine  powder,  a 
mixture  of  mag.  sulph.,  and  opium.  He  had  a  few  motions  and  felt 
greatly  relieved  He  continued  the  mixture,  and  next  day  was  com- 
pletelv  well.  Four  davs  after  he  again  complained  of  pain,  but  was  put 
right  by  the  same  mixture.  Three  days  after  this  he  again  suf- 
fered from  severe  colicky  pain,  followed  by  constant  vomiting 
and  distension  of  the  al)domen.  His  bowels  were  constipated, 
the  tongue  furred  and  white,  and  the  pulse  rather  frequent. 
On  examination  the  alidomen  was  found  to  be  greatly  in- 
flated, and  tympanitic  all  over,  but  no  tumour  or  any  swelling 
or  any  tender  spot  could  be  detected.  However,  there  was  severe 
tenesmus,  but  \vithout  the  passage  of  any  mucus  or  blood.  Suspecting 
intussusception,  a  rectal  examination  was  made,  when  just  at  the  tip  of 
the  examining  finger  some  hard  rounded  body  was  felt  It  was  smooth 
and  movable,  but  could  not  be  indented.  A  duckbill  spectaum  was 
introduced,  and  the  patient  was  asked  to  bear  down.  After  a  little 
manipulation  I  succeeded  in  taking  the  rounded  thing  into  the  hollow 
of  the  speculum,  which  on  withdrawal  revealed  a  large-sized  betel-nut. 
He  had  a  very  large  evacuation  after  this,  in  which  was  expelled 
another  nut  little  smaller  than  the  first  one.  All  the  symptoms  disap- 
peared. When  he  was  shown  those  betel  nuts,  he  admitted  having 
swallowed  them  whole,  as  given  to  him  by  a  magician,  who,  after  pray- 
ing some  incantations  over  the  nuts,  asked  him  to  swallow  them, 
assuring  him  at  the  same  time  that  they  would  act  as  a  safeguard 
against  enchantments  or  the  evil-doings  of  his  enemies,  and  so  render 
him  immune  against  any  form  of  witchcraft. 

Poison  Bottles. 
Dr.  William  Pollock  (Eastbourne)  writes:  The  suggestion  by  a 
juryman  at  the  inquest  on  the  late  Lieutenant  Davenport  again 
brings  the  subject  of  specially-shaped  bottles  for  containing 
poisonous  remedies  prominently  to  the  front.  May  I  suggest  that 
the  adoption  of  a  bottle  shaped  so  that  it  could  not  possibly  stand 
upright  (with  or  without  fluting  of  sides  and  of  neck),  would,  humanly 
speaking,  obviate  such  "mistakes"  in  future? 

"  Throw  Physic  to  the  Dogs." 
It  is  related  of  f;eneral  Sherman,  one  of  the  heroes  of  the  American 
Civil  War.  that  after  being  under  medical  treatment  for  some  time,  he 
one  day  said  to  his  physician  :  "  Doctor,  I  don't  seem  to  be  getting  any 
better  for  all  your  medicine."  "Well,  General,"  said  the  physician, 
jestingly,  "perliaps  you  had  better  follow  Macbeth's  precept  and 
"throw  physic -to  the  dogs."  "  I  would,  doctor."  replied  the  sick  man. 
as  he  turned  his  head  on  his  pillow.  "I  would,  but  there  are  a  number 
of  valuable  dogs  in  this  neighbourhood."  i 

Desquamation  in  Scaelet  Feveh. 
W.  HrNTiNGTON.  M.R.C.S.Eng.,  L.R  C  P.Lond.,  M.O.H.  (St.  Andrews), 
writes :  My  attention  has  been  called  to  a  letter  from  Dr.  Kyle,  in  the 
Beitish  Medical  Johenal  of  March  nth,  p.  532,  the  purport  of  which 
is  to  give  additional  evidence  as  to  the  non- infective  nature  of  desqua- 
mation following  scarlet  fever.  Dr.  Kyle  omits  several  very  important 
points,  one  of  which  is  most  extraordinary.  Four  children  slept  in  one 
bed.  Dr.  Kyle's  patient  being  one  of  them.  After  being  more  or  less  ill 
from  October  15th  to  the  19th,  he  was  pronounced  to  be  suffering  from 
scarlet  fever  and  taken  from  their  midst  on  the  latter  date  to  hospital. 
The  wonder  is,  how  the  others  who  were  susceptible  and  sleeping  in  the 
same  bed  escaped  getting  scarlet  fever  had  this  been  a  case  of  that 
disease.  Possibly  they  escaped  by  a  miracle,  or  possibly  the  diagnosis 
at  hospital,  namely,  that  of  erythema  scarlaUnlforme  was  more  to  the 
point.  
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ON   THE 

SIKGICAL    TREATMENT    OF     ULCER 
THE    STOMACH    AND    OF    ITS 
COMPLICATIONS. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

By  B.  G.  a.  MOYNIHAN,  M.S.,  F.R.C.S., 

Senior   Assistant   Surgeon.   Leeds   General  Infirmary. 


Gentlemen, — The  subject  upon  which  I  am  to  lecture  to-day 
is  the  Surgical  Treatment  of  Ulcer  of  the  Stomach  and  of  its 
Complications.  I  propose  to  consider  the  various  conditions 
which  may  arise  in  the  following  order: 

I.  The  perforation  of  gastric  or  duodenal  ulcer. 

J.  The  occurrence  of  haemorrhage  in  gastric  or  duodenal 
ulcer. 

3.  Chronic  ulcer. 

4.  Hourglass  stomach. 

The  Pebfobatiox  of  Gastric  and  Duodenal  Ulceks. 

There  are  few  catastrophes  so  awful  in  their  suddenness  and 
in  their  intensity  as  the  perforation  of  a  gastric  or  duodenal 
ulcer.  The  extreme  urgency  of  the  condition  is  such  that, 
unless  surgical  aid  is  speedily  forthcoming,  the  patient 
hastens  almost  inevitably  to  her  end.  It  is,  therefore,  of  the 
tSrst  importance  that  there  should  be  early  recognition  of  the 
condition,  and  instant  treatment  of  it  if  the  patient's  life  is  to 
foe  saved. 

Perforation  of  the  stomach  is  usually  described  as  being  of 
two  varieties,  acute  and  chronic ;  but  there  is,  as  I  first 
pointed  out,  an  intermediate  class  of  case,  not  embraced  by 
either  of  these  terms,  which  is  best  described  as  subacute. 

The  distinction  between  these  various  forms  is  as  follows  : 

In  acute  perforation,  the  ulcer  gives  way  suddenly  and  com- 
pletely. A  larger  or  smaller  hole  results,  and  through  this 
She  stomach  contents  are  free  to  escape  at  once  into  the 
general  cavity  of  the  peritoneum. 

In  subacute  perforation  the  ulcer  probably  gives  way  almost 
as  quickly  as  in  the  acute  form,  but  owing  to  the  small  size 
of  the  ulcer,  or  to  the  emptiness  of  the  stomach,  or  to  the 
instant  plugging  of  the  opening  by  an  omental  flap  or  tag,  or 
to  the  speedy  formation  of  lymph,  which  forms,  as  it  were,  a 
cork  or  lid  for  the  ulcer,  the  escape  of  fluid  from  the  stomach 
as  small  in  quantity  and  the  damage  inflicted  thereby  is  less 
considerable.  The  symptoms  at  their  onset  may  be  as  grave 
as  those  in  acute  perforation,  but  on  opening  the  abdomen 
the  ulcer  may  be  seen  to  be  sealed  over,  and  no  further  escape 
of  fluid  is  occurring. 

In  the  subacute  form  of  perforation  I  have  found  that  there 
is  always  a  complaint  of  greater  discomfort  for  several  days 
preceding  the  rupture.  Vague  general  or  localized  pains  have 
been  felt  in  the  abdomen,  or  a  snarp  spasm  or  "stitch  "  when 
the  patient  turned  quickly  or  attempted  to  laugh.  One  girl,  a 
housemaid,  felt  the  pain  down  her  left  side,  especially  when 
reaching  up  to  her  work ;  another  said  it  hurt  her  to  bend,  as 
her  side  lelt  stifl'.  These  premonitory  symptoms  are  im- 
portant, and,  if  recognized,  they  should  enable  us  to  take 
measure  to  prevent  the  occurrence  of  perforation.  They 
doubtless  have  their  origin  in  a  localized  peritonitis,  and  the 
atilfness  is  due  to  the  unconscious  protection  of  an  inflamed 
area  by  a  muscular  splint. 

In  chronic  per/oration,  the  ulcer  has  slowly  eaten  its  way 
through  the  stomach  coats,  and  a  protective  peritonitis  has 
bad  time  to  develop  at  the  base.  The  escape  of  stomach 
contents  is  therefore  local  merely  ;  barriers  of  lymph  confine 
the  fluid  to  a  restricted  area,  and  a  perigastric  abscess  forms. 
A  chronic  perforation  occurs  more  frequently  on  the  posterior 
surface  of  the  stomach,  and  the  perigastric  abscess  occasioned 
tliereby  is  recognized  as  "  subphrenic. '  The  acute  and  sub- 
acute forms  of  perforating  ulcer  are  more  common  on  the 
anterior  surface. 

It  has  been  shown  by  the  operative  experience  of  many 
surgeons  that  recovery  from  all  these  forms  of  perforation  is 
possible  under  medical  treatment  alone.  It  is  probable  that 
the  acute  form  is  almost  invariably  fatal,  and  that  the  cases 
that  recover  are  con  lined,  perhaps  exclusively,  to  tlie  sub- 
acute or  the  chronic  forms.  In  these  cases,  however,  surgical 
treatment  is  called  for  in  a  later  stage,  perhaps  becauee  the 
stomach  is  inextricably  bound  in  a.  meeh  of  adhesions  and  its 


freedom  of  action  hampered,  perhaps  because  it  is  so  con- 
stricted that  an  hourglass  stomach  or  a  trifid  stomach  may 
be  formed.  The  after-history  of  cases  that  recover  is,  I  have 
found,  the  best  argument  in  favour  of  instant  operative  treat- 
ment when  the  perforation  occurs.  For  "  recovery  "  does  not 
mean  return  to  health,  but  the  changing  of  an  acute  and 
desperate  illness  into  a  prolonged  and  painful  invalidism, 
escape  from  which  can  only  be  effected  by  surgical  means. 

During  the  last  few  years  I  have  operated  upon  22  cases  of 
perforating  gastric  or  duodenal  ulcer.  The  following  is  an 
analysis  of  these : 

Summari/  of  Cases. 

Since  April  30th,  1S97,  the  date  of  my  first  operation,  I  have 
had  under  my  care  22  cases  of  perforating  ulcer  of  the 
stomach  or  duodenum.  In  these  22  cases  there  were  14  re- 
coveries—63,6  percent.,  and  S  deaths— 36.4  per  cent.  There 
were  7  cases  in  which  a  duodenal  ulcer  had  perforated,  15  in 
which  a  gastric  ulcer  had  perforated.  In  the  first  10  cases 
there  weie  6  deaths;  in  the  last  12  cases  there  were  2  deaths. 
My  first  case  recovered,  and  then  in  succession  were  5  unsuc- 
cessful cases. 

The  ages  of  the  patients  varied  from  17  to  44.  The  cases  of 
gastric  ulcer  were  15  in  number ;  of  these,  3  were  males,  aged 
23  and  24  ;  12  females,  of  average  age  26  years  i  month.  The 
cases  of  duodenal  ulcer  were  7  in  number ;  of  these,  4  were 
males,  aged  44,  25,  22,  and  40;  3  females,  aged  17,  17,  25. 

An  inquiry  into  the  previous  history  of  the  cases  of  gastric 
ulcer  showed  that  in  every  case  with  one  exception— and  in 
that  no  record  of  inquiry  is  made— the  patient  had  sufl!ered 
from  symptoms  referable  to  the  ulcer  for  periods  varying 
from  a  few  weeks  to  several  years.  Of  the  :2  patients,  6  had 
been  under  treatment  within  a  year  of  the  occurrence  of  the 
perforation  for  indigestion,  vomiting,  or  haematemesis  and 
anaemia. 

Similarly  in  every  case  of  perforated  duodenal  ulcer  pre- 
vious symptoms  had  been  observed,  and  4  of  the  7  patients 
had  recently  been  under  treatment.  In  none  of  these  cases 
had  relief  been  afforded. 

In  the  majority  of  the  patients  there  had  been  no  increase 
in  the  severity  of  the  symptoms  during  the  few  days  pre- 
ceding perforation.  In  3  of  the  22  cases,  however,  a  distinct 
and  notable  exacerbation  is  recorded.  The  time  which 
elapsed  between  the  perforation  of  the  ulcer  anil  operation 
varied  from  three  hours  and  fifty  minutes  to  four  days.  In 
3  cases  the  perforation  was  of  the  type  I  have  described  under 
the  term  "subacute."  In  one  of  these  the  operation  was  per- 
formed twenty-eight  hours  after  the  rupture.  The  patient 
died  in  the  fourth  week  from  a  subphrenic  abscess,  with 
multiple  points  of  suppuration  within  the  abdomen. 

The  second  case  was  one  of  perforated  duodenal  ulcer, 
which  was  operated  upon  four  days  after  perforation.  The 
ulcer  was  closed,  and  a  second  posterior  incision  was  made 
to  afford  drainage ;   the  patient  recovered. 

In  the  third  case  the  ulcer  was  on  the  posterior  surface, and 
a  collection  had  formed  in  the  lesser  sac ;  the  general  peri- 
toneum was  also  involved.  An  anterior  and  posterior  inci- 
sion were  made  in  this  case  also.  Recovery  was  most 
satisfactory. 

In  cases  of  subacute  perforation  it  is  most  necessary  to 
cleanse  as  thoroughly  as  possible,  for  the  amount  of  lymph 
deposited  is  greatly  in  excess  of  that  seen  in  the  acute  cases. 
The  perforation  was  found  on  ihe  anterior  surface  of  the 
stomach  in  13  cases,  on  the  posterior  surface  in  2  cases.  As  a 
rule  the  perforation  was  near  the  lesser  curvature,  and  nearer 
the  cardiac  end.  In  one  case  two  perforations  were  found, 
both  on  the  anterior  surface,  about  i'  in.  apart.  In  one  case 
the  perforation  occurred  in  the  centre  of  an  hourglass 
stomach,  and  gastroplasty  had  to  be  performed.  In  the  7 
duodenal  cases  the  perforation  was  found  in  the  first  portion 
6  times,  in  the  beginning  of  the  second  portion  once.  In 
3  cases,  in  the  whole  series,  gastro-enterostomy  was  performed 
immediately  after  the  closure  of  the  perforation,  in  2  cases 
recovery  followed.  In  2  cases  the  subsequent  performance  of 
gastro-enterostomy  has  been  necessary  owing  to  the  per- 
sistence of  symptoms  due  to  the  ulcer,  or  to  th(>  scar  left  by 
it.  There  wore,  therefore,  14  cases  of  recovery  from  tlie  per- 
foration, in  2  of  these  gastro-enterostomy  had  been  performed, 
and  in  i  gastroplasty  for  an  hourglass  stomach;  of  the 
remaining  11,  2  suffered  to  such  a  degree  as  to  necessitate  the 
performance  of  a  second  operation,  gastro-enteroptomy,  and  i 
will  probably  have  gastro-enterostomy  perfornu  d  shortly,  in 
the  22  cases  there  were,  therefore,  0  la  which  an  immediate 
or  a  subsequent  operation  for  the  adjustment  of  Die  mechani- 
cal conditions  of  the  stomach  was  necessary.     Two  of  the 
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patients  suffered  from  perforation  w)iile  they  were  waiting  for 
operation,  one  in  the  hospital,  one  in  a  nursing  home.  Both  had 
complained  for  years  of  indigestion  and  vomiting,  both  had 
dilated  and  hypertrophied  stomachs  for  which  a  gas tro  enteros- 
tomy was  to  be  performed.  In  one  a  duodenal  ulcer,  in  the 
other  an  ulcer  at  the  pylorus,  had  perforated.  In  both  the 
ulcer  was  closed  and  an  immediate  gastro-enterostomy  per- 
formed.   Both  patients  recovered,  ana  remain  perfectly  well. 

The  cause  of  death  in  6  eases  was  shock  or  a  want  of  recovery 
from  the  condition  of  collapse,  often  profound,  which  existed 
before  operation.  In  one  case  death  resulted  from  empyema, 
and  in  one  case  from  subphrenic  abscess  and  suppuration  at 
several  points  within  the  abdomen. 

None  of  the  patients  who  recovered  suffered  from  any  chest 
affection,  from  parotitis,  thrombosis  of  veins,  or  from 
haematemeais  during  the  time  they  were  under  treatment 
after  the  operation.  In  one  of  the  fatal  cases  there  was  slight 
haematemesis.  The  question  of  drainage  was  determined 
entirely  by  the  needs  of  each  individual  case.  There  was  no 
rule  in  one's  mind  that  had  necessarily  to  be  followed ;  what 
seemed  appropriate  to  the  case  was  adopted.  As  a  rule,  the 
earlier  the  case  was  seen  the  less  was  the  need  for  drainage. 
Lavage  was  only  adopted  when  the  case  was  of  long  duration. 
When  the  stomach  was  found  distended  with  fluids,  it  was 
emptied  by  the  stomach  tube  during  the  operation.  In  all, 
drainage  of  the  abdomen  was  adopted  in  12  eases  ;  in  two  of 
these  posterior  drainage,  as  well  as  anterior,  was  necessary, 
and  in  two  others  suprapubic  drainage,  as  well  as  drainage 
through  the  wound,  was  established. 

Haemorrhage. 

The  questions  as  to  the  propriety  of  surgical  treatment  in 
cases  of  haemorrhage  from  gastric  or  duodenal  ulcers,  and  as 
to  the  best  means  of  dealing  with  the  conditions  found  at  the 
time  of  operation  have  been  much  discussed  during  the  last 
few  years.  The  circumstances  to  be  taljen  into  account  have 
presented  themselves  differently  to  different  observers,  and 
though  in  many  points  there  is  now  substantial  agreement,  in 
many  there  is  still  a  wide  divergence  of  opinion. 

I  have  elsewhere  discussed  in  detail  the  various  forms  in 
which  bleeding  from  gastric  or  duodenal  ulcers  may  become 
manifest.  I  can,  therefore,  be  brief  in  my  present  summary 
of  this  most  important  subject. 

In  some  cases  haemorrhage  is  the  earliest  and  perhaps  for 
a  time  the  only  symptom  of  gastric  disturbance  ;  in  others  it 
is  the  last  expression  in  a  long  and  tedious  course  of  sym- 
ptoms. In  other  words,  the  haemorrhage  may  occur  from  an 
acute  or  from  a  chronic  ulcer  of  the  stomach  or  duodenum. 
It  will  be  found  when  the  clinical  history  of  a  series  of  cases 
is  examined,  that  whereas  in  the  latter  the  bleeding  varies 
within  the  widest  limits  both  as  regards  quantity  and  fre- 
quency, in  the  former  the  clinical  history  is  repeated  in  case 
after  case  in  a  most  remarljable  manner. 

An  inquiry  into  a  series  of  cases  will  show  that  the  charac- 
teristics of  haemorrhage  from  an  acute  gastric  ulcer  are 
spontaneity,  abruptness  of  onset,  the  rapid  loss  of  a  large 
quantity  of  blood,  the  marked  tendency  to  spontaneous  cessa- 
tion, the  infrequeney  of  a  repetition  of  the  haemorrhage  in 
anything  but  trivial  quantity,  and  the  transience  of  the 
resulting  anaemia. 

The  bleeding  from  a  chronic  ulcer  of  the  stomach  or 
duodenum  may  vary  within  the  widest  limits  both  of  fre- 
quency and  of  quantity.  For  convenience  of  description  I 
should  arrange  the  cases  in  four  groups  : 

1.  The  haemorrhage  is  latent  or  concealed,  is  always  trivial  and  often 
inconspicuous. 

2.  The  haemorrhage  is  intermittent,  but  in  moderate  quantity, 
occurring  spontaneously  and  with  apparent  caprice  at  infrequent  inter- 
vals. The  life  of  the  patient  is  never  in  jeopardy  from  loss  of  blood, 
though  anaemia  is  a  persisting  symptom. 

3.  The  haemorrhage  occurs  generally,  but  not  always,  after  a  warning 
exacerbation  of  chronic  symptoms.  It  is  rapidly  repeated,  is  always 
abundant,  its  persistence  and  excess  cause  grave  peril,  and  will,  if 
unclieckcd,  be  the  determining  cause  of  the  patient's  death. 

4.  Tlie  haemorrhage  is  instant,  overwhelming,  and  lethal. 

it  has  been  advised  by  a  distinguished  autliority  that 
surgical  measures  should  beadopted  in  all  cases  of  haemorrhage 
from  a  gastric  ulcer  when  the  amount  of  blood  lost  exceeds 
half  a  litre.  This  is  the  very  extremity  of  surgical  impetuo- 
sity, to  be  found  in  my  experience  only  in  a  physician. 

The  one  character  that  the  haemorrhage  should  possess  to 
w.irrant  the  performance  of  an  operation  is  recurrence; 
recurrence,  too,  at  intervals  which,  becoming  gradually  cur- 
tailed, do  not  allow  the  patient  to  make  up  in  the  interval  tbe 
ground  which  he  lose?  in  the  atta^'k. 


In  acute  ulceration  operation  is,  therefore,  very  rarely 
necessary  ;  in  chronic  ulceration  operation,  for  the  particular 
purpose  of  arresting  haemorrhage,  is  demanded  in  those  cases 
which  are  grouped  in  the  third  class  mentioned  above. 

In  dealing  with  haemorrhage  from  the  stomach  or  dno- 
denum,  two  plans  may  be  followed :  By  the  first  the  surgeon 
makes  a  search  for  the  ulcer  or  ulcers,  and  deals  with  thena 
directly  by  excition,  ligature,  cauterization,  or  otherwise;  by 
the  second  he  deals  with  tbe  haemoiihage  indirectly  by  per- 
forming gastro-enterostomy  as  speedily  as  possible.  By  this 
operation  the  stomach  is  emptied,  and  allowed  to  contract, 
and  opportunity  is  thus  given  to  the  ulcer  to  heal. 

With  regard  to  the  former  method— the  method  of  search 
for,  and  direct  treatment  of,  the  ulcer  -it  must  be  acknow- 
ledged that  it  is  the  more  desirable.  When  a  vessel  is  bleed- 
ing the  surgical  indication  is  to  secure  it  with  a  ligature,  or  id 
some  other  direct  method  to  effect  its  closure.  In  many  cases 
this  is  possible.  The  ulcer  can  be  felt  when  the  stomach  is 
gripped  between  the  fingers,  and  it  can  then  be  easily  excised. 
This  I  have  done  in  4  cases.  In  other  instances,  however, 
the  ulcer  may  be  found  adherent  to  the  pancreas,  or  to  the 
liver,  or  even  to  be  excavating  these  organs  ;  or,  as  in  one 
ease  of  my  own,  a  large  mass  of  induration  may  be  found 
about  the  ulcer,  and  innumerable  dense  adhesions  may  also 
be  present;  or  more  ulcers  than  one  may  be  found— one  ulcer 
may  be  felt  in  the  stomach  and  one  in  the  duodenum  ;  or 
finally,  the  most  deliberate  search  of  the  whole  stomach  may 
fail  to  disclose  any  sign  of  ulcer.  In  all  these  circumstances 
the  excision  of  the  ulcer  or  the  direct  treatment  of  the  bleed- 
ing point  may  be  impossible,  and  recourse  would  then  o£ 
necessity  be  had  to  the  indirect  method,  the  performance  of 
gastro-enterostomy. 

An  inquiry  into  the  records  of  cases  which  have  been  dealt 
with  by  the  direct  method  shows  that  the  blpeding  point  may 
be  impossible  to  discover  ;  that  although  blood  can  be  seer> 
to  well  up  from  the  stomach  wall,  no  single  point  can  be 
recognized  as  its  source.  The  whole  surface  seems  to  be 
weeping  blood.  Furthermore,  when  a  definite  excavation  or 
erosion  or  ulcer  has  been  recognized,  and  has  been  treated 
directly  by  ligature,  cautery,  excision,  or  curettage,  and 
the  stomach  closed,  the  haemorrhage  has  continued  as 
freely  as  before,  and  has  proved  fatal.  At  the  post-morterr^ 
examination  of  such  cases,  a  second  ulcer  or  multiple  ulcers 
may  be  found,  or  it  may  happen  that  no  obvious  source  of  th& 
bleeding  is  discoverable.  Local  treatment  of  the  supposed 
source  of  the  haemorrhage  has,  therefore,  not  always  met 
with  adequate  success. 

For  these  reasons  many  surgeons,  including  myself,  have 
felt  that,  at  any  rate  in  the  earlier  cases  treated,  surgical 
methods  have  missed  their  mark.  Painstaking  investigation 
of  the  mucosa  has  proved  futile,  and  ligature  of  the  actual  or 
supposed  source  of  the  blood  has  not  achieved  its  purpose. 
The  belief  was,  therefore,  expressed  and  acted  upon,  that  in 
many  cases  local  treatment  was  unnecessary,  in  many  it  wa& 
impossible,  in  all  the  desired  end — the  a,rrest  of  haemorrhage 
— could  be  secured  at  least  as  well  by  other  and  safer  methods. 

Gastro-enterostomy,  it  was  found,  led  in  all  my  cases  to  an 
instant  cessation  of  the  bleeding,  and  to  the  speedy  and  com- 
plete healing  of  the  ulcer.  The  explanation  of  this  was,  it 
seemed  to  me,  as  follows :  In  all  eases  of  haematemesis  or 
melaena  the  tendency  to  spontaneous  cessation  is  known  to 
be  remarkable,  the  cause  of  the  continuance  of  the  haemor- 
rhage in  certain  instances,  I  concluded,  after  an  examination 
of  several  cases  during  operation,  must  be  distension  of  the 
stomach.  In  certain  cases  the  stomacli  was  so  tightly  inflated 
that  manipulation  of  it  was  difiicult.  In  one  the  distension 
was  so  marked  that  I  had  to  puncture  the  stomach  before 
beginning  the  anastomosis  with  the  jejunum.  The  operation 
of  gastro-enterostomy  could  be  seen  to  result  at  once  in  an 
emptying  of  the  stomach  into  the  jejunum.  In  cases  of 
haemorrhage,  therefore,  I  advocated  the  performance  of 
gastro-enterostomy  as  the  safest,  and  speediest,  and  surest. 
method  of  checking  the  outpouring  of  blood.  My  own  prac- 
tice has  justified  my  advocacy  of  this  method  ;  in  no  case 
have  I  found  reason  to  regret  having  adopted  it.  In  all,  the 
arrest  of  the  haemorrhage  has  been  complete  and  permanent. 

This,  however,  has  not  been  the  experience  of  others.  Many 
cases  are  recorded  where  haemorrhage  continued  ofter  gastro- 
enterostomy had  been  performed,  and  proved  fatal.  Kocher, 
(.Jai'mu  and  Petersen  all  have  met  with  this  experience.  la 
other  recorded  cases  I  am  disposed  to  blame,  not  the  gastro- 
enterostomy for  failing  to  arrest  the  haemorrhage,  but  a 
Murphy  button  which  had  passed  into  the  stomach,  for  caus- 
ing its  continuance. 
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It  is,  thereforp,  clear  that  both  the  direct  and  the  indirect 
methods  of  dealing  with  the  ulcers  have  at  times  proved  un- 
availing. The  safest  course  to  pursue,  whenever  it  is  possible, 
is  to  secure  first  of  all  the  bleeding  point,  if  it  can  be  deter- 
mined with  certainty,  and  subsequently  to  perform  gastro- 
enterostomy. If  00  definite  source  of  the  haemorrhage  is  dis- 
coverable, gastro-enterostomy  should  be  performed. 

Siimmaru  of  Cases. 

I  find  that  I  have  operated  upon  22  patients,  for  the  purpose 
of  arresting  haemoiThage  which,  so  tar  as  could  be  judged, 
was  likely  soon  to  prove  fatal.  Three  patients  have  died,  19 
patients  recovered. 

Excision  of  the  ulcer  alone  was  performed  in  one  case,  the 
patient  dying  suddenly  on  the  eighth  day,  when  apparently 
doing  well. 

Excision  of  the  ulcer,  followed  by  gastro-enterostomy,  has 
been  performed  in  3  cases  ;  2  patients  recovered  and  i  died. 

In  the  remaining  18  caaesgastroenterostomyalone had  been 
performed  ;  17  patients  recovered  and  one  died. 

In  no  case  has  there  been  haemorrhage  after  the  operation 
in  the  patients  who  recovered  ;  in  those  who  died  there  was 
no  evidence  of  any  bleeding  having  occurred  after  the  opera- 
tion, though  blood  was,  of  course,  found  in  the  small  and 
large  intestines.  In  one  patient  who  died,  the  only  condition 
discoverable  as  a  possible  source  of  haemorrhage  was  a  dilata- 
tion of  the  gastric  veins. 

Chronic  Ulcer  op  the  Stomach. 

The  symptoms  which  are  caused  by  chronic  ulceration  of 
the  stomach  are  of  great  variety.  It  is  now  becoming  more 
widely  recognized  that  "dyspepsia"  or  "chronic  indiges- 
tion" is  due,  certainly  in  a  majority  of  cases,  to  some 
mechanical  change  in  the  stomach  as  the  result  of  chronic 
ulceration.  Much  depends  upon  the  position  that  the  ulcer 
occupies  in  the  stomach.  If  it  be  close  to  the  cardiac  end 
it  may,  as  in  one  case  of  my  own,  cause  symptoms  sug- 
gestive of  oesophageal  obstruction.  If  it  be  close  to  the 
pylorus,  the  narrowing  there  produced  leads  to  a  dilatation 
of  the  stomach.  If  the  ulcer  He  in  the  body  of  the  organ,  it 
may  in  its  contraction  give  rise  to  an  hourglass  stomach. 
Wherever  placed  it  may  become  adherent— to  the  liver,  for 
example,  to  the  pancreas,  both  of  which  may  be  deeply 
eroded,  or  to  the  abdominal  wall. 

The  moat  favourable  cases  for  surgical  treatment  are  those 
in  which  the  ulcer  is  placed  at  or  near  the  pyloric  orifice, 
when  a  considerable  degree  of  dilatation  of  the  stomach  and 
much  hypertrophy  have  resulted  from  the  long-enduring 
obstacle  to  the  proper  emptying  of  the  stomach.  In  these 
instances  the  operation  of  gastroenterostomy  afibrds  an 
amount  of  relief  that  is  always  remarkable.  Indeed,  I  do 
not  think  that  the  after-results  of  any  operation  in  surgery 
can  compare  with  these.  I  have  two  patients  who  within 
three  years  have  doubled  their  weight,  and  not  a  few  of  my 
patients  of  the  gentler  sex  have  increased  in  girth  considfi- 
ably  beyond  their  desires.  It  is  certain  that  in  not  a  few 
instances  of  pyloric  obstruction  due  to  chronic  ulceration 
and  induration  a  mistaken  diagnosis  has  been  made.  In  the 
early  days  of  stomach  surgery  many  surgeons,  myself 
included,  performed  gastro-enterostomy  upon  patients  whom 
we  believed  to  be  subjects  of  undoubted  malignant  disease  ; 
yet  the  lapse  of  years  has  shown  that  a  mistake  had  been 
made.  Tumours  visible  and  palpable  have  gradually  melted 
away,  and  patients  emaciated  almost  to  the  last  degree  have 
daily  added  to  their  weight.  As  the  hollows  of  the  face  and 
body  slowly  fill  up  a  remarkable  change  occurs  in  the  appear- 
ance of  such  patients.  Two  medical  men  upon  whom  I  have 
operated  have  expressed  their  satisfaction  on  being  constantly 
told  that  they  "  looked  years  younger." 

When  an  ulcer  lies  close  to  the  cardiac  orifice  of  the  stomach 
it  causes,  as  I  have  said,  symptoms  which  resemble  those  due 
to  oesophageal  obstruction  low  down.  In  two  cases  I  have 
excised  ulcers  from  the  cardiac  end  of  the  stomach  ;  in  one 
the  ulcer  almost  invaded  the  oesophagus,  and  was  adherent  to 
the  under-surface  of  the  liver  ;  in  the  other  the  beginning  of 
the  lesser  curvature  was  involved.  In  both,  the  mechanical 
didieulties  of  the  operation  were  not  inconsiderable. 

It  is  important  to  bear  in  mind  a  fact  to  which  I  have 
frequently  drawn  attention,  one  which  nn  increased  experi- 
ence only  confirms  ;  namely,  that  chronic  ulcer,  and  indeed 
acute  ulcer  also,  is  rarely  solitary.  Ulceration  of  the  stomach 
is  associated  not  seldom  with  ulceration  in  the  duodenum, 
and  in  approximately  one-half  of  the  cases  there  are  more 
ulcers  than  one  in  the  stomach.    This  multiplicity  of  ulcers, 


the  fact  of  which  does  not  seem  to  receive  adequate  recogni- 
tion, is  one  which  makes  the  treatment  by  excision  one  of 
great— it  may  be  of  insuperable— difficulty.  It  is  one,  more- 
over, which,  being  unrecognized,  has  done  much  to  obscure, 
the  exact  diagnosis  of  the  nature  and  position  of  the  ulcers. 
The  diagnosis  of  duodenal  ulcer — often  said  to  be  impossible; 
or  a  matter  only  of  shrewd  guess-work,  is  in  reality  a  perfectlj? 
simple  matter  in  many  eases.  For  example,  in  a  case  of 
duodenal  nicer  the  characteristic  pain  is  that  which  I  have 
described  as  the  "hunger  pain,"  a  pain  which  comes  two  to 
four  hours  after  the  completion  of  a  meal.  If,  however,  a 
gastric  ulcer,  say  near  the  cardia,  is  also  present,  the  pain 
may  be  experienced  within  a  few  minutes  of  the  completion 
of  the  meal  to  be  followed  after  an  interval  of  comparative 
freedom,  by  the  pain  due  to  the  duodenal  ulcer.  It  is  not) 
accurate  in  such  a  case  to  say  that  in  duodenal  ulcer  the  pain 
may  come  early  and  may  come  late,  and  that,  therefore,  no 
reliance  can  be  placed  upon  the  time  of  the  onset 
of  pain  as  a  diagnostic  measure.  I  am  satisfied, 
from  a  long  and  careful  examination  of  these  cases, 
that  the  time  of  the  onset  of  pain  after  ingestion  is 
a  reasonably  accurate  guide  as  to  the  position  of  the  ulcer.. 
The  researches  of  Professor  Birmingham  upon  the  anatomy  of 
the  stomach  make  it  easy  to  appreciate  the  explanation  of 
these  facts.  The  indications  for  the  surgical  treatment  ol 
chronic  ulcers  of  the  stomach  should  be  widened.  An  old- 
standing  ulcer  of  the  stomach  with  a  greatly  thickened  base, 
which  is  perhaps  adherent  to  the  liver  or  pancreas  or  abdo- 
minal wall,  does  not  strike  one  as  being  an  object  for  suc- 
cessful treatment  by  medical  means.  It  is  true  thaS 
a  patient  possessed  of  such  an  ulcer  may  be  relieved  for 
a  time  by  rest  in  bed,  rectal  feeding,  and  so  forth  ;  but,  as 
S5on  as  ordinary  diet  is  resumed,  symptoms  break  out  afresh, 
and  existence  can  then  only  be  rendered  tolerable  by  such 
a  curtailment  of  the  diet  that  all  enjoyment  in  the  taking  of 
food  is  abandoned.  It  may  be  confidently  asserted  that  all 
forms  of  chronic  ulceration  of  the  stomach,  in  which  the 
symptoms  are  those  of  "recurring  dyspepsia"  or  "chronic 
indigestion,"  are  suitable  for  treatment  by  surgical  means. 
Medical  means  bring  temporary  relief,  and  aflbrd  an  oppor- 
tunity to  the  ulcer  to  display  its  powers  of  bleeding,  or  to 
perforate,  or  in  the  end  to  develop  a  malignant  change.  But, 
if  the  patient  is  to  be  cured,  the  means  to  that  end  lie  in 
surgery  alone.  A  diflidence  in  advising  surgical  treatment, 
even  in  the  most  rebellious  cases,  was  both  natural  and  proper 
in  the  days  when  the  attentions  of  the  surgeon  involved 
a  serious  risk  to  life.  In  skilled  hands  nowadays,  gastro- 
enterostomy, the  operation  of  choice  in  at  least  nine  cases 
out  of  ten,  does  not  possess  a  death-rate  of  5  per  cent.,  in 
spite  of  the  fact  that  many  of  the  patients  are  very  seriously 
ill,  and  that  all  of  them  are  more  or  less  wasted  and 
enfeebled. 

The  operation  that  is  required  in  the  great  majority  of  cases,, 
then,  is  gastro-enterostomy.  The  surgical  indication  is  to 
aflord  a  wider  and  freer  outlet  to  the  stomach,  at  or  near  its- 
most  dependent  part,  In  order  that  the  stasis  of  food  may  be 
prevented.  In  the  cases  of  long-standing  ulcer  of  the  stomach 
there  is  always  some  deficiency  in  the  power  of  the  organ  to 
empty  itself ;  to  relieve  this  is  the  purpose  of  the  ojieration. 

For  the  condition  of  things  found  almost  without  exeeptiorj 
in  operations  performed  for  chronic  ulcer  of  the  stomach, 
gastro-enterostomy  is  the  most  successful  operation.  But  it; 
is  not  improbable  that  with  a  clearer  recognition  of  the 
essentially  surgical  nature  of  these  cases,  other  operations 
may  prove  equally,  peihaps  even  more,  satisfactory  than  this. 
Finney's  operation  of  gastro-duodenostomy  has  met  with 
success  at  the  hands  of  many  surgeons,  and  I  have  obtained 
a  good  result  in  two  cases.  When  the  ulcer  which  is  the- 
cause  of  the  operation  is  solitary  it  will  probably  be  the  heft 
practice  to  excise  it  if  possible.  In  cases  of  multiple  ulcer 
near  the  pylorus,  Rodman's  operation— the  excision  of  the 
ulcer-bearing  area— may  be  necessary.  The  operation  of; 
pyloroplasty  is  speedily  falling  into  disuse. 

Summary  of  Cases, 
For  chronic  ulcer  of  the  stomach  or  duodenum,  or  both-, 
excluding  the  cases  of  acute  haemorrhage  and  of  perforation 
previously  considered,  I  have  performed  gastro  enterostomy 
in  153  cases,  with  2  deaths.  The  total  number  of  operations 
of  ail  kinds  is  as  follows  :  In  i  case  gastroplicJition  was  per- 
formed ;  seven  years  later  the  patii  nt  was  worse  than  before, 
and  gastro-enterostomy  was  performed,  with  complete  relief 
to  all  symptoms.  In  3  eases  pyloroplasty  was  performed  ;  in 
two  of  these  gastro-enterostomy  has  since  been  necessary.    In 
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2  cases  Finney's  operation  was  performed ;  both,  patients 
recovered.  In  153  cases  gistro-enterostomy  was  performed ; 
151  patients  recovered,  2  patients  died. 

Secondary  operations  have  been  necessary  in  2  cases;  in 
one,  an  early  case,  on  account  of  regurgitant  vomiting,  an 
entero-anastomosis  being  performf-d  ;  in  the  other  vomiting 
began  a  few  weeks  after  the  operation,  and  persisted  in  spite 
of  lavage ;  at  the  operation  a  hernia  of  the  small  intestine 
through  the  opening  in  the  transverse  mesocolon  was  found. 
Both  these  conditions— regurgitant  vomiting  and  hernia 
through  the  opening  in  the  mesocolon  into  the  lesser  sac  - 
are  impossible  with  the  two  slight  modifications  I  have 
adopted  during  the  last  twelve  months.  Regurgitant  vomit- 
ing is  prevented  by  making  the  anastomosis  as  high  as 
possible  in  the  iejunum,  and  hernia  is  prevented  by  suturing 
the  margins  of  the  opening  in  the  mesocolon  to  the  jejunum 
near  the  line  of  stitches  between  it  and  the  stomach. 

Hourglass  Stomach. 

One  of  the  late  results  of  chronic  ulceration  occurring  in 
the  body  of  the  stomach  is  the  constriction  of  the  organ  at  or 
near  its  middle  ;  a  condition  of  what  is  appropriately  termed 
"  hourglass  stomach  "  is  then  seen. 

Hourglass  stomach  is  far  commoner  than  was  at  one  time 
supposed,  and  its  existence  was  formerly  attributed  to  a  con- 
genital fault  in  development.  I  have  elsewhere  shown  that 
the  condition  is  always  acquired,  and  is  the  result  of  chronic 
ulceration  or  of  malignant  disease  which  is  probably 
secondary  to  ulceration.  The  diagnosis  of  an  hourglass 
stomach  can  generally  be  made  with  confidence  if  attention 
be  paid  to  certain  signs.    These  are  : 

1.  If  the  stomach  tube  be  passed,  and  the  stomach  washed  out  with  a 
known  quantity  of  fluid,  the  loss  of  a  certain  quantity  will  be 
observed  when  the  return  fluid  is  measured.  Wiilfler,  who  called 
attention  to  this  sign,  said  that  some  of  the  fluid  seemed  to  disappear 
•■as  though  it  had  flowed  through  a  large  hole,"  as  indeed  it  has  in 
passing  from  the  cardiac  to  the  pyloric  pouch  ( WiJlflcr's  "first  sign  "). 

2.  If  the  stomach  be  washed  out  until  the  fluid  returns  clear,  a  sud- 
den rush  of  foul,  evil-smelling  fluid  may  occur ;  or,  if  the  stomach  be 
washed  clean,  the  tube  withdrawn  and  passed  again,  in  a  few  minutes 
several  ounces  of  dirty  offensive  fluid  may  escape.  The  fluid  has 
regurgitated  through  the  connecting  channel  between  the  pyloric  and 
cardiac  pouches  (Wiilfler's  "  second  sign  "). 

T.  Paradoxical  dilatation — if  the  stomach  be  palpated  and  asuccussion 
splash  obtained,  the  stomach  tube  passed  and  the  stomach  apparently 
emptied,  palpation  will  still  elicit  a  distinct  splashing  sound.  This  is 
due  to  the  fact  that  only  the  cardiac  pouch  is  drained  ;  the  contents  of 
the  pyloric  remain  undisturbed  and  cause  the  splashing  sound  on  pal- 
pation. For  this  phenomenon  Jaworski  has  suggested  the  appropriate 
name  "  paradoxical  dilatation."  Jaboulay  has  pointed  out  that  if  the 
cardiac  loculus  be  filled  with  water,  a  splashing  sound  can  still  be  ob- 
tained by  palpation  over  the  pjloric  pouch.  The  sign  of  paradoxical 
dilatation  is  best  elicited  after  washing  out  the  stomach  in  the  ordinary 
manner.  When  the  abdomen  is  examined  at  the  completion  of  the 
washing  and  when  the  stomach  has  been  apparently  drained  quite  dry, 
a  splashing  sound  is  readily  obtained,  for  some  of  the  fluid  used  has 
escaped  into  the  pyloric  pouch  through  the  connecting  channel. 

4.  Von  Eiselsberg  observed  in  one  of  his  eases  that  on  distending  the 
stomach  a  bulging  of  the  left  side  of  the  epigastrium  was  produced  ; 
after  a  few  moments  this  gradually  subsided  and  concomitantly  there 
was  a  gradual  filling  up  and  bulging  of  the  right  side. 

5.  Von  Kiselsberg  also  called  attention  to  the  bubbling,  forcing, 
■"  sizzling"  sound  which  can  be  heard  when  the  stethoscope  is  applied 
over  the  stomach  after  distension  with  CO;.  If  the  two  halves  of  a 
Seidlitz  powder  are  separately  given  and  the  stomach  be  normal  or 
dilated,  no  loud  sound  is  heard  anyw  hers  except  at  the  pylorus  ;  if  a 
■constriction  is  present  in  the  stomach,  a  loud,  forcible,  gushing  sound 
can  be  easily  distinguished  at  a  point  two  or  three  inches  to  the  left  of 
the  middle  line. 

f.  I  first  called  attention  four  years  ago  to  a  sign  which  I  have  since 
found  of  great  service  in  establishing  a  diagnosis  of  hourglass  stomach. 
The  abdomen  is  carefully  examined,  and  the  stomach  resonance  per- 
cussed. A  seidlitz  powder  in  two  halves  is  then  administered.  On 
percussing  after  about  twenty  or  thirty  seconds,  an  enormous  increase 
in  the  resonance  of  the  upper  part  of  the  stomach  can  be  found,  while 
the  lower  part  remains  unaltered.  If  the  pyloric  pouch  can  be  felt  or 
seen  to  be  clearly  demarcated,  the  diagnosis  is  inevitable,  for  the 
increase  in  resonance  must  be  in  a  distended  cardiac  segment.  If  the 
abdomen  be  watched  for  a  few  minutes  the  pyloric  pouch  may  some- 
times be  seen  gradually  to  fill  and  become  prominent. 

7.  Schmidt-Monard  and  Eichhorst  have  seen  a  distinct  sulcus  between 
the  two  pouches  Inflated  with  CO^..  This  condition  I  have  twice  seen 
very  distinctly, 

Summary  of  Cases. 

I  have  operated  upon  20  cases  of  hourglass  stomach  due  to 
simple  disease,  with  three  deaths.  There  maybe  great  diffi- 
culty in  successfully  dealing  with  this  deformity,  owing  to 
the  fact  that  there  are  two  pouches  in  the  Rtomach,  both  of 
which  must  be  drained,  and  to  the  fact  that  in  a  certain 
number  of  cases  a  constriction  in  the  body  of  the  stomach  is 


associated  with  one  at  the  pylorus.    The  operations  performed 
in  my  cases  were  as  follows : 

G2Stroplasty  in  7. 

Gastro-entorostomy  alone  in  6. 

'rastroplasty  and  gastro-enterostomy  in  2. 

(".astro-gastrostomy  alone  in  i. 

Gastro-gastrostomy  and  gastro-enterostomy  in  3, 

Dilatation  of  stenosis  in  i . 


CASES   ILLUSTRATING  ALTERNATIVE   OPERA- 
TIONS  FOR   INTESTINAL   OBSTRUCTION. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Professor  of  Surgery,   University  College ;   Surgeon,  University  College 
Hospital. 


Among  the  large  number  of  cases  of  intestinal  obstruction 
which  fall  to  the  lot  of  most  active  surgeons,  there  are  many, 
probably  the  majority,  in  which  the  line  to  be  adopted  seems 
quite  obvious — as,  for  instance,  in  simple  external  herniae, 
which  with  few  exceptions — one  of  which  will  be  illustrated 
lower  down — are  plain  sailing.  But  there  are  besides,  and 
perhaps  always  will  be,  a  large  proportion  in  which  the 
course  which  ought  to  be  taken  is  not  immediately  clear 
even  when  the  abdomen  has  been  opened,  and  which  conse- 
quently tax  the  surgeon's  judgement  even  more  than  his  skill, 
though  both  may  be  equal  to  many  other  emergencies.  He 
may  be  familiar  with  the  best  method  of  performing 
colostomy,  caecostomy,  and  enterectomy ;  he  may  have 
had  success  in  "  short-circuiting "  in  various  directions 
and  in  enterectomy,  and  yet  he  is  from  time  to  time  con- 
fronted with  cases  in  which  he  must  feel  considerable  doubt 
as  to  which  of  these  procedures  he  is  called  upon  to  adopt, 
and  where  he  is  only  too  keenly  conscious  that  an  error  in 
judgement  or  delay  in  decision  may  cost  the  patient  his  life, 
or,  if  the  latter  is  saved,  render  it  one  of  great  suffering  both 
to  mind  and  body ;  and  the  more  experience  he  has  the  more 
fully  will  he  recognize  the  need  of  mature  judgement  and 
prompt  decision. 

A  series  of  cases  recently  under  my  care  have  suggested 
these  reflections,  and  that  a  very  brief  survey  of  them,  with 
a  short  commentary  on  each,  may  be  profitable  for  guidance 
to  others,  and  even  encouraging,  in  a  very  serious  class  of 
eases. 

In  the  group  to  be  related  it  will  be  noticed  that  there  are 
instances  both  of  obstruction  in  the  large  and  small  intestine 
due  either  to  growth  or  inflammatory  constriction  ;  but  stop- 
page from  rectal  carcinoma  is  not  included,  as  the  question  of 
excision  versjis  colostomy  would  carry  us  too  far.  There  was 
a  time,  not  long  since,  when  the  only  alternative  to  non- 
interference in  cases  of  obstruction  of  large  or  small  bowel 
was  the  formation  of  an  artificial  anus,  with  or  without  exci- 
sion of  the  growth  if  present.  But  ever  since  we  have  learned 
how  to  "short-circuit"  the  intestine  round  a  growth  or  firm 
inflammatory  obstacle,  we  have  often  where  this  has  been 
done  been  perhaps  inclined  to  be  despondent  as  to  the 
prognosis,  and  have  not  fully  realized  the  resources  of  surgery. 
Out  of  a  large  number  of  cases  illustrating  the  alternative 
procedures  at  our  disposal,  the  following  are  taken  as 
examples.  The  first  two  show  the  advantages  of  "  short- 
circuiting"  as  a  preliminary  to  subsequent  removal  of  the 
obstructing  growth. 

Case  i. 
A  young  man,  aged  30,  was  admitted  into  hospital  with  aggravated 
symptoms  of  obstruction.  These  had  been  for  some  weeks  gradual,  and 
tlien  rapidly  increased.  The  abdomen  was  moderately  distended,  but 
very  hard  ;  the  general  condition  was  good,  but  pulse  and  temperature 
were  rising.  No  tumour  could  be  felt  anywhere  in  the  tense  abdomen, 
and  the  only  guides  to  the  situation  of  the  obstruction  were  the  gradual 
onset  of  the  symptoms,  and  the  relatively  late  appearance  in  particular 
of  the  vomiting,  which  all  pointed  to  a  stoppage  low  down. 

On  May  7th,  1809,  I  opened  the  abdomen  in  the  middle  Iin«,  and 
found  the  small  intestine  hugely  distended  to  over  3  in.  in  diameter, 
and  greatly  hypertrophied.  It  was  hopeless  to  explore  the  abdominal 
cavity  manually  under  these  circumstances,  and  a  coil  was  allowed  to 
force  itself  out  of  the  incision,  and  was  at  once  slit  open,  giving  exit  to 
about  five  pints  of  horribly  ofTensive  contents  and  a  large  quantity  of 
gns.  The  hand  could  now  be  introduced,  and  a  growth  was  discovered 
in  the  caecum.  The  ileum,  about  2  ft.  above  the  ileo-caecal  valve,  was 
now  anastomosed  laterally  to  the  transverse  colon  by  suture,  then  the 
lirst  relief  opening  in  the  gut  was  closed  by  suture,  and  the  abdominal 
wound  stitched  up  without  drainage.  Recovery  from  this  operation 
was  soon  complete,  with  only  some  stitch  abscesses.  At  the  end  of  six 
wwks  I  again  opened  the  abdomen  in  the  right  flank,  and,  finding 
everything  quiet,  excised  the  caecum  and  ascending  colon,  anil  about 
'    in.  of  the  ileum  below  the  point  ol   xnastoraosis,   turning  in  and 
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stitching  the  ends  distal  to  the  anastomotic  junction.  Recovery  was 
r;ipid.  and  the  patient  was  quite  well  in  May,  1904,  five  years  after 
(iporation,  and  without  any  recurrence.  I  have  sent  him  word  to  report 
himself,  and  hope  soon  to  see  him  again. 

In  this  case  the  benefit  of  imuiediate  evacuation  of  the 
bowel  was  obvious,  and  as  tlie  latter  was  fairly  healthy  and 
hypertrophied,  the  process  of  emptying  the  bowel  was  rapid 
and  almosit  complete,  leaving  little  to  flow  through  the 
anastomosis  opening  into  the  bowel  below.  The  gut,  though 
hypertrophied  from  effort  against  the  chronic  obstruction, 
was  not  sodden  with  toxins,  as  in  the  next  and  other  cases, 
and  was  therefore  in  a  suitable  condition  to  hold  stitches  and 
unite  by  plastic  adhesion.  This  being  so,  and  the  patient 
being  relieved  at  once  of  most  if  not  all  of  the  pent-up  faeces 
and  in  good  condition  generally,  there  was  no  reason  against 
immediate  "  short-circuiting,"  and  this  was  done  forthwith. 
But  it  appeared  questionable  whether  at  that  time  he  would 
have  borne  in  addition  the  extra  strain  of  such  an  elaborate 
operation  as  an  excision  of  the  caecum,  which  necessarily 
takes  up  much  time.  This  measure  was  therefore  postponed 
to  a  second  sitting,  when  there  was  no  doubt  of  the  general 
condition  and  that  of  the  gut  being  improved  by  the 
evacuation  through  the  anastomosis  and  an  abundant  dietary. 

The  second  case  is  somewhat  analogous,  but  the  conditions 
were  altered,  requiring  a  different  procedure. 

Case  ii. 

A.  A.,  aged  57,  admitted  to  University  College  Hospital  May  27th, 
1904.  Symptoms  began  with  abdominal  pain  six  months  earlier,  which 
recurred  at  intervals.  Five  weeks  previous  to  admission  severe  pain  and 
vomiting  set  in.  This  recurred  and  became  iaecal  four  days  before  he 
came  to  us.  Bowels  were  irregular  since  the  lirst  attack,  but  had  not 
acted  at  all  for  four  days  before  admission.  Wasting  and  anorexia  had 
been  noticed  for  five  weeks.  Enormous  distension  was  now  present. 
Diagnosis  :  carcinoma  of  the  splenic  llexure  of  colon. 

May  27th,  abdomen  opened  in  mid-line  below  umbilicus.  Greatly 
distended  coils  presented,  and  some  free  fluid  escaped.  Intestines 
sodden  and  triable.  One  of  the  escaped  colls  was  incised,  and  much 
liuid  and  gas  escaped.  The  hand  could  now  be  introduced  into  the 
abdomen,  and  a  mass  of  carcinoma  was  felt  blocking  the  splenic  flexure. 
The  sodden  state  and  paresis  of  the  bowel  seemed  to  indicate  that  there 
was  still  much  more  faeces  retained  than  had  come  away  on  incision  of 
the  gut ;  and  as  the  general  state  of  the  patient  was  bad  I  abstained 
from  further  operation  until  the  intestines  had  been  emptied,  and  simply 
brought  the  incised  portion  of  the  bowel  into  the  angle  of  the  abdominal 
wound,  and  established  an  artificial  anus.  Relief  followed  freely,  but 
the  acrid  faeces  soon  caused  the  most  extensive  ulceration  of  the  whole 
of  the  lower  halt  of  the  abdominal  wall,  in  spite  of  every  care.  At  the 
end  of  July  this  ulceration  had  improved,  and  was  cleansed  as  far  as 
possible  for  some  days,  and  the  proximal  loop  of  bowel  about  2  ft.  above 
the  artificial  anus  was  anastomosed  through  a  left  lumbar  incision  to 
the  sigmoid  flexure  of  the  colon  (July  ist).  This  was  a  difficult  opera- 
tion, as  the  sigmoid  was  contracted  owing  to  prolonged  disuse,  and  it 
did  not  resume  its  functions  until  July  24th,  when  the  first  motion  was 
passed  per  anum. 

On  July  28th  I  opened  the  abdomen  again  further  up  the  left  flank, 
and  excised  the  whole  splenic  fle.xure  with  the  growth,  closing  both  cut 
ends  of  the  bowel. 

Finally  on  October  10th,  I  Incised  round  the  artificial  anus,  drew 
forward  the  bowel  in  which  the  opening  lay,  closed  the  pro-ximal  end, 
and  dropped  it  into  the  abdomen  and  stitched  up  the  wound  in  the 
abdominal  wall,  leaving  the  distal  end  of  the  bowel  in  the  lower  angle 
to  allow  the  escape  of  gas  and  mucus  Irom  the  caecum  and  colon,  which 
had  been  closed  at  the  other  end.  The  man  soon  improved,  and  left 
the  hospital  on  November  20th,  1904,  for  his  home,  looking  very  well. 

In  this  case  it  appeared  inadvisable  to  short-circuit  the 
bowel  in  the  first  instance,  in  view  of  the  fact  that  it  was 
loaded  with  very  acrid  fermenting  faeces  and  toxins,  even 
after  being  relieved  by  incision  in  the  first  instance, 
and  also  on  account  of  the  sodden  and  rotten  con- 
dition of  the  gut,  which  would  hardly  hold  stitches  when 
they  were  inserted  in  the  relief  opening.  Moreover, 
the  patient's  general  condition  after  many  weeks 
of  obstruction,  semi-starvation,  and  suffering  forbade  any- 
thing but  the  shortest  operation  possible.  But  the  ill-effects 
of  an  artificial  anus  were  well  exemplified  in  this  case.  The 
ulceration  of  the  abdominal  wall,  due  to  the  constant  dis- 
charge of  acrid  faeces,  was  such  as  I  have  never  seen  before, 
and  influenced  the  safety  of  the  second  operation  very 
seriously,  to  say  nothing  of  the  discomfort  and  Buffering. 
It  also  seemed  to  contraiudicate  the  more  extensive  operation 
of  excising  the  growth  at  the  same  time  that  the  anastomosis 
was  made.  But  there  was  another  reason  for  postponing  this 
excision.  This  lay  in  the  condition  of  the  bowel  below  the 
obstruction.  It  must  be  remembered  that  it  had  been  for 
weeks  or  months  inactive,  little  or  no  faeces  having  passed 
through  it.  As  might  have  been  expected,  it  was  found  to 
be  empty  and  contracted,  and  could  only  resume  its  functions 
by  degrees  after  the  anastomosis  was  made.     As  a  matter  of 


fact,  the  first  motion  per  rectum  only  took  place  on  the 
twenty-fourth  day  after  the  ileum  had  been  united  to  it.  All 
this  time  the  faeces  continued  to  be  discharged  on  the 
abdominal  wall,  keeping  up  the  ulceration  and  rendering 
such  a  delicate  operation  as  excision  of  a  large  part  of  the 
colon  and  growth  extremely  hazardous.  When  the  latter 
operation  came  to  be  done,  it  was  very  diflieult  to  keep  the 
new  wound  in  the  flank  clean  of  faeces.  But  it  was  done 
almost  perfectly,  and  only  a  trace  of  superficial  suppuration 
took  place  in  it.  Finally,  it  was  necessary  in  closing  the 
artificial  anus  to  leave  the  distal  portion  open  in  the 
abdominal  wall  to  serve  as  a  safety-valve  for  the  remains 
of  the  colon,  thrown  now  out  of  function.  Looking  back 
upon  all  the  features  of  this  case,  I  cannot  help  thinking 
that  the  right  course  was  followed,  and  that  any  other 
combination  of  the  procedures  would  have  given  less 
prospect  of  success. 

But  there  are  other  cases  where  our  measures  for  the 
relief  of  malignant  obstruction  are  far  more  simple  and  in 
many  ways  safer.  Two  out  of  a  larger  number  may  now  be 
mentioned : 

C.iSE    III. 

Jlrs.  M.,  aged  58,  was  admitted  in  October,  1900,  under  the  care  of 
the  late  Dr.  G.  V.  Foore,  and  transferred  to  me  when  we  had  diagnosed 
a  cancerous  obstruction  of  the  transverse  colon.  The  general  condition 
was  good  except  that  the  patient  was  passing  6.6  per  cent,  of  sugar  in 
her  urine.  Here  the  bowel  could  be  assumed  to  be  healthy  as  the 
obstruction  had  never  been  acute,  and  I  trusted  that  a  strict  attention 
to  asepsis  would  meet  the  risks  of  operating  in  the  presence  of 
glycosuria. 

On  October  25th,  igoo,  I  excised  the  transverse  colon  and  its 
growth,  and  at  once  joined  up  the  divided  bowel  "end  to  end." 
The  first  dressing  was  removed  on  the  tenth  day,  when  some  suppura- 
tion and  leakage  was  found ;  but  the  patient  made  a  steady  and 
uneventful  recovery  after  discharging  a  few  stitches,  and  is  now  quite 
well,  and  apparently  without  recurrence  four  years  and  five  months 
after  operation  (February,  1905).  She  is  reported  to  have  had,  how- 
ever, a  stroke  of  paralysis  recently. 

It  was  in  this  case  the  absence  of  such  an  amount  of 
obstruction  as  would  have  produced  distension  and  disease 
of  the  gut  with  general  toxaemia  which  determined  resec- 
tion and  immediate  junction  "end  to  end."  There  was  no 
need  of  a  preliminary  artificial  anus,  and  no  serious  risk  of 
contamination  from  an  overloaded  upper  part,  or  of  the 
stitches  not  holding  in  damaged  intestine.  Of  course,  the 
6.6  per  cent,  of  sugar  complicated  the  case,  but  the  success 
in  spite  of  it  shows  the  effect  of  adequate  asepsis. 

Case  iv. 

Mrs.  G.,  agedl  57  (private  case),  was  like  the  last,  except  that  the 
pcowthwas  in  the  splenic  flexure.  On  November  nth,  1901,1  excised 
the  whole  descending  colon,  including  a  large  growth  in  the  flexure 
involving  a  large  patch  of  parietal  peritoneum  and  a  portion  of  the 
corresponding  mesentery,  and  united  the  end  of  the  transverse  colon 
to  the  sigmoid  llexure  "end  to  end."  Recovery  was  excellent  after  a 
triUing  faecal  fistula  in  the  wound,  which  soon  closed.  Within  the  last 
few  days,  through  the  kindness  of  Dr.  Travers,  whose  patient  she  was, 
I  have  heard  that  she  is  in  excellent  health  now,  over  three  years  and  a 
quarter  after  operation. 

In  this  case,  too,  our  whole  task  of  relieving  the  obstruc- 
tion and  excising  the  cancer  was  completed  at  one  sitting,  as 
the  bowel  was  healthy  and  the  general  condition  favourable; 
and  there  was  no  reason  to  regret  the  procedure. 

But  even  in  eases  where  a  growth  in  the  bowel  either  ought 
not  or  cannot  be  removed  owing  to  its  extent  and  relations,  or 
the  patient's  age  or  general  health,  or  the  presence  of  other 
deposits,  much  may  be  done  to  relieve  the  suffering  of 
obstruction  and  prolong  life  in  many  cases  by  short- 
circuiting.    A  few  such  may  be  quoted  in  illustration  : 

C.VSE   V. 

t^ase  v  is  a  remarkable  instance  and  one  hard  to  explain.  Mrs.  W.,  a 
lady  aged  48,  was  treated  by  my  colleague.  Dr.  F.  Roberts,  for  chronic 
and  very  painful  obstruction  at  the  beginning  of  1S99.  As  the  most 
approved  measures  gave  no  relief  I  was  asked  to  operate.  This  was 
done  on  February  loth,  1899,  six  years  ago.  I  found  a  mass  01  new 
groivth  the  size  of  my  list.  Involving  the  small  intestine.  Tbcic  wore 
no  adhesions,  and  the  whole  mass  could  be  lifted  out  of  the  abdomen. 
It  was  pale  In  colour,  lobulatod,  and  softlsh  under  its  covering  oi 
peritoneum.  Though  in  Itself  it  could  have  been  easily  excised  with 
the  several  Inches  of  bowel  running  through  it,  the  presence  of  a  chain 
of  similar  though  smaller  nodules  lying  in  the  corro»pondlng  moaentery 
as  far  as  its  root  seemed  to  indicate  advanced  generali/.iitlou,  and  to 
negative  excision.  It  was  regarded  by  all  who  saw  it  as  malignant  and 
probably  sarcoma.  I  therefore  made  a  shortolrcult  between  the  gut 
above  and  below  the  growth. 

Recovery  was  perfect  and  rapid,  and  from  that  day  to  tins 
the  lady  has  remained  perfectly  well  and  has  grown  stout. 
We  have  of  course  beea  anxious  about  the  growth,  but  it  haa 
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given  no  further  trouble.  I  have  heard  of  and  seen  her  fre- 
quently up  to  date,  and  all  is  well.  What  the  nature  of  the 
neoplasm  really  was  it  is  impossible  now  to  say,  but  we  all 
held  it  to  be  a  sarcoma.  As  six  years  have  elapsed  since  the 
operation  and  it  now  shows  no  signs  of  its  presence,  this  can 
hardly  be  the  case. 

Case  vi. 
Mrs.  M.,  aged  73,  seen  at  Wimbledon  with  Dr.  Barton,  had  suffered 
acutely  from  abdominal  pain  and  obstruction  for  some  considerable 
time.  There  was  a  small  rounded,  indistinct  tumour  to  be  felt  above 
the  umbilicus,  which  was,  I  think,  first  noticed  by  Dr.  Mitchell  Bruce. 
As  no  relief  could  be  obtained  otherwise.  Dr.  Barton  asked  me  to 
operate,  which  I  did  last  May  in  the  presence  of  his  partner.  Dr. 
Hayward,  and  with  my  assistant.  A  mass  of  growth  was  found  in  the 
small  intestine,  obviously  cancerous.  But  though  this  itself  could  have 
been  easily  i-emoved  with  the  loop  involved,  the  presence  of  many 
secondary  deposits  forbade  such  a  measure.  Short-circuiting  was 
therefore  done,  and  perfect  and  immediate  recovery  followed.  Within 
the  last  few  weeks  I  have  heard  from  Dr.  Barton  that  the  lady  remains 
perfectly  well  and  has  increased  much  in  weight.  In  this  case  months 
of  comfort,  at  all  events,  have  been  secured  at  a  vei-y  moderate  risk. 

C.VSE    VII. 

Mrs.  B.,  aged  65,  was  suffering  from  constipation  due  to  a  carcino- 
matous lump  in  the  sigmoid  Hexure  of  the  colon.  On  opening  the 
abdomen  in  the  left  flank  not  only  was  the  large  bowel  found  to  be 
involved,  but  some  coils  of  small  intestine  which  were  adherent  to  it. 
I  therefore  with  considerable  dilliculty  short-circuited  1  he  colon  above 
and  below  the  obstructing  mass.  Perfect  recovery  followed.  A  few 
days  ago  Mr.  .Stathei'S,  of  Brackley,  wrote,  saying  that  relief  had  been 
complete,  and  that  tlie])atient  had  enjoyed  a  comfortable  existence  for 
many  months  before  the  inevitable  end  came. 

Cases  viir  and  ix. 

Cases  Tin  and  ix  were  both  of  obstruction  from  cancer  of  the  caecum, 
inoperable  in  each.  In  the  first,  an  old  woman  of  72,  on  account  of 
great  feebleness;  and  in  the  other,  a  healthy-looking  man  of  43,  on 
account  of  extensive  secondary  nodules  in  omentum,  etc.,  only  dis- 
covered when  the  abdomen  was  opened.  They  both  illustrate  the 
advantages  of  short-circuiting,  and  have  left  the  hospital  recently 
relieved  of  their  obstruction  and  pain,  and  a  good  prospect  of.  perliaps, 
many  months  of  comfortable  existence,  for  such  growths,  as  a  rule,  are 
slow  in  growth.  In  the  first  of  these  a  lateral  anastomosis  of  ileum  to 
trausverse  colon  was  made  iS  in.  above  the  valve,  with  division  of  the 
Ileum  between  the  latter  and  the  anastomosis,  and  closure  of  the 
^'ut  ends.  In  the  other,  in  order  to  save  a  little  time,  the  ileum  was 
divided,  and  the  proximal  end  v;as  implanted  into  the  hepatic  flexure 
of  the  colon  "end  to  side,"  while  the  distal  was  closed.  This  of 
course  diminished  the  ends  to  be  closed  by  one.  though,  perhaps. 
it  increased  the  risk  of  infection  from  the  open  end  a  little  while 
s'.itching.  Kecovei-y  was  rapid  in  spite  of  bronchitis,  and  all  trouble- 
some symptoms  were  relieved  at  once. 

The  next  cise,  recently  in  hospital,  ofl'ered  for  solution 
a  very  difficult  problem,  although  a  simple  incarcerated 
femoral  hernia  ;  it  was,  to  be  sure,  of  great  size— in  fact,  the 
largest  I  have  ever  seen. 

Case  x. 

Mrs.  G.,  aged  4S,  had  suffered  from  a  right  femoral  hernia  for  several 
years.  This  could  always  be  reduced  until  quite  recently,  when  it  had 
become  enormously  increased  in  size,  painful,  and  absolutely  irre- 
ducible, but  on  admission  there  were  no  symptoms  of  actual  acute  sti-an- 
gulation.  Attempts  were  made  on  several  days  to  effect  taxis  with  the 
Sogers  in  vain,  and  then  the  whole  mass  was  enveloped  in  a  light  elastic 
bandage  to  gradually  reduce  its  size,  if  possible.  Finally,  I  cui  down  upon 
it,  and  found  that  it  contained  the  caecum  (!)  and  a  couple  of  feet  or  so  of 
the  lower  part  of  the  ileum.  Both  guts  were  almost  quite  black,  inflamed, 
enormously  ocdematous,  and  were  absolutely  irreducible  unless  I  had 
<-ompletcly  divided  Poupart's  ligament  and  much  of  the  abdominal 
wall.  But,  even  if  this  had  been  done,  the  condition  of  the  bowel 
forbade  reduction.  I  therefore  covered  the  exposed  hernia  carefully 
with  gauze  packing,  and  immediately  opened  the  abdomen  in  the  right 
flank,  and,  ha\'ing  with  some  difficulty  found  the  proximal  end  of  the 
incarcerated  loop  of  the  ileum,  anastomosed  it  to  the  ascending  colon, 
and  closed  the  abdominal  wound.  Then,  returning  to  the  hernia, 
1  excised  it  in  tu'.n,  closed  the  two  cut  ends,  and,  having  stitched  up  the 
peritoneum  where  the  caecum  had  been  removed,  performed  a  radical 
cure  in  the  usual  way.  The  gut  removed  consisted  of  the  whole  caecum 
and  about  a  foot  or  so  of  the  ileum,  part  of  whicli  was  so  dilated  as  to 
resemble  the  stomach  in  size  and  outline.  After  some  vicissitudes, 
chiefly  due  to  bronchitis,  the  patient  recovered,  and  is  now  relieved  of 
2.1!  trouble. 

To  have  left  such  a  large  femoral  hernia  on  the  borderland 
of  suppuration  unrelieved  would  have  been  to  court  disaster 
sooner  or  later.  An  operation  was,  therefore,  I'egun  in  the 
hope  that  it  might  Ue  in  a  state  to  admit  of  reduction  and  a 
radical  cure.  But  when  the  hernia  was  actually  exposed,  it 
was  at  once  seen  that  this  was  out  of  the  question.  In  the 
■iirst  place,  to  reduce  a  large  hernia  containing  the  caecum  i3 
always  in  the  adult  a  very  difficult  matter,  seeing  that  the 
caecum  is  only  partially  covered  by  the  peritoneum.  But 
apart  from  this  dilliculty,  which  would  have  been  greater  in 
a  femoral  hernia  (where  it  is  fortunately  rare)  than  in  an  in- 


guinal in  which  it  is  more  common,  the  condition  of  the 
liowel  was  grave  :  it  was  blank,  oedematous.  matted  together 
into  a  lump,  and  softened.  To  have  reduced  it  in  this  con- 
dition would  have  been  very  perilous.  The  only  alternative, 
therefore,  appeared  to  me  to  be  excision  of  the  whole  extruded 
mass.  This  had  the  further  advantage  of  enabling  a  radical 
cure  to  be  done,  which,  though  it  prolonged  the  operation, 
seemed  unavoidable,  inasmuch  as  the  large  femoral  ring,  if 
left  unclosed,  would  have  invited  the  redescent  of  some  other 
coil  of  intestine  during  the  vomiting  and  coughing  which  so 
often  follows  chloroform  or  ether,  and  both  of  which  were 
very  severe  after  this  long  operation,  for  the  operation  was 
necessarily  long  (two  and  a  half  hours),  involving  as  it  did  an 
abdominal  section  with  anastomosis,  followed  by  an  exten- 
sive resection  and  then  a  radical  cure.  And  there  was  no 
stopping  once  the  condition  had  been  clearly  ascertained. 
That  the  fear  of  bronchitis  was  justified  was  seen  soon  after 
return  to  bed,  and  the  lung  condition  was  the  chief  source  of 
anxiety.  It  was  met  in  the  usual  way,  especially  by  keeping 
the  patient  in  the  sitting  position  in  bed,  to  give  the  fullest 
play  to  the  lungs.  This  group  of  cases  illustrate  most  of 
the  alternatives  at  our  dispot^al  in  cases  of  obstruction,  ex- 
elusive  of  the  formation  of  an  artificial  anus  alone — a  very 
sad  alternative  in  my  opinion,  bat  one  to  which  we  are  driven 
in  some  cases  which  might  be  amply  illustrated  by  recent 
cases  where  it  certainly  gave  a  measure  cf  relief. 

Before  concluding  it  may  be  well  to  refer  to  some  points  in 
the  after-treatment  in  such  cases  which  are  of  prime  impor- 
tance. 

One  of  the  chief  immediate  risks  of  these  operations  may 
fairly  be  said  to  be  lung  affections  from  causes  tolerably  well 
understood.  This  is  best  met  by  careful  cleansing  of  the 
mouth  and  teeth  before  operation,  by  warmth  during  and 
after,  when  the  patient's  vitalily  is  often  at  its  lowest,  by  the 
reduction  of  the  amount  of  the  general  anaesthetic  to  its 
lowest,  and  by  the  use  of  local  anaesthesia  for  a  part  or  the 
whole  of  the  operation,  and  when  the  latter  is  finished  the 
patient  should  be  kept  in  the  upright  position  as  much  as 
possible.  This,  of  course,  presupposes  that  the  wound  is 
firmly  supported  without  too  tight  a  bandage  or  binder,  so 
that  the  diaphragm  shall  have  free  play.  If  the  diaphragm 
be  impeded  in  action,  the  bases  of  the  lungs  are  of  course  not 
properly  expanded. 

Another  risk  is  leakage  at  the  points  sutured  in  the  intes- 
tine, and  this  is  more  apt  to  occur  where  the  large  bowel  has 
been  operated  on  than  in  the  case  of  the  small  gut.  This 
possibility  raises  the  question  of  drainage  of  the  wound  or  no 
drainage.  Some  operators  of  large  experience  and  great  skill 
have  noticed  leakage  so  often  that  they  advocate  drainage 
with  gauze  packing  as  a  routine.  But  this  involves  a  more  or 
less  open  wound,  and  the  risk  of  protrusion  of  gut  during 
coughing  or  vomiting.  Oa  the  other  hand,  if  the  wound  is 
securely  stitched  up  union  takes  place,  and  there  is  little 
danger  of  prolapse,  and  from  what  I  have  seen  I  think  less 
danger  of  leakage.  But  if  the  latter  takes  place  under  a  closed 
wound  it  may,  of  course,  cause  serious  trouble,  but  perhaps 
not  so  serious  as  is  often  supposed  where  the  junction  lies 
immediatel,v  under  the  abdominal  wound — for  example, 
Case  HI.  After  trying  both  courses,  I  personally  feel  that 
where  there  is  any  doubt  as  to  the  asepsis  or  completeness  of 
the  sutures  a  small  gauze  drain  is  desirable  from  the  neigh- 
bourhood of  the  junction.  Otherwise  entire  and  careful 
closure  of  the  abdominal  wound  with  firm  support  should  be 
the  rule.  The  gauze  drain,  if  employed,  should  be  removed 
early.  Its  track  will  still  remain  a  point  of  least  resistance 
should  leakage  subsequently  take  place,  and  will  guide  the 
discharge  to  the  surface.  Such  tracks  usually  heal  up  sooner 
or  later.  But  the  weakness  of  an  extensively  drained  wound, 
especially  if  a  vertical  pararectal  wound  has  been  made,  must 
always  be  remembered.  For  this  reason,  in  removal  of  por- 
tions of  the  large  intestine  the  oblique  incision  in  the  loin  is 
to  be  preferred.  This  has  also  the  merit  of  being  less  likely  to 
divide  the  nerves  going  to  the  rectus  muscle  as  well  as  that 
of  avoiding  division  of  muscle  fibres. 

The  less  a  wound  has  to  be  disturbed  for  the  first  few  days 
the  better  for  all  the  plastic  processes  and  for  the  patient's 
general  state.  The  second  dressing  can  never  be  so  securely 
applied  as  the  first. 

All  this  question  of  after-treatment  requires  very  close 
attention  and  experience,  and  those  who  are  constantly 
seeing  these  cases  realize  this  most  fully.  No  hard-and-fast 
lines  of  action  can  be  laid  down  ;  each  case  must  be  treated 
on  its  merits.  Some  are  simple  enough,  others  tax  cur 
judgement  and  resourcefulness  to  the  utmost. 
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Since  these  remarks  were  written,  another  ease  showing  the 
benefit  of  short-circuiting  for  carcinoma  of  transverse  colon 
has  reappeared  at  hospital.  I  "short-circuited"  more  than 
two  years  ago,  and  on  recovery  proposed  excision  of  the  can- 
cerous colon.  But  the  poor  fellow,  aged  31,  was  obliged  to 
decline,  as  his  business  matters  were  in  confusion  and  required 
his  personal  attention  then.  He  only  returned  three  weeks 
ago  looking  very  well  and  with  regular  bowels,  but  the  growth 
was  too  far  gone  to  justify  removal  (vide  C/in.  .Vac.  Trans., 
March,  1905,  lor  details). 


REMOVAL  OF  GALL  BLADDER  IN  A  WOMAN 
AGED  75, 

By    AUGUSTUS    W.    ADDINSELL,  M  R.C.P., 
Physician,  London  Temperance  Hospital. 

The  following  case  may  be  worth  recording  on  account  of  the 
age  of  the  patient,  the  severity  of  the  symptoms,  and  the 
completeness  of  the  recovery. 

Mrs.  M.,  aged  74,  a  widow,  had  suffered  from  frequent 
attacks  of  pain  in  the  right  hypogastric  region,  accompanied 
by  jaundice.  There  had  been  progressive  exhaustion  and 
emaciation  for  eighteen  months.  1  saw  her  first  in  consulta- 
tion with  Dr.  Muzio  Williams  in  March,  1902.  The  history 
was  that  eighteen  months  previously  she  had  been  suddenly 
seized  with  violent  pain  in  the  right  hypogastric  region  ; 
vomiting  was  severe,  and  the  following  day  all  the  usual 
symptoms  of  jaundice  manifested  themselves.  The  stools 
were  pale,  the  urine  was  porter-coloured;  the  skin  yellow, 
and  the  itching  intolerable.  This  condition  lasted  for  some 
days,  the  jaundice  never  completely  disappearing ;  when  in 
about  a  month  another  attack  came  on.  These  attacks 
recurred  with  increasing  frequency,  until,  at  the  time  I  saw 
her,  she  was  completely  bedridden,  rarely  out  of  pain,  deeply 
jaundiced,  had  lost  more  than  2  st.  in  weight,  and  had  all  the 
appearance  of  a  woman  suffering  from  malignant  disease  of 
the  liver.  There  was  a  large  solid  mass  reaoliing  from  below 
the  right  costal  margin  to  the  level  of  the  anterior  superior 
iliac  spine  ;  percussion  over  the  right  chest  gave  a  clear  note 
down  to  the  last  rib.  There  was  complete  enteroptosis. 
The  lower  border  of  the  liver  was  easily  felt  below  the 
umbilicus,  and  in  the  right  iliac  fossa  a  small  movable  mass 
was  made  out. 

Dr.  Turney  had  previously  seen  the  patient  and  advised, 
in  the  event  of  the  continuance  cf  the  symptoms,  that  an 
operation  should  be  attempted.  Dr.  Muzio  Williams  agreed 
with  me  that,  as  the  patient  was  markedly  losing  ground, 
there  was  no  other  course  open. 

I  made  an  incision  as  for  appendicitis,  as  that  corresponded 
with  the  lower  edge  of  the  liver  and  was  over  the  mass  which 
I  took  to  be  the  gall  bladder.  That  organ  was  found  con- 
siderably enlarged,  and  an  incision  into  it  showed  it  to  be 
greatly  thickened  ;  the  walls  were  more  than  i  in.  thick,  and 
it  was  filled  with  a  large  mass  of  inspissated  bile  which 
i-eadily  broke  down  ;  there  were  in  addition  several  large 
gall  stones.  After  removing  the  mass  and  the  stones,  6  oz. 
of  normal  saline  solution  were  injected  into  the  cystic  duct ; 
these  were  followed  by  another  3  oz.  As  none  returned,  it 
evidently  passed  through  the  via  duodenales  into  the  duo- 
denum. 

I  removed  the  gall  bladder  and  succeeded  in  getting  the 
neck  of  the  cystic  duct  into  the  lower  angle  of  the  peritoneal 
wound.  The  peritoneum  was  then  closed  and  the  fascia 
muscles  sewn  round  the  orifice  of  the  duct,  but  the  skin  was 
not  attached  to  the  stump.  The  dressing  was  changed  daily 
for  a  week,  and  3  or  4  oz.  of  normal  saline  solution  injected 
into  the  duct  daily  for  seven  days.  After  that  the  injections 
were  discontinued.  There  was  a  gradually  diminishing 
quantity  of  bile  discharged,  and  in  a  month  the  wound  was 
healed. 

From  the  day  following  the  operation  decided  improvement 
in  all  the  symptoms  set  in;  the  urine  became  normal  in 
colour ;  bile  passed  freely  into  the  intestine,  as  evidenced  by 
the  colour  of  the  stools  ;  gradually  the  junndiee  disappeared, 
the  pain  entirely  ceased. 

I  have  just  seen  the  patient,  two  years  after  operation  ;  she 
has  put  on  more  than  two  stone  in  weight.  She  takes  daily 
walking  exercise  of  four  miles.  She  has  had  no  pain  or 
return  of  any  of  the  symptoms,  and  is  quite  well,  and 
stronger  than  she  has  been  for  years  past.  The  eminently 
satisfactory  result  of  oiieration  on  this  case  of  severe 
chotangitis  is  encouraging. 


I  am  indebted  to  Mr.  Mayo  Robson  for  the  suggeetioa 
which  I  found  in  his  book — as  to  the  injection  of  saline  solu- 
tion— and  I  cannot  help  thinking  that  it  was  the  washing  out 
of  the  clogged  ducts  that  cured  this  patient. 
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IV.— ACTION  OF  DIGITALIS  ON  THE  HUMAN  HEART 
IN  CASES  WHERE  THE  INOEPTIOX  OF  THE 
RHYTHM  OF  THE  HEART  IS  DUE  TO 
THE  VENTRICLE. 
I  HAVE  already  endeavoured  in  two  papers  in  this  Journal' 
to  demonstrate  the  fact  that  the  rhythm  of  the  hears 
may  originate  with  the  ventricle.  Continued  observa- 
tion has  afforded  me  still  stronger  proof  in  favour  of  this 
observation.  The  study  of  the  effect  of  digitalis  on  my 
patients  has  brought  out  very  striking  differences  betweei> 
these  cases  and  those  where  the  rhythm  starts  at  the  auricle. 
No  rational  idea  of  the  manner  in  which  digitalis  acts  can 
ever  be  obtained  unless  this  change  in  the  hearts  action  is 
appreciated.  The  means  whereby  one  can  recognize  and 
demonstrate  whether  the  rhythm  of  the  heart  is  auricular  or 
ventricular  in  origin  is  by  the  jugular  pulse.  When  a  pulfi  ■ 
is  present  in  the  jugular  if  tiie  auricle  is  active  it  will 
undoubtedly  always  produce  a  wave  with  its  systole,  but  if  the- 
rhythm  is  ventricular  in  origin  then  no  wave  will  appear  at 
the  time  usually  occupied  by  the  auricular  systole,  but  the 
jugular  pulse  will  be  found  to  be  synchronous  with  the  ven- 
tricular systole.  This  change  of  the  jugular  pulse  from  one- 
of  the  auricular  type  to  one  of  the  ventricular  has  been' 
illustrated  by  examples  in  my  previous  papers  in  this^ 
Journal  and  in  my  book,-  and  very  convincing  illustrations 
will  be  found  in  the  second  case  recorded  in  this  paper,  and' 
in  a  paper  which  Deutsch  read  at  the  last  German  Medieai 
Congress  at  Leipzig.^ 

Apart  from  the  scientific  interest  which  this  view  should 
evoke,  the  matter  is  one  of  the  highest  practical  importance,, 
as  a  large  number  of  the  cases  of  heart  failure  which  we  are 
called  upon  to  treat  present  not  only  this  feature,  but  the 
inception  of  the  rhythm  by  the  ventricle  is  the  direct  and 
immediate  cause  of  the  heart  failure.  I  have  been  engaged 
for  some  time  on  a  minute  inquiry  into  this  subject,  and  the 
results  obtained  so  far  justily  me  in  stating  that  they  will  not 
only  profoundly  modify  our  conception  of  many  forms  o I' 
heart  failure,  but  will  give  us  a  more  direct  and  definite  aim> 
in  our  attempts  at  treatment. 

In  my  first  paper  on  the  ventricular  rhythm,  I  showed  that, 
this  condition  might  arise  in  diltVrent  ways,  one  of  which  wag. 
that  which  occurred  in  advanced  disease  of  the  mitral  valves. 
In  this  complaint,  towards  the  end  of  life,  the  pulse  frequently 
becomes  irregular  the  well-known  "mitral  pulse."  This  is 
almost  invariably  the  sign  that  the  ventricle  has  taken  on 
the  inception  of  the  rhythm  of  the  heart.  If  there  has  pre- 
viously been  present  an  auricular  systolic  murmur  of  the- 
crescendo  type  it  disappears,  though  a  low-toned  diastolic 
murmur  may  continue;  and  if  there  has  been  a  jugular  pulse- 
present,  it  will  now  be  found  to  be  of  the  ventricular  type. 
If  the  heart's  action  is  rapid,  it  may  be  quite  regular  with  the- 
venlricular  rhythm  (see  Figs.  5  and  8). 

There  secni3  to  bo  reasonable  (,'ronnd  for  assuming  that  an  anatoinlea!> 
basis  will  be  found  to  account  for  some  varieties  of  ventricular  rliythin. 
In  tliose  eases  wiiere  the  ventricular  rhylbm  arises  subsequent  to  loDg- 
slandirg  disease  of  the  mitral  valves  and  great  dilatation,  I  had 
assumed  that  tlie  auricle,  like  an  over-distended  bladder,  beciame  para- 
lysed, temporarily  or  permanenl.ly.  Certain  signs,  however,  now  lead 
me  to  doubt  the  correctness  of  this  view  in  all  cases,  as  it  would  seem- 
that  tlie  auricle  might  contract  during  tlie  ventricular  systole.  I  men- 
lion  tlils,  tliat  the  term  '■  auricular  paralysis  "  may  be  understood  to 
apply  to  those  cases  of  Iodk  standing  mitral  disease  where  the  rhythm- 
is  ventricular  in  origin,  and  wlicre  no  evidence  of  an  auricular  con- 
traction occurs.  Dr.  A.  Keith.'  In  bis  recent  Huutoiiau  lectures, 
dwelt  upon  the  nature  and  functions  of  certain  bands  cf  muscle  llbres 
in  tlie  heart.  lu  these  lectures  he  analyses  the  anatomical  condition  of 
a  number  of  lioaria  1  sent  him.  and  he  brings  out  in  a  striking  manner 
the  relationship  Ijolwccn  certain  anatomical  conditions  and  llio  sym- 
ptoms during  life.  Thus,  in  aei:cril)lug  tlio  heart  from  the  llrst  caso- 
I  clto  below,  ho  fovind  e.xtrerae  atrophy  of  llio  musculature  of  the- 
anrlclo  with  great  elongation  and  atrophy  of  the  auricular  canal,  thoro 
being  also  marked  stenosis  of  tlio  mitiai  and  tricuspid  orinces  (seo  his 
Fig.  9).     In  anotlior  heart  with  mitral  and  tricuspid  stenosis  which  I 
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had  under  observation  for  ttiree  years,  and  whose  pulse  never  sliowed 
any  irregularity,  and  in  whom  ilie  auricle  was  active  until  her  death, 
Iveith  found  great  hypertrophy  of  the  musculature  of  the  auricle,  and 
neither  stretching  nor  atrophy  of  the  auricular  canal. 

To  illustrate  the  effect  of  digitalis  in  cases  of  ventricular 
rhythm  I  shall  deal  first  with  those  cases  that  result  from 
advanced  mitral  disease,  as  a  peculiar  and  distinctive 
rear-tion  is  produced  that  I  have  not  found  in  other  forms  of 
ventricular  rhythm  nor  in  cases  when  the  auricle  is  active. 
The  reaction  about  to  be  described  does  not  occur  in  all  cases, 
but  many  show  it  in  a  remarkable  degree,  and  it  is  astonishing 
how  readily  susceptible  those  hearts  are  to  the  influence  of 
digitalis. 

Case  i. 

Female,  aged  51,  seen  first  on  March  23rd,  1902.  There  is  a  history  of 
weakness  and  shortness  of  breath,  extending  back  for  many  years.  She 
lies  propped  up  in  bed,  her  legs  and  abdomen  being  greatly  swollen. 
The  urine  is  scanty,  the  respirations  are  short  and  shallow.  There  is 
marked  pulsation  in  the  veins  of  the  neck  of  the  ventricular  type 
(Fig.  i). 


Fig.  I.— From  an  old-standing  case  of  mitral  and  tricuspid  stenosis. 
The  jugular  pulse  is  of  the  ventricular  type,  and  tho  irregularity 
is  due  to  the  inception  of  the  rhythm  of  the  heart  by  the  ventricle 
(March  23rd,  1902.)  (The  space  e  in  this  and  all  other  tracings 
represents  that  portion  of  the  ventricular  systole  during  which 
the  semilunar  valves  are  open.) 

The  pulse  is  small  and  very  Irregular.  There  is  a  great  enlargement 
of  the  heart,  the  apex  beat  being  felt  in  the  sixth  Interspace,  2  in. 
fteyond  the  nipple  line,  and  the  heart's  dullness  extends  2  in.  to  the 
i-ight  of  the  middle  line.  There  is  a  systolic  murmur  heard  at  the 
apex,  and  also  heard  all  over  the  back  of  the  chest.  A  systolic  murmur 
of  a  somewhat  diflerent  character  is  heard  over  the  front  of  the  heart 
and  at  mid-sternum.  A  diastolic  murmur  occupying  sometimes  the 
whole  of  the  diastolic  period  is  heard  in  a  small  area  at  the  apex.  It  is  of  a 
low,  quietly  blowingcharacter,  fading  away  towards  the  end — notending  in 
the  characteristic  crescendo  murmur  of  the  auricular  systolic  murmur. 
She  was  prescribed  the  pill  containing  digitalis,  squill,  and  calomel 
three  times  a  day.  The  pulse  began  to  get  slower  in  ten  days'  time,  and 
on  Apiil  12th  it  had  taken  on  the  rhythm  shown  in  Fig.  2. 


Fig.  2.— From  the  same  patient  as  gave  Fig.  t,  three  weeks  later,  show- 
ing how  digitalis  has  exhausted  the  contractihty,  a  weak,  short 
beat  following  a  large  beat,  then  a  long  pause  due  to  further 
exhaustion  of  the  contractility.  The  shading  underneath  shows 
the  position  of  the  murmur.?,    (ipril  12th,  1902  ) 
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appeared.  Relief,  however,  lasted  only  a  few  months  and  she  died  on 
October  2ist,  1902.  At  the  post-mortem  examination  the  mitral  orifice 
was  narrowed  to  a  mere  slit  and  the  tricuspid  barely  permitted  the 
passage  of  a  Tinger. 

There  are  some  features  to  which  I  wish  to  call  attention 
in  this  case.  The  rhythm  of  Fig.  i  is  a  very  disorderly  one 
and  is  a  characteristic  example  of  the  kind  of  irregularity  that 
occurs  when  the  ventricle  takes  on  the  inception  of  the 
rhythm.  It  will  be  noticed  that  in  the  jugular  pulse  there  is 
absolutely  no  sign  of  an  auricular  wave  before  the  ventricular 
systole  (space  e).  In  most  of  the  tracings  I  have  given  hitherto  a 
distinct  wave  in  the  jugular  followed  by  a  fall  always  preceded 
the  radial  pulse ;  here,  on  the  other  hand,  even  where  there  is 
a  long  diastolic  pause,  no  sign  of  an  auricular  beat  occurs. 
The  large  wave  v  in  the  jugular  is  due  to  the  right  ven- 
tricle sending  back  directly  through  the  over- distended 
auricle  a  large  wave,  and  its  perfect  synchronism  with 
the  left  ventricle  is  shown  in  its  relationship  to  the 
radial  pulse  (lower  tracing).  The  marked  effect  of  digitalis 
is  shown  in  Fig.  2,  where  a  certain  kind  of  regularity 
is  to  be  observed.  There  are  two  beats  linked  together 
and  they  give  a  superficial  resemblance  to  the  form  of  pulse 
known  as  the  pulsus  bigeminus.  But  in  true  bigeminy  and 
in  the  regular  occurrence  of  extra  systoles  the  auricles  are 
active,  and  the  peculiar  arrhythmia  is  dependent  on  the 
activity  of  the  auricle,  so  that  it  is  manifest  that  we  have  to 
deal  here  with  a  totally  different  kind  of  arrhythmia.  I  am 
of  opinion  that  the  cause  of  the  slow  action  of  the  heart  is 
due  to  the  digitalis  depressing  the  function  of  contractility 
after  the  manner  shown  in  my  last  paper.  It  was  there 
pointed  out  that  when  digitalis  depressed  the  contractility,  if 
time  were  not  given  for  the  function  to  be  restored,  the  con- 
traction was  less  in  force  and  shorter  in  duration,  and  experi- 
mental evidence  was  given  to  show  that  the  fibres  might 
refuse  to  contract  and  so  a  beat  might  drop  out,  to  be  followed 
by  a  stronger  and  longer  systole.  It  will  be  noted  that  after 
a  long  pause  (Fig.  2)  a  very  large  and  long  beat  occurs.  The 
stimulus  arises  shortly  after  this  beat  and  the  ventricle 
responds,  but  so  exhausted  is  the  contractility  that  only  a 
small  beat  occurs  and  of  very  short  duration.  Its  force  is  so 
small  that  it  can  barely  open  the  aortic  valves  to  produce  a 
slight  pulse  wave  in  the  radial  artery  ;  in  fact,  so  weak  is  the 
second  beat  of  the  left  ventricle  that  in  many  cases  it  fails  to 
affect  the  radial  pulse  (see  Fig.  9).  The  resistance  offered  to 
the  wave  sent  back  through  the  auricle  to  the  jugular  by  the 
right  ventricle  is  so  slight  that  we  always  get  a  good  record  of 
its  contraction  in  the  jugular  pulse,  and  here  it  is  at  once 
seen  how  much  shorter  is  the  ventricular  contraction  of  the 
second  beat  compared  with  the  first.  After  the  second  beat 
contractility  is  so  greatly  depressed  that  no  response  takes 
place  for  a  time,  when  after  a  long  rest  it  responds  again  with 
a  long  and  full  systole.  This  variation  in  the  contractile 
force  of  the  heart  is  still  better  seen  in  Fig.  3,  where  the  size 
and  duration  of  the  beat  depends  entirely  upon  the  time 
given  to  the  muscle  to  recover.  It  is  possible  that  other 
functions  may  be  affected  here  besides  that  of  contractility,  but 
the  depression  of  this  function  is  so  patent  and  so  readily 
demonstrable  that  it  is  manifestly  the  principal,  if  not  the 
entire,  cause  of  the  striking  effect  produced  by  the  digitalis. 

In  the  following  case  I  would  particularly  draw  attention  to 
(i)  the  change  of  the  jugular  pulse  from  one  of  the  auricular 
type  to  one  of  the  ventricular  type,  and  back  again  to  one  of 
the  auricular  type,  indicating  a  temporary  inception  of  the 
rhythm  of  the  heart  by  the  ventricle  (temporary  auricular 
paralysis  ?) ;  (2)  the  extreme  susceptibility  of  the  heart  to 
digitalis  when  the  inception  of  the  rhythm  is  due  to  the 
ventricle,  compared  to  that  when  the  rhythm  is  normal ; 
(3)  the  difference  in  the  reaction  when  the  rhythm  is  normal 
and  when  it  is  ventricular. 

Case  ii. 

Female,  aged  16.  Seen  first  on  March  21st,  1903.  Has  had  rheumatic 
fever,  and  for  some  years  has  suffered  from  breathlessness  and  palpita- 
tion on  exertion.  This  has  increased  lately,  and  there  is  slight 
oedema  of  the  legs.  There  is  marked  pulsation  of  the  veins  of  the  neck 
of  the  auricular  type  (Fig.  4).  The  pulse  is  small,  regular,  g6  per 
minute.  Tliere  is  great  heaving  of  the  left  chest  with  the  movements  of 
the  greatly  enlarged  heart.  The  apex  beat  is  large  and  diffuse,  and  felt 
in  the  sixth  interspace  and  in  the  anterior  axillary  line.  There  is 
a  loud,  rough,  systolic  murmur  heard  over  the  whole  heart  and  round 
to  the  back,  but  loudest  at  the  apex.  With  rest  and  digitalis  she  rapidly 
improved.  She  broke  down  again,  and  a  note  on  January  9th,  1904, 
states  that  the  abdomen  is  greatly  swollen,  the  liver  enlarged,  the  legs 
oedematous,  and  the  urine  scant.  The  r»dial  pulse  is  small,  soft,  and 
rapid,  126  per  minute,  while  the  jugular  pulse  is  of  the  ventricular 
type.  Under  digitalin  granules  she  again  improved,  but  in  February 
the  granules  were  stopped,  and  she  speedily  broke  down  again.     On 
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Fig.  4.— This  and  the  following  e'ght  tracings  are  from  the  same 
patient.  Here  the  pulse  is  regular,  and  the  jugular  pulse  is  o£  the 
auricular  tyje.    (March,  igoj.i 

March  loth,  1904,  the  condition  was  similar  to  that  described  on 
January  gth,  the  radial  and  jugular  pulse  tracings  being  shown  in 
i'ig-  S- 


Fig.  5.— The  jugular  pulse  is  now  of  the  ventricular  type.    (March 

xoth,  1904.) 

She  was  prescribed  digitalin  granules,  one  per  day.  They  speedUy 
took  effect,  and  on  March  iSth  the  pulse  had  become  slow  and  irregular 
(Fig.  6).    The  urine  had  greatly  increased  in  quantity,  the  abdomen 


Fig.  6.— The  jugular  pulse  is  still  of  the  ventricular  type,  but  under 
the  action  of  digitalis  the  radial  has  become  slow  and  irregular. 
(March  iSth,  1904.) 
and  liver  had  diminished  in  size,  and  all  signs  of  dropsy  had  gone. 
The  digitalis  was  continued  till  March  aSth,  one  granule  being  taken 
eveiy  second  day,  and  she  continued  in  fair  health,  the  pulse  still  slow 
and  irregular,  as  shown  by  Fig.  7,  which  was  taken  on  March  26th, 


Fig.  7.— Shows  the  characteristic  effect  of  digitalin  being  maintained. 
(March  26th,  1904.I    The  jugular  tracing  shows  the  nature  of  the 
arrhythmia*  and  resembles  that  in  Fig.  2. 
The  digitalin  was  stopped  on  March  28th.     Four  days  after  stopping 
it  the  pulse  had  increased  to  S5  per  minute,  though  she  felt  still  fairly 
well.     On  April  5th— that  is,   eight  days  after  stopping;  the  digitalin — 
the  rate  of  the  heart  had  increased  to   120  beats  per  minute,  the  pulse 
had  become  email  and  weak  and  the  jugular  distension  bad  increased. 


Fig.  8.— Eight  (lays  after  stopping  the  digitalin  failure  of  coni7)cnsa- 
tion  again  sot  in,  the  pulse  here  being  130  per  minute,  aud  the 
jugular  pulse  belni;  still  of  the  voutrlcular  typo.  (April  5th,  ii)o4-) 

(Fig.  8.)    The  other  signs  of  lieart  failure  were  beginning  to  show  tiiem- 
selves.    iJhe  was  again  put  on  digitalin,  one  granule  per  day.    On  April 


oth  the  pulse  was  still  120  per  miuute.     On  April    nth  it  was 
April  14th  it  had  again  become  slow  and  irregular.  (Fig.  g.) 


Fig. 


9.— Nine  days  after  beginning  the  digitalin  the  characteristic 
eflect  is  reproduced.   (April  14th,  1004.) 


The  digitalin  was  again  stopped,  but  as  the  pulse  began  to  increase  Id 
rate  on  March  17th,  one  granule  per  day  was  prescribed.  The  patieni 
continued  in  fair  health,  but  as  the  pulse  did  not  slow  down  satis- 
factorily, on  May  ist  I  doubled  the  dose.  I  did  not  take  any  further 
tracings  till  May  14th,  contenting  myself  with  watching  for  the  slowing 
of  the  pulse.  Finding  it  did  not  yield  as  before  to  the  increased  doses 
of  digitalin,  I  took  tracings  on  this  day,  and  found  a  perfectly  regular 
radial  pulse,  while  the  jugular  pulse  had  completely  changed  its 
character,  being  now  of  the  auricular  type — that  is,  the  auricle  has 
again  resumed  its  activity,  and  the  heart  chambers  contract  in  their 
normal  sequence.  Occasionally,  for  a  short  period,  it  would  show  a 
slight  alternating  rhythm,  as  in  Fig.  10. 


Fig.  10.— With  continued  use  of  digitalin  the  auricles  resume  the 
inception  of  therhythm  of  the  heart,  as  shown  by  the  fact  that  here 
the  jugular  pulse  is  of  the  auricular  type.    (May  isth,  1904.) 

The  digitalin  was  stopped,  and  the  patient  continued  in  fair  health 
for  some  months.  Up  till  now  (February,  1905)  the  jugular  pulse  has  con- 
tinued of  the  auricular  type,  and  the  pulse  has  been  quite  regular  except 
during  a  short  period  shortly  to  be  described.  On  December  iSth,  1904, 
she  was  again  beginning  to  get  oedema  of  the  legs,  and  the  abdomen 
began  to  swell,  and  she  was  very  breathless.  The  pulse  was  small,  soft, 
and  rapid,  no  per  minute,  and  the  jugular  pulse  was  still  of  the 
auricular  type.  She  was  prescribed  one  granule  of  the  digitalis  per 
day.  Xo  improvement  had  taken  place  by  December  27th,  when  she 
was  ordered  to  take  two  granules  per  day.  By  January  2nd,  1905,  the 
rate  had  fallen  to  80,  as  a  rule  quite  regular,  but  occasionally  an  extra- 
systole  of  ventricular  origin  would  occur  (Fig.  w).     Sometimes  for  a 


Fi"  II  —Shows  a  jugular  pulse  of  the  auricular  type  with  the  occa- 
"sional  occurrence  of  a  ventricular  extra-systole.    The  auricular 
waves  (a  and  o')  occur  at  regular  intervals,  while  the  small  waves 
(X)  in  the  radial  occur  proinaturely.    The  larger  size  of  a' is  due 
to  the  fact  that  when  the  auricle  contracts  the  ventricle  is  already 
In  systole,  and  therefore  cannot  receive  the  auricular  contents, 
which  are  thus  sent  back  Into  the  veins,  producing  this  larger 
wave.    (January  2nd,  1905.) 
short  period  these  ventricular  extra-systoles  would  appear  after  every 
second  beat  (Fig.  12).    The  digitalis  was  stopped,  and  the  arrhythmia 


Fig.  12.— Sliowfi  an  allorhythni  due  to  the  regular  occurrence  of  vou- 
trlcular cxtra-systoloa.    (January  2ud,  1905  ) 
disappeared.    She  stiU  continues  In  lair  health,  wlUi  a  porlectly  regular 
pulse. 
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I  need  not  dwell  on  the  convincing  character  of  this  series 
of  tracings  from  this  patient.  The  demonstration  of  the 
caormal  rhythm  in  Fig.  4  and  of  the  ventricular  rhythm  in 
•Figs.  5  to  g  and  the  return  to  the  normal  rhythm  in  Fig.  10 
is  surely  sufficient  to  give  piuse  to  the  most  sceptical  critic. 
That  some  profound  change  had  taken  taken  in  the  rhythm 
of  the  heart  is  placed  beyond  cavil,  and  if  my  interijretation 
is  wrong  there  are  sufficient  striking  facts  recorded  in  the 
tracings  to  afford  material  for  a  close  investigation  into  this 
matter.  The  space  e  in  all  these  tracings  represents  that 
;portion  of  the  ventricular  systole  when  the  semilunar  valves 
are  open,  and  in  the  jugular  tracings  it  will  he  seen  that  when 
the  auricle  is  active  a  wave,  a,  precedes  the  space  e,  and  a 
fall  occurs  during  that  period.  When  the  rhythm  is  ventri- 
cular no  auricular  wave  precedes  e,  and  the  space  itself  is 
always  filled  by  a  large  wave. 

The  effect  of  digitalis  when  the  rhythm  is  ventricular  is 
Eianifestly  of  the  same  nature  as  that  in  Figs.  2  and  3  :  that 
is,  it  is  mainly,  if  not  entirely,  an  effect  on  the  contractility. 
This  case  shows  a  remarkable  senfsitiveness  to  digitalis  when 
the  rhythm  is  ventricular,  and  I  have  often  been  able  to 
3I0W  and  quicken  the  pulse  rate  in  this  manner  in 
similar  cases.  Even  when  the  auricle  was  restored  to 
activity — as  in  Pig.  10— we  seem  to  get  an  echo  of  the  effect  on 
contractility,  for  the  slight  arrhythmia  shows  also  an  alterna- 
ting large  and  small  beat.  This  is  not  a  pure  pulsus  alternsns, 
ior  we  saw  in  the  previous  paper  the  rate  was  perfectly  regular, 
whereas  here — in  Fig.  10— the  pulse  periods  vary  in  length,  a 
short  period  and  a  long  period  alternating.  It  will  be  seen 
that  this  is  due  to  variation  in  the  auricular  rhythm,  whereas 
in  the  case  of  the  true  pulsus  altemans  the  variation  was 
entirely  due  to  difference  in  the  size  of  the  ventricular  beats. 

When  the  digitalis  was  pushed  in  December  no  speedy 
reaction  followed  like  that  in  previous  attacks  of  heart 
failure.  When  a  definite  reaction  did  occur  (Figs.  11  and  12) 
it  was  of  a  totally  different  nature — namely,  the  occasional 
occurrence  of  ventricular  systoles  independent  of  the  stimu- 
Jation  from  the  auricle — that  is  to  say,  ventricular  extra- 
systoles.  In  my  experience  this  is  an  unusual  effect  of  digi- 
talis, and  in  the  next  piper  I  will  suggest  a  probable  expla- 
nation  when  discussing  the  relationship  of  digitalis  to  the 
■fibres  joining  auricle  and  ventricle. 

Beferesces. 
1  BuiTisn    Medical   Jouenal,     March     stL,     1901 :     Ostober    8th, 
^904.     '  The  Study  0/  ike  Pulse.     Peatland.      igoa.      '  Verhandhmgen   des 
Jiongresses  fur  innere  Mcdizin.     1904.     Tatel  II,  Fig8.  4-8.    'i'he  Lancet, 
March  5th,  1904.  
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In  a  paper  read  at  the  annual  meeting  of  the  British  Medical 
Association,  in  July,  1903,'  we  described  two  cases  of 
obliterative  arteritis  in  young  men,  leading  to  gangrene  of 
the  extremities.  Of  these  cases  the  second  was  a  complicated 
one,  but  the  first  was  a  typical  one,  affecting  three  limbs,  in 
an  otherwise  apparently  healthy  man  aged  37  years,  there 
being  absolutely  no  evidence  of  syphilis,  alcoholism,  renal 
disease,  saturnism,  ergotism,  or  premature  senility.  Our 
,present  case  is  remarkably  similar  in  its  main  features, 
though  only  the  two  lower  limbs  have  been  affected. 

Case. 

The  patient,  A.  H.,  a  cigarette  maker,  aged  39  years,  a  Jew 
Irom  Roumania,  was  admitted  into  the  German  Hospital  on 
August  3rd,  1904. 

He  enjoyed  good  health,  but  at  twenty-three  years  of  age 
commenced  to  suffer  from  pain  in  the  right  lower  extremity. 
The  pain  was  in  the  foot  and  the  muscles  of  the  calf  of  the  leg. 
It  used  to  come  on  when  he  had  walked  for  six  or  seven 
minutes,  and  was  accompanied  by  muscular  weakness,  so 
that  when  the  pain  came  on  he  had  to  stand  still,  but  after 
two  or  three  minutes  it  used  to  get  better,  and  he  was  able  to 
go  on  for  anothf-r  six  or  seven  minutes  and  then  stop  again, 
and  so  on.  Evidently  this  was  a  kind  of  "intermittent 
claudication  of  the  extremity.^  He  eays  the  foot  was  quite 
red  at  that  time,  as  it  not  rarely  is  in  cases  in  which  Ihc 
bJood  supply  IS  obstructed,  owing  to  changes  in  the  arteries  of 


the  affected  limb.'  At  Riga,  in  1889,  after  more  than  a  year 
of  these  sufferings,  the  right  lower  extremity  was  amputated 
Iselow  the  knee  joint.  The  wound  healed  rather  slowly— that 
is  to  say,  in  about  five  months,  and  he  then  remained  well  till 
1903.  About  June  of  that  year  he  began  to  suffer  from  severe 
pains  in  the  toes  and  the  calf  of  the  left  lower  extremity,  and 
he  had  a  kind  of  "intermittent  claudication"  in  that 
extremity,  similar  to  that  which  he  previously  had  had  in  the 
other.  It  was  this  trouble  which  brought  him  as  a  patient  to 
the  German  Hospital.  There  is  not  much  more  to  be  said  in 
regard  to  the  past  history  of  the  case.  The  patient  has  been 
moderate  in  alcohol,  and  there  is  not  any  history  of  venereal 
disease.  He  says,  however,  that  he  has  been  accustomed  to 
smoke  at  least  ten  cigarettes  a  day,  and  has  also  taken  a  good 
deal  of  strong  tea.  His  father  died  at  over  seventy  years  of 
age,  and  hia  mother  is  still  living,  aged  about  sixty-six  years. 


/ 


I',;' 
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Fig.  I.— Transverse  section  o£  part  of  the  popliteal  artery  (x  57), 
showing  its  channel  obliterated  by  connectire  tissue  (a).  In  thia 
are  many  newly-formed  blood  vessels  (i:).  and  in  some  parts 
groups  of  brown  pigment  granules,  some  ot  which  are  represented 
diagrammatically  in  black  (C).  D=the  middle  coat.  There  are 
some  small  areas  of  calcification  (e)  just  outside  the  elastic  lamina, 
which  is  not  very  distiuctl>  seen  in  the  section  illustrated. 

Condition  after  Admission  (August,  1904). — The  patient  was  a 
medium-sized,  active  man,  without  signs  of  disease  in  the 
heart,  lungs,  or  abdominal  organs.  The  urine  showed  nothing 
abnormal.  There  were  no  signs  of  any  disease  of  the  nervous 
system.  The  arteries  and  nutrition  of  the  upper  extremities 
seemed  to  be  natural.  Arterial  pulsation  could  be  felt  in  both 
inguinal  regions,  but  pulsation  was  hardly,  if  at  all,  per- 
ceptible in  the  left  popliteal  artery  (the  right  leg  had  been 
amputated  in  1S89,  as  already  stated).  Examination  of  the 
blood  (October  6th,  1904)  showed  the  haemoglobin  value  to  be 
about  100  per  cent,  of  the  normal  standard ;  the  number  of 
red  cells  in  the  cubic  millimetre  was  5,120,000,  and  nothing 
remarkable  was  noticed  in  regard  to  the  white  corpuscles. 
Ophthalmoscopic  examination  (October,  1904)  showed  nothing 
abnormal. 

On  account  of  gangrene,  Dr.  Michels  first  of  all  removed  the 
left  big  toe  on  August  5th,  1904.  The  wound  did  not  heal 
properly,  and  intolerable  pain  in  the  foot'  continued,  so  that 
on  October  7  th,  1904,  Dr.  Michels,  at  the  patient's  repeated 
request,  other  treatment  having  been  found  useless,  ampu- 
tated the  left  lower  extremity  below  the  knee.  At  the 
operation  there  was  hardly  any  bleeding  from  the  cut  vessels, 
and  on  examination  it  was  found  that  the  lumen  of  the 
popliteal  artery  was  completely  obliterated  at  the  site  of 
amputation. 

The  progress  of  the  case  was  quite  uneventful.  The  patient 
was  free  from  pain  after  the  operation  and  the  wound  healed 
well,  in  December  the  stump  appeared  a  good  one,  although 
at  one  part  he  said  it  was  tender  to  pressure.    His  general 
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liealth  was  good.  It  may  be  noted  that  the  general  arterial 
blood-presaure  is  not,  and  probably  never  was,  diminished.  On 
March  23rd,  1905,  it  was  about  145  mm.  mercury  in  both  arms, 
according  to  the  Riva-Rocci  apparatus. 

Microscopic  Examination. 

Sections  were  made  (i)  of  the  popliteal  vessels  and  nerve, 
from  behind  the  tibia ;  (2)  of  the  anterior  tibial  artery,  with 
accompanying  veins  and  nerve;  (3)  of  the  dorsalis  pedis 
artery  and  vein,  and  the  nerves  accompanying  them  ;  (4)  of  a 
piece  of  muscle  from  the  inner  side  of  the  first  metatarsal 
bune. 

I.  Popliteal  Vessels  and  Nerve. — The  artery  (see  Fig.  i) 
appeared  so  small  in  section  as  to  suggest  the  presence  of 
congenital  hypoplasia.  It  was  found  to  have  its  lumen 
obliterated   by  fairly  dense  connective   ti.ssue,  containing  a 


Fig.  2.— Transverse  section  of  the  dorsalis  pedis  artery  (x  57),  slaowing 
the  lumen  contiacted  and  nearly  obliterated  by  proliferative 
endoarteritis.  The  greatly-tliiekened  inner  coat,  bounded 
externally  by  the  clearly-aeflueJ  wavy  elastic  lamina,  consists 
chiefly  of  connective  tissue  containing  many  newly-formed  blood 
vessels  ;  no  pigment  granules  are  seen  in  it. 

great  number  of  newly-formed  blood  vessels,  and  a  certain 
amount  of  pigment  granules,  doubtless  derived  from  blood 
<haemosiderin),  and  probably  indicating  that  part  of  the  con- 
nective tissue  obliterating  the  arterial  lumen  was  the  result 
of  organization  of  a  thrombus.  The  elastic  lamina  of  the 
internal  coat  was  well  preserved,  and  at  some  parts  of  the 
wall  it  was  doubled.  At  some  parts  also  there  was  a  certain 
degree  of  proliferating  endarteritis.  Close  outside  the  clastic 
lamina  there  were  several  minute  points  of  calcification 
which  could  be  dissolved  out  by  weak  acids,  and  in  preparing 
the  sections  it  was  noted  that  there  seemed  to  be  gritty  par- 
ticles cut  through  by  the  microtome.  The  vasa  vasorum 
were  natural.  One  of  the  two  veins  accompanying  the  artery 
showed  (in  transverse  section)  a  certain  amount  of  "apparent 
thickening,"  due  as  usual  to  longitudinally  arranged  uustriped 
muscle  fibres  imitating  proliferative  changes  of  the  inner 
coat."    The  nerve  appeared  novmal. 

2.  Section  of  the  Anterior  Tibial  Vessels  and  Nerve. — The 
artery  was  occluded  by  connective  tissue,  similar  to  that 
noticed  in  the  popliteal  artery,  and  almost  certainly  the 
result  of  organization  of  a  thrombus.  The  clastic  lamina  was 
distinct,  and  very  wavy  in  outline.  One  of  the  veins  showed 
a  considerable  amount  of  the  "apparent  thickening"  due  to 
longitudinally  arranged  muscle  iibres  imitating  prolifera- 
tion of  its  inner  coat,  that  is  to  say,  when  seen  in  transverse 
section."    The  nerve  appeared  normal. 

3.  Section  of  the  Dorsalis  Pedis  Vessels  and  Nerve. — The  artery 
<Fig.  2)  showed  an  extreme  degree  of  endarteritis  proliferans, 
flo  that  its  lumen  was  greatly  contracted,  but  not  <'ompletely 
occluded.  Much  of  the  thickened  inner  coat  had  been  con- 
verted into  connective  tissue  by  a  process  of  organizition 
w.ilh  formation  of  new  blood  vessels.     The  elastic  lamina 


was  deficient  at  one  part.  The  vein  and  nerves  appeared 
normil. 

4.  Section  of  the  Muscle. — The  muscle  fibres  throughout 
showed  complete  absence  of  transverse  striation,  and  the 
presence  of  very  marked  fibrillation,  indicated  by  the  longi- 
tudinal striation.  There  seemed  to  be  excess  of  nuclei  in  the 
connective  tissue  in  some  parts.' 

We  must  here  mention  that  we  are  indebted  to  Dr.  Mfll- 
berger,  one  of  the  House-Surgeons  of  the  German  Hospital, 
for  some  of  the  sections,  and  we  have  to  thank  Mr.  S.  G. 
Shattoek  and  Dr.  V.  E.  Batten  for  their  kindness  in  examining 
the  sections  with  us,  the  latter  especially  in  regard  to  the 
condition  of  the  muscle  and  nerves. 

Remarks. 

The  pathology  of  this  affection  has  been  so  ably  studied  by 
F.  von  Winiwarter, ■•C.  Sternberg,'  A.  A.  Wwedensky,*'"  W.  von 
Zoege-Manteuffel,"  Bunge,'-  P.  Wu!fl;"0.  von  Wartburg,'* 
and  Peavce  Gould  ' ' ;  and  the  literature  and  views  of  various 
authors  have  been  so  recently  discussed  by  Bunge  and  von 
Wartburg  that  we  need  not  enter  on  these  matters  at  length. 
Cases  have  also  been  described  in  England  by  Pearce  Gould,'" 
W.  B.  Hadden,'"  W.  G.  Spencer,"  A.  Dunlop,"  and  (a  doubt- 
ful and  complicated  case)  J.  A.  Arkwright.-"  In  France, 
R.  H.  Camusat-'  has  recently  considered  the  subject  and  J. 
Darier  has  shortly  alluded  to  it  in  his  work  on  Syphilitic 
Arteritis. -- 

As  to  whether  the  final  occlusion  of  arteries  in  these  cases 
is  generally  due  to  thrombosis  in  already  diseased  vessels  or 
to  mere  proliferation  of  the  intima  without  thrombosis, 
opinions  still  difler.  The  question  is,  we  believe,  not  very 
important,  and  we  doubt  whether,  when  thorough  organiza- 
tion has  taken  place,  it  is  always  possible  to  distinguish 
between  the  two  processes.  In  the  present  case,  however, 
there  can  be  practically  no  doubt  that  the  occlusion  of  the 
larger  arteries  was  due  to  thrombosis.  If  we  had  examined 
merely  the  popliteal  vessels,  we  could  hardly  have  connected 
the  affection  with  arteritis  obliterans,  and  should  have 
merely  come  to  the  conclusion  that  the  artery  had  in  some 
way  or  other  become  thrombosed.  The  dorsalis  pedis  artery 
showed  great  thickening  and  vascularization  of  the  intima, 
but  to  what  extent  thi8"change  preceded  the  clotting  in  the 
popliteal  artery  it  is  difficult  to  say.  It  is  quite  possible  that 
the  onset  of  the  pains  in  the  foot  and  calf  of  the  leg  and  the 
intermittent  claudication  were  brought  about  by  clotting  in 
the  popliteal  artery. 

The  disease  occurs  almost  excluaively  in  the  male  sex,  and 
the  lower  extremities  are  chietiy  affected.  Both  in  this  and  in 
our  previous  case  the  patients  were  poor  Jews,  living  in  the 
East  Knd  of  London,  as  far  as  we  can  ascertain  free  from 
syphilis,  alcoholism,  and  premature  senility,  but  both  of 
them  accustomed  to  smoke  at  least  ten  cigarettes  daily,  and 
to  drink  a  good  deal  of  tea.  We  state  this  for  what  it  is 
worth,  and  do  not  mean  to  hint  that  tobacco  would  induce 
this  all'eetion  in  most  ordinary  persons.  It  might,  however, 
we  believe,  help  to  induce  the  affection  in  predisposed  indi- 
viduals. But  the  question  then  arises.  What  constitutes  such 
a  predisposition,  and  could  a  certain  hirpoplasia  of  arteries  be 
connected  with  it  ^  We  have  not  guflicient  data  at  present  to 
discuss  this  question,  but  in  the  present  case  the  popliteal 
artery  seems  to  have  been  originally  rather  small. 

It  is  possible  that  both  poor  or  unwholesome  food  (ergotism 
is,  of  course,  unknown  in  England)  and  racial  factors  may 
play  a  part  in  the  etiology.  We  know  of  this  disease  now 
commencing  in  a  third  poor  East  End  Jew  in  London.  It  is 
curious  that  we  have  during  the  last  few  years  met  with  three 
instances  of  so  rare  a  disease,  and  the  fact  that  in  all  three  of 
these  instances  the  patients  have  been  East  End  Jews  between 
the  ages  of  30  and  40  suggests  the  existence  of  a  racial  or  social 
(habits  in  regard  to  food  and  hygiene)  predisposition.  In  a 
discussion  at  the  Berlin  Jledical  Society  on  November 9th, 
1004,  Professor  J.  Israel  referred  to  an  idiopathic  gangrene  of 
the  lower  extremities  occurring  in  men  between  30  and  40 
years  of  age,  especiallv  Russian  Jews.  This  had  attracted 
attention,  not  only  at  J'.erlin,  but  likewise  at  Konigsberg  and 
Dorpat. 

Notes  Axn  Rkfbhence.s. 
'  BiiiTisii  Mkimcai.  JouHNAi ,  Soplenibor  i.-th,  igoi.  'On  the  possible 
absence  of  cramp  in  "interniltlont  claudication"  of  extremities.  8co 
especially  N.  Orluor,  V.\xr  Kllnlk  dor  Angiosklorose,  Volkmann's  tiammbitiii 
kliiihchfT  VorLriiiK.  Leipzig,  iqoi.  No.  -147,  p.  Bcs.  >  TliouRli  this  condtllon 
01  redness  and  pain  in  a  fool,  duo  to  organic  obstruction  In  arlcrioH  is  ']' 
some  respects  "crytliromclalgta  like,"  it  Is  prolnvbly  not  idi-nt^lciil  witn 
lliat  met  with  In  "idiopathic,"  or  "  nonroj-alliic,"  orythronichiluia.  »eo 
V.  W  Weber,  A  Case  of  Krytliromnlalgla,  llhistratlUB  Its  ":!"'";''„ 
Kayuauds  aymptouicomple.\.    Britifh  Juimial  u/  Ve-malolunu,  tooruary. 
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1904,  p.  70.  ■*  According  to  the  patrent,  when  the  trouble  had  lasted  along 
time  the  pain  was  more  severely  lelt  iu  the  foot  than  in  the  call"  of  theleg. 
^  F.  P.  Weber,  Au  Appareut  Thickening  of  Subcutaneous  Veins,  Journ.  0/ 
Pathology,  May.  iSgg,  p.  73.  "^  F.  P.  Weber,  An  Apparent  Thickening  of 
Subcutaneous  Veins,  loc.  cit.  '  On  ischaemic  changes  in  striped  rau^^cles 
—that  is,  those  due  to  arterial  obstruction,  see  H.  tiorenz's  Muykeler- 
kranlcungcn,  in  Nothnagerg  byslem,  Vienna,  1898,  p.  62,  et  seq.  '^  Ueber 
eine  eigenthumliche  Foi'm  von  Endarteritis  und  Eudophlebitis  mit 
Gangriiu  fles  Fusses,  Arch),  kiln.  Cfiir.,  Berlin,  1879,  vol.  xxiii.  p.  202  ;  in 
C-  Friedliinders  original  paper  on  Arteritis  Obliterans  {Ccniralbl.  f.  d  med 
Wissen^chajl,  Jai  uary  2:?Dd,  1876),  the  process  was  discussed  with  no 
special  reference  to  cases  like  the  present  one.  ^  ^Vien..  klin.  Woch..  1895, 
Nos.  37and3g.  ^'^  Arch.  f.  klin  Chir  ,  1898,  vol.  Ivii,  p.  9S.  ^^  Arch.  f.  klin. 
Chir.,  1891,  vol.  slii,  p.  569  ;  and  Deut  Zeit.  /.  Chir.,  1898.  vol.  xlvii.  "p.  461. 
1-  Arch.  J.  klin.  Chir.,  1901,  vol.  Isiii,  p.  467.  ^^  Deut.  Zeit.  f.  Chir.,  igoi, 
vol.  Iviii,  p.  478.  **  Beitrafje  'j.  k'in.  Chir.,  1902,  vol.  xxxv.  "pp.  656  to  670. 
i''The  second  Lettsomian  Lecture,  Lancet.  1902,  vol.  i,  p.  717. 
!">  Trani^.  Clin.  Soc.  Lond-,  vol.  xvii.  p  95  ;  and  vol.  xxiv,  p.  134  ;  and  Lancet 
loc.  cit.  ^'  Trans.  Cli/t.  Son.  Lond.,  vol.  xvii,  p.  10=;.  ^f*  Trans,  i-lin.  Soc.  Lond. 
vol.  xxxi.  p.  89.  '^  LajiCtf,  1903.  vol.  i,  p.  1440.  -"  Lnncci,  xqoi,  vol.  ii.p-  7:^7. 
See  also  the  editorial  article  on  p.  753.  21  L'arterite  dite  spontacce,  TMse 
de  Paris,  1902.    22  j)^  I'Arti'rite  Syphiliiique,  Paris,  1904. 


THE  INCIDENCE  AND  EFFECT  OP  SOME  DISEASES 
ON    OTHERS.* 

By  J.  K.  CHARLES,  M.A.,  M.D.,  M.E.C.P. 


It  will  be  generally  agreed,  I  think,  that  it  is  an  unusual 
event  to  meet  with  two  acute  diseases  running  their  course 
concurrently  in  the  same  patient,  altliou^ih,  as  is  well  known, 
such  an  event  may  be  occasionally  encountered.  With  regard 
to  the  co-pxistenoe  of  infectious  diseases,  Caiser,  in  his  article 
on  this  subject  in  AUbutt's  Sy stein  of  Medicine,  quotes  many 
cases,  inclading  one  in  which  the  unfortunate  patient  was 
suffering  from  four  such  diseases  at  the  same  time.  He  says 
that  "  the  symptoms  of  one  disease  are  neither  delayed  in 
their  appearance,  nor  mitigated  in  their  severity  by  the 
presence  of  another."  I  shall,  however,  return  to  points  in 
this  connexiou  later  on.  On  the  other  hand,  acute  secondary 
infective  disease  very  frequently  arises  during  the  course  of 
chronic  diseases.  It  is,  indeed,  so  often  the  immediate  cause 
of  death  in  some  of  these  conditions,  that  the  mortality  from 
this  cause,  combined  with  the  number  of  deaths  due  to 
certain  mechanioal  causes — for  example,  aneurysm  or  cerebral 
haemorrhage  in  chronic  interstitial  nephritis — has  led  to  the 
saying  that  people  rarely  die  of  the  disease  from  which  they 
suffer.  Like  many  of  such  sayings,  this  statement  contains 
only  a  halt-truth.  Without  donbt^  while  the  supervention  of 
a  secondary  infection  is  extremely  harmful  in  almost  all 
cases,  there  are  instances  in  which  the  occuiTence  of  a  second 
disease  may  so  mitigate  the  symptoms  of  the  first,  that  the 
former  disease  may  be  much  ameliorated,  and  its  symptoms, 
for  a  time  at  any  rate,  wholly  in  abeyance. 

I  propsse,  first,  to  deal  with  the  incidence  of  secondary 
infections  in  chronic  disease.  By  far  the  most  frequent 
infective  organisms  are  the  pyogenic  cocci,  thepneumocoocus, 
and  the  tubercle  bacillus.  Some  years  ago  I  examined  the 
post-mortem  records  of  all  the  subjects  of  chronic  disease  who 
had  died  in  the  previous  ten  years  in  the  General  Hospital, 
Birmingham;  of  these  there  were  48S.  These  numbers  are 
sufficiently  large  to  deduce  results  from  them  with  fair 
accuracy,  and  the  information  so  obtained  is  not  only  of  some 
interest  in  itself,  but  the  knowledge  of  it  is  a  considerable 
help  when  estimating  a  prognosis  in  any  given  case — a  most 
important  part  of  our  work. 

Chronic  Xephritis. 

Dealing  first  with  the  subjects  of  chronic  nephritis,  there 
were  156  patients  who  died  with  the  interstitial  form  of  the 
disease.  Of  these  no  fewer  than  52,  or  exactly  one-third, 
succumbed  to  the  results  of  secondary  infections,  which 
included  31  eases  of  lobar  pneumonia,  3  of  bronchopneumonia, 
6  of  pericarditis,  i  of  pulmonary  gangrene,  i  of  pleurisy,  4  of 
empyema,  4  of  phthisis,  and  2  of  general  miliary  tuberculosis. 
Of  37  cases  of  chronic  mixed  nephritis,  35. S  percent,  died 
from  secondary  infections,  consisting  of  6  of  lobar  pneumonia, 
2  of  pericarditis,  1  of  pyaemia,  and  4  of  phthisis :  while,  of 
22  cases  of  chronic  parenchymatous  nephritis,  31.8  per  cent, 
died  from  secondary  infections  —  namely,  3  from  lobar 
pneumonia,  i  from  bronchopneumonia,  2  from  pericarditis, 
and  I  from  peritonitis. 

These  figures  show  that  the  incidence  of  secondary  infec- 
tions in  the  different  forms  of  chronic  nephritis  is  practically 
the  same  in  each—that  is  to  say,  at  least  a  third  of  these 
patients  die  from  the  result  of  the  supervention  of  a  further 

•  Read  before  tlio   Chichester   aud    Wortliine   DiTieion  of    the  South- 
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malady.  On  the  other  hand,  as  we  should  expect,  the 
relative  proportion  of  patients  dying  from  uraemia  in  the 
various  forms  of  chronic  nephritis  varies  very  considerably  in 
these  different  forms,  being  greatest  in  those  cases  in  which 
the  parenchyma  is  moat  involved.  Thus,  in  the  same  series 
of  cases,  uraemia  was  the  cause  of  death  in  66  per  cent,  of 
the  patients  who  suffered  from  the  parenchymatous  form  of 
the  disease,  in  32  per  cent,  of  those  who  had  the  mixed  form, 
and  in  only  13  per  cent,  of  those  who  had  typical  granular 
kidneys. 

Cirrhosis  of  the  Liver. 

With  the  exception  of  congenital  heart  disease,  to  cirrhosis 
of  the  liver  must  be  assigned  the  worst  place  as  acting  as 
a  predisposing  factor  for  the  entrance  of  pathogenic  organisms ; 
for  of  45  cases  there  was  a  death  roll  of  a  little  over  44  per 
cent,  from  secondary  infections— namely,  7  from  lobar  pneu- 
monia, 3  from  bronchopneumonia,  i  from  empyema,  i  from 
pyaemia,  2  from  tuberculous  peritonitis,  4  from  phthisis,  and 
2  from  general  miliary  tuberculosis.  And,  again,  very  similar 
events  were  met  with  in  a  further  series  of  17  cases  in  which 
cirrhosis  oi  the  liver  was  associated  with  cirrhosis  of  the 
kidneys. 

These  figures  prove,  I  think,  the  great  frequency  of  secondary 
infection  under  these  circumstances.  It  is  to  be  remembered, 
however,  that  the  reaction  of  the  body  in  the  presence  of  these 
chronic  diseases  is  frequently  extremely  defective,  not  only 
against  the  entrance  of  pathogenic  organisms,  but  also  against 
their  toxins,  and  that  under  these  circumstances  lesions  of 
importance  may  easily  be  overlooked,  unless  carefully  sought 
for.  Thus,  although  double  lobar  pneumonia  developed  in 
a  man  who  was  the  subject  of  chronic  mixed  nephritis,  his 
temperature  remained  normal,  and  his  respiration-rate  only 
about  30  per  minute.  Again,  a  man  with  arteriosclerosis  and 
dilated  heart  died  with  extensive  grey  hepatization  in  his 
right  lung.  His  temperature  was  subnormal  for  the  four  days 
he  was  in  hospital  before  death,  although  in  his  case  the 
respiration-rate  varied  between  40  and  54  per  minute.  Fre- 
quently, however,  the  respiration-rate  in  the  pneumonic  eases 
did  not  exceed  32  per  minute.  Further,  as  would  be  expected, 
a  defective  leucocytosis  was  found  in  those  cases  in  which 
the  white  cells  were  counted. 

Arteriosclerosis. 
Of  the  cases  which  might  be  classed  as  primary  arterio- 
sclerosis, 19  per  cent,  died  from  pneumonia. 

Heart  Disease. 

Only  1  among  S  deaths  from  congenital  heart  disease  was 
due  to  phthisis,  although  3  othei-s  died  from  cerebral  pneu- 
monia, and  infantile  diarrhoea  respectively.  Here  the  inci- 
dence of  tubercle  was  less  than  we  should  have  anticipated, 
but  the  number  of  deaths  dealt  with  is  too  small  to  be  oif 
much  value  from  the  statistical  standpoint.  Secondary 
infections  were  responsible  for  over  15  per  cent,  of  the  deaths 
which  occurred  among  log  subjects  of  chronic  valvular 
disease.  Here  pneumococeic  infections  were  much  the  most 
numerous,  being  14  times  more  common  than  tuberculous 
infection.  These  figures  certainly  bear  out  the  old  view  that 
chronic  valvular  disease  is  antagonistic  to  the  invasion  of 
pulmonary  tubercle. 

Although  some  authors — Potain,  Teissier — maintain  that 
pulmonary  tuht-rcle  is  frequently  associated  with  mitraJ 
stenosis,  I  can  find  little  evidence  to  support  their  statement, 
for  of  53  deaths  from  mitral  stenosis,  including  6  cases  in 
which  the  tricuspid  was  also  stenosed,  tubercle  did  not  occur 
once  as  a  terminal  infection. 

That  tubercle  should  so  frequently  be  the  cause  of  death  in 
cases  in  which  the  amount  of  blood  supplied  to  the  lungs  is 
much  diminished,  as  in  pulmonary  or  tricuspid  stenosis,  is 
what  might  naturally  be  expected,  and  in  pulmonary  stenosis, 
at  all  events,  this  seems  to  hold  good,  but  the  condition  of  the 
lungs  under  these  circumstances  is  very  different  from  that 
met  with  in  chronic  left-sided  endocarditis. 

Diabetes. 

Turning  to  diabetes,  the  incidence  and  virulence  of  phthisis 
is  well  known.  Six  were  directly  due  to  this  cause  among 
31  deaths,  while  of  kS  patients  who  died  either  from  coma  or 
convulsions  recent  pulmonary  tuberculous  lesions  were  found 
in  4  -,  non-tuberculous  gangrene  of  the  lungs  and  pneumonia 
occurred  in  2  cases. 

Pavy,  in  a  paper  which  appeared  in  the  Lancet  last  year, 
maintained  that  phthisis  nowadays  becomes  very  much  less 
frequently    developed     among    the    well- to- do  who    adhere 
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strictly  to  their  dietetic  regulations  than  of  old,  and  that 
among  the  class  of  patients  he  sees  it  is  almost  a  negligible 
quantity.  He  quotes  cases,  moreover,  to  show  that  should  it 
supervene  the  diabetic  symptoms  are  considerably  mitigated. 
He  also  maintains  that  diabetes  tends  to  decrease,  or  even  to 
•disappear,  in  patients  who  develop  Bright's  disease  con- 
curreiitly  with  the  diabetes,  and  he  refers  to  one  such  ease  in 
which  dietetic  restrictions  were  no  longer  required  to  keep 
the  urine  free  from  sugar.  He  further  quotes  von  Noorden 
as  saying,  "It  is  interesting  and  noteworthy  that  the 
glycosuria  very  often  disappears  in  patients  in  whom  granular 
atrophy  of  the  kidney  has  developed.  The  diabetes  is  cured, 
out  we  do  not  knmv  the  connexion."  The  existence  of  diabetes 
may  be  entirely  masked  during  an  attack  of  enteric  fever,  as 
Uie  excretion  of  sugar  frequently  disappears,  while  the  thirst 
and  increased  output  of  urea  may  easily  be  accounted  for  by 
the  presence  of  the  fever. 

Epilepsy. 

The  manifestations  of  epilepsy  are  curiously  modified  by 
the  presence  of  other  diseases.  I  have  been  most  impressed 
by  this  m  the  case  of  patients  suffering  from  enteric  fever  in 
Siospitals.  When  such  a  patient  is  well  advanced  in  con- 
valescence one  is  surprised  to  find  he  suffers  from  fits,  and  on 
inquiry  one  learns  that  he  was  previously  epileptic  :  in  other 
words,  the  fits  have  been  in  abeyance  during  the  febrile  and 
earJy  post-febrile  stages.  I  have  never  seen  a  fit  during  the 
Jebrile  period.  The  depression  of  the  cerebral  activity  in 
typhoid  very  fortunately  seems  suflicient  to  avert  the  nervous 
discharge  necessary  for  an  epileptic  fit.  This  depression,  in 
a  sense,  is  protective,  since  the  occurrence  of  a  fit  during  the 
ulcerative  stage  would  surely  in  many  cases  be  attended  with 
disastrous  results.  Oiinically,  I  think  another  sign  of  the 
-liminished  cortical  activity  is  the  great  ease  with  which  ankle 
clonus  can  be  elicited  after  ;in  attack  of  enteric.  This  influence 
ot  enteric  on  epilepsy  is  all  the  more  interesting  as  epilepsy 
may  appear  for  the  first  time  after  an  attack  of  typhoid  fever 

i  remember  reading,  although  I  cannot  put  my  finger  on 
the  reference,  that  the  onset  of  malaria  very  materially 
aiminishes  the  frequency  of  epileptic  seizures.  Of  this  I  have 
no  experience. 

According  to  M.  Voisin,  the  frequency  of  epileptic  seizures 
ts  much  reduced  by  the  following  diseases : 

(i)  Anthrax.  The  author  quoted  a  case  in  which  weekly 
major  and  minor  attacks  were  entirely  suspended  till  death 
six  weeks  later. 

(2)  Measles.  In  3  cases  the  fits  ceased  entirely  during  the 
cash,  but  were  worse  afterwards. 

(3)  Erysipelas.    During  the  acute  stage  in  4  cases  there  was 
an  absence  of  tits;  these,  however,  subsequently  returned, 
iv.'^i  u  ■,      pneumonia  has  the  same  inhibitive  effect  during 

/  -^n-   I   ^^^^ '  ^^'^  ^^^  ^^^^  '^  '''8°  seen  in 
^-  ^2t?*P.    ^'^'''*-  Antitoxin  injected  as  a  prnphylactic  against 
diphtheria  in  63  epileptic  children  had  no  effect  on  the  occur- 
rence of  the  fits. 

In  phthisis,  during  the  stage  of  excavation  and  during  acute 
exacerbations,  he  says  the  fits  are  arrested.  The  same  author 
.aiso  states  that  the  attacks  are  increased  during  scarlet  fever, 

^ifr"l^'.%°'l'^5'P^°''^-  T*''^  last  statement  hardly  agrees 
wiin  What  I  have  previously  said  about  the  influence  of 
typhoid  in  epilepsy,  but  the  evil  influence  of  scarlet  fever  in 
epilepsy  is  well  illustrated  by  the  following  episode.  Some 
years  ago  an  epidemic  of  scarlet  fever  broke  out  in  the 
■^aipetriere  in  which  4  epileptic  patients  were  attacked  and  15 
others.  The  4  epileptics  all  died  in  four  or  five  days  in  status 
epilepticus,  while  all  the  others  got  well. 

Blood  Diseases. 

Among  diseases  of  the  blood  some  extremely  interesting 

facts  have  been  brought  to  light,  one  of  which  is  the  apparent 

antagonism  between  splenic  leukaemia  and  phthisis.     Parker 

described  a  moat  interesting  case  in  the  British  Medical 

JOURNAL  of    1902. 

His  patient  came  to  Iiim  complaining  of  pain  in  the  left  side  of  the 
abaomen.  He  at  tliat  time  had  signs  of  old  phthisis  with  excavation, 
cnieliy  in  the  right  lung,  over  which  the  cliest  wail  had  been  noticea 
to  be  flattened  and  contracted  for  ten  years.  Seven  years  before  lie 
was  seen  he  had  been  treated  with  success  for  tuberculous  laryngitis, 
ino  history  and  slfrns  of  old  disease  were  therefore  clear.  Tlicie  were 
also  some  signs  of  active  disease  in  tlie  lungs,  although  his  general 
iiealth  was  not  interfered  with.  In  the  splenic  re.Tion  was  a  tumour, 
the  nature  of  which  was  doubtful.  Tlio  possibility  of  leulcaemia  being 
considered,  his  blood  was  repeatedly  examined,  but  no  evidence  of  this 
condition  could  be  found.  Ilxploratory  laparotomy  was  performed,  and 
tlie  tumour  proved  to  be  the  spleen  rotated  on  its  axis  and  bound  down 
by  adhesions.    The  patient  improved  after  the  opeiation,  but  fourteen 


months  later  the  white  cells  were  found  to  number  =38,000  per  c.mm., 
including  many  myelocytes.  In  fact,  the  number  and  the  differential 
count  of  the  leucocytes  left  no  doubt  as  to  the  diagnosis  of  ieuoocyt- 
haemia,  while  the  presence  of  tubercle  bacilli  in  the  sputum  made  the 
correctness  of  the  diagnosis  of  the  pulmonary  condition  equally  certain. 
In  this  case  the  phthisis  almost  certainly  preceded  the  leucoeythaemia, 
but  they  existed  for  a  considerable  time  together,  during  which  the 
pulmonary  disease  made  relatively  little  advance. 

It  is  probable,  indeed,  that  the  patient  was  suffering  from 
leukaemia  when  he  first  came  under  the  notice  of  Dr.  Parker, 
although  at  that  time  the  blood  gave  no  indication  of  his 
disease,  m  spite  of  the  enlargement  ot  the  spleen.  This  pro- 
bability is  based  on  analogous  cases  ;  for  in  two  other  cases 
which  have  been  recorded,  in  which  phthisis  occurred  con- 
currently with  leucoeythaemia,  it  was  noticed  that,  as  the 
tuberculous  process  advanced,  there  occurred  a  steady 
decrease  in  the  total  number  of  leucocytes,  including  myelo- 
cytes, with  a  relative  increase  in  the  number  of  neutrophiles 
and  lymphocytes.  In  one  case  of  lymphatic  leukaemia  the 
state  of  the  blood  after  tubercle  had  supervened  was  such  that 
no  one  seeing  the  case  for  the  first  time  would  have  arrived  ai 
the  diagnosis  of  leukaemia  from  thecmditi.  n  of  the  blood. 
Typhoid,  sepsis,  and  influenza  all  cause  a  temporary  diminu- 
tion in  the  number  of  the  leucocytes  during  the  fever,  but,  if 
the  patient  survives  the  attack,  the  condition  of  the  blood 
returns  to  its  former  state.  During  a  case  of  pneumonia  the 
number  of  leucocytes  in  the  blood  of  a  leukaemic  patient  fell 
in  a  few  days  from  393,000  to  4,000  per  cubic  millimetre. 
Several  other  similar  casts  are  quoted  in  the  same  paper. 

The  quantity  of  uric  acid  produced  in  splenic  leukaemia 
and  excreted  in  the  urine  is  gi-eatly  increased.  Although  this 
is  so,  such  patients  rarely  suffer  from  gout,  though  they  may 
go  on  excreting  enormous  quantities  of  uric  acid  for  years. 
Perhaps,  however,  it  is  this  excess  of  uric  acid  in  the  blood 
during  leukaemia  which  is  inimical  .to  the  development  or 
advance  of  tuberculosis,  for  phthisis  is  undoubtedly  rare  in 
the  gouty,  and  I  know  of  eases  where  complete  arrest  has 
taken  place  exceptionally  satisfactorily  in  patients  with  a 
gouty  family  history:  and  I  am  inclined  to  think  that  the 
arterio-sclerosis  which  is  described  as  not  uncommon  in 
chronic  phthisis  results  rather  from  the  treatment  than  from 
the  disease,  for  a  great  deal  of  the  successful  treatment  of 
incipient  phthisis  has  been  along  lines  highly  productive  of 
the  gouty  diathesis. 

Unfortunately,  no  such  antagonistic  process  as  exists 
between  leukaemia  and  phthisis  exists  between  chlorosis  and 
phthisis.  In  fact,  the  very  reverse  is  the  case,  and  I  think 
that  Gee's  aphorism,  "we  should  never  see  anaemia  in  a 
young  woman  without  thinking  of  phthisis  as  a  possible 
cause."  is  one  of  the  most  important  in  his  book,  and  that  if 
it  were  always  acted  upon  and  the  lungs  thoroughly  examined 
in  every  case  of  chlorosis,  there  would  be  fewer  cases  of 
incurable  consumption. 

Cancer  and  Tubercle. 
The  relation  of  cancer  to  tubercle  is  remarkable.  It  is 
concisely  summed  up  in  the  statement  of  Sidney  Martin,  who, 
after  pointing  out  the  great  frequenej"  with  which  retrograde 
pulmonary  tubercle  is  found  in  cancerous  patients,  says, 
"although  the  condition  induced  by  cancer  tends  to  the 
invasion  of  the  body  by  the  tubercle  bacilli,  it  is  inimical  to 
the  spread  of  the  disease."  In  fact,  the  tuberculous  process  is 
rarely  found  in  an  active  state. 

Antar/onism  of  Infectious  Diseases. 
I  do  not  propose  in  this  paper  to  discuss  the  interaction  of 
one  organism  on  another,  or  of  the  action  of  one  toxin  on 
another,  as  this  would  lead  us  into  the  realm  of  experimental 
bacteriology,   rather  than   into    that    of    clinical    medicine. 
Still  it  is  as  well  to  remember  that  the  chemical  products  of 
organisms,  and  also  the  bacteria  themselves,  may  modify  very 
profoundly  the  efl'ects  of  others  (for  example,  erysipelas  cocci 
injected    with    anthrax    bai'illi    are    protective    against    the 
anthrax  poison,  while  the  virulence  of  diphtheria  bacilli   is 
greatly  increased  by  the  concurrent  inoculation  ot  bacillus 
pyocyaneus);  and  it  will   be  further  remembi>red  that  the 
beneficial    effects  ot    erysipelas  noticed    in    some    cases    of 
eczema,     lupus,    and     sarcomata,     the     so-called    <>urative 
erysipelas,  led  up  to  the  production  of  Coley's  fluid  (a  mixture 
of  the   toxins  of  the  streptococcus  of  erysipelas  with  that  of 
bacillus  prodigiosus).     Krysipclas  occurring  during  the  course 
of  phthisis  is  said  to  cause  an  amelioration  of  tlie  eyiiiptoms, 
including  the  cough.     I  do  not  remember  having  seen  a  case. 
That  the  infectious  diseases  may  occur  together  has  already 


7^^  MmDICU    JOUWIAiJ 


THE    NATIONAL   IMPORTANCE    OF    REMOVING    ADENOIDS. 


[April  8,  tgoj. 


■been  mentioned,  and,  as  a  general  rule,  the  prognosis  is  more 
grave,  especially  when  each  of  the  combined  diseases  tends 
to  cause  lesions  of  the  same  parts— as  tonsils,  lungs,  or  kid- 
neys. This  is,  after  all,  only  what  would  naturally  be 
expected  ;  neither  is  it  surprising  that  some  of  the  infectious 
diseases  favour  the  occurrence  of  others.  Thus  scarlet  fever 
favours  the  onset  of  diphtheria  owing  to  the  faucial  condition 
being  favourable  for  the  growth  of  the  diphtheria  bacilli, 
while  the  converse  also  holds  good,  that  the  diphtheritic 
patient  is  unduly  susceptible  to  an  attack  of  scarlet  fever. 
•Scarlet  fever  and  enteric  are  rarely  seen  totjether,  a  fact 
which  was  noted  by  Murchison.  In  his  day  the  two  diseases 
were  treated  in  the  same  wards,  and  yet  in  twenty-three  years 
he  only  came  across  8  cases  in  which  these  two  diseases 
were  coexistent.  The  relation  of  whooping-coui,'h  to  measles 
is  well  known.  When  scarlet  fever  develops  during  the 
course  of  whoopinL;-couah,  the  characteristic  whoop  of  the 
disease  is  lost  dunnt;  the  fever,  to  return  again  when  the 
temperature  becomes  normal. 

The  relation  of  chorea  to  rheumatism  is  now  on  a  very 
much  more  satisfactory  basis  than  it  was  a  few  years  ago, 
before  the  micrococcus  of  the  disease  was  described,  and 
they  can  hardly  be  spoken  of  as  two  diseases.  But  I 
remember  seeing  a  very  striking  transition  of  one  to  the 
other.  The  patient  was  a  young  adult,  who  was  suffering 
from  such  severe  chorea  that,  after  many  methods  had  been 
tried  in  vain  to  control  her  movements,  she  was  subse- 
quently wrapped  round  with  a  damp  sheet.  Very  shortly 
afterwards  the  choreic  movements  almost  entirely  ceased, 
though  simultaneously  she  developed  an  acute  attack  of 
rheumatic  fever. 
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Paiguton ;   lite  Surgeon,  London  Throat  Hospital. 


The  high  pressure  at  which  those  of  us  who  live  in  large 
towns  are  existing  necessitates  the  frequent  demand  for  the 
reason  why. 

I  venture  to  ask  whether  this  question,  at  least  in  medicine, 
has  been  put  frequently  enough. 

In  towns  help  is  so  near  to  hand  that  one  imagines  all 
must  be  equally  well  placed  in  this  progressive  age  ;  and  yet 
if  you  go  into  the  country  far  from  any  town  of  size,  and  live 
amongst  the  people,  you  will  quickly  realize  that  the  contrary 
is  indeed  the  fact. 

Addressing  as  I  am  a  medical  audience  it  would  seem  almost 
impertinent  to  say  that  to  neglect  to  remove  adenoids  and 
enlarged  tonsils  in  early  life  is  most  culpable.  If  we  allow 
this  then  must  the  State  plead  guilty.  The  medical  questions 
that  come  before  the  State  are  referred  by  it  to  those  in  high 
authority  in  the  medical  world.  To  these  great  men  such 
small  and  unimportant  matters  as  throat,  nose,  and  ear 
disease  make  small  appeal.  Nor  is  it  to  be  greatly  wondered 
at,  seeing  the  enormous  amount  of  gratuitous  work  that  they 
in  common  with  all  medical  practitioners  are  called  upon  to 
perform.  It  therefore  behoves  the  profession  to  act  again  for 
itself  in  this  matter,  remembering  that  to  it  as  a  body  the 
people  of  our  empire  look,  and  not  to  one  or  two  of  its 
membora. 

Some  years  ago,  my  health  breaking,  I  left  London,  where  I 
had  practised  as  a  specialist  on  the  throat,  nose,  and  ear, 
holding  the  post  of  surgeon  to  the  London  Throat  Hospital, 
and  went  to  practise  in  a  country  village  in  Somersetshire. 
In  the  diflTerent  villages  in  my  district  I  found  a  great  number 
of  children  suftering  from  adenoids  with  or  without  enlarged 
tonsils.  On  some  of  these  operations  were  performed  ;  many, 
on  account  of  the  misguided  opposition  of  the  father,  had  to 
be  left  alone.  From  the  Board  of  Guardians  no  help  could  be 
obtained.  From  this  southern  and  beautiful  country  fate 
took  me  to  a  Northamptonshire  village.  Here  again  chance 
favoured  me,  and  throat  work,  operative  and  consultative, 
seemed  to  spring  up  around  me.     In  a  like  manner  innumer- 
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able  cases  of  adenoids  came  under  my  observation,  some  in  my 
own  practice,  some  in  that  of  a  colleague.  The  yokel  is 
generally  depicted  as  a  man  of  heavy,  slow  action ,  having,  as  & 
rule,  his  mouth  open  and  breathing  heavily,  with  an  abso- 
lutely vacant  expression.  Is  not  this  almost  the  exact 
description  to  be  given  of  a  patient  suft'ering  from  adenoids  ? 

Passing  for  a  moment  from  the  present  day,  take  the 
paintings  of  beautiful  ladies  by  the  old  masters ;  are  not 
numbers  of  them  shown  with  the  nostrils  of  their  well- 
shaped  noses  pinched  and  their  lips  parted,  clearly  showing 
that  these  growths  are  no  new  trouble? 

For  generations  all  classes  ot  society  have  suffered  in  thia 
way,  the  members  carrying  with  them  behind  the  nose,  situ- 
ated at  that  part  of  the  pharynx  where  disturbance  is  least 
likely  to  occur,  a  hot-bed  for  the  germination  of  the  seeds  o£ 
disease,  and,  when  the  nose  is  completely  blocked,  compelling 
the  sufferer  to  breathe  through  the  mouth  the  air  of  our 
cities.  In  the  early  days,  before  the  enormous  growth  and 
multiplication  of  the  large  towns,  and  the  consequent  depopu- 
lation of  the  country,  the  matter  may  not  have  been  s* 
important,  but  to-day,  in  my  opinion,  it  is  of  the  utmost 
moment,  deserving  and  requiring  immediate  attention. 

No  one  will  deny  that  a  nation  depends  for  its  greatness  on 
its  people.  The  early  days  of  human  life  are  entirely  one 
with  the  mother.  On  her  manner  of  life — eating,  drinking, 
sleeping,  and  thinking — what  greatness  may  not  hang  ?  Then 
comes  that  wonderful  change  when,  without  a  break  in  con- 
tinuity of  life,  the  child,  separated  from  its  mother,  is  yet  for 
years,  in  ever-decreasing  degree,  dependent  on  her  loving  care 
— care  such  as  no  foster-mother  can  give  and  on  which  lh& 
health  of  the  child,  mental  and  physical,  almost  but  not 
entirely  depends. 

Given  two  children,  boys  of  3  or  4  years  old,  the  one  having 
perfect  power  of  nasal  respiration,  the  other  with  his  naso- 
pharynx blocked  with  adenoids,  forced  to  respire  through  his 
mouth — is  there  any  doubt  which  of  the  two  will,  other 
things  being  equal,  turn  out  physically,  mentally,  and  morally 
the  finest  specimen  of  humanity  ? 

What  wonder  that  consumption  is  to-day  so  prevalent  ? 
Those  who  are  affected  with  adenoids  are  the  very  ones  who 
are  always  hawking  and  spitting,  the  habit  being  undoubtedly 
caused  by  the  presence  of  some  irritant  in  the  pharyngo- 
laryngeal  passage. 

Is  it  right  for  the  profession  to  allow  the  country  general 
practitioner  to  contend  single-handed  with  these  so-called 
minor  ailments  ?  He  is  by  no  means  an  idle  man.  Com- 
mencing with  his  surgery  in  the  early  morning,  followed  by 
his  morning  rounds,  often  without  an  interval  for  refresh- 
ment, continued  late  into  the  afternoon,  doing  Branch  work 
whilst  the  horse  rests  or  is  changed,  this  with  his  nights  often 
broken  by  confinements,  as  well  as  his  day  work  so  inter- 
rupted, where  is  his  time  for  the  more  delicate  throat  and  ear 
work  or  for  the  finer  branches  of  diseases  of  women  ?  Too 
much  is  asked  from  the  man  who,  seldom  getting  bare  justice, 
deserves  the  very  greatest  honour. 

To  meet  the  necessity  properly  I  would  suggest  that  centres 
be  founded  over  Great  Britain  and  Ireland,  from  which  once  a 
year  medical  inspectors  properly  qualified  for  the  post  should 
be  sent  out  into  the  surrounding  district,  with  power,  in  con- 
junction with  the  medical  oflScers  of  the  part,  to  visit  the 
schools  and  examine  the  school  children  for  throat,  nose,  and 
ear  troubles,  and  to  arrange  with  him  for  the  proper  treat- 
ment of  the  cases.  This  must  be  done  under  the  authority  of 
the  law,  and  all  proper  care  and  precautions  not  to  wound  the 
susceptibilities  of  the  parents  must  be  taken.  Some  are  apt 
to  think  that  the  country  people  are  of  little  impoi'tance  and 
may  be  treated  anyhow.  Kindness  with  lirmness  is  as  much 
appreciated  in  the  land  as  in  the  town,  and  the  successful 
man  everywhere  is  he  who  is  gentle,  kind,  and  firm.  Every- 
thing to-day  is  being  done  for  the  halt  and  maimed,  little  for 
the  child  who  may  become,  if  properly  looked  alter,  a  good 
and  capable  citizen. 

The  large  centres  of  life-  our  great  cities— are  fed  by  the 
country,  and  if  the  child  life  of  the  country  is  dwarfed  and 
crippled  by  a  plug  and  hot-bed  for  the  germination  of  all  that 
is  foul  placed  at  the  baik  of  its  nose,  what  wonder  that  the 
nation  is  stationary,  and  how  long  can  it  be  so  ? 

Food  Lahoratobies  in  the  United  States. — A  New  York 
bureau  for  the  examination  of  imported  food  stuffs  was  estab- 
lished about  six  months  ago  as  an  experiment.  Apparently 
the  result  has  been  satisfactory,  for  it  is  now  announced  that 
food  laboratories  are  to  be  established  in  Boston,  New 
Orleans,  and  San  Francisco. 
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A   FATAL   CASE   OF   ACUTE  MERCURIAL 
POISONING. 

By  E.  i^OTT  SUGDEN,  M.D.,  M.R.O.S., 
Divisional  Surgeon,  Liverpool  Police  Force. 


Cases  of  acute  mercurial  poisoning  are  so  rare  and  the  litera- 
ture so  sparse  that  I  think  it  desirable  to  place  on  record  this 
well-marked  case. 

A  young  lady,  23  years  of  age,  on  October  ist  swallowed, 
mixed  in  a  tablespoonful  of  milk,  a  "  headache  powder,"  pro- 
cured from  a  local  chemist's  shop.  Immediately  after  taking 
the  powder  she  was  seized  with  a  severe  burning  pain  in  the 
throat  and  with  vomiting ;  she  vomited  again  in  a  few 
minutes. 

I  was  called  to  see  her  about  twenty  minutes  after  the 
powder  had  been  swallowed,  t^he  was  then  sitting  up  in  bed 
retching  and  vomiting  a  small  quantity  of  white  stringy 
mucus ;  she  complained  of  a  severe  burning  pain  and  feeling 
of  tightness  about  the  throat,  slight  burning  pain  in  the 
epigastrium,  and  severe  burning  pain  about  the  mouth, 
-tongue,  and  lips.  I  found  that  the  tongue,  tonsils,  and 
mucous  membrane  of  the  lips  and  cheeks  were  white  and 
corroded;  the  face  was  slightly  swollen  and  flushed ;  there 
was  some  tenderness  over  the  stomach  and  slight  general 
fiwelling  of  the  abdomen ;  all  parts  of  the  mouth  were 
exceedingly  painful  and  tender. 

Having  administered  as  an  emetic  an  apomorphine  tabloid, 
■r'agT.,  hypodermically  and  caused  more  vomiting,  I  gave 
magnesium  carbonate  in  milk  and  washed  the  mouth  with 
olive  oil,  and  also  induced  her  to  swallow  a  tablespoonful  of 
the  oil ;  no  eggs  were  obtainable  at  the  time.  Some  collapse 
«n8uing,  I  gave  a  cup  of  strong  coffee.  These  remedies  gave 
some  relief  to  the  patient,  and  she  dozed  off  to  sleep.  About 
two  hours  later  diarrhoea  set  in,  two  motions  being  passed 
taixed  with  blood ;  during  the  following  night  about  six 
^notions  were  passed,  the  later  ones  being  almost  entirely 
•composed  of  blood  ;  vomiting  continued  at  intervals.  There 
was  total  suppression  of  urine  for  twenty-four  hours  after 
taking  thtr  powder,  but  after  that  no  trouble  with  the  urine. 
Treated  with  mouth  washes  of  tincture  of  myrrh  and  glycerine 
and  borax,  and  small  doses  of  bismuth  and  soda,  and  plenty 
of  white  of  egg,  milk  and  barley  water,  the  vomiting  and 
purging  ceased,  and  all  except  the  soreness  of  the  mouth 
seemed  to  go  well  until  nine  days  after  taking  the  powder. 

On  October  4th  (three  days  after  poisoning)  a  haemorrhagic 
rash  appeared  on  the  skin  of  the  face,  and  gradually  spread 
all  over  the  body  and  limbs  ;  this  was  accompanied  by  a  good 
deal  of  swelling  of  the  face  and  soreness  of  the  eyelids,  and 
followed  by  free  desquamation.  On  October  loth  vomiting  of 
blood  set  in,  and  I  stopped  all  food  by  the  mouth  and  fed 
only  with  nutrient  enemata  for  a  week.  The  vomiting  soon 
stopped,  and  about  October  16th  the  patient  was  able  again  to 
take  a  little  barley  water  and  Benger's  food.  The  ulceration 
and  sloughing  of  the  mouth,  however,  was  very  troublesome, 
and  on  October  17th  and  iSth  several  haemorrhages  occurred 
from  the  mouth  and  throat,  and  were  ac  ompanied  by 
tympanitis  of  the  abdomen  and  a  rise  of  temperature  to  101°, 
and  the  patient  became  much  weaker.  Painting  with 
adrenalin  solution  stopped  the  haemorrhage,  but  swallowing 
gradually  became  impossible.  After  a  temporary  improve- 
ment the  patient  died  very  suddenly  from  heart  failure  on 
tlie  evening  of  October  23rd,  twenty-two  days  after  swallowing 
the  powder. 

On  October  ist  I  obtained  six  of  the  headache  powders  from 
the  chemist  and,  along  with  the  vomit,  sent  them  to  Mr.  E. 
Davis,  analyst,  of  Liverpool. 

A  large  amount  of  mercury  was  found  in  the  vomit,  and  the 
powders  (which  should  have  contained  acetanilid,  caffeine, 
and  sodium  bicarbonate,  amounting  to  5  gr.  in  all),  were 
found  to  contain,  in  addition  to  the  other  constituents,  a 
quantity  of  corrosive  sublimate.  The  largest  amount  of 
corrosive  sublimate  found  in  one  powder  was  2.67  gr.  How 
the  corrosive  sublimate  got  into  the  powders  is  a  mystery 
which  was  not  cleared  up  at  the  inquest.  I  was  present  at 
the  postmortem  examination  conducted  by  Dr.  Nathan  Raw  of 
Liverpool,  whose  notes  are  as  follow : 

Body  well  developed  and  nourished.  Rigor  mortis  pronounced, 
rupils  equal  and  dilated.  There  Is  considerable  recent  burning  of  the 
Ups,  nose,  and  lower  eyelids,  havlu;,'  the  appearance  of  corrosion.  Tlio 
tongue,  mucous  membrane  of  the  mouth,  and  fauces  are  of  an  ash-grey 
colour,  Willi,  In  places,  extensive  sloughing.  This  appearance  is  also 
rseen  In  the  upper  and  lower  portions  of  the  oesophagiis.  the  mucous 
membrane  of  which  la  corrugated  and  eroded. 


The  stomach  shows  intense  congestion  around  the  cardiac  orifloe. 
The  mucous  membrane  is  swollen  and  softened  and  of  a  bright-red 
colour  with  numerous  ecchymoses.  The  small  intestines  here  and  there 
show  intense  injection,  but  in  the  caecum  the  mucous  membrane  is  of  a 
dark-brown  colour  with  indication  of  intense  haemorrhage. 

Lungs-. — Both  engorged,  27  oz.  each  In  weight.  Scattered  throughout 
both  lungs  were  numerous  thromboses,  due  to  alteration  of  the  blood. 
These  varied  from  a  point  to  the  size  of  a  shilling,  and,  according  to 
Kaufi'man,  are  essential  for  the  diagnosis  o£  corrosive  sublimate 
poisoning. 

The  liver  and  kidneys  were  enlarged  and  fatty. 

The  other  organs  appeared  normal. 

The  chief  features  of  this  case  were  the  comparatively  small 
amount  of  corrosive  sublimate  in  the  powder— probably  not 
more  than  2i  gr. — and  the  length  of  time  the  patient  survived 
—twenty-two  days  ;  the  longest  recorded  case  I  can  find  being 
nineteen  days. 


CASE    OF    ACUTE    STRYCHNINE    POISONING   IN 
A   CHILD  :    RECOVERY. 

By  JOHN  R.  POOLER,  M.B.,  Ch.B., 

Resident  Medical  Officer,  Small  Heath  Dispensary,  Birmingham. 


N.  S,,  aged  8,  came  under  my  care  at  the  end  of  January, 
1904,  for  post- diphtheritic  paralysis,  affecting  the  legs,  and,  to 
a  slight  extent,  the  palate  and  pharynx,  .'-^he  was  treated 
with  a  mixture  containing  liquor  strjchninae  hydrochlor. 
miij  t.d.s.  for  the  first  fortnight,  and  at  the  end  of  that  time 
the  dose  was  increased  to  mv  t.d.s.  The  child  progressed 
favourably,  and  the  signs  of  paralysis  were  disappearing 
gradually.  About  5  p.m.  on  March  ist  I  was  urgently  sum- 
moned to  the  patient's  home  by  the  message  that  "  the  little 
girl  had  taken  an  overdose  of  the  medicine  and  had  been  in 
fits  for  two  hours."  On  arriving  at  the  house  I  found  the 
child  in  a  state  of  collapse — face  flushed,  lips  cyanoeed, 
swollen,  and  bleeding ;  tongue  also  swollen  and  bitten 
through;  pulse  frequent  and  weak;  pupils  dilated.  There 
was  then  no  rigidity  of  the  limbs  or  trunk,  and  she  was  fully 
conscious. 

The  history  of  the  case  was  that  at  3  p.m.  the  father  of  the 
child  had  proceeded  to  administer  the  medicine  to  her,  and, 
with  almost  criminal  carelessness,  had  remarked  that  aa  the 
bottle  was  nearly  empty  she  might  as  well  finish  the  lot. 
Notwithstanding  a  protest  from  the  mother,  he  emptied  the 
contents  of  the  bottle  (a  large  dispensary  one)  into  an  egg- 
cup,  and  the  child  drank  the  whole  amount.  Eive  minutes 
later  the  mother,  hearing  a  cry  in  another  room,  went  to 
ascertain  the  cause,  and  found  the  little  girl  in  strong  con- 
vulsions. Her  description  of  them  to  me  was,  that  the  back 
and  head  were  arched,  the  teeth  clenched,  the  arms  and  legs 
either  rigid  or  "working,"  no  loss  of  consciousness,  but 
a  complaint  of  great  pain  during  the  fits,  during  which  she 
cried  out  that  she  was  dying. 

The  dispensary  being  a  considerable  distance  from  the 
house,  I  was  not  sent  for  till  two  or  three  medical  men  in  the 
immediate  vicinity  had  been  summoned,  but  none  of  them 
were  able  to  attend.  No  real  attempt  at  appropriate  treat- 
ment was  therefore  started  till  my  arrival  two  hours  and  a 
quarter  later.  The  fits  had  continued  with  great  severity 
during  the  whole  of  that  time,  but  were  then  gradually 
subsiding. 

Treatmetit .—Thirty  grains  of  zinc  sulphate  were  imme- 
diately administered  in  warm  water,  followed  by  strong  freshly- 
made  tea,  and  as  no  vomiting  occurred,  more  of  the  drug  was 
given  a  few  minutes  later.  The  fits  not  being  severe  just 
then,  the  stomach  tube  was  also  introduced  and  the  stomach 
washed  out  with  fair  success.  At  the  end  of  twenty  minutes 
to  half  an  hour,  during  which  time  the  child  remained  free 
from  convulsions,  except  for  one  slight  attack,  free  vomiting 
get  in.  At  the  end  of  forty- five  mmutos  the  child,  though 
collapsed,  appeared  to  be  much  improved.  No  fit,  except  the 
slight  one  which  I  witnessed,  had  now  occiin-td  for  an  hour  ; 
the  pulse  was  slower  and  stronger,  the  breathing  normal ; 
tliere  was  no  rigidity  of  the  limbs,  and  the  mental  state  was 
quiescent.  I  therefore  deemed  it  safe  to  leave  the  patient, 
but  returned  in  an  hour  and  found  her  .still  vomiting,  gome- 
what  weak  and  exhausted,  but  otherwise  out  of  danger. 
Except  for  a  slight  rise  of  temperature  during  the  next 
thirty-six  liours  (99°to  ioo°F)  recovery  was  speedy,  and  in  two 
days  she  was  running  about  as  usual.  1  procured  the  same 
eggcup  that  had  been  used  by  the  father  and  carefully 
measured  out  with  water  tlie  approximate  amount  which  on 
the  man's  own  admission  he  had  given  tlie  child.    It  was 
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three-parts  o!  the  eggcupful.  This  was  corroborated  by  the 
mother  and  by  the  little  girl  herself,  who  is  quite  intelligent 
and  old  enough  for  an  independent  opinion.  It  came  to  over 
eight  teaspoonfula— roughly  5  'x.  The  dose  she  was  taking 
at  that  time  was  mv,  aquae  ad  5  j  t.d.s.  The  liq.  strych.  hydro- 
chlor.  of  the  British  Pharmacopoeia  contains  1  gr.  in 
1 10  minims  of  water  ;  the  regulation  dose  of  the  liquor  being 
2  to  8  minims,  and  of  the  alkaloid  jV  to  t'j  gr.  The  child  took  at 
least  45  minims  of  the  liquor — that  is,  an  amount  equivalent 
to  somethifig  between  J  and  igr.  of  the  pure  drug. 

Remarks. 

There  are,  I  venture  to  think,  one  or  two  points  of  interest 
about  this  case. 

First,  the  practically  spontaneous  recovery  of  the  patient. 
I  am  inclined  to  think  she  would  have  survived  without  any 
treatment  whatever.  It  was  over  two  hours  before  she 
received  any  medical  aid,  and  by  that  time  the  fits  had 
to  all  intents  and  purposes  subsided. 

Secondly,  the  comparatively  large  dose  of  the  poison — at 
least  for  a  child — though  the  fact  that  she  had  been  taking 
the  drug  regularly  for  over  a  month  must  certainly  have 
produced  some  amount  of  immunity,  and  this  probably  saved 
her  life. 

Taylor,  in  his  book  on  Poisons,  says :  "  -^c  gr.  operated  as  a 
poison  on  a  child  2  to  3  years  old,  and  caused  death  in  four 
hours,  the  symptoms  coming  on  in  half  an  hour."  He  also 
quotes  Br.  Darwin,  who  reported  a  case  in  which  J  gr.  killed 
a  child  aged  7J  in  half  an  hour.  Taylor  considers  the  fatal 
dose  for  an  adult  is  from  J  to  2  gr. 

Dr.  Husband,  in  his  handbook,  gives  the  fatal  dose  as 
"  from  5  to  w  gr.,  but  large  doses  have  been  taken,  followed  by 
recovery." 

The  Encyclopaedia  Medica,  in  its  article  on  poisons,  puts 
down  the  fatal  dose  as  "J  gr.,  which  caused  death  in  twenty 
minutes";  a  little  over  a  grain  has  frequently  proved  fatal, 
but  recovery  has  taken  place  after  10  or  even  20  gr. 

The  sublime  contempt  in  which  a  certain  section  of  the  lay 
public  hold  the  average  doctor's  "bottle  of  medicine,"  whether 
it  contains  a  dangerous  drug  or  not,  is,  I  think,  also  a  point 
worthy  of  mention. 
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Much  thought  and  ingenuity  have  been  expended  in  trying  to 
adapt  the  bicycle  saddle  to  the  body  which  is  to  ride  upon  it. 
I  do  not  know  that  the  corresponding  question  with  regard  to 
bicycle  pedals  has  ever  been  raised  in  this  country ;  yet  I 
hope  to  show  that  it  also  deserves  to  be  considered. 

My  first  interest  in  the  subject  was  an  acutely  personal  one. 
I  had  at  one  time  suffered  from  corns,  but  by  properly- 
adapted  shoes  had  practically  got  rid  of  them  a  good  many 
years  before  1898,  when  I  began  to  bicycle.  Within  a  year  or 
so  corns  began  to  appear  in  parts  symmetrical  on  the  two 
feet  where  they  had  never  been  before,  and  in  a  situation 
where  corns  are  not  very  common,  namely,  at  the  junction  of 
the  sole  with  the  lateral  aspect  of  the  foot  opposite  the  litth 
metatarso-phalangeal  joint.  They  became  gradually  but 
steadily  more  troublesome ;  at  their  worst  each  of  the  affected 
areas  had  at  least  three  or  four  eyes,  and  was  often  very 
painful,  in  walking  even  more  than  in  bicycling. 

Though  my  previous  refuge — modification  of  the  shoes — 
proved  unavailing,  it  was  long  before  I  suspected  any  con- 
nexion between  the  corns  and  the  bicycle.  During  1902,  how- 
ever, I  chanced  to  hear  a  lady  remark  that  she  had  never 
had  corns  till  she  began  to  bicycle.  This  suggestion  put  me 
on  the  right  track.  1  modified  my  pedals,  and  since  Septem- 
ber, igo2,  when  I  began  to  use  the  improved  form,  the  corns 
have  grailually  lessened,  without  any  other  change  in  my 
habits  or  footgear.  Now  -January,  1905 — the  last  of  the  eyes 
is  just  disappearing. 

Stand  on  the  ground  with  the  feet  close  together  and  the 
toes  pointing  forward.  The  transverse  axis  of  the  soles  is  at 
right  angles  to  the  line  of  the  leg  (Fig.  i).  Place  the  feet  6  in. 
apart,  but  still  parallel,  and  this  is  no  longer  the  case;  the 
transverse  axis  of  the  soles  is  in  the  same  direction  as  before, 
but  the  line  of  the  lee  is  ineUnpd  to  it;  in  other  words,  the 
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foot  is  slightly  inverted  (Fig.  2).  Pressure  exerted  through 
the  leg  is,  therefore,  no  longer  directly  downwards,  but  down- 
wards and  slightly  outtvards.  Now  this  is  precisely  the 
position  of  the  foot  (if  we  neglect  the  movement  of  flexion  and 
extension  at  the  ankle)  on  the  ordinary  bicycle-pedal  at  the 
lower  part  of  the  stroke ;  and  at  the  upper  part  the  inversion 
is  somewhat  increased.  The  foot  is  thus,  when  pedalling, 
being  constantly  pressed  downwards  and  slightly  outwards- 
against  the  shoe. 

It  was  this  lateral  component  of  the  pressure  which  gave 
me  80  much  trouble.    How  can  it  be  eliminated  ? 

Instead  of  standing  on  the  ground,  sit  in  a  chair  or  lie  on  a 
couch,  with  the  heels  supported  and  the  toes  i:)ointing  upward 
(Fig.  i).  Now  separate  the  feet  six  inches  as  before.  Being 
free  from  constraint,  they  retain  their  previous  relation  to  the 
legs,  the  soles  look  a  little  outward ,  and  there  is  no  inversion 
(Fig.  3). 


Fig. 


Fig. 


Fig.  3- 

Figs  1,  2,  and  3  represent  diagrammatioally'the  positions  of  the  feet 
and  legs  described.  For  the  sake  o£  clearness,  the  obliquity  is  con- 
siderably exaggerated. 


Fig.  4.— Bicycle  (of  1S88)  with 
pedals  devised  to  avoid  discom- 
fort in  ankles  and  joints  of  feet. 


Fig.  5.— Bicycle  (of  1904)  with 
pedals'devised  to  avoid  cycllD^ 
corns. 


This  at  once  suggests  the  proper  position  on  the  bicycle  and 
the  correct  form  of  pedal.  The  tread  should  not  be  in  a  plane 
at  right  angles  to  the  mesial  plane  of  the  machine,  but  slightly 
oblique,  so  that  the  outer  side  of  the  foot  is  a  little  higher 
than  the  inner  (Fig.  5).  On  a  pedal  with  the  correct  inclina- 
tion the  foot  presses  squarely  and  evenly,  as  in  walking  on 
level  ground.  I  find  accordingly  that  in  sloping  pedals  the 
usual  tabs  at  the  outer  side,  to  prevent  the  feet  slipping  off, 
are  quite  unnecessary. 

It  is  easy,  by  suitably  arranging  lengths  of  board  n^on  the 
floor,  to  demonstrate  that  the  position  above  described  is 
more  comfortable  than  the  position  on  ordinary  pedals,  irhen 
one  M  walking  with  the  feet  kept  6  inches  apart  ,•  and  therefore  that 
it  should  be  more  comfortaole  in  bicycling. 

The  pedals  I  have  described  are  just  as  easy  to  make  as  the- 
ordinary  patterns,  and,  if  manufactured  wholesale,  should  be 
just  as  cheap.  They  wear  better,  as  there  is  much  less 
slipping  and  grinding  of  the  foot  upon  the  tread.  At 
present,  however,  any  one  who  desires  to  try  them  will  have 
to  get  a  pair  specially  adapted  by  a  mechanic.  No  question 
of  loss  of  power  can  arise  if  the  slope  of  the  pedal  is  at  the 
angle  indicated.  The  leg  necessarily  occupies  a  position  not 
perpendicular  but  somewhat  oblique  to  the  axis  of  the  pedal ; 
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this  obliquity  must  be  allowed  for,  and  the  only  question  is 
whether  the  correction  is  to  be  applied  in  the  joints  of  the 
rider's  limbs,  or  in  the  structure  of  the  bicycle  ;  in  other 
words,  whether  the  body  is  to  be  adapted  to  the  machine  or 
the  machine  to  the  body.  Medical  men,  at  least,  should 
Slave  only  one  answer. 

I  may  point  out  that  in  the  motor  bicycle  the  separation  of 
the  feet  is  greater,  and  their  inversion  on  ordinary  pedals 
therefore  more  marked,  than  on  the  common  "safety" 
bicycle.  Though  the  feet  are  less  used  for  propulsion,  I  have 
no  doubt  that  here  also  the  comfort  of  a  more  natural  position 
will  readily  be  recognized. 

I  am  not  the  first  to  suggest  this  form  of  pedal.  In  the 
course  of  my  inquiries,  I  have  found  that  one  of  what  the  late 
Professor  Tait  used  to  call  those  "worst  of  plagiarists,  who 
adopt  our  ideas  long  before  we  have  thought  of  them  our- 
selves," devised  and  patented  precisely  the  same  thing  in  the 
United  States  sixteen  years  ago  (Fig.  4).  I  have  not  been  able 
to  trace  William  E,  Smith,  of  Washington,  nor  do  I  know  that 
his  patent  has  been  worked  ;  but  our  common  contention, 
that  sloping  pedals  are  the  moat  natural  and  comfortable,  is 
strongly  enforced  by  the  fact  that  we  have  arrived  at  it  by 
quite  different  paths.  He  has  found,  as  I  have,  that  lateral 
slipping  of  the  foot  is  avoided ;  but  he  knows  nothing  of 
cycling  corns.  His  dissatisfaction  with  the  ordinary  pedal 
seems  to  have  arisen  from  discomfort  in  the  ankle  and  the 
tarsal  joints  ;  for  he  says  that  it — 

compels  the  foot  to  pla,y  in  a  very  tiresome  manner  upon  the  ankle- 
•joints.  ...  By  my  construction  this  difficulty  is  overcome  and  the 
rider  enabled  to  propel  the  machine  with  less  exertion  than  heretofore. 

1  think  we  may  go  further  and  say  that  not  only  the  foot 
but  the  whole  limb  is  put  in  a  constrained  position  when 
working  an  ordinary  pedal ;  and  that  this  constraint  is 
greatly  lessened  by  a  proper  inclination  of  the  tread.  Several 
friends  have  reported  to  me  that  with  a  sloping  tread  they 
"find  pedalling  easier."  Dr.  Watteville,  Kingussie,  writes 
(after  six  months'  trial ) : 

In  addition  to  the  lessening  of  friction,  I  And  tliat  the  sloping 
pedals  give  me  more  power,  and  fatigue  is  thus  lessened.  I  am  deriving 
much  comfort  from  them. 

Increase  of  power  and  of  comfort  are  advantages  that 
should  claim  the  attention  of  all  bicyclists.  To  the  minority 
who  suffer  from  cycling  corns  the  hope  of  getting  rid  of  them, 
as  I  have  done,  will  make  an  additional  and  a  still  stronger 
appeal.  In  the  hope  that  some  medical  men  may  be  induced 
to  adopt  and  to  recommend  an  improvement  devised  on 
anatomical  instead  of  purely  mechanical  principles,  I  desire 
to  bring  it  under  the  notice  of  the  profession. 

MEMORANDA? 
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THE  LOWERING  OF  THE  BODY  TEMPERATURE  IN 
HYPERPYREXIA  BY  MEANS  OF  RAPID 
EVAPORATION  OF  WATER. 
TrcE  application  of  coM  water  has  now  become  so  well  recog- 
nized as  a  part  of  the  treatment  of  typhoid  fever  that  most 
public  hospitals  are  equipped  with  arrangements  for  its 
roatine  administration.  Many  difficulties,  however,  still  face 
its  adoption,  while  a  fairly  large  staff  of  nurses  is  requisite  for 
its  systematic  use.  Again,  where  ice  is  utilized  the  supply 
often  gives  out,  and  in  the  hot  zones  of  Australia,  India,  or 
Africa  the  difficulties  associated  with  this  special  methoil  of 
treatment  can  be  better  imagined  than  described.  The 
scheme  which  I  have  improvised  for  the  lowering  of  body 
temperature  is  as  follows  : 

The  patient's  bed  is  covered  with  some  waterproof,  over 
which  is  placed  a  sheet  of  towelling.  This  towelling,  the 
aides  of  which  are  cut  in  a  slant,  is  braided  with  jaconet. 
The  patient  reclines  on  the  sheet,  and  has,  if  necessary,  a 
warm  bottle  to  his  feet.  Over  the  whole  of  liis  trunk  another 
piece  of  towelling  is  now  placed  in  one  or  two  layers,  hemmed 
and  bound  along  its  sides  with  jaconet.  A  craille  is  now 
placed  over  the  bed,  to  the  dome  of  which  is  attached  a  small 
♦■lectric  revolving  fan  surrnundtd  by  a  wire  cage.  Affixed  to 
the  cradle  is  a  small  rose,  through  which  water  slowly  sprajs 
in  fine  driplets  on  to  the  towelling  covering  the  patient.  The 
fan,  revolving  with  more  or  less  rapidity,  affects  the  evapora- 
tion of  watei-  so  that  the  <li'gree  of  cold  can  be  regulated  to!n 
nicety.     AUthe  nurse  haa;to  do  after  taking  the  temperature 


of  the  patient  is  to  switch  on  the  electric  installation,  when 
it  will  be  found  that  a  rapid  evaporation  of  moisture  lowers 
the  temperature.  Should  there  be  any  surplus  of  water  it 
will  run  down  the  jaconet  drains  into  a  receiver  at  the  foot  of 
the  bed. 

A  few  large  fans  In  the  ward  would  keep  the  air  pure  and 
cool  the  atmosphere.  This,  of  course,  requires  electric 
installation,  but  the  initial  cost  cannot  be  considerable  when 
the  set-off  in  the  economy  both  in  labour  and  material  is 
taken  into  account. 

Louis  Hbnry,  M.D., 

Honorary  Assistant  Physician,  Alfred  Hospital,  Melbourne,  Victoria. 


PROTECTIVE  POWER  OF  VACCINATION. 
The  following  case  supplements  that  published  by  Dr.  Angus 
in  the  British  Medical  Journal,  October  15th,  1904  : 

Mrs.  E.  D.,  aged  37,  was  admitted  to  the  Basford  Sana- 
torium, Nottingham,  suffering  from  small-pox  on  June  13th, 
1903.  Her  seven  months  old  baby,  which  she  was  suckling, 
and  which  had  been  successfully  vaccinated  fourteen  days 
previously,  was  admitted  with  her.  The  baby  was  not  weaned 


hut  was  nursed  by  its  mother  throughout  her  illness  (con- 
llucnt  small-pox)  and  was  handled  daily  by  the  other  patients, 
about  fifty  in  number,  in  various  stages  of  small-pox.  The 
baby  left  in  perfect  health.  The  vaccination  marks  on  the 
baby's  arm  can  be  made  out  in  the  photograph  by  means  of  a 
magnifying  glass. 
BulvtcU,  Nottingham.       ^H.  J.  Neii.son,  M.D. 

A  RARE  FORM  OF  DISLOCATION  OF  THE  ANKLE. 
A  MAN.  aged  56,  was  descending  some  stone  steps  when  he 
missed  his  footing ;  his  left  foot  got  fixed  in  a  corner,  and  he 
fell,  twisting  it  outwards  under  him.  He  was  taken  to  hos- 
pital in  an  ambulance,  and  I  saw  him  about  three-quarters  of 
an  hour  after  the  accident.  He  was  in  great  pain,  and  lying 
flat  on  his  back.  The  patella  of  each  knee  looked  straight 
upwards,  but  whilst  the  right  foot  pointed  straight  upwards, 
the  left  was  lying  transverse  and  flat  on  its  outer  side,  dis- 
located at  the  ankle  joint  by  being  rotated  exactly  a  right 
angle  outwards  on  its  vertical  axis.  It  was  neither  too  far 
forwards  or  backwards,  but  simply  rotated.  The  tib'a  was 
unbroken,  and  the  internal  malleolus  projected  coiisiJerably, 
stretching  the  skin  over  it.  But  the  anterior  face  of  tJie 
lower  tnd  of  the  tibia  was  still  more  prominent,  and  stood 
out  very  remarkably.  The  (ibula  was  broken  by  an 
oblique  fracture  extending  downwards  and  inwards  in  its 
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middle  third.  The  external  malleolus  was  twisted  outwards 
and  backwards  with  the  outer  side  of  the  astragalus  to 
which  it  was  still  attached  in  its  normal  relation- 
ship, so  that  the  two  malleoli  were  only  separated 
behind  by  about  a  quarter  of  a  circle,  and  by  three- 
quarters  of  a  circle  in  front.  The  astragalus  was  still  in  con- 
tact with  the  articular  surface  of  the  tibia,  but  at  a  right  angle 
to  its  normal  position.  The  tendo  Achillis  and  the  heel  looked 
practically  normal,  the  foot  not  being  noticeably  shortened  or 
lengthened.  The  inner  side  of  the  tibia  was  very  prominent, 
and  the  skin  was  tightly  stretched  over  its  lower  end,  and 
twisted  like  a  corkscrew.  The  two  things  that  were  most 
striking  on  first  seeing  the  case  were  the  peculiar  transverse 
position  of  the  foot,  and  the  strange  appearance  of  the  anterior 
face  of  the  lower  end  of  the  tibia.  The  foot  was  not  at  all 
everted  or  inverted  on  its  longitudinal  axis,  but  rotated  a 
quarter  of  a  circle  on  its  vertical  axis.  Under  an  anaesthetic 
the  foot  was  replaced  with  very  slight  extension  and  internal 
rotation,  and  it  went  into  its  normal  position  with  a  snap. 
The  case  was  seen  also  by  my  colleague,  Mr.  Linington,  and 
the  House- Surgeon,  Mr.  Bradbury.  I  have  given  this  lengthy 
account  of  the  case  as  I  can  find  no  record  of  anything  of  the 
kind. 

Thomas  Eastes, 
Honorary  Medical  Officer,  Victoria  Hospital,  Folkestone. 

PEMPHIGUS  NEONATORUM. 
In  May  last  I  received  a  telephone  message  from  the  Women's 
Hospital  asking  me  to  see  some  little  babies  there  which  were 
suffering  from  cutaneous  disease.  I  immediately  went,  and 
was  greatly  rewarded  by  seeing  an  interesting  clinical  entity 
— to  wit,  pemphigus  neonatorum.  At  the  time  there  was  a 
bad  case  of  syphilitic  eruption  in  the  hospital,  and  it  was 
thought  that  it  might  be  due  to  this  ;  but  the  rapidity  with 
which  the  disease  progressed  precluded  this.  Evidently  this 
was  an  epidemic  of  cutaneous  disease.  At  the  time  there 
was  quite  a  number  of  newly- born  babies  in  the  hospital,  and 
one  and  all  became  aflfected  with  the  disease.  It  was  a 
bullous-like  eruption,  commencing  in  the  fingers  and  hands, 
and  spreading  on  the  face,  buttocks,  and  other  parts.  It 
became  pustular  and  confluent  in  a  sort  of  semicircle.  These 
would  form  bullae,  especially  on  the  face,  which  became 
swollen.  It  rapidly  effloresced.  The  eyes  were  swollen  and 
ejected.  At  first  I  thought  it  might  be  impetigo  contagiosa. 
It  bore  somewhat  of  this  character.  The  etiological  character 
of  pemphigus  neonatorum  is  still  a  moot  point.  Most  modern 
dermatologists  consider  it  allied  to,  it  not  identical  with, 
impetigo  contagiosa  or  bullous  varicella.  I  ordered  an 
ointment  of  10  gr.  of  ammoniated  mercury  in  vaseline.  It 
improved  rapidly  under  this.  The  hospital  was  in  a  sound 
sanitary  condition,  no  bad  sewers  or  drains. 

Two  types  of  this  disease  are  known — mild  and   severe. 
Sometimes  it  results  in  high  fever  and  death.     An  epidemic 
has  been  reported  in  a  lying-in  hospital,  due  to  the  careless- 
ness and  uncleanliness  of  the  midwife.    As  these  cases  of 
pemphigus  neonatorum  are  not  extremely  common,  it  seemed 
to  me  that  a  report  of  a  case  might  not  prove  uninteresting. 
J.  Leslie  Foley,  M.D.,  L.R.C.P.Lond., 
Physician  to  the  Skin  Department  of  the  Western  Hospital, 
Montreal. 


GONORRHOEAL  ENDOCARDITIS. 
Having  read   Dr.   Hunter's  interesting  paper  on  a  case  of 
gonorrhoeal  endocarditis,'  and  having  learned  that  few  cases 
of    this  condition  are  upon  record,    I  submit  the  following 
notes  of  one  which  occurred  recently  in  my  practice. 

On  November  nth,  1904,  at  9  pm.,  I  was  called  in  to  see  J.  A., 
aged  24.  He  was  stated  to  be  gasping  for  breath  and  dying. 
On  examination,  I  found  temperature  105°,  pulse  140,  ortho- 
pnoea,  acute  pain  in  precordial  region,  heart  sounds  unrecog- 
nizable, great  distress  in  breathing,  lividity  of  face  and  ex- 
tremities, great  anxiety,  and  delirium.  He  had  been  at  his 
work  the  previous  day,  and  there  was  no  history  of  rheu- 
matism and  no  affection  of  the  joints.  I  injected  liq.  strych. 
mij  hypodermically,  preecribcd  sinapism  to  precordial  region, 
emptied  the  bowel,  and  put  him  on  a  mixture  of  tr.  digitalis 
and  liq.  strych. 

Next  day  he  was  still  vei-y  ill,  had  not  slept,  and  was 
vomiting.  Temperature  104°,  and  pulse  130.  I  stopped  the 
mixture  and  put  him  on  pil.  digitalin,  renewed  the  sinapism, 
and  gave  him.  liq.  morph.  mx,  aq.  chlorof.  .5S8,  and  rectal 
injection  of  beef-tea.  1  saw  him  again  in  the  evening : 
the  pulse  was  slower— no— and  the  breathing  easier.  The 
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temperature  was  103°,  and  the  delirium  was  gone.  Next 
morning  the  improvement  still  continued,  but  the  endo- 
carditis was  still  present.  Both  the  mitral  and  the  aortic 
valves  were  affected.  On  inquiry,  I  ascertained  that  three 
weeks  previously  he  had  developed  an  acute  gonorrhoea,  and 
had  been  under  treatment  by  a  local  chemist,  though  no  dis- 
charge was  present  when  I  examined  him.  He  continued  to 
improve  under  rest,  strict  dieting,  morphine,  and  digitalis, 
until  November  25th,  when  I  was  called  late  at  night  to  see 
him.  He  had  lost  the  use  of  his  left  arm,  but  was  otherwise 
feeling  better.  I  had  the  arm  elevated  and  wrapped  in  cotton- 
wool, and  prescribed  liq.  ferri  phosph. 

The  paresis  continued  till  December  9th,  when  it  disap- 
peared as  suddenly  as  it  had  come.  His  convalescence  was 
uninterrupted.  The  gonorrhoeal  discharge  reappeared  oa 
December  15th,  during  convalescence,  but  yielded  easily  to  a. 
few  protargol  bougies.  The  man  is  a  carter,  and  is  now  back 
at  his  work  and  in  good  health,  save  for  a  mitral  regurgitant 
murmur. 

I  have  not  previously  had  a  case  of  this  complaint,  but  to 
my  thinking  the  interesting  features  are  (i)  the  rapid  onset 
of  the  endocarditis,  (2)  the  high  temperature,  (3)  the  em- 
bolism, and  (4)  the  quiet  disappearance  of  the  embolus.  I 
quite  agree  with  Dr.  Hunter  when  he  says  that  the  "gonor- 
rhoeal bacillus  must  be  regarded  as  capable  ...  of  setting 
up  widespread  disease  in  the  body." 

VV.  M.  Hamilton,  M.D., 
Surge^on,  Eooles  and  Patricroft  Hospital; 
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WARRINGTON  INFIRMARY. 

A   CASE   OF  SPONTANEOUS   SUBLUXATION   OP  THE   WRIST. 

(Under  the  care  of  E.  J.  Fox,  B.Sc,  F.R.C.S.Eng.) 
[Reported  by  A.  Hodgkinson,  M.Sc,  M.B.Vict.,  Senior  House- 

Surgeon.] 
Spontaneous  subluxation  of  the  wrist  is  a  condition  of  suffi- 
cient rarity  to  render  the  following  case  worthy  of  record. 

llislon/. — X.,  a  domestic  servant,  aged  17,  was  admitted  to  the-- 
infirmary  on  November  loth,  1902,  under  Mr.  Fox,  with  the  following 
histoi-y.  She  was  employed  in  a  public-house,  her  time  being  prin- 
cipally occupied  in  dusting,  washing,  and  scrubbing.  Her  lather 
suffered  from  phthisis.  Her  mother,  one  brother,  and  two  sisters  were 
a)l  healthy ;  five  other  children  died  in  infancy.  She  herself  states  she 
had  always  had  good  health.  There  was  no  history  of  syphilis  or 
infantile  rickets.  In  June,  1902,  she  noticed  that  her  left  wrist  became? 
painful  while  using  it.  She  also  observed  that  it  was  becoming  deformed. 
By  degrees  the  pain  and  deformity  increased  until  even  at  night  when 
the  limb  was  at  rest  the  pain  was  of  such  a  severe  character  as  to  keep 
her  awake.  Complete  loss  of  power  in  the  wrist  followed,  and  then  she 
came  to  the  infirmary, 

Stnic  on  Examination. — She  was  a  well-buUt,  robust  girl.  The  bony- 
system  was  well  developed,  and  there  were  no  signs  of  disease  with  the 
exception  of  the  lesion  about  to  be  described.  On  examination  of  the 
wrist  by  palpation,  the  inferior  extremity  of  the  ulna  was  found  to  be 
displaced  posteriorly,  and  very  prominent.  The  carpus  was  sepa- 
rated from  the  ulna,  lying  in  a  plane  anterior  to  that  bone.  The  radius 
had  a  slight  anterior  curve,  its  interior  extremity  being  separated  from 
the  ulna  by  a  space  wider  than  usual,  and  lying  in  a  plane  anterior  tc- 
that  of  the  ulna.  The  carpus  in  relation  to  the  radius  was  subluxed 
slightly  anteriorly.  The  hand  was  carried  forward  by  the  carpus. 
There  was  no  wasting  of  the  theuar  or  hypothenar  eminences,  and  no- 
apparent  wasting  of  the  interossei ;  on  the  other  hand,  the  muscles  of 
the  forearm  were  slightly  wasted. 

The  following  comparative  measurements  show  the  difference  in  the 
two  forearms  : 

At  the  level  of  styloid  process :  Left.       Right. 

Circumference...  ...  ...  ...    ^x  in.      6  in. 

Antero-posterior  diameter  ...  ...    j|  „        1^  .. 

Transverse  diameter      ...  ...  ...    2?  ..       2^  „ 

At  a  level  2  iu.  below  olecranon  process : 

Circumference...  ...  ...  ...    H  .,       9     .• 

The  movements  of  abduction  and  extension  on  the  left  side  were  not 
so  complete  as  on  the  right  side. 

A  study  of  various  skiagraphs  verified  the  facts  obtained  by  palpa- 
tion. Besides  the  anterior  (lexlon  of  the  radius  there  was  a  slight  lateral 
curvature  with  its  convexity  external.  There  was  no  enlargement  of 
the  inferior  extremity  of  either  the  radius  or  ulna. 

Operation  and  Treatment  — The  patient  while  in  the  infirmary  was 
anaestheti^.ed,  and  an  incision  i|  in.  in  length  was  made  over  the 
posterior  surface  of  the  inferior  extremity  of  the  radius.    Another,  i  in. 
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in  length,  was  made  over  the  lower  end  of  the  ulna.  Roth  bones  were 
explored  with  a  gouge  and  found  to  be  healthy.  There  was  no  disease 
of  the  epiphyses.  The  wounds  were  sutured  and  a  dressing  applied. 
Au  attempt  was  made  to  reduce  the  deformity  and  to  keep  the  wrist  and 
ulna  in  position  by  means  of  an  anterior  and  a  posterior  straight  splint. 
In  four  weeks  the  wounds  were  completely  healed.  The  forearm  and 
wrist  were  massaged  and  kept  at  rest  on  a  splint  in  a  sling.  In  six 
months  the  pain  had  entirely  disappeared,  but  the  deformity  still 
remaiaed.  The  patient  states  that  she  finds  the  deformity  no  incon- 
venience, and  that  the  wrist  is  as  useful  as  it  has  ever  been. 


IBrttxsIj    Mutual    ^ssotiatton. 

CLINICAL  AND   SCIENTIFIC   PROCEEDINefS. 


Remarks. — This  lesion  has  been  described  under  the  name 
ef  "Madelung's  subluxation  of  the  wrist."  It  has  been  pro- 
iposed  by  Kirmisson  to  rename  it  "progressive  luxation  of 
the  wrist  in  the  adolescent,"  as  it  occurs  during  that  period 
of  life  in  which  growth  is  most  rapid,  and  the  deformity 
increases  ualess  arrested  by  treatment.  Gevaert  describes 
the  lesion  as  being  anatomically  characterized  by  a  posterior 
displacement  of  the  ulna  on  the  back  of  the  wrist,  a  separa- 
tion of  the  inferior  extremities  of  the  bones  of  the  forearm 
in  the  region  of  the  radio-carpal  joint,  an  anterior  flexion  of 
the  radius,  and  a  relaxation  of  the  ligaments,  tendons,  and 
aponeuroses  of  the  wrist. 

In  the  case  which  Gevaert  describes  he  noticed  some  wast- 
ing of  the  muscles  of  the  forearm,  and  also  of  the  interossei. 
in  the  above  case  the  measurements  show  that  there  is  a 
alight  wasting  of  the  forearm  muscles,  but  we  have  been 
nnable  to  detect  any  of  the  interossei.  In  our  case  there  is  a 
alight  anterior  subluxation  of  the  carpus  at  the  radio-carpal 
joint,  which  was  not  present  in  Gevaert's  case. 

The  lesion  occurs  in  individuals  who  are  from  12  to  iS 
years  of  age,  and  whose  occupation  necessitates  a  continued 
atrain  on  the  wrist  for  several  hours  at  a  time  ;  for  example, 
pianists,  typewriters,  fencers,  weavers,  and  washerwomen. 
The  lesion  is  more  often  unilateral  than  bilateral  in  the  pro- 
portion of  10  to  2  (Gevaert).  The  initial  symptoms  are  pain 
and  deformity,  which  gradually  increase  until  there  is  com- 
plete functional  impotence  of  the  wrist.  The  nature  of  the 
lesion  is  obscure ;  the  view  accepted  by  the  majority  of 
authors  is  that  it  is  a  manifestation  of  rickets  in  the 
adolescent,  that  is,  there  is  a  certain  predisposition  in  the 
bones  and  ligaments  which  renders  them  susceptible  to 
•external  influennes.  Gevaert's  case  is  especially  interesting 
because  it  confirms  the  above  view.  His  patient,  a  boy 
i6  years  of  age,  suffered  from  a  subluxation  of  both  wrists, 
scoliosis,  and  a  double  genu  valgum. 

The  treatment  consists  in  maintaining  the  patient's  general 
health  ;  locally  the  pain  is  relieved  by  placing  the  hand  and 
forearm  on  a  splint  until  the  pain  has  entirely  disappeared. 
The  functional  impairment  and  wasting  of  the  muscles  are 
combated  by  massage  and  galvanism.  Huplay  describes  a 
oase  characterized  chiefly  by  a  marked  anterior  curvature  of 
the  radius.  He  was  able  by  osteotomy  considerably  to 
•diminish  the  deformity. 

I  am  indebted  to  Mr.  Fox  for  permission  to  publish  the 
case. 

BinLlOflHAPHY. 

Dekeysor,  Subluxation  SpontancSe  du  Polgnet ;  Subluxation  de  Madelung, 
Journal  MMical,  No.  42,  October  17th,  igor,  p.  sgi,  contient  la  bibliographio 
j^;i9qu'cn  igoi.  eDuplay,  Arch.  Odnirales  de  UMeciue,  April,  1885,  et  Qaz. 
</es  JlOjntaux,  December,  iSgr.  Gevaert,  Revue  d' (irthopCdie,  No.  5,  Sep- 
tember, 1902.  Extract,  Gevaert's  paper,  Bbitisu  Medical  Jodbnai,, 
December  27tb,  1902. 

Bequests  to  Mbdical  Charities.— Mr.  Richard  Cadbury  of 
Birmingham,  who  died  on  March  22nd,  1899,  left  instructions 
in  his  will  for  the  payment  of  a  large  number  of  charitable 
bequests  after  the  lapse  of  six  years  from  the  date  of  his 
death.  The  period  being  complete,  the  executors  of  the  will 
have  now  made  the  payments  ordered,  less  legacy  duty. 
.■\mong  the  beneficiaries  are :  The  London  Temperance  Hos- 
pital, /io,ooo;  Birmingham  General  Hospital,  /^5,ooo;  Bir- 
mingham Eye  Hospital,  /5,ooo ;  Birmineham  Ear  and  Throat 
Hospital,  ^'2,500  ;  and  the  (Orthopaedic  Hospital  in  the  same 
city,  a  similar  amount. 


BATH  AND  BRISTOL  BRANCH. 

Bristol,    Wednesday,  March  29th,  1905. 

R.  J.  H.  Scott,  F.R.C.S  Ed.,  President,  in  the  Chair. 

Milk  D&pots. — Dr.  J.  M.  Fortescuk  Beickdale  read  a  paper 
upon  milk  depots,  describing  the  system  of  milk  treatment 
and  distribution  adopted  by  various  d6p6ts.  This  was  con- 
trasted with  the  various  possible  means  of  contamination  to 
which  ordinary  systems  rendered  the  milk  liable.  Whilst 
recognizing  that  the  depots  only  covered  a  portion  of  the 
risks,  the  advantages  were  sufficiently  great  to  justify  their 
adoption.— Dr.  J.  Stewart  discussed  the  best  method  of 
popularizing  the  supply  amongst  the  poor.— Dr.  George 
Parker  referred  to  the  statistics  of  decreased  mortality 
amongst  children  fed  on  d^pot  milk,  but  pointed  out  that 
amongst  the  poorest  the  d6p6t  milk  might  also  be  carelessly 
treated  and  its  advantages  discounted.  He  considered  that 
at  present  the  depots  should  be  run  by  private  charitable 
organizations  rather  than  by  town  councils.— Dr.  Pierce 
urged  that  the  period  of  danger  to  milk  covered  by  the  depdts 
was  the  least  important  of  all,  and  that  of  far  greater  impor- 
tance was  the  need  of  stringent  legislation  covering  cowsheds 
and  the  sources  of  milk,  another  fruitful  source  of  deteriora- 
tion of  milk  being  the  long  distances  from  which  large  towns 
derived  their  milk  supply.— In  reply  Dr.  Brickdale  agreed 
that  the  success  of  depots  In  supplying  pure  milk  would 
depend  largely,  if  not  entirely,  upon  hygiene  at  the  source 
of  the  supply. 

Hecio- Urethral  Fistula.— Mr.  R.  J.  P.  Lansdown  read  a 
paper  upon  a  case  of  recto-urethral  fistula  of  25  years' standing 
cured  by  one  operation,  and  briefly  referred  to  previous 
methods  of  operation  and  the  frequently  only  partial  success 
of  the  results  even  after  subjecting  the  patient  to  numerous 
operations.  The  patient  was  28  years  of  age,  and  had  had 
lateral  lithotomy  performed  upon  him  when  3  years  old.  The 
signs  of  the  communication  between  rectum  and  urethra  were 
characteristic,  and  the  bladder  would  not  retain  suflicient 
fluid  to  enable  cystoscopy  to  be  performed.  The  chief  points 
in  the  operation  were  a  transverse  perineal  incision,  separa- 
tion of  anterior  wall  of  the  rectum,  dividing  the  fistula  and 
widely  separating  the  ends,  packing  the  wound  from  the 
depths,  a  penile  catheter  was  tied  in,  the  bowels  kept  con- 
fined by  opium,  and  the  wound  allowed  to  granulate  up.— 
Mr.  H.  F.  MoLK  discussed  the  operation. 

Purpura  Haemorrhagica. —Di.  F.  H.  Enc.BwoRTH  read  notes 
of  a  case.  Right-sided  paralysis  and  aphasia  with  inability 
to  protrude  the  tongue  occurred  in  the  course  of  the  disease. 
Haemorrhages  from  kidneys,  vagina,  and  ears  were  present ; 
blindness  followed  haemorrhages  into  the  retinae.  At  the 
autopsy  there  was  general  haemorrhage  over  the  cortex,  base 
of  brain  and  spinal  cord.  No  organisms  were  found  during 
life,  but,  amongst  others  found  post  mortem,  an  organism  was 
found  whose  cultural  characteristics  did  not  correspond  with 
those  of  organisms  previously  described  in  connexion  with 
purpura  haemorrhagiea.— Dr.  Waldo  asked  whether  the 
coagulation  lineof  the  blood  had  been  taken  -  Dr.  J.  Michkll 
Clarke  said  that  the  absence  of  organisms  in  the  blood 
during  life  discounted  the  value  of  the  organisms  found  post 
mortem.  He  referred  to  eases  of  cerebral  lesions  occurring  in 
purpura.  Dr.  Parker  referred  to  cases  showing  a  bacterio- 
logical cause  in  purpura.  ,  ^     ,     .     , 

Cases.— Du.  .1 .  Michell  Clarke  showed  a  case  of  hysterical 
oedema  with  contracture  of  the  foot ;  a  case  of  atresia  of  the 
pulmonary  artery,  patent  ductus  arteriosus  with  an  opening 
between  the  ventricles ;  a  case  of  tumour  of  the  subthalamic 
region  ;  a  case  of  disseminated  scleroi-is  of  unusual  onset.— 
Dr.  Newman  Neild  showed  two  cases  of  acromegaly- one, 
"type  en  large,"  in  a  woman  aged  39 ;  the  other,  a  girl  of  14, 
showing  aeromegalo-gigantism.  The  cases  were  discussed 
by  Mr  H  F.  Mole,  Dr.  F.  H.  Edorworth,  Dr.  Llkwkllvn 
JONKS,  Dr.  C.  F.  CooMiiS,  and  Dr.  K.  C.  Lkonaho. 

South-Eastkrn  Branch:  Briohton  Division.— At  a  meet- 
ing held  at  Brighton  on  March  22nd,  Dr.  Mollis  in  the  chair, 
Mr  A  J.  Mautineau  showed  a  child  6  months  of  nee  whom 
he  had  treated  for  postpharyngeal  abscess,  and  »'<-«^\noM'8  "J 
the  case.  Mr.  V.  T.  Gkkknykr  showed  11  man,  4'  ye""  o« 
age,  who  was  suffering  from  chroni.'  IcHd  P°'^°f  "'8'.  ""'l  °?^' 
striking  feature  of  the  case  being  a  tonic  contraction  of  the 
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left  rectus  abdominis.— Dr.  F.  Eobson  described  a  fatal  case 
of  snlphonal  poisoning. — Dr.  E.  G.  Bushnell  gave  a  demon- 
stration of  some  microscopical  pathological  specimens. — 
Dr.  ivSDiKo  Mabsh  showed  a  specimen  of  osteo-sarcoma  of 
the  femur  occurring  in  a  lad  of  16  years  of  age,  for  which  he 
had  done  an  amputation  at  the  hip-joint. 


Metropolitan  Co0ntie8  Branch  :  St.  Panoras  and 
Islington  Division.— At  an  ordinary  meeting  held  at  Xorth- 
West  London  Hospital  on  February  24th,  Dr.  Walter  Smith, 
Vice-Chairman,  in  the  chair,  Sir  Hugh  Beevor  read  a  paper 
on  items  of  treatment.  He  discussed  mechanical  aids  in  the 
treatment  of  emphysema  (elastic  waistcoat),  collapsed  lung 
after  pleurisy  (physical  exercise),  basic  chronic  interstitial 
pneumonia  with  catarrh  (drainage  by  posture,  creosote 
vapour  and  intralaryngeal  injections).  In  diseases  and  condi- 
tions of  the  bowel  the  use  of  brief  exercises  developing  the 
muscular  wall  of  the  abdominal  cavity  was  very  beneficial  for 
constipation.  For  the  form  of  dyspepsia  commonly  accom- 
panied with  reddening  of  the  nose  the  laxative  petroleum 
was  recommended.  In  the  earlier  stage  of  mucous  colitis 
ipecacuanha  was  fcund  to  have  high  value.  Intestinal  anti- 
septics were  not  advocated.  For  severe  stomatitis  /3-naphthol 
1 1  grs.  to  the  ounce  was  said  to  be  valuable.  The  treatment  of 
oral  sepsis  in  ordinary  fever  cases  was  alluded  to.  He  went 
on  to  speak  of  the  value  of  physical  exercise,  of  Xauheim 
treatment,  of  sanatoriums  for  phthisis,  of  exercise  for  womb 
displacement,  and  nasal  breathing.  Definite  instruction 
should  be  given  to  the  convalescent  ;  a  few  minutes  devoted 
to  some  purposeful  movements  when  persisted  in  with  regu- 
larity day  after  dav  greatly  accelerated  the  achievement  of  the 
purpose  in  view.  The  therapeutic  uses  of  rest  were  insisted  on. 
Consumptive  patients  should  be  kept  in  bed  as  long  as  fever 
was  present.  Kest  was  also  beneficial  in  severe  forms  of 
vomiting.  Sir  Hugh  Beevor  also  spoke  of  new  drugs  such  as 
dibroma  salicylate  of  quinine,  and  the  doubtful  advantages  of 
new  phenol  and  aniline  derivatives  and  the  risk  attaching  to 
them.  He  went  on  to  discuss  intravenous  injection  and  the 
new  serums  subcutaneously  given.  The  latter  were  said  to 
be  harmless  as  a  rule;  the  former  was  considered  to  have 
achieved  its  highest  value  in  saline  solutions  injected  for 
collapse.  Antithyroid  serum  was  said  to  be  reported  as  hope- 
ful.—The   paper   was    discussed   by    Dr.     Smith    and    Dr. 

EnCKELL. 


Southern  Branch  :  Portsmouth  Division.— At  a  meeting 
held  at  Portsmouth  on  March  aSth,  Dr.  L.  K.  H.  Hackman  in 
the  chair.  Dr.  Ward  Cousins  exhibited  a  patient  after 
excision  of  the  knee  joint  of  many  years'  duration.  The 
patient  had  never  walked  previous  to  the  operation.  He  now 
had  a  useful  leg,  and  Dr,  Cousins  emphasized  the  fact  that 
this  was  better  than  any  artificial  limb.  He  also  showed  a 
patient  after  operation  for  internal  derangement  of  the 
knee-joint,  the  nature  of  which  was  found  to  be  a  vascular 
fringe  of  synovial  membrane,  which  was  nipped  between  the 
ends  of  the  bones,  so  causing  the  symptoms. — Dr.  Cole- 
Baeer  showed  a  case  of  Raynaud's  disease  in  a  young  woman, 
in  which  the  left  radial  pulse  was  very  feeble  as  compared 
with  the  right.— Mr.  C.  P.  Childe  showed  a  case  of  excision 
of  the  tongue,  floor  of  the  mouth,  and  part  of  the  lower  jaw  for 
epithelioma,  with  bilateral  excision  of  the  submaxillary  eon- 
tents,  and  drew  attention  to  the  value  of  ligature  of  thelingual 
artery  in  these  cases.— Dr.  K.noit  and  Mr.  Childe  exhibited  a 
case  of  splenectomy  for  wandering  spleen,  with  haemorrhage 
within  the  capsule.  Dr.  Knott  drew  attention  to  the  sudden 
Ji,PPeai"ance  of  the  tumour,  and  the  difficulty  in  diagnosis ;  Mr. 
Childe  to  the  absence  of  symptoms  previous  to  the  haemor- 
' -fP'*  ''^  likeness  when  discovered  to  an  ovarian  cyst 
with  twisted  pedicle,  and  the  absence  of  any  untoward 
enects  up  to  the  present  time  caused  by  its  removal.— 
Dr.  Oolk-Bakek  exhibited  a  needle-holder  which  he  had 
designed  for  curved  and  straight  needles.— Dr.  L.  Maybury 
narrated  a  successful  case  of  treatment  of  chronic  mastitis  by 
manipulation.  The  right  breast  having  been  removed  for 
auspected  carcinoma,  a  lump,  which  gave  rise  to  considerable 
dimculty  in  diagnosis,  appeared  soon  after  in  the  left.  This 
eventually  disapp.'ared  under  manipulation.  The  difl^culty 
in  diagnosis  m  these  eases  was  discussed  as  also  the  anxiety 
they  caased  the  surgeon  in  recommending  what  was  best  in 
the  patients  interest.— Mr.  liENOLE  read  a  paper  on  four 
cases  of  disease  of  the  testicle.  The  points  in  the  diagnosis 
of  tuberculous  syphilitic  disease  and  sarcoma  of  the  testicle 
were  discussed,  the  treatment  of  tuberculous  disease  by 
epididymectomy  noted,  and  the  rarity  and  extreme  malig- 


nancy of  sarcoma  alluded  to.— Dr.  Claremont  exhibited'a 
specimen  of  multiple  perforating  ulcers  of  the  stomach,  with 
macroscopical  sections.  There  were  five  in  all,  and  by  con- 
tracting adhesions  to  various  abdominal  viscera  during  the 
process  of  perforation,  extravasation  into  the  general  peri- 
toneal cavity  had  been  obviated. 
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Tuesday,  March  2Ut,  1905, 

Chronic  Constipation  and  its  Medical  and  Surgical 

Treatment. 

Dr.  William  Collier  (Oxford),  in  resuming  the  adjourne(J 

discussion,  said  that  in  the  excellent  volume  of  Lectures  on 

Pathology  by  the  late  Dr.  Sutton,  the  following  conversation 

was  reported.    Dr.  Sutton  said : 

A  few  days  ago  I  met  my  friend  Barlow,  who  told  me  that  quito 
recently  he  had  seen  a  case  01  a  man  whose  bowels  had  not  been  opened 
for  six  weeks.  And  Barlow  said,  "  Well,  Sutton,  why  should  not  a  man 
go  for  six  weeks  without  any  action  of  the  bowels  >  "  And  I  replied,. 
■■Why  not,  so  long  as  he  is  comfortable ;-  " 

Dr.  Collier  said  the  teaching  represented  by  that  conversatioi> 
seemed  to  him  to  be  absolutely  erroneous.  It  might  be  quite 
true  that  some  men  were  always  thinking  about  their  bowel8,_ 
and  that  was  a  very  bad  thing  for  them,  but.  on  the  other 
hand,  every  one  would  be  obliged  to  admit  that  constipation 
was  tiie  basis  of  a  great  deal  of  ill-health — indigestion,  chronic 
and  persistent  headache,  anaemia,  and  symptoms  of  mental 
and  physical  fatigue  which  passed  ofl'  when  due  attention  was 
paid  to  the  bowels.  But  he  altogether  and  absolutely  dis- 
agreed with  Mr.  Arbuthnot  Lane  when  he  said : 

The  harm  done,  directly  or  indirectly,  by  constipation  was  infinitely 
greater  and  more  far-reaching  than  that  ascribed  to  alcohol. 
From  his  experience  of  female  patients  about  30  years  of  age 
and  among  the  poor,  he  believed  at  least  two-thirds  of  those 
who  came  for  treatment  sufi'ered  from  constipation.  Another 
proof  of  the  extreme  frequency  of  constipation  was,  that  they 
had  only  to  turn  to  the  advertisement  sheets  of  their  daily 
press  and  notice  the  enormous  number  of  advertisements  of 
quack  remedies.  A  few  years  ago  a  number  of  very  interest- 
ing articles  were  published  on  quack  remedies,  such  as. 
Beecham's  Pills,  Mother  Seigel's  Syrup,  etc.,  and  it  was 
found  that  in  almost  every  ease  the  basis  was  aloes.  The  fact 
that  people  were  paying  hundreds  of  thousands  of  pounds 
yearly  for  aperient  medicines  was  proof  that  the  disorder  was 
very  frequent.  With  regard  to  treatment  patients  might  be 
divided  into  two  classes :  those  who  were  able  to  pay  for 
advice,  and  those  who  were  not.  Those  who  were  paying  for 
advice  they  might  treat  largely  without  drugs ;  those  who 
were  not  able  to  pay  fees  they  were  compelled  to  treat  very 
largely  with  drugs.  In  the  treatment  of  chronic  constipation 
they  had  two  objects  in  view :  they  desired  to  increase  peri- 
staltic action,  and  they  also  wished  to  increase  intestinal  se- 
cretion.  To  produce  an  increased  peristaltic  action  without  drugs 
one  of  the  best  forms  of  rational  treatment  was  by  voluntary- 
movement.  On  thinking  over  that  subject  he  was  struck  by 
the  fact,  that  for  the  twenty  years  that  he  had  been  in 
practice  he  had  had  to  deal  with  a  very  large  number  of 
rowing  men,  but  he  could  not  remember  a  single  rowing  man 
who  had  ever  come  to  him  to  be  treated  for  chronic  constipa- 
tion. Why  was  that  ?  He  took  it  it  was  because  of  the 
nature  of  their  exercise.  In  rowing  the  abdomen  was  inter- 
mittently pressed  with  a  certain  amount  of  violence  against- 
the  thigh  muscles.  He  took  it  that  that  pressure  led  to  some 
forcing  of  bile  from  the  liver  into  the  intestines,  and  bile  was- 
a  natural  aperient,  and  the  pressure  further  increased  the 
peristaltic  action.  Moreover,  the  rowing  exercise  undoubtedly 
strengthened  the  abdominal  muscles,  and  those  muscles  in 
their  contraction  also  pressed  on  the  intestines.  There  they 
had  the  keynote  of  the  matter.  They  could  treat  chronic- 
constipation  largely  by  voluntary  movement.  Of  course,  they 
could  not  send  all  their  patients  into  boats,  but  they  could 
put  them  on  chairs  and  induce  them  to  go  through  the  same' 
movements  as  in  rowing ;  or  they  could  get  them  to  indulge  in 
other  movements,  such  as  the  squatting  movement — that  was 
to  say,  rapidly  and  forcibly  dropping  on  to  the  knees  in  ^ 
sq'iatting  attitude  and  quickly  assuming  the  erect  posturie 
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again.  That  did  exactly  the  same  thing  ;  it  pressed  on  the 
liver  and  also  irritated  the  intestines.  They  could  easily 
think  of  other  movements  having  the  same  object.  One 
movement  he  was  very  fond  of  was  to  get  a  person  to  lie 
down  and  cross  the  arms  on  the  chest,  and  then  raise  himself 
to  the  sitting  position  by  the  contraction  of  the  abdominal 
muscles.  If  they  tried  they  would  find  it  was  not  easy  to  do 
attirst.  Perhaps  he  might  point  out  that,  quite  apart  from 
•constipation,  those  exercises  were  very  valuable  if  they 
wished  to  train  their  figure.  If  they  found  that  the  measure- 
ment at  the  level  of  the  umbilicus  tended  to  become  an  inch 
or  two  greater  than  the  measurement  round  the  nipple  line  he 
advised  them  to  adopt  those  movements  for  a  short  time,  and 
"they  would  soon  find  that  they  would  bring  their  figure  into 
•the  correct  shape.  They  came  next  to  the  question  of 
manipulation,  and  that  brought  him  to  speak  of  massage. 
He  was  bound  to  admit  that  he  thought  there  was  an 
enormous  amount  of  humbug  as  far  as  the  treatment  of 
constipation  was  concerned  in  the  so-called  skilled  massage. 
lie  was  a  great  believer  in  irritating  the  abdomen,  but  he  did 
not  think  it  required  any  skilled  masseur.  Only  the  other 
day  he  had  taken  up  a  small  book  entirely  devoted  to  the 
"Subject  of  constipation  :  he  saw  it  was  very  largely  advertised. 
He  found  in  it  the  following  statement : 

Massage  not  only  requires  knowledge  of  the  method  of  executing  the 
•different  manipulations,  but  an  accurate  acquaintance  with  the  position 
and  nature  o£  the  different  organs  contained  in  the  abdominal  cavity. 

And  then  it  went  on  to  say : 

The  prevalence  of  appendicitis  is  practically  coincident  with  the 
introduction  o£  popular  massage,  and  it  is  a  serious  question  if 
unskilled  massage  is  not  largely  responsible  for  the  increase  of  this 
■complaint. 

In  the  country  district  in  which  he  was  he  saw  a  good  many 
cases  of  appendicitis,  and  he  could  assure  the  writer  that  of 
the  hundreds  of  eases  he  had  seen  he  was  sure  not  one  of  the 
patients  had  ever  been  massaged  at  all.  Appendicitis  was 
jnuch  more  common  among  the  young  than  among  the  old, 
and  it  was  very  common  among  people  who  certainly  did  not 
get  massage.  He  looked  upon  the  abdomen  as  a  part  of  the 
body  which  would  put  up  with  a  good  deal  of  rough  knocking 
about.  Though  he  did  not  consider  skilled  massage  necessary, 
one  could  do  a  great  deal  by  getting  people  to  rub  their 
abdomens  in  the  direction  of  the  large  intestine  ;  the  jiu-jitsu 
blow  with  the  side  of  the  hand  was  another  valuable  proce- 
dure :  that  kind  of  blow  over  the  course  of  the  intestine  was  a 
'valuable  way  of  stimulating  it.  On  the  question  of 
Tubbing  he  would  mention  that  one's  knowledge  of  human 
oiature  was  such  as  to  lead  one  to  prescribe  a  liniment  of  some 
^ort;  patients  were  not  satisfied  with  the  mere  rubbing,  and 
if  they  wanted  to  get  them  to  practise  the  rubbing  efficiently 
and  regularly  they  must  give  them  a  liniment.  Peristaltic 
movement  might  also  be  encouraged  by  stimulation  from 
within.  Their  national  diet  was  extremely  bad— it  was  far 
too  dry,  too  non-irritating.  They  did  not  eat  half  enough 
fruit.  He  was  not  a  vegetarian,  but  he  believed  that  the 
vegetarians  gained  a  point  in  that  respect— that  they  did  not 
suffer  from  constipation  in  the  way  that  people  who  ate  meat 
did.  When  a  patient  came  to  him  with  constipation  he  was 
iond  of  suggesting  fruit,  and  he  nearly  always  received  the 
reply,  "  I  have  tried  fruit,  and  I  find  it  does  not  have  any 
effect."  If  he  cross-examined  that  patient  he  found  that  he 
had  taken  perhaps  one  paltry  orange  or  one  apple  a  day.  He 
told  him  to  take  in  the  winter  time  at  least  one  orange  after 
breakfast,  two  in  the  middle  of  the  day,  and  one  again  at 
night.  In  the  summertime  he  told  him  to  eat  five  or  six 
apples  in  the  day.  Another  form  of  fruit  which  was  extremely 
useful  was  nuts.  If  they  talked  to  a  patient  about  taking 
nuts,  almost  invariably  he  would  say.  "  But  nuts  are  so  indi- 
gestible." Precisely,  and  that  was  what  they  wanted.  For  if 
they  bit  up  and  cliewed  properly  the  nuts  they  would  get  a 
food  which  would  irritate  the  intestines  to  a  certain  extent 
without  producing  any  of  the  ill  effects  of  indigestion.  Nuts 
did  not  ferment,  and  fermentative  indigestion  and  the  dis- 
tension of  the  intestines  with  gas  was  one  of  the  commonest 
forras  of  indigestion.  He  found  as  a  matter  of  fact  that 
(patients  would  often  stand  nuts  very  well,  and  that  they 
acted  very  well  indeed.  Of  course,  if  he  had  a  patient  with 
symptoms  suggestive  of  ulceration  of  the  storaarli  ho  should 
not  advise  him  to  try  nuts.  Another  point  of  importance 
•,vhich  had  to  be  considered  was  the  question  of  fluids.  He 
thought  many  people  took  alcohol  with  their  meals  ;  they 
took  it  in  moderation,  and  hence  did  not  get  a  suUicient 
amount  of  fluid.  He  always  paid  great  attention  to  the 
amount  of  water  taken,  and  he  suggested   the  drinking  of 


water  at  various  times  of  the  day.  There  was  one  point 
about  water  which  they  ought  to  remember,  and  that 
was  that  most  of  the  English  water  contained  a 
large  proportion  of  chalk,  and  that  chalk  in  itself 
was  constipating.  Therefore  when  he  prescribed  water  he 
always  took  care  to  suggest  that  it  should  be  boiled,  for  in 
that  way  much  of  the  olialk  became  deposited.  It  might  be 
necessary  to  supplement  the  treatment  by  the  use  of  drugs. 
A  drug  of  which  he  was  very  fond  was  one  which  the  late 
Sir  Andrew  Clark  used  largely— namely,  aloes.  He  was  a 
firm  believer  in  giving  aloes  in  small  quantities,  often 
repeated,  \-  or  1  gr.  of  aloin,  with  sulphate  of  iron  and  nux 
vomica  twice  a  day,  about  5  o'clock  and  8  o'clock.  If  that  was 
not  sufficient  he  often  gave  colooynth.  There  were  some  cases 
in  which  one  wanted  to  get  the  stools  of  a  watery  nature,  and 
in  those  cases  one  was  inclined  to  give  sulphate  of  magnesia 
and  sulphate  of  soda.  He  combined  those  drugs  with  the 
liquid  extract  of  casoara  sagrada,  J  drachm  of  each.  Next 
as  to  the  question  of  treatment  ol  the  poor.  Why  was  it 
that  the  poor  suffered  so  much  from  constipation  ?  He 
thought  it  was  largely  due  to  two  causes.  First  of  all,  to  the 
sedentary  habits  of  the  people,  and,  secondly,  to  the  fact  that 
their  food  consisted  very  largely  of  white  bread  and  tea.  Tea, 
of  course,  contained  a  lot  of  tannin,  and  the  white  bread  which 
they  got  in  England  was  not  irritating  enough.  It  seemed  a 
monstrous  thing  that  at  their  hospitals  and  in  their  private 
practice  they  should  be  compelled  to  continue  teaching 
people  to  swallow  drugs  wholesale  in  the  way  that  they  did, 
but'he  was  afraid  they  would  be  compelled  to  continue  unless 
they  could  alter  their  national  diet.  They  could  not  order  the 
poor  to  take  green  vegetables  and  fruit  because  of  the  expense. 
There  was  one  suggestion  he  had  tried  to  induce  his  poorer 
patients  to  act  upon,  and  that  was  to  take  olive  oil  for  con- 
stipation. Olive  oil  was  a  good  deal  cheaper  than  cod-hver 
oil,  and  he  found  that  if  people  would  only  try  it  a  few  times 
they  would  have  no  objection  to  it.  He  thought  olive  oil  was 
a  valuable  aperient.  And  he  would  ask  why  should  not  they 
endeavour  to  get  people  to  cook  their  food  in  olive  oil  ?  The 
probability  was  that  if  they  adopted  that  course  they  would 
do  something  to  get  rid  of  that  national  disorder.  With 
regard  to  enemas— of  course,  in  a  troublesome  case  one  gave 
an  enema  or  two,  but  he  had  not  had  much  experience  of 
treating  patients  with  enemas  over  any  considerable  period. 
He  thought  the  objection  to  the  enema  was  that  there  was  a 
great  deal  of  discomfort,  and  a  good  deal  of  time  taken  up  m 
giving  it,  and  if  one  could  get  the  bowels  to  act  in  other  ways 
it  was  better  for  the  comfort  of  the  patient.  The  only  other 
remark  he  would  make  was  with  regard  to  Mr.  Lane  s  very 
interesting  paper.  He  had  never  had  those  changes  to  which 
Mr.  Lane  referred  pointed  out  to  him  before,  and  in  the 
future,  when  one  came  to  examine  the  dead  body  of  a  middle- 
aged  person,  one  would  look  out  for  them.  He  must  say  that 
his  own  experience  was  that  in  country  districts  they  had  a 
more  vigorous  race  of  people  than  in  the  towns.  Only  a 
month  ago  a  very  distinguished  surgeon  came  to  their  Medical 
Society  at  Oxford,  and  pointed  out  that  the  proper  treatment 
of  certain  serious  forms  of  indigestion  was  the  passing  of  food 
straight  into  the  jejunum.  They  were  obliged  to  tell  that 
surgeon  that  their  experience  was  that  their  patients  were  so 
vigorous  that  they  did  not  come  across  many  cases  that 
wanted  that  form  of  surgical  treatment,  and  he  would  say 
from  his  own  experience  that  he  did  not  see  many  p.itients 
who  would  need  to  have  their  ileum  connected  with  then- 
rectum  at  present.  But  certainly  the  suggestion  would  have 
the  most  stimulating  effect  upon  physicians  and  general  prac- 
titioners, because  it  would  impel  them  to  a  more  active  treat- 
ment of  chronic  constipation ;  they  would  want  to  preserve  their 
patients  from  that  fate,  and  also  they  would  be  able  to  lift  the 
warning  finger  and  say  if  tluy  did  not  carry  out  their  instruc- 
tions then  their  fate  would  be  that  they  would  have  to  hand 
them  over  to  the  surgeon.  :,  ^    ^.       ,  „i,.-„v. 

])r  F  J  Smith  said  that  with  regard  to  the  changes  which 
according  to  Mr.  Lane  were  to  be  seen  in  the  abdominal 
viscera  of  patients  suffering  from  chronic  constipation,  his 
observations  were  very  far  from  coinciding  with  those  of  Mr. 


eniirely  at  viirmiut-  wim  n-o  rjv^.<^..^  ^^v.   ,■■•—■--■-,■.,.  .»_ 
condition  of  the  transverse  colon  he  agreed  absolutely  wthwr. 

Lane  as  to  its  frf  qu.'ncy.  though  he  w^^u'.l.  '^''''f  •;,^° ''ff^nc- 
to  chronic  constipation  the  sole  re.ipoiisibil'ty  of    ts  proauc 

tion.    He  endorsed  Mr.  Lane's  observation  "".  " 'L  '  *J  ^TL, 
frequency  of  adhesions  at  and  about  the  two  flexures  of  the 
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colon,  and  quite  agreed  with  him  that  they  caused  material 
discomfort  and  even  pain  after  food.  But  he  could  not  agree 
with  him  in  attributing  their  presence  to  chronic  constipation. 
He  was  in  very  much  closer  agreement  with  Mr.  Lane  on 
physiological  points,  and  held  with  him  very  strongly  ohat 
chronic  constipation  led  to  symptoms  which  might  in  their 
turn  lead  to  an  unendurable  continuance  of  life  without  relief. 
Although  modern  self-consciousness  and  neuropathy,  com- 
bined with  the  skill  of  modern  surgeons  and  the  greatly 
reduced  mortality  of  abdominal  operations,  might  possibly 
bring  many  to  a  position  in  which  they  preferred  the  operative 
relief  which  was  offered  at  so  little  riek  to  a  continual  worry 
about  their  bowels,  the  ease,  safety,  and  simplicity  of  the 
operation  did  not,  however,  forbid  medical  men  seriously 
asking  themselves  whether  they  were  justified  in  advising  a 
patient  too  lightly  to  undergo  it.  Dr.  Smith  suspected  that 
the  essential  reason  why  patients  drifted  into  a  condition 
demanding  relief  by  radical  measures  was  that  they  would 
not  take  the  trouble  necessary  to  keep  them  free  from 
symptoms.  He  concluded  by  giving  details  of  a  case  of  a 
patient  admitted  to  the  London  Hospital,  in  which  he  had 
asked  his  colleague,  Mr.  Hutchinson,  to  see  the  man  with  a 
view  to  the  performance  of  the  operation  recommended  by 
Mr.  Lane. 

Dr.  Campbell  Thomson  dealt  with  the  influences  that  dis- 
orders of  the  nervous  system  had  in  connexion  with  the 
causes  of  chronic  constipation.  He  entered  into  details  con- 
cerning the  principal  functions  of  the  stomach  and  intestines, 
and  considered  the  performance  of  their  functions  under  the 
control  of  the  nervous  system.  He  observed  that  at  the  out- 
set of  any  discussion  of  the  functions  of  the  alimentary  canal 
the  fact  had  to  be  recognized  that  the  mental  state  of  a  patient 
entered  into  the  question.  He  brought  forward  clinical  evi- 
dence showing  that  the  functions  of  the  stomach  were  repre- 
sented in  the  cerebral  cortex.  It  was  in  his  opinion  also  pro- 
bable that  there  was  a  psychic  influence  concerned  in  the 
secretion  of  the  pancreatic  juice  as  well  as  thatof  the  stomach. 
He  discussed  the  close  relationship  that  existed  between 
paralytic  afi'fctions  of  the  intestine  and  the  mechanism  of 
secretion.  The  most  obvious  examples  of  paralysis  of  the  in- 
testine were  seen  in  the  acute  cases,  some  of  which  might  be 
also  associated  with  acute  paralytic  dilatation  of  the  stomach 
but  just  as  loss  of  power  in  a  limb  might  come  on  rapidly  or 
very  slowly  according  to  the  cause,  so  might  power- 
lessnesB  of  the  intestine  be  found  in  all  degrees  of 
severity  and  chronicity.  In  many  of  the  severe  and  long- 
standing cases  of  constipation  which  medical  measures 
entirely  failed  to  relieve,  the  loss  of  power  might  be  of  such 
degree  and  standing  that  it  was  practically  irrecoverable,  and 
it  was  in  such  cases  as  those  that  the  operation  introduced  by 
Mr.  Lane  was  likely  to  be  especially  beneficial.  The  move- 
ments of  the  intestine,  continually  influenced  and  modified  as 
they  were  by  both  higher  and  lower  parts  of  the  nervous 
system,  would  naturally  be  liable  at  times  both  to  over-action 
and  to  under-action,  and  it  was  the  various  degrees  of  under- 
action which  might  be  spoken  of  as  loss  of  tone  or  paralysis 
that  gave  rise  to  constipation  ranging  from  the  acute  to  the 
chronic  through  ail  degrees  of  severity.  Besides  the  dis- 
orders arising  from  the  absorption  of  toxines  chronic  consti- 
pation also  produced  changes  in  the  local  nerves  of  the  intes- 
tme  by  pressure  and  distension  of  the  gut  walls,  and  in  the 
more  distant  parts  of  the  nervous  system  by  the  abnormal 
impulses  that  must  be  continually  reaching  them  from  the 
disordered  areas.  He  did  not  wish  to  place  the  disordered 
nervous  system  as  a  cause  of  constipation  out  of  its  due  pro- 
portion ;  his  object  had  been  to  bring  it  forward  as  one  of  the 
causes,  which  might,  if  not  recognized,  sometimes  lead  to 
failure  of  treatment,  and  to  such  a  condition  that  an  opera- 
tion was  at  last  the  only  means  left  by  which  the  functions 
01  the  intestine  could  be  restored  to  health. 

Dr.  Leonard  Williams  said  that  the  poisons  which  reached 
the  circulation  from  within  the  body  were  to  his  mind  even 
more  important  than  those  which  attacked  it  from  without 
and  he  would  go  so  far  as  to  say  that  the  evil  efl'ects  of  auto- 
toxis  from  constipation,  though  less  striking,  were  not  lees 
?i^*?'"^n*°wM!':''''*^*''''S  *'^'"»  the  evil  effects  of  syphilis  or 
alcohol.  Dr.  Williams  considered  operative  measures  in  the 
tr^tment  of  chronic  constipation  quite  unjustifiable  until 
the  patient  had  attained  to  about  the  age  of  50  years.  After 
that  time  the  distended  and  displaced  organs  became  bound 
by  adhesions  into  vicious  positions,  and  restoration  to  the 
normal  became  impwsible  without  the  ministrations  of  the 
surgeon.  The  eRsential  factors  in  the  production  of  any  case 
of  chronic  constipation  were  deficiency  of  fluid  in  the  intes- 


tinal tract  and  inadequate  peristalsis.  The  conditions  arising 
therefrom  could  be  cured  by  the  physician,  and  in  every  case 
ought  to  be  cured  by  suitable  hygienic  measurements  and 
medicinal  treatment.  He  emphasized  the  importance,  froic 
the  point  of  view  of  general  hygiene,  of  maintaining  in  full 
working  order  the  muscles  which  formed  the  external  abdo- 
minal wall.  To  attempt  to  treat  chronic  constipation  fitfully 
or  spasmodically,  or  to  consent  to  be  a  party  to  its  fitful  oi 
spasmodic  treatment  was  to  court  certain  disaster.  Therein 
lay  one  of  the  great  advantages  of  the  spa  treatment  of  chronic 
constipation,  for  the  patient  went  to  the  spa  with  the  inten- 
tion of  submitting  himself  for  a  period  of  six  weeks  oi' 
so  to  such  details  as  might  be  imposed  upon  him. 
The  excellent  results  attending  properly-supervised  spa  treat- 
ment led  him  to  attempt  to  imitate  the  methods  in  vogue  at 
those  places  with  the  view  of  obtaining  their  result  for  people 
who  could  not  afl'ord  to  go  to  a  spa.  He  took  the  active  prin- 
ciple of  the  vast  majority  of  those  waters — namely,  their  old 
friend  mag.  sulph. ,  and  combined  it  with  an  alkal  i  in  the  shape 
of  another  old  friend,  mag.  carb.  To  that  he  added  tr.  nucis 
vom.,  and,  for  antiseptic  and  gustatory  reasons,  he  included 
ess.  menth.  pip.  The  final  ingredient  was  inf.  gen.  co.,  and, 
although  he  could  not  explain  it,  he  shared  the  belief  ex- 
pressed by  one  of  the  speakers  last  week  as  to  its  efiicacy. 
Their  prescription,  therefore,  ran  thus :  mag.  sul.  gr.  xxx, 
mag.  carb.  gr.  x,  tr.  nucis  vom.  miv,  ess.  menth.  pip.  nix,  inf. 
gent.  CO.  ad  oz.  j.  To  be  taken  three  times  daily  half  an  hou? 
before  food,  followed  by  a  full  tumbler  of  hot  water.  That 
was  the  prescription  for  the  robust — the  Carlsbad  or  Vichy 
type  of  invalid — for  the  man  who  required  alkalies  as  well  as 
purgatives.  But  all  patients  did  not  belong  to  that  class,  and 
for  them  that  mixture  would  be  found  very  depressing.  There 
were  a  good  many  people  who  required  acids  rather  than 
alkalies — whom  they  would  send  to  Kissingen  rather  than  to 
Carlsbad— and  for  them  their  prescription  must  undergo  some 
modification,  thus :  mag.  sulph.  gr.  xxx-xl,  acid,  sulph.  dil.  ml, 
liq.  strychnin,  mv,  ess.  menth.  pip.  mxx,  inf.  gen.  co.  ad  oz.j. 
Three  times  daily  after  food,  followed  by  a  tumblerful  of  water. 
To  that  might  be  added  quinine  or  iron  or  arsenic  or  any 
other  tonic  which  the  patient  seemed  to  require,  the  main 
thing  to  remember  in  connexion  with  any  of  them  being  that 
the  natural  mineral-water  principle  of  small  doses,  largely 
diluted  and  frequently  repeated,  must  always  as  far  as 
possible  be  imitated.  Dr.  Williams  then  discussed  the  value- 
of  calomel  and  the  advantages  of  prescribing  belladonna. 
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Section  of  Pathology. 
H.  C.  Earl,  M.D.,  F.R.C.P.I.,  President,  in  the  Chair. 
Friday,  March  17th,  1905. 
Actinomycosis. 
Dk.  Earl  read  a  paper  on  human  actinomycosis,  showing- 
specimens  from  a  case  of  actinomycosis  of  the  right  kidney 
with  a  metastatic  abscess  in  the  cerebrum. 

Sir  Thornley  Stoker  inquired  whether  the  rarity  of 
cultures  was  due  to  the  want  of  a  suitable  medium. 

Dr.  Cp.aig  said  that  from  the  number  of  cases  seen  by  Dr. 
Earl  he  was  forced  to  assume  that  cases  of  human  actino- 
mycosis were  commoner  than  he  bad  hitherto  imagined. 

Mr.  GuNN  related  particulars  of  cases  which  he  had  seen, 
and  also  mentioned  a  case  where,  owing  to  the  discovery  of 
mycelial  threads  in  the  discharge,  a  mistaken  diagnosis  of 
actinomycosis  of  the  rectum  was  given.  Later  on  it  proved 
to  be  a  carcinoma. 

Dr.  KiBKPATRiCK  mentioned  a  somewhat  similar  case 
occurring  in  the  lip,  where  a  diagnosis  of  actinomycosis  was 
at  first  made,  but  subsequently  this  also  was  shown  to  be 
cancer. 

Dr.  Earl,  in  reply,  stated  that  many  of  the  peculiar  yellow 
grains  were  made  up  of  dead  organisms,  and  so  cultivations 
were  not  easy  to  obtain.  He  also  considered  the  increase  iib 
the  number  of  cases  reported  was  due  to  better  observation. 

Sarcoma  of  the  Conjunctiva.  « 

Mr.  Arthur  Benson  and  Dr.  Moonby  showed  sections  oi 
a  black  tumour,  the  size  of  a  split  pea,  removed  from  the 
conjunctiva  of  a  married  woman,  aged  40.  It  was  growing  by 
a  rather  small  pedicle  from  the  conjunctiva  of  the  globe,  close 
to  the  sclero-corneal  margin,  at  the  outer  side  of  the  left  eye. 
The  woman  stated  that  she  first  noticed  it  eleven  years  ago  as 
a  very  small  dark-reddish  spot.  For  the  past  five  years  it  had 
steadily,  but  very  slowly,  grown,  and  some  large  vessels  ran 
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to  its  base.  It  was  capable  of  being  raised  up  from  the  ocular 
conjunctiva,  and  was  excised  with  scissors,  leaving  what 
appeared  to  be  a  perfectly  healthy  conjunctiva  below  it.  The 
origin  of  the  growth  seemed  to  have  been  one  of  those  small 
collections  of  pigment  seen  at  times  in  a  perfectly  healthy 
conjunctiva.  Its  extremely  slow  growth,  its  low  degree  of 
malignancy,  and  its  limitation  entirely  to  the  conjunctiva 
were  remarkable. 

Dr.  MooNKY,  who  made  sections  of  the  tumour,  said  that 
it  consisted  of  two  parts,  the  larger  being  a  small 
spindle-celled  pigmented  sarcoma,  the  pigment  being 
abundant,  particularly  near  the  periphery  and  round  an 
excentrically  -  placed  non  -  pigmented  area.  This  non- 
pigmented  area  or  core,  which  was  placed  towards  the  base 
of  the  tumour,  was  made  up  of  large  swollen-looking 
epithelioid  cells,  loosely  arranged  with  plentiful  intercellular 
substance.  Many  of  these  cells  had  one  or  two  vacuoles.  In 
none  of  the  sections  was  this  area  in  touch  with  the  surface 
of  the  tumour,  and  its  limits  were  sharply  defined.  In 
bleached  sections  the  structure  of  the  pigmented  portion  was 
more  easily  determined.  ^lixed  with  the  tumour  cells  were 
large  epithelioid  cells,  some  having  vacuoles,  and  others 
deeply-staining  granules.  These  large  cells  were  much  more 
numerous  where  the  pigment  was  most  plentiful.  Many  small 
empty  dilated  spaces  were  scattered  throughout  the  growth, 
which  had  vex-y  few  blood  vessels.  The  conjunctiva  covering 
the  tumour  was  for  the  most  part  thickened,  and  at  places 
cornified. 

PATHOLOGICAL    SOCIETY   OF    LONDON. 

EiCKMAN  J.  GoDLEB,  M.S.,  Vice-Prcsident,  in  the  Chair. 
Tueiday,  April  4th,  1906. 
Subacute  Atrophy  op  the  Liver. 
Dr.  S.  G.  Scott  recounted  the  case  of  a  woman,  aged  23,  who 
died  in  the  General  Infirmary,  Leeds.  The  gall  bladder  was 
found  distended  on  exploratory  laparotomy,  and  aspirated; 
the  bile  was  sterile.  Jaundice  and  pain  were  the  chief 
symptoms  present.  Death  occurred  from  the  continuous 
bleeding  which  followed  exploration  of  the  ampulla  of  Vater 
through  the  duodenum.  At  the  autopsy  the  liver  was  found 
shrunken  and  soft,  and  on  section  was  red  in  colour  with 
numerous  yellow  spots.  The  yellow  patches  consisted  of 
liver  cells  in  process  of  degeneration.  The  bile  ducts  were 
little  if  at  all  affected  ;  and  ihe  author  regarded  some  regene- 
ration of  hepatic  tissue  from  the  duct  epithelium  as  in  process. 
The  chief  feature  was  the  duration  of  the  case.  Recovery  had 
been  described  in  acute  atrophy,  and  probably  the  present 
case  would  have  so  terminated  had  it  run  its  course;  the 
speaker  thought  that  fibrosis  would  in  that  case  have  arisen. 

A  Prehistoric  Vesical  Calculus. 
Mr.  S.  G.  Shattock  exhibited  a  specimen,  which  was  of 
much  historical  interest  as  proving  the  existence  of  urinary 
calculus  at  so  remote  a  period.  The  calculus  was  found  by 
Professor  Elliot  Smith  in  one  of  the  graves  of  the  prehistoric 
cemetery  at  El  Amrah,  in  Upper  Egypt,  and  presented  by 
him  to  the  Museum  of  the  Royal  College  of  Surgeons.  The 
presence  of  a  vase  of  stone  showed  the  grave  to  have  ante- 
dated by  many  generations  the  time  of  Menes,  the  first 
dynastic  king  (u  c.  4800).  The  age  of  the  calculus  was  thus 
at  least  7,000  years.  It  was  found  lying  between  the  innomi- 
nate bones  of  a  boy  of  about  16  years,  and  it  con- 
sisted of  compact  uric  acid,  which  gave  the  usual 
chemical  reactions,  thickly  encrusted  with  phosphates. 
Microscopic  section  of  the  uric  acid  "  body"  sliowed  it  to  con- 
sist, as  usual,  of  coarse,  pale  yellow  crystals  radially  disposed 
in  columns.  After  solution  of  the  uric  acid  with  caustic  potash, 
a  transparent  matrix  was  revealed  as  under  normal  circum- 
stances. The  complete  absence  of  calcium  oxalate  was  note- 
worthy. In  India  70  per  cent,  of  urinary  calculi  consisted  of 
this  substance,  which  must  be  ascribed  largely  to  the  use  of 
vegetable  food  stuff.  In  the  later  dynasties  the  food  of  the 
ancient  Egyptians  was  chiefly  vegetable.  It  was  interesting, 
therefore,  to  notice  that  the  recent  investigations  on  the  pre- 
historic people  showed  that  they  were  hunters; this  appeared 
in  the  discovery  of  hunting  lances  of  flint  in  the  prehistoric 
graves,  in  which  clay  models  of  kine  had  also  been  found. 
Immensely  more  interesting  would  the  calculus  have  proved 
had  it  been  possible  to  associate  it  with  the  bilharziosis 
commonly  hold  to  explain  the  great  frequency  of  urinary 
calculus  in  modern  Egypt,  but  this,  in  spite  of  an  infinite 
expenditure  of  time  and  care,  the  speaker  had  been  unable 
to  do.      Had   the  ehitinous  capsjles  of  the  ova  been  pre- 


sent they  would  certainly  have  been  preserved  and  would 
have  been  discoverable.  The  occurrence  of  bilharziosis  in 
the  prehistoric  age,  therefore,  was  not  as  yet  shown.  Never- 
theless, the  disease  was  possibly  very  ancient,  and  he  bad 
questioned  whether  the  bilharzial  haematuria  might  in 
some  explanatory  way  be  related  to  the  first  of  the 
Biblical  Egyptian  plagues ;  but  a  reference  to  the  narrative 
would  show  the  incongruities  attaching  to  such  an  explanation. 
The  speaker  had  had  the  opportunity  of  examining  a  second 
ancient  Egyptian  calculus  fromatombof  thesecond  dynasty; 
it  contained  no  bilharzia  ova,  though  in  its  centre  was  a 
cavity  full  of  the  conidia  of  a  mould.  The  conidia  looked  so 
little  changed  that  he  had  attempted  to  cultivate  from 
them,  but  no  growth  was  raised.  This  calculus  was  found 
(with  three  others)  in  a  grave  excavated  at  Naga-ed-dfr  by 
Dr.  George  A.  Reisner  on  behalf  of  the  Egyptological 
expedition  of  the  University  of  California,  subsidized  by 
Mrs.  Phoebe  Hearst. 

Imperforate  IleO' colic  Valve. 

Dr.  .1.  Catto  exhibited  this  specimen,  which  was  obtained 
from  an  infant.  The  obstruction  was  complete.  The  large 
intestine  was  empty.  He  thought  it  possibly  of  inflammatory 
origin. 

Carcinoma  of  the  Left  Adrenal. 

Dr.  C.  E.  Adams  recorded  an  example  of  this,  associated  as 
in  the  cases  collected  by  Dr.  Bulloch  and  Dr.  Sequeira,  with 
precocious  puberty.  The  patient  was  a  boy,  14  years  of  age, 
whose  abdomen  was  explored  for  a  swelling  in  the  region  in- 
dicated ;  the  tumour  found  was  considered  inoperable.  Death 
occurred  seventeen  months  later.  At  the  autopsy  the  growth 
was  found  to  have  invaded  the  liver,  and  to  nearly  fill  the 
abdomen.  At  the  age  of  9  the  boy  acquired  hair  on  the  face, 
and  marked  muscularity,  these  characters  being  attributable 
to  the  adrenal  disease.  The  results  in  question  were  indica- 
tive of  overaction  of  the  gland,  and  not  ot  its  destruction. 

Mr.  S.  G.  Shattock  remarked  that  the  results  of  caponiza- 
tion  in  birds  carried  out  by  Mr.  Seligmann  and  himself 
possibly  had  a  bearing  on  the  subject,  in  that  even  in  cases 
when  the  castration  was  complete,  certain  male  characters 
were  acquired — the  growth  of  spurs  and  of  a  certain  number 
of  sickle  feathers  in  the  tail.  Possibly  the  adrenal  acted  con- 
currently with  the  testicle  in  the  production  of  external 
sexual  characters. 

Osteoplastic  Carcinoma  in  Bone. 

Dr.  E.  H.  Thiklb  communicated  an  instance  of  carcinoma 
of  the  prostate,  in  which  the  secondary  tumours  in  various  of 
the  bones  were  markedly  osteoplastic.  As  Recklinghausen  had 
pointed  out  in  simi  lar  cases,  the  bones  were  infected  through  the 
larger  foramina,  the  subperiosteal  swellings  taking  place 
from  within  outwards.  Such  osteoplastic  growths  might 
occur  in  the  case  of  any  secondary  carcinoma  involving  bone, 
this  character  being  possibly  due  to  venous  congestion.  Slow- 
ness of  growth  was  one  essential  factor,  and  not  every  case 
of  prostatic  carcinoma  was  followed  by  such  growths. 

Dr.  Lazivrus-I'.arlow  observed  that  work  by  Mr.  Thomson 
Walker  showed  that  in  no  case  of  seven  collected  at  the 
Middlesex  Hospital  were  osteoplastic  growths  associated 
with  carcinoma  of  the  prostate ;  the  more  cellular  growths 
appeared  to  be  the  more  likely  to  be  so  associated,  not  the 
fibrosing  forms  ;  prostaticcarcinoma  was  a  disease  of  advanced 
life,  and  at  tiiat  period  osteophytic  processes  were  not 
uncommon. 

Oiilitkrative  Arteritis. 

A  paper  by  Dr.  E.  Michkls  and  Dr.  Pabkhs  Weher  on  this 
subject  will  be  found  in  full  on  p.  762. 


Clinical  Society  ok  MAN('nESTEn.— At  a  meeting  on 
March  2ist,  I>r.  K.  S.  Ukvnolds,  President,  in  the  chair.  Dr. 
AsHiiY  opened  a  discussion  on  vomiting  in  infants.  After 
briefly  describing  the  structure,  movements,  and  innervation 
of  the  stomach,  he  pointed  out  that  vomiting  being  a 
reflex  act  might  be  physiological  or  pathological,  or 
partake  of  the  character  of  both.  As  a  physiological 
rcfitx  it  might  be  useful  in  overloaded  stomachs. 
As  a  pathological  reflex  it  might  indicate  cerebral  or 
other  disease ;  it  might  be  brought  about  by  the  contrac- 
tion of  the  stomach  alone,  or  the  abdominal  muscles,  or  by 
tlie  union  of  both.  Chronic  vomiting  or  regurgitation  shortly 
after  food  was  of  no  significanco  unless  accompanied  by  loss 
of  weight,  and  might  be  looked  on  as  a  safety-valve  notion  ;  m 
such  casts  less  food  should  be  given.  If  it  were  nccompnniecl 
by  loss  of  weight,  and  preceded  by  acute  gastritis,  vt  was 
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often  most  obstinate ;  as  there  was  extreme  irritability  of  the 
stomach  and  impaired  power  of  digestion  a  residue  of  food, 
mostly  curd,  always  remained  in  the  stomach  after  the 
digestive  process  had  ended.  This  decomposed  and  fer- 
mented, and  when  another  meal  was  given  the  condition 
was  aggravated,  and  a  habit  of  vomiting  established. 
Such  cases  in  hospital  required  months  for  cure. 
They  were  usually  cases  of  chronic  gastric  catarrh,  with 
extreme  gastric  irritability.  Pepsine  and  hydrochloric 
acid  were  scanty,  the  muscular  walls  inactive  ;  and 
lactic,  butyric,  and  other  acids  present,  together  with 
decomposing  curd.  Usually  vomiting  occurred,  but  some- 
times a  few  meals  were  retained.  The  prognosis  was  bad, 
especially  in  infants  under  three  months.  He  advised 
regular  stomach  washing,  with  abstinence  from  food  for  the 
first  twenty-four  hours ;  a  little  sugar  and  water  being  given, 
afterwards  whey,  alone  or  mixed,  with  a  little  cream  or  milk 
and  barley  water,  the  latter  being  properly  and  freshly  pre- 
pared. He  had  found  considerable  utility  in  asses'  milk, 
and  recommended  small  doses  of  morphine  or  tincture  of 
opium.  He  referred  to  a  class  of  cases  which  were  probably 
congenital  pyloric  stenosis.  These  went  on  well  for  the  first 
week  or  two  after  birth,  and  then  vomiting  began,  consisting 
of  the  food  taken  and  of  mucus  ;  there  was  no  bile ;  stools 
were  infrequent,  and  contained  no  remains  of  food.  The 
advisability  of  operations  such  as  pylorectomy  was  dis- 
cussed, and,  if  the  diagnosis  was  assured,  recommended. 
Oases  classed  as  "recurrent  vomiting"  were  referred  to. 
Vomiting  occurred  at  intervals  more  or  less  long,  without 
any  other  gastric  symptoms,  or,  if  present,  only  slight :  some- 
times there  was  fever,  but  generally  none  :  otherwise  the 
health  was  good ;  but  after  an  attack  there  was  extreme 
prostration  without  any  apparent  lesion.  In  these  cases 
recovery  was  the  rule.  In  toxin  poisoning  the  vomiting 
mostly  came  on  suddenly  after  a  day  or  two  of  languor ;  the 
vomited  matter  consisted  of  bile  and  mucus  tinged  with 
blood.  There  was  extreme  prostration,  the  abdomen  flat  or 
retracted,  but  no  increase  of  temperature  nor  abdominal  pain. 
—Dr.  Marsdbn  thought  that  though  dilution  with  barley 
water  might  cause  the  curd  to  be  deposited  in  finer  particles, 
yet  the  belief  in  the  necessity  or  advisability  of  its  use  was 
too  much  impressed  upon  the  public  mind.  It  might  be  that 
the  poorer  classes  in  many  instances  did  not  make  the 
infusion  with  suflicient  care  or  did  not  strain  it  adequately, 
but  certainly  there  were  some  cases  which  did  better  by  the 
substitution  of  the  same  degree  of  dilution  by  plain  water.  As 
an  aid  to  securing  much-needed  rest  by  the  stomach  in 
certain  cases  sweetened  water  was  valuable  if  given  for 
several  days  until  all  evidence  of  toxaemia  had  passed  away 
and  the  stomach  and  intestines  had  returned  to  a  more 
normal  condition.— After  observations  from  other  members 
present,  Dr.  Ashut  replied. 


Harveian  Society  of  London.— At  a  clinical  meeting  at 
the  Paddington  Infirmary  on  March  23rd  (Mr.  C.  B. 
LocKwoOD,  President,  in  the  chair).  Dr.  Maurice  Squire, 
Medical  Superintendent,  showed  the  following  among  other 
cases:  (0  A  woman,  aged  40  years,  suflfering  from  mitral 
stenosis.  On  admission,  she  had  marked  cyanosis  and 
dyspnoea;  the  heart  was  dilated  and  hypertrophied,  and 
there  was  a  presystolic  murmur;  pulse  weak  and  irregular 
and  lungs  congested  at  the  bases.  The  heart  condition 
gradually  improved  and  the  patient  appeared  to  be  getting 
much  better,  when  a  fortnight  later  she  was  suddenly  seized 
with  cramp  and  numbness  in  the  legs,  with  loss  of  power, 
absence  of  knee-jerks,  diminished  sensation,  and  incontinence 
of  urine;  no  girdle  pain.  She  was  much  collapsed,  but 
recovered  in  a  few  hours,  her  legs  remaining  paralysed 
tor  about  three  weeks.  They  then  began  to  recover  gradually. 
When  shown  she  was  able  to  walk  well.  Dr.  Sutherland 
was  of  opinion  that  there  was  also  aortic  disease.  The 
cause  of  the  paraplegia  appeared  to  be  obscure. 
(2)  A  man,  aged  37  years,  a  groom,  suffering  from  myopathic 
dystrophy.  The  mo '.her  was  said  to  have  been  similarly 
atteeted.  The  history  was  that  his  eyes  were  always  pro- 
minent, lie  first  noticed  weakness  of  the  legs  ten  years  ago. 
Ihe  weakness  soon  after  gradually  came  on  in  the  arms. 
There  was  no  sensory  disturbance.  He  had  been  treated  with 
strychnine  and  electricity  without  benefit.  Although  still 
able  to  walk  a  long  way,  he  could  not  when  shown  raise  him- 
self from  the  ground  if  lie  fell.  The  case  was  fairly  typical, 
with  marked  afleetion,  especially  of  the  muscles  of  the  face, 
shoulder,  upper  arm,  and  thigh.  (3)  A  man,  aged  54  years, 
with  tabes  dorsalis,  the  onset  of  which  he  dated  from  an 


attack  of  influenza  in  1S92.  In  1895  he  was  unable  to  walk  at 
all,  and  had  incontinence  or  sometimes  retention  of  urine, 
and  frequent  lightning  pains.  The  case  was  typical  in  most 
respects,  with  characteristic  pupillary  signs,  inco-ordination, 
absent  knee-jerks,  etc.  The  interest  of  the  case  lay  in  the 
fact  that  he  had  improved  without  any  treatment  since  his 
admission  in  1895,  and  when  shown  could  walk  with  two 
sticks,    and    had   no    lightning    pains    or    urinary    trouble. 

(4)  A  man,  aged  3 1  years,  with  (?)  gastric  crises.  His  father 
had  suffered  from  locomotor  ataxy.  The  patient  had  had 
violent  attacks  of  vomiting  and  pain  in  the  abdomen  for  the 
past  seven  years.  They  came  on  every  six  or  seven  weeks 
without  apparent  cause,  and  lasted  four  or  five  days.  During 
the  attacks  there  was  obvious  distress,  retraction  of  the 
abdomen,  and  marked  dilatation  of  the  stomach  in  the  lower 
border,  reaching  the  level  of  the  umbilicns  ;  splashing  sounds 
easily  obtained.  There  was  no  inco-ordination,  but  the  knee- 
jerks  were  decidedly  feeble,  and  the  right  pupil  did 
not  react  to  the  light,  the  left  being  sluggish.  Mr.  Daniei. 
commented  on  the  patient's  bad  teeth,  and  the  possi- 
bility   of   oral    sepsis    accounting    for   the  gastric    attacks. 

(5)  A  man,  aged  38  years,  with  Friederich's  disease.  There 
was  no  history  of  syphilis.  The  illness  began  eighteen  years 
ago  with  trembling  of  the  limbs  and  difficulty  in  walking, 
which  has  gradually  increased.  On  examination  he  was  quite 
unable  to  stand ;  there  was  inco-ordination  of  the  hands  and 
irregular  swaying  movements  of  the  head  and  arms ;  articula- 
tion thicker,  slurred  and  slow ;  nystagmoid  movements  of 
eyes  during  lateral  vision  ;  pupils  normal ;  knee-jerks  absent; 
no  sensory  disturbance ;  no  pes  cavus ;  no  scoliosis.  Dr. 
Sutherland  looked  upon  the  case  as  one  of  combined 
sclerosis  of  the  cord,  in  the  absence  of  heredity.  (6)  A  boy, 
aged  16,  with  probable  cerebellar  disease.  He  had  noticed 
for  two  or  three  years  pains  in  the  legs  and  "rolling"  about 
when  walking.  He  was  dull  mentally,  with  slurring  of 
speech :  his  gait  ataxic,  and  inclined  to  be  "  reeling."  No 
inco-ordination  of  hands;  exaggeration  of  knee-jerks  ;  plantar 
reBexes  brisk ;  slight  ankle  clonus:  slight  lateral  nystagmus  ; 
noopticneuritis;  small  perforationofrightmembranatympani. 
(7)  A  man,  aged  47  years,  with  syphilitic  orchitis ;  had 
syphilis  four  to  five  years.  The  left  testicle  was  enlarged  and 
painful  for  seven  or  eight  months  about  three  years  ago. 
Examination  revealed  a  large  tender  right  testicle  ;  no 
testicular  sensation.  The  swelling  was  nodular  in  places  ;  in 
others  soft  and  fluctuant.  Vas  deferens  not  enlarged,  and 
slightly  thickened,  if  at  all.  Rectal  examination  revealed  no 
enlargement  of  vesiculae  seminales.  The  swelling  was  sub- 
siding apparently  under  the  administration  of  mercury  and 
pot.  iod.  Mr.  Lockwood  thought  the  case  was  possibly  tuber- 
culous. Mr.  J.  Broadbent  agreed  with  Dr.  Squire's 
diagnosis. 

Liverpool  Medical  Institution. — At  a  meeting  on  March 
30th,  Dr.  James  Baer,  President,  in  the  chair.  Dr.  John 
Hay  read  a  note  on  bradycardia,  in  which  special  reference 
was  made  to  the  pulsus  varus,  caused  by  "heart  block." 
He  described  in  detail  the  case  of  a  man  aged  26,  in  whom  the 
rhythm  of  the  auricles  was  independent  oi,  and  diflferent 
from,  that  of  the  ventricles.  The  following  were  the  important 
features  of  the  case:  (i)  Marked  infrequeney  of  the  pulse, 
which  varied  from  17  to  30  beats  per  minute  ;  (2)  transient 
loss  of  consciousness  associated  with  disappearance  of  the 
pulse  at  the  wrist ;  (3)  auricular  contractions  occurring  much 
more  frequently  than,  and  independently  of,  ventricular  con- 
tractions ;  (4)  an  enormous  heart,  weighing  29  oz.  The 
autopsy  revealed  no  cause  for  this  increased  size.  The  heart 
was  exhibited,  and  also  a  drawing  of  it  made  by  Professor  A. 
Keith,  of  London,  who  was  of  opinion  that  there  was  a  stretch- 
ing of  the  auricular  canal,  and  also  an  attenuation  of  the  bond 
between  the  base  of  the  tricuspid  valves  and  the  base  of  the 
ventricle.  The  second  case  was  that  of  a  man,  aged  62,  in 
whom  the  heart  block  was  not  complete.  There  was  marked 
depression  of  conductivity,  the  time  taken  by  the  stimulus 
to  pass  from  the  auricle  to  the  ventricle  being  double 
its  normal  length.  As  a  result  of  this,  only  every  other 
contraction  of  the  auricles  was  able  to  excite  the  ven- 
tricles to  respond.  The  pulse-rate  was  32  per  minute, 
and  although  the  patient  was  apparently  in  good  health, 
he  had  a  very  much  diminished  area  of  cardiac  response. — 
Mr.  RoiiKKT  B10KER.STETH  read  a  note  on  prostatectomy,  and 
discussed  the  circumstances  which  should  guide  the  surgeon 
in  his  choice  between  the  suprapubic  and  the  perineal  roates. 
He  showed  that  it  was  generally  possible  by  careful  examina- 
tion  to    distinguish    in   advance    between  prostates  easily 
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removable  and  those  likely  to  cause  difficulty.  For  the  easier 
cases,  which  comprised  the  iibro-adenomatous  enlargements 
and  formed  the  bulk  of  those  requiring  operation,  the  supra- 
pubic operation,  and  enucleation  after  Mr.  Freyer's  method, 
was  certainly,  he  thought,  the  operation  of  choice.  There 
remained  other  cases,  however,  in  which  enucleation  with 
the  finger  was  likely  to  be  either  very  difficult  or  alto- 
gether impossible  ;  for  these  the  perineal  operation 
was  best,  a  transverse  incision  securing  a  full  expo- 
sure and  a  good  view  of  all  the  parts  concerned. — 
Mr.  Hugh  E.  Jones  read  a  paper  on  the  difflfculties  and 
dangers  of  the  radical  mastoid  operation.  After  defining  the 
operation,  and  referring  to  the  work  of  Schwarze.  Stacke, 
Kuster,  and  Ballance,  he  enumerated  its  special  difficulties. 
Amongst  these  were  variations  in  the  position  and  size  of  the 
antrum,  sclerosis  of  the  bone,  and  a  forward  position  of  the 
lateral  sinus.  The  facial  nerve  was  the  most  important 
structure  to  avoid:  it  might  be  injured  by  the  faulty  intro- 
duction or  careless  holding  of  Stacke's  protector;  by  the  too 
free  removal  of  the  posterior  wall  of  the  meatus  at  its  inner 
end.  The  bone,  if  brittle,  might  be  cracked  by  the  chisel  at 
a  point  not  intended ;  the  nerve  might  also  suffer  through 
careless  curetting  in  the  region  of  the  fossa  ovalis  and  sinus 
tympani,  or  curetting  cells  or  fistulae  in  the  lower  deep 
anterior  part  of  the  petro-mastoid  or  posterior  wall  of  the 
meatus.  Packing  was  advocated  in  cases  in  which  it  was  not 
certain  that  the  whole  of  the  di=ease  tissue  had  been  removed. 
The  dangers  peculiar  to  the  operation  were  classified  as  follows : 
(i )  those  arising  from  coincident  general  disease — for  example, 
advanced  tuberculosis,  diabetes,  marasmus,  and  congenital 
syphilis  in  infants ;  (2)  coincident  undetected  intracranial 
disease— for  example,  serous  meningitis,  latent  cerebral 
abscess,  acute  cerebral  abscess ;  (3)  pathological  conditions 
within  the  temporal  bone  might  be  stirred  up  and  cause  an 
extension  of  the  septic  process,  which  might  result  in  suppu- 
rative meningitis  or  sinus  phlebitis ;  (4)  leaving  foci  of  infec- 
tion by  incomplete  operation.  This  was  perhaps  the  greatest 
danger  of  all.  Mr.  Chas.  A.  Ballance  (London)  also  read  a 
paper  on  the  same  subject.— Dr.  W.  Millioan  said  that  the 
fundamental  principles  01  surgery  should  be  adopted  in  the 
treatment  of  septic  disease  of  the  temporal  bone,  namely,  free 
exposure  of  the  diseased  area  and  the  establishment  of  free 
drainage.  The  peculiar  anatomical  difficulties  of  this  region 
should  be  very  carefully  studied  before  undertaking  the 
radical  operation.  He  exhibited  various  sections  of  the  tem- 
poral bone  in  order  to  demonstrate  some  of  the  dillieulties 
described  by  Mr.  Jones.  The  treatment  of  the  soft  parts  was 
of  the  utmost  importance,  and  he  was  an  enthusiastic  advo- 
cate of  the  grafting  operation,  which  not  only  materially 
diminished  the  length  of  the  after-treatment,  but  secured 
more  certain  results,  especially  in  so  far  as  the  healing  of  the 
inner  tympanic  wall  was  concerned.  Continuous  and  light 
packing  was  irksome  to  the  patient  and  to  the  surgeon,  and 
he  was  inclined  to  think  that  it  tended  to  promote  rather 
than  to  retard  the  growth  of  exuberant  granulation  tissue. 
In  the  treatment  of  tuberculous  cases  he  advocated  in  the 
first  instance  merely  providing  efficient  retro-auricular  drain- 
age together  with  the  removal  of  sequestra,  and  later  when 
the  general  condition  of  the  patient  had  improved,  the  per- 
formance of  the  radical  operation. 


Society  for  thk  Study  of  Disease  in  Chiluren. — At  a 
meeting  held  on  March  17th,  at  11,  Ohandos  Street,  W.,  Dr. 
Leonard  Guthrtk  in  the  chair.  Dr.  O.  GkOnbaitm  showed 
a  hoy,  aged  g,  with  alopecia  univeraalia.  The  hair  of  the  head 
began  to  come  out  two  years  ago,  and  complete  baldness 
resulted  in  a  year.  Then  the  eyebrows  and  eyelashes  seemed 
to  fade  away.  The  nails  were  normal.  Mr.  G.  1'kknkt  advised 
liberal  diet,  tonics,  thyroid  extract,  and  stimulating  lotions.— 
Dr.  E.  Hutchison  exhibited  a  case  of  late  rickets  in  :i  boy  of 
9  years.  He  had  rickets  at  the  age  of  3  years,  and  had  never 
completely  recovered.  For  some  months  the  legs  had  been 
gradually  bending.  There  was  marked  epiphyseal  enlarge- 
ment of  the  lower  ends  of  the  radius  and  ulna,  of  the  knee 
joints,  and  of  the  ankle.'i,  with  typical  rickety  curvature  of 
the  femora  and  tibiae.  The  skull,  chest,  and  viscera  showed 
no  changes.— Mr.  S.  Stkphknson  showed  a  boy,  aged  9,  with 
tuberculosis  of  the  lachrymal  sac.  Tubercle  bacilli  were 
found  in  scrapings  from  the  interior  of  the  diseased  sac.  The 
boy  was  previously  operated  on  for  enlarged  cervical  glands. 
He  still  presented  chronic  ulceration  of  the  nasal  chambers, 
probably  tuberculous. — Mr.  Stki'hbnson  also  showed  a 
typical  case  of  keratomalacia  in  a  girl  of  8  months.  The  con- 
dition was  one  of  sloughing  of  the  cornea  in  a  young  child 


suffering  from  marasmus.  The  eyes  were  kept  shut,  and 
the  corneae  were  converted  into  greyish-white  sloughs. 
The  disease  corresponded,  he  said,  with  "hikan,"  an 
epidemic  disease  of  Japan,  with  the  ophthalmia  Braziliana  of 
South  America,  and  with  the  destructive  keratitis  common  in 
Russia  during  the  great  Lenten  fast.- Dr.  J.  Chablton 
Briscoe  showed  a  girl,  aged  13  years,  with  tremor  of  the  right 
arm,  very  rapid,  better  felt  than  seen.  It  was  absent  during 
sleep,  constant  while  awake,  increased  after  exertion,  and 
diminished  after  rest  in  bed.  The  muscles  of  the  forearm  and 
hand  were  not  involved,  and  no  other  change  was  present. 
The  onset  was  sudden,  three  months  ago,  with  anorexia  and 
lassitude.  Dr.  L.  Guthrie  suggested  mild  encephalitis  or 
thrombosis  of  some  of  the  finer  vessels  of  the  left  cortex  as 
possible  causes.  Dr.  G.  Sutherland  regarded  the  condition 
as  "  functional,"a  diagnosis  with  which  Dr.  Briscoe  agreed.— 
Dr.  F.  Parkes  Weber  showed  a  child,  aged  12  years,  with 
jaundice  and  very  considerable  enlargement  of  the  spleen. 
The  lymph  glands  were  not  enlarged,  and  the  blood  showed 
nothing  abnormal.  The  mother  had  had  six  stillborn  chil- 
dren.—Mr.  J.  Howell  Evans  showed  a  case  of  osteoma  of  the 
pregmatic  Wormian  bone.— Mr.  G.  F.  Hett  showed  a  child 
with  tuberculosis  of  the  lungs,  cervical  glands,  and  ears.  It 
was  discussed  by  Dr.  Carre-Smith,  Dr.  Sutherland,  Mr. 
Howell  Evans,  and  others. 

ITlster  Medical  Society.— At  a  meeting  on  March  23rd, 
I>r.  William  Calwell,  President,  in  the  chair.  Dr.  T.  S. 
Kirk  read  a  paper  on  some  eases  of  perforation  of  the 
stomach  and  intestine.  There  were  11  consecutive  eases  of 
perforated  gastric  ulcer  with  only  one  death,  and  that  took 
place  two  months  after  operation,  with  symptoms  of  heart 
disease.  All  the  cases  were  operated  on  within  twenty-four 
hours  and  most  of  them  within  a  few  hours ;  the  shortest  was 
in  an  hour  and  three-quarters.  Mr.  Kirk  chiefly  relied  upon 
the  past  history,  the  history  of  sudden  onset,  localized 
rigidity  of  the  upper  part  of  the  recti,  and  pam.  He  had 
explored  without  mishap  three  cases  where  no  perforation  had 
been  found.  He  had  not  flushed  out  any  case.  Mr. 
AIiTCHET.r.,  Dr.  Darling  (Lurgan),  Dr.  John  Campbell  (who 
advocated  flushing  with  12  to  14  gallons  of  fluid),  l)r. 
McKi«ACK.  Mr.  FuLLERTON,  and  the  President  discussed  the 
paper.  The  opinion  that  opium  in  any  form  masked 
symptoms  was  supported,  and  it  was  agreed  that  it  ought  not 
to  be  given  until  a  definite  decision  had  been  arrived  at  as 
regards  operation.  Mr.  Mitchell  pointed  out  that  con- 
tinued vomiting  was  against  the  diagnosis  of  perforation. 
The  site  of  the  pain  and  tenderness  did  not  aid  as  regards, the 
site  of  the  ulcer.  The  President  said  it  was  still  impossible 
to  differentiate  those  cases  of  sudden  onset  of  pain,  collapse^ 
etc  which  were  not  due  to  perforation,  from  those  whicli 
were ;  probably  some  of  the  former  were  due  to  tear  of 
adhesions,  others  to  constipation,  others  to  movable  kidney.— 
Mr  Thomas  Houston  showed  a  fresh  specimen— the  larynx, 
trachea,  and  oesophagus— from  a  case  of  ammonia  poisoning. 

Kidderminster  Medical  Society.  —  At  a  meeting  on 
March  3i8t,  Mr.  C.  Dennis  Fitch,  President,  m  the  chair, 
the  following  were  among  the  cases  and  specimens  shown  : 
Mr.  Lionel  Stuktton:  (i)  A  man,  aged  49.  yeps.  who  was 
admitted  to  the  hospital  suffering  from  an  incised  wound  at 
the  back  of  the  wrist  caused  by  a  piece  of  gMi'te^^ly'^f 
against  it  when  he  was  breaking  stone;  his  lingers  were 
flexed  and  he  was  unable  to  extend  them.  On  opening  the 
wound,  it  was  found  that  the  three  tendons  of  the  extensor 
communis  digitorum  and  the  tendon  of  the  extensor  indicis 
weTeaUof  them  divided  as  they  passed  through  "leir  com- 
partment of  the  annular  ligament.     They  were  sutured  with 

catgut,  and  when  shown  (after  t«'0,P»9n''>sV  .^^1^  ^^all 
extlnsion  movement.  (2)  A  small  irregular-shaped  gall 
stone  removed  from  the  cystic  duct  of  a  lady  aged  46-  ^J'p 
had  a  severe  atta.k  of  haematemesis  nine  years  ago,  and  had 
been  unable  to  take  solid  food  since.  ,  ^ '"|'« '] '"^tnight  of 
operation  she  was  able  to  take  fu  1  meals  without^d.scom  ort. 
(3)  A  horseshoe-shaped  appendix  with  a  coustriotiou ,  it 
was  removed  in  the  quiescent  stage  from  a  giU, 
whose  right  kidney  was  at  the  same  time  stitched  to  the 
loin  to  prevent  its  undue  mobility ;  recovery  uneventful.- 
Dr.  Beutuam  Addknbrookk  :  .\  woman,  ^2  y*""'" ';'»»!>  ^J^" 
had  been  sulfrring  from  phthisis  three  years.  J'"'  f'^nnc 
had  caused  so  much  contraction  of  the  1-^"  «pex  ot^the^lnnK 
that  the  heart  was  drawn  up  and  the  apex  luat  fo»o°,l£.J„^, 
third  inK-reostal  spare-Mr. G.D.  Bvkhs  :  A  «oman  su^enn^ 
from  peripheral  neuritis.    She  had  suffered  from  nukiu ss  ana 
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vomiting  for  several  jears.  Tipelve  months  ago  she  was 
treated  for  gastric  ulcer,  and  improved,  but  five  months  ago 
pain  in  the  stomach  and  vomiting  returned.  Her  bowels  were 
very  constipated.  Since  the  middle  of  December  she  had 
had  pain  in  wrists  and  ankles,  travelling  up  forearms  and  legs, 
with  gradual  loss  of  power  and  inability  to  straighten  the 
flngera  and  extend  hand  on  forearm  ;  her  left  toot  was  affected 
in  a  similar  manner,  though  less  severely ;  she  had  lost  flesh 
rapidly  during  the  last  iew  months,  and  was  very  anaemic  and 
emaciated.  There  was  marked  tenderness  along  ulnar  and 
median  nervts  of  5>oth  for?arms,  and  of  external  popliteal 
nerve  of  left  leg.  The  knee-jerks  wwe  greatly  exaggerated  on 
both  sides.  The  pupils  responded  to  light  and  accommodation. 
On  the  gums  there  were  two  slight  blue  specks  visible.  She 
was  a  married  woman,  and  had  five  children,  and  latterly 
several  BQiacarriages. 

Midland  Medical  Societt.— At  a  meeting  at  Birmingham 
on  March  15th,  the  President  (Mr.  Wood  White)  in  the 
chair,  among  other  exhibits  was  one  by  Dr.  0.  E.  Purslow  of 
a  specimen  from  a  case  of  irreducible  prolapse  of  the  uterus. 
The  patient  was  admitted  to  the  Queen's  Hospital  on  June 
4th,  1904,  with  a  large  mass  protruding  from  the  vulva,  which 
had  not  gone  back  for  six  months.  The  vagina  was  com- 
pletely everted,  and  the  uterus  lay  entirely  outside  the  body. 
Near  the  centre  of  the  posterior  vaginal  wall  was  a  small  aper- 
ture, from  which  a  little  pus  exuded  on  pressure,  and  into 
which  a  fine  probe  could  be  passed  about  i  in.  Attempts  at 
reduction  under  anaesthesia,  after  the  patient  had  rested  more 
than  a  week  in  bed,  failed, and  so  the  uterus,  witha  large  portion 
of  the  posterior  vaginal  wall,  was  excised.  The  operation  was 
rendered  difficult  by  the  bladder  being  unusually  adherent  to 
the  anterior  wall  of  the  uterus,  and  by  some  inflammatory 
thickening  of  the  vaginal  wall,  the  portion  of  the  latter  in  the 
specimen  showing  a  thickness  of  at  least  i  in.  The  left  ovary 
was  found  to  be  converted  into  an  abscess  cavity,  and  to  be 
communicating  with,  and  discharging  through,  the  small  hole 
already  mentioned  in  the  posterior  vaginal  wall.  The  patient 
made  a  good  recovery,  and  the  result  of  the  operation  has  been 
quite  satisfactory.  The  parts  shown  were  the  uterus,  with  the 
vaginal  wall  attached,  and  the  left  ovary. 

REVIEWS. 

ANATOMY  AND  EMBRYOLOGY. 
The  Edinbur(/h  Stereoscopic  Atlas  of  Anatomy,^  edited  by 
Dr.  David  Watbrston,  Lecturer  and  Demonstrator  in  the 
Anatomical  Department  of  the  University  of  Edinburgh,  is, 
we  believe,  the  first  atlas  of  its  kind  which  has  been  issued 
in  this  country,  although,  since  the  process  of  formol  harden- 
ing has  become  general,  it  has  been  customary  in  more  than 
one  anatomical  department  to  make  stereoscopic  photo- 
graphs of  the  less  usual  dissections,  and  utilize  them  for 
demonstrations  when  subjects  for  the  repetition  of  the  dissec- 
tion were  not  available,  and  it  is  many  years  since  Dr.  Berry, 
of  Edinburgh,  demonstrated  the  utility  of  the  process.  The 
Edinburgh  Atlas  is  to  consist  of  250  photosraphs  of  the 
ordinary  stereoscopic  size  ;  each  photograph  is  mounted  on 
the  lower  end  of  card  measuring  9  in.  by  -i  in  ,  and  the 
description  of  the  photographs  is  printed  in  clear  type  on 
the  upper  part  of  the  card.  The  first  section  of  the  Atlas 
consists  of  50  photographs  of  dissections  of  the  walls  and 
cavity  of  the  thorax  — the  mediastina,  the  lungs,  the  heart— 
and  the  central  nervous  system.  The  dissections  have  obvi- 
ously been  splendidly  made,  and  the  nhotographs  almost 
without  exception  are  excellent  examples  of  their  kind.  The 
box  in  which  each  section  of  the  Atlas  is  enclosed  is  con- 
venient for  storage,  and  the  arrangement  for  lifting  the  cards 
from  the  box  is  simple  and  efi"ective.  Great  judgement  has 
been  used  m  the  choice  of  the  dissections  represented,  and 
r^'u?"  be  no  doubt  that  the  Atlas  will  prove  extremely 
valuable  to  those  who  cannot  conveniently  attain  access  to 
dissections  themselves.  Any  one  who  studies  the  photo- 
graphs will  readily  appreciate  their  superiority  over  ordinary 
figures  for  the  demonstration  of  the  relation  of  the  various 
parts  shown  in  the  dissections  to  the  three  dimensions  of 
space,  and  the  only  drawback  to  be  guarded  against  is  that  of 
supposing  that  in  every  body  with  which  he  has  to  deal  the 
relative  positions  of  the  parts  will  be  exactly  the  same  as 

w'  7'"  /•^»'i''T.'/''  Slr.reimupic  AUaa  0/  AtuUnmy.  Editnd  by  Dr.  David 
Water8ton,M.A  M.l)..  F.K.C  3.E.,  F.R.S.E.  In  Hvo  sectlone.  SectTou  I 
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they  were  in  the  body  from  which  the  photograph  was  taken. 
It  is  important  to  keep  this  in  mind,  for  in  more  than  one 
point  the  relative  positions  and  sizes  of  organs  and  parts  in 
the  body  depicted  in  the  photographs  of  the  Atlas  are  not 
exactly  those  which  are  frequently  met  with. 

The  greater  part  of  the  monograph  on  the  human  ovum  and 
the  first  stages  of  its  development,^  in  the  production  of 
which  Drs.  J.  Potocki  and  A.  Branca  have  collaborated,  is 
concerned  not  so  much  with  the  human  ovum  itself  and  the 
phenomena  which  occur  as  the  result  of  its  impregnation  as 
with  the  explanation  of  tuch  of  those  phenomena  as  are 
only  imperfectly  known  by  reference  to  the  better-known 
conditions  in  other  mammals.  The  authors  are  evidently 
well  acquainted  with  the  observations  which  have  been  made 
in  the  department  of  mammalian  embryology,  and  they  have 
selected  facts  to  illustrate  their  subject  with  excellent  judge- 
ment. The  accounts  which  Ihey  give  of  human  ova,  their 
formation,  differentiation,  and  the  phenomena  which  occur  in 
association  with  them,  alter  they  are  fecundated,  are  concise 
but  clear  and  sufficient.  There  is  no  claim  that  the 
book  contains  any  new  material.  Apparently  its  object  is 
merely  to  give  a  brief  and  readable  account  of  the  known 
facts  for  the  service  of  those  who  have  not  the  time  or  the 
opportunity  to  search  through  the  multitude  of  special 
articles  which  have  been  written  on  various  parts  of  the 
subject,  and  they  are  to  be  warmly  congratulated  on  the 
satisfactory  result  of  their  endeavour.  The  illustrations  are 
good,  and  serve  to  make  still  more  clear  that  which  has 
already  been  well  described  in  the  text. 


A  GERMAN-ENGLISH  MEDICAL  DICTIONARY. 
The  extraordinary  advancement  of  medical  science  in  Ger- 
many during  the  last  half-century,  which  has  been  brought 
about  by  the  labours  of  hosts  of  workers  in  the  field  of  scien- 
tific research,  has  resulted  in  enormous  additions  to  the  scien- 
tific terminology  of  a  language  already  sufficiently  eclectic.^ 
To  the  modern  student  of  medicine,  of  chemistry,  or  of  philo- 
sophy, a  knowledge  of  German  is  almost  indispensable,  but 
the  plethora  of  words  is  appalling  even  to  the  most  earnest. 
Even  to  one  with  a  good  working  knowledge  of  German  a  real 
difficulty  is  encountered  when  it  :s  found  that  terms  in  common 
use  in  current  scientific  publications,  in  the  innumerable 
technical  ZstYscAn/feraandso  forth, are  eithernotgiven  at  all  in 
the  mostcomprehensiveordinary  dictionaries  or  are  mentioned 
in  terms  insufficiently  precise.  For  this  reason  a  dictionary, 
such  as  this  of  Lang  and  Abrahams,  is  an  absolute  necessity. 
It  is  intended.  Dr.  Abrahams  says,  to  be  a  complete  glossary 
of  German  medical  words  in  common  use,  and  it  contains 
also  a  large  number  of  words  employed  in  the  ancillary 
sciences,  particularly  chemistry,  biology,  and  pathology.  It 
fulfils  in  a  satisfactory  manner  the  intention  of  the 
authors  and  has  evidently  been  prepared  with  scrupulous 
care.  Doubtless  many  recent  terms  will  have  pre- 
sented themselves  to  Dr.  Abrahams,  particularly  those 
in  which  personal  names  are  employed,  and,  after  delibera- 
tion, have  been  excluded.  The  custom  of  attaching  to  a  sign 
or  a  symptom-complex  the  name  of  an  individual  who  is  often 
not  the  real  discoverer,  has  many  disadvantages,  but  in  some 
cases — the  Westphal-Piltz  pupil  phenomenon,  for  instance — 
their  mention  here  would  have  been  of  advantage.  In  one  or 
two  cases,  also,  we  are  not  in  entire  agreement  with  the 
authors.  For  A^isckaitung,  for  instance,  "  view  "  only  is  given 
as  equivalent,  a  quite  insufficient  rendering;  Tonempfindung 
and  Schall-empjindung  are  both  given  as  meaning  perception 
of  sound  without  any  distinction  ;  Gemiits-beioegung  as  mental 
emotion  or  excitement,  and  not  as  affective  process  ;  and 
though  zweekmiissig  is  correctly  rendered  as  practical,  suit- 
able, fit,  it  also  means  purposive.  Verriichtheit  is  translated 
as  mental  degeneracy.  This  is  the  renderins  of  a  general 
dictionary,  and  its  particular  meaning  of  paranoia  should 
have  been  given.  Paranoia  is  described  as  a  "  form  of 
insanity  in  which  hallucinations  are  a  marked  feature." 
Owing  to  a  regrettable  lack  of  uniformity  in  the  classification 
of  mental  diseases  in  different  countries,  an  accurate  transla- 
tion of  many  terms  of  this  kind  is  impossible,  but  this  is  very 
wide   of  the  mark.    Hallucinations  are  undoubtedly  promi- 

-  L'Oeuf  Humain  et  les  premiers  stades  de  son  d^veloppcmcnt.  Elements 
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nent  in  paranoia,  but  progressive  systematized  delusional 
insanity  would  have  been  much  more  nearly  an  accurate 
definition.  The  term  was,  of  course,  adapted  by  MendeHrom 
the  writings  of  Plato  to  describe  a  special  form  of  mental  disease 
in  persons  possessing  considerable  mental  capacity,  yet  having 
peculiarities,  a  mental  twist,  which  separates  them  from  the 
rest  of  humanity.  Frem  its  derivation  (irapa  close  to,  and  vovs 
understanding)  the  practically-abandoned  term  monomania 
would  have  been  better  than  the  definition  given  by  the 
author,  though  we  in  no  way  defend  the  use  of  this  term. 
These  are,  hoivever,  but  isolated  points  admitting  a  difference 
of  opinion,  and  the  book  as  a  whole  has  been  so  carefully  pre- 
pared that  it  will  be  found  most  helpful  by  all  who  wish  to 
cultivate  an  acquaintance  with  recent  scientiflo  work  in 
Germany. 

NURSING. 
FoTjR  years  ago  we  had  an  opportunity  of  expressing  a  very 
favourable  opinion  of  Davis's  Obstetric  and  Gynecologic  Nicrs- 
inr/,^  and  the  new  edition  possesses  the  same  merits  as  its 
predecessor.  The  clearness  and  simplicity  of  the  instruction 
and  sanity  of  judgement  in  setting  the  limits  of  nursing  and 
medical  treatment  are  outstanding  features,  and  if  at  points 
there  are  indications  of  fl'ix  in  the  bounds  of  the  nurse's 
duties,  the  terms  used  by  the  author  indicate  that  this  Is  due 
to  the  multifarious  conditions  of  American  practice  rather 
than  to  any  indefiniteness  in  his  own  opinion.  It  is  to  be 
regretted  that  he  still  defines  the  temperature  of  the  hot 
douche  (p.  266)  as  100°  F.  to  110°  F.,  though  in  the  treatment 
of  post-partum  bleeding  a  douciie  at  a  temperature  between 
1 15°  F.  and  120°  F.  is  correctly  enough  prescribed.  In  gyne- 
cological cases,  as  well  as  in  obstetrical,  the  physiological 
effect  of  a  douche  at  the  higher  temperature  is  quite  different 
from  that  of  one  at  the  lower  (p.  33).  Swelling  ol  the  legs 
during  pregnancy  should  never  be  considered  by  a  nurse  as 
not  serious  enough  to  require  to  be  reported  to  the  physician. 

The  large  number  of  treatises  which  have  been  published 
within  recent  years  on  nursing  indicates  either  an  increasing 
demand  for  literature  on  this  subject  or  an  excessive  supply. 
The  scope  lor  originality  is  obviously  limited,  and  some 
attempt  is  made  by  many  authors  to  redeem  this  poverty  by 
adding  to  the  text  a  sketchy  description  of  disease  and  its 
treatment.  The  volume  on  Practical  Nursing,^  by  Miss  Isla 
Stewart  and  Dr.  Hekbekt  E.  Cdfp,  a  new  edition  of  which 
has  been  recently  published,  is  an  example  of  books  of  this 
class.  The  volume  contains  much  useful  information,  but 
fully  half  its  pages  are  devoted  to  a  recital  of  points  in 
symptomatology,  diagnosis,  and  treatment,  with  many  of 
which  nurses  have  nothing  to  do.  It  is  right  that  they  should 
know  the  landmarks  of  disease,  but  such  technical  details  as 
the  indications  for  the  use  of  the  actual  cautery  (p.  157),  the 
physical  characteristics  of  the  tongue  (p.  66),  the  size,  com- 
pressibility, and  regularity  of  the  pulse  (p.  76),  are  unneces- 
sary and  undesirable.  01  this,  as  of  many  other  such  works, 
it  may  safely  be  affirmed  that,  without  loss  of  value,  they 
could  advantageously  be  boiled  down  to  half  their  size.  Thvir 
contents  are  undoubtedly  helpful  to  those  who  have  been 
lectured  to  and  trained  by  the  authors,  but  for  nurses  in 
general  they  are  redundant  and  needlessly  discursive. 
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Mr.  Duckworth's  thirty-six  studies  in  anthropology,  as 
given  in  Studies  from  the  Anthropological  'Laboratory,  Cam- 
bridge "  are  all  embraced,  together  with  numerous  illustra- 
tions, within  the  space  of  2S2  pages.  It  is  evident,  therefore, 
that  none  of  them  are  long— and,  indeed,  many  are  mere 
notes  on  points  of  anthropological  interest.  For  the  main 
part  they  deal  with  specimtna  in  the  University  Anatomical 
Museum  at  Cambridge,  and  they  embrace  descriptions  of  the 
skulls  of  at  least  twelve  different  races  ;  notes  on  the  gorilla, 
hylobates,  and  the  orang ;  a  description  of  the  brains  ol 
primates  in  the  Cambridge  Anatomical  Museum  ;  a  deecrip- 
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tion  of  the  pelvic  and  abdominal  organs  and  anatomy  of  the 
lemur,  galago  garnetti ;  and  an  interesting  account  of  the 
dispersive  action  of  a  small  stream  of  water  on  mammalian 
bones,  the  last  article  being  of  considerable  interest  in  asso- 
ciation with  Dr.  Dubois's  theory  of  the  dispersion  of  the 
bones,  which  he  ascribes  to  pithecanthropus  erectus.  AH  the 
articles  have  their  own  special  interest  to  the  anthropologist, 
and  many  are  valuable  contributions  to  anthropological 
knowledge,  but  their  general  interest  is  limited.  They  show, 
however,  that  a  large  amount  of  careful  and  valuable  work  is 
being  done  in  the  anthropological  section  of  the  Anatomical 
Department  of  the  University  of  Cambridge. 

The  second  volume  of  the  Bulletin  of  the  Ayer  Clinical 
Laboratory  of  the  Pennsylvania  Hospital  contains  four  valu- 
able origmal  papers  on  work  done  in  the  laboratory ;  they 
are  accompanied  with  many  beautiful  illustrations  both  in 
colour  and  in  black  and  white.  Dr.  Longcope,  besides  con- 
tributing in  conjunction  with  Dr.  Scott  a  case  of  malignant 
tumour  of  the  testicle  resembling  chorion  epithelioma,  has  a 
paper  on  the  changes  of  the  bone  marrow  in  acute  infective 
diseases,  including  reference  to  26  cases  of  typhoid,  15  of 
acute  lobar  pneumonia,  and  4  of  peritonitis.  Dr.  Oadwalader 
writes  on  the  occurrence  ol  basophile  granules  in  the  red 
blood  corpuscles  in  association  with  nucleated  red  cells  in 
lead  poisoning,  arguing  for  the  origin  of  the  granules  from 
the  nuclei  of  these  cells.  Dr.  G.  C.  Robinson  communi- 
cates an  interesting  paper  on  the  relation  between  congenital 
malformations  of  the  heart  and  the  development  of  acute 
endocarditis. 

Love's  Tribute'  is  a  sonnet  sequence  addressed  by  a  husband 
to  a  much-loved  wife.  The  sonnets  breathe  throughout  the 
spirit  of  deep  and  undying  affection.  It  is  not  easy  to  review 
such  a  volume  in  a  critical  spirit.  It  has  been  written,  we 
judge,  by  one  thoroughly  familiar  with  the  greatest  sonnet 
sequence  in  the  English  language  ;  in  one  of  the  latest  of  his 
series  the  poet  exclaims  ; 

In  the  thrice-heated  furnace  of  my  brain 
Have  I,  Beloved,  forged  these  simply  songs  ; 
Love  is  their  body,  love  their  solo  refrain, 
And  unto  thee  alone  each  one  belonge. 

These  lines  give  the  keynote  of  the  volume,  and  it  is  dithfult 
to  say  more.  The  last  sonnet  reveals  the  tragedy  which, 
perhaps,  gave  the  sequence  being.  The  author,  who  conceals 
his  identity  under  the  name  of  Jamks  Whitehead,  is,  we 
believe,  a  well-known  number  of  the  medical  profession  of 
the  Scottish  border. 


THE   PLAGUE. 


Prevalenok  of  thk  Disease. 

IN1)I.\. 

DiuiSG  the  weeks  ending  March  4lh  and  nth  the  deaths  in  India  from 
pUgue  numbered  •;4,i39  and  45,541  respectively.  During  the  corresponding 
wccksof  1904  the  figures  were  i:8,9i9ana  31,517  respectively.  During  the  week 
ending  March  4th  the  principal  figure?  "were:  Bombiy  Oily.  8j8  ;  Bombay 
Districts,  2,402 ;  Calcutta,  no ;  BonK<^l  Districts,  5,543  ;  North- West  Pro- 
vinces and  Oudh,  15,0??;  'Punjali.  7,95:;  Kajputaua,  453;  CentnJ  Pro- 
vinces, 429;  Centrallndia,  119 ;  Uyder*bad  state,  371;  Mysore  State,  21S. 
From  Aden  164  deaths  are  reported.  Of  tiro  45.S41  deaths  which  occurred 
during  the  week  ending  Mnrch  nth,  the  only  detailed  returns  tj  nand 
are:  Bombay  Districts,  -^,666 ;  Benpal  Districts,  7,928  ;  Punjab,  ii,66j  ;  and 
NortliWest  Provinces  and  Oudh,  18.938. 

SOTTTH  AFKICA. 

East  London.— Dwi-'mu  the  weeks  ending  March  4th  and  nth  the  tresb 
cases  of  plague  numbered  o  and  4,  and  the  deaths  from  the  disease  o  and  3. 
One  case  remains  uuder  treatment. 

Kats  and  mice  continued  to  be  found  infected  by  plague  .at  East  London 
and  Port  Elizabeth.    A  cat  was  found  plague-infected  at  Eist  Loudon. 

MADBITIUS. 
No  case  of  plague  reported  during  the  week  ending  March  iMth. 

HONll  K0N(;. 

During  the  week  ending  March  ssth,  one  fresh  case  of  plague  reported. 

Russia. 
Between  February  4th  and  lotU  the  fresh  cases  of  pl.iguoin  the  Province 
ot  Viatka  numbered  19,  and  the  deaths  from  the  disease  4. 

Bhazii.. 
From  January  iBt  to  ^obr^.^^y  .sth  plague  caused  30  doatlis  in  Kw  do 
Janeiro. 

EnvPT.  . 

During  the  week  ending  February  18M1,  5  casoa  of  plngito  were  roporioa 

In  Suez. 

'  Edinburgh  and  LoadoT:"Tr¥.~Foiiru.    i9->i.    (Crowo  9»J  PP   '5-' ) 
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MEDICAL  NEWS. 

Professor  J.  Symington  of  Belfast  has  been  appointed  an 
examiner  in  applied  anatomy  and  physiology  for  the 
entrance  examination  to  the  Indian  Medical  Service. 

The  first  cremation  at  the  recently-erected  crematorium  at 
the  City  of  London  Cemetery,  Little  Ilford,  was  carried  out 
snccessfully  on  March  iSth.  Complete  incineration  was 
effected  in  sixty  minutes. 

The  annual  public  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  will  take  place  at  the  Mansion  House  on 
April  29th,  on  which  occasion  Dr.  Latham  will  deliver  an 
address  on  Sanatoriums  for  Workers. 

The  festival  dinner  of  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  Queen  Square,  London,  which  was  to 
have  been  held  on  Thursday  next,  has  been  postponed  owing 
to  the  continued  absence  of  Lord  Strathcona  in  Canada. 

A  PROVINCIAL  sessional  meeting  of  the  Royal  Sanitary  Insti- 
tute will  be  held -at  the  University  of  Liverpool  on  Saturday, 
April  15th,  at  11  a.m.,  when  a  discussion  on  recent  methods 
of  rehousing  tenants  dispossessed  from  insanitary  property 
will  be  opened  by  Mr.  Fletcher  T.  Turton,  Deputy  Surveyor 
of  the  Corporation  of  Liverpool. 

The  dinner  at  which  the  medical  profession  of  Croydon 
and  district  have  decided  to  entertain  Dr.  Owen  Fowler  will 
take  place  at  the  Greyhound  Hotel,  Croydon,  on  May  4th,  at 
S  p.m.  It  will  be  remembered  that  Dr.  Fowler  was  the 
co-respondent  in  the  recent  action  of  Miller  r.  Miller  and 
Fowler,  and  when  the  case  against  him  was  dismissed  the 
judge  said  that  Dr.  Fowler  had  absolutely  cleared  himself, 
and  left  the  court  without  a  stain  upon  his  character. 
Tickets,  exclusive  of  wine,  5s.  each,  can  be  obtained  of 
Dr.  C.  M.  Fegen,  Town  Hall,  Croydon. 

Miss  J.  Blower,  late  matron  of  the  Ardwick  and  District 
Nurses'  Home,  Manchester,  has  been  presented  by  the  medical 
men  with  whom  she  has  been  associated  in  the  work  amongst 
the  sick  poor  for  the  past  nineteen  years  with  an  illuminated 
address,  accompanied,  by  a  cheque,  in  recognition  of  their 
appreciation  of  her  valuable  services.  Dr.  Vipont  Brown 
presided  at  the  meeting  on  April  4th,  when  the  presentation 
was  made  by  Dr.  F.  W.  Saberton  on  behalf  of  over  sixty 
medical  men  whose  names  were  appended  to  the  address. 

The  wounded  officer  and  men  of  the  Russian  warship 
Varyag,  which  was  sunk  by  the  Japanese  at  Chemulpo  in  the 
first  stages  of  the  war,  had  the  benefit  subsequently  of  the 
professional  care  and  attention  of  Dr.  Atkinson,  Principal 
Civil  Medical  Officer,  and  Dr.  .T.  Bell,  Superintendent  of  the 
Government  Civil  Hospital,  The  Czar  recently  sent  for  each 
of  the  gentlemen  a  cigarette  case  of  solid  gold,  with  the 
Imperial  coat  of  arms  set  in  diamonds.  These  souvenirs  were 
presented  to  Drs.  Atkinson  and  Bell  recently  by  the  Governor 
of  Hong  Kong. 

The  Epidemic  op  Typhoid  Fever  in  Lincoln. — The  total 
number  of  notifications  during  the  week  ending  Friday, 
March  31st,  was  3S,  the  totals  of  the  four  previous  weeks 
having  been  37,  46,  46,  and  32  respectively. 

Anti-Cigareite  Lbqislation  in  America. — A  Bill  which 
makes  unlawful  the  sale,  gift,  or  importation  into  the  State 
of  cigarettes  or  cigarette  materials  passed  the  Wisconsin 
Senate  on  March  17  th.  It  had  previously  been  passed  by 
the  Assembly. 

Bequests  to  Medical  Charities.— Under  the  will  of  the 
late  Miss  Amelia  Jane  Bathurstof  Eastbourne,  which  has  now 
been  proved,  the  West  London  Hospital,  the  Princess  Alice 
Memorial  Hospital,  Eastbourne,  and  the  All  Saints'  Convales- 
cent Hospital  in  the  same  town,  each  receive  the  sum  of 

£■200. 

German  Surgical  Congress.  —  The  German  Surgical 
Society  will  hold  its  thirty-fourth  annual  Congress  in  Easter 
week,  April  26th  to  29th.  The  following  questions  are  pro- 
posed for  discussion  :  The  operative  treatment  of  appendi- 
citis; renal  diagnosis  and  extirpation  of  the  kidneys;  post- 
ojjerative  pneumonia;  the  treatment  of  fracture  of  the  patella. 
Members  will  have  an  opportunity  of  seeing  Bier's  method  of 
artificial  hyperaemia  practised  in  a  number  of  cases  of  acute 
icfiammatory  conditions  by  Dr.  Bier  himself. 


The  Spitting  Nuisance.— Printed  notices  to  the  number 
of  2.700,000  have  been  prepared  and  will  be  placed  in  all 
school  textbooks  in  New  York  City,  warning  pupils  against 
spitting  on  street  pavements  and  the  floors  of  public  places. 
At  a  recent  meeting  of  the  Maryland  Society  for  the  Pre- 
vention of  Tuberculosis  held  in  Baltimore,  Dr.  John  S.  Fulton 
presented  cards  which  he  had  prepared  for  distribution  among 
the  public.  The  object  is  to  collect  ''sputistics''  regarding 
expectoration  in  public  places.  Those  interested  in  the  sup- 
pression of  this  filthy  nuisance  were  urged  to  fill  up  the 
cards  with  records  of  their  observations  and  forward  them  to 
the  Secretary  of  the  Society. 

Metropolitan  Hospital  Saturday  Fund. — The  report  of 
the  Council  of  this  fund,  which  was  adopted  at  the  thirty-first 
annual  general  meeting  on  April  ist,  showed  that  in  January 
last  the  Board  of  Delegates  divided  j/^22,196  among  198  hos- 
pitals, dispensaries,  and  convalescent  homes,  this  amount 
being  over  i;'i,ooo  greater  than  in  any  previous  year.  The 
receipts  from  the  collections  made  in  workshops  and  places  of 
business  also  showed  satisfactory  increase,  and  had  reached 
^'24,344.  The  Surgical  Appliances  Committee  provided  during 
the  year  4  644  appliances,  to  the  cost  of  which  the  recipients 
contributed  ;^2,2S9.  In  addition,  arrangements  had  been 
made  for  the  transport  of  a  good  many  patients  to  or  from  the 
hospitals.  The  Board  recommended  the  grant  of  a  sum  of 
;^5co  to  the  National  Committee  for  the  establishment  of 
sanatoriums  for  workers  to  assist  in  the  erection  of  the  proposed 
sanatorium  at  Benenden  in  Kent,  and  thereby  secure  fifteen 
beds  in  this  institution  for  the  use  of  supporters  of  the  fund. 

Dinner  to  Mr.  W.  Johnson  Smith. — A  complimentary 
dinner  was  given  to  ^Ir.  W.  Johnson  Smith  by  his  friends 
and  colleagues  on  the  occasion  of  his  retirement  from  the 
post  of  principal  medical  officer  to  the  Seamen's  Hospital 
Society  {Dreadnmight),  Greenwich.  The  dinner  was  given  at 
the  Trocadero  on  April  5th,  with  Sir  Patrick  Manson  in  the 
chair.  In  front  of  the  Chairman  were  placed  an  ancient 
silver  porringer  and  a  chest  containing  a  silver  service,  for 
presentation  to  Mr.  Johnson  Smith,  whilst  in  the  middle  of 
the  room  was  a  large  model  of  the  old  Dreadnought.  After 
the  toast  of  "The  King"  had  been  duly  honoured.  Sir 
Patrick  Manson,  in  proposing  the  toast  of  the  guest  of  the 
evening, ' '  Mr.  Johnson  Smith,"  said  that  they  were  met  to  wish 
Mr.  Johnson  Smith  prosperity  and  long  life,  and  to  give  them- 
selves the  satisfaction  of  expressing  their  appreciation  of  the 
services  he  had  rendered  to  the  Seamen's  Hospital.  Mr. 
Johnson  Smith  had  not  only  deserved  success  but  he  had 
attained  it.  Sir  Patrick  Manson  went  on  to  describe  how 
much  had  changed  in  the  medical  profession  since  Mr. 
Johnson  Smith  joined  it  in  1862,  and  pointed  out  that  the 
whole  atmosphere  and  style  of  surgical  science  had  undergone 
a  complete  alteration.  When  Mr.  Johnson  Smith  joined  the 
profession  microscopes  were  practically  unknown  in  hospitals 
and  the  only  anaesthetic  in  use  was  chloroform.  There  mnst 
be  stored  up  in  the  mind  of  Mr.  Johnson  Smith  a  mine  of 
memories  of  the  preaatiseptic  days,  but  he  had  kept  pace 
with  the  advances  made  in  his  profession,  and  his  work,  TJie 
Shipmaster's  Medical  and  Surgical  Help  and  First  Aid  was 
widely  used.  The  friends  and  colleagues  of  their  guest  were 
anxious  that  he  should  not  forget  them,  and  to  emphasize 
that  they  had  materialized  their  feelings  of  goodwill  towards 
him  by  asking  him  to  accept  a  chest  of  plate  and  a  porringer. 
Sir  Patrick  Manson  then  presented  Blr.  Johnson  Smith  with 
the  plate  and  porringer,  and  expressed  the  hope  that  they 
would  remind  him  of  his  old  friends  and  colleagues. 
Mr.  Johnson  Smith,  in  replying,  spoke  of  the  happy  days 
he  had  passed  on  board  the  Dreadnought.  He  referred 
to  the  connexion  of  the  Seamen's  Hospital  with  Sir  Patrick 
Manson,  and  observed  how  proud  they  all  were  of  his  cele- 
brated researches  into  the  question  of  malaria.  He  described 
how  the  patients  in  the  Dreadnought  were  nursed  when  he 
first  joined  it.  There  were  a  few  old  women,  but  the  majority 
of  the  nurses  were  old  men,  and  their  chief  qualification  for 
the  post  was  that  they  had  been  fishermen.  They  certainly 
enjoyed  the  full  confidence  of  their  patients,  and  were  an 
object  of  concern  to  politicians,  as  they  lived  on  shore  in 
tenements  and  therefore  had  votes.  Mr.  Johnson  Smith  con- 
cluded his  speech  by  declaring  that  it  was  some  comfort  to 
him  to  know  that  he  had  tried  to  do  his  best.  Sir  Henry 
Bardett,  in  proposing  the  toast  of  "The  Seamen's  Hospital 
Society,"  eulogized  the  work  done  by  that  charity.  After 
Mr.  Nairne  and  Professor  Hewlett  had  replied  to  this  toast, 
Mr.  William  Turner  gave  the  toast  of  "  The  Chairman,"  which 
was  suitably  acknowledged. 
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CEREBRO  SPINAL  MENINGITIS. 

The  epidemic  of  aerebro-spinal  meningitis  in  New  York 
has  assumed  serious  proportions.  It  began  early  in  the 
present  year-  and  has  been  increasing  in  violence  ever 
since,  one  hundred  and  forty-eight  deaths  from  the  disease 
being  recorded  during  the  week  ending  on  April  ist. 
Comparing  the  present  epidemic  with  that  which  occurred 
in  New  York  in  1S72  and  lasted  ten  months,  it  appears  that 
the  deaths  recorded  this  year  already  exceed  the  number 
in  the  whole  of  that  period.  The  number  since  January 
1  ist  is  79S.  The  disease  has  also  appeared  as  an  epidemic 
in  Silesia ;  eases  have  occurred  also  in  Saxony  and  other 
parts  of  Germany,  and  a  few  in  the  suburbs  of  Berlin. 

Cerebro-spinal  meningitis  has  been  recognized  as  a  dis- 
tinct epidemic  disease  since  the  beginning  of  the  last  cen- 
tury. A  small  outbreak  in  Geneva  in  1805  was  described 
by  Vieusseux,  and  in  1S06  and  during  succeeding  years 
several  epidemics  occurred  in  America  and  attracted  con- 
siderable attention.  According  to  Hirseh,  the  earlier 
outbreaks  of  the  disease  in  various  parts  of  the  world  may 
be  divided  into  three  groups:  the  first  from  1805  to  1S30, 
when  the  main  incidence  of  the  disease  was  in  the 
I'nited  States;  the  second  from  1837  to  1850,  when  the  dis- 
ease was  severely  felt  in  France,  and  a  few  outbreaks  also 
occurred  in  America ;  the  third  from  i  Sj^to  i  S74,  when  neither 
Europe  nor  America  was  free  from  the  disease,  and  the 
latter  country  suffered  from  several  extensive  epidemics. 
Since  1S74  the  disease  has  broken  out  in  many  parts  of 
America.  A  severe  outbreak  occurred  in  Maryland  in 
1S92  and  in  New  York  in  1893,  and  in  1896  and  subsequent 
years  Boston  and  its  neighbouring  towns  also  suffered 
from  it. 

About  the  bacteriology  of  the  disease  a  good  deal  is 
known,  though  the  subject  cannot  as  yet  be  said  to  have 
been  completely  elucidated.  The  organism  most  frequently 
associated  with  the  infection  is  the  diplococcus  intracellu- 
laris  meningitidis,  which  was  described  by  Weichselbaum 
in  1887.  Weichselbaum  found  it  in  the  purulent  exudate 
from  cases  of  the  disease,  and  affirmed  the  constancy  of  its 
presence  in  sections  of  the  brain  and  its  membranes. 
Councilman  and  others  have  considei'ably  strengthened 
"the  value  of  Weichselbaum's  discovery  by  an  extended 
series  of  observations,  being  able  to  demonstrate  the  diplo- 
coeci  by  culture  or  by  microscopic  examination  in  38  cases 
out  of  55.  Osier,  again,  states  that  in  a  Boston  outbreak, 
where  posl-morteni  examinations  were  made  of  35  cases, 
the  diplococci  were  demonstrated  in  all  but  four  ;  in  one 
of  these  four  they  had  previously  been  found  in  fluid 
withdrawn  by  lumbar  puncture,  and  the  other  three  were 
chronic. 

Considering  all  the  evidence  available,  there  seems  to  be 
no  doubt  that  this  diplococcus  is  the  causal  agent  in  a 


very  considerable  proportion  of  cases  of  the  disease  at  least, 
though  we  are  not  justified  in  assuming  that  cerebro-spinal 
meningitis  is  always  and  necessarily  due  to  this  organism. 
Other  bacteria  which  have  occasionally  been  found  in  asso- 
ciation with  the  disease  are  the  pneumococcns  and 
Friedlander's  bacillus. 

With  regard  to  the  detection  of  the  organism  during  life, 
the  fact  that  it  has  very  frequently  been  identified  in  the 
cerebro-spinal  fluid  withdrawn  by  lumbar  puncture  makes 
this  method  of  examination  a  highly  important  aid  to 
diagnosis.  Little  is  known  about  the  channels  by  which 
infection  with  the  diplococcus  meningitidis  actually  takes 
place,  but  some  interesting  observations  have  been  made 
which  lend  support  to  the  hypothesis  that  it  may  gain 
access  to  the  brain  directly  by  the  nasal,  auditory,  or  other 
passages.  Scherer  has  found  it  twice  in  the  nose  in 
coryza;  it  has  been  found  in  the  conjunctiva  by  Carl 
Friinkel  and  Axenfeld :  and  Jager  has  observed  it  in  the 
purulent  discharges  of  rhinitis  and  otitis.  The  distribution 
of  the  organism  in  nature  is  not  known. 

The  disease,  according  to  Professor  Osier,  does  not  seem 
to  be  directly  contagious,  and  is  probably  not  transmitted 
by  clothing  or  the  excretions.  How  any  particular 
epidemic  arises  it  is,  in  the  present  state  of  our  knowledge, 
extremely  difficult  to  understand  ;  but  in  view  of  the  fact 
that  outbreaks  are  generally  localized  and  rarely  very 
widespread,  the  risks  of  an  importation  of  the  disease  into 
this  country  from  the  other  side  of  the  Atlantic  do  not 
appear  to  be  very  considerable. 

In  view  of  the  prevalence  of  cerebro-spinal  meningitis  in 
New  York,   Dr.   Darlington,  head  of  the   Health  Board, 
has   appointed   a  Commission  to  investigate  the  disease 
and  devise   means  of  cure  or  prevention.    The  members 
of  the  Commission   are   Dr.  William  M.   I'olk,  Dean  of 
CJornell    Medical    College    (chairman);      Dr.    Walter    B. 
James,  Professor  in  the  New  York  College  of  Physicians 
and    Surgeons ;    Dr.   William   P.   Northrup,    Professor  of 
Children's  Diseases  in  the  University  of  Bellevue  Hospital 
Medical  College;  Dr.  Simon  Flexner,  of   the  Rockefeller 
Institute ;    Dr.  Joshua   M.  A'an  Cott,   Pathologist  to  the 
Long  Island  Medical  College ;   Dr.  E.  K.  Dunham,  Patholo- 
gist   of    the    Carnegie    Laboratory,   and   Dr.  William  K. 
Draper,  visiting  physician  at  Bellevue  and  Minturn  Hos- 
pitals (secretary).    Dr.  Darlington's  choice  was  determined 
by  the  facts  that  each  of  these  physicians  is  a  recognized 
authority  in  medicine,  and  that  taken  together  they  repre- 
sent all  the  medical  colleges  of  New  York  and  will  have 
the  advantage  of  the  laboratory  work  of  those  institutions. 
The  Commission  has  already  begun  its  work.    It  will  issue 
cards  to  medical  officers  of  hospitals,  with  blanks  to  ba 
tiDed  in  with  data  as  to  cerebro-spinal  meningitis.    The 
schedule  includes  questions  as  to  the  evidences  from  the 
bacteriological  standpoint  of  communicability  and  as  to 
the  biology  of  the  disease  bacilli,  with  reference  to  diffe- 
rentiation, agglutination,  and  p.ithogenosis.    They  further 
inquire    as  to   the  effect   of   drying  on   the   bacilli   and 
their     viability     in     spray,     as     bearing     on    isolation 
and  infection.    Complete  information  about  the  patients 
surroundings    and     the    conditions    under   which    they 
were    stricken    with  the  disease  will    also   be  collected. 
It  is  probable  that  the  scope  of  the  investigation   will  bo 
world-wide,  and  that  information  will  be  sought  from  hos- 
pitals all  over  the  globe.     .\11  the  members  give  their  ser- 
vices free,  while  the  /i,ooo  appropriated  by  the  city  will 
go  toward  defraying  the  expense  of  compiling  data.    This 
Commission  is  the  second  that  has  boon  appointed  in  New 
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York  within  twelve  months.  The  Pneumonia  Commis- 
sion appointed  last  year  is  still  at  work,  but  expects  to 
publish  the  results  of  its  labours  in  a  short  time. 


THE  VENTILATION  OF  THE  HOUSE  OF  COMMONS. 

A  REPORT  has  been  issued  containing  the  results  of  the 
investigation  entrusted  to  Dr.  M.H.Gordon  on  the  ventila- 
tion of  the  debating  chamber  of  the  House  of  Commons. 
Dr.  Gordon's  inquiries,  which  were  carried  out  between 
May  and  August  of  last  year  on  occasions  when  the 
chamber  was  in  use,  had  for  their  principal  object  the 
determination  of  the  quality  of  air  supplied  by  the  method 
of  ventilation  adopted.  The  observations  undertaken  wera 
primarily  bacteriological ;  but  they  have  been  supple- 
mented by  chemical  analyses,  carried  out  by  Dr.  W.  H. 
Hurtley ;  estimations  have  also  been  made  by  Dr.  John 
Aitken,  F.R.S.,  of  the  proportion  of  dust  particles  in  the 
air. 

Bacteriological  examination  of  the  air  entering  the  inlet, 
under  the  existing  system  of  ventilation,  showed  that  rain- 
fall had  a  marked  influence  on  the  number  of  bacteria 
present,  the  organisms  contained  in  the  incoming  air  being 
fewer  in  wet  weather.  At  the  north  inlet  evidence  was 
obtained  that  the  incoming  air  was  liable  to  pollution  with 
material  of  intestinal  origin,  probably  horse  manure, 
derived  from  the  boots  of  persons  walking  over  a  grating 
above  the  inlet  in  question.  But  with  this  exception  there 
was  exceedingly  little  evidence  that  the  indrawn  air  was 
charged  with  any  particulate  impurity  associated  with 
matter  which  is  liable  to  convey  disease.  Chemically,  the 
air  was  found  to  be  normal  for  town  air  as  regards  oxygen 
and  carbon  dioxide ;  and  with  regard  to  the  number  of 
dust  particles  present  Dr.  Aitken's  observations  led  him  to 
conclude  that,  for  a  town,  the  quality  of  the  air  was  good. 

The  character  of  the  air  as  it  actually  enters  the  debating 
chamber  was  determined  by  investigating  the  contents  of 
the    equalizing    chamber.      It    was    found    that    during 
debates  the  number  of  bacteria  deposited  from  the  air  of 
the  equalizing  chamber  showed  a  marked  increase  at  cer- 
tain points  corresponding  to  gratings  in  the  roof  thereof, 
which  constitutes  the  floor  of  the  debating  chamber.      The 
excess  of  bacteria  at  these  points  was  due  to  showers  of 
debris  falling  through  the  gratings  from  members' boots  ; 
it  was  greatest  below  the  portion  of  the  centre  gangway 
between  the   bar  and  the  lobby  door  at  that  end  of  the 
debating  chamber,  and  was  also  considerable  behind  the 
Speaker's  chair  and  below  the  side  gangways.    The  pollu- 
tion   consisted  chiefly  of    material   of    intestinal    origin, 
derived  in  all  probability  from  horse  manure.    The  average 
temperature  of  the  air  in  the   equalizing  chamber  was 
found  to  be  63°  F.,  which,  from  the  hygienic  standpoint,  is 
eminently  suitable.     But   in  respect   of   another   physical 
condition,  relative  humidity,  Dr.  Gordon  obtained  much  less 
satisfactory  results.  Whereas  the  percentage  of  humidity  of 
the  fresh  air  at  the  inlet  was  found  to  be  71,  within  the 
equalizing  chamber  the  low  average  percentage  of  63  was 
obtained.    As  it  is  held  that  the  ideal  humidity  percentage 
of  air  supplied  to  inhabited  rooms  in  this  country  should 
be  between  70  and  80,  or,  according  to  another  authority, 
prefet-ably  between  73  and  75,  it  is  evident  that  the  air  sup- 
plied to  the  debating  chamber  must  be  regarded  as  unduly 
dry,  and  that  to  a  high  degree.     Dr.  Gordon  thinks  that 
this  lack  of  moisture  has  had  much  to  do  with  the  com- 
plaints of  members  that  sustained  attendance  on  debates 
produces  an  enervating  effect. 


Dr.  Gordon  next  reports  on  the  character  of  the  air  as  it 
passes  out  of  the  debating  chamber.  He  has  found  that 
when  a  debate  is  in  progress  the  number  of  bacteria 
deposited  from  the  air  is  greater  than  when  the  chamber 
is  empty,  the  additional  contamination  being  mainly  due 
to  micro-organisms  disseminated  from  the  mouth  and 
upper  respiratory  passages  during  the  acts  of  speaking, 
coughing,  or  sneezing.  Bacteriological  evidence  was  also 
occasionally  obtained  that  the  air  had  become  contaminated 
with  micro-organisms  introduced  upon  members'  boots. 
Certain  special  experiments  were  devised  in  order  to  deter- 
mine the  extent  of  this  liability  to  pollution.  Earth  was 
infected  with  the  readily  recognisable  but  harmless 
bacillus  prodigiosus,  and  was  then  deposited  outside  the 
debating  chamber  at  a  distance  of  576  feet  from  the  bar. 
This  organism  was  shown  to  have  been  brought  in  upon 
members'  boots,  and  was  recovered  from  air  below  the  bar. 
The  chemical  evidence  showed  that,  as  regards  carbon 
dioxide,  air  passing  out  of  the  debating  chamber  during 
debates  was  remarkably  pure  for  air  coming  from  an 
inhabited  room.  The  diminution  in  oxygen,  moreover,  was 
small. 

Experiments  on  the  influence  of  ventilation  upon  the  dis- 
semination of  micro-organisms  brought  out  some  facts  of 
particular  interest.  Comparing  the  results  of  experiments 
made  with  the  ventilation  "  on  "  and  "off  '  respectively,  it 
was  found  that,  so  far  from  removing  the  particulate 
matter  sprayed  from  the  mouth  in  performance  of  the  act 
of  loud  speaking,  the  effect  of  ventilation  was  to  permit  the 
distribution  of  such  material  over  a  larger  area  in  the 
chamber  than  when  the  ventilation  was  "  off."  In  connexion 
with  these  observations,  Dr.  Gordon  calls  attention  to  the 
fact  that  certain  infectious  diseases  are  liable  to  be  trans- 
mitted as  a  result  of  dissemination  of  their  infection  in  air, 
notable  instances  being  influenza  and  infectious  colds. 

At  the  conclusion  of  his  report,  Dr.  Gordon  offers  several 
recommendations.  He  considers  that  the  present  air 
intake  would  be  improved  by  raising  the  inlet  a  few  feet 
and  at  the  same  time  widening  it.  Traffic  over  the  north 
inlet  ought  to  be  abolished.  The  air  passing  through  the 
airway  might  be  further  purified  by  the  continuous 
employment  of  the  fine  spray  which  is  at  present  only  in 
occasional  use.  Detailed  suggestions  are  also  offered  upon 
some  further  points  with  the  view  of  preventing  access  of 
contaminated  air  to  the  inlet,  obtaining  the  requisite 
degree  of  moisture  for  the  air  in  the  debating  chamber, 
and  reducing,  as  far  as  possible,  the  dissemination  of 
contaminated  material  from  members'  boots. 


THE  PREVENTION  OF  APOPLEXY. 

The  first  object  of  medicine,  said  Sir  William  Jenner,  is  tt> 
prevent  disease.  When  we  remember  how  much  of  our 
etiological  knowledge  has  been  acquired  since  these  words 
were  uttered  we  may  almost  regard  them  as  prophetic. 
Little  enough  do  we  know  to-day  as  to  the  origin  of  many 
widespread  and  dangerous  maladies;  in  Jenners  time  we 
not  only  had  not  the  knowledge,  but  in  the  majority  of 
cases  we  were  not  even  upon  what  has  subsequently 
proved  to  be  the  right  track.  Now  at  least  wo  know  that, 
if  we  look  at  the  question  in  its  widest  possible  aspects,  all 
pathological  conditions  result  from  two  processes  only, 
acting  alone  or  in  combination,  namely,  injury  and 
exhaustion.  Of  the  detectable  causes  of  the  former  we- 
have  learned  to  dread  especially  the  poisons,  whether 
brewed  by  infective  microorganisms  within  the  body  or 
taken  in  ready-made. 
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That  at  some  future  date  all  causes  of  injury  to  the 
organism  shall  be  known,  and  in  consequence  avertible,  is 
the  chief  hope  of  the  profession.  The  clinician  and  the 
bacteriologist  work  hand  in  Inind  towards  their  elucida- 
tion, the  hygienist  investigates  their  prevention,  and 
eventually  calls  upon  the  lawgiver  to  aid  him  in  their 
eradication. 

With  the  other  main  etioiogioal  factor  the  case  is  quite 
different.  AVear  and  tear  is,  after  all,  a  physiological 
rather  than  a  pathological  process,  and,  until  recently  at 
any  rate,  tho  quest  for  an  elixir  vitae  has  long  been  in 
abeyance.  But  old  age  does  not  attack  all  the  tissues  at 
the  same  time,  and  careful  study  may  reveal  its  onset  and 
progress  in  each  individual  case.  This  task  evidently  falls 
within  the  sphere  of  interest  of  the  general  practitioner, 
who  is  expected,  as  the  popular  phrase  has  it,  to  "  know 
the  constitution  "  of  his  patient.  It  is  his  duty  to  expound 
to  those  who  seek  his  aid  the  laws  of  right  living  in  general 
and  their  particular  applicability.  In  so  doing  he  will  have 
to  trust  largely  to  his  own  judgement  and  experience,  for 
most  writings  on  the  subject  contain  little  be}'ond  collec- 
tions of  well-tried  platitudes.  The  general  question  has, 
however,  been  well  treated  by  Sir  Hermann  Weber  in  the 
lecture  on  long  life  delivered  at  the  Royal  College  of 
Physicians,  which  was  published  in  our  columns  at  the 
time,  and  we  now  have  to  welcome  a  contribution  to  a 
special  department  by  the  Kegius  Professor  of  Medicine  at 
Cambridge.  Professor  AUbutt  took  as  the; subject  of  a 
recent  address  to  the  Bristol  Medico-Chirurgical  Society' 
the  prevention  of  apoplexy,  or,  to  be  more  accurate,  of 
cerebral  haemorrhage ;  be  avowedly  excluded  from  con- 
sideration both  embolism  and  thrombosis.  Quite  apart 
from  the  intrinsic  merits  of  his  paper,  he  has  done 
valuable  service  in  drawing  attention  to  prophylactic 
possibilities  in  connexion  with  so  common  a  malady  ;  and 
it  need  hardly  be  said  that  his  argument  is  displayed  in 
well-chosen  language  and  with  much  rhetorical  grace. 

Professor  AUbutt's  contentions,  put  with  a  succinctness 
of  which,  perhaps,  he  would  hardly  approve,  are  that  the 
trend  of  modern  pathology  is  advancing  from  the  static 
views  of  the  older  morbid  anatomists  to  more  dynamic 
theories,  and  that  the  catastrophic  way  of  looking  at 
disease  must  give  place  to  the  study  of  incidents  minute 
in  themselves  but  cumulative  in  their  eiiects,  leading  up  to 
the  final  disaster.  He  then  proceeds  to  set  forth  his  views 
as  to  the  pathogeny  of  cerebral  haemorrhage,  with  many  of 
which  the  medical  world  must  already  be  familiar.  He 
asserts,  in  the  first  place,  that  in  a  very  large  number  of 
cases  of  this  affection  the  kidneys  are  not  granular,  and  he 
rules  out  from  consideration  all  instances  associated  with 
Bright's  disease.  He  appears  to  use  the  terms  granidar  con- 
tracted kidney  and  chronic  Bright's  disease  interchangeably, 
although  these  conditions  can  be  discriminated  clinically 
and  pathologically.  While  it  ia  quite  true  that  cerebral 
haemorrhage  is  but  an  infrequent  result  of  chronic 
Bright's  disease  it  is  open  to  doubt  if,  except  in  cases  of 
acute  local  arterial  disease  such  as  may  arise  from  syphilis 
or  leukaemia,  it  ever  occurs  in  subjects  whose  kidneys  are 
undegenerated.  In  place  of  the  generally  accepted  and 
perhaps  more  obvious  explanations  Professor  AUbutt  sug- 
gests as  the  main  cause  of  cerebral  haemorrhage  arterial 
disease  resulting  from  "  tho  accumulation  of  obscure 
stresses."  He  admits,  however,  that  there  is  a  largo  class 
of    cases  in  which    arterial    dogeneration  is  manifested 
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without    rise    of    pressure;    these    he    does    not    further 
discuss. 

From  these  views,  which  may  to  some  appear  a  little 
transcendental,  a  practical  moral  is  drawn.  Eyery  adult 
of  the  age  of  40  and  upwards — the  phraseology  is  Professor 
AUbutt's  own — is  to  have  his  blood-pressure  measured  at 
regular  intervals  by  means  of  the  best  instruments  obtain- 
able ;  if  persistent  rise  of  arterial  pressure  is  detected  he 
must  be  made  to  revise  his  mode  of  life.  The  chief  indica- 
tions are  regulated  exercise,  abstinence  from  alcohol,  and  a 
great  reduction  in  the  intake  of  food.  It  has  long  been 
realized  that  in  all  cases  of  arterial  degeneration,  of  which 
those  associated  with  the  granular  contracted  kidney  are 
usually  considered  the  most  important,  such  rules  are 
imperative,  and  in  this  respect  Professor  AUbutt,  though 
he  is  reiterating  opinions  probably  very  generally  held, 
gives  sound  and  valuable  advice.  But  it  may  reasonably 
be  doubted  whether  instrumental  research  will  ever  be  as 
useful  in  the  investigation  of  blood-pressure  in  man  as  the 
fingers  and  ears  of  a  cultivated  observer.  There  is  a 
certain  risk  that  the  multiplication  of  instruments  tends 
to  pauperize  the  senses  and  to  weaken  their  clinical 
acuity ;  even  the  sphygmograph  is  mainly  used  nowadays 
rather  for  the  purpose  of  demonstration  or  of  making  a 
permanent  record  than  for  what  it  can  tell  us  in  diagnosis 
or  prognosis.  However,  leaving  aside  all  questions  of 
detail,  it  cannot  be  gainsaid  that  Professor  AUbutt  has 
done  good  service  in  lending  the  weight  of  his  authority  to 
the  view  that  cerebral  haemorrhage  may  be  warded  off,  or 
at  least  delayed,  or  that  the  prophylactic  methods  he 
recommends,  whatever  their  theoretical  basis,  are  in 
principle  thoroughly  sound. 


THE  PROPOSED  CONFEDERATION  OF  MEDICAL 
SOCIETIES  IN  LONDON. 
As  announced  in  the  British  Medical  .Iouunal  of  April  ist, 
a  meeting  will  be  held  at  the  Royal  College  of  Physicians 
of  London  on  jNIonday  next  at  5  p.m.,  under  the  presi- 
dency of  Sir  William  Church,  Bart.,  to  consider  the  desira- 
bility of  the  amalgamation  of  the  various  medical  societies 
in  London  so  as  to  form  a  Royal  Society  or  Academy  of 
Medicine.  The  meeting  will  be  open  to  Fellows  and  mem- 
bers of  all  medical  societies,  and  in  order  fully  to  gather 
the  opinion  of  the  profession  on  the  suggestion  it  is  hoped 
that  junior  members  will  attend  in  force,  as  well  as  those 
officially  associated  with  the  several  societies. 


PLAGUE  IN  INDIA. 
The  alarming  number  of  deaths  from  plague,  over  45.°°°. 
during  the  week  ending  March  nth,  1905,  has  at  last  drawn 
the  attention  of  the  lay  press  to  the  state  of  affairs  in 
India  as  regards  this  disease.  The  statements  that  this 
number  of  deaths  was  in  excess  of  all  previous  records  is 
inaccurate,  for  the  returns  showed  that  no  fewer  than 
46,3-0,  47,759,  and  46,812  persons  died  of  plague  during  the 
first  throe  weeks  respectively  of  April,  1904.  Although  we 
commented  upon  the  terrible  death-rate  from  plague  at 
the  time,  the  facts  attracted  very  little  public  attention  in 
1904;  but  this  year  it  has  caused  considerable  excitement, 
although  the  figures  are,  as  yet,  slightly  lower  than  in  1904. 
The  month  of  April  has  hitherto  proved  tho  period  in 
which  plague  reaches  its  maximum  in  India,  and  tho  avail- 
able returns  for  this  year  brings  us  only  to  March  nth. 
It  is  fair  to  assume,  from  experience  of  plague  in  India 
extending  now  to  eleven  years,  that  tho  maximum 
mortality  from  the  disease  had  not  been  reached  at  that  date. 
The  indifference  with  which  the  continued  prevalence  of 
so  serious  and  widespread  an  epidemic  of  plague  in  India 
has  been  hitherto  rogartled  in  this  country  i.s  remarkable 
when  wo   remouiber  the   importance  of  the  matter,  not 
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only  to  our  great  dependency  but  also  to  the  empire  and 
to  the  world  generally.  The  Commission  which,  as  we 
announced  recently,  is  about,  to  be  appointed  to  make  a 
scientific  inquiry  into  the  etiology  and  prophylaxis  of 
plague  will,  it  is  hoped,  get  to  work  soon  after  Dr.  C.  J. 
Martin's  arrival  in  India.  While  it  is  eminently  desirable 
that  these  investigations  should  be  made,  we  would  repeat 
that  practical  sanitary  administrators  are  required  and 
that  they  should  be  given  executive  powers.  Down  to  the 
present  time  the  medical  ofScers  who  have  been  specially 
detailed  for  plague  work  have  been  more  or  less  com- 
pletely under  the  control  of  local  lay  committees,  who 
have  not  always  adopted  their  advice  or  seconded  their 
efforts.  When  Governments  are  sufficiently  wise  to  allow 
medical  men  to  exercise  efficient  executive  power  in  regard 
to  epidemic  disease,  then,  and  then  only,  may  we  hope  to 
see  such  diseases  eSectively  met  by  hygienic  measures  of 
a  nature  calculated  to  arrest  their  spread. 


CHOLERA  AND  THE  RUSSIAN  POLICE. 
The  political  ferment  now  in  progress  in  Russia,  or  to  put 
things  more  accurately,  the  police  methods  employed  to 
suppress  it,  seem  not  unlikely  to  lead  to  such  an  extensive 
prevalence  of  cholera  in  Russia  as  may  constitute  a  danger 
to  the  rest  of  Europe.  As  is  well  known,  the  disease  has 
been  present  in  the  more  or  less  outlying  parts  of  the 
Russian  Empire  throughout  the  winter,  and  inconsequence 
the  concerting  of  measures  by  which  it  might  effectively 
be  met  was  to  be  the  principal  business  of  the  Medical 
Congress  summoned  to  assemble  at  Moscow  this  week.  A 
veto,  however,  was  put  upon  its  meetings  by  the  police, 
and  this  was  only  removed  after  a  strongly-worded 
telegram  had  been  addressed  to  the  Minister  of  the 
Interior.  What  shape  the  final  resolutions  of  the  Congress 
will  take  remains  to  be  seen,  but  one  passed  at  the  earliest 
meeting  seems  to  indicate  that  medical  men  throughout 
Russia  feel  that  their  possible  utility  as  preachers  of  sanita- 
tion is  destroyed  by  police  interference  and  intrigues, 
and  that  they  are  disposed,  under  present  circum- 
stances, to  stand  aside  from  any  crusade  against 
cholera  in  which  Government  may  desire  them  to  play  the 
most  active  part.  They  are,  apart  from  constant  espion3ge 
and  liability  to  arrest,  represented  to  the  peasantry  by 
agents  of  the  police  as  being,  like  other  members  of  the 
educated  classes,  in  league  with  the  Japanese.  These 
calumnies  make  it  dangerous  for  them  to  make  themselves 
prominent  in  the  advocacy  and  enforcement  of  measures 
of  Sanitation,  and.  owing  to  the  absence  of  liberty  of  the 
press  and  to  police  prohibitions  of  gatherings  of  any  kind,  it 
is  impossible  to  disabuse  the  minds  of  the  populace  of 
these  falsa  notions.  Students  of  medicine  in  Russia  have, 
in  common  with  their  fellows  in  other  professions,  been 
ever  to  the  fore  in  matters  political,  so  possibly  some  allow- 
ance has  to  be  made  for  bias  on  this  occasion.  Neverthe- 
less, the  dangers  mentioned  are  in  themselves  of  a  per- 
fectly credible  kind,  for  the  tendency  of  the  people  to  turn 
in  epidemic  times  upon  its  would-be  saviours  is  a  very  old 
and  constantly-repeated  story.  How  near  the  danger  of  an 
extensive  outbreak  of  cholera  may  be  it  is  impossible  to 
say,  but  it  is  already  officially  admitted  that  the  disease 
exists  in  districts  neighbouring  on  that  of  Moscow,  and  it 
18  even  rumoured  that  suspicious  cases  have  occurred  in 
Moscow  itself.  In  the  presence  of  an  actual  outbreak 
medical  instincts  may  safely  be  counted  on  to  outweigh 
tue  tendencies  of  pDlitical  antipathy,  but  since  in  nothing 
18  the  taking  of  time  bv  the  forelock  of  more  value  than 
in  the  meeting  of  a  possible  epidemic,  the  Russian  Govern- 
ment 18  hkely  to  pay  dearly  for  its  folly  in  divorcing  from 
Itself  the  sympathies  of  a  profession  which  should  be  its 
principal  friend  in  all  matters  connected  with  the  domestic 
welfare  of  the  people. 

THE     DANGERS     OF    WATERCRESS. 
The  suspicion,  which  in  recent  years  has  become  a  strong 
probability,  that  typhoid  fever,  and  possibly  other  diseases, 
may    be    disseminated    through    the    use    of     uncooked 
vegetables  has  led  to  the  question  being  asked  whether 


watercress,  which  is  always  eaten  uncooked,  may  not 
occasionally  be  responsible  for  outbreaks.  In  1894 
Dr.  Verdon,  then  Medical  Officer  of  Health  for  Lambeth, 
had  reason  to  suspect  watercress  to  be  the  cause 
of  cases  of  typhoid  fever.  In  1903  Dr.  Warry,  Medical 
Officer  of  Health  for  Hackney,  saw  reason  for  attributing 
an  outbreak  of  the  disease  to  this  vegetable.  A 
chemical  examination  of  the  watercress  beds  in  and 
around  the  County  of  London  has  been  made  by  Mr.  Frank 
Clowes,  Chemist  to  the  London  County  Council,  and  a 
bacteriological  investieation  of  the  water  and  water- 
cress by  Dr.  A.  C.  Houston.  The  reports  have  now 
been  published  with  an  introduction  by  Sir  Shirley 
Murphy,  Medical  Officer  to  the  Council.  An  inspection 
of  the  watercress  beds,  made  by  the  Council's  inspectors, 
has  shown — as  was  to  be  expected — that  the  local 
conditions  vary  very  much ;  the  best  beds  were 
generally  found  upon  the  bottom  of  hard  clean 
gravel.  Dr.  Houston's  bacteriological  inquiries  confirmed 
the  evidence  yielded  by  local  investigation  ;  he  found 
that  four  samples  taken  from  beds,  the  topographical  con- 
ditions of  which  were  satisfactory,  were  at  least  tec 
million  times  purer  than  samples  from  two  of  the  beds 
most  open  to  objection,  and  at  least  a  million  times  purer 
than  samples  from  three  other  beds  in  which  the  topo- 
graphical conditions  were  unsatisfactory.  Dr.  Houston 
reports  that  while  the  danger  of  consuming  "unwashed 
watercress  is  enormously  reduced  by  careful  washing," 
yet  even  the  greatest  care  devoted  to  the  washing  of 
cress  from  polluted  sources  does  not  entirely  free 
it  from  objectionable  microbes.  Sir  Shirley  Murphy 
concludes,  firstly,  that  cress  of  the  best  quality  can  be 
grown  under  conditions  to  which  from  a  health  point  of 
view  no  exception  can  be  taken,  and  quotes  Mr.  Hibberd 
to  the  effect  that  "  the  finest  cresses  supplied  to  the  mar- 
kets, and  especially  to  the  London  markets,  are  for  the 
most  part  produced  in  the  purest  water  and  purest  air," 
and,  secondly,  that,  having  regard  to  the  extent  to  which 
careful  washing  removes  impurities,  it  may  be  assumed 
that  there  is  under  existing  circumstances  no  material  risk 
in  consuming  the  watercress  supplied  to  London  from  the 
majority  of  the  beds,  but  that  efforts  should  be  made  to 
prevent  the  consumption  of  watercress  from  certain  beds 
so  long  as  they  remain  in  their  present  polluted  condition. 


WITCHCRAFT  AND  BELIEFS  OF  THE  INSANE. 
AiiosG  the  sane  or  partially  sane  the  secular  belief  in 
witchcraft  is  perhaps  the  most  remarkable  example  of  a 
trait  which  still  exists  in  the  mental  organization  of  the 
human  race — an  echo  of  the  sense  of  mystery  from  which 
the  mind  can  never  wholly  rid  itself.  Dr.  Conolly  Norman 
calls  attention  in  the  current  number  of  the  Journal  of 
Mental  Science  to  certain  curious  ■■  survivals  "  of  belief  in 
witchcraft  present  in  insane  patients  drawn  from  the  popu- 
lation of  Ireland  to-day.  The  witches  of  old  were  con- 
sidered to  influence  their  victims  injuriously  by  exercising 
malign  energy  upon  something  pertaining  to  the  latter, 
or  which  formed  a  part  of  himself — for  example,  a  waxen 
image  or  effigy,  a  lock  of  the  victim's  hair,  his  hand- 
writing and  signature,  and  the  like.  Thus  pins  were  thrust 
into  the  im.ige,  the  hair  burnt  with  •'  blasting  spells 
and  incantations,"  or  the  wax  melted  away  whereby  the 
victim  might  die  of  painful  disease  or  lose  flesh  and  pine 
to  his  end  like  the  waxen  figure  dissolved  by  heat.  A  lock 
of  hair  or  the  signature  conferred  the  like  power  over  the 
victim  on  the  witch.  "We  find,'' says  Dr.  Norman,  "this 
thought  reproduced  with  singular  fidelity,  though  in  a 
modern  garb,  among  those  paranoiacs  of  to-day  who 
entertain  the  very  common  delusion  of  mystic  influence." 
He  thus  records  the  case  of  a  young  woman  of  twenty, 
who,  after  passing  through  the  early  stages  of  paranoia 
with  delusions  of  being  "  mesmerized  and  chloroformed," 
developed  characteristic  notions  of  "  witchcraft,"  which 
she  believed  was  exercised  on  her.  Dr.  Norman,  she  said, 
would  cause  her  "pain  in  the  heart,"  "  mitral  disease,"  and 
"influence  her  mind,  her  feet,  her  every  part,"  because  he 
had  possession  of  her  handwriting  and  her  signature  from 
a  letter  she  wrote  to  a  girl.    -He  could  do  what  he  like 
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when  he  had  my  signature  to  work  on,''  she  said.  Another 
patient,  a  man,  aged  32,  had  paranoid  delusions  among 
which  he  believes  that  his  enemies  have  got  hold  of  hi* 
photograph,  and  by  working  on  it  with  an  electric 
machine  are  able  to  choke  him,  blow  foul  smells 
into  his  nostrils,  and  utter  foul  names  in  his  ear. 
A  third  patient,  a  male  aged  39,  similarly  deluded  himself 
into  the  belief  that  a  phonograph  record  was  the  fons  et 
origo  mali  of  his  troubles.  "  Some  years  ago,"  he  says,  "  I 
was  asked  to  speak  into  the  phonograph.  ...  I  did  so,  and 
they  have  got  hold  of  my  phonograph  and  are  always  inter- 
fering with  it.  I  was  sent  here  because  my  phonogram 
was  exposed  to  the  public  and  everybody  could  work  upon 
it."  Here  again  that  very  personal  thing,  "a  man's  phono- 
gram "  plays  the  part  which  "  the  dry  plate  of  the  photo- 
graph" played  in  the  previous  case,  and  the  autograph 
signature  in  the  first.  In  all  we  have  so  striking  a 
coincidence  with  the  machinery  of  witchcraft  that  it  is 
diflScult  to  believe  that  we  are  merely  in  face  of  an  acci- 
dental resemblance.  In  times  gone  by  even  wise  folk 
believed  these  "  confessions  '  of  witches — usually  insane 
paranoiacs — and  thus  many  a  "  witch  "  was  done  to  death. 


DINNER  TO  DR.  FREDERICK  ROBERTS. 
Ox  Wednesday,  March  29th,  Dr.  F.  T.  Roberts  was  entertained 
at  dinner  at  the  Hotel  Dieudonne  by  his  past  and  present 
house-physicians  at  Universitv  College  Hospital.  The 
chair  was  taken  by  Dr.  F.  W.  Mott,  F.R.S.,  who  was  sup- 
ported by  about  thirty  former  residents,  including 
Mr.  Charles  Stonham,  Mr.  Percy  Flemming,  and  Drs.  Walter 
Tate,  W.  T.  Cocking  (Sheffield),  Mitchell  Stevens  (Cardifi), 
Bertram  Abrahams,  W.  H.  B.  Stoddart,  Charles  Bolton, 
and  D.  N.  Nabarro.  Letters  and  telegrams  were  read  from 
old  pupils  in  India,  Italy,  and  the  provinces  who  had  been 
prevented  from  attending.  Dr.  Roberts's  health  was  pro- 
posed by  the  Chairman,  who  referred  to  the  fact  that  the 
master  whom  they  were  met  to  honour  had  for  thirty-five 
years  been,  clinically  speaking,  one  of  the  pillars  of 
University  College  Hospital;  if  he  had  not  laid  the  bricks  of 
the  new  building  which  was  about  to  be  opened,  he  had  at 
least  cemented  them  with  his  brains.  A  time  rule  was 
about  to  sever  Dr.  Roberts's  active  connexion  with  the  staff, 
but  he  was  still  a  young  man  both  mentally  and  physically, 
and  all  who  had  ever  worked  under  him  hoped  that  he 
might  for  many  years  be  spared  to  help  them  in  consulta- 
tion. Mr.  Stonham  also  spoke  to  the  toast  and  attributed 
much  of  his  progress  in  surgery  to  the  cultivation  of  his 
powers  of  observation  to  which  he  was  incited  by  Dr. 
Koberts.  He  referred  also  with  high  appreciation  to  the 
standard  of  character  which  Dr.  Roberts  upheld  and  lived 
up  to,  so  that  all  who  experienced  his  kindness  and 
straightforwardness  were  ever  after  the  better  for  it.  Dr. 
Roberts,  who  was  accorded  a  musical  and  most  enthusiastic 
reception,  gave  a  short  history  of  his  career.  He  stated 
that  no  fewer  than  sixteen  of  his  old  house-physicians 
were  now  on  the  stafis  of  general  hospitals ;  to  his  residents 
and  clinical  clerks  he  owed  much  of  the  happiness  he  had 
•experienced  during  his  long  connexion  with  University 
College  Hospital.  Personally  he  hoped  that  he  had  never 
said  an  unkind  word  or  done  an  unkind  deed  to  any  one. 
He  looked  forward  to  the  vacancy  which  his  resignation 
would  cause  being  filled  by  one  of  his  former  house- 
physicians  and  he  announced  that  far  from  giving  up  work 
he  proposed  to  devote  more  time  to  writing  than  he  had  of 
late  years  been  able  to  spare.  He  concluded  by  toasting 
the  organizers  of  the  dinner.  Dr.  Mott  and  Dr.  Bertram 
.Vbrahams  responded.  During  the  evening  songs  were 
contributed  by  1  )r.  Roberts  himself,  Drs.  Mott,  Tate,  Han- 
ham  and  Stoddart.  An  album,  which  it  is  hoped  will 
contain  signed  photographs  of  all  his  old  house-physicians, 
is  in  preparation  and  when  complete  will  be  presented 
to  Dr.  Roberts. 

NORTH  OF  ENGLAND  GLASGOW  UNIVERSITY  CLUB. 
The  club  held  its  annual  banquet  in  the  Graiul  Hotel, 
Sunderland,  on  March  29th,  when  Sir  William  Macewon, 
Regius  Professor  of  Surgery  of  Glasgow  University,  was 


the  guest  of  the  evening.  The  chair  was  occupied  by  Dr. 
Gordon  Dell,  and  the  vice-chairs  by  Drs.  J.  D.  Farquharson, 
J.  T.  Dunlop,  and  Jas.  Hudson.  The  chairman  was  sup- 
ported by  Dr.  Morgan,  Rev.  Dr.  Randell,  Dr.  Wm.  Robin- 
son, Alderman  Harrison,  etc.  There  was  a  goodly  number 
present.  Letters  of  regret  were  received  from  the  Mayor 
of  Sunderland,  the  Lord  Provost  of  Glasgow,  Professor  T. 
Oliver  (Xewcastle-on-Tyne).  Sir  W.  T.  Doxford,  M.P.,  Mr. 
J.  S.  T.  Pemberton,  M.P.,  and  others.  After  the  Royal 
toast  had  been  drunk,  the  Honorary  Secretary,  Dr.  Dunlop, 
announced  that  a  telegram  had  been  sent  to  Lady  Kelvin, 
conveying  the  sympathy  of  the  members  of  the  club  with 
her  in  the  illness  of  her  husband,  and  expressing  the  hope 
that  Lord  Kelvin  would  soon  be  restored  to  health.  The 
toast  of  "The  Imperial  Forces"'  was  submitted  by  Dr. 
Chalmers,  and  responded  to  by  Dr.  Beveridge.  In 
a  very  eloquent  and  well  -  expressed  speech,  Dr. 
J.  D.  Farquharson  proposed  '■  Our  Alma  Mater,  ' 
coupling  with  it  the  name  of  Sir  William  Macewen.  The 
"  Gaudeamus  '  having  been  sung.  Sir  William  Macewen,  in 
acknowledging  the  toast,  said  that  there  was  no  university 
anywhere  that  had  added  more  to  the  material  prosperity 
and  interest  of  humanity  than  the  University  of  Glasgow. 
Large  as  that  order  might  seem,  he  supported  his  statement 
by  alluding  to  the  work  done  by  Black,  the  physicist; 
James  Watc,  the  mechanician ;  Adam  Smith,  the  author  of 
The  Wealth  of  Nations ;  Lord  Kelvin,  the  scientist ;  and 
Lord  Lister,  the  humanitarian.  In  thanking  Dr. 
Farquharson  for  the  compliment  paid  him,  Sir  William 
expressed  the  hope  that  the  memory  of  their  Alma  Mater 
would  be  kept  green  by  the  members  of  the  club.  At  the 
present  time  Glasgow  University  was  extremely  active  and 
was  forging  ahead.  Sir  William  Macewen  was  in  favour  of 
the  young  men  at  the  University  undertaking  research 
work,  not  only  at  home  but  abroad,  for  he  recognized  the 
large  amount  of  good  work  that  was  being  done  in  other 
countries  than  our  own.  "  The  Corporation  of  Sunderland  " 
was  proposed  by  Dr.  Stobo  and  replied  to  by  Alderman 
Harrison.  "Other  Universities  and  Seats  of  Learning" 
was  proposed  by  Dr.  Morgan,  and  in  the  absence  of  Pro- 
fessor Oliver,  responded  to  by  Dr.  Robinson.  The  Rev.  Dr. 
Randell  gave  the  "The  js'orth  of  England  Glasgow 
University  Club,"  which  the  Chairman  acknowledged.  The 
intervals  between  the  speeches  were  devoted  to  songs 
and  recitations.  The  banquet  was  most  successful  and  a 
most  enjoyable  evening  was  spent  by  all. 


CANCER  RESEARCH  IN  AMERICA. 
The  Harvard  Medical  School  has  issued  the  third  report  of 
the  Caroline  Brewer  Croft  Cancer  Commission.  The  report 
consists  of  four  articles,  the  most  interesting  of  which  is  a 
study  by  Drs.  ^'ose  and  Howe  of  the  effect  of  the  .r  rays 
upon  cancer.  They  find  that  cutaneous  cancer  under  this 
form  of  treatment  exhibits  degenerative  changes,  which 
are  not,  however,  distinguishable  histologioally  from  de- 
generation due  to  other  causes.  The  vascular  changes  are 
limited  to  an  endarteritis  ;  new  formation  of  blood  vessels 
occurs  if  healing  takes  place;  and  there  is  some  in- 
crease of  elastic  tissue.  Another  result  of  treat- 
ment is  a  diminution  in  the  number  of  mitotic 
figures.  The  only  way  in  which  a-ray  treatment  effects 
a  cure  of  cancer  is  by  destruction  and  exfoliation 
of  the  tissue;  its  use  is  therefore  obviously  limited 
to  superficial  cases.  Moreover,  since  the  treatment  is 
slow  and  the  action  superficial  merely,  the  authors  con- 
sider that,  even  in  the  cases  where  it  might  be  applied 
with  some  prospect  of  utility,  prompt  surgical  excision 
would  be  a  preferable  mode  of  treatment.  Another  dis- 
advantage attached  to  the  .1  rays  is  that,  being  non- 
selective in  their  action,  they  cannot  be  used  strongly 
enough  to  effect  destruction  of  any  growth  which  pene- 
trates at  all  deeply  or  extensively  without  serious  if  not 
irreparable  injury  to  the  overlying  and  surrounding 
tissues.  Dr.  E.  H.  Nichols  records  the  results  of  02  trans- 
plantation experiments,  the  tissue  transplanted  being 
sometimes  fetal  and  sometimes  adult.  The  tissue  was 
transplanted  into  some  other  situation  of  the  same  animal 
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from  which  it  was  derived,  the  animals  employed  being 
rabbits  and  guinea-pigs.  IJr.  jSTiohnls  found  that  some 
types  of  epithelintn(epiclerniie),  both  adult  and  fetal,  retained 
their  potentiality  of  grjwth  and  their  cellular  characteristics 
after  transplantation,  and  produced  nodules  analogous  to 
dermoid  cyst  or  teratoma.  Epithelioma  of  highly  differen- 
tiated function,  however,  was  in  no  case  found  to  maintain 
its  power  of  growth  or  to  proliferate.  In  no  case  was 
an  infiltration  of  the  surrounding  tissue  produced  by  the 
transplanted  epithelium,  nor  were  metastases  obtained. 
The  potentiality  of  growth  was  found  to  be  greater  with 
fetal  than  with  adult  tissues,  and  led  to  the  reproduction 
not  of  tissue  at  the  same  stage  of  development  as  that 
present  when  transplantation  occurred,  but  of  tissue  ex- 
hibiting the  ultimate  stage  of  normal  development.  Dr. 
Greenough  advocates  the  view  that  the  so-called  cell- 
inclusions  of  cancer  are  not  of  parasitic  nature,  but  are 
merely  coagulated  secretory  material  contained  within 
vacuoles  of  the  cell  protoplasm.  Dr.  Mallory  deals  with 
the  fibrils,  demonstrable  by  special  staining  methods, 
which  are  produced  by  neuroglia,  unstriated  muscle,  and 
connective  tissue  cells. 

CHRISTIAN  SCIENCE. 
In  the  Westmivstfr  Gazette  of  March  30th  there  appeared  a 
letter  which  vividly  illustrates  the  results  of  that  silly  but 
dangerous  superstition  called  by  its  adherents  "Christian 
Science."  We  take  the  facts  of  the  case  as  they  are  stated 
by  the  writer,  who  signs  himself  "An  Old  Friend  of  the 
Deceased. '  Some  little  time  ago  a  lady  went  to  London 
on  a  visit  to  her  son,  who  is  a  member  of  the  sect.  The 
lady  herself  had  always  been  strongly  opposed  to  the 
teaching  of  Mother  Eddy.  Quite  recently,  without  any 
previous  intimation  that  she  was  otherwise  than  in  her 
usual  health,  her  relatives  were  informed  by  her  son  that 
she  had  been  taken  ill  and  had  "  passed  on."  Inquiries 
revealed  the  fact  that  four  or  five  weeks  previously  the 
lady  had  had  a  severe  attack  of  influenza  complicated  with 
acute  bronchitis.  She  was  treated  bv  the  usual  methods  of 
Christian  Science— that  is,  she  was  told  to  make  believe  there 
was  nothing  the  matter,  and  to  go  about  notwithstanding 
the  cold  weather.  It  was  not  till  her  condition  became 
serious  enough  to  alarm  her  son  that  a  doctor  was  hastily 
summoned ;  this  step,  it  was  explained,  was  taken  to 
prevent  the  necessity  of  an  inquest.  On  the  doctor's 
arrival  it  was  plain  that  the  poor  lady  was  beyond  human 
aid,  and,  in  fact,  she  died  twelve  hours  later.  The  writer 
affirms  that  net  a  word  was  said  to  the  doctor  about  the 
previous  "  treatment  "  ;  he  was  given  to  understand  that 
the  patient  had  been  suddenly  taken  ill.  The  doctor's 
account  is  given  in  his  own  words  as  follows:  "The 
deceased's  son  came  round  to  my  house  on  Friday  evening, 
February  24th,  and  asked  me  to  come  and  see  his  mother, 
who  was  not  very  well.    I  went  round  at  once,  and  found 
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behave  as  if  there  was  nothing  the  matter.  It  did 
not  take  me  two  minutes  to  find  out  that  she  was 
dying."  According  to  the  writer  of  the  letter  the 
reason  for  this  deception  was  that  it  was  thought 
necessary  to  raise  no  suspicions  which  would  jus- 
tify the  withholding  of  the  death  certificate.  The 
relatives  were  informed  that  the  lady  had  died  of 
"acute  bronchitis  followed  by  heart  failure,"  and  there 
doubtless  it  was  hoped  that  the  matter  would  have  ended. 
One  of  her  brothers,  however,  suspecting  that  facts  of 
material  importance  were  being  concealed,  insisted  upon 
learning  the  name  of  the  doctor  who  had  given  the  death 
certificate,  and  was  eventually  allowed  to  accompany  his 
nephew  to  the  doctor's  house,  on  the  strict  understanding 
that  the  words  "Christian  Sdence  "  should  not  be  men- 
tioned, ihe  meeting  between  the  three  men  took  place, 
and  the  doctor,  still  ignorant  of  the  real  facts  of  the  case, 
when  asked  whether  in  his  opinion  the  lady's  life  might 
have  been  saved  had  medical  aid  been  earlier  obtained, 
could  only  give  a  guarded  answer,  which  left  matters  much 
as  they  were.  All  inconvenient  inquiries  being  thus 
successfully  burked,  the  funeral  took  place  and  one  more 
name    was    added    to    the    growing    list    of    those    who 


have  fallen  victims  to  "Christian  Science."  The  son 
asserts  that  his  mother  became  a  Christian  Scientist 
before  her  death  and  expressed  a  wish  to  be  treated  by  its 
methods.  The  writer  justly  points  out  that  even  if  this  be 
true,  it  does  not  relieve  the  eon  of  the  moral  responsibility 
for  his  mother's  death.  Assuming  the  facts  as  stated  to  be 
true,  it  is  surely  high  time  that  something  were  done  for 
the  protection  of  weak-minded  persons  against  their  owo 
folly  and  the  fanaticism  of  those  about  them.  Why  should 
the  "Peculiar  Teople"  under  like  circumstances  be  held 
guilty  of  manslaughter  and  the  Christian  Science  "Healer"" 
be  allowed  to  go  free?  The  "Peculiar  People"  have  at 
least  the  excuse  of  a  faith  which,  however  mistaken  in  its 
application,  has  its  root  in  a  belief  which  has  inspired 
prophets  and  sustained  martyrs ;  Christian  Science  is  a 
vain  thing,  born  of  fraud  and  nursed  in  folly. 


WASTED  CLINICAL  MATERIAL. 
An  account  of  a  meeting  of  the  Harveian  Society,  which  is 
published  at  page  776  of  the  British  Medical  Journal,  has 
a  certain  unusual  interest  attaching  to  it.  The  meeting 
took  place  at  the  I'addington  X^nion  Infirmary, 
Harrow  Koad,  and  the  cases  of  which  some  account 
is  given  are  merely  a  selection  from  a  larger 
number  shown  by  the  medical  superintendent  of  the 
infirmary  on  this  occasion.  The  meeting  will  serve  once 
more  to  draw  attention  to  the  immense  amount  of 
invaluable  material  for  clinical  teaching  lying  unused 
in  the  great  Poor-law  hospitals  of  the  metropolis.  It 
cannot  be  doubted  that  some  organized  attempt 
to  take  advantage  of  it  would  be  beneficial  to 
all  who  might  be  directly  or  indirectly  concerned.  The 
general  work  in  many  of  these  infirmaries  is  already 
singularly  good,  but  it  would  be  none  the  worse  for- 
coming  from  time  to  time  under  the  observation  of  fifth- 
year  and  post  graduate  students.  The  interest  of  the 
resident  medical  officers  would  be  stimulated  and  the 
patients  would  benefit.  There  can  be  equally  little  doubt 
that  the  conduct  of  classes  in  infirmary  wards  would  be  a 
desirable  addition  to  the  medical  instruction  already  pro- 
vided by  London.  It  is  into  these  institutions  that  so  many  of 
the  cases  which  pass  their  first  stages  in  the  wards  of  the 
general  hospitals  with  medical  schools  attached  eventu- 
ally drift,  and  they  then  have  a  much  closer  analogy  with 
the  class  of  work  with  which  the  student  will  presently 
have  to  deal  in  private  practice  than  they  have  in  the 
first  instance.  He  would  learn  something  of  the  appear- 
ance and  possible  treatment  of  chronic  and  incurable 
disease,  and  there  might  be  fewer  complaints  from  practi- 
tioners that  the  newlv-qualifled  men  who  offer  themselves 
as  assistants  have  still  to  be  taught  what  for  the  practical 
purposes  of  everyday  work  it  is  necessary  they  should 
know. 

THE  HEALTH  OF  JOHANNESBURG. 
The  population  of  .Tohannesburg,  of  which  Dr.  Charles 
Porter  is  Medical  Officer  of  Health,  is  shown  by  his  reports 
for  the  year  ending  June  30th,  1904,  now  issued,  to  be  of  a 
curiously  mixed  character,  practically  every  nation  undev 
the  sun  being  represented.  Of  the  total  of  161,41 1  persons 
ascertained  to  be  sleeping  within  the  limits  of  the  city  on 
census  night,  April  17th,  1904,  some  84,000  were  classed  as 
belonging  to  European  races,  a  term  which  apparently 
includes  white-skinned  persons  of  every  nationality.  Of 
the  rest  the  great  majority,  nearly  70,000,  were  South 
African  coloured  natives,  the  balance  being  made  up  of 
Malays,  Arabs,  Syrians,  Turks,  Cingalese,  Afghans,  Indians, 
etc.  This  fact  must  add  not  a  little  to  the  difficulty 
of  effective  sanitary  administration,  and  is  to  he  borne  in 
mind  in  consideration  of  the  vital  statistics  contained  in  the 
report.  The  total  death-rate  for  all  persons  for  the  year, 
as  based  on  the  census  return,  was  23.9  per  1,000,  a  figure 
which,  age  and  sex  constitution  apart  (a  large  reservation), 
appears  to  compare  not  unfavourably  with  that  of  more 
than  one  well-known  European  city.  The  rate  for  those 
classed  as  Europeans  taken  alone  was  17.2  per  1,000,  that 
for  Asiatics  19.5,  and  that  for  the  coloured  South  African 
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inhabitants  as  high  as  32,4.  The  birth-rate  for  Europeans 
■was  a  little  under  that  for  England  and  Wales  in  the  fore- 
going year,  or  28  9  per  1,000,  as  against  29,7.  The  marriage- 
rate,  with  the  same  limitation,  was,  on  the  other  hand, 
very  much  higher,  or  28.4,  as  against  17.4  in  London  in 
1903.  Looking  at  the  causes  of  death  inscribed,  pneu- 
monia and  enteric  fever  bulk  highest  as  regards  the  whites, 
while  among  the  coloured  races,  both  native  and  Asiatic, 
pneumonia  overshadows  all  other  causes  of  death.  This 
disease  is,  it  would  appear,  usually  most  prevalent  in  the 
dry  season,  when  dust  pervades  the  atmosphere  and 
everything  else.  The  common  habit  of  spitting 
anywhere  and  everywhere  is  also  credited  with 
playing  no  small  part  in  its  spread,  while  a  belief  in  the 
direct  and  habitual  infectivity  of  the  disease  as  occurring 
in  the  Transvaal  seems  to  be  indicated  by  the  recommen- 
dation that  the  number  of  persons  in  attendance  on  one 
suffering  from  pneumonia  should  be  limited  to  that  suffi- 
cient for  the  well-being  of  the  patient.  The  typhoid  case- 
mortality  for  the  year  among  white  patients  was  12,4  per 
cent.,  and  pollution  of  the  air  and  soil  by  the  existing 
bucket  system  of  conservancy,  promiscuous  defaecation  by 
natives  in  unobserved  spots,  and  contamination  of  food  and 
drink  by  infected  dustandfliesare  suggested  as  explanations 
of  its  prevalence.  The  existing  by-laws  of  the  municipality 
in  regard  to  sanitary  matters,  and  the  methods  of  procedure 
in  connexion  v?ith  them  are  based  upon  English  obser- 
vances, and  it  is  stated  that  a  change  is  required  in  order 
to  make  them  effective  in  the  case  of  coloured  races  and 
lower-class  Kussians  and  Poles.  While  it  is  obvious  from 
the  report  that  much  remains  to  be  done  to  put  .Johannes- 
burg on  a  sanitary  level  with  towns  of  equal  importance 
elsewhere,  it  is  equally  obvious  that  the  need  for  energy 
and  sanitary  enterprise  is  recognized,  and  being  duly  met. 
The  report  contains  brief  references  to  the  special  precau- 
tions against  p'ague  which  have  been  adopted  from  time 
to  time.  Of  the  majority  of  these  we  gave  a  sufficiently 
complete  account  last  year,  and  can  therefore  await  the 
full  report  on  the  subject  of  plague  in  the  Transvaal  which 
is  in  preparation  by  the  authorities. 


TRICHROMIC  VISION. 
De.  Edeidge-Green,  whose  excellent  work  on  colour  vision 
is  only  now  being  recognized,  although  he  has  for  years 
been  propounding  his  theory,  read  notes  of  two  interesting 
cases  of  trichromic  vision  before  a  recent  meeting  of  the 
Eoyal  Society.  They  are  both  cases  in  which  only  three 
colours  of  the  spectrum  were  recognized — red,  green,  and 
violet ;  these  colours  gradually  blended  and  merged  into 
each  other,  thus  making  the  spectrum  look  as  it  does  to  a 
normal-sighted  person  when  the  illumination  is  very  bad. 
The  part  of  the  spectrum  which  to  a  normal  vision  is 
yellow  is  described  by  such  people  as  being  reddish-green. 
The  cases  here  published  give  only  a  record  of  their  condi- 
tion, and  the  theory  of  the  whole  matter  is  not  discussed, 
but  enough  is  known  to  make  it  certain  that  the  work  of 
Dr.  Edridge-<ireen  on  colour  vision  will,  when  properly 
grasped,  be  looked  upon  as  of  the  greatest  importance  in 
this  line  of  research.  It  does  away  with  the  necessity  for 
the  unsatisfactory  theories  of  Helmholtz  and  others.  It 
will  doubtless  be  remembered  that  an  influential  Com- 
mittee appointed  by  the  Ophthalmological  Society  last 
year  fully  endorsed  the  views  and  methods  used  by 
Dr.   Edridge-Green. 

AN  INTERNATIONAL  CHILD-PROTECTION  CONGRESS. 
An  International  Congress  on  the  Education  and  Protec- 
tion of  Children  in  Family  Life  will  be  held  at  Lii'ge  in 
September  during  the  Universal  Exposition.  The  work 
of  the  Congress  will  be  divided  among  four  sections  as 
follows:  (i)The  study  of  childhood.  (2)  The  education  of 
childhood:  («)  general  i|uestions  ;  (/i)  education  of  the  child 
by  the  parents  in  the  family  ;  (c)  collaboration  of  the  family 
with  the  school ;  (rf)  education  in  the  family  after  school 
life.  (3)  Abnormal  children.  (4)  N^arious  organizations 
dealing  with  childhood.  In  the  third  section  the  follmving 
questions  will   be   discussed  :    Classification  of  abnfirmal 


children  and  statistics  relating  to  them  ;  what  is  done  with 
them  at  present;  the  education  of  the  different  classes  of 
abnormal  children  ;  measures  to  be  taken  for  their  protec- 
tion. Uncontrollable  children  ;  how  they  should  be  dealt 
with;  their  education  ;  the  organization  of  special  institu- 
tions for  them  ;  special  establishments  for  epileptics.  In 
the  fourth  section,  in  addition  to  the  subject  of  organiza- 
tions for  the  protection  of  childhood,  the  following  matters 
will  be  discussed :  Hygiene ;  open-air  treatment ;  anti- 
tuberculosis leagues;  antialcoholism  ;  abuse  of  tobacco j 
deserted  children;  child  martyrs;  children's  provident 
societies ;  insurance  of  children  for  the  benefit  of  parents  ; 
moral  prophylaxis,  etc. 

A  STRIKE  OF  MEDICAL  STUDENTS. 
Candidates  for  the  degree  of  Doctor  of  Medicine  in  the 
University  of  Madrid  have  asked  for  the  elimination  of 
experimental  psychology  from  the  list  of  subjects  in  which 
examination  is  compulsory.  Their  demand  is  based  mainly 
on  the  fact  that  the  professor  of  experimental  psychology 
has  declared  that  the  subject  has  no  direct  relation  to- 
medical  practice,  and  is  therefore  of  no  particular  use  to 
any  students  of  medicine  except  the  few  who  intend  tc> 
devote  themselves  to  the  field  of  mental  diseases.  The 
students  therefore  ask  that  the  subject  should  be  made 
voluntary  instead  of  compulsory.  The  Minister  of  Public 
Instruction,  however,  has  refused  even  to  consider  the 
request.  The  students  have  in  consequence  issued;a  mani- 
festo insisting  on  their  demand,  and  expressing  their  deter- 
mination to  "  take  the  consequences  of  their  attitude,"  what- 
ever they  may  be.  To  British  students  the  immediate 
consequences  of  such  an  attitude,  even  if,  in  the  words  of 
the  Spanish  protest  "it  did  not'overpass  the  limits  of  the' 
stiictest  correctitude,"  would  simply  be  that  they  would 
have  to  go  to  some  less  exacting  body  for  a  degree  ;  but 
they  manage  these  things  differently  abroad. 

A  MEDICAL  CONGRESS  IN  CUBA. 
The  first  National  Medical  Congress  in  Cuba  will  be  held 
at  Havana  in  May.  More  than  400  practitioners  have 
already  announced  their  intention  of  attending.  A  dis- 
cussion of  the  prophylaxis  of  yellow  fever  will  be  intro- 
duced by  Drs.  J.  Guiteras,  A.  D.  Albertini,  and  E.  Martinez, 
and  one  on  the  prevention  of  malaria  by  Drs.  I.  Agostini, 
A.  Agramonte,  and  T.  Coronado.  Parasitology  inCubawilS 
be  discussed  by  several  members, and  the  campaign  against 
tuberculosis  in  the  island,  the  sanitary  statistics  and  the 
medical  hydrology  of  Cuba  wili;form  the  subjects  of  several 
addresses.  Drs.  E.  Lopez,  Juan  Santos  Fernandez,  and 
representatives  from  each  province  have  been  appointed 
honorary  presidents.  The  Executive  Committee  has  com- 
menced the  publication  of  a  bulletin  which,  in  order  to 
stimulate  discussion,  will  contain  abstracts  of  the  principai 
addresses. 

It  was  announced  by  an  official  bulletin  issued  last 
Monday  that  a  slight  operation  had  that  morning  been  per- 
formed upon  the  Prince  of  Wales,  and  that  he  would  be 
confined  to  his  room  for  a  few  days.  We  !c;irn  that  His- 
Jioyal  Highness  is  in  excellent  health  and  is  doing  splen- 
didly.   

Sir  Allan  Perry,  Principal  Civil  Medical  Officer  and- 
Inspector-General  of  Hospitals,  Ceylon,  has  been  made  a 
member  of  the  Municipal  Council  of  ('olombo.  Sir  Allan 
Perry,  who  is  also  Principal  of  the  Oylon  Medical  tiollege, 
is  a  retired  Major  of  the  Army  Medical  Staff,  and  author 
of  a  Mt'licul  Histon/  of  Boer  Prisoners  of  War  in  Cfiilon. 


The  Supplkment  for  this  week  contains  further 
notices  of  motion  for  discussion  by  the  Keprcsentative 
Meeting  in  July  next.  There  will  also  bo  found  in  th& 
Srri'LKMioNT  reports  of  Branch  and  Divisional  meetings 
held,  notices  of  meetings  to  be  held,  vital  statistics,  lists- 
of  medical  vacancies  and  appointments,  the  diary  of  tUft 
week,  and  the  Association  Calendar. 
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[From  Ocb  Lobby  Correspondent.] 
The  Army  Clothing  Factory  at  PImlico. — Late  on  Thursday 
night  last  week,  Sir  Charles  Dilke  called  attention  to  the  state 
of  the  ventilation  in  this  factory,  especially  in  the  pressing 
gallery,  which  he  described  as  deplorable.  Mr.  Shackleton 
said  that  something  ought  to  be  done  to  improve  the  condi- 
tions in  which  the  girls  worked  and  that  it  would  be  satis- 
factory to  know  that  the  lady  inspector  was  allowed  to  visit 
the  workshops  at  any  time.  Mr.  Bromley-Davenport  defended 
the  ventilation  of  the  factory,  and  said  he  did  not  believe 
there  was  a  better  ventilated  or  more  healthy  factory  in  the 
country.  It  was  incorrect  to  say  that  the  girl  whose  death 
bad  been  mentioned  died  in  consequence  of  the  condition  of 
the  atmosphere.  The  doctor,  at  the  inquest,  gave  evidence  to 
the  eflFect  that  the  girl  was  unfitted  for  any  employment  at  all. 
The  atmosphere  had  been  lested  by  a  Home  Office  official,  and 
it  was  found  that  the  factory  was  thoroughly  well  ventilated. 
Factory  inspectors  had  been  invited  to  ^  isit  the  factory,  not 
on  any  special  days  or  at  set  hours,  but  when  they  pleased. 
Their  visit  this  year  had  resulted  in  no  complaint  of  any  kind. 
Sir  Walter  Foster  said  it  would  be  much  more  satisfactory  if 
the  report  of  the  lady  inspector  were  placed  before  the  House. 
It  appeared  in  the  course  of  the  debate  that  some  members 
who  had  seen  the  report  considered  it  very  unsatisfactory. 
Mr.  Bromley- Davenport  said  that  he  had  not  seen  the  report 
referred  to.  but  that  he  had  no  objection  to  ask  the  Home 
Secretary  if  the  report  might  be  laid  on  the  table.  After  some 
further  discussion.  Sir  Charles  Diikes  motion  for  a  reduction 
of  the  vote  was  rejected  by  a  majority  of  39. 


Blocked  Bills. — The  Pharmacy  Bill  is  downfor  second  reading 
on  April  nth,  but  is  blockedbynoless  than  five  members.  The 
Accidents  (Mines  and  Factories)  Bill  is  blocked  by  Dr. 
Hutchinson,  who  has  also  blocked  the  Dogs  (Protection)  Bill. 
The  Sale  of  Butter  Bill,  introduced  by  the  Government,  is 
blocked  by  three  members. 


guardians  at  their  next  ordinary  meeting.  The  orders  also  pro- 
vided that  it  should  be  his  duty  in  every  case  of  sudden  or  urgent 
necessity  to  afford  such  relief  to  the  destitute  person  as  might 
be  requisite,  provided  that  the  same  be  not  given  in  money. 
It  would  be  incumbent  on  a  relieving  officer  to  act  in 
accordance  with  these  requirements  if  application  were  made 
to  him  by  a  teacher  for  relief  to  a  child  under  the  teacher's 
care  who  was  destitute  of  necessary  food.  The  extracts  from 
the  orders  issued  to  relieving  officers  in  iSg6  contain  the  pro- 
visions to  which  he  had  alluded  ;  but  the  orders  do  not  refer 
specifically  to  cases  of  the  kind  mentioned  in  the  question. 
The  Secretary  of  the  Board  of  Education  and  himself  had 
been  in  communication  with  regard  to  such  cases,  and  he 
was  now  considering  whether  any  further  steps  should  be 
taken  in  connexion  with  them  and  a  circular  be  issued  on  the 
subject.  Parents  could  be  required  to  pay  if  able.  Sir  William 
Anson  said  that  he  hoped  that  it  would  shortly  be  possible 
to  issue  a  circular  of  suggestions  on  the  subject.  The  Prime 
Minister  later  on  said  that  until  the  Departmental  Committee 
had  reported  he  could  not  make  any  statement  as  to  giving 
facilities  for  legislation. 

The  Nurses'  Registration  Committee.— After  midnight  in 
Thursday's  sitting,  a  Select  Committee  was  appointed  to  con- 
sider the  expediency  of  providing  for  the  Registration  of 
Xurses.  Dr.  Robert  Ambrose,  Major  Kenneth  Balfour,  Mr. 
Charles  Douglas,  Mr.  Charles  Hobhouse,  Dr.  Hutchinson, 
Mr.  Mount,  Lord  Morpeth,  Mr.  Pierpoint,  Mr.  Tennant,  Sir 
John  Stirling  Maxwell,  and  Sir  John  Batty  Tuke  were  ap- 
pointed members.  There  are  two  Bills  on  the  subject  before 
the  House,  which  will  no  doubt  be  considered  by  the  Select 
Committee. 

The  Prevention  of  Corruption  Bill  has  been  read  a  third 
time  in  the  House  of  Lords  and  will  now  come  down  for  con- 
sideration in  the  Commons. 


The  Plague  Inquiry.— Last  week  Mr.  Herbert  Roberts  asked 
the  Secretary  of  State  for  India  whether,  in  connexion  with 
the  scientific  expedition  to  be  sent  out  to  India  to  investigate 
the  origin  and  causes  of  plague,  the  co-operation  of  those  in 
the  areas  aii'ected  possessing  a  knowledge  of  the  difficulties  of 
the  problem  from  an  Indian  standpoint  would  be  sought ; 
and  whetiier  he  would  consider  the  desirability  of  adding  to 
the  Committee  an  Indian  member  with  special  experience  of 
plague.  Mr.  Brodrick  replied  that  there  seemed  to  be  some 
misunderstanding  as  to  the  object  and  scope  of  the  inquiry. 
The  administrative  aspects  of  plague  were  exhaustively  dealt 
with  by  Sir  Thomas  Eraser's  Commission  of  iSgS-g,  and  the 
practical  difficulties  of  combating  the  disease  were  familiar  to 
the  Indian  Government  and  its  officers.  The  present  investi- 
.gation  would  be  confined  to  purely  scientific  problems,  in  the 
hope  that  if  these  were  solved  advance  would  be  made  in  the 
practical  treatment  of  the  disease.  The  composition  of  the 
expedition  had  been  settled  on  the  advice  of  the  two  scientific 
societies  which  had  undertaken  to  supervise  the  inquiry,  and 
he  did  not  propose  to  add  another  investigator  to  those 
already  selected.  The  expedition  would  work  in  the  plague- 
aii'ected  areas,  and  would  naturally  avail  itself  of  local  know- 
ledge and  co-operation  in  respect  of  matters  within  the  scope 
of  the  inquiry. 

Underfed  Children.— The  two  Bills  before  the  House  to  pro- 
vide for  the  feeding  of  children  in  elementary  schools  are 
introduced,  the  one  by  Mr.  Clande  Hay,  and  the  other  by  ]Mr. 
Arthur  Henderson.  The  Prime  Minister,  in  answer  to  ques- 
tions asking  him  to  give  facilities  for  passing  into  law  this 
session  a  short  measure  on  this  subject,  replied  that  he  did 
not  think  it  would  be  proper  even  to  suggest  that  anv  steps 
should  be  taken  until  the  Committee  now  sitting  and  "inquir- 
ing into  the  facts  had  reported.  The  subject  of  underfed 
school  children  came  up  again  at  question  time  on  Monday 
iast,  ana,  in  answer  to  several  inquiries,  Mr.  Gerald  Balfour, 
on  behalf  of  the  Local  Government  Board,  said  that  the  orders 
of  the  Board  provided  that  it  should  be  the  duty  of  a  reliev- 
ing officer  to  receive  all  applications  for  relief  made  to  him 
within  his  district  or  relating  to  any  parish  within  his 
district,  and  forthwith  to  examine  into  the  circumstances  of 
pvery  case  by  visiting  the  home  and  making  all  necessary 
inquiries,  and  to  report  the  result  of  such  inquiries  to  the 


The  University  College  London  (Transfer)  Bill  has  been 
petitioned  against  by  the  London  County  Council,  as  the  ad- 
ministrative body  for  the  County  of  London  and  as  the 
Education  Authority.  The  County  Council  specially  objects 
to  Subsection  2  of  Clause  10  of  the  Bill  and  also  to  Clause  11. 
The  powers  sought  in  Clause  10  Subsection  2,  would  render  it 
possible,  the  County  Council  fears,  to  apply  a  proportion  of 
the  income  derived  from  trust  funds  to  purposes  other  than 
those  of  expenses  incurred  in  or  incidental  to  the  administra- 
tion and  management  of  such  funds.  This  would  be,  it  is 
considered,  a  dangerous  precedent.  The  powers  sought  in 
Clause  1 1  as  to  the  constitution  of  and  delegation  of  powers 
and  duties  to  Committees  of  the  Senate  are  held  to  be  too 
wide.  These  are  the  main  points  on  which  the  opposition  is 
based. 

Small-pox  Outbreaks  and  their  Cost.— On  Monday  the 
President  of  the  Local  Government  Board  promised  Sir  John 
Tuke  a  return  of  the  places  in  which  small-pox  had  occurred 
during  the  past  twelve  months,  giving  the  total  number  of 
cases  occurring  in  each  place  in  which  the  number  had  reached 
or  exceeded  100.  Captain  Jessel  asked,  further,  for  the  cost  to 
the  ratepayers  of  each  such  outbreak,  and  Mr.  Gerald  Balfour 
said  that  he  had  not  the  information  desired  ;  but  he  would 
endeavour  to  ascertain  the  amount  of  the  expenditure  incurred 
by  the  councils  of  municipal  boroughs  and  urban  districts  in 
consequence  of  the  occurrence  of  cases  of  small-pox  in  them 
during  the  past  twelve  months,  where  the  number  of  cases 
had  exceeded  loo.  He  would  suggest  that  the  particulars,  if 
it  was  found  practicable  to  obtain  them,  should  be  included 
in  the  proposed  return  referred  to  in  his  reply  to  Sir  John 
Tuke.  

London  Hospitals  (Exemption  from  Rates)  Bill.- This  Bill, 
which  provides  for  the  exemption  of  hospitals  in  London 
from  local  rates,  was  presented  by  Mr.  Hayes  Fisher  on 
Monday,  and  is  supported  by  Mr.  W.  F.  D.  Smith,  Mr.  Sydney 
Buxton,  Sir  Joseph  Dimsdale,  Sir  Henry  Samuel,  Captain 
Jessel,  and  Mr.  James  Bailey.  The  second  reading  has  been 
formaily  put  down  for  Monday  next. 


Vaccination  and  the  Conscientious  Objector. — On  Monday 
Mr.  Weir  called  attention  by  question  to  the  divergence  of 
practice  among  magistrates  in  administering  the  Act  of  i8g8, 
and  in  reply  Mr.  Gerald  Balfour  admitted  the  divergence,  and 
referred  to  the  Lord  Chief  Justice's  observations  made  at 
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Birmingham  in  July  last  with  a  view  to  a  more  uniform 
administration  of  the  law  on  the  subject.  In  order  to  bring 
these  observations  under  the  notice  of  the  magistrates 
throughout  the  country  the  Home  Secretary  had  embodied 
them  in  a  circular  which  he  had  issued  to  clerks  to  justices, 
and  he  trusted  that  the  results  of  this  action  would  be  to 
secure  greater  uniformity  in  the  practice  of  magistrates  under 
the  enactment  in  question.  It  did  not  appear  to  him  to  be 
necessary  to  amend  the  law  on  the  subject. 


The  Naval  Hospital  at  Malta. — Sir  John  Colomb  asked 
last  Monday  whether  patients  in  the  old  wing  of  the  naval 
hospital  at  Malta  for  surgical  treatment  had  while  there,  or 
soon  afterwards,  developed  fever,  and  whether  any  sanitary 
purification  had  been  adopted.  In  reply,  the  Secretary  and 
Civil  Lord  of  the  Admiralty  stated  that  a  small  number  of 
surgical  patients  while  in  the  hospital  had  developed  fever. 
During  1904  there  were  74  cases  for  operation  and  of  these 
3  had  fever.  The  whole  of  the  walls  of  the  wards  and 
passages,  etc.,  in  the  old  portion  of  the  hospital  had  been 
scraped  and  coated  with  a  special  gloss  enamel  paint,  forming 
an  impervious  and  washable  surface.  The  soft  stone  floors 
had  been  removed  and  replaced  by  terazzo  paving.  The 
work  was  commenced  in  1899  and  completed  in  1902. 


The  Dangers  of  Flock  Mattresses.  —  On  Tuesday  last 
Mr.  Fuller  asked  the  Secretary  of  State  for  the  Home 
Department  whether  his  attention  had  been  drawn  to  the 
alleged  insanitary  condition  of  certain  cheaper  kinds  of  flock 
used  in  the  manufacture- of  cheap  mattresses  ;  if  so,  whether 
he  proposed  to  take  any  steps,  by  initiating  legislation  or 
otherwise,  to  mitigate  this  alleged  evil.  Mr.  Secretary 
Akers-Douglas  said  that  his  attention  had  been  drawn  to 
this  question,  and  reports  had  been  presented  by  district 
inspectors  of  factories  which  were  under  consideration.  The 
reports  went  to  show  that  the  general  condition  of  employ- 
ment in  this  industry  had  improved  in  recent  years,  though 
they  were  still  far  from  satisfactory  in  many  cases.  The 
Home  Office  was  only  concerned  with  the  matter  so  far  as 
the  health  of  the  workers  engaged  in  the  industry  was  con- 
cerned, and  he  should  be  prepared  to  make  use  of  the  powers 
given  hy  the  Factory  Acts  for  the  protection  of  the  workers 
in  places  where  insanitary  conditions  prevailed.  Any  measure 
which  might  be  required  for  preventing  the  spread  of  infec- 
tion would  be  a  subject  for  consideration  by  the  departments 
concerned  with  public  health. 
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Direct  Eki-resentativk  for  Ireland. 
The  candidates  for  election  to  the  General  Medical  Council 
as  direct  representative  for  Ireland  are  now  before  the 
electors.  Dr.  Leonard  Kidd  has  so  far  contented  himself 
with  a  circular  asking  for  support,  and  Sir  William  Thomson, 
who  now  holds  the  office,  has  replied  with  an  address.  In 
reply  to  the  claim  that  the  direct  representative  should  be  a 
general  practitioner,  he  points  out  that  the  function  of  such  a 
member  of  Council  is  to  represent  the  general  body  of  tlie 
profession,  outside  the  universities  and  corporate  licensing 
bodies,  and  not  any  special  class.  He  refers  to  his  record  of 
general  work  in  the  Council,  and  to  his  public  efforts  on 
behalf  of  the  medical  officers  of  the  Poor-law  service  in 
Ireland,  as  showing  his  support  of  their  struggle  for  mitiga- 
tion of  their  grievances. 

Medical  Candidate  for  Parliament. 
It  is  now  definitely  stated  that  Dr.  Henry  O'Neill  has  under- 
taken to  stand  for  South  Belfast,  and  will  shortly  commence 
his  canvass.    He  will  no  doubt  receive  a  large  amount  of 
support. 

Royal  Victoria  Hospital,  Beli-ast  :  Annual  MKRTmri. 
The  annual  meeting  of  the  Royal  Victoria  Hospital  at 
Belfast  was  held  in  the  hospital  on  March  27th.  The  Right 
Hon.  the  Earl  of  Shaftesbury,  K.P.,  presided.  The  annual 
report  was  very  satisfactory.  The  total  income  for  the  year 
was  ^14,792,  and  the  disbursements  £13  914.  For  the  capital 
account  donations  and  bequests  amounting  to  ^^62,614  had 
been  received.  This  did  not  include  /i  1,000  which  the 
Right.  Hon.  W.J.  Pirrie  paid  for  a  debt  still  owing  to  the 
building  fund  of  the  new  hospital  when  the  accounts  were 


finally  closed,  so  that  the  hospital  might  be  handed  over  free 
of  debt.  The  Misses  Riddel  had  also  built  a  superintendent's 
house  at  a  cost  of  over  ^2,000.  which  likewise  did  not  appear 
in  the  hospital  accounts.  Heat,  light,  and  ventilation  cost 
^^'1637  15s.  5d.,  which  was  considered  most  satisfactory,  and 
was  under  the  estimate  for  the  plenum  system.  'The  total 
cost  per  bed  worked  out  at  27.06!.  a  day,  and  the  average 
during  the  year  for  the  three  hospitals  — Royal  Victoria, 
Throne,  and  Consumptive— was /sS  i6s.  8d.  Owing  to  the 
credit  balance  of  over  /"700  the  Hoard  of  Management  now 
considered  itself  justified  in  opening  a  new  unit,  or  32  beds 
more  ;  this  unit  has  been  allotted  to  the  medical  side,  on  the 
advice  of  the  visiting  staff,  as,  although  there  was  consider- 
able pressure  on  both  medical  and  surgical  sides,  it  was 
thought  that  the  opening  of  another  surgical  ward  would 
have  the  effect  of  starving  the  medical  side  of  the  hospital 
and  school,  and  there  was  a  unanimous  desire  to  adhere  to 
the  original  design  of  the  hospital. 

The  Earl  of  Shaftesbury,  in  moving  the  adoption  of  the 
report,  drew  attention  to  the  fact  that  although  they  were 
just  about  to  open  a  new  unit,  they  had  still  two  other  units, 
or  64  beds,  lying  idle ;  the  Board  of  Management  had  refused 
to  open  them,  but  they  saw  their  way  to  pay  for  their  work- 
ing ;  he  would  be  glad  to  help,  and  he  offered  to  endow  a  bed  if 
five  other  similar  sums  were  subscribed  before  the  end  of  the 
financial  year;  the  report  informed  them  that  although  some 
forty  beds  more  had  been  in  use  during  the  past  year  than  in 
the  old  hospital,  yet  that  at  times  patients  iiad  to  be  accom- 
modated on  lounges  and  couches. 

Dr.  Calwell,  Honorary  Secretary  of  the  Medical  and  Surgical 
Staff,  presented  the  medical  report.  There  had  been  an  in- 
crease from  2.45S  to  2,goS  in-patients,  with  154  deaths,  but  26 
of  these  patients  were  moribund  on  admission.  There  were 
1,212  surgical  operations,  with  45  deaths  alter  operation  The 
mortality  in  the  medical  cases  had  fallen  from  5.6  in  1903  to 
4,S  per  cent.,  and  in  the  surgical  cases  from  4.9  in  1903  to  4.2. 
The  number  of  new  cases  treated  in  the  extern  department 
had  been  22.585.  Dr.  Calwell  further  said  that  the  plenum 
system  was  most  satisfactory  as  regards  both  ventilation  and 
heating,  and  that  he  personally  was  of  opinion  that  some  of 
the  fall  in  mortality  was  due  to  its  beneficial  effects.  There 
was  no  doubt  that  acute  lung  cases  with  sharp  bronchial  irri- 
tation were  much  benefited.  The  Roentgen  ray  and  electric 
department  were  now  working  to  their  lull  limit  and  more 
room  was  urgently  needed. 

An  Insanitary  Courthouse. 

At  the  request  of  Dr.  Henry  O'Neill,  High  Sheriff  of 
Belfast,  Mr.  Robert  F.  Blake,  F.C.S..  F.I.C.  has  examined 
the  air  in  the  courthouse.  In  the  Record  Court  he  found 
8  parts  of  carbonic  anhydride  in  io,oco  of  air,  instead  of  3.5 
parts,  the  normal  in  a  well-ventilated  room  ;  there  were  few 
people  in  the  court  at  the  time. 

Likewise  Mr.  Peddie,  consulting  sanitary  engineer,  found 
the  whole  drainage  system  highly  defective;  considerable 
portions  of  both  main  and  branch  pipes  pass  directly  under 
the  building,  and  these  portions  are  so  bad  that  of  some 
hundreds  of  gallons  of  water  poured  into  the  drains  only 
twenty  in  one  instance  and  fifty  in  another  passed  into  the 
receiving  chambers  when  the  plugs  were  withdrawn.  This 
means  that  the  soil  under  the  premises  must  be  saturated 
with  sewage.  On  the  east  side  the  water  forced  itself  through 
the  brickwork  of  the  chamber,  and  on  the  west  side  it  leaked 
out  of  the  drains  almost  as  fast  as  it  entered  them.  The 
water  which  had  so  leaked  out  continued  running  back  into 
the  drains  for  two  or  three  hours.  Last  year  some  of  the 
joints  were  found  gaping,  and  the  surrounding  subsoil  black 
with  offensive  sewage  matter.  :Mr.  Peddie  found  substantially 
the  same  condition  of  affairs  in  iSgi,  and  a  report  was  made 
to  that  ellVct.  Old  pan  closets  are  in  use  throughout  the 
building  and  numerous  other  serious  defects  are  detailed. 

I\Ir.  Thomas  Cirnwath,  B.A.,  M.B.,  Assistant  to  the  Pro- 
fessor of  Pathology  in  the  <^>ut'en  s  College,  Belfast,  examined 
the  air  bacteriologically.  The  air  above  the  barristers'  table 
contained  2,500  microbes  per  cubic  metre,  of  which  So  per 
cent,  were  staphylococci,  streptococci,  and  microbes  of  human 
origin;  while  air  taken  from  a  well- ventilated  room  on  tin- 
same  day  contained  lees  than  100  microbes  per  cubic  metre. 
In  another  part  of  the  court  only  160  were  found.  This,  Dr. 
C:irnwath  considers,  points  to  insufficient  ventilation  and 
diffusion. 

These  results  agree  with  the  practical  experience  of  con- 
tinuous headache  and  malaise  that  nearly  every  one  suHeren 
from  who  had  to  remain  in  court  for  any  length  of  time. 
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Cork  Sanatorium  for  Consumption. 

At  the  monthly  meeting  of  the  Cork  Joint  Hospital  Board, 
beld  in  the  court-house  on  April  ist,  the  question  of  a  suitable 
site  for  the  proposed  sanatorium  came  up  for  discussion. 
Dr.  Corby  said  the  Medical  Committee  appointed  by  the 
Board  had  gone  into  all  the  particulars  with  regard  to  the 
sixteen  sites  before  them.  They  had  to  reject  several  as 
being  totally  unsuited  and  they  found  that  several  others 
should  be  visited. 

Dr.  Smyth,  of  the  Altadore  Sanatorium,  Kilpedder,  co. 
Wicklow,  wrote  that  at  the  request  of  the  Advisory  Board,  he 
bad  visited  and  inspected  all  the  sites  oliered  for  the  proposed 
sanatorium  for  co.  Cork.  He  had  kept  the  following  eoB- 
sideratious  specially  in  view — height,  aspect,  amount  of 
sunshine,  climate,  whether  bracing  or  otherwise,  nature 
of  subsoil,  local  record  as  regards  disease,  particularly  as 
regards  tuberculosis,  water  supply,  drainage,  and  suita- 
bility of  site  for  architectural  purposes.  Oat  of  sixteen 
sites  only  three,  he  considered,  were  suitable  for  the  purpose 
of  a  sanatorium.  These  were  Coolkelure,  Dunmanway,  a 
part  of  the  Coolkelure  estate  belonging  as  a  freehold  to  Lady 
Bandon.  The  area  is  about  150  acres,  and  is  situate  in  a 
hollow  at  an  elevation  of  over  600  feet  above  the  sea  level,  and 
5ias  higher  ground  all  round  it.  The  site  is  sheltered  by 
natural  means  from  all  winds  except  north-east,  in  which 
direction,  however,  ample  shelter  is  afforded  by  a  thick  wood. 
The  death-rate  from  tuberculosis  in  Dunmanway  district  is 
the  lowest  in  the  county,  being  1,7  per  1,000.  This  site  Dr. 
Smyth  recommends  as  the  most  suitable,  but  spoke  favour- 
ably of  two  other  sites — one  Mount  Massey,  Macroom,  and 
the  other  Rahan,  Killavullen,  near  Mallow.  It  was  decided 
that  steps  should  be  taken  to  acquire  for  the  purpose  of  a 
sanatorium  one  of  the  three  sites  recommended  by  Dr. 
Smyth,  and  a  Consultative  Committee  was  formed  to  wait 
on  the  interested  parties  and  see  what  terms  could  be 
oome  to. 


THE   EXPENDITURE    OF   HOSPITALS. 

I. 
Hospital  administration  is  a  subject  with  many  sides,  and 
though  all  of  them,  directly  or  indirectly,  come  under  notice 
with  much  frequency  in  these  columns,  each  of  them  in  turn 
anight,  perhaps,  with  advantage  be  made  the  object  of  a  con- 
sidered and  deliberate  study.  For  the  moment,  however,  it 
is  merely  proposed  to  take  one  factor  in  the  general  problem 
of  how  best  to  administer  hospitals  so  as  to  extract  from  them 
the  greatest  advantage  for  all  those  who  should  benefit  by 
their  existence. 

The  factor  in  question  is  that  of  expenditure;  in  some 
■degree  this  underlies  all  the  others,  and  it  is  desirable  to  clear 
the  ground  by  sketching  the  position  which  it  occupies  in  the 
public  mind  at  the  present  moment,  and  in  describing  the 
standpoint  from  which,  as  it  appears  to  us,  the  whole  question 
ehould  be  viewed. 

For  the  former  purpose  the  person  to  be  thought  of  is  not 
the  layman  who  takes  a  special  interest  in  hospital  enter- 
jprise,  but  the  individual  to  whom  reference  is  commonly 
made  under  the  title  of  "  the  man  in  the  street." 

The  Popular  View. 

This  person,  whose  importance  in  the  connexion  must  not 
be  under-estimated,  has  made  up  his  mind  that  the  manage- 
ment of  hospitals  is  extravagant,  and  he  is  also  uneasy  as  to 
the  conduct  of  the  medical  men  who  staff  them,  and  without 
whose  services  these  institutions  would  be  useless. 

Having  taken  a  general  idea  into  his  head  that,  for  their  own 
purposes,  doctors  fill  the  wards  with  obscure  and  very  expen- 
sive cases,  no  matter  what  may  be  the  financial  circumstances 
of  those  who  thus  occupy  the  beds,  he  makes  a  few  rapid  and 
inaccurate  deductions,  and  says  that  the  poor  are  being  kept 
out  of  their  rights.  Thanks  to  the  development  of  the  half- 
penny press,  any  lingering  belief  in  the  propriety  of  defining 
terms,  which  might  once  have  lurked  in  his  mind,  has  long  since 
disappeared.  If  he  were  aeked  to  explain  what  he  meant  by 
a  hospital  he  would  regard  the  invitation  merely  as  an 
instance  of  perversity.  He  considers  it  waste  of  time  to 
discuss  the  motives  which  actuate  medical  men  in  giving 
their  services  to  institutions  which  collect  under  one  roof  a 
number  of  sick  persons  who.  for  various  reasons,  cannot 
obtain  adequate  treatment  elsewhere. 

In  short,  he  is  content  to  play  his  part  in  creating  what 
IS  called  a  general  impreaaion,  and  to  leave  it  to  others  to 
correct  it  at  their  leisure  if  they  can. 


It  will  be  useful,  therefore,  to  examine  this  general  impres- 
sion in  the  light  of  simple  lacts,  for  it  is  to  members  of  the 
medical  profession  that  many  of  the  more  intelligent  public 
will  eventually  turn  for  information. 

The  Sospital  as  a  Business  Enterprise, 

In  hospital  and  allied  enterprise  regarded  as  a  business 
there  are  three  partners,  of  whom  the  first,  in  point  of  time 
if  not  of  importance,  is  the  subscriber  or  Board  which  repre- 
sents him. 

Sometimes,  indeed,  the  subscriber  constitutes  the  whole 
firm,  as  in  certain  charities,  such  as  orphanages  and  con- 
valescent homes,  maintained  by  single  individuals  or  by 
comparatively  small  bodies  of  subscribers,  who  make  it 
their  business  to  see  that  everyone  belonging  to  the  executive 
is  fairly  paid.  These  institutions  are  examples  ot  benevo- 
lence uncomplicated  by  any  other  consideration.  The  sub- 
scribers have  no  one  to  consult  except  themselves.  If  they 
choose  to  pay  more  than  they  need  for  the  goods  they  order 
no  one  has  any  right  to  complain.  I  itheyrequire  the  medical 
officer  to  attend  every  day  whether  he  is  wanted  or  not,  they 
have  no  difficulty  in  finding  some  one  to  undertake  such 
duties  on  terms. 

On  these  lines  it  would  be  quite  easy  to  maintain  an 
efficient  home  for  chronic  bronchitis  or  anything  else,  and 
equally  easy  would  it  be  to  maintain  a  general  hospital, 
and  even  to  staff'  it  with  the  most  eminent  physicians 
and  surgeons,  provided  the  money  to  pay  them  were  forth- 
coming. But  as  the  money  is  not  forthcoming,  and  as  in  any 
case  the  services  of  competent  staffs  can  be  obtained  in 
another  way,  the  ordinary  hospital,  or  rather  the  subscriber 
who  supports  it,  finds  it  preferable,  for  this  reason  alone,  to 
abandon  the  idea  ot  complete  independence,  and  to  go  into 
partnership  with  the  medical  profession. 

These  two  bodies  very  well  might,  and  for  long  did,  form 
the  whole  firm,  but  of  late  the  claims  to  inclusion  of  a  third 
party  in  the  shape  of  the  general  public  have  been  pushed 
with  increasing  insistence,  and  have  been  conceded. 

The  Public. 

It  is  true  that  hospitals  in  most  cases  owed  their  inception 
to  private  efforts,  the  result  of  pity  for  misfortune,  but  mis- 
fortune in  the  twentieth  century  is  regarded  and  treated  in  a 
manner  which  would  never  have  occurred  to  our  ancestors  as 
being  anything  but  what  is  now  known  as  socialism. 

The  idea,  in  short,  that  a  man  who,  though  a  member  of  the 
working  and  other  classes  is  nevertheless  not  so  badly  off  as 
to  be  a  burden  on  his  parish,  has  in  case  of  necessity  a  right 
to  be  operated  on  for  nothing  by  a  skilful  surgeon,  and  under 
the  best  conditions,  is  comparatively  new.  But  there  is 
nothing  more  certain  than  that  if  the  London  hospitals  all 
closed  their  doors  to-morrow  the  municipalities  would  be 
obliged  to  take  measures  for  dealing  with  the  situation  which 
would  be  created. 

The  recognition  of  the  necessity  for  efficient  general 
hospitals  in  all  thickly-populated  districts  is,  in  fact,  a 
result  of  the  advance  of  civilization.  Just  as  railways, 
originating  in  the  ordinary  desire  of  private  individuals  to 
make  money,  have  now  become  conveniences  of  which  the 
public  could  not,  and  would  not,  allow  to  fail  them,  so  hos- 
pitals, from  being  private  praiseworthy  efforts  to  relieve  the 
sick  poor,  have  come  to  be  regarded  as  a  right,  and  as  a  right 
they  would  in  case  of  necessity  be  recognized. 

The  result  is  that  the  ordinary  hospital  patient  does  not 
go  cap  in  hand  to  the  hospital.  If  he  considers  himself 
a  proper  object  for  hospital  treatment,  he  goes  not  as 
one  seeking  a  charity,  but  rather  as  he  would  go 
to  a  post-office.  Should  he  be  kept  waiting  what  he 
deems  an  unreasonable  time,  or  be  the  subject  of  some 
unfortunate  mistake,  it  is  to  the  Press  rather  than  to  the 
representatives  of  the  subscribers  that  he  is  more  likely  to 
appeal.  Thus  it  comes  about  that  hospital  scandal  is  not  an 
unfamiliar  term,  and  that  the  man  who  is  refused  admission 
because  he  ought  to  go  to  the  workhouse  infirmary,  or  because 
not  considered  ill  at  all,  is  a  well-known  character,  who  rarely 
fails  to  obtain  a  hearing  for  his  grievance.  The  completeness 
of  the  change  becomes,  perhaps,  the  more  apparent  when  it  is 
remembered  that  in  the  case  of  a  destitute  orphan,  applying 
for  admission  to  a  home,  and  who,  for  want  of  votes,  is  beaten 
at  the  poll  by  the  sixth  child  of  a  prosperous  widow,  its 
friends  will  have  to  console  themselves  with  the  thought  that, 
after  all,  people  can  do  what  they  like  with  their  own. 

The  hospital  patient,  in  short,  is  no  longer  merely  the  object 
ot  hospital  enterprise,   but    a    full   and  even    predominant 
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partner  in  the  firm.  Hence  it  arises  that  expenditure  has 
simultaneously  to  be  regulated  with  regard  (i)  to  the  relations 
of  the  lionorary  medical  staff  to  the  work  ;  (2)  to  the  demands 
of  the  public  for  efficient  treatment ;  and  (3)  to  the  reason- 
able wishes  of  the  voluntary  subscribers  that  their  money 
shall  be  made  to  go  as  far  as  possible. 

The  Medical  Profession. 

The  position  and  attitude  of  the  public  in  the  matter  have 
been  pointed  out,  but  some  words  must  be  said  on  those  of 
the  other  partners  in  the  enterprise.  The  relation  of  the 
medical  staff  of  a  hospital  to  its  work  is  directly  concluded 
and  determined  by  the  economic  conditions  of  the  general 
body  of  the  profession  from  which  they  are  drawn. 

As  to  this  there  is  more  misapprehension  of  facts  than  per- 
haps in  any  other  matter  which  directly  or  indirectly  influences 
hospital  work.  If  ordinary  members  of  the  public  are  under 
misapprehensions  as  to  the  nature  of  the  conditions  which 
underlie  this  form  of  charity,  they  are  even  more  in  the 
dark  about  the  situation  of  medical  men  both  inside  and  out- 
side the  hospitals. 

A  medical  man  occupies  a  position  which  is  entirely 
unique.  Like  other  professional  men,  he  has  to  make  his 
living  by  taking  fees  for  services  rendered,  but  the  ser- 
vices in  his  case  are  sought  in  respect  of  a  matter  which 
may,  and  often  does,  spell  life  or  death  to  the  person  who 
seeks  them.  Every  general  practitioner  knows  what  it  is  to 
be  called  in  to  a  case  of  serious  illness,  when  perfectly  aware 
that  he  will  never  be  paid  for  it  afternrards,  and  equally 
aware  that  for  several  obvious  reasons  he  cannot  wisely 
demand  his  fee  in  advance,  or  in  default  refer  the  patient  to 
the  parish  doctor.  The  rarity,  indeed,  of  opportunities  for 
public  indignation,  which  is  always  ready  for  display  when 
a  death  occurs  and  it  is  stated  that  the  patient  did  not 
receive  proper  medical  attendance,  is  the  best  proof  to  those 
who  know  the  facts  that  it  is  a  recognized  incident  in  the 
medical  profession  to  have  to  do  a  large  amount  of  woik  for 
nothing.  The  medical  man  must  also,  if  he  possibly  can, 
avoid  having  resource  to  the  county  court,  wliich  is  open  to 
every  one  else  who  has  direct  dealings  with  the  public. 

Add  to  these  conditions  the  fact  that  he  sees,  in  increasing 
numbers  around  him,  places  where  doctors  work  for  nothing, 
and  where  people  who  can  and  do  pay  for  many  comforts  and 
amusements  entirely  beyond  the  necessaries  of  life,  not  only 
receive  treatment  for  nothing,  but  often  make  a  pecuniary 
profit  out  of  the  transaction  by  means  of  their  sick  club  pay. 

In  large  centres  the  medical  staffs  of  hospitals  are  con- 
sultants who  depend  on  the  general  body  of  their  fellow  prac- 
titioners for  their  clientele:  they  look  on  the  hospital  work  as 
a  field  of  practice,  and  in  many  cases  combine  with  that 
practice  the  teaching  of  students  who,  when  they  go  into 
practice,  are  likely  to  send  them  patients.  Consequently 
they  cannot  afford,  even  if  they  would,  totally  to  disregard 
the  wishes  of  the  general  practitioner,  and  the  latter,  though 
he  recognizes  the  necessity  of  hospitals,  is  nevertheless 
justly  desirous  that  they  shall  not  be  uaed  for  the  destruction 
of  what  remains  of  his  own  living.  Ileexpects,  therefore,  the 
consultant  who  serves  the  hospital  to  satisfy  himself  that, 
except  in  some  special  case,  the  patient  whom  he  treats  is  a 
person  either  unable  to  pay  a  general  practitioner,  or  one 
whose  disorder  is  of  such  a  nature  that  a  general  practitioner 
advises  that  it  is  more  suitable  for  treatment  in  a  hospital. 
The  consultant  consequently  has  a  right  to  demand  three 
things  in  return  for  his  services  : 

1.  That  practice  in  the  hospital  shall  not  preclude  him 
from  opportunities  of  advancing  medical  or  surgical  science, 
and  shall  include  the  supply  of  all  that  is  required  for  the 
best  and  most  effective  treatment. 

2.  That  he  shall  be  given  such  opportunities  of  teaching  as 
the  hospital  affords. 

3.  That  he  shall  not  be  required  to  do  anything  which 
would  injure  liis  own  profession,  but,  on  the  contrary,  that  he 
should  be  allowed  every  reasonable  latitude  in  regard  to  the 
admission  of  cases  sent  to  him  by  those  with  whom  he  is 
connected  in  his  private  practice. 

All  these  requirements  make  for  efficiency,  so  the  interests 
of  two  at  least  of  the  partners  may  be  immediately  regarded 
as  one. 

The  Suhscrihers, 

The  position  of  the  third  partner  remains  to  be  considered, 
and  it  is  this  which  has  been  agitating  the  public  mind  since 
the  Prince  of  Wales's  speech  on  hospital  economies  last 
December. 

As  has    been   shown,    it    is    completely    different    from 


what  it  was  at  the  beginning.  The  subscriber  has  called;into 
existence  an  enormous  business,  and  he  has  to  pay  for  its 
support.  It  is  lie  who  finds  the  money  which  his  junior 
partners  spend,  but  though  he  pays  the  piper  he  may  not  call 
the  tune.  Yet  though  this  is  the  case,  his  rights  are  not  to  be 
overlooked  ;  some  tunes  he  may  and  should  bar,  and  needless 
extravagance  is  one  of  them. 

The  question  of  what  is  extravagance  and  what  merely 
heavy  expenditure  essential  to  efficiency  is  not  one  which  a 
layman  can  undertake  to  answer  in  any  particular  case  of 
treatment.  But  from  large  numbers  of  cases  showing  similax- 
results  he  may  and  does  deduce  the  fact  that  there  is  an 
average  expenditure,  and  that  some  hospitals  largely  exceed 
it.  If  he  tries  to  go  any  further  he  is  told  that  he  must  dis- 
tinguish, that  circumstances  alter  cases,  that  methods  of 
stating  accounts  vary,  and  so  forth. 

In  fact,  the  difficulties  which  meet  him  are  endless,  and  when 
he  is  sufficiently  bewildered  he  goes  on  his  way  complaining, 
sometimes  justly,  sometimes  unjustly,  always  ignorantly, 
and  never  with  any  increased  desire  to  open  his  purse  wider 
than  before.  Where  he  is  right  and  where  wrong,  the 
removable  difficulties  which  stand  in  the  way  of  ascertaining 
the  facts,  and  the  remedies  of  existing  flaws  in  the  expendi- 
ture department  of  hospital  administration,  are  the  matters 
which  we  propose  to  consider  in  detail. 

For  the  present  we  content  ourselves  with  having  en- 
deavoured to  make  clear — clearer  no  doubt  than  is  necessary 
in  the  case  of  many  readers — the  rights  of  all  the  parties 
concerned  and  the  conditions  which  consequently  have  to  be 
met. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

XVII. — Infectiods  Diseases. 
The  frequent  occurrence  of  acute  specific  infectious  diseases 
in  elementary  schools  is  a  great  check  to  education  and  a 
constant  source  of  annoyance  to  teachers.  The  first  thing  a 
teacher  is  anxious  for  is  that  the  average  attendance  in  the 
class  should  be  good  so  as  to  gain  the  Government  grant,  the 
earning  of  which  depends  upon  the  average  attendance  of 
children.  This  fact  may  often  cause  a  teacher  to  take  a 
narrow  view  of  such  a  question  as  infectious  diseases  in 
schools.  Until  1903  a  machinery  existed  by  which,  provided 
that  teachers  reported  cases  of  infectious  disease  to  the 
medical  officer  of  health,  they  were  allowed  to  count  the 
period  of  exclusion  of  any  child  as  school  attendance ;  not 
only  this,  but  the  children  who  were  prevented  from  attending 
owing  to  being  in  the  same  house  with  the  patient,  were  also 
accounted  as  having  attended.  Naturally  by  this  means  the 
enthusiastic  co-operation  of  teachers  was  secured ;  and, 
instead  of  shutting  their  eyes  to  possibleinfectious  cases,  they 
were  only  too  glad  to  notify  them,  for  from  the  moment  of 
notification  it  was  counted  as  attendance.  The  medica) 
officer  of  health  was  able  to  take  more  prompt  measures  with 
regard  to  non-notifiable  diseases — measles,  whooping-cough, 
etc.,  and  by  inquiry  at  the  homes  to  check  the  broadcast 
spread  of  an  epidemic.  In  1903,  however,  for  reasons  best 
known  to  the  authorities,  this  valuable  measure  was  done  away 
with. 

To-day,  as  far  as  the  chief  infectious  diseases  are  con- 
cerned— such  as  small-pox,  diphtheria,  and  scarlet  fever — 
the  law  makes  it  compulsory  for  the  parent  or  guardian  and  the 
medical  practitioner  to  notify  each  case  to  the  medical  officer 
of  health  as  soon  as  they  become  aware  of  its  existence,  and 
that  is  all. 

The  Public  Health  (London)  Act,  1S91 — the  Code  regula- 
tions having  since  then  been  considerably  simplified  and  the 
notification  forms  revised  in  order  to  ensure  the  receipt  of 
early  information  in  regard  to  infection  in  schools  and  to- 
minimize  the  clerical  work  of  the  head  teacher — made  it 
compulsory  for  the  medical  officer  of  health  to  send  a  copy 
of  the  notification  relative tosmall-pnx,  diphtheria,  erysipelas, 
cholera,  membranous  croup,  scarlatina  (scarlet  fever),  typhus, 
typhoid,  enteric,  and  relapsing  fevers  to  the  teachers  of  any 
school  attended  by  children  from  infected  houses,  and  the 
head  master  should  receive  a  copy  of  the  notiticationi 
certificate  within  twelve  hours  of  its  receipt  by  the  medical 
officer  of  health. 

On  receipt  of  the  notification  from  the  medical  officer  of 
health  the  following  action  is  taken  in  London  : 

(a)  The  head  master  sends  the  notice  to  the  head  teacheiij 
of  the  oth(  r  depirtments. 

(A)  All  affected  children  (whether  suffering  or  coming  from 


792 


TffB   BaiTiHH      1 


HYGIENE    IN    SCHOOLS. 


[April  S,  1905. 


the  home  in  which  the  disease  exists)  are  excluded  from 
school. 

(e)  Head  teachers  of  all  departments  forward  on  the  same 
day  the  names  and  addresses  of  all  children  affected  by  the 
notice  to  the  divisional  superintendent  and  the  medical 
officer  of  the  Board  on  a  form  specially  provided  for  the 
purpose. 

(d)  The  notification  is  then  filed  at  the  school  until  the  end 
of  the  school  year. 

In  addition  to  the  notifiable  diseases,  the  following  non- 
notifiable  diseases  are  dangerous  to  school  children  :  Measles, 
mumps,  whooping-cough,  and  chicken-pox.  If  a  child  shows 
symptoms  of  any  of  these  diseases  or  comes  from  a  home 
where  such  a  disease  is  known  to  exist: 

(a)  The  child  is  excluded. 

(6)  The  head  teachers  of  the  other  departments  are  informed. 

(c)  The  head  teachers  of  all  departments  forward  on  the 
same  day  the  names  and  addresses  of  all  affected  children  to 
the  divisional  superinlendent,  medical  officer  of  health,  and 
medical  officer  of  the  Board  on  a  special  form. 

In  most  other  towns  and  districts  the  notification  of  the 
so-called  minor  infectious  diseases  has  not  been  made  com- 
pulsory :  among  these  are  measles,  whooping-cough,  cliicken- 
pox,  and  mumps. 

This,  minus  the  allowing  of  enforced  absence  through 
infectious  disease  to  count  in  the  school  attendance  grant,  is 
the  present  state  of  affairs. 

An  epidemic  rarely  necessitates  the  closure  of  schools. 
When  this  has  to  be  done,  the  occurrence  can  usually  be 
traced  to  slow  action  on  the  part  of  the  teacher,  who 
destroys  the  raison  il'Hre  of  closure  by  allowing  the  disease 
to  spread  through  the  class. 

In  old  days  a  school  was  closed  because  so  many  of  the 
children  were  ill  that  it  seemed  useless  to  struggle  to  keep  it 
open  in  face  of  the  spread  of  the  disease.  Now,  successful 
closure  depends  upon  its  enforcement  on  the  occurrence  of 
the  very  first  case  in  a  class  where  many  of  the  chil- 
dren have  not  already  had  the  disease.  Apart  from  the 
great  loss  of  time  caused  to  the  healthy  scholars  by  the 
closing  of  a  school,  it  has  been  found  that  it  is  impossible  to 
prevent  children  of  the  lower  classes  from  meeting  together  ; 
if  they  do  not  go  to  school  they  will  assemble  in  the  streets. 
Some  consider  that  the  danger  from  infection  in  the  streets  is 
not  so  great,  because  the  children  are  in  the  open  air  :  but 
they  are  not  under  supervision,  and  this  adds  to  the  risk. 

Naturally,  the  conditions  in  the  schoolroom  make  the  spread 
of  disease  sometimes  inevitable,  even  where  the  most  rigorous 
precautions  are  taken.  The  living  germs  of  diseaseare  so  minute 
that  the  finest  particle  of  dust  may  contain  large  numbers  of 
them.  The  germs  brought  to  school  in  the  clothes  or  books 
of  children  coming  from  infected  houses  are  blown  about  the 
schoolroom,  generally  not  too  well  ventilated,  and  are 
breathed  in  by  the  scholars.  The  close  contact  of  children 
sitting  side  by  side,  in  all  probability  at  dual  desks,  also 
favours  the  spread  of  infection. 

Then  there  is  the  difficulty  of  recognizing  the  acute  infec- 
tious diseases  in  their  early  stages,  because  the  preliminary 
symptoms  so  commonly  take  the  form  of  cold  in  the  head  or 
sore  throat.  A  cold  in  the  head  is  such  an  everyday  occur- 
rence that  a  teacher  would  naturally  be  loth  to  exclude  every 
child  who  suffered  from  such  symptoms,  yet  coryza  is  the 
first  symptom  of  measles,  and  constitutes  its  so-called 
catarrhal  stage. 

Measles  is  a  disease  which  has  proved  particularly  difficult 
to  deal  with,  mainly  owing  to  the  fact  that  it  is  highly  infec- 
tious in  its  preliminary  stage  before  the  rash  appears,  when 
the  child  may  be  thought  to  be  suflering  from  a  common  cold. 
The  indifference  with  which  it  is  regarded  by  the  parents  of 
the  poorer  classes,  who  look  upon  it  as  inevitable,  is  another 
diUiculty  to  contend  with  ;  they  are  glad  that  the  child  should 
get  it  over  while  young.  This  old-fashioned  idea  clings  to 
them,  for  measles  used  to  be  regarded  as  a  slight,  unavoidable 
childish  ailment.  Both  views  are  wrong;  measles  is  not 
inevitable,  and  it  is,  as  a  rule,  far  more  serious  and  fatal  in 
young  children  than  in  older.  Even  although  the  actual  attack 
may  be  slight,  thisdisease  is,  perhaps,  more  to  be  dreaded  than 
many  more  serious  illnesses,  on  account  of  the  possible 
after-effects,  such  as  general  debility,  deafness,  weak  eyes, 
even  bhndness. 

Preventive  measures,  therefore,  are  necessary,  and  in  order 
to  apply  them  eUectively  the  teacher  must  be  prepared  to  act 
with  promptness.  Recent  experience  proves  that  closure,  to 
be  successful,  must  take  place  on  the  occurrence  of  the  very 
first  CISC  in  a  susceptible  class.    By  a  susceptible  class  is 
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meant  a  class  in  wliich  very  few  of  the  scholars  have  already 
had  measles.  It  has  been  found  that  it  is  necessary  to  keep 
a  record  of  the  measles  history  of  all  children.  This  can  be 
done  by  the  teacher,  who  should  find  out  from  each  child  on 
admission  to  the  school  whether  it  has  or  has  not  had 
measles ;  the  recoi'd  could  be  passed  on  as  the  child  is  pro- 
moted to  a  fresh  standard.  At  Woolwich,  where  a  special 
study  of  measles  has  been  going  on  for  the  last  two  or  three 
years,  the  measles  history  of  every  child  in  the  infants' 
department  is  recorded  on  a  separate  caid  kept  at  the  school. 
On  the  back  of  the  card  the  teacher  fills  in  the  measles 
history  of  the  child  when  admitted.  In  the  event  of  a  sub- 
sequent attack  particulars  of  it  are  entered  on  the  card,  and 
it  is  separated  from  the  others.  Then  the  card  is  taken  to  the 
house,  and  on  its  reverse  particulars  are  entered  by  the 
medical  officer  of  health  or  his  assistant,  as  the  result  of 
domiciliary  inquiry. 

If  a  child  is  observed  to  have  a  very  bad  running  cold  and 
to  appear  ill  and  heavy,  the  first  thing  the  teacher  does  is  to 
look  up  the  record.  If  there  is  no  evidence  of  a  previous 
attack  of  measles  it  will  be  well  to  send  the  child  home  to  be 
watched.  After  about  seventy-two  hours  the  rash  appears,  so 
that  even  if  it  were  only  a  cold  in  the  head  the  loss  in  school 
attendance  would  be  slight.  Since  measles  is  highly  in- 
fectious from  the  very  beginning  of  the  running  eyes  and 
nose  this  case,  supposing  it  to  have  been  measles,  may  have 
infected  others.  Let  all  subsequent  cases  of  running  cold 
then  be  sent  home  until  it  is  known  whether  the  first  child  is 
pronounced  (after  seventy-two  hours)  to  have  measles.  In  a 
case  of  this  kind  prompt  closure  of  the  school,  or  of  the  class 
would  probably  check  an  epidemic  and  should  be  resorted  to, 
especially  in  a  susceptible  class.  In  a  school  two  crops  of 
measles  may  be  expected.  The  seed  for  the  first  crop  is  the 
first  case  which,  during  the  catarrhal  stage,  infects  other 
children  near  it.  The  seed  for  the  second  crop,  usually  much 
larger  than  the  first,  are  the  cases  of  the  first  crop. 

The  closure  would  be  likely  only  to  last  a  very  short  time. 
The  incubation  period  of  measles  may  be  taken  as  twelve 
days,  and  Dr.  Kerr  states  that  often  the  closure  of  a  class  for 
one  week,  embracing  the  twelfth  day  after  that  in  which  the 
child  was  in  school  in  an  infectious  condition,  is  sufficient. 
Hitherto,  closure  of  schools  has  been  a  sort  of  last  resource 
when  the  epidemic  had  spread  very  much,  generally  after  the 
occurrence  of  the  second  crop,  which  in  most  cases  is  the 
final  one ;  it  has  therefore  been  of  no  avail,  for  the  outbreak 
would  have  equally  ceased  without  this  extreme  measure. 

To  be  successful,  closure  must  take  place  before  measles 
becomes  prevalent,  and  more  than  that,  before  the  first  crop 
appears.  It  will  be  seen,  therefore,  that  much  rests  upon  the 
judgement  of  the  teacher,  and  that  the  record  cards  showing 
(a)  those  who  have  had  measles  before  admission  to  the 
department ;  (4)  those  who  suffer  whilst  scholars  of  this 
department,  and  the  date  ;  (c)  those  who  leave  the  department 
and  are  not  known  to  have  had  measles,  would  be  invaluable, 
and  quite  worth  the  trouble  of  keeping,  if  only  to  help  in 
keeping  up  school  attendance.  The  teacher  must  view  the 
matter  from  a  broad  point  of  view,  and  realize  that  a  few 
temporary  absences  may  ward  off  a  sweeping  epidemic, 
involving  the  non-attendance  of  whole  classes.  Now  that  the 
grants  under  Article  loi*  for  non-attendances  is  no  longer 
allowed,  it  is  all  the  more  necessary  for  him  to  be  alert. 

At  the  Woolwich  schools  charts  are  kept  showing  percentage 
of  those  who  already  have  had  measles.  Such  charts,  if 
universally  kept,  would  be  of  inestimable  value  when  a  ques- 
tion of  school  closure  arose.  At  a  glance  one  could  tell  how 
many  in  each  class  had  had  measles,  and  to  what  extent  it  was 
likely  to  spread.  With  regard  to  preventive  measures,  the 
chief  things  for  teachers  to  learn  are  such  prophylactic  meas- 
ures as  efficient  ventilation,  properly  swept  and  dusted  class 
rooms;  and  the  immediate  isolation  of  any  suspicious  case. 

They  must  learn  the  symptoms  of  onset,  and  if  they  are  not 
quite  sure  about  a  ease  being  infectious  it  is  always  wiser  for 
them  to  act  as  if  it  were.  This  more  especially  if  the  case  is 
.suspected  to  be  a  disease  which  is  prevalent  in  the  district, 
and  if  many  of  the  children  in  the  class  have  not  already 
had  it. 

It  would  also  be  necessary  that  they  should  know  the 
period  which  should  elapse  before  symptoms  appear  which 
enable  the  disease  to  bo  diagnosed  by  the  medical  attendant, 
so  as  to  know  when  the  child  may  be  saiely  readmitted  to 
school,  and  also,  if  it  has  suffered  from  a  diseaee,  how 
long  the  period  of  quarantine  must  last.  This  applies  to 
all  the  infectious  diseases  to  which  school  children  are 
subject. 


Certain  epidemics  cannot  be  avoided,  owing  to  the  pos- 
sibility of  the  infection  being  harboured  by  children  who, 
themselves  not  predisposed,  take  in  germs  from  those  who 
are  infectious  and  pass  them  on  to  scholars  who  are  pre- 
disposed and  unable  to  resist  the  disease.  These  children 
are  termed  carriers,  and  are  most  dangerous  agents  in  the 
spread  of  disease  because  they  appear  to  be  in  perfect 
health. 

Next  most  difficult  to  measles  to  deal  with  in  schools  is 
diphtheria,  on  account  of  these  carriers,  and  because  people 
cannot  imagine  that  diphtheria  can  exist  without  very 
alarming  symptoms.  In  small-pox,  scarlet  fever,  and  influ- 
enza the  illness  comes  on  so  suddenly  and  so  severely  that  as 
a  rule  the  child  is  far  too  ill  to  be  sent  to  school.  Tuber- 
culosis we  have  already  treated. 

It  is  more  and  more  evident  that  the  general  health  plays 
a  leading  part  in  the  matter  of  special  diseases.  The  stronger 
and  fitter  the  subject  the  better  he  can  resist  disease.  School- 
room windows  should  be  kept  open  top  and  bottom,  winter 
and  summer.  Fresh  air  without  draught  never  hurts  any 
one ;  ten  minutes'  romp  in  the  schoolyard  after  each  lesson 
(which  lasts  about  three-quarters  of  an  hour)  would  keep  up 
the  children's  circulation  and  free  them  from  much  of  the 
poison  contracted  in  an  impure  atmosphere.  The  teacher 
will  benefit,  too,  not  only  in  his  or  her  own  health,  but  by 
having,  instead  of  sleepy,  fatigue-poisoned,  dull-witted 
scholars,  bright  and  alert  ones. 


THE  PREVENTION  OF  CONSUMPTION. 

National  Health  Society. 
The  National  Health  Society,  the  main  object  of  which  has 
always  been  the  difl:'usion  of  a  knowledge  of  the  laws  oi' 
health  throughout  all  classes  of  the  community,  is  essentially 
a  health  missionary  society.  In  furtherance  of  this  object 
lectures  on  subjects  materially  affecting  the  health  of  the 
nation  are  from  time  to  time  organized  by  the  Society  for 
the  special  benefit  of  those  who  work  amongst  the  poor — 
health  visitors,  district  visitors,  charity  organization  workers, 
Bible  Mission  women,  etc.— and  it  was  particularly  for  this 
purpose  that  the  special  lecture  on  Friday  last  was  organized 
by  the  Society.  The  large  lecture  room  of  the  Royal  MedicaJ 
and  Chirurgical  Society  at  Hanover  Square  was  filled  by 
exactly  the  audience  for  whom  the  lecture  was  intended, 
which  should  be  a  source  of  great  satisfaction  to  the  National 
Health  Society,  since  it  shows  that  its  eflForts  to  teach  those 
who  can  best  disseminate  the  knowledge  are  appreciated. 

The  lecturer,  Dr.  J.  E.  Squire,  at  the  outset  men- 
tioned that  there  were  nearly  60,000  victims  to  con- 
sumption in  England  and  Wales  alone  in  a  single 
year,  and  these  were  found,  not  amongst  the  aged,  but 
amongst  young  adults  who  were  just  beginning  to  turn 
to  useful  account  the  education  given  them  in  their  youth. 
Let  them  think  what  it  meant  to  the  nation  to  have  this 
waste  of  young  life  checked.  Already  the  improvement  which 
had  gradually  been  brought  about  in  the  general  hygienic 
condition  of  the  people  had  resulted  in  a  steady  fall  in  the 
annual  death-rate  from  consumption  ;  and  with  special  pre- 
cautions, based  on  a  more  complete  knowledge  of  the  deter- 
mining cause  of  tuberculosis,  a  far  greater  improvement  might 
confidently  be  anticipated.  The  co-operation  of  the  public 
was  necessary,  and  to  gain  this  the  people  must  be  educated 
to  recognize  the  necessity  and  to  appreciate  the  reasons  which 
underlie  the  prophylactic  measures  recommended.  These 
measures  were  based  upon  a  knowledge  of  the  causation  of 
the  disease,  and  the  conditions  which  favoured  its  spread  and 
rendered  persons  susceptible. 

It  was  now  known  thatconsumption,incommon  with  all  tuber- 
culous diseases,  depended  upon  the  entrance  into  the  body, 
and  the  development  within  the  body,  of  a  micro-organism  or 
"germ,"  the  tubercle  bacillus.  This  germ  being  given  ott' 
from  the  bodies  of  the  sick,  must  gain  entrance  into  the  body 
of  a  susceptible  individual  in  order  to  produce  the  disease. 
Preventive  measures  must  therefore  be  directed  (i)  towards 
destroying  the  infecting  germ  given  off  by  the  sick  ;  and  (2) 
towards  preventing  or  counteracting  the  susceptibility  or 
predisposition  to  the  disease  in  the  individual. 

The  characteristics  of  the  micro-organism  (haciUus"),  and 
the  conditions  under  which  it  can  live  outside  the  body,  wevo 
shortly  discussed  ;  the  ways  in  wliich  it  was  given  oil'  from 
the  bodies  of  the  sick  being  then  considered.  l''rom  these 
considerations  it  was  possible  to  determine  how  the  infection 
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might  be  destroyed.  The  two  chief  agents  in  conveying  the 
infection  from  the  sicli  were  (i)  the  expectorated  matter  from 
consumptive  patients ;  and  (2)  the  milk  of  tuberculous 
animals. 

Infection,  in  the  first  case,  might  be  prevented  by  destroy- 
ing the  germs  in  the  expectoration  before  this  became  dried ; 
for  it  was  chiefly  when  this  dried  and  became  pulverized  that 
the  disease  germs  got  into  the  air.  In  the  second  case, 
careful  supervision  ol  cattle  and  inspection  of  milk  might  do 
much,  but  safety  was  assured  if  the  milk  were  boiled  before 
being  used  as  food. 

Passing  to  the  causes  of  predisposition,  heredity,  climate, 
and  locality,  overcrowding  and  deficient  ventilation  in 
habitations,  occupations,  and  previous  illnesses  had  to  be 
considered. 

The  lecturer's  observations  with  regard  to  heredity  were 
quoted,  as  tending  to  show  that  this  was  not  so  potent  a 
factor  in  the  causation  of  consumption  as  was  popularly 
believed,  and  to  justify  a  more  hopeful  feeling  in 
reference  to  the  members  of  families  in  which  consump- 
tion had  occurred.  Overcrowding  and  sedentary  occupations 
were  conditions  predisposing  to  consumption,  and  were 
both  connected  with  deficiency  of  fresh  air.  Fresh  air  and 
sunlight  were  potent  means  of  protection  against  consump- 
tion, both  by  destroying  the  germs  and  by  strengthening  the 
resisting  power  of  the  individual.  The  rules  of  life  comprised 
under  the  term  "general  hygiene"  furnished  the  key  to  the 
prevention  of  a  predisposition  to  consumption ;  and  the 
•greater  attention  to  these  rales  of  late  years  would  explain 
the  steady  diminution  in  the  death-rate  from  tuberculous 
■diseases. 

The  prevention  of  tuberculosis  was  not  solely  a  matter  for 
the  medical  profession  ;  it  required  the  intelligent  co-opera- 
tion of  the  public.  Medical  men  were  only  too  ready  to  act  as 
guides,  but  they  could  do  little  unless  the  public  were  willing 
to  be  advised  and  to  act. 

The  chair  was  occupied  by  Dr.  Theodore  Williams,  who 
emphasized  the  importance  of  the  co-operation  of  the  public 
an  prevention. 

.Friendly  Societies'  Scheme  for  Consumptives  in  the 
Midlands. 

At  a  meeting  of  delegates  from  various  Friendly  Societies, 
held  in  the  People's  Hall,  Birmingham,  on  February  25th, 
the  Lord  Mayor  being  in  the  chair.  Dr.  Robertson,  medical 
oflicer  of  health  for  the  city,  and  Dr.  Foxwell  spoke,  and  it 
was  decided  that  steps  should  be  taken  by  Friendly  Societies 
to  establish  a  sanatorium  for  the  treatment  of  their  members 
who  suffer  from  consumption,  and  such  other  methods  as 
may  be  considered  advisable  for  the  prevention  of  the 
disease.  The  proposal  is  to  form  an  Association,  to  be 
called  the  Midland  Counties  Friendly  Societies  Association 
for  the  Prevention  and  Cure  of  Consumption,  membership  of 
which  shall  be  open  to  any  branch  of  a  registered  Friendly 
Society  within  a  radius  of  forty  miles  of  Birmingham.  The 
annual  subscription  for  each  society  shall  be  at  the  rate  of 
I03.  6d.  for  every  100  members.  Local  Committees  will  be 
formed  to  collect  funds  and  to  collect  and  disseminate 
information  as  to  the  causes  and  means  of  prevention  of 
consumption.  Admission  to  the  sanatorium  is  to  be 
restricted  to  those  members  who  are  certified  to  be  in  such 
a  stage  of  the  disease  as  to  afford  reasonable  expectation  of 
permanent  improvement  or  cure  by  residence  at  the  sana- 
torium. 


LITERARY  NOTES. 

Mn.  F.  Howard  Collins  has  compiled  a  guide  for  authors, 
editors,  printers,  correctors  of  the  press,  compositors,  and 
typists,  entitled  Atttkor  and  Fnntor.  This  work,  which  will 
•be  published  by  Mr.  Henry  Frowde,  is  said  to  be  an  attempt 
to  codify  the  best  typographical  practices  of  the  present  day 
somewhat  on  the  lines  of  a  dictionary.  During  the  three 
years  he  has  been  engaged  in  its  preparation  Mr.  Collins  has 
had  the  assistance  of  many  authors,  editors,  printers,  and 
•correctors  of  the  press.  The  book  has  also,  we  understand, 
been  approved  by  various  trade  associations,  including  the 
Kxeeutive  Committee  of  the  London  Association  of  Correctors 
■of  the  Press. 

In  a  review  of  a  recently-published  work  of  Dr.  Hans  Kehr, 
embodying  the  results  of  an  experience  derived  from  i  000 
operations  for  gall  stones,  Dr.  Marcel  Baudoin  (in  the  Arnhiivs 
Proiincialex  de  Chirurgie  of  Mardi  ist)  says,  doubtless  truly, 
that  French  surgeons  are  ignorant  of  what  is  done  in  Germany 


and  America.  May  we  hint,  however,  that  Mr.  Mayo  Eobson, 
the  only  "specialized  operator"  besides  Dr.  Kehr  who  is 
mentioned  by  Dr.  Baudoin,  is  not  an  American,  but  an 
Englishman  'i 

Mr.  Heinemann  will  publish  shortly  a  work  by  Professor 
Russell  Chittenden,  of  Yale  University,  entitled  Physiological 
Economy  in  Nutrition.  The  author  made  an  experimental 
investigation  of  the  food  requirements  necessary  to  meet  the 
true  physiological  needs  of  the  body  under  different  condi- 
tions of  life  and  activity,  his  aim  being  to  ascertain  how  far 
the  dietary  standards  and  customs  which  have  gained  general 
acceptance  in  most  parts  of  the  world  are  scientifically  correct, 
and  how  far  they  fail  to  meet  the  daily  needs  of  the  body. 
Professor  Russell  Chittenden's  observations  were  made  upon 
three  groups  of  men,  representing  different  types  and  degrees 
of  mental  and  physical  activity,  namely,  a  group  of  University 
professors,  a  detachment  of  soldiers,  and  a  group  of  trained 
athletes.  The  book  is  illustrated  with  photographs  of  the 
subjects  at  various  stages  of  the  experiments. 

In  India,  recently  published  by  Mr.  Henry  Frowde,  Colonel 
Sir  Thomas  Hungerford  Holdich,  speaking  of  the  climate  of 
India,  says  it  possesses  every  sort  of  climate.  Many  of  the 
weather  anomalies  are  due  to  the  influence  which  the  physio- 
graphy of  the  country  exercises  on  the  monsoon  currents,  to 
the  periodic  return  of  which  all  India  looks  for  that  all- 
important  rain  supply  which  yearly  waters  the  parched  plains, 
and  renders  its  deserts  green  with  abundant  fertility.  The 
monsoon  is  the  yearly  salvation  of  the  millions  that  live  on 
the  fruits  of  the  soil.  A  good  or  bad  monsoon  is  the  criterion 
of  plenty  or  of  famine.  By  it  India  lives  :  without  it  there  is 
starvation,  death,  and  misery.  The  anxiety,  therefore,  with 
which  all,  from  highest  to  lowest,  look  out  for  the  first  warn- 
ing telegrams  from  the  Seychelles  or  Mauritius  of  those  indi- 
cations which  are  the  forerunners  of  the  yearly  rain  supply 
may  well  be  imagined.  The  most  remarkable  effect,  says  the 
author,  is  produced  at  the  head  of  the  Bay  of  Bengal.  There 
the  gathering  masses  of  watery  vapour  are  driven  over  the 
surface  of  the  heated  sea  for  hundreds  of  miles  without  check, 
till  they  break  on  the  southern  edge  of  the  Khasia  hills  in 
Eastern  Bengal.  At  that  point  the  rainfall  is  extraordinary, 
50  or  60  feet  being  a  not  unusual  register  at  Cherra  Punji  on 
the  edge  of  the  plateau.  At  Shillong  (which  is  about  40  miles 
beyond  the  edge)  the  rainfall  becomes  normal.  It  is  interest- 
ing to  note  that  with  this  terrific  rainfall  the  climate  of 
Cherra  Punji  is  not  unendurable. 

Dr.  Scheuer,  of  Spa,  who  has  for  many  years  been  a  diligent 
collector  of  medical  autographs,  has  recently  acquired  posses- 
sion of  two  letters  of  Trousseau,  which  are  published  for  the 
first  time  in  the  Journal  Medical  de  Bru.relles  of  March  30th. 
One  was  written  when  the  great  physician  was  at  the  height 
of  his  fame,  and  when  patients  flocked  from  the  ends  of  the 
earth  to  Paris  in  the  hope  of  seeing  him.  The  burden  of  work 
which  he  had  to  bear  as  physician  to  the  Hotel-Dieu  and  pro- 
fessor of  clinical  medicine,  combined  with  private  practice, 
was  so  heavy  that  he  had  been  compelled  to  give  up  seeing 
patients  except  in  consultation  with  other  practitioners.  The 
only  exception  to  this  rule  which  he  ever  consented  to  make 
was  when  any  emergency  arose  among  the  patients  of  an 
absent  colleague.  The  letter,  of  which  a  translation  is  here 
given,  refers  to  such  a  case  in  the  practice  of  Dr.  Bigelow,  a 
physician  attached  to  the  United  States  Legation  in  Paris ;  it 
may  therefore,  we  fear,  be  inferred  that  the  lady,  whose 
behaviour  may  be  gathered  from  the  letter,  belonged  to  the 
Anglo-Saxon  lace,  among  whose  many  virtues  courtesy  is  not 
one  of  the  most  pre-eminent. 

Madam, — On  comiDg  liome  yesterday  at  midday  I  found  the  card  of 
M.  F.,  with  whom  I  liave  not  tlae  honour  to  be  acquainted,  on  which  was 
written  an  invitation  lo  call  and  see  a  sick  cliild.  As  M.  F.  is  not 
a  patient  of  mine,  I  thought  a  consultation  with  one  of  my  profeaaional 
brethren  was  asked  for,  and  I  told  my  valet  the  hour  at  which  I  could 
meet  M.  F.'s  doctor.  On  coming  home  to  dinner  at  half-past  7,  I  found 
a  letter  from  you  explaining  the  object  of  the  invitation,  and  within 
half  an  hour  I  was  at  your  house.  It  seems  to  me  that  1  showed  on 
behalf  of  the  patients  of  my  friend  Bigelow  a  promptitude  which  I 
should  not  have  displayed  for  my  own.  When  I  saw  you,  1  thought  it 
right  to  explain  to  you  that,  having  for  several  years  given  up  ordinary 
practice,  I  deemed  it  my  duty  to  respond  to  your  appeal  only  when 
I  learnt  that  the  summons  came  from  patients  of  Dr.  Bigelow,  who  had 
asked  me  to  see  his  patients  while  he  was  away.  Tliis  was  an  excuse 
and  you  took  it  for  an  insult.  On  taking  leave  of  you  I  replied  to  a 
remark  of  yours  about  your  five  flights  of  stairs,  that  I  had  not  counted 
them.  I  added  that  I  would  return  the  next  morning,  and  that  you 
eould  always  count  on  my  help. 

Indeed,  Madam,  I  seek  in  vain  how  I  can  have  given  you  ofTence. 
can   find  no  cause.     I  no  longer  go  to  the  house  of  any  new  patient, 
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particularly  ii  he  is  rich.  I  still  go  fairly  olten  to  the  poor  who  ask  for 
my  services. 

\s  regards  you.  Madam,  and  your  husband,  had  you  done  me  the 
honour  to  write  in  the  morning  to  tell  me  that  you  were  patients  of  Dr. 
BIgelow,  I  should  not  have  hesitated  immediately  to  call  on  you  in  the 
Kue  de  la  I'aix. 

This  explanation  will,  I  hope,  be  sullicient.  I  return  your  letter. 
Now  that  the  first  uioveiiient  of  ill-temper  is  past,  perliaps  you  will 
understand  that  that  letter  was  an  undeserved  and  unprovoked  outrage 
addressed  to  a  man  of  )i£ty-six,  one  who  is  therefore  on  the  border  of 
old  nge. 

I  also  return  your  money.  It  belongs  to  Dr.  Elgelow,  as  I  go  to  see 
patients  only  lor  him,  not  for  myself. 

Accept,  Madam,  the  homage  of  my  profound  respect. 

Paris,  May  20th,  1S59,  A.  Tkocsseau. 

In  the  other  letter  Trousseau  courteously  declines  to  advise 
on  an  obscure  case  which  he  had  not  had  an  opportunity  of 
examinicg.  An  interesting  circumstance  mentioned  by  Dr. 
Scheuer  is  that  Trousseau  took  himself  as  the  text  of  clinical 
lectures  011  cancer  of  the  stomach,  from  which  he  died. 
During  the  winter  of  1864-5  I^r-  i^cheuer  heard  him  at  the 
Hotel  Dieu  describe  from  time  to  time  the  progress  of  the 
disease  which  was  destroying  him,  and  give  minute  descrip- 
tions of  the  lesions  produced  by  it.  He  attributed  the  affec- 
tion in  a  majority  of  cases  to  excessive  fatigue  of  mind  and 
body  and  irregularity  and  haste  in  meals. 


NOVA   ET    VETERA. 

MEDICAL  DIALECT  TERMS. 
No  medical  man  can  be  long  in  general  practice  without 
realizing  that  the  names  given  by  his  patients  to  their 
diseases  and  symptoms  and  parts  of  their  bodies  are  not 
those  that  have  been  taught  to  him  in  the  schools.  Further, 
if  he  talk  the  matter  over  with  other  practitioners  working  in 
other  districts  of  the  country  he  will  discover  that  these 
names  diS'er  in  difl'erent  places.  If  he  be  a  wise  man  he  will 
give  some  thought  to  the  matter,  for  he  soon  finds  that  his 
patients  expect  him  to  be  acquainted  with  the  terms  they 
employ,  and  are  inclined  to  place  a  low  estimate  on  his  know- 
ledge if  he  is  not.  So  that,  even  if  he  be  not  interested  in 
medical  dialectal  peculiarities  from  the  scientiBc  and  anti- 
quarian side,  he  is  almost  forced  to  l>e  so  from  the  practical. 
As  a  reference  work  on  all  such  subjects,  and  as  a  mine  of 
interesting  and  curious  information,  Dr.  Wright's  Enyluh 
Dialect  Dictionary  (of  which  the  terminal  parts.  Supplement, 
and  Bibliography  have  just  been  published')  is  simply 
invaluable.  We  need  say  nothing  here  of  the  scholarship  of 
the  Professor  of  Comparative  Philology  in  Oxford,  but  we 
may  emphasize  the  value  of  his  researches  and  those  of  the 
correspondents  associated  with  him  in  their  bearing  upon 
medical  folklore  and  dialectal  difl'erences.  Some  examples 
drawn  from  the  recently- issued  part  of  the  Dictionary  will 
serve  to  illustrate  and  establish  this  point.  The  most  impor- 
tant letter  in  the  terminal  part  of  the  work  is  VV,  and  from 
that,  therefore,  our  illustrations  will  mainly  be  taken. 

There  is,  for  instance,  the  word  "  weed,"  or  "  weid,"  which 
is  in  common  use  in  Scotland  and  Ireland.  In  addition  to 
the  ordinary  meaning  of  a  kind  of  childbed  fever  caused  by 
chill  or  relapse,  this  terra  is  employed  to  designate  a  chill 
causing  inflammation  and  a  tit  of  the  ague.  An  illustrative 
quotation  from  an  Irish  source  reads,  "I'm  a  bit  bothered  on 
both  sides  of  my  head  ever  since  I  had  that  weary  weid." 
Further,  the  word  means  a  disease  of  horses  and  cattle — a 
dropsical  state  of  the  cellular  tissue  about  the  udder  and 
between  the  hind  legs,  beginning  as  a  catarrh  of  the  udder, 
and  ascribed  to  a  chill  from  the  cow  being  turned  out  on  low, 
damp  fields  too  soon  after  calving.  Doubtless  it  is  more 
often  due,  if  it  be  of  the  same  nature  as  puerperal  mastitis  in 
the  human  subject,  to  microbic  infection.  Yet  another  use 
of  the  word  "weed"  is  for  the  pains  of  labour;  and  the 
Dictionary  gives  an  illustrative  quotation  from  Lanarkshire, 
"The  weed  and  gut  gaes  thro'  my  flesh  like  lang  needles, 
nails,  or  elshin  irons."  The  term  "weed"  in  dialectal  use  In 
Kngland,  and  meaning  a  thin,  weakly  child,  has  probably 
quite  a  different  origm,  being  connected  with  the  idea  of 
weeds  growing  in  gardens,  and  worthless  in  nature. 

"  Wild-fire"  (spelt  in  various  ways)  has  a  nosological  mean- 
ing as  well  as  its  more  ordinary  ones  of  "  summer  lightning  " 
and  a  "will-o'-the-wisp";   it  signifies  erysipelas  and  some 

'  The  F.tuillKh  Dialed  IHMonnry.  Kdlted  by  Joseph  Wright.  I'h.I).,  D.C.I,,, 
I.L.U,  Professor  ot  Corap:ir;itive  rhilology  in  the  Unlverhity  of  iKford. 
I'arts  xxv-xxvlll:  Tiimmv  /.woddor.  Tlie  Supplement  and  BibliognipUy. 
London  :  I'ublisbed  by  Ucnry  Frowde. 


other  skin  diseases  in  Lancashire,  Yorkshire,  Cheshire,  Corn- 
wall, as  well  as  in  some  parts  of  Ireland  and  Scotland.  A 
charm  for  erysipelas  in  Cornwall  is  quoted  by  Dr.  Wright  as 
follows  : 

Christ  he  walketh  over  the  land. 
Carried  the  wild  fire  in  his  hand. 
He  rebuked  the  fire  and  bid  it  stand. 
Stand  wildfire,  stand. 

In  various  parts  of  England  "wisht"  means  physically 
weak,  sickly,  haggard,  or  white-faced ;  and  in  Cornwall  the 
phrase  is  "as  wisht  as  a  winnard,"  the  winnard  being  the 
redwing,  which  reaches  Cornwall  in  late  autumn,  and  in 
winter  is  veiy  thin  and  miserably  weak.  In  Aberdeenshire 
"win's"  means  rheumatism,  and  an  illustrative  quotation 
says,  of  a  woman  there,  that  "of  nothing  else  was  she  heard 
to  complain,  but  her  win's  and  want  of  goodness."  In  Shetland 
the  name  "winster"  signifies  a  disease  of  sheep  kept  in  rich 
pastures;  "it  is  occasioned  by  springing  or  running  hard 
when  the  animal  is  fat,  the  blood  vessels  of  the  kidneys  then 
burst." 

There  are  many  dialectal  words  signifying  weakly,  sickly, 
puny,  or  ill-developed,  among  which  may  be  named 
"wangley,"  "  wankly,"  "wanly,"  "  warrach,"  "wave," 
"  wearv,"  "whinnocky,"  "whittery,"  "wirling,"  "  wobart." 
"Wuz'lie"  means  dwarfish,  while  "wratack"  is  an  obsolete 
Scottish  word  for  dwarf. 

"  Wrat"  is  (in  Scotland  and  the  North  of  England)  a  wart ; 
and  "  wrat-wel "  is  a  small  sore  piece  of  skin  at  the  side  of  the 
nail.  To  cure  warts  there  are  many  plans  in  use  on  Tyne- 
side:  "Take  a  large  black  snail,  rub  the  wart  well  with  it, 
then  throw  the  snail  against  a  thorn  edge  till  it  is  impaled, 
and  there  let  it  die;"  "rub  the  wart  with  eel's  blood."  In 
tViese  districts,  as  well  as  in  Derbyshire,  Warwick,  and  Oxford- 
shire, "wasting"  or  "waste"  means  consumption  or  phthisis; 
in  Leicestershire  and  Northamptonshire  "wasty"  signifies 
consumptive.  In  the  North  of  England  "water  jags  '  is 
chicken-pox,  and  " water- segged"  is  dropsical.  "Wattles" 
are  the  teat-like  excrescences  hanging  from  the  cheeks  of 
swine  ;  "  wattle  "  also  means  the  ear,  and  "  wattlewarch  "  the 
earache.  "  Water-bleb  "  in  Y'orkshire  is  the  water  and  mem- 
brane which  bursts  before  a  cow  calves,  as  in  the  quotation, 
"T'cow'ull  scan  cauve,  t'  water-bleb's  brussen."  "Water- 
calf"  is  defined  as  the  placenta  of  the  cow,  being  so  used  in 
Shetland ;  but,  it  this  be  so,  it  differs  in  meaning  from  the 
term  "  Wasser-Kalb,"  as  used  in  Germany. 

Doctors  in  Scotland  soon  learn,  if  they  do  not  already  know, 
that  "wame"  means  the  stomach  as  well  as  the  womb,  and 
that  "wame-ill"  is  the  stomach-ache;  the  same  word, 
although  spelt  diflerently,  is  employed  as  far  south  in  England 
as  Lincolnehire  and  Somerset.  "  Wamlin,"  a  big-bellied, 
puny  child,  is  so  used  in  Caithness.  To  "wash  the  baby's 
head"  has  a  meaning  other  than  the  literal  one  :  in  the  North 
of  England  it  signifies  to  have  something  to  drink  to  celebrate 
a  birth  : 

That  in  hur  great  gronfather's  day,  hcv  pracktis  used  ta  be, 
Ta  call  hiz  nabor.i,  wnn  an  all,  when  lad  or  lass  wor  born, 
Ta  wesh  ther  heeiids  0  bumper  toasts  an  sing  till  rosy  morn. 

In  Antrim  "wop"  is  the  word  used  when  a  ewe  produces  an 
abortive  lamb  and  "warp"  has  a  similar  meaning.  To 
"  work"  has  several  medical  meanings  :  thus,  in  Cheshire,  it 
signifies  to  breathe  with  difficulty  or  pain;  in  Shetland,  to 
struggle  convulsively  ;  in  Lakeland,  to  purge;  and  in  Derby- 
shire, to  tuppurate.  In  Lincolnshire,  "worry"  is  to  bring 
forth  young,  but  is  used  generally  only  of  such  animals  as 
have  many  at  a  birth,  as  eats,  rabbits,  and  mice.  ' '  Weal ''  in 
Y'orkshire  is  the  penis  ;  and  "  wrigled  "  in  Lakeland  is  used  of 
an  animal  which  has  the  testicles  imperfectly  developed  or 

obstructed.  .  ,  ,  ,.      -i.  j    i.  » 

Many  other  interesting  examples  might  be  cited,  but  we 
have  Hpace  for  only  two  more.  Under  the  various  name?, 
"  wax-kernel."  "  waxcn-churnel,"  "  w.ixen-crindle,"  and 
"waxing-curl"  is  meant  a  glandular  swelhng  in  the  neck. 
Here  is  a  Devonshire  quotation  showing  its  use  in  the  above 
sense-  "Whyiddcn  your  little  maid  agone  lii  skule  tii  day, 
than?  '  "Aw,  pore  little  blid,  'er  idden  very  well.  Er 
waxing-curls  be  down,  an  I've  abin  rubbin'  um  back  wi'  arts 
'orn  ail'  oil."  "Wax,"  of  course,  means  to  grow,  hence 
"  waxiiig-pains"  are  growing  pains;  "waxin'"in  Northum- 
berland signifies  the  exudation  from  the  teats  of  a  mare  or  cow 
two  or  three  days  before  parturition  happens.  "  Lucky-hood 
is  the  Devonshire  word  for  a  caul,  as  the  following  quotation 
shows  :  "  I  corned  into  the  world  wi'  a  lucky-hood,  if  you  11 
believe  it." 
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THE  INDIAN  PASTEUR  INSTITUTE  AT  KASAULI. 

The  Director  of  the  Pastpur  Institute  of  India,  Lieutenant- 
Colonel  D.  Semple,  M.D.,  B.A.M.C.,  has  issued  his  fourth 
annual  report  for  the  period  from  August  gth,  1903,  to  August 
Sth,  1904. 

Hydrophoijia. 
The  statistical  summary  shows  a  steady  increase  in  the 
number  of    patients  presenting  themselves  for    treatment. 
The  figures  for  the  four  years  since  the  Institute  was  incor- 
porated are : 

1901       321  I  1903       584 

igo2         ...         ...      543  I  1904         .-.         .-'      612 

The  results  also  show  a  slight  improvement,  with  0.81  per 
cent,  of  failures  as  against  i  03.  In  the  case  of  European 
patients  the  treatment  was  uniformly  successful — an  excellent 
record,  which  spealjs  well  for  the  care  and  thoroughness  with 
which  the  inoculations  are  conducted.  In  Paris  the  percent- 
age of  failures  since  1886  is  0.30 ;  in  1903,  amongst  62S 
patients,  it  was  0.32  per  cent. ;  at  Lyons,  amongst  673  patients, 
there  was  no  death  ;  at  St.  Petersburg  in  1900,  amongst  816 
patients,  0.6  per  cent. 

Amongst  natives  the  rate  works  out  at  1.56  per  cent.,  but  it 
must  be  borne  in  mind  that  the  circumstances  are  unfavour- 
able ;  the  bites  are  in  general  of  greater  severity  and  more 
frequently  on  naked  or  thinly-clad  parts  ;  there  is  greater  delay 
in  commencing  treatment,  the  wounds  are  often  inefficiently 
cauterized,  neglected,  and  suppurating,  and,  finally,  the 
native  patients  often  cannot  afford  the  generous  regimen 
desirable  throughout  the  twenty  days  of  treatment. 

With  native  patients  the  average  interval  from  infection  to 
the  first  inoculation  was  11.6  days;  amongst  Europeans  7.2 
days.  For  safety  not  more  than  three  days  should  elapse 
after  a  bite  upon  the  head  or  face,  and  not  more  than  five  in 
any  case  ;  intensive  methods  are  used  whenever  treatment  is 
postponed  later  than  the  fifth  day. 

In  three  cases  hydrophobia  supervened  during  the  course  of 
inoculations,  and  in  two  others  within  the  fourteen-day 
limit;  these  fatalities  are  not  included  in  the  statistics  of 
failures. 

Seasonai.  Prevalence. 
Table  IV,  showing  the  monthly  incidence,  is  of  interest  in 
<'ontrast  to  the  corresponding  table  of  1903.  for  whereas  the 
maximum  fell  then  in  October  and  the  minimum  in  July, 
this  year  (1904)  the  respective  figures  for  those  two  months 
are  almost  exactly  reversed,  and  whilst  the  highest  monthly 
returns  are  made  in  August,  the  lowest  occur  in  November 
and  February.  Unfortunately  no  meteorological  data  are 
appended,  and  the  tables,  therefore,  have  not  their  fcUest 
possible  value.  A  similar  criticism  might  be  levelled  at 
other  tables  :  those,  for  instance,  giving  the  incidence  figures 
for  the  several  provinces  and  for  the  various  castes,  since  no 
indication  is  given  of  the  respective  populations  or  numbers 
of  adherents. 

Early  Treatment. 
It  has  been  the  experience  of  other  institutes,  notably  the 
Italian,  that  difiiculty  is  met  in  enforcing  public  appreciation 
of  the  paramount  importanceof  early  or  immediate  treatment. 
At  Kasauli  all  the  fatal  cases  were  amongst  natives,  and  all 
but  one  came  late.  It  was  to  be  anticipated,  however,  that 
some  years  would  elapse  beforefull  confidence  was  established 
with  the  native  population  ;  with  the  Europeans  it  should  be 
otherwise,  yet  Colonel  Semple  is  driven  to  remark : 

It  is  not  an  unusual  thing  for  railway,  postal,  and  telepraph  employiSs, 
also  native  policemen,  to  waste  days,  and  sometimes  weeks,  in  obtaininfi 
official  snnciion  before  settinri  oaifor  treatment  :  or,  on  the  other  hand,  to 
waste  an  equally  lengthy  period  of  time  in  hospital,  waiting  for  their 
•wounds  to  heal  up  ! 

Antirabic  Sebum. 
The  results  of  the  antirabic  serum '  are  as  yet  uncertain ;  in 
202  severe  or  late  cases  the  serum  was  used  as  a  preliminary 
measure  in  hypodermic  doses  of  10  c.cm.  Three  of  the 
failures  and  two  of  those  developing  hydrophobia  within  the 
time  limit  were  amongst  those  thus  treated.  In  the  worst 
cases  the  serum  was  injected  "  into  and  around  the  wound," 
and  none  of  these  succumbed ;  but  as  the  routine  method  was 
proceeded  with  in  every  instance  the  effect  upon  case  mor- 
tality can  only  be  estimated  when  the  available  figures  have 
accumulated. 

Prevention. 

It  18  remarked  that  the  majority  of  the  dogs  inflicting  the 

bitea  are  ownerless,  and,  moreover,  that  it  is  these  animals 

that  are  mfected  by  jackals  and  spread  the  disorder  amongst 

other  dogs.    In  the   Department  of  the  Seine  it  has  been 
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shown  that  the  prevalence  of  hydrophobia  is  in  inverse  pro- 
portion to  the  activity  displayed  in  the  extermination  of  stray 
doga ;  hence  the  suggested  legislation  for  the  destruction  of 
ownerless  and  pariah  dogs,  together  with  a  tax  on  dogs  all 
over  the  country,  would  probably  do  much  to  minimize  the 
numbers  of  persons  infected.  As,  however,  all  warm-blooded 
animals  are  susceptible  to  rabies,  and  the  jackals  particularly 
prone,  it  is  hopeless  to  expect  complete  eradication  of 
hydrophobia. 

Other  Work  of  the  Institute. 
Turning  to  the  summary  of  work  done  in  addition  to  anti- 
rabic inoculations,  the  report  is  a  little  disappointing,  for 
there  is  no  further  information  as  to  the  success  of  the  various 
serums  prepaiv^d.  Inthereportfori903some  space  was  devoted 
to  an  account  of  the  anthrax  vaccines  issued,  and  it  was 
stated  that  the  results  promised  well ;  no  details  are  forth- 
coming. 

Large  quantities  of  antitetanic  and  antidiphtheritie  serums 
have  been  prepared  and  issued. 

The  work  of  Captain  Lamb,  the  Assistant  Director,  on 
snake  venoms  is  well  known,- and  the  Director  here  acknow- 
ledges inilebtedness.  In  addition  to  the  anticobra-venom 
serum,  two  other  preparations  have  been  produced,  one  for 
the  venom  of  daboia  russelli  and  the  other  for  a  mixture  of 
this  and  cobra  venom.  These  serums  have,  however,  not  yet 
been  issued. 

Twelve  officers  availed  themselves  of  the  facilities  offered 
for  research,  and  did  good  work.  It  appears  that  much  of  the 
routine  clinical  pathology  for  diagnosis  now  carrier  I  out  at  the 
Institute  might  be  equally  well  and  more  expeditiously  per- 
formed by  the  medical  officers  at  stations.  The  staining  of  a 
tubercle  bacillus,  and  even  the  performance  of  an  agglutina- 
tion test,  can  be  simply  performed  without  the  necessity  for 
much  apparatus. 


GRANTS     FOR     SCIENTIFIC     RESEARCH. 

The  Council  of  the  Brititih  Medical  Association  desires  to 
remind  members  of  the  proiession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  which  the  inquiry  has  reached  ; 
(6)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  witla  vouchers  ;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica- 
tions in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Pcholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Associati<_.n  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, of  the  value  each  of  ^^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery.. 

The  Scholars'  work  shall  be  subject  to  inspection. _^ 
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Tlie  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ei-nest  Hart  Memorial 
Scholarship  of  the  value  of  ^^200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

429,  strand,  March,  1905.       Gdy  Elliston,   General  Secretary. 


THE   GRIFFITHS    TESTIMONIAL    FUND. 

Dr.  a.  p.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  farther  subscriptions  : 

£   8.  d. 

Amount  previously  acknowledged      70  14    6 

Dr.  W.  C.  Griffiths  o  10    6 

Dr.  J.  Shaw  Lyttle     o  10    6 

The  object  and  particulars  of  the  fund  were  stated  In  our 
columns  of  January  21st,  1905,  p.  160. 


CONTRACT  MEDICAL   PRACTICE. 

NoTiCK  AS  TO  Districts  ih  whioh  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members  of 
the  medical  profession  and  various  organizations  for  providing 
contract  practice  mil  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments  in 
connexion  with  eluis  or  other  forms  of  contract  practice  are  re- 
guested  to  refer  to  the  advertisement  on  page  95. 
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BEELIN. 

Alcoholism,    among    the    Working    Classes. — New    Wing  of   the 

Children's  Hospital. —  The  Discoverer  of  Morphine. 
The  Berlin  Municipal  Hospital — "  Friedrichshain  " — which  is 
situated  in  the  east  end  of  the  city,  makes  its  report  for  this 
year  the  vehicle  for  some  sfrious  reflections  on  the  drinking 
habit  and  its  ravages  among  the  working  population  of  Berlin. 
No  less  than  208  cases  of  delirium  tremens  were  taken  in 
during  the  year,  and  this  figure  is  far  from  expressing  thei'eal 
number,  for  in  many  cases  delirium  tremens  supervened  as  a 
complication  of  other  diseases.  The  Friedrichshain  patients 
are  recruited  chiefly  from  the  working  classes,  and  the  registers 
show  how  widespread  the  drinking  habit  is  among  them. 
Almost  a  third  of  all  sickness  among  the  men  is  brought 
about  by  excessive  spirit  drinking. 

A  new  wing  is  to  be  added  to  the  Kaiser  and  Kaiserin 
Friedrich  Children's  Hospital.  Building  has  been  begun,  and 
it  is  hoped  that  the  wing  will  be  ready  for  use  before  the  end 
of  1906.  The  number  of  beds,  which  at  present  is  190,  will 
then  be  almost  doubled. 

A  hundred  years  have  passed  since  Dr.  Seetiirner,  an 
apothecary  in  Hamelu  (Hanover),  discovered  morphine,  and 
the  German  Society  of  Apothecaries  has  marked  the  date  by 
affixing  a  commemorative  tablet  to  the  house  in  which 
Dr.  Seeturner  lived. 

LIVERPOOL. 

The  Ladies'  Charity  and  Lying-in  Hospital. — District  Nursing 

Association. 
The  annual  meeting  of  the  Ladies'  Charity  and  Lying-in 
Hospital  took  place  recently  at  the  Town  Hall,  the  Lord 
Mayor  presiding.  The  report  showed  that  the  operations  of 
the  charity  for  the  past  year  had  been  the  largest  in  several 
respects  since  1896.  The  outdoor  cases  were  1,900,  against 
1,790  in  the  previous  year.  The  usual  relief  in  the  form  of 
food,  special  nourishment,  and  coal,  was  furnished  to  very 
poor  patients,  and  clothing  and  bedding  were  lent  or  given  ; 
281  patients  were  admitted  to  the  hospital,  against  250  in  the 
previous  year.  Sixty-eight  pupil  midwives  were  trained 
during  the  year,  50  receiving  certificates,  showing  a  consider- 
able increase  which  was  attributed  to  the  passing  of  the  Mid- 
wives  Act  of   1902.     Ten   medical  students    took  out  their 


midwifery  practice  with  the  charity  during  the  year,  in 
accordance  with  the  arrangements  made  with  the  University. 
The  annual  report  of  the  Queen  Victoria  District  Nursing 
Association  shows  that  the  work  done  by  this  very  excellent 
institution  continues  to  increase,  and  that  the  Association  is 
now  equal  to  the  largest  individual  District  Nursing  Associa- 
tion in  the  country.  There  are  47  nurses  and  5  matrons  on 
the  staff.  During  the  year  7,496  separate  cases  were  attended 
and  185,022  visits  were  paid.  Besides  these  the  nurses  going 
to  the  "elementary  schools  for  the  purpose  of  attending  to  the 
minor  ailments  of  the  children  had  made  46,695  dressings. 
The  Liverpool  Education  Committee  are  at  present  consider- 
ing the  question  of  officially  recognizing  and  assisting  this 
part  of  district  nursing. 


LEEDS. 
The  Feeding  of  School  Children  :    The  Children's  Relief  Fund  : 

Dr.  Hall's  Investigations :  Effects  of  Extra  Meals  on  Weight  of 

Children. 
There  can  be  no  doubt  that  one  of  the  most  important  factors 
in  influencing  the  physique  of  a  nation  must  be  the  possi- 
bility of  the  children  obtaining  an  adequate  supply  of  suitable 
food.  The  Education  Committee  have  made  an  inquiry 
through  their  School  Attendance  Subcommittee  into  the 
number  of  underfed  children  attending  the  elementary  schools 
in  the  city.  According  to  their  report  the  number  amounts 
to  3  245.  The  number  of  parents  known  to  be  out  of  work  was 
802,  of  whom  109  belongea  to  the  leas  deserving  class.  At  the 
beginning  of  the  winter  the  number  of  underfed  children  was 
stated  to  be  6,720.  It  was  resolved  to  recommend  the  Lord 
Mayor  to  convene  a  meeting  of  voluntary  workers  with  a  view 
to  considering  the  question  of  providing  meals  for  underfed 
school  cliildren  at  three  or  four  centres  ;  that  the  cost  of  such 
meals  be  defrayed  by  voluntary  contribution,  and  that  inquiry 
be  made  by  the  school  attendance  officers  into  all  the  cases  to 
prevent  abuse. 

This,  of  course,  is  very  far  from  representing  the  beginning 
of  the  work  in  Leeds  in  the  direction  of  feeding  necessitous 
children.  Early  in  the  winter  the  Leeds  Children's  Relief 
Fund  began  its  work,  and  an  interim  report  issued  on  January 
20th  showed  that  175,000  dinners  had  been  provided  at  a  cost 
of  I  I'jd.  per  head.  In  the  first  week,  29,797  children  were  fed, 
and  in  the  filth  26,000.  This  work,  however,  came  to  an  end 
some  weeks  ago,  and  it  may  be  remembered  that  attention 
was  called  to  this  in  the  House  of  Commons  by  Mr.  Keir 
llardie. 

Not  only  is  the  feeding  of  children  during  the  school-going  age 
of  the  utmost  importance,  but  there  ranks  with  it  the  feeding 
of  the  younger  children  and  infants,  and  of  the  mothers  during 
pregnancy  and  lactation.  The  work  of  Dr.  William  Hall,  one 
of  the  senior  members  of  the  medical  profession  of  Leeds, 
who  lately  retired  from  practice,  and  has  employed  his  leisure 
in  extending  his  investigations  in  this  connexion,  is  of  the 
utmost  interest  and  importance.  As  already  explained  in  the 
British  Medical  Journal,  Dr.  Hall  has,  with  every  precau- 
tion to  ensure  a  fair  comparison,  investigated  the  physical 
condition  of  groups  of  Jewish  and  Gentile  children  of  the  same 
age,  and  living  under  the  same  conditions  as  to  locality,  and 
as  to  poverty.  After  the  examination  of  a  great  many 
children,  some  3,000  in  all.  Dr.  Hall  stated  that  the  poor  Jew 
was  -,  lb.  heavier  and  2  in.  taller  than  the  poor  Gentile  at  the 
age  of  8;  at  10  years  of  age  he  was  61  lb.  heavier  and  2J  in. 
taller;  and  that  at  12  he  was  7  lb.  heavier  and  i.l  in.  taller. 

The  teeth  of  all  the  children  were  examined  and  the  con- 
dition of  the  osseous  system  investigated  as  far  as  possible, 
and  Dr.  Hall's  report  is  that  from  6  to  13  years  of  age  the 
poor  Jew  is  much  less  rickety  and  has  much  better  teeth. 
A  great  many  of  the  Gentile  children  were  mouth-breathera, 
but  in  his  examination  of  the  Jewish  children  Dr.  Hall  was 
struck  by  the  size  of  the  nasal  chamber  and  with  the 
breadth  and  flatness  of  the  roof  of  the  mouth,  and  by  the 
absence  of  mouth-breathing.  Without  in  any  way  denying 
the  injurious  influences  of  overcrowding,  hereditary  predis- 
position, damp,  cold,  and  impure  atmosphere.  Dr.  Hall  claims 
that  the  favourable  and  unfavourable  position  of  the  Jew  and 
the  Gentile  children  respectively  in  the  above  comparison  is 
duo  in  great  measure  to  the  character  of  the  nouiishment 
supplied    to    them    before   and    after   birth.       Among    the 


sister.    After  the  period  of  lactation  he  lins  found  that  tne 
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dietary  of  the  Jewish  child  is  much  more  wisely  devised. 
He  finds  the  poor  Gentile  child  in  the  slums  living  '•  on  the 
edge  of  scurvy"  under  a  dietary  of  white  bread,  tea,  badly- 
cooked  fish,  or  it  may  be  tinned  meat  and  picklea.  On  the 
other  hand  he  finds  the  Jevpish  child,  whose  parents  are  not 
any  better  ofl,  on  a  dietary  of  bread,  made  of  white  flour  and 
rye  mixed,  cocoa  or  tea,  almost  always  with  milk,  and  plenty 
of  sugar.  The  Jewish  women  club  together  to  buy  good  fish 
cheap  at  the  market ;  this  they  cook  excellently ;  they  use 
vegetables  freely,  and  they  always  contrive  to  get  eggs  for 
their  children.  He  points  out  that  any  morning  at  the  gates 
of  the  Jewish  school  playgrounds  groups  of  poor  Jewish 
mothers  may  ba  seen  waiting  for  their  children  and  provided 
with  food  to  give  them  during  the  interval  for  play. 

With  the  assistance  of  some  philanthropic  friends  Dr.  Hall 
has,  during  the  winter  months,  been  feeding  some  of  the 
children  of  the  poorest  class  in  the  city.  He  has  made  most 
careful  measurements  throughout  the  "  treatment,"  and 
certainly  his  figures  are  surprising  and  encouraging.  Thus, 
on  January  13th,  he  reports  as  follows:  "I  weighed  55 
children,  aged  7  to  8  years — 28  boys  and  27  girls — on  December 
29th.  I  weighed  them  again — some  to-day  and  some  yester- 
diy.  They  had  gained  altogether  631b.,  or,  at  the  rate  of 
about  2  St.  each  per  annum."  The  average  increase  in  weight 
of  a  boy  or  girl  between  the  ages  of  7  and  S  is  5  lb.,  and  this 
extraordinary  gain  oi  weight  at  the  rate  of  2  st.  per  annum  at 
the  cjmmencecnent  of  the  feeding  experiment  is  attributed 
by  Dr.  Hall  to  the  fact  that  tha  tissues  of  these  half-starved 
children  are,  like  the  tissues  of  those  recovering  from  illness, 
ready  to  pick  up  nourishment  with  avidity.  The  improvement 
in  th3  appearance  of  the  children  has  been  no  less  striking. 
This  remarkable  result  was  obtained  by  securing  that  each 
child  should  obtain  one  adequate  meal  a  day.  The  children 
are  now  getting  two  meals  a  day.  Into  the  details  oi  the 
character  of  these  meals  there  is  not  space  to  enter,  but  we 
understand  that  the  cost  of  the  two  meals  a  day  is  a  fraction 
under  2d. 

No  one  who  has  followed  Dr.  Hall's  work,  as  the  writer  has, 
can  fail  to  be  impressed  by  the  encouraging  fact  tliat  children 
who  have  made  a  bad  start  in  life,  and  who  are  living  '  ■  on  the 
edge  of  scurvy,"  may  be,  one  may  really  say,  rescued  at  the 
cost  of  2d.  a  head  a  day.  Opinions  will  difier  as  to  how  thia 
should  be  carried  out.  Some  argue  that  to  compel  attendance 
at  school  on  the  part  of  children  who  are  underfed  is  wrong; 
probably  all  will  agree  that  education  under  such  circum- 
stances must  be  unsitisfactory.  Some  say  the  State, 
which  compels  the  attendance,  should  also  supply  the  food— 
a  dangerous  view  with  limitless  possibilities.  Many  must,  we 
think,  agree  with  the  view  that  the  parent  should  be  made  to 
pay  when  it  cannot  be  shown  that  he  is  unable  to  do  so,  and 
that  the  wage  of  the  parent  should  be  to  this  extent  at  the 
disposal  of  the  authorities. 


SOUTH  WALES. 

Aben/stivith  College.— Pontypridd  Education  Commtttee.Sealth 
of  Caerphilly.— A  Cardiff  Professor's  Appointment.— LlaneUy 
Hospital. — Swansea  Port  Sanitnry  Authority. — Llantrissant 
and  Llamdt  Fardre  Heport.— Gifts  to  Cardiff  Museum.— 
Small-po.r  at  Cardiff.— Aberporth  Water  Supply. 
A  MEETING  of  the  Court  of  Governors  of  the  T'niversity 
College  of  Wales,  Aberyswith,  was  held  at  the  Shire  Hall, 
Carmarthen,  on  March  24th,  Sir  Lewis  Morris  presiding. 
Lord  Rendel,  the  President  of  the  College,  sent  a  letter  from 
the  South  of  France  in  which  he  paid  a  high  tribute  to  the 
late  Rev.  T.  Mortimer  Green,  the  Registrar  of  the  College  for 
thirteen  years.  The  Court  passed  a  vote  of  condolence  with 
-^e  bereaved  family  and  placed  on  record  its  profound  sorrow 
ft  tne  1?88  which  it  had  sustained.  Principal  Roberts  stated 
that  Miss  E.  A.  Carpenter  had  intimated  her  intention  to 
resigiiatthe  close  of  the  present  season  the  oflice  of  Lady 
1  rincipal  of  the  Hall  of  Residence  for  Women  Students.  She 
was  in  her  70th  year  and  had  amply  earned  the  rest  she  de- 
sired, bulogistic  speeches  on  the  work  of  Miss  Carpenter 
were  dehvertd  by  Miss  E.  P.  Hughes  (Barry)  and  other  ladies. 
Ihe  l.hairman  said  that  the  question  of  providing  something 
akin  to  a  pension  fund  for  the  professional  staflTwas  most  im- 
portant. 

At  a  meeting  of  the  Pontypridd  Education  Committee  held 
on  March  30th  Dr.  Howard  Davies,  Medical  Officer  of  Health, 
presented  a  comprehensive  report,  in  which  he  stated  that 
the  eyesight  testa  carried  out  by  the  head  teachers  had  been 


carefully  made.  The  result  of  these  tests  was  that  of  the 
children  examined  in  the  council's  schools  5S0  were  found  to 
have  slightly  defective  eyesight,  and  in  269  instances  the 
vision  was  declared  to  be  very  defective.  The  latter  number 
included  39  children  whose  defective  vision  had  been  cor- 
rected by  appropriate  glasses.  He  intended  making  a  personal 
investigation  of  the  children  whose  eyesight  had  been  found 
defective  and  to  present  a  further  report.  Dr.  Davies  re- 
ported that  the  outbreak  of  ophthalmia  at  the  mixed  depart- 
ment of  the  Pontshonnorton  schools  showed  signs  of  abate- 
ment. This  was  due  chiefly  to  the  temporary  additional 
accommodation  recently  erected,  thereby  relieving  the  very 
serious  overcrowding,  which  was  undoubtedly  the  principal 
factor  in  the  causation  of  the  disease.  Children  were  also 
sent  back  to  school  before  being  completely  cured,  and  he  did 
not  believe  that  parents  realized  the  gravity  of  the  disease 
but  treated  it  as  if  there  was  no  spefial  need  for  medical 
treatment.  The  Committee  decided  that  as  the  medical 
officer  had  given  the  matter  close  attention  he  should  be 
allowed  to  continue  to  do  so. 

Dr.  Thomas,  Medical  Officer  of  Health  to  the  Caerphilly 
District  Council,  has  issued  his  annual  report  for  1904. 
During  the  year  770  births  were  registered,  giving  a  birth-rate 
of  3S.5  per  I, coo.  There  were  317  deaths,  equal  to  a  death- 
rate  of  163  per  1,003;  243  cases  of  infectious  disease  were 
notified,  15  of  these  being  small-pox,  this  being  the  third 
year  in  succession  in  which  the  Council  had  been  obliged  to 
deal  with  an  importation  of  this  disease.  There  was  a 
decrease  of  diphtheria  cases  as  compared  with  previous  years, 
due  possibly  to  more  efficient  drainage  and  sewerage. 

The  Senate  of  the  University  of  London  has  appointed 
Mr.  T.  Raymont,  M.A.,  Professor  of  Education  in  the 
University  College  of  South  Wales  and  Monmouthshire,  to 
the  office  of  Vice- Principal  of  the  new  training  college  about 
to  be  established  in  connexion  with  the  Goldsmiths'  College, 
London,  S.E.  Professor  Efiymont  has  been  a  member  of  the 
staff  of  the  Cardift'  College  since  1890,  when  the  teachers' 
training  department  was  opened. 

The  Secretary  of  the  Llanelly  Hospital  has  received  a 
cheque  for  150  guineas  from  the  directors  of  the  Great 
■Western  Railway  as  an  appreciation  of  the  reception  and 
treatment  of  the  injured  passengers  in  the  Lough  or  railway 
disaster  in  O  tober  last. 

Dr.  Eben  Davies,  Medical  Officer  to  the  Swansea  Port 
Sanitary  Authority,  in  his  annual  report  for  1904  just  issued, 
states  that  the  total  numbei-  of  vessels  inspected  in  the  port 
sanitary  district  (which  comprises  Swansea,  Neath,  Port 
Talbot,  and  Porthcawl)  was  7,006;  1,436  of  these  were  from 
foreign  ports  and  5,  ^70 coastwise ;  1  600  nuisances  and  defects 
were  discovered  and  dealt  with  by  the  inspectors.  The  num- 
ber of  cases  of  sickness  or  injury  that  came  to  the  knowledge 
of  the  inspectors  was  1S2.  These  included  enteric  fever,  i ; 
small-pox,  I  ;  erysipelas,  i  ;  and  scarlatina,  i.  Three  of  these 
cases  were  treated  at  the  port  hospital  block.  A  sailor 
belonging  to  a  ship  from  Salina  was  found  to  have  symptoms 
suggestive  of  plague.  He  was  detained  at  the  isolation  hos- 
pital for  nine  days  for  observation  and  then  discharged.  Four 
vessels  were  disinfected  on  account  of  sickness  on  board  on 
arrival.  A  draft  of  regulations  under  Section  cxxv  of  the 
Public  Health  Act,  1S75,  has  been  disti'ibuted  among  the 
members  of  the  authority  for  consideration  with  a  view  to 
obtaining  the  sanction  of  the  Local  Government  Board. 

Dr.  Davies,  Medical  Officer  to  the  Llantrissant  and  Llantwit 
Fardre  District  Council,  in  his  annual  report  for  1904,  states 
that  the  number  of  births  was  465,  equal  to  a  birth-rate  of 
3S.4,  as  against  459  and  a  rate  of  379  in  the  previous  year. 
The  total  deaths  were  191,  equivalent  to  a  death  rate  of  15.7 
as  compared  with  192  and  a  death-rate  of  15. 8  in  the  previous 
year.  The  death-rate  under  i  year  of  age  per  i  oco  registered 
births  was  135  as  compared  with  100  in  the  previous  year; 
78  cases  of  inteetious  diseases  were  notified,  which  compares 
very  favourably  with  the  three  preceding  years— there  being 
124  reported  in  1903,  1S3  in  1902,  and  385  in  1901.  Seven 
deaths  occurred  from  these  notifiable  diseases,  whereas  26 
deaths  were  the  result  of  measles  and  whooping-cough. 
Dr.  Davies  urges  upon  his  authority  the  importance  of 
including  measles  and  whooping-cough  as  notifiable  diseases, 
as  he  states  that  it  is  only  by  isolating  "  first  cases"  par- 
ticularly from  schools  and  other  crowded  places,  and  pre- 
venting intercommunication  between  the  members  of  affected 
houses  and  others  that  epidemics  can  be  avoided.  The 
requirements  needed  are  the  disinfection  of  all  houses  where 
non-notifiable  infectious  diseases  exist;  slop  drains  and 
better  watercloset  accommodation  for  parts  of  the  district, 
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and  the  provision  of  a  pure  water  supply  for  portions  of  the 
district,  and  a  more  thorough  system  of  scavenging. 

It  was  reported  at  the  Carditl' Museum  Committee  meeting 
held  on  March  31st  that  Mr.  T.  11.  Thomas  (Carditt')  desired  to 
present  to  the  museum  his  collection  of  objects  illustrating  old 
Welsh  life,  at  present  in  the  museum  on  loan.  Among  the 
other  gifts  reported  were  antique  glass  vessels  from  Mount 
Carmel,  by  Mr.  John  Duncan,  and  two  "sticks"  from  North 
Wales  by  the  l.'ev.  J.  Davies. 

Another  case  of  small-pox  occurred  at  a  common  lodging- 
in  Homfray  Street,  Cardiff,  and  was  removed  to  the  Small- 
pox Hospital  on  March  31st.  The  patient  had  been  suffering 
from  the  disease  for  several  days,  and  had  contracted  it  in 
IDerbyshire,  wliere  he  had  been  working  up  to  within  a  few 
days  of  his  illness. 

A  petition  signed  by  42  residents  of  Aberporth  was  read  at 
a  meeting  of  the  Cardigan  lluial  District  Council  held  on 
April  ist.  It  called  attention  to  the  inadequacy  of  the  water 
supply,  stating  that  for  four  months  last  summer  many  of 
^he  taps  were  dry.  It  also  complained  of  the  quality  of  the 
water.  It  was  stated  that  the  inhabitants  had  refused  to  pay 
the  rate.  A  member  proposed  that  if  the  people  there  would 
agree  to  bear  the  expense  the  Council  should  do  what  was 
possible  towards  increasing  the  supply.  The  motion  was 
carried . 


ADELAIDE. 
The  Leiih  Napier  Case.  —  Government  Eecognition  of  the 
Branch. — Dental  Act. — Nursing  Associations. — Defence  Asso- 
ciation. 
The  Chief  Justice  this  week  delivered  his  judgement  in  the 
action  brought  against  the  South  Australian  Government  by 
Dr.  Leith  Napier,  to  which  I  alluded  in  my  last  letter  (pub- 
lished September  24th).  Dr.  Napier  fell  from  his  horse  whilst 
on  duty  with  the  second  contingent  dispatched  from  Adelaide 
to  the  South  African  war.  and  he  claimed  compensation  to 
the  amount  of  ^^6,500.  The  learned  judge,  while  deciding  in 
the  plaintiff's  favour  on  certain  points — to  wit,  that  he  was  a 
snember  of  the  military  forces,  and  that  he  was  on  military 
duty  under  the  local  Defence  Act— found  that  he  was  not  on 
"actual  service"  as  defined  by  the  Act,  and  therefore  not 
-entitled  to  compensation ;  but  his  Honour  allowed  that  it  was 
a  hard  case,  and  one,  therefore,  in  which  it  would  be  a 
.gracious  act  on  the  part  of  the  Government  not  to  press  for 
the  costs. 

The  South  Australian  Branch  of  the  Association  has  recently 
been  recognized  as  a  representative  institution  in  a  more  or 
iess  gratifying  manner  on  more  than  one  occasion.  The 
Government  consulted  it  on  the  subject  of  the  most  suitable 
site  for  a  home  for  incurable  coneumptivea.  It  is  true  that 
it  did  not  wait  for  the  Branch's  opinion  before  taking  action 
in  the  matter,  but  such  a  rapprocheinent  would  have  been 
impossible  a  few  years  ago.  Then,  again,  the  Government 
inserted  a  clause  in  the  amended  Dental  Act,  allowing  the 
Branch  to  elect  the  two  medical  members  of  the  Board ; 
under  this  provision  Drs.  Brummitt  and  Cudmore  were 
appointed.  Still  more  recently  a  communication  has  been 
received  from  the  Vice-Admiral  commanding  the  Australian 
Station,  invitini?  tVie  Branch  to  co-operate  with  the  Univer- 
sity in  endeavouring  to  establish  an  Australian  contingent  of 
medical  men  willing  to  serve  in  the  Imperial  Naval  Reserve 
in  time  of  war. 

The  Dental  Act  does  not  seem  to  wear  well,  seeing  that, 
although  only  passed  in  1902,  it  required  an  amending  Act  in 
1904.  There  has  been  a  suggestion  that  a  dental  school  might 
be  established,  as  in  Melbuurne  and  Sydney,  but  the  dental 
profession  is  opposed  to  it  on  the  combined  grounds  of 
overcrowding  and  of  inability  to  conduct  the  teaching 
properly. 

Nursing  matters  are  considerably  in  evidence  just  now, 
owing  to  the  inauguration  of  a  local  branch  of  the  Australian 
Trained  Nurses'  Association,  under  the  presidency  of  l>r. 
Lendon.  Tiie  Society  has  its  headquarters  in  Sydney,  with 
a  membership  of  1,000,  including  the  Queensland  branch  ; 
this  as  a  result  of  only  five  years'  work  is  very  creditable.  Its 
operations  here  will  be  slightly  handicapped  by  the  previous 
establishment  under  viceregal  pressure,  I  am  told,  of  the 
RDyal  British  Nurses'  Society,  which  ia  quite  unsuited  to 
South  Australia's  wants,  sinci^  it  only  recognizes  tlie  Adelaide 
Hospital,  and  it  ignores  the  excellent  work  performed  in 
training  nurses  at  several  private  hospitals,  as  well  as  other 
public  Institutions, 


The  Medical  Defence  Association  of  South  Australia,  which 
relieves  our  Branch  of  the  necessity  for  dealing  with  many  of 
the  ethical  and  politico-economical  questions  which  from  time 
to  time  crop  up,  is  in  a  flourishing  condition,  and  is  at  present 
devoting  its  energies,  so  I  understand,  to  an  investigation  of 
the  abuse  of  the  public  hospitals,  amongst  which  our  latest 
charity,  the  Queen's  (Maternity)  Home,  is  probably  the 
greatest  offender ;  that  the  coming  generation  of  practitioners 
will  feel  the  effects  of  all  this  abuse  is  certain,  as  even  the 
present  is  commencing  to  smart  under  it. 


CORRESPONDENCE. 

PROPOSED  CONFEDERATION  OF  THE  LONDON 
MEDICAL  SOCIETIES. 

Sir, — The  advantages  of  having  only  one  medical  society  in 
London  must  be  patent  to  every  one.  The  only  objections 
that  can  be  raised  against  the  Rcheme  are  of  a  sentimental 
character.  I  sincerely  hope  that  the  Fellows  of  the  Medical 
and  Medical  and  Chirurgical  Societies  will  not  on  April  loth 
follow  the  bad  example  of  the  Medical  Defence  Societies.— 
I  am,  etc., 

Harrogate,  April  ist.        WiLLlAM  Bain. 

THE  CORONERS  BILL. 

Sir,— May  I  ba  permitted  to  express  my  satisfaction  at 
Dr.  HarthiU'a  letter  in  the  British  Medical  Journal  of 
March  25th,  (p.  693)  re  the  draft  a  Bill  to  amend  the  law  in 
relation  to  coronerts 'P  The  fee  of  one  guinea  for  giving  evidence 
where  a  whole  day  is  occupied  is  obviously  inadequate,  and 
with  respect  to  the  guinea  lee  for  a  post-mortem  examination 
I  should  like  to  point  out  the  want  of  any  provision,  either 
existing  or  proposed,  for  the  payment  of  travelling  or  out-of- 
Docket  expenses  where  the  examination  has  to  be  made  more 
than  one  mile  from  the  practitioner's  residence.  My  own 
experience  must  coincide  with  that  of  many  others  who  have 
had  to  travel  four  or  five  miles  to  make  an  examination,  in- 
volving cab  hire  and  detention  for  at  least  three  hours,  with 
frequently  a  second  journey  to  some  neighbouring  inn  to  give 
evidence,  and  yet  no  provision  is  made  for  travelling  expenses 
for  these  journeys. 

Furthermore,  in  the  Supplement  of  March  nth,  page  90, 
relative  to  the  certiticate  of  the  fact  of  death  a  fee  of  23.  6d.  is 
proposed  to  cover  a  three  mile  radius.  Surely,  even  if  so  low 
an  initial  fee  as  2S.  6d.  is  considered  adequate,  the  radius 
should  be  one  mile,  as  in  the  recommendation  for  payment 
for  the  certificate  of  the  cause  of  death.  . 

In  calling  attention  to  these  points,  I  wish  to  emphasize 
what  appears  to  escape  notice,  namely,  that  where  a  proposal 
for  fixing  a  legal  scale  of  fees  is  under  consideration,  the  loss 
of  time  and  the  approximate  cost  of  travelling  should  be 
allowed  for  as  out  ol-pocket  expenses,  seeing  that  even  if  the 
practitioner  uses  his  own  conveyances,  such  use  should  be 
regarded  as  equivalent  to  the  cost  of  hiring. 

With  reference  to  other  matters,  it  would  be  well  to  sub- 
stitute a  definite  fee  for  such  expreseions  as  '"not  exceeding 
one  guinea  "  in  order  to  avoid  any  friction  that  may  arise 
when  such  a  matter  is  left  to  the  discretion  of  an  often 
adverse  authority  whose  sole  object  is  to  cut  down  expenses. 
Such  a  matter  as  this  last  would  hardly  be  conceived  of  as 
being  worthy  of  mention  had  not  similar  friction  already 
arisen  over  the  new  regulations  as  to  witnesses  fees,  wheie 
the  practical  interpretation  has  become  very  diUerent  to  the 
original  intent  in  some  instances.— I  am,  etc.. 


Licuneld. 


F.  M.  Rowland. 


TIIE  TF.ACHING  OF  MIDAVIFERY. 
Sir  —Dr.  Dakin  makes  a  sensational  charge  against  general 
practitioners  ;  he  alleges  that  the  excessive  mortality  froni 
puerperal  sepsis  is  due  to  the  failure  of  medical  men  to  adopt 
the  principles  of  antiseptic  midwifery.  He  brings  not  a 
shred  of  evidence  forward  beyond  his  own  personal  belief ;  lie 
believes  that  the  substitution  of  "  the  pink  of  cleanliness  and 
purity  of  linen"  for  "the  dirty,  snully  old  person"  has  cllected 
a  marked  improvement  in  the  death  ratff  from  sepsis  ;  he 
believes  that  the  introduction  of  antiseptics  has  banished  this 
cause  of  deatli  from  lying-iu  charities  and  hospitals  ;  he 
believes,  in  consequence,  that  the  incrcwe  of  deaths  trcra 
sepsis  is  due  .ntirely  to  the  ignorant  or  c«r/l''88  doctor  w'>08^ 
training  in  midwifery  has  been  in  the  hands  of  l>f:j^«'' '""?.* 
his  teaching  confrirea.    Well,  U  it  is  SO,  the  teaching  must  bo 
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horribly  incompetent  even  in  inculcating  ordinary  clean- 
liness, for  we  find  that  the  actual  increase  of  septic  deaths 
from  the  pre-antiaeptic  period — 1851-70— to  the  antiseptic 
period — 1S81-1900 — is  no  less  than  60  per  cent. 

In  the  pre-antiseptic  days  the  general  practitioner  was  not 
responsible  for  more  than  half  (to  put  it  high)  of  the  births  ; 
he  attended,  say,  5,000  out  of  every  10,000  births,  and  lost  7 
from  septic  causes  ;  to-day  he  attends  certainly  not  more,  and 
according  to  Dr.  Dakin  loses  24.  It  takes  some  credulity  to 
believe  that  the  knowledge  of  antiseptics  imparted  by  Dr. 
Dakin  and  his  colleagues  has  increased  the  septicity  of  the 
medical  man  threefold.  Why  does  not  Dr.  Dakin  bring  for- 
ward some  facts  ?  It  is  easy  to  ascf  rtain  how  many  of  these 
1,658  deaths  were  attended  during  labour  by  medical  men, 
and  how  many  were  not  so  attended. 

The  whole  accusation  is  a  fallacy  based  on  some  notion  that 
puerperal  sepsis  is  due  to  a  microbe  on  a  male  digit,  which, 
if  not  washed  off  in  the  prescribed  bowl  of  the  latest  anti- 
septic fad,  is  introduced  into  some  laceration,  and  produces 
sepsis. 

It  is  true  that  some  cases  of  bacterial  disease  arise  by  direct 
infection,  but  it  is  equally  true  that  such  pathogenic 
organisms  as  the  pneumococcus  and  the  diphtheria  bacillus 
in  the  throat,  B.  coli  communis  in  the  intestine,  or  staphylo- 
coccus and  streptococcus  in  the  skin,  may  remain  absolutely 
quiescent  until  suitable  conditions  enable  them  to  assume  a 
virulent  form.  We  know  that  in  the  female  genital  tract 
there  are  many  bacteria  which  are  pathogenic  in  their 
virulent  phase,  and  it  is  quite  certain  that  sepsis  may  and  does 
arise  from  the  conversion  of  harmless  into  virulent  forms. 

In  the  second  place,  the  patient's  constitution  is  to  be  con- 
sidered. To  what  extent  may  a  protracted  labour  not 
diminish  the  protective  bacteriolytic  properties  of  the 
tissues  ? 

Lastly,  the  abraded  surface  is  always  present  for  inocula- 
tion to  take  place.  In  all  oases  there  is  contusion  and 
stretching,  in  most  some  perineal  wound,  large  or  small ;  in 
all  there  is  the  site  of  the  detached  placenta. 

The  three  conditions  necessary  for  sepsis  are  in  no  way 
amenable  to  antiseptic  treatment;  you  cannot  disinfect  the 
vagina,  etc.,  you  cannot  determine  in  advance  the  bacterio- 
lytic powers,  and  you  cannot  seal  up  the  placental  site. 

Early  application  of  the  forceps  is  the  great  safeguard 
against  sepsis  ;  it  prevents  prolonged  pressure  on  soft  parts ; 
it  does  away  with  subsequent  uterine  inertia  and  general 
exhaustion  ;  it,  in  fact,  removes  the  two  great  aids  to  sepsis  ; 
it  prevents,  by  enabling  persistent  uterine  contraction  to 
occur,  the  alternate  contraction  and  relaxation  of  the  muscles 
which  makes  the  cavity  of  the  uterus  a  suction  pump  into 
which,  the  one  invariable  open  wound,  the  contents  of  the 
vagina  are  drawn.  In  the  second  place,  we  know  that  im- 
munity, bacteriolysis,  can  be  suspended  or  inhibited  during 
fatigue  or  exhaustion.  Hence  the  use  of  forceps  certainly 
militates  against  sepsis,  and  since  the  forceps  never  enters 
the  uterine  cavity  (or  should  not),  it  cannot  introduce 
microbes  there;  the  blades  of  the  forceps,  of  course,  lie 
between  the  fetal  head  and  the  membranes— that  is,  within 
the  amniotal  sac. 

It  would  be  very  much  to  the  point  if  obstetric  teachers 
would  spend  more  time  on  teaching  students  how  and  when 
to  use  forceps  with  skill  and  gentleness  than  on  repeating 
ad  nauseam  the  antiseptic  precautions  which  have  been 
replaced  in  surgery  by  cleanliness  ;  for  I  believe  that  most  of 
these  septic  cases  might  have  been  saved  if  the  forceps  had 
been  applied  in  time  to  prevent  the  supervention  of  condi- 
tions favouring  virulence  in  the  organisms  and  exhaustion 
and  uterine  inertia  in  the  patient.  It  follows  that  whether 
these  cases  were  in  the  hands  of  midwives  or  of  doctors,  the 
true  cause  of  the  sepsis  differed  by  a  whole  world  from  a 
failure  of  antisepsis. 

May  I  suggest  that  Dr.  Dakin  makes  an  amende  honorable  to 
his  slandered  professional  brothers  ?— I  am,  etc., 

AprUard.  G.  P.  (1890). 

THK  POOR-LAW  SERVICE  IN  IRELAND. 
Sir,— Professor  White  is  at  some  pains  to  show  in  the 
British  Medical  Journal  of  April  ist  that  the  Irish  College 
of  Surgeons  has  no  monopoly  of  hostility  to  Surgeon-General 
Evatt's  now  famous  report.  It  may  be  recollected  that  I 
originally  quoted  from  the  7mA  Times  of  February  27th  in 
my  account  of  the  annual  meeting  of  the  Leinster  Branch. 
In  that  paper  Sir  William  Thomson  is  stated  to  have 
proposed  a  vote  of  thanks  to  Sir  Thomas  Myles  for  "his 
interesting  and  important  address."    Dr.  O'Carroll  seconded 


the  motion,  and  Dr.  Donnelly  supported  it.     Of  these  four 
names  three  are  members  of  Council  of  the  College. 

I  regret  that  Professor  White  complacently  accepts  an 
attendance  of  33  as  an  average  one  out  of  337  members  of  the 
Leinster  Branch.  It  would  be  interesting  to  know  if  indiffer- 
ence alone  was  responsible  for  the  absence  of  the  well-known 
teachers  of  the  city  hospitals,  such  as  the  Adelaide,  the  Mater 
Misericordiae,  St.  Vincent's,  Dr.  Steevens's,  and  Jervis  Street 
Hospitals.  At  the  same  time,  the  City  of  Dublin  Hospital, 
Sir  Patrick  Dun's,  and  the  Meath  Hospital  were  represented 
by  units  or  two  or  three  members  at  the  most.  Perhaps  if 
the  business  agenda  were  distributed  some  time  before  the 
meeting  an  improved  attendance  might  be  recorded,  and  in, 
any  case  the  charge  of  springing  contentious  matter  upon 
the  members  could  not  be  sustained. 

Dr.  White's  argument  that  the  few  Poor-law  doctors  present 
on  February  25th  were  quite  sufficient  to  represent  their  in- 
terests is  hardly  justified  by  his  allusion  to  the  1903  meeting. 
In  the  latter  case  it  was  well  known  that  the  British  Medical 
Association  were  sympathetically  inclined,  the  grievances 
were  known,  and  no  contentions  elements  were  anticipated. 
Every  one  agrees  that  the  "  confidential  "report  must  from  its 
nature  be  contentions,  and,  if  discussed  at  all,  due  notice- 
should  have  been  given. 

It  must  be  recollected  that  Professor  AVhite  is  a  teacher  in. 
the  Royal  College  of  Surgeons,  and  when  he  adds  his  opinion 
that  Surgeon- General  Evatt's  report  has  brought "  disruption 
and  the  sword  '  he  sympathetically  reflects  the  prevalent 
views  of  his  College.  I  am  pleased  that  the  Professor 
mentions  these  two  factors  jointly.  In  the  hands  of  an  able 
wielder  of  the  sword  disruption  may  speedily  give  place  to- 
order,  and  the  grievances  of  the  Poor-law  services  may  not  be 
made  subservient  to  the  medico-political  exigencies  of  colle- 
giate aspirations.  I  am  glad  already  to  see  the  " confidential' 
report  bearing  fruit  and  a  candidate  coming  forward  next 
.January  to  contest  the  Direct  Representation  for  Ireland. 
Since  i8S5  a  member  of  the  College  of  Surgeons'  Council  has- 
held  that  office.  This  gave  the  College  two  votes  on  the- 
General  Medical  Council,  for  ^even  a  Direct  Representative 
cannot  serve  two  masters. 

Professor  White,  I  notice,  does  not  criticize  that  portion  of 
my  letter  referring  to  violation  of  charters.  I  should  have 
welcomed  any  explanation  of  his  on  a  matter  that  has  con- 
tributed materially  to  lessen  the  status  of  the  F.R.C.S.Ire., 
and  incidentally  all  other  diplomas  granted  by  the  College. 
It  was  only  last  month  that  Mr.  A.  Chance,  the  President  of 
the  College,  was  deploring  the  refusal  of  the  English  College 
of  Surgeons  to  grant  ad  eundem  Fellowship  to  the  Irish 
brethren.  Some  four  years  ago  I  pointed  out  to  the  Dublin 
College  in  a  printed  document  the  bad  effect  that  these 
charter  irregularities  would  occasion  in  this  respect.  Events 
have  amply  borne  out  my  prediction. — I  am,  etc., 

LondoD,  N.W.,  April  3rd.  S.  WESLEY  WlLSON. 


SURGEON-GENERAL  EVATT'S  REPORT. 

Sir,— Nothing  has  occurred  in  Irish  medical  circles  withiu 
the  past  quarter  of  a  century  that  has  aroused  such  keei» 
interest  and  criticism  aa  the  suppression  of  Surgeon- GeneraB 
Evatt's  report  on  the  organization  of  the  Irish  Medical  Asso- 
ciation. Whether  the  statements  contained  therein  re  the 
Colleges  of  Physicians  and  Surgeons  in  Dublin,  which  I  ani 
informed  caused  the  suppressirn,  be  true  or  false,  the  section 
of  the  Council  which  carried  such  a  coercive  resolution  must 
surely  feel  that  the  "suppressed"  report  is  much  more 
powerful  now  than  it  might  have  been.  In  the  interest  of  the- 
Irish  Medical  Association,  it  is  to  be  hoped  that  before  the 
special  general  meeting  which  I  believe  is  to  be  summoned, 
the  Council  will  recognize  that  indepfndent  members  wil3 
not  tolerate  such  suppressive  and  unconstitutional  conduct. — 
I  am,  etc., 

Dublin,  AprU  ^tli.  EdwARD  MagENNIS, 


THE  SANATORIUM  TREATMENT  OF  PHTHISIS : 
IS  IT  WORTH  while:-' 

Sir, — My  answer  is  in  the  affirmative,  as  I  believe  that  the 
chances  of  a  quick  and  permanent  recovery  are  better  at  a 
sanatorium  than  elsewhere.  My  reasons  for  this  conclusion 
are  as  follows  : 

I.  The  patient  is  placed  at  once  under  favourable  condi- 
tions, and  away  from  the  original  source  of  infection.  "Aid 
Nature  "is  the  keynote  of  all  treatment.  This  is  precisely 
what  a  sanatorium  does. 
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2.  From  home  to  a  sanatorium  means  change  of  air  and 
scene.  Oreat  factors  these  are  in  the  treatment  of  any 
•chronic  disease. 

3.  Proper  hygienic  surroundings.  How  many  homes  fulfil 
these  conditions  ?  If  the  patient's  home  is  in  a  large  town 
the  treatment  of  active  tuberculous  lung  trouble  cannot  be 
seriously  entertained  there.  The  death-rate  of  the  town  may 
4)6  low  and  its  sanitation  perfect;  but  take  cultures,  and 
jnark  the  result.  The  discovery  of  antiseptics  was  a  great 
Cboon  to  mankind,  but  asepsis  is  the  scientific  goal  of  the 
present  day.  If  the  patient's  home  is  in  the  country  the 
surroundings  are  better,  and  some  measure  of  success  will 
attend  the  treatment ;  but  the  objection  remains  that  he 
'became  infected  there,  and  that  he  will  lack  the  great  benefit 
■of  change  of  air. 

4.  Proper  habits  are  cultivated  and  vicious  ones  avoided, 
which  is  an  important  feature  in  the  treatment. 

5.  Food,  clothing,  and  exercise  are  regulated.  The  due 
{proportions  of  the  different  articles  of  diet,  which  is  such  an 
essential  element  in  the  treatment  of  this  disease,  and  its 
variation  according  to  circumstances,  is  somewhat  compli- 
cated for  the  ordinary  household. 

6.  Going  to  a  sanatorium  inspires  a  patient  with  the 
■confidence  that  be  is  to  have  special  treatment.  Here  we  have 
the  great  factor  of  the  influence  of  the  mind  over  the  body. 
Forget  for  a  moment  that  you  are  a  medical  man,  and  cast 
siside  your  contemptuous  familiarity  with  disease,  and  try  to 
•imagine  what  the  "inspiration  of  confidence "  means  to  the 
lay  mind,  knowing  as  you  do  how  he  magnifies  his  ailments 
ond  the  virtues  of  his  remedies. 

7.  Patients  are  under  trained  and  constant  observation. 
The  value  of  this  is  incalculable.  The  general  practitioner 
■treating  his  patient  at  home  may  give  admirable  instructions, 
but  are  they  obeyed  and  how  ':■  He  has  not  the  time  to  devote 
io  any  single  case,  and  insist  on  the  observance  of  these  new 

^iaws  of  health.  Friends  are  indulgent  and  patients  often  wilful. 
'The  fallacy  of  the  "apparent  cure"  is  the  result  of  many 
-causes.  The  lay  press  has  boomed  sanatoriums,  and  the  public 
expect  too  much.  Sanatoriums  may  with  justice  cry,  "  save  us 
from  our  friends."  They  sprang  up  to  meet  a  demand,  but 
have  been  expected  to  do  impossibilities.  Patients  in  every 
•stage  of  phthisis  sought  their  help.  The  early  and  mild 
■  sases  were  rewarded,  but  the  very  advanced  ones  were  hope- 
aess.  The  early  cases,  though  vastly  improved  and  apparently 
'Oured,  left  before  it  was  possible  for  a  tuberculous  lesion  to  be 
properly  cicatrized,  and,  returning  to  the  old  surroundings, 
'the  mischief  set  in  again.  No  matter  how  perfect  a  cure  may 
be,  we  cannot  expect  a  wounded  lung  to  resist  conditions 
which  it  succumbed  to  when  whole.  A  few  months'  treatment 
is  insufficient  to  cure  tuberculous  disease.  How  long  will 
a  broken-down,  discharging,  tuberculous  gland  take  to  heal 
without  any  local  treatment  ?  Statistics  and  notes  of  cases, 
and  the  percentage  of  apparent  or  real  cures,  at  sanatoriums  or 
•elsewhere,  are  best  avoided  at  present,  as  the  former  can  be 
made  to  prove  anything,  being  necessarily  incomplete,  at  this 
•aarly  stage  of  the  open-air  treatment. 

The  personal  element  or  the  subtle  question  of  varying 
degrees  of  immunity  being  indeterminable  may  be  counted 
t;or  or  against  the  claims  of  sanatoriums,  so  cannot  be  reckoned 
■with  in  this  controversy.  I  have  no  pecuniary  interest  in  any 
aanatonum,but  am  convinced  of  their  great  value. — I  am,  etc., 
John  Fkancis  OMalley,  L.R.C.P.andS.I. 

London,  N.E.,  March  2ist. 


Sir,— When  the  first  of  the  letters  appeared  in  the  British 
Medical  Joubnal  under  the  heading  "The  Sanatorium 
Treatment  of  Phthisis:  Is  it  Worth  While?"  I  was  inclined 
'to  leave  the  discussion  to  those  who  were  not  likely  to  have 
any  special  financial  interest  in  this  method  of  combating 
<30nsumption,  in  the  hope  that  some  valuable  opinions 
might  be  forthcoming  from  physicians  who,  whilst  not 
themselves  possessed  of  sanatoriums,  might  nevertheless  be 
well  informed  upon  the  subject.  It  has  been  disappointing, 
however,  to  find  that  some  of  the  contributions  to  the  dis- 
cussion have  given  evidence  of  such  unpardonable  ignorance 
that  one  feels  constrained  to  agree  with  Dr.  Annie  McCall 
that  "Itisneeessarily  those  wlioare  interested  in  sanatoriums 
who  are  able  to  write  on  the  subject." 

Every  physician  with  practical  knowledge  of  the  sanatorium 
treatment  knows  that  the  vast  majority  of  patients  received 
■in  the  incipient  stages  of  the  disease  derive  the  greatest 
benefit,  generally  amounting;  to  an  arrest  of  the  tuberculous 
process,  and  that  even  in  advanced  cases  the  symptoms  are   , 


almost  invariably  relieved  and  life  is  prolonged,  whilst  in  no 
case  does  the  treatment  prove  detrimental,  and  I  do  not 
doubt  that  every  such  physician  can,  like  myself,  count  in 
considerable  numbers  friends,  formerly  patients,  who  are 
living  and  enduring  evidences  of  the  value  of  the  treatment. 
It  is  common  knowledge  that  patients  progress  more  satis- 
factorily in  the  winter  than  in  the  summer  months. 

My  intention  in  writing  this  letter  is  not  to  deal  with  the 
broad  question  as  to  whether  the  sanatorium  treatment  is 
worth  while,  beyond  asserting  that  the  answer  to  the  ques- 
tion can  only  be  answered  by  the  strongest  affirmative.  I 
think,  however,  that  the  letter  from  Dr.  James  Ross,  pub- 
lished in  the  issue  of  the  Journal  dated  March  4th,  calls  for 
some  comment. 

Dr.  Ross  describes  an  open-air  sanatorium  as  a  building  in 
three  tiers,  and  states  that "  all  sanatoriums  seem  to  be  buiit  on 
the  same  plan,"  adding  that  patients  in  tier  one  may  recover, 
but  that  the  chances  of  patients  in  the  second  story  are 
greatly  diminished,  while  those  on  the  third  story  would  be 
better  almost  anywhere  else  than  in  a  sanatorium."  This  is, 
doubtless,  an  exaggerated  view,  and  so  far  as  the  construc- 
tion of  an  ideal  sanatorium  is  concerned,  an  entirely  erroneous 
one.  ,  ^    , 

The  building  in  three  stories  can  never  be  regarded  as  an 
ideal  open-air  sanatorium,  which  should  consist  of  isolated 
sleeping  chAlets  arranged  around  a  central  administrative 
block;  each  chulet  should  have  windows  opening  in  four 
directions,  so  that  those  on  the  exposed  side  may,when  neces- 
sary, be  closed,  the  others  remaining  open.  In  bueh  a  cfcalet, 
pure  air  free  from  chilling  draughts  is  secured,  and  in  my 
own  experience,  patients  who  occupy  such  chiUets  make  much 
better  progress  than  those  accommodated  in  the  best  of  rooms 
in  a  large  building.  .  . 

There  is  an  additional  importance  in  the  recognition  of  this 
fact,  in  that  a  chalet  sanatorium  can  be  erected  and  equipped 
for  a  tenth  of  the  cost  usually  incurred  in  building  a  substan- 
tial hospital-like  institution.  Happily,  several  sanatoriums 
for  the  consumptive  poor  have  recently  been  erected  on  the 
chiilet  principle  at  a  cost  of  less  than  ^100  per  bed,  which 
contrasts  favourably  with  the  much  larger  amounts  which 
have  occasionally  been  expended  on  open-air  sanatoriums.— 
1  am,  etc.,  ,  „ 

London,  W.C.  Charles  Rbinhardt. 


A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir,— May  I  ask  your  correspondent.  Dr.  H.  Elliot-Blake, 
to  quote  (i)  the  dates  of  the  examinations  to  which  he  refers 
in  his  list  of  "twelve  competitions"  in  the  British  Medical 
Journal  of  February  nth,  1905;  (2)  the  branch  of  the 
Service  for  which  these  competitions  were  held  ;  (3)  the  pro- 
portion of  diplomates  to  graduates  at  these  examinations  P 

Obviously,  if  ten  candidates  compete  for  ten  vacancies,  and 
among  them  ten  are  diplomates  and  none  are  f,'raduates  of,  let 
us  say,  London  University,  the  ten  diplomates  will  show  a 
record  of  success  unequalled  or  approached  by  London 
University  candidates.  It  is  not  difficult  to  show  a  record  of 
success  for  anv  qualifying  body  by  careful  selection  of  lists. 
The  Victoria  University,  for  example,  had  a  total  of  four 
candidates  competing  for  the  I. M.S.  in  the  three  examina- 
tions held  for  that  service  in  1895-6.  Those  for  eaudidales 
obtained  the  first  place  consecutively  twice,  a  second  place,  and 
a  third  place.  The  same  success  has  been  obtained  by  other 
universities.  But  we  do  not  find  them  compiling  tables  to 
show  their  pre-eminence  among  medical  qualifications. 

If  however,  your  correspondent  really  wishes  the  medical 
public  to  believe  that  the  English  Conjoint  diplomates  (with- 
out other  qualifietions)  are  "  5°  Pei"  cent,  more  successful  in 
obtaining  the  highest  place"  at  open  competitions  for  the 
I.M.S.  than  are  the  graduates  of  the  universities,  let  him 
give  us  a  list  embracing  a  period  sufficiently  long  for  the  pur- 
pose of  drawing  comparisons  (a  period  of  not  lees  than  twenty 
years  I  would  suggest),  and  this  list  should  furnish  particulars 
of  the  number  of  competitors  on  each  occasion,  the  proportion 
of  differently  qualified  candidates,  and  it  should  refer  only  to 
whatever  branch  of  the  public  service  attracted  the  highest 
competition  for  each  year  respectively. 

Lastly,  it  should  be  lemenibf  red  that  a  very  large  proportion 
of  medical  students  take  the  Conjoint  diploma  «r /..'s.A. 
before  the  final  examination  of  their  university.  II  tnce 
jointly-qualified  candidates  are  claimed  by  tlie  <l.'P'<;""',"'l,"f 
successes  for  the  diploma  there  is  a  slight  fallacy  in  the  d(  auc- 
tions drawn.—!  am,  etc.,  IMS 
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[April  S,  igoj". 


PKOPORTIOS   OF  FAT  TN   CONDENSED   MILK  WHEN 

DILUTED. 

Sir  —Had  my  comments  on  the  analvsis  of  the  dilution  of 

condensed  milk  in  Dr.  Hutchison's  book  been  founded  on  an 

estimation  of  the  fat  percentage  alone  it  is  quite  possible  that 

1  might  have  been  misled  by  the  source  of  fallacy  that  he 
points  out  in  his  letter  in  your  issue  of  February  iSth,  p.  390. 
Indeed,  it  came  ag  a  surprise  to  me  that  the  weight  of  an 
average  teaspoonful  of  condensed  milk,  measured  in  the 
ordinary  way,  amounted  to  as  much  as  12  grams.  As  Dr. 
Hutchison,  however,  vouches  for  this  fact,  lie  has,  doubtlesp, 
convinced  himself  of  it  by  personal  experiment.  But, 
granting  that  a  teacpoonful  of  condensed  milk  weighs  fully 
12  grama,  I  would  still  repeat  that  the  analysis  he  furnishes 
must  be  incorrect,  and,  coming  from  one  of  his  authority, 
might  be  "gravely  misleading."  In  hia  book  the  fat  per- 
centages of  the  condensed  milk  and  the  proposed  dilution  are 
placed  at  13  and  i  6  respectively  ;  but  in  hia  letter,  with  a 
higher  fat  percentage  (13  9)  in  the  milk.  Dr.  Hutchison 
reduces  the  fat  in  the  dilution  to  1.3  per  cent.  As  he  points 
out,  the  difference  between  these  two  fat  percentages  in  the 
solution  is  small,  but  in  a  proposed  food  for  infants,  where 
the  fat  element  is  so  obviously  defective,  this  dili'erence  may 
be  of  not  inconsiderable  importance.  There  ia  no  need,  how- 
ever to  labour  this  point.  My  comments  were  not  founded  on 
the  fat  percentage  alone. 

In  the  analysis  of  the  dilution  (i  to  24)  in  his  book,  the  per- 
centages of  the  different  ingredients  are  given  as:  Proteid, 

2  o;  fat,  I  6  ;  sugar,  817;  and  ash.  0.34.  Now,  with  a  fat  per- 
centage of  13  in  the  undiluted  milk  the  analysis  given  of  the 
dilution  makes  the  percentages  of  proteid,  sugar,  and  ash  in 
the  undiluted  milk  to  work  oat  at  16  2,  66  3,  and  2.S  respec- 
tively. Now,  when  the  different  percentages  are  added 
together  they  amount  to  over  98,  so  that  the  water  in  the 
undiluted  milk  is  barely  more  than  i  per  cent.  If  we  take 
Dr.  Hutchison's  figures  "as  amended  in  his  letter,  with  a  fat 
percentage  of  139  in  the  milk  and  one  of  13  in  the  dilution, 
then  a  greater  difficulty  still  arises.  Assuming  that  no 
mistake  has  been  made  in  the  other  ingredients  in  the 
dilution,  then  the  percentage  of  proteid  in  the  milk  works 
out  at  21.4  and  that  of  the  sugar  at  87,3,  thus  giving  a  milk  of 
impossible  composition.  In  justice  to  his  work,  which  is 
worthy  of  a  wide  circulation.  Dr.  Hutchison  should  give  an 
adequate  explanation  of  these  apparent  anomalies,  or  else  a 
frank  acknowledgement  that  an  error  has  been  made.— I  am, 
etc. 

"'  Thk  Ekviewer. 

*K*  The  publication  of  this  letter  has  been  accidentally 
delayed. 

THE  CAUSATION  OF  PLEURISY. 

Sir,— Dr.  O.  A.  Gibson  has  done  me  the  honour  of  com- 
menting upon  my  letter  and  has  made  some  kind  remarks 
about  myeelf  of  which  I  feel  that  I  am  unworthy. 

There  is  nothing  in  Dr.  Gibson's  letter  from  which  it  would 
be  possible  to  differ,  yet  it  seems  to  me  that  one  of  my  sug- 
gestions has  not  perhaps  been  very  clearly  understood, 
namely,  that  the  causation  of  jileurisy  occurring  in  an 
apparently  healthy  person  should  be  considered  in  a  different 
light  from  that  of  pleurisy  arising  towards  the  end  of  a 
chronic  illness,  such  as  Bright's  disease  or  some  cardiac 
affection. 

Dr.  Flexner  has  pointed  out  that  septic  m'crobal  infection 
occurs  towards  the  end  of  most  chronic  illnesses,  and  pleurisy 
occurring  as  a  complication  of  such  illnesses  is,  in  many  in- 
stances, without  doubt  the  result  of  such  infection. 

It  is  interesting  to  note  that  in  cardiac  disease  an  infarct 
JJ  almost  invariably  the  starting  point  of  pleural  effusions. 
The  lowered  vitality  of  the  lung  and  of  the  pleura  over  the 
region  of  the  infarct  allows  the  invasion  of  micro-organisms 
which  set  up  pleurisy.  It  may  be  mentioned  in  nassing  that 
textbooks  sometimes  suggest  that  it  is  not  easy  to  under- 
stand why,  in  cardiac  disease,  pleural  effusions  should  fre- 
quently occur  only  on  one  aide.  When  the  fact  is  appreciated 
that  an  infarct  is  the  starting  point  of  infection  which  leads  to 
*  «??u  '  '"'^^i^'ver  mystery  there  may  have  been  disappears. 

With  regard  to  pU  urisy  occurring  in  an  apparently  healthy 
person,  it  la  necessary  to  admit  that,  although  when  death 
occurs  some  years  later  evidence  of  old  tuberculous  disease 
may  be  found,  it  does  not  of  necessity  follow  that  the  tuber- 
culous lesions  are  a  proof  that  the  pleurisy  was  tuberculous. 
Ihey  suggest  such  a  causation  but  do  not  prove  it.  As 
Dr.  Gibson  indicates,  in  some  instances  no  doubt  the  pleurisy 


and  the  tuberculous  affection  occurred  at  different  periods  of 
the  patient's  life.  In  other  cases  possibly  the  lesions  due  ito 
the  tubercle  bacillus  act  like  the  infarct.  They  make  a  way 
to  the  pleura  for  ether  more  irritating  micro-organisms,- 1' 
am,  etc., 
Clifton,  April  ist.  TheodOBE  FiSHBBi 

TREATMENT  OF  OTITIS  MEDIA, 

Sir, — The  letters  of  Dr.  Smurthwaite  and  Mr.  Faulder 
White  open  up  a  large  and  important  subject,  and  one  which 
the  British  Medical  Association  might  well  take  up.  Dr. 
Smurthwaite  has  aeked  that  something  should  be  done  to 
rescue  the  multitude  of  children  now  suffering  from  otorrhoea. 
He  might  have  widened  his  sugge.stion  by  adding  non- 
suppurative diseases  of  the  ear  as  well,  for  there  are  at  least  as 
many  children  who  are  becoming  useless  citizens  through 
deafness  as  there  are  of  those  whose  lives  are  hourly  menaced 
by  pus  in  the  middle  ear. 

The  matter  is  one  which  concerns  the  State  closely,  but,  a& 
is  too  often  the  case  with  other  matters  of  importance,  the- 
Government  ignores  it  altogether.  In  1902  the  disgracefal 
neglect  of  one  of  the  most  important  of  a  child's  senses  was> 
shown  by  Mr.  Arthur  Cheatle  in  hia  report  on  the  examination 
of  the  ears  of  a  thousand  school  children  between  the  ages  of 
3  and  16  years  in  the  Hanwell  District  School,  including  the 
Ophthalmic  School,  read  before  the  Otologieal  Society  of  the- 
United  Kingdom.  Although  this  made  suflicient  stir  for  a 
question  to  be  asked  concerning  it  in  the  House  of  Commons  , 
nothing  resulted,  and  for  all  one  knows  to  the  contrary,  these 
children  may  be  as  neglected  now  as  then. 

Itrequii-es  a  strong  and  influential  body  of  men— such  an- 
one  as  the  Association — to  take  the  matter  up  with  the  inten- 
tion of  carrying  it  on  to  the  end.  Perhaps  then  the  Govern- 
ment might  be  made  to  see  that  it  was  a  matter  of  as  much 
importance  to  attend  to  the  ears  of  State-educated  children  a& 
it  is  to  appoint  ophthalmic  surgeons  to  attend  to  their  ejea.. 
—I  am,  etc., 

MACLEOD  Yeahsley,  F.R.C.S., 

LoDdoa,  W.,  April  ^rd.  Surgeon  to  ttie  Koyal  Ear  Hospital. 


OBITUARY. 

THOMAS  MORTON,  M.D.Lond.,  M.R.C.S.Ekg. 
"We  much  regret  to  announce  the  death  of  Dr.  Morton,  whiohf 
occurred  at  his  leside nee,  Greville  Road,  Kilburn,  on  March 
27th.  He  had  been  in  active  work  until  six  months  pre- 
viously, and  was  feeling  the  reed  for  rest,  when  severe 
sciatica  ensued.  After  a  fortnight  in  bed  the  pain  was  sab- 
siding,  when  dry  pleurisy  developed  on  the  left  side,  soon- 
followed  by  a  still  sharper  attack  of  pleurisy  with  effusion  on 
the  right  side.  Again,  however,  he  seemed  to  be  slowly 
recovering,  when,  quite  without  warning,  a  sudden  syncopal) 
atttaek  occurred  and  ended  fatally  in  a  few  minutes. 

Dr.  Morton  was  of  Scotch  extraction  on  both  sides.  His 
mother  was  a  Bruce,  and  his  father  was  the  Rev.  .James^ 
Morton,  Vicar  of  Holbeach  and  Prebendary  of  Lincoln,  who 
was  first  cousin  to  the  Scottish  poet  and  orientalist.  Dr.  Johrt 
Leyden,  the  literary  friend  of  Scott.  The  Rev.  .Tames  Morton 
was  himself  a  man  of  learning,  and  one  of  the  first  Anglo- 
Saxon  scholars  of  his  day.  Dr.  Morton  was  born  at  Holbeach 
on  November  ist,  1836,  and  was  educated  at  Westminster- 
School,  where  he  wss  a  "  Bishop's  Boy,"  or  scholar  on  Bishop» 
Williams's  Foundation.  He  proceeded  in  1854  to  Queen's 
College,  Cambridge,  but  left  in  the  following  year,  having 
been  offered  a  cle rk-^hip  in  the  Secretarj  a  office  of  the  General 
Post  Oflice.  After  serving  with  credit  for  three  years  he- 
decided  to  leave  the  Civil  Service  and  enter  the  medical 
profession. 

He  matriculated  at  the  University  of  London,  being  second'; 
in  classics,  and  entered  at  King's  College  in  1858,  taking  a 
Warneford  Entrance  Scholarship,  and  another  scholarship  at 
the  end  of  the  fir.«t  year.  While  there  he  assisted  in  raising  a 
company  of  the  <,)neen's  Westminster  Volunteers  among  the 
students,  and  held  a  commission.  He  took  the  diplomas  of 
the  Royal  College  of  Surgeons  and  the  Apothecaries'  Society 
in  the  spring  of  1S62,  and  spent  the  summer  in  the  Paris  hos- 
pitals. He  graduated  M.B.,  with  honours,  at  the  University 
of  London  in  November,  1S62,  and  proceeded  to  the  M.D. 
degree  in 1S65. 

.Settling  at  Ivilburn  in  1S63,  he  married  in  the  following 
year  a  daughter  of  the  late  'Mr.  William  J.  Thorns,  F.S.A.. 
Librarian  to  the  House  of  Lords,  and  originator  of  yotes  ami 
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''Jueries,  He  joined  the  C.J':.T.S.  in  1S75,  and  became  a  total 
■  ibstaiiier,  and  the  temperance  cause  became  thenceforth  very 
near  his  heart.  He  published  some  valuable  contributions 
to  the  literature  of  the  subject;  one  of  these,  on  Alcohol  in 
Arctic  Exploration,  attracted  much  notice,  and  was  translated 
into  Dutch.  Another  paper  on  the  mortality  referable  to 
■alcohol  led  to  the  appointment  of  the  Committee  of  the 
■Harveian  Society,  which  presented  a  valuable  report  on  the 
aame  subject.  He  worked  hard  for  the  Committee  and 
drafted  the  report.  He  was  also  chairman  of  a  small  Com- 
mittee of  the  British  Medical  Association,  which  presented  a 
treport  upon  the  consumption  of  alcohol  then  and  twenty-five 
years  previously. 

Dr.  Morton  was  Chairman  and  Consulting  Medical  Officer 
to  the  Kilbutn  Provident  Medical  Institute,  which  owed  its 
inception  to  his  efforts  and  initiative  thirty  years  ago  (1874), 
when  a  scheme  was  drawn  up  for  its  management  for  which 
he  was  mainly  responsible.  He  was  a  Vice-President  and 
imember  of  the  Council  of  the  Society  for  the  Study  of 
Inebriety ;  and  acted  as  secretary  of  an  important  committee 
which  investigated  the  question  ofalcoholism  and  its  heredity 
transmission  two  years  ago;  and  he  had  been  on  the  Council 
and  Treasurer  of  the  British  Medical  Temperance  Association 
since  1SS4. 

Of  late  years  Dr.  Morton  had  taken  a  deep  and  increasing 
interest  in  the  subject  of  heredity  and  the  transmission  of 
jiredispositions  and  tendencies  in  the  mental  and  psychical 
sphere,  his  thoughts  being  led  in  this  direction  largely  by  his 
observations  during  his  professional  life  upon  the  morbid 
•effect  of  parental  and  especially  maternal  intemperance  upon 
the  children.  He  also  published  various  other  papers,  chiefly 
'upon  the  subject  of  intemperance.  He  was  a  Vice-President 
•o{  the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  and  a  President  of  the  Harveian  Society.  He 
<;onstantly  attended  the  annual  meeting  of  Fellows  and 
Members  of  the  Royal  College  of  Surgeons  at  the  College,  and 
often  proposed  resolutions  having  for  their  object  the  repre- 
sentation of  the  Members  on  the  Council. 

Altogetherhe  wasa  manof  wide  sympathies,  great  industry, 
and  energy,  and  was  the  object  of  respect  and  esteem  of  a 
large  circle  of  patients  and  friends.  He  was  a  man  without 
guile,  always  crediting  others  with  the  same  transparently 
honest  motives  as  those  which  actuated  himself.  His  wife 
iand  sons  and  a  daughter  survive ;  his  son,  Dr.  J.  L.  Morton, 
fiiad  been  his  partner  for  some  years. 


The  death  is  announced  from  New  Zsaland  of  Mr.  Jamks 
??AYNE  Baker,  of  Tauranga,  Auckland.  He  was  originally 
a  student  at  Edinburgh,  and  became  L.R.C.P.and  S.  in  1S76, 
iand  a  Fellow  of  the  College  of  Surgeons  of  Edinburgh  in  1879. 
After  a  certain  amount  of  work  in  England  he  went  out  to 
l^ew  Zealand,  and  there  gained  a  distinct  if  not  very  promi- 
inent  position  as  a  medical  man  earnest  in  all  he  undertook 
and  sincere  in  all  his  ways.  He  took  a  great  interest  in 
Church  matters,  and  for  long  acted  as  a  lay  reader,  and  con- 
ducted services  in  places  which  regular  clergymen  could  but 
'rarely  visit.  He  was  a  member  of  the  New  Zealand  Branch  of 
tlie  British  Medical  Association,  and  a  Mason  of  standing  in 
*lie  eralt. 

We  regret  to  have  to  record  the  death  on  April  2nd  of 
Dr.  James  Alexander,  of  Paignton,  President  of  the  South- 
western Branch  of  the  British  Medical  Association.  We 
3ioi)e  to  publish  a  biographical  notice  in  a  subsequent  issue. 

Deaths  in  the  Profession  Aukoad. — Among  the  members 
■«f  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Lombard,  Director  of  the  Medical  School 
<if  Caen  ;  Dr.  Parinaud,  a  well-known  Paris  ophthalmologist, 
author  of  works  on  eye  diseases,  aged  60  ;  Dr.  CoUinot, 
representative  of  the  Yonne  Department  in  the  French 
Senate ;  Dr.  W.  H.  McPheeters,  the  oldest  physician  of  St. 
Louis,  formerly  professor  of  clinical  medicine  in  the  St. 
Louis  Medical  College  and  associate  editor  of  the  Medical  and 
SurgicalJownii  I  ol  that  city,  aged  89  ;  Dr.  Bobrotl',  Professor 
of  Surgery  in  the  University  of  Moscow,  President  of  the 
Kassian  Surgical  Society  and  author  of  numerous  contribu- 
tions to  surgical  literature,  aged  55;  Dr.  G.  Piotrowski, 
Fiinatdoccnt  of  Physiology  in  the  University  of  Lemberg ;  Dr. 
i\ndrea8  Chodin,  of  Kiefl,  a  leading  Russian  ophthalmologist, 
author  of  monographs  on  th(>  simulation  of  blindness  ancl 
defective  vision,  on  practical  ophthalmology,  on  ophthalm- 
oscopy, and  on  opera' ions  on  the  eye,  founder,  and  for  many 


years  sole  editor,  of  the  Russian  Westnik  0/talmolo(/ it  (Journal 
of  Ophthalmology),  aged  58 ;  Dr.  Tlieodor  Bornhaupt,  some- 
time Professor  of  Surgery  in  the  University  of  Kieff,  aged  63  ; 
and  Dr.  Alfred  Frantzen,  a  well-known  gynaecologist  of  St. 
Petersburg,  aged  42. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  MEN  AND  THE  LAY  PRESS. 
The  gentleman,  whose  iuterTiew  witli  a  reporter  we  referred  to  in  the 
British  Medical  jouknal  of  March  25th,  writes  to  say  that  the  inter- 
view was  "ahuost  necessitated  Ijy  a  most  blood-curdling  and  exagger- 
ated article  in  the  Daily  Express  the  previous  day."  but  that  much  of 
what  was  put  into  his  mouth  was  "the  creation  of  Ihe  reporter  who 
was  doubtless  anxious  to  undo  the  mischief  he  had  done." 

*,"  While  we  are  glad  to  give  publicity  to  this  explanation  it  only 
serves  to  emphasize  the  objection  to  giving  such  interviews. 


CIRCULARISING  THE  PROFESSION. 
With  regard  to  the  post  card  issued  by  a  resident  medical  praclitioner  to 
the  profession  in  the  Manchester  district,  referred  to  in  the  British 
Medical  Journal  of  March  25lh,  we  learn  that  there  are  special  circum- 
stances which  entitle  him  to  sympathy.  We  should  regard  it  as 
most  unfortunate  to  allow  a  precedent  of  this  nature  to  be  established  by 
what  is  undoubtedly  a  liard  case.  There  is  a  well-known  legal  maxim 
that  "  Bard  cases  make  bad  laws." 


t  commission 


SECRET  COMMISSIONS. 
A   coEHEsrONDENT   sends  the   foUowiug  advertisement  cut  from  the 
Scotsman  of  March  22nd  : 
Medical.— Chemist  wishes  to  meet  with  doctor  desirous  of  creating 
a  practice  in  country  town  :  good  dislrict  ;  commission  given. 
He  adds,  "Apparently  Mr.  .fustice  Fry's  remarks  on  secret  commi 
are  true  in  fact,  when  it  is  thus  openly  advertised." 

"",'■"  We  have  never  denied  that  ofters  of  secret  commission  have  been 
and  are  made  to  medical  practitioners.  What  we  have  denied  is  Sir 
Edward  Fry's  assertion  that  it  was  the  practice  of  the  medical  profes- 
sion in  this  country  to  accept  them.  We  can  only  trust  that  we  are 
right  in  supposing  that  such  an  oH'er  will  not  meet  with  any  response. 


"MESSAGES  RECEIVED." 
Ir  has  been  repeatedly  pointed  out  that,  as  a  general  rule,  a  notice  in  a 
shop  window  that  messages  are  received  for  a  medical  practitioner  is  an 
unjustifiable  advertisement,  only  permissible  in  very  scattered  counti-y 
districts.  In  the  present  instance,  if  this  excuse  does  not  exist,  the 
matter  should  be  referred  to  the  Division  to  which  the  member  of 
whom  complaint  is  made  belongs. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  SERVICE. 

PBUMOTION   to   LlED'lENANT-CoLONEL. 

It  has  been  decided  that  promotion  to  the  higher  grade  of  Lieutenact- 
Colonal  in  the  Indian  Medical  Service,  in  place  of  an  officer  transferred 
to  temporary  half-pay,  is  to  be  permanent,  the  oflicer  so  promoted 
becoming  supernumerary  in  the  event  of  the  officer  transfcried  being 
restored  to  the  effective  list. 

MED.U.  FOR  NORTHERN  NIGERIA.  1903. 
The  King  has  been  pleased  to  approve  of  the  Africa  general  service 
medal  with  clasp,  inscribed  "N.  Nigeria,  11)03,"  being  granted  to  those 
officers  and  others  of  the  Imperial  and  Colonial  forces  eng.iged  in  the 
Sokoto-Burmi,  Northern  Nigeria,  military  operations  between  .\pril  15th 
and  July27tli,  1903,  both  dates  inclusive,  who  have  not  received  the 
medal  and  clasp  under  Army  Order  171  ol  1003.  Those  who  are  already 
in  possession  of  the  Africa  general  service  medal,  but  have  been  awarded 
the  clasp  "  N.  Xigeria,  1903,"  will  receive  the  clasp  only. 


INCREASED  PAY  TO  INDIAN  MEDICAL  SERVICE. 
The  Pioneer  (an  Indian  newspaper)  announces  that  the  Secretary  of  State 
has  agreed  to  tlie  proposals  of  the  (Tovormncnt  of  India  to  increase  tlio 
pay  of  civil  surgeons,  with  retrospective  etl'ect  from  April  ist,  1004.  The 
increase  to  officers  of  the  Indian  Medical  Service  in  military  employment 
has  etl'ect  from  the  middle  of  August,  1903. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

MILKBORNE  SC.IRLET  FEVER 
Dr  Sti'.^ht  PETHirii,  tlio  Medical  Officer  of  Littlo  w  oolton  in  I  ancashire. 
has  mrulslied  au  interesting  report  on  a  recent  oui  break  ol  seiirlct  lever 
traceable  to  mllkborue  inleeliou.  The  popuhitiou  is  i.cn,.  and  at  the  end 
of  March  and  beginning  of  April  last  year  tliero  whs  a  sudden  occurrence 
of  scarlet  fever  (w  cases)  from  whieli  the  district  had  been  free  ■fwenly- 
clKlit  of  the  patients  received  tliclr  milk  supply  from  the  snnio  dairy  farm. 
and  the  remaining  two  proliably  drai.k  llie  liMplieiiled  milk  on  more  than 

one  oeeasloii.     Households  wore  attaeko proportion  to  tlio  amount  of 

milk  consumed,  those  consuming  most  being  most  attacked,  the  luddonc* 
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being  greatest  among  cliildren.  The  infection  in  tlie  milk  wag  continuous 
for  some  ten  days,  but  its  exact  source  was  not  determined.  Tbe  sanitary 
conditions  of  tlie  fiirm  and  the  methods  of  dairying  were  good.  No 
persons  in  the  farmer's  family  or  among  the  milkmen  or  their  families 
had  recently  sulicred  from  scarlet  fever  or  any  disease  simulating  it.  The 
cows  were  also  healthy  and  well  kept,  with  the  exception  oi  one  vThich 
appeared  to  be  sutTeriug  from  nephritis.  Bacteriological  examination  of 
the  milt  from  this  cow  revealed  no  pathological  condition.  The  circum- 
stances of  the  outbreak  point  definitely  in  the  direction  of  milkborne 
Infection,  but  the  exact  way  in  which  the  milk  became  infected  remains 
obscure,  

CARE  AND  CONCROL  OF  IDIOTS  AND  EPILEPTICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded 

^^Dr^HERBEBT"Mit.LET,  MeiJlcal  Inspector  of  H.M.  Prisons  in  England 
and  Wales,  having  described  the  methods  in  use  for  dealing  with  weak- 
minded  inhabitants  of  local  prisons  and  convict  establishments,  ex- 
pressed the  view  that  it  was  not  desirable  that  such  persons  should  be 

consigne^  GbiI^iths,  Deputy  Medical  Oflicer  and  Deputy  Governor  of 
HoUoway  Gaol,  said  he  regarded  the  practice  of  giving  feeble-minded 
offenders  repeated  short  sentences  of  imprisonment  as  unscientific  m 
principle  and  unsatisfactory  in  result.  These  persons  thus  became 
habitual  criminals,  who  preyed  on  the  public  when  at  large  and  lived  on 
the  taxpayer  when  in  prison.  There  should  be  special  institutions  to 
which  the  court  which  tried  feeble  minded  persons  could  send  them  if 
convicted  Their  treatment  should  be  individual  and  on  medical  lines, 
and  their  classification  should  be  exact  ;  they  sliould  be  detained  for 
prolonged  periods  in  pleasaut,  healthy  surroundings  and  taught  some 
manual  occupation.  ,  „  ^  ,  .-  »i.  ,,,-  j  T^  «  j 
Dr  A  EicHHOLZ,  H.M.  Inspector  of  Schools  tor  the  Blind,  Deaf,  and 
DefC'^tive  indif-ated  the  need  for  new  legislation  in  the  way  of  securing 
the  compulsory  attendance  at  suitable  schools  of  all  feeble-minded  and 
epileptic  children,  and  the  detention,  permanent  and  temporary,  of  all 
persons 'morally  unable  to  helo  themselves.  In  view  of  the  successful 
working'of  the  Blind  and  Deaf  Educadon  Aci,  which  was  compulsory,  he 
thought  a  new  Act  of  the  kind  described  would  be  successful  also.  Much 
could  be  done  indirectly  to  arrest  the  serious  evil  of  feeble-mindedness 
by  attackintr  the  much  more  extensive  evil  of  physical  degeneracy  from 
which  it  sprang.  

THE  ADMINISTRATION  OF  THE  MID'CT'IVES  ACT,  1902. 
De.  R.  R.  Rentoul  (Liverpool)  writes  ;  The  Liverpool  City  Council  has 
appointed  its  Health  Committee  to  act  as  "  the  Local  Supervising 
Authority"  under  the  above  Act,  and  the  latter  body  has  passed  the 
following  resolution :  "  That  in  cases  of  urgency  in  which  medical 
practitioners  have  been  called  in  by  certificated  midwives  as  contem- 
plated by  Rule  17  of  the  Rules  issued  by  the  Central  Midwives  Board, 
pursuant  to  Section  iii.  Subsection  i,  of  the  Midwives  Act,  1902,  a  fee 
not  exceeding  1  guinea  be  paid,  on  the  certificate  of  the  medical  officer 
of  health,  to  each  such  medical  practitioner,  in  the  event  of  his  failing  to 
obtain  payment  of  his  fee  from  the  pitient  or  from  the  Poor-law 
authority."  This  resolution  is  somewhat  ambiguous.  For  instance,  the 
fee  is  not  I  guinea,  and  therelore  a  fee  of  5s.  may  be  paid  ;  and,  again,  the 
medical  practitioner  must  prove  to  the  medical  officer  of  health  that 
neither  the  patient  nor  the  Poor-law  authority  wUl  pay  the  fee.  Also, 
the  fee  is  to  entirely  cover  any  difticult  obstetric  operation,  or  merely 
one  visit.  I  would  suggest  that  a  fee  varying  from  21s.  to  449.  be  paid  by 
the  local  supervisiog  authority  for  an  obstetric  operation,  and  a  59.  day 
and  a  103.  night  visit  for  an  ordinary  visit.  One  must  ask,  if  the 
"agents''  of  the  local  supervising  authority  advise  that  a  medical 
practitioner  be  called  in.  is  their  agent  or  authority  responsible  for 
payment  of  the  fee?  I  do  not  think  either  the  agent  or  the  authority 
is,  because  Rule  17  of  the  Rules  of  the  Midwives  Board  states  only  that 
in  certain  cases  "a  midwife  must  decline  to  attend  alone,  and  must 
advise  that  a  registered  medical  practitioner  be  sent  for."  Again,  in 
Rule  iq  (M  notbiug  is  said  regarding  payment !    It  simply  states  that  a 

woman    "requires  medical    assistance  at   once  on  account  of . 

Signed  ,    Midwife."     In  fact  it  is  careful  to  avoid  making  any 

request  for  the  practitioner  to  attend,  or  promise  to  pay.  I  think  every 
practitioner  should  carefully  study  these  official  Rules.  A  copy  can  be 
obtained  from  Spottiswoodc  and  Co.,  New  Street  Square,  Loudon,  for 
7d.,  and  the  Midwives  Act  for  2d. 


BACTERIAL  DIAGNOSIS  OF  DIPHTHERIA. 
LOEFFLER's  Bacillus. -In  those  districts  in  which  bacteriological  exami- 
nations are  systematically  carried  out  in  cases  of  suspected  diphtheria 
it  is  the  custom  to  ask  the  practitioner  in  attendance  upon  the  patient 
to  procure  the  material  for  cultivation,  but  where  the  clinical  signs  are 
well  marked  and  the  medical  attendant  dies  not  consider  it  necessary 
to  call  in  the  aid  of  bacteriology  it  would  be  most  undesirable  for  the 
medical  officer  of  health  to  himself  swab  the  patient's  throat.  To  do  so 
would  be  to  break  the  most  important  rule  of  conduct  of  a  medical 
officer  of  health  — namely,  never  to  see  the  patient  of  another  practi- 
tioner except  with  the  latter's  consent  or  in  consultation  with  him. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  EDINBURGH. 
Tlie  J.ord  Recitrshiii. 
Thb  Rigdt  Honourable  R.  1!.  llaldane,  K.C..  LL  D,,  M.P.,  has  accepted  the 
invrtaliou  of  tlic  Executive  of  ttie  University  Liberal  Association  to  stand 
as    their  candidate  at  the  next   Rectorial  election  in  November.    Mr. 
llaldane  is  a  graduate  of  the  University. 

First  Pr-fjesniiyjial  Examination. 
The  foUowlDg  candidates  have  been  approved  in  the  subjects  indi- 
cated : 
PUysiee.—D.  C.  Adam,  F.  Armstrong,  Janet  Armstrong,  Alice  E.  M. 
Babingtou.  T.  U   Balfour,  G.  L.  liatra,  A.  E.  O.  Beausoleil,  B.  J.  W. 
Bennetts,  J   G.  Boal.  T.  C  Borllinick,  A.  M.  Hose,  E.  O.  Bowen,  T.  S. 
Bradburn.  G.  E  K.  Branch.  W  O   Hrand.  S.  W.  Brackenridge,  J.  A. 
Browne,  W.  F.  Buist,  O.  S.  Bullock,  W.L.  Burgess,  .\.  D.Campbell,  J. 
A. Campbell,  K.  B.  Chamberlain,  J.  P.  Charuock,  A.  D.  Child,  W.  F. 


Christie,  H.  A.  Cookson,  N.  A.  Coward,  J.  S.  Crichton,  Lucy  E.  Davie& 
Jemima  B.  Dickie,  J.  K.  K.  Dickie.  I.  D.  Dickson,  Adelaide  A. 
Dreaper,  F.  A.  Dullield,  W.  Dunlop,  A.  H.  Elmslie,  H.  G- 
Fellham,  G.  F.  Fiamer,  C.  C.  Foster,  F.  B.  Fraser,  W.  T. 
Gardiner,  Mary  M.  Gardner.  H.  L.  de  F.  Garland,  G.  H. 
Garnett,  A.  W.  GiU,  W.  E  Goss,  W.  T.  Graham,  D.  M. 
Grant,  W.  B.  Grant,  R.  W.  Greatorex,  F.  W.  Greaves,  W.  P.. 
Grieve,  A.  G.  Hamilton,  R.  H.  Hamilton,  R.  C.  Harkness,  J  . 
Henderson,  G.  R.  Inglis,  Flora  R.  Innes,  A.  B.  Jamieson,  W.  C. 
Jardine,  J.  M.  Jones,  R.  R.  Kerr,  G.  E  King,  Lina  Kurz.  J.  M.  Lai, 
JanetLeiper,  L.  Leslie,  L.  A.  Lewis,  H  Lipetz.  W.  R.  Logan,  W.  H-- 
Lowe,  H.  F.  Lumsden,  D.  C.  MacaskLll,  J.  C.  MacCalium,  A.J. 
M'Connell,  P.  A.  M'Cool,  W.  Macdonald,  T.  M'Fetridge,  P..  B_ 
Macfie,  Mary  E.  'V.  M'llwaiDe,  J.  Mackil,  G.  E.  G.  Mackay,  A. 
Mackeozie,  A.  D.  M'Kenzie.  W.  M'Kie,  A.  C.  M'Killop,  D.  M'Phail 
R.  C.  Mac(;ueen.  A,  J.  MacVie,  \V.  Messer,  E.  L.  Middleton,  G.  M 
Miller.  R.  W-  Miller,  A.  M.  islinford.  L.  M.  V.  Mitchell,  J.  B.  de- 
W.  Molony,  Flora  Morrison,  J.  A  Mortimer,  R.  M.  Nicholson,  W.  H. 
Pallett,  H.  Paterson,  R.  J.  E.  Paterson,  Ella  V.  Pringle,  S.  P.  P_ 
Proctor,  J.  Rendwick,  D.  G.  Robertson,  J.  Robertson,  W.  S.  Robert- 
son, W.  H.  Robinson,  D.  Ross,  W.  Koss,  R.  P.  Kosser,  Jessie  A. 
Scott,  J.  M.  Scott,  S.  C.  Sen-Gupta,  K.  R.  G.  Shah,  W.  K.  Sim,  K  . 
Simpson,  G.  H.  Sinclair,  W.  Skirrow,  T.  W.  Smart,  H.  F.  Smith. 
J.  G.  Smyth,  J.  J.  Stevenson,  \V.  Stewart,  R.  K.  S.  Sutherland,  J. 
Swan,  L.  W.  C.  Taylor,  H.  W.  Teague,  J.  A.  Thampson,  A.  B.  Todd 
J.  ■\Vare,  A.  Watson,  T.  'Welsh,  J.  P.  Whetter,  H.  Whittaker,  E.  W. 
Wilbourne,  S.  Williams,  D.  W.  Woodruff,  Margaret  C.  Young. 
Zoology.— J).  C.  Adam.  J.  R.  Adam,  D.  Aiken.  H.  J.  AUsopp,  Janet  Arm- 
strong, Annie  C.  Austin,  G.  L.  Batra,  W.  M.  Biden,  T.  C.  Borthwick, 
A.  M.  Bose,  A.  M.  Britton,  F.  A.  J.  Brodziak,  B.  8.  Browne,  J.  E. 
Brydon,  A  W  Burton,  H.  G.  Carter.  J.  A.  H.  Carter,  L.  L.  Cassidy. 
J.  Cathcart,  W.  D  Chambers,  P.  Chisholin,  Gladys  H.  Cook,  J.  S. 
Crichton,  J.  Crocket,  J.  K.  M.  Dickie,  J.  W.  C.  Drever,  F.  A.  Duffleld 
W.  J.  Duncan,  J.  M.  Elliot,  A.  M.  Elliot,  C.  F.  Fismer,  Helen  Forbes' 
W.  O.  Fragoso,  E.  L.  Galletly,  F.  P.  Gibson,  H.  R.  B.  Gibson,  V.  H  ' 
Gordon,  D.  M.  Grant,  W.  B.  Grant,  J.  A  W.  Hackett,  E.  S.  B- 
Hamilton,  R.  H.  Hamilton,  G.  de  C.  Hugo,  G.  L.  W.  Iredale,  H.  E  ■ 
Joltnson,  J.  H.  Jones,  J.  Langwill,  J.  fl.  Liwry,  L.  A.  Lewis.  H- . 
Lipetz,  H.  A.  V.  Loots,  P.  C.  Lornie,  J.  C.  Lorraine,  J.  R.  M'Gregor  . 
Mary  E.  B.  Macllwaine,  J.  M.  M'Keand,  A.  G.  MacLeod,  R.  D.  M.. 
Macpherson,  A.  O.  Mallace,  T.  H.  R.  Mathewson,  D.  B.  MaunseU, 
Flora  MoiTison,  N.  S  Neill,  E.  F.  W.  Nixey,  H.  O.  O'NeiU,  J.  J.  Pace  . 
W.  H.  Pallett,  H.  F.  Panton,  A.  R.  Price,  K.  A.  Kaeman,  D.  Ross,  R. 
P.  Rosser,  J.  M.  Scott,  A.  Sinclair-Loutit,  W.  Skirrow,  T.  F.  M- 
Sinart,  E,  O.  Spencer,  C.  P.  A.  Stranaghan,  G.  F.  Taylor,  T.  R.  S. 
Thompson,  W.  S.  Thomson,  R.  Thorp,  P.  Wheeler,  J.  Wilson,  D.  W. 
Woodruff,  R.  C.  Wupperman,  R.  B.  M.  Yates. 


UNIVERSITY    OF    GLASGOW. 
First  Prujes-^ional  Examination. 
THE  following  candidates  have  been  approved  in  the  subiects  indicated 
(B.,  Botany  :  '/,.,  iioology  :  P.,  Phvsics ;  C,  Chemistry) : 
D.  R.  Adams  {'/..),  J.  Allen  (B.,  Z..  P.,  C),  A.  C.  Anderson  (Z.  C),  J.  G. 
Anderson  (Z,,  C),  W.  Anderson  (Z..  C),  W.  H.  S.  Armstrong  (p.,  C  ), 
J.  C.  Auchencloss  (C),  D.  Barbour  (Z..  C  ),  A.  M.  Bayne  (Z  ),  E  A.  C. 
Beard  (B.,  Z  ),  C.  S.  Black  (Z  ),  J.  Blakely  (B.,  P.,  C),  D.  M.  Borland 
(Z,),  C.  Brash  (B.,  P),  M.  W.  Broudy  (B.,  Z.,  P.,  C),  A.  H.  Brown,  (B._ 
Z,  C),  C.  J.  B.  Buchheim  (B.,  Z  ),  J.  A.  G.  Burton  (Z.,  P.,  C),  J.  A. 
M.  Cameron  C/..,   P.),  A.  H.  Clark  (Z  ,  C),  J.  L.  Cochrane  (Z.).  J.  C. 
Coalburn  (B.,  Z.),  R.  Cramb  (P),  D.  Downie  (B,,  Z.),  C.  Duguid  (Z.  C), 
D.  Fisher  (Z.,  C).  T.  S.  Fleming  (Z  ),  G.  Fletcher,  M.A.  (Z.,  C),  K.  D. 

B.  Frew  (P.,  C).  J.  B.  Galbraith  (B..  P.),  R.  Gale  tZ  ),  W.  E.  Gemmeli' 
(Z.).  D.  Gibson  (P.'i,  A.  G.  Gilchrist  (Z.,  C).  K.  D.  Goldie  (Z.,  C),  G.  S. 
Gordon  (Z  1,  E.  O'D.  Graham  (Z.),  J.  Graham  (B.,  Z.,  P.,  C),  J. 
Granger  (Z.,  C),  K.  C.  G.  Gray  (Z.,  C).  A.  W.  Gregorson  (B.), 
G.  Haddow  (Z.,  P  ),  J.  M'L.  Hendry  (P.,  C),  B.  M.  Hunter  (Z.,  C.).. 
J.  W.  Jones  <Z..  C  ).  J.  P.  Kinloch  |Z  ,  P.),  T.  J.  Kirk  (B.,  C),  1>.  N. 
Knox  (Z  ,  C),  J.  Lang  (C),  A.  Leishmau  (Z.,  C),  W.  T.  Lindsa',- 
(Z.,  C),  G.  S  Livingston  (C),  W.  M'Adam,  M.A.  (Z.,  C),  J.  Macallan. 
(B.,  Z.,  P.1,  W.  C.  Macartney  (Z.,  P.),  F.  C.  Macaulay  (C  1.  R.  M'Carlie 
(Z.,  C).  W.  M-Conuell  (Z.,  C),  D.  M-Doueall  (C),  D.  M'Intyre  (B.), 
R.  B.  F.  M-Kail  (Z..  C  ),  W.  M.  M'Kie  (B.,  P.  C).  R.  II.  M'Killop  (B.)^ 
A.  M'Kiunon(Z.>.  D.  Mackinnon  (B  ,  P..  C).  J.  J.  Mackintosh  (P.  C), 
M.  H.  M-Leod  (B.,  Z),  J.  W.  M'Nee  (Z  ,  O,  J.  H.  MNicoKZ.,  C), 
M.  MacPhail  (P  ),  A.  M'Pherson  (B..  C.i,  M.  M'K.  MacRae  (8.,  P.),. 
T.  Marlin  (Z  ,  c),  J.  P.  Mathie  (C  ).  A  Mitchell  (B  ),  H.  B.W.Morgan- 
(Z.C.i.J.M-I  Morgan(B),J  Mowat  (P.,  C),  J.Muir(B  ),  F.Murchie 
(B.),  0.  S.  M'K.  Murison  (P.),  F.  L,  Napier  (Z  ),  W.  Niccol  (Z.,  C.),. 
R.  C.  Robertson  (Z.),  H.  G.  Robinson  (Z,  C).  A.  Roemmele  (Z.,  C.),. 
W.  W.  Rorke  ('/..,  C),  W.  Rutherford  (Z.  C),  N.  C.  Scott  (B.,  Z,  P.. 
C),  W.  W.  Scott  (P.,  C),  J.  J.  Sinclair  (Z.,  P.,  C  I,  J.  S.  Somerville' 
(Z.,  P.),  R.  Steel  (Z),  A.  Stewart  (Z.,  P  ),  A.  F.  Stewart  (Z  .  C),  T>. 
Stewart  (P.,  C  ),  W,  B.  Stewart  (B  ),  R.  W.  Sutherland  (Z.,  C),  D.  C. 
Suttie  (Z.,  C),  R.  Sweet  (Z),  A.  Taylor  (Z  .  C  ).  D.  M.  Taylor  (Z.), 
W.  Teller  (B  .  Z  ),  A.  G.  W.  Thomson  iZ.),  J.  L.  Ure  (Z.,  P.),  C.  H. 
Wagner  (B  ,  Z,  P.),  W.  S.  Waterhouse  (C),  T.  P.  Watson  (P.).  J.  B. 
Whitfield  (Z  ,  C),  W.  C.  Whittingham  (Z,.  C),  J.  A.  WUsou  (Z..  C), 
W.  M.  T,  Wilson  (C.\  J.  Y.  Wood  (Z.,  0.),  D.  Yellowlees  iZ.,  C),  D. 
Young  (Z.,  C). 

Women.— C.  Barroivman  (P.,  C),  M,  B.  S.  Darroch  (C),  M.  C.  Mitchell 
(C),  M.  Muir  (C),  J.  D.  Rankin  (P.),  M.JE.  Robertson  (P.,  C.\  O. 
Robertson  (P.i,  M.  E.  Rutherfurd  (C). 

Second  Professional  Examination. 
Tlie  following  candidates  ha,ve  been  approved  in  the  subjects  indicated 
(A.,  Anatomy  ;  P.,  Physiology  ;  M.,  Materia  Medica  and  Therapeutics) : 
W.:W.  Adamson  (A.,   P.),  A.  Anderson  (A.,   P.),  A.  H.  Arnott  (A.),  D. 
Arthur  (A.,  P.),  U.  Bertram  (A.,  P.,  M.),  R.  I.  Binning  (A.,  P.),  Yi. 
Brown,  M.A.,  (A.,  P.),  M.  Buchanan  (A.),  J.  Cairncross  (A.,  P.),  T.  H. 
Campbell  \k..  P.,  M),  J.  P.  <'annlehael(A.),  J.  II.  J.  V.  Coats  (A.,  P.), 
A.  J.  Couper  (.v.,  P.i,  J.  It.  Craig  (A.,  P.,  M.),  J.  C.  Crawford  (A,), 

C.  A.  Criicblow  (A  ,  P.,  M),  J.  A.  Doctor  (A.,  P.),  R.  J.  Driscoll(4.), 
J.  Dunbar  (M.),  D.  Duncan  (A.,   P.,  M  ).  W.   H.  Duncan  (P  ,  M.\ 

A.  Dunsmuir  (.A.,  P.),  L.  J.  Dunstone  (A,  P.,  M),  W.  M. 
Elliott  (A.,  P.,  M.),  A.  Fairley  lA.,  P ),  W.  M.  Fairlie  (M.), 
T.  Forsyth  (P.,  M.),  G.  M.  Fraser  (P.,  M.).  3.  N.  Galbraith  (A.,  P.). 

B.  Gale  (A.,  P.,  M.),  II.  M.  Granger  (A.,  P.,  M.\  J.  V.  Grant  (P..  Mi, 
T.  P.  Grant  (A..  P.),  J.  D.  Gray  (P.,  M.),  W,  C.  Gunn  (A.,  P.,  M.),T. 


April  8,  1905.] 


HOSPITAL   AND   DISPENSARY   MANAGEMENT. 


Lubviqai  /otruTAl        "O5 


Harklu(P.,M  ),  J.  M.  Hendeisoo  (P.),  A.  Hogg  (A..  P.,  M.),  A.J. 
!lu«on(A.,P.,  M.),  P.  J.  Kellv(P\W.  H.  Kiep  (A.,  P.),  J.  T.  Kirk- 
land  (P..  M.),  W.  Leilcli  (A..  P.  i.  G  Lieertwood  (.VI.),  E.  B.  Macanlay 
(P..  M.l.  T.  M'Cririck,  M.A..  B  «■:  (M.X  C.  Macdonald  (A.,  P.).  J. 
JIDonald  (A.,  P.),  J.  K.  MUilvrav  (P.,  M.),  E.  (Mlnroy  A.,  P.,  M), 
\V.  A.  MKellar  (M  ),  M.  D.  Mackenzie  (M  ),  T.  C.  Mackenzie  (M), 
A.  D.  MacLachlan  (A..  P.),  D.  C.  MacLachlan  (P.,  M.).  A.  N.  K. 
SI'NeiU(A..  P.,  M),  J.M'Vitlie(A.,  P..  M.).  Isa  C.  Marehall  (A  .  P.), 
J.  H.  Martiii  (A.  P.),  W.  S.  Melville  (A.,  P.I.  A.  F.  Miller 
(P.,  M.\  J.  W.  Miller  (A.,  P.),  R.  S.  Miller  (M.),  \V.  Miller 
(M  ),  H.  Morton  (A.,  P.),  R.  C.  Muir(P.,  M.),  P.  O'Brien  (A.,  P.,  M  ), 
.1.  Oswald  (M.),  I.  Papierraeiater  (A,.  P..  M.).  D.  Reaton  (A.,  P.,  M.), 
M.  M.  Rodger  (M.),  A.  Scott  (A.,  P  ,  M.),  G.  W.  Scott  (A.,  P.,  M,), 
.I..Smitli,  M.A.,  (A.,  M.).  J.  M.  Smith  (A  ),  J.  Steedman  (A.,  P.,  M.), 
C.  K.  Stevenson  (A..  P.).  W.  Stevenson  (M.),  J.  Stewart,  M.A  (P.,  M.), 
,1.  T.  W.  Stewart  (M.),  M.  J.  Stewart  (A.,  P.,  M.),  L.  Storey  {A.,  P.), 
.1.  A.  Struthers  (A.,  P.,  M.\  J.  M.  Taylor  (P.),  K.  S.  Taylor  (A..  P.) 
H.  J.  Ttiomsnn  (A.,  P.),  R.  Todd  (M.).  M.  TurntaulUM.).  J.  M.Walker 
(P..  M.).  (i.  Wallace  fP),  H.  F.  Watson  (M.)  W.  B.  Watson  (A,  P.,M.). 
T.  M.  Watt  (A.,  P.).  F.  R.  Wilson  (A  .  M.),  H.  M,  Wilson  A.,  P.  M.), 
S.  Wilson,  M.A.  (A.,  P.  M  ).  T.  Winning,  M.A.  (A.,  M.),  G.  Y. 
Yardumian  (A.,  P.,  M.).  M.  Yoiini;  (A  ,  P.). 
Women  :  M.  M.  Buchan  (P  \  E.  S.  Hill.  M.A.  (P.).  A.  R.  Hird  (A.,  M.), 
J.  A.  Macvca  (M.),  F.  Mann  (A  ,  P.),  V.  D.  Reis  (A.),  J.  I.  Robertson, 
M.A.  (A.,  P ). 
T.  R.  A.  A.  G.  Crawford  (under  the  old  regulation.'!). 

Third  Professional  Examination. 

The  following  candidates  have  been  approved  in  the  subjects  indicated 
(P.,  Pathologv  ;  M.,  Medical  Jurisprudence  and  Public  Health) : 

J.  M.  Anderson  (P..  M.),  T.  Barbour.  B  Sc  (P.,  M.).  C.  Burns  (M  ),  W.  R. 
Cammock  (P..  M  \  W.  A.  Campbell  (P.,  M),  i).  L.  Carmichael  (P.), 
H.  H.  Christie  (Pi.  J.  S.  Clark,  M  A.  (P.),  T.  G,  Copestake  (P.,  M.), 
J.  Coutts  (P.,  M,  I.  A.  D-  Cowao  i  P.,  M  ),  T.  L.  Craig  (P.,  M  ),  A.  M. 
Crawford  (P),  W.  B.  Cunningham  (P.),  H.  W.  Dempster  (P.),  A.  C. 
Douglas  (P..  M  ),  J.  R.  Drever.  M.A.  (P..  M.),  E.  M.  Eaton  (P.), 
J.  Ferguson  (P.),  E.  J  Fitzgerald  fP  ).  T.  H.  Forrest  (P  >.  W.  Gilbert 
(.P.),  W.  Gillillan  (P.,  M.),  A.  H.Gr;iy  (P,  M  ),  R  N.  Guthrie  (P.  M.i,  J. 
ttammond  (M.>,  W.  T.  Hardie  (M  i,  S.  H.  Harris  (M  ),  R.  M'C.  HUl  (P  i, 
L.  Hislop  (M).  J.  Keys  (P..  M  ),  A.  M'Call  (P..  M.).  J.  M'Farlane 
(P.,  M.),  W.  F.  Mackenzie  (P),  Vt.  Macleod(P.),  A.  A.  C.  M'NeUl 
.P..  M).  C.  J.  C.  MacquirieiP  ),  W.  H.  Manson.  M.A.  (P..  M.) ;  R. 
Marshall  (P..  M.),  J.  Miller  (P  ,  M  ),  P.  Mitchell,  M.A.  (P.),  H.  W. 
Moir  (P.,  .M.),  P.  J.  OHare(P.),  J.  H.  Paul  (P.,  M.),  A.  G.  Paxton 
(P.,  M.l,  J.  Reid  (M  ),  F.  G.  Robertson  (P.,  M.),  W.  J.  Rulherfurd 
(P.,M,),  J.  Samson  (P  ),  A.  C.  Sharp  (P.,M.).  J.  C.  D.  Simpson  (P.), 
R.  A.  Slater  (P.,  M.).  W.  Smellie  (P.M.),  T.  B.  Smith  (P.),  J.  Steven- 
son (P.,  M.),  J.  Stevenson  (P.,  M),  A.  A.  Stewart  (P.).  l>.  L.Tate 
(P.  M.).  C.  3.  Thomson  (P.).  J.  K.  Welsh  (P.,M.),D.  J.  Williams  (P.), 
G.  H.  Wilson  (P.,  M.),  M.  Youdclevitz  (P.). 

Women.— R.  I.  Hudson  (M),  E.  Oversby  (P..  M.).  A.  Picken,  M.A. 
^P..  M.l,  M.  B.  Taylor  (M.),  C.  G.  Thoralinson  (P.). 

R.  S.  M'Klm,M.A.  mnder  old  regulations). 


The  following  candidates   passed  with   distinction   in   the   subjects 
indicated ; 

First  Examination.—In  Botany,  Zoology,  Physics,  and  Chemistry— 
J.  Allan.  In  Zoology  and  Physics— J.  A.  M.  Cameron.  J.  L.  Ure. 
In  Zoology  and  Chemistry— W.  M'Adam,  M.A.  lu  Zoology— C. 
Buguld,  J.  W.  MNee,  W.  W.  Rorke,  R.  Sweet,  D.  Young.  In 
Physics— Jessie  D.  Rankin,  Margaret  E.  Robertson,  N.  C.  Scott, 
W.  W.  Scott,  J.  J.  Sinclair,  J.  S.  Somerville.  A.  Stewart.  In 
Chemistry— M.  W.  Broudy.  D.  N.  Knox,  J.  P.  Mathie. 

Second  Examinatinn.— In  Anatomy  and  Physiolo^— W.  H.  Kicp.  M. 
Young.  In  Physioloj.'y  and  in  Materia  Medica  and  Therapeutics 
— M.  J.  Stewart.  In  Anatomy— J.  11.  Martin.  In  Physiology— 
W.  W.  Adamson,  L.  J.  Dunstnne,  W.  C.  Gunn,  A.  J.  Hutlon, 
H.Morton.  J.  Stewart.  M.A. .  H.  J.  Thomson.  W.  B.Watson.  In 
Materia  Medica  and  Therapeutics— T.  H  Campbell.  J.  R.  Crnic;. 

T:iird  Exnfninalion—ln  Pathology  and  in  Medical  JnrisprudcDce  and 
Public  Health— W.  GilliUan,  A.  C.  Sharp.  In  Pathology- W.  R. 
Cammock,  P.  Mitchell,  M.A.,  T.  B.  Smith.  In  Medical  Juris- 
prudence and  Public  Health  — C.  Burns,  R.  Marshall,  Agnes 
Picken,  M.A. 

In  the  Third  Professional  Examination  for  M.B.,  CM.  (old  regulations), 
R.  S.  M'Kim,  M.A.,  passed  with  distinction  in  Pathology. 


CONJOINT  BOARD  IN  SCOTLAND. 
Thk  following  candidates  were  approved  at  the  quarterly  examinations 
■..ndicated : 

First  Eyami/tationt  Four  Vears'  Course.—S.  S.  Lamech. 

First  Examinntion.  Five  Years'  Course.— J.  A.  S.  Phillios  (with  distinc- 
tion). H.  W  Howatson,  I.  C.  Pratt,  T.  S.  Reddy.  F.  J.  de  Souza,  T. 
Walsh,  F.  R.  Watson,  Mary  Imre-Macaulay.  J.  Blackburne. 

~>'rcnnd  Kxa lit  ittal ion.  Four  Years'  Course.—A..  D.  Roberts. 

Second  Exnmiimlinn.  Fire  Years'  Course —S.  A.  Friar,  W.  F.  McKenna, 
J.  S.  J.  Stenhouse,  G.E.Anderson  (with  distinction).  M.J  Haios 
J.  W.  P..  Rockwood. 

Third  Exominatimi,  Five  I'car^'  Course.  -Y..  H.  G.  Duncan.  L.  N.  Ghosh 
J.  W.  N.  Roberts,  W.  L.  Watson,  G.  Heathrote,  J.  S.  R.  Weir,  T.  w' 
Faulkner.  H.  M.  Sturrock.  D.  L.  G.  R.idford,  T.  A.  Gregg. 

.'itiat  Ernmination.-Vi.  A.  Graham,  J.  Walsh,  Sybil  L.  Lewis,  A.  II. 
Singleton.  J.  B.  Mears,  A.  McKendrlck,  Elizabeth  M.  E.  Kerr- 
Harris,  I'.  W.  Green.  S.  S  .\ntla.  W.  L.  Robertson.  V>.  S.  Slefle- 
I'erkin.s,  G.W.Craig,  W.  M.  .Inhnston,  A.  Oycjola,  H.  J.  D.  David- 
son, E.  H.  Knowles.  A.  T.  Mnuroe.  E.  R.  Frankish,  C.  H  K. 
Scharengulvel.  S.  S,  Sperbor,  M.  K.  N.  S.  Culcria,  O.  H.  van  Zyl. 
A.  C.  Dhondy,  H,  E.  Bolton. 


UNIVERSITY  OF  LEEDS. 
First  Degrees  f'ovferred. 
At  a  congrpgation  of  the  Uulvcrsltv  held  bo  March  -jist.  In  the  Librarv  of 
the  Medical  School,  the  degrees  of  linchelor  of  Medicine  and  Bachelor  of 
Surgery  were  conferred  on  the  fo'lowiug,  who  had  natislled  tho  examiners 
tn  the  recent  examinations:  I'.  Unllcv,  C.  N.  Smiili,  A.  I!.  3.  Todd, 
M.  G.  L.  Walker.  Before  confcrriog  the  dPgraeH  tho  ViC(vCh«ncel)or 
I  Dr.  Bodlnglon)  remarked  that  It  was  in  every  nay  approprlBto  that  tho 


first  degrees  to  be  conferred  in  Leeds,  other  than  honorary  degrees 
should  be  degrees  in  medicine,  as  the  School  of  Medicine  was  the  oldest 
of  the  departments  of  the  Qniversiiy.  In  this  respect  Leeds  had  followed 
the  precedent  set  by  most  of  the  European  Universities,  in  which  the 
earliest  subjects  to  be  studied  and  taught  were  those  bearing  ucon 
medicine.  ^ 

M.B.  Examinathms. 
The  result  of  the  other  examinations  are  as  follows  • 
Second  M.J3.  and  Ck.B.—VI.  1,  Dibb  and  W.  D.  Hamilton 
Final  M.B.  and  Ch.B. ;  Part /.—E.R.  Flint,  F.  E.Kendall,  W.  O.McKane. 

UNIVERSITY  OF  LIVERPOOL. 
DEiiBEES  IN  Medicine  :  Address  u\  the  Vice  Chancellok 
The  spring  examinations  for  the  M.B.,  Ch.B.  degrees  have  just  been 
completed.    Twelve  candidates  presented  themselves,  and  nine  passed 
all  being  students  of  the  Royal  Infirmary.  ~     ' 

The  graduation  ceremony  took  place  on  April  ist,  the  candidates  being 
presented  by  the  Dean,  Professor  Benjamin  Moore,  and  the  degrees  being 
conferred  by  Vice-chancellor  Dale.  The  Vice-Chancellor,  having  con- 
ferred the  degrees,  delivered  an  .address,  in  which  he  appealed  to  the  new 
graduates  to  remember  the  Univerfity  to  which  they  owed  so  much  and 
to  preserve  unbroken  the  ties  that  bound  them  to  it.  He  reminded  them 
of  the  Old  Students' Associaiioo,  and  of  the  invaluable  services  which  it 
had  rendered  to  their  corporate  life,  and  said  he  hoped  it  would  be 
possible  for  some,  if  not  all,  of  them,  by  active  servic*  in  that  Associa- 
tion, to  increase  the  work  that  others  had  begun.  The  reputation  of  the 
University  lay  in  their  hands,  and  he  trusted  they  would  do  their  best  to 
enlarge  and  extend  the  traditions  laid  down  by  their  predecessors.  Nor 
must  they  forget  tiiat  graduation  was  the  beginning,  aud  not  the  end,  of 
study,  and  that  they  were  now  passing  out  of  the  school  of  medicine  into 
the  greater  school  of  the  world.  They  must  remember  that  the  fcience  to 
which  they  had  devoted  themselves  was  a  scieDce  that  was  peiTietually 
advancing.  Above  all,  he  exhorted  the  graduates  in  their  future  career 
to  place  service  first  and  success  second.  In  the  recrgnition  of,  and 
obedience  to,  this  principle,  he  believed,  was  to  be  found  the  true  secret 
of  all  success,  aU  happiness,  and  all  strength. 


TRINITY  COLLEGE,   DUBLIN. 
The  following  candidates  were  approved  at  the  Hilary  Examination  in 
the  subjects  indicated : 

Diptoma  in  Ptiblic  Health  —P&rt  J :  R.  J.  Fleming,  D.  S.  B    Thomson 
Part  II :  T.  F.  Griffin,  D.  S.  B.  Thomson. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  following  is  a  list  of  the  prize  winners  for  the  winter  session: 
Descriptive  Analimij/.— Junior:  ist,  G.  C.  Sneyd  ;  2nd,  R.Adams.   Senior: 

ist,  H.  W.  White  :  snd,  J.  Murray. 
Praetiatl  Anatomy.— First  year:  ist.  Miss  I.  M.  Clarke  ;  and,  C.  Greer. 

Second  year:  ist,  G.  S.  Levis ;  and.  G.  W.Stanley. 
Practice  oj Medicine.. — ist,  J. Lucas  :  2nd.  J.  Prendlville. 
SMr^f  rv  — ist,  L.  Lucas ;  :'nd.  C.  H.  Wilson. 
Mtdwiferv. —  iSt,  J.  Prendiville  :  and,  G.  M.  Loughnao. 
Pliysinlniii/.— ist,  A.  E.  S.  Martin  ;  and,  G.  8.  Levis. 
CAtmi-fry.- ist,   K.  H.  F.  TaalVe  ;  and,  R.  Adams  and  Miss  I.  M.  Clarke 

(equal). 
Pathotogi/.— ist.  G.  F.  Shepherd  :  and,  C.  J.  Hare. 
Physics. —ist.  K.  Adams  :  and.  Miss  I.  M.  Clarke. 

The  lectures  and  practical  courses  of  the  summer  session  commenced 
on  Monday,  April  3rd. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSA>'E, 
GLUT '0  ESTER. 
The  forty-fifth  annual  report  of  this  important  private 
asylum  for  the  year  1904  shows  that  on  January  ist,  1904, 
there  were  141  patients  under  care,  and  on  December  3i8t 
143,  an  increase  of  2  on  the  previous  year,  but  a  slight 
decrease  from  any  of  the  preeeding  sixteen  years.  During 
the  year  3S  patients  were  admitted,  which  is  higher  than  the 
average  tor  the  preceding  five  years— namely,  33,  and  5  of 
these  were  readmisaions.  The  Medical  Superintendent,"  Dr. 
J.  Grieg  Soutar,  says  that  the  admissions  contained  a  fair 
proportion  of  acute  cases,  so  that  9  had  already  been  dis- 
charged as  recovered  at  the  time  of  writing,  and  in  12  more 
there  was  a  good  prospect  of  early  recovery.  Dr.  Soutar  says 
that  there  has  been  of  recent  years  from  some  unexplained 
reason  a  marked  diminution  in  the  number  of  cases  of  acute 
mania,  and  a  corresponding  increase  of  cases  of  acute  melan- 
cholia, entailing  greatly-increased  watchfulness  and  care  on 
the  part  of  tlie  management.  The  statistical  tables  show 
that  iS  of  the  38  admissions  were  cases  of  acute  melancholia, 
and  2  more  cases  of  chronic  melancholia,  whilst  there  were 
only  5  cases  of  acute  mania  and  8  of  other  maniacal  states. 
There  were  also  4  cases  of  dementia  and  i  case  of  general 
paralysis  of  the  insane.  Dr.  Soutar  admits  the  diffi- 
culty— he  might  have  said  the  impossibility— of  a."cer- 
taining  with  any  degree  of  certainty  the  causes  which 
induced  the  mental  attack,  but  shovs  that  hereditary 
predisposition  was  ascertained  in  nt  least  55  per  cent,  of  the 
adiniseions.  Intemperance  in  drink  is  mentioned  as  cause  in 
two  cases.  "  moral ''  causes  in  6,  venereal  disease  in  2,  bodily 
discuses  in  11,  and  previous  attacks  in  4  During  tlic  jear  i.S 
were  discharged  as  recovered,  giving  a  percentage  recovery- 
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rate  on  admissions  of  47  3,  and,  excluding  transfers  (of  which 
there  were  9),  a  recoveiy-rate  of  64.2  per  cent.  This,  though 
less  than  that  of  the  previous  year,  is  an  exceedingly  high 
recovery-rate,  and  reflects  great  credit  on  the  medical  direc- 
tion. There  were  also  2  discharged  as  relieved  and  12  as  not 
improved.  There  were  only  4  deaths  during  the  year,  giving 
a  death-rate  of  2.2  per  cent,  on  the  average  daily  residents. 
One  death  was  from  general  paralysis,  i  from  carcinoma,  i 
from  pericarditis,  and  i  from  Bright's  disease.  The  general 
health  throughout  the  year  was  excellent  ;  there  were  2 
casualties,  only  i  of  which  was  serious,  and  there  was  i 
escape.  We  remember  hearing  the  medical  superintendent 
of  an  important  asylum  say  that  an  asylum  from  which  there 
were  no  escapes  was  not  properly  managed,  and  though  this 
may  be  regarded  as  a  humorous  exaggeration,  it  is  a  fact  that 
the  greater  liberty  a  patient  may  be  accorded,  the  better  it  is 
for  the  patient.  We  are  therefore  pleased  to  rote  that  at  this 
asylum  many  of  the  patients  go  beyond  the  grounds  on 
parole,  and  that  it  is  very  seldom  that  this  has  given  cause 
for  regret. 

THE  MANAGEMENT  OF  OUT-PATIENT 
DEPARTMENTS. 
Out-patient  Departments  and  General  Practitio7iers. 
Co-operation  between  a  hospital  and  the  medical  men  who 
work  in  its  neighbourhood  is  very  desirable,  though  the  fact 
has  in  many  quarters  been  overlooked,  to  the  detriment  of 
both  parties.  Recently  instances  have  not  been  wanting  in 
which  the  authorities  of  hospitals,  both  administrative  and 
executive,  have  evinced  a  laudable  ambition  both  to  merit 
and  secure  this  desitable  community  of  action.  Among 
these  is  that  of  the  Belgiave  Hospital  for  Children, 
to  certain  proposed  novel  points  in  the  administration  of 
which  we  drew  attention  when  the  foundation  stone  of 
the  new  building  was  laid  in  1900.  Both  the  committee 
of  management  and  the  honorary  medical  staff  of  this 
institution  are  anxious  that  its  operations  shall  not  only  be 
non-injurious  to  the  interests  of  local  practitioners  but  in 
one  direction  as  actively  advantageous  to  them  as  they 
are  to  the  poor  in  others.  Naturally  there  is  room  for  some 
difference  of  opinion  as  to  what  are  the  best  means  towards 
this  end,  so  the  honorary  medical  staff  has  sent  out  invita- 
tions to  medical  men  who  practise  in  the  South- Western 
district  to  meet  them  at  the  hospital  on  Tuesday,  April  nth, 
at  4.30  p.m.,  in  order  to  discuss  certain  proposals  which  have 
been  made  for  the  regulation  of  out-patient  department  work 
and  other  connected  matters.  These  proposals  are  as  follows : 
(0  That  as  regards  limitation  of  numbers,  only  a  definite 
number  of  cases  shall  be  seen  on  each  day  by  the  medical 
oflicer  in  attendance ;  (2)  that  in  the  selection  of  cases,  prefer- 
ence shall  be  given,  first  to  those  who  are  most  seriously  ill, 
next  to  those  referred  to  the  hospital  by  medical  practitioners, 
and  finally  to  those  who  bring  certificates  from  Governors ; 
(3)  in  respect  of  the  bestowal  or  refusal  of  treatment  there  are 
two  alternative  proposals  (a)  that  out-patients  living  within  a 
mile  of  the  hospital  shall  only  be  admitted  on  the  presenta- 
tion of  a  card  signed  by  a  medical  man,  except  in  cases  of 
urgent  illness  ;  or  (A)  that  similar  cards  shall  be  issued  to  the 
Charity  Organization  Society,  to  almoners,  and  to  local 
clergymen,  those  relating  to  any  cases  which  are  under  treat- 
ment by  a  medical  man  being  signed  by  him.  It  seems 
possible  to  the  medical  staff  that  if  the  distribution  of  cards 
is  limited  to  medical  men  an  undue  amount  of  work  may  be 
thrown  upon  their  shoulders,  and  that,  on  the  other  hand,  if 
local  practitioners  do  not  take  up  the  scheme  warmly  the  out- 
patient department  may  find  itself  short  of  work,  and  that  of 
a  perfectly  proper  character ;  (4)  the  hospital  had  an  idea  of 
establishing  a  wage-limit  for  its  patients  other  than  those 
admitted  under  special  circumstances,  such  as  prolonged 
illness,  the  need  for  a  surgical  operation,  or  the  recommenda- 
tion of  a  medical  practitioner  that  the  case  was  one  deserving 
of  charitable  treatment ;  it  is  suggested  that  if  patients  are 
admitted  in  accordance  with  the  foregoing  proposals  no 
wage-limit  is  necessary  ;  (5)  the  question  will  be  raised 
aa  to  whether  an  inquiry  oflicer  is  necessary;  (6)  it  is  proposed 
to  establish  an  out-patient  register  containing  the  name,  age, 
and  address  of  each  patient,  the  occupation  and  wages  of 
pirents  and  dates  of  admiesion  and  discharge.  Finally,  the 
institution  of  a  kind  of  consultation  department  will  be  con- 
sidered, its  object  being  to  meet  those  common  eases  in 
which,  when  unable  to  pay  a  consultant's  fee,  parents  them- 
selves bring  children  for  a  second  opinion,  or  those  in 
which  a  practitioner  hira.self  desires  one  under  similar  cir- 
camstances,  but  does  not  care  either  to  call  in  a  neighbouring 


doctor  or  to  ask  a  consultant  to  see  the  case  without  fee. 
It  is  proposed  to  make  definite  consultations  possible  in  the 
case  of  families  whose  joint  income  does  not  exceed  £:i^a 
week,  but  it  is  considered  open  to  question  whether  in  all 
cases  a  fee  should  not  be  payable  to  the  hospital  proportionate 
either  to  the  means  of  the  patient  or  to  the  usual  charge  of 
the  medical  man  in  whose  care  the  case  is.  A  final  suggestion 
will  be  one  for  the  formation  of  a  local  medical  society  to 
meet  every  three  months  at  the  hospital,  its  president  being 
one  of  the  honorary  medical  staff,  and  its  secretary  a  practi- 
tioner of  the  district. 

CITY  OF  LONDON  ASYLUM  FOR  MENTAL  DISEASES,  STONE, 
NEAR  DARTFOED,  KENT. 
The  thirty-ninth  annual  report  of  this  Institution  (for  the  year  1QC4) 
annouDces  the  resignation  oi  Dr.  Ernest  W.  White,  who  has  for  eighteen 
veais  been  its  Medical  Superintendent,  and  also  the  appointment  as  his 
successor  of  Dr.  Robert  h.  Steeu.  Amongst  other  changes  we  note  that 
the  duties  of  Houselieeper  will  be  transferred  to  the  chief  Nurse,  wiio 
will  discharge  the  combined  oflSces  as  Matron.  This  is  a  return  to  a  con- 
dition which  formerly  obtained  and,  for  obvious  reasons,  has  been  largely 
abandoned  in  English  asylums.  In  France  the  performance  of  the 
double  duties  is  objected  to  as  preventing  the  efficient  discharge  of 
cither  duty,  and  we  regretted  to  hear,  quite  recently,  that  the  adminis- 
tration of  the  Asylum  of  Moiselles  in  Paris  advocated,  on  the  ground 
of  economy,  this  combination  of  duties  in  one  person,  and  quoted  tht/ 
custom  in  England  in  the  matter  as  an  example  ot  lis  successful  employ- 
ment '  The  City  of  London  Asylum  contained  on  January  ist,  1Q04,  563 
patients,  and  on  December  31st  565.  The  admissions.  178  in  number, 
were  less  than  those  of  any  of  the  preceding  four  years,  but  notwith- 
standing this  the  numbers  remainlig  at  the  end  of  the  year 
have  increased  steadily  during  this  period,  being  due  no  doubt- 
to  the  accumulation  of  chronic  cases  which  is  going  on  iQ 
asylums  all  over  the  country.  Of  the  17S  admissions  168  were  admitted 
for  the  first  time,  and  only  8  were  "reintegrations"  who  had  been  pre- 
viously discharged  as  recovered  from  this  asylum.  In  50  the  attack  was  a 
"lirst" attack"  and  within  three  months'  and  in  only  29  of  more  than 
twelve  months' duration  on  admission.  This  asylum  has  had  for  many 
years-with  the  exception  of  1902— a  high  recovery-rate,  and  with  such 
a  class  of  admission  this  should  be  maintained.  As  to  the  form  of  meutal 
disorder  amongst  the  admissions,  77  were  cases  of  mania,  the  largest 
number  being  classed  as  acute  mania ;  74  were  cases  of  melancholia  ; . 
there  were  7  cases  of  dementia,  11  of  general  paralyses  of  the  insare,  5  of 
congenital  or  infantile  mental  deficiency,  and  there  were  4  cases  oi  acquired 
epilepsy.  Table  X,  showing  the  probable  causes  of  insanity  among  the 
admissions,  ascribes  "moral"  causes  in  32,  intemperance  in  drink,  as  excit- 
ing cause  (alcohol  is  not  mentioned  as  predisposing  cause)  in  19,  that  is,  m 
10  5  per  cent.  Hereditary  iulluences  were  ascertained  in  39,  thatis,  m  21.9. 
percent  of  the  admissions,  and  the  hereditary  predisposition  is  classified 
in  Table  XV  according  to  origin,  but  the  character  of  the  hereditary 
predisposition  is  not  stated.  Venereal  disease  is  given  as  cause  in 
7  cases,  and  the  remainder  are  distributed  over  the  usually-citedi 
factors.  During  the  year  57  were  discharged  as  recovered,  giving  a 
recovery  rate  on  admissions  of  42.22  per  cent. :  75  as  relieved,  10  as 
not  improved,  and  there  were '34  deaths.  One-half  of  the  deaths  were 
due  to  cerebrospinal  disease,  S  of  these  dying  from  general  paralysis. 
There  was  only  i  death  from  pulmonary  phthisis,  and  there  was  i  fatal 
accident— a  case  of  suicide  by  hanging  in  a  private  patient.  The  remainder 
do  not  call  for  particular  mention,  but  the  low  death-rate— 6.03  per  cent, 
calculated  on  the  average  numbers  resident  during  the  year— is  very 
satisfactory  The  Commissioners,  in  their  entry  in  the  report,  call 
attention  to  the  fact  that  the  practice  of  allowing  patients  to  go  out  upon 
trial  has  never  been  adopted  in  this  asylum,  and  urge  the  Committee  to  ■ 
consider  the  idea.  The  general  health  during  the  year  was  very  good, 
and,  with  the  exception  of  i  case  of  enteric  fever,  the  institution  was 
entirely  free  from  epidemic  and  endemic  diseases. 

THE  OXFORD  EYE  HOSPIT.\L.  ,,,,,.,. 
The  eighteenth  annual  report  oi  theOxford  Eye  Hospital  states  that,  like> 
most  hospitals,  it  wants  money  for  carrying  out  its  objects.  Messrs.  K.  W. 
DoyneandF  M  Qgilvie  have  been  responsible  for  the  surgical  work  done 
here  for  many  years,  but  the  consulting  stafl' lias  been  increased  by  the 
api.ointment  of  Mr.  E.  Nettleship.  An  interesting  note  is  maae  by- 
Mr.  Doyne,  in  which  he  points  out  the  great  danger  to  the  public  when 
opticians  are  allowed  to  diagnose  and  treat  eye  conditions.  He  rightly- 
remarks  that  no  one  wislies  to  interfere  with  their  legitimate  trade,  but. 
wlicu  the  public  are  led  to  believe  that  these  tradesmen  are  possessed  of 
skilled  medical  knowledge  then  the  danger  is  very  great.  In  the  thtrty- 
two  beds  tlie  hospital  contains  a  good  many  operations  were  done  during 
tlie  year,  including  no  for  cataracts  of  all  sorts,  whUe  theie  were  7,268 
attendances.    The  hospital  is  doing  excellent  work.  

INDIA  AND  THE  COLONIES. 

INDIA. 

The  Kino  Institute  of  Preventive  Medicine. 
The  King  Institute  of  Preventive  Medicine  at  Uuindy  was- 
formally  opened  on  March  nth,  by  Lord  Ampthill,  Governor 
of  :\Iadras.  The  Institute  is  at  once  the  fruit  of  the  strenuous 
labours  of  Lieutenant-Colonel  W.  G.  King,  I. M.S.,  CLE.,  and 
the  symbol  of  his  triumph  over  the  unjust  treatment  to 
which  he  was  subjected  by  a  former  Government. 

IV/iat  Colonel  King  Hax  Done. 
The  rGovERNOR,    in    declaring  the  Institute  open,  state<3 
that  for  more  than  fifteen  years  Colonel  King  had  steadily 
persisted  in  pressing  the  scheme  upon  the  Madras  Govern- 
ment, and  he  had  finally  succeeded  in  obtaining  what  he 
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wanted,  or  nearly  all  that  he  wanted,  by  his  indefatigable 
t'Ulhusiasm,  his  powerful  reasoning,  and,  he  was  alrnost 
tempted  to  say,  by  his  bold  importunity.  It  was  impossible 
to  call  the  Institute  by  any  other  name  than  that  of  ' '  The  King 
Institute,"  for  it  was  in  every  respect  the  creation  of  Colonel 
King  and  the  embodiment  of  his  ideas.  Not  only  the  scheme 
and  mception  of  the  Institute  were  due  to  him,  but  every  detail 
of  the  buildings  and  establishment,  and  all  the  duties  which 
were  to  be  performed  there  had  been  elaborated  by  him 
personally.  It  gave  him  the  greatest  pleasure  to  name  the 
Institute  after  Colonel  King,  and  in  doing  so  he  desired  to 
commemorate  not  only  the  part  he  had  played  in  this  matter, 
but  also,  and  more  particularly,  the  great  services  which  he 
had  rendered  to  that  Presidency  in  other  respects.  It  would 
be  dillioult  to  overstate  the  debt  which  they  owed  to  Colonel 
King  for  his  devoted  labours  in  the  cause  of  sanitation  or  the 
great  success  which  had  attended  them.  He  was  glad  to  be 
there  that  day,  as  it  gave  him  the  opportunity  of  expressing 
some  slight  recognition  of  all  that  Colonel  King  had  done 
now  that  his  term  of  service  was  unfortunately  drawing  to  a 
close.  It  was  to  Colonel  King's  energetic  action  and  wise 
advice  that  he  mainly  attributed  the  fact  that  the  plague  had 
not  spread  in  Madras  to  the  same  terrible  extent  which  it 
had  done  in  other  parts  of  India,  and  that  the  city  of  Madras 
had  thus  far  been  practically  kept  immune. 

Origin  and  Ohjpct  of  the  InstHute. 

Lord  Ampthill  proceeded  to  give  an  account  of  the  origin 
and  object  of  the  Institute.  In  1S90  it  came  to  the  notice  of 
Government  that  the  use  of  human  lymph  in  vaccination 
might,  in  certain  rare  circumstances,  be  attended  by  the 
transmission  of  a  virus  other  than  that  of  vaccine.  The 
Government  therefore  determined  to  employ  nothing  but 
animal  lymph  throughout  the  Presidency.  But  bovine  lymph 
was  exceedingly  sensitive  to  the  heat  of  the  Indian  climate, 
and  the  question  arose  as  to  how  this  special  lymph  could  be 
rendered  portable;  for  if  this  could  not  be  achieved  it  would 
have  been  necessary  to  establish  no  less  than  250  depOts  for 
the  manufacture  of  lymph  to  serve  the  141, oco  square  miles 
and  the  40  millions  of  people  of  the  Presidency.  Colonel 
King  was  at  the  time  acting  as  Inspector  of  Vaccination  and 
Deputy  Sanitary  Commissioner,  and  he  discovered,  afler  a 
series  of  experiments,  that  animal  lymph  could  be  effectively 
preserved  in  lanoline  for  use  in  the  tropics.  He  was  there- 
fore able  to  recommend  the  establishment  of  a  single  Central 
Vaccine  Institute  to  serve  the  needs  of  the  whole  Presidency. 
At  the  same  time  he  prepared  a  scheme  for  a  reorganization 
of  the  Vaccination  Department,  which,  the  Governor  re- 
gretted to  say,  was  still  under  discussion,  but  which 
he  hoped  to  see  carried  out  before  he  left  Madras, 
and  suggested  that  the  Vaccine  Institute  should  form 
the  centre  at  which  the  members  of  the  new  ^'accination 
Department  could  be  properly  trained  for  their  responsible 
duties.  Colonel  King  further  pointed  out  the  dtsirability  of 
selecting  and  training  special  medical  officers  who  should 
work  in  chemical  and  bacteriolngieal  laboratories  attached  to 
the  office  of  the  Sanitary  Commissioner.  Financial  and  other 
difficulties  intervened,  and  these  recommendations  were  not 
at  once  adopted.  But,  in  1894,  the  Indian  Medical  Congress 
pressed  upon  the  Government  of  India  the  desirability  ol 
establishing  bacteriological  laboratories  with  specialists  in 
charge  in  order  to  keep  the  Indian  Medical  Service  in  touch 
with  the  advance  of  science  in  Kurope.  Colonel  King  seized 
this  opportunity  of  again  pressing  his  views,  and  after  a  great 
deal  of  correspondence  with  the  Government  of  India,  into  the 
details  of  which  it  was  unnecessary  to  enter,  the  present 
scheme  was  evolved,  and  the  Madras  Government  decided  to 
build  an  establishment  for  the  supply  of  animal  vaccine,  thus 
rendering  the  Presidency  independent  of  the  supply  from 
Mysore,  and  to  combine  with  it  a  Provincial  lUctmiological 
Laboratory.  But  those  who  had  to  deal  with  Colonel  King 
soon  found  out  that  he  was  not  content  with  half  measures, 
and  before  long  they  had  him  pressing  for  the  addition  of  the 
serum  section,  which  his  forcible  arguments  soon  persuaded 
them  to  sanction. 

Pastoir  Institute. 

Colonel  King's  next  move  was  to  urge  that  the  Pasteur 
Institute,  which,  thanks  to  the  generous  gift  of  Mr.  Phipps, 
an  American  citizen,  and  the  wise  use  which  Lord  Cur/.on 
decided  to  make  of  it,  they  were  about  to  establish  for 
t^outhern  India,  should  be  annexed  to  the  Guiudy  Institute. 
Cjlonel  King  wished  to  see  Madras  provided  with  an  In- 
stitute of  Preventive  Medicine  and  Bacteriological  Research 
which  sheiuld  be  second  to  no  other.    But  in  the  int<  resting 


discussion  which  followed,  and  in  which  they  declared  them- 
selved  convinced,  by  Colonel  King's  arguments,  they  were 
oblijged  to  yield  to  the  decided  opinion  of  the  Government  of 
India,  advised  by  their  great  exprrt,  Colonel  Semple,  that  a 
cooler  climate  than  that  of  Madras  was  necessary  for  the 
Pasteur  Institute.  The  Pasteur  Institute  would  therefore  be 
established  at  Coonoor,  and  the  building  operations,  for  which 
plans  and  estimates  had  already  been  prepared,  will  shortly 
be  commenced.  The  King  Institute  was,  therefore,  not  ciuite 
so  complete  as  its  author  would  like  it  to  be,  but  it  was  one 
of  which  he  might  well  be  proud,  and  on  the  possession  of 
which  the  Madras  Presidency  could  fairly  congratulate  itself. 
Before  concluding,  Lord  Ampthill  recalled  the  fact  that  the 
credit  of  introducing  vaccination  into  India  belonged  to 
Madras  ;  that  was  one  of  the  great  services  rendered  to  India 
iDy  Lord  Clive  a  little  more  than  a  century  ago.  This,  the 
Governor  thought,  was  an  additional  reason  why  they  should 
be  proud  of  their  new  vaccine  Institute  and  grateful  to 
Colonel  King  for  having  persuaded  them  to  establish  it. 

The  King  Institute  and  its  Work. 

The  Institute  comprises  three  sections,  vaccine,  bacterio- 
logical, and  serum.  They  are  scattered  over  an  area  of  about 
thirteen  acres,  so  that  the  sections,  while  under  the 
supervision  of  the  superintendent  in  charge,  are  entirely 
separate.  The  Vaccine  Section  manufactures  and  supplies 
vaccine  to  meet  the  demands  of  the  whole  Presidency. 
The  output  of  vaccine  from  the  Institute  is  much  larger 
than  that  of  any  other  similar  institution  in  the  world, 
the  amount  manufactured  and  sent  out  of  the  Institute 
every  month  being  sufficient  to  vaccinate  150,000  people  ; 
and  this  quantity  is  increasing  every  month.  About  200 
calves  are  used  in  the  manufacture  of  vaccine,  these  being 
brought  to  the  Institute,  in  many  cases,  from  long  dis- 
tances. Most  careful  arrangements  have  been  made  to 
prevent  the  contamination  of  the  vaccine  with  septic  material. 
The  Bacteriological  Section  has  a  special  laboratory  for  pur- 
poses of  pathological  diagnosis,  in  which  specimens  sent  from 
all  over  the  Presidency  are  examined  and  reported.  These 
include  i-eports  on  plague,  malaria,  rabies,  typhoid,  tubercle, 
leprosy,  and  the  identification  of  flies,  mosquitos,  worms, 
parasites,  and  many  other  matters.  Over  300  reports  have 
been  made  since  August,  1904  and  the  demands  are  said  to 
be  rapidly  increasing.  Materials  and  preparations  used  in 
microscojjical  and  bacteriological  work  are  prepared  and  sent 
out  from  its  laboratory  to  those  who  require  them  ;  this  is 
specially  intended  to  help  research  work  in  the  Presidency. 
In  all  such  cases  of  supply  a  small  charge  is  made  to  recover 
the  cost  of  the  raw  material.  This  help  has  been  largely  taken 
advantage  of  by  men  throughout  the  Presidency.  The  main 
object  of  the  Diagnosis  Section  is  to  stimulate  research  on 
lints  that  are  most  advani^ed,  and  to  offer  every  assistance 
that  a  central  institution  equipped  with  the  most  up-to-date 
appliances  can  do  to  isolated  worktrs  in  the  province. 
The  Institute  had  been  kept  in  touch  with  pathological 
work  at  home,  and  original  investigation  in  the  recent 
Held  of  protozoa  is  being  steadily  pursued.  Matters  of 
importance  to  public  health,  such  as  questions  of  water 
supply  in  relation  to  cholera  and  typhoid,  and  the  occurrences 
of  odours  in  waters  and  other  matters,  are  also  investigated  in 
the  Institute.  A  complete  examination  of  the  water  of  the 
Madras  Municipality  is  at  present  being  carried  on  with 
reference  to  its  odour-bearing  properties  and  the  destruction 
of  the  iron  of  the  pipes.  The  efficacy  of  the  action  of  copper 
sulphate  as  a  purider  of  water  has  also  been  recently  investi- 
gated. Kesults  of  experiments  on  disinfection  by  the  agency 
of  heat  are  shortly  to  be  published.  There  is  a  complete 
experimental  sewage  plant  on  exhibition,  including  a  septic 
tank,  Dibdin's  filter,  and  various  forms  of  continuous  and 
intermittent  filters  for  ascertaining  the  agricultural  value  of 
their  filtrates,  as  well  as  the  bearings  of  sewage  upon  the 
vitality  of  disease  microbes. 

The  King  Institute  of  Preventive  Medicine  will,  when  in 
complete  working  order,  be  the  one  central  place  nliere  all 
the  members  of  the  Vaccination  Department  deputy  in- 
spectors and  vaccinators — will  be  trained.  Lectures  on 
animal  diseases,  on  human  skin  diseases,  applied  bacte- 
riology and  animal  and  human  vaccination,  will  bo  delivered 
at  the  Institute.  A  course  of  lectures  extending  over  five 
months  will  also  be  delivered  on  minor  sanitary  cngineerinij 
for  the  benefit  of  assistant  sanitary  inspectors  who  wifh  to 
qualify  for  the  grade  of  sanitary  in^-'pectors.  The  lecture 
theatre  of  tlie  Institute  will  be  availnble  for  lectiiree  on  bac- 
teriology to  the  public. 


Q^Q  Thb  Eamra     1 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOM»nr»ICiTI0NS  respectin?  Editorial  matters  should  he  addressed  to  the  Editor.  2,  Agar 
Street,  Slraud.  W.C.  Louduu  :  tlii.se  couccmiug  busmesa  matters,  advertisemeuts.  noD- 
dellvery  d  the  Jocbkai.,  etc.,  should  he  addressed  to  the  ilana.iior,  at  the  Omccia", 
Straud,   W.C.  London. 

ORIGINAL  AH  TICLES  and  LETTERS  fonrarded  for  publication  are  tmdmtood  to  be 
offered  to  the  BKIIISH  MEDICAL  JOURNAL  aloiLe,  inileKn  t/tecoiitritri/  be  stated. 

AVTHOHS  desinni;  reprints  ot  their  articles  puWished  in  the  Bbitish  JIedical  .ToCBlf  ai, 
are  requesUid  to  commuuioato  with  the  Manager,  421.  Strand.  «  .C  on  receipt  ol  proof. 

COBHBSPONDENTS  V.  ho  wish  uoticc  1o  be  taken  ot  their  communications  should  authenti- 
cate them  With  their  names— of  course  not  necessarily  for  publication. 

CORBESPONDENTS  not  answered  are  re(iu€Sted  to  look  at  the  Notices  to  Correspondents 
ol  the  foiiowiug  n  eek. 

KAMnsCRIPTS  roItWAPDED  TO  THE  OFFICE  OF  THIS  JOCEXAL  CAXNOT  rSDEB  AKT 
ClBCUMSTA>'CES    BE  ItETUHXEO. 

Iir  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness ot  the.looKKAL  be  addressed  to  the  Editor  at  the  Otlice  ol  the  JorBNAL.and  not 
at  his  private  house. 

TELEGEAPHic  ADDRESS.— The  telegraphic  address  of  the  EDITOR  of  thi  British 
Medical  .TOURNAL  is  Aitiotoff'f,  Lonuoit.  Tlie  teleirrapbic  address  of  the  MANAGLK 
of  the  British  Medical  Journal  is  ^j-(icH^fl^c.  £oj»/o7;. 

T=-LEPHO»E  (National) :—  GENERAL   SECRETARY  AND  JIAXAGEB, 

"  EDITOR.  2631.  Gerrard.  2630.  Gerrard. 


S*  Queries,  answers,  and  commxmications  relat-ing  to  subjects  to  which  special 
departments  ojthe  British  Medical  Journal  are  devoted  wiU  bejomid  under 
■iheir  respedive  headings. 

A.  H.  asljs  for  information  as  to  the  suitability  ot  Guatemala,  Central 
America,  for  a  patient  suffering  from  incipient  tuberculosis. 

Treatment  of  Inflamed  Bursa  Patellae. 
M  R  C  a  Eng.  writes  :  Three  weeks  since  a  sound,  healthy,  and  active  man 
over  70,  slightly  hurt  his  left  knee-cap.  Efl'usion  into  the  bursa  patellae 
and  swelling  followed,  and  in  spite  of  rest,  support,  and  the  routine 
treatment,  persists.  No  inflammation,  suppuration,  discoloration,  or 
pain  present.  Pressure  over  the  swelled  bursa  sives  moderate  pain  ; 
but  the  knee-flexion  is  easy,  perfect,  and  without  pain.  What  is  it  best 
to  do  now  ? 

ANSWERS. 

DENS  might  consult  the  following  books  :  Diseases  and  Injuries  0/  the  Teeth, 
by  M  Smale,  M.R.C.S.,  and  J.  F.  Colyer,  M.R.C.S-.  second  edition 
(London  :  Longmans,  Green  and  Co.,  iqoi,  21s.) ;  Manual  of  Dental  tiurgery, 
byC.S.  Tomes,  F.RC.S  ,  F.R.S.  (London:  J.  and  A.  Cliunhill,  12s.  6d.), 
of  which  the  seventh  edition  is  to  be  published  shortly;  J/((.7ia««-aiPrac(!ce 
tn  Deidiitry,  by  W.  P.  Pearsall,  F.K.C.S.  (London  :  0.  Ash  and  Sons,  1898, 
t8s.)  ;  The  Mycology  o.f  the  Mouth,  by  K.  W.  Goadby,  M.R.C.S.  (London : 
Longmans,  Cireen  and  Co.,  1903,  8s.  6d  ). 

\y.  k.  C.-(i)  The  Canadian  Practitioner  and  Brrictr  (price  3  dollars  a  year 
address,  61.  (Jueen  Street  East,  Toronto,  Canada),  and  the  Mnntrerd  Medi-: 
cal  Journal  (price  35  cents  each  copy  ;  address,  216,  Feel  Street,  Montreal) 
may  probaoly  be  regarded  as  the  leading  medical  periodicals  in  Canada. 
They  are  both  monthly  publications,  and  could  be  obtained  cither 
direct  or  through  a  medical  bookseller.  (2)  The  likelihood  "  of  a  medi- 
cal man  getting  on  "  must  depend  in  the  Dominion  not  less  than  else- 
where mainly  on  his  personal  qualities  and  experience.  Parts  of  the 
country  are  still  very  sparselv  inhabited,  and  into  these  emigrants  are 
daily  moving,  and  there  would  probably  lie  the  best  chance  lor  a  new 
comer.  It  can  scarcely  be  said,  however,  that  Canada  ncah  medical 
men.  The  Canadians  as  a  body  are  an  exceptionally  well-educated 
race,  and  the  number  of  medical  schools  is  not  lew,  some  of  them  being 
of  worldwide  renown. 

PRACTICE  IN  Canada. 

We  are  informed  that,  owing  to  recent  changes,  it  is  probably  not  now 
possible  for  a  medical  man  to  obtain  official  recognition  in  Montreal 
simply  on  the  strength  of  British  medical  diplomas  or  degrees.  The 
passing  of  something  in  the  nature  of  an  ordinary  final  examination  is 
believed  to  be  now  necessary.  There  has  been  no  opportunity  at  present 
of  verifying  the  information,  but  in  view  of  a  statement  recently  made 
on  tlie  same  subject,  currency  is  now  given  to  it. 

Treatment  of  Sessile  Warts. 
4>R.  T.  M.  Bartlett  (Jamaica)  writes:  Perhaps  the  following  experience 
may  prove  of  value  to  •■  Warts,"  who  asks  for  advice  on  the  treatment  of 
a.  case  of  the  above  condition.  Some  years  ago  I  was  consulted  by  an 
English  clergyman  on  account  of  an  extensive  growth  of  warts  on  his 
lace  and  hands.  Recalling  to  mind  the  remarkable  effect  I  had  seen  to 
follow  the  administration  of  thyroid  by  Dr.  Byrom  Bramwell  in  a  case 
of  ichthyosis  I  suggested  a  trial  of  this  drug  in  the  form  of  "tabloids" 
— gr.  V  morning  aud  evening,  or  three  times  daily  if  no  untoward 
symptoms  fallowed.  1  heard  from  him  some  considerable  time  after, 
v/heu  he  mentioned  that  he  was  very  grateful  for  the  suggestion,  which 
Iliad  (luite  freed  him  of  his  trouble.  He  had  satisfied  himseli  by  discon- 
tinuance and  resumption  of  the  tabloids  that  the  benefit  he  derived  was 
the  result  ot  their  exhibition. 


IiETTERa.   NOrES.    Etc. 


The  Treatment  of  Post-Nas.\l  Adenoids. 
Dr.  E.  Harold  Drinkwatke  (London)  writes:  I  have  read  with  great 
interest  Dr  Ward  Cousiiis's  article  on  the  above  subject  in  the  Bhitish 
Medical  Journal  of  January  23th  and  the  subsec|uent  correspondence, 
but  cannot  help  criticizing  some  of  the  points  brought  forward  by  him. 
First  of  all,  Dr  Cousius  slates  Uiat  adenoids  *'  block  the  orifices  of  the 
Eustachian  tube?,"  aud  later,  that  during  the  operation  he  "clears  the 
Eustachian  orifice."  No  doubt  iu  exceptionally  lar.^e  growths  the 
Eustachian  orifices  may  be  overlapped  to  a  certain  extent  (though  very 
rarely),  but  this  occurs  owing  to  the  size  of  the  growth,  which  hangs 
downwards  from  the  pliaryngeal  vault.  Surely  Dr.  Cousins  does  not 
mean  to  imply  that  adenoids  actually  arls e.from  this  situation  ?    If  not, 


why  is  it  necessary  to  "clear  the  orifices"  as  an  integral  part  of  the 
operation  ?  Lymphoid  tissue  exists  in  the  membranous  portion  of  the 
Eustachian  tube  ( the  tonsil  of  Gerlach).  and  is  Irerjueutl.v  hyperplastic, 
but  it  is  impracticable,  evcu  if  desirable,  to  remn\e  this  by  any  instru- 
ment nr  method.  The  affection  of  the  tubes,  middle  ear,  etc.,  as  evi- 
denced by  deafness,  retraction  of  the  membracae  tyiiipani,  etc.,is  due,  in 
my  opinion  (apart  from  septic  inflammation)  to  a  circulatory  disturb- 
ance—that  is,  a  congestion  of  the  mucous  membrane  of  the  tubo- 
tynipauuiii  associated  vvitli  adenoids  (together  witli  nasal  obstruction 
anteriorly  very  frequently-  but  not  always),  W'hen  both  adenoids  and 
anterior  obstruction  are  present  either  morbid  condition  may  be 
primary  or  secondary  to  the  other. 

Then  Dr.  Cousins  states  that  the  indications  for  operation  are  better 
judged  l>y  the  urgency  and  persistency  of  symptoms  than  by  physical 
examination.  With  all  due  respect  for  Dr.  Cousins's  skill  and  experi- 
ence. I  disagree  with  him  entirely,  and  for  this  reason— that  there  are 
numberless  cases  of  chronic  non-suppurative  catarrh  of  the  middle  ear 
winch  come  to  the  aural  surgeon  for  treatment  dui'ing  adolescence  and 
later  where  remnants  of  adenoids  are  found,  and  where  there  is  no  his- 
tory of  any  urgent  symptoms  traceable  to  the  adenoids,  but  where  great 
improvement  follows  the  removal  of  these  remnants-  again  showing 
that  the  aural  trouble  is  acirculatory  disturbance.  1  maintain  that  the 
presence  of  any  excessive  amount  of  lymphoid  tissue  in  the  post-nasal 
space,  whether  it  causes  present  symptoms  or  not,  is  a  sufficient  indi- 
cation for  operation,  even  if  only  from  the  prophylactic  point  of  view. 

Then,  again.  I  do  not  consider  that  adenoidectomy  under  any  circum- 
stances is  quite  free  from  risk.  Every  one  who  has  operated  on  large 
numbers  ot  ca«es  has  had  cases  of  acute  middle  ear  suppuration  follow- 
ing tlae  operation,  and  many  other  complications  have  been  recorded, 
for  example,  secondary  haemorrhage,  meningitis,  and  septicaemia. 

Lastly,  as  regards  the  liuger-nail  method  In  my  liands  it  has  proved 
very  unsatisfactory,  and  it  has  many  obvious  disadvantages,  amongst 
tliese  being  (i)  the  increased  risk  of  sepsis— one  cannot  sterilize  the 
finger-nail  etlicieutly  ;  (2)  the  operation  takes  much  longer  to  perform  ; 
(3)  is  attended  by  increased  haemorrhage  ;  and  (4'!  one  cannot  so 
efficiently  remove  the  growtli.  especially  close  to  the  septum.  This 
latter  observation  I  have  confirmed  by  careful  examination,  by  means 
oi  the  post-nasal  mirror  in  a  fairly  large  number  of  cases  operated  on 
by  tlie  iicger-nail  tncthud  by  diflerent  surgeons,  and  I  think  that  this 
routine  examination  of  cases  some  time  after  operation  is  absolutely 
necessary  for  one's  own  education. 

From  a  considerable  experience  of  the'operative  treatmentof  adenoids 
I  have  come  to  the  firm  conclusion  that  the  best  method  is  to  remove 
the  growih  wiUi  one  sweep  of  a  Gottstein-Delstanche  curette  (or  one  of 
the  recent  improvements),  and  then  to  thoroughly  scrape  the  pharyngeal 
vault  with  a  simple  Gottstein  curette,  especial  care  being  taken  to 
remove  all  growth  .iust  behind  the  septum  nasi  and  on  eitlior  side  of  it. 
It  13  in  this  situation  that  portions  of  growth  are  most  frequently  leit  in 
Imperfect  operations,  and  where  they  are  most  calculated  to  cause 
obstruction  to  respiration.  Alter  this  one  may  remove  hypertrophied 
l.vmphoid  tissue  in  the  fossae  of  Rosenmiiller,  by  the  finger-nail,  but 
this  is  of  minor  importance,  as  it  offers  no  obstruction  to  physiological 
respiration,  and  therefore  has  no  influence  in  the  causation  of  nasal 
and  tube  tympanic  congestion. 

Willi  regard  to  the  metal  probes,  they  are  certainly  an  innovation, 
and  I  should  be  glad  to  see  an  explanation  of  their  utility.  Congestion 
of  the  inferior  turbinals  dif  appears  after  adenoidectomy.  True  hyper- 
trophv  requires  careful  subsequent  treatment,  and  adenoids  do  not 
arise  irom  tlie  boundaries  of  the  posterior  nares,  except  from  the  vaul'. 
where  they  are  best  reached  by  tlie  curette.  It  would  be  easy  to  cause 
considerable  damage  by  their  use. 

Suturing  with  a  IIypodeemic  Needle. 
Dr.  GU3B  (Algiers)  writes:  I  came  across  a  suggestion  the  other  day  in 
Ix  Monde  Mfdical  which  strikes  me  as  very  ingenious.  It  may  not  be 
new,  but  as  it  was  new  to  me  it  may  be  new  to  others.  It  bears  on  a 
mode  of  suturing  rapidly  and  almost  painlessly  by  the  aid  of  a  hypo- 
dermic needle.  The  approximated  edges  of  skin  are  transpierced  by 
the  needle,  the  wire  is  then  protruded  (having  previously  been  partially 
introduced  into  the  lumen)  and  all  one  has  to  do  is  to  tie  the  wire.  This 
mode  is  vastly  less  painful  than  the  one  in  general  use,  and  is  available 
in  the  absence  of  surgical  needles. 

Assistant  or  Accomplice? 
The  designation  "assistant"  is  distasteful  to  many  men  in  the  medical 
profession,  who  probably  feel  that  one  man  is  as  good  as  another,  and 
would  be  "a  good  deal  better"  but  for  the  lack  of  opportunity.  Bene- 
volent, and  it  may  be  not  altogether  disinterested,  diplomacy  on  the 
part  of  the  principal  somel  inies  seeks  to  avoid  the  parasitic  stigma  of 
"assistant"  by  the  substitution  of  "colleague";  we  have  even  heard 
the  episcopal- sounding  term  "coadjutor"  employed  by  court«ous  lay 
folk.  It  may  be  hoped,  however,  that  the  old  lady  of  quality,  quoted  by 
Sir  Mount  Stuart  Grant  Dufl'.  did  not  quite  mean  what  she  said  when, 
on  being  asked  whether  she  had  seen  the  doctor,  replied:  "No;  but 
he  has  promised  to  send  his  accomplice." 
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THE   TREATMENT   OF  EMPYEMA. 

By    J.     HOGAKTH    PRINGLE,     M.B.,     F.R.C.S., 

Surgeon,  Koyal  Infirmary,  Glasgow. 


Wherever  and  whenever  pus  is  found  to  exist  in  the  body  it 
is  good  practice  to  evacuate  it  at  the  earliest  possible  moment, 
and  the  pleural  cavity  forms  no  exception  to  this  rule.  The 
only  result  of  delay  is  to  give  time  for  adhesions  to  form 
between  the  parietal  and  visceral  layers  of  the  pleura,  where 
they  remain  in  contact,  and  more  or  less  thickening  of  those 
areas  v  here  they  are  separated  by  the  fluid.  These  conditions 
form  two  of  the  chief  causes  for  the  delay  in  healing  and  the 
consequent  necessity  for  secondary  operations. 

I  leave  out  of  account  in  this  paper  the  treatment  of 
localized  empyema,  and  confine  my  remarks  to  general  and 
diffuse  cases. 

The  site  of  the  opening  through  the  chest  wall  is  best  made 
sn  the  line  of  the  scapula  at  the  ninth  rib  ;  when  the  body 
is  supine  this  is  the  most  dependent  part  of  the  thorax,  and 
aflfords  best  and  most  complete  drainage  of  the  cavity ;  in  an 
ordinary  case  it  is  necessary  to  remove  i  J  to  2  in.  of  the  rib, 
to  open  the  pleui-al  cavity  through  the  centre  of  the  peri- 
osteum so  exposed  and  to  empty  the  cavity  of  pus.  It  is  a 
good  thing  in  most  cases  to  carry  out  the  resection  of  rib  and 
to  remove  the  pus  with  the  patient  lying  supine,  as  recom- 
mended originally  by  Mr.  Godlee,  and,  before  incising  the 
pleura,  I  allow  as  much  pus  to  flow  away  through  a  J-in. 
cannula  as  will  come,  for  the  purpose  of  avoiding  a  possible 
sudden  dislocation  of  the  thoracic  organs  and  any  tendency  to 
collapse  that  might  be  induced  thereby.  The  pleura  is  then 
to  be  incised,  and  all  fibrin  masses,  which  are  most  developed, 
in  my  experience,  in  pneumocoecie  eases,  to  be  got  rid  of. 
I  wash  out  the  cavity,  taking  care  to  allow  plenty  of  space  for 
■the  reflux  current :  it  does  good  by  washing  away  small 
particles  of  fibrin  as  well  as  pus,  which,  if  left,  will  only  form 
a  nidus  tor  the  growth  of  organisms.  The  usual  practice, 
■udging  from  the  descriptions  one  reads,  after  the  formation 
of  the  drain-opening,  is  to  be  satisfied  with  the  introduction 
of  a  drainage  tube  and  the  application  of  a  dressing,  and  in 
many  cases  it  is  true  this  is  all  that  is  necessary  :  it  is  so,  in 
fact,  in  those  cases  where  the  lung  is  free  to  expand  after 
evacuation  of  the  pus.  It  often  happens  after  this  that  a  lung 
will  expand  after  the  first  few  coughing  efforts  of  the  patient, 
practically  up  to  the  chest  wall ;  but  there  is  a  large  number 
of  cases  where  this  desirable  expansion  does  not  take  place  to 
any  appreciable  degree,  and  at  this  period  of  the  treatment  it 
is  usually  primarily  due  to  the  fact  that  the  compressed  lung, 
retracted  and  wedged  into  the  vertebro-costal  groove,  has 
•become  adherent  by  its  visceral  pleural  covering  to  the 
adjacent  parietal  pleura. 

In  the  course  of  time  such  a  lung  may  no  doubt  in  many 
instances,  if  the  adhesions  be  not  too  close,  slowly  expand 
■and  eventually  come  in  contact  with  the  chest  wall ;  but,  on 
the  other  hand,  there  are  a  great  many  cases  where  the  lung 
will  not  expand  completely,  and  still  others  where  it  will  not 
expand  at  all,  and  in  both  these  types  of  case  some  more 
extensive  operation  beoomes  necessary  to  allow  the  rigid 
chest  wall  to  fall  in  and  meet  the  non-exi^anding  lung. 

In  my  opinion,  a  surgeon  treating  an  empyema  ought  not 
to  be  content  with  excision  of  a  piece  of  a  rib  and  the  intro- 
duction of  a  drainage  tube.  I  believe  that  the  principle 
underlying  the  operation  ought  to  be  to  get  the  lung  freed 
'from  its  adhesions  and  to  give  it  the  opportunity  to  expand 
if  it  can ;  and  it  will  expand  in  all  these  oases  after  this  has 
Vieen  done,  unless  there  are  interstitial  changes  in  the 
pulmonary  parenchyma.  I  have  worked  on  this  principle 
in  treating  empyema  for  the  past  nine  years.  After  the  evacua- 
tion of  the  pus,  if  the  lung  does  not  show  any  tendency  to 
expand,  I  endeavour  to  free  the  adhesions  between  the  two 
pleural  surfaces. 

It  is  probably  easiest,  and  certainly  safest,  to  begin  this 
process  of  separation  posteriorly,  where  the  lung  is  in  con- 
tact witli  costal  pleura — another  reason  for  selecting  the 
scapular  line  as  the  site  of  incision  and  resection  of  rib  as 
being  nearest  to  the  line  of  adhesion— and  I  prefer  to  start 
the  process  with  my  finger ;  therefore,  it  it  be  not  possible  to 
reach  this  adherent  lino  through  the  opening  already  made, 


I  resect  the  rib  next  above  and  a  little  farther  backwards, 
and,  through  the  extra  space  so  gained,  work  my  finger  in 
between  the  lung  and  costal  pleura.  Once  started,  the  separa- 
tion usually  goes  with  remarkable  ease,  and  the  finger  can 
usually  strip  the  lung  downwards  and  then  forwards  along 
the  diaphragmatic  surface  and  upwards  off  the  pericardium. 
In  the  upper  region  of  the  cavity  it  naturally  cannot  work, 
but  with  a  thick  metal  bougie  and  a  long  periosteal  elevator 
it  has  usually  been  possible  to  free  it  fairly  well,  and  in  most 
cases  it  has  been  observed  that,  as  the  lung  became  free,  its 
expansion  followed  the  coughing  efforts  which  always  result 
from  the  manipulation,  until  in  many  cases  it  practically 
reached  the  level  of  the  parietal  pleura.  More  often  it 
expanded  only  partially,  but  in  almost  every  instance  there 
was  a  distinct  and  immediate  gain.  This  expansion  has  suc- 
ceeded best  and  been  most  complete  in  children,  but  has 
been  seen  frequently  in  adults  as  well.  In  cases  where  it  is 
at  first  only  slight  it  constantly  increases,  and,  in  the 
majority  of  cases  progresses  until  tlie  lung  comes  to  meet  the 
chest  wall.  In  some  of  the  cases  that  I  have  treated  (actually 
six  in  number),  after  freeing  the  lung  it  did  not  expand  well, 
but  remained  partially  collapsed  and  retracted  in  the  pos- 
terior part  of  the  pleural  cavity,  and  a  thoracoplastic  opera- 
tion eventually  became  necessary.  But  I  am  convinced  that 
in  many  of  the  cases,  had  the  freeing  of  the  lung  not  been 
done,  another  and  more  severe  operation  would  ultimately 
have  been  required ;  and  farther  that,  in  those  cases 
where  this  was  avoided,  a  long  protracted  convalescence  was 
saved. 

This  freeing  of  the  lung  is,  in  my  opinion,  of  so  great 
importance  that  if  a  patient  be  too  ill  at  the  time  of  the 
evacuation  of  the  pus  to  enable  one  to  proceed,  I  believe  it 
ought  to  be  carried  out  at  a  secondary  operation  specially  for 
this  purpose.  As  soon  as  it  is  possible  for  the  patient  to  do 
so  he  ought  to  be  encouraged  to  go  in  for  respiratory  exercises, 
with  the  object  of  blowing  up  his  affected  lung  as  quickly  as 
possible.  Air  no  doubt  in  these  efforts  passes  over  from  the 
sound  lung  across  the  bronchi  into  the  affected  one,  and 
thereby  the  natural  elasticity  of  the  lung  is  aided,  and  as  it 
expands  the  circulation  through  it,  which,  aa  Hodsdon  has 
shown,  is  in  itself  an  aid  to  the  expanding  forces,  goes  on 
more  freely. 

In  the  course  of  time  it  will,  however,  in  some  cases 
become  obvious  that,  even  though  it  has  been  freed,  no 
further  expansion  of  the  lung  is  going  to  take  place,  and  then 
it  will  be  necessary  to  carry  out  more  extensive  resection  of 
ribs.  In  such  cases  it  has  always  been  my  practice  to  operate 
on  the  lines  originally  recommended  by  Estlander,  making 
a  curved  incision  along  the  anterior  aspect  of  the  chest 
wall,  and  resecting  a  portion  of  each  of  the  ribs  from  the 
second  to  the  ninth,  widest  from  the  centrally-situated 
ribs,  and  gradually  diminishing  the  length  of  each  successive 
piece  resected  upwards  and  downwards.  While  Estlander, 
however,  recommended  that  the  portion  of  thickened  pleura 
exposed  by  the  removal  of  the  rib  should  be  taken  away  also, 
I  have  always  stripiied  the  parietal  pleura  off  the  whole 
internal  aspect  of  the  i-ibs,  and  in  addition  have  always 
decorticated  the  lung  by  dissecting  the  thickened  visceral 
pleura  off  its  exposed  surface.  I  decorticated  in  the  first 
instance  in  1S97,  in  the  case  of  the  first  Estlander's  operation 
which  I  had  to  perform,  without  knowing  that  the  procedure 
had  been  recommended  and  carried  out  previously  by 
Delorme.'  As  far  as  my  experience  goes,  the  immediate 
expansion  of  the  lung  after  decortication  is  not  very  great ; 
it  has  never  occurred  to  such  a  degree  as  to  be  in  any  way 
compared  to  that  which  takes  place  in  the  early  stages  after 
simple  freeing  of  the  lung  at  the  time  of  evacuating  the  pus, 
and  I  believe  that  the  latter  is  by  far  the  more  important 
procedure  of  the  two,  but  still  there  is  frequently  a  gain  to 
some  extent  after  decorticating,  and  the  expansion  will  often 
increase  after  the  operation  if  the  patient  be  diligent  in 
respiratory  exercises. 
The  advantage  claimed  for  removal  of  the  thickened  pleura, 
and  it  is  of  ten  more  than  half  an  inch  thick  all  round  the 
chest  wall  is  that  it  gets  rid  of  a  dense  layer  of  fibrous  tissue 
of  great  strength  and  resisting  power,  and  thereby  permits  of 
the  riba  falling  in,  while  if  it  be  left  it  acts  as  a  splint  to  the 
ribs  as  it  were,  the  very  last  thing  that  is  desired. 

Although  this  method  has  given  quite  fair  results  in  my 
hands,  it  will  not  suffice  for  all  cases,  and  tlien  some  furtlier 
procedure  will  be  necessary  in  order  to  obtain  obliteration  of 
the  cavity.  For  these  cases  I  have  operated  in  the  manner 
described  in  the  following  report  of  the  case  in  which  this 
was  first  tried :  _  _ 
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A.  S.,  aged  31,  transferred  April  29th,  1Q02,  to  my  ward  from  the 
medical  house  where  he  had  been  under  the  care  of  my  colleague, 
Dr.  J.  Lindsay  Steven,  to  whose  ward  he  had  been  admittid  on 
April  17th. 

Notes  from  Dr.  Steven  :  "  Patient  had  been  suffering  from  a  cold  for 
about  three  months  before  admission  ;  a  fortnight  ago  he  had  a  chill, 
followed  by  a  stitch  in  right  side  at  lower  and  outer  part  of  chest. 
Continued  woik  for  three  days  after  thi.",  but  weakness  and  shortness 
of  breath  sent  him  to  bed.  Patient  has  slight  cough,  greyish  frothy 
expectoration;  respirations  34,  pulse  136,  temperature  100°  F.,  inter- 
mittent. General  bulging,  obliteration  of  intercostal  spaces,  defective 
movement,  and  diminished  vocal  fremitus  and  respiratory  murmur, 
with  absolute  dullness  to  percussion  over  whole  right  side,  back  and 
front.  Liver  depressed,  marked  displacement  of  heart  to  left  side,  and 
extension  of  dullness  to  left  side  of  sternum  above." 

On  the  same  day  with  local  anaesthesia  a  portion  of  the  ninth  rib 
was  resected  and  67  oz.  of  pus  evacuated  ;  the  lung  found  completely 
collapsed  and  made  no  obvious  expansion  though  (reed. 

June  5th,  1902.  The  lung  having  scarcely  expanded  at  all,  Estlander's 
resection  of  ribs  was  done,  ,ilong  with  removal  of  all  the  thickened 
pleura;  this  was  followed  by  a  little  expansion  of  the  lung  and  con- 
siderable falling  in  of  the  ribs,  and  he  went  out  perfectly  healed  August 
18th,  1902. 

Six  months  later,  February  14th,  1903,  he  returned  and  stated  he  had 
been  in  good  health  and  working  up  to  three  weeks  ago,  when  he  had 
an  attack  of  influenza;  he  had  pains  all  over  the  body,  cough,  and  ex- 
pectoration ;  a  week  before,  during  a  paroxysm  of  coughing,  the  cicatrix 
burst,  and  pus  was  discharged.  He  was  readmitted  with  a  sinus  in  the 
centre  of  the  old  cicatrix,  and  the  lung  retracted  so  as  to  leave  a  cavity 
of  considerable  size.  In  order  to  close  this,  on  February  17th,  1903,  I 
made  a  long  incision  over  the  posterior  extremities  of  the  ribs,  and 
with  gouge  forceps  resected  li  ^°-  o^  bone  from  each  of  the  ribs  bound- 
ing the  cavity  just  external  to  their  tuberosities.  The  anterior  extre- 
mities of  these  ribs  having  been  already  divided  at  the  former  opera- 
tion, compression  applied  to  the  chest  wall  now  easily  depressed  the 
ribs  so  far  that  they  could  meet  the  lung.  He  was  kept  lying  as  con- 
stantly as  possible  on  the  affected  side,  and  went  out  completely  healed 
April  25th. 

He  was  last  seen  February  26th,  1905,  when  he  stated  he  had  been 
well  ever  since  he  left  hospital ;  the  ribs  appear  to  have  reunited  poste- 
riorly, but  to  be  free  anteriorly  ;  the  spine  is  perfectly  straight,  without 
the  least  trace  of  a  curve. 

I  believe  that  this  additional  resection  of  libs  posteriorly 
will  enable  us  to  get  closure  of  a  large  pleural  cavity  in  many 
cases  where  Eatlander's  operation  is  not  sufficient  to  do  so,  but 
it  will  not  bring  about  obliteration  in  every  ease,  and  further 
operative  measures  may  still  be  required  to  effect  this.  In 
two  cases  of  this  kind  I  have  operated  as  follows,  and  the 
result  in  both  instances  has  been  entirely  satisfactory.  I  believe 
that  any  cavity  in  the  thorax  could  be  obliterated  by  this 
method,  which,  at  the  same  time,  preserves  a  bony  support  to 
the  side  operated  on. 

When,  at  the  time  of  the  resection  of  ribs  posteriorly  in  the 
manner  described  in  the  case  of  A.  S.,  it  is  found  that  firm 
compression  of  the  chest  wall  will  not  bring  the  latter  into 
approximately  close  relation  to  the  lung,  I  remove  the  central 
remaining  piece  of  the  highest  and  lowest  ribs  which  have 
been  resected  (namely,  the  second  and  ninth)  by  running 
a  long  periosteal  elevator  along  the  inner  and  outer  surfaces 
of  these  ribs,  and  then,  taking  the  bone  in  lion  forceps,  twist 
it  out  of  its  periosteal  canal ;  the  second  rib  may  be  trouble- 
some, because  of  the  broad  attachment  of  the  serratus  magnus 
to  it,  and  the  distance  at  which  this  is  situated  from  the 
wounds. 

The  increase  in  the  mobility  of  the  costo-muscular  flap  so 
obtained  is  very  considerable,  but  if  it  should  still  be  insuffi- 
cient to  allow  lung  and  chest  wall  to  meet  it  can  be  again 
increased  by  removal  of  the  central  segment  of  one  of  the 
other  ribs  ;  for  example,  the  sixth. 

The  figure  appended  shows  diagrammatically  what  is  done. 
Fig.  I  represents  a  normal  chest  wall  for  comparison.  Fig.  2 
shows  a  portion  of  bone  resected  both  anteriorly  andposteriorly 
froin  each  rib  from  the  second  to  the  ninth  inclusive,  and  in 
addition  the  central  segment  of  the  second,  sixth,  and  ninth 
ribs  removed,  so  that  practically  the  whole  of  each  of  these 
three  ribs  is  taken  away. 

I  give  below  the  notes  of  the  case  in  which  I  first  carried 
out  this  plan  ;  the  lung  of  this  patient  was  as  absolutely 
collapsed  and  non-expansile  as  it  could  well  be,  but  as  the 
result  of  the  operation  complete  obliteration  of  the  cavity  was 
obtained. 

K.  U.,  aged  15,  came  under  my  care  on  November  9th,  1903.  Two 
years  before  she  had  had  pneumonia  followed  by  empyema,  for  which 
she  was  treated  elsewhere.  A  sinus  had  persisted,  but  the  child  had 
gone  about  until  about  two  months  ago,  when  she  suddenly  had  a  severe 
haemorrhage  from  the  sinus,  losing,  as  it  was  said,  more  than  a  pint 
of  blood.  Haemorrhage  has  recurred  several  times  since  then,  and 
somewhat  profusely  during  I  he  few  days  before  I  saw  her.  The  patient 
Is  undersized,  very  thin  and  anaemic,  left  thorax  flattened,  dull  all  over 


on  percussion,  respiratory  murmur  very  feeble  and  bronchial  in  type, 
apex  beat  is  at  right  nipple,  two  cicatrices  on  left  chest  wall,  and  one 
sinus  which  passes  up  to  apex  of  the  pleural  cavity,  and  from  which 
comes  a  tliin,  blood-stained,  and  very  fetid  discharge. 
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November  13th.  Resection  of  ribs  from  ninth  to  the  seconoT 
anteriorly,  the  lung  was  so  completely  coUapeed  and  so  solid,  and  the 
pleura  so  dense  that  nothing  was  done  to  free  it,  but  the  parietal  pleura 
was  removed  ;  the  patient's  condition,  too,  became  serious  from  collapse- 
and  she  was  put  to  bed.  She  rallied  well,  and  on  December  12th  I 
resected  the  same  ribs  posteriorly  and  removed  the  central  segments  as 
described  above  ;  this  allowed  the  llap  to  fall  10  and  meet  the  lung  all 
over  ;  the  depression  of  the  flap  was  so  marked  that  nearly  the  whole 
of  the  leit  side  of  the  pericardium  became  exposed  in  consequence, 
and  had  ultimately  to  be  covered  witli  Thiersch  skin  grafts,  but  the 
cavity  of  the  pleura  was  quite  obliterated  four  weeks  later.  She  has 
been  seen  in  .Tanuary,  1903,  and  remains  perfectly  well. 

Another  patient  was  operated  on  in  February,  1904.  The 
lung  failed  to  expand  in  the  .slightest  degree  after  being  freed 
in  the  first  instance  and  later  decorticated,  but  by  resection 
of  the  ribs  poeteriorly  and  removal  of  the  central  segments  of 
the  second,  seventh,  and  ninth  ribs  perfect  closure  of  the 
cavity  resulted.  Fig.  3,  from  a  photograph  taken  March  ist^ 
1905,  shows  that  no  scoliosis  has  followed  the  operation. 


Fig.  3- 

One  of  the  causes  of  failure  to  obtain  closure  of  the  cavity 
in  many  cases  after  Estlander's  operation  is  that  the  ribs  can 
only  collapse  to  a  certain  degree  ;  alter  they  have  sunk 
inwards  as  far  as  they  can  go  it  will  be  found,  I  think,  that 
their  margins  are  so  jammed  together,  possibly  imbricating 
to  some  extent,  that  they  cannot  possibly  go  further.  Irt 
both  the  last-mentioned  cases  this  imbrication  had  taken 
place  to  such  an  extent  that  there  was  considerable  difficulty 
in  getting  even  an  elevator  in  between  the  1  ibs,  and  it  was  not 
easy  to  get  the  bone  forceps  to  work. 

The  operation  devised  by  Sehede  has,  in  my  opinion,  the 
disadvantage  of  removing  so  much  of  the  ribs  that  the  spine 
is  deprived  of  the  greater  part  of  its  support  on  one  side,  and 
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as  the  result  there  is  a  decided  liability  to  the  development  of 
a  high  degree  of  scoliosis. 

By  the  method  here  advocated  free  mobility  of  a  large  flap, 
with  the  preservation  of  a  large  segment  of  several  of  the 
ribs,  is  obtained.  As  far  as  I  can  determine  by  examination 
of  my  two  patients,  bony  union  has  occurred  across  the  gaps 
made  in  the  ribs,  and  Roentgen  photographs  tend  to  bear  this 
out  also  ;  the  spine  remains  supported,  and  in  neither  of  these 
patients  is  there  any  scoliosis  present. 

Tuberculous  Cases. 

With  regai'd  to  the  treatment  of  tuberculous  empyema  and 
pyopneumothorax,  doubt  has  sometimes  been  expressed  as 
to  the  advisability  of  operating,  and  it  has  been  stated  there 
is  a  decided  risk  of  stimulating  the  tuberculous  process  to 
increased  activity  as  the  result  of  operative  interference.  I 
am  strongly  of  opinion  that  many  of  these  cases  ought  to 
have  the  benefit  of  operation,  and  I  was  much  interested  in 
reading  a  recent  paper  by  Professor  Findlay  -  in  which  he 
records  2  cases  of  pyo-pneumothorax  considerably  improved 
by  drainage,  along  with  general  treatment  carried  out  accord- 
ing to  the  ideas  prevailing  at  the  present  day  regarding  the 
treatment  of  tuberculosis,  and  he  urges  that  "the  subject 
should  be  reconsidered  apart  from  the  influence  of  old- 
established  usage  and  predilection,"  with  which  opinion  I 
entirely  agree. 

But  operation  in  these  cases  ought  to  be  carried  out  in 
such  a  manner  that  obliteration  of  the  cavity  should  be 
aimed  at  in  the  shortest  possible  time.  We  ought  not  to  be 
satisfied  with  drainage  alone.  Probably  the  best  thing  that 
could  happen  to  a  lung  which  is  the  seat  of  active  tubercle  is 
that  its  everlasting  motion  of  expansion  and  contraction 
should  be  arrested,  and  this  is  the  result  of  empyemain  most 
of  these  cases,  as  long,  at  any  rate,  as  the  fluid  is  allowed  to 
remain  in  the  pleural  cavity. 

In  operating  in  these  tuberculous  cases,  I  consider  that  no 
attempt  should  be  made  either  to  free  the  lung  or  to  "  decorti- 
cate "  it,  or,  in  fact,  to  do  anything  specially  directed  towards 
favouring  its  expansion  ;  but,  by  resection  of  ribs  in  front 
and  behind  (if  necessary,  along  with  removal  of  the  central 
segments  of  the  highest  and  lowest  of  these  ribs,  though  not 
necessarily  done  at  the  same  sitting),  and  always  associated 
with  stripping  of  the  whole  of  the  parietal  pleura  oflF  the  chest 
wall,  we  should  endeavour  to  make  the  latter  meet  the  lung 
as  quickly  as  possible  and  so  obliterate  the  cavity,  and  get 
rid  of  the  discharge  which  results  from  its  persistence  :  and 
at  the  same  time  endeavour  to  get  the  general  condition  of 
the  patient  improved  by  every  means  available. 

Eefebences. 
1  Gar.  de?  ROpUaux,  1S94.    2  Xinns,  Clin.  Soc.  Land.,  vol.  sxxvii. 


A  CONTRIBUTION   TO   THE   TREATMENT    OF 

CHRONIC    EMPYEMA. 

By  otto  GRUNBAUM,  M.D.Cantab.,  D.Sc.Lond., 

Physician  to  Out-patients,  City  of  London  Hospital  for  Dise.ises  oi  the 

Chest ;  Assistant  Physician,  Belgrave  Hospital  for  Children. 


Mkdical  literature  is  so  vast  that  it  is  not  possible  bo  dis- 
cover whether  any  treatment  is  novel,  or  whether  it  has  been 
tried  and  discarded.  The  one  of  which  I  am  going  to  give  an 
account  occurred  to  me  some  year  or  two  ago,  and  during  that 
time  I  have  taken  the  opportunity  ot  discussing  it  with  some 
number  of  authorities,  and  have  been  told  that  they  have  not 
come  across  it  in  the  literature.  For  this  reason  i  give  a 
description  ot  the  apparatus  used,  and  hope  to  be  able  to 
record  some  number  of  cases  at  no  far  distant  date. 

The  application  of  a  negative  pressure  to  the  pleural  cavity 
is  so  simple  and  obvious  that  the  idea  must  have  entered  the 
minds  of  many,  but  possibly  some  had  not  the  time,  others 
not  the  inclination,  to  devise  the  necessary  apparatus. 

METnon  OF  Recording  Proouess. 
Before  describing  the  method  of  treatment  I  would  like  to 
draw  attention  to  a  way  of  estimating  the  progress  in  any 
individual  case.  The  methods  in  general  use  are  mani- 
fold, and  1  do  not  for  a  minute  wish  it  to  be  supposed  that  the 
following  can  replace  any,  but  will,  1  believe,  occasionally 
assist  when  the  other  means  givti  equivocal  results.  The 
probe  teaches  much  as  to  the  extent  of  the  space  between 
the  thoracic  wall  and  the  lung ;  breath  sounds,  percussion, 
etc.— all  these  points  aeBiet,  but  are  all  oc:!aBional'y  at  fault. 


It  would  be  out  of  place  to  explain  how  thickened  pleura^ 
fibrin,  fibrosed  lung,  may  cause  errors,  for  detraction  of  one 
method  does  not  enhance  another. 

It  is  possible,  however,  to  measure  the  actual  volume  of  th& 
space  between  the  chest  wall  and  the  lung  without  causing 
any  discomfort  to  the  patient  or  consuming  much  time.  The 
method  is  simply  a  modification  of  the  volumenometer.  This 
necessitates  an  approximately  airtight  joint  between  the 
chest  wall  and  the  apparatus,  the  arrangement  of  which  is 
astonishingly  easy.  At  first  a  guttapercha  oncometer  wa& 
moulded  to  fit  the  chest  wall  and  fixed  to  it  by  means  of 
strapping  ;  there  was  no  difficulty  in  making  the  junction  air- 
tight, but  a  slight  negative  pressure  caused  hyperaemia  of  the- 
granulations  around  the  wound  and  pain,  and  for  this  reason 
another  plan  was  adopted. 

A  soft  rubber  tracheotomy  tube  was  cut  short  and  used  a» 
an  empyema  tube,  the  rubber  guard  fitted  tightly  against  the 
chest  wall,  and  prevented  an  appreciable  amount  of  air 
from  leaking  in.  Strapping  was  used  to  hold  the  tube  im 
place,  but  as  a  rule  the  junction  was  airtight  without  it&> 
assistance.  A  glass  tube  was  fitted  into  the  tracheotomy 
tube,  and  this  could  be  connected  to  the  modified  volume- 
nometer, which  consisted  of  a  Woulflfs  bottle,  a  mercury 
manometer,  and  a  small  bicycle  pump  with  the  washer 
reversed,  so  that  it  acted  as  an  exhaust  and  not  a  force  pump. 
The  capacity  of  the  bottle  was  350  c.cm.,  that  of  the  pump- 
50  c.cm.  ;  the  tubing  was  fine,  and  therefore  the  capacity  of  it 
may  be  neglected. 

One  of  th(^  orifices  of  theWonlfl's  bottle  is  attached  to  a 
three-way  tube,  one  branch  of  which  passes  to  a  manometer 
and  the  other  to  the  pump;  the  other  orifice  is  connecteci' 
to  the  empyema  tube.  The  bicycle  pump  is  then  pulled  out, 
and  the  fall  of  pressure  recorded  by  the  manometer  is  noted. 
The  tube  is  then  disconnected  from  the  chest,  and  attached 
to  an  airtight  vessel.  The  pump  is  then  pulled  out  again,  and- 
the  fall  of  the  mercury  noted  ;  if  it  be  less  than  above,  wafer 
is  poured  into  the  vessel  and  trial  made  again ;  by  adjusting 
the  amount  of  water  in  the  vessel  the  fall  in  pressure  can  be 
made  the  same  as  when  the  apparatus  was  connected  with- 
the  empyema.  The  volume  of  air  in  the  vessel  can  then  be 
estimated  by  pouring  in  water  from  a  measure  to  fill  it. 

A  rather  better  method  requires  an  elementary  knowledge 

of  mathematics.    If  the  volume  of  the  pump  be  50  c.cm.  and* 

that  of  the  bottle  350  c.cm.,  on  closing  the  second  opening 

and  drawing  out  the  pump,  the  fall  in  pressure  would  be  .r 

.i^o  _  760  — 


350  +  50 


7  bo 


.r=  95  mm.  Hg  ('^^'^^^'"c  Pf^^sure 
^^  ^        760  mm.  Hg). 


Kow  if  the  fall  on  pressure  be/  mm.  Hg  when  connected  witb 
the  empyematous  cavity,  then  the  volume  of  that  cavity  (V> 
can  be  estimated  by  the  following  formula  : 
■?i;o  +  V  _  760  —  f 
4C0  +  V  760 

It  is  scarcely  necessary  for  me  to  add  that  the  cavity  should 
be  emptied  before  making  the  above  observations  by  letting 
the  patient  cough  when  lying  in  a  suitable  position.  Every 
few  days  the  volume  can  be  measured  and  the  progress  re- 
corded in  actual  numbers  ;  care  should  be  taken  to  prevent 
the  formation  of  pockets  of  pus,  which  would  render  the- 
observations  valueless. 

Treatment. 

The  treatment  consists  in  the  application  of  a  negative- 
pressure  to  the  pleural  cavity  for  several  hours  every  day. 
Attempts  have  already  been  made  in  this  direction  by  drain- 
ing through  a  long  tube,  the  lower  end  of  which  was  placed  in  a 
vessel  upon  the  lloor;  this  did  not  allow  of  the  removal  of 
flakes  of  fibrin  first,  a  proceeding  which  seems  to  me  an 
essential  part  of  the  treatment  ol  an  empyema  of  some  weeks  ' 
standing.  The  same  objection  applies  to  Turner's  tube  and 
valve ;  the  negative  pressures  obtained  by  these  appliances  is 
very  slight. 

The  development  of  a  negative  pressure  of  10  to  15  mm.  Hg 
can  be  easily  maintained  by  inexpensive  apparatus.'  In  select- 
ing the  pump  one  must  remember  that  there  may  be  a  slight 
leak  at  the  chest  wall,  so  that  it  is  wise  to  choose  a  form 
which  will  remove  considerable  i|uantities  of  air,  and  not  one 
wliich  is  designed  to  develop  u  perfect  vacuum.  Kor  this 
reason,  Sprengel's  mercury  pump  is  not  at  all  fitted  for  the- 
purpose.  Fischer's  filter  pump  is  almost  ideal,  because  the 
regulation  of  the  negative  pressure  developed  is  easily  car- 
ried out  by  altering  the  length  of  tube  used,  and  that  form  of 
pump  requires  very  little  water,  less  than  half  a  gallon  an 
hour,  and  thereby  gives  but  little  trouble. 

It  would  not  be  wise  to  connect  the  pump  direct  with  tbe 
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empyema  for  two  reasons — (i)  If  anything  were  to  go  wrong 
with  the  pump,  water  would  pass  into  the  cavity  ;  (2)  it  there 
were  much  discliarge  the  pump  would  become  dirty  and 
refuse  to  act.  A  large  bottle  was  connected  between  the 
pump  and  the  chest,  and  this  was  partially  filled  with  car- 
bolic lotion ;  by  placing  the  bottle  on  a  higher  level  than  the 
pump,  it  was  found  that  even  when  the  water  was  flowing 
extremely  slowly,  respiratory  movements  did  not  lead  to 
sufficient  alteration  in  pressure  to  draw  the  water  into  it. 
A  negative  pressure  of  80  mm.  Hg  was  used  in  adult  cases, 
and  this  was  accomplished  by  having  a  fall  of  nearly 
z  metres. 

Since  the  apparatus  described  above,  although  possessing  the 
advantage  of  costing  less  than  ten  shillings,  nevertheless 
labours  from  the  disadvantage  of  requiring  a  slight  amount  of 
attention,  it  was  thought  worth  while  to  devise  one  that  would 
work  without  any  attention  at  all.  A  small  exhaust  pump  of 
about  i6c.cm.  capacity  was  run  by  a  small  electric  motor; 
with  this  arrangement  it  is  necessary  to  place  a  valve  in  the 
system  to  prevent  too  great  a  negative  pressure  being  devel- 
oped. The  arrangement  which  was  adopted  consisted  in 
•connecting  the  pump  with  a  large  wide-mouthed  bottle, 
through  the  cork  of  which  three  tubes  passed.  One  of  these 
was  connected  with  the  pump,  one  with  the  chest,  and  the 
third  was  open  above,  but  inside  the  bottle  passed  into  a 
cylinder  containing  mercury. 

The  depth  of  the  mercury  was  over  15  cm.,  the  tube  could 
be  drawn  up  so  that  the  distance  of  the  end  from  the  surface 
of  the  mercury  could  be  adjusted  with  ease.  It  is  necessary 
?or  the  cylinder  to  be  at  least  z  centimetres  in  diameter, 
because  air  bubbling  through  mercury  agitates  it  so  greatly 
that  if  a  small  cylinder  be  used  the  mercury  would  be  thrown 
out  of  it;  gauze  should  be  tied  over  the  top  of  the  cylinder. 
The  negative  pressure  developed  depends  upon  the  depth  of 
the  opening  of  the  tube  below  the  surface  of  the  mercury  and 
efficiently  prevents  a  dangerous  exhaust  being  established. 

The  treatment  is  painless  ;  usually  the  pulse  rate  is  slightly 
accelerated,  but  that  may  be  due  to  the  excitement  of  having 
the  apparatus  by  the  bedside. 

The  Advantages. 

The  advantages  which  may  be  claimed  for  this  treatment 
are  two :  the  negative  pressure  tends  to  expand  the  lung  with- 
out necessarily  causing  emphysema  of  the  other  lung,  which 
may  be  expected  from  the  use  of  James's  bottles. 

The  negative  pressure  produces  a  hyperaemia  of  the  tissues 
of  the  pleural  cavity,  which  probably  increases  their  local 
Tesistance. 

The  comparative  opsonic  values  of  exudates  from  the 
pleurae  under  normal  and  under  reduced  pressures  are  being 
estimated. 

This  is  only  a  preliminary  account,  but  the  results  obtained 
so  far  seemed  to  me  to  justify  publication. 


IRON  ACETATE  IN  THE  TREATMENT  OF 

PNEUMONIA. 

By  HERBERT  J.  ROBSON,  M.R.C.S.,  L.R.C.P., 
Leeds. 

For  the  last  seven  years  all  cases  of  pneumonia — whether 
bronchopneumonia  or  lobar  pneumonia — met  with  in  my 
practice  have  been  treated  by  iron  acetate,  and  in  severe 
■cases  by  alternate  doses  of  iron  acetate  and  strychnine,  and 
with  surprisingly  good  results.  The  statistics  I  intend  pub- 
lishing later  when  I  get  more  time  at  my  disposal. 

A  furred  tongue  or  complications  such  as  bronchitis  and 
pleurisy  or  whooping-cough  seem  to  make  no  difference  to 
the  good  effect  of  the  treatment,  though  the  lower  the  con- 
dition of  the  patient  the  better  is  the  value  of  the  treatment 
demonstrated.    The  prescriptions  used  are : 

R  Liquor  ferri  perchlor.  mxv,  liquor  ammon.  acetat.  3ij,  aq.  chlorof. 
ad  5S8  (adult  dose).  Take  every  4  hours  in  water  when  given  alone  ; 
take  every  6  hours  alternately  with  the  strychnine  mist,  when  this  latter 
is  needed.  (It  is  administered  every  6  hours  until  the  patient  is  well 
•over  the  crisis  ;  then  it  is  given  every  8  hours,  and  later  every  12  hours 
alternately  with  the  strychnine.  1 

H  Liquor  strychninac  mv,  ai|.  chloroJ.  ad  Sss ;  fl.  mist.  Take  every 
C  hours  in  water  alternately  with  the  ferri  mist,  and  as  above  stated 
in  severe  esses  only). 

li  I'inc  oil,  for  dry  inhalation  on  a  clean  handkerchief. 

Alcohol  is  seldom  given  until  towards  or  after  the  crisis,  and 
often  it  is  not  required  at  all,  and  then  only  as. the  pulse  or 
•condition  of  the  patient  directs.  . 


Oxygen  is  seldom  required ;  and,  in  my  opinion,  its  value  is 
very  much  overestimated.  But  when  it  is  given  it  is 
adminiatered  "warm,"  being  either  gently  blown  into  the 
patient's  mouth  and  nose  at  a  temperature  of  90°  or  95°  F.,  at 
which  temperature  there  is  no  cold  draught  or  feeling  of  cold, 
or  inhaled  directly  at  a  temperature  of  65°  F.  from  the  oxygen 
warmer  made  for  me  by  Messrs.  Reynolds  and  Branson ; 
though  always  the  temperature  of  the  oxygen  is  regulated  by 
the  warmer. 

Quivine  is  never  given,  as  in  my  opinion  it  does  positive 
harm  in  this  disease. 

Diijitalis  seems  seldom  needed  if  the  treatment  by  iron 
acetate  is  adopted  early. 

Antipyretics  of  the  coal-tar  series  are  carefully  avoided,  as 
in  this  disease  I  believe  them  to  be  dangerous. 

Tepid  fpowjimj  or  the  cold  pack  is  resorted  to  for  lowering  a  high 
temperature  ;  though  under  the  above  treatment  it  seems  to 
be  seldom  required.  The  temperature  of  the  bedroom  is  kept 
at  63°  F.,  and  free  ventilation  is  encouraged. 

For  pleuritic  pain  an  occasional  mustard  leaf  and  a  flannel 
binder  carefully  applied  round  the  chest  are  resorted  to.  If 
these  fail  to  relieve  the  pain,  a  small  dose  of  morphine  is 
given.     Systematic  poulticing  is  condemned. 

For  insomnia,  which  is  seldom  met  with,  trional  is  given, 
15  gr.,  repeateci  in  six  or  eight  hours  if  needful. 

Remarks. 
The  treatment  by  this  alternate  administration  of  the  iron 
and  the  strychnine  (where  the  latter  is  called  for)  seems  to  be 
particularly  useful  under  the  following  conditions : 

1.  Cases  of  severe  bronchopneumonia  occurring  in  infants 
or  children  and  in  catarrhal  and  lobar  pneumonia  occurring 
in  debilitated  subjects. 

2.  Where  one  has  not  got  two  properly-trained  nurses 
for  night  and  day  respectively,  as  by  the  regular  administra- 
tion of  the  strychnine  through  the  night  as  well  as  through 
the  day,  the  heart's  action  is  kept  up,  and  the  danger  of 
heart  failure  at  the  crisis  is  very  much  lessened. 

3.  In  that  infectious,  creeping,  and  spreading  form  of  pneu- 
monia following  influenza. 

4.  The  crisis  is  hastened  and  favourably  modified,  the 
virulence  of  the  disease  is  lessened,  and  the  complication  of 
empyema  seldom  occurs. 

5.  Even  when  bronchitis  is  present,  there  seldom  seems 
need  to  order  depressing  drugs  like  ipecacuanha,  as  the  iron 
acetate  seems  to  act  as  a  good  expectorant. 


NEW   METHODS   OF   STUDYING  AFFECTIONS   OF 
THE   HEART. 

By  JAMES  MACKENZIE,  M.D., 

Buruley. 


v.— THE  IjS'CEPTION  OF  THE  RHYTHM  OF  THE 
HEART  BY  THE  VENTRICLE. 
In  this  series  of  papers  my  main  object  has  been  to  demon- 
strate the  metho(i  of  investigating  the  movements  of  the 
heart.  For  this  purpose  I  have  used  for  illustration  cases 
where  digitalis  has  modified  ^the  functions  of  the  heart 
muscle,  as  thereby  we  can  the  more  readily  a.ppreciate  the 
nature  of  the  changes,  and  more  definitely  determine  the 
manner  of  their  production.  There  are,  however,  many 
forms  of  heart  failure  in  which  digitalis  has  little  or  no 
effect,  and,  truth  to  tell,  where  no  remedy  seems  capable  of 
checking  the  onward  progress  of  the  heart  failure.  But  even 
from  the  fact  that  these  hearts  do  not  sensibly  react  to  digi- 
talis, certain  limited  deductions  may  be  drawn.  Of  such 
forms  of  heart  failure  there  is  one  to  which  I  have  been 
giving  special  attention  for  many  years,  and  the  treatment  of 
which  has  been  unsatisfactory.  This  form  includes  many  of 
those  cases  of  heart  failure  with  enlargement  of  the  organ 
and  a  continued  irregularity  in  its  action,  often  without  any 
antecedent  history  of  valvular  affection,  and  in  whom  post- 
mortem examination  reveals  no  structural  changes  in  the 
valves.  Much  has  been  written  concerning  such  cases,  and 
numerous  terras  of  supposed  diagnostic  significance  have 
been  applied  to  them,  such  as  chronic  myocarditis,  fatty 
degeneration,  dilated  heart,  paroxysmal  tachycardia, 
delirium  cordis,  chronic  bronchitis  with  irregular  heart,  and 
so  forth.  A  careful  study  of  such  eases— and  particularly  of 
those,  now  somewhat  numerous,  whom  I  have  seen  start  on 
I  their  downward  career— convinces  me  that  the  whole  train  of 
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symptoms  is  due  to  the  inefficient  action  of  the  heart,  induced 
by  tlie  inception  of  the  rhythm  of  the  heart  by  tlie  ventricle. 
Tlie  manner  in  which  this  ventricular  rhythm  starts  varies, 
in  some  cases  gradually,  by  the  occurrence  in  increasing  fre- 
quency of  ventricular  extra-systoles,  in  some  cases  suddenly 
in  consequence  of  unwonted  exertion,  while  in  others  the 
heart  quietly  drops  into  this  condition  without  apparent 
cause.  In  all  cases  the  heart's  work  is  performed  less 
efficiently,  and  usually  there  is  at  once  a  great  limitation  of 
the  field  of  cardiac  response— the  patients  cannot  exert  them- 
selves with  their  wonted  ease  and  comfort,  shortness  of 
breath,  palpitation  or  pain  being  easily  induced. 

In  certain  cases,  within  a  few  hours  of  the  inception  of  the 
ventricular  rhythm,  especially  where  the  heart's  action  is 
rapid,  marked  changes  take  place  in  the  circulatory  system. 
The  lips  become  darker  in  hue,  and  the  face  dusky.  The  area 
of  the  heart's  dullness  increases,  the  respirations  become 
short  and  hurried,  marked  pulsation  in  the  neck  occurs,  due 
to  waves  of  blood  being  thrown  back  into  the  jugular  veins. 
Then  speedily  follows  oedema  of  the  lungs  and  legs,  enlarge- 
ment of  the  liver,  and  all  the  typical  signs  of  grievous  heart 
failure.  Other  cases  may  not  show  such  symptoms  so  rapidly  ; 
some,  indeed,  show  but  a  slight  limitation  of  the  field  of 
cardiac  response,  and  may  for  years  live  a  quiet  life  with  con- 
tinued irregularity  in  the  heart's  action,  but  liable  to 
temporary  attacks  of  heart  failure. 

When  by  some  good  fortune  the  heart  reverts  to  its  normal 
rhythm,  the  improvement  in  the  patient's  condition  is  at 
once  remarkable,  and  the  rapidity  with  which  all  the  signs 
of  heart  failure  disappear  is  even  more  striking  than  the 
rapidity  with  which  they  came  on.  In  this  fact — the  restora- 
tion of  the  heart  to  the  normal  rhythm — we  have  the  objective 
towards  which  all  our  efforts  at  treatment  ought  to  be 
directed.  Inasmuch  as  probably  nearly  one-third  of  the  cases 
of  serious  heart  failure  we  are  called  upon  to  treat  owe  their 
suffering  to  the  inception  of  the  rhythm  by  the  ventricle,  it 
will  be  realized  that  such  an  inquiry  as  this  is  not  of  mere 
academic  importance,  but  is  a  prime  necessity  if  we  desire  to 
treat  our  patients  intelligently. 

The  Cause  of  the  Ventricular  Rhythm  is  dub  to  Ovbr- 
bxcitabilitt  op  the  fibres  joining  auriclb 
AND  Ventricle. 
In  order  that  the  aim  for  diagnostic  and  therapeutic  pur- 
poses might  be  precise  and  definite,  I  have  for  many  years 
been  collecting  evidence  which  might  throw  light  upon  the 
subject.  The  facts  that  I  have  gathered  point  to  the  conclu- 
sion that  the  cause  of  the  ventricles  contracting  before  the 
auricles  ("ventricular  rhythm")  is  due  to  an  over-excitability 
of  the  muscular  fibres  joining  the  auricle  and  ventricle.  I  am 
aware  that  the  evidence  I  shall  give  is  not  absolutely  conclu- 
sive; still  I  shall  adduce  sufficient  presumptive  proof  in 
favour  of  this  suggestion,  and  in  doing  so  try  to  indicate  the 
Hines  on  which  investigation  into  this  difficult  problem  may 
profitably  be  pursued. 

Experimental  Evidence. 

Although  I  have  worked  out  the  solution  of  this  question 
from  the  study  of  the  action  of  the  human  heart,  I  find  many 
striking  corroborative  and  suggestive  facts  given  by  experi- 
mental physiologists,  more  especially  in  the  researches  of 
Gaskell.  This  observer  specially  Insists  on  the  fact  that  the 
muscular  fibres  joining  auricle  and  ventricle  in  cold-blooded 
animals  are  extremely  sensitive  to  stimulation.  "Touch 
the  auriculo-ventricular  ring  with  the  slightest  stimulation, 
immediately  a  series  of  rhythmical  contractions  occur.  It  is 
most  striking  to  see,  after  removal  of  the  septum,  how  every 
portion  of  auricular  and  ventricular  tissue  can  be  explored  up 
to  the  very  edge  of  the  ring  without  obtaining  more  than  a 
simple  contraction,  while  immediately  the  needle  touches  the 
muscular  ring  a  series  of  rapid  contractions  results."  He 
points  out  that  in  applying  a  ligature  or  section  in  the 
auriculo-ventricular  groove  a  series  of  contractions  imme- 
diately results  from  the  stimulation  of  these  fibres.  Stimula- 
tion of  the  vagus  sufliciently  strong  to  stop  the  auricular 
movements  may  be  followed  by  a  starting  of  the  hesrt'a 
action,  due  to  the  ventricle  taking  on  the  rhythm  the  rhythm 
arising  at  these  a-v  fibres. 

From  such  results  as  these  one  can  safely  deduce  that  there 
are  two  places  in  the  heart  where  there  is  an  exceptional 
tendency  tor  the  rhythm  of  the  heart  to  start— at  the  sinus 
venosua  (in  man  at  the  mouths  of  the  great  veins  and 
adjacent  portions  of  the  auricle)  and  at  the  canalis  auricularls 
(in  mu)   in  l!ie  muscle  Qbies  joining  auiicleand  ventricle). 


Normally  the  rhythm  starts  at  the  former  place,  but  when 
any  undue  excitation  affects  the  latter,  or  even  when  the 
former  fails  to  transmit  a  stimulus  to  the  ventricle,  the 
rhythm  of  the  heart  may  start  at  these  a-v  fibres. 

The  Nature  and  Place  op  Origin  op  the  Vkntriculak 
Extra-systole. 

By  the  following  train  of  reasoning  I  now  suggest  that  the 
starting  point  of  what  I  have  hitherto  called  the  "ventricular 
rhythm"  is  at  the  fibres  joining  the  auricle  and  ventricle.  In 
setting  forth  this  argument  I  would  specially  call  attention 
to  the  utility  of  this  method  of  observation  by  pointing  out 
the  fund  of  information  to  be  obtained  from  the  study  of  such 
a  simple  tracing  as  Fig.  2. 

At  the  Nottingham  meeting  of  the  British  Medical  Asso- 
ciation in  1892 1  demonstrated  the  fact  that  in  certain  common 
forms  of  irregular  heart,  when  the  pulse  seemed  to  miss  a 
beat  the  irregularity  was  due  to  the  contraction  of  the 
ventricle  prior  to  and  independent  of  the  auricle  (Fig.  i). 
The  early  occurring  ventricular  contraction— which  I  then 
called  the  ventricular  extra-systole — may  cause  so  small  a 
radial  beat  as  to  be  imperceptible  to  the  finger  although 
shown  in  a  sphygmograph,  as  in  Fig.  i.  I  published  the 
proofs  for  this  statement  in  the  Journal  of  Pathology  in  1894. 


Fig.  I.— Simultaneous  tracings  of  the  jugular  and  radial  pulses. 
Wliile  the  radial  pulse  is  irregular,  the  waves  ia  the  jugular 
ifi  and  a'),  due  to  the  riglit  auricle,  are  perfectly  regular.  The  heats 
marked  X  iu  the  radial  pulse  can  be  seen  to  occur  before  the 
auricular  waves  a,  demonstrating  that  at  these  periods  the 
ventricle  has  contracted  prior  to  and  iudepeudeut  of  tlie  stimulus 
liom  the  auricle. 

Though  this  statement  passed  uanoticed  by  clinicians  and  physio- 
logists, I  was  convinced  that  ia  it  lay  the  key  to  many  of  the  mysteries 
of  the  lieart's  varied  action,  and  I  have  never  ceased  to  inquire  deeper 
into  the  true  meaning  of  this  observation.  Subsequently  Engelmann 
published  the  results  of  his  experimental  observations  on  the  extra- 
systole  in  the  frog's  heart,  and  gave  a  detailed  explanation  of  the 
meaning  of  its  chief  characteristics.  Following  on  Engelmann's 
observations,  Wenckebach  found  extra-systoles  in  man,  and  Cushney 
and  Matthews  and  Ilering  demonstrated  experimentally  this  ventricular 
extra-systole  in  the  mammal  heart,  and  subsequently  these  observers 
described  the  same  irregularity  in  man,  depending,  however,  for  their 
proof  only  on  the  fact  that  the  irregular  period,  including  the  extra- 
systole,  occupied  two  pulse  periods,  whereas  in  my  original  paper  I 
showed  the  actual  relationship  of  the  auricular  systole  to  tlie  ventricular, 
as  in  Fig.  i. 

I  have  in  previous  papers  called  attention  to  the  fact  that  a 
longer  rest  after  systole  permits  the  conductivity  of  the 
a-c  fibres  to  be  more  completely  restored,  as  shown  by  the 
duration  of  the  a-c  interval.  When  the  conductivity  is  nor- 
mal, a  quickening  of  the  heart  beat  or  a  slowing  has  little 
apparent  effect  upon  the  duration  of  the  a-c  interval.  But  if 
there  be  the  slightest  depression  of  this  function,  the  period 
of  rest  has  a  very  marked  influence,  so  that  in  the  duration 
of  such  a  c  intervals  we  have  a  standard  by  which  we  can 
approximately  estimate  the  time  of  the  previous  stimulation 
of  these  fibres.    In  Fig.  2  an  extra-systole  is  shown  at  X  in 


Fig.  3.— simultaneous  tracings  of  the  radial  and  jnsulnr  pulses, 
Bhowins;  the  ocourronco  ot  a  ventricular  o.xtra-aystolo  at  x  in  tho 
radial  Iraclng;  o' corrospouds  In  time  with  x.  and  is  due  to  tUo 
iiaroud.  Tlio  ivuriclo  coutinuos  .-vt  its  rOKUlar  rhythm,  the  wnvo  n 
oci'uvi'lng  iit  tho  nopuial  tiuio,  and  ntli'i'  tho  vontrlcvili>r  systole 
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the  radial  tracing.  It  will  be  observed  that  this  small  wave 
occurs  too  early,  and  is  followed  by  a  pause  longer  than  the 
pauses  after  the  other  pulse  beats.  In  the  jugular  tracing 
the  wave  c'  is  due  to  the  carotid,  inasmuch  as  its  appearance 
corresponds  exactly  with  that  of  the  small  beat  x  in  the 
radial.  The  wave  a'  is  due  to  the  auricle,  for  the  interval 
between  it  and  the  preceding  auricular  wave,  a,  exactly 
corresponds  to  the  intervals  separating  all  the  other  auricular 
waves.  This  retention  of  the  rhythmicity  of  the  auricle  is 
one  of  the  most  striking  features  in  this  form  of  irregular 
heart,  and  the  interpretation  here  given  has  been  abundantly 
confirmed  by  otherobservers,  and  by  experiments  on  animals. 
This  tracing  demonatrates,  therefore,  that  here,  as  in  Fig.  i, 
the  ventricle  haa  contracted  before  the  auricle.  Engelmann 
has  stated  that  the  stimulus  coming  down  from  the  auricle 
(a')  finds  the  ventricle  refractory  after  its  premature  contrac- 
tion (c),  so  that  it  fails  to  respond  to  the  stimulus  from  a',  but 
remains  quiescent  until  the  next  physiological  stimulus 
arrives  from  the  auricle.  This  explanation  may  need  modifi- 
cation, for  here  it  is  not  that  the  ventricle  is  too  exhausted, 
bat,  as  this  tracing  demonstrates,  it  is  because  the  conduc- 
tivity of  the  a  « fibres  is  so  exhausted  that  the  stimulus  from 
the  auricle  (a)  is  not  conveyed  to  the  ventricle.  This  is 
brought  out  in  the  diagram  (Fig.  3)  representing  the  events  in 
Fig.  2. 


1 
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X 

Av-t 

k.'         ■\           -^          -s^           X 

V       1 

Vs 

1 

Fig.  3  —Diagram  representing  the  events  in  Fig.  a.  At  x  tlie  stimulus 
arising  in  the  a  r  fibres  produces  a  premature  Vs.  Ttie  stimulus 
from  the  following  A.  is  blocked  at  the  a-v  fibres. 

To  prove  this  statement  consider  the  duration  of  the  a-c  in- 
tervals. All  these  intervals  up  to  the  extra-systole  show  a 
slight  increase  over  the  normal  interval.  Thus  space  a  in  Fig.  2 
equals  i'„  of  a  second,  while  a'  equals  about  half  that  time. 
Tne  salient  paint  to  be  elucidated  here  is  why  is  a'  so  much 
shortened  ?  If  the  a-  /■  fibres  had  responded  to  the  stimulus 
from  a'  there  would  not  have  been  a  longer  rest  for  these 
fibres,  and  the  space  a'  would  have  had  the  same  length  as 
the  other  a-c  intervals.  If,  however,  these  fibres  were  stimu- 
lated in  the  production  of  the  extra-systole  (c' and  x),  then 
they  would  be  refractory  to  the  stimulus  from  the  auricle  (a), 
and  would  remain  quiescent  till  the  physiological  stimulus 
arrived  from  the  next  auricular  systole.  In  this  manner  they 
would  have  had  a  longer  rest,  their  conductivity  would  be 
more  completely  restored,  the  stimulus  would  be  conveyed 
across  to  the  ventricle  at  a  greater  rate,  and  a  shortening  of 
the  a  c  interval  would  result,  which  shortening  we  find  in  a'. 

Tjie  next  question  is,  Did  the  stimulation  of  these  fibres 
precede  or  follow  the  ventricular  extra-systole?  I  am  of 
opinion  that  they  preceded,  and  therefore  caused,  the 
ventricular  extra-systole,  because,  first,  the  shortening  of  a' 
implies  that  the  stimulation  of  the  a-D  fibres  must  have 
talien  place  at  a  time  considerably  in  advance  of  a' :  and. 
secondly,  if  these  fibres  had  been  stimulated  by  a  backward 
wave  from  the  ventricle,  the  stimulus  would  have  passed  back 
to  the  auricle  and  interfered  with  the  auricular  rhythm.  We 
see,  however,  that  the  auricular  rhythm  is  undisturbed.  But 
it  might  be  asked,  if  the  stimulus  arose  in  the  a-i>  fibres,  why 
did  it  not  pass  backwards  to  the  auricle  as  well  as  forwards  to 
the  auricle  ?  In  many  eases  it  does  so,  as  one  can  tell  from 
the  disturbed  auricular  rhythm.  In  other  cases,  as  here,  a 
miuimal  stimulus  that  will  provoke  a  forward  contraction  is 
mt  strong  enougli  to  start  one  in  the  backward  direction. 
Ttiis  argument,  if  not  conclusive,  is  at  all  events  suggestive, 
aid  indicates  the  lines  which  further  investigation  should 
pursue. 

The  Results  of  Continuous  Excitability  of  the 
a  V  Fibres. 
Sappose,  now,  that  instead  of  an  occasional  extra  stimulus, 
producing  an  occasional  extra-systole,  there  was  a  continuous 
excitability  producing  a  series  of  ventricular  contractions, 
just  as  Gaskell  produced  it  experimentally,  how  would  such  a 
change  be  manifested  in  the  human  subject  ?  I  have  now 
collected  abundant  proof  showing  such  results  of  extra  stimu- 
lation. When  this  happens,  the  rhythm  of  the  heart  at  once 
changes,  producing  either  a  very  rapid  series  of  contractions, 
regular  or  irregular  (paroxysmal  tachycardia  of  ventricular 


origin),  or  a  less  rapid  action  of  the  heart,  but  with  a  con- 
tinuously irregular  rhythm.  When  this  occurs  a  remarkable 
change  takes  place  in  the  jugular  pulse — a  change  from  a 
pulse  of  the  auricular  type  to  one  of  the  ventricular  ;  that  is, 
that  whereas  during  the  normal  rhythm  the  auricular  systole- 
produced  the  principal  wave  in  the  jugular  vein,  there  is 
during  the  abnormal  rhythm  no  wave  at  this  period  of  the 
cardiac  cycle,  but  one  large  wave  synchronous  with  and  due  to 
the  ventricular  systole.  As  a  further  proof  I  have  found  in  a. 
number  of  cases  that  patients  with  extra- systoles  may  show 
the  irregular  action  at  very  varying  intervals,  occurring  after 
every  second  or  third  heat.  I  have  also  found  a  few  extra- 
systoles  occurring  together,  and  again  have  found  a  long- 
continued  series  of  these,  lasting  Eometimes  for  hours,  some- 
times for  days  and  weeks,  and  in  a  number  of  cases  persisting 
continuously  until  the  heart  became  so  exhausted  that  the 
patients  succumbed.  The  proof  that  this  rhythm  was  started 
by  the  ventricle  I  have  given  in  my  book  on  the  pulse,  and 
with  greater  detail  in  a  paper  published  in  the  Bkitish 
Medical  Journal  of  March  5  th,  1904. 

The  Treatment  of  Cases  of  Ventricular  Rhythm  due  to 

over-excitahility  of  the  a-v  fibkes. 

As  I  have  remarked,  the  objective  should  be  the  restoration 

of  the  heart  to  the  normal  rhythm,  and  this  can  only  be  done 

by  diminishing  the  excitability  of  the  a  v  fibres    I  have  tried 

a  great  variety  of  methods — rest  in   bed,  massage,  Schott 

movements,  and  all  manner  of  drugs,  and  pushed  the  drugs 

as  far  as  I  dared,  and  have  quite  failed  to  achieve  the  object 

I  had  in  view.    I  have  seen  many  cases  revert  to  the  normal 

rhythm,  and  I  have  fancied  that  when  this  happened  it  was 

due  to  the  method  of  treatment  employed,  but  continued 

observation  showed  that  it  was  due  to  other  causes.    This 

experience    is  well  illustrated    in  the  case  of  paroxysmal 

tachycardia  of  ventricular  origin  (there  is  another  and  rarer 

form    of    paroxysmal    tachycardia    where     the    rhythm    is 

auricular  in  origin).    Tlie  fewer  cases  a  doctor  sees  of  this 

(  complaint  the  more  confident  is  he  of  his  power  to  subdue  the 

;  attack.    I  have  now  records  of  a  large  number  of  cases,  some 

:  of  whom  have  had  ten  to  twenty  attacks,  and  I  can  say  with 

confidence  that  when  the  heart  has  reverted  to  its  norma) 

rhythm  it  was  due  to  some  factor  altogether  outside  my 

power  to  control. 

In  the  paper  in  this  series  on  the  efl'ect  of  digitalis  on  the 
conductivity  of  the  a-v  fibres  I  showed  how  this  drug  readily 
and  speedily  affected  this  function  in  predisposed  cases. 
Apart  from  such  cases,  I  find  that  these  fibres  are  the  most 
resistant  of  all  the  muscle  fibres  of  the  heart  to  the  influence 
of  this  drug,  and  when  they  are  excitable  the  drug  has  buti 
a  slight  efl'ect  upon  their  irritability,  even  when  pushed  as 
far  as  one  dare.  In  many  of  my  cases  it  has  been  absolutely 
without  effect,  and  the  "following  instance  illustrates  that, 
though  it  may  have  a  slight  effect,  it  fails  to  restore  the 
normal  rhythm. 

In  my  paper  on  ventricular  rhythm  in  the  British  Medical  Joi-rkai- 
of  March  5th,  1904,  I  cited  the  case  of  a  woman,  57  years  of  age,  who 
had  had  numerous  attacks  of  paroxysmal  tachycardia,  and  I  gave  a 
number  of  tracings  (Figs.  5  and  13  to  21 1  showing  how  for  years  she  had 
had  single  ventricular  extra-systoles,  and  that  these  became  more 
freouent,  ultimately  culminating  in  attacks  of  paroxysmal  tachycardia, 
which  lasted  at  times  for  hours,  days,  and  weeks,  and  how  these 
attacks  would  subside  independent  of  any  method  of  treatment.  Since 
the  last  note  published  of  that  patient  in  November,  1903.  she  has  had* 
a  number  of  other  attacks,  one  of  which  liegan  while  I  was  taking 
tracings  of  lier  pulse,  and  the  jugular  pulse  at  once  changed  from  one 
of  the  auricular  type  to  one  of  the  ventricular.  On  OL-tober  ist,  1904. 
she  was  taken  with  an  attack,  which  has  continued  up  to  the  pi-eseut 
(March,  1905),  and  since  this  attack  started  she  has  been  in  an 
extremely  feeble  sl.ate,  witli  dusky  countenance,  persistent  cough, 
enlarged  liver,  and  swollen  legs,  the  heart  enlarged,  invariably  rapids 
and  irregular  i.Figs.  4  and  5). 


ATlfWVl^ 


Fig.  4  —Weak,  r.ipid,  and  irregular  pulse  due  to  the  inception  of  the 
rhythm  ol  ttie  heart  by  the  ventricle.  The  jugular  pulse  is  of  the 
ventricular  type.  Previous  to  the  attfck  the  jugular  pulse 
reseniHtd  Fig.  j.    cP.  120.) 
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fflg.  6.— Smill,  rapid,  and  irregular  pulse  during  an  attack  of  iieart  failure.    The  rliytlim  !of  the  heart  is  ventricular.    (February  6th,  1905.) 


Kg.   7.- 


-Shows  the  improvement  in  the  pulse  after  digitalis.     The  jugular  pulse  shows  that  the  rhythm  of  the  heart  is  still  ventricular. 

(February  17th,  1905.) 


By  November  ist.  1904,  her  condition  had  become  so  bad,  and  as  rest, 
treatment,  and  careful  nursing  had  failed  to  ail'ord  any  relief,  I  detcr- 
tained  carefully  to  push  the  digitalis,  which,  in  the  form  of  tincture, 
Che  began  to  take  on  November  ist  5j  per  diem.  No  effect  was  produced 
till  November  sih,  when  she  began  to  suffer  from  severe  epigastric  pain. 
This  pain  gradually  descended  lower  in  the  central  areas  of  the  abdomen 
(umbilical  and  hypogastric),  and  when  over  the  pubes  terminated  with 
an  abundant  fluid  evacuation.  She  had  several  attacks  like  this  on 
November  5th  and  6th.  The  effect  on  the  heart  was  to  cause  an  appreci- 
able slowing  (Fig.  5),  the  rhythm,  however,  remaining  ventricular. 
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Fig.  5.— Shows  effect  of  digitalis  on  the  pulse.    The  rate  is  slower  (io8 
per  minute),  but  the  ventricular  rhythm  persists. 

The  patient  did  not  experience  at  first  much  relief.  The  digitalis  was 
atopped,  and  two  days  later  she  experienced  decided  benetlt,  the  breath- 
ing being  easier  and  the  legs  less  swollen,  though  the  quantity  of  urine 
passed  was  not  much  increased — about  lo  oz.  per  dtem.  Ten  days  later 
Ghe  got  gradually  worse,  and  I  tried  her  again  with  digitalis,  but  one 
dose  of  10  minims  of  the  tincture  immediately  produced  such  a  sensa- 
tion of  sinking  and  of  pain  in  the  epigastric  region  that  she  asserted 
«he  would  rather  die  than  take  another  dose.  Since  that  time  till  now 
<Maroh,  1903),  she  has  been  practically  bedridden,  the  heart  still  acting 
weakly  and  irregularly. 

The  digitalis  had  an  effect  on  the  heart  muscle,  but  the  musculature 
of  the  digestive  tract  was  evidently  more  susceptible  than  the  heart 
muscle,  and  the  disturbing  effect  on  the  stomach  and  bowels  probably 
prevented  sufficient  of  the  drug  being  taken  to  all'ect  materially  the 
heart  muscle.  Although  digitalis  may  fail  to  restore  the  normal  rhythm, 
it  may  have  a  beneficial  effect  on  certain  cases  of  ventricular  rhythm. 
Thus  a  woman,  aged  57,  who  has  been  under  my  care  for  two  years, 
invariably  has  attacks  of  heart  failure  when  she  ceases  to  take  the 
digitalis.  I  have  tried  strophanthus  and  other  drugs,  but  with  no  good 
result.  The  last  attack  was  on  February  6th,  1905.  with  dropsy, 
enlarged  liver,  blue  face,  great  pulsation  in  the  veins  of  the  neck,  and 
Bcanly  urine.    The  pulse  was  small,  rapid,  and  very  irregular  (I'ig.  6^. 

She  was  prescribed  tincture  of  digitalis  10  minims  three  times  a  day. 
She  began  to  improve  at  once,  and  by  November  17th  the  dropsy  had 
nearly  all  disappeared  ;  she  breathed  easier  and  passed  more  urine. 
The  pulse  became  slower  and  more  regular,  but  the  ventricular  rhythm 
persisted,  and  the  jugular  pulse  remained  very  large  (Fig.  7).  A  year 
ago,  after  a  course  of  digit,alis,  even  the  jugular  pulse  would  disappear, 
though  the  rhythm  of  the  heart  remained  slightly  irregular  and  ven- 
tricular in  origin. 

The  Production  of  Vkntuiculab  Extba-sistolks  by 

Dkmtalis. 
In  the  last  paper  of  tin's  series  I  ^ave  a  tracint;  showing 
extra-systoles  occurring  after  digitalis.  In  another  recent 
case  I  observed  a  similar  occurrence.  .V  female,  aged  22, 
complained  of  being  weak,  of  having  attacks  of  palpitation, 
of  having  fainted;  she  had  a  presystolic  murmur.  On  Feb- 
ruary loth,  1905,  she  was  prescribed  tincture  of  digitalis.    In 


a  few  days  she  felt  distinctly  better.  On  the  17th,  after 
taking  ,3  iv  of  the  tincture,  she  complained  of  distressing 
"bumping"  of  her  heart.  The  pulse  felt  regularly  inter- 
mittent, and  a  tracing  showed  the  regular  occurrence  of  ven- 
tricular extra-systoles  after  every  second  normal  beat  (Fig.  8). 


Fig.  8.— The  radial  pulse  occurs  in  groups  of  three  beats:  the  last  of 
the  three  beats  occurs  a  little  earlier  than  the  second  beat.  The 
faint  tracioii  from  the  neck  shows  the  carotid  wave  c',  due  to  the 
ventricular  extra-systole,  always  a  little  larger  than  c,  due  to  the 
fact  that  at  this  time  the  auricular  wave  also  appeared  in  the 
jugular  pulse  and  assisted  to  raise  the  lever. 

The  digitalis  was  stopped,  and  the  next  day  all  trace  of  extra- 
systoles  had  disappeared.  She  began  again  on  the  20th  to 
i  take  10  minims  twice  daily,  and  on  the  24th  the  "bumping" 
j  of  her  heart  began  again,  and  a  tracing  showed  the  same 
arrhythmia  as  Fig.  7.  The  drug  was  stopped ;  there  has 
been  no  recurrence  of  the  irregularity,  and  the  patient's 
condition  is  distinctly  improved. 

As  digitalis  when  pushed  has  a  depressing  influence  on  all 
the  functions  of  the  heart,  it  seems  at  first  sight  strange  that 
it  should  manifest  a  tendency  to  produce  extra-systoles, 
which  implies  a  certain  degree  of  irritability.  I  can  only 
account  for  it  by  the  fact  that  while  it  has  deprf  ssed  the  func- 
tional activity  of  all  the  other  fibres  of  the  heart,  as  shown  by 
the  slowing,  it  has  failed  to  aft'ect  the  a-r  fibres,  which  retain 
their  previous  irritabilit.y,  and  "fireoft"  an  extra-systole  from 
time  to  time.  But  why  it  should  do  this  so  regularly  I  do  not 
understand.  If  this  surmise  is  right,  it  forms  an  additiona" 
argument  in  favour  of  the  a- 1' fibres  being  the  source  of  tlie 
extra-systoles. 

Medical  Oertikioates  for  Mabriaok. — It  is  said  that  the 
Armenian  Church  in  the  Caucasus  has  decided  that  no  priest 
shall  be  allowed  to  perform  the  marriage  ceremony  unless  the 
contracting  parties  can  produce  a  medical  warranty  of 
physical  soundness. 

Bequests  to  Medical  Charities.— Under  the  will  of  the 
late  Mr.  Henry  Allen  of  Bolney,  Sussex,  which  has  now  been 
proved,  St.  Mark's  Hospital  for  Fistula  receives  a  sum  of 
/i.ooo,  the  London  Fever  Hospital  half  that  amount,  and  St. 
Mary's  Hospital,  I'addington,  and  the  Brompton  t^ancer 
Hospital  £300  each,  while  /,'ioo  goes  to  the  Dorking  Cottage 
Hospital.  After  the  payment  of  certain  other  legacies  it  ia 
expected  that  there  will  be  a  residue  of  /,"io,ooo,  which  sum 
is  left  in  trust  for  such  charitable  institution.^  as  the  trustees 
may  themselves  select,  the  desire  being  expressed  thiit  some 
portion  may  be  allotted  to  charities  connected  with  Oireat 
Missenden,  Buckinghamshire. 
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Purulent  pericarditis  is  seldom  diagnosed  in  infancy,  and 
the  age  of  the  present  patient  is,  perhaps,  the  youngest  at 
which  an  operation  has  been  performed  for  its  attempted 
relief.  There  are  some  points,  too,  in  the  method  of  opera- 
tion that  add  to  the  interest  of  the  case  and  to  its  value  for 
being  recorded.  The  notes  have  been  compiled  from  the 
careful  and  elaborate  ones  taken  by  Dr.  A.  E.  Hunter,  formerly 
house-physician  to  the  East  London  Hospital  far  Children, 
and  for  the  sake  of  brevity  only  those  of  a  more  important 
and  essential  character  have  been  dealt  with. 

K.  W.,  a  male  infant,  aged  i  year  and  eight  mouths,  was  admitted 
into  the  East  London  Hospital  for  Children  on  January  22nd,  1904, 
under  the  care  of  Dr.  Coutts. 

Histoi-j^. 
The  history  of  the  illness  showed  that  the  child  had  an  attack  of 
measles  eight  weeks  before.  Ever  since  the  measles  he  has  had  a  per- 
sistent cough  which  has  got  worse,  and  last  night  the  mother  thought 
the  child  was  dying.  He  is  sick  after  coughing  but  does  not  whoop. 
He  sweats  a  great  deal  at  nights  and  complains  of  pain  in  the  abdomen. 
The  last  ten  days  he  has  been  "  ofl'  his  food,"  and  for  the  last  two  days 
has  taken  nothing.  The  father  and  mother  and  one  brother  are  quite 
well.  One  child,  however,  died  from  "consumption,"  and  the  remain- 
ing member  of  the  family,  a  sister  of  the  patient,  is  in  the  same  hospital, 
suffering  from  abscesses  in  the  neck. 

Condilimi  on  AdmU$ion. 
The  patient  was  a  wasted  infant  with  dry  inelastic  skin  and  distinctly 
rachitic.  The  fontanelle  and  cranial  sutures  were  widely  patent,  the 
epiphyses  of  the  long  bones  enlarged,  and  there  was  some  beading  of 
the  ribs.  The  child  did  not  seem  very  distressed,  the  ahie  nasi  were 
not  working,  and  there  was  an  absence  of  cyanosis.  The  temperature, 
which  on  admission  was  nornial,  rose  on  the  SoUomng  day  to  slightly 
over  100°,  but  for  the  next  two  days  remained  subnormal.  There  was 
absolute  dullness  and  increased  resistance  at  the  right  posterior  thoracic 
base,  extending  fi-om  the  seventh  rib  above  and  round  to  the  nipple 
line  in  front.  Over  the  dull  area  the  breath  sounds  arc  feeble  or 
abolished.  The  heart's  apex  beat  was  in  the  fourth  left  intercostal 
space,  just  internal  to  the  nipple,  and  the  sounds  were  clear  and 
distinct.  The  left  lung  was  resonant  on  percussion  and  healthy 
breathing  was  audible  all  over.  Both  liver  and  spleen  seemed  of 
natural  size. 

Treatment. 

It  being  considered  that  the  signs  at  the  right  base  were  due  to  fluid, 
an  exploratory  syringe  was  inserted  into  the  dull  area,  but  no  fluid  was 
withdrawn. 

A  week  later  the  signs  at  the  right  b.Tse  had  much  diminished.  Dr. 
Graham,  the  Medical  Officer  to  the  Electrical  Department,  examined 
the  child  under  the  i.  rays,  and  reported  that  the  diaphragm  was 
Immobile  on  the  right  side,  and  the  shadow  over  the  dull  area  at  the 
base  of  the  right  lung  very  slightly  defined.  The  dull  area  was  much 
darker  than  the  rest,  but  transmitted  light.  There  were  no  indications 
of  either  cardiac  enlargement  or  of  fluid  in  the  pericardium. 

The  child  did  not  improve,  and  the  temperature  became  very 
irregular,  running  up  to  103°  or  104°  in  the  evenings,  and  dropping 
down  to  near  the  normal  in  the  mornings.  On  the  ninth  day  after 
admission  a  patch  of  dullness  was  found  at  the  left  posterior  base, 
extending  up  to  the  angle  of  the  scapula,  and  there  was  diminished  or 
absent  breathing  over  the  dull  area.  An  exploratory  syringe  was  in- 
serted, and  about  a  drachm  of  clear  greenish  fluid,  not  pus,  was  drawn 
ofl.  The  fluid  was  examined  by  Dr.  \V.  P.  S.  Branson,  then  Pathologist 
to  the  Hospital,  who  reported  that  it  was  opalescent  in  character  con- 
Uining  a  small  quantity  of  fibrin.  The  centrifugalate  consisted  of  a 
S.T*  n  "fi""^"  "'  leucocytes.  No  organisms  were  seen  or  tubercle  found 
ine  fluid  was  not  considered  to  be  pus.  Unfortunately  no  cultivations 
were  made.  A  week  later,  as  the  signs  in  the  left  chest  remained  the 
Bamc,  It  was  aspirated,  but  only  ^  oz.  of  the  same  fluid  as  before  was 
drawn  oil. 

On  February  15th,  about  three  weeks  after  admission,  the  dullness 
over  the  left  base  had  diminished,  and  there  was  more  air  entering 
the  lung.  The  infant,  however,  had  not  improved,  and  his  breathing 
was  unduly  rapid.  The  precordial  dullness  was  noticed  for  the  lirst 
tinie  to  oe  increased  extending  upwards  to  lower  border  of  second  rib 
and  from  just  outside  the  left  nipple  to  the  right  border  of  the  sternum 
Sctio*n      '°"°       """  "^''^  indistinct,  but  there  was  no  pericardial 

A  week  later  the  precordial  dullness  had  increased,  and  now  reached 
to  the  first  rib  above,  and  from  ,  in.  outside  the  left  nipple  line  to  i  in. 
beyond  the  right  sternal  border.    The  dull  area  was  very  resistant  and 


suggestive  of  fluid.  The  heart  sounds  could  not  be  heard  below  the 
third  left  costal  space,  and  there  very  feebly.  The  pulse  was  very  rapid, 
and  could  scarcely  be  felt,  and  there  were  ortliopnoea,  cyanosis,  and 
other  signs  of  cardiac  distress.  As  a  blood  examination  showed  a 
leucocyte  count  of  32,000,  it  was  decided  that  the  fluid  in  the  peri- 
cardium was  probably  pus,  and  that  operation  ofl'ered  the  only  slight 
chance  of  saving  the  child.  A  consultation  was  accordingly  held  with 
Mr.  Rowlands,  who  agreed  to  operate,  provided  the  consent  of  the 
parents  was  obtained. 

Operation, 

Mr:  N.  R.  Phillips,  who  was  temporarily  acting  for  the  Resident 
Medical  OflSeer,  gave  chloroform.  When  the  compress  was  removed 
from  the  chest  on  the  operating  table  purplish  subcutaneous  haemor- 
rhages were  noticed  ;  these  had  been  induced  by  the  gentle  preliminary 
scrubbing,  and  clearly  indicated  the  serious  and  septic  condition  of  the 
child. 

An  exploring  needle  was  introduced  into  the  left  costoxiphoid  angle, 
and  passed  upwards,  backwards,  and  inwards,  but  no  pus  was  dis- 
covered, although  the  needle  had  been  thrust  far  enough  to  reach  the 
pericardium.  The  needle  was  then  tried  at  the  sternal  edge  in  the  fifth 
left  intercostal  space,  but  with  a  like  negative  result.  Dr.  Coutts,  who 
was  present,  still  adhered  to  his  diagnosis,  and  the  following  operation 
was  therefore  carried  out  at  once. 

A  vertical  incision  was  made  over  the  sternal  end  of  the  left  seventb 
costal  cartilage,  half  an  inch  of  which  was  carefully  removed  by  paring, 
so  as  to  avoid  the  internal  mammary  vessels.  The  edge  of  the  left 
pleura  was  now  seen  in  the  wound,  therefore  a  portion  of  the  cartila- 
ginous gladiolus  was  removed  to  give  more  room.  This  was  easily  and 
rapidly  performed  with  the  knife.  The  thickened  and  vascular  peri- 
cardium was  thus  displayed  and  then  opened  freely  by  a  crucial 
incision,  the  vertical  limb  of  which  reached  the  diaphragm  below. 
The  edges  of  the  pericardial  wound  were  secured  to  the  skin  by  three 
sutures.  Between  i  oz.  and  2  oz.  of  pus  escaped,  and  some  pieces  of 
lymph  were  removed  by  the  finger  and  forceps.  A  finger  was  passed 
upwards  to  the  front  of  the  base  of  the  heart,  and  also  into  the 
oblique  sinus  of  the  pericardium  behind  the  heart.  Two  soft  rubber 
tubes  were  then  introduced  into  these  two  localities,  and  fixed  in  posi- 
tion by  safety  pins. 

The  child  stood  the  operation  well ;  but.  in  striking  contrast  to  our 
last  case,  the  fluid  was  not  at  a  great  pressure,  and  consequently  there 
was  an  absence  of  the  immediate  and  marked  relief  noticed  in  that 
case.'  After  the  operation  2  minims  of  liquor  strychninae  were 
injected  and  the  child  replaced  in  bed. 

The  remaining  history  can  be  briefly  summed  up.  In  spite  oi 
occasional  temporary  improvement  after  injections  of  strychnine  and 
saline  solution  with  brandy  the  Infant  gradually  sank,  and  died  on  the 
second  day  after  the  operation. 

Post  Mortem, 
Extracts  from  the  notes  of  the  pos<- mortem  examination  made  by  Dr. 
W.  P.  S.  Branson  :  The  body  is  very  wasted.  The  wound  made  to  drain 
the  pericardium  lies  immediately  to  the  left  of  the  ensiform  cartilage.  On 
either  side  of  the  oesophageal  surface  of  the  larynx  is  a  grey  mem- 
branous deposit.  Cultures  from  this  surface  yielded  the  diphtheria 
bacillus.  The  tracheal  bifurcation  gland  is  large  but  not  caseous. 
The  sternum  is  densely  adherent  to  the  oedematous  and  flbro- 
gelatinous  areolar  tissue  of  the  anterior  mediastinum.  The  pericardium 
wound  drains  the  sac  thoroughly.  The  pericardium  is  very  thick,  the 
thickening  being  in  a  great  part  due  to  an  organized  addition  to  the 
inner  surface.  Both  parietal  and  visceral  layers  are,  on  their  opposed 
faces,  covered  with  thick  gelatinous  pus,  such  as  occurs  in  pneu- 
mococcal empyemata,  and  the  parietal  layers  are  adherent  to  the  lung 
on  either  side.  The  appearances  point  to  a  long  existence  of  the  peri- 
carditis. The  pus  from  the  pericardium  contains  many  capsulated 
diplococci  whicli  are  morphologically  typical  pueumococci.  Both 
lungs  are  universally  adherent  by  adhesions  of  long  standing. 
All  the  lobes  are  oedematous,  and  the  lower  ones,  in  addi- 
tion, are  collapsed.  There  is  no  sign  of  inflammatory  consolidation. 
The  peritoneal  cavity  contains  a  small  quantity  of  turbid  fluid,  with 
flakes  of  fibrinous  pus  here  and  there,  and  there  are  a  few  recent 
adhesions  between  the  viscera.  The  peritoneal  fluid  on  examination 
contained  organisms  apparently  belonging  to  the  bacillus  coli  communis 
group.  There  was  nothing  noteworthy  in  the  rest  of  the  organs  examined, 
except  that  the  venous  system  was  greatly  congested,  and  the  blood 
more  fluid  than  usual. 

Remarks  by  Dr.  Coutts. 
In  the  present  case  the  diagnosis  of  purulent  pericarditis 
was  made  with  much  less  confidence  than  in  any  of  the  other 
instances  I  have  ventured  upon  it.  The  reason  of  this  was 
owing  to  the  amount  of  Huid  in  the  pericardium  being  small, 
between  i  and  2  oz.,  and  there  being  an  absence  of  any  acces- 
sory aid  to  diagnosis  in  tlie  presence  of  an  accompanying 
empyema,  or  the  history  of  a  past  pneumonia.  The  diagnosis 
was  based  upon  the  extension  of  the  pericardial  dullness 
and  diminution  of  the  cardiac  sounds,  along  with  the  signs  of 
cardiac  distress,  which  were  marked  and  quite  disproportionate 
to  the  amount  of  fluid  found  in  the  pericardial  sac.  As  usual 
in  such  eases,  there  was  never  any  audible  pericardial  rub. 
The  history  of  a  recent  attack  of  measles,  the  successive 
involvement  of  the  three  serous  surfaces,  the  character  of  the 
fluid  drawn  from  the  left  pleura,  and  the  type  of  the  pyrexia, 
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all  led  me  to  regard  the  case  as  one  probably  of  tuberculosis. 
It  was  the  high  leucocyte  count,  furnished  me  at  the  last 
moment,  that  led  me  to  suspect  suppuration  and  to  counsel 
operation.  With  so  many  factors  suggesting  tuberculosis,  I 
«ven  now  think  it  just,  possible  that  the  pneumococcal  inliam- 
mation  was  secondary  to  a  previous  tuberculous  affection  of 
the  pericardium,  although  I  have  to  admit  that  there  was 
nothing  found  post  mortem  to  justify  such  a  supposition. 

The  double  failure  to  find  pus  with  the  exploratory  needle, 
even  with  the  child  under  full  anaesthesia,  is  further  proof  of 
the  unreliability  of  the  procedure  in  numerous  cases.  The 
failure  with  the  needle,  too,  may  well  tend  to  upset  a  diagnosis 
that  was  otherwise  well  established,  and  in  the  present 
instance  made  me  momentarily  hesitate  about  sanctioning 
(further  operative  measures.  The  diphtheritic  condition  of 
the  larynx,  discovered  post  viortem,  of  course  precluded  any 
chance  of  success  from  the  operation  ;  but  it  may  be  said  that 
the  condition  had  not  revealed  itself  by  any  signs,  and  could 
not  have  been  diagnosed  during  life. 

This  is  the  fourth  case  of  purulent  pericarditis  I  have  had 
operated  on,  all  without  success.  Three  of  the  patients  died 
within  a  few  days  after  operation.  In  a  fourth  case,  however, 
recently  reported  by  Mr.  Rowlands  and  myself,'^  the  child 
Hived  for  four  months  after  operation,  and  here  tbe  death  was 
accelerated  by  the  contraction  of  measles  and  broncho- 
pneumonia at  a  time  when  recovery  seemed  hopeful.  All 
my  eases,  too,  it  may  be  claimed,  were  much  younger  than 
the  generality  of  those  recorded.  The  results  are  certainly 
not  encouraging  so  far  as  to  operation  in  very  young  children. 
Still,  as  death  is  practically  certain  without  it,  I  would  not  be 
deterred  by  past  experience  from  giving  such  children  the 
slight  chance  that  operation  affords  in  any  future  cases  I  may 
come  across. 

Remarks  by  Mr.  Rowlands. 

The  peculiar  narrowness  of  the  costo-xiphoid  angles  in  this 
emaciated  child,  together  with  the  absence  of  any  fullness 
there,  made  me  decide  against  adopting  the  epigastric  opera- 
tion in  this  case.  I  therefore  removed  the  sternal  end  of  the 
seventh  left  costal  cartilage,  but  this  gave  very  little  room 
and  exposed  the  edge  of  the  left  pleura.  It  was  easy  to 
femove  a  portion  of  the  adjoining  cartilaginous  sternum  ; 
this  gave  ample  room  and  a  good  view  of  the  pericardium, 
and  a  safe  and  cfuiek  access  to  it.  The  sac  was  opened  at  the 
8owest  extremity  of  its  anterior  surface,  and  thus  at  a  gooa 
place  for  drainage. 

iVloreover,  it  was  found  possible  to  pass  a  finger  into  the 
various  recesses  of  the  cavity,  and  to  introduce  a  tube  behind 
the  heart  into  the  oblique  sinus  with  comparative  ease.  The 
above  points  and  especially  the  patency  and  directness  of  the 
aperture  established  strongly  recommend  the  sternal  route 
for  young  children.  In  our  former  case  the  fifth  left  costal 
cartilage  and  a  piece  of  the  sternum  at  that  level  were 
removed  ;  but  I  am  confident  that  the  lower  incision  is  a 
better  one.  Instructions  were  given  to  turn  the  child  over  on 
to  the  prone  position  several  times  a  day  for  drainage,  but 
unfortunately  the  child  succumbed  to  his  several  diseases  on 
the  second  day  following  the  operation.  Irrigation  was  not 
adopted  at  the  operation,  partly  because  Dr.  Coutts  reminded 
me  of  Mr.  Parker's  case,  in  which  Mr.  Parker  believed  irriga- 
tion to  have  proved  fatal  owing  to  pressure  on  the  auricles 
due  to  failure  to  provide  a  good  exit  for  the  11  uid;  but  the 
chief  reason  against  irrigation  was  to  avoid  delay  in  the 
critical  condition  of  the  child. 

Refehences. 
iBbitish  Medicai.  Jouhnal,  January  2nd,  1904.    ^Ibid. 

Watbu  Supply  and  Seweraqe  for  Manila.  —  When 
Manila  passed  into  the  control  of  the  United  States  Govern- 
ment there  were  no  water-pipe  connexions  in  the  houses.  The 
residents  were  compelled  to  carry  water  from  public  fountains 
at  the  street  corners.  There  was  no  connexion  with  sewers. 
The  refuse  was  carried  to  inlets,  which  carried  the  sewage 
away  only  when  flushed  by  rain.  During  the  last  two  years 
the  United  (States  Government  has  ditched  the  sewers  so  as 
to  flush  them  from  the  river,  and  it  now  proposes  to  spend 
/^5oo,ooo  on  the  construction  of  a  modern  system  of  sewerage. 
The  sum  of  j(,'3oo,ooo  has  been  appropriated  for  a  new  water 
supply.  The  water,  according  to  the  new  plans,  will  be  taken 
from  the  Mariquina  river,  about  fourteen  miles  above  Manila. 

An  "Osier"  Club  has  been  formed  in  N<'\v  York,  each 
member  of  which  pledges  himself  to  retire  from  busincHs 
when  the  majority  of  his  fellows  declare  that  he  should  be 
"  Oslerized." 
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The  pathology  of  functional  diseases— that  is,  diseases  which 
have  no  morbid  anatomy— is  admittedly  unsatisfactory.  The 
reason  seems  clear.  Modern  medicine  is  in  the  main  induc- 
tive ;  it  relies  largely  on  the  study  of  effects- usually  ultimate 
structural  effects  ;  and  where  such  are  absent  or  impercep- 
tible, further  progress  is  liable  to  be  checked.  There  is  only 
one  obvious  way  out  of  the  impasse :  we  should  add  to  our 
accustomed  means  of  investigation  a  review  of  functional 
diseases  from  the  deductive  standpoint ;  in  other  words,  we 
should  apply  the  known  principles  of  physiological  function 
to  the  elucidation  of  the  meaning  of  pathological  function. 
So  viewed,  many  seemingly  mysterious  functional  disorders 
appear  simple.  This  is  true  at  least  of  those  commonest  of 
functional  disorders,  bilious  attacks  and  biliousness. 

Clinically  these  affections  have  been  ascribed  to  prolonged 
external  heat,  to  deficiency  of  physical  exercise,  to  excess  of 
sugar  and  rich  carbohydrate  food  stuffs,  and  to  excess  of 
meat  and  nitrogenous  food  generally.  Now  it  will  not  be 
difficult  to  show  that  all  these  etiological  factors  tend  to 
cause  at  least  one  eflect  in  common,  namely,  accumulation  of 
glycogen  in  the  liver. 

It  has  been  proved  experimentally  that  accumulation  of 
glycogen  in  the  mammalian  liver  is  favoured  by  external 
heat  and  physical  inactivity  (Kulz').  All  physiologists  are 
agreed  that  sugar  and  other  carbohydrates  are  the  chief  food 
stuffs  from  which  liver  glycogen  is  derived.  And  it  can  Je 
argued  that,  like  the  performance  of  function  generally,  the 
absorption  of  all  food  stuffs,  and  therefore  of  glycogen-forming 
material,  is  dependent  upon  the  supply  of  proteid.  Con- 
formably Foster  says  that  "  the  greatest  accumulation  of 
glycogen  is  effected,  not  by  a  pure  carbohydrate  diet,  but  by 
a  mixed  diet  rich  in  carbohydrates."^ 

It  is  not  difficult  to  form  a  definite  conception  of  the 
mechanism  whereby  accumulation  of  glycogen  to  an  ultra- 
physiological  degree  can  give  rise  to  all  the  clinical 
phenomena  of  a  bilious  attack.  The  liver  cell  which  is  rich 
in  glycogen  is  large  compared  with  the  liver  cell  which, 
through  previous  starvation,  contains  no  glycogen.  This  has 
been  demonstrated  by  experiment.  Enlargement  of  the 
liver  cells  involves  enlargement  of  the  liver  lobules,  and  this 
of  the  whole  organ,  which  is  "as  it  were  swollen"  (Foster '). 
Now  we  have  only  to  glance  at  the  well-known  representations 
of  the  histology  of  the  liver  in  tjuain's  or  Gray's  Anatomy  to 
see  that  enlargement  of  the  liver  cells  will  cause  pressure  on 
the  intralobular  capillaries,  and  that  enlargement  of  the 
liver  lobules  will  cause  pressure  on  the  interlobular  veins. 
It  seems  physically  impossible  that  these  blood  vessels  can 
escape  material  pressure  ;  and  it  is  certainly  impossible  that 
such  intrahepatic  pressure  can  be  exerted  so  as  not  to  cause 
material  retardation  of  the  blood  flow  through  the  portal 
vein— a  vein  in  which  the  blood  pressure  is  extremely  low 

(10  mm.  Ug).  .         1 4.1,    1- 

We  may  then  assume  that  glycogenic  distension  of  the  uver 
causes  mechanical  congestion  of  the  portal  venous  system 
behind  the  liver.  Now  "there  are  no  valves  in  the  portal 
vein  or  in  its  larger  tributaries.  .  .  .  Valves  are,  however, 
present  in  the  veins  of  the  stomach  and  of  the  walls  of  the 
intestine  ;  but,  according  to  Hochstetter  and  Bryant,  they 
early  become  insullicient,  and  in  the  adult  to  a  great  extent 
disappear."'  It  follows  that  the  mechanical  congestion  of  the 
main  branches  of  the  portal  vein  immediately  behind  the  liver 
will  directly  involve  mechanical  congestion,  or  tendency  to 
stasis,  in  the  whole  of  the  alimentary  mucosa  from  the 
stomach  downwards  to  tlie  junction  of  the  skin  and  mucous 
membrane  at  the  margin  of  the  anus. 

Such  a  vascular  condition  affecting  the  gastric  mucosa  will 
be  opposed  to  that  which  obtains  when  food  is  introduced 
into  the  stomach  of  the  hungry  animal.  Then  not  only  do 
the  arteries  of  the  organ  dilate  and  largely  increase  the  supply 
of  oxygenated  blood,  but,  the  passage  through  the  liver  being 
unobstructed  by  glycogen,  the  circulation  is  rapid,  so  raiJia 
that  the  blood  in  the  gastric  veins  continues  to  P>"'"8erve  iis 
arterial  hue  (Foster).  Manifestly  for  the  rapid  m.-inuJactore 
and  discharge  of  the  digestive  juices,  and  for  active  diRPSt  p»j 
a  free  escape  for  the  blood  is  aa  essential  as  a  pUntiiui 
supply. 
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Mechanical  congestion  will  be  associated  with  some  swell- 
ing. Such,  affecting  the  duodenal  mucosa,  will  probably  be 
snfBcient  to  cause  blocking  of  the  orifice  of  the  common  bile 
duct ;  for,  as  Lauder  Brunton  points  out,  "  the  pressure  under 
which  bile  is  secreted  is  very  low,  so  that  a  very  slight 
obstruction  to  its  flow  through  the  common  duct  is  suflicient 
to  cause  its  accumulation  in  the  gall  bladder  and  gall  ducts."  ° 
Blocking  of  the  common  bile  duct  will  involve  blocking  of  the 
pancreatic  duct,  since  the  two  open  by  a  common  orifice. 
Thus  there  will  be  absence  from  the  alimentary  canal  of  bile 
and  pancreatic  juice;  and  it  is  probable  that  the  vascular 
condition  will  preclude  the  secretion  of  the  gastric  and  other 
digestive  juices.  As  a  result,  there  will  be  cessation  of  the 
processes  of  digestion  and  absorption,  those  processes  which 
were  primarily  responsible  for  the  glycogenic  distension  of 
the  liver. 

It  is  easy  to  conceive  that  the  condition  of  the  digestive 
organs  described  will  be  manifested  clinically  by  anorexia, 
nausea,  and  vomiting ;  and  that  in  some  cases  the  retro- 
hepatic  congestion  will  relieve  itself  by  diarrhoea.  Anorexia 
will  preclude  fresh  intake.  Vomiting  will  cause  compression 
of  the  liver  and  distended  gall  bladder  between  the  abdominal 
wall  and  the  diaphragm ;  thus  the  retained  bile  will  be  ejected 
into  the  duodenum,  and  will  usually  find  its  way  into  the 
stomach,  whence  it  may  be  vomited.  Diarrhoea,  in  addition 
to  relieving  the  portal  congestion,  will  hasten  the  alimentary 
current,  and  so  tend  to  restrict  further  absorption.  Mean- 
while the  ever-present  combustion  in  the  tissues  will,  by 
creating  a  demand  for  fuel,  gradually  reduce  the  amount  of 
glycogen  deposited  in  the  liver.  So  the  glycogenic  distension 
will  be  relieved,  the  hepatic  obstruction  removed,  the 
mechanical  stases  dispersed,  and  convalescence  established. 
The  whole  paroxysm  may  be  regarded  as  a  well-organized  and 
most  salutary  strike  against  the  absorption  of  food  in  excess 
of  the  requirements  of  the  organism ;  it  is,  moreover,  a  strike 
which  attains  its  object  in  the  most  direct  manner  possible. 

Harley  divides  biliousness  into  (i)  the  acute  form,  due  as  a 
rule  to  some  distinct  error  of  diet,  such  as  a  surfeit  of  plum 
pudding ;  (2)  the  subacute  (recurrent)  form,  due  not  to  iso- 
lated indiscretions  in  diet  but  to  continued  habitual  over- 
indulgence ;  and  (3)  the  chronic  form,  usually  met  with  in 
adults,  especially  old  residents  of  the  tropics,  and  extending, 
it  may  be,  to  months  in  duration.'  Conformably,  we  may 
speak  of  (i)  acute  glycogenic  distension  of  the  liver  due  to  a 
large  sudden  irruption  of  glycogen-forming  material  into  the 
portal  venous  system;  C2)  subacute  or  recurrent  glycogenic 
distension  of  the  liver,  in  which  there  is  a  continued  absorp- 
tion of  glycogen-forming  material  in  excess  of  consumption, 
and  a  consequent  progressive  accumulation  of  hepatic 
glycogen,  which  attains  its  maximum  at  more  or  less 
regular  intervals  ;  and  (3)  chronic  glycogenic  distension  of 
the  liver,  in  which  recurrent  relief  fails,  and  in  which  con- 
sequently the  organ  remains  more  or  less  continuously  packed 
with  glycogen. 

It  has  already  been  pointed  out  that  the  etiological  factors 
commonly  regarded  as  responsible  for  biliousness  concur  in 
tending  to  cause  accumulation  of  glycogen  in  the  liver  ;  and 
it  will  not  be  difiieult  to  show  that  factors,  most  of  which  are 
admittedly  capable  of  dispersing  biliousness,  concur  in 
tending  to  reduce  the  amount  of  glycogen  in  the  liver.  Some 
of  these  may  be  regarded  as  therapeutic — namely,  abstention 
from  food,  physical  exercise,  climate,  purgatives,  restriction 
of  meat  and  nitrogenous  food  stufl's,  and  restriction  of  carbo- 
hydrates. Others  must  be  regarded  as  pathological— namely, 
pyrexia  and  glycosuria. 

Therapeutic  Factors  capable  of  Dispersing  Gli/coc/enic  Distension 
of  the  Lieer  and  Hiliousness. 

Starvation  empties  the  liver  of  glycogen  (Foster*),  and 
Harley  says  he  has  frequently  cured  his  "bilious  patients 
with  a  day  or  two's  starvation  diet."  Many  bilious  patients 
have  discovered  for  themselves  the  curative  influence  of 
temporary  abstention  from  food. 

Physical  exercise  markedly  reduces  the  amount  of  glycogen 
intheliver(Manch(:'''),  and  an  increase  of  physical  exercise  is 
almost  invariably  prescribed  in  all  kinds  of  biliousness. 

Biliousness  is  proverbially  more  common  in  the  tropics, 
and  many  bilious  tropical  residents  may  be  rapidly  relieved 
by  a  trip  to  a  cool  or  cold  climate.  Other  things  equal,  such 
climates,  by  promoting  combustion,  will  reduce  the  amount 
of  glycogen  in  the  liver. 

Deposition  of  hepatic  glycogen  depends  inter  alia  upon  the 
absorption  of  glycogen-forming  material  from  the  alimentary 
canal.    Absorption    occurs  mainly   in    the    intestine,  hence 


purgatives  of  any  kind  will  restrict  absorption  by  hastening 
the  intestinal  current.*  But  since  the  nutritive  valued  the 
intestinal  contents  diminishes  progressively  from  above 
downwards,  the  greatest  restriction  of  food  absorption  from 
purgatives  will  follow  such  as  act  mainly  upon  the  higher 
portions  of  the  canal.  Sueh  a  purgative  is  calomel,  which, 
according  to  Lauder  Brunton,  has  a  "  peculiar  stimulant 
action  on  the  duodenum  and  ileum." '°  This  action  was  recog- 
nized by  Murchison,  who  adduced  in  support  the  fact  dis- 
covered by  Radziejewski— that  leucin  and  tyrosin,  products- 
of  pancreatic  digestion,  which  in  ordinary  circumstances  are 
decomposed  in  the  bowel,  appear  in  the  faeces  after  the 
administration  of  mercurials.^'  Now  calomel  is  probably  the 
purgative  which  has  been  found  most  useful  in  biliousness. 
But  its  usefulness  will  not  be  limited  to  its  indirect  relief 
of  portal  congestion  through  reduction  of  glycogenic 
distension. 

Through  withdrawal  of  fluid,  calomel  will  directly  relieve- 
the  retrohepatic  portal  congestion,  the  mechanical  conges- 
tion of  the  duodenal  mucosa,  and  the  tendency  to  blocking  of 
the  orifice  of  the  common  bile-duct ;  and  the  last  will  per- 
haps be  favoured  by  the  exaggerated  peristalsis  of  the 
duodenum  induced  by  the  drug.  Thus  bile  will  re  enter  the 
intestine,  and  from  its  amount  will  colour  the  motions  in 
probably  greater  degree  than  under  physiological  conditions. 
The  long-standing  difference  of  opinion  between  the  physician 
and  physiologist  as  to  whether  calomel  does  or  does  no-t 
increase  the  output  of  bile,  depends,  1  think,  upon  the  fact 
that  both  observers  considered  only  the  secretion  of  bile. 
The  two  obseivations  are  reconcilable  on  the  above  view. 
Calomel  does  not  increase  the  secretion  of  bile,  but  effects 
the  releasement  of  a  prior  retention.  In  support,  it  may  be 
recalled  that  in  some  cases  of  prolonged  biliousness  the 
motions  passed  are  light  and  dark  alternately. 

Reduction  of  meat  and  nitrogenous  food  stufilj  generally  is 
by  no  means  new  as  a  treatment  for  biliousness.  Writing  in 
1S79,  J.  Milner  Fothergill  advises  "cutting  down  the  albumi- 
noids," and  ''substituting  a  dietary  of  fruit  and  farinaceous 
food  for  meat."'-  He  considered  that  "  by  such  means  the 
work  of  the  liver  would  be  gieatly  economized,  not  only  as  to 
the  storing  up  of  glycogen,  but,  what  is  more  important,  the 
work  of  oxidation  of  albuminoids  would  be  lessened.""  The 
plan  is  still  widely  practised,  and  is  moderately  successful  in 
many  cases.  Its  success,  however,  is  variously  explained. 
It  has  been  ascribed  to  diminished  absorption  of  toxins  (rona 
the  intestine  and  to  diminished  introduction  of  the  ante- 
cedents of  uric  acid. 

On  the  view  that  glycogenic  distension  of  the  liver  to  a 
pathological  degree  is  the  essential  factor,  the  success  of  the 
plan  seems  simple.  The  processes  of  digestion  and  absorp- 
tion are  functions  of  the  nitrogenous  tissues  ;  and  it  is  a 
fundamental  biological  fact  that  all  functions  depend  upoii 
the  supply  of  proteid.  It  has  been  demonstrated  by 
experiment  that  an  animal  from  which  all  proteid  is 
withheld  dies  from  starvation,  and  that  despite  an  ample 
supply  of  fats  and  carbohydrates.  This  means,  of  course, 
that  digestion  and  absorption,  amongst  other  functions,  cease 
to  be  performed.  It  is  reasonable,  therefore,  to  believe  that 
a  large  restriction  of  meat,  fish,  and  eggs— the  main  sources 
of  the  proteid  supply — will  result  in  a  progressive  impairment 
of  the  processes  of  digestion  and  absorption.  Hence  the 
inflow  to  the  portal  venous  system  of  glycogen-forming 
material  will  become  less,  and  by  so  much  will  diminish  the 
deposition  of  hepatic  glycogen.  This  diminution  will  be 
gradual,  because  the  impairment  through  restriction  of  pro- 
teid, of  digestion  and  absorption,  as  of  all  function,  is  a 
gradual  process.  Hence  bilious  attacks  and  biliousness 
generally,  treated  by  this  method,  may  be  expected  to  sub- 
side gradually,  not  suddenly;  and  clinical  experience  shows 
gradual  subsidence  to  be  the  usual  manner  of  improvement. 

But  restriction  of  proteid  may  prove  a  double-edged  thera- 
peutic weapon.  Impairment  of  functions  other  than  those  of 
digestion  and  absorption  may  well  ensue.  For  example,  it  is 
admitted  that  restriction  of  proteid  retards  the  rate  of  com- 
bustion by  the  fixed  nitrogenous  tissues  ;  and  there  can  be 
little  doubt  that  the  function  of  combustion  in  the  tissues  is 
an  important  factor  in  relieving  the  liver  of  accumulated 
glycogen.  Hence  it  is  to  be  expected  that  restriction  of 
proteid  will  in  some  cases  fail  to  relieve  bilious  manifesta- 
tions ;  and  this  will  be  found  to  accord  with  clinical  expe- 
rience.   Many  persons  treated  in  this  way  not  only  continue 

*  The  excess  absorptiou  associated  with  habitual  constipation  has 
been  demonstrated  experimentally  by  Baron  Oefele  (Bbitish  Medicai, 
JO0BNAL,  Jamiaryyth,  1905,  p.  24). 
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to  suffer,  but  also  lose  energy,  strength,  and  colour.  Such 
results,  however,  may  olten  be  moderated,  if  not  obviated, 
by  a  concurrent  increase  of  physical  exercise,  whereby  the 
rate  of  combustion  is  maintained. 

Restriction  of  CarboTiydrates. 
But  if,  as  argued  in  this  article,  many  of  the  various 
clinical  conditions  embraced  in  the  term  biliousness  depend 
upon  ultra-physiological  distension  of  the  liver  by  glycogen, 
then  obviously  the  most  rational,  because  the  most  direct, 
method  of  treatment  will  consist  in  restriction  of  the  supply 
of  glycogen- forming  material.  Glycogen  is  formed  mainly 
from  the  carbohydrates,  and  by  cutting  down  the  earbo- 
liydrates  in  a  mixed  diet  we  shall  relieve  glycogenic  disten- 
sion. Conformably  this  plan  has  given  in  bilious  attacks  and 
biliousness  generally  results  which  are  unmistakable.  In 
many  cases  the  change  of  diet  is  followed  by  an  almost  imme- 
diate cessation  of  recurrent  bilious  attacks,  which  remain 
absent  so  long  as  the  new  r(?gime  is  maintained.  Equally 
significant  is  the  result  of  reversion  to  prior  food  habits. 
After  a  time,  varying  in  difl'erent  cases  from  a  few  days  to  a 
few  weeks,  the  attacks  recommence,  and  pursue  their  old 
recurrent  course,  usually  at  the  accustomed  intervals.  It  is 
true,  however,  that  in  some  cases,  a  prolonged  period  of 
freedom,  attained  in  the  above  manner,  results  in  the  disap- 
pearance of  the  tendency,  even  in  the  face  of  a  moderately 
full  carbohydrate  intake.  Numerous  cases  in  support  could 
be  detailed,  but  space  is  lacking. 

Pathological  Conditions  Capable  of  Dispersing  Glycogenic 
Distension  of  the  Liver  and  Biliousness. 

The  most  noteworthy  of  these  are  pyrexia  and  glycosuria. 
Pyrexia  markedly  reduces  the  amount  of  hepatic  glycogen 
(Bernard  ')•  Probably  in  most  cases  it  operates  to  this  end 
in  two  ways.  Always  associated  with  pyrexia  is  an  increase 
in  the  output  of  carbonic  acid  (Liebermeister,  Leyden, 
Ringer) ;  and  this  must  depend  on  an  increase  in  the  rate  of 
combustion;  thus  the  expenditure  of  carbohydrate  material 
is  increased.  Usually  associated  with  pyrexia  is  a  distaste 
for  food,  and  more  or  less  dyspepsia ;  thus  the  income  of 
glycogen-forming  material  is  diminished.  At  any  rate  the 
experimentally-demonstrated  fact  remains  that  hepatic 
glycogen  is  reduced  by  pyrexia.  Conformably  any  pi-acti- 
tioner  can  assure  himself  that  the  clinical  manifestations 
typical  of  biliousness  remain,  for  the  most  part,  in  complete 
abeyance  during  pyrexia  of  any  duration.  This  is  naturally 
most  conspicuous  when  a  prolonged  intercurrent  pyrexia 
suoervenes  in  a  case  of  longstanding  recurrent  or  periodic 
bilious  attacks.  I  know  of  numerous  cases  in  which  recur- 
rent bilious  attacks  of  many  years'  standing  have  ceased 
absolutely  throughout  the  whole  course  of  typhoid  fever  ; 
and  in  many  of  these  the  hepatic  disorder  returned  during 
convalescence,  and  continued  to  recur  thereafter  with  its  old 
approach  to  regularity. 

What  is  true  of  recurrent  bilious  attacks  should  be  true  of 
chronic  biliousness  if,  as  seems  probable,  this  condition 
often  depends  primarily  upon  prolonged  glycogenic  distension 
of  the  liver ;  any  intercurrent  pyrexia  should  have  a  salutary 
influence  on  the  hepatic  manifestations.  On  this  point  I 
made  inquiries  of  Major  D.  J.  Buchanan,  I.M.S.,  editor  of  the 
Indian  Medical  Ga;:ette.  who  kindly  replied  as  follows  :  "My 
attention  has  not  been  called  to  the  point  you  mention  about 
the  improvement  following  intercurrent  feverish  attacks  in 
liver  cases,  though  when  you  mention  it,  I  have  seen  such 
improvement,  though  I  did  not  note  the  connexion  at  the 
time."  I  can  myself  recall  one  case  in  which  long-continued 
bilious  symptoms  of  a  distressing  nature  seemed  completely 
dispersed  by  a  compound  fracture  into  the  elbow-joint  com- 
plicated by  considerable  septic  pyrexia. 

Glycosuria  has  marked  inverse  relations  with  biliousness. 
This  is  easy  of  explanation  if  we  accept  Pavy's  view  tiiat  the 
dehydration  of  portal  sugar  constitutes  the  glycogenic  func- 
tion of  the  liver,  and  that  in  glycosuria  this  function  is  at 
any  rate  inadequate.  For,  inadequacy  of  dehydrating  iiowr 
on  the  part  of  the  liver  will  manifestly  render  Impossible  a 
pathological  degree  of  glycogenic  distension.  Conformably 
Erhlich  states' '  "that  very  little  or  no  glycogen  can  be  found 
in  fragments  of  liver  withdrawn  by  a  trocar  from  diabetics 
during  life."  And  again,  it  is  a  fact  that  recurrent  bilious 
attacks  and  many  other  clinical  conditions  which  cannot  be 
here  considered,  but  which,  I  shall  elsewhere  argue,  depend 
upon  glycogenic  distension  of  the  liver,  tend  to  remain  in 
abeyance  or  to  become  conspicuously  modified,  upon  the 
Bupervention  of  glycosuria  or  diabetes  mellitus  of  any  kind. 


Space  is  wanting  for  the  enumeration  of  cases  in  support,  but 
any  physician  can  assure  himself  of  the  truth  of  the  above 
statement  in  regard  to  bilious  attacks  by  going  through  the 
previous  life-histories  of  a  series  of  diabetics. 

The  rational  treatment  for  many  cases  of  recurrent  ani 
other  forms  of  biliousness  has  been  deduced  from  the  patho- 
logical views  entertained  in  this  article.  This  treatment, 
consists  simply  in  limiting  the  intake  of  carbohydrate 
material,  and  sugar  is  the  first  food  stuff  to  be  excluded. 
Herein  is  involved  no  functional  impairment  in  any  direc- 
tion. The  treatment  consists  merely  in  cutting  down  excess 
of  supply.  But  practically  it  will  be  found  advisable  in. 
most  cases  to  insist  also  upon  an  increase  in  regular  physical' 
exercise.  This  will  obviate  the  necessity  for  any  severe 
degree  of  carbohydrate  restriction.  And  it  is  certain  that, 
the  patient  who  precludes  glycogenic  distension  of  the  liver 
in  part  through  such  a  liealthy  increase  of  expenditure 
remains  in  more  robust  condition  than  one  who  merely 
reduces  his  income  to  the  level  of  a  sedentary  life  ;  in  other 
words,  regular  physical  exercise  confers  many  incidental 
benefits  of  great  importance. 

There  are  two  further  points  requiring  notice  :  The  first  is 
that  the  management  of  biliousness  by  the  means  advised  is 
much  simpler  in  the  case  of  patients  who  are  well  nourished. 
To  those  of  the  profession  who  may  not  be  conversant  with 
this  treatment  but  who  may  wish  to  make  trial  thereof  I 
should  like  to  suggest  that  cjmmencement  be  made  with, 
patients  who  incline  to  be  or  who  are  corpulent.  The  second 
pjint  is  that  in  some  cases,  though  by  no  means  in  all,  it 
will  be  found  necessary  to  provide  against  an  excess  of  fat& 
not  less  than  against  an  excess  of  carbohydrates.  Neither  o£ 
the  above  points  are  merely  empirical.  They  are  both 
susceptible  of  simple  explanation  on  physiological  principles. 
Hat  such  explanation  would  open  out  a  fresh  argument  and 
must  be  deferred. 
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ON   THE   CLOSURE   OF   TRAUMATIC   DEFECTS 
OF   THE    SKULL.* 

By  CHA.RLES  LEEDHAM-GREEN,  M.B.,  F.R.C.S., 

Surgeon   to   Out-patients,    Queen's   Hospital  :    Honorary   Surgeon, 
Children's  Hospital,  Biimiugliam. 


I  WISH  to  bring  briefly  before  your  notice  the  methods  by 
which  we  can  best  close  large  defects  in  the  vertex  of  the 
skull,  whether  produced  by  traumatism  or  otherwise,  and  to 
record  two  examples  met  with  in  my  own  experience. 

Compound  comminuted  fractures  of  the  vault  furnish  a 
large  proportion  of  these  defects,  but  a  cerUin  number  follow 
surgical  interference  for  the  relief  of  cerebral  tumour^, 
epilepsy,  etc.  It  is  well  established  that,  unless  the  loss  of 
substance  be  very  small,  such  defects  of  the  cranium  are  very 
seldom  spontaneously  closed  by  bone,  the  bones  of  the  vertex 
having  but  little  power  of  repair.  As  a  rule,  the  lost  bone  is 
replaced  by  fibrous  tissue.  When  the  defect  is  small  this- 
tissue  is  dense  and  unyielding;  so  much  so  that  it  is  difficult 
to  ascertain  whether  true  bone  exists  or  not.  The  few  authen- 
ticated cases  in  which  true  bone  has  been  formed  to  any 
extent  can  but  be  regarded  as  rare  exceptions  to  the  general 
rule.t 

Clinical  experience  proves  that  the  closure  by  firm  fibrous 
tissue  of  a  small  defect,  such  as  is  left  by  the  removal  of  a 
trephine  crown,  is  generally  unattended  by  injurious  conse- 
quences to  the  patient.  But  it  is  not  always  so  when  the 
defect  is  large.  For  here  thti  fibrous  tissue  most  imperfectly 
replaces  the  bone.    It  is  thin,  soft,  and  yielding,  and  inade - 

*  This  paper  was  road  before  the  Midland  Biancli  o(  the  Brltisli  Medical' 
Association.  It  was  forgnttcu  until  a  sliort  time  ago,  when,  after  nu  in- 
terval of  someyears,  I  had  an  opportunity  of  le-e.xainiuing  boll;  the  c»9"S 
referred  to  in  it.  This  recalled  the  paper,  and  suggoBtod  that  it  uiigm  uo 
worth  publishing. 

t  K  lister  1  reports  a  case  of  no<-rosls  (not  syphllitlcl  of  the  frontal  t'onc. 
wheio,  after  tiie  removal  of  a  senuostruni  do  cm.  by  s  c°?''  „S^,?.,  ,,,■««■. 
coiiiplotely  and  spontaneously  closed  by  bono.  Ooez '  also  lopoi  ts  a  i  ast 
of  syphilitic  necrosis  of  the  skull,  where  a  dofcet  of  13cm.  bi  17  cm-  «»» 
sponlnnouusly  closed. 
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quately  protects  the  brain  beneath.  The  patient  is  not  only 
especially  liable  to  cerebral  injury  from  blows  on  the  head, 
but  severe  intellectual  disturbances  are  apt  to  supervene.  It 
is  true  that  this  statement  is  opposed  to  the  opinion  held  by 
Professor  Kocher'  and  Berezowski/  neither  of  whom  believes 
that  such  defects  have  injurious  consequences.  Indeed, 
Kocher  is  of  opinion  that  they  tend  rather  to  prevent  than 
produce  serious  cerebral  symptoms,  such  as  epilepsy.  But, 
on  the  other  hand,  there  is  an  increasing  record  of  cases, 
which  shows  that  though  it  is  true  that  large  traumatic 
defects  may  be  unattended  by  serious  consequences,  yet  at 
times  severe  cerebral  symptoms  do  develop,  which  strongly 
point  to  such  a  cause.  There  is  Konig's'  historic  case  of  a 
young  man  who,  in  consequence  of  a  severe  injury  to  the 
ihead,  sustained  an  extensive  cranial  defect  of  the  left  temple 
and  parietal  region.  Ovtr  this  area  the  pulsations  of  the 
brain  could  be  distinctly  seen.  The  man,  who  previous  to 
the  injury  was  typically  healthy,  gradually  became  dull  and 
apathetic  to  a  marked  degree,  and  suffered  from  frequent 
epileptic  attacks.  All  these  symptoms  were  permanently 
cured  on  the  closure  of  the  defect  by  an  osteoplastic  opera- 
tion. 

Von  Bergmann  also  regards  such  defects,  especially  in 
young  people,  as  directly  predisposing  to  epileptic  attacks. 
He  quotes  an  interesting  case"  where  a  child,  after  a  com- 
pound fracture  of  the  frontal  bone  produced  by  the  kick  of  a 
horse,  was  left  with  a  pulsating  defect.  Three  years  after  the 
injury  the  child  was  subject  to  attacks  of  headache,  giddi- 
ness, and  fainting.  The  defect  in  the  bone  was  closed  by  a 
plastic  operation,  and  the  child  at  the  time  of  writing,  more 
than  six  years  after,  was  perfectly  well ;  von  Bergmann  has 
recently  published  three  other  similar  cases,  which  he  cured 
in  a  like  manner.  Bunge'  is  also  of  opinion  that  these  defects 
are  apt  to  give  rise  to  grave  trouble.  Out  of  13  cases  observed 
by  him,  severe  symptoms  developed  in  9,  and  in  4  of  these 
epileptic  attacks  were  present.  In  his  cases  the  older  the 
defect  the  more  marked  were  the  symptoms. 

But,  it  may  be  asked,  Are  the  symptoms  observed  in  these 
cases  really  due  to  the  defect  in  the  cranial  wall,  or  are  they 
due  to  other  causes,  such  as  injury  to  the  cortex,  or  adhesion 
of  the  brain  to  the  dura  mater  or  scalp?  Although  it  is 
possible,  nay  probable,  that  frequently  the  symptoms 
observed  are  due  to  one  or  other  of  these  latter  causes, 
rather  than  to  the  presence  of  the  detect,  there  are  never- 
theless many  cases  recorded  which  cannot  be  explained  in  this 
inanner.  These  are  cases  where  the  dura  mater  was  unopened, 
either  at  the  time  of  the  injury  or  at  the  plastic  operation  for 
the  defect,  and  where  the  simple  closure  at  once  and  perma- 
nently relieved  the  symptoms. 

There  is  no  lack  of  methods  by  which  the  defects  may  be 
made  good,  whether  at  the  primary  operation  or  subsequently 
at  a  second  operation  for  that  purpose.  It  is  well  known  that 
the  circular  piece  of  bone  removed  by  the  trephine  may  be 
replaced  either  entirely  or  in  small  fragments.  The  re- 
implanted  portions  of  bone  generally  heal  in  without  any 
trouble.  They  do  not  themselves  become  living  parts  of  the 
skull,  but  are  generally  absorbed,  new  bone  being  laid  down 
in  their  place.  Where  such  portions  of  bone  are  not  avail- 
able, other  measures  have  been  suggested.  For  example,  the 
'.mplantation  of  decalcified  bone  has  been  effected  by  Senn ;" 
bat  it  has  since  been  shown  that  this  kind  of  bone  is  rapidly 
absorbed,  fibrous  tissue,  and  not  true  bone,  taking  its  place. 
Barth'  says  that  this  is  due  to  the  absence  in  the  decalcified 
bone  of  lime  salts,  which  are  essential  in  any  graft  laid  down 
with  a  view  to  producing  true  bone.  He  himself  uses  charred 
*v?^ '  ^^^  there  are  numerous  cases  recorded  by  him  and 
others  '  showing  the  efficiency  of  this  method.  Mertens" 
advocates  the  implantation  of  bone  which  has  been  boiled. 
ihe  superiority  of  this  method  over  the  former  arises  from  its 
more  rapid  and  more  easy  preparation,  and  its  freedom  from 
the  objection  of  brittleness.  Other  surgeons  have  made  use 
Of  grafts  of  living  bone,  removed  from  distant  portions  of  the 
body.  The  anterior  surface  of  the  tibia, '^  or  portions  of  bone 
removed  from  the  lower  animals  may  be  used  for  this  purpose.  '-^ 
In  other  cases  plates  of  ivory,'«  silver,  or  celluloid'^  have  been 
inserted,  and  successfully  healed  in.  All  these  methods  have 
the  same  drawback-namely,  that  of  utilizing  foreign  bodies 
to  close  the  opening.  They  therefore  cannot  be  used  unless 
the  wound  be  in  a  peWeft  aseptic  condition.  If  it  should  not 
heal  per  priraum  the  bone  graft  or  inserted  plate  will  not  be 
tolerated.  In  many  of  the  reported  successful  cases  of  the 
implantation  of  silver  or  celluloid  plates  the  plate  has 
eventually  caused  irritation,  and  has  had  to  be  removed 

A  method  which  is  free  from  the  disadvantages  arising 


from  the  implantation  of  foreign  bodies,  whether  of  celluloid, 
boiled  bone,  or  other  material,  is  that  which  is  known  in 
Germany  as  the  "Kiinig-Miiller  method."''"  It  is  the  one 
which  I  adopted  in  the  tveo  cases  which  I  wish  now  to  record. 
Rather  more  than  five  years  ago  a  young  man,  aged  22,  was 
struck  violently  on  the  head  by  a  swing-boat,  and  sustained 
a  large  compound  comminuted  fracture  of  the  occipital 
bone.  He  was  brought  to  the  Queen's  Hospital,  where  I 
removed  a  large  number  of  small  bony  fragments,  leaving 
a  defect  in  the  skull  of  3  eq.  in.  The  dura  mater  was  only 
slightly  torn,  and  no  gross  lesion  of  the  cortex  of  the  brain 
could  be  detected.  In  consequence  of  the  dirty  nature  of  the 
wound  and  the  damage  done  to  the  scalp,  no  attempt  at  bone- 
grafting  could  then  be  entertained.  The  patient  made  an 
uninterrupted  recovery,  and  in  a  few  weeks  left  the  hospital 
with  the  intention  of  resuming  his  work.  I  then  lost  sight  of 
him  for  two  years,  when  he  turned  up  in  the  out-patient 
room,  complaining  of  severe  headache,  augmented  by  any 
movement  of  the  head,  dizziness,  especially  when  stooping, 
and  epileptic  fits,  which  were  increasing  in  frequency  and 
severity.  The  headache  and  giddiness  began  to  develop  some 
six  months  after  the  injury  ;  and  a  few  months  later  mild 
epileptic  attacks  were  noticed.  At  the  site  of  the  former 
injury  there  was  a  well-marked  depression,  about  25  in.  in 
diameter.  The  brain  could  plainly  be  seen  pulsating  beneath 
the  scalp.  As  the  symptoms  were  increasing  in  severity  and 
completely  prevented  the  man  from  following  his  employ- 
ment, I  admitted  him  to  the  hospital  with  a  view  to  closing 
the  defect.  Under  an  anaesthetic  I  turned  up  a  large  horse- 
shoe flap  of  the  scalp  so  as  to  fully  expose  the  defect  in  the 
skull.  I  then  refreshed  the  bone  margin  of  the  defect.  (The 
dura  mater  was  not  opened.)  When  this  had  been  done  I 
made  another  horseshoe  incision  to  one  side  of  the  first  flap 
to  outline  another  flap  of  the  same  dimensions  as  the  first 
one,  but  having  its  base  downwards.  This  flap  difl'ered  from 
the  former  one,  inasmuch  as  in  raising  it  I  took  with  it  a  thin 
layer  of  bone  from  the  outer  table  of  the  skull.  This  was  done 
by  means  of  a  broad  chisel.  The  two  flaps  were  then  trans- 
posed; this  second  one,  with  the  thin  layer  of  bone  adhering 
to  its  under  surface,  was  placed  so  as  to  cover  the  cranial 
defect,  and  the  first  one  to  take  its  place.  The  wound  healed 
per  primum,  and  the  patient  was  able  to  leave  the  hospital  in 
a  fortnight's  time. 


Fig.  I. 

On  examination  of  the  part  some  months  afterwards,  the 
previous  defect  was  found  to  be  completely  cured  by  a  firm 
Dony  plate.  The  pulsation  of  the  brain  could  no  longer  be 
detected,  and  apparently  the  hole  in  the  skull  was  completely 
filled  in.  The  patient  deol.ired  himself  so  much  better  that 
he  regarded  himself  cured.  The  fits  had  almost  d  isappeared 
and  the  headache  and  giddicefs  quite. 


Afbil  I' 


igoj.] 


MEMORANDA. 


S21 


I  have  recently  had  an  opportunity  of  re-examining  the 
patient,  now  two  and  a  half  years  since  the  plastic  operation. 
Although  it  leaves  nothing  to  be  desired,  as  regards  closing 
the  delect,  yet  the  patient  has  not  entirely  lost  the  liability  to 
epileptic  attacks.  But  they  become  more  and  more  slight 
and  infrequent.  It  is,  however,  to  be  noted  that  he  has 
lately  become  addicted  to  alcoholic  excess,  which  h?.s  always 
.so  adver.se  an  influence  in  cfvebral  injuriep. 


I  have  also  made  use  of  this  mode  of  bone  grafting  when 
operating  for  the  cure  of  trigeminal  neuralgia,  by  Krause's 
method,  and  with  complete  success.  As  ordinarily  performed 
a  large  horse  shoe  scalp  flip  is  turned  down  the  temporal 
region,  and  the  bone  removed  by  means  of  trephine  and 
cutting  forceps  so  as  to  gain  access  to  the  cranial  cavity  to 
remove  the  Gasserian  ganglion.  Subsequently  this  leaves  a 
considerable  defect  in  the  bkall  and  produces  a  deep  and  un- 
sightly depression,  of  the  size  of  the  bowl  of  a  tablespoon,  on 
the  side  of  the  temple.  To  avoid  this,  Krause  advises  that 
the  skull  be  resected  by  Wagner's  method,"  though  he  admits 
that  this  procedure  is  apt  to  take  a  disproportionate  time, 
and  is  not,  therefore,  advisable  in  elderly  or  debilitated 
patients.'"  I  have  found  that,  after  the  horse-shoe  flap  has 
been  outlined  by  the  scalpel,  one  can  easily  and  rapidly  by 
means  of  a  broad  sharp  chisel  shave  off  a  thin  film  of  bone 
adherent  to  the  under-surface  of  the  scalp  flap.  A  small 
op.ening  can  then  be  made  in  the  denuded  bone,  and  rapidly 
enlarged  to  the  necessary  size  by  means  of  gouge  forceps. 
When  the  ganglion  has  been  removed,  the  temporal  flap,  with 
its  adherent  82ale  of  bone,  is  sutured  down  over  the  defect. 
New  bone  is  rapidly  laid  down  from  the  bone  periosteum  flap, 
and  in  a  few  weeks  the  defect  is  tilled  by  tirm  and  unyielding 
bone,  and  the  disfiguring  depression  is  thus  obviated. 

I  think  there  can  be  no  doubt  that  where  the  secondary 
closure  of  a  bony  delect  is  indicated  the  best  method  to  use,  if 
available,  is  that  of  the  Kunig-Miiller  liap,  or  some  modifica- 
tion of  it,  for  this  method  allows  of  many  modifications.  It 
does  not  seem  necessary  that  the  bdne-perioateum  liap  should 
be  adherent  to  the  skin  (Up.  '  It  may  be  raised  up  inde- 
pendently of  the  skin,  merely  receiving  its  blood  supply 
through  a  sniall  periosteum  attachment.  Indeed,  there  is 
evidence  that  a  wholly  detached  i)eriosteal  graft  is  able  to  lay 
down  true  bone,  and  may  be  used  for  plastic  purposes. 
F.  von  Mangolf  has  recently  published  two  cases  of  pseudo- 
arthrosis from  I0.SS  of  bone  which  were  cured  by  the  grafting 
of  detached  grafts  of  periosteum.  Though  obviously  sui^h  a 
method  exposes  the  graft  to  a  far  greater  liability  to  necrosis 
should  the  wound  become  infected. 

Where  it  is  to  be  feared  that  lirm  adhesions  might  form 
beween  the  cortex  and  the  implanted  strip  of  biine,  the 
graft  may  be  turned  over  so  that  the  periosteal  surface  lies 


against  the  brain.--  It  is,  however,  by  no  means  certain  that 
the  bony  surf  ace  is  liable  to  form  adhesions  with  the  dura 
mater  or  cortex.  Czerny -' reports  that,  having  occasion  to 
turn  up  a  Konig-Miiller  flap  which  he  had  laid  down  some 
eighteen  months  previously,  he  found  that  the  under-surface 
of  the  bone  was  not  adherent  to  the  dura,  but  that  a  new 
lamina  vitrea  had  formed  on  the  under-surface  of  the  bone- 
graft.  Hoffmann -'substantiates  this  from  experiments  made 
by  him  on  certain  animals. 

Where  for  any  reason  it  is  not  possible  to  make  use  of  the 
Kunig-Miiller  method,  or  any  of  its  modifications,  the  best 
homoplastic  method  is  probably  that  advocated  by  Mertens, 
namely,  the  use  of  boiled  bone.  According  to  Bunge,  this 
only  succeeds  when  the  implanted  bone  is  placed  in  direct 
contact  with  osteoplastic  tissue.  When  the  dura  mater  is 
covered  with  strong  granulations  this  condition  is  probably 
not  fulfilled,  and  absorption  of  the  implanted  bone  will  take 
place  unless  the  diploe  of  the  cranial  bones  be  refreshed  and 
the  engrafted  bone  comes  in  direct  contact  with  the  refreshed 
edges  of  the  cranial  defect. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL.  Etc. 

A  CASE  OF  DEATH  UNDER  CHLOKOFOEM. 
A  CASE  of  death  under  chloroform  occurred  at  the  Edinburgh 
Hospital  for  Women  and  Children,  Bruntsfield,  on  January 
21st,  under  the  following  circumstances:  ...  j  , 

The  patient,  a  married  woman  aged  40,  was  admitted  for 
operation  for  irreducible  umbilical  hernia.  The  hernia  had 
existed  for  five  years,  and  had  for  some  time  brought  on 
attacks  of  pain  and  retching  after  any  exertion.  There  was 
nothing  in  the  previous  history  to  contraindicate  the  use  ot 
an  anaesthetic  ;  in  the  circulatory  system  nothing  abnormal 
was  detected  ;  in  the  respiratory,  there  were  some  crepitations 
at  the  base  of  the  right  lung.  The  examination  of  the  urint. 
showed  specific  gravity  1015.  alkaline,  no  albumen  ;  precipi- 
tate, phosphates.  The  temperature  was  normal  or  slightly 
subiiorraal.  and  the  pulse  ran  about  So.  On  the  fourth  day 
alter  admission,  and  after  the  usual  preparation,  chloroform 
was  administered  to  the  patient  by  the  house-surgeon.  She 
took  the  anaesthetic  quietly;  there  was  no  holding  of  the 
breath.  The  chloroform  was  dropped  steadily  on  the  mask 
and  lowered  gradually  to  within  half  an  inch  of  the  face,  and 
continued  for  three  or  four  minutes.  Then  the  patient  began 
to  breathe  heavily  and  rapidly,  and  the  pupils  dilated  ;  there 
was  no  stridor,  and  no  pallor.  The  mask  was  held  further 
from  the  face,  but  not  at  once  entirely  withdrawn;  then 
respiration  suddenly  ceased,  chloroform  was  stopped, 
and  the  face  became  congested.  This  was  within 
fivi'  minutes  of  the  commencement  of  the  adniiiiistration. 
The  head  was  lowered  immediately,  tlie  feet  raised,  ana 
artificial  respiration  combined  with  tongue  traction  was  Deguii 
and  persevered  with  for  four  hours.  Hypoder.nic  ""J''  ''""J 
of  strychnine  and  ether  were  immediately  given,  foUowea 
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later  by  rectal  injections  of  wliisky  and  a  large  saline  enema. 
Capsules  of  amyl  nitrite  were  also  used  and  the  faradic 
•current  applied.  Two  of  the  four  doctors  present  believed 
that  they  could  feel  the  pulse  running  tor  an  hour ;  there  was 
also  some  bleeding  from  the  tongue,  and  an  occasional 
■doubtful  eifort  at  response  to  artificial  respiration,  but  death 
resulted. 

At  the  post-mortem  examination  the  blood  was  found  fluid 
and  the  right  side  of  tlie  heart  slightly  distended  with  blood. 
There  were  no  clots.  The  left  side  of  the  heart  was  empty,  all 
the  valves  were  normal.  The  muscle  of  the  heart  was  fatty 
and  friable.  The  trachea  and  air  passages  were  clear  and  the 
iungs  normal  except  for  a  patch  of  consolidated  lung  at  the 
right  base  about  3  in.  square,  and  some  old,  firm  adhesions  at 
the  left  base.  In  the  abdomen  there  were  evidences  of  the 
■umbilical  hernia,  with  adhesions  of  the  omentum  to  the  trans- 
verse colon  in  two  places.  There  was  some  congestion  of  the 
^iver  and  the  spleen  was  large  and  flabby,  but  not  congested. 
There  were  no  other  abnormal  conditions. 

The  microscopic  examination  of  the  lung  is  reported  to  show 
that  the  area  of  consolidation  was  due  to  a  localized,  organiz- 
ing pneumonia. 

Isabel  Venters,  M.B.,  L.R.C.S., 

Senior  Attendant  Medical  Officer. 
Erie  Etans,  M.B., 

House  Surgeon. 


FRENUM  UVULAE. 
Mrs.  L  .  aged  35,  was  seen  on  February  nth,  1905,  for  chronic 
eir  trouble.  On  examination  of  the  throat  the  uvula  was  seen 
to  be  bent  forward  at  an  acute  angle,  and  to  be  tied  closely  to 
the  soft  palate  by  a  distinct  band,  about  the  thickness  of  the 
frenum  linguae,  attached  in  the  middle  line  to  both  uvula  and 
soft  palate.  The  uvula  was  quite  half  an  inch  long,  and  the 
fcenum  extended  the  whole  length.  No  discomfort  nor  incon- 
venience wag  experienced  by  the  patient,  who  was  not  aware 
of  any  departure  from  the  normal. 

The  case  is  recorded  on  account  of  its  rarity.    The  writer  is 
not  aware  of  any  record  of  a  similar  condition. 

Birmingham.  F.  Marsh,   F.R.C.S. 


AN  ANOMALOUS  EPIDEMIC  (?  GERMAN  MEASLES). 
Dr.  Poynton  has  drawn  attention  in  his  lecture  on  the 
differential  diagnosis  of  scarlet  fever,  German  measles,  and 
measles '  to  the  difficulties  which  frequently  arise,  of  which 
the  following  is  a  proof : 

Two  inmates  of  a  school  near  Paris  complained  of  feeling 
out  of  sorts,  had  slight  sore  throat,  and  developed  a  patchy 
red  rash.  They  were  apparently  well  in  a  day  or  two  and  re- 
turned to  their  studies,  but  their  temperatures— taken  by 
themselves— remained  from  99°  to  ico°.  Subsequently 
others  of  their  schoolmates  were  attacked,  some  having  sore 
throats  only,  some  a  rash,  about  half  of  whom  desquamated, 
whilst  some  desquamated  in  whom  no  rash  had  been  noticed, 
and  who  did  not  think  they  had  been  ill  at  all. 

The  temperatures  were  not  taken,  it  not  being  thought 
necessary.  The  disease  was  supposed  to  be  a  form  of  eczema 
due  to  indigestion;  a  skin  specialist  being  later  called  in 
pronounced  it  to  be  of  a  scirlatiniform  nature,  and  finally, 
when  about  50  per  cent,  of  the  inmates  had  been  attacked, 
three  physicians  diagnosed  "an  epidemic  of  rubeole,"  and 
the  school  was  promptly  closed  three  months  after  the  first 
case  developed. 

The  rash  lasted  from  a  few  hours  to  a  day  or  two,  the  course 
of  the  disease  was  from  eight  to  fifteen  days,  fever  was  never 
marked,  desquamation  occurred  in  about  one-third  of  the 
cases,   and,    from  the  description  given  me,  was  more  than 

mealy,  being  originally  noticed  by  fellow-students.  The 
convalescent  I  saw  had  had  sore-throat,  thought  to  be  caused 
by  an  open  window,  no  rash,  no  fever  (temperatures  taken), 
yet  the  hands  desquamated  fairly  freely. 

Last  year  1  saw  an  adult  who,  a  fortnight  after  tonsillitis, 
developed,  when  apparently  in  perfect  health,  a  distinct, 
eopiouB,  measly  rash,  most  marked  on  thighs  and  buttocks, 
slight  on  face  and  neck.  There  was  a  rise  of  tempera- 
ture, 99^  to  101°,  lasting  exactly  thirty-six  hours;  the 
rash  disappeared  in  three  days.  The  patient  never 
telt  the  least  ill,  there  was  no  desquamation,  no 
source  of  infection  could  be  traced,  and  no  infection 
followed.  Drug  rash  and  urticaria  were  both  excluded.  Would 
'  British  Mkdicu.  JooBNAr,,  February  4tli,  1905. 


I  have  been  justified  in  signing  a  school  certificate  as  "never 
having  suffered  or  been  exposed  to  infection"  ? 
London.  WiLLiAM  Hartigan,  M.D.Brux.,  D.P.H. 


GOLD  AFFUSION  IN  HYPERPYREXIA. 
I  OBSERVE  that  hyperpyrexia  is  still  being  treated  by  the 
application  of  cold  water  sponging  "  done  slowly  and 
deliberately."  It  is  now  many  years  since  I  learned,  as  it 
were  by  accident,  that  it  is  not  the  cooling  of  the  body  that 
we  should  aim  at  so  much  as  the  cause  of  the  hyperpyrexia. 
I  found  that  the  sudden  shock  produced  by  even  a  tumblerful 
of  cold  water  in  a  case  of  hyperpyrexia  relieved  the  worst 
symptoms,  showing  that  it  is  through  the  nervous  system 
any  good  is  done  by  the  application  of  cold  water,  and  that  it 
must  be  applied  suddenly  to  cause  a  shock.  Acting  on  that 
theory  I  used  the  cold  afl'asion  of  Currie,  and  in  a  case  of 
scarlet  fever  in  a  boy,  unconscious  and  limp,  on  the  second 
day :  his  mother  held  him  in  a  tub  while  I  poured  a  pail  of 
cold  water  over  his  shoulders.  Although  unconscious  of  what 
was  being  done,  so  soon  as  the  water  was  applied  he  put  a 
hand  on  each  aide  of  the  tub  and  sprang  into  bed,  to  my 
astonishment  as  well  as  to  that  of  the  mother.  His  tempera- 
ture was  only  one  degree  lower  alter  the  affusion,  but  his 
pulse  was  very  different,  and  he  was  perfectly  conscious. 
What  astonished  me,  as  much  as  anything,  was  that  his  skin 
became  moist.  He  asked  his  mother  to  brmg  the  water  when 
he  began  to  feel  uncomfortable,  and  had  the  affusion  repeated. 
He  had  no  other  treatment,  and  his  progress  was  uninter- 
rupted, no  sequela  following.  Why  Currie's  cold  aS'uaion, 
once  so  popular,  was  abandoned,  it  is  difficult  to  imagine. 

Denholm,  Hawick,  N.B.  JoHN  HaddON,  M.D. 


DEATH  FROM  CANCER  TiVENTY-TWO  Y'EARS  AFTER 

PRIMARY  OPERATION. 
I  HAVE  recently  lost  a  patient  whose  case  is,  I  think,  worth 
placing  on  record.  She  was  a  maiden  lady,  one  of  a  large 
family,  in  which  a  strong  tendency  to  cancer  appeared  to 
exist.  An  elder  sister,  also  unmarried,  died  from  cancer  of 
the  uterus,  while  a  younger  sister,  also  single,  died  from  this 
disease,  primarily  of  the  stomach. 

At  the  age  of  50  my  patient  had  the  right  mamma  removed 
by  the  late  Mr.  Durham  ;  the  axilla  was  untouched,  and  tor 
seventeefa  years  there  was  no  recurrence.  Five  jears  ago  a 
small  nodule  was  discovered  just  below  the  scar;  this  was 
removed,  and  a  microscopic  examination  showed  it  to  be  a 
true  scirrhous  cancer  ;  a  little  more  than  a  year  later  another 
nodule  was  removed.  About  the  same  time  the  inner  end  of 
the  scar  became  gradually  fixed  to  the  chest  wall  by  a  deep 
growth  too  firmly  fixed  for  removal ;  this  slowly  increased 
until  it  threatened  to  ulcerate.  Somewhat  late  Roentgen 
rajs  were  tried,  and  for  a  time  seemed  to  check  the  rapidity 
of  growth.  Finally,  the  skin  ulcerated,  the  tumour  sloughed, 
leaving  a  large  malignant  ulcer,  which  spread  with  a 
threatening  of  haemorrhage  occasionally,  the  patient 
emaciating  and  succumbing  to  exhaustion  at  the  age  of  72. 

At  no  time  was  there  any  sign  or  symptom  of  a  secondary 
new  growth,  nor  was  it  ever  necessary  to  administer 
sedatives,  as  the  disease  was  painless  throughout. 

London,  N.W.  A.  W.  GEORGE,  M.D.Edin. 


SATINWOODS  AND  DERMATITIS. 
Shortly  after  reading  Dr.  H.  E.  Jones's  article  on  this  sub- 
ject I  happened  to  mention  the  facts  to  a  planter  living  in 
the  western  hills  of  this  island,  where  the  satinwood  grows 
abundantly,  and  he  at  once  informed  me  that  an  irritable 
eruption  was  well  known  among  the  labourers  handling  the 
wood,  also  that  he  had  himself  suffered  from  a  painful  rash  in 
his  hands  alter  turning  satinwood  in  a  lathe.  Lately,  at  my 
request,  he  has  been  good  enough  to  send  up  specimens  of 
the  leaves  and  wood,  from  which  it  appears  that  the  satin- 
wood  is  derived  from  no  less  than  four  species  of  Fagara  (a 
genus  of  the  oi-iexRntaceae'),  F.fiava  being  the  chief  source  of 
the  supply.  This  is  one  of  the  most  beautiful  trees  of  the 
Jamaica  forests,  with  compound  pinnate  leaves  containing 
large  quantities  of  an  aromatic  oil.  I  have  frequently  observed 
the  natives  gathering  the  leaves  to  prepare  a  decoction  which 
they  take  in  fevers.  The  West  Indian  satinwoods  have  been 
thoroughly  investigated  by  Professor  Urban  of  Berlin  ;  an 
account  of  them  is  contained  in  the  appendix  to  his  admirable 
work  on  the  flora  of  the  West  Indies. 
Kingston,  Jamaica.  M.  Grabham,  M.A.,  M.B.Cantab. 
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IODIZED  CATGUT. 
In  the  British  Mei>ical  Journal  of  August  27th,  1904,  p.  473, 
a  short  note  from  me  on  the  above  subject  was  published. 
Six  mouths'  further  experience  has  more  than  confirmed  the 
good  opinion  then  expressed.  Will  you  allow  me  once  more 
to  draw  attention  to  the  advantages  of  this  material  ?  They 
are: 

1.  Ease  in  Preparation.— The  raw  catgut  wound  on  glass 
is  placed  in  the  solution  of  iodine.  At  the  end  of 
eight  days,  without  any  further  trouble,  it  is  ready  for 
use.  It  is  stored  in  the  solution  in  which  it  is  prepared. 
This  method  forms  a  pleasant  contrast  to  the  elaborate  and 
laborious  processes  which  have  been  commonly  recommended. 
There  is  no  scrubbing  in  soap  and  water,  washing  in  ether, 
disinfecting  in  an  antiseptic  solution,  and  finally  storage  in 
alcohol ;  nor  is  there  the  inconvenience  and  expense  of  using 
special  apparatus  for  sterilization  by  heat,  nor  the  complexity 
of  soaking  in  chromic  acid  and  glycerine  for  varying  periods. 

2.  General  Efficiency.— It  is  tough,  knots  firmly,  is  not  too 
quickly  absorbed,  and  its  black  colour  renders  it  easy  to  see. 
€areful  bacteriological  examination  has  proved  itto  be  perfectly 
sterile.  By  using  three  thicknesses  its  life  in  the  body  may  be 
made  to  vary  from  six  days  tea  fortnight.  In  the  skin.  No.  00 
lasts  for  about  six  days,  No.  i  for  eight  days,  and  No.  2  from  ten 
to  fourteen  days.  No.  00  is  quite  resistant  enough  for  ordinary 
skin  sutures  ;  for  muscle  and  fascia  No.  2  is  best.  Some  have 
complained  that  occasionally  it  becomes  brittle.  This,  I  think, 
is  due  to  the  fact  that  iodine  readily  volatilizes,  and,  if  not  kept 
in  a  bottle  with  a  well-ground  stopper,  the  solution  loses  its 
strength,  and  the  gut  rots.  Again,  when  rinsing,  care  must 
be  taken  that  the  water  is  not  more  than  tepid ;  if  hot,  the 
catgut  softens  and  unravels. 

After  ten  months'  constant  use  in  all  kinds  of  cases  I  have 
not  found  that  catgut  prepared  by  this  method  has  any  dis- 
advantages, and  cannot  help  thinking  that  when  it  is  known 
it  will  come  into  very  general  use. 

Lancaster.  A.  S.  BarLINO. 

TRAUMATIC  SPINAL  MENINGITIS. 
A  SEPOY,  aged  32,  a  strong,  tall  man  of  splendid  physique, 
when  turning  under  the  rope  during  a  tug- of- war,  and 
straining  to  his  utmost,  felt  a  crick  in  the  back  of  his  neck. 
He  felt  nothing  more  of  this  for  fifteen  days,  but  then  he 
came  to  the  regimental  hospital  complaining  of  fever,  and 
showing  a  temperature  of  104°  F.,  pulse  So,  and  breath  sounds 
slightly  quickened.  He  was  admitted  to  hospital  on  the 
fourth  day;  later,  his  temperature  fell  to  normal.  His  voice 
became  thickened  and  impeded,  his  breathing  hard  and 
.short.  He  remained  in  this  condition  for  three  days,  wlien 
all  these  symptoms  increased  and  his  breathing  became  ster- 
torous. He  was  unable  to  swallow  even  milk  and  water, 
which  simply  rei:;urgitated  or  stayed  in  his  mouth. 

On  the  ninth  day  of  admission,  the  muscles  of  the  back  of 
his  neck  stiffened,  and  he  was  unable  to  move  his  head  on 
his  pillow.  No  paralysis  existed  and  no  eye  symptoms.  He 
died  at  7.30  p.m.,  with  marked  stertorous  breathing  and  prac- 
tically unconscious. 

M.   B.   PlNCHARD, 
Captain  I.M.S  .  M.R.C.S,,  L.R  C.P  , 
Becuoderabad.  Medical  Officer  84th  Punjabis. 
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THE  DECCAN  RECIMENTAL  HOSPITAL, 

A   CASE   OF  FIBROID  PNEUMONIA. 

(Reported  by  Captain  A.  N.  FLEMiNn,M.B.,C.M.E(lin.,  I.M  S. 

P.M.O.  in  charge  of  the  XXth  Deecan  Horse.) 
On  reading  the  interesting  article  on  a  Case  of  Fibroid 
Pneumonia,  by  Dr.  A.  (t.  Auld,  in  the  British  Mkpioai. 
Journal  of  February  4th,  I  was  struck  with  the  great 
similarity  it  bore  to  a  case  under  my  treatment,  and  1  accord- 
ingly think  the  few  notes  I  appfnd  may  be  found  of  interest. 
No  formal  notes  were  taken  originally  and  in  consequence  I 
am  giving  the  early  history  of  the  case  from  memory. 

The  man  is  a  native  trooper  in  this  regiment,  by  caste  a 
Mohammedan,  34  years  of  fg".    He  his  served  as  a  soldier  for 
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sixteen  years  which  is  a  suflScient  guarantee  that  he  has  been 
a  healthy  man  till  the  onset  of  this  illness. 

First  Admission.— YILe  vias  admitted  to  hospital  on  December 
12th,  1903,  sufl'ering  from  lobar  pneumonia  and  remained  in 
hospital  until  February  6th,  1904,  when  he  was  sent  on  two 
months'  sick  leave.  The  attack  was  a  severe  double  pneu- 
monia, but  there  were  no  complications,  and  recovery  was 
considered  to  be  complete  when  he  left  hospital. 

Second  Admission. — He  again  reported  sick  on  November 
30th,  1904,  nearly  ten  months  later,  with  fever  and  cough. 
The  fever  was  of  an  irregular  type,  varying,  as  far  as  I  can 
remember,  between  103°  and  normal,  and  lasted  about  a 
month.  On  admission  he  expectorated  fairly  frequently,  the 
sputum  being  of  a  frothy  character.  All  over  the  right  side 
of  the  chest  mucous  riiles  could  be  heard,  but  at  the  same 
time  the  breath  sounds  were  much  fainter  than  on  the  left 
side ;  no  tubular  breathing.  Vocal  resonance  was  slightly 
increased,  and  the  percussion  note  was  distinctly  dull.  The 
left  side  of  the  chest  was  normal.  His  sputum  was  examined 
on  several  occasons  for  the  tubercle  bacillus,  always  with 
negative  results.  After  he  had  been  in  hospital  a  short  time 
it  was  noticed  that  the  respiratory  movements  were  always 
much  less  on  the  right  side  than  on  the  left,  and  that  hia 
respirations  were  rapid. 

Present  Condition.— The  acute  symptoms— namely,  the  fever, 
expectoration,  cough,  and  moist  sounds— gradually  subsided 
in  about  a  month's  time,  leaving  the  man  in  his  present  con- 
dition, which  is  as  follows :  He  states  that  he  has  been 
subject  to  slight  attacks  of  fever  and  cough  up  to  the  middle 
of  February.  He  now  feels  a  little  weak  and  gets  easily  out 
of  breath,  but  otherwise  is  perfectly  well.  In  appearance  he 
looks  thin,  but  healthy  and  strong.  The  following  is  an 
account  of  the  results  of  a  physical  examination  of  the  chest : 

Infiieeliov  in  Front.— VAghi  side  contracted  ;  right  slioulder  depressed. 
Almost  entire  absence  of  movement  on  respiration  of  right  side  except 
just  above  the  costal  margin,  which  rises  and  falls.  Retraction  of  inter- 
costal spaces  on  inspiration.  Right  nipple  slightly  but  distinctly  lower 
than  left.  Flatness  of  infraclavicular  region.  Above  the  nipple  a 
certain  amount  of  retraction  is  noticeable  on  expiration.  Left  aide  of 
chest  normal. 

hiaped ion  Behind. —  Right  scapula  does  not  move  on  respiration. 
Kespiratory  movements  at  the  base  good.  Iiiierior  angle  of  right 
scapula  at  the  same  level,  but  further  from  the  spine  than  that  of  the 
left. 

.iren.^uremenl. — Circumference  over  nipple,  right  side,  15^  in.;  left 
side,  16  in. 

\'ocal  Resonance. — Increased  all  over  right  side. 

Percmsion. — Over  clavicle  higher  pitched  on  right  side.  Over  and 
below  right  nipple  dull.  Between  these  point?  the  note  is  flat.  Behind 
percussion  note  at  the  apex  is  only  sUghlly  more  dull  on  the  right  side, 
but  as  you  descend  it  gets  progressively  flatter.  Absolute  dullness  at 
the  base. 

AnscuHalion. — Right  side:  Breath  sounds  progressively  fainter  from 
above  down.  Expiration  just  above  the  nipple  prolonged.  Increased 
vocal  conduction.  No  accompaniments.  Left  side:  Breath  sounds 
puerile. 

Heart. — Deep  cardiac  dullness  about  ^  in.  internal  to  left  nipple. 
Impulse  not  palpable.  F.y  auscultation  heart  sounds  loudest  about 
parasternal  line,  and  normal  in  character.  Pulse  90  to  the  minute. 
The  extent  of  the  cardiac  dullness  to  the  right  eannot  be  made  out  by 
percussion  owing  to  the  condition  of  the  lung. 

Remarks. — My  impression  of  the  ease  is  that  it  is  a  similar 
one  to  that  described  by  Dr.  Auld.  I  do  not  think  it  is  tuber- 
culous, judging  from  the  character  of  the  breath  sounds  and 
sputum,  as  well  as  by  the  negative  result  of  microscopical 
examination.  I  think  any  cause  such  as  is  met  with  in 
"  miners'  phthisis  '  need  not  be  considered  when  one 
remembers  the  healthy  outdoor  life  the  man  has  always  led. 


VICTORIA  NURSING  HOME,  SHANGHAI. 

CINNAMON   IN   DVSENTKRV. 

(Reported  by  Staff  Surgeon  G.  T.  Bishop,  H.M.S.  Iphipema.') 
The  following  case  was  under  my  care  in  the  Victoria  S^ureing 
Home,  Shanghai : 

state  on.  Admission. — .\.  II.,  an  able-bodied  seaman,  aged  25,  was 
admitted  from  H.M.S.  Vestal  on  October  sth,  io«4,  having  been  ill  ilvo 
days,  in  a  serious  condition.  The  stools  were  small,  but  so  freiiuent  as 
to  require  constant  use  of  the  bedpan;  they  were  composed  mainly  of 
blood,  blood  clot,  and  small  amount  of  mucus  and  faeces.  There  was 
much  tenesmus,  and  pain  referred  to  buck,  legs,  and  lower  part  of 
abdomen.  Temperature  loi  6"  V.  Pulse  faU-ly  good.  Emaciation 
marked.    Tongue  coated. 

Progress. — He  was  placed  on  a  diet  of  ohlekon  lea,  rice  water,  and 
milk.  Ipecacuanha  was  given  twice  a  day  in  a  =0  gr.  bolus  with  the 
usual  piec'ttutions  as  to  food,  position,  and  opium.  The  drug  was 
generally  retained,  but  the  patient  sullerod  much  from  the  retching  and 
nausea  Ihut  followed 
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By  October  ntli  there  was  perhaps  a  little  general  improvement,  but 
during  the  following  night  severe  haemorrhage  from  the  bowel  occurred. 
The  following  morning  the  patient  was  naturally  much  weaker,  so  I 
stopped  the  ipecacuanha  and  ordered  adrenalin  in  case  of  further 
haemorrhage. 

By  October  14th  the  patient  had  regained  a  little  strength,  but  the 
tenesmus  and  calls  to  stool  distressed  him  greatly.  I  again  ordered 
ipecacuanha  as  before. 

October  15th  I  found  the  patient  almost  moribund.  He  had  had  more 
severe  haemorrhage  from  the  bowel,  and  had  passed  some  sloughs. 
Adrenalin  was  given  as  ordered,  and  bleeding  quite  stopped.  There 
was  distressful  hiccough,  lips  drawn,  eyes  sunken,  and  limbs  were 
simply  bones  covered  with  skin.  But  for  some  tympanites  the  patient 
resembles  one  with  an  attack  of  cholera. 

Change  of  Treatment.—!  ordered  Chinese  cinnamon  bark  to 
be  freshly  powdered  and  given  in  a  60  gr.  bolus  every  six 
hours.  Also  three  drops  of  ol.  menth.  pip.  on  sugar  for  the 
hiccough.  The  effect  was  magical.  Within  a  fesv  hours  the 
man  was  taking  nourishment,  and  the  hiccough  soon  stopped. 
This  was  followed  by  refreshing  sleep.  Early  next  morning 
when  I  made  my  visit  the  improvement  in  the  patient's  con- 
dition was  very  marked.  The  tongue  much  cleaner,  no 
tenesmus,  and  diarrhoea  almost  stopped. 

iJ<'s«/<.— Except  for  two  attacks  of  orchitis  the  patient  made 
continuous  progress,  and  returned  in  good  health  to  his  duty 
on  December  12th.  Daring  convalescence  there  was  at  first 
pus  and  mucus  with  the  stools,  but  they  became  quite  normal 
within  six  weeks.  He  continued  to  take  the  cinnamon (180  gr. 
per  diem)  for  four  weeks,  the  latter  part  of  the  time  at  his 
own  request. 

Remarks.— Another  naval  case,  but  much  less  severe,  I  also 
treated  in  like  manner  with  similar  result  some  years  ago. 
The  treatment  of  dysentery  by  cinnamon  is  by  no  means  new, 
but  it  is  certainly  not  generally  given  in  textbooks.  I  do  not 
claim  that  the  drug  is  infallible,  possibly  it  is  only  in  one 
variety  of  dysentery  that  it  is  useful.  I  maintain,  however, 
that  when  given  it  should  be  in  the  form  of  a  freshly-prepared 
powder,  for  convenience  made  up  into  a  bolus.  Cinnamon  is 
open  to  neither  of  the  objections  associated  with  ipecacuanha 
and  salines — namely,  the  emetic  or  purging  effects.  On  the 
contrary,  it  is  a  peculiarly  pleasant  drug  to  take  and  assimi- 
late. I  would  also  draw  attention  to  the  good  effect  of  the 
ol.  menth.  pip.  on  the  troublesome  hiccough,  and  also  to  the 
fact  that  haemorrhage  stopped  after  the  administration  of 
adrenalin. 

IBrittsIj  #t£&ttal   ^ssnriaftntt* 
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BIRMINGHA.M:  BRANCH. 

Patholocicai.  and  Clinical  Section. 

Birmingham,  March  31st,  1905. 

T.   S.   Short,   M.D.,  in  the  Chair. 

Lupus  of  Pharynx-. — Dr.  Lamb  showed  a  case  of  lupus  of  the 
pharynx.  The  patient  was  a  farmer,  aged  41  ;  he  felt  quite 
well  and  was  able  to  do  hard  farm  v/ork.  About  three  years 
ago  he  felt  some  discomfort  in  the  roof  of  his  mouth,  and 
noticed  that  he  could  not  breathe  freely  through  the  nose,  but 
the  trouble  was  so  slight  that  he  did  not  consult  a  doctor  for 
eighteen  months.  He  then  came  to  the  hospital,  and  his 
palate  and  pharynx  were  found  to  be  extensively  diseased ;  all 
the  visible  parts  of  the  pharynx  were  involved.  At  present 
the  faucial  pillars,  tonsil.-*,  and  walls  of  the  pharynx  presented 
one  continuous  diseased  surface,  from  which  the  usual  land- 
marks were  obliterated.  Part  of  the  hard  palate  and  the 
whole  of  the  soft  palate  and  uvula  were  also  aifected.  The 
BOlt  palate  was  completely  adherent  to  the  posterior 
pharyngeal  wall,  except  just  behind  the  uvula.  The  dis- 
eased surface  presented  in  some  parts  a  typical  nodular 
deposit,  in  others  irregular  "worm  eaten"  ulceration,  and  in 
others  cicatrization.  The  epiglottis  and  larynx  were  free 
from  disease,  and  so  were  the  nose  and  the  skin.  Treatment 
with  caustics,  paints,  and  curetting  produced  great  improve- 
ment, but  the  disease  relapsed  when  treatment  was  stopped. 
It  was  proposed  to  try  ranliiple  galvanopunoture. 

Case  for  Diagnosis.  -Dr.  Willoughiiy  Gardner  showed  a 
case  for  diagnosis — a  child,  presenting  a  peculiar  malforma- 
tion of  all  the  bones  of  the  arms  and  legs,  and  especially  of 
their  articular  cartilag^8. 

Adiposis  Dolorosa.- -Dr.  Douglas  Stanley  showed  a  woman, 
aged  40,  who  for  ten  years  had  complained  of  subcutaneous 
swellings  in  the  upp"r  and  lower  limbs  ;   the  size  of  these 


varied  from  13  in.  to  3  in.  in  diameter,  some  were  painful  and 
tender,  others  tender  without  being  in  themselves  painful. 
They  were  slightly  lobulated  on  palpation.  The  patient  was 
subject  to  periods  of  mental  depression.  There  was  no 
evidence  of  neuritis.  Both  ovaries  had  been  removed  several 
years  previously. 

Congenital  Stenosis  of  Duodenum. — Dr.  Willottohby  Gardner 
showed  the  stomach,  duodenum,  and  upper  portion  of  the 
jejunum  from  a  case  of  congenital  stenosis  of  the  lower  end  of 
the  duodenum.  Tlie  child  had  lived  for  nine  weeks,  and  had 
died  from  persistent  vomiting,  which  commenced  when  it 
was  a  week  old.  The  stomach  and  duodenum  showed  great 
hypertrophy  and  dilatation. 

Panhysterectomy  for  Fibroid. — Dr.  PuRSLOW  showed  a  speci- 
men of  uterus  with  fibroid  removed  for  uncontrollable- 
haemorrhage  after  abortion.  The  patient,  a  multipara, 
showed  signs  of  abortion  at  the  eleventh  week  of  pregnancy  r. 
as  the  haemorrhage  was  severe  Dr.  Purslow  was  asked  to  see 
the  case  in  consultation  ;  he  found  the  os  open,  and  the  ovum, 
with  a  large  amount  of  blood  clot,  in  the  uterine  cavity.  The 
uterus  was  cleared  out  under  an  anaesthetic,  curetted,  an<i 
packed  with  iodoform  gauze.  An  interstitial  fibroid  the  size 
of  a  small  orange  could  be  felt  in  the  right  wall  of  the  uterus. 
When  the  packing  was  removed  at  the  end  of  forty-eight  hours 
bleeding  recommenced;  the  uterine  cavity  was  washed  out 
and  again  packed  with  gauze,  but  the  haemorrhage  recurred  on 
its  removal.  As  the  patient's  condition  was  becoming  serious 
the  abdomen  was  opened,  and  the  uterus  with  the  tumour 
removed  by  panhysterectomy.  The  patient  made  a  good 
recovery,  and  was  when  shown,  ten  months  later,  in  excellent 
health. 

Patellar  Flexion-Dislocation.— Mr.  Wm.  Thomas  read  notes  ol 
the  condition  he  called  patellar  flexion- dislocation,  in  which 
the  patella  became  dislocated  when  the  knee  was  bent, 
but  was  quite  normal  when  straight.  He  alluded  to  the 
difficulty  of  curing  such  cases  either  by  operation  or  appli- 
ances. He  read  notes  of  a  case  on  which  he  had  recently 
operated  successfully,  where  the  dislocation  was  apparently 
caused  by  nodular  bodies  which  were  contained  in  cavities 
in  the  quadriceps  extensor  about  the  patella,  in  such  a  posi- 
tion as  to  push  out  the  patella  when  the  knee  was  bent.  He- 
had  removed  two  of  these  bodies,  which  he  exhibited.  They 
were  white,  hard,  and  nodular,  somewhat  oval  in  shape,  an<i 
about  an  inch  in  the  longer  diameter,  by  |  in.  short  dia- 
meter. He  considered  these  coral-like  growths  to  be  hyper- 
trophied,  calcified  and  detached  synovial  fringes. 


ULSTER  BRANCH. 

Belfast,  Wednesday,  April  5th,  1905. 

Professor  Lindsay,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Male  Infantilism. — Dr.  William  Calwell  showed  a  case  oi? 
male  infantilism,  aged  21,  and  photographs  of  a  case  of  female- 
dwarfism.  The  mental  condition  of  the  two  patients  offered 
a  very  striking  contrast,  he  said,  the  dwarf  being  quick  and 
intelligent,  while  the  other  patient,  a  well-grown  young  man  in. 
figure,  was  like  an  undeveloped  child  in  mind. 

Gynaecological  Operations. — Professor  Byers  and  Dr.  R.  J. 
Johnston  presented  a  summary  of  a  year's  operative  work  in 
the  Clarence  ward  (diseases  of  women)  of  the  Royal  Victoria 
Hospital.  The  cases  numbered  156  in  all,  and  included  87 
vaginal  operations,  15  operations  on  the  urinary  organs,  it 
rectal  operations,  37  abdominal,  and  6  general.  Professor 
Byers  made  some  remarks  on  the  table  of  cases  as  a  whole. 
There  were  five  deaths,  two  being  cases  of  acute  sepsis  at  the 
time  of  operation.  He  thought  that  his  results  were  better 
now  than  in  the  old  Royal  Hospital,  and  this  he  attributed 
partly  to  the  fact  that  each  unit  of  the  new  hospital  was 
worked  separately,  the  sister  in  the  ward  being  responsible 
for  the  sterilizing  of  instruments  and  dressings,  and  each 
ward  having  its  own  theatre.  He  also  considered  that  the 
generally-improved  surroundings  in  the  new  hospital  im- 
proved the  resisting  power  of  patients,  and  that  shock  was 
less  now  than  in  the  old  hospital.  Dr.  R.  J.  Johnston  ex- 
plained some  of  the  more  important  points  in  the  various 
operative  procedures. — The  joint  communication  was  discussed 
by  Dr.  Dahlino  (Lurgan),  Mr.  Fullerton  (Belfast),  and  Dr. 
J.  C.  Martin  (Portrush). 

Cancer  of  Rectum— Hx.  St.  Georgk  (Lisburn)  and  Mr.  Kirk 
(Belfast)  showed  a  patient  en  whom  they  had  operated  for 
cancer  of  the  rectum  by  Harrison  Cripps's  method. 

Method  in  Drug  Prescribing. — Dr.  W.  M.  Siorar  read  a  paper 
entitled  A  Plea  for  the  Larger  Recognition  of  Method  in  Drug 
Prescribing,  in  which  he  advocated   the  dosage  of  homoeo- 
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pathy,  taking  such  drugs  aa  quinine,  arsenic,  cantharides, 
antimony,  belladonna,  and  ergot  as  his  examples  of  the  value 
of  small  doaes. 

Thyrotomy  for  Endolaryngeal  Cancer.— 'Dr.  W.  M.  Killen 
showed  a  patient  on  whom  he  had  operated  by  thyrotomy 
for  endolaryngeal  cancer,  and  read  notes  of  the  operation. 
The  patient  had  been  hwarse  for  a  year  before  he  came  for 
advice.  A  small  piece  of  the  growth,  which  sprang  from  one 
vocal  cord,  was  removed  by  forceps  and  examined,  and  proved 
lo  be  epithelioma.  The  operation  was  done  six  months  ago, 
and  there  were  no  signs  of  return,  the  patient  having  increased 
in  weight.— Dr.  CaciL  Shaw  (Belfast)  made  some  remarks  on 
the  case. 

Noma  of  Anus. — Dr.  Darling  (Lurgan)  read  notes  of  a  case 
of  noma  involving  the  anus  and  surrounding  parts,  the  patient 
being  a  girl  of  11. — Mr.  Robert  Campbell  discussed  the  case. 

Tetany  and  Gastric  Dilatation.— Dt.  Trimble  (Belfast)  read 
a  paper  entitled  Tetany  as  a  Complication  of  Gastric  Dilata- 
tion, with  notes  of  a  case.— Sir  William  Whitla  said  he  con- 
sidered this  case  as  of  special  interest,  as  it  strongly  supported 
the  view  that  the  tetany  was  due  to  a  toxaemia. — Dr.  W.  B. 
McQuiTTY  (Belfast)  had  seen  two  fatal  cases,  one  being  some- 
what like  Dr.  Trimble's  case,  having  had  marked  mental 
symptoms.  The  patient  was  comatose  for  several  days  before 
death. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  F.R.C.P., 
President,  in  the  Chair. 
Tuesday,  April  11th,  1905. 
New  Mbtuod  of  Jejunostomy. 
.Mr.  Mayo  Robson  described  a  new  operation,  consisting 
in  bringing  up  a  loop  of  the  jejunum  to  the  surface  and 
inserting  into  the  apex  of  the  loop  a  No.  12  Jaques  catheter, 
which  was  passed  for  about  3  in.  down  the  distal  arm  of  the 
■loop.  The  catheter  was  fixed  to  the  opening  by  a  stitch  and 
was  then  surrounded  by  two  purse-string  sutures.  The 
two  arms  of  the  loop  were  short-circuited  at  about  3  in.  down 
so  as  to  allow  the  bile  and  pancreatic  fluid  to  pass  onwards 
without  coming  into  the  portion  of  the  bowel  attached  to  the 
surface.  The  indications  for  the  operation  were  extensive 
cancer  of  the  stomach  too  advanced  for  gastrectomy,  and  in 
which  no  healthy  spot  of  sufficient  size  on  the  stomach  wall 
could  be  found  for  the  purpose  of  gastrostomy  or  gastro- 
enterostomy, and  general  cicatricial  contraction  of  the 
stomach,  simple  in  character  and  due  to  the  swallowing  of 
caustic  fluid,  in  which  the  stomach  had  been  so  far  damaged 
that  it  no  longer  performed  its  functions  or  even  allowed  of 
the  proper  passage  onwards  of  food. 

Choledochotomy  for  Calculi  in  the  Common  Duct. 
Mr.  Mayo  Robson  also  read  this  paper  on  a  series  of  123  cases. 
Before  he  had  employed  his  method  of  thorough  exposure  of 
the  deeper  part  of  the  biliary  passages  the  mortality  had  been 
«6.2  per  cent.,  but  since  he  had  had  53  consecutive  recoveries, 
and  in  a  continuous  series  of  So  operations  there  had  only 
been  3  deaths,  the  mortality  being  therefore  under  3.9  per 
cent.  Of  the  3,  2  might  justifiably  have  been  excluded  from 
the  series.  In  several  cases  he  had  found  floating  gall  stones 
in  the  common  duct  where  there  was  no  jaundice,  but  simply 
repeated  rigors  with  associated  infective  cholangitis.  On  Ave 
occasions  he  had  removed  gall  stones  from  the  common  duct 
where  the  patients  had  not  had  any  pain,  the  deep  jaundice 
and  repeated  rigors  having  led  to  a  diagnosis  of  intermittent 
fever.  In  half  the  cases  pancreatic  catarrh  or  interstitial 
pancreatitis  had  complicated  the  gall-stone  trouble,  and  was 
cured  by  free  drainage  of  the  bile  ductp.  In  a  number  of  the 
cases  cirrhosis  of  the  liver  had  resulted  from  the  biliary 
stasis.  A  number  of  the  patients  were  advanced  in  years,  and 
the  age  of  70  and  upward  seemed  to  be  no  barrier  to  a  success- 
ful operation.  In  ail  the  cases  drainage  of  the  bile  passages, 
either  through  the  common  duct  or  through  the  gall  Ijladder, 
was  advocated.  The  disease  was  essentially  a  septic  one,  but 
primary  union  of  the  wound  was  the  rule,  and  generally  from 
the  time  of  the  drainage  away  of  the  septic  bile  all  signs  of 
the  ailment  being  of  a  septic  nature  distippeared.  Although 
coraraon-iluet  cholelithiasis  was  usually  without  operatioa  a 
fatal  disease,  by  means  of  operation  the  chances  of  recovery 
were  at  least  95,  and  might  be  98  per  cent. 


The  President  alluded  to  the  presence  of  gall  stones  in  the 
common  duct  without  jaundice,  and  asked  for  an  explanation. 
He  also  asked  what  extent  of  surface  of  adhesion  between  the 
surface  of  the  liver  and  the  abdominal  wall  was  considered 
adequate  to  effect  relief  of  the  ascites.  Was  the  capsule  of 
the  liver  removed  in  the  cases  in  which  the  liver  was  fixed  to 
the  abdominal  wall  on  the  analogy  of  decapsulation  of  the 
kidney. 

Mr.  Warrington  HIward  emphasized  the  importance  of 
examining  gall  stones  in  the  common  duct,  even  though 
jaundice  were  not  present;  he  referred  to  two  cases  in  his 
own  experience.  He  testified  to  the  value  of  the  operation 
advocated  by  Mr.  Robson. 

Mr.  C.  B.  Kbetlky  referred  to  a  case  of  suppurating  hydatids 
of  the  liver  and  to  the  performance  of  jejunostomy  for  acute 
intestinal  haemorrhage,  for  which  Mr.  Robson's  operation 
seemed  very  suitable.  The  opening  in  the  intestine  should 
be  very  small. 

Mr.  Mayo  Robson,  in  reply,  said  he  had  found  gall  stones 
in  the  common  duct  without  jaundice  when  the  duct  was 
dilated  and  the  stone  had  not  become  impacted.  For  the 
relief  of  ascites  he  usually  stitched  a  loop  of  omentum  of 
two  or  three  inches  in  extent  to  the  incision.  He  had  never 
removed  the  capsule  of  the  liver. 

Cases. 
Mr.  Mayo  Robson  also  described  a  case  of  aotmomyi'osls  cf  the  gall 
bladder,  in  which  recovery  octuiTCd  after  operation  aad  tue  adminis- 
tration of  potassium  iodide,  and  a  case  of  adenoma  of  the  gall  bladder 
which  had  produced  symptoms  exactly  resembling  those  of  gall  stones, 
and  was  successfully  treated  by  cholecystectomy. 
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Sbction  of  Surc.eht. 
Arthur  Chance,  P.R.C.S.I.,  Presi  lent,  in  the  Chair. 
Friday,  March  2Iith,  19)5. 
Painless  EIaeuatuuia. 
Mr.  L.  G.  Gunn  read  a  paper  on  painless  haematuria,  showing 
the  difficulty  in  making  an  accurate  diagnosis  in  these  cases. 
He  gave  an  account  of  5  cases  which  had  passed  through 
his  hands  during  the  past  few  months ;  all  had  had  the 
common  symptom  of  blood  occurring  in  the  urine,  but  in 
each  case  the  cause  of  the  haemorrhage  differed,  and  could 
not  in  all  probability  have  been  discovered  without  the  use  of 
cystoscopy.  The  cause  of  the  haematuria  in  the  first  case  was 
believed  to  be  an  angiomatous  condition  of  the  renal  papillae 
of  the  left  kidney,  all  the  other  likely  causes  of  bleeding  being 
excluded  one  by  one,  but  as  the  patient  refused  any  operation, 
the  diagnosis  was  not  confirmed  as  it  was  in  the  remaining  4 
cases.  The  haematuria  in  these  cases  proved  to  be  from,  in 
No.  2,  a  severe  degree  of  interstitial  chan^je  in  the  left  kidney, 
the  right  being  healthy  and  secreting  from  40  to  50  oz.  of 
healthy  urine  during  the  day  after  the  removal  of  the  diseased 
left;  in  Case  3,  a  chronic  tuberculous  ulceration  of  the  bladder 
was  the  cause  ;  the  floors  of  several  of  these  ulcers  bled  when 
the  bladder  was  gently  distended  through  an  irrigation  cysto- 
scope ;  in  Case  4  the  cause  was  an  adenoma  of  the  left  kidney, 
which  was  removed  by  operation  ;  while  the  last  case  was  one 
of  carcinoma  of  the  prostate  invading  the  bladder  wall,  part 
of  which  was  successfully  removed  with  the  diseased  prostate. 

Mr.  KnwARi)  H.  Taylor  said  that  the  cases  confirmed  his 
belief  in  the  great  value  of  cystoscopic  examination.  Cysto- 
scopy and  ureteral  catheterization  appeared  to  be  methods  of 
investigation  requiring  such  a  high  degree  to  technical  skill 
as  to  belong  to  the  specialist  rather  than  to  the  general 
surgeon. 

Mr.  T.  K.  Gordon  thought  that  the  methods  of  examination 
described  were  essential  in  a  large  proportion  of  easts,  and 
would  in  future  devolve  on  specialists. 

PUROLENT  COLLKOTIONS. 

Mr.  Robert  Woods  read  a  paper  in  which  he  discussed  the 
laws  governing  the  formation  of  purulent  collections,  and  the 
way  in  which  those  laws  all'ected  surgical  treatment.  From 
theoretical  considerations,  he  arrived  at  the  conclusion  tliat 
the  correct  way  in  which  to  treat  eiiipyema  was  by  applying 
negative  pressure  to  the  pleural  cavity  and  obviating  the 
tendency  of  the  lung  to  retract.  In  discussing  multiple 
sinusitis,  he  mentioned  that  after  performing  the  radical 
operation  on  the  antrum  of  llighinoic,  according  to  the 
Caldwell-TjUC  method,  he  had  nn  ihree  01  easions  t-rtifti  d  the 
inside  of  the  antrum  by  Thiersch  grafts  with  gooi  results. 
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■  Mr.  G.  Jameson  Johnston  disagreed  with  Mr.  Woods  re- 
garding the  treatment  of  abscess  in  the  tibia,  but  hoped  his 
apparatus  for  the  treatment  of  empyema  would  prove  work- 
able, as  he  considered  Estlander's  operation  a  disgrace  to 
medicine. 

Mr.  E.  H.  Bennett  expressed  himself  as  opposed  to  the 
treatment  recommended.  He  thought  attempts  to  exclude  air 
from  the  pleural  cavity  by  means  of  plugs  would  fail,  as  these 
could  not  be  borne  with  comfort. 

Mr.  Blayney  thought  Mr.  Woods's  apparatus  was  not 
necessary  in  recent  cases,  as  the  lung  usually  expanded  after 
the  evacuation  of  the  pus.  For  old-standing  cases  he  agreed 
with  others  that  it  would  be  useless,  but  thought  there  was  a 
fair  field  for  it  in  certain  cases  in  which  the  thickening  of  the 
pleura  was  but  slight. 

Messrs.  Patrick  Dempsey,  R.  A.  Stonby,  E.  H.  Taylor, 
and  Francis  Smith  also  discussed  the  communication. 

Mr.  Woods,  in  reply,  stated  that  his  apparatus  was  designed, 
not  for  localized  empyemata,  but  for  the  more  extensive  kind 
in  which  the  general  pleural  cavity  was  involved.  He  did  not 
consider  it  would  be  of  any  use  in  those  cases  in  which  the 
pleura  was  much  thickened. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

W.  R.  Dakin,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
Wednesday,  April  5th,  1905. 
The  Corpus  Lutetjm. 
A  demonstration,  with  lantern  illustrations,  was  given  by 
Dr.  Cuthbert  Lockyer  on  the  development  and  retrogression 
of  the  corpus  luteum,  special  reference  being  made  to  the 
compound  lutein  cystomata  found  in  association  with  vesicular 
mole  and  chorion-epithelioma. 

Dr.  H.  Williamson  looked  upon  the  fibrinous  lining  of 
these  cysts,  not  as  a  mere  deposit  of  fibrin  from  the  central 
blood  clot,  but  as  a  greatly  hypertrophied  membrana  propria. 
Nor  did  he  believe  that  the  lutein  cells  migrated  from  distant 
corpora  lutea;  they  arose  in  situ  from  modification  of  the 
stroma  cells.  The  pigment  lutein  was  not  a  derivative  of 
haemoglobin,  but  a  lipochrome. 

Dr.  Blacker  thought  it  was  certain  that  an  excess  of  lutein 
tissue  was  present  in  many  cases  of  vesicular  mole  and 
chorion-epithelioma,  but  that  it  bore  any  relation  to  the  origin 
of  such  conditions  was  by  no  means  settled.  Seitz  had 
examined  thirty-six  ovaries  at  different  stages  of  pregnancy, 
and  had  found  in  practically  all  of  them  an  excess  of  lutein 
tissue  such  as  Dr.  Lockyer  had  described.  If  further  observa- 
tions showed  that  such  a  hyperplasia  was  to  be  found  in  all 
cases  of  normal  pregnancy,  the  view  that  the  corpus  luteum 
played  any  part  in  the  production  of  either  a  vesicular  mole  or 
a  chorion-epithelioma  could  hardly  be  sustained.  A  large 
series  of  control  observations  on  the  ovaries  in  normal  preg- 
nancy and  in  cases  of  fibroid  must  be  undertaken  before  it 
could  be  said  that  the  presence  of  an  excess  of  lutein  tissue, 
together  with  a  vesicular  mole  or  a  chorion-epithelioma,  was 
more  than  a  mere  coincidence. 

Hysterectomy  for  Concealed  Accidental  Haemorrhage. 
Mr.  J.  H.  Tarqett  described  the  following  case: 
The  patient,  aged  34,  had  had  seven  children,  and  severe  antepartum 
haemorrhage  on  the  last  two  occasions.  Bleeding  commenced  when  six 
months  gone.  The  membranes  were  artificially  ruptured  and  a  leg  of 
the  fetus  was  brought  down.  As  no  progress  towards  delivery  was 
made  and  the  patient's  condition  was  becoming  worse,  the  vagina  was 
plugged  with  gauze  and  the  woman  was  removed  to  hospital.  Saline 
injections  were  given  per  rectum.  The  uterus,  which  at  first  reached 
to  the  level  or  the  navel,  appeared  to  have  become  more  distended,  was 
irregular  in  outline,  tense,  and  in  spite  of  the  opium  which  had  been 
given  was  tender  to  the  touch.  The  cervix  was  rigid.  Supravaginal 
hysterectomy  was  decided  on  as  offering  the  quickest  method  of  empty- 
ing the  uterus  and  of  controlling  the  haemorrhage.  Intravenous  injec- 
tion of  saline  fluid  was  given  and  some  was  left  in  the  peritoneal  cavity. 
The  pulse  improved.  Convalescence  was  complicated  by  a  small  para- 
metric abscess  in  front  of  the  cervix  and  by  thrombosis  of  the  left  leg 
followed  by  thrombosis  of  the  right. 

Dr.  Handfield-Jones  suggested  that  vaginal  Caesarean 
Bi.'Ction  might  with  advantage  have  been  performed  in  this 

Ciiae. 

Mr.  Taroett,  in  reply,  said  that  in  the  circumstances  of  the 
case  he  considered  that  by  removal  of  the  uterus  the  dual 
risk  of  post-partum  haemorrhage  and  of  sepsis  was 
diminished. 

Calcified  Tumour  in  Douglas's  Pouch. 
Dr.  A.  H.  N.  Lewers  showed  a  calcified  tumour  which  he 
had  removed  by  abdominal  section  from  Douglas's  pouch  in  a 


woman  aged  34,  the  mother  of  three  children.  measured 

2|  by  ij  by  I3  in.  The  surface  was  inegular,  and  completely- 
calcifiecl  for  a  depth  of  ,',  in.  The  interior  was  tough,  the 
section  presenting  a  greyish- white  appearance.  It  wa& 
regarded  as  probably  a  fibroid  of  the  uterus  which  had  under- 
gone extreme  hyaline  degeneration  and  necrosis  with  cal- 
careous deposit  on  the  surface,  but  there  was  nothing  to  indi- 
cate its  previous  point  of  attachment. 

Mr.  Taroett  suggested  enlarged  appendices  epiploicae  as 
one  possible  source  of  such  calcareous  bodies.  The  size  of 
the  specimen  in  this  case,  however,  precluded  the  possibility 
of  its  being  a  fat  calculus. 

Uterine  Fibroid  in  a  Patient  aoed  20. 

This  specimen,  shown  by  Dr.  Russell  Andrews,  was  removed' 
by  hysterectomy  from  a  young  Jewess,  at  the  London  Hos- 
pital. 

She  had  been  married  about  a  year,  and  had  had  one  miscarriage.  Ob 
account  of  the  tumour  the  abdomen  had  been  opened  at  a  special  hos- 
pital four  months  previously,  and  the  patient  was  given  to  understand 
that  she  was  pregnant.  Menstruation  had  continued  regularly.  The 
tumour,  after  the  exploratory  operation,  increased  rapidly  in  size.  It 
was  smooth  and  elastic,  reaching  at  least  halfway  from  the  umbilicus  to 
the  ensiform  cartilage.  A  sound  passed  4 i  in.  The  uterus  contained 
one  large  interstitial  fibroid  on  the  right  side,  and  weighed  4lb.  50Z. 
The  tumour  had  undergone  myxomatous  degeneration. 

Dr.  BoxALL  referred  to  a  case  of  soft  fibroid  in  a  patient 
23  years  of  age. 

Dr.  CuLLiNGWORTH  Said  that,  from  a  diagnostic  point,  it 
was  important  to  remember  that  fibroids  did  sometimes  occur 
in  young  subjects,  and  that  when  that  took  place  they  were 
often  found  softened  by  degeneration  or  by  oedema. 

Mr.  AV.  Gandy  mentioned  a  case  of  fibroid  in  a  young  lady 
of  2S  which  was  expelled  piecemeal  after  incision  of  the- 
cervix. 

Dr.  Bdsskll  Andrews,  in  reply  to  Mr.  Doran,  said  that 
both  ovaries  appeared  to  be  healthy  and  were  therefore  not 
removed ;  the  uterine  wall  was  so  thin  over  the  tumour  that 
the  case  was  nnsuited  to  myomectomy. 


Medical  Society  of  London.— A  clinical  meeting  of  this 
Society  was  held  on  April  loth,  with  Mr.  John  Langton, 
F.R.C.S.,  President,  in  the  chair,  when  Dr.  T.  D.  Savill 
showed  the  case  of  a  man  with  tremor  of  the  lower  jaw, 
exhibited  on  opening  the  mouth,  and  paralysis  of  the  left 
external  pterygoid  muscle,  but  without  any  facial  anaesthesia. 
He  also  sliowed  the  case  of  a  girl  with  keratosis  of  the  palms 
of  the  hands  and  the  soles  of  the  feet.— Mr.  F.  C.  Wallis 
showed  a  patient  after  excision  of  the  rectum  for  carcinoma 
which  had  been  freely  movable,  and  the  upper  limit  of  which 
could  be  felt.  The  operation  was  done  in  two  stages,  and 
now,  fourteen  months  later,  there  was  perfect  sphincteric 
control,  and  the  man  was  in  perfect  health. — Dr.  C.  W. 
Chapman  showed  a  case  of  intrathoracic  aneurysm,  in  which 
pulsation  of  the  whole  tumour  was  quite  visible  with  the 
,r  rays.  Improvement  occurred  under  the  administration  of" 
potassium  iodide.  He  also  showed  a  case  of  mitral  and  aortic 
stenosis  in  a  woman  aged  74. — Dr.  F.  Parkes  Weber  showed 
a  tuberculous  patient  who  had  sustained  a  pneumothorax 
over  two  years  ago  which  developed  into  a  pyopneumothorax 
that  was  drained,  when  the  heart  returned  to  its  normal 
position  and  the  lung  showed  considerable  re-expansion. — 
Dr.  E,  Cautley  showed  a  case  of  abdominal  tumour  for 
diagnosis,  probably  a  sarcoma  of  the  mesentery  of  the  colon. 
— Dr.  Leonard  Guthrie  showed  a  case  of  rheumatic  endo- 
carditis, with  unusually  numerous  subcutaneous  nodules. — 
Mr.  S.Maynard  Smith  showed  a  caseof  osteitis  deformans  in  a 
man,  aged  42,  in  whose  father  the  same  condition  existed ; 
and  Dr.  Alexander  Mobison  showed  3  cases  of  heart  disease 
in  children. 

Pathological  and  Clinical  Society  of  Glasgow. — At  a 
meeting  on  April  loth.  Dr.  Henry  Ruthbrfubd  in  the  chair, 
Sir  Hector  C.  Cameron  showed  a  patient  sufiering  from 
actinomycosis.  When  first  seen  there  was  a  large  swelling  of 
the  right  cheek,  apparently  unconnected  with  the  jaws.  An 
abscess  formed,  from  which  a  large  quantity  of  pus  was 
evacuated,  in  which  the  characteristic  organisms  were  found. 
At  a  second  operation,  some  time  later,  scraping  brought  to 
light  a  grass  seed  (the  species  of  which  could  not  be  exactly 
determined),  which  doubtless  was  the  bearer  of  the  infection. 
How  it  had  entered  the  cheek  was  not  clear,  but,  at 
any  rate,  it  had  come  from  within  the  mouth. — Dr.  J.  R. 
RiDDELL  showed  a  series  of  patients  illustrating  the  eflects 
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of  treatmt'nt  with  r  rays.  It  inuluded  2  cases  of  round-celled 
sarcoma,  6  of  rodent  ulcer,  1  of  epithelioma  of  the  lip,  4  of 
lupus,  and  2  of  keloid.  He  thought  the  results  on  the  whole 
were  very  satisfactory. — A  discussion  on  glanders  in  man  was 
introduced  by  Br.  R.  M.  Buchanan.  Dr.  A.  K.  Chalmers 
spoke  of  the  prevalence  of  the  disease  in  various  stables  in 
the  city,  and  the  public  health  and  economic  considerations 
related  thereto.  Dr.  J.  W.  Anderson  read  notes  of  three  cases 
in  man;  Dr.  J.  Cock  burn  Syson  read  notes  of  one  case  in 
man ;  Dr.  R.  M.  Buchanan  demonstrated  the  pathology  of  the 
disease  by  microscopic  and  museum  preparations  from  man 
and  the  horse,  and  Mr.  J.  R.  McOall,  M.R.C.V.S.,  spoke  of 
the  rapid  increase  in  the  number  of  cases,  the  value  of  the 
mallein  test  for  purposes  of  diagnosis,  and  the  necessity  of 
obtaining  further  powers  to  prevent  the  spread  of  the  disease, 
giving  reasons  for  believing  thut  it  was  responsible  for  more 
deaths  among  men  than  was  generally  imagined. 


Liverpool  Medical  Institition.— At  a  meeting  on  April 
^th,  being  the  last  of  the  session.  Dr.  James  Barr,  President, 
in  the  chair.  Dr.  W.  Blair  Bell  explained  his  method  of 
mounting  specimens  of  appendices  in  clear  formalin  gelatine. 
—Mr.  Douglas  Crawford  showed  an  appendix  containing  a 
large  concretion  ;  beyond  pain  referred  along  the  iliac  branch 
of  the  ileo-hypogastric  nerve,  no  other  symptoms  were  present. 
He  also  showed  an  enlarged  prostate,  weighing  4  oz.,  removed 
■suprapubically. — Messrs.  C.  H.  Shears  and  E.  ]\I.  Stockdale 
showed  an  endothelioma  of  the  retina  from  a  boy  aged  3 ;  the 
sections  demonstrated  its  origin  from  the  retina,  showing  the 
neuro-epithelioma. — Mr.  Edoar  Stevenson  and  Mr.  Stockdale 
showed  specimens  illustrating  the  structure  of  a  chalazion. — 
Mr.  R.  C.  Dun  exhibited  an  enteric  intussusception  which 
had  become  gangrenous  and  irreducible,  and  had  been 
removed  from  a  boy  aged  4.  He  considered  enterie  intus- 
susception rare.  Mr.  Thelwall  Thomas,  however,  regarded 
this  form  as  the  usual  one  in  children. — Mr.  Dun  also  showed 
.3  congenital  stricture  of  the  oesophagus  from  a  child  aged  3. 
Seventeen  months  before  death  a  gastrostomy  had  been  per- 
formed. The  stricture  was  situated  in  the  lower  third  of  the 
■oesophagus  just  below  the  point  crossed  by  the  left  bronchus. 
It  was  f  in.  in  length,  and  with  difficulty  allowed  the  passage 
■of  an  ordinary  probe.  Mr.  Rushton  Parker  considered 
that  this  was  an  instance  of  maldevelopment. — Messrs. 
Thelwall  THOJrAs  and  E.  Cleaton  Roberts  showed  sec- 
tions of  a  non-traumatic  cyst  of  the  external  ear, 
•demonstrating  the  origin  in  primary  degeneration  of 
the  cartilage  itself ;  and  also  of  a  neurofibroma  of  the 
aupraorbital  nerve  within  the  orbit,  which  had  caused  marked 
proptosis  in  a  man  aged  40. — Drs.  W.  Alexander  and  R.  E. 
Kelly  showed  sections,  stained  in  various  ways,  of  a  portion 
•of  the  pre-Rolandic  cortex  from  the  brain  of  an  epileptic.  It 
showed  a  naevoid  condition  of  the  vessels,  surrounded  by  old 
pigment,  and  great  atrophy  of  the  white  matter  and 
corresponding  cortex.— Dr.  John  Hay  showed  specimens  of 
the  blood  from  a  case  of  supposed  trichinosis.  There  was  a 
leucoetyosis  of  20,000,  and  24  per  cent,  of  the  white  cells  were 
•eosinophiles.— Dr.  J.  Hill  Aisram  demonstrated  a  case  of 
myositis  the  symptoms  of  which  had  been  attributed  to  eating 
sausage,  and  in'  which  the  diagnosis  of  trichinosis  was 
probable. — Drs.  "Warrington  and  £.  Griffiths  demonstrated 
the  existence  of  fibres  in  thelirst  and  second  dorsal  white  rami 
of  the  cat,  whose  cells  of  origin  were  in  the  spinal  ganglia. — 
Dr.  R.  J.  M.  Buchanan  showed  a  series  of  lantern  slides 
illustrating  the  changes  in  the  blood  in  spleno-medullary  and 
lymphatic  Icucoeythaemia,  with  especial  reference  to  the  effect 
which  the  cray  treatment  had  on  the  white  cells.  He 
regarded  the  leucocytosis  and  leucocythaemia  and  intlamma- 
tory  leucocytosis  as  being  essentially  the  same  order.  Dr. 
John  Hay  dissented  from  this  view,  and  also  said  that  in  his 
■experiments  under  the  .-ray  treatment  the  myelocytes  and 
mast  cells  were  the  first  to  go,  and  at  last  the  normoblasts. 
The  President,  Dr.  J.  Hili.  Auram,  and  Dr.  Warrington 
also  criticized  the  paper. — Dr.  U.  Bkioqs  showed  a  large  and 
beautiful  series  of  drawings  and  paintings  illustrating  the 
histology  of  endometritis  adenoma  and  early  carcinoma  uteri, 
and  discussed  the  value  of  the  microscope  as  an  aid  to 
diagnosis  in  these  conditions.  Dr.  Brioos  and  other  speakers 
considered  that  not  too  much  reliance  should  be  placed  on  the 
•examination  of  curettings. 


derivati\e  of  salicylic  aiCid,  and  he  claimed  for  it  higher 
utility  as  an  analgesic  and  antithermic  agent  than  other  allied 
compounds  in  all  forms  of  rheumatism,  in  tonsillitis,  and  in 
the  psoriasis  of  children.  It  did  not  irritate  the  kidneys,  and 
its  sudorific  efiects  were  useful  in  pleurisy  with  efl'usion  and 
nephritis  with  uraemic  symptoms.  It  diminished  the  sugar 
in  mild  cases  of  diabetes.  The  dose  was  10  to  15  grains  for  an 
adult,  3  to  5  for  a  child,  given  in  lemon  juice,  cold  milk,  or 
cachets  butnot  tabloids,  and  frequently  repeated.  Mesotan, 
another  salicyl  derivative,  was  a  useful  external  application 
for  rheumatic  pain  other  than  that  of  gonorrhoeal  origin. 
It  was  decomposed  by  water,  rapidly  absorbed  by  the  skin. 
To  a\oid  irritation  the  skin  should  be  carefully  dried  before 
its  application,  the  mesotan  mixed  with  oil,  and,  if  often 
repeated,  the  area  treated  changed.  No  impervious  covering 
should  be  placed  over  the  site  of  application.  Dr.  J.  H. 
Bryant  said  that  in  some  cases  haematuria  followed  the  use 
of  aspirin  and  ceased  with  its  abandonment.  Dr.  Cecil 
Wall  had  not  observed  this  efi'eot,  but  said  that  diarrhoea 
sometimes  occurred  if  aspirin  were  taken  before  meals.— Dr. 
Robert  Hutchison  read  a  paper  on  the  treatment  of  exoph- 
thalmic goitre  by  iodo-etherinjeetions,  as  highly  recommended 
by  several  French  physicians.  In  his  eases  the  thyroid  had 
ceased  to  pulsate  and  became  firmer,  but  there  was  no 
impro\ement  in  the  exophthalmic  goitre  or  tachycardia 
beyond  what  rest  in  bed  caused.  Graves's  disease  probably 
depended  on  some  disturbance  in  the  brain  centres  and  not 
merely  on  activity  of  the  thyroid.  ,   :  .■  .       ..  v-. 


Thkkai'kutioal  Society.— At  a  meetin.g  on  March  2Sth, 
Dr.  A.  B.  Day  in  the  chair.  Dr.  (i.  Burnkt,  of  Edinburgh,  read 
n.  paper  on  aspirin  and  mesotan.     Aspirin  was,  he  aaid,  n 
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DISEASES  OF  THE  LIVER. 
Dr.  Rolleston's  work  on  Diseases  cf  the  Liver,  Gall  Bladder, 
and  Bile  Ducts '  is  a  decidedly  ponderous  volume  in  the 
sense  of  being  unduly  heavy  to  hold  in  the  hand,  but  this  is 
no  doubt  caused  by  the  use  of  the  heavily-loaded  paper 
required  by  the  numerous  process  illustrations.  In  addition 
to  these  figures  there  are  several  coloured  plates,  but  all  alike 
are  deserving  of  praise  for  the  care  with  which  the  prepara- 
tions have  been  selected,  the  clearness  of  the  printing,  the 
excellent  drawing,  and  the  fidelity  to  nature  of  the  coloured 
pathological  plates.  The  reproduction  of  the  numerous 
photomicrographs  is  particularly  successful.  The  text  deals 
at  considerable  length  with  the  various  forms  of  liver 
diseases,  for  the  book  extends  to  nearly  800  pages  imperial 
octavo,  of  closely  set  and  by  no  means  large  type.  The 
relation  of  abscess  of  the  liver  to  dysentery  is  discussed  fully, 
and  much  interesting  information  is  given,  including  most  of 
the  modern  evidence  that  the  two  diseases  by  no  means  coin- 
cide dysentery  being  more  common  in  certain  places  and 
races  of  mankind  than  hepatic  abscess,  while  m  others  the 
reverse  is  true.  The  writer  of  this  notice  remembers  being 
told  by  the  late  Professor  Carmona  y  Valle,  of  the  City  of 
Mexico,  that  while  hepatic  abscess  was  by  no  means  rare 
there,  dysentery  was  quite  unknown.  In  connexion 
with  the  statement  that  Matthew  Baillie  described 
cirrhosis  of  the  liver  under  the  name  of  "  scirrhous  liver,  it 
may  be  worth  recalling  the  fact  that  Stahl  had  previously 
called  it  "scirrhosis  of  the  liver."  The  account  of  cirrhosis 
of  the  liver  is  a  good  example  of  the  complete  way  in  which 
the  author  deals  with  his  subjects,  for  it  occupies  160  pages. 
We  are  not  sure  that  he  is  right  in  his  view  that  there  is  no 
such  thing  as  tuberculous  cirrhosis  of  the  liver,  or  that  when 
cirrhosis  is  associated  with  pulmonary  tuberculosis  it  is  the 
primary  disease,  for  we  have  seen  eases  in  which  the  liver 
atlection  was  so  entirely  diflerent  in  naked-eye  and  micro- 
scopical characters  from  common  cirrhosis,  with  complete 
absence  of  the  usual  causes  and  symptoms,  that  we  think 
there  is  better  ground  for  the  belief  in  the  existence  of  this 
form  of  cirrhosis  than  Dr.  KoUeston  appears  to  allow.  In 
speaking  of  biliary  cirrhosis  he  has  credited  Professor 
Dreschfeld  with  having  pointed  out  "  years  ago  that  the 
newly-formed  biliary  canaliculi  are  the  result  of  the  active 
proliferation  of  the  liver  cells,  and  in  another  place  he  makes 
the  same  attribution,  giving  the  reference  to  the  Journal  of 
Anatomy  and  Fhysiohny.  vol.  xiv,  page  60.  There  is.  however, 
no  paper  by  Professor  Dreschfeld  at  page  69  of  this  volume, 
although  there  is  one  by  him  in  another  place  upon  ';^^;;f'„''"J 
tumour,  but  it  contains  the  well-known  paperj>y  Piofessor 
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D.  J.  Hamilton  (page  185)011  cirrhosis  of  the  liver,  in  which 
he  demonstrates  by  beautiful  drawings  the  development  of 
the  small  bile  ducts  from  the  rows  of  liver  cells  ;  Hamilton 
therein  refers  to  his  predecessors,  and  there  can  be  no  doubt 
that  Kelsch  and  Kiener,  three  years  before,  had  described  this 
formation  very  definitely  in  two  papers  published  by  them  in 
the  Archives  de  Physiologie  for  1876.  In  speaking  of  the  rarity 
of  glycosuria  in  hepatic  cirrhosis,  the  author  is  no  doubt  in 
agreement  with  most  clinical  observers,  but  he  does  not  take 
Into  account  that  some  writers  have  noted  its  frequency — a 
discrepancy  which  is  probably  due  to  the  fact  that  the  glycos- 
uria is  caused  not  by  the  cirrhosis  of  the  liver  but  by  the 
alcoholic  habit ;  if  the  patients  are  in  hospital  and  no  longer 
taking  alcohol,  sugar  is  absent,  while  when  seen  in  outside 
practice  sugar  is  found  pretty  often.  He  recommends  the 
Talma-Moriscn  operation  of  omentopexy  for  ascites  as  if  it 
had  established  itself  as  a  successful  operation,  but  the 
reanlts  that  have  so  far  been  obtained  in  the  comparatively 
small  number  of  cases  in  which  the  operation  has  been  per- 
lormed,  make  it  desirable  in  fairness  to  his  readers  that  he 
should  have  given  the  statistics,  which  show  a  relatively 
high  rate  of  mortality  with  only  a  small  number  of  cures 
attained  after  many  months  of  treatment  in  bed,  results  with 
which  ordinary  medical  treatment  by  repeated  paracentesis 
compares  favourably. 

Altogether  this  is  the  most  considerable  work  on  diseases 
of  the  liver  which  has  appeared  since  the  classical  treatise  of 
Mnrchison;  it  fully  deserves  to  take  a  high  place  among 
modern  textbooks, and  we  heartily  congratulate  Dr.  Eolleston 
on  his  success. 

FAMILY  CARE  OF  THE  INSANE. 
The  remarkable  extension  which  the  family  care  of  the 
insane  has  undergone  of  recent  years,  and  the  widespread 
Interest  shown  in  this  question  by  the  lunacy  administrations 
of  many  countries,  has  induced  Dr.  FiiRfe,  ol  the  Bic6tre,  to 
bring  out  a  considerably  enlarged  edition  of  his  book, 
Le  Traitement  dea  Aliinisdans  ks  Families.'^  It  is  divided  into 
two  parts,  the  first  being  a  comiiarative  study  of  the  applica- 
tion of  this  method  in  France  and  the  other  countries  of  its 
adoption,  and  the  second  dealing  with  general  considerations, 
such  as  the  selection  of  cases,  the  choice  of  habitation  and 
guardian,  and  recommendations  as  to  the  care  and  treatment 
of  the  patients,  etc.,  derived  from  the  author's  experience.  It 
is  more  than  a  little  unfortunate  that  more  care  has  not  been 
exercised  in  bringing  the  first  half  of  this  book  up  to  date. 
Dr.  F6r6  has  visited  Gheel,  and  gives  a  fair  and  unbiassed 
account  of  the  system  in  vogue  there ;  but  the  account  of  the 
colony  at  Lierneux  is  incomplete,  and  he  gives  no  figures 
more  recent  than  1889,  since  which  date  it  has  been  markedly 
extended  and  improved.  He  also  appears  to  be  in  entire 
ignorance  of  the  striking  recent  development  of  this  system  in 
Germany,  and  says,  for  instance,  that  "  at  the  colony 
of  Uchtspringe  there  exists  a  sort  of  family  care, 
where  the  families  of  the  employes  of  the  asylum  play  the 
part  of  guardians  to  the  epileptics."  At  no  time  in  the 
history  of  Uchtspringe  would  this  have  been  true,  for  Dr.  Alt, 
the  medical  director  of  the  asylum  and  colony  at  Uchtspringe, 
has  always  regarded  epileptics  as  largely  unsuitable  for 
boarding-out,  and  the  placing  of  patients  in  the  homes  of 
asylum  attendants  was  merely  a  preparatory  step  to  the 
extensive  boarding-out  of  patients  with  the  ordinary  inhabi- 
tants of  the  place  which  now  obtains  at  this  and  many  other 
centres  in  Germany.  The  account  of  the  German  system  is 
absurdly  inadequate,  and  this  lack  of  recent  information  is 
to  be  found  in  the  deseripti'^'n  of  nearly  every  other  colony 
mentioned.  Even  that  of  the  French  colonies  at  Dun-sur-Auron 
and  Amay-le-Chateau  is  quite  superficial,  a  fact  which  detracts 
considerably  from  the  value  of  the  book.  On  the  other  hand, 
«  Vu  ^  ®  treatmentof  the  subject  as  a  whole,  his  elucidation 
Of  the  advantages  which  this  system  offers  to  the  treatment 
of  a  considerable  proportion  of  the  insane,  and  the  reasons  he 
gives  for  Its  advocacy  are  thoroughly  sound.  He  emphasizes 
the  therapeutic  value  of  the  isolation  of  the  patients,  and  lays 
stress  upoii  the  distinction  between  isolation  and  sequestra- 
tion, a  distinction  too  often  overlooked.  Isolation,  he  says,  is 
a  means  of  intellectual  and  moral  hygiene,  sequestration  a 
measure  of  public  order.  In  many  cases,  unfortunately,  both 
are  needed,  but  in  many  others  isolation  alone  suffices,  and 
may  be  secured  in  private  dwellings,  whilst  it  is,  tw  obvious 
reasons,  almost  impossible  of  attainment  in  large  asylums. 

2  U  TraUentenl  des  AlL6n4a  dans  lea  FamUlcf.  ^[The  Treatment~of  the 
Insane  m  Families.]  Par  Dr.  C.  F6r«.  Trolsiftme  edition.  Paris  Felll 
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The  paramount  necessity  of  undisturbed  repose  and  indi- 
vidual attention,  unattainable  in  large  asylums  ;  the  unfavour- 
able effect  Af  the  enforced  discipline  of  asylum  life  on  the 
subjects  of  delusions  of  persecution;  the  bad  influence  ol  one 
patient  on  another,  and  the  great  importance  of  family,  or  at 
any  rate  extra-asylum,  treatment  in  cases  of  incipient^ 
insanity,  particularly  in  hysteriform  insanity  and  amongst 
cases  of  obsession,  are  insisted  upon  by  the  author.  For- 
these  reasons,  and  notwithstanding  the  faults  to  which  we 
have  alluded,  this  book  is  worthy  of  careful  study.  In 
England,  for  many  years,  medical  men  have  striven  to 
remove  the  fear  with  which  asylums  have  been  regarded  by. 
the  general  public,  and  have  pleaded  for  earlier  certification 
and  sequestration  in  asylums,  and  the  recognition  of  these 
as  mental  hospitals  ;  but  there  can  be  little  question  that 
until  we  have  an  adequate  number  of  special  mental  hos- 
pitals for  early,  acute,  and  curable  cases,  the  sequestration  in 
asylums  of  a  considerable  number  of  the  insane  is  not  to  be 
desired. 


VENEREAL  DISEASES. 
Dr.  Matzenauer's  manual  of  venereal  diseases '  has  beenr 
designed  to  meet  the  requirements  of  the  student  and  the 
medical  practitioner.  Its  aim  is  to  be  practical,  therefore 
such  important  points  as  diagnosis  and  treatment  are 
chiefly  insisted  on.  The  first  part  deals  with  acquired 
syphilis,  the  history  of  the  disease,  and  the  primary,  secondary, 
and  tertiary  phases  ;  the  affections  of  the  various  organa 
being  passed  in  review.  The  brief  historical  survey  is  to  the 
point,  and  should  be  read  carefully,  for  it  conveys  the  lesson, 
which  can  bear  repeating — that  authority  in  medicine  has  but 
too  frequently  been  a  bar  to  progress.  Such  subjects  as  the 
various  organisms  brought  forward  as  the  cause  of  syphilis 
and  the  inoculation  experiments  on  animals  are  dealt  with, 
the  information  being  brought  up  to  date.  There  are  also 
some  instructive  general  remarks  on  the  influence  of  morbid, 
conditions  in  the  development  of  syphilis  and  on  other 
matters  of  interest,  such  as  the  question.  When  does  syphilis- 
become  constitutional  ?  The  primary  sore,  the  early  (secon- 
dary), and  the  late  (tertiary)  symptoms  are  exhaustively, 
analysed,  yet  without  a  sacrifice  of  conciseness  as  is  but  too 
often  the  case  in  Teutonic  works.  With  regard  to  lichen 
planus,  the  author  states  that  it  was  Neumann  who  first 
separated  that  condition  from  the  syphilides,  but  it  should  be 
pointed  out  that  Erasmus  Wilson  was  the  creator  of  lichen- 
planus  as  an  entity.  The  retention  of  psoriasis  palmaris  et 
plantaris  syphilitica  and  pemphigus  neonatorum  syphiliticus 
is  open  to  criticism,  as  such  a  nomenclature  is  misleading. 
In  accordance  with  the  Viennese  school.  Dr.  Matzenauer. 
does  not  refer  to  pityriasis  rosea,  but  still  retains  the  name 
herpes  tonsurans  maculosus.  The  sjphilitic  alTections  of  the 
organs  are  well  handled  and  their  description  is  in  accordance 
with  modern  investigations.  Altogether  the  first  part  of  Dr. 
Matzenauer's  Manual  can  be  confidently  recommended  to. 
readers  desirous  of  keeping  abreast  with  recent  advances  and 
investigations  in  the  domain  of  syphilis.  A  perusal  of  this 
portion  of  the  work  leads  one  to  anticipate  that  the  second, 
part  will  be  equally  profitable,  especially  as  regards  the  sub- 
ject of  congenital  syphilis,  to  which  Dr.  Mat/.enauer  has  given 
much  attention. 

Of  Dr.  E.  W.  Taylor's  large  book  on  Genito-urinary  an^' 
Venereal  Diseases  *  by  far  the  greater  portion  is  devoted  to  the 
diseases  named  in  the  latter  part  of  its  title.  The  book  opens- 
with  an  account  of  gonorrhoea,  its  complications,  and. 
sequelae,  and  all  these  matters  are  well  and  clearly  dis- 
cussed at  considerable  length.  It  may  be  noted,  however,, 
that  although  the  preface  declares  that  the  subject  of  gonor- 
rhoea in  all  its  phases  has  been  "  exhaustively  given,"  yet  the 
reader  is  referred  to  another  work  for  "thorough  discussion"' 
of  its  etiology,  which  etiology,  by  the  way,  "although  we- 
know  much  alDOut  the  gonococcus,"  Dr.  Taylor  considers  to  be 
still  in  a  very  unsettled  state.  In  treatment  he  thinks  pro- 
targol  "a  tame  and  diluted  agent"  compared  \s-ith  silver 
nitrate,  whilst  as  to  the  merits  of  two  other  of  the  newer 
silver  preparations — argentamin  and  argon  in-  he  appears  to 
be  undecided,  for  we  are  told  in  one  place  that  it  is  too  early 

^ Lehrbuch  der  venerischen  Erkrankungen  [Manual  of  Venereal  Diseases]. 
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to  speak  definitely  of  their  value,  and  a  few  pages  further  on 
that  they  are  toaay  virtually  discarded.    The  description  of 
the  local  venereal  ulcer,  here  called  chancroid,  and  of  its 
treatment  is  good,  and  so  are  the  coloured  pictures  of  it. 
Syphilis  in  its  several  stages  is  for  the  most  part  judiciously 
and  adequately  dealt  with.    The  chapters  on  syphilitic  affec- 
tions of  the  eye  and  of  the  ear  have  been  contributed  by 
Dr.  W.   A.  Hoi  den.    As  regards   the  treatment  of  syphilip, 
Dr.  Taylor,  for  no  good  and  sufficient  reason  that  we  have 
been  able  to  discover,  is  emphatic  in  recommending  that  as  a 
general  rule  specific  treatment  should  be  postponed  until  the 
onset  of  the  secondary  stage— that  is,  until  the  appearance 
•of  the  general  rash.     He  favours  the  administration  of  mer- 
cury at  first  by  the  mouth  and  later  on  by  inunction,  or  in 
some  cases  by  subcutaneous  injection  or  fumigation.    The 
coloured  plates,  showing  syphilitic  lesions  both  primary  and 
secondary,  are  very  good.    Of  the  uncoloured  illustrations 
there  are  some  that  might  well  have  been  omitted.    Turning 
now  to  the  section  on  genito-urinary  affections,  the  first  thing 
that  strikes  one  is  the  unequal  and  in  some  cases  inadequate 
-manner  in  which  they  are  treated  ;  for  instance,  while  stric- 
ture   of    the  urethra  occupies  some   fifty- seven  pages,  and 
hydrocele  over  fifteen  pages,    hypospadias    and  epispadias 
together  are  dismissed  in  a  single  page,  stone  in  the  kidney 
in  a  page  and  a  half,  the  various  operations  on  the  kidney  in 
two  pages,  and  tumours  of  the  bladder  in  less  than  three  pages. 
With  regard  to  the  treatment  of  hypertrophy  of  the  prostate 
■when  operative  measures  of    any  kind  are  called  for,  Dr. 
Taylor  considers  that  suprapubic  prostatectomy  is  the  pro- 
cedure to  be  chosen  in  the  great  majority  of  cases.    In  the 
•  chapter  on  affections  of  the  ureters,  Cathelin's  urine  separator 
ia  described,  but  it  does  not  seem  clear  whether  Dr.  Taylor 
has  himself  employed  it.    In  the  picture  showing  the  method 
of  using  this  apparatus  the  patient  is  lying  on  his  back,  while 
'the  text  describes  him  as  being  in  the  prone  position.     From 
the  foregoing  remarks  it  may  have  been  gathered  that  Dr. 
Taylor's   book  will  probably  be  of  most  use  as  a  guide  to 
venereal  diseases,  and  as  such  it  may  be  commended  both  to 
medical  practitioners  aud  students.    As  a  treatise  on  genito- 
urinary diseases  in  general,  though  satisfactory  in  parts,  it  is 
on  the  whole  insufficient  and  disappointing.    The  fact  is  that 
of  the  numerous  subjects  included  in  this  book  some  have 
^grown  to  such  an  extent  that  all  of  them  can  no  longer  be 
fully  and  satisfactorily  treated  in  a  single  volume  of  reason- 
able size  and  weight,  and  of  the  truth  of  this  statement  the 
present  volume  may  be  taken  as  a  fair  illustration. 


TREATMENT  OF  PULMONARY  CONSUMPTION. 
Popular  crusades  against  any  great  evil  are  apt  to  be  led 
into  unproductive  paths  and  side-issues  unless  they  are 
guided  by  well  established  and  clearly-recognized  principles. 
The  rapidity  with  which  the  antituberculosis  crusade  has 
been  adopted  and  carried  on  by  municipal  and  other  autho- 
Tities  is  undoubtedly  due  to  the  fact  that  the  issues  at  stake 
have  been  clearly  enunciated  and  thoroughly  understood.  In 
our  review  of  the  first  edition  of  Dr.  Latham's  book  The 
Diagnosis  and  Modern  Treatment  of  Pulmonnry  Consumption,^ 
published  two  years  ago,  we  pointed  out  that  the  author  had 
•proved  his  claim  to  recognition  as  a  trustworthy  guide,  and 
in  the  somewhat  amplified  edition  before  us  we  find  the  same 
clearness  of  arrangement  and  simplicity  of  description  as 
marked  the  previous  work.  Especially  interesting  are  the 
chapters  on  the  avoidance  of  reinfection,  and  upon  the  open- 
air  methods  of  treatment.  Of  all  "methods,"  that  of  open 
air  requires  above  all  to  be  regulated  by  common  sense  and 
careful  watching.  Its  indiscriminate  use  is  undoubtedly 
responsible  for  the  pessimistic  opinions  that  are  sometimes 
expressed  as  to  its  limitations.  Without  expressing  absolute 
agreement  with  some  of  the  details  of  treatment  advocated 
in  the  work,  we  may  again  commend  Dr.  Latham's  book  as  a 
most  valuable  compendium  of  modern  knowledge  on  the  sub- 
ject, which  should  be  in  the  hands  of  all  those  who  may  be 
charged  with  the  control  of  institutions  for  the  treatment  of 
tuberculous  disease. 

The  first  edition  of  Dr.  Mendel's  work  on  intratracheal 
medication  in  pulmonary  tuberculosis  was  published  in  1900,' 
and  in  this  new  edition  we  have  a  revision  based  on  the 

The  DiagnosU  and  Modern  Treatment  of  Pulmonary  Consmnption.  By 
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experience  of  four  years'  further  trial  of  his  method.  Tlie 
special  feature  of  Dr.  Mendel's  method  of  intratracheal  injec- 
tions is  that,  instead  of  passing  the  nozzle  of  the  syringe  into 
the  upper  portion  of  the  larynx,  he  projects  a  small  quantity 
of  liquid  against  either  the  posterior  or  the  lateral  wall  of  the 
pharynx  and  allows  this  to  run  down  by  its  own  weight  into 
the  air  passages.  The  author  has  convinced  himself  that  as 
the  oesophagus  is  closed,  except  during  the  act  of  swallowing, 
whilst  the  entrance  to  the  larynx  remains  open,  fluid  injected 
in  small  quantities  against  the  walls  of  the  pharynx  will  flow 
into  the  air  tube.  Some  excellent  diagrams  illustrate  the 
technique  of  the  operation.  In  the  first  edition,  several 
medicaments  were  suggested  for  intratracheal  injections  ;  as 
the  result  of  more  prolonged  experience.  Dr.  Mendel  now 
employs  eucalyptolized  oil  almost  ex;'lusively.  The  treatment 
is  recommended  for  pulmonary  tuberculosis  in  practically  all 
stages  ;  and  the  second  part  of  the  book,  more  than  one  half, 
is  devoted  to  a  review  of  the  clinical  results  under  the  head- 
ings of  modification  of  the  respiration,  modification  of  the 
stethoscopic  signs,  and  modification  of  the  functional 
symptoms.  Marey's  pneumograph  has  been  used  to  record 
the  changes  in  the  respiration  of  the  patients  under  treat- 
ment, and  numerous  tracings  illustrate  the  text.  Professor 
Brissaud,  who  for  more  than  a  year  placed  a  large  number  of 
his  tuberculous  patients  at  the  Hotel-Dieu  at  Dr.  Mendel's 
disposal  for  treatment  by  the  intratracheal  injection  of 
cucalyptol,  writes  an  introduction  to  the  present  edition  of 
Dr.  Mendel's  work,  and  expresses  his  favourable  opinion 
of  the  treatment  and  its  results. 


ADOLESCENCE. 
Professor  Stanley  Hall's  work  on  Adolescence,''  large  as  it 
is,  is  said  in  the  preface  to  be  based  on  the  author's 
Psychology,  a  presumably  still  larger  work,  not  yet  published. 
In  the  present  volumes  the  reader  will  find  a  wonderful  col- 
lection of  recorded  observations  bearing  on  the  normal, 
exaggerated,  and  pathological  mental  characteristics  of 
adolescence,  its  aspirations,  faults,  crimes,  and  psychic 
peculiarities  in  both  sexes,  and  the  relation  of  all  this  to 
anthropology  and  the  past  history  of  mankind,  and  to  present 
problems  of  education  and  sociology.  A  great  part  of  the 
work  is  of  medical  interest,  but  in  such  a  mine  it  is  hard  to 
choose  where  to  dig  in  order  to  get  suitable  samples  to  illus- 
trate the  nature  and  value  of  the  contents.  The  author 
regards  the  ' '  real  ego  "  as 

a  spark  struck  ofl"  from  the  central  source  of  all  being,  freighted  with 
meanings  that,  could  we  interpret  them,  would  give  us  the  salient  facta 
of  its  development  history.  Its  essence  is  its  processes  of  becoming. 
It  is  not  a  fixed,  abiding  thing,  but  grew  out  of  antecedent  soul  states 
as  different  from  its  present  form  as  protoplasm  is  from  the  mature 
body. 

He  thinks  that  upon  the  soul,  as  upon  the  body,  the  elements 
and  forces  of  Nature  have  left  their  marks;  they  and  man's 
needs  and  passions,  acting  through  ages,  have  moulded  and 
tempered  the  body  and  soul  as  met  with  in  man  of  the  present 
day.  The  beauty  of  Nature,  ancient  battles,  occupations, 
industries,  and  religious  worships  have  given  rise  to,  or 
differentiated  by  a  kind  of  polarization,  such  emotions  as  fear 
and  affection,  anger  and  pity.    As  a  product  of  heredity  the 

soul 

has  been  hammered,  moulded,  shocked,  and  worked  by  the  stern  law 
of  labour  andsutTering  into  its  present  crude  form.  It  is  covered  with 
scars  and  wounds  not  yet  healed.  It  is  still  in  the  rough  and  patoh- 
worky,  full  of  contradiotious,  although  the  most  marvellous  of  all  the 
products  of  nature.  Where  most  educated  and  polished  externally.  It 
still  has  inner  veins  where  barbaric  and  animal  impulses  are  felt. 
Professor  Stanley  Hall  has  endeavoured  to  search  out 
characteristic  changes  at  the  age  of  life  "when  a  certain 
group  of  powers  emerges  from  the  past;  when  heredity  is 
bestowing  its  latest  and  therefore  highest  gifts ;  when  the 
mind  Is  most  exquisitely  sensitized  to  the  aspects  of  nature 
and  to  social  life. "  He  insists  on  the  great  natural  joy  of  life 
in  youth,  whether  of  an  epicurean  or  an  aesthetic  type. 
Youth  "  must  and  ought  to  enjoy  life  without  alloy."  Youth 
is  the  age  of  "  natural  inebriation  without  the  need  of  intoxi- 
cants." He  thinks  that  when  a  rapid  increase  in  the  size  of 
the  heart  and  arteries  is  normally  taking  place,  heightened 
blood-pressure  may  bo  useful  to  obtain  full  development  in 
the  circulatory  system  before  growth  ceases.  He  dwells  on  the 
characteristic  destructive  tendencies  of  man,  which  has  led 
to  the  extermination  of  the  North  sea-cow,  the  great  auk,  the 
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African  quaega,  and  scores  of  other  animals  and  birds. 
Athletics  and  boisterioua  games  are  an  outlet  which  prevent 
the  excesses  of  "hooliganism."  In  regard  to  education  he 
thinks  the  characteristics  of  sex  should  be  guarded.  "  Tlie 
familiar  camaraderie  which  ignores  sex  should  be  left  to  the 
agenic  class."  In  one  part  of  the  work  he  quotes  numerous 
instances  of  great  men  who  have  been  considered  dull  or 
dawdling  as  children.  Such  instances  may  perhaps  be 
admitted  as  constituting  one  of  many  reasons  for  not 
encouraging  mental  precocity  by  surrounding  it  with  too 
studious  an  atmosphere,  or  by  allowing  it  to  run  riot  and 
possibly  to  ruin  from  too  great  or  too  exclusive  mental 
exercise. 


NOTES   ON   BOOKS. 


The  tenth  volume  of  the  Transactions  of  the  Dermatological 
Soaietif  of  Great  Britain  and  Ireland  '  contains  an  interesting 
paper  on  small-pox  in  the  United  States  by  Dr.  W.  T.  Corlett, 
of  Cleveland,  Ohio,  illustrated  by  twelve  good  plates  from 
photogi'aphs.  It  is  worthy  of  note  that  the  United  States, 
with  all  their  up-to-datedness,  should  still  sufl'er  from  pre- 
ventable epidemics  of  small-pox.  As  a  nation  they  are  in 
this  respect  not  more  advanced  than  we  are.  The  volume 
contains  a  number  of  cases  of  more  or  less  rare  diseases  of 
the  skin.  Altogether  the  book  shows  that  the  Society  is 
active  and  doing  good  work. 

In  our  notice  of  the  thirty-fourth  annual  edition  of  the 
City  of  London  Directory'^  last  year  we  reviewed  at  consider- 
able length  the  special  features  of  this  work ;  it  is  unneces- 
sary, therefore,  to  refer  to  them  in  detail  in  connexion  with 
the  issue  for  1905,  which  has  just  appeared.  It  is  a  most 
valuable  directory  and  work  of  reference  for  all  those  who 
have  dealings  with  business  houses,  corporations,  and  public 
and  other  institutions  which  either  conduct  their  operations 
in  the  City  or  are  otherwise  directly  or  indirectly  connected 
with  it.  An  addition  to  the  information  usually  given  which 
may  be  picked  out  as  especially  useful  are  nominal  lists  of  all 
the  Committees  of  the  London  County  Council.  So  far  as  we 
are  aware,  they  are  not  published  officially  elsewhere  ;  and  in 
view  of  the  importance  of  the  work  for  which  these  committees 
are  responsible,  it  is  desirable  to  have  at  hand  complete 
information  as  to  their  composition.  Unlike  others,  this 
directory  habitually  appears  in  March,  and  the  changes  which 
are  so  common  about  Christmas  time  therefore  receive 
adequate  attention. 


DIETETIC   PREPARATIONS 

AND 

MEDICAL   AND    SURGICAL    APPLIANCES. 


Pioneer  Milk  Sugar. — We  have  received  a  sample  of  the 
Pioneer  Milk  Sugar  and  a  pamphlet  from  the  proprietors 
dealing  with  the  question  of  infant  feeding.  It  is  claimed 
that  with  the  use  of  this  sugar  a  quart  of  "humanized"  milk 
can  be  prepared  for  the  low  sum  of  sixpence.  As  the  prepa- 
ration advised  contains  nearly  50  per  cent,  of  pure  water  we 
are  not  greatly  impressed  with  the  lowness  of  the  cost.  The 
advantages  of  milk  sugar  over  those  more  commonly  in  use 
should  be  obvious  and  acknowledged  to  justify  the  increase 
of  cost  arising  from  its  adoption.  Some  authors  state  that 
during  digestion  milk  sugar  is  converted  into  lactic  acid, 
whilst  during  the  same  process  cane  sugar  is  partially  con- 
verted into  alcohol  and  carbonic  acid.  Others,  again,  assert 
that  certain  intestinal  bacteria  flourish  better  in  the  presence 
of  cane  than  in  that  of  milk  sugar.  Granting  these  contentions, 
however,  the  advantages  of  the  use  of  milk  over  that  of  cane 
sugar  have  not  been  so  obvious  and  incontestable  in  actual 
practice  as  to  lead  to  its  habitual  adoption  except  by  a  limited 
few.  The  composition,  again,  of  many  of  the  so-called 
' '  humanized  "  milks  varies  widely.  In  the  present  pamphlet 
we  are  advised  to  prepare  it  by  taking  i  pint  of  fresh  cow's 
milk,  I  pint  of  water,  4  tablespoonfuls  of  Pioneer  Milk  Sugar, 
and  I  tablespoonful  of  separated  or  4  tablespoonfuls  of  skim 
cream,  and  mixing  them  together.  Now  the  compositions  of 
separated  cream  and  skim  or  gravity  cream,  as  ordinarily 
purchased,  vary  within  wide  limits,  and  the  fat  percentage  of 
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the  latter  may  exceed  that  of  the  former,  or  vice  versa.  It- 
follows,  then,  that  the  fat  percentage  of  the  food  advised — an 
important  element — is  altogether  vague  and  indefinite.  For 
this  last  reason,  if  for  no  others,  the  food  advocated  might 
prove  an  inappropriate  one  for  many  infants.  The  pamphlet  is- 
largely  filled  with  quotations  from  medical  writers.  We  trust, 
then,  that  it  has  only  been  circulated  amongst  members  of  the 
profession,  and,  even  in  this  case,  that  the  authority  of  the 
writers  quoted  has  been  obtained  for  the  use  of  their  names. 

An  Improred  lorm  of  Closet.— The  annexed  engravings  illus- 
trate the  Kataphysical  Health  Closet,  shown  by  Professor- 
Chiene,  O.B.,  atthe  February  meeting  of  the  Edinburgh  Branch 
of  the  British  Medical  Association.  It  is  intended  to  enable 
both  adults  and  children  comfortably  to  assume  during 
defecation  the  physiological  position  naturally  adopted  by 
men  in  the  fields.  This  is  effected  (i)  by  placing  the  seat  in 
each  case  at  the  right  height  from  the  spot  on  which  the  feet 
rest,  while  at  the  same  time  keeping  the  whole  height  of  the 
closet  at  that  which  is  in  common  use  ;  (2)  by  making  both 
the  pan  and  the  lid-seats  narrow  anteriorly  like  a  bicycle 


Fig.  I. 


saddle,  so  that  the  thighs  may  be  drawn  well  back.  The- 
apparatus  consists  (a)  of  a  pan  and  two  lid-seats,  the  upper 
and  smaller  for  the  use  of  children,  the  lower  and  larger  for 
that  of  adults.  Both  can  be  raised,  and  the  basin  used  as  a 
urinal,  (i)  Of  two  cement  platforms,  of  which  the  lower  is 
9  in.  high  and  the  upper  5  in.  high.  The  lower 
platform,  it  is  to  be  noted,  is  only  necessary  in  order 
to  raise  the  whole  adult  apparatus  to  the  height  of 
18  in. — that  in  common  use.  Its  existence,  how- 
ever, is  otherwise  advantageous,  in  that  being  undercut 
a  person  using  the  w.c.  as  a  urinal  can  place  his  feet  in  the 
recess  and  stand  close  up  to  the  basin.  During  defecation  the 


feet  of  the  adult  rest  at  each  side  of  the  basin  and  on  the  top  of 
this  lower  platform,  the  distance  from  the  adult  lid  seat  to  the 
latter  being  9  in.  (Fig.  i).  Similarly  the  feet  of  the  child  rest  on 
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each  side  of  the  basin  and  on  the  top  of  theapper  platform,  the 
distance  from  lid  seat  to  platform  being  in  this  case  4  in.  only. 
(Fig.  2).  Professor  Chiene  pointed  out  that  in  the  physiological 
position  of  defecation  the  pressure  of  the  thighs  reinforced 
the  expulsive  power  of  the  abdominal  muscles  and  firmly 
supported  the  inguinal  and  femoral  rings.  The  lack  of  such 
support  when  using  an  ordinary  18  in.  closet  was,  he  said,  at 
least  one  cause  of  chronic  constipation,  and  might  possibly 
also  have  to  answer  for  some  cases  of  appendicitis.  In  this 
connexion  he  noted  that  the  dilatation  of  the  caecum  was 
a  gradual  process  which  began  about  the  time  when  children 
had  to  give  up  the  low  nursery  chamber  and  to  use  the  high 
ordinary  closet.  After  demonstrating  his  closet  to  a  class  of 
students  Professor  Chiene  learned  that  the  father  of  one 
of  them,  Mr.  E.  A.  Eawlence  of  Salisbury,  had  likewise 
designed  a  closet  with  a  similar  object.  Like  Professor 
Cliiene  he  chose  9  in.  as  the  proper  height,  but  his  closet  was 
for  adults  only,  and,  being  sunk  in  the  ground  instead  of 
raised  to  the  ordinary  hight  of  a  closet,  handles  had  to  be  in- 
troduced to  enable  the  user  to  rise.  The  introduction  of  a 
closet  which  should  permit  of  a  natural  attitude  had  long 
seemed  to  Professor  Chiene  a  matter  of  importance,  and  hence 
he  worked  out  the  one  which  has  been  described  and  had  it 
made  by  Messrs.  Paterson  and  Sons  of  Elm  Kow,  Edinburgh. 


NOVA   ET    VETERA. 

HOGAETH  AND  QUACKERY. 
I. — Mrs.  Mapp  and  Dr.  Ward. 
At  the  present  day  the  terms  ' '  quack  "  and  ' '  quackery  "  seem 
to  have  acquired  a  stx'ictly  limited  meaning,  as  was  lately 
shown  in  the  action-at-law  between  Mr.  Labouchere  and  a 
gentleman  connected  with  a  notorious  institution  for  the 
treatment  of  the  deaf.  The  view  then  taken  appears  to  be 
that  a  medical  man  possessing  the  diploma  of  any  respectable 
university  or  other  licensing  body  cannot  be  a  quack. 

But  in  the  eighteenth  century,  when  the  Medical  Act  was 
not  thought  of  and  there  was  no  Medical  Register,  a  practi- 
tioner was  judged  by  his  methods,  and  not  by  his  testamur. 
Thus  we  find  that  certain  physicians  owning  university 
degrees  were  popularly  dubbed  quacks,  along  with  the  bill- 
sticking charlatans  and  other  panacea-mongers. 

Hogarth  was  a  foe  to  all  humbug,  and  he  used  his  uncom- 
promising pencil  freely  on  the  medical  quacks  of  his  day. 
In  A  Consultation  of  Physicians  he  gives  portraits  of  three 
notorious  quacks — "Chevalier"  Taylor,  the  eye  doctor; 
Mrs.  Blapp,  the  bonesetter  ;  and  Dr.  Joshua  Ward.  Below 
them  are  portraits  of  twelve  physicians,  including  Dr.  Bamber 
and  Dr.  Pierce  Dod  of  St.  Bartholomew's.  The  plate  is  thus 
described  by  the  engraver  (it  was  originally  announced  under 
the  title  Quacks  in  Cims/dtation,  6d.  each): 

The  company  of  Undertakers  beareth  Sable,  an  Urinal  proper  between 
twelve  Quack  lieada  of  the  second  and  twelve  cane  heads  Or,  Consultant, 
on  a  chief,  Nebulae,  Krmine,  one  complete  doctor  issuaut  checkie 
sustaining  In  his  right  hand  a  baton  of  the  second.  (This  is  said  to  be 
Mrs.  Mapp.)  On  his  dexter  and  sinister  sides  two  demi-doctors  issuant 
of  the  second,  and  two  cane  heads  issuant  of  the  third ;  the  first  having 
an  eyecouchant(Taylor'scane)towards  thedexterside  of  the  escutcheon 
«he  second  faced  per  pale  proper  and  Gules  guardant,  with  this  motto 
Et  plurima  mortis  imago. 

All  the  quacks  in  this  plate  were  very  well-known 
characters,  and  their  names  were  associated  in  more  than  one 
publication.  To  begin  with,  the  "compleat  doctor,"  although 
described  as  "h'e,"is  almost  certainly  Mrs.  Mapp,  the  bone- 
setter.  This  celebrated  person  was  the  daughter  of  a  bone- 
setter  named  Wallin,  at  Hindon,  in  Wiltshire.  She  wandered 
about  the  country  calling  hersclt  "Crazy  Sally."  She  married, 
after  she  became  famous,  a  man  named  Mapp.  She  had  no 
pretensions  to  any  knowledge  of  anatomy  or  surgery,  but  had 
great  muscular  strength,  and  no  doubt  dexterity  and  shrewd- 
ness. From  the  number  of  references  to  her  in  periodical 
literature  and  her  advertisements  in  Mist\\  Journal,  etc.,  it 
appears  that  she  had  an  enormous  reputation  and  a  large 
practice,  and  no  doubt  worked  some  notable  cures.  This 
"  famous  masculine  woman  "was  known  as  the  bonesetter  or 
Shape  Mistress.  The  Orub  Street  Journal  ol  Angnat  igth,  1736, 
says: 

We  hoar  that  the  husband  of  Mrs.  Mapp,  the  famous  bonesetter  of  Epsom, 
ran  away  from  her  last  week,  taking  with  liim  upwards  of  100  guineas,  and 
such  other  portable  things  as  lay  next  liand  .  .  .  that  her  concern  at 
Arst  was  very  great,  but  as  soon  as  the  surprise  was  over  she  grew  gay  and 
seemed  to  think  that  the  money  was  well  disposed  of,  as  it  was  like  to 
rid  her  of  her  husband. 


Those  were  times  when  verse  making  in  the  living  and  dead 
languages  was  very  popular  and  every  scribbler  seemed  to 
think  that  it  was  his  duty  to  emulate  Swift,  Arbuthnot,  Gay 
or  Pope,  and  like  Silas  Wegg  to  "drop  into  poetry"  continu- 
ally. Mrs.  Mapp  was  the  eubject  of  one  of  these  poetasters 
whose  verses  on  her  and  the  two  demi-doctors  were  published 
in  the  Gentleman's  Magazine  and  ran  as  follows  (Vol.  vi, 
p.  483): 

Of  late  without  the  least  pretence  to  skill 

Ward's  grown  a  great  physician  by  a  pill 

Yet  he  can  but  a  doubtful  honour  claim 

While  envious  death  oft  blasts  his  rising  fame 

Next  travelled  Taylor  (ill'd  us  with  surprise 

Who  pours  new  light  upon  the  blindest  eyes. 

Each  journal  tells  his  circuit  thro'  the  land  ; 

Each  journal  tells  the  blessings  of  his  hand  ; 

And  lest  some  hireling  scribbler  of  the  town 

Inquires  his  history  he  writes  his  own. 

We  read  the  long  accounts  with  wonder  o'er. 

Had  he  wrote  less  we  had  believed  him  more. 

Let  these  oh  Mapp  thou  wonder  of  the  age  1 

With  dubious  arts  endeavour  to  engage 

While  you  irregularly  strict  to  rules, 

Teach  dull  collegiate  pendants  they  are  fools  ; 

By  merit  the  sure  path  to  fame  pursue 

For  all  who  see  thy  art  must  own  it  true. 

Through  the  loud  chorus  of  praise,  however,  some  dis- 
cordant notes  of  complaint  are  to  be  heard.  Thus,  under 
date  of  September  gth,  1736: 

Advertisement  .  .  .  Whereas  it  has  been  indnstiionsly  (I  wish  I 
could  say  truly)  reported  that  I  had  found  great  benefit  from  a  certain 
female  bonesetter's  performance,  and  that  it  was  to  a  want  of  resolution 
to  undergo  the  operation  that  I  did  not  meet  with  a  perfect  cure  ;  this 
is  therefore  to  give  notice  that  anyone  aillicted  with  lameness  (who  are 
wUling  to  know  what  good  or  harm  others  may  receive  before  they 
venture  ou  desperate  measures  themselves)  will  be  welcome  any  morn- 
ing to  see  the  dressing  of  mf  leg,  which  was  sound  before  the  opera- 
tion, and  they  will  be  able  to  judge  of  the  performance  and  to  whom  I 
owe  my  present  confinement  to  my  bed  and  chair.  Thomas  Barber, 
Tallow  Chandler,  Safl'ron  Hill. 

She  became  a  patron  of  the  turf,  and  gave  10  guineas  for  a 
plate  to  be  run  at  Epsom  (where  she  lived) ;  she  set  up  a 
carriage,  and  "on  Sunday  waited  on  Her  Majesty."  We  have 
quacks — triumphant  quacks— nowadays,  but  we  have  not 
heard  of  any  of  them  bespeaking  the  performance  at  a  London 
theatre.  This,  according  to  the  London  Daily  Post,  ia  what 
Mrs.  Mapp  did  (October  19th,  1736) : 

Mrs.  Mapp  being  present  at  the  acting  of  the  Wife's  Relief,  concurred 
in  the  universal  applause  of  a  crowded  audience.  This  play  was  adver- 
tised by  the  desire  of  the  famous  Mrs.  Mapp  the  bonesetter  from 
Epsom. 

The  play  was  the  "  Wife's  Relief,"  at  the  Theatre  Royal  in 
Lincoln's  Inn  Fields.  This  seems  to  have  been  a  different 
play  from  the  "'Husband's  Relief  with  the  female  bone- 
setter  and  the  Worm  Doctor, "  which  was  performed  at  the  same 
house  and  reported  in  the  papers  earlier,  when  a  song  was 
sung  on  the  stage  beginning : 

You  Surgeons  of  London  who  trouble  your  pates 
To  ride  in  your  coaches  and  purchase  estates. 
Give  over  for  shame  fur  your  pride  lias  a  fall, 
And  the  doctross  of  Epsom  has  outUoue  you  all. 
Perry  down,  etc. 
And  ending  thus : 

Dame  Nature  has  given  her  a  doctor's  degree, 
She  gets  all  the  patients  and  pockets  the  fee  ; 
So  if  you  don't  instantly  prove  it  a  cheat. 
She'll  loll  in  her  chariot  while  you  walk  the  street. 

It  seems  that  she  did  loll  in  her  chariot,  for  she  came  up 
from  Epsom  in  it  with  four  horses  once  a  week  to  the  Grecian 
Coffee  House,  where  she  made  surprising  cures  before 
Sir  Hans  Sloan,  as  reported  in  the  Gentleman's  Magasine  : 

A  man  of  Wardour  Street,  whoso  back  had  been  broke  nine  years  and 
stuck  out  two  inches,  a  niece  of  Sir  Uans  Sloan  In  the  like  condition, 
and  a  gentleman  who  went  with  one  shoo  heel  six  inches  high,  having 
been  lame  30  years  of  his  hip  and  knee,  whom  she  sot  straight  and 
brought  Ilia  leg  down  oven  with  tlio  other  (vol.  vi,  page  017), 
It  would  be  wearisome  to  quote  more  of  her  cures,  and  of 
how  she  carried  off  crutches,  which  she  called  trophies  of 
honour.  We  have  only  to  read  in  our  modern  huHpcnny 
press  of  the  Scottish  bonesetter  and  of  the  gentleman  from 
Lancashire  whose  cures  in  liond  Street  have  lately  been 
boomed  by  some  enliplitened  journals,  to  know  exactly 
what  Mrs.  Mapp's  methods  and  results  appeared  to  be. 
She  was  entertained  by  her  brother  quack,  Ward,  in  i«ii 
Mall,  and  soon  took  lodgings  there  ;  but,  alas  !  for  the  lickle- 
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ness  of  the  public,  she  died  a  year  later  near  Spven  Dials,  "so 
miserably  poor  that  the  parish  was  obliged  to  bury  her." 

Joshua  Ward,  who  with  Taylor  is  associated  in  the  journals 
of  the  day  with  Mrs.  Mapp,  was  a  person  of  oonsideiable 
importance.  He  was  known  as  "Spot"  Ward,  because  the 
left  side  of  his  face  was  marked  of  a  claret  colour,  probably 
from  a  naevus.    George  Stevens  says : 

He  was  one  of  tUe  younger  sons  of  an  old  and  respectable  family  at 
Guisborough  in  Yorkshire,  where  he  was  born  some  time  in  the  seven- 
teenth century.  He  seems  from  every  description  of  him  to  have  had 
small  advantages  from  education,  though  he  indisputably  possessed  no 
mean  natural  parts. 

Born  in  1685,  he  was  returned  to  Parliament  for  Marl- 
borough in  January,  1717,  but  on  May  13th  in  the  same  year 
his  name  was  erased  and  that  of  another  candidate  substituted 
as  member  on  the  good  and  sufficient  ground  that  he  had  not 
obtained  a  single  valid  vote.  Whether  it  was  on  account  of 
his  conduct  during  the  election,  or,  as  some  suppose,  because 
he  had  connived  at  the  escape  of  certain  Jacobite  prisoners, 
or  had  helped  to  secrete  or  illegally  protect  some  of  the 
property  of  the  South  Sea  directors,  it  is  certain  that  he  fled  to 
France,  and  resided  for  some  time  at  St.  Germain.  In  France 
he  supported  himself  by  the  sale  of  his  famous  drop  and 
pill,  which  he  vaunted  as  cure-alls  in  the  usual  quack  style, 
but,  probably  owing  to  unfortunate  results  in  acme  cases,  the 
French  Government  interfered,  and  he  only  escaped  the 
Bastille  by  a  hasty  retreat  to  England  in  1733,  having  secured 
his  pardon  from  George  II. 

By  unblushing  advertisement  and  ,a  lucky  operation  on  the 
King,  whose  dislocated  thumb  he  reduced  by  a  violent 
wrench,  he  soon  acquired  an  enormous  reputation  and  practice 
among  rich  and  poor.  The  former  class,  ever  the  patrons  of 
quacks,  took  him  up  warmly,  and  ladies  of  title  made  them- 
selves his  honorary  touts.  He  did  not  escape  hostile  criticism, 
which,  at  length,  became  so  versistent  that  he  brought  an 
action  for  libel  against  the  editor  of  the  Grub  Street  Journal, 
when,  to  quote  the  Dictionary  0/ National  Biography : 

It  was  conclusively  shown  that  beyond  some  slight  knowledge  rf 
pharmacy,  Ward  was  destitute  of  medical  learning,  and  that  his  pill  and 
drop  were  preparations  of  antimony,  very  violent  in  their  action  and 
quite  unflt  for  general  use,  and  that  his  remedies  killed  as  many  as 
they  cured. 

After  this  It  is  not  surprising  that  his  action  failed,  but  he 
continued  in  prosperity  till  his  death  in  his  77th  year.  He 
left  the  "secret "  of  his  blue,  his  red,  and  his  purple  pills  to 
a  member  of  Parliament,  who  gave  them  to  two  charitable 
institutions,  but  their  sale  soon  fell  off  when  his  personality 
was  absent. 

Although  Dr.  Johnson  summed  up  Ward  as  "  the  weakest 
of  the  whole  empiric  tribe,"  he  must  have  been  a  man  of 
great  personal  influence  and  of  some  originality,  for  he  was  a 
pioneer  in  the  manufacture  of  sulphuric  acid,  much  to  the 
annoyance  of  his  neighbours  at  Twickenham  and  Richmond. 
Besides  the  caricature  there  is  also  a  large  print  by  Ho^artli 
of  Ward  relieving  the  lame,  the  sick,  and  the  palsied!  In 
this,  instead  of  the  birth  mark  covering  one  half  of  the  face 
only  a  spot  on  the  left  cheek  is  shown,  which  would  render 
the  nickname  of  "  Spot"  apposite. 

There  is  a  statue  of  Ward  in  the  hall  of  the  Society  of  Arts 
in  London.    What  more  could  a  quack  ask  of  fame  ? 


The  "Tbr-Jubilee"  of  Hahnemann.— On  April  loth  the 
adepts  of  the  homoeopathic  cult  celebrated  the  "ter  jubilee" 
—which  appears  to  be  intended  to  mean  the  one  hundred  and 
fiftieth  anniversary— of  the  birth  of  their  pious  founder. 

Royal  Institution.— The  following  are  the  lecture  arrange- 
ments at  the  Royal  Institution  after  Easter  :  Professor  L.  U. 
Miall  Fullerian  Professor  of  Physiology,  three  lectures  on 
"^e  Study  of  Extinct  Animals  ;  the  Rev.  H.  G.  Woods  (Master 
of  the  Temple),  three  lectures  on  Velazquez  ;  Professor  Sir 
James  Dewar,  Fullerian  Professor  of  Chemistry,  three  lec- 
tures on  Flame ;  Professor  J.  A.  Fleming,  three  lectures  on 
Electromagnetic  Waves  (the  Tyndall  Lectures) ;  Professor  H. 
Marshall  Ward,  two  lectures  on  Moulds  and  Mouldiness  ;  Dr 
•  •  Vi'  ,  ^o"'.  *"'"  lectures  on  the  Evolution  of  the  Kingship 
in  Pearly  Society  ;  and  Mr.  A.  H.  Savage  Landor,  two  lectures 
on  Exploration  in  the  Philippines.  The  Friday  evenin- 
meetings  will  be  resumed  on  May  5th,  when  a  discourse  will 
be  delivered  by  Professor  II.  E.  Armstrong  on  Problems 
underlying  Nutrition.  Succeeding  discourses  will  probably 
S-^rPir,?   ^^  Professor  E.   Fox  Nicholls,  Sir  Charles  Eliot. 

f'^V^iv"  ^S^^4???V^-  ^-  '^'■"'^'    M''-  George  Henschel,  and 
Sir  William  H.  Wliite. 


THE   EXPENDITURE   OF   HOSPITALS. 

IL 

In  the  first  article  on  this  subject  we  dealt  with  the  inter- 
relationship in  hospital  enterprise  of  the  public,  the  medical 
profession,  and  the  subscribers. 

Having  thus  cleared  the  ground,  we  proceed  to  consider  the 
difficulties  met  with  by  a  subscriber  or  member  of  a  managing 
committee  who  wishes  to  inquire  into  expenditure  and  to 
distinguish  desirable  outlay  from  unnecessary  extravagance ; 
in  doing  this  we  shall  keep  matters  as  uncomplicated  as  pos- 
sible by  avoiding  all  figures  except  those  necessary  for  purposes 
of  illustration. 

Hospital  Account  Keepinr/. 
Reviewing  the  difficulties,  there  is  one  point  which  comes 
so  directly  to  the  front  as  almost  to  overshadow  all  other  pos- 
sible   pitfalls.     This  is  the  prevalent    method  of    keeping 
hospital  accounts. 

It  came  into  being  at  a  time  when  the  accounts  of  many 
hospitals  were  very  neglected,  and  when  the  necessity  of 
business-like  methods  in  charity  administration  was  first 
beginning  to  force  itself  into  notice ;  and  doubtless  it  was  a 
step  in  the  right  direction. 

It  had  a  taking  appearance  of  elearnef  sand  simplicity  about 
it,  a  still  more  taking  title,  and  these  together  recommended 
the  method  to  those  who  were  anxious  for  reform,  and  led  to 
its  virtues  being  advocated  by  many  influential  people. 
Hence  it  was  readily  accepted  by  many  institutions,  and,  its 
adoption  being  practica  1/  forced  upon  others,  it  has  now  come 
into  a  use  which  may  be  regarded  as  universal.    ■ 

The  title  by  which  this  method  is  known  is  the  Uniform 
System  of  Hospital  Accounts,  and  the  claims  put  forward  for 
it  were  that  it  made  the  cost  of  any  hospital  during  any  year, 
or  the  cost  of  any  of  its  departments  or  items  of  outlay, 
immediately  evident  and  truly  comparable  either  with  its 
own  expenditure  at  any  previous  corresponding  period,  or 
with  that  of  any  similar  hospital :  thus  in  each  ease  making 
control  easy  by  establishing  a  test  of  comparative  eflSciency 
of  administration. 

It  is  the  adoption  of  this  system  and  belief  in  the  validity 
of  the  claims  made  for  it  which  are  responsible  for  much  of 
the  misunderstanding  about  hospital  accounts,  and  for  the 
controversies  which  have  lately  taken  place  between  the 
defenders  of  different  administrations.  And  this  for  two  very 
simple  reasons. 

First,  the  title  given  to  this  method  is  a  misnomer,  for  it  is 
not  entitled  to  be  considered  a  system  of  account  keeping  at 
all,  and,  secondly,  the  claims  made  for  it  are  in  practice  un- 
founded. 

Though  the  majority  of  readers  are  probably  already 
familiar  with  this  system,  yet  it  will  be  as  well  to  give  a  brief 
description  of  its  points. 

The  plan  is  to  keep  the  accounts  by  arranging  all  items  of 
hospital  income  and  expenditure  in  classified  lists,  and,  to 
facilitate  this  classification  of  items,  a  kind  of  glossary  of 
terms  has  been  published  with  a  view  to  showing  into  what 
list  any  particular  item  ought  to  go.  Next  the  lists  of 
classified  items  are  again  themselves  classified,  and  their 
totals  summarized  under  such  headings  as  provisions, 
surgery  and  dispensary,  on  the  one  hand,  and  donations, 
subscriptions,  special  appeals,  on  the  other.  All  outlay  is 
divided  into  maintenance  and  administration  charges  and, 
like  income,  is  characterized  as  being  either  ordinary  or  extra- 
ordinary. Thus  the  cost  of  a  new  dispensary  would  be  extra- 
ordinary, the  cost  of  a  porter,  ordinary  expenditure ;  a  sub- 
scription from  a  fund,  ordinary  income,  the  amount  of  a 
legacy,  extraordinary.  Finally,  everything  is  summarized 
into  an  annual  account  of  total  income  and  expenditure. 

This  is  the  Uniform  System  of  Hospital  Accounts. 
Curiously  enough,  though  presumably  it  must  have  occurred 
to  its  originators  that  a  balance  sheet  was  an  indispensable 
accompaniment  of  any  cash  statement,  a  balance  sheet 
formed  no  part  of  it.  About  two  years  ago  a  model  balance 
sheet  was  suggested  and  its  adoption  strongly  advised,  but 
this  addition  does  not  remove  the  essential  defects  of  the 
system. 

The  Defects  of  tlie  System. 
The  method  distributes  the  incomings  and  outgoings  of  a 
hospital  as  they  occur  into  a  well-considered  series  of  lists  with 
approximate  accuracy,  but  when  out  of  the  totals  of  these 
lists  an  attempt  is  made  to  build  up  accounts  the  cart  is  put 
before  the  horse.  For  mere  lists  of  the  incomings  and  out- 
goings of  a  hospital  do  not  constitute  a  system  of  account 
keeping,  and  tliough  there  is  no  absolute  reason  why  the 
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totals  should  not  be  correct,  there  can  be  no  assurance  that 
they  are,  unless  they  have  been  reached  by  calling  into  play 
quite  another  "system,"  namely,  ordinary  book-keeping  by 
double  entry.  The  system  in  short  attempts  to  do  too  much, 
to  keep  accounts  and  analyse  accounts  at  one  and  the  same 
moment,  and  consequently  it  /ails  in  both  directions. 

Most  hospitals,  as  has  been  stated,  now  publish  their 
accounts  on  the  uniform  system,  but  which  of  them  really 
depend  upon  it  entirely  and  do  not  offer  their  subscribers  the 
assurance  of  books  kept  on  ordinary  principles  it  is  impos- 
sible to  say  ;  this  is  one  of  the  first  difficulties  encountered 
by  the  financial  inquirer. 

The  Fitfalls  Offered  by  It. 

So  far  we  have  dealt  with  the  system  regarded  merely  as  a 
method  of  book-keeping ;  we  now  come  to  the  claims  which 
have  been  made  for  it. 

If  the  totals  and  the  analyses  were  both  correct  it  would  be 
possible  at  once  to  work  out  the  relative  expenditure  on  any 
given  item  for  any  given  period,  for  the  purpose  of  comparison 
with  that  of  a  previous  corresponding  period  or  with  that  of 
another  hospital. 

Thus  the  expenditure  on  each  bed  would  be  reached  by 
dividing  the  number  of  beds  occupied  in  the  period  under 
review  into  the  total  outlay  on  in-patients  as  opposed  to  out- 
patients, supposing  always  that  a  separate  account  of  out- 
patients' expenses  were  kept.  A  rule-of-thumb  deduction  of 
so  much  for  each  out-patient  such  as  is  now  common  would 
of  course  ever  give  inaccurate  results,  since  the  ratio  of  out- 
patients to  in-patients  varies  so  greatly  in  diflerent  hospitals. 

Assuming,  however,  this  difficulty  to  be  got  over,  the 
"cost  per  bed"  of  which  we  hear  so  much  would  be  at  once 
established  in  the  way  we  have  described,  and  with  it  a  ready 
means  of  comparing  the  outlay  of  different  hospitals,  and  one 
which  would  under  many  circumstances  be  of  great  utility  to 
those  who  desired  to  regulate  their  expenditure. 

If  the  uniform  system  of  hospital  accounts  did  all  this,  its 
value  would  undoubtedly  be  very  great ;  but,  unfortunately, 
it  does  not,  simply  because  there  is  constant  confusion 
in  this  system  between  payments  out-of-pocket  and  real  cost 
or  expenditure. 

Some  examples  of  the  way  in  which  errors  of  deduction 
must  necessarily  arise  may  be  given. 

Total  Ordinary  Expenditure. 

Thus,  under  the  general  heading  of  total  ordinary  expendi- 
ture, the  uniform  system  provides  one  which  is  called  interest 
on  loan.  This  means  that  if  a  hospital  goes  into  debt  the 
amount  paid  as  interest  to  the  lender  is  to  be  entered  as  an 
outgoing.  Hence,  if,  in  order  to  provide  /5,oco  cash,  money 
is  borrowed  at  4  per  cent.,  the  ;^2oo  paid  as  interest  is  entered 
in  the  accounts,  and  the  apparent  cost  of  maintenance  is  at 
once  increased,  and  with  it  "  the  coat  per  bed  "  if  interest  on 
loans  be  charged  against  it.  The  same  remark  applies  to 
rent,  which  is  the  same  thing  as  interest  on  a  loan,  except 
that  the  loan  is  one  of  land. 

But  if,  on  the  contrary,  instead  of  borrowing  money  from  a 
banker,  the  hospital  borrows  from  its  own  capital  funds,  or 
if,  instead  of  renting  a  house,  it  buys  the  house,  then  at 
once  the  outgoing  disappears  and  the  apparent  cost  per  bed 
goes  down. 

The  value  of  capital  is  of  course  the  same  whether  it 
belongs  to  one  person  or  another,  but  the  hospitals  which 
year  by  year  render  their  annual  statements  on  this  uniform 
system  take  no  account  of  the  fact  that  loss  of  interest  on 
capital  is  expenditure  just  as  much  as  interest  paid  on  a  loan. 
The  consequence  is  that  the  so-called  total  ordmary  expendi- 
ture is  not  the  total,  and  hence  any  deductions  made  from  the 
figure  thus  shown  must  necessarily  be  inaccurate. 

Separate  Items. 

When  we  come  to  the  value  of  the  separate  items  as  a 
means  of  comparison,  themisleading  character  of  the  uniform 
system  is  even  more  apparent.  It  might  be  supposed  that  the 
cost  of  provisions  in  any  one  year  and  in  any  one  hospital 
when  compared  with  the  cost  in  the  same  hospital  in  a 
previous  year  or  with  that  of  another  hospital  of  the  same 
class  would  provide  useful  information  ;  and  so  it  would  if  the 
right  meaning  were  attached  to  the  word  "  coat." 

But  cash  payments,  as  we  have  indicated,  are  one  thing 
and  cost  is  another,  and  it  might  almost  as  well  be  said  that 
the  cost  of  feeding  the  crew  of  a  ship  was  nothing  a  week 
because  the  provisions  were  paid  for  before  the  voyage 
began,  as  to  consider  the  cash  paid  for  goods  received  into 


a  hospital  without  reference  to  the  period  in  which  they  are 
consumed. 

Nevertheless  this  is  what  is  done  under  the  uniform  system. 
It  takes  no  account  of  stocks  iu  hand  and  where,  as  is  often 
the  case  with  linen,  stocks  are  replenished  at  intervals  and 
on  a  large  scale,  one  year  is  made  to  bear  the  expense  of 
eighteen  months  or  longer,  leaving  out  of  consideration  cases 
in  which  possibly  large  stocks  of  groceries,  etc.,  are  debited 
to  one  year,  and  consumed  in  the  year  following. 

Another  instance  of  the  way  in  which  the  system  is  mis- 
leading is  in  respect  of  the  indicated  object  of  the  various 
items  of  expenditure.  In  the  case  of  provisions,  for  example, 
it  ia  to  be  assumed  that  these  are  purchased  in  order  to  feed 
the  patients  and  the  ordinary  number  of  nurses  and  servants 
who  attend  upon  them,  while  the  salaries  and  wages  of  these 
attendants  are  entered  under  a  separate  heading.  It  often 
happens,  however,  where  the  accommodation  of  the  hospital 
is  limited,  that  many  of  the  servants  cannot  be  lodged  and 
boarded  ;  they  are  consequently  paid  higher  wages  and  board 
themselves.  On  the  other  hand,  some  hospitals  board  servants 
who  are  usually  paid  wages  only.  Hence  deductions  made 
from  the  totals  shown  as  expended  on  provisions  or  wages 
may  readily  be  misleading.  To  establish  the  true  cost  of 
provisiona  for  the  purposes  of  comparison  the  number  of 
mouths  to  feed  or  meals  of  various  classes  to  provide  would 
have  to  be  calculated  after  taking  into  account  the  stocka  in 
hand  at  the  beginning  of  the  year,  while,  of  course,  no  wages 
comparison  can  properly  be  made  without  distinguishing 
between  boarded  and'non-boarded  servants. 

It  is  not  necessary  to  labour  points  of  this  description,  but 
obviously  they  are  not  insignificant  factors,  and  the  net  con- 
clusion must  be  that  if  "the  cost  per  bed"  is  calculated  by 
using  this  system  as  a  basis,  it  can  only  be  regarded  as  a  test 
of  the  very  roughest  description,  and  certainly  not  as  one 
which  can  safely  be  used  for  determining  the  relative 
efficiency  of  the  administration  of  different  hospitals  in  the 
same  year,  or  even  of  the  same  hospital  in  consecutive 
years  except  in  a  vei  y  guarded  manner. 

The  Semedii. 
As  has  been  indicated,  it  is  perlectly  clear  that  the  adop- 
tion of  the  system  of  book-keeping  under  which  every  com- 
mercial undertaking  works  would  provide  a  remedy,  and  that 
out  of  the  accounts  thus  furnished  the  management  of  a 
hospital  could  prepare  statistical  abstracts  as  often  as  it 
thought  it  worth  while,  and  in  the  form  considered  most 

useful.  ,  .  ,       J 

In  this  connexion  it  ia  to  be  noted  that  commercial  under- 
takings do  not  commonly  undertake  the  annual  tabulation 
and  classification  of  statistical  results  which  may  be  of  no 
particular  value  if  the  net  result  is  satisfactory.  A  manu- 
facturer is  not  always  trying  to  find  out  exactly  what  he  has 
spent  on  stationery  as  distinguished  from  other  office  ex- 
penses ;  what  he  wants  to  make  sure  of  is  that  his  property 
remains  intact,  and  that  there  is  a  sufficient  surplus  at  the 
end  of  the  year  which  he  calls  the  profit. 

In  his  ordinary  books  he  has  all  the  material  before  him 
for  an  analysis  and  classification  of  the  minutest  character, 
and  if  he  suspects  waste  anywhere  he  can  call  for  a  return  as 
to  any  particular  item.  If  he  sees  his  profits  diminishing  he 
can  undertake  a  detailed  inquiry  into  everything.  In  default 
of  this,  however,  there  ia  a  limit  to  the  minuteness  of  state- 
ment in  each  year's  published  accounts,  and  it  has  not  been 
proved  that  in  hospitals  the  labour  of  adopting  a  dififerent 
course  produces  a  commensurate  result. 

A  general  statement  of  receipts  and  expenses  and  a  proper 
balance  sheet  would  produce  figures  which  might  be  treated 
by  applying  factors  such  as  the  number  of  occupied  beds, 
number  of  mouths,  and  number  of  out-patients,  in  such  a 
way  as  to  produce  results  which  could  be  readily  and  really 
compared  with  the  same  results  in  thecase  of  other  hospitals. 
The  task,  of  course,  would  be  materially  lightened  by  an 
authoritative  statement  as  to  what  items  are  to  be  included 
in  the  estimate  of  cost  per  bed.  Some  items  are  at  present 
commonly  included  over  which  the  managers  have  no  con- 
trol whatever,  for  instance,  rates  and  taxes.  These  vary 
enormously  and  even  more  abruptly  perhaps  in  dillerent 
parts  of  London  than  iu  diU'erent  parts  of  the  country. 

OVKRHAULINO    Exi'KNUlTUHK. 

The  question  remains,  What  ought  a  hospital  to  do  if  it 
decides  to  overhaul  its  expenditure  P  This  is  now  being  askea 
by  hospital  managers  all  over  the  countrj  .  v„,.,i„fi„„o 
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is  bringing  home  with  force  the  truth  of  the  saying  that  a  penny 
saved  ia  a  penny  gained.  A  penny  a  patient  a  day  is  not  only 
a  substantial  sum  per  annum  in  the  case  of  any  hospital  in 
relation  to  ita  size  and  total  expenditure,  but  would  be  the 
interest  of  a  large  capital  sum  if  it  were  etfectei  in  every  hos- 
pital in  the  country.  Ftw  people  who  are  acquainted  with 
hospitals  will  doubt  that  considerably  more  than  a  penny  a 
patient  a  day  could  be  saved  in  most  hospitals. 

That  this  is  not  done  cannot  be  ascribed  to  any  indisposi- 
tion on  the  part  of  the  hospital  managers  to  promote 
economy.  The  real  reason  is  the  absence  of  information  from 
a  central  source  and  of  periodical  inquiry  into  the  affairs  of 
each  hospital  by  persons  especially  selected  for  that  purpose. 

King  Edward's  Hospital  Fund  for  London  has  made  a  com- 
mencement in  the  direction  of  supplying  information.  A 
statistical  report  relating  to  sixteen  of  the  large  general 
hospitals  of  London  was  issued  last  year,  but  access  to  it  has 
been  available  only  to  the  hospitals  whose  accounts  are  dealt 
with  therein.  The  report  sets  out  the  cost  per  bed  in  each 
case  under  the  various  headings  of  expenditure  ordained  by 
the  uniform  system  of  accounts,  but  then,  as  has  been  shown, 
the  cost  per  bed  as  thus  indicated  is  only  the  roughest  kind 
of  guide  aa  to  what  the  actual  cost  has  been. 

Contract  Prices. 

The  figures  in  the  report  are,  however,  accompanied  by 
tables  of  prices  which  were  being  paid  on  a  given  date  at  the 
different  hospitals,  and  the  discrepancies  shown  between 
them  caused,  when  alluded  to  by  the  Prince  of  Wales  in  his 
speech  on  December  19th  last,  something  like  a  sensation. 

In  his  speech  the  Prince  showed  that  the  prices  paid  for 
provisions  by  the  sixteen  largest  general  hospitals  in  London 
during  the  same  periods  varied  between  the  different  institu- 
tions so  greatly  that  if  the  variations  above  the  mean  were 
taken  it  could  be  demonstrated  that  there  had  been  an  un- 
necessary expenditure  of  nearly  ^^40,000  in  one  year  by  these 
hospitals  alone.  As  examples,  he  quoted  the  differences 
between  the  highest  and  lowest  prices  paid  for  various  articles, 
Srjd.  in  respect  of  the  same  description  of  beef,  3id.  in  that  of 
mutton,  IS.  id.  in  the  price  of  fowls,  2;Vd.  a  galloii  as  regarded 
milk,  and  yd.  a  lb.  in  the  case  of  tea.  In  addition,  there  were 
equally  costly  apparent  discrepancies  in  the  prices  paid  for 
household  articles  and  drugs.  It  was  suggested  that 
the  facts,  though  perhaps  capable  of  satisfactory  explana- 
tion, showed  room  for  inquiry.  This  is  undoubtedly 
-the  case,  but  here,  too,  of  course,  there  are  pitfalls, 
against  which  the  unwary  may  be  warned.  The  price  paid  on 
a  given  day  may  be,  and  probably  is,  the  price  which  was 
bargained  for  three,  six,  or  even  twelve  months  before,  and 
this  makes  all  the  difference.  So,  too,  the  quality  of  an  article 
which  is  purchased  for  sixpence  may  result  in  far  more  waste 
than  the  payment  of  a  shilling  for  a  thing  with  the  same 
name. 

In  short,  the  thorough  overhauling  of  the  expenditure  of  a 
hospital  entails  much  more  than  a  mere  examination  of 
figures.  The  efficiency  of  the  work,  the  claims  of  the  medical 
staff,  and  the  effect  en  labour  of  interior  goods  are  all  matters 
which  can  only  be  dealt  with  by  personal  inquiry  on  the  spot, 
and  with  full  knowledge  of  all  circumstances. 

Special  Committees  on  JSrpenditure. 

It  seems,  therefore,  that  a  hospital  which  wishes  to  make 
sure  that  no  waste  is  taking  place  within  its  walls  should 
enlist  the  services  of  competent  persona  to  inquire  into  the 
question  on  the  spot,  and  that  such  inquiries  should  be 
periodical— certainly  not  less  than  once  in  three  years. 

Buch  inquiries,  properly  conducted,  have  never  failed  to 
reduce  expenses.  In  the  case  of  two  London  hospitals,  com- 
petent Committees  on  expenditure  have  effected  savings 
amounting  to  £2,000  a  year  in  one  case  and  /'i.ooo  in  the 
other. 

The  reason  for  comparative  frequency  of  inquiry  is  not  so 
much  that  facts  alter  between  two  inquiries,  as  that  human 
nature  tends  to  slackness  in  detail  and  to  forgetfulness,  while 
commerce  has  au  mterest  in  the  result  of  slackness,  since  it 
spells  increased  expenditure.  The  price  of  provisions  may 
be  fixed  to-day  at  the  very  lowest  point,  market  variations 
to-morrow  may  compel  the  merchant  to  ask  for  an  increase. 
Ask  for  It  he  certainly  will ;  but  when  tlie  market  goes  down 
It  by  no  means  follows  that  he  will  make  a  corresponding 
communication  to  his  customer. 

Similarly  in  regard  to  regulations  for  avoiding  wa.=te.  All 
such  regulations  involve  labour,  and  it  is  natural'  to  the 
labourer  to  avoid  work  which  is  not  insisted  upon.    The  best 


manure  for  the  farmer's  land  is  the  farmer's  foot,  but  in  a 
hospital  the  farmer  is  a  person  with  more  duties  to  perform 
tlian  any  one  man  can  perform  thoroughly,  and  therefore  he 
must  delegate  them  or  leave  some  unperformed. 

To  deal  with  subscribers,  to  get  new  ones,  to  correspond 
with  patient's  friends,  to  attend  committees,  to  be  respon- 
sible for  daily  supplies,  repairs,  and  all  current  work,  and 
annually  to  be  the  moving  spirit  of  some  great  appeal— such 
as  a  festival  dinner,  or  bazaar — is  an  amount  of  work  which 
leaves  little  or  no  time  for  the  minute  inspection  of  every 
small  detail,  each  of  which  maybe  helping  to  make  up  a  large 
sum  lost  in  waste.  However  excellent,  therefore,  a  secretary 
may  be,  periodical  inquiries  such  as  those  mentioned  are 
still  desirable. 

As  for  the  persons  by  whom  such  inquiries  should  be  con- 
ducted, there  are  persons  of  special  experience  whose  ser- 
vices might  perhaps  be  obtained  for  giving  advice.  Experts 
doubtless  have  done  much  for  hospitals  as  a  whole,  but  they 
know  so  much,  and  their  ideals  are  so  perfect,  that  it  is 
doubtful  whether  they  do  not  sometimes  rather  encourage 
fresh  outlay  than  diminish  expenditure,  which  is  the  imme- 
diate object.  It  is  a  special  kind  of  work,  and  one  of  which 
it  might  be  worth  while  to  take  advantage  provided  that  the 
expert  were  satisfied  for  hia  remuneration  with  a  small  per- 
centage on  the  savings  of  the  first  year  after  his  advice  had 
been  given  ;  doubtless  he  would  realize  a  handsome  sum. 

In  default  of  auch  expert  inquiry,  or  even  in  preference  to 
it,  the  course  open  is  to  appoint  a  small  special  committee. 
As  was  mentioned  in  an  article  on  hospital  economy  in  the 
British  Medical  Journal  not  long  ago,  the  prudent 
administration  of  a  hospital's  domestic  expenditure  does  not 
materially  differ  from  that  of  any  large  private  household  in 
which  cleanliness,  order,  and  economy  are  all  considerations. 
The  persons  selected,  therefore,  need  not  have  any  special 
knowledge  of  hospital  work.  They  will  have  all  they  require 
in  that  way  if  provided  with  a  list  of  the  requirements  of  the 
medical  staff  in  regard  to  nursing  and  dieting;  and  the  chief 
precaution  necessary  is  to  make  sure  that  they  all  have  a 
practical  knowledge  of  housekeeping  and  that  they  are  people 
of  common  sense  and  sufliciently  business-like  to  be  capable 
of  presenting  the  results  of  their  examination  in  an  intel- 
ligible way.  

THE  EPIDEMIC  OP  TYPHOID  FEVER  AT  LINCOLN. 

The  total  number  of  notifications  during  the  week  ending  on 
Friday,  April  7th,  was  25,  indicating  a  decrease  on  the  pre- 
vious five  weeks,  although  a  local  outbreak  of  9  cases 
occurred  in  the  workhouse,  an  institution  in  which  no  cases 
had  been  recorded  until  April  ist. 

The  epidemic  ia  following  the  uaual  course  of  waterborne 
outbreaks  of  typhoid  fever,  excepting  that  the  occurrence  of 
secondary  cases  does  not  appear  to  have  decreased  aa  rapidly 
as  usual  during  the  five  weeks  following  the  first  great 
outburst. 

This  similarity  and  difference  may  be  seen  on  comparing 
the  daily  notifications  (commencing  from  the  first  week  of 
violent  outburst)  at  Maidstone  (1897),  and  at  Worthing  during 
its  second  outbreak  (1S93).  During  the  first  five  weeks  of 
violent  outburst,  due  probably  in  each  case  chiefiy  to  infected 
water,  the  incidence  in  proportion  to  their  respective  popula- 
tions was  far  greater  at  Worthing  and  Maidstone  than  at 
Lincoln,  and  also  during  the  four  weeks  which  immediately 
followed  this  first  outburst.  But  it  may  be  noticed  that  the 
rate  of  decrease  at  Lincoln  has  not  been  maintained,  as  in  the 
two  other  epidemics. 

This  exception  may  to  some  extent  be  due  to  the  fact  that 
the  total  incidence  at  the  end  of  this  first  five  weeks 
amounted  at  Lincoln  to  only  11.7  per  1,000  of  the  population, 
whilst  at  Maidstone  it  was  40.6  per  i,oqo,  and  at  Worthing 
(the  earlier  partof  the  epidemic  being  included)  65.4  per  1,000. 
The  comparative  excess  of  secondary  cases  at  Lincoln  can 
hardly  be  attributed  to  a  comparative  defective  sanitary  con- 
dition ;  for  the  reported  conditions  of  houses,  drains,  sewers, 
etc.,  in  this  city  compare  very  favourably  with  those  which 
were  recorded  aa  obtaining  in  the  two  other  towns.  Nor  does 
it  appear  to  be  due  to  less  promptness  or  zeal  on  the  part  of 
the  city  health  authorities  and  their  advisers  in  carrying  out 
the  measures  devised  for  arrest  of  the  epidemic,  from  the 
time  when  the  serious  nature  of  the  invasion  was  realized. 
The  provision  of  temporary  hospitals  and  of  accommodation 
for  convaJescents  and  the  isolation  of  infected  patients  at 
Lincoln,  have  been  carried  out  on  a  considerably  larger  scale 
proportionately  than  at  Maidstone  and  Worthing.     The  in- 


April  15,  1905 


■1 


THE   LUCAN    SPA. 


vestigation  of  tlio  dwelling,  surroundings,  and  condition  of 
each  case  notified  have  probably  boon  conducted  more  sys- 
tematically and  thoroughly  than  in  any  previous  epidemic. 

But  we  have  not  yet  fully  realized  the  supreme  importance 
of  tracking  out  from  the  very  outset  all  the  scattered  foci  of 
infection  which  are  invariably  developed  in  a  waterborne 
epidemic,  and  of  exterminating  all  discoverable  traces  of  the 
living  poison. 

In  order  to  ensure  protection  from  these  many  sources  of 
infection  we  require  an  organized  system  prepared  before- 
hand, and  an  outside  staff  trained  and  ready  at  the  first  signs 
of  an  epidemic  to  co-operate  with  and  under  the  local  sanitary 
authorities. 

In  the  first  outbreak  of  such  epidemics  the  local  authorities 
and  health  oflicers  are  too  overwhelmed  with  the  demands  of 
each  hour  to  be  able  to  devote  sufiicient  time  for  the  detec- 
tion of  incubating  and  ambulant  cases  and  other  obscure 
sources  of  infection.  Until  this  need  is  fully  realized  by  the 
people,  the  medical  profession,  and  our  highest  sanitary 
authorities,  together  with  the  necessity  of  instructing  the 
people  invaded  with  regard  to  the  risks  of  direct  and  indirect 
infection,  and  the  means  of  preventing  these  risks,  the 
"  secondary  cases  "  will  always  be  liable  to  equal  and  oven  to 
exceed  those  caused  by  the  primary  water  infection. 
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By  Thomas  Laffan,  M.K.C.S., 
Cashel,  Ireland. 
There  is  a  popular  saying  which  bids  us  look  abroad  for 
anything  that  is  really  valuable.  To  some  extent  it  is  univer- 
sally prevalent,  but  nowhere  does  it  obtain  such  hold  as  in 
our  own  country,  where  nothing  merits  support  but  that 
which  has  hailed  from  a  distance.  The  Lucan  Spa  has  cruelly 
suffered  from  the  existence  of  this  feeling.  It  ofiers  many 
attractions,  which  add  to  the  eflfects  of  its  mere  medical 
advantages.  It  is  delightfully  situated.  It  is  in  close  proxi- 
mity to  a  city  which  can  boast  of  many  art  and  other  attrac- 
tions. In  later  times  the  founding  of  an  electric  railway  has 
brought  it  within  easy  reach  of  the  City  of  Dublin,  whilst  the 
existence  of  two  lines  on  its  borders  furnished  easy  access  to 
visitors  from  all  parts  of  Ireland.  In  the  eighteenth  century 
it  was  all  the  fashion,  but  for  many  a  long  year  its  fortunes 
were  under  a  cloud,  until  that  cloud  was  lifted  by  the  enter- 
prise of  a  number  of  intelligent  and  energetic  gentlemen. 

The  waters  of  the  Spa  are  alkaline,  saline,  and  sulphurous. 
The  amount  of  sulphuretted  hydrogen  exceeds  that  of  Lis- 
doonvarna,  and  compares  favourably  with  the  best  known 
waters  of  the  same  kind  in  Europe,  The  water  is  easy  to 
drink,  is  brisk  in  its  taste  from  the  carbonic  acid  present,  and 
the  temperature  is  moderate,  being  estimated  at  46°  F. 
Tliia  moderate  temperature  confers  on  it  advantages  of  its 
own,  inasmuch  as  water  of  a  very  high  temperature  is 
over-stimulating.  The  primary  effect  of  the  Lucan 
water  is  that  of  a  direct  stimulant.  It  acts  as  an 
alterative,  producing  direct  effects  on  the  bowels, 
liver,  kidneys,  and  skin.  It  is,  therefore,  a  diuretic, 
diaphoretic,  and  tonic.  It  eliminates  urea  and  uric  acid,  and 
other  morbid  elements,  and  is  of  great  use  in  chronic  internal 
congestions.  It  has  a  recognized  place  in  uterine  disorders. 
Its  effect  on  gout  and  rheumatisai  is  most  pronounced,  and 
well  worthy  of  trial.  Skin  diseases,  such  as  eczema, 
psoriasis,  and  other  intractable  affections  derive  the  greatest 
advantages  from  residence  here.  The  protean  forms  of 
dyspepsia  are  greatly  improved,  and,  where  not  dependent  on 
incurable  organic  disease,  are  every  other  day  cured. 
Scrofulous  diseases  also  are  largely  benefited,  so  also  is 
chlorosis.  Moi-e  than  one  well-known  writer  has  done  justice 
to  this  Spa.  Of  these  the  most  prominent  are  Mapother  and 
Madden.  Dr.  I'.dgar  Flinn  has  also  produced  a  valuable 
monograph  in  its  favour.  The  original  apostle  was,  however, 
the  celebrated  Dr.  Eutty,  and  it  is  now  a  century  and  a  half 
since  he  did  what  was,  after  all,  a  bai-e  justice  to  its  merits. 
Various  ulcers,  which  long  resisted  other  treatment,  have 
b(  (,n  cured  at  this  Spa.  Kor  many  yeai's  the  late  Sir  Dominick 
Corrigan,  the  head  of  the  profession  in  Ireland,  recommended 
it  fur  his  chronic  rheumatic  cases,  for  enlargement  of  the 
joints,  for  piles,  and  for  chronic  mineral  poisoning.  Sir 
Charles  Cameron  shows  that  it  is  as  rich  in  sulphuretted 
hydrogen  as  the  new  Spa  at  Harrogate,  and  he  considers  it 
quite  as  good.    A  strong  point  in  favour  of  Lucan  is  the 


chemical  condition  of  the  sulphur  gas,  wliich  is  held  merely 
in  solution  in  the  Lucan  water,  while  in  that  of  Harrogate  it 
is  in  combination  with  bases.  Its  chemical  composition 
shows  that  it  contains  as  much  carbonic  acid,  more  sulphur 
gas  and  cathartic  salts  than  Harrogate.  In  conclusion,  I 
abstain  from  giving  any  directions  as  to  the  quantity  of 
water  to  be  taken,  the  number  of  baths,  etc.,  as  these  would 
be  matters  of  detail,  which  can  be  best  given  on  the  spot. 

I  can  add  my  personal  testimony  to  the  experience  v.hich 
I  have  derived  from  patients,  and  urge  a  trial  on  all  those 
with  minds  open  to  conviction. 


THE  MIDWIYES   ACT. 


Cambridge. 
A  LETTER  was  received  by  the  Cambridge  Guardians,  at  their 
meeting  on  March  22nd,  from  the  County  Council,  calling 
attention  to  the  provisions  of  the  Midwives  Act.  In  certain 
cases  a  midwife  must  decline  to  attend  alone,  and  must  advise 
that  a  registered  medical  practitioiitrbe  sent  for.  The  County 
Council  suggested  the  possibility  of  medical  officers  of  the 
union  being  instructed  to  attend  cases  when  requested  to  do 
so  by  any  registered  midwife  in  the  borough,  and  that  their 
fees  should  be  paid  by  the  guardians,  the  latter,  of  course,  re- 
imbursing themselves  where  possible  by  calling  upon  the 
relatives  for  payment. 

Dr.  Dalton  gave  notice  that  at  the  next  meeting  he  would 
move  the  following  resolution  : 
That  the  district  medical  officers  be  iulormed  that  when  summoned 
by  a  certificated  midwife  to  attend  an  emergency,  and  there  is  cot 
time  to  apply  to  the  relieving  ollicer,  they  attend  the  case  as  if  they 
had  been  furnished  with  an  order  of  the  relieving  officer,  in  such 
case  the  relief  to  be  given  on  loan  unless  the  Board  decide 
otherwise. 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  iiotkf  as  to  places  in  which  disputes  exist  heticean  members 
of  the  medical  profession  and  various  orr/anizations  for  promling 
contract  practice  will  be  found  aiiion;/  the  advertiseinenis ,  and 
medical  jnen  who  may  be  thinking  of  applyin/j  for  appointm'-nts 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  86. 


Commission  Demanded  by  Teeascbbe. 
J.W.  T.— A  correspondent  writes  that  he  has  recently  been  appointed 
surgeon  to  a  Friendly  Society,  and  when  the  treasurer  called  on  him  to 
pay  a  quarter's  salary,  he  asked  for  a  commission  for  himself,  statjug 
that  he  had  always  received  one  from  the  late  surgeon.  Our  correspon- 
dent wishes  to  know  whether  such  a  payment  would  be  legitimate,  and 
whether  it  does  not  come  under  the  head  of  "  secret  commissions  "  so 
forcibly  condemned  by  the  Association. 

*,»  Such  a  payment  would  be  a  secret  commission  of  a  particularly 
bad  character,  and  our  correspondent  should  absolutely  decline  to  con- 
sent to  it. 

Clcu  Rates. 
Cantai!.  writes  that  he  has  been  asked  by  largo  employers  of  labour  to 
attend  their  staff  of  4,000  employ6s.  lie  is  to  see  them  at  a  surgery,  and 
when  necessary  at  their  own  homes  within  a  radius  of  smiles.  Drugs 
are  supplied  him,  but  neither  horse  nor  assistant.  Tho  employes  are 
nearly  all  girls,  or  young  unmarried  women.  What  ought  he  to  charge? 
»,»  At  the  ordinary  club  rate  (4s.  per  member)  this  would  amount  to 
/800  a  year.  As  the  members  are  all  women,  and  a  horse  and  assistant 
would  almost  certainly  be  required,  .£i,coo  per  uuuum  is  the  least  that 
wo  can  suggest. 


TnBO-UTERiisrB  Gestation  :  Criminal  Abortion  :  Death.— 
A  case  of  much  medico-legal  interest  in  the  annals  of  inter- 
stitial or  tubo-uteriue  gestation  was  recently  reported  to  a 
meeting  of  the  Berlin  Obstetrical  and  Gynaecological  Society 
\'/.<atralbl.  f.  Gyniik.,  No.  5,  1905,?,  146)  by  Dr.  K.  Schaefi'er, 
who  exhibited  a  ruptured  tetal  sac  of  this  type.  The  patient 
had  already  induced  abortion  three  times  on  herself,  but 
the  precise  means  are  not  stated;  on  the  fourth  occasion  she 
said  that  she  had  introduced  an  irrigation  tube  into  the 
uterus.  One  hour  later  violent  pain  set  in,  followed  by  deep 
syncope.  Internal  haemorrhage  was  evident,  and  the  patient 
died  on  the  way  to  hospital.  On  inspecting  the  uterus  it  wss 
seen  that  the  nozzle  ol  the  tube  could  not  have  entered  lie 
internal  OS,  nor  was  there  any  turforution  of  the  uterus,  lut 
a  tubo-uterine  sac  had  burst.  Dr.  Schaeller  believes  that  tl.e 
lesion  was  caused  simply  by  the  forcible  pushing  upwards  ol 
the  uterus  by  the  tubi'  forced  into  the  cervical  canal. 


MEDICAL   NEWS. 
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Tub  Committee  appointed  by  the  Corporation  of  Manchester 
which  is  to  supervise  the  working  of  the  Midwives  Act  of  1902 
has  recommended  that  application  be  made  to  the  Local 
Government  Board  for  power  to  pay  for  the  medical  assist- 
ance directed  by  the  Act  to  be  sought  by  midwives  under 
certain  circumstances.  The  fee  which  it  is  proposed  to  pay 
is  one  not  exceeding  a  guinea. 

German  Psychiatric  Association. — The  German  Psychia- 
tric Association  will  hold  its  annual  meeting  this  year  at 
Dresden  on  April  2Sth  and  2gth.  Professor  Weygandt,  of 
Wurzburg,  will  present  a  report  on  idiocy,  and  twenty-one 
other  communications  are  promised. 

Garden  Cities  in  Bklqium. — A  Garden  City  Association 
has  just  been  formed  at  Brussels,  in  the  neighbourhood  of 
which  it  will  probably  begin  its  operations.  Among  the 
promoters  is  Dr.  Van  Ryn,  General  Secretary  of  the  Belgian 
Antituberculosis  League. 

Compulsory  Vaccination  in  America. — The  Supreme 
Court  of  the  United  States  has  upheld  the  decision  of  the 
Massachusetts  Court  that  the  compulsory  vaccination  law  is 
not  unconstitutional.  The  ground  taken  is  that  as  a  police 
regulation  compulsory  vaccination  may  be  enforced  in 
protection  of  the  health  of  the  community. 

The  University  of  Belgrade.— The  Servian  Skupsehina 
has  lately  passed  a  measure  constituting  the  University  of 
Belgrade  a  complete  university  with  four  faculties — medicine, 
law.  philosophy,  and  technology.  It  is  expected  that  the 
medical  faculty  will  be  in  working  order  in  the  course  of  next 
year. 

Appendicitis  in  Berlin. — In  the  report  of  tha  medical 
staff  of  the  Friedrichshain  Manicipal  Hospital,  Berlin,  for 
last  year,  attention  is  called  to  the  large  increase  in  the 
number  of  cases  of  appendicitis.  Daring  the  year  216  cases 
were  admitted,  in  the  majority  of  which  immediate  operation 
was  judged  to  be  necessary. 

A  Lady  Lecturer  at  Berne. — Madame  Schwenter,  M.D., 
has  recently  qualifled  as  privat  docent  in  dermatology  and 
diseases  of  the  skin  in  the  University  of  Berne.  She  is  the 
first  woman  who  has  obtained  the  venia  docendi  in  that  seat  of 
learning.  This  was,  it  appears,  refused  by  the  Medical 
Faculty,  but  their  opposition  was  overruled  by  the  Director  of 
Education. 

Oerebro-Spinal  Meningitis. — The  epidemic  of  cerebro- 
spinal meningitis  which  has  been  in  progress  in  Prussian 
Silesia  since  about  the  end  of  Ifist  October  is  reported  to  have 
spread  over  the  frontier  into  Austrian  Galicia.  In  response 
to  a  question  on  the  subject  in  the  Prussian  Landtag  last 
week  the  Minister  for  Public  Instruction,  Religion,  and 
Medical  Matters,  stated  that  in  some  of  the  affected  districts 
there  had  been  a  large  number  of  cases  with  a  heavy  mortality, 
but  there  was  no  great  cause  for  alarm.  Such  measures  as 
were  possible  were  in  operation. 

Proprietary  Medicines  in  Cuba. — Several  deaths  having 
recently  occurred  in  Cuba  as  the  consequence  of  an  overdose 
of  one  or  another  proprietary  medicine,  the  Cuban  Govern- 
ment revived  an  old  Spanish  laiv  requiring  that  the  formula 
of  every  nostrum  should  be  printed  on  the  label  of  the  bottle 
in  which  it  is  sold.  Manufacturers  of  American  medicines, 
foreseeing  the  loss  of  the  secrecy  which  is  the  most  potent 
ingredient  in  their  products,  brought  all  available  influence 
to  bear  on  the  Cuban  Government,  which  gave  way  to  the 
extent  of  conceding  that  the  formula  of  every  proprietary 
medicine  should  be  filed  with  the  Cuban  Government,  which 
undertook  to  keep  it  secret.  If  the  formula  shows  cause  for 
belief  that  the  remedy  is  dangerous,  its  sale  will  be  hedged 
about  with  suitable  restrictions. 

Quackery  and  Leoislation  in  America. — A  Bill  just 
passed  by  the  State  Senate  of  KeVaska  to  regulate  the 
practice  of  medicines  makes  it  unlawful  for  any  one  to  heal  or 
pretend  to  heal  or  treat  by  suggestion  mental  or  physical  ills, 
whether  imaginary  or  real.  The  Bill  was  introduced  early  in 
the  session,  and  was  strenuously  opposed  by  Christian 
Scientists.  In  the  New  York  State  Legislature  a  Bill  intro- 
duced to  make  ''mental  science"  a  recognized  branch  of 
medical  practice  has  been  defeafet,  largely  owing  to  the 
eflforts  of  the  New  York  State  Medical  Society.     On  the  other 


hand,  a  Bill  recognizing  osteopathy,  now  before  the  New  Y'ork 
State  Legislature,  has  been  "  reported  favourably "  by  the 
Senate  Judiciary  Committee. 

International  TunERCULOSis  Society. — The  International 
Tuberculosis  Society,  which  was  established  to  study  the  best 
means  of  preventing  and  treating  the  disease,  held  its  annual 
general  meeting  in  Paris  on  March  14th  under  the  presidency 
of  Dr.  Eichelot,  member  of  the  Paris  Academy  of  Medicine. 
Dr.  Samuel  Bernheim  delivered  an  address,  in  which  he  dealt 
with  the  present  state  of  the  tuberculosis  problem.  The 
following  were  then  elected  office-bearers  for  1905-6 :  Presi- 
dent, Professor  Lancereaux ;  Vice-Presidents,  MM.  Huchard, 
Richelot,  S.  Berneheim  of  Paris,  Professor  von  Schroetter  of 
Vienna,  Sir  Hermann  Weber  of  London,  Professor  de 
Lancaster  of  Lisbon;  General  Secretaries,  Dr.  Georges  Petit  of 
Paris,  Count  Ivan  Tolniewski,  M.D.,  of  London ;  Treasurer, 
M.  Papillon  of  Paris  ;  Assistant  Treasurer,  M.  L.  Garnier  of 
Paris ;  Secretaries  of  Sittings,  MM.  Tartiere,  Bourdin,  Roblot, 
and  Chauveau  of  Paiis ;  Arehiviste,  M.  Ruault  of  Paris. 
Applications  for  membership,  etc.,  should  be  addressed  to 
Dr.  Georges  Petit,  51,  Rue  de  iloches,  Paris. 

Bequests  to  Midical  Charities. — Under  the  will  of  the 
late  Miss  Elizabeth  Caroline  Brown,  of  Bayswater,  East 
Grinstead,  and  Middlesbrough,  which  has  now  been  proved, 
the  Ormesby  Cottage  Hospital,  Middlesbrough,  receives 
^4000;  the  North  Riding  Inflrmary,  Middlesbrough,  _^2, 000; 
and  the  following  institutions  ;^5oo  each:  (Jueen  Charlotte's 
Lying-in  Hospital,  the  Royal  Free  Hospital,  the  London 
Hospital,  the  London  Fever  Hospital,  the  Middlesex 
Hospital,  the  East  Grinstead  Cottage  Hospital,  the 
Children's  Hospital  (Paddington  Green),  and  St.  Mary's 
Hospital  in  the  same  neighbourhood. — The  late  Mr.  George 
Ambler,  of  Baildon  and  Bradford,  left  ;^4oo  each  to  the  Royal 
Infirmary,  Bradford,  and  St.  Catherine's  Home  for  Cancer  in 
the  same  town,  and  ^125  to  the  Children's  Hospital, 
Bradford.— Miss  Thomasina  Elizabeth  Fawsett  of  Maiden- 
head, who  died  on  February  3td,  left  ;£^2,ooo  each  to  the 
Brompton  Hospital  for  Consumption  and  the  Royal  Hospital 
for  Incurables  and  /500  to  the  Cottage  Hospital  at  Maiden- 
head. 

A  State  Sanatorium  for  Illinois. — Oa  January  26th  a 
Bill  was  introduced  in  the  Illinois  General  Assembly  by  the 
Hon.  Edward  J.  Glackin,  one  of  the  representatives  of 
Chicago,  providing  for  the  erection,  organization,  and 
management  of  a  State  Sanatorium  for  persons  afiiicted  with 
tuberculosis  and  for  making  an  appropriation  of  ^40,000  for 
the  purchase  of  the  land,  the  construction  of  the  necessary 
buildings,  and  the  maintenance  of  the  institution.  Chicago, 
with  35  per  cent,  of  the  total  population  of  the  State,  has  for 
years  turnished  nearly  45  (44.7)  per  cent,  of  the  total  deaths 
from  pulmonary  consumption.  Yet  Chicago  is  situated  in  a 
belt  of  territory  along  the  western  shores  of  Lake  Michigan 
which  furnishes,  as  a  whole,  an  average  of  only  87  deaths  from 
consumption  out  of  every  1,000  deaths  from  all  causes,  as 
compared  with  an  average  of  126  out  of  every  i, coo  in  the 
entire  United  States,  and  of  137  in  the  remainder  of  the  State 
outside  that  belt. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on 
March  3i8t  at  429,  Strand,  London.  The  chair  was  taken  by 
Dr.  de  Havilland  Hall.  A  long  list  of  sickness  claims 
occupied  the  attention  of  the  Committee.  As  the  number  of 
members  increases,  and  the  average  age  of  members  is  also 
growing,  a  continued  expansion  of  the  claim  account  must  be 
looked  for.  Five  years  ago  the  amount  of  sickness  pay  dis- 
bursed in  twelve  months  was  a  little  over  ;^8,oco,  and  this  has 
grown  steadily  until  the  amount  paid  away  on  this  account 
last  year  exceeds  ^10,000,  In  fact,  ever  since  the  foundation 
of  the  Society  in  1884  the  amount  paid  away  annually  for 
sickness  claims  has  steadily  grown,  the  only  disturbing  causes 
being  the  epidemics  of  influenza,  which  on  two  occasions 
have  made  an  abnormal  addition  to  the  total.  Ai  present 
the  claims  arising  from  influenza  are  few,  and  the  attacks 
seem  to  be  of  a  mild  kind,  as  the  sickness  pay  is  required  for 
a  short  time  only.  The  growth  of  the  sickness  claim  account 
was  foreseen  and  provided  for  when  the  business  was  started, 
and  the  steady  increase  in  the  reserves  of  the  Society,  which 
now  amount  to  nearly  ^£'200,000,  shows  that  all  necessary  pre- 
cautions were  taken.  Prospectuses  and  all  information  on 
application  to  Mr.  F.  Addiscott,  Secretary.  Medical  Sickness 
and  Accident  Soeiety,  33,  Chancery  Lane,  London,  W.C. 
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EARTHQUAKES    AND    THE    PUBLIC    HEALTH. 

Extensive  earthquakes  such  as  have  just  occurred  in  the 
J^orth  of  India  are  of  interest  to  the  medical  profession, 
and  in  particular  to  sanitarians,  from  several  points  of 
•view — as,  for  example,  their  effects  on  human  beings 
before,  during,  and  after  the  occurrence ;  their  influence 
on  such  health  factors  as  drainage,  sewage,  and  water 
supply ;  and  their  possible  causation  of  epidemics  by 
interference  with  such  sanitary  measures  as  well  as  in 
other  ways. 

Before  considering  these  different  points  in  detail,  a  few 
general  remarks  as  to  the  principal  places  affected  by  the 
recent  earthquake  may  be  useful.  As  far  as  is  known,  the 
centre  of  disturbance  seems  to  have  been  the  British  hill 
station  and  cantonment  of  Dharmsala,  which  was  founded 
as  recently  as  1855,  and  which  stands  on  a  spur  of  the 
Daola  Dhar  mountains,  separating  Chamba  from  the 
Kangra  Valley. 

According  to  the  Viceroy's  telegram  of  April  gth,  all  the 
houses  and  buildings  throughout  the  entire  station,  in- 
cluding cantonment  and  bazaars,  have  been  totally 
destroyed,  with  enormous  loss  of  life.  This  appalling 
destruction  supports  two  observations  that  buildings 
situated  high  up  a  mountain  suffer  most  from  its  swing, 
and  still  further  by  being  unsupported  on  the  face  of  the 
hilL  From  the  valley  below  the  houses  are  seen  with  the 
great  range  rearing  itself  above  them  to  an  average  height 
of  13,000  ft.,  or  1 1 ,000  ft.  above  the  valley.  The  rainfall  at 
this  place  is  about  143  in.,  but  the  drainage  is  excellent 
and  the  water  supply  should  be  good.  The  mortality 
amongst  the  troops  (Gurkhas)  is  reported  to  have  been 
increased  by  the  fact  that  they  were  within  recently- 
constructed  stone  barracks,  instead  of  being  housed  in 
huts,  from  which,  perhaps,  escape  might  have  been  more 
easy. 

This  beautiful  spot  looked  down  on  a  fertile  valley, 
the  lower  part  of  which,  at  least,  was  devoted  to  rice  culti- 
vation, rendering  it  swampy  and  unhealthy,  but  the 
upper  part  has  become  well  known  for  its  tea  gardens, 
in  the  centre  of  which  lay  the  delightful  little  town  of 
I'alumpur,  now,aIas !  alsosaid  to  be  total  ly  destroy  ed.  Kangra 
and  its  suburb  of  Bhawan,  in  which  stood  for  ages  the 
famous  temple  of  Devi,  a  great  place  of  pilgrimage,  is 
about  16  miles  to  the  SSW.  of  Dharmsala.  Its  fort  was 
the  stronghold  of  the  representatives  of  one  of  the  most 
ancient  ilaj put  families  of  India.  Its  situation  is  extremely 
picturesque,  on  the  slopes  of  a  hill  overlooking  a  mountain 
torrent.  Every  building,  without  exception,  in  these 
places,  is  in  ruins.  The  Treasury  has  collapsed,  and 
treasure  boxes  are  lying  under  the  debris.  It  is  estimated 
that  only  500  of  its  inhabitants  are  living;  many  people 
still  ;i!ive  are  imprisoned  in  ruined  houses.  .\  similar 
state  of  affairs  exists  in   most  villages  in  the   neighbour- 


hood. Fortunately  the  great  majority  of  the  people  in  the 
Kangra  Valley  lived  in  scattered  farmsteads,  and  so  may 
have  the  more  easily  escaped. 

One  other  village — twenty-two  miles  to  the  south  of 
Kangra — in  which  deaths  have  been  noted — may  ba  men- 
tioned, namely,  Jawala  Mukhi,  literally  the  volcano, 
because  its  famous  shrine  is  built  over  an  inflammable 
spring.  Here,  then,  is  an  indication  of  volcanic  agency.  In 
the  nest  district,  or  Kulu,  the  pre  tiest  part  of  the  British 
Himalayas,  which  has  also  suffered,  there  are  hot  and 
sulphur  springs,  some  of  which,  as  at  Bihihst,  actually  rise 
up  through  the  cold  waters  of  the  Bias  river,  while  another 
one,  in  M<anikarn,  is  so  hot  as  to  admit  of  rice  being 
cooked  in  it. 

Further  south  and  east  disturbances  of  more  or  less 
intensity  arc  reported  from  Simla,  which  stands  on  a 
series  of  hills  and  ridges,  and  Mussoorie,  one  of  the  impor- 
tant hill  sanatoriums  of  the  United  Provinces— from  which, 
as  the  summer  head  quarters  of  the  Trigonometric  Survey, 
we  may,  perhaps,  hope  for  some  scientific  data  later. 
At  Simla,  the  summer  capital  of  India,  as  might  be 
expected,  much  attention  has  been  paid  to  building,  to 
drainage,  sewerage,  and  water  supply.  There  are  five 
distinct  sewage  systems  with  separate  outfalls,  a  small 
biological  installation,  and  many  miles  of  water  pipes.  It 
is  probable  that  all  these  systems  have  been  disturbed. 
The  station  of  Mussoorie— connected  by  a  neck,  on  which 
is  a  bazaar,  with  the  higher  military  cantonment  of 
Landaur— has  a  water  supply  giving  seven  gallons  per  head, 
but  no  house  connexions  and  no  flushed  drains. 

Descending  to  the  plains,  reference  may  be  made  to  the 
principal  places  which  have  sufiered.  Lahore,  the  chief 
town  of  the  Punjab,  stands  on  part  of  the  area  of  the 
ancient  capital.  Part  of  the  European  town  rests  on  old 
graveyards.  A  greatly-improved  water  supply  has  been 
carried  out;  still,  it  is  an  unhealthy  city. 

Amritsar,  the  chief  commercial  city  of  the  Punjab,  about 
forty  miles  east  of  Lahore,  being  on  a  very  flat  site,  has 
presented  great  difficulties  in  draining  it  ;  but  special 
projects  have  been  devised,  and  a  good  supply  of  water  is 
being  provided.  Malarial  fevers,  cholera,  diarrhoea,  and 
dysentery  have  always  been  very  prevalent  there.  Even  the 
waters  of  the  Lake  of  Nectar  (Amrit  Sar)  which  surround  the 
famous  holy  temple  of  the  Sikhs,  which  has  been  damaged, 
strikes  the  observer  as  being  very  foul.  The  other  injured 
towns  are  much  in  the  same  position  as  those  already  de- 
scribed, though  we  believe  that  in  al  1  of  them  of  late  years con- 
siderablesanitary  improvements  have  been  made  and  greater 
facilities  provided  for  medical  aid.  Even  Kashmir,  and  its 
capital  Srinagar,  which  have  also  suffered,  have  been  im- 
proved. Formerly,  such  a  thing  as  a  public  latrine  was  un- 
known, and  there  were  few  private  ones.  The  river  Jhelum, 
which  flows  through  the  town,  was  a  sewer;  the  drainage  is 
still  defective,  and  not  long  ago  men  were  buried  in  the 
streets.  No  wonder  that,  although  the  Happy  Valley  is  out- 
side the  endemic  area,  it  has  been  devastated  by  twelve 
cholera  epidemics  in  the  )a4  e'ghty  years !  Even  the 
villages  have  bad  water,  and  are  much  contaminated. 

These  particulars  will  enable  us  to  understand  the 
damage  to  health  which  on  earthquake  might  be  likely  to 
cause. 

Professor  Milne  says  that  some  people  persuade  them- 
selves that  they  can  foretell  the  coming  of  an  earthquake 
by  an  alteralion  in  their  s'on)achc,  or  that  they  have  nervous 
presentiments;  there  f ot  in  to  he  no  real  grounds  for  such 
beliefs.  On  the  othc  r  hai.d,  the  etf-  cts  on  the  mind;;  of  those 


Q-yQ  tits  BumB      1 

*^0^        hSbdicai.  JonajCAiJ 


THE    ANTIQUITY    OF    VACCINATION    IN    INDIA. 


[Ap 


RIL    15,    19051. 


who  have  passed  through  a  severe  earthquake,  in  which 
buildings  have  fallen,  and  perhaps  persons  have  been  killed 
or  injured,  are  very  serious,  and  are  such  as  in  some  cases 
may  never  be  effaced,  leading  to  complete  loss  of  health 
and  nervous  prostration. 

The  effects  of  such  continued  landslips  as  occurred  at 
Darjeeling  were  very  similar  to  those  which  follow  an 
earthquake.  Surgical  treatment  of  broken  limbs,  injured 
spines,  or  crushed  thoraxes  was  required ;  but  added  to 
these  lesions  was  the  shock  of  having  gone  through  an 
appalling  visitation.  It  is  not  easy,  moreover,  to 
forget  the  sickening  feeling  and  sense  of  instability 
which  accompany  even  the  slightest  earth  tremors,  especi- 
ally when  they  are  associated  with  the  swaying  of  buildings 
or  waving  of  the  surface. 

Writers  have  referred  to  the  discharges  of  water,  mud, 
vapours,  especially  sulphurous  fumes,  and  gases  which 
have  caused  sickness  and  fatal  epidemics.  Such  cases, 
however,  seem  to  be  rare.  The  great  dangers  to  health 
appear  to  be  the  disturbance  of  the  drainage,  sewerage, 
and  water  supply.  Where  there  is  an  extensive  system 
of  pipes,  landslips  and  earthquakes,  especially  if  accom- 
panied by  cracks  and  fissures,  which  may  even  close  and 
open,  and  sometimes  suddenly,  there  must  be  much  risk  of 
breakage,  and  in  the  case  of  sewers  of  escape  of  their 
contents,  which  may  lead  to  fouling  of  the  soil,  and 
especially  of  the  water  supply.  Moreover,  the  source  of 
water  itself  may  be  impaired,  new  sources  may  open, 
reservoirs  may  be  cracked,  wells  may  become  dry  or  their 
contents  fouled,  and  thus  great  diSieulties  created  for  the 
sanitary  engineer. 

At  Darjeeling,  after  the  great  landslips  in  September, 
1899,  for  several  days  the  water  supply  was  cut  off  on 
account  of  broken  pipes,  and  the  sanatorium  depended 
upon  old  and  long  disused  springs.  Drainage  was  every- 
where disturbed.  Reservoirs  were  cracked,  and  it  was  long 
before  the  hills  resumed  their  wonted  appearance,  and  even 
recently  huge  sears  were  visible.  Moreover,  some  injury 
to  health  may  arise  in  a  large  hill  station  from  difficulty  of 
furnishing  it  with  supplies  owing  to  the  rupture  of  com- 
munications with  the  plains.  An  earthquake,  or  slip  of  the 
soil  cap,  which  may  accompany  it,  or  even  an  unusually 
heavy  rainfall,  may  prove  that  what  appeared  to  be  solid 
rocks  on  which  the  buildings  are  constructed,  are  only 
huge  boulders  embedded  in  shale  or  some  soft  material. 

It  is  probable  that  conditions  such  as  have  been  indi- 
cated will  be  found  at  the  different  hill  stations  which  have 
been  recently  affected,  and  that  disease  of  an  epidemic 
character  may  supervene.  Fortunately,  the  monsoon 
season  is  some  weeks  distant,  and  it  will  therefore  be 
possible  to  make  at  least  temporary  arrangements  to  tide 
over  the  danger.  Indian  engineers  are  well  fitted  to  cope 
with  such  emergencies,  owing  to  the  yearly  trials  to  which 
their  skill  is  put  by  the  tropical  rains,  in  which  sometimes 
provision  has  to  be  made  for  the  discharge  of  several  feet 
of  water  in  a  few  hours.  The  effects  of  an  earthquake  on 
drainage,  etc.,  do  not  differ  much  from  those  of  excessive 
rainfall,  and  are  just  as  likely  to  produce  epidemics, 
though  the  case  is  usually  rendered  much  more  serious  in 
the  latter  by  the  presence  of  large  quantities  of  water 
which  cannot  be  discharged. 

It  is  possible  that  in  both  these  calamities  direct  con- 
tamination of  water  and  spread  of  disease  may  arise  from 
the  exposure  of  the  bodies  of  the  dead.  Thus,  for  example, 
at  Darjeeling  a  corner  of  the  European  cemetery  was 
carried    away    by    descending    earth,    and    coffins  were 


exposed  ;  again,  some  of  the  bodies  of  the  dead  were 
borne  away  to  a  great  distance  down  the  hillside,  and, 
never  being  recovered,  may  have  polluted  distant  water 
1  sources.  It  may  be  diflScult  to  find  and  bury  all  the 
corpses,  but  happily  this  seems  not  to  be  the  case  at 
Dharmsala.  Until  recently,  both  in  the  hills  and  in  the 
plains,  it  would  have  been  believed  that  virulent  malarial 
fevers  might  have  been  greatly  increased  in  frequency  by 
the  opening  up  of  the  soil,  but  it  is  probable  that  if 
this  does  happen  it  will  be  owing  to  general  disturbance  of 
the  drainage  and  increase  of  the  breeding  grounds  of  the 
Anopheles  mosquitos. 

The  repair,  or  even  the  thorough  examination  which 
must  be  necessary,  of  the  drainage,  water,  and  sewage 
systems  of  so  many  large  towns  as  are  affected  in  2\orth 
India,  will  severely  strain  the  engineering  establishments 
which  will  also  have  to  attempt  to  render  secure  many 
important  public  buildings  before  the  advent  of  the  mon- 
soon. If  success  attends  their  efforts  epidemics  will  pro- 
bably be  averted,  but  the  task  is  no  light  one.  Fortunately 
both  the  Punjab  and  the  United  Provinces  have  in  Colonels 
Bamber  and  Thomson  Sanitary  Commissioners  who  are  also 
men  of  special  practical  experience,  the  former  as  Prin- 
cipal Sanitary  Official  at  the  Delhi  Durbar,  and  the  latter 
in  famines,  at  the  Hardwar  fairs,  and  in  the  Boer  camps  in 
Africa. 

Only  those  who  have  seen  the  effects  of  a  severe  earth- 
quake, such  as  that  which  devastated  Bengal  and  Assam 
in  1897,  can  realize  how  thoroughly  destructive  to  build- 
ings such  a  calamity  can  be,  and  how  great,  therefore,  is 
the  task  before  the  engineers.  The  expense  will,  of  course, 
be  enormous,  but  the  people  will  expect  the  Government 
to  bear  most  of  it. 

Native  rulers,  as  a  rule,  wore  perhaps  careless  of  the 
ordinary  miseries  of  the  people,  but  on  great  occasions, 
such  as  famines,  they  opened  their  cofiers,  relieved  the 
hungry,  and,  as  in  Kajputana,  built  huge  dams  for  irriga- 
tion purposes,  and  thus,  by  impressing  the  imagination  of 
the  people,  often  wiped  out  the  memory  of  many  ill  deeds. 
The  present  catastrophe  seems  to  afford  our  Indian  Govern- 
ment a  similar  opportunity  of  which  its  recent  prosperity 
may  enable  it  to  take  advantage. 


THE   ANTIQUITY  OF  VACCINATION   IN  INDIA. 

In  his  address  at  the  formal  opening  of  the  King  Institute, 
an  abstract  of  which  was  given  in  the  Beitlsh  Medical 
Journal  of  April  8th,  Lord  AmpthilJ,  the  Governor  of 
Madras,  referred  to  various  matters,  medical  and  hygienic, 
in  which  India  had  anticipated  Europe  by  centuries.  The 
Mughal  rulers  were  great  sanitary  reformers,  as  is  shown 
by  the  magnificent  waterworks  which  still  exist  and  per- 
form their  functions  at  various  places  in  the  M'orth  of 
India.  We  are  further  assured  that  the  modern  policy  in 
regard  to  plague  evacuation  and  disinfection  in  no  wise 
differs  from  that  enjoined  in  the  ancient  Hindu  Shastra?, 
for  plague  has  been  known  in  India  from  the  very  dawn 
of  its  history.  Lord  Ampthill  also  claimed  for  the  Hindus 
the  discovery,  or  at  any  rate  an  ancient  knowledge,  of 
vaccination.  Here,  however,  we  take  leave  to  think  that 
he  is  on  more  debatable  ground.  But  we  will  first  allow 
him  to  state  hie  case  for  himself. 

Keferring  to  papers  written  by  Colonel  King,  he  said 
that  clear  proof  was  adduced  therein  that  the  ancient  caste 
injunctions  of  the  Hindus  were  based  on  a  belief  in  the 
existence  of  transmissible  agents  of  disease,  and  that  both 
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Hindus  and  Mohammedans  used  inoculation  by  small-pox 
virus  as  a  protection  against  small-pox.  It  is,  of  course, 
matter  of  common  knowledge  that  before  what  Lord 
Ampthill  calls  Jenner's  rediscovery  of  vaccination  the  art 
of  inoculation  was  used  for  a  time  in  Europe,  into  which 
it  had  been  imported  from  Constantinople ;  and  it  is 
doubtless  to  a  large  extent  true  that  the  knowledge  of 
medicine  which  flourished  in  the  near  Ea'  t  at  the  com- 
mencement of  the  Christian  era  emanat  d  from  India. 
Colonel  King  thinks  it  probable  that  the  Ancient  Hindus 
used  animal  vaccination  secured  by  transmission  of  the 
small-pox  virus  through  the  cow;  and  we  are  told — for 
unfortunately  we  have  not  had  an  opportunity  of  consulting 
his  writings  on  the  subject — that  he  bases  this  interesting 
opinion  on  a  passage  in  a  work  by  Dhawantari,  whom 
he  calls  the  greatest  of  the  ancient  Hindu  physicians.  The 
passage  runs  as  follows : 

Take  the  fluid  of  the  pock  on  the  udder  of  the  cow 
or  on  the  arm  between  the  shoulder  and  elbow  of  a 
human  subject  on  the  point  of  a  lancet  and  lance  with 
it  the  arms  be-tween  the  shoulders  and  elbows  until 
the  blood  appears:  then  mixing  the  fluid  with  the 
blood  the  fever  of  the  small-pox  will  be  produced. 

This,  as  Lord  Ampthill  said,  is  vaccination  pure  and 
simple.  He  went  on  to  say  that  Colonel  King  had  him- 
self discovered  the  ancient  Sanscrit  work  in  question 
and  had  brought  it  to  his  notice  some  two  years 
ago.  We  cannot  help  thinking  that  the  Governor 
has  somewhat  misunderstood  the  information  supplied 
to  him.  The  existence  in  Sanscrit  works  supposed  to 
be  ancient  of  passages  in  which  vaccination  is  described 
has  been  known  for  something  like  a  century.  They 
may  of  course,  like  vaccination  itself,  have  been  "re- 
discovered." 

The  conclusion  that  the  boon  which  Jenner  gave  to 
suffering  mankind  had  been  known  for  many  centuries  to 
the  Hindus  would  be  irresistible  were  it  not  for  a  fact 
which  is  evidently  not  known  to  Lord  Ampthill,  nor  it 
would  seem  to  Colonel  King.  This  is  that  there  is  good 
reason  to  believe  that  the  passages  quoted  in  proof  of  the 
claim  made  on  behalf  of  the  Hindus  are  simply  what  the 
higher  critics  call  interpolations.  In  Baron's  Life  of  Edward 
Jenner  (1838,  vol.  i,  p.  555  ct  seq.)  reference  is  made  to  cer- 
tain extracts  from  Sanctheya  Grantham,  a  medical  work 
attributed  to  Dhawantari,  given  in  an  article  published  in 
theMadras  Courier  of  January  12th,  iSig.  The  writer  of  the 
article  describes  the  work  as  "undoubtedly  an  ancient 
composition."  In  these  extracts  a  description  is  given  of 
the  inoculation  of  matter  from  the  cow  as  a  protective 
against  small-pox.  Internal  evidence  made  Baron  suspect 
the  genuineness  of  the  passages,  and  he  made  inquiries 
of  eminent  Oriental  scholars  as  to  the  existence  of  such 
a  Sanscrit  work.  These  inquiries  led  to  rather  startling 
discoveries.  According  to  Sir  John  Malcolm,  G.c.B., 
on  the  introduction  of  vaccine  inoculation  into 
India,  the  practice  met  with  great  opposition  from  the 
natives,  and  in  order  to  overcome  their  prejudices  ^Fr. 
Ellis,  of  Madi-as,  who  was  well  versed  in  Sanscrit  litera- 
ture, composed  a  short  poem  on  vaccination  in  that 
language.  This  poem  was  inscribed  on  old  paper,  and 
said  to  have  been  found,  the  object  of  the  pious  fraud 
being  that  the  impression  of  its  antiquity  might  help  to 
reconcile  tl^e  minds  of  the  Brahmins  to  the  use  of  a 
prophylactic  drawn  from  their  sacred  cow.  Baron  adds 
that  Dr.  Anderson,  of  Madras,  adopted  a  like  expedient  in 
order  to   make  the  Hindus  believe  that  vaccination  was 


an  ancient  practice  of  their  own.  When  vaccination  was 
introduced  into  Bengal  endeavours  of  a  similar  kind  were 
made  to  prove  that  there,  too,  vaccination  was  an  old 
practice.  A  native  physician  of  Bareilly  placed  in  the 
hands  of  Gillman,  the  station  surgeon,  some  leaves  on 
which  were  inscribed  an  extract  purporting  to  be  taken 
from  a  Sanscrit  work  on  medicine,  entitled  Sud'ija  Sangreha, 
said  to  have  been  written  by  a  physician  named 
Mahadeva,  under  the  patronage  of  il;lj;i  Eajasin'ha.  It 
contained  a  chapter  on  Masurica  or  chicken-pox.  Towards 
the  close  of  the  book  the  author  seems  to  have  wandered 
from  his  primary  theme  to  other  matters.  Immediately 
after  recommending  the  application  of  leeches  for  the 
relief  of  bad  sores,  he  goes  on  to  say  : 

Taking  the  matter  of  pustules,  which  are  naturally 
produced  on  the  teats  of  cows,  carefully  preserve  it, 
and  Ijefore  the  breaking-out  of  small-pox  make  with  a 
fine  instrument  a  small  puncture  like  that  made  by  a 
gnat  on  a  child's  limb,  and  introduce  into  the  blood 
as  much  of  that  matter  as  is  measured  by  a  quarter 
of  a  ratti.  Thus  the  wise  physician  makes  the  child 
secure  from  the  eruption  of  small-pox. 

Colebrooke  and  Blaquiere,  two  eminent  Sanscrit  scholars 
to  whom  this  passage  was  submitted,  agreed  in  suspecting 
that  it  was  an  interpolation.  Colebrooke  laid  stress  on  the 
fact  that  the  original  work  from  which  the  extract  was  said 
to  have  been  made  had  not  been  shown  to  any  one  well 
versed  in  Sanscrit.  Baron  adds  that  Colebrooke  made  in- 
quiries while  he  was  in  India  which  fully  satisfied  him 
that  no  original  work  of  the  kind  had  ever  existed.  Sir 
John  Malcolm  further  ascertained  that  no  such  book  was 
to  be  found  in  the  library  of  the  East  India  Company. 

It  is  a  curious  and  not  altogether  edifying  story.  We 
venture  to  think,  however,  that  there  is  nothing  intrin- 
sically improbable  in  it,  as  even  British  administrators 
have  sometimes  acted  on  the  principle  that  the  end  justifies 
the  means.  On  the  question  of  Sanscrit  scholarship  at 
issue  we  are  not  competent  to  form  any  opinion.  The 
witnesses  on  whose  testimony  Baron  relies  are,  however,  of 
acknowledged  authority,  and,  as  far  as  we  are  aware,  their 
evidence  has  not  been  called  in  question.  Apart  from  this, 
it  is  difiScult  to  believe  that  if  vaccination  had  been  an 
ancient  practice  among  the  Hindus  it  should  have  been 
necessary  to  reintroduce  it  among  them  after  the  promul- 
gation of  Jenner's  beneficent  discovery,  or  that  it  should 
have  met  with  opposition  strong  enough  to  require 
diplomatic  forgeries,  as  well  as  more  legitimate  means,  to 
overcome. 


MALTA   FEVER. 

Malta  or  Mediterranean  fever,  to  give  it  a  more  correct 
designation,  has  been  for  years  the  bile  noire  of  the  naval 
and  military  forces  stationed  in  the  Mediterranean,  and 
has  occasioned  untold  expense  to  the  Government  in  the 
amount  of  invaliding  it  has  caused.  Recognizing  this,  the 
present  Colonial  Secretary  wrote  the  Royal  Society  in  the 
beginning  of  1904,  suggesting  that  a  thorouf^'h  investigation 
of  this  insidious  disease  should  be  undertaken,  and  that  a 
joint  Commission  representing  the  army,  the  navy,  and  tho 
Civil  Government  should  be  appointed  for  that  purpose. 
The  Governor  of  Malta  concurring  in  the  proposal  together 
with  the  War  Office  and  the  Admiralty,  Mr.  Lyttelton  then 
asked  the  Royal  Society  to  appoint  an  Advisory  Board  to 
supervise  the  investigations  at  home.  A  Commission 
consisting  of  Major  llorrocks,  R.A.M.C,  Stall  Surgeon 
Shaw,  R.N.,  and  Dr.  Zammit,  of  the  Malta  Board  of  Health, 
was  at  once  formed,  and  work  was  forthwith  begun. 
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After  nine  months  the  first  report  of  the  Commission 
has  jut  appeared;  it  contains  some  very  interesting 
information,  ehietly  consisting  of  bacteriological  researches 
on  the  micrococcus  melitensis,  the  germ  which  is  now 
supposed  to  be  tho  cause  of  the  disease.  Historically  the 
recognition  of  this  disease  is  recent.  Observers,  even  as 
far  back  as  i85i,  studying  the  clinical  symptoms  closely, 
were  of  the  opinion  that  the  disease  was  not  the  same  as 
malaria  or  enteric  fever,  with  which  it  was  usually  con- 
fused, but  it  was  not  until  1887,  when  Bruce  discovered  the 
micrococcus  melitensis,  that  the  disease  was  definitely 
recognized  as  a  separate  entity.  Other  workers,  notably 
Hughes,  Gipps,  and  Wright,  soon  confirmed  the  presence 
of  this  peculiar  coccus,  and  the  latter  pointed  out  that  the 
serum  of  a  person  suffering  from  Malta  fever  will 
agglutinate  the  coccus  in  a  similar  manner  to  that  in 
which  a  typhoid  serum  agglutinates  the  specific  bacillus 
of  that  disease.  Immediately  on  the  discovery  of  an 
organism  the  question  suggested  itself  where  the 
organism  resided  outside  the  body,  and  how  it  again 
gained  entrance.  The  air,  the  water  supply,  faecal 
and  urinary  contamination  of  the  soil,  dust  resulting 
from  such  sources,  and  more  recently,  after  the  researches 
in  connexion  with  malaria  and  yellow  fever,  mosquitos 
have  all  been  held  accountable.  Definite  research  on  the 
saprophytic  existence  of  the  micrococcus  was  thus  urgently 
needed,  and  Major  Horrocks  has  rightly  taken  up  this 
diflBcuIt  task  in  bis  first  two  reports  of  the  Commission. 
His  conclusions  are  of  the  greatest  interest ;  for  example, 
he  finds  that  the  micrococcus  melitensis  survives  for  69 
days  when  planted  in  a  dry  sterilized  manured 
soil;  that  its  duration  of  life  in  dry  sterilized 
sand  appears  to  be  about  20  days ;  that  it  is 
able  to  live  for  80  days  on  dry  fabrics,  such  as  blankets, 
khaki  serge,  and  khaki  cotton  ;  that  it  lives  25  days  in 
sterilized  sea  water,  37  days  in  sterilized  tap  water,  43  days 
in  Maltese  soil,  and  72  days  in  damp  soil.  If  these  conclu- 
sions are  confirmed  it  becomes  easy  to  conceive  how  the 
dust-infected  air  blown  about  by  the  wind  finds  its  way 
into  the  nares  and  respiratory  passages  of  the  inhabitants 
of  Malta  and  so  infects  them  with  the  disease.  It 
remains  to  be  settled,  however,  how  far  the  ordinary 
earth  organisms  would  affect  the  micrococcus  in  a  state 
of  nature  in  its  struggle  for  existence  in  the  soil. 
Following  up  his  investigations  on  the  outside  life  of  the 
organism.  Major  Horrocks  has  experimented  on  the  mode 
of  its  conveyance  to  healthy  individuals  and  animals.  He 
believes  that  monkeys  may  be  infected  by  dry  dust,  the 
coccus  gaining  entrance  through  the  nares,  throat,  respira- 
tory passages,  or  alimentary  canal,  or  by  contact  with 
infected  urine,  and  he  even  explains  some  of  the  spon- 
taneous cases  which  arise  in  the  hospitals  of  Malta  by 
this  latter  means.  That  subcutaneous  inoculations  of 
cultures  of  the  micrococcus  melitensis  will  produce 
the  disease  appears  to  be  undoubted,  and  lately  cases 
have  occurred  in  England  in  which  investigators  in 
laboratories  have  become  infected  with  apparently  typical 
Malta  fever  after  woikmg  with  cultures  of  the 
organisms.  If  the  experiments  of  E.  Ross  and  Levick, 
published  in  the  British  Medical  Joitrnal  of  April  ist, 
are  to  be  accepted,  then  the  question  of  transmission  by 
dust  and  infected  urine  must  again  become  doubtful- 
Those  observers,  it  will  be  remembered,  inhaled  cultures  in 
a  moist  state,  as  well  as  dried  and  finely  powdered,  and 
also  drank  water  which  had  been  mixed  with  the  urine  of  a 
patient  suffering  from  Malta  fever  without  any  effect.  Again, 


results  of  bites  of  mosquitos  of  the  genus  Slegomyia  fed 
on  Malta  fever  cases  have  given  unsatisfactory  results. 
Major  Horrocks's  experiments  were  negative.  Dr.  Zammifc 
claims  one  success,  while  Ross  and  Levick  failed  to  infect 
themselves.  It  is  not  clear  from  the  report  that  Dr.  Zam- 
mit's  monkey  was  kept  under  mosquito-proof  conditions, or 
if  it  were  that  it  could  not  have  got  the  disease  by  inhala- 
tion or  otherwise. 

Fartheresperiments  of  an  exhaustive  nature  are  required 
with  mosquitos ;  the  genus  Culer,  as  well  as  Stegomyia^ 
must  be  experimented  with,  and  any  other  mosquitos  that 
are  present  in  infected  areas  should  be  carefully  studied. 
The  Commission  has  opened  the  way  for  much  further 
useful  study  on  this  interesting  disease,  and  future  investi- 
gators will  find  plenty  to  do,  not  only  in  the  study  of  the 
bacteriology  of  the  micrococcus  melitensis,  but  also  in  the 
study  of  the  disease  itself — for  example,  its  pathology,  its 
relation  to  mosquitos,  and  to  other  forms  of  relapsing 
fevers. 


SANATORIUMS  FOR  METROPOLITAN  CONSUMPTIVES. 
Ax  influential  deputation,  organized  by  the  Metropolitan 
Branch  of  the  Incorporated  Society  of  Medical  Officers  of 
Health,  is  to  be  received  by  the  Metropolitan  Asylums 
Board  on  Saturday,  April  15th,  in  regard  to  the  provision 
of  sanatoriums  for  metropolitan  consumptives.  The 
following  bodies  have  been  invited  to  join  :  The  National 
Association  for  the  Prevention  of  Consumption  and  Other- 
Forms  of  Tuberculosis  ;  the  Royal  College  of  Physicians  of 
London;  the  Royal  College  of  Surgeons  of  England;  the 
Rojal  Institute  of  Public  Health;  the  Royal  Sanitary 
Institute;  the  National  Health  Society  ;  the  Metropolitan- 
Hospital  Saturday  Fund ;  the  Metropolitan  Hospital 
Sunday  Fund  ;  the  Mansion  House  Council(D  wellings  of  the 
Poor);  and  the  Charity  Organization  Society.  The  proposal 
is  that  patients  should  be  treated  outside  London  by 
the  open-air  treatment,  or  otherwise,  with  a  view 
to  cure.  It  is  considered  that  the  chronic  cases  should, 
for  the  present  at  least,  be  well  looked  after  by  the 
various  Boards  of  Guardians,  who  would  doubtless  arrange 
for  a  separate  ward,  or  wards,  in  connexion  with  their  Poor- 
law  infirmaries,  to  be  set  aside  for  such  a  purpose.  A 
memorial  address  by  the  Incorporated  Society  of  Medical 
Officers  of  Health  suggests  that  an  Order  of  the  Local 
Government  Board  be  obtained  to  make  Section  v  of  the 
Metropolitan  Poor  Act,  1867,  applicable  to  the  case  of 
"  poor  persons "  suffering  from  pulmonary  phthisis  (con- 
sumption); and,  if  necessary,  that  an  Act  be  obtained  to 
make  the  provisions  of  Section  lxxx  of  the  Public  Health 
(London)  Act,  1S91,  applicable  to  pulmonary  phthisis  (con- 
sumption) as  if  such  disease  were  therein  mentioned  as 
well  as  "  fever,  or  small-pox,  or  diphtheria." 


THE  UNIVERSITY  OF  SHEFFIELD. 
The  aspirations  of  Sheffield  to  have  its  own  University 
have  been  brought  to  a  successful  issue.  An  intimation 
has  been  conveyed  to  the  solicitors  for  the  promoters  of 
the  University  scheme  that  the  Privy  Council  at  a  meeting 
held  on  April  8th  decided  to  recommend  His  Majesty  to 
grant  a  Charter  incorporating  a  university  in  Sheffield  Id 
accordance  with  the  petition  of  the  promoters.  Thus  after 
long  and  patient  plodding  those  interested  in  the  move- 
ment are  able  to  congratulate  themselves  and  the 
city  on  the  success  which  has  attended  their  efforts.  The 
general  and  widely-spread  interest  in  the  scheme  bodes 
well  for  its  future,  and  it  is  to  be  hoped  that  the 
granting  of  the  Charter  may  now  give  an  additional  im- 
petus to  the  public  spirit  which  has  already  been  ex- 
hibited. Further  funds  are  needed  if  the  University  is 
to  start  as  well  financially  as  its  sponsors  would 
wish.  Already  it  is  known  that  additional  handsome  sub- 
scriptions will  be  forthcoming.  Recently  Mr.  Edgar  Allen 
offered  a  sum  of  ^f  10,000  towards  the  Endowment  Fund  if 
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four  others  would  do  likawiso,  or  ho  would  give  ^5,000  if 
nine  others  would  do  tha  same.  This  offer  has  not  yet 
been  accepted.  Whethor  or  not  the  money  comes  in  this 
precise  way,  it  is  felt  that  among  the  citizens  of  Sheffield 
there  are  still  many  among  those  who  have  not  yet  done 
what  their  means  would  permit  who  can  handsomely  con- 
tribute towards  the  University  fuods.  The  new  buildings 
are  rapidly  approaching  completion,  and  they  are  expected 
to  be  finished  and  ready  for  occupation  by  next  winter 
•session.  They  are  most  pleasantly  situated,  adjoining  one 
■of  the  public  parks.  The  block  for  the  medical  department 
is  far  removed  from  busy  streets  and  the  noise  of  traffic. 
The  department  has  been  well  planned,  and  those  capable 
of  judging  assert  that  it  will  not  be  easy  to  find  buildings 
more  suitable  for  their  purpose  than  those  comprised  in 
the  medical  department. 


VISIT  OF  BRITISH  MEDICAL  MEN  TO  PARIS. 
The  arrangements  for  the  visit  of  British  medical  men  to 
Paris  next  month  are  now  nearly  complete.  The  invita- 
tion, it  will  be  remembered,  was  first  spoken  of  during  the 
visit  of  French  medical  men  to  London  last  October.  The 
hope  was  then  expressed  both  in  public  and  private  by 
many  of  our  French  guests  that  their  then  hosts  might  find 
it  possible  to  visit  Paris  at  an  early  date  in  order  to  see 
something  of  the  working  of  the  Paris  hospitals,  medical 
institutes,  and  laboratories.  Some  little  difficulty  was 
encountered  in  selecting  a  suitable  date,  but  eventually 
the  end  of  the  second  week  in  May  was  chosen  as  most 
■convenient.  The  invitation  received  from  the  Paris  Com- 
mittee was  transmitted  lo  all  those  who  took  part  in  the 
reception  of  our  French  guests,  and  was  cordially  accepted 
by  many  of  them ;  but  as  the  date  unfortunately  falls 
-during  the  summer  session  many  others  have  found  them- 
selves obliged  to  forego  the  pleasure  of  visiting  Paris.  The 
number  of  the  party  is  necessarily  limited,  but  the  London 
Committee  has  found  it  possible  to  arrange  that  the  invita- 
tion to  visit  Paris  should  be  extended  to  the  principal 
medical  centres  in  England,  Ireland,  and  Scotland.  The 
party  will  thus  include  members  of  the  profession 
residing  in  Oxford,  Cambridge,  Bristol,  Birmingham, 
Liverpool,  Manchester,  Leeds,  SheflSeld,  Newcastle, 
Scotland  and  Ireland.  The  party  will  be  received  at  the 
Sorbonne  by  M.  Liard,  Hector  of  the  University  of  Paris, 
and  M.  Casimir-Pcrier,  I'lCiident  de  la  Socicto  des  Amisde 
I'Universilo,  on  Wednesday  evening,  May  loth,  at  9  p.m. 
It  is  hoped,  therefore,  that  members  of  the  party  will  make 
every  effort  to  leave  London  not  later  than  that  morning, 
so  as  to  be  in  time  for  this  reception.  The  mornings  of 
Thursday  (May  nth),  Friday  (May  12th),  and  Saturday 
<May  13th),  will  be  given  up  to  visits  to  the  hospitals  of 
Paris,  under  the  guidance  of  members  of  the  staffs.  On 
Thursday  afternoon  the  partv  will  visit  the  Faculto  de 
Medecine,  the  Assistance  Publique,  and  the  Hotel 
de  Ville,  and  on  Friday  the  Institut  I'asteur  and 
the  Hertford  British  Hospital.  On  Friday  afternoon 
theso  more  serious  engagements  will  be  interrupted  in 
«rder  to  visit  the  Chateau  de  Chantilly,  bequeathed  with 
all  the  magnificent  collections  it  contains  to  the  Institute 
of  France  by  the  late  Due  d'Aumale.  On  Friday  evening 
there  will  be  a  theatrical  entertainment  at  the  Automobile 
Club  in  the  Place  de  la  Concorde.  On  Saturday  evening 
the  official  ceremonies  will  be  brought  to  an  end  by  a 
banquet  generously  offered  to  the  members  of  the  British 
party  by  the  medical  profession  in  Paris.  Invitations 
have  been  received  for  two  excursions — both  leaving 
Paris  on  Sunday  afternoon,  May  14th,  and  as  at  present 
arranged,  returning  to  Paris,  either  on  Tuesday  evening  or 
Wednesday  morning.  The  one  is  from  the  Companies  of 
Vichy  and  Evian,  who  will  be  glad  to  take  a  party  to  those 
two  watering  places;  the  number  is  limited  to  100  (in- 
cluding ladies),  and  those  who  take  part  in  this  excursion 
will  be  the  guests  of  the  companies  throughout  from  Paris 
back  to  Paris.  The  other  is  from  the  Medical  Society  of 
Pau  and  the  towns  of  Arcachon,  Biarritz,  Salies  de  Beam, 
and  Pau.  The  municipalities  invite  the  party,  also  limited 
to   100,  to  be  thoir  guests,  and  the  total  expense  of  the 


excursion  to  those  who  participate  in  it  will,  it  is  under- 
stood, be  trifling. 

THE  STAMPING  OUT  OF  MALARIA. 
In  the  Timas  of  April  7th  Professor  Konald  Ross  gives  an 
account  of  the  work  done  towards  the  suppression  of 
malaria  at  Klang  and  Port  Scvettenham  in  the  Federated 
Malay  States.  The  full  details,  as  given  by  Dr.  Malcolm 
Watson,  District  Surgeon  of  the  Quala  Selangor  and  Kuala 
Langat,  will  be  found  in  a  report  which  appears  in  the 
current  issue  of  the  Journal  of  Tropical  Medicine.  Professor 
Ross  gives  the  following  summary  of  the  report  :  Klang  is 
a  town  which  had  a  population  of  3,576  in  1901 ;  and  Port 
Swettenham,  situated  only  five  miles  away,  on  the  mouth 
of  the  Klang  River,  is  closely  connected  with  Klang,  and 
contains  a  population  which  appears  to  be  mostly  official ,  and 
to  number  about  700.  In  1900  both  were  hotbeds  of  malaria. 
Dr.  Watson  doubts  whether  more  than  three  out  of  293 
houses  in  Klang  escaped  infection  vsith  malaria  during  the 
last  four  months  of  that  year.  Inquiry  at  almost  any  house 
elicited  the  fact  that  some  one  was  ill.  So  serious  did  the 
matter  become,  that  the  Chinese  held  a  three-days'  "  chou- 
chou,"  during  which  the  devil  was  exorcised  and  was  duly 
witnessed  by  several  believers  to  take  his  flight  in  divers 
guises.  Port  Swettenham  was  opened  in  September,  1902 ; 
within  two  months  4 1  out  of  49  Government  q  uarters  became 
infected,  while  118  out  of  196  Government  servants  were 
attacked  before  the  end  of  the  year.  Owing  to  the  recom- 
mendations of  Dr.  Watson,  strongly  supported  by  the  State 
Surgeon,  Dr.  Travers,  Government  at  once  determined  to 
carry  out  energetic  measures  of  drainage,  similar  to  those 
which  this  school  has  long  recommended,  and  which 
have  proved  so  beneficial  in  Havana  and  Ismailia. 
Swamps  were  filled  up,  jungle  and  undergrowth  cleared, 
and  a  contour  drain  constructed  round  the  declivi- 
ties in  order  to  intercept  incoming  springs.  This 
and  much  similar  work  has  been  continued  up  to 
date,  the  total  expenditure  amounting  to  26,000  Mexican 
dollars  (i  dollar  equals  28.)  for  Klang  and  59,000  dollars 
for  Port  Swettenham— this  comparatively  large  expendi- 
ture being  purposely  permitted  in  order  that  the  work  of 
reclamation  should  be  as  permanent  as  possible,  and 
should  provide  good  building  sites  in  both  towns.  Dr. 
Watson's  analysis  of  the  results  shows  that  the  admissions 
to  hospital  for  malaria  fell  to  a  very  considerable  extent. 
Only  2  out  of  260  children,  or  0.77  per  cent.,  residing  in 
Klang  and  Port  Swettenham  were  found  to  contain  the 
parasite  of  malaria  in  November  and  December  last,  as 
against  91  infected  children  out  of  298  residing  in  the  sur- 
rounding district,  or  33.8  per  cent.  The  following  table 
shows  the  fall  in  the  amount  of  sick  leave  granted  to 
officers  at  the  two  towns  during  1901  to  1904  inclusive,  and 
demonstrates  that  the  expenditure  for  drainage  has  its 
economical  as  well  as  its  sanitary  advantages  : 
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1901. 

igo2. 

1903. 

1904. 

Sick  certificates     ... 
Day3  o£  leave 

236 
1,026 

40 

.98 

=3 

73 

14 

71 

No  officer  has  suffered  since  July,  1904— that  is,  ditring  the 
worst  malarial  season.  Perhaps  Dr.  Watson's  most  con- 
vincing statement  is  one  which  he  says  he  cannot  help 
recording  with  less  satisfaction— namely,  that  the  fees 
resulting  from  his  private  practice  in  connexion  with 
malarial  fever  have  fallen  to  zero.  He  sums  up  by  saying 
in  whatever  direction  one  turns  it  is  plain  that  the  two 
areas  which  were  so  malarious  in  1901  are  now  practically, 
if  not  absolutely,  free  from  the  disease,  and  that  the 
district  surrounding  these  two  areas  remains  much  as  it 
was-  similar  measui-es  not  having  been  undertaken  in  the 
district.  He  further  states  that  99  per  cent,  of  the  breeding 
places  of  Anopheles  have  been  removed.  Ho  caii  find  no 
evidence  of  any  considerable  immigration  of  Anopheles 
into  the  drained  areas  from  the  extensive  breeding  grounds 
just  outside.      The  possibility  of  such  immigration  has 
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always  been  an  excuse  for  oeglecting  antimosquito  work, 
although,  as  Professor  Eoss  has  long  maintained  on 
mathematical  grounds,  immigration  is  unliliely  to 
compensate  for  the  reduction  due  to  local  drainage.  The 
excellent  piece  of  work  should  do  much  to  encourage  the 
efforts  made  in  other  parts  of  the  British  Empire. 


LADY  MEMBERS  OF  HOSPITAL  COMMITTEES. 
The  Governors  of  the  Norfolk  and  Norwich  Hospital  have 
not  had  very  long  to  wait  for  an  opportunity  of  considering 
in  a  concrete  fox'm  the  question  of  whether  they  desire  to 
see  women  taking  part  in  the  management  of  the  institu- 
tion under  their  charge.  By  a  change  in  the  rules  of  the 
hospital  some  months  ago,  of  which  due  note  was  made  at  the 
time  in  these  columns,  it  was  made  lawful  for  persons  of  either 
sex  to  he  elected  to  serve  on  the  Board  of  Management. 
The  propriety  of  this  alteration  in  principle  did  not  pass 
altogether  unchallenged,  but  the  general  body  of  governors 
showed  their  considered  approval  of  it  last  Saturday  by 
selecting  a  lady  to  serve  on  tha  Board.  As  the  Eastern 
Daily  Press  in  a  note  on  the  subject  points-  out, 
if  the  governors  of  a  charity  are  considered  fit  to 
select  those  who  shall  represent  them  at  all  it  may 
be  claimed  that  they  should  have  unrestricted  choice 
in  the  matter,  and  that  to  place  any  limitations  upon  it 
would  be  tantamount  to  telling  them  that  their  discretion 
was  not  to  be  trusted.  In  hospital  matters,  as  in  most 
others,  the  question  of  opening  or  closing  a  door  to 
women  should  be  regarded  purely  from  the  point  of  view 
of  the  general  public  interest.  So  far  as  hospitals  and 
allied  institutions  are  concerned,  there  can  be  little  doubt 
on  which  side  the  interest  lies.  Women  in  connexion 
with  Poor-law  infirmary  management  have  proved  that 
they  can  be  useful,  and  though  we  do  not  remember  any 
voluntary  hospital  in  the  administrative  direction  of  which 
a  woman  plays  an  active  part,  the  step  taken  by  Norwich 
seems  one  in  the  right  direction. 


THE  UNDESIRABLE  ALIEN. 
Among  members  of  the  medical  profession  it  is  improbable 
that  there  is  much  difference  of  opinion  as  to  the  propriety 
of  the  Legislature  providing  powers  for  the  exclusion  of 
undesirable  aliens.  In  the  use  of  this  termi  there  is  no 
begging  of  the  question,  for  from  the  medical  standpoint 
any  alien  must  be  undesirable  if  by  his  arrival  he  "does 
something  to  lower  the  general  standard  of  health  among 
the  mass  of  the  population.  There  are  doubtless  many 
ways  in  which  he  may  do  this — for  instance,  by  over- 
crowding the  labour  market  and  by  breaches  of  sanitary 
laws — but  the  one  with  which  we  are  most  directly  con- 
cerned is  tliat  which  is  also  most  obvious  and  readily 
preventable— namely,  by  arriving  physically,  mentally, 
or  morally  defective  or  diseased.  As  to  the  per 
centage  of  aliens  to  whom  any  of  these  terms 
may  be  applied  on  arrival,  there  seem  to  be  00 
statistics  available  which  can  be  quoted  with  assurance, 
but  probably  few  medical  men  whose  practices  lie  in  large 
towns  and  among  the  poorer  sections  of  the  population 
will  doubt  that  it  must  be  considerable.  However  small 
the  percentage,  in  the  aggregate  the  number  is  much  too 
large  in  a  country  in  which  a  cry  of  physical  deteriora- 
tion has  been  raised.  How  far  alien  immigration  may 
justly  be  held  to  count  as  a  factor  in  this  latter  question  it 
is  difficult  to  say,  but  seeing  that  it  was  shown  not  very 
long  ago  that  Si'7  aliaas  were  kept  at  the  public  charge  in 
the  asylums,  alien  immigration  must  certainly  count  for 
somethmg,  since  lunacy  and  sterility  unfortunately 
do  not  walk  hand  in  hand.  This,  however,  is 
but  a  small  part  of  a  very  much  broader  question, 
the  medical  importance  of  which  should  be  suffix 
cient  to  ensure  any  Bill  aimed  simply  at  the  exclusion  of 
the  physically,  mentally,  and  morally  unfit  being  dealt  with 
on  non-party  Imes.  The  whole  question  has  recently  been 
dealt  wxth  by  Dr.  Ilobert  Ptontoul'  in  a  pamphlet  in  which, 
among    other  things,    those    who    are   of    a    speculative 
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turn  of  mind  will  find  data  for  estimates  as  to  the 
probable  percentage  of  aliens  who  arrive  in  this 
country  in  a  condition  which  should  lead  to  their  prompt 
deportation.  The  numbers  which  Dr.  Eentoul  quotes 
as  debarred  from  entering  at  ports  in  the  United  States 
and  Canada  are  particularly  striking  when  it  is  remembered 
that  the  aliens  who  actually  ship  for  America  and  arrive 
there  are  only  those  who  have  succeeded  in  passing  through 
the  meshes  of  the  medical  net  set  to  catch  undesirables  at 
the  port  of  departure.  To  the  best  of  our  belief  such  a 
precaution  is  not  taken  in  the  case  of  those  who  are  bound 
for  England  only. 

MEDICAL  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 
The  part  of  Dr.  Murray's  Nev)  English  Dictionary,^  which 
has  just  appeared,  and  which  carries  the  work  from  Ree  to 
Keign,  contains  fewer  medical  terms  than  usual ;  yet  some 
of  them  are  interesting.  There  is,  for  instance,  the  word 
Regimen,  meaning  "the  regulation  of  such  matters  as 
have  an  influence  on  the  preservation  or  restoration  of 
health ;  a  particular  course  of  diet,  exercise,  or  mode  of 
living,  prescribed  or  adopted  for  this  end  " ;  two  quotations 
from  Lanfranc's  Chirvrgy  (of  date  about  1400)  are  given  of 
its  early  use  in  this  sense,  and  one  of  these  may  be  tran- 
scribed here.  It  reads,  "Thou  schalt  kepe  him  with  good 
regimen,  and  he  schal  use  no  metis  ne  drinkis  that 
engendrith  scharp  blood  and  greet.''  A  more  modern 
instance  is  found  in  the  sentence,  "  His  physician 
received  a  grateful  letter  from  him  acknowledging  the 
success  of  his  regimen."  The  obsolete  form  of  the  word 
is  Regiment,  of  which  an  illustrative  quotation  from 
Foote's  Devil  on  Two  Sticls  is  given — "What  signifies  a 
palliative  regiment,  with  such  a  rotten  constitution.'" 
Another  medical  word  in  common  use  both  as  an  adjective 
and  a  noun  is  Refrigerant.  Many  instances  are  given  of  its 
employment  with  the  signification  "  cooling  medicine  "  ; 
one  dated  1S22  throws  an  interesting  sidelight  on  medical 
practice  at  the  time  :  "  The  injury  produced  by  an  injudi- 
cious use  of  evacuants  and  refrigerants."  We  all  know 
what  a  Refrigerator  is,  but  without  Murray  few  of  us  per- 
haps would  guess  that  Regnant,  as  applied  to  diseases,  means 
prevalent  or  widespread.  Refractory  is  an  interesting  term, 
for  it  means  "obstinate  and  not  yielding  to  treatment"' when 
applied  to  a  disease,  but  when  used  in  relation  to  a  patient 
it  signifies  "  able  to  offer  resistance  to  a  disease,"  but  the 
Dictionary  does  not  tell  us  what  happens  when  both  patient 
and  disease  are  refractory. 


NERVOUS  DISEASES  RESEARCH  FUND. 
The  first  annual  meeting  of  the  subscribers  to  the 
Nervous  Diseases  Research  Fund  was  held  on  April  4th 
at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Mr.  Edgar  Speyer  in  the  chair.  The  report  for  1904  stated 
that  48  autopsies  had  been  performed,  and  that  the  results 
of  the  investigations  would  prove  useful  in  diagnosis,  and 
in  solving  some  serious  problems  of  cerebral  and  spinal 
disease.  Among  the  cases  of  tumour  of  the  brain  there 
were  six  in  which  the  brain  stem  was  affected,  and  the 
clinical  and  pathological  examination  had  added  to  the 
known  signs  of  disease  in  that  region,  and  had  drawn 
attention  to  the  functions  of  certain  cells  and  nerve  fibres 
in  the  mid-brain.  Information  of  a  similar  character  had 
been  obtained  in  reference  to  tumours  of  the  cerebellum  ; 
this  would  be  of  great  value  in  the  diagnosis  of  the  exact 
situation  of  such  tumours  or  of  other  morbid  conditions 
affecting  the  same  part.  Special  attention  had  been  given 
to  the  study  of  myasthenia  gravis,  a  disease  which  was 
almost  invariably  fatal,  and  about  which  little  was  known. 
New  facts  concerning  its  pathology  had  been  ascertained, 
and  these  facts,  such  as  they  were,  afforded  a  hope  that 
the  condition  might  be  curable  by  medical  treatment. 
The  results  of  the  work  were  embodied  in  papers  which 
would  be  available  for  the  medical  profession  generally. 
The  contributions  to  the  Fund  in  1904  amounted  to  £731, 
and  there  was  a  balance  at  the  bankers  at  the  end  of  the 
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year  of  ^459  iSs.  4d.  Mr.  Edgar  Spoyer  wais  elected  Chair- 
man and  Treasurer  for  the  current  year,  and  Jfr.  .f.  Danvers 
Power  Honorary  Secretary.  Dr.  M.  Gordon  Holmes  was 
appointed  director  of  the  research  work  of  the  Fand. 


A  CONGRESS  ON  QUACKERY. 
The  Congress  on  Quackery,  which,  as  has  already  been 
announced  in  the  Bkitism  Medical  Joni:NAL,  is  to  meet  in 
Paris,  will  open  on  May  Sih.  The  programme  includes 
twenty-five  subjects  for  discussion,  each  of  which  will  be 
introduced  by  a  special  n-port.  The  following  is  the  list : 
(i)  Illegal  practice  of  medicine  by  bone-setters,  sorcerers, 
and    empirics — reporter.    Dr.    Leon    Pouliot  of    Poitiers ; 

(2)  Illegal  practice  of  medicine  by  quacks,  magnetizers, 
and  clairvoyants — Dr.  Barbanneau  of  Pouzanges  (Vendee) ; 

(3)  Pacts  as  to  illegal  practice  of  medicine  by  Jay  people 
or  clerics  for  charitable  purposes  or  under  pretext  of 
charity — Maitre  Bruno- Dubron,  Advocate  at  the  Court 
of  Appeal,  Paris ;  (4)  Illegal  practice  of  medicine  by 
members  of  societies  for  the  aid  of  the  sick  and  wounded 
— Dr.  Dignat  of  Paris;  (5)  Illegal  practice  of  medicine 
by  nurses,  male  and  female — Dr.  Noir  of  Paris  ;  (6)  Ille- 
gal practice  of  "  massotherapy,"  schools  of  massage 
— Dr.  Mesnard  of  Paris  and  Maitre  Mathiot,  Advocate 
of  the  Court  of  Appeal;  (7)  Illegal  practice  of  medicine  by 
manicures,  pedicures,  barbers,  and  hairdressers — Drs. 
Milians  and  Cahelineau ;  (8)  Illegal  practice  of  medicine 
by  pharmacists — Dr.  Dubousquet-Labourdeuse ;  (9)  Illegal 
practice  by  herbalists  and  banda/jistes — Dr.  Boudin  of 
Oyonnax  (Ain) ;  (10)  Illegal  and  irregular  practice  of 
medicine  by  opticians — Drs.  d'Ayrenx  and  Pechin  of  Paris  ; 
(11)  Illegal  practice  by  persons  who  employ  medical 
electricity— Dr.  Laquerri'ore ;  (12)  Illegal  practice  of  medi- 
cine by  dentists — Dr.  Lassudrie  of  Paris;  (13)  Illegal 
practice  of  medicine  by  midsvives — Dr.  Dieupart  of  Paris; 
(14)  Illegal  practice  by  foreign  doctors — Dr.  de  Grissae  of 
Argenteuil  (Seine  et  Oise) ;  (15)  Illegal  practice  by  medical 
students — Dr.  de  Grissae;  (16)  Usurpation  by  officii rs  de 
sanli  of  the  title  of  doctor  of  medicine — Maitre  Geoffrey, 
advocate  at  the  Appeal  Court,  Paris;  (17)  Doctors 
who  overstep  the  limit  of  the  privileges  conferred 
by  the  law  by  covering  shady  enterprises  with 
their  diploma — Dr.  Saint-Aurens  of  Paris;  (18)  The 
part  played  by  the  press  in  the  matter  of  illegal  medical 
practice — MM.  Breitel  and  Goret,  Doctors  of  Laws ; 
(19)  Medico-pharmaceutical  advertising  by  persons  who  do 
not  possess  a  medical  diploma  -Maitre  Leredu,  Advocate 
at  the  Appeal  Court,  Paris ;  (20)  Illegal  and  charlatanic 
practice  of  medicine  by  advertisement — Professor  Folet  of 
the  University  of  Lille ;  (21)  How  the  public  should  be 
warned  as  to  the  dangers  of  illegal  practice — Dr.  Leredde 
of  Paris ;  (22)  Social  causes  of  illegal  medical  practice— 
Dr.  Bardet  of  Paris;  (23)  Critical  examination  of  the  law  of 
November  30th,  1S92,  as  to  the  practice  of  medicine — 
Dr.  Albert  Prieur  and  Maitre  Leon  Prieur,  Advocate  at  the 
Appeal  Court,  Paris;  (24)  Action  of  medical  syndicates — 
Dr.  Maxwell,  General  Advocate  at  the  Appeal  Court, 
Bordeaux ;  (25)  The  creation  of  a  central  office  for  the 
repression  of  illegal  medical  practice — Dr.  Levassort  of 
Paris.  It  is  expected  that  some  of  the  questions  will 
excite  lively  discussion  both  within  the  Congress  and 
outside.  It  is  stated,  however,  that  the  doctors  have  no 
intention  of  interfering  with  any  other  profession. 
Professor  Brouardel,  who  will  preside,  says  that  the 
Congress  will  meet  not  to  make  war,  but  to  promote 
concord  and  unity. 

THE  DENTISTS'  REGISTER. 
The  Deniislii' Register^  for  1905,  which  has  now  been  issued 
by  the  General  Medical  Council,  contains  altogether  4,734 
names.  Of  these  2,374,  or  rather  over  50  per  cent.,  hold  a 
license  in  dental  surgery  from  one  or  other  of  the  four 
colleges  which  grant  such  diplomas ;  of  the  rest  2,332 
were  admitted  to  the  ll-ijUlcr  on  the  strength  of  the  fact 
that  they  were  in  bona  fide  practice  as  dentists  before  the 
passing  of  the  Dentists'  Act  of  1878;   some  17  of   these, 
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however,  held  ordinary  medical  or  surgical  degrees  or 
diplomas.  The  balance  of  the  names  in  the  Hei/isler  is 
made  up  by  three  gentlemen  admitted  thereto  as  the 
holders  of  Colonial  dental  certificates  and  by  25  others 
who  have  been  granted  degrees  in  dental  medicine 
or  dental  surgery  by  recognized  universities  in  the 
United  tStates  of  America.  Of  the  holders  of  these 
Colonial  and  foreign  diplomas  some  10  or  11  appear  to 
practise  abroad.  In  regard  to  the  registered  dentists  who 
hold  licences  in  dental  surgery  it  is  to  be  noted  that 
60  per  cent,  of  them  derive  their  title  from  the  Royal 
College  of  Surgeons  of  England,  18  per  cent,  from  that  in 
Ireland,  12  per  cent,  from  that  in  Edinburgh,  and  8  per 
cent,  from  the  Faculty  of  Physicians  and  Surgeons  in 
Glasgow.  Of  the  total— 2,374— some  280  hold  ordinary 
medical  and  surgical  degrees  or  diplomas  in  addition  to 
one  in  dentisti-y,  and  three  have  added  the  Higher  Dental 
(Qualifications  now  to  be  obtained.  Finally,  it  may  be 
noted  that  the  increase  in  total  number  for  the  year  is  58, 
which  represents  a  smaller  percentage  growth  then  even 
the  unusually  small  increase  in  the  sister  register,  that  of 
ordinary  medical  men. 

CHOLERA  AND  THE  RUSSIAN  POLICE. 
The  Medical  Congress  at  Moscow,  to  the  political  aspect  of 
which  some  reference  was  made  last  week,  terminated  in 
a  fashion  not  less  unfavourable  to  the  Government  than  it 
commenced.  The  Congress  was  attended  by  a  very  large 
number  of  medical  men  from  all  parts  of  Russia,  and 
those  present  pledged  themselves  definitely  to  take  no  part 
in  the  crusade  against  cholera  and  other  epidemic  disease 
upon  the  plan  elaborated  two  years  ago  by  M.  de  Plehve. 
In  addition  to  declining  in  advance  to  serve  either  as 
administrators  or  executive  officers  in  connexion  with  any 
Cholera  Commissions  which  might  be  formed,  it  was  deter- 
mined to  do  everything  possible  to  impose  a  similar  course 
upon  all  medical  men  as  well  as  those  present  at  the  Congress, 
and  that  any  post  in  institutions  which  would  entail  the 
furtherance  of  the  work  of  such  Comissions  must  be  aban- 
doned. Finally,  resolutions  were  moved  and  adopted  for 
the  formation  of  a  national  medical  league  pledged  to  the 
purpose  of  agitating  against  a  bureaucratic  regime  and  for 
the  introduction  of  truly  representative  government.  A 
congress  of  veterinary  surgeons  also  passed  resolutions 
similar  to  those  adopted  by  the  Medical  Congress.  It  is  to 
be  noted  that  M.  de  Plehve's  scheme  met  with  opposition 
when  it  was  first  published  two  years  ago.  It  placed  the 
management  and  control  of  all  measures  aimed  against 
cholera  and  allied  disease  in  the  hands  of  Government 
officials,  mainly  belonging  to  the  police,  and  assigned  to 
the  medical  men  whose  co-operation  was  essential  but  a  very 
subordinate  part.  In  view  of  the  protests  made  the  Minister 
of  the  Interior  promised  that  the  scheme  should  be 
amended,  but  a  few  weeks  ago  M.  Bulyghin  notified  his 
intention  of  enforcing  the  scheme  upon  medical  men  in  its 
original  form. 

A  SIDELIGHT  ON  BERLIN  HISTORY. 
An  interesting  historical  sketch  of  the  evolution  of 
dermatology  in  Berlin '  from  the  pen  of  Dr.  Paul  Richtei 
was  published  on  the  occasion  of  the  recent  Internationa) 
Congress  of  Dermatology,  a  copy  being  presented  to  the 
members  who  attended  the  sittings.  Science  in  the  early 
days  lagged  behind  in  Berlin,  a  fact  deplored  by  Melanc- 
thon,  who,  writing  in  1539,  pointed  out  that  schools  and 
churches  were  much  neglected  in  the  Mark  of  Brandenburg. 
In  the  year  1505  a  university  had  been  founded  in 
lYankfort-on-theOiIer  in  preference  to  Berlin,  owing  to 
the  paucity  of  dwellings  and  suitable  buildings  in  the 
latter  city.  Things  have  changed  since  then;  indeed, 
during  the  last  thirty  years  the  brand-new  Prussian  capital 
has  increased  in  size  and  population  by  leaps  and  bounds. 
Now  the  Uorliners  speak  with  pride  of  their  city  as  a  Welt- 
Stadt— a  world  metropolis.  Although  the  Frankfort 
University  was  rather    insignificant    as    to   size,^  various 
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works,  more  or  less  dermatological,  saw  the  light  there' 
In  1811  the  Frankfort  University  came  to  an  end,  being 
merged  into  that  of  Breslau.  As  to  Berlin,  afterthe  ill  effects 
of  the  thirty-years'  war  had  been  surmounted,  a  medical 
college  was  founded  by  Friedrich  Wilhelm  (1685).  A 
further  step  in  the  intellectual  development  of  the  capital 
was  taken  when  the  Society  of  Sciences  was  established  by 
the  exertions  of  the  philosopher  Leibnitz.  This  society 
beeame  a  royal  society  on  the  assumption  of  the  crown  by 
the  Elector  in  1701.  At  that  time  several  contributions  to 
dermatology  appeared  in  the  transaction?,  then  printed  in 
German.  Later,  in  1745,  French,  as  is  well  known,  was  the 
language  employed  at  the  court,  and  also  in  the  Memoires  of 
the  Academie  Royale  des  Sciences  et  des  BellesLettres. 
At  Sans  Souci,  Potsdam,  the  books  belonging  to  Frederick 
the  Great  are  almost  all  French.  At  this  period 
again  (1753)  several  papers  on  skin  affections  are  in 
the  archives  of  the  Society.  Berlin  really  possessed  a 
University  from  17S0  onwards,  for  the  professors  of  the 
Royal  Medico-Chirurgical  College  were  bound  to  deliver 
lectures.  As  a  matter  of  fact,  the  University  was  officially 
founded  in  1810.  It  would  be  beside  the  mark  to  give  here 
the  list  of  names  of  the  men  who  have  worked  at  dei-ma- 
tology,  including  syphilis,  in  Berlin  down  to  the  present 
time.  Suffice  it  to  say  that  in  1896  a  university  Poliklinik 
for  skin  and  venereal  diseases  was  established  in  the 
Luisenstrasse.  An  interesting  point  alluded  to  by  Dr. 
Richter  is  the  fact  that  a  small-pox  section  has  become 
unnecessary,  for  since  the  small-pox  epidemic  of  1871  in 
Berlin,  thorough  vaccination  and  revaccination  has  made 
small-pox  a  rarity  in  the  capital,  and  when  it  does  occur  it 
is  imported  from  beyond  the  boundaries  of  the  German 
empire. 

THE  GRATITUDE  OF  THE  BABU. 
The  Babu  and  his  peculiar  English  have  lately  furnished 
abundant  opportunities  for  the  display  of  that  judicial  wit 
which  recalls  that  of  Mr.  P.  Magnus,  and  makes  us  envy 
the  facility  with  which  the  audience  in  a  law  court  is 
amused.  Bat  no  imitation,  not  even  that  of  Mr.  Anstey, 
can  be  funnier  than  the  original.  Two  specimens  which 
should  have  a  special  interest  for  doctors  have  lately  been 
published  by  our  Indian  contemporary,  the  Pioneer.  Both 
are  letters  expressing  gratitude  for  the  ministrations  of  the 
staff  of  the  Allahabad  Hospital  for  Women.  One  addressed 
to  the  lady  at  the  head  of  the  hospital  was  to  the  following 
■affect :  " 

Dear  She,— My  wife  has  returned  from  your  hospital  cured.  Provided 
males  are  allowed  at  your  bungalow  I  would  like  to  do  you  the  honour 
of  presenting  myself  there  this  afternoon,  but  I  will  not  try  to  repay 

you— vengeance  belongeth  unto  God.— Yours  noticeably,  

This  pious  sentiment  might  at  first  sight  seem  to  be  open 
to  misconstruction.  The  writer,  however,  like  a  good  many 
others  in  India  and  elsewhere,  doubtless  introduced  his 
singularly  inappropriate  quotation  merely  as  a  literary 
flourish,  without  any  particular  regard  to  its  application. 
The  writer  of  the  other  letter  expresses  his  feeling  in  less 
ambiguous  terms,    lleeays: 

Dear  and  Fair  Madame,— I  have  much  pleasure  to  inform  you  that 
my  dearly  unfortunate  wife  will  be  no  longer  under  your  kind  treat- 
ment. She  having  left  this  world  for  the  other  on  the  night  of  jyth 
ulto.  For  your  help  in  this  matter  I  shall  ever  remain  greatful  — 
Yours  reverently, 

The  pleasure  with  which  he  makes  the  announcement  is 
■quite  in  harmony  with  the  evidently  sincere  gratitude 
promised  for  the  manner  in  which  he  has  been  helped  out 
of  a  difficulty. 

THE  PHYSICAL  TRAINING  OF  YOUTH. 
The  second  International  Congress  on  the  Physical  Train- 
ing of  the^  oung  will  be  held  under  the  patronage  of  the 
King  of  Belgium  and  the  honorary  presidency  of  M.  de 
Trooz,  Minister  of  the  Interior  and  of  Public  Instruction, 
at  Licge,  from  August  28th  to  September  ist.  Professor 
Mosso,  of  funn,  18  President  of  the  permanent  Inter- 
Tiational  Committee,  of  which  MM.  G.  Demeny,  of  Paris, 
and  A.  Foesi^prez,  of  Brussels,  are  the  Secretaries.  The 
C-hairman  of  the  Organizing  Committee  is  Dr.  V.  Deeguin 
Alderman  of  Antwerp;    the  Vice  Cihairman,  Dr.  Moeller, 


President  of  the  Medical  Commission  of  Brabant.  The 
programme,  as  provisionally  arranged,  is  as  follows: 
(i)  General  situation  :  report  by  the  permanent  Inter- 
national Committee  on  Physical  Education  ;  (2)  Inquiries 
and  statistics  as  to  the  existing  condition  of  physical 
education  in  various  countries :  report  of  the  Belgian 
delegates;  (3)  Scientific  bases  of  physical  education; 
(4)  Physical  training  in  school  children  of  both  sexes  ;  (5) 
Organization,  programmes,  normal  schools,  etc. ;  (6)  Physical 
training  of  workmen :  work  after  leaving  school,  popular 
festivals,  competitions;  (7)  Unification  of  gymnastic 
terminology. 

PATHOLOGY  AND  PHARMACOLOGY  AT  CAMBRIDGE. 
We  are  informed  that  in  addition  to  the  ordinary  classes  in 
General  Pathology  and  Pharmacology  at  Cambridge  it  is 
intended  to  organize  a  series  of  shorter  courses  for  more  ad- 
vanced work.  In  the  Pharmacological  Section  such  subjects 
as  bronchial  asthma,  vasoconstriction,  the  action  and  thera- 
peutic value  of  adrenalin,  the  specific  action  of  drugs,  the 
relationship  of  tolerance  to  immunity,  will  be  dealt  with 
by  Dr.  Dixon.  In  the  Pathological  Section,  Dr.  Nuttall 
will  treat  of  protozoa  and  the  protozoal  diseases,  dealing 
with  the  hosts  and  carriers  of  these  protozoa,  with  sleeping 
sickness,  kala-azar,  malaria,  red  water,  small- pox,  scarlatina, 
etc.  In  General  Pathology  the  subjects  specially  treated 
will  be  inflammation,  immunity,  antitoxins,  bacteriolysins, 
haemolysins  and  other  antibodies,  food  poisoning,  and 
certain  clinical  methods  arising  out  of  recent  investiga- 
tions. 

THE  REGULATION  OF  FOOTBALL. 
A  Bill  to  regulate  football  has  been  passed  by  the  Lower 
House  of  the  South  Dakota  State  Legislature.  The  Bill 
makes  it  a  misdemeanour  for  any  player  who  has  injured 
another  to  take  part  in  another  game  within  ten  days  from 
the  date  of  disqualification.  It  further  makes  it  a  mis- 
demeanour for  a  captain  to  allow  a  disqualified  player  to 
enter  a  game,  and  prohibits  the  entrance  into  State  insti- 
tutions of  football  players  who  take  only  part  of  the  course 
of  study.  From  what  one  reads  in  the  American  papers  of 
the  savagery  with  which  intercollege  matches  are  contested 
and  from  the  number  of  broken  collar-bones  and  more 
serious  injuries  which  are  almost  invariable  consequences 
of  such  matches,  football  as  played  in  the  United  States 
would  appear  to  need  regulation.  It  is  to  be  hoped  that 
some  of  the  other  States  will  follow  the  example  of  South 
Dakota,  for  if  legislation  does  not  directly  soften  the 
manners  of  football  players  it  can  prevent  them  from  being 
ferocious. 


PRACTICAL  VEGETARIANISM. 
One  of  the  complaints  made  by  the  average  sensual  man 
against  a  vegetarian  diet  is  that  the  average  cook  finds  the 
cooking  troublesome,  and  that  the  resulting  dishes  are 
insipid  or  mawkish.  Colonel  Kenney- Herbert  has  now 
come  to  the  rescue  with  a  small  practical  book  on 
Vegetarian  and  Simjj'.e  Diet,^  in  which  he  shows  that  what 
are  called  vegetarian  dishes  may  be  not  only  simple  in 
preparation,  but  very  attractive  and  varied.  Excluding 
fish,  flesh,  and  fowl,  he  explains  how  the  remaining  food 
stuffs  may  be  cooked  into  appetizing  dishes  by  a  skilful 
cook.  He  lays  special  stress  on  two  things:  "(1)  The 
preliminary  frying  of  vegetables  for  soups,  sauces,  stews, 
etc. ;  and  (2)  the  use  of  the  liquid  in  which  vegetables  are 
cooked  as  the  proper  medium  for  their  sauces."  Soups  are 
classified  as  follows  :  Clear  soups,  broths  thickened,  purees 
and  potages  of  the  nature  of  hotchpotch,  but  in  all  cases  a 
standard  foundation  broth  is  needed  corresponding  to  the 
bouillon  of  meat  soups,  and  this  generally  consists  of 
pulses.  Many  receipts  for  soups  are  given  and  for  sauces 
made  from  the  water  in  which  vegetables  have  been 
boiled,  thus  imparting  a  better  flavour.  Garnishes  play  an 
important  part  in  varying  vegetarian  diet,  and  the  author 
gives    many    French    receipts    for    stuffings    and    farces. 

1  Vegetarian  and  Simple  Diet.  By  Colonel  A.  K.  Kenney-Herbert 
(Wyvern).  London  :  Swan  Sonnensohein  and  Co.,  Limited.  1904.  (Demy 
Svo,  pp.  4SO.    33.  6d,), 
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Cleanliness  is  insisted  on,  and  the  use  of  French  glazed 
earthenware  cooking  vessels,  procurable  at  most  English 
hardware  shops,  advised.  Dainty  and  varied  ways  of 
cooking  ordinary  vegetables  are  given,  and  for  eggs  in 
every  form.  The  author  condemns  English  cooking,  and 
most  of  his  information  is  based  on  French  and  Italian 
methods ;  the  use  of  rice  and  macaroni,  and  the  vray  to 
make  cheese  dishes,  toasts,  savouries,  etc.,  are  fully  dealt 
with.  The  style  is  clear  and  concise,  and  the  matter 
instructive  and  original.  There  is  a  complete  glossary  of 
the  terms  used,  and  twenty  menus  for  lunch  and  dinner 
throughout  the  year. 

A  LABOUR  UNION  COLONY  FOR  CONSUMPTIVES. 
A  MOVEMENT  IS  OD  foot  among  the  labour  unions  of  the 
United  States  to  organize  a  large  tuberculosis  camp  or 
colony  in  New  Mexico,  where  members  of  the  unions  and 
their  families  may  receive  suitable  climatic  and  medical 
treatment  at  little  or  no  personal  cost.  The  Temple  of 
Fraternity,  a  building  erected  for  the  St.  Louis  Exposition 
by  the  World's  Fair  Fraternal  Association,  at  a  cost  of 
_^i8,ooo,  has  been  presented  to  the  National  Fraternal 
Sanatorium,  and  will  be  pulled  down,  the  materials  trans- 
ported to  the  site  chosen,  and  there  rebuilt,  to  serve  as  the 
administration  building  for  the  colony.  The  heads  of  the 
cigar  makers'  unions  are  endeavouring  to  establish  sana- 
toriums  for  consumptives  in  various  appropriate  sections 
of  the  United  States. 

Mk.  Hugh  Mallison  Rigby,  F.R.C.S.,  has  been  appointed 
one  of  the  Surgeons-in-Ordinary  to  H.R.H.  the  Prince  of 
Wales. 

Dr.  William  Osler,  Rpgius  Professor  of  Medicine  in  the 
University  of  Oxford,  has  been  elected  an  Honorary  Fallow 
of  the  Royal  College  of  Physicians  of  Ireland. 


Dr.  Carlos  Maria  Cortezo  has  succeeded  Senor  Lacierva 
as  Minister  of  Public  lustruction  in  Spain.  Dr.  Cortezo, 
■who  is  Dean  of  the  Princesa  Hospital,  Madrid,  holds  a 
high  position  in  the  medical  profession ;  he  is  also  a 
distinguished  member  of  the  Chamber  of  Deputies. 


One  of  the  appointments  of  assistant  in  the  psychiatric 
clinic  of  the  University  of  Eostock  has  lately  been  reserved 
for  female  graduates  in  medicine,  a  proof  that  the  existence 
of  the  medical  woman  is  now  officially  recognized  in  at 
least  one  German  University. 


The  Council  of  University  College,  London,  has  appointed 
Sir  Thomas  Barlow  to  the  Holme  IProfessorship  of  Clinical 
Medicine,  vacant  through  the  resignation  of  Professor 
Frederick  T.  Roberts.  Dr.  Charles  Bolton  has  been 
appointed  Assistant  Physician  to  University  College 
HospitaL 

A  National  Medico- Political  Congress  will  be  held  under 
the  patronage  of  the  Belgian  Government  at  Lic'ge  on 
August  13th,  14th,  and  15th,  at  the  time  of  the  Inter- 
national Exposition.  The  questions  proposed  for  discus- 
sion are :  ( I )  The  position  of  medical  practitioners  in  regard 
to  the  law  as  to  the  compensation  of  workmen  ;  (2)  practi- 
tioners and  the  laws  relating  to  public  charity,  (3)  the 
medical  inspection  of  schools  ;  (4)  social  medicine ; 
(5)  medical  providence. 

In  the  Supplement  for  this  week  will  be  found  further 
notices  of  motion  for  discussion  at  the  Annual  Represen- 
tative Meeting  at  Leicester  in  July  next.  In  addition  to 
the  reports  of  Branch  and  Divisional  meetings  held  and 
notices  of  meetings  to  take  place,  there  is  also  published 
the  list  of  offlcors  of  the  various  sections  of  the  annual 
meeting,  as  well  as  the  usual  notices  of  vital  statistics,  the 
diary,  lists  of  medical  vacancies  and  appointments,  and 
the  Association  Calendar. 


MEDICAL    NOTES    IN    PARLIAMENT. 

[By  Our  Lobby  Correspondents.] 

Coastguard  Surgeons  in  Ireland. — Mr.  O'Oonor  Kelly 
asked  the  Secretary  to  the  Admiralty  if  he  would  state  the- 
number  of  coastguard  surgeons  in  Ireland ;  how  many  held 
appointments  additional  to  the  Admiralty  one;  and  how 
many  devoted  themselves  exclusively  to  Admiralty  work. 
Mr.  Pretyman  replied  that  the  number  of  Admiralty  surgeons. 
and  agents  in  Ireland  was  117.  None  of  these  gentlemerv 
were  required  to  devote  themselves  exclusively  to  Admiralty 
work. 

Vaccination  and  tiie  Public  Services.— Mr.  Weir  asked  the- 
Prime  Minister  whether  he  was  aware  that  candidates  for  the 
public  service  were  not  allowed  to  take  up  appointments 
unless  they  had  been  vaccinated  ;  and,  seeing  that  this  regu- 
lation penalized  candidates  who  objected  to  vaccination, 
would  he  so  amend  the  regulations  as  to  make  it  competent 
for  such  persons  to  secure  their  appointments.  Mr.  Balfour 
replied  that  in  the  opinion  of  the  authorities  vaccination  was 
a  surgical  or  medical  operation  which  ought  to  be  performed. 
Until  that  decision  was  reversed,  he  did  not  see  any  reason 
for  altering  the  rule  which  at  present  existed  in  the  Civil 
Service.  Mr.  Weir  further  asked  that  the  Local  Government 
Board  should  be  induced  to  ste  that  a  supply  of  pure  calf 
lymph  was  afforded  to  every  medical  man.  Mr.  Balfour  said  he 
believed  it  was  being  done,  and,  on  being  contradicted,  said, 
that  at  any  rate  the  supply  of  pure  vaccine  lymph  was  sufficient- 
for  the  Civil  Service. 

Civilian  Surgeons  in  South  Africa.— Mr.  O'Doherty  asked 
the  Secretary  ot  State  for  War  last  week  whether  he  was  aware 
that  civilian  surgeons  attached  to  the  army  in  South  Africa 
were  not  eligible  for  the  Customs  rebate  in  accordance  with 
a  circular  memorandum  No.  30,  dated  July  4th,  1904,  and 
issued  by  the  Chief  Staff  Officer,  South  Africa  ;  and  whether, 
seeing  that  nursing  sisters  and  school  mistresses  attached  to 
the  army  participated  in  the  rebate,  he  would  see  that  civilian 
surgeons  were  placed  on  an  equal  footing  with  other  civilians 
attached  to  the  army.  Mr.  Secretary  Arnold-Forster  answered 
that  he  was  aware  of  the  circular  referred  to.  The  whole 
question  of  the  Customs  rebate  was  settled  by  a  conference  of 
Customs  officers  of  the  several  South  African  Colonies.  It 
was  decided  that  civil  surgeons  were  ineligible  to  receive  this- 
rebate,  and  the  Army  Council  was  not,  therefore,  in  a  posi- 
tion to  alter  this  decision.  Mr.  O'Doherty  also  asked  the 
Chancellor  of  the  Exchequer  whether  he  was  aware  that 
civilian  surgeons  in  South  Africa  had  to  pay  income  tax  on 
their  salaries  and  allowances  to  the  Imperial  Exchequer,  and 
also  to  contribute  to  the  revenue  of  the  Colony,  and  whether, 
seeing  that  civilian  surgeons  were  the  only  civilians  attached 
to  the  army  who  had  to  pay  income  tax,  he  would  place  these 
surgeons  on  an  equal  footing  with  other  civilians  attached  to 
the  army.  The  Chancellor  of  the  Exchequer  said  in  reply 
that  he  would  inquire  into  the  facts.  The  information  at 
present  in  his  possession  did  not  enable  him  to  answer  the 
question.  

Postal  Officials  and  Medical  Certificates  Sir  Walter 
Foster  asked  the  Postmaster  (ieneral  last  week  whether  he 
was  aware  that  a  telegraphist  named  BuUamore  submitted  a 
certificate  from  a  private  doctor  at  Brixton,  stating  that  he 
was  suffering  from  post-influenzal  debility,  and  needed 
further  rest;  that  the  official  medical  adviser  certified  that 
Bullamore's  health  was  as  usual,  and  that  no  rest  was  re- 
quired ;  that  subsequently  a  specialist  certified  that  Bulla- 
more's symptoms  were  genuine,  and  that  he  could  only  expect 
to  get  relief  by  prolonged  rest  and  quiet,  and  that  the  medical 
department  declined  to  act  upon  the  advice  of  the  specialist ; 
and,  if  so,  would  he  state  the  attitude  that  his  department 
adopted  towards  the  certificates  of  private  iiractitioners. 
Lord  Stanley  answered  that  he  had  received  special  reports 
respecting  Mr.  liullamore's  health  from  his  private  medical 
attendant,  and  from  a  specialist,  as  well  as  from  the  Chief 
Medical  Officer  of  the  Post  Office,  and  an  aural  surgeon  whom 
that  gentleman  had  consulted.  He  had  dtcided,  at  the  sug- 
gestion of  the  Chief  Medical  Ofiicer,  to  lay  the  whole  niattter 
before  the  Medical  Referee  to  the  Treasury.  As  regards  cer- 
tificates from  private  practitioners,  full  consideration  was 
given  to  them,  but  he  was  bound  to  be  guided  by  the  opinion 
of  the  medical  officers  of  the  Department  in  such  matters,  in 
esses  of  doubt  the  Medical  Referee  was  consulted- 
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The  Public  Health  (No.  2)  Bill.— T}iis  Bill,  which  seeks  to 
amend  the  Law  relating  to  the  qualifications  and  tenure  of 
medical  officers  of  health  and  inspectors,  was  presented  last 
week  by  Dr.  Hutchinson,  and  is  supported  by  Mr.  William 
Abraham,  Sir  Walter  Foster,  Mr.  Ernest  Gray,  Colonel  Legge, 
Mr.  Whittaker,  Mr.  Fenwick,  Major  Jameson,  and  Sir  John 
Tuke.  The  order  for  second  reading  was  put  down  formally 
for  Monday  in  this  week  and  then  postponed  till  Monday  next. 

The  Dundi-um  Asylum  and  Patients'  Letters. — Mr.  O'Doherty 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
what  were  the  rules  regarding  thewriting  of  letters  by  patients 
confined  in  the  Dundrum  Central  Asylum  ;  how  many  could  be 
written  by  a  patient  during  a  month  ;  whether  an  appeal  lay  to 
the  lunacy  inspectors  or  to  him  in  cases  where  the  Governor  did 
not  submit  letters  vvritten  by  patients ;  and  whether  his  atten- 
tion had  been  called  to  a  number  of  letters  written  by  a 
patient  in  this  asylum  named  Logue  during  the  months  of 
t^eptember  and  October,  1904,  and  January,  1905,  not  forwarded 
by  the  Governor,  and  would  he  inquire  into  this  case  ?  Mr. 
Long  replied  that  the  regulations  permitted  patients  to  write 
two  letters  on  the  first  of  each  month,  and  at  other  times 
ander  special  circumstances.  All  communications  which,  in 
the  opinion  of  the  Resident  Physician  and  Governor,  con- 
tained improper  matter  were  submitted  by  him  to  the  In- 
spectors of  Lunatic  Asylums,  and  were  dealt  with  by  them 
under  the  asylum  rules.  Certain  letters  recently  written  by 
the  patient  named  were  withheld  by  the  Resident  Physician 
and  Governor,  with  the  concurrence  of  the  Inspectors. 

The  Lunacy  Act  Amendment  (London)  Bill  proposes  to 
authoris^e  the  London  County  Council  to  provide  receiving 
houses  for  the  reception  of  persons  mentally  afllicted,  or 
alleged  to  be  of  unsound  mind,  and  to  authorize  the  deten- 
tion of  such  persons  in  such  houses,  and  for  other  purposes 
connected  therewith.  It  was  presented  last  week  by  Sir  John 
Tuke,  and  is  supported  by  Mr.  John  Burns,  Mr.  Benn,  Mr. 
Claude  Hay,  Mr.  Cohen,  Mr.  Brigg,  and  Dr.  Hutchinson. 
The  second  reading  was  formally  fixed  for  Tuesday  in  this 
week,  and  then  postponed  till  May  3rd. 

The  Tuberculosis  (Animals»  Prevention  and  Compensation 
Sill,  which  was  before  the  House  of  Commons  last  year,  and 
seeks  to  provide  for  the  payment  of  compensation  to  owners 
of  carcasses  of  animals  condemned  after  slaughter,  and 
destroyed  by  order  of  a  magistrate  on  account  of  tuberculosis, 
and  to  assist  in  the  prevention  of  tuberculosis,  was  introduced 
again  last  week  by  Mr.  Ernest  Gray.  It  is  backed  by  Lord 
Henry  Cavendish  Bentinck,  Sir  Joseph  Dimsdale,  Mr.  Field, 
Mr.  Charles  Mc  irthur,  Mr.  DavidMacIver,  Mr.  Samuel  Roberts, 
Sir  Albert  Rollit,  Mr.  William  Rutherford,  Mr.  Schwann,  and 
Mr.  Tomkinson.  The  second  reading  has  been  put  down  for 
April  13th. 

The  Medicine  Chest  of  the  House  of  Commons, — In  answer 
to  a  question  by  Sir  William  Tomliason  with  reference  to  the 
provision  of  a  medicine  chest  for  use  in  accident  or  sudden 
illness  in  the  House,  Lord  Balcarres  said  that  there  was  such 
a  chest,  and  that  the  key  was  kept  by  the  constable  on  duty 
in  the  room  where  the  chest  was  housed.  It  was  ordered  by 
instructions  that  no  one  except  a  qualified  medical  man 
should  use  it. 

Underfed  Children. — In  answer  to  a  question  by  Mr. 
Macnamara  on  Tuesday,  asking  how  Boards  of  Guardians 
might  assist  local  educational  authorities  in  the  work  of 
providing  food  for  children  suflering  from  want  of  food  while 
in  attendance  at  public  elementary  schools,  Mr.  Gerald 
Balfour  said  that  it  would  not  be  convenient  to  make  a  state- 
ment on  the  subject,  but  that  he  hoped  shortly  to  be  in  a 
position  to  issue  a  circular  to  Boards  of  Guardians  in  regard  to 
their  powers  and  duties  in  relation  to  these  children. 
Sir  William  Anson  gave  a  similar  reply  on  behalf  of  the 
Education  Department. 

Army  Officers  and  Colour  Blindness.— Mr.  Arnold-Forster 
.stated  on  Monday,  in  reply  to  Mr.  Lyell,  that  in  accordance 
with  the  recommendations  of  the  medical  authorities,  it  had 
been  decided  to  return  to  the  former  practice  under  which 
colour  blindness  was  not  regarded  as  a  disqualification  for  a 
commission  in  the  army. 

Pupil  Teachers  and  Vaccination.— Mr.  Weir  on  Monday 
asked  the  Secretary  of  the  Board  of  Education  whether  a 
pupil  teacher  of  Lewisham,  who  had  gained  a  London  County 
Council  scholarship,  had  been  informed  three  months  after 


she  had  enjoyed  the  scholarship  that  under  the  regulations  of 
the  Board  of  Education  her  scholarship  would  be  cancelled 
unless  she  passed  a  medical  examination  showing  that  she 
had  been  vaccinated,  and  whether,  seeing  that  she  was  not 
aware  of  this  condition  when  she  competed,  he  would  con- 
sider the  expediency  of  relaxing  the  rule.  Sir  William  Anson 
replied  that  no  application  had  been  received  on  behalf  of 
the  scholar,  and  that  his  knowledge  of  the  case  was  confined 
to  a  newspaper  extract.  He  saw  no  reason  for  an  alteration 
of  the  rule,  which  had  been  laid  down  by  the  Board  after 
careful  consideration. 

Small-pox  at  Bradford. — On  Wednesday  Sir  Walter  Foster 
asked  the  President  of  the  Local  Government  Board  whether 
he  was  aware  of  the  outbreak  of  small-pox  at  Bradford,  and 
whether  he  would  call  the  attention  of  the  guardians  to  the 
importance  of  the  earliest  discovery  of  cases  of  the  disease, 
and  with  this  view  suggest  to  the  guardians  the  issue  of 
notices  to  the  public  urging  them  to  seek  medical  advice  at 
the  earliest  opportunity  in  all  feverish  ailments  accompanied 
by  a  rash,  however  slight.  Mr.  Gerald  Balfour  answered 
that  he  was  aware  that  there  had  been  eases  oJ 
small-pox  at  Bradford  during  the  present  year.  The 
points  referred  to  in  the  question  appeared  to  him  rather  to 
concern  the  Town  Council  than  the  guardians.  He  had  no 
reason  to  doubt  that  the  Town  Council  and  their  officers  were 
taking  all  precautions  which  experience  had  shown  to  be 
necessary  in  dealing  with  the  matter,  but  he  would  draw  their 
attention  to  the  suggestions  of  the  hon.  member.  He  might 
add  that  19  additional  cases  were  notified  during  the 
week  ended  on  the  Sth  inst.,  and  he  was  in  com- 
munication with  the  Town  Council  as  to  the  cir- 
cumstances whicJi  led  to  their  occurrence.  Sir  Walter 
Foster  also  asked  the  President  of  the  Local  Govern- 
ment Board  whether  during  the  last  few  years  the 
Bradford  Guardians  had  reduced  the  number  of  applications 
for  out-relief,  and  whether  they  had  discouraged  applications 
for  medical  out-relief  by  requiring  parents  (in  the 
case  of  sick  children)  to  attend  before  the  Board  or  a  Com- 
mittee, or  by  making  the  relief  on  loan  in  the  first 
instance,  or  by  other  means ;  and,  if  so,  whether  he  would 
send  a  communication  to  the  guardians  recommending  them 
to  encourage  applications  for  medical  cut-relief  (by  those 
unable  to  pay  for  medical  advice)  in  the  early  stages  of  illness, 
and  before  infectious  diseases  had  developed.  Mr.  Gerald 
Balfour  replied  that  he  was  aware  that  some  few  years  since 
the  Bradford  guardians  adopted  a  policy  of  administration  of 
out-relief  the  effect  of  which  had  been  to  diminish  the  number 
of  applications,  but  he  had  no  information  to  show  that  the 
action  of  the  guardians  had  been  such  as  to  render  it  necessary 
or  desirable  to  send  to  them  a  communication  of  the  kind 
referred  to  in  the  latter  part  of  the  question. 


Viewing  the  Body  by  Coroners'  Juries. — On  Wednesday 
Mr.  Artliur  Henderson  asked  the  Secretary  of  State  for 
the  Home  Department  if  his  attention  had  been  called 
to  the  fact  that  at  Bradford  a  coroner  and  jury  were 
under  observation  because  they  were  compelled  to  view 
the  body  of  a  man  who,  in  the  opinion  of  the  medical  officer, 
had  been  suflering  from  malignant  small-pox  ;  whether,  in 
view  of  the  practice  of  viewing  bodies  in  such  cases  becom- 
ing a  possible  danger  to  the  community,  he  would  consider  the 
advisability  of  again  introducing  the  Bill  which  in  1S79  passed 
its  second  reading  under  the  care  of  the  then  Home  Secretary, 
the  object  of  which  was  to  make  the  viewing  of  bodies  by 
coroners  and  juries  no  longer  compulsory.  Mr.  Secretary 
Akers-Douglas  replied  that  his  attention  had  not  been  called 
to  the  case.  With  regard  to  the  general  question  of  the 
obligation  of  coroners  and  coroners'  juries  to  view  bodies,  he 
feared  that  he  oould  not  add  anything  to  the  answer  which  he 
gave  on  March  23rd,  which  was  to  the  effect  that  legislation 
would  be  necessary,  and  that  there  was  no  such  decided  pre- 
ponderance of  expert  opinion  in  favour  of  any  definite  change 
in  the  law  as  would  afford  a  reason  for  proposing  legislation  of 
the  kind. 


Infant  Mortality.— This  subject  is  engaging  the  attention 
of  many  members  of  the  House,  and  on  Wednesday  a  meet- 
ing was  held,  with  Mr.  Thomas  Burt  in  the  chair,  to  consider 
what  steps  could  be  taken  to  lessen  the  excessive  death-rate 
of  infants  in  many  of  the  wards  of  our  large  towns.  The 
medical  members  of  the  House  are  all  taking  an  interest  in 
the  matter,  and  later  on  steps,  it  is  stated,  will  be  taken  to 
rouse  the  authorities  to  action  with  a  view  to  checking  the  evlL 
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Thk  Development  of  Sanitation. 
On  April  5th,  Dr.  A.  K.  Chalmers,  medical  oilicer  of  Glasgow, 
delivered  one  of  the  lectures  by  which  the  Council  of  the 
Koyal  Philosophical  Society  of  Glasgow  have  resolved  to 
mark  the  passing  of  the  first  centenary  of  the  Society.  He 
said  that  while  sanitary  legislation  took  shape  almost  wholly 
during  the  second  half  of  the  nineteenth  century,  the  con- 
ditions with  which  it  was  designed  to  cope  had  already 
attracted  much  attention.  What  the  nineteenth  century  did 
for  pieventive  medicine  was  to  create  the  mental  atmosphere 
in  which  disease  came  to  be  regarded  not  only  as  a  misfortune 
to  the  individual,  but  as  a  factor  in  national  welfare.  Its 
causation  was  seen  frequently  to  be  dependent  on  environ- 
ment, and  environment  was  the  sum  of  conditions  which 
might  be  altered  at  will.  The  sanitary  code  of  to-day  aimed 
at  modifying  this  environment.  Sanitation  to-day  stood  in 
some  danger  from  the  somewhat  conventional  horizon  with 
which  legislation  had  surrounded  it.  To  some  extent  the 
rapid  development  of  administrative  methods  might  be  ad- 
vanced in  explanation  of  this,  but  there  was  some  evidence 
that  we  were  losing  sight  of  the  unity  of  the  problem 
which  presented  itself  to  the  early  reformers.  While 
we  found  much  that  was  fairly  comparable  in  the  dif- 
ferentiation of  function  in  the  several  parts  of  the  body 
politic,  there  were  many  reasons  for  thinking  that  it  had  pro- 
ceeded to  an  extent  which  threatened  to  dissipate  energy,  and 
that  one  of  the  most  clamant  needs  of  present-day  administra- 
tion was  the  devising  of  some  method  of  supervision  which 
would  bring  the  many  functions  of  local  administration  into 
coordinated  action.  For  illustration,  one  need  only  recall 
the  circumstances  of  Glasgow  in  relation  to  its  educational, 
its  Poor-law,  and  its  sanitary  administration.  Each  within 
its  own  sphere  discharged  functions  essential  to  the  welfare 
of  the  whole ;  yet  within  the  municipal  area  there  were,  for 
aanitary  purposes,  twenty-five  subdistricts,  corresponding  to 
the  municipal  wards,  the  whole  of  Glasgow  School  Board  area, 
and  portions  of  five  others  (Govan,Springburn,  Maryhill,Cath- 
cart,  and  Eastwood),  and  no  fewer  than  five  Poor-law  parishes 
(Glasgow,  Govan,  Eastwood,  Cathcart,  and  Rutherglen), 
no  one  of  which  was  wholly  included.  Moreover,  neither  police 
divisions  nor  registration  districts  were  comparable  one  with 
the  other  nor  with  any  of  those  mentioned.  It  was  unneces- 
sary to  suggest  that  for  all  purposes  the  several  districts 
should  be  coterminous,  but  it  would  have  obvious  advantages 
(where  much  subdivision  was  necessary  for  purposes,  as,  for 
example,  sanitation)  to  represent  the  facts  of  each  for  any  given 
larger  unit  of  administration — say,  education  or  Poor-law. 
The  close  of  the  nineteenth  century  found  the  functions  of 
Poor-law  and  sanitary  administration  wholly  without  rela- 
tion in  their  executive  branches,  and  with  only  the  somewhat 
intangible  nexus  of  the  Local  Government  Board  of  each 
portion  of  the  kingdom  to  represent  their  common  origin  in 
the  problem  attending  poverty.  With  the  contrast  in  the 
position  of  Poor-law  relief  at  the  beginning  and  end  of  the 
century,  it  was  a  somewhat  striking  fact  that  there  should 
have  emerged  as  a  definite  outgrowth  from  the  several 
inquiries  into  the  conditions  of  pauperism  and  poverty  the 
germ  of  sanitary  administration,  and  that  only  when  the 
century  was  well-nigh  half  over.  Nor  was  the  reason  far  to 
seek,  for  among  the  most  potent  causes  of  poverty  was  disease, 
and  the  prevention  of  disease  became  in  consequence  a  hope- 
ful auxiliary  in  tlie  prevention  of  poverty.  The  true  founda- 
tions of  nineteenth-century  sanitary  science  iay  not  so  much 
in  the  additions  to  our  knowledge  of  the  causes  of  disease — 
although  these  were  considerable — as  in  the  calling  into 
operation  forces  which  were  social  and  political  rather  than 
medical.  They  in  that  city  might  advance  Uie  solution  of  the 
problem  more  than  they  did  by  selecting  an  area  and  directing 
every  educational.  Poor-law,  and  sanitary  agency  towards  a 
combined  study  of  the  causes  at  work.  They  would  then 
have  a  clinical  demonstration  of  disease  on  the  social 
organism,  and  might  perchance  discover  something  further 
of  its  causes.  Should  they  deem  that  some,  like  physical 
diseases,  were  rarely  curable  by  means  at  present  available, 
the  formation  of  the  labour  colony  would  have  its  final 
sanction,  and  they  would  have  made  a  discovery  of  some 
value. 

Grays  Hosi'ital,  Adhbdeen. 
Mr.  James  Shepherd,  Rosseud  Cistle,  BurLt'-laiid,  has   in- 
timated to  Mr.  Stewart,  Town  Clerk,  Elgin,  a  donation  of 


;^io,oooto  Gray's  Hospital.  This  hospital  was  founded  by  Dr. 
Gray  about  the  beginning  of  last  century,  and  has  been  of 
immense  service  to  poor  people  in  the  county,  who  are  ad- 
mitted free,  but  it  has  hitherto  been  rather  straitened  for 
funds.  This  magnificent  gift  on  the  part  of  Mr.  Shepherd 
will  be  received  with  much  thankfulness  and  will  enable  the 
work  of  the  hospital  to  be  carried  on  much  more  efficiently 
than  in  the  past.  Mr.  Shepherd  is  a  native  of  Elgin,  was 
educated  at  the  academy  there,  and  has  always  taken  a  keeji 
interest  in  the  affairs  of  the  Cathedral  city. 


telantt. 


Irish  Medical  Association. 
The  Committee  appointed  to  consider  various  schemes  for 
the  reorganization  of  the  Irish  Medical  Association  has,  we 
understand,  concluded  its  labours,  under  the  presidency  of 
Professor  Kinkead  of  Galway.  There  have  been  many  sug- 
gestions, and  it  is  hoped  that  the  great  care  taken  in  con- 
sidering these  will  help  very  much  towards  the  speedy  adop- 
tion of  changes  which  will  add  to  the  popularity  and 
efiicieney  of  the  Association. 

Medical  Candidate  for  Parliament. 
Dr.  Henry  O'Neill  made  his  first  public  appearance  as 
the  candidate-elect  for  South  Belfast  on  the  evening  of 
April  7th.  Dr.  O'Neill  is  a  strong  Unionist,  and  opposed  to 
the  preponderating  sectarian  element  in  university  education. 
He  also  referred  in  his  address  to  the  totally  unfit  and  un- 
healthy buildings  in  which  many  of  the  primary  schools  were 
held,  and  to  the  great  necessity  there  is  for  a  pure  and  whole- 
some food  supply,  and  for  some  measure  having  for  its  object 
the  furtherance  of  temperance. 

Health  of  Belfast. 
At  the  last  meeting  of  the  City  Council,  held  on  April  3rd, 
the  Medical  Superintendent  Ofiicer  of  Health  reported  that 
only  129  cases  of  zymotic  disease  had  been  notified  during 
the  previous  month  ;  925  births  and  657  deaths  had  been 
registered ;  the  annual  death-rate  from  all  causes  was  23. S. 
No  cases  of  small-pox  have  been  reported  since  February  23rd, 
so  it  was  hoped  the  epidemic  had  been  finally  stamped  out.  Of 
the  three  last  cases,  one  had  never  been  vaccinated  and 
developed  confiuent  small-pox,  and  the  other  two  had  been 
vaccinated  in  infancy  but  not*  revaccinated.  Measles  was 
still  prevalent  and  caused  a  mortality  of  34.  The  Chairman 
of  the  Health  Committee,  Dr.  King  Kerr,  said  that  in  the 
whole  epidemic  there  had  not  been  a  single  case  of  small-pox 
in  a  revaccinated  person,  and  that  if  every  ciiizen  of  Belfast 
would  get  once  successfully  revaccinated  they  would  be  free 
from  epidemics  of  small-pox.  He  congratulated  the  sanitary 
stafl!'  on  their  efforts  in  dealing  with  the  disease. 

Sunday  Drunkenness  in  Belfast. 
On  April  3rd  Mr.  Hodder,  one  of  the  resident  magistrates 
of  Belfast,  drew  attention,  by  some  remarks  in  the  police- 
court,  to  the  apparently  unrestrained  drunkenness  that  takes 
place  on  Sunday.  It  appears  to  be  the  practice  for  such 
persons  as  were  fined  that  morning  in  the  police-court  to  go 
outside  the  three-mile  limit,  represent  themselves  as  bona-fide 
travellers,  and  obtain  drink  ;  they  return  to  the  town  and  are 
a  nuisance  to  respectable  pedestrians  and  a  danger  to  vehicles. 
There  are  several  well-known  public-houses,  just  beyond  the 
limit,  where  a  huge  trafiic  is  carried  on  in  the  forenoon  and 
evening,  when  the  town  houses  are  closed.  Many  philan- 
thropists have  drawn  attention  to  the  fact  that  in  the  after- 
noon the  doors  of  public-houses  are  open  at  every  corner,  but 
not  one  place  where  any  counter-attraction  in  the  shape  of 
free  music,  art  galleries,  museums,  popular  lectures,  or  such- 
like would  give  a  chance  of  escaping  from  the  open  tempta- 
tion of  the  whisky  and  beer  shop.  Some  well-attended  after- 
noon services  and  meetings  are  held  by  various  sects. 

The  Vacant  Senatorskip  of  the  Royal  University  in 
Ireland. 

Dr.  R.  W.  Leslie,  Strandtown,  Belfast,  has  just  issued 
his  address  to  the  members  of  Convocation  of  the  Royal 
University  in  Ireland  as  a  candidate  for  the  vacancy  in  the 
Senate  caused  by  the  resignation  of  Mr.  Thomas  Sinclair, 
F.R.O.S.Eng.,  Professor  of  Surgery,  Queen's  College,  Belfast. 
Or.  Leslie's  views  on  university  education  were  fully  em- 
bodied in  his  evidence  before  the  University  Commission,  and 
are  well  Jtnqwn ;  he  is  opposed  to  the  deuominational  element 
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in  university  education  in  Ireland,  and  to  any  attempt  at 
abolition  of  the  Royal  University  ;  he  favours  greater  local 
autonomy  of  the  Colleges,  provision  of  halls  of  residence, 
and  the  introduction  of  extern  examiners. 

Thb  Prevention  op  Tcbbrculosis. 
Sir  Charles  A.  Cameron,  in  the  name  of  the  Hospitals 
Committee  of  the  Corporation  of  Dublin,  has  addressed  a 
circular  letter  to  the  governors  of  the  general  hospitals  in 
Dublin,  asking  for  their  co-operation  in  the  efforts  now  being 
made  and  proposed  to  lessen  the  prevalence  of  tuberculosis. 
He  points  out  that  it  is  a  fact  that  many  poor  persons  sufl'er- 
ing  from  tuberculosis  of  the  lungs  are  obliged  to  live  with 
■their  families  although  willing  to  be  treated  in  hospitals. 
They  often  occupy  rooms  in  which  other  persons  live  and 
sleep,  and  sometimes  even  share  the  same  beds  with  healthy 
■persons,  whose  health  is  thereby  jeopardized.  After  referring 
to  the  fact  that  it  is  not  usual  for  hospitals  to  retain  hopeless 
cases  of  phthisis  until  death  terminates  the  patients'  sufferings 
he  proceeded  to  say  that  in  the  interest  of  public  health  it 
would  be  desirable  to  retain  in  hospital  consumptives  who, 
belonging  to  the  poorest  classes,  would  not  have  in  their  homes 
that  isolation  so  necessary  to  prevent  them  from  infecting 
healthy  persons.  The  Hospitals  Committee  therefore 
earnestly  suggests  that  in  each  hospital  a  small  ward  might 
be  devoted  to  consumptives,  who  would  be  retained  until  the 
termination  of  their  disease  by  recovery  or  death.  The 
authorities  of  the  Mater  Misericordiae  Hospital,  Dublin, 
have  replied  to  the  effect  that  they  fully  recognize  the 
importance  of  isolating  cases  of  consumption  occurring 
amongst  the  poor,  and  of  helping  to  mitigate  tlieir  sufferings. 
They  add  that  they  are  making  arrangements  to  have  tivo 
wards — one  for  men  and  the  other  for  women — devoted  exclu- 
sively to  the  treatment  of  consumptive  cases.  Sir  Charles 
Cameron  expresses  the  hope  that  the  other  hospitals  will 
iollow  the  example  thus  shown. 


PROPOSED    CONFEDERATION   OF   LONDON 

MEDICAL    SOCIETIES. 

■Sir  William  Church,  President  of  the  Royal  College  of 
Physicians,  presided  at  an  influential  and  important  meeting 
of  medical  men  held  on  April  loth  at  the  Royal  College  of 
Physicians.  The  London  medical  societies  were  represented 
by  their  presidents  and  the  great  number  of  surgeons  and 
physicians  who  came  to  the  meeting  showed  the  interest 
taken  in  the  movement  for  confederating  the  London  medical 
societies. 

The  President  gave  a  short  historical  survey  of  the  various 
attempts  that  have  been  mide  since  1808  towards  uniting  the 
London  medical  societies  into  one  body.  He  then  took  up 
the  subject  of  the  proposed  confederation  and  said  that  those 
who  were  interested  in  it  suggested  that  a  new  central  body, 
the  Royal  Society  of  Medicine,  should  be  established  and 
that  all  the  existing  societies  should  be  regarded  as  sub- 
divisions of  it.  The  existing  societies  were  not  to  lose  their 
own  individuality  but  were  ta  remain  as  societies  under  the 
wing  of  the  Royal  Society  of  Medicine.  Great  advantage 
would  follow  the  establishment  of  such  a  body,  embracing 
all  medicine  and  all  the  affiliated  sciences.  Medicine  had 
advanced  so  much  that  it  was  necessarily  split  up  into  mmy 
branches  ;  and  rightly  enough  each  of  those  branches  wished 
to  have  its  own  society.  There  was  the  danger  that  special 
subjects  in  madical  practice  might  be  looked  upon  as  dis- 
sociated from  general  medicine.  Any  proposal  that  would 
preserve  the  connexion  between  general  medicine  and  those 
specialities  was  to  be  encouraged  in  the  interests  of  medicine. 
All  the  societies  joining  in  the  new  scheme  would  gain  in 
prestige  by  being  connected  with  the  Royal  Society  of  Medi- 
cine of  the  metropolis  of  the  kingdom.  The  Fellows  and 
Associates  of  the  proposed  society  would  enjoy  fuller  advan- 
tages than  was  now  possible  without  increased  expenditure. 
Two  grades  were  proposed  for  the  society— Fellows  and  Asso- 
ciates. The  Fellows  would  join  the  new  society  on  certain 
■financial  terms  which  would  give  them  the  right  of  being 
•present  at  all  the  meetings  of  the  included  societies.  The 
•Associates  would  be  those  wlio  preferred  to  be  members  of 
one  or  more  sections  of  the  society,  and  who  would  have 
certain  advantages  and  privileges  by  belonging  to  the  new 
society,  such  a^  the  u-se  of  its  library  and  its  roams. 
If  the  proposed  schema  was  successful,  it  would  be 
necessary  to   have  more    aceo-nmod^.tion    than  there  was 


at  present  at  20,  Hanover  Square,  but  those  premises  were 
capable  of  being  enlarged.  The  rights  of  the  Fellows  and 
Associates  must  be  left  to  be  worked  out  later.  They  might 
take  it  as  a  working  basis  that  the  societies  that  met  at  Hanover 
Square  and  11,  Chandos  Street,  were  likely  to  join  the  new 
society.  By  that  it  was  not  to  be  implied  that  other  societies 
were  to  be  excluded.  The  societies  meeting  at  20,  Hanover 
Square  and  11,  Chandos  Street,  represented  special  branches 
of  medicine,  and  these  did  not  include  the  Harveian  and  the 
Hunterian,  which  were  Societies  for  general  medicine,  and  were 
somewhat  on  a  different  footing  to  that  of  the  special  societies. 
For  the  success  of  the  scheme  it  was  essential  that  the 
Medical  Society  should  join  in  the  movement.  The  Medical 
Society  and  the  Royal  Medical  and  Chirurgical  Society  were 
the  only  two  Societies  which  had  any  considerable  amount  of 
property,  and  if  such  a  combination  as  was  suggested  were 
made  the  new  society  would  depend  a  good  deal  on  the 
income  which  might  be  received  from  the  property  of  the 
Medical  Society.  Unless  the  Medical  Society  were  willing  to 
consider  the  matter  favourably  it  was  impossible  to  see 
how  the  extra  accommodation  and  advantages  proposed 
were  to  be  provided,  and  at  the  same  time  how  the 
expenses  of  individual  members  were  to  be  diminished. 
The  details  for  the  government  of  the  new  society  must  be  left 
for  the  consideration  of  a  Committee  to  be  appointed  at  that 
meeting,  and  which  would  have  the  duty  of  formulating  a 
scheme  to  be  laid  before  the  medical  profession  later  on.  In 
conclusion,  the  President  directed  the  attention  of  the  meet- 
ing to  the  advantages  to  be  derived  by  British  medicine  from 
the  scheme.  The  separate  sections  of  the  new  society  would 
receive  and  consider  their  own  communications  as  each 
thought  proper,  and  it  was  proposed  that  each  section  should 
publish  its  papers  monthly,  while  the  parent  Society  would 
elect  a  strong  Publishing  Committee  to  select  from  the  com- 
munications made  to  all  the  various  societies  under  its  wing 
and  publish  them  as  the  transactions  of  the  Royal  Society  of 
Medicine.  In  his  opinion  such  transactions  would  form  a 
most  valuable  addition  year  by  year  to  medicine,  and  would 
be  representative  of  British  medicine.  The  President  then 
added  that  he  had  received  letters  from  many  men  of  note, 
all  of  them  in  favour  of  the  idea  of  confederation. 
Sir  Frederick  Treves  then  moved  : 

That  in  the  opinion  of  this  meeting,  convened  by  Hie  President  of  the 
Koyal  College  of  Physicians  and  composed  of  Fcllons  and  members 
of  the  medical  societies  of  London,  it  is  highly  desirable  that  an 
effort  should  be  made  to  unite  the  principal  societies  into  a  new 
body  to  be  known  as  the  Royal  Society  of  Medicine. 

He  said  that  if  all  branches  of  medicine  could  be  provided  for 
under  one  roof,  it  would  be,  to  put  it  at  a  low  standard,  an 
immense  convenience.  It  must  be  also  a  matter  of  economy. 
Each  society  had  its  own  management  and  in  many  cases  its 
own  library,  and  the  money  expended  on  these  various 
societies,  if  concentrated,  would  lead  to  economy.  All  would 
agree  that  if  the  proposed  union  could  be  carried  out  it  would 
be  to  the  advantage  of  all,  for  it  was  very  desirable  that  the 
science  of  medicine  should  be  able  to  face  the  scientific  world 
as  a  coherent  whole.  Every  branch  of  medicine  should 
remain  under  the  general  aegis  of  medicine.  He  was  certain 
that  the  proposal  would  give  to  the  science  of  medicine  as  a 
science  a  stronger  position.  The  new  society  would,  he 
imagined,  in  no  way  concern  itself  with  politics  or  medical 
ethics.  It  was  to  be  a  society  for  the  advancement  of  the 
science  and  art  of  medicine  in  the  very  widest  sense  of  the 
term. 

Sir  TnOMis  Smith,  in  seconding  the  resolution,  described 
the  benefits  to  be  derived  from  the  scheme,  and  Mr.  John 
Langton  said  that  the  scheme  would  result  in  the  progress  of 
medicine. 

Dr.  F.  J.  McCann  thought  the  title  of  the  new  society 
should  be  the  Royal  Academy  of  Medicine. 

Dr.  Theodore  Williams  observed  that  the  scheme  would 
be  a  benefit  from  a  fiaaneial  point  of  view  to  the  junior 
members  of  the  profession. 

Dr.  T.  Glover  Lyon  having  addressed  the  meeting. 

Sir  R.  Douglas  Powell  said  that  the  scheme  only  provided 
for  the  union  of  the  central  medical  societies.  He  said  it 
would  be  a  disaster  to  the  medicine  of  London  if  the  outlying 
locil  medical  societies  were  to  be  merged  into  one  body. 

Mr.  GooDSALL  said  no  society  should  be  so  treated  that  it 
would  feel  that  it  had  been  snuil'ed  out. 

The  President  then  put  th^  resolution  to  the  meeting, 
whereupon  it  was  carried  unanimously  amid  much  applause. 

Sir  William  Broadhent  then  moved  the  following  resolu- 
tion, which  was  seconded  by  Mr.  H.  F.  Waterhousk  : 
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Thai  the  Councils  of  the  Medical  and  Koyal  Medical  and  Chlrurgical 
Societies  be  severally  invited  to  appoint  tno  delegates,  and  that  the 
Councils  of  the  Pathological,  Clinical,  Obstetrical,  and  Epidemiologi- 
cal Societies  be  severally  invited  to  appoint  one  delegate  to  form, 
with  the  President  of  the  Royal  College  of  Physicians,  the  President 
of  the  Royal  College  of  Surgeons,  and  five  other  gentlemen,  a  Com- 
mittee which  shall  (i)  make  such  inquiries  as  may  be  necessary : 
^^)  submit  a  scheme  of  union  to  the  various  Societies  for  their  con- 
sideration. 

Dr.  Theodore  Williams  said  that  there  ought  to  be  a 
representative  from  each  of  the  otlier  societies  concerned. 

Mr.  John  Langton  said  they  ought  to  give  the  other 
societies  a  say  in  the  matter. 

l)r.  Garrod  suggested  that  the  Medical  Society  and  the 
Eoyal  Medical  and  (Jhirurgical  Society  should  appoint 
delegates  and  arrange  for  the  representation  of  the  other 
societies. 

Sir  Felix  Semon  considered  that  the  Medical  Society  and 
the  Royal  Medical  and  Chirargieal  Society  should  send  two  or 
three  representatives  to  a  Committee,  and  that  the  rest  of  the 
Committee  should  be  formed  by  all  the  Presidents  of  the 
societies  asked  to  join  the  scheme. 

The  President  said  he  thought  the  wish  of  the  meeting 
would  be  fulfilled  if  they  accepted  the  following  resolution 
which  he  would  put  from  the  Chair— namely,  that  the  Com- 
mittee should  consist  of  two  representatives  from  the  Medical 
Society,  two  from  the  Royal  Medical  and  Chirurgical  Society, 
and  one  representative  from  any  other  society  that  wished  to 
join  in  the  scheme.  The  Committee  to  make  such  inquiries 
as  may  be  necessary  and  to  submit  a  scheme  of  union  to  the 
various  societies  for  their  consideration. 

This  resolution  was  put  to  the  meeting  and  carried 
unanimously. 

Dr.  Arthur  Latham  was  appointed  Honorary  Secretary  to 
the  Committee  referred  to  in  the  last  resolution,  and  on  the 
motion  of  Dr.  John  Fawcett,  seconded  by  Mr.  H.  S. 
Pkndlebury,  it  was  resolved  that  a  general  meeting  of  the 
societies  concerned  should  be  convened,  if  possible,  in  July 
next,  to  receive  the  report  of  the  Committee. 

A  vote  of  thanks  to  Sir  William  Church  for  presiding  was 
moved  by  Mr.  A.  Willett,  seconded  by  Sir  Felix  Semon,  and 
carried  by  acclamation. 


Dr.  Arthur  Latham  writes,  under  date  April  nth:  The 
second  resolution  passed  at  yesterday's  meeting  at  the  Royal 
College  of  Physicians  on  the  above  subject,  the  terms  of  which 
were  left  to  Sir  W.  Church,  runs  as  follows  : 

That  a  Committee  be  appointed  consisting  of  two  representatives 
from  the  Medical  and  the  Royal  Medical  and  Chirurgical  Societies,  to- 
gether with  one  representative  from  each  of  the  medical  societies 
willing  to  consider  the  question  of  amalgamation,  and  the  Presi- 
dents of  the  Royal  Colleges,  to  (a)  make  such  inquiries  as  may  be 
necessary  ;  (6)  submit  a  scheme  of  union  to  the  various  societies  for 
their  consideration. 


THE  PREVENTION  OF  CONSUMPTION. 

West  Indies. 
Trinidad. — On  the  initiative  of  Dr.  G.  H,  Masson,  a  move- 
ment for  the  prevention  of  tuberculosis  has  been  started  at 
Trinidad.  A  meeting  of  medical  practitioners  was  held  in 
that  place  on  February  23rd,  with  the  object  of  forming  a 
Society  for  that  purpose.  The  Surgeon-General,  Hon.  Dr.  J. 
de  Wolf,  presided,  and  among  those  present  were  Drs.  C.  F. 
Knox,  R.  H.  E.  Knaggs,  P.  Vilain,  R.  F.  Black,  C.  F.  Lassalle, 
S.  Camps,  E.  A.  G.  Doyle,  Resident  Surgeon  of  the  Colonial 
Hospital,  S.  M.  Laurence,  A.  H.  MoShine,  J.  W.  Eakin,  and 
Masson.  The  Surgeon-General  in  his  opening  address  said 
the  question  resolved  itself  into  two  heads ;  first,  what  the 
Government  could  do,  and  secondly,  what  could  be  done  by 
private  enterprise.  So  far  as  the  Government  was  concerned, 
he  had  made  representations  to  the  authorities,  asking  them 
to  provide  for  the  isolation  of  advanced  cases,  so  that  they 
could  be  removed  from  their  immediate  surroundings,  thereby 
preventing  communication  of  the  disease  to  others.  lie 
thought  that  cases  requiring  hospital  care  might  be  left  to  the 
Government  for  separate  treatment,  and  this  he  anticipated 
would  be  accomplished  in  a  short  time.  With  regard  to  in- 
cipient cases,  he  thought  an  appeal  could  be  reasonably  made 
to  the  general  public  to  provide  for  such  cases,  and  to 
educate  the  people  as  to  the  cause  of  tuberculosis  and 
the  prevention  of  its  undue  increase  in  the  colony.  In 
addition  to  a  sanatorium,  a  dispensary  would  be  required,  not 
only  for  the  treatment  of  patients,  but  to  serve  as  the  head 


quarters  of  an  organization  for  following  the  disease  to  homes 
where  it  was  supposed  to  exist.  Dr.  Kuaggs  said  one  point  of 
very  great  importance  was  the  housing  of  the  poor.  The 
majority  lived  in  hot- houses  by  day  and  freezing  chambers  by 
night.  After  discussion,  a  resolution  was  passed  that  the 
medical  profession  present  resolved  to  form  themselves  into  an 
association  for  the  prevention  and  treatment  of  tuberculosis 
in  Port  of  Spain.  It  was  further  resolved  that  the  members 
of  the  medical  profession  in  the  colony  and  of  the  general 
public  be  invited  to  join  the  association ;  that  the  Governor 
and  Lady  Jackson  be  invited  to  become  patrons  of  the  associ- 
ation ;  that  the  Surgeon-General  be  appointed  Chairman ; 
that  Dr.  Masson  be  appointed  Secretary  and  Treasurer  of  the 
association ;  and  that  the  Medical  Board  be  invited  to 
contribute  a  sum  to  meet  the  expenses  of  the  association. 
The  Chairman  moved  the  following  provisional  Committee  : 
Dr.  Dickson  (in  whose  place  Dr.  Lassalle  consented  to  act 
temporarily).  Dr.  Laurence,  Dr.  Vilain,  Dr.  Prada,  and  the 
Chairman  and  Secretary.  It  was  also  resolved  that  the 
Society  should  be  called  i,he  Trinidad  Association  for  the 
Prevention  and  Treatment  of  Tuberculosis  and  Lung  Diseases, 
It  is  intended  that  the  Committee  of  Management  shall  be 
composed,  not  only  of  medical  men,  but  of  persons  3electe(5 
from  other  walks  in  life. 

A  National  Sanatorium  in  the  LTnited  States. 
An  appropriation  for  the  establishment  and  maintenance-oJ 
a  national  sanatorium  for  indigent  consumptives  has  been 
introduced  in  the  House  of  Representatives  by  Mr.  Wiley  of 
Alabama.  He  proposes  that  Congress  shall  make  an  appro- 
priation of  ;^2o,  000  "for  the  purpose  of  erecting  a  national 
sanatorium  for  indigent  persons  of  both  races  suffering  from 
the  disease  called  consumption,  or  tuberculosis  of  the  lungs, 
including  all  persons  in  the  army  and  navy  of  the  United 
States,  as  well  as  those  honourably  discharged  from  such  ser- 
vice who  are  likewise  alliicted."  The  Bill  provides  for  the 
erection  of  the  sanatorium  building  or  buildings  at  or  near 
Citronelle,  Alabama.  It  is  to  be  left  to  the  surgeon- general  of 
the  army  to  establish  rules  and  regulations  under  which  per- 
sons may  be  allowed  to  enter  the  institution,  and  for  medical 
treatment.  The  control  of  the  institution  shall  be  vested  in 
that  officer,  who  shall  have  power  to  appoint  a  superin- 
tendent and  other  oflieers  and  employiSs.  It  is  further  pro- 
vided that  the  surgeon- general  shall  have  authority  to  promul- 
gate such  rules  and  regulations  for  the  government  of  the 
officials  of  the  sanatorium  as  he  may  deem  proper  and  neces- 
sary, and,  with  this  object  in  view,  may  authorize  the  employ- 
ment of  persons  to  cultivate  the  lands,  manufacture  articles, 
and  procure  supplies  for  the  institution,  as  may  be  best  to 
make  it  self-supporting. 

United  States. 

Missouri.— The  Missouri  State  Legislature  has  passed  a  Bill 
providing  for  the  establishment  of  a  sanatorium  for  the 
treatment  of  tuberculosis  in  its  early  stages.  The  institution 
will  be  situated  in  the  Ozark  Mountains  on  a  plot  of  land 
covering  an  area  of  not  less  than  160  acres,  and  at  an  elevation 
of  at  least  1,000  ft.  above  the  sea  level.  The  site  will  be 
selected  by  a  commission  to  be  appointed  by  the  Governor, 
two  members  of  which  will  be  practising  physicians.  The 
Bill  provides  for  the  appropriation  of  ^10,000  for  the 
purpose. 

Illinois— A  Bill  is  before  the  Illinois  State  Legislature 
which  provides  for  the  appropriation  of  ;,f4o  000  for  the  erec- 
tion of  a  sanatoiium  for  consumptives  in  Illinois.  The  enact- 
ment of  this  Bill  into  the  law  will  provide  the  State  with  an 
institution  which  will  over.shadow  any  other  institution  in 
importance.  A  large  number  of  prominent  citizens  have 
endorsed  the  Bill. 

Hra/.il, 

The  report  presented  to  the  Brazilian  Minister  of  Justice 
and  of  the  Interior  by  Dr.  Hilario  de  Gouvea,  Permanent 
Secretary  of  the  Brazilian  League  against  Tuberculosis,  and 
Delegate  to  the  International  Cungiess  held  at  Copenhagen 
last  May,  contains  as  an  appendix  the  text  of  a  very  interest- 
ing paper  read  by  Dr.  Gouvoa  at  the  Cungresa.  In  this  paper 
the  measures  taken  in  Brazil  to  limit  the  spread  of  tubercu- 
losis are  detailed,  and  it  is  evident  that  the  Brazilian  Associa- 
tion has  been  able  to  accomplisih  good  work.  In  1 002,  at  the 
first  International  Tuberculosis  Congress  held  in  Berlin,  Dr. 
Gouvca  was  able  to  state  that  Sonlior  Rodrigues  Alves,  then 
President- Klect,  had  undertaken  in  his  electoral  programme 
to  give  attention  to  tho  sanitary  requirements  of  Bio  de 
Janeiro,  in  which  town  tuberculosis  was  very  prevalent.    Jinn 
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promise  the  President  proeeeded  to  carry  out  immediately 
after  his  election.  The  following  year  (1903)  the  Government 
presented  to  the  National  Congress  a  project  for  the  complete 
reform  of  the  administrative  sanitary  services  of  the  Union 
which  in  due  course  passed  into  law. 

Under  this  law  measures  directly  concerned  with  the  pre- 
vention of  tuberculosis  are  now  in  operation  irT  Rio,  as  well 
as  general  sanitary  regulations  which  will  also  tend  in  the 
direction  of  diminishing  the  prevalence  of  this  disease. 
Amongst  the  important  general  regulations  provision  is  made 
for  the  sanitary  inspection  of  houses,  for  the  notification  of 
infectious  diseases,  and  for  the  free  disinfection  of  houses  in 
which  a  case  of  infectious  illness  has  occurred.  We  note  a 
most  useful  provision  by  which  any  person  taking  a  house  is 
able  to  obtain  from  the  sanitary  authority  of  the  district  the 
certificate  (dossier  sanitairc)  relating  to  the  house.  Tuberculosis 
has  been  made  a  notifiable  disease  in  all  cases  of  death,  and 
in  all  cases  of  "  open  tuberculosis"  (defined  as  those  in  which 
there  is  elimination  of  specific  bacilli)  under  the  following 
conditions : — When  they  reside  in  a  common  residence 
(habitation  collectiiv)  when  they  work  in  factories,  shops,  or 
similar  establishments,  or  are  employed  in  restaurants,  caf^s, 
confectionery  or  other  establishments  where  food  substances 
are  handled,  or  in  chemists'  shops.  Cases  of  tuberculosis  are 
also  to  be  notified  when  the  patient  changes  his  domicile,  or 
when  employed  as  nurses,  servants,  hotel  managers,  or  cooks. 
Cises  of  advanced  tuberculosis  are  forbidden  to  reside  in 
common  residences,  but  there  are  certain  such  houses  which 
are  specially  authorized  to  receive  tuberculous  persons. 
Public  vehicles  are  not  allowed  to  be  used  for  the  conveyance 
of  infectious  patients,  nor  those  suffering  from  "open" 
tuberculosis.  No  person  manifestly  tuberculous  is  permitted 
to  be  employed  in  the  places  of  business  referred  to  above. 
Spittoons  must  be  provided  in  business  establishments, 
hotels,  theatres,  colleges  and  schools,  churches,  railway 
stations,  etc.  Tuberculous  patients  may  not  occupy  the  same 
wards  in  hospitals  with  other  patients. 

When  a  cow  is  recognized  to  be  tuberculous  the  sanitary 
authority  will  immediately  have  it  branded,  and  it  will  then 
not  be  permitted  to  be  used  for  supplying  milk,  nor  to  live  in 
a  stable  or  shed  with  others ;  it  may,  however,  be  sold  for 
slaughter  in  a  public  slanghtor-house  under  the  supervision 
of  the  sanitary  authority.  If  the  flesh  is  found  unfit  for  food 
it  will  be  desteoyed,  the  owner  receiving  a  fixed  sum  as  com- 
pensation. These  vigorous  regulations  are  in  great  measure 
the  result  of  the  propaganda  of  the  Brazilian  Association  for 
the  Prevention  of  Tuberculosis  in  Rio  de  Janeiro,  and, 
encouraged  by  the  success  of  this  Society,  similar  associa- 
tions have  been  organized  in  other  States  of  the  Brazilian 
Confederation. 

Australia. 
Victoria. — The  Victorian  State  Government  has  decided  to 
utilize  200  acres  of  Crown  lands,  situated  between  Somerton 
and  Broadmeadows,  for  the  purpose  of  a  State  sanatorium. 
The  Premier,  Mr.  Bent,  has  inspected  the  site  in  company 
with  the  Minister  of  Health  and  Dr.  Norris,  and  it  is 
intended  to  make  provision  as  soon  as  possible  for  60 
patients.  The  Government  intends  to  deal  with  the  care  of 
consumptives  as  a  State  question.  Both  curable  and  incur- 
able patients  are  to  be  accommodated  at  the  sanatorium.  In 
the  meantime  the  Premier  has  authorized  Dr.  Norris  to  give 
every  attention  to  any  eases  that  are  brought  under  his 
notice,  and  to  expend  up  to  ;f2o  a  week  in  providing  medi- 
cines, comforts,  or  other  necessaries.  It  is  intended  to  con- 
vey the  patients  by  motor  car  to  the  new  sanatorium,  so  as  to 
prevent  any  risk  of  contagion  in  trains  or  tramcars.  Adjoin- 
ing the  site  is  an  area  of  300  acres,  which,  if  necessary,  can  be 
also  utilized  for  the  purposes  of  the  sanatorium. 


GRANTS     FOR    SCIENTIFIC     RESEARCH. 

The_  Council  of  the  British  Medical  Association  desires  to 
remind  membei-s  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  grant(!d, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient    is    expected   to    furnish    to    the    Com- 


mittee on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (c)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  which  the  inquiry  has  reached  ; 
(b)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  so  far  as  is  possible,  with  vouchers  ;  (e)  and 
references  to  any  Transactions,  Journals,  or  other  publica- 
tions in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, of  the  value  each  of  ;^i5o  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  I'esearch 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Sledicine,   (i'linical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  /'200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  anotlier  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and' xetumed  on  or  before 
May  31st. 

429,  strand,  March,  1905.       GuY  Elliston,   General  Secretary. 


LITERARY    NOTES. 


In  a  thesis  for  the  degree  of  Doctor  of  Medicine  recently 
presented  to  the  University  of  Lyons,  Dr.  Grozelier  gives  an 
account,  based  on  the  municipal  archives  of  that  city,  of  the 
methods  of  prophylaxis  against  plague  adopted  after  the 
terrible  epidemics  of  162S  and  1629.  The  measures  employed 
seem  to  have  been  effective,  for  after  that  time  there  were 
only  brief  outbreaks.  'Those  attacked  were  isolated  in  a 
separate  building,  the  Hopital  Saint-Laurent.  When  intima- 
tion of  the  occurrence  of  a  case  in  the  neighbourhood  was 
received  the  city  was  surrounded  by  two  cordons  of  troops, 
who  had  orders  to  shoot  any  one  who  might  attempt  to  run 
the  blockade.  Any  stranger  wishing  to  enter  the  city  was 
taken  to  a  surgeon  told  off  for  that  duty  and  carefully 
examined.  If  he  was  found  to  be  in  any  way  ill  he  was  sent 
to  the  Hotel-Dieu ;  if  he  presented  unmistakable  symptoms 
of  plague  he  was  sent  to  the  pesthouse.  There  were  no 
ambulance  wagons  in  those  days.  Each /atiJoK/y  had  to  pro- 
vide bearers,  who  carried  the  sick  on  chairs  ;  these  were 
requisitioned  by  the  surgeons  as  required.  If  nothing  sus- 
picious could  be  discovered  about  the  traveller  he  was  kept 
in  quarantine.  There  were  special  buildings  for  this  purpose, 
all  separate  from  each  other.  Some  vrere  set  apart  for  persons 
under  observation  ;  others,  again,  situated  at  a  distance  from 
the  first,  for  persons  in  whom  no  development  of  disease 
occurred.  In  the  observation  stage  of  quarantine,  the 
travellers  were  kept  in  huts  under  the  charge  of  a  monk  whose 
business  it  was  to  see  that  the  porter  allowed  no  person  or 
thing  to  pass  into  the  place  without  a  special  permit.  The 
detained  persons  had  to  wash  and  disinfect  their  own  linen. 
If,  after  an  imprisonment  of  twenty  days,  there  seemed  to  be 
nothing  wrong,  they  were  handed  over  to  the  monk  in  charge 
of  what  was  called  the  "  (juarantaine  d' approbation."  There 
they  stayed  five  days,  and  when  their  clothes  had  again  been 
washed  and  perfumed  they  were  set  free.    It  was  no  easy 
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matter  to  find  medical  men  willing  to  do  duty  as  plague 
officers  ;  and  this  is  not  surprising  in  view  of  what  Ambroise 
Part'  tells  us  about  the  manner  in  which  the  people  showed 
their  gratitude  to  them  : 

So  has  it  been  seen  at  Lyons  (he  says  i,  when  the  physicians,  surgeons, 
and  barbers  chosen  to  tend  the  sick  were  descried  in  the  streets  :  every 
one  ran  after  them,  stoning  them  as  if  they  were  mad  dogs,  crying 
t/hftt  they  must  go  out  only  at  night  lest  they  should  infect  the 
healthy. 

It  needed  no  small  courage  to  accept  a  post  which  brought 
upon  a  man  not  only  the  fear  and  hatred  of  the  people  but  the 
dislike  of  his  brethren.  When  we  read  of  doctors  in  those 
days  running  away  from  a  plague-stricken  town,  we  should, 
feefore  condemning  their  cowardice,  remember  that  it  was  not 
only  the  risk  of  the  disease  they  had  to  face,  but  professional 
ostracism,  with  the  chance  of  being  stoned  by  the  public  whom 
they  served. 

The  first  medical  journal  published  in  the  United  States  is 
said  to  have  been  the  Neic  York-  Repository,  which  was  con- 
tinued from  i796toiS22.  The  first  medical  journal  begun  in 
■Philadelphia,  which  may  be  called  the  birthplace  of  medicine 
of  the  early  American  Republic,  was  the  Medical  and  Physical 
Journal,  edited  by  Dr.  B.  S.  Barton,  in  1S04.  It  was  continued 
for  five  years,  and  made  three  volumes.  Dr.  John  Redman 
Ooxe  originated  and  edited  the  Medical  Museum  in  1S05.  The 
next  journal  was  the  Eclectic  liepertory  and  Analytical  Review, 
published  by  a  medical  society.  Dr.  Ohapman(Philadelphia) 
originated  the  second  Medical  and  Physical  Journal  in  1S20. 
It  was  continued  under  that  title  until  1827  when  the  title  of 
the  periodical  was  changed  to  that  of  the  American  Journal  of 
'the  Medical  Sciences.  This  journal  was  entrusted  to  the 
charge  of  Dr.  Isaac  Hays,  who  placed  it  in  the  forefront  of 
American  medical  literature. 

The  word  "  ergopliobia  "  used  by  Mr.  Spanton  in  a  paper 
published  in  the  British  Medical  .Journal  of  February  i  ith, 
is  convenient  and  expressive.  Indeed,  it  is  so  good  that  a 
rival  claimant  for  its  invention  has  appeared.  The  New  York 
Medical  Journal  and  Philadelphia  Medical  Journal  recalls  that 
it  used  the  word,  believing  it  to  be  original,  in  its  issue  of 
October  loth,  1903.  It  subsequently  learned  that  the  word 
had  been  in  use  for  a  quarter  of  a  century  in  the  hospital 
reports  of  a  New  Jersey  hospital.  Our  double-barrelled  con- 
temporary, however,  insists  that  it  was  the  first  to  print  the 
word.  Whether  this  be  so  or  not  we  do  not  know,  nor  does  it 
much  matter.  No  charge  of  plagiarism  is  made,  and  indeed 
the  word  is  sufficiently  "  inevitable,"  if  we  may  use  a  term 
dear  to  superior  literary  persons,  to  have  been  invented  inde- 
•pendently  by  many.  As  the  French  poet  said  when  he  was 
taxed  with  borrowing  something  which  lay  "gross  as  a  moun- 
tain, open,  palpable  "  in  the  common  path : 

C'est  imiter  quelqu'un  que  de  planter  des  choux. 

Dr.  E.  J.  Gardiner,  of  Chicago,  has  undertaken  the  editor- 
ship of  a  Spanish- American  journal  to  be  entitled  Revista 
Medico-Hispano- Americana,  which  is  intended  to  circulate  in 
the  South  American  Republics,  the  Philippines,  and  other 
Spanish-speaking  countries.  Among  those  who  have  promised 
to  contribute  are  Drs.  Frank  Billings,  N.  S.  Davis,  Nicholas 
Senn,  E.  Fletcher  Ingalls,  Sanger  Brown,  J.  Clarence  Webster, 
and  J.  Nevins  Hyde. 

Under  the  title  A  Doctor  to  Kings,  Mr.  Edmund  Gosse  dis- 
coursed in  a  recent  number  of  Harper's  Monthly  Magazine  on 
Dr.  John  Radcliffe,  the  famous  physician  who  gave  his  name 
to  the  Radoliffe  Infirmary  and  theRidclitl'eLilirary  at  Oxford. 
It  cannot  be  said  that  Mr.  (josse  illuminated  his  subject; 
indeed,  his  article  rather  gives  the  impression  that  he  had 
recently  come  across  Radclifl'e,  and,  like  Mr.  Wemmick,  had 
said,  "  Hullo  I  here's  a  doctor  who  was  a  character;  let's 
write  something  about  him.  Some  of  his  views  are  dis- 
tinctly original.  He  tells  us  that  Radclifl'e  "did  much  to 
enlarge  the  field  of  medical  teaching  in  England  and  make  it 
^practical."  It  would  be  interesting  to  know  where  and  when 
and  whom  Ridcllffe  taught.  His  contemporaries  looked  upon 
him  as  an  empiric  who,  by  his  mother  wit,  sharpened  by  con- 
stant practice,  at  last  acquired  some  skill  in  the  art  of  heal- 
ing. We  are  told  further  that  Radclilt'e  "ridiculeil  thelecturts 
in  Gilen  and  Hippocrates."  It  is  possible  that  he  did,  but 
■the  ridicule  was  that  of  one  who  was  no  scholar,  and  who  as 
not  seldom  happens,  had  a  sneaking  reverence  for  that 
which  he  professed  to  despise.  At  any  rate,  when  towards 
the  close  of  his  career  he  took  Mead  under  his  patronage  he 
•was  to  some  extent  inlluenced  by  the  fact  that  the  young 
physician  could  read  the  ancient  author.?  in  the  orii^'inal  lan- 
^guages.  Radclifl'e's  ignorance  of  books  was  so  notorious  that 
liiB  foundation  of  a   library  at  Oxford  was  likened  to  the 


establishment  of  a  harem  by  a  eunuch.  But  he  was  a  man  of 
considerable  sagacity,  and  had  a  sharp  tongue  which  more 
than  once  got  him  into  trouble.  He  lost  the  favour  of 
William  III  by  saying,  when  shown  the  royal  ankles,  which 
were  dropsical,  "Why,  truly  I  would  not  have  y'r  Majesty's 
two  legs  for  y'r  three  kingdoms."  Many  stories  are  told  o! 
him,  among  which  is  the  following,  for  the  truth  of  which  we 
do  not  vouch.  Radcliflfe  had  what  Byron  calls  the  good  old 
gentlemanly  vice  of  avarice,  and  hated  paying  money  that  he 
owed.  A  pavior  came  to  him  one  day  to  ask  for  the  payment 
of  an  account  long  overdue.  ' '  What,  you  rascal,  do  you  pre- 
tend to  be  paid  for  such  a  piece  of  work?"  cried  the  doctor. 
'■W^hy,  you  have  spoiled  my  pavement,  and  then  covered  it 
over  with  earth  to  hide  your  bad  work."  "  Doctor,"  replied 
the  pavior,  "  mine  is  not  the  only  work  that  the  earth  hides." 
"  You  dog,  you,"  laughed  the  man  of  physic,  "  are  you  a  wit  ? 
You  must  be  poor.    Come  in  "—and  paid  him. 

Every  one  who  knows  anything  of  French  poetry  is  familiar 
with  the  beautiful  plaint  beginning, 

Au  banquet  de  la  vie,  infortunc  convive, 
J'apparus  un  jour,  et  je  meurs  : 

Je  meurs,  etsur  la  tombe  oil  lentement  j'arrive, 
Nul  ne  viendra  verser  des  pleurs. 
These  lines  are  inscribed  on  a  marble  tablet  fixed  on  the  wall 
of  the  Salle  des  Fondateurs  in  the  annexe  to  the  Paris  Hotel- 
Dieu,  and  above  them  is  a  statement  that  they  were  composed 
by  N.  J.  L.  Gilbert  in  the  hospital  a  week  before  his  death 
in  1780,  at  the  age  of  24.  In  a  report  recently  presented  to  the 
Old  Paris  Committee  it  is  pointed  out  that  this  is  an  error. 
The  Secretary  of  the  Committee,  M.  Tessen,  says  that  the 
legend  is  that  Gilbert  died  of  consumption  in  the  Hotel-Dieu, 
but  the  truth  is  that  he  was  admitted  to  the  hos- 
pital in  order  to  be  operated  on  for  a  serious  injury 
to  the  head  caused  by  a  fall  from  his  horse.  This 
account  is  as  legendary  as  the  other.  It  is  true  that 
the  poet's  head  was  hurt  by  a  fall,  but  he  recovered 
from  the  injury  which,  however,  left  its  mark  on  his 
mind.  He  believed  himself  to  be  poisoned,  and  complained 
of  a  continual  burning  in  his  inside.  One  day  he  told  hia 
friends  that  he  had  swallowed  the  key  of  the  door  of  his  room. 
Moreau,  Senior  Surgeon  to  the  Hotel-Dieu,  who  was  called  ip, 
declared  that  the  thing  was  impossible,  but  recommended  his 
removal  to  the  hospital  in  order  that  he  might  be  treated  by 
douches  While  he  was  in  the  Hotel-Dieu  a  consultation  of 
the  whole  stafi' was  held,  and  it  was  agreed  that  the  story  of 
the  key  was  incredible.  Notwithstanding  tins  pronounce- 
ment of  the  Faculty  the  patient  died,  and  the  key  was  found 
in  his  gullet.  The  case  is  a  famous  one  in  the  records  of 
surgery  ;  it  is  briefly  but  accurately  referred  to  in  the  second 
volume  of  Morell  Mackenzie's  Manual  of  Diseases  of  the 
Throat  and  iVo.^e  (18S4),  and  one  can  only  wonder  how  such  an 
error  came  to  be  so  conspicuously  perpetuated. 
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Bknoal, 
The  Government  prefaces  its  resolution  on  Major  F.  O. 
Clarkson's  report  with  the  following  words:  "The  Sanitary 
Commissioner's  report  for  1903  deals  for  the  most  part  witu 
figures  only,  his  remarks  under  the  several  headings  con- 
sisting mainly  of  comparisons  between  the  statistics  of  the 
year  under  review  with  those  of  the  preceding  year,  and  to 
speculations  regarding  the  causes  of  these  variatione.  Infor- 
mation as  to  local  conditions,  the  special  causes  and  preva- 
lence of  disease,  and  the  progress  of  sanitation  during  the 
year,  is  somewhat  scanty."  This  criticism  is  profoundly  just 
and  true,  and  applicable,  as  we  have  repeatedly  urged  to  the 
great  majority  of  Indian  sanitary  and  modical  reports  ;  and 
let  with  strange  infatuation  the  resolution  proceeds  to  pub- 
lish and  comment  on  figures  compiled  in  the  secretariat, 
namely,  an  exhibit,  district  by  district,  of  the  annual  average 
mortality  from  cholera,  fever,  small-pox,  and  dysentery  and 
diarrhoea  in  the  quinquennial  period  ending  ni  1S97  ana  '902  : 
"A  comparison  of  these  data  indicates  that  the  death-rate 
from  cholera  was  less  by  one- fifth  in  the  latter  than 
the  former  period.  This  is  held  to  be  due  to  nn 
improvement  in  the  sources  from  which  the  suppbra 
of  drinking  water  are  drawn."  As  regards  fever,  tl't'>noles 
indicate  a  movement  of  the  disease  from  the  west  to  t  e 
east,  corresponding,  it  .  is  thought,  ^'iH\''''^r^nd  wide- 
former  area  and  more  in  the  latter.  "A  great  and  vviae 
spread  increase  in  the  mortality  from  small-pox"  >8  demon- 
strated and  the  need  of  more  efficient  vaccination  is  atkuow- 
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ledged.  No  marked  change  in  bowel  complaints  is  dis- 
played. The  year  1903  was  a  normal  and  fairly  healthy  one. 
The  birth-rate  was  39.00  and  the  death-rate  33-33.  The  latter 
would  have  been  much  lower  but  for  the  excessive  prevalence 
of  cholera  and  plague.  There  was  a  reduction  in  infant 
mortality,  which  is  still  very  high,  amounting  to  19.4  per 
cent,  of  births.  In  Calcutta  the  mortality  of  infants  was 
31  percent,  of  births.  The  health  officer  attributes  it  to  bad 
sanitary  conditions,  bad  midwifery,  and  the  weak  health  of 
mothers.  Cholera  deaths  amounted  to  203,405,  or  2.73  per 
mille  of  population.  The  late  commencement  of  the  monsoon 
and  consequent  impurity  of  water  are  blamed  for  the  excess. 
Chemical  purilic  ation  of  tanks  and  wells  was  largely  resorted 
to,  but  the  evidence  regarding  its  effect  is  vague ;  1,904  inocu- 
lations were  performed,  and  appear  to  have  been  beneficial 
among  tea-garden  coolies  proceeding  to  Assam.  Small-pox 
showed  some  abatement  as  compared  with  1902.  The 
mortality  was  less  in  municipalities  where  vaccination  is 
compulsory.  Plague  deaths  amounted  to  65,680,  against 
32,967  in  1902.  Inoculation  is  not  popular  owing  to  the 
Punjab  disaster.  Disinfection  and  evacuation  are  the 
measures  found  moat  effective.  The  death-rate  from  fever 
was  lees  (22.23  PM  mille),  and  of  bowel  complaints  average. 
The  figures  relating  to  respiratory  diseases  (o.io  per  mille) 
are  considered  absurd.  The  municipalities  devoted  about 
43  per  cent,  of  their  income  to  sanitary  work.  The  Sanitary 
Board  met  four  times,  and  concerned  itself  wiUi  a  creditable 
array  of  important  sanitary  projects. 

Calcutta. 
The  report  of  the  health  officer.  Dr.  J.  N.  Cook,  for  the  year 
1903,  is  concise,  and  the  tables  appended  to  it  have  been 
greatly  curtailed— with  advantage.  The  birth-rate  of  the  year 
was  15.5,  which  Dr.  Cook  considers  too  low.  New  arrange- 
ments are  in  contemplation  for  more  exhaustive  registration. 
The  death-rate  was  35.1  ;  exclusive  of  plague,  25.4.  The 
cholera  mortality  was  moderate.  The  disease  is  imported  by 
pilgrims,  and  bathing  in  an  impure  watercourse  called  Tolly's 
Nullah  in  connexion  with  the  Pujahs  of  Kalighat  temple  is 
blamed  for  a  good  deal  of  it.  Fever  mortality  was  low.  Pifty- 
one  deaths  were  registered  under  enteric  fever,  which  the 
health  oSicer  considers  below  the  actual.  The  mortality 
caused  by  phthisis  amounted  to  1,580,  or  7.3  per  cent,  of  the 
total  mortality.  The  disease  seems  to  be  on  the  increase  in 
Calcutta,  and  the  establishment  of  consumption  homes  is 
under  contemplation.  Small-pox  mortality  was  low.  New 
arrangements  have  been  made  for  more  thorough  vaccina- 
tion, and  a  depot  for  the  preparation  of  lymph  has  been  sanc- 
tioned. Details  are  given  regarding  the  examination  of  water, 
gas,  and  food  stuffs,  bacteriological  work  in  the  municipal 
laboratory,  work  done  by  the  sanitary  executive,  and  prosecu- 
tions instituted  for  breaclies  of  the  by-laws.  All  these 
indicate  active  and  useful  effort. 

United  Provincbs  of  Agra  and  Oudh. 
The  report  submitted  by  Lieutenant-Colonel  S.  J.  Thomson, 
C.I.B.,  D.P.H.Camb.,  is  mainly  arithmetical,  and  contains 
very  little  information  regarding  sanitary  organization, 
administration,  investigation,  or  work.  A  lurid  light  is 
thrown  on  the  value  of  the  statistics  by  the  admission  that 
in  the  case  of  one  section  of  the  population  the  number  of 
deaths  in  several  districts  exceeded  the  census  population. 
Efforts  are  being  made  to  improve  registration,  and  by  an  exten- 
sive system  of  testing  to  ascertain  its  value  and  short- 
comings. Prosecutions  and  lines  are  resorted  to  and  con- 
tribute to  the  same  end.  Death  returns  are  also  received 
from  medical  practitioners,  which  indicate  in  some  measure 
wie  diseases  of  which  people  mostly  die  in  these  provinces. 
The  year  was  a  very  unhealthy  one.  The  birth-rate  (46.13) 
was  high,  and  the  death-rate  (40.28)  in  great  excess ;  the  rate 
for  the  preceding  quinquennium  being  30.91.  Infantile  mor- 
j  S!^j,^'^°"°*'''^S  to  274.4  per  1, 000  of  births,  was  unprece- 
dentedly  severe.  This  was  due  to  a  severe  outbreak  of 
naeasles.  It  is  shown  that  the  infantile  mortality  in  all  the 
chief  provinces  was  high  in  1903.  Cholera  mortality,  though 
below  the  average,  was  considerably  above  that  of  1902. 
Small-pox  was  moderate,  but  plague  very  severe.  The 
number  of  deaths  was  84,499,  against  40,223  in  the  pre- 
vious year.  In  the  district  of  Cawnpore  a  rate  of  11. 10  per 
1,000  was  reached.  Fever  mortality  was  high,  the  ratio  being 
27.65,  against  24.51.  The  excess  is  attributed  to  late  rains.  No 
substantial  preventive  measures  seem  to  be  taken  ;  but  the 
sale  of  quinine  is  pushed  and  is  on  the  increase.  Bowel 
complaints  were,  as  is  usual  when  fever  is  virulent,  greatly  in 


excess.  Returns  of  respiratory  diseases  are  inaccurate,  but 
are  considerably  higher  than  those  of  Bengal.  The  chapter 
on  Civil  Sanitary  Works  consists  of  some  figured  details, 
regarding  the  supply  of  water  to  nine  towns  which  have  been 
provided  with  works.  Fairs  occupied  much  of  the  time  and 
attention  of  the  Sanitary  Commissioners,  and  most  elaborate- 
precautions  were  adopted  against  cholera  and  plague.  The 
■'Magh  Mela"  at  Allahabad  "passed  off  without  mishap." 
The  "Kumbh  mela"  at  Hurdwar — a  specially  great  bathing 
festival  recurring  every  twelve  years — was  attended  by 
100,000  people,  and  some  400,000  turned  up  on  the  great 
bathing  day.  Eleven  eases  of  cholera  and  15  of  plague 
occurred,  but  no  spread  took  place  until  the  last  day,  when- 
eholera  broke  out  amongst  the  Bairagis — religious  mendicants 
— and  was  by  them  carried  to  several  districts.  The  Dadoi* 
fair  at  Ballia,  another  bathing  festival,  was  attended  by  some- 
500,000  people,  and  caused  no  mischief. 

The  report  of  Mr.  D.  W.  Aikman,  Sanitary  Engineer  to- 
Government,  relates  a  good  deal  of  business  connected  witb- 
projects  for  water  supply  and  drainage.  The  Sanitary  Board., 
which  met  seven  times,  concerned  itself  with  schemes  costing 
Rs. 12, 64,904.  The  review  of  the  Local  Government  on  these- 
reports  manifests  keen  and  intelligent  interest  in  sanitation. 
A  grant  of  2  lakhs  of  rupees  has  been  made  for  the  sanitar>' 
improvement  of  the  smaller  municipalities  and  towns. 

The  Pun.tab. 

The  report  on  the  sanitary  administration  of  the  Punjab- 
includes  that  of  the  Sanitary  Commissioner,  Lieutenant- 
Colonel  C.  J.  Bamber,  I.M.S.,  D.P.H.Camb.,  the  Sanitary 
Engineer.  C.  E.  V.  Goument,  A.M.I.C.K.,  and  of  the  Sanitary- 
Board.  The  year  was  a  very  unhealthy  one.  The  autumnal 
rains  were  excessive  and  protracted.  Food  supplies  were 
abundant  and  cheap.  The  birth-rate  was  42.9,  and  the  death- 
rate  49,  which  for  the  third  year  in  succession  is  the  highest 
provincial  rate  in  India.  Male  births  exceeded  female,  but 
the  female  death-rate  was  higher  than  the  male.  The  death- 
rates  of  male  infants  under  i  year  per  i.ooo  of  census  popula- 
tion was  346,  and  of  females  351.  In  some  districts  the 
excess  was  suspiciously  great.  Mortality  was  higher  among* 
Mohammedans  than  among  Hindus — an  unusual  circum- 
stance, attributed  to  plague.  "  Fevers"  accounted  for  the  very 
high  rate  of  25.33.  Excessive  rain  and  inundation  are  blamed 
for  the  high  ratio.  <,>uinine  was  freely  distributed.  Anti- 
malarial measures  have  not  been  adopted  on  any  large  or  useluV 
scale.  Plague  prevailed  in  21  districts,  in  some  very  severely  ; 
317,356  cases  and  192,068  deaths  were  reported.  The  disease  is 
allowed  apparently  to  run  its  course  unimpeded.  If  thepeople 
voluntarily  resort  to  segregation  or  disinfection  they  are 
assisted,  but  no  compulsory  measures  are  employed;  827,357- 
inoculations  were  performed  during  the  year,  and  it  is  said 
that  'the  liability  of  the  uninoculated  to  death  was  two  and 
a-half  times  as  great  as  that  of  the  inoculated."  Cholera  pre- 
vailed epidemically  in  some  parts  of  the  provinces.  It  was- 
imported  from  Hurdw;1r,  and  was  less  than  in  the  preceding 
"Kumbh "year.  Small-pox  was  in  slight  excess.  Diarrhoea^ 
and  dysentery  gave  average  figures,  and  respiratory  diseases 
rendered  a  mortality  of  3. 38  per  mille.  Registration  under 
this  head  is  still  imperfect,  but  theexcess  of  the  rate  over  that 
of  Bengal  and  the  United  Provinces  is  remarkable.  The  in- 
formation given  regarding  sanitary  works  indicates  activity 
and  progress.  Village  sanitation  is  very  backward,  but  the 
towns  are  extensively  undertaking  water  supply  and  drainage 
projects.  A  long  list  is  given  of  sanitary  works  done  at  the- 
expense  of  wealthy  natives.  The  Government  has  given  a 
grant  of  Rs.  30,000  to  assist  local  bodies  in  carrying  oat 
sanitary  works. 

Bombay. 

A  reduced  birth-rate  and  very  high  death-rate  are  the  main 
features  of  the  report  for  1903.  Separate  statistics  are  given 
for  the  European  and  Eurasian  population  of  the  Presidency. 
Reckoned  on  the  census  population,  the  birth-rate  of  the- 
former  was  14.36  and  the  death-rate  13.45,  and  of  the  latter- 
21.20  and  24.40.  Among  the  native  population  the  rates  were- 
31.22  and  43.91,  against  quinquennial  ratios  of  30  72  and 
42.22.  The  birth-rate  was  2.94  per  mille  lower  and  the  death- 
rate  4.87  higher  than  in  1902.  The  low  birth-rate  is  attributed 
to  the  plague.  The  number  of  stillbirths  registered  was  9,377^ 
or|i.63  per  cent,  of  the  total  births.  In  Bombay  city  and 
Kanara  the  proportions  were  1 1 .44  and  5.36.  Plague  accounted 
for  34  66  per  cent,  of  the  total  mortality  and  15.22  per  1,000  of 
population.  All  other  causes  of  death  were  below  the  average. 
The  death-rate  for  respiratory  diseases  was  3.21,  the  same  as^ 
in  the  preceding  year.  The  plague  mortality ,  28 1 ,269  deaths,  waa 


Aprii,  15,  igos-J 


SPECIAL   CORRESPONDENCE. 


[TVM  Bbjtuh 


853 


the  highest  experienced  since  the  commencement  of  the 
disease  in  1S96,  and  afiected  all  districts  except  Thar  and 
farkar  and  the  Upper  Sind  Frontier.  The  report  is  silent  as 
regards  efforts  to  combat  the  malady.  The  large  infantile 
mortality  in  the  Presidency  continues  to  attract  attention. 
"The  ravages  of  plague  have,"  it  is  stated,  "embarrassed  the 
'financial  position  of  most  municipalities,  and  for  want  of 
funds  many  urgent  schemes  of  water  supply  and  drainage 
have  not  been  carried  out."  The  Sanitary  Board  only  met 
once  during  the  year,  and  the  report  of  its  proceedings  ia  ex- 
■oeedingly  meagre.  Lieutenant-Colonel  Crimmin,  V.C,  the 
health  officer  of  the  port,  continues  to  render  excellent  ser- 
vice in  examining  vessels  outgoing  and  incoming,  their 
crews  and  passengers,  and  preventing  the  spread  of  infectious 
•diseases. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

Societe  de    Chirurffie :   M.    Terrier  on   the    Use  of  Scopolamine. 
—Programme  for  the  Reception  of  the  English  Doctors  in  Paris 
in    Map. — Disturbances    in    Latin    Quarter   and    Closing    of 
Medical  School. — Project  to  Laii  out  Public  Gardens  and  He- 
creation  Grounds  on  Site  of  Existing  Fortijications. 
At  the  last  meeting  of  the  Society  de  Chirurgie  M.  Terrier 
reported  the  case  of  a  woman  suffering  from  unilateral  pyelo- 
oaephritis,  with  a  very  sensitive  bladder.    Attempts  to  find 
out  the  condition  of  the  other  kidney  by  the  endo-vesical 
separation  of  the  urine  from  the  two  kidneys  had  been  tried 
in  vain.    Owing  to   the  excessively  painful  reaction  of  the 
•bladder  she  was  unable  to  support  either  the  apparatus  of 
■iLuys  or  of  Cathelin  for  more  than  a  few  minutes.     M.  Terrier 
then  tried  anaesthesia  ia  the  patient  by  means  of  scopolamine, 
by  the  method  already  described   in   the   British   Medical 
-JouRNAi..     A  single  injection  was  sufficient    to    cast    the 
(patient  into  a  sleep  sufficiently  deep  to  introduce  with  ease 
the  separator  of   Luys  and  to   leave  it  in  situ  the  necessary 
Qength  of  time.    On  her  return  to  consciousness  the  patient 
declared  she  had  no  recollection  of  undergoing  the  operation. 
At  the  Surgical   Society's   Rooms,  on  April   7th,   a  large 
■sneeting  was  held,  with   Professor  Bouchard  in  the  chair, 
when  the  broad  outlines  for  the  reception  of  the  English 
"doctors  in  May  were  decided  upon  : 

M%y  loth.  A  delegation  will  meet  the  visitors  at  the  Gare  du  Nord  on 
the  arrival  of  the  train  at  about  6  p.m. 
9  p.m. :  Reception  at  the  Sorbonne,  when  the  English 
doctors  will  meet  their  French  colleagues,  and  will  be 
able  to  till  up  forms  stating  the  hospitals  each  may 
wish  to  visit. 
"May  nth.  Morning  :  Visits  to  the  hospitals  ad  libitum. 

12  noon  :  Private  luncheons  given  by  Professors  Landouzy 

and  Huchard. 
3  p.m.  :  Visits  to  the    Faculty  of    Medicine  (Laboratories 
and  Library),  and  Assistance  Publique  and  reception  at 
Hotel  de  Ville. 
Evening  :  Invitation  dinners  given  by  Professors  Bouchard 
and  Luoas-ChampionnicTe. 
Reception  given  by  Professor  Bourhard. 
May  12th.  Morning;  Visits  to  the  hospitals  ail  lihitnm. 

2  p.m.  :  Train  to  ChantiUy.      Luncheon  and  visit  to  the 

*-h;iteau  and  Park. 
9  p.m. :   Soirei'  at   the  Automobile  club.    The  Committee 
hope  to  be  able   to   obtain  the  services  of  the  leading 
Parisian  artistes. 
May  13th.  Morning  :  Visits  to  the  hospitals. 

..V      _^  Afternoon  :    Visits   to  the  Hertford  British  Hospital  and 
Institut  Pasteur. 
R  p.m. :  Banquet  at  the  Grand  Hotel. 
The  ladies  of  the  party  will  be  taken  to  the  opera. 

Serious  disturbances  have  been  taking  place  in  the  Latin 
Quarter,  the  anger  of  the  students  being  dii'ected  against 
Professor  Gariel,  whom  they  consider  unjust  in  tlie  severity 
with  which  he  conducted  the  professional  examinations. 
Professor  Gariel  has  been  unable  to  deliver  his  lectures 
owing  to  the  noi.ss  and  disturbance.  M.  Liard,  the  Vice- 
Rector  of  the  Acadi'mie,  hastily  summoned  the  Council  of  the 
University  to  consider  the  measures  proposed  by  Professor 
Debove,  the  Dean  of  the  Faculty  of  Medicine.  The  Council  of 
the  University  decided  unanimously  to  close  the  Faculty  of 
Medicine  till  aft*r  the  Easter  vacation,  wfiich  terminates 
on  May  ist,  so  no  lectures  or  examinations  will  be  held  till  this 
date.  This  decision,  which  has  been  signed  by  tlie  Minister  of 
Public  instruction,  is  very  prejudicial  to  the  students  going 


up  for  their  final  examinations  and  their  theses.  Dr.  Treille, 
Senator  for  Constantine,  has  questioned  the  Minister  on  the 
subject  in  the  Senate,  calling  attention  to  the  disproportion 
between  the  disturbances  and  the  extreme  measure  of  closing 
the  Faculty  of  Medicine  ;  and  as  the  Students'  Association 
brought  documents  confirmiug  the  facts,  the  Minister  has 
promised  to  allow  the  continuation  of  the  fifth  professional 
examinations  and  of  the  thesis  examinations,  and  it  is  hoped 
that  this  measure  will  restore  quiet.  At  present  permission 
has  been  granted  in  only  two  exceptional  cases  to  students  to 
appear  for  their  final  examination,  and  the  post- graduate 
courses,  attended  by  paying  foreigners,  have  been  reopened. 

The  Council  of  the  Alliance  d'Hygiene  Sociale,  with 
M.  Caaimir-PiJrier  in  the  chair,  devoted  its  last  meeting  to 
the  discussion  of  a  report  by  Dr.  LetuUe  on  gardens  for  the 
people,  and  in  particular  on  the  utilization  of  the  fortifica- 
tions of  Paris  and  the  dismantled  towns  in  the  Nord  Depart- 
ment. After  a  lengthy  discussion,  in  which  several  senators 
and  deputies  took  part,  the  following  motions  were  carried  : 

1.  That  on  principle  each  town  shall  reserve  around  it  and  in  the 
neighbouring  ground  large  tree  spaces,  destined  as  playgrounds 
for  children  and  for  sports  for  the  youth  and  adult  population. 

2.  That  Parliament  shall  only  authorize  the  dismantlement  of  a  town 
on  the  express  condition  and  obligation  to  maintain  free  reserve 
lands  destined  to  protect  the  hygiene  of  the  town. 

3.  That  in  Paris  in  particular  the  city  and  the  bordering  communes 
shall  benefit  by  the  suppression  of  the  fortifications  and  the  mili- 
tary zone  to  mark  out  on  this  free  land  vast  free  spaces,  to  be  tians- 
formed  into  public  gardens. 

The  vast  air  space  which  surrounds  Paris  and  other  fortified 
towns,  thanks  to  the  existing  fortifications,  would  be  entirely 
lost  were  this  land  to  be  sold  for  building  purposes,  which 
would  be  most  prejudicial  to  the  health  of  the  community. 
It  is  proposed,  therefore,  to  preserve  this  air  space  by  trans- 
forming the  ground  now  occupied  by  fortifications  into  public 
gardens  and  recreation  grounds. 


SOUTH  WALES. 

Chepstow  Board  of  Guardians. — Small-por  at  Cardiff. — Nationa 

Museum  and  Library. — Health  of  Rhymney. 
At  the  Chepstow  Board  of  Guardians'  meeting,  held  on  April 
ist,  it  was  reported  that  with  regard  to  the  proposed  exten- 
sion of  the  infirmary  the  Committee  had  met  the  architect, 
who,  with  a  few  alterations  tending  towards  increased 
efficiency  and  better  sanitation,  had  approved  the  scheme  pre- 
sented by  the  Committee.  The  approximate  cost  was  £2,91^1 
which  would  be  a  saving  of  nearly  ;i'2.ooo  upon  the  scfieme 
previously  formulated  by  the  old  Committee  and  approved  by 
the  Local  Government  Board,  but  rejected  by  the  Guardians 
on  the  ground  of  expense.  It  was  unanimously  agreed  that 
the  revised  scheme  should  be  submitted  to  the  Local  Govern- 
ment Board. 

No  further  cases  of  small-pox  have  been  reported  from 
Cardiff,  and  the  administrative  county  of  Glamorgan  is 
entirely  free  from  this  disease. 

At  a  meeting  of  the  members  of  the  Royal  Institution  of 
South  Wales,  held  at  Swansea,  April  4th,  under  the  presi- 
dency   of    Colonel    Morgan,    the    following    resolution   was 
considered : 
That  the  Council  of  the  Koyal  Institution  of  South  Wales  Is  prepared 
to   recommend  the   members  of   the   Institution  to  hand  over  its 
museum,  and  all  books,  manuscripts,  records,  and  other  documents 
relating  to  Wales— now  in  the  library  —for  the  purpose  of  forming  a 
nucleus  for  the  National  Museum  of  Wales,  if  located  at  .^fwansea, 
and  the  lands  and  buildings  belonging  to  the  institution,  subject  to 
the  retention  of  a  sum  not  to  exceed  .is. 00°.  to  be  spentln  aciiuirlng 
a  site  and  building  for  the  purpose  of  continuing  their  work,  unless 
the  Covernors  of  the  National  Museum  prefer  to  give  to  the  Koyal 
Institution  of  .South  W.^les  accommodation  for  such  purposes  in  the 
building  they  will  erect. 
The  Chairman,  in  moving  the  resolution,  said  that  this  was 
one  of  the  most  momentous  meetings  they  hud  lield  during  the 
seventy  years  the  institution  had  been  established.    The  re- 
solution was  carried  unanimously. 

The  Councils  of  Dolgelly,  Newcastle  Emlyn,  Amlwch, 
Wrexham,  Festiniog,  and  Llanidloes  are  supporting  the 
claims  of  Aberystwith.  The  Cardiff  and  District  Teachers 
Association  has  resolveil  to  guarantee  the  sum  of  £s°° 
towards  the  Mayor's  Fund  for  the  location  of  the  Library  aua 
Museum  in  Cardill'.  „, 

Dr.  Redwood,  Medical  OAieer  of  Health  to  the  Rhymnoy 
Urban  District  Council,  in  his  quarterly  report  states  mere 
have  been  18  casesof  typhoid  fever,  the  large  majority  pronaoiy 


»34      Hmau  JmixiiuJ 


CO'JRESPONDENCE, 


[April  15,  1905. 


due  to  polluted  water ;  diphtheria  5  cases,  scarlet  fever  i  case. 
Measles  was  so  prevalent  in  the  early  part  of  March  that  the 
schools  had  to  be  closed  for  a  fortnight.  Of  deaths  there  had 
been  74,  equal  to  a  death-rate  of  30  per  1,000.  He  complained 
of  overcrowding  as  the  great  cause  of  ill-health,  but  thought 
that  the  Council  need  not  take  action  until  th  eseventy-eight 
houses  in  course  of  erection  were  completed. 

CORRESPONDENCE. 

STAPHYLOCOCCUS  VACCINE  IN  DERMATOLOGICAL 
THEKA.PEDTICS. 
Sir,— 1  have  read  with  interest  Mr.  Malcolm  Morris's  llar- 
veian  lecture  on  some  new  therapeutic  methods  in  derma- 
tology, and  I  am  of  opinion  that  his  remarks  on  Dr.  A.  E. 
Wright's  method  of  treating  localized  staphylococcic  and 
tuberculous  lesions  are  calculated  to  convey  an  unfair  esti- 
mate of  this  remarkable  addition  to  the  modern  therapeutics 
of  disease.  Mr.  Malcolm  Morris  has  evidently,  although 
he  criticizes  Dr.  Wright's  work  rather  unfavourably,  not 
taken  the  trouble  to  carefully  read  his  articles,  or  does  he 
fully  understand  the  principles  on  which  this  unique  method 
is  based.  He  asserts  that  the  majority  of  cases  of  furunculosis 
and  acne  are  among  the  easiest  of  all  skin  lesions  to  treat. 
It  is  questionable  whether  this  remark  will  be  endorsed  by 
the  medical  profession  generally.  However  this  may  he,  if 
he  had  studied  the  published  cases  which  have  been  success- 
fully treated  by  Dr.  A.  E.  Wright,  he  would  have  found  that 
the  majority  were  cases  of  long  duration,  and  some  of  them 
had  been  treated  in  every  conceivable  way  without  success. 
This  method  requires  so  much  trouble  and  time,  that  no  one 
would  attempt  to  use  it  for  cases  amenable  to  the  usual 
therapeutic  measures. 

Mr.  Malcolm  Morris  then  goes  on  to  say  that  the  good 
lesults  obtained  can  be  explained  by  the  local  reaction  pro- 
duced by  the  vaccine.  This  is  a  total  misconception  of  the 
manner  in  which  the  cure  is  effected.  Such  a  local  reaction 
dees  occasionally  occur,  bat  is  in  itself  no  part  of  the  curative 
agency,  but  merely  an  evidence  of  a  temporary  negative 
phase  produced  by  the  vaccine.  If  the  dose  be  small  this 
local  reaction  is  entirely  absent,  and  yet  the  treatment  may 
be  quite  as  successful.  If  Mr.  Malcolm  Morris  had  read  the 
arlioles  already  referred  to  he  would  have  found  an  explana- 
tion of  why,  in  the  treatmcn';  of  skin  atfections,  a  reaction  is 
oftea  beneficial.  It  is  simply  this— the  opsonic  power  of  the 
serum  in  the  diseased  area  is  reduced  to  a  minimum,  and  the 
rea  Jtion  causes  the  diseased  area  to  be  bathed  with  fresh  blood 
fluid  with  a  much  higher  opsonic  power,  and  this  occasions 
the  phagocytosis  of  the  microorganisms  ;  this  explanation  is 
in  conformity  with  all  the  knawn  facts,  and  bears  the  stamp 
of  genuineness. 

Again,  he  fears  that  Dr.  Wright's  method  of  dealing  with 
tubercle  may  quicken  any  slumbering  embers  of  disease  into 
a  flame ;  now  the  whole  point  of  Dr.  Wright's  method  is  to 
obviate  such  disastrous  results,  and  if  properly  carried  out 
the  undoubted  beneficial  results  of  tuberculin  are  obtained 
without  risk. 

The  methods  of  Dr.  A.  E.  Wright  are  far  too  complicated, 
and  require  too  much  manipulative  skill  to  come  into  general 
use,  but  their  ingenuity  and  their  utility  as  an  indication  for 
treatment  of  cases  which  are  otherwise  incurable  will  well 
repay  any  one  who  will  take  the  trouble  to  master  them.— 
I  am,  etc., 

Belfast,  April  3rd.  Thomas  Houston. 

DAMMING  OF  THE  THAMES. 

Sir.— Among  the  objections  to  this  scheme  important 
medical  ones  seem  to  have  been  overlooked.  As  the  Thames 
at  London  would  cease  to  be  tidal,  a  great  cause  of  the  com- 
parative healthiness  of  that  city  would  also  cease— the  dis- 
placement of  air  now  produced  by  the  tide— and  we  could 
anticipate  a  consequent  increase  of  disease  due,  also,  to  very 
imperfect  flushing  by  the  small  stream  through  a  long  lake. 
Ihe  overflowing  of  low  banks  on  the  Surrey  side  after  storms 
would  tend  to  insanitary  conditions,  and  the  increased  diffi- 
culties of  sewerage  and  drainage  would  be  enormous  and 
costly. 

If  the  dam  be  constructed,  whence  would  much  of  the  water 
supply  of  London  be  obtained,  and  at  what  cost  ?  None  of 
tlie  water  should  be  drawn  from  the  Thames.  It  would  be 
highly  dangerous  to  drink  (unboiled)  the  polluted  fluid  taken 
from  the  almost  stagnant  ditch.    Bemember  Lincoln. 


The  demerits  of  the  scheme  outweigh  the  many  advantages  : 
commerce  might  be  enhanced,  but  health  would  suffer  so 
much  that  London  would  become  a  city  to  avoid. — I  am,  etc., 

Malvern,  April  11th.  Stanley  Haynes,  M.Dv 


THE  TREATMENT   OF  EAR  AND  EYE   TROrBLES   IN 
ELEMENTARY'  SCHOOL  CHILDREN. 

Sir,— Will  you  kindly  allow  me  to  explain  to  the  gentle- 
men who  have  recently  been  writing  on  this  subject  in  the 
British  Medical  Jouknal  how  I  manage  to  get  over  the- 
difficulty  in  Acton  ? 

First,  I  must  state  that  I  am  fortunate  in  having  a 
thoroughly  reasonable  and  up-to-date  Council,  who  assist  me 
in  everyway  when  the  health  of  the  district  is  under  con- 
sideration, the  result  being  that  we  now  rank  as  one  of  the 
healthiest  suburbs  of  London. 

For  some  years  I  have  been  struck  by  the  number  of  poor 
children  who  attend  school  with  defective  eyesight,  with  all' 
the  accompanying  headaches  and  inconveniences.  Also  with 
the  number  of  deaf  children,  who,  nothing  being  done  for 
them,  were  allowed  to  grow  up  permanently  deaf,  with 
retracted  drum  membranes,  frequently  the  result  of  neglected 
adenoid  growths.  The  girls  when  they  go  into  service  are 
often  unable  to  retain  their  situations  owing  to  their  afflic- 
tion, and  the  same  remark  applies  to  the  youths.  Again,  one 
finds  numbers  of  children  with  chronic  suppurative  otitis 
media,  which  is  frequently  allowed  to  continue  for  years,  alt 
the  time  the  child  being  in  the  greatest  dangfr. 

Seeing  all  this  sad  and  neglected  disease,  I  approached  the 
Education  Committee  in  the  following  way:  "Will  you  allow 
me  to  do  the  best  I  can  to  get  the  eves  attended  to  ?  I  will' 
personally  see  to  the  ears  of  the  children."  They  at  once- 
agreed,  and  this  is  my  procedure : 

I  visit  a  certain  school,  get,  say,  a  dozen  children  with- 
defective  eyesight.  I  then  call  on  the  parents  and  obtain 
their  consent  to  their  child  being  treated.  Next  I  give  a  letter 
to  an  eye  hospital ;  still  visit  to  see  that  they  are  carrying  out 
instructions,  for  you  must  watch  these  cases,  otherwise  the 
parents  will  frequently  drop  the  treatment.  When  this  dozen 
are  supplied  with  glasses,  which  we  do  free  of  cost,  then  L 
take  another  dozen.  With  regard  to  the  ear  troubles,  I  pick 
out  a  dozen  or  so,  examine  them  in  my  own  house,  and  then 
operate  on  all  the  patients  who  require  it. 

I  find  the  work  is  very  successful,  and  gives  great  satis- 
faction, for  not  only  do  I  personally  restore  many  deaf 
children  during  the  year,  but  I  am  also  instrumental  in 
getting  their  sight  rectified,  and  preventing  much  suffering 
and  misery.  At  present  I  only  receive  a  small  salary,  but 
this  scheme  of  mine  is  only  on  trial. 

X  feel  this  is  the  thin  end  of  the  wedge  of  a  practice  that 
will  become  universal.  Fortunately  I  have  had  some  long.: 
experience  at  a  large  hospital  in  the  treatment  of  ear 
troubles,  and  it  would  certainly  be  an  advantage  if  I  could-, 
treat  the  eye  cases  as  well.— I  am,  etc., 

G.  A.  Garby'  Simpson, 

Medical  Officer  of  Health,  Acton  ;  Senior  Clinical  ■ 
Assistant,  Throat.  No"e.  and  Ear  Department, 
April  gth.  West  London  Hospital. 


THE  TEACHING  OF  MIDWIFERY^ 

Sir, — Facts  are  one  thing,  opinions  are  another.    One  fact- 
that  requires  serious  attention  is  that  although  the  hospita) 
mortality  from  puerperal  fever  has  greatly  diminished,  yet. 
the    outside    or    private   practice    mortality   has    remained 
stationary.    A  little  thought  will  show  that  at  least  three 
classes  of  obstetric  oases  occur  outside  hospitals  : 

(a)  Those  attended  from  start  to  finish  by  a  medical  man, 
who  alone  examines  and  manipulates  the  patient,  and  as 
nurse  of  sorts. 

(//)  Those  attended  from  start  to  finish  by  a  midwife  with  or 
without  some  nursing  assistance. 

(c)  Those  attended  in  the  first  place  by  a  midwife,  or  nurses 
or  grandmother,  or  handy  woman,  or  experienced  neighbour^ 
and  in  which  a  medical  man  is  called  in  at  some  stage  02> 
other  because  of  some  trouble  or  complication. 

The  total  septic  mortality  is,  broadly  speaking,  the  sum  of 
the  septic  mortality  of  these  three  classes.  A  comparison  of 
the  morbidity  and  mortality  of  these  three  classes  would,  I 
venture  to  think,  reveal  some  facts  on  which  valuable 
opinions  might  be  based.  We  mast  remember  that  nearly  all' 
fatal  cases  are  attended  at  some  time  or  another  by  a  doctor,, 
but  surely  his  responsibility  is  nearly  entirely  confined  to  the- 
patients  who  make  up  the  first  class. 

Let  us,  Sir,  bear  the  blame  if  blame  be  ours,  but  let  us  be- 
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sure  of  our  facts.  Our  severe  Uiough  kindly  critics  should,  I 
think,  adduce  some  evidence  to  point  their  moral  and  adorn 
their  tale. 

A  discussion  as  to  the  causation  or  prevention  of  puerperal 
fever,  with  especial  relation  to  present-day  metropolitan  mid- 
wifery teaching,  would  involve  consideration  of  many  topics, 
from  the  abolition  of  the  apprenticeship  system  to  the  make 
of  midwifery  bags— and  I  fear  to  trespass  unduly  on  your 
space. 

I  would  merely  indicate  the  lines  on  which  investigation 
would,  I  venture  to  think,  yield  some  concrete  facts  on  which 
valuable  opinions  might  be  based  hereafter.— I  am,  etc., 
Upliam,  Hants,  April  loth.      James  C.  Hoyle,  M.B.,  M.E.C.S. 


Sib,— It  is  difficult  to  see  any  point  in  the  letter  signed 
"Forceps."  By  his  own  showing,  the  second  and  third 
labours  in  the  ease  of  his  patient  were  easy  and  natural ;  yet 
he  points  to  the  fact  that  the  fourth  labour  was  conducted  by 
a  trained  obstetric  nurse  as  proof  that  the  Obstetrical  Society 
"goes  too  far." 

Does  he  mean  that  the  nurse  in  question  knew  more  than 
she  had  any  business  to  know,  or  that  a  trained  nurse  is 
incompetent  to  conduct  a  natural  labour  ?  What  is  his 
point  ? 

The  real  point  of  his  letter  is,  of  course,  that  there  are 
a  certain  number  of  people  who  are  willing  to  risk  the  chance 
of  the  fourth  labour  being  as  easy  and  natural  as  preceding 
ones.  If  they  do— and  it  is  certainly  not  wise— that  is  their 
look-out,  and  they  must  take  the  consequences.  But  if  they 
choose  to  do  this,  where  is  the  fault  of  the  Obstetrical  Society 
or  of  the  nurse  which  they  have  trained  ? 

It  is  certainly  aggravating  to  have  to  do  with  foolish 
patients,  but  this  falls  to  the  lot  of  all  of  us.  Let,  however, 
the  blame  be  put  upon  the  right  shoulders. — I  am,  etc., 

April  2nd.  M.B.OxON. 

SURGE0N-GENER.4.L  EV ATI'S  REPORT. 

Sir, — As  none  of  your  correspondents  who  have  written 
about  the  now  famous  l^vatt  report  have  made  it  clear  under 
what  circumstances  the  report  came  to  be  suppressed,  I  ask 
your  leave  to  briefly  summarize  the  history  of  the  Surgeon- 
General's  mission  to  Ireland  last  winter,  and  to  explain  how 
the  censorship  came  to  be  applied  to  his  report. 

The  Committee  of  Council  of  the  Irish  Medical  Association, 
consisting  of  Dublin  medical  men,  all  (with  one  exception)  I 
believe,  either  Fellows  of  or  teachers  in  one  or  other  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  made  the  dis- 
covery early  last  winter  that  Surgeon-General  Kvatt  was  a 
sort  of  medical  Napoleon,  capable  of  gathering  together, 
organizing,  and  consolidating  the  fighting  forces  of  the 
medical  profession  in  Ireland,  and  leading  them  to  victory  in 
their  campaign  for  betterment. 

This  Committee  recommended  to  the  Council  of  the 
Association  that  the  Surgeon-General  be  invited  to  Ireland. 

The  Council  met  on  October  5th,  1904,  and,  on  the  proposi- 
tion of  Dr.  Denham,  it  was  decided  to  issue  an  invitation  to 
Surgeon-General  Evatt.  Dr.  Denham.  in  proposing  liis 
resolution,  added:  "We  are  much  obliged  to  him  for 
coming." 

I  repeatedly  asked  at  the  Council  meeting  to  have  terms  of 
reference  submitted  to  Surgeon-General  Evatt,  but  my  request 
did  not  lind  favour.  The  President  (Dr.  Tobin)  suggested 
the  matter  should  be  left  to  the  Surgeon-General's  own 
initiative,  adding:  "If  you  get  a  man  of  his  ability  to  do  the 
work  you  cannot  say,  '  You  are  to  do  this  '  and  '  You  are  to  do 
that.'  You  must  give  him  carte  hlanchf.  Dr.  Denham  later 
said  :  "You  must^\\e  him  ccirtf  /ilanche." 

In  the  Journal  of  the  Association,  p.  294,  one  finds  the 
Surgeon-General  eulogized  as  follows:  "He  has  big  broad 

views He  regards  every  question  from  the  point  of  view 

of  the  class  it  aflFects.     He  rises  superior  to  petty  differences 

;  he  is  par  e.rcellence  the  man  best  fitted  to  carry  to  a 

triumphant  conclusion  the  work  he  has  in  hand." 

The  President  (Dr.  Denham)  and  the  Editor  of  the 
.lournal  were  members  of  the  inviting  Committee  of 
Council.  Thus,  in  October,  1904,  the  Committee  of  Council 
expressed  themselves  as  having  the  most  implicit  confidence 
in  Surgeon-General  Evatt.  Note  especially  he  had  no  terms 
of  reference  given  him.  He  was  given  carte  blanche  by  a 
Committee  composed  almost  exclusively  of  Fellows  or  of 
teachers  in  one  or  other  of  the  Royal  Colleges  in  Dublin. 
And  the  Surgeon-General  came  an<l  studied  every  phase  of 
medical   professional    life    in    Ireland,    and,    returning  to 


England,  issued  forth  his  report.  The  report  first  came 
before  the  Committee  of  Council.  They  appear  to  have 
arrived  at  the  conclusion  tliat  it  contained  more  candid 
criticism  than  they  had  bargained  for.  A  printed  copy  of  the 
report  was  sent  to  each  member  of  Council  that  he  might 
study  it,  and  soon  after  a  Council  meeting  was  convened  in 
Dublin  to  discuss  tlie  advisability  or  otherwise  of  issuing  tiie 
report  to  the  Association  at  large.  After  full  discussion  of 
the  report  in  all  its  bearings,  the  Council  decided  that  a  copy 
should  be  sent  to  every  member  of  the  Association. 

Now  at  this  stage  a  wonderful  thing  happened.  Some  sort 
of  a  conference  took  place  between  leading  and  infiuential 
medical  men  officially  connected  with  the  Royal  College  of 
Physicians  and  the  Royal  t'oUege  of  Surgeons,  with  the  result 
that  an  ultimatum  was  sent  to  the  Committee  of  Council  of 
the  Association,  threatening  them  that,  unless  the  parts  of  the 
Evatt  report  adversely  criticizing  the  Royal  Colleges  were 
expunged  from  the  report  before  it  would  be  circulated  among 
the  members  of  the  Association  at  large,  the  Association  would 
be  evicted  from  the  premises  of  the  Royal  College  of  Surgeons, 
and  prevented  from  holding  meetings  within  its  hallowed 
walls  for  the  future ! 

A  hurried  meeting  of  Council  was  summoned.  Very  few 
country  members  could  arrange  to  attend  in  Dublin  so  soon 
(a  fortnight)  after  the  last  meeting,  with  the  result  that  the 
Dublin  members  of  Council  (including  all  the  members  of  the 
Committee  of  Council)  outvoted  the  country  members,  and 
succeeded  in  dooming  the  Evatt  report. 

Speeches  were  delivered,  amongst  others  by  the  Secretary  of 
the  Royal  College  of  Surgeons  and  the  Secretary  of  the  Royal 
College  of  Physicians  denunciatory  of  the  report,  and  to  a  man 
the  Committee  of  Council  joined  in  heaping  anathema  on  the 
report  for  having  dared  to  hold  the  mirror  up  to  the  Royal 
Colleges.  But  not  one  statement  made  by  Surgeon- General 
Evatt  with  regard  to  the  Colleges  was  disproved. 

Thus  those  who  were  putting  laurel  wreaths  on  the  Surgeon- 
General's  brow  in  October,  1904,  were  the  same  who  were 
court-martialling  him  in  February,  1905. 

Though  I  have  written  at  greater  length  than  I  originally 
intended,  I  trust  I  have  thrown  new  light  on  the  story  of  the 
Evatt  report.- 1  am,  etc.. 

0.  L.  BiRMiNOHAir,  M.D., 
Westport,  Ireland,  April  loth.  Member  of  Council,  Irisli  Medical 

Association, 

PROPORTION  OF  FAT  IN  CONDENSED  MILK  WHEN 
DILUTED. 
Sir,— In  reply  to  the  letter  of  your  Reviewer  in  the  last 
issue  of  the  British  Mfdical  Joukn al,  I  should  like  to  say 
that,  after  he  had  first  called  in  question  the  accuracy  of  the 
analysis  given  in  my  book,  I  did  take  the  trouble  to  weigh 
several  teaspoonfuls  of  condensed  milk,  and  found  that  the 
average  weight  was,  as  I  have  already  stated,  about  12  grams. 
On  referring,  again,  however,  to  the  notes  of  the  original 
analysis  I  find  that  the  teaspoon  there  employed  contained 
12  grams  of  dry  substance  -that  is,  it  must  have  held  about 
15  grams  of  fresh  condensed  milk,  which  explains  the  diffi- 
culty which  your  Reviewer  points   out— name'y,   that  had 

12  grammes  of  milk  been  taken  the  original  milk  could  only 
have  contained  I  per  cent,  of  moisture.  _ 

Further,  to  say  that  the  original  milk  actually  contained 

13  9  per  cent,  of  fat  is,  I  admit,  an  assumption.  It  is  quite 
probable  that  it  contained  considerably  less  than  that  .imount, 
but  for  my  purposes  there  was  no  need  to  ascertain  it.  I  can 
only  repeat  that  an  ordinary  kitchen  teaspoonful  (such  as 
would  be  likely  to  he  used  in  poor  households)  taken  from  a 
tin  of  the  particular  condensed  milk  under  consideration 
bought  in  the  open  market,  when  diluted  in  the  proportion 
I  described,  actually  did  give  the  figures  stated  in  my 
analysis.- 1  am,  etc., 

London,  W,  April  .2tU.    RoiiERT  HuiCUISON. 

THE  FEEDING  OF  INFANTS. 
Sir,— Dr.  Allison  mistakes  my  meaning.  First  and  fore- 
most I  put  mother's  milk  as  a  food  for  infants,  and  I  would 
not  lightly  change  the  one  for  the  other,  hut  I  want  to  dis- 
lodge the  professional  antagonism  to  bottles  or  artificial 
feeding  in  any  form.  It  is  not  so  easy  to  secure  efficient 
maternal  feeding  as  obtained  during  our  grandmothers'  days. 
Then  mothers  lived  more  (luietly,  attended  more  immediately 
to  household  duties,  had  plainer  food,  and  did  not  enter  so 
much  into  social  functions  ;  consequently  the  milk  was  01  a 
more  regular  and  normal  quality  an.i  the  infants  fed  with 
more  regularity,    hence    a   stronger   manhood    and   a    moie 
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beautiful  womanhood.  I  do  not  say  that  it  is  easy  for  us  in 
Darwen  to  secure  everything  desirable  in  the  shape  of  clean 
utensils  and  pure  milk.  I  wish  it  were ;  but  we  are  attempt- 
ing this  by  a  staff  of  district  nurses  and  careful  supervision  of 
the  farms,  and  I  hope  for  gpod  results  in  the  future. 

I  abhor  the  multitude  of  patent  foods  whicli  inundate  the 
market,  and  pin  my  faith  on  pure  cow's  milk,  plus  5  per  cent, 
of  lime  water  and  sugar :  this  is  easily  obtainable  and  the 
clean  and  suitable  bottles  as  well.  I  cannot  produce  examples 
of  the  strength  of  manhood  and  beauty  of  womanhood  from 
my  method,  but  1  can  produce  a  large  number  of  children 
which  are  growing  up  well  and  good  as  its  result.  To  sum 
up,  my  argument  is  that  where  practicable  a  woman  should 
suckle  her  child,  but  when  her  milk  fails  an  equally  good 
result  can  be  obtained  by  the  bottle. 

In  a  manufacturing  town  like  this  many  mothers  have  of 
necessity  to  go  to  the  mill  close  up  to  the  time  of  confinement 
and  as  soon  afterwards  as  possible,  this,  besides  affecting  the 
quality  of  her  milk,  prevents  her  suckling  her  babe  at  the 
necessary  intervals  ;  so  both  suffer.  Where  a  mother  has  not 
a  sufBoiency  of  her  own  milk  I  always  advise  her  to  supple- 
ment this  supply  with  the  bottle  so  that  by  the  regularity  of 
the  suckling  her  milk  is  kept  at  the  normal  quality  and  the 
nearest  approach  to  this  is  made  up  in  the  bottle.  In  the 
majority  ol  eases  the  mother  will  put  the  infant  to  the  breast 
during  the  hurried  meal  hours  when  usually  a  heavy  stress  of 
work  is  on,  and  during  the  intervals  when  she  is  at  the  mill 
the  nurse  feeds  the  baby  artificially  :  this  t  maintain  is  wrong 
and  followed  by  evil  consequences  for  which  the  bottle  is 
blamed  instead  of  putting  the  blame  on  the  combination  of 
faulty  methods. 

Replying  to  "Lactis"  the  milk  should  not  be  boiled,  nor 
should  any  water  be  added  even  for  the  youngest  infant.  I 
have  never  had  any  bad  results  from  even  the  excess  of  proteid 
matter. — I  am,  etc., 

Darwen,  AprU  sth.  F,  G,  Hawobth. 

Sir,— It  appears  to  me  that  Dr.  Haworth's  and  Dr.  Allison's 
letters  form  an  apt  illusfration  of  the  value  of  the  adage 
in  medio  tutissitnus  ibis.  The  milk  of  any  particular  animal  is 
undoubtedly  elaborated  to  meet  the  particular  requirements 
of  that  animal,  and  it  seems  illogical  to  hold  that  one  milk 
may  be  substituted  for  another  without  detriment  to  the 
young.  To  take  an  obvious  point,  we  know  that  the  amount 
of  proteid  in  an  animal's  milk  varies  directly  with  the  rate  of 
grofvth  in  the  young  ;  and  we  know  that  the  chemical  compo- 
sition of  milks  varies  both  in  the  proportion  and  character  of 
the  principal  ingredients.  But  there  are  undoubtedly  differ- 
ences yet  more  subtle  than  these  between  the  milks  of 
different  species  wliich  have  their  analogue  in  the  differences 
now  recognized  by  the  phenomena  of  precipitation,  etc., 
between  the  bloods  of  various  animals.  On  the  other  hand. 
Dr.  Allison's  position  implies  a  universal  negative,  which  is 
a  difficult  thing  to  prove.  But  even  were  it  proved  that 
there  never  has  been  "  a  woman  distinguished  among 
women  for  beauty,  or  a  man  distinguished  among  men  for 
staying  power,  who  was  not  naturally  fed  in  infancy,'  that 
would  certainly  not  end  the  question.  I  do  not  wish  to 
quibble,  but  apart  from  the  somewhat  arbitrary  assumption 
as  to  the  most  desirable  attributes  in  the  two  sexes,  I  feel 
that  Dr.  Allison's  words  are  rather  those  of  a  special  pleader 
addressing  a  jury  of  matrons  than  those  of  a  scientific  phy- 
sician addressing  his  professional  brethren.  The  problem  we 
all  have  to  face,  and  especially  those  of  us  who  are  constantly 
dealing  with  the  diseases  of  children  among  the  poorer 
classes,  is  that  in  many  eases  it  is  really  impossible  for 
mothers  to  suckle  their  infants.  In  view  of  known  facts  we 
cannot  put  it  on  one  side  like  Dr.  Haworth  by  saying 
tliat  cow's  milk  is  just  as  good,  if  not  better ;  nor  can  we  deal 
with  present  conditions  by  reflections  on  what  might  happen 
before  the  fourth  generation  of  artificially-fed  children  has 
been  reached,  like  Dr.  Allison.  Even  if  we  cannot  produce 
men  and  wompn  who  are  all  distinguished  according  to  Dr. 
Allison  8  criteria  of  excellence,  we  can  at  any  rate  vastly  im- 
prove the  nutrition  and  health  of  artificially-fed  infants  by 
care  and  exactitude  as  to  diet. 

I  quite  agree  with  your  correspondent  "Lactis"  in  the 
importance  of  instructing  nurses  and  midwives  in  the  prin- 
ciples of  infant  feeding.  At  the  Bristol  Children's  Hospital 
I  include  two  or  three  lectures  on  infant  feeding  and  hygiene 
in  the  teaching  I  give  the  nursing  Ktaff,  and  I  imagine  that 
tho  same  thing  is  done  elsewhere.  Simple  instructions  could 
also,    I    imagine,   be   easily  given   to   midwives   with    the 


machinery  for  training  them  already  at  the  disposal  of  the 
authorities.  But  I  cannot  agree  with  "  Lactis  "  in  his  estima- 
tion of  the  effects  of  boiling  on  milk.  A  certain  amount  of 
lactalbumin  is  certainly  coagulated  when  milk  is  boiled  in  an 
open  vessel,  but  this  does  not  convert  it  into  hard-boiled  egg 
albumen,  nor  is  it  necessary  to  feed  the  baby  on  it.  It 
may  be  removed  by  a  spoon.  Still,  I  am  not  prepared 
to  defend  the  wholesale  or  prolonged  boilirg  of  cow's 
milk.  Ideally  it  should  not  be  necessary,  and  cer- 
tainly it  has  a  detrimental  effect  on  the  milk  as  a 
food  for  infants.  Practically,  however,  as  the  milk  has 
to  be  kept  for  some  hours,  it  is  necessary,  even 
when  care  is  taken  as  to  cleanliness  in  milking,  etc.,  to 
destroy  a  certain  amount  of  the  organic  life  with  which  it  is 
charged.  The  experimental  evidence  shows  very  clearly  that 
this  may  be  efficiently  done,  for  all  practical  purposes,  if  the 
milk  is  raised  to  68°  or  70°  C,  preferably  in  a  closed  vessel, 
and  then  quickly  cooled  and  kept  cool.  Very  impure  milk 
or  milk  which  has  to  be  kept  a  long  time  or  in  hot  weather 
should,  perhaps,  be  actually  boiled ;  but  to  "  sterilize"  milk 
absolutely — that  is,  to  destroy  micro-organisms  and  their 
spores — requires  several  hours'  boiling  or  a  process  of  frac- 
tional sterilization.  The  former  process  is  carried  on  by 
Yariot  at  his  goutte  de  lait,  and  the  milk  is  said  to  keep  well 
for  a  week  ;  it  is  not,  however,  to  be  generally  recommended 
on  physiological  grounds. 

Taking  the  incidence  of  infantile  scurvy  as  an  index,  Holt's 
figures  show  that  this  disease  is  less  commonly  produced  in 
children  fed  on  merely  "pasteurized"  as  compared  with 
"sterilized"  milk  in  the  proportion  of  20  to  107  cases. 
Hence,  it  seems  advisable  to  recommend  the  heating  of 
infants'  milk  to  70°  C.  or  a  little  under  in  the  present  state 
of  our  milk  supply,  and  further  to  insist  on  the  importance  of 
its  being  kept  subsequently  at  a  low  temperature  to  check  the 
germination  of  spores.— I  am,  etc., 

Clifton,  April  2n(i.    J.  M.  Fortescue-Brickdale,  M.A.,  M.D. 

ONE-MARK  VACCINATION. 

Sib, — Among  the  proposals  made  for  the  reform  of  the 
Vaccination  Laws  submitted  to  the  Divisions  for  consideia- 
tion  in  1904  was  this: 

Tbat  every  private  practitioner  furnishing  the  vaccination  authority 
with  certificates  of  successful  and  efficient  vaccination,  satisfying  a 
standard  fixed  by  the  Local  Government  Board,  should  receive  asuitable 
fee  for  each  such  certificate. 

This  clause  was  adopted  by  g8  Divisions,  rejected  by  1 1.  and 
9  Divisions  made  special  reservations,  or  refused  a  definite 
opinion. 

In  *he  light  of  these  pronouncements  it  is  interesting  to 
read  the  opinions  of  the  Committee  of  Inquiry  into  Vaccina- 
tion Expenses  embodied  in  their  late  report : 

A  suggestion  was  made  to  us  by  witnesses  appearing  on  behalf  of  the 
Association  of  Poor-law  Unions  and  by  witnesses  representing  Boards  of 
Guardians  that  every  registered  medical  practitioner  should  be  entitled 
to  receive  a  tee  from  the  public  funds  for  every  case  of  successful  vacci- 
nation performed  and  certified  by  him.  We  cannot  recommend  the 
adoption  of  this  proposal.  We  do  not  believe  that  its  adoption  would 
contribute  either  to  economy  or  to  the  efficiency  of  vaccination. 
Public  vaccination  is  at  present  performed  in  accordance 
with  stringent  regulations  prescribed  by  the  Local  Government 
Board.  If  any  medical  practitioner  were  to  be  paid  a  fee 
out  of  pubic  funds  for  vaccination  it  would  be  practically 
impossible  to  secure  adequate  supervision  of  his  work  and  methods  of 
vaccination.  If,  on  the  other  hand,  the  private  medical  practitioners 
were  not  to  be  subject  to  supervision  there  would  be  a  great  risk  of 
the  standard  ol  vaccination  falling  short  of  what  is  now  required  by 
the  Local  Government  Board.  The  careful  methods  of  vaccination, 
including  the  various  aseptic  precautions,  upon  which  the  Local 
Government  Board  insist,  are  not  recognized  as  necessary  by  many 
members  of  the  medical  profession,  and  we  fail  to  see  how  the  adoption 
of  such  precautions  could  he  secured  in  these  cases  without  inspection. 
But  this  is  not  all.  In  the  course  of  our  inquiry  we  frequently  heard  of 
the  existence  of  a  class  of  practitioner  who  we  are  told  charge  the  sum 
of  'jd.  for  vaccination,  and  whose  methods  are  open  to  grave  objection, 
inasmuch  as  they  habitually  produce  one  make  only,  and  adopt  no 
aseptic  precautions  in  the  performance  ol  the  operation.  Having 
regard  to  the  conclusions  of  the  Royal  Commission  on  these  subjects, 
we  do  not  consider  that  the  public  money  should  be  expended  in  pus  to 
such  vaccinators. 

These  are  sufficiently  strong  terms  of  disapproval,  but  they 
are  incontrovertible.  Any  one  who  has  followed  carefully  the 
mass  of  evidence  laid  before  this  Committee  (and  it  has  been 
my  arduous  duty  to  follow  it  all)  would  be  assured  that  there 
is  little  in  the  practice  and  methods  of  vaccination  in  England 
upon  which  this  Committee  is  uninformed.  Further  the 
evidence  on  "  one-mark  vaccination,"  as  it  is  termed  in  the 
index  to  the  minutes  of  evidence,  was  (the  minutes  inform  us) 
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not  obtained  from  public  vaccinators,  but  from  the  officials  of 
local  bodies.  Only  two  questions  were  put  on  the  subject  to 
the  medical  practitioners  (1,213  and  1,389).  No  reference  to 
the  subject  was  made  in  the  large  body  of  evidence  which  I 
myself  submitted  (six  pages  in  the  minutes).  I  think  the 
medical  witnesses  avoided  the  subject  by  tacit  agreement, 
perhaps  out  of  professional  pride. 

It  is  clear,  however,  that  the  Committee  was  well  aware  of 
the  existence  and  the  danger  of  the  one-mark  cheap  practi- 
tioner, and  that  their  very  firm  refusal  to  entertain  the 
principle  of  general  vaccination  paid  out  of  public  funds  was 
due  to  that  knowledge,  and  the  distrust  it  inspired. 

1  venture  to  ask  if  the  Association  would  not  be  beginning 
at  the  right  end  if  it  framed  measures  for  the  suppression  of 
methods  of  vaccination  recognized  as  inefficient,  and  the 
issue  of  certificates  which  are  little  better  than  fraudulent.— 
I  am,  etc., 
Westerham,  April  3rd.  Arthur  Maude. 


JAPANESE  SICK  AND  WOUNDED. .  , 

Sib, — Under  the  above  heading,  in  the  British  Medical 
Journal  of  February  4th,  attention  is  drawn  in  a  short 
article  to  the  remarkably  low  number  of  casualties  in  General 
Oku's  army  from  enteric  fever  and  dysentery.  The  inference 
drawn  is  that  the  results  are  due  to  the  precautions  taken  to 
provide  sterilized  water  to  the  ti'oops.  I  do  not  think  we  are 
in  possession  yet  of  sufficient  data  to  justify  this  deduction. 

Among  the  lessons  taught  by  both  the  South  African  and 
the  Spanish-American  wars  was,  surely,  the  importance 
played  by  flies  and  dust  in  the  dissemination  of  disease. 
None  of  us  who  went  through  the  South  African  war  can 
doubt  the  influence  of  these  factors. 

Soon  after  the  conclusion  of  peace  there  happened  an 
afldir  known  as  "  the  army  blanket  scandal."  In  the  investi- 
gation of  this  it  was  proved  that  old  blankets,  sold  to  con- 
tractors and  distributed  by  them  broadcast,  were  undoubtedly 
the  cause  of  numerous  cases  of  enteric  fever. 

Want  of  sanitation  in  "the  lines,"  want  of  cleanliness  in 
the  "kitchens,"  and  overcrowding  in  tents  are  a  few  of  the 
numerous  causes  which  assist  the  spread  of  enteric  fever  and 
dysentery  in  camps.  Perhaps  I  may  be  excused  for  recalling 
the  fact  that  even  in  England  enteric  fever  is  not  always 
waterborne. 

Personally!  am  convinced  that  enteric  fever  is  hydra- not 
hydro-headed.  One  of  the  heads  is  hydrocephalic,  and  by 
reason  of  its  large  size  has  attracted  much  attention  ;  but  I  am 
not  sure  that,  abroad  or  on  service,  it  is  the  most  important. 

To  account  for  the  immunity  of  the  Japanese  (presuming 
the  figures  quoted  to  be  correct)  there  are  many  points  to  be 
considered.  There  may  be  a  real  immunity  from  enteric 
fever,  or  an  immunity  acquired  by  almost  every  individual  in 
early  life.  We  want  to  know  something  of  the  food,  its 
method  of  preparation,  and  how,  when,  and  where  it  is  eaten. 
Sanitation,  we  may  be  sure,  does  not  end  with  attention  to 
the  drinking-water.  We  must  have  before  us  an  account  of 
the  sanitary  condition  "of  the  lines,"  methods  for  destruc- 
tion of  refuse,  disinfection  of  excreta,  clothing,  blankets,  etc. 
We  know  that  personal  cleanliness  of  the  soldier  and  his 
clothing  is  insisted  upon.  The  ' '  Japs  "  individually  are  well 
educated,  abstemious,  well-disciplined,  and  trained  to  self- 
control.   Soils,  sites,  and  water  supply  must  all  be  considered. 

I  need  not  pursue  this  further.  Military  sanitarians  will 
await  Colonel  Macpherson's  observations  on  all  these  points. 

Finally,  let  us  examine  the  photograph  illustratmg  the 
review  of  Miss  McCaul's  work  in  the  British  Medical 
Journal  of  December  loth,  1904,  which  is  alluded  to  in  the 
above-mentioned  article.  We  see  a  cauldron  of  hot  water. 
open  at  the  top,  with  no  protection  from  dust  or  fliea.  The 
lid  is  resting  on  its  edge  on  the  ground.  Is  the 
ground  clean  ?  The  lid  so  tits  that  when  replaced 
any  dirt  on  its  edges  must  fall  into  the  cauldron. 
A  soldier  is  tilling  his  water-bottle.  Notice  the  position.  The 
water-bottle  is  over  the  cauldron.  Whence  has  he  obtained 
the  tin  with  which  he  is  tilling  his  bottle':'  Is  it  his  own 
canteen,  or  docs  it  belong  to  the  sterilizer?  Where  will  he 
place  it  when  he  has  finished  using  it — on  the  ground,  or  in 
the  cauldron  for  the  next  man  to  dip  his  hand  into  the  water 
for  it?  Are  their  hands  clean  ?  Can  he  till  his  water-bottle 
without  letting  water  run  over  it  and  the  straps  back  into 
the  cauldron  ?  His  water-bottle  is  possibly  covered  with 
felt,  like  ours.  It  has  been  his  close  companion  for  months  ; 
he  has  worn  it  against  his  clothes,  slept  on  it.  thrown  it  down 
at  random,  and  had  11  scainea  wilu  mud,  dust,  blood,  or  tilth. 


Is  there  not  almost  a  certainty  of  recontamination  of  this 
drinking  water?     Can  any  one  seriously  think  that  even 
25  per  cent,  of  the  men  taking  water  from  this  cauldron  are 
getting  sterilized  water  ? — I  am,  etc., 
EaEtbourne.  W.  E.  H. 

DIPLOMATES  OF  SCOTTISH  COLLEGES. 
Sir,— I  observed  from  the  report  in  the  British  Medical 
Journal  of  the  first  meeting  of  the  Association  of  Scotch 
diplomates  that  there  was  a  proposal  to  have  the  Licence  of 
the  Koyal  College  of  Surgeons  of  Edinburgh  converted  into  a 
Membership.  The  same  College  has  for  the  first  time  this 
year  allowed  its  Licentiates  to  wear  a  gown,  and,  as  the 
College  celebrates  this  year  its  fourth  centenary,  it  would  be 
a  most  appropriate  occasion  on  which  to  substitute  a 
Membership  for  the  Licentiateship.— I  am,  etc. 


March  15th. 
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JAMES  ALEXANDER,  M.D.,  M.Ch.Dub., 
President  of  the  South-Western  Branch  o£  the  British  Medical 
Association. 
We  deeply  regret  to  record  the  unexpected  death  of  Dr.  James 
Alexander,  of  Paignton,  on  Sunday,  April  2nd.  at  the  com- 
paratively early  age  of  57.  and  while  in  the  full  tide  of  activity 
and  usefulness. 

Strong,  robust,  and  of  large,  vigorous  frame,  a  lease  of  his 
life  might  apparently  have  been  safely  taken,  but,  like  so 
many  of  his  brethren,  he  fell  a  victim  to  his  professional  exer- 
tions for  others.  Exceptional  claims  to  his  services,  caused  by 
a  local  epidemic  of  influenza,  had  made  him  overwork  lately, 
and  so  had  lowered  his  power  of  resistance  to  disease,  and  when 
he  himself  fell  a  victim  to  the  malady  (to  which  heat  first 
refused  to  succumb)  it  was  quickly  followed  by  broncho- 
pneumonia, and  ultimately  by  aphasia  and  hemiplegia,  pro- 
bably caused  by  a  cerebral  embolism.  The  prognosis,  how- 
ever, up  to  the  end  was  hopeful,  and  his  sudden  death  came 
as  a  terrible  shock  to  his  friends.  Many  were  in  tears,  and 
the  gloom  and  sorrow  in  Paignton  were  universal. 

Dr.  James  Alexander  was  born  in  1S4S  at  Omagh,  co.  Tyrone. 
Ireland,  and  was  a  son  of  Mr.  James  FuUerton  Alexander  of 
that  place,  who  was  a  member  of  a  collateral  branch  of  the 
same  family  as  the  Archbishop  of  Armagh's.  He  was  a 
graduate  both  in  arts  and  medicine  of  the  University  of 
Dublin.  He  obtained  his  bachelor's  degree  in  medicine  m 
1S6S,  and  his  doctorate  of  medicine  in  1S7S.  He  was,  more- 
ver,  a  prizeman  and  scholar  of  the  Carmichael  School  of 
Medicine  in  Dublin. 

A  short  time  after  graduation  he  was  appointed  burgeon  to 
the  Union  Mining  Company  of  Newfoundland.  His  resi- 
dence in  that  colony  produced  a  paper  on  the  climate  of  New- 
foundland and  some  diseases  met  there,  contributed  to  the 
Dublin  Medical  Society's  Journal  in  1S7S.  But  he  was  not  a 
prolific  contributor  to  the  medical  press.  About  twenty- 
seven  years  ago  he  settled  in  Paignton  as  an  assistant  to  Dr. 
Pridham,  whose  son-in-law  and  successor  he  ultimately 
became.  Here  he  spent  the  rest  of  his  useful  life,  watching 
the  place  grow  from  an  unimportant  seaside  village  into  a 
popular  health  resort,  and  retaining  the  position  of  the  lead- 
ing practitioner  in  the  district.  ,     .,.  .      ,    ,j 

Dr.  Alexander  was  one  of  those  useful  citizens  who  held 
that  the  interests  and  exertions  of  a  medical  man  should  not 
end  with  his  professional  duties,  and  there  was  hardly  a  local 
office  of  honour  which  he  did  not  at  one  time  or  another 
occupy.  President  of  the  Conservative  Association,  Chair- 
man of  the  School  Board,  member  of  the  district  council,  a 
Past-Master  of  the  Torbay  Lodge  of  Freemasons,  he  was  in 
1904  elected  to  the  Presidency  of  the  South- Western  Branch 
of  the  British  Medical  Association,  a  post  which  he  occupied 
most  worthily  at  the  time  of  his  death. 

Above  and  beyond  all  his  claims  to  local  usefulness,  how- 
ever. Dr.  Alexander  lived  and  moved  in  the  love  and  appre- 
ciation of  his  friends  and  patients.  Enemies  he  had  none. 
There  was  no  man  so  well  known,  and  certainly  no  man  so 
much  beloved  in  the  neighbourhood  as  Dr.  Alexander,  as  was 
shown  at  his  funeral.  Every  blind  in  the  town  was  drawn 
down,  flags  Hew  at  half-mast,  and  the  crowd  in  the  eliuicii 
was  very  larg<s  numbers  being  unable  to  gain  '>'''^'^'^'°°- 
Eight  blue-jackets  of  the  Coast  Guard  (to  "hom  he  was 
surgeon)  carried  the  coffin.  Every  pubHo  body  in  the  town 
followed   him.    The   Freemasons,   the   Postal   Olhcials,   the 
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G.AV.  Railway  sent  contingents,  all  the  friendly  societies  in 
full  regalia  were  there.  The  British  Medical  Association  was 
represented  by  Dr.  G.  Young  Kales,  of  Torquay,  the  Honorary 
Secretary  of  the  Branch,  and  by  every  medical  man  in  the 
place  who  was  not  prevented  by  illness  from  attending,  and 
had  a  public  funeral  been  sought,  or  the  time  and  place  of  inter- 
ment been  publicly  notified,  members  of  the  Association  from 
all  Devon  and  Cornwall  would  have  crowded  in  ;  so  popular 
was  he.  The  quantity  of  wreaths  and  flowers  from  his  friends 
a:nd  patients  of  all  classes  was  great,  but  the  number  of  people 
in  tears  was  the  best  proof  of  his  popularity  and  of  the  general 
sense  of  his  loss. 

Never  did  a  man  of  simpler  and  more  direct  manner,  of 
kinder  heart,  of  deeper  sympathy,  of  more  energy  and  vigour, 
than  Dr.  Alexander  pass  away.  He  was  essentially  and  in  its 
best  sense  before  all  things,  a  Man— upright,  honourable,  and 
true.  He  leaves  a  widow  and  four  children  (three  sons  and  a 
daughter)  to  mourn  his  loss,  to  whom  the  sympathy  of  mem- 
bers of  our  Association,  especially  of  those  who  knew  and 
loved  him,  will  go  out.  His  eldest  son  is  a  Sub-Lieutenant  in 
the  Royal  Navy.  It  is  proposed  to  erect  a  public  memorial  to 
his  memory  in  Paignton. 

Dr.  Young  Kales,  Honorary  Secretary  of  the  South- Western 
Branch,  writes  :  "1  believe  I  am  correct  in  saying  that  this 
is  the  first  time  in  the  history  of  our  Branch  of  a  President 
dying  during  his  year  of  office.  Dr.  Alexander's  death  is  felt 
very  deeply  by  us  in  this  part,  as  he  was  so  universally  loved 
by  all.  A  man  with  a  kindly  honest  eye,  a  most  genial  dis- 
position and  conduct  as  straight  as  a  line,  he  was  usually  the 
life  and  soul  of  our  meetings.  I  have  known  him  a  great 
many  years,  and  a  better  friend  or  more  thorough  gentleman 
one  could  never  wish  to  meet.  To  show  what  Paignton 
thought  of  him  it  is  only  necessary  to  state  that  at  the 
funeral  all  the  public  bodies  were  represented,  the  church 
was  crowded  to  excess,  while  hundreds  were  unable  to  gain 
admittance,  and  it  is  estimated  that  about  a  couple  of 
thousand  people  awaited  the  funeral  procession  at  the 
cemetery.  Most  of  the  local  medical  men  were  at  the  funeral, 
and  the  Branch  sent  a  beautiful  wreath.  I  have  no  doubt, 
too,  that  at  the  meeting  to  be  held  on  the  aCth  the  Branch 
will  take  further  steps  to  mark  the  loss  it  has  suffered  through 
the  untimely  death  of  its  President." 


We  regret  to  announce  the  death,  at  the  age  of  S6,  of  Dr. 
Paul  Hervieux,  Member  of  the  Paris  Academy  of  Medicine, 
of  which  he  was  President  in  1S96.  Dr.  Hervieux  was  a  pupil 
of  the  famous  Eeole  Normale,  where  he  graduated  in  the 
Section  of  Literature  in  iSjg,  He  was  oflfered  a  professorial 
chair  in  a  provincial  college,  but  suddenly  determined  to 
study  medicine.  He  took  his  doctor's  degree  in  1S47,  and 
wa3  appointed  Physician-in-Chief  to  the  Paris  Maternity  in 
1S60.  He  was  an  Honorary  Physician  to  the  hospitals.  He 
was  the  author  of  numerous  writings  on  the  prophylaxis  of 
epidemics  of  puerperal  fever.  He  was  director  of  the  vaccine 
service  of  the  Academy  of  Medicine. 


Dr.  David  Ssjith  of  Glasgow,  who  recently  passed  away  in 
his  70th  year,  was  born  at  Ochiltree,  Ayrshire.  He  studied  at 
the  Universities  of  Glasgow  and  St.  Andrews,  where  he  had  a 
distinguished  career,  his  name  appearing  in  ihe  prize  lists  of 
all  h.is  classes.  After  graduation  he  was  appointed  demon- 
strator and  assistant  to  the  distinguished  ophthalmologist. 
Dr.  Mackenzie,  a  post  which  he  held  for  some  seven  year.?. 
A.fterwards  Dr.  Smith  started  for  himself  in  the  East  End  of 
Glasgow,  where  he  acquired  a  large  general  practice.  After 
some  years  he  abandoned  general  practice  for  ophthalmology, 
in  which  he  acquired  a  considerable  reputation.  For  upwards 
of  thirty-three  years  Dr.  Smith  acted  as  Medical  Referee  for 
the  Peninsular  Insurance  Company.  A  man  of  quiet  and 
unobtrusive  manner  and  simple  habits,  he  was  much 
esteemed  by  all  who  knew  him,  alike  for  his  professional 
ability  and  for  the  sincerity  and  genuineness  of  his  character. 
He  was  a  student  to  the  end.  and  his  favourite  maxim,  which 
he  most  scrupulously  carried  into  practice,  was  "  Duty  before 
pleasure."  Dr.  Smith  was  a  member  of  the  Glasgow  Ivistein 
Division  of  the  Glasgow  and  West  of  Scotland  Branch  of  the 
British  Medical  Association.  He  was  a  member  of  the 
Church  of  Scotland,  and  for  many  years  an  elder  in  Sandyford 
Church.  He  leaves  a  widow,  a  son,  and  a  daughter  to  mourn 
his  loss. 


Deaths  in  the  Profession  Abroad. —Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  lately 
died  are  Dr.  Angelo  Molina,  Professor  of  Materia  Medica  and 


Toxicology  in  the  University  of  Parma ;  Dr.  Eduard  Himmel, 
well  known  in  Vienna  as  a  specialist  in  children's  diseases, 
aged  5S ;  Px-ofessor  G.  Meissner,  the  distinguished  anatomist 
and  physiologist  of  Gottingen,  aged  75  ;  Dr.  Pietro  Seganti, 
Director  of  the  San  Giacomo  Hospital,  Rome ;  Dr.  Russell 
Murdoch  of  Baltimore,  formerly  lecturer  on  diseases  of  the 
eye  and  ear  in  the  University  of  Maryland,  and  professor  of 
diseases  of  the  eye,  ear,  and  throat  in  the  Woman's  Medical 
College,  Baltimore,  aged  66 ;  and  Dr.  ^lichael  H.  Brophy, 
Dean  of  the  College  of  Physicians  and  Surgeons  of  Quebec,  and 
one  of  the  founders  of  the  Bulletin  Medical  de  Quebec  and  of 
the  Association  of  French-speaking  Physicians  of  North 
America,  aged  45. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


MR.  ROOSEVELT  ON  THE  CAREER  OF  THE  NAVAL 

SURGEON. 
r>N  March  25  th  Mr.  Roosevelt  was  present  at  the  graduation 
exercises  of  the  United  States  Naval  Medical  School.  After 
handing  diplomas  to  twenty-three  assistant  surgeons,  the 
President  said  to  them  that,  as  members  of  the  gi'eat  medical 
body  and  as  officers  of  the  United  States  navy,  they  had  a 
double  standard  of  honour  to  live  up  to.  Just  as  the  great 
doctor  who  stood  high  in  his  profession  in  any  city  counted 
as  one  of  the  most  valuable  assets  in  that  city's  worth, 
so  in  the  navy  or  the  army  the  effect  of  having  thoroughly 
trained  men  with  a  high  and  sensitive  standard  of  pro- 
fessional honour  and  professional  duty  was  well  nigh 
incalculable  upon  the  service  itself.  He  wished  them  to  feel 
that  on  their  shoulders  rested  a  great  weight  of  responsi- 
bility, that  their  position  was  one  of  high  honour,  and  not 
hold  it  under  penalty  of  incurring  the  severest  reprobation 
if  they  failed  to  live  up  to  its  requirements.  He  was 
not  competent  to  speak  save  in  the  most  general  terms  of 
their  professional  duties.  He  did  wish,  however,  to  call  their 
attention  to  ore  or  two  features  connected  with  them.  In  the 
first  place,  in  connexion  with  the  work  they  did  for  the 
service  they  had  certain  peculiar  advantages  in  doing  work 
that  would  be  felt  for  the  whole  profession.  For  instance,  it 
would  fall  to  their  lot  to  deal  with  certain  types  of  tropical 
diseases.  Tiiey  would  have  to  deal  with  them  as  no  ordinary 
American  doctor — no  matter  how  great  his  experience — would 
have  to  deal  with  them,  and  they  should  fit  themselves  by 
most  careful  study  and  preparation,  so  that  they  should  not 
only  be  able  to  grapple  with  cases  as  they  came  up,  but  in 
grappling  with  them  to  make  and  record  observation  upon 
them  that  would  be  of  permanent  value  to  their  fellows 
in  civil  life.  They  could  do  what  no  civilian  doctor 
could  possibly  do.  There  probably  was  not  a  branch  of 
the  pi'ofession  into  which,  during  their  career,  they  would 
not  have  to  go  ;  no  type  of  disease  that  they  would 
not  have  to  treat.  But  there  were  certain  diseases 
that  they  would  have  to  treat  that  the  ordinary  man 
who  stayed  at  home  of  course  did  not,  and  it  was  of  conse- 
quence to  the  entire  medical  profession  that  they  should  so 
fit  themselves  by  study,  by  preparation,  that  they  should  not 
only  be  able  to  deal  with  those  cases,  but  to  deal  with  them 
in  a  way  that  would  be  of  advantage  to  their  stay-at-home 
brethren.  There  was  one  other  point.  Every  effort  should,  of 
course,  be  made  to  provide  them  with  ample  means  to  do  their 
work.  Every  effort  ought  to  be  made  to  persuade  the  National 
Legislature  to  remember  that  in  case  of  war  it  was  out  of  the 
question  to  improvise  a  great  medical  service  for  the  army 
and  navy.  The  needed  increase  was  more  keenly  felt  in  the 
army  than  in  the  navy,  because  it  was  always  the  army  that 
underwent  the  greatest  expansion.  But  it  was  felt  in  both 
services.  If  a  war  came  for  which  they  had  no  greater  prepara- 
tion than  at  present  they  had  made ;  if,  as  was  perfectly  certain 
to  be  the  case,  there  were  fever  in  the  camps  ;  if  there  were 
troubleamongthevolunteerforces,  itwasfoolish  to  thegreatest 
degree  for  the  public  men,  and  especially  for  the  public  press, 
to  complain  and  shriek  over  the  people  who  happened  to  be 
in  power  at  that  time.  Let  them  shriek,  said  the  President, 
or,  rather,  do  not  let  them  shriek  at  all — for  shrieking  is  a 
sign  of  hysteria — but  let  them  solemnly  think  over  and  repent 
of  the  fact  that  they  have  not  made  their  representatives  pro- 
vide adequately  in  advance  for  the  medical  system  in  its 
personnel,  its  material,  its  ox'ganization  and  physical  instru- 
ments necessary  to  make  that  organization  effective,  which 
alone,  if  prepared  in  advance,  will  obviate  the  trouble  which 
otherwise  was  certain  to  come  if  they  had  a  war. 
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Mr.  Roosevelt  proceeded :  "Let  them  remember  not  to 
blame  the  people  in  power  when  the  breakdown  comes  but 
blame  themselves,  the  people  of  the  United  States,  because 
they  have  not  had  the  foretliought  to  take  the  steps  in  advance 
which  will  prevent  that  breakdown  occurring.  Means  ought 
to  be  provided ;  that  is  part  of  our  duty.  If  we  fail  in  it, 
then  it  is  our  responsibility  not  yours.  But— and  this  I  want 
to  impress  with  all  the  strength  that  in  me  lies 
upon  every  medical  man  in  either  the  army  or 
the  navy  —  remember  always  that  in  any  time  of 
crisis  the  chances  are  that  you  will  have  to  work 
with  imperfect  implements.  And  you  can  form  a  pretty  good 
test  of  your  worth.  If  you  sit  down  and  say  you  could  have 
done  good  work  if  only  you  had  had  the  right  implements  to 
work  with  you  will  show  your  unfitness  for  your  position. 
Your  business,  then,  will  be  to  do  the  very  best  you  can  do  if 
you  have  got  nothing  in  the  world  but  a  jack-knife  to  do  it 
with.  Keep  before  your  minds  all  the  time  that  when  the 
crisis  occurs  it  is  almost  sure  to  be  the  case  that  you  will 
have  to  do  no  small  part  of  your  work  with  makeshifts  ;  to  do 
it,  as  I  myself  saw  at  Santiago  the  army  physicians,  roughly 
and  hastily  and  with  but  one-fourth  or  one-fifth  of  the 
appliances  that  they  would  expect  normally  to  have,  and 
then,  as  I  say,  make  up  your  mind  that  while  you  have  done 
all  you  can  to  get  the  best  material  together  in  advance,  you 
will  not  put  forward  the  lack  of  that  material  as  an  excuse 
for  not  doing  all  the  work  you  have  to  do  upon  the  im- 
perfect tools.  Make  it  a  matter  of  pride  to  get  the  best  pos- 
sible use  out  of  them."  The  President  concluded  by 
welcoming  the  young  officers  as  servants  of  the  nation,  and 
wished  them  every  success  in  the  great  and  honourable 
calling  which  they  had  chosen. 


DRAWING  OF  PAY. 
Fbom  July  i9t  next,  all  officers  (medical  officers  included),  whether  at 
home  or  ahroad,  India  excepted,  are  to  have  the  option  of  orawiDg  their 
pay  either  ihi'ouglithe  ageuts  or  tlie  local  account  or  paymaster.  Servant 
allowance  will  continue  to  be  drawn  in  the  same  manuer  as  the  pay,  but 
field  allowance  and  allowances  in  lieu  of  forage,  stabling,  lodging,  and 
fuel  and  light,  will  always  be  drawn  through  the  local  accountant. 


COURSE  OF  INSTRUCTION  AT  HASLAR  FOR  SURGEONS  R.N. 
The  course  of  Instruction  for  Surgeons  B.N.  at  Haslar  Hospital  terminated 
on  April  6th,  when  the  prizes  were  distributed  by  Vice- Admiral  Sir  Cliarles 
I>rury,  K  C.rf.I..  Second  Sea  Lord,  who  was  accompanied  by  the  Com- 
mander-in-Chief at  Portsmouth  and  by  the  Medical  Director-General  of 
the  Navy.  Luncheon  was  served  in  the  ollicers"  mess  prior  to  the  distri- 
bution of  the  prizes,  and  Sir  C.  Drury  gave  a  short  address  to  tiie  uewlv- 
commlssioned  surgeons.  The  gold  medal  was  gained  by  Surgeon  L.  F. 
Cope  (St.  George's  Hospital),  the  microscope  by  Sui'eeon  L.  C.  Hunt 
(St.  George's  Hospitali.  and  the  silver  medal  and  books  by  Surgeon  H.  M. 
jJraithwaite  (Durliam  University).  The  names  o£  the  candidates  with  the 
marks  gained  at  the  entrance  examination  and  at  the  Ilaslar  course  are 
subjoined : 

Marks.  Marks. 

L.  F.  Cope 4,47=  P.  C.  Wilson     3.619 

•I'.  L.  de  Vertcuil 4,352  J.  McA.  Holmes         ...    3,575 

K.  D.  Bell 4,321  E.  D.  Rutherford       ...    3,500 

H.B.Hill 4,267  R.  Willan 3,426 

H.  M.  Braithwaite        ...    4.122  A.  O.  Hooper    3.355 

D.  G.  Addison-Scott     ...    3,991  H.  8.  Turner     3.303 

F.  Hernaman-Johnson...    3,960  E.  M.  W.  Hearn  ...    3177 

L.  C.  Hunt 3,859  R.  II.  McGiffin 3,167 

C.  R.  Worthington       ...    3.761  D.  P.  Mad.  Campbell...    3,160 

P.  M.  Rlvaz 3,764  S   II.  Vickery    3056 

J.  R.  A.  Clark-Hall       ...    3,734  M.  W.  Havdnn 2,931 

H.  Cooper 3,658  A.  J.  McDiarmid        ...    2,890 


VOLUNTEER  MEDICVL  ASSOCIATION, 
The  annual  dinner  for  medical  officers  of  the  Yeomanry  and  Volunteers 
will  take  place  at  the  Ho'lcI  Cecil,  London,  on  Saturday,  May  6th,  at 
730  pro.  Major-General  W.  H.  Mackinnon.  C.V  O.,  C.B..  Director  of 
Auxiliary  Forces,  will  be  present  and  take  the  chair.  Surgeon*  ieneral 
Kcogh,  C.B.,  M.D.,  liirector-General  of  the  .\rmy  Medical  Services;  Sir 
William  Church,  President  of  the  Koyal  College  of  Physicians,  .and  many 
other  distinguished  guests  will  bo  present.  Dress:  Mess  uniform  or 
evening  dress.  Quests  may  be  invited.  Tickets.  103.  each  (exclusive  of 
wine),  may  be  obtained  from  the  Secretaries,  Brigade-Surgeon  Colonel 
H  G.  Thompson  and  Captain  E.  C.  Montgomery-Smith,  36,  Abbey  Road, 
N.W. 

A  French  Midwivks'  Association.— The  midwives  of 
Bordeaux  have  formed  an  association  which  appears  to  be 
partly  of  the  nature  of  a  friendly  society,  partly  an  organiza- 
tion for  the  defence  of  their  professional  interests,  and  the 
study  of  reforms  that  may  seem  likely  to  improve  the  moral 
and  material  conditions  of  their  profession. 

Br<>dehts  to  Meiiical  Charities. — The  late  Mr.  William 
Bourne  Sutton,  of  Blythe  Bridge,  Stafl'ordshire,  whose  will 
has  now  been  proved,  left  ^1,000  each  to  Guy's  and  St. 
Thomas's  Hospitals,  and  ^500  each  to  ihi  Cottage  Hospital 
at  I.ongton  and  the  North  Stall'ordshire  Infirmary  at  Harts- 
hill. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MR.  TROUTBECK  AND  THE  MEDICAL  PR0FE3SI0K. 
We  learn  from  the  Daih/  Chroniclr  of  April  loth  that  at  a  receut  meeting  of 
the  Westminster  'Guardians  a  letter  was  read  irom  Coroner  Troutbeck 
complalniup  that  Dr.  Percy  Edmunds,  a  divisional  surgeon  of  police  as 
well  as  registrar  of  deaths,  had  refused  to  give  iuformatioo  to  his  olhcer 
respecting  the  death  of  a  man,  aud  had  said  that  tlie  otViucr  "  could  ask 
Dr.  Freyberger."  Dr.  Edmunds  sent  a  reply  to  the  lioard  iu  which  he 
said  he  did  not  refuse  all  information,  and  sent  the  usual  notice  as  regis- 
trar. "loiJered,"  he  added,  "to  supply  all  further  information  to  the 
coroner  if  he  gave  me  au  assurance  that  I  should  ba  subpoenaed  in  the 
usual  manner  for  the  inquest  if  he  considered  an  iaqucst  uectissary.  I 
have  fulfilled  all  ray  duties  as  district  medical  officer  and  as  registrar 
fully  and  properly.  The  coroner  has  no  power  to  demand  information 
privately  from  anybody.  The  dilemma  is  only  natural,  and  is  likely  to 
occur,  considering  that  Mr.  Troutbeck  has  broken  long-standing  custom 
and  eliquette,  and  insulted  and  discarded  the  medical  men  practising  in 
the  city  of  Westminster.  Tlie  remedy  for  the  dilemma  is  very  simple,  and 
is  in  hi3  own  hands.  The  public  fees  for  making  autopsies  and  giving 
evidence  at  inquests  should  be  diverted  from  the  pockets  of  Dr.  Frey- 
berger  into  the  pockets  of  the  medical  practitioners  who  are  called  in  to 
see  the  circumstances  and  surroundings  of  sudden  and  suspicious  death.'. 


INDECENT  ADVERTISEMENTS. 
A  Bill  prohibiting  advertisements  for  the  cure  of  sexual  diseases  has 
been  passed  by  both  Houses  of  the  Legislature  oi  the  state  of  Washing- 
ton. It  only  awaits  the  Governor's  signature  to  become  law.  By  the 
terms  of  the  Bill  the  publication  or  printing  of  any  advertisement  olier- 
iug  to  cure  genito-urinary  diseases,  to  restore  lost  manhood,  or  to  treat 
ihis  class  of  disorders  is  forbidden.  The  penalty  is  imprisonment  from 
one  to  six  months  lor  the  editor  or  owner  of  any  paper  or  the  proprietor 
of  any  printing  establishment  who  publishes  such  advertisements. 


TOUTING  FOR  PRACTICE. 
Disillusioned  writes:  Is  it  correct  conduct  for  a  medical  man  to  call  on, 
hotel  keepers,  proprietors  of  boarding-houses,  etc.,  and  to  ask  them  to 
send  hi}n  patients?  or  to  write  a  hotel  proprietor  lo  form  a  medicajf 
club  among  his  servants  to  which  the  said  medical  man  is  to  be 
surgeon  ? 

%*  If  distinct  evidence  can  be  obtaited  of  such  conduct  the  matter 
should  be  brought  in  the  first  instance  tcEore  the  Division  of  the 
Association  of  which  the  person  complaioedof  is  a  member,  as  theie 
can  be  no  doubt  that  such  touting  is  improper  aud  should  be  stopped. 


THE  EMPLOYMENT  OF  A  REGISTERED  MIDWIFE  BY  A  MEDICAL 
PRACTITIONER. 

A.C.L.— (O  There  is  no  legal  objection  to  a  registered  medical  practitioner 
employing  a  certificated  midwife  at  a  salary  to  attend  confinements  ;  the 
may  reside  in  his  house  or  iu  rooms;  (?^  a  medical  practitioner  may 
employ  au  assistant  of  either  sex  to  dispense  aud  help  iu  the  dressing 
of  patients  if  the  work  be  done  under  his  supervision,  and  such  persou 
need  not  hold  a  dispenser's  certificate;  (3)  we  should  imagine  that, 
there  are  many  suitable  persons  available  for  an  adequate  salary. ^ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  MANAGEMENT  OF  OUT-PATIENT  DEPARTMENTS. 
In  the  British  Medical  Journal  of  April  Slh,  page  So6,  an 
account  was  given  of  the  various  propositions  for  the  manage- 
ment of  the  out-patient  work  of  the  Belgrave  Hospital  fur 
Children  which  were  to  be  discussed  at  the  meeting  arranged 
between  the  honorary  medical  staff  of  the  hospital  and 
medical  practitioners  in  its  neighbourhood.  This  meeting 
took  place  on  Tuesday  last,  with  the  result  that  it  was  decided 
to  submit  to  the  Committee  of  Management  the  following 
proposals  as  those  approved : 

I.  only  a  definite  numijer  of  outpatients  shall  be  seen  on  each  day 
by  the  medical  ollicer  in  attendance. 

=  .  In  the  selection  ol  cases,  preference  shall  be  given  to  (a)  those 
most  seriously  ill,  I '•  leases  referred  to  the  institution  by  medical  practi- 
tioners, (<•  I  those  bringing  certificates  from  governors. 

3.  Oat  patients  living  within  a  radiui  oi  two  miles  from  the  hospital 
shall  only  he  admitted,  except  in  the  case  of  urgent  illness  or  accident 
on  the  presentation  of  a  card  signed  by  a  medical  man,  or. 

4.  On  presentation  of  similar  card.s  issued  to  and  signed  by  the 
Charity  Organization  Society  and  almoners. 

5.  A  register  of  out-patients  shall  be  kept,  in  which  shall  be  registered 
the  name,  age,  and  address  of  the  patient,  and  the  date  ol  admission 
and  dlsch.arge. 

It  will  be  observed  that  the  proposals  originally  put  forward 
have  been  modified  in  some  not  unimportant  respects,  and 
that  one  of  much  interest  has  dropped  out  altogether.  Thus 
the  proposed  radius  has  been  raised  from  one  mile  to  two, 
and  local  clergymen  have  apparently  disappeared  from  those 
who  arc  to  be  entitled  to  issue  cards.  If  admission  to  the 
out-patient  department  were  regulated  in  the  manner  sug- 
gested, it  was  deemed  imnecessary  to  fix  a  wage  limit,  or  even 
provide  an   inquiry  officer  or  oflicial  almoner  for  the  time 

Tlie  important  suggestions  for  a  definite  anil  formal 
arrangement  of  the  out-patient  depar'mout  as  a  grat'Utou« 
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consulting  room  in  certain  cases  were  negatived,  those 
present  seeming  to  be  of  opinion  that  local  practitioners 
would  prefer  to  rely  on  the  recognized  courtesy  of 
the  honorary  medical  staff  and  to  send  up  patients  with  a 
note  when  a  further  opinion  was  issued.  This  may  well  be 
the  case ;  nevertheless  it  seems  probable  that  it  would 
have  been  better  that  affairs  should  have  been  put 
upon  a  definite  footing,  and  the  result  is  curious  in 
view  of  the  fact  that  in  anticipation  of  the  establishment  of 
King's  College  Hospital  in  South  London,  the  Committee 
appointed  to  consider  the  matter  passed  a  resolution  in  favour 
of  a  correspondingly  definite  arrangement.  These  regulations 
have  still  to  go  before  the  Board  of  Management  for  final 
approval  before  they  come  into  force  ;  as,  however,  the  Board 
has  aimed  from  the  beginning  at  securing  the  co-operation  of 
local  medical  men,  the  necessary  confirmation  is  likely  to  be 
■forthcoming,  though  it  seems  possible  that  the  Board  may 
not  think  it  advisable  to  make  the  proposed  radius  so  large 
until  they  have  seen  what  amount  of  active  co-operation  is 
forthcoming.  The  whole  success  of  the  experiment  depends 
upon  this,  and  it  is  to  be  hoped  that  no  inertia  will  be 
shown.  If  successful,  the  introduction  of  these  regulations 
will  institute  a  decided  advance  in  the  development  of 
a  right  system  of  conducting  out-patient  work  throughout 
the  metropolis.  Apart  from  the  fact  that  the  number  of 
local  practitioners  present  at  the  meeting  was  far  less  con- 
siderable than  so  interesting  a  discussion  might  have  l>een 
expected  to  attract,  there  seems  no  reason  to  doubt  that  all  in 
the  neighbourhood  will  endeavour  to  make  the  scheme  a 
success.  During  the  meeting  it  may  be  noted  a  somewhat 
curious  suggestion  wag  thrown  out  that  if  later  the  ap- 
pointment ol  an  inquiry  officer  seemed  to  be  desirable  it  would 
be  in  the  interest  of  the  general  practitioners  in  the  neigh- 
bourhood to  subscribe  part  of  the  sum  necessary  to  enable 
the  hospital  to  provide  such  an  officer.  This  suggestion  will 
doubtless  come  in  time  before  the  local  medical  society  which 
it  is  proposed  to  form  in  connexion  with  the  hospital. 


ST  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES, 
NORTHAMPTON. 
tHE  report  of  the  Medical  Su]>ei-intendent  of  this  large  asylum  for  1904 
shows  a  satisfactory  state  of  aSaiis.  The  asylum  is  intended  for  paying 
patients  belonging  to  the  upper  and  middle  classes,  but  it  also  carries  out 
a  certain  amount  of  charitable  work  by  assisting  patients  who  are  unable 
to  paythe  lowest  rate  ordinarily  charged.  Last  year  88  cases  of  this  kind 
were  aided,  the  amount  of  assistance  rendered  to  make  up  the  payments 
to  the  lowest  rate  charged  being  ;£3.7is  33.  There  were  384  patients  in  the 
hospital  on  January  ist,  1Q04,  and  on  the  last  day  of  the  year  they 
numbered  41S.  During  tiie  year  98  were  admitted,  of  whom  20  wei-e  re- 
admissions,  and  40  had  suflered  from  previous  attacks.  Of  the  total 
admissions  50  were  cases  of  mania  of  some  form,  30  cases  of  melaneholia, 
10  were  cases  of  dementia,  and  there  were  4  each  of  general  paralysis  and 
congenital  defect.  As  to  the  probable  causes  of  insanity  amongst  these 
patients,  intemperance  in  drink  was  assigned  only  in  3— that  is,  in  3  16 
per  cent.,  and  hereditary  influence  were  only  ascertained  in  10— that  is. 
in  JO  2  per  cent,  of  the  admissions.  Previous  attacks  are  mentioned  as 
predisposing  causes  in  24,  and  "  moral  "causes  in  34.  During  the  year  64 
patients  were  discharged,  23  as  recovered,  12  as  relieved,  13  as  not 
improved,  and  tliere  were  16  deaths.  The  percentage  recovery-rate  on 
admissions  was  23.47,  an  unusually  low  recovery-rate  for  this  asylum. 
Last  year  the  recoverv-rate  was  46,  and  the  average  recovery-rate  for  the 
preceding  five  years  was  41.8.  The  16  deaths  were  due  in  2  cases  to 
phthisis,  in  2  to  senile  decay,  in  3  cases  eaohtoapoplexy,  cardiac  syncope, 
and  pneumonia,  in  i  case  to  exliaustion  in  melanciiolia,  and  in  i  case 
to  suicide,  tlie  patient  being  absent  from  the  asylum  on  trial.  The 
perccQtage  death-rate  on  the  average  numbers  resident  was,  as  is  usual  in 
well-conducted  private  asylums,  a  low  one— namely,  3  qj.  The  general 
health  was  good  throughout  tlie  year,  and  168  patients  benefited  by 
being  sent,  for  periods  varying  from  one  to  six  months,  to  the  beautiful 
seaside  house  belonging  to  the  asylum  at  Bryn-y-Neuadd,  near 
XJanfalrfechan. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN. 
'ON  April  8th  a  new  isolation  block  was  opened  at  the  East  London  Hos- 
pital for  Children  and   Dispensary  for  Women,   Shadwell,  by  Princess 
Louise  Augusta  of  Sclileswig-Uolstein.    It  is  intended  for  the  isolation 
and  treatment  of  severe  cases  of  whoopinL'-cougli.  and  its  structure  and 
■accommodation  are  as  follows:  On  tlie  ground  Qoor,  in  addition  to  the 
entrance  Uall,  there  is  a  ward  for  sixbeds,  witlia  sanitary  spur,  consisting 
of  lobby,  slop  sinks,  bath  room,  etc.,  at  its  end  ;  alsoaward  kitclien,  a  linen 
■■■oom,  a  houEiuKiid's  pantrv.  and  a  nurses'  dining  room.    The  first  floor  is 
•a  repetition  of  tlie  ground  floor,  except  that  the  sister  a  bed  room  takes 
'the  place  of  the  nurses'  dining  room.    On  tlie  second  floor  are  the  follow- 
ing- a  nurses'  sick  room,  eight  bed  rooms  for  nurses,  a  bath  room,  and 
the  sanllaiv  olTices.    At  the  back  of  the  building  is  an  iron  outside  stair- 
ease,  wlio.se  primarv  obieet  is  to  give  means  of  egress  from  eacli  lloor  in 
'ca4e  of  fire,  but  it  also  gives  access  to  the  flat  roof  of  the  building,  and  will 
■■  enable  the  patients  to  he  taken  out  for  an  airing.    The  whole  place  is  lit 
with  electric  light,  and  lias  a  spacious  basement  for  a  heating  apparatus 
and  stores.    The  stad'  will  consist  of  a  sister  in  charge,  and  four  nurses 
'Mr  day  duty  and  two  for  night  work.    There  will  also  be  a  wardmaid. 
The    Friocoss    was    welcomed    to    the    Borough    of    Stepney   by  the 
Mayor    Alderman,  and  Town  Clerk,  and  was  received,  among  others, 
bs   tlie   Bishop    of    Stepney,     Dr.    Morley    Fletcher.    Mr.    C.    Wallace, 
aSd  Dr.  Annand  (Kesldeut  Medicalomcer).    Colonel Nekdham  {Chairman 
•  of- the  hospital),  read  an  address  of  welcome  to  the  Princess.    It  stated 
thit  the  benevolent  iuterett  taken  by  all  tlie  members  of  the  Royal  Faiii'ly 


in  the  cause  of  charity  was  well  known  to  all  the  poorer  population  of 
London,  and  visits  paid  by  them  to  the  neighbourhood  of  tlie  sick  and 
sulTering  formed  bright  landmarks  in  lives  that  were  but  too  often  over- 
shadowed by  poverty  and  distress.  With  regard  to  the  new  block,  the 
entire  cost  of  the  building,  excluding  furniture  and  equipment,  was 
stated  to  be  ;i?io,oco.  Of  this  amount,  i;3,35e  had  been  granted  by  annual 
allowances  from  King  Edwards  Hospital  Fund  and  .^1,150  received  from 
other  sources.  The  sum  still  required  was  .^5,500,  of  which  :^3,soo  bad  already 
been  promised  on  the  condition  tliat  the  balance  of  ;£2,ooo  was  subscribed 
by  June  30th.  The  Princess,  la  declaring  the  wards  ojien,  said  it  gave 
her  very  great  pleasure  to  be  there  that  day,  especially  as  it  was  not  her 
first  visit  to  the  hospital.  Therefore  she  could  judge  well  of  the  enormous 
benefit  and  blessing  those  new  wards  would  be,  as  they  would  be  con- 
ducted and  carried  on  on  the  same  lines  as  the  other  wards  In  that  most 
admirablv-mauaged  hospilal.  The  Princess  tiien  I'eceived  purses  ou 
behalf  of  the  new  buildin^^s'  fund,  and  a  cordial  vote  of  thanks  was 
accorded  to  her  on  the  motion  of  Sir  H.  Samuel,  M.P.,  seconded  by  the 
Mayos  of  stepney,  a  t-)iir  of  inspection  of  the  other  wards  of  the 
hospital  was  then  made  by  tue  P.'-incess,  in  the  coarse  of  which  the  cot  in 
the  Princess  Mary  Ward,  endowed  by  the  GenHewmnan  Children's  Salon, 
lyas  named  by  her  the  Prince  Albert  Cot,  after  the  second  son  of  the 
Princess  of  Wales,  who  gave  special  permission  for  it  to  be  so  dedicated. 


INDIA  AND  THE  COLONIES. 

CAPE  COLON  V. 
Leprosy. 
The  report  (1903)  of  the  medical  officer  of  health  (Dr.  A.  John 
Gregory)  for  Cape  Colony  furnishes  many  items  of  interest 
concerning  leprosy  and  the  methods  of  dealing  with  it.  The 
actual  removal  of  the  sufferers,  and  the  administration  of  the 
asylums  at  Robben  Island  andEmjanyana  do  not  come  under 
the  jurisdiction  of  Dr.  Gregory.  The  responsibility  is  placed 
upon  him,  however,  of  ensuring  that  every  person  segregated 
under  the  Act  is  actually  a  leper,  and  one  who  should  be 
segregated.  He  has  the  right  to  inspect  the  asylums  and 
report  thereon. 

Dr.  Gregory  gives  in  detail  the  procedure  which  has  to  be 
followed  before  a  person  can  be  segregated  as  a  leper.  It  is 
so  hedged  in  by  safeguards  as  to  make  it  practically  impos- 
sible at  the  present  time  for  a  non-leprous  person  to  be  re- 
moved and  kept  in  a  leper  asylum.  Another  point  is  that 
every  leper  is  afforded  an  opportunity  of  making  proposals 
for  his  segregation  at  home.  Such  proposals  are  carefully 
considered  in  all  their  bearings.  The  elaborate  system  now 
employed  has  been  in  force  in  its  entirety  for  the  last  few 
years  only.  During  the  last  twelve  and  a  quarter  years 
ending  April  30th,  1904,  139  persons  have  been  discharged 
either  from  or  before  being  removed  to  the  asylums  ;  in  forty- 
one  eases  the  disease  was  stated  to  have  been  arrested,  in 
twenty-one  the  patients  were  returned  as  not  sufl'ering  from 
leprosy,  and  in  seventy-seven  instances  the  condition  was 
doubtful. 

Dr.  Gregory,  whilst  admitting  that  Robben  Island  has  dis- 
advantages as  a  place  of  segregation,  is  of  opinion  that  they 
are  not  so  important  as  to  override  its  advantages.  Owing  to 
the  agitation  for  removal,  the  Government,  uncertain  of  the 
future,  has  done  nothing,  the  result  being  that  the  leper 
wards  are  overcrowded,  their  periodical  evacuation  for  proper 
cleansing  and  disinfection  has  become  impossible,  and  no 
proper  clasbification  of  patients  can  be  carried  out.  Until 
quite  recently  the  wholly  indefensible  system  of  accommo- 
dating healthy  children  of  lepers  in  the  leper  wards  was 
followed.  The  example  of  the  Mission  to  Lepers  in  India  and 
the  East  should  be  imitated, namely,  separating  the  untainted 
children  of  leprous  parents  and  providing  for  them  else- 
where. On  April  30th,  1904,  there  were  568  male  and  female 
lepers  in  the  island,  78  being  Europeans  and  490  coloured.  It 
would  be  wiser  were  the  Europeans  accommodated  in  a 
separate  asylum  on  the  mainland.  This  would  relieve  the 
admitted  overcrowding,  and  would  tend  to  allay  the  agitation 
against  Robben  Island.  The  Europeansandthi- coloured  people 
are  on  different  levels  of  civilization,  both  domestic  and  intel- 
lectual. Under  the  present  arrangement,  agitation  is  after  all 
natural,  seeing  that  to  the  European  mind  segregation  on 
Robben  Island  savours  of  detention,  not  to  say  imprisonment. 
Besides,  there  is  the  feeling  of  degradation  experienced  by 
the  white  population  at  the  idea  of  their  relatives  and  friends 
being  segregated  with  the  coloured.  The  world  must  be 
taken  as  it  is  in  the  long  run.  Perfection  is  not  yet,  and  in 
some  breasts  this  racial  feeling  is  very  strong. 

The  establi.shmentof  a  separate  sanatorium — not  on  Robben 
Island— for  white  lepers  need  not  be  expensive,  for  there 
is  no  occasion  for  palatial  and  costly  buildings.  Sound, 
comfortable,  weatherboard  dwellings  could  be  erected  situ- 
ated in  a  pleasant  district.  Some  difficulty  would  be  encoun- 
tered here,  aa  the  inhabitants  of  the  selected  district  would 
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no  doubt  protest.  The  whole  thing  should  take  the  form  of  a 
small  colony  or  village.  The  lepers  could  then  occupy  them- 
selves in  various  ways.  Lepers,  especially  in  the  advanced 
stages  of  the  disease,  are  olten  apathetic,  it  is  true;  but,  on 
the  other  hand,  there  are  always  some  individuals  who  take 
an  interest  in  life.  Inexpensive  buildings  could  be  burnt 
down  periodically  if  necessai-y.  No  hard-and-fast  rule  can  be 
3aid  down.  As  to  segregation,  in  every  country  the  matter 
must  be  decided  on  its  merits,  such  factors  as  geographical 
situation,  grade  of  civilization,  racial  composition  of  the 
population,  greater  or  less  prevalence  of  the  disease,  and  so 
lorth,  being  taken  into  consideration.  Dr.  Gregory,  be  it 
added,  does  not  admit  the  tish  theory. 

In  conclusion,  it  is  clear  that  the  medical  men  responsible 
for  the  health  ot  the  colony  are  fully  alive  to  the  importance 
of  the  subject,  and  are  actuated  by  the  strongest  feelings  of 
humanity  in  their  endeavours  to  deal  with  a  matter  bristling 
with  difficulties.  There  can  be  no  doubt  whatever  that 
©r.  Gregory  and  his  staff  are  doing  their  best. 

House  Accommodation  at  Capetown. 

The  fundamental  difficulties  in  front  of  the  public  health 
authorities  at  Capetown  are  still,  and  must  for  some  time 
remain,  the  elementary  ones  of  housing,  food  supply,  and  the 
■control  of  infectious  disease.  A  good  water  supply  is  already 
in  existence  ;  but  much  remains  to  be  done  in  the  matter  of 
house  accommodation.  Dr.  Jaspar  Anderson,  the  medical 
•officer  of  health,  has  recently  had  a  careful  survey  made  by 
the  sanitary  inspectors  as  to  the  manner  in  which  the  popula- 
tion is  housed.  The  result  shows  that  there  are  3,771  single- 
room  tenements  inhabited  by  7,703  adults  and  3,442  children, 
or  14.5  per  cent,  of  the  total  population  of  Capetown.  In  529 
of  these  tenements  there  is  no  kitchen  or  extra  provision  of  any 
kind,  so  that  the  one  room  is  used  for  cooking,  living,  sleep- 
ing, and,  in  some  cases,  for  working  purposes.  There  were 
found  to  be  1,831  two-room  tenements,  occupied  by  5,249  adults 
and  3,056  children,  or  10.8  per  cent,  of  the  total  population  of 
Capetown.  Upwards  of  8  per  cent,  ot  the  population  live  in 
three-room  tenements,  and  more  than  6  per  cent.  li\e  in 
■tenements  of  four  rooms.  Koughly,  therefore,  some  40  per  cent, 
of  the  whole  city  population  reside  in  tenements  of  four  rooms 
or  less.  The  rent  paid  for  single-room  tenements  varies  from 
83.  to  15s.  a  week.    The  medical  officer  writes: 

The  cause  of  this  overcrowding  is  chiefly  the  high  rents  demanded 
iov  the  houses.  A  reduction  in  rent  can,  in  my  opinion,  be  brought 
about  in  only  one  way,  and  that  is  by  the  provision  of  bouses  of  a 
suitable  character  in  such  numbers  that,  instead  of  there  being  a 
competition  for  liouses,  there  is  a  competition  for  tenants. 

The  two  chief  dift'erences  between  Capetown  and  London  in 
this  matter  of  overcrowding,  if  an  area  of  Central  London 
equal  to  Capetown  alone  be  considered,  will  be  found  to  be : 
First,  that  the  percentage  occupying  two-room  dwellings  in 
the  metropolis  is  much  greater  than  that  occupying  one-room 
dwellings,  and  every  year  this  proportion  becomes  more 
marked,  and,  secondly,  the  rents  are  lower.  Judged  broadly, 
it  may  be  said  generally  that  a  high  percentage  of  overcrowd- 
ing in  single-room  tenements  plus  high  rental  indicates  an 
extreme  condition  calling  for  vigorous  measures.  There  are 
aome  169  common  lodging-houses  in  Capetown,  and  the 
medical  officer  has  carried  through  a  number  of  prosecutions 
for  overcrowding  In  these  places,  obtaining  penalties  to  the 
amount  of  ^97.  We  fully  recognize  the  difficulties,  but  if 
•overcrowding  in  tenement  houses  were  penalized  in  a  similar 
way,  the  natural  increase  of  the  city  population,  which  is  out 
ot  proportion  to  the  house  accommodation,  would  in  time  lie 
reduced.  This  appears  to  be  harsh  treatment,  but  it  is  sound 
policy,  and  in  the  end  the  most  reasonable  thing  to  do.  The 
death-rate  for  the  whole  city  is  23  9  (the  lowest  rate  recorded 
for  ten  years),  and  the  infantile  mortality- rate  210.9  P^r  1000 
births,  the  lowest  on  record.  Dr.  Anderson's  report  is  full  of 
evidence  of  the  excellence  of  the  work  that  is  being  done,  and 
it  is  certain  that  a  vigorous  and  enlightened  public  health 
policy  on  behalf  of  the  Corporation  will  have  marked  effect  in 
a  few  years. 

CEYLON. 
Medical  and  Sanitary  Report. 
HuK  Ati.RN  Perry's  report  for  1903  includes  in  one  volume  ot 
moderate  size  information  regarding  all  matters  all'ecting  the 
public  health.  The  year  was  a  healthy  one.  The  birth-rate 
was  40  and  death-rate  25.9  per  mille,  against  38.5  and  27.5  in 
the  preceding  year.  The"  mortality  caused  by  inalaria,  cholera, 
and  small-pox  was  considerably  lower ;  but  there  was  a  rise 
in  enteric  fevev.    The  number  of  cases  treated  in  hospital  o{ 


the  latter  disease  was  358,  and  71  deaths  took  place  among 
these.  Most  of  the  cases  occurred  in  Colombo,  and  are 
attributed  to  contamination  of  well  water  by  neighbouring 
cesspits.  The  decrease  in  cholera  is  explained  by  the 
quarantining  of  coolies  at  Kagama.  The  disease  can  always 
be  traced  back  to  India.  Only  3  deaths  were  caused  by  small- 
pox, and  the  inhabitants  of  the  island  are  reported  to  be  well 
protected  by  vaccination.  Dysentery  is  very  prevalent, 
especially  in  the  gaols,  and  leprosy  seems  to  be  on  the 
increase.  Ankylostomiasis  is  said  to  be  brought  by  coolies 
from  India,  and  spread  by  their  careless  habits.  Only  one  case 
of  plague  was  admitted  at  Galle.  The  arrangements  for 
medical  relief  in  Ceylon  are  very  generous.  There  are  32 
civil  hospitals  in  which  were  treatea  40,533  cases.  There  are 
special  hospitals  for  females,  lunatics,  lepers,  police,  and 
prisoners.  In  addition  there  are  467  dispensaries  in  various 
parts  of  the  colony.  There  is  a  medical  school  and  bacterio- 
logical institute  and  a  medical  store,  all  doing  useful  work. 
A  special  investigation  was  held  during  1902  and  1903 
regarding  the  prevalence  of  malignant  disease  in  the  island. 
The  conclusions  arrived  at  were  that  cancer  is  a  comparatively 
rare  disease  in  Ceylon,  that  it  is  more  common  among  males 
than  females,  occurs  commonly  over  40,  and  that  the  most 
common  sites  are  the  oral  cavity  and  generative  organs. 
Sarcoma  is  said  to  be  much  rarer  than  cancer.  The  fre- 
quency of  oral  cancer  is  attributed  to  the  practice  of 
chewing  betel  combined  with  tobacco,  areca  nut,  and  slaked 
lime. 

Malaria  in  Ceylcn  and  Mosqidtos. 
In  a  report  to  the  Municipal  Council  of  Colombo,  Dr.  Philip, 
the  Medical  Officer  of  Health  for  that  town,  reports  on  an  out- 
break of  malarial  fever  at  Mutwai.  Five  different  species  of 
Anopheles  were  found  in  the  affected  district,  and  amongst 
those  many  Mj/zomyia  culicifacies,  one  of  the  chief  carriers  of 
malaria.  It  is  unfortunate  that  time  did  not  allow  Dr.  Philip 
to  determine  the  number  of  infected  insects  found  in  the 
vicinity,  or  the  presence  and  variety  of  the  parasites  met  with 
in  the  population  attacked.  Such  figures  are  always  of  the 
greatest  value  in  advancing  our  knowledge  of  the  epidemi- 
ology ot  malaria.  The  report,  however,  contains  plenty  of 
suggestions  for  the  destruction  of  the  Anopheles  in  the  area. 
These  are  ot  the  usual  kind  adopted  now  throughout  the 
world,  and,  if  carefully  carried  out,  should  certainly  be  benefi- 
cial in  reducing  the  malarial  index. 


NEW  ZEALAND. 
Report  of  Chief  Health  Officer. 
Dr.  Malcolm  Mason,  the  Chief  Health  Officer  of  New 
Zealand,  has  sent  ug  a  copy  ot  the  fourth  annual  report  (1904) 
on  the  health  of  the  colony,  in  which  there  are  many  signs  of 
progress.  Owing  to  increased  vaccination  and  revaccination, 
imported  small -pox  has  been  in  some  measure  "stamped 
out,"  and  considerable  progress  has  been  made  in  coping  with 
phthisis  by  means  of  sanatorium  treatment.  What  is  even 
more  satisfactory  to  observe  is  the  adoption  of  a  policy  of 
prevention  in  public  health  work  in  a  fashion  and  to  a  degree 
impossible  in  Europe.  For  instance,  efforts  are  being  made 
to  direct  and  control  the  growth  of  towns,  and  the  arrange- 
ment of  new  streets  and  buildings.  Cheap  and  rapid  transit 
of  the  workers  to  and  from  the  towns  is  also  being  considered. 
These  matters  are,  of  course,  receiving  attention  in  England, 
but  at  a  stage  in  civilization  frequently  too  late  to  effect 
radical  changes,  whereas  in  a  new  country  like  New  Zealand 
there  is  opportunity  to  do  much.  The  appendices  to  Dr. 
Mason's  report  contain  particulars  as  to  vital  statistics,  etc., 
which  might  suitably  be  summarized  by  the  chief  health 
officer.  The  death-rate  for  Auckland  was  10.4  per  i,oco, 
and  for  Auckland  City  13.9;  the  infant  mortality-rate  was 
120  per  1,000  births;  the  death-rate  for  Wellington  was  11.3. 
The  report  is  full  of  interest  on  many  subjects  but  seems  to 
us  to  require,  at  all  events  from  its  statistical  point  of  view, 
a  clear  and  succinct  presentation. 


AUSTRALIA. 
Quarantine  Conference. 
The  report  ol  the  Commonwealth  of  Australia  (Jnarnnfire 
Conference,  which  met  last  June,  has  been  issued.  Medical 
delegates  from  New  South  Wales  (Dr.  Ashburton  Thompson), 
l)ueen»land  (Dr.  Burnett  Ham),  South  Australia  (Dr.  Knmsiiy 
Smith),  Tasmania  (Dr.  Elkington),  Victoria  (Dr.  Asthy 
Gresswell),  and  Western  Australia  (Dr.  Lovegrove)  attend*  il. 
Dr.  Gresswell  presided,  and  the  terms  of  reference  included 
the  consideration  of  (i)  the  odvisnlilitv  of  taking  over  Oie 
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administration  of  the  quarantine  laws  from  the  several 
States;  and  (2)  the  provisions  necessary  or  desirable  to  intro- 
duce in  a  federal  quarantine  Bill  in  regard  to  a  number  of 
preventive  methods,  including  prevention  of  introduction 
aad  dissemination  of  disease,  and  quarantine  of  animals  and 
plants.  The  advice  of  the  Conference  was  also  requested  on  a 
number  of  special  subjects  connected  with  quarantine. 

The  report  contains  replies  to  all  the  questions.  A  unani- 
mous opinion  is  expressed  that  it  is  advisable  for  the  Com- 
monwealth of  Australia  to  take  over  without  delay  the 
administration  of  the  quarantine  laws.  The  chief  reasons 
assigned  are  the  securing  of  efficiency  and  uniformity.  The 
report  comprises  forty-three  separate  paragraphs,  to  which 
we  have  not  space  to  refer  in  detail.  We  note  that  in  regard 
to  the  much-discussed  question  of  consumptives,  the  dele- 
gates report:  "While  this  Conference  is  of  opinion  that 
danger  of  spreading  tuberculosis  attaches  to  admission  to  the 
Commonwealth  of  persons  in  indigent  circumstances  suffering 
from  c  jnsumption  i  f  they  are  not  provided  with  proper  accom- 
modation on  shore,  it  has  concluded  that  quarantining 
measures  at  the  port  of  arrival  would  be  impracticable." 
Another  recommendation  is  in  favour  of  the  establishment  of 
a  biological  laboratory  for  the  use  of  the  Director-General,  and 
a  farther  proposal  is  tor  uniformity  and  amendment  of  plague 
regulations.  

SOUTH  AUSTEALIA. 

The  City  op  Adelaide. 
Dr.  T.  Borthwick,  the  Medical  Officer  of  Health  to  the 
Corporation  of  Adelaide,  has  furnished  hia  annual  report  for 
iqoi  (ending  September).  The  estimated  population  of  the 
city  for  1904.  was  39,625,  and  in  that  population  the  death-rate 
for  the  year  was  15.7.  The  birth-rate  was  22  3,  as  against  27.7 
in  1899,  since  which  date  it  has  steadily  declined.  The  infant 
mortality-rate  was  117  per  1,000  births.  Phthisis  has  shown 
a  gratifying  decline,  but  there  has  been  no  diminution  in 
other  forms  of  tuberculosis.  Typhoid  fever  has  been  less 
prevalent  than  for  several  years  past,  and  the  same  may  be  said 
of  diphtheria  and  scarlet  fever.  "  No  case  or  measles  occurred 
during  the  year."  The  medical  officer  reports  a  variety  of 
sanitary  works  during  the  year. 


An  attempt  is  being  made  to  raise  a  sum  of  5,000  dols.  in 
order  to  secure  a  free  bed  for  the  use  of  distressed  persons  of 
British  birth  in  the  Good  Samaritan  Hospital  at  Los  Angeles, 
California,  which  has  recently  been  rebuilt.  Title  in  the  bed 
is  to  be  vested  in  the  British  Vice-Consul,  Mr.  0.  White 
Mortimer,  and  his  successors  in  that  office.  Subscriptions 
may  be  sent  either  to  him  or  to  the  Right  Reverend  J.  H. 
Johnson,  Bishop  of  Los  Angeles. 

Medical  Legislation  in  America.— A  Bill  suggested  by 
Coroner  Imgan,  as  a  result  of  several  recent  sensational 
murder  trials,  is  to  be  submitted  to  the  Pennsylvania  State 
Legislature,  prohibiting  the  use  of  embalming  fluids  contain- 
ing arsenic,  mercury,  or  carbolic  acid,  and  directing  that 
these  agents  shall  not  be  used  in  the  preservation  of  dead 
bodies.  Another  Bill  makes  vaccination  compulsory  on  all 
persons  who  have  not  been  successfully  vaccinated  within 
five  years,  and  providing  for  arrest  and  fine  for  violation  of 
the  law.  Another  Bill  provides  for  the  examination  and 
licensing  of  midwives.  A  Bill  relating  to  vital  statistics  has 
been  presented,  making  failure  of  midwives  or  physicians  to 
report  births,  clergymen  or  magistrates  to  report  marriages, 
or  physicians  to  report  deaths  a  misdemeanour.  From  the 
public  health  point  of  view  the  most  important  Bill  intro- 
duced is  one  giving  absolute  power  to  the  Boards  of 
Health  of  all  cities,  counties,  townships,  and  boroughs  in 
dealing  with  cases  of  contagious  disease.  In  the  list  of  con- 
tagious disease,  besides  small-pox,  diphtheria,  and  scarlet 
fever,  are  included  chicken-pox,  measles,  mumps,  whooping- 
cough,  influenza,  and  pneumonia.  In  all  cases  the  Boards 
are  to  have  power  to  make  rules  for  the  notification  of  cases 
of  these  diseases  by  persons  attending  the  sick,  the  fjuaran- 
tining  and  disinfecting  of  persons  and  premises,  the  placard- 
ing of  notices,  and  the  placing  of  guards  to  enforce  these 
measures ;  the  total  destruction  of  infected  bedding,  clothing, 
or  other  articles ;  the  care  and  burial  of  persons  who  may 
have  died  from  any  of  the  diseases  mentioned ;  fixing  the 
limit  of  time  for  burial;  methods  to  be  used  in  advertising 
the  funeral ;  the  disinfection  of  all  conveyances  used  in  the 
burial  ;  the  attendance  of  persons  at  public  and  private 
schools,  and  the  compulsory  vaccination  of  all  persons  I 
employed  therein.  I 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 
Radcmffe  Tbavellini;  Fellowship. 
Abthur  F.  Hebtz.  M. a.  B.M.,  Magdalen  College,  has  been  elected  to  » 
Radchffe  Travelling  Fellowship  lor  three  years. 


UNIVERSITY  OF  LONDON. 

St.  Thomas's  hospital  Medical  School. 
The  prizes  for^he  work  of  the  winter  session  at  St.  Thomas's  HospitaF 
have  been  awarded  as  follows:  The  William  Tite  Scholarship  of  ;^25  for 
Second  year  students,  W.  B.  Johnson  :  the  Musgrove  Scholarship  of  ;C3S. 
for  Third  year  students,  R.  W.  Rlx  ;  College  prizes  of  i;2o  and  ;.Cioior 
Third  year  students,  Messrs.  J.  A.  Clarke  and  H.  A.  H.  Kobsou.  frizes 
of  £'o  each  for  Fifth  year  students  ;  Mediclm,  C.  L.  Morgan  ;  Surgery,  H. 
T  (iray  ;  JIi(h'-ifer>j  and  D/vovr.-:  of  Wemen.  J.  M.  Wyatl;  Pharmncalofii/, 
Messrs.  H.  T.  Gray  "and  L.  E.  C.  Norbury ;  Forensic  iledieine  and  Inmnitij, 
T,  E.  Norbury:  Public  Bealth,  G.  J.  Langley ;  the  Uaddou  prize  In 
Pathology.  C.  J.  Langley  ;  the  Mead  medal  and  SeyniourQraves-Toller 
prize  for  Practical  Medicine,  Pathology,  and  Hygiene.  G.  J.  Langley  :,; 
Ihe  Wainwright  prize.  H.  R.  Dean  ;  the  Cheseldeu  medal  for  Surgery  and 
Surgical  Anatomy,  L.  E.  C.  Norbury. 


UNIVERSITY  OF  EDINBURGH. 
The   following   candidates   have    been    approved   at  tl;e   Professioaali 
Examinations  Indicated : 

First  Exarriinatiwi :  Chemistry. 
J  R.  Adam.  D.  Aiken,  F.  Armstrong,  Janei  Armstrong,  Annie  C. 
Austin,  Alice  E.  M.  Babington,  T.  H.  Balfour,  G.  L.  Bitra,  A.  E.  C. 
Beausoleil,  R.  A,  Bell,  W.  M,  Biden,  J.  G.  Boal,  T.  C.  Borthwick, 
A  M.  Bose,  E.  O.  Bowen,  T.  S.  Bradburn,  G.  E.  K  Branch,  W.  Q. 
Brand,  F.  A.  J.  Brodziak,  Peter  de  Bruijn,  W.  F.  Buist,  O.  S. 
Bullock,  W.  L.  Burgess,  B,  N.  Burjoree,  A.  W.  Burton,  J.  A. 
Campbell,  J.  A.  H.  Carter.  J.  Cathcart,  J  P.  Charnock,  A.  D.  Child, 
B.  R.  Chopra,  H.  A.  Cookson,  N.  A.  Coward,  J.  .1.  Chricliton,  J, 
Crockett,  Lucy  E.  Da>-ies,  R.  W.  Davies,  I.  D.  Dickson.  Adelaide  A. 
Iireaper,  F.  A.  Duffleld,  J.  M.  Elliot,  A.  M.  Elliott,  T.  H. 
Evans.  H  G.  Feltham.  <i.  F.  Fismer,  A.  G.  Forbes,  F.  R.  Fraaer 
Mary  M  liirdner.  G.  H.  Garnett.  A.  W.  Gill,  T.  J.  Gilmore,  R.  L. 
Girdwood,  M  A..  V.  H.  Gordon,  W.  E.  Goss,  R.  W.  Greatorex,  F.  \V. 
Greaves,  A.  G.  Hamilton.  E.  S.  B.  Hamilton,  R.  Hamilton.  R,  C. 
Harkness.  J.  Henderson,  Julia  V.  Henslow,  H.  Hiitson,  G.  K.Inglis, 
Flora  R.  Inues,  A  B.  Jamiesoc,  W,  C.  Jardine.  W.  D.  S.  Johnston, 
A.  M.  Jones,  .r.  H.  Jones,  S.  A  Karim,  R.  R.  Kerr,  C.  E.  King,  Lina 
Kurz,  J.  M.  Lai,  J.  H.  Lawry,  Janet  Leiper,  H.  E.  A.  Lemerle,  L.  A. 
Lewis,  H.  Lipets,  \V.  R.  Lo?an,  H.  A.  V.  I.ootze,  J.  C.  Lorraine, 
W  H.  Low.  H.  F.  Lumsden,  J.  C.  MacCallum.  A.  J.  M'Connell,  W. 
Macdoiiald.  T.  M'Fetrid^'e.  R  B.  Macfie.  Mary  E.  B.  M'llwaine,  r. 
Mackail.  M.A.,  G.  K,  G  Mackay,  J  M  M'Keand,  A.  S.  Mackenzie.. 
A.  D.  M'Kerzie,  J.T,  M'Ken/ie,  W  M'Kie,  D.  Mackinnon,  A,  Jl'Nair, 
D  MacPhail.  R.  D  M.  Macpherson,  R.  C.  MacQueen,  A.  G.  Macvie, 
S  D.  Main,  T.  H.  R.  Mathewson,  D.  B.  Maunsell.  W.  M.  Meuzics, 
W.  Messer,  E.  L.  Middleton,  A.  F.  Miller,  G.  M.  MUler,  R.  W.  MUler. 
A.  M.  Minford.  L.  M.  V.  Mitchell,  J,  B.  de  W.  Molony,  J.  Mont- 
gomery, Flora  Morrison,  J.  A.  Mortimer,  J.  M.  Moyes,  Rhoda  M. 
Murdoch,  W.  J.  Nisbet.  H  O  1 1'Neill,  J.  E.  Orchard,  J.  E.  T.  Oxlev., 
R.  J.  E.  Paterson,  A.  N.  Pollock,  Ella  F.  Pringle,  S.  P.  P.  Proctor, 
J.  Renwick,  D.  G.  Robertson,  J.  Robertson,  W.  S.  Robertson,  Agatha 
M.  Robinson,  C.  ROL'ers.  D.  M.  Ross.  W.  Ross,  R.  P.  Rosser,  Jessie  A. 
Scott,  J.  M.  Scott,  S.  C.  Sen-Gupta,  K.  B.  G.  Shah,  K.  Simpson, 
G.  H.  Sinclair,  W.  Skirrow,  T.  W.  Smart.  H  F.  Smith,  B.A  ,  J.  C, 
Smith,  M.A..  J.  Stevenson,  W.  Stevenson,  F.  M.  Stewart,  J.  D.  G.- 
Stewart, W.  Stewart.  E.  A.  Stracban,  R.  K.  S.  Sutherland,  J.  Swan, 
L.  W.  O.  Taylor.  H.  W.  Teague,  J.  A.  Thompson.  W.  S.  Thomson, 
S.  G.  Tibbies,  Mary  M.  M.  Turpie,  J.  Ware.  A.  Watson,  J.  H.  Watson,, 
W.  S.  Watson,  J.  Welsh,  S.  Williams,  R.  C.  Wuppermaa, 

Second  Examination. 
Marion  H.  Archibald,  M.  A.,  Mary  F.  Bignold,  A.  Bremner,  T.  Buchan, 
T.  Burrell,"  R.  A.  Campbell,  R.  J.  Chapman,  W.  G.  Cobb,  C.  E.  A. 
Coldicntt.  C.  H.  Corbett,  F,  W.  M.  Cunningham,  F.  J.  Davidson,  M. 
Douglas,  M.A..  J.  C.  Drysdale,  G.  L.  Duncan,  A.  D.  Edington,  R. 
Edwards,  P.  A.  Euvrard,  S.  B.  Faulkner,  T.  Y.  Finlay,  W.  Fleming.. 
W.  S.  Forbes,  S.  Forrest,  M.A  ,  J.  Eraser.  D.  Gcddes.  J.  B.  Gibson, 
M.A.,  R.  M.  Glover,  J.  M.  Grant,  J.  G.  Greenfield,*  A.  R.  Gunn,  D.  J. 
Guthrie,  F.  S.  Harper,  G.  Henderson,  A.  F.  Hewat,  J.  R.  Hill,  J,  IC 
A.  Hofmeyer,  J.  H.  Home,  T.  J.  Hughes,  A.  Hunter.  H.  B.  Hunter, 
M.A.,  W.  L.  Johnston,  J.  F,  Mackay,  J.  L.  Mackay.*  A.  T.  Mackenzie,. 
M.A-,  R.  E  M'Laren.J.  A.  Manifold. FW.  Michael,  G.  G.  Middleton,. 
Margaret  M.  Miller.  A.  P.  Mitchell,  J.  Morrison,  J  Muckarf,  W. 
Murdie,  M.A.,  F.  V.  Nanka-Bruce,  J.  J.  H.  Nelson,  Katherine 
Nelson,  B  A.,  Hilda  M.  Northcroft,  J.  L.  H.  Paterson,  L.  D.  Stephen  . 
Dorothy  W  Stevenson,  L.  H,  F.  Thatcher.  C.  A.  Thelander,"  C.  P, 
Theron,  B.A,,  D.  Thomson,*  Ljdia  K.  Toners. 

Third  ExaniinaticiK 
J.  A.  Ainscow,  J.  Alexander,  MA..  W.  L.  L.  Alston,  E.  H.  Black,  R.  Bljtd- 
worth,  F.  H.  Bradley,  J.  W.  Brebner,  E.  M.  Brook,  W.  S.  Bulst,. 
Alice  N.  Brown,  S  T.  Champtaloup,  A,  E.  Chisholm,*  S.  E.  Corner, 
M.A.,  D.  M.  CotteriU,  R.  E.  Cunningham,  J.A.Currell,  J.  S.  Daniell, 
A.  MD.  Dick,*  J.  H.  Dickson,  A.  M.  Drennan,*  J.  D,  C,  Duncan,, 
R.Duncan,  S.  S.  Dykes,  N.  S.  J'raser,  L.  Gibson,  G,  L.  Gordon,, 
M.  C.  R.  Graham,  G.  R.  Grieveson.  G.  Gunn,  J,  R.  Hall,  H.  W.  P, 
Henderson,  M.A..  J.  n.  Johnston,  N.  W.  Kidston,  Olive  T.  Leonard^ 
W.  Lumsden,  A.  T.  M  Donald,  J. W.  S.  Macphee.  T.  S.  Mlntosa. 
M.  M'Lean,  Helen  M.  Macmillan,  J.  B.  MMorland,  A,  C.  B.  MMur- 
trie,  K.  W.  D.  Macrae,  A.  S.  MTavish,  J.  N  MTurk,  D.  Mann,  G  M. 
Melville,  Ada  E,  Miller,  Agnes  E,  Porter.  A.  Prieston,  G  Raffau, 
Maliel  L.  Ramsav,*  E.  N.  Richardson,  J.  Ritchie,  R.  MN.  Robb,, 
W,  S.  I.  Robertson.  J.  Scott,  T.  H.  Scott,  H.  L.  Sells,  Alice  C.  Sharp, 
R.  C.  S.  Smith,  R,  St.C.  Stewart,  A.  D.  Stewart,  R.  R.  Tampie,  \V,  B. 
Tannahill,  D.R.Taylor,  C,  H.  Tewsley,  H.  A.  Thorburn,  F.  J.  G. 
Tocher,  Annie  D.  Urquhart,  R.  H  Walton,  A.  I.S,  Walwyn,  W.E,  R. 
Williams,  Marion  E.  Wilson,  Emily  C,  Wyburne. 


April   15,  1905.] 


PUBLIC    HEALTH. 


The  followicp  passed  under  the  new  regulations  ; 

G.  P.  Adshead.  J.  U.  Aiknian,  Jl.A. ;  A.  F.  Babonan,  J.  D.  Bowie,  H.  F. 
BriBSS.  C.  H.  liiirgess,  J.  M.  Christie,   W.  Core,  M.A. ;  A.  Davies, 

D.  I).  Dunn,  J.  S.  Edwards,*  K.  Fraser,  J.  W.  Frow,  E.  C.  Girling, 
W.  L.  Gordon,  K.  K.  Grieve,  Nettie  D.  Hendrlo,  A.  S.  Holden, 
W.  T.  A.  Jolly,  A.  G.  K.  Ledger,  A.  leiteh,  P.  Loruie.  J.  M'Cutcheon, 
\V.  K.  MDonald,*  J.  N.  Maciaggan,*  J.  A,  Macleod,  J.  S.  Manson, 
L.  P.  Mathers,  C.  P.  Milne,  H.  J.  More,  G.  Pollock,   Edith  Pycrott, 

E.  Russell,  W.  O.  Sclater,  G.  D,  Simpson,  E.  R.  Thompson,  J.  N. 
TurnbuU,  A.  G.  Visser,  E.  F.  C.  Wallis,  O.  H.  Williams,  Ethel 
Wiseman,  and  A.  W.  Young. 

'  With  distinction. 

Ghadcation  Ceremony. 

At  the  Spring  Graduation  Ceremonial,  on  Friday,  April  7th,  the  honorary 
degree  of  LL.D.  wasconferred  on  Professor  William  Watson  Cheyne,  C.B., 
F.R.C.S.,  F.R.S.,eto  ;  Sir  Arthur  Conau  Doyle,  M.D  ;  Dr.  Hughliags  Jack- 
son, FR.S,  F.R.C.P.  :  Dr.  Augustus  D.  Waller,  F.R.S,,  Director  ot  tiie 
Physiological  Laboratory  oi  the  ITuiversity  of  London  ;  and  on  Colonel 
Sir  Frank  E.  Younghusband,  K.C.I. E. 

The  degree  of  D  Sc.  in  the  Department  of  Public  Health  was  conferred 
on  Robert  Martin  Beattie,  M.B.,  CM,,  B  Sc.  The  degree  of  B.So.  in  the 
same  department  was  conferred  on  John  Crawford,  M.B.,  CM. ;  Robert 
Laurie,  M.B.,  Ch  B  ,  and  Francis  Watson  More,  M.B.,  Ch.B. 

The  degrees  of  M.B.  and  Ch.B.  were  conferred  on  Ernest  Augustus  Ayl- 
ward. 

UNIVERSITY  OF  ABERDEEN. 
Gbadoation  Ceremony. 
The  follonlng  degrees  in  medicine  were  conferred  at  the  Graduation 
Ceremony  on  Friday.  April  7th  ; 
Dcftree  of  M.D.—K.  Grant,  M.B..  CM.     Thesis  :  Clinical  Observations 
"  on   the    Summer  Diarrhoea  of    Infants  (under   old    regulations). 
A.  R.  Laing,  M.B  ,  CM.     Thesis:  Some   Kxperimenis  with  Disin- 
fectants, chiefly  Formalin  (commendation).     A.  LediDghani,  M.A.. 
M.B.,  Cli  B.     Thesis  :    A  Contribution  to  the  Natural  History  of 
Enteric  Fever. 
Degrees  0/  MB.,  Ch.S.—It,.  Brown  (with  second  class  honour),  Mary  R. 
Bisset,  A.  Brown,   D.  Coutts,  A.  Dawson,  W.  A.  EUwood,  W.  G. 
Gordon,  W.  Low,  M.A.,  "J.  B.  McDiarmid,  J.  E.  Merrit,  *A.  Mitchell, 
M.A.,  J. Proctor,  W.  E.  Reid,  J.  Sangster,  J.  A. B.Sims,  R.  H.  Spittal, 
J.  M.  Taylor,  M  A,,  Lisette  A.  M.  Wilson. 

*  Passed  Final  Examination  with  distinction. 

Pass  Lists. 

The  following  candidates  have  completed  the  Third  Professional 
Examination : 

H.  Begg,  W.  Begg,  W.  Campbell,  R.  Chalmers.  J.  M.  Clark,  J.  G.  Cop- 
land, tG.  F.  Dawson,  Mary  W.  Durno,  R.J.  Duthie,  W.M  Ferguson, 
A.  D.  Fraser,  tJ.  F.  Gill,  J.  F.  Grant,  A.  P.  Hall,  S.  C  Howard, 
A.  Hutton,  C.  V.  Impey,  W.  B.  Keiih,  A.  Kellas,  tA.  S.  Leslie, 
D.  B.  McGrigor,  A.  K.  McKeiizie,  J.  R.  Mackenzie,  tW.  A.  H. 
McKerrow,  N.  MncPhail,  R.  W.  M.ioPherson,  D.  J.  Marr,  Sophie  J. 
Meiklejohu,  "W.  T  Millar.  M,  A.  Milne.  *J.  £.  Mitchell,  J.  H.  Moir, 
J.  Murray,  S.  V.  Van  Nickert^.  J.  Raffan,  P.  M.  Ronnie,  A.  N.  E. 
Rodgers,  J.  A.  Scharenquivel,  "W.  J.  Stuart,  W.  II.  Wishart. 
*  Signifies  distinction  ;  I  much  distinction. 

The  following  candidates  have  passed  the  Second  Professional  Exami- 
cation : 

W.  Abel,  E.  E.  AlUway,  D.  Anderson,  W.  Angus.  J.  W.  Archibald,  J.  W. 
Barnett,  Agnes  V.  Baxter,  J.  S  Beedie,  J.  A.  M.  Clark,  A.  L.  E.  F. 
Coleman,  »W.  J.  Dilling,  J.  Ferries,  *R.  P.  Garrow,  fN.  S.  Gilchrist, 
H.  W.  Glashan,  W.  I.  Gordon,  T.  (I.  Gray,  L.  H.  Hay,  »A.  Horn, 
»D.  Horn,  »J.  E.  Kesson,  B.  Knowles,  J.  W.  Littlejohu,  J.  M. 
Mathioson,  H.  Middleton,  *B.  Mitchell,  G.  Mitchell,  J.  Mitchell, 
8.  W.  Mrnro,  J.  Murray.  A.  M.  Niven.  A.  Noble,  A.  W.  R.  Pirie, 

A.  H.  Skinner,  W.  L.  Stewart.  J.  J.  P.  Wilson,  J.  M.  Wilson. 

The  following  have  passed  a  portion  of  the  Second  Professional  Exami- 
ration  ; 
J.  Leask,  G.  H.  C.  Lumsden,  W.  J    Macintosh,  J.  M.  McQueen,  J.  P. 

Mitchell,  A.  E.  C.  Myers,  A.  J.  Pirie,  J.  Robertson,  K.  W.  A.  Salmoud, 

J.  E.  G.  Thomson. 
The  following  have  passed  the  First  Professional  Examination  for  the 
Degrees  of  M.B  ,  Ch.B.  ; 
C.  D.  8.  Agassiz,  W.  Anderson,  J.  S.  Annandale,  D.  Craig,  J.  Q.  Danson, 

D.  S.  Earden,  *A.  Gray,   F.  M.  Greig,    W.  B.   Hargreaves,   Mabel 

Hector,  G.  F.  Hunter,  j.  B.  Macallam,   C  McKeiTow,  *R.  McKae, 

B.  W.  Martin,  W.  Mearna,  *J.  L  Menzies,  A.  J.  Milne,  J.  J.  A.  Neil, 
P.  Nicol,  W.  J.  Pirie,  J.  Bac,  »G.  C  Soutter,  D.  M.  Spring,  W. 
Taylor,  J.  H.  Will,  C.  C.  Wood. 

»  Siguities  distinction  ;  t  much  distinction. 

Pri:es. 
The  following  have  been  awarded  gold  medals  for  the  Session  1904-5 :— Fife 
Jamieson  Gold  Medal  in  Anatomy:  Agnes  V.  Barter,  M.A.  The  LIzars 
Gold  Medal  in  Anatomy:  N.  S.  Gilclirist,  M.A.,  and  Alexander  Horn 
(e'lual).  Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery:  A.  S. 
Leslie,  M.A.  Shepherd  Memorial  Gold  Medal  for  Systematic  and  Prac- 
tical Surgery :  Alexander  Dawson.  Dr.  James  Anderson  Gold  Modal  and 
Prize  in  Clinical  Medicine  :  Alexander  Mitchell,  M.A.  Matthews  Duncan 
Gold  Medal  in  Obstetrics  :  John  M.  Taylor,  MA, 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
At  the  monthly  business  meeting  of  the  President  and  Follows  on  Friday, 
April  7th,  William  Osier,  M.D.,  McGill  University,  F.R.CP.Loud  ,  Kegius 
Professor  of  Medicine  in  the  University  of  Oxford,  was  duly  elected  an 
Honorary  Fellow  of  the  College.  At  the  same  meeting  Edmond  Joset'h 
McWeeney,  M.D.,  R.U.I.  1891,  L.R.CP.I.  1896,  M.K.C.Pl.  igto.  D.P.ll.  1S99, 
Examiner  in  Pathology,  li.O.I.,  Pathologist,  Mater  Miserlcordiiu  Hospital, 
Professor  of  Pathology  and  Bacteriology,  Catholic  University,  Bacterio- 
logist to  the  Local  Government  Board  in  Ireland,  was  duly  elected  a 
Fellow  of  the  College. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

El.KCTlON   Ol-  KXAMIKRKS. 

A  MEKTiNo  of  the  Fellows  will  be  held  on  Tuesday,  May  und,  at  4  30  p.m  , 
pursuant  to  the  provisions  of  tho  Supplemental  Charter,  to  witness  the 
election  of  tho  following  Kxaminers:  Two  Examiners  in  Anatomy,  four 


Examiners  in  Surf  cry,  two  Examiners  in  Physiology  and  Histology,  two 
Examiners  iu  Pathology  and  Bacteriology,  one  Examiner  in  Midwifery 
and  Gynaecology,  one  ICsaminer  in  Biology,  two  Examiners  in  Ophthalm- 
ology, one  Examiner  iu  Sanitary  Law  and  Vital  Statistics,  one  Examiner 
in  Engineering  and  Architecture,  two  Examiners  iu  Chemistry  and 
Physics,  two  Examiners  in  Dental  Surgery  and  Pathology,  two  Examiners 
in  Mechanical  Dentistry,  one  Examiner  (not  being  a  Fellow  or  Licentiate 
of  the  College)  in  Languages,  one  Examiner  (not  being  a  Fellow  or 
Licentiate  of  the  College)  in  Mathematics,  Physics,  Dictation,  and 
English  Essay.  "Graduates  of  auy  University  which  maybe  from  time 
to  time  recognized  by  the  College  shall  be  eligible  for  election  as 
Examiuers  iu  the  subjects  of  general  education.  All  the  other  Examiners 
shall  be  Fellows  or  Licentiates  of  the  College.  Persons  engaged  in  private 
teaching  are  not  eligible  to  be  Examiners."  Candidates  are  requested  to 
lodge  their  applications  in  writing  with  the  Registrar  at  the  College  on  or 
before  Tuesday,  Apiil  25th,  at  10  a.m. 


CONJOINT  COLLEGES  IN  IRELAND. 
The  following  candidates  were  approved  at  the  Spring  First  Professional 
Examination : 
R.  II.   F.  Taaffe  (with    Honours),  P.  N.  Allman,  H.  F.  Blood,  B.  W. 
Farrell,  C  Greer,  W.Mulcahy,  G.  C  Sneyd,  F.  EeardoD. 
The  following  have  now  completed  the  above  examination  : 

A.  J.  M.   Blake,  B.  G.  S.  Belas,   L.  S.    OHare,  Miss  Nora  Williams, 
O.  H.  Woods. 

The  following  candidates  were  approved  at  the  Spring  Second  Pro- 
fessional Examination : 

M.  H.  O'SuUivan  (with  Honours),  8.  Blake,  W.  Bomford,  J.  Ellenbogen, 
G.  S.  Levis,  A.  E.  S.  Martin,  G.  W.  Stanley,  E.  Waide. 
The  following  completed  the  examination  : 

B.  Foley,  T.  C  Casey,  T.  FehjUy,  G.  J.  M.  Martin,  D.  Sheehan. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

PRIMABY  EXA511NAT10N. 

Fart  I. 
The  following  condidates  were  approved  at  the  April  examination  in  the 
subjects  indicated  : 
Bioloay.—B-.  S.  Brown,  E.  C.  R.  Fisher,  F.  3.  Hawks. 
Chenastru—U.  J.  Bourkc,  W.  E.  Dimond,  F.  S.  Hawks,  H.  H.  Smith. 
Materia  Mtdica  and  pharmacy. —^.  S.  Hrown. 

Part  II. 
Auatomy.—O.  E.  S.  Davies,  A.  R.  Hardy,  P.  J.  Lush,  O.  Marshall,  P.  D. 

Pickles,  C  S.  Spencer,  E.  F.  Waddington,  M.  V.  Webb. 
IliHsioluQii.—F.    M.  Cunningham,   D.  E.  S.  Davies,  A.    R.   Uaidy,  O. 
■  Marshall,  P.  D.  Pickles.  0.  S.  Spencer,  M.  V.  Webb. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


CAKE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
A  I URTHEB  meeting  of  the  Royal  Commission  on  the  Care  and  Control  of 
the  Feeble-minded  took  place  on  April  loth,  when  the  lirst  evidence  given 
was  that  of  Miss  P.  D.  Townsend  and  Miss  Jekfeiues,  who  attended  on 
behalf  of  tho  National  Association  tor  Promotirg  the  Welfare  of  the 
Feeble-minded.  Tlicy  thought  the  most  desirable  way  to  assist  tbe 
mentally  detective  was  to  require  county  councils  to  provide  industrial 
colonies  for  their  accommodation,  and  to  remove  feeble-minded  persons 
of  all  ages  from  the  charge  of  the  Poor-law  guardians. 

Dr.  Tbeadwbll,  Medical  Ollicerat  Parkhurst  Prison,  stated  that  weak- 
minded  convicts  there  had  the  oi-diuaiy  prison  rules  somewhat  relaxed 
iu  their  favour.  A  part  of  the  prison  was  set  apart  for  them,  special 
officers  looked  after  them,  and  Ihey  weie  employed  in  the  work  of  a 
market  garden,  and  at  road  scraping,  sewing,  etc.  A  certain  number  of 
convicts  not  actually  classed  a.s  weak-minded,  jet  lapsed  into  habitual 
criminals  owing  to  evil  inlluencos.  Many  of  these,  if  taken  iu  hand  early 
and  kept  for  a  lime  in  labour  colonies,  might  be  reclaimed  ;  but,  taking 
weak-minded  convicts  all  round,  there  would  remain  a  large  number  who 
should  be  subjected  to  lifelong  control  if  the  aim  were  the  protection 
of  society  from  further  crimes  on  their  part. 

Dr.  J.  H.  Wilson,  Medical  Officer  of  Pentonville  Prison,gnve  his  experi- 
ence of  tliefeeble  niiudedamougthecriminalclaascsal  Millliank,  Woking 
Invalid,  aud  I'eutonville  pri.sons.  The  feeble-minded  adult  convict,  who 
was  in  nearly  all  cases  an  olTshoot  from  tho  defective  juvenile,  became  in 
nearly  all  cases  also  an  habitual  criminal.  He  wn.s  aciiuainted  with  whole 
families  of  professional  criminals,  and  had  known  various  members  cf 
them  as  juveniles. 

INSPECTION  OF  VACCINATION. 
J.  H.  B.— There  is  no  offlco  of  "Medical  Inspector  of  Public  Vaccination," 
buttiic  medical  inspectors  of  tlieLocaUiovernuicutBoard  are  entrusted 
with  the  task  of  inspecting  the  work  of  tho  public  vaccinators  and 
vaccination  officers  in  addition  to  their  goueral  duties  in  connexion 
with  the  sanitary  administration  of  the  country.  Their  salaries, 
according  to  U'liilahr's  Alumnnck,  vary  from  .C$oa  to  .4800  per  annum, 
and  their  appointment  is  in  the  hands  of  tho  President  of  tho  Local 
Government  Board,  aud  is  not  open  to  competiliou.  The  names  of  the 
present  medical  inspectors  may  bo  found  on  page  36  of  tho  current 
year's  issue  of  tho  Midical  Directory. 


HARD  WAtER. 
M.B.,  R.U.I,  writes  :  Is  a  water  supply  to  which  lime  is  added  to  remove 
the  hardness  likely  in  auy  way  to  bo  uusultable  for  driukiug  and  cooR- 

",»  Excess  of  lirao  tends  to  inoroaso  hivrdnoss,  and  llioroforo  tho 
softening  of  water  by  tho  llmo  process  iu  a  largo  degree  adjusts  itselt. 
At  tho  same  time  it  should  bo  remembered  that  limestone  waters  are 
believed  to  bo  a  cause  of  goitrous  conditions. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMCN ICATIOKS  respectiug  Editorial  matters  should  be  addresBed  to  the  Editor  2  Agar 
Street,  Straud,  W.C,  Loudou  :  tliuse  coucemiug  busiuesa  martci-s.  advertisements  uoii- 
doJivery  of  the  Journal,  etc..  should  be  addressed  to  the  Manager,  at  the  Office  42y 
Stiand,   ^V.C.,  Loudon.  *      ' 

OEIQINAL  All  TICLES  and  LETTERS  forwnrdril  frrr  piiMicatian  are  undenttml  to  be 
offered  ta  t/ie  KRlTian  I6EDICAL  Oouenal  alone,  unleas  the contrartr  be gtuted. 

AUTHOBS  desiriji.!?  rcphuts  of  their  articles  rublisUed  in  tl-j?  Bkitish  Medical  Jochnal 
are  re(mested  t«j  couiiuuuicate  with  the  Manager,  42i»,  Straud,  W.C.  on  receipt  of  prool, 

COEKESPONDrNTS  niio  wisli  notice  to  be  taken  fit  their  communications  should  authenti- 
cate them  with  their  names— of  course  not  necessarily  for  publication. 

CORKESPONDENTs  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  w  eek. 

Manusceipi?  foewaeded  to  the  Office  of  this  jotjbnal  canxot  r>-DER  ant 

OIHCUMSTANCES     BJi  Rf.TUEKED. 

IK  order  to  avoid  delay,  it  is  particularly  reqnested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Journal  be  addi-esscd  to  the  Editor  at  the  Oltice  of  the  Jouenal  and  not 
at  his  private  house. 

Tele&eaphic  Abdeess.— The  telegraphic  address  of  the  EDITOll  of  tht  Beitish 
MEDICAL  Journal  is  Aitiotogi/^  London.  The  telegraphic  address  of  the  AIAJJAGEli 
of  the  Beitish  Medical  3o\jB.sji.ij\s  Articulate,  London. 


TELEPHOyE  (Njitionnl)  .— 
EDITOR,  2631,  Cferrard. 


GENERAL   SECRETARY  AND  MANAGER 
2630.  Gerrard. 


@°  Qmriei,  answers,  and  coimnunicat-ons  relating  to  subjects  to  which  specia 
departments  of  the  Bbitish  Medical  Jouenal  are  devoted  will  be/ound  unde  r 
Iheir  respective  headings. 

QUERIES. 

Teeatment  of  Vesical  Cataeeh. 
Tabib  asl53  for  advice  in  the  treatment  of  an  obstinstte  case  of  vesical 
catarrh  of  a  mild  nature  in  a  middle-aged  man.    The  patient  would  be 
mlling  to  go  to  a  hydropathic  establishment. 

Haib  Falling  Out. 
Gwallt  has  a  patient,  a  lady  32  years  of  age,  who  had  luxuriant  hair 
and  is  gradually  losiug  it ;  he  would  feel  grateful  for  advice.    No  cause 
can  be  discovered  for  the  thinning. 

*«*  The  best  course  to  adopt  in  this  case  would  be  to  seek  the  advice 
of  a  dermatologist.  It  is  not  possible  to  suggest  a  treatment  for  such  a 
case  in  a  proper  medical  manner  without  seeiug  the  lady ;  it  would  be 
like  shooting  in  the  dark.  There  are  a  variety  of  formulae  in  medical 
works  on  the  subject. 

ANSWERS. 

Enlaeged  Buesa  Patellae. 
M.B.  writes:  In  a  similar  case  to  that  of  "MR.C.S."  (Beitish  Medical 
Jouenal,  April  Sth,  1905),  after  treating  it  with  counter  irritation  for  a 
month  with  no  visible  improvement,  and  as  there  was  an  unusually 
large  amouiit  of  fluid  I  wanted  the  patient  to  allow  me  to  puncture  the 
bursa  with  a  small  trocar  and  evacuate  the  fluid.  The  patient,  however, 
asked  me  to  give  it  time,  and  kept  on  with  the  iodine  painting.  About 
three  weeks  after  there  was  considerable  improvement,  and  cow— ten 
weeks  in  all— the  swelling  has  gone,  and  the  patient  is  quite  well,  and 
19  very  glad  she  did  not  allow  any  "  cutting."  The  patient  did  her 
household  work  as  usual  with  the  exception  of  kneeling.  I  would 
tlierefore  advise  '•  M.R.C.S."  to  paint  with  iodine,  and  give  the  case 
time.  If  he  evacuates  the  fluid  it  will  most  likely  fill  up  again,  as  I  have 
found  It  do. 

EE'ETCERg,   NOTES,   Etc. 

Steychnine  Poisonino  in  a  Child. 

De.  Isdell  (London)  writes  :  Br.  Pooler,  in  his  interesting  account  of  a 
case  of  strychnine  poisoning(BEiTisH  Medical  Jocrnal,  April  sth,  p.  707) 
says  that  the  fact  of  the  child  taking  strychnine  for  over  a  month 
must  have  produced  a  certain  amount  of  "toleration"  (which  is, 
I  think,  a  better  word  than  "immunity"  in  this  connexion).  Now, 
is  it  a  certainty  that  the  system  can  become  tolerant  of  strychnine,  as 
it  can  of  opium?  I  remember,  when  I  was  a  student,  a  fully  qualified 
man,  who  was  doing  work  for  a  friend  in  Steevons's,  was  attacked  by 
some  form  of  convulsion.  He  was  apparently  a  healthy  man,  but  had 
been  t.aking  a  tonic  mixture  which  contained  strychnine.  One  of  our 
physicians,  the  late  Dr.  Grimshaw,  without  any  hesitation  ascribed  the 
attack  to  the  cumulative  effect  of  the  medicinal  doses  of  strychnine. 

De.  H.  Lechmeeb  Clift  (Carlisle)  tvrites :  In  the  B  bitish  Medical  Jouenal 
of  the  Sth  inst.  Dr.  Pooler,  in  his  very  interesting  account  of  a  case  of 
strychnine  poisoning  in  a  child,  makes  the  remark  that  "the  fact  that 
she  had  lieen  taking  the  drug  regularly  for  over  a  month  must  certainly 
have  produced  some  amount  of  immunity."  I  think  most  observers 
wiu  agree  with  me  that  the  prolonged  use  of  sti-vchnine  produces  no 
immunity,"  but,  on  the  contrary,  it  has  a  cumulative  action.  It 
is  excreted,  unchanged,  very  slowly  in  the  urine,  and  a  patient  who  has 
been  taking  the  drug  constantly  in  physiological  doses  is  liable  to 
manliest  toxic  symptoms  if  he  takes  a  slightly  larger  quantity  than 
usual,  a  quantity  which  would  have  no  efl'eet  on  one  not  "used"  to  the 
orug.  Borne  months  ago  I  was  ordered  to  take  strychnine  regularly  as 
a  ionic,  and  on  two  occasions  I  found  that  by  simply  taking  two  full 
puarmacopoeial  doses  too  quickly  in  succession  some  unpleasant 
poisoning  symptoms  followed. 

n»  T..^,„  XT.  Spieillum  Fever  in  Uganda. 

ikirt,  ^,'^?'^''.?o(Haiup9tead,  N.W.)  writes :  In  the  British  Medical 
B^Yr  f  .?  ,?''■'  '?*■•  "'=5.  P-  71  >,  there  is  an  article  hv  Drs.  Hodges  and 
ft?!  'j  ..  ^S,'^'-'*"?*  Medical  Service,  on  "  Cases  of  Spirillum  Fever  in 
Uganda.  These  observois  state  that  their  first  case  came  under  obser- 
vation on  October  23rd,  1903,  and  add  that  "as  up  (o  this  time  no  case 
01  spiruium  fever  has  been  recognized  as  such  or  recorded  iu  Uganda, 
a  spocm  interest  attached  to  this  discovery."  I  am  surprised  at  Drs 
tiodges  and  Ross  making  this  statement,  because  at  the  time  they  made 
iiieir  discovery  Captain  Ureifc  and  mvselt  were  in  Entebbe,  Uganda,  on  \ 


the  Sleeping  Sickness  Commission  of  the  Eoyal  Society,  and  we  told 
them  (for  they  were  working  in  the  Commission's  laboratory  and  were 
indebted  to  the  Commission  for  the  monkey  used  for  experimental  in- 
oculation) that  a  case  had  come  to  the  notice  of  the  Commission  in  the 
previous  August  (1003),  the  patient,  a  native  of  Uganda,  having  been  ad- 
mitted to  hospital  as  a  case  of  sleeping  sickness.  Tliere  were,  however, 
no  signs  of  this  disease,  but  the  patient  had  recurrent  attacks  of  fever, 
and.  on  two  occasions,  spirochactes  were  found  in  the  blood.  This  case 
has  been  embodied  in  our  report  to  the  Koyal  Society  written  as  long 
ago  as  November,  1903.  the  publication  of  which  has  been  unavaidably 
delayed.  Probably  owing  to  the  long  interval  that  had  elapsed,  Drs. 
Hodges  and  Ross  had  for-'otten  about  our  case,  the  nature  of  which  was 
clearly  recognized  at  tlie  time. 

The  Teaching  of  Peactical  Midwifeet. 
De.  Alexander  Duke  (London)  in  the  course  of  a  letter  on  this  subiect 
writes  :  The  letter  of  Dr.  Green  in  your  last  issue  on  the  above  subject  I 
entirely  agree  with,  and  consider  it  would  be  most  interesting  to  com- 
pare the  percentage  of  septic  cases  after  delivery  by  students  attending 
hospitals  with  those  attended  by  raidwives  alone.  I  maintain  that  any 
poor  woman  has  more  care  and  a  better  chance  of  escape  from  septi- 
caemia when  attended  by  a  male  student  from  the  hospital  than  the 
woman  who  can  offer  no  fee,  attended  by  one  of  her  own  sex. 

The  Evolution  of  Public  Health  Administbation. 

Dr.  J.  S.  C.  Elkington  (Chief  Health  Officer  for  Tasmania)  writes:  I 
regret  that  a  typographical  error  in  my  Departmental  Report  for  the 
half-year  ending  June  30th,  1904,  should  have  stigmaMzed  the  New  Town 
Government  herd  as  possessing  66  per  cent,  of  tubercle-infected 
animals.  The  sentence  upon  which  your  remarks  in  the  issue  of 
January  28tli,  1905.  p.  103,  are  based  should,  as  you  there  surmise,  run 
"4  of  the  24,  or  16  6  per  cent.  .  .  .  werefound  to  show  the  infection." 
Subsequent  tests  made  on  private  herds  failed  to  substantiate  even  this 
proportion  of  reactions.  The  numbers  are  as  yet,  however,  too  small, 
and  the  data  of  technique,  etc.,  insuflicient  for  obtaining  any  definite 
conclusions  as  to  the  prevalence  or  otherwise  of  bovine  tuberculosis  in 
Tasmania. 

Acute  Coeeosh'e  Sublimate  Poisoning. 

Dr.  H.  L.  Donovan  ( Acook's  Greco)  writes  ;  White  of  egg  is  recommended 
in  the  treatment  of  certain  cases  of  poisoning  :  but  eggs  are  not  always 
to  be  had.  In  a  case  of  great  emergency  would  it  not  be  well  to  induce 
the  sufferer  to  drink  blood,  even  some  of  his  own  ? 

Lob-^e  Pneumonia  following  Measles. 
De.  James  Caemichael  (Edinburgh)  writes:  In  Dr.  Bottomley's  short 
note  of  pneumonia  in  measles  (Beitish  Medical  Jouhnal,  February 
4II1,  1905,  p.  237)  I  agree  with  his  statement,  which  accords  with  my 
own  experience,  that  the  pneumonia  of  measles  is  frequently  lobar  in 
distribution,  but  this  does  not  prove  that  iris  not  a  bronchopneumonia. 
It  is  well  known  that  measles  pneumonia  is  duo  to  a  mixed  infection  of 
various  organisms,  that  large  areas  of  lung  are  generally  affected  with 
more  or  less  splenization  of  all  the  lung  tissues  giving  rise  to  general 
consolidation.  The  fiact  which  Dr.  Bottomley  notes  that  copious  moist 
sounds  were  heard  during  the  entire  course  of  the  disease,  proves  con- 
clusively to  my  mind  that  the  cases  were  not  croupous  or  pneumo- 
coccus  pneumonia,  as  iu  this  disease  the  air-cells  and  bronchioles  being 
more  or  less  completely  blocked  by  the  exudate  few  or  no  moist 
sounds  are  heard  except  in  the  very  early  or  later  stage  of  the  disease. 
In  bronchopneumonia,  on  the  other  hand,  the  air  enters  more  or  less 
into  the  air  cells  and  Ijronohioles  (except  in  collapsed  lobules)  during 
the  whole  course  ot  the  disease,  and  thus  you  have  crepitant  rales  pre- 
sent during  the  whole  period.  This,  indeed,  is  a  most  characleristic 
physical  sign  as  between  bronchopneumonia  and  croupous  pneumonia 
(pneumonic  fever). 

The  Gaeden  Theemometeb  in  Clinical  Phactice. 

De. R.  E.  Foott  (SVood  Green)  writes:  A  young  man  came  to  me  with  a 
long,  written  list  of  his  father's  symptoms.  At  tlie  end  his  temperature 
was  entered  as  being  92""  F.  I  said  to  him.  "  Are  you  sure  you  took  his 
temperature  correctly?"  "Oh,  yes:  quite  certain,"  he  said.  I  said, 
"What  kind  of  an  instrument  had  you  ? "  "Oh,"  he  said,  "I  got  the 
gardeu  thermometer,  and  he  kept  it  close  into  his  stomach  for  a 
long  time." 

War  Office  Wisdom. 

We  are  indebted  to  the  Pharmaceutical  Journal  for  the  following  delightful 
example  of  War  Office  ineptitude.  It  is  said  that  during  the  South 
African  war  the  War  Office  contracted  for  a  very  large  number  of 
tumblers.  After  the  order  was  placed  it  occurred  to  some  wise  man  in 
the  office  that  there  might  conceivably  be  a  shortage  of  medicine 
glasses,  and  that  it  would  be  a  convenience  if  all  regimental  glasses 
were  marked,  so  that  in  emergency  they  could  be  used  as  medicine 
glasses.  Notwithstanding  the  fact  that  the  manufacturers  pointed  out 
how  heavily  this  would  increase  the  cost  of  the  glasses,  the  War  Office 
authorities  decided  in  favour  of  universal  medicine  glasses,  and 
medicine  glasses  they  had,  and  medicine  glasses  the  British  taxpayer 
had  to  pay  for. 
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THE   DETERMINATION   OF   ARTERIAL   BLOOD 

PRESSURE   IN  CLINICAL    PRACTICE. 

By  C.  J.  MARTIN,  M.B.,  D.Sc,  F.R.S., 

Director,  Lister  Institute  of  Preveotive  Medicine,  London  :  late  Professor 

o£  Physiology,  UnivcnsHy  of  Melbourne. 

The  importance  of  determining  arterial  blood  pressure  for  the 
clinician  need  hardly  be  emphasized,  for  such  knowledge  is 
essential  to  the  interpretation  of  circulatory  conditions  in 
health  and  disease.  Indeed,  I  imagine  such  information  to 
be  in  many  cases  as  important  as  any  obtained  by  listening 
to  the  sounds  of  the  heart  or  feeling  the  pulse.  I  conclude 
that  the  reason  why  blood-pressure  determinations  are  not 
imore  generally  made  by  English  physicians  is  entirely  owing 
to  the  fact  that  they  have  found  the  apparatus  available 
unhandy  or  unreliable. 

I  am  aware  that  many  physicians  have  been,  and  perhaps 
still  are,  of  opinion  that  they  are  capable  of  gauging  arterial 
pressure  with  sufiicient  accuracy  by  means  of  their  fingers. 
With  the  acquisition  of  technical  skill  it  is  possible  to  do 
much  by  this  means,  but  the  method  is  only  qualitative  and 
liable  to  considerable  iallacy.  In  estimating  by  the  finger  the 
force  necessary  to  compress  an  artery  one  relies  upon  mus- 
cular sense.  A  perfectly  educated  miiscular  sense  would  give 
one  a  good  indication  of  the  force  applied — but  only  of  the 
force  applied,  and  not  necessarily  of  the-  pressure  in  the 
artery,  for  the  force  necessary  to  compress  an  artery  under 
auch  circumstances  varies  not  only  with  the  pressure  dis- 
tending it  but  also  with  the  area  compressed — that  is,  with 
the  size  of  the  vessel. 
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One  easily  compresses  with  the  fingers  the  small  carotid 
artery  of  a  rabbit,  but  that  of  a  large  dog  requires  a  much 
greater  expenditure  of  force ;  nevertheless  the  pressure  in 
the  former  may  be,  and  often  is,  greater  than  in  the  latter. 

Mkthous  which  have  been  Employed  for  ruESsuRE 
Determinations. 

These  all  depend  on  balancing  the  pressure  on  the  inside  of 
the  vessel  by  an  external  pressure  and  interpreting  the  iormer 
ill  terms  of  the  latter. 

As  the  pressure  inside  an  artery  is  periodically  varying  by 
some  30  to  50  mm.  of  mercury  it  is  necessary  to  decide  at 
which  stage  m  the  variation  one  is  to  attempt  to  determine 
it ;  whether  at  the  moment  o!  systole  or  at  what  period 
during  diastole. 

The  simplest  and  easiest  point  to  ascertain  is  the  systolic 


pressure,  and  this  is,  I  believe,  the  only  determination  which 
can  be  made  with  accuracy  without  opening  the  vessel,  and 
for  practical  purposes  I  think  the  observation  of  the  maximum 
systolic  pressure  is  of  as  much  value  to  the  physician  as  that 
at  any  other  period  of  the  cardiac  cycle. 

A  prime  consideration  in  any  method  of  determining 
internal  pressures  in  a  tube  by  balancing  them  by  an  external 
preFsure  is  the  part  played  by  the  wall  of  the  tube  itself. 
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If  the  wall  possesses  any  considerable  amount  of  elasticity 
or  resistance  to  being  collapsed  or  expanded,  this  will 
obviously  have  to  be  added  to  or  deducted  from  the  external 
pressure.  For  instance,  an  attempt  to  estimate  the  pressure 
in  a  piece  of  rubber  tubing  by  measuring  the  external  pressure 
required  to  be  applied  around  it  in  order  to  obliterate  all  flow, 
would  lead  to  considerable  error,  for  in  this  case  a  pressure 
f^eatly  in  excess  of  the  internal  must  be  applied  externally, 
owing  to  the  resistance  which  even  a  thin  rubber  tube 
exercises  against  complete  collapse  at  the  corners. 
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Fig.  ;. 
An  artery,  however,  ia  a  very  special  kind  of  tube,  and  von 
Basch'  found  that  until  it  is  stretched  beyond  the  limits  of 
pressure  which  it  may  be  subjected  to  under  physiological 
conditions  it  oilers  a  quite  negligible  resistance  to  either 
collapsing  or  expanding,  namely,  i.Vtoamm.  for  a  liealthy 
and  5  mm.  for  an  artery  from  a  case  oJ  arterio-scl<'rosi.s. 
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This  very  striking  fact  can 
be  easily  demonstrated  by  a 
simple  experiment  illus- 
trated in  Fig.  I. 

A  is  a  piece  of  glass  tube 
abont  J  m.  in  diauieter,  into 
the  enas  of  which  two  rubber 
corks  are  inserted.  The 
corks  are  pierced  by  two 
glass  tubes,  on  to  the  ends 
of  which  the  piece  of  artery 
is  secured.  One  of  the  glass 
tubes  is  a  T-piece  com- 
municating with  the  reser- 
voir R  containing  water  at 
some  feet  above  the  level  of 
A,  and  also  with  a  mercury 
manometer,  m.  When  the 
pinch-cock,  i-,  is  opened,  a 
small  stream  passes  through 
the  artery,  and  the  mano- 
meter M  records  the  internal 
pressure.  The  glass  tube  at 
the  outlet  is  drawn  to  a  fine 
point  so  as  to  offer  consider- 
able resistance,  a  is  filled  with  water  and  is  in  connexion 
with  manometer  m'  and  reservoir  r'.  The  latter  can  be 
elevated  at  will  by  a  pulley  and  winch. 

To  measure  the  elastic  resistance  opposed  by  the  walls  of 
the  artery  when  collapsed  by  a  pressure  from  outside,  p  is 
opened  and  water  flows  through  the  apparatus :  r'  is  now 
raised  until  the  flow  just  ceases. 

The  difference  in  height  between  the  mercury  columns  in 
the  two  manometers  registers  the  pressure  required  to  col- 
lapse the  arterial  walls. 

With  a  normal  artery — for  example,  carotid  of  man,  horse, 
or  large  dog — this  pressure  was  in  my  experiments  only  2  mm. 
of  mercury,  and  in  an  advanced  case  of  arterio-sclerosis  it  was 
7  mm. 

One  may  therefore  conclude  that  a  determination  of  the 
external  pressure  necessary  to  obliterate  an  artery  is  a  valid 
indication  of  the  internal  pressure  in  health  within  2  mm., 
and  that  in  extreme  cases  of  sclerosis  about  7  mm.  must  be 
deducted  from  the  observed  external  pressure. 

A  considerable  number  of  pieces  of  apparatus  have  been 
introduced  from  time  to  time  with  the  object  of  estimating 
blood  pressure  in  man,  by  raising  the  pressure  on  the  outside 
of  an  artery  until  it  equals  that  mside  and  at  the  same  time 
measuring  the  pressure  exerted. 

These  fall  into  two  distinct  groups  : 

(a)  In  which  the  pressure  is  applied  only  over  a  superficial 
artery  and  its  immediate  surroundings  :  Vierordt,^  von 
Uasch,'  Hill  and  Barnard  ■*  (small  instrument),  Oliver.' 
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Fig.  4. 

(4)  In  which  the  pressure  is  applied  by  a  bag  completely 
surrounding  the  limb  or  finger,  or  enclosing  fingers,  or  the 
whole  hand  and  fore-arm  (plethysmograph) :  Riva  Rocci,* 
Hill  and  Barnard  ^  (large  instrument),  Gilrtner,"  Mosso,* 
Marey." 

I  have  used  nearly  all  these  various  forms  of  apparatus, 
and  I  will  now  state  my  experience  of  the  various  methods. 

A.  The  type  in  which  a  superficial  artery  is  compressed  by 
a  small  rubber  bag  over  it  is  exemplified  by  Hill  and  Barnard's 
pocket  sphygmomanometer  and  Oliver's  haemodynamometer, 
as  well  as  by  the  older  instrument  of  von  Basch. 

In  using  the  instruments  of  Hill  and  Barnard  and  Oliver 
one  is  recommended  to  take  the  pressure  at  which  the 
maximum  oscillation  occurs,  and  to  regard  this  as  repre- 
senting the  mean  pressure  in  the  vessel.  Von  Basch's 
instrument  is  used  to  compress  the  artery,  and  the- 
pressure  in  the  bag  at  which  pulsation  in  the  parts  beyond 
disappears  is  regarded  as  the  criterion  of  the  blood  pressure. 

These  small  instruments  I  have  not  found  very  reliable,  and 
they  nearly  always  indicate  pressures  considerably  in  excess  of 
thiseshownbythesecond  type  mentioned  above.  The  inflation 
of  a  bag  encircling  the  arm  until  the  pulse  beyond  vanishes 
cannot  mislead  one  in  the  direction  of  too  low  a  reading,  so 
that  the  fault  must  rest  with  the  smaller  instruments,  which 
are  pressed  down  upon  a  superficial  artery. 

To  ascertain  the  reason  why  this  form  of  manometfr 
generally  records  too  high  a  pressure  I  dissected  out  a  goc(2 
length   of   the   carotid   artery  in   dogs,  and  connected  the 
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external  carotid  to  a  mercury  manometer  registering  the 
pressure.  The  long  piece  of  common  carotid  wag  laid  upon  a 
solid  block  of  smooth  wood,  and  the  sphygmomanometer  or 
haemodynamometer  pressed  down  upon  it  until : 

(a)  The  maximum  oscillations  occurred,  and 

lb)  The  pulse  vanished  from  the  manometer  record. 

Used  in  this  way  both  instruments  recorded  pressures 
upon  condition  («)  at  or  about  the  mean  pressure  shown  by 
the  mercury  manometer,  and  under  condition  (4)  at  or  about 
the  systolic  pressures,  and  were  always  consistent.  There- 
fore, used  under  these  circumstances  I  have  nothing  to  find 
fault  with  in  them,  assuming  that  the  pnint  of  maximum 
oscillation  can  be  taken  as  a  good  indication  of  blood 
pressure.  The  nearest  approach  to  these  ideal  conditions  is 
when  the  instrument  ia  applied  over  the  temporal  or  super- 
ficialis  volae  artery. 

I  next  tried  placing  the  artery  upon  a  smooth  surface,  but  in  a 
slight  groove,  and  found  at  once  that  considerably  higher 
pressures,  20  to  30  mm.  mercury,  had  to  be  exerted  to  obliterate 
the  pulse  or  produce  the  maximum  oscillation. 

It  is,  I  think,  easy  to  see  why  this  should  be  so.  Supposing 
one  pushes  down  the  rubber  bag  over  an  artery  lying  on  a 
flat  surface  until  the  flow  is  obliterated,  the  pressures  per  unit 
area  in  the  bag  and  upon  the  artery  will  be  approximately  the 
same,  or  at  any  rate  the  instrument  can  be  graduated  so  that 
it  shall  correctly  record  under  these  conditions. 

If,  however,  the  artery  is  lying  between  two  more  or  less 
rigid  structures,  as  the  radial  lies  between  the  flexor  carpi 
radialis  tendon  and  the  slope  of  the  radius,  directly  pressure 
is  brought  upon  the  vessel  it  will  recede,  and  in  order 
that  the  bag  may  follow  and  compress  it,  some 
amount  of  aneurysmal  dilatation  must  occur.  Under 
these  conditions  the  pressure  recorded  in  the  interior  of 
the  bag  by  the  manometer  or  anaiToid  is  greater  than  the 
pressure  exerted  by  the  outside  of  the  aneurysuial  dilatation 
upon  the  artery,  owing  to  the  extra  pressure  required  to  pro- 
duce this  distortion  of  the  rubber  membrane,  and  the  readings 
will  be  too  high. 

In  the  usual  mode  of  employment  on  the  human  subject, 
the  conditions  are  more  nearly  comparable  to  the  second 
experiment. 

Another  very  common  fault,  but  not  one  of  principle,  is  due 
to  the  fact  that  the  fluid  in  thepidsof  Oliver's  haemodyna- 
mometer evaporates  and  leaves  the  upper  and  lower  surfaces 
concave  instead  of  convex.  Under  these  conditions  they  at 
once  read  too  high.  This  can  be  remedied  by  injecting 
glycerine  with  a  fine  hypodermic  needle  passed  obliquely 
through  the  rubber. 

I  do  not,  however,  dispute  for  a  moment  the  results  brought 
forward  by  the  inventors  of  these  instruments,  nor  do  I  doubt 
that  in  their  hands  they  may  give  consistent  results.    I  can 


only  say  that  in  my  hands  in  the  laboratory  and  at  the  hospital 
they  have  proved  very  unsatisfactory  and  misleading,  and 
have  given  readings  almost  invariably  too  high.  I  may 
mention  that  I  find  that  my  experience  is  not  unique. 

B.  Methods  in  which  the  pressure  is  applied  by  a  bag  tn- 
closing  or  completely  surrounding  a  limb. 

The  method  in  which  a  limb  is  enclosed  in  a  chamber 
(plethysmographie)  was  introduced  byMarej"  and  elaborated 
by  Mosso.'-  Although  the  apparatus  of  both  of  these  physi- 
ologists possess  much  importance  historically,  they  are  not 
well  adapted  for  use  outside  the  laboratory,  and  I  do  not  pro- 
pose to  further  discuss  them. 

In  1S97  a  very  simple  and  tflicacious  method  of  estimating 
the  maximum  systolic  pressure  in  the  brachial  artery  was  in- 
troduced by  KivaRocci." 

The  original  Kiva-Rocci  instrument  consisted  of  a  rubber 
cuff,  not  unlike  a  small  piece  of  the  inner  tube  of  a  bicycle 
tyre.  Rather  more  than  one-half  of  the  circumference  (the 
outside)  of  the  tube  formina  the  cuff  was  covered  with  a 
supporting  layer  of  canvas.  The  interior  was  connected  by  » 
T-piece  with  a  pump  and  a  manometer.  The  cuff  was  slippea 
over  the  upper  arm  and  blown  up  until  the  radial  pulse  dis- 
appeared. This  point  was  read  ofl"  on  the  manometer  and  re- 
garded as  the  blood  pressure  in  the  brachial  artery. 

Riva-Rocci  tested  his  apparatus  upon  animals  in  which  the 
blood  pressure  was  recorded  by  a  manometer  connected  with 
the  interior  of  an  artery,  and  found  it  accurate. 

This  method  has  been  extensively  employed  in  clinical 
practice  on  the  Continent  and  in  America,  and  with  a  few 
modifications,  to  be  discussed  directly,  has  been  found 
entirely  practicable  and  reliable. 

A  year  later  Hill  and  Bernard'*  introduced  an  instrament 
founded  on  a  similar  principle.  In  their  instrument,  the 
interior  of  which  is  connected  with  a  manometer  and  a  pump, 
a  piece  of  thin-walled  rubber  tube  is  wrapped  around  the 
upper  arm  and  supported  on  the  outside  by  means  of  a 
strip  of  leather  broader  than  the  rubber  tube  and  eecured  by 
straps.  The  manometer  is  of  anaeroid  form.  Their  apparatus 
can  be  used  in  the  same  way  as  Riva-Rocci's  to  determine  the 
maximum  systolic  pressure,  but  they  prefer  to  inflate  the  tul.ie- 
until  the  point  .at  which  the  maximum  oscillations  of  pres- 
sure as  shov/n  by  the  manometer  occur.  This  point  they 
regard  as  equal  to  the  mean  arterial  pressure,  and  on  experi- 
menting with  their  apparatus  on  a  dog,  in  which  the  arteriali 
pressure  was  simultaneously  observed  by  connecting  the 
interior  of  an  artery  with  a  mercury  manometer,  they  found 
this  to  be  the  case. 

Notwithstanding  the  fact— and  it  is  a  fact  -  that  the  instru- 
ments of  Riva-Koeci  and  Hill  showed  the  true  arterial  pres- 
sure when  tried  upon  th("  limb.^  or  neck  of  a  dog,  both  these 
instrument?  as  originally  introduced- as  was  pointed  out  Dy 
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V  Recklinghausen ''-indicate  pressures  which  ar*>  consider- 
ably hieher  than  the  actual  arterial  pressure.  V  Reeklicg- 
hauaen  showed  that  this  was  due  to  the  rubber  tubes  used  to 
encircle  the  arm  being  too  narrow^  ^    .       ,, 

The  following  series  of  observations  of  simultaneous  pies- 
sures  in  the  brachial  arteries  of  the  two  sides  with  bags  of 
different  widths  shows  that  v.  Recklinghausen's  criticism 
is  well  founded : 
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On  another  occasion  I  experimented  upon  two  different 
individuals  with  even  narrower  bags,  and  obtained  the  Jollow- 
ing  pressures  simultaneously  : 

'  i  '  ' 

4i>m.bag.       5  cm.  bag.   '   lo  cm.  bag.  i  12  com  bag. 

u.oiu.)      .      (J.oiu.)      I      <3.ain)  (4-7  in 


A  bag  of  at  least  4  in.  broad  is  required  for  an  average  arm. 
There  is  a  relation  between  the  breadth  of  bsg  necessary  to 
give  the  minimum  reading  and  the  size  of  the  limb  (C.  1- . 
Gumprecht"-  and  Hensen'').  So  broad  a  bag  is  not  required 
with  the  small  limbs  of  children  or  animals,  which  explains 
why  the  narrow  armlet  of  the  original  Riva-Eocci  gave  correct 
readings  upon  dogs. 

Another  precaution  must  be  mentioned.  It  is  essential 
that  the  t«-o  free  ends  of  the  bag  overlap.  If  the  two  ends  fail 
to  meet  readings  in  excess  of  the  true  pressure  will  be 
obtained. 

Provided  these  conditions  are  fulfilled  any  instrument 
upon  the  Uiva-Eoeei  principle  is  reliable  for  determining  the 
maximum  pressure  in  the  brachial  artery  with  an  error  of 
less  than  4  per  cent.,  and  this  magnitude  of  the  error  is  de- 
pendent upon  the  accuracy  with  which  the  individual  can 
determine  the  presence  or  absence  of  pulsation  in  the 
radial.*  .    ■ 

*  Mummery  has  recently  repeated  the  experimental  observations  'ot 

P.iva-Kocri  and  Crumprei-lit  (Proe.  PA.*«?oL  .Soc,  February  JstU.  lOos)  and 
compared  on  the  dog  reading!,  (rem  a  Rlva-Ro'-'_'i  instrumctit  with  blood 
pressures  directly    recorded    by   a    mer<_-ury     manometer   and   fnr.nr! 
-Teoment. 


A  simple  and  inexpensive  form  which  I  have  been  in  the 
habit  of  using  in  the  Physiological  Laboratory  at  Melbourne 
for  the  last  five  years  consists  of  a  bag  of  thin  rubber  ,V  of  an 
inch  in  thickness,  14  in.  long  and  5  in.  broad,  connected  with 
a  four-way  piece  of  glass  by  stout-walled  rubber  tube.  In 
using  this  apparatus  the  thin  rubber  bag  was  wrapped  round 
the  arm,  supported  by  a  wider  piece  of  thin  sheet  lead  and 
secured  by  straps.  The  other  three  limbs  of  the  four-way 
piece  were  connected  with  (a)  a  U  limb  mercury  manometer 
fitted  with  a  paper  millimetre  scale,  (6)  a  small  bicycle  pump. 
(c)  a  piece  of  rubber  tube  with  a  screw  clamp  upon  it  which 
is  used  to  relax  the  pressure. 

To  fulfil  the  requirements  of  the  physician,  this  arrange- 
ment ot  pieces  of  laboratory  apparatus  can  be  modified  with- 
out increasing  its  complexity  and  without  greatly  increasing 
the  expense.  The  following  description  refers  to  an  arrange- 
ment which  has  been  used  during  the  last  two  years  by  many 
of  my  clinical  friends,  and  which  has  undergone  minor 
modifications  at  their  suggestion,  with  a  view  to  increasing 
its  convenience.  The  form  of  bag  described  was  shown  me  by 
Dr.  Mummery  at  a  recent  meeting  of  the  Physiological  Society, 
and  is  the  best  I  have  seen.  This  form  does  away  with  the 
inconvenience  of  the  supporting  lead  or  leather. 

The  apparatus  consists  of  a  flat  bag  14  in.  long  and  4J  in. 
broad  (6,  Fig.  2),  one  side  of  which  is  composed  of  thin  rubber 
iVin.  in  thickness  and  the  other  side  of  a  mixture  of  rubber 
and  canvas,  from  the  centre  of  which  a  short  length  of  tubing 
projects. 

The  interior  of  the  bag  communicates  by  flexible  rubber 
tube  with  a  four-way  piece  of  brass  (i).  This  junction  is  in 
po.amunication  on  the  one  hand  with  a  mercury  manometer 
(m),  and  on  the  other  with  a  rubber  ball  (p).  The  tube  con- 
necting with  the  ball  contains  a  valve  («).  The  fourth  way  of 
the  junction  is  closed  by  a  screw  and  leather  washer,  by 
loosening  which  the  air  in  the  system  may  be  allowed  to 
leak  out, 

The  manometer  is  of  the  ordinary  U-tube  variety,  11 J  in.  in 
length ;  the  internal  diameter  of  the  tube  is  ,'0  in.  One  limb 
is  provided  with  a  scale  in  millimetres.  The  glass  tube  is 
fixed  to  an  upright  piece  of  wood  fitted  into  a  wooden  base, 
which,  when  in  use,  can  be  clamped  to  the  table  for  greater 
security.  The  upright  piece  of  wood  with  attached 
manometer  is  removable  from  the  base  for  convenience  of 
packing  in  a  box. 

The  manometer  can  be  carried  in  any  position,  provided  the 
ends  be  secured  with  rubber  caps,  the  whole  apparatus  is 
fitted  into  a  box  i3in.  by  4in.  by  ajin.  in  such  a  way  that 
there  is  no  danger  of  damaging  the  glass  tube.* 

In  using  the  instrument  the  bag  is  wrapped  evenly  round  the 
right  upper  arm  of  the  patient,  either  next  to  the  skin  or 
over  soft  clothing,  so  that  the  ends  overlap.  It  is  secured  in 
position  with  two  broad  pieces  of  webbing.  With  children 
the  bag  can  be  placed  round  the  thigh. 

The  arm  and  hand  of  the  patient  must  rest  upon  a  table  at 
the  level  of  the  heart.    The  fingers  of  the  observer's  left  hand 

*  The  apparatus  in  this  torm  and  fitted  in  a  neat  walnut  box  is  made 
for  mo  by  my  late  assistant,  Mr.  E.  Burgess,  Summer  Road,  East  Molcsey, 
Surrey,  and  coits  25s.  complete.  New  rubber  bags  can  be  supplied, 
■jS,  eacU„ 
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being  kept  upon  the  pulse,  the  pressure  of  the  bag  is 
slowly  raised  by  squeezing  the  ball  with  the  right  hand 
until  the  pulse  can  no  longer  be  ielt.*  At  this  point  the 
depression  of  the  mercury  in  one  limb  of  the  manometer  is 
read  on  the  scale,  and  this  doubled  (the  mercury  having 
risen  correspondingly  in  the  other  limb)  is  a  measure  of  the 
maximum  systolic  pressure  at  the  time. 

On  raising  the  pressure  very  gradually  towards  the  end 
an  intermittent  disappearance  of  pulsation  in  the  radial  may 
often  be  observed.  This  is  due  to  the  rise  and  fall  of  arterial 
pressure  consequent  upon  respiration. 

The  patient  must  be  kept  quite  quiet,  as  the  slightest 
eftbrt  or  excitement  (for  example,  talking)  raises  the 
pressure.  The  mental  disturbance  caused  by  the  idea  of 
having  a  blood-pressure  determination  made  may  in  a  new 
patient  send  up  the  pressure  40  mm.  of  mercury  !  It  is  well 
to  take  a  second  reading  later  in  the  interview.  This  rise 
occurs  when  there  may  be  no  visible  expression  of  excite- 
ment whatever. 

Modifications  of  the  manometer  with  the  view  of  diminish- 
ing its  length  have  been  introduced  by  Sahli,'"  who  has 
suggested  both  a  single.U  limb  jointed  manometer  (Fig.  3,  a), 
made  in  two  sections,  and  also  a  double  U  limb  manometer 
(Fig.  3, 6)  in  which,  of  course,  the  total  diflference  of  level  of  the 
mercury  is  distributed  over  the  two  limbs.  The  length  of 
the  manometer  is  thereby  reduced  to  one  half.  These  modi- 
fications, however,  increase  the  cost  and  fragility  of  the 
instrument,  and  I  doubt  whether  the  advantage  gained  is 
adequate. 

Gartner's  ring  sphygmometer  is  in  principle  the  same  as 
Riva-Kocci's,  but  on  a  very  much  smaller  scale,  adapted  for 
use  upon  a  finger.  It  consists  of  a  metal  au]>porting  ring 
about  I  cm.  broad,  on  the  inside  of  which  is  a  thin-walled 
hollow  rubber  ring,  the  interior  of  which  communicates  with 
a  pump  and  a  manometer.  The  ring  is  passed  on  to  the 
middle  phalanx  of  the  finger,  and  the  distal  portion  rendered 
bloodless  by  a  special  thick-walled  rubber  fingerstall,  or  a 
stout  umbrella  ring  rolled  slowly  along  the  finger  will  do. 
Having  blanched  the  peripheral  portion,  the  small  rubber 
ring  of  the  instrument  is  pumped  up  ho  as  to  stop  the  circu'a- 
tion,  and  the  fingerstall  or  umbrella  ring  retuoved.  The 
pressure  in  the  rubber  ring  is  now  allowed  to  slowly  fall  until 
the  colour  commences  to  return  in  the  blanched  portion,  when 
the  pressure  in  the  manometer  is  read  off.  The  return  of 
colour  indicates  that  the  pressure  in  the  bag  is  lees  than  the 
systolic  pressure,  (liirtuer's  instrument  possesses  the  advan- 
tage of  being  small  and  compact,  and  not  requiring  the 
removal  of  any  clothing.  It  is  not  so  accurate  as  the  Riva- 
Rocci,  because  it  is  not  so  easy  to  determine  slight  changes  in 
colour  as  to  say  when  the  pulse  disappears,  or,  to  use  a 
chemical  term,  the  end-point  is  not  ao  delicate. 

According  to  v.  Recklinghausen' '  the  ring  is  too  narrow, 
and  oft«"n  srives  ton  hieli  readinss  in  conseiincnce.  The 
*  Xiie  dlaapiitiartinco  al  puisaiinus  lu  I'Jie  ma>uou]eier  must  nutbetakeu 
as  aa  ludlration  thai  the  artery  is  obliterated  (»c«  later). 


pressure  in  the  digital  arteries  is  about  8  mm.  less  than  in  th 
brachial. 

The  Point  of  Maximum  Oscillations  as  thk  Criterion  i: 
Detbrminations  of  Blood  Pressure. 

Throughout  this  article  I  have  displayed  a  bias  in  favour  0 
using  the  determination  of  the  maximum  systolic  pressure 
rather  than  taking  the  point  at  which  maximum  oscillation 
in  pressure  occur,  for  indication. 

1  am  strongly  of  opinion  that  the  maximum  sjstoli 
pressure  is  the  only  point  in  the  varying  pressures  of  th 
cardiac  cycle  which  can  be  determined  with  any  degree  c 
accuracy  without  opening  an  artery,  for  the  following  reasons 

1.  The  maximum  oscillations  are  not  infrequently  spreai 
over  a  veryconsiderable  range  of  pressure,  so  that  it  is  difficul 
to  determine  when  the  oscillations  are  maximal,  as  they  tai 
oflf  gradually  on  each  side,  the  only  safe  method  being  t 
raise  the  pressure  until  one  is  certain  that  they  diminish  ani 
record  this  point,  then  to  lower  the  pressure  until  undoubtei 
diminution  again  occurs,  and  take  the  mean. 

2.  Exactly  at  what  phase  in  the  varying  pressures  of  th 
cardiac  cycle  the  maximal  oscillation  occurs  is  the  subject  c 
a  difference  of  opinion.  Tschlenoff-"  says  this  occurs  at  th 
systolic,  Sahli^'  at  the  diastolic,  Hill-^  at  the  mean  pressuit 
and  Roy  and  Adami-'  at  a  point  just  above  the  minimum 
intravascular  pressure. 

As  to  what  is  the  relation  of  pressure  in  an  extern;) 
compressing  bag  applied  to  the  arm  to  that  in  the  brachia 
artery  when  maximum  oscillations  occur  in  the  former  is  no 
a  problem  very  easy  to  solve. 

As  a  first  instalment  towards  its  solution  I  put  an  arter; 
inside  a  glass  cylinder,  as  in  Fig.  i,  but,  instead  of  it  bein; 
connected  to  a  head  of  pressure  in  a  reservoir,  a  stream  0 
water  was  pumped  through  it  by  an  intermittent  pump  ii 
order  to  imitate  the  circulatory  conditions.  The  oscillation 
of  pressure  in  this  artificial  circuit  and  those  of  the  fluid  ii 
the  tube  surroundici;  the  artery  weie  recorded  by  manometer 
supplied  with  writing  Uoats  and  arranged  to  record  npoi 
a  travelling  surface. 

The  pressure  of  the  water  outside  the  artery  was  slowl; 
raised  and  lowered  by  raising  the  small  reservoir  (r',  Fig.  \\ 
thus  imitating  some  of  tlie  conditions  obtaining  when  blowini 
up  the  bag  of  a  Riva-Rocci  armlet. 

Kigs.  4  and  5  are  records  of  experiments  with  the  arterie 
of  a  horse  and  a  man  respectively,  and  show  that  in  these  ex 
perimentsthe  maximum  oscillations  occurred  when  the  meai 
pressure  outside  was  about  halfway  between  the  systolic  an( 
lowest  diastolic  pressures. 

On  the  other  hand.  Fig.  6,  which  represents  an  experimen 
made  with  the  same  human  carotid  as  Fig.  4,  but  let 
stretched,  gave  maximum  pulsations  in  the  external  pressure; 
which  are  distinctly  subdiastolic.  In  fact,  by  varying  tli( 
stretch  of  the  artery  I  could  modify  the  position  of  th< 
maximum  oscillations  at  will. 

1  then  sought  to  obtain  some  lighten  the  question  by  takirj 
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a  large  number  of  graphic 
records  of  the  oscillations 
of  pressure  in  a  Eiva-Rocci 
armlet  during  the  time  that 
the  pressure  was  gradually 
raised,  as  in  using  the  in^ 
strument.  To  this  end  I 
inflated  the  bag  with  warm 
water  instead  of  air,  as 
otherwise  the  inertia  of  the 
mercury  in  the  manometer 
would  be  too  great  to  record 
satisfactorily.  A  float  and 
style  with  writing  point 
were  attached  to  the  open 
limb  of  the  manometer  and 
the  pressure  recorded  upon 
a  travelling  smoked  surface. 
In  these  experiments  (2co) 
the  pressure  at  which  the 
pulse  was  obliterated  was 
also  indicated  by  stopping 
the  electrically-  controlled 
time  record  by  means  of  a 
key  operated  with  the  foot. 
The  time -recording  line 
also  indicates  the  zero  of 
pressure  in  these  tracings. 
The  raising  and  lowering  of 
pressure  was  managed  by 
means  of  a  two-way  cock, 
through  which  either  waier 
under  pressure  could  be 
filowly  driven  into  the  bag. 
or  what  was  already  therein 
allowed  to  escape.  I  have 
a  large  number  of  such 
tracings  from  noinial  in- 
dividuals and  patients  with 
a  variety  of  circulatory  dis- 
turbances from  which  I 
have  chosen  two  types  to 
illustrate  this  paper.  It 
will  be  seen  that  the  pulse 
83      signalled     as      having 

disappeared  from  the  radial  whilst  the  oscillations  are 
still  marked,  and  with  high  pressures  often  nearly  maximal. 
This  is  due  to  the  transference  to  the  upper  edge  of  the  bag 
of  the  exaggerated  pulsation  of  the  portion  of  the  brachial  and 
its  branches  above  the  point  where  it  is  obliterated.  This 
introduces  an  important  source  of  error  when  the  point  of 
maximum  oscillation  is  taken  to  indicate  mean  arterial 
pressure. 

Fig.  7  shows  a  record  from  a  healthy  young  adult,  and 
Fig.  8  Irom  another  healthy  adult.  The  obliterating  pressure 
in  both  instances  is  practically  identical,  but  the  relation  of 
the  pressure  at  which  maximum  oscillations  occur  to  the 
eystolic  pressure  is  qaite  diflerent,  although  the  pulse-rate  is 
the  same  (63). 

From  other  considerations  in  these  two  cases,  I  believe  the 
variations  in  pressure  during  the  cardiac  cycle  were  greater  in 
the  individual  from  which  the  tracing  recorded  in  Fig.  7  was 
taken,  so  that  the  mean  pressure  would  be  lower. 

Fig.  q  is  from  an  old  man  with  considerable  arterial  sclerosis 
and  failing  heart  and  a  high  pressure  (200  mm.).  In  this 
tracing  the  maximum  oscillatious  occur  at  the  systolic  pres- 
6ttre  with  rising  pressure  in  the  instrument,  and  considerably 
toelow  with  falling  pvessure.  This  variation  in  the  position  of 
the  greatest  oscillations  with  the  conditions  under  which  the 
record  is  taken  not  infrequently  occurs,  andisasprious  indict- 
tnent  against  the  employmentof  maximum  oscillations  as  an 
indication  of  blood  pressure. 

From  the  analysis  of  90  records  under  all  manner  of  circu- 
latory conditions,  taken  tor  me  by  my  friend  Ur.  Fmbley,  I 
find  that  the  average  ratio  of  pressure  at  which  maximum 
oscillations  occur  to  obliterating  pressure  is  very  nearly  o.S, 
but  the  variation  from  this  average  is  very  considerable,  o  96 
to  o  6. 

The  higher  figures  for  this  ratio  were  always  obtained  in 
Cises  exhibiting  big  pressures,  and  the  lowest  in  cases  of 
marked  incompetence  of  the  aortic  valves.  I  think,  therefore, 
there  is  no  dimbt  that  the  maximum  oscil!atioi-.s  of  pressure 
in  the  Civi-Rocci  instrument  asua'ly occur  abnn  the  mean 
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Fig.  9. 
pressure  as  maintained  by  Hill,-'  but  that  there  are  con 
ditions  peculiar  to  the  method  which  influence  the  position 
of  the  maximum  oscillations,  and  make  this  observation  less 
valuable  as  an  indication  of  arterial  pressure  than  the  methods 
in  which  the  obliteration  of  the  pulse  is  employed  as  the 
criterion  of  the  systolic  pressure. 

The  observation  of  Hill  that  maximum  oscillations  do 
occur  at  or  about  the  mean  pressure  shown  by  a  mercury 
manometer  connected  with  the  artery  of  an  animal  when  a 
rubber  bag  is  uaed  to  compress  the  limb,  I  have  been  able  to 
confirm  ;  but  I  think  that  as  employed  in  man  this  is  less 
constantly  the  result  than  one  is  led  to  believe  from  hia 
experiments  and  my  own. 

In  conclusion,  I  wish  to  express  my  indebtedness  to  Dr. 
Embley  for  much  valuable  assistance  in  experiments  in  the 
taking  of  a  large  number  of  records  upon  which  the  conclu- 
sions recorded  above  are  based. 
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The    Spitting    Nuisance    at    Davos.  —  By   an    ordinance 
recently  issued  by  the  local  authorities  at  Davos  every  con- 
sumptive patient  is  required  to  carry  a  pocket  spittoon,  and 
is  forbidden  to  spit  on  the  floors,  on  the  streets,  pavements, 
;  and  footpaths,  and  also  on  the  snow.     The  penalty  for  breach 
i  of  the  regulation  is  a  fine  not  exceeding  50  francs  (^2).      It  is 
to  be  hoped  that,  in  the  interest  of  the  place  as  well  as  of  the 
inhabitants  and  visitor^,   the  ordinance  will   be  rigorously 
i  enforced. 
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A   CASE   SIMULATING    INTRACRANIAL    TUMOUR 

IN  WHICH   RECOVERY   WAS    ASSOCIATED   WITH    I'EUSISTENT 
CKIIEBRG-S- PINAL   RHINORHIIOEA. 

By  T.  K.  GLYNN,  M.D.,  F.R.C.P., 

Professor  of  Jledicino,  University  of  Liverpool. 

WITH  A   NOTE   BV 

E.  E.  Glynn,  M.A.,  M.B.Camb.,  M.R.C.P., 

Patliolopist.  and  Assistant  Physician,  l^^oyal  Infirmary,  Liverpool ; 
Lecturer  in  CImical  Pathology,  University  of  Liverpool. 


The  subject  of  this  affection  was  sent  to  me  early  in  1S99  by 
Dr.  Owen  Evans  of  LiverpooL  The  following  is  my  note  of 
his  condition  at  this  period  : 

He  was  an  electrical  engineer,  aged  21.  He  had  suffered 
from  paroxysmal  pain  in  the  head  and  vomiting  for  twelve 
months.  His  family  history  was  good.  His  parents  and  two 
brothers  were  alive  sndwell;  a  third  brother  and  his  only 
sister  died  at  the  ages  of  2  and  5  from  infantile  dis- 
orders. With  the  exception  of  very  occasional  attacks  of 
migraine,  hia  health,  up  to  the  time  of  the  present  illness,  had 
been  perfect.  He  had  been  a  well-conducted,  industrious 
youth,  and  had  never  had  syphilis. 

In  June,  1S9S,  he  suffered  from  ammonia  poisoning,  owing 
to  the  bursting  of  a  pipe  in  a  refrigerating  store ;  for  a  day  or 
two  he  was  laid  up  with  headache  and  vomiting,  and  was 
unable  to  return  to  work  for  a  fortnight.  Two  months  after- 
wards, when  in  a  coal  mine  and  walking  in  a  stooping  atti- 
tude, he  struck  the  top  of  his  head  against  a  beam,  tem- 
porarily lost  consciousness,  and  vomited.  He  soon  recovered 
and  returned  to  his  lodgings,  where  mustard  was  applied  to 
the  back  of  the  neck  to  relieve  severe  headache;  in  a  few 
days  he  went  home  to  Liverpool,  as  he  was  too  ill  to  work. 
He  remained  at  home  for  a  fortnight,  and  then,  feeling  bettei", 
attempted  to  resume  his  dutic-s,  but  the  headache  and 
vomiting  returned,  and  he  was  henceforth  compelled  to  give 
up  his  occupation. 

During  the  twelve  months  before  his  first  visit  to  me  in 
1899  the  headache  generally  occurred  about  eviy  fourteen 
days  ;  for  the  first  few  months  it  was  limited  to  the  forehead, 
and  subsequently  was  usually  confined  to  the  back  of  the 
head ;  it  continued  for  three  to  four  days,  and  was  associated 
with  vomiting,  giddiness,  and  depression,  so  that  he  was 
obliged  to  remain  in  bed.  Occasionally  also  pain  in  the 
head  and  vomiting  disturbed  him  in  the  night.  Dr.  Evans 
noted  that  during  the.se  paroxysms  of  pain  the  pupils  wei"e 
widely  dilated.  He  also  experienced  certain  choking  sensa- 
tions, at  times  attended  witn  much  agitation.  Double  vision 
on  looking  to  the  leit  was  complained  of  within  two  months 
after  the  onset  of  the  headache  In  the  intervals  between 
the  spells  of  headache  he  suffered  from  want  of  energy  and 
some  failure  of  memory  and  giddiness,  any  attempt  to  stoop 
causing  him  to  fall  forwards. 

He  was  a  well-formed,  healthy-looking  young  man.  There 
was  some  weakness  of  the  left  external  reclu»,  the  pupils 
were  dilated,  reaction  normal,  vision  normal,  with  the  excep- 
tion of  some  concentric  restriction  of  the  visual  fields ; 
marked  optic  neuritis,  knee-jeiks  exaggerated,  plantar  re- 
flexes absent;  abdominal  and  cremasteric  reflexes  well 
marked  on  the  right,  leas  marked  on  the  left  side;  marked 
left  hcmianalgesia;  gait  normal.  He  usually  slept  well,  and 
had  a  good  appetite.  The  thoracic  and  abdominal  organs 
were  normal . 

The  next  note  I  have  of  his  condition  is  dated  January, 
1900.  He  reported  that  during  the  past  twelve  months  he 
had  been  better,  and  sometimes  almost  fit  for  work.  The 
paroxysms  of  headache  had  been  less  frequent  and  less 
severe;  the  double  vision  annoyed  him  but  little.  He, 
however,  was  still  unable  to  stoop.  The  optic  neuritis 
persisted,  and  there  was  little  change  elicited  on  physical 
examination. 

During  the  next  twelve  months  he  distinctly  became  worse  ; 
the  headaches  never  occurred  in  their  usual  violent  form,  but 
were  occasionally  troublesome.  His  memory  became  very 
defective,  he  grew  lethargic  nnd  chihiish,  laughing  loudly  on 
the  slightest  provocation.  Taking  little  exercise  and  eating 
w('ll,  he  became  stout,  and  his  sight  failed  so  that  ^'.  =  r,. 
The  pupils  were  dilated  and  sluggish,  there  was  slight 
nystagmus,  and  marked  weakness  of  It  ft  external  rectus.  He 
reeled  in  walking,  and  complained  of  weakness  of  the  legs 
and  of  a  tendency  to  fall  forwards,  and  on  several  occasions 
had  tumbled  on  his  face.  He  was  niiabl<!  to  walk  down  hill 
without  assistance  owing  to  an  inclination  to  ran.  His  legs 
frequently  failed  suddenly,  causing  him  to  collapse  to  the 


ground,  and  on  such  occasions  he  could  not  rise  without 
help  ;  this  accident  usually  happened  on  passing  from  a  warm 
to  a  cool  atmosphere.  Hia  arms  became  weak,  and  there  was 
volitional  tremor  of  the  hands;  he  frequently  dropped  articles 
he  happened  to  be  holding. 

In  the  summer  of  1901  I  found  that  his  pupils  were  widely 
dilated.  Nystagmus  was  present.  He  reeled  in  walking  and 
was  inclined  to  fall  forwards  on  standing  with  his  eyes  closed. 
There  was  distinct  failure  of  muscular  power  of  the  extremities 
and  tremor  of  the  hands.  Slight  ankle  clonus  and  absence  of 
the  abdominal,  cremasteric  and  plantar  reflexes. 

During  the  following  twelve  months  he  continued  to  fail 
gradually.  He  no  longer  complained  of  headache  and  rarely 
vomited,  but  his  intelligence  continued  to  deteriorate  ;  he 
became  apathetic  and  indiflerent  to  his  condition.  He  could 
not  add  two  simple  figure^  together  and  his  memory  was  com- 
pletely lost.  He  was  nearly  blind,  and  was  too  weak  to  stand 
long  without  support.  On  three  occasions  he  tuflered  Irom 
epileptiform  attacks,  in  each  of  which  he  remained  a  long 
time  comatose:  one  of  these  convulsions  occurred  in  bed 
during  the  night  and  two  during  the  day.  Incontinence  01 
urine  set  in  ;  unless  frequently  passed,  it  ran  away  during  the 
day  and  escaped  involuntarily  in  bed  at  night. 

Much  was  his  condition  when,  in  June,  1903,  clear  fluid  com- 
menced to  escape  in  drops  from  the  right  nostril  and  imme- 
diately he  began  to  improve,  his  mental  vigour  and  muscular 
strength  returned,  and  his  sight  was  restored.  The  progress 
toward  recovery  was  rapid,  since  he  was  early  in  August  able 
to  walk  twenty  miles. 

I  saw  him  in  February,  1904,  and  found  him  almost  com- 
pletely restored  to  health;  he  complained  only  of  slighi 
failure  of  memory,  some  loss  of  energy,  and  of  the  discharge 
from  the  nose.  The  optic  neuritis  and  all  the  other  symptoms 
of  cerebral  mischief  had  disappeared. 

I  found  that  some  clear  fluid  escaped  from  the  right  nostril. 
The  discharge  was  collected  by  my  son.  Dr.  E.  E.  Glynn,  and 
found  by  him  to  present  the  characteristics  of  cerebro-spinaJ 
fluid. 

On  a  subsequent  occasion— October,  sqci— he  stated  that  he 
felt  perfectly  well,  that  his  memciy  was  as  good  as  ever,  and 
that  he  had  returned  to  work.  He  continues  to  enjoy  good' 
health,  but  the  rhinorrhoea  persists.  Dr.  Hunt  kindly 
examined  the  nasal  cavity  and  found  it  normal. 


Note  hy  Dr.  Ernest  Glynn. 

The  discharge  of  fluid  only  occurs  when  the  patient  inclines 
his  head  slightly  forward,  and  is  especially  troublesome  when 
readingor  writing,  he  is  then  obliged  to  blow  his  nose  fre- 
quently, but  as  the  discharge  does  not  stiflen  his  handker- 
chief, one  easily  lasts  him  a  whole  day.  The  rate  of  the  flow 
when  sitting  with  the  chin  depressed  varies  from  i  to  5  drops 
a  minute.  When  the  head  is  held  straight  up.  as  in  walking 
and  sitting  erect,  the  discharge  ceases,  the  fluid  apparently 
passing  down  the  back  of  the  nasal  fossa  into  the  jiharjux, 
though  its  passage  cannot  be  seen  with  a  laryngoscope.  The 
quintity  of  fluid  escaping  on  ditferent  occasions,  when  the 
patient  was  sitting  with  his  head  forward,  was  as  follows  : 

February  ::Sth,  igo4,  0.86  com.  in  30  minutes,  at  the  rale  of  41  c.cm.,. 
or  I  oz.  3  dr.  per  diem. 

November  7th,  1904,  6.1  c.cm.  in  45  minutes,  at  tho  rate  of  194  0. cm., 
or  7  oz.  per  diem. 

December  slh,  1904,  4.=  o.cm.  in  50  minutes,  at  the  rate  of  120  c.cm,, 
or  4  oz.  2  dr.  per  diom. 

January  luth,  1905.  5  c.cm.  in  55  minutes,  at  the  rate  of  131  o.cm., 
or  40Z.  3  dr.  per  diem. 

Examination  of  Fluid. 

1.  When  fresh  it  is  clear  as  water,  and  faintly  alkaline.  Its  specific 
gravity  obtained  by  weighing  6c  cm.  is  1007. 

2.  (in  acidifying  with  acetic  acid  there  is  a  faint  opalescence  whloh- 
p.^ssos  through  iUter  paper.  A  similar  opalescence  appeared  in 
specimens  of  corebro- spinal  lluid  obtained  by  lumhnr  puncture  from 
ttiroe  other  patients  ;  it  is  therefore  probably  not  duo  to  mucin  washed 
out  01  the  nose,  but  to  nuclco-albumin. 

3.  On  acidifying  with  aeetlo  acid  and  boiling,  a  taint  but  distincS 
cloud  appears,  which  is  insoluble  In  nitric  acid,  aud  gives  the  xantho- 
proteic reaction  for  albumin. 

4.  liy  saturating  the  lluid  with  magnesium  sulphate  in  the  usuan 
way  and  llltering.  It  was  found  that  both  globulin  and  sorun* 
albumin  were  present,  the  precipitate  of  the  latter  being  tho  denser. 

5.  r.y  precipitating  the  proteids  in  10  ccm.  of  tho  iluid  with  absolute 
alcohol,    and   drying    and    weighing     tho     precipitate,     Ibe    protoiuff 

amounted  to  .1.1  u  po.r  cent.  v.iiilnr'.i. 

6  The  lluid  when  recently  secreted  roducoi  freshly  prepareai  oiuiuk. 
solution,  but  If  kept  for  a  few  days  it  becomes  turbid  from  tliogiowui 
of  bacteria,  and  the  reduction  is  tliou  very  faint  or  ''""'*      wX,..;l.P.o^ 

-.  Drops  <.l  the  lluid  inoculated  with  aseptic  i.rocnutious  Into  tubes  01 
agar  and  blood  scrum  always  yielded  mLxcd  cultures. 
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8.  Fifteen  c.cm.  of  the  fluid  were  examined  for  choline  with  a  negative 
result.  The  absence  of  choline  is  consistent  with  the  patient's  complete 
recovery  from  all  cerebral  symptoms. 

9.  Twelve  grams  of  potassium  iodide  taken  by  the  mouth  in  solution, 
or  in  gelatine  capsules,  produced  the  iodine  reaction  in  the  saliva  in  a 
quarter  of  an  hour,  and  in  the  drops  from  the  right  nostril  in  hall  an 
hour,  and  also  in  a  swab  of  the  secretion  of  the  other  nostril.  The 
test  employed  was  starch  paper  and  fuming  nitric  acid.^ 

10.  Two  grains  ol  methylene  blue  taken  as  a  pill  did  not  appear  in  the 
fluid  collected  one  hour  afterwards  or  dm-ing  the  next  two  days.  In 
case  the  methylene  blue  was  secreted  in  a  reduced  and  colourless  form, 
specimens  of  the  fluid  were  oxidized  with  peroxide  of  hydrogen,  or  by 
boiling  with  acetic  acid  :  they  were  finally  shaken  up  with  chloroform 
with  a  negative  result. 

11.  The  fluid  when  centrifuged  for  ten  minutes  invariably  contained 
a  few  multinuclear  leucocytes  and  an  occasional  lymphocyte.  The 
number  of  these  cells  was  approximately  37.400  per  c.cm.  or  57.4  per 
c.mm.  This  result  was  obtained  in  the  following  manner  :  Four  c.cm. 
of  freshly-secreted  Quid  were  centrifuged  for  tea  minutes,  a  measured 
quantity  was  then  poured  ofT.  and  the  remainder  shaken  up  with  an 
€f|ual  amount  of  methylene  blue  solution.  The  cells  in  this  mixture 
were  sufficiently  numerous  to  count  in  a  Thoma-Zeiss  haemocytometer. 
thus  the  number  of  cells  in  the  original  fluid  was  eventually  calculated. 

That  the  fluid  is  cerebio-spinal  is  proved  by  its  physical 
characteristics,  its  specific  gravity,  the  small  percentage  of 
proteid  and  the  presence  of  a  reducing  agent  formerly  called 
pyroeatechin  but  now  believed  to  be  glucoce. 

The  invariable  presence  of  a  few  polymorphonuclear  leuco- 
cytes proves  that  the  production  of  the  cerebro-spinal  fluid  is 
associated  with  inflammation,  which  must  be  slight  be- 
cause the  number  of  these  cells  is  small,  and  the  percentage 
of  albumin  and  the  specific  gravity  is  not  really  higher  than 
normal.  In  order  to  make  sure  that  these  polymorphonuclear 
leucocytes  were  not  possibly  derived  from  the  normal  secre- 
tion of  the  nasal  mucosa  being  washed  oiF  by  the  cerebro- 
spinal fluid,  the  other  nostril  was  douched  out  with  water 
several  times.  A  turbid  fluid  was  obtained.  This,  when  cen- 
trifuged, contained  many  lymphocytes  and  other  cells,  but 
no  polymorphonuclear  leucocytes. 

It  has  long  been  known  that  the  subarachnoid  fluid  some- 
times escapes  from  the  cavity  of  the  skull  in  fractures  at  its 
base,  but  the  possibility  of  its  spontaneous  discharge  through 
the  nose  without  such  serious  injury  was  not  suspected,  and  is 
not  hinted  at  in  textbooks  on  medicine,  or  in  special  works  on 
neurology.  To  Dr.  StClair  Thomson  belongs  the  credit  of 
recognizing  this  curious  form  of  rhinorrlioea  and  of  demon- 
strating the  principles  on  which  the  diagnosis  of  the  affection 
depends.^ 

Further,  Dr.  StClair  Thomson  also  merits  the  distinction 
of  directing  attention  to  the  remarkable  fact  that  cerebro- 
spinal rhinorrhoea  is  almost  invariably  accompanied  by 
cerebral  symptoms.  This  conclusion  was  arrivea  at  as  the 
result  of  the  clinical  investigation  of  a  ease  of  the  spontaneous 
escape  of  cerebro-spinal  fluid  from  the  nose  under  his  own 
care,  and  of  painstaking  bibliographical  research. 

From  various  sources,  and  under  various  names,  he  col- 
lected 20  cases  presenting  more  or  less  the  characters  of 
cerebro-spinal  rhinorrhoea  ;  S  of  these  being  precisely  similar 
to  his  own  case,  and  12  closely  resembling  it,  and  from  the 
material  thus  brought  together  he  created  a  fairly  distinct 
clinical  picture  of  a  new  aS'ection.  Out  ci  the  21  cases,  17 
exhibited  cerebral  symptoms,  and  in  S  there  were  retinal 
troubles.  Another  example  of  the  disorder— that  is,  of 
cerebro-spinal  rhinorrhoea  with  cerebral  symptoms — has  re- 
cently been  reported  by  M.  Vigouroux.' 

Dr.  StClair  Thomson  suggests  that  internal  hydrocephalus 
may  be  the  cause  of  the  cerebral  symptoms,  the  retinal 
troubles  and  the  cerebro-spinal  rhinorrhoea,  and  my  case 
tends  to  lend  support  to  this  opinion ;  for,  as  will  presently 
appear,  the  group  of  symptoms  presented  by  my  patient 
were  characteristic  of  acquired  internal  hydrocephalus  of  the 
adult. 

The  quantity  of  fluid  discharged  in  cerebro-spinal  rhinor- 
rhoea varies  ;  in  thecasescjlleotedby  Dr.  StClair  Thomson 
the  maximum  amount  was  24  oz.  in  24  hours,  the  minimum 
Soz.;  while  in  M.  Vigouroux's  patient  it  was  2S  oz.  in  the 
same  period.  In  my  patient  the  maximum  amount  secreted 
in  24  hours  was  estimated  at  7  oz.  less  than  anv  hitherto 
recorded  case.  The  rate  of  flow  varies  considerably,  for  on 
other  occasions  it  was  i  oz.  3  dr.  and  4.07..  2  dr.  A  similar 
variation  has  bei^n  noted  in  other  patients. 

In  the  majority  of  cases  of  cerebro-spinal  rhinorrhoei  the 

fluid  flows  from  the  left  nostril;  in  my  patient   it  escaped 

from  the  right.    The  discharge  at  night  when  lying  down, 

the  patient  believes,  passes  into  his  throat. 

In  many  instances  headache  and  other  cerebral  symptoms 


ceased  with  the  onset  of  the  rhinorrhoea  and  became 
aggravated  when  it  was  suspended.  In  my  patient  also  the 
advent  of  the  discharge  was  associated  with  rapid  improve- 
ment and  its  persistence  with  recovery. 

There  can,  in  my  opinion,  be  no  doubt  that  my  patient 
suiiered  from  acquired  chronic  internal  hydrocephalus  and  that 
the  spontaneous  escape  of  cerebro-spinal  fluid  relieved  inter- 
cranial  pressure  and  led  to  recovery. 

Some  of  his  symptoms  were  suggestive  of  a  tumour  of  the 
middle  lobe  of  the  cerebellum  :  namely,  the  nystagmus,  reel- 
ing gait,  and  ataxy.  The  protracted  character  of  the  cerebral 
troubles— their  duration  was  nearly  five  years — is  more  con- 
sistent with  the  existence  of  hydrocephalus  than  with  the 
presence  of  a  tumour.  As  recovery  occurred,  the  growth,  if 
present,  might  possibly  have  been  a  scrofuloma  which 
cicatrized,  but  there  is  no  evidence  of  tubercle  or  of  a  tuber- 
culous tendency  in  the  patient  or  in  his  family.  Or,  the 
growth  might  have  been  a  gumma,  but  there  is  no  history  of 
syphilis,  and  between  October,  1S99,  ^nd  .Tanuary,  1901,  he 
took  84  dr.  of  potassium  iodide  without  benefit.  Moreover, 
recovery,  if  it  depended  on  the  resolution  of  a  tumour,  could 
hardly  have  been  as  rapid  as  it  was. 

Other  symptoms  he  exhibited  are  recognized  as  frequently 
present  in  internal  hydrocephalus — giddiness  on  stooping, 
leading,  if  persisted  in,  to  falling,  vertigo,  and  falling  on  pass- 
ing from  a  warm  into  a  cool  atmosphere,  failure  oi  nervous 
energy  in  every  direction,  associated  with  optic  neuritis  and 
an  absence  of  focal  symptoms  :  there  was,  indeed,  a  partial 
paralysis  of  the  left  sixth  nerve,  but  this  local  paralysis  has 
iaeen  noted  in  other  instances  of  internal  hydrocephalus,  and 
was  present  in  two  eases  of  this  disease  under  my  care  : 
one  of  hydi'oeephalus  of  the  lateral  ventricles  caused  by  a  very 
small  tumour  of  the  pineal  gland  pressing  on  the  iter ;  the 
other  of  acquired  internal  hydrocephalus  relieved  by  opera- 
tion, presently  to  be  referred  to.  Moreover,  the  slight  palsy 
of  the  sixth  nerve  did  not  increase,  an  unlikely  event  if  due 
to  intracrat^ial  tumour.  The  liability  to  sudden  failure  of  the 
legs  and  collapse  to  the  ground  with  inability  to  rise  without 
help,  described  in  the  ease  under  consideration,  was  also 
present  in  these  patients. 

Beforeconsideringthepafliology  of  certain  cases  of  acquired 
internal  hydrocephalus,  it  i."?  necessary  to  allude  to  the  circula- 
tion of  the  crtebro-spinal  fluid.  The  most  probable  course  is 
that  recently  summarized  by  Mott^:  "That  the  cerebro-spinal 
fluid  is  for  the  most  part  secreted  by  the  choroid  plexus  in 
the  lateral  ventricles,  and  that  it  escapes  into  the  tnird  ven- 
tricle, thence  by  the  iter  into  the  fourth  ventricle,  and  by  the 
foramina  into  the  subarachnoid  space,  and  thence  by  the 
perivascular  and  perineural  lymphatics  into  the  lymphatic 
system."  The  "foramina'  mentioned  are  the  foramen  of 
Majondie  situated  in  the  roof  of  the  fourth  ventricle  and  two 
smaller  foramina,  one  on  each  side  of  it. 

An  ependymitis,  causing  an  increased  secretion  of 
fluid  in  the  ventricles,  is  said  to  be  a  cause  of  internal  hydro- 
cephalus, but  it  appears  to  me  that  so  long  as  the  fluid  can 
find  its  way  out  of  the  ventricles  over-distension  cannot  occur. 
I  am,  therefore,  of  opinion  that  the  common  cause  of  acquired 
internal  hydrocephalus  is  obstruction  to  the  passage  of  fluid 
from  the  ventricles.  Among  the  recognized  lesions  giving 
rise  to  such  obstruction  are  tumours  of  the  middle  lobe  of  the 
cerebellum,  and  tumours  of  the  pineal  gland,  or  in  the 
aqueduct  of  Sylvius. 

An  exceptional  cause  of  obstruction  was  found  in  a  patient 
of  mine  who  died  of  internal  hydrocephalus.  Owing  to 
caries  of  the  bodies  of  the  axis  and  atlas,  followed  by  their 
collapse  and  ankylosis,  the  odontoid  process  was  displaced 
upwards  and  backwards,  and  was  maintained  in  this  position, 
projecting  unduly  into  the  cranial  cavity  and  narrowing  the 
foramen  magnum  ;  not  only  was  the  spinal  cord  reduced  by 
pressure  to  about  the  diameter  of  a  goose  quill,  but  the 
medulla  was  dragged  backwards  and  thrust  upwards  against 
the  cerebellum,  thus  closing  Majendie's  foramen.  The  patient 
had  been  under  treatment  for  caries  of  the  cervical  vertebrae, 
and  consequent  paralysis  of  the  four  extremities  and  respira- 
tory trouble,  and  had  recovered,  but  died  twelve  months 
afterwards  from  internal  hydrocephalus.  No  other  cause  of 
the  affection  but  that  described  was  discovered. 

Another  cause  of  internal  hydrocephalus,  and  one  I  have 
assumed  existed  in  the  case  under  consideration,  is  chronic 
meningitis  in  the  neighbourhood  of  the  roof  of  the  fourth 
ventricle,  forming  adhesions  between  the  medulla  and 
cerebellum,  and  leading  to  closure  of  Majendie's  foramen 
and  the  neighbouring  lateral  foramina.  The  presence  of  the 
leucocytes  in  the  fluid  from  my  patient  may  be  explained  by 
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the  chronic  inflammatory  process  implicating  the  choroid 
plexus  of  the  fourth  ventricle  wliich  surrounds  the  foramen 
of  Majendie. 

I  have  met  with  two  cases  of  internal  hydrocephalus  which 
apparently  originated  in  retention  of  fluid  in  the  ventricles 
induced  by  such  lesion. 

A  youth  was  admitted  under  my  care  several  years  ago  suffering 
apparently  from  a  cerebellar  tumour,  coma  being  imminent ;  the  skull 
was  trephined  over  the  cerebellum.  Mr.  Thelwall  Thomas,  who 
operated,  thrust  a  finger  well  under  the  cerebellum,  and  in  doing  so 
broke  down  adhesions  between  this  organ  and  the  medulla  ;  a  quantity 
of  lluid  escaped  from  the  fourth  ventricle,  the  patient's  cerebral 
symptoms  were  relieved,  he  recovered,  and  is  to-day  a  teacher  of  music. 

The  other  patient,  a  boy  aged  1;,  was  admitted  suffering  from 
pulsating  headache,  persistent  vomiting,  and  giddiness  of  six  weeks' 
duration.  There  was  no  paralysis,  the  pupils  were  widely  dilated  and 
sluggish,  but  optic  neuritis  was  absent ;  gait  staggering.  Four  days 
after  admission  respiration  suddenly  failed,  and  he  died.  At  the 
necropsy  "  all  the  ventricles  were  dilated  ;  there  was  evidence  of 
chronic  meningitis  about  the  medulla  and  cerebellum  in  adhesions 
between  them,  which  had  blocked  up  the  foramen  of  Majendie.  " 

A  blow  on  the  head  is  a  recognized  cause  of  the  internal 
hydrocephalus  of  the  adult,  and  it  is  likely  that  an  .'accident 
of  this  description  gave  rise  to  the  ailection  in  my  patient, 
and  that  it  did  so  by  exciting  a  slight  partial  meningitis  in 
the  neighbourhood  of  the  fourth  ventricle  and  cerebellum. 
He  was  only  going  at  a  walking  pace  when  he  collided  with 
the  beam,  and  the  injury  was  not  severe,  but  violent  enough 
to  cause  slight  concussion.  His  illness  distinctly  dates  from 
this  blow;  he  never  thoroughly  resumed  his  duties,  and  in 
two  or  three  weeks  the  pains  in  the  head  became  violent. 

It  may  be  suggested  that  the  cerebro  spinal  rhinorrhoea  is 
due  to  a  fracture  of  the  cribriform  plate,  produced  by  the 
blow  on  the  head.  I  do  not  believe  that  such  a  fracture 
occurred — first,  because  the  blow  was  not  very  severe  ;  and, 
secondly,  because  such  a  fracture  would  not  produce  sym- 
ptoms of  intracranial  pressure.  Lastly,  the  escape  of  fluid 
did  not  occur  till  nearly  five  years  after  the  blow.  The  patient 
was  quite  intelligent  enough  dm'ing  the  first  two  or  three 
years  of  his  illness  to  have  noticed  persistent  dropping  from 
the  nose  if  it  had  bten  present. 

Opportunities  for  the  pathological  investigation  of  cases  of 
spontaneous  cerebro-spinal  rhinorrhoea  have  been  rare,  and 
have  failed  to  indicate  the  course  taken  by  the  fluid  in  its 
escape  from  the  skull.  It  is  possible  that  the  fluid  in  the 
ventricles  as  it  accumulated  at  last  overcame  the  abnormal 
resistance  I  have  assumed  existed  in  the  thickened  roof  of 
the  fourth  ventricle  and  in  the  adhesions  between  the 
medulla  and  cerebellum  ;  that  it  escaped  into  the  subarach- 
noid space,  and  forced  its  way  along  the  perineural  sheath  of 
the  olfactory  nerves  into  the  lymphatic  network  of  the  mucous 
membrane  of  the  nose,  and  so  to  the  surface  of  the  epithelium. 
The  fact  that  there  is  distinct  anosmia  on  the  rigjit  side  of 
the  nose  (the  odour  of  carbon  bisulphide  being  unperceived) 
suggests  interference  with  the  olfactory  tract  or  bulb  on  that 
side. 

However,  it  may  be  asserted,  and  I  think  with  justice,  that 
if  the  cerebro-spinal  fluid  forced  its  way  out  of  the  ventricles, 
it  would,  entering  the  fluid  of  the  subarachnoid  space, 
together  with  it  be  gradually  dispersed  in  the  ordinary  way 
along  the  perineural  sheatlis  of  the  cranial  and  spinal  nerves 
and  the  perivascular  lymphatics. 

It  is  therefore  more  probable  that  adhesive  inflammation 
occurred  at  the  base  of  the  brain  adjacent  either  to  the  dis- 
tended third  ventricle  or  the  distended  descending  cornua  of 
a  lateral  ventricle,  that  is,  in  the  neighbourhood  of  the 
lamina  cineria  or  of  some  part  anterior  to  it,  that  a  perfora- 
tion occurred  at  this  spot,  and  that  the  fluid,  cut  olf  from  the 
general  cavity  ofjthe  arachnoid,  found  its  way  under  consider- 
able pressure  to  the  perineural  sheath  of  the  right  olfactory 
nerve. 

It  is  possible  that  certain  cases  of  apparent  intrai'ranial 
tumour  terminating  in  recovery  are  cases  of  acquired  internal 
hydrocephalus,  where  the  ventricular  fluid  has  after  a  while 
forced  a  way  out  of  the  ventricles  into  the  subarachnoid  space 
and  been  dispersed,  and  that  the  relief  of  symptoms  has  con- 
sequently followed. 

The  following  case  was  probably  one  of  chronic  internal 
hydrocephalus  taking  such  a  course: 

A  boy,  aged  14,  was  admitted  under  my  care  la  August,  1878,  suffer- 
ing apparently  from  cerebellar  tumour.  Ho  had  complained  of  head- 
ache, cliiclly  occipital,  vomiting  and  giddinobs  for  twelve  months. 
There  waw  slight  nystagmus,  double  optic  neuritis  and  impaired  vision, 
general  ataxy  and  staggering  gait.  Knee-jerks  absent,  occasional  Incon- 
tinence, temperature  normal.  In  a  few  weeks  improvement  set  in,  and 
by  October  he  was  perfectly  well,  and  left  the  hospital. 


Although  internal  hydrocephalus  may  occasionally  termi- 
nate by  spontaneous  evacuation,  it  is  an  exceptional  occur- 
rence. Hence  operative  measures  should  be  resorted  to  in 
any  case  with  cerebral  symptoms  pointing  to  the  possible 
existence  of  this  affection,  the  surgeon  trephining  over  the 
lower  part  of  the  cerebellum  in  order  to  explore  the  roof  of 
the  fourth  ventricle. 

The  prognosis  in  cerebro-spinal  rhinorrhoea  is  unfavour 
able,  meningitis  being  as  a  rule  generated  from  infective 
orL^anisms  finding  their  way  into  the  cranial  cavity ;  but,  as 
the  discharge  in  my  patient  is  inconsiderable  in  quantity,  the 
channel  of  exit  is  necessarily  small  and  the  risk  of  infection 
proportionately  less. 

It  is  evident  that  any  attempt  to  relieve  the  rhinorrhoea  by 
locrJ  treatment  would  be  attended  with  great  danger  to  the 
patient,  and  it  is  not  likely  that  any  benefit  would  follow 
lumbar  puncture. 

References. 
1  On  the  Permeability  of  the  Meninges  to  Iodine,  Le  lAquide  CiphaXo- 
Encl'iiUcn,  par  le  Doctour  Milian.  2  xhe  Cerebro-Spinal  Fluid:  its 
spontaneous  Escape  from  the  Xose,  StClair  Tliomsou.  M.D.,  F.K.C.P. 
Loud..  F.K.C.S.Eng.  ^  La  Fresse  Midicale.  December  7th,  1904.  iMott, 
BiciTisH  Medical  Jouenal.  December  loth,  1904,  p.  1557. 
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I  PROPOSE  to  direct  attention  to  the  clinical  features  of  the 
various  aSections  which  are  ordinarily  grouped  under  the 
name  of  rheumatoid  arthritis.  At  the  outset  I  would  venture 
to  say  that  I  count  myself  among  those  who  think  that  this 
name  should  be  discarded  as  both  barbarous  and  unscientific. 
This  point  I  have  already  discussed  elsewhere,'  but  I 
refer  to  it  again  now,  as  I  think  that  in  this  case,  at  any  rate, 
it  would  be  well  for  us  to  assimilate  our  nomenclature  to  that 
of  Continental  writers. 

At  present,  however,  we  have  to  recognize  that  the  expres- 
sion, rheumatoid  arthritis,  is  the  one  in  common  use  in  this 
country,  and,  furthermore,  that  it  includes  at  least  four 
dilFerent  conditions,  the  relations  of  which  to  one  another 
I  propose  briefly  to  analyse.  These  conditions,  for  con- 
venience sake,  we  may  arrange  chronologically,  according  to 
the  average  age  of  the  patient  when  first  attacked.  They  are 
(a)  the  children's  disease,  described  by  l>r.  Still ;  (.b)  the  acute 
process  occurring  in  young  women,  of  which  Dr.  Hale  White, 
who  has  previously  -  reported  two  typical  cases,  has  given 
another  example  to-night ;  (c)  the  familiar  multi-articular 
aifection  of  middle  aged  women ;  and  (rf)  the  equally  well- 
known  chronic  malady  of  the  aged. 

I  do  not  intend  to  waste  the  time  of  the  Society  by  going 
over  details  the  knowledge  of  which  is  common  to  all,  or  to 
relate  at  any  length  the  history  of  illustrative  eases.  I 
submit,  however,  a  few  skiagraphs  and  photographs  of  some 
of  the  more  characteristic  appearances. 

Still's  Disease. 
This  is  usually  referred  to  as  rheumatoid  arthritis  in 
children— a  most  unjustifiable  attribution,  since  in  his 
original  paper'  Dr.  Still  pointed  out  with  the  utmost  care 
how  it  differed  from  what  had  previously  been  described  as 
rheumatoid  arthritis.  Although  the  practice  of  using 
personal  names  in  connexion  with  maladies  is  one  generally 
to  be  reprehended,  I  would  suggest  that  until  some  simple 
and  expressive  term  be  found  this  should  be  called  "Stiirs 

disease."  ,    ,.„.       , 

It  is  undoubtedly  an  infective  process,  and  ditters  from 
all  the  other  forms  which  we  have  under  consideration  in 
respect  of  the  enlargement  of  the  spleen  and  lymphatic 
glands  with  which  it  is  usually  associated.  Dr.  Hale 
White  believes  that  the  acute  disease  which  occurs  in  young 
women  is  also  infective,  and  the  two  are  certainly  alike  iii 
the  presence  of  irregular  fever,  and  the  absence  of  "nervous  ' 
symptoms,  with  the  exception  of  considerable  muscular 
atrophy.  But  in  other  respects  they  diflVr  widely;  the  one 
is  es.sentially  chronic,  is  more  prevalent  in  boys,  and 
attacks  the  fingers  very  late  :  the  other  is  acute,  has  only 
been  described  in  girls,  and  usually  commences  in  the  fingers. 
Pathologically  each  is  mainly  a  synovitis,  with  only  secondary 
changes  in  the  cartilages,  but  it  is  only  in  the  juvemle 
malady  that  we  find  enlargement  of  the  spleen,  lyuipnatic 
>;lands  and  sometimes  liver.  The  condition  of  the  J<>'"it;a  in 
the  latter  has  been  carefully  studied  by  Whitman.  Un  con- 
*  A  paper  read  before  the  Clinical  Society  of  London. 
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ideration  of  al!  the  evidence,  I  would  regard  Still's  disease  as 
a  chronic  specific  infection,  and  would  separate  it  entirely 
/from  all  other  forms  of  joint  disorder. 

Senile  Osteo-arthritis. 

The  complaint,  which  occurs  at  the  other  extreme  of  the 
fioale  of  lile,  has  equally  distinctive  characteristics.  It  is 
primarily  a  degenerative  process,  consisting  in  fibrillation, 
breaking  up  and  wearing  away  of  the  joint  cartilage.  There 
may  be  some  hypertrophy  of  the  synovial  folds  at  the  edges, 
biitthisisaecondary,  and  mightahnost  be  called  compensatory. 
It  has,  indeed,  been  stated  (Moll,»  Eeyher")  that  similar 
pathological  changes  may  result  from  prolonged  immobilisa- 
tion of  a  joint.  The  affection  is  so  little  inflammatory  that  it 
is  doubtfal  whether  the  name  osteo-arthritis  should  with 
propriety  be  applied  to  it.  Further  distinctive  features  are 
the  absence  of  anaemia  and  of  "nervous"  symptoms  and 
the  fact  that  it  usually  attacks  the  large  joints,  especially  the 
hip,  first.  It  is  worthy  of  remark  that  in  all  the  other  three 
forms  which  we  are  considering,  as  also  in  acute  rheumatism, 
anaemia  is  a  symptom  which  is  virtually  constant. 

These  two  maladies,  then,  are  in  every  way  widely  different 
from  each  other.  It  remains  to  be  considered  whether  the 
other  two  are  equally  distinct,  or  whether  any  relationship 
can  be  traced  either  to  one  another  or  to  those  which  we  have 
already  discussed.  It  may  here  be  noticed  that  Weichselbaum, 
who  has  devoted  much  care  to  the  study  of  the  pathological 
conditions  found  in  the  senile  form,'  has  come  to  the  conclu- 
sion that  they  differ  only  in  degree  from  those  of  the  classical 
type  of  arthritis  deformans.  Clinically,  too,  one  meets  every 
now  and  then  with  patients  of  middle  age  suffering  from  a 
O'oint  affection  which  neither  by  its  localization  nor  its  course 
■is  to  be  distinguished  from  the  senile  malady,  which  it  more- 
over resembles  in  that  pain  and  other  general  symptoms  are 
■aotably  absent. 

Arthritis  Dejormans,  Acrde  and  Chrome. 

Having  dealt  with  these  affections  of  the  extremes  of  life, 
we  have  to  consider  the  two  remaining  joint  diseases  which 
I  have  mentioned.  It  is  here  that  the  differential  difiiculties 
become  most  marked.  In  the  paper  previously  referred  to, 
Dr.  Hale  White  pronounces  strongly  against  the  identity 
of  the  two  maladies,  but  yet  I  must  confess  that  on  carefully 
I'eyiewing  the  evidence,  I  am  by  no  means  convinced  that  we 
are  able  as  yet  certainly  to  divorce  them.  That  both  of  them 
are  distinct  from  true  rheumatism  may,  I  think,  be  taken  as 
definitely  established,  though  some  cases  which  have  been 
described  as  acute  rheumatoid  arthritis  appear  actually  to 
have  been  rheumatic,  or  due  to  some  other  recognizable  in- 
fection. The  most  striking  difference  between  the  two  forms 
appears  at  first  to  be  in  the  rapidity  of  their  course.  The 
acute  disease  often  cripples  its  victim  in  a  few  weeks  or 
cnonths,  while  the  course  of  the  chronic  may  be  reckoned  in 
years  or  even  decades.  But  the  former  does  not  always  act 
with  such  terrible  suddenness,  crystallizing  the  patient,  so 
to  speak,  in  a  single  attack.  It  may  be  jerkily  progressive, 
■coming  on  in  successive  boutsi  each  accompanied  by  pyrexia 
and  followed  by  increased  maiming.  So  also  the  course  of 
chronic  arthritis  deformans  may  ebb  and  flow,  and  a  slight 
<iegree  of  fever  is  not  infrequent  in  the  exacerbations.  In 
my  experience,  this  is  more  common  in  younger  women — 
•those,  for  instance,  in  whom  the  disease  begins  at  about  the 
age  of  30.  It  seems  to  me,  therefore,  that  in  this  respect  no 
sharp  gulf  unbridged  by  intermediate  cases  separates  the 
acute  and  chronic  forms. 

As  regards  the  incidence  upon  the  joints,  there  is  a  distinct 
and  fairly  constant  difference.  In  the  acute  variety  many 
joints  are  affected  at  much  about  the  same  time,  and  among 
these  the  proximal  interphalangeal  and  temporo-maxillary 
are  usually  conspicuous.  The  brunt  of  the  chronic  affection 
falls  upon  the  metacarpo-phalangeal,  and  it  spreads  in  a 
alow  march  to  others,  the  knees  being  usually  involved 
■early.  The  character  of  the  deformity  hence  differs  in  the 
two  eases;  this  difference  is  accentuated  by  that  in  the 
■anatomical  changes,  which  will  be  referred  to  later.  I  have 
here  photographs  and  skiagraphs  of  a  typical  ease  occurring 
thirteen  years  ago  in  a  girl  who  was  then  10  years  old.* 
AV  itlun  a  few  months  every  joint  in  the  body  was  probably 
more  or  less  damaged  :  the  attack  was  a  single  one,  and  the 
condition  has  since  remained,  to  all  intents  and  purposes, 
stationary.  It  seems  to  me  possible  that  the  difference  in 
•distribution  between  the  acute  and  chronic  conditions  may 
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be  one  of  degree  only;  in  the  former  the  process  is  too  rapid 
for  any  marked  selection  to  occur.,  and  the  lesions  are 
accordingly  more  generalized.  But  this  is  only  a  sugges- 
tion ;  the  fact  that  there  is  a  difference  in  distribution 
remains.  Some  stress  has  been  laid  upon  the  fact  that  in 
the  acute  affection  there  are  commonly  fusiform  swellings 
upon  the  interphalangeal  joints  ;  to  this  I  attach  no  impor- 
tance, as  this  shape  is  that  naturally  assumed  in  any  acute  or 
SJibaeute  inflammation  of  these  joints,  and  is  frequently  seen 
in  gout,  in  acute  rheumatism,  and  in  the  exacerbations  of 
chronic  arthritis  deformans. 

A  much  more  striking  point  of  difference  is  met  with  when 
we  come  to  consider  the  question  of  morbid  anatomy.  The 
inflammatory  changes  in  acute  arthritis  deformans  are 
primarily  and  mainly  in  the  synovial  membrane.  The  carti- 
lages are  damaged  secondarily,  and  the  only  change  which 
can  be  demonstrated  in  the  bones  is  the  marked  thinning  of 
their  ends,  to  which  Dr.  Hale  White  has  called  attention,  and 
which  is  so  very  conspicuous  in  the  skiagraphs  which  I  am 
showing  to-night.  In  the  chronic  form,  on  the  other  hand, 
degenerative  changes  in  the  cartilage,  involving  fibrillation, 
patches  of  softening  and  hyperplasia,  are  the  chief  features  in 
the  pathological  picture.  At  the  same  time,  or  soon  after, 
the  subjacent  bone  is  absorbed  in  some  places  and  hjper- 
trophied  in  others.  The  synovial  membrane,  however,  does 
not  escape  ;  it  is  usually  hypertrophied,  and  may  be  suffi- 
ciently inflamed  to  cause  marked  dropsy  of  the  joint.  It  may, 
indeed,  be  suggested  that  the  difference  between  the  two 
types  is  not  so  great  as  at  first  appears.  As  age  increases  tlie 
patient  becomes  progressively  less  liable  in  general  to  chronic 
synovial  disease — other  than  traumatic.  Thus,  for  instance, 
the  incidence  of  tuberculous  disease  of  the  knee  is  in  child- 
hood mainly  upon  the  synovial  membrane,  in  adult  life  upon 
the  bone  ends.  It  therefore  occurs  to  me  that  the  contrast  in 
arthritis  deformans  may  be  only  a  seeming  one,  and  that  the 
acute  and  chronic  types  may  be  the  expressions  merely  of  a 
similar  process  attacking  joints  at  different  ages.  It  is  quite 
exceptional  for  what  I  may  call  the  adult  type  of  the  disease 
to  be  seen  in  childhood ;  and  both  types  show  the  common 
and  perhaps  essential  features  of  absorption  of  bone  and  over- 
growth of  synovial  membrane.  Some  of  the  skiagraphs 
of  ordinary  chronic  arthritis  deformans  which  I  exhibit 
show  extreme  thinning  of  the  ends  of  the  long  bones,  which 
is,  indeed,  quite  common  in  that  affection. 

One  other  point  still  requires  explanation.  There  can  be 
no  doubt  that  in  many,  if  not  most,  cases  of  chronic  arthritis 
deformans  the  nervous  system  is  profoundly  affected.  I  am 
not  quite  able  to  follow  those  who  regard  the  affection 
as  a  nervous  disease ;  the  view  that  it  is  a  cerebrospinal 
toxaemia  has  been  ably  argued  by  Dr.  Llewellyn  Jones,"  but 
without  carrying  conviction  to  my  mind.  Nevertheless,  we 
often  find  muscular,  cutaneous  and  vascular  trophoneuroses, 
exaggerated  reflexes  and  even  neuritis  in  association  with 
chronic  arthritis  deformans.  Mental  worry  seems  to  be  a 
predisposing  factor  in  some  instances,  and  certainly  often 
determines  exacerbations  ;  sometimes,  too,  in  youngish 
women,  the  onset  of  the  disease  is  associated  with  severe 
depression  and  a  premature  menopause.  But  we  often  see  it 
in  a  most  intense  form  without  a  trace  of  neurosis,  and  it 
hence  seems  to  me  more  likely  that  the  latter  is  more  pro- 
bably a  concomitant  efl'ect  of  the  specific  toxin  or  infective 
virus.  In  acute  arthritis  deformans  the  nervous  system  is 
but  little  affected.  It  is  true  that  in  most  of  the  long- 
standing cases  which  I  have  seen  the  patient  has  been 
"neurotic,"  but  not  more  so  than  might  have  been  antici- 
pated from  her  crippled  i«id  invalid  condition ;  objective 
signs  of  nervous  disease  are  as  a  rule  absent.  On  the  whole, 
I  am  not  inclined  to  regard  this  dissimilarity  as  connoting 
an  essential  diflerence  between  the  two  conditions.  If,  as  1 
think  probable,  they  are  due  to  infective  or  toxaemic  pro- 
cesses of  similar  nature,  it  is  only  reasonable  to  expect  that 
the  more  acute  would  be  characterized  by  pyrexia,  while  the 
prolonged  action  of  the  virus  would  involve  more  especially 
the  nervous  system. 

In  other  words,  if  we  exclude  doubtful  cases  in  which 
known  infective  causes  may  be  present,  the  points  of 
similarity  between  acute  and  chronic  arthritis  deformans 
seem  to  me  to  outweigh  their  diflerences,  and  to  be  com- 
patible with  the  possibility  that  they  represent  the  acute  or 
inflammatory  and  chronic  or  degenerative  phases  of  the  same 
malady.  Intermediate  forms  occur  within  the  experience  of 
all  those  who  have  the  opportunity  of  seeing  a  considerable 
series  of  cases,  and  go  to  negative  the  drawing  of  a  hard-and- 
fast  line  of  separation. 
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The  senile  form  is,  to  my  mind,  essentially  degenerative, 
and  may  therefore,  in  my  opinion,  be  the  result  of  various 
factors,  acting  alone  or  in  combination.  Among  these  is,  no 
•doubt,  to  be  reckoned  the  ordinary  type  of  arthritis  deformans, 
which  may  pass  on  into  it,  just  as  the  large  white  kidney  may 
— somewhat  rarely  perhaps— undergo  contraction  and  fibrosis. 
In  many  instances  there  is  no  precedent  arthritis  deformans, 
and  in  such  cases  we  have  to  look  to  other  etiological  agencies, 
in  particular  old  age,  as  the  causes  of  degeneration.'  Some- 
times it  supervenes  upon  the  chronic  joint  condition  resulting 
from  repeated  attacks  of  acute  rheumatism  ;  in  fact,  it  may  be 
almost  laid  down  as  an  axiom  that  any  diseased  joint  will,  if 
the  patient  live  long  enough,  become  the  seat  of  senile  osteo- 
arthritis. 

Finally,  the  disease  described  by  Dr.  Still  is  an  infective 
process  which  appears  to  be  in  no  way  related  to  any  of  the 
other  forms. 
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Claybuiy. 

Thb  great  aim  of  medical  art  is  the  cure  of  disease,  and  in 
fulfilling  this  there  are  certain  general  principles  ivhich  com- 
mend themselves  to  every  medical  practitioner,  quite  apart 
from  the  specialized  treatment  which  is  applied  to  the  various 
maladies  described  in  detail  in  the  many  textbooks  upon 
aiedicine.  These  principles  are,  in  short,  liygienic,  prophy- 
lactic, and  directly  remedial  or  therapeutic,  and  they  apply 
to  the  treatment  of  insanity  with  even  greater  force  than 
they  do  to  diseases  in  general,  for  insanity  results  from 
neglect  of  the  rules  of  health,  and  through  attempts  made 
to  over-ride  or  to  disregard  the  laws  of  Nature. 

In  hygienics  we  have  the  study  of  conditions  which  are  of 
immense  importance  to  the  welfare  of  the  whole  population, 
such  as  tho-e  relating  to  occupations,  to  the  density  of  the 
population,  to  drainage,  air,  and  ventilation,  to  the  character 
of  the  water  and  of  food,  as  also  those  relating  to  personal 
and  general  cleanliness.  The  neglect  of  the  laws  of  health 
deduced  from  these  studies  involves  a  lowered  vigour  and 
vitality,  a  diminished  power  of  resistance  to  disease,  and  a 
general  deterioration,  if  not  a  degeneration  of  both  mental 
and  bodily  energy,  the  output  of  work  in  consequence  is 
diminished,  and  any  given  stress  approaches  nearer  the 
breaking  point.  Hygienic  measures  are  of  so  much  importance 
that  the  State  now  recognizes  the  necessity  for  the  undivided 
attention  of  medical  men  and  others  in  carrying  them  out, 
.■and  public  bodies  fiud  their  highest  function  in  establishing 
and  perfecting  conditions  favouring  a  high  standard  of  health 
among  a  community. 

Prophylactic  or  preventive  treatment  implies  that  there  are 
circumstances  exposure  to  which  tends  to  impair  the  general 
tiealth,  either  directly  or  through  tendencies  derived  from 
parents.  Questions  relating  to  alcohol  and  to  immorality 
agitate  the  public  mind  from  time  to  time  in  regard  to  in- 
sanity, as  also  in  regard  to  vice,  poverty,  and  crime ;  and 
measures  considered  for  their  control  come  under  the  designa- 
tion of  preventive  treatment.  Steps  taken  to  prohibit  the 
sale  of  alcoholic  liquor  are  propliylactic  measures  in  regard  to 
insanity,  as  are  also  those  relating  to  the  marriage  of  neurotic 
and  insane  persons,  which  in  the  opinion  of  many  should  be 
prohibited.  The  question  of  betrothals  and  their  suspension 
is  too  long  and  complicated  a  problem  to  be  discussed 
here,  but  this  special  aspect  has  recently  been  before  the 
public  in  the  effort  made  to  establish  the  science  of  Eugenics 
or  stirpiculture— the  propagation  of  the  most  fit— which  is 
the  direct  and  conscious  application  to  man  of  the  law  of 
natural  selection.  Further  prevr'ntive  measures  may  be  con- 
aidered  in  the  dissemination  of  kooivledge  as  to  the  common 
causes  of  insanity  and  the  means  to  be  adopted  for  its  avoid- 
ance, more  especially  by  the  treatment  of  incipient  symptoms 
of  mental  disease  in  the  out-patient  departments  of  our  hos- 
pitals, where  prompt  and  skilful  advice  would  be  given,  also 
by  assistance  or  employment  given  to  those  who  have  re- 
covered from  mental  diseases,  as  many  of  these  not  only 
fail  to  find  work,  but  also  sulTer  much  hardship,  which 
not  infrequently  causes  them  to  relapse. 


What  fhould  be  done  when  a  person  not  previously  insane 
is  threatened  with  symptoms  of  mental  disorder  ?  In 
many  cases  the  treatment  is  obvious.  The  exciting 
cause,  if  any,  must  be  removed,  over-work  must  cease,  over- 
worry  must  be  controlled,  and  anxiety  and  over-excitement^ 
in  regard  to  religious  matters,  for  example,  to  take  a  subject 
which  at  the  present  moment  is  commanding  public  atten- 
tion—should be  stopped  ;  undue  devotion  must  be  restrained, 
and  life  generally  must  be  on  a  less  exciting  and  stimulating 
plane. 

As  to  the  remedial  and  therapeutic  treatment  of  insanity— 
which  is  the  theme  of  our  lecture— we  are  confronted  with 
the  portentous  fact  that  on  January  ist,  1904,  there  were 
117, 199  persons,  that  is,  i  to  every  2SS  of  tlie  population,  who 
were  certified  or  registered  as  insane  in  England  and  Wales  ; 
and  speaking  generally,  these  were  incarcerated  under  about 
126,000  certificates  (private  patients  necessitating  two  for 
their  detention)  a  number  which  amounts  to  more  than  five 
certificates  for  everv  registered  medical  practitioner;  to  such, 
therefore,  this  subject  must  be  of  much  interest  and  impor- 
tance. We  also  know  that  possibly  an  equal  number  of 
persons  are  on  the  borderland  of  certification,  and  that  out  of 
this  group  fresh  eases  are  being  daily  precipitated  into  those 
of  which  the  Slate — through  the  Lord  Chancellor  and  the 
Lunacy  Commissioners— has  cognizance. 

In  the  acute  stage  of  no  disease  is  care  and  attention  more 
necessary,  nor  more  expensive,  nor,  may  it  also  be  said,  is 
there  more  hope  of  cure  than  there  is  in  the  early  stages  of 
acute  insanity.  Unfortunately,  however,  the  study  of  in- 
sanity is  a  long  and  painful  experience  ;  it  is  also  as  interest- 
ing in  theory  as  it  is  trying  and  exacting  in  practice. 

The  causes  of  insanity  are,  again,  so  complex  ;  both  so 
direct  and  so  indirect  and  numerous;  the  "tissue  of  mind" 
ia  so  complicated,  its  anatomy,  physiology,  and  chemistry 
are  so  little  understood ;  furthermore,  the  very  nature  of 
mind  itself  is  so  incomprehensible  and  mysterious  that  our 
treatment  of  insanity  not  infrequently  amounts— as  is  also 
the  case  with  many  other  diseases— to  the  treatment  of 
symptoms  as  they  arise — that  is,  to  maintaining  the  strength 
of  the  patient  by  judicious  nursing,  to  quieting hyperaesthetic 
senses,  to  raising  the  hopes  and  spirits  of  the  despondent, 
and  to  promoting  their  general  comfort.  Possibly  in  no 
disease  ia  it  more  necessary  to  support  the  patient's  strength 
by  appropriate  nourishment,  for  the  abnormal  rapidity  of 
disintegration  which  occurs  in  acute  insanity  impairs 
nutrition  so  quickly  that  death  from  exhaustion  often  takes 
place  before  the  delirium  subsides.  It  becomes  imperative, 
therefore,  to  obviate  this  most  frequent  cause  of  death  by  a 
vigorous  administration  of  nn-irritating  food,  easy  of  diges- 
tion and  nourishing,  to  be  given  frequently  and  in  small 
quantities — "little  and  often."  Foods,  such  as  raw  meat,  or 
beef  juice,  peptonized  beef  tea,  the  yolk  of  eggs,  milk  with 
soda  water,  or  with  biscuit  powder,  barley  water,  gruel,  rice 
water,  broths,  arrowroot,  cornflour,  or  Mellin's  food,  all 
these  being  eminently  suitable— possibly  also  (if  exhaus- 
tion and  delirium  are  combined)  dry  wines,  but  meat 
juices  especially — that  is,  if  the  patient  takes  exercise 
out  of  doors.  It  is  most  necessary  in  all  cases  of  acute  in- 
sanity (acute  delirious  mania,  acute  puerperal  mania,  acute 
restless  melancholia,  etc.)  to  supply — even  forcibly  with  the 
tube  and  funnel,  by  the  mouth  or  nose,  two  or  three  times 
daily,  at  fixed  intervals— alimentary  material  to  counteract 
the  dangerous  profound  exhaustion,  and  also  to  renovate  and 
maintain  power  ;  for,  unless  sustaining  treatment  is  seemed, 
the  exhaustion  may  prove  fatal  in  a  few  hours. 

The  judicious  selection  of  food  material  is  also  important 
in  regard  to  sleep.  Loss  of  sleep  is  one  of  the  most  distress- 
ing and  prevalent  symptoms  in  the  early  stages  of  insanity. 
In  more  than  one  case  of  puerperal  insomnia  I  have  known 
an  attack  of  insanity  to  be  prevented  by  treating  such 
secondary  conditions  as  relieving  pain,  moderating  uneasi- 
ness, allaying  anxiety  of  mind,  sviothing  irritability  and 
inducing  sleep  ;  for  absolute  repose  is  necessary  and  must  be 
obtained  by  the  use  of  drugs. 

Whilst  condemning  the  excessive  use  of  calmatives  and 
hypnotics  as  unjustifiible  in  the  treatment  of  insanity,  I 
must  express  my  belief  in  sedatives.  The  motor  excitement 
in  certain  forms  of  insanity — possibly  from  the  production  of 
a  special  toxin— is  so  fatiguing  as  well  as  » xbaustiug,  and  the 
relief  is  so  marked  by  tlie  action  of  certain  drugs,  that  in 
exceptional  instances  the  morbid  phenomena  constituting 
insanity  are  cut  short  by  the  action  of  sedatives.  Whilst 
discountenancing  their  use  by  persons  who  find  in  them  a 
tepaporary  alleviation  to  relieve  sleeplessness,  and  who,  more- 
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over,  in  many  instances  have  established  a  habit  which  may 
become  a  disease ;  yet  it  is  not  improbable  that  many 
persons  have  been  saved  from  attacks  of  actual  insanity  by 
early  treatment  of  this  distressing  symptom.  It  has  been 
maintained  that  theacute insanities  are  often  theresult  of  intra- 
neuronie  and  extra-neuronie  toxins  which  act  injuriously  upon 
the  nerve  centres,  and  that  the  sedative  effect  of  drugs  is 
antagonized  by  these.  It  certainly  is  a  fact  that  long- con- 
tinued administration  of  drugs,  such  as  sulphonal  and  the 
bromides,  do  require  increasing  doses  to  produce  a  given 
effect,  which  tends  to  show  that  diseased  or  damaged  tissue  is 
not  so  readily  acted  upon  by  sedatives,  and  that  a  larger  dose 
is  required  by  the  insane  than  the  normal  person.  Further- 
more, a  state  of  dementia  may  be  brought  about  through  the 
noxious  effects  of  these  drugs  upon  certain  of  the  cortical 
neurons.  We  know  that  different  parts  of  the  nervous 
system  are  acted  upon  differently  by  various  substances— for 
example,  conium,  curare,  strychnine,  the  bromides,  etc.— but 
our  knowledge  of  the  reason  is  unknown,  and  of  their  action 
empirical.  We  also  know  that  restoration  or  anabolism  takes 
place  mostly  during  rest  and  sleep,  and  that  in  health  action 
and  reaction  are  always  equal  and  contrary.  In  insanity  there 
is  probably  some  alteration,  congenital  or  acquired,  in  the 
rhythm  of  waste  and  repair  in  the  higher  centres  of  the 
nervous  system;  but  these  centres,  by  the  influence  of 
sedatives,  can  be  placed  in  a  condition  favourable  to  recupera- 
tion, and  it  is  rather  the  combination  of  these  sedatives  with 
other  remedies  of  a  more  general  character  which  yield  the 
best  results— those,  for  instance,  which  favour  nutrition  by 
diminishing  the  irritability  of  the  stomach  or  which  assist  its 
normal  functions,  such  as  pancreatin,  pepsin,  hydrochloric 
acid  or  papain,  and  those  which  also  assist  in  the  elimination 
of  poisons  from  the  skin,  lungs,  kidneys,  and  the  alimentary 
canal,  that  is,  which  act  upon  the  emunctory  organs,  as  well 
as  the  organs  of  assimilation. 

The  tirst  consideration,  therefore  in  regard  to  the  treatment 
of  insanity  is  to  ascertain  if  there  be  any  abnormal  condition 
of  the  bodily  organs,  removal  of  which  will  favour  the 
disordered  brain  functions  ;  and  instances  are  not  infrequent 
— and  I  refer  to  the  adolescent  forms  of  insanity  in  anaemic 
girls— when  the  restoration  of  bodily  organs  to  their  normal 
functions  is  followed  by  mental  improvement.  The  re- 
establishment  of  menstruation  and  the  cure  of  anaemia  mean 
in  these  cases  mental  recovery,  indicating  the  necessity  for 
the  combination  of  sedatives  with  general  remedies  which 
help  to  restore  and  build  up  the  various  systems  of  the 
somatic  whole. 

Before  approaching  the  pharmaceutical  armamentarium  I 
may  point  out  that  conduct  which  is  violent,  destructive,  and 
filthy  in  habits,  usually  determines  the  question  of  restraint ; 
but  if  such  conduct  occurs  in  puerperal  women,  and  shortly 
after  confinement,  or  with  fevers,  accidents,  or  the  onset  of 
inflammation  of  important  internal  organs,  or  if  it  be  due  to 
alcohol,  or  to  some  known  toxin ;  again,  if  it  occurs  in  young 
persons,  or  it  is  sudden  and  possibly  due  to  some  one  great 
overwhelming  emotional  disturbance— in  these  cases  the 
physician  and  the  friends  must  be  tolerant,  and  the  person 
treated  at  home  as  long  as  possible,  or  for  at  least  a  period  of 
six  weeks.  On  the  other  hand,  if  the  patient  be  acutely 
suicidal  or  homicidal,  or  if  the  case  be  one  of  general  paralysis 
with  violence,  seclusion  under  a  certificate  is  then  not  only 
desirable,  but  necessary  and  obligatory. 

In  my  opinion  no  supervision  can  equal  the  treatment  given 
in  our  best  private  asylums  and  mental  hospitals,  which  are 
especially  constructed  institutions  where  the  comforts  of  a 
home  are  fully  provided,  where  there  are  no  wide  departures 
from  customary  surroundings  upon  which  sensitive  persons 
are  so  dependent  for  their  happiness,  and  where  a  skilful  and 
trained  staff  exercise  the  closest  vigilance  and  supervision. 
In  these  homes  individual  treatment  is  carried  out,  and  the 
great  benefit  to  be  derived  from  this  direct  influence  cannot 
be  over-estimated.  Should  there  be,  however,  as  there  often 
IS,  much  feeling  against  certification,  then  residence  as  a 
voluntary  boarder  in  a  mental  hospital  can  be  arranged,  but 
should  there  be  an  insurmountable  dread  of  all  institutions 
on  the  part  of  both  the  patient  and  his  friends,  then  the  best 
must  be  made  of  an  improvised  plan  of  private  treatment, 
and  the  patient  will  have  to  be  provided  for  in  a  private 
house,  preferably  in  the  country— for  walking  in  the  open  air 
18  necessary— and  the  rooms  should  be  on  the  ground  floor, 
all  risks  from  stairs,  windows,  cutting  instruments,  strings  or 
cords,  should  be  fully  safeguarded  against,  as  also  risks  from 
fire  and  water.  At  least  two  competent  mental  nurses,  one 
lor  day  and  the  other  for  night  duty,  should  be  engaged,  and 


they  should  make  a  daily  written  report  of  the  pulse,  tem- 
perature, food  consumed,  excretions,  medicines  taken,  the 
hours  of  sleep,  exercise  out  of  doors,  and  all  new  symptoms. 
Eelatives  as  nurses  are  less  to  be  dreaded  in  cases  of  melan- 
cholia than  in  eases  of  mania,  but  usually  in  both  conditions 
it  is  much  better  to  engage  competent  nurses. 

The  treatment  of  mental  disorder  which  comes  within  the 
experience  of  the  general  practitioner  resolves  itself  most 
often  into  the  treatment  of  cases  of  acute  excitement  or  un- 
controllable fury,  but  it  must  not  be  taken  for  granted  that 
insanity  with  excitement  invariably  means  a  condition 
requiring  antiphlogistic  remedies.  In  cases  in  whom  there- 
is  delirium,  when  the  pulse  is  lull,  bounding  and  firm,  and 
there  are  symptoms  of  sthenic  inflammation,  then  venesection 
may  prove  beneficial.  I  have  only  used  it  for  the  venous 
engorgement  of  the  status  epilepticus,  and  then  with  good 
results.  I  have  used  the  wine  of  tartarated  antimony  for 
furious  excitement,  with  vascular  and  cerebral  congestion, 
and  when  combined  with  morphine  it  is  very  effective. 
Aconite  is  a  useful  remedy  in  sthenic  maniacal  states  and 
the  exacerbations  of  recurrent  insanity  with  cerebral  hyper- 
aemia.  I  have  also  used  icebags  to  the  head,  and  continuous 
immersion. 

The  ditficulty  in  keeping  maniacal  patients  in  a  warm  bath 
at  the  body  temperature,  or  at  100°.  has  been  so  great  that  tc- 
avoid  constant  struggling  I  have  abandoned  the  practice.  The 
exact  physiological  effects  and  the  therapeutic  value  of  long 
immersion  are  not  quite  understood.  It  has  been  considered 
to  be  "  derivative," — that  is,  the  cutaneous  vessels  dilate  and 
thus  lessen  the  quantity  of  blood  in  the  nervous  system,  but 
it  has  also  been  suggested  by  some  that  the  effect  of  wami 
baths  Is  to  increase  metabolism,  by  others  that  the  pressure 
of  the  water  on  the  skin  gives  a  tone  to  the  cutaneous  and  to 
the  general  circulation  which  was  previously  deficient. 

The  use  of  the  "wet  pack"  has  been  urged  in  cases  of 
insanity  with  excitement,  but  there  are  dangers  accompany- 
ing it,  and  I  do  not  advocate  it  as  a  reliable  remedy,  although 
for  certain  bodily  conditions  accompanying  insanity  I  have 
tried  it  with  good  effect.  Insanity,  even  with  excitement,  is 
a  disease  generally  of  under-nutrition,  and  whatever  the 
pathological  conditions  may  be  which  cause  acute  mania  or 
acute  melancholia,  we  can  at  present  go  no  further  than 
vaguely  describe  them  as  "  a  disturbed  bio-chemical  state  '  of 
the  brain  tissue,  and  my  experience  in  the  case  of  all  the 
acute  insanities  recommends  a  generous  and  supporting 
rather  than  a  depletory  method  of  treatment. 

In  the  treatment  by  the  medical  practitioner  of  cases  of 
melancholia  the  tendency  to  suicide  must  be  regarded  as  ever 
present,  and  the  question  of  "  foreign  travel  "  not  infrequently 
comes  up  for  consideration.  Speaking  physiologically,  the 
best  brain  work  is  done  when  the  cortex  receives  abundant 
and  definite  stimuli  from  without.  In  travel,  especially  in 
the  case  of  sea  voyages,  the  life  on  board  ship  is  exceedingly 
irksome,  dull,  and  monotonous,  and  should  not  be  advised  for 
eases  of  incipient  insanity  or  even  for  cases  in  whom  there 
may  be  a  threatening  of  mental  breakdown  with  symptoms  oJ 
depression.  In  a  voyage  to  Colombo  made  by  a  distinguished 
writer,  physician,  and  man  of  affairs  he  mentions  two  cases, 
both  of  whom  threw  themselves  overboai'd,  whose  lives  would 
probably  have  been  spared  had  they  not  been  urged  to  travel 
abroad.  Even  trips  to  the  Continent  do  not  provide  an 
Englishman  with  the  comforts  he  obtains  at  home,  and  which 
he  hopes  to  receive  abroad. 

Electricity,  administered  in  the  form  of  currents  through 
water  in  the  form  of  electric  baths,  has  been  greatly  advocated 
for  the  depressed  varieties  of  insanity,  more  especially  for 
atonic  stuporoae  states  in  young  persons.  The  galvanic 
current  is  passed  through  w.^rm  water  at  100°,  in  which  the 
patient  is  immersed.  I  have  used  such  for  many  weeks  at  a 
time,  dai]y,^or  several  times  a  week,  for  about  10  to  30  minutes, 
and  have  kept  a  record  of  their  weight  whilst  under  treat- 
ment, and  found  it  to  go  up,  and  their  general  mental  and 
bodily  conditions  to  improve.  I  confess  to  being  favourably 
disposed  to  this  form  of  electric  stimulation,  and  it  certainly 
appears  to  aid  metabolism,  although  how  and  in  what  method 
I  am  unable  to  explain. 

As  to  the  action  of  drugs  upon  the  brain,  it  cannot  be 
localized  so  accurately  as  can  that  of  drugs  acting  on  the 
spinal  cord  and  nerves,  bat  their  action  illustrates  two 
important  general  laws — firstly,  the  law  of  dissolution,  which 
shows  that  when  a  drug  affects  functions  progressively,  those 
first  affected  are  the  highest  in  development— that  is  to  say, 
they  are  the  last  acquired  by  the  individual  and  the  last  to 
appear  in  the  species.    The  next  affected  are  those  next  to 
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the  highest,  and  so  ou,  until  tiaally  the  lowest  of  all,  irotn  an 
evolutionary  point  of  view — r.umf  ly,  the  funciions  of  respira- 
tion and  circulation — are  aU'eettd.  We  are  acquainted  with 
this  exemplification  in  the  case  of  alcohol,  tor  the  first  func- 
tions to  be  disordered  are  those  of  the  intellect,  especially  the 
highest,  such  as  judgement  and  reason  ;  then  follow  disorders 
of  movement,  and  death  irom  failure  of  respiration  and 
circulation.  Secondly,  drugs  in  moderate  doses  excite  a  func- 
tion but  in  large  doses  they  paralyse  it.  This  is  familiarly 
illustrated  in  cases  of  chloroform  inhalation,  the  first  effects 
being  motor  excitement  followed  by  motor  paralysis,  the 
«xcited  limbs  becoming  motionless  and  weak.  In  the  same 
manner  drugs  wliich  are  cerebral  stimulants  may  become 
hypnotics,  as  is  exemplified  in  the  use  of  opium.  Conium  is 
also  one  of  the  remedies  wiiich  appears  to  have  contradictory 
effects,  but  this  is  probably  explained  by  the  fact  that  the 
relation  between  conia  and  methyl  conia — two  alkaloids 
with  opposite  effects — varies  in  each  preparation. 

It  is  an  excellent  remedy  as  succus  conii  (mxto  5])  for 
controlling  motor  excitement.  With  the  abolition  of  abnor- 
aial  muscular  action  the  ideas  become  leas  rapid  and  mobile, 
mental  processes  become  clear,  and  sleep  occurs.  It  is  best 
to  begin  with  small  doses,  and  to  combine  these  with  sti-ych- 
nine  or  some  other  cardiac  stimulant.  As  a  nervous  tonic 
lor  persons  who  suffer  from  overwork,  or  who  are  run  down, 
who  are  veary  and  easily  tired,  the  various  preparations  of 
phosphorus,  more  especially,  perhaps,  the  glycero-phos- 
phatea,  have  in  certain  quarters  had  a  reputation.  On  theo- 
retical grounds  phosphorus  should  have  been  in  mu^h  favour 
as  a  brain  tonic,  and  it  has  been  recommended  for  its 
efficacy  in  various  forms  of  insanity;  but  the  aphorism — 
"  without  phosphorus  no  thought,"  is  not  borne  out  by  the 
experience  of  the  clinical  psychiatrist. 

The  chemistry  of  the  brain  points  out  that  lecithin,  which 
enters  largely  into  the  structure  of  nervous  tissue,  is  a  com- 
pound which  breaks  up  into  giycero-phosphorie  acid  and 
cholin  or  neurin,  and  in  certain  bodily  states  associated  with 
convulsions  it  appears  probable  that  the  amount  of  cholin  in 
the  blood  represents  the  amount  of  waste  ciused  by  the 
breaking  up  of  nervous  material  in  the  discharge  of  energy. 
But  the  pwticular  role  of  phosphorus  in  the  brain  has 
hitherto  received  no  satisfactory  explanation,  and,  although 
the  restorative  nutrition  of  the  brain  is  an  important  task  for 
the  psychiatrist,  the  problem  of  furnishing  a  reliable  and 
assimilable  preparation  of  phosphorus  has  yet  to  be  solved ; 
in  consequence,  the  various  phosphates  may  be  administered 
<id  nauseam  witViout  modifying  illusions,  hallucinations  or  de- 
lusions, and  it  is  safe  to  assert  that  phosphorus  is  not  to  the 
brain  in  insanity  what  iron  is  to  the  blood  in  anaemia. 

As  to  hypnotics,  for  the  pure  relief  of  insomnia  paral- 
dehyde in  doses  5  ss  to  5  ij  (twice  the  amount  is  given  for  an 
enema)  is  one  of  the  safest,  for  it  stimulates  cardiac 
action  ;  moreover,  valvular  heart  disease  is  not  a  strong 
•contraindication.  It  has  a  peculiarly  disagreeable  taste 
and  smell,  which  are  best  disguised  in  highly-flavoured 
syrups  or  wine.  It  is  not  recommended  in  phthisis 
or  bronchial  affections,  as,  being  volatile,  it  is  mostly 
eliminated  by  the  lungs.  Amylene  hydrate,  in  doses 
from  mx  to  mxxx,  has  been  much  recommended,  and  I  have 
used  it.  Somnal,  gr.  xx  to  gr.  xxx ;  methylal,  5j  to  5ij; 
hypnone,  chloralamide,  chloralose,  hypnal,  tetronal,  and 
trional,  have  also  their  advocates.  I  have  used  sulphonal, 
gr.  XX,  three  times  a  day  (insoluble  in  water),  trional  (less 
insoluble),  and  tetronal.  These  have  a  cumulative  effect 
which  is  their  best  quality,  and  they  are  excellent  remedies 
for  strong,  dangerous,  and  aggressive  maniacal  patients.  The 
effects  of  sulphonal  do  not  appear  fully  for  some  hours,  and 
as  a  night  draught  it  should  therefore  be  given  early  in  the 
afternoon.  The  symptoms  to  be  watched  for  are  vertigo, 
ataxia,  and  haematoporphyrinuria.  After  death  the  blood 
appears  to  be  fluid,  and  to  resemble  dark  port  wine.  The 
crystals  may  disturb  digestion  and  cause  diarrhoea.  If  the 
patient  is  kept  in  bed  during  the  administration,  the  physio- 
logical  effects  are  intensified.  Hyoacine  in  subcutaneous 
•doses  of  gr.  ,:,,  to  gr.  ,'„  is  a  powerful  and  valuable  remedy 
for  the  control  of  acute  motor  excitement  in  violent  maniacal 
cases,  those  who  are  strong  and  muscular,  and  who  in  their 
fury  may  commit  homicide.  It  differs  from  sulphonal  and 
trional  in  that  its  effects  are  immediate,  but  they  soon  pass 
off.  When  the  motor  disturbances  are  controlled,  quiet 
sleep  is  produced.  It  is  not  a  remedy  for  feeble  cases. 
Ilyoscyamine,  dose  gr.  „'o,  combined  with  morphine,  is  a  very 
effective  remedy  for  excuement  and  sleeplessness.  Cannabis 
indica  is  uncertain  in  its  action  ;  it  gives  rise  to  visual  hallu- 


cinations and  rapidity  of  ideas,  the  latter  causing  a  feeling  in 
the  mind  of  indefinite  stretchts  of  time.  When  combined 
with  bromide  of  potassium  it  is  a  useful  remedy  in  senile 
insomnia,  and  especially  when  tiiere  is  mental  depression. 

Possibly,  of  all  the  remedies  for  insomnia,  the  bromides  are 
the  most  useful,  for  they  lower  reflex  excitability  and  tend  to 
slow  down  or  diminish  cortical  activity.  They  are  better 
hypnotics  for  states  of  excitement  than  for  depression — but 
they  may  be  combined  with  stimulants  in  such  cases — and 
are  therefore  better  suited  for  the  insomnia  of  maniacal 
patients  and  for  hallucinations  of  a  tactile  nature — paraes- 
thetic  states,  as  they  are  called — occurring  in  paretic  and 
tabetic  persons  ;  also  in  cases  of  pharyngeal  ana  laryngeal 
discomfort,  giving  rise  to  delusions  of  things  in  the  throat. 
The  effect  ot  a  single  large  dose  is  much  better  than  that  of 
long-continued  under-dosing,  and  there  is  no  danger  of  estab- 
lishing a  habit  in  regard  to  it.  For  alcoholic  cases,  for 
uterine  reflex  pains,  such  as  occipital  headaches,  or  in  cases 
of  neurasthenia  with  night  terrors  or  unpleasant  dreams,  and 
combined  with  citrate  of  caffeine  in  cases  of  climacteric  mental 
restlessness,  the  bromides  are  most  useful.  The  only  contra- 
indication is  unsoundness  of  the  circulatory  organs  and 
anaemia,  and  the  result  of  long-continued  administration  of 
bromides  is  a  dull  torpor,  with  loss  of  memory  and  stupor. 
Bromide  of  strontium  is  stated  to  be  a  better  remedy  for 
epilepsy  than  bromide  of  potassium,  and  to  be  also  safer 
against  cardiac  failure,  whicn  is  apt  to  occur  in  epilepsy,  and 
bromide  of  sodium  is  stated  to  be  the  least  often  accompanied 
by  gastric  irritability.  In  association  with  chloral  it  is  an 
excellent  hypnotic  for  acute  hallucinatory  excitement,  and 
possibly  one  of  the  best  formulae  is  chloral  hydrate,  sodium 
bromide,  and  tincture  of  hyoscyamus.  The  contraindications 
to  chloral  are  valvular  orf  atty  heart  disease,  also  if  long  adminis- 
tered with  the  bromides  for  epilepsy  the  tendency  to  cardiac 
failure  from  congestion  arising  in  repeated  fits  should  be  re- 
membered, also  it  loses  effect  by  repetition.  The  dose  of 
chloral  is  gr.  x  to  xx,  largely  diluted  and  flavoured  with 
aromatic  syrups.  It  may  also  be  given  freely  in  milk.  If 
given  per  rectum  it  is  necessary  to  compress  with  the  hand  to 
retain  the  enema.  The  bromides  are  administered  in  doses  of 
gr.  XX  to  5j,  or  even  up  to  5j  and  more.  It  is  stated  that 
neurotic  medicines,  such  as  aie  the  bromides  and  also  chloral, 
are  best  administered  on  an  alkalinized  stomach,  hence  a 
glass  of  milk  is  considered  an  effective  adjuvant  to  such 
remedies.  Possibly  of  all  the  hypnotics,  opium  together  with 
its  derivative  morphine,  is  the  one  most  often  used,  and  it  is 
probably  the  best  remedy  for  psychic  as  well  as  physical 
pains,  such  alsoas  are  due  to  painful  "vagus  "  sensations  from 
cardiac  crises  and  dyspnoea.  Opium  lelieves  acute  mental 
depression,  especially  in  old  people,  and  it  appears  to  act  as  a 
direct  stimulant  in  the  cardiac  weakness  of  some  feuile  cases. 
It  appears  to  act  directly  also  upon  certain  mental  states,  and 
to  be  antithetic  to  the  painfully  emotional  states  of  melan- 
cholia and  persecutory  delusions.  It  is,  in  my  opinion,  con- 
traindicated  in  states  of  mania,  but  morphine  may  then  be 
administered.  Morphine  is  often  the  best  anodyne  for  the 
precordial  pain  of  melancholia,  as  also  for  painful  hallucina- 
tions in  exhausted  cases.  A  combination  of  opium  with 
belladonna  may  assist  to  prevent  the  impairment  of  digestion 
caused  by  opium  taken  alone,  especially  in  regard  to  consti- 
pation. The  great  danger  in  the  use  of  opium  is  the  toleration 
established  and  the  risk  there  is  in  commencing  a  habit  which 
may  become  a  terrible  disease. 

In  contrast  to  hypnotics  there  are  drugs  which  act  upon  the 
nervous  system  as  sedatives,  but  stopping  short  of  the  actual 
hypnotic  effects  just  described.  Smaller  doses  of  the  hypnotic 
class  efl'cct  this,  hut  drugs  such  as  valerian  in  large  doses  are 
known  to  control  the  agitation  of  neurasthenia  or  cases 
suffering  from  temporary  functional  disturbances,  such  as  are 
seen  and  described  as  hysterical  insanity.  Camphor  mono- 
biomate  in  gr.  v  doses  has  been  used  with  benefit  in  cases  of 
insanity  with  epilepsy,  also  in  spasmodic  excitement  or 
mental  disturbances  accompanying  chorea.  Lupnlin  has  also 
its  advocates  for  cases  of  neurasthenia  and  hysttlia,  and  the 
extract  of  Calabar  bean  in  general  paralysis  of  the  insane. 
The  extractum  physoatigmatis  was  at  one  time  much  in 
favour,  upon  the  recommendation  of  Fraser.  I  may  be 
allowed  to  mention  as  a  possible  remedy  for  this  disease  tlie 
use  of  thorium  hydroxide,  a  heavy  white  powder  possessing 
radio-active  properties.  I  have  used  500  grammes  of  tfie 
powder  in  a  cap  over  the  head,  worn  day  and  nijjht,  and  two 
cases  nave  recovered  after  such  treatment.  It  has  "<"''" 
suggested  that  at  the  synapses^tlK"  arborization  of  Uie 
dentrites— there  may  be  Bome  radio-active  body  which  either 


878 


ICmmoll  iwmMki. 


.1 


TYPHOID    FEVEE    IN    BERMUDA. 


[April  22,   1905. 


originates,  transmite,  or  intensifies  nervous  cnrrents.  If  its 
possible  modification  of  this  disease  is  advantageously 
affected  by  thorium  hydroxide  the  benefit  may  thus  be 
explained.  Possibly  no  direat  effect  is  obtained,  but  at  any 
rate  it  is  worth  a  trial,  and  something  is  being  done  for  this 
hitherto  incurable  condition.  In  the  congestive  vertigo  of 
this  disease  the  fluid  extract  of  ergot  lias  been  tried,  upon 
the  theory  that  it  acts  as  a  vascular  stimulant  upon  the  vaso- 
motor centre,  causing  a  contraction  of  the  cerebral  arterioles. 
It  has  been  recommended  to  be  given  every  few  hours  during 
the  day,  and  alternating  with  bromide  at  night.  For  the 
seizures  occurring  in  epilepsy,  general  paralysis,  and  puer- 
peral insanity  I  have  used  cliloroform  inhalation  and  chloral, 
but  prefer  the  latter. 

I  have  used  ergot  for  insanity  about  the  climacteric  period 
associated  with  menorrhagia.  There  are  certain  headaches 
and  neuralgias  about  the '•  change  of  life  "  which  almost  in- 
capacitate the  sufferer  from  social  and  domestic  duties.  Those 
so-called  lancinating  pains  may  be  associated  with  mental 
restlessness  and  actual  insanity,  and  no  remedy  seems  to  be 
of  permanently  good  effect.  1  have  used  antipyrin  as  an 
analgesic  in  such  cases  in  doses  from  gr.  v  to  gr. xx,  but  care 
is  needed  from  the  depressing  cardiac  effect,  and  antipyrin 
always  needs  a  stimulant  to  follow.  Phenacetin  gr.  x  with 
quininaesulph.  gr.  j  has  proved  a  useful  remedy,  as  also  the 
citrate  of  caffeine  in  gr.  iJj  doses.  The  peculiar  restlessness 
of  mental  depression  in  regard  to  which  there  is  no  definite 
pathology,  other  than  that  it  appears  to  have  its  basis  in  a 
summation  of  the  organic  sensations — and  presumably  caused 
by  pneumogastric  enervation — is  often  benefited  by  citrfite 
of  caffeine  associated  with  small  repeated  doses  of  opium.  It 
is  in  such  cases  that  erythroxylon  coca  has  been  so  much 
used,  possibly  also  it  is  in  similar  eases  that  alcohol  fulfils  a 
definite  therapeutic  lu'.e,  but  it  is  necessary  to  beware  of 
initiating  a  pernicious  habit.  As  to  alcohol,  in  the  great 
majority  of  cases  of  insanity  it  is  not  essential,  but  I  do  not 
hesitate  to  use  it  in  small  doses  every  few  hours  in  the  ex- 
haustion of  acute  mania,  more  especially  in  the  puerperal  form 
of  insanity.  It  often  interferes  with  digestion,  and  it  is 
always  best  administered  with  liquid  nourishment — either 
with  milk,  soup,  beef  tea,  or  broth.  In  acute  insanity  it  is 
often  difficult  to  get  the  patient  to  take  solid  food,  but 
by  coaxing  he  may  be  persuaded  to  take  flaids,  and 
alcohol  may  thus  be  effectively  combined  with  it.  The 
physiological  eflects  of  alcohol  can  be  demonstrated  by 
the  sphygmosraph.  Alcohol  increases  the  force  and  fre- 
quency of  the  heart's  action  and  stimulates  vascular  tone, 
but  in  large  doses  alcohol  acts  as  a  definite  depressant. 
Owing  to  this  physiological  action  it  is  a  dangerous  remedy 
in  the  various  forms  of  mental  depression,  for  it  gives  the 
feeling  of  buoyancy  and  stimulation  without  any  lasting 
benefit  and  without  the  sustaining  action  of  food.  In  the 
excitement  of  mania  the  skin  acts  more  freely  as  an 
eliminating  organ  than  it  does  in  depressed  mental  states, 
and  more  alcohol  can  therefore  be  tolerated  in  cases  of 
mania.  Strychnine  gr.  ..'5  subcutaneonsly  injected  and 
digitalis  in  mx  doses  every  hour  for  three  hours  and  then 
stopping  are  useful  in  cases  of  exhaustion  from  acute 
insanity,  also  in  cases  of  cerebral  anaemia  as  a  cardiac 
stimulant,  esppcially  when  forced  feeding  is  being  adopted. 
Strychnine  afft'Cts  the  whole  nervous  centres  and  not  the 
spinal  cord  only.  JTux  vomica  mv  maybe  used  with  much 
good  effect  in  the  convalescing  stages  as  a  general  tonic. 
The  prolonged  use  of  strychnine  or  nux  vomica  is  ineffective, 
and  they  are  better  given  alternately  for  a  few  weeks  and 
with  about  one  week's  interval. 

In  the  earlier  p^rt  of  my  piper  I  have  referred  to  eliminat- 
ing medicines.  The  chief  eliminating  organs  are  the  skin, 
the  lungs,  the  kidneys,  and  the  bowels.  In  no  morbid  condi- 
tion is  it  more  important  to  clear  the  prima  via  than  it  is  in 
insanity.  Laxatives  and  purgatives  are  absolutely  necessary, 
and  in  free  doses — usually  twice  the  amount  required  by  a 
healthy  person.  Depressed  mental  states,  irritability,  and 
even  the  convulsive  seizures  in  cases  of  general  paralysis  or 
epilepsy  are  often  due  to  auto-intoxication  caused  by  consti- 
pation, and  consequent  absorption  of  poisons  from  the 
alimentary  canal.  Constipation,  indeed,  is  the  bane  of 
insane  psrsons,  and  podophyllin,  elaterium,  eolocynth. 
calomel,  and  at  times  even  eroton  oil,  are  necessary  in  full 
doses  to  cause  a  free  action  of  the  bowels. 

The  hydragogue  cathartics  can  be  freely  administered  in 
cases  of  insanity,  and  "house  mixture  " — the  pharmacopoeial 
hst.  sennae  co. — is  a  safe  and  salutary  corrective  in  such 
cases,  and  may  be  systematically  administered  once  or  twice 


a  week  with  much  benefit.  The  action  of  the  skin  and 
kidneys  is  assisted  by  the  administration  of  diuretics  and 
diaphit-tics,  but  the  best  of  medicines  is  exercise  out  of 
doors,  which  causes  the  lungs  and  skin  to  act  freely  and 
naturally,  and  which  facilitates  the  exudation  of  substances 
noxious  to  healthy  mental  action. 

It  is  hardly  necessary  in  such  a  paper  as  this,  and  in  addi-ess- 
ing  such  readers,  to  emphasize  the  study  of  the  various 
diatheses,  to  know  our  patient  with  his  various  idiosyncrasies 
—namely,  his  tendency  to  gout,  rheumatism,  anaemia,  renal 
or  cardiac  disease,  phthisis,  myxoedema,  ague,  or  syphilitic 
lesions,  which  all  require  special  treatment.  The  question 
of  organo- therapy  and  serum-therapeutics  is  also  too  wide  to 
be  discussed  within  the  compass  of  a  lecture  such  as  this,  bofc 
I  will  summarize  my  suggestions  by  recommending  in  cases 
of  sudden  or  acute  insanity:  first,  the  isolation  of  the 
patient  in  a  quiet  or  darkened  room;  forced  alimentation-, 
the  control  of  motor  excitement;  reducing  febrile  states  by 
tepid  baths  ;  sustaining  the  strength  ;  and  above  all  the  in- 
ducing of  sleep— these  to  be  the  cardinal  lines  of  our  treat- 
ment. 

In  conclusion,  I  may  add  that  insanity  maybe  modified  in  a 
community  by  the  inspiration  of  high  ideals,  by  agencies  which 
are  beneficial  to  sobriety  and  self-respect.  I  mean  spiritual 
or  moral  agencies.  These  kindle  a  spirit  of  fervour,  sym- 
pathy, and  right-mindedness  among  the  roughest  characters, 
and  in  the  most  crowded  areas  of  our  cities.  They  are  means 
which  are  peculiarly  within  the  reach  01  medical  men,  who 
have  opportunities  of  furthering  them  such  as  are  afforded  to 
no  other  profession. 


AN    INQUIRY    INTO    THE    EXISTENCE    OP 
TYPHOID    FEVER    IN    BERMUDA. 

EV 

LANCELOT  KILROY,      and  F.  AV.  HOOPER, 
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The  following  paper  represents  the  results  of  an  investigation 
carried  out  to  determine  a  question  of  considerable  general 
interest,  namely,  whether  cases  of  locall.v-acquired  typhoid 
fever  ever  occur  in  Bermuda.  Medical  officers,  both  of  the 
army  and  navy,  stationed  in  Bermuda  often  have  occasion  to 
enter  cases  as  typhoid  fever  in  their  returns,  but  it  is  commoo 
in  the  island  to  tak*?  the  view  that  the  disease  does  not  exist. 
This  opinion  many  officers  of  both  services  have  been  inclined 
to  accept,  and  hence  to  regard  the  cases  encountered  as  para- 
typhoid and  not  true  tjphoid. 

In  order,  therefore,  to  settle  the  question,  a  series  of  tests 
were  carried  out  in  the  naval  laboratory  at  Bermuda,  and  to 
ensure  thorough  control  three  strains  of  undoubted  Eberth 
and  a  pure  culture  of  b.icillufl  coli  communis  were  obtained 
and  put  through  the  subjoined  series  of  tests  side  by  side 
with  three  strains  of  organism  obtained  from  the  spleens  of 
three  fatal  cases  of  this  disease  dying  in  the  Royal  Naval 
Hospital  at  Bermuda.  Details  of  post-mortem  examinations, 
etc.,  are  purposely  given  fairly  fully. 

The  histories  of  all  three  cise-t  show  that  their  disease 
must  have  been  contracted  in  Bermuda.  One  ease  died 
from  toxaetnia,  one  from  perforation,  and  one  from  haemor- 
rhage. 

■Sources  0/  Cultures  Tested. 

")  Suppliedfrom  laboratory 
Strain  A — Bacillus  coli  communis 
Strain  D — Bacillus  typhosus 


Strain  B- 

Strain  C- 

S  train  F 
Strain  G 
Strain  E 


-B.icillua  typhosus  from! 

New  York 
•Bacillus  typhosus  from 

England 


oi  k.N.  Hospital,  Haslar, 
by  the  courtesy  of  Fleet- 
Surgeon  Bassett-Smith. 
Supplied  from  military 
laboratory,  Bermuda,  by 
the  courtesy  of  Captain 
Wanhill,  R  A.M.C. 

Obtained   as    stated       in 
the  text 


Strain  F  was  obtained  from  spleen  of  J.  O.,  aged  47  years, 
joiner,  H.M.  Dorkyard,  Bermuda. 

Clinical  Hi'itory. — This  man  had  lived  in  Bermuda  nine  months  before 
falling  sick  on  October  19th,  1Q04.  He  had  been  ailing  about  14  days;  his 
temperature  was  100°  r. ;  he  complained  of  headache  and  general  malaise; 
he  had  a  strong  alcoholic  history.  October  =ist.  Found  to  be  delirious 
at  his  residence  at  somerset,  Bermuda;  temperature  103°;   remoTed 
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to  Royal  Naval  Hospital.  October  2 md.  No  delirium.  Tongue  furred. 
MoralDg  temperature  101.6°  F. ;  evening  temperature  103°  F.  Signs  of 
fluid  in  abdomen.  Patient  very  fat.  Liver  enlarged.  October  33rd. 
Morning  temperature  102.4°  F.  ;  evening  temperature  103.2°  F.  Bowels 
oontiued.  October  24th.  Morning  temperature  102.2°  F. ;  evening 
temperature  to3°  F.  Bowels  opened  twice.  Wldil's  reaction,  positive 
(dilution  I  in  So).  October  25th.  Moruing  temperature  100.4°  F.  ; 
evening  temperature  104.2°  F.  October  solh.  Morning  temperature 
101.4°  F.  7  p.m.  vomited;  patient  delirious.  8  p.m.,  temperature 
103.4°  F.  io  axilla.  Pulse  thready,  1:0  per  minute.  Abdomen  distended 
with  gas.  VoQiited  again,  and  rapidly  sank,  dying  at  9.50  p.m.  Fifteen 
minutes  before  death  temperature  was  105°  F. 

Post  mortem  Examination. — October  27th.  Rigor  mortis 
well  marked.  Old  adhesions  in  right  pleura  ;  lungs  otherivise 
normal.  Liver  weight  70 oz.  Heart  15 oz.;  valves  normal; 
very  little  fat.  Abdomen  :  recent  peritonitis  general.  Local 
older  peritonitis  in  right  iliac  region.  Appendix  normal. 
One  perforated  typhoid  ulcer  found  in  ileum  8  in.  above  ileo- 


caecal  valve  which  had  allowed  intestinal  contents  to  escape 
into  peritoneal  cavity,  which  was  full  of  gas.  No  other  typhoid 
ulcers  present.  Few  Peyer's  patches  inflamed.  Spleen  soft 
and  friable;  weight  I3j0z.  Spleen  removed  and  seared  with  a 
hot  iron.  Seared  portion  cut  through  with  a  sterile  knife,  and 
platinum  loop  thrust  into  spleen  pulp. 

Cultures  were  made  on  MacConkey's  medium,  neutral-red 
agar,  lactose  agar,  and  broth. 

Growths  were  obtained  in  each  case.  From  that  on 
MacConkey's  medium  plate  cultures  were  made  on  Conradi 
and  Drigalski'a  medium  and  bacillus  typhosus  (Strain  F)  was 
isolated.  (Strain  F  is  here  called  bacillus  typhosus  as  the 
tests  applied  have  proved  it  to  be  such.  The  same  applies  to 
Strains  £  and  G.) 

Strain  G  was  obtained  from  spleen  of  E.  H.,  aged  38,  chief 
stoker  H.M.S.  Terror,  married,  and  living  at  Somerset.  He 
had  lived  in  Bermuda  since  July,  1904. 


A. 

B. 

C. 

D. 

E. 

F. 

G. 

B.  Coll  Com. 

B.  Typhosus  E. 

B.  Typhosus  E., 

B.  Typhosus  E., 

B.  isolated  from 

B.  isolated  from 

B.  isolated  from 

Nature  and  Source  o£ 

from 

from  New  York. 

from  England, 

from 

Spleen  of  J.  L.. 

Spleen  of  0., 

Spleen  of  H., 

Micro-organism. 

R.N.   Hospital, 

per  Military 

per  Military 

K.N.  Hospital, 

E.N.  Hospital, 

K.N.  HospiUl, 

R.N.   Hospital, 

Haslar. 

Laboratory, 
Bermuda. 

Laboratory, 
Bermuda. 

Haslar. 

Bermuda. 

Bermuda. 

Bermuda. 

I 

Character       of        micro- 

Short  rods  and 

Short  rods  and 

Short  rods  and 

Short  rods  and 

Short  rods  and 

Short  rods  and 

Short  rods  and 

organism 

thread  forms 

thread  forms 

thread  forms 

thread  forms 

thread  forms 

thread  forms 

thread  forms 

2 

Motility                                         Sluggish 

Active 

Active 

Active 

Active 

Active 

Active 

3 

Spores                                             Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

Absent 

.) 

Flagella                                    Short,  slender. 

Long,  wavy. 

Long,  wavy. 

Long,  wavy. 

Long,  wavy. 

Long,  wavy. 

Long,  wavy. 

JNos.  3-4,  peri- 

Nos.  9-12,  peri- 

Nos.  8-13,  peri- 

Nos.  9-14,  peri- 

Nos.  8  ii.peri- 

Nos.  S-12,  peri- 

Nos.  7-11,  peri- 

trichous 

trichous 

triohoua 

trichous 

trichous 

trichous 

trichoua 

5 

Agglutination  with'serum 
from      local     cases     of 
"typhoid" 

— 

+ 

-1- 

+ 

•f 

-1- 

-^ 

•6 

Gram  staining 

, 

— 

— 

— 



— 

— 

7 

Anaerobiosis 

+ 

-1- 

-t- 

+ 

+ 

+ 

-1- 

3 

Conradi      and     Drigalski 

Vigorous  red 

Blue  colonies, 

Blue  colonies. 

Blue  colonies. 

Blue  colonies. 

Blue  colonies, 

Blue  colonies. 

medium 

growth  visible 

visible  after 

visible  after 

visible  after 

visible  after 

visible  after 

visible  after 

after  24  hours 

3  days 

3  days 

3  days 

2  days 

2  days 

3  days 

9 

MacConkey's          medium 

Vigorous 

Growth,  medium 

Growth,  medium 

Growth,  medium 

Growth.medium  Growth,  medium 

Growth,  meditim 

(modifled) 

growth,  medium 
turned  reddish 

unaltered 

unaltered 

unaltered 

unaltered 

unaltered 

unaltered 

-xa 

Potato 

Thick  brownish- 

Light  brownish- 

Light  brownish- 

Light  brownish 

L'ght  brownish 

Light  brownish- 

Light  brownish- 

yellow  growth 

yellow  growth 

yellow  growth 

yellow  growth 

yellow  growth 

yellow  growth 

yellow  growth 

II 

Gelatine  streak 

Non-liquefying 

Non-liquefying 

Non-liquefying 

Non-liquefying 

Non-liquefying 

Non-Hquefyiug 

Non-liquefying 

vi.L'orou3.  fairly 

delicate  trans- 

delicate trans- 

delicate trans- 

delicate tians- 

delicate  trans- 

aelicate trans- 

opaque growth 

parent  growth 

parent  growth 

parent  growth 

parent  growth 

parent  growth 

parent  growth 

12 

Neutral  red  lactose  agar 

Magenta  red 

Orange 

Orange 

Orange 

Orange 

Orange 

Orange 

'3 

Agar,  plain 

Very  vigorous 

Vigorous, 

Vigorous, 

Vigorous, 

Vigorous, 

Vigorotis, 

Vigorous, 

well-raised 

slightly-raised. 

slighily.  raised. 

slightly-raised. 

slightly-raised. 

sligliUy.  raised 

slighily-raised. 

growth,  smooth 

smooth,  grey 

smooth,  grey 

smooilk,  grey 

smooth,  grey 

smootti,  grey 

smooth,  grey 

grey 

growth 

growth 

growth 

growth 

growth 

growth 

14 

Milk 

Coagulated  in 

Unaltered  after 

Unaltered  after 

Unaltered  after 

Unaltered  after 

Unaltered  after 

Unaltered  after 

24  houra 

10  days 

10  days 

10  days 

10  da}  3 

10  days 

10  days 

5S 

Whey  neutral    to  phenol- 
phthalein.     Amount    of 
acid  produced  in  loc.cm. 

1 

1 

[          2.80 

, 

of  whey  in  48  hours  at 

0.56 

•  45 

040 

0  40 

0.45 

0.40 

37°  C.,  expressed  in  c.cm. 

j 

deci-norraal  acid 

16 

2  per  cent,  lactose  broth 

17 

2  per  cent,  lactose  peptone 
salt  solution 

(   Acid  and  gas 

No  aoid  or  gas 

No  acid  or  gas 

No  Rcid  or  gas 

No  acid  or  gas 

No  acid  or  gas 

No  acid  or  gas 

iS 

2  per  cent,  cane  sugar  pep- 
tone salt  solution 

(    in  24  houra 

after  7  days 

after  7  days 

alter  7  days 

after  7  days 

alter  7  days 

alter  7  days 

10 

:  per  cent  glucose  broth 

* 

JO 

Bile  salt  broth 

21 

2  per  cent,  galactose  pep- 

22 

tone  salt  solution 
2    per   cent,  maltose  pep- 
tone salt  solution 

Acid  and  gas 

Acid  in  24 

Acid  in  24 

Acid  in  24 

Acid  in  24 

Acid  in  24 

Acid  iu  24 

iu  24  hours 

hours.    No  gas 

hours.    No  gas 

hours.    No  gas 

hours.    No  gas 

hours.    No  gas 

hours.    No  gas 

^3 

2  per  cent,   glucose   pep- 
tone S4lt  solution 

after  7  days 

after  7  days 

after  7  days 

aitor  7  days 

after  7  daja 

after  7  days 

24 

.'.  per  cent,   mannite  pep- 
tone salt  solution 

; 

2S 

ludol  product-on  in  pep- 
tone salt  solution    in  7 

Well  marked 

NU 

Nil 

Nil 

Nil 

NU 

NU 

days 

mirposes,  the  innal  dilution  bnlng  i  in  80.      If  a  positive  reaction  were 


Rkmarks.— Most  of  ti'c  aggliilinatlou  tests  were  made  for  cl:ni<'«l 
■obtained,  generally  no  hit'lier  (iiluliou  was  tried,  but  in  several  cases  dilutions  up  to  i  in  600  gave  vlforous'rcKctions. 

Conradi  aud  Urij;al.ki'»  medium  :  (A)  tIeUcliwcuaer  2  litres  ;  boil  for  one  hour.  11  Iter,  and  add  peptone  (Witip)  20  grams,  nulrose  j.-^Krnm.t.  salt 
logiama  ;  boil  again  I'oronn  hour,  filter,  and  add  agar  40  grams  ;  boil  tor  throe  hours  and  make  nllgiitly  alsaiiuo  to  litmua,  llllor,  and  boll  ngnln  for 
hall  an  hour.  (H)  Neutral  lltnius  snlullon  j6o  cum  ;  boil  for  ton  niinutos,  and  add  purn  susar  of  milk  30  grains-  boll  ugaiu  tor  t«n  mInnlOB. 
yL)  Nowadd  ho'.  llhnui-inUk-3'ii»ar  soiiilion  to  hot  fluid  agar  ;  shako  well  and  make  sllglilly  alkaliue  with  ciusiio  so.la  To  oviM-v  2lllro9or  tlni 
above  add  of  lo  nor  cout  snlut.ii.n  of  water-free  soda  4  c  cm.  (to  hyper-alkaliuiz  •)  Finally  add  2:>  c  cm  01  a  frusJi  propirod  solutlou  ol  irystal 
violet  (B.  HcjiMisI),  made  by  diss.ilviug  o  i  grain  iu  100  c.cm.  warm  distilled  water  (./.M»rii'i(  A'  .1..!/  (^ ,  p  ^97.  vol.  I.  No  s) 

tilaoConkev's  mtdluni  C{inodlliodi;  Agar  2  grains,  peptone  (Wittc)  2  grama,  water  io».  c  cm.  lloll  until  dissolved  ■  strain  and  noutrnlino  to  phenol- 
phthaleln ;  boil,  filter,  and  .slorilije.  Add— of  ;  per  cant,  crystal  violet  solution  o  2  c  cm  ,  .1  per  oout.  neutral  re  1  soluUou  i  c.cm.,  lactose  (ouio) 
I  gram.    Heat  fifteen  minutes  Iu  Koch's  sterlli'/er. 
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Clinical  History. — Oa  October  24th,  1904,  wag  visited  at  Somerset  by  Sur- 
geon of  Terror.  Temperature  was  104°  ;  diarrtioea  ;  lumbar  pains  ;  in- 
tense headache  ;  had  been  feeling  ill  for  ten  days  ;  tongue  furred  ;  no 
abdominal  physical  signs  ;  heart  and  lungs  normal  ;  pulse,  100  ;  respira- 
tions, iS.  Removed  to  Rojal  Naval  Hospital.  VVidal's  reaction,  positive 
(dilution,  i  in  80)  Bowels  opened  twice  ;  evening  temperature,  103  i° 
October  25th.  Evening  temperature,  103.6°;  bowels  opened  three  times 
(liquid,  light).  October  26ih.  Bowels  opened  twice  (loose,  light  yellow). 
October  27 ih.  Bowels  opened  three  times  (liquid,  dark).  October  2Sth. 
Kose  spots  on  abdomen.  October  29th.  Fresh  rose  spots  ;  bowels  opened 
four  timei  (liquid,  light) :  evening  temperature,  103.:°.  October  30th. 
Bowels  opened  once;  evening  temperature,  103.2°.  October  31st. 
Bowels  opened  three  times  (light);  evening  temperature,  103.8°. 
November  ist.  Two  pea-soup  stools.  November  2nd.  Two  pea-soup 
stools  ;  some  abdominal  distension.  Noticed  that  most  of  the  flies  in 
the  ward  were  collected  round  patient's  bed.  November  3rd.  Three 
pea-soup  stools.  November  4th.  Four  pea-soup  stools.  November  5th. 
Twelve  noon,  slight  haemorrhage  per  rectum  ;  4  p  m.,  slight  haemor- 
rhage per  rectum  ;  6  p.m.,  severe  haemorrhage  per  rectum,  about  two 
pints;  pulse  very  bad ;  9.30  p.m.,  haemorrhage  continued;  11.45  P.m., 
more  haemorrhage  ;  patieot  semi-conscious  ;  pulse  hardly  perceptible. 
November  6th.  12.30  a.m.,  haemorrhage  continued  ;  1.13  a.m.,  pulse 
sinking  ;  died  at  2  a.m. 

Postmortem  E lamination  (10  am.)— Patient  very  thin. 
Rigor  mortis  well  marked.  Heart,  lungs,  kidney,  and  liver 
normal.  Spleen  225  oz.,  soft  and  friable.  Abdomen:  No 
peritonitis ;  colon  and  ileum  distended  with  blood.  On 
slitting  up  bowel  innumerable  typhoid  ulcers  were  found  in 
ileum  and  large  intestine.  Peyer's  patches  much  iniiamed. 
Large  mass  of  typhoid  ulcers  at  ileo-caecal  valve,  probably 
the  main  source  of  haemorrhage,  but  ulceration  very  deep  in 
many  of  the  ulcers  of  ileum.  Ulcers  in  colon  very  numerous, 
but  smaller  and  more  superficial ;  extended  into  rectum. 
Appendix  not  inflamed,  4  in.  long.  Spleen  removed  and 
cultures  made  with  same  precautions  as  in  last  case  on 
Drigalski  and  Conradi's  medium,  MacConkey's  medium,  and 
lactose  agar.  Growth  occurred  on  all  three.  By  plate  cul- 
tures on  Oonradi  and  Drigalski's  medium  bacillus  typhosus 
(Strain  G)  was  isolated. 

Strain  E  was  obtained  from  the  spleen  of  J.  L.,  aged  26, 
Petty  Officer  ist  Class,  H.M.S.  Rocket,  who  had  been  living  in 
Bermuda  for  several  months  : 

Clinical  History. — Went  sick  August  24th,  1902,  with  headache, 
vertigo,  and  general  malaise.  Had  felt  ill  four  days  ;  temperature,  103° ; 
abdominal  tenderness.  August  25th.  Sent  to  Royal  Naval  Hospital, 
Bermuda.  Severe  diarrhoea  after  purge  given  day  before  ;  evening 
temper&tui'e,  103°.  August  26th.  Morning  temperature,  1036°;  head- 
ache better;  bowels  opened  once;  stool  like  curdled  milk.  Tongue 
dry  and  caked.  No  rose  spots.  August  27th.  Morning  temperature. 
101.2°;  severe  headache  and  pain  in  abdomen.  Transverse  and 
descending  colon  dull,  ascending  tympanitic.  Enema  brought  away 
large  stool.  Tongue  dry  and  brown  in  centre.  Evening  temperature, 
ioi.6°.  August  23th.  Morning  temperature,  101° ;  patient  uncon- 
scious ;  low  muttering  delirium.  Urme  passed  twice  involuntarily. 
Picking  at  bedclothes.  8. 30  p.m.  :  Temperature,  103°  in  axilla;  patient 
rapidly  sank  ;  pulse  uncountable  ;  rapid  breathing  ;  profuse  sweating  ; 
incontinence  of  urine.  12  midnight :  Temperature,  104°  in  axilla. 
August  29th,  9  a.m.,  died. 

Post-mort:m  Examination  (10.30  a.m.,  August  29th). — Heart 
large,  hrm,  with  dark  soft  clot  in  pulmonary  artery;  2  oz.  of 
serous  fluid  in  pericardium ;  lungs  congested  at  both  bases  ; 
liver  nutmeg;  spleen  not  enlarged;  considerable  erosion  of 
mucous  membrane  of  greater  curvatureof  stomach  with  punc- 
tate haemorrhages.  Bowel:  In  ileum  patches  of  acute  con- 
gestion with  puQctiform  haemorrhages ;  in  caecum,  and 
extending  a  little  way  into  colon,  acute  congestion  with  one 
ulcer  fin.  long.  Several  whitish  sloughs  were  found  on 
surface  of  mueous  membrane  which  could  be  picked  off  and 
left  tiny  puuched-out  cavities.  Near  caecum  mesentery 
showed  marked  redness.  Spleen  was  seared  and  punctured 
with  a  sterile  needle  and  a  streak  culture  made  on  agar.  After 
twenty-four  hours  a  grey  growth  was  visible  which  was  the 
original  source,  after  various  platings  and  subcultures,  of 
bacillus  typhosus.  Strain  E. 

This  Strain  K  had  been  in  use  for  two  years  as  the  stock 
laboratory  culture  of  bacillus  typhosus,  and  was  used  for 
AVidal  reactions.  No  case  presenting  well-defined  clinical 
symptoms  of  typhoid  tested  by  this  strain  between  August, 
1902,  and  August,  1904,  failed  to  give  a  reaction  at  one  or 
other  period  ol  the  disease. 

The  notes  of  this  last  fatal  case  are  taken  from  the  hospital 
records;  the  case  was  Staff  Surgeon  Phillip's. 

Reference  to  the  attached  tabular  statement  of  tests 
shows  that  each  strain  of  organism  tested  (except  the 
bacillus  ooli)  exhibited  identical  characteristics,  and  in 
no  single  test  did  Strains  E,  F,  and  G  show  any 
diflerent  reaction  whatever  to  that  shown  by  B,  C,  andD, 


all  of  which  latter  strains  were  true  Eberth's  bacilli  used  as 
controls. 

"VVe  therefore  consider  it  justiBable  to  state  definitely 
that  Strains  E,  F,  and  G  are  all  three  specimens  of 
Eberth's  bacillus  ;  and,  seeing  that  they  were  isolated  from 
fatal  cases  of  fever  contracted  in  Bermudi,  and  having  the 
clinical  and  post-mortem  macroscopic  appparancea  of  typhoid 
fever,  it  is  necessary  to  conclude  that  this  disease  exists  in  the 
island. 


THE    CORNEAL    REFLEX    IN    ANAESTHESIA. 

Bv  L.  KIRKBY  THOMAS,  M.R.C.S.,  L.R.C.P.Lond., 
Anaesthetist  to  the  Birmingham  and  Midland  Hospital  for  Women. 

From  a  practical  point  of  view  it  is  of  the  utmost  importance- 
for  the  administrator  to  be  able  to  judge  how  far  he  oar* 
"push"  the  anaesthetic  for  the  proper  performance  of  the: 
operation  in  hand. 

In  the  British  Medical  Journai,  of  February  4th,  1905, 
Mr.  H.  Bellamy  Gardner  dogmatically  lays  down  his  two- 
principles  for  safety  in  the  administration  of  anaesthetics. 
These  are:  (i)  Keep  the  airway  clear;  (2)  never  completely 
abolish  the  corneal  reflex. 

I  quite  agree  with  Mr.  Gardner  as  to  (i),  and  do  not  consider 
its  importance  can  ever  be  over-estimated ;  and  I  cannot  help 
thinking  that  if  it  were  kept  more  prominently  in  view  we- 
should  have  fewer  anaesthetic  deaths  to  deplore. 

Mr.  Gardner's  second  principle,  however,  cannot  in  my 
experience  be  accepted  unconditionally.  After  giving  between, 
one  and  two  thousand  anaesthetics  for  gynaecological  opera- 
tions with  an  average  anaesthesia  of  forty-five  minutes,  and 
including  some  six  hundred  abdominal  sections,  I  am  con- 
vinced that  while  there  is  any  trace  of  corneal  reflex  the 
general  anaesthesia  is  not  deep  enough  to  prevent  some  strain- 
ing should  an  extra  nervous  influence  come  into  play  ;  as,  for 
instance,  when  the  ovaries  or  uterus  are  pulled  upon  during. 
the  course  of  the  operation.  This  straining  may  not  only 
hamper  the  surgeon,  but  may  lead  to  serious  alter-results, 
such  as  the  slipping  of  the  ligature  of  an  ovarian  stump, 
which,  owing  to  the  straining,  could  not  perhaps  be  drawn 
tightly  enough. 

I  therefore  find  it  necessary  to  push  the  anaesthetic  in 
these  cases  till  secondary  dilatation  of  the  pupil  begins,  in 
order  to  get  the  complete  relaxation  required,  and,  if  the 
breathing  and  pulse-rate  remain  good,  I  see  no  objection  to- 
so  doing.  After  all,  the  fact  of  the  existence  of  the  corneal 
and  conjunctival  reflexts  i-imply  indicates  that  certain  muscles 
still  react  to  stimuli,  and  it  appears  to  me  not  illogical  to 
suppose  that  other  muscles  may  be  stimulated  by  suitable 
means  while  these  remain  active.  Furthermore,  my  experience 
leads  me  to  conclude : 

1.  That  there  is,  caeteris  paribtts,  a  much  greater  interval  of 
safety  between  the  loss  of  the  corneal  reflex  and  the  failure 
of  respiration  and  heart  than  is  generally  admitted. 

2.  That  the  reaction  to  corneal  stimulation  varies- 
enormously  in  individuals. 

In  conclusion,  then,  I  believe  that  the  corneal  reflex 
cannot  be  depended  upon  as  a  guide  in  the  administration 
of  anaesthetics  in  cases  requiring  complete  muscular  relaxa- 
tion, especially  in  abdominal  and  haemorrhoidal  operations, 
in  which,  I  think,  moderate  secondary  dilatation  of  the 
pupil,  while  keeping  a  careful  watch  on  the  respiration  and 
pulse,  is  the  best  guide  to  complete  success. 

A  TESTIMONIAL,  accompaiiiea  by  a  silver  salver,  was  pre- 
sented recently  10  Dr.  Deas,  of  Thorndale,  Merton  Park,  as  a 
token  of  the  high  appreciation  the  members  of  the 
Wimbledon  and  District  Aledioal  Society  had  for  his  kindly 
services  as  honorary  secretary  from  its  birth  and  during  its 
early  infancy.  The  presentation  was  made  by  the  President,, 
who  referred  to  the  great  pleasure  the  members  experienced 
in  welcoming  Dr.  Deas  back  after  his  severe  attack  of  scarlet 
fever,  and  spoke  in  highly  eulogistic  terms  of  the  services  he 
had  rendered  to  the  Society.  Dr.  Deas,  in  reply,  said  that  he 
had  had  already  three  surprises  this  year— the  first  when  he 
found  that  he  had  tcarlet  (ever ;  the  second  that  so  many  of 
his  professional  brethren  offered  their  services  to  him  and 
visited  him  at  the  Isolation  Hospital,  Mitcham ;  while  that 
the  members  should  have  presented  him  with  this  testimonial 
for  the  slight  services  he  had  rendered  to  the  Society  was  the 
greatest  surprise  of  all.  The  presentation  was  followed  by  a 
smoking  concert,  in  which  Metsrs.  Bishop,  Clapham,  Hill, 
Hemingway,  Robertson,  and  Spurgin  took  part. 
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MEMORANDA: 

MKDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL.   Etc. 


PERINEORRHAPHY  FOR  RECTAL  INCONTINENCE. 
In  the  patient  whose  case  is  here  repoi-ted  rectal  incontinence 
of  twenty-six  years'  stamping  was  cured  by  perineorrhaphy 
and  suture  of  the  anal  sphincter.    She  was  an  unmarried  lady, 
«gpd  ^,  and  was  first,  seen  on  April  13th,  1904. 

Preuious  History  — When  S  years  of  age  she  wag  dropped  by 
smother  child  astride  the  gunwale  of  a  boat,  the  rowlock  of 
■which  tore  the  perineum,  which  was  sewn  up  at  once.  Since 
this  accident  as  soon  as  she  has  felt  an  inclination  to  defaecate 
she  has  always  been  obliged  to  ru^h  to  the  watercloset,  and 
if  prevented,  soiled  her  clothes.  Within  the  past  few  months 
■something  had  protruded. 

Condition  on  E lamination  — There  was  a  complete  tear  of  the 
perineum,  extending  through  the  external  sphincter  into  the 
rectum,  the  mucous  membrane  of  which  had  prolapsed 
anteriorly  to  the  extent  of  1  in.  The  patient  had  no  power  of 
retaining  a  soap-and-watfr  enema. 

Operation.— Oa  April  15th  I  cut  away  the  prolapsed  rectal 
mucosa  and  reconstructed  the  perineum  by  a  modification  of 
Tait's  flap-splitting  operation,  the  ends  of  the  external 
■sphincter,  which  were  represented  by  two  fibrous  nodules, 
being  united  with  buried  sutures  of  formalined  catgul,.  At 
•the  operation  a  spherical  mass  occupying  Douglas's  pouch, 
■which  prior  to  operation  was  thought  to  be  the  fundus  of  the 
setroverted  uterus,  proved  to  be  a  fibroid  the  size  of  a  duck's 
egg  growing  from  the  back  of  the  uterus,  and  firmly  adherent 
to  the  rectum  and  pelvic  walls.  The  sound  passed  2!  in.,  and 
demonstrated  the  fundus  in  its  normal  position. 

Subsequent  History  —On  April  19th,  that  is,  four  days  after 
•operation,  the  patient  was  able  to  retain  a  simple  enema.  On 
June  8th,  that  is,  nine  weeks  after  operation,  the  patient 
wrote:  "I  can  wait  without  any  difliculty  from  five  to  eight 
•minutes,  am  afraid  to  wait  longer  for  fear  the  inclination  for 
an  action  should  pass."  On  January  24th,  1905,  that  is,  nine 
months  after  operation,  the  patient  came  to  report  herself, 
when  the  following  note  was  made :  "  There  appears  to  be 
power  of  contraction  in  the  external  sphincter,  about  one- 
third  of  the  normal.  Ttie  perineal  body  is  J  in.  in  thickness, 
the  tone  of  the  perineal  muscles  being  very  good.  The  patient 
says  she  can  now  wait  ten  minutes." 

Comments. — The  publication  of  this  case  hag  been  delayed 
for  nine  months  to  see  if  the  result  promised  to  be  permanent. 
The  improvement,  first  indicated  by  the  power  to  retain  an 
enema  on  the  fourth  day  after  operation,  appears  to  have  been 
••lue,  in  a  large  degree,  at  first  to  mechanical  causes,  that  is, 
the  repair  of  the  perineum,  which  enabled  the  muscles  of  the 
pelvic  floor,  especially  the  levator  ani,  to  act  to  better  advant- 
age, and  later  to  the  reinforcement  of  these  muscles  by  a  cer- 
tain amount  of  contractile  power  in  the  external  sphincter. 
The  time  during  which  rectal  continence  is  possible  has  in- 
-ereased  to  ten  minutes,  and  will  quite  possibly  still  further 
increase,  because,  as  the  patient  herself  says,  it  took  her  a 
long  time  to  recognize  the  fact  thfit  the  call  of  nature  did  not 
require  immediate  attention,  since  She  had  to  break  herself  of 
a  routine  which  had  existed  for  so  many  years.  At  her  las^t 
visit,  the  patient  volunteered  the  opinion  that  her  life  was 
MOW,  for  the  first  time  for  twenty-six  ji'ars,  worth  living. 

On  March  loth,  1905,  the  patient  wrote:  'At  times  lean 
only  wait  ten  or  fifteen  minutes,  yet  again  one  hour  and  a 
half  to  two  hours,  and  once  I  put  it  oil' so  long  that  the  in- 
•clination  for  an  action  entirely  pwsed  away." 

Plymouth.      0.  IIamjlton  WtiiTEFORU,  M.R.C.S.,  L.R.C.P. 


STRANGULATED  HERNIA  IN  THE  AGED. 
Thk  following  case  is  of  interest  in  connexion  with  those 
of  operation  for  strangulated  hernia  in  aged  persons  which 
have  been  recently  published  : 

On  April  3rd,  1S99,  1  was  called  to  Mrs.  J.,  aged  94,  who  was 
suddenly  efizt-d  with  pain  in  the  right  groin  and  vomiting. 
I  found  that  she  had  a  strangulated  right  femoral  hernia.  As 
the  symptoms  had  only  come  on  two  hours  previously,  I 
lecided  to  operate.  Ohlornform  was  administered  by  Dr.  G. 
F.  Murrell,  and  Mr.  W.  ,1   Foster  kindly  assisted  me. 

The  hernia  being  still  irreducible  by  taxis,  Irapidly  opened 
the  sac  and  found  a  knuckle  of  gut  covered  with  omentum; 
the    omentum  was    ligatured    and    removed,    the    stricture 


divided  in  the  usual  manner,  and  the  gut  drawn  slightly  down 
and  examined.  The  gut  being  uninjured  was  returned,  and 
the  skin  wound  sutured  without  drainage.  The  patient  made 
an  excellent  recovery,  the  wound  healirg  by  first  inttntion. 
There  was  no  return  of  the  hernia,  and  Mrs.  J.  died  of  senile 
decay  about  nine  montha  after  the  operation. 
Reading.  G.  H.  R.  Holden,  M.D. 

THE    WIDER  USE  OF   ARTIFICIAL   RESPIRATION   IN 

THERiPEUTICS. 
It  seems  to  me  strange  that,  when  we  consider  the  great 
amount  of  attention  paid  during  the  last  ten  or  fifteen  years 
to  the  use  of  breathing  exercises  as  a  therapeutic  measure, 
practically  none  hag  been  paid  to  the  therapeutic  possibilities 
of  artificial  respiration. 

It  is  true  that  we  use  it  in  cases  of  acute  poisoning,  hanging, 
dron-ning,  asphjxia  neonatorum,  snakebite,  sunstroke, 
lightning  stroke,  alarming  dyspnoea,  or  paralysis  of  respira- 
tion from  any  cause ;  and  there  we  stop.  But,  it  we 
reflect,  we  must  see  that  its  scope  might  be  greatly  enlarged, 
and  almost  certainly  with  benefit,  in  a  great  many  acute  and 
chronic  conditions. 

I  mention,  merely  as  examples,  a  few  out  of  the  many  in 
which  it  ought,  in  my  opinion,  to  be  tried  :  Rickets,  mal- 
nutrition from  any  cause,  habit-spasm,  chronic  Sydenham's 
chorea,  immediately  before  tpileptic  attacks  in  cases  that 
show  an  aura  or  any  prodromata,  hysterical  seizures,  anaemia, 
chlorosis,  phthisis,  perhaps  in  the  early  stage  of  acute  pneu- 
monia, cardiac  aflections,  renal  diseases,  diabetes,  chronic 
constipation,  chi-onie  toxaemic  states,  asthma,  chronic 
bronchitis,  tabes  dorsalis,  many  of  the  insanities,  and  in 
"  Weir  Mitchell  "  cases. 

As  to  method,  Sylvester's,  or  Howard's,  or  Sehafer's,  or 
Laborde's  (rhythmical  tmctionof  tongue)  or  Depage'a  recently 
described  method  (rhythmical  passive  alternate  flexion  and 
extension  of  the  head),  wh'ch  he  finds  quite  as  effectual  as 
Laborde's  method,  and  easier  to  apply.  I  would  vary  the 
method  used  according  to  the  circum.''tances  of  the  case  ;  and 
I  would  have  it  done  many  times  a  day  for  as  long  a  time  as 
the  operator  would  consent  to  go  on.  I  see  no  reason  why  we 
should  not  use  both  breathing  exercises  and  artificial  respira- 
tion in  many  of  the  cases. 

Are  there  any  contraindications?  Perhaps  it  would  be 
objected  that  in  acute  pneumonia  or  pleurisy  we  should  be 
outraging  the  sacred  law  of  physiological  rest  of  the  hampered 
thorax.  To  this  I  reply:  "Then  use  either  Laborde's  or 
Depage's  method  here,  or  both." 

With  regard  to  hysterical  attacks,  Balade  (Bordeaux)  found 
more  than  ten  years  ago  that  by  simply  holding  out  the  tongue 
beyond  the  dental  arch  for  several  minutes  severe  attacks 
that  resisted  other  treatment  yielded  completely,'  It  was 
this  reference  that  suggested  to  me  the  possible  value  of  arti- 
ficial respiration  during  hysterical  attni^ks. 

There  are  certain  grave  conditions  in  which  caution  would 
be  desirable  in  its  apfliration.  I  refer  to  myasthenia  gravis 
and  other  bulbar  aftVctions.  But  even  in  these  I  think  we 
might  lind  some  benefit  from  its  use. 

I  need  hardly  say,  in  conclusion,  that  we  should  naturally 
use  the  purest  air  available  either  by  out  door  treatment  or  by 
abundant  ventilation  indoors. 

Londou.  W.  Leonard  J.  Kinn. 

A  CASE  OF  MESOTAN  ERUPTION. 
The  following  notes  of  a  recent  case  of  mesot  m  eruption  may 
be  of  interest : 

A  lady,  about  70  years  of  age,  suffering  from  a  prolonged 
attack  of  subacute  gout,  had  mesotan  applied  to  her  left  hand 
and  knee  on  January  19th  last,  and  on  2olh  and  2i8t  the  same 
mixed  with  equal  parts  of  olive  oil.  On  the  26th  a  slight 
rash  appeared  on  the  buttocks  and  left  arm  and  elbow.  On  the 
28th  the  knee  was  painted  again,  and  likewise  the  hand  from 
time  to  time  up  to  February  8th,  when  a  very  irritating 
papular  rash  came  out  all  over  it.  The  papules  were  large, 
hard,  pink,  and  likeli'hen  planus  in  character,  and  such  as  I 
have  recentlyseen  provoked  by  free  use  of  mesotan  (undiluted) 
in  another  cafe.  It  faled  and  disappeared  in  a  few  d.iys.  The 
hand,  which  had  been  swollen  throughout,  was  now  ordered 
to  be  fomented  with  hot  water  and  dressed  with  olive 
oil. 

On  March  8th,  one  month  after  the  last  application  of 
mesotan,  it  became  still  more  swollen,  and  on  the  next  day. 
after  very  sevire  pain,  large  bullae  formed  almost  all  over  the 

*  Lancet^  1894,  vol.  11,  \>.  468. 
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palm,  the  outer  border,  and  between  the  fingers.  These 
bullae  were  opened,  and  continued  for  some  days  to  discharge 
large  quantities  of  serum,  but  healed  without  suppuration. 
The  patient's  temperature  at  the  time  of  the  bullous  eruption 
was  normal. 

A  week  later  a  subcutaneous  effusion  formed  over  the 
elbow  at  the  point  of  the  olecranon  on  the  same  side,  and  has 
since  been  absorbed.  I  believe  it  was  haemorrhagic,  but 
whether  it  had  anything  to  do  with  the  mesotan  I  do  not 
know. 

The  general  treatment  up  to  the  time  of  the  eruption  was 
by  piperazin  and  cardiac  tonics.  The  mesotan  was  distinctly 
useful  in  relieving  pain. 

Bexhill-on-sea.  J-  P-  Wills,  M.D. 

A  PROULIAE  CASE  OF  HETEROPHTHALMOS. 
A  WOMAN,  aged  50,  a  Russian  emigrant  on  her  way  to  the 
United  States,  came  to  the  surgery  of  Dr.  B.  Morris,  of  whose 
practice  I  am  taking  charge,  to  consult  me  about  the  condi- 
tion of  her  eyes  with  regard  to  the  presence  or  absence  of 
trachoma.  She  had  no  traces  of  that  disease,  but  I  noticed 
that  the  colour  of  the  iris  in  one  eye  was  ditt'erent  from  that 
in  theother.  On  closerexamiuaticn  I  discovered  thatnotonly 
was  there  a  difiTerence  in  the  colour  of  her  two  irides,  but  that 
the  upper  half  of  her  right  iris  was  of  different  colour  from 
that  of  the  lower  half  of  the  same  iris.  The  exact  colours 
were  as  follows.  Right  iris  :  upper  half  green,  lower  half 
brown  ;  left  iris  :  blue.  Contrary  to  what  one  might  perhaps 
expect,  her  two  pupils  were  of  equal  size,  and  the  right  pupil 
was  perfectly  regular,  in  spite  of  the  fact  that  the  amount  of 
light  passing  on  to  the  two  retinae,  or  the  two  halves  of  the 
right  retina  cannot  have  been  the  same  owing  to  the  different 
degrees  of  absorption  by  the  three  diflerent  colours  of  the  two 
irides.  On  ophthalmoscopic  examination,  however,  I  found 
that  the  fundus  of  the  left  eye— namely,  that  with  the  blue 
iris — was  considerably  redder  than  that  of  the  right  eye, 
althougli,  owing  to  the  hurried  examination,  I  did  not  detect 
any  difference  in  colour  in  two  halves  of  the  right  fundus.  It 
seems,  therefore,  probable  that  the  intensity  of  light  striking 
the  two  retinae  is  equalized  by  the  different  degrees  of 
pigmentation  of  the  choroids,  which  may  therefore  account  for 
the  equality  of  the  pupils.  Otherwise  her  fundi  and  discs 
were  perfectly  normal.  Her  vision  was  good,  and  her  pupils 
reacted  equally  briskly  to  light  and  accommodation.  There 
were  a  few  dark-brown  spots  of  pigment  on  the  lower  part  of 
the  right  sclerotic.  According  to  W.  G.  Sym,  the  colours  in 
cases  of  heterochromia  (with  only  two  different  colours)  of 
congenital  origin  correspond  to  the  colours  of  the  eyes  in  the 
two  parents.  In  this  case  the  woman  did  not  remember  the 
colours  of  her  parents'  eyes,  but  in  any  case  it  would  be 
difBcult  to  account  for  the  third  colour,  unless  one  of  her 
parents  also  had  heterophthalmos.  I  have  only  met  with  one 
other  case  of  heterophthalmos  myself,  and  have  been  told  of 
a  second.  Both  these,  also,  were  in  females,  double  colora- 
tion, however,  alone  existing. 
London,  E.  M.  Feldman,  M.R.C.S.,  L.R.C.P. 


ORAL  SEPSIS  AND  PUERPERAL  SEPTICAEMIA. 
In  the  following  case,  oral  sepsis  seemed  to  be  so  clearly  in- 
dicated as  a  factor  in  the  causation  of  the  septicaemia  that  the 
facts  are  worth  recording. 

Mrs.  M.,  aged  22,  primipara,  wag  confined  on  September 
24th  last,  after  a  normal  labour,  and  went  on  satisfactorily 
until  the  morning  of  October  3i-d,  the  tenth  day,  when  I  was 
hastily  summoned  as  she  had  had  a  rigor,  and  her  tempera- 
ture had  gone  up  to  105°.  On  seeing  her  shortly  after,  I 
learned  that  she  had  passed  a  comfortable  night,  and  had 
made  a  hearty  breakfast,  but  that  soon  after  she  vomited,  had 
a  rigor,  became  very  hot,  and  followed  by  profuse  perspiration. 
Her  temperature  had  now  fallen  to  103°.  She  complained  of 
headache  and  thirst.  There  was  no  abdominal  tenderness, 
nor  offensive  lochia. 

This  serious  outbreak  occurring  ten  days  after  her  confine- 
ment was  at  first  very  perplexing,  and  I  was  unable  to  trace 
any  cau?*  for  it.  On  the  following  day,  however,  my  patient 
informed  me  for  the  first  time,  that  she  had  been  troubled  off 
and  on  for  some  months  with  suppuration  of  the  gums  in  con- 
nexion with  some  decayed  stumps,  but  had  not  thought  it 
worth  her  while  to  mention  it  before.  About  three  days  pre- 
viously she  had  tried  to  open  a  small  abscess  in  the  gum  with 
a  safety  pin.  On  examiuing  her  mouth,  I  found  a  small 
alveolar  abscess  which  I  opened,  letting  out  a  small  quantity 
of  pug. 


By  the  sixth  day  of  her  illness  her  temperature  had  fallen 
to  subnormal,  with  a  rise  of  102  4°  F.  the  previous  morning. 
On  the  morning  of  the  eighth  day  of  illness  tlie  temperature 
again  rose  to  103  2°  F.,  but  fell  to  normal  by  the  next 
morning,  when,  as  there  was  still  suppuration  going  on  in 
connexion  with  other  stumps,  I  had  two  of  them  removed 
under  gas.  For  the  next  three  days,  although  the  tempera- 
ture was  normal,  or  nearly  so,  each  morning,  it  rose  consider- 
ably each  evening,  on  the  last  of  which  it  rose  to  104°  F. 
After  this— namely,  the  thirteenth  day  of  illness,  it  fell  again 
to  subnormal,  remaining  so  for  another  week,  when  it  became 
normal,  followed  by  an  uninterrupted  recovery. 

The  absence  of  uterine  or  pelvic  symptoms  and  the  suddec 
rise  of  temperature  so  late  as  the  tenth  day,  would  lead  one 
to  infer  that  the  septicaemia  had  arisen  from  the  predisposing 
sepsis  of  the  gums,  favoured  by  the  puerperal  state;  and 
proximately  from  self-inoculation  by  the  patient  in  her  futile 
attempt  to  open  the  alveolar  abscess. 

Liverpool.  Thos.  Drake  Leigh,  M.R.O.S.Eng. 


THE  OPENING  OF  ST/PRATONSILLAR  AND  PERI- 
TONSILLAR ABSCESSES. 
[Communicated  by  the  Director-General,  R.N.] 
I  have  read  with  much  interest  the  paper  by  Dr.  StClair 
Thomson  in  the  British  Medical  Journal  of  March  2Sth, 
and  many  will  endorse  with  me  the  clear  clinical  picture  of 
supratonsillar  and  peritonsillar  abscesses  depicted,  and  also- 
the  opinion  that  the  treatment  of  such,  both  from  a  view  to 
the  relief  of  the  patient's  distress  and  to  avoid  any  possible 
sinister  result,  is  important.     The  distress  of  the  patients  in- 
such  cases  is  oftenvery  trying,  and  the  occurrence  of  asphyxia 
from  bursting  of  such  an  abscess  during  sleep  has  been  several 
times  recorded. 

The  procedure  of  opening  a  supratonsillar  or  peritonsillar 
abscess  through  the  soft  palate  does  not  seem  to  be  mentioned 
in  the  usual  surgical  textbooks,  but  those  who  have  adopted 
it  will  fully  bear  out  Dr.  StClair  Thomson's  very  able  remarks. 
In  a  case  of  mine  the  abscess  was  attempted  to  be  opened  by 
the  tonsil  four  times  without  success  when  I  tried  the  above 
method,  first  incising  the  soft  palate  with  a  Paget  knife  and 
then  using  Hilton's  method.  The  idea  was  arrived  at  experi- 
mentally on  my  part  after  other  incisions  in  the  tonsillar 
region  had  failed.  Dr.  StClair  Thomson's  method  with  a 
sinus  forceps  is  as  neat  as  it  is  simple,  and  must  be  specially 
serviceable  where  the  mouth,  as  frequently  is  the  case,  can 
be  opened  to  only  a  limited  extent.  I  am  inclined  to  think., 
however,  that  for  such  abscesses  to  open  spontaneously 
through  the  soft  palate  must  be  very  exceptional. 

W.  H.  S.  Stalkahtt,  M  D..  CM.,  F.R.C.S.E., 
staff  Surgeon  R.N. 


SURGICAL  TREATMENT  OF  HYDROCELE  OF  TUNICA 

VAGINALIS. 
In  the  British  Medical  Journal  of  January  2Stb,  1905,  p.  1S4, 
a  note  was  published  on  the  surgical  treatment  of  hydrocele 
of  the  tunica  vaginalis  by  Mr.  E.  A.  Gaynes- Doyle,  Resi- 
dent Surgeon-Superintendent  of  the  Colonial  Hospital, 
Trinidad,  W.l.  In  this  Mr.  Doyle  refers  to  an  operation 
performed  by  his  chief  assistant,  Dr.  Scheult,  which  consists 
in  incising  and  reflecting  the  tunica  back  and  securing  its  cut 
edges  behind  the  testicle  by  sutures.  It  may  be  of  interest 
both  to  Mr.  Doyle  and  to  your  readers  to  know  that  this 
operation  has  for  several  years  been  extensively  practised  in 
India,  where  it  is  known  as  "  Pratt's  operation,"  having  first 
been  performed  at  Fyzabad  in  1S98  by  Lieutenant-Colonel 
J.  J.  Pratt,  I.M.S.,  now  Civil  Surgeon  of  Lucknow. 

Colonel  Pratt  published  short  articlts  on  this  method, 
which  he  styled  the  Radical  Cure  of  Hydrocele  by  Incision 
and  Eversion,  in  the  Indian  Medical  Gazette  ol  August,  189S. 
and  April,  iSgg,  and  since  then  it  has  been  generally  adopted 
by  the  medical  profession  in  the  United  Provinces,  and  to  a 
great  extent  elsewhere. 

The  buried  sutures  originally  used  to  unite  the  edges  of  the 
tunica  behind  the  epididymis  have  long  been  discarded,  the 
evil  effects  of  pressure  of  any  kind  on  the  delicate  structures 
concerned  being  thus  avoided.  The  operation  as  practised  in 
this  country  has  been  highly  successful  in  thousands  of  cases,, 
and  may  be  said  to  have  driven  all  other  methods  of  radical 
cure  out  of  the  field. 

R.  K.  Tandan,  M.B.,  C.M.Edin., 
In  charge  Bolrampur  Hospital,  Lucknow,  India. 


April  22,  1905. j 
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REPORTS 

ON 

MEDICAL   AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


UOYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

rOASE   OF  ANEURYSM   OPENIN(i    FROM   THE   FIRST   PART   OF  THE 
THORACIC   AORTA   INTO   THK    PaLMONARY  ARTERY. 

(Reported  by  Fleet-Surgeon  D.  McNabb,  R.N.) 
C.  R. ,  a  leading  seaman  and  a  well- developed  man,  was 
admitted  to  the  Royal  Naval  Hospital,  Malta,  on  December 
9th,  1904,  suffering  from  vomiting,  persistent  cough,  and 
dyspnoea.  The  symptoms  had  suddenly  developed  while  he 
was  exerting  himself  in  heljiing  a  shipmate  along  the  deck  of 
a  destroyer.     In  Malta  the  cardiac  signs  were  as  follows  : 

Apex,    sixth    left    interspace    at    nipple    line.     Loud    systolic  bruit 
heard  at  apex  and  all  over  sternum,  more  particularly  at  lower  part. 
Aneurysm  was   suspected,   but  the  physical  signs  did  not 
justify  an  absolute  diagnosis  of  this  character. 

He  was  sent  home,  and  on  admission  to  the  Royal  Naval 
Hospital,  Plymouth,  the  condition  was  as  follows  : 

Apex  just  inside  left  nipple  line  ;  pulsation  rapid  and  forcible. 
Carotids  pulsating  visibly  ;  no  increase  of  dullness  to  right  of  sternum 
or  upwards.     Slight  ditBculty  in  swallowing. 

Loud,  raspiog  systolic  bruit  all  over  cardiac  area,  but  particularly 
marked  at  lower  part  of  left  side  of  sternum  (about  fifth  interspace). 

Later  on  the  bruit  at  the  base  disappeared,  an  apical  systolic 
alone  remaining,  which  was  conducted  somewhat  beyond  the 
apex.  He  died  from  exhaustion  following  general  anasarca 
and  oedema  of  lungs  about  seventy-seven  days  after  the  first 
•anset  of  symptoms. 


Tost-mortem  Examination.— The  aortic  and  pulmonary  valves 
■were  both  found  watertight  and  free  from  vegetations,  but 
there  were  a  few  of  the  latter  on  the  mitral  valves.  In  the 
aorta  an  opening  about  f  in.  in  diameter,  with  rounded  edges 
and  circular  in  shape,  was  found  about  J  in.  above  the  semi- 
lunar valves,  leading  through  the  anterior  wall  of  the  aorta 
forwards  and  up  wards  direct  into  the  pulmonary  artery.  There 
were  signs  of  atheroma  in  the  aorta  round  the  opening,  and  it 
appears  to  me  that  the  sudden  exertion  which  was  coincident 
with  the  onset  of  the  symptoms  must  have  been  the  cause  of 
this  portion  of  the  already  weakened  aortic  wall  giving  way 
and  producing  the  condition  described. 

The  annexed  sketch,  made  from  the  preserved  specimen, 
shows  the  condition  described. 


Tea  as  Mkdicink. — Before  tea  became  cheap  enough  to  be 
used  as  a  beverage  it  was  largely  used  as  a  medicine.  An 
advertifemenl  in  the  TatUir  used  to  proclaim  the  virtues  of  11 
"  famous  chyniical  quintessence  of  Bjhea  tea  and  coeoanuts 
together,  wherein  the  volatile  salt,  oil,  and  spirit  of  both 
'lormed'the  highest  restorative  that  either  food  or  physic 
Affords." 


CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH. 

A.  W.  Collins,  M.D.,  President,  in  the  Chair. 

Barrowin-Furyiesa,  Wednesday,  April  12th,  1905. 

The  Modem  Treatment  0/ Phthisis. —Br.  T.  H.  J.  E.  Hdghbs, 
Medical  Superintendent  of  the  Westmorland  Sanatorium  for 
Consumption  at  Grange,  opened  a  discussion  on  this  subject. 
He  said  that  the  best  means  at  present  at  our  disposal  for  the 
cure  of  phthisis  was  the  open-air  treatment,  preferably 
carried  out  in  a  sanatorium.  The  aim  was  to  raise  the 
resistance  of  the  patient  sufficiently  to  overcome  the  disease. 
The  essential  points  were  pure  air,  rest,  and  good  food.  The 
patient  shoukl  be  surrounded  by  pure  air  day  and  night.  He 
gave  details  as  to  how  this  was  best  effected.  Rest  was  the 
next  most  important  point ;  complete  rest  in  bed  was  neces- 
sary so  long  as  fever  or  gastritis  persisted.  Much  harm  was 
done  by  injudicious  exercise,  and  this  was  chiefly  responsible 
for  the  frequent  failure  of  the  treatment  when  not  carried 
out  under  strict  supervision.  The  heart  in  phthisis  was  not 
small,  and  this  fallacious  statement  in  many  textbooks,  with 
the  theory  of  exercise  to  remedy  it,  had  much  to  answer  for. 
The  food  should  be  good  and  sufficient  in  amount ;  over-feed- 
ing was  only  necessary  in  some  cases,  and  often  did 
harm.  Strict  personal  cleanliness,  to  prevent  reinfection 
of  the  patient  or  infection  of  others,  was  very  impor- 
tant. No  drugs  were  required  in  uncomplicated  cases. 
In  complications,  rest  was  the  great  remedial  agent. 
Calcium  chloride  was  useful  in  haemoptysis,  but  not 
ergot.  Cases  which  were  advanced  or  rapidly  progressive 
were  unsuitable  for  sanatorium  treatment.  The  bronchial 
type  of  case  was  also  often  unsatisfactory  in  this  country.  As 
regarded  results  at  the  Westmorland  Sanatorium,  the  early 
cases  nearly  all  remained  well ;  those  in  which  the  disease  was 
moderately  advanced  derived  real  benefit.  In  the  advanced 
stage,  at  any  rate  for  poor  people,  the  sanatorium  treatment 
was  unsatisfactory,  as  although  most  derived  temporary 
benefit  and  a  few  returned  to  work,  relapse  was  the  rule,  and 
more  than  half  died  within  two  years  of  discharge.  The  cost 
of  treatment  per  patient  per  week  last  year  was  30s.,  with  an 
average  of  twenty-three  inmates.  Dr.  E.  H.  Scholefield  gave 
the  results  of  his  experience  whilst  resident  medical  officer 
at  the  Royal  National  Hospital,  Ventnor.  Dr.  A.  E. 
Thompson  spoke  very  highly  of  the  effects  of  the  climate  of 
the  Orange  River  Colony,  and  said  that  he  thought  he  had 
seen  improvement  under  ichthyol.  Drs.  J.  W.  Anderson, 
Daniel,  D.  H.  Anderson,  and  Settle  also  spoke.  Mr.  A.  b. 
Barling  showed  Luys's  separator,  and  mentioned  several 
cases  in  which  he  had  found  it  of  value.  ,,    t  xi  t 

Specimens,  etc.— The  following  were  shown :  Mr.  J.  H.  Irwin  : 
Osteo-sarcoma  of  femur  and  sarcoma  of  humerus.— Mr.  A.  S. 
Barling:  Chondro-sarcoma  of  testes.  Round  cell  sarcoma 
of  thigh  enclosing  femoral  vessels  and  calculus  removed  from 
ureter  Photographs  by  Dr.  Daniel  of  a  case  of  exoph- 
thalmos under  the  care  of  Dr.  Rutherford.— Dr.  B.  8.  Stevens 
demonstrated  under  the  microscope  (i)  trypanosoma  lewisii ; 
(2)  saprolegnia  ferox.  A  large  number  of  new  books  and  new 
editions  were  shown  by  various  members.— Messrs.  Gardner 
of  Edinburgh  exhibited  a  good  collection  of  surgical  instrn- 
ments.  


REPORTS  OFJOCIETIES. 

CLINICAL  SOCIETY    OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.O.P.,  President,  in  the  Chair. 
Friday,  April  Uth,  1905. 
A  Joint  Affection,  possihly  dub  to  Malaria. 
Professor  Uowaud  Marsh  described  this  case..  The  patient, 
a  man  aged  38,  had  had  syphilis,  and  had  lived  abroad,  in 
April  1903,  the  kuee  for  three  weeks  was  the  seat  of  severe 
pain  and  again  later  on,  so  that  morphine-  had  to  be  injected, 
but  the  knee-joint  was  cool,  movable,  and  very  little  »>vo"f"- 
Jn  December,  1903,  the  joint  appeared  natural  but  tne 
muscles  were  wasted  and  so  weak  that  he  was  unable  to  raise 
his  heel  from  the  bed.  He  complained  of  bueh  "8;^  ''"S 
pain  from  hip  to  ankle  that   he   was  ready  to  submit  10 
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immediate  amputation.  In  the  evening  tlie  joint  had  under- 
gone a  remarkable  change  since  the  murning  ;  it  was  greatly 
swollen,  and  ttie  shape  of  the  swelling  was  most  unusual.  It 
followed  the  limits  <f  the  synovial  membrane,  and  was  so 
abrupt  and  prominent  that  the  joint  had  a  globular  appear- 
ance. There  was  no  fluid  in  the  joint,  and  the  swelling 
seemed  due  to  vascular  turgesctnoe  of  the  synovial  mem- 
brane. The  joint  swelled  thus  every  evening  and  then  gradu- 
ally returnnd  to  ite  natural  size.  Ashe  had  often  had  malarial 
fevei',  quinine  in  10.  gr.  doses  twice  a  day  was  ordered.  Next 
morning  the  pain  was  gone  and  he  had  slept  soundly.  The 
pain  did  not  return.  In  four  days  the  attacks  of  swelling  dis- 
appeared, and  he  recovered  muscular  p)wer  in  the  limb  so 
rapidly  that  in  three  (ve^ks  he  nas  able  to  walk  three  or  four 
miles  witliout  bad  results.  Six  months  later  he  had  a  patch 
of  swelling  covered  by  overwarm  and  intensely  hyperaesthetic 
skin  just  over  the  internal  malleolus;  this  swelling 
Dr.  Tatham  found  was  more  pronounced  and  more  painful 
at  night.  Quinine  was  again  prescribed  in  10  gr.  doses,  the 
pain  was  immediately  relieved,  and  the  swelling  gradually 
disappeared.  At  present  (he  knee  was  perfectly  well.  When 
the  blood  was  examined  by  Major  Ronald  Kass  no  parasites 
were  found.  When  qu  nine  was  givtn  both  the  pain  and  the 
swelling  forthwith  disappeared.  Were  these  symptoms  due 
to  malaria?  Profe-sor  Marsh  described  other  eases  of 
localized  vascular  engorgement,  periodic  in  its  occurrence, 
and  contiolled  by  quinine. 

Sir  Patrick  Manson  said  that  symptoms  might  be  related 
to  malaria  in  two  ways  :  first  as  a  direct  symptom  of  that 
disease,  secondly  as  a  condition  due  to  the  lowered  vitality 
caused  by  malaria.  Syphilis,  for  example,  produced  greater 
effect  in  one  who  had  had  malaria  than  in  a  healthy  person. 
In  Mr.  Marsh's  patient  there  were  no  symptoms  pathogno- 
monic of  malaria.  The  periodicity  was  quotidian,  as  in 
many  septic  conditions,  not  tertian  or  qnartan  as  was  typical 
of  malaria.  The  ex  icerbation  of  symptoms  took  place  iu  the 
evening,  a  common  event  in  syphilis,  rare  in  malaria,  in 
which  it  typically  occurred  before  midday.  Again,  there  was 
no  enlargement  of  spleen  and  no  fever.  Quinine  had  been 
already  administered,  so  that  the  absence  of  the  malarial 
paraaite  was  not  a  conclusive  argument.  The  two  great 
malarial  tests  were  the  finding  of  the  parasite  and  the 
observance  of  malarial  periodicity.  Tn  only  two  cases  had 
he  known  one  of  these  tests  only  to  be  observed,  nor  had  he 
known  active  evidence  of  malaria  to  occur  more  than  three 
years  after  exposure  to  malarial  infection. 

Colonel  MuLRONEY,  I.M.S  ,  said  that  the  manifestations 
of  syphilis  in  malarious  patients  were  always  more  decided 
than  in  non-malarious  subjects.  Qumine  relieved  them 
temporarily,  but  iodide  was  necessarily  for  a  permanent 
cure. 

Professor  Marsh,  in  replying,  said  there  was  no  enlarge- 
ment of  the  spleen  in  his  case,  and  that  the  man  had  not  been 
abroad  for  more  than  three  years. 

Intermittent  Hydrops  op  the  Joints. 

Professor  Howard  Marsh  described  three  cases  which  were 
in  all  their  essential  features  very  similar  to  each  other.  The 
joint  effusion  returned  with  remarkable  periodicity,  in  two 
every  fourteen,  and  in  one  every  twelve,  days.  In  all  the  local 
condition— mere  increase  of  synovial  fluid — was  the  same. 
In  all  the  joints  seemed  normal  in  the  intervals.  They  were 
typical  instances  of  intermittent  hydrips,  and  closely 
resembled  those  recorded  by  Drs.  B.  J.  Brackett  and  F.  I. 
Cotton  in  the  Boston  Medical  and  Suryical  Journal  in  igoi. 
Our  knowledge  of  the  pathology  of  the  condition  was  nil. 
Arsenic  was  the  only  agent  which  appeared  to  be  useful. 
These  cases  might  lead  to  errors  in  practice,  for  the  recurring 
effusion  might  very  well  suggest  the  presence  of  a  loose 
cartilage  or  a  synovial  fringe  for  which  a  useless  operation 
might  he  performed. 

Mr.  F.  C.  Wallis  thought  that  a  cultivation  of  the  serum 
obtained  by  puncture  might  have  settled  the  diagnosis. 
These  cises  were,  in  his  opinion,  usually  due  to  micro- 
organisms, and  washing  out  of  the  joints  with  a  saline  solu- 
tion resulted  in  a  cure. 

Dr.  F.  J.  PoYNTON  said  that  micro-organisms  in  joint 
affections  were  not  found  in  the  synovial  fluid,  but  in  the  sub- 
endothelial  layer.  He  thought  the  cases  were  of  the  nature 
of  urticaria.  Some  serums  when  injected  subcutaneously  pro- 
duced synovial  effu^iion. 

Dr.  FoRHEs-Koss  euegested  that  the  affection  was  a  serous 
haemorrhage  into  the  joint,  resulting  from  diminished 
coagulability  of  the  blood,  as  occurred  in  malaria,  especially 


after  the  administration  of  mercury.    Arsenic  lessened  meta- 
bolism, and  thus  increased  the  coagulability  of  the  blood. 

The  Prcsident  asked  on  what  ground  arsenic  had  besD 
given. 

Professor  MARsh,  in  reply,  said  that  the  serum  from  one 
joint  had  been  examined  ;  but  not  the  blood.  He  doubted  if 
the  attacks  were  inflammatory,  as  the  joints  remained  unim- 
paired after  several  years  of  perioOic  attacks.  He  had  nO' 
explanation  to  offer  of  the  benefit  produced  by  arsenic.  Dr.* 
Garrod  had  mentioned  three  cases,  in  two  of  which  the 
synovitis  followed  gonorrhoea, 

Hydkonephrosis  due  to  Movable  Kidney. 

Mr.  F.  J.  Steward  described  two  cases  of  hytlronephrosis 
caused  by  undue  mobility  of  the  kidney,  which  resulted  in 
the  formation  of  a  sharp  kink  in  the  upjer  part  of  the  ureter 
as  described  by  Gigon  in  1S56.  In  each  case  the  bend  in  the 
upper  part  of  the  ureter  was  easily  straightened  out  by 
pushing  the  kidney  up  into  its  normal  position,  where  it  waa 
fixed  by  silk  sutures  to  the  parietes. 

Mr.  Clement  Lucas  related  cases  of  the  kind,  and  had 
known  the  hydronephrosis  gradually  destroy  the  kidney.  It 
was  most  important  tocure  ihe  condition  by  fixing  the  kidney 
and  thus  save  that  organ.  During  pregnancy  the  kidney  was- 
pushed  up  naturally,  so  that  the  symptoms  of  hydronephrosis 
disappeared.  He  had  met  with  a  case  in  which  there  was  a 
sudden  severe  illness  and  then  discharge  of  a  pint  or  more  of 
pus,  followed  by  recovery.  If  the  kidney  was  fixed  too  low 
the  hydronephrois  recurred. 

Mr.  W.  Turner  had  seen  a  hydronephrosis  converted  into 
pyonephrosis;  after  removal  of  the  kidney  the  patient  did 
very  well.  He  discussed  the  origin  of  this  change,  and  said 
that  an  organism  had  been  ditcovered,  but  no  came  had  been 
given  to  it.    Certainly  it  was  not  the  bacillus  coli  communis. 

Dr.  FoRBEs-Ross  said  that  the  direction  ol  the  shrinkage  of 
the  kidney  should  be  ascertained  by  laparotomy  at  the  time- 
of  the  operation  ;  the  subsequent  kinking  of  the  ureter  might, 
be  prevented. 

Mr.  Steward  replied. 

PATHOLOGICAL    SOCIETY   OF    LONDON. 

Professor  E.  Klein,  M.D.,  F.R.S.,  Vice-President,  in  the- 
Chair, 
Tuesday,  April  ISth,  1905, 
Influenzal  Endocarditis. 
Dr.  T.  G.  Hokder  recounted  2  cases  in  which  endocarditis 
resulted  from  influenzal  infection.  The  vegetations  on  the 
valves  and  elsewhere  gave  cultures  of  a  bacillus  which  had  all 
the  characters  of  Pfeiffer's.  It  was  a  strict  aerobe,  and  grew 
vigorously  on  blood-agar.  The  inoculations  of  animals  gave 
negative  results,  the  bacillus,  agreeing  in  this,  also,  with  that 
of  infiuenza.  The  first  cafe  concerned  a  man,  aged  31, 
with  aortic  regurgitation.  The  blood  was  taken  with  a 
syringe  and  injected  into  broth  tubes  which  were  kept  in  the  in- 
cubator. Rabbits  which  had  received  as  much  as  4  e.cm.  of 
broth  culture  intravenously  or  intrapf  ritoneally  remained 
well.  The  same  held  true  if  the  rabbit  was  previously  in- 
fected with  colon  bacillus.  In  the  patient's  heart  the  chief 
lesion  was  a  mural  endocard-tis  of  the  left  auricle ;  the  in- 
fluenza bacillus  was  found  in  the  lesion.  The  second  case 
was  that  of  a  boy  sufJ'ering  from  mitral  disease.  Death 
occurred  from  uiaemia,  arising  from  renal  disease.  At  the- 
autopsy  a  single  vegetation  was  found  obstructing  the  mitral 
orifice.  In  both  cases  the  disease  assumed  a  septicaemie 
form,  and  in  both,  the  disease  was  insidious  in  origin,  and 
lasted  three  and  four  months  respectively.  Well-marked 
leucocytosis  was  present. 

Gonorrboeal  Endocarditis. 

The  same  author  reported  a  case  of  the  above,  in  which  the' 
gonococcus  was  cultivated  from  the  blood.  The  man  had 
contracted  the  disease  three  and  a  half  months  before  admis- 
sion to  St.  Bartholomew's  Hospital.  The  growth  appeared  in 
the  broth  tubes  on  the  third  day.  The  leucocytosis  present 
in  the  earlier  stage  gave  place  to  a  diminished  as  the- 
resistance  fell.  The  heart  showed  old  thickening  of  the- 
mitral  cusps  ;  to  this  were  superadded  more  recent  foci  ol 
endocarditis. 

Dr.  Bulloch  remarked  that  the  older  form  of  the  influenza 
bacillus  of  1S92-3  was  more  easily  recognized  and  less  difiicult 
to  grow  than  at  present.  The  diplococcus  catarrhalis  had  to- 
be  differentiated. 

In  answer  to  the  Chairman, 

Dr.  HORDER  stated  that  by  non-Gram-staining  bacilli  he 
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anderstood  those  that  were  decolorized  with  alcohol  after 
treatment  for  one  minute  with  aniline  gentian  violet  and  four 
minutes  with  iodine  solution. 

The  Vitality  op  the  Tyvhoid  Bacillus  in  Shellfish. 

Professor  K  KLEI^f  commuoicated  a  series  of  observations 
upon  this  subject.  Innormal  oysters  there  was  often  present 
an  organism  very  like  the  typhoid  bacillus,  but  which  only 
grew  in  the  cold.  The  oysters  experimented  upon  were  in- 
lieeted  either  by  injecting  the  culture  between  the  shells  or 
.placing  the  oysters  in  sea  water  to  which  a  known  number  of 
the  bacilli  had  been  added.  The  final  examination  was  made 
by  mincing  up  the  oyster  and  inoculating  from  it.  The 
speaker  found  that  if  normal  oysters  received  from  a  pure 
<3onrce  were  kept  one  day  in  typhoid- infected  water,  and  if 
-daily  for  six  days  they  were  transferred  to  a  new 
supply  of  sterilized  sea  water  all  the  bacilli  disappeared. 
If  oysters  already  polluted  were  treated  by  daily  changes  of 
water,  they  required  a  much  longer  time  to  rid  themselves  of 
the  bacilli.  Mussels  behaved  as  oy.^ters.  Cockles  were  far 
more  dangerous,  and  retained  the  bacillus  for  long  periods ; 
•sommonly,  however,  these  were  cooked  before  consumption, 
■the  danger  being  thus  averte<l. 


Royal  Academy  op  Medicine  in  Ireland. — At  a  meeting 
of  the  Section  of  Obstetrics  on  April  7th,   Dr.  A.  J.  Smith, 
President,  in  the  chair.  Professor  E.  J.  McWkeney  demon- 
-strated  the  chorionic  villi  in  a  case  of  ruptured  tubal   preg- 
nancy.   The  specimen  had  been  removed  by  Mr.  Blayney  at 
the  Mater  flospital  from  an  unmarried  girl  aged  24,  who  had 
been  suddenly  seized  nith  acute  abdominal  pain  and  collapse, 
but  recovered  after  operation.    The  sac,  about  the  size  of  a 
large  hazel-nut,  lay  near  the  uterine  end  of  the  tube  which 
was    widely   ruptured    and    contained    a    mass     of    blood 
clot    to    which    some    whitish     shreds     adhered.      Micro- 
scopic   sections    showed    the    shreddy    matter    to    consist 
of      tufts     of     chorionic     villi,      some     of     which     were 
enclosed  in  a  thin  epithelium-covered  membrane  of  doubtful 
nature.    The    stroma    of    the  villi  exhibited  marked  meta- 
•shromatiam  on  staining  with  Ehrlich's  haematoxylin.   It  was 
•covered  with  a  double  layer  of  cubical  cells  (Langhans's  cells), 
on  the  outside  of  which  were  scattered,  without  any  regu- 
larity, large  multinucleated  masses  of  protoplasm  (syncytia). 
5n  the  intervillous    spices    were    groups    of    large  mono- 
nuclear cells   without  intercellular  substance  (trophoblastic 
cells).    The  mass  of   blood-clot  contained  isolated  syncytia 
in  its    clefts,   and   also   large  groups    of    the  trophoblastic 
■elements,     lying    at     a     considerable     distance    from    the 
most    deeply-penetrating    villi.     The    syncytial    cells    had 
not    as    yet     become     confluent,    and    were    identical     in 
appearance  with  the  multinucleated  so-called  "foreign-body" 
cgiant-cells  found  wherever  intrusive  matter  was  undergoing 
absorption.      Their   function   probably   was    to    cause    the 
natural  structures  to  melt  away  and  thus  provide  nourish- 
ment for  the  ovum  prior  to  the  establishment  of  vascular 
connexions  with  the  mother.    Their  nuclei    seemed   to   be 
proliferating  by  gemmation,  not  by  mitosis.    The  mucosa 
of  the  Fallopian  tube  was  intact,   save  at  one  spot  where 
it    was    replaced    by   a    fibrinous  mass.    The    delamination 
of  its  muscular  bundles  was  apparently  being  accomplished 
'by  swarms  of  small  mononuclear  cells  resembling  lympho- 
■cytes.  ^^^__^ 

West  London  Medico-Ohirurgtcal  Society.  -At  a  clinical 
meeting  on  April  7th,  Mr.  C.  M.  Tuke,  President,  in  the 
■chair,  Mr.  J.  Howkll  Evans  showed  a  cervical  auricle  which 
he  had  removed  from  a  child,  and  by  the  aid  of  lantern  slides 
•explained  the  origin  of  these  growths.— Dr.  Seymour  Tayi.ou 
showed  a  case  of  acromegaly  in  a  woman  of  28  years  of  age, 
who  had  wonderfully  improved  under  treatment  by  pituitary 
gland  extract.  Dr.  A.  K.  RuhSf  ll  remarked  on  the  tendency 
in  some  of  these  cases  fm-  the  disease  to  undergo  spontaneous 
arrest. — Dr.  Lbonard  Doii.son  exhibited  a  case  of  congenital 
ataxia  in  a  boy  aged  Si  years.  The  boy  was  born  prematurely 
and  delivered  with  lorceps.  He  had  been  treated  during 
infancy  for  rickets.  He  could  not  talk  and  did  not  attempt 
to  walk  until  he  was  4  years  old.  He  now  walked,  but 
with  a  well-markid  at-ixi(t  Rait,  and  had  constant  choreic 
movements,  which  ceased  during  sleep.  His  general  health 
was  very  good  ;  he  was  a  bright,  intelligent  boy,  cleanly 
lin  his  habits,  with  complete  control  over  his  sphincters. 
Or.  H.  P.  Potter  suggested  large  doses  of  arsenic  to  allay 


the  involuntary  choreic  movements.  Dr.  Arthur  Saunders, 
who  agreed  with  this  suggestion,  thought  the  condition  was 
probably  due  to  meningeal  haemorihage  at  time  of  birth. 
Dr.  G.  E.  Shutilewokth  said  a  degree  of  inhibitory 
and  co-ordinative  power  might  gradually  be  developed 
by  judicious  muscular  exercises ;  he  mentioned  a  boy 
under  his  care  at  the  Royal  Albert  Asylum,  Ancaster,  who 
gradually  was  taught  to  use  carving  tools,  and  eventu- 
ally became  a  teacher  of  wood  carving  at  the  asylum. — ■ 
Dr.  H.  B.  Ball  showed  a  case  of  chronic  middle-ear  suppu- 
ration with  thrombosis  of  the  lateral  sinus ;  in  addition  to 
the  ordinary  mastoid  operation  he  laid  open  the  lateral  sinus, 
removed  a  broken-down  clot,  and  ligatured  the  internal 
jugular  vein. — Dr.  Arthur  Saunders  showed  a  case  of  con- 
genital heart  disease  in  a  girl  aged  15.  The  point  of  interest 
was  the  peculiar  character  of  the  murmur.  It  was  best  heard 
at  the  pulmonary  base,  and  was  of  a  roaring  character,  lasting 
throughout  both  systole  and  diastole.  Dr.  Seymour  Taylor 
said  it  was  impossible  to  diagnose  the  exact  condition  of  cases 
of  congenital  heart  diseases. 


Glasgow  Mbdico-Chirurgical  Society. — At  a  meeting  on 
April  7th,  Dr.  David  Newman,  President,  in  the  chair.  Dr. 
George  Burnside  Buchanan  described  a  case  of  malignant 
disease  of  the  thyroid  gland,  with  involvement  of  the  sym- 
pathetic and  recurrent  larjngeal  nerves.  While  the  patient 
was  under  observation  it  was  noted  that  he  perfpired  freely, 
but  the  left  side  of  the  face  and  neck  remained  dry.  The 
anterior  limit  of  this  dryness  was  the  median  line  of  the  head 
and  face,  but  the  lower  and  posterior  limits,  though  they 
reached  well  down  the  neck  towards  the  cheat  and  shoulder, 
were  never  definitely  marked  out.  The  left  pupil  was  slightly 
contracted,  and  did  not  dilate  on  shading  the  eyes.  The  left 
eyelid  drooped  somewhat.  The  heart  was  rapid  and  some- 
times irregular. 


Liverpool  Medical  Institution. — At  a  meeting  on  April 
13th,  Dr.  James  Barr,  President,  in  the  chair,  Dr.  J.  C.  M. 
Given  related  a  case  of  paramyoclonus  multiplex  occurring 
in  a  man    aged   21.      The  contractions   were    unilateral    in 
distribution,   affecting  mainly  the  muscles  of  the  forearm, 
leg,  and  abdomen  on  the  left  side.     The  patient's  mother 
had  sufTered  from  chorea  gravidarum  whilst  pregnant  with 
this  child.     He  had  himself  had  two  severe  accidents  at  long 
intervals,  to  which  he  attributed  the  commencement  and 
increase  of    the  disease.      The  administration  of    hyoscine 
hydrobromate  (gr.  yio)  twice  daily  h.ad    been    followed    by 
distinct  improvement  — Dr.   A.   C.   Wilson  related   5   cases 
of    haemorrhage  apparently  due    to  high    arterial    tension. 
Case  I  was  that  of  a  youth  aged  20,  who  from  early  childhood 
had  been  subject  to  nose  bleedings.     During  one  week  he  had 
two  severe  attacks  of  haematemesis.  The  radial  pulse  denoted 
high  arterial  tension,  and  there  was  no  pain  or  tenderness 
over  the  epigastrium  suggestive  of  gastric  ulcer.    The  patient 
quickly  improved  on  taking  large  doses  of    perchloride  of 
iron.      Case  11    was    that  of    an    elderly  lady,   the    subject 
of   arterio  sclerosis.     She  was  suddenly  seized  with  dizzi- 
ness, and  her  congested  face  and  slow  high-tension  pulse 
threatened  an   attack  of    apoplexy.      This  was  averted  by 
profuse  bleeding  from  the  nose.    Case  in  was  one  of  cerebral 
haemorrhage  in  a  man  aged  38.      There  was  aphasia  and 
paralysis  of    the  right    side.      He  gradually  made  a  com- 
plete recovery.     Case  iv   was  that  of  a  lady  aged  45,   who 
for  the  past  seventeen  years  had  had  attacks  of  haemop- 
tysis, at  one  time  thought  to  be  duo  to  phthisis.    Her  gf  neral 
health  was  excellent;  the  sputum  did  not  contain  tubercle 
bacilli.    Case  v  was  also  one  of  haemoptysis.    The  patient,  a 
man  of  48,  had  for  six  years  been  subject  to  slight  bleeding 
attacks.    There  were  no  physical  signs  of  phthisis,  and  the 
sputum    did    not   contain    tubercle    bacilli.  — Dr.    Charles 
PiNkKiiTON  related  a  case  cf  floating  kidney,  in  which  the 
symptoms  closely  resembled  those  due  to  gall  stones.    The 
patient  was  a  married  woman.  3S  years  of  age,  who  during  the 
last  eighteen  months  had  twelve  attacks  of  great  pain  in  the 
right  side  with  sickness  followed  by  jaundice.    She  had  lost 
4st.   in  weight  during  that    lime.      Physical    examination 
revealed  a  floating  kidney  and  a  dilated  stomach.     A  belt  for 
the  kidney  was  ordered,  but  before  it  arrived  she  had  another 
attack,  a  typical  DielFs  crisis,  attended,  however,  by  j  lundice. 
After  wearing  the  belt  the  rapidly  gnineu   m    Health    ana 
weight,  and  had  remained  perfectly  free  from  all  attacks  since. 
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Dr.  T.  R.  Bradshaw  referred  to  a  case  the  converse  of. this,  in 
which  a  woman  had  a  freely-movable  kidney  and  hepatic  pains, 
but  an  operation  for  the  removal  of  gall  stones  completely  cured 
her.— Dr.  R.  .T.  M.  Buchanan  read  a  paper  on  the  Prognosis  in 
Pulmonary  Tuberculosis,  in  which  he  advocated  that  the 
prognosis  in  pulmonary  tuberculosis  should  be  based  upon  a 
ca-eful  study  and  estimation  of  the  general  constitutional 
condition  of  the  patient;  the  effects  of  the  disease  upon  the 
body  temperature,  nutrition  and  circulation  ;  a  recognition  of 
the  extent  of  the  lung  involved  and  the  ability  of  that  left  to 
carry  on  the  respiratory  process.  Dr.  Nathan  Raw  thought 
the  virulence  of  the  infection  and  the  resisting  power  of  the 
tissues  decided  the  fate  of  the  person  attacked.  A  predispo- 
sition to  tuberculosis  often  made  the  prognosis  unfavourable. 
Treatment  commenced  early,  and  maintained  under  proper 
surroundings  would  of  course  favour  arrest  of  the  disease. 
Dr.  John  Hay  considered  that  an  opinion  based  upon  the 
physical  signs  always  underestimated  the  extent  of  the  lesion. 
In  forming  a  prognosis  due  consideration  should  always  be 
given  to  the  result  of  previous  treatment. 


Huntbrian  Society.— At  a  meeting  on  April  12th,  Dr. 
F.  J.  Smith,  Pr<  sident,  who  was  in  the  chair,  showed  a  case 
of  sprue  or  hill  diarrhoea  in  a  woman  about  35  years  of  age 
recently  returned  from  India.  The  illness  commenced  with 
nocturnal  diarrhoea  and  sickness.  At  first  the  motions  were 
bile-stained ;  latterly  they  had  become  frothy  and  grey  in 
colour  and  very  offensive.  They  had  never  contained  blood 
or  slime.  In  India  there  were  forty  motions  a  day;  on  the 
voyage  these  were  reduced  to  twenty,  and  in  England  to  six ; 
whilst  in  hospital  single  days  had  passed  without  a  motion, 
but  the  volume  of  those  passed  was  great.  As  soon  as 
vomiting  commenced  the  mouth  became  blistered  and  very 
sore  along  the  edge  of  the  tongue  and  on  the  lips  and  cheeks. 
Her  weight  during  the  nine  months  of  the  illness  had  fallen 
from  8  st.  12  lb  to  4  st.  6  lb.,  the  wasting  continuing 
in  spite  of  the  amelioration  in  her  symptoms  in 
England.  Sir  Patrick  Man-son  agreed  provisionally  with  the 
diagnosis,  as  the  symptoms  appeared  fairly  typical.  The 
characteristic  change  in  sprae  was  almost  total  atrophy  or 
erosion  of  the  mucous  membrane  from  the  mouth  to  the 
anus.  Secondary  shrinkage  of  other  organs  such  as  the  liver 
followed.  No  microorganisms  had  been  certainly  identified 
as  the  cause  of  the  disease.  He  regarded  the  atrophy  as  the 
result  of  exhaustion  due  to  long-continued  over-stimulation 
of  the  alimentary  glands,  and  especially  of  the  liver,  by  tropical 
residence.  The  prognosis  was  exceedingly  grave ;  although 
sprue  was  not  of  the  same  dramatic  character  as  plague  and 
cholera,  yet  with  typhoid  fever  it  produced  more  European 
deaths  in  tropical  countries  than  those  diseases.  When  the 
destruction  of  glandular  tissue  had  passed  a  certain  point 
recovery  was  impossible.  In  treatment  the  idea  of  exhaus- 
tion of  the  alimentary  glands  was  the  guide.  Food  must  be 
given  in  very  small  quantities  and  an  easily-digested  form, 
energy  being  economized  by  keeping  the  patient  in  bed. 
Milk  should  then  be  given  slowly  with  a  teaspoon  or  through 
a  straw  every  two  hours,  not  more  than  3  pints  in  a  day.  Nothing 
further  should  be  done  until  increased  appetite  and  solid  faeces 
indicated  commencing  convalescence.  The  milk  might  then  be 
slowly  increased  to  6  pints  a  day,  and  for  at  least  six  weeks 
nothing  more  should  be  given.  When  milk  properly  given 
did  not  agree  the  patients  did  not  recover.  No  drugs  were  of 
any  use,  and  most  were  harmful.  Raw  strawberries,  however, 
had  in  many  cases,  a  most  remarkable  curative  effect.  The 
prognosis  was  almost  hopeless  in  patients  over  50  years  of  age. 
Dr.  Bernstein  spoke  highly  of  the  extract  of  bilberry  in  the 
treatment  of  chronic  diarrhoea,  and  this  could  be  obtained  at 
all  seasons.  Mr.  H.  L.  Barnard  referred  to  a  case  of  long- 
continued  diarrhoea  cured  by  the  daily  use  of  preserved  rasp- 
berries, currants,  and  blackberries.— Dr.  Stanley  B.  Atkin- 
son showed  sections  of  bilateral  Inguinal  tumours  removed 
by  Mr.  Wheetton  Hind  from  a  lady  aged  37  years.  The  sec- 
tions were  apparently  testicular  in  structure,  and  Mr. 
Shattock  had  supported  this  opinion.  The  vagina  was  imper- 
forate, but  otherwise  the  patient  was  strictly  feminine. 


North  of  England  Obstetrical  and  Gynaecological 
Society.— At  a  meeting  in  Manchester  on  April  14th,  Dr. 
Lloyd  Roberts,  President,  in  the  chair,  Dr.  Arthur  .T. 
Wallace  (Liverpool)  read  a  paper  on  removal  of  the  can- 
cerous cervix  by  the  abdominal  route,  with  pelvic  dissection, 
based  on  an  experience  of  ten  cases.  He  hjid  originally 
employed  the  purely  abdominal  route,  but  now  preferred  the 
combined  operation.    The  uterus,  adnexa,  pelvic  connective  I 


tissues,  and  glands  were  first  freed  by  laparotomy,  and  then 
extracted  per  vaginam.  Details  of  the  cases  were  given  ;  in 
three  the  operations  were  incomplete.  Out  of  the  ten  cases 
the  iliac  glands  were  cancerous  in  three,  and  the  right  obtura- 
tor gland  in  another.  In  two  cases  the  glands  were  diseased., 
although  the  primary  disease  was  in  an  early  stage,  the 
uterus  being  freely  movable,  and  all  signs  of  infiltration 
being  absent.  He  considered  that  in  properly-selected  cases- 
the  combined  operation  offered  a  better  chance  of  success 
than  did  the  vaginal  operation.  Sir  W.  J.  Sinclair  con- 
demned the  operation  on  the  ground  that  cases  which  could 
not  be  dealt  with  successfully  by  vaginal  hysterectomy 
were  not  suitable  for  operative  treatment  at  all.  The 
mortality  of  the  operation  under  consideration  was  very  high., 
and  great  harm  was  done  to  the  patients  who,  though  they 
lived,  recovered  with  urinary  flatulae.  Dr.  Briggs  had  not 
done  the  operation,  nor  did  he  think  of  doing  so.  He  con- 
sidered that  any  advances  of  an  operative  nature  should  be 
strictly  on  the  lines  of  progress  in  general  surgery.  Dr.  Lea 
pointed  out  that  Sir  William  Sinclair  was  in  the  habit  of 
treating  by  vaginal  hysterectomy  many  cases  of  cervical  car- 
cinoma which  would  be  regarded  as  inoperable  by  that  route- 
by  ordinary  gynaecologists. — Dr.  Ghimsdale  (Liverpool) 
related  a  case  of  intraperitoneal  rupture  of  the  bladder  which 
occurred  during  labour  in  a  primipara.  The  hole  in  the 
bladder  was  due  to  sloughing  of  a  portion  of  the  upper  part  of 
the  bladder.  This  was  brown  in  colour,  and  had  been 
bruised  severely  by  being  pinched  apparently  in  the  early 
stages  of  labour.  The  abdomen  was  opened  and  a  gallon  of 
urine  removed  from  the  peritoneal  cavity.  The  bruised 
portion  of  the  bladder  was  excised  and  the  wound  closed  with 
fine  silk.  No  drain  was  used.  The  patient  made  an  easy- 
recovery. 

Laryngological  Society  of  London. — At  a  meeting  on- 
April  7th,  Mr.  Charters  Symonds,  President,  in  the  chair, 
the  following  were  among  the  cases  and  specimens  shown  r 
Dr.  H.  J.  Davis  :  A  case  of  possible  traumatic  perforation  of 
the  nasal  septum  in  a  boy,  aged  17,  who  worked  in  a  flour 
mill.  Epistaxis  had  followed  the  injury.  He  also  showed  a 
piece  of  blue  chalk,  J  in.  long,  which  had  remained  three 
weeks  impacted  in  the  respiratory  passage  of  a  boy,  aged  icn 
Dyspnoea  and  bronchitis  had  supervened.  The  chalk  wa& 
dislodged  and  swallowed  during  laryngoscopic  examination, 
and  was  passed  per  rectum. — Dr.  Kelson  exhibited  a  case  of 
lingual  growth  in  a  man,  aged  45.  Some  doubt  was  expressed 
as  to  whether  this  was  a  papilloma  or  a  thyro-lingual  cyst. — 
Dr.  Lack  showed  a  case  of  deformity  of  the  hard  palate  and 
teeth  due  to  nasal  obstruction  in  a  boy  with  facial  paralysis, 
and  showing  the  factors  in  the  causation  of  high-arched 
palate. — Dr.  Pegler  showed  a  case  of  broadening  of  the 
external  nose  caused  by  tense  symmetrical  swellings  attached 
to  the  cartilaginous  septum,  and  one  of  obstinate  crusting 
and  pus  formation  in  a  man,  aged  40.  Both  turbinals  had- 
been  removed. — Dr.  Tilley  showed  for  diagnosis  a  man,  aged 
64.  with  recurrent  paralysis  of  the  right  vocal  cord,  and  some 
difficulty  in  swallowing.  The  right  pupil  was  contracted  and 
there  was  slight  ptosis  of  the  eyelid,  and  wasting  of  the  upper 
part  of  the  right  trapezius.  Members  considered  that  the 
cause  of  the  trouble  was  peripheral  and  not  central. 


Association  of  Registered  Medical  Women. — A  meeting 
was  held  on  April  5th,  the  following  being  among  the  cases 
shown  : — Miss  Stoney:  (i)  A  woman  aged  34,  who  had  had  a 
varicose  ulcer  for  four  years,  but  was  now  quite  well.  TTie 
treatment  consisted  in  massage  and  the  application  of  the 
high-frequency  brush  each  for  ten  minutes  twice  a  week  and 
the  constant  use  of  boracic  acid  lotion.  The  patient  was  able 
to  do  her  ordinary  work  during  treatment.  The  ulcer  waa 
soundly  healed  on  January  23rd,  after  thirteen  treatments, 
and  it  had  remained  so  ever  since.  Miss  Stoney  considered 
that  high  frequency  helped  by  improving  the  tone  of  the 
varicose  veins  and  thus  the  circulation  o!  the  contained  blood, 
and  also  by  cleaning  the  ulcer  by  means  of  the  ozone  given 
off  from  the  brush.  (2)  A  woman  aged  41,  who  had  had 
extensive  ulceration  for  nine  years  following  "white  leg." 
On  December  30th,  1904,  redness  and  induration  extended 
half-way  up  the  leg  and  completely  round  it,  the  veins  were 
markedly  varicose,  and  there  were  three  ulcers,  each  about  1  in. 
in  diameter.  There  was  no  specific  history.  The  treatment 
consisted  in  massage  for  ten  minutes  and  the  application  of 
the  high-frequency  brush  for  five  minutes  daily  and  the 
internal  administration  of  iron.    Later  on  potassium  iodide- 


April  22,  1905-] 


REVIEW; 


[TBS  Bkirm  StZf 


was  given  and  a  Martin's  bandage  was  applied.  Twelve 
weeks  cf  treatment  showed  all  the  ulcers  firmly  healed,  the 
pkin  supple,  and  no  apparent  varicose  veins.  Miss  Stoney 
thought  that  probably  there  was  a  specific  element  in  the 
case,  and  that  the  potassium  iodide  undoubtedly 
assisted.  It  was  satisfactory  to  cure  an  ulceration  of 
nine  years'  duration  with  less  than  three  months'  treatment. — 
Miss  Lkvey  showed  a  cuse  of  nystagmus  accompanied  by 
head  movements  in  a  child  of  3.  The  nystagmus  increased 
when  the  head  was  held.  The  movements  were  first  noticed 
at  the  age  of  12  months.  The  child  was  born  in  normal 
labour,  and  there  was  no  history  of  ecnvulsious,  traumatism, 
or  debilitating  illness,  nor  family  history  of  tuberculous, 
specific,  or  nervous  disease.  The  patient  was  fairly  well 
nourished,  and  sho^ved  no  signs  of  congenital  syphilis  or 
rickets. — Miss  Corthorn  read  notes  of  a  case  of  mediastinal 
tumour  in  a  woman  of  44,  which  proved  fatal  in  six  weeks 
from  the  time  of  seeking  treatment.  The  first  symptoms, 
which  had  been  observed  for  about  four  months,  were  occa- 
sional difficulty  in  swallowing  and  failure  of  voice,  together 
with  severe  gnawing  pain  in  front  of  chest  and  over  left 
shoulder.  The  patient  was  a  public  speaker,  and  addressed  a 
lai-ge  meeting  six  weeks  btfoie  htr  death.  Dysphagia  and 
dyspnoea  increased  until  the  patient's  death.  Fast  mortem, 
the  trachea  was  found  surrounded  by  a  growth  which  exerted 
marked  pressure  upon  it  and  upoa  the  bronchi.  It  encroached 
on  the  oesophagus  behind  and  in  front  it  enveloped  the  arch 
of  the  aorta,  while  a  large  glandular  mass  pressed  on  the  apex 
of  the  left  lung,  and  a  smaller  mass  on  the  right.  There  was 
a  small  deposit  in  the  anterior  border  of  the  lelt  upper  lobe 
and  in  the  pericardium.  The  lungs  otherwise  were  Iree,  but 
showed  extensive  collapse. 


REVIEWS. 


SURGERY. 
The  manual  by  Professor  Hchlesinger  on  the  indications  for 
surgical  intervention  in  diseases  ol  the  internal  organs'  is  a 
book  of  somewhat  new  type.  It  is  designed  as  a  practical 
guide  for  the  medical  practitioner  in  deciding  the  indications 
for  operation  m  the  course  of  disease.  The  original  German 
edition  has  just  been  completed  in  three  parts,  and  we  have 
before  us  a  French  translation  of  Parts  i  and  ii.  The  first 
treats  of  the  diseases  of  the  nervous  system,  the  respiratory 
apparatus,  the  mediastinum,  the  circulatory  system,  and  the 
upper  part  of  the  digestive  tract.  In  the  second  part  are 
chapters  on  the  liver  and  gall  bladder,  the  spleen,  pancreas, 
kidney,  and  urinary  bladder.  As  illustrative  of  the  method 
which  is  followed  throughout  the  book,  the  first  chapter  on 
tumours  of  the  brain  may  be  taken.  A  paragraph  on  etiology 
is  followed  by  a  brief  consideration  of  the  pathological 
anatomy  of  the  primary  new  growths,  the  tuberculous,  and 
the  syphilitic  foci,  which  occur.  The  characteristic  symptoms 
are  then  discussed,  and  this  leads  to  the  qutstion  of  diagnosis, 
in  particular  the  differential  diagnosis  from  abscess,  sinus 
thrombDsis,  hydrocephalus,  and  other  conditions.  The  indi- 
cations for  operative  interference  are  then  given  ;  in  the  first 
place  those  which  point  to  the  possibility  of  radical  operation, 
and,  secondly,  those  which  suggest  some  palliitive  procedure. 
The  chapter  concludes  with  the  consideration  of  morbid 
phenomena  excited  by  operation,  the  results  which  may  be 
expected  from  treatment  other  than  operative,  and  the  risks 
of  operation  in  case  of  error  in  diagnosis.  With  some  varia- 
tions this  is  the  scheme  adopted  in  the  consideration  of  all 
the  conditions  reviewed.  Statistics  are  quoted  on  all  the  more 
difficult  questions,  and  at  the  end  of  each  chapter  is  a  short 
bibliography.  The  question  ol  surgical  intervention  is  dis- 
cussed in  a  manner  which  throughout  appeals  to  the  reader  as 
being  eminently  temperate  and  sound.  There  is  no  doubt 
that  this  book  is  a  really  useful  addition  to  the  practitioner's 
library;  it  is  easy  of  reference  and  clear  in  expression,  and 
deserves  a  wide  popularity. 

In  the  reviews  of  former  editions  of  Professor  Da  Costa's 
Modern  Suryery,'^  we  had  to  draw  attention  to  many  defects 
which  were  considered  serious,  and  to  omissions  which  caused 

1  I,e,n  Indications  ties  fnteTvent'iuts  f  'fiirui rjicalcn  daiix  ki<  Maladien  Inlcnit:.^. 
Par  )e  Prof.  Dr.  Hormanu  Schleslugor.  Traduction  Frauvalso  par  ies 
Dooteura  L.  Liolitwitj  et  J.  Sabrazts.  1  art?  1  and  ii.  Paris;  VigotFrftros. 
1905.    (Crown  8vo,  pp.  287  and  242.    Fr.  4  eacli.) 

*  Modern  Sartjf.rit,  Ueucral  and  Operalivc.  ily  Jplin  Chalmers  Da  Costa, 
M.D.,  Profoesor  6t  llic  Priuclplea  of  Surgery  and  of  Clinical  Surgei-y, 
Jeflerson  Medical  College,  I'liiladelpbla.  Fourlb  Edition.  London  : 
W.  B.  Saunders  and  Co.    (Demy  8vo,  pp.  iioo,  707  Illustrations.    21B.) 


the  book  to  fall  short  of  the  standard  which  its  title  seemed 
to  claim.  It  is,  therefore,  with  especial  pleasure  that  we  are 
able  to  ofler  ungrudging  praise  to  this  new  edition.  Ihe 
work  has  undergone  considerable  enlargeottnt;  it  has  btfn 
almost  entirely  rewritten,  and  the  result  is  everything  that 
could  be  desired.  Its  ijreparation  must  have  been  a  matter 
necessitating  the  greatest  industry  ;  for  a  careful  reading  of 
nearly  every  chapter  has  shown  that  the  most  recent  and 
approved  teaching  has  been  included,  and  that  no  advance  of 
real  importance  during  the  lastfewyears  has  gone  unrecorded. 
Matas's  treatment  ol  aneurysm,  the  use  ot  Crile's  clamps, 
Connell's  suture  for  gastric  and  intestinal  work,  Finney's 
operation  (which  should  perhaps  be  included  in  the  descrip- 
tion of  gastro-duod'enosiomy  rather  than  in  that  of  pyloro- 
plasty), and  Weirs  method  of  excision  of  the  rectum  may  be 
mentioned  as  recent  advances  which  are  duly  chronicled. 
This  work  in  its  present  form  is,  we  think,  the  amplest  and 
most  authoritative  exposition  of  modern  surgery  with  which 
we  are  acquainted.  Its  raCge  of  subjects  is  exhaustive,  the 
descriptions  accurate  and  pithy,  and  all  the  burden  of  old 
tradition  carried  from  one  generation  of  textbooks, to  another 
is  happily  omitted.  The  one  improvement  now  necessary  is 
to  have  better  illustrations;  many  are  admirable,  it  is  tiue, 
but  there  are  some  which  are  cot  worthy  of  a  place  in  this 
book,  and  this  is  especially  true  of  those  botrowed  from 
Esmarch  and  Kowalzig,  and  fig.  336,  borrowed  from  Kocher. 

The  eighth  edition  of  Professor  Koenigs  classical  textbock 
of  surgery  ^  has  now  been  completed  by  the  issue  of  a  third 
volume.  In  the  extensive  revision  of  this  portion  of  his 
work,  the  eminent  Berlin  surgeon  has  been  assisted  by  his 
son,  Professor  Fritz  Koenig,  of  Altona,  who  has  prepared  a 
full  and  able  contribution  on  the  surgical  diseases  of  the 
upper  extremity.  The  section  on  the  surgery  of  the  lower 
extremity  has  been  enlarged,  and  rendered  still  more 
important  and  instructive  on  account  of  the  special  interest 
taken  in  this  subject  by  Professor  Koenig  himself,  and  of 
much  experience  in  his  clinique  at  Berlin  during  the  past 
ten  years.  Amongst  the  many  interesting  parts  of  the  sec- 
tion which  takes  up  more  than  half  this  bulky  volume,  atten- 
tion is  directed  by  the  author  to  the  reeults  of  a  long  and 
fruitful  research  on  articular  tuberculosis,  and  also  to  a  com- 
prehensive review  of  the  subject  of  fractures  of  the  thigh  and 
leg,  based  on  the  improvement  in  diagnosis  effected  by  skia- 
graphy, and  on  a  special  study  of  rich  clinical  material. 

Dr.  Bickham's  Textbook  of  Operative  Surgery'  is  practically 
a  reissue  of  the  first  edition  without  any  additions,  and, 
indeed,  without  alterations  of  any  kind,  save  some  coiTections 
of  typographical  errors  and  a  few  minor  changes  in  the  text. 
The  favourable  reception  of  this  work  by  both  reviewers  and 
practitioners  has  caused  the  first  edition  to  be  exhausted 
within  six  months,  and  has  thus  rendered  it  unnecessary  for 
the  author  to  attempt  any  radical  revision.  To  those  who 
have  not  yet  had  an  opportunity  of  consulting  this  textbook 
it  may  be  recommended  as  a  comprehensive  one,  and,  as  has 
been  expressed  in  a  previous  notice,  a  very  useful  and  reliable 
guide  to  operative  surgery. 


SURGICAL  TUEATMKNT  OF  FACIAL  NEURALGIA. 
In  the  preface  to  his  monograph  on  iiuryical  Treatment  of 
Facial  ^turalr/ia,^  Mr.  .Jonathan  Huichinson,  jun.,  sajs  that 
"considerable  diO'erence  of  opinion  still  exists  as  to  the  best 
forms  of  operation  for  facial  neuralgia.  The  hope  of  provid- 
ing a  clear  account  of  a  complex  and  difficult  subject  and  of 
making  it  more  simple  is  the  chief  reason  of  this  work."  The 
author  at  the  outset  distinguishes  between  neuralgia  of  a 
symptomatic  kind  and  neuragia  major  or  epileptiform 
neuralgia.  For  the  former  condition  no  operation  on  the 
utrve  trunks  is  called  for.  Fortunately  for  the  patient,  even 
the  graver  form,  true  epileptiform  neuralgia,  hardly  ever 
begins  in  the  first  division  of  the  fifth  nerve,  or,  if  it  does  so.  it 
involves  it  comparatively  little.    The  chief  features  of  this 

■■>  Uhrbuch  der  siicaMc7t  Clurimjie  [Textbook  of  Special  Surgery]. 
You  Dr.  Franz  Koenig.  Ord.  Professor  der  Chirurgie.  oto.  Achte 
AullaKe.  Baud  III.  Borlla  ;  August  Hirsiliwald.  1905.  (Demy  Svo,  pp.  97a- 
i^7illu9traUous.)  ,..,,,.  ^  .■ 
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tioners  By  Warren  stone  Bukhara,  M.D..  Assistant  loBlructor  In 
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terrible  affection  are  described  on  pp.  17  and  18,  and  Mr. 
Uutftiinson  distinctly  states  that  medical  treatment,  except 
increasing  doses  of  morphine— a  remedy  almost  worse  than  the 
disease— has  little  or  no  effect;  while  partial  or  complete 
removal  of  the  Gasserian  ganglion  alone  affords  a  cermanent 
cure.  Its  e^act  pathology  is  unknown,  and  the' Gasserian 
ganglion  and  its  main  branches  show  no  pathological  change; 
moreover,  the  disease  has  no  relation  to  arterial  sclerosis, 
•  as  some  have  averred.  Certain  cerebral  tumours  pressing 
on  the  ganglion  or  its  branches  give  rise  to  sjmptoms 
somewhat  similar  to  the  affection  under  review,  but  when  a 
tumour  IS  present  the  oculomotor  nerves  are  sooner  or  later 
involved,  and  there  is  obstruction  of  the  orbital  circulation 
causing  proptosis,  etc.  Formerly  it  was  the  practice  to  treat  these 
cases  by  repeated  operations  on  the  peripheral  portions  of  the 
nerves,  and  Trousseau's  remark  in  this  connexion  is  quoted: 
■Even  now,  after  more  than  thirty-six  years  of  practice,  I 
have  never  known  it  to  be  cured  in  a  single  case  radically." 
Happily  for  the  sufferers  a  radical  cute  has  been  found,  and 
when  once  the  neuralgia  has  spread  from  one  division  of  the 
tifth  nerve  to  another  it  is  useless  to  waste  time  over  extra- 
cranial operations.  Intracranial  operations,  by  whichever 
route  the  ganglion  and  its  main  branches  are  reached,  are 
amongst  the  most  diflicult  in  surgery.  Mr.  Hutchinson  pre- 
fers the  temporal  route  or  the  Hartley- Krause  method,  and 
details  fully  the  procedure  to  be  adopted  and  carried  through. 
He  has  introduced  a  most  important  and,  as  his  cases  show, 
successful  modification  into  the  operation.  Instead  of  re- 
moving the  whole  of  the  ganglion,  only  that  portion  corre- 
sponding to  the  superior  and  inferior  maxillary  trunks  is 
taken  away.  The  ophthalmic  division  of  its  corresponding 
ganghonio  root  is  left  intact,  thus  obviating  the  risk  of 
sloughing  of  the  cornea  and  loss  of  the  eye.  Indeed  it  would  be 
interesting  to  know  in  what  percentage  of  cases,  where 
the  whole  ganglion  has  been  excised,  the  eye  has  been 
lost.  Further  details  and  results  of  treatment  are  fully  given, 
and  the  work  ends  with  an  excellent  bibliography  of  tbe 
subject,  while  its  usefulness  is  enhanced  by  a  full  index.  In 
conclusion,  we  can  write  with  confidence  that  Mr.  Hutchinson 
has  realized  in  every  sense  the  hope  expressed  in  the  preface, 
and  has  made  a  complex  and  difficult  subject  exceedingly  clear. 
Hid  monograph  is  all  it  should  be.  It  is  a  careful  and  impar- 
tial review  of  the  work  of  others  in  the  same  field,  and  it  is 
based  upon  personal  knowledge  and  experience,  which  are 
recited  in  a  moderate  and  convincing  manner,  and  is, 
therefore,  a  valuable  contribution  to  the  literature  of  the 
subject. 

DREAM  THEORIES. 
Dreams,  laughter,  and  blushes  are  not  phenomena  which 
suggest,  on  the  face  of  them,  either  any  sort  of  inter-relation- 
ship or  any  possible  dependence  upon  a  common  cause.  In 
their  manifestations,  existing  conditions,  and  attendant  cir- 
cumstances they  seem  as  widely  severed  the  one  from  the 
other  as  it  is  possible  to  imagine  mental  or  physical  states  to 
be.  To  most  people  it  will  come  as  a  surprising  revelation 
that  they  may  all  three  be  due  to  a  species  of  temporary  in- 
sanity; yet  this  is  apparently  the  opinion  of  Sir  Arthdr 
MiTCHKLL,  who  expresses  his  views  in  a  volume  he  has  just 
published  on  Dreaminn,  Lauyhinp,  and  Blushinr/.^ 

In  the  preface  to  his  book  a  cliie  to  the  issue  of  his  studies 
and  reveries  is  to  be  found  in  the  hope  he  expresses  that  his 
conclusions,  even  if  not  fully  accepted,  may  be  regarded  as 
Tvorthy  of  consideration,  "  because  of  their  having,  if  only  in 
part  correct,  a  possible  useful  outcome  in  the  general  study 
of  mental  disorders."  As  the  title  leads  the  reader  to  expect, 
the  volume  is  divided  into  three  parts.  In  dealing  with 
dreaming  the  author  prefaces  his  argument  by  stating  that 
'  there  is  no  such  thing  as  dreamless  sleep."  This  is  a  bold 
statement,  which  it  would  be  impossible  to  prove,  but  which 
is  certainly  not  in  accord  with  the  personal  experience  of  a 
large  majority  of  healthy  men  and  women.  80  true  is  this 
that  the  oceurren'^e  of  dreams  which  disturb  the  sleep  night 
after  night  is  to  many  people  such  an  unusual  expf-rienee  that 
it  drives  them  to  the  doctor  to  find  out  what  has  happened  to 
account  for  this  unpleasant  interruption  of  the  completely 
uneoascious  sleep  to  wliich  they  are  accustomed,  and  which 
IS,  rightly  regarded  by  both  doctor  and  patient  as  Nature's 
normal  restorative  for  wearied  tissues. 

It  is  surely  a  wide  assumption  to  say  of  mental  activity 

t^t    it    18    unceasing^and    comparable    to    the   automatic 

"  Ahoul   Dreamirin,  L':u:iMn:j,   and   Hl'csMnn.    By  Sir  Arthur   Mitchell, 

K.C.B.    Edinburgh  and  Lonaon :  Willtairi  Green  and  Sons.    igos.    (Demv 
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mechanism  of  respiration  and  circulation,  but  it  is  on  this 
analogy  that  Sir  Arthur  Mitchell  bases  his  theory  that  "at  no 
time  can  we  choose  whether  we  will  think  or  cease  from 
thinking;  and,  like  other  parts  of  the  work  of  the  brain,  it  is 
at  least  possible  that  it  (thinking)  may  go  on  without  stoppage 
while  liie  lasts,  under  control  ol  the  will  when  we  are  awake, 
and  without  that  control  when  we  are  asleep."  The  theory 
maybe  fascinating,  but  is  it  justified  by  what  we  know  of 
functional  activity  in  other  organs,  and  is  a  more  simple  and 
probable  explanation  of  dreaming  not  provided  by  the 
generally-accepted  hypothesis  that  it  depends  upon  direct  or 
reflex  irritation  which,  either  through  the  circulatory  or 
nervous  mechanism,  interferes  with  the  relative  anaemia  in 
the  cerebral  cortex  associated  with  profound  and  dreamless 
slumber  ? 

In  the  section  on  laughter,  it  is  stated  as  remarkable  that 
"  any  particular  mental  state  should  be  expressed  by  such  a 
widespread  muscular  commotion  and  tumult."  But  why  more 
nmarkable  than  that  sorrow  should  be  expressed  by  a  down- 
cast countenance  and  weeping  eyes,  or  the  boisterous  health 
of  childhood  by  shouting  and  almost  ceaseless  muscular 
activity  ? 

It  seems  fanciful  to  speak  of  laughter  as  an  indication  of  a 
certain  transient  condition  of  mental  aberration.  But  this 
is  the  explanation  which  Sir  Arthur  Mitchell  offers.  "In 
my  opinion,"  he  says,  "  dreaming  and  laughing  both  appear 
to  be  states  of  passing  mental  disorder."  Similarly  in  regard 
to  blushing,  he  asserts  that  "it  is  of  such  a  nature  as  to 
prevent  any  hesitation  in  regarding  it  as  a  transient  state  of 
mental  disorder."  The  warrant  for  this  opinion  is  founded  on 
the  fact  that  the  act  of  blushing  is  accompanied  by  a  sense  of 
confusion.  But  is  it  always  so?  and  il  it  is,  need  the  point 
be  strained  to  find  a  solution  other  than  that  which  is  most 
obvious — namely,  a  temporary  stimulation  of  the  brain  by 
capillary  dilatation  similar  to  that  which  finds  its  visible 
expression  in  the  suffused  cheeks  ? 

There  is  much  in  the  book  that  is  suggestive  as  well  as 
novel,  and  the  author's  views  are  clearly  and  concisely  stated  ; 
but  we  agree  with  him  in  the  doubts  wiiich  evidently  beset 
his  own  mind  when  he  says,  "  If  I  think  that  in  blushing,  as 
in  dreaming  and  laughing,  the  moral  faculty  is  in  disorder, 
I  have  not  much  to  support  the  opinion." 


ORTBOPAEDIO  SURGERY. 
Mr.  Richard  Barwkll  has  issued  the  sixth  edition  of  his 
monograph  on  Lateral  Cnrrature  of  the  Spine  and  Pelifie  Devia- 
tions," and  he  has  entirely  rewritten  the  work,  with  the  object 
of  setting  forth  certain  facts  which  constitute  the  key  to  the 
problem  of  spinal  curvature,  which  form  the  rational  basis  to 
effective  treatment.  In  the  first  chapter  he  discusses  the 
diagnosis,  and  enumerates  the  symptoms.  We  wish  he  had 
alluded  to  the  differential  diagnosis,  because  it  is  now  well- 
known  that  cases  of  Pott's  disease  with  lateral  deviation  are 
often  mistaken  for  lateral  curvature  and  treated  as  such  with 
disastrous  results.  The  great  point  in  this  edition,  which 
Mr.  Barwell  insists  upon,  is  the  influence  of  pelvic  obliquity 
and  pelvic  version  in  the  production  of  scoliosis.  We  think 
he  has  done  good  work  in  drawing  attention  to  this  factor  in 
the  deformity,  because  in  a  large  number  of  cases,  unless 
it  is  recognized  and  corrected  at  the  outset  of  treatment, 
no  good  result  can  accrue.  How  to  estimate  the  degree 
of  pelvic  deviation  forms  the  subject  matter  of  the 
second  chapter,  while  its  etiology  is  dealt  with  in  the 
thii-d  chapter.  In  discussing  treatment,  the  author 
condemns  retentive  appliances,  and  rightly  says  that  the 
first  essential  in  treatment  is  to  enable  the  patient  to  recognize 
that  his  pelvis  is  "amesial,"  and  induce  him  or  her  to  correct 
such  asymmetry  by  voluntary  effort— in  fact,  to  overcome 
the  "mental  topsy-turveydom "  so  often  associated  with 
scoliosis.  One  reason  of  the  want  of  success  in  overcoming 
scoliosis  is  the  difficulty  of  enlisting  the  intelligent  co-opera- 
tion of  the  patient.  There  are  many  points  to  which  we 
should  like  to  refer,  but  we  regard  this  little  work  as  an 
original  effort  to  solve  the  diflicult  probl(=ms  of  scoliosis,  and 
the  writer  has  not  been  unsuccessful.  We  could  wish  that 
his  style  and  diction  were  a  little  less  involved.  Some 
sentences  are  difficult  of  comprehension.  Thus,  speaking  of 
the  outlines  of  the  flanks,  Mr.  Barwell  says :  "  The 
differences  between  them  reveal  chiefly— of  course,  not  solely 
—the  presence  and  amount  of  lateral  deviation,  for   these 

■  Lateral  Curmtiirc  of  the  Sirine  and  Pelvic  Devialimts.  By  Richard  Barwell, 
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margins  are  deficient  in  rotundity,  or  in  severe  cases  are 
actually  liollow  opoosite  concavities,  too  full  and  rounded 
opposite  convexities  of  the  laterally  curved  spine."  Aclearfr, 
more  succinct  style  and  some  rearrangement  of  the  subjtct 
matter  will  add  much  to  the  value  of  the  book. 

In  their  large  volume  on  orthopaedic  surgery"  MM.  Beroer 
and  Ban/.et  have  presented  us  with  a  fair  summary  of  the 
work  now  being  done  in  this  field  of  surgery.  They  state  in 
the  introduction  that  the  object  of  treatment  is  the  restoration 
of  the  normal  shape  or  form  of  the  part,  together  with  the  re- 
establishment  of  function ;  and  in  order  to  effect  their  objects 
they  insist,  first,  on  correction  of  the  deformity;  secondly, 
maintenance  of  the  correction  ;  and,  thirdly,  persistent  effort 
in  obtaining  the  normal  movements,  while  keeping  up  the 
correction.  Further,  the  authors  remark  that  the  prime 
requisite  of  an  orthopaedic  operation  must  be  it:^  safety,  and 
one  element  in  obtaming  desirable  results  is  complete  and 
perfect  asepsis.  The  work  commences  with  a  full  description 
of  scoliosis,  special  emphasis  being  laid  upon  the  usefulness  of 
exercises,  and  many  beautiful  and  artistic  illustrations  are  re 
produced,  which  make  this  section  very  valuable.  There  marks 
on  forcible  redressement  of  lateral  curvature  are  very  uncon- 
vincing as  to  eJtherthe  utility  or  practicability  of  this  method. 
Plastic  surgery  of  the  upper  limb  is  allotted  ample  space, 
and  some  of  the  suggestions  for  the  remedying  of  dense 
cicatricial  contraction  in  the  axilla  are  clever  and  original. 
Unfortunately,  however,  the  results  very  seldom  equal  the 
expectations  of  the  operator.  In  discussing  resection  of  the 
elbow  for  fracture,  the  danger  of  bony  ankylosis  is  fully  set, 
forth,  and  a  suggestion  is  put  forward  with  the  object  of 
avoiding  this  calamity— namely,  the  interposition  of  a  band 
of  muscular  tissue  between  the  excised  ends  of  the  bones.  By 
the  wide  adoption  of  tendon  transplantation  orthopaedic  sur- 
gery has  made  a  great  advance  in  recent  years,  and  we  are 
happy  to  remark  upon  the  very  complete  and  fully-illustrated 
notice  which  this  new  method  is  accorded.  In  the  uppfr  limb 
especially  the  possible  combinations  of  tendons  give  full 
scope  to  the  ingenuity  of  the  surgeon.  On  the  subject  of  the 
treatment  of  congenital  dislocation  of  the  hip,  which  has  been 
so  much  to  the  fore  lately,  the  authors  speak  with  no  uncer- 
tain voiee.  They  consider  that  the  Paci-Lorenz  method,  or 
so-called  bloodless  reduction,  gives  up  to  the  present  the  best 
results.  While  not  entirely  free  from  risk  in  the  hands  of  a 
vigorous  and  enthusiastic  surgeon,  yet  it  is  distinctly  less 
dangerous  than  the  open  method,  when  too  often  septic  infec- 
tion and  other  disasters  have  followed.  Space  does  not  per- 
mit us  to  notice  many  other  interesting  and  debatable  points ; 
but,  while  there  are  some  obvious  defects  in  the  book,  yet  the 
clearness  of  the  subject  matter  and  the  large  number  of  illus- 
trations make  it  of  considerable  value  to  those  interested  in 
orthopaedic  surgery. 

Dr.  A.  B.  JuDSON,  in  tlie  InJIuence  of  Growth  en  Coiu/enital 
and  Acquired  Deformities,''  lias  placed  on  record  certain  (catares 
of  orthopaedic  surgery  which  he  has  observed  during  his  long 
experience.  Considerably  more  than  half  the  book  is  devoted 
to  tuberculous  disease  of  the  spine  and  of  the  hip  and  knee- 
joints.  In  dealing  with  congenital  clubfoot  he  describes 
tuUy  the  brace  associated  with  his  Dame,  and  advocates  its 
use  and  the  exercise  of  "  stamping  the  loot  straight "  as  the 
correct  line  of  treatment,  maintaining  that  the  growth  of  the 
body  and  the  increasing  body  weight  will  correct  the  equinus 
if  the  foot  is  kept  from  inversion  by  the  brace.  We  venture 
to  suggest  that  tenotomy  will  procure  an  equally  efficient 
result,  and  save  much  time  to  the  patient  and  surgeon.  For 
the  correction  of  hammer  toe  he  advocates  relief  by  amputa- 
tion of  the  rampant  to^^  through  its  metatarsal  bone ;  but 
this  method  is  open  to  many  objections.  The  reader  will  be 
disappointed  to  flnri  that  in  dealing  with  paralytic  deficiencies 
no  mention  is  made  of  tendon  transplantation.  An  admirable 
account  of  the  mechanical  treatment  of  hip-joint  disease  by 
means  of  the  ischiatio  crutch  is  given,  and  the  question  of 
traction  is  fully  and  fairly  discussed.  We  fail  to  see  any  use- 
ful purpose  in  the  citation  of  cases— even  though  they  occurred 
in  the  Seventies  of  abscesses  in  connexion  with  tuberculous 
bone  disease  which  have  been  allowed  to  burst  spontaneously, 
after  having  attained  snfTicient  dimensions   to   distend   the 
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trousers.  Such  citation  can  be  instructive  only  as  a  compari- 
son with  more  modern  methods.  It  is  disappointing 
also  that  more  attention  is  not  given  to  the  element  of  growth 
as  an  aid  to  the  correction  of  deformity,  and  that  Dr.  Judson 
has  not  made  any  reference  to  the  commonest  of  all  c.iuf  es— 
namely,  rickets.  The  book  is  more  suited  for  those  who  have 
already  a  considerable  knowledge  of  the  subject  than  for  those 
who  are  beginning  to  study. 
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The  latest  addition  to  Messrs.  Saunders's  series  of  Medical 
Hand  Atlases  is  an  English  edition  of  Dr.  Hermann  DtJKCKS 
Gen>'ral  Pathologic  Histology.^  In  our  notice  of  the  original 
woik  we  pointed  out  its  very  decided  merits,  and  drew  atten- 
tion to  the  excellence  ot  the  illustrations.  Ko  less  can  be 
said  of  the  book  in  its  present  form.  The  representations  of 
the  various  processes  of  pathology,  as  seen  la  coloured  sec- 
tions under  the  microscope,  Lumber  nearly  2co,  and  cannot 
fail  to  be  useful  to  students  who  are  engaged  in  the  study  of 
general  pathology,  but  who  are  not  for  the  moment  wilhm 
reach  of  a  microscope  and  sections  of  equal  perfection,  ihe 
text  itself  is  of  value,  since  the  majority  of  the  accepted  views 
as  to  the  sequence  and  nature  of  the  various  histological 
changes  to  be  observed  are  clearly  stated  in  outline,  and  a 
comprehension  of  the  main  principles  involved  is  facilitated. 
\  definite  guide  to  the  magnification  under  which  the  sections 
are  supposed  to  be  seen  would  have  been  an  advantage. 

In  a  bulky  treatise  Dr.  Dangerfield  deals  with  the  subject 
of  beri-beri."  The  first  five  chapters  are  devoted  to  the  history, 
geographical  distribution,  and  etiol.  gy  of  the  disease,  and 
contain  a  summary  which  may  be  useful  to  those  nnacquainted 
with  the  siihitct.  The  salient  feature  of  the  book  is  con- 
tained, however,  in  the  chapter  dealing  with  the  bacteriology. 
In  this  the  author  attempts  to  prove  that  a  coccus  is  respon- 
sible for  the  disease.  This  organism  he  claims  to  have  found 
in  the  intestinal  canal  from  the  pharynx  to  the  rectum,  m  the 
blood  in  the  cerebro-spinal  Huid,  in  the  urethra,  and  even  m 
the  spermatozoa.  The  morphology  at  once  strikes  the  reader 
as  remarkable,  five  stages  being  described— namely,  (i)  the 
hemispherical  form.  (2)  the  diplococcic,  (3)  the  mierococcic 
(4)  the  zoogieic.  and  (5)  the  sporulating.  The  diagrams  of 
those  forms,  though  bearing  out  what  theauthorstates,  cannot 

be  said  to  be  convincing,  the  difference  in  size  at  once  suggest- 
ine  a  mixed  cultivation,  though  the  diagrammatic  nature  of 
thi  plates  may  be  responsible  for  this.  The  cultivation  is 
described  minutely,  and  the  germ  is  stated  to  grow  freely  on 
most  of  the  ordinary  culture  media;  it  dofS  not  stain  by 
Gram,  produces  indol,  and  also  a  marked  green  coloration  on 
artichokes.  The  experimental  work  is  faulty,  as  Vl  O.  at. 
once  shows.  Two  rats  fed  on  grain  watered  with  ben- ben 
nroducts  (vomit)  presented  diarrhoea  in  the  early  days,  and 
died  in  about  one  month  and  a  half.  The  conclusion  from 
llse  scanty  data,  according  to  the  author,  is  that  ber.-hen  is 
directly  transmissible  from  man  to  the  lower  animals.  The 
natho  c4^9  faivly  well  dealt  with,  though  the  nerve  les.cns 
Light  hive  been 'more  fully  described,  ^vyofges  only  are 
devoted  to  the  important  subject  of  treatment.  The  book, 
though  neglecting  much  valuable  previous  work,  shows 
evXnce  of  hard  work  and  close  study,  but  one  cannot 
sJrious?y  recommend  it  as  a  textbook  in  any  way  representing 
present  knowledge  of  beri-beri. 

In  a  pamphlet  entitled  The  De^tn,ctionof^fospntos'mor 
HnniVirn  RK  gives  an  account  of  the  drainage  and  other 
works  earned  (Jut  n  St.  Lucia,  West  Indies,  in  .902  and  1903. 
In  epid^t^ic  of  yellow  fever  which  occurred  amongst  tlio 
troops  in  that  island  in  1901  was  primarily  responsible  for 
th^swork  being  undertaken.  Acting  under  expert  evidence, 
the  miHtary  authorities  decided  to  adopt  means  forjlestr^ng 
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the  mosquitos,  which  were  very  prevalent  on  the  island,  and 
it  is  this  work  and  other  operaiions  carried  out  later  that 
Major  Hodder  now  describes.  The  main  part  of  the  pamphlet 
deals  with  a  description  of  how  yellow  fever  was  stamped  out 
in  Havana  and  the  habits  of  mo'souitos.  The  rest  cf  Che  text 
di^ala  with  the  various  drainage  improvements  that  were 
CJirried  out.  The  results  were  patistactory,  and  it  is  interest- 
ing to  note  that  the  malarial  returns  for  1903  were  enormously 
lower  than  those  of  1901  and  1902.  The  pamphlet  will  be  valu- 
able to  those,  whether  lay  or  medical  men,  who  may  find  them- 
selves in  tropical  countries  where  there  are  many  moequitos. 
In  view  of  the  importance  of  this  experiment  from  a  sanitary 
point  of  view,  it  is  unfortunate  that  tcme  competent  officer  of 
the  Royal  Araiy  Medical  Corps  did  not  take  part  in  the  report, 
as  it  would  have  lent  it  greatf-r  we-ght  with  the  sceptics  who 
believe  that  mosquito  destruction  is  impossible. 


LITERARY    >"OTES. 

A  BOOK  by  Dr.  Robert  Lsmb  entitled  Sa-infs  and  Sai-ar/fs  will 
shortly  be  published  by  Mesf  r.-'.  Blackwood.  In  it  the  author 
gives  an  acecuat  of  five  years'  experience  as  a  medical 
missionary  in  the  New  Hebrides. 

A  new  illustrated  journal,  described  as  "spientifie  and 
literary,"  has  recently  a[pi  ar  d  in  Paris.  Its  title  is  L'Avenir 
Medical,  and  its  editor  is  Dr.  Felix  Regnault,  who  is  well 
known  as  a  writer  on  medical  and  scientific  subjects. 

Le  Droit  Medical  is  the  title  of  a  new  medical  journal 
devoted  to  medical  jurisprudence  and  the  relations  of  medicine 
to  the  law  which  has  recently  appeared  in  Paris.  The  editor 
is  M.  Bruno  Dubron,  Doctor  ff  Laws,  Advocate  at  the  Appeal 
Court  of  Amiers;  the  dirt ctor,  Professor  E.  Ausset,  Professor 
in  'he  Medical  Faculty  of  Lille.  The  journal  will  be  published 
in  Paris. 

It  is  estimated  that  there  are  164  public  medical  libraries  in 
the  United  States,  representinga  total  of  overqoo  000  volumes. 
Of  40  libraries,  having  upwards  of  5  000  books,  however,  the 
majority  are  said  to  be  mere  repositories  rather  than  centres 
of  living  activity. 

The  first  number  of  the  International  Magazine  of  School 
Hygiene  was  published  at  Leipzig  in  January.  The  prospectus 
states  that  the  new  periodical  will  deal  with  the  following 
subjects:  (1)  Hygiene  of  pchool  builJingsand  their  furniture  ; 
(2)  hygiene  of  residential  schools  and  kindergartens ;  (3) 
methods  of  investigations  in  school  hygiene  ;  (4)  hygiene  of 
teaching  and  of  teaching  materials  ;  (5)  hygienic  instruction 
of  teachers  and  scholars;  (6)  physical  education  of  youth; 
(7)  diseases  and  medical  service  in  schools  ;  (8)  hygiene  of 
special  schools ;  (9)  hygiene  of  school  children  out  of  school ; 
(10)  hygiene  of  teachers;  (11)  general  hygienic  development 
in  youth  ;  (12')  legal  decisions  and  regulations  regarding  school 
hygiene;  (13)  conferences  and  congresses  for  school  hygiene ; 
(14)  history  of  school  hygiene.  The  magazine  will  publish 
papers  in  German,  English,  and  French.  The  dates  of 
appearance  will  depend  on  circumstances.  The  editors 
are  Dr.  Mathieu,  of  Paris  ;  Sir  Lauder  Brunton,  of 
London ;  Professor  Johann  Easen,  of  Christiania ;  and  Pro- 
fessor Griesbach,  of  Mulhausen.  There  are  160  associate 
editors,  of  whom  9  are  English  and  Scotch,  7  American,  and  2 
Canadian. 

The  Medical  Av.thor-i  and  Publishers'  Etchani/e  which  has 
recently  been  established  in  New  York  is  a  kind  of  literary 
agency  which  devotes  itself — for  a  consideration — to  the 
assistance  of  medical  writers.  Manuscripts  submitted  for 
judgement  are  appraised  both  as  to  their  literary  and  their 
scientific  value,  and  the  authors  are  helped  to  find  publishers 
for  their  productions.  Manuscripts  are  corrected,  edited, 
typewritten,  and  prepared  for  the  printer.  References  are 
found  or  verified,  and,  if  desired,  translations  or  abstracts 
are  supplied.  Illustrations  are  produced  from  the  authors' 
descriptions,  and  assistance  and  advice  are  given  as  to 
the  arrangement  of  the  material.  The  Medical  Authors' 
and  Publishers'  Eichar.i/e  is  under  the  personal  direction  of  Dr. 
Frank  P.  Foster,  editor  of  the  New  York  Medical  Journal. 
This  18  said  to  be  the  first  sy-Hematio  attempt  to  furnish  this 
kind  of  assistance  to  medical  writers  in  the  United  States. 

Tiie  history  of  medicine  has  been  officially  recognized  by 
the  Philadelphia  College  of  Physicians.  A  section  devoted  to 
the  subject  has  been  formed,  its  officers  elected,  its  executive 
committee  appointed  by  the  President  of  the  College,  and  its 
first  meeting  fixed  for  April  24th.  Meeting.s  will  be  held  regu- 
larly, at  which  papers  will  be  read  ;  interesting  books  and 
manuscripts  will  be  shown:  lantern  slide  lectures  will  be 
held;  distinguihed  in^dical  iiiiitorians  will  be  invited  from 


other  cities  to  address  the  section.  Philadelphia  is  said  to  be 
the  city  of  the  United  States  which  is  richest  in  th(  oiaterials 
of  medical  history,  and  it  is  hoped  that  the  impetus  given  to 
the  study  will  arou?e  widespread  interest  in  the  pubject.  The 
following  are  the  officers  cf  the  section  :  Chairman,  Dr.  R  G. 
(^urtia  ;  clerk.  Dr.  William  Pepper  ;  executive  committee,  Dr. 
F.  R.  Packard.  Dr.  C.  A.  Oliver,  and  Dr.  S.  McC.  Hamill. 

In  its  April  issue  our  interesting  contemporary  Climate 
announces  that  it  will  depart  iournalistic  life  at  the  close  of 
the  present  year.  "This  decision,"  it  is  stated,  "has  been 
made,  not  because  of  any  waning  interest  in  Climate,  or  any 
misgiving  aa  to  the  importance  of  such  a  publication,  but 
because  the  editor  (Dr.  Charles  F.  Harford)  has  undertaken 
largely-increased  responsibilities  during  the  last  eighteen 
months  in  his  appointment  aa  Physician  to  the  Church 
Missionary  Society,  which  make  it  impossible  tor  him  to  give 
the  time  necessary  to  edit  and  publish  this  journal."  It  is 
hoped  that  the  information  which  has  been  given  in  the  pages 
of  Climate  may  be  made  avai'able  to  its  readers  in  some  other 
form.  "In  any  case,  the  staff  of  Livingstone  College  intend 
to  devote  themselves  to  the  production  of  some  more  per- 
manent literature,  which  may  be  useful  in  the  preservation 
of  health  in  the  tropics  and  in  other  parts  of  the  world." 

A  question  of  literary  responsibility,  which  we  should 
imagine  to  be  unique,  has  recently  arisen  in  France.  M. 
Jouve,  a  publisher,  printed  for  Dr.  Cousin  an  ineugural  thesis 
entitled  J)e  l Impreynation  de  la  Mkre,  and  dealing  with 
telegony.  Soon  after  its  appearance  a  young  man  applied  to 
the  publisher  for  a  copy.  The  request  was  at  first  refused,  on 
the  ground  that  the  thesis  was  intended  solely  for  medical 
readers.  The  young  man  became  more  pressing,  however, 
and  at  last  the  publisher,  who  did  not  know  the  would-be 
purchaser,  gave  way  and  sent  him  a  copy  of  the  thesis. 
Alter  reading  it  the  young  man,  who  was  about  to  be  married 
to  a  widow,  broke  off  the  engagement,  on  the  ground  that 
he  considered  her  to  be  "impregnated  "  by  her  first  husband, 
and  that  he  did  not  care  to  run  the  risk  of  having  children 
resembling  that  gentleman.  The  outraged  widow  claims 
damages  to  the  amount  of  £n  000  from  the  publisher,  whom 
•she  holds  responsible  for  the  loaa  of  a  husband  !  The  Fre;nch 
laugh  at  our  actions  for  breach  of  promise,  but  surely,  in  a 
case  such  as  this,  it  would  be  more  satisfactory  to  the  feelings 
of  the  jilted  lady,  as  well  as  more  just  in  itself,  if  she  could 
avenge  her  wrongs  on  the  fickle  swain  rather  than  on  a  com- 
paratively unoffending  third  party.  The  case  adds  a  new 
terror  to  medical  authorship. 

Symphysiotomy  is  generally  said  to  have  been  first  proposed 
towards  the  end  of  the  eighteenth  century.  In  reality  the 
suggestion  at  least  dates  from  about  the  twelfth  century.  It 
is  found  in  the  following  lines  which  occur  in  the  Schola 
Salernitana,  a  Latin  poem  attributed  to  Arnold  of  Villanova 
and  others  : 

Nee  jam  Caesareum  vulnus  I.ucina  requiret ; 
Symphyseos  pubis  disseotio  rite  peracta, 
Damnatos  telo  partus  simul  atque  parenteg, 
Protinus  et  certo.  dulces  servibit  ad  auras. 
At  mitemne  adeo  pubes  divisa  medelam 
Matribus  ac  pueris  feret,  ars  ut  mitius  ulluin 
Auxilium  nequeat,  vel  couvenienlius  uUum, 
■Jaod  possit  repeti  quoties  natara  jubebit  ? 
The  following  somewhat  loose  version  may  serve  to  give  a 
fairly  accurate  idea  of  the  meaning  of  the  author,  of  whom  we 
may  say  at  this  distance  of  time,  without  risk  of  an  action  for 
libel,  that  he  was  evidently  a  poet  invitd  Minerva  : 

No  longer  needs  Lucina  the  dread  rite 

That  for  great  Cnesar  oped  the  way  to  life  : 

Tlie  skilful  severance  ol  the  pubic  arch 

Will  save  the  mother  and  the  child  from  doom. 

Shall  not  this  means  then  bring  deliverance 

To  babes  and  mothers — such  an  aid  as  art 

Can  find  none  gentler  or  more  suitable, 

That  can  be  used  again  and  yet  again 

As  oft  as  Nature  makes  it  necessary  ? 
Carlylc,  though  himself  the  brother  of  one  doctor  and  the 
son-in-law  of  another,  seems  to  have  had  on  the  whole  a  poor 
idea  of  the  faculty.  He  complains  that  he  got  no  relief  from 
physicians  ;  it  is  probable,  however,  that  he  was  a  refractory 
patient.  That  he  had  a  lofty  ideal  of  the  medical  profession 
is  shown  by  more  than  one  noble  passage  in  his  writings. 
None  of  them  is  more  striking  than  the  following  letter  which 
we  quote  as  it  is  probably  unfamiliar  to  many  of  our  readers. 
It  was  read  by  Dr.  Yeats  to  a  party  at  Tintern  Abbey  on  the 
occasion  of  the  annual  meeting  of  the  British  Medical  Associa- 
tion held  at  Bristol  in  1894.  It  was  written  concerning  a 
book,,entitled  The  Bealivg  Art  the  Right  Hand  of  the  Church, 
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written  by  a  medical  man  for  his  professional  brethren  and 
published  by  Messrs.  Sutherland  and  Knox,  of  Bdinburgh. 
The  author  wrote  under  the  pseudonym  "  Therapeutes,"  but 
his  work  has  long  been  out  of  print.  The  author  sent  a  copy 
of  the  book  to  Carlyle,  who  replied  as  follows ; 

Chelsea,  February  25th,  iSsci. 

Dear  Sir, — T  hare  received  your  book  which  you  were  kind  enough  in 
send  me,  and  I  beg  to  returo  you  thauks  for  the  same.  It  Is  a  book 
(uQlike  many  that  come  to  me  here)  of  a  serious  nature,  the  fruit  of 
long  study,  medititiou,  inquiry,  and  evidently  of  perfect  conviction  on 
your  part 

I  believe,  .and  have  long  believed,  the  essential  idea  it  sets  forth  to 
be  not  only  true,  but  of  the  very  highest  importance  to  mankind, 
namely,  that  the  Piiysiclan  must  first  of  all  be  a  Priest  {that  is  to  say, 
a  man  of  plou3  nobleness,  devoted  to  the  service  of  the  Highest,  and 
prepared  to  endure  and  endeavour  for  that  same,  taking  no  counsel  of 
ilesh  and  blood,  as  the  theory  of  Priests  is) — first  of  all,  a  real  priest, 
and  then  that  the  whole  world  should  take  supreme  counsel  of  him,  as 
it  does  of  its  real  or  imaginary  Priests  or  Pontifl's  this  long  while  back, 
and  follow  said  counsel  as  the  actual  will  of  God — wliich  it  would  be 
were  the  Phjsieian  what  I  say. 

It  is  curious  to  remark  that  Hcilig  in  our  old  Teutonic  speech  is  both 
Holy  and  also  Healthy  :  that  the  words  Holy  and  Healthy,  as  our 
antique  fathers  understood  them,  are  one  and  the  same.  A  thousand 
times  has  that  etymology  risen  sorrowfully  upon  me,  in  looking  at  the 
present  distracted  position  of  alfalrs,  which  is  horrible  to  think  of,  if 
we  look  earnesily  into  it,  and  which  cannot  well  be  spoken  of  at  all. 
We,  sure  enough,  have  completely  contrived  to  divorce  holiness  (as  we 
call  it)  from  health,  and  have  been  reaping  the  fruits  very  plentifully 
duriog  thesj  fifteen  hundred  years. 

The  notion  of  bringing  our  present  distracted  anomaly  of  a  Physician 
into  union  with  our  ditto  ditto  of  a  Priest,  and  making  them  identical  is 
of  course  extremely  chimerical ;  nor  can  one  easily  say  wliat  ought  to  be 
the  fir^ji,  step  towards  bringing  each  of  them  back  from  his  anomalous, 
imaginary  condition  and  nearer  to  veracity,  and  the  possibility  of 
coalescing.  But  I  am  very  glad  to  see  the  idea  started,  in  any  form, 
under  any  vesture,  and  heartily  wish  you  success  In  bringing  it  home 
to  men's  minds. 

I  remain,  yours  truly, 

T.  Caklvle. 
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City  of  BowBiT. 
In  1903  there  was  a  fall  in  the  birth  rate,  which  is  attributed 
to  people  leaving  Bombay  on  account  of  the  plague  scare. 
The  death-rate  was  65  og— higher  than  that  of  1902,  but  below 
the  rates  18S9,  1900,  and  1901.  Plague  accounts  for  the  excess, 
the  number  of  deaths  amounting  to  20,788.  Small-pox  and 
measles  were  in  considerable  excess,  but  the  cholera  mor- 
tality was  small.  A  curious  incident  connected  with 
pligue  is  noted:  "A  woman  at  Morli  posed  as  a  goddess 
gifled  with  the  power  of  curing  plague.  Large  numbers  of 
people  gathered  round  her  residence,  and  many  plague 
pitients  were  conveyed  in  public  conveyances  to  her." 
This  conduced  to  spread  the  disease.  The  woman 
was  arresied,  tried,  and  convicted  under  the  p  nal  code. 
In'ant  mortality  is  very  high,  amiunling  to  532  p'>r  1,000  of 
birih'.;  i.749diath3  svere  caused  by  infantile  convulsions ;  2,842 
deaths  from  phthisis  were  registered  and  102  from  leprosy. 
Efforts  aie  being  made  to  obtain  a  more  accurate  return  of 
deatn  ciuses,  and  to  improve  vaccination.  There  is  a  muni- 
cipal laboratory  in  which  water,  milk,  and  food  are  analysed. 
There  are  ten  manicipil  dispensaries  in  which  84  886  patients 
were  treated  The  Health  Offioer,  Dr.  .f.  A.  Turner,  discu?!Hea 
in  some  detail  several  important  sanitary  matters ;  bat  his 
remarks  indicate  rather  what  ought  to  be  done  than  what  is 
being  done  to  improve  the  sanitation  of  the  town.  The  tables 
appt-nded  to  this  report  are  very  elaborate,  probably  too 
ambitious  in  view  of  the  quality  of  the  figures  obtained. 
They  might  with  adv.intage  be  greatly  simplilieJ  and 
curtailed. 

Madras. 
The  report  for  1903  includes  a  short  introduction  by  tfie 
Sanitary  Board,  detailed  reports  by  the  Sanitary  Commis- 
si tnnr  (LiHUtenint-Ootonfl  VV.  G.  King,  I. M.S.),  and  the 
Sanitary  Engineer  (VV.  Ilutton,  A. M.I. O.K.),  and  a  brief 
review  by  the  Government.  The  yeir  was  a  healthy  one, 
the  rainfall  copious,  and  the  prices  of  food  grains  moderate. 
The  statistics,  which  are  still  imperfect,  but,  it  is  stated, 
improving  in  accuracy,  indicate  a  higher  birth-rate  (31.2),  and 
death  rate  (22.2)  than  in  the  preceding  iiuinquennium.  The 
rate  of  mortality  of  infants  under  i  year  of  age,  reckoned  on 
I  000  birth«  was  177  6.  Cholera  prevailed  severely  in  hoilc 
districts,  but  there  was  on  the  whole  a  decline  in  its  incidence. 
Dr.  K'ng  mentions  a  very  striking  in.stance  of  conveyance  of 
the  disease  by  the  river  Adyar,  and  insists  strongly  on  the 


need  of  increased  attention  to  the  purity  of  supplies.  He 
quotes  figures  which  sh  )w  marked  abatement  in  cholera  mor- 
tality in  towns  provided  with  waterworks.  The  greater 
severity  of  small-pox  in  rural  areas  than  in  municipalities 
in  which  vaccination  is  compulsory  is  striking.  The 
vaccination  department  is  to  be  strengthened  and  improved. 
The  deaths  caused  by  plague  numbered  13,291,  against  10,795 
in  1902.  The  disease  prevailed  in  the  central  districts  of  the 
presidency,  and  its  advance  southwards  is  held  to  have  been 
stayed  by  the  precautions  adopted.  Dr.  King  is  desirous  of 
additional  bacteriological  research,  especially  as  regards 
recrudescence.  There  was  some  decline  in  fever  mortality. 
Reference  is  made  to  the  investigations  of  Donovan  and 
Christophers  pointing  to  a  sp  ;cial  form  of  fever  caused  by  a 
special  parasite.  The  Sanitary  Commissioner  lays  stress  on 
the  necessity  of  preventing  wet  cultivation  in  the  vicinity  of 
towns,  and  reports  that  experiments  are  to  be  made  in  six 
selected  areas  "for  a  thoroughly  honest  trial  of  modern 
methods  of  dealing  with  malaria."  Bowel  complaints  are 
four  times  more  fatal  in  urban  than  in  rural  areas,  and  this  is 
due.  Dr.  King  holds,  to  imperfect  means  of  sewage  disposal. 
Sanitary  effort  in  rural  areas  appears  to  be  very  feeble,  IJut  in 
towns  there  is  evidence  of  considerable  activity.  The  Sanit- 
tary  Board  scrutinized  the  plans  and  estimates  relating  to 
149  sanitary  works  of  the  total  estimated  value  of  Rs  1,766,394. 
The  report  of  the  sanitary  engineer  gives  evidence  of  com- 
mendable energy  and  progress. 

A  notable  incident  of  the  year  was  the  foundation  of  the 
King  Institute  of  Preventive  Medicine,  in  which  bacterio- 
logical investigations  and  the  preparation  of  vaccines  and 
serums  will  be  conducted.  Liuetenant-Oolonel  Bannermau, 
I. M.S.,  has  been  appointed  superintendent. 

BORMA. 

Registration  is  still  very  imperfect  in  this  province,  and 
though  efforts  are  being  made  to  improve  it  many  years  will 
elapse  ere  any  approach  to  accuracy  or  completeness  is 
attained.  In  Upper  Burma,  the  statistics  of  which  are  dealt 
with  separately,  registration  is  confined  to  a  few  towns. 
Colonel  Little's  report  consists,  nevertheless,  mainly  of  com- 
ments on  the  figures  collected  during  1903.  The  year  was 
remarkable  for  an  esciss  of  rain,  which  nai  unduly  prolonged, 
and  was  an  unhealthy  one.  The  prices  of  food  grains  were 
high,  but  the  supply  was  abundant.  An  unusually  large 
export  to  Jap.in  and  Ciiiua  accounted  for  the  dearne.ns.  The 
birth-rate  of  Lower  Burma  was  33.54.  against  34.38  in  the 
preceding  five  years,  and  of  Upper  Burma  37.48.  The  cor- 
responding death-rates  were  24.13,  24  48,  and  21.80.  Cholera 
and  fevers  were  greatly  in  excess  in  both  divisiims.  Bowel 
complaints  were  alsoabove  the  average.  The  mortality  caused 
by  small-pox  was  considerably  below  the  usual  in  Lower  Burma 
and  somewhat  in  excess  in  Upper  Burmah.  There  has  been  a 
steady  decline  in  small-pox  mortality  during  the  five  years 
1899  1903.  Ten  cases  of  plague  were  imported  by  steamers, 
but  by  means  of  isolation  and  disinfection  the  disease  was 
prevented  from  entering  the  province.  The  work  of  the  Port 
Health  Department  in  Rangoon  is  reported  to  be  searching 
and  etlective.  The  provincial  Sanitary  Board  held  two 
meetings  during  the  year,  and  had  under  consideration 
numerous  references  from  municipalities  regarding  sanitary 
schemes  and  projects.  The  municipalities  devoted  54  per 
(■ent.  of  their  income  to  sanitary  works,  and  the  smaller  towns 
34  per  cent.  Rs  1,59,975  were  spent  on  rural  sanitation.  An 
interesting  trial  of  the  teplic  tank  system,  of  which  a  detailed 
account  i.t  given,  was  made  at  Maymyo.  The  result  is  reported 
to  have  been  satisfactory.  The  report  of  Mr.  E.  S.  Housden 
the  sanitary  engineer,  gives  information  regarding  several 
surveys  and  projects,  and  shows  that  many  schemes  for  water 
supply  and  drainage  are  in  process  of  construction  by  munici- 
palities. 

Crrv  OP  Ranooon. 

Captain  Gilbert,  Health  Officer,  Kaugoon  Municipality,  hns 
in  his  report  for  1903-4  pictured  the  sanitary  condition  of  this 
important  town  in  sombre  colours.  Postulating  that  the 
ensentials  of  sanitation  are  pure  water,  pure  earth,  and  pure 
air,  he  affirms  that  the  water  supplied  to  the  town  is  bad,  the 
drainage  rudimentary,  the  houses  ovtrcrowded  and  ill- 
ventilated,  and  the  scavenging  and  refuse  removal  inipert(;ct. 
These  evils  appear  to  be  resl  ■/.-'d,  and  elloits  are  being 
made  to  amend  matters.  An  urea  of  5,779  acres,  with  a 
iiopulation  of  over  20,000,  was  added  to  the  munici- 
pality during  the  year.  "  In  this  whole  are.i  tliere  ^f  '}":• 
a  single  good  road,  no  proper  water  Mupply,  no  ^l^uoiMj 
removal,     no    night    conservancy,    no    dramage. 
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drastic  is  his  description  of  the  conditions  under  which  the 
working  classes  live.  The  death-rate  of  the  town  was  3457, 
and  one-third  of  the  children  bom  are  said  to  die  under  i  year. 
Cliolera,  fever,  bowel  complaints,  and  small-pox  are  rampant. 
From  the  report  of  the  Sanitary  Commissioner  we  gather  that 
strenuous  efforts  are  being  made  to  improve  the  quantity  and 
quality  of  the  water  supply,  and  that  amended  building  rules 
hive  been  enaated,  which  however  do  not  afleot  existing 
kouses. 

Assam. 

Colonel  D.^vid  Wilkie  has  written  a  very  able  and  interest- 
ing report,  on  which  the  Government  has  indited  an  appre- 
ciative memorandum.  No  sanitaryengineeris  employed  in  this 
province,  and  the  "Sanitary  Baard"  held  no  meeting  during 
the  year.  The  meteorological  conditions  were  normal,  food 
supplies  plentiful  and  cheap,  and  conditions  generally  favour- 
able to  health.  The  birth-rate  was  35. 57  and  death-rate  26  55 
against  quinquennial  rates  of  32.21  and  33  go.  It  is  estimated 
by  the  administration,  after  consideration  of  census  results, 
that  the  standard  birth-rate  of  this  province  is  45  and  death- 
rate  42.  Registration  is  therefore  held  to  be  defective,  owing 
to  a  careless  population  and  inadequate  agency.  Tiie  birth- 
rate of  tea-garden  populations  was  28.33  and  death-rate  24.05— 
both,  it  is  considered,  below  the  reality.  The  death-rate  of 
infants  under  i  year  of  age,  calculated  on  the  births  of  the 
year,  was  18S  77.  An  interesting  table  is  given  showing  this 
rate  for  the  principal  provinces  of  India,  varying  from  177.6 
in  Madras  to  274.38  in  the  United  Provinces.  There  was  a 
great  reduction  in  cholera  mortality.  The  disease  was  worst  in 
the  district  of  Nowgong,  following  the  course  of  the  river  Kal- 
lang.  The  mortality  among  garden  coolies  was  less  than  in  the 
general  population,  and  deaths  among  imported  coolies  were 
fewer.  Small-pox  mortality  was  unusually  low.  It  was  highest 
in  the  Nowgont<  district,  where  the  disease  "appears  to  have 
tiken  root  in  Noaoi,  a  hotbed  of  obstruction  to  vaccination." 
Plague  broke  out  in  June  at  Dibrugarh  in  the  neighbourhood 
of  the  foreign  grain  bazaar,  where  there  was  great  mortality 
among  rats.  The  diagnosis  was  confirmed  by  bacteriological 
investigation  in  the  medical  school ;  37  cases  and  28  deaths 
took  place,  but  the  disease  was  prevented  from  spreading  hy 
active  preventive  measures  which  probably  were  aided  by 
the  seasonal  conditions.  Fever  mortality  was  comparatively 
low ;  the  number  of  deaths  attributed  to  kala-azar  was  833, 
most  of  them  in  Sylhet  and  Nowgong— a  great  abatement  as 
compared  with  previous  years.  The  discovery  of  the  Leish- 
man  parasite  in  these  cases  by  Dr.  Bentley  is  mentioned. 
Bowel  complaints  were  less  fatal  than  usual.  The  higher 
mortality  from  dysentery  in  tea  gardens  is  discussed. 
Dr.  Wilkie  believes  that  this  is  more  apparent  than  real, 
but  gives  a  sad  account  of  the  life  and  insanitary  environ- 
ment of  coolies. 

No  large  sanitary  work  was  undertaken  during  the  year,  but 
the  municipalities  and  local  Boards  spent  money  on  improv- 
ing water  supplies,  marketplaces,  and  drains. 
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The  annual  dinner  of  the  Pharmaceutical  Society  of  Great 
Britain  will  be  held  at  the  Whitehall  Kooms,  Hotel  Metro- 
pole,  on  Tuesday,  May  16th,  at  7  p.m. 

TuE  French  Government  has  granted  a  subvention  of 
;£4,ooo  in  aid  of  the  Internationa!  Congress  on  Tubercu- 
losis, which  is  to  be  held  in  Paris  in  October,  1905. 

The  Professor  of  Medicine  at  the  Gresham  College,  E  C, 
Dr.  K.  Symes  Thompson,  will  deliver  at  the  beginning  of 
May  four  lectures  on  the  evolution  and  degeneration  of  the 
teeth.  The  times  fixed  are  May  2nd  and  the  three  following 
days,  at  6  p.m.  each  evening. 

The  second  annual  Welsh  medical  dinner  will  be  held  at 
the  Great  Central  Hotel,  Marylebone,  W.,  on  Friday,  May 
19th,  when  the  chair  will  be  taken  by  Sir  Richard  D  juglas 
Powell.  Special  arrangements  have  been  made  for  visitors  at 
the  hotel.  Further  information  can  be  obtained  from  D*-. 
Kmest  Jones,  13,  Harlfy  Street,  W.,  or  Mr.  J.  Howell  Evans, 
M.Ch.,  F.Il  C.S.,  31,  New  Cavendish  Street,  W. 

The  new  Aliens  Bill  was  introduced  in  the  House  of  Com- 
mons on  Tu'^sday  afternoon.  It  precludes  the  disembark 
mcnt  of  alien  immigrants  except  at  eight  ports.  At  each  o( 
these  an  immigration  office  is  to  be  established,  and  no  imrui- 
grant  will  he  allowed  to  land  until  he  has  been  inspected  and 


passed  by  the  superintendent  in  charge  of  it,  in  company  with 
a  medical  officer.  The  eight  ports  in  question  are  understood 
to  be  London,  Leith,  the  T>ne,  Grimsby,  Hull,  Harwich, 
Newhaven,  and  Southampton.  These  have  been  selected  be- 
cause they  at  present  receive  97  per  cent,  of  the  alien 
immigration. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  (Northern  and  Midland  Division)  has  fixed  its  next 
meeting  for  May  4th  at  the  Retreat,  York.  The  proceedings 
are  to  commence  at  2.30  p.m.,  and  between  scientific  business 
and  social  entertainments  and  amusements  it  is  hoped  to 
extend  them  over  the  week  end„  Among  the  latter  are  an  "  at 
home  "  for  such  ladies  as  may  accompany  members,  an  excursion 
to  Ripon  and  Fountains  Abbey,  and  golf  at  Ganton  on  Satur- 
day, ending  in  a  second  general  "at  home  "  at  the  branch  of 
the  Rt treat  close  to  Scarborough.  Dr.  Bedford  Pierce,  the 
Medical  Superintendent  of  the  Retreat  and  Honorary  Secretary 
of  the  Division,  will  be  glad  to  have  an  intimation  by  May  ist 
from  members  who  intend  to  be  present. 

The  late  Mr.  Luther  Holden. — The  estate  of  the  late 
Mr.  Luther  Holden  has  been  valued  at  ^110,289.  By  this 
will  he  directs  that  a  sum  of  ^3  000  be  paid  to  the  Medical 
School  of  St.  Bartholomew's  Hospital  for  the  foundation  of 
a  Scholarship  in  Surgery,  and  ^^500  to  the  Rebuilding  Fund 
of  the  same  hospital.  On  the  death  of  his  wife  a  further  sum 
of  /'lo  000  and  the  proceeds  of  the  sale  of  his  freehold  resi- 
dence near  Ipswich  and  its  furniture  are  to  be  divided 
equally  between  St.  Bartholomew's  and  the  Foundling  Hos- 
pitals, an  immediate  legacy  of  ;^i,ooo  being  also  left  to  the 
latter. 

Society  for  Relief  op  Widows  and  Orphans  of  Medical 
Men.— A  quarterly  court  of  the  directors  of  this  Society  was 
held  at  ii,  Chandos  Street,  W.,  on  April  12th  at  8.30  p.m. 
Mr.  Christopher  Heath,  President,  was  in  the  cliair.  Three 
new  members  were  elected.  The  'Treasurer  announced  that  a 
legacy  of  ^250,  duty  free,  had  been  received  from  the  executors 
of  the  late  Mrs.  Jane  Begley.  One  new  widow  and  one 
orphan  were  granted  relief  at  the  rates  of  £^0  and  ^12  per 
annum  respectively.  The  sum  of  ^1,293  was  paid  in  half- 
yearly  grants  in  January  to  the  annuitants  of  the  charity. 
Fifty-three  widows  and  seventeen  orphans  are  now  on  the 
books.  The  annual  general  meeting  will  take  place  on 
May  22nd  at  5  p.m.  at  the  ofiices  of  the  Society. 

The  late  Dr.  Thomas  Morton. — We  learn  that  it  is  pro- 
posed to  erect  a  permanent  memorial  to  the  late  Dr.  Thomas 
Morton,  of  whom  an  obituary  notice  appeared  in  a  recent 
issue  of  the  British  Medical  Journal.  It  has  been  sug- 
gested that  a  memorial  at  a  cost  of  not  less  than  ^^loo  should 
be  erected  in  St.  Mark's  Church,  Hamilton  Terrace,  where  for 
many  years  Dr.  Morton  was  a  constant  worshipper.  A  com- 
mittee of  gentlemen  connected  with  the  management  of  the 
Kilburn  Provident  Medical  Institute  has  been  formed  to 
carry  the  proposal  into  effect,  and  subscriptions  towards  the 
memorial  may  be  sent  to  the  Honorary  Treasurer  of  the 
Institute,  Mr.  Joseph  White,  7,  Abercorn  Place,  N.W. 

American  Society  of  Tropical  Medicine. — The  second 
annual  meeting  of  the  American  Society  of  Tropical  Medicine 
was  held  at  Philadelphia  on  March  24th.  The  following  reso- 
lution, intended  to  be  sent  to  the  proper  authorities,  was 
adopted:  "The  American  Society  of  Tropical  Medicine,  at  the 
suggestion  of  Sir  Patrick  Manson,  of  London,  one  of  its 
honiirary  members,  begs  to  call  your  attention  to  the  fact  that 
the  investigations  of  the  past  decade  have  so  increased  our 
knowledge  of  malaria,  yellow  fever,  hook  worm  disease,  and 
other  tropical  diseases  as  to  make  their  prevention  quite 
possible  by  the  exercise  of  comparatively  simple  measures, 
and  begs  to  recommend  as  a  means  toward  the  diminution 
and  extinction  of  these  maladies  that  a  certain  amount  of 
information  regarding  them  be  included  in  the  curriculum  of 
the  public  schools  in  our  tropical  Colonial  possessions.'  The 
papers  mostly  dealt  with  the  health  conditions  of  Panama. 
Dr.  Seneca  Egbert  related  the  history  of  the  Republic  of 
Panama  and  of  the  Canal  ;  Dr  Joseph  McFarhnd  presented  a 
cmmunication  on  the  Canal  Zone,  and  Dr.  Roland  G.  Curtin 
discussed  the  me  lical  conditions  of  the  Isthmus  of  Panama. 
The  following  ofhcei-s  were  elected  for  the  ensuing  year: 
I'mithnt,  Dr.  Roland  G.  Curtin,  of  Philadelphia;  Vicf-Presi- 
iJ,;,tK,  Dr.  VictorC.  Vaughan,  of  Ann  Arbor,  and  Dr.  William S. 
Thayer,  of  Baltimore;  Treamrcr,  Dr.  Wharton  Sinkler,  of 
Philadelphia;  Secretart/,  Dr.  Joseph  McFarland,  of  Phila- 
delphia. The  next  annual  meeting  willbe  held  in  March,  1906. 
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TUBERCULOSIS    IN    CHILDHOOD. 

Silt  William  Broadbent,  in  addressing  the  managers  of 
the  Metropolitan  Asylums  District,  as  one  of  the  leaders  of 
the  deputation  which  waited  upon  them  on  Saturday  last, 
took  the  opportunity  of  calling  special  attention  to  the 
unfortunate  position  of  children  of  the  poorer  classes  who 
are  suflering  from  what  is  called  surgical  tuberculosis — 
that  is  to  say,  tuberculous  disease  of  the  bones,  including  the 
spine,  the  joints,  and  of  the  glands.  There  was,  he  asserted, 
no  class  of  disease  which  yielded  more  readily  to  open-air 
treatment  than  these  conditions  in  childhood,  but  at  the 
present  time  they  were  left  almost  without  any  resource. 
In  these  columns  during  the  last  two  or  three  years  atten- 
tion has  repeatedly  been  called  to  this  reproach  to  our 
civilization,  and  Mr.  Tubby,a3  the  result  of  a  special  inquiry 
carried  out  for  the  British  Medicai  Journal,  was  able  to 
produce  statistics  to  show,  first,  that  the  treatment  of 
tuberculosis  of  bones  and  joints  under  ordinary  conditions 
of  private  and  hospital  practice  among  the  poorer 
classes  was  most  unsatisfactory  in  its  results;  and  secondly, 
that  these  children  occupied  beds  in  the  general  and 
children't;  hospitals  for  months  at  a  time,  in  many  cases 
without  any  permanent  iienefit  to  themselves,  while 
excluding  other  cases  which  might  be  treated  more 
«flectively.  In  the  aggregate  the  waste  of  time,  energy, 
and  money  in  the  London  hospitals  alone  must  be  very 
large,  while  every  general  practitioner  in  the  poorer 
quarters  must  be  acquainted  with  dozens  of  cases  which 
are  a  despair  to  him  and  a  serious  drain  upon  the  limited 
resources  of  poor  families.  The  city  of  Paris  took  this  ques- 
tion in  hand  many  years  ago,  and  in  the  Dkitish  Medical 
Journal  of  June  nth,  1904,  our  Special  Commissioner  de- 
scribed the  special  children's  hospitals  at  Berck  on  the 
English  Channel,  and  Hendaye  in  the  south  of  France,  and 
at  several  places  in  the  neighbourhood  of  I'aris.  The  hospi- 
tals at  the  first  two  places  mentioned  are  maintained  by 
the  municipality  of  Paris,  the  others  by  a  special 
charitable  organization  ;  they  are  used  not  only  for 
children  in  whom  tuberculosis  has  definitely  de- 
clared itself,  but  also  for  those  who  appear  to  be 
threatened  or  distinctly  predisposed  to  the  disease.  Once 
admitted  to  these  hospitals  they  are  retained  there  until 
the  surgeon  in  charge  considers  that  they  may  safely 
return  to  their  homes,  and  the  period  for  which  some 
cases  remain  is  to  be  reckoned  not  by  months  but  by 
years.  Our  Commissioner  also  described  the  sanatorium 
nt  St.  Pol,  on  the  coast  near  Dunkirk,  where  children  are 
received  under  similar  circumstances  from  the  manu- 
facturing towns  of  northern  France.  Dr.  Monard,  the 
experienced  surgeon  to  the  hospital  at  Berck,  expresses 
the  opinion  that  a  period  of  three  years' systematic  treat- 
ment by  good  food  and  fresh  air  is  necessary  for  the  cure 
of  an  established  case  of  tuberculosis  of  bones  and  joints, 
and  that  every  large  city  with  slums  ought  to  havo  1,000 


beds  for  children  at  seaside  hospitals  for  every  million  of 
its  population.  How  far  we  are  in  this  country  from  that 
ideal  it  is  not  necessary  to  insist ;  the  provision  made  at 
the  Royal  Sea-Bathing  Hospital  at  Margate,  admirable  as 
it  is  in  many  respects,  is  pitiably  insufficient  for  the 
needs  of  London  alone,  even  if  it  were  devoted  solely  to 
children. 

At  the  present  moment  it  would  appear  that  the  opinion 
of  pathologists  with  regard  to  the  true  cause  of  so-called 
surgical  tuberculosis  and  abdominal  tuberculosis  is  not 
settled.  Professor  Koch,  in  his  famous  address  to  the 
British  Congress  on  Tuberculosis  in  July,  1901,  asserted 
that  primary  tuberculosis  of  the  intestines,  especially 
among  children,  is  a  comparatively  rare  disease,  and  that 
it  was  by  no  means  certain  that  the  few  cases  on  record 
were  due  to  infection  by  bovine  tuberculosis ;  he  further 
stated  that  it  was  easy  to  distinguish  whether  the 
tubercle  bacilli  in  a  given  case  were  derived  from  a 
human  or  from  a  bovine  source.  Kossel,  Weber,  and 
Heuss,  in  their  recently-published  report  to  the  German 
Imperial  Health  Department' fully  confirm  Koch's  state- 
ment that  the  tubercle  bacillus  derived  from  man  differs 
from  the  bacillus  derived  from  bovine  animals,  and  can  be 
distinguished  by  its  biological  characters;  further,  they 
have  failed  to  find  any  evidence  that  the  one  type  can  be 
transformed  into  the  other.  They  examined  tuberculous 
material  from  56  cases  in  men,  women,  and  children,  and 
found  the  human  type  of  bacillus  in  50  instances.  In 
the  remaining  6  cases  the  bacillus  was  of  the  bovine  type, 
and  it  is  very  significant  that  in  all  these  6  instances  the 
patients  were  children  under  7  years  of  age,  and  that  in  5 
of  them  the  infection  was  limited  to,  or  appeared  to  have 
primarily  afiected,  the  intestines  or  mesenteric  glands. 
The  sixth  instance  in  which  the  bacillus  of  the  bovine  type 
was  found  was  an  instance  of  miliary  tuberculosis. 

Altogether  the  Gorman  investigators  appear  to  havo 
examined  tubenulous  material  from  iS  children  under 
7  years  of  age.  In  1 2  they  found  the  human,  in  6  the  bovine, 
bacillus.  In  3  of  the  18  cases  the  lungs  were  the  seat  of 
the  disease,  and  in  all  of  these  the  human  type  of  bacillus 
was  found ;  of  the  5  cases  of  miliary  tuberculosis  the 
human  type  was  found  thrice,  the  bovine  twice.  Of  the  8 
cases  in  which  the  tuberculosis  was  abdominal  the  bacillus 
was  of  the  bovine  type  in  5.  This  points  very  strongly  to 
infection  through  the  intestines,  and  therefore  to  milk  as 
the  carrier  of  the  infection.  The  bovine  type  was  not 
found  in  tuberculosis  of  bones  or  glands,  but  only  one  case 
of  each  was  examined. 

We  venture  to  hope  that  the  Royal  Commission  on 
Tuberculosis  appointed  by  the  British  Government 
in  August,  lyoi,  may  shortly  be  able  to  make  at 
least  a  further  interim  report  more  informing  than 
that  which  was  issued  about  twelve  months  ago.  All 
that  they  could  then  tell  us  was  that  tuberculous 
material  derived  from  tuberculosis  of  the  lungs,  glands,  and 
joints  in  man  gave  rise  in  bovine  animals  either  to  acute 
tuberculosis  or  to  a  milder  type  of  the  disease  which,  when 
inoculated  successively  into  other  bovine  animals 
eventually  caused  general  tuberculosis  of  intense  character 
which  did  not  diller  either  in  its  general  features  or  histo- 
logical details  from  that  produced  in  animals  of  the  same 
species  by  inoculation  with  bovine  tuberculosis.  They  did 
not  state  the  source  from  which  was  derived  the  tuber- 
culous material  which  at  once  produced  the  acute  type  of 
tuberculosis  in  the  experimental  animals;  thiajnay  or  may 
1  TubemUone-ArbeHen  a.  d.  k.  OetwidheilMiale.    Heft  3.    >9°5. 
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not  be  a  matter  of  importance;  the  German  experiments 
rather  appear  to  indicate  that  it  is  not,  for,  as  has  been 
said,  both  the  human  and  bovine  type  of  bacillus  were 
found  in  eases  of  miliary  tuberculosis  in  children. 

Altogether,  then,  the  results  of  the  German  researches 
fully  justify  the  advice  given  by  Dr.  Weber  to  the 
Central  German  Sanatoriums  Committees  as  reported 
in  the  Bkitish  Medic^Uj  Journal  of  December  loth, 
1904,  p.  1596,  when  he  said  that  while  it  was  impossible 
at  present  to  say  how  great  the  danger  was  from 
bovine  bacilli,  it  undoubtedly  existed,  and  it  would 
be  very  unwise  to  do  away  with  the  precautions 
hitherto  insisted  on  for  the  regulation  of  the  milk  trade. 
This  conclusion  fully  justifies  the  attitude  taken  up 
bv  the  medical  profession  in  this  country  from  the  first, 
aiid  it  would  be  a  matter  for  the  deepest  regret  should  the 
sanitary  authorities  in  this  country  relax  any  of  the  by  no 
means  onerous  precautions  which  are  imposed  with  regard 
to  tuberculosis  in  dairy  cattle.  VVe  regret  to  see  a  tendency 
on  the  part  of  the  Board  of  Agriculture  to  bring  pressure 
to  bear  upon  local  authorities  to  deal  very  tenderly  with 
the  milk  trade.  A  circular  was  issued  at  the  end  of  last 
month  suggesting  to  sanitary  authorities  that  they  should 
not  institute  prosecutions  for  the  adulteration  of  milk  with- 
out giving  the  suspected  adulterators  elaborate  warning. 
The  Board  invited  the  sanitary  authorities,  in  the  absence  of 
any  special  circumstances  indicating  the  commission  of 
fraud,  to  request  the  milk  dealer  to  submit  an  explanation, 
advising  the  sanitary  authority  if  it  could  feel  at  all  able  to 
do  so  to  accept  the  explanation  to  refrain  from  the  institution 
of  proceedings  or  to  withdraw  any  summons  which  might 
have  been  taken  out.  This  is  a  paltry  suggestion  to  come 
from  a  central  department,  and  it  is  remarkable  that  such 
a  circular,  which  may  so  seriously  affect  the  health  of  the 
infant  population,  shouid  have  been  issued  by  the  Board 
of  Agriculture  without  consultation  with  the  Local  Govern- 
ment Board.  Sanitary  authorities  and  local  magistrates 
are  as  a  rule  only  too  ready  to  find  excuses  for  milk 
dealers.  It  is  possible,  however,  that  the  circular  may 
have  an  opposite  effect  from  that  which  the  Board  of 
Agriculture  appears  to  desire,  and  that  the  attempted 
interference  with  the  discretion  of  local  authorities  may 
tend  to  render  these  bodies  more, rather  than  less,  vigilant. 
The  circular  was  considered  at  a  meeting  of  tne  Hove 
Committee  last  week,  when  a  resolution,  moved  by 
Dr.  H.  H.  Taylor,  was  adopted,  to  the  efiect  that  the 
Sanitary  Committee,  being  fully  convinced  of  the  impor- 
tance to  the  infantile  population  of  keeping  up  the  quality 
of  milk,  view  with  great  concern  any  action  which  will 
encourage  the  sale  of  milk  below  the  standard  already 
fixed  by  the  Board  of  Agriculture  in  1901.  We  would 
commend  this  resolution  to  the  consideration  of  other 
sanitary  authorities  which  may  have  the  circular  of  the 
Board  under  consideration  at  the  present  time. 


KABELAIS    AS    A    PHYSICIAN. 

It  is  a  matter  of  common  knowledge  that  the  creator  of 
Gargantua  began  life  as  a  monk,  and  after  passing  from 
one  order  to  another,  gathering  vast  erudition  on  the  way, 
threw  off  the  cowl  and  replaced  it  with  the  doctor's  cap. 
He  was  about  40  when  he  entered  the  University  of  Alont- 
pellier  as  a  student  of  medicine.  His  progress  was  amaz- 
ingly rapid,  for  having  matriculated  on  September  17th, 
1 530,  he  became  a  Bachelor  of  Medicine  on  December  ist 
following.  He  forthwith  began  to  lecture  on  the 
Aphorisms  of  Hippocrates  and  the  Ar«  Pan  a  of  Galen. 


Towards  the  close  of  1531  he  was  appointed  physician  to 
the  Hotel- Dieu  at  Lyons,  and  though  he  was  only  a 
Bachelor  assumed  the  title  of  Doctor — an  early  instance 
of  a  practice  which  has  since  become  common 
enough.  The  irregularity  of  his  attendance  got  him 
into  trouble  with  the  hospital  authorities,  and  in  1535  his 
services  were  dispensed  with.  Returning  to  Montpellier,  he 
studied  for  some  time  and  in  April,  1537,  passed  his  ex- 
amination for  the  degree  of  Licentiate.  Promotion  to  that 
of  Doctor  followed  in  due  course.  Rabelais,  notwithstanding 
the  somewhat  erratic  character  of  his  studies,  gives  in  his. 
famous  work  innumerable  proofs  of  his  thorough  know- 
ledge of  the  medical  science  of  his  day.  He  is  fond  of 
anatomical  details,  which  are  generally  remarkably  accur- 
ate ;  he  is  known  to  have  practised  dissection  at  Mont- 
pellier, and  a  claim  has  seriously  been  put  forward  on  his 
behalf  that  he  was  a  pioneer  of  scientific  anatomy  before 
Vesalius.  He  modified  an  apparatus  for  the  treatment  of 
fractured  leg  described  by  Galen  and  gave  it  the  imposing 
name  of  "glossocomion."  Although  the  drawing  of  this 
apparatus  gives  one  the  impression  of  an  antique  engine 
of  war,  it  seems  to  have  been  regarded  as  a  distinct  im- 
provement in  surgical  practice ;  and  so  great  a  man  as 
Ambroise  Pare  did  Rabelais  the  honour  of  appropriating 
the  invention  without  thinking  it  necessary  to  mention 
from  whom  he  had  got  the  idea.  Rabelais  also  devised  a 
syringotome  or  probe-pointed  guarded  bistoury,  which  was 
used  to  divide  the  peritoneum  in  penetrating  wounds  of 
the  abdomen. 

Of  Rabelais's  medical  practice,  whether  at  Lyons  or  else- 
where, little  is  known.  He  was  titular  physician  to  princes 
of  the  Church,  such  as  Cardinal  du  Bellay  and  Cardinal  de 
Langey,  but  it  may  be  conjectured  that  this  position  was 
for  his  own  protection  rather  than  theirs.  There  is,  indeed, 
evidence  that  in  1540  he  was  consulted  by  the  Bishop  of 
Narbonne  on  a  matter  as  to  which  he  may  have  been 
supposed  to  possess  special  enlightenment.  The  case 
propounded  to  him  was  as  follows:  Philippus  Saccu«, 
President  of  Milan,  had  taken  counsel  of  the  doctors  of 
Bologna  and  Venice  on  the  question  whether  a  daughter 
who  had  just  been  born  unto  him  could  be  regarded  as 
got  "twixt  the  lawful  sheets.  It  was  on  October  26th, 
1539,  at  the  fourth  hour  of  the  night  before  the  new  moon 
that  the  President  first  had  carnal  knowledge  of  his  wife ; 
and  long  before  the  nine  months  required  by  Nature  were 
fulfilled  a  fine  girl,  having  all  the  appearance  of  being  a 
full-term  child,  had  made  her  entry  on  the  stage  of  the 
world.  Unfortunately  there  is  no  record  of  Rabelais's 
solution  of  the  problem. 

In  a  thesis  presented  not  long  ago  to  the  Medical  Faculty 
of  the  University  of  Paris  for  the  degree  of  Doctor  of  Medi- 
cine, M.  Maurice  Mollct  deals  with  Rabelais  as  a  clinician. 
A  fairly  complete  notion  of  the  therapeutics  of  the  sixteenth 
century  may  be  obtained  from  his  writings.  He  not  only 
mentions  the  remedies  but  indicates  their  uses,  and  by  the 
extravagant  praise  bestowed  upon  some  of  them  evidently 
intends  to  ridicule  the  folly  or  superstition  of  those  who  be- 
lieved in  their  virtues.  He  invented  a  condiment  made  of 
salted  fish — "gaius,"  anctiovy  or  sardine — seasoned  with 
various  spices,  which  he  called  ^f/ru?«,and  recommended  to 
his  friend,  Etienne  Dolet,  as  the  best  thing  for  a  man  who 
passed  his  life  bent  overbooks,  to  restore  appetite,  purge 
the  humours,  and  move  the  bowels.  This  "green  stance," 
whose  virtues  were  celebrated  by  Dolet  in  Latin,  and  by 
Clement  Marot  in  French,  vorses,  had  a  great  vogue  for 
some  time,  and  is  still  used  in  a  much  modified  form  in 
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some  villages  of  the  South  of  France.  Rabelais  himself 
soon  scoffed  at  his  own  invention.  Speaking  of  it,  he  says 
in  the  second  chapter  of  the  Tiers- Livre: 

Vous  faites  belle  saulce  verde,  de  1^'gi^re  concoction,  de 

facile  digf'Stion,    laqnelle  vous    espanouist    le   oerveau, 

psbaudit,  les   espiits   animaulx.    re^juiiit   la  veue.   ouvre 

I'appetit,'  dolecte  le   goust,   assrere  le  ctcur,  chatouille  )a 

langue.  fait  le  tainct  elair,  fortifie  les  muscles,  tempore  le 

sang,  allegrelediapbragme,  refraischit  leloye,  desoppilela 

ra telle,  soulaige  lesroignons,  assouplit  les  rtina,  desgourdit 

les  spondiles,  vuide  les  urt^trres,  dilate  les  vases  sperma- 

ticques,  abbrevie  les  cremasteres,  espurge  la  vessie,  ecfle 

les    gC'Ditoires,   coiTige   le    piepuce,    incruste   le  balane, 

rectide  le  membre  ;    vous  fait  bon  ventre,    bien    rotter, 

vessir,  peder,  fianter,  uriiier,  esterneur,  sangloutir,  touasir, 

cracher,   comiter,   baisler,   moucher,    halciner,    inspirer, 

respirer,  ronfler,  suer,  dresser  le  virolet,  et  mille  aultres 

rares  advantaiges. 

We  have  not  Sir  Thomas  Lfrquhart's  translation  at  hand, 

and  we  despair  of  giving  an  adequate  rendering  of  this 

comprehensive  eulogy.     We  commend  it  to  advertisers  of 

proprietary  remedies  as  a  model  of  modest  clai  ms  modestly 

expressed.    With  some  slight  mitigation  of  the  raciness 

of  expression   here  and  there  they  would  doubtless  find 

many  highly  respectable  newspapers  ready  to  publish  it, 

for  the  usual  consideration. 

It  may  perhaps  be  considered  as  in  accordance  with  the 
eternal  fitness  of  things  that  Rabelais's  fame  as  a  practi- 
tioner seems  to  rest  mainly  on  his  treatment  of  syphilis. 
The  method  then  in  fashion  was  that  of  the  Italian,  Gaspar 
•di  Torella.  At  first  a  mercurial  ointment  of  the  strength  of 
!  in  40  was  applied;  the  effects  were  so  satisfactory 
that  the  strength  was  increased  and  the  inunction 
was  extended  to  the  whole  body.  Afterwards  the 
patients  were  put  fasting  into  a  room  heated  to 
such  a  degree  that  some  of  them  fainted  on 
•entering.  The  treatment  was  continued  from  twenty 
to  twenty-five  days.  Poor  people  were  placed  in 
ovens  where  they  were  sometimes  forgotten.  Blost  of 
those  who  underwent  this  barbarous  treatment  died  either 
of  exhaustion  caused  by  profuse  sweating,  or  poisoned  by 
the  mercury.  Only  about  i  per  cent,  survived.  In  addi- 
tion to  the  depressing  effects  of  the  disease  and  the  treat- 
ment, the  unhappy  patients  suffered  much  from  boredom. 
Rabelais  used  mercury,  but  combined  with  the  medicinal 
treatment  a  mental  therapeusis  having  for  its  object  the 
distraction  of  the  patients'  minds  from  their  sufferings. 
He  evidently  believed,  with  Herbert  Spencer,  a  philosopher 
of  a  very  different  type,  that  happiness  is  the  best  of  all 
tonics.  Dr.  Mollet  holds,  indeed,  that  Rabelais's  writings, 
w/hich  he  himself  said  should  not  be  read  by  any  one  who 
did  not  first  take  the  precaution  of  supporting  his  belly 
with  good  stout  girths  lest  it  should  burst,  were  inspired  by 
the  philanthropic  idea  of  relieving  pain  and  curing  disease 
by  laughter. 

That  Rabelais  was  in  advance  of  his  age  in  the  matter  of 
hygiene  is  shown  by  the  fact  that  on  his  appointment  as 
medical  officer  to  the  city  of  Metz  in  1547,  his  first  act  was 
to  order  the  removal  of  all  filth  from  the  streets.  Here, 
too,  his  special  knowledge  of  venereal  diseases  must  have 
been  specially  useful,  for  among  his  duties  was  the  medical 
inspection  of  brothels.  On  the  alcohol  question  Rabelais's 
views,  and  perhaps  his  practice,  were  scarcely  in  accord 
with  the  trend  of  medical  opinion  at  the  present  day.  In 
regard  to  food,  he  thought  that  one  should  eat  when  he 
feels  hungry  ;  this,  he  says,  is  "  the  true  diet,  prescribed  by 
the  art  of  sound  and  certain  medicine,  although  a  crowd  of 
stupid  doctors  advise  the  contrary."  As  a  preservative 
against  gout  and  gravel  ho  recommended  daily  exercise.  I 


On  the  other  hand  he  knew  the  valae  of  rest  in  cachetic 
conditions.  To  fatten  a  man  suffering  from  a  wasting 
disease,  be  says  the  best  way  is  for  him  to  be  a  monk  for 
three  months  ;  because  "  if  in  the  monastic  state  of  life  he 
does  not  become  fat,  either  by  art  or  by  nature,  he  will 
never  become  so." 

Rabelais  held  strong  views  on  education,  physical  as  well 
as  intellectual.  Gargantua  is  made  to  learn  and  regularly 
practise  riding  ;  the  use  of  axe,  sword,  and  gun  ;  hunting 
all  manner  of  animals;  wrestling,  running,  leaping,  lifting 
weights,  and  climbing  trees.  He  roared  in  the  open  air  to 
develop  his  chest,  and,  on  going  home  after  these  varied 
exercises,  had  a  bath  and  was  rubbed  down.  The  intel- 
lectual training  was  still  more  severe.  Gargantua  rose  at 
four,  and  began  the  day  by  having  some  pages  of  the 
Bible  read  to  him  ;  then  he  forthwith  applied  himself  to 
study.  At  dinner  he  had  to  listen  to  commentaries  on 
the  meat,  fish,  vegetables,  fruit,  bread,  and  wine  from 
Dioscorides,  Pliny,  and  other  ancient  writers.  After- 
wards he  was  expected  to  give  his  mind  to  "a  thousand 
little  dainty  devices  and  new  inventions,"  such  as 
arithmetic,  geometry,  and  astronomy.  Music  was  not 
forgotten ;  he  learnt  to  play  the  lute,  the  harp,  the 
German  flute,  the  spinet,  the  viol,  and  other  instruments. 
When  he  went  for  a  walk  he  had  to  note  the  flowers, 
grasses,  and  trees,  and  to  compare  them  with  the  de- 
scriptions given  by  Theophrastus,  Galen,  Dioscorides,  and 
others.  At  night  he  had  to  learn  to  recognize  the  stars. 
Besides  all  this  the  scheme  of  education  included  Greek, 
Latin.  Hebrew,  Chaldaic  and  Arabic  ;  a  mastery  of  classical 
style;  a  complete  knowledge  of  history  and  law.  The  pupil 
was  to  know  the  fishes  of  every  sea  and  river;  all  the  birds  of 
the  air;  all  the  trees  of  the  forest;  all  shrubs  and  plants, 
all  metals  hidden  in  the  bowels  of  the  earth,  and  all  the 
precious  stones  of  the  East.  His  education  was  to  be 
completed  by  a  study  of  medicine  of  which  "frequent 
anatomies"  formed  an  important  part. 

It  must  be  remembered  that  this  gigantic  scheme  was 
intended  for  the  education  of  a  young  giant.  On  the  other 
hand,  Rabelais  himself  was  what  Grandgousier  wished  his 
son  to  be,  "  an  abyss  of  knowledge."  It  is  not  impossible, 
therefore,  that  he  may  have  believed  that  the  system  which 
he  sketched  out  was  to  some  extent  practicable,  though  in 
his  customary  manner  he  exaggerated  it  in  every  direction. 
But  one  can  scarcely  help  suspecting  that  his  scheme  was 
partly  meant  for  a  satire  on  pedagogic  methods  when  one 
reads  that  even  when  Gargantua  went  in  the  morning  to 
"the  secret  places  to  make  excretion  of  the  natural  diges- 
tions '  he  was  pursued  by  his  tutor,  who  insisted  on 
explaining  the  details  of  the  process.  Allowing  for 
exaggeration  and  occasional  gibes  from  which  the  great 
scoffer  could  never  refrain  himself,  it  must  be  admitted  that 
his  scheme  of  education  has  much  that  is  admirable.  The 
most  noteworthy  points  are  the  importance  attached  to 
physical  training,  and  the  inclusion-  of  natural  science, 
taught  by  direct  observation  as  well  as  books,  among 
subjects  of  study. 


RAILWAY  TRAVELLING  AND  DIABETES. 

The  increased  prevalence  of  diabetes  is  a  pathological  fact 
which  cannot  bo  ov(5rlookcd,  and  is  hardly  suflncicntly 
explained  by  the  continued  growth  of  urban  populations, 
the  progress  of  wealth  with  its  attendant  luxury,  or  the 
invasion  of  Western  Europe  and  America  by  the  Jews. 
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The  death-rate  from  diabetes  per  100,000  population  in 
1880  was  in  London,  Paris,  and  New  York  4.3,  5  o,  and  571 
respectively  ;  in  1890  the  rates  were  6  6,  130,  and  8.06;  in 
tgoo  they  were  7.7,  1 5.8,  and  1 1.34.  The  rise  in  Now  York  is 
the  most  striking,  but  was  not  unforeseen,  for,  in  spite  of 
the  absence  of  statistical  proof,  the  Medical  Record  of  New 
York  spcke  of  the  disease  as  very  prevalent  so  long  ago  as 
1880,  and  attributed  it  to  the  strain  of  business  competi- 
tion or  nervous  wear  and  tear.  The  relation  of  railway 
travelling  to  this  increase  has  not  been  taken  into  serious 
consideration,  although  the  causative  influence  of  injuries 
and  shock  has  been  more  fully  recognized  of  late  years. 
In  1896  Dr.  A.  H.  Smith  read  a  paper  before  the  New  York 
Academy  of  Medicine,  in  which  he  sought  to  show  that 
engine  drivers  as  a  class  suffer  disproportionately  from 
diabetes,  and  this  fact  he  ascribed  to  the  anxious  nature  of 
their  work. 

Professor  Saundby  alluded  to  the  point  in  his  lectures, 
and,  after  quoting  Dr.   Smith,  gave  some  figures  placed  at 
his  disposal  by  Mr.  Herbert  Page,  showing  the  causes  of 
death  of  the  engine  drivers  of  the   London  and  North- 
western Railway  Company  for  a  number  of  years.  Accord- 
ing to  these  figures,  the  morSality  from  diabetes  among 
engine  drivers  was  nearly  twice  that  of  the  general  popula- 
tion at  the  same  ages,  but  the  data  were  on  too  small  a 
scale  to  be  conclusive.    A  more  complete  investigation  of 
the  question  has  been  undertaken  lately  by  Dr.  Navarre,  of 
Lyons,'  using  as  his  material  the  servants  of  the  Paris, 
Lyons,  and  Mediterranean  E-ailway  Company.    This  com- 
pany during  the  last  ten  years  has  employed  on  an  average 
71,000  persons,  of  whom  8,710  are  travelling  (4  590  engine 
drivers  and  stokers,  4,120  guards  and  carriage  attendants), 
and  62,200  stationary.  The  total  number  of  cases  of  diabetes 
reported  by  the  medical  officers  of  the  company  during  the 
same  time  was  222,  or  about  3  per  mille,  of  whom  112  are 
among  the  travelling  class  (58  engine  drivers  and  stokers, 
54  guards  and  carriage  attendants),  and   no  amongst  the 
stationary  class.    If  these  figures  are  calculated  so  as  to 
show  the   relative  mortality,  which  for  the  wliole  of  the 
servants  reaches  3  per  mille,  the  proportion  is  1263  per 
mille  for   engine  drivers  and  stokers,  13.10  per  mille  for 
guards     and    carriage    attendants,    while    for    all    other 
servants  of  the  company  the  rate  is  only   1.76  per  mille. 
He  obtains  similar  results  by  taking  the  causes  of  early 
retirement  for  chronic  diseases ;   out  of  723   such  retire- 
ments    14    were    caused    by    diabetes,     while    of     this 
number  ri  were  engine  drivers  or  stokers,  against  3  in  the 
sedentary  classes.    Dr.  Navarre  considers  that  the  greater 
frequency    of    diabetes    amongst    the  travelling  class  of 
employes   is   due  to  vibration,  and  he  remarks  that  this 
is  felt  more  distinctly  and  is  more  fatiguing  in  the  brake- 
vans  than  on  the  engines,  which,  in  bis  opinion,  accounts 
for  the  slightly-increased  prevalence  of  diabetes  amongst 
the  guards  and  carriage  attendants.    He  points  out  the 
interesting,  and   periiaps  alarming,  significance  0:  these 
opinions,  should  they  prove  to  be  correct,  in  these  days  of 
excessive    automobilism,   for    vibration    is  by  no  means 
confined  to  railways ;  if  they  are  well  founded  we  ought  to 
find  evidence  in  their  favour  among  drivers  of  autocars, 
and  especially  among  riders  of  the  autocycle. 

That  railway  travelling  may  be  a  factor  in  the  production 
of  the  great  increase  of  diabetes  which  has  characterized 
the  last  quarter  of  a  century  is  certainly  a  novel  suggestion, 
but  is  not  hastily  to  be  set  aside. 
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SANITATION  OF  ELEMENTARY  SCHOOLS. 
Critic'is3[  of  the  buildings  used  for  the  elementary  schools 
supported  until  recently  by  voluntary  effjrts,  and  still 
more,  perhaps,  criticism  of  their  sanitary  arrangements, 
has  always  excited  much  ire  in  clerical  minds,  but  so  far 
as  London  is  concerned,  all  that  was  said  has  been  justified 
by  the  report  which  the  Education  Committee  has  just 
presented.  A  most  painstaking  examioation  of  the 
43S  non-provided  schools  has  been  made,  and  serious 
defects  have  been  found  in  many  of  them.  The  Committee 
considers  92  schools  wholly  unsuitable  owing  either 
to  small  size  or  radical  defects  in  structure ;  as  an  instance 
a  school  is  mentioned  which  was  originally  a  church,  and 
was  converted  to  its  present  purpose  by  dividing  in  into 
two  stories;  the  roof  leaks, the  staircase, exits, and  sanitary 
offices  are  inadequate,  and  there  is  no  playground.  Another 
school  is  practically  a  cellar,  for  it  is  under  the  floor  of 
a  church  and  below  the  level  of  the  pavement, 
the  offices  are  in  the  building,  and  there  is  no  play- 
ground. In  342  schools,  or  78  per  cent.,  the  drains  were 
found  to  be  unsatisfactory.  In  57  per  cent,  they 
leaked  under  the  smoke  test,  and  89  others  failed  to  stand 
the  much  more  severe  water  test.  In  addiiion  to  the  92 
schools  which  it  is  recommended  should  be  closed 
altogether,  26  separate  departments  of  other  schools  are 
considered  to  be  unsatisfactory.  Altogether  the  number 
of  places  lost  by  the  closure  of  schools  and  departments  will 
be  nearly  43,000.  But  this  will  not  ba  the  total  deficiency, 
for  on  the  basis  of  allowing  10  sq  ft.  of  floor  space  for 
each  child,  the  disuse  of  unsuitable  rooms  and  the  con- 
version of  others  into  halls,  the  accommodation  will  be 
reduced  by  nearly  27,000  places  more,  so  that  the  total 
deficiency  will  be  nearly  69,000.  The  total  annual  addi- 
tional cost  which  would  result  from  carrying  into  efEect  the 
Committee's  scheme  would  amount  to  ^^224,000.  The 
prospect  is  not  a  very  agreeable  one  to  the  ratepayers,  and 
we  observe  that  at  the  meeting  of  the  County  Council  on 
Tuesday,  Eirl  Carrington  spoke  of  the  rpprehensible 
neglect  of  Church  school  buildings  by  the  Church  itself. 
We  cannot  thick  that  recriminations  of  this  kind  will 
assist  the  causa  of  education  any  more  than  the  defiant 
opinions  said  to  be  expressed  by  some  ecclesiastical 
officials.  The  fact  must  always  be  remembered  that  until 
about  thirty  years  ago  the  State  did  not  recognize  that  it 
had  any  duty  with  regard  to  the  elementary  education  of 
children,  and  that  down  to  that  time  the  only  provision 
was  that  made  by  voluntary  effort  and  mainly  by  the  various 
churches. 

A  SCHOOL  FOR  INVALID  CHILDREN. 
The  Leeds  Education  Committee  have,  in  accordance 
with  the  Elementary  Education  (Defective  and  Epilep- 
tic Children)  Act  of  1899,  organized  a  school  for 
invalid  children.  Children  attending  such  schools 
must  be  certified  by  a  duly  qualified  practitioner 
as  "not  being  imbecile  and  not  being  merely  dull 
or  backward,''  but  as  being  "  by  reason  of  mental, 
or  physical  defect,  incapable  of  reeeiving  proper  benefit 
from  the  instruction  in  an  ordinary  public  elemen- 
tary school,  but  not  incapable  by  reason  of  such  defect  of 
receiving  benefit  from  instruction  in  a  certified  special 
class  or  school."  A  large  house  with  a  garden  has  been 
taken  in  one  of  the  most  elevated  and  healthy  parts  of  the 
city,  and  has  been  altered  for  the  special  purposes  of  the 
school.  Provision  has  been  made  for  sixty  children, 
and  the  age  limit  is  from  7  to  16  years.  Many  of 
the  children  are  able  to  go  to  the  school  with- 
out assistance,  but,  in  the  case  of  those  who  are 
lame  or  otherwise  unable  to  do  so,  provision  is 
made  for  their  being  taken  to  and  from  school  in  a 
properly  equipped  ambulance.  The  children  are  conveyed 
by  their  parents  to  one  of  several  centres,  or  in  some  cases 
the  ambulance  calls  at  their  homes,  and  they  are  then 
handed  over  to  the  care  of  a  fully-trained  nurse,  who 
accompanies  the  ambulance.  At  present  three  journeys  to 
and  from  the  school  are  made  daily.  The  nurse  remains 
on  duty  at  the  school  all  day.    The  education  is  specially 


April  22,   190$.] 


VISIT    OF    BRITISH    MEDICAL    MEN    TO    PARIS. 


Lttsuou.  JecmjtAX  y7 


adapted  to  the  physical  and  mental  condition  of  the 
children,  and  is  conducted  much  more  by  individual 
instruction  than  by  the  ordinary  class  methods.  A  sub- 
stantial meal,  the  expense  of  which  is  partly  met  by  the 
parents,  is  provided  once  daily.  The  experiment  has  so 
far  proved  eminently  successful.  Many  of  the  children 
have  improved  in  their  physical  condition,  as,  indeed,  was 
to  be  expected,  and  a  visitor  to  the  school  is  convinced 
that  the  children  are  carefully  looked  after,  and  kindly 
and  intelligently  trained. 


THE  JUBILEE  HOSPITAL. 
In  another 'part  of  this  issue,  at  p.  918,  will  be  found 
a  full  sammiry  of  the  report  of  the  Executive 
Council  of  King  Edward's  Hospital  Fund  for  London 
upon  the  affairs  of  the  Queen's  Jubilee  Hospital, 
Earl's  Court.  Its  contents  justify  in  the  fullest 
degree  the  attitude  towards  the  institution  which  was 
assumed  in  this  Journal,  and  which  was  the  admitted 
cause  of  the  inquiry  being  held  at  all.  The  recom- 
mendations made  by  the  King's  Fund  are  eminently 
practical,  and  it  may  be  assamed  that  the  governors 
of  the  institution  will  at  once  fall  in  with  them,  for 
those  who  represent  them  on  the  Board  of  Management 
have  hitherto  supplied  no  reason  for  crediting  them  with 
any  but  good  motives,  whatever  other  qualities  they  may 
be  deemed  to  have  lacked.  They  are  unlikely,  therefore, 
to  place  any  obstacles  in  h^way.  Nor  does  any  objection 
on  the  part  of  the  new  medical  stafi  seem  probable,  as  it 
appears  indubitable  that,  whatever  course  the  governois 
may  desire  to  adopt,  the  members  of  the  professional 
staff  will  best  consult  their  own  interest  by  separating 
themselves  at  once  from  the  institution  and  offering  them- 
selves for  re-election  if  they  so  desire  when  the  suggested 
interregnum  is  over.  Their  connexion  with  it  has  at 
present  been  so  short  that  their  names  are  not  even 
generally  known.  During  the  interregnum  the  King's 
Fund,  with  the  assistance  of  the  two  Royal  Colleges,  will 
certainly  not,  as  is  suggested  by  the  Daily  Neu's  in  a  note  on 
the  subject,  find  any  difficulty  in  procuring  the  temporary 
services  of  suitable  surgeons  and  physicians. 


ALCOHOL  AND  PHYSICAL  DETERIORATION. 
A  roNFERExrE  of  medical  men  of  Leicester  and  Leicester- 
shire was  held  at  Leicester  on  April  13th,  under  the 
auspices  of  the  Leicester  INIedical  Society,  the  Leicester 
Division  of  the  British  Medical  Association,  and  the 
Leicester  Medical  Union.  Dr.  R.  C.  Stewart,  President  of 
the  Leicester  Medical  Society,  was  in  the  chair,  and 
among  those  present  were  Dr  F.  M.  Pope,  Mr.  C.  .1.  Bond, 
Dr.  J.  S.  Sloane,  Dr.  C.  K.  Millard,  Dr.  Gordon  Kelly, 
and  many  others.  Professor  Sims  Woodhead  delivered  an 
address  in  which  he  said  that  the  more  he  studied  the 
matter  the  more  he  came  to  the  conclusion  that  in  alcohol 
they  had  a  most  potent  cause  of  physical  degeneration,  not 
fjecause  of  its  rapid  action,  but  because  of  the  changes 
which  it  produced  in  the  system,  directly  or  indirectly.  Its 
action  upon  the  nervous  system  was  more  marked  than  was 
sometimes  imagined.  Further,  it  was  now  recognized  that 
it  acted  not  as  a  stimulant  for  anything  beyond  a 
very  short  time,  but  as  a  paralysing  agent.  Even 
in  comparatively  small  quantities  it  interfered  with  the 
functional  activity  of  the  nerve  cells.  These  cells  were 
the  most  highly  developed  in  the  body,  and  their  full 
functional  activity  was  essential  for  the  carrying  on  of 
the  highest  vital  processes  in  the  body  ;  therefore,  if  they 
had  anything  that  struck  at  these  nerve  cells  they  had 
something  that  struck  at  the  very  centre  of  nutrition 
and  vegetative  existence.  That  being  so,  the  man  who 
took  too  much  alcohol  was  not  able  to  give  his  best 
services  to  his  family  or  to  the  nation.  The  report 
of  the  Inter-Departmental  Committee  on  the  question  of 
physical  deterioration  showed  that  England  was  in  danger 
of  the  evil  that  faced  France.  When  only  the  men  drank 
there  was  not  a  very  marked  deterioration,  but  as  soon  as 
the  women  began  to  drink  two  factors  came  into  play ;  first 
a  large  number  of  infanta  born  with  defective  nervous  sys- 


tems, and,  secondly,  there  was  a  great  interference  with 
the  productiveness  of  the  women.  In  France  it  had  been 
found  that  coincident  with  the  upward  trend  in  the 
consumption  of  alcohol  there  had  been  increased  suicides 
and  cases  of  lunacy,  and  of  the  percentage  of  conscripts 
refused  as  unfit  for  service.  In  Sweden, on  the  other  hand, 
where  there  had  been  a  decrease  in  the  consumption  of 
alcohol,  the  exact  opposite  was  the  case.  The  Ctiairman 
expressed  his  agreement  with  Professor  Sims  Woodhead, 
and  was  glad  that  alcphol  was  prescribed  less  and  less 
by  the  medical  profession.  The  other  day  a  bishop  said 
that  the  temperance  party  were  to  be  congratulated  on 
the  work  they  had  done,  and  one  of  the  most  hopeful 
results  of  that  work  had  been  the  conversion  of 
the  medical  profession  on  the  subject  of  alcohol.  Dr. 
Stewart  rather  thought  that  the  profession  had  been 
doing  this  very  quietly,  without  advertising  or  talking 
about  it.  The  question  of  lessening  the  quantity 
of  alcohol  given  to  their  patients  had  been  discussed. 
Nearly  all  the  asylums  in  Eogland  were  giving  up  alcohol 
as  an  article  of  diet.  He  had  persuaded  his  committee, 
after  a  great  deal  of  trouble,  to  do  so.  The  patients 
got  on  so  much  better  without  alcohol,  especially  the 
epileptics.  Out  of  284  patients  now  in  the  asylum,  he  was 
giving  alcohol  as  medicine  only  to  two.  If  alcohol  was 
given,  he  insisted  upon  it  being  given  at  a  meal.  Dr.  C. 
Killick  Millard  said  he  believed  there  was  hardly  a  fever 
hospital  in  the  country  at  which  the  practice  of  pre- 
scribing alcohol  was  still  in  force.  Dr.  Pope,  in  pro- 
posing a  vote  of  thanks  to  Professor  Woodhead,  said 
that  any  one  who  had  practised  medicine  for  any  time 
must  have  noticed  the  diminution  in  the  amount  of 
alcohol  prescribed  direutly  as  a  drug,  and  he  had  the 
utmost  pleasure  in  saung  that  he  could  support  all 
Professor  Woodhead  said  in  the  direction  of  the  undoubted 
benefit  this  had  been  to  medical  science.  His  own  view 
was  that  they  should  give  alcohol  in  the  same  way  as  any 
other  drug— first  satisfy  themselves  that  it  was  essential 
and  necessary,  and  then  give  it  in  absolutely  detinite  doses. 
Moreover,  the  duration  of  the  time  when  it  was  given 
should  be  absolutely  under  the  physician's  direction,  and 
should  not  under  any  circumstance  be  exceeded.  The 
motion  was  carried  unanimously,  and  Professor  Woodhead, 
in  response,  said  that  he  believed  the  medical  profession 
were  doing  more  for  temperance  at  the  present  day  than 
any  other  single  body  of  men. 

VISIT  OF  BRITISH  MEDICAL  MEN  TO  PARIS. 
A  riRcuLAR  giving  all  the  information  available,  issued  by 
the  London  Committee,  ought  last  Monday  to  have  been  in 
the  bands  of  every  medical  man  who  has  accepted  the 
invitation  to  visit  the  hospitals  and  laboratories  of  Paris 
next  month.  Details  may  be  altered,  and  a  fuller  pro- 
gramme is  promised  by  the  Paris  Committee  next  week, 
hut  the  main  features  are  fixed.  On  each  of  the  three  days 
the  mornings,  when  the  staff  of  the  Paris  hospitals  are 
accustomed  to  pay  their  visits,  will  be  devoted  to  serious 
work,  two  afternoons  to  visits  to  institutions  of  more  or 
less  direct  medical  interest,  and  one  to  an  excursion  to 
Chantilly,  which  will  also  have  a  certain  educative  value,  for 
most  medical  men  who  have  leisure,  and  many  who  have 
very  little,  collect  something,  and  the  late  Due  d'.Vumale 
was  very  eclectic.  It  was  stated  last  week  that 
the  expense  of  the  exeursirn  on  May  14th,  15th,  and  i6th 
to  the  watering  places  of  Beam  (Arcachon  and  Biarritz  on 
the  shores  of  the  Bay  of  Biscay,  and  Pau  and  Salies  in  the 
foothills  of  the  Pyrenees)  would  be  trifling.  It  is  now 
stated  that  the  municipalities  of  the  four  towns  intend  to 
make  the  menhirs  of  the  pirty  who  choose  this  excursion 
their  guests  from  the  time  when  they  leave  Paris  on  Sun- 
day afternoon  until  they  airivo  there  again  en  Tuesday 
evening  or  Wednesday.  The  excursioii  ought  to  bo  most, 
interesting,  for  the  whole  cnuntrv  fron\  the  pino  woods  of 
Arcachon  to  the  terrace  of  Pau  with  its  famous  view  on 
to  the  snowcapped  Pyrenees,  is  full  of  beautiful  scenery 
and  intorestiog  historical  associations.  The  excursion 
to  Vichy  and  Evian  also  promises  to  be  most 
agreeable.      Vichy  is  a  typical   French    watering    place, 
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gay  and  bright,  admirably  managed  and  possessing  one 
of  the  best  appointed  "  bath  "houses  in  the  world. 
It  has  also  an  excellent  mechano- therapeutic  institute 
under  medical  direction.  Evian  is  less  known  to  the 
English,  although  it  is  situated  on  the  lake  of  Geneva, 
witbin  sight  of  Lausanne,  through  which  so  many  tourists 
pass  every  summer.  The  Honorary  Secretaries  have  no 
further  information  with  regard  to  the  concession  oflered 
by  the  South  East  and  Chatham  Railway  and  the  Com- 
pagnie  du  Nord  for  the  journey  from  Charing  Cross  to 
Paris,  but  Dr.  Bojd  .loll,  8,  Hanger  Lane,  Ealing,  has 
ascertained  that  the  companies  controllirg  the  Newhaven 
and  Dieppe  route  will  grant  excursion  rates  to  a  party  of 
not  less  than  thirty.  The  Paris  Committee  expect  to 
be  able  to  arrange  a  visit  to  Bagnoles  de  I'Orme 
on  the  return  journey  for  those  who  choose  this 
route.  The  visit  to  Paris  will  not  only  be  agreeable  and 
instructive  to  those  who  take  part  in  it ;  it  will  cement  the 
bond  which  in  spite  of  quarrels  and  recriminations  between 
politicians,  now  happily  at  an  end,  has  always  united  the 
members  of  the  medical  profession  in  the  two  countries. 
The  strength  of  the  bond  is  that  it  is  due  to  mutual 
respect,  and  to  the  homage  which  we  pay  in  common  to 
the  great  names  of  both  countries.  British  medical  men 
will  not  soon  forget  the  ovation  given  to  Lister  in  Paris  at 
the  Pasteur  celebration,  and  an  occasion  will  probably  be 
taken  during  the  coming  visit  to  show  that  the  admiration 
of  Great  Britain  for  the  work  and  the  character  of  the 
founder  of  bacteriology  has  not  diminished,  but  rather 
tends  to  increase  as  tne  significance  of  what  he  achieved 
for  mankind  is  more  and  more  fully  appreciated. 


STREET  ACCIDENTS  IN  LONDON. 
The  Police  Committee  of  the  City  of  London  was  directed 
by  the  Court  of  Common  Council  some  time  ago  to  con- 
sider the  advisability  of  establishing  within  the  City  a 
horse  ambulance  or  other  rapid  means  of  conveyance  to 
hospitals  or  elsewhere  of  persons  injured  in  the  streets.  A 
report  has,  therefore,  been  prepared  ;  it  proposes  to  intro- 
duce an  ambulance  system  of  the  kind  indicated  and  to 
work  it  under  the  existing  police  organization.  By  this 
means  it  is  anticipated  that  the  cost  of  the  system  will  be 
minimized  and  the  efficiency  of  the  police  arrangements 
increased,  while  no  special  application  either  to 
Parliament  or  the  City  for  funds  will  be  required. 
The  scheme  anticipates  the  provision  of  two  prin- 
cipal ambulance  stations,  one  to  serve  the  eastern, 
and  the  other  the  western  portion  of  the  City.  Cases 
of  accident  in  the  former  district  would  be  sent  to  Guy's 
and  the  London  Hospitals  and  dealt  with  by  a  station  in 
Bishopsgate,  the  annual  cost  of  which  is  estimated  at 
/600.  Cases  in  the  western  area  would  go,  as  now,  to  St. 
Bartholomew's  Hospital,  which  has  offered  room  for  a 
station  at  a  nominal  rental.  The  net  annual  cost  of  the 
entire  system  is  estimated  at  j£  1,1 84,  The  report  concludes 
by  urging  the  importance  of  the  scheme  to  all  who  frequent 
the  City,  and  expresses  a  hope  that  it  will  be  adopted  by 
the  Court  of  Common  Council  in  its  entirety  and  per- 
mission accorded  to  put  it  into  being  at  once.  This  plan, 
it  may  be  noted,  appears  practically  to  be  identical  with 
one  to  the  advantages  of  which  we  called  attention  about 
a  year  ago,  and  may  safely  be  credited  mainly  to  the 
energy  of  Captain  Nott-Bower,  the  City  Commissioner  of 
Police. 

THE  BRITISH  OPTICAL  ASSOCIATION  AGAIN. 
OuE  contemporary  the  Standard  has  recently  opened 
its  columns  to  the  advocates  of  sight-testing  by  opticians. 
After  publishing  an  article  on  sight  testing  favourable 
to  the  views  of  those  who  are  advocating  the  claims  of 
opticians  to  be  entrusted  with  the  eyesight  of  the  public, 
it  gives  an  account  of  an  interview  between  a  deputation  of 
opticians  from  a  body  styling  itself  the  General  Board 
of  Opticians  with  Mr.  Alban  Gibbs,  M.P.,  the  Master 
of  thfi  Spectacle  Makers'  Company,  and  Sir  William 
Hart-Dyke,  M.P.,  a  Past  Master  of  the  Company, 
at  the  House  of  Commons.  Colonel  T.  Davies  Sewell, 
who    is,    we    believe,     the     Secretary    of    the    Spectacle 


Makers'  Company,  as  well  as  President  of  the  General 
Board  of  Opticians,  introduced  the  deputation,  and  Mr.  S. 
Cowan,  the  owner  of  opticians'  shops  in  several  large  towns 
of  the  North  of  England,  acted  as  spokefman.  Mr.  Cowan 
asked  the  support  of  the  members  of  Parliament  to  the 
proposed  Bill  to  regulate  the  practice  of  refractionists,  or,  in 
other  words,  of  those  opticians  who,  in  the  "  usual  custom 
of  their  trade,  use  tests  to  ascertain  the  nature  and  capacity 
of  their  customers'  vision."  Mr.  Gibbs  and  Sir  William 
Hart-Dyke  were  careful  not  to  commit  themselves,  but 
said  tbat  they  both  believed  in  the  principle,  and 
would  give  a  definite  reply  before  Easter.  The 
Standard  then  goes  on  to  explain  that  there  are 
three  types  of  opticians: — (i)  The  man  who  allows 
his  customer  to  test  his  own  sight ;  (2)  the  sight- 
testing  optician,  who  is  '-a  skilled  scientist";  and 
(3)  a  small  number  of  men  who  only  make  up  prescriptions. 
We  are  told  that  the  British  Optical  Association  was  the 
first  body  which  started  the  examination  for  sight  testing 
and  issued  diplomas,  and  that  the  Board  of  Examiners  was 
composed  of  medical  men  and  physicists,  but  that  its 
example  was  followed  by  the  Spectacle  Makers'  Company. 
Its  proceedings  are,  however,  said  to  be  threatened  by  the 
]\Iedical  Acts  Amendment  Bill,  promoted  by  the  British 
Medical  Association,  in  which  the  Standard  says  there  is  a 
clause  to  restrict  opticians  from  sight  testing.  In  another 
article  in  the  same  paper  it  is  stated  that  sight-testing 
opticians  are  joining  in  opposition  to  certain  clauses  in 
the  proposed  Medical  Acts  Amendment  Bill  which  "for- 
bids opticians,  under  any  circumstances,  to  fit  glasses 
without  a  prescription  from  a  medical  man."  These 
statements,  which  have  been  made  before,  are  appa- 
rently repeated  seriously,  but  an  examination  of  the 
Bill  will  show  that  neither  opticians  nor  eyesight 
testing  are  mentioned  in  it,  and  the  clause  prohibiting 
practice  by  an  unregistered  person  would  no  more  interfere 
with  the  sale  of  spectacles  than  it  would  with  the  sale  of 
trusses  or  elastic  stofkings ;  it  seems,  therefore,  to  be 
merely  an  effort  of  imagination  on  the  part  of  these  gentle- 
men who  have  not  distinguished  themselves  in  the  course 
of  this  controversy  by  a  scrupulous  regard  for  accuracy. 
The  whole  dispute  between  the  British  Medical  Association 
and  a  certain  section  of  opticians  is  that  the  latter  publish 
advertisements  in  which  they  claim  to  be  able  to  treat  all 
forms  of  errors  of  refraction,  and  not  long  ago  the  BriiUh 
Optical  Journal  itself  admitted  that  some  of  the  advertise- 
ments could  not  be  defended.  The  Spectacle  Makers'  Com- 
pany has  claimed,  by  the  letter  of  its  late  Master,  Sir  William 
Hart-Dyke,  dated  March  7th,  1902,  that  it  forbids  holders  of 
its  diploma  to  issue  misleading  statements  in  the  form  of 
advertisements,  yet  in  spite  of  our  having  quoted  mislead- 
ing advertisements  the  Company  has  done  nothing  to 
redeem  its  pledge. 

INSTRUCTIONS  FOR  MIDWIVES. 
Dr.  Meredith  Young,  the  Medical  Officer  of  Health  for 
Stockport,  has  issued  a  paper  of  recommendations  for 
midwives,  which  is  as  a  whole  a  model  of  what  such 
instructions  should  be.  It  is  printed  in  large  clear  type. 
The  reader  is  told  that  it  is  for  use  when  no  doctor  is  pre- 
sent ;  when  a  doctor  is  present  the  midwife  is  told  to  take 
his  advice.  The  midwife  is  directed  to  boil  her  dresses,  to 
keep  her  nails  short  and  clean,  to  protect  any  cut  or  scratch, 
to  use  a  bag  with  a  removable  lining,  to  boil  all  instruments 
that  will  stand  it.  She  is  instructed  in  the  use  of  izal, 
corrosive  sublimate,  and  carbolic  acid.  She  is  advised  to 
use  a  lubricant  in  a  collapsible  tube,  not  in  a  pot,  and  not 
to  use  sponges.  The  only  point  which  we  think  might  be 
reconsidered  is  the  recommendation  to  use  boracic  acid  as 
an  "  antiseptic  "eye  lotion.  This  question  was  carefully  dis- 
cussed in  a  paper  by  Mr.  Sydney  Stephenson,  published  in 
1 903,  and  he  then  showed  that  the  solution  originally  recom- 
mended by  Crede,  a  2  per  cent,  solution  of  silver  nitrate,  is 
far  more  trustworthy  than  anything  else,  and  that  next  to 
it  comes  corrosive  sublimate.  Boracic  acid  was  not  men- 
tioned in  Mr.  Stephenson's  paper;  but  it  is  for  every  other 
purpose  a  less  powerful  antiseptic  than  corrosive  sublimate. 
The  objections  to  the  routine  use  of  silver  nitrate  are  two  : 
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(i)  That  it  causes  <a  slight  conjunctivitis,  and  (2)  the  trouble 
and  danger  of  mischance  if  niidwives  are  ordered  to  carry 
about  more  chemicals  than  are  absolutely  necessary.  Tins 
latter  objection  applies  also,  though  in  less  degree,  to  the 
use  of  boric  acid.  We  are  inclined  to  think  it  simpler, 
easier,  and  better  to  lot  the  midwife  drop  into  the  eye  the 
sublimate  solution  she  has  already  prepared  for  her  hands. 
The  alternative,  we  thitjk,  is  to  bid  her  let  the  eyes  alone, 
unless  the  mother  is  known  to  have  a  yellow  vaginal  dis- 
charge, and  in  that  case  to  use  the  2  per  cent,  silver  nitrate 
solution.  This,  hovpever,  is  a  detail ;  as  a  whole  the  papsr 
is  excellent. 

THE  CHANNELS  OF  INFECTION  IN  TUBERCULOSIS. 
The  subjpct  selected  for  the  Weber- Parkes  Prize  Essay  for 
1903  was  the  channels  of  infection  in  tuberculosis,  together 
with  the  conditions,  original  or  acquired,  which  render  the 
different  tissues  vulnerable.  Dr.  Hugh  Walsham  devotes 
the  greater  part  of  the  essay  which  won  the  prize  to  the 
channels  of  infection.  One  of  the  conditions  of  the  prize 
is  that  the  essay  shall  be  based  on  original  observation, 
and  in  this  volume  Dr,  Walsham  has  collected  and  dis- 
cussed some  of  the  results  of  his  work  as  Pathologist  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  as  well 
as  observations  specially  carried  out.  The  result  is  a  valu- 
able contribution  to  the  study  of  one  of  the  important 
problems  connected  with  tuberculosis.  The  essay  was 
illustrated  by  2S0  microscopical  preparations,  many  of 
which  are  reproduced  in  coloured  plates  of  great  interest. 
Dr.  Walsham  is  evidently  a  master  in  the  technique 
of  this  branch  of  pathological  examination,  and  the 
beautiful  clearness  of  the  plates  forms  a  distinctive  feature 
of  the  volume  in  which  the  essay  has  been  published.^  The 
channels  of  infection  discussed  are  five  in  number. 
Hereditary  transmission,  though  possible  by  the  ovum,  is 
rare.  The  lymphatic  vessels,  the  blood  vessels,  and  the 
epithelial  channels  are  the  most  frequent  channels  of 
transmission  in  the  human  subject,  and  infection  may  be 
conveyed  by  inoculation  into  the  skin  or  tissues.  In  con- 
sidering transmission  by  lymphatic  vessels  much  attention 
is  given  to  infection  through  the  tonsils,  and  the  following 
conclusions  are  formulated  :  That  the  tonsils  are  very 
frequently  aflfected  with  tuberculous  disease,  which  may 
be  primary  in  the  tonsil  or  secondary  to  chronic  pulmonary 
tuberculosis  ;  that  when  the  tonsils  are  tuberculous  the 
cervical  glands  receiving  the  lymphatics  from  these  organs 
are  also  frequently  affected  with  tubercle,  as  may  be  also 
the  follicular  glands  at  the  base  of  the  tongue.  The  tonsils 
may  be  affected  from  without  or  through  the  blood  stream 
in  acute  miliary  tuberculosis.  The  conditions,  original  or 
acquired,  that  render  the  tissues  vulnerable  are  discussed, 
and  a  bibliography  referring  to  tuberculosis  of  the  glands, 
tonsils,  pharynx,  and  kidney,  and  the  relation  of  heart 
disease  of  tuberculosis  is  appended.  If  this  essay  does  not 
carry  our  knowledge  of  the  actual  channels  by  which  in- 
fection in  tuberculosis  reaches  the  human  body  and  is 
distributed  within  the  body  much  further,  it  at  least  adds 
fresh  facts  in  proof  of  already-recognized  paths  of  infection, 
and  summarizes  the  present  state  of  knowledge  on  this 
important  subject  judiciously  and  clearly.  Dr.  Walsham 
may  be  congratulated  on  a  piece  of  good  honest  work  well 
done. 

A  MEDICAL  PEACE  COMMITTEE. 
We  read  in  the  Journal  den  Dcbals  of  March  24tli  that  on 
March  21st  a  meeting  was  held  in  the  house  of  Dr.  J 
Riviere,  the  "eminent  physico-therapeutist,"  who  had 
invited  more  than  100  medical  men  of  various  nation- 
alities to  associate  themselves  with  him  in  an  endeavour 
to  suppress  war.  A  large  number  of  them  attended,  and 
a  Committee  was  formed  to  take  action  in  the  direction 
indicated.  Of  this  Committee  Dr.  Riviere  is  Chairman  ; 
Drs.  Philippeau,  Suarez  de  Mendoza,  T.  Mende  Ernst,  Vice- 
Chairmen  ;  Dr.  Mazery,  (ieneral  Secretary  ;  Drs.  Pokitonoll, 
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Antonelli,  Cree,  de  Torres  Mendiola,  de  Castro,  Soffia,  and' 
Cogrel,  Secretaries  ;  and  Dr.  Marechal,  Treasurer.  The 
statutes  will  be  settled  later,  and  an  influential  list  of 
patrons  is  promised.  The  profession  of  medicine  is 
essentially  pacific,  and  it  is  eminently  fitting  that  its 
members  should  do  all  that  lies  in  their  power  to  abolish 
the  horrors  of  war.  We  confess,  however,  that  we  do  not 
see  that  medical  men  are  called  upon  to  take  separate 
action  for  the  attainment  of  that  most  desirable  end.  At 
any  rate,  if  we  are  to  take  the  field  for  the  establishment 
of  the  reign  of  universal  peace  in  the  manner  that  appears 
to  be  suggested,  we  should  like  to  see  the  work  under- 
taken by  an  organization  more  fully  representative  of  the 
profession. 

A  CASE  OF  CEREBRO-SPINAL  FEVER. 
In  view  of  the  existing  outbreak  of  cerebro-spinal  fever  in 
New  York  and  of  the  prevalence  of  the  disease  in  an 
epidemic  form  in  some  of  the  more  northerly  parts  of 
Central  Europe,  it  is  not  perhaps  surprising  that  the 
occurrence  of  any  analogous  case  in  the  British  Isles 
should  be  deemed  of  general  interest.  The  admission 
of  a  ease  to  King's  College  Hospital  has,  however^ 
given  rise  to  a  quite  unnecessary  amount  of  type- 
expressed  emotion  and  a  number  of  more  or  less  ill- 
founded  statements.  The  case  is  under  Dr.  Ferrier's  care, 
and  it  is  to  the  courtesy  of  his  house-physician.  Dr. 
S.  Cliflford  Pfitchard,that  we  are  indebted  for  the  following 
notes  concerning  it.  .  The  patient  is  a  man,  aged  36,  a 
coachman  in  the  suburbs  by  occupation.  He  fell  ill  sud- 
denly three  weeks  ago,  the  symptoms  being  faintness  and 
a  steadily-increasing  headache.  His  temperature  was 
found  to  be  103°  F.,  and  it  varied  between  this  and  99°  F. 
until  April  4th,  when  he  was  sent  up  to  King's  College 
Hospital.  On  his  admission  the  temperature  was  loi®  F., 
and  the  pulse  slow  and  full.  He  was  drowsy,  but  vomited 
frequently.  The  eyes  and  ears  were  normal,  but  over  the 
left  temporal  area  there  was  definite  tenderness.  Xo  para- 
Ivsis  was  present,  but  the  knee-joint  reflexes  were  slightly 
exaggerated,  the  knees  being  kept  drawn  up,  and  Koenig's 
phenomenon  was  present.  Retraction  of  the  neck  was  obvious  . 
and  marked  pain  was  caused  by  any  endeavour  to  flex  it. 
Some  meningeal  fluid  was  withdrawn  through  a  lumbar 
puncture,  but  no  micro-organisms  were  at  this  time  found. 
During  the  next  few  days  the  retraction  and  rigidity  of  the 
neck  augmented,  the  patient  being  usually  more  or  less 
unconscious,  and  at  times  delirious  and  endeavouring  to 
leave  his  bed  ;  the  temperature  varied  between  103°  and 
normal.  On  April  12th  more  fluid  was  drawn  from  the 
meninges,  and  on  this  occasion  was  found  to  contain  diplo- 
cocci  "which  on  subseciuent  cultivation  were  identified 
as  those  of  Weichselbaum.  Since  then  the  patient's 
condition  has  steadily  improved,  and  the  temperature  has 
now  remained  normal  for  several  days.  Retraction  of  the 
neck  has  disappeared  and  the  stiffness  become  less  marked  :- 
he  is  conscious,  but  occasionallv  has  a  delusion  that  he 
has  been  oat  for  a  walk.  No  unusual  precautions  are 
being  taken  in  regard  to  the  case,  and  he  is  under  treat- 
ment in  the  general  ward.  The  case,  therefore,  would 
appear  to  be  undoubtedly  one  of  eerebrc-spinal  rneningitis, 
but  whether  it  is  one  of  specific  cerebro-spinal  fever 
is  not  so  certain.  If  it  is,  it  belongs  to  the  subacute 
and  commoner  form  of  the  disease.  The  identification 
of  the  diplococcus  intracellularis  does  not  settle  the 
question,  for  this  organism,  it  is  to  be  noted,  has 
been  recovered  from  the  meningeal  fiuid  of  ordinary  cases 
of  menin-'itis  of  the  form  known  as  posterior  basic  by 
Still  Hunter,  and  Nutball.  In  any  case  the  occurrence  of 
sporadic  cases  of  cerebro-spinal  fever  is  a  well-recognized, 
and  in  many  parts  of  the  world  a  very  common,  event. 
Even  when  epidemics  occur  they  are  usually  in  scattered 
areas  and  in  America,  as  now  in  Silesia  and  Galicia,  they 
have  'been  commoner  in  rural  than  in  urban  areas.  Ibe 
experience  of  the  profession  as  regards  its  >"f«;'r'"^''y '^ 
best  exemplified  by  the  manner  in  which  'e  tas® 
mentioned  is  being  treated  at  Kings  ^°1^P«  ''"^^^ ; 
There  is  no  evidence  that  contnr;ion  ';et;);f "  .  Pf-^°'^ 
and      person     exists,    and      in     an    outbreak    of    some 
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500  cases  in  the  small  island  of  Cyprus  some  years 
ago,  of  which  we  have  notes,  there  was  scarcely  an 
eiample  of  the  occurrence  of  two  cases  in  one  house, 
although  no  isolation  of  eases  was  maintained.  The 
occurrence  of  this  case,  therefore,  affords  no  ground  for 
real  alarm.  •'  Spotted  fevtr.'  it  may  be  remarked,  is  not  a 
particularly  hapjjy  name  for  the  disease,  for  petechiae  do 
not  constantly  appear,  and  when  they  do  so  are  often 
scattered  and  ili  marlced.  Clinically  the  disease  is 
one  of  intense  interest,  the  most  distinctive  feature 
often  being  the  apparent  inconsistency  of  the  co- 
existing symptoms,  their  rapid  change  and  con- 
fusing vaiieiy.  Cervical  rigidity  may  always  be 
founa  if  looked  for,  and  taken  as  a  wuole  meningeal 
trouble  is  indicated.  Menicgitis,  however,  occurs  in  many 
diseases,  of  one  or  other  of  which  some  symptoms  may  be 
present,  and  the  true  cause  thus  overlooked.  In  fulminant 
cases  no  marked  majrotcopic  changes  may  be  discoverable 
on  necropsy,  but  in  those  which  have  been  long  drawn 
out,  the  results  oi  post-moritm  examination  are  exceedingly 
satisfactory,  for  in  no  other  complaint  is  the  course  of  the 
distase  and  its  varying  symptoms  found  more  clearly 
written  in  the  cadaver. 


TRYPANOSOMIASIS  IN  DROMEDARIES. 
The  great  importance  of  trypanosomes  as  pathogenic 
agents  in  man,  cattle,  and  horses  is  a  fact  as  prominent  as 
any  in  the  medical  world  of  to-day ;  while  many  other 
animals  ate  known  to  oe  susceptible  in  varying  degrees. 
Among  these  are  the  drocaedaries  of  Xonhern  Africa, 
wtiose  virtues  as  a  means  of  conveyance  render  any  serious 
disease  to  which  they  are  liable  a  matter  of  extreme 
gravity.  In  X,hQ  Annates  de  rinstitut  Paiieur  for  3 AnasLry, 
1905,  IS  a  full  and  interesting  account  of  "Mard-el-Debab," 
wuich  is  the  name  given  by  camel-drivers  to  a  disease 
attacking  their  dromedaries, and  attributed  by  them  to  the 
bite  of  the  gadfly.  Tde  principal  clinical  features,  exclud- 
ing the  lury  which  the  animals  display  when  attacked  by 
these  insects,  develop  after  a  latent  period  of  several 
months  at  least,  and  consist  of  progressive  loss  of  flesh  and 
strength,  with  slight  febrile  attacks  from  time  to  time. 
There  is  loss  of  appetite,  with  diminution  in  the  amount 
■of  urine  passed,  aod  oedema  of  dependent  parts  as  a  final 
symptom.  The  female  beasts  abort,  or  sometimes  give 
Dirtn  to  feeble  offspring  which  do  not  survive  long. 
The  drivers  also  point  to  torticollis  and  subcutaneous 
abscesses  as  symptoms;  the  former  of  these  has  not  been 
observed  by  tho  authors,  Drs.Edmond  and  Etienne  Laurent, 
while  they  attribute  the  second  to  adult  filariae.  Animals 
of  all  ages  are  attacked  ;  most  of  the  affected  animals  die 
after  an  illness  of  several  months  or  years,  but  a  few 
fecover  with  an  immunity  to  the  gadfly  bite  which  greatly 
^enhances  their  commercial  value.  Tne  authors  compute 
chat  10  per  cent,  of  the  dromedaries  between  the  Mediter- 
ranean aad  the  Sahara  are  attacked,  an  estimate  based  on 
single  examinations  of  the  blood  of  nearly  300  camels  for 
trypanosomes.  The  particular  trypanosome  is  on  an 
average  19  m  long,  has  a  distinct  centrosome,  and  multiplies 
by  longitudinal  fission.  It  is  present  with  peculiar 
constancy  in  the  blood  of  the  affected  camels,  and  has 
been  inoculated  with  varying  results.  White  rats  and 
white  mice  showed  greater  susceptibility  than  any  other 
animaU,  and  passage  through  them  exalted  the  virulence 
of  the  trypanosomes.  A  monkey,  a  she-goat,  and  a  horse 
were  the  most  refractory  animals.  Trvpanosomes  were 
recoverable  from  the  blood  of  all  inoculated  animals,  of 
which  nearly  every  one  died  after  a  variable  period  of 
progressive  cachexia.  No  opportunity  arose  for  inspection 
of  the  organs  of  a  dromedary  dead  of  the  disease, 
but  most  of  the  laboratory  animals  had  enlargement 
ol  the  spleen  and  lymph-glands  with  one  or  two  other  less 
constant  lesions.  The  carnal-drivers' theory,  attributingthe 
disease  to  the  bites  of  gadflies,  is  enthusiastically  sup- 
ported by  the  authors  on  the  following  grounds:  (i)  the 
imeols—AtyMux  {TahanuH)  tomenlosus  and  Atylol.m 
{labaaux)  n-jworrt/w— are  abundant  in  regions  traversed 
by  dromedaries,  whom   they  attack    in  great    numbers- 


(2)  experimentally,  animals  hitherto  healthy  have  developed 
trypanosomiasis  alter  the  bite  of  Atyloii  that  have  been 
allowed  to  fasten  upon  animals  with  trjpanoscmes  in  the 
blood;  (3)  similar  results  do  not  attend  the  same  experi- 
ments with  SloniO.ies,  etc.,  instead  of  Aiyloii,  and  Stomo.res, 
Hippohosci,  etc.,  attack  horses  and  mules,  but  not  drome- 
daiies  to  any  appreciable  extent;  (4)  trypanosomes  can  be 
demonstrated  alive  in  the  stomach  of  the  AMotus  over 
half  an  hour  after  it  has  bitten  an  infected  animal ;  and 
(5)  the  preventive  measures  practised  by  the  camel-drivers, 
and  described  by  the  authors,  are  entirely  directed  to  pro- 
tection of  the  animals  from  gadflies,  with  an  appreciable 
degree  of  success.  In  conclusion,  they  sum  up  the  difficul- 
ties attending  an  effort  to  bring  this  and  other  trypano- 
somes into  line.  They  agree  with  Koch'  that  the  relative 
susceptibility  of  different  animals  to  inoculation  is  not  a 
safe  test;  a  scientific  morphological  classification  is  impos- 
sible ;  and  they  suggest  that  animals  cured  of  Ihe  various 
trypanosomiases  should  be  inoculated  with  the  doubtful 
trjpanosome  till  an  immunity  to  that  particular  infection 
is  met  with.  They  incline  to  the  belief  that  "Mard-el- 
Debab"  comes  under  one  head  with  "Mbori,"  the  camel 
disease  of  Timbuctoo,  and  surra;  and  they  suggest  that 
future  developments  of  knowledge  may  show  a  cleavage 
of  the  trypanosomiases  into  those  forms  conveyed  by 
Tabanides  (Surra,  Ei-Debab,  Mbori)  and  those  conveyed 
by  tsetses  (Nagana,  trypanosomiasis  theileri,  etc.). 


THE  HENRY  PHIPPS  INSTITUTE. 
The  Henry  Phipps  Institute  for  the  Study,  Treatment, 
and  Preyention  of  Tuberculosis  has  commenced  well,  and 
the  first  annual  report,-  detailing  the  work  from  February, 
1903,  to  Fobruary,  1904,  is  fitll  of  facts  and  figures  of  great 
interest  and  importance.  Founded  on  February  ist,  1903, 
and  incorporated  on  September  ist  of  that  year,  the 
purposes  of  the  institute,  as  set  forth  in  the  charter,  are 
the  study  of  the  cause,  treatment,  and  prevention  of 
tuberculosis,  and  the  dissemination  of  knowledge  on  these 
subjects,  the  treatment  and  the  cure  of  consumptives, 
without  regard  to  race,  creed,  or  colour.  Clinical  work 
commenced  in  temporary  quarters  at  23S,  Pine  Street, 
Philadelphia,  on  the  second  day  of  FeLruary,  1903,  the 
day  after  foundation.  Dispensing  patients  were  seen  00 
that  day  and  from  that  day  on.  Bare  floors  and  walls, 
a  few  chairs,  a  clerk  and  three  physicians  coostituted  the 
equipment  at  the  start.  In  the  beginning  arrangements 
were  made  with  a  drug  store  to  supply  medicines  and 
with  milkmen  to  supply  milk  to  patients  to  whom  these 
articles  had  to  be  given  free.  These  were  temporary 
makeshifts  until  the  institute  could  create  its  own 
machinery  for  supplying  them.  Wards  for  the  accommo- 
dation of  fifty-two  patients  were  opened  on  April  20th. 
Difficulty  was  experienced  in  organizing  the  necessary 
nursing  staff  because  of  the  fear  of  infection,  but  at  the 
end  of  the  year  the  staff  consisted  of  five  trained  nurses 
and  five  pupil-nurses.  The  medical  staff  at  the  end  of  the 
first  year  consisted  of  sixteen  medical  men.  The  records  of 
cases  for  the  first  year  fill  ten  octavo  volumes  of  about 
one  thousand  pages  each,  and  will  form  the  basis  of 
future  scientific  papers.  A  perusal  of  the  report  itself 
proves  the  justice  of  a  statement  in  the  introduc- 
tion that  "  the  work  accomplished  by  the  institute 
during  the  first  year  is  interesting  for  its  magnitude  as 
well  as  for  its  scientific  and  philantii^ropic  worth.'  During 
the  year  2,039  patients  were  treated— 254  in  the  wards  and 
the  remaitider  as  dispensary  patients.  Statistical  in- 
formation is  given  as  to  nativity,  age,  sex,  colour,  resi- 
dence, social  condition,  and  occupation  of  the  patients ; 
evidence  as  to  alcoholism,  predisposing  diseases,  source  of 
contagion,  place  of  beginning  of  tuberculosis  of  the  lungs, 
tissue  involved,  tubercle  bacilli  in  the  sputum,  prominent 
symptoms,  complications,  and  effects  of  treatment,  as  welt 
as  other  details.    There  is  a  full  autopsy  report  on  the 
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fifty-five  patients  who  died  in  the  hospital  during  the  year. 
A  special  report  on  neurological  work,  by  Dr.  I).  J. 
McCarthy,  is  particularly  intert'Sting.  It  has  been  stated 
by  Dr.  Clouston  that  there  is  a  type  of  special  tuberculous 
insanity ;  in  this  report  a  form  of  insanity  peculiar  to 
tuberculosis  itself  is  rt'co£;nized,  and  Dr.  ^I  ;Carihy  says  '■  a 
careful  analysis  of  the  caee s  of  meutal  disturbances  in 
tuberculosis  will  show  a  group  of  cases  entirely  dif- 
ferent from  any  as  yet  described."  There  were  four 
of  these  cases,  all  in  an  advanced  stage  of  tuber- 
culosis, and  the  special  mental  charauteristics  of 
them  were  "  a  happy,  contented  state  of  mind,  ex- 
pansive ideas,  and  distinct  delusions  of  grandeur." 
Some  special  articles,  including  an  elaborate  sttatistical 
stud}' of  tuberculosis  in  Philadelphia  from  1861  to  1903 
inclusive,  by  Dr.  J.  W.  Irwin,  complete  the  fir^ t  part  of  the 
report.  The  second  contains  the  text  of  the  lectures  given 
under  the  auspices  of  the  institute  by  Drs.  Trudeau,  Osier, 
Sims  Woodhead,  Hermann  Biggs,  and  Maragliano.  These 
lectures  have  already  been  published,  but  their  inclusion 
in  this  volume  is  nece-sary  to  give  completeness  to  the 
record  of  the  year's  work  of  the  mstitute.  Apart  from  the 
value  of  its  contents,  it  gives  evidence  of  the  energy  and 
organizine  powers  of  the  medical  director,  Dr.  Lawrence  F. 
Elick.  The  amount  of  work  accomplished  by  the  insti- 
tute in  its  first  \ear  in  the  treatment  of  patients  alone  is 
considerable.  That  the  clinical  records  of  the  institute 
should  have  been  so  well  kept  in  the  stress  of  the  early 
days  of  an  undertaking  of  such  magnitude  is  a  triumph  of 
organization  and  administrative  ability.  Future  annual 
reports  will  be  eagerly  looked  for  by  all  who  are  studying 
the  many  problems  connected  with  tuberculosis;  and,  if 
the  promise  of  the  first  jear's  work  is  fulfilled,  these  reports 
will  prove  of  inestimable  value  in  adding  to  our  knowledge 
of  this  disease. 

UTERINE  FIBROID  AND  LATE  MARRIAGE. 
Now  that  the  results  of  hysterectomy  for  fibroid  disease 
are  so  often  published,  attention  is  turned  to  all  matters 
associated  with  that  very  common  disorder.  For  a  long 
period  Professor  J'inard  has,  we  understand,  taught  that 
its  evolution  is  associated  rather  with  disuse  than  with 
use  or  abuse  of  the  functions  of  the  organ  affected.  He 
has  recently  enunciated  his  theory  fully  in  a  lecture  ot  the 
highest  interest.'  In  respect  to  fibroids  and  pregnancy, 
he  notes  that  in  21,891  labours  during  the  la^it  ten  years  at 
the  Baudelocque  clinic,  171  were  complicated  by  (ioroid 
tumours,  or  20  4  per  cent.  After  long  experience  in  hos- 
pital and  private  practice,  and  careful  scrutiny  of  the 
records  of  parturition,  abortion,  and  sterility,  gleaned 
alike  from  the  lying-in  chamber  and  from  the  clinical 
histories  of  patients  who  sought  medical  relief  on  account 
of  uterine  fibroid.  Dr.  Picard  has  arrived  at  certain  con- 
victions. First,  the  most  evident  predisposing  cause  of 
uterine  fibroid  disease  is  the  failure  to  permit  the  repro- 
ductive function  to  evolve  to  its  natural  conclusion,  by 
which  he  means  impregnation,  preKuancy,  delivery  at 
term,  and  also  as  an  equally  essential  factor,  lactation 
continued  for  a  reasonable  period.  Secondly,  lat.e 
impregnation  and  secondary  sterility  are  very 
frequent  in  the  history  of  fibroid  disease,  a  clinical 
fact  which  supports  his  first  proposition.  "  For 
many  years  I  have  incessantly  repeated  to  my  pupils," 
says  Dr.  Pinard,  "the  following  aphorism  :' Whenever 
you  come  across  a  primipara,  aged  30  or  older,  in  the 
lying-in  room,  cherches  Ic  flbrome.'  Is  this  notion,  which  I 
have  endeavoured  to  inculcate  for  over  twenty  years,  true 
and  usi'fnl  ?  "  In  order  to  prove  its  truth,  he  turns  to  the 
171  cases  (if  fibroid  disease  complicating  labour  in  the 
Baudelocque  clinic.  No  less  than  94  were  primiparae, 
and  out  of  that  94  as  many  as  80  were  30  years  of  age  or 
over,  whilst  only  i  was  under  25  ;  so  13  had  married 
between  the  ages  of  25  and  30- ii  relatively  late  period, 
especially  in  France  whilst  the  great  majority,  over  85  per 
cent.,  had  married  absolutely  late  in  lite.  Dr.  Pinard 
publishes  full   statistics  of    his    operations   on    cases  of 

'  AnnaXei  de  Oyn<c.  et  d'ObaUl.,  January,  1905. 


uterine  fibroid,  and  insists  that  they  confirm  his  theory, 
and  especially  demonstrate  a  close  relation  between 
fibroids  and  "'secondaiy  sterility."  By  that  term  he 
signifies  barrenness  tbroughout  sexual  life  after  one  or  two 
pregnancies.  Out  of  68  cases  41  occurred  in  parous  women. 
As  many  as  iS  of  the  41  had  only  once  been  pregnant  and 
14  only  twice,  whilst  9.  a  very  small  proportion,  had  passed 
through  more  than  two  pregnancies.  Ouly  i  in  this  series 
was  under  30  years  of  age,  and  this  p-itient  was  29,  and 
had  been  delivered  of  her  first  child  when  27,  hence 
this  case  really  followed  Finard's  rule.  Again,  he 
shows  that  in  the  series  of  41  parous  women  with 
fibroids,  30  had  not  been  pregnant  for  over  10  years,  and 
amongst  them  were  only  2  who  had  passed  the  menopause; 
indeed  there  were  but  6  elderly  cases  in  the  entire  68,  4 
being  sterile.  Closer  inspection  of  his  statistics  showed 
Dr.  Pinard  that  abortion  is,  in  relation  to  fibroids,  practi- 
cally sterility,  and  that  the  sime  must  be  said  of  all  cases 
where  the  mother  did  not  suckle  her  infant.  Thus,  accord- 
ing to  this  eminent  French  obstetrician,  it  is  sterility  that 
causes  fibroids  rather  than  fibroids  that  cause  sterility. 
The  theory  is  interesting,  and  will  no  doubt  be  thoroughly 
investigated  by  British  authorities.  It  is  probable  that  a 
large  number  of  spinsters  with  fibroids  never  seek  medical 
relief,  whilst  in  a  considerable  proportion  of  married 
women  the  disease,  hitherto  unknown  to  them,  is  found 
out  during  pregnancy,  labour,  or  the  puerperium. 


SINGLE  KIDNEY  AND  RENAL  SURGERY. 
The  fear  of  removing  one  kidney  when  it  is  not  absolutely 
certain  that  its  fellow  exists  is  most  reasonable,  as  the 
oversight  has  led  to  fatal  results.  It  is  a  factor  in  the  dis- 
pute about  the  relative  merits  of  the  lumbarand  abdominal 
incision  in  operations  on  the  kidney.  A  far  more  frequent 
complication  than  single  kidney  is  the  suppression  of  the 
functions  of  the  pair ;  one  kidney  may  be  operated  upon 
when  the  surgeon  is  under  "the  erroneous  impres- 
sion that  the  other  is  efficient.  All  clinical  records 
which  throsv  light  on  these  complications  should  be 
made  public.  M.  Charles  Monod'  recently  exhibited 
before  the  Soeieio  de  Cbirurgie  de  J'aris  a  case  where 
the  condition  was  intermediate  between  those  just 
mentioned,  for  a  second  kidney  did  exist,  but  it  had  never 
functioned.  A  man,  aged  64,  was  operated  upon  for  acute 
calculous  anuria.  His  condition  was  very  urgent;  the 
right  kidney  was  incised  and  urine  flowed  from  the 
wound,  but  not  a  drop  from  the  ureter;  the  patient  died 
w  ithin  a  few  days.  The  kidney,  which  had  been  laid  open, 
was  found  to  be  uniformly  hypertrophied,  and  its  ureter 
was  obstructed  at  the  level  of  the  pelvis  by  a  calculus  of 
the  size  of  a  large  pea.  The  left  kidney  was  represented 
by  a  spherical  shell  with  thick  walls,  pearly  white  on  their 
inner  aspect.  The  contents  consisted  of  a  turbid  fluid  con- 
tainingcholesterine.  There  was  no  duct  of  any  kind  associated 
with  this  rudimentary  kidney,  which,  however,  was  sup 
plied  with  large  veins.  Not  a 'trace  of  a  left  ureter  existed, 
either  at  the  renal  or  vesical  end  of  the  normal  coiirse  of 
that  duct.  In  the  discussion  which  followed  the  exhibition 
of  this  specimen,  it  was  pointed  out  that  in  acute  calculous 
anuria  both  kidneys  must  be  involved,  though  as  a  rule 
from  the  same  disease;  in  this  instance  it  was  otherwise 
As  acute  anuria  is  necessarily  a  very  urgent  condition,  the 
operator  usually  incises  the  kidney  which  seems  to  him 
the  worse  off,  although  in  his  haste  he  may  not  think 
about  bilateral  disease.  Routier  twice  incised  the  same 
kidney,  and  felt  sure  that  the  patient,  now  in  good  health, 
is  living  with  one  kidney  only,  namely,  that  which  he  in- 
cised. M.  Bazy  described  one  case  where  both  ureters 
were  obstructed  by  a  calculus.  In  less  acute  cases  of  renal 
disease  requiring  operation,  the  surgeon  is  not  likely  to 
leave  out  of  conaideratiou  the  questions  of  bilateral 
disease,  and  functionloss  or  absent  kidnejs.  Luyss 
separator  is  a  valuable  instrument  as  an  aid  in  throwing 
light/  on  these  clinical  questions. 
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MEDICAL  MINISTERS. 
Thk  fashion  ssems  to  be  setting  strongly  abroad  in  the 
direction  of  choosing  medical  men  as  Ministers  of  State. 
There  are  three  doctors  in  the  present  French  Cabinet,  and 
last  week  we  announced  the  appointment  of  Dr.  Cortezo  as 
Minister  of  Pnblic  Instruction  in  Spain.  This  week  we 
have  the  pleasure  to  aijnounce  that  the  new  Minister  of 
Public  Instruction  in  Italy  is  also  a  member  of  the  medical 
profession.  His  Excellency  Dr.  Leonardo  Bianehi  is  Pro- 
fessor of  Psychiatry  in  the  University  of  Naples,  and  has 
made  his  name  familiar  to  physicians  by  his  researches  on 
diseases  of  the  nervous  system.  He  is  looked  upon  as  one 
of  the  leading  clinical  experts  in  diseases  of  the  mind  in 
Italy.  His  special  experience  should  make  him  peculiarly 
fitted  to  deal  with  certain  aspects  of  the  education  problem. 
A  recent  predecessor  in  his  present  office  was  Professor 
Guide  Baceelli,  one  of  the  most  conspicuous  figures  in 
Italian  medicine. 

THE  LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 
The  Liverpool  School  of  Tropical  Medicine  has  completed 
the  organization  of  the  fifteenth  medical  expedition  to  the 
tropics  for  the  purpose  of  investigating  diseases  prevalent 
in  those  regions.  The  object  of  the  expedition,  which 
■consists  of  Dr.  Wolferston  Thomas  and  Dr.  Anton  Breinl, 
is  the  study  of  yellow  fever.  Dr.  Wolferston  Thomas  sailed 
on  April  nth  for  the  Amazon,  and  Dr.  Breinl  will  start  for 
the  same  destination  a  little  later.  The  expedition,  which 
is  expected  to  begin  its  work  about  the  first  week  in  May, 
will  make  investigations  up  the  Amazon  River  at  its 
confluence  with  the  Eio  Negro.  The  work  will  begin  at 
IVIanaos. 

PROFESSOR  OSLER'S  SUCCESSOR. 
Dr.  L.  F.  Baeker  has  been  appointed  to  the  Chair  of  Medi- 
cine in  Johns  Hopkins  University,  Baltimore,  in  succession 
to  Professor  Osier.  Dr.  Barker,  who  is  37  years  of  age,  is  a 
-graduate  of  Toronto  Medical  School  (iSgo),  and  was  for 
some  years  at  Johns  Hopkins.  He  has  been  Professor  of 
Anatomy,  and  more  lately  of  Medicine,  at  the  Rush 
Medical  School,  Chicago.  Dr.  William  S.  Thayer,  formerly 
.A.ssociate  Professor  of  Medicine,  has  lieen  appointed 
Professor  of  Clinical  Medicine.  He  is  a  graduate  of 
Harvard,  and  is  40  years  of  age. 


MEDICAL    NOTES    IN    PARLIAMENT. 

The  Accidents  (Mines  and  Factories)  Bill. — The  Govern- 
cnent  have  put  this  Bill  down  for  Tuesday,  May  2nd,  the  day 
on  which  the  House  ia  to  reassemble  after  the  Easter  recess. 
It  was  second  on  the  order  paper,  the  Naval  Prize  Bill,  which 
has  passed  the  Upper  House,  having  precedence.  But  the 
■Government  have  now  decided  to  take  the  Aliens  Bill  as  first 
order  when  the  House  meets  after  Easter.  Under  these 
circumstances  the  Bill  might  come  on  late  in  the  evening  for 
aeeond  reading.  In  any  case  it  is  sure  to  be  debated  at  some 
length,  as  there  are  three  motions  for  its  rejection,  and  there 
is  considerable  dissatisfaction  with  the  proposal  to  diminish 
■the  powers  and  duties  of  certifying  surgeons  as  regards  the 
visitation  and  report  of  accidents. 


The  Prevention  of  Corruption  Bill,  which  has  come  down 
from  the  Lords,  has  been  put  down  for  second  reading  in  the 
Commons  on  May  2nd.  Mr.  Lough  has  given  notice  to  move 
"that  it  be  read  a  second  time  this  day  six  months. 


The  Vaccination  Prosecutions  Bill,  which  provides  that  no 
jjroseeulion  under  the  Vaccination  Acts  shall  be  commenced 
without  the  authority  of  the  guardians,  was  presented  and 
read  a  first  time  last  week.  The  Bill  is  in  the  charge  of  Mr. 
"Channing,  and  is  supportedby  Mr.Broadhurst,  Mr.Goddard, 
Mr.  Brigg,  Sir  John  RoUeston,  Mr.  Corrie  Grant,  and  Mr.  Bell. 
The  second  reading  was  formally  fixed  for  May  2nd. 


mittee  to  deport  insane  patients  of  other  nationalities  and  coun- 
ties who  had  been  committed  and  remained  chargeable  to  the 
local  rates,  and  pointing  out  that  those  patients  occupied  the 
places  in  the  institution  erected,  maintained,  and  taxed  for 
local  patients,  thereby  contributing  to  the  overcrowding 
which  at  present  existed  in  the  asylum  ;  and,  if  so,  whether  he 
purposed  to  give  eflect  to  it  during  this  session.  Mr.  Long 
answered  that  the  resolution  had  been  received,  but  that  he 
was  unable  at  present  to  give  an  undertaking  that  hgislation 
on  the  subject  would  be  introduced. 


The  Cork  District  Lunatic  Asylum.— Mr.  Gilhooly  asked  the 
Ohief  Secretary  to  the  Lord  Lieutenant  of  Ireland  last  week 
whether  he  had  received  a  resolution,  passed  unanimously  by 
the  Committee  of  Management  of  the  Cork  District  Lunatic 
Asylum,  calling  on  him  to  promote  a  Bill  to  enable  the  Com- 


Police  Surgeons  in  County  Mayo.— Last  week  Dr.  Robert 
Ambrose  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  if  he  would  state  the  names  of  the  police  stations  com- 
prising the  Newport,  county  Mayo,  divisional  police  district; 
what  was  the  name  and  what  were  the  qualifications  of  the 
doctor  who  attended  those  stations  ;  what  was  the  distance 
between  his  residence  and  each  station  or  barracks  ;  what 
were  the  facilities  for  his  travelling  to  attend  a  night  call  at 
any  of  one  those  stations  or  barracks.  Mr.  Long  answered  that 
the  particulars  were  as  follows :  Achill  Sound,  Dr.  T.  H. 
Croly,  9  miles  ;  Dugost,  Dr.  T.  H.  Croly ;  Keel,  Dr.  T.  H. 
Croly,  4  miles ;  Ballycroy,  Dr.  J.  F.  Clery,  2  miles  ;  Coolna- 
binnia,  Dr.  M.  Mcskerry,  10  miles  ;  Broekagh,  Dr.  T.  AUman, 
5*  miles  ;  Newport,  Dr.  F.  T.  OKorke,  8  miles  ;  Mulvanny, 
Dr.  F.  T.  O'Rorke,  19  miles  ;  and  Glenest,  Dr.  F.  T.  O'Rorke, 
16  miles.  Kach  of  the  gentlemen  name  was  duly  qualified 
and  licensed  to  practise.  The  facilities  for  travellmg  to  attend 
night  calls  were  those  usual  in  country  districts — namely,  the 
use  of  a  special  car  or  cycle. 

Longford  and  Sick  Soldiers. — Mr.  Charles  Craig  asked  the 
Secretary  of  State  for  War  on  Monday  whether  his  attention 
had  been  called  to  the  refusal  of  the  local  authorities  in 
Longford  to  allow  any  cases  of  fever  which  might  occur 
amongst  the  troops  quartered  in  Longford  to  be  treated  in  the 
fever  hospital  which  was  under  the  control  of  the  Poor-law 
guardians,  and  would  he  say  what  steps  he  proposed  to  take 
to  cope  with  an  outbreak  of  fever  amongst  the  military 
stationed  at  Longford.  Mr.  Long  said  that  his  attention  had 
been  drawn  to  the  situation  at  Longford,  and  the  whole 
question  was  receiving  careful  consideration.  Should  a  case 
of  fever  arise  arrangements  would  have  to  be  made  for  its 
segregation  in  barracks.  He  was  glad  to  be  able  to  add  that 
very  lew  cases  of  infectious  disease  occurred  at  Longlord,  and 
none  at  all  had  occurred  since  a  case  of  scarlet  fever  in  1902. 
The  advisability  of  retaining  troops  in  localities  where 
ordinary  facilities  were  withheld  by  the  local  authorities  was 
necessarily  engaging  the  attention  of  the  Army  Council. 


Dispensaries  in  County  Louth.— On  Monday  Mr.  Joseph 
Nolan  asked  the  Chief  becretary  to  the  Lord  Lieutenant  of 
Ireland  whether  he  could  state,  in  miles,  the  maximum 
instance  between  the  dwellings  of  poor  people  who  might 
require  medical  aid  and  the  nearest  dispensary  under  the 
new  arrangement  of  the  Grange,  CoUon,  and  Drumconrath 
districts,  county  Louth ;  whether  his  attention  had  been 
called  to  the  proceedings  of  a  meeting  of  the  Ardee  guardians 
recently  held  and  the  resolution  upon  the  subject  adopted  at 
the  same  ;  and  whether,  seeing  tnat  the  new  arrangement 
would  necessitate  a  considerable  expenditure  upon  buildings 
for  medical  officers'  residences,  he  would  carry  out  the  late 
Chief  Secretary's  promise  to  have  a  sworn  inquiry  upon  the 
spot,  and  take  local  opinion  into  account  before  making  any 
change  in  the  old  arrangement.  Mr.  Long  replied  that  the 
existmg  dispensaries  had  been  retained  under  the  new 
arrangement,  and  consequently  the  distance  to  be  travelled 
was  precisely  the  same  as  before.  There  was  no  proposal  to 
build  new  residences  for  the  medical  officers.  A  local  public 
inquiry  was  held  on  January  20th,  1904,  as  a  result  of  which 
the  Board,  with  all  the  facts  before  them,  made  their  order 
rearranging  the  districts.  He  was  not  aware  that  any  further 
inquiry  was  promised,  nor,  as  he  was  at  present  advised,  was 
one  necessary. 

Lunacy  Acts  Amendment  Bill.— On  Monday  last  the 
Attorney-General  introduced  a  Bill  to  amend  the  Lunacy 
Acts,  and  put  the  second  reading  down  formally  for  May  2nd. 
It  is  understood  that  the  Bill  provides  for  the  appointment 
of  two  additional  Commissioners  of  Lunacy,  one  medical  and 
one  legal,  and  also  for  giving  facilities  for  the  treatment  of 
insanity  in  its  early  and  curaDle  stages  without  the  formalities 
now  required  for  detention.  The  Lunacy  Acts  Amendment 
(London)  Bill,  which  was  recently  introduced,  and  stood  for 
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eeconci  reading  on  May  jrd,  waa  withdrawn  on  Friday  last,  and 
a  revispd  Bill  introduced  on  Taeadav  by  Sir  John  Take,  who 
has  blocked  the  Attorney- General's  Bilj. 


A  Medical  Officer  of  Health  far  the  Highlands.— Mr.  Weir 
asked  the  Lord  .Advocate,  in  view  of  the  extent  of  the  area 
of  the  mainland  of  the  combined  counties  of  Koss  and 
Cromarty  and  Inverness-shire,  would  he  state  whether  the 
proposal  to  appoint  one  medical  otfieer  of  health  tor  the 
mainland  of  these  counties  had  received  tlie  sanction  of  the 
Local  C-iovernment  Board  for  Scotland.  Mr.  Scott  Dickson 
replied  that  the  Local  Government  Board  did  not  favour  the 
proposal,  and  had  not  therefore  sanctioned  the  scheme. 


Vivisection.— Dr.  Shipman  asked  the  Secretary  of  State  for 
the  Home  Department  whether  his  attention  had  been  called 
to  the  report  of  a  recent  case  in  the  Clerkenwell  County 
Court,  in  which  it  was  stated  that  a  Mr.  F.  O.  Parsons,  a 
veterinary  surgeon  of  Crouch  End,  had  performed  certain 
experiments  on  dogs ;  and  whether,  seeing  that  Mr.  Parsons 
did  not  hold  a  licence  under  the  Cruelty  to  Animals  Act,  1876, 
it  was  intended  to  take  proceedings  against  him.  Mr.  Secre- 
tary Akers-D  juglas  answered  that,  as  vaccination  was,  he  was 
informed,  a  common  method  of  treating  dogs  as  a  prophy- 
lactic against  distemper,  it  was  not  clear  to  him,  on  the 
information  he  at  present  possessed,  whether  what  took  place 
in  this  instance  constituted  an  "experiment"  or  not.  He 
was  making  inquiries  in  order  to  ascertain  whether  such  was 
the  case. 

The  Swansea  Corporation  Bill. — This  Bill,  which  relates  to 
the  water  supply  of  siwaneea  and  the  district,  came  on  for  con- 
sideration in  the  House  on  Monday  night.  Sir  George 
Newnes  moved  to  amend  Clause  16  by  substituting  sixty  for 
thirty  years  as  the  term  for  the  repayment  of  the  ^250,000 
authorized  to  be  borrowed  by  the  Corporation  for  the  con- 
struction of  the  waterworks.  The  Bill  had  passed  a  Com- 
mittee, and  the  term  of  thirty  years  had  been  fixed  and  was 
supported  by  the  Local  Government  Board.  In  the  course  of 
the  debate  it  was  contended  that  short  periods  of  repayment 
were  advisable  as  a  check  on  municipal  expenditure.  Sir 
Walter  Foster,  while  sympathizing  with  economy  inmunicipal 
expenditure,  strongly  urged  that  all  works  conotcted  with 
public  health,  like  water  supply,  should  be  encouraged  by 
having  the  easiest  terms  granted  for  loans.  He  referred  to 
the  recent  epidemic  at  Lincoln  as  an  example  of  the  terrible 
effects  of  delaying  to  supply  a  populous  place  with  good  water, 
and  said  any  attempt  to  check  expenditure  for  health  purposes 
was  unwise.  On  division,  the  term  of  thirty  years  was 
retained  by  a  majority  of  42. 


Promotion  in  the  R.A.M.C. — Dr.  Thompson  asked  the 
Secretary  of  State  for  War  on  Tuesday  if  he  was  aware  of  the 
discontent  existing  amongst  the  officers  of  the  Koyal  Army 
Medical  Corps  at  the  delegation  to  the  Advisory  Board  of  the 
duty  of  recommending  to  the  Secretary  of  State  officers  for 
promotion  ;  and  if,  seeing  that  many  of  the  members  of  the 
Board  were  civil  medical  practitioners,  had  no  personal  know- 
ledge of  the  qualifications  of  many  of  the  officers  recently 
pa'^sed  over,  and  were  obliged  to  take  their  opinion  of  these 
officers  from  others  junior  to  themselves,  and  that  the  con- 
tinuation of  the  existing  system  threw  the  responsibility  of 
promotions,  from  the  Secretary  of  State  and  the  Director- 
General,  on  the  xVdvisory  Board,  he  would  arrange  that  in 
future  officers  with  excellent  official  records  passed  over 
should  be  informed  of  the  reason  for  their  supersession. 
Mr.  Arnold-Forster  replied  that  the  hon.  member  raised  last 
session  the  points  now  brought  forward  again,  and  definite 
replies  were  given  to  each.  He  had  nothing  to  add  to  the 
answers  wliich  he  then  gave,  and  he  was  not  aware  of  the 
dissatisfaction  alluded  to. 

Small-pox  on  the  R  M.S.  "  Nile."— On  Tuesday  Sir  Walter 
Foster  asked  the  President  of  the  Local  Government  Board 
whether  the  E.M.S.  Ajle  was  vibited  and  inspcpted  by  the 
Port  Sanitary  Authority  before  she  entered  th(!  port  of 
Southampton  ;  whether  any  oiler  waa  made  to  isolate  persons 
who  had  b(!en  in  contact  with  the  cafe  of  small-pox  on  board  ; 
what  steps  were  taken  to  advise  the  local  authorities  of 
eadr  place  to  which  the  passengers  and  crew  departed  of 
the  necessity  of  supervition  and  isolation  ;  and  how 
many  cases  of  small- pox  liad  up  to  the  present  occurred 
in  connexion  with  tlie  case  on  board  the  K.M.S.  Kile. 
Mr.  Gerald  Balfour  replied  that  he  had  made  inquiry  on   this 


subject,  and  he  understood  that  the  Aile  wag  visited  off" 
Xetlcy  by  the  Medical  Officer  of  Health  and  by  a  sanitary  in- 
spector of  the  Southampton  Port  Sanitary  Authority,  that  no 
ofl'er  was  made  to  isolate  persons  who  had  been  in  contact 
with  the  case  of  small-pox  on  board,  but  that  the  only  person 
who  was  stated  to  have  been  in  contact  with  him  was  dis- 
infected and  kept  under  observation  by  the  Port  Sanitary 
Authority.  He  also  understood  that  the  names  and  addre8se» 
of  the  passengers  and  crew  were  obtained,  and  that  the  local 
authorities  of  each  place  to  which  tliese  persons  stated  they 
wei-e  proceeding  were  informed  by  post  the  same  night.  Up 
to  the  present  time  he  had  heard  of  19  cases  of  small-pox  in 
England  and  Wales  as  having  occurred  in  connexion  with 
the  case  on  board  the  Mile,  fifteen  of  these  occurred  in 
Southampton,  11  of  which  were  infected  on  board  the  vessel, 
whilst  the  others  occurred  amongst  persons  who  had  been  in 
contact  with  them. 

Infantile  Mortality. — Dr.  Thompson  asked  the  President  of 
the  Local  Government  Board,  on  Tuesday,  if  he  was  aware  of 
the  percentage  of  deaths  of  infants;  if  he  received  tabulated 
records  of  the  deaths  in  difi'erent  urban  and  rural  districts  ; 
and  if  in  future  he  would  direct  a  medical  inspector  to  visit 
such  localities  and  inquire  into  the  causes  producing 
such  results.  Mr.  Gerald  Balfour  answered  that  the  Local 
Government  Board  were  aware  of  the  percentage  of  deaths 
of  infants  in  different  parts  of  England  and  Wales. 
Their  information  on  this  subject  was  derived  from  particu- 
lars given  in  the  weekly  and  quarterly  reports  of  the  Regis- 
trar-General as  to  certain  towns,  and  from  the  annual  reports 
of  the  medical  officers  of  health  of  urban  and  rural  districts, 
copies  of  which  were  sent  to  the  Board.  He  could  not  under- 
take to  direct  a  medical  inspector  to  visit  every  locality  in 
which  there  was  a  high  rate  of  infantile  mortality,  but  where 
this  was  the  case  the  circumstance  was  taken  into  account 
with  other  considerations  in  determining  whether  there 
should  be  a  medical  inspection  of  the  district. 


The  Notification  of  Measles — Dr.  Thompson  asked  the 
Chief  Secretary  to  the  Lord  Lieu'enant  of  Ireland  why  the 
Local  Government  Board  for  Ireland  had  omitted  measles 
from  the  schedule  of  infectious  diseases,  in  view  of  the 
character  of  this  disease.  Mr.  Long  answered  that  the  infec- 
tious diseases  to  which  the  Infectious  Disease  (Notification) 
Act,  iSSg,  applied  were  specified  in  Section  vi  of  the  Act,  and 
did  not  include  measles.  Power  was,  however,  given  to  the- 
sanitary  authority  by  Section  vii  fo  order,  subject  to  the 
Board's  approval,  that  the  Act  should  apply  in  their  district, 
permanently  or  temporarily,  to  measles  or  any  other  infectious 
disease  not  mentioned  in  the  Act. 


The  Training  of  Nurses  in  Ireland.— Dr.  Thompson  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he 
was  aware  that,  by  the  arrangements  enforced  by  the  Local 
Government  Board  for  IreLmd  in  their  Nursing  Circulars,  the 
Irish  county  hospitals  were  not  recognized  as  training  schools, 
and  nurses  trained  in  these  institutions  were  debarred  from 
occupying  the  position  of  charge  nurses  for  district  hos- 
pitals ;  and  whether,  in  view  of  the  experience  of  leading 
physicians  and  surgeons  in  this  matter,  and  of  the 
fact  that  nurses  so  trained  were  recognized  as  trained 
nurses  in  Great  Britain  and  by  the  English  Local  Government 
Board,  he  would  take  steps  to  abrogate  the  rule  in  Ireland. 
Mr.  Long  replied  that  many  of  the  Irish  county  hospitals 
were  recognized  as  training  t-chools  for  nurses,  and  the  Local' 
Government  Board  regarded  .-is  "qualified  nurses"  persons 
who  had  obtained  certificates  of  proficiency  from  these 
institutions.  In  order  to  encourage  the  appointment  of 
at  least  one  qualified  nurse  in  each  Irish  workhouse,  it 
was  provided  by  Section  lviii  of  tlie  Local  Government 
Act  of  1S98  that  one-half  of  the  salary  of  such  nurse 
should  be  recouped  from  the  local  taxation  account ;  and 
to  ensure  that  none  but  nurses  of  high  qualifications 
should  obtain  these  appointments,  the  Board  only  recognized 
the  certificates  of  general  clinical  or  other  hospitals  where 
there  was  a  good  tt  ai'hing  siatr  and  a  large  number  of  beds 
available  for  instruction.  Tl)e  present  arrangement  had  been 
found  to  work  sati-faetorily,  and  had  received  the  approval  of 
the  medical  profession  generally.  Dr.  Thompson  also  asked 
if  the  Chief  Sf  cretury  would  lay  en  the  table  the  report  of 
the  Medical  Inspector  of  the  Local  Government  Board  on  tlie 
capabilities  of  the  Tyrone  county  hospitals  for  trninii't; 
nurses,  but  the  Chief  Secretary  declined  on  the  ground  that, 
tire  reports  were  confidential  documents. 
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Direct  Eepreskntative  for  Ireland. 
At    the    meeting  of    the   Fermanagh   Branch  of  the    Irish 
Medical  Association,  held  at  Enniskillen  on  April  loth,  the 
following  resolution,  proposed  by  Dr.  Betty,  and  seconded  by 
Dr.  Thompson,  was  passed  : 

That  this  Branch  approves  of  the  principle  of  appointing  a  provincial 
general  practitioner  as  Direct  Eepresentative  for  Ireland  on  the 
General  Medical  Council. 

"Q.C.C." 
This  is  the  title  of  a  monthly  magazine  which  the  students 
of  Ciaeen's  Collpge,  Cork,  have  issued  for  the  first  time  this 
month.  The  place  of  honour  is  given  to  an  article  on  Dr. 
Windle,  and  an  excellent  portrait  of  the  new  President  is 
published.  By  lending  an  attentive  ear  to  the  grievances 
which  need  reformation,  and  by  having  remedied  some  of 
the  minor  ones,  the  President  has  already  won  the  students' 
hearts.  In  an  editorial  article  it  is  said  that  "(J.C.C."  is  a 
sign  of  the  times,  and  has  come  to  stay.  The  College  is 
flourishing  as  it  never  did  before ;  the  number  in  attendance 
has  been  increasing  steadily  since  1901.  The  various  clubs — 
philosophical,  football,  hociiey,  and  cricket— are  also  in  a 
flourishing  condition.  The  news  of  the  medical  school,  which 
contains  some  200  students,  is  given  in  a  racy,  humorous 
■styie  by  "  Brachial  Plexus."  Warm  congratulations  have 
-been  received  from  the  old  Alumni  of  Queen's  College  in 
various  parts  of  the  world  on  the  prospect  of  the  first  issue 
of  the  magazine,  whilst  that  from  Dr.  Macnaughton-Jones, 
of  London,  an  old  student  and  teacher,  whose  affection  for 
his  Alma  Mater  is  well  known,  receives  special  notice.  Alto- 
gether the  number  is  bright  and  promising.  Between  500  and 
600  copies  have  been  sold  already. 

OnTBREAK  OF  TYPHOID  FeVER  IN  CORK. 

An  outbreak  of  typhoid  fever  has  occurred  in  Cork  ;  though 
□ot  in  any  way  alarming  at  present,  yet  it  the  source  sus- 
pected prove  correct  it  may  at  any  time  develop  into  an 
epidemic  of  large  dimfnsions.  Some  14  eases  have  been  re- 
ported since  Mirch  20th,  and  on  the  -Medical  Officer  of  Health 
making  investigations  he  found  that  nearly  all  the  infected 
persona  were  supplied  by  the  same  milk  vendor.  Dr.  Donovan 
Inspected  the  premises  of  the  farmers  supplying  the  milk  and 
found  the  animals  and  surroundings  in  a  most  filthy  condi- 
tion. He  had  both  the  milk  and  water  from  the  three  farmers' 
placi'5  subjected  to  bacteriological  examination,  and  though 
nothing  conclusive  has  been  proved  hy  the  examination  yet 
there  was  evidence  of  contamination  of  the  water  in  two  ot 
the  cases  and  the  milk  was  not  beyond  suspicion.  While  not 
willing  actually  to  say  that  it  was  a  milk  epidemic,  Dr. 
Donovan  fc  t  it  to  be  his  duty,  as  medical  officer  of  health,  to 
recommend  that  all  persons  using  this  particular  milk  should 
take  the  precaution  of  having  it  boiled  before  drinking.  It 
appears  that  some  See  persons  are  dependent  on  the  supply 
of  milk  in  question. 

The  Prevention  of  Consumption. 
A  meeting  of  the  Executive  Committee  of  the  Cork  Branch 
of  the  National  Association  for  Prevention  of  Consumption 
was  held  on  April  17th  in  the  rooms  of  the  Cork  Medical  and 
Surgical  Society.     Dr  P.  J.  Cremen,  who  was  in  the  chair, 
having  called  attention  to  what  was  being  done  in  other  dis- 
tricts by  Educational  Committees,  particularly  in  Dublin, 
said  that  it  would  be  necessary  for  the  Educational  Com- 
mittee attafhed  to  the  local  branch  to  take  up  the  subject 
energetically.  One  of  the  principal  objects  of  the  meeting  was 
to  appoint  a  chairman  in  place  of  Dr.  Atkins,  who  had  resigned 
the    office    owing  to  pressure  of    work.    A   deputation  had 
waited  on   Dr.  Windle,  Principal  of  (Queen's  College,  asking 
him  to  accept  the  position,  and  he  had  readily  consented,  and 
his  name    was    formally    proposed,    seconded,  and    carried 
unanimously.     Dr.  Windle  was  also  elected  a  Vice-President 
and  member  of  the    Executive    Committee.      Dr.    Cremen 
further  announced  that  a  lecture  would  be  delivered  on  April 
27th  by  Professor  McWeeney,  of  Dublin,  on  Tuberculosis: 
Its  C^use  and  Cure.     The  lecture  would  be  profusely  illus- 
trated by  lantern   slides,   and   would  be  practical.    It  was 
arranged  that    the    presidents  of    the    trade    societies    and 
different  friendly  societies  should  be  invited  to  attend,  as 
well  as  members  of  the  Cork  Borough  Council  and  other  local 
public  bodies.    Alderman  Dale  and  Drs.  O'Sullivan,  Woods, 


and  AUsom  were  selected 
Education  Committee. 

Down  District  Asylum. 
The  Committee  of  Management  o£  this  asylum  paid  their 
medical  superintendent.  Dr.  Nolan,  a  compliment  at  their 
last  meeting  on  April  15th.  They  presented  him  with  a  con- 
gratulatory address  ana  a  gold  watch,  and  Mrs.  Nolan  with 
an  autograph  silver  salver.  They  conveyed  to  him  their  good 
wishes  and  their  high  esteem  for  his  tact,  judgement,  and 
courtesy. 

The  Foresuore  Nuisance,  Belfast  Lough. 

The  Local  Government  Board  has  decided  to  make  a  pro- 
visional order  forming  a  united  district  for  the  purpose  of 
remedying  the  foreshore  nuisance.  It  will  consist  ot  the 
Belfast  County  Borough,  the  Rural  District  of  Castlereagh, 
and  the  Urban  District  of  Hoi j  wood.  The  joint  Board  will 
have  jurisdiction  over  the  portion  of  the  foreshore  between 
the  mouth  of  the  Connswater  River  and  the  north-east 
boundary  of  the  Rural  District  of  Castlereagh  and  Craig- 
darragh  ;  85  per  cent,  of  the  expenses  will  be  defrayed  by  the 
Corporation  of  Belfast,  75  per  cent,  by  Castlereagh  Rural 
District,  and  7;V  per  cent  by  Holywood  Drban  District.  The 
expenditure  iii  any  one  year  must  not  exceed  ;r2,ooo.  The 
Board  will  consist  ot  fifteen  members  ;  of  these  five  are  to  be 
elected  by  the  Corporation  ot  Belfast,  two  by  Castlereagh 
Rural  District  Council,  and  two  by  Holywood  Urban  District 
Council ;  the  Lord  Mayor  of  Belfast  and  the  Chairmen  ot  the 
other  component  districts  are  to  be  e.r  ojpcio  members,  and 
one  member  is  to  be  nominated  by  the  Local  Government 
Board. 

Belfast  Consumption  Sanatorium. 

The  Consumptive  Sanatorium  at  Whiteabbey,  Belfast,  has 
now  been  opened  for  tivo  months,  and  Dr.  Hall,  the  medical 
officer  in  charge,  has  reported  that  40  cases  have  been  under 
treatment,  and  that  of  these  30  have  already  shown  marked 
signs  of  improvement.  With  the  exception  of  a  few  all  have 
beneSted,  although  some  have  been  obliged  to  leave.  Various 
plans  for  the  erection  of  huts  and  for  the  laying  out  of  the 
land  to  the  best  advantage  were  put  before  the  meeting  of  the 
guardians  and  duly  approved. 

The  Ulster  Eye,  Ear,  and  Throat  Hospital. 
The  annual  meeting  of  this  institution  was  held  on  April 
nth,  when  the  Right  Hon.  Thomas  Sinclair.  D.L.,  presided. 
The  annual  report  showed  that  273  patients  had  been  admitted 
to  the  wards  of  the  hospital  and  i  528  new  cases  attended  the 
extern  department.  A  large  number  of  operations  had  been 
performed,  including  34  senile  cataract  and  80  for  tonsils  and 
adenoids  ;  a  general  anaesthetic  had  been  administered  130 
times.  The  new  giant  electro-magnet  and  Roentgen-ray  appa- 
ratus had  been  of  great  service.  The  Board  make  an  appeal 
for  £2oco,  as  many  sanitary  improvements  will  have  to  be 
carried  out  this  year. 

The  Ulster  Medical  Society  and  the  General  Medical 
Council. 
At  the  ninth  annual  meeting  of  the  Ulster  Medical  Society 
on  April  13th,  the  Honorary  Secretary,  Dr.  Houston,  read  a 
letter  from  Dr.  Kidd,  Enniskilleu,  a  Fellow  of  the  Society, 
regarding  the  Direct  Representative  for  Ireland  on  the  General 
Medical  Council,  and  urging  that  the  Society  should  support 
a  provincial  general  practitioner  ;  he  offered  to  stand  himself, 
but  said  he  would  withdraw  if  a  more  suitable  candidal*  pre- 
sented himself.  A  general  discussion  ensued,  in  which  it  was 
pointed  cut  that  of  the  17  English  Representatives,  7  came 
from  London  and  10  from  the  proviui-es ;  of  the  9  Scotch 
Representatives,  3  came  from  Edinburgh,  3  from  Glasgow, 
and  3  from  elsewhere;  of  the  7  Irish  Representatives,  all 
resided  in  Dublin.  Reference  was  also  made  to  the  excellent 
services  rendered  by  the  present  Direct  R>-presentative,  Sir 
William  Thomson.  It  was  finally  decided  that  the  Society 
should  not  bind  itself  in  any  way  at  present. 

Bequests  to  Medical  Charities.— Un'ler  the  will  of  the 
late  Sir  Edward  Dolman  Scott,  Bart.,  of  Great  Barr,  Stafford- 
shire, who  died  on  March  8th,  a  sum  of  ;^5,oco  is  directed  to 
be  paid  to  each  of  the  following  hospitals  :  the  General  Hos- 
pital, Birmingham;  the  County  Infirmary,  Stafford;  and  the 
Queen's  Hospital,  Birmingham.  After  the  payment  ot  certain 
other  legacies,  one- third  of  the  ultimate  residue  is  left  to  the 
Free  Cancer  Hospital,  lirompton  Road  ;  the  sum  which  this 
irstitntion  is  thus  likely  to  receive  apparently  being  seme 
^5,000  also. 
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Tub  Physical  Condition  op  School  Children. 
The  Social  Inquiry  Committee  of  the  Duiiiee  Social  Union 
has  recently  issued  a  report  on  the  physical  condition  of  the 
school  children.'  The  inquiry  was  planned  in  consultation 
with  Dr.  Leslie  Mackenzie  and  other  experts,  and  superin- 
tended by  Miss  M'ina  Wilson.  One  thousand  children  in  all 
were  examined.  To  avoid  opposition,  the  children  examined 
were  not  stripped,  and  the  doctors  could  only  investigate  the 
upper  part  of  the  body.  Hence  the  amount  of  disease  is 
understated;  and  yet  in  some  of  the  schools  such  results 
appear  as  17  casesof  disease  among  18  infants,  91  cases  among 
99  boys,  107  among  loS.  Nearly  11  per  cent,  of  the  boys,  ex- 
clusive of  the  defective,  are  put  down  as  "  dull."  The  worst 
ease  is  that  of  Cowgate  School,  with  nearly  19  per  cent,  of 
dull  and  defective  boys  against  nearly  7  per  cent,  in  the  best, 
girls  seeming  to  bear  adverse  conditions  better  than  boys,  as 
their  death  rates  show.  The  investigators  give  particulars  of 
the  physical  coudilion  of  the  dull  and  defective  children, 
showing  that  out  of  96  children  only  seven  were  not  in  some 
way  diseased  or  defective  in  body.  Large  numbers  of  the 
dull  children  suffered  from  bad  sight  and  hearing,  65  of  them 
from  defect  or  disease  of  the  eyes  (mostly  long  sight,  simply 
requiring  spectacles),  and  42  from  deafness  in  a  greater  or 
less  degree,  while  25  had  adenoids.  In  the  matter  of  defec- 
tive eyesight  alone  the  medical  officer  calculates  that  nearly 
7,000  children  in  Dundee  are  seriously  hampered  in  their 
education.  It  may  be  gathered  that  the  Dundee  School 
Board  does  not  give  enough  attention  to  ventilation  and 
lighting,  or  to  guarding  against  the  children's  getting  over- 
heated by  sitting  in  their  outdoor  clothes.  Tneir  arrange- 
ments for  the  elder  children  who  go  to  work  as  half-timers  or 
whole-timers  are  also  unsatisfactory.  The  half-timers  are 
taught  on  the  alternate-day  system,  which  is  much  more 
tiring  than  the  usual  half-day  method.  The  children  who  are 
completely  exempted  from  the  day  school  are  usually  obliged 
to  attend  evening  schools  for  two  hours  on  four  evenings  in 
the  week.  No  fewer  than  16.7  per  cent,  of  the  children  are 
verminous,  and  among  the  younger  ones  who  cannot  Iok  \ 
after  themselves  the  proportion  would  be  much  larger.  Apart 
from  minor  troubles  which  could  be  dealt  with  by  nurses,  the 
large  amount  of  serious  disease  shows  that  there  is  also 
undeniable  need  for  periodical  examination  by  a  doctor.  Dr. 
Emily  Thompson  found  20  cases  (among  532  girls)  in  which 
the  apex  of  one  or  other  lung  was  affected.  The  cases  of 
heart  disease  amounted  to  7-47  per  cent.,  or  about  1,500 
children  for  the  whole  of  Dundee;  for  the  discovery  and 
treatment  of  these  cases  there  is  no  provision,  while  the 
school  exercises  may  do  them  seriom  injury.  The  prime 
necessity  appears  to  be  good  food.  The  measurements  and 
state  of  nutrition  add  the  testimony  of  Dundee  to  the  case 
for  school  feeding.  The  Dundee  elementary  school  child  is  at 
all  ages  between  5  and  13  shorter  and  lighter  than  the  child  of 
a  secondary  school  in  the  town  and  than  the  average  given  by 
Mr.  F.  Galton,  and  three-quarters  of  the  boys  of  13  were 
distinctly  below  the  Galton  average  for  the  artisan  class. 
The  measurements  of  infants  born  at  the  Dundee  Hospital 
show  that  this  is  not  due  to  any  original  inferiority  of  the 
Dundee  boy,  for  boy-babies  start  well,  being  taller  than  the 
average  and  not  seriously  less  in  weight.  The  classification 
as  to  nutrition  also  shows  a  low  condition.  Some  schools  are 
much  worse  than  others,  but  the  average  shows  30  per  cent,  fat, 
58  medium,  and  12  thin  among  the  boys,  one  school  having 
over  18  per  cent,  among  the  thin.  The  girls  run  less  to 
extremes,  80  per  cent,  of  them  being  in  a  "medium"  state. 
Not  half  the  children  of  either  sex  have  a  good  "health 
appearance." 


I  Dundee  Social  Union  Report  of  Investigation  into  Social  CoutUtlous 
in  Dundee.  I'artl.:  Medical  Inspection  of  School  Cliildreii.  Joliu  Long 
aud  Co.,  Bank  Street,  Dundee;  and  186,  Fleet  Street,  London.    (la.  net.) 

A  "League  OF  Pitiful  Deliverance." — The  trial  of  three 
brothers  at  Kainsk,  in  Siberia,  for  conspiracy  to  murder  has 
revealed  the  existence  of  a  society  which,  under  the  title  of 
the  "  Ijeague  of  Pitiful  Deliverance,"  had  for  its  object  the 
killing  of  aged  and  infirm  relatives  of  the  members  in  order 
to  put  them  out  of  pain.  The  death  of  such  persons  wis 
decreed  by  a  secret  tribunal,  and  the  trial  was  brought  about 
by  a  woman,  a  sull'erer  from  rheumatism,  objecting  to  her 
death  senteooeand  informing  the  police. 


THE  CARE  OF  THE  CONSUMPTIVE  POOR  OP 

LONDON. 

On  April  15th  a  deputation,  organized  by  the  Incorporated 
Society  of  Medical  Officers  of  Health,  waited  on  the  Metro- 
politan Asylums  Board  to  urge  on  the  Board  the  desirability 
of  undertaking  the  duty  of  providing  sanatoriums  for  the 
treatment  of  consumptives.  Among  ihe  bodins  represented 
in  the  deputation  were  the  National  Association  for  the 
Prevention  of  Consumption  and  other  Forms  of  Tuberculosis, 
the  Royal  College  of  Physicians  of  Loudon,  the  Royal  College 
of  Surgeons  of  England,  the  Royal  Sanitary  Institute,  the 
National  Health  Society,  the  Hospital  Saturday  Fund  Associa- 
tion, Hospital  Sunday  Fund  Association,  and  the  Charity 
Organization  Society. 

The  deputation  presented  a  memorial,  signed  by 
Dr.  Joseph  Priestley,  Honorary  Secretary  of  the  Metro- 
politan Branch  of  the  Incorporated  Society  of  Medical 
Officers  of  Health,  which  stated  that  between  7,000  and 
S,coo  persons  (of  whom  the  large  mijority  were 
adults  in  the  prime  of  life)  died  every  year  in  London  from 
pulmonary  phthisis,  the  mortality  among  males  being  some 
40  per  cent,  greater  than  among  the  females  ;  and  that  a  much 
larger  number  of  persons,  also  chiedy  adults,  suffered  from 
ill-health  arising  from  the  same  disease.  It  was  pointed  cut 
that  great  loss  accrued  to  the  community  'rom  these  deaths, 
and  this  morbidity  from  pulmonary  phthisis,  and  many 
deaths,  and  much  illness  and  suffering,  might  be  prevented 
were  hospitals  provided  for  the  treatment  of  this  disease. 
Ttie  memorial  went  on  to  say  that  persons  suffering  from 
pulmonary  phthisis  might  be  dividi^d,  roughly,  into  two 
classes  :  (i)  Those  in  the  primary  stage  of  the  disease  which 
was  curable  and  not  specially  infectious  ;  and  (2)  those  in  the 
chronic  stage  of  the  disease  which  was  incurable  and  very 
infectious.  For  those  in  the  primary  stage  of  the  disease, 
hospitals  were  required  wherein  the  patients  might  be 
treated  with  a  view  to  cure,  and  for  those  in  the  chronic 
stage  refuges  wherein  the  patients  might  be  isolated  so 
as  to  be  prevented  from  spreading  the  disease  to 
others.  The  present  provision  of  hospitals  for  pulmonary 
phthisis  in  London  was  said  to  be  totally  inadequate,  and  in 
connexion  with  such  provision  as  there  was,  great  difficulty 
and  consequent  delay  were  experienced  in  obtiining  admit- 
tance thereto,  more  especially  when,  as  usually  was  the  case, 
the  "letter"  system  prevailed,  rendering  it  necessary  for 
patients  not  only  to  have  to  wait  long  for  their  turn,  and  so 
lose  the  advantage  of  special  and  valuable  treatment  in  the 
early  stage  of  the  disease,  but  also  to  find  that  when 
admitted  they  were  rarely  kept  in  hospital  long  enough  to 
obtain  a  cure.  Therefore  the  pressing  need  for  the  moment 
was  the  provision  of  a  hospital  or  hospitals  in  the  country 
for  the  treatment  of  persons  in  the  acute  and  curable  stage 
of  the  disease.  Having  regard  to  the  provision  now  made, 
or  which  could  be  made,  in  separate  wards  at  the 
various  Poor-law  infirmaries,  the  chronic  eases  might,  fjir 
the  present  at  any  rate,  be  kept  in  town,  where  tliey 
could  be  visited  by  their  friends.  The  need  for  sanatoriums 
arose  from  the  fact  that  it  was  practically  impossible 
to  treat  poor  persons  in  their  own  homes  or  in  Poor-law 
infirmaries  in  London  with  any  reasonable  hope  of  cure.  The 
great  bulk  of  the  cases  occurred  amongst  the  poor,  and  the 
poorest  classes  of  the  people,  who  were  unable  to  make  any 
contribution  towards  the  expenses  incident  to  sanatorium 
treatment.  It  was  stated  that  in  1899,  the  only  year  for  which 
reliable  statistics  were  available,  a  third  of  the  deaths  in 
London  from  pulmonary  phthisis  occurred  in  Poor-law  insti- 
tutions. Many  of  these  snil'erers  might  have  been  cured  could 
they  have  obtained  sanatorium  treatment  at  the  beginning  of 
the  illnesses,  and  a  large  amount  of  poverty  and  charge  on 
the  rates  could  thereby  have  been  avoided.  It  was  well 
known  that  many  persona  reduced  by  consumption  to  a  state 
of  poverty  drifted  into  the  workhouse,  and  became  a  pfrma- 
nent  charge  upon  the  rates,  often  leaving  widows  and  orphans 
in  a  state  of  destitution,  whereas  many  such  persons  might 
be  cured  if  sanatorium  treatment  were  made  available 
for  them  in  the  early  stages  of  their  diseases.  The 
memorial  stated  that  whilst  the  deaths  in  London  in  1904 
from  the  diseases  admissible  to  the  Board's  ho.=  pitals  (small- 
pox, scarlet  fever,  diphtheria,  and  fever) aggregated  only  i,4'5t 
of  which  1,094  were  due  to  scarlet  fever  and  diphtheria  (up- 
wards of  90  per  cent,  being  deaths  of  children  under  the  age 
of  5  years),  the  deaths  from  pulmonary  phthisis  alone  and 
exclusive  of  all  other  tuberculous  diseases,  were  7i73^  "^ 
r.umber,  and  of  these  a  vast  proportion  were  deaths  oi  adult 
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men  and  women — more  especially  men  in  the  prime  of  life- 
The  money  value  to  the  community  of  the  lives  lost  every  year 
from  this  preventable  and  carable  disease  was  enormous,  and 
immensely  transcended  any  possible  cost  to  the  rates  by 
sanatorium  provision.  The  memorialists,  therefore,  having 
given  all  these  points  consideration,  and  believing  that  it 
would  be  in  the  best  interests  of  the  community, 
earnestly  prayed  the  managers  to  take  necessary  steps  as 
they  might  think  desirable  forthwith,  and  suggested  :  i.  That 
an  Order  of  the  Local  Government  Board  be  obtained 
to  make  Section  v  of  the  Metropolitan  Poor  Act,  1867, 
applicable  to  the  case  of  "poor  persons"  suffering  from  pul- 
monary phthisis  (consumption);  and  if  necessary  (2)  that  an 
Act  be  ohtiined  to  mike  the  provisions  of  Section  80  of  the 
Public  Health  (London)  Act,  1891,  applicable  to  pulmonary 
phthisis  (consumption)  as  if  such  disease  were  therein  men- 
tioned as  well  as  "fever,  or  small  pox,  or  diphtheria." 

Dr.  Ormb  Dudfield,  Medical  Officer  of  Health  for  Kensing- 
ton, and  Ex-President  of  the  Metropolitan  Branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health,  first 
addressed  the  Board.  He  said  the  deputation  had  come  to 
plead  a  great  cause,  and  to  impress  upon  the  managers  the 
necessity  of  forthwith  constituting  themselves  the  sana- 
torium authority  for  London.  The  deaths  from  phthisis  in 
London  alone  now  amounced  to  between  7,000  and  8,000 
annually,  and  of  these  quite  a  third  occurred  in  the  London 
Poor-law  institutions.  The  matter  was  first  brought  to  the 
attention  of  the  Board  in  1902  by  memorials  from  many  public 
health  and  Poor-law  authorities  and  by  the  National  Associa- 
tion for  the  Prevention  of  Consumption.  On  that  occasion, 
he  said,  the  Bjard  deferred  consideration  of  the  matter  for 
twelve  months,  having  regard  to  the  important  issues 
■involved  and  to  the  fact  that  there  was  not  at  that  time  a 
general  agreement  among  the  metropolitan  authorities  in 
favour  of  their  undertaking  the  treatment  of  consumptive 
patients.  That  was  not  satisfactory  to  a  large  minority  of 
•the  Board,  who  sought  on  several  occasions  to  reopen  the 
subject,  bat  in  vain.  The  deputation  pleaded  that  the  con- 
sensus of  opinion  which  the  managers  had  been  waiting  for 
had  now  been  attained.  The  metropolitan  medical  officers  of 
health  were  unanimously  of  opinion  that  the  Asylums  Board 
was  eminently  qualified  to  discharge  the  duties  it  was  now 
asked  to  undertake,  and  the  deputation  suggested  that  the 
Board  should  at  once  apply  to  the  Local  Government  Board 
for  the  necessary  power,  and  there  was  sufficient  reason  to 
believe  that  such  application  would  not  be  made  in  vain. 
There  was  no  other  authority  in  London  than  the  Board 
•L-apable  of  undertaking  the  work,  for  the  London  County 
Council  had  no  power  under  the  London  Isolation  Hospitals 
Act.  It  was  not  asked  that  palaces  should  be  erected  for  the 
reception  of  the  cises.  They  wished,  in  the  first  instance, 
for  hospitals  which  could  accommodate  cases  in  the  earlier 
stages  of  the  disease  and  refuges  for  incarable  cases  that  wei-e 
dangerous  to  others.  The  simplest  buildings  would  be  quite 
sufficient,  and  the  cost  of  maintenance  would  not  be  more 
than  25s.  a  week  for  each  patient.  He  estimated  that  the  pro- 
vision of  2  000  beda,  which  would  provide  for  the  treatment 
of  about  4,ooD  cases  a  year,  would  not  entail  a  greater  expendi- 
ture than  ^130,000  per  annum.  If  the  Board  would  comply 
with  the  prayer  of  the  memorialists,  Dr.  Orme  Dudfield  said 
he  felt  sanguine  that  the  next  forty  years  would  see  consump- 
tion far  on  the  way  towards  total  extinction. 

Sir  William  Bkoadbbnt,  who  spoke  as  the  representative 
•of  the  National  Ajsociation  for  the  Prtvention  of  Consump- 
tion, said  it  was  estimated  that  there  were  from  40,000  to 
50,000  people  suffering  from  consumption  in  London,  and  of 
these  possibly  some  7,000  or  8,000  cases  were  in  the  earlier 
stages,  which  could  be  suci^essfully  dealt  with  by  sanatorium 
treatment.  He  hoped  the  Board  would  not  be  satisfied  with 
simply  getting  itself  constituted  the  sanatorium  authority  for 
London  ;  it  should  be  the  authority  for  dealing  with  tubercu- 
losis as  a  whole,  so  that  step  by  step  they  might  deal  willi 
this  great  question  from  both  the  preventive  and  the  curative 
aspects.  He  did  not  think  it  would  add  to  thedifficulty  or  the 
expense  of  the  Board  if  it  constituted  itself  such  an  authority. 
No  one  expected  that  the  Bo^rd  would  undertake  this  gigantic 
task  all  at  once,  but  little  by  little  they-  might  command 
the  resources  for  dealing  with  the  disease-  He  quite 
-agreed  that  the  initial  exp-nse  should  not  be  heavy,  for 
there  was  no  need  for  palatial  buildings;  the  sana- 
torium^ might  very  well  be  started  with  a  numbpr  of 
light  buildings,  bungalows,  and  huts.  The  children  sufferine 
from  surgical  tuberculosis  must  not  be  forgotten.  Dotted  all 
over  London  at  the  present  time  there  were  thousands  of 


children  who  were  being  made  cripples  by  tuberculous  disease 
of  the  spine  and  of  the  joints.  No  class  of  disease  yielded 
more  readily  to  treatment  than  these.  The  Board  might  be 
assured  beforehand  of  the  co-operation  of  the  Poor-law  autho- 
rities, who  were  anxious  to  obtain  the  Board's  assistance  in 
dealing  with  consumptives,  segregating  such  as  could  be  re- 
moved from  their  homes,  isolating,  to  some  extent,  those 
who  had  to  be  left  in  unfavourable  surroundings,  and  securing 
that  the  sputum,  which  was  the  great  cause  of  disease,  should 
be  destroyed.  The  Board  could  deal  with  eases  from  a  dif- 
ferent point  of  view  from  that  of  the  ordinary  hospitals.  It 
would  receive  patients,  not  specially  for  the  good  of  the  indi- 
vidual, but  for  the  advantage  and  protection  of  the  com- 
munity. It  would  have  a  right,  therefore,  to  make  its  own 
conditions  of  admission.  It  would  not  receive  patients  and 
allow  them  to  leave  just  when  they  hked,  and  thus  waste  the 
money  which  had  been  spent  on  them  by  returning  prema- 
turely to  their  homes  and  work.  It  would  insist  upon  the 
power  of  dealing  with  them  as  long  as  the  medical  authorities 
considered  it  necessary. 

Sir  Edmund  Hay  Ctjrrie,  the  Secretary  of  the  Hospital 
Sunday  Fund,  said  the  hospitals  eetablished  for  the  treatment 
of  the  disease  were  doing  a  splendid  work,  but  their  business 
was  to  patch  up  people.  He  stated  that  every  morning  of  his 
life  he  received  letters  from  clergy  and  ministers  asking  him 
to  do  what  he  could  to  get  consumptive  people  into  a  hospital, 
and  he  was  in  the  unfortunate  position  that,  whatever  the 
age  of  the  sufferers  might  be,  there  was  nowhere  to  send 
them. 

Mr.  W.  G.  Bonn,  Secretary  of  the  Hospital  Saturday  Fund, 
said  he  found  the  greatest  diiBeulty  in  finding  any  accommo- 
dation for  children  suffering  from  the  early  forms  of  tuber- 
culosis, and  he  urged  that  even  if  the  larger  work  could  not 
be  undertaken,  something  at  least  should  be  done  to  save  the 
children. 

Mr.  A,  C.  ScovELL,  Chairman  of  the  Board,  said  the  figures 
which  had  been  mentioned  certainly  indicated  the  enormous 
importance  of  the  subject  as  applied  to  a  cit.v  of  some 
4,600,000  inhabitants.  The  information  which  the  deputation 
had  supplied  and  their  remarks  generally  would  be  of  the 
greatest  assistance  in  guiding  the  Board  to  a  decision,  and  the 
deputation  might  rest  assured  that  every  member  of  the 
Board  was  most  sympathetic  and  most  earnest  in  doing  what- 
ever could  be  done  for  the  public  health  of  London.  The 
deputation  had  admitted  that  there  were  difficulties  in 
dealing  with  the  matter.  One,  of  course,  was  that  of  expen- 
diture, and  the  Board  had  been  very  much  comforted  by  the 
assurance  that  the  expenditure  up)n  sanatoriums  need  not  in 
itself  be  excessive.  The  Board's  expenditure  in  its  several 
institutions  was  rendered  very  large  by  the  nature  of  the 
diseases  which  they  had  to  treat,  but  they  would  now  be  able 
to  assert  with  the  greatest  confidence  that  the  capital  expen- 
diture on  sanatoriums  need  not  be  anything  like  so  heavy  as 
the  expenditure  involved  in  providing  infectious  hospitals, 
and,  further,  that  a  mueh  less  expensive  staff  would  be  re- 
quired for  their  administration.  The  main  question  still 
remained  whether  the  public  and  the  ratepayers  of  London 
were  aa  yet  sufficiently  educated  on  the  question  as  to  give  a 
ready  assent  to  the  payment  of  increased  rates  for  the  pro- 
vision of  sanatoriums.  The  position  of  the  Board  was  well 
known  to  the  deputation — namely,  that  by  a  resolution  of 
November,  1903,  they  threw  up  in  the  Local  Government 
Board  the  burden  of  inquiring  into  and  giving  the  managers 
and  the  Asylums  Board  some  guidance  in  the  matter.  All  he 
coulddonow  was  to  pi-omise  the  deputation  the  earnest  con- 
sideration of  the  facts  they  had  adduced,  and  he  expressed 
the  hope  that  the  day  would  come  when  they  would  see 
their  wishes  carried  out  by  that  Board  or  by  some  other 
authority. 

The  deputation  then  thanked  the  Biard  and  withdrew. 
On  the  motion  of  the  (/hairman  the  whole  subject  was  re- 
ferred to  the  General  Purposes  Committee  for  consideration 
and  report. 

New  York  Hospital  Commission. — A  Committee  of  twelve 
was  appointed  recently  to  consider  propositions  for  the 
benefit,  of  the  New  York  hospitals.  At  its  fir^t  mteting,  on 
April  3rd,  the  Chairman,  Mr.  John  E  Parsons,  was  empowered 
to  select  four  subnommittees,  which  are  to  hold  frequent 
meetings  and  report  to  the  General  Hospital  C' mmittee. 
I  These  subcjommittees  are  to  deal  respectively  with  hospital 
j  support,  hospit-il  co-operation,  hospital  economica,  and 
hospital  accounting. 
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THE   EXPENDITDRB   OF   HOSPITALS. 

III. 
We  have  already  seen  that  the  management  of  a  hospital 
must  be  carried  out  primarily  with  a  view  to  subserving  the 
interests  of  the  sick  poor  and  ensuring  the  rights  of  tlie 
honorai-y  medical  staff;  but  assuming  these  conditions  to  be 
met,  the  subscribers  have  every  right  to  demand  that  no  part 
of  their  money  shall  be  spent  on  anything  but  necessaries. 

It  is  indeed  not  only  their  right  but  their  duty  to  demand 
that  the  resources  of  the  charity  be  carefully  husbanded  and 
that  all  means  suited  to  this  end  be  employed. 

The  Economic   Value  of  Statistics. 

The  existing  system  of  account-keeping  is  of  very  little  help 
in  the  matter.  Doubtless  it  would  be  feasible  to  introduce  a 
better  one,  and  thus  after  a  time  to  build  up  a  number  of 
useful  tables  of  comparative  prices.  Even,  however,  sup- 
posing this  to  be  done,  in  practice  each  establishment  must 
in  the  long  run  fall  back  on  its  own  resources,  and  the 
form  which  the  efforts  towards  economy  take  must  to  some 
extent  depend  upon  the  individuality  of  the  manager. 

Statistics  may  be  very  useful  aids  to  economy,  but  the 
important  thing  is  economy  itself.  Most  people  have  seen  a 
fussy  election  agent  at  work  on  polling  day,  wasting  his  time 
in  trying  to  forecast  the  result  which  in  a  few  hours  would  be 
an  accomplished  fact.  Such  a  man  is  less  likely  to  bring  in 
his  candidate  than  one  who,  with  his  coat  off,  is  keeping 
every  one  at  work  until  the  clock  strikes  eight  and  the  matter 
is  settled.  So,  too,  in  a  hospital  the  preparation  of  piles  of 
statistics  may  cost  money  and  impede  work :  but  they  are 
useless  unless  the  curves  are  subsequently  forced  into  the 
proper  shape  by  personal  supervision. 

We  have  been  speaking  so  far  of  statistics  showing  general 
results;  exactly  the  opposite  is  true  of  statistics  from  the 
wards.  Just  as  the  competent  election  agent  depends  on  his 
canvassers'  bocks  in  order  to  bs  able  to  fetch  up  voters  who 
have  not  been  caught,  so  does  the  manager  of  a  hospital  de- 
pend on  help  of  vai-ious  kinds  in  order  to  know  what  is  being 
done  which  ought  to  be  stopped,  and  exactly  where  it  is  being 
done.  There  is  much  difference  between  knowing  in  time  and 
knowing  where,  and  knowing  too  late  and  not  knowing  where 
an  error  has  been  committed. 

J^.recntive  Economy. 

Who  is  to  do  this  work  ?  That  is  a  question  as  to  which  a 
good  many  dogmatic  assertions  have  been  made  ;  for  our  own 
part  we  should  be  inclined  to  cut  the  knot  by  saying  that  the 
right  man  is  the  most  suitable  man  who  can  be  found  in  each 
case.  We  believe  Mr.  Schnadhorst,  the  great  Liberal 
organizer,  began  life  as  a  Birmingham  tradesman,  and  there 
can  obviously  be  no  reason  why  a  medical  man  should  not  be 
a  born  hospital  administrator.  It  may  even  be  assumed  that 
a  naturally  good  medical  administrator  would  at  least  start 
with  an  advantage  over  the  otherwise  equally  good  ad- 
ministrator who  had  still  to  become  familiar  with  hospitals. 

Similarly  it  miy  be  stated  that  homogeneity  in  the  different 
parts  of  any  machine  is  an  advantage  in  itself,  and  that  in  the 
case  of  a  hospital  staff  community  of  education  and  of  initial 
ideas,  coupled  with  clear  differentiation  of  precise  function, 
would  make  for  cohesion,  frictionless  working,  and  increased 
efficiency.  A  medical  superintendent,  with  hig  desire 
to  save  money  on  the  one  hand,  and  his  knowledge 
of  EcientiHo  requirements  on  the  other,  would  see 
for  himself  what  was  at  once  desirable  and  possible,  and 
steadily  work  towards  it.  In  ward-work  economics  his 
influence  and  authority  would  be  at  cuee  effective  in  tiie 
case  of  young  resident  medical  officers  and  others  whose 
tendencies  are  .seldom  in  the  direction  of  economy.  In  the 
case  of  the  senior  staff',  he  would  confine  his  professional 
knowledge  mainly  to  the  preparation  of  any  figures  which  he 
might  deem  rigVit  to  bring  to  their  notice. 

On  general  principles,  therefore,  it  may  safely  be  concluded 
that  it  woulu  be  a  great  step  in  advance  if  every  hospital 
could  have  a  medical  euperinteiident. 

To  jump,  however,  from  this,  and  to  fay  that  a  medical 
superintendent  is  the  only  proper  person  to  place  at  the 
head  of  a  hospital,  is  going  as  too  (ar  in  one  direction  as 
it  is  in  another  to  argue  that,  because  medical  men  as  a  body 
have  a  bad  reputa'.ion  as  business  men,  no  medical  man  can 
befit  for  a  business  position.  There  are  plenty  of  medical  men 
who  are  excellent  at  business,  and  there  are  many  examples  of 
their  selection  for  purely  business  positions.  Their  reputation, 
in  Bhort,  comes  mainly  from  the  fact  that  most  gmeral  practi- 


tioners are  too  occupied  in  purely  pro'essional  work  to  pay 
an  adequate  amount  of  attention  to  its  business  aspects, 
and  it  is  not  the  outcome  of  their  education.  The  latter 
is  of  such  a  character  as  to  fit  the  man  who  has  undergone  it 
to  add  on  to  it  any  other  form  of  knowledge  he  may  desire, 
while  a  '  'business  education"  generally  means  simply  a  some- 
what briefer  period  of  general  education  followed  by  a  few 
years'  experience  in  some  particular  branch  of  commerce,  and 
is  in  itself  a  far  less  adequate  prelude  to  the  exercise  of  so  im- 
portant a  function  as  that  of  a  hospital  superintendent. 
The  available  supply  of  suitable  medical  men  is,  of  course, 
at  present  limited,  for  no  great  demand  for  it  has  been  made; 
but  if  made,  it  could  undoubtedly  be  met. 

In  any  case,  whether  the  internal  administration  be  done 
by  a  lr.yman  or  by  a  professional  man,  there  is  no  doubt  that 
in  all  very  large  hospitals  dependent  on  subscriptions  the  work 
of  collecting  and  spending  should  be  divided. 

The  collection  of  funds  is  an  art  in  itself,  and  would  in  all 
cases  probably  be  better  carried  out  by  a  separate  department. 
To  a  certain  extent  this  is  already  recognized  ;  thus  in  the 
Glasgow  Royal  Infirmary,  which  possesses  a  medical  superin- 
tendent, the  work  ofcollecting  donations  and  dealing  with  sub- 
scribers is  allotted  to  a  secretary,  who  deals  with  it  on  the 
same  lines  as  the  secretaries  of  orphanages  who  carry  on 
their  work  in  Loudon. 

Some  hospitals,  again,  of  no  great  size  employ  what  are  called 
"  appeal  clerks,"'  who  earn  their  salaries  and  something  more 
as  well  by  being  available  on  emergency  for  assistance  in  the 
general  work,  and  it  seems  not  improbable  thatan  "economic 
clerk"  would  show  equally  useful  results. 

At  any  rate,  whether  the  general  work  be  done  by  many  or 
by  few  officials  it  is  quite  possible  to  overdo  economy  in 
salaries.  It  is  not  good  policy  to  go  en  blindly  increasing 
existing  salaries,  but  the  scale  of  payment  should  be  fixed  in 
such  a  way  as  to  attract  competent  men. 

The  desire  to  kecpadministiation  expenses  at  or  below  a  fixed 
proportion  of  the  maintenance  charges  has  in  many  cases 
been  carried  much  too  far,  and,  as  a  general  rule,  it  will  be 
found  that  in  hospitals  of  any  size  which  show  good  results 
all  round  the  management  salaries  are  not  low. 

Economy  in  Dieting. 

Passing  from  the  officials  to  the  details  oi  the  work  tlioy 
have  to  do,  we  can  deal  only  in  a  vi'ry  general  way  with  some 
of  the  leading  facts  which  recent  inquiries  have  brought  to 
light,  orrather  we  should  say,  into  the  light  of  public  criticism. 
In  respect  of  the  .suggestions  made  there  will  doubtless  be 
some  persons  to  whom  it  will  appear  that  each  of  them  is  too 
obvious  to  merit  mention,  but  few  will  agree  that  there  ia  no 
advantage  to  be  derived  from  their  consideration. 

First,  in  regard  to  provisions,  it  may  be  stated  generally 
that  the  question  of  what  patients  will  and  will  not  eat  is 
one  which  does  not  appear  to  have  been  dealt  with  in  any 
complete  way.  Of  course  people  will  eat  anything  if  they  are 
sufficiently  hungry,  and  no  one  would  suggest  that  the  hos- 
pitals should  be  made  places  of  privation.  But  at  the  Fame 
time  it  is  not  a  fair  argument  against  the  provision  of  a  cheap 
food  like  porridge  to  say  that  patients  to  whom  it  ia  offered 
have  been  known  to  remark  that  they  can  get  skilly  in  gaol. 

Porridye. 
People  are  admitted  to  hospitals  in  order  that  they  may  be 
cured  of  disease,  and  anything  which  promotes  economy,  but 
which  in  no  way  interferes  with  the  main  object,  is  legitimate 
within  reasonable  bounds.  It  is  not  at  all  certain  that  the 
porridge  which  is  so  largely  used  in  Scotch  hospitals  would 
be  rejected  by  the  majority  of  London  patients  alter  the  first 
month  of  an  experiment  in  that  direction.  A  noisy  and  com- 
plaining patient  informing  the  wliole  ward  of  his  objections 
to  his  diet  may  cause  a  little  trouble  to  begin  with,  but  it 
would  probably  be  temporary. 

Fiih. 
Similarly  it  is  said  that  London  patients  will  not  eat  boiled 
fish,  and  it  is  well  recognized  that  fried  fish  is  considerably 
more  expensive.  It  is  not  stated  why  London  patients  will 
not  eat  boiled  fish,  and  here  again  we  think  it  very  liki'ly  that 
lish  cooked  in  that  way  has  not  had  a  fair  chance. 

Enylish  and  Foieiyn  Mint . 
In  some  of  the  hospitals  only  Englit^h  iimit  is  used.    Aa  to 
this  we  are  bound  to  say  that  we  think  11  great  diUerence 
should  be  made  in  considering  the  supply  of  meat  for  patienia 
and  of  meat  for  the  permanent  etaff. 
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The  character  of  foreign  meat  takes  some  little  time  to  de- 
clare itself.  At  first  any  difft^rence  which  may  be  detected  by 
theeater  is  often  conaidered  to  be  in  its  favour:  but  after  a 
moitth  the  palate  becomes  educated  and  often  craves  for  the 
joint  of  a  home-fed  animal.  This  fact  seems  to  show  that 
some  consideration  should  be  extended  to  the  permanent 
otEoiaig.  but  that  the  patients  who  pass  in  and  out  of  the  hos- 
pitals mav  fairly  be  fed  on  the  cheaper  quality  properly 
treated.  There  is,  however,  a  limit  in  this  direction.  iSome 
hospitals  have  instituted  what  is  called  a  "sten-ed  mutton 
day,"'  when  they  are  able  to  feed  the  entire  establishment  on 
stewed  mutton  made  from  the  cheaper  portions  of  Australian 
mutton  at  si.  a  lb.  It  is  very  doubtful,  however,  whether 
there  is  really  any  economy  in  this,  since  the  waste  on  meat 
of  this  class  brings  up  the  price  to  at  least  sd.  per  lb. 

Cariinp  and  Milk  ^ermntj. 

The  waste  occasioned'  in  a  large  institution  by  amateur 
carving  is  very  great.  A  professional  carver  or  an  intelligent 
porter,  who  has  been  taught  to  carve  properly,  can  by  domg 
an  hour's  work  daily  save  the  liospital  a  considerable  sum. 

The  same  remark  applies  to  the  cutting  of  bread  and  the 
helping  of  milk.  Bread  -which  has  been  once  touched,  and 
miik  which  has  had  a  patient's  lips  to  it,  of  course,  cannot  be 
used  again;  but  it  constar.tly  happens  that  too  much  of  both 
is  given  out,  and  in  a  year  the  waste  in  this  direction  may 
run  into  hundredweights  and  gallons.  Great  difference  of 
opinion  appears  to  exist  about  the  price  of  milk,  which  of 
course,  if  local  circumstances  are  equal,  ought  to  be  simply  a 
question  of  quality ;  as  to  this  we  would  only  say  that  cheap 
milks  are  probably  poisonous. 

VegctabUs,  Eta. 

Eeeent  correspondence  respecting  the  expenditure  of  a 
Jjondon  hospital  raised  a  point  in  connexion  with  fruit  and 
vegetables  which  appears  to  be  o\  value.  The  greengrocery 
trade,  as  every  one  knows,  is  a  risky  one.  A  fruiterer  cannot 
depMid  upon  disposing  of  his  perishable  goods  day  by  day. 
When,  therefore,  his  stock  or  the  state  of  the  market  enables 
him  to  dispose  of  considerable  quantities  at  a  low  price, 
there  is  no  reason  why  liospital  authorities  should  not  by  co- 
operation with  him  take  advautage  of  the  fact.  It  will  be 
found  that  on  many  days  he  is  able  to  ofter  his  goods  at  a  very 
low  price,  and  arrangements  should  be  made  to  take  advantage 
of  this  fact. 

Dmnestic  Expenditure. 

It  is  perhaps  not  necessary  here  to  say  very  much  on  those 
items  which  in  the  uniform  system  of  aeeouuts  are  classed 
under  the  heading  "  Doraestic."  Ko  two  housekeepers  will 
agree  on  the  relative  merits  of  blankets  at  different 
prices  and  of  different  weights,  or  about  cheap 
brooms  and  brushes  and  those  of  better  qualities. 
Coal,  too,  is  very  much  a  matter  of  the  system  of  heating  pre- 
vailing in  any  given  hospital  and  of  the  nature  of  the  grates  ; 
these  subjects  we  are  not  able  to  deal  with  at  length.  It  is 
desirable,  however,  to  call  attention  to  a  very  importdnt  point 
mide  by  Dr.  Mackintosh,  the  Medical  Superintendent  of  the 
Glasgow  Royal  Infirmary,  in  his  recent  lecture  at  Charing 
Cross  Hospital,  which,  though  it  had  reference  particularly 
t)  domestic  goods,  might,  if  applied  generally,  aflect  the 
price  of  all  goods.  AVe  cannot  do  better  than  quote  Dr. 
Mackintosh's  own  words  about  his  own  hospital : 

MaDy  ot  the  managers  are  ooniiected  with  the  largest  business  con- 
cerns in  the  City,  and  they  give  without  stint  to  the  hospital  the  ad- 
vautage of  their  varied  knowledge  and  experience  for  years.  To  take 
one  instance :  in  making  the  purchase  of  linen  I  have  had  the  assistance 
'A  more  than  one  manufacturer  of  linen,  and  they  have  not  only  de- 
voted their  own  time  and  attention  to  the  purchase  of  the  goods,  but 
placed  at  our  disposal  their  staiT  of  experts.  The  result  is  that  at  all 
times  we  can  buy  in  the  best  market  and  at  the  best  prices. 

This  experience  will  perhaps  remind  London  managers  that 
there  still  remain  vacant  a  good  many  honorary  posts  in  con- 
nexion with  solicitors',  auditors',  and  architects' work  which 
are  now  filled  by  paid  officers.  It  also  suggests  the  advantage 
of  being  advised  by  those  who  have  no  personal  interest  in 
the  result. 

Waskinff. 

The  important  item  of  washing  merits  a  few  observations  in 
passing,  because  we  have  noticed  a  disposition  on  the  part  of 
some  hospitals  to  attri  lute  the  high  cost  of  washing  to  the 
absence  of  a  separate  laundry  belonging  to  the  establishment. 
It  is  most  probable  that  a  rude  shock  awaits  those  who 
anticipate  a  saving  by  ms'ans  of  a  private  laundry.  Where 
there  is  room  on  the  hospital  premises  for  the  laundry  build- 
ing, and  where  the  power  can  be  supplied   from  a  "central 


station  therein,  and  labour  can  be  provided  in  connexion  with 
a  neighbouring  institution,  it  is  doubtless  an  excellent 
arrangement  to  maintain  a  private  laundry.  But  to  build  one 
in  the  country,  with  the  accompanying  necessity  of  trans- 
porting the  linen  to  and  fro,  may  be  a  very  expensive 
experiment. 

On  the  other  hand,  outside  washing  is  a  constant  source  of 
annoyance,  and  the  question  of  damage  in  the  wash  is  one 
with  which  most  matrons  are  familiar.  On  the  whole,  how- 
ever, we  should  advise  any  committee  of  management  to  pause 
and  require  very  full  particulars  before  embarking  on  a 
laundry  of  their  own  if  economy  is  what  they  desire. 

Uniforms. 
A  somewhat  difficult  domestic  question  arises  out  of  the 
subject  of  uniforms  for  officers  other  t'nan  nurses.  It  is  easy 
to  run  up  large  bills  for  uniforms  for  porters  and  others  en- 
gaged in  manual  labour,  and  equally  easy  to  save  a  large  amount 
by  dispensing  with  uniforms  except  in  the  cases  of  one  or  two 
ornamental  individuals.  In  any  institution,  however,  like  a 
hospital  it  is  of  great  importance  that  everything  should  be 
done  decently  and  in  such  a  manner  as  tn  impress  every  one 
concerned  with  the  good  order  and  authority  of  the  establish- 
ment. All  lower  officials,  therefore,  who  come  into  personal 
contact  with  the  patients  and  the  public  should  be  in  uniform, 
but  in  the  case  of  others  it  is  unnecessarj. 

Dispensary  Expenditure. 

Lastly,  we  must  reler  to  the  surgery  and  dispensary  ex- 
pense* in  order  to  remark  upon  the  necessity  of  a  drug  com- 
mittee recruited  from  the  medical  staff.  The  proper  supply 
ot  drugs  is  of  so  much  consequence  to  the  staff  that  changes 
of  any  kind  should  only  be  made  with  their  concurrence  ;  but 
changes  to  which  they  could  have  no  objection  may  be  made  just 
as  well  by  leaving  the  matter  in  their  hands  altogether,  on 
the  understanding  that  all  such  economies  as  will  not  inter- 
fere with  the  work  will  be  put  in  practice  by  them.  In  order 
to  enable  a  stafl'  to  see  where  avoidable  leakages  prevail  it 
has  been  found  effective  in  some  hospitals  to  provide  each 
member  of  it  with  an  account  of  the  expenses  incurred  in 
drugs  and  bandages  by  each  ward,  and  to  exhibit  cards  in 
suitable  places  stating  the  cost  of  various  dressings  so  that 
they  may  be  always  in  mind.  When  this  has  been  done 
practically  all  has  been  done  that  can  be  so  far  as  the  senior 
staff  is  concerned. 

In  concluding  our  remarks  on  a  subject  which  is  of  so  much 
interest  to  the  public  and  to  all  who  ai-e  concerned  in  hospital 
administration,  we  must  admit  that  in  calling  attention  to 
the  possibility  of  economic  reform  in  hospitals  we  think  King 
Edward's  Hospital  Fund  has  done  a  public  service.  At  the 
same  time  those  who  advise  the  Prince  of  Wales  have  been 
wise  in  not  committing  themselves  to  definite  statements 
about  particular  institutions.  It  is  better  to  throw  out  for 
consideration  a  general  proposition  and  to  allow  individual 
hospitals  to  work  out  their  own  salvation  with  due  regard  to 
the  considerations  which  we  have  shown  must  ultimately 
govern  the  situation. 


HOSPITALS   AND  MEDICAL   SCHOOLS. 

The  following  circular  letter  has  been  addressed  by  King 
Edward's  Hospital  Fund  for  London  to  the  Secretaries  of  the 
twelve  London  hospitals  to  which  medical  schools  are 
attached ; 

"8i,  Cheapside,  E.G.,  April  12th,  1905. 
"  The  Honorary  Secretaries  beg  to  call  your  attention  to 
the  following  resolution,  which  was  passed  by  the  Executive 
Committee  of  this  Fund  on  March  loth  last  and  approved: 

"  That  the  Executive  Committee,  having  considered  the  recommenda- 
tion oi  Sir  Edward  Fry's  Committee  (par.  27),  advises  the  General 
Council  to  notify  to  the  hospitals  that  no  grants  will  be  made  from 
the  King's  Fund  as  from  and  after  .lanuary  ist.  iqo6.  to  any 
hospitals  which  c-.ake  payments  to,  or  on  account  of,  their  medical 
schools  out  of  general  funds  subscribed  lor  the  relief  of  the  sick 
poor. 

"The  Executive  Committee  think  it  desirable  to  ofl'er  some 
explanatory  remarks  on  the  subject  which  may  be  of  assist- 
ance to  the  Committees  of  the  hospitals  concerned. 

"  Where  the  hospital  and  school  forma  single  institution, 
or  where  subscribers  have  been  in  the  habit  of  subscribing  to 
the  hospital  funds,  it  will  be  necessary  in  future  to  keep 
separ.ite  accounts  for  the  school,  both  in  respect  of  receipts 
and  expenditure.    All   money  given  to  the  hospital  on  and 
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after  January  ist,  igoo,  not  specially  earmarked  by  the  donor, 
should  be  paid  direct  into  the  general  account,  and  nothing 
should  be  paid  out  of  the  general  account  to,  or  on  account  of, 
the  medical  school.  It  follows  that  the  medical  school  should 
be  treated  as  a  separate  establishment,  and  that  a  sufhcient 
payment  for  rent,  repairs,  insurance,  and  all  value  received 
from  the  hospital  by  the  medical  school  should  be  made  by 
the  school  to  the  hospital. 

"In  regard  to  interest  on  capital  given  to  the  hospitals  for 
the  joint  purposes  of  hospital  and  school,  an  apportionment 
may  be  necessary,  and  the  Executive  Committee  will  be  glad 
to  receive  and  consider  any  scheme  of  apportionment  which, 
if  and  when  agreed  to,  would  finally  dispose  of  that  part  of 
the  question  as  Jar  as  it  relates  to  this  fund. 

"  These  observations  apply  only  to  hospitals  which  desire 
to  obtain  grants  from  this  fund,  and  the  conditions  laid  down 
are  merely  those  which  are  precedent  to  grants  being  made." 


NOVA   ET    VETERA. 

HOGARTH  AND  QUACKERY. 
II. — Chevalier  Taylor,  St.  Andre,  Ecick,  axu  Misattbin. 
Hogarth's  great  Triumvirate  of  (iuacks  (if  the  term  be 
allowable  when  one  was  a  woman)  is  completed  by  the  second 
"  Demi-Doctor,"  Chevalier  Taylor.  A  good-sized  volume 
might  be  compiled  about  Ward,  and  there  is  ample  material 
for  at  least  as  large  a  one  on  Taylor. 

He  was  born  at  Norwich  in  1703,  came  to  London,  and  was 
a  pupil  of  L'heselden  at  St.  Thomas's,  but  he  soon  took  up  the 
line  of  practice  which  brought  him  fame  and  profit,  lie 
travelled  all  over  Europe  in  the  regular  quack  style,  lecturing, 
operating,  and  treating  diseases  of  the  eye.  The  following 
contemiiorary  account  of  one  of  his  lectures  (it  was  at 
Northampton  in  1747)  will  give  some  idea  of  the  man  and  his 
ways  : 

'file  Doctor  appeared  dressd  in  black  with  a  long  light  flowing  ty'd 
wig  ;  ascended  a  scaiTold  behind  a  large  table  raised  about  2  ft.  h*om 
the  ground,  and  covered  with  an  old  piece  of  Tapestry,  on  which  was 
laid  a  dart-coloured  Cafoy  Chariot  ^eat.  with  four  black  bundles  (used 
upon  hearses)  ty'd  to  the  corners  for  tossels.  four  large  candles  on  each 
side  the  cushion,  and  aqnart  decanter  of  drinking  water,  with  a  half- 
pint  glass  to  moisten  his  mouth,  lie  bow'd,  snufVed  the  candles, 
descended  and  delivered  out  to  the  Company  his  hat  full  of  Syllabuses, 
divided  into  Sections,  No.  i,  z,  3,  ^'jc.  (such  stuff,  and  so  printed  as  to 
be  intirely  incoherent  and  unintelligiblet.  Then  mounting  his  Scartoid 
he  bowed  very  low  ;  then  putting  himself  into  a  proper  attitude,  began 
in  a  solemn  tragical  voice  and  tone  :  "At  Number  One  thus  written  you 
will  find  " — and  repeating  this  with  some  vehemence,  he  read  Xo.  i  of 
his  Syllabus  (which  was):  "A  (_ieneral  Account  01  this  design  is 
mean't " — then  spoke  upon  it  most  wretchedly,  and  so  went  through  bis 
whole  Syllabus,  speaking  for  two  hours  in  the  same  manner,  and  with 
the  same  air.  gesture,  and  tone,  making  a  sort  of  blank  verse  of  it,  and 
always  ending  with  a  verb — for  that,  he  says,  is  the  true  Ciceronian, 
prodigiously  difficult,  and  never  attempted  by  any  man  in  our  language 
before.  In  some  instances,  he  said,  ''He  equaled  the  finest  I'eriods 
Tully  ever  wrote  or  spoke  ;  which  always  began  with  the  Genitive  Case, 
were  followed  by  the  Substantive,  and  concluded  with  the  Verb,  as 
thus:  "Of  th'  Eye  the  Beauties  I  will  now  declare."  This  was  often 
repeated  as  his  masterpiece ;  and  he  exulted  and  admired  himself 
vastly  upon  it.  When  he  had  finished,  he  came  smiling  among  his 
Auditors,  appealed  to  them  publicly  if  it  was  not  charming  line,  and  if 
they  had  ever  heard  anything  like  it.  I  must  own  I  never  did,  or  saw 
his  equal :  and  therefore  send  you  this  sketch  of  him  as  a  great  rarity. 

Taylor  obtained  the  degree  of  M.D.  at  Basle,  at  Liege, 
and  at  Cologne,  and  his  Gracious  Majesty  King  George  II 
(who  seems  to  have  been  fond  of  quacks)  made  him  his  oculist 
in  1736. 

He  claimed  to  be  the  author  of  forty-five  works  in  various 
languages,  the  most  notable  of  which  is  his  Ujstoii/  of  the 
Tramls  and  Adventures  of  the  Chevalier  John  Tat/lor,  Ophthal- 
wjia?<:'r,  in  three  volumes,  published  in  1761.  This  is  a  brag- 
gart book,  of  no  merit,  and  showed  his  want  of  education  and 
culture.  Dr.  Johnson  declared  that  he  was  "an  Instance  of 
how  far  impudence  will  carry  ignorance." 

There  are  many  contemporary  attacks  on  him  in  prose  and 
in  verse,  the  most  interesting  of  which  is  a  scurrilous  Life, 
said  to  have  been  written  by  his  son,  who  was  aiso  an  oculist. 
He  died  in  a  convent  in  Prague,  and  it  is  said  that  in  his  last 
days  he  was  blind.  Hogarth's  portrait  of  him  is  probably  a 
good  likeness,  for  G.  Steevens  said  that  it  "  much  resembles  a 
mf  zzo  tinto  by  Faber  painted  at  Rome  by  the  Clievalier  Kiche." 
Under  it  is  the  following  inscription: 

.loannes    Taylor.     Modicus   in   Optica  expertlssimus,   multisque   in 
Academiis  celeberrimus  .Soclus. 
la]  lor  made  presents  of  prints  of  this  to  his  friends. 


Another  well-known  quack  is  represented  in  a  print  which 
Hogarth  was  commissioned  to  engrave  in  1726  by  a  number  of 
medical  men  who  wished  him  to  satirize  the  not  very  credit- 
able attitude  of  some  of  their  colleagues  who  were  concerned 
in  the  notorious  affair  of  Mary  Toft  (or  Tofts),  the  rabbit 
woman  of  Godalming.  It  was  called  "  Cunicularii,  or  the  wise 
men  of  Godliman  in  Consultation,"  and  represents  the  woman 
half  reclining  on  a  bed,  her  hands  clenched  and  her  features 
distorted  as  if  she  were  in  a  labour  pain,  while  seventeen 
rabbits  are  running  about  the  floor.  There  are  half  a  dozen 
men  and  another  woman  in  the  picture,  which  includes  the 
figure  of  Sir  Richard  Manniiigham,  F.R.S.,  F.R.C.P.,  etc.,  the 
most  distinguished  obstetrician  of  his  day,  whose  reputation 
sufl'ered  from  his  hesitating,  undecided  action  in  this  case ; 
and  Nathaniel  St.  Andre,  ex- fencing  and  dancing  master,  who 
is  distinguished  by  the  small  fiddle  or  tit  under  his  arm.  This 
person,  who  had  been  for  three  years  in  high  favour  at  Court 
with  George  I,  was  a  Swiss  who  came  over  to  England  in 
an  almost  menial  capacity,  but  professed  to  be  a  surgeon  and 
anatomist,  and  was  appointed  Anatomist  to  the  King  in  1723. 
It  is  probable  that  he  owed  this  position  to  his  courtier-like 
manners  and  his  knowledge  of  German  rather  than  to  his 
anatomical  skill.  He  had  no  degree  or  diploma,  but  neverthe- 
less he  flourished  exceedingly,  until,  in  an  evil  hour,  the  King 
sent  him  to  Guildford  to  investigate  the  attair  of  Mary 
Tofts. 

The  country  was  much  agitated  by  the  monstrous  birth  of 
three  legs  and  the  guts  of  a  cat  followed  by  the  fragments  of 
many  rabbits,  and  when  St.  Andio  gave  his  unconditional 
approval  to  the  whole  afl'air,  *  brought  the  woman  to  London 
and  confidently  foretold  the  birth  of  an  eighteenth  rabbit,  the 
excitement  of  the  public  reached  its  height,  until  after  more 
than  two  mouths  the  woman's  confession  of  her  fraud  at  once 
put  an  end  to  speculation  and  to  the  professional  reputation  of 
St.  Andre. 

It  is  diflicult  to  believe  that  any  person  of  common  sense  and 
even  a  smattering  of  anatomical  and  surgical  knowledge  could 
be  taken  inby  so  clumsy  afraud,  yet  it  seems  most  probablethat 
St.  Andre  was  taken  in,  at  any  rate  at  first,  if  not  throughout, 
for  had  he  known  it  to  be  a  fraud,  his  interest  certainly  lay 
in  proclaiming  it,  by  which  he  would  have  gained  in  reputa- 
tion. There  is  evidence  to  show,  however,  that  in  other 
matters  he  was  absurdly  credulous  and  ignorant. 

After  the  rabbit  business  his  career  as  a  courtier  came  to  an 
end,  but  he  was  soon  able  to  abandon  medical  practice,  as  in  a 
fewye.ars  he  married  the  rich  widow  of  one  of  his  patients. 
Lady  Betty  Molineux,  whose  husband  had  been  Secretary  to 
the  Prince  of  Wales  (afterwards  George  II).  Mr.  Molineux  was 
also  sent  to  Guildford  to  satisfy  his  royal  master's  curiosity, 
and  was  much  laughed  at  in  contemporary  satires  for  his 
share  in  the  affair. 

Scandal  was  busy  with  Lady  Betty's  and  her  second  hus- 
band's names,  and  did  not  hesitate  to  hint  that  he  had 
poisoned  Molineux,  but  no  evidence  seems  to  have  been 
jorthcoming  against  him,  and  he  lived  in  comfort  to  an  ad- 
vanced age. 

The  "Harlot's  Progress"  appeared  in  1733.  In  the  fifth 
scene  of  this  great  work,  the  two  figures  in  tbe  middle  of  the 
picture  who  are  in  such  animated  dispute  that  one  of  them  is 
upsetting  his  chair,  and  neither  of  them  pays  any  heed  to  the 
dying  patient,  are  said  to  be  representations  of  Di-.  MiBaubm 
and  Dr.  Rock.  Both  appear  again  in  later  pictures  by 
Hogarth.  .  ,.^  , 

Rock  was  a  notorious  quack,  whose  speciality  was  venereal 
disease.  He  seems  to  have  placarded  the  town  with  advei- 
tisements.  His  name  is  said  to  be  legible  on  a  piece  of  paper 
on  a  stool  in  this  picture.  One  of  his  bills  appears  on  the 
wall  in  Hogarth's  great  picture  "The  .March  of  the  Guards  to 
Finchley,"  and  the  critics  say  that  the  soldier  who  13  looking 
at  the  bill  is  painfully  striving  to  overcome  the  effects  of  one 
of  those  diseases  which  Rock  professed  to  be  able  to  cure,  and 
to  which  the  military  are  said  to  be  peculiarly  exposed. 

Dr.  Misaubin  was  a  prosperous  man  who  lived  in  St  Martin  s 
Lane,  and  is  contemptuously  referred  to  by  G.  Steevens  as 
the  "Pill  Doctor."  lie  was  born  in  France,  and  took  the 
degree  of  M.D.  at  the  University  of  Uahors  in  16S7.  He  came 
to  London  and  obtained  the  licence  of  the  College  of  Phy- 
sicians in  1719.  He  is  one  of  the  four  medical  practitioners 
who  are  mentioned  in  Tom.fones.  Fielding  says  of  him  that 
he  "used  to  say  that  the  proper  direction  to  him  was  Dr. 
Misaubin  in  the  world,"  intimating  that  there  were  vciy  few 
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people  in  it  to  whom  his  great  reputation  was  not  Isnown. 
He  IS  represented  in  a  contemporary  print  as  saying,  "  Prenez 
det  pilules,  prene::  des  pilul^i."  Although  he  had  a  regular 
degree,  his  methods  were  those  of  the  advertising  quaeli  who 
vaunts  his  panacea. 

He  is  the  Quack  Doctor  of  the  third  picture  of  "  Marriage 
Ji  la  Mode, '  and  his  back  is  seen  (so  it  is  said)  leaving  the 
chamber  of  death  in  the  last  picture  of  the  series.  There  is 
little  more  to  be  said  about  this  quack  himself,  but  this  visit 
to  him  is  an  unsolved  riddle.  It  will  be  remembered  that  the 
scene  is  a  room  containing  cabinets  of  curiosities,  not  for- 
getting the  stuffed  cr  dried  erocDdile  which  seems  dear  to 
quacks,  for  we  were  informed  only  the  other  day  by  a  gentle- 
man who  had  con?ulted  a  quack  aurist  that  one  of  these 
.'aurians  was  a  conspicuous  ornament  of  his  consulting  room. 
On  a  table  is  a  skull  showing  marks  of  caries.  Next  to  it  is 
the  quack  himself,  and  on  his  left  a  tenibly  rumbustious 
virago  with  the  letters  F.  0.  tattooed  on  her  neck,  who  is 
opening  a  clasp  knife  and  glaring  at  the  young  lord,  who  is 
not  looking  at  her  but  leans  across  in  Iront  of  her  and  holds 
out  in  his  right  hand  a  box  of  pills  towards  the  quack  doctor, 
while  in  his  left  he  holds  his  cane  aloft  in  what  seems  to  us 
to  be  a  playful  manner.  On  his  left,  again,  is  the  pathetic 
little  figure  of  a  youag  woman  scarcely  more  than  a  child  who 
seems  covered  with  sharae  and  holds  "her  kerchief  to  her  lips, 
while  in  her  left  hand  is  what  looks  like  the  lid  of  a  pill  box. 
The  following  explanations  have  been  offered  ;  one  is  said  to 
have  been  given  by  Sullivan,  one  of  Hogarth's  engravers: 

The  nobleman  threatens  to  eane  a  quack  doctor  for  having  given 
pills  that  prove  ineffectual  in  curing  a  girl  that  he  had  debauched,  and 
brings  with  hiui  a  woniac  ftom  whom  he  alleges  he  has  caught  the  in- 
fection, at  which  she  in  a  rage  is  preparing  to  slab  him  with  her  clasp 
knife. 

But  why  did  she  come  with  him?  The  explanation  of 
Kouquet,  the  enamel ler,  who  was  a  friend  and  correspondent 
of  Hogarth's  and  ought  to  have  known,  is  that  the  Earl  had 
brought  the  girl  (from  whom  he  had  caught  the  disease)  with 
him  to  the  quack's  for  treatment,  and  that  there  he  finds  the 
bawd  who  had  introduced  him  to  the  girl,  and  he  reproaches 
her  for  the  unsound  condition  of  her  ware.  Whereupon  she 
threatens  to  knife  him.  But  if  this  be  so,  why  does  he  hold 
out  the  box  of  pills,  and  why  is  he  not  looking  at  the  bawd  ? 

2seither  of  these  explanations  seems  vtry  plausible,  and 
the  following  seems  more  probable.  Though  many  people 
consider  it  obvious,  it  does  not  seem  to  have  been  held  by 
contemporary  critics  :  The  Earl  has  debauched  the  young  girl, 
who  is  pregnant.  The  quack  has  supplied  "  female  "  pills,  no 
doubt  "  warranted  to  remove  all  obstructions.'  These  have 
had  no  effect,  and  the  Earl  has  called  on  the  quack  to 
reproach  him  for  the  uselessness  of  his  medicine.  The 
virago  is  the  mother  of  the  girl,  and  is  threatening  the 
seducer  with  her  clasp  knife. 

As  bearing  on  this  question  of  syphilis,  it  is  noteworthy 
that  in  the  sixth  and  last  tableau  the  child  that  is  being  held 
up  to  kiss  its  dead  mother  is  a  puny  creature,  and  wears  a 
steel  support  on  the  leg  that  is  visiole.  At  that  time  no  very 
clear  ideas  of  the  eflects  of  venereal  disease  in  the  second 
generation  were  held,  and  probably  rickets  (from  which  the 
ciiild  seems  to  be  suSering)  was  attributed  by  Hogarth  to  the 
effects  of  syphilis  in  its  debauched  parents. 

This  short  account  of  the  most  important  of  the  quacks 
whom  Hogarth  delineated  will  show  how  rampant  qnackerv 
was  in  the  eighteentli  century.  Who  shall  say  that  it  is  less 
prevalent  noiv?  But  where  are  the  satirists  who  siiould 
expose  it  with  pen  or  pencil  ? 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  District?-  in  which  Disputes  Exist. 

A  notice  as  to  places  in  uhich  disputes  e.tist  l/etu-een  members 

rif  the  medical  profession  and  various  or;ianizations  for  proiidin;/ 

contract  practice  will  be  found  among   the  advertisementu,  ana 

medical  men  wlio  may  be  thinking  of  applying  for  appointnunts 

vi  connexion  with  clubs  or  other  forms  of  contract  practice  are 

requested  to  refer  to  the  adoertiseimnt  on  page  So. 

Commission  Demanded  by  Teeasuber. 
Haod  ISE.TPKETi;s  LOQuoB  disagrees  wltu  our  condemnation  of  Die  prac- 
tice of  paying  a  commisiioa  to  club  secretaries  on  the  quarterly  fees 
handed  lo  the  surgeon.  He  writes:  "Club  treasurers  and  secretaries 
have  great  powers  for  evil,  and  If  your  correspondent  values  his 
appointment,  be  must  pay  for  their  good  will."  If  such  a  practice  were 
really  necessary,  it  would  be  discreditable  for  a  practitioner  to  hold  a 
cIubappobMuicnl.  Our  correspondent's  experience  is  unfortunate  :  we 
are  acquainted  with  many  club  surgeons  of  long  experience  who  have 
never  paid  sanb  a  commlBSioQ. 


GRANTS     FOR    SCIENTIFIC     RESEARCH; 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  gi'anted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotment 
(A  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reached  ; 
(A)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  as  far  as  is  possible,  with  vouchers  ;  (e)  and 
references  to  any  Transactions,  Journals,  or  other  publica- 
tions in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarshiiis  and  Crrants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  fi'om  tlie  head  of 
the  laboratory  m  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probaliie  value  oi  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Rfseauch  Sc:ioLAESnir.s. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Kesearch  Scholar- 
sliips,  of  the  value  each  of  ;^i5o  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided 
t!ie  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ;f20o  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

429,  Strand,  March,  1303.      GuY  Ellistox,   General  Secretary. 


THE   MIDWIVES   ACT. 

The  Administration  of  the  Act. 
On  April  15th  Dr.  G.  H.  Fosbroke  read  a  paper  before  the 
members  of  the  Incorporatf  d  Society  of  Medical  Officers  on 
the  Administration  of  the  Midwives  Act.  He  expressed  the 
belief  that  much  good  would  result  from  raising  the  standard 
of  midlives,  for  at  least  60  per  cent,  of  the  births  in  England 
and  Wales  were  attended  by  them,  and  there  were  about  two 
thousand  deaths  annually  from  puerperal  fever.  The  adminis- 
tration of  the  Act  devolved  on  the  Central  Midwives  Board 
and  local  supervising  authorities.  From  April  ist  of  this 
yearno  woman  could  use  the  title  of  "midwife"  unless  she 
wag  enrolled  by  the  Board,  but  an  unenrolltd  midsvife  could 
continue  lo  practise  until  March  3131.  1910,  it  she  did  not  take 
the  title  or  imply  that  she  was  eertiacated  under  the  Act. 
After  expressing  approval  of  the  compulsory  character  of  the 
Act,  Dr.  Fosbroke  explained  thait  the  supervising  authorities, 
which  included  the  councils  of  counties  or  county  boroughs, 
were  required  to  satisfy  themselves  that  midwives  took  every 
precaution  against  the  spread  of  puerperal  fever,  in  regard 
10  which  many  midsrivea  were  grossly  indifferent,  and   to 
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isecare  the  notification  of  the  death  of  a  mother  or  a  child  before 
the  attendance  of  a  medical  practitioner.  He  regretted  that 
tlie  Central  Board  had  made  no  regulation  imposing  on  mid- 
wives  the  necessity  of  notifying  immediately  a  ohange  in 
their  address,  and  suggested  that  facilities  should  be  oflered 
for  the  training  of  women  to  meet  the  dearth  in  the  supply 
of  qualified  midwives.  It  was  the  practice  of  some  women  to 
advertise  themselves  as  certificated  midwives,  even  though 
they  held  no  diploma.  This  was  considered  an  injustice  by 
■those  who  were  qualified,  and  he  shared  that  opinion.  On 
communicating  with  the  Central  Board  on  the  subject  the 
reply  was  received  "  that  the  only  words  a  woman  is  entitled 
'to  append  to  her  name  are  the  words  'certified  midwife'  in 
full,"  and  this  without  distinction  of  the  qualifications  by 
virtue  ol  which  her  name  appears  on  the  roll.  Speaking  from 
his  experience  as  Medical  Oflicer  for  Worcestershire,  Dr. 
Fosbroke  said  that  of  the  six  hundred  midwives  practising  in 
the  county  it  had  been  found  that  1 1  per  cent,  could  neither 
•read  nor  write,  17  per  cent,  were  over  65  years  of  age,  S  per 
cent,  were  very  dirty,  10  per  cent,  had  "filthy  houses,  16  per 
c^ent.  were  found  not  to  wear  washable  dresses,  and  there 
were  reasons  to  think  that  5  per  cent,  were  given  to  drinking. 
The  Act  was,  therefore,  in  his  opinion,  fully  justified.-  Dr. 
<0.  J.  CuUingworth  stated  that  there  were  now  22,coo  mid- 
wives  enrolled,  so  that  there  need  be  no  alarm  that  the 
country  was  not  being  properly  supplied  with  them. 

Midwife's  REf;iSTEH  or  Her  Cases. 
Or.  Edward  J.  Cro.ss,  medical  practitioner,  appointed  to  assist  Local 
Superrtsing  Autliority  lor  Hunts  County,  writes  ;  Mrs.  W.  is  the  district 
nurse  for  an  adjoining  village.  She  is  registered  under  the  Midwives 
Act,  1902.  She  claims  to  be  exempt  from  keeping  the  prescribed  records 
—Section  19(a)  and  (bl— because  she  says  she  is  not  a  midwife  in  the  true 
sense  of  the  term,  luasmucti  as  it  makes  no  pecuniary  diCerence  10  her 
whether  she  attends  lifty  confinements  or  none,  because  she  receives  a 
salaiy.  I  contend  that  she  must  obey  all  the  rules  framed  by  the  Central 
Midwives  Board. 

*,»  No  midwife  certified  under  the  Midwives  Act  of  1002  can  carry 
on  her  practice  except  under  the  control  and  direction  of  the  local 
supervising  authority  of  the  district.  She  is  bound  to  keep  a  register  of 
.h«r  cases,  and  carry  out  all  the  directions  to  midwives  according  to 
Section  E  of  the  Rules  framed  by  the  Central  Midwives  Board. 


THE  PREVENTION  OF  CONSUMPTION. 

United  States. 
Missouri. — The  Municipal  Assembly  of  St.  Louis  has  passed 
an  ordinance  under  which  medical  practitioners  will  hence- 
■.lorth  be  required  to  notify  the  Health  Commissioner  of  cases 
of  consumption  in  the  same  way  as  they  are  required  to 
report  all  contagious  diseases.  Houses,  however,  will  not  be 
placarded,  but  the  Health  Department  will  supervise  the  con- 
trol of  consumptive  patients,  and  in  extreme  cases  it  will 
have  power  to  isolate  ihem. 
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JPart  of  NeiD  Infirmary  Contract  Let. — Xeto  Convalescent  Some 

for  Burnley   Children. —  Crippled    Children's  Help   Society. — 

Completion    of  Crossley  Sanatorium   in    Delamere    Forest. — 

Openinr;  of  Summer  Session. 
The  Board  of  Management  of  the  E)yal  Infirmary  have 
■accepted  the  tender  of  a  Leeds  firm  of  contractors  lor  the 
foundations  of  the  new  infirmary  at  a  cost  amounting  to 
,;:^26,3()0.  Tenders  were  received  from  nine  firms,  and  the 
•successful  tender  was  the  lowest  in  amount  and  named  the 
shortest  period  for  completion  of  the  work. 

The  Convalescent  Home  for  Children,  wliich  has  been  built 
■at  St.  Anne's-on-Sea  by  Sir  John  Thursby,  High  Sheriff  of 
■Lancashire,  was  opened  on  April  1 1  th  by  the  Bishop  of  Burnley. 
The  site— nearly  2  acres  in  extent — and  building  cost  /■q.cgo, 
and  the  furnishing  another  ,/.'2,ooo,  while,  in  addition,  the 
donor  has  provided  an  endowment  for  future  maintenance. 
It  is  intended  for  the  reception  of  inmates  selected  from 
.-imongst  the  poorest  children  of  Burnley  and  East  Lancashire. 
The  immediate  locality  is  becoming  gradually  devoted  to 
■children's  convalescent  homes;  the  nearest  buildings  are  two 
similar  institutions,  one  of  which  is  attaclied  to  the  Man- 
chester Children's  Hospital.  The  donor  said  that  he  intended 
to  make  provision  for  suitable  endowment  for  maintaining 
and  carrying  on  the  home  not  only  in  his  lifetime,  but 
aftejrwards,  so  that  it  might  not  be  dependent  on  outside 


assistance  ;    there  would  also  be  an  avoidance  of   all  sec- 
tarianism. 

The  annual  meeting  of  the  Crippled  Children's  Help  Society 
was  held  on  April  12th,  which  has  for  its  object  the  care  of 
the  children  crippled  or  home-bound  by  disease  amongst  the 
poor  of  Manchester  and  Salford.  The  combined  register 
shows  over  600  names,  and  of  these  200  belong  to  the 
districts  in  Salford.  There  is  a  country  nursing  home  situated 
near  Marple.  A  sum  of  .^360  was  received  and  ;^37o  expended 
during  the  year.  In  the  Greengate  Dispensary,  which  is 
situated  in  one  of  the  poorest  and  most  crowded  districts  of 
Salford,  the  Grimke  Ward  for  Crippled  Children  was  opened 
on  April  13th. 

The  Crossley  Sanatorium  for  Consumption  in  Delamere 
Forest,  which  will  probably  be  formally  opened  by  the  King 
in  July,  has  opened  its  doors  to  patients.  It  contains  90  beds, 
but  whether  they  will  be  occupied  depends  on  the  charitable 
public.  The  donor,  Mr.  W.  J.  Crossley,  has  done  his  share,  for 
he  has  built  this  magnificent  sanatorium,  and  has  handed  it  over, 
furnished  ready  for  use,  to  the  Manchester  Hospital  for  Con- 
sumption. To  run  the  90  beds  a  yearly  income  of  jC6,coo  is 
required.  The  endowment  fund  now  stands  at  ;r^57,ooo,  yield- 
ing an  income  of  /i.Soo,  so  that  there  remains  a  balance  of 
^4,200  to  be  made  up.  It  is  estimated  that  the  90  beds  will 
accommodate  200  patients  in  a  year.  The  handsome  building 
is  placed  on  an  elevated  position  at  the  no'thern  end  of  the 
Crown  land  in  the  forest.  About  66  acres  are  included  in  the 
lease  from  the  Crown.  The  terrace  on  which  the  hospital 
stands  is  .^Soft.  above  sea  level.  About  10  acres  of  the  land 
have  been  cleared,  and  sown  and  planted  with  ornamental 
shrubs,  the  rest  being  largely  occupied  by  pine  woods.  The 
fp.(:ide  is  103  yards  long,  and  looks  due  south.  All  the  win- 
dows open  right  down  to  the  floor.  There  are  open  and 
revolving  shelters  outside  for  open-air  treatment.  The 
original  estimate  of  the  cost  of  the  sanatorium  was  ;^7o,ooo, 
but  this  sum  has  been  considerably  exceeded. 

The  summer  session  of  the  Medical  School  will  begin  on 
Tuesday,  April  25th. 

LEEDS. 

Foster    Somes   for    Pauper     Children. — New    Public    Baths. — 

Adulteration  of  Food  and  Drugs.— Death  of  Mr.  J.  M.  Ntcol. 
DuRiNt;  the  last  few  years  the  Baard  of  Guardians  has 
developed  its  resources  for  the  care  of  pauper  children. 
These  children  are  seen  in  the  first  instance  at  the  workhouse. 
They  then  pass  through  the  receiving  home  at  Beckett  Street, 
and  from  this  they  are  drafted  on  to  the  Central  Home  at 
Roundhay.  This  is  an  admirably-equipped  building,  which 
has  recently  been  specially  built  for  the  purpose,  and  provides 
accommodation  for  forty  children.  There  is  a  large  play- 
ground; the  children  do  not  wear  any  uniform,  and  they 
attend  either  a  Roman  Catholic  school  or  the  Moortown 
school.  In  addition  to  this  there  are  in  various  parts  of  Leeds 
ten  homes,  each  with  accommodation  for  about  ten  children. 
The  children  are  placed  under  the  care  of  a  foster-mother, 
who  is  responsible  for  the  care  of  the  home  and  for  the  welfare 
of  the  children  who  attend  the  various  schools  of  the  Educa- 
tion Committee  in  the  neighbourhood.  No  uniform  is  worn, 
and  everything  is  done,  with  signal  success,  to  prevent  the 
stigma  of  pauperism  from  attaching  itself  to  the  childrec. 
Every  effort  is  made  to  secure  for  those  who  have  passed 
tlirough  the  homes  occupation  at  a  distance  from  their  lormer 
unfavourable  surroundings,  and  in  suitable  cases  emigration 
is  encouraged.  ,       ^    ,.  ^ 

At  a  cost  of  /20  000  Leeds  has  added  another  to  the  number 
of  its  public  baths.  The  new  buildings,  which  serve  the  joint 
purposes  of  a  branch  library  and  public  baths,  were  opened 
by  the  Lord  Mayor.  They  contain  a  swimming  bath,  93  ft. 
by  46  ft.,  with  a  water  area  of  75  't.  by  30  ft.,  and  a  depth 
varying  from  3  ft.  to  6  ft.  There  are  also  twenty  slipper 
baths,  and  a  Russian  bath  consisting  of  a  suite  of  three 
rooms,  namely,  a  hot  room,  a  shower  room,  and  a  cooling 
room.  This  is  the  eighth  of  the  large  public  baths  under  the 
management  of  the  Corporation.  At  the  opening  it  was 
mentioned  that  during  the  past  year  the  number  of  baths 
taken  in  the  Corporation's  institutions  had  risen  from  157,684 

to     367,000.  .....  ..  3- 

The  report  of  the  Leeds  city  analyst  for  the  quarter  ending 
March  31st  is  of  considerable  interest.  It  deals  with  tlie 
results  of  the  examination  of  197  samples.  Of  65  8ampk|3  of 
milk,  29  were  watered  and  9  practically  deprive^d  of  fat.  Iwo 
samples  of  cough  cordial  contained  i.8  gr.  and  2.63  gr.  rrspec- 
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lively  of  morphine  hjdrochlorate  to  the  ounce.  One  sample 
of  tinned  peas  contained  copper  sulphate  to  the  amount  of 
I  gr.  of  the  crystallized  salt  to  the  pound. 

The  greatest  sympathy  is  felt  for  the  family  of  James  Main 
Nicol,  who  died  suddenly  on  April  3rd.  Mr.  Nicol  was  one  of 
the  assistant  dental  surgeons  lately  appointed  to  the  new 
dental  department  of  the  Leeds  Public  Dispensary.  He  was 
appointed  secretary  by  his  colleagues  on  the  dental  staff,  and 
as  one  of  their  representatives  on  the  Committee  of  the  insti- 
tution. Mr.  JTicol  was  intimately  associated  with  the  negotia- 
tions which  led  to  the  establishment  of  the  new  department, 
and  his  business  capacity  was  of  the  utmost  value,  while  his 
gentleness  of  disposition  and  his  self-sacrificing  zeal  endeared 
him  to  all  with  whom  he  came  in  contact. 


LIVERPOOL. 

Dr.  Ernest  Nerins  on  Consumption  and  Municipal  and  Parochial 
Sanaioriums.— The  Sir  William  Banks  Memorial  Fund. — Meeting 
of  the   Royal  Sanitary   Institute. — Demolition   of  Insanitary 
Dwellings  and  the  Reltousing  of  the  Dispossessed. 
Dr.   Ernest    Nevixs,    Physician    to    the    Liverpool    Parish 
Hospital,  and  one  of  the  Visiting  Physicians  at  the  Heswall 
Poor-law  Sanatorium,   gave  an  interesting  address  on  April 
14th  before  the   Health   Students'  Association,   the  subject 
being  the  Prevention  of  Consumption,  with  Special  Reference  to 
Sanatoriums.  The  chair  was  taken  by  Dr.  C.  Thurstan  Holland, 
who  in  his  introductory  remarks  said  that  a  statement  had 
recently  been  publicly  made  to  the  eHect  that  doctors  should 
endeavour  to  send  phthisical  patients  to  sanatoriums  at  an  early 
stage  of  the  disease.    This  was  a  most  difficult  task,  and  was 
in  many  cases  quite  beyond  the  doctor's  power  ;  for  even  if  at 
the  early  stage  patients  were  informed  of  their  condition,  they 
could  not  be  brought  to  believe  that  while  they  were  able  to 
perform  their  daily  work  it  was  necessary  for  them  to  be  sent 
away  to  a  sanatorium,    particularly    if    they    had    families 
dependent  on  their  labour.    Dr.  Xevins  said  that  he  intended 
particularly  to  dwell  upon  the  question  of  the  necessity  for 
municipal  and  parochial  sanatoriums  for  pauper  victims  of  con- 
sumption.  There  were  three  distinct  opinions  on  this  subject. 
First,  there  were  those  enthusiasts  who  were  willing  to  expend 
both    brains    and    money  in  the  building  of   sanatoriums; 
next,  there  were  those  who  looked  at  the  matter  through  black 
spectacles,  and  who  even  imputed  unworthy  motives  to  the 
promoters  ;  and  lastly,  there  were  those  who  realized  the  value 
of  open-air  treatment  and  the  other  conditions  obtaining  in  a 
sanatorium,    but    who    considered    that    general    sanitary 
measures  calculated  to  prevent  the  disease,  and  the  careful 
investigation  of  its  causes,  were  of  greater  importance.    At 
the  meeting  of  the  National  Society  for  the  Prevention  of 
Tuberculosis  held  at  Marlborough   House  in    1S98,    it  was 
decided  that  public  attention  should  be  captured,  imagination 
impressed,  and  the  defensive  instincts  of  the  general  public 
aroused,  for  the  aim  of  the  sanatorium  was  not  only  preven- 
tion but  cure.    Dr.  Xevins  quoted  the  views  of  many  eminent 
authorities  on  the  subject  of  rational  and  proper  treatment  of 
consumption,   and  referred  to  the  many  conditions  which 
limited  the  possibility  of  success  in  sanatoriums.    The  suit- 
able cases  constituted  a  very  small  percentage  of  the  sufferers, 
and  so  the  patitnts  who  were  fit  for  admission  or  could  be 
given  hopes   of  recovery  were  few.      The  greater   number 
still   required    to    be    dealt   with    as    out-patients    at  the 
various    hospitals.      The    treatment    carried    out    in    sana- 
toriums  was   by  some  imagined  to  be  a    recent  discovery, 
whereas  its  essential  elements  were  recognized  as  early  as  the 
time  of  Hippocrates.    The  chief  points  in  sanatorium  treat- 
ment were  a  constant  supply  of  fresh  air,  abundant  food,  and 
regulated  rest  and  exercise,  all   provided  under  the  super- 
vision of  a  competent  medical  oflBcer.    Milk  formed  a  special 
feature  of  the  diet,  but  nourishing  food,  including  milk,  as 
well  as  fresh  air  and  sunshine,  had  always  been  regarded  as 
indispensable  to  good  health.    There  was  no  reason  to  expect 
miracles,  but,  it  was  reasonable  to  liope  for  good  results  when 
the  patient  could  live  an  ideal  life ;  and  statistics  seemed  to 
show  that,  with  reasonable  care  and  hygienic  conditions,  it 
made  little  difference  in  the  prognosis,  whether  treatment 
was  carried    out    in  a  sanatorium  or  elsewhere.     Statistics 
showed  that   of    patients  admitted  to  sanatoriums  25    per 
cent,    died    within    four    years.     Considering    that    some 
selection    of    cases     might    be     assumed     to     have    been 
made,  and  that  the  cases  admitted  were    more  favourable 
than  the  average  cases  throughout  the   community,    these 
results  were  not  particularly  favourable.    It  had  been  proved 
that  in  a  number  of  cases,  consumption  got  well  without  any 


special  treatment.  Sanatoriums  had,  however,  done  mag- 
nificent work  in  teaching  the  value  of  fresh  air,  though  they 
could  not  be  considered  a  success  in  a  curative  sense.  The 
construction  and  maintenance  of  municipal  and  parochiat 
sanatoriums  would  cost  vast  sums  of  money,  money  which 
would  be  better  spent  in  building  good  dwellings  for  the 
people  and  in  teaching  them  to  live  according  to  the  laws  of 
hygiene.  Temperance  reformers  could  do  much  towards  the 
prevention  of  consumption,  and  so  would  all  those  who  helped 
to  remove  the  most  deadly  causes  of  the  disease,  which  were 
certainly  dirt,  poverty,  and  insobriety.  Compulsory  notifioa- 
tion,  he  considered,  was  open  to  strong  objections,  not  tht- 
least  being  that  it  would  lead  to  the  concealment  of  the 
disease  in  many  cases.  Unlike  other  infectious  diseases,  con- 
sumption did  not  last  for  a  limited  time  only,  but  it  would- 
as  it  were,  cause  a  person  to  be  under  suspicion  all  his  life, 
and,  in  all  probability,  prevent  him  from  following  some 
of  the  occupations  which  were  compatible  with  the  capabilities- 
of  the  sufferers  for  years. 

It  is  announced  that  it  is  proposed  to  close  the  fund  for  the 
memorial  for  the  late  Sir  William  Banks  on  April  30th. 

A  provincial  sessional  meeting  of  the  Royal  Sanitary  In- 
stitute was  held  on  April  15  th  in  the  Arts  Theatre  of  the- 
Liverpool  University.  Sir  Francis  Sharp  Powell,  Bart.,  M.P., 
Vice-President,  was  in  the  chair,  and  Dr.  A.  A.  Mussens, 
Assistant  M.O.H.,  acted  as  Local  Secretary.  Mr.  John  Morris, 
Deputy- Chairman  of  the  Liverpool  Housing  Committee, 
formally  welcomed  the  Institute  to  the  City.  A  great  Ae&j 
had  bern  done,  he  said,  in  housing  and  rehousing  the  people, 
but  there  were  still  between  S,ooo  and  9,000  more  slum  dwell- 
ings to  deal  with.  The  Chairman  said  he  was  by  no  means, 
certain  that  a  stage  had  not  been  arrived  at  in  the  history  oii 
rehousing  when  it  rather  fell  within  the  duty  of  the  admin- 
istrator than  of  the  legislator.  If  there  was  to  be  sound  pro- 
gress in  the  housing  of  the  people,  there  must  be  hearty, 
genuine,  and  intelligent  co-operation  between  the  architect, 
the  physician,  and  the  inhabitant.  It  was  only  by  constant, 
vigilance,  incessant  action,  and  perseverance,  that  the  evil  oi 
insanitai-y  conditions  could  be  cured. 

IMr.  Fletcher  T.  Turton,  Deputy  Surveyor  to  the  Liverpool 
Corpoi'ation,  read  a  paper  upon  recent  methods  of  rehousing, 
tenants  dispossessed  from  insanitary  property.  He  said 
that  in  1864  it  was  estimated  that  22,000  houses  m  Liverpool 
were  structurally  insanitary.  In  September,  1902,  there  still 
remained  9,943,  although  the  Corporation  had  dealt  withabout 
S,ooo  houses,  and  about  4,000  had  been  demolished  by  the- 
owners  for  sites  for  business  purposes.  About  8,£oo  back-to- 
back  houses  still  remained.  In  the  areas  dealt  with  in  the 
paper  the  death-rate  was  about  60  per  1,000.  The  demolition 
of  insanitary  dwellings  caused  a  great  displacement  of  popu- 
lation, and  very  few  of  the  displaced  tenants  occupied  the 
dwellings  built  in  their  place,  a  fact  due  to  the  higher 
rents  of  the  newer  premises,  especially  of  those  erected  by- 
private  enterprise.  The  Corporation  had  now  on  iiand  tht^ 
largest  scheme  yet  attempted  for  housing  the  work- 
ing classes,  the  estimated  cost  being  /^i 50,000.  The- 
contemplated  buildings  would  accommodate  2,476  persons, 
and  the  population  of  the  houses  about  to  be  demolished  was 
2,431.  In  all  the  new  dwellings  the  Corporation  only  admitted 
as  tenants  those  dispossessed  by  their  operations,  those  who- 
had  lived  in  houses  closed  under  the  Housing  Act  of  1890,  or 
those  who  had  been  living  in  cellar  dwellings  also  closed^ 
Several  thousand  families  in  Liverpool  subsisted  on  an  average 
of  less  than  ids.  a  week,  and  a  greater  number  on  less  than  15s. 
A  great  proportion  of  these  people  at  present  occupied  insani- 
tary bouses,  and  were  the  class  of  persons  with  whom  the 
Corporation  had  to  deal.  Sheer  poverty  and  distress  in  many 
cases  prevented  some  of  the  tenants  availing  themselves  of 
the  new  accommodation  provided.  It  was  a  sine  qua  non  o? 
the  Corporation  that  whatever  was  the  rent  it  must  by  paid. 
The  rents  collected  in  the  Corporation  dwellings  provided  for- 
the  dispossessed  amounted  to  91.6  per  cent,  of  the  rent 
actually  owing,  a  result  most  encouraging.  Every  one  of  the 
dwellings  at  present  vacant  could  be  let  five  times  over  if 
the  Committee  would  only  relax  their  rule :  but  they  had 
stood  firm  to  their  task,  finding  that  as  private  enterprise 
could  not  provide  at  a  reasonable  rent  for  those  dispossessed, 
the  Corporation  would  do  so.  The  total  net  cost  to  the  rates 
up  to  date  had  been  about  ^^28,639.  This  was  equal  to  a  rate 
ol  about  2d.  in  the  pound,  but  eventually  the  ratepayers 
would  have  a  valuable  asset  in  the  shape  of  rent-producing 
property.  On  the  general  results  of  the  work  he  could  speak 
with  great  confidence.  In  conclusion,  he  replied  to  a  criti- 
cism that  these  dwellings  were  erected  too  near  the  heart  of 
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the  City,  and  that  it  would  be  better  to  move  thosf»  dispos- 
sessed at  once  to  the  outsltirts.  Tliose  who  made  remarks  of 
that  nature  could  hardly  be  aware  of  the  conditions  prevailing 
in  the  gi-eat  labour  mart  of  the  City — the  docks.  It  was 
essential  that  the  men  should  live  near  their  work.  As  the 
greater  part  of  the  insanitary  property  dealt  with  by  the 
Corporation  was  tenanted  by  persons  who  obtained  their 
living  by  this  casual  labour,  the  condition  of  the  housing 
problem  which  had  to  be  faced  in  Liverpool  was  substantially 
difierent  from  that  which  prevailed  in  many  other  cities  and 
towns. 


NEWCASTLE-UPON-TYNE. 

JV"i?!c   Winff  at  the  Universiti/  of  Durham  College  of  Medicine. — 

Entries  for   the  Professional  E.iaminations.  —  Death  of  Dr. 

Reginald  Bigg. — Official    Visit   of  Dutch   Engineers    to   Neio 

High   Level  Bridge    Works. — Assistant   Appointments   at   the 

Hot/al  Infirmart/. 
Thk  builders  are  making  rapid  progress  with  the  new  wing 
of  the  College  of  Medicine.  Already  some  idea  can  be  formed 
•of  the  extent  of  the  addition  and  of  the  harmony  of  its  pro- 
portions, for  the  front  wall  now  reaches  several  feet  from  the 
ground.  The  open  weather  has  allowed  of  the  contractor  and 
nis  men  pushing  on  with  all  possible  speed.  When  completed 
the  wing  will  atlord  considerable  extra  accommodation,  not 
•only  to  the  teaching  staff  but  also  to  the  students,  as  regards 
reading  and  recreation  rooms. 

The  University  of  Durham  professional  examinations  for 
degrees  in  medicine  and  surgery  have  begun.  There  are 
larger  entries  of  candidates  for  all  the  examinations  than  on 
previous  occasions  at  this  time  of  the  year. 

The  death  of  Dr.  Reginald  Bigg,  the  Demonstrator  of 
Bacteriology  in  the  College  of  Medicine,  has  cast  quite  a 
gloom  over  the  college.  Although  for  days  past  it  was 
Known  that  he  was  very  ill,  hopes  were  still  entertained  that 
he  might  recover.  He  will  be  missed  by  many,  for  he  was 
not  less  sincere  as  a  friend  than  successful  as  a  teacher. 

Last  week  Newcastle  was  favoured  by  an  ofHoial  visit  of 
•engineers  from  Holland.  Messrs.  Van  Diense  and  Smit  were 
sent  on  a  special  visit.  At  present  a  Bill  is  before  the  Dutch 
Parliament,  which  seeks  to  confer  upon  the  Home  Office 
powers  to  frame  regulations  for  the  safety  of  men  engaged  in 
■jinking  deep  shafts  during  the  building  of  bridges,  and  when 
working  in  compressed  air.  The  new  high-level  bridge  which 
is  to  span  the  River  Tyne  is  perhaps  in  some  ways  one  of  the 
greatest  undertakings  of  its  class.  The  caissons  employed 
have  been  the  largest  in  use  anywhere.  The  officials  visited 
Che  RDyal  Infirmary,  where  they  saw  a  patient  suffering  from 
■compressed-air  illness.  They  afterwards  visited  the  works, 
where  they  were  much  impressed  by  the  excellent  arrange- 
cnents  made  by  the  Cleveland  Bridge  Company  for  the  pro- 
tection of  the  workmen  and  their  immediate  treatment  in  the 
"Case  of  sudden  illness. 

It  has  been  decided  by  the  Committee  of  the  Royal  In- 
iSrinary  to  create  in  the  out-patient  special  departments  of  the 
hospital  several  junior  appointments.  For  these  there  are 
/ilready  plenty  of  local  candidates  in  the  field. 


SOUTH  WALES. 


Cardiff  Infirmary,  etc. —  West  Wales  Sanatorium. — Swansea 
Asylum  Scheme. — Sicatisea  Birth-rate. — St.  Melton's  C"uncil. — 
Jubilee  Kurses'  Institute,  Cardiff  and  District  Branch, — 
Water  Supply  of  Lamphey,  I'embrokeshire, — Cardiff  and 
Vestry  Powers. 
The  final  meeting  of  the  Committee  which  took  in  hand  the 
question  of  the  presentation  of  the  freedom  of  the  Boi'ough 
•of  Cardiff  to  Sir  William  Thomas  Lewis,  Bart.,  was  held  on 
Monday,  April  loth,  at  the  Town  Hall,  the  Mayor  of  Cardiff 
presiding.  The  Mayor  reported  that  he  had  interviewed  Sir 
William  with  regard  to  tlie  disposal  of  the  balance  of  the 
money  in  hand,  some  £(1^0,  and  Sir  William  decided  that 
/■500  should  be  handed  to  the  Infirmary,  ;^ioo  to  the  Porth- 
oaivl  Rest,  and  ;^5o  to  the  ('ueen  Victoria  .lubilee  Institute 
for  Nurses  (Cardiff  District  Branch).  At  the  Carditf 
Infirmary  Board  of  Management  meeting,  held  on  April  i2tli, 
the  Chairman  (General  f.ee)  referred  with  regret  to  the  fact 
that  Dr.  Wallace's  term  of  office  as  surgeon  was  drawing  to  a 
close.  At  the  meeting  of  the  Medical  Board  the  intimation 
was  received  with  individual  and  combined  expressions  of 
regret  at  the  prospect  of  losing  Dr.  Wallace  as  an  active 


colleague,  and  of  the  hope  that  it  would  not  mean  that  he 
would  abate  his  interest  in  the  institution  after  twentyseven 
years'  service.  On  the  proposition  of  General  Lee,  seconded 
by  Mr.  J.  B.  Ferrier,  Dr.  Wallace  was  appointed  consulting 
sur,r;eon. 

The  work  of  placing  into  position  the  huge  stone,  weighing 
eight  tons,  to  which  Jbfer  Royal  Highness  Princess  Christian 
will  affix  a  plate  commemorating  the  erection  of  the  AUty- 
mynydd  Sanatorium,  was  successfully  accomplished  last 
week,  in  the  presence  of  a  large  number  of  spectators.  As 
the  proposed  building  will  be  of  iron  and  wood,  a  foundation 
stone  would  be  out  of  place,  and  the  ^'reat  unhewn  block 
erected  is  in  keeping  with  the  wild  mountain  range.  It  is  a 
great  source  of  satisfaction  to  the  Sanatorium  Committee  that 
Earl  Cawdor  has  consented  to  become  its  president. 

At  a  meeting  of  the  Swansea  Corporation  General  Purposes 
Committee  on  April  12th,  the  question  of  the  co-operation  of 
Swansea  with  the  county  authorities  of  Breconshire  and  Rad- 
norshire in  the  matter  of  asylum  accommodation  was  dis- 
cussed on  a  suggestion  that  the  scheme  should  be  provision- 
ally adopted.  Alderman  Martin  said  that  it  was  proposed 
that  the  Corporation  should  accept  the  principle,  enabling 
negotiations  to  be  carried  a  step  further,  and  until  the  latter 
were  completed  and  the  Corporation  had  formally  accepted 
the  proposals  they  would  not  be  tied  at  all.  The  resident 
medical  oflicer  of  the  Brecon  and  Radnor  Asylum  calculated 
that  an  expenditure  at  the  outside  of  another  ;!f3o,ooo  would 
bring  the  accommodation  up  to  604  beds,  giving  an  institution 
with  604  beds  for  ;^iSo.coo,asagainstoneof  364  beds  for /150, 000, 
and  he  calculated  that  the  maintenance  would  be  brought  down 
to  at  least  los.  per  head.  The  Corporation's  Subcommittee 
were  more  and  more  convinced  that  they  could  not  hope  to 
put  another  institution  up  cheaper  than  Radnor  and  Brecon 
had,  and  if  they  could  not  hope  to  do  that  they  would  have  to 
erect  an  institution  that  would  cost  /400  a  bed.  The  pro- 
posals were:  That  the  institution  should  be  conducted  in 
parts,  say  thirteen  parts  :  seven-thirteenths  should  be  used  by 
Brecon  and  Radnor,  and  six-thirteenths  by  Swansea.  Thus 
seven-thirteenths  of  the  capital  sum  would  be  provided  by 
the  two  counties  and  six-thirteenths  by  Swansea.  The  object 
of  thus  dividing  was  to  overcome  a  fear  in  the  minds  of  the 
county  authorities  that  Swansea  might  become  the  pre- 
dominant partner,  and  have  a  majority  on  the  Boar<l.  The 
only  point  where  the  Swansea  representatives  could  not  go 
with  those  of  the  counties  was  that  the  latter  expected  some- 
thing as  goodwill,  but  this  was  not  insurmountable.  Before 
they  went  further  it  was  necessary  to  have  the  consent  of  the 
Lunacy  Commissioners,  and,  if  the  Corporation  approved  of 
the  principle  of  the  scheme,  the  combined  authorities  could 
then  approach  the  Commissioners.  A  member  of  the  Corpora- 
tion thought  they  should,  before  proceeding  further,  consider 
the  Cefngola  site  with  a  view  of  seeing  if  they  could  not  adapt 
it  for  an  independent  institution,  but  Dr.  Latimer  said  that 
the  reasons  given  by  Alderman  Martin  were  cogent  ones.  It 
was  ridiculous  to  think  of  Swansea  running  an  asylum  of  its 
own  when  they  could  go  in  partnership  on  such  beneficial 
lines.  It  was"  decided  to  come  to  a  decision  at  a  special 
meeting  to  be  held  within  a  fortnight. 

The  birth-rate  of  Swansea  last  quarter  was  34.5,  a  higher  rate 
than  any  recorded  at  Swansea  for  many  years.    The  death-rate 

WHS  20  "X* 

At*a  meeting  of  the  St.  Mellon's  District  Council  it  was  re- 
ported that  there  had  been  a  serious  outbreak  of  measles  at 
Roeerstone  and  district.  ,,.  .     . 

The  annual  report  of  the  local  Branch  of  the  Queen  \  ictoria 
Jubilee  Institute  for  Nurses  afi'ords  ample  evidence  of  the 
good  work  which  is  being  accomplished.  During  1004,  278 
more  cases  were  nursed,  and  7,816  more  visits  made  were  paid 
than  in  1903.  The  staff  has  been  strengthened,  there  having 
been  at  work  on  an  average  two  more  nurses  than  in  the 
previous  year.  Besides  the  superintendent  and  assistant 
superintendent  there  is  at  the  house  in  Park  Grove  eight 
staff  nurses  and  four  others  with  full  hospital  training,  but. 
probationers  so  far  as  district  nursing  is  concerned.  A  stali 
nurse  is  also  stationed  at  Whitchurch  and  Llandafl.  The 
average  cost  per  case  attended  during  the  year  was  I2S.  5.\d.. 
the  average  cost  per  visit  4!,.!.  and  the  number  of  visits  per 
cases;'.  In  connexion  with  the  Institute  a  maternity  de- 
partment has  been  establislied  at  St.  Andrews  Crescent,  this 
was  opened  on  April  17th.  This  new  dejiarture  will  bring  to 
the  mothers  and  infants  of  the  poorer  clasees  the  services  ol 
hi^hlv-lrained  midwives,  and  will  also  serve  as  a  tiaining 
school  for  midwives.  The  report  also  refers  to  the  value  ot 
the  Queen's  Nurses  Collecting  Guild  fc  securing  uicrensca 
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donations  and  makea  an  urgent  appeal  for  further  contribu- 
tions in  view  of  the  extra  expenditure  of  at  least  ^150  per 
annum. 

Respectingthewater  supply  of  Lamphey,  Pembrokeshire,  cor- 
respondence has  been  going  on  between  the  parish  council  and 
the  district  and  county  councils.  The  only  supply  is  claimed 
by  the  landowner  as  his  private  property.  The  parish  and 
district  councils  differ  on  the  question  of  the  adequacy  of  the 
supply.  To  give  the  county  authorities  power  to  intervene, 
the  parish  council  was  asked  to  pass  a  resolution  in  proper 
form.  This  resolution  was  passed,  and  submitted  to  the 
Local  Government  Committee  of  the  County  Council  at  their 
meeting  held  on  April  14th  at  Haverfordwest.  It  was  decided 
to  ask  the  district  council  for  their  observations  on  the 
matter  as  well  as  for  a  spi  cial  rtport  from  the  medical  officer. 
Under  Section  xxxiii  of  the  Local  Government  Act,  1894, 
the  Local  Government  Board  is  empowered,  on  the  applica- 
tion of  the  council  of  any  municipal  borough,  to  make  an  order 
transferring  to  the  Corporation  all  the  civil  powers  possessed 
by  the  vestry.  Some  time  ago  the  Cardiff  Council  decided  to 
make  such  an  application,  and  the  Local  Government  Board 
replied  that  the  matter  must  first  be  submitted  to  the  vestry 
meeting.  This  was  done  on  April  13th,  at  which  it  was  pro- 
posed by  the  Mayor  and  seconded  by  a  member  that  the 
meeting  should  agree  to  the  proposal  of  the  Corpoiation. 
This  was  objected  to  by  the  Secretary  of  the  Ratepayers 
Association,  who  did  not  agree  that  any  further  powers  should 
beplaced  in  the  hands  of  the  council,  contending  that  the 
existing  system  served  as  a  useful  check  from  a  ratepayer's 
point  of  \iew.  On  being  put  to  the  vote  the  motion  was 
rejected.  The  Mayor  demanded  a  poll,  and  this  will  take 
place  on  May  4th  and  ?th. 


CORRESPONDENCE. 


MINOR  OPERATIONS  AND  HOSPITAL  REFORM. 

Sir,— During  the  eight  years  that  I  have  been  in  practice 
dozens  of  minor  operations  which  I  have  been  willing  and 
able  to  perform  have  htea  accepted  and  done  at  the  hospital. 
([  have  only  known  one  refused,  in  which  case  the  lady  who 
sent  the  man  reminded  the  hospital  authorities  that  she  was 
a  ^25  a  year  subscriber;  need  I  say  that  was  quite  enough.) 
This  is  due  to  the  "boom"  in  hospitals.  Clergy,  district 
visitors,  any  one  with  itjfluence,  combine  to  persuade  cur 
patients  to  go  to  "tue  hospital."  This  is  the  experience  not 
of  myself  only,  but  thousands  of  young  Purgeons  in  all  parts 
of  England  would,  I  venture  to  say,  tell  the  same  story  if 
asked.  I  enclose  a  cutting  from  the  most  widely  read  news- 
paper in  England  which  will  give  still  greater  impetus  to  this 
mania.  Unless  he  be  one  of  the  few  lucky  dogs  who  hold 
hospital  appointments,  a  medical  man  nowadays  hardly  gets 
a  chance  of  doing  any  practical  surgery. — 1  am,  etc., 

AprUiith.  S.  W. 

THE  TREATMENT  OF  DEFECTIVE  SENSE  ORGANS 
IN    ELKMENTARY   SCHOOL  CHILDREN. 

Sir,— The  columns  of  the  British  Medicai,  Joijrxal  have 
of  late  contained  much  valuable  information  on  physical  de- 
generation and  the  allied  subject  of  school  hygiene— one 
potent  preventive. 

The  interesting  letter  from  the  medical  ofBcer  of  health  for 
Acton  in  jour  last  issue  opens  up  the  diflicult  question  of 
practical  public  action,  and  that  in  directions  commonly 
outside  the  sphere  of  a  medical  officer  of  health. 

Before  municipal  bodies  can  do  all  that  the  profession 
could  advise  for  the  benefit  of  the  children  national  educa- 
tion as  to  their  needs  must  make  big  strides.  However,  to 
take  steps  for  dealing  with  defects  of  the  sense  organs,  as 
channels  of  education— or,  rather,  instruction— would  seem 
to  be  well  within  the  permissive  powers  of  any  education 
authority. 

The  scheme  of  meJical  inspection  developed  under  the 
Education  Committee  of  the  London  County  Council  is  ad- 
mirable, but  is  not  applicable  in  its  entirety  to  authorities  in 
the  provinces,  where  hospital  facilities  are  less.  Even  the 
London  eye  hospitals  at  firi-t  felt  the  strain  of  the  extra  work 
sent  them  bv  the  oculists  who  visit  the  schools.  In  industrial 
centres  such  as  this  the  problem  is  a  very  pressing  one,  and 
our  Education  Authority  is  doing  its  beat  to  tackle  it.  In  the 
hope  that  others  may  be  interested,  I  send  this  account  of 
what  is  being  done. 

The  firet  step  was  the  appointment  of  a  medical  adviser  to 


the  Education  Committee,  and  his  duties  were  scheduled  as 
follows:  (i)  To  visit  the  schools  for  two  hours  twice  a  week 
for  inspection  of  the  children  ;  (2)  to  give  written  instructions 
for  the  treatment  necessary  to  correct  defects  of  the  sense 
organs ;  (3)  to  examine  and  report  on  cases  of  prolonged 
absence  or  alleged  excessive  punishment ;  (4)  to  present  a 
report  at  the  monthly  meeting  of  committee. 

In  each  department  the  head  teacher  pi-oposes  a  list  of 
children  who  show  signs  of  de'ect  in  sight,  hearing,  perform- 
ance of  breathing  exercises,  or  mental  capacity.  Each  child 
on  the  list  is  examined  at  the  visit  and  written  advice  is  given 
on  the  form  addressed  to  its  parent,  according  to  circum- 
stances. If  it  can  be  ascertained  that  the  child's  parents 
have  a  regular  doctor  they  are  advised  of  the  defect  and  the 
need  of  medical  attention. 

Where  private  attendance  seems  impossible  through 
poverty,  suitable  treatment  is  advised,  or  the  necessity  for 
hospital  treatment  indicated.  ( 'ases  of  defective  vision 
receive  an  appointment  for  attendance  at  the  medical 
adviser's  surgery  for  refraction,  and  this  is  the  most  laborious- 
part  of  the  work,  at  any  rate  at  first;  but  it  becomes  less 
serious  after  the  tjrat  few  rounds,  when  the  old  scholars  have 
been  mostly  disposed  of,  and  only  fresh  cases  or  new  scholars 
need  correction.  Having  completed  the  particular  examina- 
tion of  the  cases  on  the  teacher's  list,  a  general  examination? 
of  the  classes  is  made.  One  such  visit  is  made  to  each 
department  in  rotation,  and  in  this  way  each  is  visited  three 
times  in  the  year. 

The  provision  of  spectacles  is  not  an  object  for  which  rate- 
payers' money  can  be  voted.  We  have,  however,  a  special 
charity,  known  as  the  Boot  and  Spectacle  Fund,  from  which 
help  is  afforded  in  very  needy  capes.  The  help  of  the  teacher.?* 
and  attendance  officers  is  very  valuable  in  selecting  defective 
cases,  and  where  necessary  in  influencing  the  parents  to  carry 
out  advice. 

In  this  district  both  parents  are  very  commonly  work- 
people, which  means  that  there  is  frequently  gross  ignorance 
as  to  the  rearing  of  children  and  their  requirements.  This  is, 
therefore,  a  typical  district  where  leaflets  such  as  those  sug- 
gested by  Dr.  Eushton  Parker  in  the  Journal  of  December 
17th,  1904,  would  be  of  use  in  educatine  the  parents  as  l;c- 
children's  defects  needing  attention.  We  hope  to  try  this 
plan. 

The  cost  of  work  of  this  sort  to  a  municipality  is  hardly 
worth  considering,  for  the  results  repay  the  cost  many  timesv 
over  in  efficient  citizenship  and  decrease  in  rate-supported 
pauperism.  If  it  is  worth  while  for  the  Metropolitan  Asylums 
Board  to  spend  nearly  half  a  million  a  year  to  minimize  the 
risks  of  five  million  Londoners  from  infectious  disease,  it 
should  be  worth  a  good  deal  to  any  municipality  to  minimize 
the  home  production  of  defective  citizens.— I  am.  etc., 

Hackworth  Stuart,  M.D.Lond  ,  D.P.H.Cant=>b., 

Hariley,  April  istli.       Medical  Adviser,  Hacley  Education  Committee. 


TREATMENT  OF  OTITIS  MEDIA. 

Sir, — As  an  otologist  I  cannot  but  recognize  the  importancc- 
of  the  early  recognition  of  and  treatment  of  diseases  of  the 
ear  in  children,  and  I  sympathize  with  Dr.  Yearsley,  in  the- 
British  Medical  Journal  of  April  Sth.  in  his  desire  to  see 
this  carried  out.  As  a  citizen,  however,  I  am  not  prepared  to 
follow  him  in  his  attempt  to  throw  the  responsibility  entirely 
upon  the  State.  In  the  present  day  the  tendency  seems  to  be^ 
to  relieve  the  parent  of  nearly  all  responsibility  for  the  proper 
upbringing  of  his  children,  and  in  Dr.  Yearsley's  proposal  we- 
have  further  evidence  of  this.  I  should  prefer  to  see  an  effort- 
made  to  impress  upon  the  parent  the  importance  of  attending; 
to  early  ear  sjmptoms.— I  am,  etc., 

Edinburgh,  April  i7;h.  R.  McKekZIE  JOHNSTON. 


CLINICAL    METHODS    OF    ENUMEEATING 
LEUCOCYTES. 

Sir, — In  Dr.  Turton's  very  interesting  summary  of  the 
various  methods'— including  his  own— employe-.!  for  counting 
the  leucocytes  of  the  blood,  and  which  I  have  only  just  seen 
on  return  from  abroad,  I  see  no  mention  made  of  any  method 
suited  to  counting  these  cells  in  cases  with  leucopenia. 

In  making  blood  counts  on  the  many  cases  of  severe  anaemia;, 
—often  associated  with  leucopenia— in  this  hospital,  I  found 
that  the'method  I  was  in  the  habit  of  employing- -namely, 
counting  10  fields  of  an  area  of  •,'„  sq.  mm.,  and  cubical- 
capacity  of  ,io  c.mm.  unsuited  to  many  of  the  blood  counts- 

'  Bkitish  Melucal  Journai,,  ]''ebru8J7  sstb,  1905,  p.  410. 


April  2z,  i9oi;.] 
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in  cases  of  tropical  liiacase,  especially  so  in  Dura-dum  fever, 
where  the  leacopenia  may  be  extreme. 

This  method  difffrs  from  that  of  Dr.  Turton  in  two  particu- 
lars only — that  is,  that  1  employ  a  i  in  lo  dilution  and  count 
10  "fields,''  whereas  he  makes  use  of  a  i  in  20  dilution  and 
counts  20.  The  diluting  fluid  I  employ  is  Toisson'a,  to  which 
I  per  cent,  of  glacial  acetic  acid  has  been  added. 

In  white  blood  cell  counts  in  cases  of  lencopenia  I  use  a 
"field"  with  a  diameter  equal  to  s  squares  on  a  Gowers's 
haemocytometer,  or  16  squares  on  a  Thoma-Zeiss.  As  the  side 
of  each  square  is  ,'0  m.  and  the  depth  of  the  cell  J  mm.  in 
the  former  instrument,  while  .jV  m.  and  ,'„  m.  respectively 
in  the  latter,  the  cubical  capacity  of  each  field  examined  on 
Cxowers's  instrument  will  be  ,',  e.mm.,  and  ^vc.mm.  on  the 
Thoma-Zeiss. 

While  personally  in  the  habit  of  counting  10  such  "  fields" 
in  ablood  count — that  is,  the  whole  of  1  c.mm.  of  blood  diluted 
I  in  10— this  will  not  always  be  found  necessary,  as  the 
enumeration  of  the  leucocytes  in  one  such  field  gives  as  much 
information  as  a  count  of  20  or  25  fields  by  any  of  the  other 
methods  usually  employed.  Further,  tlie  aci  of  counting 
many  fields  is  a  troublesome  process  in  the  absence  of  a 
meclianical  stage. 

The  advantages  of  this  method  in  cases  of  leucopenia  are 
illustrated  by  the  fact  that  in  a  blood  count  recently  made, 
when  the  leucocytes  numbered  1.400  to  the  c.mm.  of  blood, 
the  fields  by  the  method  I  employ  averaged  14  each,  whereas 
if  any  of  the  many  methods  mentioneil  by  Dr.  Turton  had 
been  employed,  several  fields  in  such  counts  would  have  been 
clear  of  leucocytes. 

The  objection  might  be  raised  to  this  method  that  in  order 
to  obtain  such  large  fields  a  dangerously  low  magnification  is 
necessary  and  thus  other  objects  be  mistaken  for  leucocytes 
and  included  in  the  count.  I  do  not  think,  however,  that  if 
ordinary  precautions  as  to  clean  counting  chambers,  etc.,  are 
taken  any  difficulty  wilt  be  met  with.  A  possible  source  of 
error,  however,  ia  presented  if  the  blood  to  be  examined 
contains  large  numbers  of  mature  malaria  parasites,  and  it 
would  certainly  not  be  advisable  to  use  this  method  in  such 
eases,  though  this  source  of  fallacy  is  common  to  most 
methods  of  leucocyte  counts  unless  great  care  is  taken. 

f  obtain  the  fields  required  for  the  process  mentioned  above 
by  using  a  5  in.  lens,  12  ocular,  and  well-drawn-out  tube  on  a 
Grouch  microscope,  and  they  could  be  obtained  on  any  micro- 
scope as  well  by  using  a  }  in.  lens  with  o  ocular,  or  a  i  in. 
fens  and  low  eyepiece. — I  am,  etc., 

.1.  C.  B.  Statham, 

Pathological  Laboratory,  R.  V,  Hospital,  Captain  E.A.M.C. 

Nelley,  April  lah. 


OPEN  MEniODS  OF  WOUND  TREATMENT. 

Sir,— I  read  in  the  British  Medical  Journal  of  December 
3rd,  1904,  p.  1543.  which  has  only  recently  come  to  my  notice,  a 
letter  from  Dr.  George  Stoker  dealing  with  the  open  treat- 
ment of  wounds  in  the  Alps  and  Zaliiland. 

1  wish  to  point  out  that  my  observations  in  the  Alps  were 
carried  out  in  entire  ignorance  of  Dr.  Stoker's  work  in  Zulu- 
land,  and  that  I  attribute  the  results  obtained  in  the  Alps  to 
the  dryness  of  our  atmosphere,  and  chieliy  to  the  antiseptic 
power  of  the  sun  rays,  especially  the  ultra-violet,  whose  in- 
tensity increases  greatly  with  the  altitude  above  sea  level. 
This  fact  enubles  me  to  use  the  sun  r.-iys  without  the  apparatus 
which  Finsen  found  necefsary  in  his  treatment  of  lupus  at 
lower  altitudes.  I  no  not  deny  that  oxygen  may  also  have 
some  efieet,  but  I  approached  the  subject  with  the  other  two 
factors,  and  have  no  special  experience  of  the  oxygen  treat- 
ment.— I  am,  etc., 

OscAU  Bernhard. 

The  Upper  Eugadine  Hospital  at  Samaden, 
April  ;6tll. 

ONR-MARK  VACCIN.iTION. 

Sir,— With  reference  to  Dr.  Arthur  Maude's  letter  anent 
one-mark  vaccination  I  should  like  to  make  some  remarks. 

I  have  frequently  noticed  in  the.  Ruitish  Medical  JouUiNAi. 
that  one-mark  vaccination  was  always  associated  with  a  fee 
-o!  6d.  and  some  Bppjis  thrown  in.  But  what  of  the  "one- 
mark'  carried  out  under  strict  aseptic  precautions  with  a 
29.  6i.  or  58.  fee  at  the  end  of  it ':  I  can  assure  you,  S'r,  that 
many  men  who  are  gpnerally  considered  respectable  and 
ethical,  and  who  believe  absolutely  in  all  the  recommenda- 
tions of  the  I.ical  Government  Board,  are  at  this  moment 
putting  on  one  mark,  or  at  most  two.  One  man  told  me  th^t 
iie  charged  5».  for  on';  mark  and  21.  6d.  for  two  !    Now,  surely 


there  must  be  some  grave  reason  for  all  this.  Prior  to  the 
passing  of  the  present  Vaccination  Act  the  patients  of  private 
practitioners  were  certainly  fairly  well  vaccinated  with  calf 
lymph,  but  since  the  passing  of  the  Act  it  has,  in  my 
opinion,  been  the  other  way  about.  The  public  vaccinator 
has  now  the  entree  into  the  houses  of  patients  who  may  later 
become  his  own,  and  to  prevent  this  the  ordinary  prac- 
titioner is  driven  to  resort  to  tactics  which  invariably 
result  in  the  one  mark.  Then  when  one  man  does  it,  all 
his  neighbours  must  of  course  follow  suit.  I  am  certain  that 
one-mark  vaccination  is  more  prevalent  now  than  ever  it  was 
and  until  some  amendment  in  the  law  is  made  it  will  get 
worse. 

I  quite  agree  with  Dr.  Maude  that  the  pronouncement  of 
the  ninety-eight  Divisions  of  the  Association  is  impracticable 
and  would  entail  an  enormous  expense.  The  only  solution  is 
to  appoint  vaccinators  who  would  do  nothing  else. 

As  long,  however,  as  the  present  arrangement  continues 
whereby  the  State  gives  a  certain  class  of  practitioners  oppor- 
tunities for  obtaining  introductions  to  patients  not  their  own, 
I  shall,  along  with  many  others,  continue  to  be,  yours  etc., 

April  15th,  One-Mark. 

STRYCHNINE  POISONING  IN  A  CHILD. 

Sir,— Rospecting  the  above  case,  which  I  reported  in  the 
British  Medical  Journal  of  April  Sth,  I  agree  with  Dr. 
Isdell  that  the  word  "toleration"  is  a  better  expression  to 
employ  with  regard  to  the  drug  than  the  one  I  used,  namely, 
"  immunity."  He  asks  whether  it  is  a  certainty  that  the 
system  can  become  tolerant  of  strychnine,  as  it  can  of  opium  V 
Dr.  Lechmere  Clitt  considers  that  the  prolonged  use  of  the 
drug  produces  no  "toleration,"  but,  on  the  contrary,  it  has  a 
"cumulative  action.'  The  latter  property  is  of  course  well 
known  with  regard  to  this  alkaloid,  but  I  am  of  opinion  that 
not  only  does  it  possess  the  power  of  accumulation,  but  that 
the  tissues  can  become  tolerant  of  it  to  a  marked  degree.  In 
support  of  this  statement,  I  quote  the  following  extract  from 
Taylor  on  Poisons: 

A  woman,  aged  =9,  labouring  under  paralysis,  took,  In  pills,  A  gr. 
strychnine  daily,  and  this  was  increased  at  intervals  of  four  days  to 
I.  A,  and  i  gr.  daily.  The  dose  was  gradually  raised  to  3  gr.  daily,  and 
iliis  is  stated  to  have  been  continued  for  six  days.  Tetanic  convulsions 
of  the  limbs  and  other  symptoms  then  appeared,  and  the  dose  was 
gradually  reduced.  In  two  months  the  patient  is  said  to  have  taken  70  gr. 
of  strychnine.  The  bearing  of  this  largo  quantity  with  comparative 
impunity  may  have  depended  not  only  on  habit,  but  on  the  diseased 
slate  of  the  system  (toleration)  and  on  the  rapid  elimination  of  the 
poison. 

And  this  quotation  occurs  in  the  chapter  which  Taylor 
devotes  to  wnat  he  calls  the  "drug  habit,"  in  which  chapter 
he  discusses  the  relative  amount  of  toleration  which  the 
system  possesses  to  opium,  arsenic,  strychnine,  and  other 
drugs. 

In  face  of  the  above,  I  cannot  but  believe  that  in  my  case 
some  amount  of  "toleration"  had  been  produced.  Other- 
wise the  result  would  have  been  a  fatal  one.  Dr.  Dixon  Mann 
also  lays  stress  on  the  fact  that  "  idiosyncracy  plays  an 
important  role  in  determining  the  effect  produced  by  minimum 
doses  of  strychnine." — 1  am,  etc., 

Birmingham,  April  15th.  J.  R.  POOLER. 

THE  T.VLMA-MORISON  OPERITION  FOR  ASCITES. 

Sir, — In  your  kindly  review  of  my  book  on  Disfinses  0/ the 
Lifer,  Gall  Bladder,  and  Bile  Duct,  the  following  sentence 
occurs : 

"  I  le  recommends  the  Talma- Morison  operation  of  omento- 
pexy for  ascites  as  if  it  had  established  itself  as  a  successful 
operation,  but  the  results  that  have  eo  fur  been  obtained  in 
the  com['aratively  small  number  of  cases  in  which  the 
operation  has  been  performed,  make  it  desirable  i?i  fnimess  to 
his  readers  Hint  he  should  hare  given  the  statistics,  winch  show  a 
relatively  high  rate  of  mortality  witli  only  a  small  number  of 
cures.  "    (The  italics  are  mine,) 

M  ly  I  point  out  that  these  statistics  are  fully  given  on 
pp.  260,  261  of  my  book  P  Tlie  fact  tViat,  like  most  statistical 
details,  they  appear  in  smaller  type,  may  account  for  the 
reviewer's  oversight. — I  am  etc., 

London,  W.,  April  lOlh.    H.  D.   ROLLESTON. 

^  '  ■INTR.\TR.\OHEAL  INJECTIONS. 
Sir,— Th  k  communication  published  in  your  columns, 
.lune,  1902,  on  the  technique  of  the  above,  1  laid  stress  on  the 
importance  of  u.^ing  the  laryngoscope  and  having  a  properly 
made  syringe— pirti-ulars  and  makers'  namrs  were  men- 
tioned. '  ■"  ' 
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Many  correspondents  who  have  failed,  admit  having 
neglected  the  former  precaution,  but  success  would  be  abso- 
lutely impossible  with  the  syringe  pictured  on  p.  126  of 
Messrs.  Maw  Son  and  Sons'  new  catalogue,  of  which  I  am  the 
stated  designer.  The  nozzle  could  not  enter  even  the  larynx  ; 
in  addition,  the  unguarded  glass  barrel  constitutes  a  grave 
danger. 

I  have  recently  heard  of  syringes  sent  to  both   East  and 
West  Indies  of  unworkable  patterns.— I  am,  etc., 
Southport,  April  i6th.       COLIN  CAMPBELL. 

SULPHURETTED  HYDROGEN  WATERS. 
In  the  British  Medical  Journal  of  April  15th  a  most  inter- 
esting acronnt  of  the  Lucan  Spa  appears  under  the  pen  of  Dr. 
Thomas  LafFan.    He  states  that : 

A  strong  point  in  favour  of  Lucan  is  the  chemical  condition  of  the 
sulphur  gas,  which  is  held  merely  in  solution  in  the  Lucan  waters, 
while  in  that  of  Harrogate  it  is  in  combination  with  bases. 

I  think,  in  view  of  the  following  particulars,  this  opinion 
requires  a  little  modification  so  far  as  Harrogate  is  con- 
cerned. 

So  long  ago  as  1854  Professor  Hofmann,  in  an  article  on  the 
chemical  analysis  of  the  medicinal  waters  of  Harrogate,  pub- 
lished in  the  Journal  of  the  Chemical  Society,  vol.  vii,  pointed 
out  that  the  sulphuretted  hydrogen  in  the  old  well  was 
present  both  in  combination  and  in  solution.  This  fact  was 
borne  out  in  later  years  by  Professor  T.  Thorpe  in  the  Pkilo- 
sophic  Ma:/azine  for  July,  1S76,  and  Mr.  Hoyton  Davis,  whose 
analysis  of  the  Harrogate  waters  is  well  known,  is  also  of  the 
same  opinion. — X  am,  etc., 

Harrogate,  AprU  15th.       M.  B.  Ray,  M.D. 

PROPORTION  OF  FAT  IN  CONDENSED  MILK  WHEN 
DILUTED. 
Sir.— The  point  in  dispute  between  Dr.  Hutchison  and 
myself  is  important,  or  I  would  not  trouble  you  with  a  reply 
to  his  second  letter  on  my  criticism.  His  explanation  is 
totally  incomprehensible  to  me.  Surely  he  must  admit  that 
the  relative  proportions  of  the  different  constituent  ingre- 
dients must  be  the  same  whatever  the  amount  of  substance 
taken,  whether  this  be  15  gr.  or  15  tons.  In  spite  of  Dr. 
Hutchison's  assertion  as  to  its  accuracy,  the  error  in  his 
analysis  must  be  apparent  to  any  one  taking  the  trouble  to 
work  out  a  simple  proportion  sum.  How  he  can  venture  to 
defend  it  is  inconceivable  to  me.  Whilst  thanking  Dr. 
Hutchison  for  the  courteous  tone  of  his  letters  I  take  my 
final  leave  of  the  subject  by  reiterating  my  conviction  that 
the  error  I  have  pointed  out  is  a  serious  blot  on  his  excellent 
little  book,  and  one  that  he  will  do  well  to  correct  in  future 
editions.— I  am,  etc., 

AprU  iDih.  The  Reviewer. 

Sir, — The  controvei-sy  between  your  reviewer  and  Dr. 
Hutchison  deals  with  an  important  matter,  and  it  may  become 
necessary  to  recommend  the  appointment  of  a  Royal  Com- 
mission to  determine  the  capacity  of  the  domestic  teaspoon. 

In  the  meantime,  I  beg  to  oiler  a  temporary  solution  of  the 
difficulty.      Let   the    mixture    be    made    according    to    Dr. 
Hutchison's  wishes.  I  shall  be  pleased  to  submit  the  mixture 
to  analysis  and  to  inform  you  of  the  result. — I  am,  etc., 
London,  w.,  April  10th.  Ralph  Yincent. 

THE  SANATORIUM  TREATMENT  OF  PHTHISIS ; 
IS  IT  WORTH  WHILE? 
Sir, — I.  Sanatorium    treatment    is,    medically    speaking, 
undoubtedly  worth  while. 

2.  Financially  speaking  it  may  not  be.  I  agree  with  Dr. 
Reiuhardi's  standard  of  £\oo  per  bed  for  chalet  erections,  and 
think  that  if  well  planned  and  administered,  a  substantial 
sanatorium  shouldnotcostabove;i'£5operpatient.  The  various 
building  materials  (iron,  brick,  and  stone)  should  compete 
against,  each  other.  If  a  permanent  building  (brick  or  stone) 
costs  /350  per  patient,  without  depreciation,  or  an  iron  build- 
ing coBts  ^300,  and  has  a  depreciation  of  ^"1,000  per  annum, 
from  lasting  thirty  years  and  costing  /^o^oco,  the  question 
may  properly  be  asked— Is  it  worth  while';-' 

3.  That  "patients  progress  more  satisfactorily  in  the  winter 
than  in  the  summer  months"  may  be  due  to  exposure  in 
summer  to  enervating  afternoon  heats,  when  open-air  animals 
are  in  the  shade.  A  hare  is  then  in  its  ferny  or  leafy  ' '  form," 
and  a  rabbit  is  in  its  cool  retreat.  Both  contrast  favourably 
with  a  patient  in  the  sun,  or  a  baked  consumptive  in  a  chalet. 
Wood  for  chalets  is  objectionable,  being,  contrary  to  public 


belief,  the  hottest  material,  and  all  chalets  should  be  shaded 
by  trees  in  summer,  or  be  movable  into  the  shade,  especially 
those  for  advanced  cases. — I  am,  etc., 
Newcastle-on-Tyne,  April  14th.  T.  M.  ALLISON. 


DIPLOMATES   OF    SCOTTISH   COLLEGES. 

Sir, — Under  the  above  heading  in  the  Britiish  Medicai. 
Journal  of  April  15th  a  correspondent  draws  attention  to 
the  fact  that  the  Itoyal  College  of  Surgeons  of  Edinburgh  has 
sanctioned  the  wearing  of  a  gown  by  its  Licentiates.  That  ia 
so ;  and  it  was  one  of  the  objects  of  the  Association  of 
Medical  Diplomates  of  Scotland. 

Another  object  is  "that  the  title  of  ' Licentiate '  shall  be 
altered  to  that  of  '  Member.'  " 

I  would  urge  upon  all  whom  it  may  concern  to  join  the 
Association  forthwith,  as  they  will  by  so  doing  greatly 
further  the  endeavours  of  the  Society  to  bring  about  this 
much-needed  reform.  The  more  numerically  strong  we  are 
the  more  likely  are  we  to  have  our  petition  granted. — I  am. 
etc., 

Claude  St.  Aubyn-Farrer, 
President.  Association  of  Medical  Diplomates  of  Scotland. 

Loudon,  W.,  .\pril  15th. 

Sir, — It  appears  to  me  that  the  letter  by  "Gamma"  is 
most  opportune.  I  hope  the  suggestion  relative  to  the  mem- 
bership will  receive  the  consideration  of  the  authorities  at 
Edinburgh. 

Now  that  permission  has  been  granted  by  the  Royal; 
College  of  Surgeons  to  wear  a  gown  it  would  be  a  most, 
graceful  act  at  the  quatercentenary  to  allow  substitution  of 
membership  for  licentiateship. 

I  hope  the  Association  of  Diplomates  in  London  will 
manifest  its  power  by  sending  immediately  to  Edinburgh  a 
petition,  signed  by  all  Diplomates,  praying  for  this  most  de- 
sirable change  to  take  place  at  the  forthcoming  celebrations. — 
I  am,  etc., 
AprO  15th.  SpeS. 

Sir, — The  proposal  to  have  the  licence  of  the  Royal  College 
of  Surgeons  of  Edin'ourgh  converted  into  a  membership- 
should  be  supported  by  Scottish  diplomates.  I  suggest  that- 
the  Association  of  Scottish  Diplomates  again  circularize  all 
members  and  non-members  in  order  to  bring  the  question  to 
the  front.  Will  any  member  enlighten  us  on  the  gown  ques- 
tion ?  The  first  intimation  I  received  was  not  from  the 
College,  but  from  the  Association  of  Diplomates. — I  am,  etc.^ 

April  17th.  SCOTTISU   DlPLOMAlE, 


THE  IRISH  DIRECT  REPRESENTATIYE. 
Sir,— Ireland  has  six  representatives  on  the  General' 
Medical  Council,  and  every  single  one  of  them  is  a  resident 
in  Dublin,  with  no  other  interests  to  defend  but  those  of  the 
people  who  surround  him  and  the  doctor-making  institutions 
out  of  which  they  live.  The  entire  provincial  element  is 
voiceless  and  defenceless.  Is  this  just  ?  Do  the  provincials- 
realize  the  depths  of  degradation  and  debasement  which  it 
implies  ?  What  steps  did  Sir  William  Thomson  or  his  pre- 
decessors ever  take  to  limit  the  army  of  newly-fledged  men, 
who  are  flung  on  the  market  everyday?  Is  he  not  connected 
with  that  College  of  Surgeons  whose  laxity  in  the  matter  of 
examinations  is  notorious  to  all  ?  Then,  when  our  young 
people  get  assistancies  iu  England,  their  want  of  that  prac- 
tical trainiuL,'  wliich  local  hospitals  and  a  modified  appren- 
ticeship would  have  afforded  them,  so  detracts  from  their 
usefulness  that  the  journals  are  filled  with  the  letters  of  their 
masters  complaining  of  their  want  of  practical  training,  and 
averring  that  it  is  the  master  and  not  tlie  man  who  should  be 
paid.  Look,  then,  at  the  wholesale  robbery  perpetrated  on  u& 
by  Dublin  hospitals  and  their  annexed  homes.  Sir  William 
Thomson  has  during  his  time  ever  shown  himself  to  be  the 
mere  creature  and  tool  of  Dublinism,  and  if  the  mass  of  the 
profession  return  this  man,  or  any  such  man,  again  they  will 
prove  themselves  wholly  unworthy  of  the  privilege  which 
they  will  so  little  know  how  to  utilize. — I  am,  etc., 
Cashel,  April  13th  THOMAS  LaffAN. 


Compulsory  Yaccination  in  California.— The  California 
Legislature  lately  passed  an  Act  repealing  the  compulsory 
vaccination  law,  but  the  Governor,  who  is  a  doctor,  vetoed  the 
measure,  and  the  Legislature  by  a  vote  of  23  to  3  rejected  a 
proposal  to  pass  the  Bill  over  the  veto. 


April  22,   iqo;-! 
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UNIVERSITIES_MD  COLLEGES. 

THE  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  Title  of  Licentiate. 
A  PETITION,  to  be  signed  by  8uc!i  Lieientiates  of  the  Society 
of  Apothecaries  of  London  as  have  received  the  licence  indi- 
cated since  tlie  Medical  Act  Amendment  Act  of  1S86  came 
into  force,  has  been  prejiared  for  presentation  to  the  General 
Medical  Council  during  the  approaching  session. 

Its  object  is  to  move  the  Council  forthwith  to  order  that 
in  respect  of  all  persons  who  have  passed  or  shall  pass  the 
qualifying  examination  of  the  Society  conducted  in  the 
manner  prescribed  in  the  Act  mentioned,  and  who  have 
received  or  sh-.\ll  receive  the  diiiloma  of  the  Society,  the 
qualification  entered  in  the  Medical  lieyister  shall  be  altered 
from  " Licentiate  of  the  Society  of  Apothecaries"  to  "Licen- 
tiate in  Medicine,  Surgery,  acd  Midwifery  of  the  Society  of 
Apothecaries,'  or  to  such  abbreviation  of  this  or  other  title 
as  shall  indicate  that  persons  holding  the  diploma  are  legally 
liualified  to  practise  medicine,  surgery,  and  midwifery. 

The  petition  recites  the  events  which  have  led  up  to  this 
petition,  which  are  as  follows :  The  Society  was  brought  into 
official  existence  by  letters  patent  from  the  Crown  in  the 
year  161S  under  the  title  of  the  Master,  Wardens,  and  Society 
of  the  Art  and  Mystery  of  the  Apothecaries  of  the  City  of 
London. 

In  1S15  the  Society  obtained  the  passing  of  an  Act  by  which 
it  became  unlawful  for  any  person  to  commence  practice  as 
an  apothecary  in  England  or  Wales  unless  he  had  received  a 
licence  from  the  Society  granted  after  examination  by  a  Court 
of  Examiners  consisting  of  twelve  members  of  the  Society  of 
aot  less  than  ten  years'  standing. 

In  1S5S,  by  the  Act  of  that  date,  the  General  Medical 
Council  and  compulsory  registration  came  into  existence, 
•power  to  select  one  member  of  the  Council  being  granted  to 
the  Society.  The  Act  ordered  that  all  examinations  for 
Tegistrable  titles  to  practise  should  be  conducted  to  the  satis- 
faction of  the  Council,  and  that  the  registers  which  were  to 
be  kept  should  be  as  nearly  as  conveniently  might  be  in  the 
form  prescribed  by  Schedule  D  of  the  Act:  accordingly  the 
diploma  of  the  Society  was  entered  as  L.S.A. 

In  1874  the  Society  found  that  it  was  difficult  in  certain 
Tespecta  to  comply  with  the  Act  of  1S5S.  and  hence  obtained 
the  passage  of  a  Bill  enabling  it  to  reinforce  its  Court  of 
Examiners  from  outside,  and  to  co-operate  under  certain 
circumstances,  if  it  pleased,  with  other  bodies  in  the 
conduct  of  examinations. 

In  1884  the  Society  added  surgery  to  the  subjects  in  which 
it  examined  candidates  for  its  licence,  but  was  compelled  by 
•the  Medical  Act  of  1S86  to  again  change  its  method.  This 
Act  made  single  qualifications  in  medicine  or  surgery  no 
'longer  a  title  to  registration,  and  it  was  deemed  that  the 
Society  was  at  the  time  notlegally  entitled  to  grant  a  diploma 
in  surgery. 

The  Society  endeavoured,  therefore,  to  join  with  the  English 
Koyal  Colleges  of  Physicians  and  Surgeons,  and,  not  succeed- 
ing, asked  the  General  Medical  Council  to  appoint  assistants 
to  its  Court  of  Examiners,  as  empowered  by  the  Act  of  1SS6. 
With  this  request  the  Council  complied,  and  hence  the 
licence  of  the  Society,  as  granted  after  the  examinations  then 
instituted,  now  constitutes  a  full  title  to  admission  to  the 
.Medical  Reffistej;heiiig  a  diploma  in  medicine  and  surgery  and 
(.nidwifery. 

The  Licentiates  complain,  however,  that  their  title  as 
entered  in  the  Uerjister  does  not  give  a  sufhcient  intimation  to 
the  public  of  their  attainments,  and  that  they  are  placed  at  a 
disadvantage  as  compared  with  holdei's  of  the  diplomas  of 
•Conjoint  Boards,  inasmuch  as  that  the  public  is  liable  to  in- 
terpret their  title  as  indicating  knowledge  of  medicine  only 
^nd  not  of  surgery  as  well.  They,  therefore,  pray  that  the 
■change  mentioned  in  the  second  paragraph  may  be  made,  and 
express  their  belief  that  tlie  alteration  may  be  efl'tcted  with- 
out prejudice  to  the  rights  of  the  holders  of  other  tucdicid 
<iiplomasorto  other  medical  corporations.  The  petition  further 
mentions  that  the  licence  of  the  Society  has  been  granted. 
«ince  the  Act  of  1866  came  into  force  and  since  the  present 
system  of  examination  was  instituted,  to  nearly  2,000  persons, 
fcut  it  is  not  stated  how  many  of  these  hold  the  L.S.A.  alone, 
and  are  therefore  really  ati'ect"''  '■"  tV--  grievance  of  which 
complaint  is  made. 
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UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate.  "     .   .  .^ 

A  MEETING  oi  the  Seaate  was  lield  ou  March  =jth. 

Rccogiiil':on  of  Teachers. 

The  followiug  were  recoguized  as  teachers  in  the  University  ■ 

At  University  College:  Ur.  J.  H.  Parsons  in  ophthalmology  Dv  P  J 
Poynton  in  medicine;  Dr.  R.  H.  A.  Plimmer  and  Dr.  S.  B.  Schrsver  in 
physiological  chemistry. 

At  King's  College:  Dr.  David  Sommerville  in  hygiene  and  public 
health. 

At  ST.  Bartholomew  s  Hospital  Medical  School :  Dr.  J.  H.  Drjadalfl  in 
medicine :  and  Mr.  L.  B.  Rawling  in  surgery. 

At  the  Loudon  Hospital  Medical  College:  Mr.  Harold  L.  Barnard  in 
surgery. 

At  St.  George's  Hospital  Medical  School :  Dr.  J.  a.  Collier  in  medicine 
and  medical  jurisprudence  :  Dr.  E.  Ivens  Spriggs  in  medicine. 

At  St.  Mar\''s  Hospital  Medical  School :  Dr.  J.  F.  H.  Broadbent  and 
Dr.  Wilfred  Harris  iu  medicine. 

At  Charing  Cross  Hospital  Medical  School :  Mr.  E.  Treacher  Collins  in 
ophthalmology. 

At  the  Westminster  Hospital  Medical  School :  Mr.  A.  H.  Evans  in 
surgery. 

At  the  Hospital  for  Sick  Children :  Mr.  Edred  M.  Corner  in  clinioal 
surgery. 

Advaiicrd  Ltctnrc^  in  Phv.<ioloay. 

It  was  resolved  that  the  course  ot  eight  lectures  on  lymph  to  be 
delivered  byMr.  P.  A.  Baiobridgeat  St.  Bartholomew's  Hospital  Medical 
School  at  4  30  p  m.  on  Tuesdays  during  the  May  term  be  recognized  as  an 
advanced  course  of  lectures  by  the  University. 

Mutual  EicorriiHion  of  Cotilicate.--  hv  the  Vnircrfities  of  Oxford,  Ca'irdind(ir, 
and  LmidOH, 
The  negotiations  have  now  been  completed  by  which,  under  certain 
conditions,  the  Oxford  Senior  Local  Examination  and  the  Higher  Exami- 
nation of  the  Oxford  and  Cara'oridge  Schools  Examination  Board  will  The 
accepted  in  lieu  of  the  London  Matriculation  Examination,  and  the 
London  Matriculation  Examination  will  give  esempliion  from  Oxford 
Resnonsious.  A  similar  arrangement  for  the  mutual  recognition  of 
certificates  was  concluded  with  Cambridge  recently. 

Gift  to  the  Tnstitiitp  of  Medical  Scie7icrx  Fnvd. 
The  Senate  adopted  a  resolution  expressing  their  gratitude  to  Mr.  Alfred 
Beit  for  iiis  munificent  gift  of  ;£25,ooo  to  the  Institute  of  Medical  Sciences 
Fund. 

Appfyinimriit  to  tfie  ^evat*\ 
Dr.  Lauriston  E.  Shaw  has  been  appointed  by  the  Faculty  of  Medicine 
to  the  Senate  in  place  of  Sir  Cooper  Perry. 

Physiologienl  IjOboratnn/. 

Dr.  F.  W.  Pavy,  F.R.S.,  has  presented  .^£100  to  the  funds  of  the  Physiolo- 
gical Laboratory. 

Dr  G.  A.  Buckmaster's  recent  course  of  lectures  on  the  Physiology  and 
Pathology  of  the  Blood  has  been  approved  for  publication  under  the 
auspices  of  the  University. 

Dr.  F.  W.  Pavy,  F.R.S.,  will  give  three  lectures  on  Carbohydrate  Meta- 
bolism on  May  ath.  i6th,  and  j^rd  at  5  p.m. 

Dr.  T.  G.  Biodie,  F.R.S.,  Professor  Superintendent  of  the  Brown 
Institution,  will  commence  on  May  30th.  at  5  p  m..  a  coarse  of  five 
lectures  on  the  Work  of  the  Brown  Institution  during  the  Past  "i'ear. 
The  lectures  will  be  continued  on  succeeding  Tuesdays  at  the  same 
hour. 

Any  member  of  a  London  school  of  medicine,  whether  an  under- 
graduate ot  the  university  or  not,  is  entitled  to  a  card  of  admission  to 
these  lectures  on  application  to  the  Academic  Registrar. 

Bedford  Coltetie  for  Women. 
A  special  course  of  lectures  on  the  Teaching  of  Hygiene  will  be  given 
by  Miss  Alice  Ravenhill  during  the  Easter  term,  beginning  on  Thursday, 
May  iSth.  al  4  30  p.m. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  Coraitia  was  held  at  the  College  on  Monday,  April  i7lh, 
the  President,  Sir  William  S.  Church,  iu  the  chair. 

Announcement.'i. 

The  President  announced  that  the  Gilbert-Blane  Medals  had  been 
awarded  to  Starr  Surgeon  Sidney  Thomas  Reid  and  Surgeon  Robert 
William  Glennam  Stewart,  and  the  Bisset  Hawkins  Memorial  Medal  to  Sir 
Patrick  Manson. 

.lrf</rc**'. 

Tlie  President  then  gave  his  annual  address,  in  which  he  included 
biograiiliical  notices  ot  Drs.  Charles  Kelly  and  Gilbart  Smith,  Sir 
Fiedoric  Bateinan,  and  Drs.  Angel  Money.  Leo  Dickinson.  Vivian  foore. 
Vawdrey  Lush,  and  .Adam  Bealey.  the  Fellows  of  the  College  who  had 
died  during  the  last  collegiati'  year,  and  the  chief  aliairs  relating  to  the 
College  during  tlie  same  period. 

On  the  motion  of  Sir  lleiinann  Weber  a  vote  of  thanks  to  the  President 
for  his  address  was  carried  with  acclamation. 

The  President  then  vacated  the  chair,  and  voting  took  place  for  his 
succcpsor  lor  the  ensuiug  year. 

Election  of  President. 

On  a  first  vote  the  numbers  recorded  wore  :  For  Sir  R.  DouglaslPowell  51, 
Sir  WilU.am  Broadbent  50,  Dr.  Pye-Smith  17,  Sir  Tliomas  Barlow  9,  and  for 
Dr.  Allchin,  Sir  Win.  Church,  Dr.  Pavy,  Dr.  Ferrier,  and  Sir  John 
WiUiain.s  I  vote  apiece. 

I  In  a  secnid  vote  on  the  two  names  with  the  highest  recorded  on  the 
previous  one,  the  nuinbevs  came  out  at:  Sir  U.  Douglas  Powell  74,  .and  Sir 
Wlltiaiu  Bro.adbenls9. 

Sir  K.  Douglas  I'owoll  was  then  elected  President,  and  took  tlio  chair. 

IJeevce^. 
Licences  to  practise  phvslc  wore  granted  to  Sidney  Herbert  Daukes, 
David  Morgan  Jones,  William  Hoibort  Lowry,  Edgar  Co/iingsbyMyotl. 
and  Lewis 'I'homiis. 

Commituieationit.  ,, 

Communications  ■were  received  from  (i)  the  Cl«rk  of  the  Privy  Couucu 
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(February  istli)  forwarding  a  communication  received  through  the 
BuBsian  Charge  d'Affairea  from  tlie  Committee  for  organizing  the  Inter- 
national Congress  on  Obstetrics  and  Gynaeoolosiy  at  St.  Petersburg, 
September  I itli  to  iStli  next,  inviting  all  persons  interested  to  join  and 
take  part  in  the  Congress  ;  (2)  ttie  Secretary  of  the  College  of  Surgeons. 
reporting  certain  proceedings  of  their  Council  on  February  gth  ;  (3)  the 
Secretary-General  of  the  International  Cougress  on  Medicine,  to  be  held 
at  Lisbon,  April  19th  to  aoth,  1906,  asking  tlie  College  to  send  a  delegate  to 
represent  it  at  the  Congress.  It  was  leit  to  the  President  to  nominate  a 
delegate  at  the  next  comitia  of  the  College. 

Plague  in  India. 

In  accordance  with  notice,  Dr.  Norman  Moore  moved  the  following 
resolution :  "  That  in  view  of  the  constantly-Increasing  mortality  from 
plague  in  India  since  1896,  and  of  the  recorded  mortality  of  252,000  in 
January  and  February  of  the  present  year  a  committee  be  appointed  to 
report  to  the  College  on  the  desirability  of  the  College  addressing  His 
Majesty's  Government  on  the  subject."  This  was  seconded  by  Sir  Dyce 
Duckworth,  and  carried,  and  it  was  left  to  the  President  to  nominate  the 
members  of  the  proposed  committee  at  the  next  meeting. 
The  Museum. 

A  communication  was  received  from  Dr.  Dickinson  resigning  his  office 
of  Curator  of  the  Museum,  and.  on  the  nomination  of  Sir  William  Church, 
Dr.  Sliarkey  was  elected  his  successor.  A  cordial  vote  of  thanks  was 
passed  to  Dr.  Dickinson  for  his  valuable  services  during  his  long  tenure 
of  the  office.  

ROYAL  COLLEGE  OF  SUHiGEONS  OF  ENGLAND. 
A  QUARTEBLT   Councll  WAS  held   on   April   X3lh,    Mr.    John    Tweedy, 
President,  in  the  chair. 

Jacksonian  Prize. 

This  prize  for  the  year  1904  was  awarded  to  Mr.  Herbert  John 
Paterson,  M.B.,  B  S.Cantab.,  F.  KCS.,  Assistant  Surgeon  to  the  London 
Temperance  Hospital  for  a  dissertation  on  the  Diagnosis  and  Treatment 
of  such  Affections  of  the  Stomach  as  are  amenable  to  direct  Surgical 
Interference. 

The  subject  chosen  for  the  year  1906  is  the  Diagnosis  and  Treatment  of 
those  Diseases  and  Morbid  Growths  of  the  Vertebral  Column,  Spinal  Cord 
and  Canal,  which  are  amenable  to  Surgical  Operations. 

The  Projj'Vied  In.^tUnUon  of  a  Medical   School  bti  the  Collcpe. 

A  report  from  the  Committee  upon  this  proposition  was'readand 
adopted.  The  subjects  selected  in  the  proposition  for  teaching  were  (n) 
Chemistry,  Physics,  and  Bialogy  ;  (b)  Anatomy  and  Physiology. 

The  Committee  have  taken  into  consideration  the  practicability  of 
instituting  a  scliool  of  this  character,  and  liave  had  estimates  prepared 
(i)  of  the  annual  cost  to  the  two  Colleges  of  the  Examination  Hall  Build- 
ings under  present  conditions  ;  and  (2)  of  the  additional  cost  which  would 
be  Incurred  by  instituting  a  medical  school  and  using  the  buildings  for 
the  school  as  well  as  for  examinations. 

The  cost  of  adding  another  story  to  the  front  portion  of  the  building 
and  of  fitting  tlie  rooms  for  the  purposes  of  the  school  would,  it  is 
thought,  involve  an  initial  capital  outlay  of  /;i5,ooo.  It  would  no  longer 
be  possible  to  let  any  of  the  rooms  in  the  building,  and  this  would  involve 
a  loss  of  about  ^3.300  per  annum  in  rents.  It  is,  however,  not  anticipated 
that  the  gross  annual  cost  of  the  building  would  be  increased,  except  in 
so  far  as  the  additional  story  would  involve  additional  expense,  and  if,  as 
proposed,  the  whole  of  the  building  were  used  for  the  school,  that  is, 
"  for  the  promotion  of  education."  it  should  l)e  possible  to  obtain  exemp- 
tion from  corporation  duty  amounting  to  ;C225  per  annum,  now  paid  in 
respect  of  three-quarters  of  the  building. 

If  the  scheme  were  successful,  and  this  would  of  course  depend  mainly 
upon  the  support  accorded  to  it  by  existing  medical  schools,  and  if  the 
full  complement  of  100  students  per  annum  were  realized,  the  receipts 
should  amount  to  i^s.ooo  the  first  year,  ^6,000  the  second,  and  probably  to 
about  £i,oao  thereaiter. 

It  will  be  seen  that  the  gross  additional  annual  cost  involved  by  the 
Institution  of  tlie  school  is  estimated  at  ;Jii.62(.  but  this  would  be  reduced 
to  £-i.309  after  the  first  two  years  if  the  total  of  ;£s,ooo  from  students'  fees 
were  realized  and  if  the  building  were  exempted  from  corporation  duty. 
The  delicit  in  the  first  two  years  would  of  course  be  much  larger,  and 
would  have  U>  be  met  by  a  further  expenditure  of  capita!. 

The  Committee  have  carefully  considered  this  proposal  for  a  school  for 
the  teaching  of  the  early  and  intermediate  subjects  of  the  medical  cur- 
riculum, and  they  are  of  opinion  that  it  is  imnracticable  for  the  College 
to  institute  such  a  school  without  adequate  endowment. 

Represtniaikm  of  the  Colknc  upon  the  Sennte  oj  Llie  University  0/  London. 
Mr.  H.  T.  Butlin  was  re-elei.'ted  as  the  College  rspresentative,   the 
appointment  being  made  for  four  years. 

StKdentahip  in  Surgery  and  Anatomy. 
A  sum  of  .£20  per  annum  was  betjueaihed  by  the  late  Mrs.  Jane  Begley. 
of  26,  St  Peter's  Square,  Hammersmith,  for  the  purpose  of  founding  a 
studentship  in  surgery  and  anatomy. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BONESETTERS. 
A  COHHESPONDENT  seuds  US  a  cutting  from  the  LillZehampton  Gazelle,  which 
reports  a  meeting  of  the  local  Board  of  Guardians  in  order  to  draw  atten- 
tion to  the  followingparagraph  :  "Mr.  S.  A  Barker,  the  London  bonesetter, 
wrote  informing  tltc  guardians  that  it  was  impossible  to  make  a 
permanent  cure  in  a  case  submitted  to  him  from  the  Board.  He  had, 
however,  given  the  patient  relief  by  breaking  away  the  adhesion,  so  lliat 
he  might  be  built  up  mu?cula,rly.  His  fees  were,  he  stated,  2  guineas 
for  the  first  visit  and  i  guinea  for  cich  subsequent  interview.  On  account 
of  the  position  of  the  patient,  however,  he  would  waive  his  charges. 
(Applause)  On  the  proposition  of  Mr.  Walla<^e  Wink,  seconded  )jy 
Captain  HUls.  it  v/as  resolved  to  accord  Mr.  Barker  a  hearty  vote  of 
thanks  for  his  kindness"  Our  correspondent  asks  us  to  comment  on 
medical  men's  conduct  under  similar  cinmmstances.  and  states  that  lie 
has  always  under.stood  that  it  was  not  allowable  to  have  anything  in  the 
nature  of  a  consultation  with  a  bonesetter,  Wodo  not  understand  that 
any  registered  medical  practitioner  took  any  part  in  the  proceedings  of 
theguardta,nH,  If  a  medical  man  was  a  member  of  the  Board  ho  might  bo 
outvoted,  and  could  only  protest  against  such  a  proceeding ;  lie  would,  of 
course,  take  in*  part  in  it. 


AN  UNCERTIFICATED  MIDWIFE. 
Thk  Morning  Adi'^rtiscr  of  April  12th  publishes  a  report  of'an  inquest  hel(£ 
at  Colchester  on  April  nth  on  a  child  which  was  born  on  Sunday,  the  gth, 
and  died  on  the  following  day.  The  coroner  called  the  jury's  attention  to- 
the  fact  that  a  section  of  the  Midwives  Act.  which  came  into  force  on 
April  1st,  made  it  an  offence  for  an  uncertificated  person  to  use  any 
description  implying  that  she  was  a  qualified  midwife,  and  that  if  death 
was  caused  by  a  woman  so  iiractising  the  question  of  manslaughter 
would  arise.  The  midwife  was  called,  and  stated  that  she  had  been 
practising  for  thirty  years,  but  did  not  describe  herself  as  a  midwife. 
She  called  herself  a  charwoman.  She  considered  herself,  however, 
fully  (jualified  as  a  midwife.  A  medical  witness  stated  that  the  child 
had  been  properly  attended  to,  and  the  jury,  in  returning  a  verdict  oS 
death  from  natura'l  causes,  found  that  the  woman  had  acted  skilfully,  bu&. 
ought  to  have  called  in  a  doctor,  as  the  child  proved  so  weakly. 


MELANCHOLIA. 
H.  W.  P.  Y.— Our  correspondent  should  immediately  take  the  necessary- 
steps  to  secure  that  the  requirements  of  the  lunacy  laws  are  met  in 
the  case  mentioned.  The  first  forms  required  are  the  petition, 
the  statement  of  particulars,  the  two  medical  certificates,  the  order  of" 
reception  by  a  justice  specially  appointed  for  that  purpose  under  the 
Lunacy  Acts  1890-1.  Copies  of  these  to  be  scut  within  twenty-four  hours 
to  the  Commissioners  in  Lunacy.  Many  otlier  statutory  requirements 
exist.  The  simplest  plan  will  be  to  immediately  obtain  instructions 
from  the  Commissioners. 


PROFESSIONAL  SECRECY. 
WiLDAH.— (i)  The  right  course  is  to  refuse  information  to  the  police  oiv 
the  ground  that  they  have  no  right  to  ask  for  it ;  but  where  the 
suggestion  is,  as  in  this  case,  quite  baseless,  it  may  save  trouble  to  tell 
the  detective  that  he  is  mistaken  ;  (2)  it  does  not  appear  wise  to  give  a 
woman  even  harmless  drugs  when  she  asks  for  an  abortifacient ;  ib 
would  seem  more  consistent  with  our  duty  and  the  dignity  of  the  pro- 
fession to  say  that  what  she  proposes  is  a  felony  and  that  we  can  have-. 
nothing  to  do  with  it. 

THE  DOCTOR'S  LAMP. 
A  CORRESPONDENT  wi'ltes  to  complaio  that  there  is  in  his  village  at 
medical  practitioner  who  served  for  a  year  as  a  civil  surgeon  in  the  la.!© 
South  African  war.  Since  his  return  home  this  gentleman  has  put  up  a 
white  lamp  with  two  red  crosses  in  front  of  his  house,  which  emblem  is 
taken  by  the  simple  village  folk  to  indicate  some  special  privilege.  He 
asks  us  to  say  wliether  it  is  usual,  and  whether  there  is  anything  in  the^ 
practitioner's  past  service  to  entitle  him  to  do  it,  and  whether  the  com- 
plainant liimself  could  not  do  the  same  thing  ? 

",'*  Professional  opiuion  runs  strongly  against  any  form  of  advertise- 
ment, and  so  conspicuous  a  lamp  would  certainly  appear  to  tall  within 
tlie  meaning  of  that  term.  Coloured  doctors'  lamps  used  to  be  common,, 
but  tliey  have  gone  out  of  fashion  ;  we  cannot  say  that  there  is  anything- 
unprofessional  in  their  use.  The  white  lamp  with  two  red  erossesis  a 
new  variety,  but  the  difference  is  hardly  specific;  so  far  as  we  know, 
such  a  lamp  has  the  merit  of  being  unique.  Service  as  civil  surgeon  in 
South  Africa  does  not  give  any  special  privilege  to  use  the  Red  Cross 
badge  either  on  a  lamp  or  elsewhere. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  QUEEN'S  JUBILEE  HOSPITAL,  EAEL'S  COURT. 
In  our  last  reference  to  the  affairs  of  the  Queen's  Jubileer 
Hospital.  Earl's  Courf,  it  was  stated  that  an  inquiry  was  to  be 
held  by  King  Edward's  Hospital  Fund  for  London.  This  has 
now  been  completfid,  and  the  findings  published  in  a  long- 
report,  of  which  the  following  is  a  summary  :  "' 

Mr.  Fitzboy  Benham. 

1.  In  regard  to  Mr.  Benham's  double  connexion  with  th& 
institution,  it  is  pointed  out  that  according  to  its  rules  he  is- 
not  qualified  to  occupy  the  post  of  Surgeon.  He  was  already 
in  that  position  at  the  time  the  rule  was  made,  so  to  this- 
extent  he  stands  outside  it.  If  however,  the  rule  was  made 
in  the  interests  of  the  hosnital,  it  may  be  assumed  that  he- 
continues  to  act  on  the  staff  for  special  reasons  personal  to 
himself.  But  unless  these  reasons  are  connected  with  his^ 
recognized  profeseional  eminence  as  distinct  from  academic 
qualification,  the  only  conclusion  that  the  reporters  could 
draw  was  that  he  occupies  his  position  as  a  member  of  the 
medical  staff  in  virtue  of  being  the  founder  of  the  hospital  ; 
should  this  be  the  case  his  position  is  a  false  one. 

The  CoNnucT  of  the  Board 

2.  The  action  of  the  Board  of  Management  in  pi-oceeding  to 
elect  a  new  staff  without  first  calling  for  an  independent 
inquiry  into  the  circumstances  which  led  up  to  so  important 
an  event  as  the  resignation  of  the  majority  of  the  old  one  is^ 
specifically  condemned. 

3.  At  least  nine  of  the  twenty-two  lay  members  of  the  Board 
are  stated  not  to  be  qualified  under  the  rules  to  serve  upon  it, 
and  in  its  work  itwas  slack  and  uHsatisfactory.  Even  accord- 
ing to  the  chosen  spokesman  of  the  Board  at  the  first  meeting^ 
of  theCommissioners  there  was  want  of  punctuality  and  method 
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in  its  work  and  a  general  atmosphere  of  latent  lioatility  and 
suspicion  between  its  various  subcommittees.  Its  Junctions 
were  to  a  great  extent  delegated  to  the  latter,  but  their  work 
was  not  properly  brought  before  it.  Its  control  was  not  always 
exercised  wlien  it  should  have  been,  and  it  sometimes  made 
itself  felt  in  an  improper  manner.  Instances  in  point  are 
quoted. 

The  Conduct  of  the  late  Staff. 

4.  In  regard  to  the  late  stalf,  though  all  were  e.i-officio  pro- 
fessional members  of  the  Board  of  Management,  it  is  pointed 
out  that  they  should  not  perhaps  be  held  eqiually  responsible 
with  the  lay  members  for  details  of  the  business  administra- 
tion, while  in  professional  matters  no  free  hand  was  accorded 
to  them.  It  would  have  been  wiser  for  them  to  make  it  clearer 
on  the  face  of  the  minutes  how  and  when  they  actively 
differed  from  their  lay  colleagues.  Though  the  circumstances 
narrated  in  the  first  part  of  their  resolution  to  resign  is  shown 
to  be  correct,  it  is  considered  that  the  actual  occasion  of  their 
resignation  was  not  the  best  which  might  have  been  chosen. 

5.  For  the  rest,  the  various  charges  brought  by  the  Board 
against  various  members  of  the  resigning  honorary  medical 
staff,  the  late  resident  medical  officer,  and  the  late  matron 
are  dismissed  ;  in  respect  of  most  of  them  it  is  noted  that 
they  appear  merely  to  have  been  evolved  by  the  lay  Board  in 
the  course  of  preparation  of  a  case  to  lay  before  the  King's 
Fund.  As  for  the  action  of  Dr.  Morrison,  to  which  the  Board 
took  exception  and  in  consequence  of  which  it  forthwith  sus- 
pended him  from  office,  the  opinion  is  expressed  that  he  was 
in  no  way  open  to  blame. 

The  Xew  Staff. 

6.  It  is  shown  that  the  professional  staff  as  reconstituted 
exceeds  in  number  the  whole  of  the  beds  and  cots  in  the 
hospital  put  together. 

7.  A  reference  is  also  made  to  the  conduct  of  the  medical 
men  who  accepted  office  upon  the  resignation  of  all  the  old 
staff  with  the  exception  of  Mr.  Bt-nham  and  the  dental 
surgeon.  It  runs  as  follows :  We  are  not  called  upon  to 
express  any  opinion  from  a  professional  point  of  view  as  to 
the  proper  courte  to  be  pursued  by  medical  men  who  are 
invited  to  form  the  staff  of  a  hospital  immediately  after  the 
resignation  in  a  body  of  any  considerable  portion  of  the  late 
staff.  Individually  and  collectively  the  new  staff  may  have 
acted  quite  correctly  for  anything  we  can  say  to  the  contrary. 

The  Hospital  Itself. 

8.  While  the  present  wards  are  stated  to  be  unfit  for  the 
purposes  of  a  general  hospital,  the  opinion  is  expressed  that 
no  buildine  on  a  large  scale  is  required  in  this  quarter.  A 
casualty  and  out-patient  department  with  a  few  beds  attached 
might,  it  is  thought,  do  useful  work  in  the  neighbourhood, 
but  in  any  case  extension  of  ward  accommodation  is  unneces- 
sary, and  drastic  changes  of  management  are  required. 

Recommendations. 
The  report  concludes  by  recommending  the  Governors  to 
introduce  an  interregnum  in  the  administration  of  the  institu- 
tion, all  the  members  of  the  staff  and  Board,  with  the  excep- 
tion of  the  trustees  and  treasurer,  resigning  office,  and  a  period 
oE  twelve  months  being  allowed  to  elapse  between  the  end  of 
the  present  administration  and  establishment  of  the  future 
Iiermanent  management.  In  the  meantime  the  Governors 
should  elect  a  small  Bjard  formed  of  persons  nominated  by 
the  King's  Fund  to  carry  on  the  work.  The  Board  of  Manage- 
ment thus  constituted  should  be  empowered  to  appoint,  with 
the  approval  of  the  Presidents  of  the  Uoyal  (JoUeges  of  Phy- 
sicians and  iSurgecns,  a  medical  stall'  to  serve  for  one  year.  At 
the  end  of  that  time  a  full  report  could  be  laid  before  the 
Governors,  who  could  then  resume  their  pof'ition  either  under 
the  present  constitution  or  under  such  revision  of  it  as  might 
be  recommended  to  them  or  tliey  might  accept.  The  hospital 
being  in  debt  the  King's  Fund  is  prepared  to  provide  a  sum 
of  ;i'i,ooo  for  the  current  expenses  of  the  proposed  new 
Board. 


OBITUARY. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDAL  FOB  THE  TIBET  MISSION. 
Tiia  Kiiiy  lias  been  plea.soii  to  approve  of  the  graul  of  a  medal  to  the 
nicmljors  of  the  Tibet  mission  aecoiupiinylug  the  force  who  served  at  or 
beyoDd  SilliKiiri  between  Docemlic.r  njili,  igo-s,  and  September  jird,  n)o^, 
both  dates  ini'.hiBlve.  A  clasp  luscrlhed  "Ovantse"  will  also  bo  K'autod 
to  tlioso  who  served  at  and  around  Cijaatse  between  May  5th,  190^,  and 
July  6lh,  I9C-4,  both  dates  inclusive. 


REGINALD  BKJG,  M.B.,  B.S.Durh  ,  M.R.C.S.,  L.R.C  P. 
It  is  with  deep  regiet  that  we  have  to  cfironiole  the  death  of 
Reginald  Bigg,  Demonstrator  of  Bacteriology  and  Compara- 
tive Pathology  to  the  University  of  Durham.  He  received 
his  medical  education  at  St.  Bartholomew's  Hospital, 
becoming  M.R.C  S.,  L.R.C. P.Lond.  in  1900.  Two  years  later 
he  obtained  the  degrees  of  M.B.  B  S.  from  the  University  of 
Durham  and  subsequently  the  D.P.H.with  honours.  After 
working  for  a  time  at  ophthalmology  as  a  clinical  assistant  at 
the  Central  London  Ophthalmic  Hospital,  he  went  to  the 
North  of  England  on  appointment  as  liouse-Surgeoa  to  the 
Tynemouth  Infirmary  at  North  Shields.  At  the  end  of  h's 
term  he  became  Visiting  Medical  Officer  to  the  Newcastle 
Dispensary,  and  not  long  afterwards  received  appointment  to 
the  Medical  School  of  the  University. 

During  the  few  years  Dr.  Bigg  resided  in  the  North  of 
England  he  had  succeeded  in  gathering  round  him  a  large 
circle  of  friends.  By  his  genial  disposition,  his  kindly 
manner,  and  his  readiness  to  assist  he  bad  come  to  occupy  a 
warm  place  in  the  affection  of  the  senior  students  of  the 
Newcastle  College  of  Medicine.  There  are  many  recent 
graduates  of  the  University  of  Durham  and  medical  offieex-s 
of  health  who  have  cause  to  mourn  his  untimely  end.  As 
assistant  to  the  Professor  of  Bacteriology  in  the  College  of 
Medicine  Dr.  Bigg  had  proved  himself  to  be  a  most  capable 
and  assiduous  lieutenant.  He  was  in  all  senses  of  the  word  a 
true  student  of  the  science  he  loved,  a  careful  and  reliable 
bacteriologist.  His  illness  was  of  thnrt  duration-  A  little 
over  three  weeks  ago  he  had  a  rigor.  Symptoms  of  rheumatic 
fever  showed  themselves  shortly  afterwards,  and  at  an  early 
stage  of  the  illness  signs  of  ulcerative  endocarditis.  He  lay 
ill  at  the  house  of  his  friend,  Mr.  Samuel  S.  Murray,  of 
Heaton,  Newcastle-upon-Tyne,  where,  notwithstanding  all 
that  medical  attention,  aided  by  the  advice  of  his  chief. 
Professor  George  Murray,  could  do  for  him,  he  succumbed  on 
April  13th.  Thus,  at  the  early  age  of  29,  there  has  passed 
away  a  student  and  a  fellow-worker,  whose  memory  will  long 
be  revered.  Sincere  sympathy  is  felt  for  the  father,  the 
Rev.  Canon  Bigg,  of  Christ  Church,  Oxford,  ono  of  the 
Professors  of  Ecclesiastical  History  in  that  University. 


We  regret  to  have  to  record  the  death  of  Dr.  David  Steelb 
MooN,  which  took  place  on  April  8th  after  an  illness  extend- 
ing over  more  than  a  year.  Dr.  Moon,  who  was  a  native  of 
Lifl',  near  Dundee,  received  his  meiical  education  at  Ander- 
son's College,  Glasgow,  and  obtained  the  Licences  of  the 
Royal  Colleges  of  Edinburgh  in  1869.  He  began  professional 
life  by  acting  as  House-Surgeon  in  the  Glasgow  Royal 
Infirmary,  and  afterwards  held  a  similar  appointment  in  the 
Royal  Infirmary,  Dundee.  More  than  thirty  years  ago  he 
commenced  practice  in  Dundee,  succeeding  the  late  Dr.  Bigg, 
whose  daughter  he  marrif  d.  He  soon  acquired  a  high  reputa- 
tion, and  was  greatly  esteemed  by  a  large  circle  of  patients 
for  his  professional  skill  and  sympathetic  devotion  to  their 
interests.  He  gave  special  attention  to  surgerv,  and  for  a 
period  of  years  was  one  of  the  surgeons  to  the  Dundee  Royal 
Infirmary.  On  the  expiration  of  his  term  of  office  he  was 
placed  on  the  consulting  staff.  Dr.  Moon  was  the  author  of 
a  paper  entitled  Thoughts  concerning  Cancerous  Disease, 
with  Cases,  which  was  published  in  the  British  Medical 
.Journal  in  1SS5.  He  was  a  zealous  member  of  the  local 
medical  society,  and  frequently  took  part  in  its  discussions. 
By  his  professional  biethnn  he  was  held  in  high  respect 
because  of  his  rectitude  and  his  invariably  genial  and  sunny 
disposition.  He  leaves  a  widow  and  one  son  who  ie  engaged 
in  the  study  of  medicine. 


Dkaths  in  thk  Profkssion  AimOAi).- Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  Glaevecke,  Director  of  the  Obstt-t- 
rical  Section  of  the  Auschar  Hospital,  Kiel,  aged  40:  Dr. 
George  F.  Keene,  Superintendent  of  the  Slate  Hospital  for  the 
Insane,  Ilownrd,  Rhode  Island,  aged  51  ;  Dr.  William  Boden- 
hamer,  formerly  of  New  I'ork,  a  recognized  authority  on 
intestinal  diseases  and  author  of  n  book  en  rectal  medication, 
aged  96;  Dr.  .T.  Oscroft  Taualey,  of  New  York,  afpeciBlist  in 
diseases  of  ihe  eye  and  ear,  nged  00;  and  I'l.  Iwiuara 
Konsburger,  a  well-inown  Inryng  >Iog'st  of  Viennn,  aged  04. 


LETTBRS,    NOTES,    Etc 


[April  22,  1905, 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


CoMMDNiCATiONs  respecting  Editorial  matters  shotUd  be  addressed  to 
the  Editor,  2,  Agar  Street,  Sti'aud,  W.C,  Loudon  ;  those  concerning 
business  matters,  advertisements,  noa-delivery  of  the  Jouhnal,  etc., 
c,liould  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C, 
Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  arc  under- 
tlood  to  be  offered  lo  ilic  Bkitish  Mudical  Joubnal  alone,  unless  the 
contrewy  be  stated. 

AtJTHOBS  desiring  reprints  of  tlieir  articles  published  in  the  BniTisn 
Medical  Jourhai.  are  requested  to  commviuicale  with  the  Manager, 
4AQ,  Strand,  \X.C.^  on  receipt  of  proof. 

COKSESPONDENTS  who  wish  uotice  to  be  talsen  of  their  communications 
.^liould  authenticate  them  with  tlieir  names— ot  course  not  necessarily 
lor  publication. 

CoRHESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to 
Gorrespondeuts  of  the  following  week. 

JlAJTUSCHIPTS  FOaw.\RDEn  TO  THE  OFFICE  OF  THIS  JOtTENAX  CANNOT 
ONIIEB  ANY  ClHCUMSTANCES  BE   KETUENED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  at  his  private  house. 

Telegbaphic  Address.— The  telegraphic  address  ot  the  EDITOR  of  the 
JiRiTisH  Medical  Journal  is  Attivloffy,  Londoji.  The  telegraphic 
address  of  the  MAN.tGEB  of  the  British  Medical  Jodbnal  13 
Articulate,  London. 

Telephone  (National)  :-         GENEUAL  SECKETAKY  AND  MANAGER, 
EDITOR,  2631,  Gsrrard.  2630,  Gerrard. 


t^  Queries,  a7i$w€rs,  and  coinmunicat'-on% relating  to  sub.}ects  to  uhich  special 
departments  of  the  Bbitish  Medical  Journal  are  devotedwill  be  fmmd  under 
their  re.^ctive  headings. 

QI'EKIES. 

«'E  would  request  correspondents  who  desire  to  ask  questions  in  this 
i'Olumn  not  to  make  use  of  such  signatures  as  "  A  Member,"  "  A  Mem- 
ber B.M.A  ."  "Enquirer,"  and  so  on.  By  attention  to  this  request 
mucii  confusion  would  be  avoided.  Correspondents  are  osked  to  writ€ 
upon  one  side  of  the  paper  cml.y. 

Gouty  asks  is  there  any  cure  tor  recedinggums  in  a  gouty  youngperson  ? 

p.  W  H.  writes  :  My  opinion  has  been  asked  as  to  whether  there  is  any 
objection,  from  a  medical  point  of  view,  to  girls  riding  horseback 
astride.  I  am  not  personally  aware  of  any  medical  views  on  the  sub- 
ject, and  should  be  glad  of  fmther  information  in  the  query  column  of 
the  British  Medical  Journal. 


AN.-iWERS. 


Dr.  B.  L.Thurlow.— Cirrhosis  of  the  liver  in  children  is  such  a  rare  dis- 
ease that  no  long  account  of  It  is  to  be  found  iu  the  usual  textbooks. 
The  fullest  description  is  that,  perhaps,  in  the  third  volume  of  Keatiug's 
Citclopae(tia  nf  Children's  Disease.^,  but  It  is  unsatistactory  in  places,  and 
not  up-to-date.  The  liest  account  of  Still's  disease  is  to  be  found  in  the 
jrigiual  paper  by  Still  himself  iu  the  eightieth  volume  of  the  Medico- 
Chirtir'jical  Trausactvyn.'^ . 

Nose.— It  is  diftlcult  to  find  a  suitable  book  embracing  the  tliree  subjects 
of  diseases  of  the  nose,  ear.  and  throat.  Tlie  best  known  in  English  is 
Diseases  01  llie  Throat,  Xosc,  and  Ear,  by  Dr.  P.  McBride,  third  edition 
(Londou:  Young  J.  Hentland.  igoo.  ■jss.).  For  general  practiiiouers 
we  can  recommend  Diseases  of  the  Ufiper  Itcspiralorp  Tract,  by  Dr.  Watson 
Williams,  fourth  edition  (Bristol:  John  WrightaudCo.  igo:.  173  6d.), 
and  Manual  of  Diseases  of  the  Ear,  by  Dr.  Thomas  Barr,  third  edition 
Jilasgow;  J.  Maclehose and  Sons.    1901.    123.  6d-). 

BOOKS  ON  MEDICAL  DISEASES  OP  CHUDREN. 

lIF.BKsHiUE.-AnyEof  the  followiug  works  would  probably  meet  our  cor- 
resptiudeufs  requirements  :  The  WaMimt  Diseases  of  liUaids  and  Childrtu, 
by  Eustace  Suulh.  M.D.,  sixth  edition  (Loudon:  J.  and  A.  Churchill. 
1695.  Cs  ) ;  'J'hc  Care  and  Feeding  of  Children,  by  L.  E.  Holt,  M.D,  third 
edition  (London  :  Sidney  AppletOD.  tqo4.  25.):  The  Diseases  of  o/rildren, 
bv  J.  F.  Goodhart,  M.D.,  and  G.  P.  Still.  M.D.  (London  :  J.  and  A. 
Churchill.  6s.),  ol  which  a  new  edition  Is  to  be  published  shortly; 
Jjecturcs  on  Diseases  of  Children,  by  R.  Hutchison,  M.D.  (London  :  Edward 
Arnold.  igc4.  Cs.) ;  Guide  to  the  Clinical  Eaxtminalion  an<l  Ti-eaUnad  of 
.<■-,■!.  n   ■',  by  J.  Thomson,  M.D.  (Edinburgh:  W.  F.  Clay.    1898.    ga.). 


LETTERS,   KOrr.)«.    EM, 


DuPCVTBEN'.s  Contraction  of  the  P.mmab  Fascia. 

Db.  John  Reid  (London)  writes :  In  Wa  laham's  Sii.rge.ry  eoul  and  rheuma- 

lisro  asc*"963  of  this  condition  are  dismissed,  and  tho  entraaee  ot  a 

h-icUlas  throupli  3  iinger-a»il  scratdi  is  supposed  to  produce  a  chronic 

iuBammalioii.   The  early  stage i6v,cll  descrilied;  "The  difeisosjerc 


rally  begins  as  a  small  rounded  fibrous  nodule."  In  a  carpenter, 
aged  60,  the  skin  had  .already  shown  transverse  "  puckers."  The  patient 
said  that  he  felt  his  chisels,  etc.,  hurt  him,  and  he  know  they  were 
sharp.  There  was  a  certain  amount  of  tenderness,  and  with  anti- 
rheumatic treatment  and  rest  the  nodules  disappeared.  I  have  seen 
similar  nodules  on  the  thigh  and  leg  fascia  over  tendons,  causing  a  like 
tendency  to  contract,  and  disappearins:,'  under  treatment.  I  have  seen 
them  also  on  other  parts  of  the  body.  Of  course,  rest  and  regimen— 
whether  by  splints  or  otherwise— will  remove  rheumatic  troubles,  and 
the  mode  of  treatment  employed  will  remove  the  disease  in  a  longer  or 
shorter  time,  according  to  its  character.  My  wish  is  merely  to  accen- 
tuate the  gout  and  rheumatic  origin  of  the  above  disease,  iu  contradis- 
tinction to  the  theory  of  chronic  inflammation  and  the  entrance  of  a 
bacillus  througli  a  scratch.  The  circumscribed  nature  of  the  hard 
nodule  and  the  multiplicity  of  nodules,  together  wi'h  the  manifest  anti- 
suppurative  character  of  the  disease,  milirate  against  an  inflammatory 
trouble  such  as  would  come  from  the  scratch  of  a  finger-nail.  The 
disease  is  certainly  common  among  rheumatic  men  and  women  whose 
occupation  necessitates  pressure  in  the  palm  or  llcxion  of  the  fingers. 

An  Esperanto  Medical  Dictionjvhy. 
Dr.  E.  T.  Whitaker  (Kiugsland,Shrewsbury)writes  :  The  French  Medical 
Esperanto  Society,  under  the  patronage  of  Professors  Brouardel,  Javal, 
Bouchard,  and  others,  is  engaged  in  coiupiliiig  a  dictionary  of  terms 
used  in  medical  science,  and  desires  to  liavethe  co-operation  of  medical 
men  iu  other  countries,  so  that  the  terms  selected  may  be  submitted  to 
them  tor  criticism  and  ap)iroval  before  being  published.  Would  those 
ot  your  readers  who  are  already  familiar  with  Esperanto,  or  are 
interested  in  that  wonderful  work  of  Dr.  Zanienhof,  kindly  communicate 
with  me  in  order  to  facilitate  that  object  ? 

Medical  E.xorcism. 
The  following  is  taken  from  a  back  number  of  the  ,S(.  George's  Hospital 
Gazette :  A  precocious  ^mall  boy  in  one  of  the  medical  wards  would 
talk  glibly  about  his  presystolic  and  systolic  murmurs  to  anyone  who 
came  up  to  him  Ou  Christmas  Day  he  was  allowed  up  for  a  treat,  and. 
being  asked  at  the  house-physiciau's  visit  on  the  following  morning  if 
he  felt  any  the  worse,  he  promptly  replied;  "Oh,  -I'm  all  right.  The 
murmurs  have  been  cast  out  of  me  and  have  entered  into  the  nurses ! " 

PEiiPHions  NEONATORnjr. 
Dr.  Horace  Wilson  (Sandown,  I.  of  W.)  writes;  The  etiology  of 
pemphigus  is  still  in  the  hypothetical  stage,  and  the  letter  in  the 
British  Medical  Journal  of  April  Sth  by  Dr.  Foley  is  extremely 
interesting  as  connecting  it  with  syphilitic  pemphigus,  which,  how- 
ever, he  eliminates  owing  to  the  rapidity  of  spread  in  his  cases.  I  have 
held  the  opinion  for  some  little  time  that  all  infantile  pemphigus  may 
be  traced  to  a  syphilitic  origin,  and  have  elsewhere  suggested  that  a 
syphilitic  infection  of  mill;  supply  may  be  the  source  (see  Medical  Times 
and  Gazetie,  December  51st,  1904).  The  basis  of  my  observations  was 
an  epidemic  of  infantile  pemphigus  in  my  neighbourhood  iu  London. 
'I'he  cases  were  mostly  very  mild,  though  I  had  one  fatality.  Two 
cases  were  in  my  own  midwifery  practice,  three  in  that  of  cue 
midwife,  and  two  in  that  of  another,  thus  showing  that  neither  I  nor 
the  iiiidivives  had  spread  the  infection;  nor  was  it  due  to  ordinai-y 
insanitary  surroundings,  as  some  of  the  cases  were  a  mile  apart,  aud 
iu  quite  difterent  social  classes.  I  had  reason  to  know  that  a  milk 
carrier  workingfor  the  firm  supplying  most  of  the  district  was  infected 
with  both  syphilis  and  gonorrhoea,  aud  at  my  suggestion  he  changed 
his  occupation,  but  I  cannot  say  that  I  actually  traced  any  cases  to 
contamination  by  him.  The  babies  concerned  were  all  bottle-fed,  and 
the  midwives'  methods  and  cleanliness  above  suspicion.  It  is  not  my 
object  to  discuss  the  char.icteristics  of  the  cases  but  to  suggest  further 
inquiry  into  the  source  of  infection,  as  there  have  been  recent  instances 
of  persons  being  punished  for  carrying  infection  perhaps  without 
sufficient  etiological  investigation. 

The  Faith  Cube  and  Cavities. 
An  American  physician  tells  the  following  stoi-y  of  liis  attempt  to  con- 
found a  Chi-istian  Scientist.     Every  time  they  met  the  "Scientist" 
scofl'ed  at  medical  science  and  discoursed  on  the  wonders  that  could  be 
wrought  by  faith.    One  day  the  doctor  said  to  him  ; 
"You  are  convinced  that  through  faith  you  can  do  anything?" 
"Yes,"  replied  the    "Scientist,"    "faith  will  move  mountains."     A 
week  later  he  came  to  the  doctor  with  a  swollen  jaw  due  to  toothache. 
On  the  doctor  expressing  surprise  at  seeing   him,  he  said  "I  have 
siifl'ered  all  through  the  night.    I  simp]\- cannot  stand  tlie  pain  any 
longer."    Said  the  doctor.  "  Have  you  tried  faith  ?    You  know  you  told 
me  the  other  day  that  faith  could  move  mountains."    The  reply  was 
orushiug  if  not  convincing;   "But  this  is  a  cavity,  doctor;  this  is  a 
cavity!" 
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THE   ETIOLOGY   OF   CARCINOMA. 

HAS  IT  A  PHYSIOLOGICAL  FUNCTION  IN 

THE  BODY? 

Head  before  the  Edinburgh  Medico-  Chirurgical  Society. 

By  GEORGE  T.  BEATSON,  M.D.Edin.,  C.B., 

Surgeou,  Western  lufirmary,  Glasgow,  and  Glasgow  Cancer  Hospital. 


Some  recent  utterances  on  the  etiology  of  carcinoma  have 
Strongly  endorsed  the  view  that  we  have  to  deal  with  a 
mierobic  disease.  This  aspect  of  the  question  is  not  new  to 
this  Society,  as  it  has  already  been  placed  before  it  on  more 
th»n  one  occasion,  and  notably  so  by  Dr.  W.  Russell  in  his 
able  and  instructive  paper.  The  lately  published  researches 
to  which  I  refer  are  those  of  Professor  Doyen,  of  Paris,  and 
those  of  Drs.  Ford  Robertson  and  Wade,  of  Edinburgh.  la 
the  former  we  have  the  "  micrococcus  neoformans  "  regarded 
as  the  exciting  cause  of  the  disease,  and  in  the  latter  the 
"  plasmodiophora  brassieae,"  the  organism  found  in  the 
"finger  and  toe"  disease  of  the  root  of  turnips,  has  been 
histologically  identified  in  every  phase  of  its  life-cycle  with 
similar  appeasances  in  mammary  and  intestinal  carcinoma. 
Oae  cannot  allude  to  the  above  contributions  without 
bestowing  on  them  a  warm  encomium  of  praise  for  the 
careful,  elaborate,  and  painstaking  work  that  they  repre- 
sent. The  scientific  spirit  of  inquiry  that  pervades  them 
has  the  warm  sympathy  of  all  of  us,  no  matter  what  our  views 
be  on  the  nature  of  carcinoma;  for  it  is  only  by  such 
tiiorough  and  independent  work,  and  by  hearing  both  sides  of 
the  question,  that  we  can  arrive  at  a  right  conclusion,  and 
salve  the  mystery  surrounding  this  disease.  I  do  not  propose 
in  this  paper  to  discuss  the  conclusions  arrived  at  by  Professor 
Doyen  and  by  Drs.  Ford  Robertson  and  Wade.  All  I  would 
say  of  them  is  that  so  far  apparently  they  do  not  fulfil  the 
postulates  of  Koch,  and  that  there  is  yet  wanting  in  con- 
nexion with  them  that  crucial  test  of  the  reproduction  of 
carcinoma  in  animals  by  means  of  the  respective  micro- 
organisms that  is  almost  an  essential  for  the  establishment  of 
the  position  taken  up.  At  the  same  time  special  importance 
attaches  to  the  work  of  Professor  Doyen,  seeing  that  he  has 
put  his  theory  to  the  test  clinically,  and  asserts  that  he 
has  found  a  serum  which  has  a  curative  effect  in 
carcinoma.  If  this  be  so,  it  is  most  convincing  evi- 
dence in  favour  of  his  theory,  and  this  serum  merits  that 
m jst  careful  and  unbiassed  trial  that  I  am  sure  it  will  obtain. 
T;me,  of  course,  is  needed  to  test  the  value  of  any  results, 
and  it  does  not  do  to  be  too  sanguine  in  the  early  days  of  any 
new  remedy.  What  has  struck  me  most  in  the  communica- 
tions I  have  read  on  the  efl'ects  produced  by  Doyen's  serum  is 
the  absence  of  any  evidence  of  changes  in  the  cancer  cells 
themselves.  The  great  point  on  which  stress  is  laid  is  the 
mobility  it  induces  in  the  growth.  This,  I  think,  is  just  what 
one  would  txppct  when  we  consider  the  source  of  the  serum 
and  the  conditions  that  exist  in  the  large  majority  of  can- ' 
cerous  tumours.  One  of  the  most  constant  of  these  latter  is  ' 
the  presence  of  a  variable  but  generally  extensive  area  of  small 
cell  infiltration.  This  is  regarded  as  a  disturbance  of  the  nutri- 
tive processes  of  the  part,  or,  as  it  is  commonly  expressed,  is 
inllimmatory  in  its  nature,  and  it  is  the  factor  that 
probably  serves  in  many  instances  to  fix  and  anchor  down  a 
growth  to  the  surrounding  tissues.  It  may  be  described  as  its 
rootlets,  and  its  presence  is  not  regarded  by  surgeons  as  a 
fav  jurable  condition  for  operative  work,  for  it  seems  asso- 
ciati^l  with  a  tfndenoy  to  recurrence.  It  is  not  at  all  un- 
r^/tS'inable  to  hold  that  a  serum  made  from  mierobic  tissue, 
as  Doyen  frankly  admits  Iris  is,  should  have  an  efftct  on  this 
inllimmatory  area,  as  is  seen  in  other  instances  of  serum- 
therapy,  and  thus  allow  of  an  operation  being  done  that  other- 
wise would  have  been  contraindicated.  If  this  be  so,  such  a 
serum  should  prove  of  great  value,  and  possibly  its  future 
loU'  may  bM  as  an  adjunct  to  operative  treatment,  a  preliminary 
c  )arsM  ot  it  being  gone  througli  to  localize  the  tumour,  and  by 
its  ^  licet  on  the  surrounding  tissue  lessen  the  tendency  to 
the  dissemination  of  the  cell  growth,  just  as  Watson  Oheyne 
advocates  the  preliminary  injection  of  antistieptococcus 
serum  in  operations  on  the  tongue  so  as  to  diminish  the  risk 
of  sepsis.  Any  such  agent  would  bo  of  the  utmost  value  in  all 
operative  work  for  cancerous  disease. 


Assuming,  then,  as  I  think  one  has  a  right  to  do,  that  the 
parasitic  theory  of  carcinoma  has  not  yet  been  definitely 
established,  I  am  entitled  to  bring  forward  any  view  that  I 
may  have  formed  of  the  disease  either  as  the  result  of  experi- 
mental or  clinical  observations,  for  in  my  opinion  these 
latter  have  to  be  considered,  and  any  theory  that  does  not 
harmonics  with  them  should  be  viewed  with  distrust.  I  con- 
fess that  the  more  I  work  with  carcinoma  clinically  the  more 
I  am  inclined  to  regard  it  as  a  tissue  vice,  and  the  more  I 
lean  to  the  view  I  put  before  this  Society  nearly  nine 
years  ago,  and  which  I  may  designate  the  germinal 
(reproductive  tissue)  theory  of  cancer.  I  then  stated  that 
I  believed  cancer  consisted  in  the  epithelium  of  the 
part  affected  taking  on  the  active  proliferation  which  is 
the  marked  characteristic  of  the  germinal  epithelium, 
and  that  the  special  cells  seen  in  sections  of  cancer  and 
known  as  cancer-bodies  will  eventually  be  shown  to  be  special 
ova  or  germinal  cells.  Let  me  briefly  allude  to  the  grounds 
on  which  I  came  to  this  conclusion.  In  my  paper  I  pointed 
out  the  very  remarkable  effects  produced  by  the  removal  of 
the  tubes  and  ovaries  on  carcinomatous  mammary  tissue,  for 
under  the  operation  there  took  place  an  actual  disappearance 
of  it.  Apart  from  its  therapeutic  interest,  such  a  fact  hari 
some  bearing  on  the  etiology  of  cancer,  and  thus  I  was  led  to 
theorize  and  enunciate  the  above  hypothesis.  At  the  time  I 
wrote  my  p  iper  I  had  only  done  a  few  cases,  and  my  object  in 
publishing  them  was  to  put  the  procedure  in  the  hands  of  the 
profession,  so  that  they  might  test  its  value.  They  have  done 
so,  and  I  consider  with  very  great  fairness.  Speaking 
generally,  it  may  be  said  that  an  analysis  of  the  cases 
in  which  the  operation  has  been  done  is  favourable 
to  the  procedure.  This  is  borne  out  by  Mr.  Alexis  Thomson's 
figures  published  in  the  British  Medical  Joubnal  of 
November  8th,  1902,  and  by  some  very  recent  ones  given  by 
Jlr.  Hugh  Lett  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  London  on  January  24th,  1905,  where 
he  dealt  with  99  cases,  and  showed  that  36.4  per  cent,  of 
all  cases  operated  on  were  materially  benefited  by  the 
operation. 

It  may  be  taken,  then,  as  a  proved  fact  that  under  oophor- 
ectomy mammary  carcinomatous  tissue  is  very  much  in- 
fluenced, and  may  even  disappear.  The  nature  of  the  change 
consists  in  a  great  increase  in  the  stroma  of  the  growth,  and 
a  marked  disappearance  and  fatty  degeneration  of  the 
epithelial  cells.  In  other  words,  there  is  a  more  cicatricial 
condition  of  the  part  afteeted,  such  as  we  see  in  the  cases  of 
atrophic  or  withering  scirrhus  mammae.  This  is  well  shown 
in  the  slides  illustrating  sections  before  (Fig.  i)  and  after 
oophorectomy  (Fig.  2)  for  mammary  cancer. 

It  was  on  these  grounds,  and  these  only,  that  I  based  my 
germinal  theory  of  cancer,  but  I  fully  recognized  that  to 
establish  it  on  a  scientific  and  reliable  basis  a  good  deal  more 
was  required,  and  that  if  I  was  correct  we  ought  to  find  (1) 
nuclear  protrusions  (polar  bodies)  and  (2)  fer.  er  chromasomes 
in  the  so-called  germinal  ceils.  Search  was  made  for  the 
former  by  Dr.  Ernest  Fortune  in  films  that  he  prepared  from 
carcinomatous  tissue,  it  being  recognized  that  any  such  pro- 
trusions, being  nuclear,  should  be  coloured  green  by  the 
Biondi  stain.  In  some  of  the  films  there  were  noted  appear- 
ances in  certain  of  the  cells  containing  the  so-called  parasite 
that  indicated  a  body,  which  stained  green,  either  leaving  or 
just  entering  the  cells.  In  some  eases  it  was  surrounded  by  a 
distinct  vacuole,  but  whether  this  body  was  an  extrusion  or 
an  intrusion  of  a  possible  leucocyte  was  not  absolutely 
clear,  and  it  was  decided  that  no  definite  nuolear  pro- 
trusions (polar  bodies)  had  been  established.  As  regards 
the  diminished  number  of  chromosomes,  no  prolonged 
investigation  was  maile,  especially  as  a  very  able  eytologist 
whom  I  spoke  to  held  that  it  would  be  a  very  difficult  if  not 
impossible  task  to  esunt  the  chromosomes  in  the  cells  of 
human  carcinoma.  Dr.  Ernest  Fortune,  to  whom  I  am  under 
great  obligations  for  all  the  microscopic  sections  in  connexion 
with  my  cancer  work,  and  also  otherwise  for  much  valuable 
and  suggestive  help,  and  who  has  also  prepared  llie  photo- 
micrograplis  I  shall  show  this  evening,  only  conflrraed  the 
observation  that  cancer  cells  which  were  dividing  and  under- 
going mitosis  showed  a  clearer  appearance  than  the  other,  as 
\i  the  process  of  division  had  some  clarifying  ellect  on  the 
whole  protoplasm  of  the  cell.  He  also  observed  that  while  in 
the  lilras  made  from  cancer  tissue  cells  could  be  found  m  aM 
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ments  I  made  in  inoculating  ovarian  and  testicular  tissne  into 
rabbits. 

.*  Although,  however,  I  was  unable  to  furnish  the  proof  I  was 
in  search  of,  confirmation  of  it  came  from  another  and  an 
independent  source,  for  on  December  loth,  1903,  a  paper  was 
read  at  the  Eoyal  Society  of  London  by  Professor  Farmer, 
Mr.  Moore,  and  Mr.  Walker,  entitled  "  Kesemblances 
Exhibited  Between  the  Cells  of  Malignant  Growths  in  Man 
and  those  of  Normal  Reproductive  Tissue."  As  the  result  of 
a  large  number  of  careful  observations  on  the  intranuclear 
changes  occurring  in  the  cells  of  malignant  growths  under- 
going multiplication,  these  gentlemen  were  able  to  establish 
the  fact  that  the  division  of  the  nucleus  of  malignant  cells 
very  closely  resembles  that  found  in  developing  reproductive 
tissue.  In  other  words,  the  mitotic  division  was  of  the 
heterotype  order,  and  there  were  only  half  the  number  of 
chromosomes  in  several  of  the  malignant  cells.  On  my 
drawing  attention  to  the  view  of  carcinoma  that  I  had  put 
forward  to  this  Society  in  1S96,  the  authors  were  generous 
enough  to  reply  "  that  it  would  have  been  difSoult  at  the 
time  he  wrote  for  Dr.  Beatson  to  have  come  nearer  to  the  facts 
since  demonstrated  by  us."  With  this  further  development 
another  very  important  fact  bearing  on  the  etiology  of 
carcinoma  was  established. 


Before  I  pass  to  the  consideration  of  the  etiology  of  cancer, 
I  wish  briefly  to  allude  here  to  a  few  points  that  I  think  have 
a  special  bearing  on  it.  The  first  one  is  the  cellular  character 
of  the  so-called  cancerous  growth  or  tissue.  In  its  structure 
carcinoma  is  always  regarded  as  made  up  of  two  distinct 
elements,  namely,  (i)  epithelial  cells,  and  (2)  a  connective 
stroma,  but  its  characteristic  feature  is  the  disorderly  distri- 
bution of  its  large,  irregular,  and  polymorphic  cells.  Any 
stroma  that  they  possess  is  derived  from  the  connective 
tissne  spaces  into  which  they  are  forced,  and  they  have  no 
blood  vessels,  no  nerves,  and  no  lymphatics  of  their  own. 
We  do  not  see  amongst  these  cells  any  capillary  formation 
such  as  occurs  in  the  granulation  tissue  of  a  repairing 
wound.  Cancer  cells  in  fact  show  no  tendency  to 
organize.  They  simply  lie  in  an  intercellular  fluid 
unpermeated  by  any  new-formed  blood  vessels.  In 
other  words,  a  cancerous  tumour  is  composed  of  cells 
only,  its  stroma  being  a  pre-existing  element  into  which 
the  cells  have  been  forced  by  pressure.  There  is  in  such  a 
tumour  only  a  massing  together  or  heaping  up  of  cells  that 
have  no  tendency  to  develop  into  permanent  tissue,  and  are 
entirely  devoid  of  organization.  Cells  so  situated  must  be  of 
low  vitality  and  be  liable  to  decay,  a  characteristic  that 
specially  marks  carcinomatous  swellings.  We  all  know  how 
readily  they  breakdown,  especially  the  central  or  oldest  cells, 
80  that  we  have  formed  these  large  crateriform  ulcers  that  are 
clinically  recognizable  as  malignant.  Then  cell  proliferation 
itself  is  an  indication  of  weakness,  for,  as  Virchow  says :  "All 


cellular  formations  which  lose  their  nucleus  have  a  mere 
transitory  existence,  they  perish,  they  disappear,  they  die 
away,  or  break  up."  The  striking  feature,  then,  of  a  carcino- 
matovis  tumour  is  that  it  is  entirely  made  up  of  cells,  which 
proliferate,  but  do  so  apparently  only  to  perish,  and  have  no 
building  up  or  constructive  power. 

Another  special  characteristic  of  the  carcinomatous  cell  is 
its  unirritating  character.  When  it  is  cast  off  by  the  primary 
tumour  and  finds  a  lodgement  elsewhere,  its  arrival  in  a 
distant  part  of  the  tissues  or  in  an  organ  is  not  heralded  by 
any  special  local  disturbance  or  by  constitutional  irritation. 
Every  physician  and  surgeon  knows  the  great  difficulty  in 
deciding  in  cases  of  carcinoma  as  to  the  existence  or  non- 
existence of  secondary  deposits  that  might  be  a  bar  to 
operation.  For  example,  small  local  foci  of  dissemination 
in  the  lungs  or  liver  will  often  not  reveal  their  presence  by 
any  physical  signs,  snA.  post-mortem  examinations  often  show 
metastatic  deposits  in  organs  where,  owing  to  an  entire 
absence  of  symptoms,  their  presence  was  never  suspected. 
I  need  not  give  illustrations  of  what  is  a  common  experience, 
but  this  fact  has  always  seemed  to  me  a  strong  point  in  favour 
of  the  view  that  we  were  dealing  in  the  case  of  the  carcinoma 
cell  with  one  that  is  the  offspring  of  the  body  tissues  and  is 
in  no  way  a  stranger  to  them.    Were  this  not  so,  we  ought  to 
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have  present  in  the  primary  tumour  as  well  as  in  all  secondary 
deposits  that  disturbance  of  nutrition  known  as  inflamma- 
tion, such  as  is  generally  observed  in  the  case  of  microbic  or 
protozoal  infection.  As  a  general  rule,  all  such  signs  of 
irritation  are  absent  in  the  early  stage  of  carcinomatous 
growths. 

This  fact  has  a  bearing  on  another  matter  on  which  stress  is 
often  laid,  and  that  is  the  importance  of  the  medical  man 
seeing  cases  of  carcinoma  early,  and  patients  are  sometimes 
blamed  for  not  having  sought  advice  sooner.  The  truth  is  it 
is  not  always  their  fault.  It  is  not  uncommon  for  cases  to 
come  under  our  notice  where  carcinoma  has  made  extensive 
progress  in  both  the  mamma  and  the  uterus  without  giving 
rise  to  any  symptoms  of  sufficient  importance  to  attract  the 
attention  of  the  patients.  It  is  only  when  the  cancer  cells 
have  begun  to  act  by  their  bulk  like  a  foreign  body  that  they 
set  up  irritation  locally.  Constitutionally  they  give  no  sign ; 
many  of  those  who  are  the  subjects  of  this  serious  and  fatal 
disease  showing  outwardly  all  the  appearance  of  perfect 
health.  Delay  in  seeking  medical  advice  is  consequently 
often  unavoidable,  and  I  am  not  in  favour  of  the  view  that  is 
being  put  forward  of  late  by  some  of  our  profession  that  with 
the  object  of  getting  hold  of  cases  in  an  early  stage  the 
general  public  should  be  instructed  in  the  early  manifesta- 
tions and  symptoms  of  carcinoma.  Against  this  I  would 
most  emphatically  protest.  To  begin  with,  there  is  very 
little  to  teach  them,  and  if  people  are  to  be  on  the  watch 
every  day  of  their  lives  for  the  possible  occurrence  of  this 
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disease,  there  will  be  induced  that  unhappy  and  apprehen- 
sive frame  of  mind  that  I  regard  as  a  powerful  predisposing 
cause  of  the  very  condition  we  want  to  avoid.  I'he  greatest 
blessing  we  have  is  that  we  do  not  know  what  lies  before  us,  and 
to  be  constantly  on  the  look-out  for  the  oceurrence  of  cancer 
would  make  life  unbearable.  By  all  means  let  it  be  generally 
known  by  the  public  that  the  moment  a  swelling  or  lump  is 
detectcdmedical  advice  shouid  be  taken  about  it,  just  as 
should  be  done,  too,  when  any  symptoms  of  illness  show  any 
persistency  or  are  ot  an  unusual  character.  In  the  same  way 
it  cannot  be  too  strongly  impressed  on  the  profession  that  the 
possibility  of  carcinoma  being  the  exciting  element  in  trouble- 
some cases  of  indigestion  must  never  be  overlooked,  and  that 
swellings  of  every  kind  should  be  thoroughly  investigated  on 
their  detection  and  carefully  watched. 

The  general  good  health  that  is  often  present  in  those  who 
are  the  subject  of  carcinomatous  disease  has  its  analogy  in  the 
post-mortem  room,  for  I  have  often  been  struck  in  our  exami- 
nation of  the  bodies  of  those  who  have  died  at  the  Glasgow 
Cancer  Hospital  with  their  well-nourished  condition,  even 
when  they  have  sufi'ered  from  the  disease  for  a  lengthy  time. 

Another  point,  too,  that  has  attracted  my  attention  has 
been  the  very  pigmented  condition  of  the  fat  in  some  of  these 
cases.  It  presents  a  reddish-yellow,  yoik-of-egg  appearance, 
and  has  a  colouring  matter  present  that  is  not  seen  in  ordinary 
fat.  I  was  especially  struck  with  this  in  a  case  last  year,  and 
tried  to  get  a  chemical  analysis  of  the  fat,  but  it  seems  that 
the  chemistry  of  human  fat  is  not  very  well  known,  and  has 
not  been  very  extensively  studied.  It  is  possible  that  the 
appearance  to  which  I  refer  may  be  entirely  a  post-mortem 
one,  or  be  present  in  other  chronic  diseases,  and  thus  have  no 
particular  association  with  carcinoma,  but  it  may  have,  and 
it  may  also  be  associated  with  the  so-called  lemon-tinged 
cachexia  that  is  often  remarked  in  cancerous  patients.  As 
bearing  on  this  point,  I  have  sometimes  noticed  when  opera- 
ting on  cancer  cases,  especially  in  mammary  ones,  an  oily 
and  fluid  state  of  the  fat.  And  it  is,  I  think,  a  very  general 
•experience  that  in  these  cases  carcinoma  disseminates  itself 
more  rapidly  than  in  patients  of  spare  build. 

I  come  now  to  the  last  point  I  wish  to  draw  attention  to, 
and  that  is,  the  source  of  the  proereative  fluid  of  the  human 
body.  In  view  of  the  germinal  theory  of  carcinoma  that  I  am 
putting  forward,  some  reference  must  be  made  to  this  subject, 
for  I  consider  that  it  has  a  close  relationship  with  it.  As  is 
well  known,  the  ovaries  and  testes  prepare  certain  modified 
•epithelial  cells,  termed  respectively  ova  and  spermatozoa,  by 
•the  union  of  which  the  human  embryo  is  produced.  Before, 
however,  this  can  be  accomplished  the  ova  liave  to  undergo  a 
maturation  process  and  the  spermatozoa  a  series  of  cell  divi- 
sions, by  which  in  each  case  there  is  a  reduction  of  half  the 
number  of  their  chromosomes.  In  both  these  organs  this  pro- 
cess is  accompanied  by  great  cellular  activity ;  and  the  question 
may  very  fairly  be  asked,  what  is  the  stimulus  that  sets  it  in 
motion  so  that  we  have  the  extrusion  of  the  polar  bodies  in 
ova  and  the  reducing  division  that  leads  to  the  formation  of 
spermatozoa  ?  It  must  be  a  secretion  of  some  kind,  and  it 
may  be  elaborated  by  the  testes  and  ovaries  themselves,  or 
by  all  the  tissues  of  the  body,  in  accordance  with  the  old 
Hippocratic  idea.  In  the  latter  case  the  testes  and  ovaries 
are  merely  instruments  for  elaborating  the  work  done  by  the 
rest  of  the  body,  which  is  in  reality  the  soaice  of  the  fructify- 
ing fluid  which  confers  on  the  ova  and  spermatozoa  their  pro- 
creative  power.  I  confess  that  this  latter  view  commends 
itself  more  to  my  mind,  and  it  is,  I  consider,  not  altogether 
unsupported  by  facts.  Thus,  experiments  show  that  the 
fluid  portion  of  the  semen  largely  furnished  by  the  accessory 
sexual  glands,  such  as  the  seminal  vesicles,  the  prostate 
gland,  and  Cowper's  glands,  is  not  only  essential  to  the 
motility  of  the  spermatozoa,  but  also  to  their  fertilizing 
power.  Again,  the  removal  of  the  tubes  and  ovaries  leads  to 
the  deposit  of  an  increased  amount  of  fat  in  the  body,  as  if 
some  secretion  of  the  tissues  was  being  stored  up  and  was  no 
longer  being  removed  from  the  tissues,  in  the  same  way  as 
mucin  accumulates  in  the  body  in  myxoedema,  when  the 
thyroid  gland  is  excised.  If  this  be  as  I  suggest,  we  have  in 
the  body  tissues  a  secretion  which  has  to  be  reckoned  with,  a 
accretion  that  not  only  probably  bestows  vigour  on  the  tissues 
themselves  and  might  even  under  certain  circumstances 
confer  on  them  a  proliferating  power,  but  seems  to  have  a 
special  aflinity  for  one  particular  tissue,  namely,  the  fat  of  the 
body.  In  this  latter  it  may  be  retained  and  kept  as  it  were  in 
reserve,  as,  for  instance,  when  failing  functional  activity  on 
the  part  of  the  testes  and  ovaries  does  not  utilize  it  to  the  extent 
that  it  is  created  or  does  so  slowly  and  intermittently.  Further 


on  I  shall  refer  again  to  this  matter,  so  will  say  nothing  more 
upon  it  now,  but  I  regard  it  as  having  an  important  bearing 
on  the  etiology  of  carcinoma. 

Various  as  have  been  the  theories  put  forward  to  explain 
the  formation  of  tumours,  in  all  the  definitions  of  them  there 
has  generally  been  evident  an  undercurrent  of  feeling  that 
they  perform  no  physiological  function  in  the  human  body. 
Some  have  even  openly  expressed  this  view.  Thus,  Liicke 
describes  a  neoplasm  as  "an  increase  of  volume  by  the  pro- 
duction of  a  new  tissue  without  a  corresponding  physiological 
function,"  and  Coats,  too,  takes  up  the  same  position,  stating 
that  tumours  are  "pieces  of  tissue  which  have  a  life  and 
growth  of  their  own  irrespective  o!  the  needs  of  the  organism 
and  that  without  any  apparent  object."  Of  none  of  the 
tumours  has  this  view  been  more  strongly  held  than  of  the 
carcinomata,  the  cells  of  w^hich  are  regarded  as  inimical  and 
hostile  to  the  rest  of  the  body  ceils  and  have  been  likened  to 
an  invading  host  advancing  to  the  conquest  and  eventual 
destruction  of  every  tissue  in  the  body.  Like  others  I  have 
shared  this  view,  but  the  more  I  have  thought  over  the 
subject  the  more  have  I  felt  that  the  so-called  autonomous 
proliferation  of  cells  was  a  mere  assumption,  and  that  pos- 
sibly the  carcinomata  were  doing  work  for  the  organism  by 
eliminating  or  dealing  with  some  body  product.  If  so,  this 
would  briug  them  into  line  with  the  action  of  the  other  body 
cells,  and  present  them  not  as  rebels  running  amuck  in  the 
body  commonwealth  of  cells,  but  as  taking  up  some  new 
work,  or  as  performing  the  duties  of  other  cells  no  longer 
functionally  active.  Could  any  ground  for  such  a  view  be 
shown  to  exist,  it  seemed  to  me  to  put  the  whole  question  on 
a  more  scientific  basis,  and  carried  with  it  some  ray  of  hope  in 
the  direction  of  therapeutic  measures. 

As  bearing  on  such  an  aspect  of  the  matter,  I  could  not  but 
be  interested  in  some  recent  investigations  on  the  tumour 
formation  that  occurs  in  the  form  of  rounded  bulbs  or 
nodules  on  the  roots  of  healthy  bean  or  clover  plants.  To 
them  I  should  like  to  refer,  as  they  bear  indirectly,  I  think, 
on  the  work  recently  published  by  Drs.  Ford  Robertson  and 
Wade,  and  vay  remarks  will  be  a  summary  of  aa  article  that 
appeared  in  the  last  October  number  of  the  Ce^dury 
Maqazine. 

It  had  often  been  observed  that  the  roots  of  bean  or  clover 
plants  have  on  them  tumours  or  swellings  varying  in  size  from 
small  pinhead  nodules  up  to  good-sized  potatoes;  and  it  was 
further  noted  that  though  such  plants  appeared  diseased,  they 
were  in  reality  the  most  healthy.  This  seemed  even  more 
remarkable  when  examination  of  the  tumours  showed  that  they 
were  packed  with  bacteria.  Matterswere.however,  presented  in 
a  diii'erent  aspect  when  investigation  of  these  bacteria  revealed 
the  fact  that  they  were  constantly  absorbing  free  nitrogen 
from  the  air,  and  were  supplying  the  plants  airected  with  the 
very  food  they  needed.  In  other  words,  every  nodule  or 
tumour  was  acting  as  a  feeder  to  the  plant,  whose  vigour 
might  be  measured  by  the  number  of  growths  upon  its  roots, 
for  in  every  one  of  these  tumours  the  never-tiring  bacteria 
were  separating  the  nitrogen  from  the  air  and  changing  it 
into  plant  food.  This  furnished  an  explanation  of  a 
fact  that  had  previously  been  noted— namely,  that  after 
a  crop  of  beans  or  any  leguminous  plant,  the 
soil  gave  a  much  better  crop  of  wheat,  this  being  due 
to  these  leguminous  plants  not  only  obtaining  their  neces- 
sary nitrogen  from  the  air  instead  of  the  soil,  but  actually 
putting  nitrogen  back  into  the  latter.  I  need  hardly  say  tliat 
botanists  and  agriculturists  were  not  slow  to  grasp  the  prac- 
tical aspect  of  this  matter,  and  by  breeding  and  colonizing 
the  bacteria  they  tried  to  inoculate  the  soil,  and  thus  make 
it  favourable  not  only  for  the  growth  of  leguminous  plants, 
but  subsequently  for  wheat.  The  first  attempts  ni  this  direc- 
tion by  Professor  Nobbe  of  Tharandt  with  his  so-called 
"nitrogen"  failed,  but  Dr.  George  Moore  of  Washington 
showed  that  the  failure  was  due  to  a  wrong  cultivation  of  the 
bacteria.  They  had  been  fed  with  too  much  nitrogenous  food, 
and  this  dulled  their  appetite  for  nitrogen.  They  were  sur- 
feited with  it  and  would  not  work,  any  more  than  will  the  son 
whose  rich  father  has  given  him  everything  he  asks  for  with- 
out making  the  boy  do  anything  for  himself. 

Dr.  Moore  reared  his  bacteria  on  such  food  that  they  still 
retained  a  desire  for  nitrogen,  and  worked  vigorously  to 
obtain  it,  and  they  have  now  become  invaluable.  They  are 
sent  about  in  packets  to  vaccinate  or  inoculate  the  ground, 
with  the  result  that  crops  on  soil  so  treated  have  increased  a 
hundredfold,  and  tumours  that  gave  plants  the  appearance  01 
being  diseased  have  proved  to  be  powcrlul  workers  in  tne 
economies  of  plant  life,   furnishing  iian  with  the  means  01 
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tapping  the  sea  of  nitrogen  around  us  in  the  atmosphere  and 
couvfjing  it  to  the  impoverished  soil,  thus  making  the  barren 
places  to  rejoice  and  the  desert  to  blossom  like  the  rose. 
Paget  long  since  drew  attention  to  the  nodosities  and  nest-like 
growths  seen  on  trees,  and  they  have  always  been  of  interest 
in  connexion  with  the  subject  of  tumour  growth,  but  they 
bfcome  doubly  so  if  increasing  knowledge  reveals  that 
possibly  they  are  doing  work,  and  that  of  a  beneficent  kind,  in 
the  world  ol  Nature. 

To  assume  that  some  kind  of  physiological  work  may 
underlie  tumour  growth  in  man  is  not,  1  consider,  unreason- 
able, and  the  possibility  of  this  should  not  be  overlooked. 
Harm  may  be  done  by  taking  for  granted  that,  because 
a  process  is  inexplicable  and  apparently  detrimental,  it 
is  therefore  aimless  and  meaningless.  A  more  sensible  and 
more  encouraging  attitude  to  take  up  is  that  it  may  be 
a  modification  of  some  one  of  the  many  activities  of  the  body 
functions.  In  the  case  of  the  carcinomata,  I  believe  that  there 
are  indications  that  this  is  so  ;  and  the  most  confirmatory 
f  ict  bearing  on  it  is  that  established  by  Parmer.  Moore,  and 
Walker— namely,  that  there  exist  in  malignant  growths 
special  cells  characterized  by  a  reduced  number  of  chro- 
mosomes, and  that  have  their  prototype  in  the  reproductive 
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cells  of  the  body.  From  this  it  would  almost  seem 
as  if,  through  some  functional  inactivity  or  disease  in  the 
testes  or  ovaries,  the  part  aft'ected  "by  the  carcinoma 
was  doing  vicariously  their  work  or  helping  them  in  an  excess 
of  work  thrown  upon  them.  If,  as  I  suggest,  the  body  tissues 
elaborate  the  procreative  fluid,  the  possibility  of  this  inter- 
change, and  the  necessity  for  assistance  in  their  work,  is  not 
an  uuliKely  or  an  unreasonable  suggestion.  Not  only  is  there 
nothing  in  the  carcinomata  structurally  irreconcilable  with 
su^h  a  view,  but  there  are  i-ather  some  points  that  tell  in 
favour  of  it.  The  absence  of  all  organization  in  the  ei'owds  of 
cancer  cells  that  fill  the  tissues  and  form  the  tumour  would 
suggest  that  they  are  cast-off  cells,  which,  were  they 
not  shut  in  by  the  tissues,  would  escape  in  the  same 
way  as  do  the  cells  thrown  off  in  the  tubuli  seminiferi, 
and  which  find  an  outlet  by  the  vasa  deferentia.  A  dis- 
integration and  degeneration  takes  place  in  many  of  these 
latter,  jugt  as  occurs  in  the  cancer  cells  that  till  the 
alveoli  of  a  breast  tumour.  I  am  inclined  to  n  gard  a 
carcinoma  as  made  up  of  two  separate  portions,  as  it  were, 
one  pirt  being  composed  of  cells  that  have  been  thrown  off  as 
a  seuri'tion,  and  another  part  that  is  glandular  in  the  sense 
that  it  is  doing  work  as  a  secreting  tissue.  Some  of  the 
secreted  cells  will  divide  and  subdivide,  and  will  reach  the 
Bta^e  of  what  may  be  termed  germinal  cells,  but  many  of 
them  will  degenerate  and  p<risli.  In  short,  there  is  being 
enacted  in  the  tissues  the  same  cell  activity  and  proliferation 
tha',  goes  on  daily  in  the  ovaries  and  testes,  where  alone  can 
be  found  a  parallel  to  the  profusion  of  cell  life  that  marks  the 


carcinomata.  Others  have  noted  the  glandular  character  of 
these  neoplasms.  Bland-Sutton  speaks  of  them  as  "aborted 
and  aberrant  glandular  tissues."  No  doubt  they  are  imper- 
fectly glandular,  though  they  assume  an  acinous  type,  but  the 
relation  of  their  cells  to  the  interstitial  connective  tissue  with 
its  blood  vessels  and  lymphatics  quite  allows  of  any  secreting 
action  being  carried  on.  Sometimes  the  arrangement  of  the 
cancer  cells  seen  in  sections  is  suggestive  of  gland  formation 
(Fig.  3),  and  this  is  very  well  shown  in  one  that  I  will  put 
on  the  Screen.  At  least  it  is  a  possible  explanation  of  what  is 
an  unusual  and  rather  striking  appearance. 

Another  interesting  point  that  I  think  has  some  bearing  on 
this  question  of  cancer  as  a  secreting  organ  is  the  effects  of 
operations  for  carcinoma.  Of  course,  I  leave  out  those  cases 
where  operation  has  removed  ulcerated  growths  or  some  con- 
striction in  the  digestive  canal  that  has  mechanically  inter- 
fered with  nutrition.  Apart  from  such  cases,  it  is  a  very 
general  experience  that  in  successful  operations  patients  put 
on  flesh  and  get  stouter.  Even  those  sufl'ering  from  the 
so-called  cachetic  symptoms  often  lose  them  and  regain  a 
healthy  appearance.  It  is  not  easy  to  explain  this,  unless  the 
removal  of  the  carcinoma  has  put  a  stop  to  something  that 
was  draining  the  tissues  and  markedly  modifying  them. 

I  have  said  that  such  patients  get  stouter.  Does  this  in 
any  way  explain  matters  ?  Does  it  point  to  the  fatty  tissue 
of  the  body  again  taking  on  its  storage  property  to  deal  with 
a  secretion  that  was  no  longer  being  used  up  by  the  carci- 
noma—a secretion  that,  as  1  have  already  said,  is  probably 
manufactured  by  the  tissues  themselves,  and  in  which  they 
are  bathed,  deriving  from  it  strength  and  vigour,  and  even 
in  some  cases,  should  they  be  degenerate,  a  fertilizing  power  V 
If  this  be  so— and  I  incline  to  the  view— then  we  have  the 
fat  of  the  body  bearing  some  relation  to  carcinoma  b  'th 
before  the  occurrence  of  that  disease  and  alter  its  successful 
removal  by  operation.  Under  both  conditions  it  has  a 
salutary  influence,  and  it  may  be  that  it  is  only  when  its 
storage  power  is  weak,  or  has  been  strained  to  the  utmost, 
that  the  more  specially  developed  though  degenerate  cells 
of  any  body  organ  or  tissue  may  draw  upon  the  body  secre- 
tion that  the  fat  contains,  and  by  dealingwith  it  in  a  different 
way  manufacture  it  into  an  epithelial  secretion  on  the  lines 
of  the  normal  reproductive  tissue  of  the  body. 

Apart  from  any  influence  that  oophorectomy  in  inoperable 
breast  cancer  may  have  on  the  blood  supply  of  the  mammary 
region  it  may  exercise  its  beneficial  effects  by  not  only  lessen- 
ing the  amount  of  my  suggested  body  secretion  but  also  by 
adding  to  the  capacity  for  development  of  the  fatty  tissue 
and  thus  increase  its  storage  power. 

It  is  an  interesting  fact  that  lutein  occurs  in  all  fatty  tissues 
as  well  as  in  blood  serum,  egg  yolk, and  milk.  I  am  indebted 
for  this  information  to  Dr.  Malcolm,  of  the  University  of 
Edinburgh  Physiological  Laboratory,  to  whom  I  had  written 
on  the  subject  of  lutein  in  fat  and  the  possibility  of  estimating 
the  amount  present  in  it,  as  I  was  anxious  to  know  if  an 
excess  of  it  was  the  cause  of  the  rich  colour  observed  in  the 
fat  of  cancer  patients.  As  to  the  significance  of  lutein  in  fat 
everything  is  at  present  problematical,  for  it  has  not  yet 
been  isolated  in  the  pure  state  and  several  varieties  are  sup- 
posed to  exist.  Staedelerand  Holm  have  published  a  paper 
describing  a  crystallizable  lutein  found  in  the  corpus  luteum 
of  the  cow,  and  recently,  in  the  December  number  of  the 
Practitioner,  Mr.  Cuthbert  Lockyer  has  drawn  attention  to 
the  occurrence  of  lutein  cysts  in  the  ovary  in  cases  oJ 
deciduoma  malignum.  In  the  last  edition  of  Schiifer's 
Histolor/ti  the  opinion  is  expressed,  on  the  authority  of 
Fraenkel  and  Cohn,  that  the  corpus  luteum  produces  an 
internal  secretion  which  causes  the  fixation  of  the  embryo 
to  the  uterine  wall  and  thus  controls  cell  proliferation.  In 
view  of  this  latter  property  I  have  made  trial  of  the  extract 
of  corpus  luteum  in  mammary  cancer,  but  with  no  appreci- 
able effect  on  the  growth. 

Gentlemen,  from  what  has  fallen  from  me  to-night  you 
will  gather  that  I  put  forward  as  the  most  likely  explanation 
of  carcinoma  what  I  may  term  the  "  germinal  theory."  In 
my  humble  opinion  it  harmonizes  most  with  the  facts  and 
course  of  the  disease  as  observed  clinically,  and  it  furnishes 
an  explanation  of  many  interesting  points  about  it  that  are 
otherwise  mysterious  and  obscure.  It  assumes,  I  admit,  the 
existence  of  a  general  tissue  secretion  that  cannot  be  absolutely 
proved,  hut  in  favour  of  which  there  is,  I  consider,  a  fair 
amount  of  reasonable  and  confirmatory  evidence.  With  such 
a  procreative  fluid  in  the  body,  in  the  event  of  the  testes  or 
ovaries  through  functional  decay  or  disease  being  unable  to 
deal   with    it,   and    the  fat  of  the  body  having  no  special 
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capacity  for  storing  it,  it  is  within  the  bounds  of  possibility 
that  tissues  or  organs  that  have  retrograded  pliysiologically, 
and.  by  losing  their  differentiation,  have  reverted  to  a  more 
primitive  type,  should  under  these  conditions  take  upon 
themselves  the  function  of  secreting  it  when  they  would, 
of  course,  do  so  in  the  cellular  form  followed  by  the 
normal  reproductive  tissue.  This,  it  may  be  said,  is  a 
return  to  the  old  "  spermatic  theory  "  of  carcinoma,  and  it  is 
80  to  some  extent,  but  yet  with  an  important  difference,  in 
ihat  the  older  writers  assumed  a  conversion  of  the  normal  tissue 
of  the  part  into  tumour  tissue,  whereas,  in  the  view  I  put 
forward  the  masses  of  the  tumour  cells  are  not  a  tissue  at  all, 
but  are  cells  thrown  off  by  altered  somatic  cells  in  the  elabora- 
tion of  a  special  secretion.  Atd,  if  I  am  correct  in  this  conclu- 
sion, then  in  carcinoma  we  have  a  tissue  secretion  to  deal 
with,  in  relation  to  which  the  fat  of  the  body  probably 
acts  as  a  middleman  just  as  lymph  does  in  ordinary  nutrition. 
This  being  so,  I  do  not  see  that  we  should  take  too  pessimistic 
a  view  of  the  therapeutic  position  in  connexion  with  the 
disease  or  despair  altogether  of  its  successful  treatment. 

Gentlemen,  nineyearshaveelapsedsincel  last  addressed  this 
Society  on  the  subject  of  carcinoma,  and  during  that  period 
tt  has  occupied  much  of  my  thoughts.  To-night  I  have  again 
ventured  to  lay  before  you  the  trend  of  that  thought  and  how 
the  problem  of  this  disease  is  presenting  itself  to  me  at 
present.  As  on  the  previous  occasion  I  had  to  ask  your 
indulgence  for  stating  much  that  was  theoretical  and  pro- 
blematical, 80  again  I  feel  I  must  do  the  same.  I  can  only 
plead  in  excuse  the  conditions  under  which  in  this  matter  we 
have  all  to  work.  Carcinoma  is  a  great  mystery,  and  in  its 
«lucidation  progress  can  only  be  made  by  observation  and  by 
forming  a  good  working  hypothesis.  If  facts  in  sufficient 
number  and  importance  tally  with  that  hypothesis,  then  one 
is  justified  in  raising  it  to  the  dignity  of  a  theory.  I  dare  say 
I  am  premature  in  taking  that  step  at  present,  but  I  con- 
scientiously believe  that  all  the  indications  point  to  a 
germinal  (reproductive  tissue)  theory  of  cancer. 
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RECOVERY. 

By  ARTHUR  J.  CLEVELAND,  M.D.,  M.R  C.P., 
Elonorary  Electrotherapeutist,  Norfolk  and  Norwich  Hospital. 

WITH  A  NOTE  ON  THE   CASE 

By  Donald  D.  Day,  M.B.,  F.R.C.S., 
Honorary  Surgeon,  Norfolk  and  Norwich  Hospital. 


It  has  been  stated  dogmatically,  and  the  opinion  is  generally 
held,  that  the  treatment  of  all  but  quite  superficial  malignant 
growths  by  ,r  rays  is  useless  ;  and  without  affirming  that  this 
view  is  disproved  by  the  case  I  now  record,  or  that  the  case  is 
undoubtedly  one  of  a  deep-seated  cancer  cured  by  x  rays,  I 
think  it  is  worthy  of  attention  even  if  it  should  only  have 
been  a  coincidence  that  recovery  followed  the  treatment. 

Histon/. 

The  patient,  a  married  woman  of  40,  who  had  always 
enjoyed  good  health,  and  had  been  born  and  had  spent  her 
youth  in  India,  was  seized  with  pain  in  the  lower  part  of  the 
abdomen  and  sickness  in  September,  1903.  This  attack  was 
immediately  preceded  by  a  menstrual  period  accompanied 
by  an  excessive  loss.  Prior  to  this  the  menstrual  functions 
had  been  normal.  During  tlic  next  few  days  she  had  a 
temperature  of  99°  to  101°,  was  very  constipated,  and  had 
much  pelvic  pain  and  tenderness. 

On  October  6th,  1903,  she  was  seen  by  Mr.  Donald  Day,  who 
has  very  kindly  written  some  notes  for  me  on  the  case.  lie 
tiJUS  describes  the  condition  of  the  patient  and  the  operation 
performed  : 

"  She  was  in  a  state  of  great  debility  and  anaemia  induced 
by  frequent  uterine  haemorrhages.  The  uterus  was  somewhat 
enlarged,  and  the  fundus  could  easily  be  felt  bulging  to  the 
!elt  and  tender  to  pressure.  Per  vaginam  the  uterus  felt  fixed, 
especially  on  the  left  side ;  the  cervix  was  patulous,  and  a 
probe  passed  4  in.  A  diagnosis  of  carcinoma  of  the  body  of 
the  uterus  was  made. 

On  Novemlier  9th  laparotomy  was  performed  in  the  Norfolk 
and  Norwich  ilotpital,  but,  as  was  feared,  it  was  found  that 
removal  was  out  of  the  question.    The  fundus  was  occupied 


by  an  irregular  mass  like  a  small  orange,  which  grew  into  the 
left  broad  ligament,  was  adherent  to  the  pelvic  wall,  and 
implicated  the  sigmoid  flexure,  where  it  crossed  tte  broad 
ligament. 

Removal  of  the  growth  would  have  necessitated  resection 
of  some  inches  of  the  sigmoid,  and  considering  the  fixity  of 
the  mass  and  the  impossibility  of  removing  the  entire  disease, 
this  was  considered  inadvisable.  No  doubt  existed  in  the 
minds  of  those  present  that  it  was  a  malignant  growth.  Re- 
covery from  the  operation  was  uneventful,  but  no  improve- 
ment occurred  in  her  symptoms  until  she  came  under  Dr. 
Cleveland's  treatment.  I  examined  her  again  last  summer 
(1904)  and  found  the  uterus  of  normal  size  and  freely  movable. 
No  sign  of  disease  existing  in  it  or  the  broad  ligament  could 
be  detected  and  she  was  apparently  completely  recovered.  I 
consider  that  the  entire  credit  for  this  must  be  ascribed  to  the 
.(-ray  treatment." 

Treatment. 

On  December  12th,  1903,  the  patient  came  to  me,  and  as  a 
"  forlorn  hope  "  she  agreed  to  try  .?-ray  treatment.  She  had 
recovered  well  from  the  operation  but  was  suffering  consider- 
able pain,  had  a  bloody  vaginal  discharge,  which  had  been 
foul,  was  constipated,  and  occasionally  passed  blood  per 
rectum.  The  pain  caused  insomnia  and  necessitated  opium 
both  by  mouth  and  rectum.  She  was  occasionally  sick  and 
ate  badly.  Her  weight  was  S  st.  S  lb.,  about  a  stone  below 
the  normal.  A  hard  mass  could  be  felt  in  the  left  iliac  fos»a 
extending  to  the  middle  line  and  downwards  into  the  pelvis. 
This  was  tender,  and  walking  a  short  distance  caused  pain 
in  it. 

I  treated  her  with  a  moderately  high  tube  excited  by  a  mica- 
plate  static  machine,  applying  the  rays  directly  over  the 
pelvis  for  fifteen  minutes  at  a  time,  three  times  a  week,  the 
tube  being  about  6  in.  distant  from  the  skin  of  the  abdominal 
wall.  After  thirteen  exposures  she  developed  some  derma- 
titis and  I  discontinued  treatment. 

On  .Tanuary  9th  her  weight  was  the  same,  and  her  general 
condition  unaltered.  She  had  some  haemorrhage  and  pain 
when  the  bowels  were  opened,  often  wanted  opium  at  night, 
and  used  to  have  attacks  of  constipation  with  abdominal 
distension. 

Towards  the  end  of  January  she  began  to  improve,  and  the 
pain  and  discharge  became  less.  As  she  had  had  a  fairly 
sharp  reaction  to  the  rays  I  did  not  recommence  treatment 
till  February  5th,  and  then  gave  her  another  twelve  expofures, 
causing  some  more  dermatitis.  She  was  by  this  time  getting 
much  better,  sleeping  well,  and  could  walk  tivo  or  thi'ee  miles 
without  pain.  Her  weight  on  March  16th  was  9  St.  7  lb.,  a 
gain  of  13  lb. 

From  March  9th  till  April  gth  she  had  no  treatment,  and 
during  the  latter  part  of  this  time  the  pain  and  haemorrhage 
returned.  She  got  depressed  and  ate  badly,  but  her  weight 
was  maintained.  Under  further  treatment  all  these  f-ym- 
ptoms  quickly  disappeared,  and  in  June  she  weighed  gst  S  lb., 
could  walk  four  or  five  miles,  and  one  day  plajed  two  setts  of 
tennis.  Mr.  Day  examined  her  on  .June  4'h,  and  said  that  he 
could  find  no  tumour,  and  the  uterus  was  frtely  movable. 

Since  June  she  has  liad  treatment  from  time  to  time,  and 
has  been  as  well  as  ever  she  was  in  her  life.  Menstruation  is 
quite  normal,  and  there  is  no  discharge  from  either  re.  turn  or 
vagina.  She  has  maintained  the  gain  of  1  st.  in  weight,  and 
has  just  started  for  India.  Beyond  a  little  opium  when 
necessary  and  an  occasional  purge  she  had  no  other  treatment 
than  that  described. 

Jiemarks. 

There  is  no  strict  scientific  proof  that  the  very  happy  result 
which  followed  the  application  of  ,r  rays  was  entirely  due  to 
it.  for  it  has  often  happened  that  tumours  diagnosed  as 
malignant  at  an  operation  and  left  as  irremovable  have 
remained  quiescent  for  a  long  time,  and  the  acenracy  of  the 
diagnosis  consequently  called  into  question.  Whether  in 
eeJtain  rare  instances  an  exploratory  operation  can  have  the 
same  effect  on  a  cancer  ,is  it  can  on  a  tuberculous  atl'eetion 
of  the  peritoneum  need,  I  think,  hardly  be  considered  in  this 
case,  for  it  was  not  until  ten  weeks  after  the  operation  that  any 
sign  of  improvement  was  manifest— and,  indeed,  during  this 
time  the  disease  was  apparently  progressing.  At;Hin,  in 
March  the  cessation  of  treatment  was  accompanied  by  a 
return  of  the  8ymptom.«,  and  a  resumption  of  it  followed  by 
a  rapid  amelioration.  It  is  difficult  to  explain  these  results 
on  the  hypothesis  tliat  the  operation  was  the  beneficial  factor 
in  the  case.  ,,       ,1 

The  other  point  for  discussion  ie,  Waa  the  disease  reaiiy  01 
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a  malignant  nature  ?  I  was  not  prrsent  at  the  operation,  and 
as  x-ray  treatment  was  not  thought  of  at  the  time  no  portion 
of  the  growth  was  removed  for  examination. 

As  Mr.  Day  says  in  his  notes,  which  I  have  already  quoted, 
there  was  no  doubt  in  his  mind  or  in  the  minds  of  those 
assisting  him  at  the  operation  that  the  disease  was  of  a 
malignant  nature,  and  the  clinical  history  of  the  case  during 
the  eight  or  ten  weeks  immediately  following  the  laparotomy 
seems  to  justify  that  conclusion. 


THE     POINTS     OF    INCIDENCE     COMPARED     IN 
CANCER,  LEUCODERMA,  AND  SCLERODERMA. 

[With  Special  Plate.] 

By   G.   LENTHAL    CHEATLE,   C.B.,  F.R.C.S., 

Surgeon,  King's  College  Hospital  and  Italian  Hospital. 


In  my  two  previous  communications '  upon  this  subject  I 
have  referred  to  three  points :  the  genesis,  the  incidence,  and 
the  spread  of  cancer  when  considered  apart  from  the  secondary 
deposits. 

In  my  last  paper  I  pointed  out  that  on  the  trunk  rodent 
ulcers  appeared  on  points  at  which  nerves  became  cutaneous  ; 
which  points  also  correspond  to  the  maximum  points 
described  by  Dr.  Henry  Head.  I  said  I  had  not  sufficient  cases 
to  enable  me  to  determine  whether  the  same  thing  was  occur- 
ring in  the  face.  Dr.  Sequeira  has  kindly  supplied  me  with 
the  points  of  incidence  in  138  cases  of  rodent  ulcer  on  the 
face  ;  the  two  do  not  coincide,  but  it  will  be  seen  later  that 
rodent  ulcers  in  the  face  appear  most  commonly  on  points  at 
which  nerves  become  cutaneous,  notably  the  infraorbital, 
infratrochlear,  temporo-malar,  and  lachrymal.  Further,  it 
will  be  seen  that  it  is  on  the  points  at  which  the  smaller 
branches  become  cutaneous  that  rodent  ulcer  appears  com- 
monly on  the  face  and  body. 

Since  writing  my  last  paper  I  have  had  the  advantage  of 
more  than  one  conversation  with  Dr.  Head,  and  I  learnt  from 
him  that  maximum  points  are  chiefly  of  importance  when 
two  or  more  are  affected  with  disease — say  herpes  zoster — on 
the  same  nerve  area,  hence  demonstrating  a  central  cause  ; 
but  should  only  one  maximum  point  be  affected,  then  the 
disease  is  due  to  a  probable  peripheral  cause.  Now,  I  can 
only  show  cases  on  the  trunk  where  one  maximum  point  on 
the  same  nerve  area  is  the  seat  of  a  rodent  ulcer ;  hence, 
according  to  Dr.  Head,  the  change  ought  to  be  peripheral 
rather  than  central — that  is  to  say,  if  1  am  right  in  suggesting 
a  relationship  between  the  two  facts.  In  future  I  shall  not 
use  the  term  maximum  point,  but  only  refer  to  it  as  a  point 
on  which  the  nerve  becomes  cutaneous. 

I  propose  in  the  present  article  to  consider  only  the  points 
of  incidence  in  which  the  cancer  process  begins  on  the  skin. 
And  I  wi.sh  to  draw  attention  to  the  tact  that  the  point  of  in- 
cidence must  have  an  important  etiological  bearing  on  the 
actual  genesis  of  cancer. 

I  shall  confine  my  example  of  cancer  to  rodent  ulcer,  partly 
because  squamous  epithelioma  is  even  more  rare  on  the  trunk 
and  because  there  are  no  complicating  factors  connected  with 
secondary  deposits,  which  do  not,  as  a  rule,  occur  in  rodent 
ulcer.  I  publish  all  the  reproductions  of  rodent  ulcers  on  the 
trunk  which  so  far  I  have  been  able  to  collect.  As  I  have 
already  said,  points  of  incidence  of  primaiy  cancer  occur  at 
points  on  which  the  nerves  become  cutaneous,  and  in  this 
article  I  wish  to  strengthen  that  statement  by  pointing  out 
that  the  points  of  incidence  in  rodent  ulcer  on  the  face  and 
trunk  are  common  to  the  points  of  incidence  of  the  so-called 
neurotrophic  diseases— leucoderma  and  scleroderma;  and 
hence  I  wish  further  to  indicate  that  the  points  of  incidence 
in  the  latter  diseases  correspond  also  to  those  points  at  which 
nerves  become  cutaneous.  In  the  simple  and  more  localized 
forms  of  leucoderma  and  scleroderma  there  is,  as  a  rule, 
only  one  maximum  point  of  a  nerve  area  affected,  and  there- 
fore, according  to  Dr.  Head,  the  neurotrophic  factor  is 
probably  peripheral. 

Head  and  Face. 

Fig.  I  represents  a  diagram  of  the  points  of  incidence  in 
138  consecutive  cases  of  rodent  ulcer  of  the  face  collected 
with  moat  careful  investigation  by  Dr.   Sequeira  *  from  his 

»  Dr.  Seriueira  eays :  Fig,  i  is  reduced  from  a  large  diagram  on  which 
the  point  of  origin  of  138  rodent  ulcers  of  the  face  has  beeu  marked.  It 
shows  (■)  a  greater  tendency  for  tlie  right  side  of  the  face  to  be  affected; 
(2)  that  the  common  ailei  arc  the  alae  nasi,  the  inner  and  outer  can- 
thus  of  the  eye  ;  (3)  that  nearly  all  arise  in  the  middle  of  the  face  ;  (,) 
that  there  19  no  special  predilection  for  Head's  "maximum  points." 


large  clinic  at  the  London  Hospital,  and  I  must  thank  him 
for  allowing  me  to  publish  this  work  in  my  paper.  Dr. 
Sequeira's  own  observations  I  have  placed  away  from  my  paper 
not  because  they  are  unimportant,  but  because  I  do  not  wish 
to  complicate  the  sequence  of  my  observations. 

Now,  it  will  be  seen  that  the  points  of  incidence  on  which 
rodent  ulcers  are  most  common  in  Dr.  Sequeira's  cases  are 
identical  with  points  of  incidence  in  cases  of  leucoderma  seeE 
in  Figs.  2,  3,  and  4,  and  with  the  nasal  point  of  incidence  in 
scleroderma  in  Fig.  5,  all  of  which  points  are  seen  to  be  skin 
areas  at  which  small  branches  of  the  fifth  nerve  become 
cutaneous— namely,  the  infraorbital,  infratrochlear,  temporo- 
malar  and  lachrymal  nerves  (see  Fig.  6). 

Perhaps  the  most  striking  thing  in  comparing  them  is  to 
note  the  relation  of  the  diseases  to  the  ala  of  the  nose  and 
eyelid,  where  the  incidence  of  rodent  ulcer  is  also  most 
frequent  (Fig.  i). 

Before  leaving  the  cases  represented  by  Figs.  3  and  4  I  would 
like  to  remind  the  reader  that  I  have  previously  pointed  out 
that  the  primary  growth  of  cancer  in  lip  and  eyelid  occupies 
the  same  oral  and  palpebral  regions  respectively  as  does 
leucoderma  and  scleroderma  in  these  regions. 


Trunk. 

Figs.  7  to  15  inclusive  represent  different  cases  of  sclero- 
derma;  Figs.  16,  17,  and  18,  2  cases  of  leucoderma;  Figs.  19 
and  20  are  anatomical  figures  showing  the  distribution  of 
cutaneous  nerves  in  the  trunk  reproduced  from  Professor 
Cunningham's  Textbook  0/  Anatomy,  with  the  kind  permission 
of  the  publisher,  Mr.  Young  J.  Pentland,  Edinburgh. 

With  these  figures  I  am  now  going  to  compare  all  those 
rodent  ulcers  of  the  trunk  the  reproductions  of  which,  so  far^ 
I  have  been  able  to  collect. 

Compare  the  rodent  ulcer  scar  in  21  with  the  case  of  sclero- 
derma in  Fig.  II  and  the  anatomical  diagram,  Fig.  20. 

Before  leaving  Fig.  11  I  would  like  to  remind  the  reader  that 
the  lesions  shown  in  the  drawings  of  the  ears  represent  also 
points  of  incidence  in  rodent  ulcer,  and  their  spread  in  front 
of  the  ear  corresponds  to  the  spread  of  rodent  ulcer  when  it 
occurs  in  front  of  the  ear.  The  position  of  the  rodent  ulcer 
in  Fig.  22  compares  with  the  point  of  scleroderma  in  the 
lower  photograph  in  Fig.  7  and  the  anatomical  Fig.  20. 

Fig.  23  represents  a  rodent  ulcer  the  site  of  which  compares 
with  the  same  picture  as  the  rodent  nicer  represented  in 
Fig.  22. 

Fig.  24  is  a  rodent  ulcer  which  arose  in  the  internal  division 
of  the  posterior  branch  of  the  third  dorsal  nerve.  Compare 
Fig.  20. 

Of  the  extensive  rodent  ulcer  seen  in  Fig.  25  I  have  no 
history,  but  its  area  of  occupation  corresponds  to  the  posterior 
branches  of  the  first  to  the  seventh  dorsal  nerves.  See 
Fig.  20  and  compare  with  Fig.  9. 

The  rodent  ulcer  in  Fig.  26  compares  in  position  with  the 
top  patch  of  scleroderma  on  the  right  side  of  Fig.  9,  also 
compare  Fig.  20,  The  position  of  the  rodent  ulcer  in  Fig.  27 
compares  with  that  of  the  upper  patch  of  scleroderma  in 
Fig.  8.    See  also  Fig.  20. 

The  rodent  ulcer  in  Fig.  28  began  on  the  spot  where  the 
flrst  sacral  nerve  becomes  cutaneous.    See  Fig.  20. 

Dr.  Pusey,  U.S.A.,  who  kindly  sent  me  the  photograph 
reproduced  in  Fig.  29,  did  not  state  the  exact  point  of  its 
incidence,  but  the  distribution  occupies  the  areas  supplied  by 
the  internal  divisions  of  the  posterior  branches  of  the  dorsal 
nerves  of  both  si'ies  from  about  the  third  to  the  twelfth. 
Compare  with  similar  distribution  of  leucoderma  in  Fig.  16. 

Fig.  30  is  a  rodent  ulcer  which  started  on  the  right  side  on 
the  coccygeal  nerve  area. 

The  rodent  ulcer  of  Fig.  31  began  at  the  point  of  the  arrow 
seen  in  the  figure ;  compare  the  point  of  incidence  of  sclero- 
derma in  Figs.  12  and  15,  and  compare  it  also  with  ar» 
anatomical  diagram  (Fig.  19). 

Fig.  32  represents  a  rodent  ulcer  iu  the  axilla — compare 
with  scleroderma  in  Figs.  12  and  14,  and  leucoderma  in  Fig.  18,. 
and  the  nerve  supply  in  Fig.  ig. 

Fig.  33.  A  rodent  ulcer  on  the  point  at  which  the  second 
dorsal  nerve  becomes  cutaneous  in  Fig.  19. 

Fig.  34  shows  a  rodent  ulcer  and  its  point  of  incidence  in 
the  figure  below  it.  Compare  with  scleroderma  in  Figs.  10  and 
14  and  with  Fig.  ig. 

Fig.  35.  Rodent  ulcer;  although  I  cannot  find  a  ease  in 
which  to  compare  the  point  of  incidence  with  leucoderma  and 
scleroderma  the  ulcer  evidently  began  in  the  same  line  (longi- 
tudinal with   the   body)  as   the   scleroderma   in   the    upper 
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Fig.  1. — Dr.  Sequcira's  cUa^'raininatic  repre- 
sentation of  the  points  of  ineidenee  iu  138 


-Leueoilerma.     Koyal  Colle.L,'e  o(  Sur- 
geons Museum. 


Fig.  3. — Lunoodcniia.    Koyal  College  of  .Siir- 
jj'CoDs  jMuscum. 


Fife'.  6.— The  ist  and  2Ud  division  of 
the  5tli  nerve.  The  auricult»-tinnporal 
nerve  is  abnornial.     Fritz  Frulise. 


Fi),'.     7.  —  Selerodcrnia.      Ur 
vvhitllcld'8  case. 


\ 
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FiK- 8,— Sclerodeinia.     Jtoyal  College       Fig,  9.— Selerodenna.      Koya'   College         li^n'.   -.s^  l.:i.'J' 1 -mm 

of  Surgeons  Museum.  of  Surgeons  Museum.  Mr.  irntcliinsoM'scoUootion 

at  Iho  rolyoliuio. 
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Tiir.     II.  —  Scleroderma.       From      Mr. 
Hutchinson's  collection  at  Polyclinic. 


Fig.  12. — Scleroderma.     Ka,posi,  Hand- 
atlas  dcr  Ilautkrniikheiten. 


Fig.  13.— Scleroderma.     Royal  College  of  Surgeons 
Museum. 


•I'la-  I4-— Sclcriiclcim.i.       U(iy;il  College       Fig.     15. — Scleroderma.         Fmin     Mr.       Fii;.  16— Leucoderma.      From         Fig.  17. — Leucodernia.  From 
01   ^iiiuciins  JIusoniii,  Hutchinson's  coUectiun  at  tlie  I'ol.v-  Mr    Hufcliinsou's  coUectiou  Mr.    HutcliiusKn's   coUec- 

clinic.  at  the  Polyclinic.  tjnn  at  tlie  Polvclinic. 


i'ig.      18.  —  I.eucodcrma.         Dr.     Mont-     Fig.    19. — Cutaneous    nerves   of  Fig.  20. — Cutaneous  nerves  1,1  tlie    Fig.  21. — Sear  of  rodiml    ulcer  cured 
gomcry'3   ease,    from    the   Journal  of        trunk.     From  Prof.  D.  J.'Cun-      trunk.     From    Prof.  D.  J.  Ouii-  by  a:  rays.     Dr.  Jacob's  case. 

Cutaneom  Diseases,  January,  1904.  ningham's  rcx(6ooto/4Ha(omy.       uUinham's  Textbook  of  Anatomy. 
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Fig.  22. — Kocient ulcer.  I'r.  :5cqucira's 
case. 


Fig.   25.  —  llodeiit    ult'fr        From    TMr    lUitclmisoir: 
collection  at  Uie  Polyclinic. 


Fig.  23. — Rodent  ulcer.    From  Mr. 
Hutchinson's  colleciiou. 


Fig.  24. — Kodeiit  ulcer  on 
left  of  middle  line.  Mr.  A. 
Keid^ 


V\'^.   2'j. — llo.lciit.   iilcti-  ou  ui'|icr  ;ind  Fig.  27. — Rodent  iil  .  r       Im     l  in  ium 

inner  extremity  of  >c;ii<ul;i.     Mr.  A.  rnrd's    case,      liu::    ihc   Arrlinrs   (/./_'- 

Keid'a  case.  hiciu   .'/■   ' 


Fig.  2g  — Rodent  ulcer.      From  llicetil- 
Icction  ot  Dr.  W.  A  Puscy  (U.S.A.)'. 


Fi"     to       lUiiicnt  ulcer.     From  the  colleciiou 
"'  oi  l>r.  Nornnui  Walker  (ficirnburgh). 


Dim.    JulRNMj 
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34  — Kodeut  ulcer.     Upper 


l^iotuyrnpli  shows  tlie  distribu- 
tiounutho  side  of  the  chest.  The 
figure  below  shows  its  point  of 
incidence.  Dr.  .hicnh's  i.-;isp 


Fig.    35. — Kodeut    itlcei".   "  Dr.   Sequeii^i's 
case. 


Fig.  36. — Linear  scar  marking  tlie  site 
of  removal  of  a  rodent  ulcer.  The  dot 
marks  the  position  of  the  anterior 
superior  iliac  spine.  Sir  Victor 
Horslev's  case. 


Fig.     37 — Hndent    uW-cr    on     riL/ht     sidt-  »il     ;ilid(>nii-ti.      Frfnii      !Mr. 
UnlcliiiisonS  coIUm-Iioh  at  tlie  I'oly<-!iiiic, 


Fig-  :iK.-  liudcnt 


n  1.     Jloyai  CuIliL'.   I  1  SiirgcDus  Museum. 
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photograph  in  Fig.  7  and  in  FigB.   10  and  14.    Compare  the 
fourth  dorsal  nerve  distribution  in  Fig.  19. 

Figs.  36  and  37  are  rodent  ulcers  on  points  comparable  to 
scleroderma  in  Fig.  14,  leucoderma  in  Fig.  17.  See  also 
Fig.  19. 

In  Fig.  38  the  rodent  ulcer  occupies  the  region  of  the  ilio- 
inguinal nerve's  distribution  on  the  skin.  See  Fig.  19  and 
compare  with  the  indistinct  distribution  of  scleroderma  on 
the  right  side  in  Fig.  13. 

The  observations  contained  in  this  paper  strengthen  the 
opinion  which  I  have  already  expressed,  namely,  that  the 
incidence  of  cancer  may  be  due  to  the  direct  or  indirect 
nervous  influence  of  the  area  in  which  it  occurs  :  as  we  now 
believe  is  the  case  in  leucoderma  and  scleroderma. 

Further,  if  I  am  right  in  believing  that  the  rodent  ulcers  on 
the  face  and  body  coincide  in  incidence  with  scleroderma  and 
leucoderma,  and  that  these  points  of  incidence  are  due  to 
direct  or  indirect  nervous  influences,  then  I  am  I'ight  in 
saying  that  the  tenability  of  part  or  all  of  the  cleft-inclusion 
theory  is  threatened.  In  support  of  this  I  point  out  that 
the  points  of  incidence  of  rodent  ulcer  on  the  trunk  are  not 
usually  on  the  position  of  clefts  as  we  know  them. 

As  1  have  already  said,  I  have  never  seen  a  rodent  ulcer 
appearing  on  two  or  more  points  at  which  the  same  nerve 
root  becomes  cutaneous  on  the  trunk,  but  only  a  rodent  ulcer 
on  one  of  the  points.  Hence  the  nervous  influence,  if 
present,  which  afl'ects  its  incidence  is  probably  either  peri- 
pheral or  a  peripheral  modilieation  of  central  influence  and 
not  only  segmental.  The  spread  of  rodent  ulcer  on  the  trunk, 
as  it  does  on  the  head  and  face,  appears  on  the  whole  to 
resemble  the  spread  of  scleroderma  and  leucoderma,  and 
hence  the  spread  as  well  as  the  incidence  of  rodent  ulcer  on 
the  body  is  under  a  nervous  influence  which,  if  present,  is 
peripheral. 

Can  this  investigation  throw  any  light  upon  the  vexed 
question  of  the  germ  theory  of  cancer  ? 

I  have  already  pointed  out  that  there  are  areas,  around  the 
mouth  for  instance,  which  are  common  to  the  spread  of 
disease  in  processes  known  to  be  infective  and  of  scleroderma, 
leucoderma  and  rodent  ulcer.  But  there  are  others  which 
are  not  common  to  them  all,  but  only  to  leucoderma,  sclero- 
derma, and  rodent  ulcer. 

Moreover,  I  have  shown  previously  cases  in  which  the 
Bpread  of  rodent  ulcers  have  ceased  in  areas  which  had 
become  denervated,  And,  finally,  I  cannot  obtain  suflicient 
evidence  to  support  the  idea  that  processes  known  to  be 
purely  infective  are  more  liable  to  select  those  points  of  the 
skin  at  which  nerves  become  cutaneous.  However,  on  the 
whole  time  is  not  ripe  for  a  deSnite  statement  on  this  point, 
although  the  little  evidence  I  have  just  given  appears  to  me 
to  oppose  rather  than  support  the  theory  that  cancer  may  be 
entirely  due  to  the  effects  of  a  micro-organism. 

Finally,  I  have  to  thank  Sir  Victor  Horsley,  Dr.  Sequeira, 
Captain  Pinch  of  the  London  Poiyclinic,  Dr.  Pusey  of  Chicago, 
Dr.  Norman  Walker,  and  Mr.  Hail-Edwards  for  many  pictures 
of  rodent  ulcers. 

Refeeence. 

1  British  Medical  JouaNAi.,  April  iStb,  1903,  and  December  12th,  1903. 
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An  Address  Delivered  bifore  the  Beekenham  and  Pcnge  Medical 

Socitty. 

By  LOVELL  DR\GE,  M.D.Oxon., 
Hatfield. 


At  the  outset  of  this  discourse  it  is  necessary  to  apologize  for 
venturing  to  believe  that  there  is  a  possibility  of  the  treat- 
ment of  cancer  becoming  more  generally  recognized  than  it  is 
at  the  present  time  by  the  members  of  our  profession.  The 
mere  attempt  at  a  treatment  of  tlie  disease  by  any  other 
method  than  that  by  the  knife  biing^  down  on  liiui  who 
makes  it  a  certain  amount  of  discrec  it— -io  put  the  matter  in 
the  least  objpctionable  manner. 

In  addressing  a  society  of  gentlemen  engaged  in  the  general 
practice  of  the  profession,  I  have  much  less  fear  of  such  an 
attitude  of  mind  than  1  should  have  in  addressing  many 
assemblages.  We  general  practitioners  tread  out  the  corn 
after  f  uryery  has  had  its  lill,  and  we  know  only  too  well  what 
diUicuItits  must  be  faced  when  the  much-vaunted  knife  has 
had  its  swing.  What  matters  it  to  us  when  pursuing  our 
calling,  and  using  our  best  endeavours,  if  we  leave  no  remedy 
untried  which  m^iy  bring  pilli  iti  ui  to  those  who  m?y  b^ 
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numbered  amongst  the  failures  of  surgery.  What  man 
amongst  us  can  foretell  if  we  who  are  cutting  new  furrows 
may  not  lay  a  foundation  upon  which  the  successful  treat- 
ment of  cancer,  without  the  aid  of  surgery,  can  be  made  ? 

Sodium  Cinnamate  or  Orthocoumarate. 

It  is  my  purpose  to  attempt  to  explain  my  position  with 
reference  to  the  treatment  of  cancer  by  the  subcutaneous 
injection  of  a  10  per  cent,  solution  of  sodium  cinnamate,  or 
of  a  22  per  cent,  solution  of  the  orthocoumarate  of  the  same 
base.  Perhaps  it  will  be  well  to  state  at  once  that  the  dose 
of  the  former  is  30  minims,  administered  once  or  twice  a 
week,  and  that  of  the  latter  25  minims  administered  at  the 
eame  interval. 

For  many  years  the  problem  presented  itself  to  me,  as  it 
must  have  done  to  each  of  you— this  problem  of  the  treatment 
of  cancer.  It  cannot  be  asserted  that  surgery,  great  as  its 
triumphs  undoubtedly  have  been,  can  be  looked  upon  as 
providing  the  most  scientific  method. 

Tlie  resort  to  surgery  is  to  my  mind  nothing  less  than  a 
confession  of  defeat.  Here  is  a  disease  consisting  of  degene- 
ration of  cells,  or,  if  it  be  preferred,  a  retrogression  to  the 
genetic  type  of  cell,  If  this  is  accepted,  it  must  occur  to 
most  minds  that  if  the  environment  of  the  cells  affected  can 
be  profoundly  changed  in  that  direction  which  leads  to  an 
arrest  of  this  degeneration  or  retrogression,  a  successful  result 
is  not  only  possible,  but  certain.  It  is  common  knowledge  at 
the  present  moment  that  it  is  perfectly  easy  to  profoundly 
change  the  environment  of  cells  by  the  artificial  alteration  of 
the  composition  of  the  blood.  Thus,  the  experiments  of 
K'chter  and  Spiro,  confirmed  by  Batty  Shaw,  prove  that,  at 
all  events  in  cats,  a  very  considerable  leucocytosis  can  be 
produced  by  the  intravenous  injection  of  sodium  cinnamate. 
This  leucocytosis  has  been  proved  to  be  not  the  result  of 
depriving  the  blood  of  a  certain  amount  of  liquid,  but  is  the 
result  of  stimulating  the  simpler  lymphocytes  to  transforma-. 
tion  into  the  polymorphonuclear  cells  and  intermediate  forms. 

So  far  as  my  observation  is  concerned — and  it  is  supported 
by  Dr.  Randell,  of  Beckenham— both  the  coumarate  and  the 
cinnamate  of  sodium  produce  in  the  human  subject  a  leuco- 
cytosis of  this  cldsa. 

The  working  hypothesis,  then,  upon  which  the  whole  treat- 
ment is  based  is  this  :  If  it  is  possible  to  make,  artificially,  a. 
large  increase  in  the  most  organiztd  cells— I  mean  those  most 
endowed  with  the  properties  of  living  cells— it  is  probable 
that  such  an  alteration  will  be  made  in  the  environments  of 
cells  which  have  reverted  to  the  genetic  type  that  an  arrest 
in  the  reversion  is  possible  and  probable. 

Having  arrived  at  this  point,  the  first  difficulty  which 
presents  itself  is  the  provision  of  clinical  material,  surgery 
claiming  all  cases  in  early  stages,  but  here  is  a  point  which  I 
desire  to  especially  emphasize:  Do  something  more  than 
removal  by  the  knife  in  early  cases  of  the  disease  when 
operation  has  been  decided  upon.  Inject  either  of  these 
drugs  into  the  circulation  before  operation  and  for  three 
months  afterwards. 

One  of  my  cases,  which  made  a  great  impression  upon  my 
mind,  was  that  of  a  woman  whose  breast  I  removed  for 
scirrhus.  She  was  treated  with  the  oil  of  cinnamon  for  a 
fortnight  before  operation,  and  for  three  months  afterwards. 
That  woman  made  a  recovery  from  the  operation  of  simple 
removal  of  the  breasts,  which  impressed  me  very  much,  was 
at  work  in  a  short  space  of  time,  and  has  remained  well  after 
four  years  have  nearly  elapsed,  although  well  past  middle  life. 
.More  than  this,  some  eighteen  months  after  the  operation 
she  showed  me  an  old  sebaceous  cyst  on  her  back  which 
pr<'sented  all  the  signs  of  scirrhous  cancer  in  a  state  of 
atrophy,  and  this  cyst  has  given  no  trouble,  and  has  healed 
up  under  a  scab. 

Since  this  case  a  forward  step  has  been  taken,  following 
upon  the  discovery  of  the  theraptutie  action  of  cinnam  c 
acid.  Cinnamon  oil  is  practically  a  mixture  of  cinnam  c 
aldehyde  and  cinnamic  acid,  and  the  aldehyde  is  rapidly 
oxidized  into  cinnamic  acid  when  introduced  into  the  circula- 
tion. 

It  may  here  be  stated  that  the  most  active  chemical  sub- 
stance at  present  investigated  is  belie  vtd  to  be  llie  cinnamic 
aldehyde.  Its  administration,  though  less  painful  than  tie 
other  chemical  substances  investigated,  is  ixceedingly  pain- 
ful within  twenty-four  hours  of  adminislraticn,  and  has  been 
given  up  for  the  present.  My  friend  i>i-.  Mcu-tu.  "f  .'he 
Ivoyal  College  of  science,  South  Ktnsington,  first  obtained 
for  me  the  glycerine  solution  of  sodium  cinnnniate,  and  tnen 
ihe  sodium  s^lts  of  the  three  isoiiieiicccrmai'caciiis. 
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Sesiilts, 

Two  cases  of  cancer  in  the  region  of  the  pliarynx  and 
larynx  have  been  treated.  In  both  relief  from  pain  and  dis- 
tressing symptoms  was  experienced,  and  not  only  so,  the  dis- 
charges were  free  from  the  fetor  usually  associated  with  the 
disease  when  found  in  these  regions.  The  patient  died  when 
defeated  by  the  disea^se,  and  painlessly  passed  away  in  sleep. 

In  one  case  of  lymphatic  recurrence  in  a  woman  whose 
breast  my  friend,  Mr.  Lockwood,  removfd  in  St.  Bartholo- 
mew's Hospital,  the  gland  disappeared  rapidly  after  treat 
ment,  and  the  elderly  patient  remains  well  two  years  at  least 
after  operation. 

In  a  second  case  of  growth  in  the  breast,  the  patient,  a 
nurse  in  the  middle  period  of  life,  refused  operation  abso- 
lutely, but  she  clamoured  for  treatment  because  she  suffered 
ao  much  pain  during  the  exertion  of  moving  patients  in  bed 
that  the  fear  of  losing  her  work  was  always  before  her.  I  am 
forced  to  confess  that  I  only  undertook  the  treatment  after 
.pressing  operation  upon  her  as  forcibly  as  is  in  my  power, 
and  refused  to  take  any  responsibility  upon  myself  in  case  of 
disaster.  That  woman  has  been  continuously  emp'oyed  in 
her  work  for  two  years  paat,  and  although  the  tumour  cannot 
be  said  to  have  disappeared,  it  has  markedly  aliered  so  far  as 
the  sense  of  touch  is  concerned,  and  now  gives  no  pain.  So 
far  as  my  judgement  goes  it  was  a  scirrhous  tumour,  but  in 
the  abseoce  of  microscopical  evidence  it  is  not  my  intention 
to  assert  its  nature.    The  case  is  given  for  what  it  is  worth. 

A  third  case  of  breast  tumour  was  more  successfully  treated, 
because  the  tumour  disappeared  altogether.  The  woman  in 
whose  breast  this  tumour  was  found  had  been  previously 
treated  for  cancer  in  the  abdominal  cavity;  the  signs  and 
oymptoms  presented  certainly  suggested  to  me  that  the 
patient  was  sufiering  from  cancer,  either  of  the  pyloric  end  of 
the  stomach  or  the  upper  end  of  the  duodenum.  All 
symptoms,  such  as  pain  and  vomiting,  slowly  subsided  after 
treatment,  and  the  patient,  a.'ter  many  months  of  comfort, 
died  of  heart  disease,  from  which  she  had  suffered  for  many 
years,  it  was  only  during  an  examination  of  the  heart  after 
its  final  breakdown  that  I  discovered  the  lump  in  the  breast ; 
the  patient  had  been  afraid  to  tell  me  of  this  lump,  which  she 
had  noticed  three  months  previously.  In  advanced  cases  of 
cancer  of  the  breast  failures  of  surgery,  no  failure  to  alleviate 
has  been  observed  except  in  two  cases. 

Abdominal  Cases. 

Of  cases  of  cancer  which  have  been  tested  by  the 
microscope  one  of  spindle-celled  sarcoma  of  the  spleen 
excited  great  interest.  The  unfortunate  man  had  had  one 
testicle  removed,  and  had  been  under  one  operation  for  the 
removal  of  glands.  When  the  patient  came  under  observa- 
tion a  very  large  tumour  of  the  spleen  presented  itself.  The 
man,  under  treatment,  lived  for  many  months  without  pain, 
and  died  peacefully  when  the  disease  was  victorious.  Jt  may 
be  noted  that  when  the  treatment  was  interrupted,  owing  to 
inability  to  come  to  me,  pain  was  complained  of,  and  the 
treatment  was  then  carried  out,  under  my  direction,  by 
Dr.  Berry  of  Grantham. 

At  the  same  time  that  this  patient  was  under  treatment,  a 
man  afflicted  with  a  large  growth  of  liver,  which  had  been 
investigated  by  Mr.  Lockwood  by  means  of  exploratory 
incision,  came  under  my  notice  ;  the  result  was  the  same. 

Several  cases  of  cancer  of  the  bowel  have  been  placed 
under  treatment,  and  the  points  noted  have  been  relief  of 
symptoms  of  obstruction  and  of  pain.  In  one  case  there  was 
a  very  marked  cessation  of  collection  of  ascitic  fluid.  This 
patient  had  a  considerable  ascites  when  he  first  presented 
himself.    After  one  tapping  there  was  no  further  collection. 

It  appears  to  me  that  enough  has  been  stated  in  order  to 
demonstrate  the  fact  that  there  is  a  remaikable  reaction  in 
■patients  when  the  drugp  in  question  have  been  exhibited. 
'JChe  view  taken  of  their  therapeutic  action  is  this  :  If  the 
•case  is  advanced  it  appears  improbable  from  the  nature  of  the 
disease  to  suppose  that  any  treatment  can  remove  it,  bnt 
there  is  no  doubt  in  my  mind  that  the  administration  of  the 
treatment  suggested  inhibits  the  activity  of  the  organisms 
which  are  connected  with  putrefactive  changes.  The  relief 
from  pain  is  in  all  probability  due  to  this  fact,  and  bo  is  the 
prolongation  of  life. 

When  this  treatment  was  not  in  my  hands  it  was  my 
experience  that  patients  died  in  a  very  large  percentage  of 
cases  from  the  results  of  sepsis.  In  no  case  treated  by  my 
method  have  I  seen  a  patient  so  die. 

Patients,  so  far  as  my  observ.ition  goes,  die  from  simple 
exhaustiin,  and  not  with  the  old  horrors  connected  with  the 


disease.  The  relief  of  obstruction  in  the  bowels,  however, 
rather  inclines  me  to  believe  that  even  in  oM  cases  the  treat- 
ment is  capable  of  profoundly  influencing  the  character  of  the 
growth,  and  certainly  the  treatment  ol  very  early  cases  leads 
in  the  direction  of  the  belief  that  the  disease  is  more  capable 
of  satislactory  treatment  than  is  usually  supposed. 

Early  diagnosis,  as  in  all  cases  of  disease,  is  here  of  the 
most  supreme  importance,  and  I  believe  that  the  treatment 
in  the  hands  of  those  who  have  cases  of  difficulty  connected 
with  the  abdominal  cavity  in  which  there  is  reasonable  sus- 
picion that  the  disease  is  cancerous  in  its  nature  will  lead  to 
surprise.  I  mustconfess  to  have  experienced  these  feelings  of 
surprise  myself. 

Jn  conclui-ion,  gentlemen,  I  express  a  hope  that  some  of 
you,  at  all  events,  will  be  sufficiently  intere.stpd  to  carry  on 
the  work  further;  and  I  may  add  that  my  friend.  Dr.  Morgan, 
of  the  Rojal  College  of  Science,  has  already  furnished  me 
with  other  allied  chemical  substances  of  which  I  have  hopes. 


A   CASE   OP   CANCEROUS   DISEASE    OF  THE 
STOMACH, 

WITH   SECONDARY  INFECTION   OP   THE   LIVES,    OF  THE   THOKACIO 
DUCT,    AND   OP   THE   CERVICAL   LYMPHATIC   GLANUS. 

BtW.  MITCHELL  STEVENS,  M.D  Lond.,  M.R  C.P.Lond., 

Fellow  oi  UnJTersity  College,  LondOD  ;  Assistant  rhysician  and 
Pathologibt  to  the  Cardiff  Infirmary. 


Tbe  case  which  forms  the  subject  of  this  communication  is  of 
especial  clinical  and  pathological  interest,  being  one  of 
"latent"  carcinoma  of  the  stomach  in  which  I  was  at>Ie  to 
make  an  early  and  correct  diagnosis  by  discovering  the  pre- 
sence of  glandular  enlargement  in  the  left  supriclavicular 
region  and  in  which  a  postmortem  examina'ion  showed  exten- 
sive cancerous  affection  of  the  stomach  and  liver  associated 
with  marked  cancerous  disease  of  the  thoracic  duct  and 
localized  infection  of  the  above-mentioned  glands. 

Eepobt  of  Case. 

J.  D.,  a  labourer,  aged  46,  came  under  my  care  as  an  out- 
patient at  the  Cardiff  Infirmary  on  September  30th,  1904, 
complaining  of  swelling  of  the  legs  and  genitals  of  about  a 
week's  duration. 

Eiftory. 

Except  for  an  attack  of  ague  in  J  ndia  in  1890,  he  had  enjoyed 
excellent  health  until  about  twlve  months  ago,  when  he  be- 
came pale  and  somewhat  weak,  and  he  states  that  he  was  then 
supposed  to  be  suffering  from  "anaemia." 

Since  that  time  until  the  advent  of  the  dropsy  he  had  been 
able  to  do  his  work,  though  he  never  felt  really  well  but  had 
noticed  that  he  was  getting  gradually  weaker  and  rather  ihort 
of  breath.  His  appetite  had  been  good ;  he  states  that  he  had 
not  lost  any  flesh,  he  had  no  gastric  symptoms,  and,  indeed, 
there  had  been  no  localizing  symptoms  of  any  kind. 

Condition  on  September  SOth. 

The  patient  is  somewhat  sallow  and  exhibits  a  moderate 
degree  of  pallor,  and  there  is  slight  wasting.  While  lying 
down  he  is  perfectly  comfortable,  but  when  walking  he  is 
obviously  weak  and  short  of  breath.  There  is  no  jaundice. 
There  is  extreme  oedema  of  both  legs  and  of  the  scrotum  and 
penis,  and  slight  pufliness  of  the  lower  eyelids. 

The  pulse  is  84  per  minute,  of  low  tension,  and  quite 
regular.  The  heart  and  arteries  present  nothing  abnormal 
except  a  very  faint  haemic  murmur  over  the  pulmonary  area. 

The  lungs  are  perfectly  normal.  The  tongue  is  slightly 
furred,  the  appetite  is  good,  the  bowels  are  regular,  and  there 
is  an  entire  absence  of  any  gastro-intestinal  symptoms. 

There  is  no  abdominal  swelling  or  tenderness,  the  spleen  is 
not  palpable,  nor  is  the  area  of  splenic  dullness  increased, 
and  the  stomach  is  neither  tender  nor  enlarged,  nor  can  any 
physical  signs  be  discovered  except  an  enlnrgement  of  the 
liver,  the  lower  border  of  which  can  be  felt  extending  to  two 
fingerbreadtha  below  the  costal  margin.  The  hepatic  en- 
largement is  perfectly  uniform,  and  there  is  no  associated 
pain  nor  tenderness. 

The  urine  is  normal  in  every  respect.  A  blood  f  xamination 
presented  nothing  except  a  moderate  degree  of  diminution  in 
the  red  corpuscles. 

In  the  left  supraclavicular  region  there  is  an  enlarged  gland 
about  the  size  of  a  hazel  nut  which  is  situated  just  under  the 
posterior  border  of  the  sterno-mastoid  muscle,  and  is  fairly 
movable,  but  very  hard. 
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October  14th.  On  this  date  he  was  admitted  as  au  in-patient 
-with  the  diagnosis  of  maliijnant  disease  of  the  stomach  and 
liver.  Hiscoudilion  is  muijh  the  same  as  when  first  seen, 
except  that  the  liver  has  increased  in  size,  now  extending  to 
•within  an  inch  of  the  umbilicm,  but  the  enlargement  is 
yniform  and  smooth,  and  there  is  no  local  tenderness  nor  pain, 
though  there  is  a  slight  feeling  of  fullness  in  the  right  hypo- 
chondriuni  associated  with  a  nasty  taste  in  the  mouth  and 
slight  flatulence  after  food.  Tlie  glandular  enlargement  in 
the  nt  ck  lias  obviously  increased,  and  involves  several  glands. 
His  weight  is  9  st.  10  lb.,  and  though  he  says  he  has  not  lost 
Hesh  there  can  be  no  doubt  that  he  is  mistaken. 

October  29th.  The  patient's  weight  is  9  st.  12',  lb.  The 
-oedema  of  the  feet  and  external  genitals  has  entirely  dis- 
appeared. There  is  now  no  com- 
plaint of  any  unpleasant  taste  in 
the  mouth  nor  of  flatulence  after 
food.  The  appetite  is  good,  the 
tongue  is  clean,  and,  except  for 
^'.i-ilit  weakness,  the  patient  feels 
v.ell.  The  liver  and  the  glandular 
enlargements  are  slightly  better 
marked.  The  patient,  at  his  own 
request,  was  discharged,  and  again 
attended  as  an  out-patient. 

December  ist.  The  patient  is 
gradually  losing  ground.  He  is 
getting  progressively  weaker,  and 
is  losing  flesh.  He  complains  of 
much  "  fullness  "  in  the  right  hypo- 
chondrium,  but  there  is  no  local 
pain  nor  tenderness  and  the  appe- 
tite is  good,  and  gastro-intestinal 
symptoms  are  entirely  absent. 
The  liver  now  extends  downwards 
to  the  umbilicus,  but  its  surface 
is  smooth  and  not  tender.  The 
glands  in  the  neck  have  increased 
in  size.  Careful  examination  fails 
to  reveal  any  other  physical  signs. 
December  29th.  He  was  re- 
admitted as  au  inpatient.  There 
is  now  a  well  marked  cachetic  ap- 
pearance with  great  wasting.  He 
is  very  anaemic,  and  exceedingly 
weak  and  breathless.  He  com- 
plains of  much  "fullness"  over  the 
liver,  of  flatulence,  of  epigastric 
pain  after  taking  solid  food,  and 
of  occasional  vomiting.  There  is 
a  slight  icteric  tint  of  the  conjunc- 
tivae. The  liver  now  extends  be- 
yond the  umbilicus,  and  is  also  felt 
in  the  left  hypojhondrium,  its 
surface  presents  small  ii-regulari- 
ties,  and  a  distinct  localized  nodule 
is  felt  just  below  and  to  the  left  of 
the  xiphi-sternum,  and  there  is 
localized  tenderness  in  the  epigas- 
tric region.  The  glands  in  the  neck 
now  form  a  matted,  fairly  movable 
mass  about  the  size  of  a  Tangerine 
orange. 

January  izth.  The  patient  is 
rapidly  losing  flesh  and  becom- 
ing weaker.  For  the  last  three 
days  he  has  complained  of  aching 
pain  in  the  epigastrium.  He  is 
unable  to  take  solid  food  as  it  causes  severe  pain  and  is 
"rejected  by  vomiting.  Some  small  but  distinct  tender 
nodules  can  be  felt  on  the  surface  of  the  liver.  The  veins 
over  the  lower  part  of  the  chest  are  enlarged  and  prominent. 
January  2i8t.  There  is  no  pain.  The  liver  is  increasing  in 
size  and  becoming  more  nodular.  The  appetite  is  good,  but 
lie  cannot  tak(>  solid  food,  and  there  is  sliglit  flatulence  after 
taking  liquid  nourishment  with  a  feeling  of  "dead  weight" 
in  the  epigastrium.  There  is  now  moderately  marked  ascites, 
and  the  leet  and  legs  are  slightly  oedematous. 

Januai-y  21th.  Cachexia  is  very  marked.  There  is  a  good 
deal  of  epigastric  pain,  especially  at  night  time. 

February  4th.  J'or  tlie  last  few  days  the  patient  has  been 
vomiting  a  dark  brown  olTensive  material  which  on  examina- 
tion sliows  the  presence  of  blood.  The  liver  is  now  greatly 
enlarged,  tender,  and  markedly  nodular.    There  is  marked 
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oedema  of  the  legs,  external  genitals,  and  tLe  abiominal 
walls.    There  is  slight  but  distinct  jaundice. 

February  14th.  Emaciation  is  now  extreme,  and  the  vomit- 
ing very  distressing. 

February  25th.  The  patient  died  to-day. 

Necropsy. 

The  necropsy  was  performed  by  me  on  February  26lh.  The 
body  was  excessively  emaciated.  On  opening  the  abdomen, 
a  large  quantity  of  clear  straw-coloured  ascitic  fluid  was 
evacuated.  The  peritoneum,  spleen,  kidneys,  and  iniestines 
were  healthy.  The  mesentery  showed  a  few  dilated  lymphatic 
vessels  containing  a  milky  fluid. 

The  stomach  was  not  enlarged,  nor  was  there  any  constric- 
tion of  the  pylorus,  and  its  contents  consisted  of  a  small 
quantity  of  grumous  matetial.  Un  the  po-iterior  wall  of  the 
stomach  there  was  found  a  hard  growth  involving  almost  the 
whole  of  that  aspect  of  the  organ,  and  the  only  parts  of  the 
posterior  surface  free  from  growth  were  those  in  the  imme- 
diate neighbourhood  of  the  cardia  and  of  the  pjlorus.  The 
surface  of  the  growth  was  not  ulcerated  except  for  a  small 
area  the  size  of  a  half-crown  situated  almost  in  the  centre  of 
the  mass.  The  outlines  of  the  growth  were  well  deflned,  and 
the  part  situated  nearest  to  the  pylorus  showed  a  tendency  to 
be  of  soft  consiistence  and  of  cauliflower-like  aspect. 

The  liver  weighed  12  lb.  8  oz.,  and  it  showed  enormous 
deposits  of  greyish-yellow,  rather  soft  cancerous  masses,  so 
that  there  was  but  little  normal  hepatic  tissue  left. 

Glands:  There  were  several  enlarged  cancerous?  glands 
round  the  hepatic  fissure,  and  also  several  from  the  size  of  a 
cherry  to  that  of  a  walnut,  situated  behind  the  stomach  and 
along  the  upper  border  of  the  pancreas,  and  one  large  gland 
had  pushed  itself  into  that  organ.  The  pancreas  itself  was 
free  from  growth.  There  was  no  apparent  pressure  upon  the 
inferior  vena  cava. 

The  thoracic  duct,  with  the  receptaculum  chyli  and  the 
enlarged  cervical  glands  were  carefully  dissected  out,  and 
showed  the  appearances  presented  in  the  accompanying 
photograph.  The  receptaculum  chyli  and  the  whole  of  the 
thoracic  duct  were  extensively  infiltrated  witti  hard  greyish- 
white  cancerous  growth,  and  the  lumen  of  the  duct  was 
obliterated.  At  intervals  along  the  course  of  the  duct  the 
growth  formed  nodular  tumours,  and  no  part  was  free  from 
growth.  Just  before  the  ending  of  the  thoracic  duct  there 
was  found  adherent  to  it  a  cancerous  gland  of  the  size  of  a 
hazel  nut,  and  above  that  the  lower  cervical  glands  foi  med  a 
nodular  mass  the  size  of  a  Tangerine  orange,  which  on  section 
showed  extensive  cancerous  infiltration. 

A  careful  search  failed  to  reveal  morbid  changes  in  any 
other  parts  than  those  above  mentioned. 

Microscopical  sections  showed  an  exact  reproduction  of  the 
gastric  cancer  in  the  thoracic  duct  and  in  the  cervical  glands. 

Remarks. 
This  case  is  interesting  from  both  its  clinical  and  patho- 
logical aapects,  and  the  following  points  are,  I  think,  worthy 
of  notice  : 

1.  Duration. — The  entire  duration  of  symptoms  was  seven- 
teen months.  Until  the  last  five  months  of  his  life  the 
patient  had  worked  fairly  regularly  and  had  complained  but 
little. 

2.  Early  Symptoms.— The  earliest  symptoms  were  slight 
weakness  and  pallor,  with  an  entire  absence  of  gastric  trouble, 
so  that  he  was  supposed  to  be  suffering  from  "anaemia."  The 
prominent  symptom  which  brought  him  to  the  infirmary  was 
the  marked  oedema  of  the  legs,  scrotum,  and  penis,  and  this, 
combined  with  pallor,  with  shortness  of  breath,  with  liie 
denial  of  any  wasting,  and  with  an  entire  absence  of  ai  y 
gastro-intestinal  symptoms,  naturally  caused  me  to  bi  lieve 
that  he  had  either  cardiac  or  renal  disease.  On  examination, 
however,  it  was  found  that  his  heart,  except  for  a  faint, 
obviously  haemic,  murmur,  was  vierfectly  healthy,  as  were 
also  the  lungs.  A  history  of  swelling  of  the  lower  eyelids  in 
the  morning,  together  with  the  passing  of  small  quantities 
of  urine,  next  led  to  an  examination  of  that  txiretion.  with 
entirely  negative  results.  It  was  thus  obvious  that  there  was 
neither  cardiac,  pulmonary,  nor  renal  disease.  A  further 
consideration  of  the  case  then  led  me  to  suspect  tlmt  the 
oedema  was  due  to  pressure  upon  the  inferior  vena  cava,  and 
the  presence  of  anaemia  (probably  "secondary")  coiubined 
with  slight  though  distinct  weakness,  and  with  some  wastii  g 
(which,  though  denied  by  the  patient,  nevertheless  sicm-d 
to  be  present),  led  one  to  suspect  "Intent"  maliRniint  dis- 
ease.   An  examination  of  the  (ibdon^en  then  slioivtd  that 
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the  liver  was  enlarged,  thongh  there  waa  no  local  pain 
nor  tenderness.  A  careful  examination  discovered  nothing 
else  in  the  abdomen,  but  palpation  of  the  neck  showed  an 
enlarged,  hard,  fairly  movable  gland  just  above  the  left 
clavicle  and  behind  the  posterior  border  of  the  sterno-mastoid 
muscle.  Since  there  was  no  disease  to  be  discovered  in  the 
immediate  neighbourhood,  it  appeared  that  this  glandular 
enlargement  was  probably  secondary  to  malignant  disease 
within  the  abdomen  (the  infection  having  been  carried 
npwards  by  the  thoracic  duct),  and  since  this  was  associated 
with  a  liver  enlargement,  I  concluded  that  there  was  probably 
malignant  disease  of  the  liver.  As  malignant  disease  of  the 
liver  is  nearly  always  secondary  in  origin,  and  since  no  primary 
disease  could  be  discovered  elsewhere,  it  seemed  probable 
that  one  was  dealing  with  a  case  of  "latent"  cancer  of  the 
stomach  which  had  iDctn  followed  by  secondary  infection  of 
the  liver  and  cervical  glands,  and  probably  by  an  enlargement 
of  the  lymphatic  glands  in  the  abdomen,  which  latter  had 
caused  the  oedt  ma  by  pressure.  I  therefore,  within  half  an 
hour  of  seeing  the  case,  was  enabled  by  the  above  method  of 
reasoning  to  arrive  at  a  correct  diagnosis. 

3.  Absence  of  Gastric  Symptoms. — The  entire  absence  of 
gastric  symptoms  until  the  latest  stages  is  both  interesting 
and  instructive.  Throughout  the  whole  course  of  the  ease  it 
is  especially  interesting  to  note  that  the  patient's  appetite 
was  good.  When  we  consider,  however,  that  there  was  no 
constriction  of  the  pylorus  and  no  ulceration  of  the  growth 
till  its  latest  stages,  it  is  not  at  all  peculiar  that  there  should 
have  been  no  local  pain  or  tenderness  or  vomiting.  The  early 
anaemia  is  what  would  be  expected  from  the  great  destruction 
of  gastric  glands.  It  is  remarkable,  however,  that  there 
should  have  been  such  an  absence  of  the  ordinary  symptoms 
of  "indigestion."  In  the  later  stages  when  ulceration  had 
occurred  there  was  gastric  pain,  vomiting,  and  haematemesis. 

4.  The  Liver  Bnlarffenient.— Until  the  latest  stages  there  was 
no  hepatic  pain  nor  tenderness  nor  jaundice,  and  the  hepatic 
enlargement  showed  no  nodules. 

5.  TJte  OeiZema.— No  distinct  signs  of  pressure  upon  the 
inferior  vena  cava  could  be  found.  I  am  inclined  to  believe 
that  the  oedema  was  dependent  upon  several  causes,  such  as 
pressure,  Ijmphatic  obstruction,  and  cachexia. 

6.  T/ie  Enlarged  Cervical  Glands. — The  striking  point  in  this 
case  was  the  enlargement  of  the  glands  above  the  left  clavicle. 
When  first  seen  the  small,  hard  gland  suggested  secondary 
infection  from  malignant  disease,  and  a  careful  search  failed 
to  reveal  any  source  of  infection  in  the  immediate  neighbour- 
hood and  pointed  towards  infection  through  the  thoracic 
duct.  Although  it  is  a  long  cry  from  the  abdomen  to  the 
neck,  nevertheless,  when  one  bears  in  mind  the  ease  with 
which  infection  may  be  carried  by  the  thoracic  duct,  it  is 
remarkable  that  such  comparatively  few  cases  have  been 
recorded.  Particular  attention  has  been  di awn  to  this  mode 
of  infection  byToisier,  and  it  has  been  naturally  believed  that 
the  connecting  link  was  the  thoracic  duct,  but  so  far  as  I  know 
this  has  never  been  so  conclusively  demonstrated  as  in  the 
above-recorded  case. 

7.  The  Thoracic  Duct.—VoB  amount  of  disease  in  this  duct 
was  very  remarkable.  The  non-occurrence  of  chylous  ascites 
and  of  other  effects  shows  that  the  lymphatic  anastomoses 
were  very  free,  although  I  was  unable  to  discover  any  obvious 
dilatation  of  lymphatic  channels. 

In  conclusion,  I  may  say  that  this  case  demonstrates  well 
the  following  points  :  (a)  Tlie  marked  oedema  which  may  be 
due  to  intra-abdominal  disease;  (4)  the  "latency"  of  the 
symptoms  in  some  cases  of  cancer  of  the  stomach  ;  (c)  the 
absence  of  typical  signs  or  symptoms  of  cancer  of  the  liver  ; 
(d)  the  transference  of  infection  by  the  thoracic  duct;  (e)  the 
significance  of  glandular  enlargement  above  the  left  clavicle. 


GRAFTING   OF    COMPLETELY-SEPARATED    SKIN- 
FLAPS   IN  THE   TREATMENT  OF   CONTRAC- 
TURES DDE   TO   CICATRICES. 

By  ROBEKT  KENNEDY,  M.A.,  M.D.,  D.Sc, 

ABSistint  Surgeon  to  the  Western  lofirniarv  Glaseow  ;  late  Examiner  in 
Surgery  and  CllDical  Surgery  in  the  University  of  St.  Andi-ews. 


The  characteristic  property  of  a  cicatrix  to  undergo  eon- 
traction  is,  as  is  well  knov9n,  responsible  for  the  production 
of  many  unsightly  deformities  and  serious  losses  of  function 
of  the  parts  involved.  Such  deformities  are  most  often  seen 
from  cieatrizition  after  barns,  for  the  reason  that  heat  is  the 
most  usual  agent  by  which  considerable  areas  of  the  skin 


are  destroyed.  The  result  of  the  destruction  of  tissne  by  a 
burn  is  a  granulating  wound  which  slowly  heals,  and  con- 
traction usually  proceeds  as  the  process  of  healing  progresses, 
despite  all  efforts  to  prevent  the  contraction  by  means  of 
splints,  passive  movements,  etc.  Deformities  resulting  from 
such  a  process  are  most  often  seen  about  the  face,  neck,  and 
hands  or  arms. 

The  difHculty  of  getting  rid  of  extensive  cicatricial  bands  is 
only  too  well  known.  Thus,  when  the  cicatrices  affect  the- 
fingers,  these  may  be  fused  with  the  palm,  being  bound  down, 
so  firmly  as  to  be  quite  immovable.  If  treated  by  mere  divi- 
sion of  the  cicatrices,  cure  does  not  result ;  for,  as  the  gaps 
which  result  from  straighten  ng  the  fingers  heal,  the  contrac- 
tures are  surely  reproduced.  There  is  but  one  way  of  restoring- 
the  parts  under  such  circumstances  to  anything  like  the 
normal  condition,  and  that  is  by  means  of  complete  removal 
of  the  Ecar  tissue,  followed  by  grafting  of  a  layer  of  tissue 
consisting  of  epidermis  and  cutis  vera. 

Some  years  ago  I  published"  cases  in  which  fingers  drawn 
into  the  palm  by  cicatrices  were  cured  by  means  of  excising 
the  cicatrices,  and  filling  up  the  gaps  by  pieces  of  the  entire 
thickness  of  the  skin  removed  from  the  arm  or  leg.  In  the 
same  paper  I  discussed  the  comparative  value  of  the  three 
methods  of  grafting— Reverdin's,'  Thiersch's,^  and  Wolfe's.'' 
The  result  was  to  show  that  recurrence  of  contraction  would 
occur  after  Reverdin's  and  Thiersch's  methods,  in  both  of 
which  merely  epithelium  is  planted  on  the  surface  of  the 
wound.  I  showed  also  that  the  result  of  employing  not  only 
epidermis,  but  also  cutis  vera  to  cover  the  entire  wound,  was 
•that  no  contraction  resulted  either  during  healing  or  remotely 
This  method,  originally  emplojed  by  Wolfe^  in  Glasgow  in 
1S75,  and  subsequently  by  Krause*  of  Altona,  is  undoubtedly 
the  proper  one  to  adopt  in  all  cases  in  which  a  grafting  opera- 
tion is  required  to  remove  deformities  due  to  contraction  of 
cicatrices,  provided  that  the  parts  can  be  rendered  and  kept 
aseptic;  for  it  is  only  by  this  method  of  grafting  that  com- 
plete freedom  from  recurrence  of  contraction  can  be  secured. 
As  compared  with  the  older  method  of  lieverdin'  (1870)  it 
undoubtedly  demands  a  higher  technique  for  its  successful 
performance,  probably  demanding  perfect  asepsis.  It  is 
therefore  well  suited  for  cases  in  which  perfect  asepsis  can  be 
attained — for  example,  cases  of  completely-healed  cicatrices* 
in  parts  which  can  be  rendered  and  kept  aseptic,  or  newly- 
made  aseptic  operation  wounds  in  parts  which  can  be  kept 
aseptic. 

There  is  good  reason  why  the  graft  of  the  entire  skin  shoui* 
be  superior  to  the  graft  of  Thiersch  ;  for  in  the  former  all  the 
normal  structures  cf  the  skin  are  contained  in  the  graft,  and' 
remain  after  it  has  healed  in,  while  in  Thiersch's  method  a. 
mere  shaving  of  epithelium  is  laid  on.  The  latter  method, 
therefore,  merely  hastens  cicatrization  and  still  leaves  a  scar, 
thinner,  perhaps,  than  the  natural  scar  would  have  b.  en,  and 
therefore  not  so  liable  to  contraction,  but  still  merely  an, 
epithelial  covering  and  a  scar.  In  Wolfe's  or  Krause's  graft, 
however,  there  are  the  glandular  structures  and  hair  follicles 
and  muscle  cells,  etc.,  of  the  true  skin,  and  therefore  this 
graft  when  healed  in  is  not  a  scar.  I  am  aware  that  Enderlen^ 
holds  that  in  the  process  of  healing  these  grafts  are  gradually 
eaten  away,  and  replaced  almost  entirely  from  below,  and  that 
by  the  end  of  four  weeks  they  are  almost  entirely  replaced. 
Braun,^  however,  and  also  Henle,''  subsequently  reinvestigated! 
this  point,  and  came  to  the  conclusion  that  the  various  struc- 
tures normally  present  in  the  true  skin  are  not  absorbed,  but 
persist.  The  latter  is  the  only  view  which  can  be  held  in  the- 
light  of  observations  which  are  easily  made  clinically  ;  for  the 
persistence  of  the  hair  follicles  is  demonstrable  by  the  growth 
of  hairs  over  the  surface  of  the  graft. 

Since  publishing  my  first  cases  I  have  frequently  employed 
this  method,  and  have  found  it  almost  invariably  successful. 
I  have  used  it  for  various  purposes,  for  example,  for  removal 
of  contractures  due  to  cicatrices  which  could  not  otherwise 
be  relieved,  to  fill  defects  caused  by  removal  of  tumours,  etc., 
when  it  was  not  possible  to  get  the  edges  of  the  wounds  to 
meet,  and  to  fill  the  defect  left  in  the  brow  after  removing 
the  flap  for  rhinoplasty,  and  for  syndactylism. 

I  have  recently  had  a  case  of  cicatricial  contracture  due  to 
a  burn  affecting  the  thumb  on  its  dorsal  aspect,  and  therefore 
producing  hypt-rextension,  which,  indeed,  was  so  extreme 
that  dorsal  dislocation  resulted,  rendering  the  thumb  useless. 
As  the  functional  restoration  by  means  of  this  method  oJ 
grafting  has  been  pprfoct,  and  as  no  other  possible  method 
could  have  produced  this  restitutio  ad  integrum,  I  think  it 
right  to  record  this  case.  The  only  other  proposal  which 
could  have  been  made  woa^d  be  excisiou  of  the  head  of  the 
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■metacarpal  bone  in  order  to  allow  the  thumb  to  come  into 
place,  but  this  would  have  at  beet  produced  a  sorry  thumb. 
The  photographs  show  the  condition  of  the  thumb  before 
operation  and  the  range  of  movement  possible  after  operation, 
and  in  one  of  the  photographs  the  outline  of  the  graft,  which 
was  taken  from  the  thigh,  is  marked,  showing  the  extent  of 
the  wound  which  was  covered  up  by  the  graft.  The  following 
is  a  summary  of  the  case  : — 

The  patient,  a  gentleman,  aged  19,  was  sent  to  me  by 
Dr.  Rankin  of  Edinburgh  on  December  2nd,  1903,  suffering 
•  from  backward  dislocation  of  the  right  thumb  due  to  a  con- 
tracted cicatrix  on  the  dorsum  of  the  thumb. 

On  May  iglh,  1903,  while  carrying  a  can  of  petrol,  someone 
lit  a  match  which  ignited  the  petrol,  with  the  result  that  the 
patient  sustained  a  severe  burn  on  his  right  hand,  left  wrist, 
and  face.  The  burn  affected  the  dorsum  of  the  right  hand 
and  thumb,  and  extended  upwards  over  the  wrist,  but  was 
deepest  over  the  thumb.  The  case  was  placed  under  the 
.charge  of  Dr.  Rankin,  who  dressed  the  sores  resulting  from 
■the  bum  until  they  were  cicatrized.  According  to  Dr.  Rankin's 
report,  the  destruction  of  tissue  was  sufficient  to  expose  the 
sheath  of  the  extensor  secnndi  tendon,  the  interphalacgeal 
,ioint  was  opened,  and  the  matrix  of  the  nail  in  part  destroyed. 
During  cicatrization  the  greatest  care  was  exercised  by  means 
of  passive  movements,  vibrations,  etc.,  to  prevent  or  diminish 
the  tendency  to  contraction,  but  despite  all  efforts  a  dense 
■band  of  cicatrix  over  the  dorsum  of  the  thumb  gradually 
.underwent  contraction  and  over-extended  the  thumb,  making 
gradually  the  passive  flexion  of  the  thumb  increasingly  more 
difficult,  until  the  hyperextension  was  so  great  and  the 
cicatricial  band  so  massive  and  unyielding  that  no  flexion 
•could  be  carried  out  at  all,  either  passively  or  actively. 
Finally  the  contraction  became  more  extreme,  and  the 
phalangeal  articular  surface  was  drawn  on  to  the  dorsum  of 
the  metacarpal  bone,  producing  thus  a  dislocation  of  the 
thumb  backwards. 

When  I  first  saw  the  patient  the  condition  just  described 
was  present.  The  thumb  was  fixed  in  hyperextension,  and 
■could  be  moved  only  to  the  slightest  degree.  The  cicatrix 
•causing  the  mischief  was  dense  and  bulky,  extending  over  the 
•entire  breadth  of  the  dorsal  surface  of  the  metacarpal  and 
first  phalanx.  The  prominence  caused  by  the  head  of  the 
.metacarpal  bone  was  visible,  and  the  head  of  the  bone  could 
•be  felt  projecting  into  the  palm. 

On  January  17th,  1904,  this  dense  band  of  cicatrix  was  dis- 
.«ected  off  completely,  and  when  this  was  done  the  floor  of  the 
wound  presented  a  healthy  appearance,  and  the  tendons  were 
'visible  through  their  sheaths.  After  removal  of  the  scar  no 
■difficulty  was  experienced  in  reducing  the  dislocation,  no 
.great  force  being  necessary.  The  thumb  was  then  fixed  in  the 
fully  flexed  position.  The  wound  which  was  presented  was 
irregularly  elliptical,  measuring  i  J  in.  in  greatest  breadth  and 
3  in.  in  length.  An  elliptical  portion  of  skin  measuring  4  in. 
•in  length  and  2J  in.  in  breadth  was  then  dissected  from  the 
■thigh  and  stitched  into  the  gap  in  the  thumb.  The  wound  in 
the  thigh  was  completely  closed  by  sutures. 

The  dressing  on  the  hand  was  not  disturbed  till  February 
6th,  that  is,  three  weeks  after  the  operation,  and  it  was  then 
•found  that  the  grafted  portion  of  skin  had  healed  in  per- 
fectly, there  being  no  necrosis.  The  characteristic  markings 
-of  the  skin  persisted  and  the  graft  was  studded  with  minute 
hairs.  Examination  of  the  graft  for  sensation  showed  that  it 
was  entirely  absent. 

By  February  15th,  that  is,  twenty-nine  days  after  the  opera- 
tion sensation  was  still  in  abeyance. 

By  February  29th,  that  is,  six  weeks  after  the  operation, 
•the  movements  of  the  thumb  were  practically  normal,  the 
patient  being  able  to  touch  the  tips  of  all  the  fingers  with  the 
point  of  the  thumb.     Sensation  was  still  absent. 

By  March  7th,  seven  weeks  after  operation,  sensation  was 
somewhat  developed,  the  patient  being  able  to  recognize 
touch  in  the  centre  of  the  graft  and  having  resained  in  part 
the  thermic  sense.  The  range  of  movement  of  the  thumb  was 
quite  normal.  The  interphalangeal  joint  was  of  course 
ankylosed  on  account  of  the  original  destruction  of  the  joint, 
but  this  does  not  interfere  with  the  usefulness  of  the  thumb. 
By  thirteen  weeks  after  the  operation,  the  sensation  in  the 
graft  was  practically  normal,  except  in  the  centre  where  it 
was  defective;  it  was  soft  and  movable,  and  resembled 
healthy  skin,  showing  short  hairs  and  skin  markings.  The 
photographs  were  taken  at  this  date. 

In  this  case  had  the  bum  destroyed  the  tendons  quite  a 
•different  problem  would,  of  courje,  have  been  presented,  but 
ihe  fact  of  the  tendons  being  intact,  which  was  assured  by 


the  history  and  also  by  examination  of  the  case,  made  the 
prospects  of  successful  treatment  by  means  of  a  graft 
almost  assured. 

There  is  one  other  point  to  which  I  should  like  to  refer, 
and  that  is  the  development  of  sensation  in  the  graft.  The 
removal  of  the  scar  involves  section  of  all  the  small  nerves 


Fig.  I.— Before  operation.  Showing  dislocatioa  of  thumb  backwards, 
entering  the  scar ;  the  portion  of  skin  which  is  used  as  the 
graft  contains  a  number  of  distal  segments  of  nerve  fibres 
distributed  to  the  skin,  and  these  fibres  have  just  been 
divided.  The  grafting,  therefore,  constitutes  an  experiment 
in  nerve  regeneration  which  is  not  without  interest. 

According  to  the  older  vieiv  of  Ranvier"  that  the  distal  89g- 
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ment  of  a  divided  nerve  is  regenerated  only  by  downgrowth 
of  fibres  from  the  central  end,  sensation  ought  to  be  deve- 
loped in  the  graft  in  the  minimum  interval  of  time,  because 
of  the  minute  distance  to  be  traversed  by  the  ne.v  fibres 
growing  down  from  the  central  ends  of  the  small  nerves  cat 
in  clearing  away  the  cieitrieial  tissue,  and  which  are  now 


Fig.  3.— Tlurieeu  weeks  aUor  operation.  Voluntary  flexion  of  thumb, 
lying  in  contact  with  the  under-surface  of  the  transplanted 
skin.  If  this  view  of  regeneration  were  correct,  a  much 
shorter  period  of  time  would  be  required  for  restoration 
of  sensation  than  would  be  necessary  if  the  nerve  had  been 
divided  higher  up  in  the  arm.  The  divided  central  ends  are 
almost  in  contact  with  the  end  organs  ;  yet  in  this  case,  as  in 


tig.  I-  Outline  of  grait. 
others  which  I  have  examined,  about  seven  weeks  were  neces- 
sary to  restore  a  moderate  degree  of  sensation  in  the  graft 
after  this  recent  diviaion  of  nerve  fibres.  This  is  just  about 
the  time  which  is  required  for  sensation  to  begin  to  reappear 
after  a  primary  8ulur«  for  section  of  a  nerve  higher  up  tlic 
arm.  Is  not  tliis  in  favour  of  the  view  ot  regeneration  01 
nerves  which  I  supported  in  a  paper'"  published  several  years 
ago  ? 

iKeverdin,  On-..  A^s  //,!,..,   .370.  p.  .5      "  Tl.lerseh,  ^.r/jand.  d^.i«(«cA. 
(Jcietl.  /.  Chir..   Ilorlln,  1874  ;    BoUa^o  Kiim  CcniraU).  ].  eiir.,  t8»6.  p.  «  . 


932 


HiiDKiu  IvnatkS,} 


EECURRIN^G   TORSION    OF    TSE    SPERMATIC    CORD. 


[Apbil  29,  1905. 


3  W  clfe,  A  New  Method  of  Performing  Plastic  OpcratiOTis,  British 
MEuitaL  JOUKSAL,  vol  ii,  1S75,  p.  360.  ♦  Krause,  Ueber  die  Transplan'a- 
tiju  gr.iSser  uuytSUelter  Hautlappen,  lMnr!€i'b€ck's  Archiv,  Ed.  46,  1C93, 
p.  177  ;  2u,r  vei  weiidung  tirosser  uugesLielicr -Hauilappen  ''fnlralb  f  Chir  , 
No  0  tH..6  -"^EiiierlAn  Lfetier  das  VeDiallen  der  elastischen  Faseru  iu 
HautpfropfuDgeu,  Virchou's  Jahre^hcricht,  i8gS,  I,  p.  54  «  Urauu,  His- 
to  ogi  che  Uutersucliuutcu  uber  die  ADlieilung  Krauoe'.'cher  Haut- 
3-ppe  ,  t.angeuh'Ck's  Arcliir,  iSgg,  vol.  59,  p.  340.  '  Henle.  Vtrhnnd.  der 
deut.  GeselU  f.  fjhir.,  XXVUI  K'lDsress,  ueilage  zum  Ctntralb  /.  Ckir  ,  1&C35. 
iso.  27,  p.  30  3  Kennedy  On  the  TreatmeL.t  oi  Oicalricial  Coutractiou  of 
the  fthgers  by  Transplautalion  of  Completely  Separated  Skin  Flaps, 
Qlisgow  iioepit  d  Rcfjorttf,  vul.  ii.  1900,  p.  igS.  ^  Rauvier,  Ue  J?-  reg^ueratiou 
des  nerfs  seuli  mue-i.  Compt  Ktnd.  dc  I'Acad..  1873,  p.  491.  'o  Kennedy.  On 
the  Kegen-raiion  of  Nerres,  FhiX.  Trans.  Roy.  Hue.  J.ond.y  Ser.  B.,  vol. 
cliSiviii,  ip.  257-299,  1897. 


RECURRING  TORSION  OF  THE  SPERMATIC  CORD, 
WITH  AN  ACCOUNT  OF  FIVE  CASES. 

By  J.  W.  DOWDEN,  F.R.C.S.Edin., 
Assistiut  Surgeon,  EdiDburgh  Royal  Infii-mary. 

ToHsiON  of  the  spermatic  coi-d  occurs  with  greater  frequency 
than  is  generally  supposed,  and  the  reason  why  it  is  not  more 
often  recogiiizt'd  is  aue  to  the  absence  of,  or  scant,  informa- 
tion in  most  of  the  surgical  textbooks. 

Perry,'  wr.ting  on  torsion,  describes  two  varieties,  the  first 
charactHrized  by  one  sudden  and  acute  attack,  the  other  by 
more  or  less  frequent  recnrrence,  with  or  without  the  eventual 
onset  of  an  acute  degree  of  torsion.  The  term  '•  recurring  "  is 
a  suitable  one  to  apply  to  this  second  variety. 

The  literature  in  connexion  with  the  lirst  form  is  now 
fairly  Urge,  and  especially  good  are  the  monogiaph  by  Dr. 
A.  Lapointe,-  and  apaper  by  Dr.  .T.  Vanverts  of^Lille  ^  With 
regard  to  the  secnnd  variety— recurring  torsion  of  the  cord — 
there  is  but  little  inforraatinn.  Perry'  and  Van  der  Poel ' 
have  described  cafes,  while  6  fl'ord  Hash''  has  published  an 
interesting  ease  bearing  on  this  variety.  Since  publishing  an 
account  of  2  acute  cases,  and  a  probable  recurring  one,  in 
September,  1901,"  6  others  have  been  seen  by  me,  5  oi  which 
8ufl■-r^d  fiooi  reruriing  torsion,  and  were  operated  on; 
another  case,  a  child  aged  5  months,  had  an  attack  which 
passed  off  spontaneously. 

Etioloffy. 

The  main  predisposing  factor  is  the  abnormal  manner  in 
which  the  testicle,  fcuspended  by  the  cord,  hangs  free  in 
the  tunica  vaginalis.  Both  testicle  and  cord  are  completely 
surrounded  by  visceral  tunica  vaginalis,  so  that  the  testicle 
resembles  small  intestine,  and  the  cord  the  mesentery,  termed 
here  the  mesorchium.  Liuenatein"  has  compared  this  arrange- 
ment to  a  fruit  hanging  by  its  stalk,  and  Lapointe=  to  the  heart 
in  the  pericardium,  and  a  term  descriptive  of  this  would  be 
"floating  testicle." 

Lauenstein  has  also  laid  stress  on  a  broad  and  flattened 
cor.l  as  ano'her  pi edisposing  cause,  and  this  is  a  common  con- 
dition to  flud.  In  all  the  five  cases  of  recurring  torsion 
operated  on  it  was  p  esent.  Not  only  is  the  cord  flattened, 
but  it  shows  as  well  an  abnormality  in  the  disposition  of  the 
vaa  deferens  and  the  main  vessels.  The  chief  vascular  struc- 
tures pisft  betw>en  the  visceral  layers  of  the  tunica  vaginalis 
to  the  globus  major,  occupying  one  border  of  the  mesorchium, 
while  in  the  other  the  vjs  deferens  ascends  from  the  globus 
min  >r.  There  is  no  satisfactory  term  for  this  arrangement. 
"  Biadit6  du  Corlon"  or  "Bifurcation"  expresses  but  im- 
per(ei-tly  the  actual  eonditim.  consequently  it  appears  to  me 
that  "  intermesorchial  separation  of  the  cord"  would  prove  a 
mire  suitaV)le  descriptive  title. 

Kocher*  describes  how  this  maybe  brought  about  in  the 
de-e-nt  of  the  testicle.  The  lower  end  of  the  testicle,  globus 
minor  and  puri  of  the  cird,  covered  by  ttmica  vaginalis,  are 
arrested  in  their  descent,  but  the  upper  end  and  globus 
m<]  ir,  t 'gether  with  the  ves-els,  continue.  Consequently, 
the  teatlcle  tends  to  assume  a  horizontal  position,  and  the 
vessels  are  drawn  away  irom  the  vas  deferens  by  the  descend- 
ing globus  mnjor.  li,  however,  the  descent  of  the  globus 
major  eontinue.i,  complete  vertical  inversion  of  the  testicle 
miy  occur,  to  that  the  globus  major  lies  inferior  to  the  globus 
minor 

Curling'  considered  the  cliief  factor  to  be  the  defective 
formation  or  attachment  of  the  middle  strand  of  the  guberna- 
culum  tf.stiB,  with  the  result  that  there  is  no  fixation  of  the 
lower  portion  of  the  testis  to  the  bottom  of  the  scrotum.  As 
to  the  sideadVcted,  in  10  cases  of  recurring  torsion  5  were 
right  and  5  were  left,  and  in  the  recorded  cases  of  acute 
torsion    the   game   holds   good,  neither   aide   showing  any 


marked  preponderance.  The  testicle  may  he  situated  any- 
where in  the  line  of  descent.  In  10  undoubted  cases  the 
testis  was  descended  in  6,  almost  descended  in  2,  and  in  2 
it  was  situated  in  the  inguinal  region.  On  the  other  hand, 
acute  torsion  affects  imperfectly-dest  ended  testes  more  fre- 
quently than  descended.  Puberty  may  be  considered  as 
another  predisposing  cause,  for  in  both  recurring  and  acute 
torsion  the  majority  of  reported  cases  developed  symptoms 
about  this  period.  In  locases  of  recuiring  torsion  the  attacks 
cnmmencKJ  at  the  age  of  20,  12,  13,  24,  and  3  respectively.  In 
Van  der  Poel's  cafe*  it  was  22,  and  11  and  13  in  2  of  Ptrry's.' 
Xicoladoni '"  reported  a  case  where  the  attacks  began  at  12, 
Macaigne  and  Vanverts  "  i  at  15  years.  In  the  last  2  cases 
operation  was  pi^rformed  on  account  of  the  severity  of  a 
suheequent  attack. 

Nash  and  Peiry'  reported  cases,  aged  19  and  15,  where  a 
torsion  was  diagnosea  and  untwisted.  In  Nash's  case  this 
was  followed  by  some  atrophy,  but  no  subsequent  attacks. 
Perry's  patient,  did  not  report  himself  again.  Lapointe"  in 
37  eases  of  acute  torsion  which  he  collected  found  that  24 
occurred  between  the  ages  of  13  and  25.  It  mast,  however, 
be  borne  in  mind  that  many  cases  of  torsion  in  the  infant  are 
undiagnosed  or  the  symptoms  attributed  to  an  orchitis,  which 
— with  no  scientific  foundation  whatever — it  is  said  unde- 
scended testicles  are  li<»ble  to. 

Pearce  Gould '^  has  shown  (hat  there  i.^  p.  true  venous- 
bypertrophj  in  the  cord  at  puberty,  and  both  Davits-Oolley  "^ 
and  Spencer'^  refer  to  an  increased  vascular  arrangement  in 
connexion  with  the  testicle  at  this  period. 

Exeitivy  Cames. 

These  are  indefinite.  The  statemei.ts  made  by  patients  as 
to  the  cause  of  onset  were  strain,  walking,  coming  on  at  night 
in  three  cases ;  crossing  the  right  leg  ovtr  the  left  canned  the 
onset  in  a  nght  testicle,  and  in  another  case  crossing  the  left 
leg  over  the  right  also  caused  an  attack  in  the  right  testicle. 

In  the  acute  form  of  torsion  strain — such  as  lifting  a  weight, 
coughing,  blowing  the  cornet,  defaecation— are  mentioned,  as 
well  as  attacks  coming  on  at  night.  There  are  severa? 
iheories  put  forward  to  explain  how  the  actual  twist  is 
broufcht  about.  R.  W.  Johnston"  suggests  the  action  of 
the  cremasttr  muscle,  and  J.  Hutchinson,  jun.,-"  thinks  that 
sudden  con'raction  of  its  more  oblique  fibres  may  have  a- 
share  in  the  mechanism.  Davies-OoUey '"  considered  the 
action  of  the  gubernaculum  probable.  Spencer  looks  upon 
the  veins  as  a  (actor,  and  when  it  is  considered  how  at 
paberty  there  is  a  venous  hypertrophy  in  connexion  with 
the  testicle,  how  these  veins  are  arranged  at  one  edge  of  a. 
broad  cord,  and  how  rearlily  they  are  distended  by  abdominal 
strain,  some  weight  ought  to  be  given  to  the  theory.  Position 
has  to  do  with  the  onset,  and  the  question  arises  how  far  it  is 
mechanical  or  only  an  interference  with  the  venous  return. 
The  actual  exciting  cause  cannot  be  definitely  stated,  but  it 
seems  probable  that  there  are  combinations  of  conditions- 
which,  acting  together,  induce  the  onset,  otherwise  the 
snfl'erer  from  recurring  torsion  would  incessantly  be  having 
attacks. 

Symptoms. 

Patients  suffering  from  this  condition  apply  for  advice 
during  a  severer  attack  than  usual,  or  because  they  have  just 
passed  through  one,  or,  annoyed  by  attacks,  they  wish  to  avoid 
the  recurrence  of  them. 

The  history  is  generally  typical,  attacks  coming  on  from 
time  to  time  in  young  adults,  attributed  to  strain,  position, 
or  to  no  definite  cause.  There  is  the  sudden  onset  of  pain  in 
the  testicle,  sickening  in  character,  spreading  over  the  hypo- 
gastric and  up  towards  the  lumbar  region.  S'omiting  usually 
occurs  early,  and  with  it  signs  of  more  or  less  collapse,  shown 
by  pallor,  and  perspiration  on  the  forehead  and  lips.  The- 
testicle  is  extremely  tender  on  handling,  and  in  the  course  of 
a  ff  w  hours  swelling  occurs  in  this  region.  The  thigh  on  the 
affected  side  may  be  flexed.  Prostration  is  complete  till 
relief,  which,  as  a  rule,  comes  in  the  course  of  some  hours, 
with,  usually,  the  sudden  cessation  of  the  severe  symptoms  and 
the  disappearance  of  the  local  swelling  in  the  course  of  a  day. 
Patients  have  attributed  their  relief  to  stroking  the  testicle 
and  hot  fomentations.  These  attacks,  varying  much  in 
severity,  may  come  on  at  intervals  of  weeks,  or  more  usually 
months,  and  for  years  such  recurrences  may  take  place,  as  in 
one  of  Perry's  cases,  where  for  fourteen  years  there  had  been 
an  attack  every  two  or  three  months,  and  in  two  of  mine, 
where  for  ten  years  there  had  been  recurring  attacks. 

When  a  patient  is  seen  during  an  attack  the  local  symptoms 
are  extreme  tenderness,  especially  about  the  epididymis,  and 
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should  some  hours  havn  elapsed  fluid  is  generally  present  in 
tht- luiiicd  vaginalis.  The  testicle  may  or  may  not  be  full; 
dei^ceiided ;  it  may  be  horizontal  or  with  the  epididymis 
anterior.  The  epididymis  is  enlarged,  and  on  tracing  the 
cord  up  vanis  a  liard,  very  tender  area  may  be  felt.  Tliis  is 
the  site  of  the  torsion.  In  addition  to  these  local  signs  there 
are  the  general  sj  mploms  and  history  already  mentioned,  with, 
alter  existence  for  some  time,  a  possible  rise  in  the  temperature. 
In  one  of  my  paiients  it  was  100°  F.  This  rise  of  temperature 
has  bei  n  sioticed  in  cases  of  acute  torsion.  It  was  100  6°  F. 
and  100°  F.  in  two  cases  operated  on  by  me,  and  Barker" 
reported  a  cat-e  where  it  registered  102.2°  F. 

If  advice  is  sought  on  account  of  the  annoyance  caused  by 
recurring  attacks,  in  addition  to  the  history,  local  examina- 
tion may  assist  the  diagnosis.  The  testicle  may  lie  in  its 
normal  position,  or  be  dra^n  up,  or  it  may  be  horizontal.  An 
endeavour  should  be  made  to  produce  torsion  by  graspins  the 
testicle,  and,  rotating  it  in  its  v^rtical  axis,  fiist  of  all  in- 
wards, and,  failing  this,  outwards,  the  characteriirtic  pain 
may  be  so  induced.  In  some  of  the  cases  the  testicle  was 
smaller  than  on  the  other  side,  and  in  Van  der  Poel's  case 
there  was  a  history  of  slow  descent  in  childhood. 

Thit  recurring  torsion  may  occur  in  infants  the  following 
case  will  illustrate: 

D.  B  .aged  5  months,  was  seen  on  November  19th,  1903.  with  Dra. 
Burn  Murdoch  and  A,  N.  S.  Carmichael.  The  history  was  Diit  at  5  p  m. 
the  child  was  suddenly  seized  with  pain  and  became  collapsed.  It  was 
found  that  a  swelling  was  present  in  the  right  inguinal  region,  hard 
"  like  a  slate  peDcil,"  exquisitely  tender  on  palpation,  no  impulse  on 
crying.  The  testicle  was  descended  and  tender.  Vomiting  occurred 
shortly  afier  the  onset,  buttheie  was  a  history  of  vomiting  practically 
since  birth.  When  seen  at  0  p  m.  there  was  swelling  in  the  right  side 
of  the  scrotum,  but  none  in  the  inguinal  region.  The  right  testicle  was 
descended  and  the  epididymis  enlarged  and  evidently  tender  ;  fluid  was 
present  in  the  tunica  vaginalis,  and  could  not  be  reduced  into  the 
abdomen.  The  severe  symptoms  had  somewhat  rapidly  ceased  shortly 
bef  re  0  p  m.,  and  flatus  had  been  passed  The  diagnosis  of  piobabJe 
torsion  of  the  cord  with  spontaneous  relief  which  had  been  made  was 
agreed  with.  The  after-history  was  that  the  hydrocele  had  disappeared 
in  a  few  days,  and  five  months  afterwards  the  child  was  well,  and  no 
recurrence  had  taken  place,  nor  was  there  any  atrophy  of  the  testicle. 

Though  no  attack  has  followed,  so  far  as  can  be  ascer- 
tained, the  fict  that  one  has  occurred  with  spontaneous 
detorsion  is  evidence  that  other  attacks  may  take  place,  and 
for  this  reason  the  case  is  of  interest.  In  another  case, 
detailed  at  the  end  of  the  paper,  recurring  attacks  began  at 
the  age  of  3  years,  and  continued  at  intervals  till  the  age 
of  13,  when  an  optration  was  performed  to  prevent 
recurrences. 

Diagnosis. 

When  an  attack  is  present  and  the  testicle  lies  in  the 
scrotum,  the  condition  for  which  it  is  most  likelv  to  be  mis- 
taken is  epididymo-orchitis ;  for  there  is  pain,  swelling, 
extreme  tendtrness,  and  possibly  an  elevated  temperature, 
wnile  the  age  of  the  patient,  usually  about  puberty,  renders 
the  possibility  more  probable.  The  sudden  onset  of  pain  with 
collapse  in  a  person  otherwise  well,  the  early  and  severe  local 
tenderness,  with  perhaps  the  presence  of  a  very  sensitive  hard 
swelling  in  the  cord,  ou(;ht  to  be  sufficient  to  enable  a  correct 
diagnosis  to  be  made.  If,  however,  there  is  still  a  doubt,  the 
absence  of  gonococci  in  a  stained  film  of  urethral  mucus,  and 
a  negative  history  as  far  as  mumps  is  concerned,  will  still 
further  assist  in  the  elucidation  of  the  condition.  The  history, 
of  course,  is  of  the  greatest  assistance;  but,  even  if  the 
attack  be  the  fir.-t,  the  diagnosis  ought,  in  the  large  majority 
of  cases,  to  be  made  correctly,  instead  of  jumping  ♦.o  the  con- 
clu-don  that  pain,  swelling,  tenderness,  with  ao  elevition  of 
temper.iture,  are  necesaailly  the  signs  of  inflammatioi;,  and 
inflammation  only. 

After  swelling  has  occurred,  strangulated  hernia  may  be 
simulated,  and  more  especially  is  this  so  when,  from  the 
eeveiity  of  the  attack,  vomiting  and  collapse  are  present. 
On  careful  inquiry,  however,  it  will  be  found  that  pain  was 
the  first  symptom,  followed  in  some  hours  by  swelling.  In 
hernia,  as  a  rule,  there  will  be  swelling,  followed  by  pain.  In 
torsion  there  is  no  fullness  of  the  inguinal  canal,  the  early 
vomiting  tends  to  case,  and  complete  obstruction  is  very 
raie.  Whipple  and  Nash,"  however,  reported  a  case  of  acute 
torsion  where  the  vomiting  became stercoraceous  in  character. 
Even  in  a  first  attack  these  points  of  difference  ought  to 
render  the  diagnosis  fiirlyeasv,  while  if  the'e  is  a  previous 
hintory  of  recurring  attacks  the  diagnosis  is  clear. 

lu  undescended  testes  the  onset  of  torsion  is  most  likely  to 
b<^  confused  with  strangulated  hernia,  but  there  is  the  empty 
scrotum,   the  sudden  ))ain,  followed  gradually  by  swelling, 


and  generally  incomplete  obstruction.  It  is  in  children, 
however,  that  the  chief  difficulty  arises,  but  the  case  when 
seen  may  have  suffered  for  such  a  time  that  the  rise  of  tem- 
perature and  improvement  in  the  general  condition,  with 
Hbtence  of  obstruction,  renders  the  diagnosis  easier.  There 
may,  of  course,  be  a  hernia  as  well,  and  consequently  when 
there  is  doubt  the  diagnosis  should  be  settled  by  an  explora- 
tory incision.  ,  ...       .  o  J    J 

The  diagnosis  of  epididymo-orchitis  in  an  undescendea 
testicle  must  be  made  on  the  lines  already  given,  but  a  word 
of  warning  may  again  be  sounded  concerning  the  onset  of 
iuflimmatioQ  in  the  undescended  testis  of  infants  and  young 
children.  It  is  a  popular  belief  that  inflammation  often  fol- 
lowed by  atrophy  is  liable  to  attack  such  mi.splaced  testts, 
and  though  this  statement  is  constantly  repeated  no  proof 
wliatsoever  has  been  forthcoming  beyond  the  clinical  sym- 
pt  jms,  which  are  those  of  torsion.  Even  m  such  a  recent  and 
excellent  paper  as  that  of  Oiiorne  and  Simmons^' (1904)  >t 
is  stated  that  "the  undescended  testicle  13  more  commonly 
the  seat  of  inflammitory  conditions  than  one  which  is 
normally  placed,"  and  shortly  after  a  case  (No.  31)  is 
desciibtd,  which  is  typical  of  recuiring  torsion.  No  doubt 
a  testicle  situated  in  the  inguinal  region  is  more  liable  tb 
injuiy,  but  no  amount  of  injury  will  cause  by  itself  a  true 
microbio  process.  ,    ,  ^   .,    ,  - 

LapainteMus  at  the  end  of  his  monograph  detailed  6  cases 
under  the  heading  of  "lufarctua  hemon-hagiques  sans 
torsion,"  and  earlier  in  his  work  he  states  that,  though  rare, 
such  conditions  may  occur.  A  doubt,  however,  is  thrown  on 
a  case  of  Voikmann's.  Reading  over  the  quoted  cases,  it 
appears  probable  that  they  are  priinariiy  due  to  torsion  which 
had  uniergone  spontaneous  detorsion  after  permanent 
damage  to  the  testicle  had  taken  place.  In  one  ca^e-^that  of 
Engl itch=»— the  testicle  was  found  fixed  to  the  posterior  wall, 
which  renders  it  likely  that  some  other  cause  than  torsion 
wua  respoiisib  e  for  the  condition.  ,  .   i. 

Rare  conditions  that  m'ght  simulate  the  comp.amt  are 
embolism  of  the  spermatic  artery  and  appendicitis  in  an  in- 
guinal hernia.  Stanton  and  Shaw  -'  have  described  a  her- 
niated appendix  adherent  to  the  testicle  in  the  tuiuca 
vagnalis  ;  and  Golding,'-  of  Brooklyn,  has  recently  recorded 
a  case  of  inflamed  ap.jendix  in  an  inguinal  hernia  that  simu- 
lated strangulated  hernia.  Ruptured  varicocele,  bruise  of 
irreducible  omental  hernia,  lymphadenitis  of  the  horizontal 
chain  of  glands,  are  less  likely  to  be  mistaken  for  torsion. 
When  a  case  is  seen  in  the  interval  there  is  nothing  which 
simulates  closely  these  attacks. 

Pathoh'jy. 
In  7  out  of  S  cases  of  recurring  torsion  where  the  direc- 
tion of  the  twist  was  noticed  the  rotation  took  place  from 
without  inwards.  Lauenstein  has  referred  to  this  in  acute 
forms  of  the  aflection,  and  quotes  Kustner's  similar 
experience  in  connexion  with  torsion  of  the  ovarian  pedicle. 
Lanointe,  however,  from  the  literature  of  24  cases,  states  that 
no  rule  can  be  formulated.  The  degree  of  torsion  must  m 
recurring  cases  vary  from  a  slight  amount  to  such  an  exteiit 
that  the  patient  seeks  advice  on  account  of  the  severity  of  the 
symptoms,  and  then  a  variation  has  been  found  from  half  a 
turn  to  two  turns,  meaning  by  a  half-turn  tbe  rotation 
through  a  half  circle  iSo  degrees  The  site  of  the  tvv  st  is 
in  that  free  portion  of  the  cord  which,  covered  by  tunica 
vaginalis,  suspends  the  epididymis  and  testicle.  Sometimes 
the  arrangements  are  unusual,  as  in  an  acute  case  reported  by 
Uxer  =^  where  the  torsion  took  place  between  an  abnormally- 
situated  epididymis,  which,  with  the  vas  deferens,  lay  outside 
the  tunica  vaginalis,  and  the  testicle  sun^ended  in  the  serous 
sac  by  a  mesorchium  which  contained  the  vessels  only.  In 
order  to  understand  the  various  lesions  that  result  from 
torsion  it  is  necessary  to  refer  to  the  pathological  changes 

'°"nci'rori'nto'''*the' tunica  vaginalis  reveals  more  or  less 
bloodstained  fluid,  occasionally  clot.  The  cord  «nd  epididy- 
mis are  greatly  swollen  and  bluish  or  purplish  in  coloui 
while  the  spiral  intersections  produced  by  the  twist  are 
obvious.  The  appearance  resulting  from  this  has  been  com- 
nared  by  Barker  to  a  bloated  leech,  and  by  several  othei 
!>b'erver^  to  a  portion  of  strangulated  intestine.  The  test  cle 
itself  varies  in  dimensions  and  appearame.  It  has  oti" 
descih«i  as  double  its  si.e  by  Manson."  ^Vh'l'P'^."";  ^^-^ 
as  well  as  I.rgueu,^'  have  found  '^  ««'««"*'>  fi"»^-  ^^^^^ 
children  operated  on  by  mc  on  the  hith  day  n"*"^  .".'J'^ 
showed  no  enlargement  of  the  tcstiole.  >f  ^ '^S/stand  how 
black   discoloration.     It   ja,,difflculii  to    understsna   now 


934 


EEOURRING   TORSION   OF  THE    SPERMA.TIC   CORD. 


[April  29,  1905. 


such  a  dense  structure  as  the  tunica  albuginea  becomes 
distended  to  any  great  extent.  Tlie  condition  of  the  cord 
at  the  site  of  torsion  has  been  noted  by  Nicoladoni, 
Lexer,  Souligoux ' ;  the  veins  were  found  to  be  flattened 
and  obliterated,  while  the  spermatic  artery  was  per- 
vious. This  is  what  might  be  expected,  except  in  very 
severe  degrees  of  torsion,  when  the  atrery  might  be  oc- 
chided,  or  in  the  late  stages  of  the  affection,  when  stasis 
and  clotting  might  have  taken  place  in  it.  The  result  of  this 
obliteration  of  the  veins  is  that  the  distal  parts  become 
engorged  with  blood,  and  naturally  the  more  distensible 
structures  show  this  most  markedly,  hence  the  striking 
appearance  presented  by  the  epididymis  and  any  portion  of 
the  adjicent  cord  below  the  twist.  Section  of  the  aflected 
parts  shows  intense  engorgement,  appearing  red,  black,  or 
purple.  Microscopic  examination  has  shown  great  blood 
infiltration  and  degenerative  changes  in  the  affected  struc- 
tures. The  result  of  this  lesion  is  the  destruction  of  the 
testicle,  not  a  necrosis  in  the  ordinary  sense  of  the  word, 
because  there  is  no  organismal  infection  but  an  aseptic  death 
of  the  gland,  which  in  process  of  time  undergoes  fibrification 
and  consequent  atrophy  if  left  in  the  scrotum.  Adhesions 
between  the  tunica  vaginalis  and  the  testis  may  occur  as 
shown  in  Niemann's  •'■  ease,  operated  on  thirty-two  days  after 
the  onset. 

With  the  evidence  so  obtained,  it  is  possible  to  understand 
what  miy  take  place  in  recurring  cases.  Repeated  conges- 
tions, some  severe,  would  possibly  tend  to  produce  by  degrees 
a  certain  amount  of  fibrosis  of  the  testicle  and  epididymis, 
with  a  consequent  degree  of  atrophy.  At  the  same  time,  any 
sharper  attack  than  usual  may  cause  lymph  to  be  deposited 
in  the  tunica  vaginalis,  and  so  the  formation  of  adhesions 
which  will  anchor  the  testicle. 

A  severe  attack  of  torsion  may  be  followed  by  atrophy,  as 
in  the  case  reported  by  Gifford  Nash,  where  detorsion  was 
carried  out  an  hour  and  a  quarter  after  the  onset  of  the  attack, 
but  did  not  prevent  a  certain  amount  of  atrophy  which  was 
reported  later. 

Proffnosis. 

The  only  prognosis  that  can  be  given  in  recurring  torsion 
is  that  the  attacks  will  continue  and  probably  result  in  a 
varying  degree  of  atrophy,  unless  an  operation  to  fix  the 
testicle  is  performed.  At  any  time  such  an  acute  degree  of 
torsion  may  occur  that  a  termination  in  atrophy  takes  place; 
even  it  the  patient  has  been  shown  how  to  carry  out  the 
needful  action  for  untwisting  his  cord  this  is  a  possibility. 
A  testicle  in  the  young  adult,  situated  in  the  inguinal  region, 
is  probably  functionleas  (Grifliths)."  So  the  effect  of  torsion 
on  it  as  a  secreting  gland  need  not  be  considered  when  com- 
pared with  a  descended  testicle ;  the  pain  and  annoyance 
from  repeated  attacks  will,  however,  continue.  In  those 
below  puberty  there  must  also  be  taken  into  consideration 
the  fact  that  if  the  testicle  is  left  in  its  undescended  position 
it  will  not  develop  satisfactorily.  So  far  as  is  known,  torsion 
of  the  cord  has  never  proved  fatal. 

Treatment. 

This  depends  on  whether  a  patient  is  seen  during  an  attack 
or  in  the  interval.  When  torsion  is  present  an  endeavour 
should  be  made  to  untwist  the  cord-detorsion.  The  testicle 
should  be  grasped  between  the  thumb,  first  and  second 
fingers,  and  slowly  rotated  on  its  vertical  axis,  first  of  all 
from  within  outwards,  as  in  recurring  torsion,  it  seems  the 
most  likely  to  succeed.  No  great  force  ought  to  be  used,  and 
the  rotation  should  be  continued  until  relief  is  felt,  or  the 
pain  and  resistance  become  so  severe  that  it  is  obvious  the 
wrong  direction  has  been  taken.  Should  this  be  so  the 
opposite  rotation  ought  to  be  carried  out.  There  is  necessarily 
some  pain  connected  with  this  manipulation,  but  not  very 
intense,  and  if  successful  there  is  immediate  relief  from  the 
severe  symptoms.  Detorsion  may  prove  a  failure,  and  then 
an  operation  must  be  performed  as  soon  as  possible  to  remedy 
the  condition  and  fix  the  testicle,  and  if  it  be  undescended  an 
endeavour  made  at  the  same  time  to  bring  it  down  into  the 
scrotum. 

The  fixation  of  the  testicle  is  all  that  requires  any  descrip- 
tion here,  and  the  method  given  will  probably  prove  the  best 
and  simplest. 

An  oblique  incision  is  made  which  crosses  the  cord  just 
below  the  external  abdominal  ring,  and  through  this  opening 
the  tunica  vaginalis  is  exposed  and  separated  from  the 
coverings  either  before  or  after  opening.  There  is  usually 
a  drachm  or  more  of  clear  yellow  fluid  in  the  sac.  The 
parietal  layer  of  the  tunica  vaginalis  is  clipped  away  and 


the  visceral  layer  over  the  testicle  and  cord  scraped.  The 
testicle  is  now  fixed  to  the  coverings  by  one  or  more  catgut 
stitches  passed  through  the  tunica  albuginea,  being  careful 
to  anchor  it  well  down  and  avoid  torsion  when  so  doing.  The 
ease  with  which  the  testicle  and  its  coverings  can  be 
evaginated  through  this  incision  renders  the  operation 
simple,  but  it  requires  more  care  to  stitch  the  testicle  to  a 
suitable  portion  of  the  coverings  and  to  avoid  a  certain 
amount  of  torsion  than  if  the  incision  were  made  in  the 
scrotum. 

Professor  Annandale  had  a  successful  case  by  simply 
drawing  the  testicle  out  through  a  small  incision  in  the 
tunica  vaginalis,  turning  the  vaginalis  inside  out,  and 
suturing  the  opening,  so  allowing  the^ testicle  to  form 
adhesions. 

The  after-results  in  the  5  cases  operated  on  were,  as  far 
as  can  be  followed,  successful,  and  in  one  case  it  is  three 
years  since  the  operation.  I  have  to  thank  Professor  Annan- 
dale  for  allowing  me  to  publish  one  case,  and  Sir.  Cathcart 
for  not  only  two  cases,  but  for  his  kind  consideration  in 
asking  me  to  operate  on  one  of  them.  The  following  are  the 
notes  of  5  cases : 

Case  i. 
Mr.  M.,  aged  30,  was  seen,  with  Dr.  J.McGlbbon,  in  December,  looi. 
He  is  a  married  man  with  two  children,  and  until  ten  years  ago  was 
strong  and  healthy,  when,  while  severely  exerting  himself,  he  was 
seized  with  sudden,  intense  pain  in  the  left  testicle  This  pain  was 
sickening  in  character,  and  shot  up  the  line  of  the  spermatic  cord 
towards  the  left  kidney,  and  also  over  the  lower  part  of  the  abdomen. 
It  was  followed  in  the  course  of  a  quarter  of  an  hour  by  vomiting,  and 
he  had  to  gel  to  bed  as  soon  as  possible.  The  testicle  was  unaltered  in 
position  and  size,  but  swelling  in  the  scrotum  gradually  occurred. 
Fomentations  were  applied  on  account  of  the  paiu,  and  during  their 
application  sudden  and  immediate  relief  was  obtained,  though  palpa- 
tion still  caused  a  certain  amount  of  tenderness.  The  swelling  rapidly 
disappeared,  and  in  twenty-four  hours  he  was  perfectly  well.  For  the 
last  ten  years  he  has  had  on  an  average  two  attacks  a  year  similar  in 
the  main  characteristics  to  the  first  attack,  and  always  preceded  by 
some  strain,  even  coughing.  Mr.  M.  volunteered  the  statement  that  he 
thought  his  testicle  twisted  to  the  right.  There  is  no  history  of  delayed 
descent  or  other  abnormality.  The  attack  in  which  he  was  seen  by  me 
was  similar  to  the  above  description,  and  on  examination  the  left  side 
of  the  scrotum  was  found  to  be  fuller  than  the  right,  and  marked 
tenderness  was  present  in  the  region  of  the  epididymis,  which  was 
swollen  and  tender.  The  testicle  was  not  raised,  and  lay  in  apparently 
a  normal  position.  Some  fluid  was  present  in  a  large  tunica  vaginalis. 
The  temperature  was  100.0°  F.  The  diagnosis  of  torsion  of  the  spermatic 
cord,  which  had  already  been  made  by  Dr.  McGibbon,  was  agreed  with, 
and  an  endeavour  to  untwist  the  cord  was  carried  out.  The  testicle 
was  twisted  from  right  to  left,  and  though  momentarily  painful  this 
was  successful  in  giving  complete  and  immediate  relief.  A  little  more 
than  half  a  turn  was  needed.  An  operation  to  fix  the  testicle  was 
recommended,  and  carried  out  ten  days  later. 

Operation. — An  oblique  incision  was  made  over  the  external  abdo- 
minal ring,  and  the  tunica  vaginalis,  which  extended  to  this  point, 
was  exposed.  When  opened  about  i  oz.  of  clear  yellow  fluid  escaped, 
and  the  testicle,  fully  descended,  was  seen  lying  free  in  the  sac  of  the 
tunica  vaginalis,  with  the  long  axis  horizontal.  The  cord  was  broad 
and  flat,  and  consisted  of  two  groupings — at  the  one  border  the  vas 
deferens  passed  to  the  globus  minor,  and  at  the  other  were  the  veins, 
somewhat  varicose.  The  whole  cord  and  testicle  were  covered  from  the 
external  abdominal  ring  by  visceral  tunica  vaginalis,  so  that  they  lay 
free  in  the  large  tunica  vaginalis — in  fact,  a  condition  of  floating  testicle. 
The  veins,  being  somewhat  varicose,  were  removed  for  the  distance  of 
I  in.,  and  the  catgut  ligatures  were  tied  together,  so  shortening  the 
eord.  The  parietal  tunica  vaginalis  was  clipped  away,  and  the  visceral 
layer  over  the  testicle  was  scraped  with  the  knife.  Two  catgut  sutures 
were  inserted  through  the  tunica  albuginea  and  the  raw  surface  of  the 
scrotum.  The  after-history  was  uneventful,  and  three  years  have  now 
elapsed  without  any  recurrence  of  his  previous  trouble. 

Case  ii. 
W.  T.,  aged  16,  was  seen  in  the  outpatient  department  of  the  Edin- 
burgh Royal  Infirmary  in  .lanuary,  1902.  For  four  years  he  had  had 
attacks  of  pain  afl'eoting  the  left  testicle  every  two  or  three  months. 
The  attacks  were  predisposed  to  by  walking,  but  at  times  came  on  at 
night.  The  onset  of  the  attack  was  always  sudden,  the  pain,  sickening 
in  character,  shot  up  towards  the  left  kidney,  and  caused  prostration. 
In  about  a'luarter  of  an  hour  vomiting  took  place,  and  later  there  was 
some  swelling  of  the  testicular  region,  followed  by  gradual  cessation  of 
the  pain,  and  then  disappearance  of  the  swelling.  Such  an  attack 
usually  incapacitated  him  from  work  for  a  couple  of  days,  and  there 
was  constipation.  The  present  attack  has  lasted  four  hours  and  came 
on  suddenly.  There  is  pallor  and  faintness.  The  testicle  is  somewhat 
drawn  up,  exceedingly  tender,  and  in  the  region  of  the  epididymis 
there  is  a  hard  rounded  swelling  about  the  size  of  a  hazel  nut.  A  half 
turn  was  sufficient,  from  right  to  left— from  within  outwards— to  bring 
about  immediate  relief  and  an  appreciable  descent  of  the  testicle. 
Operation  was  recommended,  and  Mr.  C.  \V.  Cathcart,  whose  receiviog 
day  it  was,  admitted  the  patient,  and  most  kindly  asked  me  to 
operate. 
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Operation. — A  few  days  later  an  oblique  incision  was  made  over  the 
■oxternal  abdominal  ring  and  the  tunica  vaginalis   exposed.      It  was 

lound  to  be  large,  and  extended  from  the  external  ring  downwards. 
-On  opening  it,  about  2  drachms  of  clear  jellowish  fluid  escaped.     The 

testicle  and  cord  hung  free  in  this  cavity  from  the  external  abdominal 
,Ting,  and  were  covered  by  visceral  tunica  vaginalis.     There  was  a  broad 

arrangement  of  the  cord,  with  separation  of  the  vas  deferens  from  the 

vessels,  and  the  testicle  itself  hung  almost  horizontal.  The  parietal 
'tunica  vaginalis  waR  removed,  and  a  atrip  of  the  visceral  investment 
■was  separated  with  difficulty  from  the  free  aspect  of  the  testicle.   Catgut 

sutures  were  inserted,  uniting,'  the  fresh  surface  of  the  testicle  and  the 

scrotal  wall. 

The  after-history  was  uneventful,  and  two  years  later  the  patient 
.^reported  that  he  was  in  the  best  of  health. 

Case  hi. 

A.  W.,  aged  16,  was  seen  in  the  outpatient  department  of  the  Edln- 
Tburgh  Royal  Infirmary  in  February,  irjoj.  P'or  three  years  he  had  been 
aufl'erin?  from  sudden  attacks  of  severe  pain  in  the  left  testicle.  Strain 
apparently  brought  on  the  attack,  which  varied  in  severity  and  duration. 
The  pain  was  always  sudden  in  onset,  and  got  very  severe  in  character, 
ilt  was  accompanied  by  vomiting,  in  a  little  time  swelling  appeared  on 
■the  aflected  side,  and  at  a  variable  time  sudden  relief  would  be  obtained. 
As  the  attacks  incapacitated  hioi  from  work  he  applied  for  treatment. 
On  examination  there  did  not  appear  to  be  anything  abnormal  about  the 
testicle,  nor  could  the  characteristic  pain  be  induced  by  endeavours  to 
twist  the  cord.  Operation  was  recommended,  and  Professor  .\nnandale, 
s^hose  receiving  day  it  was,  operated  later. 

Operation. — The  testicle,  considerably  atrophied  and  soft,  was  found 
lying  free  and  horizontal  in  a  large  tunica  vaginalis,  which  contained 
'two  to  three  drachms  of  clear  Iluid,  The  cremaster  muscle  was  hyper- 
trophied.  The  testicle  and  cord  were  covered  by  visceral  tunica 
vaginalis,  and  the  cord  was  bruad,  with  separation  of  the  vas  deferens 
irom  the  vessels.  The  tunica  vaginalis  was  evaginated  and  stitched  in 
'this  position,'  the  testicle  and  cord  lying  in  apposition  to  the  fresh 
internal  aspect  of  the  scrotum,  to  which  it  was  fixed  by  catgut  sutures. 
As  far  as  could  be  followed  there  was  no  recunence  of  the  previous 
^symptoms. 

Case  iv. 

\V.  G.,  aged  24,  seen  at  the  Royal  Infirmary,  Edinburgh,  In  September, 
'1902,  when  in  charge  of  Mr.  Cathcart's  wards.  A  year  ago  he  had  a 
■bicycle  accident  and  injured  his  left  testicle,  which  remained  painful 
Sor  three  weeks.  Three  weeks  previous  to  admission  there  was  a 
sudden  onset  of  pain  in  the  left  testicle,  sickening  in  character,  and 
this  remained  for  four  to  five  hours,  swelling  gradually  taking  place 
and  the  pain  subsiding.  There  was  no  vomiting.  Altogether  there  had 
been  three  attacks  of  a  similar  nature.  On  examination  there  was  a 
slight  varicocele,  the  testicle  lay  somewhat  horizontal  and  could  not  be 
-twisted  so  as  to  produce  a  recurrence  of  the  symptoms.  Operation  was 
advised  and  carried  out  laler.  The  testicle  lay  free  and  almost  horizontal 
-in  a  large  tunica  vaginalis,  and  with  the  epididymis  and  part  of  the  cord 
was  covered  cumplettJy  by  visceral  tunica  vaginalis.  Thei'e  was  free 
tluid  present  in  the  tunica,  and  the  cord  contained  a  slight  varicocele 
and  was  broad  in  its  arrangement.  The  varicocele  was  excised  and  the 
cut  ends  united,  the  tunica  vaginalis  clipped  away,  and  the  testicle 
anchored  by  catgut  sutuies  to  the  rawed  scrotal  surface.  Except  for 
«ome  slight  superficial  suppuration  the  case  did  well,  but  no  after- 
history  could  be  obtained. 

C.VSE   V. 

R.  C,  aged  j%,  was  seen  in  the  out-patient  department  of  the  Edin- 
■burgh  Royal  Infirmary  in  July,  1903.  There  was  a  history  of  recurring 
attacks  of  pain  in  the  right  testicle  from  the  age  of  3.  These  attacks 
usually  began  in  the  early  morning,  waking  him  from  sleep.  The  pain 
■was  sudden  in  onset,  sickening  in  character,  and  quickly  followed  by 
'vomiting.  lie  could  not  bear  any  handling  of  the  part,  the  pain  was  so 
■3evere.  In  two  to  three  hours  fiom  the  onset  swelling  began,  and  dis- 
appeared in  twenty-four  hours  after  relief  had  been  obtained.  The 
Geverity  of  the  attai-ks  varied  in  duration  and  degree  but  always  passed 
olT  suddenly.  He  noticed  that  crossing  the  left  leg  over  the  right 
tended  to  induce  an  attack.  The  right  testicle  was  smaller  than  the 
ieft;  it  lay  horizontal,  and  was  markedly  raised  compared  to  the  other. 
The  characteristic  pain  could  be  induced  by  rotation  of  the  testicle  out- 
■wards.  He  had  been  treated  with  a  truss  for  supposed  hernia  but  no 
sign  of  one  could  be  found.     Operation  was  advised. 

Operation  — Mr.  Caihcart,  into  whose  wards  he  was  admitted,  operated, 
and  found  the  testicle  considerably  atrophied  and  soft.  It  was  lying 
Irori/.ontal  in  a  large  tunica  vaginalis,  which  contained  clear  fluid.  The 
^.estide  and  cord  were  covered  completely  by  visceral  tunica  vaginalis, 
and  the  veins  and  vessels  of  the  cord  were  enlarged.  The  cremaster 
muscle  was  hypertrophicd.  The  tunica  vaginalis  was  clipped  away 
and  the  testicle  sewn  to  the  scrotum.     Recovery  was  uneventful. 

Refbrences. 
'  Perry,  Birmtrgham  M'd.  Review,  vol  xliil.  May,  1898,  p.  270.  »  Lapoiute, 
yTia  Torsion  tin  Cord  Spcriiiat.  et  I'ltifarct.  IMmorrkatj.  du  TeM.^  Maloiuo, 
Paris.  ''  Vaiivcris,  Amialr.K  d'.n  Mai  id.  ii«»  Orrj  Ginito-Vrinaires,  vol.  xxli, 
1904,  p  401  *  Vrto  der  i*ool.  Med  Iiec<ird,i^eK  York,  Juno  istb,  1-05.  p.  737. 
•  Oifliii'd  Nasli.  MMrri.sn  Mkuicai  Journal,  April,  1893.  p,  734.  '•  Uowdoii, 
Scot  Med  and  Sttrtj  Joum.y  vol.  tx,  p.  229.  ^  Laueusteiii,  Sanuidunf; 
fdiiiiiteh.  Vorttfifir^  N-).  92.  1894.  "  Kochor,  Die  Krank.  t/c.f  miinnlieli.  Ui^cii- 
trcliiK  oriiaiic,  Sliitig^ri,  1887.  ^Curling,  Dts.  of  Tenlli,  4th  edition,  p  20. 
•'"  NtcoladoM). /]rr/r/v  f.  kliniscU  CViinirf;.,  31,  p.  182,  1885.  I'Macaigne  et 
Variverts,  Hull  dr.  la  Soe.  Analom  ,  p.  2(17,  1898-  t2  pcarce  Gould,  Vila.  tloc. 
-Traiin  ,  vol.  xlv,  p  80  '^  Davies-Colley.  Bhitish  Mkdicai.  Joi'RNAI,,  p.  811, 
April  161I1,  1892.  '•■  .Sponi'cr,  Trati.i.  iMtid.  Path.  Soc  vol.  xlil,  p.  51,  1892. 
"■■'' Johnston,  Aimaln  of  SiirgeTi/,    vol.    x'x,  p.  530.     '"  Hutohlusou,  jun., 


Pascic.  X,  Patholoq.  Atlas.  New  Sydenham  Societv,  1895.  i'  Barker,  iMncet, 
vol.  i,  p.  792,  1803.  i»  Whipple  and  Nash,  British  Medical  Joubnal, 
June  6th,  1S91  i^Odiorne  and  Simmons,  Annals  of  Hnrgery,  1004,  p.  962. 
2"  Eugliach.  M'Uner  klinisch.  Woch.,  p.  603,  1893.  '21  S'antbn  aud  Shaw, 
Albany  Med.  Annals,  August,  1904.  -^  Goldtng.  New  York  Medical  Record, 
January  21st,  ig^s,  p.  98  23  Lexer,  Arch.  fUr  kliuiich.  Chirnrq..  vol.  xlTiil, 
p.  201,  1894,  24  Manson,  Bulletin  Med  ,  p.  562,  1902.  21  r.egueu,  Pre>^:<e  M4d., 
p  289,  1896.  26  Niemann,  Ueber  Hodennekroae.  Breslaner  Artz.  Zeiisch., 
p.  13,  1884.    21  Griffiths,  Joum.  of  Anat.  and  Physiol.,  vol.  xxx,  p.  81,  i8g6. 


AN  INVESTIGATION   ON  THE   EEGENERATION 
OF   NBKVEP, 

WITH   A   VIEW   TO   THE   SURGICAL   TREATMEM   OP  CERTAIN 
PARALYSES. 

By  BA.SIL   KILVINGTON,    M.S.,    M.D.Melb., 
Demonstrator  of  Anatomy,  Melbourne  University. 


[Part  I.] 
The  various  nerve  fibres  which  run  in  a  nerve  trunk  may  in 
the  present  stage  oi  our  knowledge  be  classified  under  the 
following  groups  : 

1.  Motor  nerves  proceeding  direct  from  tlie  central  nervous 
system  to  skeletal  muscles. 

2.  Preganglionic  fibres  arising  in  thecentral  nervous  system 
and  ending  in  nerve  cells  placed  peripherally  (sympathetic 
ganglion  cells,  mesenteric  ganglion  cells,  and  those  of  the 
heart,  salivary  glands,  etc.). 

3.  Post-ganglionic  fibres  arising  in  these  peripheral  ganglia 
and  ending  in  smooth  muscle  and  glandular  tissue. 

4.  Afferent  fibres  arising  in  the  peripheral  sensory  apparatus, 
and  proceeding  to  the  central  nervous  system,  and  having 
their  cells  stationed  in  ganglion  close  to  but  not  included  in 
the  central  nervous  system ;  with  these  must  be  classified  for 
the  present  the  vaso-dilator  nerves. 

In  investigating  the  results  of  nerve  crossing,  we  have  to 
bear  in  mind  the  fact  that  the  particular  nerves  used  may 
contain  any  or  all  of  these  groups.  Sfnsory  phenomena  are 
extremely  difficult  to  determine  in  animals  ;  and  in  such 
nerves  as  those  of  the  limbs  the  preganglionic  fibres  are 
absent.  Thus  the  motor  fibres  attract  our  chief  attention  as 
they  give  results  which  are  the  most  striking  and  easy  to 
interpret. 

The  startling  results  obtained  from  nerve  crossing  have 
opened  a  very  fascinating  field  in  surgery.  The  earliest 
experiment  In  this  direction  was  apparently  performed  by 
Fleurens'  in  1S24.  This  observer  divided  the  two  chief 
nerves  from  the  brachial  plexus  in  a  cock  ;  one  nerve  supplies 
the  muscle  of  the  superior  aud  the  other  those  of  the  inferior 
surface  of  the  wing.  They  were  both  divided,  and  the 
proximal  end  of  one  joined  to  the  distal  end  of  the  other  and 
vice  versa.  After  a  time  co-ordinated  movement  was  observed 
in  the  limb.  Since  then  many  other  observers  have  used 
different  nerves  for  crossing.  These  nerves  may  have  a 
similar  or  different  function.  Schwann- made  some  experi- 
ments on  the  sciatic  nerve  in  the  frog,  to  see  if  sensory  fibres 
could  establish  a  functional  connexion  with  motor  fibres.  His 
results  were  against  any  such  union.  These  have  been  con- 
firmed by  many  other  observers,  including  Bidder  and  Gluge 
and  Thiernesse,^  who  crossed  the  hypoglossal  and  lingual 
nerves.  It  seems  that  any  such  functional  union  is  very 
unlikely.  In  all  this  class  of  experiment  there  is  a  consider- 
able risk  of  all  the  nerves  uniting  in  a  common  cicatrix, 
which  01  course  vitiates  any  result  obtained.  To  avoid  this, 
Rdwa'  used  only  one  crossing,  and  excised  a  cotisiderable 
length  of  the  other  nerves.  Suirh  a  procedure,  of  course, 
results  in  permanent  loss  of  power  in  one  set  of  muscles 
antagonistit^  to  those  innervated  by  the  crossed  nerve.  Such  a 
condition  is  unsatisfactory  and  not  very  easy  to  interpret, 
owing  to  the  contracture  developing  in  the  innervated 
muscles.  Kawa  crossed  the  peroneal  fliid  posterior  tibial 
nerves,  and  describes  a  contraction  occurring  in  the  muscles 
ni'rraally  supplied  by  the  posterior  tilual,  when  the  peroneal 
wliich  has  been  crossfd  is  stimulated  and  vice  versa.  'I'his 
ob^-erver  also  crossed  the  vagus  and  hypoglossal,  widely 
excising  one  set,  and  in  the  animals  which  survived  the 
function  of  the  Viigas  or  hypoglosi-nl  was  apparently  carried 
on  by  (lie  crossed  nerve.  After  six  nionlliN' interval  in  the 
nniinal  the  central  end  of  whose  v«i;us  was  mtured  to  the 
dihtal  end  of  the  hypoglossal,  rhythiuicul  movements  were 
prenent  in  the  <torr(-Hpondin«  half  of  the  toiiKue-  These  had 
a  deliiiile  relation  to  the  nioveincnts  of  respiration.  The  con- 
clueious  drawn   from   this  were  that  the  central  end  deter- 
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mined  the  nature,  and  the  distal  end  the  position,  of  the 
movements. 

Langley"^  united  the  proximal  end  of  the  vagus  to  the  distal 
end  of  the  cervical  sympathetic,  and  found  the  vagus  had 
acquired  an  influeni^e  over  all  the  structures  innervated  hy 
the  sympathetic.  He  had  taken  precautions  to  prevent  the 
corresponding  nerve  joining  in  a  common  cicatrix,  and  he 
assumed  that  the  "  autonomic  "  motor  fibres  of  the  vagus  to 
the  oesophagus,  stomach,  lungs,  and  heart  established  this 
function.  After  a  time  the  animal  lost  the  dilated  pupil  and 
dilatation  of  the  vpsspIs  to  the  ear  seen  after  section  of  the 
sympathetic.  It  seemed  that  the  vagus  was  exercising  the 
tonic!  action  on  those  structures  which  the  sympathetic 
normally  innervates.  He  also  got  return  of  most  of  the 
sympathetic  functions  when  the  distal  end  of  this  nerve  was 
joined  on  to  the  proximal  end  of  the  lingual.  This  was 
presumably  brought  about  by  the  vaso-dilator  fibres  in  the 
chorda  tympani  branch. 

Many  experiments  have  now  been  done  in  nerve  crossing 
where  both  pairs  of  nerves  are  kept,  and  some  method  of 
preventing  union  between  the  central  and  peripheral  ends  of 
the  same  nerve  adopted.  These  confirm  the  original  one  of 
FJeurens,  and  are  so  interesting  from  their  sm-gical  possi- 
bilities that  they  may  be  briefly  depcribed.  The  fore  limb  of 
the  dog  was  the  part  used.  Stefani"  crossed  the  median  and 
musculospiral  nerves,  and  after  202  days  good  co-ordinated 
and  voluntai-y  movements  were  restored.  Two  out  of  three  of 
his  experiments  were  vitiated  by  some  of  the  central  fibres 
joining  on  to  the  distal  ones  in  the  same  nerve.  Cunningham' 
successfully  combated  this  tendency  by  wrapping  round  the 
nerves  at  the  point  of  suture  a  layer  of  fascia.  His  experi- 
ments are  also  more  conclusive,  as  he  crossed  the  musculo- 
spiral with  the  whole  of  the  nerves  supplying  the  flexor 
muscles.  After  seventeen  months  electrical  stimulation 
showed  that  the  central  end  of  the  musculo  spiral  had  united 
with  the  peripheral  end  of  the  median  and  ulnar,  and  resulted 
in  flexion  of  the  limbs.  At  the  same  time  volitional  move- 
ments were  far  from  satisfactory.  In  another  set  of 
experiments  he  crossed  the  median  and  ulnar  nerves  and  found 
very  good  results  following,  but  in  these  eases  the  immediate 
loss  of  power  was  not  very  noticeable.  He  concludes  that 
after  crossing  two  motor  nerves  the  co-ordination  was  good, 
provided  these  nerves  have  a  synergic  function.  When  the 
nerves  supply  antagonistic  muscle,  however,  the  functional 
result  is  unsatisfactory. 

Kennedy ''  made  some  very  complete  experiments  in 
crossing  the  museulo-spiral  with  the  median,  musculo- 
cutaneous, and  ulnar — that  is,  the  nerv"e  supply  of  the  whole  of 
the  flexors  and  extensors  was  interchanged. 

This  procedure  maintained  the  balance  of  opposing  action 
and  prevented  the  development  of  contractures.  Precautions 
were  taken  to  avoid  confluent  union  in  a  common  cicatrix  by 
interposing  the  internal  anconeus  muscle  between  the  two 
sets  of  nerves.  Co-ordinated  voluntary  movements  were 
very  completely  restored,  and  a  subsequent  dissection  showed 
no  confluent  union.  Stimulation  of  museulo-spiral  above 
the  line  of  suture  resulted  in  flexion,  and  vice  versa.  Thus, 
as  Kennedy  remarks,  for  restoration  of  function  it  is  not  at 
all  necessary  that  the  old  paths  for  nervous  impulses  should 
be  restored.  Probably  the  same  thing  holds  after  simple 
division  and  suture  of  a  nerve.  The  exact  axis  of  the 
trunk  is  altered,  and  it  is  extremely  likely  that  many  of  the 
peripheral  fibres  do  not  unite  with  the  central  ends  of  those 
with  which  they  were  formerly  continuous.  Tliis  means  that 
in  some  cases  the  motor  cells  of  the  spinal  cord  supply 
different  muscle  fibres  to  those  which  they  originally  inner- 
vated. After  cutting  a  nerve  it  apparently  unites  equally 
well  as  regards  function  whether  the  axis  of  the  trunk  be 
maintained  or  the  lower  piece  be  given  a  half  twist  round. 
Thus  a  considerable  amount  of  co-ordination  has  to  be 
developed,  and  I  believe  this  accounts  for  the  fact  that  the 
very  delicate  movements  are  with  great  difficulty— if  ever- 
regained,  after  division  of  a  nerve.  This  also  agrees  with  the 
fact  that  when  divided  nerves  are  joined  in  their  old  position, 
function  does  not  return  any  earlier  than  when  they  are 
crossed,  though  co  ordination  may  do  so  to  some  degree. 
Probably  age  plays  a  prominent  part  in  this  result,  for  the 
younger  the  animal  the  easier  is  it  for  fresh  paths  to  be 
opened  up. 

In  connexion  with  this  subject,  the  state  of  the  cortical 
centres  after  nerve  crossing  is  of  great  interest.  Stefani,  in 
the  work  previously  referred  to,  investigated  the  condition  of 
these  centres.  He  states  that  there  is  a  loss  of  irritability  in 
them.      Onnningliam    finds    the   cortical    representation  is 


changed  after  nerve  crossing,  but  stimulation  of  any  parti- 
cular area  gives  rise  to  inco-ordinate  movements.  Kennedy- 
finds  the  cortical  areas  for  flexion  and  extension  are  inter- 
changed after  nerve  crossing,  and  produce  co-ordinate 
muscular  action. 

The  next  class  of  nerve  crossing  consists  in  suturing  the' 
central  end  of  one  to  the  peripheral  end  of  two  or  more 
nerves.  This  has  been  used  to  treat  certain  cases  of  paralysis^ 
and  has  been  almost  exclusively  practised  on  the  facial  and 
spinal  accessoiy  nerve.  The  central  end  of  the  spinal  accessory 
is  sutured  to  its  own  peripheral  end,  also  to  the  peripheral  end 
of  the  facial  which  supplies  the  muscles.  Some  of  the  fibres 
of  the  spinal  accessory  unite  with  their  own  peripheral  ends, 
and  others  with  the  peripheral  fibres  of  the  facial.  This 
operation  was  first  performed  in  man  by  Faure  and  Furet'  in 
a  case  of  facial  paralysis  due  to  a  bullet  penetrating  the  ear. 
The  lesion  was  of  eighteen  months'  standing,  so  no  functional 
result  took  place.  Kennedy,  in  the  paper  previously  referred 
to,  reports  fully  the  case  of  a  woman  on  whom  the  operation 
was  performed.  She  suflTered  from  facial  tic,  and  so  of  course 
the  muscles  had  not  undergone  any  atrophy  at  the  time  of  the- 
operation.  A  good  result  was  obtained.  It  was  interesting: 
to  note  that  when  she  voluntarily  raised  the  arm  on  the  side 
operated  on,  the  same  side  of  the  face  contracted.  This  was 
due  to  the  nerve  impulse  passing  along  the  spinal  accessory 
to  the  trapezius  muscle,  as  well  as  along  the  facial  nerves- 
Br^avoine'"  in  his  paper  gives  a  drawing  of  the  point  of 
union  of  the  spinal  accessory  and  facial  nerves.  It  is 
stained  by  Weigert's  method,  and  shows  some  of  the  fibres 
of  the  central  end  of  the  spinal  accessory  going  down  the 
distal  part  of  both  spinal  accessory  and  facial  nerves.  A 
similar  result  is  obtained  by  crossing  other  nerves,  such  as- 
the  hypoglossal  and  facial.  I  have  a  dog  at  present  whose 
left  facial  muscles  are  innervated  by  part  of  the  twelfth 
nerve;  nothing  unusual  is  noticed  when  the  animal  laps. 
These  experiments  show  that  the  muscles  supplied  by  two- 
nerves  can  be  innervated  by  suturing  these  to  the  central  end' 
of  one  of  them.  The  nerve  fibres  of  this  central  liranch  effect 
a  junction  with  the  nerve  fibres  in  both  peripheral  branches. 
I  have  emphasized  that  a  raw  surface  is  necessary.  It  seems 
that  no  junction  occurs  if  a  nerve  is  implanted  laterally  on  to 
the  side  of  a  second  when  the  latter  is  intact.  Despres'-- 
performed  this  experiment  in  the  case  of  the  median  and 
ulnar  nerves;  and  Neugebauer"  with  the  peroneal  and  tibial 
nerves,  and  in  both  cases  without  any  successful  result. 

In  a  recent  communicati  on  Lan  gley  and  Anderson'  ^  ha  ve  made 
very  extensive  observations  on  the  union  of  diflerent  kinds  of 
nerves.  They  conclude  that  (i)  the  central  end  of  an  efferent 
fibre  can  make  functional  connexion  with  the  peripheral  end 
of  any  other  efferent  fibre  of  the  same  class,  whatever  be  the 
normal  actions  produced  by  the  two  nerve  fibres ;  (2)  func- 
tional union  is  not  possible  between  efterent  fibres  proceeding; 
from  the  spinal  cord  and  post-ganglionie  nerve  fibres,  that  is, 
fibres  arising  in  peripheral  ganglia,  and  ending  in  smooth 
muscle  and  glandular  tissue ;  (3)  aff'erent  fibres  cannot  unite- 
with  eflerent  or  post-ganglionic  fibres,  to  give  a  motor  effect, 
though  they  may  possibly  join  anatomically. 

It  has  long  been  known  that  conductivity  can  be  restored 
in  a  divided  nerve  if  the  cut  ends  be  sutured  together.  ThiE> 
can  take  place  even  though  the  suturing  be  performed  a  con- 
siderable time  after  section  of  the  nerve,  if  the  ends  be  fresli- 
ened  and  brought  into  apposition.  Until  very  recently  it 
was  believed,  chiefly  from  the  work  of  Ballance  and  Purves- 
Stewart,"*  which  agrees  with  the  older  experiments  of  Howell- 
and  Huber,  that  a  considerable  amount  of  regeneration  takes* 
place  in  the  distal  end  of  a  cut  nerve  which  remains  unsutured 
to  its  central  end.  Complete  regeneration,  however,  can  only 
take  place  when  the  continuity  of  the  nerve  is  restored. 
This  is  known  as  the  "  autogenetic  "  theory  of  regeneration. 
Langley  and  Anderson's '=  experiments  cast  some  doubt  upon 
this  theory.  These  observers  are  inclined  to  the  old  belief 
that  the  fibres  from  the  central  end  grow  down  into  and  along; 
the  peripheral  end,  and  that  no  regeneration  at  all  takes 
place  in  the  latter  unless  it  is  connected  with  its  own  central 
end  or  the  central  end  of  other  nerves.  They  question  the 
technique  of  the  supporters  of  the  "autogenetic"  theory, 
which  usually  consisted  in  excising  a  considerable  length  of 
nerve  or  twisting  the  central  end  up  and  fixing  it  to  the  skin. 
Langley  and  Anderson  explain  the  result  so  obtained  by  the 
fact  that  the  peripheral  end  of  a  cut  nerve,  when  sewn  into  the 
skin  or  left  lying  among  muscles,  may  make  connexion  with 
the  central  nervous  system  by  meons  of  the  nerves  of  the 
surrounding  cut  tissues,  though  it  makes  no  connexion  with 
its  own  central  end. 
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Head  and  Ham'"  removed  a  conaiaerable  leilgth  of  the 
radial  and  sciatic  nerves  in  cats,  and  found  no  medullated  fibres 
present  in  the  peripheral  trunk  in  249  and  100  to  150  days 
respectively.  These  experiments  also  are  against  the  "  auto- 
genetic"  theoi-y. 

On  the  other  hand,  many  cases  are  reported  of  some  return 
in  sensation  in  a  few  days  after  eecondary  suture 
•of  nerves  which  have  been  previously  divided.  It  is 
•obvious  that  this  time  is  too  short  for  any  libree  to 
have  grown  down  from  the  central  end  of  the  nerve,  along  to 
the  sensory  end  organs.  But  the  areas  of  distribution  of  sen- 
aory  nerves  are  somewhat  variable,  and  what  is  more  impor- 
lunt,  they  considerably  overlap.  Thus,  these  cases  of  supposed 
-early  return  of  sensation  after  union  of  nerves  which  have 
■been  a  long  time  divided  are  not  conclusive. 

At  the  present  time  we  cannot  say  definitely  whether 
Any  regeneration  at  all  takes  place  in  the  peripheral 
•«nd  of  the  cut  nerve  if  it  remains  unconnected  with  its 
■central  end  (provided,  of  course,  that  it  does  not  establish 
more  or  lees  union  with  other  nerves). 

My  own  experiments  were  directed  on  the  same  line  as 
the  crossing  of  facial  and  spinal  accessory,  but  two  nerves 
which  supplied  antagonistic  muscles  were  used.  The  hind 
fiimb  of  the  dog  was  the  part  experimented  upon  in  all  cases, 
for  though  this  does  not  give  a  good  indication  of  the  return 
of  delicate  movements,  it  is  very  easy  to  deal  with  the  whole 
•of  opposing  muscles.  As  the  animals  were  not  kept  alive 
more  than  five  months,  the  sensory  phenomena  were  disre- 
garded. Probably,  as  in  man,  sensory  fibres  regenerate 
■earlier  than  motor  ones.  In  fact,  volitional  co-ordination  is 
impossible  without  sensory  impressions ;  but  a  quiet  dog  will 
inot  evince  any  discomfort  on  being  pricked,  even  in  health. 
Thus  it  is  impossible  to  estimate  the  early  stages  of  restora- 
tion of  sensation.  The  nerves  were  divided  in  the  popliteal 
space,  and  were  reached  by  means  of  a  straight  incision  and 
retraction  of  the  hamstring  muscles.  The  sciatic  nerve 
/l)ifurcate3  deep  down  almost  on  the  femur,  but  at  a  very 
•variable  height,  into  the  two  popliteals.  With  an  unusually 
'low  point  of  division  manipulation  of  the  nerves  is  difficult. 
A  considerable  quantity  of  fatty  tissue  fills  the  space,  and 
■this  with  some  lymphatic  glands  is  best  removed,  as  with 
traumatism  it  is  very  liable  to  suppurate.  Thin  chromicized 
<-atgut  was  used  for  suturing,  as  it  is  absorbed,  though  not  too 
irapidly.  As  few  suturts  as  possible  were  passed  through  the 
nerve  substance.  Any  attempt  to  get  an  efficient  hold  by 
means  of  the  nerve  sheath  in  the  small  nerves  of  the  dog 
Sailed.  Cases  which  suppurated  were  rejected,  but  one 
animal  in  which  the  skin  wound  separated,  but  without  any 
sepsis,  was  allowed  to  continue.  An  impervious  .suture,  like 
silkworm  gut,  was  used  to  unite  the  skin  wound.  After  trying 
many  appliance  <  for  protecting  the  wound,  such  as  plaster-ol- 
jparis  and  collodion,  1  rejected  all,  and  merely  powdered  the 
area  of  the  wound  with  boracic  powder.  Dressings  of  any 
kind  seemed  to  irritate  the  animal  and  caused  it  to  bite  and 
fub  the  wound. 

The  following  is  a  list  of  the  animals  experimented  upon. 
They  were  all  anaesthetized  with  a  mixture  of  equal  parts  ol 
■ether  and  chloroform  after  having  morphine  given  them: 

Dog  I.  Operated  on  January  =oth,  1903.  Both  the  internal  and 
<!xternal  ropliteal  nerves  were  cut  completely  across  on  the  left  hind 
leg.  The  central  end  of  the  internal  popliteal  was  sutured  to  the 
peripheral  end  of  both  the  internal  and  external  popliteal  by  a  single 
^utura  ol  chromicized  catgut.  As  much  as  possible  (about  4  in.)  of  the 
•central  end  of  the  external  popliteal  was  excised.  Ko  attempt  was 
auade  to  interpose  any  muscle  or  fascial  tissue  between  the  central  and 
peripheral  ends  of  the  external  popliteal.  After  recovery  from  the 
•anaesthetic,  and  when  the  wound  was  healed,  the  animal  walked  with 
■the  foot  doubled  over  on  the  dorsal  surface. 

February  27th,  1903.  The  animal  only  occasionally  treads  on  the 
dorsum  of  the  foot,  any  attempt  to  scratch  with  the  limb  is  inefleclual, 
and  the  movements  lack  co  ordination.  At  the  same  time  the  ankle 
.■joint  is  loose,  and  permits  of  Hoxion  and  extension  to  an  abnormal 
degree.  No  ulcer  has  formed  on  the  dorsal  surface  of  the  foot ;  aensa- 
'tion,  as  far  as  can  bo  made  out,  does  not  diller  iu  the  two  legs. 

June  :Jth,  1903  (139  days).  Function  by  this  time  has  very  much 
■improved,  and  the  animal  does  not  fro  over  on  the  dors.xl  surface  of  the 
foot  at  all.  It  rune  and  walks  about  almost  like  a  healthy  dog.  The 
animal  was  anaesthetized  and  tlie  popliteal  apace  opened  up  ;  a  slight 
'dwelling  was  preaeut  wlicre  the  three  nerves  wore  sutured  together. 
The  central  end  of  the  external  popliteal  had  a  bulbous  termination,  but 
no  Qbrous  strand  extended  down  to  tho  line  ol  suture.  Stimulation  of 
the  internal  popliteal  at  A  (above  the  point  of  suture)  caused  contrac- 
tion of  both  llexor  and  e.\tensor  muscles,  but  tlie  tlexors  of  tho  toes 
predominated.  After  cutting  through  the  iuLcinal  popliteal  at  mbelow 
tho  lino  of  suture)  stimulation  of  tho  Internal  popliteal  at  .\  resulted 
in  forcible  contraction  of  the  extensor  muscles  of  the  toes.  Thus  tho 
■nerve  impvilse  travelled  from  tho  central  end  of  tho  Inlcicr  poplltea. 


along  both  the  distal  end  of  the  Interior  and  exterior  popliteal  to  the 
muscles. 

Dogll.  Right  leg  operated  on  August  7th,  1903.  A  similar  operation 
was  performed  as  in  Dog  I,  but  the  central  end  of  the  external  popliteal 
was  sutured  to  the  peripheral  ends  of  both  internal  and  external  pop- 
liteal. About  ^  in.  of  the  central  end  of  the  internal  popliteal  was 
excised. 

August  22nd,  1903.  The  animal  usually  holds  the  leg  off  the  ground 
in  walking,  but  when  it  is  used  the  foot  always  comes  down  on  the 
dorsal  surface.  The  skin  wound  le  gaping  slightly,  but  no  deep  sup- 
puration has  occurred. 

September  15th,  1903.  Two  ulcers  which  formed  on  the  dorsal  sur- 
face of  the  foot,  have  almost  healed.  The  wound  in  the  popliteal  space 
has  perfectly  united.  Animal  walks  fairly  well,  but  still  goes  over  very 
often  on  the  dorsal  surface. 

November  isth,  1903.  The  ulcers  have  completely  healed,  and  the 
animal  walks  much  better,  the  foot  only  occasionally  doubling  over. 
The  right  leg  is  weaker  than  its  fellow ;  this  is  well  seen  when  an 
attempt  is  made  to  stand  on  the  hind  legs,  for  the  right  one  often  gives 
way.  Co-ordination  is  not  perfect,  as  the  animal  is  somewhat 
awkward  in  scratching  itself  with  the  injured  limb,  and  the  foot  is 
rather  loose  at  the  ankle  joint. 
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November  25th,  1903  (no  days).  The  popliteal  space  was  opened  up 
and  the  nerves  subjected  to  electrical  stimulation.  The  central  end  of 
the  internal  popliteal  had  formed  a  bulb,  but  there  was  no  flbrons 
strand  growing  down  from  this  to  the  line  of  suture.  A  slight  swelling 
had  formed  where  the  three  ends  had  been  sutured  together.  Stimula- 
tion of  the  external  popliteal  at  .\  (considerably  above  the  line  of  suture) 
results  in  contraction  of  both  flexor  and  extensor  muscles  of  the  toes, 
but  the  latter,  though  usually  the  weaker  set,  now  predominate.  After 
cutting  the  external  popliteal  at  b  i  below  the  line  of  suture) 
stimulation  gives  rise  to  vigorous  contraction  of  the  llexor  muscles. 
This  shows  that  some  of  the  fibres  of  the  central  end  have  joined  on 
to  others  in  the  distal  end  of  internal  popliteal.  The  nerves  were  removed, 
pinned  out  In  a  stretched  condition  on  a  sheet  of  cork,  and  hardened 
in  Muller's  fluid.  Pieces  of  each  were  embedded  in  celloidin  and  cut  as 
nearly  as  possible  transversely  to  their  long  axis.  This  was  effected 
by  pl.acing  small  lengths  of  the  nerve  upright  iu  a  block  of  liver  tissue. 
They  were  stained  by  Weigert's  method,  and  the  fibres  counted  under 
the  microscope  with  the  aid  of  an  ocular  micrometer.  The  numbers  of 
fibres  in  the  central  portion  of  external  popliteal  was  4,435,  and  in  the 
distal  part  of  external  popliteal  2,786.  In  the  distal  portion  of  internal 
popliteal  there  were  7,190  fibres. 

Dog  III.  The  left  hind  leg  was  operated  on  on  October  29th,  1903. 
Alicuit  I  in.  of  external  popliteal  was  excised.  A  cut  was  made  trans- 
versely in  internal  popliteal  nearly  half  way  through  its  entire  thick- 
ness. Into  this  gap  the  peripheral  end  of  external  popliteal  was  drawn 
and  fixed  as  accurately  as  possible  by  a  single  suture.  The  wound 
healed  by  first  intention.  Immediately  after  the  operation  the  animal, 
when  walking,  held  the  injured  leg  otV  the  ground,  the  toes  were  fully 
llcxed,  and  when  the  foot  was  placed  on  the  ground  it  was  always  on 
the  dorsal  surface. 

November  1 4lh,  1903.  Animal  constantly  uses  left  leg  in  walking,  and 
tho  plantar  surface  is  placed  on  the  ground,  though  very  rarely  the 
dorsal  Is  used. 

February  nth,  1 104.  Function  is  almost  perfect,  the  animal  never 
walks  on  the  dorsum  of  the  foot,  the  only  dill'ererce  between  the  hind 
legs  is  seen  In  tho  finer  movements,  such  .as  in  scratching  a  particular 
spot ;  but  even  here  close  observation  Is  necessary.  Somotlinos,  too,  in 
jumping  oil  the  hind  legs,  it  appears  as  if  the  left  leg  were  a  little 
weaker  than  its  follow,  on  asking  a  stranger  to  look  at  the  dog,  he  stated 
that  he  could  detect  nothing  peculiar  when  the  animal  was  running  about. 
Tho  amount  of  recovery  was  about  the  same  as  in  Dog  I  :  136  days  after 
operation  the  dog  was  anaesthetized  and  electrical  stimulation  need. 
On  stimulating  internal  popliteal  above  tho  point  of  junction  with  ex- 
ternal popliteal,  ficxion  of  tho  toes  and  partial  extension  of  the  foot  took 
place.  The  tendons  in  the  front  of  tho  hg  cuuUi  be  felt  actively  con- 
tracting •  on  cutting  iutornivl  popliteal  below  at  11  stimulation  resulted 
In  vigorous  flexion  of  the  foot,  and  considerable,  though  loss  powcrlui, 
extension  of  the  toes.  The  central  end  ol  external  poplitonl  ended  111  » 
bulb  and  Irom  this  a  thread  ol  fibrous  tl.sauo  tapered  ofi  t""""''  '"» 
point  ol  suture  of  external  popliteal  to  Iniornal  popliteal.  ^  «"»  ""J.'"'"* 
to  iiinkc  certain  that  none  ol  the  fibre?  of  the  central  end  had  Jolnea 
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those  in  the  peripheral  end  of  external  popliteal,  so  sections  of  the  end 
of  the  bulb  and  fibrous  thread  were  cut  and  stained  by  Weigert's 
method.  These  showed  the  nerve  fibres  extending  a  short  distance 
down  the  thread,  but  they  stopped  quite  i  in.  above  the  junction  of 
external  popliteal  to  internal  popliteal.  They  had  the  irregular  curling 
distribution  usually  seen  in  the  bulbous  end  of  a  cut  nerve.  Before 
stimulation,  this  bulb  and  thread  was  separated  from  internal  popliteal, 
so  the  results  obtained  could  not  have  been  in  any  degree  caused  by  the 
two  ends  of  the  external  popliteal  joining  on  to  one  another.  Counting 
of  the  individual  fibres  showed  there  were  7,740  in  internal  popliteal 
above  the  point  of  junction  with  external  popliteal,  below  this  point 
there  were  7,375  fibres.  In  the  peripheral  end  of  external  popliteal 
there  were  2,431  fibres.  This  experiment  differed  from  the  former  two 
in  that  the  majority  of  the  fibres  of  one  nerve,  the  internal  popliteal, 
were  not  divided  and  so  had  no  chance  of  joining  with  those  of  the 
peripheral  part  of  external  popliteal.  Consequently  a  portion  of  the 
antagonistic  muscle  to  the  extensors  was  never  paralysed. 

Dog  IV.  The  left  leg  operated  on  May  nth,  1904.  Both  external  and 
Internal  popliteal  were  divided  completely  across  as  low  as  possible, 
and  the  central  end  of  external  popliteal  was  sutured  to  the  peripheral 
ends  of  both  external  and  internal  popliteal.  A  suture  was  passed 
through  the  cut  end  of  the  central  part  of  internal  popliteal,  which 
was  doubled  back  and  attached  to  the  sheath  of  the  inner  side  of  the 
sciatic  nerve.    The  wound  healed  by  first  intention. 
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May  20th,  1904.  The  dog  usually  keeps  the  leg  well  up,  but  when 
placed  on  the  ground  the  dorsal  surface  of  the  foot  is  always  downwards. 

August  3rd,  19C4  The  dog  wallis  fairly  well,  but  the  foot  is  often 
placed  with  the  dorsal  surface  on  the  ground :  the  muscles  of  the 
left  leg  are  distinctly  smaller  than  those  of  the  right.  The  left  leg  is 
decidedly  weaker  than  its  fellow,  and  this  is  easily  seen  when  the 
dog  jumps.    Two  small  ulcers  have  formed  on  the  dorsum  of  the  foot. 

September  3rd,  1904.  These  ulcers  have  extended  and  the  outer  one 
has  now  exposed  the  extensor  tendon,  and  has  spread  round  the  nail 
to  the  plantar  surface  of  the  foot. 

September  14th,  1904.  Up  to  this  time  the  ulcer  did  not  cause 
any  pain,  but  now  the  animal  avoids  using  the  limb  by  holding  It 
off  the  ground.  It  has  extended  into  the  joint  of  one  toe,  and  has  an 
unhealthy  appearance ;  the  corresponding  nail  has  dropped  off. 
September  2sth,  1904  {after  137  days),  the  animal  was  anaesthetized  and 
the  nerve  stimulated.  The  cuiled-up  central  end  of  Internal  popliteal 
was  seen  as  a  large  bulb  about  2  in.  above  the  line  of  suture.  No 
fibrous  prolongation  extended  down  from  it,  and  no  fibres  could  pos- 
sibly have  grown  down  to  the  line  of  suture.  The  external  popliteal 
nerve  was  cut  at  A  and  n  (above  and  below  the  point  of  suture). 
Stimulation  at  a  caused  vigorous  contraction  of  the  muscles  at  the 
back  of  the  limb.  Stimulating  the  proximal  cut  end  of  the  external 
popliteal  at  11  also  resulted  in  1  he  same  contraction.  This  is  an  axon 
reflex,  and  the  impulse  travels  up  the  external  popliteal  to  the  line  of 
suture  and  then  down  the  internal  popliteal  to  the  muscles.  The 
tendo  Achillis  was  detached  from  the  os  calcis  and  fixed  to  a  lever,  and 
it  was  found  that  tlic  smallest  stimulus  capable  of  producing  a  con- 
traction when  applied  at  A  would  do  so  when  given  at  i).  The  left  leg 
below  the  os  calcis  was  put  in  an  oncometer,  and  the  animal  was 
curarized  and  artiticial  restoration  kept  up.  Slimulation  at  A  gave  no 
alteration  in  the  volume  of  the  limb.  Curare  does  not  paralyse  the 
vasomotor  nerves.  Thia  proved  that  the  vasomotor  nerves  had  not 
regenerated.  Similarly  no  axon  reflex  was  obtained  with  the  vaso- 
motor nerves.  This  absence  of  vasomotor  regeneration  is  interesting 
in  connexion  with  the  "trophic"  ulcers.  The  counting  of  the  nerve 
fibres  gave  5,826  in  the  central  end  of  the  external  popliteal ;  in  the 
lower  end  of  the  external  popliteal  there  were  1,880  ;  in  the  peripheral 
end  of  the  Internal  popliteal  6,8g8. 

Results  Obtained. 
I.  When    the   peripheral    ends  of    two    nerves    supplying 
antagonist'c  mi  aeles  are  sutured  to  the  central  end  of  one 


of  them— the  other  being  thrown  out  of  action— the  fibres 
of  this  central  end  join  on  to  those  of  both  peripheral  nerves 
and  establish  a  functional  result.  Regarding  this  from  the 
point  of  view  of  the  motor  cells  of  the  anterior  horn  of  the 
spinal  cord,  we  see  that  it  is  possible  to  throw  out  of  action 
those  innervating  one  of  two  opposing  groups  of  muscles,  and 
to  allow  the  remaining  cells  which  previously  set  one  group 
only  in  action  to  extend  their  sphere  of  innervation,  and  thus 
supply  both  groups.  The  fact  that  the  central  end  of  on« 
nerve  may  innervate  muscles  through  the  peripheral  end  oJ 
two  nerves  has  been  shown  by  several  observers  in  the  case 
of  the  spinal  accessory  and  facial  nerves,  but  never  before, 
so  far  as  I  am  aware,  with  a  nerve  supplying  antagonistie 
muscles. 

2.  As  the  animal  has  good  co-ordination,  it  evidently  has 
the  power  of  using  each  group  of  muscles  separately,  and  when 
using  them  together  it  can  adjust  their  action  so  as  to  giva 
accurate  or  fairly  accurate  movements.  This  is  interesting  in 
connexion  with  the  axon  reflex,  and  I  shall  discuss  this  rela- 
tion later  on.  It  is  evidently  due  to  a  re-education  of  co- 
ordination, and  would  probably  be  more  easily  and  thoroughly 
effected  in  young  animals  than  in  old  ones.  In  Kennedy's 
interesting  case,  where  the  facial  nerve  was  implanted  in  the 
spinal  accessory,  at  the  moment  of  rising  the  arm  on  that  side 
the  corresponding  half  of  the  face  contracted.  This  latter 
"speedily  passes  away,  although  the  arm  is  kept  up." 
Possibly  it  will  not  occur  at  all  when  the  co-ordination  has- 
been  further  improved.  Whether  the  very  delicate  move- 
ments, such  as  are  necessary  in  playing  a  violin  or  to  give 
touch  to  the  piano,  would  return  alter  nerve  crossing,  or  even- 
after  simple  nerve  division  and  immediate  suture,  is  doubtful. 
Bowlby"  thinks  this  would  not  return  in  the  latter  case. 

3.  When  a  large  nerve  can  be  used  to  innervate  two  or  more 
nerves,  a  better  functional  result  is  obtained  than  when  a 
small  one  is  used.  This  probably  depends  on  the  number  of 
fibres  (or  motor  cells)  available  in  the  two  cases  ;  the  results 
in  my  own  experiments  were  certainly  much  better  when  th& 
central  end  of  the  internal  popliteal  was  used,  compared  with 
the  smaller  external  popliteal.  Probably  a  limit  will  soon  be- 
reached,  when  the  central  end  of  a  small  nerve  would  cease  to 
produce  any  useful  movement. 

4.  When  using  one  nerve  to  innervate  two  peripheral 
nerves,  the  muscles  supplied  formerly  by  the  central  nerv& 
tend  to  predominate  on  stimulation,  even  if  they  are  nor- 
mally the  weaker  set.  This  happened  in  Dogs  II  and  III, 
but  1  am  doubtful  if  these  are  sufficient  data  on  which  to  base- 
the  conclusion.  A  good  deal  may  depend  on  the  relative  areas 
of  the  cut  end  of  the  central  nerve  which  are  in  contact  with 
the  cut  peripheral  nerve.  With  comparatively  small  nerves, 
as  in  the  dog,  this  is  difficult  to  estimate.  Langley  and 
Anderson  show  that  the  peripheral  end  of  cut  nerve  fibres 
exert  a  chemiotactic  influence  on  their  own  central  end,  and 
this  is  greatest  amongst  the  similar  members  of  the  same? 
class  ;  probably  it  holds  to  a  lesser  degree  in  different  nerves 
of  the  same  class.  But  this  chemiotactic  attraction  may  not 
be  sufficient  to  counteract  the  purely  physical  one  of  having 
a  large  area  of  the  cut  face  of  two  nerves  in  contact. 

In  Dogs  II  and  IV  the  distal  end  of  the  internal  popliteal 
contained  about  three  times  the  number  of  fibres  that  the 
distal  end  of  the  external  popliteal  had.  In  these  eases  the 
central  end  of  the  external  popliteal  was  used.  In  Dog  13 
the  flfxor  muscles  of  the  ankle  were  apparently  the  more 
powerful. 

■;.  The  counting  results  and  the  axon  reflex  obtained  in  Dog 
IV  show  that  when  the  central  end  of  one  nerve  is  joined  on 
to  the  peripheral  ends  of  two  nerves,  there  are  considerably 
more  fibres  in  the  lower  set  than  in  the  upper — that  is,  » 
single  nerve  fibre  in  the  central  nerve  may  divide  into  two  of 
more  fibres  which  go  to  the  peripheral  nerve.  The  following- 
is  a  tabulated  list  of  the  countings : 

No.  of  Animal.  Upper  Set.  Lower  Set. 


Dog  II 
Dog  III 
Dog  IV 


Upper  Set. 
E.  P.  4,43s     ... 


.     r  K.  P.  2,786- 
1,982  I  I  - 


P.  7,196 
*i-  P.  7,740   .-     ...     9,706  {  f;^;^-^ 

E.  P.  5,826      8,868   {   f  ■/■j'j 

"1.  P.  not  completely  divided  at  operation. 


At  first  I  thought  that  one  fibre  usually  divided  into  two 
in  the  peripheral  nerves  (the  discrepancy  being  due  to- 
unavoidable  errors  in  counting),  but  the  count  in  Dog  IV, 
and  the  fact  that  the  same  animal  proved  no  regeneration 
took  place  in  the  vasomotor  nerves,  negatived  this  idea.  The 
count  in  the  upper  set  of  nerves  thus  included  the  vasomotor 
fibres,   which    were  unregenerated  in   the  lower  set.     This 
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'makes  tbe  difference  between  the  upper  and  lower  counts 
more  marked.  Ag  the  nerves  included  both  sensory  and 
motor  fibre,  we  cannot  say  more  than  that  either  or  both  of 
these  two  elapses  may  divide  into  several  branches  after 
suture.  Professor  Osborne  suggested  I  should  try  and  get  the 
sxon  reflex  which  we  were  successful  in  obtaining  in  Dog  IV 
on  September  25th,  1904. 

This  shows  that  a  single  fibre  from  a  ganglion  cell  may  divide 
into  two  or  more  fibres  and  supply  antagonistic  muscles.  On 
September  27th,  1904,  that  is  two  days  later,  the  Journal  of 
Physiology  arrived,  giving  an  account  of  the  same  experiment, 
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Fig.  6. 


fierformed  by  Langley  and  Anderson,  but  I>r.  Osborne's  idea 
was  obviously  an  independent  one.  These  observers  appa- 
rently consider  that  the  axon  reflex,  or  division  of  fibre  as 
Bhown  in  the  figure,  accounts  for  the  whole  of  the  contraction 
occurring  in  the  antagonistic  muscles.  I  cannot  conceivehow 
the  co-ordinated  use. ul  movement  would  be  possible  if  every 
fibre  divided  to  supply  antagonistic  muscles,  and  am  at  pre- 
sent trying  to  show  that  only  some  of  tlie  fibres  do  this. 
These  experiments  are  not  yet  complete.  It  is  quite  likely 
that  every  fibre  divides,  but  in  most  cases  all  the  branches  go 
to  one  set  of  muscles.  The  fact  that  in  Dog  II  the  peripheral 
external  popliteal  contained  2,786,  and  the  peripheral  internal 
popliteal  7,196  fibres,  and  in  Dog  IV  the  peripheral  external 
popliteal  1,880,  and  the  peripheral  internal  popliteal  6,8oS 
fibres,  excludes  the  fact  of  every  fibre  dividing  into  two 
tiranches  of  which  one  goes  to  each  of  the  two  antagonistic 
sets  of  muscles  (or  if  more  than  two  branches,  an  equal  num- 
ber going  down  either  nerve).  But  it  is  still  compatible  with 
the  theory  that  a  fibre  in  the  proximal  nerve  may  divide  into 
several  branches,  the  majority  of  which  go  down  one  nerve. 
Even  this  hypothesis  would  result  in  a  considerable  waste  of 
nervous  and  muscular  energy,  and  would  probably  be  incom- 
patible with  any  accurate  co-ordination  of  movement. 

The  counting  shows  that  after  suturing  two  nerves  into  one, 
the  number  of  fibres  in  the  peripheral  nerves  is  not  as  great 
as  it  is  normally  (at  the  end  of  four  and  a  half  months).  But 
at  this  time  vasomotor  regeneration  has  not  taken  place,  and 
these  fibres  may  possibly  make  up  the  deficiency.  I  intend 
to  investigate  this  point  later,  but  at  present  I  cannot  eay 
that  any  diminution  in  number  will  ultimately  be  found. 
Thus  there  may  be  no  wasting  of  muscles  after  nerve  crossing, 
and  all  the  muscle  fibres  may  be  innervated  by  "branch 
fibres,"  if  I  may  so  call  them,  but  my  experiment  with  the 
external  popliteal  show  that  a  limit  is  soon  reached  in  this 
direction,  and  possibly,  too,  to  the  number  of  branches  into 
which  a  single  fibre  can  divide. 

The  microscopical  examination  of  the  nerves  after  crossing 
Bhow.s  some  interesting  facts.  Most  of  the  main  muscular 
branches  which  come  off  the  internal  popliteal  below  the  line 
of  section  were  stained  and  examined.  In  every  case  except 
one,  the  muscular  trunk  contained  some  nerve  fibres.  Tlic 
exception  was  found  in  a  small  muscle  twig  coming  from  the 
internal  popliteal  at  the  lower  limit  of  the  popliteal  space  in 
Dog  III.  This  was  possibly  due  to  the  mechanical  elt'ect  of 
the  interposition  of  the  external  popliteal  in  the  gap  in  the 
internal  popliteal  proving  too  much  for  the  chemiutactic 
attraction  of  the  fibres  from  x  into  A  (see  Fig.  6). 

The  nerve  fibres  in  the  peripheral  nerve  often  have  a  wavy 
course;  this  was  shown  in  longitudinal  section,  and  accounts 
for  the  fact  that  in  transverse  sections  some  of  the  llbrcs 
appear  round  and  others  oval,  or  occasionally  spindle 
Bhaped.  This  factor  adds  considerably  to  the  diflioulty  of 
-counting. 


The  arrangement  of  the  peripheral  nerve  into  fasciculi  is 
altered  after  division  and  union.  The  large  fasciculi  are 
broken  up  into  numerous  smaller  ones,  which,  however, 
suggest  the  original  outline  of  the  former  bundle.  Thus  the 
normal  external  popliteal  in  a  dog  consists,  as  shown  in  the 
figure,  of  a  single  large  oval  group  of  nerve  fibres,  surrounded 
by  a  thick  connective -tissue  sheath. 


Fig. 


7.— Normal  external  popliteal 
nerve  magnified. 


Fig.  8.— Peripheral  end  of  external 
popliteal  after  suture. 


In  the  peripheral  external  popliteal,  after  suture,  six  or 
seven  small  groups  are  seen,  in  which  an  evident  relationship 
to  the  single  oval  group  is  apparent.  These  groups  are 
separated  by  connective-tissue  partitions.  The  normal  in- 
ternal popliteal  consists  of  eight  bundles,  but  in  one  case, 
after  suture  (Dog  IV),  the  peripheral  internal  popliteal  con- 
tained thirty-three  small  groups.  At  the  same  time,  in  all 
my  cases  the  size  of  the  peripheral  nerve  was  much  smaller 
than  that  of  its  corresponding  central  end. 

Application  of  the  Results  to  Strokry. 
In  infantile  paralysis  we  have  a  loss  of  power  in  certain 
muscles  as  the  result  of  destruction  of  a  certain  number  of 
motor  ganglion  cells  in  the  anterior  horn  of  the  spinal  cord. 
The  foregoing  experiments  show  that  a  certain  number  of 
these  motor  cells  can  be  dispensed  with  and  yet  all  the 
functions  of  the  limb  be  eflaciently  retained.  This  suggests 
the  idea  that  it  is  probable  a  good  result  could  be  obtained  by 
suturing  the  nerve  supplying  the  paralysed  muscles  on  to  the 
cut  surface  of  the  proximal  end  of  an  adjacent  healthy  nerve. 
The  healthy  nerve  may  be  cut  partly  across  and  the  paralysed 
one  fixed  in  the  gap  so  formed  (as  in  Dog  III).  This  has  the 
advantage  that  some  of  the  muscles  are  never  cut  off  from 
their  nerve  supply,  but  the  healthy  neive  may  be  cut  com- 
pietely  across,  and  its  own  peripheral  end,  as  well  as 
the  peripheral  end  of  the  paralysed  nerve,  sutured  to  the 
central  end.  This  has  several  advantages  ;  in  the  first  place, 
it  gives  all  the  fibres  in  the  proximal  nerve  the  chance  of 
branching  (for  this  seems  impossible  without  dividing  a 
fibre)  and  supplying  a  greater  number  of  muscle  cells.  In  the 
second  place,  the  innervated  muscles  are  liable  to  shorten  and 
develop  a  contracture  before  regeneration  in  the  divided 
nerves  has  taken  place.  I>astly,  it  is  possible,  as  in  Dog  III, 
that  the  mechanical  interposition  of  the  paralysed  nerve  may 
prevent  some  of  the  branches  of  the  peripheral  end  of  the 
healthy  nerve  receiving  any  fibres.  I  think  nerve  crossing 
would  be  specially  applicable  in  the  common  form  of  infantile 
paralysis  where  the  extensors  of  the  toes  and  the  peronei 
are  aflected.  The  external  popliteal  being  small  compared 
with  the  internal  nerve,  experience  with  the  dog  would  lead 
us  to  expect  a  good  functional  result.  Where  the  call  muscles 
are  affected.  Dogs  II  and  IV  would  lead  us  to  expect  a  useful 
though  not  so  strong  a  limb  as  in  the  former  case.  There 
are  two  classes  of  cases,  where  it  is  probable  that  this  pro- 
cedure would  be  useless.  First,  in  those  cases  where  a  large 
amount  of  recovery  takes  place  with  a  limb  fairly  useful,  but 
still  not  so  strong  as  its  fellow ;  it  is  very  doubtful  if  we  could 
hope  for  a  better  result  from  nerve  suture  than  would  occur 
naturally.  A  great  many  cases  of  infantile  paralysis  go  on 
to  almost  complete  recovery  in  the  course  of  time. 
Secondly,  in  very  severe  cases,  where  only  a  small  group  of 
muscles  remains  intact  (as,  for  example,  a  case  where  the 
peronei  alone  retain  their  function),  it  is  very  questionable 
if  the  fibres  of  the  musculo- cutaneous  nerve  could  innervate 
at  all  elliciently  the  muscles  supplied  by  the  anterior  tibial 
and  large  internal  popliteal.  Several  objections  may  be 
raised  against  this  procedure.  It  is  impossible  to  tell  for  a 
considerable  time  how  much  recovery  will  take  place  naturally, 
and  during  this  delay  fatty  degeneration  and  atrophy  of  the 
muscle  fibres  is  going  on.  It  ia  known  that  when  a  muscle 
has  been  cut  off  from  its  nerve  for  some  time  (about  two  years;, 
little  or  no  recovery  follows  suture  of  the  separated  ends  01 
the  nerve.  It  should,  I  think,  be  possible  to  come  to  an 
opinion  as  to  whether  the  particular  case  ™«\VJ  i"' °*/"^^ 
crossing,  in  about  six  months  at  the  outside  limit,  and  very 
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often  in  a  much  shorter  time.  Meanwhile  the  nutrition  of  the 
muscles  should  be  kept  up  by  electricity  and  massage,  so  that 
if  suture  be  performed,  undegenerated  muscle  fibres  should  be 
ready  to  respond  to  the  nerve  stimulus.  Ballanee  and  Purves 
Stewart's  experiments  show  that  degeneration  occurs  in  the 
distal  end  of  a  cut  nerve  whether  sutured  or  not,  and 
regeneration  of  the  peripheral  fibres  goes  on  to  a  certain 
point  without  any  stimulus  from  the  central  end,  thus  leading 
to  the  production  of  protoplasmic  threads  from  the  nuclei  of 
the  primitive  sheath.  These  are  the  "embryonic  fibres"  of 
Howell  and  Huber.  Thus,  if  the  autogenetic  theory  be 
correct,  it  does  not  matter  for  the  first  few  weeks  whether  the 
ends  are  united  or  not,  as  far  as  ultimate  regeneration  and 
function  are  concerned.  In  some  cases,  when  an  early  decision 
can  be  made,  it  may  be  possible  to  perform  the  crossing 
within  the  first  three  weeks,  which  is  as  good  as  the  immediate 
union  I  have  made  in  the  dog. 

In  many  cases  a  muscle  is  not  completely  paralysed,  a  few 
of  its  motor  cells  having  recovered.  If  the  nerves  are 
crossed,  as  in  my  experiment,  the  proximal  end  of  the 
damaged  nerve  not  being  used,  some  healthy  and  useful 
horn  cells  are  wasted.  It  would  be  best  to  stitch  the  cut 
surfaces  of  the  four  nerves  in  apposition  (as  in  the  figure) 
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and  give  the  few  healthy  fibres  which  remain  in  the  damaged 
nerve  a  chance  to  join  on  to  some  in  the  distal  end.  Of 
course  I  could  not  perform  this  experiment  in  animals,  as 
there  is  no  easy  means  of  destroying  a  certain  number  of 
motor  horn  cells  to  produce  a  condition  analogous  to  anterior 
poliomyelitis.  A  third  objection  may  be  raised  against  this 
procedure  in  that  all  the  nerves  of  the  limb  being  divided, 
"trophic"  troubles  would  be  very  liable  to  occur  before 
union  of  the  nerves  took  place. 

I  believe  the  so-called  "  trophic  "  ulcers  are  really  due  to 
absence  of  the  sensation  of  pain  in  the  part,  as  well  as  the 
absence  for  a  considerable  time  of  regeneration  of  tlie  vaso- 
motor nerves.  The  animal  consequently  does  not  trouble 
to  rest  the  limb  or  protect  it  from  injury.  It  is 
just  as  liable  to  occur  after  simple  division  and  imme- 
diate suture  of  a  nerve.  I  have  a  dog  at  present  whose  left 
sciatic  nerve  was  divided  and  at  once  joined.  An  ulcer  formed 
which  led  to  loss  of  one  of  the  toes,  but  the  ulcer  has  now 
healed  up  and  the  leg  recovered  its  function.  After  dividing 
the  nerves  in  man  such  troubles  could  be  prevented  by  avoid- 
ing prolonged  pressure  on  any  part  of  the  limb.  In  infantile 
paralysis  sensation  is  unaltered,  so  the  purely  sensory  nerves 
need  not  be  divided  at  all— for  example,  the  external  popliteal 
of  the  nerve  in  man  gives  oil'  the  nervus  communicana  fibu- 
laris,  and  the  internal  popliteal  the  communicans  tibialis. 
These  two  join  to  form  the  external  saphenous  nerve,  which 
gives  sensation  to  a  large  part  of  the  foot.  These  two  eom- 
municantes  nerves  can  easily  be  left.  Sometimes  they  arise 
too  low  down  in  the  space  to  allow  of  the  external  being 
brought  into  contact  with  the  internal  popliteal.  In  this  ease 
the  fasciculus  can  be  separated  some  distance  up  from  the 
main  trunks,  and  thus  allow  the  latter  to  be  drawn  aside. 
In  the  same  way,  if  only  the  peronei  muscles  were 
affected,  it  would  probably  be  unwise  to  cut  across  the 
external  popliteal  nerve.    H  this  nt;rve  be  followed  to  the 


neck  of  the  fibula  it  will  be  found  to  divide,  and  the  nerve 
supplying  the  flexors  of  the  ankle  can  be  separated  from  the 
musculo-cutaneous  right  up  to  the  popliteal  space,  by  merely 
splitting  the  external  popliteal.  In  ihis  case  it  would  be  pre- 
ferable to  suture  the  separated  musculo-cutaneous  to  the  large 
internal  popliteal  rather  than  to  the  small  anterior  tibial. 
By  these  means  a  good  many  nerves  can  be  preserved  intact, 
and  this,  combined  with  proper  care,  should  prevent  any 
troublesome  pressure  sores  and  "trophic"  ulcers.  Contrast- 
ing this  procedure  with  Nicoladoni's  operation,  it  may  be  said 
that  it  would  probably  be  an  improvement  on  it  in  some  cases. 
Nerve  crossing  would  restore  some  of  the  power  in  the  para- 
lysed muscles,  while  tendon  implantation  merely  utilizes  the- 
tendons  of  insertion  of  the  useless  muscle  to  which  portions- 
of  vigorous  and  healthy  muscles  are  sutured.  At  the  same- 
time,  it  must  be  acknowledged  that  no  possible  benefit 
could  accrue  by  nerve  crossing  in  long-standing  paralysis ; 
here  the  muscle  fibres  have  atrophied  and  disappeared, 
and  are  beyond  the  stage  of  regeneration,  when  nerve 
stimuli  are  re-established. 

I  have  not  had  an  opportunity  of  trying  this  operation  in  a. 
living  subject,  but  it  is  easy  to  perform  on  the  cadaver.  A 
slightly  curved  incision  is  made  in  the  centre  of  the  popliteal 
space,  and  a  very  short  flap  of  skin  and  subcutaneous  tissue 
raised.  Immediately  under  the  strong  deep  fascia  the  popliteal 
nerves  are  met.  If  the  external  popliteal  be  the  one  whose 
motor  cells  are  destroyed,  it  is  cut  completely  across  after 
splitting  oflf  the  sensory  nervus  communicans  fibularis  and- 
tibialis.  The  internal  popliteal  is  cut,  and  the  two  peri- 
pheral ends  sutured  to  the  central  end  of  the  internal  pop- 
liteal. At  the  same  time,  the  central  end  of  the  external 
popliteal  should  be  sutured  to  the  junction  to  utilize  any 
remaining  fibres  it  may  contain.  Catgut  or  tendon  sutures 
which  are  absorbed,  and  leave  little  scar  tissue,  should  be- 
used.  These  should  take  hold  principally  of  the  nerv& 
sheath,  so  as  to  avoid  breaking  up  the  nerve  fibres. 

SuMMiRY. 

1.  It  is  possible  to  functionate  two  opposing  groups  oF 
muscles  by  a  single  nerve,  which  previously  supplied  one 
group  only;  or,  to  put  it  in  another  way,  it  is  possible  to- 
innervate  fairly  completely  muscles  with  a  much  smaller 
number  of  motor  horn  cells  than  usually  bring  about  this> 
efiect. 

2.  When  the  central  end  of  one  nerve  is  joined  to  the 
peripheral  ends  of  two  nerves  there  are  many  more  fibres  in, 
the  peripheral  nerves  than  in  the  central  nerves,  so  that  the 
nerve  fibres  in  the  proximal  trunk  divide  on  going  to  the- 
distal  trunks. 

3.  In  some  eases  at  least  some  of  the  branches  from  one 
nerve  fibre  go  to  supply  one  set,  and  others  the  opposing  set 
of  muscles.  This  may  prevent  very  delicate  movement  being 
restored. 

4.  After  this  form  of  suturing  the  arrangement  of  the  nerve 
fasciculi  in  the  peripheral  nerves  is  considerably  altered. 

Though  these  experiments  are  incomplete,  as  they  have  not- 
been  performed  on  the  human  subject,  I  think  sufficient  has 
been  done  to  justify  the  clinical  trial  of  the  method.  It  seems 
it  would  be  likely  to  improve  some  of  those  distressing  eases- 
of  infantile  paralysis  for  which  so  little  can  at  present  be 
done.  It  may  be  applicable,  too,  in  some  injuries  with  loss 
of  some  of  the  length  of  the  nerves,  tumours  of  nerves,  etc. 

In  conclusion,  I  should  like  to  express  my  thanks  to 
Professors  Osborne  and  Martin  for  the  help  in  this  work,  and 
also  Mr.  Mattheson,  who  assisted  me  in  most  of  the 
operations. 
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1S38.  ''  F.  Bidder:  Vcrsuche  iiher  die  MogUchkeit  ties  Zusamm'enh' ileus  June- 
lumen  Vcrschiedenen  lierirrtfasem.  Gluge  et  A.  Thiernesse:  Bulletins  de 
VAeinUmie  lioiKd  de  Jklpiqiie,  vol.  7.  *  Ueber  das  ^uzammenwaclisen  dcr 
.\rrrni  mrsehicdcner  JlcstimmmuKn  und  vcrseMidrn<r  Fwiietionrii.  ^  Pro- 
ei,,lij,,ix  of  the  Hoyal  Society,  vol.  62.  Journal  of  Phvs.,  vol.  23,  No.  3. 
'■  An-li'ii' jiir  Anal,  und  Physiol.,  1886.  ^  Amer.Jour.  of  Wij/.i,,  vol.  i,  1S08. 
■  Kestoration  of  Co-ordinated  Movementa  after  Nerve  Crossing  with 
Intercliauge  of  Function  of  Cerebral  Cortical  Centres.  '■■  Gazette  det- 
Ilt,inlaur,Ma.TsS\h  i8gS.  ^"  Trnitfment  Chiriirciieal  dr  la  Puraly.^ie  Facialc 
il'Onniiic  Trnmvitiquc,  igoi.  ^^  i:a:.  Jlrbdomad.,  1876.  ^^  Briinx.  Beitragr- 
lur  klin.  clnrnriiir,  Bd,  xv.  i:>  JoKrnal  of  Phys  .  vol.  ^i.  No.  5.  n  Ballanee 
and  Purves  Stewart:  Healing  vj  Xeme-;  igoi.  '•  Autogenetic  Kegeneratiou. 
of  Nerves.  Jounud  of  Phys.,  vol.  31,  No.  5.  le  jo,mial  of  Phys.,  vol.  29. 
'' /.nncrt,  July  a6th,  1902. 


Mb.  Francis  J.  Loveday,  M.R.C.S.,  L.K.C.P.,  has  been 
elected  People's  Churchwarden  of  8t.  Barnabas'  Church, 
Pimlieo,  for  the  ensuing  year. 
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MEMORANDA; 

MEDICAL,     SURGICAL.     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

A  NOTE   ON   MOUTH-BREATHING   AS   A   COMMON 
ANTECEDENT  TO  PHTBI8IS. 
Observations  at  three  open-air  sanatoriums  from  October, 
1904,  to  Apr  !,  igo5,  give  tlie  following  results  : 


Cases  Esamined. 

Percentage  under 

20  years. 

Percentage  of  Mouth- 
Breathers. 

•Of  robust  build 

.,  neutral    ,,       

,,  weedy      „      

»3 
25 
>9 

13.0 

26.3 

34-7 

16.0 

5-2 

Total    ...       ._ 

6. 

11.9 

19.4 

Ihe  mouth-breathingswas  due  to :  Naso  pharyngeal  conditions  ...  2 

JDefleci  ed  septum        ...  ...  i 

Habit  and  uncertain  causes  ...  8 

Projecting  teeth    ...  ...  2 

The  inferences  drawn  are  : 

(a)  Support  to  the  inhalation  theory  of  infection.  The  con- 
nexion between  mouth-breathing  and  phthisis  seems  not  to 
be  adequately  recognized,  but  it  is  obviously  of  practical  im- 
portance, not  only  as  regards  prophylaxis,  but  also  especially 
when  a  phthisical  patient  leaves  a  sanatorium  to  return  to  a 
cnore  dusty  air.  Again,  the  deficiency  of  the  inspired  air  in 
warmth  and  moisture  cannot  be  favourable  to  cure  nor  to 
■continued  quiescence  of  a  pulmonary  tuberculous  focus.  As  a 
measure  of  general  hygiene  among  the  healthy  frequent 
•change  and  speedy  disinfection  of  handkerchiefs  would  seem 
advisable  if  (as  some  of  Cornet's  classical  experiments  also 
■ahow)  the  nasal  passages  act  as  such  an  efficient  filter. 

(6)  Indirectly,  the  value  of  pulmonary  tuberculosis  as  a 
.physical  selective  agency. 

For  the  robust  people  who  succumbed  did  so  more  often  at 
a  later  age,  and  under  the  stress  of  continued  dust  inhalation, 
^than  did  the  obviously  weakly. 

The  eugenic  aspect  of  tuberculosis  is  of  course  too  large  a 
subject  to  be  approached  on  scanty  evidence.  But  that  one- 
dfth  of  an  unselected  series  of  consumptives  should  be  mouth- 
■foreathers,  and  that  such  a  trifle  as  projecting  teeth  may  con- 
spire with  unfavourable  conditions  to  make  a  man  phthisical, 
seem  facts  worthy  of  notice.  I  have  not  had  much  opportunity 
of  compiling  a  bibliography:  the  only  reference  indeed  that  I 
■can  find  to  the  condition  under  notice  is  in  this  year's  Medical 
Annual,  which  I  quote : 

Moeller  and  Pvappoport  point  out  the  importance  of  the  condition  of 
the  air  passages  as  predisposing  to  phthisis.  Especially  is  this  so  in 
-disease  of  the  naso-pharynx  in  which  the  functions  of  filtering  and 
moistening  the  air  going  to  the  lungs  are  lost.  In  support  they  show 
the  very  high  percentage  of  some  disease  of  the  upper  air  passages 
occurring  in  cases  of  pulmonary  phthisis.  iXtiif.  f.  Tuherk.  u.  Heilk., 
-^uly,  1903,.'. 

W.  C.  Rivers, 

L.K.C.P.Lond.,  M.R.C.S.Eng..  U.P.H.Dub.Conj., 
I-ondon,  3.E.  \Lieut,  R.A.M.C. 


CEREBRAL  SYMPTOMS  IN  MEASLES 
D.  G.,   aged  12  years,  was  first  seen  on  February"25th,  the 
third  day  of  the  rash.  T-^'-   ■ 

The  girl  had  hitherto  been  in  every  respect  healthy  and  the 
"family  history  was  singularly  good,  with  the  exceptions  that 
three  of  the  elder  children  who  sufl'ered  from  measles  many 
years  ago  all  showed  severe  infections,  and  that  the  eldest 
brother  (now  aged  24)  nearly  died  when  12  years  old  from 
some  cerebral  condition  which  their  then  attendant  (a  man  of 
•much  experience)  believed  to  be  tuberculous  meningitis. 

■The  parents  were  in  good  social  circumstances,  and  the 
child,  the  youngest  of  the  family,  was  receiving  every  care 
.and  attention.  The  rash  appeared  on  the  morning  of 
February  23rd.  The  temperature,  taken  regularly  for  some 
days,  had  never  risen  above  102  5".  When  I  first  saw  her  the 
case  appeared  to  be  a  quite  straightforward  one  of  ordinary 
•measles,  with  no  pulmonary  complications.  Tlie  rash,  which 
covered  her  from  head  to  feet,  was  "out"  well,  the  tempera- 
ture was  only  102  5"  ;  but  there  had  been  much  gastric  irrita- 
bility and  vomiting.  This  subsided  in  a  few  hours  with 
judicious  dieting.  During  the  next  day  the  child  seemed 
quite  bright   and   chearful,    and   was   taking  nourishment 


better,  but  her  mother  noticed  frequent  twitchings  of  the 
limbs  and  face.  At  about  5.30  p.m.  on  February  26th  she  was 
sittins  up  in  bed  to  take  some  nourishment,  laughing  and 
talking  to  a  sister,  when  suddenly  she  fell  back  in  "a  fit." 
This  is  said  to  have  been  manifested  by  complete  uncon- 
sciousness, accompanied  by  generalized  convulsions  of  about 
half  a  minute's  duration. 

When  I  saw  her  some  half-hour  later  the  condition  was  as 
follows:  The  convulsions  had  completely  passed  off.  She 
was  lying  on  her  left  side,  moaning  and  restless.  External 
stimuli  were  responded  to  by  impatient  movements  only.  She 
could  be  made  to  turn  on  to  her  right  side,  but,  in  whatever 
attitude  she  lay,  there  was  constant  jactitation.  She  was 
entirely  irresponsive  to  imperative  commands  and  questions, 
and  showed  no  recognition  of  her  surroundings.  The  pupils 
were  equal  and  were  somewhat  sluggish  to  light.  No  paresis 
anywhere  could  be  recognized,  but  the  right  arm  and  leg  were 
thought  to  move  more  stiffly  than  the  left.  She  could 
swallow,  though  with  difficulty.  Owing  to  the  restlessness, 
it  was  for  some  hours  difficult  to  obtain  reliable  temperature 
and  pulse  records,  but  there  was  certainly  no  hyperpyrexia  ; 
in  fact,  my  thermometer  only  gave  a  reading  of  98-6  . 
Throughout  the  night  her  condition  remained  unchanged,  and 
on  the  morning  of  February  27th,  in  view  of  the  very  unusual 
features  of  the  case,  I  requested  a  consultation  with  a  colleague. 
The  restlessness,  moaning,  and  semiconscious  resistiveness 
were  unabated,  but  we  were  unable  to  find  any  localizing  sign 
or  symptom  in  any  organ  or  system.  In  especial.  tliere_was 
no  middle-ear  involvement ;  and  the  lungs  were  clear.  Tem- 
perature 102°,  pulse  120.  Later  in  the  day  she  began  to  have 
slight  snatches  of  sleep.  During  this  day  and  the  next  she 
passed  urine  under  her.  At  8  p.m.  on  February  28th  she  was 
decidedly  better,  less  restless  and  resistive,  but  had  not 
spoken.  She  began  to  swallow  liquid  food  leadily.  Through 
the  night  she  slept  well,  and  next  morning  (March  ist)  her 
temperature  was  98°,  pulse  108 ;  the  measles  rash  was  fading, 
and  she  began  to  follow  with  her  eyes  the  movement  of 
persons  in  the  room.  The  restlessness  and  resistiveness  had 
ceased.  At  9  p-m.  she  was  evidently  quite  conscious,  and 
said  "  Yes  "  in  answer  to  a  question. 

By  some  misunderstanding,  I  did  not  obtain  a  specimen 
of  urine  until  late  in  the  course  of  the  case.  It  then  showed 
a  very  faint  haze  of  albumen,  but  no  other  abnormality  of 

^°From  this  time  her  recovery  was  rapid  and  complete;  the 
only  points  to  be  recorded  being  a  complete  lapse  of  memory 
for  four  days  (February  26th  to  March  ist),  this  extending  well 
into  the  time  when  to  all  appearances  consciousness  had  been 
completely  restored,  and  a  slightly  increased  tefldency  to 
excitement  on  small  occasions,  accompanied  by  muscular 
twitchings.  (Her  mother's  statement  on  this  point  was  uncon- 
firmed by  my  own  observation  )  When  last  seen  on  April  ist 
the  girl  seemed  to  be  in  perfect  health. 
The  points  of  interest  in  this  unusual  case  are  : 
I  The  sudden  appearance  of  alarming  cerebral  symptoms 
late  in  what  appeared  to  be  a  case  of  measles  of  simple  and 
uncomplicated  form  in  a  girl  of  12  years.  „„„„Mic;ve 

2.  The  character  of  the  seizure-a  very  short  convulsive 
stage  (half  a  minute),  followed  by  intense  jeBtlessneas  and 
cerlbral  irritability,  suggesting  the  onset  of  grave  cerebral 
mischief,  of  forty-eight  hours' duration.  j. 

3.  The  complete  disappearance  of  all  symptoms  as  tne 
measles  rash  and  fever  cleared  up.  u  a    m  t>  T  nmJ 

Edgbaston.  Gcv  J.  Branson,  B.A..  M.D.LoDd. 

A  CASE  OF  ALMOND  OIL  POISONING.    _       . 
The   following  case  is  interesting,   first,  because   poisoning 
by  oil  of  JlmSnds  is  a  rare  accident ;  and,  secondly,  because 
after  so  large  a  dose  recovery  is  not  the  usual  ro^^li- 

The  patient  a  boy,  aged  9.  was  a  strong  healthy  lad,  who. 
accordfng  to  the  history  given  me,  retiredtobed  •«  apparent  7 
the  best  of  health  save  lor  a  little  toothache.  ^ ''ry  sl'ortly 
afterwards  he  aroused  the  attention  of  his  younger  brother, 
who  stept  with  him,  by  vomiting  "^d  Pectdiax  breathing 
The  mother,  attracted  by  the  screams  of  his  brother,  went  to 
the  bSy's  assistance,  and  found  him  unable  to  BPef.  fJ^^ 
wide  open,  bridit  and  staring,  lips  and  hiigers  of  a  J'"!*^' 
colour,  jaws  clenched,  limbs  in  a  state  o  tonic  spabm  and 
breathing  in  gasps.  When  I  saw  him  »>«'''«; °'^^''/nd 
unconscious,  breathing  in  gasps,  "'''  ^0'°"/ f,  Jl' Vnen  and 
fingers  as  above,  jaws  lightly  clenched,  ,7^8  J'^e  op.n  an 
bright,  pupils  dilated,  no  response  to  '>k1'1'  'V'\«,^V-xa.uimng 
ceptible  at  the  wrist,  limbs  quite  '•*'l"?'^d- .  ,^^„^i''t'  ,1^  mouth, 
him  I  noticed  a  strong  smell  of  prnssic  acid  about  nis  mouuu. 
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and  it  was  then  that  I  elicited  from  his  mother  that  she  had 
soaked  a  piece  of  cottonwool  in  almond  oil  and  placed  the 
same  in  the  offending  tooth.  The  treatment  carried  out  was 
artificial  respiration,  ammonia  to  the  nostrils,  and  a  mustard 
plaster  over  the  preeordium,  together  with  the  usual  hot 
applications  to  his  cold  body,  and  a  hypodermic  of  strychnine. 
In  about  half  an  hour  his  breathing  became  much  better,  the 
pulse  also  greatly  improved.  The  treatment  was  pei'severed 
in  until  he  showed  signs  of  regaining  consciousness,  which 
occurred  in  three  hours'  time.  Next  day  I  found  him  quite 
conscious  and  complaining  of  headache;  his  lips  were  still 
rather  bluish  in  appearance  but  his  pulse  and  heart  were 
quite  normal.  A  light  simple  diet  was  ordered,  the  room 
being  kept  well  ventilated.  By  the  evening  he  was  practi- 
cally all  right,  and  has  remained  so  ever  since. 

The  oil  used  was  the  oil  of  bitter  almonds,  which  contains 
from  15  to  25  per  cent,  of  pruasic  acid.  The  piece  of 
cotton-wool  was  not  found  in  his  tooth ;  evidently  he  must 
have  swallowed  it  on  going  to  bed. 

Liverpool.  H.  E.  He4PY,  M.B.,  M.R.C.S.,  L.R.C.P. 
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MEDICAL   AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 

CLACTON  AND  DISTRICT  COTTAGE  HOSPITAL, 

RUPTURED   KIDNBY  :     KMPYEMA  :     NEPHRECTOMY  :     RECOVERY. 

(Reported  by  Percy  Coleman,  M.B.,  B.S.,  Surgeon  to  the 
hospital.) 
On  September  7th,  1904,  during  the  landing  of  the  troops  for 
the  military  macojuvres,  E.  W.,  aged  18,  a  seaman  on  board 
H.M.S.  Good  Hope,  was  kicked  by  a  horse  over  the  side  of  a 
transport,  and  fell  a  distance  of  30  to  35  ft.  into  a  horse  boat, 
striking  his  back  severely.  When  taken  on  board  he  was 
suffering  a  good  deal  of  pain  in  the  back  and  showed  bruising 
over  the  left  kidney.  His  pulse  was  fair ;  there  was  no 
marked  collapse,  and  the  patient  was  conscious.  He  passed 
19  oz.  of  urine  containing  a  quantity  of  blood,  and  also 
vomited. 

Condition  ore  Board— During  the  night  his  condition  became  worse ; 
the  pulse  began  to  tail,  respirations  quickened,  and  he  rapidly  became 
collapsed.  Almost  pure  bluod  was  passed  on  three  occasions,  and  iu 
amounts  of  about  3  or  4  oz.  at  a  time.  The  next  day  a  considerable 
amount  of  blood  was  voided,  but  in  gradually-diminishing  quantities 
until  September  loth,  when  the  urine  became  clear  for  the  first  time. 
A  more  or  less  collapsed  condition  continued  until  the  same  day,  but 
after  this  his  general  state  improved  considerably.  During  this  period 
the  pulse  was  at  times  not  to  be  felt,  at  other  times  it  was  just  percep- 
tible ;  there  was  tenderness  and  resistance  over  the  left  renal  region 
and  down  the  left  side  of  the  abdomen.  The  patient  was  delirious 
at  times  and  passing  his  motions  and  urine  into  the  bed  ;  vomiting  of 
green  fluid  took  place  at  intervals.  The  tongue  was  clean  and  moist. 
He  improved  steadily  untU  September  13th,  when  he  was  seized  with 
acute  pain  in  the  belly  and  small  of  the  back,  associated  with  increased 
tenderness  in  that  region  and  rise  of  temperature.  On  September  14th 
fullness  and  tenderness  was  noted  over  the  left  renal  region  and  down 
left  side  of  belly,  but  no  fluctuation.  He  passed  some  urine,  alkaline, 
foul-smelling,  and  containing  pus.  An  hour  afterwards  he  passed  some 
more,  which  was  acid,  sweet,  free  from  pus,  but  showing  a  cloud  of 
albumen.  As  to  treatment,  collapse  and  haemorrhage  were  met  by 
hypodermic  injection  of  strychnine  and  ergot ;  pain  was  relieved  by 
morphine. 

Removal  Ashore— On  this  date  (September  14th)  it  was  thought  desirable 
by  Fleet  Surgeon  J.  Menary  that  the  man  should  be  removed  to  sick 
quarters  on  shore  and  he  was  accordingly  placed  under  my  care  in  the 
Cottage  Hospital.  On  admission  his  temperature  was  101°;  pulse  ico, 
and  of  good  quality  ;  respirations,  36.  There  was  much  pain  over  the  left 
lower  thorax  requiring  morphine  for  its  relief ;  70  oz.  of  urine,  contain- 
ing a  trace  of  albumen,  were  passed  during  the  first  twenty-four  hours  ; 
and  for  the  next  three  days  it  averaged  50  oz.  per  diem.  Signs  of  fluid 
In  the  left  pleura  appeared  and  this  rapidly  increased  in  quantity,  caus- 
ing much  dyspnoea.     There  were  no  sweats  or  rigors. 

Asjitralion. — On  September  i8th  the  temperature  had  reached  102° 
and  breathlessness  was  so  great  that  an  aspirating  needle  was  introduced 
and  a  pint  of  serous  lluid  withdrawn.  This  was  followed  by  relief  of 
the  dyspnoea,  but  the  temperature  did  not  fall  below  100°  and  fluid 
quickly  reaccuraulated.  On  the  evening  of  the  •.i4th  a  rigor  occurred, 
so  patient  was  put  under  an  anaesthetic  and  a  needle  again  introduced 
into  the  seventh  space  in  the  mid-axillary  line. 

OjieraHon.^Paa  being  found  it  was  thought  advisable  to  resect  a  por- 
tion of  rib.  About  li  In.  of  the  sixth  rib  in  the  mid-axillary  line  were 
removed.  On  entering  the  pleural  cavity,  however,  only  about  half  a 
pint  ol  serous  fluid  escaped.    On  Introducing  a  finger  and  feeling  to  the 


seat  of  the  original  puncture,  no  cause  for  the  pus  first  withdrawn 
could  be  found.  There  was  no  bulging  into  the  thorax  of  either  the 
lateral  chest  wall  or  the  diaphragm.  We  concluded  that  there  must 
have  been  either  a  localized  purulent  collection  between  the  ribs  acd' 
pleura  or  that  the  needle  must  have  reached  a  subdiaphragmatic? 
abscess. 

Progress. — A  few  days  after  this,  when  the  resection  wound  was  nearly 
closed,  we  opened  a  collection  of  pus  which  had  become  subcutaneous. 
The  temperature  now  dropped  and  the  patient  seemed  much  easier,  but 
very  shortly  the  temperature  again  showed  evening  rises  and  profuse 
perspirations  set  In.  Patient  was  now  also  becoming  emaciated,  and  on ' 
November  ist  had  another  slight  rigor. 

Second  Operation. — An  anaesthetic  was  therefore  again  administered.', 
and  an  oblique  incision  made  in  the  left  loin  for  the  purpose  of 
exploring  the  kidney.  On  reaching  the  lumbar  fascia  the  tissues  were 
felt  to  be  much  indurated,  and  on  dividing  this  the  finger  entered  a 
cavity  from  which  curdy  material  escaped.  On  removing  a  quantity  ol 
this  one  could  feel  the  kidney  broken  up  into  a  number  of  fragments, 
widely  separated  from  one  another  and  surrounded  everywhere  by  the- 
curdy  matter.  These  fragments  were  removed  as  thoroughly  as  pos- 
sible, but  nothing  like  a  pedicle  could  be  made  out  and  the  ureter 
could  not  be  recognized.  The  cavity  was  well  Irrigated  and  a  large 
drainage  tube  introduced. 

ResMt  — The  morning  after  the  operation  the  temperature  was  normal, 
pulse  96.  Sweats  at  once  ceased.  The  evening  temperature  still  showeiS 
an  occasional  tendency  to  rise  a  degree  or  so,  until  on  November  igtb 
it  rose  to  101°.  On  November  20th  the  old  rib-resection  wound  gave 
way  and  allowed  of  the  escape  of  a  quantity  of  pus.  A  small  tube  was 
introduced  for  a  few  days,  but  matters  did  not  much  improve  untU  the 
wound  had  been  freely  enlarged  and  a  larger  tube  substituted.  The 
discharge  then  rapidly  diminished,  and  at  the  end  of  another  fortnight 
had  practically  ceased.  The  patient  was  now  aMe  to  walk  about  the 
ward  and  to  take  his  food  with  avidity.  Urine,  free  from  albumen,  was 
passed  in  quantities  of  50  to  60  oz.  daily.  By  the  end  of  December  the 
patient  could  walk  about  the  garden  for  several  hours  a  day  without 
discomfort  of  any  sort.  A  small  sinus  into  which  only  the  finest  probe 
could  be  introduced  existed  in  the  loin,  and  this  secreted  a  mere  trace 
of  serous  fluid. 

Remarks. — This  case  shows  the  wonderfully- rapid  compen- 
satory action  of  the  sound  kidney.  At  the  end  of  a  week 
from  the  injury  more  than  the  average  quantity  of  urine, 
namely,  60  to  70  oz.,  were  passed  per  diem,  and  it  is  almost 
certain  that  none  of  this  was  contributed  by  the  left  kidney, 
remembering  the  completely  disorg^nized  condition  of  this- 
organ  subsequently  found.  It  was  torn  quite  away  from  the 
renal  vessels.  Moreover,  the  ureter  was  obviously  imper-- 
vious  after  about  the  tenth  day,  when  every  trace  of  pus  and;, 
even  albumen  in  the  urine  had  disappeared.  The  large  daily- 
quantity  of  urine  passed  after  the  man's  admission  to  hos- 
pital led  me  to  believe  that  the  damaged  kidney  was  resum- 
ing its  function.  This  mistake,  it  has  since  occurred  to  me, 
might  have  been  avoided  had  a  Lu>a's  segregator  been  avail- 
able, and  the  use  of  this  instrument  would  probably  have  led 
to  an  earlier  exploration  of  the  kidney  and  a  constquently 
more  rapid  recovery  of  the  patient.  I  am  much  indebted  to 
Naval  Surgeon  F.  Nimmo  for  the  notes  of  the  case  whilst  on 
board  the  Good  Hope,  and  to  Dr.  W.  H.  Slimon  for  his  advice 
and  help  during  the  operations. 


NORTH  STAFFORDSHIRE  INFIRMARY  AND 
EYE  HOSPITAL. 

SIMULTANEOUS  INTRAUTERINE  AND   EXTRAUTERINE   GESTATION  ^r 
OPERATION  :    RECOVERY. 

(Reported  by  "Wm.  C.  Allardice,  M.D.Glasg.,  Assistant, 

Burgeon.) 

The    rarity  of    simultaneous  intrauterine  and  extrauterine 

pregnancy  is  sufficient  excuse  for  reporting  the  following. 

case : 

The  patient,  a  primipara  aged  23,  was  admitted  under  my 
care  at  the  infirmary  on  August  15th,  1904. 

History. —  Previous  to  her  marriage  a  year  ago  she  had' 
always  enjoyed  good  health.  She  missed  her  period  in 
February,  and  about  the  end  of  March  was  seized  with  acute- 
abdominal  pain  in  the  right  side,  which  caused  vomiting  and 
faintness.  She  recovered  from  this  attack  without  medical 
advice,  but  had  not  been  free  from  a  dull  aching  pain  in  th& 
right  side  ever  since.  When  seven  months  pregnant  she  waa 
delivered  by  a  midwife,  who  stated  that  confinement  was 
normal.  As  the  abdomen  remained  enlarged  and  the  patient 
became  feverish  a  doctor  was  called  in,  who  advised  her 
removal  to  the  infirmary. 

Slate  on  Admission. — The  patient  was  obviously  seriously  ill,  the 
tongue  being  dry  and  furred,  the  temperature  103°,  the  pulse  13J,  and'^ 
tlie  respirations  48  to  the  minute.  She  complained  of  acute  abdominal 
pain,  vomiting,  and  obstinate  constipation.  On  examination,  the 
abdomen  was  found  to  be  universally  distended,  with  rigidity  of  the 
muscles  of  the  abdominal  wall.  A  large  swelling  was  made  out 
occupying  the  right  side  of  the  abdomen,  extending  from  the  Hank  to. 
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the  middle  line,  while  In  the  left  iliac  rfgion  was  a  smooth,  firm  body, 
which  felt  like  the  uterus.  On  vaginal  examination  the  03  was  found  to 
be  enlarged  and  paluluus,  the  cervix  pointed  towards  the  right,  and  the 
body  of  the  uterus  was  felt  pushed  over  to  the  left  side  of  the  pelvis; 
the  right  side  of  the  pelvis  was  occupied  by  a  large  maaSi  which 
llnctuated  and  was  extremely  tender  to  the  touch. 

Operation. — It  was  decided  to  explore  the  abdomen.  An  incision  was 
made  in  the  right  linea  semilunaris,  and  on  opening  the  abdomen  the 
swelling  on  the  right  side  was  found  to  be  a  large  cystic  tumour  with 
omentum  densely  adherent  to  its  surface.  A  trocar  was  inserted 
into  this  tumour,  and  an  escape  of  foul  smelling  gas  took  place ;  the 
opening  was  then  enlareed,  and  a  large  quantity  of  decomposing  blood 
clot  and  fluid  evacuated.  The  cavity,  contained  a  seven-months  fetus, 
which  was  extracted.  The  cord  was  ligatured,  and  the  placenta  found 
to  be  attached  to  the  deep  portions  of  the  sac,  where  large  vessels  could 
be  felt  pulsating.  As  the  patient  was  exceedingly  collapsed  and  blue 
under  the  anaesthetic,  it  was  impossible  to  attempt  the  removal  of  the 
placenta.  The  cavity  was  flushed  out  with  hot  saline  solution  and 
packed  with  a  large  quantity  of  iodoform  gauze,  the  edges  of  the  sac 
being  stitched  to  the  abdominal  wall. 

Proijrcsg. — Under  appropriate  treatment  she  rallied  from  the  operation 
and  made  good  progress.  Daring  the  next  fortnight  a  free  purulent 
discharge  took  place  from  the  cavity,  which  was  irrigated  night  and 
morning  with  hot  boracic  lotion.  This  discharge  gradually  ceased,  but 
there  were  no  signs  of  the  placenta  having  come  away.  Five  weeks  after 
the  operation  the  wound  had  almost  entirely  healed,  but  to  the  left  of 
the  middle  line  a  rounded  swelling  had  appeared,  and  the  patient  again 
began  to  show  signs  of  septic  absorption. 

Second  Operation. — This  swelling  was  explored  through  the  left  linea 
semilunaris,  and  was  found  to  be  cystic,  containing  the  remains  01  the 
placenta,  partly  adherent  to  the  cyst  wall  and  partly  detached,  lying 
free  in  a  semipurulent  fluid.  This  cystic  cavity,  with  the  placenta,  had 
become  quite  shut  ofl"  from  that  portion  of  the  sac  opened  at  the  first 
operation.  The  loose  portions  of  the  placenta  were  removed  and  the 
adherent  parts  stripped  off  wUh  the  flnger,  the  cavity  being  flushed  out 
with  hot  saline  solution,  the  edges  of  the  cyst  secured  to  the  abdominal 
wall  and  a  glass  drainage  tube  inserted. 

Result. — The  patient  now  made  an  uneventful  recovery,  and  was  dis- 
charged four  weeks  after  the  second  operation  with  both  the  abdominal 
incisions  soundly  healed. 

Eemarks. — It  will  be  noted  that  this  patient  had  a  fetus 
in  the  uterus  and  in  the  right  Fallopian  tube  at  the  same 
time.  The  history  which  she  gave  was  quite  obviously  one  of 
rupture  of  the  extrauterine  eac  at  the  eighth  week  of  preg- 
nancy, but  nevertheless,  this  fetus  continued  to  develop 
along  with  the  intrauterine  one  until  the  seventh  month  of 
pregnancy,  when  labour  occurred.  The  death  and  decomposi- 
tion of  the  extrauterine  fetus  caused  eepticaemia,  which  led 
to  operation  and  the  recognition  of  a  most  unusual  circum- 
stance— namely,  that  first  an  ovum  became  fertilized  and 
developed  in  the  right  Fallopian  tube,  and  then  another  ovum 
becamed  fertililized  and  developed  in  ntero. 


REPORTS  OF  SOCIETIES. 

ROYAL  ACADEMY    OP    MEDICINE    IN    IRELAND. 

Section  op  State  Medicine. 
Sir  John  W.  Moore,  M.D.,  President,  in  the  Chair. 
Friday,  April  14th,  1905. 
Asylum  Dysentery. 
Professor  E.  J.  McWeeney  showed  a  large  aeries  of  cultures 
of  an  organism  which  he  had  isolated  by  the  Drigalski  plate 
method  from  the  muco-purulent  stools  of  a  typical  case  of 
asylum  dysentery;  also  for  purposes  of  comparison,  parallel 
cultures  of  genuine  typhoid,  and  of  two  strains  of  B.  coli, 
one  derived  from  human  stools  and  highly  pathogenic  for 
rabbits,  the  other  freshly  cultivated  from  a  pure  water  supply 
and  presumably  non-pathogenic.     The  dysentery  organism 
was  thus  shown  to  have  the  closest  cultural  resemblance  to 
the  typhoid,  the  chief  morphological  difference  being  its  non- 
motility.   The  chief  cultural  differences  appeared  on  Endo's 
fuchsin-medium  and  in  mannite  agar. 

The  Phksidrnt  thought  it  probable  that  at  least  some  cases 
of  summer  diarrhoea  in  children  were  due  to  the  presence  of 
the  bacillus  of  dysentery. 

Dr.  A.  U.  Parsons  hoped  that  Dr.  McWeeney  would  be  able 
to  keep  a  strain  of  this  micro-organism  growing,  so  that  other 
cases  of  asylum  dysentery  might  be  tested  against  it ;  it  was 
very  probable  that  in  the  future  the  treatment  of  dysentery 
would  largely  depend  on  the  bacteriological  diagnosis. 

POISONINO   I!Y   CaKISON   MonOXIDB. 

Dr.  W.  .1.  Thompson  described  a  case  in  which  the  gas 

Eoisoning  was  contracted  not  by  inhaling  ordinary  coal  gas, 
ut  by  being  in  a  small  room  {17  by  8  by  7)  with  a  smouldering 


fire.  It  took  place  on  one  of  the  dredgers  belonging  to  the 
Port  and  Docks  Board.  The  patient  was  admitted  to  Jervis 
Street  Hospital  on  November  12th,  1904,  at  7.30  a.m. ;  he  was 
in  a  state  of  deep  coma,  and  of  a  dusky,  dark-greyish  colour ; 
the  respirations  were  short,  shallow,  and  stertorous,  about  24 
per  minute  ;  the  pulse  small  and  thready ;  the  first  sound  of 
the  heart  lost;  the  pupils  irregular;  the  surface  of  the  body 
cold,  and  the  abdomen  retracted  ;  there  was  also  suppression 
of  urine.  He  was  treated  by  hypodermic  injections  of 
digitalin,  strychnine,  and  ether;  by  continued  artificial  respi- 
ration with  inhalation  of  oxygen ;  by  blood-letting,  and  by  the 
application  of  heat  to  all  parts  of  the  body.  The  blood  when 
drawn  off  had  the  characteristic  bright  red  colour  of  carbon 
monoxide  poisoning.  The  patient  regained  consciousness 
towards  evening,  and  left  the  hospital  in  fifteen  days  perfectly 
well.  On  the  first  day  he  only  passed  9  cz.  of  urine,  on  the 
second  15  oz.,  and  on  the  third  23  oz  ,  and  afterwards  the 
normal  quantity ;  no  sugar  or  albumen  was  detected,  and  the 
amount  of  urea  per  ounce  was  normal. 

Manchester  Medical  Society. — At  a  meeting  on  April 
5  th  Dr.  DREScnFELD  showed  four  members  (mother,  two  sons 
and  one  daughter)  of  one  family  aflected  with  Thomsen's 
disease.  In  the  mother  the  aifection  was  only  slightly 
marked ;  the  elder  of  the  two  sons,  aged  16,  showed  the  sym- 
ptoms well.  The  muscles  oE  the  forearm  and  hands  and  the 
muscles  of  the  leg  were  chiefly  affected  and  of  the  facial 
muscles,  the  orbicularis  palpebrarum.  The  younger  brother, 
aged  10,  and  the  girl,  aged  12,  showed  the  same  symptoms 
Ijut  in  a  slighter  degree.  Dr.  Dreschfeld  referred  to  the 
various  groups  of  cases  belonging  to  this  type  of  disease. 
Besides  the  characteristic  hereditary  form  described  by  Erb, 
to  which  most  of  the  published  cases  belonged,  there  were  some 
cases  in  which  only  one  member  of  the  family  was  affected, 
and  in  which  the  symptoms  came  on  later  in  life.  A  thira 
group  of  cases  had  been  described  by  Evilenberg  and  others 
in  which  there  was  the  hereditary  element,  but  in  which  the 
symptoms  only  appeared  during  the  cold  weather  and  not 
during  the  hot  season ;  a  fourth  group  might  be  dis- 
tinguished in  which  besides  the  hypertrophy  of  the 
muscle  and  the  myotonic  reactions  there  was  also 
noticed  muscular  atrophy.  In  many  cases  of  the  ordinary 
and  typical  Thomsen's  disease  examination  of  the  muscles 
had  shown  besides  the  hypertrophy  of  muscular  fibres 
that  some  muscle  fibres  were  markedly  degenerated.— 
Mr.  Sodtham  mentioned  a  case  of  pyloric  obstruction,  due  to 
fibrous  stenosis,  the  result  of  contraction  of  a  cicatrized 
gastric  ulcer,  occnrring  in  a  male,  aged  58.  Loreta's  opera- 
tion (digital  dilatation  of  the  pylorus)  had  been  performed 
six  years  previoui^ly,  and  for  about  four  years  the  symptoms 
were  relieved.  Obstructive  symptoms  then  began  to  recur, 
and  about  twelve  months  subsequently  g.istro-enterostomy 
was  performed  with  a  very  satisfactory  result.— Mr. 
Alexander  Wilson  read  a  paper  upon  the  treatment  of 
accidents  from  chloroform.  He  pointed  out  that  the  initial 
symptom  of  grave  danger  was  not  diminished  respiration, 
but  acceleration  of  the  respiratory  movements  due  to 
anaemia  of  the  respiratory  centre,  resulting  from  failure 
of  the  circulation.  For  treatment  he  advocated  the  prompt 
application  of  vigorous  artificial  respiration,  which  to 
be  successful  mu6t  be  begun  before  cessation  of  the 
respiratory  movements.  In  cases  of  engorgement  of 
the  right  side  of  the  heart  the  patient  should  be 
temporarily  raised  into  the  sitting  position.  —  Dr. 
W.  E.  FoTiiEROiLL  read  a  paper  on  Variations  of  the 
Menstrual  Function  in  Anaemia,  and  endeavoured  to  afford  an 
explanation  of  the  occurrence  of  both  amenorrhoea  and  menor- 
rhagia  as  symptoms  of  anaemia.  While  the  ancient  "  ple- 
thoric" theory  of  menstruation  had  been  dropped  long  ago,  it 
had  a  modern  equivalent  in  the  view  that  menstruation  was  an 
expression  of  the  predominating  anabolism  ch.aracteristic  of 
the  female  organism.  On  this  view  an  anabolic  surplus  would 
exist  in  the  healthy  female  from  puberty  to  the  menopause. 
During  pregnancy  this  would  he  expended  upon  the  fetus, 
during  lactation,  in  milk,  and  at  other  times  in  a  periodic 
menstrual  discharge.  The  time  of  occurrence  of  this  discharge 
would  appear  to  be  determined  by  the  glandular  aitivity  of 
the  corpus  luteura.  Amenorrhoea  could  thus  be  of  two  kindg : 
it  could  be  due  either  to  the  absence  of  an  anabolic  surplus 
or  to  the  absence  of  a  normal  corpus  luteum.  The  amenor- 
rhoea of  anaemia  was  doubtless  of  the  former  kind,  as  the 
occurrence  of  pregnancy  during  anaemic  amenorrhoea  indi- 
cated tlie  continuance  of  ovulation  and  corpus  luteum  forma- 
tion.   The  occurrence  of  menorrhagin  during  and  secondary 
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to  anaemia  (aa  opposed  to  the  occurrence  of  anaemia  secondary 
t^menorrhagia)  was  doubtless  observed  in  certain  cases.  This 
was  best  explained,  he  thought,  by  the  assumption  that  under 
certain  circumstances  the  uterine  muscle  together  with  the 
cardiac  and  other  muscles  were  so  deteriorated  in  anaemia  that 
their  usual  control  over  the  vascular  supply  of  the  uterine 
mucosa  was  lost.  In  support  of  this  view,  the  causation  of 
various  other  forms  of  uterine  haemorrhage  was  shown  to  be 
due  to  muscular  insufSciency. 


Sheffield  Medico-Ohiruroical  Society.— At  a  meeting 
on  March  30th,  Dr.  Arthur  Hall,  President,  in  the  chair,  the 
following  were  among  the  cases  and  specimens  shown : 
Dr.  J.  Mason  :  A  case  of  patent  branchial  cleft  in  a  boy  aged 
1 1  years.  There  was  a  small  opening  in  the  neck  at  the  outer 
border  of  the  sternal  portion  of  the  sterno-mastoid  muscle 
about  half  an  inch  above  the  right  clavicle,  which  admitted  a 
fine  probe  for  a  distance  of  about  2  in.  in  an  upward  direction. 
The  sinus  secreted  a  small  quantity  of  thick  mucus.— 
Dr.  Sinclair  White  :  (i)  Two  specimens  of  fibroids  of  the 
uterus  complicated  with  pregnancy.  In  each  case  pan- 
hysterectomy had  been  performed,  and  the  patient  made  a 
good  recovery.  He  was  impressed  with  the  ease  with  which 
the  uterus  was  removed  owing  to  the  great  laxity  of  the  broad 
ligaments.  (2')  An  ovarian  abscess  removed  from  a 
married  patient  aged  24  years.  There  was  a  history 
of  pelvic  pain  for  four  months  with  evening  pyrexia 
and  rigors.  Bimanually  a  tender,  fluctuating,  irregu- 
larly-rounded mass  could  be  felt  on  the  right  side  of  the 
uterus.  The  diagnosis  of  septic  tubo-ovarian  mischief  was 
strengthened  by  a  history  of  gonorrhoea  in  the  husband.  It  was 
not  ]>OBsible  without  undue  force  to  bring  the  ovary  to  the 
surface  until  the  Fallopian  tube  and  broad  ligament  had  been 
ligatured  and  divided  near  to  the  uterus.  The  diseased  mass 
was  eventually  removed  without  rupturing  the  abscess  and 
the  wound  healed  aseptically.  The  Trendelenburg  posture 
conjoined  with  gauze  packing  increased  greatly  the  ease  and 
safety  with  which  these  growths  could  be  removed.  (3)  A 
dermoid  cyst  of  the  right  ovary  removed  from  a  patient,  aged 
13  years— the  tumour  had  been  observed  for  one  year  and  had 
been  tapped  before  coming  to  hospital,  ft  was  of  a  lustreless 
dark-brown  colour  and  everywhere  adherent.  The  pedicle 
was  twisted  on  itself  to  the  extent  of  two  complete  turns  and 
had  implicated  the  vermiform  appendix  in  the  twist.  The 
patient  made  a  good  recovery.  (4)  A  knee-joint  showing  the 
typical  pathological  changes  produced  by  osteoarthritis  and 
excised  from  a  patient,  aged  31  years,  who  had  been  crippled 
by  it  for  several  years.  Although  monarticular  osteo-arthritis 
involving  the  knee  joint  came  within  the  recognized  sphere 
of  influence  of  the  operating  surgeon,  the  exhibitor  had 
signally  failed  in  two  previous  cases  to  obtain  a  usefullimb 
after  excision.  The  present  ease  was  too  recent  to  say  how  it 
would  turn  out  eventually.  (5)  Five  specimens  of  mid-rectal 
cancer  excised  by  Kraske's  method.  The  exhibitor  was  in 
favour  of  a  preliminary  iliac  colotomy  in  most  cases.  By 
introducing  the  hand  through  the  abdominal  wound  it  was 
easy  to  decide  whether  or  not  the  growth  was  removable,  and, 
what  was  of  equal  importance,  whether  there  was  secondary 
infection  of  the  mesenteric  glands.  (6)  Three  specimens  of 
partial  gastrectomy  for  cancer  of  the  pyloric  end  of  the 
stomach.  In  one  case,  in  which  he  had  used  Murphy's 
button,  it  wa?  necessary  to  perform  gastro-jejunostomy  three 
months  later  on  account  of  stenosis  of  the  opening.  (7)  Two 
specimens  of  excised  caeeal  cancer.  In  both  cases  he  had 
obtained  a  good  result  by  lateral  implantation  by  means  of 
Murphy's  button ;  one  half  of  the  button  was  passed  into  the 
colon  before  closing  its  cut  end.  a  small  opening  was  then 
made  2  m.  above  through  which  the  shank  of  the  button  was 
protruded;  the  second  half  was  sewn  into  the  end  of  the 
ihum.  (8)  A  tuberculous  kidney  containing  a  large  branched 
calculus,  removed  from  a  man  aged  56.  Symptoms  of  renal 
calculus  had  exifcted  for  twenty  five  years.  Tubercle,  he 
thought,  was  vory  apt  to  develop  in  old-standing  cases  of 
renal  calculus.- Mr.  Archihald  Cuff  read  notes  of  and 
shovyed  the  specimens  from  cases  of :  (i)  Ascending  colon  for 
carcinoma  m  a  woman  aged  38.  (2)  Keeection  of  caecum  and 
aseendmg  colon  in  a  young  woman  aged  25.  The  junction  of 
the  small  and  large  bowels  was  effected  by  implantation  of 
tie  small  bowel  into  the  wall  of  the  large,  and  suture  after 
Watson  Cheyne  s  method.  (3)  A  case  of  large  hydatid  of  the 
liver  treated  by  dmmage  and  packing  the  peritoneal  cavity  in 
two.-nan  fi/e  months  pregnant.  Recovery  was  rapid,  and  the 
pregnancy  undisturbed.  (4)  Ruptured  tubal  g-station  :  the 
pregnancy  had  commenced  during  suckling  and  in  a  period  of 


amenorrhoea ;  the  rupture  was  accompanied  by  a  discharge  of 
blood  per  vaginam,  which,  but  for  the  considerable  pain 
present,  the  patient  would  have  considered  a  normal  period. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  on  April  14th,  Mr.  E.  Clement  Lucas  in  the  chair, 
the  following  were  among  the  proceedings  :  Dr.  C.  W.  Chap- 
man read  notes  of  a  case  of  hysteria  in  a  girl,  aged  10.  At 
first  she  suffered  from  anorexia,  excitability,  and  showed  a 
morbid  degree  of  affection  for  her  parents.  Gradually  excita- 
bility was  replaced  by  listlessness.  so  that  she  hardly 
answered  questions.  She  was  seen  by  two  other  physicians 
who  diagnosed  cerebral  tumour.  She  became  bedridden,  with 
complete  loss  of  pawer  and  sensation  in  the  legs,  emaciation, 
and  incontinence  of  urine  and  faeces.  At  times  she  declared 
she  was  quite  blind.  Dreadful  screaming  fits  occurred  daily, 
attracting  the  attention  of  passers-by.  She  was  then  separ- 
ated from  her  friends,  put  into  a  hospital,  and  there  made  a 
rapid  recovery.  Twenty  years  had  since  elapsed,  without  any 
return  of  the  former  symptoms.  Mr.  Lucas  thought  that 
some  cases  of  enuresis  should  be  regarded  as  hysterical.  Dr. 
G.  E.  Shuttleworth  held  that  certain  peculiarities  about 
their  food,  sometimes  shown  by  children  of  neurotic 
parents,  were  hysterical  in  origin.  He  thought  that 
hysterical  symptoms  in  children  were  fairly  common.— Mr. 
R.  C.  Dun  (Liverpool)  described  a  case  of  congenital  de- 
formity of  both  forearms  in  a  child  5  months  old.  The  limbs 
were  in  a  position  of  complete  pronation.  A  bridge  of  bone 
extended  downwards  and  inwar()s  from  the  neck  of  the  radius 
to  the  upper  end  of  the  shaft  of  the  ulna.  There  was  absolute 
fixation,  and  the  other  muscles  acted  properly.  He  had 
been  unable  to  find  any  record  of  a  similar  condition. — 
Mr.  O.  Batchelob  (Staines)  reported  a  case  of  exophthalmic 
goitre  in  a  girl  aged  3.  She  was  the  daughter  of  healthy 
parents  in  a  good  position  of  life,  and  there  was  no  evident 
cause  for  the  condition.  The  earliest  signs  were  prominence 
of  the  eyes  and  attacks  of  jiassion.  Later  there  was  distinct 
enlargement  of  the  thyroid,  and  the  attacks  of  passion  became 
more  frequent.  The  heart's  action  was  accelerated.  A  year 
after  the  onset  the  exophthalmos  was  very  marked  ;  pulse 
120  to  140,  marked  carotid  pulsation,  brpathlessness  on  exer- 
tion, von  Graefes  sign,  but  no  tremors.  She  died  from  exhaus- 
tion after  an  attack  of  diarrhoea  and  uncontrollable  vomiting 
at  the  age  of  6  years  and  4  months. — Dr.  Edmund  Cautley 
showed  a  sppcimen  of  infective  endocarditis  of  the  aortic 
valves  and  aorta  from  a  boy,  apred  8  years.  No  other  valves 
were  afl'eeted.  The  child  was  admitted  to  hospital  as  a  case 
of  meningitis  due  to  injury.  The  diagnosis  was  established 
during  life  by  the  presence  of  a  loud  aortic  systolic  murmur, 
an  enlarged  spleen,  irregular  pyrexia,  and  absence  of  cerebral 
symptoms  usual  in  meningitis.  The  aortic  valves  were 
converted  into  thieh,  hard,  warty  masses.  The  aorta 
was  dilated,  and  in  it  was  situated  a  large  circular 
patch  of  chronic  induration,  like  a  sessile  wart.  It  was 
softened  at  the  side,  permitting  the  effusion  of  blood  into  the 
pericardium,  the  effusion  being  the  direct  cause  of  death.  In 
the  base  of  the  wall  of  the  left  ventricle  there  was  an  infarct, 
the  size  of  a  small  walnut,  beginning  to  break  down. 
Another  infarct  was  found  in  the  spleen.  From  the  condition 
of  the  valves  Dr.  Cautley  thought  that  there  had  been  a 
primary  congenital  lesion,  and  that  the  terminal  infection 
was  of  recent  origin.  The  child  had  been  in  another  hospital 
some  years  before  for  a  "weak  heart,"  The  left  ventricle  was 
hypertrophied,  but  not  dilated,— Mr.  R.  C.  Dun  showed  a 
specimen  of  congenital  stricture  of  the  oesophagus  from  a 
boy,  aged  31  months,  symptoms  having  begun  at  iS  months. 
The  obstruction  was  seven  and  a  half  inches  from  the  teeth. 
The  first  symptoms  were  vomiting  and  wasting.  Gastrostomy 
was  done  at  the  age  of  20  moaths.  The  child  subsequently 
died  from  marasmus.  The  specimen  showed  a  simple  stric- 
ture an  inch  above  the  diaphragm.  In  two  other  eases,  one 
reported  by  Dr.  B.  Rogers  to  this  Society  last  year,  and  the 
other  published  in  the  Lancet,  January  7th,  1905,  by  Dr. 
Whipham  and  Mr.  Fagge,  the  position  of  the  stricture  was 
the  same  as  in  this  instance.  In  none  had  the  symptoms 
appeared  before  the  twelfth  month.  Dr.  T.  K.  Whipham 
stated  that  a  research  into  the  literature  had  only  enabled 
him  to  find  six  analogous  cases. 


Harvei4n  Society  of  London.— At  a  meeting  on  April 
13th,  Mr.  C.  B,  Lock  WOOD,  President,  in  the  chair.  Dr. 
JOoMUND  Cautley  read  a  paper  on  convulsions  in  children, 
dealing  especially  with  their  etiology  and  treatment.    Many 
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of  the  general  causes  of  convulsions  nsnally  given  acted  by 
impairing  nutiition.  Great  importance  must  be  attributed 
to  dietetic  causes,  especially  in  infants  under  6  months  of 
age.  In  55  out  of  300  cases  epilepsy  was  the  cause  of  the 
convulsions,  the  incidence  being  especially  marked  in  the 
cases  between  3  and  12  years  of  age  (40  out  of  84).  A  medical 
man  summoned  to  a  case  of  convulsions  in  a  child  should 
take  with  him  chloroform,  chloral  hydrate,  amyl  nitrite, 
morphine,  and  a  hyoodermie  syringe.  Chloral  should  be 
given  by  the  bowel ;  if  not  retained.  jV  gr.  of  morphine  might 
be  injected  under  the  skin  of  a  child  6  months  old.  Afler 
the  fit  bromides  should  be  administered  and  especial  atten- 
tion paid  to  the  diet.  Dr.  Sydney  Phillips  thought  careful 
examination  of  the  urine  to  be  important,  on  account  of  the 
possible  renal  origin  of  fits.  Dr.  J.  Broadbent  be'ieved  in 
the  production  of  fits  by  worms  and  teething. — Mr.  H.  S. 
Clogg  read  a  paper  on  appendicitis  in  childhood  ;  rela- 
tively it  was  infrequent,  not  more  than  about  10  per  cent, 
occurring  before  15  years  of  age.  The  precise  situation  of  the 
appendix  seemed  of  importance,  and  that  situated  internal 
to  the  caecum,  and  pointing  towards  the  pelvis,  was  the  one 
most  likelely  to  be  aflfected  with  diflTuse  peritonitis  or  local 
suppuration.  Diffuse  peritonitis  was  relatively  more  common 
in  children  than  in  adults,  and  was  present  in  nearly  36  per 
cent,  of  cases.  Its  early  diagnosis  was  difficult  and  the 
prognosis  very  grave. 

Chelsea  Clinical  Society. — At  a  meeting  on  April  18th, 
Dr.  T.  Vincent  Dickinson,  President,  in  the  chair,  ikr.  John 
Pardok  read  a  paper  on  the  choice  of  methods  for  the  radical 
cure  of  prostatic  enlargements.  The  size  of  the  gland,  its 
consistency  and  contour,  mobility  or  fixity  of  the  gland  as  a 
whole,  and  the  appearance  presented  by  the  intravesical 
surface,  were  the  points  upon  which  reliance  should  be  placed 
for  a  recognition  of  the  prostates  suited  for  complete  removal, 
and  those  which  must  be  treated  in  another  way.  The 
oedematous  prostates  were  soft,  elastic,  and  freely  movable. 
The  flbro-muscular,  collar-like  prostates  were  firm,  slightly 
elastic,  small,  and  not  ao  mobile.  Malignant  prostates  were 
hard  and  fixed.  The  first  should  be  removed  by  suprapubic 
enucleation.  The  second  should  be  treated  by  a  perineal 
prostatotomy,  while  carcinomatous  prostates  should  be  left 
entirely  alone. — Dr.  May  read  notes  of  three  cases  of  acholia 
in  children.  The  disease,  he  tbought,  was  a  toxaemia  of 
some  kind.  Examination  of  the  stools  in  these  cases  was 
important,  as  ottierwise  the  nature  of  the  illness  might  readily 
be  overlooked. 


REVIEWS. 

ABDOMINAL  SURGERY. 
In  these  days,  when  we  come  across  so  many  medical  works 
far  more  notable  for  their  similarity  to  each  other  than  for 
originality,  it  is  quite  refreshing  to  peruse  a  treatise  like  T/ie 
Preparation  and  After-treatment  of  Section  Cases^  No  doubt 
much  that  is  written  by  Dr.  Stewart  McKay  will  be  warmly 
disputed,  but  the  whole  subject  is  of  such  a  nature  as  to 
preclude  unanimity  of  opinion.  Perhaps  it  would  have  been 
well  had  the  word  "abdominal"  been  placed  in  the  tine 
before  "  section,"  but  the  latter  word  by  itself  can  hardly  be 
misunderstood,  and  many  preferthe  term  to  "  laparotomy  ' or 
"coeliotomy."  In  an  introduction  Mr.  Christopher  Martin 
informs  us  that  he  has  revised  this  work,  and  that  it  meets 
with  his  entire  approbation.  Dr.  McKay,  we  know,  is  well- 
fitted  for  the  task  which  he  has  undertaken.  Beginning  as 
assistant  to  Mr.  Lawson  Tait,  he  later  studied  abdommal 
surgery  in  a  large  number  of  foreign  medical  schools.  Lastly, 
he  has  had  wide  experience,  combined  with  direct  responsi- 
bility, as  surgeon  to  an  Australian  hospital.  Dr.  Molvay  is  of 
opinion  that  the  instructions  given  in  textbooks  concerning 
the  preparation  and  the  after-treatment  of  section  cases  are 
not  full  enough  for  any  man  little  experienced  in  abdominal 
surgery.  He  has  therefore  i?et  down  everything  that  he 
considers  will  help  the  young  surgeon.  A  treatise  of  this  class 
cannot  give  experience,  but  it  can  aid  the  inexperienced,  snd 
that  aid  is  well  aUbrded  by  Dr.  McKay.  Tlie  e.xpert,  as  a 
competent  judge,  will  possibly  prize  it  even  more;  besides,  if 
wise  and  modest,  as  becomes  experts,  he  will  seek  the  records  of 


the  labours  of  others  in  his  own  field,  well  summarized  in  this 
work.  Thoughnotso  prominentas  in  moststandard  textbooks, 
we  find  many  familiar  details  about  operating  theatres  and 
sterilizers.  Most  properly  Dr.  McKay  qualifies  the  impor- 
tance of  modem  "  systems."  In  big  black  type  he  reminds 
the  reader  how  he  learnt  from  his  deceased  teacher  that  it  is 
possible  to  achieve  the  greatest  success  in  abdominal  surgery 
by  the  employment  of  hot  water,  soap,  and  washing  soda. 
He  adds,  on  the  strength  of  his  own  experience  of  responsi- 
bility for  over  ten  years,  that  "while  soap,  soda,  and  hot 
water  are  sufficient  for  this  success,  the  addition  of  sublimate 
or  biniodide  of  mercury  to  this  trinity  makes  our  achieve- 
ments still  easier."  The  italics,  we  note,  are  confined  to  the 
perchloride.  He  insists  that  the  surgeon  must  learn  how  to 
prepare  his  instruments,  ligatures,  and  sponges  at  home,  and 
how  to  transport  them  without  danger  to  a  patient's  house. 
"  This  is  the  practical  knowledge  that  surgeons  in  Australia 
are  in  need  of,"  says  Dr.  McKay,  but  it  is  equally  desirable 
for  the  Briton  whose  practice  is  restricted  to  the  United 
Kingdom.  It  is  not  only  in  the  Bush  that  the  surgeon  may 
have  to  operate  in  localities  where  he  is  "  not  surrounded  by 
tiled  walls  and  glass  tables."  These  modern  paraphernalia— 
never  to  be  made  1  ght  of,  we  admit— are  not  an  unmixed 
blessing.  The  beginner  should  be  taught  the  relative  as  well 
as  the  intrinsic  value  of  each  of  his  tools,  and  should  be 
reminded  that  an  operator's  good  results  must  in  great 
part  be  due  to  his  skill  rather  than  to  his  armamentarium. 
The  best,  most  essential,  and  most  original  part  of  this  work 
is  comprised  within  the  chapters  on  the  preparation  of  the 
patient  for  operation,  after-treatment,  pulse,  temperature, 
tongue,  and  bowels.  Still  more  importance  might  have  been 
awarded  to  after-histories,  not  for  favouring  record-beating 
statistics,  but  for  throwing  light  on  truths  apt  to  be  obscured. 
Dr.  McKay  says  much  about  troublesome  cough  and  kidney 
disease  in  patients  with  abdominal  tumour.  He  insists,  like 
Treves,  that  the  urine  should  be  examined  daily  for  about 
a  week,  and  that  the  surgeon  should  have  a  clear  know- 
ledge of  the  precise  meaning  of  albuminuria,  for  "  only  a 
little  albumen  "  may  represent  a  grave  complication,  whilst  a 
larger  proportion  in  another  case  may  mean  renal  changes 
caused  by  the  tumour,  so  that  its  removal  is  distinctly  indi- 
cated by  the  symptom.  Kidney  disease  reminds  us  how 
Foumier  of  Amiens  advises  drainage  of  the  kidney  in  pyo- 
nephrosis of  pregnancy  in  preference  to  the  induction  of 
labour,  whilst  the  mention  ol  pregnancy  turns  our  attention 
once  more  to  Dr.  McKay,  who  warns  us  against  excessive 
disinfection  of  the  vagina  before  operation  on  a  pregr 
nant  subject,  as  that  step  may  bring  on  labour. 
We  have  reason  to  believe  that  this  undesired  result 
is  not  rare,  and  that  the  premature  arrest  of  preg- 
nancy may  unjustly  be  charged  to  the  operation. 
The  experienced  will  agree  with  Dr.  McKay  that  the  treat- 
ment of  pain  immediately  after  operation  is  most  diflicult, 
but  that  morphine  and  opiates  are  objectionable.  In  agree- 
ment with  most  operators,  he  advocates  early  opening  of  the 
bowels.  There  is  great  diflference  of  opinion  as  towhetherthe 
enema  or  a  drug  should  be  used  first,  and  few  British  operators 
follow  the  author's  routine  practice  of  giving  small  doses  of 
calomel  and  elatcrium  on  the  second  day.  As  a  rule,  much 
milder  physic  is  cllicient.  We  must  all  admit  that  theauthor 
is  wise  in  advocating  the  regular  use  of  the  rectal  tube  until 
the  bowels  act,  and  in  his  recommendation  of  an  early  pur- 
gative enema,  although  there  seems  to  be  little  necessity  for 
the  cathartic  which  he  maintains  should  precede  it.  He 
dwells  on  the  diflicultv  of  mixing  oil  of  turpentine  thoroughly 
with  the  soap  and  water ;  some  surgeons  find  that  an  egg  is 
the  best  agent  for  blending  the  ingredients  of  the  enema  ao 
that  the  turpentine  should  not  irritate  the  bowel  or  impart  its 
flavour  to  the  saliva.  That  early  passage  of  Uatus  is  a  most 
desirable  thing  to  promote  and  a  most  favourable  symptom 
when  it  appears  there  can  be  no  doubt ;  the  author,  however, 
rightly  turns  attention  to  Vautrin's  discovery  that  flatus  often 
passes  in  considerable  quantities  in  enhbaeillaTy  infection 
after  hysterectomy;  it  is  also  observed  after  other  operations 
where  the  bowel  is  damaged,  and  raises  false  hopes  diBpelled 
by  the  prominence  of  distinct  symptoms  of  sepsis.  In  septic 
infection  due  to  other  germs  retention  of  flatus  is  all  but  invarj- 
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able  We  will  pass  over  thechapterson  shock,  haemorrhage, and 
peritonitis,  as  the  reader  will  know  what  to  expfct  from  the 
experienced  author  tutored  by  Lawson  Tait.  There  is  a  fair 
chapter  on  pulmonary  embolism  and  heart  ("'"'-«, ""fJ'"" 
always  to  be  impressed  on  the  beginner,  and  f '''''"j^^i'^^Y"™ 
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is  the  greatest  argument  in  favour  of  caution  during  the 
later  weeks  of  convalescence.  The  footnote  to  page  515 
deserved  to  be  placed  in  the  text;  it  relates  the  sudden  death 
of  a  patient  on  the  ninth  day  after  an  exploratory  incision 
had  been  made  and  closed,  malignant  disease  of  the  liver 
being  diagnosed.  "Exploratory"  measures  in  cases  clearly 
desperate  not  rarely  pr  jve  disastrous.  In  the  paragraphs  on 
sinus  set  up  by  ligature  the  author  does  not  neglect  to  state 
that  when  the  uterus  has  been  removel  entire  the  ligatures 
at  times  become  infected— an  objection  to  panhysterectomy. 
The  treatise  concludes  with  a  chapter  on  post-operative 
hernia.  Dr.  McKay  does  not  omit  to  note  that  many 
authorities  still  advocate  deep  interrupted  sutures  in 
preference  to  the  separate  union  of  layers.  He  reminds 
the  reader  that  a  small  hernia  of  this  class  may  be  controlled 
by  careful  bandaging.  The  operation  for  the  cure  of 
incisional  hernia  is  often  difficult,  and  the  author  brings 
forward  evidence  to  prove  that  it  is  not  very  satisfactory. 
Recent  records  from  Leipzig  give  nine  recurrences  in  eleven 
operations !  Sloughing  of  the  sac,  which  sometimes  occurs 
when  no  operation  to  cure  the  hernia  has  been  attempted, 
may  follow  many  months  after  an  operation  of  that  class. 
Indeed,  the  experienced  will  hardly  agree  with  the  author 
that  "  in  all  cases,  even  if  the  second  operation  does  not  cure, 
the  patient's  condition  is  much  improved."  The  truth  is  that 
post-operative  hernia  is  a  very  objectionable  complication, 
most  unsatisfactory  to  deal  with.  l)r.  McKay  holds  that  the 
abdominal  belt  is  a  prophylactic  measure  of  great  impor- 
tance, and  most,  though  not  all,  experts  are  of  the  same 
opinion.  To  award  unaualified  praise  to  this  work  because 
there  is  much  in  it  with  which  we  agree  would  not  be  diffi- 
cult, to  find  fault  with  it  because  much  is  to  be  found  in  its 
pages  to  which  we  cannot  entirely  assent  would  also  be  easy. 
Dr.  McKay's  great  treatise  may  be  rather  bulky,  it  may  fail 
to  make  every  beginner  comprehend  quite  clearly  why  there 
should  be  so  much  preparation  and  why  the  case  may  get  on 
almost  as  well  under  circumstances  where  such  preparation  is 
impossible,  and  it  is  to  be  regretted  that  it  is  almost  purely 
gynaecological.  On  the  other  hand,  we  have,  in  justice  to 
the  author,  explained  at  some  length  the  excellencies  of  The 
Preparation  and  After- Treatment  of  Section  Cases,  anotable  and 
highly  original  publication. 

Dr.  Douglas,  in  his  work  on  Surpical  Diseases  of  the 
Abdomen,''  deals  chiefly  with  the  symptoms,  causes,  and 
diagnosis  of  the  surgical  diseases  of  the  abdomen ;  descriptions 
of  operative  procedures  have  been  purposely  omitted.  We 
may  say  at  once  that  the  work  is  one  of  the  most  satisfactory 
surgical  works  which  has  been  published  in  recent  years.  It 
18  written  with  a  freshness  and  vigour,  with  an  absence  of 
verbal  repetitions  from  ancient  authorities,  that  is  unusual 
and  delightful.  The  author's  acquaintance  with  the  litera- 
ture of  the  last  ten  years  is  intimate  and  extensive,  and  his 
references  thereto  are  always  apt.  A  close  and  constant  study 
of  this  work  has  only  made  one's  confidence  in  it  closer.  Each 
section  is  dealt  with  somewhat  in  the  following  manner: 
Name  of  disease,  definition;  frequency;  etiology,  predispos- 
ing and  essential  causes;  varieties  complicating  pathology, 
symptoms,  significance  of  symptoms,  diflerential  diagnosis, 
prognosis,  treatment,  indications  for  operation,  contra- 
indications, surgical  measures.  It  will  thus  be  seen  that  all 
subjects  are  thoroughly  discussed.  It  is  clear  that  the  author 
possesses  in  an  unusual  degree  a  combination  of  intimate 
personal  acquaintance  with  the  practice  of  his  art,  a  full  and 
ready  knowledge  of  the  opinions  of  those  who  in  recent  years 
have  spoken  with  authority  upon  the  subjects  he  discusses. 

HAEMATOLOGY. 
It  is  becoming  very  clear  that  diagnosis  in  disease  is 
growing  more  and  more  technical.  The  great  advances  that 
nave  been  made  in  the  diagnosis  of  infective  diseases  since  the 
introduction  of  biological  methods  are  obvious  in  the  case  of 
enteric  fever,  Jlalta  fever,  cholera,  etc.,  and  the  diagnostic 
value  of  the  tuberculins  in  eases  of  tuberculosis  is  one  of 
assured  position.  In  quite  recent  times  other  methods,  based 
on  various  reactions  dependent  upon  the  vital  activities  of 
Dactena,  have  begun  to  come  into  prominence,  but  it  is 
nacertain  at  present  whether  the  reaction  of  agglutination 
latroduced  by  Arloing  and  Courmont  will  ever  take  the  same 
important  place  in  the  diagnosis  of  tuberculosis  as  the  Widal 

2  .■<iirrjical  Diseaiiea  of  the  Ahdonwn.  By  Richard  DouglM,  M.D.,  formerly 
Professor  of  aynaecology  and  Abdominal  Surgery,  Medical  Pepartment, 
Vanderbilt  University,  JSaahville.  l.audon  :  Kebiaan  Limiled.  (Ucmy 
8vo,  pp.  883,  20  plates.    30.S ) 


test  has  in  enteric  fever,  nor  are  we  at  present  able  to  say 
whether  Professor  Wright's  discovery  of  an  opsonic  content  in 
the  serum,  which  is  capable  of  being  used  as  a  measure  of 
immunity  or  susceptibility  to  various  infections,  furnishes  a 
method  which  can  be  so  simplified  as  to  be  made  readily 
applicable  to  the  study  of  infection  in  human  beings. 

No  group  of  workers  has  done  more  to  advance  our 
knowledge  in  these  newer  brancho  of  medicine  than  the 
French  school  led  by  Pasteur  and  Metchnikoff,  Bordet,  and 
others.  Contemporary  French  thought  is  deeply  influenced 
by  the  teaching  of  these  men,  so  that  not  a  year  passes  with- 
out the  publication  of  many  far-reaching  observations  based 
on  the  vital  reaction  taking  place  between  pathogenic  agencies 
and  the  human  economy.  French  literature  is  full  of  new 
investigations  carried  out  for  the  purpose  of  the  study  ol  the 
vital  properties  of  the  fluids  of  the  body,  and  the  facts  estab- 
lished are  turned  in  a  most  practical  manner  to  the  problems 
of  diagnosis  and  treatment. 

The  blood  acting  as  a  medium  by  means  of  which  the  whole 
body  is  permeated  with  toxic  and  antitoxic  principles,  springs 
at  once  to  the  front  as  a  subject  worthy  of  the  most  searching 
study,  whether  the  object  of  research  be  more  immediately 
that  of  the  efiects  or  of  causes.  No  two  names  are  more 
closely  associated  with  those  interesting  studies  than  those 
of  Drs.  BfizANroN  and  Larbij  ;  and  a  perusal  of  the  list  of 
their  many  joint  publications  will  show  with  what  great 
authority  they  may  write  on  all  subjects  dealing  with  the 
anatomical  and  physiological  characters  of  the  blood  and  the 
haematopoietic  organs  both  in  health  and  disease. 

To  those  whose  interests  centre  ai'ound  the  problems  of 
immunity  and  the  efl'orts  to  apply  the  teachings  of  this  sub- 
ject to  the  prevention  and  cure  of  infective  diseases,  their 
volume'  will  be  a  welcome  relief  to  other  publications  on  the 
subject  of  blood  diseases  which,  though  describing  in  most 
tedious  detail  the  anatomical  changes  of  the  blood  in  various 
conditions  which  are  obviously  but  difl'erent  degrees  of 
reaction  to  some  unknown  pathological  process  at  present  not 
understood,  leave  the  reader  with  a  sense  of  defeat,  with  a 
feeling  that  after  all  the  minute  analyses  of  the  leucocytic 
counts  of  the  blood,  it  is  still  impossible  sharply  to  define 
these  diseases  by  a  mere  consideration  of  the  blood  picture  ; 
cases  of  lymphadenoma  have  been  found  to  pass  into  cases 
of  leucocythaemia  or  vice  versa,  and  cases  of  pernicious 
anaemia  may  show  in  the  blood  picture  signs  which  suggest 
the  presence  of  leucocythaemia  as  well. 

It  must  not  therefore  be  thought  that  this  volume  has 
nothing  to  say  on  such  important  matters  as  those  just  re- 
ferred to;  the  reader  will  find  in  its  pages  all  that  is  necessary 
in  this  direction,  and  the  excellent  figures  and  diagrams  will 
serve  as  useful  gcides  in  the  study  of  the  various  forms  of 
blood  disease.  What  will  captivate  the  reader  is  the  extremely 
able  and  lucid  way  in  which  the  authors  attack  the  problems 
connected  with  the  physiology  and  pathology  of  the  serum  ; 
it  is  this  sixth  section  of  the  volume  which  we  would  particu- 
larly commend  to  those  who  are  wishful  to  learn  more  of  the 
problems  of  bacteriolysis  and  cytolysis,  of  those  obscure 
causes  of  jaundice  which,  apparently  independent  of  bile,  may 
be  caused  by  urobilin ;  of  the  investigation  of  renal  adequacy 
by  a  consideration  of  the  molecular  concentration  ol  the 
serum  as  shown  by  eryoscopic  examination,  and  finally  of 
those  biological  methods  introduced  by  Bouchard  for  the 
detection  of  the  toxicity  of  the  serum  by  observations  of  the 
toxic  efl'ects  of  injection  into  smaller  animals. 

The  chapters  dealing  with  cytolysis  and  precipitins,  and 
with  the  mechanism  of  cytolysis  and  bacteriolysis,  will  open 
up  new  vistas  of  thought,  and  will  show  the  eSbrts  that  are 
being  made  to  secure  a  remedy  for  cancer  and  other  morbid 
cellular  growths,  such  as  goitre,  etc.,  by  the  use  of  a  cytolytic 
serum  derived  from  lower  animals  previously  injected  with 
the  cells  of  such  growths.  The  study  of  haemolysis  has 
hitherto  been  more  of  scientific  interest  than  of  practical  value, 
but  the  writers  have  given  a  useful  digest  of  the  method  sug- 
gested by  Bordet  and  Gengou,  and  elaborated  by  Widal  and 
Le  Sourd  for  using  the  phenomenon  as  a  test  of  the  existence 
of  infection  by  the  typhoid  bacillus  or  the  tubercle  bacillus. 
The  principle  of  the  test  depends  upon  the  view  that  bacterio- 
lysis and  cytolysis  are  manifestations  of  one  and  the  same 
function,  and  that  cytolytic  activity  may  be  exhausted  in 
bacteriolysis,  and  vice  versa.  The  test,  though  complicated, 
appears  to  be  fairly  accurate.  There  are  four  requirements  : 
A.  .Sensitized  red  corpuscles,  say  of  a  rabbit,   etc.,  that  is, 

1  TmiU  d' lUmalolonie  [Treatise  on  the  Study  of  the  Blood].  Par  Fernand 
liezani'on  et  Marcel  Labbo,  Paris:  G.  Stelnlieil.  1904.  (Royal  8vo, 
pp.  959 ;  125  lUustralions  ;  9  coloured  plates.    Fr.  25.) 
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red  corpuscles  which  have  been  added  to  the  serum  of  a 
guinea-pig  previously,  injected  with  the  blood  of  a  rabbit, 
the  serum  of  the  guinea-pit;  after  withdrawal  being  lirst 
heated  to  56°  C.  Ho  haemolysis  will  occur  because  of  the 
destruction  of  the  cytane  or  complement  by  the  heat.  B.  The 
serum  of  a  patient  with  typhoid  fever  or  tuberculous  disease 
heated  to  56°  C.  so  as  to  destroy  cytane  or  complement ;  this 
is  then  added  to  an  emulsion  of  typhoid  or  tubercle  bacilli 
which  thus  become  s?n8itized.  C.  To  B.  is  added  the  serum 
of  a  nirmal  animal  unheated  and  containing  cytose  or  alexin 
— to  use  another  term  signifying  the  same  thing,  which  thus 
becomes  entirely  fixed  to  the  bacilli.  On  now  adding  some  of 
A.  to  the  mixture  C.  no  haemolysis  occurs.  If,  however,  the 
suspected  typhoid  or  tuberculous  patient  were  free  from  dis- 
ease, then  the  cytane  of  the  normal  untested  serum  would  fail 
to  be  anchored  to  the  unsensitized  bacilli  and  would  attach 
itself  to  the  sensitized  red  corpuscles  and  the  subsequent 
haemolysis  would  prove  the  absence  of  infection  in  the  sus- 
pected patient. 

We  do  not  wish  it  to  be  thought  that  we  have  no  hostile 
criticisms  to  offer.  It  is  obvious  that  there  is  a  want  of 
mathematical  precision  in  some  of  the  more  recent  observa- 
tions of  French  workers  so  ably  described  by  Drs.  BezaD^on 
and  Labh^.  As  will  be  seen  from  the  above  sample  of  a 
biological  test  of  the  two  diseases  mentioned,  it  is  obvious  that 
little  attention  has  been  paid  to  the  influence  of  the  mass  of 
serum  or  of  sensitized  bacteria  or  red  corpuscles  used  in  the 
experiment,  and  that  its  success  depends  upon  so  many 
details,  and  the  use  of  at  least  four  elements — at  least  two 
animals,  a  bacterial  culture,  and  the  serum  of  the  suspected 
patient.  Further,  this  so-called  "reaction  of  lixation  "  when 
applied  by  Widal  and  Le  Sourd  to  tuberculosis  failed  in  some 
cases  of  the  disease. 

Another  criticism  which  should  be  brought  forward  is  that 
the  authors,  in  their  chapter  on  cytotoxins  of  the  serum,  have 
not  paid  attention  to  the  criticisms  advanced  by  Ghedini, 
Caflero,  and  others  to  the  effect  that  the  cytolysis  is  not 
specific— for  example,  cytotoxic  serums  obtained  by  the  in- 
jection into  animals  of  preparations  of  the  pancreas,  ovary, 
testicle,  suprarenal  body,  thyroid,  thymus,  and  nervous  tissue 
have  bpen  found,  on  injection  into  the  same  sorts  of  animal 
from  which  the  organs  were  originally  derived,  not  to  produce 
specific  homocytolysis,  but  that  in  all  the  animals,  whichever 
of  those  serums  were  used,  there  is  a  heterocytolysis  affecting 
the  liver,  spleen,  and  kidneys. 

Our  adverse  criticism,  however,  does  not  extend  any  further 
to  this  suggestive  volume  or  to  the  way  the  writers  have 
accumulated  so  large  a  store  of  information  and  presented 
such  p.  readable  treatise.  Contemporary  workers  are  deeply 
indebted  to  them,  not  only  for  the  valuable  clinical  in- 
formation contained,  but  also  for  the  luminous  exposition  of 
recent  advances  in  the  study  of  the  physiology  and  jnthology 
of  the  blood,  which  has  saved  the  volume  from  being,  like 
several  other  works  on  the  subject,  a  dreary  i-epetition  of 
meaningless  or,  at  any  rate,  equivocal  blood  counts. 


ANATOMY. 
The  second  part  of  Dr.  J.  Sobotta's  descriptive  atlas  of 
human  anatomy,'  which  constitutes  the  third  volume  of 
Lehmann's  medical  atlases,  differs  but  little  in  general  value 
from  the  first  part,  which  has  already  been  reviewed  in  these 
pages,  and  the  same  may  be  said  of  the  essentials  of  human 
descriptive  anatomy,- which  is  the  title  of  an  extended  text 
intended  to  accompiny  and  amplify  the  short  descriptions  of 
the  plates  and  figures  in  the  iitlas  itself.  The  second  part  of 
the  atlas  contains  figures  illustrating  the  anatomy  of  the  nose, 
mouth,  pharynx,  the  thoracic  and  abdominal  viscera,  the 
urinary  and  generative  organs,  and  the  heart.  Tlie  figures 
and  plates  are  accompanied  by  short  descriptions,  and  the 
atlas  is  therefore  complete  in  itself  without  the  text  of  the 
"essentials";  its  value,  howtvcr,  is  greatly  enhanced  by  the 
latter,  which  is  practically  a  short  textbook  of  anatomy  devoid 
illustrations,  but  furnished  with  numerous  references  to  the 
figures  in  the  atlas.  The  majority  of  the  illustrations  in  the 
atlas  are  both  well  designed  and  well  executed,  but  the  repre- 
sentations of  the  heart  give  very  little  idea  of  the  normal 
stiape  of  the  organ,  and  in  Plate  42  the  relative  positions  of 
the  ureters  to  the  iliac  and  spermatic  vessels  are  not  those 
usually  found  in  the  liuman  body. 

1  Atltin  der  dCKcriptiven  Anntomii:  dts  Menschen.  Von  Dr.  J.  Sobatta. 
II  Abl«llUDg.  Muulch:  .1.  F.  Lclimaun.  1904.  (Demy  4to,  pp.  217,  ai; 
llluflt.r.atlnnfl.    M.  16.) 

'^  Qrilndrun  Ui-r  ileacrijitiven  Anatonile  dif  Menschen.  Von  Dr.  J.  Sobotta. 
II  Ab'.oUuug.    Munich  :  J   F.  Lohmanu.    1904.    (Demy  4to,  pp.  is(-    M.  3.) 


Dr.  GiLLMAN  Moobhead's  little  book  on  Surface  Anatomy^ 
is  a  good  guide  for  those  who  wish  to  run  quickly  over  the 
relations  of  the  deeper  parts  to  the  surface  of  the  body.  The 
descriptions  are  short,  correct,  and,  for  the  most  part,  suffi- 
cient, and  the  majority  of  the  illustrations  are  well  adapted 
to  their  purpose,  but  the  reader  must  use  the  diagrammatic 
figures  on  pages  52  and  62  with  caution,  for  in  them  the 
relative  positions  of  some  of  the  viscera,  both  to  the  skeleton 
and  to  each  other,  are  not  quite  correct. 


THE  TREA.TiyiEST  OF  CANCER. 
Cancer  and  its  Treatment '  is  a  reproduction  in  book  form  of 
the  Bradshaw  lecture  delivered  by  Mr,  A.  W.  Mayo  Kobson 
before  the  Royal  College  of  Surgeons  in  December  last.  Home 
of  the  views  expressed  did  not  escape  criticism  at  the  time,  as 
being  too  extreme,  but  this  fact  does  not  deduce  from  the 
value  of  the  book  as  a  clear  and  well  expressed  exposition  of 
the  general  principles  of  cancer  treatment  which  are  current 
at  the  present  time  and  also  of  tlie  beliefs  of  a  man 
whose  ability  to  form  on  the  subject  opinions  of  great  weight 
is  not  open  to  question.  In  effect  the  book  is  a  reasoned  and 
earnest  pleading  for  a  fuller  recognition  both  by  the  pro- 
fession and  by  the  public  of  the  value  of  early  operation. 
The  general  belief  is  expressed  that  every  case  of  developed 
and  recognizable  cancer  has  been  preceded  by  a  definite  pre- 
cancerous condition  or  stage,  and  that  in  the  bringing  about 
of  this  stage  chronic  irritation,  the  one  exciting  cause  o 
cancer  the  existence  of  which  has  been  proved,  very  often 
plays  an  apparent  part.  This  is  the  stage  atwhich  operations 
can  be  practised  with  the  greatest  chance  of  permanent  suc- 
cess, and  thus,  therefore,  the  stage  at  which  they  should  hepfr- 
formed  with  much  greater  frequency  than  is  at  present  the 
case.  These  views  are  extended  and  urged  even  in  relation 
to  conditions  of  possible  visceral  irritation  such  as  that  set 
up  by  the  presence  of  gall  stones.  Speaking  in  particular  of 
the  nipple  conditions  which  are  sometimes  followed  by 
mammary  cancer  Mr.  Mayo  Robson  urges  that  it  is  better  to 
alarm  and  to  cure  than  to  lull  into  a  false  sense  of  tecurity 
and  afterwards  have  to  advise  a  radical  operation  at  a  less 
favourable  period.  This  is  the  view  underlying  his  opinions 
throughout,  chapter  and  verse  in  the  shape  of  cases  from  his 
own  practice  and  that  of  others  being  freely  supplied.  If  for 
nothing  else  the  book  would  be  noteworthy  for  its  eloquent 
condemnation  of  delay  and  its  frank  assertion  that  so  far  as 
present  knowledge  goes,  and  with  the  exception  of  rodent 
ulcer,  the  only  hope  of  cure  in  malignant  disease  lies  in  early 
diagnosis  and  immediate,  complete,  and  wide  removal. 
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In  the  fortieth  volume  of  ihcSt.  Bartholomew's  Hospital  JReporti ' 
will  be  found  some  clinical  papers  based  on  work  in  the  wards 
and  a  few  more  substantial  articles.  We  have  already  com- 
mented on  Sir  Dyce  Duckworth's  judicious  "remarks  on  some 
diseases  which  may  present  misleading  or  seemingly  unim- 
portant symptoms."  Turning  to  other  communications  we 
must  awai'd  a  specially  houournble  mention  to  Mr.  Sydney 
Scott  for  his  monograph  on  "tuberculosis  of  the  female 
breast."  The  27  cases  of  this  disease  under  observation  in  the 
hospital  for  the  last  fifteen  years  are  tabulated  and  analysed. 
It  were  well  if  more  articles  of  this  type  were  to  be  found  in 
every  issue  of  the  archives  of  hospitals.  Another  excellent 
paper  of  a  similar  class  is  Mr.  L.  15  Rawling's  "congenital 
and  traumatic  cysts  of  the  brain  and  meninges,"  also  well 
tabulated.  The  purely  clinical  papers  are  all  short,  though 
all  will  repay  study.  Dr.  G.  O.  Garratt,  lately  attached  to  the 
London  Fever  Hospital,  sums  up  his  experience  on  the  early 
sequelae  of  severe  faucial  diphtheria  and  their  treatment ;  he 
does  not  tabulate  cases  but  sums  up  what  therapeutic  methods 
answer  well  or  prove  unsatisfactory.  For  a  good  analytical 
paper  we  may  single  out  Dr.  .T.  A.  Orracrod's  "case  of  sub- 
acute combined  degeneration  of  the  spinal  cord."  The 
statistical  tables  of  the  registrars  and  the  annnil  museum 
report  are  appended  to  or  rather  form  the  greater  part  of  tliis 
volume. 

»  Surface  Amtiiny.  Bv  .1,  11  111  man  Moorliciui,  M.D.Unlv.Dub.,  M.B.C.I'.J. 
London  :  Baillii'-re,  Tludall,  and  Cox.  1005.  (Cioivn  «vo,  pp.  15S,  21  lllne- 
tratlons.    49  Cd.)  , .,  _  , 
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MEDICAL  NEWS, 


A  Bill  has  been  introduced  into  the  Japanese  Diet  pro- 
viding ior  a  stricter  control  of  the  drug  business. 

A  DISCUSSION  on  housing  in  mansions  let  as  flats  will  be 
opened  by  Dr.  Louis  O.  Parkes,  M.O.H.,  Chelsea,  and  Mr.  W. 
Rolfe,  at  the  Royal  Sanitary  Institute,  Margaret  Street,  W., 
on  May  8th,  at  5  p.m. 

The  annual  dinner  of  the  Hunterian  SoeiPty  will  take  place 
OH  Wednesday  next,  at  8  p.m.,  at  the  Great  Eastern  Hotel. 
Liverpool  Street,  following  on  the  general  meeting  and 
delivery  of  the  annual  oration. 

We  learn  from  the  Netv  I'or/c  Medical  Journal  that 
Dr.  William  A.  Dunn  has  been  appointed  one  of  the  Pope's 
Physicians.  Dr.  Dunn,  who  is  50  years  old,  took  his  degree 
at  Harvard  in  1S75,  and  practised  for  many  years  at  Boston. 

Tub  Metropolitan  Hospital  Saturday  Fund,  the  annual 
public  meeting  of  which  takes  place  on  Saturday  at  the 
Mansion  House  at  330  p.m.,  has  issued  an  "honourable 
mention "  list  of  all  collections  made  last  year  of  £2t,  and 
upwai-ds  both  in  ordinary  workshops  and  in  the  establishments 
of  public  and  private  large  employers  of  labour.  Included  are 
some  tivtnty  or  more  sums  of  over  ;f  ico,  ten  of  these  being 
over  £200,  four  over  ^,300,  two  over  ^600,  and  one  over  jfyoo. 
The  last  mentioned  is  the  Eoyal  Arsenal  and  Dockyard, 
Woolwich. 

A  TELEGRAM  received  at  the  India  Office  from  the  ^'iceroy 
last  week  gave  a  brief  account  of  the  medical  measures  taken 
for  the  relief  of  the  surviving  sufferers  from  the  recent  earth- 
quake. They  consisted  of  the  dispatch  to  the  affected  area  of 
officers  of  the  Indian  Medical  Service  with  staffs  of  hospital 
assistants,  who  established  temporary  hospitals  in  the  smaller 
villages  and  restarted  others  in  the  larger  places.  A  precise 
idea  of  the  general  nature  of  the  injuries  caused  may  also  be 
gathered  from  the  report.  They  are  much  what  might  have 
oeen  anticipated ;  large  numbers  of  scalp  wounds,  and  a 
smaller  number  of  cases  of  severe  injury  to  the  head,  of 
injury  to  the  spine,  and  of  fractures  of  limbs,  simple  and 
compound.  Those  were  the  eases  which  required  attention  ; 
in  addition,  of  course,  there  w«e  many  persons  who  received 
bruises  and  abrasions  of  a  more  or  less  trifling  character. 

Medical  Magistrate. — Alderman  Samuel  Ebenezer  John- 
son, L.S.A.Loud.,  L.R.C.S.Edin.,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  County  of  Worcester. 

A  Medical  Centenarian.— The  Canada  Lancet  states  that 
Dr.  Philip  Chisholm,  who  died  at  Loch  Lomond,  Cape  Breton, 
on  March  loth,  was  born  at  Loch  Charron,  Ross-shire,  Scot- 
land, 102  years  ago  last  June.  He  went  to  Nova  Scotia  in 
1821.  His  surgical  skill  was  in  much  demand  over  a  large 
stxetch  of  country,  physicians  being  few  and  far  between 
through  the  country  in  his  early  days. 

CoKPEBENCE  OF  AMERICAN  ANATOMISTS. — The  first  sessiou 
of  the  Confertnce  of  American  Anatomists  was  held  in  the 
Wistar  Institute,  Philadelphia,  on  April  nth.  Among  those 
present  were  rei^resentatives  of  anatomical  science  from  every 
part  of  the  United  States.  The  meeting  had  under  considera- 
tion the  question  of  the  advisability  of  selecting  a  central 
institute  tor  co-operative  research. 

,  The  Rebuilding  Fund  Committee  of  St.  Bartholomew's 
Hospital  received  last  week  a  donation  of  ^5,000  from  Messrs. 
Wernher,  Beit,  and  Co.  This  is  the  first  piece  of  good  fortune 
which  this  enterprise  has  experienced  for  some  time  past. 
Considering  the  importance  of  the  institution  and  the  ad- 
mitted need  for  its  complete  renovation  it  is  to  be  regretted 
that  after  so  long  a  time  the  authoriti*  s  should  still  be  in  the 
position  of  having  to  issue  two  column  advertisements  in  the 
'A'j«f.?  in  the  hope  of  obtaining  the  £-3,0  000  still  required  before 
even  the  new  out-patient  building  can  be  put  in  hand. 

German  Larvngolooical  Society. — The  German  Laryn- 
gological  Society,  which  was  founded  on  the  initiative  of 
Professor  Moriz  Schmidt,  of  Frankfort-onthe-Main,  in 
Aufiust,  1904,  will  hold  its  first  annual  meeting  at  Heidelberg 
on  June  13th.  Profissor  Bernhard  Fraenkel,  of  Berlin,  will 
deliver  an  address  en  the  future  of  laryngology.  Professor 
Schmidt  is  the  President,  Professor  Fraenkel  Vice-President. 
Dr.  <T.  Avellis,  of  Frankfort- on-the- Main,  and  Professor  Paul 
Heymann,  of  Berlin,  Secretaries,  and  Dr.  Neumayer,  of 
Munich,  Treasurer  of  the  new  Society. 


JIedical  Study  Excursions. — The  seventh  Voyage 
d'Etudes  M6dicalt8  will  take  place  this  year  from  September 
i8t  to  the  14th  under  the  presidency  of  Professor  Landouzy. 
The  health  resorts  of  the  South-West  of  France  will  be 
visited  as  follows:  Luchon,  Siradan,  Barbazon,  Capvert, 
Bagnries-de- B/gorre,  Argeles,  Bareges,  Saint  -  Sauveur, 
Cauterets,  Pau;  Faux- Bonnes,  Eaux-Chaudes,  St.  Christau, 
Salies-de-Bearn,  Biarritz,  Cambo,  Hendaye  (Sanatorium), 
Dax  and  Arcathon.  A  detailed  programme  will  be  published 
later.  All  communications  should  be  addressed  to  the 
Organizer  of  the  Excursions,  Dr.  Carron  de  la  Carriere,  2,  Ene 
Lincoln,  Paris. 

Nkw  Poor-law  Training  Ship.— The  sleeping  decks  of  the 
ship  which  is  to  replace  the  vessel  in  use  since  1S76  by  the 
Metropolitan  Poor-law  Unions  for  the  training  of  boys  for 
the  naval  and  mercantile  services  have  air-space  equal  to 
about  400  cubic  feet  for  each  boy.  The  new  ship  is  a  replica 
in  external  appearance  of  its  predecessor,  an  old  two-decker  of 
go  guns ;  it  will  bear  the  same  historic  name,  the  Eamouth, 
and  provides  accommodation  for  600  boys.  Special  arrange- 
ments have  been  made  for  its  ventilation,  the  incoming  air 
being  warmed  in  winter  and  cooled  in  summer.  It  has  been 
built  at  Barrow  by  ]\Iessra.  Vickers,  Son,  and  Maxim,  and  was 
lacmched  on  April  20th. 

Milk  and  Scarlet  Fever. — In  a  report  to  his  authority  on 
April  20th,  Dr.  Anningson,  Medical  Oflicer  of  Health  for 
Cambridge,  traced  the  origin  of  a  recent  outbreak  of  7S  cases 
of  scarlet  fever  apparently  to  infected  milk.  The  dairy  farm 
immediately  implicated  was  in  good  order,  but  the  dairyman 
had  supplemented  his  own  milk  by  a  purchase  from  a 
purveyor  who  obtained  his  supply  from  fifteen  different 
sources.  A  man  employed  in  milking  at  one  of  these  was 
found  to  have  his  hands  and  feet  in  a  state  consistent  with  a 
belief  that  he  had  recently  suffered  from  scarlet  fever.  His 
child  was  in  the  same  condition,  and  both  had  visited  rela- 
tives in  a  village  in  which  scarlet  fever  was  stated  to  have 
been  present.  No  further  cases  attributable  to  the  Cambridge 
dairyman's  milk  occurred  after  the  supplementary  supply 
was  stopped. 

Quackery  in  Germany.— The  following  figures  show  the 
prevalence  of  quackery  in  the  German  Empire.  In  Prussia 
the  number  of  persons  who  practise  medicine  without  a  legal 
qualification  is  4,104,  being  in  the  proportion  of  22. S  quacks 
to  every  hundred  legitimate  practitioners.  That  quackery  is 
increasing  rapidly  may  be  gathered  from  the  fact  that  in  the 
period  1897  to  1902  while  the  population  of  Berlin  increased 
by  30  per  cent,  the  number  of  quacks  increased  by  57  per  cent. 
There  are  in  Germany  S35  "nature  healing  "associations  with 
a  total  membership  of  111,887.  In  the  course  of  three  years 
392,000  pamphlets  setting  forth  the  excellences  of  that  system 
of  quackery  were  distributed,  and  in  the  single  year  1902  no 
fewer  than  3,056  public  addresses  in  jjiaise  of  it  were  delivered. 
One  of  the  journals  devoted  to  the  propagation  of  nature 
healing  has  a  circulation  of  ii2,coo  copies.  The  textbook  of 
B.lz,  the  prophet  of  the  cult,  has  bad  a  sale  of  a  million 
copies,  while  of  that  of  his  former  employtj,  Platen,  250,000 
coijies  have  been  sold. 

The  Adirondack  Cottage  Sanatorium.— Dr.  Edward  L. 
Trudeau,  the  founder  and  President  of  the  Adirondack  Sana- 
torium, has  recently  described  the  difficulties  which  his 
energy  and  determination  overcame  in  the  first  years  of  the 
sanatorium,  and  the  annual  report  for  1904,  the  twentieth 
year,  shows  what  good  work  the  oldest  of  such  institutions 
for  the  treatment  of  consumptives  in  America  has  been  and  is 
still  doing.  During  the  year  three  new  buildings  were 
erected,  two  cottages  for  patients  and  a  library.  The  number 
of  patients  treated  during  the  year  was  296.  and  in  addition 
the  free  out-patient  department,  for  patients  who  are  unable 
to  gain  admission  to  the  .sanatorium  and  seek  accommodation 
in  the  town,  has  been  crowded.  The  practice  of  allowing 
patients  to  sleep  out  of  doors  throughout  the  entire  year  has 
been  steadily  extended,  and,  though  the  winter  of  1903-4  was 
one  of  the  coldest  known  at  Saranac  Lake  for  many  years, 
50  per  cent,  of  the  patients  slept  out  not  only  without  injury 
but  with  apparent  benefit,  a.  study  of  the  after-history  of  the 
patients  during  the  first  seventeen  years  of  the  existence  of 
the  sanatorium  shows  that  but  7  per  cent,  more  of  deaths 
occurred  amongst  apparently  cured  patients  than  would  have 
occurred  amongst  healthy  people  during  the  same  period. 
The  death-rate  of  the  "arrested"  cases  is  much  greater  than 
the  normal  death-rate,  and  nearly  half  the  patients  dis- 
charged with  the  disease  still  active  die  during  the  first  two 
years. 
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MKDICAL   INSPECTION     OF   SCHOOL    CHILDREN. 

Tke  medical  inspection  of  school  children  was  first  put 
•into  force  in  Brussels  about  30  years  ago,  and  a  very 
effectual  system  has  gradually  been  established  there.  In 
nearly  all  other  European  countries  and  in  the  United 
;states,  Columbia,  the  Arcrentine,  and  in  Egypt,  such 
inspection  is  more  or  less  thoroughly  carried  out,  whether 
by  the  State,  the  education  department,  the  public  health 
authorities,  or  the  municipality. 

In  France  the  school  medical  officers  are  appointed  by 
the  municipality ;  in  Norway  by  the  municipality  under 
the  Board  of  Education.  In  Germany  the  conditions  vary 
in  different  provinces  or  towns  :  thus,  in  Leipzig  medical 
mspectors  are  employed  :  in  Wiesbaden  children  are 
examined  by  the  medical  officer  of  the  school ;  in  Prussia 
the  work  is  sometimes  done  by  the  medical  officers  of  the 
municipality,  sometimes  by  those  of  the  State  or  district, 
or,  again,  by  special  medical  officers  responsible  to  the 
Education  Board.  In  Hungary  the  State  appoints  school 
jnedical  officers,  who  have  first  to  pass  an  examination.  In 
Turkey  they  are  under  the  Minister  of  Education.  Japan, 
Kussia,  and  Chili  have  special  central  medical  committees 
to  control  school  hygiene.  Japan  has  nearly  9,000  school 
medical  officers,  practically  every  school  and  training  col- 
lege being  under  medical  inspection  ;  teachers  go  through 
a,  course  of  hygiene,  physiology,  and  first  aid,  in  order  to 
teach  these  subjects  to  children  in  schools. 

New  York,  Philadelphia,  Chicago,  Boston,  and  many 
other  cities  in  America  have  established  daily  medical 
inspection.  The  first  city  to  organize  the  work  was 
"Boston,  and  the  system  there  appears  to  be  the  best  in  the 
United  States.  The  medical  inspector  visits  the  schools 
every  morning  soon  after  it  opens.  After  the  class  has 
-issembled  the  teacher  singles  out  any  child  who 
appears  to  be  ill,  or  whose  parents  wish  for 
its  examination.  These  children  are  sent  to  a  special 
room  where  they  are  seen  by  the  medical  inspector,  who 
■decides  whether  they  are  in  a  fit  state  to  attend  school ; 
if  a  child  is  found  to  be  ill  it  is  sent  home  with  a 
ietter  stating  what  is  believed  to  be  wrong  with  it,  and 
telling  the  parent  what  to  do.  The  medical  inspector 
keeps  a  record  of  all  cases  declared  to  be  unfit 
to  attend  school,  and  sends  reports  in  respect  to 
all  infectious  cases  to  the  health  authorities,  but 
never  undertakes  the  treatment  of  the  cliild ;  his  duty 
ends  with  the  recognition  of  illness  and  the  advice  to  the 
parents  to  have  the  child  treated.  The  child  is  not  allowed 
to  return  to  school  until  it  has  again  been  examined  by  the 
medical  inspector.  As  showing  the  amount  of  work  to  be 
•done  and  the  character  of  the  diseases  recognized,  it  may 
be  stated  that  in  1899  the  number  of  pupils  referred  by  the 
teachers  for  medical  inspection  was  17,449;  of  these  2,583, 
or  f4.8  per  cent.,  were  sent  home.  It  is  instructive  to  note 
that  of  these  2,583   children  no  fewer  than  468,  or  18  per 


cent.,  were  sufiering  from  acute  specific  infections 
diseases ;  it  is  almost  impossible  to  estimate  the 
amount  of  illness  and  interruption  of  school  attendance 
thus  prevented.  A  far  larger  number  were  sent  home 
on  account  of  diseases  of  the  throat,  mouth,  or  chest,  and 
the  number  of  rejections  on  account  of  skin  diseases  was 
still  greater.  In  New  York,  during  the  same  year,  128,787 
children  were  referred  to  the  medical  inspector,  and  9,367, 
or  7.3  per  cent.,  were  excluded  ;  in  716  instances,  or  7.6  per 
cent,  of  the  cases  excluded,  the  child  was  suffering  from 
measles,  whooping-cough,  scarlet  fever,  or  diphtheria. 
Contagious  diseases  of  the  eye  were  the  cause  of  exclusion 
in  1,894  instances,  and  skin  diseases  (including  dirty  heads) 
in  5,486. 

In  England  there  is  no  medical  inspection  of  individual 
children.  There  is  school  inspection,  and,  with  the  schools, 
of  the  children  as  amass.  As  a  rule,  one  medical  officer  is 
in  charge  of  all  the  schools  in  one  large  town  or  district 
under  the  education  authority,  with  special  assistants  for 
difierent  branches  of  school  work.  It  would  obviously  be 
impossible  for  one  medical  officer  to  occupy  himself 
in  the  special  examination  of  the  large  num- 
bers of  children  in  the  schools  which  he  super- 
intends. We  know  of  some  medical  officers  who, 
beyond  general  medical  supervision,  do  splendid  work  in 
the  examination  of  eyes,  ears,  throats,  cleansing  heads,  etc. 
But  this  is  really  outside  their  real  work,  and  may  be 
looked  upon  as  being  done  from  enthusiasm  or  humanity. 

The  question  of  systematized  medical  inspection  of 
schools  in  England  is  very  much  in  the  air  just  now,  and 
as  we  generally  wait  to  adopt  new  methods  until  other 
countries  have  tried  them,  it  is  to  be  hoped  that  we 
may  be  able  to  establish  a  very  thorough,  simple,  and 
co-ordinated  method  of  medical  inspection  throughout  the 
country. 

One  thing  is  certain,  that  it  is  impossible  for  a  single 
officer  to  an  authority,  even  with  the  help  of  two  or  three 
or  a  dozen  skilled  assistants,  to  deal  with  the  health  of  in- 
dividual children. 

The  fact  must  not  be  lost  sight  of,  that  all  relating  to 
the  hygiene  of  the  school  buildings  and  school  rooms,  of 
dealing  with  infectious  diseases  on  broad  general  lines  is  a 
distinct  department,  and  that  the  officer  who  attends  to 
these  matters  cannot  be  expected  to  determine  the  physical 
condition  of  each  child.  There  seems  to  be  some  fear  that 
were  general  practitioners  entrusted  with  this  latter  work, 
there  would  be  overlapping  or  clashing ;  there  would  in 
reality  be  two  different  departments  co-operating  to  do 
work  in  two  different  departments— medical  school  in- 
spectors and  officers  of  the  public  health  department. 

The  experience  of  Boston,  New  York,  and  other  cities 
proves  that  by  systematic  inspection  a  great  number  of 
infectious  cases  are  detected  so  early  as  to  prevent  epi- 
demics spreading  through  schools.  It  has  been  objected  that 
the  system  casts  undue  responsibilities  upon  teachers  and 
increases  their  work.  But  since  the  medical  inspector 
attends  each  school  every  morning,  taking  it  in  his  rounds, 
the  teacher  can  refer  any  child  at  once  to  him,  and  he 
immediately  relieves  the  teacher  of  responsibility.  ()!'  course 
in  any  scheme  the  intelligent  co-operation  of  the  class 
teachers  will  be  necessary.  Experience  proves  that 
parents  appreciate  the  interest  taken  in  their  children  s 
health,  and  freiiuently  send  a  message  by  a  child  who 
appears  to  be  not  quite  well. 

With  thisquestion  of  medical  inspection  are  closely  bound 
up  many  problems  vexing  the  public  mind  with  regard  to 
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school  children,  such  as  the  singling  out  of  children  suffer- 
ing from  such  diseases  or  deformities  as  rickets,  spinal 
curvature,  tuberculous  joints,  heart  disease,  debility,  and 
who  are  therefore  unfit  to  take  part  in  the  ordinary  curri- 
culum of  physical  exercises ;  the  early  treatment  and 
isolation  of  consumptives ;  the  singling  out  of  the  underfed, 
a  question  causing  so  much  talk  with  so  little  result  at  the 
present  moment,  and  one  which  can  be  solved  only  when 
there  are  kitchens  in  all  schools  where  the  dinners  can  be 
cooked  by  the  cookery  students  and  eaten  by  all  the  child- 
ren in  the  schools.  Certain  Boards  have  endeavoured  to 
meet  the  difficulty  by  appointing  trained  nurses,  or 
accepting  the  services  of  nurses  provided  by  voluntary 
efforts.  These  nurses  are  supposed  not  only  to  attend  to 
the  minor  ailments  of  the  children,  but  also  to  detect  the 
first  signs  of  infectious  disease.  While  it  is  true 
that  the  services  of  trained  nurses  may  often  be 
very  valuable,  it  cannot  be  admitted  that  their 
employment  really  solves  the  difficulty ;  they  may 
be  very  useful  in  helping  teachers  to  recognize 
that  a  child  is  out  of  health,  and  by  carrying  out 
suitable  treatment  may  do  much  to  prevent  the  spread  of, 
for  example,  infectious  eye  diseases.  But  it  is  t  JO  much 
to  expect  them  to  be  able  to  answer  the  often  very  difficult 
question  as  to  whether  a  child  is  sickening  for  an  infec- 
tious disorder,  or  has,  after  recovery,  ceased  to  be  capable 
of  spreading  it.  A  teacher  who  notices  that  s  child  is  ill 
should  be  able  at  once  to  refer  it  for  a  medical  opinion. 
This  is  not  the  case  ia  this  country,  where  no  effective 
system  of  medical  supervision  exists,  although  the  need 
for  it  is,  as  a  rule,  accepted  in  principle. 

The  medical  inspector  of  the  school  will  also  superintend 
the  weighing  and  measuring  of  the  children,  and  thus  be 
helped  to  single  out  children  who  are  not  thriving. 

As  to  the  value  of  medical  supervision  in  case  of  infec- 
tious disease  the  figures  in  America  go  to  prove  that  the 
results  are  most  useful.  As  has  already  been  pointed 
out  in  the  series  of  articles  published  recently,  it  is  not 
so  much  the  actual  loss  of  school  attendance  but  the 
aftar-results  to  the  children  which  make  this  question  so 
serious. 

As  to  the  question  of  extra  expense  to  the  ratepayer,  we 
would  point  out  that,  as  medical  inspection  would  diminish 
infectious  disease,  the  expenditure  of  the  local  sanitary 
authority  would  be  lessened  ;  that  the  system  would  pre- 
vent waste  of  school  accommodation  and  loss  of  grants;  and 
that  the  expenditure  need  not  be  great.  Countries  less  rich 
than  ours  keep  up  a  large  staff  of  medical  inspectors  of 
schools.  In  Japan  there  are  8,424,  in  Germany  676  in  234 
towns,  in  Brussels  52,  in  Paris  128,  in  Hungary  80,  in  Austria 
56,  in  America  over  500.  Surely  we  also  can  afford  to  take 
reasonable  precautions  to  secure  that  the  children  whom  we 
compulsorily  educate  in  elementary  schools  shall  be  turned 
out  as  healthy  and  useful  citizens  as  possible.  The  best 
means  of  thoroughly  accomplishing  this  is  by  the  daily 
visits  of  a  physician  to  each  school.  Numbers  of  capable 
young  general  practitioners  would  be  glad  to  un- 
dertake this  duty,  and  would  gain  useful  experience 
in  the  care  of  children  which  they  often  are  unable 
to  obtain  at  present.  But  the  system  must  be  the 
same  throughout  the  country  in  order  to  achieve  satisfac- 
tory results  and  to  obtain  records  which  are  urgently 
needed  but  not  at  present  in  existence.  By  this  prophy- 
lactic policy  the  physique  of  the  nation  would  be  much 
benefited,  and  our  present  system  of  "after  death  the 
doctor  "  wiped  out. 


DRUG   TREATMENT   FOR   INEBRIETY. 

The  medicinal  treatment  of  chronic  alcoholism  is  at  the 
present  time  in  a  very  unsatisfactory  state  in  this  country. 
It  is  very  much  neglected  by  the  medical  profession,  yet. 
there  is  accumulatiog  a  considerable  amount  of  evidence^ 
not,  it  is  true,  all  of  it  untainted,  tending  to  prove  that  in 
suitable  cases  a  great  deal  may  be  done  by  a  wise  regimen 
combined  with  the  exhibition  of  suitable  drugs  without 
confining  the  patient  in  a  licensed  retreat.  Unfortunately 
the  drug  treatment  of  chronic  alcoholism  has  beea 
shamelessly  exploited  by  the  proprietors  of  secret  systems 
and  the  vendors  of  nohtrums.  Not  a  year  passes  without 
the  arrival,  generally  from  across  the  Atlantic,  of  some 
new  and  infallible  cure  heralded  very  often  by  much  beat- 
ing of  the  drum  ecilHsiastic.  Some  years  ago  an  account 
was  given  in  these  columns  of  the  majority  of  the  -'cures'' 
then  most  in  vojue ;  whether  their  number  has  been  in^ 
creased  since  that  time  we  cannot  say,  because  though  a  good 
many  new  systems  have  b«en  advertised  some  of  the  older 
ones  seem  to  have  dropped  out. 

The  latest  addition  to  the  list  appears  to  be  the 
.Tamieson  system,  which  has  recently  been  industriously 
pushed  in  this  couolry.  This  system,  we  are  assured  by 
the  proprietor,  is  not  imported  from  America,  but  the 
methods  by  which  it  is  being  brought  to  public  notice 
resemble  those  with  which  we  are  already  familiar.  The 
Dean  of  Norwich,  whose  loyalty  to  the  medical  profession 
is  well  known,  was  induced  to  presideover  a  meeting  in  that 
city  on  April  i4lh,  at  which  Mr.  A  W.  Jamieson  was  allowed 
to  explain  "the  ne.v  aod  successful  cure  for  alcoholisna 
under  medical  supervision  known  as  the  Jamieson  treat- 
ment,'" and  on  tha  event  og  of  the  same  day  another  meet- 
ing was  held  at  the  Assembly  Rooms  under  the  chairman- 
ship of  the  Mayor,  wht-n  Mr.  Jamieson  made  a  similar 
statement.  He  adva'.ced  the  familiar  claims  that  the 
treatment  he  emplo>s  builds  up  and  restores  the  weakened 
will  power  and  removes  the  desire  for  alcohol.  He 
asserted  that  the  prescription  had  been  shown  to 
some  forty  or  fifty  doctor?,  who  had  endorsed  it 
as  being  a  good  one.  At  both  meetings  a  resolu- 
tion was  adopted  to  appoint  a  small  committee  to  con- 
sider the  advisability  of  starting  a  local  home  for  th» 
treatment  of  alcohol  ism,  presumably  by  Mr.  Jamieson's 
system.  We  hear  that  before  this  meeting  took  place 
communications  were  opened  with  the  leading  members  of 
the  medical  profession  in  Norwich,  and  that  the  matter 
was  fully  considered  by  the  medical  and  surgical  staff  of 
the  Norfolk  and  Norwich  Hospital  on  April  12th,  when 
the  following  resolution  was  adopted:  "That  this  meeting 
does  not  consider  it  desirable  for  any  member  of  the  staff 
to  lend  his  support,  by  his  presence  at  the  meeting  on 
Friday  next,  April  i4tb,  or  otherwise,  to  what  is  advertised 
as  the  'Jamieson  treatment  of  alcoholism.'"  We  cannot 
see  that  any  other  course  was  open  to  the  medical  profes- 
sion in  Norwich  or  will  be  open  to  the  medical  profession 
in  any  other  city  where  similar  proposals  may  be  made. 

It  is  a  well-uoderstijod  rule  that  secret  remedies  cannot 
be  countenanced  by  the  medical  profession,  and  in  this 
instance  the  prescriptions  used  are  the  secret  of  the  pro- 
moter of  the  proposed  home.  It  is  only  fair  to  add  that 
]\lr.  Jamieson  app^-ars  to  have  offered  to  show  his  prescrip- 
tions to  any  medical  man  interested ;  and,  further,  that,  a» 
regards  the  proposed  home  in  Norwich,  which  is  designed 
for  the  benefit  ol  th  poorer  classes  only,  he  desires  to  place 
it  under  medical  eui-ervision.     These  conditions,  bowever-^ 
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will  not  fulfil  the  recognized  and  reasonable  requirements 
of  the  medical  profession,  and  the  fact  that  Mr.  Jamieson 
is  not  to  derive  any  direi^t  pecuniary  benefit  from  the 
home  has  nothing  to  do  with  the  mavter. 

Chronic  alcoholism  produces  lesions,  temporary  or  per- 
manent, in  most  of  the  organs  of  the  body,  especially 
in  the  digestive  and  nervous  sys-tems,  and  any  treat- 
ment, while  it  must  be  mainly  directed  to  preventing 
the  patient  from  continuing  to  poison  himself  with 
alcohol,  must  also  have  regard  to  means  for  restoring 
the  functions  of  the  damaged  organs.  Twelve  years  ago, 
in  a  handbook  prepared  by  the  American  Association 
for  the  Study  and  Cure  of  Inebriety  this  point  was  well 
brought  out,  and  it  was  also  pointed  out  that  among  drugs 
possessing  more  or  less  specific  action  in  the  condition 
■were  hyoscyamus,  stramonium,  and  strychnine.  A  year 
ago  we  published  a  paper  by  Dr.  MiBcide  on  the  treatment 
of  inebriety,  in  which  he  stated  that  the  satisfactory 
vesults  he  was  able  to  report  occurred  under  treat- 
ment by  strychnine  nitrate  and  atropine  given  hypo- 
dermically,  while  at  the  same  time  fluid  extract  of 
red  cinchona  bark  was  given  by  the  mouth.  Dr.  Back- 
well  Fenn,  in  the  same  issue  of  the  Journal,  stated 
that  the  treatment  he  adopted  consisted  of  hypodermic 
injections  of  strychnine  sulphate  and  of  daturine  or 
atropine;  he  gave  at  the  same  time  a  bitter  tonic  con- 
taining the  chlorides  of  gold,  sodium,  and  ammonium. 

Strychnine  to  some  extent  may  be  regarded  as  an 
antagonist  of  alcohol,  since  "  strychnine  restores  to  some 
extent  the  reflex  irritability  when  it  is  reduced  by " 
alcohol,  "the  antagonism  being  mutual  as  far  as 
the  spinal  cord  and  medulla  oblongata  are  con- 
cerned."' Combemale  considers  that  it  Is  the  drug 
mainly  indicated  in  chronic  alcoholism,  but  that  it 
must  not  be  used  during  periods  of  excitamont  or  in 
delirium  tremens,  and  Triboulet^  points  out  that  the 
treatment  may  be  continued  for  a  long  time,  although  it  is 
well  to  give  the  injections  for  five  dajs,  and  then  to  sus- 
pend them  for  five  dajs,  resuming  them  at  the  end  of 
that  period ;  in  old  age  and  in  patients  in  whom  the 
kidneys  are  damaged,  the  treatment  must  be  conducted 
with  great  care.  Triboulet  appears  to  attach  much 
importance  to  the  anti-serum  prepared  in  the  manner 
directed  by  Broca,  Sapelier,  and  Thobault.  They  produce 
sn  the  horse  a  tolerance  to  alcohol  by  giving  large  doses  of 
alcohol  by  the  mouth,  and  find  that  the  scrum  of  an  animal 
prepared  in  this  way  contains  a  hypothetical  substance 
to  which  they  give  the  name  antiethyline.  The  injection 
of  this  serum  it  is  stated  causes  the  drunkard  to  lose  the 
taste  for  spirits.  With  regard  to  atropine  it  would  appear 
ithat  it  can  be  replaced  by  the  alkaloids  of  hyoscyamus  or 
atramonium,  but  the  point  seems  to  be  of  quite  minor  im- 
portance since  daturine,  the  alkaloid  originally  described 
as  present  in  stramonium,  is  now  known  to  be  identical 
with  atropine,  and  atropine  and  hyoscyamine  are  isomeric, 
the  former  being  a  conversion  product  of  the  latter. 

It  would  appear  to  be  advanlageous  to  give  at  the  same 
time  as  the  treatment  by  hypodermic  injection  is  being 
pursued,  some  bitter  tonic  by  the  mouth.  Triboulet 
strongly  recommends  copious  draughts  of  weak  infusions 
of  gentian  or  cinchona,  but  the  favourite  medicament 
appears  to  be  the  liquid  extract  of  cinchona  bark.  With 
i-egard  to  ammonium  chloride,  recommended  by  Dr.  Fenn, 
and  used  we  believe  in  some  of  the  advertised  treatments, 
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it  may  be  observed  that  the  drug  is  one  which  is  still 
largely  used  by  many  practitioners,  although  it  has  fallen 
largely  out  of  fashion.  It  used  to  be  given  a  great  deal  for 
chronic  catarrhs  of  the  bronchial,  intestinal,  and  urinary 
mucous  membranes,  and  is  still,  we  believe,  relied  upon 
by  many  practitioners  as  a  most  effectual  drug  in  the 
treatment  of  neuralgia,  especially  facial  neuralgia. 

No  doubt  chronic  alcoholism  is  usually  to  be  treated 
more  efficiently  if  it  can  be  broug!it  under  the  good  influ- 
ences which  exist  in  a  well-conducted  home  or  institution, 
but  it  mgy  be  worth  while  for  family  practitioners  to  con- 
sider whether  it  might  not  be  possible,  in  early  cases  at  any 
rate,  to  do  something  to  check  the  habit  by  the  use  of 
strychnine  and  atropine,  combined  with  careful  regulation 
of  diet  and  of  course  the  withdrawal  of  alcohol  in  all 
forms.  

HYSTEROPEXY    AND    PREGNANCY. 

The  management  of  backward  displacements  of  the  uterus 
remains  uncertain.  Pessaries,  largely  misunderstood  by 
their  advocates  as  well  as  by  their  detractors,  prove  of 
undoubted  benefit  in  some  cases  and  fail  in  others,  whilst 
at  the  best  they  are  for  several  reasons  very  objectionable. 
Recently  various  methods  for  fixing  the  uterus  forwards 
have  been  largely  practised,  either  by  sutures  inserted 
through  an  incision  made  in  the  anterior  vaginal  fornix  or 
by  sutures  passed  through  an  abdominal  wound ;  vaginal 
fixation  or  ventral  fixation  ot  the  uterus  being  the  terms 
applied  to  these  two  procedures.  Others  advocate  the 
shortening  of  the  round  ligaments  in  order  to  bring  the 
fundus  forward. 

Objections  to  these  radical  methods  for  the  treatment 
of  backward  displacements  may  be  frivolous  when  they 
are  based  on  prejudice  and  absence  ot  experience,  but 
there  is  definite  evidence  against  the  indiscriminate 
of  any  of  these  methods.  There  is  a  great 
definite  after-histories  of  sufficient  length 
of  real  value.  Thus  a  report  of  fifty 
ventral  fixation  is  quite  valueless  unless  each 
patient  can  be  followed  up,  since  recovery  from  operation 
by  no  means  necessarily  means  cure.  Nor  is  an  operation 
of  this  kind  devoid  of  danger;  Montgomery'  admits  that 
in  one  of  his  own  cases  of  ventral  fixation  fatal  strangula- 
tion occurred,  owing  to  a  large  portion  of  intestine  slipping 
under  the  sutures  immediately  after  the  operation,  and 
reminds  us  that  IJndfors,  Jacobi,  Oishausen,  and  others 
have  reported  similar  accidents.  In  order  to  avoid  so 
deadly  a  complication  some  operators  close  the  vesico- 
uterine fold,  or  pass  sutures  low  down  the  anterior  aspect 
of  the  uterus,  and  attach  them  to  the  peritoneum  below 
the  level  ot  the  lower  angle  of  the  abdominal  wound  ;  this 
is  sufllcient,  practically,  to  close  the  fold  without  interfer- 
ing with  the  distension  of  the  bladder,  and  prevents  the 
insinuation  of  intestine  below  the  fixing  sutures."  These 
precautionary  measures  are  truly  surgical,  and  we  believe 
that  many  women  are  greatly  benefited  by  ventral  fixation 
properly  and  skilfully  performed.  Medicine,  however, 
cannot  rely  on  the  ipue  dixi  of  the  most  upright  and  able 
authority,  and  there  is  still  a  great  lack  of  reliable  analysis 
of  after  histories. 

One  question  of  supreme  importance  must  always  be 
considered  in  relation  to  hysteropexy  or  fixation  of  the 
uterus,  and  that  is  the  influence  of  the  operation  on  fu^re 
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pregnancies.  An  instractive  discussion  on  this  subject 
took  place  at  the  Eouen  meeting  of  the  Congros 
d'Obstetrique  in  April,  1904.^  Dr.  Oui  of  Lille  brought 
forward  a  valuable  report  on  this  subject.  Vaginal  fixation 
proves  very  unsatisfactory  in  its  influence  on  future  preg- 
nancies. Oui,  excluding  Dlihrssen's  latest  modification  too 
newly  introduced  to  allosv  of  full  after-histories,  sums  up 
the  results  of  vaginal  fixation  as  frequent  abortion,  and 
yet  more  frequent  dystocia  due  mainly  to  the  unnatural 
position  of  the  cervix.  Delivery  through  the  vagina  not 
rarely  proves  impossible,  so  that  between  1895  and  1903  no 
less  than  1 1  Caesarean  sections  had  to  be  performed! 
and  in  two  instances  at  least  rupture  of  the  uterus 
occurred.  Oai  therefore  condemns  vaginal  fixation  utterly, 
and  is  not  surprised  to  find  that  so  many  bad  results  are 
reported  from  Germany,  where  one  distinguished  operator 
and  his  assistants  make  vaginal  fixation  the  final  stage  of 
every  colpotomy,  so  that  they  fixed  the  uterine  body  to  the 
vagina  about  one  thousand  times  in_  the  space  of  two 
years ! 

Turning  to  ventral  fixation  or  abdominal  hysteropexy, 
Oui  is  more  cautious  on  account  of  the  great  variations  in 
method  practised  by  different  authorities  and  their  fol- 
lowers. Some  very  bad  obstetrical  results  are  noted,  but 
it  is  questionable  whether  in  all  cases  the  fixation  was  to 
blame,  and  we  may  add  that  the  retroflexed  uterus  itself 
not  rarely  presents  other  and  more  serious  morbid  condi- 
tions prejudicial  to  gestation  and  not  remedied  by  fixation. 
Gottschalk,  who  observed  two  abortions  following  hystero- 
pexy, yet  succeeded,  by  breaking  down  adhesions  under 
chloroform,  in  conducting  a  third  pregnancy  to  term.  In 
other  instances  abortion  has  occurred  in  the  first  preg- 
nancy, followed  by  normal  gestation  to  term,  implying  that 
the  process  of  gestation  may  tear  oS  or  greatly  stretch  the 
adhesions.  Oui  strongly  condemns  the  fixation  of  the 
uterus  low  down  and  in  sharp  anteflexion.  This  position 
interferes  with  the  development  of  the  entire  anterior  wall 
of  the  uterus  during  pregnancy.  That  wall,  thick,  short, 
and  undilatable,  may  play  the  part  of  a  fibroid  in  the  lower 
portion  of  the  uterus,  obstructing  the  pelvic  inlet.  Hence 
perhaps  the  considerable  proportion  of  unfavourable  pre- 
sentations reported  by  Pinard,  Schiitte,  and  others,  who 
make  out  that  the  patients  had  passed  through  normal 
labours  before  hysteropexy.  Abnormally  high  level  of  the 
cervix  is  another  grave  impediment  to  labour ;  it  is  a 
natural,  or  to  speak  more  correctly,  necessary  result  of  the 
practice  of  fixing  the  fundus  very  high  up,  against  the 
middle  of  the  abdominal  wound.  In  one  case  of  dystocia 
under  Abel  the  cervix  lay  at  the  level  of  the  fifth  lumbar 
vertebra,  in  another  under  Schiitte  at  the  almost  fabulous 
height  of  the  second  lumbar. 

After  careful  consideration  of  all  reliable  good  and  bad 
reports  of  abdominal  hysteropexy,  Oui  concludes  that  in  the 
great  majority  of  cases  this  procedure  is  not  prejudicial  to 
future  pregnancy  and  labour.  He  agrees  with  Laroyenne 
and  Sir  William  Sinclair  in  objecting  to  suspension  to  any 
extent,  as  distinguished  from  fixation,  and  in  passing  the 
sutures  through  the  anterior  wall  well  below  the  level  of 
the  fundus  and  the  insertion  of  the  Fallopian  tubes.  In 
conclusion,  when  the  many  dangers  which  attend  and 
follow  this  operatioQ  are  taken  into  account,  it  is  clear 
that  it  should  never  be  attempted  without  much  delibera- 
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tion  and  careful  study  of  such  evidence  for  and  against  it 
as  has  been  collected  by  M.  Oui  and  others  experienced  in 
its  practice.  

FRIENDLY   SOCIETIES   AND   SLATE   CLUBS. 

Ax  interesting  paper  on  the  progress  of  Friendly  Societies 
and  other  institutions  connected  with  the  Friendly 
Societies'  Registry  Office  during  the  ten  years  1894-1904 
was  read  at  the  last  meeting  of  the  Eoyal  Statistical 
Society  by  Mr.  E.  \V.  Brabrook,  late  Chief  Registrar  of 
Friendly  Societies.  It  contains  much  valuable  informa- 
tion, and  Mr.  Brabrook's  large  experience  of  the  subject 
makes  his  views  worthy  of  the  greatest  consideration. 

It  appears  that  the  number  of  members  in  Friendly 
Societies,  in  collecting  societies,  and  other  societies  under 
the  Friendly  Societies  Act,  which  in  1S91  was  8,320,262,  had 
risen  in  1903  to  13,414,182,  and  that  their  funds  had  in- 
creased from  ^26,003,061  to  ^47,666,118.  This,  however,  is 
very  far  from  showing  the  full  importance  of  the  matter, 
for  when  workmen's  compensation  schemes,  trade  unions, 
building  societies,  industrial  and  provident  societies,  loan 
societies,  and  railway  trustee  and  post-office  savings  banks 
are  included  the  huge  total  of  ^396,189,194  is  reached,  an 
increase  of  /^  138,478,036  over  the  amount  recorded  in  1893. 

We  agree  with  Mr.  Brabrook  that  every  Friendly 
Society  ought  to  be  permanent,  and  commend  his  remarks 
on  "juveniles'"  to  the  societies  to  which  they  are  affiliated. 
As  the  law  now  allows  Friendly  Societies  to  have  members 
of  any  age  over  i  year,  he  strongly  advises  that  juvenile 
branches  should  be  amalgamated  with  the  mother 
societies.  He  says  that  the  reluctance  shown  is  due  to 
the  wisli  not  to  mix  up  the  youths  with  the  adult  members. 
This  may  be  one  reason ;  another  may  be  that  they  are 
enabled  by  the  present  arrangement  to  obtain  medical 
attendance  for  their  juvenile  members  at  half  the  rate  of 
the  adults.  It  has  often  been  pointed  out  that  this  ought 
not  to  be. 

Mr.  Brabrook  says  "the  liability  of  youths  to  sickness  is 
slight,"  but  if  reckoned  from  childhood  it  is  much  greater 
than  that  of  adults,  and  there  is  no  reason  in  the  world 
why  a  juvenile  should  pay  less  than  an  adult  member.  It 
has  unfortunately  become  common  in  many  parts  of  the 
country  for  medical  practitioners  to  take  juvenile 
members  at  a  lower  rate  than  adult  members,  and  the 
mother  societies  know  that  if  they  admitted  their 
juveniles  it  would  be  impossible  to  refuse  the  medical 
officers  the  same  fee  for  them  as  for  the  others.  If  the 
profession  were  united,  and  refused  to  accept  juveniles  in 
contract  practice  at  a  lower  rate  than  adults,  a  reform 
which  Mr.  Brabrook  approves  of  would  be  thereby  pro- 
moted. 

Mr.  Brabrook  says  nothing  about  "  slate  clubs."'  They 
have  nothing  to  do  with  his  Kegistry,  and  he  may  possibly 
think  them  unfit  to  rank  with  Friendly  Societies.  What- 
ever good  purpose  they  may  serve  they  are  entirely  out- 
side actuarial  calculations.  By  the  theory  of  their  con- 
struction they  are  good  for  only  one  year,  and  occasionally 
they  partake  more  of  the  nature  of  a  lottery  thnn  a 
Friendly  Society.  That  medical  practitioners  should 
accept  such  clubs  at  ordinary  Friendly  Society  rates  is 
derogatory  to  the  profession.  Nearly  all  the  grounds 
on  which  the  ordinary  club  rates  are  said  to  be  justified 
are  wanting  in  the  case  of  such  societies,  and  the  public 
i^  in  a  great  measure  justified  in  regarding  the  ser- 
vices of  practitioners  who  accept  such  appointments 
as  worth   no  more  than   the   penny  a  week    paid  tbem. 
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The  permanence  of  the  contract  is  the  justification  usually 
advanced  for  the  low  rate  paid  by  a  Friendly  Society  to  its 
medical  officer.  The  argument  that  small  payments  over 
a  number  of  years  by  healthy  adult  members,  admitted 
only  after  a  medical  examination,  and  requiring  little  or 
ao  medical  attendance,  may  recompense  the  medical 
officer  for  the  inevitable  call  for  his  services  as  the  mem- 
bers grow  old  and  infirm,  has  an  element  of  reasonableness 
which  is  altogether  absent  in  the  case  of  a  heterogeneous 
collection  of  members,  organized  for  the  space  of  one  year 
only,  and  beginning  de  novo  every  twelve  months. 

Mr.  Brabrook  demurs  to  the  opinion  of  Mr.  A.  H.  Bailey 
that  trade  unions  are  not  Friendly  Societies,  on  the  ground 
that  the  larger  portion  of  the  funds  they  annually  dispense 
is  devoted  to  members  "  in  sickness,  accident,  old  age,  and 
temporary  want  of  employment."  Bub  surely,  the  character 
of  a  society  is  governed  by  the  purpose  for  which  it  was 
created!  The  object  for  which  a  trade  union  exists  is  to 
furnish  funds  for  trade  disputes.  If  no  such  disputes  arise 
a  surplus  may  be  accumulated  to  be  otherwise  utilized  ; 
but  if  the  labour  world  is  much  agitated,  and  big  questions 
have  to  be  fought,  there  will  probably  be  not  much  to 
spare  for  anything  outside  the  recognized  objects  of  its 
organization. 

♦> 

SECURITY  OF  TENURE  AND  THE  PUBLIC  HEALTH 

BILL. 
Iv  any  justification  were  needed  for  the  action  of  the 
3!ritish  Medical  Association  in  promoting  the  Pablic  Health 
Bill,  which  provides  for  the  security  of  tenure  of  office  of 
medical  officers  of  health  it  would  be  found  in  the  recent 
action  of  the  Chipping  Sodbury  Rural  District  Council, 
which,  having  been  faithfully  served  for  thirty-two  years, 
in  conjunction  with  several  adjoining  authorities,  by  Dr. 
5'rancis  T.  Bond,  as  medical  officer  of  health,  decided  a  few 
weeks  ago  that  the  time  had  arrived  when  a  separate 
medical  officer  should  be  appointed  for  their  district  only. 
They  accordingly  advertised  for  a  medical  officer  of  health 
who  should  reside  within  the  district,  and  on  April  19th 
appointed  out  of  four  applicants  a  local  practitioner  to  the 
office.  The  real  reason  for  Dr.  Bond's  dismissal — for  that  is 
■vvhat  it  amounts  to — was  his  objection  lastOctoberto  having 
three  parishes  with  a  population  of  4,600  persons  added  to 
his  district  without  any  addition  made  to  his  salary  for 
the  increased  work  cast  upon  him.  The  Local  Government 
Board  upheld  his  protest,  and  he  was  ^'iven  an  extra  ^33 
per  annum  until  the  end  of  his  year  of  office  in  May.  The 
action  of  the  Council  is  thus  in  open  antagonism  to  the  Board, 
and  this  is  made  even  more  apparent  when  it  is  stated  that  a 
medical  inspector  of  the  Tioard,  Dr.  Theodore  Thomson, 
attended  the  meeting  of  the  Council  at  which  the  election 
took  place  and  asked  on  behalf  of  the  Board  for  some 
piecise  reason  for  breaking  away  from  the  combination,  a 
step  he  said  which  the  Board  regarded  as  a  serious  error. 
Ten  members  of  the  Council  voted  for  a  resolution  offering 
the  appointment  to  Dr.  Bond,  but  20  voted  in  opposition. 
If  the  influence  of  the  Local  Government  Board  as  the 
•central  and  controllitiL;  public  health  authority  is  to 
be  upheld  it  can  hardly  take  this  rebull  quietly.  We 
would  point  out,  however,  that  the  President  of  the  Board 
can  readily  prevent  a  recurrence  of  such  an  untoward  inci- 
dent by  using  his  inflaence  to  obtain  facilities  for  the  dis- 
cussion of  the  Public  Health  Bill,  of  which  Dr.  Hutchinson 
is  in  charge.  From  a  party  point  of  view  the  measure  is 
absolutely  non-contentious,  and  there  is  so  much  evidence 
of  its  necessity  that  we  have  little  fear  of  the  result  if  its 
advocates  can  only  secure  a  hearing.  It  must  bo  apparent 
to  every  person  who  considers  the  subject  impartially  and 
has  the  real  interests  of  the  people  at  heart  that  the 
best  results  are  to  be  obtained  by  making  a  public 
health  official  feel  th»t  so  long  as  he  carries  out 
his  duties  faithfully  and  conscientiously  he  will  be  secure 
from   the  attacks  of  individual   members  of  the  electing 


body.  But  under  existing  conditions  precisely  the 
reverse  is  the  case.  The  medical  officer  of  health 
is  elected  for  one  year,  for  three,  or  for  five  years,  as  the 
ease  may  be.  The  only  reason  why  this  short  tenure  is 
enforced  must  be  in  order  that  the  sanitary  authority  may 
be  able  to  get  rid  of  him  as  easily  as  possible  and  without 
the  unplea'antness  of  dismissing  him.  If  the  Bill  becomes 
an  Act  of  Parliament  a  medical  officer  of  health  who  in 
any  way  neglects  his  duty,  or  is  incompetent, 
may  be  got  rid  of  quite  easily  if  the  Local 
Government  Board  is  convinced  that  he  has  ne- 
glected his  duty,  or  that  he  is  incompetent.  What 
more  can  any  authority  desire  P  It  is  a  hard  thing  to  say, 
but  it  would  almost  appear  as  if  the  opposition  to  the 
reform  the  Association  advocates  could  come  only  from 
those  who  have  no  real  desire  for  any  improvement  in  the 
sanitary  surroundings  of  the  poor,  for  after  all  this  is  the 
class  with  which  sanitary  officials  are  most  concerned. 


CEREBRO-SPINAL  FEVER. 
A  Reuters  telegram  this  week  indicates  that  the  health 
authorities  of  New  York  have  determined  to  treat  cerebro- 
spinal fever  as  an  infectious  zymotic  disorder,  and  con- 
sequently to  subject  those  suffering  from  it,  together  with 
their  attendants,  to  isolation,  and  to  put  into  practice,  in 
regard  to  clothing,  bedding,  and  houses,  the  disinfection 
precautions  ordinarily  adopted  in  cases  of  the  infectious 
class.  In  the  face  of  a  someivhat  widespread  epidemic 
such  as  that  at  New  York  this  may  quite  well  be  regarded 
as  a  desirable  step  to  take.  It  should  not,  however,  be  in- 
terpreted as  evidence  of  conviction  that  the  disease  is 
contagious  or  infectious  in  the  ordinary  sense  of  the  term 
— as  used,  for  instance,  in  connexion  with  scarlet  fever  or 
typhus.  On  the  American  continent  cerebro-spinal  fever 
is  a  very  well-known  disease,  and  there,  as  elsewhere,  it 
is  generally  agreed  that  multiple  cases  in  single 
dwellings  are  uncommon,  and  that  there  is  no  evidence 
that  it  is  directly  communicable  from  man  to  man. 
Knowledge  of  the  ways  by  which  the  disease  becomes 
epidemic  is  of  a  negative  character,  and  the  action  of  the 
American  authorities  is  probably  due  to  their  desire  to 
leave  no  possible  door  unclosed.  In  the  same  connexion 
it  may  be  noted  that  they  are  also  turning  their  attention 
to  dogs  and  cats  as  possible  sources  of  infection.  In  our 
note  upon  the  subject  tApril  22Qd,  p.  899)  last  week  it  was 
indicated  that  sporadic  cases  of  the  disease  are  not  so  very 
rare.  Fresh  evidence  of  the  truth  of  this  statement  has 
been  received  by  us  this  week  in  the  shape  of  communica- 
tions of  different  kinds  from  readers  of  the  British 
Medical  Jouen.\l.  Some  one  or  more  of  these  will  be 
published  in  the  form  of  memoranda  next  week,  and  at 
the  same  time  a  brief  history  of  the  initial  illness  of  the 
patient  now  in  the  wards  of  King's  College  Hospital, 
with  which  Dr.  J.  Pt.  Johnson,  of  Richmond,  who 
originally  attended  the  case,  has  been  good  enough 
to  supply  us.  The  later  history  was  given  in 
the  note  to  which  reference  has  already  been  made. 
A  fatal  case  of  cerebrospinal  meningitis  associated  with 
the  presence  of  the  diplococcus  intracellularis  has  occurred 
in  the  Royal  Infirmary,  Liverpool.  The  patient  was  a  man, 
a  tailor's  cutter,  and  in  consequence  of  the  fact  that  he 
had  been  concerned  in  a  squabble  at  his  place  of  basiness 
a  month  liefore  his  death,  a  suegestion  was  raised  that  the 
case  was  of  traumatic  origin.  The  deceased,  however,  only 
remained  away  from  business  for  two  or  three  days  after 
the  quarrel,  and  remained  in  his  usual  health  until  shortly 
before  his  death,  and  neither  during  the  fatal  illness  nor 
at  the  poat-iiiiirl-m  examination  was  anything  found  to 
justify  a  suspicion  that  the  disease  had  any  real  connexion 
with  injury.  The  diplococcus  intracellularis  was  found  in 
the  cerebro-spinal  II aid  during  the  patient's  life,  and 
characteristic  inflammatory  changes  were  found  in  the 
membranes  of  the  brain  and  cord  after  death.  A  con- 
siderable amount  of  attention  has  been  given  to  this  case 
in  the  daily  press  in  consequence  of  the  remarkable  alti- 
tude taken  up  at  the  inquest  by  l^fr.  Lynskey,  the  sol'citor 
who  represented  tho  friends  of  the  deceased,  and  by  Dr. 
M'Foely,  the  practitioner  who  attended  the  deceased  before 
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admission  to  the  hospital.  The  former  suggested  that  the 
post-mortem  examination  was  a  moi-t  perfunctory  one,  and 
Dr.  M'Feely,  who  was  present  at  the  jwst  mortem  examina- 
tion by  invitation  of  the  surgeon  in  charge  of  the  case,  said 
he  entirely  disagreed  as  to  the  cause  of  death,  and  that  the 
post  mortem  examination  had  confirmed  his  diagnosis  that 
death  was  due  to  abscess  on  the  brain.  A  verdict  was 
found  to  the  effect  that  death  was  due  to  cerebro-spinal 
meningitis,  with  the  addition  that  there  was  no  evidence 
to  show  whether  it  was  due  to  an  injury  or  to  an  abscess 
set  up  by  an  injury.  Fortunately  it  was  still  possible  to 
make  a  second  examination  of  the  brain,  which  was  done 
at  the  infirmary  by  Dr.  E.  E.  Glynn,  the  pathologist— who 
was  absent  from  Liverpool  whpn  the  first  examination  was 
made— in  the  presence  of  Dr.  M'Feely  and  also  of  Dr.  T.  R. 
Bradshaw  and  two  of  the  resident  staff.  Every  part  of  the 
organ  was  thoroughly  inspected,  and  no  pus  was  found  any- 
where except  in  the  meninges.  All  present,  including 
Dr.  M'F.>ely  himself,  ascertained  beyond  all  possibility  of 
doubt  that  there  was  no  abscess  in  any  part  of  the  brain, 
and  Dr.  M'Feely  expressed  himself  as  being  in  complete 
agreement  with  the  other  medical  men  on  this  point. 
There  seems,  therefore,  little  ground  for  connecting  the 
man's  death  with  any  injury,  and  no  reason  to  doubt  that 
the  case  was  one  of  cerebro-spinal  meningitis.  As  an 
addendum  to  the  general  clinical  picture  presented  by  these 
casfs,  as  briefly  cutlined  last  week,  an  explanation  of  the 
confusiog  Tanety  aud  variability  of  the  symptoms  is  sug- 
gested by  a  CO  re  pondent.  In  ordinary  cases  of  cerebro- 
spinal menir.giiia  due  to  other  non-traumatic  causes,  the 
symptoms  of  this  conditioa  are  commonly  more  or  less 
masksd  by  those  of  the  cis  ase  of  which  it  is  a  complica- 
tion. The  condition  in  crebro  spinal  fever  is  likewise 
commonly  masked,  but  roughly  speaking  the  masking 
symptom  m\y  vary  in  its  nature  from  day  to  day.  The 
explanation  would  appear  to  be  that  except  in  fulminant 
cases,  which  finish  in  twenty-four  hours  or  less,  the  sym- 
ptoms are  all  due  to  purely  central  causes.  In  the  ful- 
minant cises,  he  says,  there  is  very  little  macroscopic 
evidence  of  disease  10  ba  found  after  death,  and  though 
but  little  is  kaown  of  the  microbiology  of  the  disease, 
it  is  presumable,  on  the  analogy  of  other  diseases, 
that  symptoms  and  rapid  death  are  alike  mainly  due 
to  an  overwhelming  development  of  toxins.  It  is  other- 
wise in  cases  of  longer  duration;  in  these  the  symptoms 
ar  e  due  purely  to  disturbance  of  trophic  or  sensory  or  motor 
or  higher  centres.  At  a  post-mortem  examination  on  a  case  of 
any  considerable  duration,  it  commonly  appears  as  if  the 
bacillus,  taken  as  a  single  entity,  had  been  unable,  so  to 
speak,  to  make  up  its  mind  where  to  settle  down.  Some 
lymph  is  certainly  usually  found  at  the  base  and  on  the 
surface  of  the  brain,  but  otherwise  evidence  of  dis- 
continuous meningeal  inflammation  may  be  found  in  a 
great  many  different  places,  and  of  varying  age  and 
intensity.  It  is  to  this  variability  in  site  and  intensity  of 
the  inflammation  set  up  by  the  diplococcus  that  the 
variability  of  tlie  symptoms  may  probably  be  ascribed.  It 
may  explain,  too,  curious  cases,  such  as  one  which  occurred 
in  the  epidemic  to  which  reference  was  made  last  week. 
In  this  the  patient,  after  a  few  days  of  stupor  and  cervical 
rigidity,  remained  for  a  week  or  more  apparently  quite  well, 
except  for  the  existence  of  slight  persistent  rigidity  of  the 
neck,  and  of  the  following  symptom— namelv,  that  several 
times  an  hour  she  was  seized  with  attacks  of  Cheyne- Stokes 
respiration.  In  the  intervals  she  would  laugh,  talk,  smoke, 
eat,  and  walk  about. 

KNOWLEDGE  OF  PLAGUE  IN  INDIA. 
Since  March  25th  the  Times  of  India  has  published  no 
tabulated  statement  of  the  plague  returns  throughout 
India.  The  reason  for  this  omission  is  calculated  to  increase 
rather  than  to  allay  anxiety  concerning  the  preva- 
lence of  plague  in  that  country.  Is  it  an  omission 
from  "want  of  space  in  our  columns,"  an  inadvertency, 
or  a  deliberate  withholding  of  information  on  the 
part  of  the  newspaper  authorities  themselves  or  at 
the  request  of  the  Government  V  For  some  reason  impos- 
sible to  fathom  the  "  home  "  papers  furnish  no  informa- 


tion concerning  the  state  of  India  in  regard  to  the 
epidemic  of  plague ;  we  have  been  indebted  to  the 
Times  of  India,  the  Pioneer  Mail,  and  other  papers  pub- 
lished in  India  for  information  on  this  subject. 
We  believe  that  the  deaths  in  India  during  a  recent  week 
numbered  over  50,000,  but  no  public  announcement  to  that 
effect  has  been  made.  From  other  parts  of  the  Empire, 
from  Hong  Kong,  Mauritius,  Cape  Colony,  and  Queens- 
land, telegraphic  accounts  of  plague  are  received,  but  the 
reports  from  these  centres  show  a  minimum  amount  of 
the  disease  to  be  present,  a  few  cases  only  occurring 
occasionally.  It  is  time  that  the  extent  of  the  epi- 
demic of  plague  in  India  was  brought  home  to  the 
people  in  this  country  fairly  and  exactly.  The  Indian 
Medical  Service,  all  told,  numbers  somewhere  about 
700  men,  and  the  number  of  people  in  India  is  little 
short  of  the  population  of  Europe.  Is  it  possible  for  the 
officers  of  the  Indian  Medical  Service  to  do  their  ordinary 
work,  and,  in  addition,  to  fight  an  epidemic  of  plague  cor- 
responding in  virulence  to  the  black  death  in  Europe  in 
times  gone  by  ? 
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SERVICE. 
We  invite  the  attention  r.f  members  of  Parliament  in 
general  and  of  Mr.  Arnold-  Forster  in  particular  to  a  passage 
in  an  article  on  the  war  in  Manchuria  in  the  Fortnightly 
lleview  by  a  writer  who  signs  himself  Miles.  He  takes  a 
very  professional  and  cold-blooded  view  and  is  concerned 
merely  in  obtaining  a  reasonably  correct  estimate  of  the 
numbers  of  the  opposing  forces.  After  discussing  the  many 
causes  which  diminish  the  paper  number  of  an  army  he 
comes  to  the  question  of  sick  and  wounded.  He  asserts 
that  no  army  in  the  field  has  been  so  well  cared  for  as  the 
Japanese,  and  after  a  passing  sacrifice  on  the  altar  of 
humanity,  he  writes:  "The  difference  that  it  makes  in  a 
prolonged  campaign  is  stupendous.'  This  is  the  point 
which  really  interests  Jliles.  "  It  is  said,"  he  continues, 
"that  in  the  recent  battle  (Mukden)  for  instance,  the 
Japanese  losses  have  been  about  40,000  in  killed  and 
wounded.  If  we  allow  that  about  S,ooo  of  these  were 
killed  on  the  spot  or  mortally  wounded,  while  32,000  were 
wounded  in  various  degrees,  we  may  safely  reckon  that^ 
with  the  almost  ideal  arrangement  of  the  Nippon  medical 
staff  and  their  complete  equipment,  some  of  these  will 
have  returned  to  the  ranks,  and  that  by  the  end  of  the 
year,  should  the  war  last,  fully  30,000  will  be  as  fit  for  war- 
fare as  they  were  before.  On  the  Russian  side,  no  one  whO' 
has  read  the  frightful  particulars  of  the  treatment  to  which 
the  sick  and  wounded  have  been  subjected,  can  believe 
that  half  of  those  sent  north  will  ever  be  fit  for  any- 
thing again."  Here  the  writer  adds  in  a  footnote,  "  At 
Harbin  alone  the  deaths  have  been  at  least  5,000 
a  week,  which  about  equals  the  highest  estimate  of  the 
number  of  reinforcements  that  Russia  can  deliver  there," 
and  he  proceeds  to  point  out  that  this  difference  must  be 
reckoned  with  from  the  fighting  point  of  view,  leaving  oat 
humanity  altogether,  in  two  ways  :  "  First,  it  diminishes 
the  continually  available  reserves  of  war-tried  men  on  the 
one  side,  and  increases  it  on  the  other ;  secondly,  the  effect 
on  the  spirit  and  go  with  which  soldiers  enter  into  a  fresh 
fight  cannot  but  be  enormously  affected  by  the  difference 
in  the  prospect  before  them  should  they  meet  with  a  chance 
wound  or  be  knocked  over  by  excessive  exertion."  We  might 
have  hesitated  to  use  the  last  argument,  and  we  are  not 
anxious  to  rest  the  case  on  it.  On  the  financial  side  alone, 
however,  it  is  of  great  strength,  even  for  a  nation  like  Russia, 
with  uncounted  millions  to  call  upon.  For  a  small  country 
like  ours,  with  a  limited  population,  it  is  overwhelming.  We 
are  quite  clear  that  if  the  man  in  the  street,  who  has  to 
pay  the  piper  and  may  have  to  do  the  piping  himself,  could 
once  be  got  to  understand  how  enormously  an  efficient 
medical  service  increases  the  continuing  efficiency  of  an 
nrmv  he  would  insist— politicians  and  bespangled  Horse 
(Juardsto  the  contrary  notwithstanding— that  the  medical 
seivices  of  the  British  Army  should  be  brought  to,  and 
maintained  at,  the  highest  state  of  efficiency. 
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TYPHOID  FEVER  IN  THE  UNITED  STATES  ARMY. 
The  Sargeon-General  of  the  United  States  Army  has  just 
issued  the  report  of  the  Commiasion  appointed  to  inquire 
into  the  "Origin  and  Spread  of  Typhoid  Fever  in  United 
States  Military  Camps  during  the  Spanish  War  of  1S98." 
The  delay  in  the  publication  of  this  important  document 
is  attributed  to  the  action  of  Congress  in  refusing  earlier  to 
grant  the  necessary  appropriation.  Dr.  Victor  C.  Vaughan 
is  the  only  surviving  member  of  the  original  Board, 
Dr.  E.  O.  Shakespeare  and  Mtjjor  Walter  Reed  having  died  in 
the  meantime.  The  report  is)ntwolargevolumes.  Thefirst 
contains  a  detailed  account  of  the  various  regiments  of  the 
army  in  the  several  camps  occupied  during  the  time 
covered  by  the  report.  After  this  come  the  general 
statements  and  conclusions  of  the  Board,  and  three 
appendices  giving  the  results  of  vpork  performed 
in  the  University  of  Michigan  at  the  request  of  the 
Board  on  the  sanitary  examination  and  chemical  disinfec- 
tion of  drinking  water,  and  typhoid  bacilluria.  The  second 
volume  is  a  massive  folio  of  maps  and  charts  in  vphich  the 
statements  contained  in  the  text,  are  presented  graphically. 
One-lifth  of  the  soldiers  in  the  rational  encampments  in 
1898  contracted  typhoid  fever.  Of  the  20,738  cases  of  the 
disease,  the  medical  officers  of  the  army  correctly  diagnosed 
about  half,  most  of  the  others  being  sent  to  hospitals 
with  a  diagnosis  of  malaria.  The  deaths  numbered  1,580, 
a  rate  of  7.61  per  cent.  This  corresponds  closely  to  the 
general  hospital  mortality  of  the  disease  in  civil  practice, 
and  under  the  circumstances  must  be  regarded  as  highly 
creditable  to  the  medical  stafi.  The  deaths  from  typhoid 
were  86  per  cent,  of  the  total  deaths  in  the  army.  The 
Board  states  that  typhoid  fever  is  so  widely  distributed  in 
the  United  States  that  one  or  more  eases  are  likely  to 
appear  in  any  regiment  witliin  eight  weeks  after  assembly. 
This  being  the  case,  it  is  obvious  how  readily 
camps  may  become  polluted.  The  pollution  of  camps 
is  attributed  partly  to  neglect  on  the  part  of  the 
authorities  to  provide  sufficient  and  proper  means 
of  prevention,  and  partly  to  wilfulness  on  the  part 
of  the  soldiers.  The  Board  urges  the  necessity  of 
instructing  officers  in  hygiene,  so  that  they  may  assist 
the  medical  staff  instead  of  failing  to  co-operate  with 
it  or  even  refusing  its  demands,  as  often  happened  in 
1898.  Proper  arrangements  for  disposal  of  excreta  should 
be  provided,  and  the  strictest  discipline,  reinforced  by 
court-martial  if  necessary,  exereited  to  enforce  sanitary 
regulations.  We  shall  hope  to  give  a  fuller  account  and 
analysis  of  the  facts  and  conclusions  in  the  report,  but 
meanwhile  we  commend  it  and  the  suggestions  of  the 
Board  to  the  earnest  attention  of  our  own  military 
authorities. 

THE  SURGERY  OF  PANCREATIC  TUMOURS. 
The  treatment  of  simple  cysts  of  the  pancreas  is  fairly 
understood ;  they  should  be  extirpated  if  possible,  and 
when  their  deeper  attachments  are  inseparable  from 
important  structures  the  surgeon  must  content  himself 
with  drainage.  The  management  of  solid  and  especially 
mixed  tumours  is  much  more  doubtful,  and  their  diagnosis 
is  often  attended  with  difficulty,  nor  even  when  they  are 
removed  is  it  always  evident  that  they  are  of  pancreatic 
origin,  for  the  genesis  of  a  very  large  tumour  severed  from 
its  attachments  may  baffle  the  pathologist.  Their  removal, 
too,  may  require  the  excision  also  of  important  structures 
inseparable  from  them.  Thus  Monprofit,  of  Angers,  was 
compelled  to  remove  the  spleen  and  the  tail  of  the  pan- 
creas; fortunataly  he  saved  his  patient.'  He  considered 
that  it  probably  was  not  of  true  pancreatic  origin,  but 
arose  from  remnants  of  the  Wolffian  body  in  the  posterior 
layer  of  the  mesocolon.  Dunning,  of  Indianapolis,^  has 
recently  operated  on  a  somewhat  similar  case,  wlicre  he 
remarks  that  the  tumour  which  he  removed  was  called 
pancreatic  because  it  was  situated  in  the  position  usually 
occupied  by  such  a  tumour  and  was  attached  to  the  pan- 
creas, but  he  admits  that  it  might   have  arisen   in  the 


upper  part  of  the  Wolffian  body.  The  patient  was  a 
marriea  woman,  aged  25  ;  she  had  noticed  for  two 
and  a  half  years  a  swelling  just  below  the  left 
ribs  which  had  persisted,  sometimes  seeming  a  little 
larger  and  sometimes  a  little  smaller.  It  was  the  seat  of 
attacks  of  intense  pain,  without  however  any  vomiting,  so 
common  in  association  with  pancreatic  cysts;  during  the 
attacks  it  was  said  to  disappear,  or  at  least  to  diminish, 
greatly  in  bulk.  The  tumour  was  very  movable,  and  when 
ihe  patient  stood  upright  its  lower  border  descended  to 
2  or  3  in.  below  the  umbilicus.  It  was  elastic  and  fluctuated 
in  parts.  As  it  could  be  pushed  into  the  left  flank  and  then 
there  was  resonance  in  front  of  it,  tumour  of  the  left, 
kidney  was  diagnosed,  and  a  puncture  was  made  in  the 
loin  (a  step  which  Dunning  regretted),  but  no  fluid  came 
away.  A  lumbar  incision  was  made,  and  the  kidney  was 
found  in  its  normal  position  ;  another  was  therefore  made 
outside  the  left  rectus.  Some  mucilaginous  fluid— the 
result  of  the  exploratory  puncture — was  found  free  in  the 
peritoneal  cavity.  The  tumour,  as  big  as  an  adult  head, 
though  so  movable  proved  hard  to  deliver;  it  had  to  be 
enucleated  from  the  gastro-colic  omentum  and  the  pos- 
terior layer  of  the  mesocolon.  Then  the  operator  came  to 
a  firm  attachment  of  the  tumour  to  the  pancreas  near  its, 
tail,  which  was  separated  without  any  laceration  of  the 
glandular  tissue  of  the  organ.  Very  little  bleeding  followed 
the  enucleation,  the  cavity  left  by  the  removal  of  the 
tumour  was  closed  by  a  series  of  fine  catgut  stitches  after 
the  ligature  of  a  few  arteries.  The  peritoneal  cavity  was 
flushed  with  saline  solution,  as  the  fluid  found  free  was 
suspected  to  have  escaped  from  a  hydatid,  then  the  pelvis 
was  again  mopped  and  dried  with  sponges.  No  after- 
history  is  given,  though  recovery  is  implied.  The  tumour 
was  found  to  be  a  true  cystadenoma,  its  cystic 
cavities,  which  varied  greatly  in  size,  were  lined 
with  exuberant  acini  bearing  epithelium  in  different 
degrees  of  degeneration,  certainly  not  typical  pancreatic 
tissue.  Anatomically  and  surgically  this  tumour  was 
rightly  defined  as  pancreatic.  Dunning  dwells  on  the 
alleged  disappearance  of  the  tumour — a  clinical  subject  of 
great  interest.  He  found,  before  operation,  that  when  the 
patient  was  placed  on  her  back  with  her  head  low  he  could 
cause  all  visible  signs  of  the  tumour  to  disappear,  and 
found  it  difficult  even  on  deep  palpation  to  trace  its  out- 
line. This  disappearance  of  a  pancreatic  tumour  has  been 
noted  by  other  surgeons.  Dunning  relates  how  an  epi- 
gastric tumour  disappeared  in  the  same  way.  An  explora- 
tory incision  was  made,  and  the  tumour  proved  to  be  a 
movable  liver,  which  could  be  easily  pushed  down  into  the 
position  which  it  assumed  when  the  patient  stood  up. 
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CHOLERA  AND  THE  RUSSIAN  POLICE. 
UxiiERthe  above  title  an  account  was  given  in  the  columns' 
of  the  Bkitish  Medical  .Touknal  on  April  15th  of  tho 
objections  raised  by  the  Medical  Congress  at  Moscow  to 
police  interference  with  medical  men  and  of  the  resolution 
passed  to  refuse  in  consequence  to  co-operate  in  any 
Government  campaign  against  cholera.  Since  then  the  St. 
Petersburg  correspondent  of  the  Standard  has  given  an 
account  of  what  is  being  done  in  anticipation  of  a  wide  ex- 
tension of  tho  cholera  which  already  exists  in  several  parts 
of  Central  Russia.  At  the  Institute  of  Experimental 
Medicine  at  St.  Petersburg  two  courses,  each  of  a  month's 
duration,  are  now  being  conducted.  Each  is  being  attended 
by  from  150  to  200  physicians  or  senior  students,  many  of 
the  former  having  been  sent  by  the  Zemstvos  or  Councils 
of  districts  within  the  present  danger  zone.  It  is  said  to  be 
believed  that  one  thousand  physicians  will  attend  the  courses 
before  the  epidemic  begins,  and  that  it  is  hoped  that  each  of 
these  will  bo  able  to  train  a  number  of  his  colleagues.  It  is 
stated  that  after  a  week's  lectures,  batches  of  thirty  young 
men  and  women,  having  first  been  inoculated  as  a  pre- 
cautionary measure  with  plague  serum  and  cholera  vaccine, 
go  for  a  week  to  an  isolated  island  near  Cronetadt,  where 
they  areemployed  fcra  week  preparing  Yersin's  plague  pro- 
phv lactic  serum  and  Haltkine's  anticholera  vaccine.  -)Pr»- 
rently  this  work  is  confined   to  students  of  one  of  tdQ 
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courses,  that  of  the  others  not  being  indicated.  We  give 
the  information  for  what  it  is  worth,  but  think  it  probable 
that  the  correspondent  quoted  has  mixed  up  ordinary 
hygiene  and  bacteriological  classes  with  special  arrange- 
ments for  dealing  with  cholera.  Enormous  amounts  of  the 
•materials  in  question  can  be  prepared  by  a  very  limited 
number  of  persons,  but  those  persons  should  be  specially 
skilled  in  bacteriological  work.  It  does  not  seem  probable 
that  even  a  Russian  Government  would  think  it  necessary 
to  provide  for  their  preparation  at  a  great  number  of 
diflerent  centres,  and  still  less  that  it  would  consider  it 
desirable  to  entrust  its  manufacture  to  persons  merely 
trained  in  the  manner  described. 


THE  STERILIZATION  OF  IMBECILES. 
The  Pennsylvania  House  lately  passed  a  Bill  authorizirg 
the  castration  of  hopeless  imbeciles.  It  had  passed 
the  Senate  earlier  in  the  session.  The  Bill  provides 
that  it  shall  be  compulsory  for  institutions  in  the  State 
entrusted  exclusively  or  especially  with  the  care  of  idiots 
and  imbecile  children  to  appoint  upon  its  stafi  at  least  one 
skilled  neurologist  and  one  skilled  surgeon  of  recognized 
ability,  whose  duty  it  shall  be,  in  conjunction  with  the 
chief  physician  of  the  institution,  to  examine  the  mental 
and  physical  condition  of  the  inmates.  If  in  their  judge- 
ment sterilization  is  deemed  advisable,  it  shall  be  lawful 
for  the  surgeon  to  perform  such  operation  as  shall  be  eon- 
aidered  safest  and  most  effective,  but  the  operation  shall 
not  be  performed  except  in  cases  that  have  been  pro- 
nounced after  one  years  test  in  the  institution  to  be 
beyond  amelioration.  The  Bill  has  been  vetoed  by  the 
Governor. 

MONEY  AS  A  MICROBE  KILLER. 
We  have  all  doubtless  been  taught  to  believe  that  lucre  is 
filthy,  and  some  time  ago  evidence  was  brought  forward 
which  went  to  show  that  to  its  moral  filth  was  superadded 
a  physical  foulness  which  made  it  both  a  breeding  ground 
and  a  vehicle  for  all  sorts  of  microbes.  In  these  days  the 
whirligig  of  time  brings  strange  revenges  to  persons  and 
things  that  have  been  calumniated.  Nero  is  proved  to 
have  been  an  amiable  professor  of  the  doctrine,  "Art  for 
art's  sake";  and  money,  instead  of  being  the  root  of  all 
evil,  has  recently  been  shown  to  possess  at  least  one  good 
quality— that  of  killing  microbes.  A  Bill  for  clean  paper 
money  was  considered  by  a  Committee  of  the  late 
American  Congress  before  its  dissolution.  Among  the 
evidence  submitted  was  a  report  of  investigations  made  by 
Dr.  William  H.  Park  for  the  purpose  of  determining  the 
influence  of  coin  and  of  paper  money  upon  the  life  of 
diphtheria  bacilli.  Pennies,  nickels,  and  dimes  were 
placed  in  the  mouths  of  children  sufiering  from  diphtheria. 
The  coins  showed  no  trace  of  diphtheria  bacilli  twenty-four 
hours  afterwards.  Paper  money  at  the  end  of  forty-eight 
hours  showed  a  growth,  and  continued  to  do  so  at  times  up 
to  one  month.  It  would  therefore  appear  that  both  coins 
and  bank  notes  kill  microbes,  though  the  paper  money  is 
much  slower  in  its  effect. 

THE  QUEEN'S  JUBILEE  HOSPITAL. 
The  Governors  of  the  (,)ueen's  Jubilee  Hospital,  Earl's 
Court,  have  up  to  the  time  of  writing  not  come  to  a  settled 
conclusion  as  to  the  course  whicb  they  will  adopt  in 
respect  of  the  expert  report  upon  the  affairs  of  the 
institution  provided  by  the  Executive  Council  of  King 
Edward's  Hospital  Fund  for  London.  From  sundry  inter- 
views, however,  with  persons  connected  with  the  Board 
of  Management  which  have  been  recorded  in  certain 
of  the  daily  papers,  it  would  appear  that  there  is  a 
tendency  on  the  part  of  some  o£  the  Board  to  refuse 
to  put  the  recommendations  into  practice,  in  spite  of 
the  fact  that  before  the  inquiry  was  held  assurances  were 
given  that  the  Board  was  prepared  to  stand  or  fall  by  its 
result  and  to  accept  any  suggestions  made.  It  has  long 
been  desired  by  all  interested  in  the  hospital  work  of 
London  that  some  independent  but  expert  authority 
should  show  itself  disposed  to  act  as  an  arbitrator  in  all 
disputed  matters  of  hospital  administration.      The  King's 


Fund  seemed  to  be  marked  out  in  advance  to  fulfil  this 
need,  and  in  the  management  of  its  affairs  its  council  has 
shown  such  sagacity  and  statesmanlike  Ijreadth  of 
view  that  no  doubt  can  be  felt  as  to  its  form- 
ing an  Arbitration  Board  of  the  most  satisfactory 
character.  It  would,  therefore,  be  lamentable  if,  on  the 
first  occasion  on  which  it  has  been  requested  and  con- 
sented to  act  in  this  capacity,  its  decision  were  not  loyally 
accepted.  Its  recommendations  are  certainly  drastic,  but 
therein  lies  their  strength;  for  radical  cures  and  not 
tinkering  compromises  are  what  is  required  in  any  serious 
hospital  dispute  arising  from  profound  causes.  It  might 
seem,  of  course,  as  it  the  retirement  of  the  new  staff 
entailed  by  the  recommendations  imposed  somewhat  of  a 
hardship  upon  them ;  but  even  were  this  so,  no  considera- 
tion for  individual  interests  should  ever  be  allowed  to  stand 
in  the  way  of  those  of  a  public  charity. 


BOOKSELLING  BY  CURSE. 
Most  of  us  have  suffered  the  unwelcome  visits  of  the  book 
tout,  but  as  this  method  of  pushing  business  has  proved 
comparatively  unsuccessful  on  this  side  of  the  Atlantic 
other  plans  liave  to  be  devised.  A  correspondent  sends  us 
a  copy  of  a  circular  issued  to  promote  the  sale  of  a  book 
called  Darwinian  Fallacies,  by  .1.  Scouller,  published  by 
Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited, 
which  is  apparently  being  sent  to  "all  members  of  the 
Eoyal  Society  and  of  the  British  Association  for  the 
Advancement  of  Science."  The  author  therein  challenges 
its  recipients  to  refute  the  arguments  contained  in  the  book 
(price  3s.  6d.,  form  of  application  enclosed),  and  by  way  of 
inducement  writes  :  "  If  they  refuse  to  take  up  the  gauntlet 
thus  thrown  down,  then  they  shall  certainly  stand  dis- 
honoured in  the  sight  of  both  God  and  man,  for  they  will 
thus  be  displaying  a  pusillanimous  disloyalty  to  truth." 
As  it  is  obviously  impossible  to  refute  unseen  arguments, 
they  are  called  upon  to  buy  this  book  or  be  "dishonoured 
in  the  sight  of  God  and  man"!  No  doubt  the  only  way  to 
treat  an  appeal  of  this  sort  is  to  consign  it  to  the  waste- 
paper  basket,  but  we  should  like  to  point  out  to  the 
publishers  that  a  curse  is  not  a  proper  commercial  con- 
sideration,and  that  their  business  ought  not  to  be  promoted 
by  means  which  are  less  modern  than  mediaeval,  more 
likely  to  be  ludicrous  than  lucrative,  and  amount  in  effect 
to  an  impertinence. 

MOTOR  AMBULANCES. 
In  the  course  of  a  letter  to  the  press  last  week  in  support 
of  the  objects  of  the  Metropolitan  Street  Ambulance 
Association,  Mr.  Reginald  Harrison,  its  president,  made 
allusion  to  the  question  of  motor  versus  horse  for  ambu- 
lance purposes.  He  does  not  appear  to  have  any  strong 
leaning  in  either  direction  himself,  but  quotes  the  follow- 
ing letter  to  himself  from  the  Superintendent  of  New  York 
Hospital: 

I  think  when  I  last  wrote  we  were  entertaining  large  expectations 
of  the  motor  veliicle.  These  have  not  been  realized.  Ail  of  the  hos- 
pitals, with  one  exception,  which  have  the  motor  vehicles,  still  use 
them,  but  it  is  largely  because  they  have  them  on  hand.  The  mechanism 
is  too  delicate  for  such  rough  wort,  and  the  parts  are  constantly  giving 
out,  and  frequent  and  costly  repairs  are  necessary.  One  of  the  hos- 
pitals— the  Koosevelt— has  discontinued  that  part  of  their  service  and 
returned  to  the  horse  vehicle.  I  still  have  faith  in  the  motor  vehicle, 
but  many  improvements  must  be  made  before  it  will  be  sufficiently 
reliable  to  displace  the  horse  ambulance. 

This  communication  is  of  especial  interest  in  connexion 
with  the  desire  which  the  Metropolitan  Asylums  Board  is 
believed  to  have  to  exchange  their  present  ambulances  for 
a  motor  service.  At  first  sight  the  experience  narrated 
might  appear  to  contraindicate  any  such  experiment  on 
the  part  of  the  Board,  but  it  is  to  be  noted  that  the  letter 
was  written  more  than  a  year  ago.  In  matters  automobile 
that  is  a  long  period,  especially  when  it  is  remembered 
that  the  particular  vehicles  the  experiences  with  which 
are  narrated  must  have  been  purchased  at  a  considerably 
earlier  date.  During  the  last  year  or  so  the  construction 
of  motor-driven  vehicles  as  regards  reliability  and  capacity 
for  constant  steady  work  has  greatly  improved.  If  this  is 
true  of  carriages  intended  for  rapid  work,  it  is  still  more 
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true  of  those  intended  for  the  comparatively  slow  speeds 
required  in  ambulance  work,  or  from  eight  to  sixteen  miles 
an  hour.  The  rapid  spread  of  the  use  of  automobile 
vehicles  for  a  multiplicity  of  commercial  purposes  tends 
to  support  this  conclusion,  while  the  recent  apparent 
success  of  more  than  one  practical  motor-omnibus  experi- 
ment is  also  a  case  in  point.  Finally,  it  may  be  remarked 
that  while  ordinary  American-built  automobiles  have  their 
virtues,  they  are  not  generally  considered  remarkable  for 
perfection  of  workmanship  and  solidity  of  structure — two 
points  which  are  now  bringing  English-built  vehicles  for 
louring  and  other  practical  purposes  into  a  very  much 
better  place  than  they  formerly  held. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  festival  banquet  in  aid  of  the  London  School  of 
Tropical  Medicine  will  take  place  at  the  Hotel  Cecil  on 
Wednesday,  May  10th,  under  the  presidency  of  the  Eight 
Hon.  Joseph  Chamberlain,  JI.P.,  who  will  be  supported  by 
the  Right  Hon.  Alfred  Lyttelton,  K.C.,  M.P.,  Secretary  of 
State  for  the  Colonies.  Sir  R.  Douglas  Powell,  President 
of  the  Royal  College  of  Physicians  of  London  will  be  present, 
and  in  the  revised  list  of  stewards  just  issued  are  the 
names  of  the  Duke  of  Fife,  the  Marquess  of  Bath,  the  Earl 
of  Glasgow,  the  Earl  of  Scarborough,  Earl  Percy,  M.P., 
Viscount  Ridley,  Lord  Strathcona,  Lord  Kelvin,  Lord 
Tredegar,  His  Excellency  Raja  Nuprabandh  Phya, 
Siamese  Minister;  Admiral  Sir  John  Dalrymple  Hay,  Sir 
William  Holland,  M.P.,  President  of  the  Associated 
Chambers  of  Commerce ;  Sir  Alfred  Jones,  Sir 
Hubert  Jerningham,  Sir  Nevile  Lubbock,  Chairman 
of  the  West  India  Committee ;  Admiral  Sir  Archi- 
bald Douglas  (Commander-in-Chief,  Portsmouth),  Sir 
Edgar  Vincent,  Sir  Thomas  Sutherland,  Sir  Frank 
Swettenham  and  Sir  Frederick  Young.  It  may  be  men- 
tioned that  the  cost  of  constructing  and  furnishing  the 
buildings  required  for  the  purposes  of  the  hospital  and 
school  has  amounted  to  /3o,ooo,  of  which  all  but  ;i"'j,ooo 
has  been  obtaineif,  mostly  irom  the  general  public.  The 
deficit,  however,  is  still  due  to  the  Committee  of  the  Sea- 
men's Hospital,  and  constitutes  a  serious  drag  on  the 
finances  of  the  school.  It  is  hoped  that  the  dinner 
may  supply  the  means,  not  only  of  extinguishing 
this  debt,  but  also  of  providing  a  reasonable  endowment 
such  as  would  enable  the  school  to  become  affiliated  to 
the  London  University,  and  to  enlarge  the  scope  of 
its  opei'ation  in  a  manner  and  to  an  extent  commensurate 
with  the  demands  upon  its  services.  A  sum  of  at  least 
;^ioo,ooo  is  required  in  order  to  provide  adequate  endow- 
ment for  the  teaching  staff,  to  meet  laboratory  and  other 
current  expenses,  and  to  make  due  provision  for  the  main- 
tenance and  treatment  of  a  sufficient  number  of  patients 
in  the  wards.  The  Festival  Banquet  is  free,  and  the 
Honorary  Secretaries,  Mr.  William  Waldorf  Astor  and 
Sir  Ralph  Moor,  K.C.M.G.,  will  be  glad  to  send  a  card 
of  invitation  to  any  contributor  to  the  fund  or  to  see 
any  gentleman  interested  in  the  movement  at  i3A,Cockspur 
Street,  W. 

THE  MIDWIVES  ACT. 
Some  of  the  inquests  held  in  various  parts  of  the  country 
since  April  ist,  when  the  first  penal  clause  of  the  Midwives 
Act  came  into  operation,  tend  to  show  that  there  must 
still  be  a  considerable  proportion  of  women  who  practise 
midwifery,  but  who  have  either  neglected  to  seek,  or  who 
have  been  refused,  recognition  by  the  Central  Midwives 
Board.  A  crop  of  prosecutions  might  have  followed,  but 
the  inquiries  were  mainly  in  connexion  with  stillbirths, 
and  the  authorities  appear  to  have  rested  content  with  the 
warning  given  in  each  case  by  the  coroner  to  the  woman 
concerned. 

THE  LANE  LECTURES. 
Sir  Patltiic  Manson,  X.C.M.C.,  has  been  invited  to  deliver 
the  Lane  Lectures  this  year.  We  understand  that  the  sub- 
ject of  his  lectures  will  be  tropical  diseases.  The  Lane 
Lectures  owe  their  origin  to  the  lato  Dr.  Levi  Cooper  Lane, 
founder  of  the  Lane  Hospital,  San  Francisco,  and  of  the 
Cooper  Medical  College,  the  first  medical  school  estab- 


lished on  the  Pacific  Coast.  According  to  the  terms  of  the 
foundation  the  lectures  are  to  be  delivered  each  year  by 
some  physician  or  surgeon  of  recognized  eminence.  The 
first  course  was  delivered  in  1S96  by  Sir  William  Macewen, 
and  among  the  subsequent  lecturers  have  been  Professor 
Clifford  AUbutt,  Sir  Michael  Foster,  Mr.  Malcolm  Morris, 
and  Sir  Charles  BalL 

AN  INTERNATIONAL  CONGRESS  ON  PHYSICOTHERAPY. 
An  International  Congress  of  Physicotherapy,  the  first  of 
its  kind,  will  be  held  at  Liege  this  year,  on  August  13th 
and  two  following  days.  The  object  of  the  Congress  is  the 
study  of  the  treatment  by  physical  remedies  of  chronic 
diseases  in  which  drugs  are  of  comparatively  little  use. 
Under  that  head  are  included  all  external  methods  capable 
of  causing  reaction  in  the  system.  Among  these  are 
natural  agents,  such  as  baths,  hydrotherapy,  light,  and 
movements,  grouped  together  under  the  head  of  physico- 
therapy ;  and  artificial  procedures,  such  as  electrotherapy, 
the  use  of  the  x  rays,  and  massage,  designated  by  the 
general  term  physicotherapy.  Communications  should  be 
addressed  to  Dr.  De  Munter,  Rue  Louvrex,  Liege. 

We  regret  to  have  to  record  the  death  at  Edinburgh  on 
April  20th  of  Sir  John  Sibbald,  formerly  Commissioner  in 
Lunacy  for  Scotland.  We  hope  to  publish  a  biographical 
notice  in  an  early  issue. 

An  excellent  platinotype  copy  of  Herkomer's  portrait  of 
the  late  Mr.  William  Cadge  ot  Norwich  has  been  issued 
by  Mr.  F.  Holly er,  and  can  be  obtained  at  his  studio, 
9,  Pembroke  Square,  Kensington,  W. 

:Mrs.  Gakeett  Anpeesoi^,  M.D.,  has  contributed  ^50 
towards  the  restoration  of  the  Museum  of  the  Norfolk  and 
Norwich  Hospital.  The  fund  was  started  by  the  handsome 
donation  of  ;/;5oo  from  Dr.  Robert  Barnes,  and  of /loo  from 
the  children  of  the  late  Sir  Frederick  Bateman,  M.D. 

The  German  Section  of  the  Medical  Council  of  Prague 
recently  held  a  meeting,  to  which  representatives  of  the 
(ierman  newspapers  published  at  Prague  were  invited,  to 
discuss  the  question  of  the  publication  of  quack  advertise- 
ments in  the  press.  It  was  decided  to  take  collective  action 
to  prevent  the  insertion  of  such  advertisements. 

The  American  Medical  Association  will  hold  its  annual 
meeting  this  year  at  Portland,  Oregon,  from  July  nth  to 
i4tb.  It  is  expected  that  at  least  2,500  members  with 
their  families  and  guests  will  attend  the  meetings,  and 
preparation;^  on  a  large  scale  are  being  made  for  their 
entertainment. 

The  Ingleby  Lectures  before  the  University  of  Birming- 
ham for  1905  will  be  delivered  on  Thursdays,  May  4th  and 
nth,  at  4  p.m.,  in  the  IMedical  Lecture  Theatre  of  the 
University  by  Dr.  James  Kerr,  Medical  Officer  (Education), 
London  County  Council.  The  subject  selected  is  mentally- 
detective  children.  

We  are  informed  that  the  British  Ambassador  in  Paris, 
Sir  Francis  Bertie,  has  accepted  an  invitation  to  be  present 
:it  a  ban(iuet  to  be  given  on  May  13th  to  the  British  medi- 
cal men  visiting  Paris.  The  honorary  secretaries  of  the 
London  ("ommittee  ask  us  to  state  that  the  failure  of  so 
many  members  of  the  liritish  party  to  respond  to  the 
inquiries  in  the  circular  addressed  to  them  ten  days  ago  is 
causing  great  embarrassment  not  only  to  them  but  also  to 
those  wno  so  generously  propose  to  entertain  parties  at 
Vicliy  and  Kvian,  and  at  the  watering-places  of  Bi'-arn.  We 
are  also  asked  to  state,  for  the  information  of  members  of 
the  party,  that  ladies  are  invited  to  attend  the  opening 
reception  at  the  Sorbonne  on  Wednesday  evening,  May 
10th,  at  9  p.ni  ,  and  that  the  return  tickets  at  reduced  fares 
to  be  obtained  on  presentation  of  a  voucher  will  be  avail- 
able by  any  of  the  S  E.  and  C.R.  Co.'s  services  from  Chiuing 
Cross  or  Victoria,  will  be  issued  on  any  date  from  May  Mn 
to  ]\Iay  nth  inclusive,  and  will  be  available  for  a  fortnigni 
from  the  day  of  iesue. 


MEDICAL   NOTES    IN    PARLIAMENT. 
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MEDICAL    NOTES   IN    PARLIAMENT. 

[By  Oue  Lobby  Correspondents.] 

After  the  Easter  Recess  the  opportunities  of  private 
Qiembers  will  be  reduced  to  the  Fridays  and  to  one  evening 
a  week,  and  Governmtnt  business  will  occupy  more  of  the 
time  of  the  House.  On  May  2nd,  when  the  House  meets, 
the  second  reading  of  the  Aliens  Bill  will  be  taken,  and  as 
there  are  motions  for  its  rejection  by  Mr.  Atherley  Jones, 
Sir  Charles  Dilke,  Mr.  Trevelyan,  and  Mr.  Keir  Hardie,  there 
is  sure  to  be  a  prolonged  debate.  The  Report  of  Ways  and 
Means,  which  is  second  in  order,  may  be  reached,  and  will  in 
4hat  case  occupy  the  rest  of  the  day. 


The  Registration  of  Nurses  — The  Select  Committee  which 
sat  last  session  to  consider  the  expediency  oi  providing  for 
the  registration  of  nurses  was  reappointed  this  year,  and 
held  two  meetings  before  Eister.  Some  interesting  evidence 
was  taken  from  matrons  of  hospitals  and  nursing  institu- 
tions, but  it  was  by  no  means  uniformly  in  favour  of  the 
system  of  registration.  After  the  Easter  recess  the  Com- 
mittee will  pursue  its  labours  under  the  Chairmanship  of 
Mr.  Tennant  and  most  probably  report  at  the  end  of  the 
session.  Two  Bills— one  for  the  Registration  of  Nurses  and 
Private  Nursing  Homes  and  the  other  called  the  Nurses 
Registration  Bill— are  still  before  the  House,  and  are  down 
for  second  reading  on  May  8th  and  gth,  but  no  progress  can 
be  made  with  them  until  tlie  Select  Committee,  which  will 
resume  its  sittings  on  May  nth,  has  reported. 


Accidents  to  Railway  Servants, — Mr.  Channing  called 
attention  to  this  subject  last  week  on  the  Civil  Service 
Estimates,  and  complained  that  since  the  Art  of  1900  there 
had  been  no  substantial  reduction  in  coupling  accidents. 
According  to  the  returns,  it  appeared  that  the  number  of 
accidents  due  to  coupling  in  ten  years  had  been  practically 
equal  to  the  number  employed  on  this  part  of  railway  work. 
Mr.  Bell  said  that  accidents  to  railway  servants  could  not  be 
allowed  to  escape  notice.  In  the  four  grades  of  drivers,  fire- 
men, goods  guards,  and  shunters,  76,188  men  were  employed, 
and  of  these  last  year  loi  were  killed  and  2,093  injured.  If 
the  Board  of  Trade  did  its  work  «s  well  as  the  Home  Office, 
thousands  of  accidents  might  be  avoided.  In  the  factories  and 
workshops  of  railway  companies  inspected  by  the  Home  Office 
81,440  men  were  employed,  and  among  these  there  were  only 
iS  fatal  accidents  and  43  men  injured.  He  could  not  under- 
stand why  the  shunting  yards  could  not  be  inspected  as  the 
workshops  were.  Mr.  Bonar-Law  defended  the  Board  of  Trade, 
and  said  that  in  the  United  States  278  men  were  killed  last 
year  in  connexion  with  coupling.  That  number  could  not  be 
fairly  compared  with  the  number  in  this  country,  as  the 
systems  were  different.  The  number  killed  in  shunting  in 
the  United  Kingdom  was  74  and,  taking  the  number 
employed  as  half  as  many  as  in  the  States,  it  appeared  that  for 
every  man  killed  here  two  were  killed  there.  The  Board  oi 
Trade  were,  however,  far  from  being  satisfied  ;  they  desired  to 
reduce  the  number  of  accidents  as  much  as  possible,  and  not 
merely  to  aim  at  keeping  it  lower  than  in  other  countries. 
They  were  doing  all  they  could  to  encourage  the  invention  and 
adoption  of  safer  methods  of  coupling. 


The   Sanitation  of   Non-Provided    Schools  in  London. — Mr. 

Benn  called  attention  last  week  to  the  repoit  presented  to  the 
London  County  Council  on  the  ondition  of  these  schools 
surveyed  by  the  County  Council  officers.  Of  the  438  schools 
25  per  cent,  were  wholly  unsuitable  for  the  education  of 
children  and  78  per  cent,  were  badly  drained.  He  referred  to 
thebad  inflaence  of  these  conditions  on  the  heilth  and  de- 
velopment of  the  children  and  said  it  was  no  wonder  there 
was  physical  deterioration.  He  blamed  the  Education  De- 
partment for  having  neglected  these  schools  and  for  not 
having  kept  them  up  to  modern  sanitary  requirements.  A 
very  brisk  debate  followed  in  whieh  Sir  William  Anson,  Mr. 
Lloyd  George,  Mr.  Maonamara,  Mr.  Lewis,  and  others  took 
part. 

Underfed  School  Children.- On  the  last  evening  sitting 
before  Eister  there  was  an  interesting  debate  on  this  subject, 
opened  by  Mr.  Bamford  Slack,  who  called  attention  to  the 
/report  of  the  Committee  on  Physical  Deterioration,  and 
moved  a  resolution  demanding  that  children  in  need  of  food 
should  be  fed  before  being  subjected  to  mental  or  physical 


instruction.  He  agreed  that  the  cost  should,  where  expedient, 
be  recovered  from  the  parents,  and  he  urged  in  vigorous 
terms  the  necessity  for  taking  immediate  steps  to  feed  the 
children  who  were  compelled  to  attend  school,  and  who  came 
in  large  numbers  without  adequate  food.  Mr.  Claude  Hay 
seconded  the  resolution,  and  Sir  George  Bartley  moved  an 
amendment  which  made  the  relief  given  to  the  children 
a  Poor-law  matter.  Sir  F.  Banbury  supported  the 
amendment,  which  was  resisted  by  Mr.  Macnamara, 
who  advocated  the  system  at  work  in  Paris.  Sir  W. 
Hart-Dyke  also  supported  the  motion,  and  pointed 
out  that  the  evil  had  grown  too  large  for  voluntary  effort. 
Mr.  Keir  Hardie  and  Sir  John  Gorst  also  spoke.  The  reply 
of  Sir  Wm.  Anson  admitted  the  evil,  and  detailed  the  pro- 
posals of  the  Government  to  meet  it.  lie  said  the  report  of 
the  Committee  was  more  cheering  than  was  often  admitted, 
for  it  showed  that  there  was  really  an  improvement  in 
physique.  He  quoted  at  length  from  the  report  of  the  Com- 
mittee to  indicate  the  safe  lines  on  which  the  children  might 
be  fed,  when  voluntary  effort  could  not  undertake  it.  They 
did  not  want  too  many  organizations  at  work — namely,  volun- 
tary effort,  the  Poor  Law,  and  the  local  authority.  The  Pre- 
sident of  the  Local  Government  Board  was  about  to  issue  an 
order  to  Poor-law  authorities  to  suggest  that  relief  to  under- 
fed children  should  be  given  on  application  of  the  managers, 
or  teachers  authorized  by  the  managers,  or  of  an  ofiicer  of  the 
local  education  authority.  The  relief  might  De  given  by  way 
of  loan  to  the  father,  recoverable  as  such  relief  was 
recoverable.  The  relief  could  be  given  at  once  if  urgent,  but 
in  other  cases  after  notice  to  the  father.  If  the  cost  was  not 
recovered  it  would  entail  the  disfranchisement  of  the  parent. 
At  the  close  of  the  debate  Sir  Walter  Foster  complained  that 
no  provision  was  made  for  medical  inspection  of  the  children, 
which  was  the  basis  of  all  progress  in  the  matter.  On  a 
division,  the  amendment  was  rejected,  and  the  debate  on  the 
resolution  was  adjourned. 


^ 

Aberdeen  Medico  Chirubgical  Society. 
The  Society  met  on  Thursday,  April  20th,  at  8.30  p.m.,  the 
President,  Dr.  George  Rose,  occupying  the  chair.  The  evening 
was  occupied  with  the  reading  of  short  papers  on  cases  of 
interest  by  the  following  members  :  Dr.  Albert  Henderson,  a 
case  of  glandular  enlargement  in  a  child  ;  Dr.  Howie,  a  case 
ef  epigastralgia ;  Dr.  Lister,  a  case  of  haemoglobinuria ; 
Dr.  Thomas  Milne,  a  case  of  cat  asthma;  Dr.  A.  Ogston,  jun., 
a  case  of  intestinal  obstruction ;  Dr.  Rose,  a  case  of  chronic 
polyarthritis  in  a  child  (Still's  disease).  In  the  last  case 
Dr.  Rose  was  able  to  show  the  patient. 

Honorary  Degrees  at  Glasgow. 

At  the  Spring  graduation  ceremony  of  Glasgow  University 
on  April  i8th,  the  honorary  degree  of  LL.D.  was  conferred 
upon  Sir  William  Whitla,  M  D.,  Professor  of  Materia  Medica 
and  Therapeutics  in  Queen's  College,  Belfast.  In  presenting 
Sir  William  Whitla,  Professor  Moir  said  that  he  had  long 
been  well  known  to  members  of  Glasgow  University,  and  had 
acted  some  years  ago  as  examiner  in  materia  medica  and  thera- 
peutics. His  book  on  Materia  Medica  and  his  Dictionary  of 
Treatment  were  well  known  to  all  English-speaking  medical 
men,  and  the  dictionary  had  achieved  perhaps  the  unique 
distinction  of  being  translated  into  Chinese  ;  this  translation 
was  now  in  its  third  edition.  The  crowning  act  of  Sir 
William  Whitla's  success  as  a  practitioner  in  Belfast  had 
been  the  devotion  of  a  considerable  portion  of  his  fortune  to 
the  building  and  organization  of  an  institute  affording  a  per- 
fectly unsectarian  home  for  the  medical  profession,  and  in 
particular  for  the  Ulster  Medical  Society. 

The  honorary  degree  of  Doctor  of  Laws  was  also  conferred 
on  Dr.  Cmm  Brown,  Professor  of  Chemistry  in  the  University 
of  Edinburgh.  In  presenting  Professor  Crum  Brown,  Pro- 
fessor Moir  said  that  he  was  not  only  a  distinguished  chemist 
but  a  classical  scholar  and  widely  read  in  mudern  languages. 
His  numerous  scientific  papers  might  be  grouped  into  those 
which  dealt  with  the  relation  of  chemical  constitution  to  physio- 
logical action,  with  the  relation  between  the  movements  of  the 
eyeand  the  raovementof  the  head,  the  sense  of  rotation,  and  the 
function  of  the  semicircular  canals  of  the  inner  ear  and  those 
which  involved  researches  in  organic  synthesis.  On  several 
notable  occasions  his  scientific  intuition  had  enabled  him  to 
anticipate  the  trend  of  further  developments  in   chemical 
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theory — a  quality  which  had  proved  peculiarly  Btimulating  to 
all  students  of  science  who  had  come  within  the  sphere  of  his 
influence. 


Irclanit. 


Direct  Representative  for  Ireland. 
Dr.  Leonard  Kidd  has  issued  an  address  as  candidate  for  the 
oflBce  of  Direct  Representative  for  Ireland  on  the  General 
Medical  Council.  It  ia  very  voluminous,  and  the  list  of 
reforms  which  he  advocates  is  long.  He  says  he  is  in  favour 
of  increasing  the  direct  representation  to  one-halt  the 
Council ;  of  the  one-portal  system  for  each  division  of  the  king- 
dom ;  of  a  preliminary  examination  to  admit  medical  students 
to  a  students' register— this  and  the  "final"  to  be  under  the 
absolute  control  of  the  Council  in  regard  to  the  standard  of 
efficiency — universities  and  corporations  to  confer  qualiiiea- 
tions  as  at  present ;  of  stringent  measures  against  unqualified 
practice  ;  of  enabling  the  Council  to  subpoena  witnesses  and 
take  evidence  on  oath,  and  to  withdraw  degrees  and  diplomas 
when  a  name  has  been  removed  from  the  Register ;  of  the 
licensing  of  clinical  hospitals  by  the  Council  ;|and  of  providing 
direct  representation  for  registered  dentists.  It  is  a  large  pro- 
gramme, and  to  carry  out  the  greater  part  of  it  parliamentary 
legislation  will  be  necessary. 


DISQUALIFICATIONS   UNDER   THE  LUNACY  ACT 

1890. 
[From  a  Correspondent.] 
"When  another  Lunacy  Bill  is  brought  into  Parliament,  the 
clauses  in  the  Lunacy  Act,  1S90,  which  disqualify,  from  hold- 
ing certain  offices,  persons  who  are,  or  have  been,  interested 
in  licensed  houses,  will  need  consideration  and  recasting. 
Section  158  provides  that  "a  person  shall  not  be  qualified  to 
be  a  Commissioner  or  Secretary  or  Clerk  to  the  Commis- 
sioners if  he  is,  or  within  one  year  prior  to  his  appointment 
has  been,  interested  in  a  licensed  house."  Section  165  pro- 
vides that  "a  person  shall  not  be  appointed  a  Chancery 
Visitor  if  he  is  or  has  been  within  the  two  years  preceding 
his  appointment  directly  or  indirectly  interested  in  any 
licensed  house."  Section  177  (3)  provides  that  "a  person 
shall  not  be  qualified  to  be  a  visitor  or  clerk  or  assistant 
clerk  to  any  visitor,  who  is  or  within  one  year  prior  to  his 
appointment  has  been  interested  in  a  licensed  house." 

These  provisions  embody  in  statutory  form  the  remnant  of 
the  prejudice  that  so  justly  prevailed  against  the  mad- 
houses prior  to  1827,  when  the  retirement  of  Lord  Eldon 
from  the  Chancellorship  removed  the  great  obstacle  to  their 
reform.  The  prejudice  has  lingered  down  to  our  own  day, 
and  the  provisions  cited  from  the  Lunacy  Act,  1890,  truly 
reflect  its  logic  and  its  justice. 

A  person  interested  in  a  Hospital  registered  under  the 
Act  may  be  appointed  either  a  Commissioner  or  a  Chancery 
Visitor;  and  one  of  the  existing  Commissioners  was,  imme- 
diately prior  to  his  appointment  as  Commissioner,  interested, 
in  the  sense  of  being  a  salaried  officer,  in  a  registered 
hospital.  A  person  interested  in  the  same  sense  in  a 
licensed  house  is  noteligibleforaCommissionership  until  one 
year  has  elapsed  since  he  relinquished  his  interest.  Yet 
the  salaried  Superintendent  of  a  registered  hospital  is 
interested  in  precisely  the  same  way,  and  to  precisely  the 
same  extent,  as  the  salaried  licensee  of  a  licensed  house.  In 
either  case  his  interest  ceases  the  moment  he  relinquishes  his 
post.  In  either  case  he  is  concerned  to  precisely  the  same 
extent  and  degree  in  the  success  of  the  institution  with 
which  he  is  connected.  That  is  to  say,  he  must  make  the 
place  successful.  If  he  does  not,  he  will  be  com- 
pelled to  make  way  for  some  one  else  who  will.  His  posi- 
tion depends  on  his  financial  success.  Similarity  of  position 
leads  to  similarity  of  conduct.  There  are  registered  hospitivls 
conducted  with  quite  as  keen  an  eye  to  the  main  chance  .as 
any  licensed  house.  There  are  licensed  houses  in  which 
patients  have  been  received,  not  merely  on  charitable  terms, 
but  wholly  gratuitously.  Whatever  disqualification  attai^hes 
to  a  salaried  post  in  a  licensed  house,  should  attach  to  a 
similar  post  in  a  registered  hospital.  It  no  disqualification 
attaches  to  the  one,  neither  should  any  attach  to  the  other. 
The  cases  are  "on  all  fours  "  with  each  other. 

But  supposing  that  interest  in  a  licensed  house  ought  to 
disqualify  the  interested  person  from  office  in  any  of 
the  capacities  mentioned,  why  should  the  disqualification 


be  retrospective?  What  is  the  object  of  this  provision':^ 
If  the  provision  is  an  honest  provision,  and  is  intended 
to  safeguard  the  purity  of  official  bodies  against  the 
intrusion  of  interest,  it  is  difficult  to  see  what  is 
gained  by  its  retrospective  action.  It  implies  that,  after  a 
person  has  parted  with  his  whole  material  interest  in  a  con- 
cern, he  thereafter  retains,  for  a  period  of  one  year  if  he  is 
made  a  Commissioner,  or  of  two  years  if  he  is  made  a  Chan- 
cery Visitor,  a  sentimental  interest  in  his  previous  employ- 
ment. It  implies  tint,  after  h"  has  parted  with  his  interest, 
he  still  retains  an  interest.  It  implies  that  this  remaining 
interest  slowly  fades  awiy,  and  that  it  fades  at  a  different 
rate  according  to  the  office  to  which  its  possessor  is  ap- 
pointed. If  he  is  appointed  a  Commissioner,  it  is  extinct  in 
twelvemonths;  but  the  appointment  to  a  Chancery  Visitor- 
ship  has  a  preservative  effect  on  the  interest,  and  continues 
it  in  force  for  two  years,  when  the  last  lingering  remnant  ex- 
pires, or  the  Interest  suddenly  comes  to  an  end.  II  this  is  not 
the  implication  of  the  Sections  of  the  Act  that  have  been 
quoted,  then  they  have  another  meaning.  If  the  interpolation 
of  a  year's  interval,  or  of  two  years'  interval,  between  the  re- 
linquishment of  the  interest  and  the  making  of  the  appoint- 
ment, was  not  to  pr  )vide  against  a  lingering  remnant  of  interest 
after  the  interest  hid  been  relinquished,  then  the  object  of 
the  provision  was,  by  imposing  an  impossible  condition,  to 
exclude,  wholly  and  for  ever,  every  person  who  had  eve? 
been  interested  in  a  licensed  house,  from  the  offices  in  ques- 
tion. In  fact,  no  one  who  has  ever  had  any  interest  in  a 
licensed  house  has  evnr  b^en  appointed  a  Commissioner  or  a 
Chancery  Visitor.  If  this  was  the  object  of  the  Sections  that 
have  been  cited,  then,  surely,  that  ohjpct  ought  to  have  been 
secured  directly,  by  a  plain  and  straightforsvard  enactment  to 
that  effj'Ct,  and  not  by  a  questionable  stratagem,  unworthy  of 
a  great  Legislature. 

The  disqualific-it'ons  inserted  into  the  Act  are  not  the  less 
remarkable  for  what  thty  omit  than  for  what  they  include. 
A  man  may  not  hold  a  Commissionship  if  he  has  within  one 
year,  or  a  t^hancery  Visitorship  it  he  has  within  two  years, 
been  interested  in  a  licensed  house.  But  there  is  nothing  in 
the  Act  to  disqualify  from  either  office  a  man  whose  wife,  or 
brother,  or  sister  has  owned  a  licensed  house,  or  whose  wife 
or  brother  or  sister  acquires  a  licensed  house  during  his  term 
of  office,  or  whose  wife,  brother  or  sister,  continues  to  own 
one  throughout  that  term. 

It  is  clear  that  the  matter  cannot  be  left  in  its  present 
shape.  If  it  is  the  intention  of  the  Legislature  to  exclude 
from  office,  wholly  and  for  ever,  every  person  who  has  ever 
had  an  interest  of  wny  kind  in  a  licensed  house,  this  intention 
should  be  plainly  and  ctraightforwardly  stated  in  the  enact- 
ment, and  not  secured  by  a  sidewind.  If,  a'?  it  is  admitted,  a 
person  who  is  disqualified  from  holding  office  by  the  posses- 
sion of  an  interest  in  a  licensed  house,  can  divest  himself  of 
his  disquiliScation  by  rt'noum'ing  his  interest,  then  heshouU^ 
be  granted  th-<t  privilege  in  fact,  and  not  merely  be  tantalized 
by  a  colourable  and  pretended  grant,  hedged  about  by  condi- 
tions which  nullify  it  in  practice.  As  matters  stand,  the 
Legislature,  upon  the  pretext  of  securing  the  purity  of  respon- 
sible offices,  ha-i  made  an  ena  "tment  which  is  utterly  ineffi- 
cient for  that  purp)8e,  but  which  does  cast  a  slur  upon  persons 
who  are  pursuing  a  legitimite  and  legalized  calling.  The 
removal  of  a  disqnaliScation  so  unreasonable  would  prejudice 
no  one  ;  it  would  ti-nd  to  elevate  the  stitus  both  of  licensed 
houses  and  of  their  officials;  and  it  might  be  supplanted  by 
provisions  whitth  would  be  really  etfectual,  without  being 
derogatory  to  any  one.  Niiw  that  attention  has  been  called  to 
it,  it  seems  impossible  that  the  existing  state  of  affairs  will  be 
allowed  to  continue. 

Medical  Black  Lists. — The  medical  practitioners  of  Mill  - 
bui-y,  Massachusetts,  have  entered  into  a  mutual  agreement 
that  they  will  not  attend  professionally,  except  in  case  of 
emergency,  any  person  who  wilfully  refuses  to  pay  for 
medical  serviies  rendered  previously  by  any  other  practi- 
tioner of  the  place.  Souae  time  ago  the  physicians  of  Monroe 
County,  North  Carolina,  entered  into  a  similar  agreement. 
All  wlio  had  refu-ied  to  p^iy  doctors'  bills  were  put  on  a  black 
list,  and  an  agreement  was  entered  into  not  to  visit  any  of 
them  until  the  account  was  settled.  The  doctors  stuck  to- 
their  a!;;r(>ement  ri'gHrl  less  of  the  consequences,  and  the  aid 
of  the  l.i-gi-«lature  has  been  invoked  by  those  on  the  black 
list.  A  bill  has  accordingly  been  introduced  whicli  eouipels 
a  practitioner  to  attend  the  sick  when  money  is  tendered  for 
his  services,  if  the  practitioner  has  no  other  reason  for 
refusing  to  answer  the  call  than  the  black-list  agreement. 
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OPEN-AIK  TREATMENT  OF   PHTHISIS  IN  SCOTLAND 

100  YEARS  AGO. 
In  the  correspondence  columns  of  the  British  Medical 
Journal  in  November  and  December,  1899,  some  letters 
appeared  under  the  heading  of  "  A  Pioneer  in  the  Treatment 
of  Consumption."  The  correspondence  arose  in  connexion 
with  an  abstract  of  Dr.  G.  S.  Middleton's  account  of  "An 
Early  Glasgow  Medical  Society,"  and  in  particular  of  a  paper 
read  by  a  Mr.  Campbell  in  1825,  referred  to  in  the  minute- 
book  of  the  Society,  dealing  with  the  "Treatment  of  Con- 
sumption." '  From  the  correspondence  it  appeared  that  the 
"  pioneer "  referred  to  was  the  Rev.  Andrew  Stewart,  M.D., 
Parish  Minister  of  Erskine. 

Lately  a  MS.  has  come  into  my  possession  (now  placed  in 
the  library  of  the  Faculty  of  Physicians  and  Surgeons),  which 
I  found  among  a  pile  of  MSS.  left  by  the  late  Dr.  Mackenzie 
of  Glasgow,  the  celebrated  ophthalmologist.  It  was  endoised, 
in  Dr.  Mackenzie's  handwriting,  as  "  Dr.  Stewart's  Treatment 
of  Phthisis."  It  had  been  transcribed  for  him,  the  original 
having  been  written  by  one  who  was  a  victim  of  the  disease 
undergoing  this  cure.  From  the  reference  to  the 
"  Brownonian"  system,  one  may  suspect  the  writer  to  have 
been  himself  a  medical  man ;  but  in  any  case,  everything 
points  to  care  and  accuracy  in  giving  the  account  of  the 
method  and  of  the  results  in  his  own  case.  The  following  is 
a  copy : 

"Dr.  Stewart's  Treatment  of  Phtuisis. 

"  The  practice  of  Dr.  Stewart  in  pulmonary  consumption 
and  every  other  modification  of  that  dreadful  train  of  diseases 
brought  on  by  cold,  and  connected  with  the  throat,  windpipe, 
and  chest,  is  founded  upon  every  principle  of  common  sense. 
After  the  extraordinary  benefit  which  I  have  derived  from  his 
advice,  I  cannot  omit  attempting  to  detail  his  maxims,  which 
I  collected  from  his  conversation  during  a  residence  of  four 
days  under  the  same  roof.  In  the  year  1796,  while  studying 
at  the  University  of  Edinburgh,  Dr.  Stewart  first  embraced 
opinions  which  were  the  foundation  of  his  diffi?ring  so 
materially  from  the  usual  line  of  practice,  in  consequence  of 
attending  a  course  of  lectures  delivered  by  a  most  eminent 
physician  in  Edinburgh ;  he  conceived  that  in  detailing  the 
nature  and  treatment  of  abscess  on  the  lungs,  that,  the 
lecturer  deduced  a  different  conclusion  from  that  which  he 
was  labouring  to  establish,  and  pursuing  the  idea  which 
forcibly  presented  itself  to  his  mind,  that  no  difference  ought 
to  exist  between  the  treatment  of  an  internal  and  of  an 
external  abscess.  Dr.  Stewart  formed  a  system  which 
experience  has  matured  and  practice  fully  justified.  If  the 
complaint  begins  with  acute  inflammation,  Dr.  Stewart 
pursues  the  depleting  plan  for  a  short  time  with  vigour,  but 
in  the  second  stage  of  the  disorder,  when  exhaustion  and 
nervous  irritability  come  en,  with  a  fluttering  pulse  often 
varying,  and  night  perspirations,  he  immediately  attri- 
butes these  symptoms  to  weakness,  and  begins  to  support 
the  constitution,  and  enables  it  to  throw  off  the  disease 
by  its  own  rallying  powers.  To  this  end,  he  has  found 
that  vinegar  and  water  rubbed  in  night  and  morning  over  the 
surface  (the  method  of  doing  which  I  shall  describe)  materially 
and  mainly  contribute,  and  in  no  instance  has  it  been  pro- 
ductive of  fresh  cold  or  any  other  unpleasant  consequence, 
while,  on  the  contrary,  it  abstracts  internal  heat,  it  promotes 
and  produces  a  healthy  circulation  to  the  surface,  and  opens 
the  pores  of  the  skin,  and,  lastly,  forms  the  grand  object  of 
which  Dr.  Stewart  never  loses  sight,  that  of  hardening  the 
patient  and  defending  the  constitution  from  fresh  attacks  of 
cold.  Other  beneflto  might  be  enumerated,  such  as  the  power 
of  the  vinegar  when  absorbed  and  taken  into  the  syBtem,  in 
diminishing  fever ;  and  of  the  material  use  it  is  in  regulating 
the  bowels,  aided,  perhaps,  by  means  of  the  unusual  friction. 
In  the  old-established  practice,  Dr.  Stewart  contends  that  the 
effect  is  pursued  and  not  the  cause;  and  that  irritation  of 
pulse,  and  quickness  of  circulation,  which  are  the  effect  of 
weakness,  are  treated  as  if  they  proceeded  from  inflammation, 
until  the  patient  is  reduced  to  a  skeleton  and  all  the  powers  of 
the  constitution  are  destroyed,  thus  cooperating  with,  and 
increasing  a  disorder  of  which  the  destructive  tendency  and 

'  The  letters  by  Sir  W.  T.  Gairduor  and;  Dr.  J.  G.  Wallace  ( Haddington) 
?ippeared  in  Ui«Bhitisii  Mkijicai,  Jooknal,  1899,  vol.  ii,  pp.  1514,  15S7.  aud 
1709.  The  abstract,  headed  "An  Early  (.Tiasftoiv  Medical  Sofietv," 
appeared  November  iSth,  1S99,  p.  1435.  Dr.  Middleton'a  paper  was 
puhlislicd  in  the  Gtns/row  Medical  Jnurnnl,  November,  1899,  T>-  :^33  :  "A 
^01  e  on  the  Minute- iiook  of  an  ICarly  GlaPKow  Medico-Cliirurgical 
Society."  The  uiinute-book  is  cow  iii  the  library  of  the  Faculty  of 
i'hysicians  and  Surgeons,  Glasgow. 


the  ravaging  powers  are  but  too  well  known  ;  but  admitting 
that  this  old  practice  succeeds,  and  that  the  life  is  preservea, 
it  is  still  but  a  system  of  palliation,  for  the  extreme  pre- 
caution necessary  against  the  fear  of  taking  cold,  makes  the 
patient  a  complete  hothouse  plant,  and  implies  a  state  of 
constant  bondage.  The  climate  cannot  be  brought  to  suit  the 
constitution,  therefore  the  constitution  must  be  hardened  to 
bear  the  climate,  which  can  only  be  done  by  persevering  in  a 
prudent  and  determined  manner  in  producing  a  state  of 
coolness  and  firmness  capable  of  defying  the  dangerous 
varialions  in  the  weather,  and  by  restoring  the  frame  to  its 
original  healthy  tone  of  vigour.  Dr.  Stewart  is  inimical  in 
the  highest  degree  to  the  use  of  the  sedative  and  anodyne 
medicines,  thinking  them  highly  detrimental  to  the  con- 
stitution in  general,  to  the  digestive  powers  and  nervous 
system  in  particular,  whilst  their  efl'ect  is  at  best  successful 
for  the  moment.  It  is  Dr.  Stewart's  urgent  wish  that  the 
patients  should  be  for  many  hours  daily  in  the  open  air — 
cautiously,  however,  avoiding  fatigue — either  on  horseback 
or  on  foot  or  in  an  open  carriage,  which  last  he  relies  most 
upon  as  least  likely  to  tire  the  patient. 

"  The  diet  should  consist  of  plain  meat,  broth,  pudding, 
fish,  or  any  course  of  simple  but  nutritious  food,  according  as 
the  patient  feels  inclined.  Soda  water,  ginger  beer,  spruce 
iDeer,  mild  malt  liquor,  or  even  wine  and  water  If  the  patient 
is  accustomed  to  it  or  feels  the  want  of  it,  but  as  a  general 
rule  Dr.  Stewart  is  no  friend  to  wine  or  to  the  habit  of 
drinking  it  undiluted,  particularly  for  women  who  are  not 
supposed  to  be  used  to  it.  Dr.  Stewart  is  anxious  to  explain 
that  his  system  partakes  not  in  the  most  remote  degree  of 
the  Brownonian  or  cramming  system;  he  is  altogether  hostile 
to  it  or  to  any  undue  means  of  giving  strength  by  false 
stimuli ;  he  only  prescribes  that  moderate  quantity  of 
refreshing  food  which  nature  and  reason  point  as  whole- 
some, and  those  early  and  regular  hours  which  are  most 
efficacious  to  digestion. 

"The  method  of  washing  only  remains;  nothing  can  be 
more  extraordinary  than  its  effects  in  my  own  case  in  pro- 
ducing sleep,  and  in  lowering  the  pulse  after  anodynes  had 
been  long  used  and  had  begun  to  lose  their  power.  Rub  in 
equal  parts  of  vinegar  and  water,  as  if  using  an  embrocation, 
over  the  surface  of  the  arms,  throat,  neck,  chest,  back,  and 
bowels  ;  tepid  for  the  first  three  or  four  times  and  afterwards 
quite  cold;  first  dry  with  a  towel,  then  with  flannel,  or  a  flesh 
brush  for  ten  minutes  to  each  part,  particularly  in  the 
morning;  at  night  less  friction  will  suflice.  This  may  be,  in 
a  few  days,  extended  to  the  lower  limbs,  preparatory  to  their 
being  plunged  into  a  pail  of  salt  and  water,  and  well  dry 
rubbed,  which  may  be  done  at  the  end  of  a  fortnight.  The 
quantity  of  vinegar  may  be  reduced  gradually  after  a  week  or 
ten  days,  first  to  two-thirds  and  then  to  one-third,  so  that  by 
the  end  of  six  weeks  the  use  of  it  may  be  discontinued  in  the 
morning,  but  must  be  persevered  in  at  night  for  three  months, 
for  the  whole  process  is  meant  as  an  introduction  to  the  cold 
shower,  or  plunge  bath,  or,  what  is  best  of  all,  the  open  sea. 
The  plunge  bath  should  be  taken  at  seventy  degrees  of 
warmth,  three  times,  and  then  washing  and  rubbing  should 
never  be  omitted  ;  bathing  may  be  used  even  four  times  in  a 
week,  when  begun  as  above  with  caution.  All  the  bathing  to 
be  performed  with  the  head  bare.  Such  is  the  outline  of  the 
plan  I  have  pursued  with  the  best  effect;  a  sufficient  time 
has  not  elapsed  to  permit  of  the  use  of  the  immersion  or 
plunge  bath,  but  it  is  to  be  regularly  adopted  shortly,  and  the 
washing  only  has  been  so  efiicacious  that  I  anticipate  in  time 
restoration  to  health  and  former  strength.  No  cold  has  been 
caught,  all  cough  has  ceased,  the  night  perspirations  wholly 
subdued,  and  sleep  and  appetite  are  returned ;  a  large  portion 
oi  every  day  has  been  spent  in  the  air  notwithstanding  the 
most  ungenial  weather,  with  constant  east  wind." 

"  To  Mr.  Mackenzie,  with  the  transcriber's 
/test  wishes  for  his  welfare." 

The  Rev.  Andrew  Stewart,  M.D.,  was  the  father  of  the  late 
Dr.  A.  P.  Stewart,  Physician  to  the  Middlesex  Hospital, 
London.  The  son  is  best  known  in  medical  history  as  per- 
haps the  chief  pioneer  in  establishing  the  distinction  between 
typhus  and  typhoid  fevers  (1S40) ;  he  had  the  opportunity  of 
studying  both  forms  while  resident  assistant  in  the  Glasgow 
Royal  Infirmary,  under  Dr.  Robert  Perry,  who  has  also  strong 
claims  for  recognition  in  this  connexion.  In  the  memoir  of 
Dr.  A.  P.  Stewart,  in  the  New  Sydenham  Society's  reprint  in 
18S4  of  his  paper  on  fever,  a  b»re  reference  ifl  made  to  his 
father's  reputation  for  successiml  praetice  ia  the  cure  of  con- 
sumption "before  entering  tk«  miaiairy  ; "  bat  he  continued 
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the  practice  when  miniatfr  of  the  parish  of  Bolton,  in  Had- 
dington, and  of  Erakine,  on  the  Clyde,  as  was  shown  by  the 
name  applied  to  him  in  the  old  Glasgow  miautebook  of 
a  "medico-clerical  gentleman  of  consumptive  notoriety." 
Indeed,  before  leaving  Haddingtonshire,  he  had  successfully 
treated  the  Hon.  Margaret  Stuart,  daughter  of  the  tenth  Lord 
Blantyre,  whom  he  married  in  1809,^  and  she  lived  till  1839, 
being  then  64  years  old. 

Andrew  Stewart  (who  was  the  son  of  David  Stewart,  of 
Cleughside,  Kirkpatrick-Fleming,  Dumfriesshire)  studied  in 
the  University  of  Edinburgh,  and  was  licenced  aa  a  preacher 
by  the  Presbytery  of  Edinburgh  on  April  27th,  1796.  He  took 
the  degree  of  Doctor  of  Medicine  at  Edinburgh  in  1S02,  his 
thesis  being  De  Mentis  Literamm  Stadiosae  Incitamentis, 
Malis,  et  Reyiinine,  Edin.,  1802.  He  was  presented  as  minister 
of  the  parish  of  Bolton,  Haddingtonshire,  by  Lord  Blantyre, 
and  ordained  April  26th,  1804.  He  was  married,  as  already 
stated,  to  Lord  Blantyre's  daughter  in  1S09,  and  transfeiTedto 
the  parish  of  Erskine,  Eenlrewahire,  on  Lord  Blantyre's 
presentation,  being  admitted  September  2i8t,  1815.  He  died 
December  26th,  1S38,  in  hi8  6Sth  year.'^  Before  his  death  he 
seems  to  have  attained  more  than  local  fame  or  notoriety  in 
connexion  with  his  cures,  his  method  being  "keenly opposed 
by  the  leading  medical  piactitioners  both  in  Scotland  and 
England  at  the  beginning  of  the  century.'"  The  "tonic" 
treatment  of  consumption  is  contemptuously  dismissed  in 
Craigie'a  Practice  of  Physic  in  1840,  and  from  the  references 
there  we  know  that  Stewart's  method  waa  in  view. 

There  is  a  partial  account  of  Dr.  Stewart'a  method  of  treat- 
ment by  a  fellow-student  of  his,  Dr.  Hume  of  Hamilton,  who 
read  a  paper  to  the  Clydesdale  Medical  Society  on  December 
6th,  1822.  This  and  another  communication  by  the  same 
author  may  be  found  in  the  Quarterly  Journal  of  Foreiyn  and 
British  Medicine  and  Surgery,  vol.  v,  London,  1823,  pp.  143  and 
642.  Dr.  Hume  spoke  favourably  of  the  results  of 
Stewart's  treatment. 

Much  attention  seems  to  have  been  directed  about  this  time 
to  the  tonic  form  of  treatment  in  certain  stages  or  forms  of 
phthisis  (sometimes  called  "dyspeptic  phthisis") — for 
example,  in  a  MS.  essay,  still  preserved,  read  to  the  Glasgow 
Medical  Society  in  1821  by  Benj.  Macnair,  "  On  Conaumptive 
Complaints,"  this  style  of  treatment  is  advocated  without  any 
reference  to  Dr.  Stewart's  name ;  he  refers,  however,  to  many 
authorities  in  support  of  his  method,  and  very  specially  to 
Dr.  Kusb'a  Medical  Inrjuiries  and  Observations,  1794,  vol.  i, 
p.  158,  This  reference  is  most  instructive  in  connexion  with 
modern  views  of  treatment,  but  this  ia  not  the  place  to  go 
into  the  general  history  of  the  subject. 

Interest  in  the  history  of  the  open-air  treatment  of  con- 
sumption in  Britain  was  stimulated  by  the  reprinting,  in 
1901,  of  Dr.  Bodington's  JEssay  on  tlie  Treatment  and  Cure  of 
Pulmonary  Consumption  on  Principles  Natural,  Rational,  and 
Successful.  This  was  originally  published  in  London  in  1840. 
Stewart  dates  his  views  back  to  1796.  The  two  authorities,  while 
agreeing  essentially  aa  to  feeding  and  open  air,  differ  a  little 
also— Bodington  in  allowing  sedatives,  which  Stewart  with- 
holds ;  and  Stewart  in  using  vinegar  frictions  and  cold  baths, 
which  Bodington  does  not  specially  allude  to.  They  agree  in 
calling  attention  to  the  rapid  pulse  of  phthisis,  and  both  are 
emphatic  in  repudiating  the  idea  that  this  is  a  sign  of 
inflammation  to  be  combated  by  "  antiphlogistic"  treatment. 
James  Finlayson,  M.D.,  LL.D.,  Glasgow. 

2  Thia  iucident  is  referred  to  in  the  obituary  notice  of  Dr.  A  P.  Stewart. 
MrAical  Times  and  Gazette,  August  4th,  1888 ;  also  in  vol.  i  of  Oliphaul's 
Life  of  Edward  lrvin(j,  1862,  uuder  the  chapter  *' Haddlugtou."  Also  iu 
Hew  .Scott's  Faxti  Ecdesiae  Scotimnae,  under  the  parish  "  Erskine."  It  is 
also  alluded  to  by  Sir  William  T.  Gairduer  in  his  letter  to  the  BaiTisn 
Medical  JouENAL,  December  2nd,  1S99. 

3  Details    obtained  from  How  Scott's  FaM  Ecdesiae    Scoticanae,  Edln., 

1866-7. 

*  See  Rev.  Duncan  Macfarlanc's  account  of  the  parish  of  Erskine  in  the 
A'€ii)  !itatiiitiCMl  Account  of  Scotland,  vol.  vii.  Edin  ,  1B45.  In  the  discussion 
on  Mr.  Campbell's  paper  iuiSasat  the  Glasgow  Society,  it,  is  stated  "  the 
majority  of  the  members  considered  that  almost  every  case  of  tills  dis- 
ease in  its  early  stages  is  accompaoicd  by  more  or  less  of  an  inllamma- 

tory  action and  a  strictly  antiphlogistic  plan  of  treatment  is  distinctly 

indicated."  "The  society  naturally  adverted  to  the  chief  promulgator 
o£  this  practice  [the  tonic  plan],  A  Medico- t'lcrlcal  Gcidlcman  oj  Con- 
sicmijtivc  Notoriety  "  (see  MS.  Minute-Book  of  the  Society). 


Lkpkosy  in  the  Ubrman  EiariRE.-  Official  statiHtica  sliow 
that  at  the  close  of  the  year  1904  the  total  number  oi  p(!raons 
known  to  be  suffering  from  leprosy  in  the  German  Empire  waa 
24,  aa  against  25  at  the  corresponding  period  of  1903.  Of  the 
eaaes  19  are  in  Prussia,  3  in  Hamburg,  and  1  each  in  Mecklen- 
burg-Schwerin  and  .Vlsace-Lorraine.  Three  of  the  Prussian 
and  one  of  tliie  Hamburg  lejiers  died  during  the  course  of 
1904. 


LIVERPOOL  SMALL-POX   AND   SMALL-POX 
HOSPITALS. 

The  prevalence  of  small-pox  in  Liverpool  in  1902  and  1903 
and  tlie  issue  of  a  report  thereon  by  Dr.  Hope,  the  medical 
officer  of  health,  have  caused  the  Local  Government  Board  to 
make  detailed  investigation  of  certain  aspects  of  the 
outbreak,  and  the  results  are  embodied  in  a  report  by 
Dr.  Keeee. 

The  population  of  Liverpool  in  1904  was  estimated  at  723,420, 
and  the  number  of  inhabited  houses  at  129200.  The  acreage 
is  14,909.  Liverpool  is  a  seaport  attracting  many  vagrants 
especially  prone  to  smallpox,  and  in  the  twelve  years 
preceding  1902  the  cases  notified  or  discovered  ranged 
from  a  minimum  of  2  in  iSgo  to  a  maximum 
of  229  in  1894.  In  1900  there  were  156  cases,  and  in 
igoi,  37  cases.  The  total  cases  in  the  twelve  years  were  868. 
In  December,  igoi,  infection  was  introduced  from  the  United 
States,  but  iu  consequence  oi  the  excellent  administrative 
arrangements  of  the  Health  Department  of  the  city  the 
disease  made  little  headway  till  November,  1902,  when  a 
missed  case  resulted  in  a  local  outbreak,  which  at  the  begin- 
ning of  1903  had  aasumtd  the  proportions  of  a  considerable 
epidemic.  From  December  6th,  igoi,  to  the  end  of  1902,  552 
cases  were  known  of,  and  from  the  beginning  of  1903  to  the 
end  of  June  of  that  year  1,585  cases,  and  for  the  last  six 
months  of  the  year  141  caaes.  Theae  make  a  total  of  2,278 
cases  in  the  two  years,  and  do  not  include  33  found  on 
vessels  on  their  arrival  in  Liverpool. 

Dr.  Ileece's  report  proceeda  to  give  an  account  of  the 
very  thorough  measures  taken  by  Dr.  Hope  in  deal- 
ing with  small-pox.  All  doubtful  cases  were  visited 
by  one  or  other  of  the  health  officials.  The  ambu- 
lance service  is  abundant,  and  cases  notified  up  to 
1 1  o'clock  at  night  were  removed  the  same  day,  usually  within 
an  hour  of  notification.  Special  bedding  vans  were  used  for 
removal  of  infected  clothing,  bedding,  etc.,  which  articles 
were  mostly  taken  to  a  disinfecting  station  in  Charters  Street. 
Special  furniture  vans  were  used  for  returning  disinfected 
articles.  Bedding  from  poorer  houses  was  mostly  disposed 
of  by  means  of  a  refuse  destructor  adjoining  Charters  Street. 
Aataffof  skilled  diainfectors,  amounting  at  one  time  to  no 
less  than  forty-two  men,  was  employed  in  the  disinfection  of 
premises,  and  this  work  begun  without  avoidable  delay  after 
removal  of  patients  to  hospital.  The  routine  included  sulphur 
fumigation,  removal  of  paper  from  the  walls,  and  spraying 
with  solution  of  perchlorid'e  of  mercury.  The  wall  paper  was 
removed  in  canvas  bags,  and  the  whole  burned  in  the  refuse 
destructor. 

A  special  staff  under  an  experienced  inspector  was  deputed 
to  make  inquiriea  as  to  possible  sources  of  infection  of  all 
cases,  and  to  keep  under  supervision  such  contacta  aa  were 
not  removed  to  hospitals.  Before  the  outbreak  reached 
epidemic  proportions,  the  small-pox  hospitals  were  custom- 
arily used  for  observation  and  isolation  of  contacta,  who,  of 
course,  were  duly  vaccinated.  Vaccination  waa  freely 
oftered  throughout  the  epidemic,  and  in  addition  to  cordial 
co-operation  between  the  public  vaccinatora  and  the  public 
health  stall',  medical  men  were  specially  appointed  for  vac- 
cination work  as  the  epidemic  grew.  Eevaccination  was  not 
limited  to  persons  above  10  years  of  age  in  infected  house- 
holds, especially  if  the  marks  of  primary  vaccination  were 
indistinct  or  insufficient. 

The  report  next  proceeds  to  deal  with  the  small-pox  hos- 
pital arrangements  of  Liverpool,  and  is  of  special  interest  as 
regards  the  question  of  the  influence  of  such  hospitals  on 
spread  of  the  disease  in  surrounding  populations.  l';.\cluding 
a  small  hospital  of  the  Port  Sanitary  Authority,  the  Liverpool 
Corporation  possess  three  hospitals  for  the  reception  of  small- 
pox patients,  namely,  the  Priory  Road  Hospital,  the  Park 
Hill  Hospital,  and  the  Fazakerley  Hospital.  Priory  Road 
Hospital,  which  is  intended  for  40  patients,  falls  short  of 
modern  requirements  in  several  respects.  It  ia  the  hoapital 
which  has  ordinarily  been  used  for  small-pox.  Park  Hill 
Hospital  is  intended  primarily  for  fevers,  but  was  used  for 
small-pox  when  the  cases  became  numerous.  The  ward 
pavilions  are  of  a  temporary  type.  There  is  accommodation 
for  350  beds.  Fazakerley  Hospital  has  160  bods  for  smull-pox 
patients. 

The  position  of  the  hospitals  in  relation  to  Liverpool  is 
shown  in  each  of  a  series  of  spot  maps  appended  to  the 
report.  Fuziikerley  is  outside  the  city  boundary,  and  is  the 
only  hospital  which  can  be  regarded  as  comparatively  remote 
from  populous  areas.    The  other  two  are  within  the  city,  ana 
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Viave  a  population  extending  roughly  about  half  round  the 
hospital,  but  not  close  to  it.  In  neither  ease  are  there  many 
dwellings  within  a  quarter  of  a  mile.  The  Priory  Road 
Hospital  is  mainly  surrounded  within  that  distance  by  a 
public  park,  a  large  cemetery,  and  open  fields.  About  one 
half  of  the  mile  area  round  Park  Hill  Hospital  consists 
almost  wholly  of  river.  Within  a  quarter  of  a  mile  of  the 
■priory  Road  Hospital  there  are  85  houses,  and  of  Park  Hill 
Hospital  lyt  houses.  Within  half  a  mile  of  Priory  Road 
Hospital  there  are  2,055  houses  and  within  a  mile  21,724 
houses.  AVithin  half  a  mile  of  Park  Hill  Hospital  there  are 
2,430  dwellings  and  within  a  mile  12,610.  For  Fazakerley 
Hospital  the  corresponding  figures  are — within  a  quarter  of  a 
mile,  9  houses  ;  within  half  a  mile,  175  ;  within  three-quarters 
of  a  mile,  556  ;  and  within  one  mile,  1.423  houses.  "A  demon- 
stration, therefore,  of  absence  of  spread  of  small-pox  from 
hospital,  in  the  case  of  Liverpool,  where  three  hospitals,  two 
of  them  in  the  city,  were  receiving  acute  small-pox  cases,  and 
•where  in  particular  one  of  the  hospitals  (Park  Hill)  for  a 
period  of  twenty  four  weeks  at  the  height  of  the  epidemic  re- 
ceived acute  small-pox  patients  in  large  numbers,  would,  if 
established,  be  not  only  particularly  interesting  to  epidemi- 
ologists, but  in  its  administrative  aspects  would  be  reassuring 
to  small-pox  hospital  authorities." 

Dr.  Reece  reports,  however,  that  such  demonstration  of 
absence  of  hospital  inflaence  is  not  to  be  found  in  Liverpool, 
and  he  submits  diagrams  and  tables  bearing  on  the  question. 
The  following  table  shows  per  10,000  houses  for  the  period 
December  8th,  1901,  to  December  6th,  1902,  the  number  of 
houses  infected  by  small-pox  in  areas  respectively  within  one 
mile,  within  three-quarter  mile,  and  withm  half  a  mile  of  the 
Pi'iory  Road  Hospital,  and  gives  also  the  corresponding  rate 
t"or  the  rest  of  the  city,  including  the  areas  round  the  two 
other  small- pox  hospitals  : 


Period  during  which 
Priory  Road  Hos- 
pital was  alone 
used  for  Reception 
of  Acute  Small- 
pox Patients. 

Priory  Road  Hospital  Area ;         House  Evasion 
HouselLasion  pe^'.o.oc.Houses  ;  Pf^  -■3-f  "cU-f 
within-                          ^(  Liverpool,  in- 
;  cludine  the  Hos- 

I  Mile  of 

the 
Hospital. 

1  Mile  of 

the 
Hospital. 

pital  Areas   of 
1  Mile  of      Park   Hill   and 

the                Fazakerley 
Hospital.           Hospitals. 

1 

December  8th,  loor. 
to  December  6th, 
igo2 

27.6 

33.3 

68.1                       16.0 

The  next  table  refers  to  the  period  December  7th,  1902,  to 
June  2oth,  1903,  which  was  a  time  of  full  activity  lor  all  three 
small-pox  hospitals.  The  table,  therefore,  gives  data  for  the 
areas  round  the  whole  three  hospitals,  and  is  as  follows  : 


Period  during 
which  all  three 
Hospitals  weie 
used  for  Recep- 
tion of  Acute 
Small -pox 
Patients. 


December  7th,  1902, 
to  June  2olli, 
>903  


The  Three  Hospital  Areas  ;   House 
Invasion  per  10,000  Houses  within — 


I  Mile  of 
Che  three 
Hos- 
pitals. 


I  Mile  of  i  Mile  of  j  Mile  of 
the  three  tlie  three  the  three 


Hos 
pitals. 


12S.8 


Hos- 
pitals. 


Hos- 
pitals. 


House  Inva- 
sion per 
io,o3o  Houses 

of  Houses 

Situate  in  the 

rest  of  the 

City  of 

Liverpool. 
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Other  tables  are  as  follow : 

Priory  Road  Small-pox  Honpital. 

December  8th,  igoi,  to  December  6tli,  1902. 

Houses  invaded  per  10.000  Houses  in  each  Instance. 
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All  Three  Small-pox  Hospitals, 

December  ytb,  1902,  to  June  20th,  1903. 

Houses  invaded  oer  lo.cxio  ^ouse^  in  e-ich  Instance. 
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Park  Hili  Smallpox:  Hospital  Alone, 

December  ytii,  igoz,  to  June  20th,  1903. 

Houses  invaded  per  io,oco  Housea  in  each  luatance. 


1 

oCTi 

ei  — 

I'sn 

m  - 

"■o 

^  0  Ik  U    0 

P  ^ 

P     - 

5  " 

0  * 

0  ■" 

°?^^R- 

E<u 

M  af 

tr  0 

n3  V 

—  a 

~a 

•^a 

-'£1 

o-,2    " 

Zones. 

i;5 

.s5 

-s 

JS.5 

S-«3s 

33 

2-3 

S5 

22 

22 

11  the 
City  0 
outsi< 
Hospi 
(Hous 

0 

-" 

"" 

•" 

<! 

luvadedhouBes! 

526.3 

331.6 

146.8 

158.4 

859 

Fazakerley  Small  pox  Hospital, 

Jane  21st  to  November  7th,  1903. 

Houses  invadfid  per  io.coo  Honsea  in  encii  Infitance, 
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Within  a  mile  of  Fazakerley  Hospital  are  situated  the 
cottage  homes  of  the  West  Derby  Union.  No  case  of  small- 
pox occurred  in  these  homes  duiing  the  period  under  review. 
The  inmates  were  all  vaccnated  and  revaccinated. 

Dr.  Recce's  conclusions  are  as  follow  : 

1.  Inhabited  areas  within  a  mile  of  each  of  the  three 
Liverpool  small-pox  hospitals  have  suifered  more  severely 
from  small-pox  than  the  city  as  a  whole. 

2.  Exceptional  incidence  of  small-pox  within  these  areas 
has  coiTesponded  in  point  of  time  with  the  use  of  these 
hospitals  for  the  treatment  of  acute  small  pox  cases. 

3.  Broadly  speaking,  wittiin  these  hospital  areas  the 
dwellings  nearer  to  hospital  have  sustained  a  far  heavier 
incidence  of  smallpox  than  those  further  away. 

He  adds  that : 

"  Looking  to  all  the  circumstances  which  have  come  under 
review,  I  am  compiled  to  considerthat  the  influence  of  these 
hospitals  has  been  i-e.-^ponsible  in  material  degree  for  the 
considerable  and  suutaiued  prevalence  of  small-pox  in 
Liverpool  in  1902-3  ' 

The  tenth  report  01  the  Up-Uouutry  Wuifciug  Association 
states  that  duriug  1904  the  st<iff  varied  iu  number  from  9  to 
12  nurses,  who  alit-nd,-ci  in  all  104  cases  on  2  40S  working  days. 
The  object  of  this  association  is  to  provide  it  possible  lor  the 
nursing  of  sick  Europeans  in  the  more  out  of  the  way  parts  of 
India,  the  nurse-  being  distributed  atd  doing  their  work 
under  the  direction  of  local  commitlens.  The  expenses  of  the 
undertaking  are  too  heavy  to  enable  the  association  to  be 
entirely  self-supporting,  and  it  is  desired,  moreover,  to 
extend  its  benefits  ovci  a  wider  area  by  a  material  increase  of 
the  working  staff.  Financial  assis-tiuce  is,  therefore,  sought 
from  tho.-ie  interested  in  India.  Djuations  will  be  received 
bv  the  Honorary  l>t  asurera,  Colonel  8ir  W.  S.  S.  Bisset, 
46,  (iaeen  Anne'rt  Gate,  tj.VV.,  and  Majji-General  J.  Bowers, 
Clapton  Court,  Crewk^rne. 
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MODERN   PRESCRIBING. 

A  RHCENT  issue  of  the  Chemist  and  Druggist  contains  a  sum- 
marized account  of  an  inquiry  made  riot  long  ago  by  Mr. 
Patrick  Macewan  as  to  the  proprietary  articles  which  figure 
in  the  prescriptions  of  medical  men  at  the  present  time. 

He  obtained  information  from  some  twenty-seven  retail 
chemists  in  ditierent  parts  of  the  United  Kingdom,  and  these 
together  appear  to  have  furnished  him  with  notes  as  to  about 
a, 500  prescriptions.  In  10  per  cent,  of  them  a  proprietary 
article  was  one  of  the  ingredients  ordered  or  constituted  the 
whole  prescription,  while  in  some  prescriptions  there  figured 
more  than  one  article  of  this  class. 

As  an  investigation,  the  inquiry  of  course,  though  interest- 
ing as  far  as  it  went,  may  be  regarded  as  having  been  too 
limited  in  extent  to  enable  safe  conclusions  to  be  drawn,  and 
the  use  of  the  word  "  proprietary  "  requires  note.  All  those 
whosupplied  information  do  not  appear  to  haveinterpreteditin 
the  same  sense,  and  some  of  them  seem  to  have  included  in  it 
anything  which  does  not  appear  in  the  British  Pharmacopoeia 
or  was  prescribed  with  a  special  manufacturer's  name  attached. 
From  the  point  of  view,  however,  from  which  the  inquiry  was 
undertaken  this  is  probably  no  drawback,  for  its  purpose 
seems  to  have  been  to  endeavour  to  determine  how  far  the 
practice  of  true  pharmacy  is  still  essential  in  the  work  of  a 
modern  dispensing  chemist.  The  medical  intei-est  lies, 
perhaps,  more  in  the  com  tnenta  by  which  some  of  the  con- 
tributors to  the  inquiry  accompanied  their  notes.  A  few  of 
these  may  be  cited. 

Thus,  a  chemist  at  Cambridge  writes  : 

I  maintain  that  when  a  physician,  who  has  acquired  and  retained 
the  art  of  prescribing,  can  rely  upon  the  ability  and  conscientiousness 
of  the  pharmacist,  he  is  generally  inclined  towards  "  offlcial  prepara- 
tions." I  believe  that  one  of  the  main  factors  in  the  development  of 
the  custom  to  order  "branded  drugs"  has  been  the  ineHiciency  of 
rnany  pharmacists,  or  rather  I  should  say  chemists  or  pseudo-chemists. 
I  personally  have  lately  been  flnding  that  doctors  are  discouraging  the 
use  of  ready-made  preparations.  I  have  recently  had  three  doctors  ask 
me  :  "  Have  you  something  like  So-and-so  ?  " — mentioning  awell-known 
preparation. 

From  Cardiff  comes  the  following : 

My  dispensary  is  on  similar  lines  to,  say,  twenty  years  ago.  I  get 
few  of  the  special  preparations'ordered.  As  a  matter  of  fact,  I  believe 
the  younger  geneiatlon  of  medical  men  are  the  guilty  sinners  who 
prescribe  nostrums. 

Medical  Bristol  receives  the  following  testimony  from  a 
Clifton  chemist : 

In  judging  of  the  proportion  of  proprietaries  to  oflicial  remedies  in 
Chese  prescriptions,  it  is  worth  noting  that  the  controlling  inlluence  at 
the  Bristol  Royal  Infirmary,  to  which  many  of  my  medical  supporters 
are  attached,  strongly  discourages  the  prescribing  of  proprietaries. 

Several  notes  come  from  Glasgow  ;  one  says  : 

These  copies  have  been  takeu  consecutively  from  nine  difl'erent  books 
in  daily  use,  and  although  they  do  not  Indicate  much  increase  of 
specialities  being  prescribed,  the  fact  remains  that  a  very  considerable 
increase  of  prescribed  specialities  has  taken  place  in  recent  years.  I 
mean  by  specialities  preparations  of  which  the  full  formula  is  not  dis- 
closed. 

Another  contributor  adds  to  his  calculation: 

It  so  happens  that  these  are  peculiarly  free  from  proprietaries.  It  is 
not  always  so.  When  an  opportunity  affords  and  I  suggest  to  the  phy- 
sician the  better  administration  of  some  form  of  medicine  it  is 
adopted. 

From  the  same  town  a  chemist  after  stating  that  one  par- 
ticular medical  man  whom  he  has  drilled  for  years  adlieres 
loyally  but  not  slavishly  to  oflicial  preparations,  says : 

The  other  prescriptions  are  also  remarkable  for  the  paucity  of  pro- 
prietary or  non  offlcial  products.  The  most  probable  explanation  of 
this  peculiarity  is  that  as  my  business  lies  in  a  district  populated  by  the 
upper  working  and  lower  middle  classes,  and  as  the  medical  men  who 
visit  in  it  either  have,  or  have  had,  shops  of  their  own,  the  need  for 
cheapness  is  felt  to  be  imperative.  I  became  an  apprentice  In  1870.  At 
that  time  the  proprietary,  noo-ollicial,  and  factory-made  preparations 
used  in  dispensing  were  comparatively  few.  Now,  even  in  a  single  firm's 
price-list  they  run  into  hundreds,  and  the  grand  total  mounts  to  tens 
of  thousands.  "  liaek  to  the  HP."  is  the  cry  that  must  be  raised  not 
as  an  injunction  against  all  pi-ogress  in  pharmacy  and  pharmacology, 
■but  as  a  criveni  against  reckless  innovation  and  unscrupulous  eommcr- 
ciallsra.  If  dispensing  is  to  survive,  it  can  only  be  through  a  reforma- 
tion of  the  whole  system  of  ]>rcscribing,  and  the  cultivation  of  a  true 
reciprocity  between  medicine  and  pharmacy. 

A  communicatioD  from  Liverpool  includes  the  following 
comment : 


Personally,  I  am  hopeful  that  the  practice  of  ordering  secret  and  pro- 
prietary preparations  is  less  common  than  formerly.  As  a  rule  the 
most  successful  practitioners  avoid  "giving  themselves  away"  by 
ordering  "quackeries." 

Among  many  things  which  a  Bootle  chemist  has  to  say  is 
the  following: 

The  prescribing  of  special  preparations  outside  those  of  the  Pharma- 
cojmcia  is  an  evil  which  I  firmly  believe  is  to  be  laid  at  the  door  of  the 
pharmacist  himself  rather  than  at  that  of  the  medical  man.  Where  the 
pharmacist  is  ready  to  assist  the  doctor  with  useful  and  practical 
suggestions,  in  which  his  acquaintance  with  pharmacopoeial  drugs, 
galenicals,  and  methods  is  evident,  it  will  be  invariably  seen  that 
the  doctor  is  ready,  and  even  anxious,  to  order  official  preparations 
instead  of  secret  compound.s  of  hypothetical  value.  This  is  our  experi- 
ence here,  covering  a  period  of  nearly  fifty  years,  and  as  yet  there  are 
no  indications  of  any  alteration  setting  in,  but  rather  that  the  medical 
men  have  been  so  overdone  by  the  hosts  of  new  remedies  appearing  day 
by  day  that  in  utter  disgust  they  are  turning  more  than  ever  to  the 
pages  of  Squire  or  the  Extra  Pharmacopoeia  for  their  elegant  pharmacy. 

Kensington  and  Leytonstone  respectively  contribute  the 
following  criticisms : 

Doctors  during  the  last  two  or  three  years  have  been  writing  pre- 
scriptions more  carefully  and  better  for  the  chemist,  but  the  average 
prescriptions  are  much  more  costly  than  in  years  past. 

There  is  a  tendency  on  the  part  of  physicians  to  keep  ahead  of  the 
PItannacopocia  in  ordering  new  remedies.  It  is  a  very  difTerent  matter 
with  the  ordinary  general  medical  practitioner  who  does  his  own  dis- 
pensing. Ills  prescriptions  invariably  show  he  is  quite  content  to  stick 
to  the  Pharmacopoeia,  especially  the  older  editions,  for  to  suit  his  con- 
venience we  come  across  one  occasionally.  They  more  often  than  not 
are  incorrectly  written,  and  give  good  scope  for  the  imagination  of  the 
pharmacist. 

We  conclude  with  one  from  Oxford  Street,  which  refers  to 
the  batch  of  fifty  one  prescriptions  last  received : 

It  seems  to  me  that  these  could  not  ba  much  improved  upon,  if  one 
had  set  oneself  to  point  out  to  medical  men  how  they  could  write  really 
representative  and  ideal  prescriptions  ;  many  of  the  drugs  are  of  the 
most  usual  type,  and  could  be  dispensed  by  any  one. 


AMERICAN   NURSES   IN   JAPAN. 

Mention  has  already  been  made  in  the  Bbitish  Medical 
Journal  of  the  fact  that  on  the  outbreak  of  the  war  some 
American  nurses  offered  their  services  to  the  Japanese 
Government.  It  has  been  pretty  plainly  hinted  in  American 
newspapers  that  the  Japanese  authorities  were  embarrassed 
rather  than  gratified  by  the  offer.  Their  medical  and  nursing 
organization  is  so  good  and  so  complete  as  to  make  outside 
aid  quite  unnecessary.  But  the  politeness  characteristic  of 
their  nation,  and  perhaps  reasons  of  policy,  made  it  some- 
what diflicult  for  them  to  refuse.  They  therefore  agreed  to 
receive  a  small  party  for  six  months. 

In  fulfilment  of  this  agreement  Mrs.  Anita  Newcomb 
McGee,  M.D.,  who  in  the  Spanish  war  was  acting-assistant- 
surgeon  in  the  United  States  army  in  charge  of  the  Arrny 
Nurse  Corps,  took  nine  American  nurses  to  Japan  in 
1904.  She  gives  an  account  of  her  mission  in  the 
current  number  of  the  Century  Magazine.  Had  the  American 
nurses  been  princesses,  she  says,  they  could  hot  have 
been  more  enthusiastically  welcomed  by  the  people  of  Japan. 
Never,  it  appears,  had  that  nation  given  such  a  welcome  to  a 
foreigner.  Mrs.  Newcomb  McGee  had  with  her  nine  nurses 
who  had  served  in  the  army  of  the  United  States  during  and 
after  the  war  with  Spain.  Some  had  been  in  Cuba  and  in  the 
Philippine  Islands,  and  one  had  also  been  with  the  American 
soldiers  in  the  (!hinese  Boxer  campaign.  These  nurses  were 
under  orders  from  the  moment  of  landing,  and  their  move- 
ments were  directed  by  the  officers  of  the  Red  Cross  Society, 
especially  by  Dr.  Takaki,  Surgeon-General  of  the  navy, 
retired,  and  a  member  of  the  House  of  Peers.  Although  the 
nurses  went  to  Manchuria  and  served  on  the  hospital  ships 
running  to  Dalny  and  to  :the  Yalu  River,  their  main 
work  was  at  Hiroshima  in  Western  Japan,  where  is 
situated  the  largest  and  most  important  hospital  of 
the  Japanese  army.  The  policy  of  the  medical  depart- 
ment of  the  Japanese  army,  says  Mrs.  McGee,  niskes 
Hiroshima  of  even  greater  importance  to  its  work  than 
it  is  to  that  of  the  line,  for  wounded  soldiers  are  not  operated 
on  in  Manchuria.  Their  first-aid  bandages  are  applied  on  the 
field,  find  then  the  men  are  sent  to  Japan  as  expeditiously  as 
possible.  The  run  from  Dalny  or  Ncw-Chwang,  or  from 
Antung  on  the  Yalu,  is  only  three  or  four  days  ;  and  alter 
landing  the  Kinsin  soldiers  the  rest  are  taken  to  the 
great  base  liospital  at  Hiroshima,  where  the  serious 
surgical   work    ia   done.      The    chief  (consulting)    surgeon 
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there  is  Surgeon  General  Sato,  who  told  Mrs.  MrGee 
that  he  had  served  in  five  wars,  including  his  work 
under  German  army  snrgeons  in  1S70,  but  that  he  h^d  never 
heen  near  a  battlefield.  When  the  party  arrived  at 
Hiroshima,  Surgeon-General  Fcjita  who  whs  then  the  chief 
administraiive  surgeon  there,  paid  to  Mrs.  McGee  :  "Except 
for  the  smoke  and  noise  of  battle,  Hiroshima  is  '  the  front.' " 
The  hospital  in  October  consisted  of  eight  divisions  of  dif- 
feient  sizes,  but  with  a  total  capacity  ot  about  14000  bids, 
or  17  oco  if  closely  crowded.  Ttie  division  lor  con- 
tagious diseased,  including  typhoid  fever  and  dysentery, 
was  one  of  the  smallest,  having  only  500  beds.  The  n-ards  are 
one- story  wooden  structures  on  the  "  pavil'on"  plan,  and  are 
nsuaUy  planned  for  60  or  70  beds  each,  with  increase  to  100  if 
necessary.  For  officers  and  critical  oases  certain  wards  are 
partitioned  into  small  rooms.  Convalesotnts  are  sent  to  the 
home  hospitals  of  their  army  corps  or  to  some  health 
resort.  Ail  the  nursing  in  the  field  and  part  of  that 
on  the  hos'pital  ships  and  in  Japan  is  done  by  men.  f'ome 
are  soldiers  who  have  learned  only  to  carry  stretchers, 
while  even  the  most  skilled  are  inferior  to  the  women  nuri-es 
of  the  R^d  Gross  i50ciety  in  the  length  and  completeness  of 
theif  training.  The  training  school  of  the  Red  Cross  Hospital 
at  Tokio  requires  three  months  of  probation,  during  which 
twelve  hours  daily  are  spent  in  cleaning  and  other  manual 
work  abiut  the  hospital.  For  the  next  year  and  a  half  alternate 
days  are  fpfnt  in  the  same  way,  and  lh<^  others  in  attending 
lec'ures  and  studying  from  notes.  At  the  end  of  this  time  the 
pupiis  receive  printed  textbooks  for  reference,  and  are  sent 
into  the  wards  for  eighteen  months  of  practical  nursing 
be'ore  griduttion.  The  Red  C'rjss  nurses'  training  is 
miliwry  throughout,  and  a  large  proportion  of  women 
take  it  primirily  ai  an  act  of  pitriotism.  These  marry 
or  tike  up  other  oceupitions  after  finishing  their  hospital 
coarje.  All  rjurs?s  trained  by  the  R;d  Cross  Society 
muso  eniage  to  serve  in  the  army,  if  physically  able, 
at  any  time  within  fifteen  years  after  graduation. 
By  the  begioning  of  aatamn,  igo+,  the  Society  had 
supplied  for  mil.tary  service  all  available  graduates  and  pupil 
nur-ies  as  well — a  total  of  2  200  women,  besidts  594  men.  One 
of  the  most  remarkable  things  about  these  Japanese  women 
wai  their  extraordinary  strength  and  endurance.  At  the 
Hiroshima  Hospital  they  were  on  duty  for  twenty-eight 
hours  on  enl  with  only  such  sleep  as  they  could  get  in 
the  ward  ante-room  where  they  were  within  call.  Like 
all  Japaoese,  they  drank  hot  tea  at  any  hour,  but 
they  took  scarcely  fifteen  minutes  to  eat  their  light,  col.l 
meals.  They  thought  nothing  of  carrying  a  maa  on  their  backs. 
They  wt^re  cheerful,  generous,  and  always  willing  and 
uncomplaining.  The  work  ot  the  Japanese  nurses  in  the 
operating  room  is  the  same  as  that  of  nurses  elsewhere. 
Iq  the  wards  they  pay  great  attention  to  the  wishes  of  the 
inlividuil  patient.  If  he  is  asleep  the  taking  of  his  tem- 
perature is  postponed  ;  if  he  feels  hungry  and  wants 
one  ot  hij  eggs  boiled,  or  if  he  needs  water  after 
drinking  his  medicine  from  its  bottle,  a  nurse  waits 
on  him.  The  Japanese  patients'  ideal  of  a  trained 
nurse  is  one  as  kindly  attentive  as  are  his  own  female 
relatives.  One  of  the  interesting  feitures  of  the  hos- 
pital work  was  the  presence  on  certain  days  of  the  members  of 
the  Ladie-i'  Volunteer  Nursing  Association,  an  auxiliary 
of  tUe  K^d  Cross  Society,  wUh  branches  in  the  pro- 
vinces The  ladies  of  the  Hiroshima  branch  have 
an  office  room  at  the  main  division,  from  whieli 
they  send  cardj  to  the  relatives  of  each  nerely- 
arriyed  patient  announcing  his  return  from  the  field  and 
stating  whether  he  is  sick,  lightly  or  severely  wounded. 
Members  of  the  Society  also  meet  the  hospital  trains  at  each 
8ti)ppir)g  place,  make  immense  quantitities  of  bandages  and 
firs  -ad  dressings,  and  use  their  funds  to  secure  comforts  of 
various  kinds  (or  their  couatrys  soldiers.  Apart  from 
descriptions  of  their  triumphal  entry  into  tciArna  and  the  com- 
pliments that  were  paid  to  them  by  everyone  from  the  Empress 
downwards,  Mrs.  Mctj^e  tells  us  but  little  abjut  their 
doings  in  Japan.  We  do  not  gather  from  her  account 
what  amount;  of  actual  nuraing  they  were  allowed 
to  do.  We  have  already  said,  on  the  authority  of  American 
joarnalists  in  a  position  to  kaow  the  truth,  that  in  fact 
they  were  regarded  somewhat  in  the  light  of  white 
elephants  by  the  .Upanese.  As  they  could  not  speak  the 
lanijuage,  they  were  useless  in  the  hospitals.  Tneir  presence 
was  an  embarrassment  and  an  expense  to  their  fioata  as 
they  rnquired  separate  accommolation  and  special  food. 
Mrs.  Mpiiee  seems  to  think)  that  phe  accjpiplished  eouiething 


by  lecturing  on  sick  diet,  as  to  which  she  says  the  Japanese 
h^ive  somew(>at  crude  notions.  But,  on  her  own  showing,  the 
Japanese  nurses  can  do  all  that  American  nurses  can  do  and 
a  great  deal  which  they  cannot,  and  they  do  it  all  with  a 
miuimum  of  fuss.  The  American  nurses  must,  therefore, 
have  felt  themselves  just  a  little  in  the  way,  but  for 
the  ladies  themselves  it  was  doubtless  an  interesting  and 
instructive  experience. 


CIRCUMCfSTON   AND    CLITORIDECTOMY    AS 

PRACTISED    B¥    THE    NATIVES    OF 

BRITISH    EAST    AFRICA. 

The  interesting  review  in  the  issue  of  the  British  Medical 
Journal  for  December  24111,  1904,  of  Dr.  J.  G.  Fiazer's 
article  on  the  origin  of  circumcision,  published  in  the  Inde- 
pendent Rei-ieio  for  November,  has  tempted  me  to  hunt  up 
some  notes  made  in  my  diary  when  on  a  shooting  trip  in  1902 
in  the  Uganda  Protectorate. 

The  following  description  of  the  operations  of  circumcision 
and  clitoridectomy,  as  performed  by  the  natives  of  Britibh 
East  Africa,  is  culled  partly  from  these  notes,  but  to  a 
greater  extent  from  data  which  I  have  obtained  from  some 
descriptive  articles  upon  the  customs  and  habits  of  certain 
tribes  of  British  East  Africa,  published  by  Messrs.  C.  W. 
Hobley.  A.M.I. C.E.,  Geologist  to  the  I.B.E  A.  Company; 
H.  R  Tafe,  Acting  Subcommissioner.  Kenya  District,  B.E.A.; 
and  S.  Bagge,  Sabcommissioner,  B.E.A.' 

Amongst  the  Kikuyu  an  uncircumcised  boy  is  called  a  haM, 
after  ciicumeision  the  youth  is  known  as  a  »(«■a■«a^•(?.  A  gitl, 
prior  to  removal  of  the  clitoris,  is  called  a  Aarf?!^;  after  the 
operation  she  is  eligible  for  marriage  and  is  known  as  a 
mioiretu.  A  married  woman  goes  by  the  name  of  muhiki,  and 
is  entitled  to  wear  a  "tail"  or  "mkia"(at  least  amongst  the 
Nilotic  and  Bantu  tribes).  A  mutuviia  is  a  primiparous 
woman.  Similar  appellalions  are  made  use  of  by  neighbour- 
ing tri'oes.  Circumcision  and  clitoridectomy,  amongst  the 
Masai  and  ICavirondos,  are  great  ceremonial  events  extending 
over  a  period  of  many  months  and  occurring  but  once  every 
six  to  eight  years. 

Circumcision. 

The  boy,  who  has  for  several  days  been  smeared  all  over 
with  a  mixture  of  white  clay  and  fat,  is,  on  the  night  previous 
to  the  operation,  shaved  over  the  whole  body,  excepting  the 
eyelashes,  and  his  fioger  nails  are  cut  short.  Just  before 
dawn,  on  the  following  morning,  he  bathes  in  a  pool  and 
returns  to  the  kraal,  outside  of  which  he  awaits  events. 

When  the  sun  rises,  the  boy's  mother  spreads  a  skin  on  the 
ground  inside  the  kraal.  The  operator,  who  is  known  as  the 
andorobo.  as  well  as  all  those  about  to  assist  at  the  operation, 
are  anointed  upon  the  nose  and  forehead  with  a  streak  of 
white  clay.  The  boy  is  then  made  to  sit  upon  the  skin,  the 
legs  apart  and  the  arms  held  behind  him  by  one  of  the 
assistants.  The  operator  takes  up  a  position  between  the 
boy's  legs  and  marks  a  white  line  with  the  clay  upon  the 
external  surface  of  the  prepuce  at  the  level  of  the  corona 
glandis. 

The  foreskin  is  pulled  back  and  the  fraenum  preputii 
scarified  with  the  point  of  the  knife  so  as  to  give  free  play  to 
the  parts.  The  operator's  finger  is  then  passed  between  the 
prepuce  and  the  dorsal  surface  of  theglans  penis  and  a  trans- 
verse incision  is  made  just  below  the  white  line  of  clay. 
Through  the  opening  thus  formed  in  the  prepuce  is  forced  the 
glans  penis,  and  the  latter  is  retained  in  ]iosition  by  means  of 
the  long  thorn  of  the  ol-oimorouyai  tree.  The  reoundanfe 
prepuce  is  then  cut  ofl".  The  wound  is  cleansed  with  milk  and 
water. 

The  foreskin  is  carefully  preserved,  as  it  is  believed  that 
anyone  stealing  it  can  cause  the  boy's  death.  During  con- 
valescence the  boy  is  kept  at  rest  and  fed  on  a  mixture  of 
milk  and  bullock's  blood.  Next  day  he  is  washed  all  over 
with  a  decoction  of  the  ol-oimorouyai  tree.  Only  males  are 
allowed  to  witness  the  operation. 

An  uncircumcised  youth  is  not  permitted  to  Ii.ave  con- 
nexion with  an  unclitoritlectomized  girl,  though  he  is  allowed 
free  intercourse  with  a  girl  that  has  been  operated  upon. 

Clitoridectomy. 
The  Nandi  and  Gnasangishu  trihen  of  the  Kisumu  province 
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of  British  East  Afrira  clitorideotomize  thf  ir  young  girls  at  or 
about  the  agp  of  puberty.  The  ceremony  is  invariably  carried 
out  at  sunrise  during  full  moon.  The  girl's  head  is  shaved 
and  oiled  the  night  bef.  re  the  operation,  and  she  is  solemnly 
warned  by  all  the  young  msle  warriors  that  if  she  winces  or 
cries  out  during  the  operation  she  will  be  disgraced  amongst 
women  and  expelled  the  settlement. 

At  dawn  the  girl  is  laid  out  on  a  skin  in  a  reclining 
position,  her  head  and  shoulders  resting  in  the  lap  of  an  old 
woman,  while  two  other  attendants  seize  each  knee.  The 
young  and  old  of  both  sexes  are  allowed  to  witness  the  opera- 
tion, and  stand  around  in  a  circle. 

The  pudenda  are  sprinkled  with  powderpd  wood  ashes,  and 
the  operator,  an  old  woman,  taking  a  sickle-shaped  knife  with 
a  blade  about  1.5  in.  in  length,  removes  the  labia  minora  and 
clitoris,  while  all  the  old  wjmen  run  round  crying  out,  in 
order  to  drown  any  noise  the  patient  may  unavoidably  make. 
Milk  is  then  poured  over  the  wound. 

Amongst  the  Nandi  and  Masni,  the  clitoris  ia  removed,  but 
not  the  labia  minora,  and  women  only  are  allowed  actually  to 
witness  the  opi-ration,  the  men  standing  around  in  a  circle 
some  little  distance  aivay  from  the  womt-n.  Recovery  is 
complete  in  about  a  month,  and  ill  effects  are  the  exception. 
After  this  operation  the  woman  is  eligible  for  marriage.  A 
child  born  to  an  unclitoTidectcimized  Nandi  girl  is  killed.  A 
married  woman  wears  the  "tail"  or  "mkia"  jaat  over  the 
cleft  of  thebaitocks,  and  this  is  a  most  important  article  of 
dress.  C.  W.  Hobley  says  that  if  a  married  woman 
ruus  out  of  lier  house  in  a  hurry — say  because  she  has  been  beaten — 
and  gees  into  aiiOther  house  without  tbe  tail,  tlie  house  she  enters  is 
ooBSidered  unclean,  and  the  husbind  has  to  give  a  goat,  which  is 
tiilled  on  the  dooistep  of  that  house,  before  it  is  considered  to  be  puri- 
fied ;  tile  meat  is  divided  between  the  aggressor  and  the  owner  of  the 
house. 

It  is  interesting  to  note  that,  as  in  the  case  of  the  male,  the 
portion  excised  is  carefully  guarded,  and  mischief  to  the 
individual  ia  believed  to  be  certain  to  follow  the  loss  or  thelt 
of  the  part. 

Remabks. 

I  have  not  heard  of  any  tribes  in  the  British  Protectorate 
of  East  Africa  who  hang  the  excised  foreskins  on  trees  and 
bushes,  or  conceal  them  in  holes,  as  Dr.  Fivizer  says  is  the 
custom  among  the  "R'arramunga  and  UnmatjVra  tnbes  of 
Australia.  I  am  informed,  however,  by  an  officer  who  acoom- 
pani»d  the  Brass  River  ripei^it'on  on  the  west  coast  of  Africa, 
that  he  saw  just  outside  oi  e  of  the  native  villages  a  tree 
from  whijh  were  sutpended  numerous  recently-amputated 
foreskins. 

It  ia  highly  probable  that  the  ultimate  origin  of  circum- 
cision and  clitorideetomv  rites,  as  practised  by  these  African 
tribes,  was  sacrifice  to  the  local  god  or  gods.  In  prehistoric 
times  the  ape-like  ancestors  of  man  lived  iu  (amilies  or  small 
communities.  A  nicmber  of  the  primitive  tribe  who  proved 
unruly  or  d  ingerous,  or  who,  through  carele^suess  or  impru- 
dence, brought  trouble  to  the  home,  would  be  set  upon  and 
severely  punished,  sometimes  with  death.  Even  at  the 
present  day,  the  leader  of  a  tribe  of  baboons  bent  on  a 
marauding  expedition  will  cuff  the  head  of  a  noisy  incautious 
youngster  to  enforce  care  and  silence. 

As  the  centuri>s  rolled  by,  and  intelligence  slowly 
increased,  a  cause  for  the  various  catastrophes  and  disasters 
would  be  sought.  Some  being,  like  unto  themselves,  only 
very  terrible,  fiercer,  and  invisible,  would  be  thought  to  be 
the  c>use  ol  the  thnnderand  lightning,  the  earthquake,  storm 
and  fijod.  The  death  of  the  natural  victims  of  these  plie- 
iiomena  would  be  thought  to  have  appeased  the  wrath'ul 
god.  The  next  step  in  the  evolution  of  the  religion  of  man 
would  be  that  of  anticipating  the  anger  of  tlie  god,  and  so 
averting  disaster  by  sacrificing  certain  individuals  to  him — 
note  that  the  primit  ve  god  was  generally  of  the  male 
persuasion.  Thus  arose,  in  all  likelihood,  the  custom  of  sac- 
rificing living  men  to  an  angry  and  jealous  divinity,  and  it  ii 
significant  that,  in  biblical  times,  "males  without  blemish  " 
were  the  chosen  victims.  As  the  value  of  human  life  came  to 
be  betti  r  nn'ognized,  and  the  rights  of  the  individual  beeanie 
asserted,  and  simultaneously  the  ferocity  of  the  primitive 
god  decreased,  a  part  instead  ol  the  whole  of  th((  irnlividual 
would  be  sacrificed.  In  this  way  arose,  1  think,  the  custiuu 
of  ablating  certain  portions  of  the  male  aid  fonmle  anatomy. 
The  excised  nyraphae,  clitoris,  and  prepulium  were  the 
humble  propitiatory  ofrerings  of  primitive  man  to  a  terror- 
striking  anthropomorphic  deity. 

C.  Marsh  Beadnull, 
Fleet  Surgot)u,  U.N. 


PRESCRIBING  OR  DISPENSING  IX  MEDICAL 

PRACTICE. 

In  May  of  last  year  a  Committee  was  appointed   by   the 
Islington  Medical  Society  to  inquire  into  the  relative  merits 
of  prescribing  and  dispensing  in  medical  practice. 
The  points  discussed  were  : 

1.  The  ethical  aspect  of  this  question  as  regards  patient, 
chemist,  and  practitioner. 

2.  Objections  urged  against  prescribing  on  the  ground  of 
loss  of  income  by  medical  men:  (a)  by  their  seeing  patients 
less  oittn  than  when  dispensing;  (b)  by  misuse  of  prescrip- 
tions— lor  example,  unauthorized  repetition  and  transfer  of 
prescriptions  to  others ;  (e)  by  patients  being  driven,  on 
aciount  of  cost  of  medicines,  to  hospitals,  dispensaries,  or 
pi  escribing  chemists. 

3  Profit  or  loss  on  drugs,  surgery  expenses,  and  repetitions 
of  medicines,  undtr  either  system. 

4  Position  of  druggists  in  relation  to  this  subj2ct  as  regards 
charges,  counter  prescribing,  etc. 

5  Position  of  the  poor  generally  and  of  club  patients  under 
either  system. 

Rt'port. 
The  Committee  have  made  tneir  report  and  the  conclusions 
arrived  at  by  them  are  the  following : 

1.  The  Committee  are  agreed  that,  considered  from  the 
ethical  standpoint,  the  use  of  prescriptions  is  preferable  to- 
dispensing. 

2.  The  Committee  state  that  they  would  prefer  to  prescribe, 
but  must  admit  that  to  do  so  would  entail  loss  to  the  practi- 
tioner, which  loss  however  might,  by  arrangement,  be  mini- 
mized. In  this  connexion  they  wish  to  direct  attention  to 
the  recommendations  of  the  Medico- Political  Committee  of 
the  British  Medical  Association^  that :— "  (a)  Members  of  the 
profession  should  adopt  the  practice  of  indicating  ou  every 
prescription  the  period  or  the  number  of  times  for  which  it 
was  intended  to  be  dispensed  ;  (A)  that,  in  order  to  prevent 
copying,  all  prescriptions  should  be  signed  by  the  practi- 
tioner with  his  full  name  and  address  and  not  merely 
initialled  ;  (c)  that  medical  practitioners  should  observe  the 
rule  of  not  recommending  drugs  or  special  preparations  by 
name  but  always  ordering  them  by  prescription. ' 

3.  The  Committee  considered  that  in  respect  of  the  items 
uiider  this  heading,  it  is  more  profitable  to  dispense  than  to 
prescribe. 

4.  The  Committee  expressed  the  belief  that  chemists  are. 
as  a  rule,  disposed  to  be  amenable  to  the  views  of  medicai 
men  if  the  latter  should  agree  to  prescribe  instead  of 
dispensing. 

5.  The  Committee  considered  that  the  prescribing  system, 
if  adopted  generally,  would  be  applicable  to  practice  among 
the  poor,  including  club  patients. 


THE    PLAGUE. 

Prevalence  of  the  Diseasb. 

India. 
Drrnvr;  tlie  weolt  ending  March  irm  there  occurred  47  "SS  deaths  from 
Plague  in  India.  At  the  principal  i  cbtres  the  lUures  were :  The  Bombay 
Presideucv,  i.»:4dCii-tli9;  Beug.al  distr ds,  7,119:  Nortli-West  Provinces 
aLaOiidli'(Uiuted  Provinces),  15  7  6  ;  the  Punjab.  10.592.  Pui-ing  theweel£ 
eudiije  Mivrch  nth  the  deaths  from  thedisoaseamounted  to  4S.5<'-  Ihere 
hKs  been  no  plague  «t  Jfclgauiu  siuce  March  stli.  Plague  is  incroasme 
alarniioKlyat  Aliuiedahad  from  jo  to  =5  cases,  and  15  to  20  deaths  occur- 
ring daily. 

South  Akbica. 
Cape  Colon ji.  .  .      ,, 

FoH  KftfrMA.— Duriflg  the  weeks  ending  March  18th,  ast^and  April 
i9t  the  ircsh  cases  of  plague  numbered  i,  o,  and  o,  and  the  deaths  from 
the  dl'cai-o  o,  I,  and  o.    Ou  April  ist  no  cases  were  under  treatment. 

/••(ixt  y.imrto".  — During  the  we-ks  enaiiig  lvl.^rch  iSth,  3.=;th,  and  .\piil  ist 
the  fresh  cdses  of  pl.-iguo  numbered  2,  i,  and  5,  and  the  deaths  Irom  the 
dtsonso  ",  I,  Bud  i.  Ou  April  ist  7  canes  remained  under  tieatniout.  No 
loiifer  than  6  of  the  ca-ses  of  plague  occurred  In  Europeaus. 

Katsaud  mice  continue  to  be  fouud  to  be  plague-iufectcd  in  Port  *,'>»*• 
bolU  and  Jiast  Loudon.  ,  ■ 

fji'UBVsrANi). 
jBrtstaiic— During  the  weeks  oudtug  Febnmrjr  isth,  35th.  Moron  <wi. 
nth,  and  i8tli  the  ircsh  cases  ol  plngiic  niiinbcvod  5,  3,  i,  -.  ■'nd  "■  """  ""^ 
ddatliB  front  the  dlsesBC  o,  3,  i,  i,  and  o  rcBpeotivcly. 

HONO   KOKO. 

Pm-inp  iho  weottB  coding  April  iRl.  8ti.,  and  i.it!i  "'■'  '"„;''  'l"iud 
phiguo  numlicrud  .,  3,  and  1,  aiid  U)o  deaths  Irom  the  dnoasa  »,  „  *uu 

re.spcci.ivcly. 

'  Sum  i'mkA''^;' iNoi^<imWi''i*tW;  JW4- 
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LITERARY    NOTES. 

-In  authorized  English  translation  of  Professor  Schlesinger's 
Indications  for  Operation  in  Diseases  of  the  Internal  Organs,  by 
Mr.  Keith  W.  Monaarrat,  will  shortly  be  published  by  Messrs. 
J.  Wright  and  Co. 

On  May  4th  Messrs.  Macmillan  and  Co.  will  publish  the 
first  number  of  a  new  weekly  paper,  called  the  Nursing 
Times.  Many  well- known  authorities  on  nursing  have  already 
expressed  themselves  as  interested  in  the  journal.  Among 
these  may  be  mentioned:  Miss  S.  A.  Swift,  Matron  of 
•Guy's  Hospital ;  Miss  Frances  Spencer,  Lady  Superintendent 
of  Nurses,  Koyal  Infirmary,  Edinburgh  ;  Miss  E.  M.  Jones, 
Lady  Superintendent  of  Nurses,  Royal  Infirmary,  Liverpool ; 
Miss  L.  V.  Haughton,  Sir  Patrick  Dun's  Hospital,  Dublin ; 
Miss  Louisa  Twining;  Mias  Amy  Hughes,  County  Nursing 
Associations ;  Miss  M.  Loane,  Q.V.J.I.N.,  Portsmouth  ;  Miss 
■C.  J.  Wood,  Miss  Rose  Petty,  the  Countess  of  Aberdeen,  and 
the  Countess  of  Minto.  The  journal  will  not  concern  itself 
with  nursing  politics  nor  with  controversial  matters.  Its  aim 
will  be  to  provide  a  useful  and  practical  paper  for  trained 
nurses.  It  will  contain  lectures  and  addresses  by  medical 
and  nursing  experts,  articles  on  new  methods,  treatments, 
and  appliances,  accounts  of  nurses'  work  at  home  and 
abroad,  of  laospitals  and  training  schools,  of  new  openings 
and  pioneer  work,  correspondence,  general  and  personal  news 
•from  all  parts  of  the  world. 

In  May  falls  the  centenary  of  the  death  of  Schiller,  one  of 
the  greatest  of  the  poets  whom  we  can  claim  as  members  of 
■the  medical  profession.  Schiller  was  the  son  of  a  surgeon  in 
•the  Duke  of  Wiirtemberg's  army,  and  the  poet  received  a 
medical  training,  and  in  due  course  became  an  army  doctor. 
It  was  while  he  was  serving  in  that  capacity  that  he  produced 
The  Robbers,  which  he  had  to  publish  at  his  own  expense. 
In  1789  he  escaped  from  the  profession,  which  was  not  con- 
genial to  him.  by  accepting  an  invitation  to  occupy  the  chair 
of  History  at  Jena.  This  gave  him  what  he  desired— a  life  of 
literary  leisure  with  a  decent  competency. 

A  new  journal  of  experimental  pathology  and  therapeutics 
^Zeitschn/t  fiir  experiment.  Pathologie  und  Therapie.  Erster 
Band.  Erstes  Heft.  Berlin:  August  Hirschwald.  1905.  M.  7) 
has  made  its  appearance  under  the  editorship  of  Professors 
Brieger  and  Kraus  of  Berlin,  Professor  Hering  of  Prague,  and 
Professor  Paltauf  of  Vienna.  The  journal  will  be  devoted  to 
■subjects  which  possess  not  merely  a  clinical  but  also  a  patho- 
logical interest,  and  will  relate  to  facts  and  observations 
which  are  elucidated  by  experimental  methods.  The 
■term  "  experimental "  is  not  confined  to  animal  ex- 
periments but  is  used  in  a  broad  sense  and  includes 
•observations  on  the  human  subject  where  systematic  and 
objective  methods  of  investigation  are  employed.  Under  the 
guidance  of  its  four  distinguished  editors  this  new  enterprise 
ought  to  do  well ;  in  the  variety  of  interesting  matter,  and  the 
generally  high  standard  displayed  in  their  first  number,  they 
have  certainly  made  a  good  beginning.  Cardiovascular  pro- 
•blems  are  discussed  by  Professor  Hering,  Dr.  Kihl,  and  Dr. 
Pan ;  Drs.  Pick  and  Schwoner  contribute  an  article  on  diph- 
theria antitoxin  in  its  interaction  with  toxin ;  and  Dr.  Max 
Bonniger  records  some  careful  work  on  the  elastic  tension  of 
the  skin  and  its  relation  to  oedema. 

In  a  recent  number  of  the  Dublin  Journal  of  Medical  Science, 
Dr.  John  Knott  relates  the  strange  eventful  history  of 
•"Captain"  Thomas  Dover,  M.B.,  whom  he  describes  as 
"  physician,  pirate;  '  quicksilver  doctor,'  inventor  of  '  Dover's 
powder,'  and  discoversr  of  'Robinson  Crusoe.'"  Dover  is 
said  to  have  betn  bom  in  Warwickshire  about  1660.  He 
became  a  pupil  of  Sydenham,  of  whose  treatment  of  small-pox 
he  gives  the  following  account : 

■Whilst  I  lived  witli  Dr.  Sydenham,  I  had  myself  tlxe  Small  Pox,  and 
lell  111  on  Twelfth  Day.  In  the  Beginning  I  lost  twenty-two  Ounces  of 
Blood.  Ue  gave  me  a  Vomit ;  but  I  find,  by  Experience,  Purging  much 
better.  I  vfent  abroad,  by  his  Direction,  till  I  was  blind,  and  then  took 
to  my  Bed.  I  had  no  Fire  allow'd  in  my  room,  my  windows  were  con- 
stantly open,  my  Bed  Clothes  were  order'd  to  be  laid  no  higher  than 
my  waist.  lie  made  me  take  twelve  Bottles  0!  small  Beer,  acidulated 
with  Spirit  of  Vitriol,  every  twenty-four  hours.  I  had  of  this  Anomalous 
Kind  to  a  very  great  Degi-ee,  yet  never  lost  my  Senses  one  Moment. 
This  Method  will  serve  very  well  in  The  Confluent  Sort. 

Dover  seems  to  have  started  in  practice  at  Bristol  in  16S4.  In 
1708  he  left  England  on  a  voyage  of  circumnavigation 
of  the  globe.  With  a  number  of  other  adventurers 
he  sailed  in  two  ships,  the  Duke  and  the  Duchess.  Dover 
was  captain  of  the  former  and  President  of  the  General 
Council  of  the  Expedition.    He  had  no  medical  charge,  each 


vessel  having  two  fully-qualified  surgeons  on  board.  He  sailed 
the  Spanish  ]\Iain,  and  among  other  achievements  captured 
a  valuable  Spanish  "prize"  of  twenty-one  guns  and  sacked 
two  or  three  cities.  How  he  mixed  piracy  with  medical 
observation  is  oddly  shown  in  the  following  quotation  from 
his  record  of  forty-nine  years'  practice,  entitle  The  Ancient 
Physician's  Legacy  to  his  Country,  the  fifth  edition  of  which  was 
published  in  1733: 

\Mien  I  took  by  Storm  the  two  Cities  of  GaaiaquU,  under  the  Line,  in 
the  South  Seas,  it  happen'd,  that  not  long  before,  the  Plague  had  raged 
amongst  them.  For  our  better  security,  therefore,  and  keeping  our 
People  together,  we  lay  in  their  Churches,  and  likewise  brought  thither 
the  Plunder  01  the  Cities  ;  We  were  very  much  annoyed  with  the  Smell 
of  dead  Bodies.  These  Bodies  could  hardly  be  said  to  be  Buried  ;  for 
the  Spaniards  abroad  use  no  Coffins,  but  throw  several  dead  Bodies  one 
upon  another,  with  only  a  Draw-board  over  them  ;  so  that  it  is  no 
wonder  we  receiv'd  the  Infection. 

In  a  very  few  Days  after  we  got  on  board  one  of  the  Surgeons 
came  to  me  to  acquaint  me  that  several  of  my  Men  were  taken  after  a 
violent  Manner,  with  that  Languor  of  Spirits  that  they  were  not  able 
to  move.  I  immediately  went  among  them,  and,  to  my  great  Surprize, 
soon  discerned  what  was  the  Matter.  In  less  than  Forty  eight  Hours 
we  had  in  our  several  Ships  one  hundred  and  eighty  Men  in  this 
miserable  Condition. 

I  OKDEK'D  the  Surgeon  to  bleed  them  in  both  Arms,  and  to  go  round 
to  them  all,  with  Command  to  leave  them  Bleeding  till  all  were 
blooded,  and  then  come  and  tie  them  up  in  their  Turns.  Thus  they  lay 
bleeding  and  fainting,  so  long,  that  I  could  not  conceive  they  could  lose 
less  than  one  hundred  Ounces  each  Man . 

If  we  had  lost  so  great  a  Number  of  our  People,  the  poor  Remains 
must  infallibly  have  perish'd.  I  began  to  consider,  that  the  Plague  was 
no  more  than  a  Fever  of  the  most  exalted  kind  :  and  so  Duro  huic  nodo 
durior adhuc  cuneus  adhibendus.  Aieverwe  de&netobe  Amtafangumis Fer- 
mentatio  sanguini  &  humoribtts  inducta.  The  only  Intention  of  Eealing, 
must  be  to  abate  that  preternatural  Fermentation,  and  resist  Putrefac- 
tion, which  must  be  by  large  Quantities  of  cooling  and  diluting  Liquors. 
We  had  on  board  Oil  and  Spirit  of  Vitriol  sufficient,  which  I  caused  to 
be  mixed  with  Water  to  the  Acidity  of  a  Lemon,  and  made  them  drink 
very  freely  of  it ;  so  that  notwithstanding  we  had  one  hundred  and 
eighty  odd  down  in  this  most  fatal  Distemper,  yet  we  lost  no  more  than 
seven  or  eight ;  and  even  these  owed  their  Deaths  to  the  strong  Liquors 
which  their  Mess-Mates  procured  for  them. 

They  all  had  Spots,  which  in  the  great  Plague  they  call  Tokens  ;  few  or 
none  of  the  Spaniatds  escaped  death  that  had  them  ;  but  my  People  had 
them,  and  Buboes  too. 

Now  if  we  had  had  Recourse  to  Alexipharmicks,  such  as  Venice 
Treacle,  Diascordium,  Mithridate,  and  such-like  good-for-nothing  Com- 
positions, or  the  most  celebrated  Gascoin's  Powder,  or  Bezoar,  I  make 
no  Question  at  all,  considering  the  Heat  of  the  Climate,  but  we  had  lost 
every  Man. 

On  February  2nd,  1709,  Dover's  ship  touched  at  the  island  of 
Juan  Fernandez,  where  he  found  Alexander  Selkirk,  who 
had  lived  alone  on  his  remote  island  during  a  period  of  four 
years  and  four  months.  It  is  well  known  that  the  history 
of  the  unique  experiences  of  that  shipwrecked  mariner 
furnished  Defoe  with  the  inspiration  of  his  Robinson 
Cruwe.  Ten  years  after  his  return  to  England  (September 
20th,  1 721)  Dover  became  a  Licentiate  of  the  College  of 
Physicians,  London ;  and  he  appears  to  have  practised  there 
till  172S.  He  then  seems  to  have  disappeared  from  the  English 
metropolis  till  1731,  when  he  reappeared  in  Lombard  Street, 
also  seeing  patients  daily  at  the  Jerusalem  Coffeehouse.  In 
1736  he  moved  to  Arundel  Street,  where  he  died  in  1742.  The 
following  are  the  original  directions  for  the  preparation  of 
Dover's  remedy : 

Take  Opium  one  Ounce,  Salt- Petre  and  Tartar  vitriolated,  eaoh  four 
Ounces  ;  Ipocacuana  one  Ounce,  Liquorish  one  Ounce.  Put  the  Salt- 
petre and  Tartar  into  a  red-hot  Mortar,  stirring  them  with  a  Spoon  till 
they  have  done  Saming.  Then  powder  them  very  fine  ;  after  that  slice  in 
your  Opium  ;  grind  these  to  a  Powder,  and  then  mix  the  other  Pewders 
with  these.  Dose,  from  forty  to  sixty  or  seventy  Grains  in  a  Glass  of 
White-Wine  Posset  going  to  Bed.  Covering  up  warm,  and  drinking  a 
Quart  or  Tturee  Pints  of  the  Posset- Drink  while  sweating. 

And  the  prognosis  of  the  case,  after  the  adoption  of  the  author's 
advice,  is  thus  stated  in  his  own  words'  "In  two  or  three  Hours,  at 
furthest,  the  Patient  will  be  perfectly  free  from  pain  :  and  though 
before  not  able  to  put  one  Foot  to  the  Ground,  'tis  very  much  if  he 
cannot  walk  the  next  Day.  When  it  is  taken,  keep  your  Bed  till  next 
Day  Noon.  This  Remedy  may  be  taken  once  a  Week,  or  once  a  Month. 
Anticipating  doubts  which  practitioners  might  naturally 
feel  about  the  dosage,  he  says  : 

Some  Apothecaries  have  desired  their  Patients  to  make  their  Wills, 
and  settle  their  Atlairs,  before  they  venture  upon  so  large  a  Dose  as  I 
have  recommended,  which  is  from  Forty  to  Seventy  ti  rains.  As 
monstrous  as  they  may  represent  this,  I  can  produce  undeniable  Proofs, 
where  a  Patient  of  mine  has  taken  no  less  a  Quantity  than  a  Hundred 
Grains,  and  yet  has  appear'd  abroad  the  next  Day. 

This  notion  of  theirs  proceeds  entirely  from  their  Ignorance,  and  from 
the  want  of  knowing  the  Nature  of  those  Ingredients  that  are  mix'd  up 
with  It,  for  they  naturally  weaken  the  power  of  the  Opium, 
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NOTES    ON    HEALTH    RESORTS. 

BOQNANCO. 

Amongst  the  resorts  on  the  Continent,  especially  in  the 
Italian  Lake  District,  to  which  the  new  Simplon  railway  may 
bring  increased  numbers  of  visitors,  is  Bognanco,  a  little 
place  in  a  typical  valley  of  the  Italian  Alps,  to  the  south  of 
the  Simplon,  about  2,300  ft.  above  sea  level.  It  is  suitable 
for  a  stay  in  late  summer  and  autumn,  and  possesses  gaseous 
alkaline-earthy  chalybeate  waters,  and  also  a  weakly- mineral- 
ized effervescent  spring  which  may  be  used  as  a  table  water. 
The  little  health  resort  is  only  4 J  miles  by  carriage  road  from 
Domodossola,  the  Italian  terminus  of  the  Simplon  railway. 
It  is  open  from  the  beginning  of  June  to  the  end  of  September, 
and  is  not  overcrowded  with  trippers.  There  is  a  good  hotel 
of  ICO  beds  in  connexion  with  the  bathing  establishment. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  ea^ist  betveen  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  conne.ricn  loith  clubs  or  other  forma  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  79. 


THE   GRIFFITHS    TESTIMONIAL    FUND. 

Dr.  a.  p.  Fiddian  (23,  The  Walk,  Cardiff),  Treasurer  of  this 
Fund,  has  received  the  following  further  subscription  : 

£  s.  d. 

Amount  previously  acknowledged      „ 7210    6 

Dr.  VV.  Lyne  Blight o  10   6 

The  object  and  particulars  of  the  fund  were  stated  in  our 
columns  of  January  21st.  1905,  p.  160. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 
Cerebrospinal  Meningitis. — A  Protest  against  the  Intrusion  of 

Laymen  into  Medical  Practice, — Patients'  Written  Consent  to 

Operations. 
An  outbreak  of  cerebro-spinal  meningitis  has  occurred  in  the 
eastern  provinces  of  the  empire  in  Galieia  and  Silesia.  The 
disease,  which  has  not  been  observed  in  these  regions  for 
many  years,  has  a  tendency  to  run  a  very  acute  course. 
During  the  three  weeks  ending  on  April  Sth,  742  cases  were 
notified.  The  mortality  exceeds  more  than  50  per  cent.,  and 
the  epidemic  is  spreading.  It  attacks  not  only  children  but 
adults.  The  importation  of  the  disease  has  been  traced  to 
some  Russian  fugitives  who  crossed  the  RussoGerman 
frontier  and  thence  migrated  to  Galieia.  Already  a  few 
sporadic  cases  have  occurred  on  the  track  of  railways  west- 
ward, in  Cracow,  also  one  in  Vienna,  which  ended  fatally.  It 
is  well  known  that  in  certain  prisons,  barracks,  and  work- 
houses now  and  then  a  local  epidemic  occui-s,  but  owing  to 
the  limited  intercourse  of  the  inmates  of  such  buildings 
with  the  outside  world  it  is  easily  controlled.  Very  stringent 
measures  have  been  adopted  to  check  the  spread  of  the 
disease.  Treatment  by  prolonged  hot  baths  has  been  found 
beneficial  in  cases  not  too  far  advanced. 

A  meeting  of  practitioners  was  lately  held  in  Vienna,  which 
was  attended  by  nearly  a  thousand  members  of  the  profes- 
sion. The  object  was  to  present  a  petition  to  the  Govern- 
ment against  the  intrusion  of  laymen  into  the  profession. 
The  fully-qualified  dental  surgeons,  who  hitherto  were  alone 
entitled  to  practise  dentistry,  have  now  competitors  in  their 
unqualified  assistants,  and  the  Government  propo.scs  to  give 
them  a  licence  to  practise.  The  medical  practitioners  fear 
that  this  is  only  the  beginning  of  a  systematic  campaign 
against  them,  and  that  soon  midwivcs,  opticians,  truss- 
makers,  etc.,  will  come  forward  with  similar  demands.  The 
imperfect  organization  of  the  profession  makes  it  almost 
helpless  against  such  encroachments.  One  outcome  of  the 
meeting  is  a  proposal  that  all  medical  boards,  representative 
societies,  and  medical  associations  should  combine.  Already 
the  majority  of  these  bodies  have  joined  the  union;  it  is  felt 


that  racial  and  political  disputes  must  cease  in  the  presence 
of  a  common  enemy. 

Several  actions  for  damages  for  injury  said  to  be  inflicted 
during  an  operation  have  recently  been  tried,  and,  although 
in  every  case  the  surgeon  was  acquitted,  the  authorities  of 
the  Vienna  hospitals  have  made  a  rule  that  every  patient  who- 
has  to  undergo  an  operation  will  be  requested  to  sign  a  paper 
empowering  the  operator  to  do  whatever  he  may  judge  neces- 
sary in  the  interest  of  the  patient,  and  especially  to  extend; 
the  operation  to  any  other  organ  in  cases  where  the  diagnosis 
is  doubtful.  It  is  thought  that  this  rule  should  also  he- 
applied  to  operations  in  private  practice. 


MANCHESTER. 


Allocation  of  Beds  and  New  Appointments  at  the  Royal 
Infirmary. — Should  Children  Under  5  Tears  Attend  Public 
Schools  ? 
The  allocation  of  beds  in  the  proposed  new  Royal  Infirmary  is- 
now  under  discussion,  and  it  appears  probable  that  no 
provision  will  be  made  for  in-patient  eye  and  ear  eases,  these 
being  left  to  the  special  hospitals, provided  that  agreement  on 
such  subjects  as  site  and  the  teaching  requirements  of  the. 
university  can  be  reached.  At  the  monthly  meeting  of  the 
Board  ol  Management  Mr.  G.  Ashton  was  appointed  Assistant 
Surgical  Officer ;  Mr.  C.  H.  Melland,  Director  of  the  Chemical 
Laboratory  ;  Mr.  F.  C.  Moore,  Assistant  Director  ;  and  Messrs. 
Ramsbottom  and  Cunliffe,  Resident  Medical  Officers  at  the 
Infirmary  and  Manchester  Convalescent  Home  respectively. 

Dr.  Laird,  the  medical  officer  for  Crewe,  in  his  annual 
report  for  the  year,  directs  attention  to  the  great  infantile 
mortality  in  the  borough.  The  number  of  deaths  of  children, 
under  one  year  was  228.  In  August  last  meatles  were  first 
notified;  by  the  end  of  the  year  fourteen  schools  wereinvaded,, 
and  in  each  school  the  department  first  and  most  seriously 
afTected  was  the  infants'  department.  Indeed,  the  very  young; 
children  contributed  by  far  the  greatest  numbtr  of  cases. 
Dr.  Laird  raises  the  questionas  to  iheadvisability  of  children 
under  5  years  of  age  attending  day  schools,  because  of  the 
risk  of  spreading  measles  amongst  children  at  school.  la 
Crewe  the  number  of  children  in  the  public  elementary 
schools  is  9,342,  and  of  these  1,270  are  under  5  years  of  age. 
In  the  opinion  of  the  medical  officer  of  health  it  is  question- 
able whether  the  educational  benefit,  which  such  young  child- 
ren can  derive  outweighs  the  risks  they  run  of  contracting 
infectious  diseases  such  as  measles  and  whooping-cough.  Alt 
the  deaths  from  these  diseases  during  1904  occurred  among 
children  of  5  years  and  under. 


CORRESPONDENCE. 

THE  DETERMINATION  OF  ARTERIAL  BLOOD 
PRESSURE  IN  CLINICAL  PRACTICE. 

Sir,— The  paper  by  Dr.  Charles  J.  Martin  in  this  week's 
British  Medical  Journal  on  blood  pressure,  as  well  as  the 
lecture  given  a  short  time  ago  by  Dr.  Cliiford  Allbutt,  have 
afforded  me  much  intereit  and,  I  might  say,  satisfaction, 
since  during  the  greater  part  of  my  medical  career  I  acted 
from  clinical  expeiience  in  accordance  with  these  morfr 
strictly  scientific  views.  I  always  believed  and  taught  that 
when  the  circulation  was  tolerably  quick  and  free  the 
pressure  was  less,  judging  by  the  fact  that  the  blood. 
vessels  were  less  apt  to  give  way  and  cause  haemorrhage 
than  when  the  circulation  was  slower.  I  remember  having 
a  controversy  on  this  point  in  reference  to  haemoptysis,  and 
in  consequence  kept  for  some  time  a  record  and  found  that  in  a 
very  large  majority  of  instances  the  bleeding  occurred  at  night 
when  the  patient  was  in  bed.  This  reminds  me  of  the  fearful 
treatment  these  patients  had  to  undergo.  I  call  to  mind  n 
young  man  sitting  up  in  bed,  frightened  almoht  out  of  his  life 
to  move  or  speak,  talking  in  a  whisper,  continually  putting 
lumps  of  ice  into  his  mouth,  while  a  bag  of  the  same  material 
was  hanging  on  his  chest.  How  these  cold  applications  and. 
dilution  of  his  blood  were  to  favour  coagulation  in  the  pul- 
monary vessels  I  could  not  conceive.  I  did,  however,  see  that 
the  treatment  appealed  to  the  "  common  sense"  of  the  doctor,, 
the  patient,  and  his  friends  (common  sense  generally  meaning 
vulgar  opinion  opposed  to  kiiowleilge).  , 

Similarly,  I  was  quite  of  opinion  that  apoplexy  or  cerebral 
haemorrliHge  occurnd  more  fr.  queiit  y  when  the  patient  was 
qniet  at  home,  rath<  r  thin  when  oat-of-docre  employed  at  hia 
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avocation.  As  regards  the  heart  itaelf  whea  diseased,  every 
man  of  experience  knew  that  a  little  exercise  was  beneficial 
long  before  the  Nauheim  treatment  wa8  heard  of.  Yet,  how 
many  persons,  because  they  liad  a  cardiac  bruit  were  doomed 
to  a  sedentary  life,  and  in  consequnnee  sutfered  much  in  health 
by  the  treatment.  I  was  olten  surprised  to  hear,  after  finding 
a  ruptured  wall  of  the  heart  which  had  occurred  during  sleep, 
that  the  patient  had  been  hard  at  work  all  the  previous  day. 
When  we  consider  the  number  of  persons  engaged  in  their 
ordinary  avocations  who  are  the  subjects  of  various  diseases  of 
the  heart,  of  aneurysm,  and  decay  of  the  blood  vessels,  ever 
threatening  rupture,  we  might  imagine  that  they  were  expos- 
ing thempeives  to  the  dangers  which  would  lead  to  the  final 
catastrophe  ;  but  this  is  not  the  case,  for  it  is  generally  when 
they  are  quiet  at  home  that  these  events  mostly  happhn. 

I  always  took  this  view  of  blood  pressure  and  acted  upon  it, 
as,  for  instance,  making  a  patient  with  mitral  disease  and  a 
very  rapid  and  irregular  acting  heart  get  out  of  bed  and  walk 
several  times  round  the  room,  with  the  result  of  lowering  the 
pulse  by  twenty  or  more  beats.  I  have  even  known  patients 
with  valvular  disease  and  angina  totally  disregard  the  advice 
of  the  doctor  as  to  absolute  quietude,  and  in  spite  of  his 
srecommendation  to  the  contrary,  take  long  bicycle  rides  and 
even  shoot,  much  to  the  relief  of  their  breathing  and  other 
unpleasant  symptoms. 

In  my  time  very  little  physics  was  taught  in  the  depart- 
ment of  physiology.  The  latter  was  regarded  as  a  f  cience  of 
■itself  and  associated  with  that  obscure  word  vitality,  which 
was  often  spoken  of  as  somehow  opposed  to  ordinary 
mechanical  or  chemical  laws. 

Of  course,  there  were  a  few  clever  men  shrewd  enough  to 
see  that  ordinary  hydrodynamic  laws  might  obtain  in  the 
human  body  as  elsewhere  ;  for  example,  on  expressing  sur- 
prise at  the  manner  in  which  an  efl'usion  of  blood  ati^ing 
from  injury  to  a  small  artery  had  separated  and  torn  up  the 
surrounding  tissue,  my  old  master,  Mr.  Cock,  said  he 
believed  that  tlie  action  was  the  same  as  that  in  the  Bramah 
press.  I  have  no  doubt  he  was  right,  and  in  his  also  saying, 
on  the  question  being  put  to  him,  that  the  eflVct  of  a 
pleuritic  efl'usion  of  pressing  with  so  great  a  force  on  the 
lungs  and  thorax  had  the  same  cause,  but  in  the  latter  case 
starting  with  all  the  force  of  a  secretion  or  cell  growth  rather 
than  by  the  slow  introduction  into  a  cavity  of  a  simple  fluid. 

Modern  medicine  and  physiology  have  been  muuh  assisted 
by  the  study  of  physics,  and  an  experiment  which  I  have 
iseen  performed  since  I  have  retired  from  practice  seems  by  its 
simplicity  to  completely  set  at  rest  any  hesitation  I  might 
have  had  with  respect  to  blood  pressure  and  the  circulation — 
namely,  that  when  the  latter  was  most  free  the  former  was 
lessened. 

The  experiment  consisted  in  taking  two  large  square 
vessels  filled  with  water  and  communicating  by  a  small  pipe. 
The  lecturer  said,  as  a  matter  of  fact  and  of  necessity,  that 
when  any  pressure  was  exerted  upon  the  water  so  as  to  make 
it  pass  into  the  other  one,  that  it  moved  with  greater  velocity 
in  the  small  tube  than  in  the  large  vessel.  To  each  of  these 
vessels  and  also  to  the  tube  a  barometer  was  attached 
beneath  them,  the  mercury  standing  at  the  same  height  in 
all  three  of  them.  Immediately,  when  by  some  contrivance 
pressure  was  made  on  one  of  the  vessels  so  as  to  drive  the 
water  into  the  others  it  passed  through  the  tube  with  increased 
speed  and  at  the  same  time  the  mercury  rose,  proving,  as  the 
lecturer  said,  that  the  greater  the  velocity  a  fluid  passes 
through  a  pipe  the  less  is  the  pressure.  This  was  the 
demonstration  proving  the  truth  of  my  long-standing 
belief. — I  am,  etc., 

Hampstead,  April  24tli.  SamUEI.  WilKS. 

Sir, — I  have  read  with  much  interest  the  instructive 
article  on  the  above  subject  by  Dr.  C.  J.  Martin  in  your  issue 
of  April  22nd,  p  865.  Dr.  Martin  has  entered  so  fully  into  the 
matter  that  there  is  not  much  left  to  be  said,  but  as  I  have 
been  working  at  this  subject  for  a  good  many  years,  and  have 
had  experience  with  several  instruments  I  should  like  to  re- 
cord my  impressions  as  to  their  value. 

Dr.  Oliver's  haemadynamometer  is  a  very  portable  instru- 
ment, and  with  ordinary  care  the  reading  of  the  mean  pressure 
can  be  taken  within  a  possible  error  of  about  five  millimetres 
of  mercury.  It  causes  no  inconvenience  to  the  patient  and 
therefore  no  objection  to  it^  U'^e  can  be  raised  on  this  score. 
All  the  instruments  in  which  the  external  pressure  is  applied 
by  means  of  an  india-rubber  bag  round  the  arm  leave  more  or 
less  dincorafort  for  some  time  after  u^e,  and  thus  from  the 
patient's  point  of  view  are  not  free  from  objection.    On  one 


occasion  I  was  about  to  take  the  blood-pressure  in  a  highly 
neurot  c  man  with  Hill  and  Barnard's  sphygmometer,  and 
when  the  cuff  began  to  tighten  round  his  arm  he  almost 
fainted,  so  I  had  to  desist  from  this  method  of  observation. 
That  occurred  some  yeprs  ago,  and  as  the  patient  has  noli 
since  returned  it  seems  to  have  made  a  lasting  impression. 

Oliver's  instrument  is  not  reliable  for  taking  the  systolic 
pressure,  but  I  have  recently  had  a  long  description  from 
him  of  a  very  ingenious  apparatus  which  he  has  invented 
and  which  will  record  both  the  mean  and  systolic  pressures. 
This  instrnm''nt  1  hope  will  soon  be  on  the  market. 

Hill  and  B.irnard's  small  sphygmometer  is  cheaper  than 
Oliver's,  but  in  my  opinion  is  not  so  reliable.  However, 
their  large  sphygmometer  is  an  exceedingly  useful  instru- 
ment, and,  if  it  were  supplied  with  a  large  armlet  such  as 
that  provided  with  the  instruments  of  Drs.  Martin  and 
Stanton,  it  would  continue  to  be  one  of  the  best  on  the 
market.  With  careful  observation  the  maximum  oscillations 
can  be  easily  noted,  and  this  gives  the  mean  pressure.  If 
the  pressure  in  the  armlet  be  increased  until  the  pulse  dis- 
appears at  the  wrist  the  reading  gives  the  systolic  pressure. 
0>ving  to  the  small  size  of  the  india-rubber  ens',  and  there 
being  nothing  to  prevent  its  lateral  expansion,  it  receives 
impulses  from  the  artery  proximal  to  the  part  compressed, 
and  thus  oscillations  occur  in  the  instrument  at  a  much 
higher  pres.'ure  than  that  required  to  obliterate  the  pulse. 
It  is.  therefore,  the  pressure  required  to  obliterate  the  pulse 
which  is  the  record  of  the  systolic  pressure.  The  inertia  of 
this  instrument  is  very  much  less  than  that  of  any  mercurial 
manometer. 

Dr.  Martin  has  made  a  gDod  many  observations  with  the 
Riva-Rjcci  instrument,  but  I  cannot  accept  his  conclusions 
except  as  to  the  unreliability  of  that  apparatus.  In  Fig.  9, 
"the  maximum  oscillations  occur  at  the  systolic  pressure 
with  rising  pre.'ieurein  the  instrument,  and  considerably  below 
with  falling  pressure.  This  variation  in  the  position  of  the 
greatest  oscillations  with  the  condition  under  which  the 
record  is  taken  not  infrequently  occurs,  and  is  a  serious 
indictment  against  the  employment  of  maximum  oscillations 
as  an  inii<'ation  of  blood  pressure."  In  my  opinion  it  is  a 
serious  indictment  against  the  form  of  instrument  with  which 
he  was  experimenting,  but  not  against  maximum  oscillations 
recorded  by  a  reliable  instrument.  Dr.  Martin  himself  con- 
demns the  Riva-Roeci  armlet,  and  therefore  in  his  experiments 
he  should  have  used  one  of  which  he  approves.  It  is  abso- 
lutely impossible  that  in  a  compressed  artery  the  greatest 
oscillations  could  occur  during  the  systolic  pressure,  there- 
fore in  those  observations  the  oscillations  must  have  arisen 
from  impulses  conveyed  to  the  armlet  from  the  proximal 
part  of  the  artery. 

In  order  to  correct  this  source  of  error,  Dr.  Martin  recom- 
mends a  much  larger  armlet,  and  he  should  have  used  8U?h, 
but  in  my  opinion  no  matter  what  be  the  size  of  the  rubber- 
b^g,  it  should  be  protected  from  these  indirect  pulsations 
which  are  very  apt  to  occur,  especially  in  large  sclerosed 
arteries.  I  have  ordered  Dr.  Martin's  apparatus,  and  I  hope 
soon  to  have  an  opportunity  of  trying  it.  However,  from  his 
clear  description,  I  have  no  doubt  that  it  gives  a  fairly  accu- 
rate record  of  the  systolic  pressure,  but  the  oscillations  of  the 
column  of  mercury  in  his  U-shaped  manometer  must  be  so 
very  slight  as  to  render  them  useless  for  recording  the  mean 
or  diastolic  pressures. 

In  my  opinion  it  is  extremely  desirable  to  record  both  the 
systolic  and  diastolic  pressures,  but  of  the  two  the  latter  is 
the  more  impoitant.  Diseases  of  the  circulation  are  most 
frequently  initiated  at  the  periphery,  and  therefore  it  is  of 
paramount  importance  to  study  the  peripheral  circulation. 
For  this  purpose  it  is  essential  to  know  both  the  diastolic  and 
systolic  pressures.  When  you  have  got  a  high  diastolic 
pressure  there  is  great  peripheral  resistance,  but  you  may 
have  a  very  high  systolic  pressure— as  in  many  cases  of  free 
aorticregurgitaiion— and  very  littleresistance  at  the  periphery. 
A  methol  which  I  constantly  adopt  of  arriving  at  a  fairly 
accurate  idea  of  the  blood  pressure  without  any  instrument 
is  as  follows  :  I  feel  the  radial  pulse  at  the  level  of  the  heart 
and  make  a  mental  note  of  the  pressure;  I  then  raise  the  arm 
straight  up  above  the  head  and  again  feel  the  pulse  at  the 
wrist.  This  natural  fall  of  about  50  mm.  of  mercury  in 
eases  of  low  pressure  with  little  peripheral  resistance  causes 
the  pulse  almost  to  disappar  at  the  wrist.  With  a  little 
experience  you  can  thus  easily  judge  the  mean  pressure 
within  10  to  20  mm.  of  mercury,  and  you  can  certainly  form 
a  better  opinion  of  the  peripheral  resistance  than  you  could 
from  any  purely  systolic  blood-pressure  instrument. 
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.  In  the  Vnicersity  of  Pe.nnsybmnia  Medical  Bulletin  of  Feb- 
ruary, 1903,  there  is  an  txe'ellent  paper  by  Ur.  William  B. 
Sianton  on  a  practical  elini'^al  method  for  determining 
bliioii  pressure  in  man,  with  a  description  of  a  new  apparatus 
which  I  am  inclined  to  think  is  a  better  one  than  that 
deambed  by  Dr.  Martin.  Dr.  Stanton  covered  all  the  ground 
which  has  now  been  traversed  by  Dr.  Martin.  With  Dr. 
Stanton's  apparatus  the  pulse  is  rapidly  obliterated,  and  then 
the  pressure  slowly  lowered  until  the  pulse  just  reappears  at 
the  wrist:  this  gives  the  systolic  pressure.  If  the  operator 
have  any  doubt  as  to  the  accuracy  of  his  observation  he  can 
note  the  pressure  at  the  time  of  disappearance  and  reappear- 
ance of  the  pulse,  and  take  the  mean  of  the  two.  Having 
noted  the  systolic  presume,  the  external  pressure  is  slowly 
lowered  until  the  oscillations  in  the  mercurial  column  attain 
their  maxima;  "the  b^se-line  of  these  maximum  pulsations 
is  noted  as  the  diastolic  pressure.  The  mean  pressure  is  the 
nnthematical  mean  of  the  two  pressures  obtained." 

I  have  recently  had  amoditication  ot  Dr.  Stanton's  apparatus 
maile  for  me  by  Mr.  G.  R.  Nisbett,  mechanician  to  the 
Thompson- Yates  Laboratories.  In  this  apparatus  the  armlet 
is  composed  of  a  rubber-bag  16  in.  long  by  3A  in.  wide.  This 
bag  is  encasfd  in  a  canvas  cover  20  in.  long  ay  5  in.  wide,  and 
the  whole  covered  with  a  stiff  leather  cuff  provided  with  two 
straps.  This  large  armlet  applies  very  uniform  pressure. 
The  canvas  jacket  prevents  any  lateral  expansion  of  the 
rubber  bag,  and  reduces  to  a  minimum  the  risk  of  any 
impulse  being  conveyed  from  the  proximal  and  uncompressed 
portion  of  the  artery.  The  mercurial  manometer  has  only  one 
limb,  and  consequently  the  o»cillationB  are  twice  as  great  as 
those  which  would  occur  in  a  U  shaped  tube.  A  foot  pump  is 
used  for  inflating  the  bag,  and  thus  raising  the  pressure,  so 
that  both  hands  of  the  operator  are  left  free.  Theobjfction 
to  the  in&trument  is  that  it  is  not  very  portable,  but  for 
hospital  or  consulting-room  work  it  is  a  very  reliable  appara- 
tus.— I  am,  etc., 

Liverpool,  April  22ncl.  James  Bark. 

Sir,— Dr.  C.  J.  Martin's  article,  Remarks  on  the  Determina- 
tion of  Arterial  Blood  Pressure  in  Clinical  Practice,  which 
appeared  in  the  British  Medical  Journal  of  April  22nd,  will  be 
acceptable  to  many  of  your  readers  interfsted  in  the  important 
euV'jfCt  of  clinical  spbj-gmometry,  affording  as  it  does  a  good 
summary  of  work  done  by  the  author  and  others  with  the 
mercurial  manometer  applied  to  man.  Having  devoted  the 
past  winter  mainly  to  a  manometric  study  ot  the  physiology 
of  the  systolic  arterial  pressure,  and  to  an  extension  of  my 
inquiries  into  the  peripheral  circulation  by  manometric 
methods  (including  Dr.  C.  J.  Martin's  and  other  manometers), 
I  trust  you  will  favour  me  with  space  for  a  few  remarks  on  these 
methods. 

Just  now  there  is,  especially  among  American  observers 
and  other  followers  of  Riva  Ricci,  a  disposition  to  exalt  the 
clinical  importance  of  the  determination  of  the  systolic  pres- 
sure and  to  proportionately  deoreciate  the  significance  of  the 
diastolic  pressure.'  Hence  one  manometer  is  produced  after 
another — all  nearly  equal  in  clinical  merit — designed  merely 
to  determine  the  systolic  pressure.  My  impression  is  that 
this  is  a  somewhat  unwise  step,  for  just  now  should  we 
not  regard  both  pressures  as  of  at  leatt  equal  importance, 
especially  in  these  early  days  of  accurate  clinical  sphygmo- 
mt'try,  we  having  yet  much  to  learn  in  regard  to  the  physio- 
logical and  clinical  relation  between  these  pressures  ?  They 
should,  I  think,  both  be  taken  in  every  case  ;  and,  of  course, 
it  will  be  of  practical  convenience  to  be  able  to  do  this  by 
means  of  the  same  instrument.  My  recent  work  has  satisfied 
me  that  the  mercurial  manometer,  with  the  aid  of  air  com 
preswion  in  rubber  bags,  enables  one  to  read  the  systolic  and 
<li^8tolic  pressures  with  a  close  approximation  to  accurai'y. 
But,  in  order  to  do  this  satisfactorily,  it  seems  to  me  to  be 
necessary  that  the  bore  of  the  tube  should  not  be  less  than 
3  mm  in  diameter,  otherwise  capillary  and  frictional  ob- 
slriKdion  to  motion  from  the  formation  of  oxide  of  mercury, 
whiith  collects  at  the  top  of  the  column,  impair  the  instru- 
ment for  the  recording  of  the  diastolic  pressure,  and  then  the 
systolic  pressure  only  can  be  read  definitely.  Apart,  however, 
from  this  structural  precaution— which,  of  course,  can  easily 
be  met— the  long  mercurial  column  cannot  well  be  regarded 
as  id' ally  convenient  for  routine  clinical  ob-iervation. 

From  the  vigorous  efforts  made,  especially  by  our  Americnn 

I  Hy  "diastolic"  I9  here  meant  that  pressure  vvliloli  is  slBnilled  by  the 
nmxliaal  ohcIIUMou  of  tlio  iudicator,  whether  It  bo  actually  iiieau  or 
iQii)ini»l  diastolic,  or  whatever  its  true  sigoiflcauco  may  be  Bliowu  to  bo 
by  future  lixiuiry. 


cousins,  to  devise  various  ingenious  forms  of  apparatus 
which  reduce  to  a  minimum  the  cumbrousness  ol  mercury 
for  this  purpose,  one  might  suppose  that  it  is  not  possible  to 
m-ike  satisfactory  maoometrio  observations  on  man  without 
employing  it.  Some  recent  work,  however,  has  shown  me 
that,  mercury  may  be  dispensed  with  without  loss  of  accuracy 
for  this  purpose,  and  mortover  with  some  gain  in  convenience 
aud  in  sencitiveness,  so  as  to  include  results  which  could  not 
be  obtained  by  a  mercurial  recorder. 

Iq  fctudying  the  diastolic  pressure  in  the  arterial  tract  from 
the  brachial  to  the  finger  tip  it  was  necessary  to  devise  a 
more  delicate  manometric  instrument  than  can  be  constructed 
with  mercury.  Fortunately  1  succeeded  in  doing  so,  the  new 
manometer  being  simple  in  construction,  easy  to  work  with, 
and  without  springs  or  similar  mechanical  device.  The 
inr.triiment  being  graduated  from  the  mercurial  manometer, 
indicates  in  mm.  Hg  on  an  open  horizontal  scale  the  air- 
compression  within  the  rubber  bag  appl'ed  to  any  part  in 
which  it  is  desired  to  know  the  diastolic  arterial  pressure  (any 
portion  of  the  finger,  wrist,  arm)  and  the  systolic  prepsme 
(wrist,  arm).  When  bringing  forward  my  results  I  will  refer 
to  the  details  of  construction,  etc.;  meanwhile  with  me  the 
new  manometer  has  superseded  the  mercuiial  (except  for 
occasional  verification)  in  studying  the  sphygmometry  of 
man. 

In  regard  to  Dr.  Martin's  criticism  that  my  haemcdynamo- 
meter  reads  too  high,  perhaps  I  may  be  allowed  to  remvirk 
that  according  to  my  observation  the  readings  it  affords 
correspond  with  those  of  the  mercurial  manometer.  I  am, 
however,  preferring  the  new  instrument,  which  enables  one 
to  read  the  systolic  pressure,  as  well  as  the  diastolic,  with 
equal  facility  and  wiihout  the  need  of  special  training  in 
technique,  so  that  I  am  hoping  it  will  prove  useful  to  others. 
— l  am,  etc., 

Farnham,  AprD  24th.         GsORGE  Oliver. 

THE  TUBERCULOSIS  QUESTION. 

Sir,— Having  had  some  leisure  to  look  into  the  question  of 
the  climates  of  Australia,  New  Zealand,  and  Canada,  and 
their  influence  upon  tuberculosis,  it  seems  to  me  that  we 
should  do  better  by  sending  away  from  our  trying  English 
clin  ate  those  cases  which  are  likely  to  go  on  from  bad  to  worse 
if  the/  8  ay  here. 

It  seems  abfurd  to  have  a  consumptive  hospital  in  Bromp- 
ton,  and  to  spend  over  ^30,000  a  year  in  vain  attempts  to  cure 
those  who  go  to  it  fcr  treatment.  There  is  no  doubt  that 
tuberculosis  is  a  disease  very  liable  t )  develop  in  great  cities 
or  in  damp  and  cold  climates.  Now  that  our  Colonies  are 
opening  up  to  the  settlement  of  good  emigrants,  more  kind 
(hirity  may  be  shown  in  promoting  emigration  than  in 
building  hospitals  at  home. — I  am,  etc., 

April  20th.  R>  L. 

THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 

MILK. 

Sir,— There  has  recently  been  some  discussion  in  the 
columns  of  the  British  Medical  Joornal  on  the  advantages 
and  disadvantages  of  boiled  cow's  milk  as  a  food  for  infants, 
and  there  seems  to  exist  much  difference  of  opinion  on  the 
subject  amongst  members  of  the  profession.  Under  these 
circumstances  I  feel  that  any  one  who  can  bring  forward  facts 
to  thro  V  light  on  the  subject  may  do  some  good,  which  is  my 
excuse  for  troubling  you  with  this  letter. 

I  have  recently  been  making  some  laboratory  experiments 
as  to  the  digentibility  of  boiled  and  unboiled  milk,  and  as  the 
result  in  every  case  has  been  the  same,  it  may  help  towards 
the  elucidation  of  the  matter. 

I  hive  used  the  ordinary  mixed  milk  from  a  London  dairy, 
and  as  a  check  to  this,  in  caee  the  presence  of  preservatives 
should  in  any  way  infiuence  them— ai,d  unfortunately  one 
canrot  be  sure  of  their  absence— on  two  occasions  1  procured 
it  di  ect  from  a  friend  in  the  country  who  keeps  his 
own  cii*s.  I  took  half  an  ounce  of  toiled  and  the  same 
qiiiiitityof  unboiled  milk,  raised  them  to  atemperatuie  of 
98°  F.,  tind  added  six  drops  of  essence  of  rennet.  In  the 
boiled  milk  the  curd  formed  more  slowly,  ai.d  when  it  formed 
was  nit  quite  so  firm  as  Ihft  of  the  uijb jiled  ;  this  I  fouipd  to 
he  invariably  the  case.  On  bitaking  the  curd  up  by  blinking, 
then  filterirg  and  drying  the  filtrate,  I  foinl  the  solid  iiintler 
in  the  boiled  milk  weighed  from  1 J  to  2  gr.  more  than  that  m 
the  raw,  the  increase  in  weight  being  due  to  coiigulation  of  the 
soluble  albumen.  ,.  -i   j   *i,« 

I  next  took  two  half-ounce  aamples  of  milk— one  boiien,  ine 
other  plain-to  which,  after  curdling  by  rennet  and  breaking 
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np  by  stirring,  I  added  pepsin  gr.  i,  acid  hydrochloric  luv, 
aqua  destil.  ad.  5ij.  These  were  placed  in  an  incubator  at 
98°  F.,  and  kept  there,  during  different  experiments,  for 
periods  varying  from  two  to  four  hours.  Xhey  were  then 
thrown  on  to  filter  paper  and  the  filtrate  dried  and  weighed. 
To  avoid  error  I  performed  the  experiment  a  number  of 
times,  varying  it  as  to  the  length  of  time  the  mixture  was 
kept  in  the  incubator  and  the  degree  of  fineness  to  which  I 
broke  up  the  curd.  In  every  case  I  found  the  dried  filtrate 
from  the  boiled  milk  weightd  less  than  that  from  the  un- 
boiled, although,  as  shoirn  above,  before  digestion  it  was  the 
heavier  by  about  2  gr.  If  the  mixture  was  incubated  for 
about  two  hours  the  difference  would  be  from  6  to  7  gr. 
(boiled  25  gr. ;  unboiled  32  gr.),  but  when  it  had  been  in  for 
four  hours  there  would  only  be  about  2  gr.  difference  in 
weight,  digestion  of  the  proteids  by  that  time  being  nearly 
complete.  I  found  no  appreciable  difference  was  made  in  the 
result  if  the  curd  was  broken  up  very  thoroughly  by  pro- 
longed and  violent  shaking. 

I  have  no  doubt  this  experiment  has  been  performed  by 
others,  but  I  do  not  happen  to  have  seen  any  description  of 
it.  I  would,  therefore,  apologize  to  any  former  investigator 
if  I  am  bringing  forward  results  already  demonstrated. 

My  experiments  point  to  the  fact  that  boiled  milk  forms  a 
softer  curd  with  rennet— and  I  presume  it  may  be  assumed 
with  the  rennin  of  the  gastric  juice  in  human  beings— that 
the  curd  is  not  so  rapidly  formed,  giving  the  gastric  secre- 
tions more  time  to  mix  in  with  it,  and  so  prevent  it  forming 
into  large  masses ;  that,  independently  of  the  size  of  the 
curd,  pepsin  in  the  presence  of  hydrochloric  acid  digests  the 
curd  of  boiled  milk  more  rapidly  than  that  of  unboiled. 

I  am  only  too  well  aware  that  laboratory  experiments  are 
often  bat  a  poor  criterion  of  what  takes  place  physiologically, 
but  they  may  be  some  indication  of  the  truth,  and  when  one 
takes  into  consideration  the  risk  that  is  run  in  London  in 
giving  milk  which  has  not  in  some  way  been  sterilized,  I 
think  the  general  opinion  will  be  in  favour  of  boiling.  Trace 
London's  milk  supply  from  the  cow  to  the  consumer.  Milked 
in  an  insanitary  shed  by  a  man  or  woman  anything  but  clean 
— as  we  look  upon  the  word  clean— put  in  a  milk  can  with  an 
ill-fitting  lid,  driven  in  an  open  cart  to  the  station,  allowed 
to  stand  for  some  time  on  the  platform  with  dust-raising 
expresses  rushing  through  the  station,  then  brought  to  town 
in  either  closed  or  partially  open  milk  vans ;  again  at  the 
London  terminus  it  is  stood  about  on  the  platform,  and  then 
driven  in  open  carts  through  the  London  streets. 

At  the  dairy  more  handling  is  necessary  ;  it  is  transferred 
into  other  cans,  and  again  taken  round  the  streets  in  open 
band  carts,  to  be  delivered  at  the  customer's  house.  In  dry 
weather  a  considerable  quantity  of  dust  must  get  into  it- 
railway  dust,  but  worse  still  the  dust  from  our  wood  pave- 
ments— and  in  such  an  excellent  culture  medium  as  milk 
the  development  of  bacteria  mu&t  take  place  by  the  million. 
That  the  greater  part  of  these  are  harmless  is  pretty  well 
proved  by  the  fact  that  people  drink  raw  milk  and  survive, 
but  surely  the  risk  is  a  big  one,  especially  for  children  and 
invalids.  If  it  were  not  for  the  expense,  the  ideal  arrange- 
ment would  be  to  have  our  milk  put  straight  into  sterile 
bottles  at  the  milking  shed,  which  should  be  kept  in  a  really 
clean  and  sanitary  state. 

I  am  quite  alive  to  the  risk  of  destroying  the  imperfectly- 
understood  vital  principle  in  milk  when  it  is  boiled,  and 
therefore  of  inducing  scurvy  in  the  child  led  on  boiled  milk. 
I  think  if  milk  is  only  just  btought  to  the  boil,  this  risk  is 
small,  but  I  would  guard  againtt  it  by  givmg  daily  a  small 
quantity  of  either  raw  meat  juice  or  the  juice  of  some  fruit. — 
I  am,  etc.. 

Craven  Hill  ijardcns,  W.,  April  Jilh.  J.  SauLER  CurGEN  VEN. 


CEREBROSPINAL   MENINGITIS. 

Sir, — According  to  the  London  daily  papers  this  week,  the 
case  of  cerebro-spinal  meningitis  reported  to  have  occuned  at 
Richmond  is  the  first  case  of  that  disease  in  England. 

It  may  be  interesting  to  jou  to  know  that  since  February  of 
this  year  I  have  had  three  cases  of  this  disease  in  one  house 
in  this  town.  The  first  case  oceurted  in  a  young  maid- 
servant aged  about  15.  She  died  about  the  end  of  the  third 
week.  The  second  ease  was  that  of  a  school  teacher,  aged  40, 
lodging  in  the  same  house.  She  was  taken  ill  two  days  altar 
the  maid  and  lived  a  month.  Thiee  weeks  afterwards  a  child 
in  the  eaiue  house,  aged  7  years,  fell  ill  01  the  same  disease. 
She  hag  now  been  ill  five  weeks  and  three  days,  and,  although 
her  condition  seemed  hopeless  dnriig  the  fourth  and  filth 


weeks,  a  slight  improvement  has  now  Bet  in,  and  1  should  not 
be  surprised  if  recovery  takes  place. 

All  the  cases  have  been  seen  by  consultants,  and  all  agree 
with  my  diagnosis.  I  intend  preparing  a  paper  on  the  cases. 
— I  am,  etc., 

W.  RoBB,  M.B.,  CM. 

Irthlingborougli,  Northamptonshire,  April  19th. 


ARTHRITIS  DEFORMANS.      • 

Sib, — I  read  the  abstract  of  Dr.  Hale  White's  paper  on 
rheumatoid  arthritis  published  in  the  British  Medical 
Journal  some  time  ago,  and  I  have  now  read  Dr.  Abrahams's. 
paper  on  the  same  subject  published  in  the  Journal  of  April 
22nd. 

The  papers  are  interesting,  and  show  skill  in  argument  and 
observation,  but  to  my  mind  at  least  they  are  not  practical, 
and  lead  to  nothing  new  in  the  way  of  prophylaxis  or  treat- 
ment— the  points  which  most  concern  general  practitioners. 
The  most  practical  and  convincing  paper  I  have  read  is  that 
published  by  Dr.  P.  W.  Latham  in  the  Lancet,  April  6th,  igoi. 
I  sent  you  notes  of  a  case  which  I  treated  with  great  success 
in  a  cottage  with  only  the  aid  of  a  district  nurse,  on  the  lines 
laid  down  by  him  in  the  Journal  of  November  22nd,  1902, 
p.  1648.  I  have  treated  several  others  since,  and  am  more 
convinced  than  ever  of  the  value  of  his  suggestions.  It 
matters  little  to  me  whether  the  disease  is  fusiform,  infective, 
or  what  not,  if  the  only  treatment  of  the  chronic  variety  that 
has  proved  successful  in  my  hands  is  that  indicated  by  Dr. 
Latham. 

One  patient  now  under  my  care  was  treated  years  ago  in  a 
large  London  hospital  as  locomotor  ataxy :  this  I  regard  as 
striking  evidence  of  the  nervous  element.  This  patient  was 
proved  later  to  be  suttVring  from  genuine  arthritis  deformans, 
and  not  locomotor  ataxy.  It  attacked  him  in  early  middle 
life,  when  under  great  pressure  physically,  with  mental  worry 
added. 

Up  to  the  present  time  I  have  read  nothing  that  convinces 
me  there  is  any  specific  virus  special  to  rheumatoid 
arthritis.  I  regard  it  merely  as  a  symptom  or  set  of  symptoms 
which  can  be  set  up  by  any  poison,  gout,  rheumatism,  chronic 
pustular  discharges,  tubercle,  influenzi,  malaria,  typhoid, 
diphtheria,  prolonged  mental  worry  often  associated  with 
semi-starvation  and  great  physical  exertion  during  from  ten 
to  sixteen  hours  per  diem,  mental  shock,  menopause,  spinal 
injury,  etc.  Any  one  or  a  combination  of  several  of  these  can 
flood  the  tissues  with  toxins  and  eventually  produce 
rheumatoid  arthritis. 

The  various  clinical  manifestations  are  to  my  mind  merely 
degrees  of  the  malady  modified  by  the  nature  and  intensity  of 
the  poison,  idiosyncracy  of  the  patient,  and  period  of  life. 

I  am  absolutely  convinced  that  the  one  outstanding  factor 
in  the  chronic  form  is  a  failure  of  the  subtle  mechanism  by 
which  nerves  control  the  nutrition  of  joints  and  muscles. 
Those  who  fail  to  accept  this  view  will  meet  with  only  partial 
success  in  the  treatment  of  this  terrible  malady  which  still 
stands  as  a  reproach  to  the  medical  profession. — I  am,  etc., 

Bournemouth,  April  2ist.  W.  J.  MiDELION. 

ONE-MARK   VACOIXATION. 
Sir, — I  desire  to  express  my  appiovil  of    "One-Mark's'' 
letter   in    the   British   Medical   Journal   of   April  22nd, 

p.  915- 

My  experience  of  vaccination  under  the  present  Act  is  that 
the  number  of  my  vaccinations  has  lailtu  75  per  cent.,  and  my 
income  from  this  source  reduced  proportionately.  On  the 
other  hand,  my  Poor-rale  has  gone  up,  as  I  have  to  pay  more 
in  order  that  the  public  vaccinator  may  receive  the  enormous 
sum  of  over  tfSoo  per  annum.  I  also  find  tliat  some  of  my 
patients  have  been  filched  from  me  by  the  public  vaccinator 
having  the  etitrie  into  their  houses, 

I  wonder  how  many  medical  men  are  aware  that  the  cost  of 
public  vaccination  jumped  up  from  /72,665  in  1S99  to 
^270,628  in  1902,  or  nearly  ;^2co,ooo ! 

1  believe  thoroughly  in  vaccination  and  revaccination,  tut 
my  belief  alone  will  not  ket-p  me  and  my  family;  and  I 
practise,  and  absolutely  depend  upon,  my  profession  for  a 
living. 

I  have  not  up  to  the  present  gone  in  for  one-mark  vaccina- 
tion, but  it  is  my  intention  henceforth  to  do  so,  unlets  the 
public  vaccinator  refunds  to  me  the  amount  of  money  v,h.  oh 
has  been  diverted  from  my  pocket  into  his  and  at  the  tame 
time  undertakes  not  to  attend  my  patients  in  the  future. 

I  charge  23.  6d.  for  vaccination,  have  pi^tace  tn  n<y  when 
ordering  lymph  and  cost  of  same,  together  with  cairiage  when 
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It  comes  and  the  risk  of  making  a  bad  debt.  On  the  other 
hand,  the  public  vaccinator  pays  no  postage,  and  his  lymph 
is  supplied  free  and  carriage  paid,  and  he  does  not  risk  a  bad 
debt.  At  the  same  time,  he  is  paid  a  fee  of  more  than  four 
times  that  which  I  receive. 

I  do  not  agree  with  those  who  hold  that  were  every  medical 
man  a  public  vaccinator,  it  would  be  impossible  to  exercise 
proper  supervision.  I  consider  that  every  man  who  desires 
to  be  a  public  vaccinator,  and  is  willing  to  accept  a  certain 
rate  of  pay,  and  carry  out  the  regulations  of  the  Local 
Government  Board,  is  entitled  to  become  one.  At  the  same 
time  I  would  tix  a  penalty  for  not  carrying  out  the  regula- 
tions, and  on  a  second  offence  suspend  him  for  a  certain 
period  of  time. 

I  also  consider  there  would  be  fewer  objections  to  vaccina- 
tion were  a  person  permitted  to  choose  his  own  vaccinator, 
and  know  at  the  same  time  the  operation  would  cost  him 
nothing.  I  am  quite  sure  I  could  bring  more  influence  to 
bear  with  my  own  patients  on  this  point,  and  the  same  would 
be  the  case  with  every  medical  man,  and  thus  the  anti- 
yaccinationist  would,  if  not  disappear  entirely,  become  much 
fewer  in  numbers.  At  the  present  time,  if  I  were  to  worry 
parents  to  have  their  infanta  vaccinated,  the  conclusion  they 
would  naturally  come  to  is  that  I  desire  to  transfer  2s.  6d. 
from  their  pocket  into  mine,  and  I  have  certainly  no  inten- 
tion to  lower  myself  by  touting  for  work  in  such  a  fashion. — 
I  am,  etc., 
April  25th.  General  Practitioner. 


COMBINED  SANITARY  DISTRICTS. 
Sir,— The  extraordinary  treatment  of  Dr.  Francis  Bond  by 
the  Chipping  Sodbury  District  Council  is  so  manifestly  unjust 
not  only  to  him  but  to  the  inhabitants  of  the  district,  who  are 
deprived  of  the  services  of  one  of  our  most  experienced  and 
eminent  public  health  officers,  that  strenuous  efforts  ought  to 
be  made  not  only  to  get  him  reinstated  but  also  to  prevent  a 
recurrence  of  such  a  catastrophe.  According  to  the  local 
papers.  Dr.  Theodore  Thomson  attended  a  meeting  of  the 
District  Council,  on  behalf  of  the  Local  Government  Board, 
and  unsuccessfully  urged  the  reappointment  of  Dr.  Bond. 

My  immediate  object  in  writing  you  is  to  point  out  that 
under  Section  oclxxxvi  of  the  Public  Health  Act,  1875,  the 
Local  Government  Board  has  the  power  under  certain  circum- 
stances of  making  a  combination  of  districts  for  the  purpose 
of  appointing  a  medical  oiBcer  of  health,  and  I  believe  I  am 
right  in  saying  that  somewhere  in  the  Seventies  one  of  the 
sanitary  authorities  in  the  Herefordshire  districts  desired  to 
break  away  from  the  combination ,  but  the  Board  threatened 
to  make  a  compulsory  Order,  and  the  combination  still 
remains  intact.— I  am,  etc., 
Hereford,  AprU  2=nd.  Herbert  Jones. 

A  SIDELIGHT  ON  MEDICAL  EDUCATION. 

Sir,— The  answer  to  "  I.M.S."  might,  I  think,  for  the  most 
part,  have  been  found  in  the  data  of  my  first  and  complete 
letter ;  but  perhaps  the  following  few  considerations  may  be 
added.  The  last  twelve  service  examination  statistics  that 
were  made  available  were  those  dated  from  the  army  com- 
petitive examination  of  July,  1902,  to  the  army  one  of  July, 
1904,  and  the  examinations  between  those  dates  were  unex- 
ceptionally  included.  To  make  an  extended  series  over 
twenty  years  would  prove  a  bit  more  difficult  even  than 
"I.M.S."  may  imagine,  and,  if  his  were  the  same  as  my 
experience  in  collecting  them,  he  would  encounter  the  extra- 
ordinary prejudice  and  refusals  of  supply  at  the  hands  of 
some  of  the  Government  offices  concerned,  especially  as  a 
private  individual.  By  this  longer  series,  or  any  still  longer 
ones,  I  doubt  if  the  main  position  would  be  at  all  altered ; 
and,  any  way,  my  series  and  the  conclusions  drawn  were 
taken  over  a  wider  field  than  had  before  been  used  in  that 
way  as  representative,  and  surely,  it  was  an  adequate 
summary  and  treatment  of  the  subject. 

The  number  of  the  ;College  men  does  predominate  in  those 
service  competitions'  "I.M.S."  forgets,  however,  that  in 
my  tables  every  class  of  candidates  had  clearly  to  be  care- 
fully treated  separately  and  extracted  over  each  series.  Now, 
it  will  readily  appear  that  the  numerical  strength  of  the 
College  men  actually  confirms  strongly  the  rigidity  of  the 
comparisons  made,  and  would  have  severely  told  against 
them  if  they  had  been  incapable  of  continuing  to  hold  their 
own  against  their  other  university  competitors.  Such  num- 
bers could  only  help  to  make  their  position  the  less  assailable 
when  compared  with  that  of  the  average,  and  not  the  "honour," 


degree  men  elsewhere.  The  actual  total  numbers  asked  for, 
with  regard  to  the  numbers  of  London  College  men  and  the 
degree  men  brought  in,  respectively,  were  160  and  122,  out 
of  a  total  of  376.  Admittedly,  in  the  second  table  of  all  the 
higher  places  gained,  to  get  an  index  average  a  separate  figure 
would  have  to  be  worked  out  for  each  class  of  candidates.  But 
there  my  relative  index  number  of  the  first  table  gave  a  per- 
fectly clear  general  view  not  to  need  a  laborious  detailed 
review  afterwards  of  each  of  the  further  place  distributions. 
As  a  definite  example  to  show  the  difference  of  non-com- 
parable statistics,  I  would  here  adduce  the  chief  quotation 
from  the  statistics  in  the  Royal  College  of  Surgeons'  last 
report — namely,  that  their  members  "were  22.6  per  cent, 
more  successful  for  the  Navy,  Army,  and  Indian  Medical 
Services  than  candidates  drawn  from  all  other  sources."  This 
peculiar  conclusion  obviously  leaves  out  those  who  do  better 
than  the  College  men  ;  and,  although  easy  to  fall  into,  it  is  an 
acme  of  error  to  then  lumptheni  altogether  and  say  those  who 
stand  second  or  third  in  a  tally  of  numbers  do  better  than 
those  before  them  and  all  the  others.  My  comparisons  were 
quite  different  and  did  not  attempt  to  do  anything  of  that 
kind,  consequently  my  second  table  referred  to  the  total  and 
not  the  relative  number. 

For  the  larger  object  of  my  total  comparison  it  seemed 
useless  to  chop  up  the  figures  to  show  when  each  body  dis- 
tinguished itself  beyond  other  bodies.  It  would  have  been 
an  endless  divisioning,  and  there  were  not  sufficient  numbers 
to  deal  with  the  less  representative  bodies.  A  far  more 
interesting  series  of  numbers  than  those  of  the  trials  of  the 
smaller  bodies  might  be  got  together  to  show  that  before  the 
formation  of  the  local  universities  and  the  ascending  popu- 
larity of  the  London  University,  the  College  and  Hail  men 
held  the  best,  and  often  the  premier,  medical  posts  in  the 
naval  and  military  services,  and  also,  at  that  time,  in  many 
hospital  services  too.  It  would  be  inadequate  and  trivial  to 
take  each  of  the  service  statistics  separately  for  the  full 
comparison ;  it  would  complicate  and  confuse  a  correct 
estimate,  and  it  could  reach  no  conclusion. 

As  to  the  application  of  these  statistics,  as  a  rule  I  agree  it 
would  be  supererogation  on  the  part  of  examining  bodies  to 
advertise  their  competitive  successes.  In  fact,  I  dwelt 
thereon— on  the  insufficiency  of  motive  of  the  Royal  College  of 
Surgeons'  quotations  in  their  report,  without  their  redressing 
the  anomalous  and  inadequate  position  of  their  members, 
registered  like  all  other  medical  practitioners,  belonging  to 
the  College,  but  without  a  degree  as  given  in  other  towns  for 
similar  examinations. — lam,  etc, 
Bognor,  AprU  2otli.  H.  Elliot-Blakb. 

MINOR  OPERATIONS  AND  HOSPITAL  REFORM. 

Sir,— I  have  read  with  great  pleasure  the  letter  of  your 
correspondent  "  S.  W."  in  reference  to  the  above  subject. 
There  is  no  doubt  that  the  grievance  is  a  very  serious  one 
both  for  the  hospitals  and  the  young  surgeens  which  your 
con-espondent  alludes  to  ;  but  why,  may  I  ask,  does  he  apply 
the  term  young?  I  think  the  old  are  equally  as  badly  treated. 
Of  course  all  this  is  brought  about  by  (in  my  opinion)  residing 
near  or  in  a  hospital  town,  and  by  the  places  where  the 
medical  men  reside  being  overrun  by  clubs.  This  latter  has 
a  great  deal  to  do  with  the  burning  question,  as,  for  example, 
supposing  an  operation  has  to  be  performed  on  a  club  patient, 
I  think  it  is  invariably  the  case  that  a  hospital  note  is  at  once 
suggested  ;  consequently  the  rush  to  the  hospital.  1  may  say 
since  I  have  been  in  this  district  (fifteen  months)  I  have  per- 
formed several  minor  operations,  such  as  removal  of  tonsils, 
adenoids,  haemorrhoids,  circumcisions,  and  amputations  of 
fingers,  but  not  before  clearly  explaining  to  the  patients  or 
their  parents  that  they  could  be  done  at  home  eciually  as  well 
as  at  the  hospital  (without  prejudice  of  course),  and  conse- 
quently got  the  permission  to  operate. 

I  think  if  medical  men,  anxious  for  surgical  operations, 
were  more  determined  with  their  patients,  and  explained  to 
them  that  the  case  could  be  attended  to  at  their  home,  then 
probably  the  rush  and  imposition  which  takes  place  at  the 
hospitals  might  be  greatly  reduced.— I  am,  etc., 

Dudley,  April  22nd.  • '       A.  St.  LaWRANCK  BuRKB. 


THE  CORNKAL  REFLEX  IN  AN.\ESTHESIA. 
Sir,— It  was  with  much  pleasure  that  I  read  Mr.  Thomas's 
note  on  the  above  subject  in  the  British  Medical  JorHNAtof 
.Vpril  22nd.  My  experience  is  that  if  the  vctlex  be  not 
abolished  in  the  great  majority  of  cases,  reilex  movementB 
will  take  place  disconcerting  to  the  operator,  embarrassing  to 
the  anaesthetist,  and  not  without  danger  to  the  patient,    l 
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cannot,  however,  quite  agree  with  Mr.  Thomas  in  thinking  it 
necessary  to  push  the  anaesthetic  until  secondary  dilatation 
of  the  pupil  begins  ;  that  I  take  as  a  sign  to  lessen  the 
amount  given. 

My  custom  is  to  abolish  the  reflex,  to  watch  for  its  return, 
and  then  to  administer  more  anaesthesia,  never  allowing  the 
reflex  to  become  marked.  In  this  way,  in  the  great  majority 
of  cases,  patients  may,  I  believe,  be  kept  well  under,  and  yet 
in  safety. 

There  are,  however,  exceptions,  chiefly  occurring  in  weakly 
people  and  children,  in  both  of  whom  the  reflex  is  quickly 
and  completely  lost;  and  yet  they  are  not  sufiiciently 
"  under  "  for  operative  purposes.  In  other  cases  one  must  be 
guided  by  the  breathing,  pulse,  etc.— I  am,  etc., 

Worcester,  AprU  23rd.  S.  C.  Leooe,  M.E.C.S.,  L.E.C.P. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sib, — A  change  of  title  would  be  welcome  to  all  Licen- 
tiates of  the  Society  of  Apothecaries  of  both  London  and 
Dublin  who  have  obtained  their  diplomas  since  the  Halls 
granted  registrable  licences  in  medicine,  surgery,  and  mid- 
wifery. If  there  are  to  be  any  efforts  made  to  secure  the 
granting  of  new  "letters  testimonial,"  may  I  suggest  that 
they  be  L.F.P.andS.Lond.  or  Dubl.  (Licentiate  of  the  Faculty 
of  Physicians  and  Surgeons  of  London  or  Dublin).  This 
would  be  much  better  than  Lie.  Med.,  Lie.  Surg.,  and  Lie. 
Midwif.  of  the  Soc.  Apothes.  of  London  or  Dublin,  which 
latter  titles  were  proposed  in  your  issue  of  April  22nd,  p.  917. 
— I  am,  etc., 

April  22nd.  A  Licentiate. 

DIPLOMATES  OF  SCOTTISH  COLLEGES. 

Sir,— In  reply  to  "Scottish  Diplomate,"  as  far  as  I  am 
aware,  no  description  of  the  gown  prescribed  to  be  worn  by 
licentiates  has  appeared  in  the  published  proceedings  of  the 
Council  of  the  College  of  Surgeons  of  Edinburgh. 

The  gown  is  similar  to  that  of  a  Bachelor  of  Arts  of  a 
University,  of  dark  blue  alpaca,  the  texture  and  shade  thereof 
being  specially  determined  by  the  Council.  The  yoke  is  of 
azure  silk,  but  not  continued  down  the  front  as  in  the  gown 
worn  by  Fellows  of  the  College.  Each  sleeve  is  looped  up 
with  white  silk  cord. 

The  cap  directed  to  be  worn  is  made  also  of  dark  blue  alpaca 
of  the  John  Knox  pattern,  but  possibly  the  College  might 
permit  a  college  cap  without  greatly  infringing  their  regula- 
tions. The  gown  is  made  by  Messrs.  Christie  and  Kilpatrick, 
104,  South  Bridge,  Edinburgh,  and  by  Messrs.  Ede  and  Son, 
93,  Chancery  Lane,  London.— I  am,  etc., 

April  24tli.  L.H.C.S.Edin. 


OBITUARY. 

ALEXANDER  MATTHEW,  M.A.,  F.R.C.S.E., 
Corstorphine. 
Wk  regret    to    have  to  record  the  death  of  Dr.  Alexander 
Matthew,   of    Corstorphine,  which    took  place  in  the  early 
hours  of  Monday,  April  17th. 

Dr.  Matthews,  who  was  a  Graduate  in  Arts  of  the  Univer- 
sity of  Edinburgh  and  a  Fellow  of  the  Royal  College  of 
Surgeons  of  that  city,  began  medical  practice  in  Kinross 
some  thirty-four  years  ago.  For  about  ten  years  he  worked  in 
that  town  until,  on  the  retirement  of  the  late  Dr.  Fowler  of 
Corstorphine,  he  took  over  his  practice  in  a  neishbourhood 
now  a  rising  suburb  of  Edinburgh,  then  a  quiet  little  Mid- 
lothian village  with  but  slight  association  with  the  Scottish 
metropolis. 

By  his  skill  as  a  physician  and  by  his  great  personal  charm, 
-^•'f^ander  Matthew  endeared  himself  to  every  one.  It  may 
safely  be  said  of  him  that  he  was  one  of  God's  good  men.  He 
associated  himself  with  all  the  village  life  and  politics  ;  his 
help  and  advice  were  freely  given  in  all  its  interests.  For 
many  years  he  was  Visiting  Physician  to  the  Convalescent 
tiome  of  tlie  Koyal  Infirmary  prior  to  that  institution  being 
transferred  to  the  charge  of  a  resident  medical  officer.  After 
the  change  he  was  Honorary  Consulting  Physician.  He  had 
medical  charge  of  tlie  Munayfield  Home,  of  the  Society  for 
Prevention  of  Cruelty  to  (Jhildren.  He  was  Medical  Officer 
«  the  Parish  of  Corstorphine,  Medical  Oflicer  of  the  Post- 
office  and  {.-ertifyinp  Factory  Surgeon.  Al ways  a  busy  practi- 
tioner, lie  yet  found  much  solace  in  literary  pursuits  and  in 
antiquarian  research  ;  his  knowledge  was  encyclopaedic  and 
always  available.    In  politics  he  was  a  staunch  Conservative. 


Of  a  strongly  religious  nature,  he  was  firmly  attached  to  the 
Church  of  Scotland,  and  in  his  capacity  as  an  elder  in  the 
church  of  his  parish  his  interest  in  all  things  pertaining  to 
its  welfare  was  never  failing. 

In  the  latter  part  of  last  year  he  began  to  auflfer  from  sigts 
of  renal  disease.  He  bravely  fought  against  the  insidious 
onset,  but  at  the  commencement  of  this  year,  acting  on  the 
advice  of  his  physicians,  he  sought  health  in  the  south  of 
England.  Unfortunately  the  hopes  were  disappointed,  and 
he  returned  to  his  own  home,  to  bear  with  extraordinary 
patience  the  lingering  failure  of  strength  and  hope.  The 
usual  dire  symptoms  of  his  malady  developed,  uraemia 
supervened,  and  after  a  week  of  great  suflering  the  over- 
wrought heart  was  still,  and  the  beloved  husband,  parent, 
physician,  and  friend  passed  away  while  yet  in  the  prime  of 
manhood. 

On  April  20th,  in  the  presence  of  an  immense  crowd,  he 
was  laid  to  rest  under  the  chancel  window  of  the  ancient 
church  within  whose  sacred  walls  he  so  long  had  worshipped 
and  for  the  restoration  of  which  he  had  strenuously  hoped 
and  worked. 

Dr.  Edward  Hemry  Warner,  who  died  at  Bristol  on 
April  17th,  was  formerly  a  student  of  Edinburgh  University, 
whence  he  received  the  degrees  of  M.B.,  CM.,  in  18S3,  and 
that  of  M.D.  some  two  years  later.  On  leaving  his  medical 
school  he  first  turned  his  attention  to  mental  diseases,  and 
took  an  appointment  as  Assistant  Medical  Officer  at  Lancaster 
County  Asylum.  Later  he  was  selected  for  a  correspond- 
ing post  at  the  City  and  County  Asylum.  Bristol,  but  eventu- 
ally he  gave  up  lunacy  work  as  a  speciality  and  established 
himself  in  private  practice  in  Bristol  City.  This  he  carried 
on  actively  until  about  nine  months  ago,  when  he  unfortu- 
nately contracted  pleurisy.  He  went  away  for  rest  and  ordi- 
nary change  of  air,  but  no  improvement  being  noted  he  sub- 
mitted himself  for  a  time  to  sanatorium  treatment.  This 
seemed  to  benefit  him  considerably,  but  heart  symptoms 
supervened,  and  finally  caused  his  death  at  the  early  age  of  49. 
He  held,  in  connexion  with  his  practice,  several  appointments 
of  a  public  character,  and  amongst  others  tliose  of  Surgeon  to 
the  Midland  Railway,  and  of  Medical  Officer  to  one  of  the 
districts  of  the  Bristol  Union.  He  was  a  member  of  the 
British  Medical  Association,  and  amongst  his  colleagues  and 
patienti  he  was  held  in  much  esteem.  Dr.  Warner  was 
married,  and  leaves  a  widow  and  one  child. 


The  late  Dr.  Albert  Henry  Baines,  of  Southport,  was 
known  to  have  been  in  failing  health  for  a  considerable 
period,  so,  though  the  news  of  his  death  gave  rise  to  deep 
regret  among  his  many  friends  and  former  patients,  it  did  not 
come  as  a  surprise.  He  was  born  in  Leicester  some  sixty-one 
years  ago,  and  received  his  medical  education  at  Guy's  Hos- 
pital, his  student  career  being  one  of  some  distinction.  He 
was  the  Gold  Medallist  of  the  Society  of  Apothecaries  in 
Materia  Medica  and  Pharmaceutical  Chemistry  in  1886,  two 
years  later  becoming  M.R.C.S.Eng.,  and  in  the  year  following 
L.R.U.P.Lond.  After  completing  his  student  career  he  went 
for  a  voyage  or  two  as  a  surgeon  in  the  Inman  Company,  and 
then  received  appointment  as  Assistant  Medical  Officer  on 
the  male  side  of  Colney  Hatch  Asylum.  He  then  took  to 
private  practice,  and  worked  for  some  years  at  Eltham  in 
Kent,  but  subsequently  moved  up  north  and  established 
himself  in  Southport,  and  he  remained  in  that  district  from 
1S79  until  the  time  of  his  death.  He  created  for  himself  a 
large  practice,  and  at  the  same  time  gained  the  esteem  and 
respect  of  his  professional  colleagues,  and  enjoyed  it 
undiminished  to  the  end  of  his  career.  He  was  for  many 
years  an  active  member  of  the  honorary  medical  staff  of  the 
Southport  Infirmary,  and  was  elected  to  the  position 
of  Honorary  Consulting  Physician  to  that  institution 
in  1896.  In  addition,  he  was  Medical  Officer  to  the 
Convalescent  Home  of  the  Manchester  and  Salford 
District  Provident  Society  and  Medical  Referee  to  a 
number  of  assurance  societies.  Though  his  health  had  begun 
to  fail  he  conducted  his  practice  single-handed  until  1903 ;  he 
then  took  a  partner,  but  continued  himself  to  assist  in  the 
work  until  some  twelve  months  ago.  His  final  illness  lasted 
about  two  months.  Dr.  B.aines  became  a  member  of  the 
British  Medical  Association  at  an  early  period  of  his  career, 
as  also  of  the  Liverpool  Medical  Institute  and  the  Southport 
Medical  Society,  and  found  time  occasionally  to  contribute 
notes  of  interesting  cases  to  the  British  Medical  Journal, 
the  Lancet,  and  other  medical  publications.  His  funeral  at 
Birkdale  was  the  occasion  of  an  unusually  large  gathering 
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and  of  an  impregsive  memorial  address  at  the  conclusion  of 
the  first  part  of  the  ceremony,  for  Albert  Baines  had  the 
faculty  of  awakening  the  affection  as  well  as  the  respect  and 
esteem  of  those  with  whom  he  was  brought  into  contact.  Dr. 
Baines  was  married,  and  leaves  behind  him  a  widow  and  a  son 
and  daughter. 

News  of  the  death  of  Colonel  BARTnoLOMEw  O'Brien, 
M.D.,  I.M.S.,  which  oecurred  at  Bognor,  though  not  un- 
expected, will  be  heard  with  much  regret  by  many  friends  in 
India  and  England  alilse.  Bartholomew  O'Brien,  who  was 
horn  in  I'ungarvan,  co.  Waterford,  in  May,  1848,  was  a  student 
of  Queen's  College,  Cork,  and  entered  the  Indian  Medical 
Service  immediately  after  graduating  as  M.D.,  M  Ch.  of  the 
Royal  University  of  Ireland  in  1872.  After  completing  a 
term  of  instruction  at  Netley  he  went  out  to  India,  where  he 
joined  the  civil  side  of  the  service,  and  was  appointed 
Assistant  Surgeon  to  the  General  Hospital  at  Calcutta. 
The  next  thirty  years  of  his  life  he  passed  as  a  Civil 
Surgeon  in  the  United  Provincfs,  and  as  such  won 
much  esteem  both  from  the  public  and  from  the  Govern- 
ment, carrying  on  an  extensive  general  practice,  and 
acquiring  a  reputation  as  a  bold  and  successful  surgeon. 
It  was  in  ophthalmic  work  perhaps  that  he  took  the  greatest 
interest ;  his  manipulative  skill  specially  fitted  him  for  this 
class  of  surgery,  and  at  an  early  period  of  his  career  he 
devoted  a  tour  of  leave  to  its  study  under  .Tohn  Cooper  and 
George  Lawson  at  the  old  Mooifields  Eye  Hospital.  In  1895 
he  was  civil  surgeon  at  Allahabad,  and  was  successful  in 
arresting  a  threatened  outbreak  of  plagae.  Seven  years  later 
the  Government  of  Bengal  selected  him  as  its  principal 
medical  adviser  at  Calcutta,  a  post  which  he  held  long  enough 
to  suggest  and  initiate  a  number  of  valuable  sanitary  measures 
which  have  since  been  completed.  A  year  later,  however,  he 
wasretransferred  to  his  old  Provinces  as  officiating  Inspector- 
General  of  Civil  Hospitals,  and  it  was  while  in  occupation  of 
this  post  that  he  fell  ill,  and  was  invalided  home  for  heart 
failure.  He  arrived  home  last  summer,  and  after  receiving 
advice  in  London  went  for  treatment  and  repose  to  Bognor. 
Though  the  heart  mischief  was  found  to  be  very  extensive, 
his  health  improved  so  materially  for  a  time  that  some  hope 
was  felt  that  complete  compensation  might  be  established. 
This,  however,  unfortunately  did  not  prove  to  be  the  case,  and 
he  died  on  April  1st. 

By  his  death  on  March  23rd  last  from  an  acute  and  very  brief 
illness,  the  career  of  Dr.  Khitb  Campbell,©!  Ebbw  Vale,  which 
was  80  full  of  promise,  was  brought  to  a  premature  close  at  the 
early  age  of  32.  Inspiteof  difficulties,  of  which  only  those  who 
were  intimately  acquainted  with  him  were  cognizant,  and 
which  were  indomitably  surmounted,  his  course  of  traininc 
and  subsequent  work  were  characterized  by  unusual 
brilliance.  At  Edinburgh  University  eight  class  medals 
out  of  a  possible  ten  fell  to  his  lot,  and  with  the 
degrees  of  M.B.  and  CM.  he  was  awarded  honours,  and 
commendation  with  that  of  M.D.,  while  the  D.P.H.  which 
he  took  at  Aberdeen  was  also  taken  with  honours.  Unspai-- 
ing  of  self,  straightforward  and  conscientious  in  the  perform- 
ance of  duty,  his  kindly  nature,  soundness  of  judgement  in 
dealing  with  the  affairs  of  others,  his  taotfulness  in  trying 
and  most  delicate  circumstances  and  his  unquestioned  skil- 
fulness  in  practice  were  such  as  to  inspire  conlilence  and 
esteem  in  all  with  whom  he  came  in  contact.  It  is  hardly  to 
be  doubted  that,  in  his  efforts  for  the  welfare  of  others,  he 
drew  too  greatly  upon  his  leserve  of  vitality,  so  that,  when 
his  fatal  illness  supervened,  his  power  of  resistance  proved 
ineffeetuil.  Of  him  it  may  truly  be  said  that  his  life  was 
sacrificed  on  the  altar  of  duty.  ^ 


Brigade-Surgeon  Frederick  William  Moork,  late  Army 
Medical  Staff,  died  on  February  13th  last.  He  jjined  the 
Army  Medical  Department  as  Assistant  Surgeon,  October 
28th,  1853;  became  Surgeon,  May  5th,  1863;  Surgcon-Mijor, 
March  ist,  1873;  and  Brigade-Surgeon,  November  27th,  1879; 
retiring  from  the  service,  Novmiber  14th,  1885.  He  served 
in  the  Jowaki  expedition  in  1878  as  Principal  Medical  OMiccr 
(mentioned  in  dispatches,  medal  with  clasp),  and  in  the 
Afghan  war  in  1879-80  in  charge  of  the  base  hospitals  of  the 
ist  and  2nd  Divisions  of  the  Khyber  field  force  (medal). 


Surgeon-Major  Gouoh  Ashton,  M.B.,  late  .\riny  Melical 
Stair,  died  at  Oxmantown  Mall,  Birr,  on  January  20th.  He 
entered  the  Army  Medical   Service    as    Assistant    Surgeon, 


October  ist,  1862;  became  Surgeon,  March  ist,  1S73 ;  and 
Surgeon-Major,  April  28th,  1876  ;  retiring  February  i2lh,  1887. 
He  was  in  the  Afghan  war  of  1878-80,  receiving  the  medal 
granted  foi-  that  campaign. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Theophil  Jerofejeff,  sometime  Professor 
of  Ophthalmology  in  the  University  of  Tomsk  (Siberia),  aged 
61  ;  Professor  Bornhaupt  of  Kieff,  one  of  the  leading  surgeons 
of  Kussia,  aged  62;  Dr.  Albert  K.  Hade!  of  Baltimore,  a 
specialist  on  diseases  of  the  throat  and  nose,  and  well  knotvn 
as  a  writer  on  historical  subjects ;  Dr.  M.  Pastor  y  Pellieer, 
Professor  of  Therapeutics  in  the  University  of  Zaragoza  ;  and 
Dr.  W.  H.  Doughty,  sometime  Professor  of  Materia  Mediea 
and  Therapeutics  in  the  University  of  Georgia,  aged  69. 
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ROYAL    COLLEGE    OF    SURGEONS    OF    EDINBURGH. 

Fourth  Centenary  Celebsatios,  1905. 
The  fourth  centenary  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  as  already  announced,  will  be  celebrated  on  July 
19th,  20th,  and  2ist.    The  following  is  theotBcial  programme  : 

Wednesday,  July  19th,  9.30  p.m.— Reception  of  Honorary  Fellows 
Elect  by  the  President  and  S'ellows  in  the  Eoyal  College  of  Surgeons. 
(Full  evening  dress.) 

Thursday,  July  20th,  10.30  a.m. — The  Honorary  Fellows  Eleet, 
Fellows,  and  guests  will  meet  in  Parliament  Hall.  (Academic  robes, 
official  costume,  or  uniform.)  Admission  by  ticket  only.  11.30  a.m.— 
Service  in  St.  Giles's  Cathedral,  to  which  a  procession  will  stait  from 
Parliament  Hall  at  n  am,  4  p.m.— Ceremony  In  the  M'Ewan  Hall, 
Address  by  the  President.  Presentation  of  congratnlatovy  addresses. 
Conferring  of  Honorary  Fellowships.  Doors  open  at  3  P  m-  Organ 
recital  at  3.30  p.m.  (Honorary  Fellows  Elect,  Fellows,  and  guests  will 
be  expected  to  attend  in  their  academic  robes,  official  costume,  or 
uniform.)  Admission  by  ticket  only,  9.30  p.m,— Evening  reception  in 
Royal  College  of  Surgeons,  (Full  evening  dress  or  uuiforia,)  Admission 
by  ticket  only. 

Friday,  July  21st,  3.3c  p.m.— Reception  ia  the  grounds  of  George 
Heriofs  Hospital.  Admission  by  ticket  only.  7  p.m.— Bintiuet  in  the 
Music  Hall.  (Court  dress,  uniform,  or  full  evening  dress.)  Dinner 
tickets  for  Ordinary  Fellows  one  guinea. 

Fellows  of  the  College  who  desire  to  attend  the  celebration 
are  requested  to  intimate  the  fact,  and  state  at  which  of  the 
ceremonies  it  is  their  intention  to  be  present. 

Answers  addressed  to  the  Honorary  Secretary,  Fourth 
Centenary  Celebration,  Royal  College  of  Surgeons,  Edinburgh, 
must  be  received  on  or  before  June  ist,  1905.  After  that  date 
it  may  be  impossible  to  guarantee  tickets  for  the  various 
functions.  

The  following  candidates  were  approved  at  the  April  Final  Examination 

m  De^ta  Jurgeiy^^     CM. ;  W.  W.   Duulop,  T.  C,  Dykes,  J,  L.  Elphln- 

slone,   L    B.  Glasspole,   M.  Michael,  W.  0.  F.  Mtddlemiss    A,  H, 

Morgan,  J.  T.  Reed,  J.  Soobio,  H.  T.  Simpson,  J.  W.  Smith,  W,  L,  K, 

Tasker,  R.  M,  H.  WUson,  and  A,  A,  Sumpter, 


UNIVERSITY  OF  LONDON. 

The  LONDON  SCHOOL  OK  Tropical  Medicime. 

The  following  is  a  list  of  the  students  who  passed  the  Examinations  In 

Tropical  Medicine  held  at  the  end  01  the  seventeenth  session,  January- 

^Dr.' H°'Ludovici  (Colonial  Service)  (with  disUnction),  Dr  F.  B. 
Thompson  (Colonial  Servico)  (with  distinction),  Misa  It.  B.  Hanson 
M.D  (With  distinction).  Miss  E,  Watts,  Dr.  R  i\  Williams  (Colonial 
Service),  Dr.  H,  A.  Foy,  Miss  M.  E.  Hajes,  M.B„  Dr,  R,  van 
Sonieren, 

UNIVERSITY  OF  DURHAM, 
The  following  candidates  were  approved  at  the  April  examinations  In  tbe 

^'llimf-mn'/',  I'InixloUxn.  and  Materia  3re(Jica,~Charlotto  Purnell,"  Elizabeth 
I'attOHOu,*  Hertrudc  E.  O'Brlou.*  Helen  Y.  Campbell,  II.  R.  Cnsp, 
G  I  CumbcrloBO,  R.  M.  Davles,  U  K.  Edmoadea,  Helen  M  Uuruey, 
Eil/abcth  N.  Havolock,  D.  E.  Johnstone,  T.  D.  MUler,  H,  Shield, 
H.J.  Blade,  E.D.  Smith.  J.  F.  Young.  „  „.  r. 

Elcmndar^/  .imitomvand  IHoUmn.  Chemistry  ami  P;i!/s(CS,—C,\V.  Greene,! 
E.  C.  liiaithwaite,"- C.  M.  Hiowu,  C.  E.  L.Burmau.B.  O.H.Connolly, 
C.  J.  Henderson,  W.  Sacco.  ^,      ,  .^  .    „    .      „  «, 

KU-mrnlani  Aiialumjj  and  Biiilojiu.-'R.  M,  Angus,  Harriott  A.  R.  Apps.  "  . 
Barko's,  A.  II.  liowor,  J,  G.  Campbell,  B.A.,  H.  A.  Cooper,  L.  w. 
Evauf,  I'.  H  Kawkes,  R.  C.  11.  Francis,  P.  A.  Galplu,  0.  Gray- AC- 
Greene,  J.  P.  Jackson,  Annie  V.  Mack,  E,  P.  M.u-Uu,  Itut  1  >?i<"hoI- 
son,  .1.  11.  Owen,  F.  Rahtkens.  R.  Ralllc,  C,  E.  Rolndorl,  Matilda  A. 
Sinclair,  T.  W.  Stallybiass,  11.  W,  Sykes,  G,  U,  Wood,  A.  A.  Wooo 
house,  B.A.  „    ..       *„    w  p  T 

Chemidn/anit  rin/«ics.-3  M,  L,  P,  Cociuelln,  0,  P.  B,  Usivoy,  E-  r.  ^■ 
Uugiios,  8.  1,.  Randolph,  L,  M,  Stewart, 

t  Flrslclass  houourn.        ♦  Socont  class  lionouis. 
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CONJOINT  BOARD  IN  SCOTLAND. 
THE    following  candiaates  were  approved   at  the  April  examiaationa 
lEdicated : 

Firsl  Examirimion  (5  years'  course).— V..  Anderson,  J.  D.  Collins,  R  M 
Dauks.  G.  N.  IC  Desai,  A.  R.  H.  Harrison,  J.  A.  Irwin,  A.  Macaulay, 
^ .  S.  Vaid,  B.  H.  WillouRhby. 

Second  Examination  (5  years'  course).— J.  A.  J.  Crowley,  J.  M'Turk,  H  A 
Higaiuson,  H.  H.  Bradley.  J.  .lefferies,  T.  R.  M'Kenna,  G.  Coats, 
.T.  Lfgan,  P.  J.  M'Ardle.  T.  O.  Wilson,  J.  H.  Milne,  P.  Q.  Higgms, 
M.  F.  Anderson,  W.  F.  G.  Scott,  O.  T.  Jones,  J.  D.  Jones.  W.  E 
Barrett. 

Second  Examination  (I,  years'  course).— J.  S.  Lamccli,  J.  H.  FuUarton. 

Third  Examination.— J .  R.  D.  Holtby  (wii.li  distinction).  G.  Hart,  W  F  F 
Durr,  R.  W.  Duncan.  C.  H,  Bannernian,  F.  J.  BreskeU,  N.  B.  Watch, 
J.  H.  Patterson,  W.  W.  Johns.  J.  A.  Ashurst  (witli  distinction),  A.  F. 
Garrand,  G.  W.  Hill,  A.  M'MiUan,  J.  T.  Anderson,  W.  T.  Carter 

FmoI  Examination.— e.  Henderson,  S.  C.  Chuckerbutty.  E.  Gaunt.  P  A 
M'Donald,  C.  H.  Bannerman,  A.  Jack,  W.  W.N.  Knox,  W.  M.  Ramsay 
T.  V  Cox.  W.  H.  Woodger,  J.  N.  Datta,  S.  M.  Dickson,  J.  Wjlie, 
R.  Basenow. 

ROYAL  COLLEGE  OF  SDKGEONS  IN  IRELAND. 
THE  following  candidates  having  passed  the  necessary  examination  have 
been  admitted  Fellows  c£  the  College  .-  Mr.  S.  S.  Pringle,  MB    B  Ch 
Umvcrsity  of  Dublin;   and  Mr.  W.  1.  de  Courcv  Wheeler,  M.D.,  B  Ch 
university  of  Dublin.    Both  are  Surgeons  to  Mercers  Hospital. 

CONJOINT  COLLEGES  IN  IRELAND. 
Third  Frojcssional  Exa'iirhmtion. 
THE  following  candidates  were  appovcd  at  the  Spring  examination  ■ 
M.  J.  Ahern,  W.  H.  Bournes,  I.  Clai-Ke,  K.  Dillon,  A.  J.  Faulkner,  E.  P. 
Harding,  H.  M.   Harrison,  E.  J.  Higging,  A.  B.  Hogan,  M.  R    J 
Hayes.  J.  B.  Eelly,  T.  Leonard.  B.  Leeper.  R.  Martin,  H.  S.  Moor- 
head,  S.  McCausland.  B.  A.  Odium,  R.  O'Kelly,  T.  T.  O'Farrell  G 
Petit,  G.  Sheppard,  W.  H.  Soady. 


SOCIETY  OF  APOTHECARIES  OP  LONDON. 
TEE  following  candidates  were  approved  at  the  April  examinations  in  the 
subjects  indicated : 
Surgery.— *A.  Anderson,  t*W.  L.  Crabtrec,  W.  A.  T.  Lloyd,  E.  B.  MUes, 

t*E.  W.  A.  Walker. 
Medicine. -'i'lE.  J.  Blewitt,  t»A.  G.  C.  Fiudlay,  P.  C.  W.  Laws,  i»W  S 

Mitchell,  *R.  H.  Terrv,  r»E.  W.  A.  Walker, 
Eorensic  Medicine.— E-  J .  Blewitt,  S.  A.  Mahmood,  J.  P.  B.  SneU,  A  E 

Wade,  E.  W.  A.  Walker. 
Midwijcry.—W.  G.  O'Mailey,  R.  St.  Johnston,  E.  W.  A.  Walker. 
The  diploma  of  the  Society  was  granted  to  Messrs.  A.  Anderson,  W  A 
T.  Uoyd,  and  E.  W.  A.  Walker. 

"Section  II.        1  Section  I. 
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AND 

POOK-LAW    MEDICAL    SERVICES. 


WATER  SUPPLY  IliT  EURAL  ESSEX. 
Dn.  Thp.esh's  report  to  the  Essex  County  Council  on  the 
water  siyiply  to  the  rural  districts  of  Essex  is  a  complete  and 
instructive  piece  of  work,  and  in  these  days  of  rural  depopula- 
tion 6uch  a  report,  showing  the  actual  state  of  the  water 
supply  of  these  rural  places,  is  of  e-sppcial  value.  It  is  the 
outcome  of  a  communication  to  the  Es.iex  County  Council 
with  reference  to  the  migration  of  the  rural  population  to  the 
large  towns  and  the  necessity  of  making  some  effort  to  keep 
the  people  upon  the  land. 

There  is  no  question  that  in  numerous  parts  of  England 
many  rural  districts  are  very  inadequately  supplied  with  pure 
water,  and  this  cannot  bat  esercise  a  prejudicial  effect  upon 
the  inhabitants,  and  cause  some  to  migrate  to  the  towns. 

In  the  lengthy  report  under  consideration,  I)r.  Thresh  gives 
clear  statements  as  to  the  water  supply  of  each  rural  district, 
and  the  details  are  illustrated  by  excellent  maps.  On  the 
whole  the  reportamply  demonstrates  tliat  the  majority  of  the 
rural  districts  are  well  supplied  with  water,  although  in  some 
the  supply  is  very  inadequate.  Dr.  Thresh  particularly  calls 
attention  to  the  schemes  which  have  been  carried  out  severally 
by  the  Maldon,  Chelmsford,  and  Rochford  Eural  District 
CDuneils.  Of  these  the  Purleigh  Waterworks  of  the  Maldon 
Jiural  District  may  be  instanced  as  an  example  of  what  may 
be  done  in  this  way  for  more  or  less  isolated  parishes. 
These  waterworks  are  the  most  extensive  rural  works  in 
tbe  county.  The  water  used  is  derived  from  a  series  of  springs 
in  Woodham  Walter  parish,  which  yield  from  60.000  to  100,000 
gallons  of  water  per  day.  The  area  round  the  wells  was 
acquired  to  protect  them  from  pollution.  The  water  is 
collected  in  a  reservoir,  and  pumped  to  a  distributing 
reservoir  sufficiently  elevated  to  command  all  the  district. 
Xlie  difference  in  elevation  is  no  ft.  From  the  distributing 
reservoir  the  mains  ramify  for  miles,  and  standpipes  are  fixed 
along  the  route  to  supply  houses  and  farms  which  are  not 
directly  connected  with  tha  mains.    A  number  of  hamlets  are 


supplied.  The  total  cost  of  the  works  was  about  ;^i3,ooo. 
The  introduction  of  tliis  supply  to  a  previously  waterless  area 
has  been  an  immense  boon.  The  whole  area  li^  upon  London 
clay,  and  previously  water  was  only  obtainable  from  deep 
wells  or  collected  rain  water.  An  application  is  now  being 
made  for  an  increased  loan  to  extend  the  main  to  two  further 
parishes. 

A  considerable  part  of  the  lural  area  is  supplied  by  wells, 
many  being  shallow  wells.  Dr.  Thresh  calls  attention  to  this 
fact,  and  also  that  typhoid  fever  is  very  rare  in  the  rural 
districts,  and  records  his  conviction  that  typhoid  fever  is 
never  caused  by  well  water  when  the  well  is  so  constructed 
that  no  impurity  can  get  into  it  without  having  filtered 
through  8  or  10  ft.  of  soil.  This  question  is,  as  Dr.  Thresh 
points  out,  one  of  much  importance  ;  and  the  further  one — 
as  to  how  far  chemical  analysis  is  able  to  decide  as  to 
the  purity  or  harmfulness  of  such  water — is  equally 
important. 

A  concise  but  clear  statement  of  the  geology  of  Essex  in 
relation  to  its  water  supply  adds  greatly  to  the  interest  of 
the  report. 

CARE  AND  CONTROL  OP  IDIOTS  AND  EPILEPTICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the  Feebleminded 
heard  lurther  evidence  on  April  17th. 

Sir  John  Batty  Tdke,  MP.,  explained  the  practical  bearings  of  the 
Lunacy  Act  as  regards  certification.  "Lunatic"  under  the  Act  meant  an 
idiot  or  person  of  unsound  mind.  The  latter  was  the  better  term  ;  it  was 
unqualified,  and  included  all  persons  of  unsound  mind,  whether  the 
UDsoundness  was  congenital  or  acquired,  and  also  all  forms  of  mental 
defect  and  feebleness.  The  essentials  of  the  certificates  under  Form  8  of 
the  second  schedule  were  :  (i)  Evidence  of  unsound  mind  observed  by 
certifier;  (2)  evidence  tcuciled  on  observation  ol  others  ;  (3)  statement  of 
belief  that  the  case  required  care  and  treatment.  The  unsoundness  of 
mind  might  consist  o£  idiocy  or  of  acquired  insanity.  The  degrees  of 
idiocy  might  range  between  absolute  fatuity  and  mere  feeblemindedness. 
A  manifest  case  of  insanity  might  not  require  certification,  because  it 
might  be  under  due  care  and  attention,  and  its  circumstances  did  not 
demand  asylum  treatment.  Ou  the  other  hand,  a  very  much  milder  case 
might  demand  asylum  treatment,  because  it  was  so  situated  as  not  to  be 
able  to  obtain  care  and  treatment.  The  mildest  insanity,  mere  feeble- 
mindedness, might  justify  cerliflcatiou,  because  the  afllicied  person  was 
not  being  properly  cared  for— for  example,  young  weak-minded  girls,  who 
obviously  should  be  protected.  He  agreed  that  the  passage  in  Section  xxviii, 
which  said  that  a  reception  order  should  not  be  made  upon  a  certificate 
founded  only  upon  facts  communicated  by  others,  might  in  rare 
irstances  create  difiiculty  in  the  certilication  of  a  congenitally  weak- 
minded  person,  or  in  the  case  of  cases  of  apparently  mild  iusanily,  or  in 
the  case  of  mild  dementia — for  instance,  feeblemindedness  following  on 
an  acquired  insanity.  He  was  not,  however,  prepared  to 
advise  that  it  should  be  possible  to  shut  a  person  up  only 
on  facts  observed  by  others  than  the  certifier:  there  should  be  facts 
observed  by  the  certifier  himself.  Itwasquite  true  thatthere  were  persona 
of  unsound  mind,  and  well  known  to  be  dangerous,  who  were  regarded 
generally  as  uoeeriiflable,  and  who,  if  certified  and  sent  to  an  asylum, 
would  probaljlybe  there  soon  pronounced  sane  and  discharged.  The 
difficulty  in  getting  such  cases  certified  was  due  partly  to  the  risk  of  an 
action  for  damages  and  partly  to  the  difficulty  of  discriminating  between 
ordinary  wickedness  and  moral  perversion.  Asylums  also  disliked  re- 
ceiving such  cases,  especially  ii  there  was  anytliing  criminal  in  their 
history.  He  was  in  favour  of  colonies  licensed  in  connexion  with  the 
Lunacy  Commission,  and  would  also  he  inclined  to  certify  certain  classes 
feeblemindedness  and  imbecility  much  more  freely  than  was  at  present 
common.  Their  certification  was  desirable,  but  in  order  to  bring  it  about 
some  modification  of  the  law  was  necessary.  The  Scottish  asylums  were 
crowded  with  simple  cases  of  senile  dementia  such  as  in  England  were 
treated  iu  workhouses.  A  much  cheaper  form  of  institution  would  meet 
their  needs. 

Dr.  .iuiiN  Tatham,  one  of  the  Census  Commissioners,  gave  evidence  as 
to  the  facts  regarding  lunacy  revealed  by  the  census  of  1901. 

Dr.  Jamks  Scott,  medical  officer  of  His  Majesty's  Prison,  Brixton,  said 
that  people  who  could  not  at  present  be  certified  as  insane,  but  who 
nevertheless  could  not  fairly  be  held  to  be  fully  respcusible  for  their 
misdeeds,  formed  somewhat  a  large  class.  To  many  of  these  a  prison 
formed  a  harbour  of  refuge  in  which  they  were  spared  the  trouble  of 
thinking  how  to  get  food  and  lodging.  It  was  important,  in  his  opinion, 
to  consider  means  by  which  these  "undesirables"  might  be  prevented 
from  reproducing  their  like. 

The  Commission  then  adjourned  until  May  12th. 


INFANT  MORTALITY  IN  DUNDEE. 
The  report  of  Dr.  Templeman,  Medical  Officer  of  Health  for  Dundee, 
issued  on  April  iitli,  states  that  the  total  number  of  births  for  the  year 
was  4,510-2.268  males  and  2,242  females— while  the  deaths  numbered  3,307 
—1,532  males  and  1.775  females-equal  to  a  death-rate  of  20.22  per  1,000. 
The  infantile  death-rate  of  Dundee  for  the  past  year  was  174  per  i.coo 
births,  or  23  8  per  cent,  of  the  total  mortality  iu  the  city,  the  total  num- 
ber ot  deaths  of  children  iu  the  first  year  of  life  being  78S.  The  deaths 
under  5  years  numbered  1,275.  or  38.4  per  cent,  of  tlie  tot.al  mortality.  The 
greatest  factor  in  the  production  of  the  zymotic  death-rate  had  been 
zymotic  diarrhoea,  causing  83  deaths,  and  in  85  cases  investigated  it  was 
tound  that  only  g  were  l:)reast-ted,  28  ^vere  partly  fed  by  breast  and  partly 
by  bottle,  and  48  were  entirely  brought  up  by  hand  Of  Cs  infants  who 
died  from  diseases  of  the  stomach  and  bowels,  q  were  breast-fed  and  44 
were  artificially  fed.  The  total  number  of  children  under  2  years  who 
had  died  trom  diarrhoea  or  disease  of  tlie  digestive  system  and  whose 
cases  was  inquired  into  was  186,  and  of  these  21  were  breast-fed,  52  partly 
breast-fed,  and  113  were  brought  up  by  hand,  wliile  115  of  the  mothers 
were  at  work.  ReK.irdiug  the  municipal  sterilized  milk  depOt.  Dr.  Temple- 
man  says  tlial  the  number  of  infants  on  the  register  continued  to  in- 
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crease,  and  abo<il.  So  iDfanta  were  using  it  regularly  at  the  end  of  the  year. 
Aa  a  rule  the  cliildreu  wlui  were  fed  witli  i hat  milk  had  lliriven  exceed- 
ingly well,  and  none  of  the  deaths  from  zymotic  diarrhoea  had  occurred 
in  children  who  had  been  using  the  milk  for  any  length  of  time. 
Appended  to  the  report  is  a  statement  by  Misses  Swanson  and  Whyte,  the 
Health  Visitors.  In  all,  thev  visited  13, 584  houses,  chiefly  of  one  and  two 
rooms.  In  many  of  these  the  ventilation  was  insufficient,  and  in  two- 
roomed  houses  they  often  found  the  windows  in  the  room  nailed  up  and 
the  chimney  stopped  np.  In  207  houses  they  found  young  children  left 
alone  or  in  the  charge  of  an  incapable  person. 


FEES  FOR  CONStrLT.'VTION. 
BcsTicns,  who  is  a  district  medical  officer,  asks  for  advice  in  the  follow- 
ing case :  He  states  that  he  had  under  care  in  his  district  a  very  serious 
paucer  case  and  that  he  called  tn  his  assistance  a  neighbouring  practi- 
tioner who  saw  the  patient  with  him  three  times  as  a  consultant.  He 
wrote  to  the  guardians  asking  for  a  fee  (.£1  iis.  6d  )  for  the  consultant. 
The  clerk  replied  to  the  effect  that  he  could  find  no  authority  to  enable 
the  guardians  to  make  tlie  payment  requested. 

»,»  We  think  it  would  be  difficult  (0  find  a  Board  of  Guardians  who 
Tvould  consent  to  pay  a  fee  for  such  services  as  our  correspondent 
describes,  unless  the  case  had  been  brought  to  their  notice  previous  to 
these  services  being  rendered.  As  this  appears  not  to  have  been  done 
we  question  whether  any  payment  now  sanctioned  by  them  would  be 
«trictly  legal.  We  are  consequently  not  surprised  at  the  reply  received 
from  the  clerk. 


COMPILATION  OF  DEATH  STATISTICS. 
fid.O.H.  would  do  well  to  avoid  the  use  of  a  register  of  births  and  deaths, 
and  adopt  instead  the  card  sys'em.  Under  ttiis  system  the  Registrar  of 
Deaths  is  supplied  with  cards  having  printed  on  them  the  headings  for 
the  information  which  he  supplies  to  the  M.O.H.  These  are  filled  in 
by  the  registrar,  instead  of  the  usual  weekly  sheets.  This  system  in- 
volves no  increased  troul^le  to  the  registrar,  while  the  medical  officer  of 
health  avoids  the  necessity  for  anv  books.  For  each  report  ivhich  he 
has  to  make  he  can  classify  his  cards  according  to  age  and  sex,  cause  of 
death,  or  locajily,  as  may  be  desired. 
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COMPENSATION  FOR  LOSS  OF  TOOTH. 
The  case  McGowan  v.  Whitaker  was  tried  before  Judge  Edge,  in  the 
■Clerkenwell  County  Court,  on  Wednesday,  April  iglh. 

The  plaintiff  McGowan,  an  omnibus  driver,  stated  that  in  September 
last  he  went  to  Dr.  Whitaker's  surgery,  and  there  saw  Dr.  Fleming,  locum 
■ic-nens  to  the  defendant  Dr.  Whitaker.  He  had  toothache,  and  pointed  out 
a  tooth  in  the  upper  j^w  on  the  left  side,  which  he  asked  the  doctor  to 
take  out.  The  doctor  pulled  a  tooth  out,  and  directly  he  (the  plaintilD 
saw  it,  and  had  it  in  his  hdnd,  he  said,  "  Why,  doctor,  you  have  taken  out 
the  wrong  one."  The  doctor  said,  "Oh,  we  will  soon  have  the  right 
tooth!  "and  he  took  out  the  other.  The  next  day  the  plaintiff  saw  his 
own  medical  man,  who  advised  him  to  go  home.  In  couse«iuence  of  the 
-removal  of  the  teeth  he  was  laid  up  for  five  weeks.  The  plaintiff  claimed 
damages  for  loss  of  time  and  for  loss  of  a  sound  tooth. 

Dr.  Fleming  stated  that  he  was  locum  laiens  lor  Dr.  Whitaker.  that  he 
had  had  considerable  experience  in  drawing  teeth  both  in  South  Wales, 
and  in  South  Africa  during  t  lie  late  war.  The  plaintifl',  McGowan,  came 
to  Dr.  Whitaker's  surgery  in  September  last  suffering  from  toothache, 
and  asked  him  to  take  out  tlie  12-year  molar  on  the  left  side  of  the 
upperjaw.  He  examined  the  tcoth  carefully,  and  found  the  gura  swollen 
round  it,  and  he  extracted  it.  The  tooth  had  a  hole  in  it  and  the  roots 
had  pus  on  them.  McGowan  said  it  was  the  wrong  tooth,  and  insisted 
upon  his  taking  out  the  next  tooth  to  it.  Witness  pointed  out  the 
seriousness  of  losing  another  tooth  ;  but,  knowing  that  the  man's  time 
■was  valuable  and  seeing  that  he  was  in  much  pain,  acceded  to  his  request 
and  removed  the  wisdom  tooth ;  with  it  came  a  small  portion  01  the 
alveolus. 

The  teeth  were  produced  in  court ;  an  upper  molar  with  a  large  cavity 
on  the  distal  surface  of  the  croivu,  and  a  small  piece  of  the  alveolar  plate 
attached  to  the  neck,  and  an  upper  wisdom  tooth  free  from  caries  in  the 
crown;  but  to  the  curved  roots  a  portion  of  the  alveolus  was  attached, 
having  all  the  appearance  of  ankylosis,  as  described  by  Hopowell-Smitli 
(Tke  Histology  nml  Palho- llislolon  11  oj  the  Teeth,  p.  393  et  seq  ).  There  was 
evidence  of  chronic  iullamma'iion.  It  was  contended  that,  assuming 
Dr.  Fleming's  statement  to  be  correct,  he  first  removed  the  12-year  molar, 
and  only  removed  the  wisdom  tooth  on  the  patient  Insisting  because  of 
the  pain  in  liis  jaw  and  that  there  was  reason  to  believe  tliat  the  wisdom 
tooth  had  caused  as  much  pain  as  the  12-year  molar  ;  in  fact,  that  both 
teeth  were  involved,  because  lliey  were— to  use  the  common  expression- 
unsound. 

After  hearing  the  evidence  on  both  sides— including  that  of  two  dental 
surgeons,  Mr.  Blaaberg  aud  Mr.  K.  Denisou  Pedley,  who  were  called  for 
the  defence— the  judge  came  to  the  conclusion  that  the  wisdom  tooth  was 
a  sound  one.  and  that,  Dr.  Fleming  had  accidentally  removed  it.  He  gave 
judgement  for  the  plaintiff  McGowan,  with  X^'S  163.  compensation  for  the 
loss  of  his  tootfi. 

Dr.  Whitaker  was  defended  by  the  London  and  Counties  Medical  Pro- 
tection Society,  of  which  ho  is  a  member. 


MEDICAL  ATTENDANCE  IN  NON-PROVIDED  SCHOOLS. 
Squaee  wiites  that  his  partner  some  time  ago  was  requested  by  the  head- 
mistress to  attend  a  child  who  had  broken  his  arm  in  the  playground  of  a 
non-provided  school  The  bill  was  sent  in  to  the  inauagcrs,  but  payment 
was  refused.  The  old  School  Board  used  always  to  pay  for  such  cases, 
aud  the  L  C  C.  likewise  pay  for  such  accidents  iu  the  case  of  the 
ordinary  Board  schools,  but  decline  to  pay  in  the  non-provided 
schools.    He  wishes  to  know  who  is  legally  liable. 

•«•  Although  the  old  School  Board  used  to  pay  it  is  by  no  means 
certain  that  they  were  legally  liable  unless  they  instructed  the  head- 
master or  mistress  to  call  in  medical  help  when  necessary.  On  ordinary 
principles  the  headmistress  alone  would  be  liable,  but  it  is  a  pity  that 
the  L.C.C.  should  draw  a  distinction  between  the  non-provided  and 
other  schools  under  their  jurisdiction.  The  managers  would  be  liable 
only  it  they  specially  authorized  the  headmistress  to  call  in  medical 
aid.  If  the  L.C.C.  admit  liability  as  to  cost  of  medical  aid  iu  the  case  o£ 
the  other  schools,  it  is  difficult  to  understand  how  they  can  now 
repudiate  it  iu  the  case  ct  the  non-provided  schools.  Before  taking  any 
action  our  correspoudeut  would  be  wise  in  consulting  a  solicitor. 


SUPPLY  OF  APPLIANCES. 
M.  E.  Dicrs  asks  to  what  extent  it  is  expedient  or  customary  for  medical 
men  to  supply  their  patients  with  medical  appliances,  such  as  elastic 
stockings,  trusses,  etc. 

»,'•  This  is  a  matter  entirely  for  the  practitioner.  lie  may  designate 
the  article  required,  aud  leave  it  to  his  patient  to  get  them  from  the 
instrument  maker,  or  he  may  himself  order  the  article  and  debit  the 
patient  Willi  the  cost.  In  many  cases  the  former  course  is  preferable, 
but  it  is  quite  possible  that  sometimes  the  latter  may  bo  more  ex- 
pedient. 


MAY  A  REGISTERED  PRACTITIONER  BE  A  DIRECTOR  OF  A 
BUILDING  SOCIETY  ? 
BDiLDiNti.— A    medical   practitioner    has   been    elected   director   ol  a 
buUdlng  society  now  being  formed  in  the  town  in  which  he  lives.    He 
asks  whether  there  is  any  reason  against  his  accepting  the  appoint- 
ment. 

*,*  Speaking  generally,  there  Is  no  objection  to  a  medical  practitioner 
becoming  a  director  of  any  company  which  is  not  concerned  with  the 
sale  of  drugs,  dressings,  instruments,  articles  of  diet,  or  any  other 
material  supplied  to  patients.  We  understand  that  a  building  society  la 
a  company  organized  to  acquire  land  and  house  property  and  to  sell 
thesametoitsmembers,  while  paying,  if  it  can,  a  reasonable  dividend 
to  those  who  subscribe  the  capital  that  may  be  necessary  to  start  it. 
So  long  as  such  a  company  is  properly  conducted  there  appears  to  be 
no  reason  against  a  medical  practitioner  occupying  the  position  o£  a 
director.  

RESPONSIBILITY  FOR  MEDICAL  DEBTS. 
Speeans  asks  (i)  whether  the  party  who  stands  in  the  relaUcm  ot  an 
adopted  father  is  responsible  for  the  debt  of  the  adopted  djugMer 
Does  the  adoption  still  hold  good  after  twenty-one  years  or  maturrty  ot 
daughter  ?  (2)  Would  a  master  be  held  responsible  for  a  medical  debt  it 
thelervant  received  no  wages  for  her  labour  to  him  ?  (3)  I  was  caUed 
in  to  see  a  girl  suffering  from  bad  throat.  I  advised,  and  directed  her 
throat  to  be  treated  thrice  weekly,  which  was  done  over  a  period.  '1  hey 
now  deny  that  I  was  authorized  to  do  so,  or  that  they  were  responsible 
for  debt  of  girl.  This  girl  works  iu  the  shop  of  the  parties  but  it 
seems  hasno  wages,  as  they  say  she  was  adopted :  also,  this  girl  taught 
outside,  and  paid  into  the  house  for  tourteeu  years  ;£2o  a  jear,  ."0"l« 
this  latte;-  be  held  to  entitle  the  girl  to  seek  medical  advice  seeing  she 
was  working  for  her  oilier  necessities  for  these  people  ? 

V  With  regard  to  (i),  medicines  and  meiical  aid  are  necessaries  for 
which  an  infant  may  contract  and  render  himself  liable,  but  a  parent  is 
not  liable  to  pay  for  such  necessaries  furnished  to  an  infant  chad 
without  some  proof  of  a  contract  on  his  part,  either  expressed  or 
implied.  A  contract  would  be  implied  where  the  doctor  was  summoned 
by  the  parent  or  his  servant.  We  have  not  been  able  to  find  an  exact 
authority  on  the  point  whether  the  position  of  an  adopted  child  is  the 
same  as  that  of  an  ordf  nary  chUd,  but  it  is  conceived  that  if  the  chdd  Is 
held  out  to  the  world  as  the  child  of  the  person  who  summons  the 
doctor  that  person  would  be  held  liable.  In  any  event  the  liability 
ceascsat  21.  With  regard  to  (2),  a  master  is  not  bound  to  provide  medi- 
cal assistance  for  his  servant  ;  the  obligation  mustarise  from  contract, 
and  it  will  not  be  implied  from  the  fact  that  the  servant  lives  under  the 
master's  roof.  (3)  "  the  girl  in  question  is  an  Infant,  it  seems  that  the 
facts  stated  iu  this  question  might  raise  the  presumption  that  the  foster 
parents  were  liable,  but  the  question  is  very  doubtful.  Seeing  that  the 
girl  is  herself  earning  wages,  why  does  not  our.correspondout  proceed 
against  her  personally  ?  __^ 

A  DISCLAIMER.  ^      ^       „         ■  ,  f„. 

Ml.    rnisiioiM  WiLiiAMS  (London)  writes:  In  the  London  Mannzi'ie  lor 

Surgeons  ;  in  the  text  n^;-;.«,-  JJ^or  of"  fe  J  ^0  'atd  Tlso  t^t 
Thavo  Tlettlr  from  the  maifaging  di«i  "or  undertaking  that  my  name 
shall  not  be  used  in  such  a  mlnner  again.    Thanb;iug  you  in  anticipa- 

tion. ■:^ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  LONDON  TEMPERANCE  HOSPITAL. 
AT  the  annual  eeueral  meeting  of  the  London  Temperance  Hospital  on 
AprU  .Qt°  waTstated  that  the  in-patients  during  the  «»>'«<»  Vf"  ""ad 
hni-eH  ,  ,,7  as  compared  With  1,376  iu  that  which  preceded.  "There  had 
^Isoh-eu  24  7.V  cases  under  treatment  in  the  out-patient  a"^  ,™»";;'W 
deimrtmouts  The  total  ordinary  expenditure  of  over  /:,o,ooc.  lolt  a  small 
&u4iiiand,  the  average  expense  of  each  in-patient  having  been  10- 
duccd  by"  "  ..d  a  head  a.  comparing  with  the  cost  In  .003.  A  i^^so lutiou 
was  nasscd  to  proceed  with  the  erection  of  a  new  out  patient  '-O""  »••  » 
cost  of  /.  -o*  Towards  this  sum  .£3.600  had  already  been  recMvod  or 
promised  .£2  400  being  iu  grants  from  King  Edwards  losi'""'  ,'^"^393 
rondou  It  was  stated  durit.g  the  ineotinK  that  only  in  7°  "/,  ",',y\/;| 
cases  wlii.li  had  been  treated  in  the  wards  since  "'"„  ,  ..imulaut 
opened  had  there  been  occasion  to  administer  an  aloohollo  sUmulaul. 
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R3YAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

MEDAL  FOR.  SOaiALlLAND. 
The  King  has  approved  oX  tlie  award  of  a  medal  and  clasp  to  the  naval  \ 
and  marine  forces  employed  iu  the  operatious  in  Somaliland  between 
January  i8lh.  1902,  and  May  nth.  190*  The  medal  is  the  Africa  general 
ser7i'*e  medal,  and  the  clasp,  "Somaliland.  1902-04''  The  grant  iiicludes 
all  officers,  etc.,  belonging  to  the  following  ships  who  were  landed  lor 
duty  or  were  serving  on  board  during  ihe  periods  stated.  Those  already 
iu  possession  of  the  raedal  for  former  operations  will  receive  the  clasp 
ooly.  A  gratuity,  similar  to  that  awarded  for  the  operations  in  Cliina  in 
1900,  will  be  granted  to  the  members  of  the  wireless  telegraphy  party 
only.  List  of  ship?,  with  period  em  itling  to  award  of  medal  Cossack,  from 
January  i3th  to  May  i2ih.  1902,  and  from  Februfiry  and  to  June  4ih,  19:3: 
ihyad,  from  June  17th  to  September  nth,  1902  :  Fox,  from  February  14th 
to  April  i7ih.  1903,  from  July  5th  to  Septecuber  14th,  1903,  and  from  March 
.  8th  to  May  nth,  1904  ;  Harrier,  from  November  9th  to  Novemher  solh,  1902, 
froTi  December  20th  to  December  22nd.  1902.  and  from  March  i^ih  to 
March  Toth.  1QD3  ;  i/if/Zr/j/er,  from  November  26  h  to  December  istti,  igc2, 
from  February  27f.h>6  April  6th,  1Q03.  and  from  July  i4ti\  to  July  27th. 
1903 :  Hassar,  from  January  loth  to  August  ist,  1903 :  Hyacinth,  from 
February  9th  to  May  8th,  1904  ;  ^Itrlvi,  from  June  isth.  1903,*  to  Februai-y 
24th,  1904;  Mohau-k,  from  November  12th,  1903,  to  May  4tn.  1904;  Saiad. 
from  October  31st.  19:2.  to  May  2nd,  1903:  Pt'r.<:f//,s-.  from  April  27th  to 
October  9th,  1902,  from  December  4th,  1902.  to  March  4th.  1903.  nnd  from 
■November  7th,  1903,10  March  19th,  1904;  Pomone,  from  October  5th,  1902, 
to  March  3otb,  1503,  and  from  De^^ember  12th,  1903,  to  April  14th,  1904; 
Porpoise,  from  Juue  3rd  to  December  12th.  1903.  and  from  April  21st  to 
Asjrilsoth,  1904;  Sedbrcast^  from  March  i6th  to  July  loth,  1903. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


:  .CouaiUNicATioNs  respecting  Editorial  matters  should  be  addressed  to 

,;  1  tile  Editor,  2,  Agar  Street,  Strand,  W.C,  London  ;  those  coDcerning 

business  mat' ers,  adverlisements,  uou-deliverv  of  the  Jourkai,,  etc., 

should  be  addressed  to  the  Manager,  at  the  Office,  429,  Strand,  W.C, 

Iiondon. 

cOaiGINAL  ARTICLES  and  LETTERS  JoTwarded  for  publication  are  under- 
.lOSSood  to  be  offered  to  Ihe  Bbitish  Medicai,  Jouenal  eUone,  miless  the 
\  :■  'contrary  be  stated.  ... 

ftAurnoBS  desiring  reprints  of  their  articles  published  in  the  British 
t.3  Medical  Journal  are  requested  to  communicate  with  the  Manager, 
,   .'i»3g,  Straud,  W.C,  ou  receipt  of  proof. 

CORP.ESPONDKXTS  wlio  wifh  notico  to  be  taken  of  their  communications 
,  should  auihetiticate  tiiem  with  their  names— of  course  not  necessarily 
for  publication. 

OOREESPOSDESTs  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

^Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

:/,  .UNDER  ANY  CIRCUMSTANCES   BE   REIDRSED. 

rjNT  order  to  avoid  delay,  it  is  particularly  requested  that  AIX  letters  on 
.-,,  the  editorial  business  ot  the  Jourxal  be  addressed  to  the  Editor  at  the 
','.  Office  of  the  Journal,  and  not  at  his  private  house. 

kTei-egraphic  Address,— The  telegraphic  address  of  the  EDITOR  of  the 
British  Mei?ical  Journal  is  Aitiology,  London.  The  telegraphic 
aUdress'  of    the  MANAGER    of   the  British    Medical  Journal   is 

Articulate,  London. 

Telephone  (National) :—         GENERAL  SECRETARY  AND  MANAGER, 
EDIIOK,  2631,  Gerrard.  2630,  Gerrard. 


a  ^  fiS"  Queriee,  answers,  and  commvmicaUons  relating  to  subjects  to  which  special 
-departments  of  ihe  British  Medical  JotjENAL  are  devoted  will  be  found  xmder 
Vicir  respective  headings. 

QITERIES. 

«'E  would  request  correspondents  who  desire  to  ask  questions  in  this 
<'Olumn  not  to  make  use  of  such  signatures  as  "  A  Member."  "  A  Mem- 
ber B.M.A  ."  *•  Enquirer,"  and  so  on.  By  attention  to  tliis  request 
much  cpnlusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 

Ij.R.O.S.  (Ross-shire)  writes:  There  is  a  missionary  located  here  whose 
»legs  are  so  weak  that  he  is  unable  to  walk  more  than  100  yards  withoui 
_iakinga  rest.  He  is  about  60  years,  and  is  very  stout.  He  suffers  no 
pain  in  the  limbs.  Some  ten  years  ago  he  was  engaged  In  missionary 
work  in  Australia,  and  had  long  distances  to  go  on  horseback.  He 
attributes  tlje  weakness  in  his  limbs  to  that  cause  He  has  never  had 
rheumatism,  aud  is  in  good  general  health.  I  liave  heard  that  many  of 
the  Boers  in  Soutli  Africa  wjio  were  in  the  habit  of  riding  a  great  deal 
were  similirly  allectod,  men  who  looked  stroug  and  vigorous  on  horse- 

;  hack  being  unable  to  walk  tar.  I  shall  be  glad  to  know  if  any  of  your 
readers  who  were  in  South  Africa  came  across  any  cases  gnch  as  the  one 
I  have  described  I  shall  also  be  glad  to  know"  the  pathology  of  the 
disease  and  whether  it  is  amenable  to  treatment. 


AN!«1VERS. 


by  Rudolf  Mosse  in  Berlin,  1904,  together  with  a  short  account  of  the 
healihresort.  A  full  answer  to  R.P.R.A  M.C  would  require  a  special 
number  ot  the  Bkitish  Medical  Journal.  He  might  consult  one  of 
the  treatises  on  mineral  waters  and  health  resorts  (H.  aud  F.  V.  Weber, 
Burney  Yeo),  and  look  up  articles  on  the  subject  in  Ailbutt's  Syslcny 
(l^iddn's  Dictionary  of  Medicine,  etc. 


tETTCRS,   NOIES,    Etc, 


Tke  HoMBUho  Waters. 
K.P.K.i.M.C-  The  principal  Hom.^urg  springs  are  the  Elizabeth,  Kaiser, 
Ludvngi,  LouLseo,  and  Stalil  (Stcol).    The  long  analyses  of  all  the.se 
springs  will  be  found  in  the  last  edition  of  the  BUder-Alinanach,  published 


Medical  Golf  Tournament. 
The  medical  golf  tournament  for  igof;  will  be  held  on  Thursday,  May  zstJi- 
on  the  links  b£  the  SunniogdaleGolf  Club.  Competitors  will  he  arranged 
in  two  classes— Class  I  wilh  handicaps  of  12  and  under,  aud  Class  Ilwitlj 
handicaps  of  more  than  12  (limit  24).  Eighteen  holes  will  be  played 
against  Bogey.  Further  particulars  can  be  obtained  from  Dr.  Kolf 
Creasy,  Wiualesham,  Surrey. 

The  Garden  Thermometer  in  Clinical  Medicine. 
Dr.  W.  F.  CoLCLOUfiH  (iherborne,  Dorset)  writes  :  With  reference  to  Dr. 
R  E.  Foott's  communication  in  Ihe  British  Medical  Journal  of  April 
15th  re  the  garden  thermometer,  a  somewhat  similar  experience  oc- 
curred to  roe  in  i?95  when  in  practice  in  Portugal.  I  char  ced  to  he  at 
the  seaside  for  an  afternoon's  tennis,  and  was  requested  to  see  an 
English  child  who  had  suddenly  become  very  feverish  I  a'ked  if  they 
had  a  thermometer  in  the  house,  the  grandmother  replied,  "Yes,  she 
would  get  it";  after  some  delay,  to  my  great  surprise  she  brought' an 
enormous  garden  thermometer  which  she  had  had  to  detach  from  the 
wall.  The  dear  old  lady,  who  afterwards  became  a  very  intimate  friend, 
often  used  to  joke  about  our  first  meeling  and  her  mistake.  ..  .- 

"A  COMPLIC.VTION  OP  DOCTOR.S."  .A 

AN  American  jury  is  reported  to  have  returned  the  following  verdic?S  at 
an  inquest:  "Death  from  bowel  trouble  and  a  complication  of  doctors." 
It  was  stated  that  six  practitioners  were  called  in  at  different  times, 
and  several  more  had  been  sent  for,  but  filled  to  come  The  multitnde 
of  counsellors  in  this  case  was  small,  however,  comp^rfd  with  that 
which  a  grande  dfihie  de  par  le  monde  in  this  country  considered  neces- 
sary for  her  safety.  For  many  years,  in  whatever  part  of  the  kingdom 
she  happened  to  t>e.  she  had  always  a  consultant  of  the  first  rank  with 
her  for  the  week-end,  while  a  younger  man  rising  into  fame  was  in 
attendance  during  the  rest  of  the  week.  Among  them  roost  of  the 
special  branches  of  medical  pracrice  were  represented  Her  passion 
for  medical  ministrations  reached  the  height  of  its  fulfilment  on  the- 
occasion  of  an  International  Congress,  when  she  gatherPd  together 
abotit  her  bed  the  leaders  in  medicine,  surgery,  and  gynaecology  from 
every  part  of  Europe  and  America.  Many  of  her  doctors  thought  she 
had  nothing  particular  the  matter  witli  her  till  she  surprised  them  by 
dying.  Whether  her  cud  was  hastened  by  a  "complication  of  doctors" 
is  a  question  which,  fortunately,  we. are  not  called  upon  to  deteruune. 

PHYSIOLOGY   in  ELFSIENTARY  SCHOOtS. 

As  an  illustration  of  the  Way'  in  which  the  youthful  mind  sometimes 
apprehends  the  truths  of  "physiology"  as  taught,  in  elementary 
Echools.  we  quote  (he  following  from  an  American  journal.  To  the 
<|uestion  "  vvhat  is  our  blood  composed  of  and  how  does  alcohol  act.  on 
it)""  a  pupil  made  the  remarkable  answer:  "It  is  made  of  one  million 
red  insects  and  one  thousand  white  ones  to  every  drop  of  blood. 
Alcohol  kills  them  and  sonds  their  C3.rcas£es  to  the  front  of  the  body. 
That  is  why  people  who  drink  alcohol  have  red  noses." 

SALIES  DE-Bf;AHN. 

Dr.  T.  W.  Heywood  writes  tons  from  Salies-de-Bearn  to  praise  the  ameni- 
ties of  that  wateriug  place,  and  especially  to  commend  its  muriated 
waters,  which  contain  bromides  and  iodides.  He  also  speaks  of  the 
beauty  of  the  scenery  in  the  immediate  neighbourhood,  the  town  beiu0 
situated  near  the  Basses-Pyrenees. 

Breach  of  Promise  and  Tuberculosis. 
In  an  action  for  breach  of  promise  recently  brought  against  an  American 
mayor  the  defence  set  up  by  the  defendant  was  that  he  iiad  discovered 
after  engagement  that  tiie  prospective  bride  was  sufiering  from  tuber- 
culosis. This  defence  was  held  to  be  good  by  the  judge,  who  made  the 
following  deliverance  on  the  subject:  "If  tuberculosis  is  an  infectious 
disease  which  passes  from  parent  to  offspring,  then  it  is  against  public 
policy  for  sucti  marriages  to  bo  perinitied,  and  no  peisou  should  be 
mulcted  in  damages  who  breaks  a  promise  he  has  made  to  marry  suol^ 
an  affected  person." 


St  AlE    OF    CHARGES    FOB    ADVERTISEMENTS    IN    TBX 
BRITI>>H    MEDICAL    JOl'RNAX. 

Eight  lines  and  under  ...  ...  ,..     ;£o    4    o 

Each  additional  line ...  ...  ...  ...       006 

A  whole  column  ...  ...  ...  ...       200 

A  page  ..  ...  ...  ...  ...       550 

An  average  line  contains  sis  words. 
Adyertis.epients  should  be  delivered,  addressed  to  the  Manager,  aX 
Iho  pifice,  not'later  tliau  iir^t  ^o,st, on  Wednesday  morning  preceding 
publication;  an^  if  not  paid  for  a1^  the  time,  should  be  accompanieci 
by  a  reference. 

Post-Oliice  Orders  should  be  made  payable  to  the  British  Medical 
.^ssociatiou  at  the  GeneiaJ  I'ost  Office,  London.  Small  amounts  may 
be  paid  in  postage-st.imps, 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Postcs  Jiestantes  addressed  either  in  initials  or  numbers. 
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IntrniJuxtton 

TO  A 

DISCUSSION     ON     INFLUENZA 

At  the  Munterian  Society 

By  T.  CLIFFORD  ALLBUTT,  M.D.,  LL.D,,  F.R.S., 

Kegius  Professor  of   Physic  In  the  University  of  Cambridge. 


Influenza  haa  had,  perhaps,  an  especial  interest  for  me, 
because,  in  my  childhood,  I  remember  well  the  outbreak 
■of  the  epidemic  in  the  Forties,  and  I  had  heard  something 
•of  the  manner  in  which  people  suffered  during  the  previous 
•epidemic  in  the  Thirties,  which  seems  to  have  been  a  very 
severe  one — from  what  I  heard  people  say,  even  more 
severe  than  the  epidemic  of  1844.  Since  that  time  there  have 
tieen  epidemics  mild  in  degree,  but  none,  of  course,  with 
anything  lilie  the  severity  of  the  outbreak  dating  from 
1889-90.  Speaking  with  the  knowledge  of  what  I  heard  in  my 
<;hildhood,  my  recollections  of  the  outbreak  in  the  Forties, 
and  the  experience  of  us  all  in  the  1889  90  outbreak,  I  have 
ventured  to  say  that  this  last  outbreak  was  apparently  a  very 
much  severer  epidemic  than  that  which  occurred  in  the 
Forties.  But,  of  course,  it  must  be  remembered  that  in  those 
times  observation  was  far  less  accurate,  and  sequels  were  not 
attached  to  causes  with  that  perspicuity  with  which  they  are 
■concatenated  now;  and  no  doubt  a  great  many  sequels  of 
faSuenza,  especially  some  of  the  nervous  sequels,  were  not 
'duly  recognized  or  attributed  to  their  proper  causes  in  the 
influenza  inftction. 

The  disease  itself  is  apparently  a  very  old  one.  We  know 
of  it  pretty  definitely  from  the  twelfth  century  onwards.  I 
shall  touch  very  slightly  on  the  epidemic  history,  because  on 
this  subject  you  will  hear  Dr.  Franklin  Parsons  afterwards ; 
but  one  little  point  of  history  I  may  mention— namely,  that 
almost  in  every  century,  perhaps,  indeed,  in  every  century 
since  the  twelfth,  there  has  been  a  somewhat  virulent  out- 
break, and  in  almost  every  century  there  has  been  a  dis- 
tinguished observer  to  record  it  for  us.  In  the  course  of  other 
reading  I  happen  to  have  come  across  no  little  information 
concerning  these  epidemics.  The  epidemic  of  1540  was  very 
fatal.  In  the  next  century — the  seventeenth — we  have  both 
Willis  and  Sydenham  as  observers,  and  we  could  not  very 
well  have  two  observers  of  disease  more  admirable  than 
these.  In  the  eighteenth  century  we  have  Fothergill  and 
Heberden  as  historians,  who,  agRin,  were  almost  ideally- 
aeleeted  observers :  we  have  Huxham's  classical  account 
of  the  epidemic  of  1733;  of  that  in  1S03  a  description  by 
■one  whom  I  am  inclined  to  regard  as  the  greatest  physician 
who  ever  lived,  namely,  Laennec;  and  of  the  1847-8  out- 
■break  we  possess  the  well-known  monograph  of  Peacock. 
I  shall  only  touch  upon  the  course  of  these  epidemics  in  so 
'far  as  they  illustrate  the  contagiousness  of  the  disease; 
Dr.  Franklin  Parsons  will  probably  carry  the  matter  a  great 
deal  further. 

Taking  the  features  which  are  now  indisputable,  I  will 
Temind  you  that  the  disease  seems  to  be  endemic  in  Northprn 
Central  Asia,  as  cholera  seems  to  be  endemic  on  the  Ganges.  For 
some  reasons  which  we  do  not  comprehend,  as  cholera  raises 
its  head  from  time  to  time  to  begin  to  travel,  so  influenza  starts 
on  occasional  raids.  Of  the  internal  affairs  of  Northern 
China,  infectious  and  otherwise,  we  know  very  little.  The 
■outpost  from  which  the  epidemic  is  definitely  traced  to  us  is 
Bokhara,  and  I  may  say,  briefly,  without  attempting  at  this 
time  to  set  forth  all  the  details,  that  it  follows,  and  has 
followed,  the  three  chief  trade  routes  in  Asia  westwards,  and 
'has  done  so  in  a  very  remarkable  way.  In  18S9,  at  any  rate, 
it  tracked  from  East  to  West  Siberia  by  the  Caspian  route, 
by  the  more  southerly  route  to  Sebastopol  and  Odessa, 
and,  thirdly,  through  Merv  and  Persia.  It  was  in  St. 
Petersburg  in  November,  iS8g,  and  early  in  December  it  was 
in  London  and  Paris.  It  reached  New  York  in  the  time  that 
corresponded  to  the  most  rapid  means  of  locomotion,  that  is  to 
aay,  eight  or  nine  days  later.  It  did  not  get  over  the  slower 
•passage  to  Hudson  Bay  until  the  following  February.  Some 
of  the  remarkable  features  of  the  journey  were  that 
the  pest  travelled  in  the  first  instance  by  express  trains, 
for  it  appeared  at  first  at  a  few  large  stations  on  the  way, 
where  very  active  centres  of  disease  were  promptly  estab- 
lished; the  intermediate  areas  were  attacked  more  gradually— 
by  pHite  vitesse.  The  through  travellers  appear  in  the  first 
instance  to  have  been  the   murderers.      It  was   they  who 


brought  the  pest  along  with  them  to  the  main  stations  by  the 
express  trains,  which,  of  course,  got  much  more  rapidly  over   '' 
the  ground,  and  reached  the  several  large  towns  quickly.    Th^  .', 
main  direction  of  progress  was  from  the  North-East  to  South- 
West.    In    iSSg-go    the  rapidity   of    arrival    in  Europe    and  " 
America  was  much  more  rapid  than  the  waves  of  invasion  in 
previous  epidemics,  on  account  of  the  opening  of  the  Siberian 
Railway  and  associated  factors.  '     ' 

Since  the  virulent  outbreak  of  1S90  we  know— and  it  has 
been  true  of  all  previous  epidemics — that  within  the  main 
flood  of  the  epidemic  there  have  been  subsidiary  or  secondary  | 
areas  of  intensity — what  ^e  may  call  vortices  in  the  main 
curve— whicli  are  apparently  due— I  speak  with  hesitation  in  '' 
Dr.  Franklin  Parsons's  presence — to  the  recrudescence  of 
germs  of  the  disease,  which,  after  the  first  brunt  in  this 
place  or  in  that,  become  latent  and  burst  again  into  virulence. 

It  is  of  importance  to  emphasize  a  few  of  the  main 
features  of  the  passage  of  the  epidemic  in  order  to  lay  stress 
upon  the  contagious  nature  of  it.  I  suppose  every  one  in  this 
room  looks  on  the  contagiousness  of  influenza  as  something 
so  certain  that  it  is  needless  for  me  to  dwell  upon  it.  I  can 
only  say  that  in  1890  this  was  not  by  any  means  the  general 
opinion  ;  indeed,  it  was  the  opinion  of  very  few.  People  may 
now  assume  contagion  as  obvious,  but  I  will  tell  you 
how  it  is  impressed  on  my  memory  that  such  was  not  the 
general  opinion  in  iSgo  and  previously.  IniSgo,  for  a  brief 
interlude  in  my  life,  I  was  a  Commissioner  in  Lunacy,  and  I 
remember  well  the  sudden  swoop  of  this  terribly  bewildering 
epidemic  upon  the  lunatic  asylums  in  England.  Now 
it  became  manifest  that  those  persons  who  were  in 
contact  with  the  outer  world — the  medical  and  domestic 
staS^,  the  attendants,  persons  visiting  them  or  the 
patients— fell  down  at  the  rate  of  something  approaching 
50  per  cent.  Amongst  the  inmates  who  did  not  go 
mto  the  outer  world  the  incidence  of  the  disease 
was  relatively  slight,  which  was  some  mitigation  of  a  calamity 
which  would  otherwise  have  paralysed  patients  and 
administration  alike.  These  events  pointed  so  distinctly  to 
contagion  that  I  looked  into  the  matter  very  carefully  from 
this  point  of  view,  and  the  only  recent  author  of  eminence 
who  definitely  pronounced  for  contagion  was  Parkes,  in 
HeynoXds'aSi/stemof  Mediciue,  who  definitely  stated  his  opinion 
that  the  spread  was  by  contagion  and  contagion  only.  The 
prevailing  opinion,  medical  and  lay,  was,  on  the  contrary,  that 
the  pestilence  swept  the  folk  down  like  an  atmospheric  wave 
as  a  morbid  influence  in  the  air.  We  cannot  wonder  at  this 
conviction  when  people  were  felled  in  St.  Petersburg  at  the 
rate  of  40,000  a  day,  and  the  question  might  well  be  asked  how 
all  these  could  catch  it  by  transference  from  one  to  another? 
We  now  know,  of  course,  that  the  terrible  suddenness  is 
accounted  for  by  the  very  short  incubation,  apparently  some- 
times even  less  than  twenty-four  hours,  nearly  always  less 
than  forty-eight.  If  we  assume  a  swift  and  subtle  contagion, 
a  very  brief  incubation  and  an  enormous  range  of  public 
susceptibility,  it  is  intelligible  that  the  smouldering  flax  of 
the  comparatively  few  first  victims  may  well  break  into  a 
devastating  flame  in  a  day  or  two. 

I  think  it  is  quite  certain,  from  the  very  remarkable  experi- 
ence we  obtained  in  asylums— and  it  is  borne  out  by  prison 
experience  and  by  the  experience  of  lighthouses  and  so  on, 
isolated  villages  for  instance — that  the  contagion,  whatever  it  is, 
may  be  earned  in  clotlies,  upon  things  as  well  as  in  human 
beings,  although  probably  only  for  a  very  short  time,  perhaps 
a  few  days  only.  Our  asylum  experience  seemed  to  make  it 
pretty  clear  that  linen  and  clothes  could  carry  it  for  a  few 
days.  I  formed  the  opinion  then — and  I  have  seen  no  reason  to 
doubt  it  since — that  the  disease  is  propagated  in  the  sputum 
and  spray  from  the  respiratory  tract ;  and  this  experience  ia 
borne  out  by  the  further  observation  of  the  negative  cases — 
that  is,  of  the  non-infectiousness  of  cases  in  which  the 
respiratory  tract  is  unaffected.  It  may  be  said  that  this  is  a 
very  fortuitous  and  contingent  kind  of  evidence,  and  so  it  is  ; 
but  after  some  vigilance  I  am  able  to  assert  tliat  1  never  saw  a 
patient  without  respiratory  affection  prove  infections.  We 
see  a  good  many  cases  with  absolutely  no  respiratory  affection. 
I  have  two  recent  examples  now  under  observation,  patients 
in  the  midst  of  large  households,  who  had  no  affections  of  the 
respiratory  tract,  and  whose  attacks  were  not  followed  by  any 
farther  outbreak  in  the  house.  These  are  but  two  of  scores  ol 
such  cases.  Therefore  I  remain  of  opinion  that  influenza  is 
infectious  only  when  the  respiratory  system  is  affected. 

The  meteorological  conditions  of  influenza  are  so  variable, 
as  Dr.  Franklin  Parsons  will  probably  tell  us,  that  I  will  paaa 
this  part  of  the  subject  over  without  a  word. 
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The  bacteriology  is,  however,  so  important  that,  hackneyed 
as  it  may  appear,  I  must  say  something  abont  it.  There  is 
no  doubt  now  among  us  as  to  the  specific  character  of  Ihe 
Pfeiffer  bacilhis,  and  about  the  means  of  isolating,  identify- 
ing, and  cultivating  it.  But  of  its  habits,  where  it  is  generated, 
whence  it  comes,  and  how  it  usually  survives,  we  are  abso- 
lutely ignorant.  It  may  prove  to  be  one  of  that  large  crowd 
of  microbes— the  flora,  as  it  is  the  fashion  to  say— which  is 
with  US  always  in  our  mouths,  and  of  which  this  or  that  species 
at  times  takes  on,  as  analogy  of  other  cases  would  illustrate,  a 
peculiar  and  extraordinary  virulence.  It  is  a  matter  of 
the  utmost  importance  to  us  to  know,  if  we  can  learn,  what 
the  origin  and  habits  of  this  parasite  are,  but  as  yet  unfor- 
tunately we  have  no  glimpse  of  them. 

The  public  suaceptibil  ity  when  this  epidemic  first  arrived  in 
1 890  was  very  great;  early  in  iSgo  it  was  terrific.  Nobodyseemed 
immune  ;  people  went  down  at  the  rate  of  50  per  cent.,  and  this 
is  probably  under  the  mark,  as  vast  numbers  of  people  had  mild 
attacks  which  were  scarcely  noted  or  were  disregarded,  I  do 
not  know  what  thegenf  ral  opinion  concerning  young  children 
is,  but  my  own  impression  is  that  they  are  not  very  susceptible. 
When  they  get  to  8,  10,  or  12  years  of  age  they  become  more 
susceptible  and  are  apt  to  have  very  sharp  attacks  of  two  or 
three  days'  duration  ;  but,  except  in  the  ear,  they  do  not  suffer 
much  from  sequels.  The  malady  in  them  passes  off  as  quickly, 
they  have  not  the  usual  wretched,  tedious  convalescence. 
They  are  very  apt,  however,  to  have  otitis  media,  more  apt  of 
course  than  adults.  As  many  people  gain  immunity,  the  epi- 
demics subside  or  peter  out,  but  recrudescence  is  frequent, 
because  the  acquired  immunity  of  susceptible  persons  is 
apparently  short.  A  medical  man  brought  a  patient  to  me 
two  or  three  weeks  ago  with  some  of  the  sequels  of  influenza, 
and  he  assured  me  that  his  patient  had  had  a  previous  attack 
within  two  months.  Of  course,  it  is  not  for  me  to  doubt  the 
assertion  of  a  very  competent  observer,  but  there  was  not  a 
bacteriological  investigation,  and  two  months  is  even 
a  shorter  period  than  I  was  disposed  to  admit.  In  my  experi- 
ence five  or  six  months'  immunization  is  generally  conferred 
even  on  very  susceptible  people ;  so  that  such  a  person  if 
re-exposed  to  infection  five  or  six  months  after  a  previous 
attack,  is  liable  to  go  down  again,  although  not  so  severely. 
Twelve  months  is  the  more  usual  respite. 

As  regards  the  morbid  anatomy  I  have  nothing  to  say, 
except  that  so  far  as  our  laboratories  go,  and  my  own  personal 
observation,  it  is  an  inflammation  of  an  erysipelatous  type. 
Dr.  Cobbett  carried  out  a  large  number  of  observations  and 
experiments  on  erysipelas  in  our  laboratories,  and  with  his 
work  I  was  at  one  time  not  unfamiliar.  The  histology  of  influ- 
enza appears  to  be  very  much  of  the  same  character, 
especially  in  its  disposition  to  small  cell  and  to  nuclear  infil- 
tration. In  the  lungs  we  see  this  in  the  coats  of  the  bronchial 
tubes  and  also  interstitially  between  the  alveoli.  There  is  far 
more  interstitial  infiltration  than  in  ordinary  croupous  pneu- 
monia. The  consolidation  is  never  quite  of  the  same  appear- 
ance as  that  of  the  so-called  croupous  pneumonia ;  the  cut 
surface  is  more  glistening  and  more  uniform,  and  it  is  softer 
to  pressure.  What  is  more  characteristic  still,  if  there  be  a 
lobar  inflammation  it  is  almost  always  associated  with  lobular 
patches.  Again,  it  is  very  seldom  (perhaps  never)  confined  to 
one  lung.  In  its  lobar  form,  however,  it  may  begin  quite 
suddenly,  like  an  ordinary  lobar  pneumonia,  and  thus  it  may 
simulate  lobar  pneumonia  closely  ;  no  lobular  complication 
may  be  audible,  and  it  may  seem  to  be  confined  to  one  lung. 
I  will  not  say  how  far  it  is  to  be  absolutely  replied  upon, 
but  It  is  a  useful  general  rule  that  in  influenzal  pneumonia 
the  sputum,  of  which  we  have  had  a  great  deal  at  our 
laboratories,  is  not  rusty  ;  it  is  not  like  pneumonic  sputum  ; 
it  IS  mucous  or  muco-purulent.  Of  course,  the  lobular  is  far 
the  more  common  form,  but  I  do  not  wish  now  to  discuss 
features,  which  are  well  known. 

The  next  point  on  which  I  would  insist  is  that,  like  phthisis, 
influenza  may  excavate.  I  had  a  very  striking  case  of  this 
kind  some  few  years  ago,  verified  by  repeated  pathological 
investigation.  The  sputum  always  contained  influenza 
Dacuii,  with  some  mixed  infection  of  course,  but  never 
tubercle.  \et  both  lungs  were  excavated,  as  in  phthisis, 
the  patient  was  for  a  time  sadly  wrecked,  but  ultimately  he 
got  perfectly  well,  and  would  have  got  well  sooner  if  he  had 
not  been  so  susceptible  that  he  had  two  or  three  super- 
vening attacks.  If  tubercle  be  present,  I  need  scarcely  urge 
What  most  people  here  know  V  ut  too  well,  how  calamitous  an 
«>vent  it  IS  when  inliuenza  falls  on  the  lungs  of  a  person 
ali-Gaay  the  subject  of  pulmonary  tubercle 
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worse.  And  in  influenza  the  empyemas  do  very  badly ;  nay,  you 
may  almost  recognize  the  nature  of  such  a  case  by  its  doing 
so  badly.  There  is  generally,  of  course,  streptococcus  with 
Pfeiffer's  bacillus. 

The  heart  in  influenza  is  a  little  inexplicable  ;  it  may  get. 
into  a  very  perturbed,  and  even  into  a  perilous  condition,  but 
if  you  come  to  examine  these  influenza  hearts  after  death  (at 
any  rate  to  judge  by  the  few  I  have  had  the  chance  of  examin- 
ing), the  histological  changes  amount  really  to  very  little.  It 
would  be  hard  to  say  that  there  is  more  muscular  degeneration 
than  is  to  be  found  in  any  febrile  infection  ;  yet,  for  all 
that,  the  heart  is  in  special  peril,  in  more  peril  in  influenza 
than  it  is  in  many  other  infectious  fevers.  I  can  only  sug- 
gest that  the  danger  may  lie  rather  in  the  nervous  endow- 
ments of  the  heart  than  in  the  muscular  fibre  itself.  01  the 
cardiac  symptoms  I  will  speak  presently. 

]^ow  as  regards  symptoms.  For  some  time  I  have  laid 
stress,  especially  for  diagnostic  purposes,  on  the  extreme 
suddenness  with  which  influenza  attacks  its  victims.  If  the 
attack  is  severe  its  suddenness  is  striking  enough,  in  swift- 
ness of  stroke  exceeding,  I  think,  any  other  disease.  If  the 
attack  is  mild  the  suddenness  is  not  so  much  noticed,  but  I 
think  it  always  begins  suddenly.  Ordinary  colds  generally 
creep  on.  Influenza  has  a  peculiar  effect  upon  the  nervo- 
muscular  apparatus,  as  perhaps  many  of  you  here  who  have 
had  influenza  know  to  your  cost.  Not  infrequently  the  pro- 
strating effect  is  tenific.  For  instance,  a  gentleman,  for  all 
he  knew  perfectly  well,  was  riding  on  horseback  near  my  house 
in  Cambridge,  when  he  was  seized  so  suddenly  that  he  had 
to  clamber  off  his  horse  as  well  as  he  could,  and  sit  down 
until  some  passer-by  fetched  a  cab  and  took  him  home.  A 
patient  of  mine,  when  out  for  a  walk  in  the  country,  was 
seized  as  he  passed  from  one  field  to  another ;  he  had  to 
hang  on  for  a  time  to  a  post,  and  scarcely  knows  how  he  got 
home.  Those  are  but  two  instances  out  of  many  such. 
When  I  described  this  mode  of  onset  a  few  years  ago  at  the 
British  Medical  Association,  Sir  William  Broadbent  said: 
"  I  quite  agree  with  that.  I  remember  a  patient  of  mine 
who  drove  in  at  one  gate  of  the  Park  in  perfect  health  and 
drove  out  of  the  other  prostrate  with  influenza."  This  is,  of 
course,  the  form  in  which  it  attacks  the  nervo-muscular 
system,  inducing  intense  prostration.  At  the  first  outbreak 
in  iSgo  staff  and  attendants  went  down  in  this  sort  of  way  in 
the  asylums,  as  if  mown  down.  That  they  were  thus  knocked 
off  work  at  once  before  mixing  again  with  the  patients  is  one 
reason  why  the  patients  so  largely  escaped  ;  the  attendants 
were  laid  on  the  ;r  backs  and  the  patients  were  saved  from  their 
contagion.  This  suddenness  of  onset  is  often  a  useful  point  of 
distinction  between  influenza  and  typhoid  fever.  One  is  very 
hard  put  to  it  sometimes  at  the  outset  to  distinguish  typhoid 
from  influenza;  but  typhoid  generally  begins  insidiously, 
influenza  suddenly. 

In  convalescence  the  malaise  very  often  departs  as  suddenly 
as  it  came  on.  There  are  many  instances  of  this  brusque 
recovery  in  a  protracted  convalescence.  A  convalescent  goes 
on  for  weeks  and  months  feeling  unfit  for  his  work,  miserably 
depressed,  almost  suicidal.  Everything  is  a  difficulty  and 
a  drag.  Suddenly  he  sajs  to  himself,  "Dear  me,  how 
I  should  enjoy  my  lunch  or  tea,"  and  he  falls  to,  and  from 
that  hour  is  well.  Sir  William  Church  has  described  to  me 
some  cases  of  this  sudden  release. 

The  temperature  is  not  high,  nor  very  prolonged,  and  I  need 
not  go  much  into  pyrexia  ;  it  is  more  important  to  remind  you 
that  often  it  falls  considerably  below  normal,  and  may  remain 
so,  or  fiuctuate  thither  for  some  time  in  early  convalescence. 
It  is  usual  to  divide  influenza  into  the  three  forms,  the  res- 
piratory form,  the  nervous  form  (which  was  especially 
common  in  the  1S90  epidemic),  and  the  gastro-intestinal 
form.  But  I  would  add  to  these  a  fourth  form— namely,  the 
continuous  form,  which,  I  think,  is  not  in  the  books.  It  has 
been  my  difficulty  on  not  a  few  occasions— I  think  four  occa- 
sions, strictly — to  be  called  in  to  see  certain  cases  of  an 
unaccountably  persistent  febrile  state  ;  the  temperatures  are 
not  very  high  nor  the  symptoms  severe,  but  a  week  or  two 
passes  and  lysis  does  not  take  place.  There  is  no  typhoid 
agglutination,  nor  other  sign  or  symptom  to  define  the  case  as 
typhoid.  Nor  are  there  any  indications  of  tuberculosis.  The 
first  case  in  which  we  were  able  to  prove  the  case  to  be  in- 
fluenza was  under  the  carr  of  Mr.  Lucas,  of  Bury  St.  Edmunds. 
Dr.  Graham  Smith,  my  colleague  in  the  Cambridge  medical 
department,  went  over  to  Bury  and  obtained  a  little  mucus 
from  the  mouth  of  the  patient.  This  revealed  "a  pure 
culture  of  the  influenza  bac  llus."  There  had  been  no 
respiratory    sjinptoms,     and    it    was    with    difheulty    that 
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Dr.  Graham  Smith  obtained  a  scrap  of  phlegm.  There 
was  no  cough,  no  recognizable  expectoration.  In  a 
case  of  fever  then  of  sudden  onset,  which  instead  of 
clearing  up  in  three  or  four  days  goes  on  with  an  indefinite 
febrile  curve,  wliich  might  be  typhoid  though  a  little  leas 
regular,  influenza  must  be  borne  in  mind  and  diagnosis  by 
bacteriology  employed.  Moreoxer,  in  these  influenzal  fevers 
the  spleen  ia  not  infrequently  enlarged  and  tumid ;  it  was  so 
in  two  at  least  of  the  cases  which  I  am  speaking  of  now,  a 
little  large  and  tender;  in  1  of  the  4  cases  it  was  neither 
tender  nor  palpable. 

Other  cases  begin  with  some  violent  neuralgic  pains,  often 
in  the  back  and  limbs  but  not  rarely  in  the  head.  I  saw  a 
patient  last  week  who  began  with  violent  neuralgia  in  the  sub- 
maxillary region  and  throat,  accompanied  with  slight  laryng- 
itis ;  the  vocal  cords  were  a  little  tumid.  The  soft  palate  was 
a  little  wet  and  pendulous,  otherwise  negative.  Pfeift'ers 
bacillus  was  present.  For  a  few  days  the  neuralgia  was  so 
severe  that  the  teeth,  ear,  and  neighbouring  parts  were 
continually  under  suspicion. 

Then  there  are  the  ear  cases.  I  have  seen  a  good  many  of 
these,  and  otologists  will  tell  us  that  during  the  last  few  years 
they  have  had  twice  as  many  cases  of  otitis  media  as  in  a  like 
period  before  i8go.  A  member  of  my  own  household  is  now 
recovering  from  a  mastoid  operation  by  Mr.  Cooke  of  Cam- 
bridge. She  began  suddenly  with  influenza  :  intense  pain  in 
the  ear  set  in  on  the  first  or  second  day,  and  on  the  third  or 
fourth  day  the  drum  was  seen  to  protrude.  It  was  incised, 
and  pus  was  let  out,  but  the  mastoid  cells  had  to  be  opened. 
In  children  this  is,  of  course,  a  very  grave  anxiety. 

There  is  another  point  of  diagnosis  we  cannot  afford  to 
neglect  in  these  obscure  cases.  At  the  beginning  of  almost 
every  febrile  disease  we  have  rather  scanty,  high-coloured, 
and  often  depositing  urine.  In  influenza  the  urine  is  not 
high-coloured,  and  is  not  lateritious,  as  in  "  chill."  This  is,  I 
think,  a  very  practical  point,  and,  if  you  can  see  the  urine 
early  in  the  case,  its  aspect  will  very  often  lead  you  to  suspect 
influenza. 

Convalescence  is  terribly  slow,  and  the  duration  of  it  is  in 
no  proportion  to  the  attack.  I  had  an  exceedingly  slight 
attack  about  a  month  ago — so  slight  that  it  did  not  take  me 
for  an  hour  oft"  my  work.  About  5  o'clock  one  evening  I  felt 
ill  and  found  my  temperature  at  101°,  but  next  morn- 
ing, aa  I  was  a  little  better,  I  did  not  take  it  again, 
and  forgot  the  disorder.  But  in  a  few  days  I  began  to  realize 
an  utter  weariness  and  distaste  for  all  exertion.  I  felt 
peevish  if  any  one  rang  the  door  bell.  This  went  on 
day  after  day.  The  attack  could  not  well  have  been 
milder,  yet  the  subsequent  depression  was  very  tedious. 
In  influenzal  convalescence  the  loss  of  appetite,  and  the  dis- 
taste for  food,  are  very  prominent  features  in  all  cases.  The 
taate  is  lost  also  for  other  things,  that  is  to  say,  in  the  ejiheres 
of  the  other  senses.  I  went  to  a  concert  in  my  convalescence, 
and  found  myself  in  the  position  of  a  man  without  an  ear  for 
music,  and  said  to  myself,  "  How  on  earth  have  I  and  other 
persons  been  able  to  sit  listening  to  this  kind  of  noise  for  two 
mortal  hours  ?  "  Indeed  at  the  end  of  one  hour  I  had  to  walk 
out.  Now,  the  day  before  yesterday  (two  days  before  this 
address)  my  disorder  passed  off  <|Uickly. 

Neuritic  and  paralytic  attacks  we  do  not  hear  so  much  of 
now,  but  there  were  a  good  many  of  them  in  the  early 
Nineties.  I  have  had  but  two  attacks  of  influenza.  One  was 
in  1890,  when  I  was  living  in  London,  and  it  was  as  slight  as 
the  one  I  had  a  month  ago.  In  the  former  case  likewise  I 
had  forgotten  the  attack  until  a  few  days  later,  when  walking 
in  the  street  I  suddenly  felt  paraplegic,  and  had  to 
get  a  hansom  to  get  forward  to  Whitehall.  Thence 
I  had  to  take  a  cab  home,  and  for  two  or  three 
days  I  had  a  little  difficulty  in  walking  about.  Then 
the  thing  passed  oH".  Jly  knee-jerks  did  not  disappear.  There 
are  many  far  worse  cases  of  paraplegia  than  this,  but  I  do 
think  there  has  not  been  anything  like  the  same  nerve  poison- 
ing of  late  that  there  was  ten  years  ago.  Many  persons  then 
became  dangerously  suicidal  during  convalescence. 

Peripheral  neuritis,  as  i  have  said,  is  a  i-arer  sequel  of  in- 
fluenza in  the  last  few  years.  Of  the  danger  of  palsy  in  the 
respiratory  mechanism  I  have  seen  two  cases,  and  was  called 
to  a  third  ease,  which  1  failed  to  see  (he  was  heen  afterwards 
by  Dr.  Buzzard),  in  which  the  patient  died.  The  neuritis  may 
begin  in  the  intercostal  area  or  in  the  phrenics  or  luiy  extend 
itself  to  them.  Any  ascending  palsy  of  this  kind  must  be 
anxiously  watched. 

Another  case  which  strikes  me  as  wovf  li  mentioning  is  one 
of  a  gentleman  who  had  paralysis  of  the  right  arm  wh'Hn" 


covering  from  influenza.  He  was  an  old  man,  and  his  friends 
were  naturally  very  much  alarmed  when  he  awoke  in  the 
morning  to  discover  a  palsy  of  the  right  arm.  He  could  not 
feed  himself  with  this  hand,  eign  a  cheque,  or  do  anything 
with  it ;  and  this  palsy — which  went  no  farther — passed  off  in 
a  few  days.  I  suppose  this  was  neuritis.  Sensation  was  not 
obviously  affected. 

As  regards  the  blood  vessels,  the  veins  are  not  very  rarely 
attacked  by  phlebitis,  and  I  have  seen  arterial  thrombosis  in 
three  cases— one  case  femoral,  two  popliteal— just  as  the  same 
event  occurs  in  typhoid. 

I  would  draw  special  attention,  however,  to  angina 
pectoris.  A  paper  of  great  importance  was  published  on  this 
subject  a  few  years  ago  by  Dr.  Ernest  Sansom— that  is,  on 
Angina  Pectoris  and  Aortitis  in  Influenza — and  in  my 
Cavendish  Lecture  two  or  three  years  ago  I  went  somewhat 
fully  into  the  matter,  and  need  not  reargue  it  now  at  length. 
The  same  arteritis  which,  as  I  have  said,  may  occur  in  the 
distal  vessels  may  occur  in  the  aorta.  Aa  many  of  you  are 
aware,  I  am  a  heretic  about  angina  pectoris,  and  believe  the 
seat  of  the  pain  to  be  not  in  the  heart  but  in  the  first  part  of  thfr 
aorta.  Seven  or  eight  years  ago  a  friend  of  mine,  after  an 
attack  of  influenza,  was  suddenly  seized  with  an  attack  of 
severe  angina  pectoris,  so  intense  that  he  could  scarcely  crawl 
up  the  two  or  three  steps  into  his  own  chambers.  The  attack 
was  of  the  most  typical,  and  was  severe  in  degree.  Dr.  Humphry, 
whose  patient  he  was,  asked  me  to  see  him,  for  the  attacks 
were  repeated  very  frequently  and  severely.  We  kept  him 
absolutely  at  rest  for  a  few  weeks,  and  gradually  the  attacks 
grew  fewer  and  slighter,  so  that  in  some  three  or  four  months 
it  had  entirely  disappeared.  For  some  years  now  past  he  has 
been  in  excellent  health.  He  was  a  man  of  some  i;5  to  60 
years  of  age.  I  have  seen  perhaps  three  or  four  of  such  cases, 
but  it  is  not  easy  to  define  in  all  the  relation  to  a  fore- 
running influenza.  I  was  very  much  struck  with  Dr.  Sansom's 
paper,  because  it  jirecisely  bore  out  and  explained  by  post- 
mortem evidence  experiences  of  my  own. 

Of  sudden  death  from  poisoning  of  the  heart,  as  in 
diphtheria,  I  have  had  in  influenza  happily  no  experi- 
ence. But  of  minor,  though  often  very  troublesome 
and  tedious  perversions  of  the  heart's  action,  :my  experi- 
ence has  been  only  too  abundant.  In  some  eases  the 
heart  is  accelerated,  in  some  it  is  retarded.  The  rate- 
may  rise  to  140,  and  vary  from  125  to  140  for  many 
weeks,  or  it  may  fall  to  such  a  range  as  35  to  50.  In  these 
cases  of  retardation,  as  in  a  very  closely-studied  case  I  lately 
saw  with  Dr.  Michel  of  Cambridge,  the  temperature  fell  like- 
wise, and  in  its  fluctuations  kept  some  parallelism  with  the 
pulse  rate.  Whether  in  acceleration  or  in  retardation,  the 
rhythm  is  apt  to  be  irregular  also,  sometimes  only  by  inter- 
mittences  with  the  prolonged  pauEe,  -sometimea  quite 
arrhythmic.  Some  precordial  pain  (not  angina  pectoris)  ia  not 
infrequent.  The  arteries  seem  relaxed  ;  both  in  the  slow  and 
rapid  forms  the  aorta  may  be  seen  to  beat  in  the  suprasternal 
notch,  and  the  carotids  to  throb.  The  patient  mayor  may  not 
be  aware  of  the  beating,  but  the  area  of  dullness  to  percussion  is 
extended  both  to  the  right  of  the  manubrium  sterni,  and 
over  the  root  of  the  pulmonary  artery.  Indeed,  in  respect  of 
physical  signs  the  chief  feature  is  a  remarkable  extension  of 
the  area  of  cardiac  dullness  in  all  diameters.  The  limit  extends 
well  outwards  to  or  beyond  the  left  mid-clavicular  line  and 
upwards  almost  to  the  second  rib.  The  limit  of  deep  dullness 
is  found  2  cm.  to  the  right  of  the  Rternnm,  and  extends  up- 
wards into  the  third  space  a  good  fingerbreadth  from  the 
sternum.  But  the  veins  of  the  neck  are  not  usually 
distended. 

Murmurs— except,  perhaps,  a  soft  systolic  murmur  in  the 
left  third  interspace— are  not  the  rule,  but  a  more  or  less 
fugitive  murmur  of  mitral  regurgitation  is  not  infrequent. 
These  dilated  hearts  need  much  careful  nursing  and  treat- 
ment, but  ultimately  do  well,  for,  aa  I  have  said,  the  intoxica- 
tion is  primarily  rather  of  the  nervous  than  of  the  muscular 
tissnea.  '  .     , 

With  regard  to  possible  cardiac  disability,  on  one  practical 
point  I  must  insist— namely,  on  the  avoidance  of  chloroform. 
I  am  quite  sure  that  no  patient  for  some  time  after  iiifhunza 
ought,  for  empyema  or  the  like,  to  have  chloroform  as  an 
anaesthetic,  not  even  if  it  is  given  alter  the  manner  of 
Professor  Waller  or  of  BIr.  Vernon  Harcourt.  More  than 
once  I  have  had  occasion  to  regret  giving  it  for  a  siinple 
thing  like  empyema.  The  patient  may  not  die  there  and  tlien. 
but  the  lieart  is  placed  under  a  double  intoxication,  it  is  still 
more  embarasaed  and  recovers  badly  after\yardB  ;  perluip."  in 
the  course  of  a  few  days  it  may  gradually  fail. 
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Dyspepsia  persists  for  a  very  long  time,  but  this  is  almost 
.always  after  the  ^astro-intestinal  form  of  the  infection. 
Ordinarily  the  difficulty  is  an  aversion  from  food. 

Another  sequel  not,  I  think,  mentioned  in  books  is  sweats, 
the  obatinate  recurrence  of  profuse  paroxysmal  sweats  for 
months  after  an  attack  of  influenza.  The  sweats  are  of  a 
very  profuse  and  trying  kind,  and  seem  to  keep  up  the 
debility. 

Treatment  is  a  question  to  be  dealt  with  by  my  friend,  Dr. 
Buraey  Yeo,  at  a  later  date,  and  certainly  I  am  very  glad  I 
have  not  to  deal  with  treatment,  because  I  do  not  know  that 
there  is  any  which  can  be  called  specific.  There  are  two 
points,  however,  I  am  unwilling  to  forget,  one  of  which  is 
well  known,  but  difRoult  to  enforce.  This  is,  that  it  is  of 
great  importance  tliat  the  patient  should  do,  what  wenone  of  us 
do— that  is,  go  to  bed  the  moment  he  suspects  influenza,  and 
stop  there  until  the  acute  phase  is  well  past.  It  is,  I  fear,  a 
counsel  of  perfection  ;  people  will  not  do  it,  but  those  who  do 
will  find  in  it  an  enormous  saving  of  time,  trouble,  and  long 
convalescence  afterwards.  As  regards  this  long,  tedious 
depression  and  misery  which  follows,  all  I  would  say  is,  that 
I  think  it  is  very  much  shortened  by  what  I  may  call  a  non- 
toxic diet.  To  dispel  it  aff"eetionate  wives  keep  their 
husbands  up  with  beef  tea,  feed  them  at  short  intervals  with 
<'hops,  bring  out  the  old  biown  sherry,  and  so  forth.  Now  if 
all  this  loaded  diet  is  cut  off,  and  the  patient  put  on  a  diet 
clear  of  purin  bodies  and  much  nitrogen,  such  as  mi)k, 
custards,  and  the  like,  especially  leaving  out  meat,  I  am 
quite  sure  that  the  misery  and  depression  of  the  convales- 
cence from  influenza  will  pass  off  much  more  quickly. 
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If  we  want  an  abundant  vegetable  crop  we  need  first  the 
proper  seed,  in  the  second  place  suitable  soil,  and  in  the 
ihird  place  the  necessary  meteorological  conditions  of 
climate  and  weather.  Similarly,  to  produce  an  epidemic 
abundance  of  disease  we  need  first  of  all  the  specific  organism 
of  the  disease,  corresponding  to  the  seed;  secondly,  we  need 
predisposed  persons  in  which  the  organism  may  be  sown  ; 
and,  thirdly,  we  need  favouring  conditions.  These  favouring 
conditions  may  be  such  as  will  enhance  the  virulence  of  the 
spfcitic  organism,  or  such  as  diminish  the  resistance  of  the 
individual,  as,  for  instance,  persons  are  rendered  more  prone 
to  fever  by  famine  ;  or  such  as  assist  the  multiplication  and 
dissemination  of  the  infective  organism,  as,  perhaps,  heavy 
rainfall  after  a  period  of  drought  may  wash  infective  matter 
into  wells ;  or  there  may  be  other  conditions  which  we  do  not 
know,  such  as  were  spoken  of  by  the  older  writers  as  the 
'epidemic  constitution."  At  any  rate,  there  are  certain 
favouring  conditions  necessary,  without  which  the  seed 
may  fall  upon  apparently  suitable  soil  and  yet  no  epidemic 
follows.  In  influenza  it  seems  to  be  generally  acknow- 
ledged, as  Professor  AUbutt  has  told  us,  that  the 
Pfeiffer  bacillus  is  the  specific  infective  organism,  either 
alone  or  associated  with  other  microbes,  such  as  the  pneumo- 
ooecus  or  8treptacoccu^.  The  personal  predisposition,  as 
Professor  Allbutt  has  also  told  us,  is  very  general.  A  very 
large  proportion  of  persons,  on  the  first  arrival  of  influenza 
)n  the  country,  fell  victims  to  it.  In  London  at  the  time  of 
the  188990  epidemic  I  could  not  find  in  any  community 
tigures  sliowing  a  larger  proportion  than  25  per  cent, 
affected,  but  still  25  per  cent,  is  a  large  proportion.  Al- 
though one  altick  stems  to  produce  some  kind  of  immunity 
against  another,  jet  the  immunity,  as  we  have  heard,  is  short- 
lived, and  a  person  may  suffer  from  an  attack  again  and 
again.  I  am  not  quite  sure  whether  he  suffers  with  the  game 
suddenness  of  onset  on  subsequent  oecasious,  or  whether, 
indeed,  the  later  attacks  arc,  strictly  speaking,  fresh  attacks. 
Possibly,  the  nervous  system  having  been  once  aflVcted  by  the 
influenza  poison,  the  old  wound  aches  afresh  when  a  person's 
health  is  lowered  by  soin-thing  else,  in  the  same  way  as 
patients  who  have  suffered  from  malaria  abroad,  coming  back 
to  this  country,  where  they  do  not  get  a  fresfi  dose  of  the 
malarial  infection,  may  nevertheless  suffer  the  old  feelings 
under  the  influence  of  eircumstancts  which  affect  their 
general  health. 
As  regard-i  the  spread  of  inflaenzi,   I  believe  it  ia  now 
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generally  acknowledged  that  this  spread  takes  place  by  per- 
sonal infection.  In  18S9  that  was  not  the  belief,  almost  all 
earlier  writers  having  put  it  down  to  vague  atmospheric  or 
cosmic  or  telluric  influences.  But  a  number  of  observers  in 
different  countries  studied  the  epidemic  of  18S9-90,  and  I 
believe  they  all  came  to  the  conclusion  that  infection  from 
person  to  person  was  the  mode  in  which  it  spread.  The  old 
stories  of  its  spread  over  wide  regions  faster  than  human 
beings  could  travel,  and  of  attacks  of  persons  in  isolated 
places,  and  sudden  attacks  of  ships  far  from  land,  were 
not  confirmed.  A  number  of  inquiries  were  made  in  this 
country  and  elsewhere,  but  no  such  instances  came  to  hand. 
On  the  contrary,  although  the  epidemic  of  18S9  go  travelled 
very  fast,  it  took  three  months  to  spread  through  England. 
It  was  piudemic  all  over  the  world,  but  it  took  more  than  a 
year  to  spread  through  the  world.  Some  remote  places  like 
Gilgit  in  Cashmere,  and  the  Blantyre  Highlands  in  Central 
Africa,  were  not  attacked  until  more  than  a  year  after  its  first 
appearance  in  Central  Asia.  It  was  very  commonly  oKserved, 
as  Professor  Allbutt  has  told  us,  that  in  institutions  the 
people  who  had  it  first  of  all  were  the  staff,  who  were  in  eon- 
tact  with  the  outer  world.  The  inmates  who  remained  inside, 
in  workhouses,  in  prisons,  and  in  lunatic  asylums,  escaped, 
or  had  it  very  slightly.  In  families  the  first  to  suflVr  was 
generally  the  head  of  the  household,  who  went  out  to  business, 
and  after  him  his  wife,  and  then  the  children  In  many 
instances  the  subsequent  cases  occurred  at  intervals  of  two  or 
three  diys  from  the  first  case.  Numerous  histories  could  be 
given  of  its  introduction  by  travellers  into  places,  and  then 
spreading  from  person  to  person.  The  rapidity  of  thedevelop- 
mentof  the  epidemic  was  not  greater  than  could  be  accounted 
for  by  its  short  period  of  incubation,  by  the  early  development 
of  infectiousness,  and  by  the  widespread  susceptibility  to  the 
disease. 

I  think  we  must  assume  that  besides  the  well-marked  eases 
of  which  we  have  heard,  there  must  have  been — as  we  know 
to  be  often  the  case  in  other  diseases — a  number  of  mild 
unrecognized  cases  which  might  convey  tlie  infection,  and 
probably  also  the  infection  may  be  carried  by  persons  who  are 
not  themselves  obviously  afl'ected  byit,  as  we  know  diphtheria 
may  be.  Persons  attending  on  a  case  of  diplitheria  may 
harbour  the  bacillus  in  their  throats  for  long  periods  without 
sufl'ering  in  their  health  in  any  way,  but  when  those  persons 
come  into  contact  with  a  susceptible  individual  they  may 
give  him  diphtheria.  It  is  possible  that  influenza  may  be 
carried  in  a  similar  manner. 

Another  thing  whichi  think  we  may  assume  in  influenza  is 
that  what  we  may  call  the  "striking  distance"  is  longer  than 
in  some  other  diseases.  We  know  that  in  some  diseases  in- 
fection may  be  conveyed  to  persons  for  relatively  large  dis- 
tances through  the  air,  and  that  the  infective  matter  from  the 
lungs  may  be  diffused  as  spray  by  coughing  and  sneezing. 
Experiments  have  shown  that  recognizable  bacilli  from  the 
mouth  may  be  carried  by  a  speaker  to  a  distance  of  some  40  ft., 
and  consequently  we  may  suppose  that  the  Pjeiffer  bacillus, 
during  the  act  of  coughing  or  sneezing,  may  be  con- 
veyed a  distance  of  several  feet  through  the  air.  Hence  a 
person  may  probably  contract  influenza  by  coming  within  a 
distance  from  a  person  who  is  suffering  from  it  less  close  than 
would  be  necessary  in  the  case  of  some  other  diseases,  such 
as  diphtheria  or  scarlet  fever. 

But  personal  infection  alone  will  not  explain  the 
behaviour  of  influenza,  and  we  must  assume  that  some 
other  eirenmstances  are  necessary  for  its  epidemic  develop- 
ment. The  crux  of  the  question  is,  what  are  those  circum- 
stances ?  Or  to  put  it  auother  way:  What  becomes  of  the 
influenza  contagion  in  the  interval  between  the  epidemics  ? 
That  is  the  point  we  want  to  know.  Does  it  die  out 
entirely,  and  is  it  regenerated  afresh  by  development  from 
Slime  ordinary  innocuous  microbe:'  Or  does  it  almost  lose 
its  virulfiice,  and  regaiil  it  under  some  unknown  condi- 
tions r"  Or  does  it  form  resting  spores  and  remain  in  some 
condition  outside  the  human  body,  or  in  some  of  the  lower 
animals,  or  what  ?  Those  are  all  subjects  on  whi.h,  so  far  as 
I  am  aware,  we  know  nothing.  It  will  be  necessary  to  iuvesli- 
gate  these  things  before  we  can  understand  the  behaviour  "f 
influenzi,  or  what  it  is  thatleads  to  its  epidemic  developmn.t 
from  time  to  time.  Of  course,  the  same  diffitu'tj  occurs  with 
other  diseases,  f^carlet  fever,  for  instance,  we  know  spieads 
by  infection,  but  it  is  not  alwajs  epidemic.  It  recurs  at 
intervals  of  a  few  years.  In  the  case  of  scarlet  f^ver, 
measb's,  whnoping  cough,  and  similar  diseases,  we  have  good 
reason  to  believe  the  cause  of  their  recurrence  at  intervals  of 
a  few  years  is  the  ac  umulation  in  the  interval  of  susceptible 
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individuals.  A  fresh  generation  of  children  lias  been  born 
who  have  not  suffered  from  the  diseases  and  been  protected 
by  a  previous  nttaek,  so  that  when  the  infection  comes  the 
aoil  is  ripe,  and  the  epidemic  develops.  But  that  will  hardly 
explain  the  spread  ot  inllueuza.  In  that  rebpect  it  is  more 
like  cholera.  The  cholera  organism  is  always  present  in 
certain  parts  of  the  world,  and  always  finds  the  means  ap- 
propriate lor  its  spread,  but  it  does  not  always  spread.  It  js 
only  from  time  to  time,  under  the  influence  of  some  con- 
ditions that  we  do  not  know,  that  cholera  spreads  beyond  its 
native  regions,  and  becomes  pandemic. 

Our  materials  for  investigating  iiillaenza  from  the  bacterio- 
logical point  ot  view  are  unfortunately  less  complete  than 
those  of  many  other  diseases.  It  is  not  a  notifiable  disease 
under  the  Notilieation  Act,  and  no  record  of  cases  is  often 
'kept.  The  deaths  are  not  given  by  the  Registrar- General  for 
^reas  less  than  counties,  nor,  except  in  London,  are  they 
given  for  periods  of  less  than  a  year. 

Then  there  is  the  difli  'ulty  of  diagnosis.  The  sudden 
invasion,  no  doubt,  is  a  very  characteristic  thing  when  it 
■occurs,  but  one  would  not  like  to  say  that  no  case  which  did 
•not  begin  with  tlie  sudden  invAsion  was  one  of  influenza. 
There  must  be  many  mild  cases  which  do  not  present  those 
typical  symptoms.  Of  course  it  is  possible  to  diagnose  it  by 
finding  the  FfeitTer  bacillus,  but  that  is  not  a  proceeding  which 
is  commonly  resorted  to.  Then,  again,  not  only  are  there  many 
cases  of  influenza  which  are  not  recognized,  but  also  there 
.are,  no  doubt,  very  many  cases  which  are  called  influenza 
which  are  not  the  true  aisease.  Influenza  is  a  term  which 
comes  into  fashion  after  an  epidemic,  and  anybodj'  who  has 
'had  a  bad  cold  calls  it  ''an  influenza  cold"  or  'influenza" 
pure  and  simple,  until  the  memory  of  the  epidemic  has  died 
away.  After  that  the  habit  of  speaking  of  ordinary  catarrhs 
as  "  influenza"  dies  out,  to  recur  againwith  another  epidemic. 
That  may  partly  account  for  the  course  of  influenzi  mortality 
so  far  as  it  is  registered. 

I  have  a  diagram  here— I  am  afraid  it  is  on  almost  too  small 
■a  scale  to  show  in  this  large  theatre — which  shows  the  course 
ot  influenza  so  far  as  it  is  recorded  by  the  deaths  registered 
since  causes  of  death  were  tabulated  by  the  Uegistrar-General 
in  1847.  In  1847-8  there  was  a  large  epidemic,  which  began  in 
liondon  in  1847,  and  affected  the  provinces  mostly  in  184S,  and 
■then  subsided.  For  some  ten  years  afterwards  influenza 
•recurred  in  minor  prevalences  at  intervals  of  about  seven 
years,  and  then  it  subsided  almost  to  vanishing  point.  In 
1889  there  were  only  gg  deaths  registered  in  the  whole  of  Lon- 
don from  influenzi,  giving  a  death-rate  of  only  2  per  million. 
In  i8Sg  the  epidemic  came,  but  its  mortality  was  not  regis- 
tered until  1890.  When  first  influenza  came  in  iSSg  it  seems 
to  have  been  thought  of  as  a  mild  disease  of  which  no  one 
had  any  right  to  die,  and  if  a  person  died  of  it  it  was 
thought  he  must  have  been  badly  treated  by  his  medical  man, 
and  accordingly  not  many  deaths  were  certified  as  from 
influenza.  Bat  later  on,  when  the  formidable  nature  of  the 
disease  was  i-ecognized,  and  it  was  well  known  to  be  one  from 
which  people  might  die  without  any  discredit  attaching  to 
their  medical  attendant,  the  proportion  of  cases  registered  as 
from  influenzi  was  greater.  That  is  shown  by  comparing  the 
number  of  deaths  registered  from  influenza  with  the  excess 
of  deaths  during  the  epidemic  above  the  average  from 
diseases  of  the  respiratory  organs.  In  the  first  epidemic 
there  was  a  large  increase  of  di  alh  from  diseases  of  the  respi- 
ratory organs,  but  comparatively  few  deaths  were  put  down  to 
influenzi.  In  the  later  epidemics  there  was  also  a  large 
excess  of  deaths  from  diseases  of  the  respiratory  organs,  but 
a  larger  proportion  was  ascribed  to  influenza. 

The  second  epidemic  0"euned  in  London  in  Slay,  iSgi.  It 
began  earlier  in  Hull  and  Sheflield,  and  reached  London  about 
the  end  of  April  or  the  beginning  of  May,  and  during  May 
and  June  was  at  its  height.  It  subsided,  but  influenza  oc- 
curred again  in  the  autumn  in  somt"  other  towns,  such  as 
Plymouth  and  Newcastle-on-Tyne,  and  reach* <1  London  about 
IheNew  Year,  just  about  thesame  lime  that  the  first e]>id(>mic 
did  two  years  before.  Those  two  epidemics  are  the  must  fatal 
we  have  had,  so  far  as  they  are  recorded.  It  subsided  then, 
and  in  1S93  there  was  aiiotlier  epideriiic  which  occurred  in  the 
autumn,  but  was  iifit  so  fatal.  Jn  March,  1S95,  there  was  a 
very  fatal  epidemic,  and  then  the  mortality  irom  influenza 
was  lower  for  several  >ears,  but  tliere  were  minor  prevalences 
in  the  intervening  years;  and  tlie  last  large  epidemic  was  in 
igijo.     Since  then  it  has  been  less. 

The  firnt  epidemic^  seems  to  have  been  the  most  general  and 
the  most  sudden.  In  none  of  the  later  epidemics,  so  far  as  I 
loave  lieard,  has  there  been   su.li  a  rush  of  patients  to  tlie 


London  hospitals.  By  the  kindness  of  the  medical  registrars  1 
obtained  from  several  of  the  hospitals  figures  of  patients 
attended  there,  and  there  was  a  very  great  rush  to  the  hospitals 
in  .lauuary,  1890,  but  in  the  later  epidemics  of  1S91-3,  though 
there  was  a  large  increase  in  the  number  of  patients,  there 
was  not  such  a  large  and  sudden  rush,  nor  was  there  the  same 
disorganization  of  public  services  through  a  large  number  of 
the  staff  being  afltcted  at  one  time.  As  Prolessor  AUbutt 
has  told  us,  the  first  epidemic  seems  to  have  affected  the 
nervous  system,  and  that  was  one  reason  why  it  was  not 
perhaps  recognized  as  influenza.  People  had  looked  upon 
influenza  as  essentially  a  disease  of  the  respiratory  organs,  and 
they  were  not  prepared  to  recognize  as  influenza  a  disease  in 
which  the  symptoms  were  in  many  oases  chiefly  or  entirely 
nervous.  But  in  the  second  and  third  epidemics  the  respira- 
tory affections  were  more  prevalent.  The  large  mortality 
mainly  occurred  from  pneumonia  and  respiratory  complica- 
tions. In  the  third  epidemic,  in  December,  1893,  in  London 
throat  symptoms  and  abdominal  symptoms  weie  especially 
prevalent.  In  addition  to  the  major  epidemics  minor  pre- 
valences of  influenza  occurred  in  March,  1S93,  April,  1897,  and 
February,  1S9S,  March,  1S99,  March,  1901,  January,  1903,  and 
December,  1904.  These  lesser  prevalences  have  frequently 
been  unaccompanied  by  any  increase  in  the  general  death- 
rate,  or  in  the  deaths  from  respiratory  diseases. 

Epidemics  of  influenza  tend  to  occur  at  about  the  same  time 
in  different  parts  of  the  eountrj',  and  also  about  the  same  time 
in  widely-distant  countries  of  the  world,  and  yet  neighbouring 
communities  are  not  necessarily  affected  simultaneously,  but 
there  may  be  several  weeks'  interval.  In  the  epidemic  of  i8g3 
a  lunatic  asylum  and  a  prison  side  by  side  at  Birmingham 
were  both  affected  but  only  at  a  month's  interval.  Some 
districts  escape  almost  entirely  in  one  epidemic  and  are 
severely  attacked  in  another.  There  are  other  regions  which 
have  a  high  mortality  y«ar  by  year— Herefordshire,  Shrop- 
shire, and  North  Wales  have  suffered  severely  in  evtry 
epidemic,  while,  on  the  other  hand,  some  counties  have 
suffered  in  one  but  not  in  another. 

Taking  the  deaths  in  London  week  by  week  as  an  index,  as 
they  are  recorded  in  the  weekly  returns  of  the  Registrar- 
General,  it  will  be  seen  that  the  type  of  influenza  epidemics 
has  changed  markedly  since  the  first  occurrence  in 
1889-90.  The  earlier  epidemics  are  marked  by  a  sudden 
rise,  an  abrupt  culmination,  and  a  rapid  dfcline  almost 
to  zero.  With  a  number  of  deaths  from  influenza  there 
is  a  high  attendant  death-rate  from  all  causes,  and  also 
a  great  increase  in  the  number  of  deaths  from  respiratory 
diseases.  The  latter  epidemics  have  shown  a  slower  rise  ; 
they  have  not  attained  the  same  height  in  any  one 
week,  but  they  have  been  more  protracted,  and  the  i rough 
of  the  wave  has  I'emained  higher  during  the  intervals. 
Very  rarely  of  recent  years  has  there  been  a  week  with- 
out two  or  three  dearths  being  recorded  from  influenza  in 
London. 

The  other  diagram  shows  the  comparison  between  the 
weekly  mortality  registeied  from  influenza  in  London  in  two 
years;  the  red  relers  to  1890,  the  year  of  the  tiist  epi- 
demic. You  will  notice  it  began  at  zero  in  Decfmber, 
1SS9,  and  shot  up  in  two  weeks  to  the  height,  and  then 
almost  as  rapidly  subsided.  There  was  then  a  somewhat 
slower  subsidence,  which  was  probably  due  to  deaths  occurring 
after  the  original  attack  from  secondary  causes.  Then  Wiey 
sank  almost  to  zero ;  some  weeks  there  were  no  deaths  at  all, 
and  they  remained  quite  low  until  the  spring  of  the  next 
year.  The  blue  shows  1901,  which  I  have  chosen  because  the 
number  of  deaths  to  the  year  happens  to  be  almost  the  same 
as  in  1S90,  and  tlie  prevalence  was  pretty  well  compriBed 
within  the  year.  It  is  often  partly  in  December  and  partly  in 
January,  but  here  yon  will  see  it  arose  slowly  and  irregularly, 
and  continued  high  the  first  Ihrce  months  of  the  y<  ar,  then 
fell  in  the  summer  months,  but  never  quite  so  low  as  in  the 
former  year,  and  then  rose  again  in  the  latter  part  of  the  jear. 
The  first  type  of  epidemic -the  abrupt  type — is  that  of  the 
invasion  of  a  susceptible  population  by  a  new  disease.  We 
know  how  a  population  that  has  never  suffered  from  a  disease 
before  is  suddenly  attacked  when  it  is  introduced,  as  in  the 
case  of  measles  in  Fiji,  and  small- pox  attacking  new  countries 
where  it  has  never  been  before.  The  second  type  is  charac- 
teristic of  endemic  disease,  with  seasonable  exacerbations  in 
winttr  and  spring. 

Still,  the  matter  is  not  so  simple  as  all  that.  In  the  flrst 
epidemic  of  1890  some  towns,  such  as  IMiinchest<r  and 
Sheflicld,  had  only  mild  protracted  prevnlences,  siicli  as  have 
occuned  of  recent  years  in   Loudon;  while   in  the  sccona 
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epidemic  in  tlie  spring  of  1S91  those  same  towns  had  sudden 
and  severe  epidemics  of  the  first  type. 

The  outbreak  of  influenza  cannot  be  ascribed  tb, any  par- 
ticular kind  of  weather.  Epidemics  have  occuiTed  at  almost 
all  times  of  the  year,  at  any  rate  during  three-quarters  of  the 
year,  though  very  rarely,  i^  ever,  in  the  third  quarter.  In 
some  instances  they  have  developed  after  the  breaking  up  of 
a  period  of  frost,  but  not  always.  Epidemics  are  developed  at 
other  times,  and  a  long  frost  has  occurred  and  broken  up 
without  influenza  showing  any  increase,  as  for  instance  in 
January,  iSgi.  Bat  the  epidemics  of  influenza  have  been 
most  fatal  when  occurring  in  weather  when  the  temperature 
is  below  the  average  for  the  time  of  year. 

Influenza  is  more  fatal  at  the  later  periods  of  life,  hence  it 
is  most  fatal  in  districts  containing  a  large  pi-oportion  of 
elderly  persons.  It  is  more  fatal  in  the  agricultural  than  in 
the  manufacturing  and  mining  counties,  and  also  it  has 
shown  in  some  instances  a  greater  incidence  of  fatality 
in  residential  than  in  working-class  districts.  For  instance, 
some  of  the  West-End  districts  of  London,  such  as  Padding- 
ton,  Kensington,  and  iVIarylebone,  have  sufl'ered  more 
than  the  East-End  ones.  Brighton,  which  is  a  healthy 
town,  has  suffered  more  than  some  of  the  northern  manu- 
facturing towns.  To  some  extent  this  incidence  may 
be  accounted  for  by  the  proportion  of  persons  living  at  older 
ages,  but  the  whole  difference  cannot  be  thus  explained.  It 
would  seem  almost  as  if  there  was  something  in  bad  sanitary 
conditions  such  as  favour  the  prevalence  of  some  diseases, 
such  as  diarrhoea  and  enteric  fever,  which  is  in  some  way 
inimical  to  influenza,  because  in  the  period  of  year  when  the 
diseases  popularly  spoken  of  as  filth  diseases  are  at  their 
highest,  such  as  diarrhoea  and  typhoid  fever,  that  is  to  say, 
in  August  and  September,  influenza  mortality  is  at  the 
lowest. 

I  a,ni  afraid  the  few  observations  I  have  given  yon  have  not 
thrown  very  much  light  on  the  cause  of  the  disease,  but  at 
any  rate  they  have  shown  you  how  very  much  there  is  to  be 
ascertained  before  we  can  understand  it,  and  the  need  that 
there  is  for  further  observations— especially  among  those  who 
are  brought  in  contact  with  the  disease  in  their  everyday 
practice— before  we  get  to  understand  what  is  its  true  history 
and  behaviour,         _________ 
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We  have  been  mainly  induced  to  publish  this  record  as  a 
contribution  to  the  question  of  hospital  construction  and 
management.  The  Clarence  Ward  in  the  Royal  Victoria  Hospital 
is  like  all  the  other  surgical  and  medical  wards,  a  separate 
unit  containing  sixteen  beds,  and  completely  isolated  from  its 
neighbours.  It  has  its  own  operating  theatre  and  its  own 
instrument  and  dressing  sterilizers,  the  sterilizing  being  done 
by  steam  under  pressure  from  the  main  steam  pipe,  the 
dressings  being  sterilized  at  a  pressure  of  10  to  12  lb.  and  the 
instruments  at  a  pressure  of  4  to  7  lb.,  and  being  looked  after 
by  the  sister  of  the  ward,  who  is  also  responsible  for  the 
supply  of  sterilized  water,  which  is  delivered  direct  from  the 
main  through  a  Berkefeld  filter  surrounded  by  a  steam 
jacket,  80  that  water  of  any  required  temperature  can 
be  obtained.  Xt  will  thus  be  seen  that  any  failure  in 
asepsis  can  be  brought  home  to  the  person  at  fault  without 
loss  of  time.  Another  factor  to  be  considered  is  the  warming 
and  ventilating  of  the  theatre  and  ward,  which  are  carried  out 
by  the  plenum  system.  The  ward  temperature  is  kept  at 
60°  F. ;  the  theatre,  by  a  special  arrangement,  can  be  r.aised  to 
65°  F.  We  have  been  struck  by  the  good  results  in  the  way 
of  recovery  from  operations  which  have  been  obtained  under 
this  regime,  and  eapncially  by  the  gr^at  lessening  of  shock 
after  operation,  which  we  attribute  largely  to  the  perfect 
ventilation  and  uniform  temperature,  of  the  theatre.  In  both 
respects  the  new  Royal  Victoria  Hospital  oflf^rs  a  very  grati- 
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fying  contrast  to  the  old  Belfast  Hospital,  where  natural 
ventilation  was  employed,  and  this  opinion  is  shared  with  us 
by  several  of  our  surgical  colleagues. 

During  the  year    156  operations  were  performed,  with  a 
mortality  of  5,  that  is  3.2  per  cent. 

I.  VAGiSit  OfvESJOriONS. 

Curetting  for  endometritis    ... 

Curetting  for  abortion            ...  ...  o  — 

Dilatation  of  cervix...            ...  ...  3  — 

Perineorrhaphy        ...            ...  ...  is  — 

Colpoperineorrhaphy            ...  ...  3  — 

Excision  ol  Skene's  glands  ...  ...  a  — 

Haematoma  of  vulva  (incising)  ...  i  — 

Excision  of  cancer  of  vulva...  ...  3  — 

Amputation  of  hymen            ...  .„  ;  — 

Removal  of  buried  sutures  ...  ...  =  — 

Cervical  polypi         ...            ...  ...  4  — 

Amputation  of  cervix             ...  ...  3  — 

Repair  of  cervical  laceration  ...  i  — 

Induction  of  labour               ...  ...  i  — 

Vaginal  ooeliotomy ...            ...  ...,  i  — 

Vaginal  hysterectomy            ...  ...  3  i 

Removal  of  inoperable  cervical  cancer  4  — 

ir.  Opeeatioxs  on  Ubisabv  Pbgaxs. 

Urethral  caruncle    ...            ...  .-.'.  ^  — 

Exploration  of  bladder          ...  ...  ■  4  — • 

Urethral  polypi        ...            ...  ...  i  — 

Lithotrity  of  vesical  calculus  ...  i  — 

Vesico-vaginal  fistula            ...  ...  3  — 

Exploration  of  kidney           ...  ...  i  — 

Nephropexy              ...            ...  ...  ^  — 

Nephrectomy           ...            ...  ...  i  i 

III.  Rectal  Opeh.\tions. 

Fissure  in  ano          ...            ...  ...  5  — 

Fistula  in  ano            ...            ...  ...  2  — 

Removal  of  papillomata         ...  ...  »  — 

Whiteheads  operation  for  piles  ...  3  — - 

IV.  Ai;domikal  Sections. 
Oophorectomy          ...            ...  ...  7  ■ — 

Ovariotomy                ...            ...  ...  6  1 

Parovarian 'cyst        ...            ...  ...  ' 

Pyosalpinx                 ...            ...  ...  2  — 

Ruptured  tubal  pregnancy    ...  ...  2  — 

Hysterectomy  for  fibroid       ...  ...  s  2 

Hysterectomy  for  endometritis  ...  i  — 

^'entrifixation  of  uterus        ...  ...  6  — 

Incision  of  pus  cysts               ...  ...  2  . — 

Exploratory  laparotomy        ...  ...  5  — 

Retroperitoneal  lipoma         ...  ...  i  — 

Intestinal  obstruction            ...  ...  1  — 

Radical  cure  of  ventral  hernia  ...  i  — 

Faecal  listula            ...            ...  ...  i  — 

V.  GENT:SAt  OpBHAlMbSS. 

Incision  of  mammary  abscess  ...  -  • — 

Iliac  abscess      ...  ...  ...  3  — 

Excision  of  scar       ...  ...  ...  i  — 

Total     ...  156  5 

As  regards  our  vaginal  operations,  87  in  number,  there  is 
not  a  great  deal  with  which  we  need  detain  you.  We  might 
perhaps  call  your  attention  to  the  subject  of  perineorrhaphy. 
This  has  always  been  done  by  Tait's  method,  which  has- 
proved  very  successful  in  this  clinic  up  till  the  pre- 
sent. Three  colpo-perineorrhaphies  were  done  in  cases  of 
complete  procidentia,  they  were  each  done  by  the  lateral 
method,  wide  strips  of  mucous  membrane  being  excised  on 
either  side  of  the  protrusion  and  sutured  up  afterwards ;  this 
was  combined  with  amputation  of  the  os,  which  in  these  cases 
is  practically  always  greatly  enlarged  and  hypertrophied,  and 
the  whole  was  completed  by  a  very  thorough  perineorrhaphy. 
Catgut  was  used  for  the  vaginal  suture,  both  to  avoid  the 
necessity  of  removal  afterwards— a  proceeding  which  is  rather 
troublesome  in  the  case  of  silkworm  gut— and  because  the 
giving  way  of  the  catgut  after  a  few  days  allows  the  edges  of 
the  wound  to  fall  apart  and  healing  to  take  place  by  cicatriza- 
tion, so  that  a  ridge  of  scar  tissue  is  left  on  either  side  of  the 
vagina  adherent  to  the  deeper  tissues  of  the  pelvic  floor  and 
forming  an  additional  safeguard  against  the  return  of  the  dis- 
placement. The  results  of  this  method  have  been  very  good. 
We  have  had  ail  the  cases,  includingsome  done  in  1003,  under 
observation  in  the  extern  department,  without  any  return  of 
the  trouble,  and  when  one  considers  how  extreme  the  dis- 
placement is  and  how  little  the  natural  supports  of  the  ut«rus 
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are  to  be  relied  on  in  these  cases,  we  think  the  result  oJ  the 
operation  very  satisfactory. 

Three  excisions  of  cancer  of  the  vulva  were  done,  in  each 
case  accompanied  by  the  clearing  out  of  the  inguinal  glands 
on  the  aflected  side.  I'p  till  now  we  have  teen  no  recur- 
rence, but  it  ia  of  course  too  soon  to  regard  these  cases  as 
cures. 

Vaginal  coeliotomy  was  only  performed  once,  for  the  re- 
moval of  a  prolapsed  ovary.  This  operation  was  done  formerly 
much  more  frequently  in  the  ward.  We  have  come,  how- 
•4'ver,  to  prefer  abdominal  section,  since  the  risks  to  the 
patient  are  not  any  greater,  and  since  one  is  much  more  free 
to  deal  with  any  unlooked-for  complication  that  may  be  pre- 
sent. Another  reason  is  that  by  opening  the  abdomen  one 
can  deal  radically  with  retroversion  of  the  uterus,  which  so 
often  accompanies  prolapsed  ovary. 

In  view  of  the  recent  discussion  on  hysterectomy  at  the 
general  meeting  of  the  Association,  and  the  method  advocated 
by  the  eminent  London  surgeon  who  opened  the  discussion, 
it  may  be  of  interest  to  brietiy  describe  that  in  use  at  the  Royal 
Victoria  Hospital.  The  preliminary  preparation  occupies 
about  a  week.  The  vagina  is  douched  twice  daily  for  three 
days  after  admission,  the  growth  is  then  thoroughly  curetted 
away  with  a  Volkmann's  spoon,  and  the  cavity  stuffed  with 
iodoform  gauze  to  check  haemorrhage ;  the  daily  douches  are 
then  resumed  for  three  days,  and  finally,  before  operating,  the 
•cavity  is  again  gone  over  with  the  Volkmann's  spoon.  The 
remaining  steps  of  the  operation  are  carried  out  in  the  usual 
way,  and  the  ovaries  are  left  if  healthy. 

The  one  death  recorded  from  vaginal  hysterectomy  in  the 
year's  work  was  due  to  intestinal  obstruction  from  adhesion 
to  the  vaginal  wound.  The  case  was  rather  a  puzzling  one, 
«s  attacks  of  vomiting  alternated  with  a  diarrhoeic  condition, 
the  reason  being  that  the  kinking  which  took  place  was  evi- 
dently intermittent,  and  the  final  collapse  came  so  suddenly 
that  interference  was  hopeless.  One  regrets,  of  course,  that 
earlier  interference  was  not  undertaken,  but  as,  according  to 
the  latest  statistics,  the  accident  only  happens  in  i  out  of  9S 
cases,  it  seems  likely  to  be  a  long  time  before  a  chance  of 
making  use  of  the  experience  will  arrive  again. 

Of  inoperable  cases  of  cancer  we  had  four.  The  treatment 
adopted  consisted  in  thorough  curetting  with  a  Volkmann's 
apoon,  with  subsequent  packing  with  gauze  soaked  in  50  per 
cent,  zinc  chloride  solution.  On  the  whole,  the  results  were 
not  very  satisfactory ;  recurrence  showed  itself  on  an  average 
in  about  two  months. 

In  the  cases  of  operations  on  the  urinary  organs,  fifteen  in 
^number  with  one  death,  we  may  note  the  occurrence  of  a  case 
of  urethral  polyp  as  Hufficiently  rare  to  be  of  interest.  In 
connexion  with  exploration  of  the  bladder,  we  might 
.perhaps  say  a  word  as  regards  the  different  types  of  urine 
sfgregators. 

Our  experience  is  in  favour  of  Harris's,  which  seems  much 
moresuitable  to  the  female  bladder,  and  gives  more  absolutely 
-accurate  separation  of  the  urine  thanLuys's.  owing  to  the  fact 
that  the  latter  requires  a  firm  base  against  which  it  can  be 
2)re8sed,  while  the  former  raises  up  the  bladder  floor  and  forma 
a  watershed  of  the  bladder  itself. 

Two  cases  of  nephropexy  were  done,  the  method  adopted 
consisting  in  stripping  the  capsule  off  about  half  of  the 
posterior  surface  of  the  kidney,  and  then  suturing  with  catgut 
sutures  passed  through  the  last  intercostal  space.  The  results 
as  to  fixation  were  not  very  satisfactory,  considerabh' mobility 
'oeing  discoverable  soon  afterwards,  but  functionally  the  cases 
did  very  well.  The  one  death  occurred  after  nephrectomy  for 
tuberculous  kidney  ;  the  case  did  well  for  two  days  and  then 
sank  rapidly  and  died  on  the  fourth  day.  No  necropsy  was 
permitted ;  examination  of  the  wound  showed  no  suppura- 
tion. The  kidney  was  exposed  three  times  and  the  pelvis 
opened  twice.  In  no  case  was  drainage  employed,  and  buried 
catgut  sutures  were  used  to  unite  the  muscular  layers. 
Healing  by  first  intention  followed  in  all  three. 

Eleven  anal  operations  were  performed  without  a  death. 
Whitehead's  operation  was  done  three  times,  a  continu- 
ous catgut  suture  being  used*  1  The  results  were  very  sati8-» 
factory. 

We  had  37  abdominal  sections  during  the  year.  To  take 
iirst  the  three  deatha  which  occurred—that  after  ovariotomy 
was  in  the  case  of  an  old  woman,  who  had  a  large  ovarian  cyst 
which  was  suppurating  at  several  fooi.  Her  (condition  when 
operated  on  was  practically  desperate;  she  survived  till  the 
eighth  day.  Ono  deatli  after  hystereetomy  was  in  a  case  of 
sloughing  fibroid  of  very  large-  sisie.  Death  occurred  on  the 
'third  day  after  arise  of  temperature  to  101°.    Another  death 


(hysterectomy)  was  a  moderately  large  fibroid,  which  was 
easily  removed  with  practically  no  loss  of  blood.  Her  tem- 
perature rose  steadily  after  operation  to  ioi.S°on  the  second 
day,  and  remained  about  this  point  till  the  fourth  day,  when 
she  died.  A  post-mortem  examination  showed  commencing 
repair  of  the  wound ;  no  sign  of  peritonitis,  but  heart  muscle 
flabby  with  commencing  fatty  degeneration. 

As  regards  morbidity  after  operation,  exclusive  of  the 
S  eases  which  died  we  had  34  abdominal  sections.  In 
S  of  these  the  temperature  never  rose  above  normal  after 
operation,  in  16  it  did  not  rise  above  100°,  in  S  it  rose 
to  between  100°  and  101",  and  in  4  there  was  a  rise  of 
102°  or  upwards.  Of  these  2  had  tuberculous  lesions,  one  of 
the  others  had  very  severe  bronchitis,  and  largely  in  Conse- 
quence of  this  developed  stitch  abscesses;  in  the  other  cases 
a  piece  of  omentum  which  had  been  used  to  cover  the  raw 
surface  left  after  the  enucleation  of  a  pyosalpinx  sloughed  in 
part  and  gave  rise  to  a  deep-seated  abscess,  which  finally 
pointed  in  the  lower  angle  of  the  abdominal  wound. 

As  regards  sterilization  of  the  patients  skin  and  of  the 
hands,  the  patient's  skin  is  scrubbed  with  soap  and  water, 
turpentine  and  ether,  and  a  perohloride  (i  in  1,000)  dressing 
applied  overnight,  the  whole  process  being  gone  through  again 
on  the  opeiating  table.  The  hands  are  washed  in  running 
water  with  soap  and  a  nailbrush  for  ten  minutes,  and  are 
then  scrubbed  with  So  per  cent,  spirit  and  rinsed  in  i  in  1,000 
perchloride.  Neither  of  us  use  gloves  of  any  sort.  The  hands 
are  frequently  rinsed  during  opera,tion,  and  the  handling  of 
instruments,  sponges,  ligatures,  etc.,  confined  as  much  as 
possible  to  the  operator,  with,  in  cases  of  necessity,  his 
assistant.  .     ,    ^     ^i.      -j 

The  abdominal  incision  is  made  about  one  mch  to  the  side 
of  the  middle  line,  and  the  fibres  of  the  rectus  separated. 
Sutures  of  silkworm  gut  are  passed  through  the  entire  thick- 
ness of  the  abdominal  wall. 

The  tubal  pregnancies  both  occupied  the  ampulla  of  the 
tube.  No  attempt  was  made  to  empty  the  abdomen  of  blood, 
but  the  clots  lying  in  the  pelvis  were  cleared  out,  the  tube 
ligated  and  cut  ofl',  about  two  pints  of  saline  poured  in, 
and  the  wound  sutured.  Both  recovered  without  a  bad 
symptom.  ,     ,  ,,  j 

One  hysterectomy,  with  removal  of  tee  appendages,  was 
done  for  intractable  endometritis,  with  great  relief  to  the 
patient.  Supravaginal  hysterectomy  for  fibroid  was  done  in 
all  cases.  .  , 

Ventrifixation  alone  was  done  in  6  cases,  and  in  4  otner 
cases  was  combined  with  oophorectomy.  We  are  of  opinion 
that  this  operation  alone  is  of  little  avail  in  prolapse,  except 
where  combined  with  measures  to  narrow  the  vaginal  outlet. 
In  many  cases  of  retroversion,  however,  associated  with 
endometritis,  which  resists  treatment  by  curetting,  plugs,  and 
pessaries,  we  have  seen  considerable  benefit  Iroln  its  employ- 
ment. .  ,,  .  ., 

One  of  our  cases  of  ovariotomy  was  in  an  old  woman  ot  bo, 
who  recovered  without  a  bad  symptom.  Two  collections  of 
pus  in  the  pelvis  were  opened  and  drained,  one  by  the  vaginal 
route,  and  one  by  the  abdomen.  These  collections  were  not 
in  relationship  to  either  appendages  or  uterus,  and  were 
walled  in  by  intestine ;  we  suspect  that  in  each  case  they 
represented  pelvic  haeinatoceles  which  had  become  infected 
from  the  intestine  and  broken  down.  The  case  «a'ned 
through  the  vagina,  subsequently  developed  a  laec_al  fistula, 
which  was,  however,  afterwards  closod  ancCessiuUy  by  the 
use  of  zinc  chloride  solution  as  a  caustic.  . 

The  radical  cure  of  ventral  hernia  was,  properly  speaking, 
an  approximation  of  the  recti,  which  were  separated  about 
4  in.  from  each  otlier.  The  patient  -a  very  stout  woman—was 
dieted  down  1  st.  in  weight  before  operation.  The  whole  of 
the  omentum,  which  was  loaded  with  fat.  was  then  removed, 
and  the  margins  of  the  recti  with  their  sheaths  brought 
together  by  buried  sutures  of  silkworm  gut  at  intervals  of 
about '-  in.  The  line  of  sutures  extended  from  \\  m.  below 
the  ensiform  to  within  i  in.  of  the  pubea.  The  patient  now— 
nearly  a  yeai'  after  operation  has  a  perfect  abdominal  wall, 
with  a  well-marked  ridge  down  the  middle. 

The  intestinal  obsti-u<!tion  was  caused  by  an  aahei'eni 
MedSel's  diverticulum,  whi<h  was  united  by  its  tip  to  n  ^o\\ot 
small  intestine,  a  polypus  liaviiig  developed  within  the  latter 
at  the  site  of  adhesion.  The  diverticulum  wan  exciseil,  ana 
also  the  piece  of  bowel  with  the  polypus  inside,  end-to-cna 
anastomosis  with  continuous  silk  suture  being  done,  xm 
patient  recovered.  ^  ,  „n„v,a  ttrhlph 

Nothing  need  be  said'  of  ou*  six  general  operations,  whicn 
were  trifling  in  character. 
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THE   DIAZO    REACTION   IN  TUBEECULOSIS. 

By  CHAS.  W.  BUDDEN,  M.B.,  Ch.B.Vict., 

liite  Assistant  Resident  Medical  Officer,  Walton  WorkhouEe,  West  Derby 
Union,  Liverpool. 

The  urine  test,  based  upon  the  chemical  fact  that  if  sulphanilic 
acid  be  acted  upon  by  nitrous  acid,  diazo-sulpho-benzol  is 
foimed  which  unites  with  certain  aromatic  compounds  occa- 
sionally present  in  urine  to  yield  aniline  colours,  and  known 
as  Ehrlich's  diazo  reaction,  was  first  brought  forward  as  a 
valuable  test  for  the  recognition  of  typhoid  fever.  It  was 
soon,  however,  found  to  be  of  very  variable  occurrence,  and 
to  be  present  in  other  conditions  of  which  tuberculosis  stood 
pieeminent,  and  an  efTort  was  made  to  prove  that  the  diazo 
reaction  was  of  assistance  in  the  diagnosis  of  tuberculous 
aflfections,  and  in  the  prognosis  of  that  dieeaee.  At  present 
the  most  diverfe  opinions  prevail  as  to  the  behaviour  and 
clinical  value  of  this  test,  and  the  most  conflicting  statements 
are  published  from  time  to  time  of  the  results  obtained  by 
various  observers.  I  believe  that  this  is  due  in  great  part  to 
the  paucity  of  cases  recorded  by  each  writer,  and  to  the  many 
unorthodox  ways  of  performing  the  reaction,  since  it  is 
common  knowledge  that  experimentalists  of  every  age  have 
failed  because  they  had  not  discovered  laws  which  govern 
variations.  I  have  watched  the  reaction  in  three  thousand 
persons,  and  performed  it  many  times  in  each,  endeavouring 
to  follow  each  case  to  its  conclusion  before  allowing  myself  to 
be  influenced  by  the  results.  The  record  of  this  work,  of 
necessity  greatly  epitomized,  is  the  subject  of  the  present 
paper. 

It  is  necessary  to  first  detail  the  manner  of  carrying  out  the 
test,  since  want  of  strict  attention  to  this  point  has  been  the 
cause  of  many  erroneous  conclusions.  Ehrlich  prescribed 
the  following  reagents  : 

1.  A  saturated  solution  of  sulphanilic  acid  (crystals)  in  s  per 
oeat.  HCl. 

2.  A  -^  percent,  solution  of  pure  nitrite  of  sodium. 

3.  Liquor  ammon.  fort. 

To  be  employed  thus  ;  A  mixture  containing  the  sulphanilic  acid 
solution  and  the  solution  of  sodium  nitrite,  in  the  proportion  of 
40  c.cm.  of  the  former  to  i  c.cm.  of  the  latter,  is  measured  in  a  gradu- 
ated tube,  and  10  c.cm,  of  it  added  to  an  equal  quantity  of  urine  in  a 
test  tube.  Afler  shaking,  so  as  to  effect  a  thorough  admixture,  i  drop 
of  ammonia  is  allowed  to  trickle  down  the  side  of  the  test  tube.  If  the 
reaction  occurs,  the  following  phenomena  are  to  be  observed  : 

1.  A  red  ring  forms  at  the  junction  of  the  ammonia  with  the  rest  of 
the  fluid. 

2.  On  inverting  the  test  tube,  so  as  to  mix  the  ammonia  with  the 
urine,  the  whole  will  assume  a  red  colour. 

3.  On  violently  shaking  the  tube,  with  the  thumb  held  over  the  mouth, 
so  as  to  cause  a  froth  to  form,  this  red  colour,  varying  from  strawberry 
pink  to  deep  crimson,  will  be  communicated  to  the  froth. 

4.  After  allowing  the  specimen  to  stand  for  twenty-four  hours  a 
sediment  of  a  green  or  violet  colour  will  have  settled  to  the  bottom  of 
the  test  tube. 

Ehrlich  specially  emphasized  the  point  that  the  reaction  is 
not  positive  unless  the  pink  or  crimson  colour  is  communi- 
cated to  the  froth,  and  further  stated  that  the  presence  or 
absence  of  the  green  precipitate  was  of  little  moment. 

The  test  practically  resolves  itself,  therefore,  into  the 
accurate  observance  of  the  froth,  so  that  I  have  adopted  the 
method  of  shaking  tiie  specimen  before  the  addition  of  the 
ammonia,  and  allowing  the  latter  to  trickle  directly  on  to  the 
foam,  when  the  colour  struck  is  readily  not  iced,  since  it  shows 
up  against  the  white  of  the  froth.  I  have  found  also  that  one 
or  two  precautions  are  required  to  obtain  accurate  and  uniform 
results.    They  may  be  briefly  stated  : 

1.  The  test  cannot  be  performed  except  during  the  day,  or  by  the  use 
of  pure  white  light. 

2.  The  urine  should  not  be  more  than  twenty-four  hours  old,  and 
should  be  kept  covered. 

3.  Both  the  sulphanilic  acid  and  the  sodium  nitrite  solutions  are  very 
unstable,  and  deteriorate  rapidly.  Fresh  solutiocs  must  be  employed. 
The  nitrite  should  be  renewed  weekly,  the  acid  once  a  month.  We  do 
not  mean  to  say  that  the  reaction  will  not  occur  with  older  chemicals, 
but  we  positively  aflirm  that  its  appearance  will  be  variable. 

4.  The  proportions  of  sulphanilic  acid  and  sodium  nitrite  require 
accurate  measurement.  An  excess  ot  the  latter,  even  in  so  slight  an 
amount  as  2  c.cm.  in  40  c.cm.,  will  annul  a  delicate  test. 

Having  thus  stated  the  method  of  performing  the  reaction, 
I  may  pats  on  to  the  review  of  the  work,  of  which  the  end  has 
been  to  ascertain  the  value  of  Ehrlich's  test  in  the  diagnosis 
and  prognosis  of  tuberculous  disease.  The  3,000  cases  in 
which  the  behaviour  of  the  reaction  has  been  loUowed  com- 
prised 600  cases  of  persons  in  health  and  2,400  of  diseased 
states.    Of  those  in  health  not  one  yielded  a  positive  reaction, 


from  which  I  at  once  conclude  it  never  to  be  present  in 
normal  urine.  Of  the  remaining  2,400  cases  I  found  the 
following  number  of  positive  reactions  : 

1.  Various  forms  of  tuberculosis  ...  96  positive  eases  snt  of  672- 

2.  Measles        18        „  „  ,,       25 

3.  Enteric        17         ..  ..  ..       »■ 

4.  Typhus         S         ..  „  ,1         S 

5.  Acute  lobar  pneumonia 4        „  „  ,,       41 

o.  Acute  bronchopneumonia         ...     i        ,,  ,,  ,,       16 

7.  Acute  bronchitis i         ,,  ,,  ,,       96 

8.  Puerperal  septicaemia     4         ..  ,,  ,,         4 

The  remaining  564  cases,  comprising  almost  every  acute 

malady  of  common  occurrence  in  this  country,  continuously 
yielded  a  negative  test.  Other  writers  have  declared  its 
presence  in  erysipelas,  intermittent  fever,  surgical  septicaemia, 
and  some  other  conditions,  but  their  reports  are  very  variable. 
Sacquc'f  ee,  of  Paris,  observed  it  in  puerperal  septicaemia,  and 
other  authorities  have  found  it  more  or  less  frequent  in 
measles  and  typhus  fever.  We  may  suppose,  then,  that  its 
presence  is  fairly  constant  in  these  three  conditions,  leaving 
its  behaviour  in  typhoid  fever  out  of  account,  since  in  that 
disease  its  conduct  has  been  frequently  investigated,  and  I 
have  made  no  fresh  observations.  There  still  remain  the 
eases  of  pneumonia  and  bronchitis  to  account  for.  These  wili 
be  referred  to  later.  Suffice  it  for  the  present  that  each  was 
complicated  with  an  underlying  phthisis. 

It  is  not  sufficient,  however,  to  have  merely  recorded  the 
presence  of  the  positive  reaction  in  certain  diseases;  the 
clinical  progress  of  each  case  has  therefore  been  followed  wiUi 
reference  to  the  behaviour  of  the  reaction  from  time  to  time, 
with  a  view  to  ascertaining  if  its  presence  or  absence  has  any 
bearing  upon  prognosis,  as  has  bfcn  claimed  by  several 
writers.  Very  early  in  the  research  it  was  discovered  that  the 
positive  reaction  appeared  very  variably  in  the  several  cases 
of  tuberculosis  under  observation.  Many  cases  never  yielded 
it ;  others  did  so  at  intervals  of  days  or  weeks,  while  it  was  at 
once  obvious  that  its  presence  coincided  with  exacerbations 
of  the  disease.  This  was  remarked  by  Ehrlich.  I  realized, 
therefore,  that  if  the  results  were  to  have  any  value,  the 
testings  must  be  done  frequently  with  each  patient,  and  a 
record  kept  of  their  clinical  condition.  Accordingly,  I  per- 
formed the  test  in  many  cases  every  day  the  whole  time  they 
were  under  investigation,  and  kept  a  constant  record  of  their 
clinical  progress  and  physical  signs.  No  case  was  tested  less 
frecjuently  than  twice  a  week.  By  this  means  I  have  avoided 
falling  into  several  errors  which  must  be  inevitable  under  any 
other  mode  of  investigation. 

A.   The   Value   of   the   Reaction   in   the  Diagnosis   of 
Tuberculous  Conditions. 
In  the  summarized  statistics  at  the  opening  of  this  record 
I  have  stated  that  the  number  of  tuberculous  cases  investi- 
gated amounted  to  672.    These  are  made  up  as  follows : 


Acute  miliary  tuberculosis 

Chronic  pulmouary  tuberculosis... 
Tuberculous  meningitis      

,,  peritonitis      

„  adenitis 

,,  bones  and  joints 


628 
6 
3 


83 
6 


The  question  at  once  arises,  Did  the  presence  or  absence  of 
the  positive  reaction  prove  of  any  assistance  in  the  diagnosis 
of  these  cases  ?  I  shall  endeavour  to  answer  this  by  discuss- 
ing the  several  groups  singly. 

I.  Chronic  Pulmonary  Tuberculosis. 
From  the  tabulated  records  of  the  83  positive  cases  I  find 
that  not  one  was  in  the  early  stages  of  phthisis,  when  a 
diagnosis  might  be  difficult,  but  that  in  every  instance  there 
were  abundant  i^hysical  signs  of  advanced  mischief.    In  this 
I  agree  with  other  investigators.    Bolli  found  the  reaction 
present  in  the  second  and  third  stages  of  pulmonary  tuber- 
culosis, and  was  supported  in  this  by  Blad,  Videbeck,  and 
Miehaelis.      The    later    investigations  of    de  Boissic're  and 
Cummins  are  further  confirmatory  of  the  fact.    My  own  case  & 
may  be  thus  summarized  : 

Unilateral  apical  consolidation       ...  ._      9  cases 

Bilateral        ,,  „  ...  ...     12      ,, 

Unilateral  vomica...  ...  ...  ...     23      ,, 

Bilateral  vomicae ...  ...  ...  ...    39      ,, 

83 
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When  thesi'  physical  signs  were  taken  in  conjanetion  with 
tl)e  usual  clinical  picture  of  phthisis,  no  mine  test  was 
needed  to  convince  one  as  to  the  diagnosis.  So  far,  then,  its 
value  is  nil.  On  the  other  hand  I  believe  it  to  be  of  assistance 
in  those  cases  in  which  the  tuberculous  mischief  is  hidden 
undfr  sime  other  acute  process.  I  have  referred,  for  example, 
to  the  fact  that  the  positive  reaction  was  elicited  in  4  cases  of 
acute  lobar  pneumonia,  in  i  case  of  acute  bronchopneumonia, 
and  in  i  of  acute  bronchitis,  and  that  in  each  of  these  cases 
there  was  a'terwards  found  to  be  an  underlying  tuberculous 
lesion.  The  reaction  faded  and  then  disappeared  in  each  in- 
stance, upon  the  recovery  of  the  patient  from  the  intercurrent 
aftection,  and  in  2  cases  it  was  observed  to  appear  with  the 
pneumonia.  Petri  records  the  case  of  a  phthisical  girl  who 
gave  a  positive  reaction  during  an  attack  of  acute  follicular 
tonsillitis,  so  that  it  would  appear  that  not  only  does  the 
I'eaction  depend  upon  the  exacerbations  of  the  tuberculous 
process  (as  observed),  but  that  its  presence  may  be  also  de- 
termined by  the  onset  of  any  acute  illness  upon  an  existing 
tuberculous  lesion.  This  may  explain  its  presence  in  such 
diseases  as  erysipelas  and  so  forth,  and  may  liave  misled  the 
experimentalist  in  thinking  it  indicative  of  that  and  other 
diseases.  In  cases  such  as  these  the  presence  of  the  positive 
reaction  may  be  of  diagnostic  value.  Chronic  or  acute 
bronchial  catarrh,  for  instance,  often  covers  tuberculous 
signs.  If,  then,  the  reaction  is  obtained  in  these  conditions, 
it  should  at  once  lead  one  to  suspect  tuberculous  mischief. 
Considering  the  large  number  of  cases  tested,  and  that  every 
one  yielding  a  positive  reaction  was  tuberculous  (ixcepting 
those  diseases  cited,  measles,  typhoid,  typhus  and  puerperal 
septicaemia),  I  feel  justified  in  concluding  that  there  must  be 
some  hidden  tuberculous  process  at  work  in  any  case  yielding 
the  positive  reaction  not  known  to  be  in  the  category  of  those 
diseases  which  give  it, 

2.  Tuherculovs  Pleurisy  and  Perifonitix, 
I  have  not  had  under  observation  any  case  of  this  condi- 
tion distinct  from  phthisis— that  is  to  say,  none  which  could 
be  aflirmed  to  be  tuberculous.  From  a  total  of  46  cases  of 
pleurisy,  i5  were  obviously  tuberculous,  being  accompanied 
by  other  signs  and  symptoms,  and  of  these  only  3  gave  a 
positive  reaction,  and  that  because  they  were  accompanied  by 
advanced  apical  mischief.  For  this  reison  they  are  not 
grouped  separately.  No  reaction  was  obtainable  in  any  of 
those  cases  where  one  was  in  doubt  aa  to  the  nature  of  the 
process.  Bolli  found  the  reaction  present  in  6  cases  out  of  12, 
and  noted  that  the  disappearance  of  the  characteristic  colour 
coincided  with  the  absorption  of  the  pleuritic  effusion.  He 
obtained  similar  results  in  8  cases  of  tuberculous  peritonitis. 
I  have  not  watched  a  suflScient  number  of  cases  of  either  to 
juatify  any  neiv  conclusion.  While  doubtful  if  the  reaction 
can  have  any  value  in  the  diagnosis  of  either  condition,  I 
believe  it  only  to  occur  in  pleurisy  and  peritonitis  of  a  tuber- 
culous nature. 

3.  Tulerculous  Meningitis. 
Of  6  cases  of  this  disease  every  one  gave  a  strongly- marked 
positive  reaction.  In  5  of  the  cases  the  diagnosis  was  made, 
or  proved,  by  post-mortem  examination ;  in  the  sixth,  the 
patient  was  a  child  presenting  typical  symptoms.  This  is 
mentioned  because  no  evidence  could  have  any  value  without 
an  autopsy  to  corroborate  the  record.  It  is  interesting  to 
knoiv  that  two  of  the  cases  were  regarded  as  typhoid  fever, 
the  presence  of  the  diazo  reaction  being  taken  as  confirma- 
tory of  this  view,  nor  was  the  possibility  of  meningitis  fully 
realized  until  the  post-mortem  examination  proved  negative, 
and  the  brain  was  exposed  accordingly.  It  is  a  matter  of 
regret  that  the  reaction  should  be  most  constant  in  an 
affection  which  often  closely  resembles  enteric  fever,  and 
that  it  is  on  this  account  of  no  value  in  the  ditl'erential 
diagnosis  of  the  two  complaints.  Indeed,  I  find  it  present 
frequently  in  other  conditions  resembling  these — namely, 
typhus  fever,  acute  miliary  tuberculosis,  and  acute  lobar 
pneumonia  in  a  phthisical  suViject,  precisely  the  very  group 
of  diseases  which,  in  certain  cases,  may  bo  mistaken  for 
each  other. 

4.  Tiibenulous  Adenitis. 
Of  12  cases  of  tuberculous  disease  of  the  lymphatic  glands 
one  only  yielded  a  positive  diazo  reaction— a  boy  suffering 
from  glandular  enlargements  in  both  axilla,  round  the  neck, 
both  groins,  and  in  the  anterior  mediastinum.  It  is  to  be 
regretted  that  the  patif  nt  was  of  a  morose  and  sullen  temper, 
reluaing  treatment  and  full  examination,  so  that  no  further 
record  has  been  kept.  I'aint  inspiratory  crepitations  at  one 
pulmonary  apex,  with  the  presence  of  the  diazo  reaction,  led 


to  the  conclusion  that  the  patient  was  tuberculous.  As  in  the 
case  of  pleurisy  and  peritonitis  the  paucity  of  cases  pre- 
vents any  conclusions,  but  the  question  is  left  open  as  to 
whether  the  reaction  might  not  prove  of  occasional  service  in 
differentiating  the  various  glandular  affections. 

B.  The  Value  of  the  Reaction  in  the  Prognosis  of 
Chronic  Pulmonary  Touerculosis. 

This  is  now  considered  as  the  most  important  feature  in  the 
behaviour  of  the  diazo  reaction,  and  it  has  been  the  goal 
towards  which  the  energies  of  most  of  its  investigators  have 
been  directed.  A  few  of  their  conclusions  may  be  briefly 
indicated.  Bolli  looked  upon  the  presence  of  the  reaction  in 
the  early  stages  of  phthisis  as  not  necessarily  of  bad  import, 
and  its  absence  in  the  latter  stages  as  indicative  of  a  less 
rapid  course.  Michaelis  made  observations  upon  167 
phthisical  patients,  of  whom  lu  gave  a  positive  reaction, 
and  56  a  negative  one.  Of  the  iii,  none  were  cured,  15  were 
improved,  13  remained  unchanged,  while  30  died  ;  whereas  of 
the  56  negative  cases,  5  were  cured,  44  improved,  4  remained 
unchanged,  and  only  3  died.  Blad  and  Videbeck  also  worked 
at  the  same  subject,  their  results  agreeing  with  those  of 
Bolli,  and  with  the  records  of  Lorentz  at  the  Halila  Sana- 
torium. Their  tabulated  results  show  that,  in  general,  the 
reaction  is  negative,  or  if  present,  weak  and  inconstant,  in 
those  cases  which  clinically  appear  favourable.  On  the  other 
hand,  it  was  positive  and  well  marked  in  bad  cases.  They 
agreed  that  patients  yielding  the  reaction  were  not  suitable 
for  sanatorium  treatment.  Friedenwald  considered  the 
positive  reaction  justified  a  gloomy  prognosis.  Nissen 
believes  that  the  more  constant  its  presence  the  more  acute 
and  extensive  is  the  tuberculou3  process.  Kaoul  de  Boissiere 
examined  130  cases  of  chronic  phthisis  in  the  Edinburgh 
Hospital  for  Consumption,  of  which  18  were  found  to  give  a 
positive  reaction.  Thirteen  of  these  died,  i  lay  in  eitremis, 
and  2  recovered.  He  found  that  the  presence  of  the  positive 
reaction  coincided  with  the  appearance  of  the  graver  sym- 
ptoms, and  concluded  that  its  appearance  was  of  bad  import, 
and  its  disappearance  a  good  omen.  Cummins  examined  436 
urines,  of  which  tuberculosis  cases  numbered  221 ;  67  of  the^e 
responded  to  the  test.  They  were  tested  periodically,  and 
led  him  to  the  following  conclusions,  namely,  "  That  the 
presence  of  the  positive  reaction  has  great  prognostic  signifi- 
cance in  pulmonary  tuberculosis.  It  does  not  appear  till 
late,  and  is  usually  noted  in  a  rapid  case.  When  it  once 
appears,  it  persists  until  death.  The  average  duration  of  life 
after  the  appearance  of  the  diazo  reaction  is  about  six  months. 
An  unfavourable  prognosis  should  be  given  in  every  patient 
presenting  this  reaction."  Ehrlich  himself  looked  upon  its  ap- 
pearance as  a  bad  portent,  while,  on  the  other  hand,  Petri, 
Georgiewsky,  Becker,  Giesler,  and  others  declare  the  reaction 
to  have  no  significance  in  the  prognosis  of  phthisis. 

My  own  opinion  is,  as  has  been  stated  at  the  opening  of  this 
paper,  that  this  variableness  of  results  has  depended  upon  too 
infrequent  testings,  so  that  I  would  again  emphasize  the  fact 
that  i  have  followed  the  behaviour  of  the  reaction  in  every 
case  at  least  twice  a  week,  and  often  daily  throughout  their 

course.  ,         ,     .l^ix.-  ■     \ 

It  has  been  said  that  of  the  total  number  of  phthisical 
patients  examined,  83  yielded  a  positive  test,  and  that  every 
one  of  these  was  in  the  second  or  third  stage  of  the  dise-ase. 
To  complete  their  clinical  picture  we  would  further  add  that 
67  ran  an  evening  temperature  of  over  100°;  32  of  these  being 
intermittent,  15  remittent,  and  7 continuous.  Of  the  remaining 
cases  5  had  a  swinging  temperature  of  between  99"  and  100  , 
and  10  were  apyrexic.  ^  .    .-.•        nt  »i 

The  545  negative  cases  present  a  contrast  to  this.  Ut  tnem 
3Sf)  were  in  the  earliest  stages  of  phthisis,  iii  presented  uni- 
lateral consolidation,  and  33  bilateral ;  12  presented  unilateral 
cavities,  and  9  had  bilateral  vomicae.  With  regard  to  their 
temperature,  436  were  ai>yrexic,  12  ran  up  between  $9  and 
ico°,  and  63  had  a  swinging  temperatuie  of  over  ico  . 

Of  the  S3"poaitive  eases,  Oo  died,  6  were  unchanged,  while  17 
mnv  be  said  to  have  shown  slight  improvement.  Of  the 
negative  cases,  17  died  (6  of  intercurrent  aflfeclJonB),  30  were 
unchanged,  and  454  improved.  •  ,  ,  „f  fi,p 

Several  other  facts  were  also  noticed.  Forty-eight  of  uie 
positive  cases  showed  a  gradual  fading  of  the  reaction  as  tney 
drew  near  to  their  end,  and  ultimately  ceased  toyield  it  at  an, 
sometimes  as  long  as  months  bfforP  death  ;  generally  i^ 
ceased  on  the  day  of  death.  In  several  cases  the  "y"f  3. 
drawn  off  post  mort(m.  by  means  of  an  aspirating  nceau  m>a 
duced  above  the  pubis,  but  a  positive  reaction  was  ney  i 
obtained.    Petri  performed  the  same  experiment,  Dut  mvei 
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found  a  positive  reaction  after  death.  Ehrlich  iirst  noticed 
this  ante-mortem  fading  of  the  reaction,  but  it  has  since  been 
contradicted  by  some  writers.  That  it  really  does  fade  is  a 
fact.  Those  declaring  the  contrary  have  simply  not  met  with 
the  cases. 

Petri  considered  a  concentrated  state  of  the  urine  to  be 
necessary  to  the  production  of  the  characteristic  positive  tint. 
With  a  view  to  testing  the  accuracy  of  this  observation,  I  have 
recorded  the  specific  gravity  of  every  case,  and  found  that  of 
the  sum  total  of  positive  eases  (including  measles,  typhoid, 
etc.)the  average  specific  gravity  was  1025.  Only  in  6cases  was 
it  less  than  1016  ;  but  in  reference  to  this  point  we  have 
to  consider  that  the  concentration  of  the  urine  is  largely 
dependent  upon  the  temperature  of  the  patient  previous  to 
and  at  the  time  of  voiding,  and,  in  the  case  of  phthisis,  upon 
night  sweats.  Those  with  the  highest  temperatures  and  the 
most  profuse  sweats  are  generally  the  worst  cases,  and  there- 
fore the  class  in  which  we  may  expect  the  reaction.  In  the 
same  way  the  reaction  cannot  be  wholly  dependent  upon 
pyrexia,  as  some  have  afiirmed,  since  it  is  often  present  in 
apyi'exie  cases. 

I  have  further  observed  that  those  eases  giving  the  reaction 
to  the  end  have  run  a  more  rapid  course,  and  have  died  in  a 
less  exhausted  condition  than  those  who  had  once  given  the 
reaction,  and  then  had  ceased  to  do  so.  This  I  believe  to  be 
the  cause  of  the  constant  afl5rraation  that  a  diazo  patient  had 
the  worst  outlook,  and  I  believe  that  writers  who  have  made 
this  statement  have  not  met  with  cases  which  ceased  to  yield 
the  reaction  a  month  or  six  weeks  prior  to  death.  There 
seems,  in  short,  to  be  required  a  certain  amount  of  vitality  for 
the  production  of  the  characteristic  aniline  colour  of  Ehrlich's 
reaction.  This  is  borne  out  in  a  remarkable  way  by  the 
following  ease : 

G.  C,  aged  20.  Admitted  to  Walton  Workhouse,  December  i6th,igoi. 
Temperature  c7.6'^.  pulse  16S,  respirations  ^6.  In  extreme  exliaustion. 
A  large  vomica  at  rigiit  apex.  Diazo  negative.  Patient  was  so  ill  that 
no  expectation  of  his  surviving  the  night  was  felt.  He  rallied,  how- 
ever, and  showed  marked  improvement  the  next  and  four  following 
days.  On  December  2ist,  that  Is  five  days  after  admission,  he  gave  a 
well-marked  reaction.  A  day  or  two  later  he  began  to  sink;  his  tem- 
perature, which  had  gone  up  to  ioo°,  fell  to  subnormal  again,  the  diazo 
reaction  faded,  and  he  died  on  the  20th  of  the  same  month. 

We  further  have  to  record  a  very  singular  case  in  which  the 
patient,  although  in  the  last  stages  of  phthisis,  failed  to  give 
the  reaction.  He  was  under  observation  for  a  month,  during 
which  time  his  urine  was  tested  daily.  On  the  last  day  of  the 
month  he  died  from  haemoptysis,  and  in  idle  curiosity  I  set 
the  blood  aside  in  a  measure  glass,  decanted  the  seriim  and 
subjected  it  to  the  diazo  test.  To  my  astonishment  it 
yielded  a  rich  reaction.  Encouraged  by  this  event  I  repeated 
theexperiment  in  6  other  cases  of  haemoptysis,  but  did  not 
again  succeed  in  eliciting  the  reaction.  I  aspirated  the  heart 
immediatfly  death  occurred  in  a  large  number  of  cases,  but 
never  obtained  a  positive  coloration.  My  attempts  to  get  it 
in  pleuritic  effusions  also  failed. 

CONCLtrSIONS. 

The  conclusions  I  draw  from  this  investigation  are  that 
the  reaction  is  not  of  any  value  in  the  prognosis  of  chronic 
tuberculosis.  It  is  certainly  true  that  those  patients  who 
gave  the  reaction  have  nearly  all  died ;  it  is  certain  that  in 
most  cases  the  course  was  rapid  ;  it  is  also  true  that  its  appear- 
ance and  disappearance  corresponded  to  the  exacprbations 
and  to  improvement :  it  is  also  a  fact  that  those  not  giving 
the  reaction  are  patients  who  have  shown  imorovement  in 
their  clinical  course.  This,  to  a  large  extent^  agrees  with 
what  has  been  bpfore  written.  AVere  this  all,  such  facta  would 
mdeed  be  significant,  but  they  reveal  only  half  the  truth. 
rhe  positive  eases  have  died,  but  they  have  been  precisely 
those  cases  for  whom  no  hope  could  ever  be  entertained ;  they 
nave  run,  many  of  them,  a  rapid  course,  but  an  equal  number 
have  run  a  slow  course  and  even  improved  ;  its  appearance 
coincides  with  the  exacerbations  of  tlie  tuberculous  process, 
but  it  follows  the  onset  of  the  graver  symptoms,  and  though 
It  disappears  with  improvement,  such  disapi>earance  again 
follows  the  suspension  of  the  alarming  signs;  while,  again,  it 
may  di8api)car  because  the  patient  is  growing  weaker.  A 
reaction  blowing  liot  and  cold  in  this  manner  cannot  be  of 
very  great  reliability.  Lastly,  patients  who  have  not  given 
the  reaction  have  mostly  been  m  the  early  stages  when  hope 
18  justihable,  while  if  it  is  absent  in  the  later  stages  it  means 
nothing,  since  its  appearance  is  intermittent:  is  present  one 
week,  absent  the  next. 

It  is  probable  that  every  fatal  ease  of  tuberculosis  will  yield 
the  reaction  at  some  period  of  its  course.    In  view  of  the 


frequency  of  the  intermissions,  we  cannot  say  that  any  case 
is  negative  unless  it  has  been  tested  constantly  for  long 
periods.  Of  the  17  cases  which  were  negative  and  yet  died,  6 
succumbed  to  interrcurrent  diseases.  Of  the  remainder,  2 
were  admitted  in  extremis,  when  the  reaction  is  known  to 
fade,  so  that  it  is  not  an  unjustifiable  conclusion  to  suppose 
that  the  other  9  were  tested  during  an  intermission. 
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TETANY   AS   A   COMPLICATION   OF    GASTRIC 
DILATATION, 

WITH  NOTES   OP  A  CASE.* 

By  AXDEEW  TRIMBLE,  M.B., 

Belfast. 


There  are  few  subjects  in  the  whole  range  of  medical 
literature  round  which  so  much  controversy  has  raged 
as  that  of  tetany.  Its  first  description,  in  association 
with  gastric  dilatation,  is  attributed  by  some  to 
Newman^  in  iS6i,  by  others  to  Steinheim.^  Its 
etiology  was  the  despair  of  theorists  and  experimental 
workers  alike,  3Iaestro^  regarding  it  as  an  "essential 
neurosis,"  Oddo*  as  "a  toxaemia  produced  in  tlie  presence  of 
a  hypersecretion  of  hydrochloric  acid  and  gastric  juice,"  while 
Berlizheimer'  cites  a  case  in  which  no  ptomaines  could  be 
found. 

Its  pathology  was  for  years  the  will-o'-the-wisp  of  the  men 
of  the  microscope  and  ot  the  morbid  specimen,  but  to  their 
credit  be  it  said  they  promise  fair  to  be  the  guides  out  of  the 
present  morass.  Its  treatment  has  been  the  shuttlecock  of  the 
battledores  of  the  physician  and  surgeon,  the  former  of  whom 
have  tried  everything,  from  calomel  to  the  latest  antiseptic, 
while  the  latter  have  performed  operations  as  varied  in 
intensity  as  gastric  lavage,  puncture  of  the  spinal  cord,  and 
gastro-enterostomy.  ■  •      . 

I  shall  leave,  however,  the  domain  of  controversy  and 
speculation,  and  pass  on  to  the  clinical  notes  of  a  case,  and 
subsequently  make  some  observations  on  them  and  on  tetany 
in  general. 

Personal  History. 

II.  H.  S.,  aged  45.  married,  by  occupation  a  commercial  traveller  fora 
distillery,  but,  nevertheless,  very  moderate  in  his  use  of  alcoholic 
liquors.  Of  an  active,  nervous  temperament,  slightly  built,  and  rather 
short  of  stature.  For  years  ho  had  complained  of  attacks  of  indiges- 
tion, which  were  the  more  remarkable  to  him  because  of  the  enox-mous 
quantities  of  food  and  fluid  he  was  capable  of  taking  at  one  meal.  Pain 
ensued  during  these  attacks  about  an  hour  after  eating,  and  was  only 
relieved  by  vomiting,  which  he  sometimes  produced  artificially,  in 
ijuantities  as  large  as  a  chaiuberful,  often  wondering  "  v.'here  it  had  all 
come  from,"  and  being  astonished  to  see  in  it  at  times  food  he  must 
have  eaten  several  days  previously — for  example,  batley  groats. 

Hiftiorii  of  the  Present  Illness. 
First  Day. — I  was  called  to  see  the  patient  first  about  S  p.m.  on  Thurs- 
day, September  8tli,  1904,  and  on  arrival  was  informed  that  he  had 
"  had  a  fit  "  a  short  time  previously,  iu  which  the  upper  arms  were 
pressed  to  the  sides,  the  forearms  bent  at  the  elbows,  the  fingers  bentat 
tlie  knuckles,  with  the  thumbs  inside  the  palms.  The  feet  were  also 
contracted,  and  there  were  twitchings  about  the  mouth.  During  the 
entire  attack  he  was  quite  conscious — indeed,  ratlier  alarmed  at  the 
appearance  of  hl.s  hands,  exclaiming,  quite  excitedly,  as  if  watching 
something  entirely  outside  himself,  "Look:  Look  at  my  hands!" 
Bathing  in  hot  water  had  relieved  the  contracture  and  the  pain.  He 
was  very  fluslied  and  sweating  when  I  entered,  sitting  propped  up  in 
bod,   carefully  holding  his  hands  under  the  bedulothes  lest  another 
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(Stuck  should  develop  On  questioning  him  he  stated  that  prior  to  the 
tit  he  had  felt  his  feet  and  hands  "priukUng."  The  temperature 
was  normal.  Pulse  regular  and  strong,  7S  per  minute.  The  tongue 
was  clean,  and  the  bowels  had  been  moved  the  day  previously.  He 
was  now  complaining  of  nothing  except  pains  in  his  loins  and  legs. 

Second  Day.—At  4  am.  he  had  another  similar,  but  shorter  paroxysm, 
which  was  again  relieved  by  hot  water  bathing.  Temperature  normal 
pulse  73.  During  the  day  he  had  another  slight  seizure.  I  examined 
■the  urine  for  albumen,  with  negative  results.  He  was  rather  excited  in 
oonversation,  and  complained  of  want  of  sleep  which  he  said  he  had 
suffered  from  for  four  nights.  Accordingly  I  prescribed:  Pot.  brom. 
gr.xv  chloral  hyd.  gr.v,  in  a  mixture  to  be  given  every  hour  tiU  five 
such  doses  were  taken  if  required.  This  had  little  effect,  producing 
onlyshghtsnatchesof  sleep,  from  which  he  waked  up  very  excitedly 
Hiccough  occurred  at  intervals.  c^i^itcuiy. 

Third  Duy.^yo  further  paroxysm.     Temperature  normal,  pulse  80 
Delirium  deepening,  with  muttering  incoherenoy.     Hiccough  almost 

Fo,u-thpa!,.-3irV!m.  Whitla  was  called  in  consultation,  and  mapped 
•out  the  stomach,  the  lower  curvature  reaching  below  the  umbilicus 
-Pulse  78,  temperature  normal.  Conscious,  but  incoherent.  Hiccough 
•'constant.  Recognizing  the  necessity  of  getting  rid  of  any  toxin  which 
might  have  been  accumulating  in  the  stomach,  but  fearing  lest  the 
introduction  of  a  stomach  tube  might  precipitate  another  paroxysm  it 

-TIf,'.  f  n  f "'°  ""^  "*'^''  ''^^^^  '°  0'''J«'-  'o  wash  out  his  stomach 
automatically  by  emesis.  Accordingly  pint  after  pint  was  given 
•, measured)  till  six  were  swallowed,  and,  as  no  vomiting  occurred  a 
ilm'e.°wShouTre:ult.""""  "''"  "*^  administered-7  Pints  in  all  atone 
tZ';fi'  f«;/.— Muttering  delirium  and  hiccough  continued ;  morning 
temperature  normal,  evening  ditto  q8.8°.  Hiving  given  a  dose  of  Pur- 
In^™"^''  f  ".^^''''i''''^  '',°''^''  "'  "  copious  dark  green  motion,  I  ordered 
enemata  of  glyco-thymoline  and  boviuiue  to  be  given  at  4-hour  intervals 
as  It  was  evident  nothing  was  being  absorbed  by  the  stomach 

,^t\iL^7~^^''  ?'"^"'«''  Paroxysm;  muttering  delirium  and  hiccough 
-Bontinued.     Evening  temperature  09°  ;  pulse  88 

rn/^Mr";,^''''-^^''"/''."'^"""^'*  ^'  "  ^•™-  =^"«'-  which  for  half  an  hour 
f.ie  rallied  somewhat,  but  gradually  lapsed  into  his  former  state.  There 
was  a  right  external  strabismus,  but  no  inequality  of  the  pupils.  Gradu- 
<illy  he  sank  into  a  comatose  condition,  and  died  at  4  30  p.m.  without 
^regaining  consciousness.  Rigor  mortis  set  in  in  leas  than  two  hours 
'Trousseau  s  sign  was  only  slightly  present.    Chvostek's  sign  was  absent' 
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In  two  particulars  this  case  differed  from  any  other  of  which 
1  can  find  any  record  : 

tvi'  ^\^^°^Sti,  which  was  persistent  and  constant  towards 
the  end,  resisting  all  treatment. 

2.  (Which  I  regard  as  being  by  far  the  most  important)  The 
.peculiar  mental  condition  associated  with  the  case.  When 
the  first  paroxysm  passed  off  his  mind  was  perfectly  clear 
l^^l^A  r  '•''"''  excited,  but  gradually  he  became  more  and 
more  delirious  and  incoherent  until  the  stage  of  comnlete 
coma  was  reached  on  the  seventh  day  Ihen  hT  dh^ 
Knconscious.  ""cu    uc    uitu 

+„^1f  J^'°^  Trousseau's  sign  (in  itself  a  monumental  witness 
il^ln  H  "  """^ ''"'''"'  P.°"'*^''^  °f  observation),  this  seems  to  be 
regarded  more  as  a  curious  phenomenon  than  as  of  any  prac- 
tical utility ;    and  tested  after  it  is  definitely  known  that  a 

f.X^'^r  "^  ^.^^''^y,  ^""^  °°''?-^«''''  't  is  like  f  man  who  con 
r^}n  h^^  Zlff7^^^^^^  r'""^'^  to  corroborate  the  fact  that 
in,  Jjf   ^^-^^  ^*"''°-  ,  ^  8"ggP8t.  then,  that  if  the  sign  was 

.^S  dnJ^tin'"''?  f^^'";''  "'^''^y  '"'S'"  reasonably  be  feared 
•not  in  dilatation  of  the  stomach  merely,  but  in  rickets,  etc  ) 
It  might  prove  a  valuable  diagnostic  token,  as  indicating  a 
hrSd™'  '  '"'""  '  confirmation  o'f  the  storm  tLt 

^^^?:^^':^^°y'>'^?'CO^pyKia.tionol  gastric  dilatation  is  com- 
paratively rare  IS  admitted  by  all   observers;  thus  Berl^- 

•reco^ded  Pnt^sl '"  '.'^^  ^'l'*'.''"'^  "  '^^^  cases  had  been 
recorded.    But  feievers '  in  1S9S  gave  an  account  of  27  fatal 

Ta'nd'u^io'  ^i^ri-  '^y\r-T  '^•■'^  *'''«»  reported  i^'l^ll 

^ana  up  to    1894.    Since  then,  however,  the  recorded  cases 

W  considerably  increased,  and  it  m.y  be  fairly  assumed 

act    TurtTier'fh''"  '"  ^T\  '^'  observatLi  than  i^n  poinTol 

.rnSiVa1e.^°  '""'  •='^"''  ^^'^"^^  '«'  ^^'^-P^"  ^etw  ^he 
Regarding  its  etiology,  the  two  main  theories  which  obtain 
most  acceptance  are,  that  it  is  due  to  (1)  toxaemia  or  to  M 
exolain"tt'r-n  """^  •^' *"L"\  °',  "A^^"  '^"^  theories\°ll  LloL'i 
sat'iKM^^rX.'  "'^"'  ''""'  ^°g«"^«'^^<'"ld  Beem  to 

toxin"in''th''i"^i'"'  "f  o-i°toxication,  witli  the  origin  of  the 
toxin   in  the  alimentary  canal,   it    s  a  sienilinant  fact  that 

S  STi.Tr  ''T^^'t  ^"J''"?''"^  orJi'nlry  r,"anrassod' 
^rder  'r,i»^  ^■'^'  .eti')  has  li.f  Borne  trastro-intestiiial  dis- 
-t,  .si  'L  u  ''^°J"'';^  ?"'  ''y  1  lauser,'"  but  long  previously 
—in  i87s-bv  Haddon"  la  a  paper  read  before  the  annual 


H  r.H°L?'/''-®  ^'??'''*^"°?;    B^uveret  and  Devic  found  that 
ho^^nn  fhi°"^  "Tr^  "^^^  ^^}°Z^^  ^^  «°^  °"  "yntonin,  and  alco- 
hol on  the  resulting  product,  and  thi.q  final  product  intro 
duced  into  the  stomachs  of  animals,  symptoms  were  pro- 

which   T^ll  '"'P''^'  "^  Hi^°y-    F"nhe?,  in  thTcasfof 

which  I    have  given  notes,  the  peculiar  mental  condition 

seems  to  point  unmistakably  to  auto-intoxication     ^°"*^"'°° 

Uddo  and  fearles,  and  Ewald'^  have  found  indican  in  the 

Tel''ur.VZVT'^''rf''  r'^'^'^  '^  f°™<^d  by  fei^en  at  on 
set  up  in  the  gastro-intestinal  tract. 

Lastly  it  seems  a  significant  fact,  as  first  pointed  out  bv 

.^'tli'*'' ^  .'\^''  ""°'«  °°  ''^''"y  ^^  children,  that  "there 
appeared  to  be  a  connexion  betiveen  the  appearance  of  gastro- 
intestinal symptoms  and  that  of  tetany."  ^ 
bpM ''L'j^f  Vi'"'"'^  of  reflex  irritation  as  a  cause  much  might  be 
frrHknl^*'  question  at  once  arises,  Why  does  the  nerve 
LJ^it  1  °°'^,'"™°''  '"■^''^  ^^'^^^  a"<i  feet,  and  not  produce 
PhS^^'J''"-^l'°''^'  ^V}  ^°^^'  ^•"'  example,  in  the  teething  of 
childhood  ?    This  would   be  satisfactorily  answered  by  pre- 

«Pi???f,',f^  ffi   ?,  *'^"^*'  ?.°?''  *°™  °f  toxaemia  which  had  a 
selective  aanity  or  irritative  effect  on  the  delicate  sensory 

^i^ir.f?.?'  2*  l*"*^  ^*°.^^  ^'^'^  ^^^^^  ^°'  i'  ««"«'  be  borne  In 
mind  that  the  Awf  symptoms  of  the  paroxysm  is  a  tinslino 
sensation  in  the  extremities.  As  supporting  this,  it  may  b? 
mentioned  that  Ross  and  Bury'^  believe^hat  Ineuritis  maybe 
induced  byauto-intoxication  from  ptomaines 
>..,JT  ""  adults,  and  Bonome  and  Cervesato"  in  children, 
have  demonstrated  the  fact  that  in  severe  cases,  inflammatorv 
and  degenerative  changes  take  place  in  the  anterior  cornua  of 
the  spinal  cord-a  condition  which  was  shrewdly  suspect,  d 

»L.f'°"'     .'"•'^^^•^'  ^''^^'''''  °f  the  muscular  atrophy  whch 
sometimes  sets  in,  in  tetany  of  children 

.  As  supporting  the  combined  theory  of  toxaemia  and  reflex 
irritation,  the  remaikable  clinical  resemblance  which  exists 
cance'" /n'^fhoT'  ^"^f^^'^S .^nd  tetany  is  of  deep  sfgnifi 
cance.  In  the  former  there  is  a  well-recognized  poison  at 
work  and  we  know  its  mode  of  action  thoroughly.  A  poison 
s  introduced  into  the  system  with  a  strong  affinity  for  nerve 
Ussue  analogous  to  the  toxin  of  tetany.  After  an  interval 
more  or  less  prolonged,  and  generally  excited  by  some  irrita- 
tion, a  tonic  spasm  occurs,  which  passes  away  for  a  time,  only 
to  again  recur  upon  some  fresh  irritation  In  this,  tetany 
maintains  its  clinical  resemblance  to  strychnine  poisoning 
since  in  nearly  every  recorded  cjse,  vomiting  or  some  other 
irritation  has  preceded  the  paroxysm. 

r^Jt',',®  pathology  of  tetany  in  gastric  dilatation  might  be 
pictured  thus:  The  stomach,  narrowed  at  its  pyloric  end  by 

^er^'ll'"^*^!?,"  °^  ^"  f*^  "'^«''  ■»  gradually  dilated  into  a 
mere  bag,   with    scarcely   any   digestive    power,    and    thus 

ar,H  n  I  ^"''*^u  ^"^'J«.  '""^  fermentative  toxins  which 
gradually  become  absorbed  into  the  system,  producing  a  con- 
dition of  nervous  irritability  both  directly  and  refiexlv- 
directly  by  acting  on  the  delicate  sensory  nerve  ends  of  the 
extremities,  and  reflexly  as  a  result  of  this  on  the  motor 
nerve  cells  in  the  C'ji-d  producing  the  characteristic  spasm  of 
the  extremities  upon  any  determining  cause  sufficient  to 
upset  the  unstable  equilibrium  of  the  nervous  system 

As  to  treatnient,  lavage  has  fallen  into  disrepute  because 
this  operation  has  sometimes  precipitated  an  attack.  ( )ddo  " 
recommends  calomel  as  a  purge  every  other  day  and  benzo- 
naphthol  in  -Jgr.  doses  every  two  hours  as  an  inlestinal 
antiseptic.  If  the  patient  survives  the  attack,  Mayo  I^obeon" 
strongly  recommends  operation  for  the  relief  of  the  pyloric 
stenosis,  which  is  the  primary  cause  of  the  disease  and  is 
present  in  about  92  per  cent,  of  these  caws.  This  is  certainly 
the  only  treatment  wlii('h  has  up  to  the  present  given  anv 
hopeful  results,  and  has  the  further  advantage  of  curing  the 
attendant  constantly-recurring  and  sometimes  ever-nresent 
indigestion.  ^ 

,    „      ,    ,  REFERENCBS  and  AnTHOHITIES. 

'  Deut.klm..iS6z  =  Parsons,  in  Proc.  Acad.  Hfcd  Irdand.  1804.  a  Rif.  Med 
May  igth  and  20th,  ■80O.  -i  Kev.  MH..  .luuo  to  Snptenib«r.  i8q6.  '■IJerl 
fe  l.',?.'''',V^*P'"i"''?''«'J'-  '8.)7.  «Berlizheimcr(of  von  Jaksch's  Clinic.' 
J?ert.W«i.  It  oc/i.  September  6t.h.  1807.  '  Sicvors,  Beri  kUn  Ilw/i  AnffiiVr 
.8th,  .8q3.  'I^oc.  Acad.  Med  iknnd.  1394.  !' cL  "oc  rmm  fsT 
'"HcrlMtn  n-ocl,  August  vst,. 8,6.  n  BRni'^1,  M»D,CAi.'.«n»N"J"  v..!'"; 
i37S,  p.  45«-  '- /.«  Med.  liij.,  SCDtenibcr  istli,  1894  n /itr!  klin  Woch 
August  ,,st.  .Sof,  H  Peripheral  Kenntu.  k'o.ss  and  Bur  •  p.  „8  i'-Wev. 
^Ai.,  Juno  to  hoplembcr,  iSqC.  i«  Proc  Acad.  Med  Ireland.  laL.  "  Jtet: 
MM.,  .June  to  September,  1896.     "BaiTiiia  Mkdical  JouaNAi.,  volV  11. 
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Thk  annual  meeting  of  the  Asylum  Workers' Association 
will  be  held  at  20,  ilanovir  S(|oare,  W.,  on  Friday,  May 
19th,  at  4  p.m.,  under  the  presidency  of  Sir  John  Batty 
Tuke,  MP. 


nQft        Tax  Burm     1 


A    LEUCOC"STOZOAN   OF   THE   DOG. 
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PRELIMINARY   NOTE   UPON   A   LEDCOCYTOZOAN 
OP   THE   DOG. 

By  CHARLES  A.   BEXTLEY,   M.B.,   D.T.M.H.Cantab., 

D.P.H., 

Medical  Officer,  Empire  of  India  and  Ceylon  Tea  Co.,  Limited, 

Boijulie  Tezpur,  Assam. 


The  increasing  interest  displayed  in  comparative  parasitology 
since  the  recent  advances  in  the  study  of  tropical  disease 
induces  me  to  record  the  discovery  of  what  I  have  reason  to 
think  is  a  new  and  hitherto  undescribed  parasite  of  the  leuco- 
cytes of  the  dog. 

During  February,  1904,  I  had  occasion  to  examine  the  blood 
of  a  number  of  dogs  from  the  Tezpur  District  of  Assam. 
While  thus  engaged  1  came  across  the  parasite  to  which  this 
note  refers. 

The  dogs  harbouring  the  parasite  were  of  English  breed, 
bom  in  Assam.  One  was  a  year  and  the  others  two  and  three 
years  old  respectively.  They  did  not  present  any  marked 
symptoms  beyond  a  slight  anaemia  and  some  little  febrile 
disturbance.  Their  temperature  appeared  to  vary  between 
98°  and  101°  F.  Examination  of  the  blood  showed  the 
presence  of  nucleated  red  blood  cells  in  small  numbers. 


"^ 


Fig.  I.— Blood  film  showing  parasites  (p)  lying  in  protoplasm  of  large 
mononuclear  and  polymorphonuclear  leucocytes  ;  n,  nucleated 
red  blood  cell. 

On  examining  dried  blood  films  from  these  dogs  stained  by 
Leishman's  modifications  of  Romanowski's  stain,  many  of 
the  polymorphonuclear  and  transitional  leucocytes  were  seen 
to  be  harbouring  one  or  more  oval  nucleated  bodies.  These 
bodies  presented  a  clear  outline  and  a  more  refractile  contents 
than  the  protoplasm  of  the  leucocytes  in  which  they  lay. 
They  almost  gave  the  impression  of  being  contained  in  a  cap- 
sule in  the  interior  of  which  could  be  distinguished  a  more 
or  less  vague  nucleated  mass.  In  some  cases  this  mass 
appeared  to  suggest  a  vermicule-like  body  coiled  upon  itself. 
Careful  examination  failed  to  show  anything  like  signs  of 
degeneration  in  these  bodies,  and  appeared  to  negative  the 
idea  that  they  might  be  undergoing  endoleucocytic  digestion. 
This,  together  with  marked  changes  in  contour  and  position 
of  the  nucleus,  exhibited  by  many  of  the  leucocytes  harbour- 
ing them,  seemed  to  indicate  the  probability  of  the  bodies 
being  parasitic  in  nature. 

Once  or  twice  free  parasites  were  noticed,  but  it  is  possible 
that  they  may  have  been  derived  from  leucocytes  destroyed 
during  the  spreading  of  the  blood  film.  Many  of  the 
apparently  unaffected  leucocytes  showed  a  small  circular 
deeply-stained  mass  lying  near  the  nucleus,  to  which  it 
appeared  to  be  attached  by  a  faintly-staining  tail-like  process. 
This  body,  the  nature  of  which  is  not  apparent,  may  perhaps 
prove  to  be  some  earlier  stage  of  the  parasitic  invasion. 

The  examination  of  fresh  films  exhibited  the  parasite  as  a 
rod-like  refractile  body  lying  in  the  protoplasm  of  the  leuco- 
cyte, sometimes  upon  and  at  other  times  to  one  side  of  the 
riucleus. 


On  a  later  occasion — in  May,  1904 — fresh  films  were  again 
examined  by  Captain  S.  P.  James,  I.M.S.  (to  whom  1  had 
demonstrated  the  parasite),  and  myself,  and  a  vermieule 
which  the  former  had  managed  to  free  from  its  enclosing 
capsule  was  watched  for  some  time  while  it  exhibited  a  side- 
to-side  movement  of  one  extremity,  upon  which  appeared  a 
markedly-refractile  spot. 

The  body  stains  well  by  methylene  blue,  thionin  blue,  and 
haematoxylin,  and  preparations  may  be  improved  by  counter- 
staining  with  eosin.  Leishman's  stain,  however,  gives  the 
best  results.  Measurements  in  dried  films  show  the  parasite- 
to  be  from  8  to  10  microns  long  by  4  or  5  broad,  with  a 
nucleus  of  from  2  to  3  microns  in  diameter.  The  nucleus  is 
sometimes  central  and  at  other  times  placed  near  one 
extremity. 

It  is  difiieult  at  present  to  suggest  the  class  to  which  this- 
probable  parasite  belongs.  Up  to  the  present  I  have  beerb 
unable  to  trace  any  description  of  a  similar  parasite  being 
found  in  the  leucocytes  of  warm-blooded  animals.  A  highi 
authority  upon  the  protozoa  to  whom  I  showed  my  specimens 
has  suggested  to  me  the  possibility,  judging  from  its  morpho- 
logical affinities,  of  this  parasite  proving  to  belong  to  tht- 
haemogregarines.     Should  this  idea  prove  to  be  correct,  it 
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rig.  2.— Drawing  showing  parasite  lying  in  protoplasm  of  polymorphf?- 
nuclear  leucocyte  (greatly  enlarged) ;  p,  parasite;  N,  nucleus  of 
par.asite  ;  l,  nucleus  of  polymorphonuclear  leucocyte,  partly 
covered  by  parasite. 

follows  that  the  discovery  will  bear  a  double  significance, 
being  the  first  haemogregarine  reported  as  occurring  in  the- 
blood  of  mammalian  host,  and  the  first  haemogregarine  to  he- 
found  as  a  parasite  of  the  leucocytes,  in  contradistinction  to 
those  already  known  to  occur  as  parasites  of  the  erythroeyte& 
of  cold-blooded  animals. 


ACUTE    POISONING    BY   A   SINGLE     CASTOR-OIL- 
SEED. 

Bx  A.  GORDOJf  GULLAN,  M.D.Lond.,  M.R.C.P.Lond., 

F.R.C.S.Eng., 

Physician,  IJverpoolIStanley  Hospital. 


Though  the  castor-oil  seed  is  known  to  contain  a  poisonous 
albuminoid  substance  located  in  the  embryo,  I  am  sure  that 
many  do  not  realize  the  virulence  which  it  possesses.  I 
think,  therefore,  the  following  case,  in  which  most  acute  and 
dangerous  symptoms  arose  after  the  ingestion  of  a  single 
seed,  may  be  instructive. 

History.— Oa  March  13th,  1905,  a  farm  labourer,  in  robust 
health,  aged  28,  who  was  on  a  visit  to  Liverpool,  was  watch- 
ing some  bags  of  castor-oil  seeds  being  loaded  on  one  of  the 
Atlantic  liners ;  one  of  the  bags  burst,  and  he  picked  up  a 
seed  and  ate  it.  He  noticed  that  it  "  burnt  his  mouth  and 
throat  a  little,  and  made  his  eyes  water,"  and  then  almost 
immediately  he  felt  weak  and  collapsed,  his  knees  giving 
way,  and  he  staggered  to  a  policeman  at  the  dock  entrance, 
who  gave  him  an  emetic  of  salt  and  water,  which  had  effect. 
He  complained  of  "feeling  choked,  and  as  if  he  could  not 
breathe,"  and  he  was  unable  to  stand.  The  policeman  there- 
fore rang  up  the  horse  ambulance,  and  he  was  brought  with 
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■all  speed  to  the  Stanley  Hospital.  lie  arrived  there  within 
■one  hour  of  taking  the  seed,  and  as  1  happened  to  be  in  the 
hospital  I  saw  him  at  once. 

State  on  Admission,  4  p.m. — The  man  was  then  in  a  eon- 
■dition  of  great  collapse ;  his  face  was  swollen  and  blue,  his 
pupils  a  little  dilated,  the  surface  of  his  body  cold,  and  his 
*ands  and  feet  cold  and  cyanosed.  His  respirations  were 
very  shallow,  and  his  temperature  could  not  be  registered  in 
the  axilla  or  mouth.  His  pulse  was  imperceptible  at  the 
wrist ;  there  was  no  cardiac  impulse,  and  the  heart  sounds 
were  very  feeble  and  distant.  He  would  reply  sensibly 
■when  roused,  but  otherwise  remained  in  a  semi-conscious 
-condition. 

Treatment. — His  stomach  having  been  washed  out  with  a 
warm  saline  solution,  he  was  then  given  a  dose  containing  a 
<3rachm  each  of  the  spirits  of  ether,  chloroform,  and  aromatic 
ammonia  (previously,  while  in  the  ambulance,  the  house- 
surgeon  had  injected  j',,  gr.  of  strychnine).  He  was  put  to 
bed  in  hot  blankets,  hot  bottles  applied,  i  oz.  of  brandy 
given  every  two  hours,  and  a  hypodermic  solution  of  ^'o  gr.  of 
strychnine  and  roigr.  of  atropine  was  injected  at  S  p.m., 
;S  p.m.,  and  11  p.m. 
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This  stimulating  treatment  had  a  marked  efi'ect,  his  tem- 
•perature  steadily  rose  (see  chart),  reaching  97°  F.  at  5  p.m.  and 
pj  p.m.,  and  his  pulse  (which  could  be  counted  at  6  p.m.,  when 
'it  was  too)  steadily  improved  in  strength  and  volume,  and  the 
blueness  and  coldness  of  his  face  and  extremities  gradually 
disappeared.  He  slept  7i  hours  during  the  night.  The 
following  day — March  i4tli — the  volume  and  tension  of  his 
pulse  was  good,  and  his  temperature,  which  had  risen  to 
between  99°  and  100°  F.  during  the  night,  was  normal.  His 
■eyelids  were  a  little  pull'y,  and  his  tongue  and  lips  rather 
■swollen,  the  former  being  coated.  As  the  bowels  had  not 
•acted  since  admission,  he  was  ordered  a  mixture  containing 
:%t.  X  of  magnesium  carbonate  and  gr.  xxx  of  magnesium 
flulphate  thrice  daily,  which  acted  the  following  day,  the 
motions  being  well  formed  and  of  normal  colour.  He  con- 
tinued to  improve,  and  left  the  hospital  perfectly  well  in 
<^very  respect  on  March  i8th. 

/iemarAs.— This  case  demonstrates  the  potency  of  the 
poison,  as  one  bean  only  had  been  eaten.  It  is  also 
interesting  to  note  the  rapid  onset  of  the  symptoms,  iind  the 
<fntire  absence  o!  vomiting  and  purging  which  are  usually 
present  in  persons  poisoned  by  these  seeds. 

I .'  ,  II 

Bequests  to  MEDtcAt.  CHArtiTins.— Tinder  the  will  of  the' 
late  Rov.  Edmund  Lord,  of  Beaumont  Street,  Portland  Place,, 
and  New  Bteine,  Brighton,  who  died  on  March  4th, "  the 
London  Tfospital  and  the  Sussex  County  Hospital  each 
receive  a  sum  of  /loo. 
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CEKEBRO-SPINAL  MENINGITIS. 
The  following  are  brief  notes  of  the  enrly  stages  in  the  case 
of  cerebro-spinal  meningitis,   due  to  the  diplococcus  intra- 
cellularis,   which  came  under   my  observation  recently   In 
Richmond. 

The  patient,  W.  H.  A.,  is  a  coachman,  aged  35,  married, 
and  with  three  young  children.  He  lives  over  stables.  As 
there  had  been  two  severe  cases  of  septic  tonsillitis  in  his 
family  during  the  last  year,  the  drainage  of  the  house  and 
stables  had  recently  been  thoroughly  tested  and  made  effi- 
cient. I  have  known  the  patient  for  some  years  as  a  healthy, 
temperate  man. 

I  was  called  to  see  him  on  the  evening  of  March  20th.,  He 
complained  of  feeling  very  ill  and  of  severe  headache.'  He 
stated  that  he  had  been  quite  well  until  four  days  previously, 
when  he  had  felt  very  cold,  shivered,  had  severe  headache, 
vomited  repeatedly,  and  had  kept  nothing  down  ;  was  obliged 
to  give  np  work  on  account  of  the  severe  pain  in  his  head. 
His  temperature  on  the  evening  of  March  20th  was  103°,  pulse 
no,  tongue  deeply  furred,  with  anorexia  and  constipation. 
The  pain  in  the  head,  which  was  undoubtedly  most  severe, 
was  referred  to  tlie  vertex — the  base  of  the  occiput  and  both 
sides  of  the  neck  immediately  beneath  the  ears.  There  was 
no  swelling  or  tfnderness.  He  also  complained  of  pain  ia 
the  lumbar  region.  He  ceased  to  vomit  upon  being  put  to 
bed.  There  was  nothing  wrong  with  his  nose,  throat,  eyes, 
or  ears.  No  discharge  and  no  tenderness  in  connexion  with 
them.  His  teeth,  however,  are  very  defective.  All  other 
organs  normal.    Urine  scanty,  but  free  from  albumen. 

Daring  the  ten  days  that  I  had  him  under  observation  his 
condition  became  stea'Jily  worse.  The  pains  in  the  head  were 
paroxysmal— chiefly  at  night,  and  at  the  onset  of  each  severe 
period  of  pain  the  temperature  rose  from  normal  to  103-4°. 
The  pain  was  unrelieved  by  ordinary  drugs.  Morphine  alone 
gave  him  ease.  The  stillness  of  the  nock — a  marked  feature 
in  the  case— increased.  He  was  perfectly  rational  during  the 
day,  but  his  wife  stated  that  at  night  he  was  rambling.  The 
blood  gave  no  Widal  reaction.  There  was  never  at  any  time 
any  eruption,  nor  were  there  any  spots,  haemorrhagic  or  other- 
wise, upon  his  skin. 

It  became  clear  that  the  ease  was  either  one  of  cerebral 
abscess  or  meningitis.  There  were  no  localizing  symptoms, 
and  as  the  ease  seemed  to  present  unusual  features,  and  to  be 
one  of  possibly  an  infective  type,  I  took  him  up  to  King's 
College  Hospital  where  he  was  admitted  and  where  the  diplo- 
coccus intracellularis  was  found  to  exist  in  the  meningeal 
fluid. 
Richmond.  J.  R.  Johnson. 

%*  The  later  history  of  this  case  was  published  in  an 
annotation  in  our  issue  for  April  22nd,  at  p.  899. 


The  following  la  a  report  of  three  casfs  which  ccqurreii  in 
my  practice  in  the  country  hear  Banbridge,  co.  Down,  twelve 
months  ago,  and  which  I  regarded  at  the  time  as  cerebro- 
spinal meningitis  : 

1.  The  first  patient  was  a  girl,  aged  9  years.  She  had  been 
ill  for  five  days  with  headache  and  pains  in  the  back,  but  she 
had  not  been  in  bed  before  I  saw  her.  She  cried  frequently, 
was  dull  and  listless,  slow  to  answer  questions,  and  had 
marked  photophobia.  Temperature  102°,  pulse  loo.  Examina- 
tion of  the  chest  and  abdomen  revealed  nothing  abnormal 
except  a  slight  petechial  rash  over  the  skin ;  the  spots  were 
small,  distinctly  liaemorrhagic,  and  unlike  any  of  the  ordinary 
exanthemata.  The  tongue  was  slightly  goated,  the  tluoat 
inflamed;  no  diarrhoea  existed.  She  was  placed  in, bed  in  a 
darkened  room,  with  ice  applied  to  her  head.  Four  hours 
later  I  got  \\  telegram  saying  she  was  dying,  which  proved  to 
be  true.  She  had  had  a  series  of  very  sevtre  convulsions,  her 
temperature  ran  up  to  106  4°,  and  she  died  half  an  hour  after 
I  .arrived.  I  was  painfully  surpvisei  at  this  abrupt  termina- 
tion, but  I  did  not  suspect  then  that  the  case  was  anything 
but  a  meningitis  of  one  of  the  usual  types. 

2.  Nine  days  later  in  the  8am((  house  I  saw  a  boy,  aged  14, 
a  brother  of  the  first  patient.  He  had  been  ill  for  two  days, 
and  his  symptoms  were  almost  identical  with  those  of  his 
sister  when  I  first  .saw  her.  Continuous  pain,  mental  torpor, 
photophobia,  and  petecliial  rash  were  all  present.    He  also 
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had  an  inflamed  throat,  and  his  temperature  was  102°  F.  The 
following  day  he  was  worse,  there  was  well-marked  retraction 
of  the  neck  and  spine,  and  Koenig's  sign  was  present ;  later 
on  there  were  spasms  of  the  muscles  but  no  convulsions,  also 
hyperaesthesia  over  spine  with  increasing  pain  and  difficulty 
in  extending  the  legs.  It  seemed  a  typical  case  of  cerebro-spinal 
meningitis,  and  to  confirm  this  belief  I  prepared  to  perform 
lumbar  puncture  so  as  to  have  the  cerebro-spinal  fluid  examined 
for  the  diplococcus.  In  this,  however,  I  unfortunately  failed, 
for  on  inserting  the  needle,  owing  to  the  violent  struggles  of 
the  boy  and  the  sympathy  of  his  father,  I  was  compelled  to 
desist,  to  my  lasting  regret.  This  was  on  the  fifth  day  of  his 
illness ;  about  the  seventh  the  symptoms  began  gradually  to 
subside,  and  he  was  convalescent  in  a  fortnight.  He  was 
placed  on  no  special  treatment  beyond  rest  and  isolation  in  a 
darkened  room,  ice-cap,  bromides,  and  antipyrine.  The  rash 
gradually  disappeared  during  recovery  after  the  other 
symptoms  subsided. 

3.  During  the  convalescence  of  the  last  patient  his  sister, 
a  girl  of  18,  fell  ill  in  exactly  the  same  way.  She  developed 
all  the  symptoms  enumerated  above,  including  the  petechial 
rash,  but  they  were  less  severe,  and  convalescence  set  in 
about  the  tenth  day.  Both  these  last  two  cases  were  quite 
well  within  three  weeks,  and  no  other  similar  cases  occurred 
in  the  house  or  neighbourhood. 

Do  the  above  history  and  symptoms  justify  a  diagnosis  of 
cerebro-spinal  meningitis  in  the  absence  of  an  epidemic,  and 
if  so  in  what  way  can  such  a  sporadic  outbreak  be  explained  ? 
There  was  an  epidemic  in  Dublin  five  years  ago,  and 
this  I  was  fortunate  enough  to  witness,  but  subsequently 
I  neither  saw  nor  heard  of  any  eases  in  Ireland  until  these 
three  occurred  in  such  a  curious  and  to  me  inexplicable 
manner. 
Glasgow.  J.  Hope  Rsfobd,  M.D.,  R.U.I. 


PROTECTIVE  VALUE  OF  VACCINATION. 
The  following  interesting  case,  which  recently  occurred  in 
this  town,  illustrates  the  protective  value  of  vaccination  very 
strongly.  On  March  22nd  I  was  called  in  to  see  a  young  girl, 
aged  15,  who  is  employed  as  a  hosiery  hand.  She  presented 
a  well-marked  pustular  eruption  all  over  the  body,  but  the 
associated  constitutional  symptoms  were  far  from  severe. 
She  was  removed  as  soon  as  possible  to  the  small-pox  hospital 
some  distance  away.  She  had  never  been  vaccinated.  The 
remaining  members  of  the  family,  consisting  of  father, 
mother,  and  five  children,  were  kept  isolated  in  their  own 
house.  All  these  again  had  never  been  vaccinated,  so  I  most 
strongly  urged  them  as  to  the  advisability  of  immediate 
vaccination.  They  all  consented,  with  the  exception  of  the 
mother  and  eldest  daughter,  who  absolutely  refused  to  take 
advantage  of  the  protection  thus  offered  them  (an  instance  of 
ignorant  obstinacy  which  is  very  prevalent  in  Leicester- 
shire). 

The  cases  which  were  vaccinated  reacted  well  to  the 
lymph,  each  insertion  being  followed  by  well-marked  reaction. 
Fourteen  days  later  the  two  unvaccinated  persons  exhibited 
unmistakable  signs  of  small-pox,  and  of  a  far  more  severe 
type  than  the  original  case.  These  again  were  promptly 
dispatched  to  the  isolation  hospital,  while  the  remaining 
members — namely,  the  vaccinated  ones — are  well,  and  show 
no  signs  of  the  disease  ;  and  this  in  spite  of  the  fact  that  all 
the  family  during  the  period  of  incubation,  had  been  living  in 
a  small  house,  and  in  close  intercourse  with  the  patients. 
E.  Lynn-Jknkins,  M.B.,  B.S.,  M.R.C.S..  L.R.O.P., 

Medical  Officer  to  the  Isolation  Hospital, 
Hinckley  and  District. 


HETEROCHROMIA  IRIDI8. 
The  following  notes  may  be  of  interest  in  connexion  with  a 
case  of  heterophthalmos  recorded  in  a  recent  number  of  the 
British  Medical  Journal.  When  administering  an  anaes- 
thetic to  a  labourer,  24  years  of  age,  under  treatment  for  a 
septic  bursa  of  the  elbow,  I  discovered  that  his  left  iris  was 
of  two  colours.  The  upper  and  inner  quadrant  (if  one  may 
use  the  term)  was  of  a  brown  colour,  while  the  rest  of  the  iris 
was  blue.  An  interesting  point  was  that  the  two  colours  stood 
out,  so  to  speak,  in  bold  relief— the  one  did  not  fade  into  the 
other.  It  looked  as  if  a  distinct  line  had  been  drawn 
separating  the  two.    The  iris  of  the  right  eye  was  brown. 

On  questioning  the  patient  later  on  it  was  ascertained  that 
although  he  was  aware  of  the  coaditioD,  he  did  not  think  any- 
thing about  it,  as  no  trouble  resulted  and  his  sight  was  in  no 
way  affected.  The  pupils  were  regular  and  responded  equally 
well  to  the  light  and  accommodation  tests.    The  pat'ent  did 


not  know  of  a  similar  condition  in  any  of  his  relatives,  nor 
could  he  give  any  particulars  as  to  the  colour  of  his  parents' 
eyes.    No  ophthalmoscopic  examination  was  made. 

The  condition  does  not  seem  to  cause  any  inconvenience, 
and,  according  to  Berry,  the  percentage  of  people  with  thiS' 
condition  is  infinitesimal. 

Ayr.  John  Allan,  M.B.,  Ch.B. 
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WADSLEY  ASYLUM,  SHEFFIELD. 

NOTES   OF  A    CASE   OF   BILIARY    CALCULI  IN   THE  PERlTONEU^r; 

(Reported  by  Danibl  Gillespie,  M.B.,  B.Ch,,  Assistant 

Medical  OfJieer.) 

The  patient  to  whom  the  following  notes  relate  was  admitted 

to  this  institution  in  the  year  1889,  suffering  from  mania  with 

epilepsy. 

Ilis  fits  were  always  preceded  by  active  visual  and  articulate  auditor? 
hallucinations,  and  followed  by  longer  or  shorter  period*!  of  excitement, 
during  which  he  was  often  extremely  restless.  In  the  spring  of  1893  he- 
had  icterus,  and  was  confined  to  bed,  complaining  of  pain  in  the  hepatic- 
region.  On  examination  the  liver  was  at  that  time  slightly  enlarged; 
He  had  always  a  habit  of  rubbing  his  abdomen,  although  he  never  com- 
plained of  pain  except  in  the  one  instance  just  mentioned.  The  follow- 
ing figures  show  how  the  succession  of  fits  which  caused  his  death  wat- 
distrlbuted : 


Date. 

Fits  During 
the  Day. 

Fits  at  Night.  \        Total. 

i 

January  17th    

January  18th    

January  19th 

January  20th* 

ID 
'7 

1                           I 

1                         11 

30                               47 
9 

68 

•Died  in  ninth  fit  about  10  a.m.,  despite  active  treatment. 

Post-mortem  Xotcs. — The  pia  arachnoid  was  thickened,  and  showed' 
milky  lines  along  the  smaller  vessels  ;  it  stripped  readily  from  the- 
cortex  cerebri,  leaving  no  erosions,  and  the  blood  vessels  which  ran  ia 
this  membrane  were  distended  with  blood.  The  whole  brain  was  found 
to  be  much  congested,  and  the  convolutions  were  atrophied  with  a  com- 
pensatory increase  of  araclinoid  fluid.    Basal  vessels  were  thickened. 

The  organs  in  the  thorax  showed  the  characteristic  appearances  o& 
death  during  an  epileptic  fit. 

On  opening  the  abdominal  cavity,  one  or  two  small  brown- 
ish calculi  were  observed  to  stud  the  peritoneum  of  the  gut. 
It  was  found  on  careful  examination  that  in  places — for- 
example,  the  renal  surface  of  the  spleen  and  recto-vesica^ 
pouch— they  were  aggregated  into  masses.  All  the  calculi 
were  firmly  attached  to  the  peritoneum,  evidently  as  the- 
result  of  an  irritative  inflammation.  They  were  facetted 
more  or  less,  and  in  size  varied  from  a  millet  seed  to  a  large- 
pea.  There  were  no  adhesions  between  the  coils  of  the 
intestines,  and  no  flaid  was  present  in  the  peritoneal  cavity. 

Liver. — There  w.is  evidence  of  a  perihepatitis  in  the  neigh- 
bourhood of  the  fundus  of  the  gall  bladder,  also  at  theinferior 
part  of  the  posterior  surface  of  the  right  lobe  just  where  the 
diaphragm  passes  into  the  right  crus.  Thirty  or  forty  calculi 
were  fixed  to  the  diaphragm  close  to  this  spot.  On  section 
the  liver  showed  venous  congestion,  and  in  places  fatty 
accumulation.  The  gall  bladder  was  packed  with  smaU 
calculi.  At  the  anterior  half  of  the  fossa  vesicae  felleoe  was 
an  old  standing  perihepatitis,  which  was  probably  due  to  a 
rupture  of  the  gall  bladder  at  the  left  superior  aspect  of  the 
fundus,  as  the  wall  at  this  spot  was  only  formed  by  the 
thickened  peritoneum,  and  an  edge  could  be  felt  distinctly  to 
correspond  in  the  wall  of  the  gall  bladder.  The  ducts  were 
thickened  but  pervious.  Chemical  examination  of  the  stones 
proved  they  were  biliary  calculi. 

Remarks. — The  patient  gave  no  indications  of  the  condition 
present  in  his  abdominal  cavity,  which  was  only  discovered 
on  the  post-mortem  table.  It  would  be  difficult  to  say  whether 
his  peculiar  babit  of  robbing  the  abdomen  was  due  to  dis- 
comfort and  pain  or  was  tlie  result  of  his  mental  condition,  as 
he  was  a  most  deluded  man.  Tlie  contents  of  the  gallbladder 
in  this  case  were  sterile,  and  it  is  probable  that  only  the 
calculi  with  a  little  mucus  were  extruded,  since  the  peritoneum 
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on  the  intestines  liad  its  natural  gloss,  and  I  feel  eonfldent 
that  if  bile  in  any  quantity  had  been  poured  out,  there  would 
have  been  extensive  adhesions  as  the  result  of  its  irritating 
property. 


CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


Bath  and  Bhistol  Branch.— The  sixth  ordinary  meeting  of 
the  session  was  held  at  Bath  on  April  26th,  Mr.  E.  J.  H. 
.iScoTT,  President,  in  the  chair.  Mr.  J.  K.  Benson  read  some 
practical  notes  on  skin  grafting,  and  comments  were  made 
upon  them  by  Dr.  E.  Maricham  Skerritt  and  Mr.  Beath. — 
Mr.  E.  Llewellyn  Jones  related  some  cases  of  joint  swelling 
simulating  gout  and  rheumatism:  and  other  cases  were 
recorded  by  Dr.  Wilson  Smith,  Dr.  Newman  Neild,  Mr. 
-C.  E.  S.  Elumminq,  Dr.  Parker,  Dr.  Kenneth  Wills,  and 
Dr.  NoEBUBN.— Mr.  C.  E.  .S.  Flemming  read  a  paper  on 
lumbago,  and  in  the  discussion  which  followed  the  President, 
Dr.  Llewellyn  Jones,  Dr.  Markham  Skerritt,  Mr.  Bloxam, 
Mr.  Beath,  Dr.  Wills,  and  Dr.  Parker  took  part.— Dr. 
Llewellyn  Jones  showed  a  case  of  asteriognasis.  and  Dr. 
Neild  and  Mr.  Beadmont  commented  upon  it. — Mr.  W.  M. 
Beaumont  showed  a  case  of  essential  shrinking  of  the  con- 
junctiva ;  also  a  case  of  general  tremor,  with  eye  symptoms, 
ioUowing  influenza. 
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Clinical  Evening. 

Frederick  Taylor,  M.D.,  F.E.O.P.,  President,  in  the  Chair. 

Friday,  April  SSth,  1905. 

Congenital  Dislocation  of  Hip. 

"JVIr.  Jackson  Clarke  exhibited  two  cases  reduced,  in  August 

'903.  by  the  method  of  Lorecz,  together  with  skiagraphs.   The 

^irls   were   aged  7  and  8  respectively.     Each  patient  now 

walked  well. 

Mr.  Openshaw  doubted  if  in  these  or  in  the  majority  of 
such  cases  the  head  of  the  femur  was  replaced  in  the 
acetabulum.  Nevertheless  movement  of  the  joint  was 
restored,  so  that  it  was  functionally,  though  not  anatomically, 
.perfect.  The  shortening  of  the  limb  was  probably  due  to 
shortening  of  its  bones  from  its  prolonged  disuse. 

Mr.  Jackson  Clarke  thought  the  actual  anatomical  con- 
dition was  unimportant  if  perfect  function  waa  restored.  The 
age  of  3  or  4  years  was  the  best  for  treatment  by  this  method. 

Dilatation  of  Large  Intestine. 

Dr.  Morley  Fletcher  and  Mr.  Bktham  Eobinson  showed 
a  boy,  aged  12,  whose  colon,  from  the  hepatic  flexure  to  the 
rectuii(  at  the  pelvic  floor,  had  been  enormously  distended 
with  fa.eces  in  November,  1904  when  laparotomy  was  per- 
formed, and  the  circumference  of  the  upper  part  of  the  rectum 
found  to  be  19J  in.  Many  pounds  of  soft,  dark  faeces  were 
forced  by  manipulation  per  anum  until  the  bowel  was  emptied. 
The  abdomen  was  then  closed.  The  result  had  been  satis- 
factory. 

Dr.  Porter  Parkinson  thought  it  likely  that  distension 
might  recur.  Was  the  distension  the  only  morbid  condition 
present  ?  There  were  dilated  veins  at  the  upper  part  of  the 
.abdomen. 

Mr.  Douglas  Dbew  had  recently  operated  upon  a  similar 
case,  in  which  the  distension  involved  also  the  small  intes- 
tine. 

Mr.  Makins  also  described  ca?e9  in  which  operations  had 
■been  performed.  Want  of  power  on  the  part  of  the  intestinal 
muscular  coat  gave  rise  to  the  condition.  Anastomosis  of 
the  sigmoid  loop  had  cured  one  ease  in  his  experience. 

A  Memder  had  opened  the  small  intestine  at  its  lower 
end,  and  cured  a  patient  by  letting  the  faecal  matter  escape 
externally  before  it  passed  into  the  colon. 

Mr.  EoiUNsoN,  in  reply,  said  that  no  other  morbid  condition 
■was  present.  If  recurrence  took  place  he  would  open  the 
caecum  and  wash  out  the  colon. 


Swelling  op  Left  Hand  and  Wrist  (Lymphangitis  ?). 
Drs.  Fawcett  and  Hertz  showed  a  girl,  aged  17,  who  had 
had  this  condition  for  four  months.  Elevation  of  the  limb 
reduced  the  swelling,  which  was  painless,  and  pitted  slightly 
on  pressure.  The  pulse  was  of  good  volume.  Skiagraphs 
showed  that  the  bones  of  the  affected  hand  were  more  trans- 
parent than  those  of  the  opposite  side. 

Sclerodactylia  with  Vasomotor  Phenomena. 
Dr.  Fawcett  also  showed  a  soldier,  aged  21,  whose  hands 
for  a  year    past    had  become  cold  and  bluish-white.     All 
treatments  had  proved  unsuccessful. 

Kaposi's  Disease. 
Dr.  Fawcett  showed  a  girl,  aged  16,  with  freckles  since  the 
age  of  2i  years.  A  granulomatous  patch  had  existed  on  the 
nose  for  four  months,  and  had  been  growing  until  it  was 
treated  by  the  application  of  x  rays,  since  when  it  had 
diminished.  There  was  no  history  of  the  disease  in  any 
other  member  of  the  family. 

Tumour  of  Tonouk. 

Mr.  J.  LuNN  exhibited  a  girl,  aged  12,  with  scars  about  the 
mouth  and  past  keratitis,  who  had  two  swellings  in  the 
dorsum  of  the  tongue  on  the  right  side,  which  were  indurated, 
but  without  nodules.  The  cervical  glands  of  the  same  side 
were  enlarged. 

Mr.  W.  G.  Spencer  thought  the  condition  was  one  of 
lymphangioma,  and  would  probably  go  on  to  macroglossia. 
He  advised  operation  if  further  growth  occurred. 

Ununited  Fracture  of  Tibia  and  Fibula. 

Mr.  C.  Symonds  showed  a  man,  aged  40,  upon  whom  he  had 
already  done  two  operations  for  this  condition.  The  first 
corrected  the  deformity,  but  there  was  no  union  of  the 
fracture.  At  the  second  operation  the  fibrous  material 
covering  the  ends  of  the  bones  at  the  site  of  fracture  was  cut 
away,  and  the  bones  wired  together,  but  six  weeks  later  there 
was  still  free  movement.  Now  for  four  or  five  months  a 
walking  apparatus,  which  kept  the  fracture  fixed,  had  been 
fitted,  and  there  had  been  progress  towards  union. 

Mr.  Openshaw  remarked  that-the  bone  was  still  ununited. 
The  splint  used  was  most  efficacious.  He  employed  it  in 
recent  fractures  of  femur,  or  tibia  and  fibula,  and  the  patients 
could  soon  walk,  as  the  weight  of  the  body  passed  to  the 
ground  through  the  splint  from  the  lower  end  of  the  pelvis 
without  passing  through  the  fractured  bones. 

Fibrous  Masses  in  the  Corpora  Cavernosa. 

Mr.  Charles  Gibbs  showed  a  male,  aged  48,  with  this  con- 
dition, which  had  first  occun-ed  during  coitus,  and  had  pro- 
duced cordee  and  impotency,  and  had  rendered  erection 
partial  and  painful. 

Mr.  Campbell  Williams  thought  the  condition  was  due 
to  haemorrhage. 

Mr.  Gibbs  replied,  and  stated  reasons  which  led  him  to 
conclude  that  the  masses  were  not  caused  by  extravasation. 

Abnormality  op  Left  Testis. 

Mr.  W.  G.  Spencer  showed  a  male,  aged  21,  who  had  never 
felt  either  in  scrotum  or  groin  a  testis  like  the  right  one.  A 
soft  mass  hung  down  in  the  left  scrotum,  which  was  drawn 
up  when  he  coughed. 

Mr.  H.  L,  McGavin  thought  the  condition  was  one  of  hernia 
above  an  atrophic  testicle. 

Mr.  Spencer  did  not  propose  to  operate  on  the  case. 

Absence  of  Abdominal  Muscles. 

Dr.  C.  Bolton  exhibited  a  male  infant,  aged  3  weeks,  who 
had  aljsence  of  tlie  lateral  muscles  of  the  abdomen,  with 
enlarged  bladder,  and  distended  coils  at  the  sides  of  the 
abdomen,  which  were  probably  distended  ureters,  not  coils  of 
intestine.  The  child  also  had  a  linear  scar-like  umbilicus  and 
undescended  testicles,  as  noted  by  Dr.  Garrod  in  other  cases 
of  the  kind. 

Other  Exhibits. 

Dr.  A.  M.  Gossaqb:  Stokes-Adnma  disease;  Mr.  Douglas 
Drew:  Tuberculosis  of  parotid  salivai'y  gland;  Dr.  T.  D- 
Savill:  Traumatic  stricture  of  oesophnsus  relieved  by 
electricity;  Mr.  Cuisi' English  :  Traumatic  cephalhydrocele. 


Liverpool  Medical  Institution.— At  a  meeting  on  April 
27th,  Dr.  James  IUru,  President,  in  the  chair,  the  following 
were  among  the  proceedings  :  Dr.  A.  Oohuon  Oi'll*n  rcaa  a 
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note  on  a  case  of  hydatid  cyst  of  the  lung.  The  patient,  a 
woman  aged  3S,  was  admitted  to.hospital  in  June,  1903.  She 
was  then  very  thin,  weighing  only  7  st. ;  the  right  lung 
showed  signs  of  consolidation  from  the  fourth  rib  to  its  base, 
and  there  was  a  large  cavity  in  the  upper  part.  She  expecto- 
rated hydatid  cysts  varying  in  size  irom  that  of  a  pea  to  that 
of  a  walnut.  The  sputum  on  other  occasions  was  muco- 
purulent. She  was  given  an  expectorant  mixture,  formalin 
inhalations,  and  intrattHclieal  iDJeetiocs  consisting  of  menthol 
10  per  cent.,  guaiacol  2  per  cent.,  olive  oil  88  per  cent.,  1  to 
2  drachms  being  injected  daily.  No  hydatids  were  expelled 
after  July  20th,  and  the  patient  made  a  satisfactory  recovery, 
having  since  gaintd  2  st.  lo  lb.  in  weight.  Mr.  Colin 
Campbell  could  hardly  believe  that  injections  of  such  small 
quantities  of  oily  solutions  could  produce  much  eliminative 
effect;  it  would  simply  float  on  the  contents  of  the  cavity. 
In  the  treatment  of  tuberculous  cavities  in  the  lungs 
he  had  for  years  employed  heavy  glycerine  solutions; 
these,  by  displacing  muco-purulent  secretions,  brought 
antiseptic  drugs  into  direct  contact  with  the  diseased 
tissues.— Dr.  Hubert  Abmstrono  read  a  note  on  second 
dentition  and  its  medical  aspects.  He  pointed  to 
rickets,  cretiiiism,  syphilis,  the  exanthemata,  and  other 
acute  febrile  diseases,  adenoids,  thumb-sucking,  etc.,  as 
causes  of  faulty  dentition,  and  to  ulcerative  stomatitis, 
anaemia,  and  dyspepsia  as  among  conditions  set  up  by  faulty 
dentition  in  its  turn.  It  also  had  some  influence  on  the 
character  of  various  neuroses,  etc.— Dr.  W.  Blaik  Bell  read 
a  note  on  the  surgical  treatment  of  chronic  constipation.  He 
did  not  consider  that  ileo-sigmoidostomy  was  a  suitable 
operation  for  dilated  conditions  of  the  big  bowel,  owing  to 
"backing  up"  which  occurred.  He  thought  caecoplication 
or  excision  of  the  dilated  portion  of  the  caecum  more  rational. 
Ileo-sigmoiddstomy,  however,  was  valuable  in  those  cases  in 
which  the  big  bowel  was  contracted,  and  he  related  a  case  of 
this  kind  in  which  he  had  performed  this  operation  with 
satisfactory  results.  He  was  convinced  that  no  one  operation, 
however,  could  ever  be  successful  in  all  cases  of  intractable 
constipation.— Mr.  Eushton  Pakkhr  showed  models  of  an  old 
Roman  catheter,  a  rectum  dilator,  and  an  unguent  injector. 


Bbadfokd  Medico-Chirurgicai,  Society.— At  a  meeting  on 
April  i8th,Mr.ALTH0Rp  (President)  in  the  chair.  Dr.  Mitchell 
read  notes  on  a  case  of  cutaneous  anthrax  treated  without 
excision  with  Sclavo's  antianthras  serum.  The  case  was  one 
eminently  suitable  for  a  trial  of  the  serum,  the  pustule  being 
on  the  upper  eyelid,  where  excision  was  practically  impos- 
sible. No  reaction  was  noticed  after  injection  ;  the  swelling 
increased  rather  than  decreased  ;  sloughing  was  not  pre- 
vented; the  tissues  down  to  the  cartilage  of  the  eyelid 
sloughed,  and  the  patient  was  left  with  an  extreme  condition 
of  ectropion ;  otherwise  recovery  was  good.— Dr.  Scbofield 
read  notes  of  a  case  of  anthrax  on  the  wrist,  where  the  pustule 
was  not  excised.  Sclavo's  serum  had  apparently  no  effect,  and 
the  patient  died.  Mr.  AlThorp  urged  strongly  that  the  old 
method  of  excision  should  be  carried  out  whenever  possible. 
Dr.  J.  H.  Bell  said  he  had  more  confidence  in  the  serum 
treatment  than  in  any  other,  especially  in  cutaneous  anthrax  ; 
40  c.cm.  should  be  injected  to  begin  with,  and  repeated  in 
twelve  hours.  Internal  anthrax  wm  not  so  common  now  in 
Bradford  as  it  Uf  ed  to  be.  The  diagnosis  of  this  variety  was 
very  difiicult,  there  being  no  positive  sign  till  the  disease  was 
fairly  advanced.  The  bacilli  did  not  appear  in  the  blood  till 
very  late,  and  were  best  found  by  cultivation.  Mr.  Horuocks 
quoted  cases  of  cutaneous  anthrax  which  had  recovered  with- 
out any  treatment  beyond  that  of  fomentation,  and  asked 
whether  it  was  not  possiblethat  the  cases  which  had  recovered 
with  aerum  treatment  might  also  have  recovered  without. 
Dr.  Campbell  quoted  a  case  in  which  anthrax  bacilli  were 
found  in  the  sputum  of  a  case  of  bronchiectasis  ;  recovery  was 
<»mplete.  Possibly  anthrax  in  Italy  was  of  a  milder  form 
?  i°  England.  Drs.  Scuopield  and  Mitchell  then 
replied.— Mr.  Horrocks  read  a  p^per  on  the  advantages  and 
disadvantages  of  some  of  the  substances  commonly  used  as 
sutures  in  surgery.  He  laid  down  ds  essentials  in  a  suture 
material  that  it  should  be  sterile;  bear  a  strain  without 
breaking;  last  till  the  union  tooli  place;  and  not  cause 
mechanical  irritation.  He  was  strongly  in  favour  of  catgut 
prepared  in  xylol  after  the  metliod  employed  by  Mr.  Mayo 
Bobson.  Dr.  BABAf;LiATi  bad  pot  found  the  xylol  gut  reliable, 
and  preferred  it  carbolized.  Dr.  Wood  believed  that  tlie 
material  was  of  very  little  moment  provided  it  was  sterile. 


British   Balneological  and   Climatological   Society. — 
At  a  meeting  on  April  19th,  Dr.  Bowen  Davies  (Llandrindod 
Wells),  President,  in  the  chair,  Dr.  McClubb  read  a  paper  on. 
the  climatology  of  the  Sahara,  the  characteristics  of  desert 
climates,  and  the  physical  and  psychical  effects  of  life  in  sucbi 
places.    Dr.  Sy^mks  Thompson  thought    that  desert  air,  by 
promoting  evaporation,  metabolism,  and  elimination,  was  of 
proved  value  in  many  rheumatic  and  gouty  affections,  and 
especially  in  syphilis  and  in  renal  disease.    Dr.  TheodOri,; 
Williams  considered  these  climates  had  a  most  exhilarating: 
influence  on  the  nervous  system  and  stimulated  the  processes 
of  secretion  and  metabolism..  They  were  useful  for  patients^ 
sufl'ering    from    chronic    rheumatism,    chronic    bronchitis, 
asthma,  and  in  cases  of  limited  tuberculous  cavity.  He  wished 
the  climate  of  the  Egyptian  desert  could  be  rendered  avail- 
able for  patients  of  moderate  means.  Dr.  Leonard  Williams. 
said  the  climate  of  the  desert  appeared  to  be  a  superlative 
form  of  bracing  climate.    This  might  be  useful  in  many  con- 
ditions ;  but  its  indiscriminate  employment  lor  therapeutic 
purposes  was  much  to  be  deprecated.    There  were  a  great 
many  conditions,   notably  chronic  bronchitis    and   chronic 
nephritis,  which  were   not  only  not   benefited  by  bracing 
climates    but   very    definitely    the  reverse.     Mr.    Wilwak- 
Armstrong  (Buxton)  said  that  while  practising    in    Egypt 
during  the  past  winter  he  had  paid  special  attention  to  the- 
therapeutic  possibilities  of  the  desert.    Cases  of  rheumatism, 
rheumatoid  arthritis,  neuritis,  and   atonic  gout  did  excel- 
lently, early  phthisis  fairly  well,  kidney  trouble  very  well  in- 
deed.   Dr.   Harry  Campbell   believed    that  it  would    clli- 
mately  be  found  that  the  good  effect  produced  by  change  of 
climate  was  brought  about  essentially  through  the  nerve«s> 
system..   Dr.  K-obbrt  Felkin  remarked  that  camping  in  the- 
desert  would  do  great  good  to  those  who  were  worried  and 
overworked  or  who  had  early  mental  trouble.    It  should  not- 
be  too  long,  however,  as  depression  might  follow  the  exciting: 
and  stimulating  effect  of  desert  life.     Dr.  Leon  (Southsea> 
agreed  with  Dr.  McClure's  statements  as  to  the  exhilarating 
effect  of  the  Sahara  air.    The  water  was  extremely  hard — irt 
fact,     brackish— owing     to    the    large    amount    of     sodium- 
chloride  and  lime  salts.    This,  combined  with  the  keen  air., 
played  havoc  with  ladies'  complexions,  and  made  washing, 
and  toilet  operations  unpleasant.    Cases  suitable  for  Biskra, 
especially  tuberculous  cases,  must  be  carefully  selected.   The- 
life  was  distinctly  monotonous,  and,  after  a  time,  rather  de- 
pressing.   Dr.  Percy  Lewis  (Folkestone)  welcomed  the  allu- 
sion in  the  paper  to  the  use  of  mental  therapeutics  in  cor- 
poreal disease.    In  his  opinion  such  treatment  would  in  ithe- 
near  future  revolutionize  the  methods  at  present  in  use  bothv 
in  medicine  and  surgery.  •        .    : 


British  Gynaecological  Society. —  At  a  meeting  ouj 
April  13th,  Dr.  William  Alexander,  President,  in  the  chair, 
Professor  C.  Jacobs  (Brussels)  read  a  paper  on  surgical  inter- 
vention in  cancer  of  the  cervix  uteri.  To  do  any  good  opera- 
tions must  be  prompt,  early,  and  extensive.  In  13  cases  of 
supravaginal  amputation,  12  showed  recurrence  within  ont- 
year  and  i  in  fifteen  months  after  operation.  In  Si  cases  of 
vaginal  hysterectomy  there  was  an  immediate  mortality  of 
1.2  per  cent.,  and  in  four  years  not  one  patient  was  alive. 
In  95  cases  of  abdominal  hysterectomy  there  was  an  imme- 
diate mortality  of  6.3  per  cent.,  and  recurrence  took  place 
within  six  years  in  the  remainder.  The  results  appeared  to- 
prove  either  that  cure  was  usually  impossible  or  that  our  opera- 
tions were  imperfect.  The  fact  that  cancer  of  the  cervix  was 
primarily  a  local  infection  propagated  by  lymphatics  induced.: 
the  author  to  advocate  abdominal  hysterectomy.  lieportswere 
given  of  5  inoperablecases  which  improved  sulBciently  to  jwrmi  t 
of  intervention  after  injections  of  Doyen's  antineoplasic  serum. 
— ProfessorTAYLOR  agreed  that  it  was  not  possible  at  present  to 
judge  of  the  value  of  the  serum  mentioned. —Mr.  F.  Bowreman 
Jessett  preferred  the  vaginal  operation.  If  the  sacral  or- 
lumbar  glands, were  involved  it  made  little  difference  which 
method  was  adopted.— Dr.  Thomas  Wilson  considered  the 
results  of  extensive  abdominal  operations  were  certainly  nc 
better  than  those  by  the  vaginal  method.— Dr.  F.  J.  McCank 
opposed  the  extensive  operations  now  practised.  The  supra- 
vaginal method  still  had  a  place  in  treatment.  In  his  own 
practice  he  removed  considerable  portions  of  the  anterior  and 
posterior  walls  of  the  vagina  with  the  cervix. — Dn  Gile^- 
believed  that  from  a  theoretical  view  the  abdominal  route  was 
to  be  preferred,  but  while  operative  results  remained  as  at 
present  many  would  choose  the  vaginal  method.— Psafeseos- 
Jacobs  replied.  .,,,;•...../■,,        .-■■(■j 


Mat  6,  i9o5-] 


REVIEWS. 


REVIEWS, 

THE  HISTORY  OF  THE  SOOIKTY  OF  APOTHECARIES 

OF  LONDON. 
Thr  Society  of  Apothecaries  has  been  well  served  by  its 
■historians.  The  memoirs  of  the  Chelsea  Physic  C4arden 
were  written  some  years  ago  by  Mr.  Henry  Field,  and  were 
<3ontinued  by  Dr.  Semple.  A  few  years  later  Dr.  Corfe 
published  his  interesting  pamphlet  upon  the  apothecary. 
Mr.  Barrett  now  issues  his  History  of  the  Society  of  Apothe- 
caries of  London,^  which  perhaps  would  have  been  better 
called  the  Annals  or  the  Chronicles.  It  consists  of  an  abstract 
of  the  minute  books,  which,  as  he  says,  it  is  gratifying  to  find 
in  an  absolutely  perfect  state.  Unfortunately,  however,  there 
is  a  marked  absence  in  these  minute  books  of  any  informa- 
tion with  regard  to  the  important  political  or  social  events, 
and  there  is  consequently  room  for  another  volume  dealing 
with  the  Apothecaries'  Society  from  without. 

The  Society  began  on  April  gth,  1606,  when  it  received  a 
charter  of  incorporation  from  James  I,  which  united  it  with 
the  Grocers'  Company.  On  December  6th,  1617,  the  Apothe- 
caries were  given  an  independent  existence  by  a  charter  which 
designated  them  the  Master,  Wardens  and  Society  of  the 
Art  and  Mystery  of  the  Apothecaries  of  the  City  of  London. 
The  business  was  to  buy,  sell  and  prepare  pure  drugs,  and  this 
business  brought  them  into  direct  antagonism  with  the 
■Srocers,  their  former  allies,  and  afterwards  with  the  Vintners' 
-and  Distillers'  Companies.  The  earlier  years  of  the  Society 
were  passed  in  constant  strife,  which  ended  satisfactorily  for 
the  Apothecaries,  who  emerged  as  a  small  but  united 
body  with  a  well-defined  position  amongst  the  City 
•companies.  When  the  early  disputes  had  been  settled 
fthe  Society  aroused  the  enmity  of  the  College  of 
Physicians  by  venturing  to  prescribe  as  well  as  to  dis- 
pense medicines.  Then  ensued  the  war  of  the  dispensaries, 
which  was  brought  to  a  close  after  the  publication  in  1697  of 
"Grarths  burlesque  epic.  The  Dispensary.  The  outcome  of  the 
hattle  was  to  leave  the  Apothecaries  the  right  to  prescribe  as 
well  as  to  dispense  medicines.  They  became  the  general 
practitioners,  and  obtained  the  power  of  making  or  marring  a 
physician.  During  the  early  years  of  the  eighteenth  century 
the  Apothecaries'  energies  were  concentrated  upon  the  crea- 
tion and  management  of  the  Navy  Stock,  which  gave  the 
Society  the  privilege  of  serving  the  fleet  with  medicines.  The 
surgeons  in  Her  Majesty's  service  were  obliged  to  purchase 
their  drugs  and  medicines  from  the  Apothecaries'  Hall,  and 
'the  mixing  of  all  stock  drugs  for  the  navy  was  actually  viewed 
<by  the  Master  and  Wardens  of  the  Society.  Money  had  to  be 
borrowed  to  meet  the  cost  of  buying  the  large  quantity  of 
■drugs  which  it  was  necessary  to  obtain,  and  a  "Navy  Stock" 
was  established,  the  shares  being  issued  to  members  of  the 
Society.  This  stock  paid  a  good  dividend  for  many  years, 
but  it  was  finally  dissolved  in  1880.  A  knowledge  of  simples 
'w^as  very  necessary  to  the  Apothecaries,  and  a  sound  know- 
ledge of  botany  was  therefore  an  important  part  of  their 
training.  We  read  as  early  as  1627  that  the  meeting  place 
-appointed  for  a  simpling  was  to  be  "at  Graies  Inne  in 
Holborne  at  five  o'clock  in  the  morning."  These  herborizings 
•soon  became  a  feature  of  the  Society's  work,  and  even  until 
"the  middle  of  the  last  century  the  professor  of  botany  would  go 
long  expeditions  with  the  apprentices  to  gather  and  name  the 
■various  plants,  the  excursions  ending  with  a  dinner  in  some 
country  alehouse.  The  numerous  gardens  in  the  neighbourhood 
■of  Blaektriars  were  sufficient  at  first  for  the  teaching  of 
^economic  botany,  but  as  these  disappeared  the  Society  had  to 
look  for  other  places  of  instruction.  To  this  end  the  Physic 
Garden  in  Chelsea  was  rented  in  1673  ;  in  1731  Sir  Hans  Sloane 
gave  the  ground  to  the  Society  for  ever,  and  to  this  day  it 
(remains  an  important  means  of  teaching  botany  to  students  in 
i/ondon.  In  the  early  part  of  the  last  century  the  Society  of 
Apothecaries  were  sufficiently  far-seeing  and  public-spirited 
to  undertake  the  examination  of  general  practitioners,  and 
for  many  years  the  licence  of  the  Society  of  Apothecaries  was 
looked  upon  as  the  most  popular  means  of  entering  the 
medical  profession.  But  it  has  of  late  years  been  of  less  im- 
portance since  the  Royal  College  of  Physicians  and  the  Ivoyal 
<Jollege  of  Surgeons  have  instituted  a  combined  examination. 

Mr.  Barrett's  history  tells  much  that  is  valuable  to  a  student 
of  civic  life  in  London  during  the  eighteenth  and  nineteenth 
centuries,  though  there  is,  of  course,  little  that  is  new.  The 
■City  companies  ran  very  much  along  the  same  lines,  and  the 


*  Thf  IIMorji  of  the  tiiciHy  of  Aiinthccariee  ol  Ijmdon.     By  C.  K.  B.  Barrett, 
M.A.    Loudon:  Elliot  Stock.    1905.    (Demy  4to,  pp.  3.iq.    318.  Dct.) 


Society  of  Apothecaries  does  not  differ  materially  from  the 
other  minor  companies.  Mr.  Barrett  has  illustrated  his  book 
with  numerous  sketches  in  black  and  white.  The  cuts 
include  architectural  features,  the  contents  of  the  Hall,  many 
olijects  of  interest  in  the  buildings  at  Black'riars,  and  views 
of  various  picturesque  nooks  and  corners.  There  is  a  good 
index,  and  the  work  is  well  printed.  The  English,  however, 
is  slipshod  throughout,  and  this  rather  spoils  the  pleasure  of 
reading  it.  Here  and  there  a  few  slips  may  be  noted— for 
example,  the  Surgeons'  Company  is  referred  to  instead  of  the 
Barber- Surgeons,  for  the  separation  did  not  take  place  until 
1745,  and  there  was  no  Royal  College  of  Surgeons  until  1822. 


HANDBOOKS  OF  DIAGNOSIS. 
It  is  somewhat  unfortunate  that  Dr.  L.  N.  Boston  should 
have  chosen  Clinical  Diaynosis-  as  a  descriptive  title  of  his 
volume,  for  by  so  doing  he  somewhat  misleads  the  inquirer 
after  new  laboratory  methods  who  might  quite  readily  over- 
look this  book.  He  has  really  written  a  volume  on  special 
methods  of  investigation  in  the  clinical  laboratory,  not  a 
guide  to  true  bedside  diagnosis.  There  is,  however,  little 
need  to  quarrel  with  the  title  of  the  book,  for  it  soon  becomes 
obvious  that  the  author  has  provided  a  very  complete  account 
of  the  special  methods  used  in  the  examination  of  the  blood, 
the  urine,  gastric  contents,  faeces,  sputum,  and  of  various 
secretions,  exudates,  etc.  The  methods  advocated  are  for 
the  most  part  those  generally  accepted,  but  a  special 
feature  of  the  volume  is  the  copious  illustrations,  by 
means  of  which  an  inquirer  would  readily  be  able  to 
discover  the  nature  of  the  various  microscopic  objects  met 
with  in  disease.  Useful  passages  are  inserted  describing  the 
clinical  significance  of  the  various  pathological  findings,  and 
admirable  accounts  are  given  of  the  WidalGriinhaum 
reaction  in  typhoid  fever  and  of  the  parasites  of  the  blood  and 
faeces.  A  neat  method  developed  by  the  author  is  described, 
whereby  the  proteids  of  the  urine  are  demonstrated  in  a 
pipette  by  admitting  nitric  acid  beneath  a  quantity  of  urine 
already  present  in  the  pipette^  The  paragraphs  dealing  with 
emulsion-albuminuria  give  the  impieision  that  the  author 
does  not  consider  this  condition  due  to  certain  forms  of 
albumose,  and  he  makes  the  carious  statement  that  the 
milkiness  of  such  urine  is  due  to  minute  globules  of  fat ;  yet 
fat  cannot  be  extracted  with  ether,  nor  can  an  osmic  acid 
effect  be  secured.  The  condition  is  well  known  not  to  be  due 
to  fat,  and  is  met  with  in  some  cases  of  granular  kidney. 
While  giving  Dr.  Boston  the  fullest  credit  tor  having  compiled 
a  useful  textbook  on  laboratory  methods,  we  cannot  refrain 
from  criticizing  the  introduction  into  a  textbook  of  various 
methods  of  investigation  which  so  far  have  been  but 
little  tried,  and  of  various  discoveries  which  so  far  have  not 
been  shown  to  have  any  clinical  value;  we  refer  more 
especially  to  the  sections  on  invasion  of  the  red  marrow  by 
bacteria,  serum-diagnosis,  electrical  conductivity  of  the 
urine,  and  the  paragraph  dealing  with  uiein  in  which  the 
author  states  that  in  50  c.cm.  of  urine  nearly  2  oz.  (!)  of 
liquid  urein  are  claimed  to  exist.  In  a  future  edition  he  will 
do  well  to  expunge  many  of  the  merely  theoretical  observa- 
tions which  have  not  been  found  to  have  any  value  in  clinical 
diagnosis  ;  there  will  then  be  left  much  whiuh  is  most  useful, 
and  wliicii  will  save  the  reader  much  eearching  in  more 
technical  monographs  on  laboratory  methods. 

We  had  an  opportunity  of  expressing  our  appreciation  of 
the  second  edition  of  an  index  of  symptoms  as  a  clue  to 
diagnosis  '  by  Dr.  Leftwich,  and  with  the  addition  of  another 
I  le'pages  in  the  third  edition  feel  that  we  are  presented  with 
a  still  more  useful  guide  to  various  conditions.  He  suggests 
to  the  reader  that  he  should  enumerate  for  himself  the  various 
causes  of  enlargement  of  the  spleen  and  compare  the  text 
with  that  on  page  329.  We  have  done  so,  and  found  that  we 
have  not  given  such  a  number  as  Dr.  Leftwich  has,  probably 
because  he,  like  most  authors,  cannot  bring  himself  in  new 
editions  to  resort  to  the  pruning  knife ;  possible  as  it  is  to 
find  the  spleen  enlarged  in  acromegaly  and  pernicious 
anaemia,  su(fh  diseases  are  hardly  to  be  considered  maladies 
of  which  splenic  enlargement  is  a  feature.  Rigors  in  typhoid 
fever  should  be  referred  to  as  well  as  the  occurrence  of  herpes 
in  the  same  malady.  Osier  reoorda  29  instances  in  a  series  of 
829  cases  of  enteric  fever.  ______ 

i^  Trrthmil:  or  Otimcnl  DiaoHOais.  By  L.  Napoleon  Boston,  ■^■^.•,'  *!;? 
Londou.  W.  B-SauudorsaudCo.    1954.    (Demy  8vo.  pp.  5*9.  3">  "'""^ 

"»7«  itlcr  of  Smptoms  a»  a  Clue  to  /Xnj.ioW.  "y, «»'?''  '5''cS'"^q1°. 
roftwirh,  M.IJ.  Tl.frd  edition,  r.oudon:  Smllli,  Eldoi,  aud  Co.  .904. 
Crown  Svo,  pp.  400.    6s.) 
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GASTRO  INTESTINAL  DISEASES. 
The  large  work  by  Dr.  Boardman  Reed  of  Philadelphia  on 
Diseases  of  the  Stomach  and  Intestines*  hardly  needs  a  corre- 
spondingly long  notice,  for,  although  the  volume,  including 
the  ind?x,  extenda  to  over  a  thousand  pages,  it  has  been  made 
up  largely  from  standard  authorities  whose  books  are  well 
known  in  this  country. 

The  drawings  are  chiefly  borrowed  from  the  works  of 
Sidney  Martin  and  Ewald,  or  from  the  catalogues  of  instru- 
ment makers,  and  in  the  few  cases  in  which  they  are  original 
little  can  be  said  in  their  favour — for  example,  the  micro- 
photographs  on  pp.  50S-9,  527,  and  the  drawings  on  pages 
613  and  939. 

JMuch  of  its  bulk  is  also  due  to  the  inclusion  of  matter 
which  is  usually  treated  briefly  in  a  work  of  this  kind  or  left 
out  altogether.  For  example,  sixty-five  pages  are  devoted  to 
anatomical  and  physiological  details,  while  chapters  are 
given  on  diseases  of  the  rectum  and  anus,  with  their  surgical 
treatment;  the  animal  parasites  of  the  intestine,  including 
tape-worms,  and  acute  infectious  diseases,  such  as  diarrhoea 
and  dysentery.  We  might  congratulate  the  reader  on  being 
spared  cholera  and  enteric  fever. 

The  description  the  author  gives  of  his  method  of  examina- 
tion is  most  elaborate,  a  whole  lecture  being  devoted  to  the 
interrogation  of  the  patient.  Most  readers  will  agree  that 
the  suggestions  he  makes  on  pp.  71-2  as  to  sexual  matters  are 
not  required  in  the  examination  of  the  stomach  in  this 
country.  The  author  quotes  (page  83)  a  Dr.  John  P.  Arnold 
for  a  novel  objective  sign  : 

The  peculiarity  described  by  him  is  in  such  cases  a  somewhat  doughy 
and  in  chronic  cases  a  gristly,  tense,  cord  like  feeling  of  the  band  of 
longitudinal  muscular  fibres  which  run  (iic)  up  and  down  on  either  side 
of  the  spine.  This  abnormality  is  supposed  by  Arnold  to  be  due  to  a 
congested  or  infiltrated  condition  of  the  muscle,  while  the  cord  itself  is 
anaemic  probably  in  chronic  cases.  Hammond  believed  the  spinal  cord 
to  be  anaemic  in  such  cases.  The  findings  obtained  by  a  careful  palpa- 
tion over  the  spine  should  thus  assist  in  directing  our  attention  to  the 
organ  or  part  of  the  body  which  may  be  suspected  of  being  diseased. 

Lower  down  we  are  told  that : 

If  there  is  sensitiveness  to  pressure  near  the  lower  dorsal  vertebrae 
yoa  should  suspect  some  disease  of  the  stomach  or  possibly  in  the  small 
intestines,  but  it  might  signify  disease  in  the  liver  or  pancreas  either 
alone  or  in  conjunction  with  an  involvement  of  the  stomach  and  small 
Intestines,  since  the  vaso  constrictors  which  supply  all  of  these  organs 
are  found  in  the  same  spinal  nerves  from  the  fifth  dorsal  to  the  second 
lumbar. 
So  that,  after  all,  the  precise  indication  is  not  very  clear. 

The  author  is  not  clear  as  to  the  value  of  stomach 
washing,  but  it  is  evident  that  he  is  not  such  an  ardent 
advocate  of  it  as  some  of  his  German  trained  fellow-country- 
men were  a  few  years  ago.  It  is  singular  how  seldom 
it  is  really  needed,  and  probably  the  eases  in  which  it  has 
proved  in  the  past  of  most  value  are  those  which  may  be  best 
cured  by  gastro  enterostomy.  The  style  of  Dr.  Reed"s  thera- 
peutics is  shown  by  his  preference  for  the  administration  of 
"  cuprum  arsenite"  in  doses  of  from  jj^  to  yjVs  of  a  grain! 

On  more  important  questions  we  And  him  wanting.  The 
diagnostic  signs  of  dilatation  are  not  clearly  described,  nor 
the  differential  diagnosis  of  atonic  and  obstructive  dilatation 
made  plain,  while  undue  reliance  is  placed  upon  the  uncer- 
tain sign  of  splashing.  Surgical  methods  are  not  discussed, 
although  there  is  a  special  chapter  on  the  surgery  of  the 
stomach  and  intestines  at  the  end  of  the  book  which  in  a 
very  inadequate  manner  mentions  the  piincipal  operations 
now  undertaken  for  the  relief  of  stomach  conditions. 

Possibly  Dr.  Reed  does  not  claim  to  be  an  authority  upon 
pathology,  at  any  rate  his  illustrations  of  pathological  con- 
ditions are  generally  borrowed,  and  his  descriptions  under 
this  head  are  meagre.  The  remarks  on  treatment  are 
perhaps  the  parts  of  the  book  for  which  he  would  chiefly 
claim  credit ;  they  are  certainly  varied,  including  such  brilliant 
suggestions  as  the  treatment  of  tuberculous  ulcer  of  the 
stomach  by  the  injection  of  Koch's  tuberculin,  and 
cancer  of  the  stomach  by  ,r  rays  and  radium  ;  he  delights  in 
mechanical  appliances,  but  he  nowhere  shows  an  intelligent 
appreciation  of  the  indications  for  surgical  treatment. 

It  is  scarcely  worth  while  to  pursue  thia  course  of  criticism 
through  the  second  part  of  the  book,  which  is  devoted  to 
diseases  of  the  intestines,  but  we  may  note  the  absence  of 
any  reference  to  the  value  of  blood  counting  in  the  diagnosis 
of  appendicular  abscess,  and  an  extraordinary  claim  of  the 
author's  to  treat  Bright's  disease  successfully  by  "secondary 
static  currents" ! 


*  Lectures  on  UiHeuwn  oj  the  Utimuich  and  liitexhticn.  (or  l-raclitwueTs  and 
Sludnntn.    By  Boardman  Reed,  ML)     Bristol:  Jolin  Vi'right  and  Co.  ;  and  I 
London  :  Simpkin,  Marshall,  Hamiltoa,  Kent,  and  Co.    1905.    (DemySvo,  j 
pp.  IC2I,  112  illustiaiions.    21?.) 


PLAGUE     AND    THE     GEOGRAPHICAL 
DISTRIBUTION   OF   RATS. 

By  Brucb  Skinner, 

Lieuteaant-Colonel  R.A.M.C. 
Certain  facts  connected  with  the  geographical  distributions 
of  rats  appear  to  me  to  be  of  interest  in  relation  to  the  distri- 
bution of  plague,  and  I  write  in  the  hope  that  some  of  your, 
readers  may,  even  if  they  disagree  with  the  suggestions  offered^ 
throw  some  light  on  the  points  dealt  with  below. 

Although  the  hi.story  of  plague  epidemics  is  familiar  to, 
most,  it  will  perhaps  be  advisable  to  first  sketch  the  leading 
points  in  order  that  their  relation  to  the  distribution  of  a 
species  of  rat  may  be  made  more  graphic. 

The  following  localities  have  been  marked  off  as  "  endemio 
areas"  of  plague.' 

1.  The  district  of  Assyr  in  /\rabla,  on  the  eastern  shore  of  the  KeS. 
Sea ; 

2.  Parts  of  Mesopotamia  and  Persia; 

3.  The  district  of  Garhwhal  and  Kumaon,  in  the  ^JorthWest  Provinces 
0!  India; 

4.  Yunnan  in  China : 

5.  East  and  Central  .-ifrica. 

In  former  times  the  ravages  of  plague  in  Europe  were- 
devastating  in  their  (fleets.  Towards  the  close  of  the  seven- 
teenth century  the  epidemics  on  this  continent  gradually 
ceased,  the  cessation  occurring  first  on  the  western  side  and 
working  eastwards,  the  following  being  the  dates  of  the  last; 
epidemics  in  the  countries  named : 

Netherlands,  i^>72.  France,  1722. 

England,  1670.  Sicily,  1743. 

.Spain,  16S1.  North  Russia,  1770. 

Scandinavia,  1704.  Hungary  and  Poland,  1-71. 

Germany,  1707.  Italy,  1815. 

Denmark.  1710.  Turkey,  1S41. 

Austria,  17 13. 

Plague  lingered  on  in  South  Russia  till  1837,  recurring  ors 
the  banks  of  the  Volga  in  1879. 

From  the  endemic  area  plague  again  gathered  way  in  1896, 
and  epidemics  have  since  assumed  formidable  dimensions  in: 
China  and  India,  extending  to  Japan  and  Formosa,  the  Sand- 
wich Islands,  New  Caledonia,  Australia,  South  Africa, 
Madagascar,  Mauritius,  Reunion,  Egypt,  Arabia,  Mesopo- 
tamia, Persia,  European  Russia,  East  and  West  Africa, 
Portugal,  Glasgow,  Vienna,  Turkey,  Mexico,  California, 
Paraguay,  Argentina,  Brazil. 

It  has  been  chiefly  in  India  and  China  that  rats  have  been: 
observed  to  be  infected  with  plague,  while  this  was  not  found 
to  be  the  case  in  the  epidemics  of  the  later  period  occurring 
in  Glasgow  and  Oporto. 

The  distribution  of  rats,  as  far  as  I  have  been  able  to 
ascertain,  is  as  follows: 

The  old  English  rat  (Mus  rattus),  which  I  will  here  call  the 
long-tailed  rat,  is  stated  to  have  appeared  in  Europe  in  the 
thirteenth  century.  It  is  world-wide  in  its  distribution.  This 
rat  may  be  black,  brown,  rufous,  and  even  grey  in  colour.  No 
reliance  can,  however,  be  attached  to  the  coloration  of  rats 
for  specific  distinction. 

The  other  species,  the  brown  rat  {Mxis  decumanus),  is  com- 
monly known  as  the  Norway  rat^perhaps  owing  to  its  having- 
been  introduced  into  England  in  Norwegian  vessels.  Accord- 
ing to  Pallas,  who  is  referred  to  on  this  point  by  both  Murray^' 
and  Lyddeker,'  the  Norway  rat  came  from  Asia,  crossing  the 
Volga  in  1726  after  an  earthquake.  It  was  recorded  in 
England  in  1730  and  in  France  in  1737.  The  dates  probably 
indicate  the  period  when  this  rat  was  present  in  such 
numbers  as  to  have  become  the  subject  of  notice. 

In  1775  it  appeared  in  North  America,  and  subsequently  in. 
California,  Jamaica,  Brazil,  and  at  Maldonado  on  the 
La  Plata.  Murray  says  it  does  not  occur  in  New  Zealand, 
though  Darwin  recorded  it  there.*  It  is  not  found  in  Persia 
and  Kandahar  (1S66).  It  is  known  in  India,  chiefly  in  the 
ports.    It  is  unknown  in  Siberia. 

The  Norway  rat  has  opportunities  of  spreading  in  ships  ; 
perhaps  it  is  for  this  reason  that  popular  natural  histories 
record  its  distribution  as  world-wide.  But  before  accepting; 
this  inference  it  would  be  more  satisfactory  to  have  records  of 
its  capture  in  countries  distant  from  Europe,  certified  by  the- 
diagnosis  of  the  species  by  a  competent  naturalist.  For  it 
has  to  be  borne  in  mind  that  the  colouring  of  the  long-tailed 
rat  is  sometimes  much  like  that  of  the  Norway  rat.    So  much 

*  bhadwell.TDr.  A..  EiicyH''pattlia  Britannica.  vol.  xxxi,  p.  78S. 
2  Geograjihical  DL-'tiihiiiion  oj  Mammals,  iS-  '. 


^  Royal  Saliirul  tiUiory,  p.  140. 
I  Voyage  o/thi  JJiacjle,  1896  Ed.,  p.  512. 
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alike  are  they,  that  the  Egyptian  rat  (.1/.  alexandrinus)  has 
been  mistaken  for  t}»e  last  named.  This  Egyptian  brown 
variety  of  M.  rattus  extenda  from  North  Africa  through  India 
to  Burmah. 

The  Norway  rat  is  larger  than  the  long-tailed,  and  excels  it  in 
strength  and  ferocity.  These  characters  have  enabled  it  to  driye 
the  long-tailed  rat  into  an  extremely  subordinate  position  in 
Europe.  The  Norway  rat  is  usually  light  brown  in  colour,  and 
possesses  two  distinguishing  characters — its  tail  is  never 
longer  than  its  body,  and  its  ears  when  bent  overdo  not  reach 
further  than  the  margin  of  the  eye.  It  keeps  to  the  lower 
parts  of  buildings,'  while  the  long-tailed  rat  is  inclined  to 
ascend  to  higher  regions,  and  has  been  known  to  nest  in 
trees. 

It  will  be  obvious,  if  the  Norway  rat  did  not  appear  in 
England  until  1730,  that  it  had  nothing  to  do  with  the  plague 
there.  It  did  not  appear  in  France  or  the  Netherlands  until 
after  the  last  plague  epidemics  in  those  countries.  In  fact, 
the  only  countries  in  which  it  may  have  been  present  before 
the  Eastward  retrocession  are  Hungary,  Poland,  and  Russia, 
presuming  Pallas's  statement  to  have  bten  correct. 

Mr.  Oldfield  Thomas,  F.R.S.,  informs  me  that  the  ship  rat 
belongs  to  the  locg-tailed  species.  The  Norway  rat  is  stated 
to  go  on  board  ships  in  harbour,  but  to  leave  them  when  they 
are  sailing ;  he  is  const  quently  not  found  in  numbers  6n 
ships  at  sea,  where  he  is  present  more  by  accident  than 
design.  Dr.  Shadwell ''  records  that  plague-stricken  rats 
have  rarely  been  found  on  board  ships,'  even  though  such 
ships  may  have  been  in  communication  with  infected  ports. 
Though  plague  has  evidently  been  carried  to  many  ports  by 
ships,  it  has  made  practically  no  headway,  and  in  some  cases 
the  rats  of  the  ports  where  plague  has  been  imported  have 
not  suffered.  For  instance,  the  rats  of  Oporto  (1899)  and 
Glasgow  C1900)  were  not  infected  during  the  epidemics  at 
those  ports. 

The  above  points  appear  to  me  to  suggest  that  the  Norway 
rat  may  possibly  be  immune,  whollp  or  partially,  to  plague, 
and,  further,  that  he  may  be  the  means  of  keeping  down  at 
least  one  of  the  causes  of  dissemination  through  his  successful 
antagonism  to  the  long- tailed  rat.  The  latter  has  been  almost 
driven  out  of  places  where  the  Norway  rat  has  gained  a  foot- 
ing— certainly  in  Europe.  The  Egyptian  variety  appears  to 
be  holding  its  own,  but  probably,  if  encouraged  by  man,  the 
Norway  rat  would  gain  the  mastery  in  places  where  he  is  not 
yet  dominant,  if  repeated  reinforcements  from  the  parent 
stock  were  imported  into  such  countries  until  the  species  was 
established. 

I  have  ventured  to  communicate  these  notes  In  the  hope 
that  some  may  perhaps  think  it  worth  while  in  the  cause  of 
knowledge  to  work  out  two  points : 

1.  The  presence  of  Mus  decumanus  within  the  endemic 
areas  of  plague,  and  whether  in  large  numbers  or  only  occa- 
sionally. He  was  not  pi-esent  in  Persia  or  Kandahar  when 
Murray  wrote  (i866).  It  would  be  a  eain  to  know  if  he  is 
established  in  Garhwhal  and  Kumaon,  Tunnan,  and  East  and 
Central  Africa,  as  the  dominant  species.  The  M.  humiliatus 
of  China  is  said  to  be  almost  identical  with  M.  decumanus :  is 
it  found  in  Yunnan  ? 

2.  The  liability,  or  otherwise,  of  M.  decumanus  to  plague 
infection. 

This  last  point  can,  of  course,  be  investigated  without  pi'O- 
ceeding  to  a  plague  area,  but  apart  from  laboratory  experi- 
ments, it  would  be  interesting  to  know  if  this  Norway  rat 
suflersfromplagueinaninfectedarea — say,  in  Bombay.  Ithink 
the  history  of  the  invasion  of  Europe  by  this  species  points 
to  the  possibility  that  he  does  not. 

It  at  least  indicates  certainly  that  he  was  not  the  propa- 
gator of  the  historical  epiilemics,  and  it  points  to  the  proba- 
bility that  by  his  destruction  of  the  long- tailed  species  he 
has  been  instrumental  in  saving  Europe  irom  the  establish- 
ment and  spread  of  epidemics  carried  to  our  ports  by  man  as 
well  as  by  rats.  It  is  of  course  possible  that  he  keeps  down 
sickness  in  his  tribe  by  his  custom  of  prompt  destruction  and 
assimilation  of  ailing  members,  thus  maintaining  a  hi^h 
standard  of  vitality,  the  surest  guarantee  of  immunity,  in  his 
race. 

At  least  there  would  appear  to  be  a  prima  facie  case  for 
further  investigation  on  tlie  above  lines  to  elucidate  the  pro- 
blem whether  the  Norway  rat  prevents  the  spread  of  plague 
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by  destroying  the  long-tailed  rat  varieties  who  undoubtedly 
appear  to  be  propagators  of  the  disease,  and  whose  indigenous 
area  corresponds  with  the  endemic  areas  of  plague. 

I  may  mention  that  the  Americans  have  been  enabled  to 
grow  fruit  on  trees  that  were  formerly  rendered  worthless  by 
a  scale  insect,  by  importing  and  breeding  the  Chinese  variety 
of  the  ladybird  which  feeds  on  this  insect.  The  case  is  not 
on  all  fours  with  the  above  problem,  but  it  is  valuable  as 
illustrating  how  one  variety  of  animal  may  be  useful  in  deal- 
ing with  a  disease  which  continues  unchecked  in  the  presence 
of  other  varieties  of  the  same  animal. 

I  have  suggested  that  the  Norway  rat  may  stay  the  spread 
of  plague  by  destroying  the  long-tailed  species;  it  is  of 
course  possible  that  the  Norway  rat  may  have  a  more  direct 
method  of  dealing  with  the  disease  at  its  source*— wherever 
that  may  be.  

UNDEEFED  CHILDREN  AT  PUBLIC  ELEMENTARY 

SCHOOLS. 

The  Local  Government  Board  has  issued  an  Order  to  Boards 
of  Guardians  as  to  the  relief  of  underfed  elementary  school 
children,  authorizing  the  provision  of  such  relief  under 
certain  conditions.  The  Order  does  not  apply  to  a  child  who 
is  blind  or  deaf  and  dumb. 

In  a  covering  circular  the  Board  states  that  the  question  has 
been  raised  as  to  the  powers  and  duties  of  guardians  in  rela- 
tion to  such  children,  and  the  circular  proceeds  as  follows  ; 

Powerf  and  Duties  of  Guardians. 

The  guardians  and  their  officers  are,  of  coursf ,  only  con- 
cerned with  the  relief  of  destitution,  but  if  a  child  in  any 
Poor-law  union  is  in  fact  destitute  of  necessary  food,  and 
application  for  relief  ia  made  to  the  guardians  or  the  relieving 
oflicer  by  the  child  or  by  any  responsible  person  on  his  behalf, 
it  is  the  duty  of  the  guardians,  and,  in  a  case  of  sudden  or 
urgent  necessity,  of  the  relieving  officer,  to  afford  such  relief 
as  may  be  requisite,  subject  to  the  regulations  issued  by  the 
Board  or  their  predecessors  with  regard  to  the  administration 
of  relief  which  are  in  force  in  the  union.  And  this  is  so,  even 
although  the  parent  is  able  to  provide  the  food  required,  if  in 
fact  he  fails  to  provide  it. 

The  Board  realize,  however,  that  where  the  child  resides 
with  a  parent  who  is  able  to  supply  the  requisite  food  but 
neglects  to  do  so,  the  cost  of  the  relief  given  ought  in  general, 
and  especially  where  the  neglect  ia  habitual,  to  be  borne  by 
the  parent  and  not  to  fall  on  the  ratepayers.  The  object 
would  be  secured  if  the  relief  was  given  on  loan,  and  the  cost 
was  recovered  from  the  parent.  This  could  not  be  done  in  all 
cases,  but  in  order  to  meet  the  object  in  view  as  far  as  possible, 
the  Board  have  issued  a  new  order  called  "  The  Relief  (School 
Children)  Order,  1905,"  dealing  with  relief  to  children  in 
public  elementary  schools.  Copies  of  the  Order  are  enclosed, 
and  for  convenience  of  reference  it  is  also  printed  as  an 
appendix  to  this  circular. 

Efect  of  Order. 

The  Order  deala  with  cases  where  an  application  is  made  to 
the  guardians  directly  or  otherwise,  or  to  a  relieving  oflicer, 
by  the  managers,  or  by  a  teacher  duly  empowered  by  the 
managers,  of  a  public  elementary  school,  or  by  an  ofhcer  duly 
empowered  by  the  local  education  authority,  having  for  its 
object  the  allowance  of  relief  to  a  child  under  the  age  of  16, 
who  is  in  course  of  attendance  at  a  public  elementary  school. 
Such  an  application  ia  defined  as  a  "special  application  by 
Article  I  of  the  Order,  but,  as  will  be  seen  from  Article  Ml. 
the  Order  only  deals  with  a  special  application  made  where  a 
child  to  whom  it  relates  is  not  blind,  or  deaf  and  dumb,  and 
resi.les  with  his  father,  and  his  father  ia  not  in  receipt  of 
relief  other  than  relief  given  in  accordance  with  the  Order. 

Where  a  special  application  ia  made  to  the  guardians,  and 
the  case  ia  not  onr-  of  sudden  and  urgent  necessity.  Article  11 
of  the  Order  requirea  them  to  take  steps  to  ascertain  whether 
relief  to  the  child  is  or  is  not  rendered  necessary  by  the 
habitual  neglect  of  the  father  to  provide  adequate  food  for  the 
child.  If  the  guardians  are  satisfied  that  it  is,  then  any  relie  f 
or  the  cost  price  of  it  given  in  accordance  with  the  Order 
must  be  given  or  considered  as  given  by  way  of  loan.  J', 
however,  the  guardians  are  not  satiafled  that  the  >'«''^'  }" 
rendered  necessary  by  the  habitual  neglect  of  the  '"'■^^Lr 
provide  adequate  food,  it  will  be  in  their  discretion  to  """" 
mine  whether  or  not  the  relief  shall  be  given  on  loan,    many 
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case  in  which  the  guardians  decide  to  give  relief  in  accordance 
with  the  Order  and  the  relief  is  given  on  loan,  it  will  be 
incumbent  on  them  after  making  their  Order  upon  the  appli- 
cation and  before  the  relief  is  given,  to  cause  all  practicable 
steps  to  be  taken  to  notify  to  the  father  the  fact  that  the  relief  ! 
will  be  given  or  considered  as  given  by  way  of  loan.  This  will 
afford  the  father  an  opportunity  of  undertaking  to  provide 
without  relief  all  that  the  circumstances  of  the  ease  require. 
[I  he  in  fact  makes  this  provision,  it  will  obviously  be  un- 
aecessary  for  the  relief  to  be  given. 

The  Article  further  provides  that  where  the  relief  is  given 
otherwise  than  on  loan,  a  notification  shall  be  made  to  the 
father  before  the  relief  is  given,  so  that  in  this  case  also  the 
father  may  have  an  opportunity  of  undertaking  to  make 
proper  provision  for  giving  food  to  the  child. 

In  neither  case  can  the  guardians  allow  relief  for  a  longer 
period  than  one  month,  but  the  application  can  be  renewed  if 
necessary. 

The  circular  advises  that  where  there  is  evidence  of 
habitual  neglect  of  the  father  to  provide  food  the  guardians 
should  consider  whether  the  case  is  one  in  which  proceedings 
could  be  taken  against  the  father  either  under  the  Vagrancy 
Act,  1824,  or  the  Prevention  of  Cruelty  to  Children  Act, 
1904. 

The  relief  given  to  the  child  in  pursuance  of  a  special  appli- 
cation will  be  relief  to  the  father  and  the  relief  given  on  loan 
or  the  cost  price  of  it  can  be  recovered  from  the  father  in  the 
county  court. 

Cases  of  Sudden  and  Urgent  Necessity. 
Cases  of  sudden  and  urgent  necessity  in  which  a  special 
application  is  made  to  the  guardians  do  not  come  under 
Article  II,  nor  do  cases  of  sudden  or  urgent  necessity  in  which 
a  special  application  is  made  to  the  relieving  oflicer.  These 
are  dealt  with  in  Articles  HI  and  IV,  which  provide  that  the 
relief  shall  be  given  on  loan,  but  that  the  guardians  or  the  re- 
lieving officer  shall  at  the  time  of  making  the  order  or  giving 
the  relief,  as  the  case  may  be,  or  as  soon  as  possible  after- 
wards, take  all  practicable  steps  for  notifying  to  the  father 
the  fact  that  the  relief  is  given  by  way  of  loan. 

Mode  of  Giving  Relief. 

The  precise  way  in  which  relief  should  be  given  to  underfed 
children  in  consequence  of  special  applications  under  the 
Order  must  obviously,  the  Local  Government  Board  states, 
for  the  most  part  depend  on  the  local  circumstances.  It  is 
important  that  the  relief  should  not  be  given  in  money  where 
this  can  possibly  be  avoided,  and  that  the  arrangements  made 
should  be  such  as  to  secure  to  the  utmost  extent  practicable 
that  the  child  shall  himself  get  the  full  benefit  of  the  relief 
ordered.  Where  the  relief  is  given  by  the  relieving  officer  on 
his  own  responsibility  of  course  it  cannot  be  given  in  money. 

The  Local  Government  Board  believes  that  the  guardians 
will  no  doubt  find  it  desirable  to  avail  themselves  of  any 
charitable  organization  which  exists  in  the  locality  for  the 
provision  of  meals,  and  to  arrange  with  them  for  the  supply 
of  food  to  the  child  on  the  presentation  of  a  ticket.  In  other 
cises  an  arrangement  might  be  made  with  some  shopkeeper 
to  supply  the  food  on  presentation  of  an  order  from  the 
relieving  officer. 
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The  Education  op  the  Teachers. 
Some  educationalists — perhaps  the  majority — maintain  that 
the  time  to  teach  hygiene  to  children  is  after  they  leave  the 
elementary  school.  The  idea  is  that  they  should  then  attend 
evening  continuation  classes.  As  we  have  endeavoured  to 
point  out,  however  excellent  these  continuation  classes  may 
be,  13  or  14  is  not  the  age  to  begin  to  learn  moral  and  persona! 
hygiene.  Infants  of  a  few  months  are  trained  by  careful 
nurses  in  habits  of  cleanliness ;  they  are  taught  to  go  to  sleep 
without  being  rocked,  and  to  wait  for  their  next  meal  without 
being  given  a  poisonous  "comforter"  to  suck.  By  the  time  a 
child  attends  the  infant  class  of  an  elementary  school,  it  is 
almost  too  late  in  some  cases  to  eradicate  bad  habits,  and 
certainly  not  too  soon  to  begin  to  teach  good  ones.  As  the 
task  of  forming  young  children  is  by  far  the  most  difficult, 
teachers  with  special  qualifications  should  be  selected  and 
most  carefully  trained. 

The  kindergarten  teacher  will  require  the  most  careful 
training  of  all.  Thus  in  time,  as  the  infants  get  moved  up 
into  the  higher  standards,  the  ground  will  be  ready  for  real 
lessons  in  hygiene  and  physiology,  which  are  comparatively 
easy.    The  sort  of  teaching  in  these  subjects  at  jwesent  given 


in  training  colleges  is  pitiably  deficient,  and  is  generally 
carried  out,  where  the  subject  is  taken  at  all,  by  lecturers 
who  seem  to  teach  just  whatever  comes  into  their  own  heads 
without  method  or  solid  basis. 

It  may  be  plainly  stated  that,  as  the  teaching  of  physiology 
and  hygiene  is  nowviewed,  thereis  no  oneat  present  qualified 
to  teach  them  in  the  training  colleges.  A  course  of  training 
in  their  practical  bearing  upon  everyday  life  should  be  part  of 
the  training  not  only  of  every  medical  student  but  of  every 
school  teacher  and  health  inspector. 

Many  of  the  existing  teachers  have  passed  the  South 
Kensington  examination,  or  an  examination  equivalent  to 
that.  This  may  help  them  to  understand  applied  hygiene 
and  physiology  when  there  is  some  one  qualified  to  teach 
these,  but  at  present  the  subject  has  not  been  begun  to 
be  understood  by  anybody.  Any  teaching  will  be  rendered 
useless  it  inspectors  with  antiquated  ideas  discourage  and 
restrict  the  teachers ;  for  this  reason  it  is  necessary 
that  they  also  should  be  up-to-date  in  the  subjects. 
A  east-iron  code  is  issued  and  the  Education  Department 
places  absolute  power  in  the  hands  of  its  inspectors.  What 
is  the  consequence  ?  The  teacher  slavishly  sticks  to  a  pro- 
gramme whether  he  or  she  personally  considers  it  good,  bad, 
oi^indifferent,  because  the  inspectors  as  a  rule  find  it  easier 
to  inspect  a  school  carried  on  in  this  manner  than  one 
where  an  enlightened  teacher  with  some  character  modifies 
the  time  table  to  meet  the  requirements  of  a  particular  dis- 
trict or  a  particular  class  of  children,  and  introduces  teaching 
above  the  head  of  the  inspecting  officer.  An  unfavourable 
report  of  the  school  means  the  loss  of  the  Government  grant 
to  the  school  and  ruin  bo  the  teacher. 

The  code  for  1904  somewhat  relaxed  the  cast-iron  system, 
and  allowed  teachers  some  discretion  as  to  the  framing  of 
schemes.  Uut  after  having  their  ideas  narrowed  and  their 
individuality  crushed,  it  is  hardly  likely  that  any  great 
initiative  would  be  left;  and,  besides,  old  fashioned  inspectors 
still  exist.  The  whole  spirit  pervading  schools  is  slavish 
obedience  to  a  time  table  containing  the  subjects  laid  down  in 
the  code.  Still  there  are  many  capable  and  clever  teachers, 
and  in  a  subject  like  hygiene  it  would  be  best  that  each  school 
should  have  a  voice  in  the  drawing  out  of  the  programme, 
for  the  lessons  could  then  be  adapted  to  the  different  types  of 
children  according  to  the  neighbourhood  in  which  the  school 
was  situated,  and  the  subject  cut  out  to  make  room  for 
hygiene  be  one  which  would  not  be  a  great  loss  to  the  scholars. 
On  this  point  there  is  at  present  much  disparity  of  opinion. 
Some  assert  that  grammar  as  now  taught  is  useless  and 
deadly;  the  teachers  hate  it,  and  could  any  child  enjoy  being 
set  the  task  of  picking  nouns,  verbs,  and  other  parts  of  speech 
out  of  sentences  ?  Geography  is  taught  in  a  still  more  deadly 
manner :  strings  of  names  of  places  with  lists  of  the  things 
they  are  famous  for ;  history  again  never  seems  to  get  beyond 
William  the  Conqueror,  and  is  one  long  grounding  about  the 
Ancient  Britons,  the  Saxons  and  the  Normans. 

Ask  the  scholars  in  elementary  schools  the  historical  events 
which  have  taken  place  in  the  reigns  of  Victoria  and 
Edward  Vil,  and  what  is  going  on  to-day.  They  will  in  all 
probability  know  far  less  about  it  than  about  the  Druids. 
Surely  there  must  be  some  teachers  who  are  human  enough 
to  put  themselves  in  the  children's  place,  and  see  the  odious 
monotony  of  the  present  system  of  teaching.  Something 
must  keep  them  back,  for  nowhere  do  we  see  any  signs  of 
broad  rational  teaching.  And  if  hygiene  is  going  to  be 
taught  in  the  same  narrow  mechanical  way,  it  will  be  better 
to  leave  it  alone,  for  it  is  a  subject  above  all  others  which 
must  be  taught  on  broad  lines. 

A\'hile  large  sums  of  money  are  lavished  on  schools, 
at  present  the  essentials  seem  to  be  lost  sight  of  ;  the 
education  of  the  teacliers  is  too  hurried,  and  not 
leisurely  enough.  They  qualify  as  teachers  when  they  are 
very  young,  and  once  they  begin  teaching  they  have  few 
opportunities  to  enlarge  their  minds  and  broaden  their  ideas. 
They  are  not  specially  encouraged  to  exchange  ideas  with 
their  head  masters  or  mistresses ;  indeed,  we  can  imagine 
those  being  very  much  annoyed  with  an  ambitious  young 
assistant  wishing  to  introduce  new  methods.  The  school 
libraries  are  not  stocked  with  carefully-chosen  books  and 
magazines  likely  to  broaden  the  mind,  and  soon  even  the 
young  te.acher  who  arrived  full  of  zeal  and  enterprise  settles 
down  into  a  narrow  groove  and  continues  therein  until  turned 
out  on  account  of  old  age.  Although  it  may  appear  hard  to  say 
it,  this  question  of  age  is  an  important  factor  in  education. 
There  exist  at  present  a  large  number  of  elderly  head  teachers 
who  naturally  stick  on  like  grim  death  until  they  are  forced  to 
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retire.  Generally  their  health  is  broken  down,  their  ideas  are 
old-fashioned;  they  were  trained  many  years  ago,  and  their 
ideas  are  antiquated.  These  people,  quite  harmless  in  them- 
selves, unfortunately  hinder  the  whole  school  from  advancing 
with  the  times,  and  seriously  injure  the  cause  of  education. 
Hi>ad  teachers  should  be  selected  for  their  qualities  as 
leaders,  and  should  be  brought  into  schools  for  their  special 
qualifications,  just  as  in  regiments  in  the  army  special 
officers  are  brought  in  from  other  regiments  to  command 
oeeause  they  are  born  leaders  of  men.  These  leaders  of 
schools  should  do  all  they  can  to  broaden  the  minds  of  the 
teachers  under  them,  instead  of  narrowing  them  and  hamper- 
ing them  by  ideas  and  methods  which  our  civilization  has 
outgrown. 

But  reform  must  begin  at  the  top.  So  long  as  H.M. 
Inspector  is  a  person  pitchforked  into  that  office  because  he 
has  taken  a  good  degree  and  has  influential  political 
friends  it  is  hardly  reasonable  to  expect  any  thoroughly 
logical  broad-based  system  of  education  in  elementary 
schools.  At  present  the  Government  seems  to  go  on  the 
principle  that  though  reading  and  writing  do  not  come 
by  nature,  school  inspecting  is  a  gilt.  It  may  be 
now  and  again  we  may  hit  upon  an  exceptional 
man  like  Matthew  Arnold,  detesting  routine,  thoroughly 
imbued  with  the  real  meaning  of  education,  and  strenuous  to 
make  others  grasp  its  meaning.  But  a  man  or  woman  placed 
in  the  extremely  responsible  position  of  inspector  of 
elementary  schools  should  be  specially  trained  for  the  post. 
There  is  a  great  deal  in  the  suggestion  that  this  training 
should  be  undertaken  by  the  Universitj'.  Some  of  them  have 
already  shown  their  readiness  to  do  this  very  important 
national  work.  The  churches  insist  that  after  taking  an  ordi- 
nary degree  the  candidate  for  orders  shall  receive  a  special 
training  in  his  future  duties  ;  so  does  the  Bar,  so  does  medi- 
cine, so  does  every  other  profession.  The  same  principle 
should  be  applied  to  inspectors  of  elementary  schools  ;  they 
should  be  required  to  have  gone  through  a  course  in 
pedagogy,  including  practical  work,  for  at  least  a  year  in 
elementaiy  schools  of  various  types.  Undoubtedly  teachers 
who  show  exceptional  ability  and  initiative  should  be  eligible 
for  promotion  to  the  rank  of  in.spector.  They  would  bring  a 
healthy  practical  tone  into  the  corps  of  inspectors  in  which 
at  present  it  is  lamentably  deficient. 
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JIektinc;  at  Berne. 
After  the  Congress  of  the  Medical  Press  held  in  Paris  in 
1900,  the  Conference  of  Monaco  in  1902,  the  Congress  of 
Madrid,  1903,  and  the  International  Committee  meeting  held 
in  Brussels  later  in  the  same  year,  the  Executive  Committee 
of  the  International  Association  of  the  Medical  Press  was  con- 
voked to  meet  at  Berne  on  April  27th.  The  President  of  the 
International  Association,  Dr.  Carlos  M.  Cortezo,  was  unable 
to  attend,  having  just  accepted  the  appointment  of  Minister 
of  Public  Instruction  in  the  Spanish  Government,  Dr.  Larra 
y  Cerezo,  who  was  General  Secretary  of  the  Medical  Press 
Congi-ess  held  in  Madrid,  attended  instead.  The  conference 
was  fortunate  in  securing  the  presence  of  the  General  Secre- 
tary of  the  Fifteenth  International  Medical  Congress,  Pro- 
fessor Miguel  Bombarda,  who  represented  the  Association  of 
the  Portuguese  Medical  Press.  The  other  representatives  of 
national  medical  press  organizations  were  the  (jeneral  Secre- 
tary of  the  International  Association,  Dr  E.  Blondel  and  Dr. 
J.  Am6d6e  Dol^ris,  delegates  of  the  Association  of  the  French 
Medical  Press,  Professor  Posner  of  Berlin,  Vice-President  of 
the  International  Association  and  representative  of  the  Asso- 
ciation of  the  Medical  Press  published  in  German  (this  com- 
prises not  only  the  German  Empire,  butthe  German-speaking 
portions  of  Austria).  The  Italian  Association  was  represented 
by  Professor  L.  M.  Bossi  of  Genoa ;  the  Belgium  .Association 
by  Dr,  Pechere  of  Brussels;  SHritzerland  by  Professor  A. 
Jaquet;  and  the  Association  of  the  British  Medical  Press  by 
Mr.  Adolphe  Smith. 

M.  RiNGiER,  Chancellor  of  the  Swiss  Confederation,  re- 
ceived the  delegates,  congratulated  them  on  their  humani- 
tarian mission,  and  offered  them  the  use  for  their  delibera- 
tions of  Committee  Room  No.  4  in  the  House  of  Parliament 
of  the  Swiss  Republic.  Here  theConference  sat  for  two  days. 
The  first  diflicult  matter  10  decide  was  whether  advantage 
should  be  taken  of  the  honours  and'  hospitality  often  oU'ered 
to  members  of  the  press  to  reduce  the  difficulty  and  cost  of 


holding  international  gatherings.  Hospitality  from  public 
bodies,  or  reductions  in  r.iilway  fares  seemed  generally  to  be 
considered  as  acceptable,  but  great  anxiety  was  expressed 
not  to  do  anything  that  might  be  interpreted  as  recom- 
mending any  particular  mineral  spring  or  other  industrial 
enterprise.  Finally,  the  following  resolution  was  unani- 
mously adopted: 

"With  the  object  of  increasing  the  importance  and  autho- 
rity of  the  annual  meetings  of  the  Committee  by  augmenting 
the  number  of  delegates  present,  the  meeting  held  at  Berne 
in  1905  decides  to  appeal  to  the  National  Associations  of 
the  Medical  Press  urging  them  to  endeavour  to  defray  out 
of  their  own  budget  the  travelling  expenses  of  their  delegates 
to  these  meetings.  Pending  the  completion  of  such  organiza- 
tion the  General  Secretary  of  the  Internationa!  Association  is 
at  liberty  to  negotiate  with  the  National  Organization  of  the 
country  where  the  annual  meeting  will  be  held  in  regard  to  all 
facilities  for  travelling  and  for  the  sojourn  of  the  delegates 
coming  from  other  countries." 

After  this,  the  Treasurer,  Dr.  Pechfere  of  Brussels,  was  in- 
structed to  write  for  the  payment  of  subscriptions  due  at  the 
rate  of  20  francs  in  gold  for  every  member  of  the  Executivt' 
Committee  each  nationality  has  the  right  to  nominate.  It 
was  also  decided  that  the  first  financial  year  of  the  Interna- 
tional Association  dates  from  January,  1903.  Then  an 
address  to  the  Russian  medical  press,  intended  to  remove  a 
misunderstanding  that  had  arisen,  was  drawn  up  and  signed 
by  all  present. 

A  very  delicate  and  difficult  discussion  followed  as  to  the 
means  which  could  be  taken  to  prevent  unworthy  journals 
from  joining  the  International  Association.  In  Spain  the 
Association  of  the  Medical  Press  has  been  in  existence  twenty- 
three  years.  Nothing  was  said  throwing  any  doubt  on 
the  honour  of  its  members,  but  the  Spanish  Association 
differs  from  that  of  many  other  countries  inasmuch  as  it 
admits  the  journals  of  other  though  allied  sciences, 
such  as  the  chemists  and  the  veterinary  surgeons.  In 
France,  unfortunately,  there  was,  at  one  time,  a  great 
laxity  as  to  admissions,  and  it  would  seem  as  if  some  unde- 
sirable elements  then  became  members  of  French  Association. 
Finally,  and  to  meet  these  difliculties,  the  General  Secretary, 
Dr.  Blondel,  moved : 

"That  the  present  meeting  of  deleg.ates,  so  as  to  conform 
with  the  rules,  should  authorize  him  to  write  to  all  general 
secretaries,  and  to  ask  them  for  a  list  of  the  proposals  or  rules 
of  their  respective  National  Associations  which  relate  to  the 
papers  they  desire  should  be  affiliated  to  the  international 
Association  ;  at  the  same  time  pointing  out  to  them  that  the 
delegates  assembled  at  Berne  expressed  the  desire  that  the 
National  Associations  should  only  propose  such  journals  as 
were  exclusively  scientific  publications  and  exclude  publica- 
tions distributed  gratuitously.'  ,    ,     j  ,. 

By  the  latter  phrase  is  meant  papers  published  by  manu- 
facturers and  other  industrial  enterprises,  and  put  into  cirr 
culation  for  the  purpose  of  selling  the  goods  in  which  their 
owners  deal.  This  measure  is  all  the  more  necessary  as  it  was 
decided  to  issue  an  annual  publication  giving  details  con- 
cerning all  alliliated  societies  and  papers,  and  great  anxiety 
was  expressed  that  no  unworthy  publication  should  be  in- 
cluded in  such  a  list. 

In  regard  to  the  meeting  at  Lisbon,  two  proposals  wer«' 
before  the  Committee  :  Should  there  be  a  congress  at  Lisbon 
as  there  had  been  in  Paris  in  igoo  and  at  Madrid  lu  1903,  to 
which  all  medical  papers,  whether  affiliated  or  not,  could  send 
representatives;  or  sliould  there  only  be  a  general  meeting, 
open  to  all  members  of  the  International  Association  of  the 
Medical  Press  but  not  to  others  ?  Mr.  Adolpub  Smtth 
explained  that  he  iiad  been  instructed  by  the£ntish  Associa- 
tion of  the  Medical  Press  to  urge  that  this  was  a  matter  of 
expediency  which  local  conditions  might  modify,  and  there- 
fore the  choice  between  a  congress  and  a  meeting  of  on  y 
members  of  the  International  Association  should  be  leJt  to 
the  National  Association  of  the  country  where  such  meetings 
or  congresses  were  to  be  held.  This  principle  was  accepted, 
and  Dr.  Bomhaisua  at  once  announced  that  he  selected,  on 
behalf  of  the  Portuguese  Association,  the  holding  of  a  general 
meeting  and  not  of  a  congress.  .j    ■,  ..    ^  »,  „Vq1 

After  much  conversation  it  was  decided  that  the  R«jn^ra' 
meeting  of  the  International  Association  of  the  Medical  rrese 


no  lurliier  privileges ,  ..uu, ..  i.i^-  ^^.^^^^^  -----  ..  „„„„i„po  »» 
Association  of  the  Medical  Press  also  enrolled  theipselves  a^ 
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membera  of  the  Fifteenth  International  Medical  Congress,  all 
the  privileges  and  fetes  would  be  open  to  them.  A  great  deal 
also  was  said  in  regard  to  the  work  of  press  men  at  the  General 
Medical  Congress  and  explanation  given  as  to  the  sort  of  help 
needed.  One  of  the  difficulties  was  to  ascertain  beforehand 
how  many  journalists  would  be  present  and  really  at  work. 
A  special  room  where  silence  will  be  maintained  is  to  be  pro- 
vided and  facilities  arranged  for  the  quick  delivery  of  letters 
to  journalists.  Tlien  the  secretaries  of  the  sections  would  be 
requested  to  remain  after  the  sittings  were  concluded  so  as  to 
read  out  the  summaries  of  the  speeches  supplied  during  the 
course  of  the  discussions  by  their  authors. 

The  questions  relating  to  copyright  were  last  on  the  agenda, 
and  then  Mr.  Adolphb  Smith,  as  instructed  by  the  British 
Association,  moved : 

"  That  copyright  of  articles  in  a  medical  journal  should  be 
of  such  a  nature  as  to  preclude  advertisers  from  misusing 
such  articles  or  any  quotations  therefrom." 

After  a  few  words  of  explanation  this  was  carried  unani- 
mously. 

A  longer  discussion  and  explanation  was  necessary  before 
Dr.  DoLliRis,  on  behalf  of  the  French  Association,  moved  the 
following  : 

"  Considering,  first,  that  practically  the  inaugural  thesis  is 
an  obligatory  test  accompanying  the  examination  and  public 
debate ; 

"  Secondly,  that  if  this  thesis  can  be  published  as  a 
pamphlet  and  sold  to  the  profit  of  the  author  or  his  assigns, 
this  profit  is  very  much  attenuated  by  the  obligation  of 
sending  a  considerable  number  of  copies  to  the  professors 
attached  to  the  universities,  the  libraries  of  the  Faculties, 
and  the  schools  of  medicine;  and  that,  further,  the  thesis  of 
the  doctorate  of  medicine  is  generally  and  gratuitously  dis- 
tributed by  the  author  himself  to  a  large  number  of  members 
of  the  profession ;  that  all  this  constitutes  an  extensive 
publicity  which  considerably  reduces  the  commercial  value 
of  the  work  ; 

"Thirdly,  that  the  reproduction  iu  a  journal  of  an  inaugural 
thesis,  even  if  it  possesses  a  really  original  character  instead 
of  being  a  mere  compilation  followed  by  the  same  conclusions 
that  are  given  in  the  classical  textbooks,  such  reproduction 
can  only  confer  on  the  author  professional  and  moral  advan- 
tages that  are  \a3tly  superior  to  the  profits  of  the  sale  of  the 
work ; 

"  Fourthly,  that  finally  the  reproduction  of  medical  works, 
articles,  lectures,  and  notes  has  become  customary  ; 

"The  delegates  constituting  the  Committee  of  the  Inter- 
national Association  of  the  Medical  Press  express  the  opinion 
that  the  reproduction  of  an  inaugural  thesis  cannot,  as  a 
rule,  be  considered  to  constitute  an  appreciable  material 
damage ; 

"  That  further,  there  can  be  no  question  of  a  penal  offence, 
as  the  evident  intention  of  the  ijurnalist  is  to  render  service 
to  the  author  by  giving  him  a  gratuitous  publicity." 

This  resolution  was  adopted  hy  the  majority,  and  the  fol- 
lowing, proposed  by  Professor  Posner  of  Berlin,  was  carried 
unanimously: 
"  The  Conference  of  Berne  : 

"  Considering  that  some  authors  are  in  the  habit  of  pub- 
lishing their  works  simultaneously  in  several  journals  without 
informing  the  editors  of  these  journals;  that  this  custom 
gives  rise  to  great  difficalties  for  the  orientation  of  literature 
and  the  establishment  of  priority  in  literary  property,  and 
that  it  is  injurious  to  the  rights  of  the  publishers  who  have 
purchased  these  works  ; 
"Declares  : 

"  That  it  is  not  admissible  that  an  author  should  be  able  to 
publish  the  same  work  in  diflerent  journals  unless  it  be  a 
translation  authorizi'd  by  the  original  publisher.  Tlie 
members  of  the  Association  are  therefore  authorized  to  insist 
that  the  autliors  who  oiler  them  an  original  work  shall  be 
called  upon  to  affirm  that  tlie  work  is  not  published  or  about 
to  be  puVjlished  elsewhere." 

Such  were  the  principal  decisions  of  the  Berne  Conference, 
not  to  mention  a  great  deal  of  conversation  which  was  not 
devoid  of  practical  interest. 


The  Medical  Society  of  Bad  Nauheim  has  issued  the  third 
edition  of  a  pamphlet  on  the  nature  and  uses  of  the  waters  of 
that  place,  in  which  the  indications  (or  their  employment  are 
fully  discuased.  The  same  .Society  has  also  issued  a  smaller 
pamphlet  giving  similar  information  in  a  more  condensed 
form.  Copies  can  be  obtained  on  application  to  the  Geschiifts- 
zlmmer,  Bad  Nanheim,  Hesse. 
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Tenure  of  Office. 
Every  one  who  is  interested  in  hospital  management  must 
feel  that,  among  the  factors  likely  to  influence  an  institution 
favourably  or  unfavourably,  an  important  place  must  be 
given  to  the  rules  which  determine  the  manner  of  appoint- 
ment and  the  tenure  of  office  of  the  members  of  the  honorary 
staff. 

These  rules  should  be  framed  so  as  generally  to  secure  the 
best  years  of  a  man's  life  for  the  service  of  the  hospital.  The 
regulations  as  to  length  of  service  should  be  such  as  to 
ensure,  as  far  as  possible,  that  promotion  from  the  assistant 
staff  to  the  full  staff  should  not  be  too  slow,  and  that 
vacancies  should  occur  with  sufficient  frequency  to  induce 
junior  men  to  make  those  professional  sacrifices  which  are 
required,  and  to  work  with  a  view  to  qualifying  them- 
selves for  election  on  the  staff.  It  is  precisely  during 
the  years  in  which  a  physician  or  a  surgeon  is  of 
most  use  to  his  hospital  and  to  the  students  attending 
it,  that  he  will  derive  the  most  benefit  from  his  association 
with  the  institution.  On  the  other  hand,  the  hospital  will  be 
most  likely  to  command  a  strong  candidature  lor  appoint- 
ments if  men  feel  that  they  are  not  likely  to  be  condemned 
to  an  unduly  long  service  in  a  subordinate  capacity.  It  is 
true  that  no  regulations  that  can  be  framed  will  ensure  that 
fortune  shall  favour  all  members  of  the  staff  equally  in  the 
matter  of  promotion,  for  resignations  may  be  sent  in,  and, 
unhappily,  deaths  may  occur.  It  i.",  however,  equally  true 
that  the  regulations  may  be  so  framed  as  to  neutralize  in  a 
measure  the  inequalities  of  fortune,  and,  if  this  is  done,  the 
hospital  will  secure  a  greater  uniformity  in  the  strength  ol 
the  candidature  for  appointments,  for  there  will  not  be,  to 
the  same  extent  as  ii  the  rules  were  not  framed  in  this 
spirit,  a  good  and  a  bad  time  for  any  one  coming  on  the  staff, 
but  the  attractions  will  be  more  uniform. 

If  the  term  "Honorary  Staff"  is  used  in  its  widest  and  best 
significance,  to  refer,  not  only  to  those  actually  serving  the 
hospital  at  any  particular  period,  but  also  to  those  who  may 
subsequently  be  elected,  it  will  be  found  that  their  interests 
and  those  of  the  institution  are  identical,  and  it  is  clear  that 
regulations  framed  on  the  lines  we  have  mentioned  will  be 
beneficial  to  both. 

The  rules  are  widely  different  in  the  various  London  and 
provincial  hospitals,  and  it  is  because  we  feel  that  those 
which,  as  the  result  of  recent  modifications,  now  exist  at  the 
Leeds  General  Infirmary,  are  just  and  equitable,  and  in 
harmony  with  the  spirit  above  indicated,  that  we  think  it  well 
to  refer  to  them  here,  and  briefly  to  discuss  their  bearing. 

At  one  time— prior,  that  is  to  say,  to  1SS2— the  honorary 
staff  consisted  of  three  physicians,  four  surgeons,  two 
ophthalmic  and  aural  surgeons,  and  one  dental  surgeon,  all 
of  whom  were  appointed  without  any  limit  as  to  tenure  of 
office.  In  1SS2  the  staff  was  increased  by  the  addition  of 
two  assistant  surgeons,  and  in  1S84  certain  new  rules  were 
made,  prior  to  a  lurther  increase  of  the  staff  by  the  addition 
of  two  assistant  physicians.  In  accordance  with  these  new 
rules  the  members  of  the  full  staff  had  to  resign  at  the  end  of 
twenty  years'  service  in  that  capacity,  and  were  elected 
honorary  consultants,  with  a  right  to  the  use  of  six  beds  each 
in  the  case  of  physicians  and  surgeons,  four  beds  in  the  case 
of  ophthalmic  surgeons,  and  two  beds  in  the  case  of  the 
obstetric  physician.  The  vacancies  so  created  were 
filled  by  the  Election  Committee,  who  were,  however, 
not  necessarily  limited  in  their  choice  to  the  members 
of  the  assistant  staff.  Under  this  rule,  Dr,  Clifford 
Allbutt,  Mr.  Wheelhouse,  and  Mr.  Teale,  who  were 
elected  under  the  old  conditions,  but  who  fell  in 
with  the  new  arrangement,  resigned,  and  became 
honorary  consultants ;  Mr.  McGill  and  Mr.  Kobson  were  pro- 
moted to  the  lull  staff;  Mr.  Ward  and  Mr.  W.  H.  Brown 
were  elected  assistant  surgeons,  and  to  the  new  posts  of 
assistant  physician  Dr.  Barrs  and  Dr.  Jacob  were  elected. 
The  number  of  physicians  on  the  staff,  which  at  the  time  of 
Dr.  Allbutt's  resignation  was  reduced  to  two,  was  in  1S92  in- 
creased to  three.  In  1S85  the  post  of  honorary  obstetric 
physician  was  created,  and  in  1890  an  assistant  surgeon  was 
appointed  to  the  ophthalmic  and  aural  departments. 

l"or  twenty  years  this  system  has  been  followed  with  satis- 
factory results  on  tlie  whole,  at  least  on  the  surgical  side,  but 
it  was  then  clearly  seen  that,  while  promotion  on  the  part  of 
the  assistant  stafl'had  indeed  been  not  unduly  delayed,  some 
members  of  the  assistant  medical  and  surgical  staff  would,  on 
the  one  hand,  have  to  wait  an  unduly  long  time  before  being 
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promoted  to  tlie  full  staff  and  having  charge  of  beds,  and,  on 
the  other  hand,  in  consequence  of  this,  would  remain  on  the 
staff  till  an  unduly  advanced  age. 

The  matter  was  very  fully  discussed  in  all  its  bearings,  and 
the  rules  were  again  modified,  and  are  now  framed  on  lines 
which  may  be  summarized  as  follows  : 

The  assistant  physicians  and  assistant  surgeons  (including 
the  assistant  ophthalmic  surgeon)  are  appointed  for  ten  years 
only.  When  they  have  held  office  as  such  for  this  period, 
they  shall,  if  they  wish  to  continue  to  work  in  connexion 
with  the  infirmary,  submit  themselves  for  election  for  the 
post  of  physician  or  surgeon  with  charge  of  out-patients.  If 
elected  to  such  post  they  shall  succeed  to  the  full  staff  on 
vacanciee  arising  in  order  of  seniority,  and  without  further 
election.  If  not  elected  they  shall  retire  from  all  connexion 
with  the  infirmary.  This  promotion  to  the  position  of  phy- 
sician or  surgeon  with  charge  of  out-patients  does  not  give 
occasion  to  the  election  of  an  assistant  physician  or  an 
assistant  surgeon,  as  the  case  may  be,  for  no  change  of  duty 
is  involved,  and  the  officer  will  continue  to  fulfil  the  same 
duties  as  an  assistant  physician  or  surgeon— that,  is,  those  of 
attending  to  the  out-patient  department  and  acting  as  deputy 
for  the  members  of  the  full  staff.  It  is  also  provided  that 
after  five  years'  service  each  member  of  the  assistant  staff 
becomes  entitled  to  the  use  of  a  certain  number  of  beds,  an 
assistant  physician  to  4,  an  assistant  surgeon  to  6,  and  an 
assistant  ophthalmic  surgeon  to  3. 

The  rales  as  to  the  retirement  of  the  members  of  the  full 
staff  have  been  modified  by  the  addition  of  an  age  limit  of 
60  years,  with  the  retention,  however,  of  the  previous  twenty 
years'  time  limit,  so  that  members  of  the  full  staff  must  retire 
on  the  completion  of  twenty  years'  service  in  that  capacity, 
or  on  the  attainment  of  the  age  of  60  years,  whichever  event 
may  first  happen.  They  then  become  members  of  the 
honorary  consulting  staff  without  further  election.  Lest  this 
age  limit  should  press  unduly  on  those  members  of  the 
present  staff  who  were  elected  under  the  conditions  that  have 
prevailed  during  the  last  twenty  jears,  it  was  agreed  that 
in  their  case  the  age  limit  should  be  65. 

The  bearing  of  these  rules  may  perhaps  be  appreciated  by 
dealing  with  some  examples  of  what  may  actually  occur.  It 
is  clear  that  while  the  number  of  the  honorary  staff  remains 
as  at  present  the  effect  of  the  twenty  years' term  of  office  of 
the  full  staff  will  be  as  follows.  As  there  are  three  physicians, 
each  serving  for  twenty  years,  there  must  be  three  vacancies 
to  be  filled  in  each  period  of  twenty  years,  and  as  there  are 
two  assistant  physicians,  the  expectation  of  length  of  service 
of  each,  prior  to  his  getting  on  the  full  staff,  will  be  thirteen 
and  one-third  years,  which  under  the  new  rules  will  resolve 
itself  into  ten  years  as  assistant  physician  and  three  and  otie- 
third  years  as  physician  with  charge  of  out-patients.  The 
addition,  however,  of  the  age  limit  of  60  years  certainly  may, 
and  very  probably  will,  lessen  this  term  of  thirteen  and  one- 
third  years,  and  it  will  doubtless  often  happen  that,  prior  to 
the  completion  of  his  ten  years'  service,  an  assistant  may  be 
able  to  apply  for  promotion  to  the  full  staff  without  holding 
the  intermediate  position  of  physician  with  charge  of  out- 
patients. In  such  a  case  he  has  to  be  appointed  by  the 
Jilection  Committee,  who,  however,  as  has  already  been  said, 
are  not  necessarily  limited  in  their  choice  to  the  members  of 
the  assistant  staff.  As  there  are  four  surgeons  and  two 
assistant  surgeons,  and  as  there  are  two  ophthalmic  surgeons 
and  one  assistant  ophthalmic  surgeon,  it  follows  that  the 
average  expectation  of  service  on  the  assistant  staff  will  in 
these  instances  be  ten  years,  and  here,  again,  the  age  limit  of 
60  years  will  tend  to  shorten  this.  The  new  rule,  there- 
fore, as  to  promotion  to  the  position  of  physician,  surgeon,  or 
ophthalmic  surgeon  with  charge  of  out-patients  will  only 
come  into  play  if  any  one  has  to  remain  in  a  junior  capacity 
longer  than  ten  years,  which  under  existing  circumstances  as 
to  the  relative  number  of  the  members  of  the  full  staff' and 
the  assistant  staff,  is,  in  the  case  of  the  surgeons  rather  more, 
and  in  the  case  of  the  physicians  probably  rather  less,  than 
the  average  expectation.  To  any  honorary  officer  who  has  to 
come  under  the  operation  of  the  rule  it  affords  the  double  con- 
solation that  hia  title  is  improved,  without  indeed  any  altera- 
tion in  his  duties,  and,  what  is  very  important,  that  he  is 
put  in  an  assured  position  for  promotion  to  the  full  staff  on  a 
vacancy  occurring,  without  further  candidature. 

It  is  undoubtedly  possib'e  that  vacancies  arising  either  from 
death  or  from  resignation  before  the  age  limit  or  time  limit  is 
reached,  while  expediting  the  promotion  of  some  members  of 
the  stall',  may  result  in  others  having  to  serve  as  much  as 
twenty  years  before  coming  on  the  full  s'aff.    The  addition  of 


the  sixty  years' age  limit  for  the  full  staff  will  in  such  cases 
safeguard  the  hospital  from  any  one  remaining  on  full  duty 
to  an  unduly  advanced  age,  while  the  hardship  to  the  indi- 
vidual will  be  lessened  by  his  partial  promotion  at  the  end  of 
ten  years'  service. 

The  retention  of  the  twenty  years'  time  limit  may,  indeed, 
result  in  a  member  of  the  full  staff  having  to  retire  before  he 
attains  to  the  age  of  Co,  but  any  such  member  must  have  had 
the  advantages  of  an  early  promotion.  It  is,  we  believe,  the 
rule  in  some  of  the  London  hospitals,  where  the  tenure  of 
office  is  based  on  an  age  limit,  that  that  limit  is  fixed  at  a 
greater  age  in  the  case  of  the  physicians  than  in  that  of  the 
surgeons,  and  much  may  be  said  in  favour  of  this  practice. 
In  Leeds,  however,  those  who  revised  the  rules  in  iS84very 
wisely  decided  that  the  members  of  the  consulting  staff  should 
retain  the  right  of  using  a  certain  number  of  beds.  This  is  a 
provision  which  makes  retirement  from  the  full  staff' a  very 
different  thing  from  that  complete  dissociation  with  the 
work  of  the  hospital  which,  coming  as  it  may  at  a  time  that  a 
man  is  in  the  full  activity  of  professional  work,  is  a  severe 
wrench  in  his  life.  That  this  is  the  case  we  know  from 
conversations  we  have  had  with  senior  members  of  the  pro- 
fession who  have  come  under  the  operation  of  this  rule.  In 
Leeds  the  system  adopted  has  been  productive  of  the  happiest 
results  by  retaining  for  the  service  of  the  infirmary  those 
whose  long  experience  commands  the  respect  of  their  col- 
leagues on  the  acting  staff. 


THE   ASSOCIATION   OF    EC0N03IIC    BIOLOGISTS. 

The  first  congress  of  the  Association  of  Economic  Biologists 
was  held  in  the  University  of  Birmingham  on  April  igth, 
under  the  chairmanship  of  Mr.  Fred  V.  Theobald,  Presi- 
dent. The  association  was  welcomed  to  Birmingham  by  Pro- 
fessor T.  W.  Bridge,  F.K.S.,  as  the  senior  member  of  the 
biological  staff. 

Mr.  A.   E.  Shipley,    F.E.S.,    then   moved   the   following 
resolution  : 

That  tho  Association  of  Economic  Biologists  respectfully  draws  the 
attention  oJ  the  President  of  the  Board  of  Agriculture  and  Fisheries 
to  the  fact  that  on  the  Committee  recently  appointed  to  in(|uire  into 
the  nature  and  causes  of  grouse  disease  there  is  no  pathologist, 
bacteriologist,  or  parasitologist,  and  that  in  the  opinion  of  the- 
as!ociation  some  expert  in  bacUria  or  animal  parasites  should,  11 
possible,  be  added  to  the  Committee. 

Mr.  Shipley  read  a  list  of  gentlemen  forming  the  Committee, 
and  remarked  that  they  were  more  noted  for  the  destruction 
than  the  preservation  of  grouse.  It  was  well  known  that 
diseases  of  grouse  were  caused  by  bacteria  or  paras ites,  and 
yet  no  single  member  of  the  Committee  was  qualified  to 
express  an  opinion  or  suggest  experiments  which  would  be 
effective  in  discovering  a  remedy  for  the  disease.  This  was 
not  the  first  time  the  Government  had  ignored  economic 
biologists  in  appointing  committees  to  Investigate  questions 
of  economic  biology,  and  he  thought  it  was  the  duty  of  the 
association  to  enter  a  mild  protest. 

Mr.   Cecil  Wakhuuton  seconded  the  motion,   which  was 
carried  unanimously. 

The  President  (Mr.  Theobald)  then  read  a  paper,  entitled 
"  A  Plea  for  the  Study  of  British  Aphides  in  connexion  with 
Cultivated  Plants,"  and  reminded  his  hearers  that  plant  lice 
were  more  plentiful  during  1904  than  in  any  other  year  during 
the  last  quarter  of  a  century  ;  rare  specimens  were  plentiful . 
and  common  species  swarmed.  Other  papers  on  animal 
parasites  of  economic  plants  were  read  by  Dr.  MacDouoall, 
Mr.  Walter  I',.  Collinoe,  and  Professor  Cari'i;nter.  In  the 
absence  of  Professor  Cave  his  paper  on  the  presence  of 
ascaris  suilla  in  the  liver  of  pigs  was  read  by  Professor, 
Snii'LKY.  The  concluding  paper  was  by  Mr.  Fiird  V. 
Theobald,  on  ticks  and  flies  as  agents  in  the  distribution  of 
disease.  . 

CONTRACT  MEDICAL   PRACTICE. 

NoTiOB  AS  TO  Districts  in  which  Disputes  E.mst. 
A  notice  as  to  places  in  which  ditputei  eciist  between  member.* 
of  the  viedical  profession  and  various  oryanizatians  for  proiiilm;/ 
contract  practice  wiii  be  found  amony  the  advertisements,  ami 
medical  men  who  maij  b;  thinking  of  applyin;;  for  appointments 
in  cmne:non  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisemerit  on  page  S7. 
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MEDICAL  NEWS. 


A  MARBLB  memorial  of  the  late  Professor  Giulio  Bizzozzero 
is  to  be  placed  in  the  Institute  of  General  Pathology  at  Turin. 

The  Lord  Mayor  of  London  will  preside  at  the  festival 
dinner  of  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park,  to  be  held  at  the  Trooadero  Restaurant 
on  May  26th. 

Dr.  F.  W.  Clakk,  Acting  Principal  Colonial  Medical  OflScer 
of  Hong  Kong,  has  been  appointed  an  official  member  of  the 
Executive  Council  in  the  room  of  Dr.  J.  Mitford  Atkinson, 
who  has  left  the  colony  on  leave. 

The  post-graduate  college  and  past  and  present  West  London 
Hospital  dinner  will  take  place  at  the  Troeadero  Restaurant, 
Piccadilly,  London,  W.,  on  Wednesday,  June  7th,  when  the 
chair  will  be  taken  by  Dr.  Seymour  Tajlor  at  7.30  p.m. 

The  late  Mr.  William  Holbour,  of  Campden  Hill,  W.,  in 
addition  to  making  a  bequest  of  ;i'2,ooo  to  the  Royal  Hospital 
for  Incurables,  directed  that  a  similar  sum  should  be  paid  by 
his  executors  to  any  hospital  which  they  might  choose  to 
select. 

A  PUBLIC  meeting  will  be  held  at  the  Mansion  House  on 
Wednesday,  May  17th,  at  3  p.m.,  under  the  presidency  of  the 
Lord  Mayor,  in  furtherance  of  an  appeal  for  j^io,ooo  on  behalf 
of  the  National  Association  for  the  Prevention  of  Consump- 
tion and  other  forms  of  Tuberculosis. 

The  eighth  annual  meeting  of  the  Childhood  Society  will 
be  held  at  7,  St.  James's  Square,  S.W.,  on  Wednesday, 
May  loth,  when  the  President  (Earl  Tatton  of  Egerton)  will 
take  the  chair  at  3  p.m.  Professor  H.  L.  Armstrong,  F.R.S., 
will  deliver  an  address  on  the  teaching  of  common  sense  in 
the  school  of  the  future. 

The  President  of  the  Board  of  Agriculture  and  Fisheries 
has  appointed  a  committee,  with  the  Earl  of  Onslow  as  chair- 
man, to  inquire  into  the  administration  and  working  of  the 
Small  Holdings  Act,  1S92.  The  committee  does  not  appear  to 
contain  any  person  having  special  knowledge  of  the 
important  public  health  bearings  of  the  question  at  issue. 

The  five  cases  of  small-pox  in  Lewisham,  the  announcement 
of  which  gave  rise  to  some  local  alarm  in  the  early  part  of 
last  week,  all  occurred  in  one  family.  The  first  patient  was  a 
boy,  who  remained  ill  with  an  unrecognized  attack  of  thedisease 
for  three  weeks,  and  all  the  family  caught  it  in  turn.  Since 
then  only  one  further  ease  has  been  notified  in  Lewisham, 
while  in  London  generally  the  disease  is  less  prevalent  than 
usual. 

The  Congress  on  Quackery,  which  was  to  have  been  opened 
in  Paris  on  May  8th  under  the  presidency  of  Professor 
Brouardel,  has  been  postponed  till  April  30th,  igo6.  A  pro- 
gramme of  tlie  work  of  the  Congress  appeared  in  a  recent 
issue  of  the  British  Medical  Journal.  It  may  have  been 
noted  that  it  was  very  extensive,  and  it  is  not  surprising 
therefoi'e  to  learn  that  the  reason  of  tlie  postponement  of  the 
meeting  is  that  many  of  the  reports  which  were  to  serve  as 
introductions  to  the  discussions  are  not  ready. 

Invitations  have  been  issued  by  Alderman  Mr.  George 
Clifton,  J. P.,  Chairman  of  the  Asylums  Committee  of  the 
Borough  of  Leicester  and  President  of  the  Leicester  Medical 
Union,  to  attend  a  meeting  in  the  Council  Chamber  of  the 
Town  Hall  on  May  nth,  at  3.30  p.m.,  when  a  lecture  will  be 
delivered  by  Dr.  Robert  Rentoul  of  Liverpool  on  physical 
degeneration  and  its  causes  and  prevention.  Special  reference 
will  be  made  to  the  question  of  the  sterilization  of  certain 
degenerates,  and  the  lecture  will  be  followed  by  a  short 
discussion. 

MuDieAL  MAeisTRATE.— Dr.  C.  H.Wise  of  Walthamstow has 
been  appointed  to  the  Commission  of  the  Peace  for  the  county 
of  Essex. 

Aberdeen  Univeksity  (,'luh,  London. — The  May  dinner  of 
the  Aberdeen  University  Club,  London,  will  be  held  at  the 
Troeadero  Restaurant,  Shaftesbury  Avenue,  W.,  on  Wednes- 
day, May  J7th,  at.  7.30  p.m.  The  Very  Rev.  John  Marshall 
Lang,  D.D.,  Principal  of  the  University,  Aberdeen,  will  be  in 
the  chair.  Members  desiring  to  be  present  should  communi- 
oate  with  Dr.  R.  J.  Collie,  Honorary  Secretary,  25,  Porchester 
'I'errace,  W.,  not  later  than  May  13th. 

A  Doyen  Institdti;  in  Lond6n.— It  hat  been  announced  in 
most  of  the  daily  netvspapers  that  .^l .  Doyen  has  decided  to 


open  an  institution  in  London,  to  be  conducted  upon  the 
same  lines  as  his  clinic  in  Paris,  for  the  treatment  of  cancer. 
It  is  stated  that  the  institute,  which  will  be  conducted  under 
Dr.  Doyen's  personal  supervision,  will  be  situated  in  St.  John's' 
Wood,  and  will  accommodate  forty  patients. 

Bequests  to  Medical  Charities. — Under  the  will  of  the 
late  Mr.  Joseph  Proctor  Mann,  of  Moreton-in-the-Marsh, 
Gloucestershire,  which  has  now  been  proved,  the  following 
institutions  each  receive  a  sum  of  p^^ioo:  the  Royal  Medical 
Benevolent  Institution,  the  "Medical  College  at  Epsom," 
Guy's  Hospital,  St.  Thomas's  Hospital,  and  King's  College 
Hospital. 

North-East  London  Post-CtRaduate  College. — The  open- 
ing lecture  of  the  summer  session  of  the  North-East  London 
Post-graduate  College  will  be  given  by  Dr.  H.  D.  Rolleston, 
Physician  to  St.  George's  Hospital,  on  Thursday,  May  nth, 
at  4  30  p.m.,  at  the  Tottenham  Hospital,  N.,  on  High  Arterial 
Tension  :  its  Results  and  Prevention.  The  series  of  clinical 
lectures,  of  which  this  is  the  first  for  the  present  session,  is 
free  to  all  qualified  medical  practitioners. 

German  Association  of  Scientists  and  Medical  Practi- 
TiONBus. — The  German  Association  of  Scientists  and  Medical 
Practitioners  will  hold  its  seventy-seventh  annual  meeting 
this  year  at  Meran  from  September  24th  to  30th.  The  work  of 
the  scientific  branch  of  the  Congress  will  be  distributed 
among  fourteen,  that  of  the  medical  branch  among  seven- 
teen, sections.  At  the  general  meetings  addresses  will  be 
delivered  by  Professor  Langley  of  Cambridge  on  recent 
researches  on  the  nervous  system,  and  by  Professor  Correus 
of  Leipzig  and  Professor  Heider  of  Innsbruck  on  the  laws  of 
heredity. 

The  Aims  op  the  Pan-American  Medical  Congress. — 
At  the  closing  meeiingol  the  Pan-American  Medical  Congress 
held  at  Panama  in  .January  it  was  resolved  that  tlie  next 
Congress  should  arrange  (a)  for  an  international  American 
pharmacopoeia ;  (b)  for  an  international  code  of  sanitation ; 
(c)  for  an  international  code  on  temperance  ;  and  (d)  as  a 
sequel,  for  the  establishment  of  sanatoriums  for  the  treat- 
ment of  alcoholism ;  («?)  for  the  establishment  of  lectureships 
on  medicine  as  a  part  of  the  prescribed  courses  of  juris- 
prudence. It  was  also  decided  that  the  next  Congtfess  should 
Include  a  section  on  tropical  diseases  ;  that  Red  Cross 
branches,  both  civil  and  military,  should  be  created;  and 
that  encouragement  should  be  given  to  those  engaged  in  the 
campaign  against  tuberculosis. 

Underfed  Scuolaus. — The  Committee  on  Medical  Inspec- 
tion and  the  Provision  of  Meals  for  Children  appointed  by 
the  Board  of  Education  has  definitely  started  its  inquiry. 
The  Committee  has  issued  two  forms  to  local  authorities  : 
the  first  inquires  into  the  present  methods  oi  medical 
inspection  in  the  schools,  and  the  second  into  the  methods 
at  present  employed  in  the  various  districts  for  feeding 
hungry  school  children.  The  object  of  the  inquiry  is 
to  find  out  the  actual  state  of  aflfairs  with  regard  to  the 
underfed,  and  how  far  existing  charitable  organizations 
meet  the  cage.  In  I'aris  a  similar  problem  has  been  solved  by 
the  Cantine  Scolaire  conducted  by  the  municipality.  Some 
8,000,000  meals  are  provided  annually  for  school  children  at  a 
cost  of  ^£■70,000.  Of  this  sum,  .^45  000  comes  from  the  rates, 
p^2o,ooo  irom  the  sale  of  dinner  coupons  to  parents,  and  the 
balance  from  voluntary  contributions.  There  are  dining  halls 
provided  for  groups  of  schools  ;  coupons  are  given  to  the  really 
necessitous,  and  sold  to  parents  able  to  pay  for  them. 

Colonial  Agriculture  and  Hygiene. — The  French 
National  Exposition  of  Colonial  Agriculture  which  is  to  be 
held  in  the  Colonial  Garden  at  Nogent-sur-Marne  from  June 
2oth  to  July  20th  includes  a  section  of  hygiene.  It  is  pointed 
out  in  the  official  notification  that  the  connexion  between 
colonial  agriculture  is  of  the  closest,  as  in  the  colonies  more 
than  elsewhere,  it  is  impossible  to  carry  any  undertaking  to  a 
successful  issue  if  health  fails.  The  Organizing  Committee  is 
composed  as  follows:  Chairman:  Professor  Charrin,  of  the 
College  de  France;  Secretary:  Dr.  Loir,  Lecturer  in  the 
Superior  School  of  Colonial  Agriculture;  Members:  Drs. 
Grail,  Medical  Inspector  Colonial  Sanitary  Service;  Granjux. 
Editor  of  the  Caducfe ;  Laveran,  Jlember  of  the  Institute  of 
France  and  of  the  I'aris  Academy  of  Medicine;  Le  Dantec. 
Professor  of  Exotic  Pathology  in  the  Medical  Faculty  of 
Bordeaux;  Mallet,  Physician  to  the  Superior  School  of 
Colonial  Agriculture,  and  Mathieu,  agriffi  of  the  University 
of  Pans,  and  Director  of  the  Burgundy  Oenological  Station. 
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UNDERFED   SCHOOL   CHILDREN. 

The  order  which  Mr.  Gerald  Balfour  has  issued,  together 
with  a  circular  of  instructions  to  Boards  of  Guardians,  is 
doubtless  the  outcome  of  the  representations  made  by  Sir 
John  Gorst  and  Dr.  Maenamara  in  the  House  of  Commons. 
The  Order  concerns  children  under  16  years  of  age  who  are 
not  blind  or  deaf  and  dumb  living  with  a  father  who  is 
not  in  receipt  of  relief,  and  the  application  must  be  made 
4o  the  guardians,  directly  or  otherwise,  or  to  a  relieving 
officer,  by  the  managers,  or  by  a  teacher  duly  empowered 
by  the  managers,  of  a  public  elementary  school,  or  by  an 
officer  duly  empowered  by  the  local  education  authority. 

With  the  guardians  will  lie  the  responsibility  of  finding 
out  whether  the  case  is  one  of  habitual  neglect  on  the  part 
of  the  father  to  provide  sufficient  food  for  the  child,  and  if  it 
be  so  any  relief  or  the  cost  price  of  it  must  be  considered  as 
given  by  way  of  loan.  If,  on  the  other  hand,  the  guardians 
are  not  satisfied  that  the  underfeeding  comes  from  habitual 
neglect  of  the  father  to  provide  adequate  food,  they  will 
■determine  whether  or  not  relief  shall  be  given  on  loan. 
The  father  will  be  warned  that  relief  is  about  to  be  given 
as  a  loan  or  not,  as  the  case  may  be,  so  as  to  give  him  the 
opportunity  of  providing  the  child  with  food  himself.  In 
aeither  case  will  the  guardians  allow  relief  for  more  than 
a  month  at  a  time,  but  the  application  will  be  renewable. 
When  it  is  seen  that  the  case  is  really  one  of  habitual 
neglect,  proceedings  will  be  taken  against  the  father,  and 
if  necessary  the  amount  of  the  loan  will  be  required  to  be 
paid  to  the  guardians  by  any  master  or  employer  owing 
wages  to  the  father. 

It  is  stated  in  the  Circular  that  the  mode  of  giving  relief 
must  depend  upon  local  circumstances,  and  that  inasmuch 
as  it  is  important  that  the  relief  be  not  given  in  money 
•where  it  can  be  avoided,  charitable  organizations  should 
arrange  to  supply  food  to  the  children  on  presentation  of  a 
"ticket.  In  other  cases  an  arrangement  might  be  made  with 
some  shopkeeper  to  supply  food  on  presentation  of  an 
order  from  the  relieving  officer. 

At  a  first  glance  this  revolution  in  the  Poor-law  proce- 
dure makes  it  appear  that  the  question  of  imderfed  school 
children  is  about  to  be  solved.  But  in  reality  the  Order  is 
almost  like  so  much  waste  paper.  To  take  London  as  an 
example,  the  question  of  cost  will  be  a  very  serious  diffi- 
culty. So  long  as  the  guardians  control  the  matter  the 
<3harge  is  a  parochial  one,  and  certain  di>;tricts  will  have  to 
bear  the  whole  burthen,  or  else  shut  their  eyes  and  neglect 
the  duties  imposed  upon  them  by  the  Order;  whereas  in 
the  hands  of  the  education  authorities  the  charge  would 
have  been  spread  over  the  whole  area  in  all  largo  towns. 
If  the  local  education  authorities  and  the  guardians 
worked  hand  in  hand  much  might  be  done,  but  I'oor-law 
guardians  as  a  rule  are  not  particularly  sympathetic,  and 
the  education  authorities  already  have  their  hands  very  full. 
We  are  once  more  moving  in  a  vicious  circle.    Without 


systematic  medical  inspection  of  schools,  who  is  to  point 
out  the  underfed  children?  The  teachers,  we  presume. 
But  the  old  objection  still  holds  good,  that  many  starving 
children,  who  are  too  proud  to  admit  that  they  are  hungry, 
will  be  passed  over  and  thereby  lose  the  benefit  of  educa- 
tion, and  the  State,  while  framing  an  Order  which  sounds 
wise  and  generous,  still  in  reality  relies  on  charitable 
agencies  for  the  working  of  the  machinery  which  is  to  set 
this  new  scheme  in  motion.  Will  not  the  work  of  domi- 
ciliary inquiry  fall  upon  health  visitors,  while  charitable 
organizations  are  to  be  responsible  for  the  food  V 

May  not  charitable  organi2ation3  refuse  to  be  treated 
as  mere  kitchens?  Even  if  they  do  not,  will  "existing 
organizations "  cover  the  ground  ?  This  we  shall  know 
when  Sir  William  Anson's  Committee  reports.  Again, 
what  is  to  happen  in  districts  where  no  such  organizations 
exist  ?  Surely  the  Local  Government  Board  must  see  that 
their  new  Order  is  a  mere  farce,  and  that  sooner  or  later 
the  question  will  have  to  be  boldly  faced,  as  it  has  been  in 
other  countries.  We  repeat  that  the  only  radical  measure 
is  the  feeding  of  children  at  school  in  connexion  with  the 
cookery  classes.  We  quote  Mrs.  Watt  Smyth,  the  originator 
of  this  scheme: 

"  No  matter  how  excellent  the  work  done  by  these 
unselfish  societies,  it  seems  impossible  to  discriminate 
between  the  million  children  contained  in  Board  and 
voluntary  schools  in  London  without  passing  over  many  a 
starving  child.  The  only  sound  plan  would  seem  to  ba 
to  provide  every  one  of  the  pupils  with  a  dinner  at  school. 
For  this  those  who  are  able  should  be  required  to  pay, 
while  charitable  funds,  such  as  the  one  described  above, 
would  defray  the  expenses  of  the  meals  given  to  the  ex- 
tremely poor.  Strenuous  eSorts  should  be  made  to  organize 
a  cooking  centre  at  each  school  large  enough  to  supply 
these  dinners.  The  pupils  should  take  turns  to  cook  the 
meals  under  efficient  supervision  and  instruction.  The 
effect  upon  physique  would  be  lasting,  for  few  girls  after 
enjoying  for  nine  years  decent  dinners  at  school  would, 
when  they  got  homes  of  their  own,  return  to  the  Squalor 
and  discomfort  of  meals  as  they  are  too  often  served  in  the 
families  of  the  labouring  classes  in  England.  The  elder 
girls  should  be  trusted  with  small  weekly  sums  for  the 
purchase  of  the  materials  necessary  for  the  dinners, 
and  should  be  trained  to  do  the  shopping  and  keep 
accounts,  so  as  to  learn  the  value  of  money.  Lectures 
should  also  be  given  on  the  properties  of  various  foods  and 
their  relative  value,  on  the  lines  sketched  in  a  previous 
chapter.  Wo  may  take  it  that  no  child  attending  an 
elementary  school  is  likely  to  be  better  fed  at  home  than 
if  the  above  system  were  adopted.  Every  child,  there- 
fore, would  benefit,  or  at  least  would  lose  nothing, 
while  to  the  underfed  the  gain  would  be  great. 
Many  of  the  consequences  of  malnutrition,  such  as 
stunted  growth,  deficient  muscle,  inattention,  weariness, 
want  of  concentration,  would  be  prevented.  Further,  if 
tmderfed  children  are  not  actually  more  susceptible  to 
contract  infectious  diseases,  they  are  undoubtedly  more 
likely  to  suffer  severely  from  an  attack  and  its  sequelae. 
In  the  discussion  on  the  relation  of  poverty  and  disease, 
the  Deputy  Chairman  of  the  Sanitary  Committee  of  the 
Corporation  of  Manchester  expressed  the  opinion  (190:2) 
that  large  numbers  of  children  of  school  ape  succumb  to 
phthisis  and  lung  diseases  partly  owing  to  defective  nutri- 
tion and  partly  to  lessened  power  of  resistance  to 
infection."  '      '   '■'    '   ' 

Tho   Board  of  Guardians  if  they  wished  to  be  useful 
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could  still  carry  out  the  work  of  prosecuting  those  parents 
■who  refused  to  pay.  But  experience  in  Paris  and  elsewhere 
goes  to  prove  that  parents  are  generally  most  willing  to 
pay. 

Complaints  are  heard  on  every  side  of  the  unsatisfactory 
teaching  in  existing  schools  of  cookery  for  elementary  school 
children.  How  hours  are  spent  upon  the  theory  of  cookery, 
when  the  theory  should  be  taught  in  the  schoolroom  ;  how 
much  of  the  important  work  of  making  tires,  and  cleaning 
grates,  is  done  by  charwomen  ;  how  elaborate  pots  and  pans 
and  appliances  are  in  vogue,  such  as  the  children  can 
never  hope  to  have  in  their  own  homes,  and  how  the  art  of 
decorating  and  garnishing  occupy  the  time  which  should 
be  devoted  to  roasting  and  boiling  and  mincing  and  hash- 
ing, which,  after  all,  is  what  these  children  require  to 
learn.  They  would  acquire  this  if  it  came  to  their  having 
meals  at  school,  for  then  the  lesson  would  become  practical 
and  businesslike,  boys  and  girls  alike  being  taught,  and 
simple,  varied  meals  being  chosen. 

Each  child  would  pay  its  twopence,  or  whatever  was 
considered  fair,  the  materials  at  present  supplied  by  the 
education  authority  and  practically  wasted  would  be  used 
up,  there  would  be  no  chance  of  starving  children  being 
passed  ever,  and  the  teaching  of  cocking  would  be 
established  on  a  common-sense  practical  basis. 

The  scheme  is  so  simple,  so  useful,  and  so  straight- 
forward that  its  adoption  is  merely  a  matter  of  time. 


MEDICAL    SCIENCE    AND    COLONIZATION. 

In  colonization  it  may  truly  be  said  that  the  lancet  is 
more  powerful  than  the  sword.  The  sword  is  the  instru- 
ment of  conquest ;  but  in  the  work  of  development  it  has 
to  give  way  to  the  more  peaceful  weapon.  Many  times 
in  the  world's  history  have  the  fruits  of  conquest  been 
lost  in  consequence  of  attacks  made  on  explorers  and 
pioneers  by  enemies  against  whom  the  sword  was  powerless 
to  protect  them.  Flourishing  colonies  have  been  laid  waste 
and  great  cities  have  been  depopulated  by  the  inroads 
of  invisible  invaders  which  no  barrier  could  keep  out,  and 
neither  force  nor  art  could  overcome.  Till  lately  some  of 
the  fairest  and  most  productive  regions  on  the  earth's 
surface  were  uninhabitable  by  any  but  natives,  and  there 
are  still  places  which  deserve  the  name  of  the  white  man's 
grave.  Explorers  and  settlers  had  for  centuries  fallen 
victims  to  strange  diseases  unknown  to  medical 
science.  Like  the  spirit  in  Camoens's  epic  which  strove 
to  stop  Vasco  de  Gama  on  his  fateful  voyage  to  the  East 
Indies,  there  seemed  to  be  a  subtle  power  which  sought  to 
guard  these  territories  from  profanation  by  civilized 
feet.  The  greed  for  gold  nerved  men  to  brave  these 
terrors ;  they  accepted  what  they  considered  the  inevit- 
able with  a  fatalistic  philosophy  generally  reinforced 
by  the  liberal  use  of  "fire  water."  When  asked  as  to 
the  secret  of  the  baleful  influence  which  claimed  so  vast  a 
tribute  of  health  and  life  on  every  form  of  enterprise 
in  the  tropics,  medicine  had  no  answer  to  give  but 
the  vague  word  "  climate."  The  conveniently  comprehen- 
sive theory  implied  in  that  term  received  its  most  familiar 
embodiment  in  the  name  given  to  the  deadliest  and  most 
widespread  of  the  scourges  of  the  tropics :  malaria  was 
described,  if  not  explained,  as  an  eflect  of  "bad  air." 

To  Laveraa  we  owe  the  discovery  which  marked 
the  dawn  of  a  new  era  in  tropical  pathology  and 
sanitation  ;  and  from  this  idee  mere  of  a  parasitic 
origin     ot     a     disease     which     had     been    a    mystery 


since  the  beginning  of  civilization  has  sprung,  espe- 
cially during  the  last  fifteen  years,  a  series  of  other 
discoveries  which  have  gone  far  to  justify  the  statement 
made  by  Sir  Patrick  Manson  before  the  Royal  Geographi- 
cal Society  in  1898  that  99  per  cent,  of  tropical  diseases, 
are  caused  by  germs.  Climate  may  cause  discomfort  and 
enervation,  and  may  predispose  to  disease  ;  but  the  real 
enemy  of  the  white  man  in  tropical  climes  and  the  great 
obstacle  to  colonization -is  the  wealth  of  parasitic  life 
which  finds  in  him  a  ready  pVey.  In  the  discovery  of 
means  of  destroyirg  these  parasites  or  neutralizing  Iheir 
power  of  mischief  lies  the  secret  of  acclimatization.  It  is- 
a  matter  of  knowledge  and  the  application  of  knowledge. 

Already  scientific  investigation  has  placed  some  of  the 
knowledge  needed  at  our  disposal ;  and  there  is  a  grati- 
fying appropriateness  in  the  fact  that  for  the  best  part  of 
that  knowledge  the  world  is  indebted  to  two  meni 
of  our  own  race,  which  has  led  the  way  ia 
colonization — Patrick  Manson  and  Ronald  Ross.  The 
labours  of  these  men  at  i  of  their  pupils  have  thrown 
light  into  not  a  few  <  the  dark  places  of  tropical 
pathology.  Besides  the  --iditions  to  knowledge  directly- 
due  to  them,  they  have  done  a  work  of  incaleulabl& 
value  by  forcing  on  the  notice  of  the  profession  he 
scientific  interest  of  a  previously  unknown  class  of  dis- 
eases, and  on  the  attention  of  statesmen  the  calculable' 
importance  of  the  study  of  tropical  medicine  in  its. 
bearing  on  the  future  of  our  Empire  and  the  destiny 
of  our  race.  The  schools  of  London  and  Liverpool,  striving 
with  each  other  in  generous  rivalry,  have  done  work, 
which  will  be  seen  in  its  true  light  when  the  dust  of  the- 
small  controversies  of  to-day  has  been  laid  by  time.  They 
have  sent  forth  investigators  to  distant  regions,  where 
several  of  them  have  suffered  from  the  diseases  they  were^ 
sent  to  study,  and  more  than  one  have  fallen  martyrs  to 
their  zeal  for  knowledge.  They  have  sent  out  many  practi- 
tioners fully  equipped  to  cope  with  diseases  against  which- 
not  so  long  ago  science  had  no  weapons  of  defence 
to  offer :  moreover,  these  practitioners  are  trained  in  the 
methods  of  research,  so  that  wherever  their  professional 
lot  is  cast  they  are  able  to  take  advantages  of  the  oppor- 
tunities presented  by  local  conditions  for  the  gaining  o£ 
fresh  knowledge.  No  institutions  in  the  country  are  better 
deserving  of  support,  and  this  not  only  from  a  philan- 
thropic but  even  more  from  a  business  point  of  view.  The 
prosperity  of  our  Empire,  perhaps  the  existence  of  our 
country,  depends  to  a  large  extent  on  the  successful 
development  of  the  material  resources  of  our  colonies,, 
and  this  in  turn  depends  on  the  increased  possibilities 
of  acclimatization.  This,  it  may  truly  be  said,  is  the  chief 
practical  problem  which  these  schools  have  been  brought 
into  existence  to  solve. 

The  Liverpool  School  of  Tropical  Medicine  is  fortunate, 
in  having  found  in  a  merchant  prince  of  that  capital 
of  commerce  a  patron  whose  enlightened  munificence 
has  greatly  facilitated  its  work.  The  London  School,, 
though  it  may  reckon  Mr.  Chamberlain  as  its  pious 
founder,  has  no  such  deciis  el  tutamen  as  Sir  Alfred 
Jones.  Prom  the  beginning,  its  scientific  enterprise 
and  its  practical  usefulness  have  been  crippled  by  want  of 
funds.  It  has  already  sent  out  several  scientific  exploring 
expeditions  to  Central  Africa,  the  West  Indies,  the  Straits, 
and  elsewhere,  and  it  has  trained  more  than  500  practi- 
tioners, a  large  proportion  of  whom  areoflBcers  of  the  Colonial 
Service.  Strong  testimony  to  the  value  of  its  work  is  further 
borne  by  the  fact    that    the  Governments  of  the  Crown 
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I'Joloniesand  that  of  India  have  contributed  a  sum  of  ^1,000  a 
year  for  five  years  in  aid  of  teaching  and  research  in  proto- 
zoology and  helminthology,  imperfectly  cultivated  fields  of 
science  on  which  lie  the  hopes  of  many  fruitful  discoveries. 
But  the  very  usefulness  of  the  School  has  made  expansion 
necessary,  and  this  must  inevitably  entail  increased  expen- 
diture. As  we  said  last  week,  a  sum  of  at  least  / 100,000  is 
required  to  make  due  provision  for  the  maintenance  and 
treatment  of  patients  in  the  hospital,  to  furnish  adequate 
remuneration  for  the  teaching  staff,  and  to  meet  laboratory 
■«nd  other  current  expenses.  The  School  has  also  a  laudable 
wish  to  get  itself  affiliated  to  the  London  University,  a 
■step  that  would  ba  a  further  guarantee  of  the  efficiency  of 
its  teaching.  Here,  too,  there  are  some  financial  difficulties 
to  be  overcome.  An  appeal  to  the  public  is  to  be  made  in 
the  form,  consecrated  by  British  usage,  of  a  dinner  at  which 
Mr.  Chamberlain  will  preside.  This  will  take  place  at 
*he  Hotel  Cecil  on  ]\Iay  loth,  and  a  large  number 
of  men  of  eminence  in  various  spheres  of  activity  have 
promised  to  attend.  There  are  good  grounds  for  hope 
that  the  result  of  the  apppal  will  be  fairly  satisfactory.  Sir 
Donald  Currie  and  Lord  Strathcona  have  each  given  ;^5oo, 
and  the  Peninsular  and  Oriental  Steam  Navigation  Company 
has  contributed  five  hundred  guineas.  A  large  number  of 
smaller  contributions  have  already  been  received,  and  the 
stewards,  among  whom  are  many  influential  men,  have 
doubtless  a  considerable  amount  on  their  lists.  Any 
medical  man  who  may  wish  to  attend  the  dinner  will 
receive  a  ticket  free  on  application  to  the  Honorary 
Secretaries  at  13A,  Coekspur  Street,  S.W. 

We  need  only  add  that,  from  our  own  knowledge  of 
what  the  London  School  of  Tropical  Medicine  has  done 
and  is  doing,  it  is  an  institution  in  every  way  worthy  of 
the  support  of  the  profession  and  the  public. 


THE  TRAINING  OF  VOLUNTEER  MEDICAL  UNITS. 

ItN  a  leading  article  on  the  future  of  the  volunteer  force 
which  appeared  in  thg  British  Medical  Jouenal  on 
January  7th  it  was  urged  that  it  was  necessary  that  there 
should  be  no  reduction  in  the  present  establishment  of 
the  volunteer  medical  service,  which  is  none  too  large  for 
iihe  requirements  of  the  force.  Au  adequate  number 
of  men  does  not,  however,  in  itself  constitute  an 
efficient  service.  Efficiency  is  only  attained  by  proper 
riraining. 

The  Secretary  of  State  for  War  has  declared  his  inten- 
tion to  encourage  greater  efficiency  in  the  volunteer  force, 
and  we  may  hope  that  the  Medical  Service  will  not  be 
■overlooked  in  this  connexion.  Unfortunately,  the  military 
authorities,  by  whom  the  Regulations  for  the  volunteers 
are  framed,  seem  to  have  a  difficulty  in  realizing  that  there 
is,  and  must  be,  an  essential  difference  between  the  volun- 
teer and  the  regular  soldier,  which  makes  it  impossible  to 
apply  similar  methods  in  the  management  of  the  two 
branches  of  the  army. 

Cast-iron  regulations  may  be  a  necessity  for  the  regular 
army.  Whilst  serving  with  the  colours  the  men  are 
soldiers  at  all  times  and  under  all  circumstances  ;  wherever 
they  may  be  and  whatever  they  may  be  doing  they  are 
subject  to  discipline,  and  the  army  is  responsible  for 
them.  Regulations  must  therefore  be  framed  to  meet  all 
■contingencies,  and  discipline  denKinds  that  these  regula- 
tions shall  be  strictly  and  rigidly  followed.  The  volunteer, 
on  the  other  band,  is  primarily,  and  for  most  of  his  time,  a 


civilian,  who  devotes  what  time  he  can  spare  from  hia 
civilian  occupation  to  learning  military  duty.  The  War 
Office  may  lay  down  a  minimum  amount  of  time  which 
must  be  so  devoted  to  entitle  the  man  to  be  recognized  as 
an  efficient  auxiliary  to  the  army,  but  the  individual  must 
decide  when  this  time  can  be  spared. 

Though  regulations  for  the  volunteer  force  are  essential, 
they  must  be  elastic,  to  allow  of  their  stretching  to  embrace 
the  almost  infinite  variations  in  the  civilian's  opportunities 
for  military  training.  The  regulations  which  deal  with  dis- 
cipline under  arms  may  be  stringent,  but  the  regulations 
which  deal  with  training  must  be  elastic.  The  want  of 
elasticity  in  such  regulations  has  at  times  pressed  with 
particular  severity  upon  the  medical  units  of  the  volunteer 
force.  Regulations  for  the  training  of  volunteer  units 
were  made  to  apply  equally  to  artillery,  engineers,  infantry, 
and  medical  units.  One  essential  which  the  combatant 
soldier  must  learn  is  that  his  value  depends  upon 
his  action  as  one  of  a  number  of  men  working  in 
co-ordination  as  a  single  unit.  The  medical  or 
ambulance  soldier  has  to  learn  that  though  he 
may  have  to  work  in  conjunction  with  others,  and 
take  his  part  in  co-ordinated  evolutions,  he  must 
above  all  be  able  to  act  as  an  individual.  The  infantry 
soldier  cannot  be  trained  without  putting  him  occasionally 
in  his  place  in  the  battalion  ;  the  medical  orderly  cannot 
be  properly  trained  unless  he  can  be  occasionally  taken 
singly.  First  aid  and  nursing,  for  example,  cannot  be 
taught  to  the  mass — each  individual  should  be  specially 
instructed.  In  the  volunteers  such  personal  instruction  of 
the  medical  orderly  should  be  encouraged,  and  in  the 
medical  units  therefore  no  definite  number  of  men  should 
be  required  for  a  "  drill "'  to  be  counted. 

But  combined  action  is  necessary  for  bearer  company 
work  in  the  field,  and  for  training  all  ranks  in  the  routine 
and  organization  of  a  military  hospital.  Thus  a  certain 
proportion  of  each  man's  attendances  during  the  year 
should  be  at  drills  where  a  sufficient  number  is  on  parade 
to  form  a  bearer  company  or  ambulance  unit.  Attendance 
at  camp  forms  one  of  the  most  valuable  factors  in  the 
volunteers"  training.  Attendance  at  camp  should  therefore 
be  encouraged  in  every  possible  way,  but  to  make  such 
attendance  compulsory  may  debar  the  more  educated  men 
— clerks,  students,  etc. — from  becoming  volunteers.  It  is. 
however,  just  these  men  who  are  the  most  desirable 
recruits  for  the  medical  service.  The  difficulty  in  attend- 
ing camp  experienced  by  volunteer  medical  officers  has 
been  recognized  by  the  War  Office  and  provided  for  in  the 
regulations. 

It  may  be  usefnl  to  review  briefly  some  of  the 
principles  which  should  govern  the  scheme  of  training 
for  the  difterent  sections  of  the  volunteer  medical 
organization. 

Volunteer  medical  officers  differ  from  all  other  volunteer 
officers  in  that  they  are  already  trained  in  their  special 
work  before  receiving  their  commissions ;  they  are  not 
amateurs.  Nevertheless,  they  require  training  in  the  mili- 
tary details,  the  knowledge  of  which  constitutes  the  diiler- 
ence  between  the  medical  officer  and  the  civil  surgeon. 
Discipline,  military  usages,  camp  and  barrack  routine  must 
be  learned,  as  well  as  stretcher  drill,  bearer-company  exer- 
cise, and  tlie  organization,  administration,  and  routine  of 
military  hospitals.  Thus,  though  they  need  not  attend  so 
many  drills  and  parades  as  the  combatant  officers,  they 
reiiuire  some  drill,  and  should  attend  camp  as  often  as 
possible.      The  regimental   medical    officer    will    not    be 
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expected  to  attend  drills  so  frequently  as  the  II.A.M.C. 
(Volunteer)  officer,  but  he  would  do  well  to  attend  the 
drills  of  the  nearest  K.A.M.C.  (Volunteer)  company  occasion- 
ally. For  the  summer  camp  one  medical  officer  will  be 
required  to  accompany  the  regiment,  and  the  other  medical 
officers  should  be  attached  to  the  K.A.M.C.  (Volunteers)  for 
the  camp  training.  Brigade-surgeons  v/ill,  of  course, 
accompany  their  brigades  into  camp. 

The  regimental  stretcher  bearers  are  primarily  com- 
batants, and  only  secondarily  ambulance  men.  They 
require  training  in  their  special  work,  and  a  certain  number 
of  drills  or  lectures  each  year  under  the  regimental 
medical  officers  should  be  made  a  condition  to  qualify  for 
the  right  to  wear  the  badge.  In  camp  they  should 
be  available  for  duties  under  the  medical  officer  when 
required,  being  excused  fatigues  as  compensation  for  this 
extra  duty.  On  field  days  they  should  be  at  the  disposal 
of  the  medical  officer. 

The  brigade  bearer  company  is  wrong  in  principle. 
These  companies  were  evolved  from  the  regimental 
stretcher  bearers,  and  .  whilst  they  were  formed  of 
men  borne. on  the  strength  of  regiments  in  the  brigade 
they  were  necessarily  integral  portions  of  the  brigade. 
Now  that  they  are  specially  enlisted  there  is  no 
reason  for  retaining  them  as  component  units  of  the 
brigade.  The  company  is  too  small  a  unit  for  satis- 
factory administration,  and  the  large  number  of  small 
units  adds  to  the  expense  of  general  administration.  It 
would  therefore  be  to  the  advantage  of  the  companies  and 
a  saving  to  the  country  if,  instead  of  a  number  of  isolated 
bearer  companies,  a  few  strong  divisions  of  the  K.A.M.C. 
(Vol.)  were  organized.  Even  under  existing  conditions  the 
brigade  bearer  companies  should  seek  every  opportunity  of 
working  with  the  E.A  M.C.(Vol  ).  These  companies  might 
at  least  camp  with  the  K.A.M,C.(Vol.)  and  not  with  their 
brigades.  The  brigade  hospital  with  its  two  or  three 
patients  does  not  provide  adequate  training  for  the  men. 
A  large  medical  camp — say  at  Aldershot  or  Shornoliffe 
— would  allow  of  very  varied  and  thorough  training  in 
camp  duties,  field  ambulance  exercises,  sick  convoys,  and 
hospital  duties.  If  placed  in  a  central  position  a 
field  hospital  could  be  established  in  which  all  the  sick 
from  the  various  volunteer  units  encamped  in  the  neigh- 
bourhood could  be  received  and  treated.  If  the  medical 
officer  in  charge  and  the  quartermaster  were  appointed 
for  the  week,  all  the  other  duties  could  be  performed  by 
successive  batches  of  men  relieving  each  other  every 
twelve  hours.  Thus  a  large  number  would  get  some 
practical  training  in  field  hospital  work  in  the  course  of  a 
week's  camp. 

To  keep  up  the  numbers  of  a  volunteer  army  the  service 
must  be  made  attractive,  and  must  not  interfere  with  civil 
employment.  Enthusiasm  is  more  readily  engendered 
when  large  numbers  of  men  with  similar  interests  are 
gathered  together.  The  medical  service  of  the  volunteer 
force  being  cut  up  into  small  units,  misses  this  advantage. 
If  the  larger  units  cannot  be  permanently  constituted,  the 
small  units  can  at  least  be  brought  together  once  a  year  in 
camp. 

All  R.A.M.C.  volunteers  should  be  trained  in  the 
practical  details  of  nursing.  Although  some  companies 
may  be  specially  intended  for  ambulance  work  in  the 
field,  their  training  should  include  nursing.  Even  if  such 
a  company  may  not  be  needed  as  a  whole  for  hospital 
duty,  it  is  important  that  individuals  should  bo  ready  Jor 
ambulance  or  for  hospital  duties  as  required.^ i.'     .liUi 


THE     SUPPLEMENT.  ..p, 

The  Supplement  for  this  week  contains  a  report  of  the 
proceedings  of  the  Council  at  its  meeting  on  April  ic)th, 
the  minutes  of  meetings  of  the  Ethical,  Medical  Defence, 
and  Organization  Committees  of  the  Association,  together 
with  reports  of  Branch  and  Division  meetings  held  and 
notices  of  meetings  to  take  place.  In  addition  to  the 
usual  service  notices,  vital  statistics,  the  diary,  and  the 
Association  calendar,  there  is  a  report  of  the  meeting 
of  the  Central  JMidwives  Board  held  on  April  27th,  frora 
which  it  will  be  seen  that  the  total  number  of  midwives  on 
the  Boll  up  to  that  date  was  22,207.  "    -' 


LOCAL  SOCIETIES  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 
One  of  the  principal  objects  of  the  changes  of  the  constitu- 
tion of  the  British  Medical  Association,  carried  through  a 
few  years  ago,  was  to  place  at  the  services  of  the  medical 
profession  of  the  British  Empire  an  organization  which 
should  combine  in  itself  the  advantages  of  local  medicaJ 
societies  with  those  of  an  imperial  association.  At  that 
time  there  existed  in  this  country  many  local  medical 
societies,  some  having  purely  scientific  objects,  others 
formed  with  a  view  to  the  local  protection  oi  the  honour 
and  interests  of  the  profession,  others  again  combining 
these  objects,  and  all  recognized  to  be  doing  excellent 
work  for  the  profession.  On  the  other  hand,  the  pro- 
fession had  in  the  British  Medical  Association  a. 
central  organization  of  great  numerical  strength  and 
prestige.  The  most  zealous  members  of  each  of 
these  forms  of  medical  organizations  were  in  many 
cases  the  most  fully  cognizant  of  their  respective 
limitations.  Many  local  medical  societies  recognized  tha& 
their  usefulness  was  largely  crippled  by  the  lack  of  co- 
ordination with  a  national  organization,  and  this  feelpg 
found  expression  in  the  conference  of  delegates  of  these- 
societies  held  at  Lancaster  in  May,  1900.  On  the  other- 
hand,  many  active  workers  in  the  British  Medical  Asso- 
ciation realized  that  the  large  area  of  the  majority  of  the> 
existing  Branches  rendered  it  sometimes  difficult  for  them, 
to  act  for  the  profession  locally  as  did  the  local  medical 
societies,  and  thereby  prevented  the  Association  from 
realizing  its  full  capacity  of  usefulness  to  the  profession. 
To  satisfy  both  these  needs  the  Divisions  of  the  Asso- 
ciation were  constituted  and  have  therefore  a  dual 
function.  They  act  as  instruments  through  which  the 
Association  is  enabled  to  ascertain  the  wishes  of  it& 
members  and  to  obtain  information  which  may  guide 
the  Central  Executive  in  the  discharge  of  its  duties. 
But  each  Division  is  also  a  local  medical  society, 
self-governing  within  very  wide  limits,  and  capable  of 
meeting  the  requirement  of  the  profession  in  respect 
of  purely  local  organization.  The  automatic  work- 
ing of  the  constitution  of  the  Association  has  naturally 
brought  into  greater  prominence  the  former  aspect  of  the 
work  of  the  Divisions,  but  it  is  gratifying  to  observe  evi- 
dences that  the  capacity  of  the  Divisions  for  acting  as  local 
medical  societies  is  being  increasingly  appreciated  both 
within  and  without  the  Association.  One  manifestation  of 
this  appreciation  within  the  Association  will  be  found  in 
the  reports  which  have  appeared  from  time  to  time  in  the 
Beitjsii  Medical  Jouenal  of  the  action  taken  by  Divisions, 
in  defence  of  the  local  interests  of  the  profession,  such  as 
that  which  we  report  from  the  Oxford  Division  this  week, 
or  that  reported  recently  by  the  Cardiff  Division.  Not  less 
important  is  the  fact  that  local  medical  societies  outsi^le 
the  Association  which  have  done  some  excellent  work  for 
the  profession  in  the  past  are  recognizing  that  it  is  to  the 
advantage  of  their  members  to  amalgamate  with  theBritish 
Medical  Association  by  converting  the  local  medicai 
society  into  a  Division  of  the  Association.  The 
latest  example  is  the  Southend  Medical  Society, 
which,  in  determining  upon  its  own  abdication  in  favour 
of  the  South-Essex  Division  of  the  Association,  has  stated 
concisely  the,, reasons  for  this  step  in  terms  which  have  a 
general  Application,  namely,  that  in  view  of  the' fact  that 
air  the  purposes  for  which  the  society  was  formed  were 
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now  secured,  with  other  advantages  by  the  Subdivision  of 
the  East  Anglian  Branch  of  the  I'.ritish  Medical  Associa- 
tion and  the  formation  of  the  South-Essex  Division,  the 
society  should  cease  to  exist.  The  decision  has  only  been 
arrived  at  after  full  investigation,  and  was  adopted  unani- 
mously at  an  extraordinary  meeting  of  tlie  society  on 
April  25th.  We  venture  to  think  that  the  example  merits 
the  careful  consideration  of  the  members  of  local  medical 
societies  in  other  districts. 


THE     VALUE     OF     MEDICAL     ORGANIZATION. 
When  issues  are  clear  and  results  definite,  particulars  of 
■the  action  of  medical  ofHcers  of  public  authorities  to  obtain 
justice  from  their  employers  are  alwajs  worth  recording. 
One  such  case  which  terminated  last  week  in  Oxfordshire 
was  as  follows  :  The  medical  officer  of  No.  4  district  of  the 
Chipping  Norton  Union  after  holding  his  appointment  for 
four  years  asked  that  his  salary  should  be  increased  from 
^34  to  £44  per  annum,  in  order  that  he  might  thus  be 
paid  at  the  same  rate  in  respect   of   acreage   and   popu- 
lation   as     the     medical     officers     of     the      remaining 
districts.    The  application  was  refused  and  he  thereupon 
tendered  his  resignation.    This  was  accepted,  and  in  the 
letter  conveying  the  acceptance  he  was  asked  if  he  intended 
to  resign  also  the  appointment  of  public  vaccinator  which 
he  had  been  holding  at  the  same  time.    On  his  replying  in 
"the  negative  he  received  the  statutory  twenty-eight  days" 
notice    to   vacate   the  appointment,  and  simultaneously 
an  advertisement  of  the  vacancy,  and  of  the  day  upon 
which    it    would    be    filled,    was     issued.      When     that 
<3ay    arrived,    however,    it    was    found   that    no    appli<a- 
tions    had    been    received,    and    the    guardians    there- 
upon   asked    the    medical   man  to  resume   his  appoint- 
ment on  the  terms  refusal  of  which  in  the  first  instance 
had  led  to  his  resignation  of  the  one  post  and  to  his  dis- 
missal from  the  other.    Apart  from  the  definiteness  of  the 
victory,  the  case  is   of  interest  as  being  one   in  which 
guardians     were      foiled      in      a     practice      in      which 
they  are  too  often  successful,  namely,  that  of  using  the 
appointment  of  public  vaccinator  as  a  bait  whereby   to 
tempt    men    to    accept  underpaid    work    as    Poor-law 
medical  officers.      There  is   special   interest,   however,  in 
the  way  in  which  the   result   mentioned    was    achieved. 
The    facts    having    been    brought    by    the    practitioner 
•concerned    to    the  knowledge   of   the  Medical   Secretary 
of    the    British    Medical    Association    with     a    request 
■for    the    support    of    the    Association,    be    was    advised 
that  such   support  could   best   be  given    l)y    tlie   Oxford 
Division,      to     which     the     matter      was      accordingly 
referred.       The      Division       took      steps       to       secure 
that     any     prospective     candidate      should      be      made 
aware  of  the  facts,  and  the  result  was    as  stated.    The 
organization      with    which      the     Association      provides 
the    profession    was    utilized,    action    suitable    to    the 
occasion  was  taken,  the  medical  profession  presented   a 
mnited  front,  and  the  day  was  won.   This  was  a  case,  it  will 
be  noted,  in  which  though   personal  defence  was  needed, 
any  organization  arranged  purely  for  personal  defence  was 
aseless,  and  the  Medical   Defence   Union,  of  which  the 
medical     man      concerned      was     a     member,     rightly 
■deemed      itself     incapable    of    acting.      What    was    re- 
quired    was      an     organization     capable      of     securing 
professional   union,  both  locally  and  generally,  and,  for- 
tunately,   both  were   ready.      The    case    ofTers    excellent 
support  for  the  belief  in  the  value  of  the  present  plan  on 
■which  the  British  Medical  Association  is  arranged,  and  in 
its  pliant  adaptability  to  all  the  needs  of  the  profession. 
Its  roots  lie  in  the  Divisions,  and   the  Divisions  can  act 
either  on   their   own   initiative,   as  virtually  independent 
bodies,  or  in  response  to  a  suggestion  from  the  centre,  which 
in  its  turn  can  at  need  be  moved  to  action  by  the  Division. 
While  pointing  out  the  grounds  for  satisfaction  in  the  out- 
come of  this   matter,  it  is  pro[)or  to  draw  attention  to  one 
point  on  which  a  note   of    wirning    should    pHrhn,ps  be 
mounded.     It  so  happens  that  in  this  case  the  Division  on 
consideration  concurred  in  the  view  taken  by  the  member 
as  to  the  injustice  of  the  action  of  the  guardians:  but  it 
would  have  been  Ijetter  in  every  way  if  he  had  afforded  bis 


professional  brethren  an  opportunity  of  considering  the 
matter  and  advising  him  upon  it  before  he  took  the  definite 
action  which  led  to  the  necessity  of  his  asking  the  Division 
to  support  him. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
On  Tuesday  next.  May  gth,  at  8.30  p.m.,  papers  will  be  read 
by  Dr.  Parkes  Weber  on  splenomegalic  or  myelopathic 
polycythaemia,  and  by  Dr.  Branson  on  abdominal  tuber- 
culosis in  childhood.  The  next  meeting  will  be  on  May 
23rd,  during  the  Centenary  Festival  of  the  Society,  when 
Dr.  Head  will  deliver  the  Marshall  Hall  Prize  Address. 
The  arrangements  for  the  Centenary  Festival  are  as 
follows:  On  Monday,  ]\Iay  22nd,  which  is  the  dav  of  the 
founding  of  the  Society  in  1805,  the  President  will  hold  a 
reception  at  5  p.m.  in  the  afternoon  at  the  Society's 
House,  20,  Hanover  Square,  when  the  diplomas  will  be 
presented  to  the  new  Honorary  Fellows.  In  the  evening 
the  festival  dinner  will  take  place  at  the  Hotel  Cecil  at 
8  o'clock.  His  Royal  Highness  the  Prince  of  Wales  has 
graciously  consented  to  be  present  and  to  be  admitted  an 
Honorary  Fellow  of  the  Society.  The  reception  of  Fellows 
and  guests  will  be  at  7.30,  and  it  is  especially  requested 
that  they  come  not  later  than  7.45.  Those  Fellows 
who  desire  to  sit  together  at  the  dinner  are  re- 
quested to  communicate  at  once  with  the  Secretary, 
20,  Hanover  Square.  A  few  seats  in  the  gallery 
of  the  Dining  Hall  will  be  reserved  for  ladies  who 
wisli  to  hear  the  spepohes  aflier  dinner  ;  applications  to  be 
made  to  the  Secretary.  The  meeting  for  the  Marshall 
Hall  Address  by  Dr.  Head  on  Tuesday  will  be  at  8.30,  the 
ordinary  time  of  meeting.  On  Wednesday  evening  a  Con- 
versazione will  be  held,  at  9.30,  at  the  Natural  History 
Museum,  South  Kensington.  Tickets  of  admission  have 
been  sent  out,  and  all  applications  for  further  tickets  must 
be  made  at  once  to  the  Secretary.  A  centenary  volume, 
containing  a  history  of  the  Society,  and  a  short  account  of 
its  Presidents,  has  been  written  by  Dr.  Norman  Moore  and 
INIr.  Stephen  Paget,  and  each  Fellow  will  receive  a  copy. 
It  is  proposed  to  have  an  exhibition,  at  the  Society's  house, 
of  books,  portraits,  instruments,  etc.,  of  a  hundred  years 
ago.  

SANITARY  WORK  IN  THE  PHILIPPINES. 
The  Philippine  Islands  Medical  Association  held  its  second 
annual  meeting  at  Manila  on  March  3rd  and  following  days. 
The  attendance  averaged  more  than  one  hundred  at  every 
meeting.  The  most  important  communication  was  the 
Address  in  State  Medicine,  which  was  delivered  by  Major 
E.  C.  Carter,  United  States  Army,  Commissioner  ot  Public 
Health.  He  began  by  confessing  that  the  result  of  his 
three  years'  work  in  the  Philippine  Islands  was  one  of  the 
greatest  disappointments  of  his  life;  it  seemed  to  him  that 
it  had  been  one  unbroken  series  of  failures.  Whatever  had 
been  achieved  had  been  done  along  the  lines  of  least 
resistance  rather  than  of  scientific  accuracy.  It  had  been 
demonstrated  in  tho  Philippines,  as  elsewhere,  that  State 
medicine  or  nrophy  lactic  sanitation  must  be  largely 
influenced  by  the  habits  and  customs  of  the  people  whose 
condition  it  was  desired  to  improve.  A  knowledge  of  the  feel- 
ings and  ideas  of  a  strange  people  was  not  to  be  got  from 
books  or  from  observation  alone ;  owing  to  the  lack  of  such 
knowledge  ho  had  often  found  himself  in  deep  water  from 
which  he  had  not  always  escaped  unscathed.  It  was  hoped 
that  by  the  formulation  in  advance  of  a  clear,  concise,  and 
definite  plan,  the  people  themselves  could  be  persuaded, 
led,  and  finally  attracted  to  the  good.  But  if  the  history 
of  the  Teutons  and  the  Latins  taught  anything,  it  showed 
that  the  systems  ot  life  wore  a  growth  and  a  development, 
and  did  not  spring,  admiiable  and  complete,  like  Athene 
from  the  forehead  of  /eus.  Epidemics  and  the  violation 
o£  sanitary  laws  had  been  more  disastrous  to  nations  tlian 
war  Speaking  of  what  had  been  done,  Major  Cai-ter  stated 
that  vaccination  had  given  satisfactory  results  in  the  city  or 
Manila:  only  27  deaths  from  small-pox  bad  "ccurrea 
during  i<)04,  and  in  10  of  these  the  victims  were  I'.iiropeacs 
and  Americans  who  had  neglected  or  "yoi^exl  vaccina  on^ 
The  latter  number  was  out  of  all  propottion  to  the  number 
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of  natives  affected.  Referring  to  the  cholera  epidemic, 
the  Commissioner  said  he  had  been  obliged  to 
report  to  his  chief  at  Washington  that  all  pre- 
cautions against  the  spread  of  the  epidemic  were 
doomed  to  failure,  and  its  end  was  to  be  expected  only 
when  the  vulnerable  material  had  been  exhausted.  The 
worst  diflaeulty  that  confronted  the  Board  of  Health  in  the 
epidemic  of  1902  was  the  hostility,  partly  active  and 
partly  passive,  of  the  medical  profession.  Dr.  W.  S. 
Washburn,  who  delivered  the  Address  in  Climatology, 
showed  by  statistics  that  the  climate  of  Manila  was  one  of 
the  best  in  the  tropics  ;  the  white  race  could  live  there  as 
long  as  anywhere  in  the  world.  The  death-rate  among 
the  whites  was  as  low  as  in  any  of  the  healthiest  cities 
of  Europe  or  the  United  States.  In  a  paper  on  the 
evolution  of  the  medical  laboratory  work  in  the  Philip- 
pine Islands  Dr.  R.  P.  Strong,  Director  of  the  Biological 
Laboratory,  said  the  work  done  had  had  a  great 
economic  value  ;  much  of  the  manufacture  of  serums 
and  vaccines  and  chemical  analysis,  photographing,  and 
assaying  had  been  done  for  the  Insular  Government. 
He  invited  particular  attention  to  the  fact  that  laboratory 
facilities  were  freely  at  the  disposal  of  any  trust- 
worthy person  from  any  part  of  the  world ;  space  would  be 
given,  chemical  and  other  materials  provided,  and  all 
animals  required  for  experiment  supplied.  The  only  con- 
dition imposed  was  that  the  results  of  the  work  done 
should  be  published  in  their  laboratory  Bulletin.  There 
was  abundance  of  material  for  work,  particularly  on 
plague,  dysentery,  surra,  rinderpest,  glanders,  malaria,  and 
dengue.  Dr.  Maximilian  Herzog,  Pathologist  of  the  Bureau 
of  Laboratories,  gave  an  account  of  the  history  of  plague 
in  the  Philippines.  The  first  case  of  which  there  was  any 
record  was  reported  in  Manila  on  December  26th,  i8gg. 
The  Chinese  came  first  in  order  of  susceptibility,  next  the 
Filipinos,  and,  lastly,  the  whites.  There  had  been  a 
steady  decline  of  cases  among  the  Chinese  :  this  Dr.  Herzog 
ascribed  to  natural  causes  rather  than  to  any  measures 
that  had  been  taken.  The  choice  of  time  and  place  of  the 
next  meeting  was  left  to  the  Standing  Committee;  Major 
Carter  was  elected  president. 


MALARIA  PREVENTION  IN  THE  MADRAS 
PRESIDENCY. 
LiEUTEXANT- Colonel  King,  I.M  S  ,  Sanitary  Commissioner 
for  Madras,  has  addressed  to  civil  surgeons  an  important 
circular  in  which  the  subject  of  malaria  prevention  is 
dealt  with  in  a  practical  and  suggestive  manner.  Recent 
orders  of  the  Government  of  Madras  have  placed  a  com- 
petent overseer  at  the  disposal  of  district  sanitary  officers 
for  the  purpose  of  making  surveys,  plans,  and  estimates, 
and  enjoined  local  authorities  to  carry  out  sanitary 
schemes  thus  proposed  and  prepared.  Two  circumstances 
have  aided  the  present  departure  in  sanitary  reform, 
namely,  the  education  and  training  of  a  sanitary  executive 
which  Lieutenant-Colonel  King  has  for  some  years  been 
pushing,  and  the  opening  of  the  King  Institute  of  Pre- 
ventive Medicine,  the  origin  and  objects  of  which  were 
fully  described  in  a  recent  number  of  the  British  JIedical 
Joup.NAL.i  The  question  of  malaria  prevention  is  handled 
broadly,  and  all  the  influences  likely  to  affect  prevalence  or 
repression  described  with  great  breadth  of  view.  The 
subject  of  irrigation  and  wet  cultivation  is  one  of  the  most 
difficult  in  relation  to  the  adoption  of  antimalarial  enter- 
prises. The  Sanitary  Commissioner  very  strongly  advo- 
cates the  establishment  of  a  "  dry  zone ''  in  which  wet  cul- 
tivation is  strictly  prohibited  around  populous  places,  and 
gives  facts  in  support  of  the  success  of  this  system,  which 
it  appears  is  enforced  by  law  in  Italy. 


INFANTILE  MORTALITY  IN  QUEENSLAND. 
In  a  recent  report  Dr.  Clatworthy  called  attention  to  the 
excessive  infant  mortality  in  South  Brisbane,  and  to  the 
necessity  for  more  stringent  legislation  for  the  protection 
of  infants.  In  February  a  deputation  of  medical  men, 
including    Dr.  Ham  (the  Public  Health  Commissioner), 
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and  Drs.  Lockhart  Gibson,  Kerr  Scott,  Page,  'Wjcld,  Salter,. 
Turner,  and  Robertson,  waited  upon  the  Home  Secretary 
of  Queensland  to  discuss  the  administration  by  the  locat 
authorities  of  the  clauses  of  the  Act  relating  to  the  protec- 
tion of  infantile  life.  The  deputation  pointed  out  the 
serious  defects  in  the  present  administration  of  the  Act,, 
and  urged  the  necessity  for  new  legislation  on  the  lines  of 
the  South  Australian  Act.  Mr.  Airey,  who  had  already  dis- 
cussed the  subject  with  Dr.  Ham  and  the  Society  for  the. 
Prevention  of  Cruelty  to  Children,  expressed  his  apprecia- 
tion of  the  importance  of  the  subject  and  his  sympathy 
with  the  rei|uests  of  the  deputation.  He  pointed  out, 
however,  that  the  machinery  at  the  disposal  of  the  Govern- 
ment was  insufficient  to  prevent  the  evils  arising  fromL 
baby-farming.  He  promised  to  bring  the  whole  subject 
before  the  Cabinet,  and  in  view  of  the  urgency  of  the  matter 
he  thought  that  there  was  no  doubt  that  the  Government 
would  be  prepared  to  introduce  legislation  based  on  the 
lines  of  the  South  Australian  Act. 


CEREBRO-SPINAL  FEVER. 
Dr.  McFeely  of  Liverpool,  an  account  of  whose  case  of 
cerebro-spinal  meningitis  was  given  in  the  course  of  an 
annotation  under  the  above  heading  last  week,  has  been- 
good  enough  to  supply  us  with  a  full  note  of  the  history  of 
the  case  anterior  to  its  admission  to  the  Royal  Infirmary, 
and  of  this  the  following  is  an  abstract :  The  case  was  first 
seen  by  him  on  March  17th,  the  morning  after  the  patient 
had  been  subjected  to  some  violence  on  the  part  of  his- 
employer.  He  had  been  unable  to  sleep  all  night  and  com- 
plained of  acute  earache,  vomiting,  and  vertigo.  There 
were  no  visible  marks  of  injury,  and  a  prescription  was 
given  for  the  ear  pain.  He  was  in  the  same  state  next  day, 
and  was  directed  to  remain  in  bed,  and  to  advise  Dr. 
McFeely  of  his  further  progress.  After  a  few  days  the 
patient  visited  Dr.  McFeely,  and  said,  though  no  better,  he 
must  return  to  work  lest  he  should  lose  his  job.  Dr. 
McFeely  met  him  again  in  the  street,  some  days  later, 
holding  his  hand  to  his  head,  and  subsequently 
received  a  second  visit  from  him,  at  which  he 
stated  that  he  was  still  no  better,  and  that 
his  pain  was  only  kept  under  by  the  cocaine 
drops  supplied.  This  was  on  April  7th.  Three 
days  later  Dr.  McFeely,  being  informed  that  he  was 
now  deaf  in  the  injured  ear  and  that  the  pain  had  given 
way  to  numbness  in  and  around  it,  warned  his  relatives 
that  the  patient  was  running  a  serious  risk  in  continuing 
to  go  about,  since  his  symptoms  pointed  either  to  aouto 
otitis  or  a  cerebral  lesion.  Eight  days  later  Dr.  McFeely 
was  summoned  to  see  h^m  at  2  a.m.  The  previous  night 
the  patient  on  arriving  at  home  bad  vomited  and  com- 
plained of  violent  occipital  headache;  he  got  out  of  bed 
once  or  twice,  staggered  about,  and  finally  lapsed  into  un- 
consciousness. When  seen  by  Dr.  McFeely  he  was  lying 
with  his  thigh  flexed  in  the  abdomen  and  the  head  bent 
forward  and  almost  leaning  on  his  knees — a  position  which 
Dr.  ^McFeely  remarks  is  not  suggestive  of  spinal  menin- 
gitis. He  was  comatose  and  only  slightly  sensitive  to 
pain,  but  winced  when  touched  on  the  left  temporal 
and  parietal  region ;  there  was  no  tenderness  anywhere 
over  the  spiue ;  the  pupils  were  sluggish  in  response 
to  light.  He  was  perspiring  copiously,  the  temperature 
being  104.5°  E.  and  the  pulse  go.  Dr.  McFeely 
therefore  advised  his  removal  to  the  infirmary,  but  mean- 
while visited  him  again  a  few  hours  later  :  the  bowels  had 
then  been  moved  by  a  dose  of  calomel,  and  the  coma  had 
increased.  He  was  admitted  to  the  infirmary  in  the- 
evening,  and  died  forty-eight  hours  later,  a  lumbar  punc- 
ture having  been  made  in  the  interval,  and  the  diplococcus 
intracellularis  found.  At  the  post-mortem  examination,  and 
afterwards,  death  was  conclusively  shown  to  be  due  to 
generalized  cerebro-spinal  meningitis,  but  Dr.  McFeely 
remarks  that  the  dura  mater  was  not  turned  back  from  ths 
base  of  the  skull,  nor,  as  far  as  he  knows,  was  the 
internal  ear  examined,  so  that  it  is  possible,  he  think?, 
there  may  have  been  an  undetected  basal  fracture. 
We  understand,  however,  that  Dr.  McFeely  was  not  present 
light  up  to  the  end  of  the  examination,  so  it  seems  prob- 
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able  that  he  is  mistaken  on  this  point.  If,  however,  he  is 
correct,  the  circumstance  is  perhaps  one  to  be  regretted, 
since  it  might  be  contended  that  room  was  left  for  doubt 
as  to  whether  the  cerebro-spinal  meningitis  discovered  was 
purely  idiopathic,  or  connected  in  some  obscure  way  with 
the  early  conditions  now  described  on  behalf  of  Dr.  McFeely. 
The  independent  occurrence  within  a  month  and  in  one 
patient  of  a  history  of  head  injury,  an  acute  otitis,  and  a 
fatal  attack  of  cerebro-spinal  inflammation  might  possibly 
in  itself  be  regarded  as  a  circumstance  worthy  of  note,  but 
we  have  given  the  facts  in  detail  chiefly  because,  though 
Dr.  McFeelj's  connexion  with  the  case  has  been  the  subject 
of  some  comment,  he  very  properly  refused  to  discuss 
the  matter  except  at  a  meeting  of  the  Liverpool  Medical 
Institute  on  April  27th.  His  account  of  the  case  then 
given  was  followed  by  a  discussion  which  turned  chiefly  on 
the  possible  medico-legal  bearings  of  such  cases.  At  the 
same  meeting  it  transpired  that  when  he  gave  evidence  be- 
fore the  coroner's  court  he  was  not  aware  of  t  he  state  in  which 
the  spinal  cord  as  distinct  from  the  base  of  the  brain  was 
found,  a  fact  which  seems  to  explain  his  continued  belief 
at  that  time  in  an  abscess  being  accountable  for  the 
death. 


AN  ORIGINAL  SCHEME  FOR  CHILD  REARING. 
A  SCHEME  for  municipal  child  rearing  has  been  adopted  at 
Huddersfield.  Alderman  Benjamin  Broadbent,  Mayor  of 
Huddersfield,  who  is  we  believe  a  brother  of  Sir  William 
Broadbent,  being  painfully  impressed  by  the  great  infant 
mortality  at  Huddersfield,  offered  one  sovereign  to  every 
child  who  reached  the  age  of  one  year.  Struck  by 
the  common  sense  of  this  idea,  the  health  authorities 
drew  up  a  scheme  which  was  discussed  and  adopted  by  the 
corporation  la^t  week.  The  most  original  part  of  the 
scheme  is  that  one  shilling  will  be  paid  to  the  first  person 
who  shall  notify  the  birth  of  a  baby  to  the  medical  officer 
within  forty  hours  of  the  event.  Lady  health  visitors  are 
to  be  appointed  who  will  at  once  go  to  the  house  and  advise 
the  mothers  how  to  nurse  and  rear  the  baby.  They  will 
also  inquire  into  the  causes  leading  to  the  death  of  infants, 
investigate  cases  of  illness  among  school  children,  and 
inspect  workshops  where  women  are  employed.  The 
medical  officer  of  health  will  draw  up  a  paper  of  instruc- 
tion in  the  care  of  infants,  feeding,  washing,  clothing,  etc., 
to  be  distributed  among  parents.  The  mayor,  who  has 
assisted  personally  in  drawing  up  the  scheme,  insists  upon 
the  necessity  of  establishing  a  nursery  where  infants  may 
be  cared  for  while  the  mothers  are  away  at  their  work  in 
the  mills.  Here  special  milk  will  ba  available  to  feed 
the  babies.  The  scheme  is  an  admirable  one,  and  other 
municipalities  will  do  well  to  follow  the  example  of 
Huddersfield. 


RADIUM  IN  THE  TREATMENT  OF  CANCER. 
During  the  past  week  sensational  reports  have  appeared 
in  the  newspapers  as  to  the  curative  effects  of 
the  "  Lieber  treatment "  of  cancer.  A  press  agency, 
which  for  years  past  has  made  itself  notorious  for  the 
untrustworthiness  of  its  reports  of  medical  discoveries 
and  new  cures,  gives  details  of  the  case  of  a  prominent 
citizen  of  the  tfnited  States.  It  is  stated  that  an  .?-ray 
examination  showed  that  the  cancerous  area  had  been 
reduced  by  the  Liebler  (sie)  treatment  in  three  weeks  from 
18  to  7  square  inches.  It  is  added  that  the  rapidity  of  the 
abatement  of  the  mischief  surprises  the  physicians  in 
attendance,  who  now  hope  to  find  at  the  next  examination 
that  the  growth  has  disappeared.  The  patient,  who 
is  the  President  of  a  university,  is  reported  as  saying 
that  he  is  "feeling  fine";  he  has  gained  12  lb. 
in  weight,  and  is  working  eight  hours  a  day. 
For  his  sake  we  hope  this  is  true ;  but  for  the 
fake  of  other  sufferers  who  may  be  deluded  by  vain 
hopes  in  reading  of  the  marvels  of  vadium,  we  think  it 
right  to  state  that  the  gentleman  whose  name  is  put  for- 
ward as  the  inventor  or  the  method  has  emphatically 
repudiated  the  accounts  of  the  treatment  and   its  effects 


which  have  been  published  in  the  American  papers,  frona 
which  the  reports  which  have  found  their  way  hither  are- 
taken.  The  following  letter  from  Mr.  Hugo  Lieber. 
appeared  in  the  New  York  Medical  Journal  and  Philadelphia, 
Medical  Journal  of  April  22nd  : 

I  note  that  the  daily  papers  of  April  19th  contained 
sensational  articles  attributmg  to  me  the  treatment  and 
cure  of  a   case   of  cancer  at    the   Flower    Hospital,    in 
reference  to  which  I  beg  leave  to  say  that  I  have  never 
been  in  the  Flower   Hospital  in  my  life,   and  that  the^ 
statements  contained  in  these  various  articles  are  in  the- 
main  false  and  wholly  misleading.     !My  only  connexion- 
with  this    matter    was    the    preparation,   some   months- 
ago,    of    some    celluloid  needles   coated  with    radium, 
which    were    made    by    me     at     the    request    of    Dr.. 
Piffard.     For    about    two    years    I    had    been    trying, 
to    obtain    radium  in   such    form  as   to  overcome  the 
obstruction  of  the  container  so  as  to  make  the  alpha  rays 
available  for  practical  use,  which  I  finally  succeeded  in. 
doing  by  what  I  have  termed  radium  coating.     This  only 
is  the  novel  feature  of  my  invention.    BIy  only  connexion, 
with  the  case  was  the  preparation  of  the  radium-coated 
celluloid  needles  at  the  request  of  Dr.  Pifiard,  who  desired" 
to  try  them  in  a  case  of  cancer.    I  have  never  seen  any  of 
the  patients  nor  treated  any  of  them,  and  if  any  credit  is 
due  for  the  use  of  these  needles  prepared  by  me  it  is. 
to  Dr.  Piflard. 
The  particular  method  of  employing  radium  in  the  case  in 
question  was  descrilied  by  I)r.  Piffard  in  an  address  de- 
livered before  the  Jledical  Society  of  the  County  of  New- 
York  on  March  27th,    1905,  when  he  also  exhibited  the 
radium  coated  needles.    While  the  results  obtained  have 
been  quite  satisfactory  so  far.  Dr.  Piffard  does  not  consider 
that  a  sufficient  number  of  cases  has  yet  been  treated  tO' 
justify  any  final  conclusion  as  to  the  real   value  of  the. 
method. 


FROM  CIGARETTE  TO  CIGAR. 
The  State  of  Indiana,  in  a  lit  of  that  fine  frenzy  of 
reforming  zeal  which  seems  to  visit  American  legislators- 
from  time  to  time,  recently  made  a  law  punishing  by 
heavy  fines  all  persons  found  with  cigarettes  or  cigarette- 
papers  in  their  possession.  Already,  however,  it  has- 
become  apparent  that  the  enactment  is  too  drastic. 
Several  decisions  have  been  given  by  the  Courts  of 
Indianapolis  that  there  is  nothing  to  prevent  private  per- 
sons from  carrying  cigarettes  as  long  as  they  do  not 
attempt  to  sell  them.  One  effect  of  the  new  law  is  said" 
to  be  that  boys  who  formerly  smoked  cigarettes  now  smoke, 
big  black  cigars.  

VOLUNTEER    TRAINING     IN     APRIL. 
The    3rd   London   Volunteer  Infantry  Brigade    held    its- 
annual  training  this  year  at  Dover  from  April  20th  to  27th, 
as  it  was  found  that"  the  majority  of  the  corps  would  be 
unable  to  join  a  camp  for  the  usual  week  in  August.    Four 
battalions  and  the  byarer  company  were  present,  and  each/ 
had   a   muster  of   upwards  of   two-thirds  of  its   strength- 
Owing  to  the  time  of  year  the  men  were  accommodated  in 
schools  instead  of  under  canvas,  and,  as  the  weather  turned 
out — a   north  wind    blowing    the   whole  week — this  was-, 
fortunate  for  the  health  of  the  men.     We  remember  a  few 
years  ago  the  London  Siiottish  were  under  canvas  in  April., 
and,  though  the  men  experienced  no  inconvenience  at  the 
time,  a  good  many  suffered  for  it  afterwards.     This  year 
the  health  of    the  men  was    remarkably  good  and  the 
services  of  the  mciiical  officers  were  not  much  in  re(iuisi- 
tion.      On  each  field  day  the  bearer  company  established  a 
field  hospital  at  a  convenient  site,  but  very  few  cases  were 
brought  for  treatment,  and  only  on  one  day  was  it  necessary 
to  take  any  men  homo  in  the  ambulance.     Advantage  wati 
taken  of  beirfg  at  Djver,  where  there  is  a  station  hospital, 
to  give  the  men  of  the  bearer  company  some  instruction 
in  hospital  orderly  duties,  and,  through   the   kindness  of 
Colonel  Webb,  tlie'Principal  Medical  Olticer,  all  who  could 
bo  spareil  spent  several  hours  in  the  wards  every  morning. 
This  is  the  first  time  this  privilege  has  been  extended  to- 
men  of  brigade  bearer  companies,  and  it  was  much  appre- 
ciated. 
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AMERICAN  NATIONAL  ASSOCIATION  FOR  THE 
PREVENTION  OF  TUBERCULOSIS. 
What  the  Medical  Nevs  calls  the  most  important  meeting 
of  tuberculosis  specialists  ever  held  in  the  United  States 
will  take  place  at  Washington  on  May  iSth  and  19th,  when 
the  American  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  will  assemble  to  consider  a  plan  of 
campaign  by  which  consumption  can  be  eradicated. 
Hitherto,  although  local  societies  and  State  and  City 
Health  Boards  have  grappled  with  the  problem  more  or 
iess  energetically,  no  authoritative  national  body  com- 
prising all  the  foremost  experts  of  America  has  been  in 
existence.  Now  such  men  as  Drs.  Biggs,  Bowditch,  Trudeau, 
Osier,  Sternberg,  with  many  others — laymen  as  well  as 
physicians  of  exceptional  training  and  influence — have 
joined  in  a  united  effort  to  solve  the  problem  of  tubercu- 
losis in  all  its  aspects,  sociological,  pathological  and  bac- 
teriological, clinical  and  climatological.  It  is  estimated 
that  pulmonary  tuberculosis  now  exacts  an  annual  tribute 
of  more  than  100,000  lives  and  millions  of  dollars  in  loss  of 
money  in  the  United  States.  The  most  conservative  among 
the  leaders  of  the  movement  are  agreed  that  the  disease 
can  be  controlled  and  in  time  stamped  out.  This  is  to  be 
the  aim  of  their  efforts. 


THE  DRINKING  OF  METHYLATED  SPIRIT. 
PoRSON,  the  famous  Greek  scholar,  who  drank  whatever 
was  handy,  is  said  to  have  declared  that  the  spirit  from  a 
■friends  lamp  was  one  of  the  most  comforting  beverages  he 
had  tasted.  The  remains  of  several  mighty  men  of  war, 
including  Lord  Nelson,  which  were  placed  in  spirit  of  some 
kind  or  another  for  preservation  during  transport  home  are 
known  to  have  arrived  in  a  dry  state,  ttie  preservative  fluid 
having  been  drunk  on  the  passage.  Curators  of  museums 
have  sometimes  had  a  diiiiculty  in  keeping  their  specimens 
owing  to  the  same  depraved  taste  in  certain  attendants. 
The  drinking  of  methylated  spirit  seems  to  be  prevalent 
among  the  poorer  classes  in  the  Isle  of  Man.  The  House 
of  Keys  has  under  consideration  a  Bill  to  regulate  the  sale 
of  this  unseductive  intoxicant.  The  principle  was  adopted, 
as  in  Bnglaad,  of  prohibiting  the  sale  in  ordinary  of  non- 
mineralized  spirit. 

SCHOOLBOYS'  SLEEP. 
A  MEETING  of  the  Medical  Officers  of  Schools  Association 
will  be  held  at  the  Medical  Society's  Booms,  11,  Chandos 
Street,  Cavendish  Square,  on  Thursday  next,  May  nth,  at 
4  p.m.,  when  a  discussion  will  be  opened  by  Dr.  Acland  on 
the  hours  of  sleep  which  are  desirable  for  the  younger 
boys  at  public  schools.  The  matter  is  one  of  considerable 
importance  to  the  well-being  of  growing  boys,  and  has 
already  attracted  some  attention,  as  may  be  seen  from  the 
fact  that  at  the  0  jnfereace  on  School  Hygiene  which  was 
held  under  the  auspices  of  the  Royal  Sanitary  Institute  in 
February  last,  a  resolution  was  passed  and  has  been  ap- 
proved by  the  Council  of  the  Institute,  to  the  efEect  that  in 
some  of  the  public  schools  the  present  hours  of  sleep  are 
insufficient.  It  is  hoped  that  there  m:ty  be  a  full  meeting 
on  May  i  ith  both  of  schoolmasters  and  of  medical  officers 
of  schools,  and  that  the  discussion  may  be  the  means  of 
calling  the  attention  of  the  Public  School  Authorities  to  a 
•question  of  hygiene  which  in  many  schools  has  not  been 
sufficiently  studied. 

COBRA  VENOM  AND  PROTEID  METABOLISM. 
L)K.  .Iamk.s  Scott,  in  a  paper  recentlv  read  before  the 
Royal  Society,  has  called  attention "  to  the  fact  that 
although  much  valuable  work  has  been  done  upon  the 
physiological  action  of  cobra  venom,  no  observations  of  its 
effects  upen  the  metabolism  have  hitherto  been  recorded. 
In  the  endeavour  to  fill  up  this  gap  in  our  knowledge,  Dr. 
6cott  lias  carried  ouf,  a  refcarcti  upon  proteid  metabolism 
in  dogs  injected  subcutaneously  with  sublethal,  and  iu 
some  ca.-^es  loilial,  doses  of  cobra  venom,  after  having  first 
fieen  brought  into  a  condition  of  nitrogenous  equilibrium. 
Me  found  that,  in  spite  of  a  well-marked  local  reaction, 


practically  no  change  was  induced  in  the  rate  of  proteid 
metabolism  by  the  administration  of  the  venom. 
There  was  a  slight  decrease  in  the  proportion  of 
urea  nitrogen ;  but  this  was  quite  insignificant 
when  compared  with  that  produced  by  diphtheria  toxins 
and  various  other  dKugs.  There  was  also  a  slight  rise  in 
the  proportion  both  of  ammonia  nitrogen  and  nitrogen  in 
purin  bodies,  whilst  the  nitrogen  in  other  compounds 
showed  no  constant  change.  The  change  in  the  P„0,  ex- 
creted was  not  constant,  but  in  two  experiments  there  was 
a  slight  rise.  The  general  result  of  the  research  therefore 
affords  evidence  that  the  change  produced  in  the  proteid 
metabolism  is  small.  Such  as  it  is,  it  is  in  the  direction  of 
decreased  elaboration  of  urea  and  increase  in  the  propor- 
tion of  nitrogen  excreted  as  ammonia.  These  are  indica- 
tions, in  Dr.  Scott's  opinion,  of  a  slight  toxic  action  on  the 
hepatic  metabolism  rather  than  a  general  action  on  the 
proteid  changes.  He,  therefore,  regards  his  results  as 
tending  to  confirm  the  view  that  the  poison  of  cobra  venom 
acts  chiefly  upon  the  nervous  system. 


A     PARASITE     OF    THE     LEUCOCYTES     OF     DOGS. 

Ik  to-day's  issue  of  the  Beitish  Medical  Jouknai 
Dr.  Bentley  describes  a  parasite  of  the  white  corpuscles  of 
dogs  from  Assam.  This  discovery  is  of  importance,  because 
though  parasites  have  been  found  in  the  leucocytes  of  cold- 
blooded animals,  this  is  the  first  recorded  instance  of  their 
occurrence  in  warm-blood  hosts.  Dr.  Bentley  first  found  this 
interesting  organism  when  examining  the  blood  of  dogs  in 
February,  1904,  in  Assam.  Febrile  symptoms  and  slight 
anaemia  were  present.  The  further  description  of  the 
parasites,  their  life-history,  different  phases,  and  other 
points  will  be  looked  forward  to  with  great  interest  by 
protozoologists  and  others  interested  in  this  branch  of 
medicine. 

A  HOSPITAL  ISLAND. 
The  contract  has  been  awarded  for  the  construction  of  an 
island  in  New  York  Harbour  on  which  is  to  be  built  what 
is  intended  to  be  one  of  the  finest  institutions  in  the  world 
for  the  treatment  of  contagious  diseases.  It  is  expected 
that  the  hospital,  which  is  to  be  an  addition  to  the 
immigrant  station  at  Ellis  Island,  will  be  completed  within 
two  years. 

The  next  session  of  the  General  Medical  Council  will 
begin  on  Tuesday,  May  23rd,  when  the  President, 
Dr.  Donald  MacAlister,  will  take  the  chair  at  2  p.m. 


At  a  meeting  of  the  Medical  Society  of  London  on 
Monday  next.  May  Sth,  Mr.  Reginald  Harrison  will  open  a 
discussion  on  the  perineal  and  subpubic  method  of 
prostatectomy. 

The  Administrative  Council  of  the  Department  of  the 
Seine  has  dispatched  to  England  a  small  mixed  commis- 
sion of  water  experts.  It  is  charged  to  investigate  the 
methods  of  water  purification  in  use  in  London  and  in 
several  of  the  large  provincial  cities,  and  to  report  upon  any 
of  them  which  may  seem  capable  of  being  adopted  with 
advantage  in  connexion  with  the  River  Seine.  One  of  the 
members  of  the  commission  is  M.  Calmette,  Director  of 
the  Pasteur  Institute  at  Lille. 


The  party  of  British  medical  men  visiting  Paris  next 
week  will  be  received  at  the  Institut  I'asteur  at  3.45  p.m. 
on  Saturday,  May  J3th,  by  M.  Roux  and  Madame  Pasteur. 
On  Thursday  afternoon.  May  nth,  the  party  will  be  received 
at  the  Jljtel  de  Ville  by  Dr.  Brousse,  President  of  the 
Municipal  Council  of  Paris,  and  some  of  its  members. 
The  morning  of  each  day  of  the  visit  will  be  devoted  to 
visits  to  the  hospitals,  and  members  of  the  party  will  have 
an  opportunity  of  choosing  the  hospitals  they  may  prefer 
to  attend,  at  the  reception  at  the  Sorbonne  on  Wednesday 
Evening,  May  loth. 
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[By  Our  Lobby  Correspondents.] 

The  House  of  Commons  met  again  after  the  Easter  recess 
on  Tuesday  last  and  proceected  to  debate  the  Aliens  Bill  on  the 
motion  for  its  second  reading.  Sir  Charles  Dilke  moved  an 
instruction  suggesting  that  the  evils  of  low-priced  alien  labour 
could  be  best  met  by  legislation  to  prevent  sweating,  and  re- 
quiring further  assurance  that  the  principle  of  asylum  for 
victims  of  persecution  was  properly  safeguarded  in  the  Bill. 
In  thecourseof  a  speech  which  criticized  the  figures  on  which 
the  Bill  was  founded,  he  pointed  out  that  the  one  poor  alien 
who  could  and  must  be  landed  under  the  Bill  was  the  person 
suffering  from  infectious  disease.  The  Public  Health  Acts 
would  require  him  to  be  landed  for  isolation  and  treatment. 
The  public  health  point  of  view  was  not  prominently  raised  in 
the  debate  and  only  incidental  reference  was  made  to  over- 
crowding in  insanitary  areas.  The  debate  lasted  all  day,  and, 
after  the  instruction  had  been  rejected  by  a  majority  of  152, 
the  Bill  was  read  a  second  time  without  a  division. 


The  Lunacy  Bill  introduced  by  the  Attorney-General  and 
the  Solicitor-General  has  been  printed  and  circulated.  It 
consists  of  six  clauses.  The  first  relates  to  visits  to  licensed 
houses,  and  proposes  to  enact  that  the  commissioners  may 
by  rules  provide  that  anything  hitherto  done  by  two,  or  not 
less  than  two,  commissioners  may  be  done  by  one  commis- 
sioner. In  the  second  clause,  power  is  taken  for  the  Lord 
Chancellor  to  appoint  one  extra  legal  and  one  extra  medical 
eopamissioner.  The  third  clause  deals  with  the  temporary 
care  of  incipient  lunatics,  and  allows  a  person  suffering  from 
naexjtal  disease,  on  the  certificate  of  a  medical  practi- 
tioner that  the  disease  is  not  confirmed,  to  be  placed 
with  a  person  named  in  the  certificate  for  six 
months  for  treatment  with  a  view  to  recovery.  The 
certificate  must  not  be  signed  by  the  person  receiv- 
ing the  patient,  and  a  copy  of  the  certificate  must  be 
sent  within  one  day  to  the  Commiesionerg,  who  may  visit  the 
patient.  The  person  who  receives  the  patient  for  treatment 
is  also  obliged  to  notify  the  reception  of  the  case,  and  also  to 
send  notice  to  the  Commissioners  in  case  of  death  or  change 
of  residence.  Notice  has  also  to  be  given  within  two  clear 
days  of  the  expiration  of  the  period  named  in  the  certificate, 
or  if  he  ceases  to  have  charge  of  the  patient  at  an  earlier  date, 
whether  the  patient  has  recovered,  and  if  not,  in  what  manner 
he  has  been  dealt  with.  A  penalty  not  exceeding  ^50  is  pro- 
posed for  the  misdemeanour  of  default  in  giving  notices  or 
reports.  Only  one  patient  can  be  received  by  any  one  at  the 
same  time,  and  after  the  expiration  of  the  time  named  in  the 
original  certificate,  another  certifi'-ate  for  the  same  patient 
cannot  be  given  for  six  months.  The  fourth  and  fifth  clauses 
deal  with  and  extend  the  administrative  powers  for  Judges  in 
Lunacy  and  the  jurisdiction  of  Masters  in  Lunacy.  The  sixth 
clause  gjves  short  title  of  the  Bill,  and  the  construction  with 
other  Acts,  and  fixes  the  date  of  operation  from  January  ist, 
1906, 

Homes  under  the  Inebriates  Acts. — Mr.  Purvis  asked  the 
Home  Secretary,  on  Tuesday,  if  he  could  state  the  number  of 
homes  established  under  the  Inebriates  Acts,  189S  and  1899  ; 
the  present  capacity  of  the  homes,  and  the  total  numb(  r  of 
inmates  on  March  31st  last.  Mr.  Secretary  Akers  Douglas 
replied  that  under  the  Inebriates  Acts,  189S  and  1S99,  two 
State  inebriate  reformatories  and  twelve  certified  inebriate 
reformatories  had  been  established  prior  to  March  31st  last. 
These  institutions  contained  1,112  available  beds  and  870 
inmates  on  the  date  mentioned;  200  of  the  unoccupied  bi^ds 
were  in  newly-establiahed  institutions.  Another  certified 
reformatory  with  accommodation  for  So  persons  had  just 
been  opened.     Besides  these  reformatories,  which  were  for 

fiersons  committed  from  courts,  there  were  nineteen  retreats 
icensed  under  the  Habitual  Drunkards  Act,  1879,  which  pro- 
vided accommodation  for  544  voluntary  cases. 

The  Royal  Commission  on  Sewage  Disposal, — In  answer 
to  Mr.  James  ilope,  the  (Secretary  to  the  Treasury  stated  on 
Tuesday  that  the  cost  of  this  Commission  up  to  March  31st 
last  amounted  to  £isy>2-  In  answer  to  a  further  question  it 
was  stated  that  the  Commission  hoped  to  issue  a  repwt  this 
year  dealing  with  the  relative  merits  of  dilt'erent  methods  of 
sewage  disposal.  It  was  understood  that  it  could  not  be 
stated  at  present  when  the  final  report  would  be  issued. 


The  infectious  Diseases  (Ireland)  Bill  is  a  Government 
measure  introduced  by  Mr.  Long,  the  Chief  Secretary,  and  the 
Attorney-General  for  Ireland.  The  object  of  the  Bill  is  tc' 
make  the  law  in  Ireland  like  that  in  England  so  far  as  regards 
the  notification  of  cases  of  infectious  disease,  and  the  steps  tc- 
be  taken  to  prevent  the  spread  of  such  diseases  through  the 
medium  of  day  schools.  The  expenses  incurred  under  the 
Bill  by  the  Sanitary  Authority  will  be  regarded  as  expenses 
under  the  Public  Health  Act.  It  is  proposed  to  come  into 
force  on  January  1st,  iqo6. 


The  Constitution  of  Dublin  University. — Dr.  Thompson 
asked  the  First  Lord  of  the  Treasury  if  he  would  consider  the 
advisability  of  so  altering  the  constitution  of  the  University 
of  Dublin  that  the  Board  of  that  institution  should  be  elected 
by  the  Junior  Fellows  and  Professors,  and  that  the  principle 
of  co-option  might  also  be  adopted,  so  as  to  permit  of  the 
immediate  election  of  a  certain  specified  number  of  Eomar 
Catholics  on  the  governing  authority.  Mr.  Balfour  answereti 
that  legislation  would  be  necessary  to  give  effect  to  this 
proposal,  and  this  was  not  contemplated  by  His  Majesty's 
Government. 


The  Irish  University  Question. 
In  the  ifew  Irr-land  lieriew  the  Rev.  T.  A.  Finlay,  S.J.,  one 
of  the  professors  in  the  Catholic  University  College,  Dublin, 
contributes  an  article  in  which  he  advocates  an  ad  interitit 
policy,  making  for  a  definite  solution  of  the  Irish  University 
question.  He  believes  that  if  carried  into  effect  it  would 
demonstrate  with  new  force  the  need  for  Government  inter- 
vention, and  add  new  cogency  to  the  arguments  with  which 
the  claims  now  made  upon  the  Government  are  urged.  He 
accounts  for  the  failure  of  the  former  efl"jrt  of  the  Catholics  to 
found  a  university  for  themselves  by  the  facts— first,  that  it 
could  not  confer  degrees  which  would  be  recognized  as  a 
stamp  of  proficiency  in  the  professions  ;  secondly,  that  n& 
body  of  professors  qualified  for  the  work  of  a  Catholic  Univer- 
sity could  be  found  in  Ireland;  thirdly,  that  there  did  not 
exist  any  general  system  of  intermediate  education  to  furnish 
students  to  a  popular  university.  These  disabilities  no  longer 
exist.  Degrees  of  recognized  worth  can  now  be  had  from  the 
Royal  University.  A  network  of  intermediate  schools  edu- 
cates 10,000  pupils  in  the  courses  that  lead  to  a  university. 

The  National  University  College  which  he  proposes  to- 
found  would  exist  primarily  fur  those  who,  for  conscientious 
reasons,  cannot  avail  themselves  of  existing  university  insti- 
tutions; but  it  would  also  admit,  without  tests  of  any  kind, 
all  others  who  might  choose  to  take  advantage  of  its  teaching. 
There  would  be  a  Board  of  trustees  and  visitors,  which  would 
constitute  the  highest  authority.  It  should  be  representatii'*' 
of  the  classes  who  contributed  to  create  and  maintain  the 
college.  Assuming  that  the  Catholic  clergy  took  an  active 
part  in  I'aising  funds,  they  would  by  this  fact — other  con- 
siderations apart — be  entitled  to  have  a  part  in  allocating 
them.  Two  seats  might  accordingly  be  reserved  for  members 
of  the  hierarchy.  Contributing  laymen  might  be  represented 
by  three  men.  And,  lastly,  the  Gaelic  League  stiould  be 
represented.    This  would  give  a  Board  of  six  members. 

The  a,cademic  council  would  bo  entrusted  with  the  imme- 
diate conduct  of  the  educational  work  of  the  college.  The 
president  of  the  college,  appointed  by  the  Board,  would  repre- 
sent that  body,  and  there  would  be  three  members  for  tlie 
Arts  Faculty,  two  for  medical,  and  one  for  lawand  engineering. 
The  members  of  the  Faculty  in  which  a  professional  appoint- 
ment had  to  be  tilled  should  sit  and  vote  with  the  council. 
How  is  the  money  to  be  provided  ?  Obviously  by  those  for 
whom  the  institution  would  exist-  the  Catholics  of  Ireland; 
;fio  from  each  parish  would  provide  ^io,otx>.  The  amount 
raised  in  each  diocese  should  be  devoted  wholly  to  scholar- 
ships for  the  ablest  pupils  of  the  intermediate  schools  of  the 
diocese.  If  the  value  of  a  scholarship  were  fixed  at  £^0,  the 
sum  subscribed  would  provide  for  the  free  education  of  200 
scholars.  As  to  the  maintenance  of  the  staff,  it  is  assumed 
that  the  services  of  half  the  Fellows  of  the  Royal  University 
would,  as  at  present,  be  given  to  the  Dublin  College,  and  this 
addition  of  teachinc  power  would  amply  supply  any 
deficiency.  Any  additional  buildings  required  beyond  those 
at  present  in  use  should  be  of  the  cheapest  niaterials.  Suoh 
a  lecture  shed  of  oorruRated  iron  would  ory  aloud  persistently 
till  the  injustice  of  which  it  was  the  monument  was  vedresseil. 
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The  author  admita  that  his  scheme  has  been  peremptorily 
dismissed  by  one  man  of  eminence  as  "absurd,"  but  from 
others  it  has  received  more  flattering  comment.  He  believes 
that  a  serious  effort  by  the  Irish  nation  to  establish  a  system 
of  higher  education  would  appeal  to  English  statesmen  more 
potently  than  any  statement  of  grievances,  however  eloquently 
•worded  or  logically  complete. 

The  Pcjrdtsburn  Dkainaos  Question,  Belfast. 
A  memorial  to  the  Local  Government  Board  is  being  pre- 
•aented  by  ratepayers  in  Windsor  Ward,  Belfast.  The  memorial 
recites  the  erection  of  a  fever  hosnital  three  miles  beyond  the 
boundary  of  Belfast ;  the  approval  of  a  meeting  of  the  Public 
Health  Committee  of  the  Corporation,  held  on  May  6th,  1904, 
of  a  scheme  for  the  drainage  of  the  liospital  at  an  estimated 
-cost  of  £6,i44,  embracing  the  pumping  of  the  sewage  through 
an  iron  main  to  the  high-level  sewer  at  Balmoral  Avenue,  the 
terminal  point  of  the  city  sewers  in  the  district  ;  the  com- 
.^mencement  of  the  work,  although  the  Public  Health  (Ireland) 
Act,  41  and  42  Vict.,  cap,  52,860.35,  enacts  that  a  sanitary 
.authority  shall  give  three  months'  notice  of  any  intended 
■sewer  construction  in  one  or  more  of  the  local  papers  within 
the  district  of  where  the  work  is  to  be  made ;  and  no  notice 
of  the  proposed  sewage  sr>heme  appeared  in  any  of  the  Belfast 
newspapers  ;  that  a  public  meeting  in  the  district  was  imme- 
diately held  on  the  discovery  of  the  scheme  ;  that  the  ventila- 
tion of  the  present  sewers  in  the  district  is  very  deficient 
and  dangerous  to  health,  and  has  been  protested  against; 
and  that  the  proposed  discharge  of  the  sewerage  matter  from 
one  infectious  disease  hospital  would  intensify  the  danger, 
especially  as  the  district  is  thickly  populated,  although  it  is 
promised  to  disinfect  the  sewage.  Finally,  the  memorialists 
pray  the  Board  to  stop  the  proposed  scheme,  and  give  public 
notice  in  order  that  objections  may  be  lodged,  and  to  order 
.proper  ventilation  of  the  present  sewers. 

National  Association  for  the  Prevention  of  Con- 
sumption, Cork  Bbanch. 

On  April  27th,  under  the  auspices  of  the  Cork  Branch  of 
the  National  Association  for  the  Prevention  of  Consumption, 
Professor  E.  J.  McWeeney,  M  A.,  M.D  ,  F.R.C.P.Irel.,  of 
Dublin,  delivered  a  lecture  on  Tuberculosis  :  its  Cause  and 
Prevention.  The  large  hall  of  the  Assembly  Rooms  was 
well  filled,  and  the  lecture,  which  was  presented  in  a  popular 
form  and  illustrated  by  limelight  diagrams,  was  followed 
with  much  interest.  Dr.  Windle,  President,  Queen's  College, 
■Cork,  was  in  the  chair,  and  the  medical  profession  was  well 
Tepresented  in  the  audience. 

Professor  McWeeney,  after  some  p-eliminary  observations 
on  the  pathology  and  nomenclature  of  the  disease,  pointed 
out  that  it  was  excessively  comnaon  over  most  of  the  world, 
but  that  Europe  was  specially  stricken  with  it.  In  Ireland, 
during  1900,  it  caused  nearly  12,000  deaths,  coming  next 
in  frequency  as  a  death  producer  to  "old  age."  In  1903 
it  took  the  first  place,  causing  over  12,  iSo  deaths,  repre- 
senting an  annual  rate  of  mortality  of  2.8  per  1,000.  In 
Dublin  the  deaths  from  all  forms  of  tuberculosis  last  year 
amounted  to  1,779;  of  this  number  over  1,125  were  due  to 
the  pulmonary  form.  In  Cork,  with  a  population  of  76,122, 
■there  were  352  deaths  from  phthisis,  whereas  the  mortality 
in  the  two  divisions  of  the  Sister  Island,  which  began 
l)y  being  higher  had  been  undergoing  a  progiessive  diminu- 
tion from  3.3  to  1.9  in  England,  from  3.6  to  2.3  in  Scotland. 
In  Ireland  it  had  actually  risen  from  2.4  in  1869  to  2  7  in  1902, 
and  the  figure  for  1903  is  28,  sho^vving  a  persistent  tendency 
to  rise.  Taken  in  conjunction  with  the  steady  increase  in 
mental  disease  and  the  steady  drain  of  emigration  these 
statistics  gave  a  gloomy  outlook  for  the  future  of  the  Irish 
people.  Professor  McWeeney  then  went  on  to  describe  the 
pacillus  and  the  various  wajs  by  which  it  may  gain  entrance 
into  the  body.  First  of  all  from  sputum  which  fell  on  the 
floors  of  rooms,  tramears,  etc  ,  drying  up,  tailing  into  powder, 
and  mingling  with  the  dust,  and  in  this  form  was  inhaled, 
^econdly,  through  the  skin,  especially  the  face  and  scalp. 
This  happened  chiefly  in  infancy  when  children  were  in  the 
"crawling  stage"  of  their  development.  Thirdly,  by  being 
sprayed  from  the  mouth  in  the  act  of  coughing,  sneezing,  and 
even  loud  speaking,  while  another  mode,  the  importance  of 
which  had  been  very  diversely  rated,  was  through  the  milk 
and  meat  of  tuberculous  cows. 

Referring  to  the  preventability  of  tuberculosis  Professor 
McWeeney  said  that  undoubtedly  the  most  important  was 
the  disinfection  of  the  sputum,  best  achieved  by  the  use  of 
spitoons,  the  contents  of  which  might  be  poured  into  the  fire 


and  the  vessel  itself  scalded  out  with  boiling  water.  If  hand- 
kerchiefs were  used  they  should  be  thoroughly  "  scaHed  " 
before  being  sent  to  the  laundry.  Cow's  milk  intended  for 
young  babies  and  children  should  be  sterilized.  Living  rooms 
should  be  well  ventilated,  blinds  up  and  winpows  open.  The 
dusting  of  rooms  should  be  done  by  the  moist  method ; 
special  regulations  should  be  enforced  with  regard  to  spitting 
in  workrooms,  where  the  vibrations  of  machines  kept  the 
air  continually  charged  with  dust,  and  in  shops,  etc.  Then 
as  regards  the  duty  of  the  sanitary  authority  and  the 
state  ;  in  the  first  place  every  facility  should  be  given 
to  the  medical  profession  for  early  diagnosis  of  con- 
sumption, the  presence  of  the  bacillus  in  the  sputum 
revealing  the  disease  long  before  the  lung  was  extensively 
affected.  Every  sanitary  authority  throughout  the  country 
should  have  its  bacteriologist,  to  whom  specimens  from  sus- 
pected cases  should  be  sent,  and  who  would  report  on  them 
free  of  charge.  The  enormous  value  of  this  would  be  that 
cases  of  incipient  consumption  would  thus  be  detected  while 
it  was  yet  time  to  save  them  by  life  in  the  open  air  and  liberal 
diet.  In  the  second  place,  the  notification  of  consumption 
should  be  compulsory.  The  town  of  Sheffield  had  been  the 
first  to  obtain  parliamentary  sanction  for  work  of  this  sort. 
Thirdly,  there  should  be  compulsory  periodical  inspection  of 
dairy  eows  within  the  towns  and  cities  so  as  to  detect  those 
with  tuberculous  udders.  Milk  coming  in  from  outside 
districts  should  be  periodically  tested,  and  if  the  bacilli  were 
detected  the  source  of  the  infected  milk  should  be  traced  to 
the  cow  yielding  it.  Private  slaughterhouses  should  be 
abolished,  and  all  large  animals  killed  at  public  abattoirs. 
Lastly,  the  provision  of  sanatoriums  was  of  great  use  for  the 
treatment  of  cases,  but  there  should  be  two  kinds— one  for 
early  cases  that  were  curable,  theotherfor  very  advanced  cases 
which,  left  in  their  own  homes,  would  be  a  source  of  danger  to 
their  families. 

Dr.  Cremen,  on  behalf  of  the  audience,  proposed  a  vote  of 
thanks  to  Dr.  McWeeney,  who  in  his  reply  said  that  the 
success  of  the  Cork  Branch  of  the  Association  for  Prevention 
of  Consumption  was  largely  due  to  the  energy  of  Dr.  Cremen. 

AVoMEN  Graduates  at  Dublin  TJniversity. 
A  great  crowd  of  women  received  degrees  at  the  University 
of  Dublin  last  week.  There  were  a  few  from  Ireland,  but  the 
majority  came  from  the  English  universities,  where  degrees 
are  not  conferred  upon  women  candidates,  although  they  pass 
the  qualifying  examinations.  The  coffers  of  the  University 
of  Dublin  benefit  to  the  extent  of  nearly  ^^2,000.  It  is  stated 
that  many  of  the  graduates  are  opposed  to  the  action  of  the 
Board  in  this  matter,  but  it  is  hardly  likely  that  so  profitable 
an  arrangement  will  be  abandoned,  at  least  until  the 
Universities  of  Oxford  and  Cambridge  agree  to  recognize  the 
eligibility  of  women  for  their  degrees. 

EECOaNITION   OF  WORK  FOR  RUSSIAN   SAILORS. 

The  University  of  Dublin  has  conferred  the  degree  of  M.D,, 
siip.  con.,  on  Mr.  George  H.  Keene,  M.B.,  one  of  its  graduates, 
in  recognition  of  services  rendered  by  him  to  the  Russian 
sailors  wounded  last  year  at  Chemulpho,  when  their  ship,  the 
Variarr,  was  destroyed  by  the  Japanese  squadron.  He  has 
already  received  the  thanks  of  the  Tsar,  accompanied  by  a 
cigarette  case  decorated  with  diamonds. 

The  Royal  Universitt. 

Mr.  Andrew  Todd,  M.A.,  LL.D.,  and  Mr.  Edward  Magennis, 
M.D.,  both  of  Dublin,  have  oflTered  themselves  as  representa- 
tives of  Convocation  on  the  Senate  of  the  Royal  University. 
In  a  joint  address  they  assert  that  a  great  deal  of  apathy  is 
shown  by  the  members  towards  meetings  of  Convocation,  and 
this  they  attribute  to  the  want  of  attention  displayed  by  the 
Senate  to  the  exjiressed  opinions  of  Convocation.  Their 
endeavour,  if  elected,  will  be  to  ensure  that  recommendations 
made  by  Convocation  shall  be  fully  and  seriously  considered 
by  the  Senate. 

Meat  and  Milk. 

Dr.  Hugh  O'Neill,  High  Sheriff  of  Belfast  and  editor  of  the 
Beljast  Health  Journal,  has  just  returned  from  a  visit  to 
Copenhagen,  Berlin,  Cologne,  and  Hamburg,  which  he  under- 
took in  order  to  investigate  the  systems  of  milk  and  me.at 
iaspection  practised  in  those  cities.  Accounts  of  bi.i 
experiences  and  opinions  have  already  appeared  in  several 
papers.  The  German  meat  and  the  Danish  milk  methods  are 
already  well  known  to  sanitarians  in  this  country,  but,  in 
view  of  the  prospect  of  his  representing  Belfast  in  Parlia- 
ment, it  is  natural  that  importance  should  be  attached  to 
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his  views  about  them  by  the  papers  ;  and,  in  any  case,  it  is  per- 
missible to  regard  the  incident  as  evidence  that  if  Dr.  O'Neill 
reaches  Westminster  there  will  be  found  in  him  a  recruit  to 
tlie  small  number  of  members  who  favour  measures  of  sanitary 
progress. 


kotlatttt. 


Representation  of  the  University  of  Edinburgh. 
It  is  announced  that  Sir  John  Batty  Tuke,  the  representa- 
tive of  the  Uoiversities  of  Edinburgh  and  St.  Andrews  in  the 
House  of  Commons,  will  be  opposed  at  the  next  election  by 
Mr.  John  St.  Lee  Strachey,  editor  of  the  Spectator. 
Mr.  Strachey  has  come  forward  at  the  request  of  the 
Edinburgh  University  Free  Trade  Union. 

Ayr  District  Asylum,  Ayr. 

The  INIedical  Superintendent  of  this  Asylum,  Dr.  C.  C. 
Easterbrook,  in  his  annual  report  for  1904,  comments  on  the 
fact  that  "in  some  quarters  of  late  there  has  arisen  a  tendency 
to  decry  the  possibility  of  obtaining  a  satisfactory  'history' 
in  the  case  of  insane  patients  belonging  to  the  poorer  classes 
and  to  disparage  its  reliability,"  and  he  continues  "  but  in 
view  of  the  fact  that  without  a  '  history,'  in  a  mental  case 
beyond  all  others,  it  is,  except  in  obvious  cases,  impossible  to 
form  an  opinion  worthy  of  the  name,  and  quite  apart  from  the 
important  bearing  of  this  subject  on  the  future  elucidation  of 
the  insanities  I  think  it  the  physician's  duty  to  his  patient 
not  to  rest  satisfied  until  he  has  ferreted  out  and  sifted  all  the 
facts  necessary  to  enable  him  to  arrive  at  a  proper  working 
diagnosis  and  prognosis."  To  ascertain  the  truth  there  is 
required,  he  says:  "(1)  The  desire  to  know  the  truth,  (2)  the 
energy  to  pursue  it,  (3)  tact  in  eliciting  it,  and  (4)  ability  to 
tell  the  true  from  the  false,  to  discriminate  between  the 
valuable  and  the  worthless  clues  of  evidence,  to  discard  the 
latter  and  to  follow  up  the  former.'  "  The  disparagement  of 
the  armchair  critics  is  all  the  more  regrettable  as  being 
highly  inimical  to  progress  in  our  understanding  and  treat- 
ment of  insanity."  This  tendency,  traversed  in  such  strong 
terms  by  Dr.  Easttrbrook,  undoubtedly  exists ;  but  it  is, 
unfortunately,  only  too  well  grounded  on  evidential  fact. 

The  pessimistic  dubiety  with  which  the  tables  setting  forth 
the  probable  causes  of  insanity  amongst  the  admissions  are 
regarded — and  this  is  evidently  the  gravamen  of  Dr.  l^aster- 
brook's  complaint— is  to  be  found,  however,  not  amongst  the 
armchair  critics,  but  is  the  deliberately  expressed  opinion  of 
men  of  admitted  authority,  and  augurs  most  hopefully  for  a 
more  scientific  method  of  attacking  the  great  problem  of  the 
causation  of  insanity  than  that  of  drawing  hasty  conclusions 
from  the  information  usually  supplied  undtr  this  head.  Even 
if  every  medical  superintendent  of  an  asylum,  or,  what  is 
perhaps  more  to  the  point,  if  every  assistant  medical  officer 
in  an  asylum — for  it  is  as  a  rule  to  these  that  the  compilation 
of  the  tables  is  committed— fulfilled  the  four  conditions 
Dr.  Basterbrook  desires,  and  possessed  that  scientific  instinct 
which  Bacon  called  "experientia  literata,  sagacitas  potius  et 
odorato  quaedam  venatica,  quam  scientia,"  and  the  ability  to 
divest  his  mind  of  every  preconception,  bias,  or  pet  theory, 
'  non  fingendum  aut  excogitandum,  sed  inveniendum,  quid 
natura  aut  faeiat  aut  ferat,"  the  difficulties  in  the  way  of 
arriving  at  anything  like  accuracy  would  still  be  enough  to 
vitiate  conclusions  drawn  from  data  whose  validity  depends 
on  the  good  faith  and  fidelity  of  recollection  of  pauper  lunatics 
or  their  friends.  Fortunately  such  information,  though 
helpful,  is  not  indispensable.  The  classification,  diagnosis,  and 
treatment  of  mental  diseases  are  as  yet,  and,  so  far  as  one  can 
see,  are  destined  for  years  to  remain  symptomatologioal ; 
and  though  it  is  sbviously  incumbent  on  the  physician 
"not  to  rest  satisfied  until  he  has  ferreted  out  and  sifted  all 
the  facts  necessary  to  enable  him  to  arrive  at  a  proper  work- 
ing diagnosis  and  prognosis,"  it  is  quite  possible  to  form  an 
opinion  worthy  of  the;  name  without  anything  approaching  to 
a  comjilete  history.  The  true  path  of  progress  to  a  know- 
ledge of  the  causes  of  insanity  appears  to  lie  in  biological, 
pathological,  and  psychological  investigation. 

This,  the  thirty-fourth  annual  report  of  this  asylum,  shows 
that  on  January  ist,  1904,  there  were  518  patients  on  the 
register,  and  on  December  31st  there  were  508.  The  average 
number  daily  resident  was  517,  which  is  an  increase  of  only 
two  on  the  previous  year.  These  figures  refer  entirely  to  rate- 
paid  lunatics,  there  being  no  accommodation  in  this  asylum 


for  private  patients.  The  statistical  tables  show  a  steady- 
yearly  increase  of  the  average  daily  numbers  under  treatment 
since  the  opening  of  this  asylum,  but  with  regard  to  the  ratio 
of  insanity  to  population,  Ayrshire  is  a  "sane"  county,  for 
at  the  igoi  census  the  county  of  Ayr  was  twenty-eighth  on 
the  list  of  the  ^3  counties  of  Scotland,  the  ratio  for  1904  being 
estimated  by  Dr.  Easterbrook  at  2.6  per  i,ooo.  There  were  140 
admissions  during  the  year,  two  of  whom  were  admitted  twice- 
during  the  year.  The  great  majority  were  of  the  age  period 
30  to  59  inclusive,  and  109  were  "  first  attack "  cases.  V^ery 
complete  information  is  given  as  to  the  supposed  causal 
factors  of  the  insanities  in  these  cases,  arranged  in  two. 
columns,  distinguishing  between  the  total  incidence  of  these 
factors  and  those  in  which  they  were  regarded  as  the  main 
cause  of  the  attack.  Alcoholic  excess  is  mentioned  in  45. 
cases,  but  in  only  19  of  these  as  the  chief  cause— that  is,  in. 
13.7  per  cent,  of  the  admissions.  Epochal  and  reproductive 
crises  are  given  in  5O— that  is,  in  10.5  per  cent. ;  syphilis  is. 
mentioned  in  10  cases,  but  as  main  causal  factor  in  only  i, 
although  there  were  9  cases  of  general  paralysis  amongst 
the  admissions.  Mental  factors,  emotional  strains,  and 
crises  are  mentioned  in  33  cases,  but  as  chief  cause  in  9  only 
— a  proportion  probably  much  nearer  the  truth  than  that 
usually  given.  Dr.  Easterbrook  deals  with  the  hereditary 
factors  in  a  separate  table,  dividing  the  relationships  into 
degrees  according  to  closeness  of  connexion,  and  into  the 
forms  of  disease  afi'ecting  the  forbears  or  relatives  of  tlie- 
patients.  This  table  shows  that  40.1  per  cent  of  the  admis- 
sions belonged  to  families  in  which  some  form  of  psychosis^ 
was  admitted,  and  20  4  per  cent,  to  families  in  which  some 
member  was  affected  by  tuberculous  disease.  It  should  be- 
stated  here  that  the  table  includes  cousins  and  "remote  and 
indefinite  relatives,"  10  out  of  the  total  57  belonging  to  this 
column. 

As  to  the  forms  of  mental  disorder  in  the  13S  persons- 
admitted.  Table  VI  gives  these  according  to  their  symptoraa-- 
tological  classification  and  also  their  nosological  classifica- 
tion, somewhat  after  the  p'an  of  Skae's  classification.  The 
table  shows  that  there  were  admitted  53  cases  of  mania,  21  of 
melancholia,  30  in  whom  hallueinaticns,  delusions,  or  obses- 
sions were  marked  features,  so  of  delirium,  confusion,  or 
stupor,  and  14  of  mental  enfeeblement  or  dementia.  Of  the-  , 
total  number,  7  sufTered  from  congenital  defect,  9  were  general 
paralytics,  and  there  were  6  cases  of  epileptic  insanity.  There 
were  19  classed  as  cases  of  alcoholic  insanity.  During  the 
year  91  were  discharged,  i  of  whom  was  discharged  twice.  Of 
these,  56  were  sent  out  recovered,  22  wi  re  transferred  to  other 
asylums  or  poorhouaes,  and  13  were  discharged  to  family 
care.  The  recovery- rate  for  the  year,  calculated  on  the  admis- 
sions, was  40,  or,  excluding  transfer?,  42.7  per  cent.  During, 
the  year  there  were  59  deaths,  giving  a  death-rate  on  the 
average  numbers  resident  of  11. 41  per  cent.  The  chief  causes' 
of  death  were :  Senile  decay  in  10  cases,  pulmonary  tuber- 
culosis in  7,  general  paralysis  in  6,  heart  disease  in  6,  and  in. 
I  case  from  septic  intoxication  following  a  cut  throat  inUicted 
before  admission.  The  causes  of  death  were  verified  in 
53  instances  post  mortem.  The  general  health  of  the  institu- 
tion was  good  throughout  the  year,  and  the  casualties  unim- 
portant. The  reports  of  the  Commissioners  in  Lunacy  for 
Scotland,  who  speak  in  well-deserved  terms  of  encomium, 
regarding  the  management  of  this  institution,  are  included  in. 
the  report. 
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Messrs.  Grken  ano  Son,  of  Edinburgh,  will  shortly  publish- 
a  work,  entitled  Mft.hmis  of  Morbid  Uistology  ami  Clinioaf, 
Patholaijii,  by  Drs.  VValker-Uall  and  G.  Herxheimer,  The 
book,  wnich  is  designed  for  the  use  of  students,  hcspital 
leaidents  and  research  ivorkers,  includes  descriptions  olall  the 
new  motliods  of  investigation  of  blood,  nervous  tissues,  etc. 
There  is  a  full  bibliography,  and  the  type  is  arranged  in  sucli- 
a  manner  aa  to  facilitate  laboratory  work. 

Under  the  title  of  Archims  Latino- Americanos  de  Pediatria  a- 
new  review  devoted  to  children's  diseases  has  just  appeared- 
at  Buenos  Aires.  Its  object  is  stated  to  be  to  complete  the 
work  of  international  congresses  and  to  form  a  link  of  union. 
between  American  paediatrists. 

Th(^  American  Journal  ofSurr/ery  and  Oynaecologi/  has  droppeii- 
the  latter  part  of  its  title  and  henceforth  will  appear  as  the- 
American  Journal  of  Surgery.  The  journal  in  its  new  avrttar  is 
edited  bv  Dr.  Wiilter  B.  Brickner,  of  New  York,  and  published 
by  Dr.  Joseph  Mac  Donald,  .lunr,,  formerly  Manager  of  the 
International  Journal  of  Surgery, 
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We  have  received  from  Messrs.  Oassell  and  Company  Part  I 
of  Royal  Academy  Pictures,  1905,  illustrating  the  137th  exhibi- 
tion of  the  Royal  Academy.  It  is  to  be  completed  in  four 
parts,  each  of  which  will  contain  a  Rembrandt  photogravure 
plate  of  a  notable  picture ;  that  in  Fart  I  is  The  Cup  of 
Tantalus,  by  Sir  E.  J.  Poynter,  P.K  A.  The  work  has  already 
established  itself  as  the  best  pictorial  representation  of  the 
Royal  Academy  Exhibition,  and  this  year's  issue  fully  main- 
tains its  high  standard  of  excellence. 

Not  the  least  interesting  picture  among  Mr.  Charles 
"Whihley'B  Literari/ Portraits  in  Philemon  Holland,  "Doctour 
of  Physicke"  of  the  University  of  Cambridge  and  English 
"Translator-General  in  his  age"  of  the  classical  writers. 
Holland  took  his  M.D.  in  1595,  and  in  the  same  year  settled  to 
the  practice  of  his  profession  at  Coventry.  He  was  just  40 
when  he  entered  on  his  career  as  a  physician ;  of  his  earlier 
life  little  or  nothing  is  known.  He  was  not  successful  in  the 
ordinary  sense;  as  Mr.  Whibley  puts  it,  "  he  tended  the  sick 
in  charity  and  grew  poor."  He  was  driven  for  a  livelihood  to 
become  usher  in  a  school,  where  he  taught  the  rudiments  of 
Seaming  to  the  ingenuous  youth  of  Coventry  for  many  years. 
He  had  some  distinguished  pupils,  among  whom  was  Lucius 
Cary,  the  great  Lord  Falkland.  But  neither  teaching  nor 
physicking  was  his  true  vocation  ;  he  was,  before  all,  an 
interpreter  of  the  writpra  of  ancient  Greece  and  Rome  to  his 
rude  countrymen.  Besides  Latin  and  Greek,  he  knewperfectly 
Italian  and  French,  and  he  was  a  master  of  nervous  and  poly- 
phonic English.  He  gives  us  his  notion  of  translating  in  the 
following  passage : 

According  to  this  purpose  and  intent  of  mine  I  frame  my  pen  not  to 
any  effective  phrase  but  to  a  mean  and  popular  style,  wherein  if  I  have 
called  again  into  use  some  old  words,  let  it  be  attributed  to  the  love  of 
my  country  language;  if  the  sentence  be  not  so  concise,  couched  and 
Unit  together  as  the  original,  loth  I  was  to  be  obscure  and  darke  :  have 
I  not  Englished  every  phrase  aptly  ?  each  nation  hath  several  manners, 
yea,  and  terms  appropriate  by  themselves. 

From  this  it  would  appear  that  Holland  believed  he  was 
writing  in  a  mean  and  popular  style,  whereas,  as  Mr.  Whibley 
points  out,  even  when  he  is  most  familiar  his  periods  pass 
like  a  pageant  or  march  as  armed  men.  To  members  of  his  own 
profession  probably  his  translation  of  Pliny's  Natural  History 
makes  the  strongest  appeal,  but  he  also  Englished  Plutarch's 
Morals,  Livy,  Suetonius,  Xenophon's  Cyropaedia,  the  Roman 
History  of  Ammianus  Marcellinus,  and  the  Regimen  Sanitatis 
Salem'i,  which  he  calls  "the  Sohoole  of  Salernes  Regiment  of 
Health,  containing  most  learned  and  judicious  directions, 
and  instructions,  for  the  Preservation,  Guide,  and  Govern- 
ment of  Man's  Life."  In  1637  "this  eminent  "Translator,"  as 
Fuller  says,  "  was  translated  to  a  better  life."  Coventry 
commemorated  her  famous  citizen  by  a  monument  in  Trinity 
Church. 

To  the  May  number  of  the  Practitioner,  Dr.  Gibson,  of 
Edinburgh,  contributes  some  cases  of  aneurysm  ;  Dr.  StClair 
Thomson  relates  a  case  in  which  epilepsy  ceased  on  the 
removal  of  adenoids  ;  Dr.  Robert  Hutchison  discusses  the 
dietetic  treatment  of  dyspepsia ;  and  Dr.  J.  D.  liolleston 
deals  with  some  aspects  of  the  serum  treatment  of  diphtheria. 
■There  is  an  illustrated  article  on  King's  College  Hospital  and 
School,  by  Dr.  H.  Willoughby  Lyle  ;  and  one  on  royal  relics, 
in  which  are  related  the  strange  adventures  of  fragments  of 
the  fleshly  garments  of  various  kings  and  famous  men.  It  is 
said  that  the  heart  of  the  great  Napoleon,  which  was  put  aside 
at  the  post-mortem  examination,  was  eaten  by  rats ;  that  the 
heart  of  Louis  XVII  was  preserved  by  1*.  J.  Pelletan,  one  of 
the  surgeons  appointed  to  examine  the  body,  and  ofl'ered  by 
him  and  his  descendants  to  Louis  XVIII,  Charles  X,  and  the 
Oomte  de  Chambord ;  none  of  them,  it  appears,  would  own  it 
as  of  their  own  royal  flesh  and  blood.  The  story  of 
the  opening  of  the  coffin  of  Charles  I  in  1813,  is 
told  on  the  authority  of  Sir  Henry  Halford,  who 
was  present.  The  memory  of  Gambetta  has  lately  been 
specially  honoured  in  France,  and  an  account  of  the  fate 
of  the  great  demagogue's  heart  is  therefore  opportune.  It 
appears  that  the  doctors  who  ministered  to  Gambetta  in  his 
last  illness  divided  his  limbs  and  viscera  among  themselves 
after  his  death,  and  the  question  what  had  become  of  his 
heart  at  one  time  threatened  to  beome  one  of  the  mysteries 
of  history.  Paul  Bert,  who  assuredly  bannot  be  suspected  of 
superstition,  confided  to  a  journalist  of  Cahors,  Gambetta's 
native  town,  that  in  the  scramble  for  relics  of  the  great 
Tribune  of  the  People,  he  had  secured  the  lieart.  With  pious 
care  he  kept  it  sealed  up  in  a  glass  vessel,  which,  for  safety, 
was  enclosed  in  a  fireproof  casket ;  it  seems  to  have  been 
exposed  occasionally,  doubtless  with  appropriate  rites,  to 
the  veneration  of  devotees.    Great  alarm  was  caused  among 


them  by  a  rumour  that  the  precious  relic  had  been  carried  off 
to  Tonquin,  when  Paul  Bert  went  to  that  colony  to  enter  on 
his  duties  as  governor,  and  that  it  had  been  lost  on  the 
voyage.  After  a  period  of  mourning  good  tidings  of  great 
joy  came  to  them,  and  they  learnt  that  the  sacrosanct  viscus 
had  never  left  France  but  had  been  deposited  in  safe  hands, 
and  that  on  Madame  Bert's  return  to  France  it  had  been  given 
into  her  keeping.  Doubtless  the  lady  has  a  due  sense  of  the 
importance  of  her  trust,  but  the  responsibility  is  great,  and 
the  faithful  feel  that  the  State  is  the  proper  guardian  of 
a  national  treasure. 


METROPOLITAN   HOSPITAL   SATURDAY  FUND. 

TUBEBCrLOSIS   AND   THB  InDITSTRIAL   CLASSES. 

The  annual  meeting  of  the  supporters  of  the  Hospital!  Satur- 
day Fund  was  held  at  the  Mansion  House  on  April  29th,  under 
the  presidency  of  the  Lord  Mayor. 

Report  of  CouNcn.. 
The  report  of  the  Council  stated  that  the  income  of  the  fund 
for  1904  was  ;^24,344.  as  compared  with/'23,674  in  the  previous 
year.  The  sum  of  £22  igS  was  distributed  among  19S  institu- 
tions. Upwards  of  36  000  letters  of  recommendation  for 
participating  institutions  were  also  distributed  during  the 
year.  This  number  included  1,609  ^o^  convalescent  homes, 
of  which  660  were  on  the  part-payment  system.  The 
Surgical  Appliance  Committee  supplied  4,644  appliances 
during  the  year,  towards  the  cost  of  which  the  patients 
contributed  ;^2,2S9.  It  was  stated  that  satisfactory 
progress  had  been  made  in  the  work  of  the  National 
Committee  for  the  Establishment  of  Sanatoriums  for 
Workers  suffering  from  Tuberculosis,  which  was  inaugurated 
by  the  fund.  The  Cjmmitteehad  decided  to  purchase  a  site 
of  250  acres  at  Benenden,  in  Kent,  and  it  was  hoped  that  in 
the  near  future  a  sanatorium,  to  accommodate  200  patients, 
would  be  established.  Mr.  A.  S.  Harvby,  Chairman  of  the 
Council,  in  the  absenceof  Sir  SavileCroasley,  M.P.  (Chairman 
of  the  Fund),  gave  an  account  of  the  work  during  the  last 
twelve  months.  Although  the  work  of  the  fund  during  1904 
was  larger  than  ever  before,  the  percentage  of  expenses  was 
less,  having  been  under  10  per  cent. 

An  Industrial  Campaign  against  Tfberculosis. 
Dr.  Akthur  Latham  delivered  an  address  on  this  subject. 
He  pointed  out  that  in  London  alone  nearly  8,000  persons  died 
of  consumption,  and  it  was  said  that  another  8,000  died  of  other 
forms  of  tubereulovis  ;  therefore,  in  that  great  city  16,000 
victims  were  sacrificed  year  by  year  to  a  preventable  disease. 
Many  of  these  died  in  the  prime  of  life,  when  their  life  was 
most  valuable  to  their  family  and  to  the  community.  Many 
others  were  slowly  treading  the  path  towards  death.  For 
every  man  who  died  there  were  five  others  who  were  certainly 
but  slowly  succumbing  to  this  disease.  There  were  in  London 
40,000  persons  suffering  from  consumption.  If  all  forms  of 
tuberculosis  were  included,  the  number  was  no  less  than 
80,000.  The  population  of  London  was  about  5,000,000,  so  if 
these  statistics  were  true  the  startling  deduction  could  toe 
made  that  out  of  every  sixty-five  people  at  present  in  the 
metropolis,  one,  at  least,  would  be  dead  in  five  years'  time 
from  tuberculosis — dead,  that  is,  from  a  preventable  disease 
which  owed  its  origin  to  filth;  The  working  classes  suffered 
in  this  respect  twice  as  much  as  the  general  community. 
Thei-efore,  of  the  working  classes — men,  women,  and  children 
— met  in  the  streets  of  London,  at  least  one  in  thirty-three 
would  be  dead  in  five  years  from  tuberculosis.  If  attention 
were  confined  to  those  between  the  ages  of  fifteen  and  fifty 
these  figures  would  still  be  more  formidable.  Of  the  deaths 
from  consumption  in  London  one-third  at  least  took  place 
in  the  Poor-law  institutions.  It  one  could  trace  these  cases 
it  would  be  found  that  many  a  man  formerly  in  good  circum- 
stances was  gradually,  and  with  infinite  suffering,  brought  to 
such  a  pass  that  he  was  glad  to  lie  down  in  the  workhouse 
and  die.  Turning  to  the  biisiness  side  of  the  question, 
Dr.  Latham  asked.  Did  any  of  them  realize  the  economic 
loss — the  loss  in  pounds,  shillings,  and  pence— caused 
by  the  tubercle  bacilli  ?  Dr.  Herman  Biggs,  of  New 
York,  had  estimated  that,  apart  from  all  other  forma  of 
tuberculosis,  the  cost  of  consumption  to  New  York  year  by 
year  amounted  to  ;^4, 600,000  sterling,  and  that  the  total 
annual  cost  of  this  disease  to  the  United  States  was  no  less 
than  ^66,000,000  sterling.  They  would  not  be  far  wrong 
if  they  put  the  annual  loss  from  consumption  in  London  at 
^4,000,000    sterling,   and   the   total   annual    loss   from   all 
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forma  of  tuberculosis  at  something  like  twice  that  amount. 
Much  of  this  loss  from  a  preventable  disease  came 
from  the  pockets  of  the  induatiial  classes.  Was  not  this 
sum  large  enough  to  make  them  take  some  steps  to  ensure 
themselves  against  the  loss?  If  spotted  fever  caused  1,000 
deaths  in  England  and  Wales  a  week  would  they  do  nothing  ? 
Yet  in  Englaudand  Wales  there  were  i,oco  deaths  a  week  from 
consumption  alone,  and  2,000  deaths  a  week  from  all  forms  of 
tuberculosis — in  other  words,  tuberculosis  killed  in  England 
and  Wales  one  victim  every  five  minutes  ;  yet  comparatively 
little  was  done  to  check  its  ravages.  Until  about  ten  years  ago 
they  were  satisfied  with  the  Poor-law  institutions,  and  a  few 
hospitals  such  as  the  Brompton  and  the  Royal  National 
Hospital  at  Ventnor.  Such  institutions  had  alleviated 
many  sufferers,  and  had  helped  to  cure  some.  Their  chief 
work,  however,  had  been  the  education  of  the  public.  By 
this  means  during  the  last  sixty  years  the  death  rate  from 
tuberculosis  had  been  reduced  by  no  less  than  two-thirds, 
and  consequently  no  less  than  75,000  lives  were  saved 
each  year.  The  educational  value  of  the  consumption 
hospitals  has  been  greatly  increased  by  the  National 
Association  for  the  Prevention  of  Consumption  and  other 
Forms  of  Tuberculosis,  which  should  receive  more  support 
than  it  did.  Owing  to  the  work  of  that  -Association,  and  of 
the  consumption  hospitals,  the  municipal  councils  and  other 
bodies  had  been  stirred  into  action.  The  municipal  councils 
were  trying  to  educate  the  public,  and  some  of  them 
even  endowed  a  few  beds  in  sanatoriums.  A  certain 
number  did  much  to  prevent  the  spread  of  the  disease 
by  disinfecting  houses  infected  by  consumption,  and 
by  examining  the  expectoration  of  suspected  cases  free 
of  charge.  Owing  to  this  spread  of  knowledge  the 
public  had  learnt  that  tuberculosis  was  due  to  filth  and  that 
it  is  not  inherited  ;  that  it  was  due  to  a  violation  of  Nature's 
laws,  and  that  it  was  caused  by  bad  air  and  insufficient  food. 
They  have  learnt  also  that  it  was  spread  by  the  expectoration  of 
those  who  had  already  become  its  victims,  and  in  consequence 
they  were  being  taught  not  to  spit.  But  something  more  than 
this  comparatively  slow  education  of  the  public  was  wanted. 
The  consumption  hospitals  should  do  more  than  act  as  educa- 
tional centres.  The  present  generation  did  not  get  the  full  value 
of  the  money  spent  on  consumption,  and  the  consumption 
hospitals  are  not  properly  organized  for  the  immediate  and 
economic  relief  of  their  patients.  Further,  the  money  spent 
on  disease  was  not  spent  to  the  best  advantage,  for  the 
various  organizations  which  existed  to  assist  the  sick 
were  not  sufficiently  linked  together.  In  few  hospitals 
was  there  any  real  connecting  link  with  the  Friendly 
Societies,  provident  institutions,  the  Charity  Organiza- 
tion Society,  or  the  numerous  convalescent  homes. 
At  a  few  hospitals,  like  St.  George's,  such  a  link  had 
been  supplied  lor  a  number  of  years  in  the  person  of  a  lady 
almoner,  who  had  been  able  to  do  a  large  amount  of  good  work 
by  putting  the  patients  into  touch  with  bodies  who  had  money 
to  spend,  and  by  supervizing  the  details  of  the  patient's  home 
life.  An  officer  of  this  kind  was  an  imperative  necessity  for  all 
consumptive  hospitals  if  they  were  to  obtain  full  value  for  the 
money  spent  on  this  disease,  and  he  was  glad  to  say  that  the 
Committee  of  Management  at  the  Brompton  Hospital  had  re- 
cently appointed  suchan  officer.  Latelythe  medical  profession 
in  this  country,  and  the  public,  had  learnt  that  the  best  treat- 
ment for  consumption  at  present  was  the  sanatorium  treat- 
ment. Hospitals  in  towns  were  not  suitable  for  the  cure 
of  tuberculosis ;  they  should  be  used  only  for  the  recep- 
tion of  cases  which  were  waiting  their  turn  to  be  admitted 
into  the  country  institutions.  It  was  imperative  that 
the  consumption  hospital  should  be  closely  linked  to 
sanatoriums  in  the  country.  If  the  full  economic 
value  of  the  money  spent  on  consumption  was  to  be 
obtained,  in  his  opinion,  the  following  reforms  were  essential ; 
(i)  There  should  be  a  number  of  institutions,  municipal  or 
other,  such  as  the  French  dispensaries,  w  here,  on  payment  of 
a  small  fee,  any  working  man  or  woman  in  a  suspicious  state 
of  health  could  have  the  expectoration  examined.  (2)  All 
hospitals  should  be  brought  in  close  connexion  with  the 
various  organizations  existing  outside.  This  could  be  done  by 
the  employment  of  almoners.  (3)  Tbepernicious  system  of  in- 
and  out-patient  letters  to  the  nospitals  should  be  discarded. 
Cases  should  be  admitted  on  their  merits.  If  the  doors  of 
the  consumption  hospitals  were  closed  to  patients  in  an 
advanced  stage  of  consumption,  provision  would  have  to  be 
made  for  them  elsewhere.  It  was  probable  that  the  Metro- 
politan Asylums  Board  would  be  able  to  deal  with  this  part 
of  the  question,  and  to  find  room  for  these  advanced  cases. 


He  earnestly  hoped  that  this  would  be  done,  for  then  the 
crusade  could  begin  in  earnest.  (4)  Every  consumption  hospital 
should  be  in  close  touch  with  sanatoriums  in  the  country, 
to  which  patients  could  be  sent  from  the  town  hospitals. 
The  Brompton  and  Mount  Vernon,  he  was  glad  to  say, 
already  had  sanatoriums  of  their  own,  the  Brompton  Sana- 
torium in  Surrey  being  absolutely  free.  If  these  four  reforms 
were  carried  out,  the  economic  value  of  the  consumption 
hospitals  would  be  increased  tenfold  ;  but,  even  if 
these  reforms  were  carried  out  to-moirow,  they  could 
not  hope  to  cope  with  the  enormous  number  of  con- 
sumptives who  thronged  the  floors  of  the  hospitals.  Could 
the  industrial  classes  do  nothing  for  themselves  ?  He  said 
they  could,  and  that  the  question  was  entirely  in  their  own 
hands.  Most  of  these  classes  belonged  to  the  Friendly 
Societies  or  other  provident  institutions.  What  steps  did 
these  societies  take  in  the  matter  ?  Absolutely  none. 
They  paid  money  to  members  who  were  sick,  but  they  took 
no  measures  to  bring  a  man  back  to  health,  and  they  took 
no  measures  on  prevention.  He  was  sure  that  these 
societies  would  move  as  soon  as  they  understood  that  they 
could  really  help,  and  he  was  the  more  certain  of  it  because 
he  could  show  them  that  by  so  doing  they  would  save 
their  funds.  Mr.  Alfred  Chapman  and  Mr.  EusseB 
had  made  an  important  investigation  into  the  cost  of  con- 
sumption to  a  single  court  of  the  Ancient  Order  of  Foresters. 
Mr.  Russell  found  that  the  average  cost  of  sick  pay  to  each 
member  of  his  court  was  three  times  as  great  as  the  pay 
to  any  person  dying  from  another  disease.  A  man  dying 
from  consumption  cost  ,^21  to  the  Society,  and  a  man 
dying  from  another  diseate  cost  £7.  Mr.  Chapman  had 
also  brought  to  light  the  fact  that  the  courts  and  district 
funds  of  the  South  London  district  of  the  Ancient  Order 
of  Foresters  had  lost  in  the  last  twenty-five  years  over 
j^i  1,000  from  consumption.  There  was  reason  to  believe 
that  other  districts  and  other  societies  had  not  lost 
less.  German  business  men  had  grappled  with  the  problem. 
A  law  was  passed  in  Germany  some  years  back  which  com- 
pelled every  one  with  an  income  of  less  than  ;^ioo  per 
annum  to  ensure  against  sickness.  When  this  law  had  been 
in  force  for  a  few  years  the  insurance  companies  found 
themselves  heavily  hit  by  consumption.  At  least  one 
person  in  every  three  who  drew  sick  pay  from  them  was 
suffering  from  tuberculosis.  Medical  statistics  and  advice 
did  not  always  carry  much  weight,  but  dwindling  dividends 
and  inroads  upon  capital  always  arrested  attention  and 
ensured  a  searching  inquiry.  The  German  insurance  com- 
panies investigated  the  matter  thoroughly.  They  sought 
medical  advice,  and  were  told  that  the  most  hopeful 
treatment  of  consumption  was  by  means  of  efficient  sana- 
toriums. They  were,  morever,  told  that  if  no  treatment  were 
attempted,  possibly  two  consumptives  in  every  ten  would  be 
cured  by  natural  means,  but  if  patients  were  sent  in  a  suf- 
ficiently early  stage  to  sanatoriums,  seven  out  of  ten  would 
have  the  disease  arrested.  The  chairman  of  one  of  the  prin- 
cipal German  insurance  companies  proved  that  if  140  out  of 
500  consumptives  could  be  restored  so  far  to  health  as  to  do 
without  sick  pay  for  one  year,  this  would  be  suflicient  to  re- 
coup thecompany  forthe  cost  of  sanatoriums,  or  for  the  erection 
and  maintenance  of  one  of  its  own.  Consequently  the  Ger- 
man insurance  companies  erected  sanatoriums  for  their  clients, 
and  so  satisfied  were  these  business  men  with  the  results 
obtained  Jhat  they  were  extending  the  system.  Further, 
they  were  aiming  at  the  prevention  of  the  disease  as  well  as 
its  cure.  They  knew  that  badly-ventilated  dwellings  are 
one  of  the  chief  causes  of  tuberculosis,  and  so  they  were 
building  model  houses  for  the  use  of  their  clients.  Whafe 
was  possible  in  Germany  was  possible  in  llngland. 
A  law  like  the  German  law,  compelling  every  one  with 
a  certain  income  to  insure  themselves  against  sickness 
would,  he  feared,  never  be  passed  in  lOngland.  Tliat  was  no 
reason  why  they  should  not  deal  with  the  question  them- 
selves. The  Friendly  and  allied  societies  had  the  money 
and  the  organization,  and  it  was  their  duty  to  follow  in  the 
footsteps  of  the  German  insurance  companies.  He  had  reason 
to  believe  that  the  Friendly  Societies  were  willing  to  take  this 
question  in  hand  ;  the  Friendly  Societies  of  the  Midland 
counties  had  formed  an  association  for  this  purpose.  Again,  tlie 
National  Committee  for  the  Establishment  of  Sanatoriums 
for  Workers  had  been  formed,  largely  tlirough  the  enerpy  of 
Mr.  Bunu,  at  the  initiative  of  the  Hospital  Saturday  Fund. 
That  Committee,  which  consisted  of  representatives  of  the 
Hospital  Saturday  I'und,  the  Post  Office  employus,  the 
I'riendly  and  other  societies,  had  worked  out  a  scheme  in 
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which  it  was  proposed  to  erect  a  sanatorium  for  200  patients — 
men  and  women — at  the  maximum  cost  of  ;^5o,oco— that  is, 
^200    to  ,^350   per     bed.      This   sanatorium,  after  erection, 
would  be  self-maintained.    It  was  hoped  that  it  would  be 
the    first    of    many   others.      The    capital    sum    of   ;^5o  000 
would    be    raised   by    public     subscription,    and     it     was 
suggested    that  the  Friendly  and  other  societies  might  so 
amend    their   rules,    if  necessary,  as  to  be  of  help  in  this 
direction.   The  Friendly  Societies,  Post  ©fEoe  employes,  trade 
'Jiaions,  employers  of  labour,  and  all  other  classes  interested 
in  the  subject,  were  invited  to  endow  beds  at  the  rate  of  259. 
a  week  for  the  use  of  their  members.    A  suitable  site  of 
•250  acres  had  been  selected  in  Kent,  and  a  unique  feature 
was  a  farm  colony  to  enable  those    able  to   do  so  to   learn 
horticulture,  fruit  growing,  and  other  suitable  pursuits.    The 
pounds,  shillings,  and  pence  were  not  very  formidable.    Mr. 
<)harles  Garland  had  worked  out  a  scheme  for  the  Post  Office 
«mploy<5s.     Ample  funds  for  those  employes  who  contract 
consumption  could  be  obtained  if  all  officers  would  consent 
to  a  deduction  of  two  s^lilling^  a  year  from  their  pay — that  is, 
a  deduction  of  about  a  halfpenny  per  week.    The  Postmaster- 
-Oeneral  had  given  every  assistance  to  the  movement,  and  had 
-consented  to  such  a  deduction  being  made  by  the  Comptroller 
and  Accountant-General  from  the  salaries  of  those  Post  Office 
employes  who  gave  their  consent.    Such  a  contribution  gave 
any  one  considered  suitable  by  the  medical  officer  a  claim  for 
admission  to  the  sanatorium  free  of  charge.    Further,  any  one 
admitted  to  the  sanatorium  would  be  entitled  to  six  months' 
leave  on  full  pay.     This  question  of  full  pay  whilst  on  sick 
leave  was  one  of  the  most  important  details  of  the  scheme. 
The  Post  Office  employes    expected    to   be  able  to  endow 
lo  beds,  and,   in  addition,    they  were  making  a  voluntary 
■subscription  towards  the   building  fund.     Tlie  scheme  was 
■not    philanthropic,    for  those   who   benefited   by  it  would 
have  ensured  themselves  against  the  risk   of   consumption. 
It  was  not  prophylactic,  that  is,  it  was  not  primarily  directed 
against  the  prevention  of  the  disease.     Some  other  scheme, 
such  as  that  now  under  the  consideration  of  the  Metropolitan 
Asylums  Board,    would    have  to    be  devised  to  deal    with 
advanced  cases.    People  must  not  run  away  with  the  idea  that 
two  or  three  months'  sanatorium  treatment  was  a  specific  and 
absolute  cure  for  consumption.    It  was  the  best  treatment 
available  at  present,  but  it  was  not  a  miracle-working  agent. 
It  was  absolutely  essential  that  when  a  man  left  the  sana- 
torium a  suitable  and  healthy  occupation,  under  good  sani- 
'tary  conditions,  should  be  found  for  him. 


SPECIAL  CORRESPONDENCE. 

PARIS. 
^cadimie  de  Midecine :  Dr.  R.   Brunon  on  Nutritive  Value  of 
Sterilized    Coio's    Milk   in    Infant  Feeding. — Professor    Blan- 
chard's  New  Book  on  the  Mosquito. — Proposed  Presentation  of 
Portrait  Medal  to  Professor  Pozzi. 
At  a  recent  meeting  of  the  Academic  de  Mi5decine  Dr.  Eaoul 
Brunon  read  a  paper  on  the  nutritive    value    of    sterilized 
cow's  milk,   his  conclusions  being  drawn  from  the  philan- 
thropic work  of  "  La  Goutte  de  Lait"  in  Rouen,  which,  from 
-Tuly  ist,   1900,  to  December  31st,  1904,  nourished  2,coo  poor 
infants    and    distribut>'d  223,000    litres    of    milk.     All    the 
children  had  previously  been    fed    on    adulterated  or  con- 
centrated milks,  starch,  or  unhealthy  mixtures  ;  70  per  cent, 
were  suffering  from  atropby,  athrepsia,  or  cachexia;  one-third 
■only  were  normal  and  took  the  milk  of  the  society  from  the 
start.    The  milk  was  especially  rich  in  fats,  phosphates,  and 
lactose,  the  quantity  of  caseine  being  about  normal.    It  was 
given    sterilized,    and    slightly    modified   according   to  the 
method  of  Dr.  Dufour,  of  F^i'amp,  that  is  to  say,  one-third  of 
the  total  quantity  of  milk  was  removed,  the  whey  taken  ofi' 
and  replaced  by  an  equal  quantity  of  water,  adding  i  gram  of 
salt  and  10  gr.  of  sugar  per  litre:  the  third  thus  modified  was 
again  added  to  the  total  quantity.    Since  1902  a  special  cow- 
house has  been  added,  the  cows  are  picked  and  subjected  to 
the  tuberculin  test,  fed  on  oats,  bran,  carrots,  lucern-grass, 
the  fodder  being  always  the  fame  and  almost  exclusively  dry. 
This  fodder  seems  to  increase  the  important  elements  in  the 
milk  (fats,  lactose  and  pho»phates)  and  diminishes  the  rela- 
tive proportion  of  casein,  making  the  milk  more  like  human 
milk.    The  cows' ndilers  are  washed  before  they  are  milked, 
all  the  receptacles  for  the  milk  are  washed  and  sterilized  and 
the  milk  is  filtered  through  sterilized  wool.    It  will  then  keep 


for  several  days  and  has  been  sent  into  neighbouring  depart- 
ments. The  results  have  been  very  good.  The  total  mortality 
has  not  exceeded  13  per  cent.,  the  mortality  from  enteritis  has 
always  been  below  7  per  cent,  and  in  1904  fell  to  3  per  cent., 
whereas  the  mortality  from  infantile  Diarrhoea  in  Rouen  is 
51  per  cent.  Moreover,  in  children  suffering  from  enteritis 
(70  per  cent.)  this  milk  has  shown  curative  properties.  All 
the  children  receive  the  modified  milk,  and  no  case  of  Barlow's 
disease  has  been  observed.  A  small  number  of  infants  did  not 
increase  in  weight,  this  being  due  either  to  receiving  an  exces- 
sive quantity  of  milk  or  to  modification  in  the  nutritive  value 
of  the  milk  in  those  cases  from  sterilization;  these  children 
were  then  given  unsterilized  milk  with  good  results.  Dr. 
Eaoul  Brunon  concludes  as  follows  :  (1)  'The  nutritive  value 
of  milk  shall  be  calculated,  not  by  experiments  and  analyzing 
the  milk,  but  by  the  state  of  health  of  the  infants  to  whom  it 
is  given.  (2)  Cow's  milk  sterilized  at  102°  C.  during  45 
minutes  preserves  its  nutritive  value.  (3)  Modifying  the 
milk  by  removal  of  one-third  of  the  caseins  seems  to  increase 
its  digestibility  and  causes  no  bad  symptoms.  Overfeeding  is 
a  frequent  cause  of  enteritis.  C4)  The  "Goutte  de  Lait"  in 
Rouen  has  easily  raised  healthy  children  and  cured  i  500 
infants  suffering  severely  from  enteritis.  (5)  By  its  special 
installation  some  infants  were  raised  on  unsterilized  milk, 
who  appeared  not  to  assimilate  the  sterilized  milk. 

Professor  Blanchard  presented  to  the  Academic  de  M(5de- 
cine  a  new  book  by  himself  on  mosquitos,  their  natural  and 
medical  history,  which  will  be  useful  not  only  to  ento- 
mologists but  also  to  medical  men,  explorers,  colonists, 
hygienists,  parasitologists,  and  veterinary  surgeons.  Professor 
Blanchard  studies  methodically  the  diS'^rent.  species  known 
to  act  as  pathogenic  agents  and  those  which  are  now  believed 
to  be  harmless  but  wliich  any  day  may  be  proved  to  belone  to 
the  first  class,  and  he  only  treats  of  the  parasitic  side  of  the 
various  endemic  diseases  in  which  they  play  a  i:iart. 

The  friends,  colleagues,  and  pupils  of  Professor  Pozzi 
intend  to  ofler  him  a  medal  on  the  occasion  of  his  promotion 
to  Commander  in  the  Legion  d'Honneur,  and  to  celebrate  his 
presidency  of  the  Seventeenth  French  Congress  of  Surgery 
last  autumn.  The  sculptor.  Chaplain,  has  been  asked  to 
design  the  medal.  All  subscribers  of  25  francs  will  receive 
a  copy  of  the  medal  in  bronze.  Subscriptions  may  be  sent 
before  June  15th  to  M.  Pierre  Masson,  Editor,  120,  Boulevard 
St.  Germain. 

BERLIN. 

Epidemic  Ctrebro-Spinal  Meningitis. — The  German  Surgical  Con- 
gress.— Interiiational  Roentgen  Congress. 
As  cases  of  cerebrospinal  fever  are  being  daily  notified  from 
all  parts  of  Germany,  the  Prussian  authorities  are  distributing 
a  paper  of  information  and  advice  amongst  thegeneral  public. 
The  paper  begins  by  characterizing  the  disease  as  "an  in- 
fectious disease,  produced  by  the  incursion  of  a  live,  invisible 
germ,  the  so-called  meningococcus  intracellularis,"  then  goes 
on  to  describe  shortly  the  initial  symptoms.  Paragraph  3 
treats  of  the  mode  of  Infection,  which  it  says  is,  as  a  rule, 
carried  by  the  nasal  and  pharyngeal  mucus,  and  may  be 
spread  even  by  healthy  persons  in  contact  with  the  sick, 
through  the  bacteria  which  their  na»al  and  pharyngeal  mucus 
may  contain.  The  spread  of  the  disease— says  paragraph  4— 
is  favoured  by  crowded  and  ill-ventilated  dwellings.  The 
measures  to  be  taken,  wherever  a  case  occurs,  are  grouped 
under  five  headings:  (a)  Immediate  notification;  (b)  strict 
segregation  with  special  directions  as  to  transport;  (e)  disin- 
fection of  rooms  ;  {d)  children,  living  in  a  house  where  a  case 
has  occurred,  are  to  be  kept  from  school ;  (f)  directions  for 
the  disinfection  of  persons  who  may  come  in  contact  with 
patients  suflering  from  the  disease.  The  last  paragraph  gives 
precautionary  and  disinfecting  methods  for  the  use  of  those 
who  may  have  to  attend  on  cases  before  their  removal  to 
hospital. 

The  thirty-fourth  annual  Congress  of  German  Surgeons  met 
in  the  Langenbeek  House  in  Berlin  during  the  last  week  of 
April,  and  was  presided  over  by  Professor  Kronlein  (Zjrich). 
A  subject— and  one  subject  only— had  been  chosen  for  each 
day,  and  this  arrangement  proved  very  successful,  since  it 
permitted  more  thorough  discussion  of  interesting  problems 
than  one  is  accustomed  to  in  a  congress.  Among  many  notable 
papers  the  most  valuable  was  probably  that  read  by  Professor 
Jiier  (Bonn)  on  the  method  of  engorgement— hyperaemia  in 
acutely  inllammatory  diseases.  Bier's  instruments  consist  of 
funnel-shaped  glas.s  vessels  of  various  sizes,  which  can  be 
evacuated  like  cupping  glasses  by  means  of  an  india-rubber 
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ball.  These  he  applies  to  carbuncles,  furuncles,  and  certain 
inflammatory  processes.  When  abscess  formation  sets  in 
email  incisions  into  the  skin  are  made.  The  inttrumrnts  were 
on  view  in  the  exhibition  of  the  congress.  Uncomplicated  as 
apparatus,  their  therapeutic  application  is  nevertheless  by  no 
means  simple,  and  Bier  himself  lays  stress  on  the  point  that 
the  greatest  experience  and  tact  are  required  in  order  that  the 
method  may  be  applied  rightly  and  in  the  right  cases. 

Close  on  the  heels  of  the  8urgical  Congress  followed  the 
international  Roentgen  Congress,  the  first  meeting  of  which 
was  held  on  May  ist.  Ten  years  have  passed  since  Roentgen's 
amazing  discovery,  and  it  was  to  mark  this  that  the  Berlin 
Koentgen  Association  issued  invitations  for  a  meeting  with  an 
accompanying  exhibition  of  the  most  modern  Roentgen  ap- 
pliances in  their  bearing  on  medicine  in  the  widest  sense. 
Roentgen  himself  was  expected,  and  an  ovation  was  planned, 
which,  however,  has  had  to  assume  the  modest  form  of  a  tele- 
gram, as  the  eagerly-expected  discoverer  of  the  .r  rays  has 
found  it  impossible  to  be  present.  Almost  100  papers  and 
demonstrations  were  announced,  all  bearing  on  the  uses  of  the 
Soentgen  rays  for  diagnostic  and  therapeutic  purposes,  and 
on  modern  constructive  improvements.  Something  of  interest 
there  will  be  in  each — or  at  least  in  the  great  majority — of 
these  papers  no  doubt ;  still  after  this  first  day's  meeting  it  is 
safe  to  predict  that  the  exhibition  will  be  at  least  as  valuable 
as  the  debates.  The  hundreds  of  apparatus,  one  more  in- 
genious than  the  other,  all  the  result  of  one  discovery,  are  a 
most  significant  spectacle,  and  nothing  more  characteristic 
of  our  era  can  be  imagined  than  the  close  connexion  between 
pure  science,  technical  skill,  and  commercial  ability,  which 
(makes  such  an  exhibition  possible. 


INDIA. 

The  Increased  Pay  of  the  Indmn  Medical  Service. 
Thb  dispatch  of  the  Secretary  of  State  for  India  on  the  sub- 
ject of  the  increased  pay  of  the  civil  branch  of  the  Indian 
Medical  Service  reached  India  several  weeks  ago,  and  although 
its  full  contents  have  not  yet  been  made  public,  owing,  it  is 
understood,  to  certain  points  having  been  referred  back  once 
more  for  further  consideration  by  the  home  authorities,  yet 
certain  facts  regai'ding  the  increase  already  sanctioned 
are  known  and  deserve  careful  consideration.  In  the  first 
place  the  increased  rates  take  efl'ect  from  April  ist,  1904, 
which  is  fairly  liberal,  although  some  eight  months  later  than 
the  military  branch  drew  it. 

The  increased  rates  of  pay  in  the  military  branch  have  been 
taken  as  the  basis  of  that  of  the  civil  branch,  but  the  old 
plan  whereby  second  class  civil  surgeons— who  constitute 
about  five-sixths  of  the  total — draw  Rs.  50  a  month  less  than 
the  military  pay  and  first  class  civil  surgeons  get  Rs.  50  more, 
ilias  been  retained.  This  is  a  very  unfortunate  and  most  un- 
popular feature,  for  it  is  well  known  that  the  work  of  the 
<jivil  surgeons  is  several  tirnes  as  hard  as  that  of  their  military 
brethren,  while  it  is  generally  recognized  that  this  loss  is  not 
compensated  in  the  majority  of  stations  by  the  minute 
amount  of  private  practice  obtainable  at  the  present  day. 
[Further,  the  proposal  of  the  Government  of  India  that  the 
very  inadequate  extra  allowcUiees  .'or  the  most  distasteful  and 
troublesome  gaol  administrative  work  demanded  of  civil 
surgeons  should  be  doubled,  has  not  been  sanctioned,  but 
this  has,  it  is  understood,  been  referred  back  for  further 
<;onai<leration. 

The  very  necessary  increase  of  pay  required  to  attract  and 
&eep  the  right  class  of  men  in  the  sanitary  department  has 
also  been  disallowed,  with  the  result  that  in  oce  o£  the  most 
important  provinces  of  India,  and  one  in  which  sanitation  is 
very  backward,  has  at  the  present  time  only  oue-third  of  the 
proper  number  of  deputy  sunitary  commissioners,  while  for 
the  remaining  posts  gazetted  ofiioers  cannot  be  obtained. 
Whether  it  will  still  be  possible  to  get  men  to  accept  the 
much  more  onerous  duties  of  civil  employ  on  the  lower  rates 
of  pay  than  in  the  military  branch  with  their  much  better 
stations  and  far  greater  leisure  remains  to  be  seen,  but  if  they 
are  obtained  it  will  be  purely  owing  to  the  keenness  on  their 
professional  work  of  the  good  class  of  men  who  have  been  re- 
cruited during  the  last  few  years  in  anticipation  of  something 
substantial  being  done  to  increase  the  attractions  of  the  civil 
oranch.  That  the  strvice  will  continue  to  attract  the  same 
class  of  men  as  hitherto  is  not,  however,  to  be  expected, 
especially  now  that  the  Royal  Army  Medical  Corps  oilers  a 
career  so  much  superior  to  what  it  did  formerly. 

It  is  greatly  to  be  hoped  that  the  Secretary  of  State  Jor* 


India  may  see  his  way  to  reconsider  his  decision,  and  both  do 
away  with  the  anomalous  reduction  of  pay  on  entering  the 
civil  branch  and  also  sanction  the  increased  gaol  allowances 
recommended  by  the  Government  of  India.  These  small 
concessions  will  go  far  to  redress  the  principal  grievances  of 
the  civil  branch  of  the  Indian  Medical  Service,  which 
contains  nearly  two-thirds  of  the  total  members,  and  so 
enable  the  previous  high  standard  of  competition  for  the 
service  to  be  kept  up. 

The  pay  of  the  civil  surgeon  has  been  dealt  with  at  length,|aa 
he  is  the  backbone  of  the  service  and  yet  has  been  least 
generously  dealt  with.  The  pay  of  a  number  of  special  and 
already  fairly  well-paid  posts  have  been  increased  in  a  satis- 
factory way,  but  many  of  these  were  already  highly  prized 
and  sought  after.  The  general  popularity  of  the  service  must, 
however,  depend  mainly  on  the  prospects  of  the  civil  surgeon, 
and  it  is  the  junior  civil  surgeons  who  deserve  most  increase 
of  pay.  Unfortunately,  in  the  scheme  so- far  sanctioned  these 
are  just  the  men  who  gain  least.  The  future  of  the  Indian 
Medical  Service  is  still  hanging  in  the  balance,  and  it  is 
greatly  to  be  hoped  that  the  Secretary  of  State  for  India  will 
be  in  a  more  generous  mood  when  the  further  dispatch  of  the 
Government  of  India  on  this  subject  reaches  him. 


MANCHESTER. 


Foundation  0/ Hospital  at  Leigh. — Small-pox  in  Lancashire. — 
Gifts  to  Rochdale  Infirmary. 
The  foundation  of  the  Leigh  Infirmp.ry  was  laid  on  April 
29th.  The  scheme  was  begun  in  1SS6,  when  Miss  Farnwortli 
of  Astley  bequeathed  ^1,000  to  an  infirmary  for  Leigh  pro- 
vided it  was  erected  within  twenty-one  years.  The  Frances 
Charity  contributed  /2,coo  in  igoi,  and  since  then  a  com- 
mittee has  worked  hard  to  obtain  the  necessary  funds. 
Already  ;^io,ooo  has  been  raised  toward  the  building  fund, 
and  over  .^4,000  towards  the  maintenance  fund.  The  contract 
has  been  let  for  ;^i3,ooo.  The  hospital  provides  for  over  one 
hundred  beds,  but  in  the  first  instance  fifteen  beds  for  men 
and  fifteen  for  women  will  be  provided.  The  site  is  zi  acres 
in  extent. 

During  the  quarter  ended  March  31st  small-pox  appeared 
in  21  districts  of  the  administrative  county  of  Lancashire,  as 
compared  with  27  in  the  December  quarter  of  last  year. 
Fifteen  districts  were  free  from  infection,  and  9  new  districts 
were  attacked.  As  compared  with  the  December  quarter, 
during  the  past  tlu-ee  months  of  this  year  there  was  an 
increase  of  20  cases  but  a  decrease  of  5  deaths,  the  total 
number  being  131  eases  with  2  deaths,  as  against  in  cases 
and  7  deaths.  In  the  corresponding  first  quarter  of  1904  the 
numbers  were  132  cases  and  9  deaths. 

The  Rochdale  Infirmary  has  accepted  a  gift  of  ;f  i,ooo  from 
Mr.  James  Ogden  for  the  endowment  of  a  bed  in  the  male 
ward,  in  memory  of  his  two  brothers.  Mr.  Ogden  has  previ- 
ously made  a  similar  gift  in  memory  of  his  mother. 


LIVEEPOOL. 


Appointment  of  an  Assistant  Gynaecoloyical  Surr/eon  to  the  Royal 

In/irmary. —  Cereliro-spinal  Meriingitis. 
NoTiCB  has  been  given  that  a  special  meeting  of  the  trustees 
of  the  Liverpool  Royal  Infirmary  will  be  held  on  Wednesday 
morning.  May  loth,  for  the  purpose  of  making  such  changes 
in  the  laws  of  the  institution  as  will  enable  the  appointment 
of  an  assistant  gynaecological  surgeon  to  be  made. 

No  further  cases  of  cerebro  spinal  meningitis  have  been 
reported  in  Liverpool,  and  there  is  good  reason  to  hope  that 
the  case  which  formed  the  subject  of  au  inquest  on  April  22ad 
was  a  sporadic  instance  of  the  disease. 


Thk  President  of  the  Board  of  Agriculture  and  Fisheries 
has  appointed  a  Committee  to  make  an  inquiry,  by  experi- 
ment and  otherwise,  into  the  pathology  and  etiology  of 
epizootic  abortion,  and  to  suggest  remedies.  The  Committee 
consists  of  the  following:— Professor  John  MacFadyean, 
M  R.C.V.S.,  M.B,,  B.Sc,  Principal  of  the  Royal  Veterinary 
College  (Chairman)  ;  Sir  Edward  Strachey,  M.P.  ;  the  Very 
Rev.  Or.  John  Gillespie  ;  Mr.  William  Hunting,  F.R.C.V.S. ; 
Dr.  George  H.  Falkiner  Nuttall,  F.R.S.  ;  and  Mr.  Stewart 
Stockman,  M.R.C.V.S.,  Chief  Veterinary  Olliocr  of  the  Board 
of  Agri(!uUure  and  Fisheries.  Mr.  Jaiuos  Ralph  .lachaon, 
M.R.C.V.S.,  of  the  Board  of  AgrieultuiJ  and  Fis-henes,  will 
aot  a&  Secretary  to  the  Committee. 
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CORRESPONDENCE. 

THE  COMMITTEE  WORK  OF  THE  ASSOCIATION. 

Sir, — As  some  confusion  seems  to  exist  on  this  subject,  will 
you  allow  me  a  few  words,  which  may  save  some  time  to  both 
the  Council  and  the  Representative  Meeting  in  any  farther 
discussions  relating  to  it?  The  burden  of  the  Committee 
work  has  become  so  heavy  that  even  with  the  better  distribu- 
tion which  is  likely  to  result  from  the  new  Standing  Orders 
the  2}^>'sonnf  I  of  the  Council  seems  hardly  large  enough  to  cope 
with  it.  To  one  who  remembers  the  old  order  of  things 
before  the  Council  was  reduced  In  number  a  proposal  to  again 
add  to  it  would  be  hopelessly  letrograde.  One  id  therefore 
forced  to  look  for  a  suitable  source  from  which  the  member- 
ship of  the  Committees  can  be  recruited.  The  most  directly 
available  one  is  the  Representative  Meeting,  and  this  has  the 
additional  attraction  that  the  experience  of  the  Medico- 
Pc)litical  and  Ethical  Committees  which  have  Representative 
Meeting  members  has  been  a  proof  of  their  value.  There 
seems  also  to  be  an  advantage  to  the  central  organizations  in 
having  in  the  Associaticn  at  large,  and  especially  in  the 
Representative  Meeting,  a  number  of  men  who  are  by  personal 
experience  familiar  witti  the  conditions,  including  the  limita- 
tions and  difficulties  of  the  executive  work. 

As  regards  the  question  of  the  distribution  of  the  work 
among  individual  Committees,  my  txperience  of  the  Council 
and  Committees  has  shown  me  that  of  the  present  score  of 
Committees  several  deal  with  subjects  not  cleaily  separated, 
that  this  renders  much  greater  the  difficulty  of  co-crdinating 
the  whole  of  a  particular  subject,  and  increases  the  number 
of  Committee  minutes  that  have  to  be  considered  by  the 
Council.  This  seems  to  be  one  of  the  causes  responsible  for 
the  fact  that  three  times  this  session  the  Council  has  been 
unable  to  get  through  its  agenda.  To  avoid  the  difficulty 
arising  in  this  way,  the  plan  seems  to  me  to  be  to  have  a  series 
of  Committees,  each  dealirg,  as  the  Medico-Political,  Ethical 
and  Organization  Committees  do  now,  with  a  whole  group  of 
subjects  which  they  digest  for  the  Council  before  it  is  called 
on  to  take  the  ultimate  executive  measures.  Take,  in  illustra- 
tion, the  subject  which  more  than  any  other  interests  me,  the 
scientific  work  of  the  Association.  At  present  four  Com- 
mittees are  engaged  in  dealing  with  respectively  the  libraries, 
the  r.-search  work,  the  organization  of  the  sections,  and  the 
correlation  of  the  whole.  Would  it  not  be  simpler  and  more 
effective  to  have  this  work  presented  to  the  Council  in  one 
set  of  minutes  by  a  properly-formed  Science  Committee  which 
could  form  a  Subcommittee  with  such  expert  assistance  as 
was  needed  for  a  special  purpose  like  the  preparation  of  the 
preliminary  report  on  the  research  grants  ?  Surely  this  would 
be  simpler  for  the  Council,  and  it  would  get  rid  of  the  delay 
which  is  inevitable  at  present  when  such  a  question  as  the 
fostering  of  Division  libraries  has  to  be  referred  by  the  Council 
from  the  minutes  of  the  Science  Co-ordination  Committee  to 
the  Library  and  Premises  Committee. — I  am,  etc., 

Dundee,  May  ist.  R.  C.  BuiST. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir,— Will  you  allow  me  to  state,  in  reply  to  numerous 
inquirers,  that  the  number  of  practitioners  really  affected  by 
the  non-descriptive  title  of  Ij.b.A.  appears  to  be  greater  than 
is  generally  Eupposed.  An  examination  of  the  Medical  Direc- 
tor)/, 1905,  shows  that  1,571  persons  now  practising  huld  the 
diploma  in  medicine,  surgery,  and  midwifery  of  the  Society, 
and  of  these,  S09  (nearly  51  per  cent.)  have  taken  no  additional 
qualification. 

It  has  been  suggested  by  some  oorrespondenta  that  the 
Society  should  seek  the  designation  of  Faculty  of  Physicians 
and  Surgeons  of  London.  Such  persons  have  not  studied  the 
history  of  the  London  medical  corporations,  or  they  would 
know  that  the  Charter  of  the  College  of  Physicians  was 
granted  to  "the  President  and  College,  or  Commonality,  of 
the  Faculty  of  Physic  of  London." 

The  body  of  the  Licentiates  of  the  Society  of  Apothecaries 
has  no  desire  to  usurp  the  titles  of  other  corporations,  and 
that  which  is  asked  in  the  petition  (Lie.  Med.  Surg,  and 
Midwifery  of  the  Society  of  Apothecaries)  was  carefully  con- 
sidered, 80  as  not  to  trespass  on  the  rights  of  any  other 
medicsil  body,  and  at  the  same  time  to  do  a  simple  act  of 
justice  to  a  considerable  number  of  practitioners. 

Jlay  I  ask  any  Licentiates  who  have  not  sent  their  proxies 
to  do  80  at  once  ?— I  am,  etc., 

Oxford,  May  ist.  A.  RlVERS-WlLLSON. 


Sir, — The  Licentiates  of  the  Society  of  Apothecaries  are 
petitioning  the  General  Medical  Council  to  alter  their  designa- 
tion in  the  Medical  Megister  to  Licentiates  of  Medicine 
Surgery,  and  Midwifery  of  the  Society  of  Apothecaries,  cr 
sometuch  title  as  will  indicate  to  the  public  that  they  are 
qualified  to  practise  medicine,  surgery,  and  midwifery.  The 
confusion  of  the  public,  already  great  in  consequence  of  the 
multiplicity  of  medical  titles,  would  be  worse  confounded  by 
the  addition— the  L.M.S.M.S  A.Lond.  Many  think  that  the 
title  a  licentiate  places  on  his  doorplate  is  of  more  importance 
as  an  indication  to  the  public  than  the  information  con- 
tained in  the  Medical  lieffister.  In  present  day  English  and 
for  present-day  purposes  the  word  "apothecary"  is  about  as 
defunct  as  is  "man-midwife"  or  "barber-surgeon."  There 
can  be  no  disrespect  to  the  Society  of  Apothecaries  in  facing 
this  fact.  The  only  sign  of  vitality  left  in  the  word  is 
the  part  it  plays  in  connexion  with  the  name  of  the 
historical  and  still  honoured  guild  or  corporation.  Older 
practitioners  possessing  the  M.R.CS.Eng.  and  L.S.A.Lond. 
simply  drop  the  latter  and  call  themselves  "surgeons."  Now 
the  licentiates  dating  from  18S6  call  themselves  surgeons— 
and  legally  so— on  the  strength  of  their  L.S.A.  alone.  The 
questions  then  arise :  If  surgeons,  why  not  physicians  also  ? 
and.  Is  a  licentiate  of  the  Society  of  Apothecaries  entitled  to 
place  "  physician  and  surgeon"  on  his  doorplate  and  account 
forms  ? 

I  would  like  to  elicit  some  definite  information  on  the 
matter,  for  the  general  idea  etjU  appears  to  be  foggy  with 
regard  to  the  points  raised. — I  gin,  etc., 

April  36th.  Tempoba  MUTANTim. 

Sib, — I  quite  concur  with  the  proposal  of  "  Licentiate"  that 
if  a  change  is  to  be  made  in  the  title,  that  L.F.P.S.Lond.  cr 
Dubl.  would  be  far  preferable  to  the  one  previously  suggested 
in  the  British  Medical  Joubnal  of  April  22nd.— I  am,  etc.j 

May  ist.  Another  Licbntiate. 


ONE-MARK  VACCINATION. 

Sir, — At  the  risk  of  being  considered  insistent  I  must  ask  to 
be  allowed  to  reply  to  the  letter  of  your  correspondent 
"  General  Practitioner"  in  the  British  Medical  Journal  of 
April  29th.  He  asks  how  many  medical  men  are  aware  that  the 
cost  of  public  vaccination  jumped  up  from  ^^72,665  in  1899  to 
/'27o,628  in  1902.  He  omits  to  point  out  that  in  1872  these 
expenses  were  £1 13,000  and  that  they  steadily  decreased  to  the 
figure  he  gives  for  1S99.  It  is  acuriouscoincidencethat  thehigh- 
water  mark  of  expenses  under  the  old  Vaccination  Act  happens 
to  be  almost  exactly  doublei  by  the  high-water  mark  of  ex- 
penses under  the  new  Act.  Now,  everybody  knows  that  the 
first  few  years  of  the  working  of  the  new  Act  coincided  with 
outbreaks  of  small-pox  all  over  England,  and  with  resultant 
outbreaks  of  revaccination.  If  proper  allowance  were  made  for 
the  increase  of  population  between  1S72  and  1899  it  would  be 
obvious  that  the  expenditure  in  the  later  year  should  have 
risen  to  nearly  ^f  150,000,  instead  of  sinking  to  ;^72  665.  The 
shrinkage  was  due  to  the  unpopularity  of  vaccination  and  the 
failure  of  compulsion  pending  the  report  of  the  Royal  Com- 
mission. 

When  the  new  Act  introduced  methods  better  tolerated  by 
the  public  the  proportion  of  primary  vaccination  increased  at 
a  leap.  At  the  same  time  an  enormous  wave  of  revaccination 
passed  over  the  country,  with  the  financial  result  I  have 
indicated. 

When  proper  allowance  is  made  for  these  factors  it  will  be 
seen  that  the  receipts  of  the  public  vaccinators  have  by  no 
means  been  doubled,  for  their  gross  receipts,  in  which  are 
included  the  revaccinations,  have  only  just  been  doubled. 

It  "General  Practitioner"  will  take  the  trouble  to  study 
carefully  the  minutes  of  evidence  taken  before  the  recent  Depart- 
mental Committee  he  will  learn  that  the  labours  of  the  public 
vaccinators  have  been  not  merely  doubled  but  multiplied 
fourfold. 

He  states  that  he  charges  28.  6d.  for  vaccination,  including 
the  price  of  lymph.  He  fails  to  state,  however,  whether  this 
is  for  vaccination  at  his  own  home  or  at  the  patient's,  or  the 
sort  of  distances  he  includes  under  a  half-crown  fee,  or  whether" 
he  ever  goes  to  inspect  his  vaccinations  before  signing  the 
certificates.  He  further  states  that  the  public  vaccinator 
receives  a  fee  of  "more  than  four  times  that  which  I  receive," 
and  that  he  pays  no  postage.  The  latter  point  is  dismissed 
easily,  for  the  public  vaccinator  (though  he  requests  and 
receives  his  lymph  free  of  postages)  has  to  pay  postage  on  several 
forma  which  in  the  aggregate  amount  to  about  the  same  as 
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the  postage  "General  Practitioner"  pays  for  procuring  his 
lymph. 

As  to  the  fees,  I  would  demand  from"  General  Practitioner" 
a  little  more  accuracy.  Since  he  shelters  himself  under  an 
anonymous  sipnature,  it  may  be  true  that  the  public  vacci- 
nator in  his  district  gets  a  fee  of  more  than  los.  for  every 
vaccination,  but  I  should  like  to  know  where  the  district  is. 
It  must  be  ia  one  of  those  rural  outlying  parts  where  very 
long  journeys  are  involved,  for  I  claim  to  know  something  of 
the  scale  of  fees  granttd  to  public  vaccinators  in  the  rural 
districts,  and  I  must  ask  those  who  wish  to  grasp  the  amount 
of  work  now  undertaken  by  public  vaccinators  for  fees  which 
appear  to  be  high  (but  are  in  reality  very  insufhcient),  to  study 
the  table  prepared  by  myself  on  p.  10S-9  of  the  Minutes  of 
Evidence. 

Further  still,  in  contrasting  his  fee  with  that  of  the  public 
vaccinator,  "  General  Practitioner  "  entirely  omits  to  indicate 
that  the  fee  of  the  latter  is  earned  only  for  each  case  vacci- 
nated, that  he  has  to  send  a  notice  (ancl  pay  postage  on  the 
notice)  to  the  parents  of  a  large  proportion  of  infants  whom 
he  does  not  vaccinate,  and  for  the  journey  he  gets  no  fee; 
that  to  secure  one  vaccination  and  inspect  it,  he  has  to  pay  at 
leastanaverageoflhreevisits,  and  in  many  districts  four  visits. 

"General  Practitioner"  and  your  other  correspondents  who 
are  defending  "one-mark  vaccination  "  write  as  it  they  con- 
ceive that  the  public  vaccinators  had  devised  and  designed 
the  present  Act  for  their  own  benefit ;  they  did  not  do  either, 
and  any  reader  who  follows  the  evidence  of  the  witnesses 
before  the  Departmental  Committee  more  closely  than 
"  General  Practitioner"  has  done  will  easily  grasp  that  as  a 
rule  these  huge  fortunes  described  as  made  by  public  vacci- 
nators have  been  very  hardly  earned.— I  am,  etc., 

Westerliam,  May  ist.  Arthur  Maude. 

Sir, — The  statement  of  "General  Practitioner"  as  to  the 
increased  cost  of  vaccination  as  between  1S99  and  1902  is 
rather  misleading.  lie  omits  to  state  that  since  1902  it  has 
dropped  almost  to  the  normal  figure  again.  The  increase  in 
the  latter  year  was  to  a  very  large  extent  due  to  the 
enormous  number  of  revaccinations  resulting  from  the 
epidemic  scare ;  and  this,  again,  was  the  accumulated  result 
of  many  years  of  antivaccinist  agitation.  It  was  unique.  It 
had  never  occurred  before  and  is  never  likely  to  occur  again, 
unless,  indeed,  compulsory  vaccination  is  abolished.  Still, 
it  was  successful  and,  I  venture  to  think,  economical,  for  it 
prevented  a  second  year's  epidemic,  which  would  have  been 
a  far  greater  expense.  Nor,  in  relation  to  the  much-abused 
public  vaccinator,  is  it  so  great  as  it  seems.  It  only  amounts 
to  an  average  of  about  /50  to  each.  I  think,  too,  that  the 
annual  income  of  the  public  vaccinator  referred  to  must 
either  be  an  exaggerated  estimate,  or  must  refer  to  an 
epidemic  year.  I  am  acquainted,  I  think,  with  most  of  the 
larger  public  vaccinators  in  London,  and  I  only  know  one 
whose  district  is  sufficiently  large  to  bring  in  anything 
approaching  this,  and  he  does  no  private  practice  at  all. 
I  can  hardly  imagine,  indeed,  a  public  vaccinator  making 
this  amount  (^800  a  jeaO  from  vaccination  being  able  to 
do  private  practice  as  well. 

I  am  not  called  upon  to  give  any  opinion  in  individual 
cases,  but  I  may  say,  from  my  experience  of  public  vac- 
cinators, that  they  are  alw,iys  most  scrupulously  careful  not 
to  take  any  advantage  of  their  official  visits  to  secure  private 
patients.  On  the  contrary,  the  advantage  must  He,  upon  the 
whole,  on  the  side  of  the  private  practitioner ;  for  it  is  a  well- 
known  faot,and  is  even  recognized  in  the  reportof  the  Vaccina- 
tion Expenses  (!ommittee,tliat  thepublicvaccinator.on  taking 
office,  frequently  loses  a  considerable  amount  of  his  private 
practice.  This  loss  has  been  variously  estimated  at  from  ,,£'100 
to  ;£'3oo  a  year.  I  have  reason  to  know  that  the  latter  estimate 
even  is  not  always  an  excessive  one.  This  is  possibly  due  to 
the  fact  that  the  public  vaccinator  will  let  people  think  he 
has  given  up  seeing  private  patients  rather  than  do  anything 
which  might  seem  to  be  taking  an  unfair  advantage  of  his 
position  to  secure  them.  This,  at  least,  would  be  one  of  the 
causes. 

The  private  practitioner  too,  it  is  true,  has  to  pay  for  lymph 
and  postage  and  to  rii-k  bad  debts  ;  but,  on  the  other  hand, 
the  public  vaccinator  has  to  send  notices  and  pay  postage  for 
them,  to  pay  an  enormous  number  of  fruitless  visits,  and 
receives  no  lee  if  vaccination  is  unsuccessful,  or  if  the  case, 
for  whatever  reason,  is  not  inspected.  In  addition  to  this,  he 
has  clerical  work  to  do,  which  takes  him  from  liftecn  to 
twenty  minutes  for  each  ease     I  am,  etc., 

April  jgtll.  A   PUHMO   VaCCINATOU. 


Sib, — The  letter  from  "General  Practitioner"  (April  aglh) 
applies  to  many  other  general  practitioners  among  whom  I 
include  myself.  Why  should  we  medical  men  help  to  pay 
the  public  vaccinator  who  takes  money  out  of  our  pockets  by 
being  able  to  vaccinate  for  nothing,  which,  of  course,  is  the 
argument  which  carries  the  day  with  theworking  classes  ?  My 
point  also  is  this— that  by  the  public  vaccinator  in  this  dis- 
trict getting  los.  for  each  vaccination,  it  practically  amounts 
to  his  getting  31s.  6d.  for  every  confinement,  whereas  with 
the  same  patient  the  general  practitioner  gets  a  guinea,  and 
perhaps  as.  6d.  for  vaccination  and  perhaps  not.  Of  course 
the  supply  of  Government  Ijmph  to  all  medical  men  needs 
no  argument.  It  is  only  fair  and  common  sense. — I  am,  etc.. 
May  and.  Anothbr  General  Practitioner. 


MOTOR  AMBULANCES. 

Sir,— It  would  seem  that  the  more  recent  experience  of  the 
Metropolitan  Asylums  Board  with  motor  ambulances  coincides 
with  that  of  New  Yoik,  as  stated  in  your  annotation  in  the 
British  Medical  Journal  of  April  29th. 

The  following  pai-agraph  appears  in  to-day's  7'(>nps(May  2nd): 

At  an  ordinary  meeting  ot  the  Metropolitan  Asylums  Board  on  Satur- 
day ...  it  was  decided,  on  the  recommendation  of  the  Ambulance 
Committee  of  the  Asjlums  Board,  to  sell  the  steam-motor  ambulance 
which  was  purchased  some  months  ago,  and  had  proved  unsuitable  for 
ttie  requirements,  to  a  firm  of  engineers  for  ,^130. 

The  point  I  have  all  along  endeavoured  to  give  prominence 
to— wilhout  calling  into  question  the  possibility  of  a  future 
for  the  automobile — is  that  hitherto  it  has  not  (as  far  as  I 
know)  proved  a  success.  On  all  grounds  it  is  to  be  hoped  that 
London  will  not  repeat  these  experiences.  I  should  like  to 
see  what  the  promotion  of  a  competition  might  do  in  produc- 
ing a  motor  ambulance.  For  an  efficient  machine— some- 
thing better  than  has  hitherto  been  made  -a  large  demand 
might  be  anticipated.  In  the  meantime  the  horse  ambulacee 
seems  to  be  generally  approved. — I  am.  etc., 

London,  W.,  May  2nd.  Rei  IINALD  HARRISON. 

THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 
MILK. 

Sir, — In  your  issue  of  April  29th  is  published  a  letter  by 
Dr.  J.  Sadler  Curgenven  on  the  digestibility  of  boiled  and 
unboiled  milk,  which  I  have  read  with  much  interest.  The 
laboratory  experiments  detailed  by  the  writer,  as  to  the 
digestibility  ot  boiled  milk,  are  confirmed  by  my  clinical  ex- 
perience, and  I  endorse  all  he  says  as  to  the  necessity  for 
some  form  of  sterilization.  I  have  for  more  than  twenty 
years  given  up  the  sterilizer,  and  adopted  the  simple  ex- 
pedient of  raising  the  milk  in  feeding  infants  to  212°  F.  To 
simplify  all  dii'ections  in  connexion  with  hand-rearirg  seems 
to  me  to  be  desirable,  unless  by  so  doing,  the  efl'ect  is  of  lees 
value.  A  saucepan  is  always  at  hand,  a  sterilizer  has  to  be 
purchased. 

In  the  last  passage  of  the  letter,  the  writer  says,  "  I  am 
quite  alive  to  the  risk  ot  destroying  the  imperfectly  under- 
stood vital  principle  ot  milk  when  it  is  boiled,  and  therefore 
inducing  scurvy  in  a  child  who  is  fed  on  boiled  milk."  He 
qualifies  this  later  on  by  pointing  out  that  the  risk  is  small  if 
tliemiik  is  brought  to  "the  boil,"  and  adds  a  further  sug- 
gestion as  to  the  use  ot  raw  meat  juice.  To  this  last 
suggestion  I  take  exception,  although  I  know  it  to  be 
common  advice.  Does  any  such  risk  exist  ?  I  have  long 
since  satisfied  myself  that  such  a  fear  is  a  myth,  and 
that  it  ought  to  be  forgotten.  I  believe  the  Ameri- 
can writers  have  been  in  the  main  answerable  for 
the  statement  that  sterilization  of  milk  impairs  its  nutritive 
value.  I  have  never  seen  a  case  ot  scurvy  so  induced,  but,  on 
thecontrary,  I  have  cured  scores  by  a  good  milk  sterilized  at 
212°.  It  ia  not  to  milk  alone  that  we  must  look  for  an 
explanation  of  this  disease,  but  chiefly  to  its  exclusion  in 
favour  of  peptonized  food— such  as  Mellin,  Beiiger,  etc.  After 
the  ninth  month  ot  life  a  want  of  variety  in  the  character  of 
food  is  also  a  potent  factor.  Children  ^ ho  are  fid  on  milk 
which  has  been  boiled  take  to  it  kindly.  They  maintain  the 
average  gain  of  weight,  which  is  for  the  first  six  months  ot  life 
I  lb.  per  month,  and  their  development  ia  in  accord  wilJi 
Nature's  plan.    What  can  we  want  more  'i 

I  hope  f  may  be  permitted  to  add  some  further  remarks,  even 
at  the  risk  ot  being  thought  prolix,  on  this  subject  of  hand- 
rearing.  Children's  feeding  does  not  begin  and  end  witli  the 
selection  of  a  food.  The  handling  ot  cow's  milk  is  a  problem 
which  has  to  be  mastered,  and  it  is  the  want  of  this  know- 
ledge which  too  often  leads  to  failure.  Certain  gfuerat 
principles  will  apply  to  all  children,  but  the  individual  chil« 
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requires  the  adjustment,  of  the  several  constituents  of  cow's 
milk.  Th^  Walker-Gordon  principle  is  the  sound  one,  but  the 
same  good  can  be  achieved  in  the  large  majority  of  esses 
without  those  refinements.  Let  us  dismiss  that  weak  habit  of 
'iijing  to  the  dairy  companies  and  manufacturing  chemists  (or 
help  in  this  matter.  Teach  students  the  methods  which 
physiology  and  common  sense  will  supply  if  due  thought  is, 
given  to  the  subject  by  those  who  undertake  to  educate  them, 
i.  devoutly  hope  that  the  time  is  not  far  distant  when  the  need 
for  this  is  fully  reeoi«nized  and  a  systematic  teaching  of  the 
subject  is  introduced  into  the  schools.  Let  us  teach  our  pro- 
fession first,  and  then  we  may  succeed  in  educating  those  who 
will  be  well-qualified  to  impart  that  knowledge  to  those  who 
attend  the  Board  schools.  When  this  is  attained,  and  not 
until,  shall  we  be  spared  the  frequent  reference  to  infant 
mortality  in  the  medical  and  lay  press.  Last,  and  not  least. 
■the  suft'ering  which  children  have  to  bpar,  and  which  can  and 
ought  to  be  avoided,  will  be  put  an  end  to. — I  am.  etc., 

Nottingham,  May  ist.  LkWIS  W.  MAESHALt. 


CHRISTIAN  SCIENCE. 

Sir, — A  man  called  on  me  on  April  aSfch  last  to  inquire 
about  a  ijatient  of  mine  who  is  suffering  from  osteosarcoma 
of  the  upper  cervical  vertebrae.  He  represented  himself  as 
an  emissary  of  the  patient's  wife  and  wished  for  an  opinion 
as  to  the  prognosis,  saying  that  if  I  had  no  objection  they 
would  much  like  to  place  him  under  the  care  of  the  Christian 
Scientists.  I  gave  him,  as  the  wife's  emissary,  the  choice 
'between  the  Christian  Scientists  and  myself,  and  they  chose 
the  latter.  Accordingly  I  expressed  my  opinion  of  the  pro- 
^gnosis,  keeping  a  copy,  and  obtaining  the  man's  signature  to 
<8ach. 

This  morning  the  wife  came  to  see  me  and  informed  me  a 
"healer"  put  in  an  appearance  with  my  written  opinion  and 
permission  to  "treat"  the  case.  This  the  wife  asked  to  see, 
and  at  once  repudiated  the  whole  thing. 

I  enclose  a  copy  of  the  signed  "  permission." — I  am,  etc., 

London,  W.,  May  ist.  H.  STANLEY  Turner. 

Api'il  28th.  1905. 

I  hereby  certify  lliat  Mr.  A.  B.,  of ,  has  been  under  my 

<iare  suflering  froui  osteosarcoma  of  the  upper  cervical  vertebrae, 
verified  by  microscopic  examination.  The  condition  is  absolutely 
incurable. 

As  Mr.  B.  wishes  to  place  himself  under  the  care  of  the  Christian 
Scientists,  who  require  a  statement  of  his  incurability,  I  hereby  make 
that  statement  and  withdraw  from  all  further  treatment  of  the  case. 

(Signed^  H.  Stanley  Tuhneh. 

Witness  (signed)  \V.  Sutton,  6,  St-  Ann's  Park  Road, 
Wandsworth,  S.W. 


A  NEW  LEUCOCYTOZOAN  OF  THE  DOG, 

Sir, — Since  submitting  "A  Note  upon  a  Loncocytozoan  of 
the  Dog  "  for  publication  in  the  Bkitish  Medicai.  Journal, 
my  attention  has  been  drawn  to  a  No.  14,  Scientific  Memoir.'', 
published  by  the  Indian  Government  PredS,  in  which  Captain 
S.  P.  James,  I. M.S.,  gives  a  description  of  my  parasite. 

Readers  of  this  memoir  will  probably  scai"cely  i-ecognize, 
until  their  attention  is  called  to  the  fact,  ca&ually  mentioned 
on  one  of  the  pages,  that  I,  and  not  Captain  James,  was  the 
discoverer  of  this  leucocytozoan. 

It  is  scarcely  necessary  to  point  out  that  the  allusion  re- 
ferred to  minimizes  as  far  as  possible  my  part  in  the  matter, 
reducing  it  to  "  the  finding  of  something  which  I  thought 
might  be  a  i^arasite." 

Had  the  memoir  made  mention  of  the  fact  that  the  "body" 
was  demonstrated  to  it'-<  author  by  the  finder,  who  recognized 
its  parasitic  nature,  and  considered  himself  perfectly  sale  in 
showing  it  to  his  guest ;  had  it  added  that  mutual  discussion 
followed  as  to  the  class  to  which  this  parasite  probably  be- 
ionged,  and  as  to  the  wisdom  of  publishing  an  immediate 
account,  the  advice  given  being  "non-publication  of  the  dis- 
covery until  the  life-history  had  been  fully  worked  out,"  I 
should  not  have  considered  it  necessary  to  allude  to  the 
matter. 

The  fact  remains,  however,  that  months  ago  I  informed 
Captain  James  of  my  intention  to  publish  a  preliminary  note 
upon  tlie  parasite,  notwithstanding  his  advice,  and  that  in 
the  same  letter  I  asked  Ids  permission  to  mention  his  name 
in  connexion  with  a  description  of  the  motile  vermicula  form 
which  he  was  successUil  in  obtaining  while  working  as  my 
guest  with  me  upon  the;  p4rasite.  I  have  not  received  an 
answer  to  my  letter,  and  I  did  not  dream  that  a  desci-iption  of 
my  discovery  and  our  muttial  work  upon  it  would  be  published 


without  my  knowledge  and  under  the  single  name  of  the 
observer  to  whom  I  had  first  shown  it. 

I  do  not  for  a  moment  suggest  that  a  man  is  not  entirely 
justified  in  recording  the  results  of  his  own  observations,  but 
it  appears  to  me  that  there  are  obligations  which  should  hold 
good  between  those  engaged  in  scientific  research  as  well  as  in 
social  intercourse.  The  neglect  of  such  obligations  tends  to 
cause  distrust  among  those  who  should  be  united  in  a  common 
cause,  and  puts  a  premium  upon  the  publication  of  premature 
and  incomplete  observations  which  frequently  serve  no  useful 
end. — I  am,  etc., 

Ohas.  a.  Bentley,  M.B.,  D.P.H,,  D.T.M. 

p.  and  O.  ss.  Britannia,  Fort  Said,  April  25th, 


TiTE  irisb:  medicai  directory. 

Sir,— The  Irish  IMedieal  Association,  which  has  been  doing 
good  work  lor  the  medical  officers  of  the  Poor-law  service  in 
Ireland,  has  unfortunately  overstepped  the  mark  in  the 
i>!>ecf ory  just  published  under  its  auspices.  Had  the  Asso- 
ciation confined  itself  to  printing  a  directory  or  list  of  its 
own  members  no  comment  would  have  been  necessary,  but  as 
it  lias  undertaken  the  publication  of  an  Irish  Medical  Direc- 
tory aU  the  members  of  the  profession  in  Ireland  must  be 
interested  and  affected  thereby.  The  first  edition  consists  of 
3,000  copies.  In  the  preface  advertisements  are  solicited,  and 
It  is  hoppd  that  this  "new  Irinh  Medical  Directorif  may  take  the 
Ijlace  01  the  old  medical  directory,  and  "  that  it  will  become 
a  necessity  to  the  profession."  One  would  naturally  have  ex- 
ptcted  that  a  society  of  medical  men  ostensibly  banded  to- 
gether for  the  purpose  of  promoting  the  welfare  of  Uie 
profeasion  would  have  been  anxious  to  avoid  slighting  or 
injuiiiig  any  members  of  the  profession,  but  it  is  only  neces- 
sary to  glance  through  the  pages  of  this  so  called  Irish  Medical 
Director;/  in  order  to  see  the  bad  taste  displayed  by  the  pub- 
litliers.  All  the  members  ot  the  Irish  Medical  Association 
are  printed  in  large,  bold  type,  with  their  degrees,  appoint- 
ments, etc.,  well  set  forth:  but  the  names  of  the  other 
members  of  the  profession  in  Ireland,  which  are  largely  in 
the  majority,  are  passed  over  in  small,  insignificant  type, 
without  degrees  or  qualifications  of  any  kind.  This  book  is 
described  as  "an  admirable  medium  for  advertising"  and  "a 
reliable  and  accurate  record  of  the  profession  in  Ireland." 

Doubtless,  in  time  it  may  become  a  book  of  reference  for 
the  public,  but  at  present  it  is  misleading,  and  savours  too 
much  of  an  advertisement  for  the  members  of  the  Associa- 
tion. I  feel  sure  this  was  never  desired  or  contemplated  by 
many  of  those  whose  names  I  observe  in  the  lists. 

Because  some  are  acutely  interested  in  the  medica}  Poor-law 
service  it  should  not  be  forgotten  that  there  are  other 
organizations  at  work,  that  others  have  interests,  and  that  the 
remuniration  of  Poor  law  medical  officers  is  not  the  only 
difficulty  connected  with  the  profession. — I  am,  etc., 
S.  W.  Allworthy, 
Hod-  Sec,  N!  jrel.  Div.  Loud,  and  Cos.  Med.  Protect.  Soc. 

Belfast,  April  lolh. 

81R,— The  proverb,  Quern  Dfus  vult  perdere  prius  dementat,  I 
think,  applies  to  the  Irish  Bledical  Association ;  whose  pro- 
ceedings, sufficiently  erratic  in  the  past,  have  been  capped  by 
the  issue  of  a  so-called  Iruh  Medical  Director!/  in  which  are 
published  the  names  of  all  medical  men  in  Ireland.  Those 
not  members  of  the  Association  are  not  given  any  qualiflca- 
tioris  at  all.  With  a  copy  of  this  directory  is  sent  an  appeal 
to  join  the  Association.  I  can  imagine  nothing  more  calcu- 
lated to  alienate  non-members,  and  to  cause  respectable  and 
self-respecting  members  to  resign  than  the  issue  of  such  a 
book  under  such  a  title.  I  enclose  the  copy  sent  to  me.— 
I  am,  etc., 

April  14th.  Not  to  be  Intimidated. 


TitACHo.MA  IN  Italy,— In  the  Italian  Chamber  of  Deputies 
recently,  Professor  Seellingo  called  tlte  attention  of  the 
jMinister  of  the  Interior  to  the  increasing  prevfilence.  of 
trachoma  in  Italy,  and  suggested  that,  special  depart- 
ments for  children  suffering  from  the  disease  should  be 
establiehed  in  public  schools. 

State  San ATOKi IMS  in  Italy.- In  the  discussion  on  the 
budget  in  the  Italian  Chamber  of  Deputies,  Dr.  Licata 
strongly  urged  the  necessity  of  measures  lor  the  safeguarding 
of  the  public  health,  and  especially  for  the  prevention  o"f 
infections  diseases.  Recalling  the  resolutions  passed  by 
several  Pongie.?s:Ps  on  the  need  for  sanatoriums  for  sufferers 
from  tuberculosis,  he  expres!5ed  a  hope  that  the  Government 
w;ould  make  adequate  financial  provision  for  the  purpose. 


May  6,  1905.] 
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SIR  JOHN  SIBBALD,  M.D.,  F.R.C.r.E., 

Late  Commissioner  in  Lunacy,  Seotlaud. 
John  Sibbald  was  born  in  Kdinburgh  in  June,  1S33,  and  died 
at  liis  residence,  18,  Great  King  Street,  Edinburgh,  on  April 
20th  last.  He  was  thus  within  a  few  weeks  of  the  completion 
of  his  72nd  year.  The  family  of  Sibbald  has  been  well  known 
in  Edinburgh  for  over  two  centuries.  The  famous  Sir  Robert 
Sibbald,  who  was  President  of  the  College  of  Physicians 
during  the  closing  years  of  the  Restoration  period,  was  a 
remote  ancestor  oi  the  subject  of  the  present  memoir.  He, 
in  company  with  several  other  Scottish  notables  of  the  time, 
is  said  to  have  temporarily  renounced  Protestantism  and 
joined  the  Roman  Catholic  Church,  in  obedience  to  the  ex- 
pressed wish  of  the  King  (James  HI).  A  family  of  such 
antiquity  had  necessarily  many  branches,  and  among  other 
famous  relatives  they  reckoned  Sir  Walter  Scott. 

Sir  John  was  educated  at  Merchiston  Castle  School,  from 
which  he  passed  to  the 

University  of  Edinburgh,       , 

where  he  took  the  degree 
of  M.D.  in  1854.  While  a 
student  he  occupied  the 
position  of  President  of 
the  Royal  Medical  So- 
ciety, which  was  then,  as 
now,  a  mark  of  academic 
distinction  and  of  the 
respect  in  which  lie  was 
held  by  his  fellow  stu- 
dents. He  began  his  pro- 
fessional career  as  Housp- 
Surgeon  in  the  Perc;i 
Infirmary,  after  which  he 
went  to  Paris  to  com- 
plete his  medical  studies. 
There  he  formed  many 
friendships  among  the 
leading  physicians  of  that 
city,  and  until  the  last  he 
maintained  a  traditional 
acquaintance  with  the 
present  representatives 
of  the  Paris  school. 
Afterwards  he  became  a 
Resident  Physician  in  the 
Brompton  Hospital  for 
Consumption,  under  Sir 
Richard  Quain.  Wliile 
there  he  assisted  Sir 
Richard  in  his  investiga- 
tions into  the  mechanism  j 
of  the  production  of  the 
first  sound  of  the  heart. 
In  coui-ee  of  these  in-  I 
vestigations  Quain  and 
Sibbald  spent  many 
hours  on  many  occasion.- 
in  the  Zoological  Gardens  '  H  • 

s  tndy in g  the  heart  sounds 
in  the  reptilia,  in  which 
class  the  auriculo-ventri- 
cular  valves  are  rudimen- 
tary.   After  many  experiments,  they  fixed  upon  the  python 
as  the  animal  which  gave  the  best  results,  and  they  decided 
that  the  weight  of  evidence  was  clearly  against  the  theory 
that  the  structure  or  the  functions  of  the  aurieulo-ventricular 
valves  were  the  source  of  the  first  sound. 

Dr.  Sibbald's  inclinations  led  him,  in  spite  of  a  varied 
acquaintance  with  many  branches  of  meaical  scii'nce,  to 
devote  himself  early  to  the  study  of  mental  diseases,  and  his 
next  public  appointment  was  that  of  Assistant  Physician  to 
the  Royal  Kdinburgh  Asylum  under  the  late  Dr.  "Skae.  Of 
this  period  ol  his  life  the  following  testimony  was  given  by 
his  lifelong  friend  and  then  colleague  Dr.  Yellowlees  : 

When  at  Morningslde  he  was  a  straightforward,  honest,  Konuinc, 
Tiprighl  fellow,  eagaelous,  yet  unostentatious — a  mnn  who  was  shrowd, 
courteous,  and  fair  In  ills  reasoning ;  a  man  who  was  exceedingly 
careful  and  deliberate  in  liie  utterances,  even  before  ho  had  learned 
the  necessity  of  reserve  which  his  oClicial  position  afterwards  taught 
bim. 

While  Assistant  PhyBioian  at  Morningaide  Dr.  Sibbald  paid 
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several  visits  to  the  Continent  in  order  to  study  the  various 
methods  of  treating  the  insane.  His  experiences  were  pub- 
lished chiefly  inihe  Journal  of  Mental  Sen-ice,  One  of  the  moat 
useful  and  earlier  descriptions  of  the  Lunatic  Colony  at  Gheel 
in  Belgium  appeared  under  his  signature  in  that  journal  in 
the  year  iS6i.  Gheel  was  then  but  imperfectly  knoivn  in  this 
country,  and  it  is  largely  through  Sir  John  Sibbald's  exertions 
that  the  wider  recognition  of  the  advantages  of  that  system  has 
arisen.  In  1862  he  was  appointed  Medical  Superintendent 
of  the  Argyle  and  Bute  Asylum,  and  while  in  that  position  he 
resolved  to  adopt  in  his  administration  and  in  his  treatment 
of  the  insane  the  most  advanced  and  the  most  beneficial 
methods  which  the  experience  of  others  or  his  own  judgement 
could  suggest.  At  this  period  also  a  previous  acquaintance 
with  Professor  Griesinger,  of  Berlin,  ripened  into  a  close 
friendship.  Griesinger's  ideas  were  notoriously  advanced 
for  his  time,  and  he  refused  to  recognize  any  distinction  of  a 
valid  nature  between  insanity  and  other  forms  of  nervous 
disease — so  much  so,  that  his  own  clinic  in  the  Charitf' 
Hospital  contained  mental  and  nervous  diseases  of  all  kinds. 

His  influence  upon  Sib- 
bald in  this  respect  was  a 
lasting  one,  as  shown  by 
his  efforts  during  the 
latter  years  of  his  life  tC' 
induce  the  managers  of 
the  Edinburgh  Royal  In- 
firmary to  open  wards  for 
the  treatment  of  acute 
and  transitory  forms  of 
mental  disorder,  and  by 
his  anxiety  to  remove  the 
legal  and  artificial  bar- 
riers which  separate 
mental  from  physical 
disease,  and  hamper  the 
free  treatment  of  the 
former.  In  1S70  Dr. 
Sibbald  was  appointed  a 
Deputy  Commissioner  in 
Lunacy  for  Scotland, 
upon  receiving  which  ap- 
pointment he  resigned 
his  superintendency  of 
the  Argyle  Asylum  and 
the  editorship  of  the 
Journal  of  Mental  Scifnce, 
which  he  had  held  for  one 
or  two  yeai'S  previously. 
During  the  eight  years  in 
which  he  was  a  D>  puty 
Commissioner  he  visiteei 
almost  every  nook  and 
corner  of  Scotland  in  the 
course  of  his  official  in- 
spection of  the  insane  in 
private  dwellings.  It  was 
I  liaracteristic  of  the  man 
that  this  part  of  his  offi- 
cial work,  in  which  there 
!  is  necessarily  a  certain 
!  amount  of  sameness  and 
I  monotony,  wa  3  perform  ed 
with  such  conscientious- 
ness and  thoroughness  a* 
to  dignify  it  and  add  to  its  importance  as  a  branch  of  Scottish 
lunacy  administration. 

In  1S77  he  delivered  the  Morison  Lectures  before  (he  Royal 
College  of  Physicians  of  Edinburgh.  These  Ifctnrea  have- 
been  separately  printed  under  the  title  Insanity  in  Jts  rii/Uio 
Aspect. 

The  vacancy  caused  in  the  Board  of  Commissionevs  in- 
Lunacy  through  the  death  of  Sir  James  Coxe  was  filled  by 
Dr.  Sibbald's  appointment  to  the  Board,  whei-e  he  and  Sir 
Arthur  Mitchell  remained  colleagues  for  sixteen  yearp,  until 
the  retirement  of  the  latter  in  1894.  Into  this  new  spheie  oi 
more  extended  usefulness  he  carried  the  progressive  and 
liberal  principles  whitrh  throushout  his  previous  li/e  he  had 
always  maintained,  tjuiot  and  persuasive  in  his  manner,  be 
earned  respect  for  his  ideas  and  acquiescence  in  hia  proposals 
chiefly  owing  to  the  thorough  manner  in  which  he  thought 
out  details,  and  the  lucid  way  in  which  ho  presented  Ihoin. 
His  mind  in  its  workin?  was  GeruiHtiic-.vithout  prolixity,  nno 
eminently  practical.      His   entlirsiasm  was  strenuous,    but 
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without  display,  and  he  was  satisfied  if  results,  though  small, 
were  in  the  direction  of  ultimate  progress.  He  retired  under 
the  age  limit  in  1S99,  and  in  recognition  of  hia  long  and  valu- 
able services  he  received  the  honour  of  kaighthood.  On  the 
same  occasion  his  numerous  friends  prest-ntei  him  with  his 
portrait,  painted  by  Sir  George  Eeid,  P.E.S  A.  In  acknow- 
ledgement of  their  appreciation  of  him,  his  colleagues  in  their 
forty-second  report  speak  as  follows  : 

His  sound  judgement,  his  eagerness  to  examine  all  new  ideas  which 
seemed  t)  hold  out  the  promise  of  improving  the  care  and  treatment  of 
the  iasine.  and  his  quickness  to  perceive  and  to  advocate  what  was 
gjod  in  ttiem  have  been  productive  of  changes  which  are  likely  to  have 
a  lasting  influence  upon  lunacy  administration  in  Scotland. 

Tne  six  years  which  elapsed  between  hisretirement  from  office 
and  his  death  were  years  of  activity  and  good  work.  Shortly 
before  retiring  he  had  published  a  small  work  in  pamphlet 
form  entitled  Plans  0/ Modern  Afylums,  which  attracted  wide 
attention.  In  it  he  described  the  gradual  development  which 
had  taken  place  during  the  past  century  in  the  care  and  treat- 
ment of  the  insane  and  the  progressive  steps  in  the  methods 
of  housing  the  insane  poor.  The  principle  of  the  construction 
of  the  asylums  of  Altscherbitz  in  Germany  and  of  Kankakee 
in  America  were  described  and  advocated.  In  consequence  of 
the  advanced  views  contained  in  this  back  the  Edinburgh 
District  Lunacy  Board  asked  him  to  act  as  their  medical 
adviser  in  the  construction  of  the  new  asylum  for  the  city. 
Although  he  did  not  live  to  see  the  c  >mpletion  of  that 
asylum  he  had  the  satisfaction  of  seeing  the  Aberdeen  City 
Authorities  erect  a  similar  asylum  for  their  insane  poor.  In 
addition  to  this  duty  he  interested  himself  in  the  promotion 
o^  the  International  Congress  for  Home  Relief.  He  "as  a 
Vice-President  of  the  Paris  Congress  hnld  in  1900  and  Pre- 
sident of  the  Executive  Committee  of  the  Congress  held  in 
Edinburgh  in  1904.  To  the  transactions  of  these  G  jngresses 
Tie  contributed  valuable  papers,  one  of  the  most  in- 
teresting and  valuable  of  which,  entitled.  The  Relief  of  the 
Poor  in  Edinburgh,  has  since  been  published  in  separate 
form.  Reference  has  already  been  made  to  his  advocacy  of 
the  system  of  treating  incipient  eas>-s  of  insanity  in  general 
hospitals.  Both  by  his  personal  influence  and  by  numerous 
articles  written  to  the  medical  journals  during  the  year  1902, 
he  strove  to  promote  the  establishment  of  a  special  depart- 
ment for  these  cases  in  the  Edinburgh  Infirmary.  In  1900  he 
read  before  the  Royal  Society  of  Edinburgh  an  interesting 
paper  on  the  Statistics  of  Suicide  in  Scotland.  The  labour 
involved  in  the  production  of  the  results  of  long  inquiry  into 
this  subject  was  enormous,  and  the  conclusions  arrived  at 
-from  a  study  of  numerous  tabular  statements  were  of  far- 
reaching  importance.  It  was  his  intention  to  have  proceeded 
with  a  further  study  of  the  subject,  but  the  multiplicity  of 
other  calls  upon  his  willingly-given  services  were  so  numerous 
as  to  delay  this  intention  uutil  it  was  too  late. 

Though  in  polities  a  keen  Liberal  he  never  allowed  himself 
to  be  diverted  from  his  proper  work  by  political  enthusiasms 
■or  entanglements,  corwa?  the  fine  catholicity  of  his  mind  ever 
clouded  by  political  or  religious  prejudiiea.  Inprivatelifehewas 
genial  and  humorous,  a  true  friend  and  an  excellent  counsellor. 
Towards  the  end  of  December  of  last  year  he  began  to  suflTer 
^rom  an  aflfection  of  the  throat,  which  turned  out  to  be 
malignant.  Though  aware  of  this  condition  from  the  first  he 
bore  his  fate  with  philosophic  calm  and  fortitaie.  Up  to  the 
end  he  continued  to  take  the  same  lively  interest  in  those 
subjects  to  which  he  had  devoted  the  greater  part  of  his  life. 
An  intimate  personal  friend  remarked  that  in  his  manner  of 
dying  he  taught  the  greatest  lesson  of  his  long  and  useful  life. 


Mr.  Tichborne  was  an  accomplished  musician,  and  was  one 
of  the  leading  amateur  'cellists  in  Dublin.  He  was  much 
respected  in  Ireland,  where  it  is  felt  that  his  death  leaves  a 
gap  which  will  not  be  easily  filled.  His  loss  to  scientific 
pharmacy  is  indeed  very  great. 


GHARLKS  ROBERT  CLARKE  TICHBORNE, 
DubUn. 
We  have  to  announce  with  much  regret  the  death  of 
Mr.  C.  R.  G.  Tichborne,  of  Dublin,  who  for  many  years  was 
Consulting  Chemist  to  the  Apothecaries'  Hall  of  Ireland,  and 
had  represented  that  body  on  the  General  Medical  Gouncil 
since  1895.  Mr.  Tichborne  was  an  Englishman,  and  having 
become  proficient  as  a  chemist,  he  early  obtained  an  appoint- 
ment in  Dublin  in  connexion  with  "the  Hall,"  ultimately 
becoming  Governor  of  that  institution.  He  held  very  many 
appointments  as  I'ublic  Analyst  to  various  counties  in 
Ireland,  and  he  contributed  numerous  papers  on  chemical 
hubjects  to  the  scientific  journals.  He  was  a  Licentiate  of 
t.he  Royal  College  of  Surgeons  in  Ireland.  On  the  General 
Medical  Council  he  was  always  a  staunch  supporter  of  the 
rightsof  the  Apothecaries'  Hall.  He  wa-<  specially  active  as  a 
member  of  the  Piiarraacopoeia  Committee,  and  his  services 
were  acknowledged  to  b?  most  valuable. 


JOSEPH   EVERETT  BUTTON,   M.B.,  Ch.B.Vict.,  D.P.H., 

Walter  Myers  Fellow,  Liverpool  3chDol  of  Tropical  Medicine. 
It  is  with  profound  regret  that  we  record  the  untimely  death 
of  this  brilliant  young  investigator,  which  took  place  suddenly 
on  February  27th  at  Kosongo,  in  the  Congo  territory,  where 
he  was  actively  engaged  in  the  investigaiion  of  trypanoso- 
miasis and  tick  fever.  Tne  journey  from  Kosongo  to  the 
nearest  telegraph  station  takes  two  months,  hence  the  delay 
in  the  announcement,  which  is  not  accompanied  by  any  details 
of  importance. 

Joseph  Everett  Dutton  was  only  29  years  of  age  at  the 
time  of  his  death,  but  he  had  already  won  for  himself  a 
recognized  position  throughout  the  scientific  world,  and  last 
October  Professor  Ko?h  in  an  address  at  the  anniversary 
meeting  of  the  Berlin  Medical  Society,  a  translation  of  which 
appeared  in  the  British  Medical  tJouRNAL,  spoke  in  high 
terms  of  his  work.  He  was  educated  at  the  King's  School, 
Chester,  entered  the  Liverpool  Medical  School  and 
the  Liverpool  Royal  Infirmary,  and  graduated  M.B., 
Ch  B.Vict.,  with  honours,  in  1897.  In  the  same  year  he  was 
appointed  to  the  George  Holt  Fellowship  in  Pathology. 
Subsequently  he  became  a  resident  at  the  Royal  Infirmary, 
where  he  was  for  six  months  house-surgeon  to  Professor 
Rushton  Parker,  and  house-physician  to  Professor  liichard 
Caton  for  a  similar  term. 

In  1900  he  undertook  his  first  expedition  to  West 
Africa,  visiting  Nigeria  in  company  with  Dr.  Annett. 
Two  reports  were  issued  as  the  result  of  this 
expedition,  the  one  dealing  with  antimalarial  sanita- 
tion, and  the  other  consisting  of  one  of  the  most 
complete  monographs  hitherto  published  on  filariasis. 
In  1901  he  was  elected  to  the  Walter  Myers  Fellowship,  and 
proceeded  alone  to  the  Gambia.  He  drew  up  a  most  com- 
prehensive and  useful  report  on  antimalarial  methods,  which 
has  proved  of  the  greatest  service  to  that  colony.  It  was 
during  this  expedition  that  he  first  recognized  the  presence 
of  trypanosomes  in  human  blood.  Dr.  Forde.  the  medical 
officer  of  Bathurst,  showed  him  the  blood  of  a  European 
which  contained  an  organism  which  Dr.  Forde  took 
to  be  a  filaria,  but  which  Dr.  Dutton  immediately 
recognized  as  a  new  trypanosome.  He  described  it  accurately 
and  named  it,  and  subsequently  found  the  same  organism  in 
numerous  other  cases  in  the  Gambia  and  elsewhere.  It  can 
hardly  be  doubted  that  this  discovery  of  the  trypanosome  in 
man  by  Dr.  Dutton  was  an  important  factor  in  leading  to  the 
discovery  of  the  cause  of  sleeping  sickness,  which  was  sub- 
sequently shown  by  other  observers  to  be  due  to  the  same 
parasite.  In  addition  to  the  Trypanosoma  gambiense  he  de- 
scribed several  other  trypanosomes  new  to  science. 

In  1902  he  proceeded  with  Dr.  Todd  to  the  Senegambia,  and 
drew  up  a  report  on  sanitation  which  was  presented  to  the 
French  Government,  and  further  papers  on  trypanosomiasis 
were  publithed. 

The  last  expedition  to  the  Congo,  on  which  Dr.  Dutton  was 
engaged  when  his  career  was  so  unexpectedly  brought  to  an 
end,  was  sent  out  from  Liverpool  towards  the  end  of  1903. 
■The  party  consisted  of  Dr.  Dutton,  Dr.  Todd,  and  Dr.  Christy, 
who  proceeded  to  the  Congo  to  investigate  trypanosomiasis 
and  other  tropical  diseases.  Dr.  Christy  returned  to  England 
in  June,  1904,  but  theotherspushedon,  and  reached  Stanley  Falls 
about  the  end  of  the  year.  The  last  letter  from  Dr.  Dutton 
was  received  by  his  friend  and  former  collaborator,  Dr. 
Annett,  Lecturer  on  Comparative  Pathology  in  the  University 
of  Liverpool,  and  is  dated  February  9th.  Tne  letter,  which  is 
illustrated  with  drawings,  is  full  of  details  of  his  most 
recent  work,  which  will  doubtless  be  made  public  at  the 
proper  time.  This  work  was  largely  concerned  with  the 
causation  of  tick  fever,  which  is  closely  related  to  the  re- 
lapsing fever  of  Europe,  if  it  is  not  identical  with  it,  and, 
like  relapsing  fever,  is  associated  with  the  presence  of  spirilla 
in  the  blood.  From  the  letter  it  appears  that  both  Dr.  Dutton 
and  Dr.  Todd  had  suffered  from  the  fever,  but  were  then  re- 
covered. Dr.  Dutton,  who  attributed  his  attack  to  inoculation 
when  making  a  post-mortem  examination,  had  had  four 
relapses,  but  Dr.  Todd's  fever  was  of  the  abortive  type. 

The  letter  contains  two  important  statements  which  are 
new,  and  whi'-hsecm  to  pi  ace  the  etiology  of  this  disease  on  an 
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unassailable  basis.  One  is  that  for  the  first  time  the  writer 
succeeded  in  importing  spirillum  fever  to  a  monkey  by  means 
of  the  tick.  The  other  is  contained  in  a  postscript  dated 
February  12th,  and  is  to  the  effect  that  a  monkey  had  been 
jnfected  with  spirillaby  the  biteof  young  ticks—at  their  first 
feed  after  hatching— the  ticks  having  been  reared  from  natu 
rally  infected  parents.  As  regards  the  condition  of  the 
sp'rillum  in  the  body  of  the  tick,  he  was  unable  to  trace  it 
beyond  the  stomich  and  the  Malpighian  tubes. 

It  would  be  difficult  to  overestimate  the  value  of  these  dis- 
coveries if,  as  there  is  little  doubt  will  be  the  case,  they  are 
confirmed  by  subsequent  observers  ;  and  it  is  sad  to  think  of 
this  young  man  cut  oS  on  the  threshold  of  what  seemed 
certain  to  prove  a  brilliant  career,  a  career  which  bid  fair  to 
bring  incalculable  benefits  to  humanity.  During  his  student 
days  and  afterwards  at  the  College  and  in  the  Royal  Infirmary 
Dr.  Dutton  was  held  in  the  highest  esteem  by  his  teachers,  his 
fellow  students,  and  all  who  came  in  contact  with  him.  He 
was  devoted  to  iiis  work  and  his  demeanour  was  characterized 
by  a  gentleness  and  an  entire  absence  of  self-assertion  which 
made  him  as  much  beloved  as  he  was  esteemed  and  respected. 
In  him  medical  science  haslostone  of  its  most  promising  and 
distinguished  men,  and  the  University  of  Liverpool  one  of  its 
most  gifted  students,  who  combined  a  great  intellect  with 
a  charming  personality. 

Professor  Ronald  Ross,  C.B.,  F.R.S.,  writes: 
I  have  been  kindly  asked  by  the  Editor  of  the  British 
Medical  Journal  to  write  a  few  words  about  our  most 
lamented  colleague,  Dr.  J.  Everett  Dutton.  It  is  very  hard 
to  write  anything  coherently  so  early  alter  the  arrival  of  the 
unexpected  news  of  his  death,  occurring  as  it  did  just  as  he 
was  about  to  return  to  England  full  of  scientific  experience 
garnered  during  several  years  in  Africa.  I  can  only  say 
that  his  loss  is  to  all  of  us  like  that  of  a  family  bereave- 
ment. I  personally  have  known  him  during  six  years, 
and  should  like  to  say  that  I  have  certainly  never 
met  any  scientiSc  worker  for  whom  it  was  possible 
to  have  more  respect  and  afieclion.  He  was  a  true 
Knipht  of  Science.  Indeed,  we  all  considered  him  as 
the  Gilahad  of  that  group  of  enthusiastic  young  men  who, 
with  so  little  recompense  to  themselves,  have  during  the  laat 
few  years  pushed  forward  the  cause  of  tropical  medical 
science  at  such  a  rapid  rate.  For  years,  with  little  prospects 
to  look  forward  to,  without  rest  or  recreation,  and  in  spite  of 
frequent  illnesses,  he  has  worked  unremittingly  in  the  cause 
of  science  and  his  country.  lie  perhaps,  of  all  others, 
deserved  the  reward  given  to  Galahad.  His  great  scientitic 
ability  was  eupported  by  a  singular  purity,  modesty,  and 
courtesy  of  character.  All  we  can  do  for  his  memory  is  to 
place  him  in  a  niche  beside  that  other  martyr  to  the  same 
cwuse,  Walter  Myers  ;  but  it  there  is  any  sense  of  gratitude  in 
my  countrymen,  they  will  not,  I  hope,  allow  such  services 
and  such  a  fate  as  those  of  Everett  IJutton  to  be  quickly 
forgotten.    I  can  say  no  more  at  the  moment. 


The  Late  Colonel  Bartholomew  O'Brien,  I. M.S. — 
We  are  informed  by  a  correspondent  in  a  note  of  appreciation 
of  the  public  services  of  the  late  ('olonel  O'Brien  that  during 
his  s^rvice  in  Calcutta  he  was  under  the  Military  Department 
as  Principal  Medical  Officer  of  the  Calcutta  District.  As 
tiufh  it  necessarily  follows  that  he  was  not,  as  stated,  princi- 
cipal  medical  adviser  to  the  Government  of  Bengal,  a  post 
which  at  the  time  was  held  by  another  oflicer  employed  on 
the  civil  side.  Colonel  O'Brien  took  much  interest  in  the 
Hanitation  of  Fort  William,  and  it  was  in  connexion  with 
that  place  that  the  chief  improvements  mentioned  in  the 
obituary  notice  were  initiated. 


The  name  of  Dr.  Robert  Patkick  Connbll  must  be  added 
fo  the  long  list  of  members  of  our  profession  who  have  sacri- 
ficed  their  lives  in  pursuanceof  their  work.  Whilst  attending 
on  a  patient  Rulfering  from  a  mild  attack  of  discrete  small-pox 
ftt  the  Bradkirk  Isolation  Hospital,  Bamber  Bridge,  near 
I'r<'Ston,  he  contracted  the  disease,  which  developid  into  a 
imo>t  virulent  attack  of  the  haemoi-rhagic  type,  to  which  he 
KUC'Umbed  on  the  sixth  day,  despite  the  incessant  attention 
of  his  friend  and  neighbour.  Dr.  Thomas  Sharpies.  Dr.  Connell 
hud  only  been  in  practice  at  Biniber  Bridge  for  some  two 
vears,  but  had  succeeded  in  eainiiig  many  Iricnds,  by  whom 
liis  loss  is  (jreiitly  deplored.  The  funeral  took  place  on  April 
agtli,  at  lirownedge  Church,  and  was  nttended  tiy  a  very  large 


number  of  his  patients  and  sympathizing  friends.  He  was  a 
member  of  the  Preston  Division  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association. 


Dbaths  in  the  PaoFKSSioN  Abroad. — Among  the  m^mbsra 
of  the  medical  profession  in  foreign  countries  who  have  lately 
died  are  Dr.  Alberto  Costa,  Inspector-General  of  the  Sinitary 
Department  of  the  Argentine  Army  and  one  of  the  founders 
of  the  School  of  Military  Sanitation,  Buenos  Aires  ;  Dr.  E. 
Garcia  Daarte,  Professor  of  External  Pathology  in  the  Uni- 
versity of  Granada;  Dr.  Andreas  Korahuber,  Professor  of 
Zoology  in  the  Vienna  Technical  High  School,  aged  83  ;  and 
Dr.  Eduard  Himmel,  of  Vienna,  a  specialist  in  children's 
diseases  of  considerable  reputation,  aged  5S. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CORONERS'  INQUESTS  AND  PAYMENT  OF  MEDICAL  WITNESSES. 
E.  P.  wriles  :  A  coroner  in  a  murder  case  holds  an  inquest  at  wliicli  the 
doctor  attends  by  request,  but  liis  evidence  is  not  taken.  A  guinea  is 
paid  for  this  attendance.  A -poftt-vioTtcm  examination  is  made  the  next 
day  and  the  adjourned  inquest  some  ten  days  afterwards.  The 
coroner  (a  medical  man)  pays  two  guineas  for  the  p'/sf-mardm  examina- 
tion and  anotlier  guinea  for  the  adj  jurned  inquest — in  all  f  f>ur  guineas. 
I  should  mention  that  the  inquests  and  jtof^t-uioriem  examinations  were 
held  at  a  village  inn  three  miles  away.  'Ihe  county  finance  clerb  raises 
the  question  whether  three  or  four  guineas  should  be  the  correct 
payment.  Thecorouer  is  anxious  toe3tibli?hs')rae precedent,  and  would 
value  the  opinion  of  the  Banisu  Welucai,  Joua.sAL  in  support  of  his 
contention,  basing  his  payment  scale  upon  the  fact  tiiat  the  doctor  had 
three  separate  attendances  and  post-iiitHtm  examinatiou  at  a  distance  of 
three  miles  from  his  house. 

%•  Medical  witnesses  at  inquests  are  remunerated  for  their 
attendance  and  for  making  post-mortem  examinations,  if  pre- 
viously  ordered  by  the  coroner,  in  the  foUowing  manner,  as 
provided  by  Act  of  Parliament  (Coroners  Act,  18S7.  Section  xxii) : 
(a)  For  attending  to  give  evidence  at  any  inquest  whereat  no 
poU-mnrl(m  examination  has  been  made  by  such  practitioner,  oneguinea_ 
(h)  For  making  a  post-mortem  examination  of  the  body  of  the  deceased' 
with  or  without  an  analysis  of  the  contents  of  the  stomach  or  intes- 
tines, and  for  attending  to  give  evidence  thereon,  two  guineas.  The 
interpretation  of  these  clauses  has  often  been  made  a  matter  of  dis- 
cussion between  coroners,  medical  witnesses,  clerks  of  the  peace,  and 
county  auditors,  and  the  general  consensus  of  opinion  has  resulted  in 
the  payment  to  medical  witnesses  of  one  guinea  for  giving  evidence 
when  no  puit-mortem  examination  is  made,  and  two  guineas  wiien 
a  pnsl'vsortem  examination  has  been  made,  ordered  either  before  or  at 
any  time  during  the  course  of  the  inquiry,  and  as  all  adjournments  are 
considered  as  part  of  the  same  inquest  no  other  fee  than  the  two 
guineas  is  paid.  The  council  of  tlte  Coroners'  Society  of  England  and 
Wales  has  reluctantly  come  to  the  same  conclusion,  and  it  is  generally 
acted  upon  in  the  counties  of  London  and  Middlesex.  As  to  li'avelling 
expenses,  over  two  ;miles,  we  believe  medical  witnesses  can  cliim  the 
same  amount  a  mile  as  that  allowed  to  other  witnesses  under  a  scale  of 
disbursements  made  by  the  county  councils  and  municipal  authorities, 
which  tho  coroner  niayallow  at  his  discretion.  In  London  and  Middle- 
sex travelling  expenses  are  allowed  at  the  rate  oi  two  pence  a  mile. 
There  is  a  Bill  now  being  promoted  by  tho  British  Medical  Association 
which,  when  it  becomes  law,  will  provide  increased  remuneration  for 
medical  witnesses  with  payment  for  each  attendance  at  the  court,  and 
we  would  refer  our  correspondent  to  the  Suitlkment  of  the  Jouenal 
of  March  nth,  1905,  p.  91,  whore  it  is  fuUy  set  forth. 


INQUEST  FEES  TO  HOSPITAL  OFFICERS. 
In  a  case  to  which  our  attention  is  drawn  by  a  cjrrospondent,  a  patient 
admitted  to  a  country  hospital  willi  fractured  ribs,  who  was  seen  on 
admission  by  the  resident  house-surgeon,  subsequently  died,  and  the 
coroner  requested  tho  attendance  at  tho  inquest  both  of  tho  house- 
surgeon  who,  at  his  request,  made  an  autop.sy,  and  of  the  visiting 
surgeon  under  whose  care  the  man  had  boeu.  No  fee  w.is  patd  to 
either  of  these  gentlemen,  and  wo  ore  asked  to  say  if  this  was  leual. 

«»*The  coroner's  legil  justiOcation  is  found  in  Section  xx  of  the 
Coroners  Act,  1387,  By  Subsection  11  it  is  provided  that  "When  an 
inc|uest  is  held  on  the  body  of  a  person  who  has  died  in  a  county  or 
other  lunatic  asylum,  or  in  a  public  hospital,  iclirmary,  er  oilier 
medical  institution,  or  in  a  building  or  place  belonging  thereto,  whether 
the  place  bo  supported  by  endowments  or  by  voluntary  subscriptions, 
tho  medical  otllcer  whoso  duty  it  mny.havo  boon  to  attend  the  rtcconsod 
person  as  a  medical  olllcer  of  such  institution  as  aforosald,  sh.tll  not  bo 
entitled  to  such  Ico  or  romuneratlou."  This  subsection  it  Is  proposed  1 1 
repeal  in  tho  Coroners  Hill  promoted  by  the  Medico  Political  Oommiltco 
o£  tho  British  Mcdi'jal  Association. 


MEDICAL  MEN  AND  ADVERTISEMENTS  OF  riSOPKIErABV 

Alfl'ICLI'H. 

F.  W.  S.  sends  us  a  cutting  (roui  an  adrurtlsomont  which  appears  '"',"' 

DnUii  Hall  under  the  heading  ••McsaagcM  from  Medli-."!  Men.     which 

purports  lo  give  tho  toxl  ol  a  number  01  losilinouisis  rIvo^i  by  uio  uoeis 

of  tlio  luodlcvl  profession  to  iron  iix  toutc  tablets.    Tho  slguaturos  nro 
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omitted,  but  the  qualiflcations  are  giveu,  and  the  whole  is  attested  by  a 
notary  public,  who  states  that  he  has  seen  the  original  testimonials, 
aud  that  they  are  faithful  copies  or  extracts  from  the  originals. 

'V  We  have  seen  this  advertisement  witli  much  regret.  We  have  no 
means  of  knowing  any  more  about  it  than  appears,  and  can  only  express 
the  opinion  that  if  members  of  the  medical  profession  have  really  given 
these  testimonials  they  have  acted  in  a  way  which  they  will  already 
have  seen  oanse  to  regret. 


RED  LAMPS. 
Two  con-espondcnts  write  to  us  upon  this  subject,  one  to  say  that  the  red 
lamp  is  very  common  in  the  East  End  of  London,  and  so  can  hardlv 
have  gone  out  of  fashion  :  and  the  other,  to  tell  us  that  red  lamps  are 
by  no  means  uncommon  in  the  Highlands  of  Scotland,  and  to  e.xpress 
his  personal  preference  for  the  white  lamp  with  the  red  cross. 

»,*  We  have  never  ventured  to  condemn  the  use  of  such  lamps.  We 
have  only  suggested  that  any  one  who  uses  an  unusual  means  of 
attracting  attention  to  himself  lays  himself/open  to  the  charge  of 
advertising. 


"GROSS  RECEIPTS." 
Vendor  writes  for  information  as  to  the  following :  A.  takes  B.  into  part- 
nership, and  it  is  agreed  that  if  A.  retires  B.  shall  take  his  share,  paying 
two  years'  purchase,  calculated  on  the  average  gross  receipts  of  the  last 
three  years.  If  one  cf  those  years  should  be  that  in  which  B.  entered 
the  partnership,  in  calculating  gross  receipts,  ought  that  amount  paid 
during  the  year,  but  earned  before  B.  joined  A.,  to  be  included  ? 

•»•  Certainly.    Every  penny -received  by  either,  partner  out  of  the 
practice  would  be  included  in  the  gross  receipts. 


LEAD  POISONING  FROM  DIACHYLON. 
A.  W.  S.  asks :  (i)  Whether  it  is  necessary  to  notify  the  Home  Office  of  a 
case  of  lead  poisoning  caused  by  the  patient  taking  -'diachylon  and 
bitter  aople  "  pills  in  order  to  procure  abortion.    (2)  In  case  the  woman 
dies,  has  a  certificate  to  be  refused  aud  the  coroner  written  to  ? 

*«*  (i)  No.  The  object  of  the  notification  is  to  obtain  a  clue  to 
dangerous  conditions  over  which  the  inspectors  can  exercise  control, 
and  hence  the  requirement  under  Section  Ixxlii  of  the  Factory  and 
Workshop  Act,  1901,  is  limited  to  cases  which  appear  to  have  been  con- 
tracted in  a  factory  or  workshop.  Beyond  these  limits  the  Home  Office 
has  no  power  to  interfere,  aud  plumbism  otherwise  acquii'ed— for 
example,  from  lead  in  drinking  wat«r,  from  lead  taken  to  procure  abor- 
tion, or  even  from  industrial  occupation  outside  the  Factory  Acts— could 
not  be  dealt  with  by  the  Factory  Department.  (2)  Without  doubt  the 
coroner  should  be  communicated  with  and  the  facts  laid  before  him.  If 
a  certificate  is  given  to  the  relatives  stating  the  cause  of  the  death  It  will 
be  taken  to  the  registrar,  who  will  forward  it  to  the  coroner,  and  the 
inquest,  it  any,  may  be  delayed,  as  also  the  funeral.  It  is  on  the  whole 
advisable  for  the  medical  aitendant  in  such  cases  to  withhold  the 
certificate  till  after  he  has  communicated  with  the  coroner  and  knows 
his  decision. 


NOTICES  OF 

Tbanspadanus  sends  a 

the  heading  of  what  *' 

medical  practitioner ; 

disclaimer. 

*»*  A  protest  should 
tioner  mentioned,  not 
notice.    We  will  refer 


MEDICAL  MEN  IN  THE  LAY  PRESS, 
cutting  from  a  local  paper,  wljich  notes  under 
People  are  Saying"  the  change  of  residence  of  a 
he  asks  whether  tlie  latter  should  not  write  a 

be  sent  to  the  editor  of  the  paper  by  the  practi- 
for  publication,  but  to  state  his  objection  to  the 
the  matter  to  the  Ethical  Committee. 


SURGERY  NOTICES. 
Pills. — Medical    opinion   is   adverse  to  the  spirit  of  advertising,  and 
although  a  notice  insidea  surgery  would  not  be  in  a  position  to  attract 
public  attention,  we  cannot  express  our  approval  of  anything  in  the 
nature  of  display.  

PROFESSIONAL  SECRECY. 
Sabrina.  writes :  A.  is  surgeou  to  a  railway  provident  society,  which  is 
managed  by  the  men,  not  by  the  railway  company.  A.  is  consulted  by 
one  of  the  members,  a  signahnan,  and  finds  him  to  be  suffering  from 
aortic  and  mitral  disease.  A.  tells  the  patient  of  his  condition,  and 
adviees  him  to  seek  other  employment ;  the  patient,  however,  retuses  to 
stop  his  work.  What  ought  A.  to  do?  Should  he  inform  the  railway 
company  of  tlie  man's  condition,  seeing  that  his  sudden  death  while  on 
duty  might  involve  a  serious  accident,  or  do  the  patient's  interests 
outweigh  the  public  safety  ? 

*«*  Our  correspondent  has  done  his  duty  by  pointing  out  to  the 
patient  hLs  unfitness  for  work,  but  he  would  be  violating  the  rule  oi 
professional  secrecy  if  be  communicated  to  the  company  the  fads  whici) 
tiave  become  known  to  him  in  his  professional  capacity.  The  safety  oi 
Uie  public  maybe  secured  by  other  means— forexample,  the  company 
may  submit  its  signalmen  from  time  to  time  to  a  medical  examination, 
in  which  a  medical  examiner,  acting  on  behalf  of  the  company,  would 
report  any  diseases  likely  to  interfere  with  the  due  and  safe  performance 
of  their  duty.  There  la,  however,  no  reason  against  our  correspondent 
refusing  to  give  the  man  a  certificate  of  fitness  to  resume  work,  and  by 
this  means  he  may  prevent  him  becoraiijg  a  public  danger  withe  ui 
Tiolatiog  professional  secrecy. 


A  SPECIALIST  AND  HIS  PROPESSION.AL  BRETHREN. 
Peace  writes  that  he  is  starting  in  a  populous  district  where  he  wishes  to 
practi.^e  as  specialist  in  the  eye,  ear,  nose  and  throat,  for  which  he  has 
trained  himself  by  snecial  appointments  and  study.  He  is  continuing 
to  work  at  special  ho-ispitals,  and  proposes  to  take  small  fees  so  as  to 
compete  with  the  special  hospitals  wliich  treat  many  persons  who  can 
pay  something  but  cannot  afford  tlie  usual  fees  charged  )jy  consultants. 
He  recognizes  that  he  must  depend  upon  the  recommendations  of  the^ 
general  practitioners  in  the  neighbourhood  and  for  this  purpose  he  has 
called  upon  a  great  many,  but  he  asks  whether  there  can  be  any  objec- 
tion to  his  writing  to  those  whom  he  cannot  see  :-■ 

»*«  We  see  no  objection  to  our  correspondent  writing  as  he  proposes, 
but  we  cannot  approve  of  anything  of  the  nature  of  a  circular  and  think 
the  preferable  way  is  to  join  the  local  Division  of  the  Association 
through  which  he  can  make  the  acquaintance  of  his  professional 
neighbours.  


MEDICAL  ADVERTISING. 
W.  R.  W.— The  newspaper  cutting  sent  to  us  is  undoulrtedly  open  to  the 
objection  our  correspondent  makes,  but  there  is  nothing  to  show  that 
the  medical  practitioner  mentioned  in  it  is  in  any  way  responsible.    We 
will  refer  the  matter  to  the  Central  Ethical  Committee. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


OUTDOOR  PAUPER  LUNATICS. 
Perplexed  writes  asking  what  certificates  (if  any)  are  required  to  place 
a  person  legally  on  the  quarterly  list  of  outdoor  pauper  lunatics. 

V*  It  rests  solely  with  the  medical  ofScer  of  the  district  to  decide  a» 
to  the  lunacy  of  any  havenless  paupers  in  his  district,  and  if  in  his- 
opinion  there  should  be  any  persons  therein  who  can  be  properly 
described  as  pauper  lunatics,  who  are  at  the  same  time  properly  taken 
care  of,  and  may  properly  remain  out  of  an  asylum,  all  such  person?^ 
should  be  visited  and  carefully  inspected  by  him  at  their  own  residences 
once  or  more  during  every  quarter,  and  then,  within  seven  days  of  the; 
end  of  the  quarter,  a  list  of  such  persons  so  visited  and  inspected  sent- 
to  the  clerk  to  the  guardians  by  the  medical  officer.  The  forms  used  for 
this  purpose  are  supplied  to  the  medical  officers  by  the  guardians  OB 
application  to^their  clerk. 


VACANT  DISTRICT  MEDICAL  APPOINTMENT. 
A.  H.  S.  writes  that  he  is  the  only  practitioner  living  in  a  provincial  Poor- 
law  district,  the  medical  appointment  for  which  (in  consequence  of  a» 
death)  is  now  vacant.    He  has  decided  to  apply  for  this  appointment, 
and  asks  what  Ills  best  course  ot  action  would  be. 

%*  Our  correspondent  should,  if  the  vacani-y  in  question  is  adver- 
tised, be  careful  when  applying  for  the  appointment  to  comply  with  the 
requirements  of  the  advertisement.  He  may  consistently  point  out  that 
his  residence  is  in  the  district,  and  (if  such  be  tlie  case)  in  that  part  of 
it  which  would  render  it  easy  of  access  for  all  the  pauper  patients 
therein.  It  would  not  be  advisable  for  him  to  draw  any  comparisona 
between  his  own  residence  and  that  of  others  who  may  be  candidates. 


DISINFECTION  OF  BOOKS  AFTER  SCARLET  FEVER. 
Dbax.  would  like  to  know,  can  books  which  have  been  used  freely  during 
an  attack  of  scarlet  fever  (seven  weeks)  be  disinfected  ?    If  so,  what  is 
the  best  means  of  doing  so?    Would  opening  them  fan-like  in  a  roomi 
where  formalin  is  evaporated  three  times  be  suflicient  ? 

*»♦  Books  which  have  been  thus  used,  unless  valuable,  shouldjbe' 
burnt.  Otherwise  they  may  be  disinfected  as  suggested.  On  the  whole 
it  is  the  best  method. 

Ankylostomiasis.— In  a  pamphlet  entitled  the  Dirt  Eating. 
Duease,  or  ankylostomiasis,  published  in  Brisbane  in  1901, 
Dr.  C.  A.  Brough  gives,  in  a  popular  form,  a  very  good 
synopsis  ot  the  main  features  of  this  disease.  In  his  preface 
he  expresses  surprise  that  so  much  interest  should  recently 
have  been  taken  in  this  disorder,  considering  that  it  has  been 
so  well  known  for  many  years,  and  has  been  fully  described 
in  all  medical  textbooks.  The  recent  outbreak  in  a  mine  in 
Cornwall  has  been  responsible  for  many  papers  and  lectures 
on  the  subject  in  England,  owing  probably  to  the  fact  that 
'ew  have  seen  or  studied  the  subject  in  this  country.  In  the 
tropics  it  is  very  common.  The  author  describes  briefly  the 
anatomy  of  the  worm,  the  pathology  of  the  disease,  the 
theories  as  to  the  action  of  the  parasite  in  the  production  of 
anaemia,  the  symptoms,  clinical  history,  and  treatment.  The 
life-cycle  given  is  now  of  course  slightly  out  of  date,  the- 
recent  work  on  the  passage  of  the  ankylostomes  through  the- 
skin  having  appeared  since  the  publication  of  the  pamphlet.. 
It  will  be  useful  for  those  who  have  not  made  a  special  study 
of  tJie  literature  of  tlie  subject,  but  wish  to  possess  themselves 
rapidly  of  the  main  facts  of  this  important  disease. 
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UNIYERSITIES_MD  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

Degree  Days. 

The  degree  days  for  the  ensuing  terms  areas  follows:  In  Easter  term: 

Thursday,   May  4th.  Thursday,  May  25th  ;  in  Trinity  term  :  Tliursday, 

June  22nd,  Thursday,  June  2i)[h,  Saturday,  July  8th. 

D.M.  Degree. 
The  followtcg  have  received  the  degree  of  Doctor  of  Medicine  :    Owen 
William  Kicliards,  New  College  ;  Oscar  Hildesheim,  Magdalen  College. 

Satural  Science  Scholarship.?. 
Examinations  for  scholarships  and  exhibitions  in  natural  science  are 
announced  as  follows :  May  and,  Mertou  College  and  New  College  ;  July 
4th,  Brasenose.CoUege. 

CAMBRIDGE  UNIVERSITY 
The  following  candidates  were   approved    in  both    parts  of   the  April 
examination  for  the  diploma  indicateil : 
D.P.II.—I).  G.  Advani,  R.  Ahem,  C.  A.  Bentlev,  Isabella  D.  Cameron, 
C.  J.  Coleman,  J  W.  Cornwall,  T.  S.  Elliott,  H.  ]>.  lawcus.  C.  Fisher, 
T.  B.  Heggs,  A.  E.  Jones,  H.  G.  Jones.  E.  W.  Routley,  A.  M.  Simpson, 
J.  B.  Thackwell,  D  B  Waters. 
The  M.D.  degree  was  conferred  ou  April  27th  on  Messrs.  S.  P.  Pollard 
and  W.  L.  H.  Duckworth,  and  that  of  MB.  on  Mr.  F.  W.  M.  Palmer. 


DNrV'ERSITY   OF  LONDON. 

Meeting  oj  Convocation. 
At  the  meeting  on  Tuesday,  May  9th,  at  5  p.m.,  a  Deputy- Chairman  of 
Convocation  and  the  Clerk  of  Convocation  will  be  ele'^ted.  Dr.  T.  L. 
Mears  is  nominated  for  the  former  office,  Mr.  lienry  E.Allen  for  the 
latter.  Certain  members  of  the  Senate  are  also  to  be  appointed.  The 
graduates  in  medicine  will  select  one,  and  Dr.  J.  Frank  Payne.  B  Sc,  has 
been  duly  nominated.  The  report  of  the  Standing  Committee  states  that 
there  is  nothing  in  the  Parliamentary  Bill  for  transferring  LIniversity 
College  to  tlie  University  which  in  any  way  injuriously  affects  Cr.nvoca- 
tion.  The  Committee  recommends  the  formation  of  a  University  Athletic 
Union,  and  the  establishment  of  a  University  Boat  Club  to  enable  an 
eight  of  the  University  to  compete  at  Henley.  It  will  be  proposed  to 
change  the  hour  for  the  meetings  of  Convocation  from  5  to  5  30  p.m. 
Resolutions  favouring  these  various  recommendations  will  be  proposed 
to  the  meeting. 

CONJOINT   BOARD   IN    ENGLAND. 
The  following  gentlemen  passed  the  Second  E.taniinatioo  of  the  Board  at 
the    quarterly  meeting    of  the    Examiners  in  the  subjects   indicated, 
namely : 
I*as.?ed   in   Anatomy    and    Physiology. — W.   A.   Alexander,    B.A.Camb , 
C.  H.  F.  Atkinson,   C.  J.  Aveling,  B.  F.  Bartlett.  A.  W.  Bevis,  R   F. 
Capon,  H.  B.  Carter,  T.   Evans,  J.  A.  Clark.  W.  Dean,  E.  L  Fvlle, 
M.  N.  K.  Dikshlt,  L.M.  and  S.  Bombay.  E.  G.  Gauiitlett,  W.  Gilliatt, 
J.  M.  Hammond,  F.  T.  Hancock,  M.R.C.V  S  ,  A.  T.  Jackson,  R  H.  H. 
Jolly,  T.  W.  Jones,  A.  R.  Hardy,  J.  E.  L.  Joiinston,  R.  J.  Jones,  G.  F. 
Jotham,    P.    Lang.    A.    Mile.*^,    A.  N.  Leeminp.  O.  W.  McSheely, 
M.  H.  E.  R.  Montesole,  M.  K.  Nelson,  D.  North.  H.  E.  Perkins,  C.  M. 
Plumptree,   W.  J.  Petty,  W.  E.  Roberts,  A.  Samuel,  E.  J.  J.  Quirk, 
P.  C.  Raiment.  .1.  S.  Robertson,  R.  W.  Rix,   H.  A.  H.  Kobson,  A.  F. 
Sanderson,  F.  C.  Searle,  R.  Sacknovis,  B.Sc.Vlct ,  E.  P,  Stibbe,  W.  E. 
WUks,  C.  H.  S.  Webb,  and  H.  A.  F.  Wilson. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
AN  ordinary  quarterly  comitia  was  held  at  tlie  College  on  Thursday, 
April  27th,  the  President  (Sir  R.  Douglas  Powell)  in  the  chair. 
Plague  in  India. 
The  President  announced  that  he  had  nominated  Sir  Patrick  Manson 
and  Drs.  Payne,   Norman  Moore,  Anderson,  Simpson,  and  Beatson   to 
serve  ou  a  Committee  to  consider  the  constanlly-iucreasing  mortality 
from  plague  in  India  since  1896,  and  to  report  to  the  College    ou  the 
desirability  of  the  College  addressing  His  Majesty's  Government  ou  the 
subject. 

International  Medical  Congres,'^,  IiiO'i. 
The  Presiiient  also  announced  that  he  had  nominated  Sir  Dyce  Duck- 
worth to  represent  the  College  at  the  Internatioual  Medical  Congress  to 
be  held  at  Lisbon  in  April,  19^6. 

Cancer  Research  Committee. 
Sir  William  Church  was  reappointed  to  represent  the  College  on  the 
Cancer  Research  Commission. 

Meinl)eTship. 
The  following  gentlemen  were  admitted  members  of  tlie  College :  Arthur 
John    Jex-Blako,    MA.,    M.B.Oxon. :    Frank  Edward  Taylor,  M.A.Vict, 
M.B.Lond  .    L.RC.P.  :    George    William    vVatson,    M.D  Loud  .    L.RC.P.  ; 
WiUlam  Henry  Wjnn,  M.D.Lond.,  L.R.C.P. 

Liceiice-'f. 

In  eoDjunotiou  with  the  Royal  College  of  Surgeons,  licences  to  pra>  lise 
were  granted  to  108  gentlemen. 

Felloieship. 

On  the  nomination  of  the  Council,  the  foUo^ving  gentlemen  were  elected 
Fellows  of  the  College  ;  Duncan  Burgess.  M.B.Cantab.  ;  Bedford  Pierce, 
M.D.Lond.  ;  James  William  Russell,  M.D. Cantab.  ;  James  Harry  Sc(iuc1ra, 
M.D  Lend. ;  Arthur  Whltlield.MDLnnd  ;  Thomas  Watts  b:don,M.D.Edln.  ; 
William  Barnelt  Warrington,  M.D.Lond.  :  WUIrcd  John  Harris, 
M. D. Cantab. ;  Itobert  Arthur  Young,  M.D.Lond.;  Leonard  Rogers, 
M.D.Lond.;  Harold  Batty  Shaw,  M.D.Lond  ;  Edmund  Ivons  Sprlggs, 
M.D.Lond. 

Communications. 

Communications  were  received  from  (i)  the  Secretary  of  the  Royal 
College  of  Surgeons,  reporting  certain  proceedings  of  the  Council  on 
April  13th;  (2)  the  executors  of  the  late  Mrs.  Begloy,  annoiiiicing  a 
bequest  of  i'sco  to  the  College. 

Univernity  of  London. 
On  the  nomination  of  the  Council,  Dr.  Pye  Smith  was  reelected  as  the 
Representative  of  the  College  on  the  Senate  of  the  University  of  Loudon. 


Ball/  Medal. 
On  the  recommendBtion  of  the  Council,  the  Baly  Medal  wa«  awarded  to 
Professor  Pavlov  of  St.  Petersburg,  as  having  pre-eminently  distinguished 
himself  In  the  science  of  physiology. 

Xeportt. 

The  following  reports  were  received  : 

I.  From  the  Committee  on  the  Care  and  Control  of  the  Feeble-minded. 
Suggested  verbal  amendments  were  approved,  and  the  report  adopted. 

o.  Frdm  the  Committee  of  Management,  dated  February  6th,  recom- 
mending that  the  Swansea  General  and  Eye  Hospital  be  added  to  the  list 
01  the  General  Hospitals,  and  the  Willcsden  District  Isolation  Hospital  to 
the  list  of  the  fever  hospitals  recognized  by  the  E-xamining  Board  in  Eng- 
land. 

3.  From  the  Laboratories  Committee,  dated  January  27th.  reporting 
that  in)  during  the  month  of  December  2,475  doses  of  diphtheria  anti- 
toxin, each  containing  3,003  unite,  have  been  supplied  to  the  hospitals  of 
the  Metropolitan  Asylums  Board,  making  a  total  of  7, 425,000 units ;  ((>)  that 
on  January  ist  the  laboratories  and  stafT  were  taken  over  by  the  Metro- 
politan .\sylums  Board  ;  (c)  that,  as  the  duties  of  the  Committee  have  now 
been  completed,  uo  further  meetings  will  be  held. 

4.  From  Dr.  Pye-Smith,  on  the  history  and  work  of  the  laboratories  of 
the  Royal  Colleges  since  their  opening  in  January,  i8qo.  This  was  re- 
ceived, and  a  cordial  vote  of  thanks  was  passed  to  Dr.  Pye-Smlth  for  his 
interesting  and  valuable  report. 

5.  From  Sir  William  Church  and  Sir  Lauder  Brtinfon,  the  representa- 
tives of  the  College  on  the  Conference  of  the  Sanitary  Institute  on  School 
Hygiene,  February  7th  to  loth,  1905. 

Dr.  Norman  Moore  moved  "That  the  generous  offer  of  the  Worshipful 
Company  of  Barbers,  conveyed  in  a  letter  to  one  of  the  Censors,  to  restore 
to  the  College  an  luspedimus  Charter  of  Charles  II,  now  in  possession  of 
the  Company,  be  accepted."  This  was  carried  unanimously,  and  a  special 
vote  of  thanks  was  passed  to  the  Company  for  their  generosity. 

Books  and  other  publications  presented  to  the  library  dnring  the  past 
quarter  were  received,  and  thanks  returned  to  the  donors. 

The  quarterly  report  of  the  College  Finance  Committee,  and  the 
quarterly  report  of  the  Examiners  for  the  JUcence  on  the  January  exami- 
nations were  received  and  adopted. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  FIELD  AMBULANCE. 

Surgeon- LiEUTENANT-CoT.ONEL  R.  R.Si.bman (London)  writes : 
A  description  of  the  new  unit,  "The  Field  Ambnlanee,"  has 
recently  been  published  by  the  War  Office.  It  takes  the  place 
of  the  bearer  company  and  the  field  hospital,  and  is  under 
the  command  of  a  lieutenant-colonel.  The  total  personnel 
consists  of  252  of  all  ranks  ;  these  are  divided  into : 

( 1 )  A  bearer, 

(2)  A  tent,  and 

I  0  A  transport  division. 

The  bearer  division  consists  of  a  personnel  of  129,  of  which 
117  are  privates;  90  of  these  may  be  "specially  enlisted 
men."  .     ^ 

The  tent  division  has  accommodation  for  150  patients; 
three  of  the  officers  may  be  civilian  surgeons. 

In  the  transport  division  no  less  than  60  of  the  Army  Ser- 
vice Corps  are  employed,  but  without  an  officer  irom  that 
corps. 

Kacb  field  ambulance  is  attached  to  a  brigade.  There  is 
also  one  for  the  corps  troops. 

In  a  cavalry  brigade  there  is  only  accommodation  for  a 
field  ambulance  equipped  for  50  patients,  and  the  personnel 
is  accordingly  reduced  to  120. 

FIRST  AID  IN  THE  ARMY. 

The  annual  contest  for  the  Conuaught  Challenge  Shield  for  legimcntal 
stretcher  bearers  took  place  at  Aldershot  on  April  2cth.  Sovea  teams 
competed,  each  team  consisting  of  four  stretcher  bearer  squads  under  a 
non-commissioned  olVicer.  The  work  was  judged  by  acpmmittce,  ol  which 
Major  Hinge  and  Captains  Steele  and  Thom,  all  of  the  Koyal  Army 
Medical  Corps,  were  the  tcclniical  uiciubers.  The  test  coDstsled  of  each 
team  in  turn  going  at  the  double  to  a  spot  about  300  yards  distant  at 
which  four  nomiual  patients  were  lying.  Arrived  there,  the  patients  had 
to  be  dressed  in  the  way  which  seemed  to  be  indicated  by  the  uature  of 
the  imaginary  injury  inscribed  on  a  Uckot  attached  to  each  pa,tient  s 
jacket,  rhe  dressings  completed,  the  patients  had  to  be  placed  on  a 
stretcher  and  carried  back  to  a  Held  hospital,  where  the  party  was 
examined  rira  locv  as  to  the  work  done.  Poiuts  were  awarded  for  Ume. 
care  and  skill  iu  handling  the  patieut,  correct  baud.iging,  stcadlress  in 
carrying,  and  iutelllgeot  answering  of  the  questions  put.  The  winning 
team  belonged  to  the  ist  Royal  Welsh  Fusiliers  with  a  total  of  154  niarks 
out  of  a  possible  ifo  ;  a  team  from  the  jrd  (ireuadier  Guards  was  placed 
<econd  with  102  niarks,  and  one  from  the  3rd  Scots  Guards  with  100. 
Colonel  Buliiu.  who  presented  the  shield  to  the  winnin;;  team,  rcnnirked 
on  the  importance  01  the  contest,  as  the  injuries  of  men  lu  actu:il  warfare 
had  often  been  aggravated  through  lack  of  necessary  skill  on  the  part  01 
men  forming  beater  parties. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  annual  banquet  of  the  School  will  bo  held  at  the  Trocadero 
Restaurant,  Piccadilly  Circus,  W  ,  on  Thursday,  May  iSth.at?  45P  "i-  /h" 
chair  will  1)0  lalien  by  the  -leuior  medical  offlcor.  Surgeon  Lolonol  1 .  »■ 
Giles  V  1)  F  It  OS.  The  airing  baud  of  the  1st  Caiiet  H;itinUon  oi  wie 
hovai  fusiliers  will  perform  a  solccliou  of  music  duriii.g  tho  f™"'"*- 
Past  and  pre.ont  members  oi  the  School  can  obtain  ticketa  by  »l'i;  J  "« '° 
the  moss  president,  SurgflouCnplaln  E.  M.  CallCDdor,  M.D.  47.  CoLLaugui 
Square,  W. 
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LETTERS,    NOTES,    A>T)    ANSWERS    TO 
CORRESPONDEiSTS. 

CoaTMUmcATlOK's  respecting  Erlit  nriat  matters  should  he  addressed  to  tlie  Editor,  2,  Agar 
s^treet.. Strand,  W.C..  Loudon  ;  ibite  coiiiernmg  bnsiucss  matters,  advertisement*,  non- 
delivery of  the  Journal,  etc..  tihould  be  addi-essed  to  the  Manast'r,  at  the  OJ*ice,42i', 
.Stjand,   W.C.  London. 

ORIGINAL  Alt  TtCLES  and  LETTEES  fo-ntarded  for  pnhlioatim  are  inidn-ntood  to  be 
offered  to  the  B-aiTlsu  Medical  Joukkal  utmie,  lone^^  thecontrari/  hestated. 

AUTHOES  desiring  rcpiints  ottljoir  articles  jaiblished  in  tl'J^  BsiTlsH  Medical  Journal 
ar^  requested  tiicommunicatt  wit'.i  the  M.tuaser.  4£i\  Slraud.  M'.C.  on  receipt  of  prool. 

CORBEspo.N'DENTS  who  wish  notice  to  he  taken  ot  their  romnHtnications  should  authenti- 
cate iLiciii  « itli  their  names— o[  course  tuo  necessarily  lor  publication. 

CORKESPONDEKTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the-IoUawmg  tveek.  - 

kanltscripts  forwarded  to  the  office  of  this  jocbnal  canjtot  rsdee  aitt 
Circumstances  be  Hetlkskd, 

Irr  order  to  avoid  dela,v.  It  is  partumlra-ly  re(jnested  thnt  ALL  letters  on  the  editorial  busi- 
ness of  the  JotTKUAL  be  addressed  tu  ihe  Editor  at  tl:e  Olhce  of  the  Journal,  and  not 
at  his  priiate  house. 

TELSGBAPHIG  ADDRESS— The  teleciaphic  addrcss  of  the  EDITOH  of  tht  British 
MEDICAL  JOURNAL  is  Aitiotfff}/,  iTomtoit.  The  teleerapbic  address  ot  the  AlAJi*.4GEK 
of  the  British  Medical  iOi^^HAhis  Artictifafe^Landoji. 

TEL-EPHfTfir  (Nation.'ill :—  GENERAL   SECRETARY  AND  JIANAGER 

EDITOR,  2631,  (Jsrrard.  2630.  Gerrard. 


t^  Qaerlcs^  a7i^e€rs,  and  C(»miiunicai'-'<yiis  relating  to  subjects  to  which  special 
departments  of  the  Beitisb  Medical  Jooenal  are  devoted  will  befmmd  under 
their  respective  headings. 

QrERIES. 

U(t.  T.  HonoHTON  MITCHELL  (Ambleside)  writes  :  Has  the  light  treatment 
been  tried  in  neuralgia,  sciatica,  or  Bell's  palsy.  The  thought  occurs  to 
me  that  the^r.tys,  or  Finsen  light,  by  modiiying  the  circulation,  by 
producing  au  endosmosis  or  change  of  "tissue  iii  the  affected  nerve  and 
Us  neurilemma,  and  by  acting  also  as  a  ligiit  moxa,  might  prove  bene- 
licial  in  intractable  cases  o£  these  aflections. 

Spasmodic  Muscttlae  Action  in  the  Low-eb  Eyelids. 

IHEITAKS  writes :  A  patient  of  mine,  who  spent  twelve  years  in  India,  and 
had  repeated  attacks  of  malarial  fever  and  congestion  of  liver,  is  now 
troubled  with  periodical  attacks  o£  incessant  twitching  of  the  lower 
eyelids,  chielly  the  left.  The  movements  are  rapid,  and  somewhat 
resemble  the  motion  ot  the  indicator  in  a  telegraphic  instrument. 
There  Is  no  pain,  but  the  condition  causes  much  inconvenience, 
especially  when  reading.  There  is  an  old  history  of  syphilis,  but  no 
symptoms  have  been  apparent  for  ten  years.  I  should  be  glad  to  know 
the  probable  cause. 

The  Degree  of  D.D.S. 

Dental.— Where  can  the  D.D.S.  be  obtained  by  an  L.D.S.  of  this  country 
without  further  curriculum  r 

***  We  regret  that  we  cai:not  answer  the  question.    The  only  plan 
would  be  to  inquire  of  some  of  the  bodies  granting  the  D.D.S..  who 

■  would,  we  believe,  admit  an  L.D.S.  to  examination  after  a  short  course 
in  their  own  schools.  In  Canada  the  Ootario  Dental  College,  which  is 
aiSliated  to  the  Univerfiity,  would  admit  after  a  year's  study  ;  and  we 

.  donbt  if  a  candidate  would  be  admitted  to  examination  without  some 
further  slnidy  on  the  spot  by  any  of  the  reputable  colleges. 


ANSTVXR!D. 


i.  p.  B.— As  gleet  is  not  a  dise.ise  in  itself  but  a  sign  of  some  morbid  con- 
dition of  the  urethra,  the  answer  to  the  questions  must  depend  on  the 
cause  of  the  gleet,  which  should  be  ascertained  by  the  history  of  the 
case  and  examination  o£  the  urethra  and  of  the  discharge. 

Xecteologt  would  probably  find  Oppenheim's  Diseases  of  the  yervous 
•System  a  thoroughly  satisfactory  book  for  his  purpose.  The  fourth 
lierman  edition  of  it  was  reviewed  in  the  Bbitish  Mkdical  Jouenal  of 
March  nth,  igos,  p.  541,  and  a-a  English  translation  of  the  third  edition 
by  Dr.  E.  E.  Mayer  (London :  J.  B.  Lippin'-ott  Company.  igo4. 
jis.),  was  reviewed  on  July  gtli,  igo4,  p.  7;  In  regard  to  dissemi- 
nated sclerosis  in  particular,  he  might  well  consult  in  addition  Clifford 
Allbutt's  System  of  Medicine,  vol.  ill,  (London:  Macmillan  and  Company. 
J899.    259.) 

The  Examination  foe  the  Diploma  in  Tbopic^i.  Medicine. 
F.  J.  A.  B.— I.  Besides  Cambridge  and  Liverpool  ithe  latter  only 
eligible  to  those  who  have  attended  the  course  there),  Edinburgh 
note  oli'ers  a  diploma  in  tropical  medicine.  2.  The  date  of  the 
examination  in  Edinburgh  is  not  settled.  3.  In  addition  to  Tropical 
Diseases,  l.y  Sir  P.  Mansou,  C.M.G.,  M.D.,  new  edition  (London  :  Cassell 
and  Company.  1903.  ics.  qd  ) :  /studies  in  Laboratory  Uort-,  by  C.  W. 
Daniels,  M.B  (London :  John  Bale,  Sons,  and  Danielsson.  1903.  15a.): 
Jlanual  of  Hnclenoloav,  bv  R  Muir,  M.D.,  and  J.  Ritchie,  M.D.,  third 
edition  (Edinburgh  and  London:  'young  J.  Pentland.  igoz.  123.  6d.); 
t?  t{''-'"«"*.  by  .1.  L  Notter,  M.D  ,  and  Lieutenant  Colonel  R.  H.  Firth, 
in  i*'"  '''"'  *<''"°"  (London :  Longmans,  CJreen  and  Company,  igoi. 
"Irw"  r  *^^  °^  ^vhich  are  useful,  our  correspondent  might  consult 
Tiie  Dttease'  of  Wana  Countries,  by  Dr.  B.  Scheube,  second  edition 
iLondon:  John  Bale,  Sons,  and  Danielsson,  19^3.  30s).  and  Tlie  Prac- 
itcal  Htudy  of  Malaria,  by  J.  W.  W.  Stephens,  M.D  ,  and  S.  R.  Christophers, 
.M.B.,  I.M.S.  (London:  Williams  and  Norga  e.  igi4  12s.  fd.).  4.  A 
practical  course  at  some  school  of  tropical  medicine  is  essential. 


KETTERti,   NOrEH.   Etc. 


The  Peioe  of  Adhenalin. 

MFSSR.S.  I'ABKR,  DAVIS  AND  CO.  (London)  write :  Our  attention  has  been 

drawn  to  the  translation  of  the  article  on  "adrenalin"  which  appears 

"1  your  Ei'ii'OMK  of  the  Britf-h  Medu  .-.l  Joi'HNal,  April  istli,  1905, 

p.  58,  and  we  note  that  comparisons  are  therein  drawn  between  the  cost 


of  adrenalin  and  suprarenin,  very  much  to  the  disadvantage  of  the 
former.  The  author  is  represented  as  stating  that  10  graips  of  adrenalin 
solution,  I  in  lo.coo,  costs  39.  7d.,  while  the  same  quanti*y  of  a  i  in  1,000 
solution  of  suprarenin  costs  only  is.  6d.  Permit  us  to  say  that  there  is 
some  strange  mistake  somewhere,  and  we  trust  you  will  allow  us,  in  the 
interests  of  your  readers  as  well  as  ourselves  to  point  this  out.  So  far 
from  10  grams  of  a  i  in  10,000  solution  of  adrenalin  costing  39.  7d.,  it 
would,  in  this  counti-y,  cost  only  i  Id.,  and  allowing  for  the  import  duty 
on  adrenalin  going  into  Germany,  the  price  of  the  quantity  named 
should  not  be  more  than  3d.,  or  less  one-twelfth  of  the  figure  quoted  by 
you,  while  10  grams  of  i  in  1,000  solution  ot  adrenalin  costs  in  this 
country  less  than  js.  sd.  VVe  trust  you  will  publish  this  correction  of 
what  is  undoubtedly  a  mistake. 

CiNNAMic  Salts  in  the  Teeatment  of  Cancee. 
Messes.  Maetindale  ho.  New  Cavendish  Street,  W.)  have  prepared  the 
22  per  cent,  orthocoumarate  solution  mentioned  in  Dr.  Lovell  Drage's 
paper  and  are  prepared  to  supply  it  to  members  of  the  medical  pro- 
fession. 

The  DiGESTiBiLiTV  OF  Boiled  and  Unboiled  Milk. 
De.  J.  SADLEB  Ct  bgen  vEN  (LoudoD,  W.)  writes  :  I  find  in  my  letter  to  you 
on  the  above  subject,  appearing  in  the  British  Medical  Jouenal  of 
April  29th,  that  I  inadvertently  used  the  word  "  filtrate  "  where  I  meant 
"residue."  Any  one  reading  this  letter  would,  I  think,  appreciate  that 
it  was  a  mistake,  but  I  should  be  very  grateful  if  you  wotild  insert  this 
correction  in  your  next  issue. 

Teeatment  of  Pneumonia  by  Acetate  of  Ieon. 
Me.  Heebebt  Kobson  (Leeds)  writes  to  give  the  following  further  details 
as  regards  the  feeding  and  general  care  of  patients  when  treated  by 
him,  as  described  in  his  paper  on  April  15th  at  p  812  : 

A  sheet  of  paper  with  the  following  directions  written  on  it  ig  given 
to  the  nurse  in  charge  of  the  case,  and  the  importance  of  observing 
them  is  impressed  upon  the  patient: 

X.  strict  rest  in  bed  and  in  the  recumbent  posture.    Reserve  all 
strength  possible. 

2.  Give  3'  pints  of  fluid  food  each  24  hours. 

3.  Keep  the  temperature  of  the  room  at  63°  F.  night  and  day. 

4.  Ventilate  the  room  regularly. 

5.  Take  and  record  the  patient's  temperature,  pulse,  and  respiration 

every  4  hours. 

6.  Wear  a  light  woollen  vest  beneath  the  fiannel  nightdress. 
/■'oorf,— Stress  is  laid  upon  the  importance  of  giving  3^  pints  of  finid 

food  (consisting  of  milk,  egg  flip,  broths,  liquid  peptonoids,  milk 
and  plasmon,  Benger's  Food,  etc.)  each  24  hours,  5  oz.  being  allowed 
every  2  hours  during  the  hours  awake.  As  soon  as  possible  light  solids 
are  given.    A  caution  is  given  against  overloading  the  stomach. 

U'aif  r.— As  much  is  allowed  as  the  patient  likes  to  drink,  but  not  more 
than  5  oz.  at  one  time. 

LiqiLid  Peptonoids  (Carnrick's  or  panopeptine)  appear  to  be  of  great 
value  in  this  complaint,  and  they  are  often  prescribed  with  the  mix- 
tures (that  is,  dispensed  with  the  mixtures  by  the  chemist)  in  anxious 
cases  occurring  in  infants  or  little  children.  In  severe  or  desperate 
cases  the  parents  of  children  will  so  much  more  readily  give  the  medi- 
cines if  they  understand  that  the  medicine  is  not  only  medicine  but 
food. 

Parfiatives. — If  necessary  a  simple  purge  is  given  at  the  outset  of  the 
complaint ;  but  it  is  pointed  out  as  risky  treatment  to  give  one  at  or 
about  the  crisis  on  account  of  the  danger  then  of  setting  up  acute 
diarrhoea.    Constipation  at  the  crisis  is  treated  by  enema. 

I  take  it  that  the  primary  cause  of  the  disease  in  both  catarrhal  and 
lobar  pneumonia  is  Fraenkel's  pneumococcus  :  and  my  opinion  is  that 
the  iron  acetate  kills  it,  or  at  any  rate  that  it,  is  an  antidote  to  the 
toxins  produced  in  the  "complaint,  as  iu  no  other  treatment  in  my  ex- 
perience do  you  get  such  speedy  and  favourable  resolution,  and  such  a 
freedom  from  bad  complications. 

Ko  doubt  in  severe  cases  it  could  be  given  in  much  larger  doses  with 
advantage,  as  [  have  never  yet  seen  it  ca'jse  gastric  disturl^ance.  and  it 
curiously  agrees  well  iu  those  cases  ivhere  iron  seems  contraindicated, 
as  in  livery  or  gouty  subjects,  and  where  there  is  a  foul  tongue  or  a, 
liigli-tensioii  pulse. 

Strychnine  Poisoning. 
Dh.  G.  Paekee  (Clifton,  Bristol)  wi-ites :  Whether  strychnine  accumulates 
in  the  system  or  not,  how  can  we  account  for  the  large  doses  taken  in 
the  well-known  extensive  treatment  of  lead  poisoning,  tobacco 
amaurosis,  and  other  affections  if  tolerance  cannotbe  acquired  ?  Many 
peop'e  will  take  doses  progressively  increased  up  to  20  minims  at  least 
of  the  liquor  three  times  daily  for  weeks  or  months  with  no  discomfort 
under  ordinary  care,  and  I  know  of  a  patient  who  has  just  been  taking 
hypodermic  injections  of  half  a  grain  daily  iu  the  same  way.  It  is 
certain  that  such  doses  would  be  a  serious  matter  in  persons  unaccus- 
tomed to  the  drug. 
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THE   LOGICAL   BASIS   OF   THE  SANITARY 
POLICY  OF  MOSQUITO  IlEDUtTION. 

Delivered   at    the   Section   of  Preventive  Medicine  of  the  Inter- 
national Contjress  of  Arts  and  Science,  Universal 
Expontion,  St.  Louis,  September,  1904. 

By    RONALD   BOSS,   C.B.,   D.Sc,  F.E.S., 

Professor  of  Tropical  Medicine,  University  and  School  o£  Tropical 
Mediciue,  Liverpool. 


The  great  science  of  preventive  medicine  is  often  called  upon 
to  consider  new  policies  of  public  sanitation,  which,  whether 
they  ultimately  piove  successful  or  not,  are  always  of  pro- 
found interest  and  importance  to  mankind.  Quite  recently  a 
new  measure  of  this  kind  has  been  proposed,  which  in  the 
opinion  of  many  promises  to  rank  with  house  sanitation  and 
preventive  inoculation  as  a  means  of  saving  human  life  on  a 
large  scale.  Unfortunately,  its  value  has  not  yet  been  clearly 
demonstrated,  with  the  result  that  it  is  not  being  employed 
as  largely  as  some  of  us  hoped  would  be  the  case.  I  feel, 
therefore,  that  I  cannot  better  acknowledge  the  honour  yon 
have  done  me  in  inviting  me  to  address  you  to-day  than  by 
attempting  to  discuss  this  important  theme,  in  the  hope  that 
the  discussion  may  prove  profitable  to  the  cause  of  public 
health.  The  new  sanitary  policy  to  which  I  refer  is  that 
which  aims  at  the  reduction  of  disease-bearing  insects, 
especially  those  which  are  the  disseminating  agents  of 
malaria,  yellow  fever,  and  fllariasis. 

I  presume  that  it  is  scarcely  necessary  to  discuss  the 
evidence  which  has  established  the  connexion  between 
various  insects  and  arthropods  and  many  diseases  of  man 
and  of  animals.  The  fact  that  the  pathogenetic  parasites 
which  produce  those  great  scourges  of  the  tropics  just 
mentioned  are  carried  by  gnats  is  now  too  well  known  to 
require  reiteration.  It  is  necessary  only  to  remind  you  that 
the  gnat  acts  as  an  intermediary,  becoming  infected  when 
biting  infected  persons,  and  some  weeks  later  infecting 
healthy  persons  in  its  turn— the  parasite  passing  alternately 
from  insect  to  man.  The  hypothesis  that  the  infection  in 
these  diseases  may  be  produced  in  any  other  manner  than 
by  the  bite  of  gnats  has  not  been  justified  by  any  recorded 
experiments  or  by  any  substantial  arguments,  and  we  may 
therefore  aesutne  for  the  present  that  if  we  could  exterminate 
the  intermediary  agents,  the  gnats,  in  a  locality,  we  could 
also  exterminate  there  the  diseases  referred  to.  But  here 
we  enter  upnn  ground  which  in  the  opinion  of  many  is  much 
less  secure.  While  some  believe  in  the  possibility  of  reducing 
gnats  in  given  localities  and  consider  that  the  point  has  been 
proved  by  experiment,  others  are  much  more  sceptical  and 
hold  that  the  experiments  were  not  sound.  This  state  of 
uncertainty  naturally  causes  much  hesitation  in  the  adoption 
of  measures  against  gnats,  and  therefore  possibly  a  con- 
tinued loss  of  life  by  the  diseases  occasioned  by  them,  and 
I  therefore  propose  to  sift  the  matter  as  carefully  as  time 
will  allow. 

In  the  first  place,  we  should  note  that  experiments  made  in 
this  connexion  have  not  been  very  satisfactory,  owing  to  the 
fact  that  no  accurate  method  has  yet  been  found  for  estimat- 
ing the  number  of  gnats  in  any  locality.  We  can  express  our 
personal  impressions  as  to  their  numbers  being  small  or 
large,  but  I  am  aware  of  no  criterion  by  which  we  can  express 
those  nucnbers  in  actual  figures.  We  cannot  any  where  state 
the  exact  number  of  mosquitos  to  the  square  mile  or  yard,  and 
we  cannot  therefore  accurately  gauge  any  local  decrease  which 
may  have,  resulted  from  operations  against  them.  A  method 
of  doing  this  may  be  invented  in  the  future,  but  for  the 
present  we  must  employ  another  means  for  resolving  the 
problem — one  which  has  given  such  great  results  in  physics — 
namely,  strict  logical  deduction  from  ascertained  premises. 

As  another  preliminary  we  should  note  that  mosquito 
reduction  is  only  part  of  a  larger  subject— namely,  that  of  the 
local  reduction  of  any  living  organisms.  Unlike  particles  of 
matter  (so  far  as  we  know  them),  the  living  unit  cannot 
progress  through  space  and  time  for  more  than  a  limiU'd 
distance.  The  dillaaion  of  Jiving  units  must  therefore  be 
circutnaoribcd  ;  a  number  of  them  liberated  at  a  given  point 
would  never  be  able  to  pass  tjeyond  a  certain  distance  from  | 
that  point,  a^d  tbje  laws  gqvernin^t^is  movement  must  be  the) 
same  for  all  .•.rganismB,    'Tlie  mataie  animal  is  c&pable  of' 


propelling  itself  for  a  time  in  any  direction,  but  even  the 
immotile  plant  calls  in  the  agency  of  the  winds  and  waters 
for  the  dissemination  of  its  seeds.  The  extent  of  this  migra- 
tion, whether  of  the  motile  or  the  immotile  organism,  must 
to  a  large  degree  be  capable  of  determination  by  proper 
analysis,  and  the  logical  position  of  the  question  of  local 
reduction  depends  upon  this  analysis. 

The  life  of  gnats,  like  that  of  other  animals,  is  governed  by 
fixed  laws.  Propagation  can  never  exceed,  nor  mortality  fall 
below,  certain  rates.  Local  conditions  may  be  favourable 
either  to  the  birth-rate  or  to  the  death-rate,  and  the  local 
population  must  depend  upon  the  food  supply.  Diseases, 
predatory  animals,  unfavourable  conditions,  and  accidents 
depress  the  density  of  population,  and  in  fact  local  reduction 
— that  is,  artificial  depression  of  the  density  of  population — 
practically  resolves  itself  into  (a)  direct  destruction,  and 
(6)  artificial  creation  of  unfavourable  conditions. 

Let  us  now  endeavour  to  obtain  a  perfectly  clear  picture  of 
the  problem  before  us  by  imagining  an  ideal  case.  Suppose 
that  we  have  to  deal  with  a  country  of  indefinite  extent, 
every  point  of  which  is  equally  favourable  to  the  propagation 
of  gnats  (or  of  any  other  animal) ;  and  suppose  that  every 
point  of  it  is  equally  attractive  to  them  as  regards  food  supply, 
and  that  there  is  nothing — such,  for  instance,  as  steady  winds 
or  local  enemies — which  tends  to  drive  them  into  certain  parts 
of  the  country.  Then  the  density  of  the  gnat  population  will 
be  uniform  all  over  the  country.  Of  course  such  a  state  of 
things  does  not  actually  exist  in  Nature  ;  but  we  shall  never- 
theless find  it  useful  to  consider  it  as  if  it  does  exist,  and 
shall  afterwards  easily  determine  the  variations  from  this 
ideal  condition  due  to  definite  causes.  Let  us  next  select  a 
circumscribed  area  within  this  country,  and  suppose  that 
operations  against  the  insects  are  undertaken  inside  it  but 
not  outside  it.  The  question  before  us  is  the  following:  How 
far  will  these  operations  affect  the  mosquito  density  within 
the  area  and  immediately  round  it  ? 

Now,  the  operations  may  belong  to  two  categories— those 
aimed  at  killing  the  insects  within  the  area,  and  those  aimed 
at  checking  their  propagation.  The  first  can  never  be  com- 
pletely successful ;  it  is,  in  fad,  impossible  to  kill  every 
adult  winged  gnat  within  any  area.  But  it  is  generally 
possible  to  destroy  at  least  a  large  proportion  of  their  larvae, 
which,  it  is  scarcely  necessary  to  remind  you,  must  live  for 
at  least  at  week  in  suitable  waters,  and  which  may  easily  be 
killed  by  larvacides,  or  by  emptying  out  the  waters,  or  by 
other  means.  This  method  of  checking  propagation  consists, 
in  the  case  of  these  insects,  of  draining  away,  filling  up, 
poiponing,  or  emptying  out  the  waters  in  which  they  breed. 
Obviously,  the  ultimate  efl'ect  is  roughly  the  same  if  we  drain 
away  a  breeding  pool,  or  if  we  persistently  destroy  the  larvae 
found  in  it,  though  in  the  first  case  the  work  is  more  or  less 
permanent,  and  in  the  second  demands  constant  repetition. 
If  we  drain  a  breeding  area,  we  tend  to  produce  the  same  effect 
at  the  end  of  a  year  as  if  we  had  destroyed  as  many  gnats  as 
otherwise  that  area  would  have  produced  during  that  period. 
Thus,  though  we  cannot  kill  all  mosquitos  within  an  area, 
even  during  a  short  period,  we  can  always  arrest  their  propa- 
gation there  for  as  long  as  we  please,  provided  that  we  can 
obliterate  all  their  breeding  waters,  or  persistently  destroy  all 
their  larvae,  which  we  may  assume  can  generally  be  done  for 
an  adequate  expenditure.  We  must  therefore  ask  what  will 
be  the  exact  efl'<  ct  of  completely  arresting  propagation  within 
a  given  area  under  the  assumed  conditions. 

The  first  obvious  point  is  that  the  operation  must  result  in 
a  decrease  of  mosquitos.  If  we  kill  a  single  gnat  there  must 
be  one  gnat  in  the  world  less  than  before ;  if  we  kill  a  thousand 
every  day  there  must  be  so  many  thousands  less  at  the  end 
of  a  given  period ;  and  the  arrest  of  propagation  over  any 
area,  however  small,  must  be  equivalent  to  the  destruction 
of  a  certain  number  of  the  insects.  But  this  does  not  help  us 
much.  It  may  be  suggested  that,  after  the  arrest  of  propaga 
tion  over  even  a  considerable  area,  the  diminution  of  mos- 
quitos within  the  area  remains  inappreciable  owing  to  immi- 
gration from  outside.  What  is  the  law  governing  the  per- 
centRge  of  diminution  in  the  mosquito  density  due  to  arrest 
of  propigation  within  an  area? 

The  number  of  gnats  (or  any  animal)  within  an  area  must 
always  be  a  function  of  four  variables— the  birth-rate  and 
death-rate  within  the  area  and  the  immigration  and  emigra- 
tion into  and  out  of  it.  If  we  could  surround  the  area  by  an 
immense  mosquito  bar,  the  insects  within  it— after  the  death 
of  old  immigrants— would  consist  entirely  of  native  insects  ; 
on  tUe.  other  hanij,  if  we  arrest  propagation,  the  gnat  popnla* 
tion  must  hereafter  consist  entirely  of  iinuiigrants.      The 
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question  therefore  resolves  itself  into  this  one  :  What  is, 
what  must  be,  the  ratio  of  immigrants  to  natives  within  any 
area  ?    What  factors  determine  that  ratio  ? 

Ceteris  paribus,  one  factor  must  be  the  size  of  the  area.  If 
the  area  be  a  small  one— say  of  10  yards  radius— suppression 
of  propagation  will  do  little  good,  because  the  proportion  of 
mosquitos  bred  there  will  be  very  small  (under  our  assumed 
conditions)  compared  with  those  bred  in  the  large  surround- 
ing tracts  of  country,  which  will  have  no  difficulty  in 
traversing  so  small  a  distance  as  10  yards.  But  if  we  com- 
pletely suppress  propagation  over  an  area  of  10  miles  radius 
the  case  must  be  very  different;  every  gnat  reaching  the 
centre  must  now  traverse  10  miles  to  do  so.  And  if  we 
increase  the  radius  of  the  nn-propasation  area  still  further 
we  must  finally  arrive  at  a  state  of  affairs  when  no  mosquitos 
at  all  can  reach  the  centre,  and  when,  therefore,  that  centre 
must  be  absolutely  free  from  them.  In  other  words,  we  can 
reduce  the  mosquito  density  at  any  point  by  arresting  propa- 
gation over  a  suffiinent  radius  round  that  point. 

But  we  now  enter  upon  more  difficult  ground.  How  large 
must  that  radius  be  in  order  to  render  the  centre  entirely 
mosquito-free  ?  Still  further,  what  will  be  the  proportion  of 
mosquito  reduction  depending  upon  a  given  radius  of  anti- 
propagation  operations  ?  What  will  be  the  proportion,  either 
at  the  centre  of  operations,  or  at  any  point  within  or  with- 
out the  circumference  of  operations  ?  The  answer  depends 
upon  the  distance  which  a  mosquito  can  traverse,  not  during 
a  single  flight,  but  during  its  whole  life;  and  also  upon 
certain  laws  of  probability  which  must  govern  its  wanderings 
to  and  fro  upon  the  face  of  the  earth.  Let  me  endeavour  to 
indicate  how  this  problnm,  which  is  essentially  a  mathe- 
matical one  of  considerable  interest,  can  be  solved. 

Suppose  that  a  mosquito  is  born  at  a  given  point,  and  that 
during  its  life  it  wanders  about,  to  or  fro,  to  left  or  to  right, 
where  it  wills  in  search  of  food  or  of  mating,  over  a  country 
which  is  uniformly  attractive  and  favourable  to  it.  After  a 
time  it  will  die.  What  are  the  probabilities  that  its  dead 
body  will  be  found  at  a  given  distance  from  its  birthplace  i' 
That  is  really  the  problem  which  governs  the  whole  of  this 
great  subject  of  the  prophylaxis  of  malaria.  It  is  a  problem 
which  applies  to  any  living  unit.  We  may  word  it  otherwise, 
thus :  suppose  a  box  containing  a  million  gnats  were  to  be 
opened  in  the  centre  of  a  large  plain,  and  that  the  insects 
were  allowed  to  wander  freely  in  all  directions,  how  many  of 
them  would  be  found  after  death  at  a  given  distance  from  the 
place  where  the  box  was  opened  ?  Or  we  may  suppose  with- 
out modifying  the  nature  of  the  problem  that  the  insects 
emanate,  not  from  a  box,  but  from  a  single  breeding  pool. 

Now,  what  would  happen  is  as  follows:  We  may  divide  the 
career  of  each  insect  into  an  arbitrary  number  of  successive 
periods  or  stages — say  ot  one  minute's  duration  each.  During 
the  first  minute  most  of  the  insf  ots  would  fly  towards  every 
point  of  the  compass.  At  the  end  of  the  minute  a  few  might 
fly  straight  on  and  a  few  straight  back,  while  the  rest  would 
travel  at  various  angles  to  the  right  or  left.  At  the  end  of  the 
second  minute  the  same  thing  would  occur — most  would 
change  their  course,  and  a  very  few  might  wander  straight  on 
(provided  that  no  special  attraction  existed  for  them).  So 
also  at  the  end  of  each  stage,  the  same  laws  ot  chance  would 
govern  their  movements.  At  last,  after  their  death,  it  would 
be  found  that  an  extremely  small  proportion  of  the  insects 
have  moved  continuously  in  one  direction,  and  that  the  vast 
majority  of  them  have  wandered  more  or  less  backward  and 
forward,  and  have  died  in  the  vicinity  of  the  box  or  pool  from 
which  they  originally  came. 

The  full  mathematical  analysis  determining  the  question  is 
of  some  complexity,  and  I  cannot  here  deal  with  it  in  its 
entirety.  But  if  we  consider  the  lateral  movements  as  tending 
to  neutralize  themselves,  the  problem  becomes  a  simple  one, 
well  known  in  the  calculus  ot  probabilities,  and  affording  a 
rough  approximation  to  the  truth.  If  we  suppose  that  the 
whole  average  life  of  the  insect  contnins  n  stages,  and  that 
each  insect  can  traverse  an  average  distance  /  during  one  such 
stage  or  element  of  time,  then  the  extreme  average  distance 
to  which  any  insect  can  wand<  r  during  the  whole  of  its  life 
must  be  nl.  I  call  this  the  limit  ot  migration,  and  denote  it 
by  L,  as  it  becomes  an  important  constant  in  the  investiga- 
tion. It  w  ill  then  be  found  that  the  numbers  of  insects  which 
have  succee'Ied  in  reaching  the  distances  nl,  (n—  i)  I,  (n  — 2)  /, 
etc.,  from  the  centre  will  vary  as  twice  the  number  of  permu- 
tations of  2n  things  taken  successively,  none,  one,  two,  three 
at  a  time,  and  so  on — that  is  to  say,  as  the  successive  co- 
efficients of  the  expansion  of  z'"'  by  the  binomial  theorem . 


Suppose  for  convenience  that  the  whole  number  of  gnats 
escaping  from  the  box  is  2°" — a  number  which  can  be  made 

as  large  as  we  please  by  taking  n  large  enough  and  Z  small 
enough — then  the  probabilities  are  tliat  the  number  of  them 
which  succeed  in  reaching  the  l^mit  ot  migration  is  only  2  ; 
the  number  of  those  which  succeed  in  reaching  a  distance  one 
stage  short  of  this,  namely  (»— i)  /  is  2  2n;  of  those  which 
reach  a  stage  one  shorter  still  is  2-——'  ;  and  so  on.  Hence 
the  whole  number  of  gnats  will  be  found  arranged  as  follows : 

Distances  from  ceatre : 

nl,    (n-i)l,     (n-2)l,  (n-z)l,  etc. 


Number  of  gnats : 

2   +   4»   + 


1)    .      m{m- 


-i)  (371—2) 
2.3 


+  etc.  =  2^ 


It  therefore  follows  from  the  known  values  of  the  binomial 
coefficients  that  if  we  divide  the  whole  number  ot  gnats  into 
groups  according  to  the  distance  at  which  their  bodies  are 
found  from  the  box,  the  probabilities  are  that  the  largest 
group  will  be  found  at  the  first  stage — that  is,  close  to  the 
box,  and  that  the  successive  groups  as  we  proceed  further  and 
further  from  the  b  )x  will  become  smaller  and  smaller  until 
only  a  very  few  occur  at  the  extreme  distance,  the  possible 
limit  of  migration.  And  the  same  reasoning  will  apply  to  a 
breeding  pool  or  vessel  of  water — that  is,  the  insects  coming 
from  such  a  source  will  tend  to  remain  in  its  immediate 
vicinity,  provided  that  the  whole  surrounding  area  is 
uniformly  attractive  to  them. 

The  following  diagram  will,  I  hope,  make  the  reasoning 
quite  clear: 


Diagram  i. — The  cliance  distribution  of  mosquitos.  p.  central  breed- 
ing pool ;  L,  linjit  of  luipratioD  The  numbers  denote  the  propor- 
tion of  1,024  mosquitos,  s'arring  from  p,  which  die  at  the  distances 
I,  2,  3,  <,  5  respectively.  The  I'outinuous  liue  denotes  a  continuous 
migration  aJnays  in  one  direction,  the  dotted  line  the  usual 
erratic  course. 

We  suppose  that  1,024  mosquitos  have  escaped  during  a 
given  period  from  the  central  breeding  pool  p,  and  we  divide 
their  subsequent  life  into  5  stages,  the  numbers  1,024  ^nd  5 
being  selected  merely  for  illustration.  Rings  are  drawn  round 
the  central  pool  in  order  to  mark  the  distance  to  which  the 
insects  may  possibly  wander  up  to  the  end  of  each  stage,  and 
the  continuous  line  shows  the  course  followed  by  one  which 
has  wandered  straight  onward  all  its  life  and  has  died  at  the 
extreme  limit  to  which  an  insect  of  its  species  can  generally 
go — namely,  the  outermost  circle,  l.  On  the  other  hand,  the 
dotted  line  shows  a  course  which  is  likely  to  be  followed  by 
the  largest  number  of  the  i  024  insects  liberated  from  the 
pool— that  is  to  say,  a  quite  irregular  to-and-fro  course, 
generally  terminating  somewhere  near  the  point  ot  origin. 
The  numbers  placed  on  each  ring  show  the  number  of 
mosquitos  calculated  from  the  binomial  coefficients  when 
n  =  5,  which  are  likely  to  reach  as  far  as  that  ring  at  the  time 
of  their  death.  Thus,  only  2  out  of  the  1,024  mosquitos  are 
ever  likely  to  reach  the  extreme  limit;  while,  on  the  other 
hand,  no  less  than  912,  or  89  per  cent.,  are  likely  to  die  within 
the  second  ring  round  the  centre. 

The  same  reasoning  will  apply  whatever  may  be  the  number 
of  mosquitos  liberated  from  the  pool,  or  the  number  of  stages 
into  which  we  arbitrarily  divide  their  subsequent  life. 
Suppose,  for  example,  that  1,048,576  mosquitos  escape  from 
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the  pool,  and  that  we  divide  their  life  into 
ten  stages ;  then  only  two  of  all  these 
insects  are  ever  likely  to  reach  the  ex- 
treme limit  of  the  outermost  circle  ;  only 
40  will  die  at  the  next  circle,  only  190  at 
the  next,  and  so  on,  the  large  majority 
perishing  within  the  circles  compara- 
tively close  to  the  point  of  origin. 

This  fact  should  be  clearly  grasped. 
The  law  here  enunciated  may  perhaps  be 
called  the  centripetal  law  of  random  wan- 
dering. It  ordains  that  when  living  units 
wander  from  a  given  point  guided  only  by 
chance  they  will  always  tend  to  revert  to 
that  point.  The  principle  which  governs 
their  to-and-fro  movements  is  that  which 
governs  the  drawing  of  black  and  red 
cards  from  a  shuttled  pack.  The  chances 
against  our  drawing  all  the  twenty-six 
black  cards  from  such  a  pack  without 
a  single  red  card  amongst  them  are 
enormous;  as  are  the  chat  ces  against  a 
mosquito,  guided  only  by  chance,  always  wandering  on  in 
one  direction.  On  the  other  hand,  just  as  we  shall  generally 
draw  black  and  red  cards  alternately  from  the  pack,  or 
nearly  so,  so  will  the  random  movements  of  the  living  unit 
tend  to  be  alternately  backward  and  forward — tend,  in  fact, 
to  keep  it  near  the  spot  whence  it  started.  As  there  is  no 
particular  reason  why  it  should  move  in  one  direction  more 
than  another,  it  will  generally  end  by  remaining  near  where 
it  was. 

But  it  will  now  be  objected  that  the  movements  of  mos- 
qnitos  are  not  guided  only  by  chance,  but  by  the  search  for 
food.  To  study  this  point,  take  the  diagram  just  given,  place 
a  number  of  pencil  dots  upon  it  at  random,  and  suppose  that 
each  pencil  dot  denotes  a  place  where  the  insects  can  obtain 
food  — suppose,  for  example,  that  the  breeding  pool  lies  in  the 
centre  of  a  large  city  and  that  the  pencil  dots  are  houses 
round  it.  Consideration  will  show  that  the  centripetal  law 
must  still  hold  good,  because  there  is  no  reason  why  the  in- 
sects should  attack  one  house  more  than  another.  There  is 
no  reason  why  a  mosquito  which  has  fl  'wn  straight  from  the 
pool  to  the  nearest  house  should  next  fly  to  another  house  in 
a  straight  line  away  from  the  pool,  rather  than  back  again,  or 
to  the  right  or  left.  The  same  law  of  chance  will  continue  to 
exert  the  same  influence,  and  the  insects  will  always  tend  to 
persecute  those  houses  which  lie  in  the  immediate  vicinity  of 
their  breeding  pool.  Even  when  there  are  many  pools 
scattered  about  among  the  houses,  there  is  no  reason  why, 
after  feeding,  the  monquitos  will  go  to  one  rather  than  to 
another;  and  the  result  must  be  that  in  general  they  will 
tend  to  remain  where  they  were. 

Self-evident  as  this  argument  may  now  appear,  it  is  not 
understood  by  many  who  write  on  the  subject,  and  who  seem 
to  think  that  mosquitos  radiate  from  a  centre,  and  shoot  for 
ever  onwards  into  all  parts  of  the  country  as  rays  of  light  do. 
Accepting  this  fallacy  without  question,  they  argue  that  it  is 
useless  to  drain  local  breeding  pools  because  of  the  influx  of 
mosquitos  from  without.  Such  an  influx  certainly  always 
exists,  but  I  shall  now  endeavour  to  show  that  it  cannot 
generally  compensate  for  local  destruction. 

Let  us  consider  a  tract  of  country  over  which  numbers  of 
mosquito-breeding  pools  are  scattered,  with  houses  and  other 
feeding  places  lying  amongthem.  Supposewedrawastraight 
line  across  this  country  and  drain  away  all  the  pools  to  the 
right  of  it,  leaving  all  those  to  the  left  of  it  intact.  Then  all 
the  insects  on  the  left  of  the  line  must  be  nativesof  that  part, 
and  all  those  on  the  right  of  it  must  be  immigrants  which 
have  crossed  over  the  line  from  the  left.  How  many  mos- 
quitos will  there  now  be  on  the  right  side  compared  with 
those  on  the  left  side  ?  The  following  diagram  will  enable  us 
to  consider  this  question  more  conveniently. 

First,  examine  the  state  of  atiTilrs  before  the  drainage  was 
effected.  We  may  suppose  that  mosquitos  were  then  breeding 
fairly  uniformly  over  the  whole  country,  and  that  their 
density  was  mnch  the  same  on  both  sides  of  the  line.  A 
certain  amount  of  migration  across  the  line,  both  fi'om  right 
to  left  and  from  lelt  to  right,  must  always  have  been  going  on  ; 
and  since  the  density  was  equal  on  both  sides,  this  migration 
must  also  have  been  equal  and  opposite— that  is,  as  many 
e-migrants  must  have  been  constantly  passing  from  right  to 
left  as  from  left  to  right.  Now,  after  the  drainage  has  been 
fHV>cted,  the  following  changes  occar.  The  insects  breed  as 
before  on  the  left  ol  tie  line,  and  some  cont'nue  as  before 
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of    falling    mosquito-density    due  to  drainage  on  right  of   boundary  ; 

L  are  the  limit  of  migration  on  either  side  of  the  boundary. 

1  to  cross  over  it  into  the  drained  country;  but  in  the  latter, 
on  the  right  of  the  line,  propagation  is  entirely  checked 
and,  moreover,  the  migration  from  it  to  the  left  of  the  line 
which  used  to  exist  now  ceases.  Hence  not  only  must  there 
be  a  decrease  of  a  mosquito-decsity  on  the  right  of  the  line, 
due  to  the  local  cessation  of  breeding,  but  also  a  decrease  on 
the  left  of  the  line,  due  to  the  cessation  of  the  migration  froni 
the  right  which  formerly  took  place — that  is  to  say,  the 
drainage  has  affected  the  mosquito-density  not  only  up  to  the 
line  of  demarcation,  but  beyond  it.  And,  moreover,  since 
the  migration  was  formerly  equal  from  both  sides  of  the  line, 
it  follows  that  now,  after  the  drainage,  the  loss  on  the  left. 
side  of  the  line  due  to  the  cessation  of  immigration  from  the 
right  is  exactly  equal  to  the  gain  on  the  right  due  to  the  con- 
tinuance of  the  immigration  from  the  lelt.  That  is  to  say, 
the  mosquitos  gained  by  immigration  into  the  drained  country 
must  be  exactly  lost  by  the  undrained  country.  This  fact  can 
be  seen  to  be  obviously  true  if  we  imagine  an  immense  mos- 
quito-bar put  up  along  the  line  of  demarcation  so  as  to  check 
all  migration  across  it,  when,  of  course,  the  mosquito-density 
would  remain  as  at  first  on  the  left,  and  would  become  absolute 
zero  on  the  right ;  then  on  removing  the  mosquito-bar  an 
overflow  would  commence  from  left  to  right,  which  would 
increase  the  density  on  the  right  by  exactly  as  much  as  it 
would  reduce  the  density  on  the  left. 

The  dotted  line  on  the  diagram  indicates  the  effect  on  the 
mosquito-density  which  must  be  produced  by  the  drainage. 
If  L  is  the  possible  limit  of  migration  of  mosquitos  (it  may 
be  one  mile  or  a  hundred,  for  all  we  know),  the  effect  of  the 
drainage  will  first  begin  to  be  felt  at  that  distance  to  the  left 
of  the  boundary  line,  t'rom  this  point  the  density  will  begin 
to  fall  gradually  until  the  boundary  is  reached,  when  it  must 
be  exactly  one-half  the  original  density.  This  follows  because 
of  the  equivalence  of  the  emigration  and  immigration  on  the 
two  sides.  Next,  as  we  proceed  from  the  boundary  into  the 
drained  country  the  density  continues  to  fall,  until  at  a  dis- 
tance L  on  the  right  of  the  line  it  becomes  zero,  the  country 
now  becoming  entirely  free  of  mosquitos  because  they  can  no 
longer  penetrate  so  far  from  the  undrained  country. 

In  the  diagram  the  line  giving  the  mosquito  density  falls 
very  slowly  at  first,  and  then,  near  the  boundary,  very 
rapidly,  subsequently  sinking  slowly  to  zero.  The  mathe- 
matical analysis  on  which  this  curve  is  based  is  too  complex 
to  be  given  here ;  but  it  is  not.  difficult  to  see  that  the  centri- 
petal law  of  random  migration  must  determine  some  such 
curvature.  The  mosquitos  which  are  bred  in  the  pools  lying 
along  the  boundary  line  mu.at  remain  for  the  most  part  in  its 
proximity,  only  a  few  finding  their  way  further  into  the 
drained  country,  and  only  a  very  few  reaching,  or  nearly 
reaching,  the  limit  of  migration.  Though  an  infinitesimal 
proportion  of  them  may  wander  as  far  as  ten,  twenty,  or  more 
miles  into  the  drained  countiy  (and  we  do  not  know  exactly 
how  far  they  may  not  occasionally  wander),  the  vast  bulk  of 
the  immigrants  must  remain  comparatively  close  to  the 
boundary.  As,  for  the  reason  just  given,  the  mosquito- 
density  on  the  boundary  itself  must  always  be  only  one-half 
the  original  density,  it  follows  that  it  must  become  very 
rapidly  still  less  the  farther  we  proceed  into  the  drained 
country.  In  fact,  the  analysis  shows  that  the  total  numlier  of 
emigrants  must  be  insignificant  when  compared  with  the 
number  of  insects  which  remain  behind,  that  is,  when  they 
are   not  drawn  particularly  in  one  direction.    We  are  there- 
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fore  justified  in  concluding  that,  as  a  general  rule,  the  number 
of  immigrants  into  any  area  of  operations  must,  for  practical 
purposes,  be  very  small  or  inappreciable  a  short  distance 
within  the  boundary  line.  The  following  diagram  probably 
represents  with  accuracy  the  effects  of  thorough  suppression 
of  propagation  within  a  circular  area. 

At  the  circle  a  and  beyond  it  the  mosquito-density  will  be 
the  normal  density  which  existed  before  the  operations  were 
commenced.  At  b,  the  circle  bounding  the  drainage  opera- 
tions, the  density  will  always  be  about  half  the  normal 
density.  At  the  circle  c  and  within  it  the  density  will  be 
small,  inappreciable,  or  zero.  The  distance  from  a  to  6  may 
be  taken  as  being  the  same  as  that  from  b  to  c,  and,  as  the 
mosquitos  penetrating  from  i  to  c  must  be  drawn  from  the 
zone  between  a  and  b,  the  average  result  will  be  the  same  as 
if  no  immigration  at  all  takes  place.  We  do  not  possess 
sufficient  data  to  enable  us  to  calculate  the  actual  distance 
between  a,  b,  and  c;  this  will  depend  in  a  certain  measure  on 
the  activity  of  the  species  of  insect  concerned  and  on  the 
existence  or  absence  of  special  local  attractions ;  but  this  fact 
does  not  discredit  the  general  principles  involved. 


Diagram  3— Effect  of  drainage  of  a  circular  area;  h,  boundary  of 
drained  area.  Mosquito-density  begins  to  diminish  at  the  circle,  a  ; 
becomes  one-half  at  the  boundary,  h ;  and  is  small,  inappreciable, 
or  zero  at  and  within  the  circle,  c. 

One  case  has  not  yet  been  considered— namely,  that  in 
which  there  exists  only  a  single  feeding  place  in  the  whole 
tract  of  country,  such,  for  instance,  as  a  single  house  or 
group  of  houses  situated  in  the  midst  of  deserted  swamps. 
In  such  a  case  the  insects  may  be  compelled  to  come  from 
considerable  distances — from  as  far  as  their  senses  are  capable 
of  guiding  them — in  search  of  food,  and  drainage  operations 
carried  on  with  a  view  to  relieving  such  a  house  may,  for  all 
we  know,  have  to  be  extended  over  miles.  But  such  cases 
are  not  of  great  consequence,  because  drainage  is  seldom  the 
appropriate  measure  for  isolated  dwellings,  which  can  gene- 
rally be  protected  at  far  less  cost  by  means  of  gauze  screens. 
Moreover,  it  is  very  doubtful  whether  feeding  places  for 
mosquitos  are  ever  so  solitary  as  the  ease  assumes.  Where 
there  is  one  dwelling  there  are  generally  many,  scattered  at 
various  distances  over  the  country,  and  the  insects  are  known 
to  feed  on  cattle,  birds,  and  other  animals.  For  towns,  where 
antimosquito  measures  are  most  demanded,  our  first  assumed 
condition  of  uniform  attractiveness  must  as  a  rule  be  the  one 
in  force,  and  in  such  cases  the  centripetal  law  will  hold. 

The  eflect  of  wind  requires  examination.  Theoretically,  if 
the  insects  are  sniiposed  always  to  remain  on  the  wing,  wind 
blowing  on  a  generating  jiool  will  merely  have  the  effect  of 
drifting  the  whole  brood  to  a  certain  extent  in  one  direction 
without  changing  the  relative  ])08ition8  of  the  insects  to 
each  other.  The  result  would  be  the  same  as  indicated  in 
Diagram  i,  excejit  that  the  generating  pool  would  now  be 
excentric.  If  a  proportion  of  the  insects  take  shelter,  the 
circles  of  Diagram  i  would  become  ellii^ses  with  the  generat- 
ing pool  at  a  focus.  In  such  a  case  the  wind— and  especially 
devious  winds— would  have  a  distributive  tendency ;  but  it 
must  be  remembered  that  if  the  insects  arc  scattered  further 
apart  their  members  at  a  given  point  must  be  reduced.  A 
wind  which  blows  mosquitos  into  an  area  must  blow  others 
out  of  it.  The  net  result  of  devious  winds  on  a  circular 
daained  area  would  be  that  the  mosquito  density  is  not  so 
much  reduced  at  the  centre,  but  is  reduced  to  a  greater  dis- 


tance outside  the  boundary  circle,  so  that  the  average  reduc- 
tion remains  the  same.  With  a  wind  blowing  continuously 
from  one  direction  the  indication  would  be  to  extend  the 
drainage  further  in  that  direction.  Obviously,  wind  may 
scatter  mosquitos,  but  it  cannot  create  them,  nor  jirevent  the 
total  average  reduction  due  to  antipropagation  measures,  as 
some  ])eo)ile  seem  to  think.  It  is,  however,  very  doubtful 
whether  wind  does  really  drive  or  scatter  mosquitos  to  any 
great  degree.  In  my  experience  they  are  extremely  tenaciona 
of  locality.  Thus,  Anopheles  were  seldom  seen  on  Tower  Hill 
— a  low,  open  hill  in  the  middle  of  Freetown,  Sierra  Leone — 
although  numerous  generating  pools  existed  a  few  hundred 
yards  from  the  top,  all  round  the  foot  of  it,  and  the  winds 
were  often  very  strong.  If  a  continuous  wind  can  drive  mos- 
quitos before  it,  then,  during  the  south-west  monsoon  in 
India,  they  should  be  driven  away  from  the  west  coast  and 
massed  towards  the  east  coast ;  but  I  have  never  heard  that 
they  are  at  all  less  numerous  on  the  west  coast.  I  have  olten 
seen  very  numerous  mosquitos  on  bare  coasts  exposed  to 
strong  sea  breezes,  as  at  Madras.  As  a  rule,  they  seem  to 
take  shelter  in  the  jiresence  of  a  strong  breeze.  Instances  of 
their  being  driven  lar  by  winds  are  frequently  quoted,  but  in 
my  opinion  they  were  more  probably  bred,  in  such  cases,  in 
unobserved  pools  close  at  hand.  The  wind  hyiiothesis  is  fre- 
quently used  by  municipal  officials  as  an  excuse  for  doing 
nothing — it  is  convenient  to  blame  a  marsh  miles  distant  for 
propagating  the  mosquitos,  which  are  really  produced  by 
faulty  sanitation  in  the  town  itself. 

Another  and  similar  statement  is  often  made  with  all 
gravity  to  the  effect  that  mosquitos  are  brought  into  towns 
in  trains,  carts,  and  cabs.  So  they  are,  but  a  moment's 
reflection  will  assure  us  that  the  number  introduced  in  this 
manner  must  always  be  infinitesimal  compared  with  those 
that  fly  in  or  which  are  bred  in  the  town  itself.  Moreover,  if 
vehicles  may  bring  them  in  they  may  also  take  them  out. 

I  will  now  endeavour  to  sum  up  the  arguments  which  I 
have  laid  before  you— I  fear  very  cursorily  and  inadequately. 
First,  I  suggested  that  there  must  be  for  every  living  unit  a 
certain  distance  which  that  unit  may  possibly  cover  if  it  con- 
tinues to  move  all  its  life,  with  such  capacity  for  movement 
as  Nature  has  given  it,  always  in  the  same  direction.  I  called 
this  distance  the  limit  of  migration,  because  scarcely  one  in 
many  billions  of  living  units  is  ever  likely  to  reach  it,  not 
because  the  units  do  not  possess  the  capacity  for  covering  the 
distance,  but  because  the  laws  of  chance  ordain  that  they 
shall  scarcely  ever  continue  to  move  always  in  the  same 
direction.  Next,  I  endeavoured  to  show  that,  owing  to  the 
constant  changes  of  direction  which  must  take  place  in  all 
random  migration,  the  large  majority  of  units  must  tend  to 
remain  in  or  near  the  neighbourhood  where  they  were  born. 
Thus,  though  they  may  really  possess  the  power  to  wander 
much  further  away,  right  up  to  the  ideal  limit,  yet  actually 
they  generally  find  themselves  confined  by  the  impalpable  but 
no  less  impassable  walls  of  chance  within  a  much  more 
circumscribed  area,  which  we  may  call  the  practical  limit  of 
migration — that  is,  a  limit  beyond  which  any  given  percentage 
of  units  which  we  like  to  select  do  not  generally  pass.  Lastly, 
I  tried  to  apply  this  reasoning  to  the  important  particular  case 
of  the  immigration  of  mosquitos  into  an  area  m  which  their 
propagation  has  been  arrested  by  drainage  and  other  suitable 
means. 

Conclusions. 

My  conclusions  are : 

1.  The  mosquito  density  will  always  be  reduced,  not  only 
within  the  area  of  operations,  but  to  a  distance  equal  to  the 
ideal  limit  of  migration  beyond  it. 

2.  On  the  boundary  of  operations  the  mosquito  'density 
should  always  be  reduced  to  about  one-half  the  normal 
density. 

3.  The  curve  of  density  will  rise  rapidly  outside  the 
boundary  and  will  fall  rapidly  inside  it. 

4.  As  immigration  into  an  area  of  operations  must  always 
be  at  the  expense  of  the  mosquito  population  immediately 
outside  it,  the  average  density  of  the  whole  area  affected  by 
the  operations  must  be  the  same  as  if  no  immigration  at  all 
has  taken  place. 

5.  As  a  general  rule  for  practical  purposes,  if  the  area  of 
operations  be  of  any  considerable  size  immigration  will  not 
very  materially  afleet  the  result. 

In  conclusion,  it  must  be  repeated  that  the  whole  subject  of 
mosquito  reduction  cannot  be  scientifically  examined  without 
mathematical  analysis.  The  subject  Is  really  a  part  of  the 
mathematical  theory  of  migration— a  theory  which,  so  far 
as  I  know,  has  not  yet  been  diicussed.    It  ia  not  possible  to 
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make  satisfactory  experiments  on  the  influx,  efflux,  and 
varying  density  of  mosquitos  without  such  an  analysis,  and 
one,  I  may  add,  far  more  minute  than  has  been  attempted 
here.  The  subject  has  suffered  much  at  the  hunds  of  those 
who  have  attempted  experiments  without  adequate  pre- 
liminary consideration,  and  whose  opinions  or  results  have 
seriously  impeded  the  obviously  useful  and  practical  sanitary 
policy  referred  to.  The  statement,  so  frequently  made,  that 
local  antipropagation  measures  must  always  be  useless  owing 
to  immigration  from  outside  is  equivalent  to  saying  that  the 
population  of  the  United  States  would  remain  the  same  even 
if  the  birth-rate  were  to  be  reduced  to  zero.  In  a  recent 
experiment  at  Mian  Mir  in  India  the  astounding  result  was 
obtained  that  the  mosquito  density  was,  if  anything,  increased 
by  the  antipropagation  measures,  which  is  equivalent  to 
saying  that  the  population  of  the  United  States  would  be 
increased  by  the  abolition  of  the  birth-rate.  In  the  mean- 
time, I  for  one,  must  continue  to  believe  the  somewhat  self- 
evident  theory  that  antipropagation  measures  must  always 
reduce  the  mosquito  density,  even  if  the  results  at  Havana, 
Ismailia,  Klang,  Port  Swettenham,  and  other  places  are  not 
accepted  as  irrefragable  experimental  proof  of  it. 
•lajifm  "  . 


THE  CAUSE  AND  TREATMENT  OF  PRURITUS  ANI 

By  F.  0,  WALLIS,  M.B.,  F.E.C.S., 

Surgeon,  Charing  Cross  Hospital,  St.  Mark's  Hospital,  and  Grosvenoi 
Hospital  for  Women  and  Children. 


Thk  papers  recently  published  in  the  British  Medical 
Journal  on  this  subject  are  interesting  in  many  ways,  but 
especially  because  they  show  that  the  cause,  the  real  cause  of 
pruritus  ani — that  is  inveterate  pruritus  ani,  as  Sir  Charles 
Ball  properly  calls  it — is  still  not  known,  or  not  recognized. 


In  1897,  in  the  St.  Bartholomew's  Hospital  Journal,  and  again 
in  igo2,  m  the  Clinical  Journal,  I  published  the  results  of  my 
investigations  concerning  this  troublesome  complaint.  To 
my  own  experience  I  can  now  add  that  of  one  or  two  others  ; 
and,  as  the  united  experience  is  both  sufficient  and  satis- 
factory, it  will,  I  think,  be  useful  to  repeat  what  I  have 
already  written, 

Patholooy. 

First  let  me  say  that  these  remarks  do  not  apply  to  passing 
anal  irritation,  which  may  be  due  to  one  of  the  many 
assigned  causes,  and  which  will  disappear  when  the  cause, 
such  as  errors  of  diet,  eczema,  gout,  thread-worms,  etc.,  is 
treated.  They  apply  to  the  inveterate  cases,  which  go  on  year 
after  year,  in  spite  of  all  sorts  of  treatment— the  constant 
irritation  occurring  night  alter  night,  bringing  in  its  train 
other  symptoms  due  to  want  of  sleep,  such  as  inability  to 
work,  irritability,  dyspepsia,  loss  of  appetite  and  loss  of 
weight,  making  life  a  veritable  burden. 

Tlie  local  appearance  of  the  skin  area  alFccted  by  pruritus 
ani  is  quite  typical  (aa  in  Fig.   1),  and  should  at  once  be 


recognized  as  pathognomonic  of  the  trouble.  Chronic  irrita- 
ticn  and  constant  scratching  produce  a  chronic  inflammation 
of  ihe  skin  resulting  in  a  complete  alteration  in  the  character 
of  the  integument,  which  becomes  largely  infiltrated  with 
fibrous  tissue,  loses  its  elasticity,  and  becomes  covered  with 
dead  and  often  sodden  epithelium. 


In  over  90  per  cent,  of  cases  of  pruritus  ani  which  I  hav(? 
examined  at  St.  Mark's  I  have  found  a  shallow  ulcer  situat^a 
between  the  two  sphincters  (Fig.  2),  mve  often  in  the  pos- 
terior segment  than  in  the  anterior,  ani  generally  near  the 
dorsal  midline.  In  some  cases  there  is  dq ore  than  one  ulcer, 
and  again  in  othtrs  there  are  yaricns  clefts  which  almost  os- 
entirely  pnrronnd  the  bowel  (Fig.  3). 

r  ■'"'!  ■.'  • '  ~j     ",  '■  ,' 


The  method  of  fusion  of  the  proctodeum  with  tl 
of  the  gut  is,  1  believe,  the  cause  of  this  frequent 
fusion  takes  place  at  a  variable  line  oetween  the 
The  lining  membrane  of  the  proctodeum  is  thin, 


le  blind  end 
ulcer.  The 
sphincters, 
and,  unlike 
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mucous  membrane,  ia  scantilj-  supplied  with  blood  vessels, 
and  thus  abrasions  in  this  locality  are  easily  brought  about. 
But  because  of  the  ever-altering  condition  of  the  sphincter, 
and  because  ot  the  contents  of  the  bowel,  they  rarely  heal  of 
their  own  accord.  The  abrasion  becomes  an  ulcer  covered 
with  chronic  granulation  tissue,  exuding  an  irritating 
secretion,  which  causes  pruritus.  As  this  was  a  definite  and 
constant  lesion,  I  determined  to  treat  it,  believing  it  to  be  the 
cause  of  this  distressing  complaint. 

Treatment. 
Without  going  over  various  details  of  early  cases,  I  may  aay 
that  the  results  ar-  much  better  when  patients  can  lie  up  for 
ten  to  fourteen  days,  when  the  folio iving  treatment  is  carried 
■out  :  The  usual  preparation  for  a  rectal  operation  having  been 
carried  out,  the  patient  is  anaesthetized,  and  put  in  the 
lithotomy  position.  The  sphincter  is  moderately  stretched 
and  the  ulcer  or  ulcers  brought  into  view  and  treated  with 
the  electric  thermo- cautery,  and  the  cautery  is  also  applied  to 
the  thickened  skin  as  well,  especially  in  any  cases  where 
fissures  or  clefts  exist  between  the  hypertrophied  skin  folds. 
Vaseline  is  applied  to  the  cauterized  area,  and  a  morphine 
suppository  inserted  into  the  bowel.  A  pad  of  wool  is  kept 
in  position  by  a  T-bandage,  and  the  patient  is  put  back  to  bed 
and  kept  there. 

A  purge  is  given  on  the  third  night  and  a  warm  boracic 
bath  is  taken  twice  a  day.  After  the  bath  the  skin  is 
thoroughly  dried  and  powdered  with  starch  and  zinc  powder, 
and  a  small  piece  of  cotton-wool  impregnated  with  powder  is 
introduced  just  inside  the  sphincter. 

In  all  these  cases  the  irritation  ceases  either  at  once  or  after 
a  few  days,  and  if  proper  care  is  taken  it  does  not  return,  and 
the  patients  are  usually  well  in  about  fourteen  days,  but  the 
absolute  healing  of  the  ulcer  may  often  take  longer  than  this. 
In  cases  where  the  abrasion  practically  encircles  the  bowel 
I  have  thought  it  better  to  dissect  oflF  the  ring  of  tissue  in- 
volved, as  shown  between  the  two  dotted  lines  in  Fig.  3, 
bringing  the  upper  cut  edge  down  to  the  anal  margin,  to 
which  it  is  attached  by  a  continuous  catgut  suture — thus  re- 
moving all  the  lining  membrane  of  the  proctodeum.  These 
-eases  are  not  so  immediately  successful  as  the  others  because 
the  condition  of  the  muco-cutaneous  margin  is  indifferent  and 
healing  is  at  times  protracted,  and  some  temporary  contrac- 
tion may  occur,  bat  with  proper  care  this  disappears,  the 
result  is  good  and  the  pruritus  is  cured. 

Having  regard  to  the  large  number  of  out-patients  sufiering 
from  this  trouble,  it  is  obviously  impossible  to  take  them  all 
into  hospital,  and  the  following  plan  is  adopted.  The 
patient  being  placed  in  the  knee-elbow  position,  a  bivalve 
speculum  is  inserted  into  the  rectum  and  kept  in  position 
about  half  opened.  Some  eucaine  is  injected  behind  the 
5ilcer.  This  renders  the  area  anaesthetic  and  brings  the  ulcer 
into  prominence.  The  ulcer  is  either  treated  with  lactic  acid 
or  burnt  with  the  electric  thermo-cautery,  the  speculum 
removed,  and  a  morphine  suppository  introduced.  Zinc  and 
starch  powder  is  dusted  over  the  skin  and  a  pad  and 
T-bandage  are  applied.  The  subsequent  treatment  is  the 
same  as  has  already  been  described. 

A  large  percentage  of  these  cases  are  cured ;  many  are 
improved.  A  few  do  not  respond  for  long  to  the  treatment, 
but  this  is  because  it  ia  not  properly  carried  out  by  the 
patients,  and,  indeed,  it  must  be  often  a  matter  of  considerable 
difficulty  for  them  to  do  so. 

The  interesting  feature  in  many  cases  is  the  immediate 
■cessation  of  the  irritation  after  the  cautery  has  been  applied. 
This  is  well  shown  in  the  accompanying  cases.  The  irritation 
may  recur  spasmodically  to  a  slight  extent,  but  it  is  easily 
■allayed  and  soon  disappears  entirely.  The  permanent  success 
■of  the  treatment  depends  largely  upon  careful  nursing  under 
the  personal  supervision  of  the  operator. 

The  suggestion  by  Sir  Charl  1-8  BhII  that  these  cases  are  of 
central  origin  is  one  whi<  h  I  cannot  accept  without  further 
evidence  than  that  whifh  was  given  in  his  interesting  paper 
published  in  the  British  Mbiucai.  Journal  of  .Tanuary  2i8t. 
Long-continued  peripheral  irritation  does,  of  course,  produce 
a  change  in  the  nerves  supplying  the  affected  area,  but  when 
the  cause  has  been  removed  the  nerves  gradually  recover 
themselves. 

The  operation  which  has  been  so  successful  in  Sir  Charles 
Ball's  hands  is  not  one  which  I  should  like  to  see  made  a 
practice  of.  I  do  not  think  it  is  necessary,  and  in  many  cases 
it  will  end  in  disaster. 

The  following  analysis  of  272  cases  seen  at  St.  Mark's 
Hospital  will  show  how  frequently  the  ulcer  occurs: 


I.  ulcer  recorded  as  present 

a.  Ulcer  recorded  as  definitely  absent 

3.  Cases  not  investigated  for  ulcer 

4.  Cases  associated  with  haemorrhoids 

5.  ,,  ,,  >,    fistula 

6.  ,,  ,,  ,•    fissure 

7.  other  causes 

Total 


Of  the  87  cases  not  investigated  many  were  of  a  trivial 
character,  but  it  ia  reasonable  to  suppose  that  an  ulcer  would 
have  been  found  in  a  fair  proportion  of  thia  number  if  it  had 
been  looked  for. 

The  notea  of  the  following  casea  have  been  taken  from  the 
practices  of  Mr.  A.  Chune  Fletcher  and  Mr.  11.  M.  Ramsay, 
as  well  as  from  my  own,  and  illustrate  the  beneficial  results 
which  have  been  obtained  in  a  large  number  of  eases. 

Examples  of  Cases  Treated  by  the  Cauienj,  or  Applicalims  0/  Lactic  Acid, 
or  by  Both, 

CASE   I. 

Male,  aged  45,  gouty.  Has  had  pruritus  sni  for  years.  Operated  on 
previously  tor  piles,  without  relief  of  pruritus.  Suffers  from  insomnia 
and  general  malaise. 

An  ulcer  was  seen  in  the  posterior  segment  and  cauterized  under 
an  anaesthetic. 

-  After-treatment  and  Result. — Rest  for  ten  days  ;  boracic  baths;  zinc 
oxide  and  starch  powder.  Seen  after  some  months  looked  five  years 
younger,  had  put  on  flesh,  slept  well,  no  pruritus.  The  treatment  was 
carried  out  ip  igoo,  and  there  has  been  no  recurrence. 

Case  ii. 
Male,  aged  43,  highly  neurotic.     Pruritus  ani  for  years.     Had  had  two 
operations,  but  with  no  good  effect.     Ulcer  discovered  and  cauterized. 
After-treatment   as    in    Case   i.     Result :  Pruritus    ani   gradually   dis- 
appeared, and  patient's  general  health  greatly  improved. 

Case  hi. 

Under  the  care  of  Mr.  H.  M.  Ramsay.  Male,  aged  ii.  Pruritus  ani 
associated  with  eczema  for  five  years.  Operated  on  for  piles  three 
years  ago,  without  improvement.  The  condition  kept  him  awake  at 
night ;  he  had  lost  flesh,  and  was  in  a  low,  nervous  condition. 

Operation  February,  1904,  under  an  anaesthetic.  A  posterior  ulcer 
just  within  the  external  sphincter  was  cauterized.  Slept  well  all  night, 
no  itching.     In  bed  fourteen  days. 

After-treatment  as  in  Case  i.  Result :  Pruritus  cured  and  eczema 
cleared  up.     Put  on  weight,  in  better  health,  no  recurrence. 

Case  it. 

Treated  by  Mr.  Ramsay.  Male,  aged  53,  seen  in  June,  1904.  Had 
suffered  from  pruritus  ani  for"5ears."  There  was  also  a  local  condi- 
tion of  eczema.  Complained  of  sleeplessness  due  to  constant  scratching. 
Ilad  tried  many  treatments  with  only  slight  temporary  relief. 

On  examination  an  ulcer  was  found  on  the  anterior  wall,  just  inside 
the  sphincter.  This  was  treated  by  the  electric  cautery  after  a  local 
injectioii'  of  eucaine  After-treatment  as  in  Case  i.  Well  in  three 
weeks,  and  no  recurrence. 

Case  v. 

Treated  by  Mr.  Ramsay.  Male  patient.  Seen  in  July,  1Q04.  In  a 
low,  nervous  condition.  Has  had  pruritus  ani  for  some  years,  which 
commences  when  the  patient  gets  warm  in  bed,  and  prevents  him  from 
sleeping.  An  ulcer  was  found  and  treated  as  in  Case  iv,  with  entire 
relief  of  symptoms.    The  patient  sleeps  well  and  has  put  on  weight. 

Case  vi. 

Under  the  care  of  Mr.  A.  Chune  Fletcher.  Treated  in  1898.  Male, 
aged  32.  Pruritus  ani  for  seven  years.  There  was  a  gouty  family 
history.  Patient  was  in  a  low,  nervous,  despondent  condition,  and 
suffered  from  want  of  sleip  due  to  the  nightly-recurring  irritation. 

The  anal  skin  showed  the  usual  parchment  like  condition,  and  was 
chafed  and  fissured.  A  considerable  ulcer  was  found  on  the  posterior 
wall  between  the  sphincters,  and  was  treated  by  the  application  of 
lactic  acid.  The  itching  was  checked  at  once,  and.  although  the  ulcer 
took  some  time  to  heal,  bis  local  and  general  condition  rapidly 
improved,  and  he  made  a  complete  recovery. 

Case  vii. 
Treated  by  Mr.  Fletcher.  Male,  aged  42  Pruritus  ani  and  sense  of 
"  twitching  "  in  rectum  for  three  years.  Posterior  and  anterior  ulcers. 
Treated  by  lactic  acid  and  cautery,  with  exterual  hot  douching  at  night, 
and  "fuller's  earth"  to  affected  skin.  Irritation  ceased  almost 
immediately,  but  ulcers  took  nearly  three  months  to  heal. 

Case  viii. 

Treated  by  Mr.  Fletcher.  Male,  aged  42.  Pruritus  ani  for  two  years. 
Posterior  ulcer,  treated  by  biweekly  applications  of  lactic  acid  and 
daily  injections  of  hazellne  and  water  equal  parts.  Well  in  three 
weeks. 

Case  ix. 

Treated  by  Mr  Fletcher.  Female,  aged  40.  Pruritus  ani,  varying 
greatly  in  intensity.  I^arge  posterior  and  small  anterior  ulcers.  Treat- 
ment ;  Lactic  acid,  hazelinc  and  water,  cautery  to  edges  of  ulcer.  Well 
in  six  weeks. 
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Cask  x. 
Treated  by  Mr.  Fletcher.  Male,  aged  41.  Much  pruritus  every  night 
when  warm  in  bed.  After  painless  action  of  bowela,  a  feeling  of 
burning  comes  on,  with  dull  aching  pain  aoross  the  back  and  down 
the  thighs,  which  varies  in  degree,  but  never  quite  goes.  Posterior 
ulcer  discovered.  Lactic  acid  applied.  I'rurilus  disappeared  and 
other  symptoms  gradually  lessened  as  ulcer  healed.  Well  in  one 
month. 

Examples  of  Ca-^cs  where  the  Whole  Oiremnfcrence  of  the  Lining  Membrane  was 

Dissected  Off. 

Cask  xi. 

Female,  aged  about  40,  single;  seen  November,  1902.    Pruritus  ani 

for  many  years.     Patient  was  in  a  thin,  miserable,  nervous  condition, 

unable   to  sleep  on   account  of    the   irritation.      Inside  the    external 

sphincter  the  whole  circumference  of  the  bowel  was  practically  denuded 

of  epithelium.    The  affected  ring  of  tissue  was  dissected  off,  and  the 

upper  edge  sewn  to  the  i-kin.     Healing  was  slow  in  this  instance,  but 

the   condition  of   pruritus   anl   gradually   disappeared.      This   patient 

developed  a  fissure  nearly  two  years  after,  which  was  operated  on  in 

November,  1904.    No  return  of  pruritus. 

Case  xii. 

Male,  aged  40.  Pruritus  ani  for  twenty-five  years.  Much  worse  of 
late.  No  treatment  has  done  any  good.  Suffers  from  insomnia  caused 
by  itching.  Typical  external  appearance.  Inside  the  sphincter  the 
entire  circumference  of  the  bowel  was  denuded  of  epithelium.  The 
internal  "  pruritic  area"  was  dissected  off,  the  patient  being  anaesthe- 
tized, and  the  upper  edge  sewn  to  the  skin  margin.  The  condition  of 
pruritus  gradually  disappeared,  and  when  the  patient  left  the  home 
three  weeks  later  he  was  practically  well  of  it. 

Seen  since  and  says  he  is  a  different  man.  Sleeps  well  and  eats  well. 
There  was  some  slight  contraction  of  the  orifice,  but  this  was  easily  got 
rid  of  by  using  a  conical  vulcanite  bougie  for  a  few  times. 

Case  xiii. 
Male,  aged  28.     Pruritus  ani  tor  years.     The  whole  circumference  of 
the  lining  membrane  was  affected,  this  was  dissected  off'  and  the  upper 
edge  sewn  to  the  skin  margin.    Well  in  three  weeks. 

Case  xiv. 
Female,  aged  54.     Pruritus  anl  for  three  years.     Skin  around  anus 
excoriated,  white  and  sodden.     Ulcers  found  laterally  and  posteriorly. 
Membrane  dissected  off.    Well  in  three  weeks. 

Case  xv. 
Male,  aged  54.     Pruritus  ani  fur  years.     Skin  around  anus  white  and 
sodden-looking.     Ulcers  found.     King  of  membrane  dissected  off.     Well 
in  five  weeks. 


THE  SURGICAL  ANATOMY  AND  OPERATIVE 

TREATMENT  OP  TDBERCUL0U8  GLANDS 

OF  NECK. 

By  W.  greenwood  SUTOLIFFE,  F.R.C.S.Eno., 

Surgeon,  Royal  8ea-Bathiog    Hospltil  ;    Metropolitan    Asylums    Board 
Children's  Home  ;  and  Victoria  Home  for  Invalid  Children,  Margate. 


The  anatomy  of  the  lymphatic  glands  of  the  neck  has  been 
very  thoroughly  described  by  Leaf  in  his  Surgical  Anatomy  of 
the  Lymphatic  Glands,  in  Poirier  and  Cun^j'a  Lymphatics, 
translated  by  Leaf,  and  is  also  effectively  treated  in 
Cunningham's  Textbook  of  Anatomy,  p.  865,  where  a  sufficiently 
full  description  of  the  normal  glands  is  to  be  found.  The 
practical  surgeon  has,  however,  to  deal  with  structures  that 
are  no  longer  normal,  and  a  thoroughly  intimate  knowledge 
of  the  anatomy  of  the  neck  as  distorted  by  masses  of  enlarged 
glands  is  only  to  be  acquired  by  a  large  operative  experience. 
For  while  with  small  snpprScial  glands  the  only  practical 
point  is  to  avoid  scarring  the  skin  in  a  wrong  direction,  a 
really  extensive  case  involves  the  exposure  of  almost  the 
entire  contents  of  both  the  anatomical  triangles,  and  struc- 
tures as  widely  separated  as  the  facial  nerve  and  the  thoracic 
duct  may  require  special  attention  to  avoid  their  injury  or 
actual  division. 

Anatomy. 

For  descriptive  purposes  the  cervical  glands  may  be  divided 
into  superficial  and  deep  groups,  including  in  the  latter  all 
glands  beneath  the  layer  of  cervical  fascia  that  forms  the 
sheath  of  the  sterno-mistoid.  The  8up(Tficial  groups  again 
may  be  divided  into  three  sets— superlicial  parotid,  super- 
ficial submaxillary,  and  superficial  cervical. 

I.  The  superficial  parol  id,  two  or  three  in  number,  are,  when 
tuberculous,  almost  always  found  to  he  broken  down,  and  are 
imbedded  in  the  salivary  gland.  I  have  never  seen  the  facial 
nerve  damaged  by  their  removal,  so  that  the  greater  part  of 
the  pes  anserinus  must  be  protected  by  a  sufficient  layer  of 
salivary  gland  tissue  ;  but  the  proximity  of  the  nerve  is  not 


likely  to  be  forgotten,  and  most  operators  will  keep  ex- 
ceedingly close  to  the  capsule  of  the  gland,  and,  if  it  be 
adherent,  scrape  rather  than  dissect. 

2.  The  superficial  subma.rillary  are  among  the  most  common 
of  enlarged  glands.  They  lie  outside  the  salivary  gland 
superficial  to  themylo-hyoidand  upon  the  layer  of  deep  fascia 
stretching  across  from  the  sterno-mastoid  to  the  hyo-glossus, 
mylo-hyoid,  digastric  and  hjoid  hone.  In  their  removal 
it  is  difficult  for  the  inferior  labial  branch  of  the  facial 
nerve  to  escape  division,  the  facial  vessels  are  deep  to  the 
glands,  and  can  generally  be  avoided.  When  much  enlarged, 
their  adhesion  to  the  fascia  is  so  intimate  as  to  make  them 
practically  continuous  with  the  deep  set,  and  they  can  then 
be  easily  removed  in  one  group.  The  importance  of  this 
group  and  the  frequency  of  their  infection  is  readily  under- 
stood when  their  connexions  arc  considered.  They  receive 
lymphatic  vessels  from  the  superficial  part  of  the  nose,  face, 
and  both  lips,  while  the  floor  of  the  mouth,  front  of  the 
tongue,  submaxillary  and  sublingual  salivary  glands  are  fur- 
nished with  vessels  that  drain  into  the  deeper  submaxillary 
groups  under  the  fascia,  so  that  the  intimate  connexion  of  the 
two  groups,  when  enlarged,  is  due  as  much  to  their  simul- 
taneous infection  from  neighbouring  areas  as  to  their  direct 
anatomical  continuity. 

3.  The  superficial  cervical  set  includes  the  glands  that  run 
along  the  external  jugular  vein  superficial  to  the  sterno- 
mastoid  and  along  its  posterior  border,  where  they  lie 
embedded  in  the  cervical  fascia,  so  that  their  free  removal, 
in  the  rare  event  of  the  deep  glands  not  being  enlarged, 
exposes  the  muscular  floor  of  the  potterior  triangle ;  the 
spinal  accessory  nerve,  leaving  the  posterior  border  of  the 
muscle  a  little  below  its  centre,  lies  beneath  the  superficial 
group,  and  is  seldom  endangered  by  their  removal,  but  the 
descending  acromial  and  clavicular  branches  of  the  cervical 
plexus  are  usually  found  running  directly  over  the  glands 
and  are  not  easily  avoided. 

Tlie  deep  cervical  glands  have  been  divided  for  descriptive 
purposes  into  an  upper  and  a  low(-r  set,  but  no  such  division 
is  recognizable  where  most  are  aflected  by  tuberculous 
disease.  They  extend  in  varying  degrees  of  enlargement  from 
the  transverse  process  of  the  axis  and  base  of  the  skull  above 
to  the  junction  of  the  internal  jugular  and  subclavian  veins 
below,  where  they  pass  outwards  Rlong  the  upper  edge  of  the 
subclavian  vein  towards  the  axilUry  group,  and  inwards 
behind  the  clavicle  and  sternoclavicular  joints  in  close  rela- 
tion with  the  innominate  vessels  and  the  pleura. 

The  glands  when  enlarging  tend,  like  the  spread  of  a  deep- 
seated  abscess,  to  follow  well-defined  planes  of  least  resist- 
ance, and  are  curiously  directed  and  restrained  by  the  firmer 
bands  into  which  the  cervical  fascia  is  divided.  For  instance, 
it  is  very  rare  to  find  enlargement  of  the  group  in  the  anterior 
triangle  to  extend  lower  down  along  the  anterior  edge  of  the 
sterno-mastoid  than  the  lower  border  of  the  thyroid  cartilage  ; 
below  that  level  they  are  dincted  backwards  under  the 
muscle  over  the  carotid  sheath  and  bulge  out  under  the 
posterior  border  of  the  muscle,  coming  thus  in  contact  with 
the  glandular  concatenatae  proper  that  lie  directly  upon  the 
fascia  forming  the  sheath  of  the  internal  jugular  vein.  Thi» 
backward  direction  of  the  enlarging  glands  is  brought  about, 
no  doubt,  by  the  strong  pressure  exerted  on  them  by  the 
thicker  sternal  head  of  the  muHcle  and  its  intimate  fascial- 
connexions,  as,  where,  owing  to  division  of  its  nerve,  the 
muscle  has  undergone  atrophy,  1  have  several  times  removed 
enlarged  glands  from  beneath  its  anterior  border  nearly  as  far 
down  as  thi;  clavicle. 

In  the  same  way,  I  have  never  found  any  enlarged  glands 
in  the  closely-conBned  space  above  and  internal  to  the  pos- 
terior belly  of  the  digastric,  while  outside  and  above  the 
posterior  edge  of  the  digistric  and  stylo-hyoid  their  enlarge- 
ment in  cases  of  any  extent  is  a  fairly  constant  feature. 

In  notes  of  my  own  cases  I  am  accustomed  to  refer  to  the 
deep  glands  as  belonging  to  three  main  groups— an  anterior 
group  comprising  all  glands  that  can  be  reached  from  the 
iront  of  the  sterno-mastoi',  and  an  upper  and  lower  posterior 
group,  these  being  separated  by  the  spinal  accessory  nerve 
passing  across  the  posterior  triangle. 

The  lower  posterior  group  comprises  three  fairly  definite 
seta:  (0  Those  glands  that  were  originally  superlicial  or  in- 
ternal to  the  vessels  and  have  in  their  growth  been  directed 
outwards  and  backwards  in  the  direction  of  least  resistance; 

(2)  those  that  belong  naturally  to  the  posterior  triangle  ;  and 

(3)  those  that  are  in  actual  contact  with  the  venous  com- 
partment of  the  carotid  sheath.  In  removing  these  tne 
vein  should  bo  deliberately  exposed  and  kept  la  Bight,  ana  iB 
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then  out  of  danger  ;  but  the  normal  anatomy  of  the  parts  is 
considerably  altered,  the  glands  displacing  the  thin-walled 
vein  inwards  over  the  artery,  thus  leaving  the  pneumogastrie 
nerve  in  its  compartment  more  or  less  directly  under  the 
outer  edge  of  the  vein,  as  shos^n  in  the  diagram,  and  this 
position  must  be  remembered  if  it  be  necessary  to  pass  a 
ligature  round  the  vein. 

In  old  cases  where  several  operations  have  been  performed, 
especially  if  one  or  more  attempts  to  "  thoroughly  clear  out " 
the  neck  have  been  made,  there  is  always  the  possibility  that 
the  vein  itself  has  been  ligatured,  then  irregularly  distributed 
venous  channels  are  apt  to  arise  and  embarrass  the  operator, 
and  he  has  to  keep  close  to  the  capsules  of  the  glands  until 


V£IH 


fiKTZKY- 


y/^GU5  NERVF 


SCAL 
ANTIC. 
H  US  CLE 


Fig.  r.— Diagram  showing  moderate-sized  glands  at  level  of  sixth  cer- 
vical vertebra. 

the  vagus  nerve  has  been  identified  and  avoided.  Kocher,  in 
liis  Operative  Surgery.  4th  edition,  page  126,  says  that  "uni- 
5ateral  division  of  the  nerve  does  not  endanger  life,  and 
indeed  may  not  give  rise  to  any  unfavourable  symptom  what- 
■ever."  Whichever  side  be  divided  or  injured  one  "unfavour- 
able symptom  "  may  be  looked  for  with  abiding  certainty — 
paralysis  of  the  muscles  supplied  by  the  recurrent  laryngeal 
nerve  with  its  typical  whispering  voice,  and  there  is  always 
the  possibility  of  a  direct  stimulation  of  the  inhibitory  fibres 
producing  an  immediate  fatality. 
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'Jg-  a.— Diagram  showing  glands  enlarged  and  displacement  Inwards 
of  internal  jugular  vein  over  vagus  nerve. 

Sir  F.  Treves  in  his  Manual  of  Operative  Surgery  (vol.  2, 
page  171)  says  "  it  is  very  rare  indeed  for  this  nerve  to  enter 
the  field  of  the  operation  during  excision  of  tuberculous 
glands,"  but  in  old  cases  if  the  deep  glands  are  thoroughly 
dealt  with  it  comes  into  direct  view  in  nearly  every  case,  and 
its  altered  position  should  be  borne  in  mind.  The  spinal 
accessory  nerve  is  endangered  with  all  three  of  the  deep 
groups :  (I)  In  the  anterior  triangle  before  it  enters  the  muscle, 
and  (2)  in  the  posterior  triangle  in  clearing  the  group  above 


and  that  below  the  nerve.  Division  of  this  nerve  is  followed 
by  paralysis  and  rapid  wasting  of  the  muscles  it  supplies,  so 
that  its  early  identification  and  isolation  arealike  advisable. 
The  members  of  the  anterior  group  are  apt  to  dip  in 
between  the  nerve  and  the  internal  jugular  vein  in  the  inch 
or  so  of  its  course  from  beneath  the  posterior  belly 
of  the  digastric  to  its  point  of  entrance  to  the  stemo- 
mastoid.  In  old  cases  the  gland  capsules  are  firmly 
adherent  to  it,  but  the  nerve  can  generally  be  defined 
if  a  sufficient  exposure  be  made  by  firm  retraction  of  the 
muscle.  In  the  posterior  triangle  the  nerve  crosses  the  space 
in  a  species  of  groove  between  the  glands,  running  perhaps  its 
greatest  risk  of  being  cut  where  it  emerges  from  the  sterno- 
mastoid  "at  or  slightly  above  the  middle  of  the  posterior 
border  of  this  muscle  "  ;  it  sinks  beneath  the  upper  border  of 
the  trapezius  on  a  level  with  the  sixth  or  seventh  cervical 
spine  (Qaain's  Anatomy :  Appendix).  To  avoid  injury  to  this 
nerve  is  one  of  the  first  points  in  the  operation  ;  were  it  not 
for  the  necessity  for  preserving  it  the  simplest  method  of 
removing  glands  would  obviously  be  to  begin  at  the  lowest 
and  dissect  out  all  the  glands  of  the  neck  in  one  mass  ;  as  it 
is,  the  safest  manner  is  to  divide  the  mass  into  the  three 
groups  already  mentioned  ;  the  removal  of  the  anterior  gronp 
should  leave  the  upper  end  of  the  nerve  clear  in  the  upper 
part  of  the  anterior  triangle,  and  the  position  of  the  nerve 
feeing  remembered  in  the  posterior  triangle  the  glands 
should  be  cleared  in  two  groups  above  and  below  it. 

The  upper  anterior  group  if  much  enlarged  under  the  npper 
end  of  the  sterno-mastoid  comes  almost  into  contact  with  the 
main  trunk  of  the  facial  nerve  as  it  emerges  from  the  stylo- 
mastoid foramen  and  moves  forward  superficial  to  and  in  front 
of  the  posterior  belly  of  the  digastric  to  enter  the  parotid 
gland ;  the  nerve  is  here  in  close  relation  with  one  of  the 
temporo-facial  veins  as  they  emerge  from  the  parotid  gland ; 
these  veins  from  their  dense  adhesion  to  the  capsules  of  a 
broken-down  gland  are  sometimes  injured,  and  it  is  extremely 
easy  to  put  a  pair  of  artery  forceps  on  the  facial  nerve  as  well 
as  the  punctured  vein  near  it.  This  musl  have  occurred  in 
two  of  my  own  cases  where  complete  facial  paralysis, 
fortunately  only  of  a  temporary  character,  followed  operations 
with  considerable  venous  haemorrhage  in  this  region.  The 
length  of  time  taken  for  recovery  was  the  same  in  each  case, 
beginning  at  the  eighth  week  in  the  fronto-orbital  region  and 
being  complete  in  ten  weeks  from  the  injury.  The  vicinity  of 
the  nerve  is  sometimes  betrayed  by  vigorous  twitching  of  the 
facial  muscles,  but  it  is  very  rarely  actually  exposed,  ic  having 
so  short  a  course  outside  the  parotid  gland  tissue. 

The  lower  groups  of  glands,  dipping  as  they  do  under  the 
lower  end  of  the  sterno-mastoid  and  clavicle,  are  in  relation 
with  the  internal  jugular,  subclavian,  innominate,  and 
vertebral  veins ;  superficial  to  them  are  the  suprascapular, 
transverse  cervical  and  external  jugular  veins,  while  deep  to 
them  are  the  anterior  scalene  muscle  and  phrenic  nerve,  the 
top  of  the  pleura,  and  the  subclavian  artery.  The  only  struc- 
tures that  give  real  trouble  are  the  internal  jugular  and 
innominate  veins,  and  fortunately,  the  glands  are  adherent 
to  the  sheath  of  the  vessels,  not  to  their  actual  walls,  so  that 
division  of  the  fascia  over  the  glands  close  to  the  vein 
liberates  the  latter  and  allows  of  its  being  pushed  forwards 
out  of  the  way.  The  cervical  fascia  forming  the  carotid 
sheath  becomes  apparently  continuous  at  the  lower  part  of 
the  neck  with  the  layer  over  the  prevertebral  muscles,  and  as 
the  deeper  glands  are  normally  embedded  in  that  fascia  and 
in  contact  with  the  vascular  compartment  of  the  carotid 
sheath,  such  glands  when  they  enlarge  practically  monopolize 
the  whole  outer  wall  of  the  sheath,  which  spreads  out  over 
them  and  fuses  with  their  own  proper  capsular  covering ; 
when  the  glands  are  freed  from  their  connexions  this  fascial 
covering  comes  away  with  them,  leaving  the  thin-walled  vein 
quite  bare,  but  visible  and  uninjured. 

This  adhesion  of  the  glands  to  the  fascia  is  constant 
throughout  the  whole  length  of  the  vein,  but  the  ease  with 
which  the  glandular  mass  can  be  isolated  from  it  is  much 
more  marked  at  its  lower  end  than  in  the  upper  and  middle 
parts  of  its  course  ;  this  is  no  doubt  due  to  the  glands  being 
there  more  exposed  to  friction  from  muscular  contrnctions  and 
a  consequent  greater  development  of  adventitious  fibrous 
tissue  in  us  neighbourhood,  but  unless  the  parts  have  been 
disturbed  by  previous  partial  operations  it  is  rare  indeed  that 
an  ettectual  and  safe  isolation  of  the  vein  cannot  be  effrcted. 

Out  of  my  last  250  cases  it  was  necessary  to  tie  the  vein  four 
times;  one  of  them  had  already  been  subjected  to  four 
previous  operations,  and  the  other  three  instances  had  all 
been  the  seat  of  former  attempts  at  complete  extirpation,  and 
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the  operations  ware  carried  out  through  the  old  scars.  Injury 
to  the  pleura  or  the  fatcia  over  it  is  recognized  during  opera- 
tion by  a  peculiar  whistling  sound  made  by  the  entering  air; 
it  produced  no  apparent  ill  effects  in  two  cases  in  which  I  have 
personally  observed  it.  In  one  of  the  cases  a  minute  pin-hole 
opening  was  distinctly  seen  on  retracting  the  vessels,  from 
beneath  which  a  mass  of  caseating  glands  had  been  removed. 
Probably  the  puncture  is  sealed  automatically  when  the 
wound  is  closed  and  the  dressing  applied. 

Injury  to  the  thoracic  duct  has  not  occurred  in  my  own 
experience,  though  I  have  twice  recognized  it  exposed  in  the 
wound.  Deanesly,'  in  a  very  interesting  account  of  a  case  of 
this  injury,  implanted  the  duct  into  the  wall  of  the  vein,  but 
he  quotes  several  authorities,  Kocher  among  others,  to  show 
that  it  can  be  ligatured  without  injury.  In  the  cases  where  I 
saw  the  duct  exposed,  the  glands  were  readily  separable  from 
the  veins  after  their  overlying  fascial  envelope  had  been 
divided.  Further  cases  of  injury  to  the  duct  are  recorded  by 
Schroeder  and  Plummer,  of  Chicago,  in  the  Annals  of  Surgery, 
189S. 

OpEEATIVB   TjiKATMENT. 

In  dealing  with  gland  cases  three  cardinal  points  are  to  be 
remembered:  (i)  The  operation  should  be  as  complete  as 
possible  ;  (2)  the  spinal  accessory  and  important  nerves  and 
vessels  should  escape  injury;  (3)  the  incisions  should  be 
planned  so  as  to  make  the  resulting  scar  as  little  visible  as 
possible. 

A  definite  routine  description  of  an  operation  for  all  eases 
is  obviously  absurd,  as  they  vary  from  a  superficial  gland 
abscess  to  a  large  mass  involving  an  exacting  dissection  for 
its  safe  removal.  The  cases  fall,  however,  into  two  main 
groups  :  those  where  there  is  suppuration  that  has  burst  the 
capsule  and  infected  the  skin  or  subcutaneous  tissues,  and 
those  where  the  caseating  matter  is  still  enclosed  in  the  gland 
capsules,  these  latter  forming  by  far  the  greater  number  of 
cases. 

The  gland  abscesses  of  children  where  the  skin  is  damaged 
are  best  treated  by  enclosing  the  infected  area  in  an  elliptical 
incision  and  removing  as  much  as  possible  of  the  affecttd 
gland  with  it;  if  other  glands  beneath  it  are  enlarged — and 
this  is  nearly  always  the  case— they  can  be  removed  at  the 
pame  time  through  the  same  incision.  Before  proceeding  to 
remove  the  deeper  glands  the  superficial  wound  is  rubbed 
bver  with  a  i  in  500  solution  of  biniodide  of  mercury,  and 
after  the  deep  glands  are  removed  the  edges  of  the  original 
wound  are  freed  and  closed  by  interrupted  sutures  in  the 
usual  manner.  Stiles  of  Edinburgh,  in  a  paper  published  in  the 
British  Medical  Journal,  September  12th,  1890,  advocates, 
af  ter  incision  and  scraping,  the  moppingout  of  theabscesscavity 
with  pure  carbolic  asid  and  ftuffing  with  iodoformed  worsted ; 
others  have  advocated  in  place  of  the  carbolic  acid  a  1  in 
coo  solution  of  bichloride  of  mercury.  Wounds  treated  in 
this  way  often  heal  readily  enough,  but  are  liable  to  be  fol- 
lowed by  subcutaneous  thickening  that  breaks  down  a  few 
weeks  after  the  operation,  while  the  enlarged  glands  that  exist 
usually  beneath  the  superficial  abscess  cavity  are  liable  to  be 
overlooked  altogether  if  this  method  is  too  implicitly  fol- 
lowed, so  that  the  better  practice  is,  where  possible,  to  find 
the  outer  edge  of  the  broken-down  gland  and  remove  it  bodily, 
together  with  the  glands  so  constantly  found  adherent  to  the 
fascia  on  its  under-sur(ace.  With  this  possible  exception, 
the  older  partial  methods  of  incising  the  capsule  of  the  gland 
and  scraping  out  its  contents  with  a  sharp  spoon  have  prac- 
tically ceased  to  be  recommended,  and,  with  all  modern 
writers,  Stiles  advocates  that  in  adolescents  and  adults  ex- 
cision should  be  the  rule  where  the  disease  is  localized  to  the 
neck.  With  broken-down  skin,  the  surgeon  is,  of  course, 
restricted  in  his  choice  of  a  suitable  site  for  the  incision,  but 
in  other  cases  the  position  of  his  cuts  and  the  resulting  scar 
becomes  a  very  important  one. 

Though  it  has  now  long  been  agreed  that  incisions  made 
along  natural  lines  of  cleavage,  such  as  are  visible  in  most 
neoks,  produce  less  marked  scars  than  those  produced  by  the 
older  longitudinal  incisions  on  either  side  of  the  sterno- 
mastoid,  we  constantly  see  cases  that  have  been  operated  on 
in  the  metropolitan  hospitals  with  such  soars  ;  the  anterior  of 
these  incisions  is  to  my  mind  particularly  vicious — not  only  is 
its  resulting  scar  most  unsightly  and  conspicuous,  but  it  is 
more  frequently  the  seat  of  keloid  thickening  than  almost  any 
situation  in  the  body  and  gives  by  no  means  so  free  an  ex- 
posure us  the  obliquely  transverse  cut  following  the  natural 
creases  of  the  skin ;  even  the  posterior  vertical  cut  is 
unnecessary  except  where  the  lower  part  of  the  posterior 
triangle  is  involved,  and  then  it  is  better  made  more  obliquely. 


When  previous  operations  have  taken  place  the  new  incision 
should  always,  where  possible,  utilize  the  old  scar  ;  but  as  I 
have  seen  many  necks  with  what  amounted  to  rows  of  parallel 
scars  and  their  accompanying  stitch  marks,  in  nearly  all  of 
which  the  excisions  could  have  been  carried  out  through  the 
original  line,  this  is  not  the  universal  rule. 


Fig.  3— Through  the  curved  line  n,  which  is  in  a  natural  crease  of  the 
neck,  the  entire  anterior  .triangle  and  most  of  the  posterior  is 
cleared  easily. 

The  attached  diagram  shows  the  incisions  I  am  in  the  habit 
of  making ;  the  obliquely  transverse  cut  is  sufficient  for  the 
vast  majority  of  cases,  as  its  edges  can  be  freed  from  the  sub- 
jacent structures  and  retracted  down  considerably.  Fig.  4 
shows  the  incisions  I  now  adopt  for  the  largest  type  of  case. 
For  those  cases  where  the  posterior  triangle  is  almost  alone 
affected  the  oblique  posterior  cut  from  the  mastoid  to  the 
sternum,  or  so  much  of  it  as  is  necessary,  is  employed. 
Formerly,  in  large  cases  I  was  in  the  habit  of  making  a 
straight  cut  nearly  down  to  the  clavicle,  from  the  posterior 


Fig. 


4.— Incisions  [or  extensive  cases,  I  he  line  h,  lying  behind  the  told 
oE  the  steruo-mastoid.  is  almost  luvisiblo  from  the  [ronL 


end  of  the  transverse  incision  (n),  and  turning  this  triangular 
flap  forwards.  I  found  that  the  apex  of  the  tlap  did  not  lnal 
well,  and  that  the  straight  cut  to  tue  clavicle  caused  con- 
siderable disfigurement.  1  now  make  the  two  incisions 
shown  in  Fig.  4,  so  as  to  leave  a  fingerbrendth  or  more 
of  skin  undivided  at  the  apex  of  the  triangle;  the  posterior 
incision,  instead  of  going  straight  down  towards  the  clavicle, 
is  made  obliquely  forwards  so  as  to  terminate  at  the  sternal 
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head  of  the  mnecle.  This  incision  lies  in  a  natural  fold  of 
the  neck,  as  the  sternal  head  of  the  muscle  invariably  stands 
out  prominently,  while  the  whole  incision,  lying  as  it  dors 
behind  the  wide  fold  made  by  the  muscle,  leaves  a  scar  that 
is  practically  invisible  from  the  front.  An  additional 
advantage  for  this  direction  of  the  incision  is  (hat  through 
it  the  whole  of  the  posterior  triangle  can  be  laid  bare  with 
very  little  separation  of  tissue,  and  the  posterior  border  of 
the  muscle  can  be  freed  in  its  entire  extent,  while  in  con- 
junction with  the  uppfr  oblique  incision  a  complete  and 
thorough  exposure  of  the  entire  contents  of  both  triangles  is 
readily  obtained. 

The  obliquely  transverse  incision  leaves  a  mark  nearly  as 
invisible  as  the  one  referred  to  as  used  by  Dollinger  of  Buda 
Pesth  QAnnals  of  Surgery,  1903),  and  fully  described  by  Parry 
of  Glasgow  in  a  paper  read  at  Brighton  in  June,  1903,  and 
published  in  ihe  Reportu  of  the  Society  for  Study  of  Disease  in 
Children,  vol.  iii,  1903.  The  incision  is'there  made  "  through 
the  hairy  scalp— from  near  the  apex  of  the  mastoid  to  the 
nape  of  the  neck."  "By  following  the  outline  of  the  hairy 
ecalp  the  wound  has  its  convexity  downwards,  and  the  centre 
of  it  is  thus  brought  nearer  to  the  affected  glands." 

If  the  incision  (a)  he  kept  in  a  crease  of  the  neck  its  pos- 
terior part  is  covered  by  hair,  while  by  prolonging  the  inci- 
sion forsvaids  in  front  of  the  edge  of  the  sterno-mastoid  the 
anterior  triangle  can  be  cleared  out  much  more  effectually 
than  by  working:  from  beneath  the  muscle,  as  in  Parry's 
description.  His  method  appears  to  be  less  suited  to 
adherent  cases  involving  the  anterior  triangle  than  to  freely- 
movable  masses  that  can  be  readily  shelled  out,  and  even 
then  as  the  glands  are  not  removed  en  masse,  and  sep^iration  of 
fasciae  is  recommended  by  the  author  to  be  carried  nut  "  with 
two  forefingers  introduced  into  the  wound  beneath  the  sterno- 
mastoid  muscle,"  it  is  more  than  probable  that  in  less  expert 
hands  than  his  own  a  very  considerable  number  of  diseased 
glands  would  escape  surgical  consideration. 

A  very  brief  description  of  the  details  of  the  operation  is 
necessary,  once  it  is  admitted  that  the  glands  are  to  be 
removed  and  that  they  are  best  removed  eji  masse  rather  than 
separately,  or  by  multip'e  incisions  a'ter  the  manner 
described  in  a  paper  of  historical  interest  by  Mr.  Teale,  of 
Leeds,  in  Professor  Gliffnd  AUbutt's  System  of  Medicine. 
Personally,  like  most  men  working  largely  in  one  field  of 
surgery,  I  have  fallen  into  a  routine  manner  of  dealing  even 
with  these  at  first  sight  irregular  masses.  To  take  first  a 
medium  sized  enlargement,  involving  the  anterior  and  part 
of  the  posterior  triangle,  Ihe  preliminary  incision  (a)  exposes 
the  8uper6cial  glands,  which  are  cleared  out  of  the  way,  and 
if  they  are  adherent  to  the  deeper  ones  they  form  a  suitable 
handle  to  pull  them  into  view.  The  anterior  group— those  I 
have  alluded  to  as  being  in  front  of  the  spinal  accessory— are 
always  dealt  with  first;  the  fascia  in  front  of  the  sterno- 
mastoid  is  freely  incised,  and  the  lowermost  of  the  glands  is 
slightly  freed  on  its  surface  and  seized  with  toothed  forceps. 
The  kind  I  employ  is  a  modification  of  Mr.  Arhuthnot  Lane's 
tissue  forceps,  made  for  me  by  Down  Brothers.  The 
fenestrated  blades  are  wider  than  in  the  original  pattern,  and 
the  teeth,  which  are  made  slightly  larger,  are  doubled  in 
number.  A  variable  amount  of  dissection  frees  the  g'and 
frotn  its  deep  attachment,  and  the  entire  group  with  their 
fascial  envelopes  intact  is  systematically  cleared  upwards ; 
working  from  the  under  surface  of  the  lowermost,  the  raising 
of  this  gland  exposes  the  carotid  sheath  on  which  it  rests, 
and  the  thin-walled  vein  should  always  escape  injury,  as  it 
coraes  at  once  into  full  view  of  the  operator. 

The  spinal  accessoiy  nerve  comes  into  view  lorg  before  it  is 
in  actual  danger,  and  is  best  avoided  by  dealing  with  the 
glands  bnlimd  and  above  it  separately.  Early  ligature  of  the 
internal  jugular  vein,  and  its  removal  with  the  glands,  is  a 
gratuitous  complication  of  the  operation.  Provided  that  the 
surgeon  avoids  tearing  with  blunt  instruments,  and  confines 
himself  to  clean  dissection  with  the  point  of  a  sharp  knife,  he 
should  be  able  to  divide  the  fine  bands  of  fascia  connecting 
the  carotid  sheath  with  the  gland  capsules  without  injuring 
either  the  vein  or  itslarger  tributaries;  in  the  rare  eases  where 
it  18  accidentally  injured,  unless  the  puncture  ia  quite  small 
and  easily  controlled  by  pinching  up  and  tvingpartoi  its  wall, 
it  18  safer  to  at  once  put  an  aneurysm  needle  round  the  vein 
and  tie  above  and  below  the  seat  of  injury,  rather  than  to 
make  a  dash  at  the  bleeding  point  with  a  pair  of  artery  forceps, 
as  these  may  easily  tear  the  opening  wider,  and  are  capable 
of  nipping  the  vagus  with  undesirable  consequences. 

When  the  anterior  triangle  is  cleared  up,  and  the  spinal 
accessory  nerve  sufficiently  freed  to  be  safe,  the  upper  pos- 


terior group  can  be  dealt  with  from  behind  the  muscle  whose 
posterior  edge  is  raised  from  the  glands  beneath  with  a  few 
touches  of  the  scalpel.  The  hindmost  and  lowest  gland  that 
can  be  reached  is  freed  and  seized  with  tissue  forceps,  and 
beginning  beneath  it,  the  glandular  mass,  with  the  fascia 
covering  the  muscles  in  the  posterior  triangle,  is  dissected 
up  and  gradually  worked  out  from  beneath  the  sterno- 
mastoid,  where  its  connexions  with  the  outer  wall  of  the  vein 
are  readily  separated.  The  position  of  the  vein  being  already 
made  clear  in  the  anterior  triangle  it  is  very  easily  identified, 
and,  except  in  old  cases  with  dense  adhesions,  is  teparated 
from  the  glands  with  very  great  ease.  In  the  larger  cases 
where  two  incisions  are  employed  and  where  both  triangles 
are  completely  cleared,  the  same  methods  are  adopted.  First, 
the  anterior  triangle  is  cleared  through  the  incision  as 
figured  in  diagram  (a).  The  posterior  incision  ia  then  made 
in  line  shown  in  diagram  (i),  and  is  carried  down  as  far  as  the 
necessities  of  the  case  demand.  The  sterno-mastoid  is 
raised  from  the  surface  of  the  glands,  and  the  mass  is  dealt 
with  in  the  simplest  and  safest  way.  First,  the  lowest  and 
most  posterior  gland  above  the  course  of  the  spinal  accessory 
across  the  triangle  is  sought  for,  freed  slightly,  and  seized 
with  the  tissue  forceps  ;  this  is  usually  just  under  the  upper 
border  of  the  trapezius.  The  dissection  is  then  carried  straight 
down  to  the  muscular  floor  of  the  triangle,  and  the  whole 
mass  is  gradually  dissected  forwards  till  the  neighbourhood 
of  the  vein  is  reached.  The  separation  and  division  of  the 
deep  fas(  ial  connexions,  which  are  often  exceedingly  tough, 
gives  a  very  desirable  mobility  to  the  mass  to  be  removed. 
At  this  stage  the  freed  posterior  border  of  the  sterno- 
mastoid  is  pulled  forwards  by  an  assistant,  the 
partially  freed  mass,  firmly  held  by  the  tissue  forceps, 
is  kept  on  the  stretch  and  a  few  light  touches  on  its 
upper  surface  under  the  muscle  from  above  downwards 
usually  suffice  to  bring  the  vein  well  into  view.  When  the 
attachments  of  the  sheath  of  the  vein  to  the  glands  are 
divided  it  is  readily  pushed  out  of  the  way  under  the  muscle, 
and  the  mass  is  easily  separated  from  any  remaining  attach- 
ments. The  group  below  the  spinal  accessory  now  remains  to 
be  dealt  with,  and  as  the  vein  is  already  well  in  view  and  the 
line  of  separation  of  the  sheath  and  gland  capsules  is,  as  it 
were,  "under  the  hand"  of  the  surgeon,  the  safest  plan  is  to 
continue  separating  the  glands  as  far  down  as  the  subclavian  ; 
once  the  vein  is  freed  the  most  external  gland  is  seized  as 
before  and  the  lower  mass  is  gradually  liberated  by  dissecting 
it  up  from  its  under  surface.  The  lower  one  descends  into 
the  subclavian  triangle,  the  greater  is  the  need  to  keep  the 
point  of  the  knife  accurately  on  the  capsule  of  the  gland  ;  if 
that  be  done  the  vicinity  of  the  formidable  structures  to  be 
found  there  need  in  no  way  interfere  with  a  complete  clear- 
ance of  the  diseased  tissues. 

I  have  now,  excluding  minor  cases,  operated  on  over  250  of 
these  necks,  and  have  yet  to  find  a  case  where  it  is  necessary  to 
even  partially  divide  the  sterno-mastoid  muscle.  I  have  not 
found  it  necessary  to  adopt  the  methods  of  Professor  Fenyer, 
of  Chicago.U.S.  A.,  adescription  of  whose  operation  is  to  be  found 
in  the  Annals  0/ Surgery  for  1898.  His  incision  is  practically  the 
same  as  the  posterior  one  that  I  employ,  but  he  then  "  divides 
the  clavicular  origin  of  the  sterno-mastoid  and  places  a  pro- 
visional ligature  round  the  vein  to  prevent  the  entry  of  air 
in  case  of  injury."  I  have  no  personal  experience  of  what  a 
temporary  ligature  round  the  lower  end  of  the  internal  jugular 
would  cause  in  the  shape  of  distension  of  the  vein  above,  but 
it  may  fairly  be  assumed  that  the  safe  separation  of  the  glands 
from  it  is  not  likely  to  be  facilitated  by  this  remarkable 
mana^iivre. 

Before  closing  these  large  wounds  haemorrhage  must  be 
very  completely  arrestf  d  :  in  the  posterior  triangle  especially 
a  great  number  of  small  vessels  require  ligature,  but  beyond 
the  occasional  division  of  the  communicating  facial  vein  very 
few  vessels  are  injured  in  the  anterior  division. 

Like  most  surgeons  dealing  with  tuberculous  tissues,  I  have 
had  repeated  troubles  with  silk  ligatures,  which  exhibit  a  re- 
prehensible tendency  to  reappear  a  few  weeks  alter  operation. 
I  have,  therefore,  taken  to  using  sterilized  chromic  gut  of  the 
ten-day  variety  recommended  by  Professor  Sir  W.  Macewen. 
So  far  I  have  had  no  trouble  with  it,  but  past  experience  has 
made  me  chary  of  recording  a  final  favourable  verdict.  Like 
all  wounds,  these  heal  more  ideally  if  asepsis  be  employed 
and  no  lotions  are  allowed  in  the  wound ;  but,  as  most  of  the 
hospital  cases  are  the  site  of  scars,  sinuses,  or  breaking-down 
glands,  it  is  rare  that  the  washing-out  of  the  wound  with  a 
1  in  4,000  biniodideof  mercui-y  solutionis  able  to  be  dispensed 
with. 
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In  a  case  of  any  size  a  eauze  drain  for  twenty-four  hours  is 
always  used,  and  in  all  cases  I  am  more  inclined  to  use  it  than 
a  few  years  back,  when  the  prevailing  fashion  was  to  sew  up 
every  wound  firmly.  For  sutures  I  prefer  interrupted  stitches 
of  the  finest  gossamer  silkworm  gut,  which  are  removed  on 
the  fourth  day.  So  long  as  there  has  been  no  tension  in  the 
wound,  healing  is  usually  effected  without  a  row  of  stitch 
marks,  provided  that  a  very  fine  needle  is  used.  In  all  exten- 
aive  cases  I  make  a  rule  of  keeping  the  patient  in  bed  at  least 
fourteen  days  from  the  operation,  and  where  circumstances 
permit  it  is  advantageous  to  keep  them  lying  down,  to  a  great 
extent  in  the  open  air,  for  a  full  month,  and  by  that  time  the 
wound  is  soundly  healed  throughout. 

As  to  the  disappearance  of  enlarged  tuberculous  glands 
without  operative  treatment,  it  must  be  admitted  that 
such  cases  are  extremely  rare  after  the  glands  have 
existed  as  definite  palpable  swellings  for  more  than  six 
months.  When  such  a  happy  result  is  achieved  its  main 
contributory  causes  are  always  the  climatic  and  hygienic  con- 
ditions, and  to  these  must  be  added  the  time  that  can  be  given 
up  to  prolonged  rest  or  at  least  a  cessation  of  business 
worries  or  harassing  pursuits.  It  cannot  be  too  strongly 
impressed  on  parents  and  patients  that  a  few  weeks  at  the 
seaside,  especially  if  spent  at  a  crowded  boarding  house,  is 
absolutely  futile  in  tliese  cases ;  the  object  to  be  attained  is 
to  endow  the  tissues  of  the  body  with  sufficient  force  not  only 
to  enable  its  cells  to  destroy  the  invading  organisms  but  to 
develop  sufficient  resistance  to  a  possible  second  invasion 
when  the  conditions  of  environment  are  less  favourable.  For 
this  months  or  even  years  are  necessary,  and  in  the  case  of 
young  children  they  should  be  left  at  a  seaside  place  for  two 
years  at  least ;  if  this  cannot  be  done,  and  at  the  end  of  the 
time  that  has  been  allowed  a  sensible  diminution  in  the  size 
of  the  glands  has  not  taken  place,  their  removal  by  operation 
should  be  carried  out  without  hesitation.  Young  adults 
have  been  benefited  by  varying  the  seaside  atmosphere 
with  a  stay  for  some  months  in  a  Swiss  mountain 
resort,  but  very  great  care  is  necessary  in  selecting  the  cases 
likely  to  be  improved.  The  train  journey  is  fatiguing,  the 
food  is  different  to  that  he  has  been  accustomed  to,  and  if 
proper  supervision  is  not  provided  the  patient  is  apt  to  in- 
dulge too  freely  in  the  vigorous  athletic  pursuits  that  are 
common  in  such  centres,  and,  as  a  result  of  overstrain,  some 
of  the  glands  break  down,  and  the  return  journey  is  under- 
taken under  distressing  conditions.  A  long  sea  voyage  is 
sometimes  recommended,  but  is  always  a  risky  experiment, 
and  the  rapid  changes  of  climate  from  our  own  wintry  weather 
to  the  humid  moisture  of  the  tropics  is  often  unsettling  to  an 
invalid. 

In  the  following  four  sets  of  cases  operation  should  be 
carried  out  at  once  : 

(i)  Where  suppuration  is  taking  place;  (2)  where  sinuses, 
as  a  result  of  burst  abscesses  or  previous  incomplete  opera- 
tions, are  present;  (3)  where,  though  not  obviously  sup- 
purating, the  glands  are  increasing  in  size,  are  causing  pain, 
uneasiness,  and  deformity,  and  have  not  yielded  to  climatic 
and  hygienic  measures;  (4)  where  gland  infection  has  occurred 
in  subjects  unable  or  unwilling  to  incur  a  prolonged  period 
of  rest,  or  whose  future  would  be  jeopardized  by  the  inter- 
ruption of  their  education,  or  by  the  presence  of  the  glands, 
as  in  boys  wishing  to  enter  the  public  services. 

In  giving  the  reasons  for  an  operation  to  the  patient,  or  his 
parents  or  friends,  too  much  stress  is  still  laid  on  the  possi- 
bility of  an  early  infection  of  the  lungs  with  tubercle  as  a 
direct  result  of  the  glandular  trouble.  I  have  certainly  seen 
the  glands  infected  in  a  case  of  acute  pulmonary  tuberculosis, 
no  doubt  through  the  blood  stream,  and  can  cite  two  or  tliree 
large  unopera*ed  gland  cases  that  have  eventually  developed 
pulmonary  tubercle,  but  in  my  own  experience  general  tuber- 
culous infection  from  primary  glandular  enlargements  is  ex- 
ceedingly rare.  The  possibilities  of  discharging  sinuses, 
scarring  and  contracting  of  the  skin,  chronic  invalidism,  and 
general  damage  to  the  organism,  are  BufBoiently  cogent 
reasons  to  urge,  when  requisite,  the  performance  of  an  opera- 
tion that  is  attended  by  few  dangers,  accompanied  by  small 
disfigurement,  and,  where  completely  carried  out,  followed 
by  no  recurrences. 

KRFEnFNCE. 

•  I-ancet,  vol.  11, 1903. 

Bequests  to  Medical  Charities.— The  late  Mr.  Blackall 
Simonds  of  Bradfield,  Berks,  left  /loo  each  to  the  Koyal 
Berkshire  Hospital  and  the  Reading  Branch  of  the  Queen 
•Victoria  Society  for  Nursing  I'oor  People  at  Home. 


CONGENITAL   HYPERTROPHY   AND   DILATATION 
OF   THE  SIGMOID  FLEXURE.* 

By  W.  F.  brook,  F.R.O.S., 
Senior  Surgeon  to  the  Swansea  General  Hospital. 


So-called  idiopathic  dilatation  and  hypertrophy  of  colon  (or 
Hirschsprung's  disease,  as  it  is  called  by  the  Germans)  is  of 
such  rare  occurrence— or  probably,  to  be  more  correct,  though 
not  infrequent,  is  so  seldom  recognized  during  life — that  it 
may  not  be  out  of  place  in  giving  an  account  of  the  case  I  am 
bringing  before  you  briefly  to  refer  to  the  symptoms  and 
pathology  of  the  disease. 

It  occurs  most  frequently  in  early  childhood ;  in  the  majority 
of  the  reported  eases  the  symptoms  having  commenced 
within  a  few  days  of  birth.  These  are— constipation  with 
abdominal  distension,  sometimes  reaching  enormous  propor- 
tions, and  more  or  less  frequently  recurring  attacks  of  intes- 
tinal obstruction,  the  general  health  being  often  seriously 
affected  by  intestinal  auto-intoxication.  In  well-marked 
cases  which  have  attained  a  few  years  of  life  there  is,  in  addi- 
tion to  a  permanently- enlarged  and  lengthened  abdomen, 
marked  deformity  of  the  thorax,  whi(  h  is  shortened  and 
widened  so  that  the  lower  ribs  lie  horizontally  and  the  sub- 
costal angle  is  widely  opened  out.  The  deformity  is  well 
illustrated  in  a  paper  by  Walker  and  Griffiths, 'describinga  case 
in  a  boy  aged  11,  in  whom  the  measurements  from  the  base  of 
the  ensiform  to  the  suprasternal  notch  and  pnbes  were 
respectively  4i  and  23  in.  ;  and  in  another  by  Crozier Griffiths'-' 
on  congpnitaiidiopathic  dilatation  of  the  colon. 

The  disease  is  more  frequently  found  in  males  than  in 
females,  the  proportions  varying  in  different  collections  of 
cases  by  different  writers — for  example.  Hale  White^  refers  to 
12  cases,  of  which  11  were  males;  Urozier  Griffiths*  collected 
24  cases,  of  which  20  were  males  ;  and  Duval,  quoted  by 
Kredel,"  collected  45  cases,  of  which  36  were  males.  Death 
generally  takes  place  in  early  life  from  various  causes— for 
example,  obstruction,  colitis,  syncope  or  perforation,  and 
probably  volvulus— but  a  certain  ijumber  reach  adult  life. 
Necropsy  or  laparotomy  shows  that  the  distension  is  entirely 
due  to  enormous  dilatation  with  elongation  of  the  colon  or  some 
part  of  it,  especially  the  sigmoid.  The  muscular  coats— 
sometimes  all  the  coats— are  greatly  hypertrophied.  The 
rectum,  though  sometimes  taking  part  in  the  dilatation,  is 
generally  normal,  and  no  organic  obstruction  is  found  to 
account  for  the  condition.  When  occurring  in  middle  or 
advanced  life  the  symptoms  and  pathology  are  the  same,  and 
although  a  history  pointing  to  congenital  origin  is  more 
often  wanting  than  not,  the  enormous  hypertrophy  and 
dilatation  of  the  bowel,  the  usual  absence  of  faecal 
accumulation,  and  the  fact  that  the  patient  is  generally  a  man, 
suffice,  as  a  rule,  to  differentiate  the  condition  from  dilatation 
due  to  habitual  overloading  of  the  sigmoid  with  faeces. 

The  case  I  now  report  is  particularly  interesting,  first, 
because  it  is  one  of  those  few  in  which  there  is  an  undoubted 
congenital  history,  and  at  the  same  time  the  subject  has 
reached  adult  life,  is  well  developed,  and  now  enjoys  complete 
health  ;  and,  secondly,  on  account  of  the  coexistence  of  the 
faecal  concretion  which  led  to  the  error  in  diagnosis. 

The  patient,  a  plump  and  well-developed,  though  stupid, 
young  woman  of  21,  was  admitted  to  the  Swansea  Hospital  on 
July  21st,  1904,  for  abdominal  tumour.  The  following  history 
is  copied  from  the  house-surgeon's  notes  : 

Id  February,  1903,  she  first  noticed  a  hard  lump  in  the  lower  part  of 
Hie  abdomen  to  the  left  side.  It  caused  no  trouble,  but  Ave  weeks  ago 
she  noticed  that  it  had  increased  in  size.  The  only  abdominal  vain  she 
lias  had  has  been  consequent  upon  aperients  or  enemas  for  constipation, 
from  which  she  has  always  suffered.  Apart  from  tliis  elie  has  always 
enjoyed  good  healtli  until  five  or  six  weelts  ago,  since  which  she  has 
felt  below  par.     Menstruation  regular. 

There  was  a  hard  globular  and  movable  tumour,  dull  on 
percussion,  rising  out  of  the  pelvis  somewhat  to  the  left  of 
the  middle  line.  On  vaginal  examination  itwas  most  obvious 
in  the  left  posterior  quarter  of  the  pelvis,  and  was  movable 
apart  from  the  uterus,  whith  it  had  pushed  forward  and  to  the 
right.  The  diagnosis  was  solid  ovarian  tumour  of  the  left 
Bide.  .    , 

On  August  3rd  the  abdomen  was  opened  and  there  presentea 
in  the  wound  a  thick-walled  collapsed  viscus  which  was  at 
first  mistaken  for  an  enormously  dilated  stomadi.  Itexlcnded 
from  immediately  behind  the  pubes  upwards  into  the  upper 
umbilical  and  wt'U  into  the  right  ilinc  and  hiiiil>'ir  recions, 
•  Kead  .botoro  a  meeting  of  the  South  Wiilcs  and  Mounioutli«hlro  Branch 
o(  the  British  Medical  Association  at  Nowpurt.  Marcii  giu. 
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completely  covering  the  small  intestines.  Upon  being  with- 
drawn from  the  abdomen  it  was  at  once  identified  as  colon  by 
its  bands,  which  were  from  1 J  in.  to  2  in.  in  width.  The  tumour, 
which  was  about  the  size  of  a  croquet  ball,  was  found  to  be 
rolling  about  freely  within  it,  and  was  easily  made  to  occupy 
the  prolapsed  gut.  Considerable  pressure  through  the  hyper- 
trophied  bowel  wall  was  required  to  indent  it. 

further  investigation  showed  that  the  hypertrophied  bowel 
was  an  enormously  dilated  and  elongated  sigmoid  loop.  The 
upper  part  merged  into  the  descending  colon,  which  was 
dilated,  but  to  a  lesser  extent  than  the  sigmoid,  while  the 
rectum  appeared  to  be  normal  in  position  and  size  and  without 
any  constriction  at  its  point  of  junction  with  the  lower  limb. 
There  was  a  well-marked  meso-sigmoid  of  a  maximum  length 
of  from  5  in.  to  6  in.,  while  the  greatest  width  of  the  bowel, 
which  was  at  the  fundus  of  the  loop,  was  about  7  in.  At  this 
point  it  gave  the  impression  of  being  capable  with  very  little 
stretching  of  being  drawn  over  an  average  man's  thigh.  The 
bowel  wall  was  three  or  four  times  its  normal  thickness,  all 
the  coats  taking  part  in  the  hypertrophy.  An  incision  4  in. 
long  was  made  in  its  free  border  at  the  fundus  of  the  loop  on 
to  the  concretion,  clamps  having  been  previously  applied 
above  and  below.  The  concretion  presented  a  smooth  surface 
covered  with  mucus.  By  means  of  a  wide  osteotome  pushed 
into  it  and  rotated  it  was  easily  and  cleanly  broken  into  three 
fragments,  which  were  removed  separately  with  a  lithotomy 
forceps.  It  weighed  20 oz.,  and  was  entirely  composed  of 
vegetable  fibre  closely  matted  together.  The  bowel  wound 
was  closed  and  infolded  by  three  continuous  stout  catgut 
sutures  each  including  a  greater  length  than  the  previous,  so 
that  10  or  II  in.  of  the  loop  were  narrowed  down  by  an  extent 
varying  from  3J  in.  in  the  centre  to  i  in.  at  either  end.  The 
abdomen  was  closed  without  drainage,  and  the  patient  made 
an  uneventful  recovery. 

I  saw  her  again  a  few  days  ago  and  learnt  that  with  the  help 
of  abdominal  massage  and  an  occasional  aperient,  not  more 
often  than  once  a  week,  she  had  been  free  from  con- 
stipation and  had  a  daily  action  of  the  bowels  since  leaving 
hospital. 

Interrogated  more  closely  after  the  operation,  she  admitted 
that  she  had  suffered  from  constipation  as  long  as  she  could 
remember,  and  latterly  never  had  an  action  without  the 
assistance  of  an  aperient.  From  her  mother  the  following 
history  was  subsequently  obtained.  For  a  week  after  birth 
there  was  no  action  of  the  bowel,  and  after  this  to  get  an 
action  a  small  piece  of  soap  was  daily  pushed  into  the  rectum. 
At  6  months  the  belly  was  much  distended  at  frequent  inter- 
vals and  as  the  result  of  medical  advice,  treatment  by  hot 
baths  followed  inunction  of  cod-liver  and  castor  oil  over  the 
abdominal  wall  was  adopted  and  maintained  till  the  age  of  4. 
By  this  means  an  action  was  secured  on  an  average  every 
other  day.  Later,  when  attending  school,  constipation 
with  distension  became  more  and  more  marked  until 
a  fortnight  or  even  three  weeks  often  elapsed  between  two 
evacuations. 

At  this  time  she  was  frequently  under  medical  treatment, 
and  on  one  occasion  a  loaded  rectum  was  digitally  cleared  out 
by  her  medical  attendant.  Frequent  recourse  was  had  to  soap 
and  water  enemas  and  eventually  the  bowels  were  never 
opened  without  their  aid  or  that  of  an  aperient.  At  14 
attacks  of  distension  were  accompanied  by  abdominal  pain 
and  vomiting  and  recurred  from  time  to  time  until  her  ad- 
mission to  hospital.  The  history  is  intentionally  given  in 
the  sequence  in  which  it  was  obtained. 

There  is  nothing  in  the  appearance  of  the  abdcminal  wall 
(nor  was  there  before  the  operation)  to  suggest  that  there  had 
been  frequent  and  excessive  distension,  but  subsequent  ex- 
amination shows  that  the  belly  wall  when  the  patient  is  lying 
on  the  back  is  abnormally  elastic  and  redundant,  allowing  of 
large  folds  consisting  of  its  whole  thickness  being  picked 
"P  in  the  grasp  of  the  hand  without  inconvenience  to  her. 
The  chest  is  well  formed,  and  there  is  no  spreading  of  the 
subcostal  angle. 

In  Allbutt's  St/stem  of  Medicine  Hale  White,'  discussing 
12  cases  of  idiopathic  dilatation  of  colon  (the  only  examples 
of  the  condition  discoverable  in  the  medical  literature  of  the 
previous  forty  years)  finds  that  five  were  in  boys,  four  in  men 
of  so  and  upwards,  one  in  a  girl  of  17,  but  in  whom  symptoms 
had  appeared  at  the  age  of  8  months,  and  the  remaining  two 
m  men  of  24  and  34.  He  concludes  that  probably  two  varieties 
of  the  condition  should  be  distinguished  :  (i)  That  met  with 
in  children,  and  "  due  to  some  congenital  inertness  of  bowel"; 
and  (2)  that  occurring  in  elderly  subjects,  which  he  suggests 
is  comparable  with  dilatation  of  the  stomach  without  pyloric 


obstruction.  Since  this  was  written  many  more  cases 
have  been  reported  and  collected,  and  various  explanations 
offered  of  their  pathology.  Thus  Treves,'  arguing  chiefly 
from  his  own  very  remarkable  ease,  that  of  a  girl  aged  5"  years, 
in  whom,  after  trying  other  measures  without  relief,  he  finally 
excised  the  descending  colon,  sigmoid,  and  rectum,  but  also 
from  the  fact  that  such  great  hypertrophy  of  the  coats  is 
invariably  found  in  these  cases,  contends  that  in  children 
idiopathic  dilatation  of  the  colon  is  due  to  a  congenital 
narrowing  in  the  lower  part,  while  the  cases  occurring  in 
advanced  life,  he  suggests,  are  due  to  a  habitually  overloaded 
sigmoid  loop  hanging  down  into  the  pelvis  and  causing 
obstructive  kinking  at  its  distal  extremity,  the  hypertrophy 
being  the  result  of  eiTort  to  overcome  the  obstruction.  But, 
as  has  been  pointed  out  by  other  writers,  if  overloading  of  the 
sigmoid  were  the  prime  cause  in  eases  arising  late  in  life, 
women  should  be  more  subject  to  the  condition  than  men 
(constipation  with  them  being  much  commoner),  whereas,  as 
Treves  himself  observes,  the  reverse  is  actually  the  case. 

Then  with  regard  to  Treves's  explanation  of  the  congenita) 
origin  in  children,  Crozier  Griffiths"  points  out  that  the  view 
is  not  supported  by  the  evidence  of  numerous  necropsies, 
special  mention  being  made  in  the  vast  majority  of  recorded 
cases  that  no  such  narrowing  in  the  rectum  or  lower  colon 
existed. 

Again,  Griffiths  holds  that  the  congenital  cases  should  be 
divided  into  two  classes  (i)  those  in  which  dilatation  actually 
exists  at  birth,  and  (2)  those  in  which  there  is  only  a  con- 
genital tendency  to  dilatation,  a  position  which  as  regards 
the  latter  class  rather  seems  to  beg  the  question. 

In  a  recent  paper  upon  the  subject,  Kredel  '■'  contends  that 
the  condition  is  not  so  rare  as  is  generally  supposed,  and 
attributes  all  cases,  whether  occurring  in  children  or  in  later 
life,  to  congenital  variations  in  the  length  of  certain  parts  of 
the  colon  and  meso-eolon.  That  these  variations  do  exist  at 
birth  and  earlier  is  a  matter  of  common  anatomical  know- 
ledge. According  to  Ballantyne,'"  the  transverse  colon  in  a  full- 
term  fetus  "not  infrequently  forms  a  wide  loop,  passing  down- 
wards towards  the  pelvic  brim,"  and  "the  sigmoid  flexure  is 
relatively  of  great  length  and  generally  forms  a  large  loop, 
part  of  which,  in  the  male  fetus  atanyrate,  liesintheposterior 
part  of  the  pelvic  cavity."  A  slight  exaggeration  in  the  length 
of  these  folds,  caused  probably  by  some  developmental  error, 
or  by  a  more  or  less  slight  and  transitory  obstruction,  asso- 
ciated perhaps  with  peritonitis,  constitutes  the  first  step  in 
the  direction  of  the  deformity.  Such  a  loop  would  favour 
stagnation,  present  a  difficulty  in  the  onward  passage  of  the 
bowel  contents,  and  lead  to  dilatation  and  compensating 
hypertrophy — the  more  pronounced,  other  things  being  equal, 
in  proportion  as  the  eflfect  is  felt  earlier  in  fetal  life  at  a  time 
when  intestinal  development  is  more  active. 

This  theory  of  the  origin  seems  applicable  to  all  cases,  ir> 
spite  of  the  difficulty  which  Kredel  finds  in  interpreting 
those  in  which  adults  are  affected  and  the  history  cannot  be 
traced  back  into  childhood.  This  would  probably  have  been 
the  case  with  the  patient  who  is  the  subject  of  this  communi- 
cation but  for  the  accidental  existence  of  the  faecal  concre- 
tion. But  for  this,  the  later  an<l  more  severe  symptoms  would 
probably  have  been  postponed  till  later  in  life,  or  might  even 
not  have  occurred  at  all,  while,  had  not  the  mother's  history 
been  available,  nothing  would  have  been  learned  of  the 
troubles  in  her  early  life. 

So  far,  the  only  undoubted  cases  which  have  been  published 
have  been  those  in  which  the  symptoms  have  forced  attention 
and  in  which  the  pathological  condition  has  been  very 
marked,  as  shown  by  laparotomy  or  necropsy  ;  but  it  seems 
only  reasonable  to  assume  that  lesser  degrees  of  the  deformity 
exist,  giving  rise  to  symptoms  correspondingly  less  severe, 
and  consequently  easily  misinterpreted.  Indeed,  so  long  as 
hypertrophy  keeps  pace  with  dilatation,  there  would  appear 
to  be  no  reason  why  symptoms  should  not  be  indefinitely 
postponed. 

As  regards  treatment,  massage  is  recommended  by  Crozier 
Griffiths  but  condemned  by  Kredel  as  being  likely  to  increase 
the  risk  of  perforation. 

For  a  time  it  appears  to  have  suflSced  in  this  case,  for  in-- 
unction  of  oil  into  the  abdominal  wall  amounted  to  massRge. 
Aperients  and  enemas,  so  far  as  possible,  should  be  avoided, 
as  they  only  tend  to  increase  the  dilatation.  Colotomy  was 
done  in  several  cases,  notably  in  one  of  Osier's,  with  relief  of 
symptoms,  but  should  only  be  regarded  as  a  temporary 
measure.  Narrowing  of  the  dilated  loop,  as  was  done  in  this 
case,  so  far  with  success,  is  recommended  by  Kredel,  but 
many  of  the  more  severe  cases  will  probably  resist  all  treat- 
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tiient  short  of  respction  of  thp  useless  and  dilated  loop,  as  was 
ao  brilliantly  carried  oat  by  Treves. 
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T[n  the  British  Medical  Journal  of  February  20th,  1904, 
I  published  an  account  of  the  subsequent  history  of  eighteen 
patients  upon  whom  I  had  operated  tor  various  affections 
•connected  with  the  stomach  prior  to  the  end  of  1902.  and 
■whose  cases  I  had  been  able  to  trace.  The  object  that  I  had 
in  view  was  to  collect  and  record,  not  the  immediate  results 
-of  these  operations,  which  are  sufficiently  well  known  already, 
but  those  that  follow  latter,  after  the  patients  have  returned 
to  woi-k  and  to  their  ordinary  diet  and  mode  of  life;  to  find 
out  whether  the  relief  they  obtained  was  permanent,  or 
whether  the  improvement  that  followed  the  operation  may 
not  have  been  merely  of  a  temporary  character,  due,  perhaps, 
quite  as  much  to  the  rest  in  bed,  and  quiet,  and  good  feeding 
AS  to  the  operation  itself.  I  propose  now  to  continue  the 
aeries  with  the  cases  f>perated  upon  in  1903,  as  the  time  that 
has  elapsed,  though  not  so  long  as  in  most  of  the  previous 
ones,  is  long  enough  to  show  whether  the  benefit  obtained  is 
-.likely  to  last  or  not.  The  question  is  one  of  great  importance, 
especially  in  connexion  with  gastro-enterostomy,  which  is 
regarded  by  many  as  more  or  less  upon  its  trial.  It  is  acknow- 
ledged that  very  great  relief  is  obtained  in  many  cases  ; 
-but  on  the  other  hand,  it  is  asserted  that  in  many  the 
old  symptoms  persist  ;  that  in  some  new  lesions  are 
caused  in  the  shape  of  peptic  ulcers  in  the  bowel  below  ;  and 
that  there  is  no  certainly  that  the  artificial  opening  will  not 
■contract.  (In  connexion  with  this  I  may  mention  that  I  have 
recently  seen  a  specimen  taken  postmortem  from  a  patient 
upon  whom  gastroenterostomy  had  been  performed  twelve 
jpfears  before,  and  who  had  died  from  some  trouble  in  no  way 
connected  with  the  stomach,  in  which  the  artificial  communi- 
cation was  as  perfect  as  could  be  wished  and  apparently  had 
performed  efficiently  all  the  duties  required  of  it.)  As  might 
be  expected  in  an  inquiry  of  this  kind,  a  considerable  number 
of  the  patients  cannot  be  traced.  Still,  out  of  twenty-nine 
operated  upon  in  1903  (pxcliiding  all  cases  of  carcinoma  and 
'those  in  which  perforation  had  taken  place  already),  I  have 
been  able  to  obtain  a  record  of  twenty-four. 

The  questions  asked  were  the  same  in  all.  Have  you  any 
pain  after  meals?  If  so,  is  it  severe?  Are  you  often  sick? 
iiave  you  brought  up  any  blood  since  the  operation  ?  Is  your 
general  health  better  than  it  was  ? 

In  forming  an  estimttc  of  the  value  of  gastro-enterostomy 
and  pyloroplasty  in  cases  of  unperforated  gastric  ulcer,  one 
point  that  is  not  usutlly  taken  into  consideration  is  the  ques- 
tion how  much  is  it  reasonable  to  expect  of  them?  This 
depends  partly  upin  the  extent  of  the  changes  that  have 
already  been  allowed  to  take  place  in  the  stomach,  partly 
upon  the  opportunity  the  patient  may  have  in  the  future  for 
avoiding  the  causes  that  led  to  those  changes.  If  the  ulcera- 
tion has  been  allowed  to  continue  for  many  years  without  any 
■effective  treatment,  so  that  instead  of  there  being  merely  a 
single  limited  lesion  the  stomach  is  reduced  to  the  condition 
of  an  irregular  mis'^hapen  sac,  distorted  by  cicatrices  and 
hampered  in  every  direction  by  adhesions,  it  is  not  reason- 
•able  to  expect  tint  the  forinition  of  an  artificial  opening 
into  the  bowel  couM  restore  everything  to  its  norma!  state, 
Jior  is  it  reasonable  to  expei't  that  patients  who  have  sullcred 
from  severe  dysp^^p^ia  lor  years  before  the  formation  of  the 
uUriT  will  henceforth  be  freed  from  all  pain  and  inconvenience, 
unless  at  the  same  time  tin  y  avoid  the  cau.sc8  that  led  to 
their  dyspepsia. 

It  HOund«  a  trite  thing  to  say,  but  apparently  it  is  often 
forgotten,  that  if  the  conditions  of  living  after  the  operation 
xemain  the  same  as  they  were  before,  the  consequences  will 
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be  the  same,  except  in  so  far  as  the  stomach  is  able  to  empty 
itself  more  rapidly  and  more  thoroughly  into  the  bowel.  All 
that  surgery  can  do  is  to  enable  the  stomach  to  pass  its  con- 
tents on  rapidly  and  without  efl'ort;  to  drain  it  thoroughly 
and  give  it  rest;  and  to  prevent  its  dragging  violently  and 
painfully  upon  tlie  intensely  sensitive  parietal  peritoneum 
around  it.  Neither  gastro-enterostomy  nor  pyloroplasty 
claims  to  be  a  panacea,  or  an  operation  that  can  undo  the 
mischief  caused  by  years  of  inefficient  treatment,  especially 
when  the  conditions  that  gave  rise  to  that  mischief  are 
allowed  to  continue  at  work  unchecked.  They  must  be 
judged  by  the  results  they  give  in  cases  which  are  operated 
upon  before  they  have  reached  the  hopeless  stage  so  freely 
illustrated  in  our  museums. 

Taking  these  24  cases  in  conjunction  with  those  which  I 
have  already  published,  it  appears  to  me  that  there  ia 
sufficient  evidence  to  form  at  least  a  provisional  opinion  as 
to  the  permanent  relief  afTorded  by  this  operation. 

Pyloroplasty  (of  which  the  first  three  in  this  series  are 
examples)  can  only  be  regarded  as  a  very  qualified  success. 
The  pain  returned  more  or  less  in  all  the  cases.  The  scar  left 
seems  to  have  contracted  again.  It  is  a  great  pity,  for  the 
operation  is  a  most  ingenious  one,  is  easy  of  performance, 
and  takes  but  a  very  short  time  ;  but  in  my  own  mind  there 
is  no  doubt  that  it  s-hould  be  reserved  for  cases  in  which  the 
condition  of  the  patient  will  not  allow  anything  more  to  be 
attempted,  and  perhaps  lor  those  in  which  the  chief  feature 
is  hypertrophy  of  the  pyloric  muscle.  Free  division  of  this 
muscular  band,  causing  complete  cessation  of  contraction  for 
a  time,  may  possibly  lead  to  a  sufficient  degree  of  wasting  to 
prevent  any  recurrence  of  the  stenosis. 

With  regard  to  the  twenty-one  cases  of  gastro-enterostomy, 
twelve  may  be  regarded  as  cured  and  five  as  very  much 
benefited  by  the  operation.  But  the  true  result  is  better  than 
this,  for,  of  the  latter,  several  are  as  well  as  they  could  ever 
expect  to  be  under  the  conditions  of  the  life  they  lead. 
No.  16,  for  example,  so  long  as  she  lives  in  the  country,  has 
only  light  work  to  do,  and  is  reasonably  careful  as  to  diet,  is 
perfectly  well.  But,  unfortunately,  this  is  not  always 
possible,  and  the  re.suU  is  a  relapse.  So  it  is  with  others. 
The  attacks  of  pain  from  which  they  occasionally  suffer  are 
brought  on  by  some  definite  cause,  of  which  b.v  far  the  most 
common  is  indiscretion  in  diet.  They  cannot  grasp  the  fact 
that  the  causes  which  led  to  the  formation  of  the  ulcer  before 
the  operation  will,  if  they  are  allowed  to  continue  at  work, 
lead  to  trouble  again,  in  spite  of  the  operation.  Gastro- 
enterostomy cannot  cnnfer  upon  the  stomach  greater  digestive 
power  than  it  po!<8es-<ed  before  the  patient  was  ill  at  all. 
Two  patients  in  whom  no  definite  legion  was  found — no  ulcer 
and  no  scar — have  not  bent  fited  in  the  least.  What  may  have 
been  the  cause  of  their  symptoms  I  cannot  tell.  Apparently 
it  was  not  gastric  ulcer,  and  the  diagnosis,  not  the  operation, 
is  to  blame.  The  remaiiiing  two  are  very  perplexing.  One, 
the  last  on  the  list,  a  martyr  to  some  form  of  progressive 
osteo-arthritis,  is  grailunlly  growing  weaker  and  weaker  for 
no  known  cause.  Vomiting  bc.fere  the  operation  was  inces- 
sant. The  pylorus  would  hardly  admit  a  probe.  For  a  time 
there  was  considerable  imprnvement.  Then  the  patient 
gradually  began  to  fail,  grooving  weaker  and  weaker,  with 
attacks  of  occasional  voimtiDgand  pain,  but  not  sufficiently 
frequent  or  severe  to  account  for  the  failure.  The  other  was 
an  exceedingly  complicated  case,  in  which  laparotomy  had 
already  been  pertorined,  and  in  which  there  was  good  reason 
for  thinking  that  the  disease  was  not  confined  to  the 
stomach. 

The  posterior  transmesocolic  operation  was  performed 
whenever  practicable,  but  so  far  as  the  stomach  is  con- 
cerned, it  seems  to  be  immaterial  whether  the  opening  is 
made  upon  the  anterior  or  Ihe  posterior  wall.  In  either  case 
it  soon  bccnmes  the  most  dependent  part.  In  addition  to  the 
gastro-enterostomy,  in  all  but  two  a  lateral  communication 
was  made  as  well  b'tive.  n  the  contiguous  sides  of  the  jejunal 
loop.  I  have  ad.>pled  this  plan  for  the  last  four  years,  and  I 
have  never  hsd  the  siijihtest  trace  of  what  is  known  as  the 
"vicious  cir^•!(^"  Indeed,  it  is  impossible  to  understand  how 
such  a  condition  of  tl.iiigs  could  be  produced.  The  additional 
operation  takts  a  very  Mhort  time,  and  it  is  a  great  safeguard 
against  the  pos.sibility  of  t'le  r^st  of  the  small  intestine 
ascending  thiounb  the  opening  in  the  tritnsverse  mesoeolon 
and  lodging  itself  in  Ihe  IcKser  peritoneal  cavity,  a  complica- 
tion which  has  been  stated  to  ocur  occasioua'ly  after  this 
method  <pf  operation.  In  >everal  instances  in  whch  the 
patients  weie  suHenng  from  cl'ronic  t-tarvntion,  I  have  made 
use    of    the    opening    in    the  jejunum  to   introduce  a  pint 
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No. 


Name. 


H.H.R 


A.M. 


A.  P. 


A.  L. 


A.R. 


A.  P. 


S.M. 


A.  C. 


L.  L. 


Sex 
and 
Age. 


F.,  30 


M.,30 


Date. 


Oct.  3, 
1903 


Oct., 
1903 

Nov., 

1903 


F.,  28 


Condition,  etc. 


Haeraatemesis  five  years  before.  Stomach  dilated.  Pyloro- 
plasty. Patient  discharged  on  October  31st  witli  the  note  that 
the  stomach,  the  walls  ot  which  were  more  or  less  atonic,  did 
not  appear  to  empty  itself  sowell  as  it  would  have  done  through 
a  gastro-jejunostomy 

History  of  indisestion  for  years  past :  of  frequent  vomiting,  and 
ot  an  attack  of  Jiaeraatemesis  and  melaena.  Pylorus  thickened, 
contracted,  and  fixed  by  adhesions.    Pyloroplasty 

Haematemesis  on  two  occasions.  Vomiting  freiiuent  tor  nine 
mouths.    Cicatricial  stenosis  of  pylorus.    Pyloroplasty 


Remarks. 


Jan.  13,   Severe  pain  for  many  years.    Copious  vomiting.    Haematemesis 
1903         on  one  occasion    Chronic  ulcer  at  pylorus  with  many  adhesions 
and  enlarged  glands  in  mesentery.      Posterior  gastro-jejunos- 
tomy with  lateral  anastomosis 

Mar.29,   History  of  continued  dyspepsia  with  two  attacks  of  haemat- 
1903         emesis.  Slight  dilatation  of  stomach.  Recent  erosion  atcardiac 
end.    Anterior  gastro-jejunosLomy 

iprili5  Two  attacks  of  hacinateiiiesis.    Pain  beginning  two  hours  after 

1903        food,  relieved  by  vomiting.    Cicatricial  contract'on  at  pylorus. 

Posterior  gastro-jejunostomy  with  lateral  anastomosis 
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Severe  indigestion  for  fifteen  years.  Pain  very  severe  of  late 
half  an  hour  after  food.  Slight  haematemesis  once.  Pyloric 
stenosis.  Posterior  gastrojejunostomy  with  lateral  anasto- 
mosis 

Pain  and  vomiting  for  four  years,  growing  more  severe.  Haemat- 
emesis oDce.  No  ulcer  or  soar  found.  Posterior  gastro- 
jejunostomy with  lateral  anastomosis 

Severe  pain  after  meals,  occasionally  relieved  by  vomiting.  No 
haemaiemesis  or  melaena.  Stomach  dilated.  Thickening 
around  p>lorus.  No  scar  or  ulcer.  Posterior  gastro-enter- 
ostomy  with  lateral  anastomosis 

Frequent  vomiling.  Severe  haematemesis  on  several  occasions. 
P&iu  not  t-evere  Deep  crater-like  ulcer  on  the  anterior  surface 
ot  the  stomach  near  cardiac  end  ot  lesser  curvature.  Anterior 
gastrojejunostomy  with  lateral  anastomosis 

History  of  indigestion  and  vomiting  for  many  years.  Seven 
weeks  before  adnissionss  reported  to  have  brought  up  twelve 
pints  of  blood  No  tumour  to  be  felt.  Old  scarupotd  wall  of 
stomach  near  pylorus.  Excised.  Anterior  gastro-jejunostomy 
with  lateral  aLastomosis  lower  down 

Pain  aftpr  food  for  many  years,  relieved  by  vomiting. 
Haematemesis  and  melaena  two  days  before  admission.  No 
tumour.  Old,  detselv-indurated  scar  occupying  lesser 
curvature  of  stomach.  Excised.  This alfectedtlie  shape  of  the 
stomach  so  much  that  it  was  thought  advisable  to  perform  a 
posterior  gastro-jejanostomy  as  well.  No  lateral  anastomosis 
was  made 

Dilated  stomach,  with  copious  vomiting.  Old  ulcer,  with  ad- 
hesions about  pylorus.  Posterior  gastro-jejunostomy,  with 
lateral  anastomosis 

Haematemesis  twice  eight  years  before,  with  continuous  v&m 
and  frfqueut  vomiting  since.  Hard  mass  to  be  felt  between 
umbilicus  and  ensilorm  cartilage.  Stomach  dilated.  Dense, 
hard  scar,  involving  lesser  curvature  and  pylorus,  with  a  great 
deal  of  inliltratlon.  Posterior  gastrojejunostomy,  witli  lateral  1 
anastomosis  j 

Historv  of  pain  after  food  relieved  by  vomitiu'.',  and  of  haemat- 
emesis and   melaena  on  several  occasions.    l.aparotomy  had 
alre'dy  been  performed  at  another  hospital.    Numerous  ad- 
hesions, especially  to  transverse  colon  and  on  posterior  surface 
of  stomach.    No  ulcer  found.    Auterior  gastro-jejuuostomy  and 
lateral  auasromosis.    i>uriug  convalescence  sutlered  from  re-  I 
peeled  attacks  of  vomitiug  which  bore  uo  relation  to  meals.  I 
All  hour  after  food  had  been  taken  paticut  would  bring  up  large  I 
amount  ot  fluid,  which  did  not  show  a  visible  trace  of  the  last  I 
meal  I 

History  of  six  years' duration.  Incessant  vomiting  with  severe 
paiu  lor  the  last  four  months.  Old  scar  puckering  up  lesser 
curvature.  Omentum  adherent  to  scar,  and  tying  down  the 
»tiima.i-h  into  an  hourglass  shape.  Posterior  gastro-jejunostomy 
with  lateral  anastomosis 

Pain  and  vomiting  for  fifteen  years,  becomingworse.  No  haemat- 
eini^sis  but  prciliably  melaena.  Has  been  living  on  peptonized 
milk.  Sloniach  contracted  Into  hourglass  sliape  from  a  scar 
involving  lesser  cutrvature.  Anterior  gastro-jejuuostomy  was 
performed  as  the  stomach  was  so  tied  down.  L,atcral  anasto- 
mosis also 

For  last  six  years  severe  pain,  relieved  by  vomllinj'  at  Urst,  con- 
stant now.  No  hematomosis.  Cicalrii'ial  stenosis  of  pyiorus. 
Posterior  gastro-jejuuostomy  with  lateral  anajstomosls 


Recurrence  of  very  severe  pain  at  times.  Patient  recom- 
mended to  come  into  hospital  again  for  gastro- 
enterostomy. 


Had  a  little  pain  some  time  ago,  hut  not  severe.  Has- 
twice  brought  up  some  blood.  Is  not  sick.  General 
health  much  better. 

Was  much  better  after  the  operation,  until  two  monthe- 
ago.  Then  pain  and  vomitiug  returned  tor  some 
weeks.  Is  much  better  again  now.  Has  not  brought 
up  any  blood  since  the  operation. 

Had  improved  very  much  until  six  months  ago,  when 
she  was  coufioed.  Since  then  has  had  severe  pain  after- 
meals  Is  never  sick.  General  health  much  better 
than  it  was. 

Complains  of  a  "slight  rather  heavy  feelingafter  mealp."' 
Is  sick  on  an  average  once  in  three  months.  Has  not 
brought  up  any  blood.    General  health  better. 

Sometimes  suffers  from  pain  after  meals,  but  it  is  never 
severe.  Is  not  sick,  and  has  not  brought  up  any  blood. 
Very  anaemic  still. 

No  pain  now  and  general  health  very  much  better.  Has- 
had  two  attacks  of  pain  and  sickness  brought  on  by 
indiscretion  in  diet.  Feels  much  stronger  in  every 
way. 

Symptoms  returned  about  October.  SufTers  from  paic 
and  sickness.  Ouce  brought  up  alittle  blood.  Is  better 
when  she  can  keep  in  bed. 

Suffers  from  severe  pain  at  times.  Is  not  often  sick. 
Has  not  brought  up  any  blood.  General  health  oniy 
slightly  better. 


Suffers  from  a  heavy  feeling  after  meals,  but  does  not 
call  it  pain.  Has  been  sick,  but  not  for  the  last  four 
months.    General  health  very  much  better  than  it  was. 


No  pain  Has  been  sick  once,  due  to  the  food  tAkea. 
Health  better  than  it  has  been  for  seven  years.  Has 
put  on  a  stone  in  weight. 


Has  sevcie  pain  sometimes  under  right  shoulder.  Is 
sick  every  three  or  four  days.  Has  not  brought  up  any 
blood.    General  health  better. 


No  pain  whatever.  Is  sick  occasionally,  but  not  like  he 
used  to  be.    General  health  a  great  deal  better. 

No  pain  after  meals.  Is  never  sick.  Has  never  brought 
up  any  blood.  General  health  "much  better  than  it 
was  before  the  operation." 


A  few  weeks  after  operation  a  faecal  fistula  formed, 
which  closed  spontaneously.  Some  months  later  a 
gastric  fistula  developed,  so  large  and  so  direct  tha1> 
dressings  of  consideraole  size  found  their  way  into  the 
stomach  (?  were  forced  in  by  patient)  and  were  vomited 
Tills  was  closed  by  operation.  Later  a  small  faecal 
fistula  again  developed,  but  this  one,  too,  closed  of 
itself.  Paiient  writes:  " I  am  much  better,  and  able  to 
take  more  food  without  so  much  sickness."  (February, 
"905.) 

Up  to  last  July  had  felt  better  than  she  had  done  for 

years.  Since  theo  lias  been  much  overworked,  and  has 
siitTered  110m  pain  after  meals,  but  it  is  not  severe. 
She  is  never  sick  and  her  general  health  is  certainly 
better, 

'*  Since  the  operation  I  am  really  much  better  in  health 
than  I  have  been  for  the  last  ten  ycirs.  I  have  very 
little  paiu  or  sickness,  and  am  able  to  enjoy  my  food, 
which  is  a  wonder  10  mo  at  tunes,  consideriua  the  years 
I  suffered  before  I  went  to  hospital." 


Has  no  pain  after  meals,  but  is  sick  occasionally.  Has- 
not  brouglit  up  any  blood.  General  health  much  better 
than  111  was. 


May  13,  1905.] 
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I  Verv   aevere   liaeraatemesis  and   melaena   on  many  oecasions. 
I     Pain  very  severe.      Has  lost  2  st.  in  weiplit.    Large  liard  mass 

at  cardiac  end  of  lesser  curvature  with  many  enlarged  glands. 

Doubtful  whether  malignant  or  not.    Posterior  gastro-jejunos- 

tomy  with  lateral  anastomosis 

I 

!  Severe  pain  after  food,  relieved  bv  vomiting.    Bronglit  up  blood 
once.  Slight  dilatation  of  stomach,  with  old  scar  at  cardiac  end 
of  lesser  curvature.    Posterior  gastro-jejunostomy  with  lateral  ; 
anastomosis 

Profuse  haematemesis  twice.  Severe  pain  after  food.  Has  lost 
2  St.  Old  gastric  ulcer,  with  much  induration  on  lesser  curva- 
ture.   Posterior  gastro-jejunostomy  with  lateral  anastomosis 

History  of  ulcer  of  stomach  for  9  years.  Large  mass  at  pylorus 
adherent  to  anterior  wall  of  abdomen.  Anterior  gastro- 
jejunostomy with  lateral  anastomosis 

Si.K  years'  constant  pain  after  food.  No  vomiting,  molaena,  or 
haematemesis.  Hourglass  stomach  witli  adhesion  to  anterior 
wall.    Posterior  gastro-jejunostomy  with  lateral  anastomosis 

Persistent  vomiting  after  food  for  sis  months.  Greatly  emaciated. 
Dilated  thiu-walled  stomach  with  nodular  cicatricial  pylorus. 
Same  operation 


"  Is  able  to  digest  his  food,  which  he  could  not  do  for 
fifteen  years  "  Has  not  been  sick  or  brought  up  any 
blood  since  the  operation.  Sutlers  from  much  disten- 
sion for  two  hours  after  meals.  Feels  better  than  he 
did,  but  is  too  weak  to  do  any  work.  Much  troubled  by 
bronchitis. 

Is  quite  a  different  man  since  the  operation.  Enjoys 
any  food  without  the  least  pain,  and  has  never  be^u 

sick. 


No  pain  after  meals.    Never  sick.    General  health  very 
good. 


Xo  pain.    Never  sick.    Has  put  on  i|st.     The  mass  can 
no  longer  be  felt. 


Free  from  pain  if  careful  about  diet.     Is  much  stouter. 
Has  married  since. 


Patient,  who  was  suffering  from  a  peculiar  form  of  osteo- 
arthritis, improved  very  much  for  about  a  year,  and 
then  began  to  fail  again,  with  occasional  attacks  of  pain 
and  vomiting ;  cause  uncertain. 


■of  peptonized  beef-tea  into  the  bowel  during  the  course 
of  the  operation  with  mucli  benefit.  As  regards  the  posi- 
■tion  of  the  opening  in  the  wall  of  the  stomach,  in  many 
cases  there  was  no  option.  It  had  to  be  made  where  it  could. 
But  it  is  very  significant  that  some  of  the  cases  in  which, 
owing  to  the  force  of  circumstances,  it  had  to  be  made  quite 
at  the  cardiac  end  did  the  best,  so  far,  at  any  rate,  as  freedom 
from  pain  is  concerned.  The  pain  felt  in  dyspepsia  and 
gastric  ulcer  is  not  due  to  the  contact  of  the  food  with  the 
lining  membrane  of  the  stomach,  for  this  is  quite  insensitive, 
nor  to  the  increased  acidity  of  the  gastric  juice,  but  to  the 
movement  of  the  stomach  during  digestion  dragging  upon 
the  parietal  peritoneum,  the  exquisite  sensitiveness  of  which 
is  still  further  increased  (in  cases  in  which  there  is  an  ulcer) 
•by  irritation  spreading  to  it  from  the  ulcer  along  the  lym- 
phatics. If  pain  is  to  be  avoided  after  gastro-enterostomy, 
the  opening  in  the  stomach  must  either  be  at  the  cardiac  end, 
and  very  free,  so  that  the  pyloric  end  has  no  work  to  do  ;  or 
if  it  is  placed  at  the  pyloric  end,  there  must  be  for  the  same 
reason  free  division  of  the  cii"cular  muscular  fibres  in  the  pre- 
pyloric portion.  In  either  case  adventitious  adhesions,  the 
result  of  past  inflammation,  must  be  dissected  away,  or  the 
stomach  will  continue  to  drag  through  them  upon  the  parietal 
peritoneum,  and  the  pain  will  continue. 


THE  VALUE   OF  THE  VERMIFORM  APPENDIX  IN 

THE  TREATMENT  OF  ULCERATIVE  AND 

MEMBRANOUS  COLITIS. 

Bv  J.  HUTCHINSON,  Jun.,  F.R.C.S., 
Surgeon,  London  Hospital. 


.'ln  opening  into  the  caecum  has  been  advocated  in  cases  of 
■chronic  membranous  colitis,  with  a  double  view.  In  one  of 
the  earliest  published  instances'  all  the  motions  were  passed 
'through  the  artificial  anua  for  six  weeks,  so  as  to  give  the 
colon  complete  rest ;  the  opening  was  then  successfully 
■closed.  The  patient,  however,  died  two  months  later  from 
acute  peritonitis,  the  cause  of  which  was  not  ascertained,  as 
there  was  no  post-mortem  examination.  In  a  still  earlier  case, 
operated  upon  in  1.S94,-  the  caecal  anus  was  left  open  for  over 
aeven  months,  the  patient  recovering.  In  a  third  case,  which 
also  ended  successfully,  the  opening  was  retained  for  a  year. 

The  other  object  with  which  the  surgeon  makes  an  opening 
into  the  caecum  is  to  (lush  the  colon  througli  with  saline, 
antiseptic  or  astringent  aolutions.  Seeing  that  the  inilamma- 
tion  is  usually  limited  to  the  colon,  tbis  is  a  thoroughly 
rational  proceeding,  especially  as  there  is  marked  decomposi- 
tion and  often  suppuration.  The  drawbacks  of  a  caenal  anus 
are  well  known.  If  a  colotomy  opening  in  the  sigmoid  (lexure 
is  regarded  by  some  patients  as  an  intolerable  nuisance,  how 
much  worse  is  an  artificial  anus  in  the  right  groin  !  The  more 


fluid  contents  of  the  caecum  are  constantly  being  evacuated 
and  are  likely  to  cause  much  irritation  of  the  skin.  The 
opening  into  the  intestine  may  be  difficult  to  close  when  the 
time  comes  for  this  to  be  done. 

If  the  surgeon  employs  the  vermiform  appendix  for  irriga- 
tion purposes,  he  will  find  that  it  possesses  the  following 
advantages.  In  the  first  place,  all  leakage  of  caecal  contents 
can  be  avoided.  Secondly,  by  means  of  a  rubber  catheter 
inserted  and  i-etained  in  the  appendix,  the  washing  out  of  the 
colon  can  be  done  in  an  efficient  and  cleanly  way.  Finally,  it 
is  quite  easy  by  resi  ction  of  the  appendix  to  close  the  fistula 
when  the  treatment  has  accomplished  its  object. 

It  is  difficult  to  decide  who  originated  the  method.  Mr. 
Stanmore  Bishop,  in  reporting  a  successful  case,' attributes 
it  to  Weir  of  New  York.  My  colleague,  Mr.  H.  L.  Barnard, 
who  suggested  it  to  me,  believed  that  Mr.  W.  G.  Spencer  was 
the  originator  of  the  modification,  which  is  undoubtedly  an 
improvement  on  the  old  method  of  opening  the  caecum. 

The  following  case  may  be  briefly  narrated  in  the  hope  that 
others  will  test  the  value  of  the  proceeding. 

A  man,  aged  36,  was  admitted  into  the  London  Hospital  with  the 
diagnosis  of  malignant  disease  of  the  colon. 

Histort/. 
For  a  long  time  he  had  complained  of  constipation,  which  he  attri- 
buted to  his  sedentary  occupation.  During  the  last  twelve  months  he 
had  lost  weight  to  the  extent  of  several  pounds,  and  had  noticed  that 
excessive  mucus  and  later  blood  had  passed  with  his  motions.  A 
sudden  desire  for  an  evacuation  would  come  on,  which  had  to  be  imme- 
diately complied  with  ;  from  time  to  time  there  was  tenesmus.  During 
the  last  six  months  blood  had  been  present  with  each  motion.  There 
was  a  tendency  to  haemorrhoids,  the  rectum  was  ballooned.  In  the  left 
iliac  fossa  I  detected  nodul.ir  Iliickeninj; along  thecourse  of  the  sigmoid 
flexure.  Nothing  abnormal  could  be  felt  in  the  rest  of  the  abdomen. 
The  motions  were  always  fluid  and  offensive,  and  contained  blood 
and  mucus,  with  copious  shreds  of  membrane,  which  were  shown  by 
microscoplo  examination  to  consist  of  cellular  and  epithelial  structures. 

Oixrniion. 
In  order  to  exclude  the  presence  of  a  malignant  growth,  I  made  a 
median  exploratory  incision.  A  small  opening  was  made  through  the 
muscles  in  the  ri^'l  it  groin  :  through  it  the  vermiform  appendix  (which  was 
normal  and  free  from  adhesions)  wa^  brought  ou  to  the  surface.  It  was 
here  fixed  at  its  base  by  fine  silk  sutures  :  it  was  opened  at  its  distal 
end  and  a  rubber  catheter  Inserted  into  its  lumen.  The  other  abdo- 
minal wound  was  then  closed  layer  by  layer  in  the  usual  way. 

Tre.abncnt  hi/  AMrinftnif  Trrigntion. 

The  operation  was  performed  on  November  nth,  1904,  and  four  days 
later  Irrigation  was  commenced  through  the  tube.  Warm  boracic 
solution  was  at  first  employed,  then  nitrate  of  silver  lotion  of  a  strength 
varyinfj  from  a  quarter  to  two  grains  to  the  ounoe.  The  dresser  to  the 
case,  Mr.  Burne  Jones,  carried  out  this  treatment  dally  until  Decem- 
ber j^th.  when  it  was  thought  it  would  bo  safe  to  dtscoutiuue  it.  At 
nrst  blood  liad  been  freely  present,  but  this  gradually  disappeared.  It 
will  be  understood  that  a  large  quantity  of  the  nstringont  solution  ivas 
used  on  each  occasion  ;  it  came  away  per  rectum  about  live  miuulcs 
after  starling  the  Irrigation. 

Oq  December  aSlh,  that  Is,  sovon  wooks  after  the  first  operation,  I 
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enlarged  the  small  wound  in  the  right  groin,  drew  out  the  caecum,  and 
excised  the  whole  appendix.  A  few  kangaroo  tendon  sutures  were 
inserted  in  the  small  muscular  aperture.  The  patient  was  kept  in  hos- 
pital for  some  time  under  observation.  He  gained  over  a  stone  in 
weight,  had  entirely  lost  the  symptom  of  frequent  motions  with 
tenesmus,  and  the  membrane  and  blood  had  ceased  to  be  passed. 
He  has  reported  himself  since  as  being  well;  there  has  on ue  or  twice 
been  a  streak  of  blood  with  the  motions,  which  are  now  well  formed. 

I  should  have  noted  that  examination  with  the  sigmoido- 
scope showed  a  congested  and  relaxed  mucous  membrane,  but 
it  was  unsatisfactory  owing  to  the  dark  blood  and  semi- 
purulent  stuff  coming  down  from  the  colon. 

It  may  be  suggested  that,  looking  to  the  possibility  of 
relapse  in  the  future,  it  was  unwise  to  remove  the  appendix, 
as  it  might  be  required  for  irrigation  purposes  again.  The 
case  was  a  typical  and  fairly  severe  one  of  membranous  and 
ulcerative  colitis,  and  the  short  duration  of  the  treatment 
required— only  seven  weeks — contrasts  favourably  with  that 
recorded  iu  many  of  the  cases  in  which  a  caeeal  opening  was 
employed. 

As  regards  drugs,  quinine,  salol,  and  occasional  doses  of 
opium  were  given  to  prevent  relapse,  but  the  cure  was  entirely 
due  to  the  irrigation  with  nitrate  of  silver  solution.  It  is 
admitted  by  physicians  that  no  medicinal  treatment  has  any 
marked  control  over  the  progress  of  colitis.  It  is  probable 
that  direct  treatment  through  the  vermiform  appendix  will 
come  to  be  resorted  to  not  only  in  chronic  cases,  but  in 
subacute  ones  of  any  severity,  as  well  as  in  dysentery.  It  is 
obviously  more  logical  to  irrigate  the  large  intestine  from  the 
caecum  onwards  than  to  trust  to  astringent  enemata. 

Mr.  0,  B.  Loekwood,  in  an  interesting  paper  on  colitis  and 
appendicitis,*  states  his  belief  that  muco-membranous  colitis 
may  cause  inflammation  of  the  appendix.  He  narrates  one 
case  which  proved  fatal,  and  in  which  exactly  the  same  ulcera- 
tive changes  were  found  in  both  colon  and  appendix.  This  is 
readily  understood,  but  the  removal  of  the  latter  organ  as  a 
means  of  treating  the  colitis  is  hardly  logical.  In  fact, 
Mr.  Loekwood  states  that  in  one  case  in  which  this  course 
was  adopted,  he  doubted  "  whether  the  colitis  was  really 
much  better."  When  an  extensive  tract  of  skin  or  mucous 
membrane  is  inflamed,  the  excision  of  a  small  portion  cannot 
be  expected  to  accomplish  much.  On  the  other  hand,  it  is  of 
interest  to  have  found  a  real  use  for  that  much  abused  organ, 
the  vermiform  appendix,  and  to  have  rendered  both  safer  and 
more  certain  the  treatment  of  chronic  colitis. 

Keferences. 
1  Dr.  W.  Hale  White  and  Mr.  C.  H.  Golding-Bird,  Clin.  Soc.  Trans.,  1895, 
p.  45.       Dr.  Simpson  and  Mr.  Keith,  Med.   Press  and  Circular,  July  29th, 
1896.    3  British  Medical  Jouehal,  March  iSth,  1905.    *  Ibid,  March  4th, 
190S. 


MEMORANDA; 

MEDICAL,      SURGICAL,     OBSTETRICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 

RECOVERY  FROM  MORPHINE  POISONING  AFTER 
SUBCUTANEOUS  INJECTION  OF  ATROPINE. 
At  9.30  a.m.  on  February  23rd,  iSgi,  I  was  hastily  summoned 
to  see  a  lady,  aged45.  On  my  arrival  I  found  her  in  bed  in  a 
deep  state  of  coma,  face  sufi'used,  and  all  reflexes  absent. 
The  pupils  were  equally  contracted  to  the  size  of  a  small  pin's 
head,  and  she  could  not  be  roused.  I  gave  her  ■r's  gr-  apo- 
morphine  by  hypodermic  injection  without  any  result. 
Continuous  efforts  were  made  to  rouse  her  by  slapping  and 
shaking.  Her  condition  pointed  to  an  overdose  of  opium, 
but  how  brought  about  was  not  ascertained  till  she  had 
recovered.  Her  condition  was  desperate,  and  I  decided  to 
use  atropine  subcutaneously.  10.10  am.  Respirations  10, 
atropine  .Vgr.  10.20.  Pulse  128.  very  feeble,  respirations  10, 
atropine  ,'0  gr.  repeated.  10.40,  Respirations  6,  atropine  ,'a  gr. 
One  pint  black  coflee  per  rectum ;  faradization  of  phrenic 
nerve.  1050.  Respirations  11;  face  more  suffused;  slight 
reflex  of  eyelids.  After  the  third  dose  of  atropine  the  pupils 
rapidly  dilated.  She  was  still  in  a  desperate  state,  with 
cyanosed  face  and  mucous  r^lea  in  the  chest,  but 
I  had  some  hope  of  her  recovery.  11.25.  Pulae  112, 
feeble;  mustard  bath  to  feet  for  twenty-flve  minutes, 
artificial  respiration  for  half  an  hour.  11  45.  Respirations  18, 
nitriteof  amy]  3  minims  by  inhalation.  11.50  Ether  ,5j  hypo- 
dermically,  no  reflex  action  anywhere,  increased  rales  over 
chest.  12  25  p.m.  2  oz.  brandy  per  rectum,  pulse  very  feeble, 
lachrymal  secretion  noticed  for  the  first  time.    On  slapping 


the  chin  she  screwed  up  her  face  and  opened  the  eyelids  once, 
no  response  to  shouting  close  to  the  ear  ;  brandy  rectal  injec- 
tion repeated.  (The  stomach  had  early  been  washed  out  with 
warm  water  and  glycerine  of  tannin  and  gallic  acid.) 

Thecase  to  those  who  saw  it  seemed  hopeless,  but  I  could  not 
despair.  Assuming  she  had  taken  morphine  she  had  been  given 
a  dose  of  atropine  sufficient  to  kill  her  if  she  had  not  taken- 
morphine,  and  my  thought  at  the  moment  was  that  we  could 
only  let  the  two  drugs  fight  it  out.  1.35  to  i  45.  Still  mucous 
rales  in  chest ;  continued  slapping  her  chin  and  trying  to  rouse 
her.  1.55.  Pulse  136  stronger,  respirations  22  shallow,  tempera- 
ture 98  4°.  225.  Pulse  136,  respirations  24  deeper,  rales  iE* 
cleat  diminished.  (If  not  for  r^les  and  cyanosed  face  she 
looked  like  one  in  natural  sleep.)  I  became  much  more 
hopeful  of  her  recovei-y.  (Early  in  the  case  her  chin  dropped 
and  had  to  be  held  up  for  a  long  time,  or  her  respiration 
became  impeded.) 

In  the  course  of  half  an  hour  there  was  evident  improve- 
ment. The  pupils  had  begun  to  contract,  and  before  I  left 
her  at  4  p.m.  she  had  recovered  consciousness  and  spoke 
to  me. 

Next  day  she  told  me  that  she  had  injected  40  minims  of 
morphine,  equal  to  gr.  iv,  at  or  before  midnight,  "  because 
she  wanted  to  die."  Atropine  is  recognized  as  the  physio- 
logical antidote  to  morphine,  and  Bartholow  recommends 
gr.  ,V  of  atropine  for  each  grain  of  morphine  taken.  In  this 
case  /(,  was  administered,  which  was  ,',5  more  than  was  re- 
quired. 

The  danger  from  morphine  poisoning  ended  with  the  day, 
but  her  mental  condition  gave  rise  to  much  anxiety,  and  it 
was  thought  that  she  would  have  to  be  sent  to  an  asylum. 
This  was  happily  avoided.  The  patient  fully  recovered,  and 
is  still  alive  and  well.  I  need  not  go  into  her  previous  per- 
sonal and  family  history,  which  was  somewhat  distressing. 
1  ascertained  that  on  more  than  one  occasion  she  had 
threatened  to  commit  suicide,  but  no  notice  was  taken  of 
these  threats.  She  was  near  the  climacteric,  and  this,  with 
her  troubles,  evidently  brought  on  an  attack  of  melancholia. 

My  chief  object  in  reporting  this  case  is  to  lay  stress  uport 
the  value  of  atropine  as  the  physiological  antidote  to 
morphine.  I  think  this  is  not  sufficiently  recognized, 
especially  by  house-surgeons  in  hospitals.  In  my  opinioQ 
lives  might  be  saved  by  prompt  treatment,  which  are  now 
lost. 

A.  Shebn,  M.D.,  D.P.H., 

Consulting  Surgeon,  Cardiff  Infirmary. 


A  CASE  OF  FRACTURED  BASE  OF  SKULL. 
The  following  case  is  of  interest  on  account  of  the  severity 
of  the  injury,  from  which  the  patient  recovered.  G.  W.,  aged 
34  years,  height  5  ft.  9  in.,  weight  15  St.,  a  labouring  foreman, 
was  thrown  head  foremost  down  a  shaft  22  ft.  deep  owing 
to  the  premature  explosion  of  a  blasting  charge. 

On  examination  he  was  found  to  be  unconscious ;  there  was 
profuse  haemorrhage  from  the  nose  and  from  the  right  ear, 
and  vomiting  of  blood.  The  scalp  was  extensively  detached 
from  the  vertex  and  forehead,  and  fell  down  over  the  eyes- 
and  nose ;  there  were  punctured  wounds  of  both  sclerotics, 
and  slight  extravasation  of  blood  under  the  right  pupil,  which 
was  also  irregular.  The  right  hand  was  extensively  lacerated, 
the  first  phalangeal  joint  being  fractured,  while  punctured 
wounds  were  found  on  legs,  face,  and  body,  containing  powder 
and  mud. 

His  wounds  were  cleaned,  stitched,  and  dressed  with  iodo- 
form gauze,  atropine  dropped  into  the  right  eye,  and  an  icebag^ 
applied  to  the  head.  The  haemorrhage  oozed  from  the  ear 
until  2.15  p.m.,  and  continued  from  the  nose  until  11  a.m. 
next  day ;  vomiting  of  blood  continued  at  intervals  until  next 
morning,  when  the  patient  became  semi-conscious.  The  right 
eye  was  then  found  dilated  but  irregular,  and  on  ophthalmo- 
scopic examination  haemorrhage  in  the  vitreous  was  noted 
there;  this  eye  was  completely  blind  and  inco-ordinate  in 
movement.  The  scalp  wounds  healed  by  first  intention;  the 
temperature  never  went  higher  than  101°,  and  became  norma! 
on  the  sixth  day.  The  patient,  however,  remained  only  semi- 
conscious until  the  morning  of  the  eighth  day,  and  then 
became  markedly  restless. 

<  In  the  sixteenth  day  he  was  able  to  discern  the  shadow  of 
a  hand  passing  before  the  right  eye.  The  inco-ordination  of 
movement  lessened  after  the  fourth  day,  and  was  normal  on  the 
ninth  day,  when  the  icebag  was  discontinued.  From  this  date 
the  man  steadily  improved,  and  four  weeks  after  the  accident 
he  was  allowed  to  get  up  for  the  first  time.  He  felt  giddy, 
and  could  not  be  made  to  believe  that  he  was  not  faU'Dg 
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while  sitting  in  a  chair,  and  so  was  put  back  to  bed  after  an 
hour.  The  temperature  that  night  ran  np  to  99.8°,  and  next 
morning  was  found  to  be  102°,  so  he  was  kept  in  bed  for  eight 
days,  but  after  this  he  was  able  to  get  up  without  any  rise  of 
temperature  or  any  other  irregular  symptoms. 
Blaenavon.  A.  H.  jAMES,  M.D. 


REPORTS 


MEDICAL   AND   SUKQICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


NEWCASTLE-ON-TYNE  EYE  INFIRMARY. 

ASE   OF   PRIMARY   INTRADURAL   TUMOUR   OF  THE   OPTIC   NERVE. 

(Reported  by  H.  Percy  Bennett,  M.B.,  CM.,  Honorary 
Surgeon.) 
The  patient  in  this  case,  a  bright,  intelligent  boy,  aged  11, 
was  first  seen  by  me  on  November  23rd,  1903. 

History. — Four  months  ago  the  eye  was  noticed  to  be  prominent.  Three 
months  ago  it  suddenly  became  much  moresoi,haemorrhage  ?),  and  then 
gradually  went  back  to  the  position  noted  on  his  adoiission  as  an  out- 
patient here.  A  month  ago  he  noticed  that  he  could  not  see  with  the 
-eye. 

State  nn  Examination. — lie  had  considerable  proptosis  of  the  right  eye, 
■but  otherwise  was  healthy  looking,  and  complained  of  no  pain  ;  the 
ocular  movements  were  not  at  all  impaired  ;  there  was  no  perception  of 
light  in  the  eye  ;  ophthalmoscopic  examination  sliowed  the  media  to  be 
clear  ;  the  disc  a  trifle  pale,  no  blurring  of  the  edges,  and  the  veins 
-tortuous.  No  swelling  could  be  felt  in  the  orbit,  no  pulsation,  no  bruit. 
Tension  of  the  eye  was  normal. 

Diarjnosis. — From  tiie  perfect  mobility  of  the  eye  (the  corneal  reflex 
-Showed  no  lateral  or  vertical  displacement)  and  the  projection  being 
directly  forwards,  there  could  be  no  doubt  that  one  had  to  deal  with  a 
tumour  situated  within  the  muscular  cone  ;  and,  from  the  early  loss  of 
all  sight  in  the  eye,  with  probably  a  tumour  of  the  optic  nerve. 

Treatment. — As  these  tumours  are  not  of  a  very  malignant  type  I 
decided  to  try  the  effects  of  a  course  of  treatment  with  pot.  iod. :  5  gr. 
doses  were  given  t  id.,  and  later  on  logr.  doses.  After  a  few  weeks  of 
this  treatment  the  proptosis  was  rather  less,  but  later  on  the  condition 
■became  worse,  and  on  March  28th  the  movements  of  the  eye  were  some- 
what restricted  ^vhen  the  patient  looked  down  and  in. 

Operation. — On  Miy  ist  the  eye  was  removed  with  1.3cm. of  apparently 
normal  nerve  attached  to  it.  On  inserting  a  finger  into  the  orbit  a  large 
tumour  could  be  felt  extending  right  down  into  the  optic  foramen  ;  in 
■order  to  remove  the  whole  of  this  mags  a  small  gouge  was  inserted  into 
the  apex  of  the  orbit,  and  the  whole  of  the  tumour  was  removed  with 
■I  cm.  of  liealthy  looking  nerve  at  the  posterior  end  ;  iu  fact,  the  nerve 
was  partly  torn  away  at  or  very  near  the  chiasma. 

Remarks. — The  patient  for  two  days  after  the  operation 
complained  of  severe  headache.  May  13th:  Vision  of  remain- 
ing eye  =  |,  but  the  field  of  vision  was  very  much  diminished 
"to  the  temporal  side,  this  no  doubt  being  due  to  the  dragging 
on  the  nerve  at  the  time  of  the  operation — a  result  much  to  be 
preferred  to  leaving  any  afl'ected  nerve  behind  which  would 
ultimately  involve  the  brain.  This  latter  is  the  danger  to 
iguard  against.  Byers,  in  his  excellent  monograph,  says 
"tlie  outlook  in  general  is  to  be  regarded  as  extremely  grave. 
.  .  .  The  danger  is  not  from  a  recurrence  in  the  direct  sense 
of  the  term,  but  from  the  continual  development  of  the  intra- 
cranial portion  ot  the  tumour,  which  it  is  impossible  to 
remove  at  the  time  of  the  operation."  I  am  indebted  to  Dr. 
3oIam  for  a  careful  examination  ot  the  tumour,  which  he 
found  to  consist  of  an  overgrowth  of  connective  tissue  of  the 
framework  of  the  nerve,  and  therefore  agrees  with  the 
views  held  by  Treacher  Collins  and  Devereux  Marshall  as  to 
the  nature  of  these  tumours.  The  growth  was  smooth  and 
apindle-shaped,  measuring  35  cm.  long,  1.9  cm.  in  diameter 
at  widest  part,  and  with  a  maximum  circumference  of  6.2  cm. 
Werner  has  recently  recorded  two  cases  of  intradural  tumour 
of  the  oi)tic  nerve,  one  of  them  being  a  typical  example  of 
this  form  of  tumour,  which  Byers  classifies  as  "fibromatosis." 
I  last  saw  the  patient  on  JJecember  7th.  He  was  in  good 
health  ;  vision  =  «,  and  the  field  of  vision  was  slightly  larger 
than  when  last  noted.  As  showing  the  rarity  of  intradural 
tumours  of  the  optic  nerve,  this  is  the  only  case  seen  at  this 
infirmary  during  the  last  six  years,  and  jjrobably  for  a  very 
much  longer  period.  About  6,000  new  patients  are  seen  in  a 
year.  According  to  Collins  and  Marshall,  only  two  growths  of 
the  optic  nerve  have  been  removed  at  the  Moortields  Hospital 
between  1885  and  1900,  whilst  during  that  time  388  000  patients 
have  been  treated. 
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Pathological  and  Clinical  Section. 
Birmingham,  Friday,  April  SSth. 
W.  F.  Haslam,    F.R.C.S.,   in  the  Chair. 
Infantile  Cerebral  Diplegia.— Dr.   Kauffmann  showed  two 
cases  of  infantile  cerebral  diplegia,    (i)  A  girl,  aged   19,  had 
been  under  observation  for  five  years.     When  first  seen,  at  the 
age  of  14,  the  development  of  the  body  corresponded  with  the 
normal  of  10  or  11  years,  whereas  the  mental  development 
resembled  that  of  a  child  of  6  or  7  years.    She  was  totally 
blind  in  both  eyes,  and  examination  of  the  fundi   revealed 
choroido-retinitis  with  optic  atrophy,  the  latter  probably  con- 
secutive.    There  was   considerable  nystagmus  in  all   direc- 
tions.   She  could  use  her  arms  and  hands  freely,  and  was  able 
to  knit ;  but  the  legs  were  paralyzed  so  that  she  was  unable  to 
stand,  though  she  could  still,  unaided,  sit  up  in  bed.    The 
ankles  were  spastically  extended,  the  spasm  becoming  more 
pronounced  when  an  attempt  was  made  to  place  the  patient  on 
her  feet;  ordinarily  it  could  easily  be  overcome  by  pressure. 
The  knees  showed  clasp-knife  rigidity  in  the  extended  posi- 
tion.     The    knee-jerks   were  equal   and  very  small ;   other 
plantar  reflexes  were  of  extensor  type.    The  muscle  reflexes 
of  the  arms  were  lively.    The  history  then  obtained  was  as 
follows  :  Up  to  the  age  of  6  she  seemed  to  develop  normally 
both  in  body  and  in  mind.     At  that  time  mental  weakness  was 
detected,  and  this  had  continued  to  increase,  though  slowly, 
until  her  admission.    At  8  years  she  had  an  epileptic  fit— the 
first— and  soon  after  this  event  she  began  gradually  to  lose 
voluntary  power  over  the  legs,  which  became  stifl".    Until  one 
year  before  admission  her  eyesight  was  good,  and  she  could 
recognize  people  across  the  street ;  but  since  then  vision  had 
failed  rapidly.     The  patient  had  never  menstruated.    The 
family  history  disclosed  neither  alcoholism  nor  syphilis  ;  nor 
was    any   other   member    of    the    family  afleeted    similarly 
to    this    patient ;    she    had    two   sisters    and    one    brother, 
all    older    than    herself,    and    all    enjoying    good    health. 
The  progress  of  the  case  from  admission  up  to  the  present 
date  had  shown  a  gradual  decline  of  all  mental  and  physical 
powers.    The  patient  had  not  groivn  at  all,  though   puberty 
had  become  established.    The  upper  limbs  were  much  in  the 
state  already  described,  but  in  the  lower  ones  great  wasting 
had  occurred,   coupled  with    rigid  fiexion  of  the  hips   and 
knees,  which  were  now  fixed  by  permanent  shortening  of  the 
muscles.    Speech   was    not  affected,   articulation  was  clear, 
and  the  voice  strong.    She  still  remembered  the  names  of  the 
wards   through  which   she  had  successively  passed  and  the 
names  of  her  brothers  and  sisters.    But  she  repeated  her  sen- 
tences over  and   over  again  until  a  new  question  elicited  a 
new  reply,  which  would  then  be  repeated.    Latterly  she  had 
become  noisy  at  times,  and,  when  not  shouting,  was  generally 
found  to  be  muttering  unintelligibly  to  herself;  she  picked 
and  tore  at  her  clothes,  and  only  the  paralysis  of  the  legs  pre- 
vented her  from  getting  out  of  bed.    Y'et  she  would  always 
listen  attentively  when  addressed  and  reply  to  any  simple 
question.    For  the  last  three  years  the  patient  had  suffered, 
in  addition,  from  epileptic  fits,  both  major  and  minor,  in 
great  numbers;  mobt  of  them  occurred  in  the  night.    On  no 
occasion  had  the  seizures  appeared  to  aggravate  the  general 
condition,  and  the  coma  never  lasted  very  long.    The  optic 
discs  were  extremely    atrophied,    and    the    retinae  showed 
patchy  pigmentation.    There  was  some  doubt  whether  con- 
genital syphilis  played  any  causal   part  in  this  case,  for  the 
appearance  of  the  patient  was  somewhat  suggestive  of  this 
digease,  and  the  choroido-retinitis  likewise  was  in  favour  of 
syphilis,  besides  being  very  uncommon,  to  say  the  least,  in 
infantile  diplegia.      Bat  whether  or  not  syphilis   was   the 
fundamfntal  factor,   the  case  liad  appeared  to  run  a  course 
much  like  several  others  which  had  been  under  observation. 
(2)  A  woman,   aged  25,   had  been  under  observation  seven 
months,  and  no  change  had  taken  place  in  tliat  time.    She 
was  admitted  sufl'ering  from  constant  spasmodic  movements, 
intermediate    in    character    between    those    of    chorea   and 
athetosis.    The  facial  muscles,  those  of  the  limb  girdles,  ana 
of  all  the  limbs  were  involved  in  these  movement's.     In  tlie 
face  the  spasm  resembled  that  of  cnorea,  and  was  bilaterally 
equal.    It  rendered  articul  ition  very  indistinct,  and  the  voice 
was  jerky  (P  from   participation   of    the  laryngeal   muscles 
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together  with  those  of  the  face  and  tongue).  In  the  hands 
the  movements  resembled  athetosis,  and  were  much  slower 
than  in  the  face.  In  the  legs  the  movements  consisted  chiefly 
of  irregular  kicking,  extension  of  the  knees,  and  flexion  of  the 
hips,  which  imparted  some  rocking  motion  to  the  body.  Ex- 
citement increased  all  the  movements,  and  during  sleep  they 
ceased  entirely.  In  addition  to  the  movements  described 
there  was  rigid  flexion  and  contraction  of  the  knees, 
requiring  great  force  to  overcome  it.  The  plantar  reflexes 
were  extensor.  The  legs  and  thighs  were  well 
nourished,  the  latter  especially  appearing  hypertrophied, 
probably  as  a  result  of  the  constant  movement.  The  eyes 
were  normal,  and  there  was  no  njstagmus.  Mentally 
the  girl  was  somewhat  deficient,  and  though  comprehending 
simple  questions  and  answering  them  rationally,  she  could 
not  count  beyond  12,  and  did  not  know  the  significance  of 
simple  fractions.  The  only  history  obtainable  was  to  the 
effect  that  she  had  never  been  able  to  walk  or  stand,  and  had 
therefore  spent  all  her  life  sitting  or  lying  down,  had  never 
gone  to  school,  and  had  always,  so  far  as  she  remembered, 
suflered  from  the  movements.  No  family  history  was  elicited 
beyond  this — that  she  had  an  only  (elder)  sister  in  good 
health.  Out  of  11  cases  of  infantile  cerebral  diplegia  which 
had  been  under  observation  choreoid  movements  had  been 
■seen  only  in  2,  and  in  the  patient  now  shown  had  in  their 
■ntensity  and  width  of  distribution  far  exceeded  those  which 
had  been  observed  in  the  other  case. 

Paohydermia  Larynrjis. — Dr.  Lamb  showed  a  case  of  pachy- 
dermia laryngis  in  a  woman  aged  29,  who  had  been  the  sub- 
ject of  suppuration  in  the  posterior  nasal  sinuses  ever  since 
she  could  remember.  The  diseasfil  sinuses  were  opened  and 
the  suppuration  cured,  but  the  pachydermia  persisted,  helped, 
no  doubt,  by  the  patient's  intemperate  habits. 

Adenoma  of  Kidney. — Mr.  Heaton  showed  (for  Mr.  Barling) 
a  renal  tumour  removed  from  a  lady  aged  50,  who  thought  she 
had  had  something  growing  for  four  years  on  the  right  side  of 
the  abdomen.  During  the  latter  part  of  that  time  she  had 
been  entirely  invalided,  with  pain  in  the  abdomen,  extreme 
constipation,  and  inability  to  take  solid  food  without  vomit- 
ing. The  last  few  months  she  had  been  practically  confined 
to  bed,  and  able  to  take  only  fluid  nourishment.  On  examina- 
tion a  tumour  was  found  on  the  right  side  of  the  abdomen, 
movable  in  the  vertical  direction  and  slightly  in  the  lateral ; 
it  appeared  to  be  connected  with  the  lower  end  of  the  right 
kidney,  as  it  could  not  be  definitely  separated  from  that 
organ.  When  forcibly  dragged  upon  the  tumour  could  be 
displaced  into  the  right  iliac  fossa ;  the  stomach  was  dilated 
and  proptosed,  so  that  its  lower  border  was  about  halfway 
between  the  umbilicus  and  the  pubes.  The  abdomen  was 
opened  to  determine  the  nature  and  relation  of  the  tumour, 
and  the  growth  was  found  to  be  connected  with  the  lower  end 
of  the  right  kidney,  and  as  the  nature  of  the  tumour  was  quite 
uncertain  and  there  was  a  good  left  kidney,  the  right  kidney 
with  the  growth  was  excised.  In  freeing  the  tumour  it  had 
to  be  dissected  off  the  second  portion  of  the  duodenum,  and 
was  so  firmly  adherent  to  this  portion  of  the  intestine  that 
suture  of  the  bowel  was  required  to  repair  the  damaged  coats. 
A  good  recovery  followed  the  operation,  and  at  the  end  of 
three  weeks  the  patient  was  taking  a  mixed  ordinary  diet 
without  pain  or  inconvenience.  It  appeared  probable  that  the 
drag  of  the  tumour  kinked  the  duodenum,  thus  producing 
stasis  and  dilatation  of  the  stomach.  The  pathological  report 
of  the  specimen  was  as  follows :  A  perfectly  encapsuled 
tumour  within  the  capsule  of  the  kidney,  and  situated  at  its 
lower  pole.  Its  histological  characti  rs  are  masked  by  exten- 
sive necrobiotic  changes.  It  is,  however,  fairly  certainly  an 
adenoma  exhibiting  a  papuliferous  arrangement.  It  is  pro- 
bably non-malignant. 

Sarcoma  of  Axilla. — Mr.  Heaton  also  showed  the  following 
case  for  Mr.  Baklino:  The  patient,  a  lady  of45,  noticed  a  lump 
on  the  outer  edge  of  the  left  breast  two  years  before  coming 
under  observation ;  operation  was  refused  at  that  time.  When 
first  seen  by  Mr.  Barling  there  was  a  tumour  occupying  the 
whole  of  the  left  axilla,  encroaching  somewhat  on  the  thorax, 
extending  underneath  both  pectoral  muscles  to  beyond  the 
middle  line  of  the  clavicle,  and  reaching  to  the  lower  margin 
of  that  bone.  The  skin  was  adherent  to  the  central  part  of 
the  tumour,  over  an  area  as  large  as  one's  hand  ;  the  growth 
was  vei-y  firm  and  did  not  pulsate.  It  appeared  that  the 
tumour  could  be  slightly  moved  on  the  thoracic  wall ;  there 
was  no  obstruction  of  the  venous  return  from  the  arm,  and 
the  main  nerve  trunks  appeared  to  be  uninvolved.  It  appeared 
hopeless  to  extirpate  the  growtli  locally  without  great  risk, 
owing  to  its  relation  to  the  axillary  and  subclavian  vessels, 


and  rapid  recurrence  seemed  fairly  certain.  Berger's  amputa- 
tion was  therefore  resolved  upon,  and  was  carried  out  without 
difficulty,  and  a  rapid  recovery  followed  the  operation.  This. 
is  the  fourth  operation  of  the  kind  performed  by  Mr.  Barling 
for  growth,  all  followed  by  recovery,  and  two  of  the  patients 
remain  well  at  intervals  of  nine  and  four  years.  The  growth 
appeared  to  have  originated  in  the  region  of  the  pectora! 
tendons.  Histologically  it  was  a  mixed-celled  sarcoma, 
spindle  cells  and  mixed  cells — chiefly  spindle. 

Reinoial  of  Gall  Stone  from  Small  Intestine. — Mr.  Hbaton 
also  showed  (on  behalf  of  Mr.  Barlino)  a  gall  stone,  oval  in. 
shape,  weighing  220  gr.,  removed  from  the  small  intestine 
of  a  woman  aged  56.  When  first  seen  she  had  been  suffering 
lor  forty-eight  hours  from  absolute  constipation,  severe- 
abdominal  pain,  with  constant  vomiting  of  large  quantities- 
of  fluid,  which  finally  became  stercoral,  and  the  symptoms- 
were  made  worse  by  the  patient  taking,  on  the  advice  of  her 
neighbours,  a  large  dose  of  castor  oil.  The  diagnosis  made 
was  acute  intestinal  obstruction  in  the  small  intestine 
dependent  upon  a  mechanical  cause.  On  opening  th& 
abdomen  some  turbid  serum  and  lymph  was  evacuated,  and 
a  coil  of  small  intestine,  deeply  congested,  very  much 
thickened,  and  covered  with  patches  of  lymph,  was  found 
adherent  to  another  coil  of  small  intestine  which  otherwise 
appeared  to  be  healthy.  On  further  examination,  the  gall 
stone  was  found  about  2  ft.  away  from  the  tiiickeaed  and 
congested  bowel,  and  was  removed  by  incision  there  and 
subsequent  suture  of  the  intestine.  It  appeared  probable 
that  the  gall  stone  was  for  a  time  impacted  in  the  damaged 
portion  of  the  intestine  already  alluded  to,  and  that  reverse- 
peristalsis  or  eflbrts  of  vomiting  displaced  the  stone  from, 
the  point  where  it  was  impacted  back  into  the  healthy  small 
intestine  where  it  was  found  and  from  whence  it  was  removed. 
The  patient  made  an  uninterrupted  recovery.  There  was  no- 
previous  history  of  gall-stone  colic. 

Intrathoracic  Growth.— Dx .  Douglas  Stanley  showed  a  large- 
intrathoracic  growth  taken  from  a  patient  aged  2S,  whom  he- 
had  shown  while  alive  at  the  Jlidland  Medical  Society.  The 
grov>rth  was  mediastinal  in  origin,  but  had  involved  the  peri- 
cardium and  the  right  auricle,  and  had  compressed  the  aorta., 
bronchi,  and  trachea.  The  growth  was  of  about  six  monthfi' 
duration. 

Hydrocephalus  in  Adult. — Dr.  Stanley  Barnes  showed  the- 
brain  from  a  case  of  hydrocephalus  in  the  adult.  The  patient 
was  a  man  who  at  the  age  of  23  began  to  suffer  from  headache 
and  vomiting,  with  occasional  hiccough.  From  this  time  until 
his  death,  fifteen  months  later,  he  was  never  free  from  head- 
ache, and  other  symptoms  came  on,  suggesting  the  presence- 
of  a  tumour  in  the  left  lateral  lobe  of  the  cerebellum.  Optic- 
neuritis  was  present.  The  post-mortem  examination  showed 
that  there  was  present  a  severe  degree  of  hydrocephalus, 
which  was  due  to  a  dense  band  of  tissue  in  the  roof  of  the- 
fourth  ventricle,  matting  together  the  medulla  and  the 
cerebellum  and  occluding  the  foramen  of  Magendie.  On 
microscopic  examination,  this  band  showed  many  giant  cells- 
of  the  tuberculous  type,  hut  no  tubercle  bacilli  could  be  found 
(Ehrlich's  method).  There  was  no  sign  of  any  extension  oH 
the  meningitis  recently. 


NORTH  OF  ENGLAND  BRANCH. 

Morpeth,  Thursday,  April  ISth. 

J,  Drummond,  M.D.,  President,  in  the  chair. 

Difference  in  Type  of  Diseases. — Dr.  Barrow  (Rothbury)  read 
a  sliort  paper,  entitled  "  Differences  in  Type  of  Diseases  at 
Different  Periods."  He  mentioned  rheumatic  fever  with 
pericarditis  and  effusion,  scarlet  fever  with  dropsy  and  with 
severe  ulceration  and  sloughing  of  glands  as  examples 
amongst  others  of  diseases  common  in  his  student  days  and 
days  of  early  practice  but  very  rarely  seen  now.  While  giving 
credit  to  earlier  diagnosis  and  better  treatment  he  was  in- 
clined to  favour  the  view  that  there  had  been  a  real  change  of 
type.  Dr.  Beattie,  Dr.  F.  Todd  and  the  President  discussed 
various  points  in  the  paper,  and  Dr.  Barrow  replied. 

Ata.iic  Paraplegia. — Dr.  Dickie  (Morpeth)  showed  a  case,  to 
which  he  gave  the  provisional  name  of  ataxic  paraplegia,  of  a 
baker,  very  deaf  since  age  of  14.  About  ighadacute  rheumatism. 
Fifteen  years  ago  began  to  get  very  tired  on  exertion.  Came 
into  Dr.  Dickie's  hands  about  a  year  ago  with  ataxic  gait  and 
severe  girdle  pain.a.  During  last  three  months  had  had  great 
rigidity  of  legs.  Knee  jerks  very  exaggerated,  sensations  very 
mixed,  patient  being  hardly  able  to  tell  difference  between 
heat  and  cold.     l»r.  Dickie  thought  that  the  disease  began  irk 
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the  lateral  columns,  then  extended  to  the  posterior  and  was 
now  again  extending  in  the  lateral  column.  No  ascertainable 
specific  histoi'y.  Dr.  Eeattik  thought  the  symptoms  were 
those  of  marked  lateral  sclerosis  with  irritation  of  the 
posterior  roots.  Be  ventured  to  diagnose  a  chronic  specific 
myelitis  or  pachymeningitis,  although  Pott's  disease  must  be 
first  carefully  eliminated.  Suggestions  were  thrown  out  for 
treatment.    The  President  spoke,  and  Dr.  Dickie  replied. 

Specimens. — INIr.  A.  M.  Martin  showed  (i)two  large  adeno- 
mata from  prostate  of  man  of  67,  who  within  three  weeks  of 
•operation  was  micturating  freely ;  (2)  large  adenoma  from 
thyroid;  (3)  specimen  showing  congenital  absence  of  tibia; 
(4)  ruptured  Fallopian  tube  removed  from  case  of  tubal 
gestation  ;  (5)  endosteal  sarcoma  of  os  calcis  ;  (6)  large  hydro- 
nephrotic  kidney.  In  this  case  the  urine  separator  was  used 
and  it  was  found  that  no  urine  came  from  the  affected  kidney. 
The  tumour  varied  greatly  in  size  but  there  had  been  no 
attack  of  colic.  The  specimen  showed  that  the  disease  had 
been  due  to  the  very  oblique  direction  of  the  ureter,  and  to  a 
valvular  condition  of  the  mucous  membrane  of  the  pelvis  of 
the  kidney.— Mr.  G.  G.  Turner  showed  (i)  iibroid  uterus  in 
which  the  main  symptom  had  been  pressure  on  the  rectum  : 
there  had  never  been  any  bleeding.  (2)  Encysted  hydrocele 
of  cord  associated  with  hernia  from  child  12  weeks  old. 
(3)  Stomach  from  child  5  weeks  old.  The  infant  vomited 
■everything,  and  died  before  operation  could  be  performed. 
The  case  was  thought  to  be  one  of  congenital  pyloric  stenosis  ; 
but  although  the  orifice  was  small,  it  was  not  so  small  as  in 
an  undoubted  case  of  which  a  specimen  was  also  shown. 
<4)  Epithelioma  of  vagina  from  a  woman  aged  34.  (5)  Two  ap- 
pendices, one  from  child  of  4,  the  other  from  man,  aged  39, 
who  had  had  three  previous  attacks  extending  over 
a  period  of  several  years.  Finally,  he  had  bad  pain 
with  vomiting,  and  was  operated  on  ten  hours  after- 
wards, when  the  appendix  was  found  to  be  acutely 
inflameil,  and  distended  with  very  offensive  faeces. — 
Mr.  H.  B.  Angus  showed  calculus  removed  from  ureter.  There 
•was,  he  said,  nothing  special  about  the  specimen,  but  the  ease 
was  very  instructive.  The  patient,  a  man,  had  an  attack 
'Of  renal  colic  10  years  ago,  and  no  other  until  the  day  on  which 
Mr.  Angus  saw  him,  when  he  also  had  haematuria.  The  urine 
separator  was  used,  but,  unfortunately,  as  the  sequel  showed, 
•did  not  work  properly.  The  ureter  was  exposed  and  the  stone 
removed,  but  the  patient  got  suppression  of  urine  and  died, 
when  the  other  kidney  was  shown  to  be  glandular  and  the 
<ureter  blocked  by  calculi.  The  case  showed  him  the  absolute 
necessity  of  ascertaining  the  condition  of  both  kidneys  before 
operation.  Mr.  W.  G.  Richardson  spoke,  giving  some  cases 
illustrative  of  the  value  of  the  separator.  In  one  case,  in  which 
■Clearwater  came  from  one  kidney  while  almost  pure  pus  came 
from  the  other,  it  was  proved  that  the  clear  water  was  so  defi- 
cient in  urea  that  the  other  and  apparently  much  more 
damaged  kidney  was  really  doing  all  the  eliminatory  work.  In 
answer  to  the  President,  he  explained  that  his  experience  had 
been  with  Luys's  instrument.  It  took  a  long  time  to  prepare 
the  instrument,  pass  it  and  clean  it  afterwards— about  one  and 
a  half  hours  on  the  average.  It  was  rather  painful  in  use, 
•cocaine  being  needful.  The  President  commented  on  the 
very  beautiful  specimens  which  had  been  shown,  and  in  the 
name  of  the  meeting  thanked  the  members  who  had  taken  so 
iQUch  trouble. — Dr.  East  showed  a  case  of  Huntingdon's 
chorea,  and  went  into  detail  on  the  case  on  account  of 
'its  great  rarity.  Dr.  Bbattib  and  the  President  spoke 
on  it. 

Postponement  of  Paper. — Owing  to  shortness  of  time  Mr. 
W.  G.  Richardson  was  asked  to  postpone  his  paper  on  some 
unusual  causes  of  sciatica. 


REPORTS  OFJOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

H.  T.  BuTLiN,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday,    May    9th,    1905. 

Case    of    "Spi.enomecalic"    ok    "  MYKLorATHic "    Poly- 

CYTHAKMIA    WITH   TrUK   Pr.ETHORA    AND   ARTKRIAT, 
HyI'KRTONIA    WITHOUT   OVANOSIB. 

T)r.  F.  Parkks  Wkuer  communicated  this  case  in  a  Jewish 
woman,  aged  37,  who  came  under  his  care  for  acute  erythro- 
melalgia  of  the  left  foot.  The  percentage  of  red  corpuscles 
and  haemoglobin,  the  total  volume,  the  viscosity,  the  specific 
gravity,  ami  the  arterial  pressure  of  the  blood  were  all  found 
greatly  inoreased.    The  abnormal  variation    in    size   of  the 


erythrocytes,  the  presence  of  erythroblasts  in  the  blood 
stream,  the  high  percentage  of  polymorphonuclears  in  the 
dill'erential  count  of  white  cells,  as  well  as  the  appearance  of 
the  bone  marrow  in  a  similar  case,  all  pointed  to  excessive 
functional  activity  in  the  bone  marrow,  but  whether  this  was 
the  primary  morbid  factor  or  not  remained  uncertain.  The 
sequence  of  events  in  the  production  of  the  symptom-complex 
"splenomegalic  polycythaemia"  was  probably  as  follows: 
Increased  erythroblastic  aciivity  involving  a  great  part,  but 
not  necessarily  the  whole,  of  the  bone  marrow ;  increased 
viscosity  of  the  blood  resulting  from  the  polycythaemia; 
dilatation  of  small  blood  vessels,  partly  to  lessen  resistance  to 
the  abnormally  viscous  blood,  partly  to  make  more  room  for 
dilution  of  the  blood ;  the  "plethora  vera "  or  "polyhaemia 
was  probably  to  be  regarded  as  an  attempt  to  compensate  for 
the  increased  viscosity  of  the  blood,  and  for  the  excessive 
percentage  of  the  total  blood  volume  occupied  by  the  cells; 
the  arterial  hypertonia  was  to  be  regarded  as  a  result  of  the 
greater  strain  thrown  on  the  circulatory  mechanism ;  cyanosis, 
when  this  occurred,  was  probably  due  to  inadequacy  of  the 
series  of  compensatory  changes  which  were  supposed  to 
precede  it. 

Dr.  PuRVES  Stewart  sent  a  letter  (read  by  the  Secretary) 
describing  a  similar  case  ot  polycythaemia. 

Dr.  G.  A.  GiiisoN  also  sei.t  a  letter  (which  was  read) 
arguing  against  a  mechanical  theory  of  the  causation. 

Dr.  J.  S.  Haldane  agreed  with  the  general  account  of  the 
causation  of  the  disease  as  due  to  an  increased  activity  of 
the  bone  marrow.  There  was  no  reason,  he  thought,  for 
predicating  an  increase  in  the  plasma  of  the  blood.  Reference 
was  made  to  the  method  of  determining  the  blood  volume  by 
carbonic  oxide.  The  patient  was  in  the  condition  that  might 
be  produced  in  an  animal  by  injecting  into  it  the  blood  of 
another  animal.  It  was  to  be  regretted  that  it  had  not  been 
possible  to  bleed  this  patient  copiously. 

Dr.  A.  J.  Whitinc:  referred  to  the  enlargement  of  the  spleen 
seen  with  increase  in  the  bone  marrow  after  artificial  haemor- 
rhage in  animals.  The  spleen  was  rosy-red  and  friable  and 
showed  large  numbers  of  nucleated  red  cells,  erythroblasts 
and  giant  cells.  Had  the  spleen  been  examined  micro- 
scopically in  any  such  case  ?  .     •         i   ii,    • 

Dr.  Boycott,  speaking  from  the  point  of  view  of  the 
histology  of  the  blood,  considered  that  the  condition  was  mi 
entity  and  adverted  to  the  characteristic  features  of  the  blood. 
The  polymorphonuclear  neutrophile  leucocytes  were  greatly 
increased,  which  was  peculiar  he  believed  to  this  condition. 

Dr.  Parkks  Webeb  replied. 


EDINBURGH    MEDICO-CHIRURGICAL    SOCIETY. 

Professor  John  Chienb,  C.B.,  President,  in  the  Chair. 
Wednesday,  May  Srd,  1905. 
Word  Blindness. 
Drs.  J.  V.  Patbrson  and  IOdwin  Bramwbli,  read  a  paper  on 
two  cases  of  word  blindness.  In  the  first— that  of  a  man, 
aged  63— there  was  complete  word  and  almost  complete  letter 
blindness.  Numerals  were  read  much  more  readily  than 
letters.  The  patient  was  able  to  write  correctly  only  about 
one  half  of  the  letters  of  the  alphabet.  Right  homonymous 
hemianopsia  was  present  and  also  rigidity  of  the  right  arm 
and  leg  following  a  hemiplegia.  Sensation  of  all  kinds  was 
unimpaired ;  intelligence  remained  good,  and  speech  quite 
unaffected.  The  condition  had  lasted  two  and  a  half  years, 
and  blocking  of  the  left  posterior  cerebral  artery  was  thought 
to  be  most  probably  its  cause.  The  second  case  was  that  of 
an  intelligent  man,  aged  64,  with  a  very  defective  memory 
who  was  under  treatment  for  cirrhosis  of  the  kidney  and 
chronic  bronchitis.  He  had  right  homonymous  hemianopsia 
and  word  and  letter  blindness.  He  understood  perfectly 
everything  said  to  him,  and  spoke  fluently.  He  was  able  to 
read  figures  very  much  better  than  letters.  His  writing  was 
only  slightly  impaired.  Neither  sensory  nor  motor 
paralysis  existed.  He  died  with  uraemie  symptoms,  and  at 
the  autopsy  a  large  area  of  cerebral  softening  was  discovered, 
corresponding  to  the  distribution  of  the  posterior  cerebral 
artery.  The  cortex  in  the  region  of  the  angular  gyrus  was 
not  involved. 

Lkukakmia  and  a  Rays. 
Dr  BvROM  Bramwki.i.  showed  a  woman,  aged  28,  *" '!*' "^"J^ 
from  spleno- medullary  leuk^iemia,  whom  he  had  subiinttea  10 
treatment  by  .r  rays.  At  first  this  caused  a  swingmg  lf,'"Pf  ™: 
ture  and  marked  tenderness  over  the  «P'*T"-.  .r["^"f' 
improvement,  however,  occurred,  tho  spleen  diminishing,  in 
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size  and  the  white  corp  lacle  count  falling  to  28,000  ;  the  pro- 
portion of  mye'ocytes  remained  high.  In  another  case  which 
he  related  thfre  had  been  ccneyponding  improvement  of 
special  symptoms,  but  no  general  gain  was  effected,  and  the 
patient  died. 

Multiple  Ghondromat^. 
Mr.  CoTTERiLL  showe^i  a  man  with  multiple  chondromata 
and  chondrosarcoma.  The  chondromata  affected  nearly  all 
the  long  bones,  and  were  fairly  symmetrica!  in  distribution. 
Five  months  ago  a  chondrosarcoma  began  on  the  right 
ilium,  and  had  already  reached  enormous  dimensions. 

Extroversion  of  tbe  Bladder. 
Mr.  Alexis  Thomson  showed  a  boy,  aged  9,  suffering  from 
extroversion  of  the  blarider,  non-descent  of  the  testes,  and 
epispadias,  in  whom  he  had  transplanted  the  ureters  into  the 
rectum  (Peter's  operation).  Continence  of  urine  began  two 
days  after  the  operation.  The  patient  could  retain  his  urine 
for  eight  hours  during  the  night,  and  for  four  to  six  by  day. 
There  were  no  symptoms  of  infection  of  the  kidneys  occurring 
from  the  rectal  communication  established. 


MEDICAL   SOCIETY   OF   LONDON. 

John  Lanqton,  F.E.C.S.,  President,  In  the  Chair. 

Monday,  May  Sth,  1905, 
Discussion  on  Prostatectomy. 
Mr.  Reginald  Harrison  opened  this  discussion.  The  use  of 
perineal  prostatectomy,  in  his  experience,  was  almost  entirely 
confined  to  partial  removals  of  the  gland.  The  advantage 
claimed  for  it  in  preserving  intact  the  (jaculatory  duct  was 
somewhat  problematical.  A  degree  of  incontinence  of  urine 
was  not  very  uncommon  after  a  completed  perineal  prostat- 
ectomy. The  results  of  the  method,  he  considered,  did  not 
compare  favourably  with  those  of  total  enucleation.  Com- 
plete Eupraprostatectomy  was,  in  his  opinion,  the  operation 
of  choice  in  the  majority  of  cases.  The  advantages  of  the 
latter  method  were  then  considered  in  detail.  Where  the 
prostatic  or  even  the  membranous  urethra  had  been  destroyed 
or  torn  across  in  the  course  of  the  enucleation  of  the  gland 
stricture  did  not  usually  follow,  as  had  been  anticipated, 
probably  because  of  the  free  drainage  provided.  He  had 
never  found  delay  in  healing  follow  the  suprapubic  operation 
provided  that  the  drainage  was  sufficiently  ample.  The  value 
of  supraprostateetomy  in  allowing  coexisting  vesical  stone  to 
be  detected  in  saccules  and  pouches  of  a  presumed  healthy 
bladder  was  emphasized.  Partial  supraprostateetomy  had 
not,  on  the  whole,  proved  a  success.  The  partial  success  of 
such  cases  at  one  time  largely  discounted  those  in  which 
success  was  complete.  The  mortality  of  the  two  operations 
was  about  10  per  cent.,  being  probably  slightly  less  after  the 
perineal  operation.  The  mortality  might  be  considerably 
reduced  in  many  instances  by  earlier  prostatectomy,  and  by 
the  exclusion  of  malignant  and  other  unsuitable  cases.  The 
influence  of  vasectomy  and  orchidectomy  in  arresting  or 
aborting  prostatic  overgrowth  was  alluded  to. 

Mr.  Bruce  Clarke,  speaking  from  his  own  experience, 
agreed  that  the  suprapubic  operation  was  on  the  whole  the 
more  satisfactory  under  ordinary  circumstances.  It  should  be 
undertaken  at  as  early  a  time  as  possible,  which  was  gauged 
by  the  amount  of  obstruction,  and  not  merely  by  the  size  of 
the  prostate  apart  from  occasional  swelling.  The  best  results 
were  obtained  if  the  right  layer  were  at  once  got  into,  and  for 
this  purpose  he  had  found  it  best  to  make  an  incision  through 
the  mucous  membrane.  The  urethra  in  the  vast  majority  of 
cases  was  torn  across,  and  he  had  never  seen  the  smallest 
harm  follow  ;  incontinence  after  was  very  unlikely  to  occur. 
iBere  were  a  certain  number  of  septic  cases  in  which  the  com- 
bined perineal  and  suprapubic  method  was  advisable,  drain- 
ing the  bladder  previously  by  the  perineal  route. 

Mr.  W.  G.  Spencer  spoke  of  cases  in  which  he  had  found 
It  imperatively  necessary  to  relieve  prostatic  obstruction 
through  the  perineum.  (Such  instances  were  seen  in  densely 
hard  prostates  with  but  slight  enlargement  and  much  transi- 
tory spasm.  In  any  case,  it  became  necessary  to  distinguish 
a  simple  diffuse  fibroma  from  a  scirrhous  carcinoma.  Illustra- 
tive cases  were  quoted,  and  details  of  the  perineal  opera- 
tion were  given.  By  avoiding  the  capsule  all  serious 
hae^morrhage  was  prevented,  and  the  aim  was  to  remove  the 
obstructing  portion  of  the  gland.  The  in.'ision  was  a  central 
semilunar  one.  In  no  instance  did  fistula  occur.  A  growth 
benign  at  first,  it  was  demonstrated,  might  become 
malignant. 

Mr.  P.  J.  Freyer  said  that  prostatectomy  by  the  perineal 


method  did  not  affect  the  same  cases  as  those  attacked  by  the 
suprapubic  method ;  the  patients  were  much  younger,  and 
the  prostates  removed  were  much  smaller.  Whether  or  not 
the  enlargement  was  malignant  was  difficult  to  diagnose  both 
before  and  after  removal.  Injury  of  the  rectum,  incontinence 
of  urine,  stricture,  was  common  in  the  perineal  method  witb 
other  accidents  which  did  not  occur  with  the  suprapubic 
method.  In  his  first  100  cases  the  mortality  was  10  per  cent.; 
in  the  next  85  it  had  been  a  little  over  5  per  cent. 

Mr.  H.  T.  Herring  referred  to  the  mortality  of  the  twO' 
methods,  the  question  of  drainage,  the  ease  of  the  operation, 
and  the  after-effects  produced.  On  the  whole  he  favoured  the 
suprapubic  method,  but  he  considered  that  the  proper  use  of 
the  sterile  catheter  was  lo  be  preferred  in  many  cases  to- 
either. 

Mr.  C.  W.  Mansell  Moullin  considered  that  the  decisioa 
as  to  the  suprapul)ic  or  perineal  method  depended  on  the 
prostate —whether  it  grew  into  the  bladder  or  not.  The- 
suprapubic  method  gave  the  greater  accessibility.  By  the 
perineal  route  the  urethra  and  bladder  should  not  be  opened 
if  the  advantage  of  the  method  in  regard  to  drainage  was  to 
be  obtained.  If  the  orifice  of  the  bladder  were  patulous  and 
the  obstruction  due  to  congestion,  there  was  no  indication  for 
prostatectomy. 

Mr.  CuTHBERT  Wallace  agreed  that  in  the  majority  oJ 
cases  the  suprapubic  method  was  preferable.  Drainage  was 
not  a  matter  of  much  moment,  and  rapidity  of  healing  was ■ 
much  the  same  in  both  ;  possibly  the  comfort  of  the  patient 
was  less  interfered  with  after  the  perineal  operation.  It  was 
important  not  to  operate  in  the  acute  stage. 

Dr.  Heywood  Smith  described  some  favourable  personal 
experiences  of  the  suprapubic  method. 

Mr.  Thomson  Walker  referred  to  the  limits  of  the  two- 
operations,  and  said  that  in  the  majority  of  cases  the  supra- 
pubic method  was  greatly  to  be  preferred,  especially  in  view 
of  the  rapidity  with  which  it  could  be  carried  out. 

Mr.  John  Parcoe  discussed  the  question  of  the  suitability 
of  particular  cases  for  the  operation  of  removal.  Fixed 
prostates  were  usually  malignant,  and  should  be  left. 
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F.  J.  Smith,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  April  26th,  1905. 
Discussion    on    Influenza. 
The  discussion  on  influenza,  introduced  by  Professor  Cliffobb- 
Allbutt  and  Dr.  Franklin  Parsons  (see  British  Medicai. 
Journal,  May  6th),  was  continued  by  Dr.  Bulloch,  who  said 
the  researches  of  bacteriologists  culminated  in  1892  with  R. 
Pfeiffer's  discovery  of  the  haemophilic  microbe  since  known 
as  bacillus  influenzae.     Practically  no  new  facts  had  been 
added  to  Pfeifler's  original  discovery.    After  searching  trials 
Dr.  Bulloch  had  found  that  the  bacillus  only  grew  in  the 
presence  of  haemoglobin,  and  that  it  was  difficult  to  preserve 
the  cultures  alive.    The  important  practical  point  in  refer- 
ence lo  Pfeiffer's  bacillus  was  its  parasitic  character,  which' 
rendered  its  cultivation  a  matter  of  difficulty.    It  was  very 
susceptible  to  drying,  a  fact  which  altogether  negatived  the- 
supposition  that  influenza  was  carried  to  great  distances  by 
the  air.    The  extreme  temperatures  at  which  the  bacillus- 
grew  were  27°  and  42°  C.     This  showed  that   in  temperate- 
climates,  at  any  rate,  the  microbe  did  not  multiply  outside 
the  body  of  man.    Influenza  was  a  highly  contagious  disease, 
and  in  almost  all  cases  was  propagated  directly  from  man  to- 
man.   As  Pfeiffer  showed,  the  bacillus  influenzae  was  found 
locally  in  the  respiratory  passages,  and  it  was  an  extreme  rarity 
to  find  it  in  the  circulation.     Under  ordinary  circumstances 
the  general  symptoms  were  those  of  intoxication.  So  far  as  was 
known  the  toxin  was  of  the  endocellular  class,  so  that  it  was 
customary  to  assume  that  the  poison  diffused  out  of  the  body 
of  the  microbe  to  be  absorbed  into  the  circulation,  and  finally 
acted  on  the  nervous  system  and  other  parts.    In  many  cases 
those  intoxication  symptoms  were  quite  the  most  striking 
phenomena  in  the  disease,  the  local  catarrhal  process  in  the 
respiratory  system  being  minimal.     Dr.  BuUoch  then  empha- 
sized  the  fact  that  whereas  in  the  early  Nineties  Pfeiffer's 
bacillus  was  frequently  met  with,    it   had  in  recent  years 
become  much  rarer,  although  epidemics  of  catarrh— described 
as  influenza— were  still  very  prevalent.    From  his  experience 
as  a  bacteriologist  he  had  come  to  the  conclusion  that  infec- 
tions with  Pfeiffer's  bacillus  were  rare  at  the  present  day,  an 
opinion  which  had  also  been  expressed  in  other  countries, 
notably  France  and  America.   He  believed  that  what  is  called 
influenza  clinically  was  not  one  disease,  but  probably  a  series 
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of  diseases  caused  by  different  microbes,  among  which  a  pro- 
minent place  had  to  be  given  to  micrococcus  catarrhal  is 
and  allied  cocci.  He  referred  to  the  spread  of  these 
catarrhal  diseases,  and  emphasized  the  importance  of 
the  researches  of  Fliigge  and  hia  assistants  on  their  dis- 
semination by  microbie  droplets  in  the  form  of  spray 
discharged  from  the  mouth  and  nose  during  coughing, 
sneezing,  etc.  The  pandemic  and  epidemic  characters  of 
influenza  were  due  to  the  fxtremely  contagious  character  of 
the  microbe,  to  the  fact  that  the  disposition  in  man  was 
almost  universal,  and  that  the  incubation  period  of  the  disease 
was  very  short.  Oases  of  indirect  infection  must  be  regarded 
as  rare.  Referring  to  the  important  question  of  immunity, 
he  said  experiments  on  animals  and  observations  in  man 
showed  that  the  immunity,  if  it  existed,  was  of  low  degree, 
and  at  the  same  time  slight  duration.  In  all  probability, 
however,  some  immunizirg  influences  were  at  work,  as  in  the 
course  of  time  the  microbe  became  attenuated.  The  history 
of  paniiemics  showed  a  violent  acute  outburst  afl'ecting  large 
percentages  of  the  eoramunity,  then  after  a  few  years,  with 
intermittent  local  epidemics,  the  disease  died  down.  It  had 
been  assumed  that  the  microbe  sank  to  the  level  of  a  secondary 
invader,  or  actually  a  saprophyte.  The  continued  cicurrence 
of  epidemics  of  influenza  was  referable  to  the  fact  that  the 
microbes  could  persist  for  long  periods  in  the  respiratory 
passages  of  people  who  have  had  the  disease.  With  a  dis- 
ease so  eminently  contagious,  and  considering  the  innumer- 
able chances  of  infection  and  the  general  disposition  of  man 
to  the  disease,  a  satisfactory  prophylaxis  was  almost  impos- 
sible. It  was  attempted  only  in  special  cases,  such  as  in  old 
people  and  in  those  suflVring  from  catarrhal  lung  affections 
where  the  disposition  would  appear  to  be  considerably 
increased.  In  private  practice  Dr.  Bulloch  considered  that 
isolation  as  complete  as  possible  was  the  only  effective 
measure  in  preventing  the  spread  of  the  disease. 

Dr.  T.  Glover  Lyon  said  that,  in  view  of  what  Dr.  Bulloch 
had  said,  he  thought  two  things  happened :  there  was  a 
fulmination  of  true  influenza  which  diminished  or  fizzled 
out,  and  also  the  occurrence  of  epidemics  of  other  diseases, 
which  clinically  simulated  influenza,  but  depended  on  a 
different  virus.  He  believed  there  had  been  a  real  change  in 
the  disease  clinically.  This  was  shown  by  the  fact  that  when 
the  epidemic  of  1889  came  to  England  it  was  quite  a  month 
before  it  was  recognized  as  influenza  at  all,  although  many 
physicians  had  seen  the  epidemic  of  1847.  In  describing  the 
epidemic  of  i88g  authors  gave  nervous  symptoms  the  first 
place,  respiratory  the  second,  and  gastro-intestinal  the  third. 
In  the  descriptions  of  recent  visits,  such  as  1892,  the 
nervous  symptoms  had  been  put  first,  the  gastro- 
intestinal and  respiratory  about  equal.  He  suggested 
as  a  cause  for  this  the  fact  that  the  influenzal 
poison  attacked  parts  which  were  in  a  state  of  bad 
nutrition.  At  the  time  of  the  epidemics  preceding  18S9  people 
had  "no  nerves."  Kailways  were  a  recent  invention,  and 
electricity  was  a  mere  plaything.  The  strain  on  the  nerves 
since  18S9  had  enormously  increased,  and  it  was  not  surprising 
that  nervous  symptoms  had  come  into  prominence  in  recent 
epidemics  of  influenza.  Of  late  years  gastro-intestinal 
symptoms  had  come  to  the  front,  which  might  be  explained 
by  the  fact  that  the  feeding  of  English  people  had  much 
deteriorated  during  the  last  twenty  years  in  point  of  quality. 
In  the  old  days  nearly  every  one  took  his  food  at  home  at 
regular  hours.  At  the  present  time  a  large  number  of  people 
dine  at  cheap  restaurants,  where  they  got  unwholesome  food, 
badly  cooked  in  dirty  kitchens,  which  they  ate  hurriedly  and 
irregularly.  This  change  he  belie\'ed  accounted  largely  for 
the  increase  of  symptoms  in  influenza  referred  to  the  gastro- 
intestinal tract,  (fie  also  thought,  by  the  way,  that  it 
accounted  for  a  good  deal  of  appendicitis.)  Other  specific 
diseases  affected  the  central  nervous  system,  bat  he  thought 
that  influenza  damaged  much  more  than  any  other  disease  the 
brain  and  spinal  cord.  It  might,  clinically  speaking,  be 
called  "centro-neural  fever."  Let  us  take  a  simple  case.  The 
attack  was  characterized  by  sudden  mental  and  physical 
collapse,  with  pains  referable  to  the  nerve  centres,  out  of 
all  proportion  to  the  general  symptoms  of  fever  present. 
In  severe  attacks  in  which  its  secondary  symptoms  occurred, 
it  appeared  to  him  these  were  due  to  a  damaged  central 
nervous  system;  either  they  were  caused  by  it  or  they  were 
very  much  modified  by  the  damaged  central  nervous  system 
throwing  impulses  on  to  the  outlying  parts.  In  febrile  con- 
ditions there  was  usually  a  certain  co-ordination  between 
pulse,  respiration  and  temperature,  but  in  influenza  this  was 
often  modified.    There  was,  perhaps,  a  high  temperature,  a 


low  pulse,  slow  respiration  or  other  irregular  combination. 
He  had  often  found  in  cases  of  influenza  crepitations  at  the 
base  of  the  lung,  what  he  would  call  a  pseudo-pleurisy ;  here 
again  he  thought  the  central  nervous  system  projected  itself 
on  to  the  pleura  and  the  neighbouring  lung.  In  gastro-intes- 
tinal cases  there  was  gastrodynia.  and,  on  the  other  hand, 
atonic  dyspepsia.  He  did  not  think  one  could  see  many  cases 
without  feeling  that  the  central  nervous  system  played  a  very 
great  part  in  these  atonic  cases  of  influenza.  Again,  the  dis- 
appearance was  often  sudden.  As  to  urinary  symptoms,  there 
sometimes  was  polyuria,  vanishing  suddenly,  and  in  the 
cutaneous  group  urticaria,  erythema,  and  erratic  sweats. 
There  could  not  be  any  doubt  that  these  were  of  neurotic 
origin. 

Dr.  Ford  Anderson  said,  in  reference  to  what  Professor 
Clifford  Allbutt  had  said  as  to  the  special  infectiousness  of 
the  catarrhal  form  of  influenza,  that  was  not  quite  his  own 
experience.  He  was  quite  willing  to  admit  that  the  catarrhal 
form  of  influenza  was  the  most  infections,  but  he  could  not 
doubt  the  evidence  with  regard  to  the  infectiousness  of  the 
other  forms,  at  least  in  every  case  where  there  was  a  tem- 
perature ;  he  thought  that  was  the  best  guide.  He  had 
had  reason  to  think  that  treatment  by  sprays  was  a  pre- 
ventive. He  had  used  resorcin  for  spraying  and  quinine  for 
gargling,  and  certainly  the  members  ot  a  family  in  which 
these  had  been  used  seemed  to  escape  better  than  those  in 
which  they  were  not  employed.  But,  however  important 
these  methods  of  protection  were,  there  was  nothing  that  in 
his  opinion  could  take  the  place  of  isolation.  A  very  frequent 
cause  of  influenza  was  the  proximity  of  waiters  and  waitresses 
at  dinner.  They  contracted  influenza  in  their  own  houses, 
they  went  to  the  private  houses  in  which  they  served,  and  in 
handing  round  the  meat  and  drinks  they  communicated  the 
disease  to  their  masters  and  mistresses.  He  believed  also 
that  the  same  thing  happened  in  theatres.  There  was  a  form 
of  influenza  that  occurred  particularly  about  last  Christmas- 
time. So  often  did  it  occur  amongst  children  who  had  been 
to  see  a  certain  play,  that  he  asked  in  each  new  case 
whether  they  had  been  to  that  play.  He  had  the 
swabbings  from  the  throat  bacteriologically  examined,  and 
found  a  staphylococcus  and  a  streptococcus,  and  nothing  else. 
With  regard  to  treatment,  although  he  used  the  salicylate  of 
sodium,  he  distrusted  it,  because  it  was  depressing  and  up- 
setting to  the  digestive  organs.  He  generally  preferred 
salicin  as  introduced  by  Maclagan  in  20  gr.  doses,  with  the 
addition  of  phenacetine,  to  reduce  fever  and  to  calm  the 
nervous  symptoms.  But  the  sooner  one  got  away  from  those 
antipyretics  to  quinine  the  better.  Ciuinine,  however,  did 
not  seem  to  him  to  suit  cases  of  bronchopneumonia.  In  such 
cases  he  always  gave  digitalis,  chloride  of  ammonium,  and 
nux  vomica,  which  he  thought  invaluable  in  bronchopneu- 
monia. He  wished  to  express  the  great  benefit  he  had  re- 
ceived from  the  use  of  Hill  and  Barnard's  sphygmometer. 
He  was  quite  sure  that  many  of  the  troubles  of  influenza 
came  from  high  arterial  tension,  and  if  one  could  only  dis- 
cover that  in  time  by  some  instrument  which  was  more  acute 
than  the  finger  danger  might  often  be  averted.  If  the  arterial 
tension  were  high,  then  was  the  time  for  giving  nitrite  of 
sodium  or  trinifrine.  To  sum  up,  he  thought  it  was  a  question, 
in  treating  influenza,  of  treating  the  symptoms,  keeping 
always  in  mind  the  age  of  the  patient,  the  amount  of  fever, 
and  any  idiosyncrasy  of  the  patient.  . 

Dr.  Humphreys  said  the  heart  troubles  that  occurred  m 
connexion  with  influenza  were,  in  his  opinion,  the  most 
salient  point  of  the  whole  series.  In  the  earlier  days— a  year  or 
two  after  1SS9,  it  was  a  constant  thing,  when  sef  ing  patients,  to 
find  they  were  well  in  bed,  and  immediately  they  stood  up  on 
their  feet  they  fell  on  the  floor  with  acutely  dilated  hearts. 
He  had  seen  two  or  tliree  cases  in  the  courfe  of  a  single 
morning's  call  where  this  occurred.  The  heart  failure  was 
associated  also  with  the  depression.  During  the  earlier  years 
of  influenza  the  remedy  he  found  of  more  avail  than  any- 
thing else  was  digitalis.  Arguing  from  his  own  experience 
and  many  similar  cases,  he  would  say  that  though 
influenza  showed  marked  attenuation  in  the  majority  of  cases, 
yet  others  occurred  which  exhibited  no  diminution  in  severity 
of  the  symptoms. 

Dr.  SiiADWKLL  said  he  thought  that  the  cases  of  angina 
pectoris  met  with  in  influenza -even  very  severe  cases  were 
essentially  of  neurotic  origin.  In  many  cases  of  "'.'"'''I'K'"' 
coming  on  after  influenza,  if  the  spine  were  ?'<»■"'"*'';,"'} 
acutely-tender  spot  would  be  found,  ""d  >f  !'">* '':"'l*^„!,Vv- 
were  treated  with  a  blister  the  pain  was  ■'•''V^'''^ ',"„  alo  or 
four  hours  or  less,  and  in  two  or  three  days  the  neuiaigia  or 
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the  neuritis  was  practically  cured,  beyond  a  little  tenderness 
of  the  nerve. 

The  President  as  a  phyjician  could  not  say  he  had  had 
any  very  enormous  experience  of  in  Quenza  by  itself,  because  the 
eases  he  had  seen  were  generally  those  with  so-called  compli- 
cations. He  must  contess  that  one  was  very  much  troubled 
to  know  what  to  do  with  them  or  for  them.  With  regard  to 
the  food  why  should  they  pour  milk  and  beef- tea  down  patients' 
throats  because  they  chose  to  say  that  milk  and  beef-tea  were 
particularly  easily  digestible?  When  it  was  a  question  of 
treating  symptoms  or  treating  the  patient,  what  ought  to 
be  done  was  to  try  and  meet  the  patient's  wishes  as  far  as  pos- 
sible. What  was  the  first  thing  a  patient  who  had  been  ill 
generally  asked  for  ?  What  was  the  first  thing  that  made  them 
think  they  were  on  thehigh  road  to  recovery  ?  A  cup  of  tea  and  a 
bit  of  bread  and  butter  !  He  was  a  great  believer  in  a  cup  of 
tea.  He  used  this  kind  of  thing  frequently  in  the  wards  in 
pneumonia  and  bronchitis  where  the  patients  had  been  fed  on 
milk  and  beef-tea.  Tohismindtheword  "neurotic"  should  be 
reserved  for  those  cases  in  which  it  was  thought  that  will  power 
was  mainly  at  fault.  As  a  consulting  phjsician  he  had  seen 
only  a  few  cases,  but  he  had  read  of  a  good  many  more, 
where  meningitis  was  spoken  of  as  occurring;  meningitis 
was  inferred  from  the  acute  pains  in  the  head.  He  was  never 
quite  satisfied  that  there  was  any  real  infliammation  there. 
He  thought  it  possible  there  might  have  been  a  little  neuritis 
of  the  nerves  of  the  meninges  ;  the  pain  did  seem  to  be  too 
persistently  severe  for  pure  and  simple  neuralgia.  Yet  if 
they  were  to  believe  that  neuritis  was  actually  present,  it  was 
rather  difficult  to  explain  the  rather  rapid  or  almost  sudden 
recoveries  in  some  of  the  cases. 


OPHTHALBIOLOGICAL    SOCIETY    OF   THE 
UNITED   KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday,  May  41)1,  1905. 
Congenital  Comneal  Injury. 
Dr.   Leslie  Buchanan   (Glasgow)  read  notes    of  two  eases 
illustrating  the  late  effects  of  birth  injury  to  the  cornea,  and 
mentioned  that  he  had  recently  seen  a  third.    The  conditions 
described  closely  resembled  the  lines    of  opacity  seen  by 
Buchanan  and  Thomson  in  cases  of  birth  injury,  and  were  in 
the  nature  of  a  refraction  opacity  which  at  first  sight  might 
be  taken  for  a  nebula  or  passed  over  altogether.   The  presence 
of  a  high  detree  of  astigmatism  in  one  eye  only  should,  how- 
ever, give  rise  to  .suspicion,  and  lead  to  examination  of  the 
back  of  the  cornea  and  of  the  history. 

Myopic  Conds. 

Dr.  Leslie  Buchanan,  after  demonstrating  by  a  series  of 
lantern  slides  the  changes  found  histologically  in  eases  of 
lesion  of  the  choroid,  showed  that  in  certain  cases  of 
myopic  conua  there  was  more  than  a  mere  stretching 
of  the  choroid,  a  fibro-eellular  formation  being  found  in  two 
cases  on  the  surface  of  the  elastic  lamina. 

Dr.  A.  H.  H.  Sinclair  read  a  paper  on  Bjerrum's  method 
of  testing  the  field  of  vision,  especially  in  relation  to  the 
diagnosis  of  glaucoma.  He  thought  it  had  several  advantages 
over  the  ordinary  perimeter,  for  it  could  be  used  to  investigate 
the  condition  of  the  field  within  its  full  limits,  and  often  de- 
monstrated minor  or  relative  defects  within  the  field  of  great 
clinical  importance,  and  undemonstrable  by  other  methods. 

The  Pupillary  Membrane. 
Dr.  Arthur  L.  Ballantynb  described  the  microscopical 
*"i-  1!'°'^  of  the  left  eye  of  a  fetus  of  seven  or  eight  months,  in 
Av.  ^^^  pupillary  membrane  was  almost  complete,  and 
adherent  at  one  part  to  the  posterior  surface  of  the  cornea. 
1  he  ins  was  adherent  to  the  cornea  in  the  corresponding 
**>  ft  i  ^^^  different  layers  of  the  cornea  were  normal,  but 
at  the  place  where  the  iris  and  pupillary  membrane  were 
adherent  the  endothelial  lining  of  the  anterior  chamber  was 
absent,  though  present  elsewhere.  The  remains  of  the 
hyaloid  artery  and  tunica  vasoulosa  were  alao  present.  The 
author  attributed  the  adhesion  to  an  inflammatory  process 
which  liad  led  to  the  destruction  of  parts  of  the  endothelium 
of  the  anterior  chamber,  and  consequently  to  an  intimate 
aahesion  of  the  walls  of  the  anterior  chamber  at  the  afi'eeted 
parts.  He  had  found  fourteen  cases  recorded,  and  two 
tbeories  were  held  to  account  for  it.  The  one  was  that  the 
cleavage  of  the  mesoblast  into  substantia  propria  of  the 
cornea  was  incomplete,  and  resulted  in  the  apparent  adhesion 


of  the  fully-developed  membrane  and  cornea.  The  other 
corresponded  to  that  suggested  by  the  author  in  explanation 
of  his  own  case. 

Pulsating  Exophthalmos. 
Mr.  S.  Johnson  Taylor  related  a  case  of  pulsating  exoph- 
thalmos in  a  patient  aged  55.  The  condition  came  on  after 
the  receipt  of  a  blow  on  the  head  from  a  fall  four  years  ago. 
Proptosis  occurred  four  weeks  later,  and  she  suffered  severe 
pain  with  corneal  ulceration,  all  of  which  became  worse  in 
spite  of  rest,  iodide,  etc.  Consequently,  Mr.  Taylor  tied  the 
right  common  carotid  about  nine  weeks  after  the  injury,  the 
operation  resulting  in  a  perfect  and  permanent  cure. 


Oldham  Medical  Society. — At  a  meeting  on  April  iSth, 
Dr.  0.  Bkoomhbad,  President,  in  the  chair.  Dr.  G.  J.  Robert- 
son showed:  (i)  A  case  of  undescended  testicle  treated  by 
separating  the  globus  nerve  of  the  epididymis,  incising  the 
bottom  of  the  scrotum,  and  pulling  the  testicle  through  the 
incision,  which  was  partially  closed  by  sutures  and  the  testicle 
secured  to  the  skin  ;  the  operation  was  concluded  by  closing 
the  inguinal  canal  ;  (2)  a  case  of  spermatorrhoea,  with 
masturbation,  excessive  sexual  indulgence,  and  hypo- 
chondriasis treated  by  removing  the  testicle  on  one  side 
and  performing  vasectomy  on  the  other ;  since  the  operation 
the  pitient  looked  better,  was  stouter,  and  was  anxious  to 
work.— Dr.  J.  B.  Lendrum  showed  a  gall  stone  the  size  of  a 
walnut  removed  from  a  case  of  intestinal  obstruction.  There 
was  a  history  of  gall-stone  colic  and  the  passage  of  small  gall 
stones  per  anum.  Finally  the  patient  was  seized  with  pain 
in  the  epigastrium  and  vomiting,  which  became  faecal.  An 
operation  was  performed  and  the  stone  removed  from  about 
the  middle  of  the  small  intestine.  There  was  a  small  faecal 
fistula  for  a  time,  but  eventually  the  wound  healed.— Dr. 
J.  B.  Wilkinson,  Medical  Officer  of  Health  to  Oldham,  read 
some  notes  on  small-pox.  He  was  of  opinion  that  the  disease 
might  occur  without  any  rash  at  all  (i)  where  it  was  mild 
from  vaccination  protection,  and  (2)  so  severe  that  the  patient 
died  before  the  rash  came  out.  The  diagnosis  was  a  question 
of,  perhaps,  the  greatest  importance,  and  no  one  diagnostic 
point  was  sufficient.  The  presence  of  vaccination  marks,  the 
distribution  of  the  rash  on  the  face,  wrists,  and  legs,  the 
period  of  contact  with  other  cases,  the  progression  of 
the  spots— were  all  important.  He  suggested  marking  the 
spots  with  an  aniline  pencil  so  as  to  watch  their  growth  more 
accurately,  and  also  pricking  the  vesicles.  In  small-pox  they 
reformed,  but  in  chicken-pox  they  disappeared.  As  to  vac- 
cination, he  stated  that  { i )  out  of  i ,  2co  cases  he  had  seen,  only 
one  occurred  in  a  person  within  ten  years  of  vaccination  ; 
(2)  out  of  730  in  the  last  few  years  in  Oldham,  not  one  occurred 
in  a  vaccinated  child  under  10  years  of  age ;  (3)  and  only  two  in 
similar  persons  under  1 1;  years  ;  (4)  not  a  single  death  had 
occurred  within  twenty-five  years  of  vaccination. 


Pathological  Society  of  London. — At  a  laboratory  meet- 
ing at  the  Middlesex  Hospital  on  Tuesday,  May  2nd,  Sir 
John  Burdon  Sanderson,  Bart.,  F.E.S.,  President,  in  the 
chair,  the  following  communications  were  made  : — Dr.  V. 
BoNNEY :  A  note  on  nuclear  changes  in  venereal  warts. — Mr. 
A.  G.  R.  Foulerton  :  (1)  A  new  species  of  streptothrix 
isolated  from  the  air ;  (2)  a  case  of  squamous-celled  car- 
cinoma of  the  finger  associated  with  frequent  and  prolonged 
exposure  to  .r  rays;  (3)  some  further  observations  on  the 
pathology  of  streptothrix  infections.- Mr.  Goodall  :  Some 
pathological  conditions  occurring  in  the  common  frog.— 
Dr.  C.R.  Lystbr  :  An  electric  warm  stage.— Mr.  Hillier  :  A 
self-regulating  gas-heated  warm  stage. 


Association  of  Registered  Medical  Women.— At  a  meet- 
ing on  Tuesday,  May  2nd,  Miss  Thornbtt,  M.D.,  showed  a 
case  of  arteriovenous  communication  in  the  cavernous  sinus. 
The  ease  was  interesting,  owing  to  the  very  slight  injury  to 
which  the  lesion  was  attributed,  the  age  of  the  child,  i  year 
only,  the  absence  of  many  of  the  characteristic  symptoms 
commonly  produced  by  this  lesion,  and  the  failure  of  treat- 
ment. Both  common  carotid  arteries  had  been  tied,  but  so 
far,  SIX  months  alter  the  last  operation,  no  amelioration  of  the 
exophthalmos  had  resulted.  The  possibility  of  further  treat- 
ment by  tying  the  left  internal  carotid  artery  was  suggested. 
--:Miss  A.  E.  Brown,  M.D.,  mentioned  a  case  of  influenza  in  a 
woman  of  62  ;  the  acute  attack  lasted  six  days,  and  four  weeks 
after  the  onset  difficulty  in  walking  was  noticed,  increasing 
till  the  patient  was  unable  to  get  out  of  bed.  She  complained 
of  deep-seated  pain  in  the  muscles  of  the  thighs  and  legs 
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which  became  acute  on  movement,  and  also  of  a  sense  of 
weakness  and  unsteadiness  on  walking.  There  was  no  oedema 
and  no  wasting  of  the  muscles,  nor  change  in  sensation.  The 
reflexes  were  brisk,  no  ankle  clonus  existing.  Convalescence 
had  been  extremely  slow,  and  at  the  end  of  eighteen  weeks 
the  patient  could  walk  only  a  short  distance  and  with  great 
difliculty.  The  diagnosis  suggested  was  toxic  myasthenia. — 
Miss  Thobne,  F.R.C  S.I.,  showed  a  new  sterilizer  for  swabs 
for  abdominal  operations.  The  drum  of  the  sterilizer  con- 
tained two  trays  with  a  separate  compartment  lor  each  swab. 
The  surgeon  could  readily  see  both  before  and  after  the  opera- 
tion that  each  compartm(=nt  was  filled,  and  therefore  that  the 
number  of  swabs  was  correct.  Messrs.  Bailey,  of  Oxford 
Street,  had  made  the  sterilizer,  and  had  taken  much  trouble 
in  carrying  out  Miss  Thome's  wishes. 


REVIEWS. 

TAYLOR'S  MEDICAL  JURfSPEUDEXCE. 
The  fifth  edition  of  Taylor's  well  known  Principles  and 
Practice  of  Medical  Jurisprudence^  will  be  welcomed  both 
by  medical  men  and  lawyers,  for  the  large  number  of  im- 
portant medico-legal  eases  that  have  oi'cupied  the  courts 
during  the  last  ten  years  has  made  it  highly  advisable  that 
this  standard  work  should  be  brought  fully  up  to  date. 

Considering  the  nature  of  the  demands  made  upon  the 
student  by  the  great  increase  in  the  amount  of  time  that  he 
has  to  devote  to  the  more  purely  scientific  aspects  of  his  pro- 
fession, it  is  small  wonder  that  of  late  there  has  been  a 
tendency  to  push  aside  subjects,  like  forensic  medi- 
cine, which  bear  rather  upon  the  application  of  acquired 
knowledge  than  upon  the  making  of  additions  to  that  which 
is  already  known.  All  the  more  necessary  is  it,  therefore, 
that  the  practitioner  should  be  supplied  with  an  up  todate 
work  to  which  he  can  refer  when  he  is  called  upon  to 
uphold  his  right  to  the  title  of  expert  in  the  witness-box. 
Taylor's  Principles,  without  doubt,  has  long  been  recognized 
as  the  standard  work  for  this  purpose  ;  written  originally  by 
one  who  had  had  a  wide  experience  in  the  courts,  and  in  its 
latereditions  added  to  and  amplified  by  Sir  Thomas  Stevenson, 
who  probably  has  a  more  extensive  knowledge  o!  medico-If  gal 
work  than  any  other  man  now  living,  it  has  always  been 
remarkable  for  including  very  little  that  could  be  looked  npon 
as  either  extraneous  or  unimportant  on  the  one  hand,  and  on 
the  other  for  containing  almost  everything  which  it  was  expe- 
dient for  the  medical  jurist,  to  know. 

Dr.  Frederick  Smith  has  carefully  edited  this  edition, 
having,  as  he  states  in  the  preface,  had  the  great  advantage  of 
the  free  use  of  all  the  material  which  the  previous  editor  had 
collected  during  the  interval  which  has  elapsed  since  the 
appearance  of  the  fourth  edition  in  1S94.  He  has  at  the  same 
time  added  a  considerable  quantity  of  new  matter,  necessi- 
tated by  the  many  advances  that  have  been  made  in  chemical 
pathology,  in  bacteriology  and  in  toxicology  on  the  one  hand, 
and  on  the  other  by  the  activity  shown  by  legislators  in 
attempting  to  extend  the  principle  of  employer's  liability  and 
generally  to  increase  the  amount  of  State  control  in  various 
directions.  Considering  the  amount  of  new  matter,  it  seems 
at  first  somewhat  surprising  that  the  editor  has  not  found  it 
necessary  materially  to  increase  the  number  of  pages.  He 
has,  however,  by  deleting  the  majority  of  the  illustrations, 
by  printing  the  records  of  cases  as  a  rule  in  small  type,  and 
by  the  omission  of  many  of  the  cases  which  have  beconic 
superfluous,  succeeded  in  maintaining  the  work  at  not  much 
more  than  its  previous  size.  He  has  further  completely 
altered  the  plan  of  the  book,  having  made  it,  in  its  arrange- 
ment, correspond  more  with  that  generally  adopted  in  tfxt- 
books.  This  last  alteration  occasions  some  regret.  The 
principle  previously  followed  was  to  a  great  extent,  not  so 
much  to  illustrate  the  subject  by  cases,  as  to  build  upon  the 
cases  the  superstructure  of  foi-ensic  medicine.  The  result  is, 
that  the  new  edition  is  less  of  a  "lawbook"  and  more  of  a 
"  textbook." 

Certain  subjects  which  have  recently  come  especially  to  the 
front  have  been  carefully  dealt  with.  Such  a  one  is  profes- 
sional secrecy.  It  is  a  constant  source  of  anxiety  to  medical 
men  to  know  how  far  their  duty  to  the  State  shoulu  override 
their  obligations  to  their  patients.  Dr.  Smith  discueses  the 
matter,  but  he  does  not  attempt  to  decide  it,  dismissing  it 
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with  the  remark  that  each  case  must  be  settled  on  its  merits- 
reasonable  if  not  very  helpful  advice.  Identification  by 
finger  prints,  a  method  much  in  favour  with  the  police  at  the 
present  moment,  scarcely  receives  adequate  consideration. 
If  this  method  is  to  be  of  any  permanent  value  it  is  essential 
that  the  examination  should  be  in  the  hands  of  experts,  and 
not  left  to  the  decision  of  inspectors.  With  regard  to  the 
precipitation  test  for  the  determination  of  the  species  from 
which  a  given  specimen  of  blood  has  come,  the  view  taken 
by  the  editor  is,  it  seems  to  us,  somewhat  too  optimistic. 
Material  additions  have  been  made  to  the  section  on  gunshot 
wounds  as  the  result  of  the  experience  gained  in  the  South 
African  war,  but  the  special  eft'tcts  of  the  use  of  smokeless 
powder  might  have  been,  discussed  more  in  detail  with 
advantage. 

The  importance  in  the  present  day  of  "life  insurance  has 
been  well  recognized,  and  a  short  chapter  has  been  added 
upon  "accident  insurance' and  "workman's  compensation." 
The  last,  however,  is  chiefly  useful  for  the  references  it  gives 
to  other  publications  than  for  the  material  contained  in  the 
article  itself.  ,      ,        ^     ,. 

In  the  toxicological  portion,  the  chapter  dealing  with 
poisoning  by  arsenic  has  naturally  been  considerably  altered 
and  extended  as  a  result  of  the  researches  undertaken  in  con- 
nexion with  the  inquiry  by  a  Royal  Commission  upon  the 
subject  of  arsenic  in  food.  The  editor  has  here,  as  in  other 
subjects,  rather  confined  himself  to  a  critical  summary  of 
what  other  people  have  said  than  to  any  attempt  to  draw 
definite  conclusions  for  himself.  Poisoning  by  some  of  the 
more  important  of  the  drugs  with  which  the  German  manu- 
facturing chemists  have  flooded  the  market  is  fairly  well 
dealt  with,  and  a  very  valuable  list  of  the  poisons  contained 
in  some  of  the  more  widely  known  proprietary  remedies  and 
quack  medicines  has  been  added.  The  matters  connected 
with  poisoning  by  food  might  have  been  more  fully  considered 
with  advantage. 

As  a  whole,  the  editor  has  done  his  work  with  great  care 
and  discrimination ;  the  cases  he  has  omitted  are  not  greatly 
to  be  regretted,  and  those  he  has  added  are  in  the  main  well 
chosen,  adequately  reported,  and  recent.  2iew  material  has 
been  supplied  where  necessary,  and  most  of  the  noteworthy 
advances  recently  made  have  been  duly  chronicled,  let  we 
miss  the  old  "  Taylor,"  and  cannot  hut  feel  that  the  sweeping 
changes  in  the  characteristic  features  are  by  no  means  alto- 
gether improvements.  The  index  is  comprehensive,  and,  so 
far  as  we  have  tested  it,  accurate,  and  this  will  make  reference 
easier  to  those  who  have  been  accustomed  to  make  use  of  the 
earlier  editions. 

RELIGION  AND  HEALTH. 
The  interdependence  of  religion  and  health,  which  may  both 
be  regarded  as  inherent  birthrights  of  mankind,  is  a  broad 
fact  which  is  generally  accepted  and  which  is  capable  of  easy 
demonstration.  The  narrow  creeds  or  pretentious  dogmas 
which  limit  on  the  one  hand  the  scope,  and  obscure  on  the 
other  the  essence,  of  true  religion  have  their  counterparts  in 
the  piecemeal  legislation  which  is  doled  out  to  meet  the 
requirements  of  the  public  health  only  when  these  become 
urgent  enough  to  be  dangerous,  no  less  than  in  the  extravagant 
virtues  which  are  ascribed  to  every  new  remedy,  and  the 
pernicious  notoriety  which  each  successive  "cure  imme- 
diately achieves  through  the  medium  of  a  sensational  and 
indiscriminating  lay  press.  j   tt    7»*  a  rir 

In  an  excellent  monograph  on  Religion  and  Seallh,  VI. 
NouMAN  PoRRiTT  attempts,  with  very  considerable  succeES,  to 
reconcile  the  laws  of  the  one  with  those  of  the  other,  and 
to  convince  the  reader  of  the  need  for  both  to  ensure 
the  possession  of  the  mens  sana  in  corpore  sano.  livery 
tissue  of  the  body  possesses  an  inherent  po^er,  the  <ts 
medicatrix  Naturae,  which  causes  it  to  struggle  after  health 
when  beset  by  disease  or  injury.  It  may  similarly  be 
affirmed,  according  to  Dr.  Porritt,  that  man  is  morally 
endowed  by  Nature  with  an  inborn  desire  to  overcome  evil  and 
do  "ood  "  The  bad  man  does  not  exist  who  has  not  at  some 
tim^e  felt  and  indulged  the  longing  for  better  things."  '^\>fj^ 
another  way  of  enforcing  the  Christian  creed,  which  claims 
for  every  man  a  spiritual  as  well  as  a  physical  body.  Hotn 
are  endowed  with  an  energy  which  intuitively  strives  aiur 
perfection,  but  which  is  constantly  subjected  to  the  hi  ffets  01 
disease  and   sin,      liodily  healto_and_per8onaj^i^'j^_''J^ 

Ti^ion  ami  Ile.Mh  :  their  Mutual  R(lati,w>lu,,  «''<l'"^''^"Hf,limlae\A 
Porritt,  M.KC.S.   I,.R.C.l>.   F.N.S.A     ConsuniuKBiiKOO.,     ^'™°        ,;,, 
Infirmary.     London:  Skcfflnglon  and  Son.    iQ^f;.    iCiom"  "»".  I'l 
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alike  necessary  for  the  fulfilment  of  a  useful  and  well-ordered 
life,  and  though  each  is,  in  its  own  sphere,  of  supreme 
importance,  there  is  between  them  a  mutual  tie  which 
renders  the  one  the  indispensable  associate  and  correlative  of 
the  other.  Both  are  closely  interwoven  with  the  history  of 
the  human  race  from  the  first  dawn  of  civilization. 

It  is  not  unlikely  that  Moses  was  indebted  to  early 
Egyptian  teachings  for  the  health  laws  which  he  promulgated 
as  part  of  the  Hebrew  religion,  and  which  are  to  a  large 
extent  responsible  for  the  extraordinary  vitality  enjoyed  by 
Jews  to  the  present  day.  "There  is  convincing  evidence," 
says  Dr.  Porritt,  "that  they  (Jews)  live  longer  and  multiply 
more  quickly  than  Gentiles,  and  are  freer  from  diseases  which 
decimate  other  classes."  The  leading  explanation  of  this 
important  fact  is  no  doubt  to  be  found  in  the  food  restrictions 
and  other  sanitary  regulations  which  are  rigorously  enjoined, 
but  their  observance  is  secured  by  their  inculcation  as  a 
religious  duty.  "The  religion  of  the  Jew  enters  into  every 
act  of  his  life.  His  regard  for  the  Sabbath,  his  temperance, 
his  control  of  his  appetites,  and  the  observance  of  the  pre- 
ventive and  hygienic  measures  to  be  found  in  Leviticus,  are 
made  easy  and  clear,  not  because  he  knows  that  they  are 
hygienically  expedient,  but  because  they  come  to  him  with 
all  the  force  of  Divine  commands."  A  whole  chapter  is 
devoted  to  "the  cult  of  Mrs.  Baker  Kddy,"  and  with  a  caustic 
sarcasm  worthy  of  a  better  cause  the  author  demolishes  the 
presumptuous  and  olTensive  arguments  of  the  high  priestess 
of  Cliristian  Science. 

Dr.  Porritt  will  find  most  social  reformers  in  agreement 
with  his  view  that  the  principal  etiological  factor  in  physical 
degeneration  is  alcohol.  It  is  unfortunately  only  too  true  that 
mainly  because  of  it  children  are  deprived  "not  only  of  food, 
warmth,  clothing,  and  comfortable  housing,  but  of  that 
parental  oversight  and  care  which  are  of  first  importance  if  we 
are  to  rear  worthy,  vigorous  members  of  an  imperial  race." 

The  volume  is  a  worthy  plea  for  a  higher  standard  of  living, 
and  will  well  repay  perusal  by  all  those  who  take  interest  in 
the  great  problems  of  existence.  Dr.  Porritt  calls  upon  the 
Church — using  the  term  in  its  broadest  significance — to  enter 
more  into  the  service  of  the  national  health,  and  he  appeals  to 
the  individual  to  arouse  himself  to  a  greater  sense  of  his 
bodily  and  spiritual  responsibilities :  "Let  man  learn  he  has 
no  more  right  to  damage  the  form  on  which  God  has  stamped 
His  image  than  he  has  to  debase  the  coin  bearing  the  King's 
superscription,  and  the  battle  of  health,  as  well  as  of  religion, 
is  more  than  half  won." 


GYNAECOLOGY. 
The  profession  will  be  gratified  to  read  the  new  issue  of  the 
Mamtal  of  Gynaecolony,^  3s  eight  j'ears  have  elapsed  since  the 
preceding  edition  was  published,  andDrs.  HABTandBARHOUR 
continue  their  labours  as  teachers  in  the  northern  Athens. 
More  ambitious  but  less  experienced  writers  will  do  well  to 
bear  in  mind  that  the  new  issue  is  shorter  by  seven  pages 
than  its  predecessor,  for  the  two  recognized  authorities  who 
have  compiled  a  textbook  which  is  really  wanted  by  tutors 
and  students  understand  how  to  condense.  Above  all,  the 
pages  on  operative  surgery,  the  bugbear  of  teachers,  are  not 
overdone  with  details  of  specialists' modifications.  The  warning 
about  the  possible  difficulties  which  may  arise  in  the  course  of  a 
hysterectomy  for  fibromyoma  is  well  timed,  and  the  authors 
are  judicious  in  maintaining  their  opinion  that  the  applica- 
tion of  electricity  to  tumours  of  this  class  is  in  a  great 
measure  a  treatment  of  symptoms.  The  paragraphs 
on  inflammation  of  different  parts  of  the  mucosa  of  the 
genital  tract  have  been  well  revised,  and  the  same 
may  be  said  of  all  the  clinical  and  pathological  portions  of 
this  edition.  A  few  unfortunate  oversights  are  to  be  detected. 
Thus  Teacher's  fine  monograph  on  Chorion-epithelioma, 
usually  known  as  deciduoma  malignum,  with  its  exhaustive 
table  of  references,  is  entirely  overlooked.  As  it  appeared  in 
1903  we  presume  that  the  authors  of  this  new  edition  had 
already  written  th'  ir  own  very  fair  but  incomplete  review  of 
the  subject  when  Teaclier's  work,  originally  read  before  the 
once  sceptical  Obstetrical  Society  of  London,  became  known 
to  medical  literature.  Again,  malignant  disease  of  the  ovary, 
though  rightly  described  as  of  "comparatively  frequent  oc- 
currence," is  briefly  dismissed  in  a  statement  that  it  "  may 

»  Manual  of  Oynaccultnv-  Ky  D.  Bcnv  Hart,  M.D.,  F.B.C.P.Edln., 
F.R  8  Edin.,  Lecturer  ou  Midwifery  and  GJD.aecolOBV,  School  of  the  Royal 
Colleges,  Edluburgh,  etc.  and  A.  H  Frcclacd  Harbour,  M.A„  B.Sc  M.D., 
F.R.C.P.Edtii.,  F.R.S  Ediii.,  Lecturer  on  Midwifery  and  Diseases  01 
Wonicu,  School  of  the  Royal  Colleges,  Edinburglj.  etc.  8i.\th  edition. 
Edinburgh  and  Loudon  :  W.  and  A.  K.  Johnston.  JJ04.  (Demy  8vo, 
PP-  770,  317  lllustratioua.) 


occur  either  as  primary  carcinoma  or  sarcoma."  There  is  a 
prevalent  theory  that  the  latter  type  is  the  more  frequent,  a 
theory  supported  by  Bland- Sutton  and  other  British  autho- 
rities, but  much  contested  by  current  German  pathologists. 
Thus  Martin  states  positively  that  three-quarters  of  the 
primary  malignant  tumours  of  the  ovary  in  his  own  operative 
practice  proved  to  be  cancers,  not  sarcomas.  Htnce  the 
authors'  short  sentence  above  quoted  is  not  only  insuflScient, 
but  misleading  to  the  student,  and  indeed  to  all  who  have 
not  specially  studied  the  subjpct.  The  opinion  of  the  authors 
on  this  subject  would  be  welcome  to  the  expert  as  well,  and 
the  same  must  be  said  of  the  Kossmann  theory  as  to  the 
origin  of  papilloma  of  the  tube,  ovary,  and  broad  ligament, 
which  is  entirely  f  xoluded.  It  would  have  been  interesting  to 
read  how  far  Drs.  Hart  and  Barbour  considered  that  it  dis- 
placed, if  it  really  does  displace,  Coblenz's  doctrines.  The 
great  variation  in  the  degree  of  malignancy  of  a  papilloma 
should  have  been  dwelt  upon.  The  authors  have  rightly 
avoided  cumbering  their  textbook  with  the  discussion  of 
abstruse  pathological  questions  only  to  be  judged  by  expe- 
rience, but  the  subjects  to  which  we  have  above  referred  con- 
cern all  who  study  diseases  of  women,  whilst,  if  a  contested 
theory  like  that  of  Coblenz  be  introduced,  some  mention 
should  be  made  of  any  more  recent  teaching  that  may  confute 
it.  In  conclusion,  we  may  say,  as  we  did  at  the  beginning  of 
this  notice,  that  we  are  glad  to  see  a  new  edition  of  a  work  by 
authors  who  are  current  authorities  and  able  teachers,  a  work 
well  known  and  justly  popular  throughout  the  medical  schools 
of  the  British  empire. 

Dr.  Macnaughton-Jones  is  determined  to  keep  abreast  of 
the  times,  as  may  be  seen  by  a  glance  at  the  ninth  edition  of 
his  Practical  Manual  of  Diseases  0/  Women.*  It  is  an  excellent 
compendium  o!  all  additions  to  the  surgery,  pathology,  and 
therapeutics  of  its  subject,  and  no  care  and  expense  has  been 
spared  to  make  it  a  distinct  improvement  on  its  immediate 
predecessor.  The  author's  vigilance  as  to  improvements  in 
operative  methods  is  already  well  known  to  us,  but  he  extends 
his  watchfulness  to  purely  pathological  subjects.  If  scientific 
matter  be  introduced  at  all  into  a  practical  manual,  it  should 
be  treated  clearly,  and  taken  from  original  sources.  The 
author  has  followed  this  rule,  having  in  many  instances 
applied  direct  to  British  and  foreign  pathologists,  not  con- 
tenting himself  with  simple  quotations  from  their  writings. 
The  importance  of  original  information  about  serious  condi- 
tions such  as  tuberculosis  of  the  genital  tract,  ectopic  preg- 
nancy, and  chorion-epithelioma  is  manifest.  Atmocausis,  as 
practised  by  Pinous,  is  discussed  fully,  and  we  agree  with 
that  authority  and  the  author  of  this  textbook  that  this 
operation  is  not  one  to  be  lightly  undertaken.  Some  of  the 
new  plates,  such  as  the  series  demonstrating  deciduoma 
malignum  and  its  metastases,  are  of  high  excellence. 

M.  Piquaud  has  pi-epared  a  very  substantial  treatise  on  the 
degenerative  changes  in  uterine  fibroids  '^  which  is  the  result 
of  the  examination  of  sevtral  series  of  fibroids  removed  by 
M.  Walther  and  M.  Qu6au  at  two  hospitals  in  Paris.  The 
pathological  changes  are  classified  under  seven  heads,  de- 
scribed in  detail  and  discussed  in  relation  to  the  material 
under  the  author's  observation  and  the  opinion  and  experience 
of  others.  He  detected  distinct  degeneration  in  lorty-two 
fibroids  submitted  to  him  and  the  proportion  of  each  variety 
of  degenerative  change  was  represented  as  follows  :  Fibrous 
degeneration,  11 ;  oedematous,  7  ;  calcareous,  6  ;  sarcomatous, 
5  ;  and  cystic,  4  ;  suppuration,  i ;  complete  necrobiosis,  i ; 
and  sloughing,  3  ;  lastly,  4  cases  in  which  cancer  co-existed 
with  fibroid  are  included.  M.  Piquaud  has  not  detected  a 
single  case  of  fatty  degeneration,  and  observes  that  the  change 
has  only  twice  been  authenticated  by  the  most  accepted 
modern  methods  of  research  (Freund,  Martin).  The  author 
distinguishes  an  angiomatous  or  telangiectatic  degeneration, 
which  he  failed,  however,  to  discover  in  any  of  his  own 
series,  so  that  he  publishes  Schwartz  and  Mermet's  case 
in  full.  One  subject  in  association  with  the  pathology 
of  fibroids  is  of  general  interest,  namely,  malignant 
degeneration.      Once    it     was     held     to     be    very    rare; 

1  Practical  Manual  o,f  Diseases  of  Women  and  Uterine  Therarieutics  for 
Students  and  Praclilioncrs.  Bv  il.  Maonaugliton-Jones,  M.D.,  M.Ch. 
Nintli  edition.  London:  B,%illi6re,  Tindall,  and  Cox.  1904.  (DemySvo, 
pp.  loSs  ;  122  plates  ;  637  illustrations,    ats.) 

'/.f.?  D<;y(n6resccnces  dcs  Fihrunn/omes  de  VUt^lrus  [Tlie  Degenerative 
Cliaugea  in  Uterine  Fibroids).  Travail  du  Laboratoire  du  hr.  Qucnu. 
I'arG.  Piquaud.  Anelen  interne  laurcal  des  HODiiaux,  prosecteur  pro- 
vlsoire  ii  la  Facultc  de  MCdecine.  Paris :  G.  Steinheil.  1905.  (Demy  8yo, 
pp.  4a6  ;  36  illustrations.    Fr.  12.) 
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now  there  is  a  prevalent  belief  that  the  contrary  is  the 
case,  indeed  one  llusaian  authority  rates  tlie  proportion 
according  to  liistological  evi<lence  absurdly  high  when  we 
compare  it  with  clinical  evidence  gleaned  from  cases  of 
fibroid  le(t  alone  and  cases  submitted  to  panhysterectomy  or 
to  supracervical  amputation.  That  in  respect  to  the  latter 
operation  sarcomatous  changes  in  the  stump  are  not  of 
extreme  rarity  thete  can  be  little  or  no  doubt,  but  in  few  if 
any  such  cages  is  it  certain  that  the  fibroid  previously 
removed  was  free  from  sarcomatous  elements.  The  author 
has  much  to  say  on  malignant  degeneration,  distinguishing 
it  from  complication  with  independent  cancers  and  sarcomas. 
It  is  important  both  for  pathologists  and  operators  to  note 
that  M.  Piquaud  admits  the  existence  of  oedema  properly  so- 
called  as  a  true  and  frequent  type  of  degeneration.  In  fact, 
as  has  been  observed  above,  he  discovered  it  in  a  clear  one- 
sixth  of  his  entire  series.  The  conclusions  to  be  drawn  are, 
first,  that  the  pathologist  must  not  mistake  this  change  for 
myxomatous  degeneration,  and,  secondly,  that  the  operator 
when  removing  a  big  soft,  juicy,  vascular  fibroid  must  not  be 
unduly  alarmed  about  malignancy. 


APPLIED  BACTERIOLOGY. 
In  liis  Manual  0/ Serum  Diagnons'  Dr.  Rostoski  has  produced 
a  book  which  should  prove  of  distinct  value  to  the  practitioner 
who  has  no  time  to  devote  to  laboratory  work  or  extensive 
reading.  In  86  pages  of  good-sized  and  clear  print  he  has 
managed  to  describe  adequately  the  chief  methods  of  per- 
forming serum  reactions,  and  to  discuss  concisely  their  signi- 
ficance in  all  the  diseases  in  which  they  have  so  far  been 
applied.  Naturally  the  chapter  on  typhoid  and  paratyphoid 
fever  is  the  longest,  for  it  is  in  those  diseases  that  the  serum 
reaction  has  been  most  extensively  studied.  We  agree  with 
all  the  author's  conclusions  save  one,  namely,  that  a  positive 
reaction  must  be  ranked  first  of  the  cardinal  symptoms  of 
typhoid.  We  are  of  the  opinion  that  he  underestimates  the 
number  of  cases  in  which  a  positive  reaction  occurs  in 
diseases  which  clinically  are  not  typhoid  but  are  something 
else.  We  are  not  prepared  to  admit,  for  instance,  that  a  case 
that  has  all  the  symptoms  and  runs  the  course  of  acute  pneu- 
monia, and  yet  gives  a  positive  Widal's  reaction,  is  necessarily 
a  case  of  an  unusual  localization  of  the  typhoid  bacillus.  But 
though  we  believe  that  such  cases  are  more  common  than 
Dr.  Rostoski  supposes,  yet  they  are  not  very  common  ;  so  that 
taken  in  conjunction  with  other  signs  the  reaction  is  valuable. 
Paratyphoid  fever  can  be  recognized  only  by  the  serum 
reaction.  Its  diagnosis  is  important  from  the  point  of  view  of 
prognosis,  inasmuch  as  it  is  a  less  severe  and  fatal  disease 
than  typhoid.  As  for  the  other  diseases— especially  cholera 
and  plague— serum  reactions  are  valuable  as  aids  towards 
identifying  the  micro-organisms  rather  than  the  diseases.  The 
book  contains  a  short  but  excellent  chapter  on  the  precipitins 
and  their  use  in  forensic  medicine. 

When  we  first  made  the  acquaintance  of  Fros'i's  Laboratory 
Guide  in  Elementary  Bacteriologr/''  we  were  somewhat  scep- 
tical as  to  its  utility,  chietty  on  the  ground  that  the  medical 
student  did  not  appreciate  a  combined  manual  and  note- 
book. The  appearance  of  a  third  edition  within  three  years 
from  the  date  of  the  first  is  evidence  that  we  were  mistaken. 
The  volume  is  divided  into  two  parts,  dealing  respectively 
with  general  and  medical  bacteriology,  six  months  being  sug- 
gested as  the  period  required  for  the  work  of  each  part.  The 
general  plan  and  scope  of  the  work,  excellent  in  themselves, 
do  not  dilfer  in  any  way  from  those  of  the  former  issue  ;  ten 
chapters  supply  the  details  for  109  "exercises"  upon  the 
morphology,  physiology,  and  pathogenesis  of  bacteria  and 
the  systematic  study  of  species,  bacteriological  analyses, 
clinical  diagnosis,  and  a  detailed  study  o!  the  principal 
pathogenic  bacteria,  including  both  aiirobes  and  anairobes  ; 
whilst  numerous  blank  pages  enable  the  student  to  record 
his  own  notes.  The  directions  for  every  exercise  follow  a 
definite  plan;  the  technique  to  be  employed  and  the  reasons 
thereof  are  first  britlly  explained,  and  then  follows  the 
specific  application  the  student  is  to  work  out — the  latter,  of 

"  Manual  uj  Scrum  Diannosit.  By  Dr.  O.  KoBtoskl,  Uuivcrsity  of 
WLirtzburg.  AuMiorizod  translation  by  Dr.  Charles  Bolduan.  Xcw  York  : 
John  Wiley  and  Soiia  ;  and  Loudon  :  Cliapmau  and  Hall,  1001.  (Cr.  8vo, 
pp.  86.    4S.  6d.) 

'  A  LnlniraUirii  Guide  in  kkvientary  Bictfrioliniy.  By  William  Dodfte 
Frost,  Ph.l) ,  Assistant  I'rofessor  ot  Bacteriologv,  University  of  Wiaoou- 
sin.  Third  edition.  New  Yoik:  The  Macmlllan  Co  ;  and  Loudon: 
Macmillau  and  Co.  1904.  (IJoray  8yo,  pp.  410,  41  illustrations,  -•  platts. 
78) 


course,  variable  according  to  circumstances  or  the  individual 
fancy  of  the  demonstrator  who  uses  the  book  for  class  work. 
The  numerous  typographical  and  other  errors  alluded  to  in  a 
previous  notice  of  this  work  have  for  the  most  part  been 
eliminated,  although  inaccuracies  are  still  to  be  found— as,  for 
example,  the  obvious  confusion  of  Bunge's  granules  with 
Ernst'schenkorper  in  the  method  given  for  staining  meta- 
chromatic granules.  As  it  now  stands  the  work  forms  a 
handy  notebook  guide  for  use  in  the  bacteriological  labo- 
ratory. 

It  any  practitioner  wishes  to  obtain  in  a  short  time  and  with 
little  trouble  a  clear  idea  of  the  services  that  bacteriology  has 
rendered  to  preventive  medicine,  he  cannot  do  better  than 
read  Dr.  Nattan-Larribr's  little  book  on  preventive  serum- 
therapeutics  and  bacterio-therapeutics."  He  will  find  in  it  a 
considerable  body  of  evidence  in  favour  of  the  prophylactic  use 
of  antitoxic  serums  and  the  so-called  bacterial  vaccines,  set 
forth  with  brevity,  clearness,  and  discrimination.  The  diseases 
in  which  these  agents  have  been  employed  as  adjuncts  to  the 
ordinary  preventive  measures  known  to  sanitary  science  are 
diphtheria,  tetanus,  typhoid  fever,  cholera,  plague,  yellow 
fever,  and  streptococcal  infection.  We  agree  with  the  author 
in  thinking  that  the  two  last  diseases  can  hardly  yet  be  said 
to  have  been  successfully  treated  in  this  way;  and  we  also 
agree  with  him  that,  with  iTspect  to  the  remainder,  judgement 
should  be  exercised  as  to  when  the  serum  or  vaccine  (as  the 
case  may  be)  should  be  employed.  But  that  these  agents  are 
of  value  there  can  be  no  doubt ;  and  for  this  reason  only 
the  reader  cannot  do  better  than  consult  this  book. 


NOTES   ON   BOOKS. 


The  second  edition  of  Collie  and  Wightman's  excellent 
textbook  on  First  Aid,"  the  first  edition  of  which  was  re- 
viewed in  the  British  Medical  Journal  of  January  gth, 
1904,  has  been  enlarged  by  some  twenty  additional  pages. 
Several  new  illustrations  have  been  added,  as  well  as  a  de- 
scription, with  photographs,  of  the  fireman's  lift  for  carrying 
helpless  persons.  The  stretcher  drill  has  been  revised  to 
bring  it  into  correspondence  with  the  present  methods  in  use 
in  the  Royal  Army  Medical  Corps.  A  few  blank  pages  for 
students'  notes  are  bound  up  in  the  body  of  the  book,  and 
some  additional  examination  questions  will  help  students  to 
test  their  knowledge.  The  enlargement  of  the  book  has  made 
it  necessary  to  increase  the  price  from  6d.  to  Sd. 


MEDICAL    AND   SURGICAL    APPLIANCES. 


A  New  Ethyl-Chloride  Siphon. — The 
annexed  illustration  represents  a  new 
form  of  siphon  which  has  been  brought 
out  for  use  with  the  ethyl  chloride 
prepared  by  Dr.  Thilo  of  Mainz.  The 
purity  of  this  preparation  is  guaran- 
teed by  Dr.  Bein,  the  Government 
analyst  at  Berlin,  and  is  said  to  be  so 
complete  that  the  liquid  is  suitable  for 
the  groduction  of  eitlier  general  or  local 
anae  thesia,  no  unpleasant  after-efi'ects 
being  produced.  With  the  siphon  illus- 
trated a  suitable  spray  can  be  produced 
without  any  necessity  for  slanting  the 
bottle,  or  other  awkward  movement.  The 
large  curve  at  the  top  serves  to  prevent 
the  bottle  rolling  if  hastily  replaced  on 
the  tible  during  use.  These  bottles  can 
be  refilled.  Thilo's  ethyl  chloride  is  also 
supplied  by  the  sole  agents,  Messrs. 
Arnold  and  ^ox\,  of  West  SmithSeld, 
in  ordinary  50-gram  tubes  with  screw 
tops. 

"  Lcf  MfdicalioM  Prdtcniives,  girotMrapte  tt  BaelfriolMrapie.  [ProTen- 
tiv8  McBKUies  of  Serotherapcutius  and  Bactonoilierapomles  1  Par  Dr. 
L.  N.ittttnLanler.  l^aris :  J.  B.  Baini6io  ot  Fils.  iocs-  (Crown  8»0, 
pp.  06.    Fr.  1.50  )  „„  ,  * 

»/V).-(^«i  in  Aa-iiiaitu  By  R  J.  Collie.  MO.,  and  C.  F.  Wi(tUtman, 
F.K.C.S.EnK.  Second  oditiou.  London :  Hcoriio  0111  and  Sons,  (s^mo, 
pp.  133,    Sd.) 


I05O 


THE    BhJHKH       1 


MEDICAX,   NEWS. 


[Ma.t  13,  1905. 


MEDICAL_NEWS. 

The  King  has  appointed  Mr.  Charles  Edwin  Truman, 
M.R.C.S.,  to  be  dentist  to  his  Maiesty's  household  in  the  room 
of  Mr.  Edwin  Thomas  Truman,  M.R.C.S.,  deceased. 

The  annual  general  meeting  of  the  Medical  Defence  Union 
("Limited)  will  be  held  at  the  Medical  Society's  Rooms,  11, 
Ohaudos  Street,  W.,  on  Thursday,  May  25th,  at  5  p.m.,  to 
receive  the  annual  report  lor  1904,  etc. 

Sir  Charles  B.  Ball,  Honorary  Surgeon  to  the  King,  has 
been  appointed  a  Commissioner  in  Ireland,  under  the  Educa- 
tional Endowment  Act,  a  position  distinct  from  that  of 
Commissioner  of  National  Education. 

Sir  Wm.  Ramsay,  K.C.B.,  F.R.S.,  will  preside  at  a  dinner 
of  the  Glasgow  University  Club,  London,  to  be  held  in  the 
Trocadero  Restaurant,  Piccadilly  Circus,  on  Friday,  May  26th, 
at  7.15  p.m.  Applications  for  tickets  should  be  addressed  to 
Dr.  C.  O.  Hawthorne,  63,  Harley  Street,  W. 

The  Commemoration  Day  proceedings  of  the  Livingstone 
College  will  take  place  on  Tuesday,  May  23rd.  They  include  a 
short  meeting  to  be  held  in  the  grounds  of  the  College, 
Leyton,  E.,  at  3.30  p.m.,  when  a  statement  as  to  the  progress 
of  this  institution  will  be  made  by  the  Principal,  Dr.  C.  F. 
Harford. 

The  officers  of  the  Indian  Medical  Service  will  hold  their 
annual  dinner  at  the  New  Gaiety  Restaurant,  Strand,  W.C, 
on  Thursday,  June  8th,  when  the  chair  will  be  taken  by 
Surgeon-General  James  Cleghorn,  C.S.I.,  at  7  45  p.m. 
Further  particulars  can  be  obtained  from  the  Honorary 
Secretary,  Lieutenant-Colonel  P.  J.  Freyer,  46,  Harley 
Street,  W. 

Dr.  Charles  Creighton,  author  of  the  Sistory  of  Epidemics 
in  Britain,  will  read  a  paper  on  Plague  in  India  before  the 
Indian  Section  of  the  Society  of  Arts  on  Thursday  afternoon, 
May  1 8th.  Dr.  Creighton  has  recently  visited  India  for  the 
purpose  of  atudyins  the  general  aspects  of  plague,  and  his 
paper,  besides  dealing  with  the  present  situation,  will  refer 
to  the  probable  course  of  the  infection  according  to  historical 
precedent.  The  chair  will  be  taken  at  4.30  by  Sir  Dennis 
Fitzpatrick,  member  of  the  Council  of  India. 

Successful  Vaccination. — The  Local  Government  Board 
has  awarded  Dr.  W.  F.  Sheard,  Public  Vaccinator  of  the 
Putney  District,  ^33  iSs.  for  successful  results  in  vaccination. 
T)c.  Sheard  has  had  nine  previous  awards. 

The  Ei'Idemic  oi-  Typhoid  Fever  at  Lincoln.— The  num- 
ber of  notifications  for  the  week  ending  Fridaj',  May  5th, 
amounted  to  5,  the  numbers  for  the  preceding  three  weeks 
having  been  21,  21,  and  8  respectively.  There  is  good  reason 
to  believe  that  the  epidemic  is  practically  at  an  end. 

The  MEDico-PsTCHOLOiiicAL  Association. — The  Council  of 
the  Medico-fsychologica!  Association  at  its  last  meeting 
unanimously  elected  Dr.  Outterson  Wood  to  be  President- 
elect in  the  room  of  the  late  Sir  John  Sibbald.  The  election 
has  been  accepted  by  Dr.  Wood,  who  will  therefore  become 
President  at  the  anunal  meeting  in  July  next. 

Medical  Ethics. — A  course  of  four  lectures  on  medical 
ethics  will  be  delivered  in  the  Medical  Lecture  Theatre  of  the 
University  of  Birmingham  bv  Professor  R.  Sauudby,  M.D., 
M.Sc,  LL.D.,  F.R.C.P.,  on  Thursdays,  May  iSth  and  25th, 
June  ist  and  8th,  at  4  o'clock.  Members  of  the  medical  pro- 
fession and  students  of  medicine  are  invited  to  attend. 

Belgrwe  Hospital  for  Children.— The  matinee  given 
at  the  Pavilion  Music  Hall,  with  which  the  late  Mr.  Dan 
r^eno  was  so  long  and  closely  connected,  in  order  to  raise 
funds  for  a  Dan  Leno  Cot  at  the  Belgrave  Hospital  for 
<  ;tiildren,  realized  over  ^^300.  The  deceased  artist  was  one  of 
the  vice-presidents  of  the  institution. 

Society  i-or  the  Study  op  Disease  in  Children. — The 
Wightman  lecturer  for  the  year  of  the  Society  for  the  Study 
of  Disease  in  Children  is  Dr.  Henry  Ashby  of  Manchester. 
He  his  selected  as  his  subject  "Some  of  the  Neuroses  of  Early 
Life,"  and  will  deliver  the  lecture  at  the  Society's  rooms,  11, 
Chandos  Street,  W.,  on  Friday  next  at  5  30  p  m.  Any  mem- 
ber of  the  medical  profession  is  at  liberty  "to  attend. 

The  Prevention  of  In.sanitv. — At  the  sixty-first  session 
of  the  Ametican  Medico-Psychological  Association  held 
recently,  the  principal  question  discussed  was  the  part  that 
might  be  played  by  legislation  in  the  prevention  of  insanity. 


Dr.  H.  W.  Miller  expressed  the  view  that  the  State  should 
control  the  marriage  of  persons  afflicted  with  mental  disease. 

King's  College  Hospital.— Following  the  advice  of  their 
assessor,  Mr.  Plumbe,  the  King's  College  Hospital  Removal 
Committee  has  awarded  the  first  place  to  the  design  sent  in 
by  Mr.  W.  A.  Pite,  R.I.B.A.,  of  the  firm  of  Messrs.  Pite  and 
Balfour.  The  Committee  has  appointed  Mr.  Pite  to  act  as 
the  architect  of  the  new  hospital  buildings. 

DermatologiiAl  Soc  iett  of  Great  Britain  and  Ireland. 
— The  annual  general  meeting  will  take  place  at  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  Wednesday,  May  24th,  at 
4  30  p.m  ,  Dr.  Henry  Waldo,  President,  in  the  chair.  Pro- 
lessor  ilcCaU  Anderson  will  deliver  the  oration  on  A  Plea  for 
the  more  General  Use  of  Tuberculin  by  the  Profession. 
Members  of  the  medical  profession  interested  in  the  subject 
are  invited  to  attend. 

Hospital  Sunday  Fund  —Mr.  George  Herring  has  offered 
the  Council  of  the  Hospital  Sunday  Fund  a  choice  between  a 
cheque  for  ;f  10,000  and  an  addition  of  5s.  to  each  ;^i  collected 
in  places  ot  worship  on  June  25th  next,  his  total  liability  in 
the  latter  case  being  limited  to  ;£'25,ooo.  The  Council  has 
chosen  the  latter  alternative,  this  being  the  seventh  year  in 
succession  in  which  it  has  received  and  accepted  a  similar 
munificent  ofl'er  from  the  same  source. 

Beqtests  to  Medical  Charities. — By  the  w'll  of  the  late 
Miss  Hannah  Beswickof  Mossley,  which'has  now  been  proved, 
direct  bequests  of  ;f  i.coo  each  are  made  to  the  following  in- 
stitutions :  The  Royal  Infirmary,  Aahton-undcr-Lyne :  the 
Royal  Infirmary,  ^I-mchester ;  the  JManchesler  Eye  Hospital, 
and  the  Henshaw  Blind  Asylum  at  Old  Trafl;"ord.  In  addition, 
these  institutions  are  to  share  equally  in  the  residue  of  the 
deceased's  estate,  and  will  thus  have  divided  between  them  a 
further  sum  of  about  ./'iS.ooo. 

Sussex  Medical  Benevolent  Society. — The  first  meeting 
of  the  Sussex  Medical  Benevolent  Society  was  held  at  the 
Dispensary,  Quetn's  Road,  Brighton,  on  Tuesday,  May  9th, 
those  present  being  Drs.  Bailey,  Bosvring,  Vere  Benson 
(Lewes),  Campbell  (Hastings),  Chaffey,  Dodd.  Gordon  Dill, 
Frazer,  Hillyer  (East  Grinstead),  Hobhouse.  Meyer  (Hurst), 
Morgan,  Parry,  Prowse,  Simpson,  and  Turton.  Mr.  Turton 
was  elected  President.  Dr.  Uhtbotf  was  appointed  Treasurer, 
and  Dr.  A.  H.  Parry  Honorary  Secretary.  The  objects  of  the 
Society  (the  membership  of  which  is  limited  to  members  of 
the  medical  profession)  are  to  aid  the  widows  and  children  of 
members  dying  in  indigent  circumstances,  to  assist  such 
members  as  are  incapacitated  from  practising,  and  to  help 
the  children  of  members  who  are  so  incapacitated.  The 
Secretary  repotted  that  eighty-nine  doctors  in  Sussex  had 
already  joined,  and  that  he  hoped  now  the  Society  had  a  good 
start  the  numbers  would  rapidly  increase.  The  subscription 
is  £1  IS.  per  annum,  and  any  medical  practitioner  in  the 
county  is  eligible  for  membership. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness  Annuity  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C,  on  April  28th.  In  the  absence  of 
Dr.  de  Havilland  Hall  the  chair  was  taken  by  Dr.  J.  Brindley 
James.  The  sickness  claims  are  still  somewhat  numerous, 
but  there  is  a  distinct  improvement  in  the  records  over  those  of 
the  first  three  months  of  the  year,  and  the  experience  of  the 
current  quarter  so  far  does  not  materially  differ  from  whatis  ex- 
pected in  the  .spring.  The  annual  report,  which  by  this  time 
IS  in  the  hands  of  the  members,  was  considered.  The  annual 
general  meeting  will  be  held  at  ii,  Chandos  Street.  Cavendish 
Square,  London,  on  May  iSlh,  at  5  p  m.  The  report  shows 
that  the  business  of  the  Society  is  steadily  growing.  In  the 
sickness  branch,  though  over  ;^io,ooo  was  paid  away  in 
claims  during  the  year  1904,  the  sickness  fund  increased  to 
the  extent  of  neatly  ^£'5,000;  the  total  number  of  weeks  of 
sickness  was  a  trifle  under  the  expectation.  The  annuity  and 
life  assurance  funds  have  also  increased  although  no  new 
business  has  been  done  in  these  branches  for  many  years.  As 
usual  a  large  saving  was  effected  in  the  management,  but 
nearly  all  this  (^850  103.)  was  given  away  as  cash  bonuses  to 
those  members  who  have  reached  age  65  in  sickness  benefit. 
A  large  addition  hns  also  been  made  to  the  Investment  Fluc- 
tuation Reserve  Fund,  and  the  whole  assets  of  the  society 
have  grown  from  ;^i76  647  to  ;^iS6  658.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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THE   DOCTOR    IN  MODERN    WARFARE. 

Wellington,  though  unlike  his  mighty  foeman  he  took 
little  personal  interest  in  his  sick  and  wounded,  had  the 
sense  to  perceive  that  the  organii:ation  of  victory  depends 
largely  on  the  maintenance  of  troops  in  full  physical 
vigour.  He  used  to  boast  that  whatever  might  be  his 
merits  as  a  general  he  was  at  any  rate  a  first-rate  commis- 
sariat officer.  Jo  his  superiority  over  the  French  in  this 
respect  he  attributed  his  success.  With  a  large  mindednees 
which  has  been  conspicuously  absent  in  some  of  those  who 
have  come  after  him,  he  recognized  the  military  value  of 
the  work  done  by  his  medical  staff.  In  his  day,  however, 
preventive  medicine  was  still  in  its  infancy,  and  destruc- 
tive pestilences  were,  like  hospital  gangrene,  acceptetl  as 
among  the  inevitable  conditions  of  war.  Now  the  means 
of  preventing  such  scourges  are  known  to  sanitarians,  but 
the  lesson  that  it  is  the  first  duty  of  a  general  in  the  field 
to  use  those  means  has  not  yet  penetrated  the  military  jiiind 
in  our  own  and  most  other  countries  that  call  themselves 
civilized. 

For  proof  of  this  statement  we  need  look  no  farther  baak 
than  the  beginning  of  the  present  year.  It  is  notorious 
that  the  establishment  of  a  new  order  of  things,  founded  on 
a  recognition  of  the  fact  that  the  prevention  of  disease  is 
the  primary  and  vital  function  of  the  medical  service  of 
the  army,  was  so  vehemently  opposed  by  the  military 
authorities  that  the  strongest  pressure  from  high  quarters 
was  needed  to  bring  it  into  being.  How  little  they  have 
even  now  taken  to  heart  the  teaching  of  our  terrible 
experience  in  South  Africa  is  shown  by  the 
readiness  with  which  they  fall  back  into  the  old  ways  as 
soon  as  any  scare  that  galvanizes  them  into  an  appearance 
of  activity  dies  out.  Only  one  "modern  instance"  need  be 
cited.  Three  years  ago  the  Advisory  Board  recommended 
that  lectures  on  military  sanitation  should  be  given 
to  the  cadets  at  Woolwich  and  Sandhurst  and 
to  the  officers  going  through  the  special  course  of 
training  at  the  Staff  College.  It  can  scarcely  be  denied 
that  at  the  present  day  an  intelligent  grasp  of  the 
sanitary  problems  which  must  inevitably  arise  in  a  cam- 
paign is  an  essential  part  of  the  training  of  an  officer  :  it  is 
indeed  the  want  of  such  knowledge  in  military  commanders 
of  the  old  school  that  has  been  the  cause  of  immense 
waste  of  life  and  terrible  disasters.  These  courses  have 
iieen  given  during  the  last  two  years,  and  it  speaks  w(>ll 
for  the  intelligence  of  the  future  officers  of  the  British 
army  that  they  were  thoroughly  interested  in  the  subject 
and  fully  appreciated  the  value  of  the  lectures.  Now  th« 
War  Office,  for  no  apparent  reason,  has  reduced  the 
lectures  to  a  number  that  makes  anything  like  an  adequate 
treatment  of  the  subject  impossible.  It  is  the  old,  old 
story.  South  Africa  is  forgotten,  and  Manchuria  is  a  long 
way  off ;  why,  then,  trouble  about  things  as  to  which  i'arlla- 


ment  and  the  public  are  alike  indifferent  ?  The  certai 
consequences  of  this  short-sighted  policy  if  we  should  un- 
fortunately be  involved  in  a  great  war — and  in  this  time  of 
political  earthquakes  who  shall  say  what  a  day  may  bring 
forth?— have  been  pointed  out  over  and  over  again  in  this 
Journal.  But  the  men  to  whose  hands  is  entrusted  the 
defence  of  the  country  seem  to  be  smitten  with  blindness 
in  regard  to  the  health  of  the  fighting  machines  under 
their  direction.  Could  anything  prove  this  more  con- 
vincingly than  the  intention  with  which  that  impetuous 
reformer  Sir  John  Fisher  is  credited  of  replacing  the 
specially  trained  medical  service  of  the  navy  by  civilians 
who  will  "sign  on"  for  five  years,  and,  after  they  have  got 
such  experience  as  can  be  gained  in  that  time,  will  make 
room  for  another  batch  of  raw  hands  ? 

Of  the  disasters  brought  upon  forces  in  the  field  by 
imperfect  equipment  in  the  means  of  defence  against 
disease  a  most  instructive  example  is  presented  by 
the  Russian  army  in  ^lanchuria.  It  is  well  known  that 
General  Kuropatkin's  movements  were  seriously  crippled 
by  the  prevalence  of  disease  among  his  troops,  and  there 
can  be  little  doubt  that  the  inadequate  provision  for 
the  proper  care  of  the  sick  and  wounded  has  been  a 
main  cause  of  the  defeat  of  the  Russians.  Providence, 
as  Napoleon  said,  is  on  the  side  of  the  big  battalions. 
But  if,  through  want  of  efficiency  in  the  medical  arrange- 
ments, men  who  could  be  made  fit  to  serve  again  are 
allowed  to  die  or  to  become  useless,  the  biggest  battalions 
must  in  time  shrink  to  a  degree  that  will  make  them  an 
easy  prey  to  a  more  intelligently-directed  enemy.  This, 
indeed,  seems  to  us  the  great  military  lesson  of  the  war, 
and,  blind  as  are  our  authorities,  they  might,  as  Lear  says, 
see  how  the  world  goes  in  this  direction  without  eyes. 

How  well  the  Japanese  understand  the  part  played 
by  the  doctor  in  modern  warfare  has  already  been 
pointed  out  in  the  Journal.  Some  additional  details  are 
given  by  Anita  Kewcomb  McGee,  M.D.,  in  the  May  number 
of  the  Ceniunj  Magazine.  As  supervisor  of  nurses  at 
the  great  base  hospital  at  Hiroshima,  on  hospital  ships, 
and  at  hospitals  on  the  Yalu  River  she  had  ample  oppor- 
tunities of  observing,  to  use  her  own  words,  "  how  the 
Japanese  save  lives."  Among  the  many  thousands  of  patients 
treated  at  the  Hiroshima  Hospital  before  the  end  of 
September,  there  were  only  fifty  deaths  of  men  suffering 
from  typhoid,  and  a  large  proportion  of  these  deaths  were, 
she  says,  actually  due  to  beri-beri,  wounds,  or  other  com- 
plications. The  explanation  of  this  low  rate  of  mortality 
is,  first  of  all,  the  great  attention  paid  to  sanitation  ;  every 
case  is  treated  as  contagious  and  rigorously  isolated. 
Dr.  McGee  further  mentions  the  daily  consumption  by 
every  soldier  of  several  creosote  pills  as  having  contributed 
to  the  result.  In  the  Hiroshima  Hospital,  where  only 
serious  cases  of  wounds,  especially  those  requiring  operation, 
are  received,  the  results  of  surgical  treatment  are  equally 
remarkable.  Of  more  than  j,ooo  such  patients  received  up 
to  the  end  of  September,  only  47  died.  Even  more 
notable  is  the  saving  of  limbs,  for  although  the  hospital  is 
the  chief  operating  centre  for  the  whole  Japanese  army, 
only  19  amputations  were  performed  there  in  a  period 
of  three  months,  and  of  these  5  were  of  fingers  only. 

From  the  figures  available  Dr.  McGee  estimates  the 
total  number  of  deaths  from  wounds  of  the  whole  army  of 
Japan  during  the  year  after  the  declaration  of  war  to  have 
been  less  than  40,000.  When  one  reads,  she  says,  of  io,oco 
casualties  in  a  prolonged  battle,  it  means,  on  tho  average, 
that  approximately  one-fifth,  or  2,000  men,  are   killed  ou 


I0S2 


Mftiitti.  fcnrmvAi. 


EE-EDUOATION. 


[May  13,  igoji 


the  field  and  as  many  more  die  of  their  wounds  as  to  bring 
the  total  deaths  to  about  one-third  the  casualties,  or  3,300. 
Probably  2,500  or  more  of  the  wounded  are  able  to  walk 
from  the  battlefield  without  assistance,  and  of  these  1,500 
recover  in  the  field  hospitals  and  soon  return  to  active  ser- 
vice. The  remainder  of  the  casualties  (5,200)  are  sent  to 
Japan  (almost  all  to  Hiroshima),  and  either  they  are  found 
incapacitated  for  further  fighting,  or,  after  a  varying  period 
in  hospital  and  health  resort,  they  return  to  take  their  place 
at  the  front  again  in  Manchuria.  Probably  only  from  twenty 
to  thirty  of  these  men  are  operated  on  before  reaching  Japan 
(generally  in  order  to  stop  haemorrhage),  and  several  times 
that  number  require  operation  at  Hiroshima.  A  fact  which 
goes  to  show  that  the  bayoaet  is  by  no  means  an  obsolete 
weapon  is  that  it  was  responsible  for  7  per  cent,  of  all 
wounds.  In  the  Japanese  army,  for  every  100  men  killed  out- 
right about  66  wounded  die,  and  almost  all  these  deaths 
occur  before  the  men  can  be  sent  beyond  the  field  hospitals — 
in  otherwords,  the  men  recorded  as  dying  from  wounds  are 
killed  by  bullet  or  steel,  not  by  microbes  or  want  of  proper 
treatment.  According  to  Dr.  McGee,  these  results  are 
chiefly  due  to  the  intelligent  use  of  the  package  of  sterilized 
bandages  which  every  soldier  carries,  and  to  the  rule  of  not 
operating  on  the  field.  Among  the  wounded  Eussian 
prisoners,  on  the  other  hand,  in  scarcely  any  case  had  a 
regular  dressing  been  applied  ;  they  had  bandaged  them- 
selves with  pieces  of  dirty  underclothing,  and  consequently 
their  wounds  were  in  a  shockingly  septic  state. 

Still  more  striking  testimony  to  the  efficiency  of  the 
Japanese  medical  service  came  from  Sir  Frederick  Treves 
at  the  dinner  of  the  Japan  Society  held  on  May  3rd.  That 
distinguished  surgeon  said  the  Japanese  were  helping  us  to 
solve  many  of  the  problems  which  had  been  a  terror  to  all 
European  armies.  British  troops  entered  a  war  with  many 
determinations.  One  was  to  have  10  per  cent.  sick.  This 
was  what  they  were  accustomed  to — and  they  got  it.  Now 
the  Japanese  were  quite  content  with  i  per  cent,  sick,  and 
they  got  it.  Sir  Frederick  Treves  did  not  say  how  our 
allies  achieved  this  result.  We  will  therefore  venture  to 
suggest  an  explanation.  It  is  not  that  the  Japanese  are 
superior  to  us  in  the  practice  of  the  healing  art,  but  simply 
that  they  apply  the  knowledge  which  they  have  learnt 
from  Western  nations  more  effectively  to  the  necessities 
and  emergencies  of  war. 

The  first  object  of  the  Japanese  medical  service  is  to 
keep  the  soldiers  in  good  fighting  condition.  The  Chief 
Surgeon  with  the  United  States  force  in  the  China  Relief 
Expedition  in  1900  reported  that  the  organization  of  the 
Japanese  provided  three  skilled  medical  oiBcers  to  take 
care  of  their  sick  and  wounded  for  every  two  provided 
by  any  other  contingent,  and  this  without  taking  into 
account  the  supplementary  personnel  of  the  Red  Cross 
Society. 

To  sum  up :  Japan  has  given  to  the  world  a  striking 
proof  of  the  inestimable  value  to  an  army  in  the  field  of  a 
large  and  well-organized  medical  department ;  she  has  also 
taught  the  still  more  important  lesson  that  the  efforts  of 
the  military  sanitarian  to  be  effective  must  be  supported 
by  the  officers  and  by  the  men.  The  appreciation  of  the 
value  of  sanitary  measures  is  a  part  of  the  Japanese 
military  training;  this  is  the  secret  of  their  unparalleled 
results  in  the  saving  of  lives.  We  have  seen  how  much 
the  authorities  of  our  own  fighting  forces  stand  in  need  of 
education  as  to  this  matter.  Once  more,  therefore,  we 
earnestly  invite  their  attention  to  the  great  object  lesson 
now  being  given  by  Japan. 


RE-EDUCATION. 

The  aim  of  every  form  of  education  is  the  creation  of  an 
automatic  mechanism  whereby  what  is  learned  by  gradual 
and  laborious  methods  becomes  a  matter  of  easy  and 
almost  unconscious  expression.  This  automatic  facility  i& 
possessed  in  varying  degrees  by  different  individuals 
according  to  their  capacity  for  learning,  the  educational 
opportunities  afforded  to  them,  and  the  harmony  with 
which  their  various  psychical,  sensory,  and  motor  processes 
are  brought  into  relationship  with  one  another.  In  idiots 
and  imbeciles  synergic  acts  are  more  or  less  impossible, 
and  between  them  and  the  ordinary  persons  of  normal 
intellectual  and  physical  development,  there  intervenes  an 
endless  variety  of  individuals  who  are  imperfectly  balanced. 
Moreover,  the  results  of  accident  or  disease  may  lead,  in 
one  direction  or  another,  to  disturbance  of  the  integrity  of 
the  educated  mechanism  in  virtue  of  which  what  is 
regarded  as  a  normal  standard  is  maintained. 

A  natural  instinct  gropes  after  measures  for  the 
relief  of  such  disabilities,  and  from  the  earliest 
history  of  medicine  attempts  have  been  made  to 
cope  with  them  by  a  variety  of  measures  adapted 
to  their  cure  or  alleviation.  In  a  book  just  published 
Dr.  Contet,  of  Paris,'  gives  a  readable  and  comprehensive- 
account  of  processes  by  which  it  is  at  the  present  day 
possible,  through  a  system  of  carefully-planned  re-educa- 
tion, to  improve  the  condition  of  initial  faulty  automatism, 
or  to  restore  it  when  it  has  become  disturbed  sequentially 
to  tissue  changes.  The  book  is  divided  into  four  parts,  the 
question  of  re-education  being  considered  respectively  ia 
its  psychical,  motor,  sensory,  and  organic  aspects ;  and  a 
final  chapter  is  added  bearing  upon  the  value  of  the 
system  as  applied  to  idiocy. 

Dr.  Contet  believes,  and  there  are  many  who  will  agree 
with  him,  that  all  the  neuroses  should  be  grouped  together 
under  one  common  name,  and  he  suggests  as  a  generic 
title  "  psychasthenia."  In  the  matter  of  treatment  he 
emphasizes  the  value  of  isolation,  rest  and  feeding,  but  ex- 
presses little  confidence  in  drugs,  electricity,  or  balneo- 
therapeutics. His  methods  are  practically  those  of  Weir 
Mitchell,  but  he  believes  that  sufficient  regard  is  not  paid  to 
the  personal  influence  of  the  medical  attendant  and  of  the 
nurses.  The  imperative  need  of  getting  the  patient's 
willing  and  whole-hearted  co-operation  is  also,  he  insists,, 
of  first  importance.  '•  Si  le  modecin  pent  beaucoup  avec 
lui,  il  ne  pent  rien  sans  lui."  In  Dr.  Contet's  experience, 
patients  suffering  from  alcoholism  or  drug  habits  derive 
more  benefit  from  treatment  conducted  on  these  lines  and 
based  on  an  attempt  to  re-educate  their  powers  of  self- 
control  than  by  confinement  in  retreats. 

The  idea  which  governs  his  conception  of  motor  re- 
education is  thus  expressed :  "Man  is  capable  of  learning 
other  methods  of  progression  than  by  walking;  he  can 
learn  other  languages  than  his  mother  tongue ;  why,  then, 
should  it  not  be  possible  for  him  to  re-learn  to  speak  or  t» 
re-establish  a  new  neuro-motor  system  of  walking,  when, 
from  one  cause  or  another,  these  functions  come  to  be  dis- 
arranged :■"'  This  corresponds  with  the  theory  on  which 
Fraenkel's  methods  are  applied  to  the  improvement  of 
inco-ordination  in  cases  of  locomotor  ataxia,  and  on  which 
attempts  are  made  to  restore  speech  in  aphasic  conditions. 
Several  chapters  are  devoted  to  the  various  means  which 
may  be  employed  for  the  re-education  of  the  special  senses, 
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and  in  the  part  of  the  book  dealing  with  organic'dieease 
the  author  has  much  that  is  new  and  suggestive  to  say  in 
regard  to  the  value  of  reeducation  in  various  forms  of 
respiratory,  circulatory,  and  excretory  disorders.  In  deal- 
ing with  the  management  of  imbeciles  and  idiots,  special 
prominence  is  given  to  the  medico-pedagogic  system  of 
Bourneville.  The  book  is  pleasantly  written,  and  may  be 
recommended  not  only  to  those  who  are  interested  in  the 
subject  of  re-education  as  a  measure  of  therapeutic  impor- 
tance in  special  diseases  such  as  imbecility,  aphasia,  or 
locomotor  ataxia,  but  to  all  who  have  to  encounter — and 
what  physician  is  there  wlio  has  not  ? — conditions  of 
functional  or  organic  disorder  in  which  the  normal  psycho- 
motor automatism  is  deranged  either  by  excess  or  default. 


WESTERN   MEDICINE   IN   CHINA. 

Excellent  work  has  been  done  by  the  College  of  Medicine 
for  the  Chinese  at  Hnng  Kong,  bat  the  chief  agencies  in 
the  introduction  of  Western  medicine  into  China  are  the 
medical  organizations  of  the  various  missionary  societies. 
More  than  100  hospitals  and  dispensaries,  served  by  about 
twice  that  number  of  medical  missionaries,  have  been 
opened  by  these  societies  throughout  the  Celestial  Empire. 
At  these  institutions  about  300,000  out-patients  are  seen 
every  year,  and  about  30,000  in-patients  are  treated  in  the 
wards.  The  number  of  operations  performed  is  very  large. 
-T?or  the  working  of  these  hospitals  and  dispensaries  native 
assistants,  male  and  female,  are  needed.  Hitherto  these 
helpers  have  received  their  training  in  the  hospitals,  but 
schools  are  now  being  establishel  in  various  centres  where 
they  will  receive  a  sound  medical  training.  At  a  general 
meeting  of  the  China  Medical  Missionary  Association,'  a 
body  composed  of  some  200  medical  men  and  women  from 
Europe  and  America,  held  at  Shanghai  in  February,  1905, 
a  resolution  was  passed  expressing  great  satisfaction  at  the 
formation  of  Union  Medical  Colleges  in  Peking,  Canton, 
and  Shanghai,  and  at  the  proposed  foundation  of  another 
in  Central  Chantung,  and  urging  the  various  missions 
"working  in  China  to  use  their  utmost  endeavours  toivard 
the  formation  of  similar  schools  in  other  large  centres. 

Only  an  inconsiderable  proportion  of  the  candidates  for 
admission  to  these  schools  have  gained  a  sufficient  know- 
ledge of  English  to  enable  them  to  profit  by  teaching 
imparted  in  our  language  :  hence  the  need  has  arisen  for 
good  textbooks  of  medical  science  written  in  Chinese. 
ITitherto  few  books  of  any  kind  have  been  available,  and 
such  as  there  were  have  mostly  been  out  of  date.  More- 
over, as  there  was  no  fixed  and  accepted  terminology, 
«ach  translator  practically  coined  his  own  vocabulary. 
The  result  was  chaos  and  black  night,  in  which  the  teacher 
and  the  taught  groped  blindly  without  coming  into  touch 
with  each  other.  To  remedy  this  evil,  the  China  Jledical 
Missionary  Association  some  years  ago  appointed  a  Com- 
mittee to  prepare  a  standard  list  of  terms  used  in  medi- 
cine and  the  ancillary  sciences.  That  t  'ommittce  has  now, 
we  understand,  almost  completed  its  labours. 

The  question  of  terminology  having  been  settled,  the 
next  step  is  the  publication  of  a  series  of  textbooks  of 
medical  science  with  the  aid  of  which  Chinese  students 
can  be  taught  the  principles  of  rational  medicine.  It  is 
gratifying  that  this  matter,  too,  has  been  grappled  with  by 
the  China  Medical  Missionary  Aesociation.  .\t  a  meeting 
recently  hold  at  .Shanghai,  a  Publication  Committee  was 
appointed  to  arrange  for  the  preparation  and  issue  of  such 
textbooks  as  are  required,  and  also  for  the  publication  of  a 


medical  journal  in  Chinese.  It  was  decided  to  place  at  the 
disposal  of  the  committee  four-fifths  of  any  funds  re- 
maining to  the  credit  of  the  Association  at  the  end  of  each 
year,  and  the  Committee  was  further  empowered  to  appeal 
for  voluntary  contributions  in  aid  of  the  important  work 
with  which  it  has  been  entrusted. 

The  first  work  published  by  the  Cimmittoe  is  Professor 
Halliburton's  Handbook  of  Physiology,  a  translation  of  which 
by  Dr.  Philip  B.  Cousland,  of  Chao-Chow-Fa,  Swatow,  hap- 
pened to  be  ready  for  the  printer.  We  regret  that  we  are 
unable  to  express  or  to  form  any  opinion  as  to  the  merits 
of  the  translation,  but  it  is  interesting  to  see  the  familiar 
textbook  in  its  Chinese  dress.  The  blocks  were  ail  cut  in 
Shanghai  by  native  workmen,  and  considering  the  thinness 
of  the  paper  on  which  they  are  printed,  the  illustrations 
come  out  well.  We  understand  that  in  this  respect  the 
work  marks  a  distinct  advance  on  anything  of  the  kind 
previously  done  in  China.  The  book  has  been  produced 
under  difficulties  of  which  stay-at-home  authors  can  have 
little  conception.  Giving  to  the  distance  of  Dr.  Cousland's 
station  from  Shanghai,  the  transmission  and  return  of  each 
set  of  proofs  occupied  on  an  average  about  three  weeks. 

As  funds  allow  the  China  Medical  Missionary  Associa- 
tion will  publish  translations  of  other  textbooks  of 
established  reputation  ;  already  arrangements  are  being 
made  for  the  acquisition  of  a  volume  on  therapeutics. 
Although  Professor  Halliburton's  book  is  the  first  that  has 
been  issued  under  the  auspices  of  the  Association,  a 
translation  of  Gray's  Anatomy  by  an  American  physician. 
Dr.  Whitney,  was  published  some  years  ago,  and,  we 
believe,  has  lately  baen  reissued  in  a  revised  form. 

It  is  a  matter  of  legitimate  gratification  to  us  that  the 
writings  of  British  authors  should  be  chosen  to  be  vehicles 
for  the  introduction  of  Western  medical  science  into  China. 
Medicine,  as  we  have  often  taken  occasion  to  point  out,  is 
the  greatest  of  civilizing  agencies,  and  there  can  be  no 
better  means  of  hastening  the  day  of  awakening  for  China 
than  to  strike  the  mind  of  its  people,  held  fast  for 
so  many  centuries  in  the  sleep  of  ignorance  and  supersti- 
tion, with  the  shaft  of  scientific  light. 


THE  PHYSICAL  EFFECTS  OF  ALCOHOL. 
At  a  meeting  of  the  Women's  Union  of  the  Church  of 
England  Temperance  Society,  held  on  May  4th,  Sir 
Frederick  Treves  delivered  an  address  on  the  physical 
effects  of  the  use  of  alcohol.  He  said  that  alcohol  was  of 
course  distinctly  a  poison.  Like  other  poisons,  it  had 
certain  uses,  but  the  restrictions  on  its  use  should  be  as 
strict  as  on  arsenic,  opium,  and  strychnine.  It  was  a 
curiously  insidious  poison,  producing  effects  which  seemed 
to  be  only  relieved  by  taking  more  of  it— a  remark  which 
applied  to  morphine  or  opium.  Alcohol,  said  Sir  Frederick 
Treves,  had  a  certain  position  as  a  medicine,  but  in  the 
last  twenty-five  years  its  use  by  the  medical  profession  had 
steadily  diminished.  It  was  often  said  that  alcohol  was  an 
excellent  appetizer,  but  the  appetite  did  not  need  artificial 
stimulation  ;  if  the  body  wanted  feeding  it  demanded  food. 
Instead  of  aiding  digestion,  alcohol  hindered  that  process, 
even  when  taken  in  small  amounts.  Again,  it  was  sup- 
posed to  bo  strengthening,  whereas  it  curiously  modified 
the  nourishment  of  the  body,  and  to  reaiih  the  acme  of 
physical  condition  was  impossible  if  any  alcohol  was  used. 
Its  stimulating  effect  was  only  momentary,  and  after  that 
had  passed  off  the  capacity  for  work  fell  enormously. 
Alcohol,  as  it  were,  brought  up  the  whole  of 
the  reserve  forces  of  the  body  and  threw  them  into 
action,  and  when  these  were  used  un  there  was  nothing 
to  fall  back  upon.  It  dissipated  rather  than  conservea 
bodily  energy.      As  a  work-producer  it  was  exceedingly 
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extravagant,  and  might  lead  to  a  physical  bankruptcy. 
In  saying  this  he  was  not  speaking  of  excessive  drinking. 
It  was  a  curious  fact  that  troops  could  not  march  on 
alcohol.  In  the  Ladjsmith  relief  column,  which  he  accom- 
panied, the  first  men  to  drop  out  were  the  men  who  drank. 
The  fact  was  as  clear  as  if  they  had  all  had  labels  on  their 
backs.  In  regard  to  the  circulation  alcohol  increased  the 
heart-beat  and  reddened  the  skin  by  using  up  the  body's  re- 
serve power,  but  then  the  heart's  action  became  weaker,  a 
temporary  tllect  being  got  at  an  enormous  cost.  The  action 
of  alcohol  on  the  central  nervous  system  was  that  of  a 
functional  poison,  first  stimulating  it  and  then  depressing. 
The  higher  nervous  centres  went  first,  becoming  slightly 
dulled.  The  man  who  worked  on  even  a  moderate  amount 
of  alcohol  was  not  at  his  best.  Fine  work  could  not  be  done 
under  that  condition.  The  use  of  alcohol  was  absolutely 
inconsistent  with  a  surgeon's  work,  or  with  any  work  de- 
manding quick  and  alert  judgement.  He  was  much  struck 
by  the  number  of  professional  men  who  for  that  reason  had 
discontinued  the  use  of  alcohol  in  the  middle  of  the  day. 
Referring  to  the  notion  that  alcohol  kept  out  the 
cold.  Sir  Frederick  Treves  quoted  a  great  authority 
who  stated  that  alcohol  really  lowered  the  temperature  of 
the  body  by  inert  ased  loss  of  heat,  and  to  some  extent  by 
increased  oxidation,  and  much  reduced  the  power  of  the 
body  to  resist  cold.  Finally,  men  could  not  be  "fit  "if 
they  took  alcohol.  It  was  simply  preposterous  to  suppose 
that  any  young  healthy  person  needed  any  alcohol  what- 
ever; he  was  much  better  without  even  the  smallest 
amount  of  it.  Having  spent  the  greater  part  of  his  life 
operating,  he  would  say,  with  Sir  James  Paget,  that  of  ail 
people  those  he  dreaded  to  operate  on  were  the  drinkers. 
In  conclusion,  Sir  Frederick  expressed  the  hope  that  what 
he  had  said  would  help  bis  hearers  to  answer  such  absolute 
fallacies  as  "  a  glass  of  port  can  do  you  no  harm." 


rarsonsSmith,  and  was  responded  to  in  suitable  terms  by 
Dr.  G.  Heron  and  Dr.  Galton. 


DINNER     TO     DR.     C.     O.     FOWLER. 
Dr.  FowLEK,of  Croydon,  who  a  few  weeks  ago  triumphantly 
vindicated  his  character  in  one  of  those  cases  that  illustrate 
the  risks  to  which  all  medical  practitioners  are  liable,  was 
entertained  by  his  professional  brethren  at  a  congratulatory 
dinner  on  May  4th.    The  arrangements  were  in  the  hands 
of  Dr.  C.  M.  Fegen,  one  of  the  original  promoters  of  the 
London  and   Counties  Medical   Protection  Society.      Dr. 
H.  G.  Thompson,  J.P.,  occupied  the  chair,  and  among  those 
present  were  Dr.  George  Heron,  Chairman,  and  Dr.  Hugh 
Woods,  General  Secretary,  of  the  London  and  Counties 
Medical  Protection  Society ;  Dr.  Kobert  Boxall ;  Dr.  T.  K. 
Adams,  >T,P.,  Dr.  T.  Jackson,  J. P.,  Dr.  Parsons-Smith,  J. P., 
Dr.  J.  H.  (ialtcn,   Dr.  P.  F.  Duncan,  and  a  large  number 
of   members    of    the    profession.      After    the    customary 
loyal   toasts,  the   Chairman   proposed  the  health   of  the 
guest  of  the  evening.      Dr.  Fowler,  in  acknowledgement, 
said  that  during  the  past  fourteen  months  he  had  lived  in 
a  terrible  nightmare,  and  if  it  had  not  been  for  the  sup- 
port of  his  fellow  practitioners  in  Croydon,  and  the  very 
material   help  and   support  of  the  London  and  Counties 
]\Iedical  Protection  Society,  he  really  did  not  know  what 
he  should  have  done.      Financially,  the  society  had  proved 
of  the  greatest  benefit  to  him,  and  the  knowledge  which  the 
society  possessed  in  the  conduct  of  these  matters  was  of 
great  assistance  in  proving  his  innocence.    He  also  wished 
to  thank  the  solicitors,  Messrs.  Le  Prasseur  and  Oakley, 
who  were  kindness  itself.     During  the  terrible  davs  of  the 
trial  he  was  supported  by  members  of  the  Council  occupy- 
ing high  professional  positions,  such  as  Dr.  Heron,  who  sat 
next  to  him  in  Court  a'^d  helped  him  in  every  possible  way 
he  could.     Dr.  Hugh  AVoo  Js,  the  Secretary  of  the  Society, 
had  also  been  very  kmd  to  him.      He  urged  upon   the 
members   of  the   profession  the  necessity  of  joining  the 
London  and  Counties  Medical  Protection  Society,  which  he 
considered  as  necessary  for  them  as  insuring  their  lives 
against  death,  accident,  or  illness.    It  had  saved  his  pro- 
fessional existence,  for  had  he  lost  the  case  it  would  have 
been  a  living  death  for  hire;  he  might  have  been  buried 
alive  so  far  as  his  future  was  concerned.    The  toast  of 
"  The    Two    Defence    Societies  "    was    proposed    by    Dr. 


THE  TRAINING  OF  MIDWIVES. 
The  expediency  of  providing  an  institution  in  Birmingham 
for  the  training  of  mid  wives,  in  imitation  of  Manchester, 
Liverpool,  and  other  large  cities,  was  discussed  at  a 
meeting  of  the  Birmingham  Lying-in  Charity,  held  at  the 
Council  House  on  May  4th.  It  was  stated  that  of  the  297 
women  who  were  practising  in  Birmingham  last  year  only 
247  had  been  registered,  and  it  was  doubtful  if  more  than 
200  would  be  capable  of  obtaining  the  certifieate.  It  was 
therefore  evident  that  in  a  very  short  time  there  would  be 
a  deficiency  of  about  100  women,  and  to  meet  this  a  proper 
course  of  training  must  be  provided  for  suitable  women 
without  delay.  This  work  the  Charity  proposes  to  under- 
take. The  Charity  already  employs  six  certificated  mid- 
wives,  and  nine  pupils  have  been  trained  during  the 
past  eight  months.  Application  has  been  made  to  the 
Central  Midwives  Board  for  recognition  as  a  training 
centre  for  Birmingham  and  the  district,  but  this  will 
not  be  granted  until  the  Charity  has  a  nursing  home, 
where  the  pupils  can  complete  their  training  by 
attending  difficult  cases,  in  which  special  treatment  is 
necessary.  Such  a  home  is  said  to  be  urgently  needed  for 
the  sake  of  the  patients,  for  there  is  no  institution  id 
Birmingham  where  serious  maternity  cases  requiring 
operation  can  be  received.  A  piece  of  land  has  been  pur- 
chased in  a  central  position,  and  £s,o°o  collected  towards 
the  building  of  a  small  home.  At  least  /3,ooo  is  still 
required,  and  the  Committee  is  making  an  appeal  to  the 
public  for  assistance.  Sir  Hallewell  Rogers,  who  presided 
over  a  large  attendance,  which  included  the  Lady  Mayoress, 
Bishop  Gore,  and  representatives  from  the  Warwickshire, 
Worcestershire,  and  Stafiord shire  County  Councils,  said 
that,  in  his  opinion,  no  appeal  had  ever  been  made  in 
Birmingham  on  behalf  of  a  philanthropic  object  more 
pressing,  more  necessary,  and  more  practical  than  this. 
Among  the  speakers  in  support  of  the  society's  appeal  was 
Dr.  F.  H.  Champneys,  who  said  that  on  the  midwives  of 
the  future  depended  very  largely  our  capacity  as  a  nation 
for  maintaining  our  position  in  the  world.  Birmingham 
had  the  opportunitv  of  building  the  finest  lying-in  hospital 
in  the  country.  Dr.  E.  Malins  also  spoke,  and,  on  the 
motion  of  Alderman  Cooke,  seconded  by  the  Lady  Mayoress, 
a  resolution  was  passed  pledging  the  meeting  to  support 
the  scheme  of  the  Ljing-in  Charity.  Bishop  Gore  sup- 
ported the  resolution. 

THE  ABUSE  OF  MEDICAL  CERTIFICATES. 
The  wantof  due  sense  of  responsibility  with  which  medica) 
certificates  are  sometimes  given  is  not  without  example  in 
this  country,  but  we  have  never  heard  of  a  ease  that  could  be 
compared  with  one  which  ha.5  recently  occurred  in  Prance, 
where  the  conse<iuences  were  most  serious  for  an  innocent 
person.  Dr.  F.,  while  "interne"  at  the  Hotel-Dieu  in  1S9S, 
operated  upon  a  patient  for  hydrocele  for  which  the  patient 
gave  his  written  authorization.  In  1 901  legal  proceedings  were 
begun  against  Dr.  F.,  which  have  lasted  up  to  the  present 
year,  and  terminated  only  in  March  last.  These  various 
lawsuits  on  the  part  of  a  hospital  patient  were  rendered 
possible  by  the  existence  in  France  of  a  philanthropic 
institution  for  supplying  legal  aid  to  poor  persons,  but 
its  help  could  not  have  been  secured  had  his  assertions 
not  been  supported  by  medical  certificates  which  stated 
that  his  condition  was  the  result  of  a  badly  performed 
operation.  It  appears  that  these  certificates  were 
given  without  any  examination  of  the  patient,  under  the 
impression  that  the  operation  had  been  performed  by  a 
quack,  and  the  doctors  excused  themselves  by  saying  that 
they  had  done  it  out  of  charity  in  order  to  help  a  man  who 
seemed  in  a  very  pitiable  condition.  This  exposure  is 
undoubtedly  calculated  to  discredit  the  authority  of 
medical  certificates,  but  it  is  pointed  out  that  those  who 
give  them  render  themselves  liable  to  actions  at  law  when, 
as  in  this  case,  they  have  been  prejudicial  to  a  third  person. 
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In  another  recent  case  in  Prance  a  medical  practi- 
tioner w;is  fined  500  francs  forgiving  a  married  woman  a  false 
certificate  testifying  that  certain  lesions  observed  by  him 
were  caused  by  bcr  husband.  Here  also  the  doctor  had 
pleaded  that  he  gave  the  certificate  out  of  pity,  but 
admitted  that  he  had  certified  to  facts  for  vrhich  he  had 
only  the  patient's  word.  A  medical  certificate  is  a  solemn 
declaration  which  should  bo  no  more  given  from  motives  of 
pity  or  charity  if  unsupported  by  actual  observation  than 
we  should  testify  falsely  on  oath  in  the  witness  box,  out  of 
sympathy  with  a  prisoner. 


INFLUENZA  AND  MASS  MORTALITY. 
The  annual  report  for  igo4  of  Dr.  A.  R.  Keynolds,  Com- 
missioner of  Health  for  Chicago,  gives  an  interesting  bird's- 
eye  view  of  the  health  of  the  city  during  the  past  two 
decades.  In  the  first  of  these  the  mean  annual  death-rate 
was  equal  to  20.2  deaths  in  every  thousand  of  the  popula- 
tion, and  in  the  second  it  fell  to  only  15. i.  It  is  the 
mortality  in  the  i  to  5  ago-group  which  is  commonly 
accepted  as  the  best  test  of  the  bealth  conditions  under 
which  a  community  lives,  and  of  the  efficiency  of  its 
sanitary  administration,  so  it  is  satisfactory  to  note  that 
the  major  part  of  the  fall  is  due  to  the  saving  of  life  among 
the  child  population.  A  number  of  clear  diagrams  illus- 
trative of  the  comparative  prevalence  in  the  two  periods  of 
different  zymotic  diseases  is  given,  but  the  main  interest  of 
the  report  lies  in  Dr.  Reynolds's  statement  in  respect  of 
influenza.  Excepting,hosays,in  the  case  of  cancer,  the  death- 
rate  from  which  has  increased  by  22.8  per  cent.,  every  one  of 
the  important  causes  of  death  which  show  an  increase  on 
the  second  decade  can  be  traced  clearly  to  the  malign  in- 
fluence of  the  demon  influenza,  which  has  been  constantly 
present  throughout  the  period.  Its  direct  mortality  has 
increased  by  145  per  cent.,  but  this  he  says  is  but  a  drop 
in  the  ocean  compared  with  its  effect  in  paving  the  way 
for  other  diseases.  As  an  example,  he  quotes  pneumonia, 
which  caused  16,244  in  the  firat  decade  and  31,283  in  the 
second;  it  is  now  conceded,  he  says,  that  influenza  is  one 
of  the  most  potent  predisposing  causes  of  pneumonia. 
Bright's  disease  also  shows  a  heavy  increase,  and  this 
is  a  common  sequela  of  pneumonia  in  its  time.  The 
same  remarks  are  made  about  heart  disease,  the  mortality 
from  which  has  more  than  doubled. 


TELEPHONES  AND  TUBERCULOSIS. 
In  his  monthly  report  to  his  authority,  Dr.  W.  Collingridge, 
Medical  Officer  of  Health  for  the  City  of  London,  lays  one 
more  of  the  bogeys  which  from  time  to  time  are  raised  to 
make  a  cheap  sensation.  Statements  appeared  in  various 
quarters  that  telephone  call  offices  constituted  a  danger  to 
the  public  because  these  who  used  them  might,  through 
the  mouthpieces,  become  infected  with  tuberculosis  or 
diphtheria.  Determining  to  investigate  the  matter,  Dr. 
Collingridge,  with  the  sanction  of  the  Telephone  Company, 
removed  mouthpieces  (to  the  number  of  twelve)  from 
various  call  offices  in  the  city,  and  sent  them  to  Dr.  Klein 
for  bacteriological  investigation.  The  latter,  after 
conducting  experiments  with  guinea-pigs,  reported 
that  none  of  the  mouthpieces  submitted  contained 
either  tubercle  or  diphtheria  bacilli.  Dr.  Colling- 
ridge therefore  concludes  that  there  is  no  real  risk  in  the 
use  of  the  telephone  at  public  call  offices  so  far  as  infectious 
disease  is  concerned,  and  that  the  alarm  which  has  been 
raised  has  no  foundation  in  fact.  He  has  not,  however, 
overlooked  one  really  objectionable  feature  of  call  offices, 
namely,  tliat  they  are  very  badly  ventilated  and 
frequently,  moreover,  so  constructed  as  to  be  not  easy  to 
clean.  He  states  that  the  company  has  undertaken  to 
attend  to  this  matter.  If  this  be  done,  and  ordinary  care 
be  used  in  keeping  the  call  boxes  themselvts,  as  well  as 
the  telephone  mouthpieces,  free  from  aeeuniulations  of 
dust,  members  of  the  public  may  once  more  rest  happy  in 
the  assurance  tliat  in  using  a  telephone  they  run  no 
other  risk  than  that^of  losing  their  temper.  This  danger  is 
one  which  exists  in  connexion  with  this  otherwise  excep- 
tionally val  uable  instrument  wherever  placed,  and  it  must  be 


admitted  to  be  really  great.  The  loss  of  temper  would  even 
appear  occasionally  to  be  so  complete  that,  cases  recently 
have  been  reported — from  America  and  elsewhere — in 
which  callers  who  have  failed  to  "get  on  "  have  committed 
suicide  on  the  spot  by  way  of  avenging  themselves  upon  the 
Exchange  which  has  omitted  to  assist  them.  I'resumably 
in  these  instances  the  telephonic  exasperation  has  merely 
been  the  last  straw  which  has  broken  the  camel's  back— or, 
in  other  words,  finally  upset  an  already  ill-balanced  nervous 
system.  Any  alternative  supposition  would  seem  to 
indicate  that'  telephone  companies  may  eventually  feel 
bound  to  demand  from  the  would-be  caller  proof  of  the 
possession  of  a  philosophic  temperament  as  well  as  of  a 
twopenny  fee. 

PRISON  REFORM. 
In  the  British  Mejiical  Journal  of  August  20th,  1904, 
some  account  was  given  of  an  interesting  experiment  in 
prison  reform  made  by  Miss  Smith-Rossie.  She  gave  lec- 
tures, with  practical  demonstrations  on  nursing,  the  care 
of  children,  and  domestic  hygiene,  to  the  female  prisoners 
in  Portsmouth  Prison.  So  successful  did  the  experiment 
prove  that  the  Home  Secretary  has  since  sanctioned  the 
adoption  of  the  system  on  a  large  scale  at  Holloway. 
Eager  to  gain  further  experience  by  the  study  of  what  is 
being  done  elsewhere.  Miss  Smith-llossie  recently  visited 
La  Petite  Roquette,  the  special  children's  prison  of  Paris. 
Miss  Smith  Rossie,  who  is,  we  believe,  the  only  woman 
who  has  ever  been  allowed  to  inspect  the  inside  of  the  Paris 
prisons,  did  not  approve  of  everything  she  saw  there. 
The  discipline  seemed  to  her  too  severe  in  the  case  of 
petty  offenders  and  too  lax  in  that  of  great  crimi- 
nals. To  one  point  in  which  they  are  conspicuously 
superior  to  ours,  she  bears  emphatic  testimony. 
In  the  French  prisons  the  prisoners'  own  desire 
to  accomplish  good  work,  which  she  holds  to  be 
the  first  step  towards  any  real  reform,  is  stimulated 
by  a  system  of  small  rewards.  In  British  prisons,  where 
bad  work  is  punished  but  good  work  brings  no  mitigation 
of  the  prisoner's  lot,  "the  least  possible"  is  the  ideal  aimed 
at  in  discharging  the  prescribed  tasks.  In  Paris,  on  the 
contrary,  prisoners  strive  to  do  the  most  they  can,  simply 
because  they  derive  direct  benefit  from  their  labour.  _  They 
are  paid  by  contractors  a  small  sum  daily  in  proportion  to 
the  work  done,  and  this  money  can  be  spent  by  the  prisoner 
on  little  dainties  in  the  way  of  fond  and  drink  wherewith 
to  supplement  the  prison  fare.  This  is  a  very  difl'erent 
thing  from  the  British  system,  under  which  the  small 
sums  earned  by  good  conduct  aie  paid  only  when  they  have 
worked  out  their  sentence.  According  to  Miss  Smith- 
Rossie  the  results  of  the  system  of  rewards  is  excellent. 
The  inmates  of  Erench  prisons  work  at  their  tasks  with  all 
their  heart,  and  thus  they  learn  a  love  ol'  good  work  which 
in  many  cases  remains  with  them  as  an  abiding  possession. 
We  think  the  system  might  be  introduced  into  our  own 
prisons  w-ith  the  greatest  advantage,  and  we  invite  the 
attention  ol  reformers  and  philanthropists  to  an  article 
published  in  the  current  number  of  Gmxi  M'onls  in  which 
Miss  Smith-Rossie  gives  a  full  account  of  the  French  plan 
and  its  practical  working. 

AMERICAN  PHYSICAL  EDUCATION  ASSOCIATION. 
The  annual  meeting  of  the  American  Physical  Education 
.Vssociation  was  held  recently  in  New  York.  It  opened  on 
April  17th  with  an  address  from  Dr.  Luther  Halsey  Gulick, 
director  of  physical  training  in  the  New  York  Public 
Schools,  on  "  Rhythm  and  Education.'  He  insisted  on  the 
importanee  of  alternate  periods  of  activity  and  rest  in  life. 
He  pointed  out  that  children's  play  followed  the  same 
periodicity  games  being  taken  up  and  dropped  at  certain 
seasons  and  he  expressed  the  belief  that  many  works  of 
genius  were  produeed  under  the  same  law.  Continuous 
work,  ho  said,  fatigued  the  brain  cells,  and  if  intense 
activity  were  too  long  continued,  the  result  was  that  gonins 
subsided  to  the  level  of  mediocrity.  Dr.  Ciulick's  doctrine, 
in  fact,  might  bo  summed  up  in  the  familiar  proverb  that 
all  work  and  no  play  makes  Jack  a  dull  boy.  Among  tbe 
subjects   discussed  was  the  usefulness  of  dancing  in  tno 
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physical  training  of  boys  and  girls.  Miss  Caroline 
Crawford,  of  the  Teachers' College,  urged  that  little  children 
should  be  allowed  to  dance  in  the  gymnasium.  As  ehe 
tersely  put  it:  "Let  them  do  the  kind  of  dancing 
that  they  like  best,  and  it  will  probably  be  found  to  be  the 
kind  that  is  performed  to  the  accompaniment  of  Indian 
tunes.  Let  them  do  ludian  war  dances.  Give  the  tots  a 
chance  to  get  their  exercise  in  a  way  that  they  like  best, 
and  it  will  be  found  to  be  the  most  beneficial  to  them.' 
Dr.  George  L.  Meylao,  pbyeiciil  director  of  Columbia 
University,  in  speaking  about  marks  for  proficiency  in 
physical  education,  said  vitality  was  much  more  desirable 
than  strength.  Vitality  and  endurance  were  correlated,  and 
efforts  were  being  made  to  establish  eiidurance  tests.  No 
satisfactory  vitality  test  had  yet  been  found.  Professor 
Frank  Boaz,  of  Columbia  University,  spnke  on  "The  Signi- 
ficance of  Epochs  in  Growth  aud  Development."  He 
exhibited  a  claart,  lepresenting  the  results  of  many  years' 
investigations,  which  showed  at  what  age  average  persons 
reached  certain  stages  of  development.  Forty-four  and  a 
half  years  was  indicated  as  the  point  at  which  the  first 
approach  of  senility  was  noticed,  but  the  age  varied  greatly 
with  different  persons.  Another  matter  discussed  was  the 
use  of  gymnastics  for  the  restoration  of  health.  A  com- 
mittee was  appointed  to  discuss  the  advisability  of  forming 
a  permanent  organization  in  connexion  with  the  American 
Association.  It  was  announced  that  the  National  Anthro- 
pometric Association  intends  to  get  measurements  through 
the  Young  Women's  Christian  Association  branches, 
colleges,  and  schools  of  America,  of  40,000  men  and  women, 
in  order  to  determine  the  exact  proportions  of  the  national 
type.  

THE  PARASITIC  THEORY  OF  CANCER. 
In  an  address'  recently  delivered  before  the  Berlin 
Medical  Society,  Professor  E.  von  Leyden  upholds  his 
belief  in  the  parasitic  origin  of  cancer.  Referring  to 
recent  observations  on  the  wide  dissemination  of  cancer  in 
the  animal  kingdom.  Professor  von  Leyden  urges  that  the 
majority  of  these  cases  have  been  found  in  domestic 
animals  waich  are  in  close  contact  with  man.  We  can,  he 
thinks,  go  still  further  and  say  that  a  large  number  of  the 
animals  affected  with  cancer  were  found  in  the  neighbour- 
hood of  infirmaries  or  pathological  institutes.  He  refers 
to  cases  of  cancer  amongst  rats,  cats,  dogs,  horses, 
and  oxen,  and  contrasts  these  witli  animals  in  the 
wild  stale,  amongst  which,  he  alleges,  genuine  cases 
of  cancer  are  unknown.  In  further  support  of  the 
suggestion  that  cancer  is  due  to  an  infection 
from  man,  reference  is  maae  to  the  opinion 
expressed  by  many  writers  that  the  negro  in  Africa 
is  naturally  free  from  cancer,  whereas  the  American 
negroes  suffer  from  the  disease  just  as  much  as  the  white 
races  with  which  they  are  in  contact.  Afttr  calling  atten- 
tion to  reported  instances  of  the  direct  transference  of 
cancer  from  man  to  man,  the  so-called  "  cancer  ;i  deux," 
the  lecturer  discusses  the  significance  of  experimental 
transference  of  the  disease  from  animal  to  animal  of  the 
same  species,  or  from  one  part  of  the  body  to  another. 
These  experiments,  when  successful,  are  often  criticized  as 
being  cases  merely  of  transplantation,  which  ought  not  to 
be  regarded  as  equivalent  to  true  infection.  This  objection 
is  considered  by  Professor  von  Leyden  to  be  unfair  and 
invalid.  If  the  material  transferred  merely  continued 
its  existence  without  altering  its  essential  characters,  that 
would  be  transplantation  and  nothing  more;  but  when 
the  material  not  only  proliferates  but  produces  a  pro- 
gressive and  ultimately  fatal  disease,  we  have  every 
right  to  regard  the  experiment  as  a  genuine  inocula- 
tion with  a  specific  infection.  We  find  the 
cancer  parasite,  according  to  Professor  von  Leyden, 
as  an  intrasellular  organism  distinguishable  from 
other  cell  inclusions  by  its  characteristic  appearance, 
which  is  compared  to  a  bird's  eye.  In  consequenee  of  the 
frequently  raised  objection  that  these  bodies  are  merely 
vacuoles,  leucocytes,  lymphocjtes,  or  nuclear  debris,  he 
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has  pursued  his  investigations  further,  and  is  now  able  to 
reaffirm  his  opinion  that  the  bodies  he  regards  as  specific 
are  distinguishable  from  all  these  non-specific  varieties  of 
cellular  inclusions.  As  the  existence  of  the  parasite  is- 
essentially  intracellular,  it  is  unreasonable  to  suppose  that 
it  is  able  to  survive  for  lorg  outside  of  cancer  cells,  and 
still  more  unreasonable  to  demand  that  it  must  be  shown 
to  fulfil  the  same  experimental  conditions  as  the  tubercle- 
bacilli — namely,  cultivation  on  artificial  media,  and  pro- 
duction of  the  specific  disease  by  inoculation  of  these- 
cultures.  At  the  conclusion  of  his  address  Professor  von 
Leyden  makes  an  interesting  allusion  to  the  chemical  work 
which  is  being  carried  on  in  his  laboratories  for  cancer 
research.  These  investigations  are  bringing  out  important 
differences  between  the  composition  of  cancerous  tissue- 
and  that  of  normal  cellular  material.  Both  the  melanotic 
pigment  and  certain  albuminous  compounds  which  occur 
in  malignant  disease  are  quite  different  from  anything 
hitherto  found  in  the  normal  body.  The  action  of  normal' 
digestive  ferments  upon  cancer  cells  is  also  different  from 
that  exercised  upon  normal  cells,  the  cells  in  malignant- 
disease  being  susceptible  in  an  exceptionally  high  degree- 
to  tryptie  digestion.  Finally,  a  ferment  has  been  found  by 
Blumenthal  in  cancer  cells  which  does  not  dissolve  cells  of 
the  cancerous  type  alone,  but  attacks  all  the  cells  of  the- 
body  with  equal  vigour,  whereas  the  ferments  of  normal 
cells  only  exercise  an  autolytic  action  upon  the  albuminous- 
constituents  of  the  particular  type  of  cell  from  which  they 
are  derived. 

HOSPITALS  AND  WELL-TO-DO  PATIENTS. 
In  the  course  of  an  action  for  damages  which  was  tried? 
before  Mr.  Justice  Darling  last  week  it  transpired  that  the- 
plaintiff,  a  well-to-do  man,  bad  been  taken  as  an  accident- 
case  to  a  metropolitan  hospital  and  had  there  received  the 
treatment  whicti  his  injuries  required.  In  his  comments 
on  the  case,  which  was  eventually  won  by  the  plaintifi^ 
Mr.  Justice  Darling  drew  attention  to  the  fact  that  in  the- 
statement  of  claim  there  was  no  entry  of  anything  having 
been  paid  to  the  hospital  in  question  in  return  for  the  ser- 
vices rendered.  Hospitals,  he  said,  were  primarily  in- 
tended for  the  necessitous  poor,  and  though  it  was  perfectly 
right  under  the  circumstances  that  the  plaintiff  should 
have  been  admitted  and  treated,  it  was  not  right  that  well- 
to  do  men  such  as  the  plaintiff,  even  though  they  were  in- 
voluntary patients,  should  fail  to  make  a  pecuniary  ac- 
knowledgement of  the  benefits  which  they  thus  received. 
He  considered  the  matter  of  public  interest  and  desired 
the  reporters  present  to  give  currency  to  his  observations^ 
It  is,  of  course,  cne  of  the  primary  and  admitted  duties  of 
general  hospitals  to  receive  and  deal  in  some  efficient 
manner  with  cases  of  street  accident,  irrespective  of  the 
class  and  means  of  the  sufferer,  but  undoubtedly  Mr. 
Justice  Darling  is  correct  in  his  conception  of  the  course 
which  the  well-to-do  should  adopt  under  such  circum- 
stances. 


CEREBRO-SPINAL  FEVER. 
The  attention  of  those  who  are  interested  in  cerebro- spinal- 
fever  may  well  he  directed  to  the  nineteenth  volume  of  the 
Transactions  of  the  Association  of  American  Physiciansr 
Among  the  large  number  of  good  papers  on  general  medi- 
cine which  it  contains,  and  which  were  read  at  the  annual- 
meeting  of  this  Association  last  jear,  will  be  found  one  on 
the  clinical  features  of  cerebrospinal  meningitis,  or 
cerebrospinal  fever  of  the  epidemic  type,  by  Dr. 
Henry  Koplik  of  Xetv  York.  What  is  ordinarily  called 
etiology  is  not  dealt  with,  but  the  general  path- 
ology is  sufficiently  considered  and  treatment  dis- 
cussed at  some  length.  The  majority  of  Dr.  Koplik's 
eases  were  among  very  young  children  ;  this  may 
possibly  account  for  the  comparative  and  abnormal 
uniformity  of  symptomatology  which  is  observable  in  hi& 
cases,  and  may  possibly  leave  a  misleading  impression  as 
to  the  period  of  life  at  which  the  disease  is  likely  to  be 
encountered.     In    epidemics,    as    a   rule,   the    principal 

'  Pliiladelphia :     Published    by    the    Association,     iqa^.     (Demy    8T0. 
PP-  584-> 


■May 


>3. 


1905.1 


MEDICAL    MEN   AND   INFECTIOUS    DISEASES. 


[. 


ICxneu  /ovrnvAi 


1057 


incidence  has  not  been  either  on  the  very  young  or  on  the 
very  old,  but  on  thos^e  at  the  most  robust  or  early 
adalt  stages  of  existence.  The  paper  would  be 
notable  at  the  present  moment  if  for  nothing 
else  than  the  fact  that  its  opening  paragraphs 
reveals  the  falsity  of  the  conception  that  the  recent  out- 
break in  New  York  constitutes  anything  in  the  way  of 
a  really  new  departure.  Dr.  Koplik  mentions  inci- 
dentally that  for  the  past  five  years  there  have  been 
yearly  outbreaks  of  the  disease  in  New  York,  and  that 
there  was  an  extensive  epidemic  just  a  year  ago.  For 
the  rest,  the  only  point  calling  for  special  notice  is  the 
fact  that  Dr.  Koplik  agrees  both  with  Still  and  with 
Nuttall  in  regarding  the  cases  of  posterior  basic  mening- 
itis commonly  met  with  in  young  children  as  examples  of 
cerebrospinal  fever  in  a  sporadic  form,  and  as  a  disease 
directly  due  to  a  diplococcus  indistinguishable  from  that 
of  Weichselbaum. 

THE     FIGHT     AGAINST     CEREBRO-SPINAL     MENINGITIS 

IN  NEW  YORK. 
In  addition  to  the  appointment  of  a  commission  of  eminent 
men  to  investigate  the  pathology  and  epidemiology  of 
cerebro-spinal  meningitis,  the  New  York  Department  of 
Health  has  organized  a  corps  of  medical  inspectors  for  the 
sanitary  supervision  of  the  disease  in  the  borough  of  Man- 
hattan. It  is  thedutv  of  these  inspectors  to  attend  to  the 
isolation  and  quarantine  of  patients  at  their  homes,  to 
order  the  disinfection  of  premises  and  bedding,  and  to 
report  as  to  the  sa^iitary  condition  of  the  premises,  and 
any  violations  of  the  sanitary  code.  They  are  all  men  of 
special  experience,  and  their  services  are  at  the  disposal  of 
any  practitioner  who  may  require  assistance  in  the  dia- 
gnosis of  suspected  cases.  To  a  practitioner  trained  in 
such  work  has  been  assigned  the  performance  of  lumbar 
puncture  in  these  c<»se-i,  at  the  request  of  the  attending 
physician.  The  Department  of  Health  advises  that  lumbar 
puncture  should  bo  done  in  all  cases  where  practical>!e, 
both  as  an  aid  to  diai^nosis  and  as  a  means  of  obtaining 
more  material  for  bacteriological  study  and  consequent 
advancement  of  knowledge. 


MEASLES  AND  EDUCATION. 
The  annual  report  of  the  medical  officer  to  the  Altofts 
(Normanton)  Urban  Council,  Dr.  MacKenzie,  contains  a 
strong  indictment  of  the  practice  of  encouraging  the  attend- 
ance at  school  of  children  below  the  ago  of  6  years.  It 
suits  the  parents  because  it  gets  these  infants  tem- 
porarily out  of  their  way,  and  it  suits  the  schools  because 
of  the  grants  thereby  accruing.  But  it  does  not  suit  the 
children  in  any  way  ;  their  after  mental  and  physical  de- 
velopment is  stunted  by  too  early  pressure,  and  in  par- 
ticular it  exposes  them  to  attacks  of  measles  just  at  the 
ages  at  which  this  disease  proves  most  fatal.  Thus  it 
happens,  Dr.  MacKenzie  argues,  that  measles  remains  a 
disease  which  kills  about  as  many  children  as  small-pox, 
diphtheria,  and  gastric  fever  put  together ;  nor,  he  adds, 
is  the  financial  side  of  the  question  to  be  forgotten  and  the 
enormous  addition  to  the  education  rate  which  provision 
for  these  infants  entails.  Finally,  he  says,  if  all 
children  under  6  were  excluded  from  school,  universal 
notification  adopted,  and  healthy  children  kept  away  from 
sick  households,  measles,  instead  of  being  as  now  the  most 
dangerous  of  infectious  diseases,  would  become  the  least  so, 
and  children  would  grow  up  better  educated,  and  stronger 
and  healthier,  both  morally  and  physically,  than  now.  The 
question  of  the  attendance  of  children  at  school  at  these 
very  early  ages  is  one  upon  which  medical  opinion  is  not 
perhaps  entirely  agreed,  but  of  late  it  has  appeared  to  bo 
crystallizing  in  the  direction  indicated  by  the  report  quoted. 
In  view  of  the  fact  that  in  Switzerland,  an  exceptionally 
well-educated  country,  tlio  earliest  school  age  is  7 — as  men- 
tioned in  one  of  the  recent  arliclcs  on  School  Ilygieno 
which  we  are  now  publishing— the  practice  in  Ilngland  is 
certainly  not  one  that  can  bo  defended  upon  educational 
grounds  alone,  while  the  above  is  a  sample  of  the  medical 
indictments  to  which  it  is  exposed. 


WHAT  IS  AN  ACCIDENT  ? 
The  legal  definition  of  the  term  "accident"  is  a  matter 
which  has  given  rise  to  some  considerable  discussion  ia 
the  law  courts.  In  its  popular  sense  the  phrase  denotes 
some  fortuitous  and  unexpected  injury  of  a  violent  nature, 
but  in  defining  the  phrase  for  the  purpose  of  administering 
the  Workmen's  Compensation  Act,  the  judges  seem  to  be 
inclined  to  go  further  than  this.  For  instance,  the  House 
of  Ijords  held  that  a  woolsorter  who  was  infected 
with  anthrax  in  the  course  of  employment  was 
entitled  to  compensation  on  the  ground  that  he  had 
sustained  an  accident.  A  recent  case  in  the  Court  of 
Appeal  goes  to  show  that  the  term  "  accident"  as  used  in. 
the  Workmen's  Compensation  Act  will  have  the  same 
meaning  as  in  a  policy  of  insurance  against  accidents.  It 
appeared  that  a  stevedore  who  was  subject  to  epileptic  fits- 
was  emplojed  upon  a  vessel  loading  coal.  It  was  his  duty 
to  stand  on  the  edge  of  the  hatchway  and  to  guide  the 
buckets  as  they  went  up  and  down.  While  so  standing  on 
the  edge  the  stevedore  was  seized  with  a  fit.  He  fell  into 
the  hold  of  the  vessel,  and  was  injured.  It  was  contended 
that  he  had  sustained  injury  by  accident  arising  out  of  and 
in  the  course  of  his  employment,  and  that  he  was  there- 
upon entitled  to  compensation.  The  employers,  however, 
urged  that  the  primary  cause  of  the  fall  was  idiopathic 
disease,  that  is,  epilepsy,  and  that  unless  the  applicant 
could  show  that  that  disease  arose  out  of  his  employment^ 
he  could  not  succeed.  The  Court  of  Appeal,  however, 
decided  that  they  had  merely  looked  at  the  causa- 
proxima  of  the  accident,  which  was  the  fall  into- 
the  hold,  and  that  it  being  the  duty  of  the 
applicant  to  stand  near  the  hold,  he  had  sustained  injury 
in  the  course  of  his  employment.  They  therefore  made 
an  award  in  his  favour.  In  giving  this  definition  of  the 
term  "accident,"  the  Lords  Justices  followed  an  old_  case- 
where  an  epileptic  fell  into  the  water  while  crossing  a. 
shallow  stream.  Being  unable  to  help  himself  he  was- 
drowned.  His  relatives  preferred  a  claim  under  a  policy  o£ 
insurance  against  death  by  accident.  The  Court  held  that 
an  accident  had  occasioned  the  death,  although  the  policy 
contained  a  clause  to  the  eS'ect  that  the  company  should 
not  be  liable  for  death  "  from  any  other  disease  or  secondary 
cause  arising  within  the  system  before  or  at  the  time  of 
following  the  accidental  injury."  The  moral  of  the  case  in 
the  Court  of  Appeal  is  that  an  employer  must  have  regard 
to  the  general  health  as  well  as  to  the  age  of  any  workman 
whom  he  employs,  for  it  is  clear  that  he  will  be  liable  to 
pay  compensation  even  where  the  more  serious  conse- 
quences of  an  accident  were  occasioned  by  the  fact  thab 
the  workman  was  suffering  from  some  physical  defect. 


MEDICAL  MEN  AND  INFECTIOUS  DISORDERS. 
For  medical  men  to  catch  infectious  disorders  in  the  course 
of  their  duties  is  very  common,  and  when  they  do  so  they 
often  die  more  rf.idily  tlian  the  average  man,  the  disease 
attacking  them  when  exhausted  by  their  labours.  For  a 
medical  man,  however,  to  die  of  small-pox,  or  even  to 
acquire  the  disease  at  all,  is  rare.  It  is  natural,  therefore^ 
that  several  correspondents  should  have  expressed  them- 
selves desirous  of  learning  more  of  the  circumstances- 
under  which  the  late  Dr.  Connell-of  whom  a  short 
oDituary  notice  was  published  in  the  Deitish  Medicai.. 
.loiTRNAL  of  May  6th,  page  1021— came  to  meet  with  his. 
death.  We  are  indebted  for  our  knowledge  of  them  to  the 
courtesy  of  Dr.  Thomas  Sharpies,  of  Lostock  Hall,  who  was 
a  neighbour  of  the  deceased,  and  who  attended  him  during 
his  fatal  illness.  Kaily  in  April  Dr.  Connell  had  on  his- 
hands  a  case  of  an  exceptionally  mild  type  of  discretes 
small-pox.  Towards  lis  termination  Dr.  Connell  himself 
began  to  feol  tired,  and,  experifncing  a  general  feeling  of 
weariness,  he  thought  he  bad  a  mildattnck  of  influenza.  On 
April  2otli,  however,  he  felt  sufiRciontly  ill  to  consult  Dr. 
Sharpies,  thinking  he  must  be  goins  to  have  scarlet  fover. 
Dr.  Sharpies  saw  him  the  same  day  and  found  that  he  had 
a  temperature  of  103°  F.  and  a  slight  sore  throat,  while  his- 
lace,  hands,  arms,  and  back  were  covered  with  an  erythe- 
matous   i-rtsh.      Dr.   Sharpies,  on   vieitinL;  him  again   next 
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morning,  found  a  number  of  distinct  spots  which  -were 
commencing  tobe  vesicular,  and  thereupon  pronounced  the 
case  to  be  one  of  small-  pox,  and  had  it  removed  to  the  Isola- 
ation  Hospital.  There  he  visited  Dr.  Connell  again  in  the 
evening,  and  found  that  the  spots  had  ineieased  in  number 
and  extent  of  vesiculation,  and  that  while  many  of  them 
coalesced,  the  interspaces  were  occupied  by  haemorrhagic 
patches.  From  this  date  the  extreme  gravity  of  the  case 
and  its  marked  haemorrhagic  character  were  apparent. 
The  body  became  covered  with  petechiae,  and  blood  was 
passed  with  the  urine.  Delirium  remained  slight  through- 
out, but  exhaustion  was  early  and  complete,  and  the 
patient  died  on  the  sixth  day  from  general  blood  poisoning 
and  profound  weakness.  The  question  of  vaccination  in 
connexion  with  this  case  is  natually  one  o!  interest,  since 
it  is  to  effective  revaccination  that  medical  men  and  the 
staffs  of  small-pox  hospitals  owe  what  has  become  almost 
proverbial  immunity  from  small-pox.  In  this  case  revacci- 
nation had  never  been  performed,  and  the  evidence  of 
even  satisfactory  primary  vaccination  is  not  very  good. 
Dr.  Connell  was  born  in  India,  and  said  that  he  had  been 
vaccinated  in  that  country  at  the  age  of  5,  but  we  gather 
from  Dr.  Sharples's  communication  that  he  did  not  find 
any  marks.  On  the  point  of  revaccination  there  is 
no  doubt ;  he  had  never  been  revaccinated,  and 
when,  early  in  his  attendance  upon  the  initial  ease, 
the  desirability  of  this  precaution  was  suggested  to 
him,  he  replied  that  be  could  not  be  bothered  with 
the  operation,  and  that  he  had  no  fear  of  taking  the 
disease.  Later  on,  and  when  too  late,  he  expressed  his 
regret  that  he  had  never  taken  the  small  trouble  entailed 
by  this  precaution.  This  case,  therefore,  involves  no 
departure  from  the  general  rule ;  for  if  Dr.  Connell  had 
ever  been  efficiently  vaccinated  at  all,  it  was  a  single  opera- 
tion, and  thirty-three  years  had  since  elapsed.  Another 
lesson  which  is  pressed  home  by  the  sad  event  is  that  of 
the  potential  malignancy  of  the  disease  whenever  those 
exposed  to  it  have  failed  to  protect  themselves ;  for  here  we 
have  a  case  of  the  worst  or  haemorrhagic  type  following 
from  contact  with  one  of  exceptional  lightness. 


A  PECULIAR  SKIN  DISEASE. 
Db.  Hans  Zie.maxx  describes'  a  peculiar  skin  disease  which 
he  has  found  amongst  the  negroes  on  the  West  Coast  of 
Africa.  He  was  not  aware,  whilst  pursuing  his  investiga- 
tions, that  anything  like  it  had  previously  been  recorded, 
but  recently  his  attention  had  been  called  to  a  paragraph 
in  Sir  Harry  H.  Johnston's  monograph  on  British  Central 
-4/VJca,  where  a  description  of  an  interesting  form  of  leuco- 
derma  is  given,  which.  Dr.  Ziemann  admits,  presents  cer- 
tain analogies  to  the  West  African  disease.  The  disease 
described  by  Dr.  Ziemann  is  characterized  by  the  appear- 
ance of  round,  oval,  or  irregularly-shaped  patches  of  a 
bright,  pale,  yellowish-red  colour  on  the  skin  of  the 
extensor  and  flexor  surfaces  of  the  hands  and  feet.  The 
predominant  colour  of  the  affected  areas  is  of  a  whitish  tinge, 
and  the  general  aspect  may  be  compared  to  that  of  extensive 
superficial  burns  which  have  healed  without  the  formation  of 
granulation  tissue.  The  disease  begins  at  the  age  of  from 
loto  15  years;  its  course  is  symmetrical,  either  attacking 
the  hands  first  and  then  the  feet,  or  the  feet  first  and  the 
hands  afterwards,  or  both  at  the  same  time.  The  progress 
of  the  disease  is  extremely  chronic.  Dr.  Ziemann  has 
never  seen  more  than  four-fifths  of  the  surface  of  the 
hands  or  feet  affected  with  pigment  atrophy,  and  at  this 
stage  the  process  appeared  to  have  terminated.  The  flexor 
surfaces  appear  to  be  more  extensively  affected  than  the 
extensor.  Another  characteristic  of  the  disease  is  that  the 
pigment  atrophy  is  practically  confined  to  the  hands  and 
feet,  only  a  slight  further  extension  being  noticeable  after 
the  lapse  of  ten,  fifteen,  or  twenty  years.  There  is  a 
gradual  and  more  or  less  complete  loss  of  pigment  in  the 
hairs  situated  in  the  atrophied  regions.  Sensibility 
appears  to  be  normal;  at  least.  Dr.  Ziemann  has  not  been 
able  to  ascertain  any  impairment  in  the  sensations  of 
either  touch,  temperature,  or  pain;   nor  was  there  any 

1  Arch.  I.  Dermat.  u.  Hyphilis,  Bd.  7^,  H.  i,  N.  3. 


alteration  in  the  muscle  sense.  The  sweat  glands  in  the 
affected  areas  were  normal.  The  electrical  reactions  of 
the  affected  limbs  were  normal,  and  there  was  no  evidence 
in  any  part  of  the  body  of  any  lesions  affecting  either  the 
nervous  system,  the  blood,  or  the  excretory  functions. 


LEPROSY  IN  BRITISH  INDIA.' 
Mr.  Wellesley  C.  Bailey,  Superintendent  of  the  Mission 
to  Lepers  in  India  and  the  East,  has  contributed  an 
interesting  survey  of  leprosy  in  British  India  to  the 
Transactions  of  the  International  Congress  of  Dermatology 
held  recently  in  Berlin.  In  it  he  reviews  the  increase  or 
decrease  of  the  disease  since  the  first  International  Con- 
ference on  Leprosy  met  in  Berlin  in  1897,  and 
expresses  the  opinion  that  the  real  figures  relating  to  the 
leper  population  of  our  great  depemlency  are  immensely 
in  excess  of  the  numbers  given  in  the  official  returns.  With 
regard  to  the  methods  employed  in  dealing  with  the 
disease,  after  touching  on  the  Leper  Acts  he  goes  on 
to  show  that  the  Government  and  the  philanthropic 
institutions  are  co-operating  to  this  end,  and  with 
good  results.  An  encouraging  feature  of  the  efforts 
made  in  India  is  the  segregation  of  the  children  of 
lepers,  a  most  important  step  from  the  point  of  view  of 
prophylaxis.  Mr.  Bailey  does  not  touch  on  medical  ques- 
tions, as  not  coming  within  his  province  as  a  layman.  As 
to  this  point,  those  interested  in  the  matter  will  find  many 
details  in  the  exhaustive  report  on  leprosy  in  the  British 
Empire  supplied  by  Mr.  George  Fernet,  and  printed  in  the 
first  volume  of  the  Congress's  Transactions.  Mr.  Pernet 
insists  in  his  conclusions  on  the  enormous  mass  of  leprosy 
with  which  the  British  have  to  cope,  and  on  the  magnitude 
of  the  task  when  the  number  and  variety  of  the  native 
races,  tlie  hugeness  of  the  population,  and  the  vastness  of 
the  area  under  the  sway  of  the  English  are  considered. 


AMERICA'S  FAREWELL  TO  PROFESSOR  OSLER. 
A  FAREWELL  banquet  was  given  in  honour  of  Professor 
Osier  on  May  3rd.  Some  five  hundred  medical  practitioners 
from  all  parts  of  the  United  States  and  Canada  were  pre- 
sent. Many  speeches  in  honour  of  the  new  Regius  Pro- 
fessor of  Medicine  at  Oxford  were  delivered,  and  in  reply 
Dr.  Osier  said  that  his  ideal  had  been  to  build  up  a  great 
American  clinic  on  the  linss  of  those  in  Germany,  which  he 
looked  upon  as  being  in  the  forefront  in  the  intricate  pro- 
blems of  internal  medicine.  Much  had  already  been 
accomplished  in  that  direction,  and  he  expressed  the  belief 
that  with  a  good  equipment  more  good  professional  work 
could  be  accomplished  in  America  in  five  years  than  could 
be  accomplished  in  Germany  in  ten. 


In  the  Supplement  for  this  week  is  published  the  pro- 
visional agenda  for  the  Annual  Representative  Meeting  to 
be  held  at  Leicester  in  July  next.  It  also  contains  notices 
of  Branch  and  Division  meetings  to  be  held,  a  list  of 
medical  vacancies,  the  diary,  and  the  Association  calendar. 


The  Annual  Oration  before  the  Medical  Society  of  London 
will  be  delivered  by  Mr.  Henry  Morris  on  May  15th  at 
9  p.m.  on  the  financial  relation  existing  between  the 
London  hospitals  and  the  associated  medical  schools,  and 
the  bearing  of  these  relations  on  medical  education  in 
London.  The  guests  will  be  received  by  the  President  at 
8  30  p.m.,  and  at  8  45  the  Fothergillian  Medal  will  be  pre- 
sented to  Sir  Frederick  Treves. 


We  .are  asked  to  state  that  the  next  dinner  of  the  Edin- 
burgh University  Club  of  London  will  take  place  at  the 
Criterion  Jtestaurant  on  Wednesday,  May  24th,  when  the 
flight  Hon.  Lord  Robertson  will  occupy  the  chair.  Among 
those  who  have  accepted  invitations  from  the  club  are  the 
President  of  the  Royal  College  of  Surgeons,  the  President 
of  the  General  Med'ical  Council,  Surgeon-General  Keogh, 
and  Mr.  Anthony  Hope  Hawkins. 

1  Uprony  in  UrUiah  India.     By  W.  C.  Bailey.    EdinburgU  and  Loadon : 
William  Black nood  and  Sons.    1904.    (Demy  8vo,  pp.  48  ) 
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MEDICAL    NOTES   IN    PARLIAMENT. 


[By  Our  Lobby  Correspondents.] 
The  Sanitation  of  tho  House  of  Commons. — On  Thursday  in 
last  week,  when  the  vote  for  ^,'56,700  for  the  Houses  of  Parlia- 
ment buildings  was  considered  in  Committee  of  Supply, 
several  members  indulged  in  the  annual  grumble  about  the 
sanitary  condition  and  tlie  ventilation  of  the  House.  Mr. 
Harwood  moved  a  reduction  of  ^100,  to  call  attention  to  "the 
miserable  social  accommodation  provided  for  the  members," 
and  Mr.  Wylie  followed  with  a  criticism  on  health  grounds. 
While  he  admitted  that  there  had  been  improvement,  he  con- 
tended that  there  was  insufficient  distribution  of  air  in  the 
Chamber,  and  that  the  system  of  forcing  the  air  up  through 
the  floor  was  radically  wrong.  The  air  was  altogether  too  dry, 
and  he  quoted  Dr.  Gordon's  report  in  support  of  this  view. 
He  asked  for  overhead  ventilation.  Sir  J.  Fergusson 
described  the  ventilation  as  unpleasant,  uncertain,  and 
injurious.  Sir  G.  Bartley,  on  the  other  hand,  thought 
the  ventilation  was  good.  He  complained  of  the 
great  increase  of  expenditure ;  this  year  they  were 
spending  over  /'27,ooo  on  warming,  ventilating,  and 
lighting,  while  ten  years  ago  the  cost  was  £\s  000,  and  twenty 
years  ago  only  ;£'i3,ooo.  iVIajor  Seeley  asked  that  a  little 
more  fresh  air  might  be  given,  which  cost  nothing,  and  advo- 
cated more  open  windows.  Mr.  Dillon  said  that  open  win- 
dows were  not  a  solution  of  the  problem  of  ventilation.  The 
recent  report  of  an  outside  expert  contravened  the  report  of 
the  Committee  of  three  years  back.  He  objected  to  ventila- 
tion through  the  floor  as  necessarily  unhealthy  on  account  of 
the  duf  t  brought  in  on  members'  feet.  Lord  Balcarres,  as 
representing  the  Board  of  Works,  defended  the  ventilation  of 
the  Chamber  ;  Dr.  Gordon  had  laeen  called  in  by  the  First 
Commissioner  of  Works,  and  his  report  in  no  way  condemned 
the  present  system,  which  had  been  examined  by  expert  after 
expert  and  found  to  be  specially  suited  to  the  requirements. 
The  Committee  appointed  to  make  further  inquiry  consisted 
of  the  member  for  Ijondon  University,  Dr.  Haldane,  and  Dr. 
Gordon,  and  their  report  might  be  expected  before  the  winter. 
No  owner  of  a  public  hall  or  theatre  or  incumbent  of  a  church 
would  dare  to  submit  their  buildings  to  the  bacteriological 
tests  to  which  they  had  submitted  the  House  of  Commons, 
unless  they  were  prepared  for  a  panic  on  the  part  of  the 
audience  or  congregation.  After  some  other  criticisms  and 
complaints,  Mr.  Patrick  O'Brien  said  that  a  room  ought  to  be 
provided  for  use  in  case  a  member  was  taken  ill,  and  that 
telephonic  communication  should  be  established  with  West- 
minster Hospital  to  meet  any  case  of  urgency.  Lord 
Balcarres  said  it  was  impossible  to  set  aside  a  room  for  this 
purpose,  but  that  the  Serjeant-at-Arms  authorized  him  to  say 
that  his  rooms  were  available  at  all  hours  for  a  member  taken 
ill.  The  telephonic  communication  with  Westminster  Hos- 
pital he  hoped  might  be  established  before  long.  Alter  this 
the  Committee  divided,  when  114  voted  for  the  reduction  and 
202  voted  against  it.  After  some  further  conversation  the 
vote  was  agreed  to. 

Distress  Warrants  under  the  Vaccination  Acts. — Mr.  Weir 
asked  the  President  of  the  Local  Government  Board  last  week 
whether  he  was  aware  that  the  vaccination  officer  for  the 
Borough  of  Brighton  had  recently  obtained  warrants  of 
distress  upon  the  goods  of  several  persons  in  the  borough  for 
alleged  non-compliance  with  the  terms  of  the  Vaccination 
Act,  1S98,  and,  seeing  that  this  officer  was  employed  by  the 
Brighton  Board  of  Guardi.ans  and  paid  by  that  body,  would  lie 
state  why  they  were  not  communicated  with  before  such 
measures  were  resorted  to.  Mr.  Grant  Lawson  answered  that 
the  Local  Government  Board  had  not  received  any  informa- 
tion as  to  the  matter  referred  to,  but,  in  their  opinion,  the 
application  for  a  distress  warrant  formed  part  of  the  proceed- 
ings for  the  enforcement  of  the  Vaccination  Acts.  These  pro- 
ceedings the  vaccination  officer  was  empowered  to  take  with- 
out previous  communication  with  the  guardians. 


Reading  and  the  Diet  of  Casuals. — Last  week  Mr.  Isaacs 
asked  the  President  of  the  Local  Government  Board  on  what 
grounds  the  Board  had  refused  to  allow  tho  departure  from 
the  provisions  of  their  general  Order  of  December  iSlh,  1SS2, 
80  as  to  enable  the  guardians  of  lieading  to  vary  the  dietary 
of  the  casuals  at  tlie  Ueading  vagrant  wards  by  substituting 
an  allowanci^  of  tea  at  night  on  admission  in  place  of  gruel ; 
aud  whether  the  Board  would  reconsider  the  matter  in  view 


of  the  difficulty  arising  from  the  uncertainty  in  the  number 
of  applicants  for  relief  on  any  particular  night.  Mr.  Grant 
Lawson  answered  that  the  Local  Government  Board  attached 
much  importance  to  uniformity  in  the  treatment  of  the 
casual  poor,  and  considered  that  the  dietary  prescribed  by 
their  general  Order  referred  to  should  not  be  departed  from 
in  the  ease  of  a  particular  workhouse.  It  was  on  these 
grounds  that  they  felt  unable  to  assent  to  the  proposal  of  the 
Heading  guardians,  and  he  was  afi'aid  that  he  could  not 
promise  that  the  Board  would  reconsider  their  decision  in  the 
matter.  He  might  add  that  there  was  a  special  objection  to 
assenting  to  exceptional  diets  at  the  present  time,  as  the 
whole  subject  of  the  treatment  of  vagrants  was  being  investi- 
gated by  a  Departmental  Committee. 


Wanstead  and  Woodford  Joint   Hospital  Board. — Mr.  Louis 

Sinclair  asked  the  President  of  the  Local  Government  Board 
last  week  whether  he  was  aware  that  Wanstead  and  Woodford 
were  adjoining  urban  districts  having  populations  of  9,000 
and  14,500  respectively ;  that  Wanstead  had  ample  isolation 
hospital  accommodation  and  Woodford  had  none;  that  an 
inquiry  was  held  in  November  last,  under  the  Public  Health 
Ace,  1875,  fit  the  instigation  of  Woodford  alone,  and  in  dis- 
regard of  the  remonstrance  of  Wanstead  ;  that  His  Majesty's 
inspector  reported  in  favour  of  the  Local  Government  Board 
making  a  compulsory  Provisional  Order  for  the  formation  of 
a  joint  hospital  board  for  the  two  districts  ;  that  a  letter  from 
the  Wanstead  Urban  Council  and  a  petition  from  the  rate- 
payers had  been  sent  to  the  Local  Government  Board  against 
the  Order  being  made,  Wanstead  desiring  to  retain  its  own 
liospital  and  to  maintain  its  own  patients  ;  and,  if  so,  whether 
he  could  undertake,  under  the  circumstances,  that  the  Board 
would  decline,  at  the  instance  of  Woodlord  alone,  and  in  face 
of  the  opposition  of  Wanstead,  to  make  a  compulsory  Pro- 
visional Order  (subject  to  confirmation  by  Parliament)  for  the 
formation  of  a  joint  hospital  board  for  the  districts  of  Wan- 
stead and  Woodford  combined.  Mr.  Grant  Lawson  replied 
that  he  was  aware  of  the  facts  of  this  case,  which  were 
generally  as  stated  in  the  question.  The  matter  was  now 
under  the  consideration  of  the  Local  Government  Board,  but 
he  could  not  at  present  state  what  their  decision  would  be. 


Pure  Beer.— Dr.  Hutchinson  asked  the  President  of  the 
Local  (Tovernment  tJoard  what  steps  had  been  taken  by  the 
ollicera  of  the  Inland  Revenue  to  test  the  various  materials 
used  in  the  manufacture  of  beer ;  to  obtain  a  return  of  the 
specific  ingredients  so  used  ;  and  to  ascertain  to  what  extent, 
it  any,  they  were  found  to  be  contaminated  with  arsenic  ;  and 
whether  any  standard  of  purity  in  beer  had  been  laid  down  by 
the  Inland  Revenue.  The  Chancellor  of  the  Exchequer  said 
that  in  respect  to  the  first  three  portions  of  the  question,  the 
procedure  of  the  Board  of  Inland  Revenue  in  exercising  con- 
trol and  inspection  over  the  ingredients  which  might  contain 
arsenic,  and  which  were  used  iu  the  manufacture  of  beer,  was 
that  provided  for  in  the  Revenue  Act  of  iSSS  as  extended  in 
October,  1901.  The  Revenue  officials  had  caused  frequent 
samples  to  be  taken  of  other  ingredients  than  those  imme- 
diately specified  in  the  Act  named.  They  had  tested,  not  only 
glucose  and  "invert"  sugar,  but  also  caramel,  malt,  hops, 
and  a  number  of  brewers'  worts  ;  aud,  in  caises  where  beer 
"  regenerators  "  and  yeast  foods  had  been  found  arsenical,  the 
manufacturer  had  either  been  cautioned,  or  sanction  to  the 
use  of  the  substance  liad  been  withheld.  The  Arsenical 
Poisoning  Commission  bore  testimony  in  their  report  to  the 
value  of  the  work  done  by  the  Inland  Revenue  in  connexion 
with  the  Government  laboratory,  and  it  would  be  continued 
as  advised  by  the  Commission.  In  regard  to  the  last  para- 
graph of  the  question,  the  Board  of  Inland  Revenue  had  no 
authority  to  prescribe  a  standard  of  purity  for  beer. 


Tho  Plague  in  India.— On  Monday  Mr.  Herbert  Roberts 
asked  the  Secretary  of  State  for  India  what  was  the  estimated 
cost  of  the  scientific  investigation  into  jilagui^  iu  India,  and 
what  proportion  of  this  expenditure  would  be  borne  by  the 
British  Treasury ;  whether  he  would  state  what  success  had 
attended  the  work  on  Dr.  HaQ'kine's  eystem  :  whetlier  tho 
scientific  expedition  would  have  its  headquarters  at  the 
Pasteur  Institute  at  Kassauli  ;  and  whether  the  present 
investigation  would  proceed  on  the  line  of  bacteriological 
research.  Mr.  Brodrick  replied  tliat  tlie  expenditure  was 
estimated  at  ^5,000  for  the  current  year.  No  jiortion  would 
be  borne  by  the  British  Tivasury.  Inoculation  was  a  valu- 
able preventive  but  it  was  not  popular,  and   its  eU'ects  were 
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not  regarded  as  permanent,  The  question  as  to  the  head- 
quarters of  the  expedition  would  be  settled  locally  between  the 
<Jovernment  of  India  and  the  head  of  the  expedition,  while 
the  line  of  investigation  would  be  determined  by  the  scien- 
tific societies  controlling  the  work.  He  had  no  doubt  that 
bacteriological  research  would  be  largely  resorted  to.  In 
answer  to  a  further  question  respecting  the  congested  states 
of  the  towns  affected,  Mr.  Brodrick  said  that  in  Bombay  and 
Calcutta,  where  the  congestion  was  most  serious,  the  Govern- 
ment was  actively  promoting  the  provision  of  additional 
building  accommodation  for  the  poorer  classes.  Elsewhere 
-such  overcrowding  as  existed  was  due  to  the  habits  and  pre- 
dilections of  the  people  rather  than  to  absence  of  building 
land  or  dearness  of  materials.  In  plague-stricken  localities 
assistance  to  move  was  often  offered  to  the  inhabitants  but 
was  not  seldom  refused. 

Small-pox  from  the  R.i^.S.  "Wile."— Mr.  Hayden  asked 
■the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  was  aware  that  small-pox  was  recently  introduced 
into  MuUingar  and  Athlone  through  two  men  who  had  been 
landed  at  Southampton  from  tlie  steamship  Nile  ;  whether  he 
could  state  the  steps  taken  by  the  local  authorities  to  prevent 
the  spread  of  the  disease,  and  to  what  extent  these  steps  were 
dependent  on  the  consent  of  the  persons  who  had  come  in 
•contact  with  those  affected;  and  what  was  the  cost  of  the 
precautions  taken.  Mr.  Long  admitled  the  facts  and  said 
that  the  steps  taken  were  the  isolation  of  patients  and  "con- 
tacts "  as  far  as  possible ;  the  disinfection  of  premises,  the 
disinfection  and  destruction  of  infected  clotiies,  etc. ;  and  the 
vaccination  and  revaccination  of  "contacts."  The  latter 
could  not  be  isolated  except  with  their  own  con.sent.  The 
cost  at  Mullingar  was  ;<:52  165.;  the  cost  at  Athlone  had  not 
been  ascertained.  In  answer  to  a  further  question  as  to  legis- 
lation for  the  isolation  of  "  contacts,"  Mr.  Long  repeated  that 
the  isolation  of  small-pox  "contacts"  could  not  be  effected 
without  the  consent  of  such  persons.  In  ordinary  circum- 
stances it  was  held  to  be  unnecessary  to  isolate  the  inmates  of 
dwellings  invaded  by  small-pox  in  districts  in  which  the 
aanitary  laws  were  properly  administered  and  vaccination  was 
efficiently  carried  out.  He  saw  no  reason,  therefore,  for  legis- 
lation on  the  subject.  In  answer  to  a  further  question  on 
Tuesday,  Ml-.  Gjrald  Balfour  said  that  the  local  authorities 
had  no  piwer  to  quarantine  vessels  coming  into  their  districts 
with  small-pox  cases  on  board,  but  a  person  on  board  suffer- 
ing from  a  dangerous  infectious  disease  might  be  removed  to 
hospital  under  justice's  order.  He  could  not  hold  out  any 
«xpectation  of  a  return  to  the  former  system  of  putting 
vessels  into  quarantine.  He  understood  that  sixteen  persons 
in  England  and  Wales  who  were  landed  from  the  Nile  had 
since  developed  small-pox.  Seven  persons  who  had  come 
into  contact  with  the  passengers  or  crew  had  also  developed 
the  disease  ;  4  cases  of  death  from  smallpox  at  Southampton 
had  been  reported  to  the  Local  Government  Board  as  occur- 
ring since  the  arrival  of  the  ship.  He  had  not  received  any 
reports  of  deaths  in  other  places  to  which  the  passengers  and 
«rew  proceeded  on  landing. 


Small-pox.— On  Monday  there  was  granted,  on  the  motion 
of  Sir  John  Tuke,  a  return  showing  as  regards  each  port  or 
other  sanitary  district  in  England  and  Wales  (exclusive  of  any 
district  wholly  or  partly  in  London),  in  respect  of  which  dur- 
ing the  year  ended  March  25th,  1905,  cases  of  small-pox  have 
'been  reported  to  the  Local  Government  Board;  the  number 
of  such  cases ;  and  also,  where  the  number  reported  has 
exceeded  100,  the  estimated  amount  of  the  expenditure 
incurred  by  the  sanitary  authority  in  consequence  of  the 
occurrence  of  such  cases. 


Laymen  on  the  General  Medical  Council.— On  Monday  Mr. 
Weir  asked  the  President  of  the  Local  Government  Board  if 
he  would  take  such  steps  as  might  be  necessary  to  secure  the 
representation  of  laymen  on  the  General  Medical  Council. 
The  Home  Secretary,  in  reply,  said  that  under  Section  mi  of 
the  Medical  Acts  of  1886  the  General  Medical  Council  con- 
sisted of  members  nominated  by  the  Privy  Council  and  by  the 
'^^yal  Colleges  and  a  number  of  other  learned  bodies,  and  of 
elected  representatives  of  medical  practitioners.  There  was 
nothing  in  the  Act  to  prevent  the  nominating  bodies  choosing 
laymen,  but  he  was  informed  that  no  representations  have 
overreached  the  Privy  Council  Office  in  favour  of  the  course 
proposed  in  the  question. 


Uncertified  Deatlis.  Mr.  Weir  asked  the  Lord  Advocate  if 
he  would  state  the  number  of  uncertified  deaths  in  Scotland 
and  Ireland  respectively  for  each  year  since  1900.  Mr.  Scott 
Dickson  answered  that  the  number  of  deaths  from  uncertified 
causes  in  Scotland  during  1900  were  2,757  ;  during  1901  were 
2,392;  during  1902  were  2  180.  Figures  lor  1903  4  were  not  yet 
available.  For  information  as  to  the  Irish  figures  the 
honourable  member  should  probably  apply  to  the  Secretary  to 
the  Lord  Lieutenant. 

Typhoid  at  Lincoln. — Mr.  Jacoby  asked  the  President  of  the 
Local  Government  Board,  on  Tuesday,  if  he  intended  to  send 
an  official  to  hold  an  inquiry  at  Lincoln  into  the  recent 
serious  epidemic  of  typhoid  fever.  Mr.  Gerald  Balfour  replied 
that  a  medical  inspector  of  the  Local  Government  Board  had 
visited  Lincoln,  and  investigated  the  causes  of  the  outbreak 
referred  to.  He  was  not  prepared  to  direct  any  further  official 
inquiry  on  the  subject. 

M.O.H.  Reports  in  Scotland.— Mr.  Weir  asked  the  Lord 
Advocate  if  he  would  state  why  the  report  of  the  medical 
otiicer  of  health  for  the  parish  of  Uig,  Island  of  Lewis,  was 
not  included  with  the  reports  of  other  medical  officers  in  the 
current  report  of  the  county  medical  ofli^^fr  of  health  for  Ross 
and  Cromarty.  Mr.  Scott  Dickson  answ  er>!d  that  the  report 
of  the  medical  officer  of  health  of  Uig  had  not  been  received 
at  the  time  of  his  annual  report  going  to  press,  but  in  any 
case  the  publishing  of  the  parish  reports  in  the  county  report 
was  a  matter  within  the  discretion  of  the  county  medical 
officer. 


Mvdsmh, 

Women  Graduates  at  Dublin  University. 
Dr.  Traill,  Provost  of  Trinity  College,  has  addressed  a 
letter  to  the  Time!'  in  reference  to  some  criticisms  made  by  its 
Dublin  correspondent  on  the  recent  conferment  of  degrees 
upon  several  ladies  from  Oxford  and  Cimbridge.  The  sub- 
ject was  referred  to  in  the  last  issue  of  the  British  Medical 
Journal.  The  Provost  denies  that  the  University  is  in 
financial  straits.    He  says  : 

We  have  only  done  for  these  ladies  what  we  have  always  done  for 
men  irom  Oxford  and  Cambridge  who  have  had  the  same  quahiica- 
tions,  and  what  we  will  do  for  our  lady  students  when  they  shall  have 

qualified    for   these    degrees No    one    inside  or   outside    the 

College  has  either  publicly  or  privately  signified  dissent  to  what  we 
have  done. 

To  this  the  correspondent  replies  that  the  Provost  confuses 
the  question  of  the  admission  of  women  to  the  degrees  of 
Dublin  University  with  the  particular  branch  of  that  ques- 
tion. It  is  true  that  University  opinion  was  in  favour  of  the 
admission  of  women  to  degrees ;  but  "  it  would  be  quite 
untrue  to  claim  the  same  unanimity  in  favour  o!  the  system 
under  which  every  lady  now  living  who  has  qualified  for  the 
degree  of  Bachelor  of  Arts  at  Oxford  or  Cambridge  may 
receive  that  degree  on  payment  of  a  sum  of  ;,f  10  3s.  to  Trinity 
College,  Dublin."  "  The  system  seems  to  a  good  many  mem- 
bers of  Dublin  University  to  be  a  breach  of  the  high  academic 
caurtesy  on  which  the  relations  between  great  universities 
are  founded.  Trinity  College  is  admitting  to  its  degrees  in  a 
wholesale  fashion,  and  for  a  substantial  monetary  considera- 
tion ladies  to  whom  the  two  great  English  Universities  for 
whatever  reasons  refuse  those  degrees.  Many  Dublin  men 
are  nice  enough  to  think  that  this  is  hardly  '  good  form.'  " 
The  Irish  Times  says  the  conferment  was  "  more  suggestive  of 
a  commercial  transaction  than  an  academic  ceremony." 

There  is  no  doubt  that  a  great  many  graduates  are  hurt  at 
this  rather  wholesale  conferring  ol  degrees  upon  people 
whom  the  University  did  not  educate,  but  whose  degree  fees 
pass  to  that  body,  because  Oxford  and  Cambridge  did  not 
choose  to  confer  the  distinction,  h'lwever  merited.  It  is  said 
by  some  that  this  proceeding  will  force  the  hands  of  the  two 
English  universities.  But  however  desirable  that  may  be  it 
hardly  lies  with  Dublin  University— a  convert  of  the  other 
day— to  assume  this  role.  Graduates  of  the  Royal  University 
of  Ireland  also  CDmplain  that  the  recent  facilities  offered  by 
the  older  institution  have  attracted  a  large  number  of  its 
women  undergraduates.  One  does  not  like  to  hear  it  said  in 
this  connexion  that  there  are  dwindling  classes  at  Trinity 
and  that  this  implies  a  dwindling  purse.  "But,"  says  the 
correspondent,  "  this  argument  was  freely  used  in  favour  of 
the  admission  of  women  to  the  University,  and  I  have  heard 
it  adduced  many  times  by  reputable  graduates  of  Dublin 
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University  in  defence  of  the  lucrative  process  which  in  the 
space  of  one  day  has  added  >f  1,500  to  the  exchequer  of  Trinity 
College,  Dublin." 

Ulster  Medical  Society. 

The  tenth  meeting  of  the  society  was  held  on  May  4th  in  the 
Medical  Institute.  Belfast;  Dr.  J.  Brian  Moore  occupied  the 
chair.  Mr.  Robert (.'ampbell readapaperon snrgicalcleanliness. 
He  pointed  out  that  the  chief  sources  of  infection  were  on  the 
hands  of  the  surgeon,  the  skin  of  the  patient,  and  the  dress- 
ings and  instruments.  As  regards  the  hands  of  the  surgeon, 
it  was  impossible  to  render  them  aseptic  ;  consequently  re- 
course was  had  to  gloves.  Cotton  gloves  were  futile,  india- 
rubber  gloves  were  too  smooth  and  liable  to  be  cut  and  snipped ; 
however,  the  make  of  these  gloves  had  recently  bten  improved, 
and  the  surface  had  been  roughened  a  little,  so  as  to  obviate 
the  slipping  of  a  coil  of  intestine  or  such  like.  The  air  around 
surgeons  was  not  altogether  innocent.  If  a  surgeon  perspired 
easily,  or  suffered  from  dandrnft',  he  should  wear  some  form  of 
bandage  round  the  head.  A  surgeon  should  speak  as  little  as 
possible  while  operating,  as  with  many  minute  particles  of 
saliva  were  apt  to  be  expelled  when  talking ;  and  if  the  operation 
necessitated  much  conversation,  a  thin  band  of  gauze  should 
be  put  round  the  mouth.  For  deep  sutures  he  favoured  the 
formalin  method  of  preparation.  A  large  number  of  Fellows 
offered  remarks.  Dr.  Gardner  Robb  read  a  paper  on  small-pox 
in  Belfast.  He  said  that  nine  independent  and  separate  intro- 
ductions of  the  disease  from  outside  had  been  traced,  and 
this  was  one  of  the  difficulties  in  stamping  out  the  disease. 
As  regards  vaccination  the  statistics  were  overwhelmingly  in 
its  favour.  Only  one  vaccinated  person  died,  and  he  was  an 
alcoholic  in  a  low  state  of  health  ;  there  was  not  a  single  case 
of  a  person  revaecinated  during  the  previous  epidemic  having 
taken  the  disease  during  this  one.  As  regards  diagnosis,  he 
found  the  distribution  of  the  eruption  on  the  face  and  lower 
part  of  the  extremities  in  small-pox,  and  on  the  body  in 
chicken-pox,  to  be  of  great  service  and  one  of  the  most 
reliable  signs.  He  said  there  was  a  considerable  amount  of 
carelessness  in  vaccination  among  medical  men,  and  this  was 
greatly  to  be  deplored.  He  thought  vaccination  was  of  some 
use  in  modifying  the  disease  even  at  the  sixth  day  of  incuba- 
tion. 

Health  op  Belfast. 

At  the  monthly  meeting  of  the  City  Council  on  May  ist  the 
Medical  Superintendent  Officer  of  Health  reported  953  births 
and  644  deaths ;  146  caees  of  zymotic  disease  had  been 
notified,  and  32  deaths  from  measles  had  occurred  ;  no  case 
of  small-pox  had  been  notified  since  February  23rd  ;  the  total 
death-rate  was  23.4.  The  Chairman  of  the  Health  Committee, 
Dr.  King  Kerr,  in  proposing  the  adoption  of  its  report,  said 
that  they  should  object  to  the  order  of  the  Local  Government 
Board  regarding  the  Cultra  foreshore  nuisance  ;  Belfast  was 
to  contribute  i^i,7oo  and  the  others  only  ;^3co,  and  yet  the 
representation  on  the  proposed  Board  was  equal.  He  said 
the  Committee  recommended  the  appointment  of  a  visiting 
physician  to  the  new  fever  hospital  at  Purdysbum  instead  of 
a  resident  medical  superintendent ;  the  house  originally  built 
for  the  medical  superintendent  was  to  be  converted  into  a 
diphtheria  ward  ;  there  were  not  a  sufficient  number  of  small 
wards  for  the  isolation  of  patients.  After  a  full  discussion 
the  Committee  had  come  to  the  conclusion  that  it  would  be 
for  the  interest  of  the  public  generally  not  to  have  a  resident 
naedical  superintendent,  as  more  economical.  Councillor 
Williamson,  M.D.,  moved  that  the  portion  of  the  report 
relating  to  the  ofiioering  of  the  hospital  be  referred  back  to 
the  Committee,  but  this  was  defeated. 

CoBK  Scientific  Associatio.v. 
On  May  ist  Professor  Marcus  Hartog,  M.A.,  D.Sc,  of 
Queen's  College,  Cork,  gave  an  interesting  lecture  before  the 
(Jork  Scientific  Association,  entitled  the  Dual  Force  of  the 
Dividing  Cell.  Dr.  Hartog  explained  that  in  the  living  cell 
about  to  divide  there  appears  the  figure  of  a  fibrous  spindle, 
often  with  star-like  radiations  from  its  poles.  This  closely 
resembles  that  shown  by  iron  filings  scattered  in  a  magnetic 
field  by  two  unlike  poles,  an  analogy  which  has  been  present 
to  all  observers  since  the  discovery  of  the  field  thirty-two 
years  ago.  By  the  use  of  magnetic  and  electrostatic  models 
it  is  demonstrated  that  the  figure  expresses  the  segregation 
of  the  protoplasm  under  the  stress  of  a  "dual"  or  "polarized" 
force  into  threads  more  permeable  to  the  force,  and  inter- 
mediate matter  less  permeable  to  it,  just  as  in  a  viscid  liquid 
the  former  is  gepregated  into  continuous  chains.  Such 
material  chains  of  foice  have  properties  of  their  own 
different  to  the  theoretical    "lines  of   force"   along  which 


they  lie,  and  they  modify  the  distribution  of  these 
lines.  The  weak  point  of  previous  interpretations,  whether 
on  the  side  of  analogy  or  against  it,  has  been  the  con- 
fusion of  the  material  chains  with  "lines  of  force."  By 
magnetic  models  it  is  proved  that  the  anastomosis  and 
interlacing  of  these  chains  can  be  produced  by  magnetic- 
stress,  and  even  a  spiral  arrangement  induced  under  the 
action  of  mechanical  movement.  Figures  with  an  odd 
number  of  centres  joined  up  by  consecutive  spindles  can 
be  obtained  such  as  exist  in  the  cell.  Now,  the  chief  dual 
forces  are  magnetism  and  electrostatic  force,  but  isolated 
magnetic  centres  of  single  polarity  cannot  exist,  and  the 
protoplasmic  substance  is  known  not  to  be  highly  susceptible 
to  magnetism.  Magnetism  may  therefore  be  rejected.  The- 
same  objections  do  not  apply  to  electrostatic  force ;  and  it  is 
hard  to  see  how  an  electrostatic  field  can  be  maintained  in  a 
viscid  medium  permeated  by  solution  of  electrolytes.  If  this 
objection  be  valid.  Dr.  Hartog  says,  we  must  admit  in  the 
living  organism  a  dual  force  unknown  in  the  inorganic  worlds 
The  paper  was  illustrated  by  twenty- five  lantern  slides. 

Water  Supply  of  Cork. 
The  purity  of  the  water  supply  to  the  city  of  Cork  is  never 
wholly  free  from  suspicion.  The  pumping  machinery  is  of 
the  most  antiquated  and  inadequate  description,  and  there  is 
always  the  fear  of  a  serious  breakdown  and  a  consequent 
water  famine.  As  to  the  purity  of  the  supply,  it  is  still  subject 
to  serious  pollution  at  Macroon  and  from  the  Deipsey  and 
Blarney  rivers.  To  mitigate  this  a  filtering  tunnel  was  some 
years  since  constructed  at  the  pumping  station,  but  this,  it 
seems,  is  incapable  of  doing  all  that  is  required  of  it,  though 
its  construction  cost  a  considerable  sum.  Now,  it  appears 
the  medical  officer  of  health  reports  the  filtration  system  in 
use  is  "  antiquated  and  un.suitable  for  a  city  like  Cork."  It 
is  also  admitted  to  be  incapable  of  filtering,  even  in  a  faulty 
manner,  more  than  two-thirds  of  the  total  supply.  In  these 
circumstances  the  Waterworks  Committee  finds  itself 
obliged  either  to  shut  off  the  supply  for  several  hours  at 
night,  or  else  pump  one-third  of  the  city's  supply  from  the 
river  without  undergoing  any  process  of  filtration  whatever. 
Both,  needless  to  say,  are  open  to  serious  objection.  How- 
ever, it  was  decided  the  lesser  ot  the  two  evils  was  to  send 
one-third  of  the  total  supply  unfiltered  water  through  the  ser- 
vice pipes  during  the  period  when  the  river  was  not  in  flood, 
the  water  being  previously  analysed.  Having  regard  to  the 
serious  pollution  to  which  the  River  Lee  is  exposed,  it  is  sur- 
prising that  the  recent  outbreak  of  typhoid  was  not  of  a  more 
alarming  character.  It  is  little  wonder  that  the  medical  officer 
of  health  recommends  each  householder  to  boil  the  water 
used  in  his  household  before  drinking  it. 

The  Provost  of  Trinity  College,  Dr.  A.  Traill,  M.D., 
F.R  C.S.I,  (hon.),  has  been  elected  an  Honorary  Fellow  of  the- 
Royal  College  of  Physicians,  Ireland. 


MENTALLY-DEFECTIVE   CHILDREN. 

Du.  Jamks  Kerr,  Medical  Oflicer  (Kducation)  to  the  London 
County  Council  and  Ingleby  Lecturer  at  the  I'niversity  of 
Birmingham,  has  taken  as  the  subject  of  his  lectures  men- 
tally-defective children.  The  first  lecture  was  delivered  on 
May  4th.  Professor  Barling,  Dean  of  the  Faculty  of  Medicine, 
was  in  the  chair,  and  there  was  a  large  audience,  among- 
those  present  being  many  ladies  and  gentlemen  engaged  in 
teaching  and  philanthropic  work  in  Birmingham.  In  intro- 
ducing the  lecturer,  the  Chairman  said  the  subject  was  one 
that  had  of  late  assumed  very  considerable  importance. 
Some  of  the  citizens  of  Birmingham,  including  those 
interested  in  education,  were  doing  something  to  cope 
with  the  problem,  and  it  was  thought  that  at  the  present 
time  it  would  serve  a  useful  purpose  if  they  invited 
an  Ingleby  lecturer  to  de*l  with  the  really  impor- 
tant question  of  mentally-defective  children.  That  wa.si 
rather  a  new  departure,  as  hitherto  the  Ingleby  lecturer 
had  dealt  mainly  with  technical  subjects  which  would 
not  interest  the  lay  public.  Dr.  Kerr  began  by  asking 
how  was  feeblt-mindedness  to  be  defined 'r'  They  could  call  it 
mental  weakness,  in  some  directions  associated  with  imper- 
fections of  the  nervouH  system.  He  insisted  tliat  no  study  of 
the  mentally-defective  child  was  possible  except  by 
continuous  reference  to  the  normal ;  on  the  other  hand,  study 
of  the  mentally  defective  was  of  great  utility  and  full  of 
suggestion  for  the  treatment  of  ordinary  children.  Ihe 
expression    "  feeble-mi ndednees"  expresstd  to  some  extent 
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failure  to  reach  a  certain  standard  in  the  general  summation 
of  the  mental  qualities;  but  discrimination  of  those  indi- 
viduals into  actual  classes  presented  difficulties.    The  classifi- 
cation adopted  was  purely  empirical.    Children  who  could  not 
receive  proper  benefit  in  the  ordinary  schools,  and  were  not 
merely     dull     and    backward    nor     imbecile,    were    to    be 
regarded   as     feeble-minded    and    suitable     for     education 
in     special     schools.     In     the     classification    there     was 
first  the  normal    class,    and,    of    course,    the    supernormal, 
the  clever,  and  so  on,  and  then  those  who  fell  short  of  the 
normal,  the  whole  class  which  in  America  was  termed  feeble- 
minded.    In  England  we  specialized  somewhat  further.    We 
distinguished  a  class  as  dull  and  backward,  and  then  we 
came  to  the  feeble-minded.    The  worst  of  the  latter  were  the 
imbecile,  and   those  worse  still  than   imbeciles— they  were 
very  few — we  called  idiots.     So  difficult  was  the  classification 
that  some  writers  put  in  intermediate  classes  such  as  idio- 
imbecile,  and  so  on,  while  others    separated   each    of    the 
classes  into  higher,  middle,  and  lower  grade  imbeciles,  and 
so  forth.    Verging  on  the  feeble-minded  was  the  great  group 
of  dull  and  backsvard.    Sometimes  the  mental  defect  was 
temporary,  and  tlie  terms  "  spurious  mental  defect"  might  be 
used  for  many  of  the  children  wlio  were  wanting  in  know- 
ledge and  spontaneity  from  a  condition  that  might  be  due  to 
debility,  from  want  of  proper  nourishment,  rest  and  sleep, 
and  similar  causes.    For  those  children,  who  might  be  very 
roughly   estimated    as    constituting    about    a  tenth  of    the 
ordinary    school    population,    intermediate    schools    should 
be  provided,  and  every  child  who  showed  any  difficulty  with 
its  school  work    should   pass  into  an  intermediate  school 
where  cleanliness,  regular  drill,   good  attitudes,  and  auto; 
matic    obedience    would    be    insisted    on,    and    easier   and 
simpler    tasks    would    be   given.       With    more    individual 
attention  the  child,  catching  up  in  his  work,  would  return 
in  a  few  months  to  the  ordinary  school,  or  remaining  under 
an  education  adapted  to  his  capacity,  would  not  be  wasting 
time  as  so  many  were  in  the  ordinary  school,  or,  if  unable  to 
keep  up  these,  would  pass  into  the  special  class  or  even  to 
the  imbecile  asylum.     Tliat  was  the  normal  stage  iu  educa- 
tional development  which   should  have  preceded  the  insti- 
tution   of    special    schools.      Another    group,     fortunately 
very  small,  was  that  of  the  lunatics.    That  category  did  not 
include    idiots    and    imbeciles.      It   was    generally    taken 
that    a    lunatic    had    possessed   normal    mental    conditions 
which,    through    accident    or    disease,     had     passed    into 
a    state    inconsistent    with    the    normal    conduct    of    life. 
The    lunatic    had    at   some    time    got   worse,   whereas    the 
feeble-minded,  idiot,  or  imbecile  person  had  never  possessed 
normal  mental  powers,  and,  as  a  rule,  remained  stationary  or 
improved  in  that  condition.    The  lecturer's  own  experience 
was  practically  confined  to  children  who  cjme  within  range 
of  the  Education  Acts — that  was,  the  normal,  the  dull  and 
backward,  and  the  feeble-minded,  with  a  few  imbeciles  who 
were  difficult  to  diiferentiate  from  the  feeble-minded.    Pro- 
vision for  tlie  mpntally-defective  class  of  child  was  compara- 
tively recent  in  England.   In  1S90.  except  in  such  institutions 
as   Eirlswood  and  the  lioyal   Albert  Asylum  at  Lancaster, 
there  was  no  public  provision  except  for  paupers.    The  report 
of  the  Commission  which  resulted  in  the  Blind  and  Deaf  Act 
in  1893  recommended  that  feeble-minded  children  should  be 
separated  from  ordinary  scholars  in  public  elementary  schools, 
in  order  that  they  might  receive  special  instruction.    Classes 
were  started  here  and  there,  and  after  a  Departmental  Com- 
mittee had  inquired  into  the  whole  sui^ject  the  Education  Act 
(Defective  and  Epileptic)  of  1900  was  passed.    That  Act  had 
been  extensively  adopted  as  far  as  regarded  the  mentally  and 
physically  defective,  but  till  recently,  owing  to  impracticable 
financial    requirements,    its    provisions    for    epileptics    had 
remained  a  dead  letter.    Owing  to  the  recommendations  of 
the  Committee  having  been  passed  over  as  regarded  imbeciles, 
there  was  no  statutory  duty  laid  on  any  one  for  tlie  care  of 
imbeciles  who    were    not   paupers.      Those    children    were 
excluded  from  school,  and  became  gi-eatly  neglected,  consti- 
tuting a  very  serious  social  danger,  and  such  considerations 
had  at  length  led  to  the  appointment  of  the   Royal   Vom- 
mission    now  sitting   to    consider   the   care  and  control   of 
the  feeble-minded  of  all  classes.    Theoretically  there  were  the 
two  great  classes  of  feeble-minded — the  physiological  class, 
due  to  normal  variation,  and  the  pathological  class,  due  to 
the  results  of  disease,  but  there  was  a  large  indetermiinte 
class  which  it  was  impossible  as  yet  to  differentiate.    The 
first  class,   altliough   less  numerous,   was    of  much  greater 
importance  from  the  educational  point    of    view  than   the 
larger  group,  and  their  study  should  throw  much  light  on  the 


development  of  brain  functions,  and  on  the  methods  of  ascer- 
taining the  special  defect  in  the  mental  power  of  children, 
and  the  system  of  education  which  was  applicable  to  them. 
He  mentioned  incidentally  that  young  children  were  fre- 
quently ambidextrous,  and  as  their  mental  evolution  pro- 
ceeded became  right-handed.  In  the  mentally  defective  and 
so-called  criminal  classes  ambidexterity  was  common,  as  the 
further  specialization  in  development  of  the  right  hand  was 
not  maintained.  Inone  little  child,  who  showed  great  mental 
powers,  before  the  age  of  4  she  began  to  print  on  her  spon- 
taneous drawings,  but  the  print  was  always  reversed.  When 
set  a  copy  in  print  it  was  reversed  when  copied,  and 
at  first  even  when  pointed  out  she  did  not  see  anything  wrong. 
Later  the  first  line  copied  was  mirror-wise,  the  second  line 
correct,  but  the  third  mirrored,  and  the  mirror  lines  were 
begun  at  the  right  hand  and  the  correct  lines  at  the  left.  The 
same  child  came  in  from  a  walk  one  day  and  asked  what 
"  sonaip"  over  the  music  shop  meant.  The  word  "pianos" 
was  meant.  Such  early  reversed  reading  and  mirror-writing 
indicated  an  alternating  use  of  the  brain  on  either  side,  and 
was,  he  believed,  found  in  certain  of  the  older  Greek 
inscriptions.  Every  case  of  a  feeble-minded  child  which 
seemed  exceptional  was  worthy  of  long  study  for  the 
light  which  it  might  throw  on  normal  brain  action, 
or  on  feeble-mindedness  from  disease.  The  study  of  the 
class  of  child  met  in  the  special  schools  was  of  much  greater 
importance  than  the  observation  of  idiots  and  imbeciles.  The 
child  for  special  study  must  be  kept  under  observation  in  a 
residential  school,  where  observation  by  trained  experts  was 
the  chief  object,  and  where  all  the  laboratory  methods  of 
psychology,  physiology,  and  clinical  medicine  were  available. 
Observation  of  hysteria  had  thrown  much  light  on  mental 
phenomena.  Suggestion,  especially  in  slight  hypnotic  condi- 
tions, had  revolutionized  ideas  of  conscious  and  subconscious 
actions,  and  through  such  means  they  had  seen  both  in  adults 
and  children,  the  blind  made  to  see,  to  lame  to  walk,  and  the 
palsied  hands  restored  to  grasp  and  feel,  almost  as  if  by 
miracle.  To  the  question  whether  those  means  could  be  used 
to  inhibit  emotions  and  to  develop  useful  habits  in  those 
whose  conduct  required  regulation  in  childhood,  only  the 
experience  of  a  scientific  observer  in  such  an  institution  was 
likely  to  give  an  answer  free  from  bias,  and  from  the  risk  of 
premature  judgement.  Dr.  Kerr  suggested  that  there  was  no 
place  where  the  pioneer  work  of  founding  such  a  central 
observation  home  would  be  more  opportune  than  in  connexion 
with  the  educational  work  of  Birmingham. 


PROPOSED    INCORPORATED   SOCIETr    FOR    THE 

PROMOTION  OF   THE   HIGHER   EDUCATION 

AND    TRAINING    OF    NURSES. 

Thk  application  of  the  Incorporated  Society  for  the  Promotion 
of  the  "Higher  Education  and  Training  of  Nurses  to  be  regis- 
tered as  a  company  without  the  word  "limited"  was  heard  in 
the  Deputation  Eaom  of  the  Board  of  Trade,  7,  Whitehall 
Gardens,  London,  en  May  5th. 

Mr.  G.  S.  Barxes,  who  presided  over  the  proceedings,  stated 
that  the  Board  of  Trade  had  received  so  many  communica- 
tions and  protests,  not  only  from  men  who  were  eminent  in 
the  medical  profession,  and  from  matrons  and  sisters  and 
nurses,  but  also  from  other  men  and  women  who  had  devoted 
their  lives  to  the  study  of  the  subject  on  which  they  wrote, 
that  the  Board  of  Trade  thought  it  right  before  coming  to  any 
conclusion  on  the  matter  to  hear  in  detail  the  objections  that 
had  been  raised. 

Sir  Victor  Horsley  said  that  he  attended  there  as  Chair- 
man of  the  Representative  Meeting  of  the  British  Medical 
Association.  The  Association  consisted  of  nearly  20,000 
medical  meo,  and  the  Representative  Meeting  could  be 
described  as  the  Parliament  of  that  Association,  since  it  was 
composed  of  delegates  chosen  by  the  members  of  the  Associa- 
tion. He,  therefore,  had  the  honour  of  representing  the  Asso- 
ciation in  its  most  representative  form,  but  he  had  with  him 
also  a  deputation  from  the  British  Medical  Association— Mr. 
Andrew  Clark,  Chairman  of  the  Council  of  the  Association, 
Dr.  H.  Lans'ey  Browne,  and  Dr.  J.  H.  Galton,  members  of  the 
Council.  With  him  also  were  two  of  the  officers  of  the  British 
Medical  Association,  the  General  Secretary,  Mr.  Guy  Elliston, 
and  the  Medical  Secretary,  Dr.  J.  Smith  Whitaker.  That 
deputation  was  from  an  Association  which  represented  the 
majority  of  the  medical  men  in  this  country.  They  had  given 
up  their  time  to  come  there  that  morning  because  a  great 
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question  of  principle  was  involved.    They  felt  that  the  time 
had  long  gone  past  when  private  persons  should  be  allowed  to 
group  themselves  together  to  carry  out    State  duties.     It 
was    an    entire     anachronism,     and     the    movement    was 
actually    opposed    by    the    large    hospitals    in    the    metro- 
polis.   The  medical  profession  had  suffered  much  from  this 
very  thing,  and  knew  well  the  disastrous  attempts  of  private 
individuals  to  undertake  duties  which  the  State  alone  ought 
to  execute.    Therefore  the  medical  profession  sympathized 
most  deeply  with  the  nursing  profession  in  this  particular. 
He,  as  Chairman  of  the  Representative  Meeting  of  the  Associa- 
tion, had  reported  to  the  Select  Committee  of  the  House  of 
Commons  now    sitting  the  following  resolution,   moved  by 
Dr.  Langley  Browne,  in  favour  of  the  registration  of  nurses  : 
"That  this  meeting  approves  of  the  principle  of  the  registra- 
tion of  nurses.'    Dr.  Langley  Browne  would  tell  them  how 
strongly  it  was  felt  by  the  members  of  the  Representative 
Meeting  which  was  held  at  Oxford  that  the  principle  of  the 
registration  of  nurses   should    be    approved.    It    had    been 
suggested  by  some  that  any  proposition  for  the  registration  of 
nurses  would  be  entirely  opposed  by  the  medicil  profession, 
but  that  was  not  so.    If  the  medical  profession  were  given 
the  power  of  recognizing  who  was  a  properly-trained  nurse  by 
means  of  such  registration  of  nurses,  it  would  not  be  opposed  ; 
but     the     medical     profession    would     only    accept    State 
registration,     and     not     a     pseudo  registration     like     the 
scheme      put      before     them.      They      did       not      really 
knowwhat  scheme  was  intended  to  he  put  forward,  for.  as  a 
matter  of  fact,  he  (the  speaker)  held  in  his  hand  two  different 
prospectuses.    Of  these  one  which  had  been  received  by  the 
Association  contained  no  provision  for  the  representation  on 
the  Council  of  Management  of  any  medical  men  or  nurses  ;  it 
was  a  complete  blank  in  that  respect.  In  the  other  copy,  also 
received    by  the    British    Medical  Association,  they    found 
inserted  the  provision  that  physicians,  surgeons,  and  trained 
nurses    would    constitute     the     Council.      He   (Sir    Victor 
Horsley)  was    not    aware    that    in    connexion    with    Stock 
Exchange  affairs  it  was  a  good  thing  to  have  two  different 
prospectuses.      Supposing,    however-,    the   second    and    less 
unfavourable  prospectus  was  considered,  still   the  medical 
profession  was  strongly  opposed  to  the  application  being 
granted  in  any  form  whatever.    The  medical  profession  was 
opposed  to  the  Board  of  Trade  allowing  this  company  to  be 
constituted    under    its    aegis,  and    the   medical    profession 
objected  to  the  incorporation  of  such  a  body  under  any  cir- 
cumstances.    The  British  Medical  Association  felt  in  this 
matter  with  the  Royal   British  Nurses  Association,  that  to 
constitute  this  new  body  would  be  to  infringe  upon  the  posi- 
tion of  the  existing  nurses'  association.    So  far  he  had  spoken 
on  behalf  of  the  medical  profession,  and  he  had  to  point  out 
that  the  medical  proteriBion  was  acting  solely  in  the  interests 
of  the  public.     It  had  sunk  its  own  material   interests   in 
order  to  make  it  clearly  known  that  what  it  knew  the  public 
required  was  a  State  guarantee  and  not  a  private  guarantee. 
The  medical  profession  also  felt  that  the  nursing  profession 
had  been  hardly  used  in  this  matter,  and  it  considered  that 
under  the  protection  of  the  State  a  proper  controlling  and 
disciplinary  Bsard  should  be  constructed,  so  that  the  public 
and  the  medittal  profession  would  alike  be  satisfied.     Sir 
Victor  Horsley  concluded  by  declaring  that  the  medical  pro- 
fession would  have  nothing  to  do  with  the  proposition  before 
them  that  day,  and  would  oppDSe  as  strongly  as  jjossible  the 
incorporation  of  a  body  of  non-medical  private  persons  to 
manage  a  national  service  like  that  of  nuising. 

Dr.  .J.  H.  Galton  said  that  the  Council  of  the  proposed  body 
was  self-elected,  and,  further,  the  Council  was  to  be  re-elected 
by  itself.  No  Association  could  be  more  at  home  in  heartily 
objecting  to  a  proposal  of  thit  kind  than  the  British  Medical 
Association,  for  that  Association  formerly  had  a  self-elected 
Council.  The  Association,  however,  had  had  to  do  away  with 
it.  Dr.  Galton  then  proceeded  to  criticize  the  nursing 
methods  followed  at  Guy's  Hospital  in  regard  to  sending 
nurses  out  to  the  ])ublic. 

These  strictures  on  the  nursing  methods  of  Gay's  Hospital 
were  answered  bv  Mr.  Coi^mo  Bonsob. 

Dr.  LANfiLEv  BituwNK  said  that  he  wished  to  endorse  the 
remarks  that  Sir  Victor  Horsley  had  made.  At  the  sitting  of 
the  Reprpsentitive  Meeting  of  the  British  Medical  Associa- 
tion atOxford  aresolnlion  was  pasxed  in  favour  of  the  registra- 
tion of  nurses.  He  (Dr.  Langley  I'.rowne)  spoke  as  a  member 
of  the  Council  of  the  British  Medical  Association  and  he  also 
spoke  on  behalf  01  the  medical  prsetilioners  in  the  Midland 
Counties.  In  the  provinces  they  realized  the  evils  of  untrained 
nurses  being  taraud  loose  on  the  public.    When  a  nurse  was 


wanted  in  an  emergency  they  had  to  take  what  they  conld  get. 
"There  was  no  time  to  make  inquiries.     Instead  of  companies 
turning  out  nurses    registered  as  efficient,   there  must   be 
constituted    a   State    registration  of    nurses.      Dr.  Langley 
Browne  pointed  out  that  it  was  the  State  only  that  could 
inflict  penalties,  and  State  registration  was  the  only  form 
that  could  be  accepted  by  the  provincial   hospitals.      The 
proposal  they  were  considering  that  day  was  an  attempt  to 
make  another  corner  in  nurses,  only  on  a  larger  scale.     The 
medical  profession  objected  to  the  proposal,  with  or  without 
the  term  "limited,"  becjiuse  the  only  acceptable  method  of 
registration  was  State   registration,  and   all  were  strongly 
opposed  to  any  other  form. 
"sir  James  Ckichton-Buowne  spoke  on  behalf  of  the  Royal 
British  Nurses  Association.      He  said  that  the  new  body 
proposed  would  prove  injurious  to  the  interests  of  nurses 
and  to  the  public  at  large.    According  to  Sir  James  Crichton- 
Browne  the  Royal  British  Nurses   Association  represented 
nearly  3,000  nurses,  and  they  objected  to  the  present  proposal 
because  the  application  was  inopportune,  the  undertaking 
was  an  unnecessary  encroachment  on  the  work  of  nurses,  and 
its    constitution  was  vicious   in  principle  and   opposed    to 
all    sound    principles.       After    referring    to    the    two    Bills 
for  the  training  of  nurses  now  before  Parliament,  Sir  James 
Crich ton- Browne  urged  that    the  promoters  of  the  company 
concerned  were  trying  to  improve  the  fleeting  moment  so  as 
to  secure  a  licence  that  they  could  not  obtain  otherwise  before 
legislation  was  undei  taken.     He  suggested  that  the  Board  of 
Trade  was  not  competent  to  decide  without  full  inquiry  the 
important  questions  concerned  in  the  application.    Scotland, 
Ireland,  and  Wales  would  never  consent  to  such  a  company 
as  was  proposed,  and  the  Board  of  Trade  would  have  to  con- 
cede the  principle  of   a  plurality  of  nursing  registers    pro- 
ducing confusion  worse    confounded   in    the    mind    of    the 
bewildered  public.    The  proposed  company  aimed  at  injuring 
an  association  which  had  been  built  up  at  great  trouble  and 
expense,  a  great  deal  of  the  money  coming  out  of  the  pockets 
of  poor  nurses.    The  proposed  company  was  an  attempt  by 
means  of  Stock  Exchange  verbiage  to  capture  and  exploit  the 
nursing  profession  by  a  body  of  laymen  who  knew  nothing  of 
the  training  of  nurses.    Any  nurse  who  enrolled  herself  in 
that   society   would  be  liable  to  be  stiuck  off  the  roll  and 
have  a  stigma  attached  to  her  name  by  a  council  whose  mem- 
bers were  laymen.    Any  training  school  would  be  liable  to 
have  a  stigma  placed  on  it  by  the  council  of  the  proposed 
company.     Great  injustice  and  mischief  might  result.    It 
might  be  said  that  the  company  was  a  purely  voluntary  one, 
but  they  all  knew  what  could  be  done  by  lavish  advertise- 
ment and  pressure.     Sir  James  Criehton- Browne  concluded 
by  suggesting  that  the  opinion  of  the  General  Medical  Council 
might  be  taken  on  the  matter. 
Dr.  BezLKY  Thorne  and  Dr.  Comyns  Berkeley  also  spoke. 
Mr.  Charles  Burt,  of   the  Central  Hospital  Council  of 
London,  said  the  Council  he  spoke  for  represented  sixteen  of 
the  large  hospitals  in  London,  excepting  Guy's  Hospital.  His 
Council  disapproved  of  the  application  of   the  promoters  in 
view  of  the  present  proceedings  in  Parliament.    Technically 
the  omission  of  the  word   "limited"  might  seem  of  little 
account,  but  it  was  clear  that  the  promoters  thought  a  great 
deal  more  of  the  omission  of  the  word  than  would  appear.    It 
seemed  to  give  an  authority  to  the  institution  which  would 
not  otherwise  be  obtained  if  the  word  "limited"  were  in- 
cluded.   Mr.  Charles  Hurt  concluded  by  declaring  that  if  the 
Board  of  Trade  would  be  satisfied  with  the  registration  of 
nurses  by  a  private  co-operation  managed  by  a  few  private 
gentlemen,  who  in  the  first  instance  nominated  themselves, 
the  nurses  themselves  would  not  be  satisfied. 

Mr.  Sydnby  Holland  urged  that  the  application  should 
not  be  granted,  and  pressed  Mr.  Ilonsor  very  hard  on  the 
(luestion  of  to  whom  the  training  of  nurses  was  intended  to 
be  handed  over. 

Dr.  H.  K.  SwANZY,  Vice-President  of  the  Royal  College  of 
Surgeons  in  Ireland,  said  that  the  Royal  College  of  Surgeon» 
he  represented  opposed  the  application.  The  College  did  not 
say  it  opposed  the  registration  of  nurses.  The  proposed 
company  would  be  mischievous,  as  it  was  proposed  that  the 
profession  of  nursing  was  to  bo  governed  by  a  lay  body  in 
which  nurses  had  no  representation;  such  government  by 
companies  would  be  degrading  and  the  proposal  was  abso- 
lutely unsound  and  objectionable. 

Mrs.   " 
Matrons 
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gical  Society.    He  opposed  the  proposal,  and  asked  how  me 
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suggested  company  would  manage  in  regard  to  examinations 
of  trained  nurses  for  special  branches, 

Mr.  Cosmo  Bonsor,  lu  replying  to  the  objections,  explained 
"the  apparent  issue  of  the  two  prospectuses.  The  company 
wag  to  be  absolutely  a  voluntaiy  one ;  if  it  was  wanted  it 
would  succeed,  otherwise  it  must  fail.  He  denied  that  the 
proposed  company  would  damage  any  interest.  Mr.  Bonsor's 
remarks  started  a  discussion,  carried  on  hy  Mr.  Sydney 
Holland,  Mr.  Chakles  Burt,  Sir  Jambs  Orichton-Browke, 
and  Mr.  Bonsor. 

Mr.  G.  S.  Barnes  concluded  the  proceedings  by  thanking 
■those  present  for  their  attendance,  and  assuring  them  that 
what  had  been  said  would  be  most  carefully  considered  by 
I^ord  Salisbury. 

A  hearty  vote  of  thanks  to  Mr.  Barnes  for  his  courtesy  was 
^accorded  with  acclamation. 


GRANTS     FOR     SCIENTIFIC     RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
•remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  tlie  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
■be  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotment 
•of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  tlie  inquiry  has  reached  ; 
<i)  a  general  statement  of  the  expenditure  incurred, 
.accompanied,  as  far  as  is  possible,  with  vouchers  ;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica- 
tions in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarshi]5S  and  Grants  should,  as  a 
a-ule,  be  accompanied  by  a  recommendation  from  the  liead  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
"work,  and  the  probable  value  of  the  work  to  be  undertaken. 
'This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized 
'laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, of  the  value  each  of  ^£'150  per  annum,  tenable  for 
•one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  whole  term  of  oflice  has  not  exeeeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research 
•in  Anatomy,  Physiology,  Pathology.  Bacteriology,  State 
Medicine,  C3!inical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
.jprepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  .if200  per  annum,  tenable  for  one 
jfear,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
<iepartnient  of  State  Medicine. 

Applications  for  all  IScliularships  must  be  made  on  forms  to 
be  liad  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

,4JS,  strand.  March,  igos.      Guy  Elliston,   General  Secretary. 


Medical  Commlssioners  of  Supply  for  Ayrshire.— The 
following  medical  practitioners,  who  are  also  Justices  of 
the  Peace  for  Ayishire,  have  been  made  Oommisaionrrs  of 
Supply  for  the  County  of  Ayr— namely,  Dr.  John  Wylic, 
Kilmarnock,  and  i>r.  John  Cunningham,  Stewarton. 


LONDON   SCHOOL   OF   TROPICAL    MEDICINE. 

A  DINNER  in  aid  of  the  London  School  of  Tropical  Medicine 
was  held  on  Miy  loth  at  the  Hotel  Cecil,  the  Right  Hon. 
Joseph  Chamberlain,  M.P.,  in  the  chair.  Among  those 
present  were  Mr.  Alfred  Lyttelton,  M.P.,  Secretary  of 
State  for  the  Colonies;  the  Duke  of  Marlborough,  Lord 
Strathcona,  Sir  K.  Douglas  Posvell.  President  of  the 
Royal  College  of  Physicians;  Sir  W  lliam  S.  Church, 
Sir  T.  Barlow,  Sir  Francis  Lovell,  Professor  R. 
Blanchard  of  Paris,  Sir  P.  Mauson,  Sir  Alfred  Jones,  Mr. 
W.  Watson  Oheyne,  Mr,  Jonathan  Hutchinson,  Dr.  Allan 
Maofadyen,  Professor  Howard  Marsh,  Professor  Ronald  Ross, 
Professor  Sir  A.  W.  Riicker,  Professor  W.  J.  Simpson,  Dr. 
Augustus  Waller,  Sir  A.  Geikie,  and  a  large  number  of  other 
well-known  men. 
After  the  loyal  toasts  had  been  drunk, 

Mr.  Chamberlain,  in  proposing  "Titie  London  School  of 
Tropical  Medicine,"  said  that  he  thought  they  would  be 
inclined  to  agree  with  him  that  atttniance  at  a  great  public 
banquet  of  that  kind,  or  at  all  events  any  inordinate  addition 
to  such  festivities,  was  re»l!y  inconsistent  with  (he  position 
of  advocate  and  suppwter  of  preventive  medicine;  but  he 
could  not  resist  the  temptation  to  repeat  the  experience  of 
six  years  ago  when  he  presided  at  a  similar  banquet,  and 
when  they  established  that  school.  Now  he  came  back 
to  them  to  rejoice  in  their  past  success,  and  to 
provide  for  their  future.  His  interest  in  that  great 
question  was  unexhausted,  and,  indeed,  unabated.  It  was  a 
privilege  as  well  as  a  duty  to  be  in  any  way  associated  with  it. 
It  was  a  privilege,  because  he  could  no?,  himself  think  of  any 
subject  of  scientific  research  and  philanthropic  enterprise 
which  was  more  interesting,  and  it  was  a  duty  which  we  owed 
to  the  Empire  and  from  which  we  could  not  divest  ourselves, 
whatever  our  political  opinions  might  be.  That  duty  had 
increased  in  recent  years  with  the  continual  extension 
of  our  territory,  with  the  increase  of  our  scientific  know- 
ledge and  our  opportunity,  and  also  with  the  awakening  of 
our  Imperial  conscience.  We  owed  this  duty  to  the 
vast  population  for  which  we  had  gradually  made  ourselves 
responsible.  We  owed  it  still  more  to  those  of  our  own  race 
who  were  daily  risking  health  ani  life  in  order  to  maintain 
the  honour  and  the  interests  of  this  country.  Within  the  last 
half  century  Africa  had  been  disclosed  to  the  world,  and  in 
what  had  been  called  the  race  for  Africa  it  was  impossible 
that  we  should  not  have  our  share.  Competition  in  what 
Lord  Roaebery  once  called  the  pegging-out  of  claims  for  terri- 
tory and  markets  went  on.  We  were  unable  to  stay  where 
we  began.  Whatever  the  beginning,  we  must  go  on  until 
something  like  rough  justice  and  order  had  been  introduced 
into  the  territory  for  which  we  were  responsible.  Hence 
arose  many  little  wars,  which,  though  much  to  be  regretted, 
should  after  all  be  considered  in  corinexiiin  with  their  result. 
Let  them  compare  the  position  of  Egypt  as  it  was  a  quarter  of  a 
century  ago  with  the  Egypt  of  Lord  Cromer  (cheers),  which 
was  the  envy  for  its  prosperity  of  every  country  in  the  world. 
Let  them  look  at  the  case — perhaps  even  more  extraordinary — 
of  the  Soudan,  or  of  Nigeria,  a  great  empire  of  immense  size 
and  fertility  and  wealth,  still  almost  distracted  by  the  existence 
of  the  slave  trade,  by  the  brutalities  of  petty  tyrants,  by  the 
base  superstition  which  prevailed  ;  yet  under  the  wise  control 
of  men  like  Sir  F.  Lugard,  Sir  R.  Moor,  and  he  would  add  the 
name  of  Sir  W.  McGregor,  whose  country  wp.8  very  near  to 
Nigeria,  that  country  had  made  wonderful  progress,  and  we 
conld  see  no  limit  to  the  prosperity  it  could  attain.  Lives  of 
Britons  had  been  lost  there  and  considerable  numbers  of 
natives  had  been  killed,  but  if  they  tonk  every  life  lost  in  the 
whole  series  of  those  campaigns  it  would  not  approach  to 
more  than  a  fraction  of  the  number  of  the  native  popu- 
lation that  was  destroyed  every  year  before  our  advent. 
The  worst  conditions  that  had  to  be  met  were  the  new  con- 
ditions of  formerly  unknown  disease,  conditions  of  climate 
which  had  always  bei-n  so  fatal  to  Europ;  ans.  In  the  progress 
of  this  gieat  world-discovery  the  pioneers  had  suflered  from 
our  ignorance  of  the  new  conditions  they  would  have  to  face, 
and  our  inability  to  deal  with  them  M,iny  of  them  had  left 
their  health  and  their  lives  behind  them.  It  was  true  of  the 
tropics,  as  it  was  true  of  some  of  our  temperate  Colonies,  as 
Kipling  said  in  his  Songf  of  the  English: 

On  tlie'sandclrifl,'on  the  veldt  side,  in  the  fern  scrub  we  lay, 
That  biir  Eons  might  follow  after  by  the  bones  Ijy  the  way, 
Follow  after,  follow  after,  we  have  watered  the  root, 
I  And  the  hud  has  eome  to  blossom  that  ripens  for  fruit. 
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Our  first  dnty  was  to  do  all  that  was  in  our  power  in  order  to 
reduce  this  blood  tribute  that  we  paid  to  the  Empire,  to 
reduce  it  to  the  uttermost.  M.  Pasteur,  he  supposed,  laid 
the  foundations  for  all  the  recent  work  of  scientilio  research, 
and  the  work  had  been  continued  both  abroad  and  at  home  by 
men  whose  names  would  be  remembered  among  those  of  the 
greatest  of  our  philanthropists  and  men  of  science.  In  con- 
nexion with  the  work  of  dealing  with  tropical  disease, 
we  should  never  forget  the  names  of  Sir  Patrick  Manson, 
of  Major  Koss,  of  Leishman,  Haffkioe.  and  many  others. 
He  thought  we  owed  first  to  Sir  Patrick  Manson  the  idea  of  a 
tropical  school  which  should  coordinate  all  this  knowledge 
and  give  it  practical  eft'ect.  Almost  abreast  with  him,  if  not 
before,  came  the  promoters  of  the  Liverpool  School.  There 
was  room  for  all  in  that  work.  He  was  sure  they  entertained 
no  jealousy;  on  the  contrary,  they  welcomed  the  success  of 
that  competition',  and  they  congratulated  the  Liverpool  School 
on  the  success  they  had  already  achieved.  There  was  only  one 
thing  he  thought  he  envied  them,  and  that  was  the  liberality 
and  the  energy  of  their  citizens.  He  wished  that  in  every  other 
institution  such  as  that  they  could  have  a  man  as  energetic, 
as  devoted  as  Sir  Alfred  Jones.  He  wished  they  could  h*ve  a 
community  as  generous  as  that  of  Liverpool  had  shown  itself. 
They  raised  something  like  ;/^4o  ceo  by  private  subscriptions, 
and  money  still  poured  forth  there  whenever  there  was  a 
sufficiently  satisfactory  subject  for  its  expenditure.  Why 
could  not  London,  the  metropolis  of  the  Empire,  the 
metropolis  of  the  world's  commerce,  emulate  more 
frequently  the  generosity  of  a  provincial  city  ?  The 
London  School  was  provided  at  a  cost  of  pf  30  coo,  a  con- 
siderable portion  of  which  was  provided  by  Government 
and  Colonial  assistance,  some  by  private  subscription,  while 
some,  unfortunately,  had  to  be  provided  by  loan.  It  held 
accommodation,  in  the  first  instance,  for  20  students  and  6 
residents.  Since  that  time  the  accommodation  had  been  in- 
creased. Altogether  503  students  had  passed  through  the 
school,  233  sent  by  Government,  i57private  students,  50  foreign 
students,  and  54  missionaries.  That  classification,  and  espe- 
cially the  last  figures,  would  suggest  how  much  devotion  and 
unselfish  zeal  there  was  in  those  who  went  to  those  countries  at 
all  risks  to  themselves  in  order  to  give  comfort  and  religious 
instruction  to  the  inhabitants.  We  were  still  in  the 
beginning  of  this  inquiry  and  of  these  operations.  The 
results  in  regard  to  malaria  and  yellow  fever  had  been 
more  than  striking.  Elephantiasis,  sleeping  sickness,  beri- 
beri, and  other  plagues,  which,  though  only  become  known  to 
us  in  recent  years,  up  to  this  time  had  wrought  havoc  among 
the  native  populations  in  which  they  existed  were  being 
investigated.  For  some  of  the  expeditions  sent  out  we  had  to 
thank  private  benefactors,  otherwise  they  would  have  been 
impossible.  They  had  to  thank  Sir  J.  Oragas,  and 
they  had  to  thank  specially  Mr.  Bomanji  Petit,  a 
Parses  gentleman,  who,  with  a  munificence  characteristic 
of  his  community,  had  contributed  ^7000.  Still  more 
were  they  grateful  to  those  who  had  taken  part  in  these  ex- 
peditions, not  concealing  from  themselves  what  they  involved. 
They  were  in  many  cases  moredangerous  than  war ;  surely  they 
were  not  less  honourable.  First  Mr.  W.  Myers,  and  now 
recently  Dr.  Button,  both  distinguished  men  of  science,  both 
given  up  to  the  pursuit  of  this  research,  had  fallen  victims  to 
their  unselfishness.  They  were  true  martyrs  to  science  and  to 
humanity.  How  should  we  honour  their  memory  :•'  What 
statues  or  monuments  should  we  erect  ?  Surely  tht  re  could 
be  no  better  expression  of  our  feeling  than  to  enable  the 
work  to  which  they  gave  their  lives  to  be  continued  and 
extended.  The  London  Committee  asked  for  the  sum  of 
;(Jioo  000,  and,  if  he  might  make  a  comparison  between 
London  and  Liverpool,  it  was  a  mere  drop  in  the  bucket 
in  comparison  with  the  Liverpool  subscription.  They 
asked  for  ^ioo,coo  to  repay  the  debt,  make  a  proper  provision 
for  the  teaching  in  such  a  teaching  institution  as  that,  and, 
above  all,  to  subsidize  the  resfarch  into  these  diseases  of 
every  kind.  He  confessed  it  seemed  to  him  that  there  could 
not  be  a  more  desirable  application  of  superfluousvvealth  than 
to  enable  that  institution  to  unite  the  work  of  the  investigator 
and  the  work  of  the  physician,  which  was  after  all  the  ideal 
union  between  scientific  inquiry  and  its  practical  applica- 
tion. He  asked  them  to  sympathize  with  those  workers  of 
onr  I'Impire  who  had  already  done  so  much  to  secure  its 
renown,  and  who  had  contributed,  and  were  contributing,  to 
the  happiness  and  welfare  of  the  vast  populations  which  we 
had  gathered  together  under  the  protecting  influence  of  a 
single  flag. 
.    (Sir  Patkick  Manson  replied  to  the  toast. 


Mr.  Lyttelton,  M.P.,  proposed  "The  Empire,"  which  was 
acknowledged  by  Lord  Stratiicona,  and 

The  Ddke  op  Marlborough  gave  the  health  of  "  The 
Chairman,"  to  which  Sir.  Chamberlain  replied. 

Subscriptions  and  donations  amounting  to  nearly  ^fio.ooa 
were  received  during  the  evening. 


NATIONAL   ANTIVIVISECTION   SOCIETY, 

The  annual  meeting  of  the  National  Antiviviseetion  Society 
was  held  at  the  ()ueen'8  Hall  on  May  loth,  Lord  Llangattock 
in  the  chair. 

Lord  Llanoattock  said  that  at  that,  their  thirtieth  annual 
meeting,  he  could  again  congratulate  them  on  a  successful 
year's  work.  The  taskof  strengthening  their  branches  through- 
out the  country  had  been  carried  on  with  great  spirit, 
and  they  had  now  thirty-five  organized  bodies  aiding 
them  and  increasing  their  infiuence  in  every  direction. 
One  useful  piece  of  work  done  had  been  the  obtaining  of  sig- 
natures to  a  petition,  addressed  not  to  the  House  of  Commons 
itself,  but  to  the  individual  members  of  that  body.  The 
object  was  to  obtain  support  for  a  very  reasonable  and  prac- 
tical measure,  which  Sir  F.  Banbury  had  kept  before  the 
House  so  successfully  for  the  last  few  years.  The  response 
had  been  satisfactory,  and  promises  had  been  received  of  sup- 

gort  beyond  expectation-  To  their  honorary  secretary,  Mr. 
oleridge,  was  due  a  notable  victory  achieved  in  the  last 
few  months.  An  unbiassed  tribunal  had  raised  its  voice 
against  the  diversion  of  funds  subscribed  to  a  hospital  for 
ttie  support  of  a  medical  school.  The  report  of  the  Com- 
mittee must  be  considered  to  be  entirely  in  their  favour, 
for  it  said  in  so  many  words  that  a  distinction  between 
the  hospital  and  the  school  was  in  every  case  to  be 
drawn  with  such  clearness  that  it  might  be  understood 
by  the  general  public,  so  that  no  question  might  arise  aa 
to  the  destination  and  application  of  moneys  contributed 
from  any  source.  Let  it  never  be  said  that  they  were  working 
against  the  medical  profession.  There  was  no  profession  for 
which  they  had  greater  respect,  regard,  and  admiration.  It 
was  not  the  400C0  medical  men  they  opposed,  but  the  340 
vivisectors.  Their  policy  was  a  simple  one.  They  believed 
with  unfaltering  faith  that  to  torture  animals  was  unjustifi- 
able and  immoral,  and  that  the  profession  of  the  most  lofty 
motives  did  not  justify  the  committal  of  acts  which  were  in 
themselves  immoral. 

The  Hon.  Stephen  Coleridge,  having  announced  that  he 
had  just  received  ;^2co  towards  the  funds  of  the  society,  and 
had  been  informed  that  the  Women's  Liberal  Federation  had 
that  day  passed  a  resolution  in  favour  of  the  total  abolition  of 
vivisection,  moved : 
That  this  mas3   meeting    of   tbe  citizens   of    London  believes   the 
legalization   of  the  torturo  of   animals  by  tbo  Aot  of  1876  to  be 
immoral,  and  calls  upon  Parliament  to  make  the  torture  of  animals 
for  scientific  knowledge  a  crime. 
He  said  that  the  basis  of  their  movement  was  a  moral  one. 
Some  ppople  believed  that  a  Bill  should  be  produced  calling 
on  Parliament  to  abolish  all  experiments  on  animals,  whether 
painful  or  painless.   He  had  come  to  the  conclusion  that  such 
a  Bill  could  not  pass.    If  they  were  to  ask  Parliament  to 
abolish  the   painless  experiments,   ending  in  the  animal's 
death,  they  would  be  asking  that  the  man  of  science  should 
be  placed  lower  than   the  slaughterman.     They  should  not 
abandon   the  living   animals   now    being    tortured    in    the 
vain  hope    of   such   a  Bill,  and   therefore   a   Bill  had  been 
prepared  which  made  it  illegal  to  inflict  torture  on  any  animal. 
King  Edward's  Hospital  I'und  Committee  came  to  the  conclu- 
sion that  the  connexion  of  a  medical  sclirol  with  a  hospital 
tended  to  raise  the  cost  per  bed,  but  Lord  Rothschild  declared 
that  all  those  who  criticized  the  small  amount  of  money 
diverted  from  the  general  upkeep  of  a  hospital  to  a  medical 
school  were  ignorant,  or  wished  to  be  ignorant,  of  the  fact  that 
the  presence  of  the  school  diminished  in  a  great  di  gree  the 
cost  of  the  hospital.     Vivisf  ctors  declan  d  that  they  had  con- 
ferred great  benefits  on  the  human  race  by  their  practice  s.    It 
they  did  so  by  a  wicked  act  that  would  not  justify  the  net. 
But  when  tliey  made  that  claim  wlat  didit  amount  to  ?    Was 
it  based  on  facts  or  on  imagination?    He  had  looked  into  the 
death  rates,  as  set  out  in  the  Kegietrar-Girtcral'a  returns,  m 
connexion  with  certain  diseases.    The  best  test  as  to  whi  tlu  1 
a  disease  was  being  cured  or  not  by  a  yiarticular  practice  was 
to  be  found  in  those  statistics.      Taking  diphtheria,  U  was 
said   that  that  disease  was  to  be  stamjxd  out  by  the  use  01 
antitoxin,   which   was   first  produced  in   1S94..     ^"''   "y/,": 
rate     per    million    for    Uie    ten    years    previous    to    "^^f- 
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jear  was  1,912,  but  since  then  it  had  been  2,603 
It  really  seemed  a  pity  the  disease  was  not  left  10 
the  ordinary  do3tor.  Then  there  was  cancer,  in  con- 
mxicn  with  whii'h  an  Imrerial  Cancer  Keseareh  Fund  was 
istarted  which  amounted  to  2^34, 000,  and  experiments  on  horses 
were  conducted.  In  1894  tte  death-rate  from  that  disease  was 
539  per  million;  it  was  now  872.  The  more  vivisection  the 
higher  climbed  the  death-rate.  Whooping-cough  had  not 
been  attacked  by  the  vivisector,  and  under  the  care  of  the 
dcctor  the  death-rate  had  gone  down  from  425  to  285  ;  scarlet 
fever  was  in  the  same  position,  and  the  death-rate  had  fallen 
from  402  to  125  in  ten  years.  In  1884  there  were  419  deaths 
per  million  from  measles,  now  the  deaths  were  274 ;  and 
dysentery,  also  free  of  the  vivisector,  fell  from  1,008  in  1884 
to  551  last  year.  It  really  feemed  that  the  best  thing  for  the 
human  race  was  that  tlie  vivisector  should  leave  us  alone. 

Mr.  David  Chuistie  Murray,  in  seconding  the  resolution, 
declared  that  he  was  with  it  heart  and  soul.  They  did 
not  pretend  that  they  were  fitted  to  judge  the  physio- 
logical aspect  of  the  question;  but  they  could  look  at  the 
evidence  before  them,  and  after  years  of  examination  he 
declared  that  the  vivisectionists  had  failed  to  establish 
their  case.  Lord  Lister  declared  vivisection  necessary  for 
the  advancement  of  scientific  research  ;  Sir  W.  Fergusson,  the 
greatest  operating  surgeon  of  his  time,  was  of  the  contrary 
opinion.  Sir  ^'i  etor  Horsley  said  that  vivisection  was  necessary 
for  the  instruction  of  the  student ;  Sir  Benjamin  WaidRichard- 
son  said  it  did  not  benefit  the  studtnt  int(  llectually  or 
morally.  The  vivisectionists  denied  that  their  experiments 
gave  pain,  but  their  own  books  were  against  them.  They 
operated  with  sham  anaesthetics,  and  that  was  where  they 
should  be  gone  for.  It  should  be  made  a  crime.  There 
should  be  a  medical  Board  established  which  should  have 
power  to  declare  that  a  certain  demonstration  had  been  made 
often  enough,  that  there  was  no  necessity  for  making  it  again, 
and  that  any  person  committing  it  should  be  regarded  as 
having  committed  a  criminal  act. 

The  Earl  of  Haddinoton,  in  supporting  the  resolution, 
pointed  out  that  in  Scotland  the  branch  founded  in  1902  had 
already  a  thousand  members,  and  had  collected  nearly  ^{^yoo. 

Mr.  Ohanninq,  M.P.,  said  he  had  recently  backed  a  Bill  to 
exempt  dogs  from  vivisection,  the  reception  of  which  con- 
vinced him  that  many  men  in  the  House  had  hearts  and  con- 
sciences to  which  that  society  might  appeal.  He  congratu- 
lated them  on  the  splendid  work  they  were  doing,  and  hoped 
that  they  would  continue.  One  of  his  relatives  recently  took 
a  pro  ound  interest  in  the  United  States  against  the  extension 
of  the  practices  they  condemned,  under  various  disguises, 
to  human  beings  in  hospitals,  and  they  should  realize  that 
those  who  could  torture  animals  were  capable  of  carrying  the 
spirit  of  inquiry  as  far  as  that. 

The  resolution  was  carried  unanimously,  and  the  proceed- 
ings closed  with  a  vote  of  thanks  to  the  Chairman,  proposed 
by  Archbishop  Baqshawb,  seconded  by  Admiral  Sir  W. 
Kennedy,  and  carried  unanimously. 


THE   PREVENTION   OF   CONSUMPTION. 

The  Hospital  for  Consumption,  Ventnor. 
The  thirty-sixth  annual  report  of  the  Board  of  Management 
of  the  Royal  National  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Ventnor,  presented  at  the  annual  meeting  of  its 
Governors  on  March  23rd,  states  that  the  f  xpenditure  for  the 
year  (^15,267)  exceeded  the  receipts  by  nearly  ^3,000. 
The  observation  is  made  that  though  a  large  per- 
centage of  the  cases  treated  come  from  London  and  its 
neighbourhood,  the  hospital  receives  nothing  from  the 
King's  and  Metropolitan  Hospital  Saturday  Funds,  to  which 
many  people  now  confine  their  contributions.  Daring  the  year 
the  treatment  of  817  cases  was  completed  ;  of  these,  86  4  per 
cent  left  "improved"  or  "much  improved";  8.9  per  cent, 
left  in  a  condition  practically  unchanged  ;  29  became  worse, 
and  17  died.  The  average  stay  of  all  cuses  was  66  5  days,  and 
the  average  gain  among  those  who  increased  in  weight  was 
gib.  12907,.;  the  maximum  gain  in  any  one  case  was 
2  St.  nib.  40Z.  in  sixteen  weeks.  A  certain  number,  56  in 
all,  lost  weight,  the  average  loss  in  these  cases  being  31b. 
At  the  end  of  the  year  there  remained  152  patients  whose 
cases  were  uncompleted. 

Of  the  tables  in  the  medical  part  of  the  reports,  some  are 
based  on  the  Divos  system  of  classification  of  cases  of 
phthisis,  and  all,  taken  together,  supply  the  data  necessary 
for  weighing  the  results  obtained.  Special  attention  is  drawn 
to  the  fact  that  pyrexial  cases  are  not,  as  at  some  sanatoriums 


abroad,  refused  admission;  but  governors  are  urged  to 
remember  the  desirability  of  refusing  letters  of  recommenda- 
tion except  to  those  who  medically  are  deemed  capable  of 
benefiting  by  sanatorium  treatment.  Advanced  cases,  it  is 
stated,  are  expensive,  and  benefit  little;  early  cases  cost  less 
and  greatly  improve.  The  situation  and  surroundings  of  this 
hospital,  it  may  lie  remarked,  are  in  many  ways  so  ideal  that 
it  is  desirable  that  the  fullest  advantage  should  be  taken  of 
them  ;  but  we  do  not  think  that  the  governors  will  be  able  to 
do  this  until  they  rid  themselves  of  the  system  of  letters.  It 
has  done  this  institution  and  those  who  have  sought  its  aid 
an  immense  amount  of  harm  in  the  past,  and  its  continued 
existence  may  be  responsible  for  the  fact  that  less  general 
support  is  accorded  to  the  Ventnor  hospital  than  from  many 
points  of  view  it  certainly  deserves. 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  euist  between  members 
of  the  medical  profession  and  various  orfjanizations  for  providing 
contract  practice  wiil  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forins  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  83 

The  Powell  Ddtfryn  Collikkies. 
A  question  of  contract  medical  practice  has  brought  about 
a  rather  remarkablecondition  in  the  Aberdare  district.  Some 
S'x  months  ago  a  section  of  the  men  employed  at  the  pits  of 
the  Powell  DuflVyn  Colliery  Company  determined  to  cease  to 
employ  local  practitioners  as  their  medical  attendants,  and 
instead  to  engage  for  their  exclusive  service  a  medical  man 
with  three  assistants,  and  to  provide  these  with  a  central  and 
two  branch  surgeries.  The  scheme  was  put  into  practice, 
some  2,000  of  the  men  out  of  a  total  of  about  5,000  joining  in 
it,  and  medical  men,  as  stated,  being  sought  and  duly  en- 
gaged. The  rest  of  the  men  adhered  to  the  pre-existing 
arrangements,  and  the  colliery  directors  continued  as  before 
to  facilitate  them  by  the  collection  of  the  agreed  poundage 
from  each  man's  wages.  They  refused,  however,  to  do  so  in 
the  case  of  men  who  joined  the  new  scheme,  and  in  conse- 
quence these  latter  caused  a  mass  meeting  to  be  held  at 
which  all  agreed  to  go  upon  strike.  In  the  event,  however, 
only  2,300  of  them  tendered  the  preliminary  notices,  with  the 
result  that  a  further  mass  meeting  had  to  be  summoned. 
The  result  of  this  appears  to  have  been  that  the  directors 
were  again  approached  on  behalf  of  the  dissatisfied  section  of 
the  men,  and  the  former  finally  asked  that  a  deputation 
should  be  sent  to  them  consisting  of  two  representatives  of 
the  men  who  uphold  the  old  scheme  and  two  of  those  who 
favour  the  one  which  has  partly  been  substituted  for  it.  The 
men  appear  to  be  fairly  unanimous,  so  far  as  can  be  gathered, 
in  their  opposition  towards  any  selective  treatment  on  the 
part  of  the  directors,  but  entirely  divided  on  the  general 
question  of  medical  attendance  in  itself. 


LITERARY    NOTES. 


At  a  recent  meeting  of  the  Lisbon  Sociedade  das  Sciencias 
Medicas,  Dr.  Carlos  Santos  presented  a  copy  of  a  medical 
certificate  preserved  in  the  Archives  of  the  Portuguese 
Ministry  of  War.  It  was  given  to  Joanne  Mendes  de 
Vasconcellos,  a  distinguished  military  commander  of  the 
seventeenth  century,  who  played  a  leading  part  in  the  wars 
which  followed  the  shaking  off  of  the  yoke  of  Spain  in  1640. 
While  in  command  of  the  army  at  Alemtejo,  the  general  was 
anxious  to  get  leave  that  he  might  have  a  chance  of  recovering 
his  health,  which  was  undermined  by  long  campaigning.  The 
King,  on  the  advice  of  his  Council  of  War,  refused  the  request 
on  the  ground  that  there  was  no  one  competent  to  take  his 
place.  The  general  then  sent  the  following  certificate  to  show 
that  his  life  was  in  danger  if  he  did  not  get  sick  leave: 

I  Doctor  Pedro  lienios  pbysician  to  his  Majesty  now  serving  as  phy- 
sician major  of  the  army  of  the  province  of  Alemtejo  certify  that  in  this 
town  of  Elvas  I  liave  examined  Field  Marshal  General  John  Mendez  de 
Vasconcellos,  who  is  sufTering  from  copious  fluxions  which  frequently 
affect  his  chest,  and  together  therewith  a  great  burning  and  inflamma- 
tion in  the  liver  and  kidneys,  whence  there  come  upon  him  fever  and 
other  accidental  troubles  which  many  times  compel  him  to  undergo 
bleedings  and  purgings  :  In  addition  to  which  he  has  many  pains  in  the 
joints  of  the  arms  and  legs,  which  cause  him  to  pass  some  nights  with- 
out sleep  and  without  any  rest  whatever.    Notwithstanding  that  he  has 
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tiro  issnes,  made  so  as  to  enable  Iilm  to  go  while  the  essential  treat- 
ment required  cannot  be  carried  out,  and  at  the  same  time  the  aforesaid 
diseases  constantly  increase,  so  that  at  present  lie  has  been  in  bed  more 
than  eighteen  days  and  has  been  bled  three  times,  and  leeches  and 
other  remedies  have  been  applied  without  improvement,  nor  do  I  think 
this  can  bo  obtained  unless  he  can  be  treated  radically  with  purges, 
apozems  and  sweatings,  and  unless  this  is  done  he  will  run  serious 
risk  of  losing  hia  life  ;  and  to  vouch  for  the  truth  of  this  I  have  made 
oath  on  the  Holy  Gospels  in  Elvas  on  this  twenty-third  day  of  the  month 
of  November  of  1646.  (Signed)  Dr.  Pedro  de  Lemos. 
Even  this  certificate  failed  of  its  effect,  and  the  King  sent  his 
own  physician  to  treat  the  sick  warrior. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Visit  0/  French  Delegates  to  Sewage  Works. — Sewage  Sludi/e  and 
Fruit  Essences. — Monumtnt  to  James  Prescott  Joule. — Recruit- 
ing lieturnsfor  Manchester :  Enormous  Rejection  of  Applicants, 
A  NUMBER  of  delegates  from  the  Council  General  of  the 
Department  of  the  Seine,  who  are  on  a  mission  to  England 
for  the  inspection  and  study  of  our  methods  for  the  purifica- 
tion of  sewage  visited  Manchester  last  week.  Amongst  the 
delegates  were  M.  Grebauval  (President  of  the  General 
Council),  MM.  Moreau,  Chenal,  Parisot,  Defrance,  and  Dr. 
Calmette,  Director  of  the  Pasteur  Institute,  Lille.  After 
visiting  the  works  the  Secretary,  M.  Gamier  stated  that  what 
struck  the  strangers  most  was  the  large  scale  on  which  the 
operations  are  conducted  near  Manchester.  Elsewhere  they 
had  seen  the  bacterial  method  of  treatment  of  sewage,  but  on 
a  much  reduced  area  as  compared  with  that  of  Manchester. 
Indeed,  the  works  were  much  larger  than  those  visited  at 
Leeds.  Later,  the  deputation  visited  the  Salford  sewage 
works.  The  Lord  JIayor  gave  a  luncheon  in  honour  of  the 
visitors  at  the  Town  Hall. 

The  sewage  question  is  a  very  important  one  in  Manchester, 
and  the  Corporation,  with  an  eye  to  economy,  are  making 
inquiries  on  the  Continent  to  gain  information  as  to  the  best 
way  in  which  to  extract  fats  and  other  commercially-valuable 
bye-products  from  sewage.  A  paper  of  importance  on  this  sub- 
ject was  read  at  its  last  meeting  before  the  Society  of 
Chemical  Industry,  by  Dr.  Gros^mann,  which  carries  the 
question  an  interesting  stage  further.  At  an  installation 
where  sixteen  tons  of  sewage  were  dealt  with  daily,  the 
apparatus  used  produced  without  any  objectionable  odour 
about  seven  tons  of  manurial  residue  per  day.  Amongst 
other  products  of  distillation  were  ammonia  and  butyric, 
propionic  and  acetic  acids,  and  there  was  evidence  of  organic 
bases.  It  was  even  suggested  that  these  organic  bases  would 
form  an  important  item  in  the  revenue  derived  from  the  dis- 
tillation of  sewage  sludge,  and  it  would  be  possible  by 
judicious  manipulation  to  convert  the  organic  bodies  into 
fruit  essences  and  other  compounds.  Hitherto  sewage  sludge 
had  been  considered  a  nuisance,  but  when  it  was  realized  that 
it  might  yield  a  pr  ifit  this  nauseous  compound  would  be 
regarded  in  a  different  light. 

A  monument  is  to  be  erected  at  Sale  to  the  memory  of  the 
distinguished  physicist  J  ames  Prescott  Joule,  whose  theory  of 
the  mechanical  theory  of  heat  is  now  universally  accepted. 
Manchester  has  already  a  beautiful  marble  statue  of  Joule  in 
the  Town  Hall.  Joule  was  born  at  Silford  in  1818,  and  died 
at  his  house  in  Sale  on  October  nth,  18S9.  The  present 
memorial  will  be  of  bronze,  and  will  be  in  all  1 1  ft.  high.  The 
pedestal  will  be  of  stone  or  g  anite,  and  above  it  will  rise,  4  ft. 
in  height,  the  half  length  tigure  in  bronze.  Joule  is  repre- 
sented as  reading  a  scientific  paper  to  an  audience— the  paper 
illustrating  his  "tangent  galvanometer." 

The  past  year's  recruiting  returns,  which  have  just  been 
published,  again  bring  into  bold  relief  the  low  standard  of 
physical  development  amongst  the  youth  of  Manchester  who 
seek  to  join  the  army.  In  Manchester,  during  the  twelve 
months  ended  September  30th  last,  5,083  young  men  offered 
themselves  for  enlistment  in  the  City.  Of  this  number,  the 
recruiters  were  compelled  to  reject  1,962,  the  preliminary 
examination  showing  them  to  be  quite  unfit  for  service  in  any 
branch  of  the  services.  Of  the  remainder,  who  were  passed 
on  for  medical  examination,  1,522  failed  to  satisfy  the 
medical  tests,  and  only  1,378  of  the  original  5,038  were 
finally  approved,  so  that  about  sixty-nine  per  cent, 
were  thus  rejected  as  being  unfit  for  military  service.  On 
few  previous  occasions  have  the  annual  recruiting  returns  of 
Manchester  disclosed  such  unsatisfactory  results.    Nor  does 


it  bring  much  consolation  to  find  that  this  wholesale  rejection 
is  not  peculiar  to  Manchester.  At  other  recruiting  stations  in 
Lancashire,  although  the  percentage  of  rejections  was  not 
quite  BO  high,  the  declarations  as  to  unfitness  were  very  much 
the  same.  The  average  Lancashire  lad  on  attaining  the 
recruiting  age  is  found  to  be  not  above  the  infantry  standard 
(5  ft.  3  in.)  in  height,  but  if  physically  fit  he  makes  excellent 
raw  material  for  the  finished  product.  The  recruiting  sergeanta 
find  that  enlistment  is  still  unpopular,  and  the  recruits  there- 
fore are  drawn  from  those  who  have  a  difficulty  in  obtaining 
civil  employment.  In  1870  the  height  of  the  infantryman  was 
to  be  5  ft.  8  in.  In  July  of  that  year  it  was  reduced  to  5  ft.  6  in., 
and  again  in  September  to  5  ft.  5^  in.  In  1871  the  standard 
was  lowered  to  5  ft.  5  in.,  and  in  1873  to  '>  ft-  4-2  'n.  In  1884 
5  ft.  4  in.  was  the  standard,  and  to-day  it  is  only  5  ft.  3  in.  As 
10  the  causes  of  rejection,  only  a  small  proportion  in  Man- 
chester were  on  account  of  height.  A  considerable  number 
failed  on  account  of  small  chest  measurement,  bat  the 
majority  were  not  accepted  because  of  bad  teeth  and  "flat 
feet,"  whilst  not  a  few  were  found  to  suffer  from  defective  eye- 
sight. To  what  extent  the  great  proportion  of  "flat  "feet  is 
due  to  the  wearing  of  clogs  requires  investigation. 


SOUTH  WALES. 
Measles  at  Newport,  Mon. — Penybont  Sewerage  Board. —  Cardiff 
Infirmary. — Annual  Report  for  Merthyr. — Health  of  Llan- 
tarnam.  —  Porthcawl  Meteorological  Station.  —  University 
College,  Cardiff". — Llandrindod  Wells  Water  Hill. — Caerphilly 
Council.— Health  of  Llandaff'. — Barry  Diphtheria  Outbreak. — 
Enteric  Fever  Outbreak  rear  Cardiff.  ■ 

During  the  quarter  ended  March,  1905,  the  average  attendance 
at  the  Newport  schools  showed  a  decrease  of  41 1,  a  percentage 
of  1.3  on  the  corresponding  quarter  of  last  year.  The  average 
attendance  was  86.8.  Since  these  figures  were  collected  the 
measles  epidemic  has  extended,  and  seven  schools  have  been 
closed. 

At  a  meeting  of  the  Penybont  Sewerage  Board,  held  on 
April  29th,  sanction  of  the  Local  Government  Board  was 
received  for  a  loan  of  ;,f7,ooo  towards  diverting  the  main 
sewer  from  Portobello  to  the  sea,  to  substitute  iron  pipes  for 
stoneware  ones,  and  to  cover  costs  of  recent  law  cases. 

The  register  of  patients  at  the  Cardiff  Infirmary  for  the 
week  ended  April  28th,  1905,  showed  that  the  number  of 
inpatients  admitted  during  the  week,  medical  and  surgical, 
was  23;  ophthalmic,  5;  total,  28.  Average  number  of  beds 
daily  occupied  during  the  week,  136.  Out-patients,  new 
cases,  medical  and  surgical,  173;  aural,  3  ;  ophthalmic,  47  ; 
total,  225.  The  out-patients  attending  during  the  week 
numbered  327. 

In  his  annual  report  for  1904,  Dr.  D.  J.  Thomas,  DP  H., 
Medical  Officer  of  Health  to  the  Merthyr  Urban  District 
Council,  deals  with  the  progress  made  with  the  housing 
question.  He  states  that  sixty-three  houses  were  condemned 
as  unfit  for  human  habitation.  In  the  four  years  1900  to  1903, 
twenty-three  deaths  had  occurred  in  twenty-three  houses, 
and  if  the  numbers  supplied  were  correct,  this  represented  an 
average  death-date  ot  53  per  1,000  per  annum.  Last  year 
seventeen  of  the  houses  erected  by  the  Council  were  com- 
pleted, and  the  scheme  for  the  erection  ot  ico  houses  was 
completed,  and  until  the  adoption  of  this  project  the  action 
of  the  Counfil  had  been  destructive  in  character,  consisting 
of  the  clearing  of  unhealthy  areas,  and  the  closing  of  in- 
sanitary houses.  Each  house  erected  by  the  Council  con- 
sisted of  five  rooms,  together  with  a  pantry,  coal  house,  and 
sanitary  convenience,  and  the  sum  actually  expended, 
excluding  various  items  such  as  architect's  fees,  was 
/i7,046  lis.  9d.  The  figures  worked  out  at  ;£i7o  73.  .0.  per 
house,  and  the  houses  were  let  at  an  inelnsiye  rental  of  22s.  6d. 
a  month.  It  was,  however,  evident  that  these  dwellings  were 
beyond  the  reach  of  the  poorer  communit)i[,  but  in  view  of 
the  restrictions  placed  upon  sanitary  aulhontii  s,  it  was  ditli- 
cult  to  see  in  what  direction  economy  was  lo  be  practised  in 
the  erection  of  similar  dwellings.  But  if  the  scheme  had  not 
attained  this  end,  it  had  helped  to  relieve  the  pressure  for 
house  accommodation,  and  thus  enabled  the  Council  to  deal 
more  freely  with  insanitary  property.  Very  fpw  people  would 
deny  that  the  condition  of  some  properties  wt>uld  not  jiist'iy 
an  even  more  liberal  closure,  but  the  action  of  the  Conncu 
must  bear  a  relation  also  to  the  amount  of  houHP  aLCommoca- 
tion,  or  the  conditions  created  by  wholesale,  closure  'n'«'»^ 
result  in  untold  harm.    Insanitary  property  wfcs  not  the  oniy 
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factor  that  entered  into  the  problem.  There  was,  besides,  the 
question  of  the  scarcity  of  houses,  and  until  quite  recently 
the  supply  did  not  exceed  the  demand  to  such  an  extent  as 
to  justify  indiscriminate  closure. 

Dr.  W.  E.  Murphy,  Medical  Officer  of  Health  for  Llan- 
tarnaiD,  in  his  annuil  report  for  1904,  estimates  the  popula- 
tion at  5.700,  which  shows  a  considerable  increase.  The 
birthrate  was  37  bi  per  1,000  and  the  death-rate  iS  4  per  1,000. 
The  death-rate  is  4  4  per  1,000  higher  than  the  average  of  the 
last  ten  years. 

The  following  are  the  Portheiwl  climatological  returns  for 
the  month  of  April,  1905  :  Temperature  in  the  shade,  mean 
maximum,  51  7°;  mean  minimum,  41.6°;  mean  temperature, 
466°;  highest  recorded,  ^6°;  mean  of  drybalb  thermometer, 
47.3°;  mean  of  wet  bulb  thermometP'-,  445°.  Sunshine — 
Total  sunshine,  113  75  hours;  total  sunshine  in  one  day,  10.5 
hours.  Riinfail — Total  rainfall,  2,39  in.;  maximum  rainfall 
during  one  day,  o  33  in. 

A  meeting  of  the  Council  of  the  University  Callege  of  South 
Wales  and  Mmmouthshire  was  held  at  Cardiff  on  May  3rd, 
under  the  presidency  of  Dr.  W.  T.  Edwards,  Lord  Windsor, 
and  other  memberg  of  the  Council  being  present.  TheCJouncil 
received  the  resignation  of  Professor  T.  Riymont  on  his 
appointment  as  Vice-Principal  in  the  Goldsmiths'  College, 
London,  and  they  resolved  to  place  on  record  their  apprecia- 
tion of  the  valuable  services  he  had  rendered  the  College.  A 
letter  was  received  from  the  Registrar  of  the  University  of 
Wales  stating  that  a  congregation  of  the  University  will  be 
held  in  C.irdifif  on  the  occasion  of  the  visit  of  the  Chancellor, 
His  Royal  Highness  the  Prince  of  Wales,  to  lay  the  founda- 
tion-stone of  the  new  University  Ojllege.  The  Registrar  of 
the  Cjllege  (Mr.  J.  Austin  Jenltinsl  reported  a  gift  to  the 
College  of  a  valuable  specimen  of  a  James  I  shillicg,  struck 
to  commemorate  the  union  of  England  and  Scotland.  The 
Council  resolved  to  place  a  atitue  of  the  late  Principil 
Viriamu  Jones  in  the  vestibule  of  the  new  College  buildings. 

The  Hereford  Town  Council  have  instructed  a  Committee  to 
take  such  steps  as  they  may  consider  desirable  for  opposing 
the  water  clauses  of  the  Parliamentary  r.ill  of  the  Llandrindod 
Wells  Urban  District  Council,  and  to  effect  any  arrangements 
with  tint  Cjuncil  which  they  miy  consider  will  satisfactorily 
safeguard  the  interests  of  the  city. 

At  a  meeting  of  the  Cierphilly  District  Council  a  letter 
was  read  from  a  firm  in  Surrey  asking  if  the  Council  would 
approve  of  the  erection  o!  cheap  workmen's  dwellings,  con- 
sisting of  corrugated  iron  with  firfprtof  1  nirg.  The  firm 
pointed  out  that  such  structures  were  pprmissiole  in  many 
places  now  when  there  was  such  a  great  demand  for  cheaper 
houses  for  workmen.  If  permission  wa?  given  plans  of  the 
structures  would  be  submitted  for  approval  by  the  surveyor. 
A  member  suggested  that  the  houses  be  given  a  trial,  but  this 
was  objected  to  by  another  member,  who  stated  that  the  by- 
laws prohibited  the  erection  of  such  dwellings.  Eventually 
the  Clerk  was  instructed  to  reply  that  the  Council  would  con- 
sider any  specific  application  by  the  firm. 

The  annuil  report  of  D.-.  R.  Prichard,  D.P.H  ,  Medical 
Officer  of  Health  dealing  with  the  thirty-tour  pirishes  consti- 
tuting the  rural  district  of  LlandaflFani  Dinas  Powis,  has  just 
been  issued.  Stven  hundred  and  forty  births  were  registered, 
this  being  the  highest  number  recorded  for  the  district,  and 
equal  to  a  birth-rate  of  2991  per  1,000  of  the  fstimatcd 
population ;  342  deaths  occurred,  equal  to  a  death  rate  of 
13  82 ;  84  of  these  deaths  were  those  of  infants  under 
I  year  of  age,  and  equivalent  to  an  infant  mortality-rate  of 
113.  Cancer  was  the  cause  of  19  deaths,  the  number  recorded 
during  the  preceding  four  years  being  14,  13,  i5,  and  12 
respacjtively  ;  11 1  cases  of  diphtheria  were  notified,  6  proving 
fatal;  scasesof  eateric;  60 ot scarlet  fever,  with 6 deaths;  5  ery- 
sipelas, I  deith,  169  whooping  cough,  with  11  deaths;  measles 
caused  6  deaths,  and  diarrhoea  was  fatal  in  6  instances.  Only 
I  case  of  puerperal  fever  was  notified  duiing  the  year,  and  the 
patient  recovered.  Dr.  Prichard,  indealing  with  phthisis,  refeis 
to  the  ignorance  which  prevails  as  to  what  constitute  pre- 
ventive measures  in  cases  of  consumption.  Public  lectures, 
he  stales,  would  b3  useful;  but  the  real  education  must,  and 
will  in  time  be,  carried  out  by  sanitary  authorities.  In  other 
words,  when  the  patient  is  told  by  his  medical  attendant  that 
he  is  afflicted  with  tubf  rculosis,  he  will  readily  follow  any 
directions  which  may  lead  to  his  recovery.  Patients,  adds 
Dr.  Prichard,  can  take  the  necessary  precautions  to  prevent 
the  spread  of  tlie  disease,  with  great  beceSt  to  themselves, 
and  without  being  in  the  leaot  a  uuiaanoe  to  others. 

Dr.  G.  Neale,  Medical  Offljir  of  irealth,  reported  to  the 
Barry  Health  Qjn^iaittee,  at  their  meeting  held  on  May  4th, 


that  115  cases  of  infectious  diseases  were  notified  during  the 
past  quarter,  including  43  of  scarlet  fever  and  59  of  diphtheria. 
The  outbreak  of  diphtheria  which  commenced  in  November, 
1904,  continued  to  the  middle  ot  March,  1905.  The  disease 
was  generally  mild  in  character,  only  4  cases  having  ter- 
minated fatally.  The  Local  Government  Board  wrote  in 
reply  to  the  Council  stating  that,  provided  the  local  medical 
officer  advised  favourably,  they  were  prepared  to  sanction 
reasonable  expenditure  in  the  gratuitous  supply  of  antitoxin 
for  diphtheria  cases.  The  reply  was  considered  satisfactory, 
and  a  member  moved  that  they  allow  the  medical  officer  to 
provide  the  serum  in  cases  not  dealt  with  by  the  Poor-law 
authorities.    This  was  agreed  to. 

At  a  special  meeting  of  the  Health  Committee  of  the  Cardiff 
Corporalion  held  on  May  jlh,  Dr.  E.  Walford,  Medical 
Officer  of  Health,  reported  that  in  accordance  with  the 
Dairies,  Cowsheds,  and  Milkshops  Order  he  had  given  notice 
to  the  occupier  of  a  dairy  situated  outside  the  borough  to 
appear  before  the  Committee  that  day  to  explain  the  outbreak 
of  enteric  fever  at  his  residence.  The  dairyman  was  in 
attendance  at  the  meeting,  and  Dr.  Walford  read  the  report 
he  had  prepared  for  that  Committee— namely :  "In  accor- 
dance with  the  provisions  of  Section  iv  of  the  Infectious 
Diseases  Prevention  Act,  1S90,  I  have  to  report  that  two  cases 
of  enteric  fever  have  recently  occurred  at  the  residence  of  the 
occupier  of  the  LlandatF  Mill  Dairy,  one  of  the  persons 
attacked  being  the  man  in  charge  of  the  cows.  I  am  of  the 
opinion,  therefore  that  the  consumption  of  milk  from  such  a 
dairy  is  likely  to  cause  enteric  fever.  Acting  upon  this  opinion, 
I  have  obtained  the  authorization  ot  a  justice  havingjurisdic- 
tion  in  the  county  of  Glamorgan  to  inspect  the  said  dairy. 
As  a  result  ot  its  inspection,  I  am  ot  the  opinion  that  the 
disease  is  caused  from  the  consumption  of  the  milk  supplied 
therefrom.  The  cowsheds  and  farm  premises  generally  were 
in  a  very  dirty  condition  from  the  accumulation  of  manure 
and  filth,  and  I  have  to  advise  that  your  authority  should  make 
an  order  under  the  powers  of  the  above-mentioned  Act,  requir- 
ing the  said  dairyman  not  to  supply  any  milk  from  his  dairy 
within  the  district  of  the  Urban  Sanitary  Authority  of  Cardiff, 
until  I  have  certified  that  in  my  opinion  the  premises  are  free 
from  infection. '  Dr.  Walford  added  that  the  whole  of  the 
milk  from  the  dairy  went  to  a  dealer  in  Cardiff.  The  man 
who  had  milked  the  cows  was  in  the  District  Council's  hos- 
pital and  the  wife  of  his  employer  was  ill  at  the  house  where 
he  had  lived  prior  to  his  removal  to  the  hospital.  The  dairy- 
man sa'd  that  he  would  give  an  undertaking  that  the  cows 
should  be  removed  away  half  a  mile  or  a  mile  if  necessary, 
and  that  no  person  at  present  employed  in  his  dairy  should 
be  employed  in  milking  these  cows  and  to  conform  to  such 
other  requirements  as  Dr.  Walford  would  deem  necessary. 
Dr.  Walford  advised  the  Committee  to  serve  notice  upon  the 
dairyman  according  to  the  Act,  and  that  he  be  asked  to  in- 
form the  Council  of  the  arrangements  he  proposes  to  make  to 
satisfy  them.  This  was  agreed  to.  Further,  the  dairyman 
said  he  had  no  knowledge  whatever  of  the  regulations  con- 
trolling the  sale  of  milk  under  the  Dairies,  Cowsheds  and 
Milkshops  Order. 

LEEDS. 
The  late  Sir  John    Barran.—  The    Weatherill  Memorial.— The 

Aims  of  the  University  of  Leeds. 
Thk  City  of  Leeds  and  the  University  of  Leeds  have  both 
suffered  a  great  loss  by  the  death  of  Sir  John  Barran  in  his 
84th  year;  for  the  former  has  lost  one  of  its  most  honoured 
Citizens  and  the  latter  is  deprived  of  one  of  its  first  honorary 
graduates  and  one  of  its  warmest  and  most  enthusiastic  sup- 
porters. If,  as  the  V  ice-Chancellor  said  in  presenting  Sir 
John  for  the  degree  of  LL  D.,  "he  had  merely  introduced  a 
greatandsucoessfulinduatryinto  Leeds,  his  would  havebeenno 
sterilereeord,"butall  whoareacquainted  with  Sir  John  Barran's 
public  work  must  feel  that  throughout  his  long  career  he  was 
alivays  actuated  by  the  highest  idea's  ot  citizenship.  He  was 
one  ot  the  founders  of  the  Yorkshire  College ;  ever  ready  to 
assist  by  his  purse  and  by  his  influence  in  its  development ; 
he  was  a  member  of  the  council  from  its  inception,  and  for  some 
years  acted  as  chairman  ot  the  finance  committee,  and  subse- 
quently as  treasurer. 

It  will  be  remembered  that  one  of  the  conditions  attached 
to  the  will  ot  the  late  Christopher  CJharles  Weatherill  was  the 
placing  ot  a  memorial  of  the  testator  in  the  accident  ward 
which  was  to  be  named  after  him.  Mr.  Thomas  Brock,  R.A., 
whose  much-admired  statue  of  the  Black  Prince  adorns  the 
City  Sqtnare,  has  accepted  the  commission  of  the  Board  of 
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Management  to  execute  a  bas-relief.  Mr.  Brock  has  recently 
visited  the  infirmary,  and  will  shortly  give  his  opinion  as  to 
the  exact  form  the  memorial  should  take,  and  will  submit  a 
model. 

In  addressing  a  meeting  of  the  leading  citizens  of  Bradford 
which  had  been  convened  by  the  mayor,  the  Marquess  of 
Ripon,  as  Chancellor  of  the  University  of  Leeds,  took  a  very 
broad  view  of  the  aims  and  aspirations  of  a  provincial  univer- 
sity. Feeling  convinced  that  technical  education  is  itself 
Ijenefited  by  the  laying  of  a  broad  scientific  education,  the 
authorities  of  the  University  were  alive  to  the  necessity  of 
seeing  to  it  that  in  respect  of  technical  education  the  Univer- 
sity should  be  something  more  than  a  mere  collection  of 
technical  schools,  and  should  be  able  to  offer  that  which 
■could  not  be  obtained  in  smaller  centres,  which  might, 
however,  be  provided  with  excellent  technical  schools. 
Referring  to  the  mayor's  speech  in  Leeds  some  weeks  ago,  he 
said  he  had  taken  the  true  line  when  he  urged  on  the 
authorities  the  development  of  that  part  of  university 
education  which  dealt  with  art,  literature,  history,  and  other 
matters.  The  Pro-Chancellor,  Mr.  Arthur  Lupton,  in  making 
an  appeal  for  support  from  Bradford,  stated  that  more  than 
three-fourths  of  the  registered  day  students  came  from 
districts  outside  Leeds,  and  that  there  were  at  the  present 
time  no  less  than  5S  students  from  Bradford  who  were 
studying  arts,  science,  medicine,  and  law  in  the  University. 
Dr.  Campbell,  speaking  as  a  Bradford  medical  man  and  as 
one  of  the  teachers  in  the  University,  mentioned  the 
advantages  accruing  to  Bradford  from  the  proximity  of  the 
■old-established  and  efficient  medical  school  of  Leeds,  which 
was,  of  course,  a  part  of  the  University.  It  is  confidently 
believed  that  most  of  the  large  towns  in  the  Wesk  Riding 
who  have  university  facilities  offered  to  them  by  the  esta- 
blishment of  the  new  University  will  support  it  in  every  way 
they  can. 


CORRESPONDENCE. 

THE  MIDWIVES  ACT  AND  THE  MEDICAL 
PROFESSION. 

Bib, — As  now  the  above  Act  is  in  full  swing  (I  cannot  say 
■working  order)  and  the  midwives  (save  the  mark  in  some 
cases)  are  more  or  less  provided  for,  or,  at  least,  protected, 
may  I  suggest  that  something  should  be  done  to  protect  the 
medical  profession  by  some  amendment  of  the  Act  :■ 

As  the  Act  stands  at  present  the  midwife,  if  she  meets  with 
any  case  that  is  abnormal,  must  send  for  a  medical  man  ; 
having  done  so,  she  at  once  complies  with  the  Act  and  makes 
herself  secure,  but  how  about  the  medical  man  called  in?  I 
mean,  of  course,  as  regards  his  fee,  which  is  very  essential. 
Now,  I  should  suggest  that  as  under  the  present  above-men- 
tioned  Act  the  midwives  are  under  the  control  of  County  and 
District  Councils,  why  not  have  some  particular  medical  man 
appointed  under  such  authorities  in  each  district  and  to 
whom  he  can  apply  for  his  fees  for  any  cases  which  may  require 
his  services  in  connexion  with  these  midwives.  Why  protect 
the  midwife  and  allow  the  medical  man  (who  has  all  the  re- 
sponsibility) to  bear  the  brunt  of  the  battle,  and  then  to  get 
only  thanks,  if  he  even  gets  that,  in  some  cases  :" 

I  quote  a  case  in  point  which  happened  to  myself  a  short 
time  ago.  and  which  has  urged  me  to  make  this  suggestion. 
A  midwife  having  had  a  case  which  she  could  not  manage 
herself  sent  for  me  (the  case  was  retained  placenta ;  child  born 
three  hours  previously).  This  midwife,  I  may  say,  is  one  of 
the  old  women  of  the  district  who  has  obtained  her  certificate 
<or  papers  as  she  called  it)  by  having  been  in  practice  as  a  mid- 
wife for  some  fewyears;  but  has  had  no  special  training,  and 
is  most  illiterate.  On  my  arrival  the  midwife  explained  that 
as  she  could  not  get  the  placenta  away,  she  thought  it  best  to 
send  to  me,  as  her  rules  (which  she  could  not  read)  directed 
her  to  send  for  "a  doctor"  so  that  she  would  have  no  blame. 
Having  expressed  the  placenta  and  put  the  patient  comfortable 
I  left,  and  saw  the  patient  again  several  times  until  she  was 
<!onvalescent.  As  no  arranf,'ement  tor  the  fee  was  made,  I 
thought  1  would  quietly  tell  the  patient  that  my  fee  would  be 
(or  at  least  was)  one  guinea.  She  said  she  was  very  sorry 
indeed  as  her  husband  was  out  of  work  and  there  was  no  like- 
lihood of  his  getting  any,  and  consequi-ntly  no  likelihood  of 
me  getting  my  feu ;  they  had  three  children  to  try  to  support, 
which  was  also  an  excuse.  Now,  I  do  not  go  to  midwives' 
cases,  and  have  made  up  my  mind  not  to  do  so  again  unless 
,  tl»e iee is  tendered. at, the  time.    I  think  the  term  "Midwives 


Protection  Act "  would  be  more  appropriate  than  the  present 
term.— I  am,  etc., 
Netherton,  Dudley,  May  stii.  A.  St.  La.wbance-B0BKB. 


DISQUALIFICATIONS  UNDER  THE  LUNACY  ACT,  iSgo. 

Sir, —  In  the  British  Medical  Joubnal  of  April  29th  there 
is  an  Interesting  paper  on  the  disqualifications  under  the 
Lunacy  Act  of  1890. 

I  am  very  glad  to  see  this  question  is  being  raised,  not 
because  I  have  any  ambition  to  become  a  commissioner,  but 
because  I  consider  that  these  disqualifications  cast  an 
unmerited  slur  on  that  part  of  the  speciality  who  are  treating 
insanity  in  licensed  houses. 

On  January  1st,  1904,  3.601  patients  were  being  treated  in 
licensed  houses  and  4,271  in  registered  hospitals,  yet  the 
hospitals  are  always  represented  in  the  councils  of  the  Com- 
missioners and  the  licensed  house  as  carefully  excluded. 

As  your  correspondent  very  properly  points  out  there  is  no 
difl'erence  between  the  position  of  a  superintendent  of  a  hos- 
pital and  the  proprietor  of  a  licensed  house — both  are  depen- 
dent on  the  success  of  their  treatment  for  their  livings, 
for  to  assume  that  because  the  superintendent  is  paid  a 
fixed  salary  he  has  no  interest  in  keeping  up  the  numbers 
is  to  assume  the  thing  that  is  not.  A  superintendent  who 
emptied  a  hospital  would  not  be  likely  to  retain  the  confidence 
of  his  committee. 

The  Commissioners  are  asking  for  an  increase  in  their 
numbers,  and  it  is  to  be  hoped  that  when  the  Lord  Chan- 
cellor takes  action  in  this  matter  he  will  endeavour  to  do 
away  with  an  injustice  to  us  who  are  interested  in  licensed 
houses. — I  am,  etc., 

Shrewsbury,  May  2nd.       E.  H.  O.  SanKEY,  M.A.,  M.B.,  B.C. 


ELECTION  OF  CENTRAL  COUNCIL,  BRITISH  MEDICAL 
ASSOCIATION. 

Sir, — As  the  primary  mover  of  the  resolution  by  which,  at 
the  last  Representatives'  Meeting,  By-law  24  was  amended  in 
the  direction  of  allowing  Divisions  as  a  whole  to  nominate 
candidates,  may  I  draw  attention  to  this  new  power  given  to 
Divisions  as  local  medical  societies;  for,  judging  by  the 
notices  now  appearing  in  the  British  Medical  Joubnal,  it 
seems  to  have  been  overlooked  ? 

It  may  interest  some  to  hear  that  the  Metropolitan  Branch, 
while  otherwise  accepting  the  ballot  paper  suggested  by  the 
Organization  Committee,  decided  to  state,  in  the  case  of  those 
candidates  nominated  by  Divisions,  the  names  of  the  Divisions 
that  have  so  nominated. — I  am,  etc., 

London,  S.W.,  May  8th.  E.  ROWLAND  FoTHERGILL, 


LANCASHIRE  AND   CHESHIRE   BRANCH   AND 
ELECTION  FOR  CENTRAL  COUNCIL. 

Sir,— Judging  from  the  proceedings  of  last  year's  election 
the  members  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  will  not  this  year  have  the  oppor- 
tunity of  communicating  with  each  other  by  means  of  the 
British  Medical  Journal  with  reference  to  the  approaching 
election  for  the  Central  Council  of  the  Association,  after  the 
receipt  of  the  ballot  papers  and  before  the  date  on  which  they 
have  to  be  returned.  It  is  quite  possible  we  may  receive  them 
to-morrow  (Thursday),  and  then  they  would  have  to  be  re- 
turned before  Saturday  in  the  next  week,  and  so  the  matter 
could  not  be  discussed  in  the  Joubnal. 

To  my  mind  there  ought  to  be  at  least  one  issue  of  the 
Journal  in  the  interval  between  receiving  and  returning  the 
voting  papers,  through  which  we  might  communicate  with 
each  other.    Two  would  be  still  better. 

This  year,  I  understand,  that  for  the  four  vacancies  on  the 
Central  Council  which  this  Branch  has  to  fill,  seven  candi- 
dates have  been  nominated,  and  I  should  be  glad  to  be  allowed 
to  make  some  general  remarks  upon  the  subject. 

During  the  last  and  recent  years  these  four  representatives 
have  consisted  of  two  consultiints  or  specialists  and  two 
factory  surgeons,  one  of  whom  also  being  a  Poor-law  and 
vaccination  oflicer. 

Now,  it  is  very  probable  that  these  four  have  been  again 
nominated,  and  I  think  it  is  only  right  tliat  the  members  of 
the  Branch  should  know  all  this.  My  own  opinion  is  that 
only  one  consultant  should  be  elected,  one  factory  imd  vacci- 
nation odicer,  and  two  general  practitionns  not  holding  these 
offices,  and  BO  a  fair  representation  would  ba  made  ot  int 
whole  Branch,  the  great  majority,  of  courso,  eonaisling  01 
general  practitioners.  ,  .     ,      „,^,-j 

It  ia  well  known  that  vaccination  ofUcers  have  bad  a  goot* 
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time  since  the  passing  of  the  Act,  and  many  have  been  the 
complaints  made  of  their  Interference  with  the  patients  of 
private  practitioners. 

If  the  four  mentioned  have  been  again  nominated,  it  is  juat 
possible  that  the  other  thrte  are  general  practitioners— one  I 
know  for  a  certainty  is— not  holding  either  of  the  appoint- 
ments referred  to.  So,  then,  if  one  factory  surgeon,  one  con- 
sultant, and  two  of  the  others,  if  gmi  ral  practitioners  pure 
and  simple,  are  voted  for,  then  we  may  get  a  fair  representa- 
tion. If  this  plan  be  not  adopted,  there  will  be  cross-voting, 
and  the  original  four  will  be  certainly  returned  if  they  are 
again  in  the  field. 

Of  course,  the  only  way  for  general  practitioners  to  make 
sure  of  their  men  is  to  plump  only  for  one,  two,  or  three  of 
their  own  class.  They  need  not  fear  that  any  particular  one 
of  the  present  representatives  will  be  short  of  votes,  and  the 
only  safe  way  to  secure  their  own  candidates  is  not  to  vote  for 
any  of  the  present  representatives  but  for  one  or  more  of  the 
three  newly  nominated. 

There  has  been  a  vast  amount  more  interest  taken  in  the 
work  of  the  Association  since  the  new  constitution,  l>ut 
members  require  to  be  constantly  reminded  of  what  is  going 
on,  as  men  engaged  in  general  practice  and  not  in  touch  with 
medical  politics  cannot  be  expected  yet  to  know  the  im- 
portance of  looking  aft^r  their  own  int^rests  through  organi- 
zation. After  doing  all  we  can  to  stir  them  up  to  vote,  I 
venture  to  prophesy  that  out  of  i,6co  members  not  more  than 
500  will  take  the  trouble  to  send  in  their  ballot  papers,  but 
after  this  warning  they  will  have  no  ground  for  complaint 
that  no  one  took  the  trouble  to  issue  it. 

If  we  receive  the  voting  papers  before  Saturday  we  shall  be 
at  a  disadvantage,  as  many  papers  will  be  returned  at  once 
before  the  Journal  is  read,  and  therefore  there  will  be  all  the 
more  reason  for  those  sending  in  who  have  not  done  so,  as  a 
large  percentage  of  members  do  not  read  their  Jouhnal  at  all, 
and  many  of  those  who  do  may  not  refer  to  the  corre- 
spondence. 

I  do  not  suppose  my  writing  will  stir  enough  general  prac- 
titioners to  vote  in  order  to  change  the  representatives,  but  I 
take  the  opportunity  of  calling  the  attention  of  those  who 
care  to  bestir  themptlves,  and  also  with  a  view  of  ventilating 
the  subject  generally.  It  really  dots,  and  will,  take  so  much 
to  stir  general  practitioners  as  a  body  before  they  have  any 
voting  weight. 

I  am  quite  expecting  the  same  anomaly  of  previous  years — 
namely,  that  the  votmg  papers  are  to  be  returned  to  one  of 
the  candidates  ! 

So  much  resulted  through  my  going  to  the  poll  last  year 
that  it  is  just  possible  some  little  benefit  may  again  unex- 
pectedly arise.  I  do  not  anticipate  that  I  shall  be  elected,  so 
that  I  shall  not  be  disappointed,  and  no  one  need  expect  that 
I  shall  do  anycanvapsing.  As  there  may  be  a  large  amount 
of  cross-voting  the  only  way  for  any  one  to  make  the  most  of 
his  votes  is  to  vote  for  as  few  as  possible — say,  only  one,  or 
at  most  two.  The  pi esent  representatives  will  he  certain  to 
have  many  votes.  Last  year,  X  believe,  they  polled  over  400. 
— I  am,  etc., 

Manchester,  May  3rd.  G.   H.  BaOAnBENT, 

ONE-MARK  VACCINATION. 
Sir, — It  is  wise  for  those  who  desire  reforms  to  use  guarded, 
temperate,  and  convincing  language.  Your  correspondents, 
"One  Mark"  and  "General  Practitioner,"  have  unwittingly 
strengthened  the  position  of  those  in  favour  of  public  vac- 
cination by  showing  their  determination  to  sail  as  close  to 
the  wind  as  the  law  allows  simply  because  they  have  a 
grievance,  and  one  with  which  most  practitioners  intensely 
sympathize. 

"G.  P.'s"  letter  might  be  precised  thus:  "If  I  were  a 
public  vaccinator,  as  every  practitioner  ought  to  be,  I  should 
vaccinate  efficiently  ;  but  as  I  am  not  I  will  do  as  bad  work 
as  the  law  will  tolerate,  even  though  by  so  doing  I  risk  the 
safety  of  the  people  whom  my  vaccination  is  presumed  to 
protect."  Surely  "G.  P.'s"  "risk  of  making  a  bad  debt" 
would  not,  in  a  case  of  illness,  induce  him  to  withhold 
expensive  though  necessary  medicine  to  ensure  the  recovery 
of  his  patient:' 

I  am  afraid  that  if  "G.  P."  disclosed  his  identity  and  his 
letter  had  appeared  in  a  lay  paper  he  might  "put  his  shutters 
up."  Let  us  by  all  fair  mcins  agitat;^  for  the  abolition  of 
public  vaccination,  or,  at  all  event.«,  that  part  of  it  which 
consists  of  domiciliary  visits  to  the  patients  of  private 
practitioners.  If  every  {I'-ncral  practioner  were  paid  by  the 
local  authority  there  should  be  no  difficulty  in  supervision. 


A  visit  to  the  surgery  to  see  that  the  proper  appliances  are 
kept  in  good  order,  and  an  inspection  of  the  arm  of  any  child 
whose  vaccination  has  been  certified,  would  surely  suffice  to 
insure  that  the  iLocal  Government  Board  requirements  have 
been  complied  with.    Till  then  let  every  man  do  honest  work. 

True  as  the  dial  to  the  sua, 
Although  it  be  not  shone  upon, 

and  thus  show  that  we  are  fit  for  the  privilege  and  jnstice- 
which  we  demand.— I  am,  etc., 
May  ist.  L»  S.  A. 

Sir,— In  this  district  the  public  vaccinator  is  also  registra? 
of  births,  marriages  and  deaths,  and  makes  a  point  of  calling 
with  his  book  to  register  the  birth  of  any  child.  Under  such 
circumstances  as  these  may  I  ask  how  can  any  medical  practi- 
tioner be  expected,  in  the  face  of  such  competition,  to  keep  in 
the  straight  path  ?  Personally  I  feel  inclined  not  only  to  offer 
" one  mark "  but  free  vaccination;  it  would  pay  in  the  long 
run. — I  am,  etc., 

May  2nd.  "BuRFOKD." 

Sir, — May  I  be  allowed  heartily  to  endorse  the  remarks  of 
"General  Practitioner"  (British  Medical  Journal,  Apri! 
29th)  respecting  one-mark  vaccination  ?  I  have  been  a  public 
vaccinator  myself,  and  when  I  was  one  (and  well  paid  lor  my 
work),  I  was  aghast  at  the  suggestion  of  anything  less  than 
4  marks.  Now,  however,  that  I  am  only  a  general  practitioner 
I  certainly  intend  joining  the  ranks  of  "One  Mark  "and  his 
followers,  because  I  think  that  if  all  our  brother  practitioners 
will  do  the  same  it  will  ultimately  have  the  effect  of  remedy- 
ing the  iniquitous  injustice  of  the  Vaccination  Act  as  at 
present  administered.  The  scheme  is  an  improvement  on  the 
old  method  of  station  vaccination,  but  that  is  not  saying 
much.  In  the  first  place,  if  vaccination  is  any  good  at  all  (and 
we  believe  it  to  be)  it  should  be  illegal  to  perform  inefficient 
vaccination,  namely,  one  small  puncture,  and  this  could  only 
be  doie  by  paying  us  the  same  fees  as  the  public  vaccinators 
out  of  the  public  funds. 

But  the  greatest  mistake  is  to  place  its  administration  in 
the  hands  of  the  Boards  of  Guardians,  who  know  little  and 
care  le^^s about  vaccination,  and  who  quite  properly  resent  the 
injustice  of  having  to  administer  an  Act  for  protection  against 
disease  which  should  properly  belong  to  the  domain  of  public 
health.  Every  unvaccinated  person  is,  we  assume,  a  danger 
to  himself  and  others  as  a  possible  subject  for  contracting  and 
spreading  variola,  and  is,  therefore,  a  constant  menace  to  the 
public  health.  The  authorities  to  whose  care  these  matters 
are  entrusted  should  administer  the  Vaccination  Act. 

The  vaccination  officer  would  be  a  sort  of  sanitary  inspector,, 
whose  business  it  would  be  to  ferret  out  every  unvaccinated 
person  and  have  them  vaccinated.  Every  general  practitioner 
should  be  a  public  vaccinator,  and  he  would  have  an  interest 
in  pressing  on  a  procedure  which  he  knows  to  be  salutary, 
just  as  he  now  assists  the  sanitary  authorities  by  reporting; 
cases  of  infectious  disease,  etc.  Persons  should  have  what- 
ever doctor  they  like  to  vaccinate  them,  and  each  practitioner 
would  receive  his  quarterly  cheque  for  vaccination.  The 
matter  of  the  fee  could  be  easily  settled  by  taking  the 
average  of  the  amounts  which  each  doctor  in  the  district 
agrees  to  accept.  It  would  all  be  so  simple  and  as  com- 
pletely efficient  as  compulsory  vaccination  ever  will  be. 

The  friction  caused  by  the  present  Act  is  getting  more 
intense  every  day.  The  guardians  do  not  want  to  have  any- 
thing to  do  with  it ;  they  will  not  exercise  their  compulsory 
obligations;  their  vaccination  officer,  even  if  originally 
zealous,  is  soon  paralysed  by  their  apathy  and  depreciation 
of  his  well-meant  efl'orts,  and  the  public  do  not  want  a 
strange  doctor  to  come  into  their  homes  and  perform  an 
operation  upon  their  children.  They  resent  the  interference  ; 
but  I  venture  to  say  that  if  each  person  could  be  vaccinated 
by  his  own  medical  man  free  of  expense,  not  i  per  cent, 
would  raise  any  objection  whatever.  However,  this  will  not, 
I  fear,  come  about  in  our  time.  Meanwhile,  I  am,  etc.. 
May  4th.  Another  One- Mark. 

Sir,— Is  it  not  a  fact  that  before  the  new  Act  came  intc 
force  the  majority  of  public  vaccinations  were  done  at  the 
surgery  or  vaccination  station?  Whereas  now  what  is  the 
case  ?  If  for  the  same  operation  there  is  a  fee  of  2s.  6d.  and 
los.,  which  is  it  likely  any  one  would  try  to  obtain?  Conse- 
(luently  the  public  vaccinator  is  always  most  willing  to  vacci- 
nate at  the  patient's  house.  The  general  practitioner,  on  the 
other  hnnd— certainly  among  working-class  patients— cannot 
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obtain  more  than  2s.  6d.  for  the  operation,  and  to  get  that  has 
to  ask  if  lie  may  vaccinate  the  baby  of  the  mother  whom  he 
has  attended  in  confinement,  and  as  he  has  to  live,  as  well  as 
the  public  vaccinator,  he  must  offer  if  required  to  do  one  spot 
only  ;  and,  whether  he  does  it  at  his  own  surgery  or  at  the 
patient's  house,  obtains  the  same  fee. 

Another  most  objectionable  practice  which  takes  place 
in  our  union  is  not  only  most  unprofessional,  but  also  most 
unfair  to  the  other  medical  men  residing  in  the  district.  It  is 
this  :  when  the  pirent  goes  to  register  the  baby  the  registrar 
inquires  who  is  going  to  vaccinate  the  baby,  and  then,  if  they 
require  the  public  vaccinator,  a  printed  form  is  handed  them 
.{supplied  free  by  the  guardians,  I  presume)  with  the  name  of 
the  public  vaccinator  in  large  type.  This  I  consider 
practically  amounts  to  touting  for  public  vaccinators.— I  am, 
otc. 

May  3th.  ANOTHER  GENERAL  PRACTITIONER. 


THE  IRISH  MEDICAL  DIRECTORY. 

Sir, — I  cordially  endorse  the  sentiments  expressed  in  the 
letters  published  in  your  issue  ot  May  6th  with  reference  to 
the  BO-called  Irish  Medical  Directory.  It  is  in  my  opinion 
nothing  but  a  form  of  coercion  to  drive  all  and  sundry  into 
the  net  of  the  Irish  Medical  Association  by  putting  forward  a 
legalized  form  of  advertisement  for  those  who  are  willing  to 
be  ensnared. 

I,  too,  have  received  a  copy  ot  the  so-called  Directory,  with 
application  for  membership,  but  think  there  has  been  too 
much  beating  of  drum  of  Irish  Poor-law  medical  officers,  and 
not  sufficient  thought  for  the  general  body  of  the  profession 
in  Ireland.  Therefore  under  the  circumstances  I  decline  to 
be  intimidated  by  this  Association. — I  am,  etc.. 

May  7tii.  "Trachoma." 

Sir, — I  entirely  agree  with  your  correspondents  who  object 
to  the  manner  in  which  the  names  are  published  in  the 
so-called  Irish  Medical  Directory.  The  Irish  Medical  Assoeia- 
4ion  has  made  a  mistake,  which  I  hope  it  will  remedy  in  its 
next  issue  by  publishing  the  names  in  the  same  type  setting 
forth  their  degrees,  etc.,  accurately.  If  the  degrees  or 
qualifications  ace  not  accurately  given,  the  book  might  still 
remain  "an  admirable  medium  for  'advertising' the  prac- 
titioner," who  has  had  placed  opposite  his  name  better 
degrees  or  qualifications  than  those  which  he  possesses.  I 
would  suggest  that  the  qualifications  should  be  taken  from 
the  Medical  R'aister ;  they  are  not  accurately  given  in  the 
present  issue. — I  am,  etc. 

A  Member  op  the  Irish  Medical  Association. 

-May  8th. 

rOOD  POISONING  AND  THE  CONVALESCENCE  OF 
INFLUENZA 

Sir, — May  I  be  permitted  a  brief  comment  on  the  conclud- 
ing remarks  of  Dr.  Clifford  AUbutt's  address  on  influenza, 
which  deal  with  the  qaeation  of  diet  during  the  course  of  that 
complaint  ?  If  ignorant  and  solicitous  relatives  are  at  fault  in 
urging  too  much  and  too  rich  food,  is  the  medical  profession 
'itself  wholly  exempt  from  blame  in  the  same  direction  ?  I 
have  long  been  convinced  that  much  ot  the  misery  following 
influenza — the  weariness  and  depression,  the  languor  of  body 
and  the  hebetude  of  brain— is  due  to  food  poisoning  rather 
than  to  the  direct  consequences  of  the  illness  itself.  People 
generally  speaking,  in  illness  as  in  health,  act  on  the  principle 
that  weakness  is  rectified,  strength  maintained,  mainly  in 
proportion  to  the  amount  and  the  "  goodness  "  of  the  food 
taken.  To  feel  well  and  to  be  eating  little  excites  suspicion, 
if  not  actual  alarm  ;  while  the  throes  of  convalescence  are 
borne  cheerfully,  and  without  question,  in  the  possession  of 
that  blessed  thing,  a  good  appetite. 

The  method  of  feeding-up— so  dear  to  the  lay  mind,  so 
•plausible,  so  easy  to  recommend,  so  sure  of  ready  acquiescence 
— what  follies,  what  unreasonableness  are  not  prosecuted  in 
its  name !  When  the  powers  o'  assimilation  are  at  their 
Jowest,  and  "all  the  wheels  ot  being  alow,"  when  elimination 
proceeds  least  actively,  then  it  is  that  we  elect  to  urge,  or  at 
least  to  approve,  food  in  such  amount  and  such  quality  as  a 
person  might  well  fail  to  cope  with  in  health  and  vigour. 
Perhaps  in  influenza  the  danger  is  greater  and  the  conse- 
quences more  pronounced  because  of  the  general  nerve  depres- 
sion usual  in  the  complaint,  and  every  one  will  admit  the 
important  part  played  by  the  nervous  system  in  all  forms  of 
indigestion,  whether  of  the  primary  or  the  much  less 
•obvious  secondary  types.  The  many  attacks  ot  influenza 
from    which    I    myself   have    suffered    long    since    satisfled 


me  of  this  at  least,  that  protracted  and  irksome  conval- 
escence is  more  likely  to  be  avoided  by  a  light  and  simple  diet 
rather  than  by  a  process  of  feeding-up.  Tonics,  to  arouse  an 
appetite  without  providing  any  corresponding  capacity  to  dis- 
pose of  the  food  taken,  champagne  to  give  a  momentary  and 
delusive  fillip,  and  concentrated  nitrogenous  foods  washed 
down  at  meal  times  with  Burgundy,  and  crowded  in  surrep- 
titiously between  meals  in  the  insinuating  varieties  devised 
by  commerce — this  is  a  principle  which  may  or  may  not 
combat  the  devastating  effects  of  influenza,  but  it  is  assuredly 
one  which,  in  many  folk,  at  least,  provides  its  own  lingering 
Nemesis  of  symptoms,  less  palpable,  perhaps,  but  not  less 
irksome  nor  less  incapacitating  than  those  of  the  illness 
itself. — I  am,  etc.. 
Hale,  Cheshire,  May  7th.  Perct  Withers. 


PRACTITIONERS  AND  CHEMISTS. 

Sir, — I  have  been  recently  nonsuited  in  an  action  to  recover 
fees,  the  judge  laying  it  down  as  a  point  of  law  that  a  medical 
man  dispensing  through  a  chemist  is  the  agent  of  the  patient, 
and  consequently,  in  accordance  with  the  law  relating  to 
"agency,"  is  entitled  to  recover  only  that  amount  actually 
paid  by  him  to  the  chemist  for  the  medicine  supplied. 

As  this  is  an  entirely  new  view  to  the  profession  at  large, 
and  moreover  will  interfere  with  the  practice  of  a  great  and 
increasing  number  of  general  practitioners,  I  think  it  only 
right  that  they  should  be  made  aware  of  the  position  they  are 
occupying,  lest  they,  like  myself,  should  take  action  upon  a 
wrong  assumption  and  be  mulcted  in  costs. 

1  have,  however,  obtained  leave  to  appeal,  and  should  feel 
greatly  obliged  if  some  of  your  readers  would  give  me  their 
views  and  advice  upon  the  matter.  In  connexion  with  this  I 
enclose  a  letter  I  have  j  ust  received  from  my  chemists  defining 
the  position  as  it  affects  themselves. 

Another  feature  ot  the  judgement  is  that  it  will  give  the 
right  to  any  patient  to  sue  their  doctor  tor  sums  paid  in  the 
past,  beyond  what  was  the  actual  cost-price  ot  the  medicines 
sent  them.— I  am,  etc., 

W.  CooDE  Adams,  M.B.Lond. 

Eton  Avenue,  Hampstead.'MaySth. 

[COPY.] 

May  5th. 

Dear  Sir,— The  situation  disclosed  by  the  judgement  in  your  case 
(Adams  v.  Butterworth)  renders  it  necessary  for  us  to  reconsider  our 
arrangements  with  you  as  to  dispensing,  and  for  the  following  reasons  ; 

I.  If  you  are  compelled  to  charge  your  patients  only  as  much  for  each 
mixture,  etc.,  as  we  charge  you,  you  will  be  undersdhng  us. 

2  If  you  should  be  compelled  on  another  occasion  to  appeal  to  the 
county  court,  you  will  have  to  state  publicly  what  you  are  charged  by 
us  for  each  mixture,  etc.,  Uias  disclosing  our  projlU  to  the  public. 

Will  you  therefore  call  on  us  at  an  early  date  to  discuss  the  same. 

Yours  truly. 
To  Dr.  Coode  Adams.  


THE  CAUSE  OF  CANCER. 

Sir,— As  with  the  great  discoveries  in  science,  art,  and 
mechanics,  no  single  man  or  woman  can  ever  hope  to  take  the 
full  credit  for  the  discovery  of  the  cause  of  cancer  ;  for  it  ever 
that  consummation  is  attained  it  will  be  by  the  efforts  of 
many  workers  extt  nding  over  a  series  of  years. 

After  carefully  reading  all  the  articles  on  carcinoma  that 
have  appeared  in  the  Bkitish  Mkuioal  Jouknal  during  the 
last  few  years  I  confess  to  be  strongly  in  favour  of  the 
germinal  theory  so  ably  expounded  by  Dr.  I'.eatson  in  your 
last  issue.  To  put  his  views  in  a  nuts'  ell,  cancer  is  simply  a 
running  to  seed  ;  and  to  counteract  this  tendency  should  be 
the  aim  of  all  concerned.  It  can  hardly  be  doubted  that  the 
majority  ot  the  human  race  eat  and  drink  far  more  than  is 
necessary  to  maintain  the  balance  of  health  after  arriving  at 
maturity,  and  it  must  be  admitted  that  in  a  certain  percentage 
of  men  and  women  the  functions  of  the  reproductive  organs 
areat  fault  or  suspended  after  middle  age. 

Consequently  the  fluid,  or  whatever  else  it  la,  from  which 
the  germinal  cells  are  manufactured  by  the  ovaries  and  testes 
will  accumulate  in  the  system- probably  in  the  fat,  as 
Dr  Beatson  suspects— and  it  is  feasible  to  suppose  that, 
the  material  being  there,  it  only  requires  local  irntntiou  to 
complete  the  process  of  germinal  or  epithelial  cell  formation. 

Prevention  being  better  than  cure,  I  venture  to  say  tnat 
more  moderate  eating  and  drinking  after  ""•^'^'f  "Ke- J>nQ  a 
small  dose  of  magnesiu.a  enlplmte  before  b'eakfast  twice  a 
week  for  those  who  are  inclined  to  put  on  fat,  wouia  lessen 
the  yearly  mortality  from  cancer.-I  am,  etc., 

Ardrishalg,  May  ist.  ALLAN    WILSOK,  m.i/. 


1072 


MiDioiL  fouuruj' 


OBITUARY. 


[May  13,  JgoJ. 


THE  SOCIETIES  OF  APOTHEC4.RIE3. 
Sir, — Your  correspondent  "  Tempora  Mutantur"  asks,  Is  a 
Licentiate  of  the  Society  of  Apothecaries  entitled  to  place 
"Physician    and  Surgeon"    on    his  doorplate   and    account 
forms  ? 

The  answer  to  this  question  is  contained  in  an  ofHeial  com- 
munication from  the  Society  published  in  the  principal 
medical  journals  on  June  30th,  igoo,  which  ran  as  follows  : 

The  resolution  passed  by  the  General  Medical  Council 
at  its  recent  session,  deciding  not  to  employ  the  lands  of 
the  Council  in  defraying  the  expenses  of  a  test  case  to 
determine  whether  the  L  S.A  (1SS6)  is  or  is  not  entitled 
to  call  himself  physician  and  surgeon,  having  been  read, 
Kesolved  :  That  in  view  of  the  opinions  expressed  by 
eminent  counsel  in  favour  of  the  Society's  contention, 
and  this  Court,   considering  that  the  decision  of  the 
General  Medical  Council  ought  not  to  operate  to  the 
prejudice  of  the  Licentiates  of    the    Society,    hereby 
authorizes  all  Licentiates  of  the  Society  qualified  under 
the  Medical  Act  1886  to  call  themselves  physicians  and 
surgeons,  and  undertakes  to  defend  them  at  the  sole 
cost  of  the  Society  from  the  legal  consequences  of  their 
adopting  those  titles. 
The  matter  remains  now  just  where  it  was  when  this  notice 
was  issued,  for  no  College  of  Physicians  or  Surgeons  has 
accepted  the  challenge  contained  therein,  and  I  hope  that  its 
republication  may  help  to   make  the  situation  clearer.     I 
qnite  agree  with  your  correspondent  that  the  wot<1  ' '  apothe- 
cary "  as  meaning  a  medical  practitioner  is  dead  (hence  the 
confusion  in  the  public  mind  as  to  what  he  really  is),  but  I 
must  confess  that  I  cannot  follow  him  when  he  asserts  that 
the  more  descriptive  designation  of  Lie.  Med.  Surg,  and  Mid. 
Soc.  of  Apoth.  would  make  the  confusion  worse  confounded. 
The  very  large  number  of  signatures  to  the  petition  to  the 
General  Medical  Council  on  this  subject  proves  concluf-ively 
bow  generally  the  proposed  change  would  be  welcomed  not 
only  by  those  who  are  practising  on  the  L.S.A.  alone,  but  by 
those  who  have  taken  additional  diplomas  or  degrees. —  I  am, 
etc., 

Oxford,  May  8tli.  A.  ElVEBS-WlLLSON, 

Sir, — As  the  London  Society  of  Apothecaries  is  about  to 
petition  for  a  change  of  title,  may  I  suggest  that  it  is  high 
time  Apothecaries'  Hall  of  Ireland  did  the  same  ?  The  latter 
Corporation  has  every  right  to  see  that  their  own  Licentiates 
(qualified  in  medicine,  surgery,  and  midwifery,  under  the 
provisions  of  the  Medical  Act,  1SS6)  are  not  placed  on  a  lower 
level  as  regards  title  than  the  similarly-qualified  London 
licentiates.  The  London  men  will  probably  soon  sign  them- 
selves Licentiates  of  Medicine,  Surgery,  and  Midwifery  of  the 
Society  of  Apothecaries  of  London ;  their  Dublin  brethren 
(unless  something  is  at  once  done  for  them)  on  the  other 
hand  will  remain  under  their  old  title  of  L.A.H.Dub. 

This  will  be  manifestly  unfair  to  them,  and  it  is  only  right 
they  should  be  put  on  an  equal  footing  with  the  London 
Society  licentiates. 

I  suggest  therefore  that  the  Dublin  licentiates  petition  the 
General  Medical  Council  for  a  change  of  title  without  delay. — 
I  am,  etc., 

MaySlh.  L.A.H.DUB. 

81B, — The  letter  in  the  British  Medical  Journal  of  May 
6th,  signed  "  Tempora  Mutantur,"  suggestively  remarks 
without  any  disrespect  to  the  Society,  that  the  title 
"apothecary:"  is  about  as  defunct  as  is  "man-midwife"  or 
"barber-surgeon,"  and  as  the  Conjoint  Board  claims 
M.R.C  S.Eng.  and  L.R.C.P.Lond.,  might  not  the  distinctive 
title  of  the  Society  of  Apothecaries  be  "  Society  of  Phys.  and 
Surgeons,  Lond,'  Thus,  a  Licentiate  L.S  P.S.Lond.— "Lie. 
Soc.  Phys.  and  Surgs.  Lond."  This  would  not,  as  lar  as  I  can 
see,  usurp  the  title  of  any  other  corporation  ;  the  only  ques- 
tion is  whether  such  an  alteration  would  involve  a  fresh 
charter.  The  fact  however  remains  that  the  Society  does 
not  qualify  its  Licentiates  as  Apothecaries,  but  as  Physicians 
and  Surgeons.—  I  am,  etc., 

H»y  8ih.  Medicus. 

Sir,— That  a  change  of  title  is  necessary  for  those  holding 
the  single  qualification  of  L.S.A.  or  L.A.H.  will  be  generally 
admitted.  The  change  should  be  one  wherein  the  word 
"apothecary"  is  admitted,  as  the  public  are  apt  to  associate 
'  the  word  with  those  who  practise  pharmacy,  or  perhaps 
imagine  that  there  still  exists  that  classical  individual  who 
practised  some  centuries  ago,  and  is  so  delightfully  described 


by  novelists-  a  cross  between  a  glorified  prescribing  chemist 
and  a  "consulting  physician."  'The  Lancet  of  May  oth  con- 
tains an  objection  to  the  word  Faculty  as  suggested  by  your 
correspondent  of  April  2gth.  If,  therefore,  the  word  "  Society" 
be  substituted  for  that  of  "Faculty,"  and  the  letters  L  S.P.S. 
be  used,  then  there  will  be  no  infringement  of  other  examin- 
ing bodies,  and  will  be  sufficiently  descriptive. — 1  am,  etc..  . 
May  Sth.  X.  Y,  Z. 

INFLUENZA  IMMUNITY. 

Sir,  —On  reading  Dr.  T.  Clfford  Allbutt's  discussion  on  in- 
fluenza he  mentions  the  period  of  immunization  as  being  not 
less  than  five  or  six  months,  I  may  say  that  within  the  last 
month  two  cases  of  what  I  take  to  be  undoubted  influenza 
came  under  my  notice,  these  two  cases  having  previously 
been  under  my  care  two  months  before  with  exactly  the  same 
symptoms  from  which  they  are  now  recovering.  One  of 
these  patients  during  the  second  attack  had  angina  pectoris, 
the  first  seizure  being  extremely  severe,  the  subsequent  ones 
gradually  diminishing  in  severity,  and  for  the  last  few  days 
he  seems  to  have  been  quite  free  from  them. — I  am,  etc., 

EiiWAiiD  S.  B.  Eamks,  M.K.C.S.,  L.R.C.P. 

Uffculme,  Devon,  May  Sth. 


OBITUARY. 


GEORG  MEISSNER,  M.D., 
Formerly  Professor  of  Physiology,  University  of  Gottingcn. 
Dr.  Geobg  Meissner,  whose  death  has  already  been  an- 
nounced in  the  British  Medical  Journal,  was  born  at 
Hanover  on  November  29th,  1S29.  He  was  a  pupil  of  Johannes 
Miiller  in  Berlin,  and  of  all  the  pupils  of  that  great  phy- 
siologist perhaps  he  was  the  one  who  interested  himself  most 
in  those  broad  general  problems  in  physiology  which  have 
made  the  name  of  Miiller  one  of  the  greatest  of  his  century. 
Meissner  also  studied  at  Guttingen  under  R.  Wagner  and  at 
Munich  under  C.  v.  Suboid.  He  took  his  degree  of  M.D.  in 
Gottingen  in  1S52.  In  1855  he  became  Professor  of  Anatomy 
and  Physiology  in  Bale  ;  in  1857  he  was  called  to  Freiburg  in 
Breisgau  as  Professor  of  Physiology  and  Zoology  ;  and  in  1860 
to  Goltingenas  Professor  of  Physiology. 

At  Gottingen  he  was  associated  with  R.  Wagner,  who  in 
1S52  discovered  the  touch  corpuscles  in  the  cutaneous 
papillae.  These  corpuscles  bear  the  name  both  of  Wagner 
and  Meissner,  as  they  were  more  fully  studied  by  Meissner  in 
1853.  He  estimated  that  in  an  area  of  two  square  millimetres- 
of  the  palmar  surface  of  the  lapt  phalanx  of  a  finger  there 
were  400  papillae,  of  which  icS  were  provided  with  these 
tactile  corpuscles. 

From  1S56  onwards  for  many  years  he,  jointly  with  Henle, 
edited  the  well-known  Bericht  iiber  die  Anatomie  iind  Phy- 
siologie,  the  prototype  of  so  many  annual  reports,  epitomes, 
and  other  Berichte. 

Every  student  of  medicine  is  acquainted  with  Meissner's- 
plexus,  which  lies  in  the  submucous  coat  of  the  intestinal 
tract.  Meissner's  discoveries  were  made  in  the  early  part  of 
his  career.  For  thirty  years  he  published  little,  although  he 
wrote  much.  He  burned  many  of  his  papers  before  his  death, 
but  there  remain  a  certain  number  including  one  on  the  com- 
parative anatomy  of  the  semicircular  canals.  Meissner  was  an 
excellent  teacher  and  experimenter.  He  was  a  gifted 
musician.  Since  the  death  of  his  wife  eighteen  years  ago,^ 
he  had  lived  a  lonely  and  secluded  life,  vifiting  but  seldom, 
though  gladly  welcoming  those  who  visited  him.  He  was  the 
teacher  of  most  of  the  practitioners  in  Hanover,  all  of  whona> 
spoke  of  him  with  affection.  A  few  years  ago  Meissner 
retired  from  the  chair  of  physiology,  and  was  succeeded  by 
Max  Verworn,  whose  name  is  now,  and  has  been  for  some 
years,  one  of  the  best  known  in  connexion  with  what  is  known 
as  "  general  physiology." 

The  late  Dr.  J.  E.  Dutton.— Mr.  Chamberlain  has  sent 
to  the  Liverpool  School  of  Tropical  Medicine  a  letter  of  con- 
dolence on  the  death  of  Dr.  Dutton,  an  account  of  whose 
career  was  given  in  the  British  Medical  Journal  of  May  6th. 
He  said  that  Dr.  Dutton  died  a  martyr  to  the  cause  to  which 
he  had  devoted  himself,  and  must  have  his  place  with  the 
great  army  of  men  who,  in  many  different  professions  and 
occupations,  had  fallen  victims  on  the  way,  leaving  to  the 
future  the  welfare  and  prosperity  of  the  great  dominions  of 
the  King.  The  Secretary  of  State  for  the  Colonies  has  also 
I  expressed  deep  sympathy  with  Dr.  Dutton's  relatives. 
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Lieutenant-Colonel  Kenneth  Serjeant  Walljs,  K.A.M.O- 
<ret.).  died  at  his  residence,  in  Hastings,  on  May  2nd  at  the 
age  of  52.  Colonel  Wallia  entered  the  medical  service  of  the 
army  in  1S78,  becoming  Surgeon-Major  in  iSgoand  Lieutenant- 
Colonel  in  1898.  He  served  in  the  Zulu  war  of  1S79  and  in 
the  subsequent  operations  against  Sekukuni,  including  the 
storming  of  the  stronghold,  where  he  was  slightly  wounded 
(medal  with  clasp).  In  the  Boer  war  of  i8So-i  he  was  in 
medical  charge  of  the  garrison  at  Potchefstroom  during  its 
investment,  and  was  again  slightly  wounded.  He  served  with 
the  Nile  Expedition  in  1SS4-5,  where  he  was  in  charge  of  the 
movable  field  hospital,  and  was  present  in  the  reconnaissance 
to  Metammeh  (medal  with  clasp  and  Khedive's  star). 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  lately 
died  are  Professor  Eckard,  Director  of  the  Physiological 
Institute  of  Giessen  and  the  Senior  Member  of  the  Medical 
Faculty  of  that  University,  aged  84 ;  Professor  Augusto 
Picconio,  lecturer  on  pharmaceutical  chemistry  in  the  Insti- 
tute of  High  Studies,  Florence ;  and  Dr.  Samuel  von  Basch, 
Professor  of  Experimental  Pathology  in  the  University  of 
Vienna,  and  sometime  Professor  of  Anatomy  in  the  Univer- 
eity  of  Mexico,  aged  68. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


YEOMANRY  AND  VOLUNTEER  MEDICAL  OFFICERS. 

Annual  Dinner. 
The  annual  dinner  of  the  Medical  Officers  of  the  Yeomanry 
and  Volunteers  took  place  on  Saturday  last.  May  6th,  at  the 
Hotel  t!ecil.  The  chair  was  occupied  by  Major-General 
W.  H.  Mackinnon,  C.V.O.,  C.B.,  Director  of  Auxiliary  Forces, 
and  among  the  visitors  present  were  Surgeon-General 
Keogh,  C.B.,  Director-General  of  the  Army  Medical  Depart- 
ment, Sir  William  Church,  Bart,  K.C.B.,  Lieutenant-Colonel 
Hopkins,  V.D.,  Major  Thurston,  and  Major  Green.  There 
was  not  so  large  an  attendance  of  Volunteer  officers  as  had 
been  hoped,  owing  probably  to  the  fact  that  the  day  was 
Saturday,  which  was  fixed  in  the  belief  that  it  would  enable 
•country  medical  officers  to  attend  more  easily. 

After  the  toast  of  "The  Imperial  P'orces,"  which  was  pro- 
posed by  Sir  William  Church,  Surgeon-General  Keooh,  C.B., 
proposed  "  The  Volunteer  Medical  Association,"  and  in  the 
course  of  his  remarks  said  that  he  did  not  think  the  Volunteer 
medical  service  of  this  country  was  in  a  satisfactory  condition, 
and  this  was  partly  because  there  was  no  similarity  between 
it  and  the  Army  Medical  Service.  Some  volunteer  battalions 
had  three  or  more  medical  officers  who  were  trained  with 
their  battalions  and  learned  nothing  of  duties  outside  them  ; 
this  was  unsatisfactory.  His  theory  was  that  the  volunteers 
ought  to  be  in  a  position  to  act  at  home  when  the 
{regular  army  had  gone  abroad ;  but  to  be  able  to  take 
their  place  they  must  be  trained  for  it.  The  senior 
officers  of  volunteers  should  be  in  a  position  to  take  the  place 
of  the  senior  officers  of  the  army  and  carry  out  the  higher 
duties,  not  merely  regimental  duties  as  they  did  at  present. 
They  were  all  well  instructed  and  competent  in  medical 
matters,  but  lacked  knowledge  of  administration.  He  hoped 
the  Volunteer  Medical  Association  would  take  the  matter  up, 
and  he  would  be  pleased  to  give  any  advice  or  assistance  in 
Tiis  power. 

Brigade- Surgeon-LieutenantColonel  Thompson  replied,  and 
apoke  of  the  work  the  Assoiiation  had  already  done  and  of  the 
ideals  of  what  it  should  do. 

Lieut.-Colonel  Hopkins,  V.I'.  West  London  Rifles,  proposed 
■"  The  Medical  Officers  of  the  Yeomanry  and  Volunteers,"  and 
alluded  to  the  fact  that  medical  officers  differed 
from  other  officers,  in  that  all  the  time  they  were 
volunteering  they  were  still  doing  their  ordinary 
professional  work,  whereas  the  others,  when  in  camp,  for 
instance,  could  throw  aside  profession  or  business  and  get  a 
thorough  change. 

Surgeon-Colonel  A.  Clark,  V.D.,  replied. 
The  toast  of  "The  Chairman"  was  proposed  by  Surgeon- 
Lieut.-Colonel  Kiallmakk  in  a  felicitous  speech,  and  General 
MACKINNON  in  replying  expressed  his  gratification  at  being 
present  and  also  of  getting  to  know  more  about  the  Volun- 
teer Medical  Association.  He  had  gained  information  which 
would  be  of  use  to  him  in  the  appointment  he  held.  He 
was  satisfied  that  medical  officers  were  well  trained 
In     their     profesaion    before    becoming    volunteers,     but 


there  were  two  important  points  in  which  they 
failed  and  required  training,  and  these  were  the  routine  of 
camp  and  the  management  of  large  bodies  of  men. 
He  laid  stress  on  the  fact  that  the  volunteer  medical  officer 
was  not  for  show,  or  for  Saturday  afternoon  parades,  or  for 
walking  out,  but  for  preparedness  for  war,  and  he  did  not 
think  the  volunteers  quite  grasped  this,  and  that  they  were, 
in  fact,  part  of  our  army.  He  asked  why  was  not  the  Volun- 
teer Medical  Service  a  regular  organized  body  as  the  Director- 
General  wished  to  make  it,  so  that  it  could  be  of  some  real 
assistance  to  the  regular  army?  He  thought  it  would  have 
no  chance  if  the  War  Office  started  it ;  it  could  only  come 
about  by  conference  between  the  volunteers  themselves  and 
suggestions  emanating  from  them.  In  concluding,  the 
Chairman  spoke  of  the  new  standards  of  chest  measurement 
and  weight,  and  hoped  all  medical  officers  would  play  up  to 
it,  as  many  men  were  admitted  into  the  ranks  who  were  unfit 
to  do  company  work. 

The  proceedings  were  enlivened  by  some  capital  songs,  and 
the  company  dispersed  about  a  quarter  to  eleven  after  a  very 
pleasant  evening. 

THE  TRAINING  OF  VOLDNTEER  MEDICAL  UXITS. 
R.  H.  LncE,  M.B.,  Captain  and  Honorary  Major  CommandiDg  Sherwood 
Foresters  Brigade  Bearer  Company,  writes :  With  reference  to  your 
leading  article  last  week  on  the  training  of  volunteermedical  units, 
may  I  be  permitted  to  say  a  word  for  the  present  system  of  brigade 
bearer  companies  being  attaclied  to  the  brigades  with  which  they  would 
have  to  work  in  the  field  ?  The  sense  of  bilonging  to  a  complete  mobiliza- 
tion unit  is  a  very  strong  stimulus,  and  helps  to  engender  Ihat  spirit  of 
efprit  de  corps  which  is  so  essential.  Moreover,  my  own  experience  leads 
me  to  believe  that  in  no  way  can  a  bearer  company  learn  its  work  better 
than  by  constant  exercise  with  combatant  troops.  My  own  practice  is, 
on  every  field-day  in  which  the  brigade  as  a  whole  is  engaged,  to  work 
throughout  as  though  real  casualties  were  occurring.  On  each  occasion 
a  suitable  number  of  labels  describing  various  imaginary  wounds  is 
served  out  before  tlie  beginning  of  the  engagement  to  the  captains  of 
tlie  companies  which  will  compose  tlie  fighting  line,  who  distribute 
them  to  their  men  on  suitable  occasions.  It  becomes  the  duty  of  the 
bearers  to  find,  treat,  and  gather  these  men  in  through  a  collecting 
station  toadressing  station  selected  as  faras  possible  in  accordance  with 
the  tactical  scheme  of  the  day.  Each  day  is  thus  made  a  tactical 
problem  for  the  officers  and  a  practical  exercise  for  the  men. 
I  maintain  that  the  practice  thus  obtained  by  the  constant  co  operation 
of  all  units,  of  which  the  stall's  know  one  another  personallyand  realize 
that  they  would  have  to  work  togctlier  on  actual  service,  could  not  be 
gained  by  a  centralized  body  of  one  branch  only,  however  good  the  in- 
struction. Tliere  is  no  doubt  that  the  brigades  as  a  whole  like  to  have 
their  own  ministering  units,  and  that  they  serve  as  cementing  links 
between  the  difTerent  combatant  units.  And  If  there  is  anything  at  all 
in  having  a  mobilizition  sclieme  for  volunteers  on  the  brigade  system 
it  is  essential  that  eacli  should  be  complete  in  itself.  With  regard  to 
field  hospital  work,  I  fjuite  admit  that  the  brigade  hospital  in  camp  is 
not  sufficient  to  train  the  men  to  become  efficient  nurses,  but  by  a 
system  of  short  shifts  nf  the  men.  something  can  be  done  to  giving  all 
some  knowledge  of  the  work.  With  regard  to  finance,  my  own  expe- 
rience after  three  years  as  an  Independent  unit  is  that  the  allowances 
are  sutficient.  We  are  spared  many  expenses  which  combatant  units 
have,  such  as  ranges  and  bauds,  and  with  the  exception  of  transport, 
which  is  a  heavy  item,  we  have  little  that  they  have  not. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 

ACCIDENT  COM  PAN  YS  CERTIFICATES. 
A.  G.  L.  writes  that  a  mentbcr  of  one  of  his  clubs  recently  met  with  an 
accident  for  which  he  attended  him.  He  was  also  a  member  of  another 
club,  which  did  not  employ  a  surgeon,  and  he  had  a  policy  In  an  acci- 
dent insurance  eompany.  The  latter  requires  a  special  form  of  certifi- 
cate, aud  A.  G.  L.  wishes  to  know  (i)  whether  he  should  look  to  tlie  acci- 
dent company  or  to  his  patient  for  his  fee :  (2)  whether  the  patient  can 
claim  this  certificate,  and  also  the  certificate  for  the  other  club,  as  part 
of  the  medical  attendance  to  which  he  is  entitled  as  a  member  of  his 
club. 

*,*  (i)  Our  correspondent  must  look  to  his  patient,  and  not  to  the 
company,  (a)  The  patient  should  pay  an  extra  fee  for  both  certificates, 
and  the  amounts  charged  should  be  regulated  by  the  customary  charges 
made  In  private  practice  in  the  neighboarhood. 


MOBARAK.— Such  remuneration  would  be  a  fairly  liberal  one  In  this 
country,  but  without  knowing  a  great  deal  more  of  tlio  local  conditions. 
it  would  be  impossible  to  say  whether  such  remuneration  would  be  fair 
under  tlio  eiicumstanccs.  The  fact  that  the  practitioner,  who  requires 
hlsaasislauee.  gets  ii.oco  a  year  for  the  work  In  ciuestlon  does  not  throw 
mucli  light  on  the  matter. 


MEDICAt  ADVERTISING. 

ScALPEi.  sends  us  a  cutting  from  a  local  newspaper  headed  "  Komarkable 

Surgical  Success,"  which  contains  a  brief  account  of  an  opnralion  por- 

foniied  by  a  local  practitioner,  a  report  o!  which  liad  boon  published 

by  him  In  the  Medical  Vreet  nnd  Circular. 

•,*  We  cannot  accept  our  correspondent's  view  that  the  paragraph 
complained  of  is  evldcntly|lnsplred  by  the  praclilloner  in  .lUOsUou.  or 
his  statement  that  medical  periodicals  do  not  come  Into  the  hands  of 
the  lay  press.  We  will,  however,  ro'er  f'B  mutter  to  the  Ethical  Com- 
mittca. 
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UNIVERSITIES_AND  COLLEGES 

UNIVERSITY  OP  OXFORD. 
The  following  candidates  h  we  been  approved  in  the  subjects  indicated ; 
Further  Examviatinu  in  UaHiemaUca  — S.  W.  Carte,  li.  O.  Gibson,  S.  B. 

HensoD.  li  E.  Negus,  A.  Pearce-Gould,  A.  S.  Roe. 
IZementary  Zoology.— e.  P.  W.  Andrews,  T  Bentham.  J.  L  Birley,  A. 
Booth,  G.  VV".  Carte,  A.  R  Chavasse,  H.  E  Clarke,  G.  E  Downs, 
H,  O.  Gibson,  H.  Hinds,  E  G  Martin,  H  P.  Newsholme,  J.  A  Noble, 
E.  L.  Pearce-Gould.  E  W,  M.  H.  Phillips,  U.  W.  Scott-Wilson, 
C.  J.  G.  Taylor,  W.  W.  WagsUffe,  R.  O.  Ward,  T.  S.  Wright. 


UNIVERSITY  OF  CAMBRIDGE. 
H.  3.  Wabino,  M.S.  (London),  F.R.C  S  ,  has  been  appointed  an  Additional 
Examiner  in  Surgery  In  the  Third  MB.,  Part  II. 


UNIVERSITY   OF   GLASGOW. 
At  the  Spring  GraduatioQ  Cercinony,  on  April  igth,  the  Degree  of  Doctor 
of  Medicine  was  conferred  on  the  followiue  gentlemen  :  J.  McCall,  A.  W. 
M'Clelland,  A.  J.  M'Kecliuie,  and  H.  K  Wallace.  B.Sc. 

The  Glasgow  University  Court  has  appointed  Dr.  Edward  Proven 
Cathcart,  ot  the  Lister  Institute  of  Preventive  Medicine,  to  the  Grieve 
Lectureship  on  Physiological  Chemistry.  The  endowment  for  this  lecture- 
ship was  bequeathed  to  the  University  hy  the  late  Dr.  John  Grieve,  of 
Glasgow,  and  this  is  the  first  appoiutment  to  the  new  position.  Dr. 
Cathcart  received  his  medical  education  at  Glasgow  University,  where  he 
graduated  M.B.,  Ch.B.  in  1900,  and  M  D.  with  honours  for  thesis  in  1904. 
After  a  year  In  the  Wesf«rn  Inflrmary.  Glasgow,  as  resident  physician  and 
surgeon,  he  went  to  Munich  and  Berlin  to  study  chemistry  and  bacterio- 
logy, and  since  1903  has  been  engaged  in  similar  work  in  the  Lister 
Institute  of  Preventive  Medicine  in  London. 


UNIVERSITY  OF  EDINBURGH. 
General  Council. 
The  statutory  half-yearly  meeting  of  the  General  Council  of  the  University 
of  Edinburgh  was  held  in  the  Kxamioation  Hall  of  the  University  on 
Wednesday,  May  3rd,  at  3  o'clock.  Mr.  Tliomas  McKie,  Advocate,  in  the 
chair.  After  the  minutes  of  last  meeting  had  been  read  the  reports  of  Ihe 
business  and  finance  committees  were  presented,  and  the  Education 
Bill  was  considered.  In  presenting  the  report  of  the  finance  committee 
Mr.  P.  D.  Buchan  said  there  was  a  aleadj  if  small  increase  in  the  number 
of  matriculated  students,  and  they  were  recovering  the  ground  they  lost 
ten  years  ago.  The  figures,  in  the  Faculties  of  Medicine  and  Science 
during  the  sessions  noted,  are  as  follows : 


Session. 


188990 

1891-92 

1893-94 

1895  96 

1897-98 

1899-1900 

1900-1931 

1901-1903 

1002-1903 

1903-1904 


Medicine. 


Science. 


2,003 
1,852 
1,560 
1. 455 
1.405 
1,368 
1,364 
1.396 
1.427 
1487 


»7« 
M5 

147 
"49 

170 

169 
206 

239 


UNIVERSITY    OF    DURHAM. 
At  a  Convocation  on  April  29th  the  Degrees  were  conferred  on  the  follow- 
ing persons : 
M.D.—A..  B.  Bradford,  Annie  T.   Brunyate,  J.  W.  Caton,  T.  Clayton, 

B.S.,   B.Hy.,  D.P.H.,  Flora  Murray,  A.  H.  Proctor,  O.  Shields,  T.  C. 

Visser. 
M.D.  (for  practitioners  of  fifteen  years' standing).—.!.  K.  Couch,  M.R.C.S., 

L.R.C  P..    L.    Demetriadi.     F.R.C  S.E.,     L.K.Q.C.P.I.,    L.F.P.SG.. 

D.P.H.,  H.  E.    Deane,  M.R.C.S  ,    L.S.A..    F.  W.  Lewitt.   M.R.C  S  . 

LRC.P,   J.  A.  Ward,    M.R.C.S,  L.R.C.P.,    L.S.A.,  F.  H.   Weekes, 

M.R.C  S.,  L  S.A. 
M.B.—D.  T.  Birt,  J.  A.  Bennett,  .T.  F.  Bridge,  W.  H.  H.  Croudace,  Lillie 

.Tohnson,  B  Sc. ;  F.  W.  Kemp,  B.  W.  Laeev.  T.  W.  Maddison,  A.  V 

Maybury,  M.R.O.3..  LR.C.P. ;    A.  B    Raffle,  C.    D.  Kelton,  L.  M. 

Kosten,   MR  C  S  ,  L  i:  C  P.  ;    Olga  Alberta  Scliiele,  A.   A.  Smith, 

M.R.C.S.,  L  K.C.P. ;  E.  C.  Young. 
B.S.-D.  T.  Birt,  J.  A.  Bennett.   W.  H.  H.  Croudace,   Lillie  Johnson, 

F.    W.    Kemp,    B.  W.    Lacey,  T.   W.    Maddison,   A.  V.   Maybury. 

M.R.C.S,  LR.C.P.;    A.    B.   Ruffle,   C.    D.   Helton,  L.    M.    Kosten 

M  R.C.S.,  L  R.C  P. ;  Olga  A.  Schiele,  A.  A.  Smith,  M.R.C.S  ,  LR.C.P. ; 

F.Spicer,  M.D. Durh,  M  K  C.S. 
BUy—K.  T  Matthew,  L.M  &  3  Madras,  D.P.H.Camb..  L.R.C.PASEd. 
The  diploma  in   Public  Health  was  granted  to  U.   F.  Darker,  J.    C. 
Venniker.  and  J.  M   Ferguson. 

The  follo!fing  candidates  were  approved  at  the  Third  M.B.  examination 
In  April : 
O.  Arnott,    T.  H.  Bishop,  M.R.C  S.,  L  R.C.P.,  S.  Havelock,  B.Sc,    T.  D. 

MUler,  M.R.C  S,  L.R.C  P.,    H.  G.  G    Mackenzie.  M.A.,   Bertha  M. 

Mules.    Jessie  J.  M    Morton.    R.W.Pearson,   M.R.C.S.,   LRC.P, 

H.  B.  StcphcQSon,    H    J.  Slide,  M.R  o.s  .  L.R.C. P.,    A.J.Turner, 

H.  H.  Whaite,  J.  B.  WiUiamson.  C.  K.  Wilkins. 


UNIVERSITY  OF  LONDON. 

PflESKNTiTION   DiY. 

Pbesentation  Da^  at  the  Univer.siiy  of  London  was  observed  on 
Mayioth  with  the  usual  ceremonies  in  tlie  new  seat  of  the  University  at 
the  Imperial  Ins'ltnte. 

Sir  AKTHDK  RtcKEB,  the  Principal,  read  his  report  for  the  year,  whiclj 
showed  that  the  activity  of  the  Uuiversitj  h»d  been  extended  In  various 
directions.  There  was  an  appreciable  increase  in  the  number  of  entries 
for  matriculation,  6,686  as  against  6,511  in  1903  4,  and  the  percentage  of 


failures  had  fallen  from  52.7  to  50.8  per  cent.  The  Universities  of  Oxford, 
Cambridge,  and  London  had  agreed  noon  a  scheme  for  the  mutaal  recog- 
nition of  the  certificates  given  for  their  respective  entrance  examina- 
tions. It  had  been  decided  to  establish  a  Faculty  of  Law.  The  transfer 
of  the  Goldsmiths'  Institute  at  New  Cross  to  the  University  had  been  com- 
pleted. It  was  hoped  that  the  Bill  for  the  incorporation  of 
Oniveisity  College  in  the  University  would  be  passed  before  the  end  of 
the  present  session.  The  Goldsmiths'  Company,  in  addition  to  their  gift 
of  the  institute,  upon  which  ;£ioo  000  had  been  expended,  had  promised  » 
subvention  of  £5  000  a  year  for  five  years,  with  a  further  gift  of  .£5,000  to 
enable  the  University  and  the  London  Connty  Council  to  carry  on  the 
evening  clafses.  The  Diapers"  Company  had  given  another  £1, coo  in  aid 
of  the  department  of  applied  mechanics  in  University  College.  The  gifts 
to  the  University  since  the  date  of  the  last  report  amount  to  .£81,900, 
exclusive  of  the  siteand  buildings  of  the  Goldsmiths'  Institute  Large  as 
this  sum  was.  the  report  stated  that  "  it  is  unfortunately  true  that  much 
money  is  needed  to  make  up  for  the  long  neglect  of  university  teaching 
in  London  in  the  past." 

In  the  M.B.  list  there  were  64  names,  n  being  those  of  women,  and  iu 
the  B  S.  pass  and  honour  list  23,  including  3  women.  In  the  M.B.  and 
B.S.  pass  and  honours,  58  were  succesbful,  of  whom  g  were  women. 
Forlv-one,  of  whom  3  were  women,  were  presented  for  the  M.D.  degree, 
Charles  N.  Sears,  St.  Thomas's  HospitiJ,  obtaining  the  number  of  marks 
qualifying  for  the  University  medal.  One  was  presented  for  the  M.D: 
(State  Medicine)  de^'ree,  one  for  the  M  D.  (Medicine)  and  M.B.,  and  one,  a 
woman,  for  the  M.D.  (Medicine)  and  B.S. 

The  following  medical  graduates  won  distinctions: 

B  .S.— Noel  E.  Waterfield.  St.  Bartholomew^'s  Hospital,  honour."* 
(University  medal). 

MB.,  B  .?.— Sidney  Arthur  Boyd,  Charing  Cross  Hospital,  distinguished 
in  medicine,  pathology,  forensic  medicine  and  hygiene,  and  surgery 
(University  medal) ;  and  Harold  B.  Day,  King's  College,  distinguished  in 
medicine,  pathology,  surgery,  and  midwifery  and  diseases  of  women 
(University  medal),  equal. 

if  .-.'  -  Cyril  A.  K.  Nitch,  St  Thomas's  Hospital,  University  medal. 

3f./>— Arthur  R.  Short  (medicine).  University  College  and  University 
College,  Bristol,  University  medal ;  Charles  P.  Lukis  (pathologj),  St.  Bar- 
tholomew's Hospital,  University  medal. 

The  ViCE-CnANCELi.oa  addressed  the  newly-admitted  graduates  and 
congratulited  them  upon  the  amount  of  knowledge  they  had  shown  in 
the  examinations,  and  still  more  upon  the  priceless  benefit  of  having 
learned  how  to  learn. 

Sir  Michael  Fosteb,  M.P..  also  spoke. 

Meeting  of  Cowvocation. 

An  ordinary  general  meeting  of  Convocation  was  held  on  May  9th  at  th* 
University  iiuUdings,  South  Kensington,  the  Chaiiman,  Sir  £.  Busk, 
presiding. 

Mr.  T.  L.  Mears.  LL  D  ,  was  nnanimonsly  elected  Deputy  Chairman  of 
Convocation  for  the  ensuing  year.  Mr.  H.  E  Allen  was  re-elected  Clerk 
of  Convocation.  The  following  were  appointed  members  of  the  Senate: 
Lord  Justice  Cozens-Uardy.  Mr.  J.  P.  Payne,  Mr.  C.  B  Edgar,  Sir  A.  K. 
Rollit,  M.P..  Mr.  J.  F.  Moulton,  K  C  ,  M.P.,  Mr.  S.  L.  Loney,  Sir  Philip 
Magnus,  Sir  W.  Palmer,  and  Dr  M  Walmsley. 

Dr.  Walmsley  presented  the  report  of  the  Standing  Committee,  which 
was  received. 

Dr.  Mears  moved :  "That  steps  be  taken  to  coordinate  the  numerous 
organizations  already  existing  in  connexion  with  the  University  for  the 
promotion  of  various  sports  and  thereout  to  form  a  University  athletic 
union,  and  that,  in  order  to  enable  a  London  University  eight  to  enter 
for  the  Grand  Challenge  Cup  or  other  prize  at  Henley,  a  University  boat 
club  should  be  established. " 

The  motion  was  seconded  and  a  discussion  took  place,  in  the  course  of 
which  the  question  was  raised  as  to  what  powers  Convocation  had  to  deal 
with  this  matter. 

Sir  P.  Magnus  proposed  to  add  at  the  beginning  of  the  motion^the 
words,  "  That  in  the  opinion  of  Convocation  it  is  desirable." 

This  was  accepted  by  the  mover. 

The  Chairman  said  that  Convocation  had  no  executive  power,  but  It 
was  quite  within  its  province  to  express  an  opinion  on  ihe  matter  before 
them.  They  could  put  their  opi'iion  beforethe  Senate,  and  by  that  means 
they  might  bring  out  private  initiative  by  which  this  need  might  be  met. 

The  motion  was  carried  lum.  c(m. 

It  was  agreed  that  in  future  meetings  of  Convocation  should  be  held  at 
5.30  o'clock  instead  of  5. 

Other  business  connected  with  the  Faculties  of  Engineering  and  Laws 
having  been  settled,  the  House  adjourned. 

Univebsitv  C0LI.KGK,  London. 
PhjjHological  Dcfiarimcnt. 
A  course  of  ten  lectures  will  be  given  by  W.  Page  May,  M.D.,  D.Sc, 
F.K  C.P.,  Fellow  ot  the  College,  on  the  Structure  and  JTunctions  of  the 
Central  Nervous  System,  on  Wednesdays,  at  5  p.m.,  commencing  Wednes- 
day, May  loth.  The  following  are  the  subjects  10  be  dealt  with  at  the 
lectures  ;  i.  Methods  of  investigation.  Ganglion  cell  and  nerve  fibre. 
The  nerve  arc.  Degeneration  and  reeeneration.  2.  Spinal  cord.  Nuclei. 
Conducting  paths.  Localization.  3  and  4.  Structure  and  function  of  the 
centres  and  paths  in  the  brain  stem.  Medulla.  Pons.  Mid-brain. 
5.  Cerebellum,  its  cortex  Peduncles  and  their  functions.  6.  Basal 
ganglia,  irtth  special  reference  to  the  ('iitic  thalamus  and  corpus 
striatum.  7.  Centres  and  paths  of  vision  and  taste.  8.  Centres  and  paths 
of  hearing  and  smell.  9  Cerebral  hemispheres.  Motor,  sensory,  and 
psychic  areas.  10.  The  main  afferent  and  efferent  paths  of  the  central 
hervous  system.  Summary.  These  lectures  are  open  to  internal  students 
of  the  University  without  fee,  as  well  as  to  medical  practitioners  on 
presentation  of  their  cards 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates  were  approved  at  the  Spring  Second  Examina- 
tion in  Medicine: 
'D.    Barry,    »R.    Cox,    B  A.  ;    *Caroline    J.    Crawford,    'E.   Dowling. 
•W.  D.  O'Kelly,  D.  R.  Achesnn.   J.  H   P.  Boyd-Barrett,  J.  P.  Cahlr, 
A.  W.  Connolly,  P.  p.  Connolly,  J.  Devereux,C.  Dixon,  J.R.Elwood, 
E.  H.  Flanigan.  T.  J   Hnllins.  B.A. ;   J.  G.  Johnston,  T.  Kennedy, 
W.    p    Mac  Arthur.    S.    W.    MeComh,   R.   J.    McFeeters,  J.    P.   J. 
McOivern,    J      J.  McGrath,   M.    McNilT,   D.    J.   Magee,  B.A. ;    V. 
Mathewson,  M.  J.    Mulligan.  C.  Murphy.   P-  J    O'Brien,  B.A.;  D. 
O  Sullivan,  R.  H   Robinson,  M.  White.  J.  M.  Williams. 
"  'iuililied  to  compete  for  honours. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  auAKTEBiY  meeting  of  the  Koyal  College  oJ  Pliysicians  of  Edinburgh 
was  held  on  Tuesday,  May  and,  Di-.  i'layfair,  President,  in  the  chair. 

The  late  Sir  John  Sibbald. 
The  President  made  feeling  reference  to  the  loss  whicli  the  College  had 
sustained  by  the  death  of  Sir  John  Sibbald. 

AdmUsion  to  the  Membership. 
On  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
of  tlie  College  afterexamiuation:  Hugh  Jamiesou,  MB,  CM.,  Edinburgh  ; 
Leo  Ferdiuando  Bianohi,  L.lt  C.P.E  ,  L.K.C  S.,  L.F.P.S.G.,  Edinburgli  ; 
Patrick  Stevenson  Haldanc,  M.B.,  Ch  B.,  Bridge  of  Allan;  Jamshijd 
Dadabhai  Munslff,  L  R.C  P.E.,  L.K.C.S.E.,  L  F.P.S.G.,  Edinburgh. 

Admission  to  the  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting  thirty-eight 
persons  had  obtained  the  Licence  of  the  College  by  examination. 

Annual  Report  Refjardinp  the  Laboratory. 

The  Curator  submitted  his  report  for  the  laat  year  regarding  the 
research  andreporliog  wort  undertaken  in  the  Laboratory  during  the 
year  and  the  expenditure  incurred.  The  report  showed  that  thirty-four 
workers  had  been  eugiged  in  research  ;  that  2,426  specimens  had  been 
reported  on,  being  an  increase  of  61  on  the  number  for  the  previous  year  : 
and  that  the  expenditure  had  amounted  to  .£1,086  12s.  4d.  The  report  was 
adopted  by  the  College. 

Parkin  Prize  Award. 

The  Parkin  Prize,  which  is  in  the  gift  of  the  College,  was  awarded  after 
competition  to  Dr.  Charles  Porter,  M.R.C.P.E.  The  subject  of  the  essay 
on  the  pre*»eut  occasion  was,  in  terms  of  the  deed  of  bequest,  "On  the 
curative  effects  of  carbonic  acid  gas  or  other  forms  of  carbon  in  cholera, 
for  different  forms  of  fever  and  other  diseases."  The  Treasurer  also 
reported  that  the  Council  had  resolved  to  offer  the  Parkin  Prize  for  com- 
petition for  the  ensuing  year,  the  subject  to  be,  in  terms  of  the  bequest, 
*'0q  the  effects  of  volcanic  action  in  the  production  of  epidemic 
diseases  in  the  animal  and  in  the  vegetable  creation,  and  in  the  produc- 
tion of  liurricanes  and  abnormal  atmospherical  vicissitudes."  Essays  to 
be  received  by  the  Secretary  up  to  December  31st,  1906. 

Conjoint  Committee  0/  Management  0/  Triple  Qualitication. 
Dr.  Norman  Walker  was  elected  as  Repre,s'entative  of  the  College  on  the 
Conjoint  Committee  of  Management  of  the  Triple  Qualitication. 

Appointment  of  Morison  Lecturer. 
It  was  intimated  that  Dr.  Ford  Robertson  had  been  appointed  Morison 
Lecturer  for  the  ensuing  session. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
At  a  meeting  of  the  Council  on  May  and,  the  following  Examiners  were 
elected : 

Anatomit.—V.  J.  Fagan,  A.  Fraser. 

■^argery.~F.  ConwayDwyer,  A.  FuUerton.  T.  E.  Gordon,  R.  Lane-Joynt. 

Physiology  and  Histology.— C.  Coppinger,  E.  L'Estrange  Ledwich. 

Pathology  and  Bacteriolo.';y.—K.  Alien,  A.  H.  White. 

Midwifery  and  Qynaecolwjy.—W.  W.  Kidd. 

Biology.—].  J.  Burgess. 

Ophthalmology.— A.  H.  Benson,  P.  W.  Maxwell. 

Sanitary  Law  and  Vital  Statistics.— \i.  B.  Goulding. 

CheTtiistry  and  Physics.— K.  Lapper,  R.  J.  Montgomery. 

Dental  Surgery  arid  Pathology  — G.  M.  P.  Murray,  W.  G.  Story. 

Mechanical  Dentistry. — W.  B.  Pearsall,  D.  I*.  Rogers. 

General  Meeting  and  Election  of  Oncers. 
A  MEETiKo  of  the  Fellows  will  be  held  on  Saturday,  June  3rd,  at  i  o'clock, 
to  receive  the  annual  report  of  the  Council. 

A  raeetlng  will  also  he  held  on  Monday,  June  5th,  at  1  o'clock,  pursuant 
to  the  provisions  of  the  charters,  to  elect  a  President,  Vice-President, 
Council,  and  Secretary  of  tlie  College  for  the  ensuing  year. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


SANATORIUBl  TREATMENT:  IS  IT  WORTH  WHILE? 
IN  an  address  delivered  some  weeks  ago  to  the  Health  Students'  Associa- 
tion at  Liverpool,  of  whioli  an  account  was  given  In  the  British  Medical 
Journal  on  April  22nd,  p.  qiz,  Dr.  Kruest  Novins,  amongst  other  things. 
deprecated  the  building  of  aanatoriums  out  of  public  funds  on  the  ground 
that  these  institutions  could  not  be  considered  a  auccesa  in  a  curative 
sense.  A  report  of  this  speech  was  sent  to  Sir  William  Broadbeut  by  Mr. 
W.P.Hartley,  who  in  coujunction  with  Lady  WlUox  and  counselled  by 
Sir  William  Broadbeot,  built  the  Liverpool  Sanatorium  in  JJolamero 
Forest  as  an  annexe  to  the  Liverpool  Hospital  tor  Consumption  and 
Diseases  of  the  Cheat.  Mr.  Hartley  made  no  comment  on  tlie  address, 
but  siraoly  asked  for  an  opinion  on  it  so  far  as  it  couceroed  the  value  of 
sanatoriuma.  He  received  the  following  reply:  "It  was  quite  certain 
there  would  be  a  reaction  against  sanatonums.  The  expectations  formed 
were  too  oxalled,  and  this,  with  the  desire  to  help  suflerers,  led  to  cases 
being  admitted  too  far  advanced  for  permanent  arrest,  They  fail  to 
recover,  and  are  regarded  as  failures,  but  there  are  thousands  who  have 
been  restored  to  comparative  health  and  efficiency  who  would  otberwisc 
have  died.  You  will  never  have  cause  to  regret  the  part  you  look  iu 
establishing  the  Delamere  Forest  Sanatorium." 


THE  LOCAL  GOVKKNMfc.NT  BOARD  AND  VACCINATION. 
The  Local  Oovemmeut  Board  h^s  sent  the  following  reply  to  a  corre- 
spondent who  Inquired  whether  the  Board  approved  of  the  publication 
of  the  names  of  persons  availing  them-elvps  of  the  services  of  the  public 
vaccinator:  "Local  Qovernmenf.  Hoard.  Wlii'ehall,  S.W.,  May  5th,  1905.— 
Sir,— As  regards  the  question  submitted  in  your  letter  of  the  26th  ult.,  the 
Local  Government  Board  direct  me  to  state  that  they  are  not  aware  of 
any  legal  auihoriiy  under  which  a  board  of  guardians  can  pay  for  the 
publication  of  llbts  of  ihe  names  of  persons  availing  themselves  of  the 
services  of  the  public  vaccinators  for  the  vaccination  or  revaccinatipn  of 
tbemselve.'*,  llieir  childrfu.  or  their  servants.  Moreover,  it  was  intended 
by  the  Legislature  that  the  benefits  of  the  Vaccination  Acts  should  be 
open  to  all  classes  of  the  population,  and  the  Board  strongly  deprecate 
any  action  on  the  part  of  boards  of  guardians  which  would  tend  to  sng- 
gest  that  public  vaccination  should  be  limited  to  persons  who  are  not  in 
a  posi'iou  to  pay  for  the  operati 'U  In  this  connexion  I  am  to  draw 
attention  to  Sec'ion  xxvi  of  the  Vaccination  Act.  1867,  which  enacts  as 
follows:  "It  is  hereby  declared  that  the  vaccination,  or  the  surgical  or 
medical  assistance  incident  to  the  vaccination,  of  any  person  in  a  union 
or  parish,  heretofore  or  herealter  performed  or  rendered  by  a  public  vac- 
cinator, shall  not  be  considered  to  be  paiochial  relief,  alms,  or  charitable 
allowance  to  such  persoo  or  his  parent,  and  no  such  person  or  his  parent 
shall  by  reason  thereof  be  deprived  of  any  right  or  privilege  or  be  subject 
to  anv  disability  or  disqualification.'— I  am.  Sir,  your  obedient  servant, 
John  LiXHiur,  Assistant  Secielary." 


SEWAGE  FARM. 
G.  P.— The  amount  of  land  required  for  a  sewage  farm  is  dependent 
upon  several  condi'ions— for  example,  the  kind  of  soil,  the  type  of 
tilter  employed  (if  an\).  and  the  care  with  which  the  filter  is  managed. 
With  intermittent  filtration  and  sub^-equent  irrigation  over  sandy 
gravel  one  acre  should  snfiice  for  i  oco  to  i.sco  persons,  according  to 
the  care  which  is  bestowed  upon  the  iustaUatiion. 


QUALIFYING  CERTIFICATE  IN  VACCINATION. 
R.  T.  C.  writes  :  I  am  applyirg  for  the  post  of  puhlic  vaccinator  to  this 
district,  and  have  been  asked  to  produce  my  ceitificatequalifying  mc, 
I  have  unfortunately  mlula'd  tbis.  I  would  be  much  obliged  if  you 
would  kindly  inform  me  if  it  would  be  possible  for  me  to  obtain  a 
duplicate,  and,  if  so  to  whom  must  [  apply?  I  did  my  course  at  the 
tiurrey  Chapel  in  Blackfriars  Road  and  under  the  late  Dr.  Cory. 

%*  First,  inquiry  should  be  made  of  any  examining  body  which 
required  the  production  of  the  certificate,  to  ascertain  whether  it  was 
detained  instead  of  being  returned.  This  is  especially  necessary  in 
dealing  with  the  CoLJoint  Board.  Failing  this,  application  should  be 
made  to  the  Secretary'  of  the  Local  Government  Board,  who  may  be  able 
to  trace  the  counterfoil  of  the  certificate.  If.  however,  it  was  a  necessary 
preliminary  to  the  final  examination  which  our  correspondent  toot 
that  he  should  hive  produced  this  certificate,  any  further  production 
may  be  dispensed  with.  Such  production  has  been  necessary  in  the 
case  of  candidates  for  the  degrees  of  the  Universities  of  Edinburgh  since 
1868;  London,  1869;  Cambridge,  1877;  Aberdeen,  St.  Andrews,  aod 
Glasgow,  189^ ;  and  for  the  L.E.C.P.  since  1877  ;  M.R.C.S.  sinc«  1878 ;  and 
Ii.S.A.  since  1887. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MUNICIPAL  SUPPLY  OK  STERILIZED  MILIC. 
Thb  Special  Comnittteo  of  the  Fulham  Iturough  Council  appointed  to 
consider  a  scheme  for  establishing  municipal  depots  for  the  supply  of 
sterilized  milk  has  put  In  a  report  unfavourable  to  the  idea,  because  of 
the  heavy  loss  which  la  stated  to  occur  In  connexion  with  similar  under- 
takings at  Battersea,  Liverpool,  and  St.  Helena. 


ILKLEY  CORONATIOM  COTTAGE  HOSPITAL. 
A  COTTAGE  hospital  which  w^s  projected  at  Ukley  as  a  memorial  of  the 
Coronation,  and  which  is  to  bear  bhe  above  title,  has  now  been  completed, 
and  was  foroially  opeued  the  middle  of  last  month  by  Professor  Chiene. 
C.B  ,  of  Edinburgh.  Ir.  is,  as  it  should  be.  an  unpretentious  building  of 
two  etones.  and  provides  on  its  ground  floor  two  wards  of  three  beds 
each,  a  well-ligh'ed  operation  room,  a  sitting  room  for  the  matron,  and 
various  domoeiic  odiiea.  Ou  the  upper  lloor  is  a  third  ward  for  three 
private  patients,  and  bedrooms  for  the  resident  staft".  It  is  excellently 
fitted  up.  and  iu  its  present  form  \ii\\  meet  a  need  which  medical 
men  in  the  neigribourhood.  to  whose  efl'tirts  its  erection  was  largely  due. 
have  long  felt  to  exi«i;  maitera,  moreavtr,  have  been  to  arranged  that,  if 
need  be,  wings  can  be  added  at  a  la'er  date,  and  the  accommodation  thus 
increased  without  further  difficulty  (ban  that  of  meeting  the  expense.  It 
i.^  also  intended  that  tlie  new  builditg  shall  be  the  head  quarters  of  the 
Ilkley  D'Strict  Nur.sing  Associ'iiiou.  «.  body  which  has  long  been  doing 
veiyusffnl  woik  in  the  neiglibournood. 

Previous  to  the  opening  ceremony,  Pr^ifessor  Chiene.  a  number  of 
medical  men  in  the  district,  aod  bome  of  the  Hospital  Committee  were 
entertained  at  luuchcou  by  l>r  Thomas  Johnaton.aiwhich  suitabletoasts 
were  ]tropo-od  and  drunk  Later  on,  amove  t>eii'g  made  totheinstltu 
tlon  itself,  the  Chairman  of  ttic  Hospital  Comnaitee,  Mr.  B,  Nussey, 
explained  iho  nature  01  the  movement  wliirh  had  led  to  the  erection  of 
the  buiidii  g.  and  pn;^otited  Professor  Chiene  with  a  gold  key  to  the 
building,  hearing  an  in  scrip' inn  desciip'iveof  the  occasion,  an  cimmollcd 
picture  of  rklcy  AoUs,  and  Profenaor  thlone's  own  initials.  In  his  speech 
Professor  Chieno  gave  an  iuierewiin*;  account  of  the  hlstorv  of  c-ottaftc 
hospital  enterprise  in  England  which  dwled  irom  '864  :  it  had  been  greatly 
assisted  by  the  dcvolopmout  of  motioru  .surgery,  aud  had  result-ed  iu  tho 
erection  of  303  bulldlitjjs.  Hedi-inot  think  lh*t  the  popularity  of  hos- 
pitals could  bo  held  to  ha  o  tho  drawhark  of  loosening  family  lios. 
t'amily  nursing  mltibt  suffice  In  roedtnal  ca><e8,  but  for  the  atietinato 
treat  luout.  oi  sngical  troubles  bospitnl  i-aro  was  for  most  people  ossouliaj 
With  thegiowth  ol  hospUa's  lh**re  had  arisen  a  belief  in  the  value  trot 
only  of  hospital  treatment  but  ol  ^ktlled  nursing  and  all  that  It  imiilicd. 
It  wasan  oxcellO'it  point,  bethought,  in  the  proposed  adminlHtraCloD  of 
tho  new  Ituilding.  tlial  its  practice  w  sio  bo  open  tnall  medical  men  in  the 
nciKhl)ourlinn.1  alike.  To  provide  tor  iho  treatment  of  accident^,  ho 
indicated  bis  belief  t.tnit  one  medical  man.  with  an  understudy,  shouia  bo 
appointed  as  an  on  duty  otMcer  for  a  certain  period,  understudy  and  chiei 
then  chaiiguiji  placoM,  the  changes  being  routluuouely  rung  until  iiie 
avaihible  supply  of  medical  men  sumdcnlly  close  at  uaud  tor  lUO 
purpose  was  exhausted. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

«v>ir«tiTinoATI0S8  respeotiui!  Editorial  matters  should  tie  addressed  to  the  Editor,  2.  AdSP 
st^^Smud  W.cTLondoii ;  those  couccrnmg  busiuess  matters.  aAlvert.semeBts.aog- 
II^'r   «?  the  JoiHMil..eti.. should  be  addressed  to  the  Mauager,  at  the  omce.42B, 

ORIGINiL  ARTICLES  and  LETTERS  fontarded  for  pubrjcation  are  mulf^ttoM  to  be 

ABTROES  desirine  reprints  of  their  articles  published  in  tl-«  Bhitish  Midical  JotlRHAl. 

S^  .SlfiesMd  »  commuuu-ate  with  the  llanaser.  429.  Strand,  tt  .t..  on  receipt  of  proo!. 
0OEEE9PONDENTS  »ho  xvish  notice  to  be  taken  ot  their  TOmmmi.cat.cmsshouWauthent.. 

cate  them  »  1th  their  uames-of  course  no„  necebsarilj  lor  publication. 
COSEBSPONM-NTS  not  answered  are  reciu«sted  to  look  at  the  Notices  to  Correspondents 

of  the  lullowiug  week. 
Manuscripts  foewaebfd  to  the  Office  of  this  Jouenai,  caksot  uhdbe  asi 

CIBCUMSTANCES    BERKTUKNED.  ,..,,. 

m  order  to  avoid  delay  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
niVof  tbe/onM.jL  beadSiessedlotheiditorattbe  Office  ot  the  JoilEl.A<„and  not 

Tlt^'Elpmo ''.\DDEESS -The  telefrrapMc  address  ot  Uie  EinTOB  ot  thi  Beitish 
jSdical  JoDENALis  AHwlotin.&iidoa.  The  telegraphic  address  of  the  MAlfAObK 
ot  the  BRITISH  MEDICAI,  lo\JB.m.l.isArlii-ulai€. London.  ,,.„.^,,„ 

TELEPH^^F.  (National):-  GENEEAL   SECRETARY  AND  MAiJAGER. 

EDITOK,  2631.  Getrard.  2630.  lierrara. 


S"  Queries,  atmoers,  and  communication  relating  to  mbjecis  to  which  speeia 
departvienU  oj  the  Bbitish  Medical  Johenai.  ore  OemUd  wiU  be  found  tB«kr 
ilieir  respective  headings, 

F  W  E  H  is  anxious  to  be  referred  to  any  experimental  work  showing 
tlie  action  of  nitrite  of  amyl  initiation  upon  tlie  cerebral  circulation. 

Me  F  S  D  HoGQ,  M.R.C.S.,  etc.  (Rickmansworth),  would  feel  much 
obliged'  for  information  as  to  results  obtained  in  the  treatment  of 
tuberculosis  when  Luton's  artificial  serum  is  employed. 

M  E  P  writes:  I  should  like  to  know  if  enlargement  of  the  thyroid 
Bland  often  occurs  alter  hysterectomy,  and  whether  this  gland  is  ever 
the  seat  of  secondary  growths.  I  have  a  patient  who  had  a  hysterectomy 
done  last  August  for  carcinoma  of  the  body.  She  has  made  an  excellent 
recovery  ;  there  is  no  return  of  the  growth  to  be  made  out  in  the  pelvis, 
but  the  thyroid  gland  has  rapidly  enlarged  the  last  few  weeks.  The 
whole  gland  is  larger  than  normal,  but  the  right  lobe  is  very  large. 

Dtt.  EnoT  CuRWEN  (Hove,  Sussex)  writes:  I  should  be  much  obliged  if 
any  01  the  readers  of  the  Briiish  Medical  Joubnai,  would  give  me  help 
in  the  following  case;  In  November  last  a  boy  contracted  nasal 
diphtheria,  and  during  the  first  lew  days  received  two  doses  of  aiiti- 
toxin  Siuce  then  he  has  been  in  robust  health,  but  swabs  from  his 
throat  have  Invariably  revealed  the  presence  of  large  quantities  of 
typical  Klebs-Loelller  bacilli.  In  February,  and  again  recently-six 
months  after  the  original  infection— pure  cultures  of  these  bacilli  have 
been  injected  into  guinea-pigs,  and  in  each  case  the  animal  has  died 
within  two  days,  with  signs  characteristic  of  diphtheria  infection.  The 
nose  and  throat  have  been  systematically  treated  with  boracic  acid 
lotion  and  with  a  spray  containing  hydrarg.  perchlor.  i  m  i!<x)o,  glyc  ,ac 
carboliei  m  xv,  and  menthol  gr.  xxv  to  the  ounce.  I  should  be  glad  (i) 
of  suggestions  as  to  how  best  to  kill  the  bacilli,  and  (2)  of  opinions  as  to 
whether  the  bacilli,  being  virulent  to  guinea-pigs,  must  be  regarded  as 
virulent  to  children  also. 

ANSWERS. 

Rhivolooist  will  find  a  full  description  of  the  operation  in  Archiv  filr 
Laryngoloijie,  16  Bd.  3  Heft,  under  the  title  Die  snbmucdse  Fensterresek- 
Uop  der  Nasenscbeidewand,  von  Professor  Dr.  Gustav  Killian. 

CODNTHT  Pbactitioner  — Jacobson  and  Steward's  Operations  0/  Surgery, 
in  two  volumes,  4th  edition  (London:  J.  and  A.  Churchill.  1902.  42s.), 
would  probably  meet  the  requirements  of  our  correspondent. 

P  F  —The  best  account  in  English  of  the  life  and  work  of  Semmelweis  is 
'contained  in  a  pamphlet  by  Dr.  Theodore  Duka,  of  55,  Nevern  Square, 
Sou  h  Kensington,  W.,  printed  by  Stephen  Austin  and  Sons,  Hertford, 
in  1892. 

Scalpel.— Mr.  W.  Martlndale,  Manufacturing  Chemist  (10,  New  Cavendish 
Street,  London,  W.),  has  been  good  enough  to  supply  for  the  informa- 
tion of  our  correspondent  the  following  formula  for  ether  soap: 
Vi,.  Mercuric  iodide,  25  gr. ;  potassium  iodide,  j  oz.  ;  soft  isoap,  2  lb.; 
alcohol,  90  per  cent.,  1  pint;  ether,  q.s.  to  5  pints. 

■W.-A  marked  reaction  to  diphtheria  antitoxin  is  in  favour  of  a  doubtful 
case  being  one  of  diphtheria,  but  it  cannot  be  considered  diagnostic, 
even  though  the  injection  has  been  given  early ;  forsomelimes  a  marked 
reaction  does  not  iuimediately  follow  in  cases  of  diphtheria  ;  and  oases 
simulating  diphtheria  will  often  quickly  clear  up  under  local  treatment. 

F.R.C.S.Edin. 
8.  E.  R.— The  following  books  have  been  recommended  for  the  Examina- 
tion for  the  F  R.C  s  Edin. :  Rose  and  Carless's  Manual  oJ'  Surgerv,  5th 
edition  (London  :   Baillii;re,  Tindall,  and  Cox,   1902,  218);  Arlitle  on 
SurgiCAl  Anatomy  in  Quaiu's  Anal.my,  Appendix,  loili  edition  (London  : 

•  Longmans,  Green,  and  Co.,  1896,  68.  6d.) ;  Anatomy  in  its  Surgical  Aspect, 
as  found  in  Gray's  Anatomy,  14th  edition,  edited  by  T.  Pickering  Pick 
<I#0Ddon :  Longmans,  Green,  and  Co,  1897,  36s.);  or  Cunningham's 
AnnUyifiy,  2nd  edition  (Kdtuliurghand  London  :  Young  J.  Pentland,  1896, 
258.):  Treatis'.  on  the  .Science  and  Practice  of  Midwifery,  byW.  S.  Playlair, 
M  !>.,  F.  KCP.,  qlh  edilKin  (London:  Smith,  Elder,  and  Co  ,  i''98.  iSs  ) ; 
JMffiutt  Lab'rar.  by  G.  E.  Herman,  M  B.,  FRCP.,  new  edition  (London  : 
Oa-sell  aud  Co.,  1901,  12s.  6d  ) ;  The  Science  and  Art  of  Obstetrics,  by  T. 
Parvin,  A.M.,   M.D.,  3rd  edition  (Philadelphia:  Lea  Brothers  and  Co., 

-  189s,  i8s  ):    A   Manual  of  MidmiU'ry.   by  A.  L.  Galabin,  M.A.,  M  I)  ,  5th 

edition  (London  :  .1.  and  A.  Clmrchill.  igoo,  15s.) ;  A  Textbook  of  Obstttrfcs, 

■  .by  B.   C.    HirHt,   M  D,  2nd  edition  (London:  W.  B.  Saunders  aud  Oo  , 

•  toco,  2ts):  A    TexUxink  of  fattioloini,   by  L    Hektoen,  M.D  ,  and  D.  Keis- 
' 'knan, '  M  U,  in  two  volumes  (London;   W.  B.  Saunders  and  Co..  1901, 

358.)  i  Manual  oJ  Jiacttrtology,  by  K.  Muir,  M.D.,  and  J.  Rltchi©,  M.l>.,  3rd 


edition  (London  :  Young  J.  Pentland,  1002,  12s.  6d.);  Textbook  of  Ophthai- 
Tnoloqy  by  Dr.  E.  Fuchs,  2nd  edition  (London:  H.  K.  Irfwis,  1899,  218.) ; 
or  Manual  of  Practical  (Iphihalmt/logy,  by  G.  A.  Berry,  M.B.,  F.K  C.S.E. 
(London  :  Young  J.  Pentlaud.  igo4.  los.  6d.) ;  The  Jiefraction  of  the  Eye,  by 
G  Hartridge  F.R.C.S.,  8tli  edition  (London:  J.  and  A.  Churcliill,  1903, 
68)-  Landolt's  article  in  System  of  Diseases  of  the  Eye.  hy  W.  f.yiOTTis. 
M  D  ,  and  C.  A.  Oliver,  M.D.,  vol.  iv  (London :  J.  B.  Ltpptucott  Co..  1900, 
21S);'  and  Eleiiuntary  Ophthalmic  Optics,  by  J.  H.  Parsons,  F,RC,3. 
(London  ■  J.  and  A.  Churchill,  1901,  6s.  6d  ).  The  examination  i^,  in  the 
hands  of  some  of  the  examiners,  said  to  be  very  severe  and  up  to  date. 

I,ETTEK8.   NeTES.   Etc. 

Financial  and  Physiological  Economy. 
De.  John  Haddon  (Hawick)  writes:  The  question  of  reducing  expendi- 
ture in  hospitals  by  economy  in  diet,  to  which  attention  is  directed  by 
your  article  on  the  Expenditure  of  Hospitals,  deserves  the  considera- 
tion not  only  of  the  managers  of  hospitals  but  of  the  medical  profes- 
sion as  well.  The  most  recent  and  excellent  study  of  diet  which  has 
come  from  America,  entitled  Phrjsiolouical  Economy  <•»  Nutrition,  by 
Professor  Chittenden,  proves  scientifically  that  professional  men, 
soldiers,  and  athletes  were  improved  in  health  and  vigour  by  reducing 
their  pro'eid  food  to  from  a  half  to  a  third  of  what  they  had  been  in  the 
habit  ol'taking. 

If  men  doing  so  much  work  as  the  soldiers  and  athletes  did  found 
such  benefit  by  such  a  change  in  diet,  and  continued  the  restricted 
diet  as  tliey  did  from  choice  after  a  trial  of  six  months' duration,  is  it 
not  likely  that  the  patients  in  our  hospitals  would  benefit  by  a  similar 
reduction  in  their  proteid  food  ? 

Abernethy  long  ago  proved  that  by  attention  to  diet  even  surgical 
cases  Bot  well  for  which  the  knife  was  looked  upon  as  the  only  remedy. 
If  surgical  cases  are  amenable  to  diet,  medical  cases  wotild  surely 
respond  more  quickly. 

It  is  thus  evident  that  if  restricted  diet  were  adopted  in  our  hospitals 
not  only  would  financial  economy  result  from  less  cost  in  food,  but  the 
physiological  economy  in  hastening  recovery  would  materially  further 
relieve  the  finances  by  shortening  the  stay  of  the  patient  in  the  hospital. 
The  subject  is  so  far-reaching  and  of  such  paramount  importance  that 
it  seems  desirable  that  the  inliuence  of  this  Association  should  be 
brought  to  bear  upon  the  question. 

Acute  Poisoning  by  a  Single  Castob-Oil  Seeb. 
MaioeG.  H.  Fink,  I. M.S.  (retired),  writes;  The  medical  world  has  doubt- 
less been  startled  by  reading  in  the  British  Medical  Journal  of 
May  6th,  1905,  of  a  cure  of  "acute  poisoning  by  a  single  castor  oil  seed," 
by  Dr.  A.  Gordon  GuUan.  We  have  heard  of  the  effects  ot  crotou-oll 
seeds  which  have  an  acrid  burning  taste  ;  but  I  am  sure  the  maj  irity  of 
us  have  neither  heard  nor  read  m  textbooks  of  tliese  properties  in 
castor-oil  seeds.  It  sometimes  happens  that  croton-oU  seeds  gel  mixed 
up  with  castor-oil  seeds,  and  are,  therefore,  sometimes  difficult  to 
detect.  Might  this  mistake  not  have  occurred  in  the  case  reported  ?  It 
is  very  probable  anti  quite  possible.  I  would,  therefore,  draw  attention 
to  this  possible  mistake  before  condemning  the  castor  oil  seed,  since  we 
all  know  of  the  extreme  value  of  the  latter  therapeutically,  and  particu- 
larly in  the  tropics. 

Cheistian  Sciekce  Defied  by  Jiggers. 
According  to  Surgeon  Sutton,  of  the  United  Slates  Navy,  one  of  the  most 
troublesome  insects  on  the  Isthmus  of  Panama  is  tlie  "jigger"  (Fuifx 
penetrans,  Linn.).  Its  favourite  point  of  attack  is  the  inierphalangeal 
folds  of  the  toes.  In  the  Clinical  Revieui  of  Chicago,  it  is  suggested  that 
the  United  States  Government  should  provide  for  this  emergency  by 
obtaiuing  its  Isthmus  recruits  from  Kansas.  Our  contemporary  hdds 
that  it  may  be  that  the  necessity  of  becoming  inured  to  the  attacks  of 
the  insect  is  responsible  for  the  verse  which  ends  :  "They  never  wort 
their  feet— in  Kansas."  It  is  stated  that  the  only  physical  ailment  which 
the  Christian  scientists  of  Kansas  admit  that  they  are  unable  to 
"demonstrate"  is  "jiggers." 

The  Diqestibility  of  Boiled  and  Unboiled  Milk. 
Mellin's  Food  (Limited)  write :  We  notice  that  in  the  British  Medical 
Journal  of  May  6th  a  letter  is  published  from  Dr.  Lewis  W.  Marshall 
under  the  above  head  containing  the  following  statement;  "I  have- 
never  seen  a  case  of  scurvy  so  induced,  but,  oh  the  contrary,  I  havtt 
cured  scores  by  a  good  milk  stei-llized  at  212°.  It  is  not  to  milk  alone 
that  we  must  look  for  an  explanation  of  this  dises  se.  but  chiefly  to  its 
ca:c(ii.'*iort  in  favour  of  peptonized  food— such  as  Mellin,  etc."  We  trust 
you  will  permit  us  to  point  out  that  Mellin's  Food  is  in  no  respect  a 
peptonized  iDod;  we  fear  Dr.  Marshallmust  be  under  a  misapprehen- 
sion. Moreover,  instead  of  being  recommende(i  as  a  substitute  for  cow's 
milk,  we  have  for  over  thirty  years  laid  stress  on  the  fact  that  Mellin's 
Food  is  ami//;  modifier,  and  in  every  instance  it  is  to  be  employed  in 
conjunction  with  fresh  milk  Our  announcement  in  the  advertisement 
columns  of  your  issue  of  the  above  date  also  calls  attention  to  this  very 
point. 

■ 
SCAUB    OF    CHARGES    FOR    AJtTERTISEUEIKTS    IN 
BRITISH    aiEDICAX    JOVRNAI,. 


Eight  lines  and  under  ...  ...  _.     i^o    4    o 

Each  additional  line ...  ...  „,  ...       006 

A  whole  column         ...  ...  ...  ...       200 

A  page  ...  ...  ...  5    S    o 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication ;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference. 

Post-Olfice  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post  Office,  London.  Small  amounts  may 
be  paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  >|- 
Poe(«»i<68(an<e6  addressed  either  ia  initials  or  Dtiilibers. 
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ON 

THE   CAUSES  AND  TllEATJIENT 
OEDEMA. 

By  J.  DIXON  MANN,  M.D.,  F.R.C.P., 
Physician  to  tlie  Salford  Royal  Hospital. 


OF 


Oedema  due  to  failure  of  cardiac  or  of  renal  compensation, 
or  of  the  two  conjointly,  is  a  common  clinical  phenomenon 
the  pithology  and  treatment  of  which  demands  renewed 
•consideration  in  the  light  of  recent  investigations  on  the 
subject. 

In  simple  cardiac  oedema  the  causal  factor  is  essentially 
hydrodynamic,  its  action  being  mediate.  The  oedema  is  not 
the  direct  resdlt  of  back  pres^ure,  or,  at  any  rate,  only  to  a 
limited  extent ;  it  is  chiefly  due  to  changes  in  the  vascular 
endothelium  caused  by  the  imperfect  supply  of  oxygen  and  of 
nutrient  material  to  which  the  partial  stagnation  ot  the  blood 
gives  rise.  The  lack  of  oxygen  and  of  nutrition  impairs  the 
vitality  of  the  vascular  walls  and  makes  them  unduly  per- 
meable; the  ensuing  transudation  is  augmented  by  the  low 
pressure  of  the  blood  supply  to  the  kidneys  and  the  coinci- 
dent retention  in  the  tisbues  of  sodium  chloride. 

Oedema  due  to  kidney  disease  is  less  readily  explained. 
Amongst  other  cau'es  are  changes  in  the  vascular  endothelium 
produced  by  the  toxic  action  ol  waste  products  present  in  the 
blood,  which,  under  normal  conditions,  are  removed  by  the 
kidneys  ;  the  defective  elimination  of  water  by  the  kidneys, 
and,  probably,  the  occurrence  of  hydraemic  plethora  exercise 
no  little  influence.  During  the  last  few  years  many  sug- 
gestive experimental  and  clinical  investigations  have  been 
made  in  relation  to  the  pirt  played  by  sodium  chloride  in  the 
development  of  oedema. 

Within  the  normal  tissues  a  fluctuating  percentage  of  water 
is  retained,  the  intake  and  output  of  which,  to  some  extent, 
Is  regulated  by  the  amount  of  sodium  chloride  they  contain. 
When  much  sodium  chloride  is  present,  the  quantity  of  water 
is  large;  dimicution  ol  the  salt  determines  an  equivalent 
dehydration  of  the  tissues.  By  the  administration  and  the 
withholding  of  common  salt,  Widal  and  Javal '  demonstrated 
in  the  healthy  subject  gradations  from  the  physiological 
hydration  of  the  tissues  to  those  variations  which  border 
on  the  commencement  of  oedema,  and  which  cannot  be 
exceeded  in  health,  because  the  kidr.eys  eliminate  the  excess 
of  salt  that  is  above  the  normal  balance.  If  an  extra  amount 
of  common  salt  is  added  to  the  regular  diet  of  a  healthy 
yerson,  an  equivalent  excess  of  sodium  chloride  appears  in 
wie  urine.  It  is  to  be  remembered  that  sodium  chloride  is 
almost  exclusively  eliminated  by  the  kidneys;  aninsigtufioant 
fraction  only  is  discharged  with  the  faeces.  In  some  cases  of 
nephritis  there  are  grounds  for  assuming  that  the  glomerular 
epithelium  keeps  back  a  considerableamount  of  sodium  chloride 
over  and  above  the  normal  balance;  if  this  retention  continues 
day  by  day,  the  limit  of  physiological  hydration  eventually  is 
-sxceedeJ  and  oedema  is  the  result.  Widal  and  Javal  distinguish 
the  early  stage  of  sodium  ehlori  'e  retention  ,ts  the  pre-ordf'ma- 
tous  stage  which  by  hydration  subsequently  develops  of  dema. 
Halpern^  describes  three  stages  of  chlorine  retention  due  to 
renal  incompetence :  a  pre-oedematous  stage  when  apparently 
no  water  is  retained  but  only  sodium  chloride,  which  is  locked 
up  in  the  tissues  ;  a  stage  of  latent  oedema  in  which,  along 
with  the  salt,  water  is  retained  but  not  visibly  as  oedema  ;  a 
third  stage  of  increased  salt  retention  together  with  visible 
oedema.  H.  Strauss^  assumes  that  retention  of  sodium 
chloride  constitutes  an  indication  of  the  loss  of  renal  com- 
pensation and  that  the  chlorine  retention  precedes  and  is  the 
•cause  of  the  oedema.  He  further  believes  that  molecules 
which  are  free  from  chlorine  do  not  keep  back  so  much  water 
as  those  which  contain  chlorine  ;  so  that,  in  loss  of  renal 
compensation,  the  elimination  of  fodiiim  chloride  and  of 
molecules  which  contain  sodium  chloride  is  interfered  with  at 
an  earlier  period  and  in  a  higher  degree  than  that  of  water 
and  of  those  metabolic  end-products  which  are  free  from 
chlorine.  | 

The  kidneys  are  never  absolutely  Impervious  to  sodium 
chloride,  and  a  very  decided  loss  of  perviousnfss  isrnro;  in 
some  cases  of  Bright's  disease  in  wliich  the  elimination  of 
sodium  chloride  is  impaired,  considerable  fluctuations  in  the 
quantity  eliminated  may  occur  during  the  progress  of  the 
•  disease.      Koziozkowski '    believes    that    sodium    chloride 


occupies  a  special  position  in  the  elimination  of  urinary  salts, 
and  therefore  that  it  cannot  be  taken  as  an  indicator  for  the 
general  saline  excretion.  He  states  that  in  the  acute  stage  of 
the  most  severe  nephritis  the  sodium  chloride  excretion  may 
be  absolutely  unchanged,  and  that  when  it  has  been  much 
reduced  for  some  time  it  may  be  suddenly  increased  without 
any  other  alteration  in  the  symptoms  beyond  an  improve- 
ment in  the  general  circulation.  When  the  compensation  of 
the  kidneys  is  lowered  or  is  in  abeyance,  a  normal  quantity 
of  urine  containing  a  low  percentage  of  sodium  chloride  may 
be  excreted ;  if,  under  these  conditions,  an  extra  amount  of 
common  salt  be  added  to  the  patient's  diet  the  percentage 
eliminated  in  the  urine  remains  unaltered,  showing  that  the 
condition  of  the  kidneys  is  the  cause  of  the  retention.  This 
reasoning,  however,  is  hardly  conclusive,  as  retention  due  to 
other  than  renal  causation  would  have  the  same  eflfect. 

Widal  and  Javal  also  believe  that  the  elimination  of  sodium 
chloride  by  the  kidneys  is  a  specialized  function  which  may 
be  damaged  without  interference  with  their  other  excretive 
functions — that  of  urea,  for  example  ;  so  that,  in  many  cases 
of  chloride  retention,  the  usual  relation  borne  by  the  urea  to 
the  sodium  chloride  of  the  urine  no  longer  holds  good. 
Castaigne  and  Rathery'  have  demonstrated  experimentally 
that  a  solution  of  common  salt  with  a  cryoscopic  index  of 
—  0.78°  C,  has  no  injurious  action  on  renal  epithelium ;  but 
when  the  solution  has  a  higher  or  a  lower  density  it  deter- 
mines histological  changes  in  the  renal  cells.  Under  physio- 
logical conditions,  Oastaigne  and  Rathery  believe  that  sodium 
chloride  always  passes  through  the  healthy  renal  epithelium 
at  the  same  osmotic  pressure;  and  that  when  the  renal 
epithelium  is  altered  by  disease  the  osmotic  pressure  becomes 
higher.  In  nephritis  they  found  that  diet  poor  in  salt  has  a 
favourable  influence  both  on  the  albuminuria  and  the  oedema. 
Achard  and  Paisseau,'  by  intravenous  injections  of  hypotonic 
and  hypertonic  solutions  of  sodium  chloride  (—  0.20°  to 
1,50°  C),  set  up  changes  in  the  renal  epithelium  similar  to 
those  produced  by  Castaisine  and  Rathery. 

It  has  been  observed  that  oedema  may  increase  without 
diminution  in  the  daily  volume  of  urine,  or  with  such  dimi- 
nution as  is  insufiicient  to  account  for  the  quantity  of  water 
retained.  An  attempt  has  been  made  to  explain  this  dis- 
crepancy on  purely  physical  grounds.  Kovesi  and  Roth- 
Schulz  suppose  that  the  systemic  juices  of  the  patient  are 
pervaded  by  great  excess  of  sodium  chloride;  and,  as  the 
evaporation  of  aqueous  liquids  is  retarded  in  direct  proportion 
to  their  osmotic  tension,  that  the  high  molecular  concentra- 
tion of  the  systemic  juices  determines  a  material  diminution 
of  the  insensible  perspiration  and  of  the  aqueous  exhalation 
from  the  lungs  which,  taken  collectively,  serve  to  explain  the 
difficulty.  The  excessive  oedema  in  the  ease  quoted  by 
Kovesi  and  Roth- Schulz,  which  called  forth  this  explanation 
would  not  be  satisfactorily  accounted  for,  however,  on  this 
hypothesis,  even  had  the  insensible  perspiration  and  the  pul- 
monary exhalation  been  entirely  arrested.  It  is  a  common 
observation  in  cases  of  nephritis  with  oedema,  that  if  the 
daily  consumption  of  common  salt  be  materially  increased  the 
patient  will  drink  more  water  than  before,  often  without 
increasing  the  volume  of  urine ;  when  this  occurs,  the  excess 
of  water  is  added  to  the  oedema. 

Some  recent  experiments  by  Roth- Schulz  and  de  KarSsy' 
are  of  interest  in  relation  to  the  question  of  sodium-chloride 
elimination,  'ihey  find  that  dili'usion  through  parchment- 
paper  follows  the  same  laws  as  when  no  membrane  is  inter- 
posed between  the  saline  solution  and  water,  except  that  the 
rate  of  didasion  is  slower.  If  water  is  replaced  by  blood, 
difl'usion  is  much  slower,  and  it  does  not  follow  the  same 
laws,  inasmuch  as  some  salts  diftuse  irregularly.  If  recent 
animal  membrane  be  substituted  for  vegetable  parchment, 
further  dilt'erences  are  observed;  chlorides  and  carbonates 
diiruse  from  mucous  surfaces  more  readily  than  other  salts. 
The  inference  is  that,  apart  from  the  vital  function  of  cells, 
the  nature  of  the  solutions  and  the  physical  properties  of  the 
interposed  membrane  exercise  a  considerable  selective  in- 
tliience  in  the  procens  of  difl'usion. 

The  view  that  oedema  is  largely  determined  by  primary 
sodium-chloride  retention  with  sequential  retention  of  water 
is  traversed  by  several  observers.  Marisehler''  inverts  the 
sequence  and  regards  the  retention  of  salt  as  being  secondary 
to  that  of  water.  Mohr^goes  still  further,  and  denies  that 
there  is  anv  relation  between  them;  he  holds  that  the 
retention  and  the  elimination  of  sodium  chloride  and  of  water 
are  respectively  independent  of  each  other  other.  Acharrt 
and  Locper '"  decline  to  accept  the  renal  causation  of  sodium- 
chloride  retention  in  nephritis,  and  attribute  it  to  extra- renal 
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influences  such  aa  occur  in  fevers,  pneumonia  and  other  acute 
diseases.  The  results  of  a  series  of  chemical  analyses  of 
various  organs  and  tissues  of  the  human  body  made  by 
Rumpf "  tend  to  support  this  view.  In  some  cases  of  nephritis 
he  found  that  the  amount  of  sodium  chloride  in  the  kidneys 
exceeded  the  amount  present  in  the  blood  and  other  organs  ; 
but  although,  in  many  cases  of  nephritis,  the  amount  of 
sodium  chloride  in  the  blood  and  the  tissues  was  very  high, 
it  was  much  higher  in  some  other  diseases — cirrhosis  of  the 
liver,  tuberculosis,  and  heart  failure.  In  somecases  of  chronic 
nephritis,  notwithstanding  the  presence  of  oedema,  the 
amount  of  sodium  chloride  in  the  blood  and  the  various  organs 
was  below  rather  than  above  the  average  normal.  Eumpf 
also  observed,  in  chronic  nephritis,  that  there  was  a  diminu- 
tion in  the  amount  of  water  in  the  blood  and  in  the  tissues  ; 
at  a  later  stage  of  the  disease,  however,  when  the  excretion  of 
water  is  frequently  diminished,  this  condition  disappears. 

The  question  has  arisen  as  to  whether  the  retention  of 
sodium  chloride  is  a  histo-retention  or  a  sero-retention — that 
is,  whether  the  salt  is  held  back  in  the  tissues  or  in  the  juices. 
Some  investigators  have  found  considerable  increase  in  the 
amount  of  sodium  chloride  present  in  the  organs  of  patients 
who  have  died  from  nephritis  with  chloride  retention,  as  com- 
pared with  the  corresponding  organs  derived  from  those  who 
have  died  without  any  preceding  retention  (Bohne'^,  Achard 
and  Loeper,''  and  others).  H.  Strauss  believes  that  at  the 
commencement  of  retention  the  tissues  probably  play  an 
important  part,  but  that  subsequently  they  contain  less  than 
the  juices.  It  appears  probable  that  much  of  the  salt  which 
is  primarily  held  back  by  the  tissues  may,  later  on,  be  dis- 
solved out  by  the  transudation  fluid.  A  number  of  analyses, 
made  by  Scheel,"  of  various  organs  from  patients  with  and 
without  retention  point  to  the  serum  and  not  the  tissues  as 
the  chief  seat  of  retention.  He  considers  the  retention  of 
water  to  be  primary,  and  the  chloride  retention  to  be  the 
result  of  an  eflTort  of  the  organism  to  maintain  its  osmotic 
balance. 

Although  there  appears  to  be  a  close  relation  between  the 
retention  of  sodium  chloride  and  the  occurrence  of  oedema, 
there  are  difliculties  in  the  way  of  unreservedly  accepting  the 
relation  of  cause  and  effect ;  the  extent  to  which  the  kidneys 
are  responsible  for  the  retention  also  is  debatable.    In  many 
cases  of  chronic  Bright's  disease  with  general  oedema,  the 
patients  being  on  the  same  mixed  diet  and  taking  the  same 
amount  of  salt,  I  have  found  great  variations  in  the  daily 
output  of  sodium  chloride,  ranging  between  7  and  12.  S  grams, 
and,   moreover,  there  was  no  constant  relation  between  the 
extent  and  course  of  the  oedema  and  the  amount  of   salt 
retained.    In  some  cases  in  which  the  oedema  was  increasing 
the  output  of  sodium  chloride  was  not  far  below  the  average ; 
in  others  the  retention  of  salt  and  of  water  was  on  parallel 
lines.    Whilst  hesitating  implicitly  to  accept  the  theory  that 
retention  of  sodium  chloride  is  the  exclusive  cause  of  renal 
oedema,  I  am  satisfied  that  restriction  of  dietetio  salt  in  the 
oedema  of  Bright's  disease  tends  to  promote  its  dispersion. 
On  the  other  hand,  Ferrannini"  believes  that  the  withdrawal 
of  salt  from  the  diet  of  nephritics  is  of  no  avail  in  the  treat- 
ment of  oedema ;  his  deductions,  however,  being  based  on  the 
results  obtained  from  the  subcutaneous  injections  of  physio- 
logical salt  solution,  are  open  to  criticism. 
"The  treatment  of  oedema  has  for  its  object  the  removal 
or  the  modification  of  the  conditions  which    give   rise    to 
it.    First,   as  to  simple  cardiac  oedema.    When  the  heart 
alone  is  at  fault,  physiological  rest  is  the  most  potent  of  all 
remedial  agents.     Physiological  rest  comprises  absence  of  all 
avoidable  calls,  mental  as  well  as  physical,  on  the  cardiac 
energy,  so  that  it  shall  be  solely  devoted  to  the  nutrition  of 
passive  tissues  and  to  the  transmission  of  adequate  blood- 
pressure  to  the  secretory  organs.     In  an  imperfectly  compen- 
sated diseased  heart,  it  has  been  found  that  the  night  urine 
often  exceeds  the  day  urine  in  amount,  which  is  the  converse 
of  the  healthy  ratio.    This  excess  of  night  urine  is  attribut- 
able to  the  greater  passivity  of  the  patient,  in  body  and  mind, 
during  the  night  as  compared  with  the  day.     During  the 
night  he  sleeps,  or,  if  awake,  he  is  probably  more  tranquil 
than  throughout  the  day  ;  he  is  less  frequently  disturbed  by 
the  administration  of  food,  by  attention  to  his  various  wants  ; 
conversation  also  is  more  restricted.    The  result  is  that  the 
many  duties  imposed  on  the  enfeebled  heart  during  the  day 
absorb  so  much  01  its  energy  as  to  reduce  the  blood-pressure 
below  what  is  needful  for  eflicient  renal  activity  ;  so  that  the 
work  which  should  be  done  in  the  day  is  postponed  until  the 
more  restful  night.    The  low  blood-pressure  not  only  limits 
the  output  of  water,    but  it  also  determines  retention   of 


sodium  chloride,  which  probably  constitutes  an  important 
factor  in  the  production  of  the  oedema.  The  following  by  no 
means  uncommon  case  illustrates  the  efieet  of  physiological 
rest  in  the  treatment  of  oedema  due  to  loss  of  cardiac  com- 
pensation. 

J.  A.,  aged  61  years,  was  admitted  into  the  Salford  Royal  Hospital 
on  May  3th,  1903,  with  extensive  oedema  all  over  the  body;  the  surface 
was  cold  and  cyanosed.  The  heart  was  dilated,  and  the  pulse  was 
quick  and  feeble  with  intermissions.  A  faint  systolic  murmur  was 
heard  over  the  mitral  and  tricuspid  areas.  Basic  hypostatic  congestion 
existed  at  the  posterior  third  of  both  lungs,  and  the  liver  projected 
about  a  finger's  breadth  below  the  costal  margin;  but  there  was  no 
ascites.  The  tongue  was  thickly  coated,  and  the  temperature  was  sub- 
normal. For  a  week  or  two  before  admission  the  patient  passed  very 
little  urine.  During  this  time  he  had  got  out  01  bed  at  intervals,  and  bad 
gone  downstairs  to  sit  by  the  fire.  On  admission  the  patient  was  put  to 
bed,  and  was  given  a  little  stomachic  medicine,  but  no  diuretics,  cardiac 
tonics,  nor  alcoholic  stimulants.  On  the  day  after  admission  he  passed 
only  9  oz.  of  urine.  It  was  high-coloured,  clear,  acid;  specific  gravity, 
1024  ;  it  was  free  from  albumin  ;  it  contained  3.1  per  cent,  of  urea,  but 
only  4.6  grams  of  sodium  chloride.  On  the  second  day  he  passed  31  oz., 
on  the  third  60,  on  the  fourth  63,  on  the  fifth  109.  on  the  sixth  163,  on 
the  seventh  220,  and  on  the  eighth  214.  A  considerable  portion  of  the 
accumulated  fluid  having  now  come  away,  the  daily  amount  of  urine 
dropped  to  from  60  to  70  oz.  a  day.  When  the  volume  of  urine  was  at 
its  highest  the  urea  only  reached  0.25  per  cent.  The  percentage  of  urea 
slowly  increased;  on  the  tenth  day  it  was  0.6  per  cent.,  and  on  the 
twelfth  day  it  rose  to  1.3  per  cent  ,  and  subsequently  to  2  per  cent.  The 
daily  amount  of  sodium  chloride  increased  with  the  output  of  urine; 
when  the  urine  reached  220  oz.  the  sodium  chloride  amounted  to 
22.7  grams.  It  remained  above  18  grams  until  the  twelfth  day,  when  it 
dropped  to  14.5,  and  then  it  settled  down  to  about  12  grams,  the 
daily  volume  of  urine  being  from  45  to  55  oz.  After  one  month's  stay  in 
hospital,  the  patient  was  discharged  free  from  dropsy  and  with  restored 
cardiac  compensation,  due  solely  to  physiological  rest. 

In  most  cases  of  failure  of  cardiac  compensation  rest  alone 
is  insuflicient  to  restore  it.  Of  medicinal  remedies  digitalis 
stands  apart  from  other  heart  tonics  in  respect  to  efficacy. 
Few  medicinal  preparations,  however,  vary  so  much  in 
activity  as  do  those  of  digitalis ;  this  is  owing  to  the  wide 
diflerences  in  percentage  of  the  active  principle  yielded  by 
the  foxglove  leaves  in  different  years,  and  the  time  of  year 
when  they  are  gathered,  together  with  the  treatment  to  which 
they  are  subsequently  submitted.  Keller '"  found  variations 
of  from  0.26  to  0.62  per  cent,  of  digitoxin  in  the  leaves  grown 
in  various  years,  and  he  prepared  a  tincture  which  was  three 
times  richer  in  digitoxin  than  a  commercial  tincture  of  the 
same  year.  Strophanthus  is  much  used  as  an  alternative  to 
digitalis.  FraenkeP'  found  that  the  preparations  of  stro- 
phanthus vary  still  more  widely  in  activity  than  those  of 
digitalis — from  100  to  6,000  per  cent.  My  own  experience 
leads  me  to  attach  a  much  higher  value  to  digitalis  than  to 
strophanthus  ;  it  is  not  to  be  denied,  however,  that  much  of 
the  ordinary  tincture  of  digitalis  is  inert,  or  thereabouts. 
Amongst  the  active  preparations  are  Xativelle's  granules  of 
digitaline  and  a  form  of  digitoxin  recently  discovered  by 
Cloetta,  which  is  soluble  in  water,  to  which  the  name 
"  digalen  "  has  been  given. 

In  some  instances  the  judicious  administration  of  alcohol  is 
of  great  efficacy  in  tiding  the  heart  over  a  critical  period ;  but 
its  effects  require  close  observation.  When  the  kidneys  are 
diseased  alcohol  is  to  be  avoided  unless  it  be  absolutely 
necessary. 

Eenal  incompetence  is  usually  more  difficult  to  overcome 
than  simple  cardiac  incompetence.  When  the  kidneys  are 
in  fault  the  efficiency  of  cardiac  tonics  is  limited  by  the 
degree  of  impairment  to  which  the  renal  epithelium  has 
succumbed ;  and  the  diuretic  action  of  salines,  to  say  the 
least  of  it.  is  uncertain.  Fortunately,  the  resources  of  renal 
therapeutics  have  been  materially  added  to  by  the  introduc- 
tion of  a  comparatively  new  class  of  diuretics.  Diuretics  of 
this  type  are  purin  derivatives,  being  methyl  substitution 
products  of  xanthin  or  dioxypurin.  They  comprise  caffeine 
or  trimethylxanthin,  theobromine  or  dimethylxanthin,  and 
its  isomer  theocine,  the  methyl  group  in  theobromine 
being  in  the  3.7,  and  in  the  theocine  in  the  1.3  positions. 
Theocine  (theophylline)  was  first  obtained  from  tea  leaves,  by 
Kossel,  in  188S  ;  but  until  I'raube  in  1901  succeeded  in  pro- 
ducing it  synthetically  it  was  too  costly  for  therapeutic  use. 
These  closely-allied  substances  are  selective  in  their  thera- 
peutic action.  C'affeine  stimulates  the  heart,  and  has  only  a 
limited  direct  action  on  the  kidneys.  Theobromine  acts  much 
more  powerfully  on  the  renal  epithelium  ;  it  also  stimulates 
the  heart,  but  not  so  powerfully  as  caSeine.  Tlieocine  also  is 
a  less  powerful  cardiac  stimulant  than  caffeine,  but  it  is  more 
active  as  a  diuretic  than  either  of  the  other  two.  Theobromine 
is  often  given  as  a  double  salt  with  sodium  salicylate,  undeir 
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the  designation  "diuretin,"  and  more  recently  with  sodium 
acetate,  as  "<agurin."  Theocine  is  also  given  combined  with 
sodium  acetate.  Full  doses  of  theocine  may  cause  nausea 
and  even  vomiting,  therefore  the  dose  should  not  exceed 
6  or  7  gr.  All  these  diuretics,  but  especially  theocine, 
increase  the  elimination  of  the  solid  urinary  constituents 
as  well  as  of  water.  Dreser"  compared  the  depression  of  the 
freezing-point  of  urine  with  its  electrical  conductivity,  and 
found,  after  the  administration  of  theocine,  that  the  aggregate 
number  of  molecules,  especially  of  electrolytes  (salts)  is 
increased  as  well  as  the  volume  of  water.  On  the  other  han<l, 
when  diuresis  is  solely  due  to  an  increased  intake  of  water, 
the  excretion  of  non-electrolytes,  such  as  urea,  predominates 
over  the  electrolytes.  This  special  activity,  by  which  the 
excretion  of  salts  is  promoted,  places  theocine  amongst  the 
most  efficient  of  diuretics  in  cases  of  oedema  with  retention 
of  sodium  chloride.  The  diuresis  produced  by  these  xanthin 
derivatives  is  frequently  delayed  for  twenty-four  or  more 
hours,  and  sometimes,  when  the  renal  epithelium  is  pro- 
foundly disorganized,  it  fails  to  occur  at  all.  It  is  often 
necessary  to  give  digitalis  along  with  theobromine  and  with 
theocine  in  order  to  develop  diuresis. 

When  the  incompetent  kidneys  fail  to  respond  to  the 
stimulus  of  diuretics,  the  skin  afl'ords  an  alternative  route  for 
the  elimination  of  water  and  also  of  the  solid  urinary  consti- 
tuents. Kovesi  and  Roth-Sehu'.z  found  that  the  dissolved  sub- 
stances in  sweat,  under  ordinary  conditions,  cause  it  to  have 
about  the  same  cryoscopic  index  as  blood  (—0.4° — 0,6°  C); 
but  not  infrequently  a  much  higher  molecular  concentration, 
equal  to  more  than  i°C.,  is  met  with.  Sweat  free  from 
albumin  yields  from  o.i  to  0.45  per  cent,  of  nitrogen  and 
from  0.09  to  o  56  per  cent,  of  sodium  chloride,  so  that  an 
amount  equal  to  about  half  of  the  solid  constituents  of  the 
urine  may  be  removed  by  the  sweat,  with  a  corresponding 
reduction  in  the  mo'ecular  concentration  of  the  blood.  Thus 
the  hot-air  bath  and  the  vapour  bath  place  at  our  disposal  a 
very  efficient  auxiliary  means  of  reducing  oedema  and  at  the 
same  time  of  promoting  the  elimination  of  nitrogen  and  of 
salts,  especially  of  sodium  chlorides.  During  the  adminis- 
tration of  the  bath  the  patient  should  not  be  allowed  to 
drink  copiously  of  water,  as  is  frequently  prescribed  with 
the  object  of  promoting  the  perspiration ;  the  water  thus 
drunk  is  added  to  that  which  ia  already  retained,  and  there- 
fore in  proportion  to  its  amount  it  neutralizes  the  remedial 
action  of  the  bath. 

Cathartics,  often  of  great  service  in  the  treatment  of  Bright's 
disease,  avail  little  in  the  dispersion  of  oedema. 

When  the  kidneys  are  in  fault,  the  diet  in  cases  of  oedema 
is  of  great  importance.  The  indications  are — to  avoid  excess 
of  proteids  and  of  such  dietetic  substances  as  are  likely  to 
irritate  the  renal  epithelium,  or  to  increase  the  retention  of 
water,  and  at  the  same  time  to  afford  a  sufficiency  of  nutrient 
material  for  the  systemic  requirements.  Milk  is  almost 
universally  held  to  occupy  the  first  place  in  the  dietary  of 
nephritis,  and  of  all  foods  milk  is  the  least  harmful  to  the 
kidneys  ;  its  exclusive  use,  however,  is  not  without  objection. 
A  large  quantity  of  milk  needs  to  be  drank  daily  in  order  to 
furnish  the  requisite  nutrient  material ;  this  keeps  the 
vascular  system  unnaturally  replete,  and  consequently  the 
heart  is  liable  to  become  dilated.  It  is  quite  true  that  in 
some  conditions — in  diabetes,  for  example— the  heart  does 
not  suffer  from  the  imbibition  of  large  excesses  of  liquids  ; 
but  in  these  conditions  the  kidneys  are  active — even  super- 
active  ;  they  speedily  remove  the  redundant  liquid,  whereas 
in  kidney  disease  with  dropsy  diuresis  is  tardy  and  restricted. 
Again,  the  imbibition  of  much  liquid  tends  to  increase  the 
amount  of  water  already  retained  in  the  system.  Except  in 
acute  nephritis,  when  the  advantages  of  a  milk  diet  outweigh 
the  disadvantages,  an  exclusive  milk  diet  is  not  to  be 
recommended. 

In  the  oedema  of  chronic  Bright's  disease,  the  balance  be- 
tween the  dietetic  indieations  is  best  adjusted  by  allowing 
the  patient  to  take  a  moderate  amount  of  solid  food,  special 
attention  being  paid  to  the  quantity  of  proteids  and  of  sodium 
chloride  contained  by  it.  A  diet  rich  in  proteids  is  to  1m> 
avoided,  and  any  lack  in  calories  must  be  made  good  by 
carbohydrates  and  fat.  It  is  also  advisable  to  eliminate 
from  the  dietary  those  food  stuffs  which  contain  a  high  per- 
centage of  extractives ;  purins,  creatinin,  and  other  bodies 
classed  as  extractives,  are  irritating  to  the  renal  epithelium. 
For  example,  according  to  the  analyses  of  Walker  Hall,"  the 
percentages  of  total  nitrogen  and  extractive  nitrogen  of  beef- 
steak are  both  high;  whilst  in  codfish,  although  the  total 
nitrogen  is  equally  high,  the  extractive  nitrogen  is  low.    In 


mutton,  the  percentages  of  total  nitrogen  and  of  extractive 
nitrogen  are  both  considerably  lower  than  in  beefsteak  ;  in 
chicken,  the  percentage  is  slightly  above  that  of  mutton. 
Glandular  organs  such  as  liver,  kidney,  and  sweetbread, 
which  are  rich  in  purins,  should  be  forbidden;  also  all  ragouts 
and  "made  dishes."  As  regards  total  nitrogen,  the  differences 
between  fish,  flesh,  and  fowl  are  not  great,  and  they  may  be 
equalized  by  carefully  restricting  the  intake  of  such  kinds  as 
are  of  high  percentage.  Proteids  may  be  replaced  by  milk 
puddings  and  other  farinaceous  dishes,  cream,  butter,  bread, 
potatoes,  and  sweets,  together  with  eggs,  and  weak  tea  and 
coffee.  If  soups  are  allowed,  they  should  be  simple  and 
home-made,  without  salt,  or  with  but  a  sprinkling ;  concen- 
trated meat  extracts,  which  abound  in  creatinin,  should  not 
be  permitted.  As  theeliminative  activity  of  diseased  kidneys 
varies  considerably  within  short  periods,  it  is  well  to  estimate 
the  twenty-four  hours'  excretion  of  nitrogen  from  time  to 
time,  and,  if  defective,  to  further  restrict  the  allowance  of 
nitrogenous  food,  which  should  not  exceed  from  two  to  three 
ounces  daily. 

The  quantity  of  liquid  allowed  to  dropsical  patients  with 
Bright's  disease  should  be  determined  by  careful  considera- 
tion of  the  conditions  involved.  The  plan  frequently  adopted 
of  causing  the  patient  to  drink  copiously  of  liquids  in  order  to 
promo'.e  the  elimination  of  end-products  is  fallacious  on  two 
grounds  :  First,  the  kidneys  are  incompetent  to  excrete  urine 
of  normal  molecular  density,  consequently  it  is  poor  in  solid 
constituents;  secondly,  the  fact  that  oedema  is  present 
indicates  a  tendency  to  retention  of  water  which  lays  under 
contribution  the  whole  of  the  liquid  imbibed,  leaving  but  a 
small  proportion  of  the  excess  to  act  as  the  vehicle  for  carrying 
away  effete  products  in  the  urine,  so  that  the  oedema  is 
increased  in  place  of  the  tissues  being  flushed  out.  On  the 
other  hand,  undue  restriction  of  liquids  impedes  the  output 
of  a  certain  proportion  of  solid  constituents  which  the  kidneys 
are  still  competent  to  eliminate,  provided  that  the  volume  of 
urine  be  not  arbitrarily  checked.  When  the  volume  of  urine 
Is  ample,  the  intake  of  liquid  usually  needs  no  restriction; 
with  scanty  urine,  the  intake  should  be  adjusted  by  comparing 
daily  the  intake  with  the  weight  of  the  patient;  increase  in 
weight  would  suggest  restriction  of  intake.  It  is  better  to  aid 
diuresis  by  a  sufficiency  of  water  than  to  attempt  to  induce  it 
by  copious  imbibition. 

When  it  is  deemed  desirable  to  reduce  the  ingestion  of  salt, 
the  dietary  for  a  time  should  be  limited  to  substances  which 
are  poor  in  salt,  such  as  milk,  cream,  unsalted  (or  washed) 
butter,  eggs,  bread,  potatoes  mashed  with  cream,  rice,  a 
couple  of  ounces  of  beef  or  of  breast  of  fowl,  and  weak  tea  or 
coffee.  In  the  first  instance,  no  added  salt  should  be  allowed ; 
a  limited  amount  may  be  permitted  subsequently,  when  the 
oedema  is  subsiding.  If  the  oedema  is  slight,  it  will  be  suffi- 
cient to  limit  the  quantity  of  salt  to  one-half  of  what 
would  be  taken  under  ordinary  conditions.  In  this  way  it  is 
easy  to  reduce  the  daily  excretion  of  sodium  chloride  in  the 
urine  from  14  or  15  grams  to  6  or  8  grams  ;  by  further  limita- 
tion of  intake  it  may  be  brought  down  to  3  or  4  grams.  Most 
patients  with  Bright's  disease  can  excrete  as  much  sodium 
chloride  as  will  yield  0.5  per  cent,  in  the  urine  ;  on  this 
datum  Kovesi  and  Roth-Schulz  recommend  that  the  allow- 
ance of  salt  should  not  exceed  i  gram  for  each  100  com.  of 
urine,  so  that  with  an  output  of  40  oz.  of  urine,  the  daily 
allowance  of  salt  would  be  about  i  J  dr.  The  object  to  be  ful- 
filled is  to  maintain  the  normal  balance  of  sodium  chloride 
without  trusting  to  the  eliminative  capacity  of  the  kidneys 
to  remove  an  inordinate  excess. 

The  progress  of  the  oedema  is  ascertained  by  periodically 
weighing  the  patient,  whose  weight  diminishes  as  the  oedema 
subsides.  One  example  of  the  effect  of  a  limited  intake  of 
table  salt  will  suflice. 

C,  male,  aged  23  years,  who  had  been  several  months  in 
hospital  suffering  from  chronic  parenchymatous  nephritis 
with  progressively-increasing  oedema,  was  put  on  a  diet  which 
contained  about  "S   grams   of  salt  daily,  with  the  following 

result: 

Weight. 
January  i6th        ...  ...  ...    »o8    lbs. 

,,         37th         ...  ...  ...     aoi}  ,, 

February  3rd         ...  ...  ...     194     ■• 

,,         loth        ...  ...  ...     189^  ,1 

,,         17th        ...  ...  ...     187*  ■■ 

a^th        ...  ...  ...     183J  ,.  . , 

During  this  period  the  daily  excretion  of  sodium  chlorme 

ranged  from  7  to  13  grams.     The  uren  kept  close  upon  i->  Pf' 

cent.     From  0.7  to  2  per  ctmt.  of  ulbuuiiu  was  present,    laro 

I  of  the  time  the  patient  took  6  gr.  of  theocine  twice  a  aay , 
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subsequently  he  took  8  gr.  of  theobromine  twice  daily.  Whilst 
taking  the  diuretics  the  patient  passed  from  60  to  80  oz.  of 
urine  in  the  twenty-four  hours  ;  previously  it  was  below  50 oz. 
The  oedema  visibly  diminished,  and  the  condition  of  the 
patient  improved. 
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By  ROBERT  H.  WOODS,  M.B.,  F.R.C.S.I., 

Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear  to  the  Richmond 
Hospital,  Dublin. 


To  judge  by  recent  and  current  medical  literature  some  confu- 
sion of  thought  exists  concerning  the  principles  underlying 
the  treatment  of  purulent  collections.  One  result  of  this 
confusion  is  that  methods  of  treatment  found  suitable  in  par- 
ticular cases  are  presumed  to  be  applicable  universally.  Thus 
in  every  textbook  I  have  seen,  whether  on  general  or  depart- 
mental surgery,  it  is  considered  that  the  principle  of  drainage, 
so  successful  in  dealing  with  soft-tissue  abscesses,  is  a  prime 
factor  in  the  cure  of  chronic  purulent  collections  inside  fixed 
walls. 

I  shall  attempt,  among  other  things,  to  show  that  simple 
drainage  is  of  small  value  in  such  cases. 

In  every  soft-tissue  abscess  the  tissues  which  surround  the 
abscess  have  been  by  its  growth  distorted  from  their  natural 
position,  to  which  place  they  always  tend  to  revert.  The  force 
of  this  reversion,  or,  what  is  the  same  thing,  the  pressure  of 
the  pus,  is  determined  as  to  its  degree  by  the  following  three 
factors  :  First,  the  rapidity  of  the  growth  of  the  abscess ; 
secondly,  its  situation ;  and,  thirdly,  its  size. 

As  regards  the  first,  a  rapidly-growing  collection  pushes  the 
tissues  more  rudely  aside,  it  gives  them  less  time  to  adapt 
themselves  to  its  presence  ;  their  natural  elasticity  is  there- 
fore less  impaired  than  in  a  case  of  a  slowly-growing  one. 

Secondly,  the  situation  in  which  the  abscess  grows.  If  the 
surrounding  tissues  are  soft  and  lax,  the  tendency  to  revert 
will  bB  feebler  and  the  pus  pressure  correspondingly  lower 
than  when  the  tissues  are  denser  and  tougher.  By  surround- 
ing tissues  is  not  necessarily  meant  only  those  directly  border- 
ing on  the  abscess,  but  all  structures  which  tend  to  be  distorted 
by  its  presence.  Fibrous-tissue  planes,  though  remote  from 
the  wall,  may  help  it  enormously  in  its  reversion. 

When  we  come  to  consider  the  influence  of  the  mere  size  of 
the  abscess  on  its  pressure,  we  find  the  question  is  not  quite 
80  simple  as  it  might  first  appear.  It  might  be  thought,  since 
the  bigger  an  abscess  grows  the  more  its  surroundings  are 
distorted,  that  the  pressure  inside  would  in  all  cases  increase 
proportionately,  but  there  is  an  important  factor  which  inter- 
feres with  this.  In  cases  where  we  may  regard  the  force  of 
reversion,  or  pus  pressure,  as  being  due  to  tension  in  the  sac 
wall,  the  pressure  varies,  according  to  a  well-known  physical 
law,  not  only  as  the  tension  per  unit  of  length  but  also  in- 
versely as  the  radius  of  curvature. 

-•-  "it, 

Therefore  if  the  sac  wall  tension  remains  the  same,  the 
larger  the  sac,  the  lower  will  be  the  pressure  inside  and  con- 
versely. Now  in  a  growing  abscess  the  tissue  fibres  at  the  sac 
wall  are  always,  except  at  the  start,  on  the  point  of  giving 
way  and  are  in  other  words  at  their  maximum  tension. 
Therefore  I  think  we  may  say  that  the  tension  per  unit  of 
length  of  the  sac  wall  is  constant  or  nearly  so,  for  a  given 
abscess,  no  matter  what  its  size  so  long  as  it  is  confined  to  the 
same  tissue. 

This  la  w  of  the  pressure  varying  inversely  as  the  radius  only 
applies  to  cases  where  the  pressure  may  be  regarded  as  being 
due  to  tension  m  the  sac  wall,  and  where  that  tension  is  con- 
stant.   In  the  other  class— namely,  where  the  pus  pressure 

•  Read  before  the  Surgical  Section  of  the  Royal  Academy  of  Medicine, 
Ireland,  on  March  24th,  1905. 
t  For  the  case  of  a  cavity  having  a  single  curve.    If  the  wall  I3  curved  in 

two  directions  the  formula  is  P=T  (■^-t-j,^-)  where  R  and  Ri  are  the  radii 

of  curvature. 


is  due  to  influences  remote  from  the  sac,  it  is  by  no  means 
true. 

If  for  simplicity's  sake  we  suppose  a  small  abscess  situated 
in  the  middle  of  a  much  larger  and  not  very  resistant  structure, 
which  is  in  turn  confined  by  a  tough  capsule,  a  relatively 
large  increase  in  the  abscess  will  only  cause  a  relatively 
small  stretching  of  the  remote  capsule,  which  will  not  be  dis- 
torted beyond  its  limit  of  elasticity;  its  tension  will  be 
increased,  and  the  pressure  internal  to  it,  and  therefore  the 
pus  pressure  increased.  Hence  we  arrive  at  the  interesting 
result  that  increase  in  the  size  of  an  abscess  causes  a  fall  of 
pressure  if  the  resistance  to  its  growth  is  immediately  outside 
the  sac,  while  if  this  resistance  is  some  distance  from  the  sac 
it  results  in  a  rise. 

This  is  really  only  another  way  of  saying  that  as  long  ae  the 
tissues,  whether  near  or  remote,  to  whose  tension  the  abscess 
pressure  is  due,  are  not  distorted  beyond  their  limit  of 
elasticity,  increase  in  the  size  of  an  abscess  is  followed  by  a 
rise  in  its  pressure,  while  if  that  limit  be  passed  it  results 
in  a  fall. 

There  is  one  possible  case  in  which  this  is  untrue,  and 
though  it  does  not  occur  in  the  human  body,  it  may  be  men- 
tioned for  sake  of  completeness.  The  case  would  arise  if  the 
tissues  were  so  elastic  that  the  increase  of  tension  due  to 
stretching  was  more  than  counterbalanced  by  the  increase  in 
the  radius  of  curvature. 

It  need  hardly  be  said  that  though  both  these  varieties 
exist  in  their  pure  form,  yet  most  abscesses  consist  of  a 
combination  of  both,  in  which  one  or  another  element 
predominates. 

From  the  foregoing  it  only  needs  a  little  consideration  to 
show  that  if  the  cavity  is  large  enough  and  the  surrounding 
tissues  lax  enough,  or  if  the  abscess  is  sufliciently  slow  in 
its  growth,  the  tendency  after  incision  to  spontaneous  evacua- 
tion of  its  contents  may  be  so  feeble  as  to  be  unable  to  over- 
come the  effect  of  gravity  if  the  opening  is  not  near  the  lowest 
point ;  while  if  the  abscess  is  moderate  in  size  and  the  sur- 
rounding tissues  firm,  the  influence  of  gravity,  especially  in 
acute  cases,  may  in  turn  be  quite  negligible. 

It  is  in  the  former  class  of  case  that  drainage  from,  or  close  to, 
the  most  dependent  point  is  so  important ;  for  it  is  clear  that 
the  abscess  will  never  heal  if  the  head  of  the  pus  between  the 
drainage  opening  and  the  lowest  point  of  the  sac  is  sufficient 
either  to  force  the  fluid  further  through  the  tissues,  or  to 
prevent  the  contractility  of  the  tissues  from  extruding  the 
matter.  Examples  of  this  are  to  be  found  in  every  part  of  the 
body — abscess  beneath  the  scalp  will  occur  to  everyone.  A 
chronic  abscess  burrowing  through  the  thigh,  especially  when 
the  wasting  of  the  muscles  from  inaction  has  relaxed  the 
deep  fascia,  is  also  a  case  in  point ;  but  perhaps  the  most 
common  region  is  in  and  around  the  abdomen  where  the 
general  looseness  of  the  tissues  favours  its  occurrence. 

As  an  example  of  the  latter  class— that  is,  where  the 
influence  of  gravity  may  be  disregarded,  a  tonsillar  abscess 
may  be  cited.  The  most  convenient  place  for  puncture  is  in 
the  soft  palate,  and  this  is  rarely  the  lowest  point,  yet  the 
healing  is  never  retarded  on  this  account,  for  the  abscess  is 
generally  acute,  the  quantity  of  pus  is  never  very  great,  and 
the  surrounding  tissues  are  never  very  lax. 

If  the  conditions  are  favourable  even  large  abcesses  may 
empty  themselves  in  spite  of  the  influence  of  gravity.  I  have 
seen  two  cases  of  deep-seated  abscess  at  the  root  of  the  neck, 
which  from  the  necessities  of  the  cases  had  to  be  opened  in 
front  of  the  trachea  low  down,  at  a  place  which  in  the  upright 
position  must  have  been  quite  the  highest  point,  and  even  in 
the  recumbent  position  could  not  have  been  very  far  from  it. 
From  each  of  these  a  quantity  of  pus  escaped  on  incision, 
which  showed  it  must  have  come  from  deep  within  the  chest, 
and  yet  in  spite  not  only  of  the  influence  of  gravity,  but  the 
perhaps  more  important  negative  prensure  of  the  thorax, 
healing  took  place  rapidly.  In  these  cases  the  abcesses  were 
situated  in  the  connective  tissue,  and  the  extrusion  of  the 
contents  was  not  so  much  the  result  of  the  contractility  of 
the  walls  as  of  the  reversion  of  the  deep  fascial  places. 

This  negative  pressure  of  the  thorax  leads  us  to  consider 
the  part  it  plays  in  the  empyema  of  the  pleural  cavity. 

The  case  of  the  pleura  differs  from  any  we  have  yet  con- 
sided  in  that  the  outer  concave  wall  is  fixed  or  nearly  so. 
Healing  can  only  take  place  through  obliteration  of  the  cavity 
by  union  of  the  parietal  and  visceral  walls.  Now,  this  could 
only  be  aceomplished  rapidly  by  expansion  of  the  lung  in 
opposition  to  the  negative  pressure,  a  thing  which  the  lung 
has  no  inducement  whatever  to  do  since  the  negative  pressure 
of  the  thorax  is  in  fact  due  to  the  contractility  of  the  lung.  So 
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that  for  obliteration  we  have  to  depend  on  the  growth  of 
granulation  tissue  and  the  gradual  falling  in  of  the  chest  wall 
under  the  influence  of  the  contraction  of  the  flbrous  layer  de- 
posited on  its  inner  surface. 

Here  we  have  the  exact  converse  of  the  conditions  found  in 
abscess  beneath  the  scalp.  Here,  too,  we  have  a  fixed  and  a 
movable  wall  with  a  semilunar  cavity  between  ;  but  with  this 
important  difference,  that  it  is  the  inner  convex  wall  which  is 
fixed  and  the  outer  wall  which  is  movable.  Here  the  con- 
traction of  the  movable  wall  tends  to  obliterate  the  cavity, 
while  in  the  case  of  the  pleura  it  has  exactly  the  opposite 
effect.  This  is  the  sole  reason  of  the  difference  of  difficulty  in 
getting  the  two  cases  to  heal. 

The  negative  pressure  of  the  thorax  is  the  constant  factor 
in  the  enlargement  of  the  pleural  cavity  by  contraction  of  the 
lung,  but  in  all  except  recent  cases  there  is  another.  When 
the  visceral  pleura  becomes  thickened  and  the  organized 
new  tissue  tends  to  contract,  its  effect  is  to  aid  the  collapse  of 
the  lung,  since  its  concavity  is  directed  towards  the  root  of 
the  lung  and  away  from  the  pleural  cavity.  This  effect  may 
be  very  small  if  the  empyema  is  localized  by  adhesions,  for 
the  contracted  surface  will  be  only  the  chord  of  a  very  flat  arc, 
but  if  the  whole  cavity  be  involved  the  effect  will  be  very 
great. 

From  the  point  of  view  of  its  squeezing  effect  on  the  lung, 
this  new  contracting  sheet  is  of  importance.  In  the  first 
place,  the  thicker  it  grows  and  the  stronger  it  gets  the  harder 
it  will  compress  the  lung ;  but,  in  addition  to  this,  its  crushing 
power  is  increased  by  the  mere  fact  that  the  lung  gets 
smaller,  because  decrease  in  the  radius  of  curvature  of  a  con- 
tracting sheet  means  increase  in  the  pressure  to  which  the 
tension  in  that  sheet  gives  rise.  The  delicate  lung  tissue  can 
offer  no  resistance  to  the  influence  of  this  vicious  circle,  and 
we  need  not  doubt  that  the  process  of  carnification  is  entirely 
due  to  this  cause.  It  is  no  wonder,  then,  if  such  a  pleural 
cavity  when  opened  takes  an  indefinite  time  to  heal,  for  the 
effect  of  dependent  drainage  is  purely  negative. 


Up  to  the  iiii'seiii  ilu'  opcraiion  ofjresection  of  the  ribs  as 
advocated  by  Estl.'inder  is  the  most  important  surgical  aid  to 
the  healing  process.  It  helps  the  collapse  of  the  rigid  outer 
wall  and  so  facilitates  the  obliteration  of  the  cavity. 

Let  us  now  consider  what  would  be  necessary  in  order  to 
make  such  a  cavity  heal  at  once.  It  is  clear  from  the  fore- 
going that  if,  while  providing  an  exit  for  the  pus,  we  could 
keep  the  lung  continuously  distended  so  that  the  parietal  and 
visceral  layers  were  in  contact,  fusion  of  the  granulating  sur- 
faces would  take  place  very  rapidly,  since  there  would  be  no 
cavity  to  be  filled. 

"Now  there  are  two  ways  of  keeping  the  lung  distended,  and 
two  only.  The  first  is  by  corking  up  one  bronchus  and 
forcing  air  into  the  lung  through  a  perforation  in  the  cork. 
The  other  is  by  applying  a  suction  apparatus  to  the  pleural 
cavity  ;  and  I  make  this  proposal  believing  it  to  be  quite 
feasible,  for  even  if  some  technical  difficulties  stand  in  the 
way,  it  is  worth  while  to  try  and  surmount  them  when  we 
consider  the  importance  of  the  end  to  be  attained,  namely, 
aborting  the  disease,  and  leaving  the  patient  from  the  very 
first  with  a  lung  not  more  impaired  than  it  already  was  by  the 
disease  which  occasioned  the  empyema. 


In  the  first  place,  the  seat  of  the  wound  where  the  drainage 
tube  is  inserted  should  be  made  airtight.  This  could  be 
managed  by  a  small  pneumatic  pad  applied  round  the  wound. 
Through  the  middle  of  the  pad  the  drainage  tube  should  pass, 
the  hole  in  the  pad  being  hermetically  sealed  to  the  outer 
wall  of  the  tube.  Suction  could  be  applied  by  an  aspirated 
reservoir  with  a  manometer  tube  attached. 

In  order  to  fix  our  ideas,  as  well  as  for  the  purpose  of 
experiment,  I  have  had  such  an  apparatus  made  for  me  by 
Messrs.  Smith  and  Sheppaid.  It  consists  of  a  large  bottle, 
which  can  be  sufficiently  exhausted  by  a  small  air-pump.  It 
is  advisable  that  the  capacity  of  the  bottle  should  be  con- 
siderable so  that  minute  leakages,  such  as  are  inevitable 
with  rubber  tubes  and  joints,  as  well  as  the  gradual  outflow 
of  pus  to  take  the  place  of  air,  may  have  but  a  small  influence 
on  the  pressure. 

The  pressure  is  gauged  by  means  of  a  U-shaped  mercurial 
manometer.  Into  the  free  end  of  themanometerapair  of  wires, 
connected  with  an  electric  alarm,  are  lowered  to  any  requisite 
depth.  Should  the  negative  pressure  in  the  reservoir  fall 
below  a  certain  point  corresponding  with  the  tips  of  the 
wires,  the  mercury  rises,  makes  contact  between  the  points, 
and  the  attending  nurse  is  summoned  by  the  bell. 

The  air  pad,  which  is  fixed  to  the  drainage  tube,  is  secured 
to  the  patient  not  only  by  a  belt  going  round  the  chest,  but 
locally  by  rubber  strapping, 

I  have  had  pads  made  in  various  shapes  and  sizes.  The 
best  form  can  only  be  decided  experimentally,  but  the  most 
promising  is  a  conical  one  with  the  drainage  tube  passing 
through  the  axis  of  the  cone.  The  pad  need  not  necessarily 
contain  air.  Water  would  be  less  liable  to  leakage,  besides 
avoiding  the  necessity  of  opening  the  pad  to  allow  for 
expansion  when  sterilizing  by  boiling.  Great  care  should  be 
taken  to  allow  no  air  to  enter  the  pleural  cavity  either  before 
or  during  treatment.  If  it  entered  it  would  rise  to  the  highest 
part  of  the  cavity  and  prevent  the  union  of  the  surfaces  between 
which  it  lay.  Furthermore,  it  would  stand  no  chance  of  being 
removed  by  an  apparatus  arranged  only  to  abstract  the  heavy 
material  from  the  most  dependent  part.  If  air  gains  admis- 
sion it  can  be  removed  by  turning  the  patient  on  the  opposite 
side  and  filling  the  pleural  sac  with  boric  lotion,  at  the  same 
time  providing  for  the  escape  of  air. 

It  is  therefore  evident  that  once  the  pad  has  been  put  in 
position  and  the  treatment  started  it  ought  not  to  be  removed 
until  the  case  is  quite  or  very  nearly  cured,  for  removal  of  the 
pad  would  mean  entry  of  air  and  ripping  up  of  the  adhesions 
between  the  granulating  surfaces.  For  the  same  reason  the 
tube  leading  from  the  pad  to  the  bottle  should  be  carefully 
clamped  before  removing  the  bottle  for  emptying  and 
cleansing,   and  the  bottle  again  exhausted  before  undoing 

Theoretically,  the  opening  in  the  chest  wall  should  be  made 
at  the  most  dependent  point  as  the  patient  lies,  so  that  the 
gravitation  of  the  pus  might  cause  the  adhesion  of  the  pleiiral 
layers  to  begin  at  parts  remote  from  the  opening,  which 
should,  of  course,  be  the  last  place  to  close.  But  practically, 
I  think,  it  will  be  found  sufficient  if  the  opening  is  some 
distance  away,  provided  the  pnd  of  the  empyema  tube  is  at 
the  bottom  of  the  cavity.  When  the  rest  of  the  pleura  has 
adhered,  the  track  can  be  made  to  close  by  shortening  the 

Again,  the  earlier  in  the  history  of  such  a  case  the  treat- 
ment were  tried  the  better  would  be  the  chance  of  success, 
for  the  more  recent  the  visceral  exudation  the  less  it  will  be 
organized,  and  the  less  will  be  its  tendency  to  contract.  With 
regard  to  the  degree  of  negative  pressure  to  be  applied,  it 
must  be  at  least  suflicient  to  expand  the  lung.  If  the  method 
were  applied  at  the  onset  of  the  disease,  the  normal  negative 
pressure  of  the  thorax  would  be  the  only  resistance  to  be 
overcome  by  the  pump.  But  since,  in  many  cases,  the  correct 
amount  wiU  not  be  precisely  known,  a  greater  negative  pres- 
sure must,  for  certainty  sake,  be  resorted  to,  and  there  is  no 
reason,  as  far  as  one  can  see,  against  the  minimum  being  con- 
siderably exceeded.  The  determination  of  the  most  useful 
pressure  must,  however,  be  left  to  experience  and  experi- 
ment. ,  t  J  K- 
\.n  approximation  to  the  correct  degree  may  be  made  oy 
watching  the  effect  of  gradual  increase  of  negativepresBuroon 
the  outflow  of  pus.  When  it  is  seen  that  a  further  increase  is 
not  responded  to  by  an  additional  outflow,  it  may  be  t"'"'".? ° 
proof  that  the  existing  amount  is  enough  to  keep  tlie  caviiy 
nearly  empty.                                                           ..     „„,,„a,irr>  nt 

In  pyopericarditis,  in  the  same  way  the  negn'''^'*P"f,^ui,.i« 
the  thorax  keeps  the  parietal  pericardium  distended,  ana  wuw 
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retards  healing  by  preventing  its  contact  with  the  visceral 
layer. 

When  we  come  to  rigid  cavities,  such  as  the  antrum  of 
High  more,  where  the  mucous  membrane  is  degenerated,  the 
futility  of  expecting  drainage  to  effect  a  cure  will,  from 
previous  considerations,  be  apparent.  It  may  be  admitted 
that  in  the  history  of  a  case  of  empyema  of  the  antrum  from 
simple  infection— that  is,  where  there  is  no  tooth  or  bone 
disease,  there  is  a  point  up  to  which  simple  drainage  might 
allow  the  lining  membrane  to  recover,  though  I  am  not  at  all 
aware  that  this  has  ever  been  tried.  But  when  once  the 
purulent  stage  is  established  it  is  hard  to  see  how  this  can 
ever  occur.  The  truth  is  that  mere  drainage,  if  not  actually 
pernicious  in  such  cases,  can  be  entirely  dispensed  with.  At 
best  it  can  only  get  rid  of  excess  of  pus  ;  it  can  never  leave 
the  cavity  pus- free. 

Further,  in  cases  where  the  membrane  at  the  hiatus  semi- 
lunaris is  degenerated  or  swollen,  no  ordinary- sized  hole  would 
have  the  effect  of  emptying  the  antrum,  for  no  air  could  come 
in  from  above  to  take  the  place  of  the  pus.  The  rule  that  lays 
down  that  the  antra  should  be  tapped  at  the  most  dependent 
point  is  only  an  unreasoning  extension  of  what  in  other  cir- 
cumstances is  a  highly  important  practice.  The  real  reason 
why  opening  the  antrum  from  below  sometimes  cures  empyema 
is  that  it  allows  thorough  flashing  and  cleansing  of  the  cavity, 
and  by  removing  the  infected  matter  permits  the  lining  mem- 
brane to  recover.  This  end  is  just  as  well  attained  with  a 
solid  plug  in  the  opening  as  with  a  drainage  tube,  while  the 
plug  has  the  additional  advantage  that  the  pus  does  not 
trickle  into  the  mouth  and  get  swallowed  by  the  patient.  In 
cases  where  degeneration  is  so  well  established  that  regular 
and  frequent  flashing  does  not  effect  a  cure  within  a  reasonable 
time,  continuing  the  treatment  will  not  bring  it  about. 

Granulation  tissue  would  be  no  bar  to  healing  if  the  walls 
could  but  collapse  and  the  granulations  fuse,  but  the  rigidity 
of  the  walls  prevents  anything  of  the  kind  from  happening, 
for  after  the  first  few  layers  granulations  grow  so  slowly  that 
it  would  take  an  enormous  time  for  obliteration  to  be  effected 
in  such  a  way. 

An  effort  must  then  be  made  to  curette  the  diseased  tissue 
and  allow  the  raw  surfaces  to  epithelialize.  This  can  be 
effected  by  cutting  away  the  inner  wall  of  the  antrum  to  such 
an  extent  as  to  permit  the  mucous  membrane  of  the  nose  to 
creep  in  and  cover  the  raw  surfaces  with  a  healthy  coat.  I 
have  lately  in  three  cases  supplemented  this  method  by 
applymg  large  grafts  to  the  inside  of  the  antrum  through  the 
openmg  in  the  canine  fossaa  week  afterthe  primary  operation, 
and  in  each  case  with  an  excellent  result. 

Agiin,  let  us  take  the  case  of  the  frontal  sinus.  Here  we 
have  the  best  possible  example  of  the  insufficiency  of  drain- 
age to  cure  an  infected  bone  cavity.  The  sinus  is  provided 
with  an  exit  at  its  most  dependent  point,  and  if  drainage  were 
of  any  service  whatever,  one  can  hardly  see  how  such  a  cavity 
could  ever  become  chronically  affected.  The  explanation 
given  by  those  who  attribute  its  disease  to  want  of  proper 
drainage  is  that  the  concomitant  swelling  of  the  mucous 
membrane  of  the  infundibulum  blocks  the  exit,  and  so  im- 
pedes the  gravitation  of  the  discharge.  So  in  many  cases  it 
undoubtedly  does,  and  in  these  we  have  brow  ague  from  pus 
pressure  as  a  constant  symptom  ;  but  in  many  others  the  in- 
fundibulum is  large  enough  to  allow  perfect  drainage,  in  spite 
of  swelling,  and  this  is  borne  out  by  the  ease  with  which  large 
instruments  cm  be  introduced  into  the  cavity  from  the  nose 
and  also  by  the  complete  absence  of  frontal  ache,  a  symptom 
which  could  not  fail  to  be  present  were  the  outflow  in  anv 
way  obstructed. 

That  such  eases  do  not  tend  to  spontaneous  cure  shows  that 
mere  dramage  is  not  enough,  unless  the  other  necessary  con- 
aition  IS  present— namely,  that  one  wall  of  the  cavity  must  be 
collapsible. 

Here,  then  we  have  the  key  to  the  coreect  treatment  of 
sucti  cases.  There  is  no  use  in  trephining  the  anterior  wall 
ana  scraping  and  disinfecting  the  cavity.  The  mucous  mem- 
^M?.^  hV^*"" '^"^''""y^''' a"d  when  the  bone  granulates  the 
old  condition  18  re-establiehed  as  badly  as  ever.  In  the  same 
way  a  diseased  mastoid  process  will  never  heal  from  simply 
lett  ng  the  pus  out  by  chiselling  if  its  interior  is  degenerated, 
bach  treatment  should  be  reserved  for  acute  cases,  where,  on 
the  subsidence  of  the  inflammation,  the  membrane  reverts  to 
us  normal  condition. 

Operations  on  the  mastoid  in  old-standing  cases  were  heart- 
^=?^i?^i  ''^'^  surgeons  until  the  modern  radical  procedure 
was  developed.  The  essence  of  this  beautiful  operation  con- 
sists in  throwing  the  tympanum,  external  meatvis,  msstoid 


cells  and  attic,  all  into  one  large  accessible  cavity  over  the 
surface  of  which  epidermis  is  encouraged  to  grow  by  utilizing 
the  skin  of  the  external  meatus  and  by  transplantation  by 
Thiersch's  method  from  other  parts  of  the  body. 

So,  also,  when  abscess  occurs  in  bone,  the  head  of  the  tibia 
for  example,  opening  and  scraping  and  drainage  are  of  no  use, 
the  granulations  cannot  fuse,  for  they  cannot  meet  if  the 
cavity  is  of  any  but  the  smallest  size.  The  efforts  of  the 
surgeon  should  be  directed  towards  laying  the  cavity  freely 
open  and  planting  the  raw  surface  with  large  grafts. 

In  the  majority  of  surgical  cases  pain  is  a  function  of 
tension.  Now,  tension  in  cases  of  infection  is  determined  by 
two  things  :  the  rigidity  of  the  surrounding  tissues  and  the 
time  they  get  to  adapt  themselves  to  their  new  conditions. 
Th<ire  are  certain  parts  of  the  body  noted  for  their  painfulness 
when  inflamed.  These  are  not  necessarily  places  richly  sup- 
plied with  sensory  nerves,  but  rather  parts  whose  structure 
is  such  that  it  does  not  readily  allow  of  distortion. 

A  gouty  or  rheumatic  inflammation  of  fibrous  tissue  ia 
always  severe,  and  a  patient  may  sufl'er  a  degree  of  torture 
from  a  small  furuncle  on  the  fibro-caitilaginous  parts  of  the 
nose  or  ear  out  of  all  proportion  to  the  size  of  the  affected 
area.  If  the  affection  is  virulent  the  inflammatory  products 
accumulate  rapidly,  the  mechanical  disturbance  of  the  tissues 
is  violent,  the  tension  is  high,  and  the  pain  great.  If,  on  the 
other  hand,  the  infection  is  mild  the  products  accumulate 
slowly,  the  tissues  get  time  to  adapt  themselves,  the  tension  is 
low,  and  there  is  but  little  pain,  and  if  the  malady  only  pro- 
gresses with  sufficient  slowness  there  is  no  reason  why  pain 
should  not  be  entirely  absent. 

This  gives  a  more  reasonable  explanation  of  the  fact  that 
tuberculous  otitis  usually  progresses  painlessly,  than  the 
assumption,  obviously  made  to  fit  the  fact,  that  the  tubercle 
bacillus  produces  a  special  anaesthetic  toxin  which  deadens 
the  nerves  of  the  affected  area. 


FRONTAL   SINUS    EMPYEMA    FOLLOWED 
SUBDURAL   ABSCESS.* 
By  a.  J.  MARTINEAU,  F.R.C.S.Edin., 
Assistant  Surgeon  to  the  Tliroat  and  Ear  Hospital,  Brighton. 
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J.  M.,  aged  31,  was  first  seen  in  January,  1904,  when  he  com- 
plained of  pain  in  the  right  cheek,  upper  molar  teeth,  and 
over  the  right  eye,  and  of  a  nasal  discharge.  Symptoms  bad 
been  present  five  or  six  months.  He  had  been  to  a  dentist 
and  had  a  sound  tooth  drawn. 

On  examination  there  was  found  a  marked  deviation  of  the 
nasal  septum  to  the  left  side  and  a  corresponding  enlargement 
of  the  turbinal  bones  on  the  right.  There  was  pus  about  the 
middle  turbinal  region  and  the  cheek  was  dark  on  trans- 
illumination. 

On  January  29th,  1904,  the  right  antrum  was  perforated 
through  the  tooth  socket  under  gas  and  foul  pus  washed  out. 
The  patient  was  taught  to  wash  the  cavity  out  himself,  and 
this  antrum  gave  no  more  trouble.  In  the  following  August 
the  left  antrum  began  to  trouble  him.  Symptoms  were  the 
same  as  he  had  had  on  the  right  side,  and  1  saw  him  on 
August  23rd.  He  had  had  a  molar  tooth  extracted  before  I  saw 
him  on  this  occasion  also,  and  there  was  said  to  have  been  an 
abscf  ss  at  its  root.  (I  may  mention  that  all  his  teeth  are 
unusually  good.)  I  perforated  this  antrum  also  through  the 
tooth  socket,  and  daily  syringing  was  instituted. 

I  was  called  to  see  him  one  week  later  for  acute  pain  on  the 
left  side  of  the  forehead  and  round  the  orbit,  especially  at  the 
inner  angle  of  the  lids.  His  temperature  was  101°  F.  The 
antrum  when  examined  washed  out  clear.  The  day  before  he 
had  been  for  a  long  motor-ear  ride,  which,  owing  to  a  mishap, 
had  been  prolonged  until  2  a.m.  on  the  day  when  I  saw  him. 
Pain  commenced  at  6  a.m. 

I  tried  to  pass  a  frontal  sinus  cannula  under  cocaine  and 
failed.  I  put  him  on  inhalations  of  mentholized  steam,  and 
tried  again,  but  without  success. 

On  September  ist,  under  chloroform,  I  raised  an  angular 
flap  over  the  sinus,  and  removed  a  circle  of  bone  with  a 
i-inch  trephine.  The  mucous  membrane  lining  the  anterior 
wall  was  deeply  congested,  and  gas  bubbled  through  a  punc- 
ture made  in  it  by  the  pin  of  the  trephine.  The  sinus  was 
full  of  offensive  yellow  pue,  and  there  was  a  small  area  of  bare 
bone  on  the  inner  wall.  It  was  ascertained  that  a  probe  could 
be  passed  into  the  nose,  and  the  inferior  turbinal  was  removed 
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to  facilitate  drainage.  Temperature  fell  after  this  operation 
and  remained  down  for  two  days,  when  he  had  a  rigor,  and  it 
ran  up  to  104.2°.  There  seemed  to  be  very  little  pus  from  the 
frontal  sinus,  but  there  was  a  good  deal  of  oiiensive  discharge 
about  the  ethmoidal  region. 

On  September  4th,  under  chloroform,  I  completed  the 
radical  operation  on  the  frontal  sinus,  removing  the  whole 
of  the  middle  turbinal  bone,  scraping  out  the  ethmoidal  cells, 
and  making  a  large  opening  into  the  antrum  from  the  inferior 
meatus  of  the  nose.  This  operation  gave  no  relief.  Rigors 
were  of  daily  occurrence ;  the  pulse  was  somewhat  slow, 
headache  was  severe,  and  the  patient  complained  of  numb- 
ness and  tingling  at  the  extremities  of  the  little  and  ring 
fingers  of  the  right  hand ;  there  was  no  vomiting,  no  optic 
neuritis,  and  the  mental  condition  was  brisk. 

On  September  9th  I  explored  again  under  chloroform,  and 
found  a  bead  of  pus  issuing  from  a  pinhole  opening  in  the 
posterior  bony  wall  of  the  sinus  in  the  middle  of  the  bare 
area  above  noted.  I  removed  this  bare  bone  and  evacuated 
a  considerable  amount  of  creamy-white  ofTensive  pus. 

The  subsequent  history  was  uneventful.  For  some  time 
there  was  offensive  discharge  about  the  ethmoidal  region. 
This  eventually  diminished  in  amount  and  became  sweet.  I 
found  the  administration  of  nuclein  solution  by  the  mouth 
nseful  in  drying  up  the  discharge.  Complaint  was  made  of 
some  discomfort  owing  to  division  of  the  supraorbital  nerve 
in  performing  the  radical  operation.  This  is  now  passing  off, 
and  there  is  practically  no  nasal  discharge. 


REMARKS    ON    COMPLETE   PROSTATECTOMY 

FOUNDED   ON   FIFTEEN   CASES.* 

B-r  J.  LYNN  THOMAS,   C.B.,  F.E.C.S.Eng., 

Surgeon  to  the  Cardiff  Infirmary ;  Consulting  Surgeon  to  the  Hamadryad 

Hospital,  Forth  Hospital,  Bridgend  Cottage  Hospital,  Cardifl' 

ProTldeat  Dispensary,  and  Barry  Accident  Hospital. 


I  HAD  the  privilege  of  being  present  at  the  Manchester 
meeting  of  the  British  Medical  Association,  1902,  when  the 
two  alternative  routes  for  the  removal  of  enlarged  prostates 
in  the  aged  were  recommended  by  men  of  specialized  expe- 
rience with  zeal  worthy  of  forensic  advocates,  and  it  is  no 
exaggeration  to  state  that  the  practical  result  of  that  discus- 
sion has  been  a  great  boon  to  many  sufferers,  and  has  borne 
fruit  to  a  degree  which  is  almost  revolutionary. 

Mr.  Freyer,  in  enthusiastically  advocating  the  suprapubic 
route  for  complete  removal  of  the  prostate,  trod  upon  the 
corns  of  admirers  of  McGill's  operation,  who  thought  that 
they  recognized  an  old  dish  under  a  new  name.  Disinterested 
spectators  and  subsequent  investigators  have  by  this  time 
come  to  the  conclusion  that  Mr.  Freyer  placed  the  suprapubic 
operation  upon  broader  and  sounder  bases,  and  has  achieved 
results  which  are  more  constant,  uniform,  and  dependable 
than  any  that  previously  existed.  Before  the  Manchester 
meeting,  I  had  performed  McGill's  operation  on  five  occa- 
sions, but  owing  to  the  narrow  range  of  its  application,  and 
the  uncertainty  as  to  the  ultimate  result,  I  found  that  most 
patients,  after  the  risks  and  probable  result  of  the  operation 
had  been  explained  to  them,  did  not  care  to  undergo  it. 
Under  present  circumstances,  when  patients  are  informed 
that  they  can  be  cured,  but  that  the  risk  to  life  is  about  10  per 
cent.,  I  have  been  astonished  at  their  readiness  to  undergo 
operation,  notwithstanding  strong  advice  to  the  contrary  by 
other  medical  men.  One  of  my  reasons  for  bringing  before 
your  notice  to-day  the  result  of  my  experience  is  due  to  this 
particular  attitude  on  the  part  of  some  members  of  the  pro- 
fession. It  is  common  practice,  I  believe,  for  prostate 
patients  to  consult  a  number  of  doctors,  and  after  they  have 
undergone  operation  to  express  much  gratitude  at  the  result, 
incidentally  reflecting  approvingly  upon  their  own  judgement 
by  enumerating  the  doctors  who  did  not  agree  with  their 
decision  to  having  their  prostates  removed. 

My  own  cases  number  15  prostatectomies— 13  suprapubic 
and  2  perineal — with  2  deaths. 

Of  the  latter,  one  (my  eighth  case)  died  as  the  result  of  the 
operation  in  about  forty-eight  hours,  the  other  (my  twelfth 
case)  died  from  pneumonia  about  nine  days  after.  The  lirht 
death  made  me  adopt  the  perineal  route  in  the  next  two  cases, 
but  afterwards  wrong  diagnoses,  due  to  unexpected  pathological 
conditions  causing  symptoms  pointing  to  malignant  disease, 
brought  rae  acoidentallv  hank  t.o  the  onnraioihin  ronf" 

Kead  buicre  l:  e  di-utii  vvaie-i  Kram-li  of  tne  amuii  Medlu^l  AsiiocUtlon 
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The  ages  of  my  patients  varied  from  56  to  77.  The  prostates 
removed  ranged  in  weight  from  i  oz.  to  6  oz.,  my  last  two  cases 
supplying  the  extremes  in  weight,  and  both  these  patients 
suffered  from  serious  heart  trouble.  Two  were  corpulent- 
one  5ft.  10  in.  in  height,  weighed  220  lb.,  the  other,  5  ft.  5  in., 
scaled  196  lb.,  so  that  after  operation  a  very  deep  wound 
was  left  to  granulate  up,  but  notwithstanding  this  fact  the 
heaviest  man  left  the  private  hospital  in  twenty-six  dajs,  the 
urine  having  entirely  passed  per  urethram  from  the  eighteenth 
day  after  operation. 

It  seems  to  me  that,  owing  to  the  necessity  of  possessing 
strong,  talon-shaped  nails  on  the  forefingers,  there  are  at 
least  two  types  of  surgeons  who  cannot  perform  Freyer's  opera- 
tion—the one  is  handicapped  by  nature  and  the  othtrisa 
victim  to  ceremonial :  the  first  are  those  who  naturally  possess 
soft  flexible  nails ;  the  second,  men  who  cut  their  nails  down  to 
the  quick.  For  these  the  perineal  is  undoubtedly  the  route 
best  suited. 

In  several  of  my  suprapubic  operations  no  instrument  was 
used  except  scalpel  and  catheter,  and  no  ligatures  were 
required ;  I  prefer  the  transverse  incision  through  the  fckin 
along  the  fold  at  the  lower  part  of  the  abdomen,  because  it  is 
parallel  and  practically  on  the  fame  level  as  the  upper  portion 
of  the  pubes.  And  after  dividing  the  sheath  over  the  recti 
and  pyramidales  muscles,  the  left  forefinger  acts  as  retractor, 
and  the  opening  becomes  lozenge  shaped,  giving  a  good  view 
down  to  the  bladder  wall,  then  the  silver  prostatic  catheter  in 
the  bladder  is  pushed  against  the  finger  so  that  an  opening  is 
forced  through  the  anterior  wall  of  the  bladder  and  is  imme- 
diately enlarged  downwards,  whilst  the  catheter  remains  as 
guide  to  the  upper  end  of  the  opening  in  the  bladder ;  the 
left  forefinger  delivers  the  prostate  into  the  bladder.  A 
rubber  glove  is  worn  on  the  right  hand  as  a  protection  against 
infecting  the  fingers  when  introduced  into  the  rectum.  I 
have  on  some  occasions  had  the  prostate  ireed  from  its  sheath 
and  delivered  into  the  bladder  under  two  minutes,  but  I  must 
confess  that  I  have  had  some  trouble  in  extracting  it  from 
the  bladder. 

My  earliest  cases  happened  to  be  very  septic,  and  after 
operation  I  immediately  packed  the  bladder  and  wound  with 
iodoform  gauze  and  left  it  in  for  twenty-four  hours,  but  in 
one  instance  where  I  had  used  Stonham's  ribbon  gauze  I 
found  that  the  bladder  and  urethral  muscles  extruded  part 
of  it  through  the  meatus  and  had  given  rise  to  symptoms  of 
dysuria.  Since  that  experience  I  confine  packing  of  the 
bladder  to  septic  cases  with  paralysed  bladdtr  and  to  using 
the  ordinary  gauze. 

As  far  as  the  perineal  operation  is  concerned,  my  limited 
experience  left  the  impression  that  it  is  easily  perlormed, 
and  that  an  excellent  view  of  the  whole  field  of  operation  is 
gained  by  adopting  tfie  curved  transverse  incision  through 
skin  and  superficial  fascia  and  by  bringing  down  the  base  of 
the  bladder  by  Young's  prostate  retractor,  and  by  usirg 
Proust's  bulb  retractor.  Parker  Sjms's  rubber  prostate 
retractor  and  Legueu's  thrte-bladed  instrument  are  not  quite 
so  convenient  as  that  of  Young  for  lowering  the  prostate. 

My  views  as  to  the  indication  for  operation  are  necessarily 
narrowed  on  account  of  the  fact  that  I  do  not  see  patients 
until  they  have  tasted  the  discomfort,  the  worry,  and  to  some 
the  humiliating  outlook  of  catheter  life.  Many  a  strong  man 
is  utterly  disheartened  or  even  demoralized  when  he  feels  he 
is  losing  control  over  micturition  ;  he  fancies  that  the  over- 
flow of  urine  is  a  sign  of  second  childhood,  the  want  of 
control  over  the  mechanical  obstruction  at  the  neck  of  the 
bladder  being  misinterpreted  as  loss  of  control  over  its 
nervous  mechanism. 

1  would  draw  attention  to  my  fourth  case  of  prostatectomy, 
as  the  patient  decided  lor  himself  the  course  of  treatment  to 
be  adopted.  One  morning  he  failed  to  pass  urine,  and  was 
relieved  by  my  friend.  Dr.  Arthur  Taylor,  by  catheter.  lu 
the  evening  of  the  same  day  I  saw  him  in  consultation  ;  after 
again  relieving  him,  he  asked  if  no  other  treatment  but  tha'. 
of  catheter  was  open  to  him,  and  mentioned  that  his  brotlur 
had  died  the  previous  year  in  great  misery  after  nticg  nu 
instrument  for  some  months.  Alter  explainicg  to  him  my 
views  of  Freyer's  operation,  be  decided  to  have  it  done  with- 
out delay,  and  next  morning  I  removed  complete  in  its  <a|'- 
sule,  together  with  the  prostatic  portion  of  the  urethra,  tin- 
prostate  shonii  in  Fig  1.  He  was  72  years  of  age,  5  ft.  5  in  , 
and  weiKhed  190  lb.  He  afterwards  remarked  that  tlie  pro- 
fession did  not  realize  the  misery  p.ud  the  lives  that  ir>ighf>  l'-' 
saved  by  adopting  his  views  with  regard  to  treatment!  Tliis 
man's  prostate  was  removed  within  tweJitv-four  hours  of  the 
first  signs  of  trouble.    I  cannot  but  think  that  there  is  much 
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wisdom  in  occasionally  adopting  this  snggestion,  for  by  doing 
86  th?  pain,  the  humiliation  of  catheter  life,  wakeful  nights, 
cystitis,  and  other  miserable  sequelae  are  avoidtd  at  small 
risk  by  early  and  timely  interferencp- 


Mistakes  in  Diagnosis. 
I  saw  Mr.  C,  in  consultation  with  Dr.  Mullin,  J.P.,  and  we 
agreed  that  he  had  malignant  disease  of  the  prostate  on 
account  of  the  intensity  of  the  pain  in  the  bladder,  the 
profuse  haematuria,  and  the  passage  of  disintegrated  debris. 
He  was  56  years  of  age.  After  performing  suprapubic 
cystotomy  I  enucleated  through  an  ulcerated  opening  in  the 


Fig.  r  —Anterior  vie*  o£  prostate  complete  in  its  capsule,  cari-ying 
witUiu  It  the  prostatic  urethra.  The  upper  end  at;  a  has  vesical 
;mucous  meuibraiie  surrounding  urethra  attached  to  it.  (Case  4.) 
Eecovei'y. 

One  case— a  sad  one— I  wish  to  refer  to,  as  it  happened  to 
be  the  only  one  in  which  there  was  no  definite  interval 
between  the  prostatic  capsule  and  its  sheath. 

I  saw  with  Dr.  W.  E.  Thomas,  Bridgend,  a  German,  aged  62, 
who  had  had  prostatic  trouble  lor  some  time,  and  the  passage 
of  a  catheter  gave  rise  to  intense  pain  with  tendency  to  subse- 
quent haematuria.  After  I  had  removed  a  hard,  tough,  carti- 
laginous prostate,  I  discovered  that  one  of  the  vesicnlae 
seminales  was  attached  to  it,  and  that  the  abdominal  cavity 
was  opened.  Owing  to  the  collapsed  condition  of  the  patient 
coeliotomy  could  not  be  '       :     '         ' 

performed,  but  a  couple 
of  sutures  were  placed  at 
the  site  of  the  opening, 
and  the  bladder  packed 
with  iodoform  gauze. 
The  patient  did  not  re- 
cover from  shock,  and 
died  in  two  days.  In  a 
si  milar  case  perineal  pro- 
statectomy would  be 
safer,  as  it  is  the  only 
route  by  which  a  tunnel 
can  be  satisfactorily 
made  through  a  prostate 
that  has  no  line  of  separa- 
tion or  cleavage  between 
its  capsule  and  sheath. 
The  recent  demonstra- 
tion by  Mr.  Thomson 
Walker  of  the  existence 
o?  a  fiheathleas  area  to 
the  prostate  at  the  base 
of  the  bladder  is  an  ana- 
tomical fact  of  very  great 
practical  importance.  It 
is  through  this  sheath- 
less  area  that  the  so- 
called  third  lobe  of  the 
prostate  usually  pro- 
trudes into  the  bladder,  and  consequently  upward  growth  of 
an  enlarged  prostate  towards  the  bladder  is  a  suitable  condi- 
tion for  JFreyer's  operation,  as  the  neck  of  the  sheath  will  be 
stretched  or  opened  out,  so  that  enucleation  of  the  gland 
will  be  comparatively  easy. 

The  other  death  I  had  was  a  case  of  Dr.  Naunton  Davies's 
of  Oarmarthen ;  the  patient  had  previously  had  two  supra- 
pubic operations  for  vesical  calculi.  He  was  71  years  of  age, 
and  I  removed  a  small  calculus  with  a  two-ounce  prostate 
without  much  difficulty ;  he  developed  double  pneumonia, 
and  died  nine  days  after  operation. 


Fig.  J-  1-.-^  cjmplete  prostate  shows  well  "the  third  loba  '  \. ,....,  pro.iected 
mto  the  bladder.  H,ad  "the  lobe  M"  been  removed  alone,  I  should  call 
It  a  case  of  "  McGill's  operation."  The  additional  removal  ol  the  right  and 
left  lobes  R  and  L  makes  it  a  Freyer's  operation. 


Fig.  2.— Prostatic  adenoma  removed  through  ulceration  of  vesical 
mucous  membrane.  Area  above  B  was  necrotic  and  projected 
into  the  bladder  (McGiU's  operation). 

mucous  membrane  the  prostatic  adenoma  shown  in  Fig.  2. 
The  upper  part  of  the  specimen  was  necrotic,  grey,  and 
putrid.  Recovery  uneventful.  I  may  point  out  that  in  this 
case  ulceration  of  the  mucous  membrane  of  the  bladder  took 
place  in  the  area  in  which  there  is  no  prostatic  sheath.  The 
other  case  in  which  I  suspected  a  growth  in  the  bladder  was 
at  the  Cardiff  Infirmary  in  December,  1903.  The  patient 
suffered  intense  pain  at  the  neck  of  the  bladder  whilst 
passing  catheter,  and  had  severe  haematuria,  and  he  also 
passed  much  debris.  I  performed  suprapubic  cystotomy,  and 
removed   through   a  false   passage  which  had   been  made 

through  the  mucous 
membrane  of  bladder 
two  halves  of  an  enlarged 
prostate  weighing  3  oz. 
This  patient  was  feeble 
and  cachectic,  the  urine 
was  foul,  and  his  re- 
covery was  rather  slow. 

The  Co-existence  op 
Heart  Disease, 
Mr.  H.,  aged  77,  a  pa- 
tient of  Dr.  O'Donovan, 
had  developed  a  loud 
systolic  bruit  during  the 
last  six  months  before 
operation  ;  the  left  side 
of  the  heart  was  dilated 
and  there  was  an  occa- 
sional intermission  of 
the  pulse,  the  apex  beat 
being  in  the  nipple  line, 
and  he  could  not  stand 
much  exertion.  On 
September  24th,  1904,  he 
was  anaesthetized  with 
ethyl  chloride  and  ether 
by  Dr.  Cyril  Lewis  at 
the  Private  Hospital. 
Dr.  O'Donovan  assisted 
at  the  operation,  and  I  removed  a  6-oz.  prostate  in  a  very 
short  time,  but  I  had  to  separate  the  two  halves  of  the  pro- 
state before  I  could  get  them  out  of  the  bladder.  The  speci- 
men (Fig.  3)  shows  well  the  so-called  third  lobe  of  the  pro- 
state. The  patient  went  home  cured  in  six  weeks.  There 
was  no  shock  or  disturbance  from  the  operation.  [In  Feb- 
ruary, 1905,  he  reported  himself  as  having  no  urinary  trouble, 
and  was  much  improved  in  health.] 

My  last  case  was  a  patient  of  Alderman  Dr.  Jones, 
Penrhiwceiber,  who  suffered  from  well-marked  emphysema  of 
the  lungs  consequent  upon  two  severe  attacks  of  bronchitis. 
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The  heart  beat  could  not  be  distinctly  felt  on  that  account, 
and  the  pulse  was  extremely  irregular  and  intermittent.  The 
(Patient  looked  in  lairly  good  health,  although  he  was 
■'  asthmatic,"  and  had  suffered  a  great  deal  from  the  frequent 
passage  of  catheter  by  day  and  night  during  the  previous 
three  months.  I  removed  the  prostate  in  October,  1904. 
Dr.  Cyril  Lewis  gave  the  anaesthetic,  Dr.  Jones  assisted,  and 
Mr.  Cress  well,  O.B.,  was  present.  The  prostate  and  its 
-capsule  were  the  toughest  I  have  had  to  deal  with  and  were 
Temoved  piecemeal — four  adenomata  and  three  tough  frag- 
ments of  capsule.  My  left  forefinger  got  tired  out,  and  I  had 
'to  usemy  right  forefinger  befoi'e  the  operation  was  completed. 
Rubber  gloves  were  used  on  the  hands  when  manipulating  in 
the  rectum.  On  the  night  of  the  operation  I  was  afraid  he 
was  in  for  an  attack  of  bronchitis,  but  an  emetic  removed  all 
ansiety.  From  the  eighteenth  day  after  operation  he  passed 
urine  entirely  per  urethram,  and  went  home  on  the  twenty- 
sixth  day,  retaining  and  passing  his  urine  quite  normally. 
CIn  March,  1905,  he  reported  himself,  and  said  the  result  was 
perfect—"  1  do  not  get  up  at  night."] 

In  conclusion,  I  would  venture  to  remark  about  the  use  of 
antiseptics  in  these  operations.  Weak  antiseptic  solutions 
for  washing  out  the  bladder  are  only  a  source  of  local  irrita- 
tion, plus  the  possibility  of  being  absorbed  and  throwing 
unnecessary  tax  upon  the  eliminating  organs.  Sterilized  salt 
solution  is  better  for  irrigation,  because  the  beneficial  effect 
is  really  due  to  the  mechanical  removal  of  surgical  dirt. 
Antiseptics  to  be  of  any  germicidal  value  must  be  strong,  and 
for  suprapubic  operations  upon  the  bladder  I  find  that  pure 
tincture  of  iodine  poured  into  the  bladder  (2  to  4  dr.)  through 
the  suprapubic  opening  is  an  excellent  preparation  to  correct 
septic  conditions  either  at  the  time  of  operation  or  at  subse- 
quent dressings.  It  is  better  than  any  powder,  because  it 
e uns  into  all  the  nooks  and  crevices,  and  comes  into  con- 
tact with  the  entire  field  of  operation. 

[Since  the  above  paper  was  written  ^lessrs.  Weiss  and  Son 
have  made  for  me  a  special  elevator  for  lifting  up  the  base  of 
the  bladder,  and  in  two  suprapubic  operations  I  found  it  most 
aseful ;  in  one  case  where  my  fingers  were  too  short  without 
it  I  was  able  to  pick  out  47  calculi  from  a  post-prostatic  pouch 
before  I  removed  a  big  prostate.  The  elevator  is  passed  into 
the  rectum,  and  is  under  control  of  the  operator.  I  hope  later 
on  to  relate  cases  in  which  such  an  instrument  is  of  great 
value  in  raising  the  pelvic  floor  through  rectum  or  vagina,  in 
ovariotomy,  hysterectomy,  and  bladder  operations.] 


A    RECENT    SERIES    OP    60    CASES    OP    TOTAL 

ENUCLEATION   OP   THE    PROSTATE    FOR 

RADICAL  CURB  OP  ENLARGEMENT 

OP  THAT  ORGAN. 

Br  P.  J.  FEEYER,  M.A.,  M.D.,  M.Cn., 

Surgeou,  King  Edward  VII's  Hospital  for  Officers,  .lud  to  St.  I'oter'i 
Hospital, 


J)drino  the  past  four  years  lectures  and  papers  of  mine  have 
been  published  from  time  to  time  in  the  British  Medical 
Journal'  dealing  with  my  operation  of  total  enucleation  of 
the  prostate  for  radical  cure  of  enlargement  of  that  organ. 
These  lectures  and  papers  have  dealt  with  series  of  this 
operation,  gradually  increasing  in  number,  and  in  this  way 
full  details  of  each  instance  of  my  first  1 10  cases  of  the  opera- 
tion have  been  placed  before  the  profession.  I  have  now  to 
record  a  further  series  of  60  eases  operated  on  between 
July  ist,  1904,  and  March  8th,  1905.  This  series  is  such  a 
large  one  that  it  ia  impossible  without  encroaching  unduly 
on  the  space  of  the  Jodrnal  to  enter,  as  I  have  previously 
done,  into  full  details  of  each  ease.  I  propose,  therefore, 
recording  in  detail  a  limited  number  of  cases  of  more  than 
ordinary  interest  or  illustrative  of  some  peculiar  feature  of 
the  operation,  adding  a  tabular  statement  giving  some  of  the 
most  important  particulars  of  each  case. 

Case  cxii. 
A  gealloman,  aged  Cs,  consulted  me  on  June  agth,  1904,  on  the 
advice  of  Dr.  H.  G.  Pollock,  Tiverton.  Prostatic  symptoms  for  tbree 
years  ;  retention  of  urine  two  years  previously  and  on  several  occasions 
within  the  next  year,  relieved  by  catheter;  dependent  on  catheter  tor 
one  year.  Kopoated  attacks  of  cystitis,  orchitis,  and  haemorrhage, 
with  clots  blocking  the  catholor  ;  much  pain.  Prostate  greatly  enlarged 
per  rectum,  bilobed,  smooth,  tense,  elastic,  movable,  easily  felt  bi- 
manually,  the  size  and  shape  of  a  largo  pear:  urine  contained  pus, 
blood,  and  albumen.     Patient  very  stout,  general  health  fair. 


On  July  4th,  I.ieutenantCciIonel  1).  ffrench-Mullen,  IMS,  and 
Br.  J.Xing  Gordon  of  Florence  being  present,  I  ennclealed  the  pro.stale 
eutire  in  Us  capsule,  leaving  the  urethra  behind.  Time  from  com- 
mencing the  operation  till  the  prostate  was  delivered  'rem  Ihe  bladder 
six  minutes.  More  bleeding  than  usual,  but  no  shock  ;  uniatcrrnptcrt 
recovery;  passed  some  urine  niturally  on  June  aand  ;  wound  closed  on 
July  =6th.  Went  home  in  good  health  on  August  5th,  able  to  pass  and 
to  retain  his  urine,  which  was  normal,  as  well  as  he  ever  did.  Ou 
January  loth,  1905,  he  wrote  me  that  he  was  ,|n'  Jperfect  health, 
untroubled  by  any  urinary  symptoms.  ".;'-- -^■ 


Fig.  I.— Prostate,  weighing  6]  oz ,  removed  from  patient  aged  62 
(Case  cxii).  a,  left  lobe  ;  Jt,  ri^ht  lobe,  giving  olVan  outgrowth,  c, 
in  the  bladder.    Catheter  shows  tortuous  course  of  urethra. 

The  prostate  (Fig.  i),  which  weighs  6J  oz.,  is  a  fine  specimen  of 
symmetrical  adenomatous  enlargement.  Two-thirds  of  the  prostata 
projected  into  the  gladder. 

Cask  (xti. 

Gentleman,  aged  c?,  came  from  Trinidad  to  consult  me,  on  the  advice 
of  Dr.  Eakin,  Port  of  Spain,  August  loth,  1003.  Prostatic  symptoms 
eleven  years.  Double  castration  performed  by  a  London  surgeon  in 
1896  for  cure  of  hi-;  disease,  but  with  no  benefit  whatever.  Com- 
pletely dependent  on  the  catheter  six  years  :  chronic  cystitis  ;  haemor- 
rhage twice.  Prostate  size  of  a  walnut,  hard  but  movable  :  scarcely  felt 
bimanually  as  patient  was  very  stout.  I  advised  removal  of  the  pro- 
state ;  but  the  operation  was  postponed  for  a  year  owing  to  pressure  of 
business.  On  his  return  in  July,  1004,  patient  was  in  much  the  same 
state:  catheter  used  five  or  six  times  daily;  urine  "fishy"  In  odour, 
contained  much  pus  and  mucus. 

Wiib  the  assistance  of  Mr.  Thomson  Walker  I  enucleated  the  pro- 
state,weighing  14  oz.,  entire  in  its  capsule,  .luly  .ist,  o.vsilyand  rapidly. 
Urine  began  to  pass  naturally  .\ugust  4th,  but  the  suprapubic  wound 
was  slowin  completely  closing.  I  saw  him  on  September  ajvd  previous 
to  his  departure  lor  Trinidad.  He  was  in  excellent  health,  the  wound 
Crmly  closed,  and  he  could  pass  and  retain  urine  as  well  as  he  ever  did. 

C.\SE  cxx. 
A  distinguished  Russian  General,  aged  75,  consulted  mo  .\ugust  4th, 
1904,  suSoring  from  prostatic  symptoms  for  six  years;  completely 
dependent  on  the  catheter  for  three  years:  operated  on  about  Ihreo 
years  ago  by  the  late  Professor  liottini  of  Italy  by  the  electro-cautery, 
but  with  no  improvement.  Since  then  has  had  cystitis  continuously,  for 
which  blaSdcrwashcd  out  twice  daily.  Had  consulted  many  speolalists 
on  the  Continent  and  in  Enghand,  including  Professor  Guyon  01  Paris, 
with  whose  kind  approval  I  was  approached  with  a  view  to  removal  of 
the  prostate.  Great  loss  of  Hcsli  during  past  few  years,  with  somo 
digestive  troubles;  prostate  enlarged  per  rectum,  bllobcd,  very  dense, 
movable,  telt  btmanually  ;  cnleulus  detected  by  the  sound  :  surtoringsso 
severe  that  the  patient  said  ho  would  run  any  risk  from  operation  rather 
than  continue  "  catheter  life."  On  myadvlce  he  consulted  SlrDougl.n 
Powell,  who  considered  that  his  constltulion  was  snfllclontly  sound  to 
stand  operation,  which  had  to  bo  postponed  till  after  my  nutumu 
holiday,  ■  ■         '      , 
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On  September  15th,  Dr.  Uewett  being  the  anaesthetist,  I  removed  two 
pbosphatic  calculi  suprapubically,  and  then  enucleated  the  prostate. 
This  was  accomplished  with  difficulty,  owing  to  the  cicatricial  adhesions 
between  the  prostate  and  bladder  resulting  from  Bottini's  operation. 
Scarcely  any  bleeding ;  no  shock.  There  was  no  rise  of  temperature, 
and  satisfactory  progress  was  made,  with  the  exception  of  his  se"ere 
digestive  troubles,  lor  which  Sir  William  Broadbent  saw  him  with  me. 
On  September  24th  urine  passed  freely  per  urethram,  but  the  supra- 
pubic wound  being  slow  in  closing  I  tied  in  a  rubber  catheter  on 
October  2i8tfor  five  days,  when  the  suprapubic  wound  was  firmly  closed, 
and  the  urine  passed  naturally  with  perfect  ease.  On  November  5th 
patient  left  for  the  Riviera  in  good  health,  able  to  pass  and  retain  his 
urine  better  than  he  ever  did  before.  On  January  i6th,  1905,  I  heard  from 
him  that  hia  urine  was  quite  clear,  and  that  his  digestive  troubles  had 
practically  disappeared. 

Case  cxxi. 

Gentleman,  aged  82,  seen  with  Dr.  Kandell,  Beckenham,  August  loth, 

1904.  Catheter  employed  for  prostatic  obstruction  eight  years,  latterly 
four  times  daily,  a  little  urine  being  passed  naturally  every  two  hours 
with  much  straining.  Haemorrhage,  cystitis,  and  orchitis  from  time  to 
time.  Catheter  introduced  with  dilliculty.  Prostate  greatly  enlarged 
per  rectum,  bilobed,  soft,  smooth,  movable  ;  felt  bimanually,  the  size  of 
a  large  orange.     Ilealth  feeble.    Inguinal  hernia  requiring  a  truss. 

On  September  15th,  Mr.  C.  Braine  being  the  anaesthetist.  Dr.  Kandell 
assisting,  Drs.  de  Havilland  1  lall  (London )  and  Renny  (Colchester) being 
present,  I  enucleated  the  prostate  entire  in  its  capsule  easily  and  rapidly 
in  four  minutes.  Very  little  bleeding ;  no  shock.  The  recovery  was 
uninterrupted,  urine  passing  naturally  October  12th,  and  the  wound  being 
dry  next  day,  after  which  it  did  not  reopen.  Seen  by  Dr.  de  Havilland 
Hall  September  23rd,  in  excellent  health,  able  to  pass  and  retain  urine  as 
well  as  he  ever  did.  Left  for  home  on  September  24th.  On  January  26th, 

1905,  he  wrote :  "  I  am  quite  well,  and  as  activeas  ever  ;  "  and  on  March 
13th,  "  My  health  continues  excellent." 


Fig.  2.— Prostate  weighing  4  oz.  removed  from  a  patient  aged  62. 
(Case  cxxi )  A,  lelt  lobe ;  b,  right  lobe,  prolonged  into  bladder  in 
polypoid  form,  c. 

The  prostate  (Fig.  2),  which  weighs  4  oz.,  presented  an  outgrowth  in 
the  bladder  the  size  of  a  large  plum,  growing  from  the  right  lobe. 

Case  cxxv. 

G.  C,  aged  70,  admitted  to  St.  Peter's  Hospital,  September  18th,  1904, 
completely  dependent  on  the  catheter  from  prostatic  enlargement. 
Had  been  operated  on  in  November,  1903,  in  another  London  hospital, 
the  house-surgeon  of  which  kindly  supplied  the  following  notes  : 

"  November  26th,  1903.  Mr. operated  by  suprapubic  opening  ; 

brought  bladder  to  surface  and  fixed  it  to  abdominal  wall  by  two  lateral 
sutures.  Bladder  was  opened,  and  a  small  vesical  tumour  found  block- 
ing the  internal  meatus.  Mucous  membrane  opened  and  a  tumour  the 
size  of  a  walnut  shelled  out,  adenomatous  in  substance.  Drainage  tube 
inserted  and  catheter  lodged.  December  i2lh.  Abdominal  wound 
closed.  December  ii.th.  Wound  broke  down,  urine  dischargiug. 
January  ist,  1004.  Patient's  condition  not  being  improved,  he  was  afjaln 
taken  to  the  theatre,  wound  opened,  and  the  internal  meatus  fuund 

freely  patent  to  catheter  passed  through  it.    In  view  of  this  Mr. 

determined  cot  to  do  anything  iurther.  Bladder  appeared  to  be 
atonic. 


Since  this  time  patient  had  been  obliged  to  use  a  catheter  to  draw 
his  urine,  usually  four  times  daily,  though  never  employed  before  the- 
operation.  Prostate  enlarged  per  rectum,  bilobed,  soft  and  movable;; 
and  by  the  cystoscope  both  lobes  were  seen  somewhat  prominent  in  the 
bladder,  the  space  between  them  being  ragged,  the  result  of  the  pre- 
vious operation.     Pulse  irregular,  but  no  bruit  detected. 

On  September  sist  I  enucleated  the  prostate,  weighing  1 4  oz.,  with 
some  difficulty,  owing  to  the  adhesions  caused  by  the  previous  opera- 
tion ;  rather  more  bleeding  than  usual. 

Uninterrupted  recovery,  with  the  exception  of  slight  orchitis  ;  wouniJ 
closed,  and  all  the  urine  passed  naturally  October  oth  ;  discharge(S 
cured  October  24th.  This  patient  presented  himself  at  the  hospital  e. 
few  days  ago  in  perfect  health,  able  to  pass  and  retain  urine,  which  wag 
normal,  as  well  as  he  ever  did.  I  introduced  a  catheter,  but  found  no 
residual  urine. 

This  is  the  fourth  case  that  I  have  published  in  which  McGill's  opera- 
tion of  partial  prostatectomy  had  been  previously  performed  with  no 
improvement,  followed  by  absolute  cure  after  complete  removal  of  tha 
prostate  by  my  method.  It  will  be  observed  that  the  failure  to  pass 
urine  naturally  after  the  first  operation  was  attributed  to  "  atony  of  the 
bladder,"  whereas  in  reality  it  was  due  to  obstruction  by  pressure  of  the 
lateral  lobes  on  the  urethra,  there  being  no  atony  of  the  bladder  whatr 
ever. 

Case  cxxix. 

Gentleman,  aged  78,  seen  with  Dr.  \V.  C.  Luffman,  London,  Septem- 
ber 15th,  1904.  Prostatic  symptoms  for  ten  years,  much  aggravated 
during  last  two.  Completely  dependent  on  catheter  for  seven  weeks. 
Haemorrhage,  cystitis,  with  rigors,  and  temperature  104°  F.  from  tima 
to  time.  Patient  very  stout  and  feeble,  suffering  from  chronic  bronchitis. 
Much  pus  and  mucus  in  urine,  specific  gravity  1012.  Prostate  scarcely 
felt  enlarged  per  rectum,  but  bimanual  examination  revealed  its  size  as 
that  of  a  large  orange  projecting  into  the  bladder,  very  soft  and 
movable. 

The  patient's  general  health  being  improved,  on  October  3rd  J 
enucleated  the  prostate  entire  in  its  capsule.  Major  J.  G.Gordon,  I. M.S., 
and  Dr.  J.  A.  Potts,  Ross,  Hereford,  being  present.  I  also  removed  an 
oxalate  of  lime  calculus  weighing  34  gr.  from  the  bladder.  Time  occu- 
pied six  minutes.  Troubled  much  with  bronchitis  for  a  few  days  after 
operation,  but  strength  gradually  improved.  Some  urine  passed 
naturally  October  15th,  wound  dry  October  i8th.  Went  home  perfectly 
well  November  sth  ;  able  to  pass  and  retain  urine  as  well  as  ever.  Ou 
March  loth,  1905,  he  called  to  see  me  in  excellent  health.  Could 
retain  urine  four  or  five  hours  by  day  and  six  or  seven  by  night, 
and  pass  it  with  perfect  ease ;  in  fact,  better  than  he  ever  did 
previously. 

The  prostate,  which  weighs  5^  oz.,  bad  several  polypoid  outgrowths 
in  the  bladder  from  the  right  lobe,  which  is  twice  the  size  of  the  left. 

ClSE  cxxxi. 

On  September  iqth,  1904,  I  saw,  in  consultation,  with  Dr.  H.  S.  .Stona 
(Reigate),  a  well-known  public  man,  aged  71,  who  had  suffered  from 
prostatic  symptoms,  gradually  increasing  for  twelve  years,  much  aggra 
vated  during  past  year.  Catheter  passed  five  months  previously,  and 
2  oz.  urine  drawn  off,  employed  regularly  since  then,  sometimes  int^u)- 
duced  with  much  difficulty.  Severe  attack  of  cystitis,  with  fever,  three 
weeks  before  ;  much  pus  and  mucus  in  urine.  Has  latterly  lost  fleslii 
rapidly  and  become  dull,  listless,  and  WKh  want  of  energy  ;  much  pain 
in  penis  ;  blood  occasionally  in  urine.  Prostate  enlarged  bilaterally, 
smooth,  rather  hard,  movable  ;  felt  biraanuaUy.  I  made  a  cystoscopic 
examination  September  20th  and  discovered  a  bilateral  outgrowth  of 
prostate  in  bladder  and  several  round  calculi  lying  on  the  trigone,  like 
eggs  in  a  bird's  nest. 

Operation  fixed  for  September  24th,  but  had  to  be  postponed  owing 
to  sharp  rise  of  temperature  to  103°  F.  Fever,  with  much  pus  in  urine 
and  symptoms  of  blood  poisoning,  continued  for  several  days.  There 
was  much  difficulty  in  introducing  a  catheter,  which  liad  to  be  tied  in 
October  6th.  Patient's  condition  gave  rise  to  much  anxiety,  and  supra- 
pubic drainage  was  contemplated  as  a  temporary  measure.  After  the 
catheter  was  tied  in,  however,  tlie  temperature  subsided  nearly  to 
normal,  so  it  was  decided  to  remove  the  prostate  before  further  less  o3 
strength  occurred. 

This  I  accomplished  October  9th,  Dr.  Stone  assisting,  and  Drs.  J. 
Ilewetson  and  Watson  being  present.  Nine  uric-acid  calculi  weighing 
95  gr.  were  removed,  and  then  the  prostate  was  enucleated  entire  ; 
weight  t%  cz.  Time,  six  minutes.  Scarcely  any  bleeding  ;  no  shock. 
The  fever  at  once  disappeared  after  operation,  and  patient's  strength 
rapidly  improved.  Some  urine  passed  per  urethram  October  19th. 
The  suprapubic  wound  was  slow  in  healing,  owing,  no  doubt,  to 
patient's  previous  bad  health,  but  was  practically  closed  November 
19th.  On  December  30th  he  came  to  me  in  excellent  health,  having 
put  on  much  flesh.  He  can  now  pass  and  retain  urine  as  well  as  he 
ever  did,  and  has  resumed  the  duties  0!  a  more  than  ordinarily  active 
life. 

CXXXII. 

Gentleman,  aged  78,  seen  with  Dr.  J.  A.  Potts,  Ross,  Hereford, 
October  3rd,  1904.  Retention  of  urine  seven  jcars  previously  when 
travelling  in  Belgium,  relieved  after  twenty-four  hours  by  catheter  by  a 
doctor  at  Ghent.  Not  troubled  much  aller  that  till  two  years  ago,  when 
severe  bleeding  and  pain  set  in,  from  which  he  was  confined  to  bed  for 
a  fortnight.  Catheter  abandontd  owing  to  difliculty  of  introduction. 
I'rine  passed  hourly  day  and  night  with  intense  pain  ;  condition  most 
distressing.  Witli  difficulty  I  introduced  a  bicoud^e  catheter,  and  drew 
off  6  oz.  stinking  ammoniacal  urine. 

By  cystoscopic  examination   on''Octcber   7ih   I   detected   two    largo 
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vesical  calculi,  wlilob  were   also  felt  by  the  sound.     Prostate  greatly 
enlarged. 

On  October  loth,  Pr.  Potts  assisting,  I  opened  the  bladder  suprapubi- 
cally  and  removed  two  calculi  1  urates  covered  by  ph03]>liates)  weighing 
r;4  oz.,  and  then  enucleated  the  prostate  entire — a  tine  specimen  weigh- 
ing 5  oz.  Both  lobes  were  very  prominent  in  the  bladder,  and  the  right 
gave  oil"  a  polypoid  outgrowth  the  size  of  a  large  goosebeiTy.  Time, 
six  minutes,  three  of  which  were  occupied  in  removing  the  calculi.  Un- 
interrupted recovery.  Passed  urine  naturally  October  25th,  wound  dry 
November  loth.  On  November  17th  he  left  for  home  in  excellent  health, 
f.ble  to  pass  and  retain  urine  as  well  as  ever.  On  November  23  rd  he 
wrote:  "  I  cannot  but  express  gratitude  for  the  marvellous  success  of 
the  operation.  I  now  make  water  witliout  any  pain  and  can  retain  it 
for  seven  or  eight  hours." 

Case  cxxxiii. 
TJ.  N..  aged  67,  sent  by  Dr.  Duckworth  Barker,  Bexhill,  admitted  to  St. 
Peter's  Hospital,  October  4tb,  1)04,  for  prostatic  symptoms  of  four  years' 
duration.  Had  retention  of  unue  on  four  occasions,  relieved  by  catheter. 
Residual  urine  3  oz.,  oontaiuing  some  pus  and  albumen.  Had  "a 
stroke  "  three  months  previously  affecting  the  whole  of  left  side  and 
speech,  from  which  he  had  only  partially  recovered.  Prostate  felt 
enlarged  per  rectum,  bilobect,  smooth,  soft,  movable,  bimanually  felt  to 
foe  size  of  a  Tangerine  orange. 

On  October  12th  I  had  the  honour  of  operating  in  presence  of  Pro- 
fessors Poirier,  Hartmann,  Lucas-Championnifere,  Reynier,  Proust,  and 
many  other  distinguished  French  surgeons  during  their  visit  to  London. 
Thfi  prostate  (Fig.  3)  was  easily  and  rapidly  enucleated  entire  in  its 


Pig.  3.— Prostate  weighing  i^ 
(Case  CXXXIII). 


02.  removed   from  a  patient   aged   67 
A,  left  lobe  ;  b,  right  lobe. 


■eapsule,  the  urethra  behind  the  veru  montanum  coming  away  with  it, 
the  time  occupied  from  commencing  the  operation  till  the  prostate  was 
■delivered  from  the  bladder  being  three  minutes.  Scarcely  any  bleeding 
■or  shock.  The  prostate,  which  was  symmetrically  enlarged,  weighed 
ij  oz. 

I  iUaiuterrupted  recovery,  some  urine  passing  naturally  November  2nd, 
and  the  wound  being  dry  November  4th.  Patient  returned  home  quite 
-well  November  25th,  passing  and  retaining  his  urine  as  well  as  ever  he 
did.  On  January  20th,  1905,  Dr.  Barker  wrote:  *'The  operation  has 
'been  a  great  success  ;  he  can  hold  his  water  all  night  with  comfort,  and 
can  go  for  four  to  six  hours  during  the  day  without  any  dilliculty." 

Case  cxxxvi. 

Member  of  the  medical  profession,  aged  73,  consulted  me  October  4th, 
1904.  Symptoms  of  enlarged  prostate  seven  years  ;  entirely  dependent 
on  catheter  five  years.  Urine  clear,  acid,  1020,  trace  of  albumen. 
Prcstate  greatly  enlarged,  bilobed,  soft,  movable,  felt  very  prominent  in 
bladder  bimanually.  Mitral  disease  of  heart  with  loud  bruit.  Seen  by 
Sir  Thomas  Barlow  and  Dr.  de  Ilavilland  Uall,  both  of  whom  considered 
"that  the  state  of  the  heart  did  not  contraindicate  the  employment  of  an 
anaesthetic,  provided  he  had  a  week's  rest  in  bod  with  careful  dieting. 

On  October  25th,  Dr.  Ilewett  being  anaesthetist,  and  Mr.  H.  W. 
Carson  being  present,  I  enucleated  the  prostate  (weighing  3]  oz.),  the 
lobes  of  which  were  very  prominent  in  the  bladder,  particularly  the 
ieft(Fig.  4,  a),  which  spread  out  in  tlie  form  of  a  fan  ((■' i^  ).  2n  the 
•enucleation  a  small  portion  of  the  left  lobe  was  broken  oil,  owing  to 
inllammatory  adhesions  to  tho  bladder,  and  was  removed  separately. 
Time,  six  minutes  ;  scarcely  any  bleeding  and  no  shock  ;  la  fact  the 
"pulse  was  better  after  the  operation  than  before. 

Kocovered  without  any  unfavourable  symptom.  Urine  passed 
naturally  Novor.ibcr  9th  ;  wound  dry  November  14th.  Loft  tlio  Surgical 
Homo  quite  well  November  26th  ;  able  to  retain  and  pass  urine  as  well 
«9  ever.     Ho  is  now  in  active  pursuit  of  bis  prolesslon. 
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i-  Fig.  4.— Prostate  weighing  jj  oz.  removed  from  patient  aged  73  (Ca? 0 
i  ^  CXXXVI).  B,  right  lobe ;  a,  left  lobe,  terminating  in  fan-shaped 
■ia'£  outgrowth,  c  t'. 

W^^  'I  Case  cxlix. 

'^On  September  24th,  1904,  I  examined  a  patient,  aged  57,  sent  by 
Dr.  Latham  of  Cambridge.  He  had  suffered  from  prostatic  symptoms 
for  seven  years.  Six  years  ago  he  had  retention  of  urine,  which  was 
drawn  off  by  the  catheter,  on  which  he  had  been  practically  dependent 
ever  since.  He  has  had  repeated  attacks  of  cystitis,  haemorrhage,  and 
orchitis.  The  urine  contained  pus  and  albumen  but  was  acid  ;  specific 
gravity  1015.  The  prostate  was  not  felt  much  enlarged  per  rectum,  but 
bilobed,  dense,  and  movable.  Bimanually  it  was  felt  projecting  in  the 
bladder.  On  the  patient's  return  home  he  had  a  severe  attack  of  cyst- 
itis with  pyrexia,  which  prevented  his  coming  to  London  for  operation 
till  the  middle  of  November. 

On  November  23rd,  at  St.  Peter's  Hospital,  I  enucleated  the  prostate, 
which  weighed  1 4  oz,  entire,  easily,  and  rapidly,  the  time  occupied 
being  five  minutes.  The  prostate  presented  in  the  bladder  in  the  form 
of  two  polvpoid  outgro:vtlis  t'J'.g.s   b.  A),  that  from  theright  lobe  being 


tt        ,^ 


Fig.  5.— Prostate  weighing  i;  .  uii  \od  from  patiett  aged  57  (Case 
oxrix).  Baud  A,  outeruwdLi  m  ihe  bladder  from  the  rigut  and 
loft  lobes  respectively,  separate  J  from  tho  maij  body,  c,  by  a 
narrow  neck. 

the  size  of  a  pluin>nd;ihat  from  the  left  the  slza  of  a  cherry.  Those 
two  outgrowlhs  wore  separated  from  tho  main  body  (f)  of  the  prostate 
by  a  narrow  neck  produced  by  constriction  of  the  spliincter  muscle,  a 
portion  of  which  came  away  Willi  the  prostate 

Tlie  recovery  was  unintarrupted  save  fir  a  sliKht  swelling  ot  one  le.s- 
ticle.     Urine   passed  par  urothram  on   Doceuibor  uth,  and  the  wouua 
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was   dry  December  i3th.     Oq  December  29th  he   went  home  in  good 
health,  able  to  pass  aad  retain  his  urine  naturally. 

Case  clv. 

Colonel  S.,  aged  S3,  seen  with  Dr.  J.  C.  Ferrier,  S.  Norwood, 
December  Sbh,  1904.  Had  prostatic  symptoms  six  years,  much  aggra- 
vated tha  last  two  years.  Retention  oi  urine  fifteen  days  previously  ; 
entirely  dependent  on  the  catheter  for  10  days.  Much  pain  and  diffi- 
culty in  introducing  catheter  ;  ingreat  distress  from  cjsUtis,  attempting 
to  pass  urine  every  lew  minutes.  Prostate  eolargea,  bilobed,  tense, 
movable :  felt  bimanually.  Patient  stout,  general  health  fair,  pus  and 
albumen  in  urine. 

On  December  loth  patient  was  conveyed  to  liOndon  in  an  ambulance. 
After  washing  out  the  bladder  daily  and  preparing  him  for  operation,  on 
December  20th,  Dr.  Terrier  assisting  and  Mr.  <J.  Brainf,  being  the  anaes- 
thetist, I  opened  ihe  bladder  suprapubically,  removed  a  small  urate 
stone  weighing  59  gr..  and  then  enucleated  the  pro3t.ata  entire  (weight, 
2J  oz.).  Time  ocjupiod.  five  minutes.  Very  little  bleeding;  no  shock. 
No  UQfavouiable  symptoms  supervened.  Urine  commenced  to  pass 
naturally  January  9tli,  1905;  wound  closed  January  12th.  On  January 
16th  he  was  walking  about  his  room  ;  and  on  January  25th,  when  he 
left  for  home,  he  wa<  in  good  health,  passins  and  retaining  his  urine  as 
well  as  ever  lie  did.  On  January  28th  Dr.  Ferrier  wrote  :  "  I  am 
exceedingly  pleased  to  see  how  well  a  man  of  his  age  has  done  after 
your  operation." 

Case  ci,x. 

Gentleman,  aged  So,  sent  by  Dr.  A.  M.  Mitchell,  Guildford,  January 
iitn.  1905.  Prostatic  symptoms  four  years.  Itetention  one  and  three- 
quarter  years  ago,  relieved  by  catheter,  which  has  been  regularly  em- 
ployed since  then  ;  entirely  dependent  thereon  for  one  year.  Cystitis, 
haemorrliages.  intense  pain  in  penis  during  and  after  using  natheter. 
Uriue  alkaline  ;  much  pus  and  mucus.  Has  been  in  bed  .seven  weeks, 
and  is  so  faeble  that  he  had  to  be  conveyed  from  Guildford  to  London 
in  an  ambulance.  Heart  very  feeble  ;  pulse  intermittent  and  irregular. 
Prostate  bilaterally  enlarged,  soft,  tense,  movable  ;  much  pain  and 
teadorness  daring  examination,  due  probably  to  presence  of  vesical 
calcali.  Conditiou  of  patient  very  distressing;  catheter  introduced 
with  much  pain  and  difiiculty. 

On  January  i6th,  Dr.  Mitchell  assisting,  I  opened  the  bladder  supra- 
pubically and  found  four  phosphatic  calculi,  weighing  1S5  gr.,  which 
were  removed.  The  prostate  projected  into  the  bladder  in  the  shape  ol 
an  enormously  hypertrophied  cervi.x;  uteri  with  wide  irregular  os.  The 
prostate  was  enucleated  entire  without  difficulty  and  weighed  2i  oz. 
Time  eight  minutes,  four  of  which  were  expended  In  removing  the 
calculi.     Operation  well  borne,  no  shock. 

Progress  was  very  satisfactory,  the  patient  regaining  strength  rapidly. 
Some  urine  was  passed  naturally  January  24th,  and  entirely  in  this  way 
after  February  6th.  On  February  ;3th  he  went  home  in  good  health, 
passing  and  retaining  his  urine,  which  was  quite  clear,  normally.  On 
Mtrch  gth  he  wrote,  "  As  to  the  wa'ec  the  remedy  seems  complete." 

Case  clxv. 

Giutleman,  aged  74,  first  seen  by  me  at  Brixton.  January  iSth,  1904. 
in  consultation  with  Dr.  A.  D.  JoUye  Prostatic  symptoms  had  existed 
six  years,  daring  which  time  retention  of  urine  had  frequently  occurred 
and  was  relieved  by  the  catheter,  which  was,  however,  not  habitually 
employed.  There  was  intense  pain  and  frei|uency  of  micturition  and 
lor  two  days  the  urine  had  contained  blood.  The  residual  urine  only 
amounted  to  5  oz.,  but  the  prostate  felt  enormously  enlarged,  globular, 
dense,  smootli,  movable  and  placed  very  high  up  in  the  rectum. 
Sounded,  but  no  stone  found.  The  patient  being  averse  to  operation  I 
advised  the  employment  of  the  catheter  four  or  five  times  daily. 

I  next  saw  him  January  .-od,  1905,  when  he  desired  to  have  the 
prostate  removed.  Though  the  catbeter  had  been  regularly  employed 
five  or  six  times  daily  ihe  symptoms  had  grown  gradually  worse,  so 
that  he  was  now  suffering  from  severe  cystitis  with  alkaline  urine  con- 
taining much  blood  and  ropy,  ollensive  muco-pus.  The  prostate  was 
so  tender  that  he  could  scarcely  bear  examination  by  the  urethra  or 
rectum.  The  patient's  condition  was,  indeed,  pitiable  ;  and  in  addition 
to  the  local  troubles  he  had  lost  much  flesh,  though  still  very  stout ; 
Uis  pulse  was  irregular  and  intermittent,  and  he  was  sufleriog  from 
chronic  bronchitis  with  rapid  and  laboured  breathing.  Under  these 
circumstances  I  declined  to  operate  till  the  bronchitis  should  have  sub- 
.sided,  probably  during  the  ensuing  summer;  but  on  January  2-;rd  he 
entered  a  surgical  home  and  begged  for  opcrat  on,  stating  that  he  pre- 
ferred any  risk  therefrom  rather  than  employ  the  catheter  any  longer. 

On  January  26th.  Mr.  C.  Braine  being  the  anaesthetist  and  Dr.  Jollye 
assisting,  I  opened  the  bladder  suprapubically,  and  found  a  phosphatic 
calculus  lying  behind  the  prostate.  This  was  removed,  and  weighed 
6j  gr.  I  than  proceeded  to  enucleate  the  prosta'e,  which  was  larger 
than  a  cricket  ball.  The  lobes  were  symmetrically  enlarged,  and  two- 
thirds  of  the  mass  lay  in  the  bladder  covered  inerelv  by  mucous  mem- 
brane. Owing  to  the  stoutness  of  the  patient  and  the  rigidity  of  his 
muscles,  even  uuder  the  most  profound  anaesthesia,  great  diiTiculty 
was  experienced  in  reaching  the  distal  aspect  of  the  prostate  to 
enucleate  it  out  of  the  sheath  towards  the  rectum,  and  strip  it  off  the 
triangular  ligament.  Much  physical  force  was  required  in  the  enuclea- 
tion, which  occupied  twenty-six  minutes  insiead  of  the  usual  three  to 
six  minutes  required.  The  two  lobes  were  removed  separately.  There 
was  considerable  bleeding,  and  the  patient  seemed  much  collapsed, 
with  feeble,  irregular  pulse.  By  the  evening,  however,  the  pulso  was 
strong  and  regular,  and  the  patient  moved  about  In  bed  without  aid. 
On  February  2nd  ho  passed  urine  copiously  by  the  urethra,  and  on 
February  17th  the  abdominal  wound  had  closed.    The  bladder  had  to 


be  washed  out  daily  for  some  weeks,  as  the  urine  contained  muoli 
mueo-pus.  On  March  18th  he  went  home  in  good  health.  He  could 
retain  n  oz.  of  urine,  and  then  pass  it  as  well  as  ever  he  did.  There 
was  no  residual  urine.  The  prostate  weighs  g-j  oz.  On  March  30th  he 
called  to  see  me.  He  was  in  excellent  health  and  spirits,  able  to  pass 
and  retain  his  urine,  which  was  quite  clear,  as  well  as  he  ever  did. 

This  case  was  one  of  the  most  anxious  that  I  have  dealt 
With,  particularly  as  the  chronic  bronchitis  continued  for 
some  weeks  after  the  operation. 

Tabular  Statement  Ginng  Particulars  of  a  Heceni  Series  of  60 
Cases  of  Total  Enucleation  of  the  Prostate. 


Miedical  Man  with  whom  Seen,  or  by 

U.4      . 

Oporalion. 

CO 

■II 

0 

^1 

whom  Sent. 

5fg 

i 

1    1904 

Yr 

Oz. 

III  July    2 

58 

— 

I 

SuccessfQlL 

11!  1    „       aj  59 

Dr.  Walter  Tox,  Christchurch,  X.  Zealand 

1:\ 

Deat^iL. 

113      »        l'  62 

Dr.  J.  R.  K.  Pollock,  Tiverton 

^1 

3ucces3fuX 

114'     „        6-  66 

Dr.  Selwyn  Harvey.  London 

.. 

115         ,,         2C,    61 

Dr.  A.  J.  Duucan,  Dundee 

3. 

lit'       ,,         21j    62 

Dr.  J.  W.  Eakin,  Port  of  Spain, Trinidad 

2^ 

117  Aug.     q|  66 

Hospital  case 

,, 

iis  Sept.  12I  70 

— 

li 

„ 

i'9      ..      "3i  75 

Mr.  6.  C.  Parnell,  Forest  Hill 

3t 

,, 

120      „       15    75 

Sir  E.  Douglas  Powell 

>i 

,, 

121I     „       15    82 

Dr.  R.  H.  M.  Kandell,  Beckenhara 

4 

„ 

122!     ,,       16    67 

Mr.  W.  E.  Thomas,  Bridgend,  laam. 

3' 

„ 

123'     „       10    83 

— 

J- 

»» 

124^     „       20    70 

Mr.  J.  E.  B.  Burroughs,  Le« 

2j 
I- 

125I       ,,         21      71 

Hospital  case 

„ 

I20I       „         26'    69 

Dr.  E.  J.  Cave.  Bath 

„ 

127         ,,         281    63 

Dr.  F.  Ward,  Ipswich 

2- 

„ 

I  =  S      ..      2Si  67 

Hospital  case 

3:' 

Death. 

129  Oct.     3' 78 

Dr.  W.  C.  Luffman,  London 

5* 

SucceasIaX 

130     >.       81  58 

— 

— 

)• 

131'     ,.        9    71 

Dr.  H.  S.Stone,  Eeigate 

-5 

13=1     .>      10'  78 

Mr.  J.  A.  Potts,  Ross,  Herefordshire 

5^ 

,, 

I33I       ,,         I2j    67 

Hospital  case  ;  Dr.  P.  D.  Barker,  Bexhill 

1  ;■ 

^, 

134'       „         19!    67 

Dr.  A.  Churchward,  South  Norwood 

3^ 

,, 

135,       »         24'    70 

Dr.  K.  S.  Mair,  London 

=3 

,, 

136      „       25:  73 

Dr.  de  Havilland  Hall,  London 

3f 
lA 

„ 

137       „      26:  58 

Hospital  case 

13-'      M      31    73 

Mr.  F.  W.  Wright,  South  Godstore 

3i 

Death. 

139!    ..     31  "Js 

Colonel  J.  H.  P.  Boileau,  R  A.M.C. 

') 

Successiul- 

140. Nov.    1   78 

Mr.  Sydney  Hulke,  Walmer,  Major  W.  H. 

4 

,, 

Pinches,  R.A.MC. 

141     „      2 

71 

Hospital  case;  Dr.  E.  Thompson,  M.P.. 
Omagh 

2} 

t> 

142,    ..      5 

64 

Dr.  Walter  Berry,  Lowestoft 

35 

,, 

143      .,        7 

67 

Dr.  A.  H.  Croucher,  Eastbpurrie 

2i 

,, 

144 

9 

65 

Hospital  case ;  Dr.  A.  Milne-Thompson, 
Portsea 

■1 

145 

„      12 

64 

Sir  Alfred  Cooper 

,» 

146 

>.      15 

75 

Mr.  J.  W.  Gooch,  Windsor 

,, 

■47 

..      17 

65 

Dr.  X.  McCaskie.  London 

'} 

,, 

146 

..      21  i  73 

Dr.  A.  G.  Wells,  West  Kensington 

■  ij 

,, 

149 

.,      =3!  57 

Hospital  case;  Dr.  P.  W.  Latham,  Cam- 

■ i 

,, 

bridge                                                        , 

151: 

Dec.   I 

60 

Dr.  W.  A.  Michie.  Greenwich                     ' 

'  3j 

„ 

151'     «        5 

70 

Dr.  W.  Y.  Orr,  Putney 

(  4« 

Death.  . 

155 

6 

63 

Dr.  J.  C  Ferrier.  South  Norwood 

■ji 

SucccBsfal. 

153 

..         7,   57 

Hospital  case  ;  Dr.  J.  J.  llanley,  Shipley 

:>J 

. 

«54 

>•       10    63 

Dr.  E.  H.  Greves,  Bournemouth 

2^ 

"   ; . .  ■ 

>55l    ..      20[  83 

Dr.  J.  C.  Ferrier,  South  Norwood 

2j 

„ 

1905 
156  Jau.   5,  63 

Mr.  Thos.  Lucas,  Cambridge 

,? 

157     M      9  67 

Surgeon-General  Stephenson,  A.M.S. 

'^\ 

,, 

15S      „      lol  68 

— 

\l 

,, 

1591     >.      iij  69 

Hospital  case 

,7. 

,, 

160'     ,,      16    80 

Dr.  A.  M.  Mitchell.  GuUdford 

■4 

,^ 

161      ,,      isl  74 

Hospital  case 

,, 

I'.'i      ..      :9|  54 

Dr.  A.  Eyton  Lloyd,  Rhyl 

1-i 

,, 

16;  1     „      25    67 

Dr.  G.  F.  Huqill,  Balham 

;-  \ 

„ 

164      „      25    72 

Hospital  cafe 

4i 

,, 

16s      „      26    74 

Dr.  A.  D.  Jollye,  London 

ci.;- 

,^ 

1661     ,,      30    64 

Mr.  J.  W.  Gooch.  Windsor 

1^ 

,, 

167!  Feb.  ri   63 

Dr.  C.  D.  Muspratt,  Bournemouth 

2 

168'    „      15    60 

Hospital  case 

t\ 

,, 

169 

.,       25I  ^7 

Dr.  E.  Lloyd  Jones.  Cambridge 

1 

170 

Si  rch  81  69 

Hospital  case  ;  Dr.  J.  G.  Blackman,  Ports- 

J '■ 

Death. 

mouth 

In  connexion  with  these  60  operations  there   were   five 
deaths,  the  details  of  which  are  briefly  as  follows : 

Case  cxii. 
This  gentleman,  aged  59,  was  sent  from  New  Zealand  by  Dr.  Walter 
Fox,  Christchurch  He  had  suffered  from  prostatic  symptoms  for  nine 
years,  and  was  entirely  dependent  on  the  catheter  for  one  year.  The 
c.ise  was  complicated  by  stone  in  the  bladder,  the  urine  being  very 
foul  and  ammoniacal,  and  containing  muoli  pus  and  albumen.  General 
health  bad;  suffered  much  from  violent  attacks  of  "indigestion."  On 
July  2nd,  1904,  1  removed  the  prostate,  weighing  i^  oz.,  and  a  large 
phosphatic  calculus,  weighing  327  gr.,  from  the  bladder.  Progress 
was  satisfactory . tin  July  1 8th,  when  what  was  regarded  as  a  severe 
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attack  of  indigestion  set  in.  Next  day  he  had  much  pain  and  tender- 
ness in  the  gastro-hepatio  region,  accompanied  by  slight  jaundice  and 
retching.  Collapse  set  in,  and  he  died  on  July  20th.  There  was 
evidently  chronic  disease  of  the  liver,  possibly  malignant. 

Case  cxxviii. 
Hospital  patient,  sent  by  Dr.  Lloyd  Williams,  Stone,  Staffordshire. 
Vesical  calculus  removed  by  litholapaxy  two  years  previously  Catheter 
employed  for  three  years.  Residual  urine  21  oz.,  foul,  alkaline,  con- 
taining much  pus  ;  specific  gravity  1012.  On  September  23th,  1904,  I 
removed  the  prostate,  which  weighed  3^  oz.  The  operation  was  easily 
acoomplished  and  well  borne,  but  the  patient  died  uraemic  on  October 
sth.    The  kidneys  were  found  extensively  diseased. 

Case  cxxxvm. 
Gentleman,  aged  72,  brought  by  Dr.  F.  W.  Wright,  South  Godstone. 
Was  iu  great  distress  from  over-distended  bladder,  with  extreme 
frequency  of  micturition.  Would  not  employ  a  catheter.  Suffering 
from  an  enormous  naso-pharyngeal  growth,  blocking  both  nostrils, 
which  had  recurred  after  repeated  removal  and  j;eneral  catarrh  of  the 
air  passages.  On  October  31st,  1904,  I  removed  the  prostate,  weighing 
si  oz.,  easily  and  rapidly.  There  was  scarcely  any  bleeding  or  shock, 
and  in  the  evening  his  condition  was  quite  satisfactory.  Early  next 
morning,  however,  the  breathing  became  rapid  and  laboured,  and  there 
was  inability  to  cough  up  tlie  accumulation  of  mucus  in  the  bronchi. 
The  bronchial  symptoms  increasing  rapidly,  the  patient  died  that  even- 
ing of  heart  failure.  Though  chloroform  was  employed,  the  bronchitis 
would  seem  to  have  been  induced  by  the  anaesthetic  facilitating  the 
accumulation  of  mucus  in  the  bronchi  in  a  patient  the  subject  of 
chronic  catarrh  with  naso-pharyngeal  growth. 

Case  oli. 
Gentleman,  aged  70,  seen  with  Dr.  W.  Y.  Orr,  of  Putney.  Prostatic 
symptoms  had  existed  for  six  years,  culminating  in  retention  of  urine 
November  aSth,  1904  ;  catheter  passed  with  difliculty,  and  about  a  quart 
of  urine  with  blood  drawn  off.  On  December  $th,  Mr.  Watson  Cheyae 
being  present,  I  removed  the  prostate,  which  weighed  4^02.,  with  great 
ease  in  five  minutes,  with  scarcely  any  bleeding.  The  patient  was  ex- 
tremely restless  and  excited  the  whole  day  after  the  operation.  Ij'rine 
very  freely  secreted  for  two  days,  but  was  of  pale  colour  and  devoid  of 
the  usual  odour.  Then  it  became  scanty,  and  the  patient  died  uraemic 
on  December  8th.  There  was  no  autopsy,  but  doubtless  the  kidneys 
were  diseased  from  the  backward  pressure  of  the  urine  for  years. 

Case  clxx. 

Hospital  patient,  aged  69,  sent  by  Dr.  J.  G.  Blackman,  Portsmouth. 
Cathether  employed  for  fifteen  years  ;  entirely  dependent  thereon  for 
two  years.  Frequent  attacks  of  cystitis  and  bleeding.  Urine  contained 
much  pus,  but  patient  seemed  in  very  fair  health  and  a  favourable 
subject  for  operation.  On  March  6th  I  enucleated  the  prostate  easily 
and  rapidly — in  five  minutes  ;  there  was  practically  no  bleeding  or 
shock.  Beyond  some  retching  after  operation  progress  was  satisfactory 
for  forty-eight  hours,  but  on  the  evening  of  March  loth  severe  vomiting 
set  in,  followed  by  collapse,  and  the  patient  died  early  next  morning. 
No  autopsy  was  allowed. 

References. 

1  July  20th,  1901 ;  February  ist,  July  26th,  November  3th,  1902  ;  July  4th, 
October  17th,  1903  ;  May  2i3t,  October  29th,  1904. 


TREATMENT   OF  TUBERCULOSIS   AND   TUBER- 
CULIN  INOCULATION. 

By   T.   warren   BROWN,   M.R.C.S.Eng.,  L.K.O.P.Lond., 

Wallington. 

The  treatment  of  tnbercnlosia  by  tuberculin  being  somewhat 
new,  and  comparatively  few  cases  having  been  reported,  a 
description  of  a  ease  which  has  been  under  my  care  for  a  year 
may  not  be  without  interest. 

The  ]>atient  is  a  young  lady  aged  i6,  who  when  first  seen  by 
me  in  February,  1904,  was  suffering  from  subacute  cystitis. 
Previously  she  had  passed  a  few  drops  of  blood  at  the  end  of 
micturition  with  some  pain,  but  little  attention  was  paid  to 
this  fact  until  I  saw  her  and  learned  from  her  mother  that  her 
nrine  was  thick  and  there  was  jiain  after  passing  it,  and  some- 
times blood,  and  that  she  was  disturbed  several  times  during 
the  night  owing  to  the  frequent  desire  to  micturate.  On 
examination!  found  the  urine  contained  pus  an<latraeeof 
blood  with  some  calcium  oxalate  crystals,  and  treated  the 
case  as  one  of  ordinary  cystitis  ;  when,  however,  no  sign  of 
improvement  occurred  I  sent  a  specimen  of  the  urine  for 
examination  for  tubercle  bacilli  and  received  the  following 
report : 

Speoiflo  gravity  1016,  faintly  acid,  albumen  small  amount,  blood  a 
trace,  sugar  absent.  The  deposit  is  excessive  owing  to  a  moderate 
amount  of  [lus.  With  this  is  a  very  little  blood  and  an  excess  of  vesical 
epithelium  ;  some  of  the  cells  appear  to  come  from  the  deeper  layers  of 
the  vesitral  mucosa.  No  casts  or  renal  cells.  Some  minute  crystals  of 
calcic  oxalate.    Tubercle  bacilli  are  present  in  small  numbers. 

This  satisfied  me  that  the  case  was  one  of  tuberculous 


ulceration  of  the  bladder,  and  desiring  to  ascertain  its  extent 
I,  in  consultation  with  Mr.  Pardee  of  St.  Peter's  Hospital, 
obtained  a  complete  cystoscopie  examination  of  the  interior 
of  the  bladder.  On  the  right  side  of  the  neck  was  a  small 
ulcer,  and  around  the  orifice  of  the  right  ureter  another  patch. 
On  pressing  the  right  kidney  turbid  fluid  passed  out  of  the 
orifice  of  the  right  ureter;  there  were  also  several  nodules 
scattered  over  the  mucous  membrane  of  the  bladder,  but  clear 
urine  was  pressed  out  of  the  left  ureter.  This  examination 
clearly  showed  right  ascending  tuberculous  cystitis.  Tlie 
patient  was  put  on  general  treatment  with  plenty  of  fats  and 
urinary  antiseptics,  urotropine  and  salol  aa  gr.  v,  tr,  bellad. 
mx  t.d.s.,  also  ol.  santal  flav.  ns.  in  capsules  t.d.s.  She  re- 
mained on  this  treatment  until  June  14th,  1904,  when  she  was 
getting  worse,  the  pain  requiring  morphine  suppositories  every 
night.  I  again  consulted  Mr.  Pardoe,  and  we  agreed  to  start 
the  tuberculin  treatment,  to  which  her  parents  readily  con- 
sented. I  started  with  Koch's  TR,  which  I  obtained  in 
measured  doses  from  Messrs.  Allen  and  Hanburys,  beginning 
with  the  minute  dose  of  ,;„  mg.,  gradually  increasing  it  everj' 
two  days.  At  first  no  great  reaction  occurred  beyond  a  slight 
temperature  of  ico°  ;  when  J  mg.  was  reached  the  temperature 
went  up  to  102.2°,  and  pain  bycame  very  severe ;  with  3  mg. 
the  temperature  was  105.4°  with  rigors  and  malaise,  but  strange 
to  say  the  pain  became  better.  Owing  to  this  strong  reaction 
I  returned  to  -(  mg.,  which  caused  fair  reaction  and  tempera- 
ture 105°.  I  kept  at  this  strength  every  other  day  for  a  week, 
the  temperature  returning  to  normal.  1  then  again  started  on 
7}  mg.,  which  gave  a  reaction  with  temperature  103.8°  F.  After 
this  I  injected  J  mg.  every  four  days  for  about  one  month,  and, 
as  the  patient  responded  in  no  way  to  this  strength,  the  ttm- 
perature  keeping  normal,  I  increased  the  dose  to  5  mg.,  this 
only  giving  a  temperature  of  100°  F.  The  f  mg.  was  kept  up 
for  about  one  month,  then  i  mg.  was  reached,  which  caused 
only  slight  reaction.  The  patient  is  still  receiving  injections 
of  this  strength  once  a  week,  and  is  very  much  better  in  all 
respects — pain  very  slight,  micturitioH  less  frequent,  and  the 
urine  almost  clear,  with  no  tubercle  bacilli.  The  weight  of 
the  patient  was  increased  about  2  lb.  a  month  during  the 
treatment.  After  three  months  of  tuberculin  treatment  the 
bladder  was  again  cystoscoped  by  Mr.  Pardoe,  who  found  the 
ulcers  healed  and  in  their  place  puckered  scars,  but  there  were 
still  present  the  scattered  nodules.  It  is  to  be  hoped  that 
these  are  undergoing  retrograde  changes,  and  that  the  disease 
has  been  cured.  The  patient  is  now  living  at  Westeliffe-oh- 
Sea,  where  she  is  under  the  care  of  Dr.  Day,  who  still  con- 
tinues the  inoculations  from  an  immunizing  as  well  as 
curative  point  of  view.  This  patient's  disease  is  localized  to 
the  bladder,  and  all  the  other  organs  of  the  body  are  normal ; 
I  therefore  consider  it  was  a  most  suitable  case  for  the 
tuberculin  treatment,  and  I  do  not  hesitate  to  say  that  the 
latter  has  been  the  means  of  curing  a  disease  which  has  always 
been  looked  upon  as  of  progressively  downward  character. 


TREATMENT  OP  SEA-SICKNESS. 

By  J.  METCALFE   SHARPl'^ 

Surgeon,  R.M.S.  IfUmtla. 


As  the  treatment  of  this  troublesome  malady  is,  up  to  the 
present,  somewhat  indefinite,  I  desire  to  advance  a  theory 
which  1  hold  is  not  altogether  impracticable,  and  which,  as 
ship  surgeon  in  both  the  Cunard  Steamship  Company  and 
P.  and  O.  S.  N.  Company,  I  have  found  helpful  to  more  than 
one  sufferer. 

Assuming  that  sea-sickness  is  a  reflex  action  of  the  stomach 
to  a  central  stimulus,  it  occurred  to  me  that  tlie  stimulus  must 
enter  the  brain  by  one  or  more  of  the  special  sense  tracts.  I 
found  that  the  vomited  material  in  five  cases  of  uncomidi- 
cated  sea.sickness  compared  in  reaction  with  the  vomit  in 
certain  organic  diseases  of  the  nervous  system,  namely,  loco- 
motor ataxy,  etc.,  being  very  acid,  the  acidity  being  due  to 
lactic  acid,  and,  to  a  lesser  degree,  free  hydrochloric  acid. 
The  examination  was  conducted  in  each  case  fifteen 
minutes  after  the  administration  of  food.  The  test  used 
was  the  following : 

Add  to  a  5  per  cent,  solution  of  carbolic  acid  two  or  throe  drops  of  » 
solution  of  porchlorldo  of  iron,  until  lluid  is  a  piilo  amethyst  blue.  To 
this  add  a  few  drops  of  contents  of  stomach,  when,  if  lactic  acid  is 
present,  the  colour  will  change  to  a  can.iry  yellow.  „ 

Again,  the  vomiting  of  sea-aickncsa  is  "persistent,  and 
occurs  alter  everything  taken  into  the  stomach ;  that  is  to 
say,  the  simplest  and  least  irritating  articles  of  food  are  as 
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liable  to  be  rejented  as  those  which  might  be  supposed  to 
cause  some  embarrasament  to  the  stomach. 

Granted,  then,  that  seasickness  is  a  nervous  vomiting,  and 
that  the  reflex  action  is  transmitted  by  the  vagi  to  the  solar 
plexus,  the  question  arises,  What  is  the  origin  of  the 
stimulus  ? 

By  piralysing  the  accommodation  of  one  eye,  that  is  to  say, 
converting  one  eye  into  an  "ametropic"  and  allowing  the 
other  to  remain  "emmetropic,"  it  was  found  that  the  inten- 
sity of  the  symptoms  was  greatly  ameliorated.  During  the 
last  twelve  months  at  sea  I  have  collected  reports  on  50  cases 
so  treated;  65  per  cent,  were  relieved  in  from  six  to  "twenty- 
four  hours ;  the  method  of  treatment  being :  Two  or 
three  drops  of  a  solution  of  atropine  (s  gr.  to  the  oance) 
or  other  mydriatic  were  dropped  into  oiie  eye  daily,  after 
a  satisf  letory  examination  witli  the  ophthalmo5cope  etc.,  or 
where  the  i)atieat  objpcted  one  eye  was  merely  bandaged ; 
thus,  by  altering  the  principal  focus,  the  motion  of  objects  on 
board  a  ship  (which  no  doubt  forms  tVie  impulse)  is  not  so 
uniformly  transmitted  to  the  brain.  Nine  of  the  above  cases 
are  more  or  leas  blind  in  one  eye.  and  have  not  experienced 
sea-sickness  since  blindness.  One  recent  case  I  will  cite,  as 
being  a  striking  example  of  the  effects  of  unilateral  blindness 
on  sea-sickness  : 

D.  M  ,  agea  50  years.  First-o'.aas  passenger,  R  M.S."  EIrurlri.  has 
crossed  western  ocean  two  or  three  times  a  year  in  "  Canard  liners  " 
since  1887.  Suffered  severely  from  sea-sicltness  every  trip  until  1856. 
In  1S94  consulted  an  ocuast,  when  both  eyes  were  certifled  to  be 
'•emmetropic."  In  .lauuary,  iSq6,  vision  in  left  eye  was  found  to  be  i 
(afterwards  becoming  entirely  lost).  Cause  not  known.  In  February, 
1896,  he  again  crossed,  and  has  since  continued  to  do  so  as  regularly  as 
before,  but  has  not  since  experienced  any  feeling  of  sea-sickness. 

In  emclngiou,  should  like  to  add  a  few  remarks  re  the 
administration  of  chloral  hydrate  in  this  malady.  As  a 
hypnotic  and  depressant  of  the  vagi  centres  large,  doses  are 
required;  but,  uafortunateiy,  large  doses  act  as  a  gastric 
irritant,  and  thus  the  tendency  to  vomit  is  increased  ;  conse- 
quently only  a  small  dose  of  the  drug  is  retained  and  absorbed, 
which  acts  as  a  stimulant  to  the  vagi  centres.  The  only  satis- 
factory way  to  administer  chloral  hydrate  in  obstinate  cases 
of  sea-sickness  is  by  the  rectum  in  doses  of  from  20  to  30  gr. 

The  important  question  of  the  treatment  of  sea-sickness, 
which  strikes  fear  into  the  hearts  of  thousands  of  people  who 
are  compelled  by  busine.ss  or  otherwise  to  cross  the  ocean, 
demands  special  attention.  As  the  present  system  of  treat- 
ment by  soporifics  and  general  depressants  is.  at  the  most, 
symptomatic,  and  dangers  may  arise  from  not  knowing 
the  idiosyncrasies  of  your  patients  (which  obviously  ship 
surgeons  cannot),  I  feJt  compelled  to  abandon  it. 

I  am  indebted  to  Dr.  Johnson,  Canard  liner  K  M.S. 
Etruria,  for  reports  on  some  of  the  cases. 
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THE  IDENTIFICATION  OF  MOSQUITOS. 
I  WOULD  like  to  take  tliia  opportunity  of  drawing  the 
attention  of  those  who  are  interested  in  the  subject  to  an 
error  which  I  noticed  in  a  note  on  Anopheles  {nellia)  jAaroensis 
m  the  first  report  of  the  We'leome  Re.search  Laboratories  at 
the  Gordon  Memorial  OoUege,  Khartoum.  Mr.  Theobald 
says:  "It  also  extends  into  Arabia,  having  recently  been 
sent  to  me  from  the  Aden  Hinterland."  In  May,  1904,  when 
m  medical  charge  of  the  lines  of  communication  at  Nobat 
JJukaim,  I  sent  a  few  specimens  of  an  Anophehs  which  I  was 
then  studying  to  Mr.  Theobald,  with  a  note  to  say  I  thought 
A  ^t^j>^  "^'^  species  but  was  related  to  A.  rotsii  and 
A.  ludloim.  M^  Theobald  wrote  back,  and  said  my 
^nop/ieles  was  Anopfielea  wdlcomei.  I  was  unable  to  compare 
tms  mosquito  with  Anopheles  wellcomd.  so  I  awaited  the  pub- 
lication of  the  above  ivport.  I  had,  in  the  meantime,  sent 
some  specimens  to  Liverpool  as  Anopheles  welkom-i.  The 
report  appeared  in  September,  1904,  and  later  I  heard  from 
Jjiverpool  that  my  speeimeas  were  not  Anopheles  wellcomei. 
bmce  then  I  Iiave  read  the  description  of  Anopheles  wellcomei, 
and  have  compared  it  with  my  specimens,  and  find  it  ia  most 
certainly  not  the  same  mosquito.  I  therefore  wish  to  state 
that  mine  is  a  new  species,  and  has  been  named  Anopheles 
arabiensis.^  I  need  liardly  say  that  the  note  on  Anopheles 
pnaroensts  is  meant  for  Anopheles  wellcomei.  1  have  studied  all 
the  CnlKidae  in  the  Aden  Hinterland  as  far  as  I  was  able 


and  never  once  came  across  any  Anopheline  that  could  be 
placed  in  the  genus  cellia. 

It  will  be  easily  understood  that  it  Is  an  exceedingly  diffi- 
cult matter  identifying  a  mosquito  from  a  dried  adult  female, 
so  much  depends  on  the  scale  ornamentation ;  but  to  one  who 
is  on  the  spot  and  has  the  opportunity  of  examining  count- 
less numbers  of  fresh  specimens  and  of  studying  the  eggs  and 
larvae,  and  comparing  these  with  the  accurate  descriptions  of 
the  known  mosquitos,  it  is  far  simpler. 

Anopheles  arabiensis  is  the  most  important  malaria  carrier  in 
the  Hinterland.  Malaria  ia  the  prevailing  disease,  and  is 
mostly  malignant  tertian.  I  hope  shortly  to  publish  my 
descriptions  of  five  new  Anopheles,  giving  full  details  of  eggs 
and  larvae. 

Jubbuipore.  W.  ScoTT  Patton,  M.B.,  Lieut.  I.M.S. 


EXERCISE  AND  OPEN-AIR  TREATMENT  OF  PHTHISIS. 
Now,  when  we  hear  so  much  about  the  open-air  treatment  of 
consumption,  I  cannot  help  writing  a  few  lines  strongly  to 
endorse  the  statement  made  by  Dr.  Hughes  of  the  Westmor- 
land Sanatorium  regarding  exercises  (British  Medical 
Journal,  April  22nd,  page  883).  lean  recall  cases,  happily 
not  very  numerous,  when  I  have  seen  tuberculous  mischief  in 
the  lung  in  young  men  powerfully  helped  on  its  course  by  a 
trip  to  Switzerland.  The  patient  goes  with  friends,  and  is  en- 
couraged by  them  to  exert  himself  in  long  walks  from  which 
he  returns  fevered  and  exhausted. 

Too  much  stress  is  now  laid  on  exercise.  One  may  see  a 
consumptive  invalid  walking  daily  in  all  weathers;  he  tells 
you  he  is  "doing  the  open-air  cure."  The  truth  being 
that  he  is  dangerously  overdoing  what  he  calls  the  air  cure. 
Put  such  a  one  on  the  plan  of  rest,  good  food,  and  pure  air,  and 
an  improvement  is  pretty  certain  to  follow.  When  a  tuber- 
culous patient  begins  to  show  signs  of  gout  in  his  system 
then  the  case  becomes  very  hopeful. 

With  regard  to  air  treatment,  I  should  like  to  say  that  there 
seems  to  me  to  be  a  tendency  to  a  non-tuberculous  form  of 
disease  in  the  lelt  lung  apex  as  a  result  of  breathing  close  air. 
In  a  book  I  wrote  on  the  climatic  treatment  of  consumption 
many  years  ago,  I  referred  to  the  cases  of  seamen  who  were 
invalided  from  an  old  man  of  war  with  what  the  surgeon 
called  "  pulmonary  cachexia."  The  disease  was  evident  at 
the  left  lung  apex,  and  was  attributed  to  the  very  close  atmo- 
sphere in  whicli  the  men  slept.  Most  of  these  cases  recovered 
completely.  I  have  myself  observed  cases  in  which  a  crepitant 
r;*ile  at  the  left  apex  has  made  one  fear  the  advent  of  tubercu- 
losis, but  many  of  them  have  recovered  perfectly  under  treat- 
ment. One  such  I  had  under  observation  last  year.  The 
youth  was  a  hard-working  dental  student,  and  my  diagnosis 
was  confirmed  by  an  able  secon<l  opinion.  Treatment  with 
sodium  hypophosphite,  pure  air  and  rest  seems  perfectly  to 
have  restored  this  man,  for  now  no  morbid  sounds  can  be 
heard  in  the  lungs.    There  were  no  bacilli  in  the  sputum. 

Cases  of  this  class  in  young  overworked  men  and  women 
ought  certainly  to  benefit  greatly  in  a  well-managed  sana- 
torium. 
Bognor.  JoHN  C.  ThobOWGOOd,  M.D.,  F.R  C.P. 


CAJMPHOR  POISONING  :  A  NOTE. 
In  discussing  camphor  poisoning  the  authorities  give  descrip- 
tions which  are  more  varied  than  convincing,  and  treat  the 
fact  that  convulsions  occur  with  an  almost  contemptuous 
brevity. 

I  have  been  called  to  two  cases,  and  in  each  I  was  warned 
that  "  the  patient  was  dead."  My  father,  Dr.  Leonard  Grant, 
has  also  seen  one  case,  and  the  message  sent  was  to  the  effect 
— "  Sister  has  died  in  a  fit."  Although,  however,  neither  of 
us  has  seen  any  of  these  attacks,  the  history  of  one  of  my 
cases  is  so  striking  that  I  submit  it. 

A  police-constable  was  called  to  see  a  man  who  had  taken 
poison,  and  found  him  apparently  dying.  While  the  officer 
was  preparing  an  emetic  the  patient  vomited  and  seemed  to 
get  immediately  well,  but  the  oflicer  decided  to  take  him  to 
the  hospital,  whither  he  walked  witli  ease.  The  house- 
physician  on  duty  was  unable  to  find  anything  to  support  the 
history,  so  the  man  was  taken  to  the  police  station. 

While  the  constable  was  explaining  the  matter  to  the 
inspector  the  prisoner  was  seized  with  a  convulsion,  which 
rapidly  passed  into  collapse  and  of  such  a  character  that  even 
an  otticer  of  this  experience  added  to  his  request  that  I 
should  come,  "  I  think  the  man  is  dead." 

I  was  at  the  station  in  less  than  ten  minutes,  and  found  the 
patient  standing.    He  smelt  strongly  of  camphor,  as  did  also 
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the  vomit  on  the  floor  ;  the  pupils  were  dilated  and  the  pulse 
flabby,  but  there  the  signs  ended.  After  the  usual  first  aid  I 
sent  him  into  the  infirmary,  where  he  remained,  I  believe, 
one  day. 

My  other  case  was  that  of  a  young  child  in  whom  languor 
was  a  marked  symptom.  The  mother  described  the  occurrence 
of  a  convulsion  "  like  ti  ething."  This  class  of  case  is  interest- 
ing, and  personally  I  should  be  glad  to  hear  of  the  experience 
of  others  in  connexion  with  them. 

Loudon,  E  Graham  Grant. 


REPORTS 

ON 

MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


YORK  COUNTY  HOSPITAL. 

A  CASE   OF  COMPOUND    DEPRKSSBD    FRACTURE    OF    THE     SKULL  : 
CEPHALO-TKTANUS:    RECOVERY. 

<Reported  by  Mr.  W.  H.  Jalland,  F.E.C.S.,  Surgeon  to  the 

Hospital.) 
Charles  B.,  aged  21,  a  groom,  was  admitted  into  hospital 
Tinder  my  care  on  December  and,  1904,  suflering  from  a  com- 
pound depressed  fracture  of  the  skull  in  the  left  frontal 
region.  It  was  stated  that  his  previous  health  had  always 
been  good,  and  that  day  he  had  received  a  kick  on  the  head 
from  a  horse  in  the  hunting  field  after  a  fall.  He  was  uncon- 
scious for  a  short  period,  and  then  with  help  he  was  able  to 
walk  out  of  the  field. 

Condition  on  Admiffsion — The  patient,  a  thin,  very  pale  man.  walked 
"into  the  casualty  room  with  a  lUtle  assistance,  and  was  able  to  speak  and 
see  clearly.  Tlie  wound  in  the  left  frontal  region  had  been  sutured  in 
two  places.  The  sutures  were  removed,  the  wound  opened,  and  a  com- 
pound depressed  fracture  of  the  left  frontal  was  seen.  S-ome  earth  was 
removed  from  the  deeper  parts  of  the  wound,  which  was  temporarily 
dressed  with  wet  salalembroth  gauze.  There  were  no  other  injuries, 
■nor  were  any  signs  of  constitutional  disease  found.  On  admission  to 
the  ward  his  temperature  was  normal  and  his  pulse  56,  of  good  volume 
and  regular  ;  respirations  20. 

Operation  — Two  hours  later  the  patient  was  placed  under  an  anaes- 
thetic, the  acalp  and  eyebrows  sijaved,  and  the  wound  cleaned  in  the 
-usual  way.  The  anterior  limit  of  the  wound  was  carried  forward  by 
an  incision  in  order  to  expose  the  whole  of  tlie  depressed  bone,  the 
wound  so  made  being  rather  more  than  2  in  from  front  to  back.  With 
Hoffmann's  gouge  forceps  the  opening  in  the  skull  was  enlarged,  and 
three  pieces  of  bone  were  removed  with  sequestrum  forceps,  as  well 
as  some  spicules  of  bone.  It  was  noted  that  eartli  had  been  driven 
between  the  skull  and  tbe  dura  mater,  and,  as  far  as  possible,  thirf  was 
removed  with  dry  swabs.  It  was  also  noted  that  the  fluid  which  flowed 
■from  the  intracranial  portion  of  the  wound  was  of  a  watery  character, 
but  no  laceration  of  the  dura  mater  was  observed.  The  three  pieces  of 
bone,  bare  of  periosteum,  were  replaced,  two  of  the  pieces  having  been 
scrubbed  in  i  to  40  carbolic  lotion.  The  wound  was  closed  with  silk- 
worm-gut sutures,  and  a  small  drainage  tube  inserted  through  the  pos- 
terior limit  of  the  wound,  and  the  wound  dressed  with  salalembroth 
^auze. 

Progress. — A  igr.  of  morphine  was  given  hypodermlcally  in  the 
•cveninc,'  after  the  operation,  and  the  patient  passed  a  good  night,  being 
little  troubled  with  sickness.  The  stitches  were  taken  out  on 
.December  7th,  when  the  wound  was  found  to  be  healed,  except  where 
the  drainage  tube  had  been.  During  the  week  succeeding  admission 
4.he  patient's  temperature  rose  toiooi°  on  three  occasions,  and  was 
generally  between  99°  and  100°  ;  the  pulse  ranged  from  6S  to  7u, 
-respirations  from  18  to  20. 

Onset  of  Tetanic  Symptoms. — On  December  loth  there  was 
observed  to  be  a  little  persistent  oedema  round  the  left  eye. 
«f3n  December  12th  the  man  complained  of  some  stiffness  of 
the  jaw  muscles,  apparently  the  masseters,  which  prevented 
him  from  opening  his  mouth.  He  had  suffered  from  no 
spasms,  nor  from  stilfnt'sa  of  the  neck  or  hands.  His  tem- 
perature was  between  96°  and  97°;  pulse,  52  to  56.  The 
tongue  was  clean,  and,  except  tor  the  stiffness  in  his  jaw 
muscles,  the  patient  was  comfortable.  Fluid  diet  was  takm 
with  dilTicu'tv.  On  December  13th  during  the  night  the 
patient  had  (lifnoulty  in  swallowing.  Pulse  and  tempernturo 
remained  as  on  the  previous  day,  but  a  serous  discharge  was 
found  to  be  coming  from  the  old  tube  track.  He  was  given 
chloral  gr.  xxx  and  pot.  brom.  gr.  xx  every  four  hours.  On 
December  i6th  no  charge  was  observed,  except  that  the 
wound  was  dry;  it  was  dre.osed  with  pnlv.  acidi  bor.  On 
December  17111  the  dreasings  were  found  soaked  with  serous 
discharge,  and  the  wound  was  dressed  with  salalembroth 
gauze.    The  jaw  muscles  were  less  stiff.     The  temperature. 


pulse,  and  respirations  remained  as  before.  The  chloral  mix- 
ture was  given  three  times  a  d^y. 

liesult. — By  December  25th  the  stiffness  of  the  masseters 
had  almost  entirely  disappeared,  and  the  wound  was  dry.  On 
December  27th  there  was  slight  oedema  round  the  left  eye, 
but  the  patient's  general  condition  was  good.  On  January 
6th  the  man  was  discharged  quite  well. 

(I  am  indebted  to  the  house  surgeon,  Mr.  J.  G.  Gaynor,  for 
the  preparation  of  these  notes.) 


CLINICAL    AND    SCIENTIFIC    PliOCEEDII^GS. 


South-Eastern  Branch  :  Cant krbury  and  Fa versham  Divi- 
sion .—At  a  meeting  held  at  the  Kent  and  Canterbury  Hospital 
on  May  4th,  under  the  Presidency  of  Mr.  B.  Kigden,  Vice- 
Ohairman,  Dr.  E.  Weatherhead  showed  a  case  of  thrombosis 
of  the  deep  cerebral  veins,  with  bilateral  haemorrhage  into  the 
optic  thalami.  The  patient,  a  woman  aged  38,  was  admitted 
to  the  Kent  and  Canterbury  Hospital  on  October  26tli,  1904. 
Two  weeks  previously  she  began  to  complain  of  pain  in  the 
forehead  above  the  left  eye.  For  four  days  before  admission 
she  was  "queer  in  the  head  "  at  times  ;  forgot  her  children's 
names,  and  talked  about  relatives  long  ago  dead  as  though 
they  were  still  alive,  asking  to  see  them,  and  so  on.  She  was 
quite  herself  at  other  times.  She  took  to  bed  three  days 
before  admission.  She  had  had  no  vomiting,  but  a  little 
retching  one  night  only.  She  was  sleepless,  and  con- 
tinued to  complain  of  constant  pain  in  the  head.  Previous 
health :  No  serious  illness ;  subject  to  "  neuralgic  "  headaches 
for  last  two  months.  Family:  Seven  children;  four  living, 
youngest  2.'  years ;  three  died  in  early  life.  No  miscarriages. 
Condition  on  admission  :  She  seemed  to  be  in  great  pain, 
which  was  referred  entirely  to  the  f  irehead,  chiefly  the  left 
side.  She  answered  questions  intelligently,  but  scarcely 
talked  otherwise.  Pulse  140,  temperature  100°  ;  tongue  furred. 
No  definite  physical  signs  of  disease  in  heart  or  lungs.  The 
legs  appeared  to  be  tender  to  pressure ;  knee-jerks  could 
not  be  obtained  ;  ankle  clonus  not  present.  Bab'nski's  sign  not 
present;  plantar  reflex  exaggerated;  no  pupillary  changes. 
Progress  of  ca«e :  The  patient  gradually  passed  from  a  con- 
dition of  restlessness  to  a  drowsy  state,  with  delirious 
intervals.  Widal'a  test  gave  a  negative  result.  For  the  last 
three  days  there  was  incontinence  of  urine  and  faeces.  The 
temperature,  after  the  initial  rise  on  admission,  remained 
about  normal  till  the  last  three  days,  when  it  began  to  rise. 
The  pulse  ranged  from  112  to  144  An  attempt  at  ophthal- 
moscopy failed,  it  being  impossible  to  get  the  patient  to  keep 
her  eyes  still.  The  urine  contained  a  faint  traie  of  albumen. 
The  patient  died  on  the  seventh  day  after  admission.  Post- 
mortem examination.— Brain  :  cortical  veins  of  cerebrum 
much  distended,  more  so  on  left  than  on  right  side.  Both 
optic  thalami  presented  a  mottled  red  appearance  with  well- 
defined  red  outline.  On  making  deeper  horizontal  sections, 
portions  of  each  thaUmus  were  found  to  be  almost 
black  in  colour,  evidently  a  haemorrhagic  condition. 
The  internal  capsules  were  not  involved.  The  vena  magna 
Galeni  and  its  tributaries  were  thromboned.  Unfortunately 
this  condition  of  the  veins,  which  naturally  was  not  sus- 
pected, was  only  discovered  after  the  skull  had  been  restored 
to  position  and  the  scalp  sewn  up,  so  that  the  condition  of 
the  cerebral  sinuses  was  never  investigated.  There  was  no 
apparent  disease  of  the  arteries  at  the  base  of  the  brain.  The 
kidneys  wire  not  examined,  the  examination  being  made 
hastily.  Other  organs  were  healthy.  Microscopic  prepara- 
tions of  the  optic  thalamus  nnd  of  one  of  the  thrombosed 
veins  were  made.  The  former  showed  extensive  haemor- 
rhagic  infiltration,  but  no  trace  ot  any  gliomatous  formation. 
Nothing  suggestive  of  s)j>hilis  was  found  in  either  pre- 
paration. Observations:  (0  the  Hbsence  of  any  assignable 
cause;  (2)  the  absence  ot  hemiplegia  or  hemianaesthesia, 
which  have  been  frequently  observed  in  lesions  of  the 
optic  thalamus.  Thepmcityof  symptoms  is  noteworthy.- 
Dr.  HKNCtlLtCY  showed  (i)  a  woiiiit),  nged  47,  having  a  lipoma 
situated  below  and  internal  to  the  le't  scapula.  It  was  17.5  cm. 
in  length  and  10  5  cm.  in  breadth  ;  she  Htated  that  it  lial  m- 
ereased  in  ^i'/.e  somewhat  considerably  during  the  last  three 
months;  (2)  a  woman,  nged  28  suffering  from  pulmonriry 
tuberculosis  in  the  right  lung  with  the  heart  sitijatcd  on  ine 
right  aide  of  chest.    The  apex  beat  was  in  the  fourth  righl, 
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Interspace.  The  liver  and  spleen  were  normally  situated. — 
Dr.  GossB  read  notes  on  a  case  of  recurring  paralysis  of  the 
third  nerve  occurring  in  a  widow,  aged  69,  who  had  brought 
up  a  healthy  family  and  had  no  miscarriages.  History  of  the 
case  :  In  igoi  she  was  treated  for  rheumatism ;  in  November, 
1902,  for  neuralgia,  especially  affecting  the  right  supraorbital 
and  auriculo-temp-iral  nerves;  in  December  there  was  ptosis, 
and  the  right  pupil  was  dilated  and  irregular,  but  no  optic 
neuritis ;  in  January,  1903,  there  was  discharge  from  the 
right  ear,  and  the  gums  o£  that  side  were  tender  and  painful. 
She  was  given  pot.  iod.  5i  a  day  from  the  appearance  of  the 
ptosis,  etc.,  until  May;  gradually  improving,  the  symptoms 
disappeared  by  November.  But  whether  this  vras  due  to  the 
ti-eatment  is  doubtful.  In  October,  1904,  she  had  a  second 
attack,  starting  with  similar  neuralgia,  which  was  very  per- 
sistent and  intractable;  the  pupil  again  dilated,  but  not  so 
markedly,  and  there  was  no  ptosis.  The  patient  gradually  got 
weaker  and  weaker,  and  fell  into  a  semi-conscious,  auto- 
toxaemic  cinditi<'n,  which  so  often  terminates  a  long  and 
well-spent  life.  However,  after  remaining  in  this  condition 
some  weeks,  during  which  she  took  no  medicine  and  little 
nourishment,  she  rallied  in  February,  1905,  and  as  she  re- 
covered strength  the  neuralgia  returned,  which  could  not 
be  relieved  ;  she  relapsed,  and  died  early  in  April.  Dr.  Gosse 
was  unable  to  make  an  autopsy,  but,  as  the  nuclei  of  the  third 
and  fifth  nerves  are  adjacent,  the  symptoms  suggested  the 
probability  of  a  nuclear  lesion. 

"      REPORTS  OF  SOCIETIES, 

PATHOLOGICAL   SOCIETY   OP   LONDON. 

KiOKMAN  J.  GoDLBK,  M.B.,  B.S.,  Vioc-President,  in  the  Chair. 
Ttieidai/,  May  ir.th,  1905. 

MVASTHENIA   GRAVIS. 

Dr.  E.  Fauquhar  Buzz4rd  read  a  paper  on,  and  showed 
specimens  illustrative  of  the  morbid  anatomy  of,  myasthenia 
gravis.  The  central  and  peripheral  nervous  system  in  cases 
of  this  disease  had  been  oUen  examined  by  a  number  of 
competent  observers,  but  had  not  shown  constant  changes. 
During  the  last  few  years  attention  had  been  drawn  to  the 
occurrence  of  hypertrophy  or  tumours  of  the  thymus  gland, 
associated  in  certain  cases  with  deposits  of  lymphoid  cells  in 
the  skeletal  muscles,  by  Weigert,  Goldflam,  Hun,  Link,  and 
others.  Dr.  Bazzard  had  examined  post  mortem  5  cases  of 
myasthenia,  in  3  of  which  there  were  no  naked-eye  changes. 
In  I  case,  that  of  a  woman  aged  29,  there  was  a  large 
thymus  gland  weighing  41  grams,  and  having  the 
characteristic  bilobar  appearance  of  the  normal  gland 
in  early  life.  Mieroscopioally  it  presented  the  features 
of  a  simple  hypertrophy,  and  was  noticeably  free 
from  eosinophile  cells,  large  numbers  of  which  are  generally 
found  in  the  enlarged  glands  of  children.  In  another  case 
there  was  found  a  large  mass  in  the  anterior  mediastinum  in 
the  position  of  the  thymus  gland,  but  without  its  cha- 
racteristic appearance.  The  upper  part  of  the  mass 
resembled  a  new  growth,  and  was  adherent  to  the  surround- 
ing structure ;  the  lower  part  consisted  of  a  multiloeular  cyst 
containing  cloudy  fluid.  Sections  of  the  neoplastic  portion 
showed  strands  of  connective  tissue,  between  which  were 
large  masses  of  small  round  cells  and  no  definite  con- 
centric corpuscles.  The  walls  of  the  cystic  portion  showed 
similar  features,  but  contained  occasional  Hassall  bodies. 
In  the  three  other  cases  the  thymus  remains  did  not  present 
any  features  which  could  be  considered  abnormal.  The  cen- 
tral and  peripheral  nervous  system  was  carefully  examined  in 
all  cases,  but  no  con'itantor  important  changes  were  detected. 
The  investigation  of  the  muscles  and  of  the  visceral  organs 
yielded  positive  results  of  a  constant  kind  in  all  five  patients. 
The  most  important  and  characteristic  of  those  was  the 
presence  of  small  foci  of  cells,  resembling  lymphocytes,  scat- 
tered irregularly  between  the  fibres  of  a  muscle  or  between 
the  cells  of  a  glandular  organ.  The  term  "  lymphorrhage  " 
might  be  applied  to  these  cijllections,  both  on  account  of  the 
characters  of  thecells  of  which  they  werecomposed,  and  because 
their  general  appearance  was  suggestive  of  a  capillary  hae- 
morrhage with  the  distinction  that  the  cells  were  not  red 
blood  corpuscles.  A  small  empty  capillary  vessel  lined  by  a 
single  layer  of  endothelium  was  sometimes  observed  in  the 
neighbourhood  of  these  lymphorrhageg.  The  latter  had  been 
found  in  a  smaller  or  larger  number  of  the  muscles  of  each 
case,  but,  in  some  instances,  only  after  a  prolonged  search. 
The  ocular  muscles  had  been  most  fruitful  in  the  three  cases 


in  which  they  had  been  examined.  The  only  other  changes 
in  the  muscles  were  presented  by  the  fibres  themselves  ;  here 
and  there  were  seen  a  few  fibres  which  had  become  swollen- 
and  rounded,  some  hyaline  or  granular  in  appearance,  and. 
often  showing  a  tendency  to  stain  a  paler  blue  with 
eosin  or  fuchsin.  Lymphorrhages  were  found  also  in  the 
liver,  the  adrenal  bodies,  the  thyroid  gland,  and  in  the- 
ca,rdiac  muscle;  and  in  one  instance  a  similar  condition  wae- 
detected  in  a  posterior  spinal  root  ganglion.  In  the  glandular 
organs  the  cellular  deposits  were  frequently  unaccompanied 
by  any  other  changes,  but  in  a  few  instances  where  the- 
lymphorrhage  was  of  larger  size  the  neighbouring  gland  cells- 
had  undergone  defc;eneration  or  destruction.  As  a  result  of 
the  investigation  it  was  evident  that  the  thymus  tumours  or 
thymus  hypertrophy  were  not  constant  characteristics,  andf 
that  they  must  not  be  regarded  as  the  origin  of 
the  other  changes  but  rather  as  associated  pheno- 
mena of  frequent  occurrence  and  great  Interest.  The 
fact  that  in  5  consecutive  cases  similar  microscopical 
changes  have  been  found  in  the  muscles  and  other  organs- 
went  a  long  way  towards  establishing  a  definite  morbid- 
anatomy  for  the  disease.  The  objection  to  that  view,  which 
might  be  advanced  on  the  ground  that  previous  observers  ha;d-i 
failed  to  describe  thesechanges,  was  met  by  the  very  extensive- 
search  required  to  e-'ttablish  their  presence  and  by  the  well- 
known  truth  that  what  was  not  particularly  looked  for  was- 
frequently  overlooked.  The  absence  of  blood  changes  and  ofi 
any  attention  in  the  general  lymphatic  system  rendered  the 
origin  of  the  lymphocytic  deposits  very  obscure,  and  little- 
light  could  be  thrown  on  the  relation  of  the  morbid  changee> 
to  the  clinical  features  of  the  disease, 

ESSKMBLANCK   BETWEEN   THE     "  CaNCEB  BoDV  "  ANB   CeRTAIK 

Normal  Constituents  of  the  Cells  of  Gametogbnic 
Tissues. 
Mr.  C.  Walker  gave  a  demonstration  in  which  the  identity 
was  proved  of  the  ''cancer  body"  described  by  difl'erent- 
authors  with  the  archoplastic  vesicle  of  the  reproductive  cell& 
of  the  testicle  (as  studied  in  the  guinea-pig).  The  author,, 
with  his  colleague  Professor  Farmer,  however,  did  not  regarcS 
the  cancer  cell  as  identical  with  a  sexual  cell.  The  vesicle- 
had  been  some  while  ago  described  by  Dr.  Moore. 

Morbid  Growth  rROM  Anooea  Ewe. 
Dr.  W.  DE  K0RT6  described  a  malignant  form  of  disease- 
found  in  the  ewe  goat  in  South  Africa.  The  disease  com- 
menced at  the  anus,  ulcerated,  and  was  invariably  fatal.  He- 
did  not  know  whether  metastasis  occurred.  The  author- 
viewed  the  growth  as  a  sarcoma,  although  at  the  ulcerateA 
surface  it  assumed  a  granulomatous  character. 

True  Hermaphroditism  in  the  Fowl. 
Mr.  S.  G.  Shatiock  and  Mr.  C.  G,  Seligmann  exhibited  a 
specimen  of  the  above.  The  ultimate  criterion  of  sex  was  the- 
structure  of  the  reproductive  glands ;  an  abnormal  disposi- 
tion of  the  sexual  passages  or  misdevelopment  of  the  externaJ 
generative  organs  might  lead  to  ambiguity  of  sex  during  life, 
but  such  aberrations  did  not  constitute  the  condition  of  true- 
hermaphroditism.  So  far  from  viewing  hermaphroditism  as  a 
phenomenon  altogether  abnormal,  the  authors  held  it. 
rather  to  represent  a  reversion  to  the  primitive  ancestral 
form,  for  as  one  descended  in  the  scale  it  becamt- 
fairly  common  as  a  variation — for  example,  in  the  fish — and 
still  lower  in  certain  forms  it  became  the  normal  disposition^ 
The  presence  in  the  human  embryo  of  a  double  set  of  sexual; 
passages,  male  and  female,  and  the  undifferentiated  state  of 
the  sexual  glands  on  their  first  appearance  pointed  to  human, 
descent  having  taken  place  through  a  hermaphrodite  ances- 
try. The  bird  in  question  was  a  two-year-old  Leghorn  fowl, 
which  externally  exhibited  the  comb  and  wattles,  with  tht^ 
spurs  of  a  cock,  but  the  tail  of  a  hen.  Its  sexual  physiology 
was  quite  negative.  The  dissection  showed  a  well-develope<J 
left  oviduct,  and  a  short  diminutive  right;  a  vas  deferens 
was  present  on  each  side.  The  sexual  glands  were 
convoluted  on  the  surface,  and  of  altogether  abnormal  form. 
The  left  gland  consisted  of  inactive  tubuli ;  serial  sections  of 
its  lower  end  revealed  two  ova,  each  provided  with  a  follicular 
wall ;  the  vitellus  of  each  presented  an  eccentric  oval  space 
answering  to  a  germinal  vehicle.  The  serial  sections  proved 
the  structures  in  question  to  be  spherical  and  not  cross  sec- 
tions of  distended  tubes,  none  such  of  which  were  anywhere 
present.  The  sexual  gland  of  the  right  side  was  the  smaller, 
and  consisted  of  inactive  tubuli  like  the  left,  but  at  one  spot 
a  group  of  tubuli  were  met  with  in  which  active  cell  prolifera- 
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tion  and  spermatogenesis  were  in  progress.  Each  gland  was 
fnmiBhedwith  a  vas  deferens,  and  the  oviduct  of  the  left  side 
was  fully  developed,  the  sexual  gland  of  this  side  being 
that  which  contained  tlie  ova.  Potentially,  therefore,  the 
bird  was  capable  of  performing  to  the  full  extent  both  male 
and  female  functions.  The  authors  had  been  led  from  this 
specimen  and  other  data,  to  hold  that  the  not  uncommon 
change  of  plnmage  from  female  to  male,  and  more  rarely  from 
male  to  female,  possibly  indicated  a  bisexual  character.  They 
Siad  clear  evidence,  from  having  such  birds  under  observa- 
tion, that  when  the  duck  after  ceasing  to  lay  assumed 
■the  male  plumage,  its  sexual  proclivities  underwent 
A  corresponding  change,  and  it  would  "tread"  the 
female  bird.  For  the  production  of  external  male 
characters,  the  authors'  experiments  had  shown  that 
the  testicular  tissue  need  not  be  in  any  way  con- 
nected with  a  duct,  and,  moreover,  that  a  very  small 
piece  would  suffice  for  the  result.  In  regard  to  such  change 
of  plumage,  the  authors  were  investigating  material  to  ascer- 
tain whether  areas  of  tissue  capable  of  producing  a  male 
internal  secretion  were  present  in  the  female  bird,  either  in 
the  proper  sexual  gland  or  dislocated  in  the  substance  of 
adjacent  organs. 

Mr.  T.  W.  X'.  Lawrenck  thought  the  specimen  of  interest  in 
its  bearing  on  human  hermaphroditism,  the  existence  of  which 
was  still  doubted  by  some.  The  speaker  had  recorded  with  Dr. 
Blacker  a  case  in  which  an  ovi-testis  was  present  in  a  human 
fetus.  When  the  recorded  examples  of  human  hermaphro- 
ditism were  critically  sifted,  only  six  were  found  reliable.  In 
•one  of  these  (recorded  in  Germany)  the  individual  menstruated 
at  the  age  of  17  years,  and  cohabited  afterwards  with  a  man  ; 
at  the  age  of  36  years  cohabitation  with  both  sexes  occurred  ; 
at  the  age  of  43  the  menses  ceased,  and  the  individual  lived 
as  a  male.  This  physiolosieal  history  tallied  very  remarkably 
with  those  referred  to  by  tlie  preceding  speakers,  in  which  the 
female  of  certain  birds  acquired  external  male  characters  and 
ffliale  instincts. 

Communications  by  Mr.  H.  RuNDLEupon  a  congenital  form 
of  malformation  of  the  lower  limbs,  and  by  Dr.  Bernstein  on 
multiple  cavitation  in  bronchopneumonia  were  taken  as  read, 
owing  to  the  curtailment  of  the  meeting  involved  by  the 
£innual  official  business  of  the  Society. 


CLESriCAL  SOCIETY   OF  LONDON, 

Frederick  Taylor,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 
Friday,  May  12th,  1905. 
LOHAR  Pneumonia  during  Enteric  Fever. 
Dr.  Sidney  Phillips  and  Mr.  B.  H.  Spilsbory  recorded 
the  case  of  a  patient,  aged  20,  who  came  under  observation  on 
December  2nd,  1904,  suffering  from  typhoid  fever  at  about  the 
tenth  day.  The  temperature  was  105.6°;  the  rash  was  just 
commencing  to  appear;  there  were  pneumonia  at  the  right 
apex  and  hepatization  of  the  whole  of  the  lower  lobe  of  the 
left  lung.  Four  days  later  there  were  signs  of  resolution  of 
<the  right  apex  pneumonia,  but  the  patient's  condition  did  not 
improve  ;  the  abdominal  symptoms  of  the  typhoid  fever  were 
moderate  in  severity,  and  tended  to  decline,  but  the  pneu- 
monia at  the  left  base  showed  no  signs  of  resolution;  the 
tubular  breathing  persisted,  and  the  fever,  cyanosis,  and 
•dyspnoea  became  extreme,  toxaemia  and  failing  pulse  super- 
vened, and  death  occurred  on  December  nth.  The  necropsy 
showed  numerous  typhoid  ulcers  in  the  small  intestines,  and 
a  few  small  ulcers  in  the  ascending  colon ;  they  were  in  various 
stages,  but  there  was  no  perforation.  The  left  lower  lobe  was 
in  a  state  of  red  hepatization  throughout,  and  scattered 
throughout  it  were  small  white  nodules  which  to  the  naked 
eye  appeared  to  be  tubercles.  They  were  found  by  Mr.  B.  H. 
Spilsbury,  in  the  pathological  laboratory  of  St.  Mary's 
Hospital,  to  be  minute  abscesses,  in  which  were  large  masses 
■of  organisms  ;  in  some  minute  cocci  retaining  Gram's  stain, 
in  others  B.  typhosus.  No  pneumococci  or  tubercle  bacilli 
were  found.  The  lung  and  microscopic  slides  were  exhibited. 
Dr.  Phillips  pointed  out  that  pneumonia  in  typhoid  fever  was 
almost  always  due  to  the  pneumococcus  or  staphylococcus. 
It  was  rarely  due,  as  in  this  case,  to  the  bacillus  of  typhoid. 
Polguere,  of  Paris,  had  described  a  very  similar  case.  In  the 
case  now  recorded,  the  pulmonary  symptoms  predominated 
over  the  general  ones.  The  onset  of  pneumonia  was  early  in 
the  course  of  the  typhoid  attack,  its  development  was  rapid, 
and  its  resolution  very  much  delayed ;  these  we-i-e  points  said 
by  Polguore  to  be  characteristic  of  typho-pneumonia. 
Dr.  GoooALL  said  that  such  bacteriological  examinations 


were  difficult.  Lobar  pneumonia  was  probably  not  more 
frequent  than  in  3  per  cent,  of  cases  of  typhoid  fever,  and  was 
specially  rare  at  the  onset ;  whilst  bronchopneumonia  was 
common  at  the  onset,  simulating  acute  miliary  tuberculosis. 
Ordinary  lobar  pneumonia  was  often  mistaken  for  enteric 
fever. 

Dr.  Herkert  French  narrated  4  cases  of  typhoid  in  a 
mother  and  three  children,  all  commencing  with  pneumonia. 
The  leucocyte  count  was  low  in  all  the  4  cases — a  remarkable 
feature  in  pneumonia,  but  common  in  typhoid. 

Dr.  Hawkins  said  that  lobar  pneumonia  occurred  in  only 
I  percent,  of  cases  of  typhoid  in  the  Middlesex  Hospital. 

Dr.  Pasteur  agreed  that  the  combination  of  the  two 
diseases  was  not  common.  He  related  a  case  of  acute 
meningitis  in  enteric  fever  in  which  the  bacillus  typhosus  was 
poit  mortPTii  found  in  the  meninges. 

Dr.  Phillips,  in  reply,  said  that  his  case  was  the  first  to  be 
recorded  in  English  literature  in  which  the  infection  was  due 
to  the  bacillus  typhosus. 

Fracture  of  the  Astragalus. 
Mr.  HuoH  Lett  and  Mr.  J.  Hutchinson,  jun.,  contributed 
this  paper.  In  certain  cases  of  impacted  fracture  of  the 
astragalus  the  foot  remained  in  the  equinus  position,  com- 
bined with  that  of  varus,  so  that  its  functions  were  greatly 
impeded,  the  patient  being  unable  to  walk  with  the  heel  and 
toes  touching  the  ground.  Where  manipulation  under 
anaesthesia  failed  to  correct  the  impaction  (proved  by  the 
.r  rays)  the  writers  advocated  excision  of  the  fractured  bone. 
At  the  same  time  they  rejected  the  teaching  of  Mr.  Ombre- 
donne  that  all  cases  of  fracture  of  the  astragalus  should  be 
treated  by  excision,  which  was  only  required  in  the  excep- 
tional instances  of  persistent  deformity.  In  cases  of  disloca- 
tion of  the  astragalus  the  external  malleolus  should  be 
chiselled  through  at  its  base  to  facilitate  the  reduction. 

Fractures  op  the  Astragalus  and  Os  Calcis. 

Mr.  J.  Hutchinson,  jun.,  and  Jlr.  Lett  discussed  a  series  of 
3  cases  of  fracture  of  the  os  calcis.  The  x  rays  proved  that 
comminuted  fracture  of  the  body  of  the  bone  was  the  most 
common  form,  due  to  falls  from  a  height.  Widening  of  the 
03  calcis,  a  band  of  deep  ecchymosis  beneath  the  malleoli, 
and  the  appearance  of  flat-foot  were  the  chief  signs  apart  from 
the  conclusive  evidence  of  the  x  rays.  Although  eeveral 
months  usually  elapsed  before  the  patient  could  walk  well 
the  ultimate  result  was  good.  Hence  operative  interference 
in  these  eases  was  not  indicated. 

Mr.  W.  G.  Spencer  admitted  that  skiagraphy  ensured 
better  diagnosis,  but  deprecated  the  practice  now  prevalent  of 
postponing  the  setting  until  a  good  skiagraph  could  be  taken. 
Fractures  should  be  immediately  set  before  muscular  rigidity 
appeared. 

Mr.  Hutchinson  replied. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

W.  K.  Dakin,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
Wednesday,  May  Srd,  1905. 
Mortality  in  Childbed. 
Dr.  Rcbert  Boxall  read  a  paper  on  this  subject,  based  on 
the  records  for  twent?-five  years  of  the  Lying-in  Hospital, 
York  Road,  and  on  the  returns  of  the  Registrars  General  for 
Great  Britain  and  Ireland.  The  hospital  records  were  also 
considered  in  relation  to  the  particular  antiseptic  in  nee 
during  special  periods,  special  attention  being  drawn  to  the 
good  results  during  the  sublimate  period  and  recurrence  of 
septic  disorder  while  experimental  use  was  being  made  of 
salufer.  Among  2  000  odd  patients  treated  throughout  in  hos- 
pital during  the  past  sixteen  years  there  had  been  no  severe 
septic  illness,  but,  on  the  other  hand,  there  had  been  4  fatal 
cases  in  patients  in  whom  ineilectual  attempts  at  delivery 
had  been  made  before  admission.  The  septic  infection  thus 
introduced  failed,  however,  to  spread.  The  principle  of 
regarding  every  person  who  approached  a  patient  as  a 
potential  purveyor  of  infection  had  been  preserved,  but  it 
had  been  found  possible  to  simplify  methods  of  precaution 
without  impairing  their  efficiency  ;  a  routine  douche  was  now 
only  used  just  before  and  just  after  delivery  and  on  the  tifth 
day.  Wards  were  fumigated  leas  frequently,  and  formalin 
substituted  for  sulphur,  the  wards  allowed  to  contain  more 
beds,  and  washing  of  walls  and  furniture  with  carbolic  lotion 
abandoned.    The  general  conelusion«  were  as  follows : 

(i)  The  total  dosth-rate  from  ehildbirtli  lias  not  dluilnlsliod  oltlior  in 
England  and  Wales,  tn  Scotland  or  In  Ireland,  where  it  is  abnormally 
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high  as  compared  with  the  other  divisions  of  the  kingdom,  but  In 
r.OBdon  it  has  declined  considerably,  (2)  The  death-rate  from  accidents 
of  childbirth  has  declined  slightly  in  each  division  of  the  kingdom,  but 
is  abnormally  high  in  Ireland,  and  in  London  has  markedly  diminished. 
(3)  The  death-rate  from  puerperal  septic  diseases  has,  if  anything,  shown 
a  tendency  to  increase  in  each  division  of  the  kingdom,  but  in  London 
has  been  declining  for  at  least  the  last  decade. 

Dr.  Galabin  thought  the  conclusion  that  the  death-rate 
from  puerperal  sepsia  had,  if  anything,  shown  a  tendency  to 
increase  in  each  division  of  the  kingdom  was  too  pessimistic 
and  not  supported  by  the  charts.  The  statistics  published  by 
himself,  he  thought,  showfd  there  had  been  a  distinct  im- 
provement in  the  mortality  from  puerperal  septicaemia  in 
England  and  Wales  since  18S0. 

Dr.  W.  S.  A.  Griffith  said  that  it  was  obvious  to  every 
consultant  that  as  a  rule  the  disease  was  neither  diagnosed 
nor  was  eflBcient  treatment  adopted  until  the  patient  was 
hopelessly  septic  and  beyond  the  aid  of  successful  treatment. 
He  thought  that  some  other  cause  must  have  been  at  work  to 
account  for  the  disastrous  effects  of  douching  with  salufer. 
At  Queen  Charlotte's  patients  were  frequently  admitted  in 
labour  with  infective  vaginitis,  and  it  had  not  always  been 
possible  to  disinfect  these  severe  cases  in  time.  He  asked  if 
Dr.  Boxall  had  met  with  the  same  difficulty,  and,  if  so,  how 
he  had  so  successfully  dealt  with  them. 

Dr.  C.  O.  Fowler  alluded  to  the  difficulty  met  with  by 
medical  practitioners  in  controlling  the  engagement  of  nurses 
for  confinement  cases  in  private  practice.  He  considered  that 
a  nurse  should  never  be  asked  to  give  a  douche  unless  she 
had  had  a  proper  training.  He  deprecated  the  practice  which 
largely  prevailed  of  the  nurse  endeavouring  to  get  the  case 
over  before  the  arrival  of  the  doctor.  He  knew  it  was  a 
common  practice  among  some  of  those  who  ostensibly  pro- 
fessed to  follow  aseptic  methods  and  to  disinfect  their  hands 
before  making  a  vaginal  examination  to  handle  various  articles 
between  the  disinfection  and  the  examination  regardless  of 
the  risk  of  reinfecting  them. 

Dr.  CuLLiNGWORTH  related  the  circumstances  under  which, 
on  his  initiative,  salufer  had,  for  a  time,  been  used  as  a 
douche  and  for  washing  the  external  genitals.  He  was  still 
in  doubt  as  to  whether  the  occurrence  of  sepsis  just  at  that 
particular  time  was  really  due  to  the  use  of  salufer.  Of 
course,  salufer  itself  could  not  convey  infection,  and  if  it  was 
the  cause  of  the  outbreak  it  could  only  be  so  indirectly  owing 
to  the  discontinuance  of  douching  with  corrosive  sublimate. 
He  could  not  believe  that  poysihle.  The  paper  once  more 
emphasized  the  unpleasant  fact  that  whilst  in  lying-in 
hospitals  sepsis  had  for  all  practical  purposes  been  eliminated 
the  prevalence  of  puerperal  septiciemia  in  the  country  gener- 
ally was  great  as  ever.  He  quite  agreed  with  the  position 
taken  up  by  the  President  in  his  inaugural  address.  He 
believed  that  the  great  hope  lay  in  the  direction  of  better 
clinical  instruction  both  for  medical  students  and  for 
midwives. 

Dr.  PuRSLow  thought  that  the  great  importance  of  cleans- 
ing and  disinfecting  the  vulva  of  the  parturient  woman  was 
sometimes  apt  to  be  overlooked  in  private  practice. 

Dt.  Boxall,  in  reply,  said  that  he  hoped  for  the  sake  of 
humanity  that  Dr.  Galabin's  criticism  would  prove  correct. 
The  evidence  of  the  disastrous  effect  of  salufer  as  a  douche 
rested  not  on  the  mortality  so  much  as  on  the  morbidity 
records  as  evidenced  by  the  temperature  charts.  This  to  his 
mind  appeared  conclusive,  and  warranted  the  belief  that  it 
was  better  to  omit  a  douche  altogether  than  to  use  with  it  an 
inefficient  antiseptic.  He  considered  that  a  nurse,  unless 
properly  trained,  should  never  be  allowed  to  administer  a 
douche  after  delivery.  In  his  experience  also  notification  of 
puerperal  fever  was  rarely  made  till  death  was  imminent. 
The  Notification  Act  had  been  practically  inoperative  in 
many  places  as  far  as  puerperal  fever  was  concerned.  Recog- 
nizing the  futility  of  attempting  to  determine  the  presence  of 
gonorrhoMl  and  of  septic  matter  in  the  vagina  in  the  case  of 
patients  admitted  to  hospital  during  labour,  the  practice  was 
adopted  of  disinfecting  the  vulva  and  vagina,  it  possible 
before  delivery,  and  of  douching  with  an  antiseptic  solution 
immediately  afterwards.  Under  this  treatment,  ophthalmia 
cases  rarely  occurred.  He  had  never  seen  a  septic  case  in 
hospital  which  was  attributable  to  gonorrhoea. 

Kei'katkd  Tdeal  Pregnancy. 
Dr.  C.  E.  PuKbLow  read  a  short  account  of  a  case  in  which 
he  had  operated  twice.  On  each  occasion  there  was  intra- 
peritoneal haemorrhage  from  the  fimbriated  extremity  of  the 
tube,  after  the  patient  had  gone  exactly  a  fortnight  over  the 
period. 


Acute  General  Gonococcio  Peritonitis. 

Mr.  A.  G.  R.  FouLERTON  showed  microscopic  specimens 
from  a  case  of  acute  peritonitis  in  which  cultures  of  micro- 
coccus gonorrhoeae  had  been  obtained  from  the  peritoneal 
exudation.  The  tubes  and  ovaries  of  both  sides  were  removed 
by  operation. 

Dr.  CuLLiNOWORTH  could  not  agree  with  Mr.  Foulerton'a 
explanation  of  the  peritoneal  infection  resulting  from  kinking; 
of  the  tube,  
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Dr.  N.  T.  Brewis,  President,  in  the  Chair. 
Wednesday,  May  10th,  1905. 
Some  Curiosities  op  Curetting. 
Sir  Halliday  Croom  communicated  a  paper  in  which  he  laid;" 
emphasis  on  the  enormous  importance  of  the  early  diagnosis- 
of  malignant  disease,  and  urged  that  microscopic  examination, 
of  the  debris  removed  by  curettage  afforded  the  only  compara- 
tively certain  aid  by  which  it  could  be  effected.  It  should  be 
the  routine  practice  of  all  operators  to  submit  the  tissues 
removed  by  the  curette  to  microscopic  examination.  The 
microscopist  should  receive  sufficient  tissue,  and  at  the  same- 
time  should  be  supplied  with  a  summary  of  the  clinieaB 
features  of  each  case.  Even  when  a  microscopic  examination 
was  made  errors  sometimes  arose,  and  he  gave  instances 
of  cases  in  which  the  after-history  seemed  to  refute  the  dia- 
gnosis made  by  the  microscopist.  .Such  cases  were  disappoint- 
ing, but  they  confirmed,  in  his  opinion,  the  necessity  of  basingr 
all  diagnosis  on  facts  obtained  both  clinically  and  micro- 
scopically. As  to  the  accidents  which  might  follow 
curetting,  Sir  Halliday  cited  a  case  in  which  stenosis  of  the 
OS  uteri  and  consequent  retention  of  menstrual  discharge  for- 
two  periods,  simulating  pregnancy,  had  occurred  in  a  youngs 
married  woman  whom  he  had  curetted  after  an  incomplete 
abortion.  He  narrated  also  an  instance  in  which  a  prac- 
titioner, by  curetting  after  an  abortion,  had  perforated  the- 
fundus  uteri.  When  the  case  was  seen  in  consultation  it  was 
found  that  a  loop  of  intestine  had  prolap-ed  into  the  vaginav 
Though  such  cases  were  rare  in  this  country,  many  had  been- 
recorded  abroad — for  example,  Harvey's  case,  quoted  by 
Kelly,  in  which  6  ft.  of  intestine  had  been  cut  off.  in  speak- 
ing of  the  disappointments  of  curettage,  Sir  Halliday  con- 
cluded by  recounting  2  cases  in  which  he  performed  the 
operation  for  endometritis  in  the  hope  of  rendering  pregnancy 
more  probable,  but  in  each  case  the  results  were  the  oppo- 
site of  what  had  been  expected.  Uterine  atrophic  changes 
accompanied  by  amenorrhoea  set  in,  leading  to  permanent, 
sterility. 

Dr.  Haultain  said  he  also  had  met  with  cases  where" 
curettage  had  been  followed  by  amenorrhoea  and  sterility. 
In  his  experience  cancer  of  the  uterus  was  very  rare  in 
nulliparous  women,  whereas  Sir  Halliday  Croom  had  found 
that  such  women  furnished  from  10  to  13  per  cent,  of  all  cases 
of  cancer  of  the  uterus.  In  the  early  diagnosis  of  malignant 
disease  of  the  uterus  the  friability  of  the  diseased  tissues  was- 
one  of  special  significance. 

Dr.  Ballantyne  thought  that  in  cases  in  which  the  fundns 
of  the  uterus  had  been  perforated  by  the  sound  or  curette  the- 
patient  should  be  kept  under  the  closest  observation  and- 
immediate  hysterectomy  performed  if  any  untoward  symptonk- 
appeared. 

Dr.  FoRDTCE  said  he  depended  more  on  clinical  observationr 
than  on  microscopical  examination  for  early  diagnosis  of 
uterine  cancer. 

SPECIMEN'S. 

The  rest  of  the  evening  was  given  up  to  tlie  demonstration  of 
specimens,  among  which  were  the  fallowing: — Dr.  Barbour:  TwO" 
malignant  ovaries  from  tlie  same  subject.  This  he  considered  to  be. 
rare.  On  opening  the  abdomen  no  ascites  was  present ;  the  perito- 
neum was  found  to  be  much  thickened — Dr.  IlAi  ltain  :  (i> 
Acute  axial  rotation  of  uterus  with  large  calcireous  fibroid. 
It  was  known  to  the  patient  that  a  tumour  was  present  for  many 
years.  Twisting  suddenly  occurred,  giving  rise  to  acute  symptoms. 
Uterus,  l-'allopian  tubes,  and  the  ovaries  were  almost  gangrenous  wher/ 
the  abdomen  was  opened.  (2)  Chronic  torsion  of  the  pedicle  of  an 
ovary.  The  Fallopian  tube  was  als.o  involved,  and  was  found  to  be 
enormously  enlarged  as  a  result  of  the  interlereoce  with  its  venous 
return.  The  appearance  of  the  ovary  closely  resembled  a  spleen.  (3) 
Cyclops  factus,  with  a  rudimentary  mouth  wh'ch  would  barely  admit 
tlie  passage  of  a  bristle.  (4)  Two  specimens  of  velementous  insertions.- 
of  the  umbilical  cord.  In  one  a  vessel  was  given  off  from  the  cord, 
passed  on  to  the  membranes,  and  regained  the  edge  of  the  placenta 
after  a  course  of  about  4  in.  in  the  membranes.  The  latter  had  ruptured 
close  to  this  abnormally-situated  vessel.  Dr.  Haultain  was  of  opiniorv 
that  it  the  latter  had  been  involved  In  the  tear  an  accidental  haemor- 
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ihage  fatal  to  the  child  would  havn  followed. — Dr.  Fokuvce,  a  degene- 
rating fibroid  tumour  from  a  case  of  hysterectomy  four  and  a  half  weeks 
alter  full-time  labour.  The  operation  was  performed  on  account  of  per- 
sistently Irigh  tenipC' .iture,  pain,  and  the  presence  of  aseptic  uterine 
discharge.  After  the  operation  the  patient's  temperature  became  nor- 
mal, and  she  made  a  good  recovery.  The  tumour  was  undergoing 
aecrobiotic  changes. 

Manchester  Medico-Ethical  Association. — At  a  meeting 
on  April  18th,  Dr.  8.  Buckley,  President,  in  the  chair,  Dr. 
HoLGATE  Owen  opened  a  discussion  on  the  influence  of  tradi- 
tion on  medical  practice.  He  pointed  out  that  it  was  ex- 
tremely difficult  to  judge  correctly  of  tendencies  in  any  social 
or  scientific  organization,  when  viewed  within  a  short  space 
of  time ;  but  that,  as  regards  the  organized  practice  of  medi- 
cine, the  trend  of  method  had,  during  the  past  thirty  years, 
Bndergone  a  change  which  was  almost  revolutionary.  The 
■wider  the  range  of  survey,  the  more  we  found  that  fixed  prin- 
ciples, established  rules,  uniform  systems,  or  what  used  to 
fee  called  "orthodoxy,"  were  becoming  uncertain  as  guides, 
and  less  influential  upon  the  minds  and  action  of  medical 
.•men.  In  the  midst  of  this  apparent  instability,  and  as  if  to 
"taunt  us  with  our  want  of  light  and  guidance,  there  came  to 
raa  from  all  the  ends  0'  the  earth,  but  especially  from  America, 
drugs  of  all  descriptions,  suituble  for  all  complaints,  and  said 
to  be  absolutely  certain  in  their  curative  effects.  This  absence 
of  systemization  might  be  observed  in  other  parts  of  the 
civilized  world.  France,  Germany,  and  America,  seemedtobe 
devoid  of  any  authoritative  teaching  in  the  medical  art;  there 
^ivas  no  medical  school  or  society  in  any  of  these  countries 
which  at  the  present  time  could  agree  to  promulgate  any 
system  or  mode  of  treatment  which  could  be  influential 
beyond  its  immediate  surroundings,  or  for  any  length  of  time. 
Scholasticism,  indeed,  had  received  its  death-blow,  but  only 
within  a  century  ago  had  medicine  asserted  for  itself  a 
position  among  the  sciences.  A  strictly  scientific  pursuit. 
Dr.  Owen  thought,  it  never  could  be ;  but  he  believed  that  it 
had  at  length  and  for  ever,  in  civilized  nations,  raised  itself 
above  the  rank  of  a  mere  art  to  be  supported  by  superstition, 
1;raditional  teaching,  and  empiricism.  Brief  allusion  was 
made  to  the  teaching  of  Hippocrates  ;  to  his  clear  recognition 
that  disease,  equally  with  life,  was  a  process  governed  by 
what  we  should  now  call  natural  laws  ;  and  to  his 
high  conception  of  the  duties  and  status  of  the  physician — 
equally  free  from  the  mysticism  of  a  priesthood, 
and  the  vulgar  pretensions  of  a  mercenaiy  craft.  Since 
his  time  traditional  influence  had  held  universal  sway, 
until  the  beginning  of  the  seventeenth  century,  the  period  of 
Harvey,  Thomas  Sydenham,  and  Descartes,  when  scientific 
•discovery  began  to  lay  the  ghosts  of  superstition  and  dogma. 
'The  spirit  of  dogma,  however,  survived  to  the  beginning  of 
last  century.  At  the  present  juncture,  social  and  scientific 
developments  were  taking  place  which  were  influencing  the 
practice  and,  Dr.  Owen  believed,  the  status  of  the  medical 
man.  The  rapid  advance  which  public  sanitation,  domestic 
sanitation,  and  personal  hygiene  were  making,  on  scientific 
lines,  was  forcing  its  way  at  the  urgent  demand  of  a  social 
development  uupreceflented  in  rapidity  and  intellectual 
breadth  at  any  previous  period  of  our  history.  The  problem 
which  now  faced  us  every  day  was,  less  frequently,  what 
were  we  to  give  to  cure  a  disease?  and  more  commonly,  how 
were  we  to  correct  the  error  of  life  through  which  it 
had  arisen,  and  to  prevent  its  recurrence  ?  In  conclu- 
sion, he  asked  special  consideration  of  the  following  points  : 
To  what  extent  were  we  now  influenced  by  tradition  in  the 
practice  of  our  art?  Did  the  light  of  scientific  teaching, 
which  was  increasing  every  day,  justify  us  in  administering 
drugs  to  the  extent  provided  by  the  Brituh  Pharmacopoeia  '! 
Did  not  all  believe  that  the  treatment  by  drugs  was  carried 
too  far,  and  that  it  was  so,  to  a  large  extent,  simply  in  re- 
iSponse  to  a  public  stiil  influenced  by  the  errors  of  our  fore- 
fathers ?  If  this  weie  so,  was  it,  from  an  ethical  point  of 
view,  carrying  out  those  principles  which  best  conduced  to 
^he  honour  and  success  of  the  profession  ?  In  the  discussion 
which  followed  the  President  observed  that,  notwithstanding 
the  advanced  conception  by  the  profession  as  to  what 
medical  practice  should  be,  medical  men  were  still  faced  by 
the  exaggerated  notion  of  the  scope  and  value  of  drugs  enter- 
tained by  the  public,  and  this  had  to  be  dealt  with  patiently 
and  with  tact. 

MEDICO-P.SYCnOT.OOICAL  ASSOCIATION  OP  (iREAT  BRITAIN  AND 

Ireland. — At  a  meeting  of  the  Northern-Midland  Division 
on  May  4th,  held  at  the  Retreat,  York,  by  the  invitation  of  the 
Oommittee  of  the  Retreat  and  of  Dr.  Bedford  Pierce,  Dr.  T.  W. 


Macdowall  of  Morpeth  in  the  chair.  Dr.  H.  J.  Mackenzie  of 
York  described  a  case  of  neurasthenia  followed  by  melancholia. 
The  patient,  a  man,  aged  53,  had  for  years  suffered  from  indi- 
gestion, and  from  neurasthenia  for  about  five  months.  Treat- 
ment and  dieting  had  failed  to  benefit  him,  and  he  had  been 
steadily  losing  flesh.  One  sister  had  been  insane.  On  admis- 
sion to  the  Eetreat  he  was  very  thin,  weighing,  though  a  tall 
man,  just  under  8  stone.  He  was  much  depressed,  and  had  a 
settled  belief  that  he  could  never  recover  and  that  his  stomach 
was  dead  and  that  it  was  useless  to  eat.  The  sight  or  even 
the  mention  of  food  would  bring  on  an  attack  of  hysterical 
screaming.  He  had  soon  to  be  fed  forcibly  for  a  few  days,  and 
then  he  took  food  himself  again,  but  he  did  not  gain  in  weight 
and  his  mental  state  grew  worse.  He  thought  he  was  cursed 
of  God  and  that  his  present  state  was  a  punishment  for  his 
sing,  and  he  began  to  have  hallucinations  of  sight  and  hearing. 
He  became  dirty  in  his  habits,  apparently  as  a  penance.  But 
at  times  he  could  talk  quite  clearly  and  rationally.  He 
developed  a  haematoma  auris,  which  suppurated  and  had  to 
be  opened  freely,  but  in  the  end  it  healed  well  and  with  little 
deformity.  He  then  refused  food  entirely,  and  had  to  be  fed 
forcibly  four  times  a  day  for  about  four  months.  Under  this 
treatment  he  improved  physically,  but  it  was  not  till 
he  had  gained  about  20  lb.  in  weight  that  any  marked 
mental  improvement  set  in.  He  improved  steadily 
from  this  time,  and  went  home  well  after  seven 
and  a  half  months'  residence.  He  had  remained  well 
since,  and  his  indigestion  seemed  to  have  disappeared.— 
Dr.  NoRAH  Kemp  described  a  case  of  periodic  mania  in  a 
woman  aged  30,  in  which,  during  the  last  two  and  a  half  years, 
recurrences  had  appeared  every  eight  weeks  with  unfailing 
regularity.  The  relapses  lasted  about  a  week,  exhibited  all 
the  symptoms  of  acute  mania,  were  coincident  with  a 
menstrual  period,  and  each  was  succeeded  by  a  lucid  interval 
of  six  weeks.  At  the  beginning  of  the  attack  the  number  of 
white  bloodcorpuecles  perc.mm.  of  blood  was  16,000,  at  the 
height  of  the  attack  34,000,  and  on  recovery  the  number  fell 
to  9  000.  The  case  was  complicated  with  malignant  disease, 
for  which  both  breasts  were  removed  in  1902.  There  had  been 
a  recurrence  of  this,  which  was  being  treated  with  .r  rays.— 
Dr.  Johnstone  of  Leeds  read  a  paper  on  dementia  praecox. 
He  thought  the  best  translation  of  the  term  was  premature 
dementia,  though  it  was  usually  translated  as  adolescent 
insanity.  The  mental  symptoms  varied  according  to  the  age 
at  onset  and  the  previous  education  and  mental  abilities. 
There  was  no  more  harm  in  calling  a  case  dementia  praecox 
which  apparently  recovered  than  in  calling  a  case 
adolescent  insanity  which  went  rapidly  and  hopelessly  to  the 
bad.  In  ordinary  medical  work  cases  diagnosed  correctly 
were  not  always  sure  of  correct  prognosis,  at  their  onset  at 
least.  With  our  present  knowledge  it  was  not  always  possible 
to  tell  whether  a  patient  with  adolescent  insanity  or 
dementia  praecox  would  go  rapidly  to  the  bad  or  would  make 
an  apparent  recovery.  Probably  some  indications  might  be 
discovered  to  help  us  to  distinguish  these  cases.  Many  cases 
which  apparently  recovered  relapsed  late  in  life,  showing 
symptoms  of  katatonic  excitement  or  stupor  or  these  condi- 
tions alternating,  and  were  called  by  some  resistive  melan- 
cholia. The  prognosis  was  very  grave.  Professor  Kraepelm  8 
view  that  dementia  praecox  should  be  regarded  as  a  distinct 
disease  was  upheld  by  many  Continental  authorities,  and  a 
definite  etiology,  pathology,  and  semeiology  had  been  assigned 
to  it,  but  the  prognosis  was  almost  as  uncertain  as  that  of 
adolescent  insanity.— Dr.  W.  F.  Menziks  read  a  paper  on 
tuberculosis  in  asylums.  The  asylum  tuberculous  death-rate 
was  not  falling  in  ratio  to  that  of  the  general  population.  A 
considerable  percentage  of  cases  of  higher  grade  amentia  and 
primary  adult  insanity  were  precipitated  by  the  tuberculous 
infection,  and  in  asylums  acted  as  foci.  Amorg  other  pre- 
cautionary measures  he  advocated  increasing  the  amount  of 
fat  in  asylum  dietaries,— Dr.  Bedford  Pikrce  gave  details  of 
two  asylum  cases  of  atonic  dilatation  of  the  stomach  sucecsB- 
fully  treated  by  Stendall's  method,  which  principally  con- 
sisted in  the  continuous  application  of  heat  to  the  abdomen. 
Abundant  food  was  given  at  regular  intervals.  Drugs  were 
not  used,  
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meeting  on  May  5th,  Dr.  Gkohok  Caupkntkr  in  t'"L^"«'^: 
the  following  cases  were  shown:  Mr.  f'''"^''\,„  ",'  „  to 
SON,  a  girl,  aged  4,  with  silver  deposit  on  the  cornea,  due  to 
the  application  of  solid  silver  mtri.'e  to  an  ulcer.— wr.  r.  . 
POYNTON  :  five  children  with  combined  »«'>l  f  «"'L^.'J?*i 
disease.     In  one,  a  well-marked  aortic  regurgitant  mmmui 
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had  completely  disappeared,  and  in  a  second  case  it  had 
almost  gone.  Dr.  G.  A.  Sutbbfiland  had  never  found  the 
murmur  of  aortic  regurgitation  disappear.— Mr.  George 
Pbbnbt  :  a  boy,  aged  8,  with  generalized  alopecia.  Mr. 
Ernest  Clark  knew  of  a  case  cured  by  high-frequency  cur- 
rents.—Mr.  Clarke  :  a  girl  with  bilateral  coloboma  of  the  iris, 
in  the  downward  and  outwdrd  position,  and  not  as  usual 
directly  downwards.  There  was  no  notch  in  the  lens  or  lids ; 
he  ascribed  it  to  intrauterine  inflammation  rather  than  to 
developmental  defect. — Dr.  Edmukd  Gadtley  :  a  child,  aged 
12  months,  with  bilateral  periostitis  of  the  femur.  Although 
the  previous  diet  was  conducive  to  scurvy  and  the  baby  was 
anaemic,  the  gums  were  not  discoloured.  The  mother  had 
had  one  miscarriage.  He  regarded  the  ease  as  specific  on 
account  of  the  symmetry,  the  course,  and  the  result  of  ex- 
ploratory incision  en  the  left  side.  There  was  still  consider- 
able thickening  of  the  lower  half  of  each  femur.  Probably 
there  had  befn  some  epiphysitis  as  well.— Dr.  F.  Parkes 
Weber:  a  giil,  aged  11,  with  wasting  of  the  left  les  and  right 
arm  and  forearm,  beginning  insidiously  a  year  ago.  Reaction  of 
degeneration  was  present  in  the  thenar  muscles.  He  regarded 
it  as  a  case  of  dystrophy  of  the  peroneal  type.  Dr.  Cauiley 
drew  attention  to  the  "claw-Hke"  appearance  of  the  hand,  the 
wasting  of  the  vastus  internus  and  the  slight  pes  cavus  as 
confirmatory  signs.  He  referred  to  a  similar  case  he  had 
shown  three  years  ago  which  had  begun  at  the  early  age  of 
18  months,  and,  like  Dr.  Weber's  case,  had  followed  measles. 
—Dr.  Carpenter:  Cases  of  congenital  deformity  of  the  hands 
in  several  members  of  the  same  family,  chiefly  absence  of  the 
terminal  phalanx  of  each  little  linger.  Two  children,  their 
mother,  uncle  and  his  children,  and  an  aunt  were  aflected. 
The  mothers  father  had  two  thumbs  on  each  hand,  and  his 
brother  had  webbed  fingers. — Dr.  Carpenter  and  Mr.  P. 
LocKHART  IMuMMKRY !  A  Specimen  of  congenital  hypertrophic 
stenosis  of  the  pylorus  from  a  child,  aged  3  months,  who  had 
died  the  day  after  pyloroplasty,  it  weighed  only  5  lb.  before 
operation.  The  stomach  was  dilated,  and  the  pylorus  easily 
palpable.— Dr.  Cautley  pointed  out  that  such  wasted  cases 
were  almost  hopeless,  and  that  the  prognosis  depended  on  the 
degree  of  marasmus  before  operation  rather  than  on  the 
operation  itself,  and  was  largely  influenced  by  subsequent 
feeding.  Cases  should  be  diagnosed  and  submitted  to  opera- 
tion before  the  age  of  6  weeks,  and  as  early  aa  possible.  A 
diagnosis  could  be  made  without  waiting  for  peristalsis  and  a 
palpable  pylorus.— A  specimen  of  multiple  papillomata  of  the 
larynx,  from  a  boy  aged  4,  was  shown  by  Dr.  L.  W.  Marshall 
(Nottingham).— The  following  cases  were  also  shown:  Mul- 
tiple gummata  in  a  girl,  aged  7,  and  bilateral  birth  palsy  of 
the  arms  in  a  baby,  aged  4  months,  by  Dr.  Porter  Parkinson  ; 
and  primary  tuberculous  disease  of  the  middle  ear,  with 
secondary  involvement  of  the  cervical  glands,  by  Mr.  Hunter 
Tod. 

Epidemiological  Society  of  London.— At  a  meeting  on 
April  29th,  Dr,  B.  A.  Whiteleggb,  C.B.,  President,  in  the 
chair.  Dr.  6.  S.  Buchanan  read  a  paper  on  the  sprtad  of 
small-pox  around  small-pox  hospitals  in  relation  to 
aerial  convection.  During  the  last  iour  years  the  prevalence 
of  the  disease  had  necessitated  the  establishment  of  hos- 
pitals, and  revived  the  interest  in  their  influence.  Mr.  Power 
in  his  report  in  1886  had  shown  in  respect  of  Fulham  Hospital 
that  there  was  a  regular  graduation  in  the  incidence  of  the 
disease  around  the  hospital,  the  cases  relative  to  population 
or  number  of  houses  being  most  numerous  within  a  quarter 
of  a  mile  radius,  and  diminishing  in  each  successive  zone  of 
half,  three-quarter,  to  one  mile.  After  1SS4  the  practice  had 
commenced  of  sending  acute  cases  to  the  ships  in  Long  Eeach, 
and  milder  eases  and  convalescents  to  Gore  Farm,  Darenth. 
In  the  next  epidemic  of  1901-2  the  same  course  was  followed, 
the  cases  on  the  ships  averaging  164,  rea"hiDg  a  maximum  of 
275 ;  the  average  incidence  in  London  during  this  time  was 
2  per  1,000,  the  highest— that  in  Holborn— being  7.2,  but  as 
regards  the  neighbourhood  of  the  ships  it  was  16  in  <  trays 
and  18.5  in  the  twelve  parishes  of  the  Orsett  Union, 
Purtleet  suirering  most  severely.  Neither  Dr.  .1.  Thresh, 
Or.  b.  j^uchanan,  nor  Mr.  Corbet  could  discover  inter- 
course with  the  ships,  neglect  of  revaccination,  of  disin- 
fection, or  of  isolation,  which  could  be  held  account- 
able. The  sanitary  stall' worked  well  and  there  was  no  con- 
cealment of  cases.  Even  "  contacts  "  played  no  important  part, 
no  cases  occnmng  among  them  in  four-fifths  of  the  houses 
attacked.  Yet.  throughout  the  epidemic,  Purfleet,  Grays,  and 
West  Thnrrock  suffered  far  beyond  the  remainder  of  the 
district.    On  the  Kentish  shore  a  large  number  of  workmen 


were  employed  in  erecting  a  temporary  hospital  on  the  unin- 
habited flats.  Amongst  these,  and  before  any  patient  had  been 
received,  cases  of  small-pox  appeared  from  time  to  time,  60 
in  all;  of  course,  personal  communications  between  these 
men  and  the  members  of  the  stafi' could  not  be  excluded  ;  but 
this  could  not  account  for  the  appearance  of  cases  on  board 
vessels  that  had  anchored  in  the  Long  Ileach.  In  studying 
Dr.  A.  K.  Chalmers's  report  of  small-pox  at  Glasgow  in  1890- 
iS97hewas  struck  by  the  disproportionate  incidence  on  the- 
Eastern  District,  in  which  was  the  Belvidere,  the  only  small- 
pox hospital.  'The  hospital  had  no  sooner  begun  to  fill  than 
the  number,  both  absolute  and  relative,  of  cases  in  the  Eastern 
Division  rose  until  in  three  of  the  six  years  they  exceeded 
and  in  three  closely  approached  the  highest  in  the  other  areas 
of  the  city.  From  the  reports  of  small-pox  at  Manchester  from 
1903  to  1904  he  could  draw  no  corresponding  conclusions,  for 
the  population  of  48,000  living  with  in  a  mile  of  the  hospital  con- 
tributed no  more  than  25  cases  and  none  of  the  men  employed 
in  laying  drains  around  the  hospitals  were  attacked,  though 
they  refused  to  be  vaccinated.  Dr.  Recce's  report  on  the 
epidemic  at  Liverpool  in  1902  3  was  the  most  important 
contribution  to  the  question  that  had  appeared  of  late.  With 
a  population  of  720,000  there  were,  in  the  two  years  1902  and 
1903,  2,278  eases  in  1,632  houses,  not  counting  those  brought 
by  shipping.  There  were  two  old  hospitals — Priory  Road  and 
Park  Hill — and  one  new  one,  which  alone  had  been  approved 
by  the  Local  Government  Board,  at  Fazakerly,  outside  the 
city  boundary.  For  fifty-three  weeks  Priory  Road  was  the 
only  hospital ;  it  was  closed  when  that  at  Fazakerly  was 
opened,  and  remained  so  to  the  end,  after  seventy-seven  weeks' 
occupation.  The  Park  Hill  Hospital,  opened  during  the  height 
of  the  epidemic,  was  used  for  twenty- four  weeks  only.  It  was- 
opened  on  January  12th  to  meet  a  local  outbreak  due  to  an 
unnotified  and  fatal  case.  The  houses  newly  invaded  withici 
a  mile  of  this  hospital  rose  in  each  successive  fortnight  from 
2  4  to  20,50,  and  the  district  continued  to  suffer  more- 
than  the  rest  of  Liverpool  until  the  hospital  was  closed.  The 
graduated  incidence  shown  by  the  percentage  of  honsesv 
attacked  in  each  zone  around  was  well  marked,  as  it  was- 
also  in  those  around  the  small  hospital  at  Priory  Road.  In 
what  did  this  "hospital  influence"  consist?  He  denied 
that  the  traffic  of  ambulances  and  vehicles,  the  visits 
of  friends  or  tradespeople,  or  the  movements  of  the  staff 
sufficed  to  explain  the  graduated  incidence.  Save  at 
Dewsbury  and  a  very  few  places  of  less  importance  na 
general  violation  of  the  rules  or  breaches  of  regulations' 
ior  seclusion  of  patients  had  been  established,  and  neither 
patients,  staff,  nor  tradesmen  were  drawn  more  from  the 
immediate  neighbourhood  than  from  other  quarters,  while 
ambulance  traffic  would  follow  the  lines  of  the  main  roads, 
not  the  smaller  streets  and  alleys.  Felling  was  invaded  from- 
the  side  of  Gateshead  Hospital,  which  stood  in  a  high  open 
position,  its  own  hospital  being  two  miles  on  the  other  side 
of  the  town.  The  negative  character  of  the  evidence  fromi 
Manchester  was  explicable  by  the  measures  adopted  by 
Dr.  Niven  to  prevent  the  diffusion  of  the  epidermis.  In  con- 
elusion,  he  urged  that  observed  facts  as  regards  diffusion  of 
dust  under  various  circumstances  itself  showed  the  reason- 
ableness of  the  hypothesis  that  aerial  convection  was  the 
cause  of  the  spread  of  small-pox  around  isolation  hospitals. 
Dr.  C.  B.  Kerr  admitted  thai  Dr.  Buchanan's  paper  was  the 
best  defence  he  had  heard  of  the  aerial  theory,  and  would 
have  convinced  him  if  he  had  not  known  that  all  evidence  on> 
the  other  side  had  been  suppressed.  The  sole  isolation  hos- 
pital in  Edinburgh  was  badly  placed  and  ill  arranged  in  every 
way — only  72  yards  distant  from  the  fever  block  with  400 
patients,  325  yards  from  the  poor  house  with  i ,000  inmates, 
nearer  to  a  hydropathic  establishment  for  200  patients,  while 
paupers  worked  all  day  close  to  its  boundaries.  The  average 
number  of  patients  in  the  small  pox  hospital  had  been  55  for 
two  months  and  47  for  the  three  months.  Within  the  quarter- 
ofa-mile  circle  was  CraigHou6eA~ylum  with  400  patients,  and 
a  general  population  of  2,000,  but  the  only  cases  within  a  mile- 
of  the  hospital  were  2  imported  and  2  secondary  in  the  poor- 
house,  and,  by  a  curious  coincidence,  exactly  the  same  number 
occurred  in  another  poor  house  far  away.  The  fever  patients 
were  mostly  vaccinated,  but  a  large  number  of  typhoid 
patients  and  of  cases  of  erysipelas  in  the  ward  nearer  to  the 
small-pox  block  were  not,  jet  not  one  contracted  the  disease. 
The  nurses  for  the  small-pox  wards  were  volunteers  from  thfc> 
fever  hospital,  and  only  the  moht  trustworthy  were  accepted  r, 
once  in  they  were  never  allowed  to  leave  the  building  on  any 
pretext,  while  Dr.  Kerr,  the  medical  officer  of  health,  the 
Local    Government    Board    inspector,    and  the    ambulance- 
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attendants  were  the  only  persons  who  were  admitted.  Here 
was  the  secret  of  their  sui'oesa.  He  considered  the  associa- 
tion of  fever  and  small-pox  hospitals  to  present  many  advan- 
tages. The  old  nurses  were  more  to  be  trusted  than  new 
recruits,  and  he  had  more  control,  .lust  outside  the  mile 
limit  several  houses  were  invade  1,  but  in  three  of  the  first 
four  exposure  to  infection  was  proved.  The  actual  epidemic 
was  concentrated  around  the  site  of  the  old  hospital,  which  in 
previous  epidemics  used  to  be  blamed  as  a  centre  for  diffu- 
sion of  disease  in  the  district.  In  view  of  the  lateness  of  the 
hour,  further  dracussion  of  the  paper  was  then  adjourned. 


Pathological  Sociktt  of  Manchester.— At  a  meeting  on 
May  lotli  Dr.  Donald  showed  a  macerated  fetus  which  had 
t)een  retained  in  the  abdomen  for  nearly  four  years.  The  case 
was  diagnosed  as  one  of  extrauterine  pregnancy  with  death 
of  the  fetus  in  September,  1901.  Operation  was  not  advised  at 
that  time.  Since  then  the  patient  had  been  pregnant  three 
times.  The  first  of  these  pregnancies  terminated  in  abortion ; 
the  second  went  on  to  ti  rm,  and  the  child  was  born  alive. 
The  first  four  months  of  the  next  pregnancy  were  uneventful, 
then  the  patient  began  to  have  severe  abdominal  pain,  and 
the  temperature  and  pulse  ran  up.  Abdominal  section 
was  performed,  and  the  macerated  fetus  removed.  The  patient 
made  a  good  recovery,  but  miscarried  on  the  tenth  day.  The 
macerated  fetus  lay  in  a  sac,  which  on  dissection  was  found 
to  be  one  horn  of  a  bicornuate  uterus.  The  sac  was  inflamed 
■and  adherent  to  bowel  and  omentum  at  one  part. 


REVIEWS. 

DIET  IN  HEALTH  AND  DISEASE. 
In  a  volume  on  Diet  in  Health  and  Disease,^  by  Drs.  Friedex- 
WALD  and  RuHRAHof  Baltimore,  we  have  yet  another  evidence 
of  the  industry  of  our  transatlantic  colleagues.  The  work  is 
dedicated  to  Professor  Osier,  whose  stimulating  influence  will 
•no  doubt  be  greatly  missed  in  the  city  which  was  his  home 
for  many  years.  The  present  work  is,  as  perhaps  all  books  on 
<iiet  must  be,  a  compilation,  and  perhaps  it  may  seem  to  con- 
tain some  things  scarcely  worthy  of  being  printed.  The  pro- 
•cess  of  compilation  has  its  disadvantages.  Unless  it  is  done 
with  careful  consideration  it  leads  to  unnecessary  repetition 
and  to  contradictions  which  are  at  times  confusing.  For 
«xample,  on  page  165,  nnder  "  poisoning  due  to  fish,"  the 
:authors  state  that  "kakke,  a  disease  of  Japan  and  other 
■eastern  countries,  is  believed  to  be  due  to  the  eating  of  certain 
varieties  of  the  Scombridae  family,"  and  on  page  432,  nnder 
"beri-beri,"  we  are  told  that  "this  disease  is  apparently  due 
to  the  use  of  contaminated  rice,"  no  indication  being  afforded 
the  reader  that  kakke  is  merely  the  Japanese  name  for  the 
disease  that  in  India  was  named  beri-beri.  On  p.  409,  under 
"  purpura  haemorrhagica,"  the  book  says  "  milk  and  somatose 
and  milk  are  suggested  as  most  valuable  foods,"  but  on  p.  507, 
•under  "haemorrhagic  purpura,"  we  read,  "various  foods,  such 
as  a  diet  consisting  largely  of  gelatine,  have  been  suggested," 
and  "it  is  well  to  give  fresh  fruit  juices  and  a  diet  somewhat 
similar  to  that  indicated  in  scuivy."  On  page  466,  under 
"  Soya,"  two  analyses  are  given,  in  one  of  which  the  carbo- 
^lydrates  are  30.35  per  cent.,  in  the  other  the  starch  and  sugar 
are  2.79  percent.,  while  in  the  table  on  page  91  Soya  beans  are 
stated  to  contain  33.7  per  cent,  of  carbohydrates.  The  ex- 
planation should  have  been  given  that  Soya  contains  a 
mucilaginous  carbohydrate,  which,  although  neither  starch 
nor  sugar,  is  convertible  into  the  latter,  and  therefore  must 
be  taken  into  account  in  diabetes;  we  would  add  that  Soya 
bread  has  a  peculiar  taste,  and  in  certain  patients  is  liable  to 
cause  diarrhoea.  On  page  320  we  are  told  that  "trout,  even 
when  young,  is  very  difticult  to  digest"  ;  but  on  page  331  this 
!3sh  is  included  under  "  tender  meats."  The  table  on  page  99 
makes  beefsteak  contain  77.5  per  cent,  of  carbohydrates, 
■while  in  that  on  page  8i  it  is  given  as  containing  none. 

Under  the  section  devoted  to  special  diets  there  are  many 
which  are,  at  least,  of  small  value  and  we  should  not  have 
thought  it  necessary  to  give  detailed  and  separate  accounts  of 
the  diet  in  such  diseases  as  smallpox,  scarlet  fever, 
aneasles,  mumps,  whooping-cough,  inlluenza,  meningitis, 
<'erebro-spinal  fever,  diphtheria,  erysipelas,  rheumatism, 
malaria,  rabes,  peritonitis,  acute  yellow  atrophy  of  the  liver, 
fatty    liver,    syphilis,    diseases    of    the    heart,   emphysema, 

'■  Dinl  in  UenUh  and  Diamsc.  By  Julius  Frledouwald.  M.O.,  aud  .lohu 
Kuhrilli,  M.D.  LODdoa:  VY.  B.  Saunders  and  Co.  1905.  (Uemy  8vo, 
pp.  689.   les.) 


pleurisy,  neuralgia,  chorea,  chronic  lead  poisoning,  and 
Addison's  disease,  yet  this  section  takes  up  236  pages,  or 
about  one- third  of  the  whole  book. 

The  authorities  quoted  are  mainly  German,  in  spite  of  the 
great  differences  that  exist  between  English  or  American  and 
German  taste  in  food  and  cookery ;  for  example,  would 
Leube's  diet  of  "beefsteak  scraped  to  a  pulp  and  roasted  in 
fresh  butter,"  or  "  raw  ham  "  be  tolerated  by  any  other  than 
German  patients  ? 

We  note  the  following  misprints  and  omissions  :  Page  75, 
line  4,  "macerated"  for  masticated  ;  page  99,  under  chest- 
nuts, it  should  be  made  clear  that  it  is  when  raw  that  they  are 
indigestible,  as  they  are  digestible  when  cooked.  Sfhweitzer 
is  printed  "Sehmitzer."  Page  150,  under  the  artificial  food 
preparations,  Roborat  is  omitted,  but  is  included  on  page  460 
in  describing  diabetic  dietaries.  It  seems  strange  to  say  that 
in  "boiling"  meats  the  temperature  oS  the  water  should  not 
exceed  the  temperature  necessary  for  the  coagulation  of  the 
proteids,  as  boiling  implies  the  use  of  a  temperature  of  212°. 
In  the  section  on  food  adulteration,  under  coffee,  "green"  is 
apparently  printed  for  "  ground  " — "  green  "  coffee,  one  would 
suppose,  could  only  be  imitated  by  the  manufacturer  of  wooden 
nutmegs.  In  the  same  section  there  is  no  relerence  to  the 
adulteration  of  butter  by  milk  or  of  confectiouery  by  paraffin. 
The  authors  state  that  Harrington  has  shown  that  the  inges- 
tion of  boric  acid  maybe  a  cause  of  nephritis,  but  they  omit 
to  state  that  this  happens  only  when  the  quantity  is  so  large 
as  22.4  grams  for  a  man  weighing  140  lb.,  which  is  much  more 
than  would  be  taken  in  food  when  boric  acid  is  used  as  a 
preservative.  On  page  450  coffee  "with  milk  or  sugar  "is 
allowed  in  a  carbohydrate-free  diet ;  this  probably  should  be 
"without." 

The  section  on  infant  feeding  contains  a  great  deal  of 
information  respecting  the  highly  artificial  methods  in  vogue 
in  the  United  States,  which  have  been  elaborated  in  conse- 
quence of  the  frequency  with  which  American  mothers  are 
unable  to  nurse  their  children.  The  diet  tables  for  children 
in  the  nursery  show  that  the  American  child  is  fed  in  a  way 
that  would  be  regarded  as  excessive  in  England,  especially  in 
the  proportion  of  animal  food.  The  diet  given  for  a  boys' 
school  is  as  follows  : 

Breakfast ;  Fruit,  a  cereil  with  cream,  bread  and  butter,  steak,  chops, 
hash,  or  eggs,  fish  occasionally,  corn  bread  once  a  »veek,  griddle 
cakes. 

Dinner :  Soup,  meat,  fish  once  a  week,  potatoes  and  a  green  vege- 
table, hominy  or  rice  once  a  week,  fruit. 

Supper ;  Hash,  cold  meat,  fish  or  omelet,  bread  and  butter,  with 
syrup  or  preserved  fruit  or  fruit  juice,  plain  cake,  milk  to  drink. 

On  page  307,  under  "Tetanus,"  the  au'Jiors  suggest  the. 
extraction  of  a  tooth  to  allow  of  the  introduction  of  food, 
overlooking  the  fact  that  feeding  by  the  nose  or  the  rectum  is 
at  least  equally  available.  Turning  to  the  diets  in  those 
diseases  where  it  is  of  special  value,  we  notice  that  under 
"Oxaluria"  the  authors  omit  the  suggestion  of  Klemperer  to 
exclude  milk,  while  they  recommend  a  diet  consisting  largely 
or  entirely  of  animal  food— a  proposal  wh  ich  seems  to  be  based 
rather  upon  theoretical  considerations  than  upon  the  result 
of  clinical  experience.  In  the  treatment  of  chronic  interstitial 
nephritis,  it  is  strange  to  be  told  "that  the  amount  of  protein 
to  be  taken  may  usually  be  left  largely  to  the  patient,"  for 
while  modern  opinion  is  in  favour  of  allowing  some  amount 
of  meat  to  patients  of  this  class  it  is  generally  thought 
desirable  to  limit  the  quantity.  Another  remarkable  state- 
ment is  that  the  most  frequent  complication  of  diabetes  is 
contracted  kidney.  That  kidney  changes  of  some  sort  are 
extremely  common  is  certainly  true,  but  contracted  kidney  is 
undoubtedly  rare ;  out  of  271  cases  given  in  Windle's  table  the 
kidneys  were  normal  in  115,  and  cirrhotic  in  only  10. 

This  work  is  one  which,  while  containing  much  valuable 
information,  is  susceptible  in  a  future  edition  of  considerable 
improvement  by  excision  and  emendation. 

BIOLOGY. 
The  seventh  volume  of  the  CanUniilge  Natural  History  *  on 
fishes,  ascidians,  etc.,  deals  with  the  lower  groups  of  verte- 
brate animals.  It  is  true  that  all  zoologists  do  not  regard  the 
hemichordata,  of  which  brtlaiioglossus  is  the  well-kno*n  type, 
as  ancestors  of  the  vertebrates,  but  the  group  appears  to  be 
placed  here  not  from  a  controversial  point  of  view  but  becanso 
this  is  a  convenient  place  to  insert  it.  The  authtr.  Dr.  S.  * . 
Harmer,  gives  an  excellent  unbiassed  statement^ as  ^oJ.iie 
'  2  CamMdoc  K.ihiral  lluiory.  Edited  bj  8.  F.  Haiiiicr,  So.D..  F.B.3-,  »ud 
A.  K.  Sluijlcy.  M.A.,  F,K  S.  Vol.  vli.  UomUhoidal*;  A^.^'^*?*  PD 
Amphioxus;  Fishes.  Loudon  :  Macmlllan  aud  Co.  i»34.  (Uciuy  s»o,  pj>. 
7;8 ;  440  iUustrftlions.    17s.) 
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opinions  with  regard  to  the  position  of  the  hemichoidata  from 
an  evolutionary  point  of  view.  The  second  and  third  chapters 
in  the  volume  are  concerned  with  the  tunicata  and  are  from 
the  pen  of  Professor  Herdman.    From  the  preface  to   the 
volume  we  learn  that  parts  of  the  work  have  been  in  type  for 
more  than  four  years,  but  it  might  almost  be  said  that  parts 
of  the  chapters  upon  tunicates  have  been  in  tyjie  since  iSSS 
because  they  are  almost  word  for  word  the  same  as  the  article 
by  Professor  Herdman  on  tunicates  in  the  ninth  edition  of 
the  Encyclopaedia  Britamnca.    A  number  of  the  illustrations 
have  also  been  taken  fromthesamearticle.  Professor  Herdman 
also  writes  the  chapter  upon  the  cephalochordata,  of  which 
amphioxns  is  the  familiar  example.   This  group  has  been  well 
worked  by  several  authors  and  was  exhaustively  considered 
both  morphologically  and  pbylogenetically  by  Dr.  Willey  in 
1894,  since  which  time  not  much  has  been  added.    The  map 
showing  the  distribution  of  the  few  species  given  on  p.  138 
might  have  been  clearer.    Professor  Bridge  is  responsible  for 
the  fishes,  except  the  systematic  account  of  the  teleostei,  and 
ten  well-written  chapters,  comprising  279  pages,  are  devoted 
to  the  general  subject.     The  bibliography  of  this  part  of  the 
volume  is  at  times,  however,  disappointing.    For  instance, 
the  egg  and  larval  stages  of  fishes  are  discussed  shortly  on 
pp.  408  to  420,  but  there  is  no  reference  to  the  papers  of  Holt, 
M'Intosh,  Ehrenbaum,  Raffaele,  Emery,  and  others  upon  fish- 
eggs  and  larvae.  On  the  other  hand,  the  bibliography  on  such 
a  subject  aa  fish  scales  is  fairly  complete,  although  a  few 
papers,  such  as  those  by  Salbey,  Ussow,  Baudelot,  and  Morner 
appear  to  have  been  overlooked.    We  notice  that  Professor 
Bridge  accepts  without  comment  the  opinion  that  "the  con- 
centric rings  observable  on  the  surface  of  many  teleostean 
scales  are  an  index  to  the  age  of  the  fish."    The  scales  of  only 
a  few  species  have  so  far  been  studied,  and  in  many  cases — for 
example,  salmon,  roach,  pike,  plaice,  and  sole — the  age  cannot 
be  80  easily  read,  if  it  can  be  read  at  all,  as  it  seems  to  have 
been  in  the  carp  and  pollack,  the  species  chiefly  dealt  with 
by  Dr.  Hoffbauer  and  Mr.  Thomson.    It  was  suggested — we 
believe  by  the  late  Dr.  Francis  Day — that  the  presence  of 
pyloric  caeca,  the  possible  functions  of  which  are  discussed 
on  p.  275,  was  ei'idence  of  marine  origin  in  those  fresh-water 
species  in  which  they  occurred.    In  such  a  book  as  this  a 
paragraph  upon  this  subject  would  have  been  appropriate.    It 
is  somewhat  difficult  to  discuss  the  new  classification  of  the 
teleostei  which  we  owe  to  Mr.  G.  A.  Boulenger.    A  synopsis 
of  this  classification  was  first  published  by  the  author  last 
year,  so  that   it  is  entirely  new,  and  it  is  perhaps  open  to 
qaeation  whether  in  such  a  book  as  this  it  would  not  have 
been  better  to  retain  the  old  system  and  to  add  a  full  chapter 
upon  the  new.  Those  who  are  not  ichthyologists  will  encounter 
some  diflSculty  in  finding  their  way  about  the  new  system. 
The  principle  upon  which  this  classification  is  based  is,  how- 
ever, in  accord  with  the  ideal  systi^m,  since  it  is  founded  upon 
a  study  of    the  skeleton,   and  aims  at  being  phylogenetic 
instead  of  physiological.    The  printing  and  illustrations  of 
the  volume  are  up  to  the  standard  of  the  series,  and  the  maps 
showing  the  geographical  distribution  of  the  various  families 
of  fishes  will  be  found  very  useful. 

It  is  perhaps  a  question  whether  one  should  be  pleased  or 
disappointed  that  Professor  Sedgwick  has  not  completed  his 
Students'  Textbook  of  Zoology^  in  two  volumes  as  originally 
promised.  The  first  volume,  which  appeared  so  long  ago  as 
1898,  contained  6ig  pages,  and  dealt  with  the  protozoa  to  the 
chaetognatha,  while  the  second  volume,  appearing  after  a 
lapse  of  nearly  seven  years,  contains  700  piges,  and  deals  only 
with  amphioxus  and  the  vertebrata.  The  third  and  last 
volume,  which  we  are  g'ad  to  learn  is  already  in  the  press, 
has  therefore  to  deal  with  the  tunicata,  enteropneusta,  echino- 
dermata,  and  the  greiit  group  of  the  arthropoda.  We  are  not 
BUre  whether  or  not  a  textbook  in  three  large  volumes  is  to  be 
welcomed  by  the  student,  and  we  are  inclined  to  think  that 
Professor  Sedgwick  has  included  too  much,  and  has  thus 
detracted  from  the  value  of  the  work.  The  author  admits 
in  the  introduction  that  he  has  probably  been  too 
ambitious  in  the  pysteraatic  portions  of  the  volume, 
and  we  certainly  think  that  these  might  have  been  largely 
cnrtailed  without  detriment.  We  are  glad  to  note  the  pro- 
minence given  in  the  volume  to  palaeontology,  and  to  see  that 
a  table  of  geological  periods  and  formations  is  inserted  after 
the  table  of  contents.  Chapter  i  contains  a  short  and  concise 
introduction  to  the  chordata  ;   and  Chapter  2,  consisting  of 

^  ffluirnlt-  TcziUmkoj  Zw<h:ijy.  Vol  II.  Amphioxus  and  Vertebrata.  By 
Adam  Sedgwick,  M.A  ,  F.E.8.  Loudon :  Swan  Sonnensohein  and  Co.  1905. 
(Demy  8vo,  pp.  ;22.   213) 


about  thirty  pages,  deals  with  the  cephalochorda.  Contrary 
to  the  plan  followed  in  the  rest  of  the  book,  the  embryology 
of  this  group— or  rather  of  the  type  amphioxus — is  dealt  with 
at  some  length.  We  do  not  see  why  the  author  should  have 
departed  from  his  rule  in  this  case,  especially  when  a  reference 
to  Korschelt  and  Heider  or  to  the  exhaustive  papers  of 
Hatschek  and  Willey  would  have  been  quite  as  satisfactory, 
for  the  student,  and  would  have  saved  space.  One  cannot 
expect  complete  bibliographies  of  all  the  subjects  touched 
upon  in  a  textbook,  but  in  the  woik  under  notice  most  of  the 
more  important  papers  appear  to  have  been  noticed  in  their 
proper  places.  The  class  "  pisees  "  occupies  212  pages,  a  large 
number  being  given  up  to  the  systematic  part  of  the  subject, 
which  might  have  been  curtailed.  The  classification  of  the 
teleostei  adopted  in  the  book  is  that  recently  published  by 
Mr.  G.  A.  Boulenger,  first  as  a  synopsis  and  then  in  vol.  vii  of 
the  C'ambridffe  Natural  History.  The  amphibia  and  reptiles 
occupy  about  150  pages,  while  the  birds  are  finished  oflT  in 
about  seventy.  The  author  has  in  this  latter  class  made  a 
selection  in  the  systematic  portion,  a  process  which  surely 
might  have  been  applied  in  the  other  classes.  However,  onr- 
chief  complaint  is  of  the  bulkiness  of  the  volume,  which  we 
think  detracts  from  its  value.  The  student  will  undoubtedly 
find  everything  that  a  textbook  of  zoology  should  contain. 

Organic  Evolution  is  the  title  on  the  cover  of  a  work  by  Dr. 
M.  M.  Metcalf.  Professor  of  Biology  in  the  Woman's  College 
of  Baltimore.  This  designation  is  modified  on  the  title-page 
by  the  words.  An  Outline  of  the  Theory  of  Organic  Evolution.'' 
The  preface  still  more  accurately  defines  the  book  as  "  not 
intended  for  biologists,  but  rather  for  those  who  would  like  a 
brief  introductory  outline  of  this  important  phase  of  biological 
theory."  We  muft  confess  that,  were  we  approaching  the 
subject  for  the  first  time,  this  work  on  organic  evolutiois 
would  not,  after  having  carefully  read  the  188  pages  of  the- 
text,  convince  us  of  its  reality.  This  is  perhaps  owing  to  the 
lack  of  crystallization  of  the  ideas  suggested.  The  subject- 
matter  is  "treated  largely  by  pictures."  Of  these  there  are- 
101  plates  and  46  figures.    Some  of  them  are  excellent. 


C<:)N8UMPTI0N  AND  THE  NERVOUS  SYSTEM. 
The  monograph  on  Consumption  and  the  Neivozis  System,^  by 
Dr.  Jessen,  is  one  which  deserves  the  .attention  of  all  studenta 
of  the  subject  of  which  it  treats.  Much  labour  has  been 
expended  on  the  collation  of  a  very  great  number  of  large  and 
small  works  of  men  in  different  countries  who  have  brought 
sometimes  evidence,  and  sometimes  only  speculation,  to  bear 
upon  the  problem.  No  less  than  225  separate  references  are- 
presented,  with  critical  commentaries  on  the  greater  number 
of  them.  From  such  a  multitude  of  counsellors  some  wisdom 
may  be  looked  for.  No  very  striking  addition  to  our  know- 
ledge of  the  relation  of  consumption  to  the  varying  condition& 
of  the  nervous  system  is  to  be  deduced.  But  all  that  has  been 
ascertained  and  most  of  what  has  been  assumed  will  be  found' 
in  Dr.  Jessen's  book. 

The  nervous  system  may  be  affected  in  one  of  three  ways  by 
the  presence  of  tuberculosis  in  the  organism.  The  coarse- 
lesions  produced  by  actual  tuberculous  deposit,  the  more- 
subtle  effects  of  the  intoxication  by  the  tuberculous  poison, 
and  the  reflex  effects  produced  by  the  presence  of  tubercu- 
lous disease  in  the  lungs.  The  extent  to  which  the  lungs  are- 
rendered  more  liable  to  tuberculosis  in  the  case  of  lunatics 
depends  upon  several  factors  —  the  frequent  degeneracy 
of  all  the  tissues  in  such  persons,  the  close  association-, 
together  in  asylums  of  tuberculous  with  non-tubercu-' 
lous  people  together  with  the  possibility  of  simple 
coincidence — all  these  go  far  to  explain  the  frequency 
of  tuberculosis  among  the  insane.  That  the  average  con- 
sumptive patient  is  materially  altered  in  character  with  thfr 
incidence  of  the  disease  has  been  commented  oh  by  many 
observers.  The  degree  of  mental  disturbance  during  periods- 
of  active  disease  has  been  shown  by  no  one  more  clearly  than 
by  Dr.  Head,  and  the  mental  state  of  a  patient  during  recru- 
descence or  rapid  advance  of  tuberculous  disease  has  now 
become  a  valuable  diagnostic  and  prognostic  symptom.  Dr. 
Jessen  discusses  all  these  mental  changes  in  detail,  and  sets 
forth  certain  types  that  may  be  regarded  as  more  or  less 
peculiar  to  the  tuberculous  su^^ject.   While  evidence  is  forth- 

•  An  OiMiiie  oj the  Theory  01  Organic  Evolution.  By  M.  M.  Metcalf,  Ph.D. 
London  :  Macraillan  and  Co.  1904.  (Demy  8vo,  pp.  18S,  loi  plates,  46  Illus- 
trations.   108.  6d ) 
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coming  to  prove  the  frequent  occurrence  of  alternation 
between  the  activity  of  the  lung  disease  and  the  mental 
changes,  there  is  as  yet  no  sufficient  warranty  for  the 
assumption  that  either  exercises  a  retarding  etfect  upon  the 
other. 

The  practical  treatment  of  such  cases  presents  the  initial 
difficulty  that  for  the  relief  of  the  lung  condition  patients 
should  not  be  herded  together,  while  the  mental  condition 
calls  for  such  supervision  as  can  only  be  exercised  in  institu- 
tions and  asylums.  The  method  of  treatment  in  tents  does 
not  appear  to  have  been  tried  in  Germany,  although  it  has 
been  Javourably  reported  upon  by  Dr.  McDonald  of  the 
Manhattan  State  Hospital.  The  relation  of  pulmonary  tuber- 
culosis to  various  neurose.o,  to  organic  disease  of  the  central 
nervous  system,  to  peripheral  motor  and  sensory  disturbances, 
and  to  those  of  the  vasomotor  and  secretory  nerves  are  in  turn 
examined  in  close  detail.  The  monograph  closes  with  an 
interesting  chapter  on  the  icfiuence  of  the  nervous  system 
upon  the  onset  and  course  of  consumption  and  with  the  very 
full  bibliography  already  referred  to.  The  whole  work  is  thus 
especially  useful  for  reference,  while  it  is  interesting  for 
present  perusal  as  a  critical  compendium  of  modern  informa- 
tion on  the  subject. 


NOTES   ON   BOOKS. 


The  Atlas  of  the  External  Diseases  of  the  Eye,^  one  of  Messrs. 
Saunders's  series  of  medical  hand  atlases,  is  a  reproduction 
in  English  form  of  the  well-known  work  by  Professor 
O.  Haai!  of  Zurich.  It  consists  of  a  brief  but  clearly- 
expressed  treatise  on  the  pathology  and  treatment  of  diseases 
of  the  more  visible  parts  of  the  eye,  accompanied  by  some 
98  coloured  illustrations.  The  latter  are  strikingly  realistic 
and  well  calculated  to  drive  home  the  various  points  made  in 
the  -text.  Like  the  rest  of  the  series  of  which  it  forms  part, 
this  book  is  well  turned  out  and  easy  to  read.  It  will  be 
decidedly  useful  to  students  and  others  who  desire  a  general 
acquaintance  with  the  subject  but  who  are  not  in  a  position 
to  spend  very  much  time  in  ophthalmic  departments. 

The  American  Climatological  Association  concerns  itself 
largely  with  the  treatment  of  diseases  of  the  chest,  and  the 
majority  of  the  papers  read  at  its  annual  meeting  at  Philadel- 
phia in  June  last  year  have  phthisis  as  their  leit-motif.  These 
have  now  been  published  in  the  twentieth  volume  of  the 
Transactions-  of  the  Association  ;  that  which  deals  with  the 
classification  of  cases  o(  pulmonary  tuberculosis  by  Dr.  Karl 
von  Ruck  is  especially  worthy  of  attention ;  it  contains  a 
useful  summary  or  review  of  nearly  all  those  which  have 
hitherto  been  proposed  by  various  authorities,  together  with 
one  formulated  by  the  author  himself. 

The  Pocket  Medical  Dictionary'  of  Dr.  W.  A.  Newman 
DoRLAND  has  reached  Hi  fourth  edition—a  circumstance 
which  is  good  evidence  that  it  meets  a  want.  In  its  present 
form  it  is  a  handy,  well-printed  volume,  reference  to 
which  is  facilitated  by  the  use  of  leaded  type  for 
each  word  which  is  to  be  explained.  It  may  be 
stated,  too,  to  be  comprehensive,  considering  the 
rapidity  with  which  new  terms  are  coined  for  use  in 
scientiljc  medical  literature.  We  see  no  use,  however,  in 
taking  up  space  by  numerous  tables  which  "it  is  believed  will 
prove  of  value  to  students  for  memorizing  in  preparation  for 
examinations."  A  dictionary — and  especially  a  pocket  one — 
should  be  a  dictionary  and  nothing  else ;  and  if  intended  to 
become  popular  on  this  side  of  the  Atlantic  the  classic 
spelling  of  well-known  terms  should  be  preserved. 

The  twenty-third  volume  of  the  Transactions  of  the  EpiJemio- 
lor/ical  Society  of  Lonihm'  covers  the  work  of  this  Society 
during  the  session  ending  in  1904.  Its  interest  is  quite  up  to 
that  of  its  predecessors,  and  no  one  who  desires  to  know  the 
general  trend  of  modern  thought  on  matters  epidemiological 
could  do  better  than  peruse  the  half-dozen  papers  which  it 
contains,  and  (.Hpecially  the  discussions  by  which  they  w<Te 
followed.  As  of  more  acute  interest  than  tlie  others  at  the 
present  time,  attention  may  be  directed  to  that  on  anthrax, 


^  Atlas  of  the  External  Dineascs  0/  the  Eye.  By  Dr.  O.  Haab.  Senond 
Edition,  revised  by  G.  E.  dc  Schwetullz,  AM,  M  D.  London  :  W.  B. 
Saunders  and  Co.    (Grown  8vo,  pp  232  ;  48  plates.    13s  ) 
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while  that  on  the  etiology  of  scurvy  is  of  value  as  a  clear 
representation  of  the  various  opinions  cow  current  on  a  sub- 
ject which  does  not  often  come  under  general  discussion.  The 
volume  concludes  with  a  broad-minded  obituary  notice  of  the 
late  Sir  John  Simon,  which  is  evidently  the  work  of  some  one 
who  is  behind  the  scenes  of  official  life,  and  acquainted  with 
the  difficulties  which  it  places  in  the  way  of  a  really  master 
mind. 

The  Motoring  Annual '  is  a  book  which  will  appeal  lees  to 
the  man  who  regards  his  "auto  "  merely  as  a  useful  means  of 
locomotion  than  to  him  who  takes  a  deep  interest  in  all  that 
goes  to  make  up  the  motor  world.  The  latter  will  find  in  it 
complete  information  as  to  Who's  Who,  Motor  Records, 
Clubs,  Speeds,  Laws,  etc.  The  bock  is  illustrated  freely,  and 
the  man  who  does  not  care  for  information  on  points  such  as 
we  have  mentioned  may  yet  find  a  good  deal  to  interest  him 
in  the  concluding  pages,  which  deal  with  types  of  care  and 
tyres. 
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A  Surgical  Sponge. — We  have  received  from  Messrs. 
Down  Brothers,  21,  St.  Thomas's  Street,  S.E.,  a  speci- 
men of  what  they  have 
called  the  safe  surgical  sponge. 
It  is  made  of  ordinary  knitting 
cotton— that  is  to  say,  of  some- 
what better  material  than  the 
ordinary  "sponge  cloth,"— and 
is  therefore  readily  sterilized. 
It  is  dyed  a  purple  colour 
with  a  view  to  making  it  con- 
spicuous and  less  likely  to  be 
overlooked  in  abdominal  opera- 
tions than  the  ordinary  sponge 
or  gauze  pad.  Surgeons  do  not, 
as  a  matter  of  fact,  rely  upon 
inspection  as  a  safeguard 
against  leaving  materials  in- 
side the  abdomen,  and  some  addition  to  this  sponge  is  neces- 
tary  before  it  can  be  properly  called  safe.  The  material  is 
very  absorptive;  it  can  be  readily  cleansed  and  resterilized, 
and  has  therefore  the  advantage  of  cheapness.  The  sponge  is 
the  invention  of  Mrs.  George,  of  Oxford,  a  nurse. 

Kresophtn  Disinfectant.— ^xeiophvn  is  a  disinfectant  and 
germicide  prepared  by  Messrs.  Willows,  Francis,  Butler,  and 
Thompson,  Limited,  40,  Aldersgate  Street,  E.G.  It  is  a  brown, 
soapy  liquid,  which  forms  a  clear  solution  withdistilled  water, 
and  18  claimed  to  be  about  one-fourth  stronger  in  bactericidal 
properties  than  carbolic  acid.  It  contains  50  per  cent,  of 
cresols,  and  on  account  of  the  detergent  properties  of  the  soap 
contained  it  has  greater  penetrating  properties  than  carbolic 
acid.  It  can  be  used  as  an  aqueous  solution,  h,  to  i  per  cent , 
for  disinfecting  the  hands  or  instruments,  and  up  to  2  per 
cent,  in  the  treatment  of  wounds.  It  has  no  detrimental 
action  on  surgical  instruments. 

Beta-Eucaine  Lactate.— 1W\6  substance  has  already  been 
referred  to  in  our  notes  on  New  Remedies  in  the  British 
Meiitcai.  Journal  of  November  i2lh,  1904,  and  we  have  now 
received  a  sample  from  Messrs.  A.  and  M.  Zimmerman 
(3  Lloyd's  Avenue,  El!.).  It  occurs  as  a  white  powder,  which 
dissolves  readily  in  water,  a  20  per  cent,  solution  being  e'asily 
prepared  ;  this  ready  solubility  appears  to  be  the  chief  advan- 
tage it  possesses  over  the  hydrochloride,  which  is  too  well 
known  to  need  further  mention.  Solutions  of  the  hydro- 
chloride cannot  be  made  stronger  than  4  per  cent,  at  the 
ordinary  temperature,  and  these,  though  sufficing  for  many 
purposes,  are  not  sufficiently  concentrated  for  operations  en 
the  nose  throat,  and  ear.  Solutions  of  the  lactate,  like  thof  e 
of  the  hydrochloride,  can  be  boiled  without  any  risk  of  de- 
composition, and  thus  possess  a  great  advantage  over  cocaine 
salts.  Now  that  a  very  soluble  salt  has  been  produced  it  will 
no  doubt  still  further  replace  cocaine,  which  is  about  twice  as 

costly. — — 

'Lon  don ;  Office  of  Motoring  lUuatraUd.    (Ueiny  8to,  pp.  4^7-    sb  )^ 

A  NEW  hospital  for  poor  consumptives  has  just  been  opened 
in  Borne. 
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YISIT  OF  BEITISH  PHYSICIANS  AND 
SURGEONS  TO  PARIS. 

The  first  item  on  the  programme  arranged  by  the  Committee 
ol  Reception  of  French  Doctors  was  a  reception  on  Wednesday 
night,  May  loth,  at  the  Sorbonne,  but  a  large  number  of  the 
British  physicians  and  surgeons  arrived  in  Paris  some  days 
before  this  function  took  place,  and  employed  the  time  in 
visiting  the  Paris  hospitals.  It  had  been  anticipated  that 
most  of  the  visitors  would  travel  by  the  train  leaving  London 
on  Wednesday  morning  at  9,  and  arrivicg  at  Paris  at  4.45  in 
the  afternoon ;  preparations  had  therefore  been  made  for 
providing  special  travelling  facilities  for  those  who  went  by 
that  train.  The  party  which  travelled  by  that  train,  how- 
ever, only  numbered  about  forty  medical  men  and  twenty 
ladies.  On  uearing  Calais,  M.  Finez,  the  representative 
of  the  Northern  Railway  of  France,  who  had  been  deputed 
to  travel  with  the  party  from  Dover  to  Paris,  pointed  out  the 
decorations  put  up  at  the  Calais  landing  stage  ia  honour 
of  the  visitors.  On  leaving  the  boat  the  British  physicians 
and  surgeons  were  conducted  by  Mr.  Finez  to  a  special 
express,  and  the  luggage  of  the  party  was  exempted,  by  special 
permission,  from  examination  by  the  French  Custom  House 
officers,  who  helped  in  every  way  possible  to  expedite  the 
transference  of  the  baggage.  Be/ore  entering  the  special  train 
for  Paris  a  warm  welcome  to  France  was  accorded  to  the 
travellers  by  a  deputation  from  fthe  "Alliance  Litt^raire, 
Seientiflque,  et  Artistiqne,  Franeo-Anglaise,"  with  whom  were 
associated  the  Chamber  of  Commerce  of  Calais,  the  "  Chambre 
Syndieale,"  and  the  doctors  of  Calais.  The  spokesman  of  the 
deputation  was  Professor  F.  Lenn^l,  who,  addressing  SirDyee 
Duckworth,  delivered  an  eloquent  speech  of  welcome.  After 
Sir  Dyce  Duckworth  had  replied  in  French,  bouquets  were 
given  to  the  ladies  of  the  party.  The  visitors  then  entered 
the  special  train  for  Paris,  in  which  lunch  was  served.  On 
arriving  at  Paris,  they  were  conducted  to  a  decorated 
hall  at  the  Gare  du  Nord,  where  they  found  M.  Lucas- 
Champioani&re,  with  a  di-tinguished  company  of  Paris 
doctors,  waiting  to  receive  them.  M.  Lucas-Championniere 
briefly  conveyed  to  the  party  the  felicitations  of  the  Paris 
Committee,  and  Sir  Dyce  Duckworth  acknowledged  the  com- 
pliment in  a  fear  words  in  French.  A  move  was  then  mac'e 
to  the  station  yard,  where  carriages  were  found  waiting  to 
take  the  visitors  to  their  hotels. 

Reception  at  the  Sorbonne. 

In  the  evening  the  British  physicians  and  surgeons  were 
received  at  the  Sorbonne  by  M.  Liard,  Rector  of  the  Uni- 
versity of  Paris.  The  function  took  place  in  the  grand 
salon,  and  M.  Liard  was  assisted  by  the  members  of  the 
Council  of  the  University. 

M.  LiAKD,  in  the  name  of  the  University,  formally  welcomed 
the  visitors,  and  referred  to  the  ancient  bonds  of  amity  that 
connected  the  University  with  Great  Britain. 

The  next  speech  was  by  Professor  Bouchard,  who  extended 
a  cordial  welcome  to  his  confreres. 

Sir  William  Broadhent  then  spoke.  His  discourse  was 
suddenly  interrupted  by  the  place  being  plunged  into  dark- 
ness, through  the  failure  of  the  electric  light.  This  accident 
caused  some  consternation,  but  very  soon  attendants  appeared 
bearing  candles  in  quaint  oid-fashioned  candelabra,  and  these 
sufficed  to  permit  the  function  to  proceed.  Sir  William 
Broadbent  was  loudly  applauded,  especially  when  heobserved 
that  the  intellectual  friendship  between  Great  Britain  and 
1' rauce  had  been  further  cemented  by  the  visits  of  the  King 
and  of  the  French  I'residtnt. 

Professor  Clifford  Allbutt  also  addressed  the  meeting, 
and  was  followed  by  Dr.  G.  Ogilvie,  who  recounted  the  con- 
nexions between  the  Sorbonne  and  Scotland.  The  following 
18  the  text  of  his  speech : 

Monsieur  le  Kecteur,  Professor  Bonchard, 

Au  nom  de  mes  collugues  Anglais,  je  vo'us  remercie  de  vos  paroles 
bieavcillantc?.  J'ai  <;cout<;  avcc  plaisir  vos  remarques  ilciiuentes,  et 
raooueil  oharmantque  nous  venous  do  recevoir  ici  est  dun  bon  augure 
pourletcste  de  notie  visile. 

II  (Stall  impossible  do  mleux  commenper  nos  rC-unions,  que  dans  ce 
centre  de  science,  la  viellle  Sorbonne.  I'our  raol,  qui  suis  du  pays  de 
Marie  Stuart,  co  n'est  pas  un  terrain  nouveau.    Ny  a-t-il  pas  lout  pros 


d'ici,  la  rue  d'Ecosse,  I'ancien  College  des  Ecossais,  dans  la  rue  Cardinal 
Leraoine,  et  nestce  pas  dans  cette  meme  salle,  qu'il  y  aonze  ans,  on 
focda  la  aociete  Franco-Eeossaise,  dont  Jules  .Simon  fut  le  premier 
provident  ? 

Avec  tous  ces  souvenirs,  je  me  borneral  i  exprimer  I'espoir,  que  notro 
heureuse  entente  se  continue  a  jamais,  de  pins  en  plus  forte,  h 
mesure  que  grandiront  les  sentiments  d'affection  entre  les  deux  grands 
peuples. 

Sir  William  Broadbent  and  Professor  Clifford  Allbutt  were 
formally  presented  with  medals  as  souienirs  of  the  occasion. 
Presently  a  band,  which  was  present  in  a  side  room,  played 
"God  Save  the  King.'  This  took  place  just  as  the  faulty 
fuses  were  replaced,  and  the  whole  building  became  once 
more  brilliantly  lit  up.  Then,  led  by  M,  Liard,  every  one 
trooped  off  laughing  and  jesting  to  what  was  called  a 
"lunch"  in  the  dining  hall  of  the  university. 

The  Paris  Hospitals  and  Almshouses. 
The  British  physicians  and  surgeons  visiting  Paris  inspected 
the  various  Paris  hospitals  and  almshouses  on  the  mornings 
of  May  iith,  12th,  13th,  and  14th.  The  Paris  hospitals  are 
administered  by  the  Assistance  Publique,  and  are  bound  to 
give  free  and  unrestricted  admission  to  the  sick  poor,  no 
letters  of  recommendation  being  issued.  This  free  and 
unrestricted  admission  is  probably  the  cause  of  the  crowded 
condition  of  the  wards  of  the  Paris  hospitals.  The  wonderful 
cleanliness  of  the  French  hospitals  is  perhaps  the  reason  why 
this  condition  of  overcrowding  does  not  make  itself  felt,  but 
the  evil  has  by  no  means  escaped  the  attention  of  the  medical 
men  in  Paris.  Many  of  the  eminent  French  physicians 
and  surgeons  observed  that  there  was  always  plenty  of  money 
to  be  collected  in  Paris  for  the  building  of  churches  and 
benevolent  institutions,  but  the  ever-present  necessity  for 
increasing  the  number  of  wards  in  the  hospitals  so  as  to 
provide  sufficient  space  for  the  patients  fails  to  attract  the 
attention  of  the  well-to-do. 

T/te  Entel-Dieu. 
The  H6tel-Dieu  has  accommodation  for  8S5  beds,  and  was 
built  thirty  years  ago.  It  is  what  we  call  in  England  a 
general  hospital,  and  15,000  patients  are  passed  through  its 
wards  every  year.  It  is  one  of  the  few  hospitals  remaining  in 
Paris  where  nuns  conduct  the  nursing.  The  list  of  the  staff 
contains  the  names  of  Dr.  Lucas-Championniere,  Dr.  Dieulafoy, 
and  Dr.  Champetier  de  Ribes,  and  so  it  is  not  surprising  that 
the  Hotel-I>ieu  attracted  a  large  number  of  visitors. 

The  Lariboisiere  Hospital. 
The  Lariboisiere  Hospital  is  situated  in  one  of  the  most 
thickly  populated  parts  of  Paris  near  the  Gare  du  Nord,  and 
provides  990  beds.  Upon  inquiry  being  made  the  information 
was  forthcoming  that  it  was  possible  to  find  room  for  300  extra 
beds,  though  where  they  managed  to  put  them  was  certainly  a 
matter  of  some  surprise.  In  the  wards  of  this  hospital,  as 
in  most  of  the  Paris  hospitals,  not  only  are  the  beds  placed 
very  close  to  one  another  against  the  wall,  but  there  is  a  third 
row  of  beds  placed  along  the  centre  oi  the  ward.  So  narrow 
is  the  space  between  the  beds  that  even  if  screens  were  pro- 
vided by  the  Assistance  Publique  it  would  be  a  matter  of 
difficulty  to  place  them  round  the  bed  of  a  patient.  In  the 
surgical  wards  of  men  like  Drs.  Poirier  and  Hartmann  the 
success  of  their  operations  must  be  put  in  some  jeopardy  by 
reason  of  the  want  of  air  space. 

TJie  Cochin  Hospital. 
The  Cochin  Hospital  received  many  visitors.  The  institu- 
tion occupies  a  very  large  site,  and  is  now  being  rebuilt  by 
degrees.  A  sum  of  Fr.  11,000  000  has  been  voted  for  the  pur- 
pose, and  already  a  sum  of  Fr. 400  000  has  been  expended  in 
erecting  a  separate  building  for  one  of  the  medical  services. 
This  is  in  charge  of  Professor  Chauffard,  who  explained  its 
plans  and  arrangements  with  pardonable  pride.  The  building 
is,  in  fact,  a  miniature  hospital,  containing  three  long  wards, 
several  small  wards,  and  a  clinical  laboratory.  The  whole 
building,  which  is  of  one  story,  is  well  lighted. 

Saint-Antoine  Hospital. 
The  Hospital  of  Saint-Antoine  was  a  centre  of  great 
interest  by  reason  of  its  .r-ray  department  for  the  treatment  of 
cancer.  The  institution  contains  900  beds,  and  the  significant 
information  was  given  that  the  increase  in  the  number  of  beds 
in  the  winter  was  very  numerous.  When  the  crowded  condi- 
tion of  the  wards  in  May  is  taken  into  account,  it  is  difficult 
to  conceive  what  the  condition  must  be  in  the  winter  months. 
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when  it  ia  stated,  on  the  authority  of  the  Assistance  Publiqne, 
that  extra  beds  are  very  nnmerous. 

Saint-Louis  Hospital. 
The  Saint-Lonis  Hospital  contains  over  1,200  beds,  and 
interested  many  of  the  British  physicians  and  surgeons 
Vcause  the  treatment  of  all  kinds  of  cutaneous  and  venereal 
diseases  is  carried  on  there.  Here  are  gathered  together 
from  all  parts  of  France  and  its  Colonies  abnormal  cases, 
includicg  patients  with  leprosy. 

Bretonrceau  Hospital. 
The  Bretonneau  Hospital  for  children  contains  261  beds, 
but  here  again,  on  inquiry  being  made,  it  was  found  that 
they  could  manage  to  make  up  134  mire  beds  in  times  of 
pressure.  This  hospital  was  built  about  1901,  and  great  care 
has  been  taken  to  have  the  building  well  up  to  date  in  regard 
to  all  recent  improvements.  In  consequence  of  the  principle 
followed  by  the  Assistance  Publique  that  all  eases  applying 
for  admission  must  be  admitted,  there  is  very  ample  provision 
made  for  infections  diseases,  and  the  special  wards  con- 
structed for  the  reception  of  these  eases  are  well  adapted  for 
that  purpose. 

Boucicaut  Hospital. 
The  Boucicaut  Hospital  was  erected  a  few  years  ago  by  the 
benefaction  of  Mme.  Boucicaut.  It  is  constructed  on  the 
system  of  small  pavilions  almost  completely  isolated,  the 
only  communication  being  by  underground  passages  with  the 
kitchens  and  administrative  offices.  The  nursing  of  this  hos- 
pital is  partly  conducted  by  nuns  assisted  by  23  nurses,  and 
in  the  ward  for  the  newly-born  children  a  sufficient  supply  of 
wet-nurses  is  arranged  for.  The  party  who  visited  this  hospital 
was  cordially  received  by  Dr.  LetuUe. 

The  Necker  Hospital. 
The  Necker  Hospital  contains  479  beds,  and  is  renowned 
because  it  is  the  p\ace  where  Lnennec  worked  and  established 
the  use  of  the  stethoscope.  The  present  staff  numbers  amongst 
its  members  Professor  Huohard,  who  received  his  numerous 
visitois  with  great  geniality. 

The  Aubervilliers  Hospital. 
The  Aubervilliers  Hospital  is  entirely  reserved  for  patients 
suffering  from  contagious  diseases  and  contains  eleven  depart- 
ments. The  wards  are  on  the  separate  pavilion  system,  and 
the  utmost  precautions  have  been  devised  for  the  prevention 
of  the  spread  of  disease.  The  hospital  is  practically  in  course 
of  reconstruction,  and  when  finished  will  be  able  to  provide 
for  300  patients. 

The  Maternity  Hospital. 
The  Maternit6  Hospital  contains  18S  beds,  and  is  the  train- 
ing school  for  a  hundred  midwives.  This  institution  is 
worked  in  connexion  with  two  other  hospitals  situated  close 
to  it,  the  "Clinique  Baudelocque"  and  the  "Clinique 
Tarnier."  At  the  Clinique  Baudelocque  the  Professor  ia  Dr. 
Pinard,  who  spared  no  pains  in  showing  the  numerous  visitors 
around  his  Institution. 

The  Salpctriere  Hospital. 
The  Salpetrifre  Hospital  provides  271  beds  for  medical 
cases,  2,574  beds  for  old  and  infirm  people,  163  beds  for  adult 
epileptics,  45  beds  for  children,  60  beds  for  a  reformatory 
school,  and  724  beds  for  female  lunatics.  Tlie  institution  is, 
in  fact,  a  small  town  in  itself,  and  it  is  interesting  to  re- 
member that  it  started  in  the  seventeentli  century  as  an 
almshouse  for  women  and  as  a  prison  for  prostitutes.  Inas- 
much as  Professor  liaymond  and  Professor  D(''jerine  work  at 
this  hospital,  it  was  only  to  be  expected  that  this  place  drew 
large  audiences  from  the  British  physicians  and  surgeons 
visiting  Paris. 

Visit  to  tiiic  Heuti-oiu)  Buitish  Hospital. 
On  Saturday  afternoon.  May  13th,  a  formal  visit  was  paid 
by  the  British  physicians  and  surgeons  to  the  Hertford 
British  Hospital.  This  institution  is  not  an  easy  place  to 
find,  and  many  of  the  visitors  were  told  by  the  cabmen  of 
I'aris  that  no  such  hospital  existed.  However,  by  insisting 
on  the  Paris  cabmen  asking  their  way  to  72,  Kue  de  ViUiers, 
beyond  the  fortitlcations  iit  Levallois-I'erret,  a  large  number 
of  the  J'ritish  party  succeeded  in  arriving  at  the  well-appointed 
hospital,  containing  forty  beds  and  cots,  which  was  presented 
to  the  British  Government  by  f^ady  Wallace  in  .luly,  1900. 


The  hospital  is  prettily  placed  in  an  airy  suburb  of  Paris,  and 
in  the  roomy  entrance  hall  of  the  building  the  visitors  found 
many  members  of  the  Committee  of  M.^nagement  waiting  to 
receive  them.  Only  a  small  number,  however,  of  the  guests 
succeeded  in  arriving  at  this  oiit-ofthe-vvay  hospital  in  time 
for  the  official  reception,  but  they  were  all  welcomed  by 
members  of  the  Medical  Staff  and  Committee,  and  personally 
conducted  round  the  wards.  Dr.  L,  Robinson  and  Dr.  A.  A. 
Warden,  together  with  Professor  P.  Poirier,  spending  much 
time  in  showing  the  guests  over  the  wards. 

Reckption  by  the  FACCI.TT  OP  Medicine. 
On  Thursday,  May  iith,  after  the  morning  visits  to  the 
hospitals,  the  party  repaired  to  the  Faculty  of  Medicine, 
where  they  were  received  by  the  President  of  the  Faculty, 
Dr.  Deeove,  in  the  Amphitheatre  of  the  School  of  Medicine. 
His  speech  was  short  but  happily  phrased,  and  thoroughly 
deserved  the  acclamation  with  which  it  was  greeted.  The 
scarlet  robes  of  the  professors  gave  the  gathering  a  brilliant 
appearance,  which  was  seen  at  its  best  in  the  Council  Chamber 
of  the  Faculty,  hung  round  with  beautiful  Gobelin  tapestry. 
But  there  was  no  time  to  spare,  for  another  reception  awaitui 
the  visitors  at  the  Hotel  de  Ville. 

Reception  at  the  Hotei,  de  Ville. 

M.  Brousse,  the  President  of  the  Municipal  Council  cf 
Paris,  received  his  guests  at  the  entrance  to  the  Salon  des 
Arcades,  and  witli  him  were  the  two  Vice-Presidents — M. 
Rebeillard  and  M.  H.  Rousselle.  In  the  group  round  the 
President  were  also  the  Pr6'et  de  la  Seine  (M.  de  Selves) 
and  the  Pri^fet  de  Police  (M.  Lupine). 

M.  Brousse,  in  his  speech,  reievred  in  most  complimentary 
terms  to  the  scientific  learning  of  the  visitors.  He  was 
followed  by  M.  de  Sblve.s,  who  gained  loud  applause  when  he 
described  the  high  merits  of  Pasteur  and  Lord  Lister.  After 
M.  LftpiNK  had  said  a  few  words  of  welcome,  the  task  of  repU- 
ing  was  worthily  fulfilled  by  Sir  William  Bkoadbent.  The 
company  then  dispersed  through  the  magnificent  building, 
and  especially  enjoyed  the  musical  entertainment  that  was 
provided. 

Reception  by  the  Assistance  Publique. 
A  short  distance  from  the  Hotel  de  Ville  another  reception 
had  been  prepared  for  the  British  physicians  and  surgeons  at 
the  office  of  the  Assistance  Publiqne.  The  ceremony  took 
place  in  an  upper  chamber,  reached  by  a  narrow  and  some- 
what dark  staircase,  the  whole  building  being  utterly  devoid 
of  anything  approaching  luxury,  thus  providing  a  sharp 
contrast  to  the  magnificence  that  had  astonished  the  visitors 
at  the  Hotel  de  Ville.  The  Director-General  of  the  Assistane.' 
Publique,  M.  G.  Mesureur,  gave  a  short  address,  in  which  he 
said  that  the  reception  accorded  by  the  Assistance  Publique 
was  neither  brilliant  nor  lavish,  but  it  was  frankly  loyal  and 
from  the  heart.  It  was,  he  continued,  the  best  possible 
reception  that  could  be  offered  in  the  House  of  the  Poor.  He 
rejoiced  in  the  fact  that  for  the  discoveries  of  science  there 
was  no  prohibitive  tariff,  and  the  visit  of  the  Britisli 
physicians  and  surgeons  served  as  a  trumpet-call  to  those  who 
were  sleeping  amongst  old  traditions  and  ancient  practices. 
M.  Mesureur  then  explained  how  hospital  organization  in 
Paris  was  united  under  one  management,  enjojing  a  certain 
independence  with  a  kind  of  self-government.  The  Assistance 
Publique  was  entrusted  with  the  duty  of  providing  for  the 
medical  needs  of  a  considerable  population,  and  considered 
that  it  had  no  higher  mission,  alter  guaranteeing  the  moral 
protection  01  the  sick  and  their  material  well-being,  than  that 
of  making  tlicmse'.ves  collabotateurs  witli  the  heads  of 
medical  science.  M.  Mesureur  concluded  by  thanking  his 
visitors  in  the  name  of  the  univcrt-al  confraternity  which 
assembles  at  the  bedside  of  the  sick  poor. 

With  M.  Mesureur  there  were  present  many  members  of 
the    Administrative    Council    of    the    Assistance    Publiqne, 
amongst  whom  were  MM.  Voisin,  I6m  Bourgeois,  Brouardel 
Faisans,  Kavarre,  Porak,  Andu'  Lefovre,  Felix  Rouesel. 

Sir  William  Buoajihknt  gracefully  complimented  W. 
Mesureur  011  the  welcome  extended  to  the  party,  and  Sir 
•John  Mookk  added  his  felicitations  on  the  admirable  manner 
in  which  the  Assistance  Publiqne  performed  its  duties. 

A  Wreath  laid  on  Pastrur's  Tomh. 

After  the  visit  to  the  Hertford  British  Hospital,  every  one 

hurried   oil'  to    the  Pasteur  Institute,  where    a    very    large 

gathering  of  guests  and  French  doctcrs  and  goientists  iock 

place  about  4  in  the  afternoon.    It  was  widely  known  that 
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Dr.  J.  Kingston  Fowler,  the  Dean  of  the  Medical  Faculty  ot 
the  University  of  London,  was  commissioned  to  lay  a  wreath 
upon  the  tomb  of  Pasteur  in  the  crypt  of  the  Pasteur  Insti- 
tute. Before  this  interesting  ceremony  actually  took  place 
Dr.  Roux,  the  Director  of  the  Pasteur  Institute,  extended  a 
cordial  welcome  to  the  British  physicians  and  surgeons,  and 
then  he  conducted  Dr.  Kingston  Fowler  down  a  long  corridor 
leading  to  a  steep  winding  stair  which  gave  access  to  a  stone 
passage  forming  a  sloping  approach  to  the  crypt  in  which 
is  placed  the  tomb  of  Pastear.  Standing  at  the  gates  of  the 
crypt,  Dr.  Kingston  Fowli-r  delivered  in  French  an  eflVctive 
and  modest  speech  on  Pasteur  and  his  work.  When  he  had 
concluded  he  disappeared  into  the  crypt  and  placed  a  wreath 
upon  the  tomb  ot  Pasteur  bearing  the  following  inscription: 
"A  ce  grind  Pasteur,  le  bieafaiteur  de  la  race  humaine."  The 
speech  delivered  by  Dr.  Fowler  made  a  deep  impression  on 
the  vast  assembly  gathered  together  at  the  crypt  of  the  great 
master ;  he  said  : 

M.  le  Direoteur, — J  05c  croire  qu'en  ma  quality  de  Doyen  de  la 
Faoultc  de  Muiecine  de  LoDdrcs  vous  ct  JUidarae  Pasteur  me  permittcz 
de  deposer  cette  couronne  surle  tombeau  du  JIaitre  qui  a  tant  fsit  pour 
la  science  et  I'humanite.  et  dont  cet  Institut  meme  rappelle  ill'univers 
les  travaux  accomplis. 

Cet  hommage  je  le  rends  au  nom  dea  quatre  cents  professeurs  de  la 
Faculte  de  Meiecine  ;  je  veux  y  associer  de  plus  tous  ceux  qui  exercent 
notre  profession,  tous  ceux  qui  visitent  aujourd'hui  ce  pays  et  cetle 
ville  dont  les  traditions  artistiques,  littcraires,  et  scientiflques  sont 
connues  du  monde  entier. 

Lb  souveniretl'exampledu  grand  Fran^aisquefut  Pasteur  inspireront 
toujours  les  hommes  qui  comme  lui  voudront  se  dovouer  k  la  cause 
universelle  de  la  science.  Nous  voulons  apportei-  a  sa  memoire  le 
tribut  de  notre  profonde  admiration. 

Les  dccouvertes  de  Pasteur  dans  le  domaine  de  la  physique  et  de  la 
chimie  ;  ses  recherebes,  i  la  fois  ardentes  et  patientes,  sur  les  causes 
de  la  fermentation,  sur  les  causes  des  n^aladies  chez  I'bomme  et  chez 
Tauimal  ont  sauve  d'importantes  industries,  et  nous  ont  permis,  d'une 
raaniftre  plus  eflicace  et  plus  sure,  non  seulement  de  soulager  ceux  (jui 
souffrent,  mais  encore  d'arracher  a  la  mort  bien  des  gens  qui  sans  lui 
auraient  p(;ri. 

Je  ne  saurais  mieux  faire  que  de  rappeler  I'hommage  rendu  par  un 
de  ses  plus  eminents  disciples.  Lister : 

"  V03  brillantes  rechcrches  m'ont  prouve  revidence  de  la  tln^orie  des 
causes  de  la  putrefaction  par  les  organismes  microbieng,  et  m'ont 
fourni  le  seul  principe  sur  lequel  pouvait  lilre  base  le  systcme  anti- 
septique." 

Le  XlXme  sit^sle  marqueradans  I'histoireparles  ddcouvertes  de  tous 
genres ;  les  travaux  de  Pasteur  sulliraient  seuls  a  lui  assignor  une 
place  pr^ponderante  dans  les  annales  de  la  science. 

L%  scieuce  ne  reconuait  pas  de  fronticres  ;  elle  rcunit  en  une  commune 
fraternity  tous  ceux  qui  se  dfirouent  h  son  service.  De  pros  on  de  loin 
tous  ceux  suivent  les  traces  de  Pasteur  contribuent  a  rapprocher  les 
peupleg. 

Nous  sommes  convaincus  queramiti(5  entre  la  France  et  I'Angleterre 
ne  cessera  de  croitre  :  que  les  deux  nations  travailleront  d'un  eommun 
effort  aux  progrcs  de  la  science  et  contribueront  :1  la  realization  de  ce 
but — la  paLx  du  monde. 

Professor  A.  Waller  then  delivered  an  address  as  follows  : 

C'est  au  nom  dela  Faculte  des  Sciences del'Universit^  deLondres — au 
nom  de  la  Science — puis^ante  sfcur  etallice  dela  bienfaisante puissance 
de  li  Mddecine.  que  j'ai  le  privilege  d'exprimer  ici  notre  profonde 
sentiment  de  respect  et  reconnaissance.  Ce  n'est  pas  ici  dans  la  raaison 
Pasterr  que  j'aurai  I'audace  de  vouloir  faire  son  cloge — nous  n'avons 
pas  le  droit  d'enfreindre  sur  une  intimite  de  connaissance  qui  vous 
appartient.  SouQVez  cependant  que  je  vous  expose  en  quelques  mots 
la  place  qu'occupe  en  notre  pensee  I'teuvre  de  Pasteur  iv  i'egr\rd  des 
nationalit6s  qui  vous  entourent. 

Nous  sommcs  pent  eire  trop  rapprocbes  de  Pasteur,  et  par  le  temps 
et  par  I'espace,  pour  pouvoir  lui  donner  la  pUiee  qu'U  recevra  dans 
les  temps  futurs. 

Tiansportons-nous  en  imagination  a  cent  ans,  ;\  mille  ans  d'ici 
dans  I'histoire  nniverselle  de  la  terre  que  nous  habitons,  de  ce  grain  dc 
sable  vivant  dans  I'immensitd  de  I'univers,  et  ce  seraparmi  les  epoques 
ce  XIXi6me  8ii5cle,  que  nous  venous  de  traverser,  qui  apparaitra 
suprfiiiie  dans  revolution  sociale.  Ce  qui  marquera  pour  nous  ce 
XIXi6me  sifccle,  sera  non  pas  seulement  redosion  de  ces  moyens  de 
communication  par  la  subjugation  de  la  vape\ir.  mais  plutut  la  revela 
tion  de  ce  monde  de  r in fiuimeut  petit,  aupres  duquel  chaque  grain  de 
sable  est  un  globe  terrestre. 

Et,  en  nous  devollant  ce  royaume  de  I'inflniment  petit  Pasteur  a  (5te 
lomodecin  de  la  mC-decine  ;  il  lui  a  devoiliS  les  causes  des  maladies  dont 
I'origine  s'ctalt  jusqu'ici  dC-robC-e  ;i  I'observation. 

II  a  eu  cette  rare  fortune  pour  un  homme  de  science  de  nous  indiquer 
on  meme  temps  que  le.'i  causes  dc  lamaladie  les  moyens  de  la  combattre. 

Jeneparlcrai  plus,  jc  m'lneline.  Souflrez  pourtant  qu'un  Anglaii 
parlant  au  nom  de  la  .Sjlence  Universelle  proclame  i(,i  devant  la  tombe 
de  Pasteur,  sous  le  tolt  qui  abrite  sa  compagne,  que  Pasteur  a  bien 
Hi6rit<;  de  la  France,  et  qu'en  bien  merltant  de  la  France,  il  a  bien 
m6rit(5  du  inoude  entier. 

The  delivery  of  these  eulogistic  speeches  was  received 
with     great    applause.       After    the    conclusion     of    this 


interesting  ceremony  the  great  mass  of  people  present 
slowly  extricated  themselves  from  the  approach  to  the 
crypt,  and  dispersed  over  the  Pasteur  Institute.  On 
entering  the  bacteriological  building  most  of  the  visitors 
paid  their  respects  to  Madame  Pasteur,  the  widow  of  the 
scientist.  This  lady,  surrounded  by  her  family,  received  the 
respectful  salutations  of  the  British  physicians  and  surgeons, 
and  sustained  the  somewhat  trying  experience  with  great 
spirit  and  courage.  The  first  story  of  the  Bacteriological 
Institute  is  occupied  by  laboratories  of  various  kinds,  and 
above  are  situated  the  laboratoiies  for  original  work  carried 
on  by  the  principal  professors.  The  treatment  of  patients  for 
hydrophobia  is  conducted  in  the  Bacteriological  building, 
and  naturally  attracted  the  attention  of  the  visitors.  This 
treatment  lasts  for  about  fifteen  to  twenty-one  days,  according 
to  the  locality  and  gravity  of  the  bites,  the  mortality  being 
stated  to  be  less  than  5  per  1,000.  Here  also  is  placed 
the  laboratory  of  Professor  Metehnikoff.  Opposite  to 
the  Bacteriological  Institution  is  a  large  building 
for  the  treatment  of  infectious  patients.  Each  patient 
is  isolated  in  a  glass  ward,  and  the  most  successful 
results  are  claimed  for  this  arrangement.  Attached  to 
these  wards  is  a  large  building  where  serums  are  pre- 
pared and  where  laboratories  for  chemical  biology  are 
placed.  Here  the  visitors  were  shown  the  ouraug-outangs 
that  have  been  inoculated  with  syphilis.  One  of  these 
creatures  exhibited  the  induration  that  had  followed  inocula- 
tion on  the  left  eyebrow,  and  its  limbs  were  seen  to  be 
covered  with  secondary  papules.  The  Pasteur  Institute  is 
peculiar  in  France  In  that  it  is  independent  of  the  State,  and 
this  circumstance  enables  the  Director  of  the  Pasteur 
Institute  to  carry  on  his  work  with  a  greater  amount  of 
liberty  than  is  accorded  to  institutions  of  a  like  nature  in 
that  country. 

Visit  to  Chantillt. 
On  Friday  afternoon.  May  12th,  the  British  physicians  and 
surgeons  went  by  special  train  to  Chantilly.  It  took  about 
forty  minutes  or  so  to  reach  (Jhantilly,  and  on  arrival  the 
visitors  found  carriages  waiting  to  convey  them  through  the 
forest  to  the  Chateau,  where  the  celebrated  collection  of  art 
is  preserved  under  the  name  of  the  Mus^e  Cond6.  The 
inspection  of  this  wonderful  treasure-house  of  art  lasted  only 
an  hour,  but  enough  was  seen  to  form  some  idea  of  the 
magnificent  collection  the  late  Due  d'Aumale  bequeathed  to 
the  Institute.  The  visitors  were  received  by  M.  Gustave 
Macon  and  by  M.  M(;z  fres,  member  ot  the  French  Academy, 
who  did  all  they  could  in  the  short  time  at  their  disposal  to 
show  the  treasures  under  their  care.  Before  returning  to 
Paris  the  stables  at  Chantilly  were  visited,  and  an  excellent 
"lunch"  was  served  in  the  cool  garden  of  the  Hotel  Grand 
Cond6. 

SOIBfeE  AT  THE  AUTOMOBILE  ClITB. 

A  magnificent  entertainment  was  provided  on  Friday  night 
tor  the  visitors  by  the  Automobile  Club  at  the  luxurious 
building  occupied  by  the  Club  in  the  Place  de  la  Concorde. 
In  the  precincts  of  this  Club  is  a  well-appointed  theatre,  to 
which  the  guests  were  conducted  on  arrival,  and  alter  "La 
Marseillaise"  and  "God  Save  the  King"  had  been  rendered 
by  the  excellent  bind,  part  of  the  opera  of  "Lakm^"was 
sung  by  some  of  the  leading  actors  and  actresses  in  Paris, 
followed  by  old  French  songs  and  some  beautiful  dances. 
During  the  evening  many  of  the  guests  found  their  way  to 
the  terraces,  adorned  with  "flowers  and  shrubs,  situated  on  the 
roof  of  the  Club,  from  whence  charming  views  of  Paris  are 
obtained.  The  Automobile  Club  was  most  lavish  in  its 
hospitality,  and  long  after  midnight  the  entertainment 
showed  no  sign  of  slackness,  and  when  human  nature  at  last 
showed  signs  of  giving  way  the  company  were  stimulated  to 
stay  yet  longer  on  hearing  the  announcement  that  a  cinemato- 
graph of  the  proceedings  of  the  party  at  Chantilly  was  to  be 
shown  on  the  stage.  Naturally  every  one  waited  to  see  how 
they  looked  at  Chantilly,  and  it  was  very  amusing  to  see  the 
incidents  of  the  visit  reproduced.  High  praise  is  due  to  those 
who  had  the  arrangement  of  the  reception  at  the  Automobile 
Club,  for  it  must  have  been  a  very  difficult  task  to  provide  for 
the  entertainment  of  such  a  large  number  of  guests  in  such 
a  lavish  and  hospitable  manner;  the  smallest  details  seemed 
to  have  been  thought  out  with  care,  and  most  of  the  guests 
preserved  the  ptogramme  of  the  proceedings  on  account  of 
the  artistic  merit  of  the  illustrations  with  which  it  is 
adorned. 

Banquet  at  the  Grand  Hotel. 

The  official  termination  of  the  visit  of  the  British  physi- 
cians and  surgeons  to  Paris  was  the  grand  banquet  given  at 
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the  Grand  Hotel.  The  guests  to  this  banquet  numbered  over 
400,  and  they  were  received  in  a  sumptuously-decorated  hall 
on  the  first  floor  of  the  Grand  Hotel.  From  either  end  of 
this  hall  two  winding  staircases  led  down  into  the  banqueting 
room,  thus  enabling  the  guests  without  any  crushing  to  reach 
their  respective  seats.  The  menu  card  was  prettily  adorned 
with  the  rose,  thistle,  and  shamrock,  and  the  decoration  of 
the  banqueting  hall  was  admired  by  every  one.  Commandant 
Lamy  represented  the  President  of  the  Republic  of  France  at 
the  banquet,  and  Sir  Francis  Bertie,  the  British  Ambassador, 
was  also  present.  These  gentlemen  were  sealed  on  either 
side  of  Professor  Bouchard,  who  was  the  President  of  the  feast ; 
and  after  the  "  Marseillaise  "  and  "God  Save  the  King"  had 
been  played  by  the  band,  he  announced  that  he  had  received 
a  telegram  from  the  President  of  the  Republic,  regretting  that 
he  was  unable  to  meet  personally  the  eminent  men  assembled 
in  Paris,  and  wishing  them  from  the  bottom  of  his  heart 
all  success  in  their  humanitarian  work.  The  relations  so 
happily  established  in  London  in  1904  and  in  Paris  by  the 
present  visit  would  certainly  contribute  to  the  progress  of  the 
art  of  relieving  physical  suffering,  and  would  help  to  maintain 
and  develop  the  cordiality  that  had  been  established  between 
the  two  nations  that  are  neighbours  and  friends.  When  the 
thunder  of  applause  that  followed  the  reading  of  this  telegram 
had  subsided,  Professor  Bouchard  turned  to  Sir  William 
Broadbent  and  informed  him  that  he  (Professor  Bouchard)  had 
been  directed  by  the  President  of  the  Republic  to  present  Sir 
William  Broadbent  with  the  insignia  of  the  rank  of  Com- 
mander of  the  Legion  of  Honour.  Professor  Bouchard  then 
leant  forward  and  invested  Sir  William  Broadbent  with  the 
insignia,  and,  as  far  as  could  be  seen  in  such  a  vast  hall,  he  also 
cordially  embraced  him.  The  British  physieians  and  surgeons 
gave  vent  to  their  feeling  by  singing,  or  rather  shouting  at 
the  top  of  their  voices,  the  well-known  chorus  of  "For  he's  a 
jolly  good  fellow."  The  proceedings  were  certainly  noisy,  but 
they  were  very  enthusiastic,  and  the  fifteen  speeches  that 
were  delivered  by  difTerent  orators  in  the  course  of  the 
evening  were  more  or  less  indifferently  heard,  nothing 
apparently  being  able  to  prevent  a  large  number  of  the  guests 
chatting  together  in  a  loud  and  cheerful  munner.  Sir  William 
Broadbent  spoke  immediately  after  the  President,  and  his 
words  were  received  with  great  applause  by  those  who  were 
fortunate  enough  to  hear  them.  Professor  Debove,  who 
followed,  had  a  wonderful  voice  that  was  heard  above  the  din 
of  conversation,  and  his  speech  was  acknowledged  by  Pro- 
fessor Clifford  AUbutt  and  Dr.  Pye-Smith,  The  next  speaker 
was  Dr.  Strauss,  Medical  Inspector  of  the  Military  Govern- 
ment of  Paris,  and  very  approprintely  he  was  answered  by 
Surgeon-General  Keogh.  Dr.  Luoas-Championniere  was  the 
next  orator,  to  whom  succeeded  Sir  W.  Macewen.  After  Dr. 
Balzer  and  Dr.  Bruchethad  delivered  congratulatory  orations, 
Dr.  George  Ogilvie  spoke  as  follows  : 

Monsieur  le  President,  Messieurs, 

Mes  paroles  ce  soir  sortent  diffiijilement.  Je  ne  suis  pas  ;^  mon  aise. 
ni  dans  mon  assiette — excu^ez  rexpression,  Messieurs.  Jo  lue  sens  un 
peu  tiniide,  non  parce  que  je  parle  devant  vous.  Monsieur  le  Piusident, 
Jevant  rolite  du  monde  medical,  mais  .  .  .  parce  que  c'est  la  pvemiere 
fois  que  j'essaie  de  m'exprimer  eu  langue  Fran^aise  depuia  que  je  suis 
Ciievalier  de  la  Legion  d'llonneur.  .I3  ^uis  troi  bensible  :\  cette  distinc- 
tion, et  J9  rapprOcie  d'autant  plus  qu'elle  me  vient  de  la  France. 

Messieurs,  cesoirj'ai  ia  tcte  ausei  pleine  d'idces  que  la  ruche  est 
pleine  d'abeilles,  et  ces  iddes  ont  autant  d'envie  de  sortir  quo  la  rcinc 
des  abeilles  en  a  de  s'6chapper.  pour  prendre  son  vol  nuptial  au  raois 
de  juin.  Mais  cepeadant  je  crains  bien  <|U0  voire  hc^pitalite  Francaiee 
n'alt  apporte  un  peu  de  trouble  dans  mes  idcies.  et  malntenant  jo  me 
rends  compte,  pour  la  premifcre  fois  de  ma  vie,  que  les  grandes  pen.'ees, 
et  les  grands  diners,  ne  sont  pas  compatibles. 

Voire  hospitality  me  rappelle  uue  petite  liistoire  que  est  arrivde  dans 
raon  pays  natal,  le  pays  do  Marie  Stuart,  un  petit  pays  qui  n'cst  pas  tout 
h  fait  Inconnu  dans  le  voire,  et  dont  Boieldieu  a  chanle  J'hospitalite 
dans  la  Dame  Blanche, 

Lo  maire  d'uoe  viUeavait  rencontre  au  marche  le  maire  d'une  vllle 
voislne,  et  I'avait  invitf'^  :\  ainer.  lie  oiner  fut  simple,  mals  copieuv,  et 
abondamment  arro56  de  vin  oapiteux.  Au  moment  de  se  scparer,  en 
reconduisant  son  invite  ii  la  porte,  I'liiHe  lal  dit,  Preue;'.  garde  aux 
marches,  cet  escalier  est  un  vrai  casse-cou,  et  quand  vous  arrivercz  au 
bas,  vous  verrcz  deux  volturos — prenez  la  premiere,  car  la  douxie-uje 
n'est  pas  li"L,  VoiliX,  Messieurs,  I'hospitallte  ICjossaiso  etj'opere  que  la 
viUre  n'aura  pas  le  meme  efTet  sur  vos  invitt-s.  Jo  ne  crains  rleii  pour 
mol-niAuie,  car  je  suis  habitue  a  I'hospitalili'  l'ran<-aise.  Je  m'apcreols 
messieurs — par  les  rires  de  Tassistancc—  que  rhumour  Kcossais  va  de 
pair  avec  I'ciprit  gaulois  ;  c'eat  eomiiic  le  champagne  sec,  il  faut  avoir 
un  gout  cultlv('  pour  I'apijriiiiicr. 

Messieurs,  nous  sommes  k  Paris,  et  nos  qiiatre  jours  ont  passi*  comme 
nn  (iolair.  11  n'y  a  i>a3  d'etrangers  qui  vraimont  connatsseut  Paris. 
Vos  magnifKiues  boulevards,  les  musee^  du  f.ouvre,  les  Champs 
ElysOes,  les  iQvalides,  ne  3or:l  qu'une  petit?  partie  de  Paris,     Pour  Clro 


capable  dapprecier  le  charme  et  la  beaute  de  la  Vllle  Lumif:re  il  faut 
6tre  uu  melange  de  savant,  de  philosophe,  et  de  boheme. 

Suivre  les  pales  rayons  de  la  lime  eclairant  la  magnificence  solennelle 
de  Notre  Dame,  et  la  longue  ligne  d'^difices  qui  s'(5tend  de  la  Sainte 
Chapelle  aux  Tuileries. 

Se  tenir  sur  le  Pont  Neuf,  quand  les  lampes  jetlent  leur  lueur 
blafarde  sur  les  eaux  agitees  de  la  Seine,  el  assister  1  la  lutte  entre  le 
solell  et  les  lenebres. 

Parcourir  les  boulevards  silencieux  pendant  que  la  citO  est  endormie. 

Kcouterle  bourdonnement  de  la  ruche  ii  son  roveil. 

Fianer  dans  les  rues  du  (Juartier  Latin,  oil  chaque  pierre  (ivoque  des 
souvenirs. 

S'asseoir  dans  un  petit  cafe,  dans  une  rue  etroite,  au  milieu  d'artistes 
atteints  de  eette  maladle  splendide — le  genie : 

Voilu  ee  qui  est,  voir  et  connaitre  Paris. 

Incomparable  cite :  Enfantoe  par  la  nature,  venerable  par  Page,  mais 
toujours  jeune.  Pour  la  celebrer,  il  suflit  d'exprimer  ce  qu'elle  est,  le 
monument  et  le  foyer  d'un  grand  peuple. 

Que  dire  de  voire  ecole  de  medecine,  de  vos  hopitaux,  ct  de  tons  vos 
geants  du  jiasse — Louis,  Trousseau,  et  Pasteur,  qui  ont.  fait  jaillir  la 
lumitre  des  tentbres — Larrey,  Dupuytren,  et  Nelaton,  qui  ont  mis  de 
I'ordre,  la  ou  etait  le  chaos,  et  .  .  .  j'en  passe,  je  ne  parle  que  des  morts, 
car  ilm'enfaudraitciter  tropde vivauts.  Puissent  ces  genies  nous  servir 
il  tons  d'exeinple  dans  la  recherche  de  la  verife.  suivant  ce  qui  disait 
Rousseau  dans  Kutilr — "  Je  sais  que  laverite  est  dans  les  choses,  et  non 
dans  mon  esprit  qui  les  juge,  et  que  moins  je  mels  du  mien  dans  les 
jugements  que  j'en  porte,  plus  je  suis  siir  d'apprecher  de  la  verite." 

Messieurs,  notre  devise  doit  etre  ccmme  elle  a  ele  celle  de  nos 
devanciers,  de  rendre  le  petit  coin  de  I'uuivers  oU  nous  vivons  plus 
humain,  plus  sage,  et  plus  hcureux. 

Tout  il  mon  admiration  pour  votre  magnifique  citd,  et  A  mon  affec- 
tion pour  vos  geants  du  passe,  j'ailais  presque  oublier.  Messieurs,  de 
remercier  les  vivanls  pour  leur  splendide  reception.  Que  puis  je  dire, 
sinon,  merci  :i  tons,  millefois  merci.  Chacun  de  vous  A  6le  si  gentil 
pour  nous  qu'il  m'est  impossible  de  vous  nommer  tous.  Cependant  qu'il 
me  soil  periuis  de  ciler  un  nom,  celui  du  Dr  Triboulet,  dont  I'esprit 
d'organization  el  I'amabilite  ont  assure  le  succes  de  cette  fete  cordiale. 
Messieurs,  permettez-mol  de  vous  pr(5seiiter  au  nom  de  mes  compa- 
Iriotes,  nos  plus  sinceres  remercimcnts — ft  ils  partenl  du  ceour: — pour 
cette  visite,  qui  vivra  ;i  jamais  en  notre  memcire. 

Messieurs,  je  crains  d'avoir  trop  parle,  de  vous  avoir  esnnjes, 
peut-etre  mon  imagination  a-t  elle  pris  le  mors  aux  dents  ?  Ce  n'est  pas 
ma  I'aute.  c'est  la  faute  de  ma  nationallto,  car  qnand  I'imagination 
s'empare  dun  Ecossais,  elle  le  possede,  dans  le  vieux  sens  biblique  du 
mot :  c'est  comme  un  volcan  que  rien  ne  pent  eteindre. 

Encore  un  mot.  Messieurs, — A  Qu(>bec,  au  Canada,  reposent  dans  le 
meme  tombeau,  deux  heros,  un  hi>ros  Francais,  un  heros  Anglais. 
Montcalm  et  Wolfe.  Ils  ont  lulte  tous  deux  sur  le  meme  champ  de 
bataille.  lis  ont  perdu  leur  vie  pour  leur  pays,  lis  dormenl  main- 
tenant  cote-a-cute,  leur  dernier  sommeil,  hcnores  i^galement  par 
I'Aagleterre,  et  par  la  France. 

Messieurs,  dans  les  ages  luturs,  si  on  clC^ve  un  monument  J,  la 
France  et  h  I'Angleterre,  je  souhaite  qu'cn  lise  sur  son  socle — La 
France  et  I'Angleterre,  unies  pour  le  progids,  etpour  la  paix. 

The  final  speeches  were  delivered  by  Dr.  Monprofit  and 
Mr.  Lynn  Thomas,  C.B.,  and  the  proceedings  then  termi- 
nated. 

Rkckption  liY  Professor  Bouchabd. 

Madame  and  Professor  Bouchard  gave  a  reception  to  the 
visitors  at  the  Salle  Washington  on  Thursday  evening.  It 
commenced  at  ten  o'clock  and  was  of  a  cordial  character,  and 
the  guests  evidently  mjoyed  the  release  from  anything 
approaching  official  ceremony. 

Privatk  Entertainments. 
The  British  physicians  and  surgeons  visiting  Paris  were 
entertained  in  the  most  lavish  and  hospitable  manner  by  the 
leading  medical  men  in  Paris.  Professor  Bouchard,  the  Pre- 
sident of  the  Paris  Fxtcutive  Cominittte,  entertained  a 
numerous  company  to  dinner  on  May  nth,  and  the  Vice- 
President  of  the  Paris  Kx<  cutive  Committee,  Dr.  Lncas- 
Championnic  re,  gave  a  dinner  party  on  May  i2lh.  Professor 
Landouzy  entertamed  a  numerous  company  to  lunch  en  May 
nth,  and  Professor  Huchard  also  guve  a  luncheon  party  tn 
that  date.  Dr.  lilondtl  invited  a  large  number  of  guests  lo 
luncheon  on  May  13th,  and  a  large  party  enjoyed  the  hospi- 
tality of  Professor  Hartmaun  on  the  night  of  May  12th. 

ExciRsioNS  TO  Vichy  and  Pau. 
On  Sunday,  May  i4lh,  many  o'  the  Britith  physicians  and 
surgeons  started  on  a  visit  to  Pau,  and  others  left  Paris  to 
visit  Vichy  and  £vian. 

BiiQUHsTs  TO  MKDicAt,  CtiAUiTiKs.— The  inte  Mr.  lOdward 
Andrew  Sander,  a  Deputy  Liiutu  ant  and  Cnur.ly  Aldtrrnan 
for  Devonshire,  of  heavitrte,  Devon,  le  t  .^500  each  to  tlie 
West  of  Knghind  Eye  Inlirniary  >.nd  Iho  Koyal  Devon  ana 
E-xeter  H'<spital,  and  ^230  to  Ihe  Exeter  Lying-in  llospi'al. 
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MEDICAL  NEWS. 

The  degree  of  Doctor  of  Sledicine  was  recently  conferred 
for  the  first  time  on  a  woman  by  the  University  of  Berlin. 
The  name  of  the  lady  is  Fraiiiein  Elise  Taube. 

The  competitive  plans  and  drawings  of  the  new  buildings 
of  King's  College  Hospital  will  be  on  view  in  the  Court  Eoom 
of  the  Carpenters'  Hall,  London  Wall,  E.G.,  from  May  26th 
to  June  ist. 

The  opening  lecture  of  the  summer  session  of  the  Hospital 
for  Consumption  ar.d  Diseases  of  the  Chest,  Brompton,  will 
be  given  by  Dr.  Ma'^uire  on  Wednesday  next  at  4  p.m.,  the 
subject  being  the  elements  of  prognosis  in  pulmonary  tuber- 
culosis, with  illustrative  eases. 

At  a  meeting  of  the  National  Health  Society  to  be  held  on 
Tuesday,  May  30th,  at.  3.30  p.m.,  at  Grosvenor  House,  Princess 
Christian  will  present  the  diplomas,  medals,  and  certificates 
of  the  Society  to  successful  candidates.  The  chair  will  be 
taken  by  the  Earl  of  Derby,  President  of  the  Council  of  the 
Society. 

The  annual  dinner  of  the  Chesterfield  Branch  of  the 
Midland  Medical  Union  was  held  on  May  nth,  when  the 
chair  was  taken  by  the  Presideut  of  the  Union,  Dr.  Godfrey 
Macdonald.  After  the  usual  loyal  toasts,  that  of  "The  Mid- 
land Medical  Onion  "  was  proposed  by  Mr.  Cheeswright  and 
acknowledged  by  the  President.  Tlie  toast  of  "  The  Guests  " 
was  proposed  by  the  ex  President,  Dr.  George  Booth,  and  re- 
sponded to  by  Dr.  J.  W,  Martin  and  Mr.  Rowthorne.  After 
these  speeches  the  evening  was  spent  in  the  discussion  of 
matters  relating  to  the  objects  of  the  Union  and  in  inter- 
change of  experience  in  attaining  a  fair  and  reasonable  re- 
muneration for  medical  contract  services  by  unity  of  action 
in  particular  districts. 

The  Shah  has  appointed  Sir  Hugh  Adcock,  C.M.G.,  Persian 
Oonsul-General  at  Florence.  Sir  Hugh  Adcock,  who  is  an 
old  student  of  Guys  Hospital,  and  is  a  Member  of  the  Royal 
College  of  Surgeons  of  England  (1871),  a  Licentiate  of  the 
Royal  College  of  Physicians  of  Edinburgh  (1S69),  and  a 
Licentiate  of  the  Society  of  Apothecaries  (1869),  retains  the 
rank  of  Honorary  Consulting  Phys-ician  to  His  Majesty. 
Dr.  Schneider,  a  Frenchman,  has  been  appointed  Physician- 
in-Chief.  We  understand  that  the  real  meaning  of  these 
appointments  is  that  Sir  Hugh  Adcock,  who  was  the  Shah's 
Physician  for  many  years,  has  practically  been  supplanted  by 
the  French  practitioner,  a  fact  which  is  considered  to  be  of 
gome  political  importance. 

The  TypHOiD  Epidemic  at  Ltnooln. — Only  two  cases  were 
notified  during  the  week  ending  on  Friday,  May  12th. 

Sof^iETY  of  Apothecaries  op  London. — The  unveiling  o 
St.  Luke's  Window  in  St.  Ann's  Church,  Queen  Victoria 
Street,  will  take  place  on  Monday,  June  5th,  at  i  p.m.  A 
number  of  guests  will  afterwards  be  entertained  at  luncheon 
in  the  Society's  Hall,  Blackfriars. 

The  Medical  Faculty  op  Johns  Hopkins  University. — 
It  is  stated  that  Drs.  William  H.  Welch,  William  S.  Halstead, 
Howard  A.  Kelly,  and  William  Osier,  all  members  of  the 
original  faculty  of  Johns  Hopkins  University,  will  meet  in 
London  during  June,  and  will  then  sit  for  a  group  portrait 
to  be  painted  by  Mr.  John  S.  Sargent.  The  idea  originated 
with  Miss  Mary  E.  Girrett,  of  Baltimore,  the  benefactress  of 
the  Johns  Hopkins  Medical  School,  who  will  bear  the  expense 
of  the  painting.  Professor  Osier's  departure  makes  the  first 
gap  in  the  original  faculty  of  the  medical  school. 

Bequbhts  to  Medical  Institutions. — Under  the  will  of  the 
late  Mrs.  Jane  Maria  Brooksbink,  of  Sydenham,  which  has 
now  been  proved,  the  Findon  Village  Home,  near  Worthing, 
receives  a  sum  of  ^5,000,  and  each  of  the  following  institu- 
tions ,-^105  :  The  Chelsea  Hosoital  for  Women  ;  the  Hospital 
for  Consumption,  Fulham  Riad;  the  Children's  Hospital, 
."Sydenham;  the  ^National  Truss  Society;  the  Brompton 
( lancer  Hospital ;  the  Bexhill  Clonvalescent  Home  :  the 
St.  .Michael's  Convalescent  Home,  Westgate-on-Sea;  the  Royal 
Hospital  for  Incurables;  and  the  British  Home  for  Incurables 
Hi  Clapham. 

CoNGBEw  OP  German  Scikntists  and  Medical  Practi- 
TiONKRS. — The  work  of  the  German  Congress  of  Scientists  and 
Medical  Practitioners  which,  as  already  stated  in  the  British 
Mkdioal  Journal,  is  to  be  held  at  Meran  in  September  (24th 


to  30th),  is  divided  into  two  main  branches,  one  of  which  is 
devoted  wholly  to  medical  science.  This  branch  is  subdivided 
into  fifteen  sections,  as  follows:  i.  Anatomy,  histology, 
embryology,  and  physiology ;  2.  general  pathology  and  morbid 
anatomy ;  3.  internal  medicine,  pharmacology,  balneology, 
and  hydrotherapy  ;  4.  history  of  medicine  and  of  the  natural 
sciences ;  5.  surgery ;  6.  obstetrics  and  gynaecology  ;  7.  chil- 
dren's diseases ;  8.  neurology  and  psychiatry ;  9.  ophthal- 
mology; 10.  dermatology  and  sy  philology;  11.  dental  surgery ; 
12.  military  hygiene ;  13.  forensic  medicine ;  14.  hygiene, 
bacteriology,  and  tropical  hygiene ;  15.  veterinary  surgery. 

A  Clerical  Crusade  against  the  Cigarette. — An  anti- 
cigarette  crusade  is  to  be  started  in  Holyoke,  Massachusetts, 
by  Catholic  and  Protestant  clergy  working  jointly.  The  move- 
ment, it  is  explained,  is  not  against  the  use  of  tobacco,  except 
so  far  as  it  ijnters  into  the  manufacture  of  cigarettes.  It  is 
proposed  to  ask  every  clergyman  of  whatever  denomination  in 
Holyoke  to  use  his  influence  against  the  habit  in  his  own 
parish.  The  crusade  will  be  conducted  primarily  on  physio- 
logical grounds,  the  moral  right  of  grown  men  and  women  to 
smoke  cigarettes  being,  with  a  gracious  tolerance  for  which 
lay  folk  should  presumably  be  thankful,  conceded  as  a  matter 
for  each  person  to  determine  for  himself.  The  Massachusetts 
statutes  forbid  the  sale  of  cigarettes  to  children  under  16,  and 
a  fund  will  be  raised  for  the  rigid  enforcement  of  the  law. 
Leading  tobacconists  have  promised  to  co-operate  in  the 
movement  as  far  as  it  relates  to  the  sale  of  cigarettes  to 
minors. 

The  Mikado  and  Dr.  Takamine.— The  Japanese  Govern- 
ment, on  the  recommendation  of  the  Mikado,  has  presented 
to  Dr.  Jokichi  Takamine,  formerly  of  the  Tokio  University, 
iDut  now  residing  in  New  York,  three  handsome  buildings, 
valued  at  ;^io,ooo,  which  were  sent  to  America  for  the  World's 
Fair  at  St.  Louis.  The  gift,  it  is  announed,  is  made  in  recog- 
nition not  only  of  Dr.  Takamine's  services  to  the  Imperial 
Japanese  Commission  at  the  Exposition, bntalso  of  important 
scientific  and  medical  discoveries  which  have  been  applied 
during  the  present  war  with  great  benefit  in  the  medical 
department  of  the  Japanese  army.  We  learn  from  the  Boston 
Medical  and  Surgical  Journal  that  Dr.  Takamine  will  have  the 
buildings  set  up  at  his  summer  home  in  Sullivan  County, 
near  Monticello,  which  he  purposes  to  convert  into  a  typical 
Japanese  country-place.  One  of  them,  which  is  constructed 
of  the  choicest  woods  of  Japan,  was  the  scene  of  a  luncheon 
served  to  the  Emperor  and  Empress  of  Japan  at  the  Osaka 
Exposition  two  years  ago,  and  recently  of  receptions  to  Presi- 
dent Roosevelt  and  to  Prince  Fushima  when  they  were  at  St. 
Louis. 

The  Training  op  Midwives. — The  Home  for  Mothers  and 
Babies  which  Miss  Alice  Gregory  has  founded  at  Woolwich,  as 
the  first  step  in  her  scheme  for  promoting  a  higher  training 
for  district  midwives,  was  opened  on  May  nth  by  H.R.H. 
Princess  Christian,  who  was  received  by  Dr.  Cnlling- 
worth  and  other  members  of  the  Council  of  the  Insti- 
tution. 3Ir.  Hawkes  (joint  secretary  wit'n  Miss  Gregory) 
stated  that  it  was  desired  to  provide  a  school  where  the 
training  should  be  of  longer  duration  than  that  in  ordinary 
lying-in  hospitals,  and  the  fees,  if  any,  moderate.  It  was 
intended  that  the  pupils  should  be  of  an  educated  class,  and 
that  they  should  have  received  at  least  one  year's  training  in 
a  general  hospital.  Until  the  Home  was  ia  a  position  to  ofl'er 
free  training,  a  fee  of  ^20  would  be  charged  for  a  course  of 
from  sis  to  twelve  months,  according  to  the  requirements  of 
each  individual  pupil,  and  it  was  hoped  that  scholarships  for 
this  amount  would  presently  be  offered  by  the  various  county 
councils.  Her  lioyal  Highness  having  declared  the  Home 
open.  Dr.  Cullingworth  said  that  the  Home  was  the  beginning 
of  the  realization  of  a  high  ideal.  Its  objects  would,  primarily, 
benefit  the  densely-populated  districtaround,  and,  secondarily, 
the  country  at  large.  The  weak  points  in  the  training  hitherto 
provided  were  its  short  duration,  the  non-insistence  upon  a 
previous  hospital  training  in  general  nursing,  and  the  absence 
of  any  organization  for  keeping  the  pupils  in  touch  with  their 
school  after  they  left  it.  In  Miss  Gregory's  scheme  these 
defects  would  be  remedied,  and  it  was,  further,  an  essential 
part  of  her  plan  that  every  pupil  entering  the  school  should 
undertake  to  devote  herself  to  district  midwifery.  Before 
leaving  the  Princess  went  through  the  Plome,  and  visited  the 
wards,  which  are  quite  ready  for  patients.  The  building 
consists  of  two  housesi,  adapted  by  being  thrown  into  one. 
The  rooms  are  light  and  airy,  simply  fitted,  and  spotless  with 
white  paint  and  enamel.  Each  iron,  white-painted  lying-in 
bed  has  a  swinging  cot  suspended  between  the  foot  posts. 
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THE   AIMS   OP  TROPICAL   MEDICINE. 

It  is  satisfactory  to  record  that  the  banquet  in  aid   of 
the   funds  of  the  London   School  of  Tropical  Medicine, 
which  took  place  under  the  presidency  of  Mr.  Chamberlain 
on  May  lotb,  proved  highly  successful.    The  response  to 
the  appeal  was  sufficiently  liberal    to    free    the    School 
from  a  debt  of  ,^6,oco,  and  to  place  ^^4,000  to  its  credit. 
This  is  something,  but  it  is  not  by  any  means  all  that 
js  required  to  enable  the   School    to    fulfil    its    destiny 
as  a  nursery  of  scientific  pioneers  whose  mission  it  is  to 
make  the  tropics  habitable  by  civilized  man.    For  this  it  is 
estimated  that  ,^100,000  is  needed,  a  mere  trifle  to  the  sums 
given  for  less  useful  purposes  by  American  millionaires.  In 
this,  the  richest  city  of  the  world,  it  is  strange  indeed  that 
men  have  not  yet  been  found  to  come  forward  to  do  so  much 
needed  a  service  to  the  Empire.    Well  msy  London  envy 
Liverpool  the  liberality  and  energy  of  its  citizens.    The  sum 
asked  for  is,  as  Mr.  Chamberlain  put  it,  a  mere  drop  in 
tlie  bucket  in  comparison  with  the  Liverpool  subscriptions. 
Every  one  interested  in  the  development  of  science  and 
the  continued  prosperity  of  our  race  must  echo  the  wish 
expressed  by  him  that  the  London  School  had  a  patron 
as  energetic,  as  devoted,  and  we  will  add  as  munificent,  as 
Sir  Alfred  Jones.    May  we  say,  too,  that  it  is  much  to  be 
desired  that  oiir  millionaires  had  the  statesmanlike  large- 
ness of  view  which  mad*  the  late  Secretary  of  State  for  the 
Colonies  perceive  the  Imperial  importance  of  the  study  of 
tropical  disease,  and  act  strenuously  in  accordance  with 
his  perception?  Mr. Chamberlain  declared  that  his  interest 
in  that  great  question  is  unexhausted  and  unabated  ;  nor 
can  he  think  of  any  subject  of  scientific  research  and 
philanthropic     enterprise    which    is     more     interesting. 
Why  ?      Because    it    is    indissolubly    bound    up    with 
a     duty     which     we      owe      to     the     Empire.       This 
duty     has      increased      in     recent      years      with      the 
continual      extension      of      our      territory,     with      the 
increase   of    our    scientific    knowledge    and    our    oppor- 
tunity, and    also  with    the    awakening  of    our  Imperial 
conscience.    We  owe  this  duty  to  the  peoples  for  whose 
welfare  we  have  made  ourselves  responsible,  and  wo  owe 
it  still  more  to  those   of  our  own  race  who  daily  risk 
health  and  life  to  maintain  the  honour  and  the  interests 
of  their  country.    Mr.  Chamberlain  pointed,  with  a  natural 
glow  of  patriotic  pride,  to  the  present  condition  of  Egypt, 
of  the   Sudan,   of  Nigeria  and  of  other  territories  under 
tlie  sway  of  the  British  crown,  and  compared  it  with  what 
had  previously  existed  there.    "Lives  of  Britons,"  he  said, 
*'  have    been    lost    there    and    considerable    numbers    of 
natives  have  been  killed,  but  if  we  take   every   life   lost 
in   the   whole   series   of  those   campaigns   it   would  not 
approach    to   more   than    a    fraction   of    the    number    of 
the   native   population   that  were   destroyed   every   year 
i)efore  our  advent."    Nevertheless,  a  largo  tribute  of  blood 


is  still  claimed  from  us  by  the  tropical  regions  which 
we  are  attempting  to  reclaim.  The  worst  dangers 
which  the  men  who  do  the  work  of  the  Empire  in  those 
regions  have  to  meet  are  unknown  forms  of  disease,  and 
conditions  of  climate  which  have  always  been  fatal  to 
Europeans.  The  pioneers  of  civilization  have  suffered  from 
ignorance  of  the  new  conditions  which  they  have  to  face 
and  from  inability  to  deal  with  them.  To  dissipate  this 
ignorance  and  to  remove  this  inability  is  the  object  of  what 
is  from  an  Imperial  point  of  view  the  most  important, 
and  from  a  scientific  point  of  view  a  most  interesting, 
development  of  medical  science.  Already  science  has 
shown  the  way  to  rid  the  world  of  malaria  and  yellow 
fever,  but  there  are  many  other  monsters  for  the  extermina- 
tion of  which  we  wait  the  coming  of  a  scientific  Hercules. 
The  school  of  tropical  medicine  is  the  cradle  in  which  the 
young  Hercules  learns  to  strangle  the  snakes  of  disease. 

The  greatness  and  importance  of  the  aims  of  tropical 
medicine  were  set  forth  liy  Sir  Patrick  Manson  with  the 
simple  but  convincing  eirquence  that  comes  naturally 
from  the  lips  of  one  whose  heart  and  soul  are  full  of  the 
subject  on  which  he  speaks.  Unfortunately  his  words  were 
lost  to  the  greater  part  of  his  audience,  including  the  re- 
porters, and  thus  the  public  has  been  deprived  of  a  unique 
opportunity  of  learning  the  true  meaning  and  scope  of 
scientific  research  as  applied  to  tropical  disease.  He  gave  a 
lucid  account  of  the  work  of  the  London  School,  with 
which  his  name  is  so  honourably  associated,  and  indicated 
several  directions  in  which  investigation  is  now  being  made. 
He  also  sketched  a  plan  of  systematic  and  co-ordinated  re- 
search in  tropical  disease  centres.  This  consists  in  the 
establishment  of  colonial  research  laboratories  in  parts 
where  they  would  seem  most  likely  to  achieve  profitable 
results.  Already  there  are  three  such  laboratories  in 
existence — in  Ceylon  ;  at  Kuala  Lumpur,  in  the  Federated 
Malay  States;  and  in  Hong  Koug — each  with  its  special 
director.  Sir  Patrick  Manson  suggests  that  there  be  one  such 
laboratory  for  every  group  of  Crown  Colonies ;  the 
director  would  be  in  organic  relationship  with  the  London 
School,  but  would  be  given  a  more  or  less  free  hand  to  take 
up  any  special  line  of  investigation  on  tropical  diseases  in 
general  or  on  any  peculiar  local  disease.  The  directors  of 
these  laboratories  would  be  educated  in  their  special  work 
at  the  London  School  of  Tropical  Medicine.  East  Africa, 
Uganda,  and  British  Central  Africa  might  form  one 
group,  the  West  Coast  of  Africa  another,  the  West 
Indies  and  Diitiah  Guiana  a  third,  Fiji  and  the  Pacific 
Islands  a  fomth.  Thus  there  would  be  in  all  seven 
rasearch  laboratories  affiliated  with  the  London  School  of 
Tropical  Medicine.  The  scheme,  which  for  the  present  is 
merely  tentative,  appears  full  of  promise,  but  its  success 
will  in  great  measure  depend  on  the  results  achieved  by  the 
three  existing  laboratories. 

Sir  Patrick  Manson  also  laid  stress  on  the  importance  of 
the  education  of  natives  in  tropical  hygiene.  He  suggested 
that  simi>le  tuition  in  the  rudiments  of  the  subject  should 
be  included  in  the  curriculum  of  Colonial  (Government 
schools,  so  that  when  the  child  grows  up  he  may  be  willing 
to  submit  to  sanitary  measures  designed  for  his  benefit 
and  to  co-operate  in  carrying  them  into  effect.  A\'ithout 
co-operation  on  the  part  of  tho  native  it  is  hopeless  to 
try  to  get  any  scheme,  however  good,  carried  out  in  prac- 
tice. A  necessary  preliminary  is  the  preparation  of  suit- 
able primers  for  the  instruction  of  the  school  teachers,  who 
would  in  turn  teach  the  cliildren. 
In  conclusion,  we  may  be  allowed  once  more  to  borrow 
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the  words  of  Mr.  Chamberlain  by  confessing  that  it  seems 
to  us,  as  to  him,  that  there  could  not  be  a  more  desirable 
application  of  superfluous  wealth  than  in  enabling  the 
London  School  of  Tropical  Medicine  to  unite  the  work  of 
the  investigator  and  the  work  of  the  physician,  which  is 
after  all  the  ideal  union  between  scientific  inquiry  and  its 
practical  application. 


THE  TREATMENT    OF  VENEREAL   DISEASE  AND 
SCABIES    IN   THE   ARMY. 

Impeessed  with  the  serious  incidence  of  venereal  disease 
in  the  army,  the  Advisory  Board  for  Army  Medical  Services 
instituted  an  inquiry  as  to  the  efficacy  and  practical  value 
of  the  various  forms  of  treatment  which,  from  time  to  time, 
have  been  suggested  for  the  cure  of  these  diseases.  Two 
reports  published  this  week  are  the  outcome  of  these  in- 
quiries, and  for  the  collection  of  much  of  the  detailed 
information  which  they  contain  the  Board  appear  to  be 
mainly  indebted  to  Major  C.  E.  Pollock,  R.A.M.C.,  a  young 
officer  specially  detailed  for  the  duty  by  the  Director- 
General.  The  first  report  deals  not  only  with  the  preven- 
tion and  incidence  of  venereal  diseases,  but  also  with  the 
more  salient  points  in  their  treatment.  The  second  report 
consists  mainly  of  details  of  evidence  given  by  a  number  of 
military  and  civil  medical  men  in  reply  to  a  series  of 
questions  submitted  by  the  Board  as  to  methods  of  treat- 
ment. 

The  earlier  pages  of  the  first  report  are  devoted  to  a 
review  of  the  prevention  and  prophylaxis  of  venereal 
disease  as  practised  in  various  European  countries.  In 
the  United  Kingdom  legislation  has  been  tried  and 
abandoned  ;  it  is  otherwise  in  France  and  Germany.  If  the 
incidence  of  venereal  disease  in  various  armies  is  any 
index  of  the  value  of  legislative  control  over  prostitution, 
the  following  figures  as  to  admissions  per  i,oco  of  strength 
during  1900  are  interesting:  German,  17.S;  French,  37.2, 
Austrian,  59.8;  Italian,  89.7;  British,  93.4.  The  only 
British  colonies  in  which  any  Contagious  Diseases  Acts  are 
in  force  are  Malta  and  Cape  Colony  ;  in  both  the  incidence 
of  all  venereal  diseases  is  relatively  low.  The  report  makes 
no  suggestions  as  to  disciplinary  measures,  though  point- 
ing out  some  of  the  main  causes  which,  apart  from  legis- 
lation, have  apparently  tended  to  lessen  the  incidence  of 
these  diseases  in  some  British  garrisons ;  these,  in  brief, 
seem  to  be  increased  age  and  better  education  of  the 
soldier,  including,  as  this  does,  a  fuller  appn^ciation  of  the 
dangers  and  risks  whicli  he  runs  ;  to  these  must  be  added 
lectures  on  temperance  and  continence  to  the  men,  the 
fostering  of  games  and  athletics,  a  higher  standard  of 
comfort  in  barracks  whereby  men  are  less  tempted  to 
resort  to  low  places  of  amusement,  coupled — at  least  so  far 
as  concerns  some  foreign  garrisons — with  power  to  examine 
and  detain  those  suspected  of  suffering  from  disease, 
power  to  remove  brothels  and  prostitutes  from  the 
vicinity  of  barracks,  and  the  enforcement  of  a  closer 
system  of  military  police. 

The  first  report  contains  also  a  remarkably  lucid  sum- 
mary of  the  most  up-to-date  knowledge  concerning  the 
therapeutics  of  syphilis,  gonorrhoea,  and  all  their  common 
sequelae.  The  various  methods  of  exhibiting  mercury — 
such  as  by  ingestion,  inunction,  or  intramuscular  injec- 
tion— are  all  fully  and  critically  discussed.    The  different 
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suggestions  for  intramuscular  injection  come  in  for  very 
careful  analysis,  as  this  method  of  treatment  has  been 
much  practised  in  the  army  of  late  years.  We  unhesi- 
tatingly say  that  th^'se  sections  of  the  report  are  a  most 
valuable  contribution  to  therapeutic  literature,  and  are 
worthy  of  very  careful  study  by  every  medical  man.  The 
same  care  and  thoroughness  characterize  the  chapters 
dealing  with  the  treatment  of  gonorrhoea  and  the  exhi- 
bition of  the  newer  remedies  in  that  affection,  while, 
finally,  the  treatment  of  scabies  is  reviewed. 

Appendices  to  this  report  contain  statistical  tables  and 
charts  illustrating  the  incidence  of  these  diseases  in 
various  garrisons.  Some  of  the  facts  collated  are  very 
striking,  but  that  the  wastage  and  loss  of  military  efficiency 
from  venereal  affections  is  very  real  may  be  gathered  from 
the  statement  that  on  the  average  of  the  last  fifteen  years^ 
we  have  1,340  men  constantly  sick  with  venereal  disease  in, 
the  United  Kingdom,  and  that  in  India  the  number  con- 
stantly sick  from  similar  causes  is  2,300.  From  the  two- 
great  invaliding  depots  of  Netley  and  Woolwich,  the  army 
has  an  average  annual  loss  of  180  men  due  to  these 
affections.  The  final  appendix  gives  the  recent  instructions 
issued  by  the  Director-General  to  his  officers  regarding  pro- 
cedure in  cases  of  syphilis ;  from  their  systematic  observ- 
ance we  anticipate  not  only  the  gradual  collection  of  sound 
information  as  to  treatment,  but  not  a  little  improvement 
in  the  thoroughness  with  which  men  who  have  contracted 
the  disease  will  be  treated  in  the  army  before  reverting  to- 
civil  life. 

The  second  report  is  practically  a  statement  of  evidence 
obtained  from  a  number  of  military  and  civil  members  of 
the  profession  as  to  methods  of  treatment  in  both  syphilis 
and  gonorrhoea.  We  note  here  a  unanimity  of  view  that 
mercury  should  not  be  given  to  a  patient  suffering  from  a. 
doubtful  sore,  but  only  when  a  definite  opinion  can  be 
formed  that  it  is  syphilitic.  The  consensus  of  opinion 
appears  to  be  that  the  administration  of  mercury  should  he 
continued  two  years  at  least.  When.rve  come  to  analyse  the 
views  entertained  as  to  what  particular  preparations  of 
mercury  should  be  used  and  how  it  should  be  administered^ 
we  find  a  notable  diversity  of  opinion.  Broadly  speaking,  the 
weight  of  civil  experience  is  in  favour  of  ingestion  or  in- 
unction ;  on  the  other  hand,  the  military  evidence  shows  & 
marked  bia?  in  favour  of  intramuscular  injections,  mainly 
on  account  of  rapidity  of  action,  the  securing  of  definite 
dosage,  the  need  of  fewer  attendances,  less  time  in  hospital, 
and,  in  hot  climates,  the  obviation  of  those  disturbances  of 
the  gastio-intestinal  system  so  incidental  to  the  orai 
administration  of  mercury.  No  hesitation  is  shown  in 
testifying  to  the  superiority  of  soluble  o%'er  insoluble  salts 
in  intramuscular  injections.  As  to  gonorrhoea,  the  weight 
of  evidence  is  distinctly  against  irrigation  methods  of 
treatment,  while  in  respect  of  particular  preparations 
there  is  no  marked  divisions  of  opinion  between  the  civil 
and  military  experiences.  We  have  been  able  to  give  no 
more  than  a  bare  summary  of  these  reports,  but  sufficient; 
has  been  said  to  indicate  their  scope  and  nature,  and  we 
congratulate  the  Director- General  and  the  Advisory  Board 
upon  their  issue. 

GENITAL   TUBEKCULOSIS  IN  GYNAECOLOGY. 

Few  subjects  have  excited  more  interest  during  recent:, 
years  than  that  of  genital  tuberculosis.  Lesions  which 
were  not  long  ago  regarded  as  rare  are  now  known  to  be 
fairly  frequent;  primary  tuberculosis  of  most  of  the  genital 
organs,  once  looked  upon  as  almost  impossible,  is   now 
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admitted  to  be  possible,  although  not  frequent;  tubal 
tuberculosis  has  been  found  to  be  commoner  than  that  of 
the  body  of  the  uterus,  while  both  are  much  commoner 
than  vaginal,  cervical,  and  ovarian  tuberculosis,  and  tuber- 
culosis of  tho  vulva  (lupus  vulvae)  is  the  rarest  of  all.  The 
clinical  facts  of  genital  tuberculosis  are  now  the  common 
property  of  the  medical  profession  and  can  be  studied  in 
recent  textbooks  of  gynaecology  or  read  at  greater  length  in 
articles  such  as  those  of  Whitridge  Williams^  and  J.  B. 
Murphy.^ 

When,  however,  we  turn  to  the  theories  of  the  origin, 
mode  of  propagation,  and  pathogenetic  relations  of  genital 
tuberculosis  in  women,  we  find  many  difierences  of 
opinion  reflecting  fairly  accurately  the  absence  of  certain 
information  on  many  matters  of  considerable  importance. 
I3  there,  for  instance,  an  ascending  type  of  tuberculous 
infection  of  the  female  genitals  resembling  the  ascending 
type  of  gonorrhoea!  infection  ?  Is  tuberculous  material 
deposited  in  the  vagina  in,  say,  the  seminal  fluid  of  a  tuber- 
■culous  man  during  coitus  capable  of  causing  tuberculous 
vaginitis  and  cervicitis,  and  of  setting  up  tuberculous 
lesions  in  the  uterus  and  Fallopian  tubes  by  continuity  of 
snucous  surfaces  or  not?  Can  tuberculous  material  on 
instruments  or  from  the  patient's  own  faeces  and  urine 
invade  the  genital  zone  in  this  ascending  fashion  '?  Must 
abrasions  or  wounds  of  (he  vaginal  mucous  membrane  be 
present  before  Euch  infection  can  take  place  ?  Does  tuber- 
culous peritonitis  cause  tuberculous  Ealpingitie,  or  vice 
■versa  ?    And  so  on  and  so  on. 

In  order  to  settle  these  and  other  moot  points,  recourse 
has  been  bad  to  experiments  upon  animals;  and,  again 
there  has  been  a  difference  of  opinion,  Hanau,  Cornil, 
Ouzzoni,  Acconci,  Cornet,  Popoff,  Gorrovitz,  Baumgarten, 
and  Varaldo  by  no  means  agreeing  as  to  several  important 
•questions,  such  as  the  necessity  for  wounds  and  abrasions 
in  order  to  permit  of  infection.  Recently,  G.  L.  Basso,' 
working  in  Baumgarten's  Pathological  Institute  at 
Tiibingen,  has  made  experiments  upon  52  rabbits  in  order 
to  try  to  settle  some  of  the  disputed  questions.  Six  of  the 
animals  were  used  for  preliminary  experiments  and  4  died 
from  other  causes,  leaving  42,  divided  into  six  series.  In 
the  first  series  an  emulsion  of  bacilli  from  bovine  tuber- 
culosis was  injected  into  the  upper  part  of  the  vagina 
<which  corresponds,  in  the  rabbit,  to  the  uterus);  in  the 
second,  the  same  material  was  irjected  into  the  lower  part 
of  the  vagina ;  in  the  third,  some  finely-divided  tubercle 
was  placed  in  the  vagina,  which  was  then  plugged  with 
sterilized  cotton;  in  the  fourth,  some  of  the  emulsion  was 
injected  with  a  syringe  into  one  of  the  uterine  cornua,  the 
abdomen  having  been  previous-ly  opened;  in  tho  fifth  series 
'^consisting  of  15  rabbits),  a  small  tubercle  was  introduced 
into  one  cornu;  and  in  the  sixth  series  a  tubercle  was  put 
in  the  pouch  of  Douglas,  the  abdomen  having,  of  course, 
been  previously  opened  in  both  the  fifth  and  the  sixth 
groups. 

From  these  experiments  Basso  was  able  to  reach  certain 
conclusions  which  differed  in  several  particulars  from 
those  olitainod  by  others.  He  found,  for  instance,  that 
tubercle  bacilli  injected  into  any  part  of  the  genital  tract 
in  rabbits  were  capable  of  setting  up  tuberculosis  without 
preliminary  lesions.  Ho  found  also  that  injection  or 
the  simple  introduction  of  tuberculous  matter  into  the 
unwounded  vagina  caused   a  marked   tuberculous  vagin- 
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itis ;  in  this  conclusion  he  differed  from  Guzzoni,  Popoff, 
and  Gorrowitz.  The  appearance  of  tubercle  in  one  cornu 
was  never  followed  by  the  infection  of  the  other. 

The  most  important  deduction  that  Basso  drew  from 
these  experiments,  however,  was  that  the  tubercle  bacillus 
always  followed  the  course  of  the  genital  secretions,  and 
that  tuberculosis,  therefore,  was  propagated  from  above 
downwards.  Further,  he  showed  that  the  propagation 
took  place  along  the  surface  epithelium,  and  that  the  in- 
ternal layers  of  the  various  parts  were  always  more  gravely 
affected  than  the  external.  When  once  the  process  had 
been  established,  propagation  by  the  lymphatics,  and  later 
by  the  blood  stream,  took  place.  Another  conclusion  of 
considerable  importance  was  that  infection  of  the  tubes 
from  the  peritoneum  seemed  to  be  excluded.  There 
seemed  no  tendency  for  urinary  and  genital  tuberculosis 
to  be  combined.  These  experiments,  then,  so  far  as  they 
go,  seem  to  disprove  an  ascending  type  of  tuberculous  in- 
fection, and  to  favour  the  idea  of  infection  at  the  point  of 
contact  (even  if  no  previous  lesion  exist),  with  propagation 
downwards  along  the  line  of  the  passage  of  the  genital 
secretions.  They  leave  the  frequency  of  tuberculosis  of 
the  tubes  imperfectly  accounted  for. 


THE  BRADFORD  AND  WEST  RIDING  MEDICO- 
ETHICAL  UNION  AND  THE  ASSOCIATION. 
By  way  of  supplement  to  the  remarks  on  local  societies  and 
the  BritishMedical  Association  which  appeared  in  the  British 
Medical  Journal  on  May  6th,  we  have  pleasure  in  drawing 
attention  to  the  recent  meeting  of  the  Bradford  and  West 
Riding  Medico-Ethical  Union.  It  wa?  unanimously  re- 
solved to  amalgamate  the  society  with  the  Bradford 
Division  of  the  Association,  the  books  and  records  to  be 
handed  over  to  the  Division  and  the  funds  (about  ;£io)  to 
be  forwarded  to  its  treasurer  for  special  medico-ethical  or 
medico-political  purposes.  The  Bradford  and  West  Riding 
Medico-Ethical  Union  has,  with  a  slight  variation  in  its 
title,  existed  in  Bradford  for  nearly  forty  years.  Most  of 
the  prominent  medical  men  of  Bradford  have  been  mem- 
bers of  this  society.  Its  object  was  to  promote  the 
interests  and  maintain  the  honour  of  the  medical  profes- 
sion and  its  members.  Numerous  medico- political  ques- 
tions have  been  discussed  from  time  to  time,  and  every 
endeavour  made  to  get  at  the  feelings  of  the  profession, 
and  then  actively  to  promote  its  wishes  through  all 
channels.  The  profession  generally  is  indebted  to  this 
society  for  numerous  advantages  which  are  now  the  com- 
mon privileges  of  all.  Bradford  was  one  of  the  first  places 
to  consider  the  advantages  to  the  profession  to  be  gained 
by  the  amalgamation  of  the  local  societies  with  the  local 
Division.  The  truth  of  the  motto  that  "Unity  is 
strength  "  was  soon  perceived,  and  it  was  felt 
that  the  profession  could  not  exert  the  influence 
it  ought  te  possess  so  long  as  three  societies  were  main- 
tained locally.  But  naturally  societies  with  the  traditions, 
the  number  of  members,  and  length  of  existence  ol  the 
Bradford  ones  do  not  immediately,  or  without  prolonged 
consideration,  give  up  their  autonomy.  This  has  been  the 
case  in  Bradford.  The  question  of  amalgamation  has  been 
considered  by  a  Committee  representing  the  Division,  the 
MedicoChirurgical  Society  and  the  Medico-Eibical  Union, 
and  a  correspondence  has  taken  place  between  its  Secretary 
and  the  Central  Body  of  theAssociationon  the  various  points 
raised.  One  of  the  stumbling-blocks  to  amalgamation  has 
been  the  election  of  members.  In  a  large  city  like  Bra,dford 
it  is  felt  that  the  election  of  membcis  should  be  in  the 
hands  of  the  local  Division,  and  not  in  those  of  the  IV^^^*^; 
The  local  societies  have  of  course  always  hnd  the  right  or 
electing  their  own  members,  and  naturally  they  were  loin 
to  part  with  it ;  but  the  members  of  the  Medico- htlucai 
Union,  at  any  rate,  are  hoping  thr.t  a  proposition  ot  tne 
Bradford  Division  on   this    question,  to  be  discussed  at 
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Leicester  this  year,  may  be  adopted.  We  are  informed 
that  a  resolution  in  favour  of  amalgamation  with  the 
Division  will  be  proposed  at  the  annual  meeting  of  the 
Medieo-Chirurgicai  Society  in  June.  We  hope  that  it  may 
be  adopted,  and  that  the  profession  of  Bradford  may 
shortly,  under  the  aegis  of  the  British  Medical  Association, 
be  able  to  carry  on,  more  effectively  even  than  was  possible 
under  the  local  societies,  the  scientifio  and  medico-political 
v/ork  which  is  so  necessary  for  the  interests  of  the  profes- 
sion and  the  good  of  the  public. 


FRANCE  AND  BRITAIN. 
Those  who  took  part  last  week  in  the  visit  to  the  hospitals 
and  laboratories  of  Paris  will  not  only  have  learnt  much, 
but  will  carry  with  them  always  a  delightful  memory  of 
the  charming  welcome  and  generous  hospitality  received 
from  the  medical  profession  in  Paris.  Nothing  which 
foresight  could  provide  was  wanting  to  make  the  visit  both 
instructive  and  agreeable.  The  Assistance  Publique,  the 
department  which  manages  the  hospitals  for  the  sick,  and 
the  asylums  for  the  aged  and  infirm  in  body  or  mind,  not 
only  opened  every  one  of  the  institutions  under  its  control 
to  the  inspection  of  the  visitors,  but  issued  to 
every  member  of  the  party  guide  books  which  gave  full 
information  as  to  the  situation,  purpose,  and  medical  staff. 
The  physic'ans  and  surgeons  vied  with  each  other  in 
placing  iheir  time  and  their  information  at  the  disposal  of 
their  visitors,  and  the  three  mornings  of  the  visit  were 
most  profitably  spent  in  studying  the  arrangements  of  the 
newer  hospitals.  Some  of  the  hospitals  are  established  in 
old  buildings  converted  from  other  uses  to  their  present 
purpose;  others  in  tempoi-ary  erections  which,  owing  to 
that  eternal  want  of  pence  which  seems  to  plague  hospitals 
all  the  world  over,  have  been  allowed  to  exist  much  longer 
than  either  the  administration  or  the  stafi  desire;  others, 
again,  are  of  the  very  newest  pattern,  and  the  British 
visitors  were  struck  by  the  luxurious  extent  of  the 
sites.  The  Boucicaut  Hospital,  for  instance,  which  owes  its 
existence  and  its  name  to  the  munificenee  of  Mme. 
Boucicaut,  consists  of  a  series  of  separate  one-story  blocks 
each  complete  in  itself,  scattered  through  a  large  garden. 
One  of  the  most  interesting  vi'-its  was  to  the  Cochin 
Hospital;  here  again  the  site  is  very  extensive,  and  it 
was  possible  to  see  side  by  side  the  new  and  the  old. 
Professor  Chaufiard  was  able  to  shosv  his  brand-new 
service,  a  miniature  hospital  in  itself,  quite  detached 
from  the  other  services;  built  of  red  brick  in  one 
story,  with  white  enamelled  walls,  with  ample  window 
space,  and  its  own  system  of  lighting  and  warming.  Hard 
by  was  the  service  of  M.  Widal,  an  old  wooden  builciing 
shortly  to  be  replafied  by  a  brand-new  brick  hospital  in 
miniature,  like  ProfHssor  Cbauffard's.  In  the  course  of  the 
next  few  years  the  Cochin  will  be  entirely  reconstructed, 
for  the  money — over  ^^400,000  sterling — has  been  voted. 
The  University  of  Paris,  the  Faculty  of  Medicine,  and  the 
Municipal  Council  all  joined  in  the  welcome  extended  to 
the  British  party,  and  the  seal  of  official  recognition  was 
set  when  Professor  Bouchard  announced  that  the  President 
of  the  French  Eeoublic  had  conferred  the  Legion  of  Honour 
on  Sir  William  Broadbent,  who  headed  the  British  party, 
which  included  also  Sir  William  Macewen  of  Gla?gow, 
Professor  Clifford  Allbutt,  of  Cambridge ;  Sir  Charles  Ball 
and  Sir  John  Moore,  of  Dublin;  Dr.  Pye-Smith,  Vice- 
Chancellor,  and  Dr.  Fowler,  Daan,  of  the  Faculty  of 
Medicine  of  the  University  of  London;  Sir  Dyce  Duck- 
worth, Treasurer  of  the  Roval  Cillege  of  Physicians  of 
London;  Mr.  Mayo  li^b?on,  Vice-President  of  the  Koyal 
College  of  Surgeons  of  Eagland  ;  Professor  Saundbv,  of 
Birmingham;  and  Professor  Oliver,  of  Newcastle.  .Many 
references  were  made  to  the  fact  that  English  students 
attended  the  University  of  Paris  in  early  days,  and  that  for 
generations  one  of  the  component  parts  of  that  University 
was  the  "Nation  d'Acglelerre."  Many  Englishmen  and 
Scotchmen  graduated  in  medicine  in  Paris;  Henry 
Blackwood,  a  Siiotsman  by  birth,  was  Dean  of  the  Faculty 
from  1550  to  1594,  and  his  son  was  liegius  Professor.  The 
storyiswelltold  in  a  beautifully  illustrated  quartopamphlet 
presented   to  every  member  of  the  party.    Its  author  is 


M.  G.  Steinheil,  and  he  has  entitled  his  work  Notice  His- 
totique  sur  I'ancienne  Facidte.  da  Midecine  ei  du  College  des 
Chirurgiens  jures  de  Paris  r&digie  a  I'ocaa^ion  de  la  visite 
vendue  par  les  medeciiu  Anglais  a  leiirs  confreres  I'arisienK 
Irs  10,  11,  12,  et  13  Mai,  1905.  The  perfection  of  the 
arrangements  made  by  the  Committee  in  Paris  could  only 
have  been  attained  by  careful  preparation  and  unweary- 
ing attention  to  every  detail.  To  M.  Liard,  the  Rector  of 
the  University  of  Paris,  to  Professsor  Debove,  the  Dean  of 
the  Faculty,  to  Professor  Bouchard,  and  to  M.  Brousse,  the 
President  of  the  Municipal  Council,  gratitude  is  due  for  the 
official  distinction  which  their  hospitality  lent  to  the 
occasion,  while  to  the  Secretary  of  the  Paris  Committee, 
Dr.  Triboulet,  the  best  thanks  that  can  be  offered  is  the 
assurance  that  his  unwearying  efiorts  were  crowned  by  the 
most  unqualified  success. 

THE  CONCENTRATION  OF  SCIENTIFIC  TEACHING 
IN  LONDON. 
The  question  of  concentrating  the  teaching  of  the  pre- 
liminary and  intermediate  subjects  of  the  medical  curricu- 
lum in  London  in  a  few  cenires  has  long  occupied  the 
attention  of  those  interested  in  medical  education,  as  it 
has  been  felt  that  such  an  arrangement  must  necessai-ily 
result  in  greater  efficiency  in  teaching  and  large  economy 
in  expenditure.  It  was  suggested  by  Huxley  thirty-five 
years  ago,  but  till  lately  it  was  little  more  than  a  dream. 
Now  at  last  it  ha?  come  within  the  sphere  of  practica) 
polities.  An  impetus  to  the  movement  was  given  by  the 
recent  report  of  the  King  Edward  VII  Hospital  Fund 
Committee  on  the  financial  relationship  between  the  hos- 
pitals and  medical  schools  in  London.  It  may  be  remem- 
bered that  the  opinion  was  therein  expressed  that  a  broad 
line  of  demarcation  ought  to  be  drawn  between  the  pre- 
liminary and  intermediate  studies  and  the  final  studies  of 
the  medical  cnrriculum,  and  that  the  earlier  stuaies  would 
more  properly  be  pursued  in  an  institution  of  a  university 
character.  It  is  with  much  pleasure  that  we  are  able  to 
announce  that  a  step  in  the  direction  of  this  desirable 
consummation  has  already  been  taken.  The  credit  o'i 
being  the  first  to  take  definite  action  belongs  to  West- 
minster Hospital  Medical  School,  which  has  just  com- 
pleted negotiations  for  the  transfer  of  the  teaching  of 
physics,  chemistry,  anatomy,  physiology,  and  materia 
mediea — in  a  word,  the  subjects  of  the  preliminary  ant) 
intermediate  examinations — to  King's  College.  Students 
will  enter  Westminster  Hospital  Medical  School  as  hereto- 
fore; they  will  remain  Westminster  men,  and  will  not 
become  matriculated  students  of  King's  College,  but  they 
will  be  taught  the  earlier  subjects  ol:  study  at  that  institu- 
tion. The  scheme  will  come  into  effect  at  the  commence- 
ment of  the  next  winter  session  in  October.  At  the  same 
time,  the  Westminster  School  is  thoroughly  reorganizing 
the  teaching  of  the  subjects  of  the  final  examination.  We 
understand  that  negotiations  with  a  like  object  are  in 
progress  between  certain  other  hospital  schools  and 
King's  and  University  Colleges.  There  is  good  reason, 
therefore,  to  anticipate  that  there  will  be  three  centres 
in  London  where  medical  students  can  go  through  the 
purely  scientific  part  of  the  curriculum — namely.  King's 
College,  University  College,  and  the  Institute  of  MedicaJ 
Science  of  the  University  of  London.  Material  difficulties 
still  stand  in  the  way  of  the  completion  and  equipment  of 
the  third  of  these  as  a  place  of  study,  but  it  is  to  be  hopecJ 
that  before  long  they  may  be  overcome.  AVe  welcome  the 
beginning  that  has  been  made  in  carrying  into  effect  the 
scheme  of  concentrating  the  teaching  of  the  preliminary 
and  intermediate  subjects  of  the  curriculum,  as  we  think 
there  can  be  no  doubt  that  it  will  help  to  ensure  for  London 
that  leading  place  in  medical  education  which  properly 
belongs  to  it  as  the  greatest  centre  of  population  in  the 
world. 


MEDICAL    EDUCATION     IN     LONDON. 
The  annual  eont'rrsazione  of  the  Medical  Society  of  London 
was   given  by  the   President,   Mr.   John  Langton,  and  the 
Council  in  the  rooms  of  the  Society  iu  Chandos  Street, 
Cavendish  Square,  on  the  evening  of  May  15th.    After  the 
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reception  by  the   I'rosidcnt  the  Fothergillian  Medal  was 
presented    to  Sir  i'redeni.k  Treves,  it   being  awarded  to 
him  for  tiis  great  services  to  liumanity  in  respect  of  abdo- 
minal surgery.     Mr.   Henry    Morris    then    delivered  the 
oration  for  the  year  on   the  financial  relations  existing 
between  the  London  hospitals  and  the  associated  medical 
schools,  and  the  bearing  of  these  relations    on  medical 
education    in   London.      Until  the   last  decade,  he  said, 
the  medical  schools  of  Landon  had  been  practically  self- 
supporting,  but  the  need  for  the  teaching  of  recent  exten- 
sions in  science  had  made  this  impracticable  under  exist- 
ing conditions.    There  were  two  schemes  formulated  to 
meet  the  difBculty,  one  a  self-supporting  ama)gamation 
scheme    to    include    the    existing  medical  schools,   and 
the     other      an      appeal     to     the     public      for      funds 
to    be    applied    to   meiiical    education    to    be    adminis- 
tered in  relation  with  the  University  of  London.    In  re- 
ferring to  the   instruction  of  King  Edward's  Fund,  based 
on  the  finding  of    its  Medical  St;hools  Committee,  that 
beneficiaries   under  the  fund  should  not  apply  hospital 
moneys  to  medical  educaSion,  he  maintained  that  there 
were  good  reasons  why  some  part  of  the  hospitals  income 
should  be  devoted  to  the  associated  medical  school,  in 
view  of  the  wishes  of  donors  that  as  much  good  as  pos- 
sible should  be  done  bv  useans  of  their  contributions.  This 
idea,  he  held,  would  take  in  the  matter  of  medical  educa- 
tion, for  the  sick  poor  benefited  by  the  training  given  in 
the  schools,  not  merely  within  the  walls  of  the  hospitals, 
but  even  to  a  much  greater  extent  outside.    As  Sir  Arthur 
Kucker  had  said,  the  medical  schools  were  an  integral  part 
of  the  machinery  for  helping  the  sick  poor.    Moreover,  if 
the    school    fees    were   raised    so    as    adequately    to  re- 
munerate the  teachers,  rich  men  alone  could  afford  to 
enter  the  profession  ;  and  as  the  supply  of  medical  men 
would  thereby  be  lessened  it  followed  that  the  very  poor 
would  almost  inevitably  be  to  some  extent  neglected.    He 
vigorously  combated  the  idea  that  the  hospitals,  by  pro- 
viding the  so-called  clinical  material,  sufficiently  requited 
the  obligation  to  the  schools  ;  clinical  material  was  not 
there  to  be  bartered,  but  to  be  relieved  and  cured.    It  was 
to  be  hoped  that  those  hospitals  which  suffered  by  the  new 
regulation  of  King  Edward's  Fund,  which  was  to  come  into 
force    after    the    present    year,  would   at  once  establish 
separate  medical  school  funds.      At  the  London  Hospital 
a  discretionary  fund  had  already  been  thus  instituted,  to 
which  during  the  first  week  of  its  existence  the  sum  trans- 
ferred by  supporters  of  the  hospital  was  more  than  twice 
the  amount  ever  contributed  to  the  school  by  the  hospital. 
In  reference  to  the  proposed  delpgation  of  the  teaching  of 
pure  science  to  an  Institute  of  Medical  Sciences,  he  main- 
tained that  the  only   teaching  from  which  the  medical 
schools  should  be  relieved  was  that  of  physics,  chemistry, 
and  biology,  and  an  examination  on  these  subjects  should 
be  required  to  be  passed  before  the  five  years'  medical 
curriculum  was  commenced.     Anatomy  and  physiology 
were  the  keystones  of  surgery  and  medicine,  and,  unlike 
some  other  subjects,  should  never  be  relegated  to  the  limbo 
of  the  forgotten.    It  was  demonstrated  that  the  cost  of 
teaching  these  subjects  under  the   Institute  of  Medical 
Sciences  scheme  would  be  materially  greater  than  under 
the  present  arrangements.   Moreover,  any  system  that  kept 
the  medical  student  out  of  hospital  for  three  years  out  of 
the  five  was  to  be  condemned.    A  more  desirable  plan  in 
fais  view  was  the  founding  of    an  institute  of    medical 
sciences    for    research,  whether  in   association  with  the 
University  of  London  alone  or  with  it  in  conjunction  with 
the  two  Royal  Colleges  ;  by  such  a  foundation  opportunities 
would  be  afforded  to  those  with  aptitude  for  research  to 
acquire  skill   and  technique.      A  vote  of  thanks  to  the 
Orator  was  proposed  by  Sir  Lauder  Brunton,  seconded  by 
Mr.  D.  H.  Goodsall,  and  heartily  accorded. 


THE     ARMY     MEDICAL    COLLEGE. 
Homer  sometimes  node,  and  our  usually  staid  and  weighty 
contemporary  the  liliindurd  occasionally  displays  some  of 
the     volatility    characteristic    of     moro   frivolous    news- 
papers in    dealing  with  medical  matters.    Last  week   it 


found  and  exhibited  a  fine  specimen  of  a  mare's  nest.  In 
its  issue  of  May  9th,  after  making  the  somewhat  super- 
fluous statement  that  "in  the  past  the  authorities  of  the 
War  Office  have  had  to  rely  for  their  supply  of 
medical  officers  for  the  army  on  men  who  have  taken  their 
diplomas  in  one  or  other  of  the  great  medical  schools 
belonging  to  the  various  hospitals  of  the  country,"  it  went 
on  gravely  to  inform  its  readers  that  "it  is  now  hoped, 
however,  that  under  a  scheme  just  commenced  the  War 
Office  will  be  able  to  provide  their  own  specially-trained 
medical  officers,  and  that  thereby  the  expenditure  on  the 
medical  department  will  be  reduced  and  its  efficiency 
increased."  Then  follows  an  account  of  the  military 
medical  school  to  be  erected  at  Millbank.  The 
account  is  correct  enough  as  far  as  it  goes,  and  the  only 
criticism  we  should  be  disposed  to  make  is  that  it  is  such 
very  ancient  history.  But  the  theory  that  the  Army  Medi- 
cal Service  is  henceforth  to  grow  its  own  doctors  is  quite 
new  and  original.  Our  contemporary  has  either  in  the 
innocence  of  its  heart  been  mi.=^led  by  some  evil-disposed 
person  "  with  intent  to  deceive";  or  it  has,  with  a  perverse 
ingenuity  of  which  we  should  hardly  have  thought  it  capable, 
misconstrued  the  plain  facts  of  a  very  simple  case.  The 
College  is  of  course  intended  solely  for  the  special  training 
of  officers  already  in  the  service,  not  for  the  education  of 
medical  students.  Funnier  even  than  the  slip  of  the 
Standard  is  the  way  in  which  its  blunder  is  adopted — 
without  acknowledgement — by  the  Fall  Mall  Gazette,  v/hich 
claims  the  information  as  "  special,'  and  announces  it  as 
"an  important  development,'  worthy  of  a  prominent  posi- 
tion and  the  glory  of  big  headlines ! 


THE  NEW  SYDENHAM  SOCIETY. 
The  Council  of  the  New  Sydenham  Society  announces 
some  important  additions  to  the  advantages  which  it  offers 
to  its  members.  In  future  all  members,  new  as  well  as  old, 
will,  on  payment  of  the  year's  subscription,  be  entitled  to 
choose  one  volume  from  the  surplus  stock.  This  will  be 
without  further  payment,  and  will  be  wholly  additional  to 
works  issued  for  the  year.  Part  of  the  Society's  library 
has  long  been  out  of  print;  but  there  remains  in  hand  a 
long  series  of  works,  many  of  them  of  great  permanent 
value,  from  which  selection  can  be  made.  Amongst  these 
may  be  mentioned  :  Laveran's  Paludmn  and  its  Organiavi : 
I'ierrre  Marie's  Diseases  of  the  Spinal  Cord  :  ]>ernuti5 
and  Goupil's  Diseases  of  Women ;  Trousseau's  Clinical 
Medicine,  vols,  iii  and  iv  :  Niemeyer's  Lrdures  on 
Pulmonary  ('oiisumplioii  ;  Charcot's  Lecturer,  several 
vols.;  Biliroth's  .S'wy/ra/  Pathology,  two  vols. ;  Guttmann's 
Manual  of  Practical  Din(]no>~is ;  JCoch's  Wound  Infection  : 
Hirseh's  (Jeographioal  and  Historical  Pathulogy,  three  vols. ; 
Cxraves's  Clinical  Medcine,  two  vols. ;  Henoch's  Diseases  of 
Children,  two  vols. ;  Ewald's  Disorders  of  Digestion, two  vols.; 
Pozzi's  Gynaecology,  three  vols. ;  Helferich's  Fractures  and 
Dislocations ;  several  volumes  of  selected  Clinical  Lectures: 
Spiegelbcrg's  i)//W«.7'ATi/,  two  vols. ;  Naunyn's  Cholelithiasis, 
and  others.  If  a  subscriber  wishes  for  a  work  of  more 
than  one  volume,  the  payment  of  ono  or  more  subscrip- 
tions in  advance  will  enable  him  to  secure  all  at  once.  The 
Council  proposes  to  keep  back  a  small  number  of  all 
volumes  to  meet  future  needs,  and  the  advantages  now 
offered  will  of  course  cease  in  the  case  of  each  work  when 
the  irrevocable  minimum  is  reached.  The  number  at  pre- 
sent in  hand  varies  greatly  in  different  works,  and  as 
regards  some  of  the  most  valued  may  eoon  be  exhausted. 
Under  another  regulation  the  Council  now  allows  members 
to  select  any  seven  of  the  Society's  volumes  for  one  guinea. 
In  order  to  meet  the  increasing  work  of  the  office  and  to 
secure  greater  punctuality  in  the  discbarge  of  its  duties, 
the  Council  has  appointed  Dr.  Alfred  E.  Jiussoll,  of  g,  Wim- 
polo  Street,  Acting  General  Secretary, and  to  him  all  letters 
of  inquiry  should  in  future  be  addressed.  Mr.  .lonathan 
Ifutchinson  will  for  a  time  retain  the  position  of  Honorary 
General  Secretary.  The  preparation  of  the  Ciimcal  Atlas 
remains  in  the  hands  of  a  large  representative  (!onimittee, 
and  the  Society's  agency  is  as  heretofore  at  Messrs.  Lewis, 
136,  Gower  Street. 
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THE  QUEEN'S  JUBILEE  HOSPITAL. 
In  another  part  of  this  issue  will  be  found  a  summary  of  a 
paper  in  vfhioh  the  suthoriiies  of  the  Queen's  Jubilee 
Hospital,  Earl's  Court  Road,  have  published  the  result  of 
their  study  of  the  report  upon  their  affairs  which  was 
supplied  to  them  by  the  Executive  Council  of  King 
Edward's  Hospital  Fund  for  London.  The  latter  body,  it 
■will  be  remembered,  consented  to  hold  an  inquiry  into  the 
conditions  prevailing  at  the  hospital  in  question,  and  an 
account  of  its  conclusions  and  recommendations  was 
given  at  page  918  in  our  issue  for  April  22nd.  From  the 
document  which  we  now  publish,  it  will  be  seen  that  the 
Board  has  failed  to  carry  out  the  undertaking  made  on  its 
behalf  to  the  Commissioners  to  the  effect  that  it  would 
leave  matters  entirely  in  their  hands  and  loyally  comply 
with  their  recommendations.  The  value  of  those  recom- 
mendations was  that  they  were  radical,  and  embodied  the 
excellent  principle  of  securing  for  the  institution  a  period 
of  entire  freedom  from  the  operation  of  all  the  influences 
which  have  damaged  it  in  the  past.  The  compromise 
which  is  suggested  in  no  way  fulfils  this  object,  and  the 
reference  to  a  temporary  suspension  of  the  constitution  is, 
under  the  circumstances,  entirely  meaningless.  It  would 
appear,  therefore,  that  the  authorities  of  the  institution 
are  impenitent.  The  only  other  remark  we  have  to  make 
is  that  we  did  not  imagine  that  the  reference  of  the  Com- 
missioners to  the  conduct  of  the  present  staff  in  accepting 
their  appointments  was  open  to  the  interpretation  which 
the  Board  has  chosen  to  put  upon  it,  and  it  does  not  seem 
to  us  that  the  profession  at  large  is  likely  to  accept  either 
that  interpretation  or  the  testimonial  to  the  staff  furnished 
by  the  Board  of  Management  itself. 

SCHOOL  INSPECTION  AND  SCHOOL  DISEASES. 
Des.  W.  J.  Herdman  and  J.  H.  Mc  Bride,  in  a  report  pre- 
sented to  a  Cammitdee  apoointed  at  the  New  Orleans 
Session  of  the  American  Mi-dieal  Association,  give  an 
account  of  what  has  been  done  in  the  United  States  and  in 
other  countries  in  the  way  of  school  inspection  and 
isolation  of  diseased  childien  and  of  general  sanitation 
of  school  bnildings  and  the  special  care  of  backward 
children.  They  express  approval  of  the  thorough 
examinations  made  in  the  Chicago  schools  as  the 
high-water  mark  in  school  inspection.  They  find  that 
the  work  is  satisfactorily  done  in  a  few  places, 
though  as  yet  inspection  methods  are  far  from 
complete  in  most  communities,  and  in  some  have 
never  been  tried.  The  report  recommends  that  the 
American  Medical  Association  should  urge  complete  and 
systematic  medical  inspection  of  schools  and  school 
children:  "(i)  In  the  interests  of  the  public,  since  it  is  a 
potent  means  of  detecting  and  preventing  the  spread  of 
contagious  and  infectious  diseases;  (2)  for  the  purpose  of 
securing  to  the  child,  while  in  attendance  at  school,  the 
most  favourable  hygienic  and  sanitary  conditions;  (3)  for 
the  purpose  of  securing  pxact  knowledge  regarding  the 
physical  and  mental  capacities  of  each  child,  in  order  that 
the  methods  of  instruction  may  be  intelligently  directed  to 
meet  indiridual  needs." 

WORKING  COLONIES  FOR  FEEBLE-MINDED  CHILDREN. 
At  a  meeting  of  the  managers  of  the  Metropolitan 
Asylums  Board  District,  held  on  Mav  n,th,  Mr.  T. 
Connell  brought  up  a  report  from  the  Children's  Com- 
mittee as  to  the  age  at  which  children  should  be  trans- 
ferred from  the  home^  for  the  feeble-minded  in  London  to 
the  working  colony  in  the  country,  which  at  present  has  a 
temporary  local  habitation  in  some  of  the  cottages  at  High 
Wood  School.  The  Loi'al  Government  Board,  in  forwarding 
their  Ord«r,  dated  March  nth,  1903,  which  in  effect 
authorized  the  managers  to  make  provision  for  the  care  of 
the  feeble-minded  and  physically  infirm  children  received 
by  them  before  the a?e  of  iGvears  until  such  cases  attained 
the  age  of  21  years,  reminded  the  managers  of  the  under- 
standmg  arrived  at  in  conference  on  this  subject:  that 
defective  children  maintained  by  the  managers  after 
attaining  the  age  of  16  years  should  be  placed  in  separate 
homes  from  those   under  that  age.    In  accordance  with 


this  understanding  no  children  had  been  removed  to  the 
working  colony  until  they  have  reached  the  age  of  16,  and  a 
number  of  boys  and  girls  between  the  ages  of  12  and  16  had 
necessarily  been  retained  in  the  London  homes.  The  experi- 
ence of  the  managers  with  the  feeble-minded,  as  well  as 
with  the  best  class  of  improveable  imbeciles,  had  been 
that  the  kind  of  training  given  in  school  was  suitable 
chiefly  for  younger  children,  and  that  if  the  best  results 
were  to  be  attained  with  the  feebleminded  they  should  be 
trained  in  manual  occupations  from  the  earliest  possible 
age.  For  such  manual  training  there  could  not  be  nearly 
so  much  scope  in  the  small  London  homes  as  in  a  working 
colony,  where  large  numbers  could  be  dealt  with  and  & 
greater  variety  of  occupations  found  for  both  sexes.  For 
these  reasons  the  Committee  was  strongly  of  opinion  that 
the  managers  should  be  empowered  to  deal  with  the 
children  on  medical  advice  and  remove  them  to  the  colony 
before  the  agd  of  16  in  eases  where  the  circumstances 
warranted  such  a  step.  It  was  therefore  recommended 
that  application  should  be  made  to  the  Local  Government 
Board  to  withdraw  the  restriction  under  which  feeble- 
minded children  over  16  years  of  age  are  to  be  kept  in 
homes  separate  from  those  under  that  age.  The  recom- 
mendation was  adopted. 

THE  PLAGUE  IN  SOUTH  AMERICA. 
Since  the  year  1903,  when  the  bubonic  plague  first  madeit& 
appearance  on  the  west  coast  of  South  America,  it  has 
never  entirely  disappeared.  During  this  year  there  seems 
to  have  been  a  recrudescence,  particularly  in  the  southern 
part.  In  March  it  began  in  Mollando,  the  JPort  of  Arequipa, 
Peru.  In  Lima  one  or  more  cases  have  been  discovered 
daily.  The  type  of  the  disease  is  comparatively  mild,  but 
should  it  get  a  footing  in  the  interior,  it  would  probably  be 
more  fatal  than  on  the  coast,  as  the  hjgienic  habits  of  the 
population  there  are  worse  than  those  on  the  coast.  The- 
disease  has  made  terrible  ravages  at  Pisagua,  Chile,  where- 
it  broke  out  some  weeks  ago.  It  has  practically  depopu- 
lated the  town.  On  April  2;th  it  was  reported  that  there 
were  103  cases  of  plague  under  treatment  in  Pisagua;  the 
deaths  numbered  from  10  to  30  a  day.  The  authorities  were- 
unable  to  enforce  burials,  and  bodies  wtre  thrown  into  the- 
streets.  But  little  headway  had  been  made  in  the  fight  with 
the  disease,  and  it  seems  as  though  the  entire  population, 
of  that  Chilian  port  might  be  exterminated  by  the  plague. 
Many  persons  had  been  shot  down  by  the  soldiers  on  guard 
while  attempting  to  escape  from  the  stricken  city.  Pisagua- 
is  in  direct  railway  communication  with  Iquique.  On 
April  27th  four  cases  of  bubonic  plague  were  reported  in 
Iquique,  and  cases  were  also  discovered  in  Chanaral. 
More  recently  plague  has  been  declared  to  exist  at  Copiapo,. 
in  Chile.  A  dispatch  of  April  23rd  states  that  there  have 
been  no  further  cases  of  plague  in  Valparaiso.  On  the 
following  day  it  was  reported  that  the  disease  was  declin- 
ing in  the  northern  parts  of  Chile,  and  that  it  had  com- 
pletely disappeared  from  Valparaiso.  The  Government,, 
aroused  from  inaction  by  the  appearance  of  some  cases  in 
Santiago,  the  capital  of  Caile,  ordered  the  daily  disinfect 
tion  of  all  the  churches  of  that  city.  The  infection  of  these 
cities  in  Chile  has  apparently  been  very  rapid,  as,  accord- 
ing to  reports  received  from  there  two  months  ago,  there 
were  then  no  cases  of  plague  in  Chile.  Now  so  many  places 
are  infected  that  it  is  probable  that  there  will  be  an  out- 
break of  some  magnitude.  All  along  the  coast  small-pox 
is  also  uncommonly  prevalent.  In  Valparaiso  an  vinusual 
number  of  cases  exists  and  many  deaths  have  occurred. 


THE  ROYAL  SANITARY  INSTITUTE. 
The  annual  banquet  of  the  Royal  Sanitary  Institute  took 
place  on  May  12th  at  Prince's  Restaurant,  London,  under 
the  chairmanship  of  the  Duke  of  Northumberland,  the  new- 
President  of  the  institution.  It  was  not  a  very  large 
assemblage  as  public  dinners  go,  but,  on  the  other  hand,  a 
glance  round  the  tables  was  sufficient  to  show  how  well  the 
Institute  fulfils  at  least  one  of  its  functions — namely,  that 
of  bringing  together  within  one  fold  representatives  of 
many  different  professions  and  co-ordinating  their  work  to 
the  common  purpose  of  studying  the  subject  of  hygiene. 
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and  promoting  its  practice.  The  majority  of  those  present 
wore  the  inedalliou  of  membership  of  the  Institute,  and 
few  of  them  were  persons  who  are  not  recognized  for  their 
eminence  in  one  or  other  of  the  lines  of  work  which  cross 
and  recross  the  common  ground  of  sanitation — those  of 
medicine,  engineering,  architecture,  analysis,  and  executive 
or  administrative  hygiene.  Medicine  was  represented  by 
Sir  Douglas  Powell,  Sir  (ieorge  Hare  Philipson,  and  Mr, 
Andrew  Clark,  Chairman  of  the  Council  of  the  British 
Medical  Association ;  the  navy  by  Director- General  Mackay- 
Ellis  ;  the  Public  Health  service  by  Sir  Shirley  Murphy  and 
many  medical  ofHoers  of  health  ;  architecture  by  Sir  Aston 
Webb,  R.A  ;  engineering  by  Sir  Alexander  Binnie  ;  educa- 
tion by  Sir  Arthur  Riieker  f  legislation  by  Sir  Francis  Sharp 
Powell  and  the  Bishop  ot  Hereford,  and  administra- 
tion by  Sir  William  (JoUins  of  the  London  Cfiunty 
Council,  and  Mr.  A  S.  Scovell,  Chairman  of  the  Metro- 
politan Asylums  Bo.trd.  The  toast  list  was  long,  but 
was  worked  through  with  commendable  rapidity,  the  prin- 
cipal point  brought  out  in  the  speeches  being  the  fact  that 
the  Council  has  decided  that  the  Institute  must  find  itself 
larger  quarters.  In  discussing  this  proposition  and  pro- 
posing the  toast  of  "Prosperity  to  the  Institute,"  the 
Duke  ot  Northumberland  briefly  sketched  the  history  of 
its  thirty  years'  work.  The  attendances  at  the  museum 
were  excellent,  and  the  lectures  given  had  been  attended 
last  year  by  36,000  people.  The  full  membership  of  the 
Institute  now  reached  3,200,  and  the  income  _£S,coo.  The 
time  had  arrived  when  the  Institute  must  provide  itself 
vpith  quarters  more  in  keeping  with  the  magnitude  and 
importance  of  the  work  and  its  objects.  Colonel  Notter, 
R.A.M C,  Chairman  of  the  Council  of  the  Institute,  in  his 
reply  to  the  toast,  gave  a  few  more  details  of  the  scope  and 
value  of  the  Institute.  A  suitable  site  had  been  selected 
for  a  new  building,  and  ^10  000  collected  towards  its  cost. 
A  further  sum  of  about  ^15,000  is  required,  and  contribu- 
tions are  invited. 


MEDICAL  SUBJECTS  IN  THE  LAY  PRESS. 
The  disadvantage  of  granting  interviews  on  medical  sub 
jects  to  representatives  of  the  lay  press  is  well  exemplified 
in  an  article  which  recently  appeared  in  a  Manchester 
paper.  In  this  article.  Dr.  A.  W.  Martin,  the  Medical 
Officer  of  Health  for  Gorton,  ia  credited  with  statements 
with  regard  to  consumption  and  its  prevention  which  tend 
to  expose  him  to  the  ridicule  of  any  of  his  professional 
colleagues  who  might  take  the  statements  literally,  but 
which  Dr.  Martin  would  doubtless  have  modified  consider- 
ably if  he  could  have  looked  through  the  proofs  before 
publication.  From  the  article  it  would  appear  that  Dr. 
Martin,  after  eighteen  ypars'  investigation,  has  discovered 
for  himself  what  any  textbook  would  have  taught  hira  in 
eighteen  minutes,  namely,  that  there  are  two  factors — or, 
as  he  is  made  to  call  them,  tn-o  separate  and  distinct 
diseases — concerned  in  the  production  ot  tuberculosis — the 
seed  and  the  soil.  So  much  influence  is  attributed  to  the 
soil  that  we  are  told  "the  problem  of  phthisis  is  therefore 
narrovved  down  to  the  determination  of  the  phthisical  con- 
stitution, and  the  tubercle  bacilli  may  be  ignored  alto- 
gether." We  might  expect  to  hear  later  that  Dr.  Martin 
had  at  length  discovered  that  for  the  satisfactory  cultiva- 
tion of  the  chrysanthemum  we  require  suitable  soil  as 
well  as  proper  seeds,  and  that  the  soil  is  so  important 
that  the  seeds  may  be  left  out.  The  interviewer  attributes 
to  Dr.  Martin  the  opinion  that  the  special  factor  in  the 
production  of  the  all-iniportant  phthisical  constitution  is 
the  deficiency  of  fat  in  the  dietary.  This  begins  in  infancy 
in  the  families  of  phthisiial  parents,  in  spite  of  the  fact 
that  the  diet  of  infants  consists  entirely  of  milk.  Inci- 
dentally we  may  point  out  that  the  inhabitants  of  the 
arctic  regions  are  not  supposed  to  err  in  the  direction  of 
deficiency  of  fat  in  thtir  dietary,  yet  they  are  by  no  means 
exempt  from  phthisis.  Dr.  Martin  evidently  took  some 
trouble  to  give  the  reporter  information  on  the  salient 
points  of  our  present  knowled-^e  of  the  causation  of  tuber- 
culosis. In  return  for  his  well-intentioned  effort  to  instruct 
the  public  through  the  lay  press  he  is  credited  with  "  dis- 


coveries" which  must  have  surprised  him  as  much  as  they 
will  others  who,  like  himself,  have  studied  the  causation  of 
tuberculosis. 

THE     CENTENARY     OF     THE     ROYAL     MEDICAL     AND 

CHIRURGICAL  SOCIETY. 
The  centenary  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  celebrated  next  week.  The  centenary  day  is 
Monday,  when  at  5  p.m.  the  President  will  receive  the 
Honorary  Fellows  and  Fellows  at  the  Society's  house, 
30,  Hanover  Square  ;  he  will  deliver  a  short  congratulatory 
address  and  admit  the  new  Plonorary  Fellows.  The 
centenary  banquet  will  take  place  the  same  evening  at  the' 
Hotel  Cecil,  when  the  Prince  of  Wales  will  sign- 
the  Roll  of  the  Society  at  7.45  p.m.,  and  will  be- 
admitted  an  Honorary  Fellow.  On  Tuesday,  at  8.30  p.m.. 
Dr.  Henry  Head,  F.R.S.,  Marshall  Hall  Prizeman,  wilJ 
deliver  a  special  address  on  the  afferent  nerves  under  a  new 
aspect.  The  conclusions  which  will  be  expressed  in  this- 
address  are  drawn  from  investigations  carried  out  in  con- 
junction with  Dr.  Rivers  of  Cambridge,  and  Mr.  James 
Sherren,  F.R.C.S.  On  Wednesday  there  will  be  a  conversa- 
zionii  in  the  Natural  History  Museum,  Cromwell  Road.  A 
small  historical  exhibition  has  been  formed,  and  will  be-^ 
opened  for  inspection  in  the  Society's  rooms  on  Monday,. 
Tuesday,  Wednesday,  and  Thursday  between  1 1  a.m.  and' 
6.30  p.m. 

MEDICAL  ETIQUETTE. 
We  have  previously  protested  against  the  practice  of  the' 
lay  press  in  pubiishirg  under  the  title  of  "Medical- 
Etiquette"  statements  which  seriously  misrepresent  pro- 
fessional opinion.  In  a  recent  number  a  correspondent 
put  the  case  of  a  medical  practitioner  attending  a  signal- 
man who  was  suffering  from  aortic  disease  and  might  die 
suddenly,  and  asked  whether  he  ought  to  write  to  inform 
the  railway  company  of  the  dangerous  condition  of  theit" 
employe  as  he  refused  to  give  up  his  occupation?  The 
answer  given  was  that  a  medical  practitioner  is  not  justi- 
fied in  violating  professional  secrecy  by  informing  ther 
company  without  the  consent  of  the  patient;  that  it  is  the- 
company's  duty  to  secure  the  safety  of  the  public  by  sub- 
mitting men  who  are  engaged  in  such  occupations  tO' 
periodical  medical  examinations,  and  that  the  practitioner 
could  refuse  to  give  the  man  a  certificate  of  bis  ability  tO' 
resume  work.  Yet  our  contemporary,  the  Daily  Mirror,  under 
the  heading  "A  Question  of  Etiquette,"  represents  us  as 
willing  to  sacrifice  the  "  security  of  thousands  of  passen- 
gers "  to  a  point  of  medical  etiquette.  The  want  of  re- 
sponsibility in  the  lay  press  at  the  present  time  is  a  most^ 
serious  evil ;  the  sole  object  of  the  modern  journalist  ap- 
pears to  be  to  arouse  attention,  and  so  long  as  he  attains 
this  object  he  seems  perfectly  indifferent  about  the  truthfuK- 
ness  ot  his  statements. 

CONTRACT  PRACTICE  IN  SOUTH  AFRICA. 
We  are  glad  to  hear  that  the  medical  profession  ii> 
Pretoria  is  united  in  wishing  to  prevent  the  introduction 
of  the  club  system  into  that  city,  but  we  are  informed  that 
an  attempt  is  likely  to  be  made  to  import  a  medical 
practitioner  from  England  to  take  up  the  work.  Wo  are. 
therefore  giving  publicity  to  the  matter  in  order  that  no 
one  may  accept  such  an  appointment  in  ignorance  of  the 
fact  that  by  doing  so  he  will  be  acting  in  opposition  to  tho 
wishes  of  the  local  medical  profession,  and  may  find  bim.- 
self  in  an  exceedingly  unpleasant  position. 

THE  PRESCRIPTION  OF  ALCOHOL. 
The  time-honoured  privilege  by  which  the  Scottish  public 
could  have  intoxicating  liquors  supplied  at  illegal  hours  if 
a  medical  man's  prescription  could  be  got,  has  been 
threatened  by  the  probably  inadvertent  use  of  the  term, 
"medical  official"  in  tlia  saving  clause  of  the  Licensing 
(Scotland)  Act,  1903.  To  make  the  matter  clear  Mr.  R. 
Wallace,  M.P.,  at  the  instance  of  the  Scottish  Committee 
of  tho  British  Medical  Association,  askeil  the  Lord  Ativo- 
cate  whether  he  would  give  instruct'ous   to  i'rocuratoty 
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Fiscal  that  the  term  "  medical  official "'  should  be  held  to 
mean  "  registered  medical  practitioner.'  As  the  answer  to 
the  question  was  in  the  negative  the  medical  practitioner 
who  has  no  official  position  will  be  reduced  to  the  necessity 
of  writing  a  prescription  for  spiritus  vini  gallici  B.P.,  or 
even  dispensing  it  under  his  own  label  inst^d  of  issuing  a 
signed  order  to  the  publican.  It  might  be  an  advantage  to 
the  public  if  this  professional  form  were  given  to  all 
medical  orders  for  alcohol  and  not  only  to  those  arising  in 
emergencies  when  the  public-house  is  closed. 


COLERIDGIUS  BOMBITANS  IN  VACUO. 
We  scarcely  like  to  call  the  Honourable  Stephen  Coleridge 
a  chimera;  he  would  say  we  were  "  scurrilous  "  and  would 
flaunt  the  name  as  an  added  thorn  in  the  crown  of  martyr- 
dom which  he  wears  with  such  ostentatious  meekness. 
Nevertheless,  his  speech  at  the  annual  meeting  of  the 
National  Antivivisection  Society,  a  brief  report  of  which 
appeared  in  our  laot  issue,  recalls  to  our  mind  the 
scholastic  problem,  Utrum  chimaera  boinbUrins  in  vacuo 
possit  comedcre  secwndas  intentiones.  On  that  occasion 
Mr.  Coleridge  came  near  to  solving  that  famous  riddle,  for 
he  had  an  audience  of  such  an  intellectual  temper  that  it 
could  be  truly  said  that  he  buzzed  in  vacuo,  and  the  void 
is  made  the  more  perceptible  by  the  fact  that  only  one  or 
two  newspapers  of  any  importance  have  given  more  than 
a  few  lines  to  a  report  of  his  buzzings.  If  he  did  not 
actually  eat  his  intentions,  at  any  rate  there  was  a  very 
distinct  mitigation  of  the  truculence  with  which  he 
has  been  wont  to  express  them.  Over  all  the  proceedings, 
indeed,  the  chastening  iofluence  of  defeat  hung  like  a 
wet  blanket.  Mr.  Coleridge's  speech  consisted  mainly  of 
moral  platitudes  and  the  arithmetical  exercises  on  the 
Registrar-General's  reports  with  which  heamuses  the  leisure 
left  him  by  the  discharge  of  the  onerous  duties  of  his  legal 
appointment.  He  complained,  too,  more  in  sorrow  than  in 
anger,  that  Lord  Rothschild  had  accused  him  of  ignoring  the 
benefits  which  a  hospital  derives  from  a  medical  school ! 
Lord  Llangattock,  wno  only  a  short  time  ago  eulogized 
Mr.  Coleridge  as  one  who  had  never  made  an  inaccurate 
statement,  almost  damned  bim  with  faint  praise. 
It  is  only  fair  to  say,  however,  that  this  noble  "torturer" 
of  pheasants  struck  the  only  new  note  in  the  monotonous 
repetition  of  a  too-familiar  strain.  He  went  out  of  his  way 
to  express  "  respect,  regord,  and  admiration  '  for  the  medi- 
cal profession.  It  is  not,  he  declared,  the  40,000  medical 
men  whom  he  and  hia  Society  oppose,  but  the  340  vivisec- 
tors.  Doubtless  the  vivisectors  care  as  little  for  their 
oppositionas  the  medic  il  profession  does  for  theirrespeet  and 
admiration.  Lord  Llangattock  and  Mr.  Coleridge  are  in  fact 
extinct  volcanoes,  and  Mr.  Christie  Murray,  the  new  one 
from  whose  eruption  some  effect  was  probably  expected, 
proved  but  a  sputtering  fusee.  Of  course,  as  long  as  a 
sufficient  number  of  sentimental  old  women  of  both  sexes 
can  be  gathered  together  to  hear  Mr.  Coleridge  buzz,  his 
occupation  will  not  be  wholly  gone.  But  already  he  is 
like  wisdom  which  cries  out  in  the  streets,  for  no  man  regards 
him. 

THE  NEW  SPANISH  MINISTER  OF  PUBLIC 
INSTRUCTION. 
Professor  Coetezo,  of  Madrid,  has  been  entertained  by 
more  tban  200  of  his  brethren  of  the  medical  profession  at 
a  festival  banquet  in  honour  of  his  recent  appointment  to 
the  office  of  Minister  of  Public  Instruction.  More  than 
300  congratulatory  telegrams  from  local  committees  repre- 
senting some  6,000  practitioners  in  all  the  provinces  of 
Spam  were  received.  Professor  Calleja,  Dean  of  the 
Medical  Faculty  of  the  University  of  Madrid,  who  presided, 
delivered  an  eloquent  speech  in  praise  of  Dr.  Cortezo,  and 
was  followed  by  Dr.  Canalejas,  President  of  the  Association 
of  Poor-law  Medical  Officers,  who  said  he  spoke  in  the  name 
of  more  than  10,000  obscure  humble  doctors,  true  heroes 
waging  unceasmg  war  against  popular  prejudice  and 
superstition.  Dr.  Cortezo,  in  a  brief  reply,  said  he  had 
always  been  more  a  doctor  than  a  politician,  and  his  heart 
would  always  bu  with  his  profession,  whose  interests  he 
would  ever  strive  to  promote. 


A  CURE  FOR  THE  "  ITIS." 
We  remember  how  after  submitting  to  the  ministrations 
of  a  barber  the  artist  pressed  upon  us  the  use  of  a  powder 
which  he  said  "allayed  the  face."  We  were  young  and 
foolish  enough  to  be  rather  nettled  that  it  should  be 
thought  that  our  countenance  required  to  be  "allayed"  as 
if  it  were  an  irritation.  Now,  however,  the  "  allaying" 
treatment  appears  to  be  a  part  of  the  higher,  or  at  least 
the  most  highly-vaunted,  therapeutics.  An  ingenious 
American  recommends  the  "  nerve-food  cure"  for  cerebro- 
spinal meningitis.  It  is  said  "  to  allay  the  '  itis '  in  the 
cerebro-spinal  system  almost  as  soon  as  applied,  and  to 
cure  by  attracting  oxygen  from  the  air  and  feeding  it  to 
the  nerves."  There  is  a  large  field  for  such  a  remedy,  as 
there  are  countless  forms  ot  "  itis  "  that  urgently  call  for 
something  to  "allay"  them.  Chief  among  them  we  should 
place  the  rafcalitis  which  leads  men  to  sell,  and  the 
tomfool-itis  which  makes  others  buy,  quack  medicines. 


POST-GRADUATE  STUDY  AT  OXFORD. 
UNiiEii  the  heading  of  Uoiversities  and  Colleges  we  publish 
this  week  some  particulars  with  repard  to  a  post-graduate 
course  in  ophthalmology  at  the  University  of  Oxford, 
arranged  by  Mr.  R.  W.  Doyne,  the  Reader  in  that  subject. 
The  course  has  been  very  carefully  arranged,  and  will  be 
very  comprehensive.  It  will  extend  over  two  weeks,  the 
first  being  devoted  to  preliminary  lectures  and  demonstra- 
tions, during  which  the  members  will  have  an  opportunity 
of  liecoming  familiar  with  the  mode  of  examination  of  eye 
patients,  the  use  of  the  ophthalmoscope,  and  the  modes  of 
estimating  refraction.  In  the  second  week  a  number  of 
distinguished  physicians  and  ophthalmologists  have  under- 
taken to  give  special  lectures  on  subjects  to  which  they 
have  given  individual  attention.  It  is  exceedingly  satis- 
factory to  find  the  University  of  Oxford  organizing  a  course 
of  this  kind,  and  we  hope  that  the  applications  to  join  it 
will  be  sufficiently  numerous  to  encourage  its  repetition  at 
some  future  date. 

Peofessor  Saundby,  of  Birmingham,  has  been  elected 
Consulting  Physician  to  the  West  Bromwich  District  Hos- 
pital. 

The  King  has  been  pleased  to  nominate  Mr.  \\illiam 
Henry  Power,  C.B.,  F.llS.,  to  be,  for  a  further  period  of  five 
years,  from  May  i5tb,  1905,  a  member  of  the  General 
Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom. 

The  annual  dinner  of  the  Epidemiological  Society  will 
be  held  at  the  Grand  Hotel,  Trafalgar  Square,  on  Friday, 
.Tune  30th,  at  7.15  p.m.,  when  the  chair  will  be  taken  by 
the  President,  Dr.  B.  A,  Whitelegge,  C.B ,  F.R.C.P., 
H.M.  Chief  Inspector  of  Factories.  Application  for 
tickets — 103.  6d.  without  and  213.  with  wine — should  be 
made  to  the  Honorary  Secretaries,  Drs.  H.  Timbrell 
^ulstrode  and  W.  H.  Hamer. 


The  Supplement  for  this  week  contains  reports  of  the 
proceedings  of  Branches  and  Divisions,  as  well  as  the  pro- 
gramme of  the  annual  meeting  of  the  Association  to  be 
beld  at  Leicester  next  July.  There  is  also  published  a  list 
of  books  presented  recently  to  the  Library  ot  the  Associa- 
tion, notices  as  to  vacant  scholarships,  vital  statistics, 
service  notices,  lists  of  medical  vacancies  and  appoint- 
ments, the  diary,  and  the  Association  calendar. 


We  are  asked  to  state  that  the  next  general  meeting  of  the 
Association  of  Medical  Diplomates  of  Scotland  will  be  held 
at  ii,Chando8  Street,  Cavendish  Square,  London,  W.,  at 
8.30  p.m.,  on  Wednesday,  May  24th,  1905.  Clinical  cases, 
illustrating  all  phases  of  rheumatism,  will  be  shown.  A  short 
discussion  will  also  be  held,  and  a  petition  will  be  drawn  up 
to  the  Royal  College  of  Surgeons  of  Edinburgh  to  consider 
the  advisability  of  changing  the  title  of  Licentiate  into  that  of 
Member,  so  as  to  come  into  line  with  the  M.K.C.S.  of  the 
English  College  of  Surgeons. 


Mat  20,  1905.] 
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MEDICAL    NOTES   IN    PARLIAMENT. 


[By  Onn  Lobby  Correspondents.] 

Plague  in  India  and  the  Punjab. — In  answer  to  a  question 
by  Sir  Walter  Foster  on  Friday  in  last  week,  Mr.  Brodriclj 
stated  that  the  deaths  from  plague  in  India  were,  for  January, 
126,526;  February,  126  041 ;  and  for  the  four  weeks  ending 
April  1st,  199,221.  The  deaths  in  the  Punjab  for  the  month  of 
January  were  29,009;  for  February,  3i;779;  and  for  the  four 
weeks  ending  April  ist,  60,046.  The  lour  weeks  ending  April 
ist  were  given,  as  the  return  for  the  calendar  montli  of  March 
had  not  yet  been  received  from  India. 


Vivisection. — The  Dogs  Protection  Bill,  which  seeks  to  pro- 
tect dogs  from  being  used  tor  vivisection  has  been  supported 
by  several  enormous  petitions  during  the  session.  Last 
Thursday  week  Mr.  Ellis  Griffiths,  who  is  in  charge  of  the 
Bill,  presented  a  petition  which  he  stated  contained  180,000 
signatures,  and  was  two  and  a  half  miles  long  !  It  weighed 
about  a  hundredweight,  and  so  it  was  brought  to  the  table  in 
two  enormous  brown  paper  parcels  by  the  hon.  member  and 
Mr.  Swift  MacNeill.  The  Dogs  Bill  is  put  down  for  second 
reading  from  night  to  night,  but  even  if  by  any  chance  it  ob- 
tained a  second  reading  after  midnight  before  Whitsuntide,  its 
chances  of  success  this  session  would  be  small. 


The  Public  Health  Acts  (Amendment)  Bill.— There  was  an 

interesting  discussion  in  the  Lords  last  week  on  the  second 
reading  of  this  Bill.  Lord  Hylton  explained  that  the  objects 
of  the  Bill  were  tt-  exempt  buildings  sufficiently  isolated, 
from  building  by-laws,  to  render  exempted  buildings  subject 
to  sanitary  by-laws,  to  give  the  Local  Government  Board 
power,  on  the  representation  of  ratepayers,  to  disallow  by-laws 
where  they  were  unsuited  to  local  public  needs.  The  Bill,  he 
said,  had  not  been  instigated  by  Mr.  Justice  Grantham's  case, 
for  it  had  been  printed  before  that  case  came  on,  hut  was  an 
attempt  to  meet  the  difficulty  of  rural  housing  caused  by 
restrictive  bylaws,  which  increased  the  cost  of  providing 
cottages  and  were  often  unsuited  to  the  district.  Lord  Zouche 
supported  the  second  reading,  and  Lord  Wolverton  on  behalf 
of  the  Local  Government  Board  gave  it  a  symoathetic  recep- 
tion. He,  however,  took  some  exception  to  Clause  5,  which 
gave  the  ratepayers  power  to  appeal  to  the  Local  Government 
Board  against  the  by-laws  of  the  local  authority.  Lord 
Tweedmouth  agreed  that  every  facility  should  be  given  to 
encourage  building  of  good  and  cheap  cottages,  but  there 
were  parts  of  the  Bill  which  went  rather  far,  and  would 
require  consideration.  Lord  Lansdowne,  on  behalf  of  the 
Government,  said  the  matter  required  to  be  handled  with 
very  great  caution.  It  was  a  well-meant  measure,  but  the 
Government  desired  to  guard  themselves  against  accepting 
all  its  provisions.  Clause  5  would  impose  an  extremely  diffi- 
cult and  laborious  duty  on  the  Local  Government  Board,  and 
Clause  2  required  consideration  by  a  Select  Committee  with 
the  object  of  defining  how  far  isolated  buildings  should  be 
exempted  from  by-laws.  He  understood  the  promoters 
wished  to  steer  a  prudent  course  between  the  pretensions  of 
the  jerry-builder  on  the  one  hand,  and  pedants  in  architecture 
and  building  on  the  other.  The  Bill  was  then  read  a  second 
time  and  referred  to  a  Select  Committee. 


Nuns  as  Nurses. — Mr.  Sloan  asked  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  last  week  how  many  nuns 
were  acting  as  paid  nurtes  in  the  Ballyshannon  Union, 
CO.  Donegal ;  was  he  aware  that  one  of  the  nuns  who  was  in 
charge  left  off  duty  on  February  14th  last  and  had  not  re- 
turned since ;  and,  if  so,  would  he  say  if  she  had  sent  in  her 
resignation,  and,  if  so,  on  what  date;  who  was  the  nurse  in 
charge  at  present ;  and  on  what  date  was  she  appointed  ?  Mr. 
Long  replied  that  three  nuns  were  employed  as  paid  nurses  in 
the  infirmary  of  the  I'.allyshannon  workhouse.  The  Local 
Government  Board  had  no  information  to  show  that  one  of 
these  nuns  had  vacated  her  position,  either  temporarily  or 
permanently.  The  fever  hospital  nurse  obtained  a  week's 
leave  of  absence  at  the  date  mentioned,  but  she  was  not  a 
nun. 

The  Water  Supply  In  Lewis.— Last  week  the  Lord  Advocate 
admitted,  in  annvver  to  a  question  by  Mr.  Weir,  that  there 
were  22  schools  in  the  Island  of  Lewis  in  which  the  water 
supply  was  defective. 


The  Post  Office  and  Medical  Certificates.— Sir  Walter 
Foster  asked  the  Postmaster-General  last  Monday  whether  he 
was  aware  that  a  telegraphist,  named  BuUamore,  who  was 
absent  from  duty  at  the  Central  Office  from  April  12th  to 
May  4th,  had  had  his  pay  stopped  for  this  period;  and 
whether,  seeing  that  the  telegraphist  provided  medical  cer- 
tificates showing  that  the  absence  during  the  whole  of  this 
period  was  due  to  illness,  he  would  explain  the  reason  for 
punishing  the  telegraphist  for  obeying  the  injunctions  of  his 
medical  advisers,  as  well  as  for  his  decision  to  set  aside  the 
expressed  opinions  of  two  medical  men.  Lord  Stanley 
answered  that  Mr.  BuUamore  had  been  examined  by  the  Chief 
Medical  Offioer  of  the  Post  Office  as  well  as  by  the  Medical 
Keferee  to  the  Treasury,  and  both  gentlemen  were  of  opinion 
that  he  was  and  is  fit  for  work  and  that  he  would  not  be  in- 
jured by  it.  This  opinion  was  not  concurred  in  by  the  private 
practitioners  whom  Mr.  BuUamore  had  consulted,  but  he  was 
not  prepared  to  set  it  aside  for  that  reason.  Mr.  BuUamore 
was  informed  in  March  last  that  pay  could  not  be  allowed  in 
respect  of  further  sick  absences  except  upon  the  recommenda- 
tion of  the  official  medical  advisers. 


Anthrax  at   Wellingborough.— On  Monday  Mr.  Ghanning 

asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  had  received  a  report  from  either  or  both  the 
local  medical  inspectors  under  the  Factory  and  Workshop 
Act  as  to  the  fatal  case  of  anthrax  at  Wellingborough  to  a 
shoe  hand  named  Albert  Jones  ;  whether  such  report,  if  any, 
indicated  any  special  point  on  which  further  regulations 
would  be  made  to  better  secure  the  safety  of  those  who  had 
to  handle  leather  ;  and  if  no  fcuch  report  had  been  received, 
whether  he  would  cause  a  special  inquiry  to  be  held  into  the 
circumstances  attending  the  death  of  Albert  Jones,  and  take 
any  further  steps  necessary  to  ensure  greater  safety  in  this 
class  of  work.  Mr.  Seci-etary  Akers-Douglas  replied  that  the 
fatal  case  of  anthrax  in  a  boot  and  shoe  factory  to  which  the 
hon.  member  referred  had  been  the  subjfct  of  careful  investi- 
gation. It  was  impossible  to  trace  with  certainty  the  cause 
of  infection;  but  it  seemed  probable  that  the  disease  might 
have  been  contracted  from  spores  of  anthrax  in  the  leather, 
which  had  retained  their  vitality  through  all  the  tanning  pro- 
cesses. As  no  raw  hides  or  skins  were  used  in  the  factory  in 
question,  no  special  rules  or  regulations  under  the  Factory 
Act  applied  to  it ;  and  in  view  of  the  extreme  rarity  of  such 
cases  as  the  present  one,  and  of  the  doubt  as  to  the  source  of 
the  infection,  no  case  was  yet  made  out  for  any  special 
action. 

Deaf    and    Dumb    Lunatics    and   Paupers    in    Ireland. — On 

Monday  last,  in  answer  to  Mr.  O'Mara,  the  Chief  Secretary 
stated  that  per  10,000  of  the  population  in  Ireland  there  were 
indoor  ordinary  paupers,  go. 2  ;  lunatics  and  epileptics,  8.8,  in 
externe  institutions  deaf  and  dumb  10  ;  blind,  imbecile,  and 
other  persons  sent  to  hospitals  for  special  treatment,  1.4 ; 
outdoor  paupers,  1337;  receiving  special  relief,  27,9  ;  making 
a  total  of  263.0  per  10  000  of  the  population.  The  number  per 
10,000  of  the  population  of  deaf  and  dumb  persons  in  special 
institutions  for  such  persons  on  Census  night,  1901  (the  latest 
date  for  which  figures  were  available),  was  1  2.  The  similar 
proportion  of  lunatics  supported  in  public  institutions 
(including  those  in  workhouses  as  above  mentioned)  on 
January  ist,  1904,  the  latest  date  for  which  figures  were  avail- 
able, was  49.6.  The  numbers  of  births,  deatlis,  and  marriages 
per  10,000  of  the  estimated  population  for  the  year  1904  were  : 

Births         236 

Deaths       181 

Marriages 5* 


The  Irish  Poor-law  Medical  Service.— Dr.  Thompson  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  if  his 
attention  had  been  drawn  to  the  recent  report  of  Surgeon- 
General  Evatt  as  to  the  condition  of  the  Irish  Poor-law 
Medical  Service,  and  if  he  would  grant  a  small  committee  to 
consider  the  grievances  complaifu-d  of.  Mr.  Long  replied  tliat 
he  had  nothing  to  add  to  the  reply  given  by  his  nclit  hon. 
friend  the  member  for  Dover  to  thesimilar  question  adilressea 
to  him  on  April  29th,  1904,  which  was  to  the  effect «;"»'""' 
recommendations  in  the  report,  even  if  practicnMo  wert  \ery 
costly.  The  views  of  the  Local  (^,overnment  ^'^^^J^.^d  that 
set  out  in  its  annual  report,  and  it  was  not  considered  inat 
any  new  facts  would  be  ascertained  by  an  investigation. 
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'Unregistered  Deniists.— On  Tuesday  Mr.  Arthur  Henderson 
•asked  the  Secretary  of  State  for  the  Home  Department  if  his 
attention  had  been  called  to  the  death  of  a  young  woman  at 
Carlisle  whilst  having  teeth  extracted  by  an  unregistered 
dentist  ;  and  whether,  in  view  of  the  frequency  of  deaths 
•from  anaesthetics  administered  by  unqualified  dentists,  he 
-would  consider  the  advisability  of  promoting  legislation  for 
the  protection  of  the  public.  Mr.  Secretary  Akers-Douglas 
said  that  the  rider  to  the  verdict  of  the  jury  was  communi- 
cated to  him  by  the  coroner.  He  was  sorry  that  he  could  not 
\add  anything  to  his  previous  answer  about  legislation.  The 
matter  was  under  the  consideration  of  the  Privy  Council 
Office,  who  would  have  full  information  before  them. 


The  Youghal  Auxiliary  Asylum. — Mr.  Sloan  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  on  Tuesday  if,  in 
■view  of  the  fact  that  appointments  to  the  office  of  visiting 
physician  to  Irish  lunatic  asylums  had  been  abolished,  he 
would  explain  how  the  Lord-Lieutenant  had  been  able  to 
■sanction  the  appointment  of  a  visiting  physician  to  the 
Youghal  Auxiliary  Asylum.  Mr.  T/ong  replied  that  the 
appointment  of  visiting  physician  had  betn  abolished  prior  to 
•the  passing  of  the  Local  Government  Act,  1S98,  but 
Section  lxxxiv,  \b,  of  the  Act  empowered  the  Asylum  Com- 
mittee to  appoint  an  assistant  medical  officer,  who  was  under 
the  control  of  the  Uesident  Superintendent.  This  was  the 
appointment  which  the  Lord-Lit-utenant  had  sanctioned.  In 
reply  to  a  second  question  the  Chief  Secretary  admitted  that 
'the  house  built  for  the  Medical  Superintendent  of  this  Asylum 
was  occupied  by  the  Roman  Catholic  chaplain.  There  was, 
■^18  said,  no  legal  provision  which  required  that  the  sanction 
of  the  Inspectors  of  Lunacy  should  be  obtained  in  such  a 
-matter. 

Civilian  Surgeons  as  a  Reserve. — On  Tuesday  Dr.  Thompson 
asked  the  Secretary  of  State  for  War  if  it  was  his  intention 
to  form  a  reserve  of  civilian  surgeons  in  connexion  with  the 
Ttoyal  Army  Medical  Corps,  in  view  of  the  experiences  gained 
in  the  South  African  war.  Mr.  Arnold  Forster  replied  that  the 
subject  was  having  consideration. 


kntlantr. 


Outbreak  of  Bubonic  Plague  at  Leith. 
On  Friday,  May  5th,  a  labourer  was  admitted  to  the  Leith 
Fever  Hospital,  said  to  be  suffering  from  enteric  fever.  On 
■Sunday,  May  7th,  the  symptoms  seemed  rather  to  point  to 
typhus  fever,  and  he  was  treated  with  abundance  of  fiesh 
air.  On  Tuesday,  May  9th.  a  swelling  was  found  in  the  left 
groin.  Some  fluid  removed  from  this  swelling  by  aspiration 
showed  on  bacteriological  examinsition  plague  bacilli.  This 
-was  verified  by  Dr.  Buchanan  of  Glasgow  and  other  observers. 
On  Monday,  May  8  th,  a  girl  of  3  years  of  age,  the  daughter  of 
the  labourer  above  referred  to,  was  also  sent  into  hospital, 
said  to  be  suffering  from  enteric  fever.  This  child  had 
sickened  on  Saturday,  May  6th.  On  admission,  she  had  a 
swelling  in  the  left  groin,  and  other  marked  symptoms  of 
bubonic  plague.  On  Wednesday,  May  loth,  the  mother  and 
another  child,  a  son  of  6  years  of  age,  were  admitted,  obviously 
Bhowing  plague  symptoms.  The  boy  had  a  swelling  on  the 
left  side  of  the  neck  of  long  standing,  but  this  swelling  had 
■become  more  acute  at  the  time  of  admission,  and  he  had 
other  signs  of  the  disease. 

Soicrce  of  Infection. 

This  is  uncertain.  On  the  whole,  the  probability  is  that 
Tats  are  the  real  source.  The  labourer  worked  on  the  new 
tramway  lines.  His  wife  worked  in  a  large  rag  store  in  Leith, 
and  it  is  said  that  before  she  sickened  she  alleged  that  she 
saw  two  dead  rats  on  the  bench  at  which  she  worked.  However 
that  may  be,  it  has  to  be  noted  that  her  work  was  confined  to 
dealing  with  clean  rags  only. 

The  infected  area  is  within  a  hundred  yards  of  the  water  of 
Leith,  and  is  well  known  to  be  infested  with  rats;  and 
although  the  particular  tenement  involved  in  the  outbreak  of 
plague  has  been  recently  built,  most  of  the  houses  within  the 
area  are  among  the  oldest  in  L"ith.  Recently  an  increased 
trade  has  been  developed  between  Leith  and  Eastern  ports, 
■but  no  case  of  plague,  or  suspected  plague,  has  occurred  on 
any  ship  coming  from  such  ports ;  but  there  is  at  least  the 
opportunity   for    importation    of    rats.      There    is   regular 


bi-weekly  traffic  between  Hamburg  and  Leith ;    and   this, 
again,  is  a  possible  source. 

Type  of  the  Disease. 

All  four  cases  are  of  the  bubonic  variety.  The  most  typical 
case  was  that  of  the  man.  He  was  well  and  at  work  one  day, 
and  on  the  next  he  was  unable  to  go  out  on  account  of  head- 
ache, vomiting,  and  general  weakness,  with  a  temperature  of 
103°  F.  He  died  on  the  sixth  day  of  the  disease.  The  post- 
mortem, examination,  and  the  subsequent  bacteriological 
investigation  of  glands  and  other  organs  entirely  confirmed 
the  diagnosis.  The  girl  of  3  had  a  high  temperature,  furred 
tongue,  loss  of  appetite,  and  glandular  swelling  in  the  groin. 
The  mother  had  high  temperature,  and  pain  in  the  groin, 
with  consequent  inability  to  put  her  foot  to  the  ground.  She 
thought  she  had  given  herself  a  wrench.  The  boy  had  no 
constitutional  symptoms  at  the  time  of  discovery.  Indeed 
he  was  running  about. 

Contacts. 

Twenty-five  contacts  were  Immediately  isolated  in  the  recep- 
tion house,  and  several  cases  have  been  removed  since.  No 
ease  of  plague  has  been  found  among  them  after  the  lapse  of 
six  days. 

Rats  and  the  Disease, 

There  has  been  no  unusual  mortality  among  rats  or  mice 
recently.  Ratcatchers  have  been  active  ever  since  the  dis- 
covery of  the  eases,  but  only  negative  results  have  been  got 
from  the  examination  of  the  destroyed  rats. 

Precautionary  Measures  Adopted. 

All  infected  or  suspected  clothes  have  been  burned.  The 
tenement  in  which  the  disease  appeared  was  first  disinfected 
by  sulphur  to  kill  fleas,  etc.,  and  then  sprayed  with  a  solution 
of  formalin.  Plague  has  been  made  a  notifiable  disease.  The 
local  shipowners  have  been  warned  of  the  existence  of  plague, 
and  have  been  advised  to  withdraw  all  gangways  at  night,  and 
to  place  tin  fenders  on  the  mooring  ropes  to  prevent  the 
passage  of  rats.  It  appears  there  have  been  doubts  as  to  the 
legality  of  removing  gangways  at  night,  but  in  face  of  the 
public  danger  this  has  meanwhile  been  got  over.  In  addition 
to  an  Assistant  Medical  Oflicer  of  Health  already  resident,  two 
others  have  been  appointed  to  devote  their  whole  time  to 
plague.  One  of  these  gentlemen  gives  his  entire  attention  to 
shipping,  both  outgoing  and  incoming,  with  a  view  to  the 
destruction  of  rats,  examination  of  crews,  and  granting  of 
certificates  of  clean  bills  of  health.  The  other  confines  him- 
self to  house-to-house  visitation  in  the  infected  area.  Medical 
practitioners  have  been  notified  of  the  existence  of  the 
disease. 

Notification  to  Foreign  Governments. 

The  Local  Government  Board  for  Scotland  have  reported 
the  occurrence  of  plague  at  Leith  to  the  Foreign  Office,  for 
the  information  of  the  signatories  to  the  International 
Sanitary  Convention  of  Paris,  1903.  Under  this  Convention 
the  immediate  notification  to  foreign  governments  is  obli- 
gatory. Further,  when  several  non-imported  cases  of  plague 
have  occurred  the  area  must  be  declared  infected.  This 
would  not  apply  if  only  one  case  occurred,  either  imported 
or  non-imported.  In  the  present  instance  the  cases  were 
considered  non-imported.  By  Article  9  of  the  Convention 
the  local  area  shall  cease  to  be  regarded  as  infected  when  it 
is  officially  established  that : 

1.  No  death  from  nor  fresh  case  of  plague  has  occurred 
within  the  five  days  following  either  the  isolation  or  the 
death  or  recovery  of  the  last  case. 

2.  That  all  measures  of  disinfection  have  been  carried  out, 
and  that  measures  have  been  taken  against  rats. 

These  conditions  having  now  been  fulfilled,  the  Local 
Government  Board  for  Scotland  has  issued  the  following 
order : 

Oxdhreak  ofPlngjie  at  Fjeilh. 
The  Local  Government  Board  for  Scotland  liave  this  i6th  day  of  May, 
1905,  received  a  Medical  Certificaie  signed  by  Dr.   Robertson,  Medical 
Officer  of  Health   of  Leith,   officially  establishing   (i)  that,   with   the 
exception  of  the  death  of  the  first  case  ol  plague— namely,  John  Hughes, 
who  died   in  the  Isolation  Hospital,  East  Pilton,  on  nth  May,  1905— no 
death  from  nor  fresh  case  of  plague  has  occurred  within  the  five  days 
]  following  the  isolation,  on  loth   May,    of  Mrs.    Hughes,    being  the  last 
I  case  of  plague  that  has  occurred;  (j)  that  all  measures  of  disinfection 
have  been  carried  out ;   and  {3)  that  measures  have  been  taken  against 
rats.     The  Local  Government  Board,  accordingly,  in  terms  of  the  Inter- 
national Sanitary  Convention  of   Paris  of  1503,  hereby  intimate  that  the 
Port  and  Burgh  of  Leith  shall  now  cease  to  be  regarded  as  infected  with 
Plague. 

Local  Government  Board, 
EiiiNiiun<:H,  loth  May.  1905. 
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It  should  be  added  that  some  three  years  ago  the  Board 
issued  a  circular  on  the  destruction  of  rats,  and  the  Leith 
public  health  authorities  have  issued  a  further  circular  on 
the  same  subject,  as  well  as  a  circular  to  shipping  agents  as 
to  prevention  of  plague  in  terms  of  tlie  Paris  Convention. 

Garioch  and  Northern  Mbdical  Association. 
The  summer  meeting  of  this  Society  was  held  at  Inverurie 
on  May  13th.  The  President,  Professor  Finlay  (Aberdeen), 
occupied  the  chair,  and  there  was  a  large  attendance  of 
members.  Dr.  William  Cockburn  (OldMeldrum)  was  admitted 
a  member  of  the  Society,  and  Dr.  David  Eorie  (Cults),  and 
Dr.  John  Levack  (Medical  Electrician,  Aberdeen  Koyal 
Infirmary)  were  nominated  for  membership.  The  business 
was  purely  formal,  and  thereafter  the  members  dined 
together,  and  with  song  and  story — for  which  the  "  Garie  " 
is  famous— an  enjoyable  social  hour  was  spent. 

Aberdeen  Medico-Chjrurqical  Society. 
The  last  meeting  for  the  session  was  held  in  the  Society's 
rooms  on  the  evening  of  May  4th,  Dr.  George  Eose  presiding. 
The  proceedings  took  the  form  of  a  pathological  night. 
Specimens  were  shown  by  Professor  Stephenson — ovaries  and 
tubes  recently  removed  in  his  wards  ;  Dr.  George  Duncan, 
Assistant  Pathologist,  Royal  Infirmary :  Hypernephroma 
and  sections  of  various  tumours  ;  Mr.  Scott  Eiddell :  Ectopic 
gestation,  various  prostates  ;  Professor  Finlay :  Aortic 
aneurysm  ruptured  into  oesophagus  ;  Mr.  Marnoch :  Ovaries 
and  tubes,  appendices,  stomach,  operated  on  for  perforated 
gastric  ulcer  from  a  woman  who  died  one  month  after  operation, 
no  assignablecauseof  death beingfound ;  myoma  uteri,  sarcoma 
of  thyroid,  prostates,  one  weighing  4^  oz.  from  a  case  in  which 
double  vasectomy  had  been  done  three  years  before  without 
result ;  pyonephrosis,  tumour  of  thyroid,  primary  tuberculous 
disease  of  mammae  ;  Dr.  John  Levack:  A  series  of  skiagraphs 
— spinal  caries,  sarcoma  of  humerus,  sarcoma  of  femur  with 
spontaneous  fracture,  etc  ;  Dr.  Fortescue :  Series  of  skia- 
graphs illustrating  various  elbow  injuries  in  children  ;  Mr. 
Gray :  Large  cerebral  tumour,  sarcoma,  hypernephroma, 
tuberculous  pyonephrosis  in  which  no  pus  appeared  in  urine, 
annular  malignant  stricture  of  small  intestine,  causing  ob- 
structive symptoms,  sarcoma  of  shaft  of  humerus,  etc. 

Aberdeen,  Banff,  and  Kincardine  Branch. 
The  summer  meeting  is  to  be  held  this  year  at  Newburgh 
next  month.  Arrangements  for  the  meeting  are  now  in  pro- 
gress, and  it  is  expected  that  there  will  be  a  large  attendance 
of  members.  After  the  meeting,  members  will  dine  together 
at  the  Udny  Arms  Hotel. 

A  Windfall  for  Education  and  Charitv. 
A  number  of  educational  and  charitable  institutions  in  and 
around  Glasgow  benefit  largely  by  the  will  of  the  late  Mr. 
James  Donald,  of  the  firm  of  George  Miller  and  Co.,  manufac- 
turing chemists,  which  has  now  been  proved.  The  Royal 
Infirmary,  the  Victoria  Infirmary,  and  the  Western  Infirmary, 
all  in  Glasgow,  each  receive  a  sum  of  ^3,000,  free  of  legacy 
duty.  Two  other  sums  of  ^{,'3,000  go  to  two  societies  for  the 
benefit  of  old  men  and  women,  and  a  third  sum  of  the  same 
amount  is  left  for  distribution  among  charities  at  the  dis- 
cretion of  the  executors.  A  final  i^3,ooo  is  directed  to  be  paid 
to  the  District  Committee  of  the  County  Council  for  the 
^Middle  Ward  of  Lanarkshire  to  be  applied  either  to  the 
upkeep  of  Bothwell  Park  or  to  some  general  improvement  for 
the  benefit  of  Bjthwell.  The  Corporation  of  Glasgow  receives 
a  collection  of  pictures  value  at  ^45,000.  The  principal  bene- 
ficiary, however,  is  the  Glasgow  and  West  of  Scotland 
Technical  College  ;  this,  in  addition  to  being  made  residuary 
legatee,  receives  a  specific  bequest  of  ^20,000,  which  is  to  be 
devoted  towards  supplying  a  sound  education  in  practical 
chemistry  and  in  practical  mechanics. 

Bblviderk  Fever  and  Small-pox  Hospitals  (Glasoow). 

Dr.  John  Brownlee,  the  Physician- Superintendent  of  the 
Belvidere  l-Vver  and  Small-pox  Hospitals,  has  issued  his 
annual  report  for  the  year  ending  May  31st,  1904,  and  as  usual 
it  gives  indication  that  the  work  is  done  in  a  thoroughly 
scientific  spirit.  In  addition  to  the  ordinary  statistical 
information  the  report  contains  notes  on  (a)  complications  of 
enteric  fever,  scarlet  fever,  and  diphtheria;  (6)  the  birth- 
places of  patients  suffering  from  measles  and  scarlet  fever  ; 
(c)  the  absence  of  evidencH  of  the  spread  of  scarlet  fever  by 
schools  in  Glasgow;  and  (,d)  the  leucocytosis  of  typhus  fever 
as  an  aid  in  diagnosis— the  last-named  note  being  by  Dr. 
Andrew  Love, 


With  regard  to  the  birthplaces  of  cases  of  measles  andf 
scarlet-fever  patients,  a  large  proportion  of  those  at  the  higher 
ages  are  of  country  extraction.  Tables  are  given  relating  to 
1,24s  cases  of  measles  and  2,360  of  scarlet  fever  at  different 
age  periods,  and  classified  according  to  birth  in  Glasgow, 
birth  in  other  towns,  and  birth  in  country  villages  or  in  the^ 
actual  country.  For  measles  the  conclusions  to  which  Dr. 
Brownlee  arrives  are,  that  of  the  native  population  of  Glasgow- 
all  who  reaofi  the  age  of  20  years  have  already  acquirecJ 
immunity  by  passing  through  the  disease,  or  are  constitu- 
tionally insusceptible.  Of  those  who  come  from  other  towns 
the  proportion  of  cases  at  the  higher  ages  is  somewhat 
larger.  Among  immigrants  from  the  country  more  than 
twice  as  many  cases  occur  after  the  age  of  10  years  than' 
before  it,  and  of  102  such  cases  42  were  between  20  and  25 
years.  In  scarlet  fever,  taking  the  total  figures  independently 
of  birthplace,  there  is  no  fall  in  the  numbers  at  the  age  of  10. 
to  15  years,  but  on  analysis  country  extraction  seems  to  be  a 
potent  factor  in  increasing  the  number  at  the  higher  ages. 
Up  to  10  years  of  age  cases  of  country  extraction  are  only  4. 
per  cent,  of  the  native-born  ;  from  10  to  15  years  they  are  13 
per  cent.;  from  15  to  20  years,  36  per  cent.;  from  20  to  2  > 
years.  So  ])er  cent.  ;  and  above  25  jears,  126  per  cent.  In  both 
diseases  the  period  at  which  the  greatest  number  of  country- 
born  persons  are  attacked  is  between  20  and  25  years,  though 
the  proportion  in  scarlet  fever  is  not  nearly  so  great  as  in. 
measles. 

Regarding  the  absence  of  evidence  of  the  spread  of  scarlet- 
fever  by  schools.  Dr.  Brownlee's  results  differ  from  those  of 
Dr.  Whitelegge  in  Nottingham.  Saturday  and  Sunday  are  the 
two  days  each  week  in  which  direct  contact  of  children  is- 
minimized,  but  on  noting  the  number  of  children  sickening 
with  scarlet  fever  on  each  of  the  seven  days  of  the  week  Dr. 
Brownlee  finds  no  indication  that  fewer  children  have  been, 
infected  on  Saturday  and  Sunday  than  on  other  days.  It  was 
in  1S74  that  Dr.  Russell  began  to  enforce  isolation  of  scarlet 
fever,  and  to  prevent  school  attendance  from  infected 
families,  yet  while  in  the  jears  i856  to  1874  the  age 
period  5  to  15  years  furnished  33  per  cent,  of  all 
scarlet  fever  cases,  in  the  period  1S75  to  1882  it  furnished 
no  less  than  35.5  per  cent.  Thete  figures  indicate  no> 
benefit  from  the  precautions  taken  with  regard  to  school 
attendance.  A  consideration  which  is  probably  pertinent, 
however,  appears  to  have  been  left  out  of  sight  in  making  the- 
comparison.  The  Compulsory  Education  Act  of  1872  must 
have  made  a  great  difference  in  the  percentage  of  children 
attending  school.  In  the  absence  of  the  administrative 
measures  adopted  in  1S74,  this  additional  school  attendance 
might  have  increased  the  share  of  scarlet  fever  borne  by 
children  of  school  age  had  the  one  new  influence  nob  been 
counteracted  by  the  other.  The  point  is  at  least  worth 
investigation  before  the  conclusion  to  which  thefigures  woulcJ 
appear  to  lead  can  be  duly  discussed. 

Dr.  Love's  note  on  leucocytosis  in  the  diagnosis  of  typhus 
fever  is  of  much  interest,  and  it  is  satisfactoiy  that  his  re- 
searches are  being  more  fully  published  in  Part  III  of  the- 
Jouitial  of  Pathology  and  Bacteriology  for  the  present  year. 
Meantime,  his  conclusions  briefly  are  that  the  number  of 
white  blood  corpuscles  is  regularly  increased  from  the  begin- 
ning of  typhus  fevei',  and  that  the  increase  becomes  more 
marked  after  the  appearance  of  the  rash  ;  that  the  type  of 
cell  which  displays  the  most  marked  increase  is  the  poly- 
morphonuclear variety  ;  that  in  fatal  cases  the  eosinophilic 
ceils  are  uniformly  absent,  while  in  those  which  recover  they 
are  always  present,  though  the  proi^nostic  value  of  this  sign' 
is  diminished  by  its  late  appearance ;  and  that  the  red  blood' 
corpuscles  are  always  present  in  the  same  numbers  as  ia- 
health,  and  tend  to  increase  as  the  disease  progresses.  In- 
enteric  fever,  on  the  other  hand,  the  leucocytosis  is  low 
(unless  in  presence  of  inflammatory  complications)  and  tlie 
difference  is  valuable,  seeing  that  a  positive  Widal  reaction  is 
sometimes  obtained  in  typhus.  In  enteric,  also,  the  red 
blood  corpuscles  show  progresHive  decrease.  The  blood  con- 
ditions of  typhus  arc  not  readily  distinguished  from  those  oi 
pneumonia  or  bubonic  plague,  though  influenza  is  charac- 
terized by  an  absence  of  leucocytosis. 

The  report  on  the  Small-pox  Hospital  is  signed  by  tlie  late 
Dr.  R.  S.  Thomson,  whose  death  is  so  much  lamented  by  all 
who  were  acquainted  with  him  or  li is  work.  The  total  num- 
ber of  cases  of  small-pox  in  the  year  ending  May  31st,  190^. 
was  exactly  1,000.  Of  these  96  were  unvuccinnted.  Their 
fatality-rate  was  23  9  per  cent.  Nearly  half  of  the  unvaoein- 
ated  were  children  under  5  years  old  and  tlieir  fatality-rate 
was  34  per  cent.  The  vaccinated  numbered  S(>7  with  a  fatality- 
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rate  of  4.38  per  cent,  and  among  the  38  deatbs  none  were  of 
patients  under  20  years  old.  In  37  cases  vaccination  was 
doubtful  and  13  of  these  died.  If  all  the  doubtfuls  are  added 
to  the  vaccinated,  the  total  is  raised  to  904  cases  with  51 
deaths,  giving  a  rate  of  5.64  percent.,  as  contrasted  with  the 
unvaccinated  23.9  per  cent. 


felattJr. 


General  Medical  Council, 
The  Board  of  Governors  of  the  Apothecaries'  Hall,  Ireland, 
have,  we  understand,  selected  their  Chairman,  Dr.  Atook,  to 
be  their  representative  on  the  General  Medical  Council  in 
succession  to  the  late  Professor  Tiehborne.  Dr.  Arthur  Atock 
ia  an  M.D.  of  the  Boyal  University  (4885)  and  a  Licentiate  of 
the  Hall  (1890). 

The  Royal  TJnivbbsity  op  Ireland, 
Senate.— Dr.  B.  W.  Leslie,  Belfast,  has  been  elected  a 
member  of  the  Senate  of  the  Royal  University,  filling  the 
place  of  Professor  Sinclair,  F.R  0.8. ,  who  has  just  retired; 
Dr.  J.  Walton  Browne,  Belfast,  was  also  rs- elected  at  the  same 
time.  Dr.  Leslie  was  much  associated  with  the  late  Dr.  Alex. 
McKeown,  and  adopts  the  same  independent  and  uncompro- 
mising attitude  against  sectarian  influence.  He  is  also  a 
strenuous  advocate  for  many  pressing  i-eforms.  Unfortunately 
neither  Dr.  Leslie  nor  Dr.  J.  Walton  Browne  was  put  on  the 
Standing  Committee,  so  that  the  Belfast  School,  which  sends 
half  the  medical  candidates  to  the  University,  has  no  medical 
representative  on  the  chief  executive  and  real  controlling 
body  of  the  senate. 

T/ie  M.B.  Examination. — Considerable  dissatisfaction  has 
been  caused  in  Belfast  by  the  new  method  of  examination  for 
this  degree.  Formerly  a  pass  paper  was  set  for  all  candidates ; 
a  few  who  gained  high  marks  were  allowed  to  present  them- 
selves for  a  further  examination  for  honours.  In  this  spring 
examinations  the  newregnlations  came  into  force:  the  candidate 
was  required  to  choose  beforehand  a  "  pass  "  or  an  "  honour" 
paper.  The  results  have  been  disastrous;  all  examiners 
have  reported  dead  against  the  scheme;  the  students 
detest  it.  Many  students  also  have  complained  bitterly 
and  angrily — both  the  successful  and  the  unsuccessful — 
of  the  attitude  assumed  towards  them  by  some  of  the 
examiners — of  one  in  particular. 

The  Ir;sh  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association  will  be 
held  ia  the  Victoria  Hotel,  Killarney,  on  Wednesday,  June 
7th,  and  the  following  days.  The  dinner  will  take  place  in 
the  evening,  and  on  Thursday  there  will  bean  excursion  to 
the  Gap  of  Dunloe  and  through  the  upper  lakes.  The  general 
proceedings  are  looked  forward  to  with  interest  and  anxiety. 
The  report  of  Surgeon- General  Evatt  will  come  up  for  general 
discussion  in  some  form,  and  the  action  of  the  Council  in 
relation  to  it  will  be  reviewed.  Upon  this  question  there  is 
much  ditference  of  opinion,  and  this  is  shown  in  many  of  the 
letters  published  in  the  Journal  of  the  Association. 

Then  the  Enniskillen  resolutions,  which  were  adopted  two 
years  ago  at  the  annual  meeting  in  that  town,  will  occupy 
attention.  They  have  not  been  attended  by  the  excellent 
results  which  were  anticipated.  The  /2oo-a-year  demand  has 
not  been  yielded  to;  and  while  men  have  been  loyal  to  the 
decision  of  the  Association,  they  have  in  most  cases  had  to 
stand  by  while  the  appointments  were  accepted  at  the  adver- 
tised rates  by  those  who  were  not  members  of  the  Association. 
They  feel  aggrieved,  because  they  have  lost  positions  which 
they  might  have  secured  but  for  the  obligation  which  they 
felt  bound  to  observe.  There  is  a  considerable  number  who 
think  that  the  scheme  was  too  drastic,  and  that  more  moderate 
action  in  the  first  instance  would  have  resulted  in  a  wider 
improvement  than  has  been  yet  reached. 

Last  year  the  Association  determined  to  publish  an  Irish 
Medical  Directory,  and  it  has  been  duly  issued.  As  corre- 
spondence in  our  columns  shows,  it  has  excited  a  great  deal 
of  annoyance,  not  only  to  those  who  are  not  members  of  the 
Association,  but  to  those  who  are.  The  Directory  sets  out  the 
namea  of  members  in  black  type,  with  details  o'f  their  qualiti- 
'•ations,  while  the  names  of  non-mernbers  appear  in  ordinary 
type,  without  lists  of  qualifications  or  contributions.  This 
course  has  been  defended  in  the  Association  journal,  but  it  is 
certain  to  be  challenged  at  the  annual  meeting. 


It  is  proposed,  further,  to  bring  up  the  subject  of  direct 
representation  and  to  obtain  a  vote  hostile  to  Sir  William 
Thomson's  candidature,  because  he  hails  from  Dublin.  Dr. 
Kidd's  friends  have  been  active  in  securing  such  declaration 
from  various  branches  of  the  Association.  Another  section, 
it  is  said,  will  propose  that  the  members  should  support  the 
gentleman  who  may  be  elected  president  of  the  Association  in 
June.  As  he  will  be  a  provincial  practitioner  his  candidature 
would  satisfy  the  views  of  those  who  think  that  the  direct 
representative  should  not  be  a  Dublin  man.  There  are  only 
about  8co  members  altogether,  and  it  is  certain  that  a  large 
proportion  will  not  be  bound  by  any  resolution  that  may  be 
passed,  no  matter  what  its  direction  may  be. 

It  will  be  seen,  then,  that  there  is  plenty  of  material  for 
debate,  and  as  opinions  are  very  strong  and  varied  the  posi- 
tion is  not  without  grave  danger  to  the  stability  to  the  Asso- 
ciation. These  matters  will  demRnd  wise  and  tactful  handling, 
but  we  fear  that  whatever  the  conclusions  come  to  may  be 
there  will  be  in  the  end  many  defections  from  the  organiza- 
tion. There  are  some  correspondents  who  in  the  oflicial 
journal  express  themselves  in  terms  of  bitter  hostility  to  the 
profession  in  Dublin,  and  apparently  forget  how  that  body 
and  the  colleges  have  helped  their  cause.  They  have  only  to 
read  the  records  which  the  British  Jledical  Association  has 
issued  in  the  large  report  on  Irish  medical  questions  to  see 
how  important  the  aid  has  been.  The  provincial  profession 
cannot  afford  to  do  without  it  if  any  improvement  is  to  be 
hoped  for  ;  and  the  desires  in  some  quarters  to  depreciate  it 
will,  we  fear,  only  end  in  seriously  diminishing  the  power  of 
the  Irish  Medical  Association. 

Election  of  Officers. 

The  following  members  have  been  elected  the  officers  and 
Council  of  the  Irish  Medical  Association  : 

President  :  Dr.  William  MacSweeny,  Killarney.  Vice-Presidents : 
Ulster:  Dr.  Leonard  Kidd,  Enniskillen.  Munster:  Dr.  Cotter,  Cork. 
Loinster :  Dr.  G.  E.  J.  Greene,  Fcrng.  Connaught :  Dr.  Kinfcead. 
Galway.  Honorary  Srcretary  r  Dr.  T.  Donnelly,  Dublin.  Hmtorarij 
Treasurer  :  Dr.  .T.  Grabam  Eurne,  Dublin.  County  Cojmcillors  :  Antrim  : 
Dr.  Stanley  B.  Coates,  Belfast.  Armagb :  Dr.  James  Taylor,  Tandragee. 
Carlow  :  Dr.  Richard  1!.  Carey,  co.  Carlow.  Cavan  :  Dr.  Caldwell,  ,T.P., 
Virginia.  Clare  :  Dr.  Joseph  K.  Healy,  Miltown-Malbay  ;  Cork  ;  Dr.  J. 
Keating,  co.  Cork.  Donegal :  Dr.  H.  M.  Johnston,  Stranorlar.  Down  ; 
Dr.  Olpherts,  Downpatrick.  Dublin  :  Dr.  JI.  .Straban,  Dublin. 
Fermanagh ;  Dr.  F.  C.  Fitzgerald,  Kewtownbutler.  Galway  ;  Dr. 
Gorham,  Clifden.  Kei-ry  :  Dr.  A.  Addison  llargrave,  Trales.  Kildare  : 
Dr.  Chas.  Jos.  O'Connor,  Celbridge.  Kilkenny  :  Dr.  P.  J.  Murphy, 
Thomastown.  King's  Co.  :  Dr.  G.  A.  Moorhead,  Tullamore.  Leitrim  : 
Dr.  Robert  A.  Rutherford,  Manorhamilton.  Limerick  :  Dr.  P.  J.  Mac- 
namara,  Kilmallock.  Londonderry  :  Dr.  J.  Tate  Creery,  Coleraine. 
Longford  :  Dr.  J.  M.  S.  Kenny,  Granard.  Louth  :  Dr.  J.  W.  Adrien, 
Droglieda.  Mnyo :  Dr.  C.  L.  Birmingham,  Westport.  Meath  ;  Dr. 
LaiTan,  Tara.  Monaghan :  Dr.  Elliott,  Smithhorough.  Queen's  Co.  : 
Dr.  Thomas  Iliggins,  Stradbally.  Roscommon  :  Dr.  G.  O'Donohoe, 
Castlerea.  Sligo  :  Dr.  Edward  Frazer,  Riverstown,  Sligo.  Tipperary  • 
Dr.  T.  Hennessey,  Cahir.  Tyrone:  [no  return].  Waterford  :  Dr.  Geo.  I. 
Mackesy,  Waterford.  Westmeath  :  Dr.  J.  Dillon  Kelly,  Mullingar. 
Wexford:  Dr.  W.  W.  Murphy,  Inch.  Wicklow :  Dr.  J.  D.  Ryan, 
Rathdrum . 

The  annual  meeting  of  the  Belfast  and  District  Branch  was 
held  in  the  Bledical  Institute,  Belfast,  on  May  loth,  1905. 
The  President,  Professor  Byers,  M.D.,  occupied  the  chair. 
Dr.  Byers  was  re-elected  President  ;  Dra.  Lindsay  and 
Gaussen,  Vice-Presidents  ;  Dr.  Gardner  Robb,  Secretary  and 
Treasurer;  and  as  Council,  Drs.  Osborne,  Coates,  Ferguson, 
Hall,  Munn,  Davidson  (Ballymena),  Mussen  (Glenavy),  St. 
George  and  Jefferson  (Lisburn),  Wilson  (Whiteabbey). 

The  Hon.  Secretary  read  a  letter  stating  that  Surgeon- 
General  Evatt's  report  would  be  sent  to  those  who  applied  for 
it,  but  it  was  to  be  regarded  as  confidential. 

It  was  hoped  that  the  representation  of  the  Branch  would 
be  good  at  the  annual  meeting  at  Killarney, 

It  was  proposed  by  Dr.  Gaussen,  seconded  by  Dr.  Ferguson, 
and  passed  unanimously : 

That  this  Branch  of  the  Irish  Medical  Association  is  of  opinion  that 
the  Direct  Representative  for  Ireland  on  the  General  Medical  Council 
should  be  chosen  from  the  ranks  of  the  provincial  practitioners. 

It  was  proposed  by  Professor  Lindsay,  seconded  by  I'r. 
Robb,  and  passed  unanimously  : 

That  this  Branch  disapproves  of  the  appearance  and  general  arrange- 
ment of  the  new  Irish  Mcdic.nl  Directory,  and  request  the  Council  of 
the  Association  to  reconsider  these  matters  in  arranging  for  the 
issue  o£  the  next  volume. 

Ulster  Medical  Society. 
A  special  meeting  of  the  Society  was  held  in  the  Medical 
Institute  on   Thursday   evening,  May  nth,   the  President, 
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Dr.  William  Calwell,  in  the  chair.  Dr.  Victor  Fielden  read  a 
paper  on  The  Pharmacology  and  Therapeutics  of  Ice.  Dr. 
Singleton  Darling  (Lurgan)  showed  two  cases  of  actinomycosis, 
one  of  which  was  cured  by  scraping  externally  and  the  internal 
administration  of  potassium  iodide,  although  the  patient  still 
spat  some  blood  at  times.  The  following  resolution  was  pro- 
posed by  Dr.  Cecil  Shaw,  seconded  by  Dr.  Darling,  and  was 
passed  nemine  contradicente : 

That  this  meeting  is  of  opinion  that  the  modicul  practitioners  of 
Ireland  should  be  represented  on  the  General  Medical  Council  by  a 
provincial  practitioner,  and  wltli  a  view  of  attaining  this  end  will 
support  the  candidature  of  Dr.  Leonard  Kidd  (Ennlakillen). 

The  Eoyal  Medical  Benkvolent  Society. 
The  annuil  meeting  of  the  Belfast  and  County  Antrim 
Branch  was  held  in  the  Medical  Institute  on  May  12th.  Dr. 
Nelson,  President  of  the  Branch,  occupied  the  chair.  Dr. 
Richard  Purdon,  Honorary  Secretary  and  Treasurer,  sub- 
mitted the  annual  report  and  statement  of  accounts.  The 
gross  receipts  were  ^154  103.  6d.,  of  which  ;^i44  9S.  yd.  was 
remitted  to  the  Central  Treasurer.  Claims  to  the  amountof  ^127 
had  been  recommended  to  the  Dublin  Committee  for  favour- 
able consideration.  Thanks  were  due  to  the  Ulster  Medical 
Society,  to  the  Ulster  Branch  of  the  British  Medical  Associa- 
tion, and  to  the  medical  students  for  their  kind  contributions 
and  donations.  The  adoption  of  the  report  was  moved  by  the 
Chairman,  seconded  by  Dr.  Cecil  Shaw,  and  passed.  Dr. 
Kelson  was  elected  President,  and  Dr.  Richard  Purdon  was 
again  elected  Secretary  and  Treasurer,  with  a  hearty  vote  of 
thanks  for  his  past  arduous  and  generous  services. 


THE   QUEEN'S   JUBILEE   HOSPITAL. 

The  Board  of  Management  of  the  Qaeen's  Jubilee  Hospital, 
Earl's  Court  Road,  lias  at  lentsth  issued  a  report  which  it 
entitles  Reply  of  the  Board  of  Managemeiit  to  the  Report  of  the 
Enijuiry  by  the  Mxecutioe  of  King  Edward's  Hospital  Fund.  It 
states  that  the  recommendations  made  by  the  Commissioners 
appointed  by  the  King's  Fund  were,  in  the  opinion  of  the 
Board  of  Management,  so  obviously  detrimental  to  the  best 
interests  of  the  hospital  that,  after  giving  the  matter  careful 
consideration,  it  was  resolved  to  appoint  a  Subcommittee  to 
draw  up  a  reply.  This  suggested  reply  has  been  adopted  by 
the  Board,  and  a  copy  sent  to  the  Executive  Committee  of 
each  of  the  metropolitan  hospital  funds,  and  to  each  of  the 
Governors  of  the  Queen's  Jubilee  Hospital.  The  principal 
statements  made  in  it  are  to  the  following  effect : 

The  Failure  to  Sold  Inquiry. 
On  this  subject  it  is  stated  that  the  Board,  without  wishing 
to  put  itself  in  conflict  with  the  Commissioners  as  to  whether 
or  not  an  inquiry  should  have  been  held  prior  to  the  appoint- 
ment of  successors  to  the  late  medical  staff,  is  of  opinion 
that,  owing  to  the  finality  of  the  resignations  and  to  the 
express  desire  of  the  staff  to  be  relieved  of  their  duties  as 
early  as  possible,  it  had  no  option  but  to  proceed  forthwith 
to  make  provision  for  the  requirements  of  the  hospital. 

Management  of  the  Hospital. 

It  is  stated  that  the  criticisms  of  the  Commissioners  on  the 
management  of  the  hospital  are  founded  upon  conditions 
which  for  some  months  have  ceased  to  exist,  and  it  is  noted 
that  the  Commissioners  state  that  when  they  inspected  the 
hospital  they  found  it  in  a  satisfactory  condition. 

The  Commissioners,  it  is  thought,  are  wrong  in  holding 
that  Dr.  Morison  was  not  to  blame  for  writing  to  the  Princess 
while  he  was  still  a  member  of  the  Board,  and  while  arrange- 
ments for  the  laying  of  the  foundation  atone  were  proceeding. 

The  labours  of  the  Board  on  behalf  of  the  hospital  are 
unduly  depreciated  by  the  Commissioners,  and  the  status  of 
its  members  is  unfairly  criticizfcd;  the  statements  of  Mr.  Tom 
Green,  one  of  its  members,  applied  to  an  earlier  period,  and 
were  not  intended  to  reflect  on  the  management;  they  have 
been  made  use  of  in  a  spirit  other  than  that  which  Mr.  Green 
intended. 

It  is  alleged  that  the  first  mason  given  by  the  late  medical 
staff  for  resigning  was  refuted  by  evidence  at  the  inquiry,  no 
complaint,  either  verbally  or  in  writing,  having  been  made  to 
the  Board  by  the  late  stafl'  in  regard  to  the  nursing.  The 
nursing  arrangements  were  under  the  control  of  the  late 
matron,  who  showed  her  unsuitability  tor  lier  position  by  en- 
gaging nurses  without  inquiry  into  their  qualiflcations,  by 
her  erratic  treatment  of  h<,'r  stall",  and  by  the  condition  the 
hospital  was  proved  to  be  in  when  she  vacated  her  post., 


There  is  no  record  of  any  report  of  insubordination  on  the 
part  of  nurses  having  been  made  to  the  Board  by  the  late 
matron. 

The  Local  Need  for  a  Hospital. 
The  view  of  the  Commissioners  that  no  large  hospital  is 
required  in  the  locality  is  quite  wrong,  and  in  support  of  this 
contention  much  capital  is  made  out  of  the  fact,  first,  that  at 
an  earlier  date  a  subscription  was  given  by  the  King's  Fund 
towards  a  rebuilding  fund,  and,  secoc<lly,  that  the  fc>aturday 
Fund  threatened  to  withdraw  assistance  from  the  hospital 
unless  the  arrangements  for  in-patients  were  much  improved. 

The  Proposed  Interregnum. 
It  is  stated  that  irreparable  damage  would  be  done  to  the 
institution  if  the  recommendations  of  the  Commissioners 
were  adopted  as  to  the  establishment  of  a  year's  interregnum 
coupled  with  the  resignation  of  all  the  lay  and  professional 
staff".  Although  the  promise  of  the  executive  of  the  King's 
Fund  to  provitle  a  sum  of  /i,ooo  towards  the  current  neces- 
sities of  the  hospital  is  appreciatt'd,  the  Board  is  not  pre- 
pared to  accept  it  upon  the  conditions  laid  down,  and  suggest 
that  the  recommendations  be  modified  as  follow : 

1.  That  the  hospital  continue  to  exist  as  a  general  hospital  for  in- 
patients and  out-patleots. 

2.  That  the  constitution  and  by-laws  be  suspended  for  a  period  of 
twelve  months. 

3.  That  the  present  honorary  medical  staff  be  retained. 

4.  That  the  present  Board  of  Management  resign. 

5.  That  a  temporary  Board  of  Maoagement  be  formed  to  serve  for  one 
year,  and  then  to  report  to  the  Governors. 

6.  That  one-half  of  the  lay  members  of  the  new  temporary  Board  be 
elected  by  the  Clovernors,  and  the  other  half  by  the  executive  of  the 
King's  Fund. 

7.  That  the  Chairman  be  nominated  by  the  Executive  of  the  icing's 
Fund. 

S.  That  the  medical  staff,  in  addition,  elect  representatives  from 
their  own  body  to  serve  on  the  Board,  to  assist  and  advise  on  matters 
relating  to  tbe  Medical  Department. 

9.  That  a  competent  male  Secretary  be  appointed  forthwith. 

The  Present  Medical  Staff. 
The  position  of  the  present  medical  etaft'  is  also  considered. 
It  is  stated  that,  seeing  that  the  Commissioners  do  not  in  any 
way  condemn  the  action  of  the  new  medical  stuff,  it  is  diflicult 
to  understand  the  suggestion  that  it  be  asked  to  resign.  In 
tbe  opinion  of  the  Board,  this  is  an  extraordinary  proposal 
when  it  is  considered  that  the  selections  were  made  after 
public  notification  of  the  vacancies  by  advertisement.  Taking 
into  consideration  the  high  character  and  qualifications  of 
the  present  medical  staff,  the  Board  fails  to  see  how  the 
King  8  Fund  or  any  other  body  could  make  a  selection  better 
cilculated  to  serve  the  interests  of  the  Hospital.  In  admiration 
of  the  public  spirit  evinced  by  these  gentlemen  in  responding 
to  the  Board's  appeal  at  a  most  critical  time,  and  giving  tbe 
hospital  their  gratuitous  services,  the  Board  feels  it  would  be 
most  ungrateful  and  un-English  to  invite  them  to  resign. 


THE   MIDLIVES    ACT. 

The  Payment  of  Medical  Puactitionebs. 
We  have  been  requested  to  publish  the  following  resolution 
of    the    Islington    Medical    Society,    moved    by    Dr.    Bash. 
MoKisoN,  and  seconded  by  Dr.  L.  U.  Yoonc  : 
That  we,  the  members  of  the  Islington  Medical  Society,  are  of  opinion 
that  immediate  arrangements  should  be  made  under  the  Midwives 
Act,  in  the  interest  of  lying-in  women  of  the  poorer  but  not  pauper 
class,  for  the  prompt  attendance   of  a  registered  medical  man  in 
cases  of  abnormality,   and   that  the  payment  of  such   attendance 
should  be  made  by  the  Metropolitan  Borough  Councils,  or,  falling 
them,  by  the  County  Council,  with  powers  of  recovery  whore  this  is 
possible. 
The  Local  Gorernmtnt  Board   Chronicle  of  May   13th,   dis- 
cussing the  question  of  the  payment  of  medical  practitioners 
called  in  to  assist  midwives,  says  : 

Considerable  dilViculty  appears  to  have  arisen  owing  to  an  omission 
from  the  rules  framed  by  the  Central  Midwives  Board  in  accordance 
with  the  Midwives  Act,  1902.  One  of  them  makes  it  imperative  that 
under  certain  circumstances  of  special  danger  or  difflculiy  the  mldivlfe 
"  must  decline  to  attend  alone,  and  must  advise  that  a  registered 
medical  practitioner  be  sent  tor."  Neither  the  governing  Act  nor  the 
Board's  rules,  however,  iiinke  any  provision  for  the  payment  of  the 
medical  gentleinan'a  fees,  aid  many  oases  have  arisen  In  which,  owlnp 
to  the  known  poverty  of  tlie  patient,  professional  aaslstauco  has  not 
been  fortliconilng  except  aft<-r  a  delay  that  might  have  had  serious  consc- 
qucncos.  The  i.iical  novotnincnt  Board  have  been  appealort  »<>  "O^ 
Instruction  aud  advice,  and  have  lullmatod  that  the  local  uoara  or 
Guardians  "  might  pay  for  the  medical  abslstanoe  requirea.  ine 
Boards  of  au.rdiaDs,  however,   do  not  all   welcome  the   proapectlvo 
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uddition  to  their  expenditure,  and  wliile  Stepney  Union  has  expressed 
ots  willingness  to  pay  where  necessary,  the  St.  George  in-the-Eist  Board 
suggest  that  in  cases  of  poverty  the  services  of  the  district  medical 
officer  should  be  obtained.  There  also  arises  the  question  of  the  dis- 
-V-ranchlsemeut  of  the  husband  if  he  accepts  Poor-law  payment  on  his 
wife's  behalf.  The  Midwives  Act  Committee  can  go  no  further  than  to 
say  they  are  advised  that  the  husband  of  the  patient  in  respect  of  whom 
such  fees  are  paid  would  not  be  disfranchised  except  in  respect  o£ 
guardians'  elections. 

East  Sussex. 

The  report  o!  the  Public  Health  Committee  of  the  Eai3t 
Sussex  County  Council  contains  the  foUoifiDg  reference  to  the 
working  of  the  Midwives  Act : 

The  Committee  considered  a  report  relative  to  the  registra- 
"tion  ot  midlives.  Out  of  a  total  of  394  women  known  to  be 
practising  as  midwives  within  the  area  at  the  commencement 
of  the  present  year,  115  were  known  to  have  been  certified. 
In  addition  to  the  above  115  there  were  a  certain  number  of 
•women  who  had  become  certified,  but  whose  names  were  not 
known  at  present,  and  it  would  be  impossible  to  complete  the 
^ist  until  the  publication  of  the  official  roll  of  certified  mid- 
wives.  The  County  Medical  Officer  had  appointed  Miss 
Whitlock,  M.B.,  London,  to  act  as  woman  inspector  under  the 
Act  at  a  salary  of  £go  per  annum,  payable  quarterly,  with 
travelling  expenses  not  to  exceed  /'30  per  annum,  as  from 
February  igth,  1905.  Already  Miss  Whitlook  had  visited,  at 
least  once,  every  woman  who  was  known  to  be  acting  as  a 
saidwife  within  the  area.  It  was  resolved  that  Dr.  Foulerton 
be  empowered,  as  executive  oflijer  to  the  Local  Supervising 
Authority,  to  suspend  a  midwife  in  all  cases  in  which  it  was 
the  duty  of  the  Looil  Supervising  Authority  to  suspend  a 
midwife  under  the  rules  of  the  Central  Midwives  Board,  he 
reporting  any  action  taken  in  the  matter,  as  soon  as  practic- 
able, to  the  Chairman  of  the  Committee.  The  Committee 
.had  read  a  letter  from  the  Eastbourne  Town  Council,  stating 
that  the  Council  strongly  protested  against  the  decision  of  the 
County  Council  not  to  delegate  to  them  the  powers  of  the 
County  Council  under  the  Midwives  Act,  1902. 

Councillor  Thornton,  who  presented  the  report,  explained 
that  the  expense  of  the  operation  of  the  Midwives  Act  would 
this  year  be  below  the  estimate ;  it  would  work  out  at  about 
;^i7o.  It  was  a  matter  for  congratulation  that  no  less  than 
50  per  cent,  of  the  women  who  had  registerf  d  were  certificated 
midwives  ;  the  average  throughout  the  country  was  only  20 
per  cent.,  and  in  Lancashire  it  was  as  low  as  5  per  cent. 
~  The  report  was  adopted. 

"West  Sussex. 

At  a  meeting  of  the  Midwives  Act  Committee  on  February 
3rd  the  Clerk  was  directed  to  suggest  to  those  authorities 
which  have  not  the  requisite  facilities  for  disinfection  that 
they  should  make  arrangements  for  the  purpose  with  autho- 
Tities  which  have  such  facilities.  In  reference  to  a  circular 
letter  from  the  Clerk  of  the  East  Suflr>lk  County  Council,  for- 
warding copy  of  a  resolution  passed  by  that  Council  to  the 
effect  "  that  the  fee  of  103.  required  to  be  paid  by  existing 
midwives  to  enable  them  to  obtain  the  necessary  certificate 
to  continue  their  occupation  is  excessive  and  prohibitive,  and 
•should  be  reduced  to  29.  6d.,"  it  was  resolved  that  the  Com- 
mittee was  of  opinion  that  the  fee  of  103.  should  be  adhered 
to.  The  Committee  decided  upou  the  appointment  of  Miss 
Slsie  Hall,  of  77,  Southampton  Street,  Camberwell.  as 
■Inspector  of  Midwives  in  West  Sussex,  for  a  period  of  six 
months  from  March  ist,  1905,  at  a  salary  at  the  rate  of  /50 
per  annum,  with  third-class  railway  fare.  The  duties  of  the 
Inspector  laid  great  stress  on  the  importance  of  cleanliness  in 
everything  appertiining  to  mid.vifery.    This  was  carried. 

At  the  last  meeting  of  the  Midwives  Committee  for  West 
•Sussex  the  Clerk  laid  before  the  Committee  the  replies 
received  from  various  sanitary  authorities  in  the  county  in 
reply  to  the  letter  sent  by  him  on  October  4th,  1904,  asking 
what  arrangements  for  disinfecting  facilities  were  in  force  in 
their  respective  districts.  From  the  replies  received  it 
-appeared  that  Chichester  Borough,  Worthing  Borough,  and 
■Cuekfield  Kural  had  the  requisite  facilities ;  Petworth  Rural 
:and  Westhampnett  Rural  believed  they  could  make  arrange- 
ments with  the  cnardians  to  disinfect:  and  Arundel  Borough, 
Bognor  Urban,  Horsham  Urban.  Litlleharapt.on  Urban,  South- 
wick  Urban,  East  Preston  Rural,  Midhurst  Rural,  and  Thake- 
liam  Rural  had  no  facilities.  New  Shoreham  Urban,  Horsham 
Rural,  Steyning  West  Rural,  and  Westbourne  Rural  had  not 
.replied. 

It  was  resolved  that  the  Clerk  be  instructed  to  suggest  to 
those  authorities  which  have  not  the  requisite  facilities  for 


disinfection,  that  they  should   make  arrangfrnents  for  the 
purpose  with  authorities  which  have  such  facilities. 

West  Riding. 

I)r.  Kaye,  the  West  Riding  Medical  Officer  of  Health,  esti- 
mates that  there  are  some  934  midwives  in  the  Riding  who 
will  require  supervision  under  the  new  Act.  There  is,  he 
says,  everywhere  the  greatest  anxiety  on  the  part  of  the 
women  to  comply  with  all  requirements,  but  there  is  room 
for  instruction  on  the  vitally-important  question  of  the 
proper  feeding  and  care  of  infants.  He  suggests  a  short 
series  of  lectures,  on  the  lines  of  those  recently  given  to 
sanitary  inspectors.  The  supervision  of  midwives  and  the 
extra  work  thrown  on  his  department  by  the  system  of 
medical  inspection  required  by  the  Education  Committee 
will,  Dr.  Kaye  hints,  necessitate  the  appointment  of  a  second 
assistant  medical  officer  and  other  officials. 

Dr.  Kaye,  in  reporting  to  the  Council,  also  advocates  the 
formation  of  a  nurses'  exchange  in  connexion  with  the  hos- 
pitals scattered  up  and  down  the  Riding.  A  conference  of 
hospital  authorities  will  be  held  shortly  to  consider  this 
suggestion. 

Warwickshire. 

As  far  as  the  means  at  Dr.  Bostock  Hill's  disposal  have 
allowed,  the  work  under  the  Midwives  Act,  1902,  has  been 
pushed  forward.  Of  the  24  midwives  visited,  17  had  had  no 
training,  15  had  not  obtained  the  necessary  appliances  required 
by  the  regulations,  10  were  not  in  the  habit  of  using  disin- 
fectants. In  13  cases  the  women  had  no  proper  bag,  while 
8  were  in  the  habit  of  attending  cases  in  dresses  which  were 
not  washable.  Finally,  2  were  quite  illiterate.  The  number 
of  applications  for  registration  received  by  the  county  medical 
officer  during  the  quarter  had  been  45,  and  the  total  number 
on  the  local  register  was  now  170.  Although  everything  had 
been  done  by  circular  letters,  by  advertisements  in  local 
papers,  and  in  other  ways  to  bring  the  information  regarding 
certification  and  registration  before  all  women  in  practice. 
Dr.  Bostock  Hill  is  afraid  that  a  large  number  will  be  left  out 
in  the  cold,  and  there  is  a  possibility  that  for  some  little  time 
at  least  a  considerable  shortage  of  certified  midwives  will  be 
found  in  the  administrative  county. .  He  has  reason  to  believe 
that  there  are  many  more  midwives,  who  were  certified  by 
the  Central  Midwives  Board  in  the  county,  who  have  not  yet 
registered  with  him,  and  in  the  course  of  the  year  he  hopes 
to  be  able  to  visit  and  otherwise  gradually  to  bring  these 
women  under  supervision. 


THE    PLAGUE. 

Prevalence  ob'  the  Disease, 

1  Scotland. 

I  The  cases  of  plague  at  Leith  are  describea  at  p.  1114. 

!  India. 

I  During  the  weeks  ending  March  isth,  April  ist,''8th,  and  15th  the  deaths 
from  plague  in  India  numbered  55,895,57.702,  52,841,  and  51,786  respec- 
tively. The  deaths  recorded  in  the  principal  eeutres  of  the  epidemic 
during  the  weeks  ending  April  Sth  and  nth  were:  Bombay  City,  713  and 
S8g;  Bombay  Districts.  1,845  and  1,796  ;  Calcutta,  712  and  (62:  Bengal  Dis- 
tricts, 6,722  and  5.360;  North-West  Provinces  aud  Oudh  (United  Pro- 
vinces). 17,939  and  15,884;  Punjab.  22,122  and  23,942;  Rajputaua,  j.7i5and 
2,206;  Kashmir,  146  and  187;  Madras   Presidency,  60  and  89.    During  the 

;  week  endirs  April  SIh  the  deaths  from  plagoe  in  Central  India  numbered 
118  and  in  the  Central  Provinces  341.  Durir^  the  week  ending  April  15th 
the  deaths  from  plague  iu  Burma  were  reported  to  be  155. 

In  the  Central  Provinces  duriug  the  week  ending  April  15th  the  deaths 
in  the  principal  districts  were :  Multra,  3,058  ;  Agra,  1,278  ;  MuzafTernagar, 
673;  Meerut,  640;  Budaun,  621  ;  Aligarh,  553;  Etah,  548;  Ghazipur,  548; 

';  and  Baliia,  527. 

I  South  Africa 

Eart  iontio!!.— Dnriug  the  weeks  ending  April  '8th  and  15th,  the  fresh 

i  cases  of  plague  numbered  i  and  3,  and  the  deaths  from  the  disease  i  and  i 
respectively. 

King  nilliamstow!!.— One  c.\5e  of  plague  occurred  during  the  week  end- 
ing April  15th.  In  no  other  districts  was  plague  discovered  iu  human 
beings. 

In  Port  Elizabeth,  Ditenhage,  King  Williamstown,  and  East  London, 
rata  and  mice,  and  in  some  instances  cats,  were  found  to  be  plagne- 
iatected. 

QtrEENStAHD. 

I      During  the  weeks  ending  March  isth,  April  ist  and  8th,  the  fresh  cases 
I  numbered  o.  o,  and  i  ;  no  deaths.    The  total  casei  of  plague  since  the 
commencement  of  the  present,  outbreak  to  April  Sth  have  been  23.    The 
;  last  infected  rat  was  found  on  April  6th. 

Hong  Fong. 
During  the  weeks  ending  April  29th  and  May  6th,  the  fresh  cases  of 
plague  numbered  2  and  8,  and  the  deaths  from  the  disease  2  and  7 

rcpectivplv. 

Bkques'js  to  MhDiCAL  Chakitiks  — The  late  Mr.  Charrington 
Kioholl,  of  Ardleigh,  Kpsex,  whofe  will  has  now  been  proved, 
i  left  ;^ioo  eaeh  to  the  Colchester  Hospital  and  the  Asylum  for 
I  Idiots. 
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NOVA   ET    VETERA. 

PROFESSIONAL  TRilNING  A  CENTURY  AGO. 
It  is  interesting,  in  these  days  of  many  examinations  and 
specialization  in  education,  to  trace  between  the  lines  of  an 
■old  autobiography  the  process  by  means  of  which  a  navy 
surgeon  was  evolved  from  a  schoolboy  a  little  more  than  a 
century  ago. 

John  Stokoe,  the  writer  of  the  memoirs,  one  episode  in 
whose  career  formed  the  basis  of  a  recent  book,'  was  born  at 
Ferry  Hill,  near  Durham,  some  time  in  the  year  1775.  He 
evidently  received  such  educational  advantages  as  were 
within  the  reach  of  his  parents,  but  this  fact  has  to  be  deduced 
from  later  information.  He  himself  begins  the  story  of  his 
life  when  he  "had  scarcely  entered  his  thirteenth  year."  He 
aays,  "  it  was  decided  by  my  father  and  his  younger  brother  that 
I  should  be  a  medical  man,  being  too  young  myself  to  have 
any  voice  on  the  subject." 

His  uncle.  Dr.  Robert  Stokoe,  had  retired  from  the  navy 
and  "  commenced  private  practice  in  the  village  of  Oorbridge, 
on  the  banks  of  the  Tyne."  The  lad  entered  his  service  on 
"the  2nd  Feby.,  1788,  ...  on  trial  as  his  apprentice."  He 
removed  with  the  family,  in  about  a  year's  time,  to  Hexham, 
and  was  formally  bound  "  to  serve  an  apprenticeship  until  I 
was  of  the  age  of  21."  his  uncle  promising  to  complete  his 
general  education.  This  pledge  he  redeemed  by  sending  him 
"  to  a  Latin  school  for  two  hours  on  those  days  that  I  could 
be  spared  from  the  duties  of  campouuding  and  distributing 
his  prescriptions." 

But,  in  a  short  time.  Dr.  Robert  returned  to  the  naval  ser- 
vice, leaving  his  apprentice  to  replace  him  to  a  certain  extent. 
"  He  told  me  that  if  he  was  likely  to  remain  for  any  length  of 
time  he  would  send  for  me,  and  desired  me  to  be  attentive  to 
Jny  schooling,  the  posting  of  the  books,  and  making  up  any 
previous  prescriptions  that  might  be  demanded."  The  uncle's 
absence  was  a  prolonged  one,  and  he  appears  to  have  made 
absolutely  no  further  arrangements  for  carrying  out  his  com- 
pact with  the  lad's  father.  His  nephew,  thus  left  to  his  own 
devices,  spent  more  time  on  "voyages  and  travels"  than  on 
"medical  and  surgical  books."  He  planned  a  runaway  expe- 
dition to  the  West  Indies,  which  proved  abortive,  and  then 
spent  six  months  as  assistant  to  a  doctor  in  Sunderland, 
where  he  compounded  medicines  and  made  himself  generally 
useful. 

He  was  growing  very  depressed  at  the  failure  of  his  hopes 
of  advancing  in  his  profession  when  "  Mr.  William  Eden, 
surgeon,  called  and  asked  if  I  had  any  desire  to  go  into  the 
Navy."  He  eagerly  replied  in  the  affirmative.  "Well,"  said 
Mr.  Eden,  "I  have  a  brother.  Surgeon  of  the  Grepkound 
frigate,  at  Sheerness.  He  has  no  assistant,  and  has  written  to 
cne  to  recommend  him  one,  for  whom  he  will  get  an  acting 
order  from  the  Admiral." 

Stokoe,  as  soon  as  he  could  obtain  his  parents'  consent  and 
his  outfit,  proceeded  outside  the  mail  for  London,  mention 
being  particularly  made  of  "  two  ruffeled  shirts  "  provided  by 
his  sister.  Unhappily,  he  was  met  by  "the  appalling  news 
that  the  Greyhound  had  sailed  the  day  before."  His  first  idea 
was  to  seek  a  collier  returning  to  the  north,  but,  happily  for 
his  future,  he  bethought  him  of  a  friend  in  town  to  whom  he 
could  apply  for  advice.  Through  this  gentleman  he  obtained 
an  interview  with  Mr.  Nelson,  the  Secretary  of  the  Navy 
Board,  and,  ultimately,  an  appointment  as  J  unior  Assistant 
in  a  hospital.  AVith  recovered  spirits  he  writes  :  "  In  twenty- 
fourhours  (on  the  4th  November,  1 794)  I  was  installed  Surgeon's 
third  mate  on  board  H.M.'s  Hospital  Ship,  the  Union,  the 
same  rusty  old  hulk  with  brick  chimneys  that  had  so  particu- 
iarly  excited  my  feelings  against  the  Navy  a  few  days  before." 
Here  he  was  one  of  three  assistants,  "  the  first  of  whom  had 
the  medical  department,  the  second  the  surgical,  and  myself 
that  of  the  dispensary,  for  which  I  was  fully  competent,  assist- 
ing occasionally  the  second  one." 

When,  in  tliree  years'  time,  his  uncle  returned  from 
foreign  service,  John  was  prepared  to  leave  the  navy  and 
resume  his  work  and  training  under  him;  but  Dr.  Robert 
talked  very  largely  about  "desertion,"  and  declared  that  his 
tjephew  had  "forfeited  all  claim  to  his  protection,"  so  that 
he  was  once  more  left  to  his  own  resources.  At  this  juncture 
the  Mr.  Eden,  whom  he  had  so  tragically  missed,  arrived 
home  from  a  successful  cruise.  He  was  now  surgeon  on  the 
Olatton,  and  jiropoeed  "that  I  should  join  her,  stating  that 
she  was  going  into  dock  to  refit  and  would  remain  in  com- 
ooiiBsion.  .  In  all  probability  it  would  be  six  months  before 
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she  would  be  ready  for  sea,  and  there  was  a  vacancy  for  first 
assistant  that  I  might  fill  by  acting  order,  which  he  would 
procure  for  me.  As  it  was  about  the  time  of  opening  the 
medical  classes  in  London  he  would  endeavour  to  obtain 
the  captain's  permission  for  me  to  be  there  as  much  as 
possible." 

Stokoe  had  already  commenced  the  study  of  foreign  tongues 
which  were  later  to  be  so  valuable  to  him,  and  had  applied 
for  an  appointment  on  a  hospital  ship  for  French  prisoners. 
Naturally,  however,  Mr.  Eden's  offer  "  was  not  weighed  for  a 
moment  in  the  balance  with  French,  and  in  a  few  days  I 
joined  the  Glutton  .  .  .  and  I  was  permitted  to  go  to  London, 
under  the  injunction  to  return  at  given  times  to  answer  my 
muster  by  the  Clerk  of  the  Cheque.  I  was  recommended  to 
study  under  Dr.  Marshall,  of  Thavies  Inn,  Holborn,  and 
diligently  attended  his  lectures  and  dissecting  room,  and 
before  they  were  finished  passed  my  examinations  for 
Assistant  and  got  my  regular  appointment  to  the  ship  that 
shortly  after  returned  to  the  North  Sea,  and  was  principally 
employed  in  the  blockade  of  the  Texel." 

The  Union,  Stokoe's  first  hospital  ship,  was  given  up  to 
Russian  sailors  during  the  latter  years  of  his  service  on  her, 
and  he  succeeded  in  mastering  their  language.  To  this  cir- 
cumstance he  doubtless  owed  an  unsolicited  appaintment  to 
the  Africa,  another  Russian  hospital  ship,  which  was  offered 
him  during  his  second  year  under  Mr.  Eden.  His  heart  was 
more  in  the  naval  than  in  the  medical  side  of  his  life,  and  he 
left  the  Glutton  with  many  regrets,  but,  after  the  appointment 
of  Mr.  Malone  to  be  surgeon  to  the  Africa,  his  regrets  were 
exchanged  for  congratulation.  He  says,  "Here  I  had  every 
opportunity  of  improving  myself  in  my  profession,  where  the 
practice  in  both  branches  was  extensive,  and  where  I  had  a 
capable  and  able  instructor,  to  whom  I  believe  myself  greatly 
indebted  for  my  subsequent  promotion." 

In  the  early  part  of  1800,  Stokoe  came  under  the  notice  of 
one  of  the  Commissioners  of  the  Sick  and  Hurt  Board,  as  a 
result  of  which  he  received  an  intimation  that  he  would  do 
well  to  go  up  for  his  examination  as  Surgeon.  "  I  went  up 
to  town  on  the  next  passing  day,  and  was  fortunate  enough 
to  get  through  the  fiery  ordeal  both  at  Surgeons'  Hall  and  at 
the  Sick  and  Hurt  Board." 

About  a  fortnight  later  Mr.  Malone  "  happened  to  be  in  the 
Admiral's  office  on  shore  when  a  Captain  came  in  to  acquaint 
the  Admiral  that  his  Surgeon  had  received  an  appointment  to 
a  frigate  at  Plymouth."  Mr.  Malone  at  once  pleaded  the 
cause  of  his  assistant,  who  found  himself  before  the  day  was 
out  surgeon  of  H.M.'s  Sloop  Lynx,  on  which  ship  he 
remained  for  almost  three  years  (April  28th,  i8co,  to  April 
7th,  1803). 

At  the  conclusion  of  this  portion  of  his  narrative  Mr. 
Stokoe  indulges  in  some  not  unnatural  expressions  of  self- 
congratulation,  concluding  with  these  words  :  "  I  had  thus 
obtained  a  rank  above  my  early  hopes  .  .  .  but  I  was  proud 
and  happy  to  think  that  after  the  first  six  months  from  the 
time  of  my  entry  into  the  service  I  had  never  been  indebted 
to  a  friend  or  relative  for  the  loan  of  five  pounds." 

Many  a  parent  or  guardian  may  wish  on  reading  this  last 
sentence  that  the  way  into  the  medical  service  of  the  army  or 
navy  could  now  be  forced  under  such  modest  conditions,  but  it 
will,  I  think,  readily  be  conceded  that  John  Stokoe  owed  as 
much  to  his  own  perseverance  and  diligence  as  to  his  friends, 
and  that  he  well  deserved  the  success  which  he  won.  It  was 
no  mean  triumph  to  see  himself  gazetted  full  surgeon  at  the 
age  of  23.  Edith  S.  Stokoe. 


THE  PREVENTION  OF  CONSUMPTION. 

National  Sanatorium  for  Consumption,  BorBNEMOUTH. 
The  Earl  of  Eldon  presided  at  the  50th  annual  meeting  of  the 
Governors  of  the  National  Sanatorium  for  Consumption  and 
Diseases  of  the  Chest,  held  at  the  Westminster  Palace  ilotel 
on  May  nth.  The  annual  report  of  the  Committee  of 
Management,  which  was  unanimously  adopted,  stated  that 
during  the  past  year  an  extension  of  the  building  and  consi- 
derable alterations  and  improvements  had  been  carried  out, 
by  which  14  more  beds  had  been  added  for  patients,  and  more 
adequate  and  suitable  aocommodation  provided  for  the 
nursing  stair.  The  cost  of  the  work,  including  furnishing, 
had  amounted  to  over  ;^3,goo,  towards  which  only  /■z.ooo  had 
been  subscribed.  The  ordinary  income  for  1904  amounted  to 
;f2,999,  and  tlie  ordinary  expenditure  to  £ipi)^.  The  !*'''f''> 
however,  was  abnormally  low,  owing  to  the  unavoidable 
closing  of  the  sanatorium  for  four  months  in  order  to  carry 
out  the  extension  and  improvements,  so  that  a  large  increase 
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in  the  income  was  essential  to  enable  the  Committee  to  con- 
tinue to  keep  the  whole  of  the  institution  open.  The  Com- 
mittee m.ade  a  special  appeal  for  new  annual  subscriptions  to 
meet  the  current  expenditure,  and  for  donations  to  pay  off 
the  total  debt  of  ;^i, 500.  They  were  anxious  to  commemorate 
the  jubilee  year  of  the  institution  by  placing  it  in  a  sound 
fiEancial  condition.  The  account  of  the  year's  work  showed 
that  the  results  of  the  open-air  treatment  continued  to  be 
very  satisfactory.  Nearly  300  patients  were  under  treatment, 
a  very  large  proportion  of  whom  were  discharged  considerably 
improved.  The  Committee  reported  with  the  greatest  satis- 
faction that  Her  Majesty  the  Queen  had  been  graciously 
pleased  to  become  an  annual  subscriber  to  the  funds  of  the 
Banatorium.  The  Duke  of  Portland,  K.G.,  the  Marquess  of 
Salisbury,  the  Marquess  of  Zetland,  K.T.,  Lord  Eustace  Cecil, 
the  Bishop  of  Salisbury.  Lord  Rothschild,  the  Hon.  T.  A. 
Brassey.  and  the  Right  Hon.  Arthur  F.  Jeffreys,  M.P.,  were 
elected  Vice-Presidents. 

Australasia. 
Nmo  South  Wales. — The  by-laws  framed  by  the  City  Council 
of  Sydney  providing  for  the  compulsory  notification  of  con- 
sumption have  been  gazetted,  and  are  now  in  operation.  Dr. 
Armstrong  has  prepared  the  following  circular,  which  is  being 
issued  to  members  of  the  medical  profession :  "Medical  prac- 
titioners notifying  cases  of  pulmonary  consumption  are 
invited  to  state  whether  they  wish  the  premises  occupied  by 
the  patient  to  be  visited  by  the  city  health  ofiicer  or  other- 
wise. If  otherwise,  the  expression  of  the  wish  will  be 
respected,  but  in  such  cases  the  medical  practitioner  should 
warn  the  occupier  of  the  premises  in  which  the  person  notified 
resides  that  any  change  of  residence  by  the  patient  must  be 
forthwith  notified  to  the  city  health  officer  on  pain  of  a  penalty 
of  not  more  than  ;^io,  which  is  incurred  by  every  householder 
who  fails  to  so  notify  such  removal  on  the  part  of  a  patient. 
If  the  notifying  medical  practitioner  wishes  the  premises 
to  be  visited  by  the  city  health  officer,  or  if  he  fails 
to  express  a  wish  in  the  contrary  sense,  the  city  health 
officer  will,  as  soon  as  possible  after  the  receipt  of  the 
notification,  visit  the  premises  occupied  by  the  patient  and 
make  inquiries  as  to  the  precautions  being  adopted  against  the 
spread  of  infection,  and  will  issue  to  the  patient's  friends 
what  advice  he  may  think  desirable  on  the  best  means  of 
checking  the  spread  of  infection.  In  all  cases  the  utmost  care 
will  be  taken  to  avoid  alarming  unnecessarily  the  friends  of 
patients,  and  to  impress  on  them  the  certainty  that  by  the 
employment  of  proper  precautions  the  danger  of  infection  can 
be  reduced  to  a  minimum.  In  all  cases  coming  to  the  know- 
ledge of  the  city  health  officer  in  which  death  or  change  of 
residence  has  caused  the  removal  from  premises  within  the 
city  of  a  consumptive  person  the  premises  will  be  disinfected 
by  the  staff  of  the  city  health  officer." 

Sanatorioms  for  Consumptive  Workers. 
On  May  loth,  Princess  Christian  of  Schleswig-Holstein 
presided  at  a  meeting  of  the  Executive  Committee  of  the 
National  Committee  for  the  Establishment  of  Sanatoriums 
for  Workers  Sufferine  from  Tuberculosis.  The  Honorary 
Treasurer,  Mr.  A.  W.  West,  stated  that  it  was  estimated  that 
in  England  and  Wales,  amongst  the  working  class,  there  is 
on  an  average  one  death  every  seven  minutes  from  tuber- 
culosis. It  is  essentially  for  the  benefit  of  this  class  that  the 
establishment  of  sanatoriums  is  proposed.  Friendly  Societies 
are  unable  to  touch  their  invested  funds  for  the  erection  of  such 
buildings,  but  they  are  at  liberty  to  maintain  beds.  This  they 
are  willing  to  do,  and  once  the  sanatoriums  have  been  built  the 
beds  will  be  maintained  by  these  societies  without  further 
assistance  from  the  public,  and  the  man  or  woman  suH'ering 
fiom  the  disease  will  then  be  enabled  to  undergo  the  cure  in 
its  very  earliest  stage,  because  he  and  his  family  are  provided 
for  during  the  time  in  consequence  of  the  sick-pay  he  receives 
froin  his  society.  The  first  sanatorium  may  be  started  and 
equipped  for  ^f 50,000.  This  sum  it  is  now  desired  to  raise, 
and  as  soon  as  that  has  been  done,  everything  is  in  readiness 
for  an  immediate  start.  With  a  view  to  furthering  the 
Bcheme,  a  drawing-room  meeting  is  to  be  held  at  Chelsea 
House  shortly,  and  in  the  autumn  a  large  public  meeting  will 
be  arranged,  both  of  which  Princess  Christian  has  promised 
to  attend.  The  Hon.  Mrs.  Charles  Mallet  and  Mr.  Arthur  J. 
Coke  are  acting  as  Honorary  Secretaries. 


CONTRACT  MEDICAL  PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  memhers 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  wiil  be  found  a^nong  the  advertiseonents,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connea-icn  ivith  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  86 

The  Police  and  Sickness  Certificates. 
Beta  writes  that  some  members  of  a  borough  police  force  .ire  also  mem'- 
bers  of  a  Friendly  Societyto  which  he  is  the  surgeon  During  sickness 
a  certificate  is  required  by  the  police  authorities.  Is  it  part  of  Ms  duty 
as  surgeon  to  the  Friendly  Society  to  furnisJi  such  certificates  withont 
charging  for  the  same?  If  not,  what  would  be  a  reasonable  fee, 
and  who  ought,  to  pay  it,  the  patient  or  the  police  authorities .' 

*«♦  As  surgeon  to  the  Friendly  Society,  it  is  his  duty  to  furnish  any 
certificate  required  by  that  society  for  its  own  Information.  Any  other 
certificate  should  be  paid  for  by  the  patient.  The  fee  should  be  suc>) 
as  he  would  charge  to  a  private  patient  of  the  same  social  position 
tor  a  similar  certificate.  The  patient  and  not  the  police  would  hare  t& 
pay  the  fee. 
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The  Russian  Red  Cross  Society.— An  idea  of  the  enormous 
cost  of  the  war  to  Russia  may  be  gathered  from  the  fact  that 
the  expenditure  of  the  Russian  Red  Cross  Society  for  the 
month  of  April  alone  was  nearly  .;£■  74,000. 


A  COLLECTION  of  mcdical  aphorisms,  entitled  Oslerisms,  will, 
it  is  announced,  shortly  be  published  in  the  United  States. 
The  editors.  Dr.  John  Bradford  Briggs  and  Dr.  Henry  Wire- 
man  Cook,  have  for  some  years  past  been  compiling  the  con- 
cise expressions-  clinical  obiter  dicta — that  have  fallen  from 
Dr.  Osier's  lips  on  his  rounds  in  the  wards  of  the  Johns 
Hopkins  Hospital.  Dr.  Osier  himself  will  contribute  an 
introductory  note  to  the  volume. 

The  Edinburgh  Medical  Journal  tor  Jlay  contains  an  inter- 
esting paper  by  Mr.  A.  Francis  Steuart,  advocate,  on  poison-- 
ing  in  Scotland  up  to  the  year  1625.  Even  when  human  life 
was  held  cheapest  in  Scotland,  poison  was  never  a  common 
instrument  of  murder.  Thomas  Randolph,  Earl  of  Moray, 
who  on  the  death  of  Robert  Bruce  became  Regent  during  the 
minority  of  the  young  king  David  the  Second,  died  suddenly 
in  1332,  and  it  is  said  by  Hector  Boece  in  his  Cronikles  of 
Scotland  that  Edward  the  Third,  King  of  England,  "tufe 
purpos  to  sla  him  be  vennome."  A  potion  was  administered 
to  him  by  a  monk  who  had  been  sent  by  the  English  king 
as  a  physician ;  the  result  was  that  the  earl  found  "certane 
dolouris  ilk  day  mair  increasing  in  his  wame,"  and  shortly 
died.  After  this  there  is  little  mention  of  poison  till  the- 
middle  of  the  fifteenth  century,  when  James  the  Second, 
perhaps  because  he  had  married  a  foreign  wife, 
thought  it  necessary  to  legislate  against  the  impor- 
tation of  poieons  from  abroad.  Some  thirty  years 
later  we  hear  of  "  a  aelandir  and  murmour  rising 
in  the  cuntre "  that  the  Duke  of  Albany,  younger  son 
of  James  the  Third  "wes  posonit  in  oure  Souerane 
lordis  prescns  and  pilas."  In  1497  Margaret  Drummond, 
mistress  of  James  the  Fourth,  is  said  to  have  been 
poisoned,  with  her  two  sisters,  at  the  instigation  of  the  nobles 
who  wished  the  king  to  marry.  In  1536  Jean  Douglas,  Lady 
Glammis,  grand-daughter  of  "Bell-the-Cat,"  was  tried  for 
having  removed  her  husband  some  years  before  per  into.iica- 
tionem,  and  for  having  conspired  to  dispose  in  the  same  way  of 
King  James  the  Fifth,  who  liad  put  the  whole  Douglas  family 
under  ban.  She  was  conuicta  de  arte  et  parte  proditorie  con- 
spirationis  et  imaginationi^  inter fectionis ,  sire  destructionis 
nobilusime  persone  serfnissimi  domini  nos  tri  Regis  per  pessimum, 
venenum  lie  poysone,  and  condemned  to  "be  had  to  Castell 
hill  of  Edinburghe  and  thair  Brynt  in  ane  fyre  to 
the  deid,  as  ane  Traytour."  Another  case  of  alleged 
poisoning  famous  in  Scottish  histoi-y  is  that  of  the  Earl  of 
AthoU,  Treasurer  of  the  Kingdom,  who  died  suddenly  after 
a  reconciliation  feast  given  by  the  Regent,  Morton.  AthoU, 
a  near  kinsman  of  the  King,  was  a  (  atholic;  Morton  "a 
licentious  man,  but  a  fervent  Protestant ;"  the  two  men  were 
besides  rivals  in  the  State.  It  was  generally  believed  at  the 
time  that  Atholl  was  poisoned  by  Morton  ;  and  so  clamorous 
did  the  popular  indignation  become,  that  by  order  of  the 
Privy  ( 'ouncil  an  inquest  was  held  in  the  presence  of  the 
King  and  his  Councillors.  Six  surgeons  were  appointed  to 
make  a  post-mortem  examination.  To  a  modern  reader  their 
evidence  proves  nothing  but  the  utter  ignorance  of  the 
medical  profession  of  those  days  in  regard  to  toxicology. 
James  Oivhegarty  ••  Ireland  man  born  leiche  that 
ministratis  medicine  in  the  mouth  and  curis  outward 
be    herbis ''     testified    that     the     cause    ol     death     was 
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"  rank  venom "  introdncpd  by  the  mouth.  The  testimony 
of  Alexander  Prestoun  "Doctour  in  Medicine"  and  George 
Boawell  "Mediciner  and  Chirurgiane  in  Perty"'  was  to 
the  like  effect.  Gilbert  Moncrieff  gave  a  guarded  opinion ;  he 
considered  the  humour  in  the  stomach  to  be  venomous, 
but  was  unable  to  say  whether  it  was  exterior  or  interior 
grown  within  the  body.  David  Rattray  "Chirurgiane  in 
Conpare  "  gave  it  aa  his  opinion  that  death  was  caused  by 
"ane  extraordinarie  poyson,'  adding  that  '•  ane  spune  put  in 
the  humour  change  it  the  cuilour  in  the  cullour  of  brass." 
B.Craig,  "Burgess  of  Edinburgh,  chirurgiane,"  cautiously 
opined  that  the  Earl  "  to  all  appearance"  had  died  of  poison. 
A  non-medical  witness  thought  that  a  red  matter  shofn  to 
him  by  Dr.  Prestoun  was  "a  cauld  poyson."  Setferal 
ministers  also  gave  testimony,  one  of  them  stating  th<t  he 
saw  "  stra»*=5e and  unn.atural  tokens  in  the  stomach,  blackqnd 
red,  as  it^yere  the  dregs  of  bread  and  wine  mixed, "  and  that 
he  had  l^Vard  the  dead  man  say  ■'  that  he  had  got  ofl'ence,  and 
God  forgive  them  that  had  done  it."  Bernardino  de  Mendoza, 
the  Spanish  Ambassador,  writing  to  his  King,  gives  the 
following  description  of  the  inquest: 

They  hid  opened  the  body  in  the  presence  oi  five  doctors,  three  of 
whom  said  he  had  been  poisoced,  and  two  that  he  had  not.  One  of  the 
latter,  to  assure  them  that  he  was  right,  by  proof,  took  some  of  the  con- 
tents of  the  stomach  on  his  finger  and  put  it  into  his  mouth.  The  effect 
was  that  in  a  few  hours  he  was  thought  to  be  dying.  It  is  not  known 
whether  the  order  to  poison  him  came  from  Morton  or  some  private 
person. 

In  the  end  "the  physicians  did  upon  their  oaths  declare  that 
his  death  was  not  caused  by  any  extraordinary  means."  The 
result  of  the  inquest  did  not,  however,  allay  the  general 
suspicion,  and  Morton  thought  it  necessary,  when  he  was 
about  to  die  on  the  scaffold  in  1581,  to  make  a  solemn  declara- 
tion that  he  "would  not  for  the  Earldom  of  AthoU  have 
either  ministered  poison  unto  him  or  caused  it  to  be  ministered 
unto  him."  Mr.  Steuart  mentions  a  numbes  of  other  trials  in 
which  poison,  mostly  associated  with  witchcraft,  played  a  pro- 
minent part.  Of  the  nature  of  the  poisons  nothing  is  said ; 
in  some  cases  they  seem  to  have  been  "  herbis,"  but  in  the 
case  of  George  Home,  Earl  of  Dunbar,  who  died  in  England 
in  161 1,  it  is  said  by  Scot  of  .Scottistarvet  that  he  was  poisoned 
by  "tablets  of  sugar  given  him  for  expelling  the  cold  by 
Secretary  Cecil."  A  doctor  who  tested  the  poison  "by  laying 
his  finger  on  his  heart  and  touching  it  with  his  tongue,"  is 
said  to  liave  "  died  within  a  few  days  thereafter." 

At  the  second  annual  meeting  of  the  Philippine  Islands 
Medical  Association,  held  at  Manila  in  the  beginning  of 
March,  the  paper  which  (according  to  the  Medical  Record') 
attracted  most  attention  was  one  on  Chinese  medicine  by 
Tee  Han  Kee.  He  said  that  the  history  of  Chinese  medicine 
dates  back  as  far  as  3000  n  c,  and  may  be  divided  into  three 
periods  :  (i)  the  dark  age,  which  dates  from  the  time  of 
Emperor  Sin  Long,  down  to  Confucius,  a  period  of  about 
2,280  years;  (2)  the  progressive  age,  which  dates  to  the  time 
of  Emperor  Shun  Ti  of  the  present  dynasty,  a  period  of  about 
i,8oo  years;  (3')  the  retrograding  age,  which  dates  from 
Emperor  Shun  Ti  to  the  present  time,  a  period  of  268  years. 
The  first  period  is  renowned  for  the  discovery  and  use  of 
many  different  drugs,  and  also  for  the  first  medical  book 
ever  written.  The  first  man  in  China  who  ever  understood 
medicine  was  the  Emperor  Sin  Long.  He  was  an  inventor, 
agriculturist,  philosopher,  and  particularly  a  physician. 
He  wrote  the  first  work  upon  therapeutics.  For  a  long 
time  his  works  were  the  standard  textbooks.  The 
second  period  was  celebrated  for  its  many  famous  phy- 
sicians and  surgeons.  Cases  of  amputation  at  the  shoulder- 
joint  are  recorded.  A  case  that  particularly  attracts 
attention  is  an  operation  performed  by  Wah  To  on  the 
Chinese  general,  Hwang  Hu  Choo,  who  was  advised  to  have 
the  operation  performed  with  an  anaesthetic,  but  he  preferred 
to  divert  his  mind  with  a  game  of  chess  while  the  operation 
was  being  performed.  Inoculation  for  small-pox  was  prac- 
tised by  wearing  the  clothes  of  a  person  who  had  died  of  the 
disease,  by  placmg  fluid  from  the  pustules  in  the  nose,  by 
blowing  pulverized  scabs  directly  through  the  nostrils,  or  by 
inserting  with  them  moist  cotton  and  keeping  them  in 
position  for  five  days.  During  the  third  period,  or  retro- 
grading age,  the  physicians  became  selfish  and  allowed  their 
knowledge  to  die  with  them.  Thepractice  of  Chinese  medicine 
is  not;  at  present  conducted  upon  a  scientific  basis.  It  is 
either  learned  by  apprenticeship — in  which  case  the  master 
does  not  teach  all  he  knows  for  fear  of  competition — 
or  a  few  medical  books  are  obtained  and  the  person  starts 
in  practice.    The  therapeutic  value  of  drugs  is  pure  guess- 


work. Xo  autopsies  are  performed  upon  human  beings,  the 
meagre  knowledge  of  anatomy  being  derived  from  animals. 
Disease  is  classified  aa  either  a  hot  disease  or  a  cold  disease. 
Hot  diseases  require  cooling  drinks,  and  cold  ones  require  hot 
drinks.  This  permits  the  layman  to  argae  with  the  doctor 
upon  an  equal  footing.  Diagnoses  are  made  by  feeling  the 
pulse,  which  is  sometimes  an  operation  of  several  hours'  dura- 
tion. The  radial  artery  is  always  used  for  this  purpose,  and 
the  wrist  is  divided  mto  three  parts,  the  pulse  of  each  of 
which  corresponds  to  particular  organs  of  the  body.  The 
study  of  the  pulse  is  made  from  a  book,  which  is  called  the 
"book  of  eighty-one  difliculties."  Anatomical  descriptions  are 
v'agtje  and  indefinite.  Organs  are  described  as  consisting  of 
bloo'd  and  air  ;  the  heart,  for  instance,  is  said  to  be  in  front  of 
the  iSfth  vertebra,  is  attached  to  the  trachea,  and  contains 
more  air  than  blood,  and  is  the  seat  of  hearing  and  taste. 
The  gall  bladder  contains  more  blood  than  air,  and  controls 
the  will  power.  Tee  Han  Kee  expressed  the  opinion  that 
modern  medicine  would  gradually  force  its  way  mto  China. 
Already  the  great  relief  which  is  obtained  from  many  sur- 
gical operations  has  made  a  great  impression  upon  the 
Chinese. 

A  year's  report  of  the  books  called  for  at  the  Imperial 
Library  of  Japan  shows  that  166,677  volumes, or  21.6  percent., 
related  to  mathematics,  science,  and  medicine;  153,711,  or 
20  per  cent.,  to  literature  and  language ;  theology  and  religion 
12,486,  or  1.6  per  cent. ;  while  18  per  cent,  of  the  applications 
were  for  books  on  history  and  geography.  Eiction  finds  no 
place  in  the  classified  table  of  books  in  demand  by  readers  in 
the  library. 

A  new  novel  by  Dr.  S.  Weir  Mitchell,  which  the  antho? 
looks  upon  as  his  best,  has  recently  been  published.  It  is 
entitled  Constance  Trescot,  and  is  described  as  a  thrilling, 
romantic  story  of  the  Kesonstruction  period.  It  is  a  tale  of  a 
woman's  vengeance.  In  an  interview  the  famous  physiciaiv 
and  writer,  speaking  of  the  book,  said : 

The  main  fact  of  that  story  is  true.  It  is  based  on  a  woman's 
vendetta  that  actually  came  under  my  observation.  It  was  written  first 
as  a  comparatively  short  story,  about  100  pages,  and  when  that  was 
finished  the  larger  possibilities  were  seen  iu  it.  The  book  has  been 
almost  completely  rewritten  three  times  in  three  successive  years.  E 
have  everything  set  in  type,  and  study  effects  from  galley  proofs.  Then 
I  insist  upon  a  complete  printed  copy,  page  for  page,  of  the  enth-e 
work,  and  when  I  get  that  in  hand  I  begin  to  see  my  mistakes  and  get  a. 
general  effect  of  the  work.  It  is  impossible  to  judge  a  book  till  you  see 
in  type,  in  printed  page. 

Heie,  says  the  interviewer,  a  young  man  produced  from  the- 
publishers'  safe  the  final  corrected  copy,  prepared  by  the 
author  of  Constance  Trescot.  It  was  one  mass  of  mingled 
marginal  notes,  cuts,  and  many  newly-written  pages.  Dr. 
Mitchell  went  on  to  say  :  ' '  Tliey  keep  this  as  a  curiosity.  If 
it  were  in  my  house  I  would  burn  it.  The  corrections  were  so- 
many  that  they  decided  to  retype  the  whole  book.  Every 
novel  should  be  laid  aside  after  it  is  written  for  two  years, 
until  some  of  the  details  have  escaped  the  author's  memory  ; 
then  it  can  be  reconsidered."  Dr.  Mitchell's  previous  novels- 
have  achieved  great  success.  The  Adrentures  of  Francois, 
issued  in  1S9S,  is  in  its  sixth  printing,  and  the  latest  edition 
was  25,030  copies.  Dr.  ]\'ort/t  and  his  I'ritnds,  published  in 
19C0,  has  been  printed  five  times,  and  three  editions  have 
been  6old  in  l-Ingland.  Circumstance,  issued  iu  1901,  has  been, 
printed  six  times;  Characteristics,  1S92,  nine  limes;  Iluyh 
Wynne  has  been  printed  seventeen  times. 

The  first  number  of  the  I^nrsin;/  Tinu^  not  merely  bears  the 
marks  of  viability,  but  gives  good  promise  of  a  vigorous 
development.  Us  contents  are  varied,  all  the  articles  being 
in  their  several  ways  interesting  and  useful.  In  regard  to  the 
registration  of  nurses,  our  new  contemporary  seems  to  take 
up  the  philosophic  attitude  of  holding  no  form  of  creed  but 
contemplating  all.  Miss  Blandlord,  the  Sister  in  charge  of 
the  much-advertised  Light  Department  of  the  London  Hos- 
pital, gives  an  account  of  its  work,  with  illustrations  in  which 
care  has  been  taken  to  display  the  uameof  Her  Majesty  QueeD 
Alexandra;  Lady  Aberdeen  and  Lady  Slinto  discourse  on  the 
Victorian  Order  of  Nurses  in  Canada;  Mr.  Danvers  Power 
contributes  a  note  on  tlie  Massage  School  of  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  which  he  was 
instrumental  in  founding  when  he  was  chairman  of  the  hos- 
pital. The  rest  of  the  contents  is  made  up  of  a  story  by  Mr. 
,  some  useful  notes  for  midwives,  and  the  usual 

padding."    We  think  there  was  room  for  such  a  journal  as 
'Jttrsing 
dspeed 


P.  .1.  Brebner,  some  useful  notes  for  m 

"padding."  We  think  there  was  room  .^^  »-..-  •-  -  ,  .  , 
the  Nursim/  Times,  and  we  welcome  its  appearance  ana  wian 
it  Godspeed  in  the  carter  of    usefulress  on  which  it  ua» 


entered. 
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BERLIN. 

Neto  Sygienic  Institute,— The    Roentgen    Rays. — The   Schiller 

Centenary , 
The  new  Hygienic  Institute  of  tlio  Berlin  University  was 
opened  with  full  ceremonial  on  May  3rd.  a  large  number  of 
distinguished  guests  being  present.  In  his  opening  address 
the  Director,  Professor  Rubner,  sketched  the  history  of  the 
Institute  and  of  German  hygienic  teaching  generally. 
Pettenkofer,  at  Munich,  was  the  first  who— in  1853— deliv/'rn«d 
a  course  of  lectures  on  hygiene,  and  in  1865  he  was  appoijited 
to  a  full  Professorship  of  Hygiene,  the  first  of  its  kirw}  in 
Germany.  It  was  not  till  1881;  that  a  Hygienic  Institute  was 
opened  in  Berlin,  and  Robert  Koch  was  appointed  its  Director, 
a  post  which  he  held  until  iSgi,  when  he  was  succeeded  by 
Rubner.  The  old  Institute  was  inconveniently  situated 
in  the  industrial  quarter,  the  "City"  of  Berlin,  the 
new  one  is  iu  the  neighbourhood  of  most  of  the  university 
medical  institutes.  It  is  a  handsome  three  storied  building, 
fitted  with  all  the  most  modern  appliances.  The  large 
lecture  theatre,  containing  220  seats,  rises  from  the 
first  floor;  grouped  around  it  are  the  preparing  rooms, 
the  director's  own  rooms,  and  the  rooms  for  mi  t  ibolic 
experiments.  Beyond  these  the  chemical  and  physical 
departments.  On  the  second  floor :  rooms  for  special 
scientific  research,  and  rooms  for  courses  of  lectures 
on  bacteriology.  The  third  floor  contains  the  rooms  for 
cholera  and  plague  research,  the  photographic  rooms,  and  the 
rooms  containing  the  hygienic  museum  collections.  A  plat- 
form on  the  roof  can  be  utilized  for  open-air  research.  Cages, 
stalls,  and  even  stables  for  animals  are  provided.  A  practical 
safety-appliance  may  be  noted ;  at  either  end  of  the  chemical 
room  there  is  an  open,  accessible  shower  hath.  Should  a 
mixture  explode  and  set  fire  to  a  worker's  clothes,  the  s^iower 
bath  can  be  resorted  to  immediately.  The  total  cost  o!  the 
whole  building,  including  all  apparatus,  amounts  to  M.700  000 
(i^sq.ooo). 

While  the  first  two  days  of  the  Roentgen  Congress  were 
occupied  by  discussions  on  the  Roentgen  rays  in  diagnosis, 
the  last  day  was  almost  exclusively  devoted  to  their  thera- 
peutic uses.    Extensive  statistical  material  on  the  treatment 
of    carcinoma     was    brought    forward    by    Lassar,    linger, 
Kohlgemuth,  Schmidt,  and  others.    As  to  the  real  benpfit  to 
be  hoped  for  from  Roentgen  treatment  in  cancer,  opinions 
were    much    divided.      Krafft  and    Levy-Dorn  showed    that 
diflferent  Roentgen  tubes  varied  materially  as  to  the  denth  of 
tissue  they  were  capable  of  acting  on,  and  that  this  depth  was 
likewise  influenced  by  the  greater  or  smaller  distance  of  the 
■irradiated  object  from  the  tube.    Strebel  (Munich)  makes  use 
of  the  so-called  outer  cathode  rays  instead  of  R^pntgen  rays  for 
the  treatment  of  skin  diseases  as  well  as  for  epilation.  General 
attention  was  drawn  to  the  dangers  of  the  Roentgen  rays,  and 
Becher  (Berlin)  had  all  voices  with  him  when  he  suggested 
that  the  application  of  Roengenrays  to  human  beings  should 
■never  be  entrusted  to  any  but  medical  graduntes.  One  evening 
meeting  was  given  up  to  photographs  thrown  on  the  screen. 
Very  curious  were  the  radiographs  of  mummies  exhibited  by 
Albsrs-Schimberg  of  Hamburg.      Though  ,thpir   interest   is 
perhaps  less  medical  than  commercial,    since    they  enable 
immediate  detection  of  the    "sham  mummies"    of    which 
numbers  are  fraudulently  exported  from  Egypt  year  by  year  ; 
-they  nevertheless  give  testimony  of  methods  of  conservation 
unsurpassed  by  modern  science.    Thus  the  radiograph  of  a 
priest's  mummy,  2.800  years  old,  showed  with  extraordinary 
clearnessnotonly  the  skull  and  general  skeleton,  but  details 
of  the  soft  parts  too,  such  as  the  palpebral  fissure,  and  various 
muscular  fasciculi,  undestroyed  after  almost  3.000  years.    The 
■teeth   were  noticeably  abraded;    we  know  that  the  ancient 
Egypi,ians  were  fond  of   chewing  hard   maize  corn.      Levy- 
Dorn     showed     a     series    of     ingenious     kinematograph'ic 
radiographs.     Numerous  Roentgen  photographs  of  the  con- 
flecutive  phases  of  a  limb  movement— the   movement  of  a 
■wrist,  an  arm,  a  leg— had  been  combined  in  rrooer  order  so 
^3  to  form  a  cinematographic  film.     The  effect  was   extra- 
ordinarily realistic.      The  audience  sat  watching    the   dis- 
placements of  radius  and  ulna,  the  up  and  down  movements 
of  the  patella,  etc.,  and   it  was  not  difficult   to  imagine  the 
•moving  bones  on  the  screen  to  be  part  of  a-i  animated  Dance 
of  Death  by  some  Holbein  of  our  day.     Strassmann  showed 
some  excellent   radiographs  of   twin  monstrosities.      That 
great    hopes    are    placed    on    the    future    development    of 


Roentgen-ray  therapeutics  is  proved  by  the  fact  that  a 
second  Roentgen  Congress  is  to  be  held  in  three  years,  as 
likewise  by  the  transformation  of  the  Berlin  Roentgen 
Association  into  a  German  Roentgen  Society  of  international 
character.  Amsterdam  has  been  chosen  as  the  next  place 
of  meeting. 

All  Germany  is  holding  festival  in  these  early  May  days. 
It  is  the  hundredth  anniversary  of  the  death  of  Schiller,  the 
great  poet,  whose  name,  with  that  of  Goethe,  forms  the 
dearest  possession  of  the  nation.  All  the  world  knows  of 
Goethe's  researches  in  natural  science ;  that  Schiller  was 
originally  intended  for  a  doctor,  that  he  studied  medicine 
anu wrote  on  medical  subjects  has  been  almost  forgotten. 
The  Deutsche  medizinische  Wochenschrift  has  unearthed 
Schller's  medical  writings  and  published  their  titles,  which 
are.  (i)  The  Philosophy  of  Physiology,  1779— thai  is,  in  the 
ai'fhor'a  21st  year  ;  (2)  Study  of  the  Connexion  betfi<^en  Man's 
Animal  and  Spiritual  Nature.  17S0 ;  (3)  Eight  Day  i^^ports  of 
the  CJondition  of  a  Neurasthenic  Fellow  Pupil  at  the  Karl- 
schule ;  (4)  De  Discrimine  Febrium  Inflammatoriarum  et 
Putridarum,  17S0.  The  first  two  titles  are  extremely  charac- 
teristic, not  only  of  the  medical  fashions  of  that  day  but  also 
of  Schiller's  leaning  to  metaphysical  speculation  even  thus 
early  in  his  life. 

SYDNEY. 

The  Bubonic  Plague.—  Vital  Statittics  of  the  Metropolis  for  1904. 
— Health  of  School  Children. — Additions  to  Gladesville  Asylum. 
For  several  weeks  past  the  staS'of  the  Public  Health  Department 
has  captured  occasional  plague-infected  rats  on  certain  of  the 
wharves  in  the  neighbourhood  of  Darling  Harbour.  Recently, 
however,  the  infected  area  has  extended,  and  rats  are  now 
being  caught  at  twelve  diflerent  points,  stretching  from  the 
gasworks  to  the  head  of  Darling  Harbour.  On  March  i6th  a 
suspicious  case  of  plague  was  reported  to  the  Board  o!  Health, 
the  patient  being  a  young  man  employed  in  a  produce  store 
in  Harbour  Street ;  and  subsequent  bacteriological  examina- 
tions proved  that  the  case  was  one  of  true  bubonic  plague. 
Cleansing  operations  were  at  once  instituted  at  this  store, 
but  no  plague-infected  rats  were  discovered.  It  is  surmised 
that  infected  rats  were  carried  to  the  store  in  which  the 
patient  worked  in  produce  obtained  from  business  premises  in 
the  plague-rat  area.  In  view  of  the  serious  position  of  affaire 
revealed  as  to  the  rapid  extension  of  the  plague-rat  area,  the 
President  of  the  Board  of  Health,  Dr.  Ashburton  Thompson, 
has  recommended  the  Board  to  advise  the  Government  to 
revive  the  payment  of  capitation  fees  for  the  capture  of  tats 
and  mice.  It  is  suggested  that  for  a  short  period,  at  all 
events,  6d.  per  rat  and  id.  per  mouse  be  paid,  in  order  to 
induce  a  vigorous  crusade  against  these  animals.  These  fees 
are  double  what  were  paid  previously.  The  plague  appears  to 
have  been  completely  eradicated  in  the  northernldistricts  of 
this  State. 

The  report  of  the  Government  statistician  on  the  vital 
statistics  of  the  metropolis  for  the  year  1904  shows  that  during 
the  year  the  birth-rate  was  25.67,  and  the  death-rate  11.02  per 
1,000  of  the  population.  The  record  of  births  for  the  yearia  on 
the  whole  satisfactory.  Numerically  they  were  higher  than 
for  any  year  of  the  deeenninm ;  relatively  to  population, 
although  not  so  high  as  in  the  year  1897,  they  were  higher 
than  the  average  which  has  prevailed  since  that  period.  The 
illegitimate  births  formed  10.16  per  cent,  of  the  birth-rate. 
This  shows  a  alight  increase  on  that  for  the  year  1903,  which 
was  10.02.  The  death-rate  of  11.02  per  1,000  is  7  percent. 
below  the  average  of  the  preceding  five  years.  The  infantile 
death-rate  is  also  well  below  the  average,"  being  at  the  rate  of 
98  per  1,000  births  as  against  123,  the  average  rate  for  the  last 
ten  years.  This  rate  has  been  coming  down  year  by  year  and 
is  now  under  lo  per  cent.  As  regards  the  causes  of  death,  the 
decline  in  the  rate  was  general  in  nearly  every  class,  the  ex- 
ceptions being  among  constitutional  diseases  and  those  of  the 
urinary  organ.s.  Influenza,  diphtheria,  and  puerperal  fever 
showed  slight  increases,  but  whooping-cough,  typhoid 
fever,  diarrhoeal  diseases,  measles,  scarlet  fever,  and 
plague  all  showed  decreases.  The  zymotic  death-rate 
was  only  80  per  cent,  of  the  average  prevailing  during  the 
previous  five  years.  The  returns  of  the  Department  of 
Health  show  that  665  cases  of  typhoid  fever  were  notified, 
also  737  cases  of  diphtheria  and  1.347  cases  of  scarier  fever. 
These  figures,  when  compared  with  the  deaths  from  other 
diseases,  give  fatality-rates  of  99,  57,  and  1.0  per  cent, 
respectively.  The  deaths  from  cancer  numbered  382,  and 
from  phthisis  523,  showing  numerical  increases  of  6  and  2 
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per  cent,  respectively  as  compared  with  the  quinquennial 
average. 

A  deputation  from  the  various  Child  Study  Associations  of 
Sydney  and  suburbs  recently  waited  upon  the  Minister  for 
Public  Instruction  to  ask  for  medical  inspection  of  children 
attending  the  schools  of  the  State.  Dr.  Carroll  asked  the 
Minister  to  adopt  the  German  system  of  having  an  inspection 
of  the  children  attending  both  State  and  private  schools  carried 
out  before  admitting  them  to  the  schools.  Owing  to  various 
developmental  defects  and  diseases  many  children  were  phy- 
sically unfit  to  attend  schsol,  and  there  was  great  danger  in 
allowing  children  suflfering  from  tuberculosis  and  other  grave 
diseases  to  associate  with  healthy  companions.  Defects  of 
sight  and  hearing  were  very  common,  but  in  many  cases  these 
were  remediable.  Other  members  of  the  deputation  also 
spoke.  The  Minister  in  reply  expressed  his  sympathy  with 
their  desires,  as  he  fully  realized  the  national  importance  of 
noting  any  inroads  upon  the  stamina  of  school  children. 
Although  the  general  public  might  think  that  the  Govern- 
ment had  been  apathetic  in  the  matter,  it  was  not  so,  and 
proof  that  the  Department  was  ready  to  make  practical 
investigations  of  a  scientific  and  health  character  was 
afforded  by  their  adopting  the  offer  of  some  dentists,  who  had 
recently  examined  the  children's  teeth  and  had  reported  upon 
them.  The  Department  could  not  undertake  to  examine  every 
child,  but  would  ask  the  British  Medical  Association  if  it 
would  assist  the  department  in  helping  to  discover  whether  any 
children  in  the  schools  were  physically  and  mentally  unfit  to 
be  there.  The  Minister  promised  that  if  the  medical  men  of 
the  State  were  prepared  to  assist  them,  the  inquiries  would  be 
carried  out  as  quickly  as  possible. 

The  Government  have  taken  steps  to  increase  the  accommo- 
dation at  the  Hospital  for  the  Insane  at  Gladesville  by  the 
erection  of  four  new  blocks  of  buildings— two  for  males  and 
two  for  females.  These  buildings  are  to  be  used  for  the 
accommodation  of  patients  on  their  admission,  so  that  they 
may  be  kept  under  observation  for  a  time  before  being  placed 
in  the  wards  most  suitable  for  them.  This  will  facilitate  to 
some  extent  the  more  efficient  treatment  of  the  insane  on 
modern  lines.  Two  of  these  blocks  are  to  be  erected  at  once, 
and  a  tender  for  them  at  ^5, 549  has  been  submitted.  They 
are  to  be  of  brick  with  stone  dressings. 


SOUTH  WALES. 


Prince  of  Wales's  Visit  to  Cardiff. — Aheravon  Ilouting. — 
Swansea  Toivn  lie/use. — Health  of  Gelligaer. — Small-po.v  at 
Cardiff. —  Cardiff  Infirmary. — Enteric  Fever  at  Neath. 
Thb  official  programme  in  connexion  with  the  visit  of  the 
Prince  of  Wales  to  Cardiff  has  just  been  announced.  His 
Royal  Highness,  accompanied  by  a  small  suite,  will  arrive  by 
special  train  at  Cardiff  on  the  evening  of  June  28lh.  He  will 
proceed  at  once  to  St.  Fagans  Castle.  About  noon  on  the 
29th  he  leaves  St.  Fagans  for  Cardiff,  where  he  will  be  enter- 
tained at  luncheon  by  the  Marquis  of  Bute ;  this  function 
will  be  of  a  private  nature.  At  2.15  the  Prince  leaves  Cardiff 
Castle,  and  will  drive  round  by  the  Great  Western  Railway 
Station  and  proceed  through  the  ranks  of  the  trades  proces- 
sion to  Cathays  Park.  At  3  o'clock  the  ceremony  of  laying 
the  foundation-stone  of  the  new  University  College  will  take 
place.  At  4.45  there  will  be  the  University  congregation  at 
the  Park  Hall,  when  the  Prince,  as  Chancellor  of  the  Univer- 
sity, will  confer  the  honorary  degrees.  At  5.30  the  Prince 
returns  to  St.  Fagans  Castle,  at  which  there  will  be  a  bachelor 
party  in  the  evening.  On  the  30th  the  Prince  will  receive 
the  freedom  of  the  borough.  In  the  forenoon  he  will  inspect 
the  docks.  The  King's  approval  of  the  date  and  the  pro- 
gramme was  intimated  in  a  telf>gram  from  Sir  Arthur  Bigge  to 
the  Vice-Chancellor  of  the  University  of  Wales. 

On  May  gth  Major  C.  E.  Norton,  R.E  ,  Inspector  to  the 
Local  Government  Board,  held  an  inquiry  into  the  subject- 
matter  of  the  Aberavon  Town  Council's  application  for  per- 
mission to  borrow  ^5  600  to  build  houses  under  the  Housing 
of  the  Working  Classes  Act.  The  Town  Clerk  (Mr.Marmaduke 
Tennant)  appeared  to  support  the  application  on  behalf  of  the 
Corporation.  The  opposing  companies  and  residents  repre- 
sented an  aggregate  annual  rateable  value  of  /6,ooo. 

At  a  meeting  of  the  Streets  Committte  of  the  Swansea 
Corporation  held  on  May  9th  the  Surveyor  presented  a  report 
on  the  carrying  of  town  refuse  out  to  sea.  Taking  the  quantity 
that  could  be  disposed  of  by  the  destructor  at  6gi  tons  a  week, 
there  were  323  tons  left  to  b<>  disposed  of  by  other  means,  and 
if  this  were  taken  to  the  East  Barrow  Wharf  instead  of  to 


Port  Tennant  there  would  be  a  saving  of  is.  per  ton — /840  » 
year.  At  the  wharf  it  was  suggested  that  the  refuse  should 
be  handed  to  a  contractor  to  be  carried  out  six  miles  to  sea. 
It  was  agreed  to  invite  tenders  for  disposing  of  the  refuse  in 
the  way  suggested.  This  step  is  certainly  not  in  accord  witb 
the  Welsh  proverb,  "  Awn  rhagom." 

Dr.  W.  W.  Jones,  the  Medical  Officer  of  Health  for  the  Gelli- 
gaer and  Rhigos  Rural  District  Council,  has  just  presented 
his  annual  report  upon  the  sanitary  condition  of  the  district. 
Speaking  of  the  general  condition  of  the  district  Dr.  Jones 
says  : 

The  hou3e-to-liou38  inspection  of  tlie  whole  district  has  jnst  been 
completed,  and  now  that  it  has  been  done  I  hope  it  will  be  possible  i& 
future  to  complete  it  once  in  every  two  years  ;  more  than  this  I  am 
afraid  I  cannot  promise,  although  I  attach  the  greatest  importance  to 
it.  as  we  are  thereby  enabled  to  take  a  sanitary  record  of  every  house 
in  the  district,  but  when  it  is  remembered  that  each  inspector  has  over 
2,000  houses  in  his  district  distributed  over  an  area  of  about  thirty-five 
square  miles,  It  will  be  realized  that  the  regular  routine  work  does  not 
leave  the  time  necessary  to  complete  an  annual  house-to-house  inspec- 
tion, although  that  is  what  we  aim  at.  I  referred  in  my  last  annual 
report  to  the  large  number  oi  new  houses  which  are  being  erected  in 
the  different  parts  of  your  district ;  there  is  so  much  new  work  going 
on  that  it  is  difficult  to  ensure  that  close  inspection  of  new  buUdings 
which  is  so  necessary.  Your  efforts  to  obtain  urban  powers  have  not,  so 
far.  been  successful.  The  admittedly  urban  character  oi  the  greater 
portion  of  the  parish  of  Gelligaer  makes  it  most  important  that  the 
rapid  development  which  is  now  proceeding  should  take  place  under 
the  fullest  urban  powers,  otherwise  in  the  future  the  ratepayers  wil*^ 
have  to  bear  much  expense  in  doing  work  which  should  be  carried  out 
by  the  speculative  builders  who  are  now  30  busy  in  the  district. 

At  a  meeting  of  the  Cardiff  Health  Committee  held  on  May 
gth.  Dr.  Walford,  medical  officer  of  health,  reported  the 
number  of  births  for  the  five  weeks  ending  April  29th  to  be 
457,  and  the  deaths  245,  giving  a  birth-rate  of  26.4  and  a' 
death-rate  of  14. i,  as  compared  with  28.1  and  16.0  in  the 
seventy-six  large  towns.  The  principal  infectious  diseases, 
reported  were  3  small-pox,  42  scarlet  fever,  34  diphtheria, 
4  membranous  croup,  2  typhoid  fever,  i  puerperal  fever,. 
7  erysipelas,  and  14  phthisis,  making  a  total  of  107,  as  com- 
pared with  119  during  the  previous  five  weeks.  The  last  case 
of  small-pox  was  notified  on  April  17th,  at  the  Workmen's 
Home,  Bute  Street,  and  as  the  incubation  period  was  now- 
well  over,  he  considered  the  district  was  free  from  infection. 
They  had  kept  120  people  under  daily  observation  since,  and! 
not  one  of  them  had  been  ali'ected.  In  reply  to  a  member. 
Dr.  Walford  said  that  the  cases  in  hospital  were  progressing. 

At  the  meeting  of  the  Cardi  tf  Infirmary  Committee  held  on 
May  loth,  the  following  donations  were  reported :  Dr.  Russel 
Thomas,  cheque  for  ^,"140,  being  the  proceeds  of  the  Infirmary 
Ball  in  February  ;  Mr.  D.  E.  Jones,  Llancaiach  House,  near 
Llanbradach,  50  guineas  ;  and  the  workmen  of  the  Cymmer 
Steam  Coal  Colliery  £j^2.  The  late  Mrs.  Williams,  Court 
House,  Llantrissant.  bequeathed  the  value  of  her  furs,  and  the 
executors  have  sent  a  cheque  for  12  guineas,  their  assessed 
value. 

At  a  meeting  of  the  Neath  Rural  District  Council,  the 
medical  officer  of  health  (Dr.  Whittington)  reported  outbreaks 
of  enteric  fever  at  Pontneathvaughan,  Glyn  Neath,  Blaen- 
gwrach,  and  Resolven,  due  to  impure  water,  and  of  measles  at 
Crjnant  and  scarlet  fever  at  Broncoch,  in  consequence  of 
which  the  schools  had  been  closed. 


LEEDS. 


Inebriate  Reformatory  for  the   Three  Hidings, — Convictions  for 

Watering  Milk. 
Those  who  are  interested  in  the  treatment  of  inebriety  will 
doubtless  watch  with  interest  the  work  which  may  be  done  in 
the  inebriate  reformatory  which  has  just  been  opened  by 
Lord  Wenlock.  The  1  cformatory.  which  is  pleasantly  situated 
at  Cattal,  about  midway  between  York  and  Harrogate,  has  been 
instituted  by  the  county  councils  of  the  tViree  Ridings  of  York- 
shire, together  with  the  councils  of  the  county  boroughs  of 
Leeds,  Bradford,  Hull,  Halifax, nnd  York.  Accommodation has> 
been  provided  for  So  inebriates— Co  wcmtn  and  20  men — but  pro- 
vision hHH  b(  en  made  for  expansion  by  adapting  the  adminis- 
tration block  to  tlie  possibility  of  the  institution  dealing  with 
3C0  "patients.''  The  institution  is  intended  to  deal  will, 
pi  tions  convicted  of  crimes  and  found  tiy  a  jury  to  be  habitual 
drunkards,  or  who  admit  that  they  are,  and  in  wfioso  cases 
th"  court  considers  that  drunkenness  contributed  to  tlie 
(  ffence,  and  also  with  habitual  drunkards  who  have  been  four 
times  convicted  in  one  year  of  certain  offences  of  drunkenness. 
In  declaring  the  institution  open.  Lord  Wenlock  said  that 
experience  did  not  lead  one  to  exptct  a  larger  percentage  OJ 


I  I  24 


J 


.  COREESPONDENOE. 


[May  20,  190s. 


successful  cases  than  about  25  or  30  per  cent,  of  those  com- 
oiitted,  about  the  same  as  that  of  those  discharged  from  our 
lunatic  asylums.  The  cost  of  maintenance  will,  after  the  first 
twelve  months,  be  met  by  each  authority  in  proportion  to  the 
number  of  persons  committed  from  within  its  area. 

We  are  glad  to  note  that  the  stipendiary  magistrate  has 
recently  imposed  substantial  fines  for  the  sale  of  watered 
milk.  In  one  case,  where  the  amount  of  added  water  was  \^ 
per  cent.,  and  where  there  had  been  a  previous  conviction, 
the  defendant  was  fined  ;^5  and  costs.  In  a  second  case  the 
amount  of  added  water  was  31  per  cent.  In  imposing  a  fine 
of  ^3  and  costs  the  stipendiary  said  he  believed  that  the 
defendant  might  not  have  been  a  party  to  the  fraud,  but  that 
in  view  of  the  extraordinary  extent  of  dilution  of  the  milk 
he  would  impose  a  larger  fine  than  usual  for  a  first  ofiiBnce. 


CORRESPONDENCE. 


THE  TEACHING  OF  HYGIENE  IN  SCHOOLS. 

Sir, — As  this  problem  is  still  seething  in  the  crucible  of  dis- 
cussion, it  will  be  well  for  all  concerned  to  put  aside  pet 
theories  and  prejudices  and  seek  for  a  broad  practical  solution 
of  the  matter. 

I  have  read  with  much  interest  the  series  of  editorial 
articles  recently  published  in  the  British  Medical  Journal, 
and  with  special  interest  that  published  on  May  6th  on  the 
education  of  the  teachers,  which,  in  my  opinion,  strikes  at 
the  root  of  a  number  of  conditions  which  must  be  remedied 
if  the  movement  is  to  succeed.  I  agree  with  the  writer  that 
the  teaching  of  physiology  and  hygiene  as  carried  out  in 
training  colleges  and  under  the  South  Kensington  regime  has 
been  a  failure.  The  necessity  for  training  inspectors  as  well 
as  teachers  in  hygiene  is  great,  and  this  is  an  important  point. 
The  introduction  of  some  elasticity  into  the  cast-iron  code  of 
the  Education  Department  is  an  imperative  necessity. 

For  six  years  I  have  given  my  services  as  lecturer  in  first 
aid  and  latterly  in  hygiene  to  the  London  continuation 
schools,  and  have  come  in  contact  with  a  large  number  of 
teachers  who  have  charge  of  these  classes.  The  majority 
complain  of  the  blind  compliance  with  a  meaningless  mass  of 
rules  which  is  required,  and  of  the  consequent  killing  of  all 
originality  and  initiative.  All  would  welcome  the  subject  of 
hygiene  in  the  curriculum  :  this  is  encouraging. 

In  a  report  which  I  have  before  me  of  a  discussion  that 
took  place  some  months  ago  at  a  meeting  of  the  Incorporated 
Society  of  Medical  OflBcers  of  Health,  upon  a  paper  read  by 
Dr.  G.  A.  Heron,  upon  hygiene  in  universities  and  schools,  I 
find  that  considerable  difference  of  opinion  existed  as  to  how 
this  teaching  should  be  carried  out.  Dr.  Heron  seems  to  lean 
to  the  view,  although  he  did  not  press  it,  that  medical  men 
should  do  this  work.  I  think  he  is  right,  and  I  think  he  has 
with  him  the  opinions  of  the  best  French  and  American 
educationalists.  In  both  countries,  what  work  has  been 
really  well  done  in  hygiene  in  schools  has  been  accomplished 
by  the  medical  man,  and  in  the  most  practical  manner. 

More  than  seven  years  ago  I  was  asked  to  deliver,  during  a 
summer  term,  a  set  of  lectures  in  physiology  to  the  leaving 
class  of  a  large  public  school  in  one  of  the  Eastern  United 
States.  I  was  surprised  at  the  intelligent  reception  given  to 
these  "talks"  illustrated  by  laboratory  experiments,  as 
attested  by  questions  put  at  the  end  of  the  lectures,  and  by 
thoughtful  criticism  of  my  work  in  the  school  magazine,  con- 
ducted wholly  by  the  students.  In  Paris  the  same  type  of 
teaching  obtains.  In  my  opinion  we  would  do  well,  in  con- 
nexion with  this  subject,  to  take  a  leaf  from  the  note-books 
of  both  these  countries.  Frenchmen  and  Americans  do  not 
wait  indefinitely  to  avail  themselves  of  useful  scientific  dis- 
coveries as  do  we  English;  and  in  this  matter  of  school 
hygiene  we  are  behind  both  nations  in  several  respects.  Take 
one  example— the  simple  matter  of  disinfecting  school 
premises,  class-rooms,  etc.  This  is  thoroughly  attended  to  in 
Paris  and  in  New  York,  whilst,  so  far  as  I  can  learn,  in 
London  it  is  not  attempted. 

No  sanitarian  now  questions  the  utility  and  necessity  of 
thorough  disinfection  as  a  preventive  measure  in  connexion 
with  tuberculosis,  diphtheria,  scarlet  fever,  etc.,  and  yet  it  is 
not  systematically  carried  out  where  these  diseases  are  at  any 
moment  likely  to  be  found ;  even  in  cases  of  actual  incidence 
of  such  diseases  it  is  but  very  inadequately  performed. 

With  the  new  Kideal- Walker  method  of  standardizing  dis- 
infectants whereby  competent  germicides  can  now  readily  be 
selected,  every  educational  authority  should  see  that  this 


simple  method  of  combating  infection  is  systematically  and 
effectively  applied. 

In  support  of  the  view  that  medical  men  are  not  fitted  for 
teaching  hygiene  to  children,  it  was  stated  at  the  discussion 
just  mentioned  that  some  of  the  lectures  on  hygiene  in  the 
evening  continuation  classes  in  London  were  inadequate. 
This  is  doubtless  true ;  and  it  is  due  to  lack  of  careful  selection 
of  lecturers.  Many  of  those  classes  have  been  highly  success- 
ful. Very  careful  selection  of  lecturers  is  required  in  this 
work,  and  equally  great  care  will  be  necessary  in  the  selection 
of  lecturers  for  training  centres  for  teachers.  From  what  I 
have  seen  in  France  and  America,  I  am  of  opinion  that  both 
countries  obtain  for  elementary  education  better  teachers 
than  those  found  in  London,  and  this  I  believe  is  also  due  to 
insufficient  training  and  careless  selection  with  us. 

With  more  than  a  dozen  years'  experience  in  teaching 
different  sections  of  experimental  science,  nearly  half  of 
which  time  has  been  devoted  to  physiology  and  hygiene,  I  am 
forced  to  conclude  with  Dr.  Heron  that  academic  lectures 
merely  in  these  subjects,  apart  from  laboratory  work,  are 
useless.  The  successful  lecturer  in  any  branch  of  science, 
such  as  were  Faraday  and  Huxley,  must  always  be  an  enthu- 
siastic worker  in  the  laboratory. — I  am.  etc. 

D.  SOMMEBVILLE,  M.D.,  M.E.C.P.,  D.P.H. 

Public  Heallh  I.aboratary,  Kiog's  College,  May  8tU. 


PROPORTION  OF  FAT  IN  CONDENSED  MILK  WHEN 
DILUTED. 
Sir, — I  am  sorry  to  trouble  you  with  a  final  word  on  this 
matter,  but  as  your  reviewer  and  I  got  into  rather  a  tangle  of 
figures  I  thought  it  well  to  have  a  fresh  analysis  made.  The 
result  was  as  follows  :  Twelve  grams  (an  average  tesspoonful) 
of  condensed  milk  of  the  same  brand  as  before,  when  mixed 
with  3  oz.  of  water,  yielded  95  c.cm.  of  a  solution  contain- 
ing 1.28  per  cent,  of  fat.  Allowing  for  the  new  weight  taken, 
this  comes  out  practically  as  before.  Analysis  of  the 
condensed  milk  before  dilution  showed  that  it  contained 
10. 2c  per  cent,  of  fat  by  weight. — I  am,  etc., 

London,  W.,  May  4tli.  KOBEHT  HUTCHISON. 

THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 
MILK. 

Sir, — The  letter  of  Dr.  Curgenven,  published  on  April  29th, 
deals  with  a  subject  of  both  practical  importance  and  interest. 
Experiments  such  as  he  performed  are  not  conclusive,  but 
the  temperate  and  impartial  manner  with  which  he  states 
his  case  must  command  respect  for  his  views  even  if^  these 
fail  to  carry  absolute  conviction. 

Before  reading  his  letter  personal  impressions  would  have 
led  me  to  a  different  conclusion  to  the  one  he  arrives  at ;  but 
mere  impressions  should  not  weigh  against  his  more  definite 
methods.  His  results,  too,  are  to  some  extent  explanatory  of 
the  success  attained  by  Bondin  and  others,  who  find  no  difli- 
culty  in  feeding  infants  from  birth  with  undiluted  sterilized 
milk,  the  only  variation  made  being  one  of  quantity  according 
to  the  age  of  the  child. 

But  there  are  other  considerations  than  digestibility  con- 
cerned with  the  question  of  boiling  or  sterilizing  cows' milk 
for  infantile  use.  To  one  of  these,  the  possibility  of  the 
contraction  of  scurvy,  Dr.  Curgenven  has  rightly  called 
attention,  and  his  advice  to  give  some  fresh  fruit  juice  as  a 
safeguard  against  it  will  certainly  meet  with  the  approval  of 
most  with  any  experience  of  that  complaint.  That  Dr.  Lewis 
Marshall,  in  an  experience  so  vast  that  he  can  write  of  scores 
of  cases  cured  by  one  particular  method,  has  never  met  with 
a  single  ease  of  scurvy  directly  due  to  boiled  or  sterilized 
milk  is  sufficiently  surprising,  "but  his  negative  experience 
should  not  be  allowed  to  override  the  positive  one  of  myself  and 
numerous  others,  who  have  not  very  infrequently  met  with  cases 
of  scurvy  from  the  use  of  such  milks.  He  may  be  reminded,  too, 
that  the  discovery  of  these  last  cases  did  not  originate  with 
American  authorities.  At  one  time,- indeed,  American  and 
German  writers  asserted  that  infantile  scurvy  was  unknown 
in  their  countries,  and  such  testimony  was  widely  accepted 
as  incontrovertible  evidence  of  the  safety  of  the  boiling  and 
sterilization  of  milk,  coming  as  it  did  from  sources  where 
these  last  processes  were  the  routine  practice.  It  was  pre- 
dicted, however,  that  a  more  thorough  acquaintance  with 
infantile  scurvy  would  lead  such  writers  to  modify  their 
opinion,  and  the  prediction  has  been  amply  justified  by  events. 
During  recent  years  several  infants,  including  a  pair  of  twins, 
have  been  admitted  to  hospital  under  my  care  snffering  from 
scurvy  due  to  the  use  of  milk  which  had  been  brought  up 
merely  to  4he  boiling  poict.    I  bave  seen  otker?  from  tis 
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same  cause  in  private,  and  still  more  where  the  complaint 
arose  from  the  use  of  sterilized  milk.  In  no  one  of  these 
eases  had  any  other  food  than  the  milk  been  employed.  In 
the  face  of  easily  ascertainable  facts,  denial  of  the  origin  of 
infantile  scurvy  in  the  use  of  boiled  or  sterilized  milk  is  futile, 
cither  on  the  part  of  Dr.  Marshall  or  any  one  else. 

Dr.  Marshall  again  asserts  that  he  has  cured  scores  of  cases 
of  Infantile  scurvy  by  the  administration  of  sterilized  milk. 
8uch  a  statement  should  mean  that  he  followed  the  unusual 
course  of  not  giving  the  ordinary  antiscorbutics,  otherwise 
his  ascribing  the  cure  to  the  sterilized  milk  is  invalid.  On 
the  other  hand,  if  he  were  successful  in  treating  numerous 
cases  of  scurvy  with  sterilized  milk  alone,  then  1  would  con- 
tend his  success  is  to  be  regretted  if  it  should  lead  others  to 
folloiT  his  example.  To  rely  on  sterilized  milk  alone  for  the 
treatment  of  infantile  scurvy  is  to  court  speedy  disaster. — 
I  am,  etc., 
.  Itondou,  W.,  May  loth.  J.  A,  CoUTTS. 

Snt, — Dr.  J.  Sadler  Curgenven's  article  in  the  British 
Medical  Journal  of  April  2gth  is  of  great  value  to  the  practi- 
tioner. In  it  he  shows  that  by  experiment  boiled  milk  is 
found  to  be  more  quickly  and  more  completely  digested  than 
unboiled  milk,  and  thereby  gives  us  a  rational  method  of  feed- 
mg  in  those  few  cases  where  fresh  milk  disagrees. 

1  readily  agree  that  if  the  only  milk  that  can  be  obtained  for 
feeding  infants  is  milk  in  a  state  of  lactic  acid  fermentation— 
that  London  milk  which  has  undergone  the  treatment  Dr. 
Curgenven  so  graphically  describes — the  vast  majority  of 
infants  will  benefit  by  the  milk  being  boiled,  the  fermentation 
thereby  being  stopped,  and  only  a  very  small  minority  will 
aulfer  from  the  loss  of  the  "vital  principle  "  caused  by  boiling. 
But  boiling,  sterilizing,  or  pasteurizing  milk  is  a  custom  not 
confined  to  London  and  large  towns.  Many  in  the  country 
who  have  their  cows  in  a  most  sanitary  condition  adopt  the 
plan,  and  they  adopt  it  quite  unnecessarily. 

I  am  one  of  those  who  believe  very  strongly  in  unboiled 
milk,  and  regard  it.  if  only  it  is  given  properly,  as  by  far  the 
best  food  for  infants  who  cannot  have  their  mothers'  milk. 
But  occasionally  one  meets  with  an  infant  who,  for  a  time  at 
any  rate,  cannot  digest  it,  and  feeding  by  Swiss  milk  or  by 
■dried  preparations  of  milk,  or  by  other  preparations  has  to  be 
aabstituted  :  but  Dr.  Curgenven's  experiments  certainly  plead 
for  a  trial  with  boiled  milk  before  we  resort  to  these  latter 
foods,  and  explain  the  known  fact  that  sterilized  milk  can  be 
given,  and  is  best  given,  undiluted. 

The  great  objection  to  boiled  milk  is  the  coagulation  of  the 
iactalbumen.  No  nurse,  I  take  it,  puts  the  "skim,"  which 
is  the  coagulated  Iactalbumen,  into  the  baby's  bottle,  and  the 
loss  of  Iactalbumen,  caused  by  boiling,  by  Dr.  Curgenven's 
showing  may  be  as  much  as  2  gr.  in  each  f,  ss  of  milk.  Now, 
supposing  a  child  of  2  months  is  getting  ^  iv  of  equal  parts  of 
milk  and  water  at  each  meal,  and  has  11  meals  in  the  twenty- 
four  hours,  the  loss  of  Iactalbumen  is  88  gr. — a  very  appreci- 
able amount,  especially  when  we  remember  that,  to  start 
with,  cow's  milk  contains  less  Iactalbumen  than  human 
milk— an  indication  that  in  the  child  there  is  a  greater  need 
Jor  Iactalbumen— and  a  loss  sufficient  to  cause  malnutrition 
in  an  infant  who  may  have  extra  need  for  this  constituent  of 
the  food. 

Because  boiled  milk  sometimes  induces  scurvy  or  mal- 
nutrition and  unboiled  milk  restores  the  infant  to  health(pace 
Dr.  Lewis  Marshall,  there  are  sufBcient  cases  recorded),  it  is 
not  unreasonable  to  suppose  that  ' '  the  imperfectly  under- 
stood vital  principle"  in  milk  lies  in  the  Iactalbumen.  If 
this  is  so,  then  Dr.  Curgenven's  view  that  if  the  milk  is  only 
just  brought  to  the  boil  the  risk  of  destroying  the  "  vital 
principle "  is  small  does  not  hold  good,  for  Iactalbumen 
coagulates  at  about  170°^. 

It  would  be  interesting  to  know  what  degree  of  cold  wouM 
stop  lactic  acid  fermentation,  and  whether  milk  so  cooled 
would  be  more  digestible  than  uncooled  milk ;  also,  if  it  is 
lactic  acid  fermentation  that  hinders  digestion.  Dr.  Curgenven 
has  done  great  service  in  recor<ling  his  experiments. — I  am, 
etc., 

S.  M.  Hebblbthwaite,  M.D.Lond, 
BU^rcwood,  near  Leeds,  May  Stli. 


TITR  FEEDING  OF  INFANTS. 
SiK,— Dr.  Haworth'a  view  is  that  natural  feeding  is  best, 
and  that  where  it  cannot  be  obtained,  the  slightly  diluted  is 
better  than  the  diluted  milk  method  of  feeding,  an  interesting 
and  important  statement. 


My  view  is  that  natural  feeding  is  greatly  superior  to  the 
artificial,  and  that  every  effort  should  be  made  to  reduce  the 
present  rate  of  say  50  per  cent,  of  artificially-fed  infants,  to 
the  proper  rate  of  say  5  per  cent. 

Dr.  Fortescue-Brickaale's  view  is  not  (as  he  assumes)  the 
mid  position  of  safety.  It  is  the  position  of  weakness,  of 
knowing  what  is  best  yet  not  trying  to  obtain  it.  He  admits 
the  value  of  natural  feeding,  but  shrinks  from  its  advocacy. 
He  states  that ' '  it  seems  illogical  to  hold  that  one  milk  may 
be  substituted  for  another  without  detriment  to  the  young," 
but  "  in  many  cases  it  is  really  impossible  for  mothers  to 
suckle  their  infants."  The  method  of  nature  is  thus  lightly 
dismissed,  the  intensity  of  "detriment"  and  the  numbers  of 
incapable  mothers  are  unstated.  Yet  three  out  of  four  infants 
dying  under  i  year  of  age  are  bottle-fed.  I  am  afraid  that 
such  an  attitude  will  not  impress  those  mothers  who  can, 
but  will  not,  nurse,  and  it  trained  in  this  lukewarm  way  it  is 
to  be  feared  that  Bristol  nurses  will  diminish  but  little  the 
bottle  feeding  of  Britain.  Their  influence  for  good  will  com- 
pare very  unfavourably  with  the  nurses  of  a  Scottish  school 
where  the  sturdy  teaching  was  that  "a  healthy  mother  who 
can  bear  a  child,  can  nurse  it  partially  or  entirely."  The  ex- 
ceptions to  this  rule  are  very  few.  Even  where  illness  inter- 
venes at  parturition,  if  the  nipples  have  had  attention  before- 
hand, and  the  secretion  be  encouraged  during  the  weeks  of 
weakness,  it  is  quite  possible  to  put  the  child  to  the  breast 
after  a  month,  or  even  after  three  months,  when  health  is 
restored. 

The  sentence  from  Health  in  Infancy,  which  Dr.  Fortescue- 
Brickdale  criticizes,  amounts  to  this  :  that  the  best  examples 
of  healthy  manhood  and  womanhood  have  been  breast-fed  as 
infants,  a  contention  that  the  striking  researches  of  Dr.  Hall 
in  Leeds  (British  Medical  Journal  of  April  i8th)  tend  to 
confirm.  The  Dundee  report  in  your  issue  last  week  also 
shows  the  great  need  of  enlightenment  on  the  subject  of 
nutrition.  Whether  or  no  my  words  be  those  of  a  "scientific 
physician "  is  a  proposition  that  modesty  prevents  me  dis- 
cussing. I  do  not  even  aspire  to  be  "A  special  pleader 
addressing  a  jury  of  matrons,"  an  honour  that  Dr. 
Fortescne-Brickdale  would  perhaps  better  bear.  But  I 
sincerely  hope  that  my  book  may  be  of  some  little  service  to 
the  inexperienced  girl-mother  with  her  first  baby,  or  to  the 
ignorant  mother  of  many,  who  kills  her  progeny,  not  from 
cruelty  but  from  lack  of  knowledge.  One  can  only  wish 
there  was  more  of  the  zeal  of  our  medical  officers  of  health  for 
the  badly-fed  infants  and  underfed  children  of  our  large  towns. 
And  I  for  one  would  be  delighted  if,  believing  in  the  ideal  of 
a  healthy  race,  these  matters  were  much  more  under  the  care 
and  the  control  of  our  health  departments.  To  be  scientific 
is  good,  to  apply  science  is  very  much  better.— I  am,  etc., 

NewcasUe-OQ-Tyne,  AprU  =4tli.  T.  M.  ALLISON. 


THE  ANNUAL  ELECTIO>;S  THROUGHOUT  THE 
ASSOCIATION. 

Sir, — A  most  important  time  of  the  year  to  the  Association 
and  its  welfare  is  now  upon  us,  and  it  behoves  all  to  bestir 
themselves  in  their  several  districts  to  see  that  opportunities 
now  offering  of  interesting  not  only  capable  members,  but, 
what  is  far  more  important,  those  able  and  willing  to  give 
the  necessary  time,  are  not  allowed  to  slip  by. 

As  a  result  of  some  two  years'  intercommunication  one 
cannot  ignore  the  fact  that  there  is  great  despondency  at  what 
is  considered  to  be  the  slow  progress  made  by  the  Association 
after  the  blast  of  trumpets  with  which  the  new  era  was 
welcomed.  Many  others  will  be  able  to  vouch  for  this.  The 
progress  of  the  Association  locally  or  centrally  entirely 
depends  on  every  member  individually,  for  ho  is  able  by 
his  voice  and  vote  in  all  cases  to  control  the  formation  of  all 
Committees.  If  there  has  been  stagnation  it  is  because  of  the 
apathy  of  the  electors. 

One  hears  that  in  consequence  of  the  not  altogether  satis- 
factory proceedings  at  previous  Representative  IMeetings  there 
is  to  be  callousness  as  to  the  selection  of  those  who  will  be 
chosen  to  act  as  Representatives  this  year,  and  their  instruc- 
tions will  be  given  under  the  form  of  "a  free  hand."  If  this 
is  done  it  will  directly  play  into  the  hands  of  those  who  still 
long  for  the  old  system,  and  would  gladly  see  the  Representa- 
tive Meeting  discredited  and  abolished;  this  will  prove 
disastrous  to  all  progress. 

Some  tell  you  that  the  Representatives  in  the  past  were 
formed  of  "those  with  lots  of  money  and  no  brains  (or,  to 
be  exactly  correct,  "no  practice,"  which  is,  a'tcr  all,  very 


II86 


TBI   Bbjtikh 


GORRESPONDEKCE. 


[May  20,  1905, 


much  the  same  thing) ;  that  they  were  an  unwieldy  crowd  of 
isolated  atoms  and  not  to  be  trusted. 

(Jthers,  in  order  to  prevent  monotony  of  thought  and  deed, 
desire  to  increase  the  opportunities  given  to  members  of 
helping  in  the  Central  Oommittees  of  the  Association  by 
asking  these  very  Representatives  to  elect  to  additional 
Standing  Committees. 

A  fourth  set  seem  to  feel  that  if  the  Honorary  Branch  and 
Division  Secretaries  could  be  got  together  they  may  be  able 
by  private  talks  and  exchange  of  ideas  to  help  one  another  in 
bracing  up  those  Divisions  which  are  slack,  to  put  life  into 
others  seemingly  dead,  and  by  suggestions  aid  to  the  inter- 
locking of  these  local  centres  with  the  present  machinery  that 
is  working  at  high  pressure  in  one  central  office. 

And  there  is  yet  a  fifth  and,  alas  I  still  powerful  set  who  are 
seemingly  quite  content  to  allow  things  to  drift,  requesting 
only  to  be  allowed  to  rest  and  contemplate  the  past. 

Possibly  others  may  be  able  say  what  is  at  the  root  of  the 
diflBculty  and  so  help  to  the  solution  of  the  problem,  but  I 
would  like  to  make  two  suggestions  for  consideration. 

Where  there  is  virility  in  these  local  medical  societies- 
known  as  Divisions— it  seems  to  be  the  wish  of  the  members 
to  push  more  to  the  front  the  political  aspect  of  the  Asso- 
ciation, and  to  use  for  their  benefit  the  great  latent  energy 
that  has  accumulated  ;  among  those  who  control  the  central 
machinery,  on  the  other  hand,  the  scientific  aspect  of  the 
Association  appeals  still  as  in  the  past,  and  the  political 
side  is  looked  on  askance  and  as  likely,  it  made  more  pro- 
minent, to  bring  the  whole  Association  into  disrepute. 

Again,  look  at  the  way,  say,  an  Englishman  as  against  an 
American  approaches  anything  new.  The  latter  looks  at  the 
suggestion,  tests  it  by  means  ready  to  hand  in  consequence 
of  his  experience,  and  has  no  hesitation  in  throwing  the  old 
on  the  scrap  heap.  The  former,  on  the  other  hand,  asks : 
Who  suggested  this  ?  What  does  he  know?  Who  is  he?  etc., 
and,  without  any  further  inquiry  as  to  the  merits  of  the  sug- 
gestion, throws  it  out  of  the  window.  I  am  afraid  this  is  still 
a  fault  in  this  Association. 

Here  lies  the  line  of  cleavage.  It  is  here  I  suggest  we  must 
look  for  the  cause  of  the  disappointment.  Scientific  develop- 
ment in  the  Association,  but  only  at  its  centre,  is  of  the 
highest  excellency ;  in  the  majority  of  its  local  medical 
societies  it  is  far  in  the  background.  On  the  other  hand,  the 
political  development  is  constantly  being  pushed  forward 
from  the  periphery  ;  and  there  is  little  or  no  sympathy  for  it 
at  the  centre.    The  two  schools  stand  apart. 

If  those  who  are  at  present  looked  to  by  the  members  of 
these  local  societies  as  guides  would  forget  the  past  failures, 
and  do  all  they  can  once  more  to  return  as  Representatives  to 
the  meeting  at  Leicester  members  who  have  business  aptitude 
combined  with  medico-political  experience,  the  slurs  cast  on 
that  assembly  would  become  no  longer  warranted.  By  a  little 
internal  reorganization,  which  some  of  the  topics  on  the 
agenda  will  allow  discussion  of,  combined  with  a  due  apprecia- 
tion of  the  responsible  trust  put  into  their  hands,  there  is  no 
reason  why  this  medical  House  of  Commons  should  not  be 
looked  to  in  time  as  sufficiently  reliable  and  capable  of 
electing  all  the  Standing  Committees,  which  would  then 
collectively  form  the  Central  Council,  and  so  do  away  with 
the  anomaly  of  a  dual  election  and  a  so-called  Branch 
representation. 

Given  power  to  each  such  Committee  to  co-opt  specialists 
in  its  peculiar  work,  the  resultant  would  be  a  body  of  members 
individually  helping  an  Association  powerful  for  progress 
both  in  science  and  politics. 

The  question  of  the  election  of  Division,  Branch,  and  Cen- 
tral Council  members  is  very  much  bound  up  in  the  above 
remarks. 

Despondency  at  present  is  not  warranted.  It  is  absurd  to 
stand  gazing  up  to  discover  the  fruit  before  the  spade  work 
has  been  completed. — I  am,  etc., 

London,  S.W.,  May  12th.  E.   KoWLiND  FoTHERGlLL. 


MEDICAL  REFORM. 
Sir,— Far  back  in  the  past  century  an  Irish  medical  philo- 
sopher named  Cirmichael  left  a  sum  of  money  to  advance 
the  status  of  the  medical  profession,  He  thought  corpora- 
tions could  do  no  wrong,  and  so  be  lelt  his  money  to  the 
Hoyal  College  of  Surgeons  in  Ireland  to  adjudicate  the 
question  of  a  prizeman.  Time  after  time  aspirants  for 
the  prize  have  arisen  to  claim  the  interest  of  Dr.  Car- 
michael's  money,  and  time  after  time  these  works  of  ernditicn 
have  been  placed  upon  the  shelves  for  tlie  edification  of  tlje 
bibliophile,  but  certainly  not  for  the  instruction  of  the  rank 


and  file  of  the  profession  in  whose  interest  ostensibly  these- 
works  were  designed. 

The  British  Medical  Association  pre- eminently  appealp  to 
all  grades,  and  instead  of  having  my  opinions  relegated  to  the 
shelves  of  oblivion  I  prefer  to  ask  your  indulgence  to  place 
before  the  readers  of  the  British  Medical  Journal  the  per- 
tinent  query:  The  Act  of  1858  has  given  us  status;  the  Act 
of  1S86  has  given  us  a  limited  form  of  self-government;  how 
in  the  future  are  we  general  practitioners  to  avail  ourselves 
of  such  limited  self-government?  For  nineteen  years  the 
representatives  of  the  medical  practitioners  have  met  in 
Oxford  Street.  As  they  have  not  advanced  our  cause  by  one 
legislative  enactment  we  have  the  right  to  question  iJ  the 
present  mode  of  election  to  the  Council  be  right  ? 

To  the  ordinary  observer  one  would  have  thought :  Here  we 
have  five  men  representative  of  the  three  kingdoms,  men  of 
the  highest  standing,  outvoted  and  discredited,  men  who- 
are  not  ashamed  to  continue  the  farce  of  direct  representa- 
tion. Can  they  do  nothing  ?  Where  there  is  a  will  there  is 
a  way.  la  it  not  open  to  these  gentlemen  to  meet  in  com- 
mittee before  the  biannual  meetings  of  the  General  Medicat 
Council ;  for  all  five  to  agree  to  a  principle  of  concerted 
action  ?  The  suggestion  is  at  least  reasonable :  such  art 
international  Committee,  following  a  line  of  concerted 
action,  should  be  able  to  act,  not  for  the  good  of  corporate^ 
bodies,  but  for  the  good  of  the  profession  generally.  But  in 
their  nineteen  years  of  representation  the  Direct  Repre- 
sentatives have  dissipated  their  strength,  such  as  it  is,  in, 
individual  and  useless  action. 

Nothing  appeals  more  strongly  to  the  layman  than  the  fact 
that  laymen  outside  consultants  have  the  executive  control  o£ 
the  profession.  Each  Registrar  of  our  General  Medical  Council 
is  a  layman.  When  the  Act  of  the  high-souled  Coroner 
Wakley,  M.P.,  was  carried  through,  he  assumed  that  the  pro- 
fession would  insist  upon  having  medical  men  as  registrars. 
of  each  Branch  in  England,  Ireland,  and  Scotland,  but  now 
in  1905  no  medical  man  is  registrar  of  any  branches  !  The 
General  Medical  Council  prefers  solicitors,  prefers  even  men 
that  qualify  in  any  other  faculty  save  medicine,  and  the 
various  registration  offices  of  London,  Edinburgh,  and  Dublin 
exist  without  the  guiding  head  that  common  interest  usually 
dictates.  Do  barristers,  solicitors,  or  architects,  etc.,  employ 
outsiders  in  their  e  xecutive  work  ?  Obviously  not ;  they  all 
make  selections  from  among  themselves  except  in  our  pro- 
fession. 

It  may  be  said  that  mec'ical  men  are  unfitted  by  their 
education  to  safeguard  their  own  interests.  Then  why  do 
Governments  place  medical  men  in  positions  of  administra- 
tion wherever  the  British  flag  flies  ?  Are  we  to  be  for  ever 
altruistic  ? 

For  sixty  years  we  have  looked  to  299,  Oxford  Street,  for 
government;  we  have  supplied  the  General  Medical  Council 
with  the  money  they  have  squandered.  Has  that  body 
attempted  legislation  except  to  perpetuate  a  system  inhar- 
monious to  the  reasonable  dictates  of  self-government? 

An  exalted  member  of  the  profession  has  written  a  work, 
The  Other  Side  of  the  Lavtern.  Its  scope  extends  from  "  Lon- 
don to  Yokohama."  May  I  ask.  Is  there  no  literary  work  for 
those  of  Harley  Street  or  Brook  Street  nearer  home  ?  "  The 
other  side  of  the  lantern  "  is  a  homely  subject,  and  a  critical 
inquiry  into  the  government  of  the  medical  profession  by 
such  an  author  would  help  us. 

Already  candidates  are  coming  forward  to  contest  the  right 
to  sit  in  opposition  in  299,  Oxford  Street.  A  discredited 
medical  government  has  been  sitting  in  the  majority  for  sixty 
years.  Its  President  has  resigned.  Doubtless  even  he  has  seen 
that /■f, 300  a  year  is  an  expensive  sum  to  pay  annually  over 
income  even  from  a  Scotch  point  of  view. 

In  1901  13,347  registered  practitioners  did  not  rote  in 
England.  I  refuse  to  believe  that  when  the  proper  candidates 
come  forward  such  negligence  will  be  repeated.— I  am,  etc., 

London,  N.W.,  May  nth.  S,  WeslBY  WiLSOK. 


PRESCRIBING  OR  DISPENSING  IN  MEDICAL 
PRACTICE. 
Sir, — I  think  the  fact  has  been  overlooked  that  many  men 
residing  in  country  villages  are  (ar  away  from  any  chemist 
who  could  do  their  dispensing,  hence  there  is  no  alternative 
but  to  do  it  themselves.  Now  with  regard  to  the  concentrated 
forms  of  medicine,  if  a  medical  man  in  the  country  prescribed 
these  infinitesimal  drugs  to  his  patients  they  would  say, 
when  the  bill  at  Christmas  came  in:  "What!  all  this  for 
those  tiny  little  things?"  Yet,  on  the  other  hand,  people 
are  eager  to  buy  these  concentrated  medicines,  being  recom- 
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mended  by  some  kind  friend,  and  in  every  chemist's  shop  you 
will  see  cases  displayed.  Very  few  of  the  younger  generation 
know  how  to  dispense  and  very  little  of  the  taste,  smell,  or 
peculiarities  of  the  drugs  they  dispense.  A  young  man, 
acting  as  locum  teticns  in  a  country  practice,  is  now  very  often 
at  his  wits'  end  to  know  what  to  do  or  give.  He  might  be  a 
tirstrate  surgeon,  but  knows  nothing  of  the  routine  of  general 
practice. 

Fortunately,  as  a  youth  1  knew  pretty  well  all  the  principal 
drugs  in  the  British  Pharmacopoeia,  how  to  dispense  them, 
and  send  them  out  in  ship-shape  form;  before  1  commenced 
practice  for  myself  I  acted  as  locum  tenens  in  various  parts  of 
London  and  in  the  country  without  let  or  hindrance.— I  am, 
etc., 

Southampton,  4prll  30th.  Gkorgs  Stevens, 

F.F.P.  andS.Glas.,  M.andL.S.A.  Lond. 


ONE-MARK  VACCINATION. 

Sir, — My  experience  as  a  practitioner  of  twenty  years' 
standing  may  be  of  interest  to  "One  Mark"  and  "General 
Practitioner." 

I  have  always  insisted  on  vaccinating  my  patients  In  four 
places,  and  never  remember  to  have  failed  to  convince  any 
one  of  them  that  it  is  the  right  and  proper  course  to  pursue. 
Surely  it  is  the  doctor's  business  to  protect  and  instruct 
those  who  put  themselves  under  his  care,  and  not  to  pander 
to  them  when  their  interests  are  at  stake,  and  I  have  seen 
that  they  think  very  small  beer  of  the  man  who  does  the 
latter.  In  further  illustration  that  the  scare  these  good 
gentlemen  are  sufFtring  from  is  infinitesimal,  having  been  a 
public  vaccinator  for  the  past  twelve  months,  and  having 
many  patients  who  live  in  another  public  vaccinator's  dis- 
trict, it  has  surprised  me  to  find  how  many  of  them  will  come 
to  me  to  be  vaccinated,  although  they  know  that  they  can  be 
vaccinated  (as  I  frequently  point  out  to  them,  the  public 
vaccinator  in  question  being  a  great  friend  of  mine)  by  him 
free  of  charge  in  exactly  the  same  way  I  should  do  it  charging 
them  5s.  to  ys.  6d.  I  do  not  mjself  think  that  the  "one- 
mark  "  man  will  do  himself  any  good  by  adopting  his  tactics. 
People— the  thinking  ones,  and,  therefore,  those  that  will 
probably  be  his  best  patients — will  argue  that  if  the  Local 
Government  Board  adopt  a  certain  standard  there  is  good 
reason  for  their  doing  so,  and  that  if  their  doctor  is  vacci- 
nating ineflBciently  for  what  he  considers  to  be  his  own  gain, 
hoiv  can  they  trust  him  to  be  honest  in  other  cases?  To  my 
mind  the  letters  of  "  One  Mark"  and  "  General  Practitioner" 
are  the  best  arguments  against  allowing  every  practitioner  to 
be  a  public  vaccinator.  On  the  other  hand,  I  hold  very 
strongly  that  the  public  vaccinator  should  act  with  extreme 
circumspection  when  dealing  in  his  official  capacity  with 
other  men's  patients,  and  that  any  roan  who  notoriously 
abuses  his  position  in  this  way  should  be  reported  to  the 
Local  Government  Board,  and  be  by  them  removed  if  the 
charges  against  him  be  substantiated. 

With  regard  to  the  fees  paid  to  the  public  vaccinator,  I  do 
not  think  any  one  can  say  that  5s.  per  each  successful  case  is 
excessive  if  they  know  the  amount  of  work  entailed  by  the 
Local  Government  Board's  regulations.  I  imagine  there  are 
very  feiv  public  vaccinators  receiving  the  "  enormous  sum  of 
^800  a  year,"  and  I  am  pretty  sure  that  those  who  do  and  do 
their  work  conscientiously  cannot  have  much  time,  even  if 
they  have  the  inclination,  to  attend  patients  "  filched  "  from 
other  practitioners. — I  am,  etc.. 

May  nth.  A  Public  Vaccinator. 


Sir,— As  the  above  subject  has  been  the  cause  of  a  number 
of  medic  il  men  expressing  their  opinions  as  to  what  should  be 
done  and  as  to  what  should  not  be  done,  might  I  be  allowed 
humbly  to  suggest  that  it  is  time  that  the  antiquated  method 
of  arm-to-arm  vaccination  should  be  discontinued  by  those 
medical  men  who  adopt  the  one-mark  idea?  This  ancient 
method  was  one  of  the  many  objections  parents  had  to 
vaccination  previous  to  the  passing  of  the  new  Vaccination 
Act;  and  by  medical  men  using  calf  lymph  when  they  put  the 
one-mark  on,  or  the  two-raark,  I  think  they  would  go  a 
good  way  towards  removing  the  existing  prejudice,  and  also 
towards  meeting  the  requirements  of  the  said  Act.— I 
am,  etc., 

A.  St.  Lawbanck-Burkk, 
Late  Public  Vaccinator,  Bushbury  Parish,  Cannock 
Unloi). 
Netherton,  May  9th. 


THE  MIDWIVES  ACT  AND  THE  MEDICAL 
PROFESSION. 

Sir,— While  sympathizing  with  Mr.  St.  Lawrance-Burke  in 
the  loss  of  his  fee  for  attendance  on  a  patient  at  the  call  of  a 
midwife,  1  should  like  to  enter  a  timely  warning  against  his 
suggested  remedy— the  appointment  of  a  medical  man  iu 
each  district  and  the  exclusive  right  of  attendance  in  such 
emergencies. 

Surely  the  experience  we  have  of  the  jealousy  and  friction 
created  by  the  vaccination  system  of  Government  monopolies 
ought  to  warn  us  against  seeking  a  similar  remedy  for  the 
inconveniences  he  complains  of.  Personally  I  would  much 
prefer  to  risk  the  loss  of  an  occasional  midwifery  fee  rather 
than  face  the  alternative  of  surrendering  all  such  cases  to  the 
dispensation  of  county  and  district  councils. 

Let  us  have  free  trade  in  midwifery  since  we  cannot  have  it 
in  vaccination.  It  is  the  inalienable  right  of  every  qualified 
man  to  attend  confinements  and  of  evei-y  lying-in  woman  to 
choose  by  whom  she  shall  be  attended.— I  am,  etc., 


May  15th. 


Fair  Play. 


Sir,— In  the  British  Medical  Journal  of  May  15th,  Dr. 
A.  St.  Lawrance-Burke  draws  attention  to  one  of  the  many 
faults  of  the  Midwives  Act.  If  he  looks  up  the  Supplement  to 
the  present  number  of  the  Journal  he  will  find  that  our 
Division  (the  Furness  Division)  is  bringing  this  matter, 
amongst  others,  before  the  Representative  Meeting.  I  would 
suggest  to  Dr.  St.  Lawrance-Burke  the  advisability  of  his 
using  his  influence  to  get  his  Division  to  back  us  up.  If  we 
hold  well  together  we  may  be  able  to  reform  this  Act  in,  at 
least,  some  of  its  grosser  shortcomings.— I  am,  etc., 

Barrow.  May  jsth.  John  Livingston. 

Sm^—With  reference  to  the  case^  where  a  doctor  attended 
at  the  summons  of  a  midwife,  he  is  entitled  to  a  fee  of  5s.  for 
his  first  visit,  and  no  more.  He  was  wrong  to  continue  in 
attendance,  and  wrong  not  to  ask  for  and  obtain  his  lee  within 
twenty-lour  hours. 

Rule  17  (A)  4  says:  "  If  an  hour  after  the  birth  of  the  child 
the  placenta  has  not  been  expelled."  The  nurse  acted 
correctly.  .  . 

It  is  desirable  that  a  list  of  those  registered  practitioners 
who  are  willing  to  attend  such  a  summons  should  lie  at  the 
office  of  the  health  officer,  and,  for  convenience  of  access 
during  the  night,  at  every  police-station  in  the  neighbour- 
hood. If  any  one  not  on  the  list  were  summoned  he  would  be 
entitled  to  insist  on  first  having  his  fee  paid  him.  I  do  not 
think  as  we  now  stand  any  one  could  safely  refuse  to  go. 

With  regard  to  payment  being  guaranteed  by  me  local 
authority,  this  is  being  discussed  by  the  Divisions.  It  is 
very  important  that  members  should  make  known  their 
wishes,  attending  in  full  force.  The  resolutions  set  before  us 
are  not,  perhaps,  so  clearly  constructed  as  might  be  wished. 
We  In  our  Division  were  clear  that  the  duties  should  not  be 
added  to  the  Poor-law  work  (the  parish  doctor  would  attend 
just  as  any  other),  nor  should  an  appointment,  openly  or 
tacitly,  be  prepared  ior  some  junior  whose  uncle,  may  be,  is 
a  guardian  or  councillor.  Besides,  the  suffering  woman 
should  surely  be  allowed  some  choice.  The  matter  is  most 
important,  and  every  doctor  should  be  on  the  alert.— I  arn,  etc., 


May  13th. 


G.  C.  0. 


THE  SOCIETIES  OF  APOTHECA.RIES. 

Sir,— The  proposed  change  in  the  title  of  the  diploma 
granted  by  the  Societies  of  Apothecaries  is  undoubtedly 
necessary,  as  your  correspondents  have  pointed  out ;  but 
should  not  the  first  step  in  the  matter,  for  the  honour  of  the 
profession,  be  to  make  clear  in  the  eyes  of  the  public  the 
nature  of  the  Society  which  grants  the  diploma  ?  This  might 
be  done  by  changing  the  name  of  the  Society,  for  some  con- 
siderable proportion  of  the  general  public  regards  it  at  present 
as  a  body  which  turns  out  in  its  licentiates  hybrids  between  a 
physician  and  a  chemist. 

In  my  opinion  it  is  high  time  that  the  practically  obsolete 
term  "apothecary"  should  be  omitted  from  the  title  of  the 
Society,  and  that  the  Society  of  Apothecaries  should  be 
changed  to  the  Society  of  Physicians  and  Surgeons,  or  the 
Society  of  Physic  and  Surgery,  or  the  Society  of  Medicnl  and 
Surgical  Diplomates,  or,  at  any  rate,  some  society  Uiat  does 
not   introduce   the   inexplicit  term  "apothecary     into  its 

' It 'seema  to  me  that  the  titles  Lic^MffJ^iiii?:-^?!?!?-^* 
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Soc.  Surg,  and  Phys. ;  Memb.  Soc.  Med.  and  Surg.  Diplo- 
matea  ;  or  Dipl.  Med.  and  Surg.  (London  or  Dublin)  are  all 
preferable  to  the  propo3ed  "  Lie.  Med.  Surg,  and  Midwifery  oi 
the  Society  of  Apothecaries." 

Surely  midwifery  need  not  be  dragged  into  the  title  of  the 
diploma,  for  it  is  a  part  of  medicine,  or,  as  some  say,  of 
surgery. — I  am,  etc., 

May  nth.  INTERESTED. 

THE  IRISH  MEDICAL  DIRECTORY. 

Sib, — It  seems  to  have  escaped  the  notice  of  your  corre- 
spondents who  have  been  complaining  about  the  arrangement 
of  the  new  Irish  Medical  Directory  that  it  was  published  by 
and  at  the  expense  of  the  Irish  Medical  Association 
and  that  one  of  its  chief  objects  was  to  enable  the 
members  of  that  Association  to  distinguish  readily  those 
who  are  from  those  who  are  not  anxious  to  stand 
by  their  professional  brethren  of  the  Poor-law  Service 
in  their  demand  for  justice,  and  I  submit  that  in  that 
respect  it  has  fulfilled  its  object.  It  is  not  the  fault  of  the 
Poor-law  doctors  that  the  majority  of  the  members  are  in  that 
service  and  we  certainly  have  no  desire  to  limit  the  objects  of 
the  Association  to  matters  afl'ecting  the  Irish  Poor  Law,  but 
if  medical  practitioners  outside  that  service  stand  aloof  from 
us  we  can  hardly  be  blamed  if  we  distinguish  them  in  our 
publication. — I  am,  etc.. 

May  17th.  T.  H.  M. 

A  Member  of  the  Council  of  the  I.M.A. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

IMPROVED    PAY    IN    THE    INDIAN    MEDICAL 
SERVICE. 
The  following  information  has  been  communicated  to  ua  by 
order  of  the  Secretary  of  State  for  India  in  Council : 

Certain  improvements  in  the  pay  of  the  Indian  Medical 
Service  as  specified  below  have  recently  received  the  sanction 
of  the  Secretary  of  State  for  India  in  Council. 

1.  In  the  case  of  military  appointments  carrying  consoli- 
dated rates  of  pay,  increases  in  those  rates  have  been  made 
analogous  to  the  increases  in  the  pay  of  rank  sanctioned  in 
1903.  This  does  not  apply  to  appointments  held  by  officers 
in  the  rank  of  Colonel  or  Surgeon-General,  as  no  increase  was 
made  in  the  pay  of  those  ranks. 

2.  The  pay  of  the  majority  of  civil  appointments  has  been 
increased,  the  increases  in  this  caae  also  being  analogous  to 
the  recent  increases  in  the  pay  of  rank.  The  changes  that 
will  affect  the  largest  number  of  officers  are  as  follows  : 

(i)  The  pay  of  civil  and  agency  surgeons,  first  and  second 
class,  is  fixed  at  Ra.  50  a  month  more  and  Rs.  50  a  month  less, 
respectively,  than  the  pay  drawn  by  officers  of  the  same  rank 
in  charge  of  native  regiments. 

(ii)  Officers  in  charge  of  first  and  second  class  central  gaols 
will  receive  Rs.  100  and  Ra.  50  respectively  more  than  is 
drawn  by  officers  of  the  same  rank  in  charge  of  native  regi- 
ments. 

The  following  new  rates  may  also  be  mentioned  : 

(a)  Inspector-General  of  Civil  Hospitals,  Bengal,  Ra.  2500. 

(6)  Inspector-General  of  Civil  Hoapitala,  Punjab  and  Burma, 
Ra.  2250. 

(c)  Sanitary  Commissioners,  Ra.  1500-60-1800. 

3.  The  military  rates  of  leave-pay  are  revised  as  follows : 
On  first  appointment,  £2^0  a  year. 

After  the  commencement  of  the  tenth  year's  service  for 
pension,  ^300  a  year. 

After  the  commencement  of  the  fifteenth  year's  service  for 
pension,  ^f  450  a  year. 

After  the  commencement  of  the  twentieth  year's  service  for 
pension,  £(xx,  a  year. 

After  the  commencement  of  the  twenty-fifth  year's  service 
for  pension,  ^700. 

4.  The  promotion  of  officers  from  captain  to  major  is  accele- 
rated by  SIX  months  in  the  case  of  officers  who  fulfil  certain 
specified  conditions. 

5.  The  rates  of  half-pay  have  been  assimilated  to  those 
drawn  by  officers  of  the  Royal  Army  Medical  Corps,  namely  : 

Under  five  years'  service,  6s.  a  day. 
After  five  years'  service,  Ss.  a  day. 
After  ten  years'  service,  los,  a  day. 
After  fifteen  years'  service,  13s.  6d,  a  day. 


ROYAL  ARMY  MEDICAL  CORPS. 
The  Sih  William  Taylor  Pkize,  1904. 
The  Sir  William  Taylor  prize  of  25  guineas  has,  for  1904.  been  awarded  to 
Major  W.  H.  Horrocka, M.B  ,R  A  M.C.,  in  recognition  of  his  distinguished 
practical  and  scientitlc  work  in  connexion  with  his  article  on  drain 
flushing  as  contributed  to  the  Eoijal  Army  Medical  Corps  Journal  in  March, 
1904,  and  for  his  work  on  the  saprophytic  existence  of  the  micrococcus 
melitensis  outside  the  body,  its  mode  of  entrance  into  the  animal  body, 
and  mode  of  leaving  the  same,  as  published  in  the  Report  of  the  Com- 
mission for  the  Investigation  of  Mediterranean  Fever  appointed  under 
the  supervision  of  an  Advisory  Committee  of  the  Royal  Society. 


EXAMINATION  OP  MAJORS  FOR  PROMOTION. 
From  January  ist,  1906,  in  the  examination  of  Majors  of  R.A.M.C.  for  pro- 
motion, failure  in  one  technical  subject  wUl  necessitate  re-examination 
in  that  subject  alone  ;  failure  in  more  than  one  technical  subject  will 
entail  re-examination  in  all.  The  following  will  be  substituted  from 
January  ist.  1906,  for  Paras.  3  and  4  of  Appendix  VIII  B.  ■.—Technical  sub- 
jects :  3.  Sanitation  of  towns,  camps,  transports,  and  all  places  likely  to  be 
occupied  by  troops  in  peace  or  war ;  epidemiology,  and  management  of 
epidemics.  4.  The  laws  and  customs  of  war,  so  far  as  they  relate  to  the 
care  of  the  sick  and  wouuded.  Para.  5  (c)  is  cancelled.  The  following 
addition  will  be  made  to  the  list  of  *'  books  recommended  " :  The  Laws  and 
Customs  of  War  on  Land,  edited  by  Professor  T.  G.  Holland,  K.C. 


OBITUARY. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Surgeon- General  E.  Friedrich,  of  the  German 
army,  aged  83 ;  Dr.  Michael  TscherinofF,  Professor  of  Medical 
Diagnosis  and  Clinical  Propaedeutics  in  the  University  of 
Moscow,  Chairman  of  the  Sanitary  Department  of  the  Muni- 
cipal Drainage  Commission,  and  author  of  numerous  con- 
tributions to  medical  literature  published  in  Virchow's  Archiv 
and  various  Russian  periodicals,  aged  66 ;  and  Dr.  Eugene 
Hubert,  Professor  of  Obstetric  Medicine  in  the  University  of 
Louvain,  author  of  a  treatise  on  the  subject  and  of  numerous 
other  contributions  to  medical  literature,  aged  65. 


LiEUTENANT-CoLONEL  Charlbs  White,  Royal  Army  Medi- 
cal Corps,  retired  pay,  died  at  53,  Carlton  Hill,  London,  N.W., 
on  the  9th  instant,  aged  64.  He  entered  the  Army  Medical 
Department  as  Assistant  Surgeon,  March  31st,  1865;  became 
Surgeon,  March  ist,  1873;  Surgeon-Major,  March  31st,  1877; 
was  granted  the  rank  of  Lieutenant- Colonel,  March  31st,  18S5 ; 
was  made  Brigade- Surgeon-Lieutenant-Colonel,  September 
i6th,  1S91  ;  and  retired  from  the  service  November  7th,  1895, 
He  has  no  war  record  in  the  Army  Lists. 


Major  Hitbert  Dempster  Mason,  Royal  Army  Medical 
Corps,  died  in  India  on  the  9th  ultimo,  in  the  42nd  year  of 
his  age.  He  was  appointed  Surgeon,  January  3iat,  1891,  and 
Major,  January  3i8t,  1904.  He  was  in  the  South  African  war 
in  1899-1900,  and  had  received  the  Queen's  medal  with  clasp. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


REGISTRATION  OF  NORSES. 
Evidence  before  the  Hsuse  of  Commons  Committee. 
The  Select  Committee  of  the  House  of  Commons  on  the  question  of  esta- 
blishing a  system  of  registration  of  nurses  Iieard  further  evidence  on 
May  16th.  Mrs.  Bedford  Fenwick  gave  an  account  of  the  system  in  Cape 
Colony,  Natal,  and  New  Zealand,  as  well  as  in  the  United  States.  In  New 
Zealand  nursing  homes  were  registered  under  the  Public  Health  Act  at 
the  expense  of  the  Government,  and  this,  she  insisted,  was  the  only  satis- 
factory method.  She  said  a  central  nursing  Board  should  be  constituted 
by  Act  of  Parliament,  and  tiiis  Board  should  define  the  minimum 
standard  to  which  a  woman  sliould  attain  before  slie  was  allowed  to 
describe  herself  as  a  trained  nurse.  She  did  not  believe  that  under  the 
system  she  advocated  the  poor  would  cease  to  have  an  adequate  supply  of 
nurses.  In  reply  to  Sir  "J.  Stirling-Maxwell,  tlie  witness  said  a  nurse 
who  was  once  on  the  register  would  not  be  struck  off  unless  a  definite 
accusation  was  established  against  her.  In  answer  to  Mr.  Douglas  she  said 
women  could  not  be  prevented  from  calling  tliemselves  nurses,  but  under 
registration  they  could  be  prevented  from  calling  themselves  registered 
nurses.  Miss  Laura  L.  Dock  gave  evidence  with  regard  to  the  system  of 
registration  of  nurses  and  nursing  schools  at  work  in  the  United  States, 
and  expressed  the  view  that  so  far  the  system  promised  well.  She 
thought  it  might  be  better  still  if  the  system,  now  permissive,  were  made 
compulsory.  Sir  James  Crichton-Browne  repudiated  the  idea  that 
nurses.  If  they  were  given  the  distinction  which  State  registration  im- 
plied, would  become  amateur  doctors  and  enter  into  competition  with 
medical  practitioners.  Tlie  condition  of  the  nursing  world  had  enor- 
mously improved,  and  was  improving,  but  there  were  still  a  good  many 
incompetent  nurses,  and  the  sy.stem  of  registration  would  winnow  out 
the  ignorant,  stupid,  and  incompetent.  The  system  which  he  favoured 
was  that  the  nurses  should  be  registered  on  producing  a  certificate  from 
the  hospitals  and  training  institutions  recognized  by  the  Central  Board 
of  Registration.  This  would  be  of  great  advantage  to  the  public,  because 
no  hospital  or  training  college  would  like  to  be  struck  off  the  list  of  in- 
stitutions whose  certificate  was  recognized.  Although  the  census 
returns  showed  that  there  were  80,000  nurses  in  the  United  Kingdom,  he 
thought  that  number  included  many  young  women  who  merely  looked 
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after  ohildrou.    He  ostimated  that  not  more  than  3,000  nu  rses  would  be 
registered  yearly.    Mr.  A.  M.  Upton,  Clerk  to  the  Society  ol'  Apothecariee 
speatElD^  for  that  Society,  dei'lared  that  the  reglstratioD  of  aurses  wae> 
unnecessary  and  undeeirable. 

Meeting  at  Londonderry  House. 
A  meeting  was  held  on  May  loth  at  Londonderry  House,  to  consider  the 
questions  involved  in  the  proposed  State  re^tsti-atiou  of  nurses.  The 
Marchioness  of  Londonderry,  who  presided,  said  that  at  the  present  time 
a  nurse  with  six  months  spent  in  an  infirmary  competed  against  one  who 
had  gone  tlirough  a  full  course  of  four  or  five  years'  training  in  a  great 
hospital,  and  the  public  had  no  means  of  knowing  what  her  real  qualifica- 
tions for  her  duties  were.  Miss  Isla  Stewart,  Matron  of  St.  Bartholomew's 
Hospital,  said  that  the  real  control  of  the  profession  lay  not  with  the 
nurses  themselves,  but  with  hospital  managers.  The  progress  of  nursing 
had  been  phenomenal,  but  organization  had  not  kept  pace  with  it,  and 
the  profession  had  no  central  Board  orrecognized  standard  of  education. 
Miss  MoUett.  Matron  of  the  Royal  South  Hants  Intirmary,  Miss  Hughes, 
Queen  Victoria's  Jubilee  Nurses,  and  Mr.  James  Cantlie,  expressed  them- 
selves in  favour  of  registration.  In  the  subsequent  discussion  one  lady 
urged  the  advisability  of  having  at  least  two  grades  of  registration,  and 
another  spoke  strongly  as  to  more  classification  being  desirable.  In  the 
absence  of  Lady  Helen  Munro  Ferguson,  Lady  Londonderry  moved  a 
resolution  approving  of  the  formation  of  a  lay  association  for  promoting 
the  State  registration  of  nurses.  Among  others  to  form  the  committee 
the  names  were  submitted  and  approved  of  the  Duchess  of  Montrose,  the 
Dowager  Marchioness  of  Dufferin,  the  Countess  of  Lonsdale,  the  Countess 
of  Yarborough,  Lady  Helen  Munro  Ferguson,  Lady  Gifl'ord,  Lady  Loch, 
Viscountess  Ebrington.  Lady  Acland,  Lady  Grey,  the  Hon.  Lady  Therold, 
and  the  Hon.  Mrs.  Stanley. 
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THE  HEALTH  OF  THE  PORT  OF  LONDON. 
The  annual  report  of  Dr.  Herbert  Williams,  Medical  Officer 
of  Health  for  the  Port  of  London,  to  December  31st,  1904, 
which  was  presented  to  the  Sanitary  Committee  on  April  13th, 
gives  an  account  of  the  cases  of  infectious  disease  dealt  with 
during  the  year. 

Medical  Inspection  of  Vessels. 
P  The  total  number  of  vessels  medically  inspected  during 
1904  at  Gravesend  was  2,559,  the  mean  annual  number  for  the 
past;;flve  years  being  i  ,560.  At  Sheerness  the  total  number 
inspected  was  308,  which,  though  slightly  lower  than  the 
number  for  last  year,  is  above  the  mean  for  the  preceding  five 
years. 

Inspections  by  Sanitai-y  Inspectors, 
With  regard  to  the  inspections  of  vessels  by  sanitary 
inspectors,  the  total  number  of  inspections  of  all  kinds  made 
was  35,385,  a  figure  which  is  substantially  above  the  mean  for 
the  previous  five  years.  Of  the  total  number  of  inspections, 
151,685  were  made  on  vessels  from  foreign  ports,  4,293  on 
vessels  from  ports  in  the  United  Kingdom,  13,513  on  barges, 
canal  boats,  lighters,  and  other  vessels  not  engaged  in  sea 
trade,  and  1,892  of  buildings  and  other  premises  on  shore 
within  the  area  of  the  docks.  The  cleansing  of  crews' 
quarters  was  ordered  and  carried  out  in  3,514  instances,  or 
12.75  per  cent,  of  the  total  number  of  vessels  inspected. 

Nationalities  of  Ships  Inspected, 
With  regard  to  the  nationalities  of  the  vessels  inspected, 
83.99  per  cent,  were  under  the  British  flag,  Scandinavia 
coming  next  with  4.99  per  cent.,  Germany  with  3.53  per  cent., 
followed  in  order  of  importance  by  the  Dutch,  Danish,  French, 
Belgian,  Russian,  Spanish,  Finnish,  Austrian,  Italian,  Greek, 
Americans,  Japanese,  and  Argentine  Republic. 

Alien  Immigrants, 

The  report  states  that  there  was  a  large  influx  of  alien 
immigrants  during  the  year,  chiefly  from  Russian  ports.  In 
all,  7  cases  of  infectious  diseases  were  found,  4  of  measles, 
and  3  of  continued  fever.  No  relaxation  took  place  in  the 
inspection  of  vessels  from  ports  where  cholera,  plague,  or 
yellow  fever  was  known  or  suspected  to  exist.  The  number 
of  vessels  at  present  which  succeed  in  passing  the  station 
and  proceeding  up  the  River  Medway  without  a  visit  from 
the  medical  officer  is  so  small  as  to  be  practically  unim- 
portant. 

Infectious  Diseases. 

As  far  as  imported  infectious  disease  is  concerned,  there 
were  fewer  cases  requiring  to  be  dealt  with  than  in  previous 
years,  the  total  number  of  cases  reported  being  153,  which  is 
76.8  below  the  mean  for  the  preceding  five  years,  while  the 
number  treated  in  the  Port  Sanitary  Hospital,  Denton,  was  73, 
or  7.8  below  the  mean  for  the  preceding  five  years.  The  most 
noticeable  reduction  is  in  the  number  of  cases  of  small-pox, 
diphtheria,  enteric  fever,  and  measles.    With  regard  to  small- 


pox, the  mean  annual  number  for  the  past  five  years  treated 
in  the  Port  Sanitary  Hospital  is  12.8.  During  the  year  only 
five  were  admitted,  but  the  quinquennial  is  high  by  reason  of 
the  cases  occurring  in  1902  when  small-pox  was  epidemic  in 
London.  No  cases  of  diphtheria  were  admitted.  The  mean 
for  this  disease  is  only  2,4.  Thirty-three  cases  of  enteric 
fever  were  admitted  and  treated,  being  6.4  below  the  mean. 

Ckolera. 
The  number  of  cases  of  cholera  reported  on  vessels  arriving 
in  the  Port  of  London  during  the  year  was  four. 

Yellow  Fever. 
No  cases  were  reported  on  vessels  arriving  during  the  year. 

Plaffue. 

Cases.— Three  cases  were  reported  on  vessels  arriving  in  the 
Port,  but  the  bacteriological  test  in  each  case  gave  negative 
results.  In  another  case  on  a  vessel  from  Colastine,  River 
Plate,  the  result  was  positive.  The  man  felt  ill  while  the  ship 
was  lying  off  Ferrol  in  Spain  ;  at  sea  he  became  worse.  Mr. 
Hancock,  the  Boarding  Medical  Officer  at  Gravesend,  thinking 
the  case  suspicious,  ordered  his  removal  to  the  Port  Sanitary 
Hospital.  From  the  clinical  symptoms  Dr.  Williams  formed 
the  opinion  that  the  man  was  suffering  from  plague.  The 
fluid  collected  from  a  bubo  was  examined  by  Dr.  Klein,  the 
result  being  positive  in  every  respect,  and  he  even  succeeded 
in  producing  the  disease  of  plague  in  a  captive  rat  by  means 
of  this  fluid.  The  man's  condition  improved  in  a  remarkable 
manner  after  two  injections  of  the  antiplague  serum,  and  he 
ultimately  left  the  hospital  convalescent  and  returned  to 
Spain.  The  vessel  proceeded  to  Barry  to  load  a  cargo  on  her 
outward  voyage,  and  the  fact  was  duly  notified  to  the  Medical 
Officer  of  Health  for  that  port.  This  antiplague  serum  was 
prepared  after  the  method  of  Dr.  Haffkine  by  Dr.  Klein  in 
igoi  for  the  authority  ;  about  950  doses  remain,  kept  in  a  cool 
place.  Dr.  Klein  reports  that  it  is  still  efficient,  and  the 
opinion  would  seem  to  be  confirmed  by  the  rapid 
improvement  in  the  patient  after  the  first  injection. 
Many  rats  were  caught  on  board  the  voyage,  but  no  sick  or 
dying  rats  were  seen.  It  was  stated  that  the  patient  had  been 
seen  catching  rats  with  his  hands.  The  crew,  with  all  their 
effects,  were  landed  at  the  hospital,  where  they  were 
thoroughly  disinfected ;  the  vessel  was  thoroughly  fumigated 
from  stem  to  stern.  The  names  and  addresses  of  all  the  men 
employed  on  the  ship  during  the  process  of  discharging  were 
recorded  and  notified  to  Dr.  Williams  each  day,  and  these 
were  forwarded  to  the  Medical  Officers  of  Health  of  the 
districts  in  which  they  were  living.  The  majority  of  the  crew 
were  paid  off,  and  on  furnishing  satisfactory  names  and 
addresses  were  allowed  to  leave,  this  information  being  sent 
to  the  Medical  Officers  of  Health  of  the  places  to  which  they 
were  proceeding. 

Destruction  of  Rats.— A  man  was  told  ofl'  to  collect  all  dead 
rats,  and  was  carefully  instructed  to  handle  them  only  with  a 
pair  of  tongs  and  place  them  at  once  into  a  bucket  containing 
a  solution  of  corrosive  sublimate  (strength  i  in  1,000).  These 
were  then  conveyed  to  the  ship's  furnace  and  there  cremated. 
■The  vessel  was  visited  daily,  but  no  further  cases  occurred 
either  among  the  crew  or  the  men  engaged  in  discharging  the 
ship.  After  the  vessel  was  discharged  the  linings  of  the  ship 
were  taken  down  and  all  dead  rats  collected  and  burnt,  the 
holds  were  washed  down  with  a  solution  of  disinfecting  fluid, 
the  bilges  disinfected,  and  the  water  tanks  emptied  and 
cleansed.  The  measures  of  disinfection  seem  to  have  been 
efficient,  for  no  case  of  actual  or  even  suspected  plague  arose 
amongst  the  crew  or  persons  employed  in  the  unloading  of 
the  ship.  The  number  of  rats  destroyed  was  245,  of  which 
loi  were  destroyed  as  a  result  of  fumigation.  The  total 
number  of  rats  destroyed  since  the  work  of  extermination  of 
these  vermin  in  190118328,377.  The  total  number  caught  in 
dock  warehouses,  on  vessels  in  dock,  and  on  vessels  during 
voyage  In  1904  is  given  as  65,595. 

Accommodation  for  Crews, 
The  medical  officer  again  draws  attention  to  the  insufficient 
and  unsatisfactory  accommodation  provided  on  ships  for  the 
crews,  especially  with  regard  to  ventilation  and  lighting,  and 
the  opinion  is  strongly  expressed  that  no  practical  reasons 
exist  why  the  standard  of  comfort  of  ships  should  not  be 
materially  increased,  and  it  is  recommended  that,  when  ships 
are  being  built,  plans  of  the  crew's  quarters  should  be  sub- 
mitted to  the  local  sanitary  authority  for  their  approval,  and 
that  to  ensure  uniformity  the  Governmi  nt  should  formulate 
certain  requirement8,which  will  govern  the  sanitary  authority 
in  their  consideration  of  such  plans. 
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CARE   AND  CONTROL  OF   IDIOTS  AND  EPILEPTICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-minded 
resumed  its  sittings  on  May  12th. 

After  Mr.  T.  Doncombe  Mann  had  described  the  powers  and  duties  of 
the  Metropolitan  Asylums  Board  in  respect  of  imbeciles  and  the  feeble- 
minded and  the  class  of  persons  dealt  with  and  the  accommodation  pro- 
vided, Mr.  J.  T.  Hei  by.  a  member  of  tlie  Board,  stated  that  he  was  in 
favour  of  provision  being  mide  for  Ihe  detention  in  suitable  iu^titutions 
of  idiots,  epileptics.  Imbeciles  and  feeble-minded  and  mentally-defective 
persons  of  all  classe'',  and  not  only,  as  at  presect,  of  those  ctiargeable  to 
the  Poor-law  Guardians.  Subject  to  certain  resirictions— sucli  as  medical 
examination  and  ceriificatiou  and  rlie  ability  and  desire  of  relatives  to 
provide  satisfactory  private  detention—the  detention  of  sucli  persons 
should  be  compulsory  and  permanent.  In  order  to  ensure  an  approach 
to  a  uniform  standard  *he  medical  ex^mination  and  certification  should 
be  under  the  control  of  a  central  autliorlty,  one  which  could  command 
expert  assistance.  Certification  of  the  persons  in  question  should  not  be 
left  in  the  hands  of  general  practitioners.  He  entirely  agreed  wth  the 
view  adoDted  by  the  Asylums  Board  that  permanent  deteniion  was  neces- 
sary for  the  great  majority  of  the  feeble-minded. 

Dr.  E  H.  BEBESFORD,  Medical  Superinteudent  of  Tooting  Bee  Asylum, 
said  he  thought  idiots  and  defectives  might  with  advaiitaee  all  be  treated 
in  the  same  institution,  aud  that  their  detention  should  be  permanent. 
Industrial  colonies  should  be  upon  a  large  scale,  and  provide  accommo- 
dation for  from  Coo  to  i,ooo  inmates.  The  housing  should  be  on  the 
cottage  system,  as  this  lent  itself  to  classification  of  patients,  lessened 
the  risk  of  epidemics,  and  facilitated  the  isolation  of  patients  of  vicious 
or  unruly  habits.  

MILK  SUPPLY. 
A  ctJHioPS  case  relating  to  the  supply  of  pure  milk  was  heard  in  the 
King's  Bench  Division  on  May  15th.  It  appears  that  the  plaintiff  pur- 
chased a  milk  business  from  tlie  defendant  in  St.  John's  Wood  for  ;£8,9oo. 
Before  the  sale  the  defendant  had  been  intheh^ibit  of  separating  aud 
selling  the  cream  from  26  gallons  of  milk,  and  adding  the  resulting  skim 
milk  to  the  pure  milk  which  she  sold  to  her  customers.  In  tlie  contract 
of  sale  she  had  represented  to  the  plaintiff  that  the  daily  sale  of  milk  was 
320  gallons  at  4d.  a  quart.  The  defendants  alleged  that  there  had  been  a 
breach  of  warranty,  inasmuch  as  the  £u&co  uer  annum  profits  on  which 
the  sale  price  had  been  calculated  included  the  profits  made  by  the  daily 
sale  of  6i  quarts  of  creara  abstracted  from  the  26  gallons  of  milk. 

Mr.  Justice  Wills  came  to  the  conclusion  that  there  was  no  guarantee, 
express  or  implied,  that  tlie  milk  which  the  defendant  sold  to  her  cus- 
tomers was  as  it  came  from  the  cow.  The  warranty  which  she  had  given 
only  extended  to  a  series  of  weeks,  not  to  a  whole  year.  In  his  opinion 
the  defendant's  boi-ks,  which  had  been  inspected  by  the  plaintiff,  clearly 
showed  the  practice,  and  that  dispensed  with  further  notice.  The  im- 
portant words  in  the  judgement  are  these:  "I  do  not  think  that  Section  IX 
of  the  Sale  of  Pood  and  Drugs  Act  of  1875  hits  this  practice  of  selling  skim 
milk  mixed  with  normal  milk,  and  no  one  has  been  prosecuted  for  such 
an  act;  nor  do  I  think  that  Section  xr  of  the  Act  of  1899  made  it  an 
offence."    In  the  event  he  gave  judgement  for  tlie  defendants. 

In  a  case  decided  some  years  ago  a  man  sold  skim  milk  as  milk.  It  was 
shown  that  the  article  so  supplied  was,  as  compared  with  normal  milk, 
deficient  in  butter-fat  to  an  extent  of  60  per  cent.  It  was  held,  however, 
that  he  had  committed  no  offence  against  the  Sale  of  Food  and  Drugs 
Act,  1875.  J  .  , 

Section  xi  of  the  Act  of  1899,  which  was  apparently  designed  to  prevent 
the  sale  of  skim  milk  without  warning  to  the  purchaser,  provides  that 
every  tin  or  other  receptacle  containing  skimmed  milk  must  have  a  label 
to  that  effect. 

From  the  decision  of  Mr.  Justice  Wills  it  appears  that  a  milkman  is 
entitled  to  dilute  good  milk  with  skim  milk  and  yet  escape  scot-free. 


INSANITATION  AND  DUAL  CONTROL. 
Two  reports  have  recently  been  made  to  the  Local  Government  Board  by 
two  of  the  Board's  medical  inspectors  in  legard  to  the  evils  of  having  two 
medical  officers  of  health  responsible  for  the  same  district.  Dr.  Darra 
Mair's  report  is  on  the  sanitary  administration  of  the  Wrexham  Rural 
District  and  Dr.  W.  W.  E.  Fletcher's  on  the  sanitary  circumstapces  and 
administration  of  the  Ilalstead  Rural  District.  In  both  of  these  districts, 
it  appears  that  hitlierto  the  rural  district  councils  have  each  employed 
two  medical  officers  of  health,  both  at  inadequate  salaries,  and  that  the 
Board  has  pointed  out  to  the  authorities  the  iuadvisability  of  this  course. 
Both  medical  inspectors  have  no  difficulty  in  fjuding  a  number  of  sani- 
tary defects  in  the  districts  thus  Iserved,  which  they  consider  to  be  due, 
in  part  at  all  events,  to  maladministration.  The  Wrexham  Rural  District 
is  one  of  the  most  populous  rural  districts  in  the  country,  but  it  is  un- 
provided with  small-pox  hospital  accommodation,  and  what  is  more 
remarkable,  the  rural  district  council  makes  no  attempt  to  collect  refuse, 
with  the  results  that  ashpits  and  midden  privies  are  only  cleaned  at  the 
convenience  of  occupiers.  It  is  unnecessary  to  say  that  such  a  practice 
leads  to  gross  neglect,  and  the  occurrence  of  many  nuisances.  Dwelling- 
houses  also  require  stricter  attention,  and  building  by-laws  need  en- 
forcing That  new  houses  should  be  erected  back-to-back  seems  almost 
incredible.  Drainage  of  populous  localities  is  also  needed,  and  the 
keeping  of  systematic  sanitary  records  is  of  course  essential.  Dr.  W.  W.  E. 
Fletcher's  report  on  the  Halstead  Rural  District  is  not  much  more  en- 
couraging, though  it  coocerns  a  less  populous  district.  Here  water 
supply,  sewage  disposal,  general  supervision  over  sanitary  circumstances, 
and  systematic  inspection  all  rei|uire  attention.  Both  inspectors  attri- 
bute much  of  the  unsatisfactory  state  of  affairs  to  the  duality  of  admini- 
stration, and  they  urge  combination  with  othpr  districts,  or  the  whole- 
time  appointment  of  medical  officers  specially  qualified  to  do  public 
health  work.  We  entirely  concur,  and  trust  their  recommendations  will 
be  adopted.  

SCARLET  FEVER  RETURN  CASES. 
At  the  Liverpool  Assizes  on  May  12th,  13th,  and  15th,  Mr.  Justice  Walton, 
sitting  with  a  special  jury,  heard  the  case  of  '•  Evans  1'.  Mayor,  Aldermen 
and  Citizens  ol  Liverpool,"  in  which  the  plaintiff  claimed  damages  from 
the  defendants  for  negligence  in  prematurely  discharging  a  patient 
suffering  from  scarlet  fever  from  the  City  Hospital.  Netherfleld  Koad. 

Mr.  Tobin,  K.C.,  and  Mr.  Lay  ton  were  for  the  plaintiff;  Mr,  Taylor,  K.C., 
and  Mr.  Cuthbert  Smith,  for  tlie  deicndanls. 

It  appeared  that  on  November  ist,  1904.  the  plaintiffs  son  was  received 
Into  the  hospital  suffering  from  scarlet  fever.    Jle  was  removed  to  the 


Priory  Road  Convalescent  Home  on  November  22nd,  from  which  he  was 
discharged  on  December  22nd.  Shortly  after  his  discharge  three  more  of 
the  plaintiff's  children  became  infected  with  the  same  disease.  One  ol 
them  died.  The  plaintiff's  case  was  that  these  children  caught  the  in-  ' 
fectii<n  from  the  first  child.  It  was  proved  that  the  child's  fest  had  not 
finished  peeling  when  he  arrived  home,  and  that  he  was  suffering  from 
two  small  sores,  one  on  the  ear  and  the  other  at  the  corner  of  the  mouth. 
The  defendants  denied  that  the  sores  had  existed,  and  maintained  that 
they  were  not  responsible  for  tlie  acts  of  tlie  med'cal  oflicer  who  dis- 
charged the  child,  and  that  if  they  were,  there  was  no  evidence  of  negli- 

One  of  the  hospital  rules  was  that  "The  visiting  physician  shall  be 
responsible  for  the  treatment  of  the  patients  from  the  beginning  to  the 
end  of  their  stay,  and  also  tor  their  freedom  from  infection  when  dis- 
charged." The  terms  of  the  visiting  physician's  appointment  were 
contained  in  a  resnlution  of  the  Hospital  Committee  of  the  corporation, 
and  were  to  the  following  effect:  "That  Dr.  Robert,  Archer  be  engaged  as 
Visit! Dg  Physician  to  the  City  Hospital.  Priory  Road,  An  field  :  that  he  be 
paid  at  ihe  rate  of  ^50  per  annum  ;  that  the  engagement  be  determinable 
byoue  montl's  notice,  which  may  be  given  at  any  time,  and  which,  on 
behalf  of  the  corporation,  may  be  signed  by  the  Town  Clerk  and  posted  to 
his  (Dr  Archer's)  last  known  place  of  abode  ;  aud  that  the  engagement  be 
also  subject  to  the  following  conditions— namely,  that  Dr.  archer  be 
responsible  for  the  medical  treatment  ol  the  patients,  and  that  be  visit 
the  Priory  Road  Hospital  every  day  if  requisite:  that  he  sign  a  book  when 
entering  and  leaving  the  hospital ;  that  he  make  such  reports  and  give 
such  attendances  at  the  meetings  of  the  Port  Sanitary  and  Hospitals 
Committee  as  maybe  required  by  the  Committee;  and  that  he  act  under 
the  general  directions  ol  the  Committee." 

Mr.  Justice  Walton  left  the  followiog  questions  to  the  jury:  (0  Was 
there  any  want  of  reasonable  skill  and  care  in  and  about  tlie  discharge  ? 
Yes.  (2)  Was  it  in  consequence  of  such  neglect  that  the  plaintiff  suffered 
damage?  Yes.  (3)  Was  there  any  neglect  on  the  part  of  tiie  nurses  or  the 
matron  in  examiuing  and  reporting  ?  No.  (4)  Was  it  in  consequence  of 
such  neglect  that  that  the  plaintilT  suffei'ed  d.amage  ?  No.  (5)  If  Dr. 
Archer  was  negligent,  was  there  any  uudertakicg  implied  by  the  de- 
fendants with  the  plaiutiff  that  Dr.  Archer  should  act  with  reasonable  care 
and  skill  in  and  about  the  discharge  of  the  plaintilT's  sou  ?    Yes. 

Mr.  Justice  Walton  said  that  he  left  Ihe  last  question  with  much  hesita- 
tion.   The  damages  were  agreed  at  i;s5.    Judgement  was  reserved. 


AMBULANCE  WORK. 
The  St.  John  Ambulance  Association  holdoneof  its  annual  championship 
competitions  on  May  12th  at  the  Portman  Rooms.  Baker  Street,  W.  The 
competitions  were  two  in  cumber,  the  first  being  for  representative 
squads  from  each  of  the  six  railway  companies  in  England  and  Wales, 
and  the  second  between  squads  representing  the  divisions  of  the  Associa- 
tion throughout  the  country  which  had  figured  best  at  a  preliminary 
test.  The  work  done  was  the  same  in  both  cases,  and  consisted  of  the 
separate  examination  of  each  man  of  a  squad  viva  voce  and  in  bandaging, 
and  of  attendance  on  an  injured  person  by  the  squad  combined.  In  the 
event  the  Alexandra  Dock  aud  Railway  Company  proved  winners  of  the 
Railway  Shield,  the  South  Eastern  and  Chatham  comiDgsccond,  the  Lan- 
cashire and  Yorkshire  third,  the  North-Eastern  lourth,  the  Great 
Western  fifth,  and  ihe  Cheshire  Lines  Committee  Railway  sixth.  The 
highest  number  of  marks  was  241.",  and  the  lowest  194'  In  the  open  com- 
petition Wales  again  came  to  tlie  iroot,  the  shield  being  won  by  a  team 
from  Newport,  Monmouthshire.  The  first  competition  was  judged  by  Dr. 
Cassidy,  and  the  second  by  Surgeon-Major  Gibbon  aud  Dr.  Carvell. 


"PH03SY  JAW" 
The  International  Conference  for  the  Protection  of  Workmen,  now  being 
held  at  Berne,  agreed  on  May  i6th.  upon  the  following  provisions  as  the 
basis  of  an  Internationi<l  Convention  for  the  prohibition  of  the  use  of 
white  phosphorus:  (1)  From  January  ist,  1911,  the  manufacture,  intro- 
duction, or  sale  of  matches  containing  white  phosphorus  to  be  forbiddea. 

(2)  Notices  of  ratification  to  be  sent  in  by  December  31st,  1907.  at  the  latest. 

(3)  The  Japanese  Government  to  be  invited  to  give  its  adiiesion  to  the 
present  convention  before  December  31st,  1907.  (4)  The  validity  of  the 
convention  to  be  conditional  on  its  acceptance  by  all  the  States  repre- 
sented at  the  Conference  and  by  Japan. 


BOOKS  FOR  M.O.H. 
Agonestes  asks  for  "the  best  book  for  a  beginner  medical  officer  ol 
health,  especially  a  book  showing  how  the  various  calculations  are 
arrived  at  in  the  annual  reports." 

•»*  There  are  several  standard  textbooks  of  reasonable  dimensions, 
amongst  which,  perhaps,  the  most  used  are  Whitelegge's  Hygiene  and 
Public  Health  {London:  Casselland  Co.  1901.  78.  6d,) ;  Hamer's  JfOKunJ 
0/ Hi/fftoie  (London  :  J.  and  A.  Churchill.  1902.  12s.  6d.) ;  and  News- 
holme's  Hj/siene  (London:  G.  Gill  and  Sons,    1902.    43. 6d.) 


DUTIES  OF  NOTIFICATION. 
Nalla  writes  :  A.  Is  called  to  see  a  child  and  diagnoses  diphtheria,  which 
he  considers  requires  immediate  traclieotomy.  He  calls  in  B.,  a 
brother  practitioner,  who  does  the  operation.  B.  then  personally 
notifies  to  the  medical  officer  of  lieallh,  who  refused  to  remove  the  case 
that  night,  and  consequently  A.  had  to  sit  up  with  the  chiid.  as  the 
people  could  not  afford  to  get  a  nurse.  The  medical  officer  of  hea,th 
states  that  he  must  receive  the  notification  form  before  he  can 
remove  the  case,  and  also  that  he  should  liiivc  been  called  in  to  do  the 
tracheotomy.  "Nalla"  asks,  in  an  urgent  case  is  not  a  personal  notiij- 
cation  enough,  it,  of  course,  being  understood  that  the  usual  form  will 
be  filled  up  as  soon  as  possible?  Has  the  medical  oflicer  of  health  a 
right  to  demand  to  be  called  in  consultation  in  sucli  a  case  as  an  urgent 
diphtheria? 

%•  We  do  not  think  verbal  notification  complies  with  the  Act,  and  the 
medical  officer  of  health  might  ignore  it ;  moreover  there  might  be 
other  reasons  why  the  medical  officer  of  health  could  not  make  arrange- 
ments to  have  the  case  removed  that  night.  There  Is  no  justification 
for  the  claim  of  the  medical  officer  of  health  to  be  asked  to  perform  the 
traohootomy. 
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UNIYERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

DeparVnuut  oj  Ophthatmologi/. 
Mb.  Robert  W.  Dotne,  M.A.,  F.K.C.S.,  Keader'in  Ophthalmology  in  the 
University  of  Oxford,  has  arranged  a  post-graduate  course  on  that  sub- 
ject to  occupy  the  fortnight  beginning  July  3rd  The  main  idea  of  the 
course  is  to  demonstrate  the  whole  rarge  of  ophthalmology  in  order  to 
make  thercadiug  of  textbooks  more  profitable  than  can  be  the  case  when 
the  practitioner  has  to  rely  merely  on  pictures.  The  first  week  will  be 
devoted  mainly  to  demonstrate  the  examination  of  eye  patients,  the  use  of 
the  ophtluTlmosoope  and  the  work  of  refraction,  and  will  be  conducted 
mainly  by  the  Reader.  During  the  second  week  more  special  subjects 
will  be  dealt  with,  and  among  tliose  who  have  undertaken  to  give  lec- 
tures or  clinical  instruction  are  Sir  William  J.  Collins,  Mr.  Adams  Frost, 
Mr.  Nettleship.  Mr.  Holmes  Spicer,  Mr.  Sydney  Stephenson,  Mr  C.Worth, 
Mr.  R.  M.  Gunn,  Mr.  Priestley  Smith,  Dr.  S.  Sharkey,  Mr.  Treacher 
Collins,  Mr.  J.  H.  Parsons,  and  the  Reader.  It  is  hoped  that  the  Regius 
Professor  of  Medicine,  Dr.  Osier,  will  also  give  an  address.  The  fee  for 
the  course  is  5  guineas,  and  board  and  residence  will  be  provided  in 
Keble  College  at  the  rate  of  7s.  6d.  a  day.  Further  particulars  can  be 
obtained  from  Mr.  R.  W.  Doyne,  34,  Weymouth  Street,  London,  W.  The 
number  of  members  must  be  strictly  limited. 


UNR'KRSITY  OF  CAMBRIDGE. 
The  following  degrees  were  conferred  on  May  nth ; 
X.D.—J.  A.  Glover,  Joh.,  A.  C.  Ingram,  Joh. 

Tttird  KxariUnation  for  Medical  and  Surgical  Degrees. —  Part  II   Surgery, 
Midwifery,  and  Medicine.— The  following  have  now  satisfied  the  Examiners 
in  all  three  sectious: 
S.  Barradell-Smllh.  B.A  .  F.  M.  BuUey,  M.A,,   H.  C.  Cameron.  B.A., 
H.  J.Cardew,  B.A..  D.  V.  Cow.  B.  A.,S.  H,  Daukes,  B.A.,  H.S.Dickson, 
B.A.,  t).  E.  Droop,  B.A  ,  T.  W  N.  Dunn,  B.A.,  W.  G.  P  EUifi,  M.A., 
T.  J.  Faulder,  B.A..  N.  C.  Fletcher,  B.A..  C.    R.  E.  French.  B.A., 
J.  R.  C    Greenlees,  B  A.,    G.   Holroyd,  B.A..  W.  K.   Honeyburne, 
B.A.,  W.  G.  Howartli.    B.A.,    F.  A.  Juler,  B.A.,  E.  Lloyd,    B.A., 
J.  A.  A.  Orlebar,  W.  E.  Paramore,  B.A.,  P.  R.  Parkinson,  B.A. 


UNIVERSITY  OF  LONDON. 
Faculty  of  Medicine. 
A  MEETINO  of  the  Faculty  of  Medicine  will  be  held  at  the  University  on 
Tuesday  next.  May  23rd.  at  5  o'clock.  An  interim  report  from  a  Special 
Committee  on  teaching  and  research  in  the  "advanced"  subjects  of 
medicaJ  education  will  be  considered.  As  a  first  step  towards  securittg  an 
improvement  in  the  teaching  of  the  advanced  or  clinical  subjects  of  the 
curriculum,  the  Committee  recommend  the  Faculty  *' to  press  upon  the 
Senate  the  desirability  of  such  a  modification  of  the  University  regula- 
tions as  will  admit  of  a  much  longer  period  being  allotted  for  advanced 
studies  and  a  proportionate  curtailment  of  the  time  allotted  for  the  early 
studies." 

A  second  Special  Committee  will  present  a  report  embodying  proposals 
to  secure  a  definite  plan  of  annual  retirement  by  a  proportion  of  the 
members  of  certain  Boards  of  Studies  comprised  within  the  Faculty. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  was  held  at  the  College  on  Thursday,  May  nth, 
the  President,  Sir  R.  Douglas  Powell,  in  the  chair. 
FeUou'.'<hip. 
The    following   gentlemen,    who   had    been    elected  at  the  preceding 
comitia,   were   admitted   as   Fellows  of  the  College:    Duncan  Burgess, 
M.B.Cantab,  Bedford   Pierce,  M.D.Lond.,  Arthur  Whitfield,  M.D.Loud., 
James     VViliiam    Russell,    M.D.Cantab .    William    Baraett  Warriugtoo. 
M.D.Lond.,   Wilfred  John    Harris,    M  D.Cantab,,  Thomas   Watts    Eden, 
M.D.Edin.,      James      Harrv     Sequeira,      M.D.Lond.,      Edmund     Ivens 
Sprlggs,    M.D.Lond.,    Harold    Batty   Shaw,   M.D.Lond.,    Robert  Arthur 
Young,  M.D.Lond.  

ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
An  Ordinary  Council  was  held  May  nth,  Mr.  John  Tweedy,  President,  in 
the  chair. 

Jacksoiiian  Prize. 
This    prize    tor  the   year    1904  was    awarded   to   Mr.   Herbert   John 
Paterson. 

Diploma  of  Membership. 
One  hundred  and  eight  diplomas  were  Issued  to  candidates  found 
qualified  at  the  recent  examination. 

Report  on  the  History  and  Woi-k  of  the  Conjoint  Laboratories. 
The  report  was  drawn  up  by  Dr.  P.  H.  Pye-Smitli,  as  chairman  of  the 
Laboratories  Committee,  and  for  its  presentation  a  vote  of  thanks  was 
passed  by  the  Council. 

Universiti/  of  She£ield. 
The  President  was  elected  to  represent  the  College  on  the  University 
Court  of  the  above  University. 

Presentation  by  Mr.  Thomae  Bryant. 
A  vote  of  thanks  was  passed  to  Mr.  Thomas  Bryant  for  the  presentation 
of  letters  and  a  photograph  of  historic  interest. 

Teaching  of  Ohemistrij  and  Biology. 
It  was,  on  the  motion  of  Mr.  Henry  Morris,  referred  to  tlic  Commit  tee 
of  Management  to  consider  ami  report  as  to  the  desirability  of  treating 
chemistiy,  pliyslcs.  and  biology  as  subjects  of  preliminary  education  and 
of  requiring  that  an  examination  in  them  should  be  passed  beltire  the  re- 
cognition of  the  commencement  of  medical  studios,  and  to  further  report 
as  to  the  desirability  of  the  two  Colleges  approaching  the  Universities 
and  other  examining  bodies  with  a  view  of  adopting  a  live  years'  curricu- 
lum of  professional  study  from  the  date  of  passing  the  preliminary 
science  examination. 

CONJOINT  BOARD  IN  ENGLAND. 

THE  following  gentlemen  passed  the  First  Examination  of  tlie  Board  in 

the  subjects  Indicated  at  the  April  quarterly  meeting  of  the  examiners, 

namely; 

Chemistry    and    Phygic.i. -Messrs.    F.    Basford,    K,    C.    Clarke,    W.    C. 


Comissiong,  D.  M.  Cox.  G.  de  H.  Dawson,  H.  G.  W.  Dawson, 'K.  S. 
Doran,  J.  G.  Edwards,  F.  C.  Endean,  B.  Goldsmith,  D.  Hamilton, 
G.  R.  Heard,  E  Howden,  L.  H.  Khan.  C.  H.  Knowles,  G.  L.  Lawlor, 
J.  D.  G.  Little,  F.  A  Lawc,  P.  S.  Martin,  J.  F.  H.  Morgan.  C.  W. 
Morris,  L.  W,  Mortimer,  J.  T.  Parry,  P.  E.  H.  Patey.  G.  E.  H.  H. 
Philips.  W.  H.  Pickup,  W.  T.  Qulnlan,  G.  G.  Rigby,  T.  W.  R.  Strode, 
M.  C.  Thavara,  F.  C.  V.  Thompson,  J.  G.  Watson,  G.  Whlttington, 
A.  J.  O.  Wlgmore. 

Elementary  Biology.— Messrs.  R.  W.  AnnisoD,  A.  M.  Barlow,  T.  M.  Bellew, 
R.  S  De  C.  Bennett,  W.  P.  Bonner,  J.  W.  Bowen,  T.  B.  Bowen,  T.  F. 
Brown,  E.  M.  Browne,  S.  A  Burn,  H.  V.  Capon,  G.  O.  Chambers, 
J.  J.  Clarke,  L.  K.  Cooper,  W.  B.  Cooper,  D.  M.  Cox,  R.  G.  Dainty, 
J.  T.  Daly,  S.  Danzlger,  T.  R.  Davey,  G.  De  H.  Dawson,  S.  B.  Depree, 
A.  Dlas,  k  S.  Doran,  H,  H.  Dummere,  P.  Dvorkovltz,  G.  E.  D.  Ellis, 
C.  D.  Faulkener,  E.  G.  P.  Faulkener,  B.  Flack,  G.  J.  French,  R.  F. 
Fuller,  N.  H.  Gilbert.  B.  Goldsmith,  C.  Hall,  D  Hamilton, 
C.  H.  Hart,  G.  R.  Heard,  J.  B.  Holmes,  J.  B.  H.  Holroyd, 
E.  Howden,  Q.  J.  P.  Huddleston,  G.  JeHreson,  S.  G.  Johnson, 
J.  P.  Jones,  J.  A.  Jones,  L.  H.  Khan,  C.  H.  Knowles, 
J.  M.  Land,  W.  E.  Latham,  S.  J.  Lauder,  J.  A.  R.  Lee,  F.  M.; 
Lipscomb,  J.  D.  G.  Little.  D.  C.  Lloyd,  H.  B.  Logan,  J.  P.  Lupton. 
J.  C.  Mackwood.  P.  S.  Martin,  B.  T.  Martin,  V.C.  Martyn,  H.  W.  M. 
May,  H.  G.  Miller,  L.  Milton,  F.  C.  Morgan,  M.  M.  Munden, 
H.  Neame,  H.  C.  W.  Nuttall,  R  J.  Paget,  J.  T.  Parry,  R.  A.  Pittard, 
J.  Powell,  T.  B.  B.  Price,  E.  H.  Bainey,  C.  E.  Reckltt,  W.  A. 
Reynolds,  C.  E.  Bice,  T.  S  Rlppon,  A.  B.  Rosher,  S.  Shepheard, 
V.  E.  Somerset,  C.  G.  Sprague,  H.  Steinbach.  T  E.  A.  Stowell, 
E.  L.  Sturdee.  F.  C.  Tlbbs,  J.  M.  Todesco.  W.  P.  Vlcary.  G.  E. 
Vilvandre,  P.  D.  Warburton,  T.  S.  Ward,  A.  Watson,  L.  F.  K.  Way, 
6.  Whlttington,  G.  E.  Williams,  J.  P.  Williams,  D.  Wood,  and  F.  O. 
■\Vrlght. 

Practical  Pharmacy —Messrs.  3.  H.  D.  Acland,  C.  Amarasurlya,  B  N. 
Ash.  H  P.  Aubrey,  C.  W.  T.  Baldwin,  E.  J.  Blewitt,  L.  H.  Bowkett, 
T.  F.  Brown,  S.  H.  Browning,  P.  J.  Clilssell,  C.  E.  Clay,  V.  A  C. 
Costobadle,  M.  O  Crulckshank,  G.  L  Curnock.  S.  H.  Daukes, 
A.  H.  C.  Dawes,  J.  W.  Doherty,  F.  N  Doubleday,  G.  B.  Edwards,  H. 
Granger.  G.  F.  Greening,  C.  V.  Griffiths,  B.  G.  Gutteridge.  R.  B. 
Heygate.  R  R.  Huxtable,  R  R  James.  D  M.Jones,  .V  R  Littlejohn, 
A.  L.  Lougliborough.  T.  F.  Lumb,  O.  R.  McEwen.  A.  E.  McKenzie, 
M.  Marks,  E.  S.  Molyneux,  A.  C.  Morson,  C.  W.  R.  Preston,  H.  E. 
Priestley,  G.  G.  Rlgby,  R.  M.  Rlggall,  J.  E  Smith,  A.  R.  Snowdon, 
W.  H.  B.  Streaf  field,  G.  Thom,  H.  T  Treves,  R.  G  Vaughan,  C.  F.  G. 
Willies,  K  Wolferstan,  H.  D  Wyatt,  and  J.  M.  Wyatt. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ASSISTANT  AND  PRINCIPAL 
CotMEC  writes  that  a  short  time  ago  he  was  acting:  as  an  assistant  to  a 
practitioner,  when  he  heard  of  an  opening  in  a  distant  part  of  the 
country.  He  obtained  permission  to  go  away  for  a  week  to  look  Into 
this  on  condition  he  paid  a  locum  tenens  to  do  his  work  He  engaged  a 
locum  tenens  for  four  guineas  a  week  and  travelling  cxnenses,  and  found 
that  the  opening  in  question  was  a  good  one,  and  wrote  and  told  his 
principal  so.  He  then  learnt  that  his  locum  ienen.'^  had  been  dismissed 
byihls  principal  at  the  end  of  the  week  and  paid  five  guineas  and  travel- 
ling expeoses.  He  thereupon  sent  another  locmn  te?ie))^,  who  was  also 
dismissed  at  the  end  of  a  week,  and  paid  four  guineas  by  him.  For  the 
next  two  weeks  the  principal  found  his  own  locum  tt'uens.  and  later  sent 
a  claim  for  X^m  5s  2d.,  being  £3  17s.  2d.  for  the  locum  (<■«£»«'*  salary  for 
the  first  week  and  railway  expenses,  and  .£3  8s.  for  the  third  and  fourth 
weeks.  Our  correspondent  thereupon  knocked  off  one  guinea,  as  he  had 
engaged  to  pav  the  locmi>  tenens  only  four  guineas  for  the  first  week,  and 
sent  a  cheque  lor  £1  is  6d  ,  being  balance  due  to  his  principal,  who 
owed  him  £11  is  ,  being  ;£iofor  a  month's  salary  and  £t  is.  for  a  portion 
of  another  month.  The  principal  has  since  refused  to  pay  any  portion 
of  the  salary  due  to  him,  and  threatens  to  sue  our  correspondent  In  the 
county  court  for  £i\  is.,  the  balance  he  asserts  to  be  owing. 

*,*  If  our  correspondent  pays  for  the  locum  tenens,  the  principal  must 
of  course  pay  his  salary.  We  do  not  think  he  need  fear  any  county 
court  proceedings.  

MEDICAL  WITNESSES'  FEES  AT  THE  OLD  BAILEY. 
A   COEHESPONDENT    whose   partner  has  recently  been  allowed  31s.  6d. 
for  giving  evidence  at  the  Old  Bailey  asks  wliat  are  the  fees  allowed 
there. 

*,»  Under  the  new  rules  "  not  more  than  "  two  guineas  a  day  may  be 
allowed,  but  taxing  oflBcors  are  reminded  that  this  is  a  maximum 
fee,  and  that  they  are  to  exercise  their  discretion  as  to  paying  the  full 
fee.  

AGREEMENTS  NOT  TO  PRACTISE. 
SUHQEON  asks  whether  a  written  agreement  given  by  a  house-surgeon  to 
the  Hospital  Board  on  his  election  that  he  will  not  practise  for  two. 
five,  or  six  years  in  the  hospital  town  on  vacating  oflico  Is  legally  bind- 
ing on  him. 
•«*•  Yes,  and  the  agreement  might  be  enforced  by  an  action  at  law. 

TOUTING  FOR  PRACTICE. 
Mfdicus  (Lancashire)  writes  that  a  practitioner  wlio  acted  as  his 
locum  tenens  last  summer  during  that  time  attended  a  lady  In  her  ooii- 
flnement.  He  has  recently  married  and  settled  In  the  neighbourhood, 
and  has  sent  this  lady  his  wedding  cards  with  a  letter,  in  which  he 
says:    "Y'ou   may  probably    recollect  rac  attending  you  as  locum  to 

Dr  a  of .when  baby  was  born.    Shall  bo  pleased  to  see  you  as  a 

visitor  anytime,  also  Mr. ." 

%»  There  can  be  no  doubt  that  such  a  letter  U  biglily  Injudicious. 

MEDICAL  AI)\ERTI3ING. 
NONEX  asks  whether  in  the  case  of  a  hospital  bazaar  which  Is  distributing 
a  number  of  advertising  booklets  It  would  be  right  to  print  in  11  uio 
names  of  the  hospital  stall. 

»,•  We  think  it  would  be  bettor  that  Iho  list  should  be  omitted,  as  11 
does  not  seem  necessary. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOMMUIflCATIONS  reBpectin?  Editorial  matters  should  be  addressed  to  the  Edltor^S,  Agar 
Street,  Strand.  W.C.,  London ;  tUuse  concerning  business  matters,  advertisements  non- 
delivery of  the  JotTBNAL.  etc..  should  be  addressed  to  the  Manager,  attheOfflce  42i. 
StKmd.    V.C.  I,<jnd<-in. 

OEIGINiL  AE  TICLES  and  LETTEES  forwardei  for  puMicatiov  are  utulentoM  to  be 
offered  to  the  BBITISH  MEDICAL  JOUBKAL  alone,  untenf  Ihecontrarti  bestated. 

Authors  desiring  reprints  of  their  articles  published  in  tb^  BfilTlSH  Medical  Jodrital 
are  requested  to  communicate  witli  the  Manager.  429.  Strand.  W.C.  on  receipt  of  proof. 

COSHESPONDENTS  ^  ho  Wish  notice  to  be  taken  ot  their  communications  should  authenti- 
cate them  n  itn  fceir  names— of  course  nut  necessarily  for  publication. 

COBEESPONDENTS  not  answered  are  requested  to  look  at  the  Notices  to  CorrespondeutB 
of  the  following  wiTk. 

IIANUSCBIPTS  FOBWABDED  TO  THE  OFFICE  OF  THIS  JOUBKAL  CANNOT  UNDER  ANY 
CIBCUMSTANCES    BE  RETURNED. 

lu  order  to  aroid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  JOURN.VL  be  addressed  to  the  Editor  at  the  Ottlce  of  the  Joubnal  and  not 
at  his  private  house. 

TEi,BeRAPHic  ADDRESS.— The  telegraphic  address  of  the  EDITOR  ot  thi  British 
MEDICAL  Joubnal  IS  Ait  to!  agy,  London,  The  telegraphic  address  ot  the  MAN^AGEK 
of  the  British  Medical  io-u^ishlui^  Articulate, London. 

TeLEPHONK  (National) :—  GENERAL   SECRETARY  AND  MANAGER 

EDITOR.  2631.  Gerrard.  2630.  Gerrard. 

®"  «?t(crJ€»,  answers,  and,  communicat'ons  relating  lo  subjects  to  which  special 
departments  ojthe  Bbitish  Medical  Jodhnal  are  devoted  will  bejound  under 
their  respective  headings. 

aUERIES. 

Dr.  Chakles  p.  Hooker  (Cirencester)  would  be  much  obliged  if  any  one 
with  local  knowledge  could  inform  him  in  what  part  of  Soulh  Africa  a 
young  clergyman  with  very  slight  phthisical  tymploms  could  spend  a 
year  or  so.  He  would  be  accom^auied  by  his  wile,  and  would  haveabout 
£4'o  a  year  to  spend,  or  more  if  required.  He  could  start  the  latter  part 
of  the  summer. 

T.  H  G.  would  be  grateful  for  any  information  regarding  recent  experi- 
enceiD  treatment  of  Graves's  disease.  The  ease  in  question  has  existed 
Jorihree  years.  Belladonna  ai  first  eflected  an  improvement,  which 
wa,s  only  temporary.  Hydriodic  acid,  ergot,  galvanism,  etc.,  liave  been 
tried  without  effect.  There  is  a  considerable  amount  of  tachycardia, 
exophthalmos,  and'wastiug.  Can  anyone,  he  says,  tell  me  whether 
the  results  of  administration  of  adrenalin  have  been  satisfactory.? 

Tempebament. 
Akgina  asks  for  references  to  the  literature  of  the  subject  of  tempera- 
ment, to  Include  the  ideas  of  the  ancieuts  on  the  subject. 

"«•  He  might  find  muohjthat  would  be  of  interest  in  Galen's  works  (see 
Kilhn's  edition,  vol.  xx,  p.  5S8  for  reterences),  especially,  perhaps,  in  his 
Be  Temperamentis  (irepi  upoo-eiui.),  also  in  k.  erhaave's  woi  k  on  Epilepsy  and 
Allied  Disorders,  Lavater's  L'Art  de  Connaitre  les\  Bommes  par  la 
Physionomie  (Paris,  i8c6).  Sir  Charles  Bell's  Exxays  on  the  Anatomy  and 
Philosophy  0/  Expression  (Sixth  Edition  was  published  in;i872)  are  classical 
books  on  the  subject.  There  is  1.  ueh  of  interest  in  Otir  Temperaments: 
Their  Study  and  their  Teaching,  by  Alex.  IStewart,  E.R.C.S.E.  (London, 
1887).  The  Expression  of  the  Emotions  in  Man  and  Animals,  by  Charles 
Darwin,  the  Pedigree  of  Disease,  by  Jonathan  Hutchinson,  with  Gallon's 
recent  work,  might  be  of  service  More  modern  ideas  would;be  repre- 
sented by  observations  on  the  coexistence  of  certain  colours  of  hair, 
iris,  etc.,  in  animals,  with  immunity  to  certain  organisms. 


AJf!«n'l!RS. 


Antiseptic  Soaps. 
^-  S-  writes:  A  cheap  and  efficient  antiseptic  soap  solution  can  'be 
made  as  follows  :  R  Ljsol  2  parts  ;  solt  soap  10  parts  ;  water  to  100  parts. 

Income  Tax. 

Taxation  should  return  his  salary  as  district  medical  officer  and  his 
salary  irom  an  Oddfellows' Club  separa'ely,  under  Schedule  E,  and 
should  not  include  them  in  his  return  under  Schedule  D. 
Normal  Tejipeeatures. 

"•  B.— According  to  Pembrey,  in  Scliiifer's  Textbook  of  Physiology,  the  tem- 
perature in  the  l•ec^tuln  is  generally  about  ihree  tenths  or  four  tenths  of 
a  degree  Centigtade  liigher  than  that  in  the  axilla  or  mouth,  although 
Bosanquet  found  that,  immedialely  after  eating,  the  tempeialure  in  the 
mouih  exceeds  that  in  the  bowel,  ai.d  that  duriog  vigorous 
exercise  the  heat  of  the  mouth  sank  considerably,  for  example  to 
96.0°  F..  that  of  the  rectum  rising  to  gg.S"  or  .03.0°.  Pembrey  gives  the 
JP«?i  'emperatuies  of  twenty-four  hours  as  below  98.4°  in  the  mouth. 
in  health  the  teinpei-ature  rises  durii  g  the  evening  and  early  part  of 
Ih  ™°'''''"g-  The  average  resulls  of  rhierfeldei'.s  observations  upon 
me  daily  variations  of  temperetuie  in  subjects  of  difforent  age  and  sex 
are  shown  in  the  following  lable  • 


Newly  boru   ... 
Children 

^O""' {women 
Aged    


Morning 

(7  to  9  a.m.) 


37-4  >° 
37-37° 
370° 
37aj° 

37->S° 


Noon,        Evening. 


37.80° 
38.07° 
37."5° 

37  55° 
3758° 


37.61° 
37.1'° 
36.60° 
37.10° 
373>° 


Ml?f,^l^''T°''  P'=™*'"''8  paper.  Remarks  upon  Temperature,  Bkitish 
Medical  Jouenal,  February  a7th,  1904,  p  475. 

vr=    PfJJff'^'CE   OF   KLEIis-LOEFl  LER   BACILLI  AFTER   DIPHTHERIA. 

v,,=«Th,t  f""  /i:"'.?-'^-?-^.,'"''  <48»i8tant   Surgeon,    Metropolitan 
Nose,  Throat,  and  Ear  Hospital)- writes:  In  reply  to  Dr.  Eliot  Curwen's 


query  in  the  British  Medical  Journal  of  May  13th,  I  would  suggest 
that  the  case  is  one  of  liorinous  rhinitis.  It  has  been  clearly  established 
that  the  causal  aijent  in  this  affection  is  a  bacillus  indistinguishable 
from  the  Kiebs-Loeffltr  organism,  not  only  being  morphologically 
identical,  it  also  jields  during  its  growth  virulent  toxins  which  are 
capable  of  neutralization  by  diphtLeria  antitoxin.  As  regards  treatment, 
I  would  advise  in  the  first  place  the  thorough  freeing  of  the  nasal 
passages  of  membrane  by  means  of  coarse  sprays,  or  douching  with 
alkaline  solution,  such  as  one  of  sodium  sulphate  5ij  to  the  pint,  followed 
by  careful  swabbing  wilh  the  following  application  ;  R  Acid,  lactici,  5j ; 
acid,  carbolicl,  3iij  :  glycerini  ad  Sivss.  M.  Ft.  pigmentuni,  three  times 
weekly,  having  previously  anaesthetized  the  parts  with  a  spray  o£ 
eucaine. 

LETTERS,  urones.  Etc. 

Practice  in  Labrador. 
Dr.  W.  Grenfell.  who  has  been  for  16  years  in  Labrador,  gives  an 
interesting  account  of  his  experiences  in  Lrdie's  Monthly.  His  patients, 
besides  Esquimaux  and  sailors,  included  some  five  thousand  white 
settlers  scattered  up  and  down  the  coaet  They  seem  to  be  a  simple 
people,  with  an  immense  belief  in  the  power  of  charm.  Ooe  story  he 
tells  Is  as  follows  ;  A  stalwart  fisherman  came  aboard  my  little  vessel 
one  day  holding  his  jaw.  and  stating  that  he  was  **  well-nigh  crazy  with 
pain  "  I  turned  to  tne  long  row  of  forceps  that  hung  in  the  chart  room, 
for  we  do  our  dentistry  on  deck.  "  No,  no,  doctor ;  I  only  want  it 
charmed, "he  said.  "My  good  man,  I  don't  charm  jeople  "  "Youcan 
charm  it.  of  course,  if  you  like,"  he  replied.  Nothing  I  could  say  to  the 
contrary  would  convince  him,  so  I  thought  that  a  failure  would  clinch 
the  argument.  Telling  him  to  open  his  mouth.  I  proceeded  to  make  an 
elaborate  flourish,  and  then  laid  my  finger  on  the  offending  molar.  To 
my  utter  astonishment,  and,  I  may  almost  say,  chagrin,  he  at  once 
declared  he  was  better.  1  saw  him  again  a  week  later.  Then  he  assured 
me  "she's  had  ne'er  an  ache  since  " 

Of  hospi'al,  and  indeed  other  patients  in  England,  it  has  often 
been  remarked  that  the  wisest  advice  is  wasted  upon  them 
unless  accompanied  by  a  simulacrum  in  the  form  of  a  bottle 
of  medicine  or  its  equivalent,  and  of  the  nastier  kind  the  better.  From 
the  following  story  it  would  appear  that  attention  to  this  point  is  also 
desirible  in  Labrador:  Late  one  evening  a  fislieiman  came  off  to  our 
vessel,  a  shy  sort  of  fellow  He  had  tied  his  boat  and  seated  himself  on 
the  taffrail,  where  he  had  apparently  been  waiting  a  full  hour  or  more 
belore  I  happened  to  go  up  on  deck  to  see  what  kind  of  a  night  it  was, 
and  stumbled  against  hi  a.  "Are  you  a  doctor,  sir?"  he  asked;  "I 
want  bleeding,  please,  sir."  To  ease  his  mind  I  called  him  below  to 
examine  him.  Finding,  however,  it  was  only  a  case  of  impure  blood, 
wiihout  any  symptoms,  and  havirg  no  p«tience  to  spend  time  on 
nihilitls.  I  dismissed  him  unbled  and  turned  In.  At  daylight,  when  we 
rose  to  get  ui.der  way,  he  was  on  boaid  again,  very  dejected,  and  coming 
up  to  me,  offered  me  a  dollar  to  bleed  him  A  dollar  cash  on  this  coast 
is  a  thing  a  man  so  seldom  gets,  he  never  parts  with  it  if  he  can  help  it. 
Evidently  it  was  best  to  bleed  him,  for  his  mind's  sake  So  I  did  it. 
"You  see,  sir."  he  said,  while  the  operation  was  going  on,  "an  old 
Indian  squaw,  she  bled  ray  feet  a  good  spell  ago,  and  I  haven't  had  ne'er 
a  pain  since.  So  when  they  told  me  there  was  a  doctor  aboard,  I 
thought  it  was  a  good  chance."  But  he  added,  half  regretfully,  "it 
didn't  feel  quite  the  same.  She  bored  the  holes  with  a  kind  0' cork- 
screw." 

CLiNtcAr  Methods  of  Enumerating  Leucocytes. 
Captain  J  C  B.  S.'^fHAM,  R.A  M.O.,  writes:  I  have  just  noticed  the  fol- 
lowing errors  inadvertently  m^de  in  my  letter  on  clinical  blood  counts, 
published  in  the  Bkitish  Medical  Journal  of  April  22nd,  p.  914. 
Line  9  should  read  "of  an  area  of  ,^5  sq.  mm.  and  cubical  capacity  o£ 
Tu'dd  o.mm.,"  and  linei6  should  read, "-the  diluting  fluid  ^  employ  is 
Thoma's,"eic. 

D1GE.STIBILITT  OF  Boiled  and  Unboiled  Milks.  'T 
Dh.  R.  N.  Lyon  (Luc^c)  writes:  In  the  British  Medical  Journal  o£ 
May  6th,  p  1017  reference  is  made  to  the  induction  of  scurvy  in  children 
"if  fed  on"  boiled  milk.  Has  Dr.  Curgenven  ever  added  a  little  of 
purest  cane  sugar  during  cooking.be  it  boiling  or  sterilization,  and 
later  on  one  or  two  tablespoonfuis  of  chickeo  tea.  and  for  children 
over  6  monUis  about  the  same  quantity  of  beef  tea.  to  e»ch  quarter  pint 
of  "cooked  milk"?  Tlie  coiubiuation  at  first  sight  may  not  be 
pleasing,  but  practitioners  having  many  ciiildren  under  their  care 
should  try  It. 

The  Ethics  of  Typography. 
We  have  come  across  the  following  announcement  in  the  May  number  of 
the  A-etii  Yank  atale  Journal  oj  Medicine,  and  have  followed  the  excellent 
advice  of  Cap'n  Cuttle-"  When  found  make  a  no'e  of."  Ata  meeting  of 
the  Medical  aociefy  of  the  County  of  New  York  held  on  December  27th, 
1904.  the  follo.viug  resolution  was  unanimously  sdopted  :  "That  in  any 
direct.ry  or  list,  other  than  a  medical  one,  it  is  undesirable  that  any 
data  should  appear  other  than  the  name,  address,  and  telephone 
number,  and  that  the  u-e  of  more  prominent  type  for  one  name  than 
another  is  to  be  severely  deprecated  " 

SCALE    OF    rHARVES    FOR    ADVERTISEMENTS    DT    THE 
BRITISH    MEDICAL    JOURNAL. 


£0     4 


5    5 


Eight  lines  and  under 

Each  additional  line  ... 

A  whole  column         ...  ,..  ..,  ,.. 

A  page 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 
the  Office,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication ;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference 

Post-Offico  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  PostOfflce,  London.  Small  amounts  may 
be  paid  in  postage-stamps 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  at 
Pastes  Reslantes  addressed  either  in  initials  or  numbers. 


Mat  27,  1905.] 


ADAPTATION   AND   TUBERCULOSIS. 


[Tbs  BunsM 


J133 


^n  '^thxtss 


ADAPTATION  AND  TUBEKCULOSIS. 

Delivered  at    the    Annual   Meeting    of  the   Dominion 

Assoeiation  for  the  Prerention  of  Tuberculosis, 

Ottaiua,  March  loth,  1903. 

By  J.  G.  ADAMI,  M.A.,  M.D.,  F.E.S., 

McGill  University,  Montreal. 


In  casting  around  for  some  aspect  of  the  tuberculosis  problem 
upon  which  to  address  this  meeting  it  struck  me  that  it  might 
be  serviceable  to  take  up  the  matter  of  adaptation  in  its 
relationship  to  the  disease. 

The  term  possibly  is  unfamiliar  to  you,  but  it  embraces  a 
series  of  processes,  both  on  the  part  of  the  organism — the 
human  body — and  of  the  micro-organism — the  tubercle 
bacillus — which  are  of  the  highest  importance.  Aixdi  I  am  of 
the  opinion  that  it  is  the  failure  to  realize  the  existence  of 
these  processes  which  renders  it  difficult  for  the  majority  of 
men  to  appreciate  the  various  happenings  in  the  course  of 
this  disease,  and,  again,  the  points  at  issue  and  their  sig- 
nificance in  the  controversies  that  have  arisen  of  late  years 
regarding  the  same.  It  has  seemed  to  me  that  all  those— and 
they  are  many — who  are  interested  in  the  work  of  prevention 
would  possess  a  more  intimate  appreciation  of  that  work  if 
they  could  acquire,  as  it  were,  a  mental  picture  of  the  moves 
in  the  game — of  those  moves  whereby  now  the  organism,  now 
the  micro-organism,  seeks  to  gain  the  advantage  and  check- 
mate the  other. 

In  truth,  it  is  a  gruesome  game,  but  one  of  most  vital 
import,  this  of  the  cells  against  the  bacilli  and  the  bacilli 
against  the  cells.  Some  of  our  moves  are  instinctive,  or  have 
been  practised  before  against  other  bacteria ;  many  have  to 
be  learned  and  tested  during  the  course  of  play.  Too  often, 
not  knowing  the  science  of  the  game,  and  playing  "Bumble 
puppy  " — I  forget  its  equivalent  in  chess — we  make  a  wrong 
move  at  a  critical  moment  and  the  game  is  lost — and  loss  is 
death. 

Let  us  consider  first  the  moves  on  the  part  of  the 
organism,  and,  in  order  to  gain  a  clearer  picture,  let  us 
take  the  case  of  a  disease  of  briefer  course  and  apparently 
more  self-contained  in  its  gross  effects  upon  the  body.  Has 
it  ever  struck  you,  I  wonder,  what  takes  place  in  a  case  of 
acute  pneumonia  ?  This  you  know  is  a  bacterial  disease  due 
to  a  micrococcus,  a  minute  rounded  or  lance- head  shaped 
organism,  that  hunts— if  I  may  so  express  it,  like  the  Irish 
Constabulary  or  the  North-  West  Slounted  Police  of  the  old 
days— in  pairs ;  hence  we  often  speak  of  it  as  the  diplococcus 
of  pneumonia. 

You  all  know  that  the  disease  develops  very  rapidly.  That 
rapid  development  is  associated  with  an  extraordinarily 
rapid  multiplication  of  the  diplococci,  so  that  these,  which 
under  ordinary  circumstances  are  not  present  in  the  lung, 
come  to  be  present  in  teeming  millions  in  the  air  sacs  of  the 
same,  and  there  by  their  poisons  they  set  up  so  much  irrita- 
tion that  all  the  air  sacs  of  one  or  more  lobes  of  the  lung 
become  solid  through  the  intense  inflammatory  exudate  that 
is  poured  out  into  them  from  the  blood  vessels,  displacing 
the  air  that  should  be  there.  And  so  it  is  that  in  a  very  few 
hours  the  affected  part  of  the  lung  comes  to  look  more  like  a 
piece  of  liver  than  like  a  sponge  with  abundant  air  in  its 
cavities.  And  then  you  know  that,  if  all  goes  well,  in  four, 
six,  or  eight  days,  suddenly,  in  the  course  of  a  few  hours,  the 
crisis  comes,  the  fever  drops  sharply,  the  patient  feels  better, 
and  I  may  tell  you  that  after  this  crisis  we  find  the  diplo- 
cocci for  the  most  part  dead,  or,  if  not  dead,  so  weakened 
that  they  can  have  little  effect  on  sinall  animals. 

This  has  always  seemed  to  me  as  something  approaching 
the  miraculous,  that  bacteria  grow  abundantly  in  one  of  the 
tissues  of  the  body  for  a  few  days,  then  as  suddenly  they  ai-e 
killed  off  and  disappear.  If  they  grow  at  first,  why  do  they 
not  continue  to  grow  ?  It  eventually  killed,  why  not  killed  at 
the  start  ?  Years  ago  we  found  out  that  this  was  not  because 
they  had  exhausted  the  food  supply.  I  do  not  know  if  this 
has  been  tried  in  connexion  with  pneumonia,  but  it  has  been 
repeatedly  tested  in  the  lower  animals  in  connexion  with  one 
or  other  of  the  diseases  from  which  these  may  suffer ;  it  has 
been  found  that  the  blood  and  tissues  of  the  diseased  animal 
■^will  afford  abundant  nutriment  for  the  bacteria.  It  is  not, 
again,  that  they  are  poisoned  by  the  products  of  their  own 


growth — this  occurs,  it  is  true,  when  we  grow  them  on  broth 
in  a  closed  test  tube  outside  the  body— but  we  can  make  an 
emulsion  of  a  pneumonic  lung,  and  while,  if  we  add  the 
diplococci  to  this,  some  will  be  killed  (for,  as  I  shall  point  out, 
there  are  substances  poisonous  to  the  bacteria  in  such  a  lung), 
yet  when  a  certain  number  has  been  killed  the  rest  will  grow 
freely.  If  the  poisons  were  produced  by  the  diplococci  them- 
selves, then  the  greater  the  number  of  bacteria  destroyed  the 
more  of  these  poisons  would  be  liberated  into  the  lung 
emulsion,  and  still  less  the  chance  would  be  for  any  to  remain 
alive  and  multiply. 

Neither  of  these  explanations  will  suffice.  The  only 
adequate  explanation  for  this  eventual  destruction  of  the 
bacteria  is  that  of  adaptation.  When  first  the  diplococci 
began  to  grow  in  the  lung  they  did  so  because  the  tissues 
could  not  neutralize  their  poisons  and  kill  them.  By  the  very 
act  of  growth  and  production  of  poisons  on  the  part  of  the 
bacteria  the  tissues  become  educated  until  the  moment  is 
reached  when  the  cells  of  the  body  produce  sufficient  counter- 
acting poison  to  kill  off  the  bacteria  and  to  neutralize  their 
toxins,  which  toxins  it  is  that  do  all  the  damage  to  the 
system. 

And  here  is  the  interesting  and  important  fact — a  fact,  I 
think,  too  little  realized  by  most  medical  men,  although  in- 
stinctively all  strive  to  act  up  to  it.  It  is  not  the  lungs 
alone  that  are  in  action  in  destroying  the  germs  of  the  dis- 
ease, and  so  bringing  about  recovery  ;  it  is  not  even  the  white 
corpuscles  or  leucocytes  which,  passing  into  the  lungs,  mainly 
accomplish  the  good  effects  :  the  whole  organism,  or  practically 
the  whole  organism,  is  actively  engaged  in  the  process, 

"Vou  have  all,  I  doubt  not,  heard  much  of  late  years  about 
these  white  blood  corpuscles  or  leucocytes ;  how  they  are,  as 
it  were,  at  once  the  main  avenging  army  and  the  scavengers 
of  the  body :  without  doubt  these  play  a  great  part.  We  can 
see  them  in  various  Stages  full  of  bacteria  which  they  have 
taken  up,  and  at  times  we  can  make  out  that  these  bacteria 
are  undergoing  digestion  and  destruction.  Nay,  it  is  not 
difficult  for  any  one  to  experiment  on  himself  ;  as  Leishman 
has  shown,  he  can  take  a  few  drops  of  his  own  blood,  separate  oft' 
the  white  blood  corpuscles,  and  taking  a  drop  of  blood  serum 
holding  these  in  suspension,  add  to  it  a  number  of  disease- 
producing  bacteria  of  one  or  other  order ;  in  fifteen  minutes' 
time,  kept  at  the  body  temperature,  each  little  leucocyte  can 
be  seen  to  have  taken  up,  it  may  be,  a  score  or  more  separate 
bacteria. 

But  here  is  another  fact.  This  eating  up  of  the  bacteria 
does  not  depend  upon  the  white  blood  corpuscles  alone.  It 
depends,  as  Wright  and  Douglas  have  shown  recently,  upon  a 
curious  interaction  between  the  cells  and  the  fluid  of  the 
blood.  And  if  you  take  the  white  corpuscles  of  a  man  who 
has  not  had  a  given  disease  and  place  some  in  the  fluid  of  hia 
own  blood,  and  place  some  others  in  the  blood  serum  of  a 
man  who  has  successfully  resisted  that  same  disease — who 
has  recovered  from  an  attack — you  will  find  that  these  little 
white  blood  corpuscles  will  take  up  very  many  more  of  the 
particular  bacteria  causing  that  disease  in  the  latter  case  than 
in  the  former.  There  is  therefore  something  circulating  in 
the  general  fluids  of  the  body  after  it  has  gone  through 
an  infective  disease— something  not  local  but  generalized, 
something  which  was  not  there  before  in  any  amount  and 
has  therefore  been  elaborated  during  the  course  of  the  dis- 
ease, and  this  aids  in  the  destruction  of  the  bacteria  of  the 
disease. 

The  same  was  noted  some  years  ago  in  connexion  with 
typhoid  fever,  and  that  not  merely  after  recovery,  but  during 
the  process  of  the  disease.  We  utilize  the  fact  now  as  a  most 
useful  means  in  diagnosing  doubtful  cases.  In  typhoid  the 
bacilli  grow  more  particularly  in  the  lymphoid  tissue  of  the 
intestine— for  here  is  an  interesting  point  to  remember,  that 
the  diUerent  bacteria  of  disease  have  their  seats  of  election. 
Once  they  gain  a  footing  in  the  body  there  are  certain  tissues 
in  which  they  grow  in  greatest  abundance,  while  at  first  they 
do  not  grow  to  any  extent  in  other  tissues  ;  or,  in  other  words, 
it  they  do  find  their  way  into  the  other  tissues  they  are  easily 
destroyed. 

But  while  the  typhoid  bacilli  thus  grow  locally,  if  we  take 
the  fluid  of  the  blood  of  a  typhoid  fever  patient  on  the  fifth 
day  or  so  of  the  disease,  we  find  that  this  now  has  new  or 
greatly  exalted  properties.  Although  we  dilute  that  blood 
forty  or  fifty  times,  if  we  place  in  it  some  of  the  actively- 
growing  typhoid  bacilli,  they  become  motionless  and  clump 
together  in  masses.  The  blood  fluid  has  acted  upon  them. 
Nothini,'  of  the  kind  occurs  in  similarly  diluted  blood  from 
one  who  has  not  had  typhoid. 
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*'  What  doe3  this  all  mean  ?  It  means  that  during  the  course 
of  the  disease  there  is  gradually  developel  on  the  part  of  the 
organism  as  a  whole  the  power  of  coping  with  and  neutralizing 
or  destroying  the  micro-organisms  of  that  disease.  Something 
has  developed,  not  locally  but  generally,  which  either  was  not 
there  before,  or  which  now  is  developed  in  greater  quantity 
than  before.  There  is  an  adaptation  to  changed  conditions. 
The  body,  as  a  whole,  reacts  and  produces  substances  which 
tend  to  give  it  the  advantage  in  the  fight  against  its  foes. 

Need  I  remind  you  that  the  modern  treatment  of  diphtheria 
makes  use  of  this  fact.  We  utilize  the  fluid  of  the  blood  of 
animals  which  have  been  inoculated  with  the  diphtheria 
bacillus  in  order  to  give  the  diseased  human  being  the  anti- 
toxic substances  which  those  animals  have  produced,  and 
produced  in  excess,  in  order  to  cope  with  the  inoculated 
microbes. 

Where  precisely  these  antitoxic  substances  are  produced  we 
are  still  engaged  in  determining.  We  know  that  the  leuco- 
cytes produce  one  set,  but  the  substance  or  substances  which 
activate  these  and  render  them  effective  we  know  less  about. 
Some  are  inclined  to  believe  that  the  leucocytes  give  origin  to 
these.  Recent  evidence  tends  to  show  that  certain  tissue  cells 
— of  the  liver,  brain,  etc. — elaborate  them.  It  may  well  be 
that  in  tuberculosis  the  muscle  cells  play  some  part. 

So  now  to  return  to  the  case  of  pneumonia.  Let  us  try  to 
translate  what  happens  there.  Through  some  lowering  of 
vitality  the  tissues  of  the  air  sacs,  which  in  health  can  destroy 
individual  bacilli  finding  an  entrance  into  the  lungs,  are  over- 
come, and  the  bacteria  multiply  and  set  up  disturbance. 
Then  the  second  line  of  defence  comes  into  action — not  so 
much  the  lung  tissue  itself  as  the  leucocytes  which  belong  to 
the  general  circulating  blood.  These  make  their  way  into  the 
damaged  area,  are  unable  to  take  up  diplococci  in  sufficient 
numbers  and  destroy  them — on  the  contrary,  they  them- 
selves tend  to  be  destroyed— and  the  diplococci  continue  to 
multiply. 

In  the  meantime  the  poisons  from  the  diplococci  have 
diffused  out  of  the  air  sacs  into  the  blood  and  so  are  carried 
all  over  the  body,  and  with  this  we  have  the  development  of 
high  fever.  And  now  the  cells  of  other  parts  of  the  body 
take  up  the  less- concentrated  poisons  or  toxins,  and  taking 
them  up  proceed  to  manufacture  counteracting  bodies  which 
neutralize,  or  help  in  the  process  of  neutralizition  of,  the 
poisons;  and  once  they  start  to  do  this  they  continue  and  pro- 
duce more  and  more  of  these  antitoxic  bodies,  so  much,  in 
fact,  that  the  excess  pass-  s  into  the  blood  and  from  the  blood 
passes  into  the  damaged  lungs,  until  the  moment  is  at  last 
reached  when  sufficient  of  these  antitoxic  bodies  are  present 
there  to  reinforce  the  action  of  the  leucocytes,  and  with  this 
all  the  diplococci  are  killed,  and  recovery  ensues.  I  say  rein- 
force the  leucocytes,  for  the  leucocytes  are  developed  largely 
in  the  marrow  of  the  bones,  and  the  later  relays  of  young 
leucocytes  have,  before  they  reach  the  lungs,  become  accus- 
tomed and  adapted  to  the  bacterial  poisons,  and  thus  are 
much  more  powerful  than  the  earlier  drafts  of  leucocytes 
which  passed  into  the  lung.  These,  aided  by  the  fluid  of  the 
blood,  are  efl'ective,  the  former  were  not.  It  is,  therefore, 
through  the  general  adaptation  of  the  tissues  in  the  organism, 
and  not  merely  through  local  efforts,  that  the  body  overcomes 
infective  disease. 

Once  one  realizes  this  it  is  all  so  clear,  and,  if  I  may  so  ex- 
press it,  so  very  human— so  like,  for  example,  what  happened 
in  the  Boer  war.  There  we  had  local  irritation  in  one  part  of 
that  vast  organism,  the  Empire :  local  efforts  were  unable  to 
quell  the  disturbance,  and  war  flared  up  and  there  was  great 
local  damage  and  arrest  of  the  normal  local  activities.  It 
looked  as  though  the  part  might  be  completely  lost.  The 
effects  of  this  local  disturbance  rapidly  diffused  through  and 
influenced  the  whole  Empire,  and,  like  the  leucocytes,  soldiers 
were  drafted  to  the  seat  of  irritation  from  all  parts  of  the 
organism,  even  from  such  distant  portions  as  our  own  Canada. 
We  contributed,  as  it  were,  from  the  marrow  of  one  of  the 
limbs.  Those  soldiers,  at  first  unused  to  Boer  methods  of 
warfare,  were  at  a  great  disadvantage  and  we  had  Nicholson's 
Nek  and  Colenso  and  other  terrible  disasters.  But  as  the 
Boer  methods  became  better  underptood  our  soldiers  adapted 
themselves  to  them ;  the  spirit  of  depression  gave  way  to  one 
of  grim  determination  to  overcome  the  enemy ;  more  and 
more  soldiers,  contingent  after  contingent,  from  all  parts  of 
the  Empire  were  collected  and  sent  to  the  front  Supplies  of 
all  kinds  were  produced  at  a  distance  and  poured  into  the 
focus  of  inflammation  and  at  last  the  pathogenic  organisms 
were  completely  overwhelmed  and  recovery  ensued. 

Now  to  apply  all  this  to  tuberculosis  and  its  arrest.    The 


disease,  it  is  true,  is  of  a  different  type — it  is  of  slower  de- 
velopment and  more  frogreesive  character.  To  pursue  my 
simile,  if  I  may  venture  to  do  so  without  offence  and  without 
wishing  to  give  offence,  tuberculosis  is  to  the  human  organism 
something  Tike  what  Irish  discontent  is  to  the  body  politic. 
If  we  are  healthy  our  flrtt  line  of  defence,  the  surface  cells  of 
the  nose,  mouth,  throat,  air-passages  and  digestive  tract,  can 
directly  destroy  occasional  tubercle  bacilli  taken  up  by  them, 
only  if  an  excessive  number  be  taken  up  are  they  themselves 
overcome.  Healthy  people,  that  is,  can  breathe  in  tubercle 
bacilli  without  harm  resulting.  That  this  occurs  has  been 
proved  by  examining  the  nasal  secretions  of  nurses  and 
students  in  tuberculous  wards  and  finding  tubercle  bacilli  in 
the  same  ;  I  may  point  out  alto  the  remarkable  fact  that  in  a 
well-conducted  hospital  for  tuberculosis  the  nurses  are  found 
not  to  contract  the  disease.  They  keep  themselves  in  good 
condition. 

The  bacilli  may  get  beyond  this  first  line  of  defence  into 
the  lymph  and  blood,  and  there  may  not  cause  any  disturb- 
ance, being  killed  before  they  can  multiply.  Quite  a  number 
of  cases  are  on  record  in  which  tubercle  bacilli  have  been 
found  in  apparently  healthy  lymph  glands  showing  no  signs 
of  tuberculosis. 

Again  we  can,  for  example,  take  two  healthy  young  dogs 
and  feed  them  with  milk  to  which  we  have  added  a  fair  but 
not  excessive  number  of  active  tubercle  bacilli,  and,  killing 
one  two  or  three  hours  later,  we  can  detect  the  tubercle 
bacilli  in  the  lymphatic  fluid  draining  away  from  the  intes- 
tines. This  is  a  process  which,  as  I  and  others  have  pointed 
out,  is  constantly  proceeding  to  a  slight  extent  in  connexion 
with  the  abundant  bacteria  of  various  kinds  which  people  the 
intestines.  Keeping  the  other  dog  for  some  weeks  or  months 
it  may  show  not  a  sign  of  tuberculosis,  and,  killing  it  at  the 
end  of  this  time,  we  may  not  detect  a  sign  of  this  disease  in 
any  region  of  its  body. 

But  now,  if  even  temporarily  the  general  health  is  depressed, 
the  history  is  very  different.  The  tubercle  bacilli  at  the  point 
of  entrance,  or  it  may  be  when  they  are  carried  into  the 
circulating  lymph  or  blood,  are  not  necessarily  destroyed.  In 
many  parts  of  the  body  they  are ;  but  if  an  organism  possesses 
an  Ireland — a  region  of  constitutional  weakness  with  poor 
circulation  and  poor  nutrition — if  by  chance  the  bacilli  find 
their  way  into  this,  the  cells  cannot  destroy  them,  but,  on  the 
contrary,  they  multiply,  produce  their  poisons,  killing  the 
cells,  and  developing  a  focus  of  inflammation — a  tubercle. 
Such  a  region,  as  every  one  knows,  is  the  apical  part  of  either 
lung.  From  its  relationship  to  other  parts  there  is  here 
poor  circulation  and  nutrition;  and,  added  to  this — although 
here,  remembering  my  simile,  I  must  speak  delicately — there 
may  be  something  innate  in  the  properties  of  the  tissue  cells 
themselves.  Certain  it  is  that  here  more  particularly  the 
tuberculous  process  may  manifest  itself. 

One  would  think,  a  priori  that  the  bacilli  having  once 
gained  a  footing  in  a  part,  would  continue  to  grow  and  spread 
from  this  focus;  that,  growing,  their  concentrated  toxins 
would  depress  the  vitality  of  surrounding  cells,  rendering 
them  an  easy  prey,  so  that  of  necessity  once  the  disease  was 
established  in  the  system  it  would  go  on  from  bad  to  worse 
with  progressive  invasion,  poisoning  and  destroying  the 
tissues  throughout  the  body  until  a  merciful  death  ended  the 
scene.  This  does  occur  in  some  cases  in  which  the  tissues 
seem  to  have  no  resisting  power,  but  as  a  matter  of  fact  it  is 
by  no  means  necessarily  or  usually  the  case.  Progressive 
invasion  we  know  is  the  exception,  not  the  rule. 

As  a  matter  of  interest  I  looked  last  week  through  the 
records  of  the  139  post-mortem  examinations  performed  last 
year  in  my  department  at  the  Royal  Victoria  Hospital,  and  I 
found  that  while  there  were  18  cases  out  of  the  total  in  which 
tuberculosis  had  assumed  a  progressive  character,  and  had 
surely  been  the  cause  of  death,  there  were  41  cases  (29.5  per 
cent.),  or  more  than  twice  as  many,  in  which  there  were  abso- 
lute evidences  of  old  arrested  and  even  healed  tuberculosis. 
There  were  in  addition  3  cases  of  progressive  tuberculosis  in 
which  death  was  from  some  other  cause.  Ttie  disease,  as  has 
been  often  stated  before,  is  more  often  arrested  in  man  than  it 
is  fatal,  and  the  process  in  this  arrest  and  heabrg  must  from 
every  consideration  be  not  so  much  by  local  effort  as  by  the 
cooperation  of  the  other  tissues.  We  have  clear  evidence 
that  this  is  so.  Just  as  in  typhoid  fever,  so  here  it  has  been 
shown,  move  particularly  by  Courmont,  that  the  blood  and 
body  fluids  of  tuberculous  patients  contain  a  substance  not 
present  in  healthy  blood,  a  substance  which  causes  the  clump- 
ing of  the  tubercle  bacilli.  And,  as  pointed  out  long  ago  by 
Koch,  if  an  animal  has  localizod  tuberculous   infection   of 
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one  region— say  the  eye — the  injection  of  virulent  tuhercle 
bacilli  into  another  region  at  a  distance,  say  the  skin  of  the 
flank,  leads  it  is  true  to  a  temporary  local  inflammation  dur- 
ing which  the  bacilli  are  destroyed,  but  it  is  followed  by  no 
local  development  of  the  disease  proper,  and  by  no  extension 
from  that  region — a  clear  proof  that  under  ordinary  conditions 
the  primary  local  development  of  the  disease  is  accompanied 
by  the  development  of  increased  resisting  powers  on  the  part 
of  the  rest  of  the  tissues.  Here  again  is  adaptation,  by  means 
of  which  these  other  tissues  of  the  organism  protect  them- 
selves, and  as  a  whole  reinforces  local  effort,  tending  to  pro- 
duce so  much  antitoxic  or  antibacterial  substance  that  at  last 
the  system  overwhelms  and  arrests  the  local  growth  of  the 
bacilli. 

I  have  not  seen  this  matter  hitherto  worked  out  adequately, 
and  as  I  say  I  believe  it  is  useful  to  present  it  to  those 
interested  in  our  work,  even  though  at  tirst  hearing— being 
perhaps  to  some  extent  novel -it  may  be  difficult  to  follow 
and  fully  grasp.  Once  grasped,  we  grasp  it  with  the  whole 
rationale  of  the  treatment  of  tuberculosis.  Let  us  just 
glance  at  this. 

First,  as  to  Koch's  treatment  by  injections  of  tuberculin — 
that  is,  of  the  body  juices  and  toxins  of  the  tubercle  bacilli. 
The  basis  of  this  treatment  is  clearly  the  carrying  further  of 
this  natural  process  of  stimulating  the  tissues  in  general  to 
produce  antibacterial  substances  by  means  of  the  circulating 
toxins.  As  we  know  by  observation  outside  the  body  the 
individual  tubercle  bacilli  do  not  produce  much  toxin ; 
indeed,  it  is  only  when  they  die  or  are  destroyed  that  much 
poison  escapes  from  them. 

Probably  one  of  the  reasons  why  tuberculosis  tends  to  gain 
a  foothold  in  the  body  is  that  the  bacilli  are  at  once  so 
dlightly  irritant  and  so  resistant.  As  there  is  no  extensive 
diffusion  of  toxins  at  the  beginning  of  the  process  the  rest 
of  the  tissues  are  not  adequately  stimulated ;  this  especially 
when  the  body  as  a  whole  is  in  a  low  state  of  nutrition.  By 
injecting  these  diffusible  toxins  we  stimulate  the  cells  in 
general  to  manufacture  increased  amounts  of  antitoxic  sub- 
stance, and  thus  aid  the  local  resistance. 

But,  as  all  now  know,  Koch's  treatment  is  but  partially 
aaccessful.  It  is  useless  in  advanced  cases  where  the  disease 
is  extensive  and  where  there  must  already  be  relatively 
abundant  circulating  toxins.  To  inject  more  toxins  into 
such  cases  is  to  poison  rather  than  to  stimulate  the  cells. 
In  dealing  with  the  treatment  of  tuberculosis  there  are  two 
factors  to  be  taken  into  account.  You  may  take  a  horse  to 
the  water  but  you  cannot  make  him  drink.  You  may  supply 
a  cell  with  the  tubercle  toxins  which  are  necessary  in  order 
to  stimulate  it  to  produce  antitoxins,  but  it  may  be  so  feeble 
that  it  will  not  react — will  not  produce  these  toxins.  All  ils 
energies  may  be  used  up  in  the  performance  of  ordinary 
•everyday  functions. 

Here  we  have  the  basis  of  the  modern  treatment,  in  which, 
as  you  know,  we  do  not  try  to  do  anything  specifically  against 
the  disease  itself;  on  the  contrary,  we  leave  the  disease  as 
anch  severely  alone.  But  we  do  everything  in  our  power  to 
improve  the  general  bodily  condition.  We  enforce  rest  so 
that  the  cells  shall  not  be  overworked  and  may  have  spare 
■energy  ;  we  give  abundant  easily-assimilable  food  so  that 
they  may  build  themselves  up  ;  we  demand  life  in  the  open 
air  with  abundant  oxygen,  and  that  toning  up  of  the  system 
which  the  freshness  and  coolness  in  the  air  brings  about 
more  naturally  than  does  anything  else.  For,  just  as  a  lax 
violin  string  will  give  no  note,  while  made  taut  it  vibrates  to 
the  slightest  touch,  so  by  improving  the  tone  of  the  tissues 
in  general  they  respond  more  immediately  and  more  fully  to 
the  stimulus  of  the  circulating  toxins  and  produce  the 
counteracting  bodies  which,  developed  in  greater  abundance 
and  poured  out  into  the  blood,  can  now  act  locally  on  the 
tubercle  bacilli  in  the  areas  of  disease. 

We,  in  short,  do  everything  we  canto  help  the  body  to  adapt 
■itself  to  the  changed  conditions,  and  this  adaptation,  we 
know,  means  also  counteraction.  The  success  of  our  modern 
treatment  of  tuberculosis— treatment,  be  it  remarked,  purely 
empirical  in  its  inception  and  based  upon  no  adequate  theory 
of  the  modes  of  defence  on  the  part  of  the  organism— this 
success  is  the  strongest  proof  of  the  correctness  of  the  conclu- 
sion reached  along  other  lines  :  that  recovery  from  infective 
disease  is  not  merely  nor  mainly  a  local  reaction,  but  is  a 
process  in  which  the  tissues  not  directly  involved,  and  the 
body  as  a  whole,  take  a  most  active  part,  becoming  educated 
thereto  during  tht^  course  of  the  disease. 

I  have  taken  possibly  too  much  of  your  time  in  discussing 
the  moves  on  the  part  of  the  organism,  and  have  delved,  it 


may  be,  too  deeply  for  a  general  address.  I  would  gladly 
think  that  my  digging,  if  deep,  has  also  been  sufficiently  broad 
in  its  scope  to  let  in  the  light.  Before  closing,  some  words 
must  be  said  of  that  other  matter— the  moves  made  by  the 
bacilli. 

You  must  not  look  upon  these  producers  of  disease  as  fixed 
in  their  properties  and  unalterable ;  rather  we  have  to  realize 
that  they  also  are  capable  of  adaptation.  For  us  it  is  a  fortu- 
nate fact  that  their  power  of  adaptation  is  not  so  extensive 
and  so  rapidly  developed  as  that  of  the  healthy  human 
organism.  This  we  may  take  as  another  instance  of  the  fact 
that  union  is  strength.  It  may  well  be  that  the  individual 
cells  of  the  body  have  not  the  same  power  of  adaptation  as 
has  the  tubercle  bacillus ;  but  while  the  bacilli  are  isolated 
and  independent,  the  cells  of  the  body  are  united  and 
co-operate,  and  the  sum  of  their  reactive  changes  may  well  be 
greater  than  the  adaptative  changes  possible  in  an  isolated 
tubercle  bacillus.  Nevertheless,  bacteria  are  capable  of  great 
changes,  suiting  them  to  altered  conditions  of  their  sur- 
roundings. 

There  is,  for  example,  a  large  bacillus — the  bacillus 
megatherium,  first  found,  if  I  remember  aright,  upon  a 
cabbage — this  is  absolutely  harmless  for  warm-blooded 
animals.  One  can  inject  these  by  the  million  into  the  rabbit 
without  setting  up  any  recognizable  disturbance ;  but,  as 
Vincent  has  pointed  out,  place  some  of  these  in  a  thin-walled 
celloidin  capsule  in  the  abdominal  cavity  of  the  rabbit — a 
capsule  such  that  the  fluid  part  of  the  lymph  can  easily  pene- 
trate through  the  walls,  and  so  afford  nourishment  to  the 
bacilli  while  the  leucocytes  and  antitoxic  bodies  cannot  enter 
— we  find  that  after  sojourning  there  for  several  weeks  the 
bacilli  have  become  accustomed  to  their  surroundings,  so  that 
now  they  will  grow  in  the  tissues  of  the  rabbit  without  any 
capsule  being  needed.  From  having  been  perfectly  harmless 
they  are  now  pathogenic  and  can  set  up  disease. 

What  is  to  be  said  regarding  the  tubercle  bacillus  in  this 
connexion  ?  In  the  first  place  we  may  have  the  complete 
assurance  that  Adam  was  not  created  suffering  from  tuber- 
culosis. The  bacillus,  we  may  be  fairly  sure,  from  living  it 
may  be  on  food  stuffs  outside  the  body,  accustomed  itself 
first  to  living  on  the  surface  and  in  the  passages  of  the 
organism  as  a  harmless  saprophyte,  and  only  later  gained  the 
power  of  living  not  on  but  in  the  tissues,  and  from  that 
moment  it  became  pathogenic. 

This,  it  is  true,  must  have  happened  centuries  and  centuries 
ago  ;  for  the  disease  was  known  to,  and  well  described  by,  the 
early  Greek  writers  on  medicine.  While  this  is  so,  I  do  not 
think  that  we  must  imagine  that  the  virulence  of  the  bacillus 
has  remained  the  same  from  that  day  to  this ;  the  probability 
is  that  were  the  ancient  Greek  to  come  to  life  again  and 
mingle  with  the  moderns,  his  would  be  but  a  brief  visit  to 
this  earth  ;  he  would  be  carried  off  by  fulminating  malignant 
tuberculosis  in  a  very  short  space  of  time,  if  even  before  that  the 
modern  influenza  bacillus  or  the  pneumonia  diplococcus  had 
not  marked  him  for  its  own.  I  mean  here  that  the  indica- 
tions are  that  there  has  been  a  steady  adaptation  of  both 
organism  and  micro-organism,  the  one  to  the  other  ;  as  the 
system  has  become  more  resistant  the  bacillus  has  become 
more  toxic.  We  have  a  parallel  to  what  is  here  suggested  in 
the  remarkable  history  of  the  way  in  which  the  South  Sea 
Islands  were  devastated  by  measles  when  that  most  puerile 
disiease  was  first  introduced  by  Europeans.  We  must  suppose 
that  measles  had  originated  in  Europe  and  Asia  at  some 
period  after  the  first  natives  found  their  way  across  to  the 
South  Sea  fslands,  or  that  the  aborigines  did  not  happen  to 
carry  it  with  them,  and  so  remained  free;  probably  it  began 
as  a  mild  disease,  and  as  it  became  habituated  to  the  human 
organism,  so  did  that  organism  become  more  resistant,  and 
the  microbe  increase  in  vi rulence  part  passK;  what  continued 
to  be  a  mild  disease  to  Europeans,  therefore,  was  most  fatal 
to  the  M>  lanesians  who  had  not  undergone  this  progressive 
adaptation. 

We  have  abundant  evidence  bearing  upon  this  matter  of 
modification  in  the  virulence  of  bacilli  by  growth  in  the 
organism  of  one  or  other  species  ;  adaptation,  that  is,  to  the 
Hurroiindings  whereby  existence  is  rendered  more  sure.  The 
passage  of  a  givm  pathogenic  bacillus  through  a  given  series 
of  animals— by  inoculating  one  animal  of  a  species,  a  guinea- 
pig,  for  (  x'lmple,  with  a  feebly  pathogenic  microbe;  then, 
when  the  ditease  is  in  full  activity,  taking  some  of  the  body 
fluids  containirg  the  germs  and  inoculating  that  into 
another  guinea- pig,  and  from  this,  again,  into  another, 
and  so  on  through  a  succession  of  a  score  or  so— renuera 
the  bncilli    extraordinarily    virulent.      Whereas  the  disease 
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in  the  first  of  the  series  will  end  in  natural  cure,  at  the  end 
of  the  series  the  body  fluids,  even  though  diluted  so  as  to  con- 
tain only  a  few  rare  microbes,  may,  when  injected,  cause  death 
in  from  six  to  ten  hours. 

By  this  artificial  process  bacteria  adapt,  and  more  than 
adapt,  themselves  to  the  organism  of  the  one  particular 
species,  but  this  does  not  necessarily  mean  that  they  have 
adapted  themselves  at  the  same  time  to  the  conditions  found 
in  the  organisms  of  other  species.  That  may  or  may  not  be 
the  case.  An  organism  which,  by  passage  through  a  series  of 
human  beings,  has  acquired  greater  virulence  for  man  may  or 
may  not  gain  increased  virulence,  say,  for  oxen,  and  vice 
versa.  On  the  whole,  the  reverse  is  more  often  the  ease.  As 
a  matter  of  fact,  we  have  positive  evidence  that  if  we  take  two 
calves  and  inoculate  them  suboutaneously  with  equal 
amounts  of  cultures  of  tubercle  bacilli  which  have  been 
gained  from  the  cow  and  man  respectively  the  disease  is 
much  more  rapid  in  its  progress,  spreads  much  more  rapidly, 
and  leads  to  earlier  death  when  the  bovine  bacillus  is  em- 
ployed than  when  the  human  strain  has  been  used.  This  may 
be  laid  down  as  a  general  rule. 

Nay,  more,  if  only  a  moderate  dose  of  bacilli  gained  from 
man  be  injected,  nothing  more  than  a  local  nodule  is  pro- 
duced in  the  inoculated  calf ;  there  is  no  generalization,  and 
after  a  few  weeks  or  months  no  signs  of  the  tubercle  bacilli 
are  to  be  made  out.*  So  much  so  is  this  the  case  that 
von  Behring  is  now  utilizing  bacilli  gained  from  cases  of 
human  tuberculosis  to  vaccinate  cattle  and  prevent  them 
from  becoming  infected  from  their  fellows  by  means  of  the 
bovine  tubercle  bacilli.  This  is  all  now  freely  accepted  ;  the 
opposite  case  remains  still  a  matter  of  some  debate,  though 
the  two  parties  are  coming  to  take  a  more  intermediate 
position. 

This  matter  was  discussed  very  thoroughly  by  Dr.  Eavenel 
in  the  address  before  this  Association  last  year,  and  Dr. 
Eavenel,  you  may  remember,  took  the  position  that  tuber- 
culosis is  rather  frequently  conveyed  to  man  from  cattle.  I 
still  hold  that  such  conveyance  is  not  so  frequent  as  is 
generally  accepted.  I  have  never  from  the  first  taken  the 
position  that  it  never  occurs,  but  I  still  firmly  believe  that  a 
tubercle  bacillus  which  has  passed  from  cow  to  cow  for  a  long 
period,  while  it  becomes  more  and  more  virulent  for  cattle, 
becomes  less  and  less  virulent  for  man,  so  that  under 
ordinary  conditions  we  have  not  so  much  to  fear  from  milk 
and  other  products  containing  these  bacilli.  So  far,  that  is, 
as  the  fully  developed  adult  is  concerned ;  but  with  weakly 
young  children  the  case  is  dilferent.  They  are  susceptible, 
and  if  a  large  dose  of  tubercle  bacilli  be  given  to  them  in  the 
milk,  I  firmly  believe  that  even  relatively  slightly  virulent 
bovine  tubercle  bacilli  may  gain  entrance  into  their  system 
in  such  large  numbers  that  the  cells  are  unable  to  kill  them 
and  that  here  or  there  they  may  gain  a  point  of  growth,  and 
once  they  grow  they  may  gradually  adapt  themselves  to  the 
human  organism  and  so  set  up  the  fatal  disease. 

I  doubt  if  this  necessarily  occurs  in  all  children  ;  we  have, 
that  is,  cases  brought  forward  in  which  children  have  been 
fed  upon  the  milk  of  cows  suffering  from  tuberculosis  of  the 
udder,  without  showing  a  sign  of  the  disease.t  Still, 
undoubtedly,  the  danger  is  there. 

Here  1  would  only  say  that  certain  very  interesting  observa- 
tions recently  published  support  my  view  that  the  relative 
frequency  of  tuberculosis  of  the  intestine  of  children  must 
not  be  ascribed  positively  to  drinking  the  milk  of  tuberculous 
cows  ;  it  may  equally  well  be  due  to  swallowing  saliva  con- 
taining breathed-in  tubercle  bacilli,  discharged  into  the  air 
from  the  lungs  of  men  and  women  suffering  from  the  disease, 
or  miy  have  been  sucked  up  by  the  fingers  alter  a  child  has 

•In  Tiew  o£  the  interim  report  of  the  British  Royal  Commission  on 
Tuberculosis,  I  would  lay  special  emphasis  upon  this  point :  That  Com- 
mission has,  in  quite  a  number  of  cases,  caused  tuberculosis  in  cattle  by 
the  iD]ecUoa  of  liuman  tubercle  bacilli.  Because  disease  can  be  trans- 
mitted experimentally  by  injection  o£  a  number  o£  bacilli  far  in  excess  of 
the  nuintjcr  wliicli  la  Nature  could  possibly  gain  entry  at  any  one  locus, 
it  is  by  no  means  proved  that  under  natural  conditions  these  same  bacilli 
are  liable  to  cause,  iofeclion.  What  the  Commission  should  demonstrate 
in  order  to  c."!tablish  that  human  tuberculosis  is  dangerous  to  cattle  is 
that  the  minimum  dose  of  human  tubercle  bacilli  capable  of  setting  up 
tuberculosis  in  ratile  approximates  to  tlie  minimum  dose  of  bovine  bacilli 
producing  the  like  cllcii.  This,  I  am  convinced,  is  not  the  case.  There 
may  be  examples  of  bovine  infection  of  man  in  which  the  bacilli  still 
retained  the  high  gi-ade  of  virulence  for  cattle,  but  everything  iudicates 
that  these  are  the  exceptions. 

t  It  must  not  be  thought  that  I  recommend  that  milk  from  tuberculous 
cattle  should  be  drunk  with  recklessness  ;  it  is  simply  repugnant  to  our 
ideas  that  milk  cootaluiug  any  form  of  lufectlvc  disease  should  be  used  as  a 
food.  The  fullest  precautions  should  be  taken  and  legislation  developed 
to  prevent  the  use  of  milk  from  animals  suffering  from  any  Joim  of 
infective  disease. 


been  crawling  on  the  floor.  And  these  are  observations  by 
one  of  the  greatest  bacteriologists  of  our  time— the  man  who 
first  gained  pure  cultures  of  the  bacillus  of  tetanus,  and  who 
was  one  of  the  first  to  work  out  the  antitoxin  treatment  in 
infictions,  the  discoverer  also  of  the  plague  bacillus,  and 
that  man  is  the  great  Japanese  bacteriologist,  Kitasato. 

Nowadays  we  have  a  thorough  and  wholesome  respect  for 
the  "Jap"  and  his  methods  and  not  the  least  for  his  thorough 
knowledge  and  practical  application  of  bacteriology.  That 
nation  which,  taking  to  heart  the  dictum,  "  If  preventable 
why  not  prevented,"  has  applied  bacteriological  methods  in  the 
conduct  of  warfare,  sending  bacteriologists  with  each  division  ; 
which  has  had  the  wisdom  to  recognize  that  le  Giniral  Microbe 
would  be  for  her  a  far  more  powerful  ally  than  Czar  Nicholas's 
General  Fevrier,  and  that  from  the  experience  of  recent  wars  for 
every  one  Russian  killed  by  shot  or  shell  or  bayonet,  four  wouloi 
be  invalided  by  pestilence;  which,  accepting  the  warnings  and 
advice  of  the  bacteriologists,  has  managed  almost  to  reverse 
these  figures  in  her  own  army — that  nation  and  the  bac- 
teriologists of  that  nation  deserve  our  respect. 

It  is  a  recent  paper  by  Kitasato  that  I  wish  to  bring  before 
you.  In  this,  with  a  wealth  of  statistical  data,  he  has  shown 
that  the  deaths  from  tuberculosis  in  Japan  are  just  about  in 
the  same  proportion  to  the  total  deaths  and  the  total  popula- 
tion as  are  the  deaths  from  this  disease  in  European  countries. 
There  is,  in  fact,  a  remarkable  similarity  in  his  tables,  sug- 
gesting very  strongly  that  the  factors  at  work  are  identical. 
In  the  second  place,  though  here  I  confess  his  data  might  be 
fuller,  he  shows  that  in  those  under  18  years  of  age  the  num- 
ber of  cases  of  evident  primary  intestinal  tuberculosis  is  cer- 
tainly not  less,  but  on  the  contrary  rather  more,  than  amongc 
Europeans  and  Americans,  namely,  30  per  cent,  of  the  totaE 
deaths  from  this  disease,  whereas  in  Europe  of  late  there  has 
been  a  rather  remarkable  consensus  of  observations  giving 
the  proportion  at  about  25  per  cent.  But,  as  I  have  already 
stated,  it  is  usual  to  attribute  these  cases  in  early  life  to 
infection  from  cow's  milk,  while  von  Behring  goes  so  far  as 
to  attribute  most  human  tuberculosis  to  this  cause — the  use 
of  cow's  milk  in  infancy.  But  now,  says  Kitasato,  the  use  oS 
cow's  milk  for  feeding  infants  is  unknown  in  Japan ;  if  a 
mother  is  unable  to  feed  her  child  a  foster  mother  is  em- 
ployed. Singularly  little  milk  is  consumed  in  Japan,  and  a 
careful  calculation  made  from  the  total  population,  from  a 
census  of  milch  cows  throughout  Japan,  and  the  average  daily 
amount  of  milk  yielded  per  cow,  indicates  that  the  iadividuai 
Jap  on  an  average  consumes  daily  just  about  three-quarters 
of  a  teaspoonful  of  cow's  milk.  Even  in  Tokio,  the  largest 
city,  where  most  milk  is  consumed,  the  amount  per  individual 
works  out  to  two  and  one-third  spoonfuls. 

Next  it  is  shown  that  bovine  tuberculosis  is  unknownamong 
the  native  Japanese  cattle,  while  by  cross-breeding  with  im- 
ported European cattletheybeeomeinfected.  Experimentally, 
subjected  to  a  severer  test  than  is  ever  likely  to  occur  irs 
Nature,  a  certain  number  can  be  given  the  disease.  A  few, 
very  few,  cases  have  been  reported  in  which  the  disease  has 
been  notified  as  found  in  native  cattle,  and  this  is  only  in 
Tokio  and  Yokohama,  where  most  foreign  cattle  have  been 
introduced,  and  these  so-called  native  cattle  may  have  been 
of  mixed  breed;  for,  in  accordance  with  Mendel's  law,  a 
certain  proportion  of  cross  breeds  are  likely  to  have  the 
characters  of  the  native  sire  or  dam,  and  be  indistinguishable 
from  the  native  race. 

To  epitomize  :  The  facts  gathered  in  Japan  show  that  intes- 
tinal tuberculosis— which  is  as  frequent  there  as  in  Europe — 
cannot  be  attributed  to  the  ingestion  of  infected  cow's  milk, 
cannot,  therefore,  be  of  bovine  origin,  and  the  inevitable  con- 
clusion is  that  if  intestinal  tuberculosis  is  moderately  fre- 
quent and  not  of  bovine  origin,  than,  similarly,  a  large  pro- 
portion of  the  cases  of  European  intestinal  tuberculosis  is  in: 
all  probability  not  due  to  infection  from  milk.  In  other 
words,  these  observations  support  the  view  that  I  have  main- 
tained for  the  last  six  years— that  undue  stress  is  laid  upon 
bovine  tuberculosis  as  a  source  of  human  infection.  The 
danger  is  there ;  do  not  let  me  be  misunderstood.  I  am  con- 
vinced that  weakly  children  are  susceptible  to  the  disease 
conveyed  through  the  milk  of  cows  suffering  from  udder  tuber- 
culosis, only  the  danger  has  been  exaggerated.  With  Koch 
I  hold  that  infection  in  the  great  majority  of  cases  is  from 
man  to  man,  and  that  our  main  efforts  should  be  in  the 
direction  of  preventing  such  infection. 

This  does  not  mean  that  I  would  restrict  the  legislation 
regarding  tuberculosis  in  cattle.  Far  from  it.  These  observa- 
tions of  Kitasato  support  what  I  have  urged  all  these  years 
—that  it  is  possible  to  eradicate  bovine  tuberculosis  indepen- 
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dently  of  our  efforts  to  eradicate  the  disease  in  man.  Kitasato 
points  out  that  so  far  as  tlie  chronicles  of  Japan  extend  back 
through  the  centuries  they  tell  of  the  existence  of  human 
tuberculosis,  and  yet,  although  the  disease  has  been  present 
all  these  centuries,  the  cattle  of  the  present  day  are  not 
infected.  If  the  human  strain  of  bacilli  easily  adapt  them- 
selves to  existence  in  the  bovine  organism  this  could  not  be 
possible.  This  is  another  link  in  the  chain  of  evidence 
which  led  me  to  urge  in  1899,  before  the  Canadian  Medical 
Association,  and  repeatedly  since,  that  we  in  Canada  should 
lead  the  world  in  completely  banishing  the  disease  from 
among  our  cattle.  The  disease  is  altogether  too  prevalent  in 
European  countries,  for  example,  for  this  to  be  possible — the 
«ost  there  would  be  too  great. 

We  are  remarkably  free  from  the  disease,  freer  than  any 
other  Western  country;  still  it  exists,  and  its  eradication  is 
obviously  a  national  and  not  a  provincial  concern.  We  are 
told  that  the  Federal  Government  hesitates  to  interfere  in  the 
prevention  of  human  tuberculosis,  not  because  they  do  not 
recognize  that  this  is  a  work  of  national  import,  but  because, 
doing  this,  they  would  be  trespassing  upon  provincial  rights, 
and  the  law  is  above  the  people  and  their  welfare.  But  the 
health  of  animals  has  been  from  confederation  onwards  a 
matter  both  of  national  concern  and  of  federal  legislation.  I 
would  once  again  urge  that  it  is  for  the  Government  to  select 
some  one  well-  defined  section  of  our  country  and  there  to  root 
•out  completely  the  disease  from  among  the  cattle.  Let  them 
take  Prince  Edward  Island,  for  example ;  appoint  inspectors, 
and  be  prepared  to  superintend  the  health  of  the  animals  on 
the  island  for,  say,  five  years ;  let  those  inspectors  make  a 
census  of  all  the  cattle  on  the  island,  let  them  apply  the 
tuberculin  test,  and  take  over  and  compensate  all  reacting 
cattle ;  disinfect  the  byres,  and  forbid  any  fresh  animals  to 
be  landed  without  rigorous  determination  that  those  animals 
are  free  from  the  disease. 

I  am  convinced,  first,  that  by  the  end  of  two  years,  if  from 
the  start  they  thoroughly  entered  into  their  work,  the  inspec- 
tors would  find  not  a  single  case  of  the  disease  cropping  up 
anew  on  the  island.  That  disease,  I  say,  only  passes  from 
animal  to  animal,  and  not  from  man  to  animal,  under  natural 
conditions,  and  if  there  are  no  infected  animals  to  convey  the 
disease  no  netv  case  can  show  itself.  In  the  second  place,  the 
farmers  would  be  benefited  materially ;  no  longer  would  they 
be  subject  to  loss  from  the  disease  decimating  their  herds, 
and,  what  is  more,  the  certainty  that  their  stock  was  free 
from  the  disease  would  enhance  the  value  of  that  stock  and 
afford  a  market  for  it  for  breeding  purposes,  not  merely  at 
home  but  in  distant  countries  which  despair  of  obtaining  un- 
infected animals,  their  own  stock  being  so  riddled  with 
tuberculosis. 

Lastly,  the  experience  gained  in  eradicating  the  disease  in 
one  locality,  would  show  how  it  can  be  accomplished  most 
economically  and  surely  in  other  parts  and  eventually 
throughout  the  whole  of  the  Dominion,  so  that  Canada,  our 
Canada,  should  stand  before  the  world  as  the  first  country  to 
solve  the  great  problem  and  to  possess  stock  wholly  free  from 
this  devastating  disease,  so  ruinous  to  agricultural  com- 
munities throughout  the  world. 

This  is  no  chimerical  plan  :  it  is  a  perfectly  feasible  experi- 
ment, assured  of  success  from  the  first,  causing  little  disturb- 
ance and  capable  of  being  carried  out  at  no  great  cost.  If  the 
Government  has  not  merely  the  fear  of  the  provincial  poli- 
tician before  its  eyes  but  possesses  a  statesman-like  foresight; 
if  it  has  the  welfare  of  the  community  at  heart,  the  well-being 
of  this  Canada  of  ours,  then  I  urge  that  it  takes  up  this  work ; 
that  it  makes  a  forward  move  fraught  with  advantage  to  what 
is  by  far  the  greatest  industrial  interest  of  the  country,  even 
if  it  does  not  immediately  see  its  way  to  take  up  measu'-es 
for  the  benefit  of  the  greatest  national  interest  of  all — the 
health  and  well-being  of  the  people. 
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The  interest  aroused  in  London  a  short  time  ago  by  the  occur- 
rence of  a  few  cases  of  typhus  fever  in  Stepney,  and  in  Aber- 
deen by  the  recent  outbreak  in  that  city,empha8ize8  the  rarity 
of  this  disease  at  the  present  day  in  the  British  Isles  as  a 
whole. 


Inoidencb. 

In  London  the  notified  cases  have  averaged  only  sixteen 
per  annum  during  the  fourteen  years  1890-1903,  and  the  small- 
ness  of  the  number  of  cases  makes  it  probable  that  the  accu- 
racy of  the  diagnosis  is  frequently  doubtful.  Under  such 
circumstances  the  knowledge  of  a  disease  becomes  traditional, 
handed  down  from  textbook  to  textbook,  without  regard  to 
such  change  of  type  as  may  have  occurred  in  the  few  foci 
where  it  still  lingers.  The  writers  have  had  a  joint  experience 
extending  back  to  1S96  in  the  City  Hospital  North,  Liverpool, 
where  a  number  of  cases  of  typhus  is  admitted  each  year, 
trifling  compared  with  what  was  once  the  case,  but  still  suffi- 
cient to  supply  a  practical  knowledge  of  the  disease.  They 
propose  to  record  those  features  which  they  consider  specially 
prominent  rather  than  to  enter  into  a  detailed  account  of  the 
600  cases  which  have  come  under  their  observation,  and  upon 
which  alone  their  conclusions  are  based. 

Without  dwelling  on  the  public  health  aspect,  it  may  be 
said  that  practically  all  the  cases  are  drawn  from  the  poorest 
and  most  ignorant  classes,  often  hawkers  or  dock  labourers, 
and  that  there  are  very  frequently  several  cases  admitted  from 
the  same  family.  This  bears  out  the  received  ideas  as  to  the 
environment  and  infectivity  of  typhus.  The  admission  of 
several  cases  from  the  same  family,  adults  as  well  as  children, 
is  a  very  marked  feature  of  typhus,  and  in  this  respect  reminds 
one  of  small-pox.  The  two  families  given  illustrate  this  well, 
and  many  more  might  be  added.       .  1.1...  n..,i^j,,- ,     •..   ,.    v.: 


Age. 

Admitted. 

Family  1. 

W.  C 

xo 

ITOTeinber  4tli 

C.  C.  (mother)     

40 

1 

E.  C.  (daughter) 

M.C 

10 
20 

1-November  28th 

M.  C 

17 

) 

J.  C _ 

6 

December  24th 

Family  e. 

c.  r. ...      „ -. 

.60 

1 

M 

E 

>December  5th 

B 

J 

C 

J  }  (cousin^  of  above) ... 


{ 


3 
31 


16 
lo 


iJecember  7th 
December  8th 
December  gth 

>  January  sth 


A  similar  experience  is  reported  by  Dr.  Matthew  Hay 
from  Aberdeen,  where,  out  of  100  cases,  75  were  admitted 
from  IS  families.  Dr.  Hay  remarks  that  "typhus  is  not 
nearly  so  infectious  as  the  public  suppose,"  or  the  spread 
in  Aberdeen  would  have  been  much  more  rapid,  and  there  is 
much  to  be  said  in  support  of  this  view  in  the  wider  sense. 
At  the  same  time  its  intense  infectivity  at  close  quarters  is 
demonstrated  amply  by  the  family  records  such  as  we  have 
alluded  to,  where  the  conditions  exclude  dilution  of  the 
poison  by  fresh  air.  Matters  are  very  difTerent  where  venti- 
lation is  free,  as  will  be  pointed  out  later  when  referring  to 
the  experience  of  the  hospital  staff. 

As  practically  all  known  cases  of  typhus  are  isolated  in 
hospital,  the  following  figures  may  be  taken  as  being,  in  the 
main,  fairly  indicative  of  the  age  incidence  and  mortality : 


Age  Periods. 

'.  ■■■ 

0-5 

s— 19 

xo — 30 

20 — 30 

30—40 

40  and' 
upwards. 

Total. 

Number  of  oases       

Percentage  of  total  cases  ... 

Number  of  deaths    

Deaths  per  cent,  of  cases  In 
each  age  period     

32 
3.6 

X 

4-5 

78 

13 

"35 

39- » 
9 

3- 

92 
•S3 

12 

X3 

98 

'\^ 
28 

26.5 

7S 

"S 

35 

46.6 

6ao 

100 
85 

14.1 

Number  of  cases       33s  265 

Percontaf;e  of  total  cases 55.8  44.2 

Number  of  de.it  lis     10  75 

Deaths  per  cent,  of  oases  in  each 

age  period     s-9  28.3 

The  chief  points  to  which  we  would  draw  attention  in  this 
table  are  the  greater  proportion  of  oases  during  tlie  first  twenty 
years  of  life,  the  slight  mortality  during  that  period,  and  the 
rapidly  increasing  fatality  later  in  life.  The  number  of  cases 
during  the  o  to  5  years  period  is  small,  but  the  10  to  20  y^^ 
period  comprises  close  on  two-flUhs  of  tht  total  attacks.    The 
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tendency  to  death  is,  however,  seen  to  be  only  one-tenth  as 
great  as  that  which  prevails  during  the  period  subsequent  to 
twenty  years.  It  is  not  improbable  that  this  disproportion 
should  be  further  increased  by  the  addition  of  some  unrecog- 
nized fatal  cases  among  adults,  for  as  we  shall  show  later 
errors  in  diagnosis  are  by  no  means  infrequent  in  connexion 
with  this  disease. 

Symptoms  and  Treatment. 
Onset. 

As  regards  the  alleged  suddenness  of  onset  of  typhus,  we 
have  not  found  that  a  definite  date  is  often  given  as  having 
impressed  itself  on  the  friends  of  the  patient,  or,  in  those  cases 
where  the  latter  is  in  a  condition  to  give  information,  on  the 
patient  him-elf.  The  number  of  cases  in  which  the  illness 
proved  to  be  more  advanced  than  was  described  has  exceeded 
those  in  which  an  accurate  account  was  given.  Partly  this 
may  be  due,  of  course,  to  lack  of  intelligent  observation  in  the 
class  attacked,  but  probably  still  more  to  the  diminution  in 
the  severity  of  type  of  the  disease  as  compared  with  several 
decades  ago.  The  late  Dr.  E  Robertson,  formerly  Visiting 
Physician,  who  had  had  an  unusually  wide  experience  of 
typhus  during  the  serious  outbreak  in  Liverpool  some  thirty 
years  ago,  frequently  described  a  prevalent  severe  type  with 
haemorrhage  from  the  mucous  surfaces  such  as  has  not  come 
within  our  experience. 

In  children,  whose  average  attack  is  by  no  means  severe,  the 
onset  would  appear  to  be  frequently  almost  unnoticed,  and 
the  rash  the  first  matter  to  attract  serious  attention.  As  this 
sign  may  be  scanty  in  mild  cases,  it  is  evident  that  unrecog- 
nized eases  among  children  may  be  an  important  factor  in  the 
spread  of  the  disease.  Professor  Matthew  Hay,  endeavouring 
to  trace  the  source  of  the  recent  outbreak  at  Aberdeen,  has 
pointed  out  that  a  large  number  of  cases  seem  to  have  started 
from  a  particular  school.  This  is  interesting  in  view  of 
Sir  J.  W.  Moore's  opinion,  expressed  in  Clifford  AUbutt's 
System  of  Medicine,  that  children  are  comparatively  immune. 
Of  course,  their  close  proximity  in  school  would  tend  to  over- 
come such  immunity,  but  would  hardly  account  for  13  per  cent, 
of  our  admissions  being  within  the  5  to  10  years  age  period. 

Of  the  early  symptoms,  the  severe  headache  is  the  one 
which  appears  to  make  an  impression  on  the  patient,  from 
whom  it  is  easily  elicited.  It  is  usually  frontal,  and  deserves 
some  attention  as  leading  to  early  insomnia  and  delirium. 
The  typhus  face,  too,  is  of  great  assistance  in  diagnosis,  and 
is  very  significant  to  the  accustomed  eye.  Congestion  is  the 
prominent  feature,  both  as  regards  skin  and  conjunctiva. 
The  marked  conjunctival  suffusion,  frequently-contracted 
pupil,  and  the  dull  expression  generally,  form  a  decided  con- 
trast to  the  clear  conjunctiva,  dilated  pupil,  and  anxious  ex- 
pression of  the  enteric-fever  patient.  It  would  seem  likely 
that  the  severe  headache  and  delirium  of  the  earlier  stages 
are  due  to  a  similar  intracranial  circulatory  disturbance 
rather  than  to  the  toxaemia  which  is  an  important  factor 
later  in  the  attack.  For  the  treatment  of  this  condition  no 
remedy  appears  to  be  so  satisfactory  as  the  application  of 
leeches  to  the  temples,  supplemented  by  the  administration  of 
chloral  hydrate  and  potassium  bromide.  The  hair  should 
also  be  removed.  The  relief  following  these  measures  is  often 
speedy  and  the  effects  lasting. 

The  deafness  which  is  present  early  in  the  attack  may  be 
recorded  at  this  point. 

In  the  early  stages  the  tongue  often  presents  a  raw, 
"beefy"  appearance,  which  gives  way  later  to  the  usual 
effects  of  high  temperature,  though  without  the  Assuring  so 
frequent  in  the  more  prolonged  pyrexia  of  enteric.  Constipa- 
tion is  an  early  symptom,  and  there  is  a  decided  tendency  for 
it  to  persist  throughout  the  attack. 

Bespiratory  System. 
It  is  commonly  thought  that  true  pneumonia  often  ushers 
in  an  attack  of  typhus,  and  a  number  of  cases  of  inaccurate 
diagnosis,  especially  in  alcoholics,  are  probably  due  to  this 
idea.  We  have  seldom,  if  ever,  seen  pneumonia  in  the  early 
stages,  or  indeed  throughout  the  course  of  the  attack.  On  the 
other  hand,  a  certain  amount  of  pulmonary  disturbance  is  so 
frequent  that  it  may  be  considered  an  essential  feature  of  the 
dieease.  It  takes  the  form  of  bronchitis  of  varying  extent, 
which  appears  early,  and  is  followed  by  hypostatic  congestion, 
pulmonary  oedema  supervening  in  the  severer  cases,  and  con- 
stituting a  tendency  to  death  of  great  importance. 

Myalyia. 
Myalgia  may  here  be  a'luded  to.    The  commonest  sites  for 


this  symptom  are  the  calves,  upper  part  of  the  chest,  and  the 
arms.  It  is  frequently  very  acute;  on  squeezing  the  calves 
of  the  patient  he  cries  out  and  resents  the  investigation 
violently.  It  is  often  transient  in  type,  one  being  able  to 
elicit  it  in  the  morning,  while  in  the  afternoon  one  may  be 
quite  unsuccessful,  the  symptoms  returning  later  in  the 
evening.  It  occurs  in  most  cases,  but  is  often  absent  in 
young  children.  In  very  severe  cases  it  may  be  general  in 
distribution,  the  patient  resenting  pressure  on  any  part. 

Bash. 

Judging  from  those  cases  as  to  which  a  definite  history  has 
been  obtainable,  the  rash  makes  its  appearance  fairly  con- 
stantly on  the  fourth  or  fifth  day,  and,  lilie  that  of  small-pox,  it 
is  all  out  in  about  three  days.  We  have  been  able  to  observe  its 
first  appearance  in  a  fair  number  of  eases,  owing  to  the  early 
removal  to  hospital  by  the  health  authorities  of  cases  of  sick- 
ness occurring  in  infected  houses.  In  our  experience  the 
sites  where  the  rash  is  first  to  be  seen  are  over  the  pectoral 
muscles,  the  shoulders,  and  the  back  of  the  forearm  and  wrist. 
It  is  rarely  met  with  on  the  face,  but  spreads  rapidly  down- 
wards over  the  trunk  and  limbs.  Unlike  enteric  fever,  the 
severity  of  the  attack  is  usually  in  direct  ijroportion  to  the 
copiousness  of  the  eruption,  the  number  of  maculae  in  a 
severe  case  probably  equalling  or  exceeding  those  of  a  thick 
measles  rash. 

The  characteristics  of  the  typhus  eruption  are  best  seen  on 
the  back  and  other  dependent  parts.  At  first  it  disappears  on 
pressure,  is  slightly  raised,  and  is  not  deep  in  hue,  and  a 
characteristic  feature  is  the  lack  of  a  definite  outline  to  the 
individual  maculae.  Within  a  few  days  there  is  a  definite 
haemorrhagic  stain  of  deeper  hue,  which  cannot  be  removed 
by  pressure,  and  towards  the  crisis  in  severe  cases  the  intensity 
of  the  haemorrhage  forms  a  valuable  indication  as  to  progress. 
In  the  more  favourable  cases  the  haemorrhage  begins  to  clear 
at  some  date  during  the  second  week,  and  the  rash  may  be 
little  in  evidence  at  the  crisis. 

We  are  inclined  to  think  that  too  much  stress  is  laid  on  the 
"  mottling,"  which  seems  to  be  somewhat  of  a  stumbling- 
block  to  those  unfamiliar  with  typhus.  It  is,  no  doubt,  the 
appearance  presented  by  a  portion  of  the  eruption  at  a  deeper 
level  in  the  skin,  and  is  not  observed  in  all  cases.  This  sub- 
cuticular mottling  on  the  back  of  the  wrists  and  hands  and 
dorsal  aspect  of  the  feet  may  be  of  considerable  diagnostic 
value  in  children  in  cases  where  the  typically- developed  rash 
is  absent  and  the  only  other  signs  are  a  watery  condition  of 
the  eyes  and  puffiness  of  the  face.  It  is  not  unusual  for  the 
mottled  condition  of  an  ill-nourished  skin,  especially  in 
children,  to  be  mistaken  for  the  mottling  of  typhus  fever. 

Odour. 
As  regards  the  "mousy"  odour,  there  is  certainly  an  odour 
characteristic  of  typhus  which  needs  to  be  experienced  to  be 
appreciated,  but  it  is  not  a  sign  that  we  have  cared  to  investi- 
gate closely,  as  it  is  hardly  worth  the  accompanying  risks. 

Nervous  System. 
As  to  the  delirium  of  typhus,  we  would  particularly  point 
out  that  when  the  attack  is  well  established  the  delirium  is 
very  active,  and  not  infrequently  so  violent  as  to  require  some 
form  of  restraint.  Towards  the  end  of  the  attack  it  gives 
place  to  the  low  muttering  of  the  "typhoid"  state,  and 
accompanies  that  extreme  degree  of  prostration  which  is  so 
marked  a  feature  of  the  disease.  We  have  avoided  the  use  of 
opium  to  control  delirium,  believing  that  the  tendency  to 
coma  in  typhus  renders  it  undesirable.  After  local  deple- 
tion by  leeches,  bromidia  would  appear  to  be  the  most  satis- 
factory sedative,  and,  where  an  opiate  has  proved  absolutely 
necessary,  nepenthe  has  been  given. 

Circulation. 
No  further  allusion  to  the  circulatory  system  will  be  made 
than  to  say  that  in  our  experience  the  changes  in  the  heart 
muscle  have  a  special  incidence  on  cases  occurring  among 
better-class  people.  The  medical  men  and  nurses  who  have 
come  under  our  observation  have  been  small  in  number,  but 
their  attacks  have  been  characterized  by  a  marked  tendency 
to  heart  failure,  which  may  persist  after  the  crisis. 

Temperature- 

The  temperature  chart  may  best  be  described  as  that  of  a 

lobar  pneumonia  prolonged  to  fourteen  days,  the  range  being 

high,  103°  F.  to  105°  F.,  with  a  remission  frequently  towards 

the  tenth  day.    The  termination,  by  crisis  in  most  cases,  ie. 
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very  rapid,  and  a  rise  usually  occurs  in  the  middle  of  its 
course.  Unless  there  is  severe  lung  trouble  masking  the 
crisis,  the  temperature  reaches  normal  in  twenty-four  to 
thirty-six  hours,  and  remains  down.  During  the  critical 
period  there  is  often,  though  not  always,  a  very  considerable 
diaphoresis.  In  a  minority  of  cases  this  form  of  crisis,  even 
in  the  absence  of  pulmonary  complications,  is  not  observed, 
the  fall  of  temperature  to  normal  occupying  several  days. 

Crisis, 

The  rapidity  of  the  typical  termination  of  an  attack  of 
typhus  is  very  striking;  tue  tongue  cleans  rapidly  from  the 
edges,  and  the  patient,  who  has  lain  helplessly  on  his  back 
low  down  in  the  bed,  turns  voluntarily  on  his  side.  The 
improved  appearance  is  very  observable  and  convalescence  is 
rapid,  the  patient  boing  able  to  take  solid  food  within  two  or 
three  days,  and  to  leave  his  bed  in  a  week's  time.  We  have 
seen  no  case  of  relapse. 

While  speaking  of  the  crisis  we  would  express  our  strong 
conviction  as  to  the  value  of  alcohol  as  a  stimulant  in  typhus. 
It  is  hardly  necessary  to  say  that  no  one  familiar  with 
infections  diseases  would  syslematically  stimulate  all  cases, 
but  our  experience  goes  to  show  that  in  severe  cases  of  typhus, 
from  about  the  tenth  day,  indications  of  circulatory  failure 
are  manifested  which  are  most  effectually  combated  by  the 
free  administration  of  alcohol.  In  alcoholic  subjects  typhus 
is  extremely  fatal,  and  alcohol  is  called  for  almost  from  the 
earliest  stages.  We  have  foand  also  that  frequent  sub- 
cutaneous injections  of  strychnine  have  been  of  great  value. 

Complications  and  Sequelae, 

Long  lists  of  complications  and  sequelae  are  to  be  found  in 
the  textbooks,  but  in  actual  practice  lew  are  met  with.  Hypo- 
static pneumonia  during  the  course  of  the  attack  has  already 
been  referred  to,  and  we  may  here  record  the  cases  of  a  man 
and  a  woman,  aged  63  and  So  respectively,  who  weathered 
their  attacks  of  typhus  only  to  succumb  to  rapidly-fatal 
hypostatic  pneumonia  which  commenced  some  days  after 
the  crisis. 

The  meningeal  congestion  may  at  times  amount  to  actual 
meningitis,  but  this  is  not  common.  We  can  recall  a  case  of 
typical  meningitis  in  a  man,  with  a  much- faded  rash,  where 
the  diagnosis  of  typhus  fever  was  only  fully  established  by 
the  admission  of  a  typical  case  of  that  disease  from  the  same 
family.  Hyperpyrexia  may  be  mentioned  as  a  phenomenon 
which  usually  accompanies  fatal  toxaemia. 

Retention  of  urine  is  often  met  with  in  severe  eases,  chiefly 
in  males  ;  and  a  careful  examination  daily  is  desirable  for  its 
detection,  as  the  patient  is  not  in  a  position  to  give  informa- 
tion. The  catheter  twice  daily  is  the  only  method  of  dealing 
with  this  condition.  If  overflow  from  the  bladder  be  avoided 
by  care  in  this  direction,  there  should  be  small  opportunity 
for  the  iormation  of  bedsores. 

Among  pregnant  women  abortion  seems  almost  inevitable, 
and  appears  to  be  bentficial  rather  than  otherwipe. 

As  in  enteric  fever,  suppurative  parotitis  may  be  met  with 
either  as  a  complication  or  a  sequela,  and  forms  a  dangerous 
though  not  necessarily  fatal  condition.  After  the  crisis  we 
have  seen  much  pus  accumulate  without  any  rise  of  tempera- 
ture. Multiple  abscesses  form  a  not  infrequent  sequela,  more 
being  met  with  in  the  upper  extremities. 

Another  common  sequela  is  thrombosis  of  veins  of  the  lower 
extremity,  which  diflfers  in  no  way  from  that  met  with  after 
enteric.  A  striking  feature  of  typhus  is  the  weakening  of  the 
mental  faculties  which  results  for  a  time  in  many  cases,  and 
which  we  have  known  to  persist  for  a  considerable  period  in 
a  few  instances.  Sir  J.  W.  Moore  refers  to  uraemie  convul- 
sions as  not  infrequent.  We  have  not  met  with  this  com- 
plication, though  we  have  seen  uraemie  coma  diagnosed 
inaccurately  as  typhus  fever. 

Diagnosis. 
As  might  be  expected  in  connexion  with  a  disease  so  little 
known  the  proportion  of  cases  of  erroneous  diagnosis  to  total 
admissions  is  rather  high,  amounting  to  17.2  per  cent,  of  the 
combined  total.  The  following  are  the  percentages  of  the 
total  error  : 


Entorio  fever  .. 
Pneumonia 
"  I'ebrioula"  .. 
MenlDgltla 
Scarlet  fever   .. 
Measles 
Other  diseases 


4. .6 
■  7-5 
1S.6 
50 
4.' 
3-3 


It  will  thus  be  seen  that  enteric  fever  stands  out  pro- 
minently as  a  source  of  incorrect  diagno.sis  in  a  locality  where 
typhus  fever  is  known  to  exist.  Certainly  at  times  there  is  a 
difficulty  in  deciding  between  the  two  diseases,  but  this  is  not 
frequent.  We  may  remark  in  passing  that  the  spleen  may  be 
enlarged  in  typhus,  though  not  to  the  same  degree  as  in 
enteric.  A  copious  enteric  eruption  probably  often  accounts 
for  inaccuracy,  especially  when  it  is  met  with  on  the 
limbs  and  if  the  delirium  be  of  a  low  type.  The  points 
with  regard  to  the  rash  which  distinguish  typhus  from 
enteric  fever  are  its  early  appearance,  the  fact  that  the 
whole  crop  is  out  in  three  days,  its  typical  distribution 
as  before  described,  its  petechial  character  after  the 
first  few  days,  the  absence  of  deflaite  outline  to  the 
spots,  and  the  mottling  of  the  subcuticular  eruption  when 
nresent.  As  a  rule  also  the  facial  appearance  is  sufficiently 
distinctive;  but  alcoholism  as  a  complicating  factor  may 
tend  to  confusion.  So  also  in  the  case  of  pneumonia,  which, 
after  enteric  fever,  we  have  found  to  be  most  frequently 
diagnosed  as  typhus.  We  have  so  seldom,  if  ever,  seen  true 
pneumonia  with  typhus  that  we  should  almost  regard  its 
existence  as  exclusive  of  the  latter  diagnosis.  Many  of  the 
cases  so  diagnosed  are  alcoholic,  with  congested  face  and 
much  delirium,  and  are  also  associated  with  copious  flea- 
bites,  which  we  have  not  infrequently  known  to  be  regarded 
as  a  typhus  eruption.  The  febricnlar  cases,  which  were 
hardly  less  frequent  than  those  of  pneumonia,  were  also  not 
infrequently  the  subjects  of  petechiae  of  parasitic  origin. 
Possibly  a  few  of  these  were  cases  of  abortive  tjphus,  while 
others  were  only  regarded  with  suspicion  because  they 
occurred  in  infected  houses.  Alcohol  also  plays  its  part  in 
conducing  to  error  in  diagnosis  in  such  cases.  Similar 
factors  also  probably  combined  to  bring  the  six  cases  of 
meningitis  into  hospital,  as,  apart  from  the  cerebral  mani- 
festations, there  is  no  great  resemblance. 

The  comparative  infrequency  of  erroneous  admission  of 
eases  of  measles  is,  at  first  sight,  a  matter  for  some  surprise, 
as  there  is  a  certain  resemblance  between  the  eruptions  in 
the  early  stages  during  which  the  typhus  rash  disappears  on 
pressure.  Measles,  however,  is  naturally  the  diagnosis  which 
would  occur  to  one  first,  and  the  case  would  remain  at  home 
in  consequence.  Doubtless  the  mistake  which  is  really  made 
is  in  regarding  cases  of  typhus  in  children  as  measles,  the 
absence  of  eff'eetive  isolation  thus  assisting  in  the  spread  of 
typhus.  The  points  of  resemblance  are  in  the  date  of  appear- 
ance and  rapidity  of  development  of  the  raeh,  the  irregularity  of 
outline  and  the  hue  of  the  spots,  aided  by  facial  congestion, 
bronchitis,  and  the  frequent  absence  of  typical  constitutional 
disturbance  in  typhus  occurring  in  children.  The  absence  of 
rash  from  the  face  in  the  latter  disease,  and  thus  the  difference 
in  distribution  in  the  early  stages,  is  the  most  reliable  point 
of  distinction  apart  from  such  characteristics  of  measles  as 
well-marked  coryza  and  Koplik's  spots. 

Of  the  scarlet-fever  cases  we  can  only  recall  one  which. 
oflered  any  real  resemblance  to  typhus— a  malignant  case  m  an 
adult,  with  haemorrhages  into  the  skin,  much  facial  conges- 
tion, and  coma.  The  other  diseases  admitted  as  typhus  call 
for  no  special  comment. 

hifeciion. 

We  wish  to  lay  stress  upon  the  manner  in  which  the  expe- 
rience of  the  hospital  staflf  hears  out  the  opinion  held  as  to  the 
value  of  the  free  use  of  fresh  air  in  the  management  of  typhus 
fever.  The  treatment  of  the  cases  upon  which  this  paper 
is  based  has  extended  over  a  period  of  some  years,  during 
which  the  staff  has  been  constantly  changing,  and  we  feel 
justified  in  expressing  some  satisfaction  that  no  case  of  typhus 
has  occurred  among  porters,  nurses,  or  ward  maids  during  our 
period  of  office.  We  do  not  wish  it  to  be  understood  that  it  is 
not  within  our  knowledge  that  at  some  periods  members  of 
the  staft' have  contracted  the  disease.  That  is  not  the  case, 
but  we  are  dealing  with  our  own  experience  under  conditions 
known  to  us  personallv,  snd  fortunately  have  not  witnessed 
such  an  occurrence.  We  attribute  this  result  to  the  treat- 
ment of  the  cases  in  large  wards  with  plenty  of  air  space,  the 
use  of  smaller  wards  having  been  sys-tematically  avoided. 
Each  bed  is  placed  between  two  windows  which  are  thrown 
widely  open  during  the  winter  as  well  as  in  the  Bumirier 
months.  In  our  opinion  this  is  in  no  way  prejudicial  to  tne 
patient,  but,  rather  the  reverse,  and  in  that  we  >"?  >'°''"^,°°f 
by  others  of  much  wider  experience.  Care  in  the  ai^P"/"'  °l 
the  sputum  may  have  assisted,  and  also  the  a^o"  »"^^.  <" 
careless  or  rough  handling  of  the  bedclotl.es  wh.^  P'^P»^^"g| 
a  patient  for  inspection.  Unneces!.arily  frequent  nna  close 
contact  with  the  patients  have  also  been  diflcouragea. 
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The  circumstances  under  which  nurses  have  been  admitted 
suffering  from  typhus  fever  have  been  those  where  their 
patient  has  been  treated  for  an  unrecognized  attacli,  and  un- 
usually free  admission  of  fresh  air  and  other  necessary  pre- 
cautions have  not,  therefore,  been  adopted.  "We  can  recall 
several  such  instances,  notably  two  cases  of  supposed  pneu- 
monia which  resulted  in  the  admission  of  three  and  four 
nurses  respectively  with  typhus,  the  attack  in  all  cases  being 
severe.  Such  occurrences  go  to  prove  not  only  the  value  of 
fresh  air  as  a  diluent  of  typhus  contagion,  but  also  its  viru- 
It'nce  at  close  quarters. 

It  is  the  duty  of  the  hospital  porters  to  carry  patients  from 
the  ambulance  to  the  wards,  and  within  our  experience  none 
of  these  men  have  contracted  typhus  fever.  Their  contact  is 
of  short  duration  and  not  very  intimate,  so  that  the  opportu- 
nity for  contracting  the  disease  may  be  slight.  The  case  of 
the  nurses  is  dilTerent,  as  they  have  to  wash  the  patients  and 
remove  their  clothing. 

At  Aberdeen  typhus  has  occurred  only  among  those  who 
have  assisted  in  removal  and  cleansing  of  patients,  those 
nurses  not  so  engaged  having  escaped  infection.  This  has 
led  Dr.  Hay  to  regard  fleas  with  suspicion  as  possible  carriers 
of  infection,  but  though  they  are  in  abundant  evidence  among 
the  Liverpool  cases  the  nurses  have,  within  our  experience, 
enjoyed  immunity  from  typhus.  They  express  some  surprise, 
as  a  matter  of  fact,  that  they  are  seldom  bitten  by  fleas,  but 
it  is  hardly  likely  that  the  experience  of  nurses  in  the  two 
cities  differs  greatly  in  this  respect. 

It  is  interesting  to  note  also  the  experience  of  the  nursing 
staff  on  another  point  relating  to  immunity,  namely,  the 
possibility  of  the  protection  by  repeated  small  doses  of  the 
contagion,  probably  in  a  diluted  condition.  It  has  been 
thought  that  repeated  headaches  among  those  attending  on 
typhus  patients  are  an  indication  of  such  diluted  dosage. 
Frequent  frontal  headache  is  complained  of  by  nurses  during 
their  spell  of  typhus  duty,  which  is  now  limited  to  a  few 
weeks  for  this  reason.  At  the  same  time  it  should  be  noted 
that  the  bulk  of  the  cases  are  admitted  during  the  winter 
months,  and  that  the  low  temperature  of  the  air,  which  is 
freely  admitted,  might  possibly  contribute  to  cause  this.  The 
nurses  state,  however,  that  the  headache  is  less  frequent 
during  the  coldest  weather. 

In  conclusion,  we  wish  to  express  our  indebtedness  to  Dr. 
E.  I.  Richardson,  Visiting  Physician  to  the  City  Hospital 
North,  Liverpool,  for  his  kind  permission  to  make  use  of  the 
cases  in  hospital  for  the  purposes  of  this  paper. 


SOME   EXPEKIMBNTS    IN   THE    TREATMENT    OF 
TRYPANOSOMIASIS. 

By  H.  WOLFERSTAN  THOMAS,  M.D.,  C.M.McGill, 

J.  L.  Todd  Memorial  Fellow  in  Tropical  Medicine,  the  Liverpool  School 

oi  Tropical  Medicine,  Johnston  Tropical  Laboratory, 

University,  Liverpool. 

The  discovery  of  a  trypanosome  affecting  man  by  Dutton,^ 
and,  quickly  following  upon  this,  the  finding  by  the  Royal 
Society's  Commission Hhat  trypanosomes  play  such  an  im- 
portant role  in  sleeping  sickness,  has  stimulated  the  efforts 
made  to  find  some  drug  which  would  act  on  the  trypanosomata 
as  quinine  does  on  the  Plasmodium  of  malaria. 

Trypanosomiasis  has  for  many  years  engaged  the  serious 
attention  of  the  veterinary  profession  ;  the  heavy  loss  amongst 
horses  and  cattle  in  trojiical  countries  from  various  trypano- 
somic  diseases  naturally  caused  the  trial  of  many  drugs.  Of 
all  the  drugs  tried  arsenic  is  the  only  one  which  seems  to 
nave  given  favourable  results  ;  reports  concur  that  it  mitigates 
the  disease,  and  in  some  cases  cures  have  been  recorded. 
T  ^"^.^^^^'^  working  experimentally  on  trypanosomiasis,  pub- 
lished in  1902  his  results  on  the  treatment  by  means  of  sodium 
arseniate  of  rats  infected  with  the  nagana  parasite  (T.  brucei). 
Since  that  time  he  has  published  several  papers  on  arsenic  in 
the  treatment  of  various  experimental  trypanosomic  diseases. 
Moore'  and  Chichester'  record  their  results  on  the  treatment 
of  cattle  in  Southern  Nigeria  with  sodium  arseniate.  Broden-^ 
and  others  have  treated  cases  of  human  trypanosomiasis  with 
arsenic,  usually  in  the  form  of  Fowler's  solution,  with  very 
encouraging  results. 

Another  drug  which  in  the  last  year  was  introduced  by 
hhrlich  and  Shiga'  is  trypanroth.  The  authors  treated  rats 
and  other  animals  infected  with  the  trypanosoma  of  mal  de 
Caderas  (7*.  er/uinum).     Their  results  are  most  encouraging. 


Laveran  has  since  then  recorded  his  results  with  the  treat- 
ment of  trypan  red  in  various  trypanosomic  diseases,  and 
more  recently  on  mixed  treatment  with  trypan  red  and 
sodium  arseniate.  Wendelstadt'  has  reported  on  the  use  of 
malachite  green.  His  results  are  not  very  successful,  and  the 
dangers  of  producing  necrosis  are  too  great  to  warrant  its  use 
as  a  therapeutical  agent. 

Arsenic  in  the  treatment  of  the  various  pathogenic  trypano- 
somic diseases  in  animals  seems  rather  to  mitigate  the 
disease,  to  cause  the  parasite  to  apparently  disappear  frona 
the  animal's  blood,  and  to  prolong  the  life  of  the  animal. 
Unfortunately  the  usual  history  is  that  if  treatment  be  dis- 
continued, even  after  a  prolonged  course  of  the  drug,  the 
animal  after  a  varying  length  of  time  once  more  exhibits  the 
symptoms,  and  finally  succumbs  to  the  disease.  Undoubtedly 
some  of  the  more  resistant  animals  do  recover.  Laveran  and 
Mesnil  in  their  classic  work,  Trypanosomes  et  Trypanosomiasis^ 
from  their  numerous  experiments  conclude  that  the  adminis- 
tration of  arsenic  kills  the  trypanosomes  which  are  free  in  the 
blood,  but  when  once  the  drug  is  eliminated  or  fixed  in  the 
tissues  the  surviving  parasites  commence  to  multiply  and  the 
oi'ganisms  once  more  reappear  in  the  peripheral  circulation 
unless  another  injection  of  arsenic  be  given.  On  the  ad- 
ministration of  a  second  dose,  the  parasites  disappear  only  to 
reappear,  and  even  though  treatment  be  kept  up,  the  majority 
of  the  animals  succumb  either  from  the  disease  or  from  the 
toxic  effects  of  the  drug.  Some  of  their  animals,  rats  and 
dogs,  have  been  cured.  Laveran  records  the  extensive 
necrosis  and  the  pain  which  is  apt  to  follow  the  administra- 
tion of  arsenious  acid. 

In  1903,  while  at  McGill  University,  I  repeated  some  of  the 
experiments  with  arsenic  on  animals  infected  with  the  nagana 
parasite.  On  my  taking  up  trypanosomiasis  research  in 
the  Liverpool  School  of  Tropical  Medicine,  I  started  a  series 
of  experiments  with  sodium  arseniate.  My  experiences  were 
the  same  as  Laveran's.  Many  of  my  rats  either  died  from  the 
disease,  were  killed  by  the  drug,  or  succumbed  to  an  exten- 
sive ulceration  around  the  site  of  injection. 

On  the  publication  of  Bhrlich  and  Shiga's  result  with  trypan 
red,  a  series  of  animals  infected  with  different  trypanosomes 
were  treated  with  the  dye.  The  best  results  were  obtained 
with  mal  de  Caderas  infected  animals.  The  results  were  not 
so  good  with  animals  infected  with  surra  and  nagana  para- 
sites. The  results  were  still  worse  with  dourine,  Gambian 
horse,  and  T.  gambiense  strains.  The  parasite  disappeared 
fijr  a  few  days,  to  reappear,  and  the  duration  of  the  disease 
was  not  greatly  prolonged.  A  combination  of  trypan  red  and 
arsenic  seemed  to  be  worth  trying ;  the  results  obtained  were 
more  promising,  but  unfortunately  trypan  red  also  caused  a 
nephritis,  and  by  its  chemiotaxic  properties  very  extensive 
necroses  sometimes  resulted.  On  monkeys  especially,  the 
subcutaneous  injection  of  the  dye,  either  alone  or  in  combi- 
nation with  arsenious  acid,  induced  ulceration,  which  so 
underminedthe  health  of  the  animals  that  they  succumbed 
to  any  outbreak  of  disease,  which  occurred  only  too  fre- 
quently amongst  my  numerous  animals.  It  was  these 
untoward  accidents  which  induced  me  to  seek  a  preparation 
of  arsenic  less  toxic,  and  the  subcutaneous  injection  of  which 
entailed  leas  danger  of  necrosis.  An  aniline  comnound,  meta- 
arsensaureanilid  (atoxyl).  having  the  formula"0,iHeNOjAs, 
attracted  my  attention.  This  preparation  has  been  before  the 
profession  since  1990,  and  various  workers  have  recorded  its 
worth  in  the  treatment  of  various  skin  affections  and  in 
anaemia.  It  contains  37.69  per  cent,  arsenic,  and  is  claimed 
to  be  40  times  less  toxic  than  liquor  Fowleri.  It  is  especially 
suitable  for  either  subcutaneous  or  intravenous  administra- 
tion. It  produces  no  necrosis,  no  pain,  and  very  much  higher 
doses  of  arsenic  can  be  given  without  producing  toxic  results. 
(I  have  tried  the  drug  in  high  doses  intravenously  on  myself 
without  ill  effects.) 

Tentative  experiments  on  rats  and  rabbits  appeared  so 
favourable  that  I  decided  to  institute  a  series  of  experiments. 
These  observations  have  been  in  progress  for  the  last  ten 
months,  and  have  on  the  whole  been  most  promising.  In  all 
my  therapeutic  experiments  certain  conditions  were  laid  down 
to  be  followed  out : 

1.  That  the  animal  should  be  well  infected  and  the  presence  of  para- 
sites determinable  in  its  blood. 

2.  That  the  disease  should  have  been  established  some  time  (one 
cannot  expect  to  treat  eitlier  man  or  beast  suiTering  from  the  disease  in 
the  very  early  stages  when  no  definite  symptoms  are  manilested 

3.  That  some  symptoms  besides  the  presence  of  parasites  should  bo  in 
evidence. 

(a)  Anaemia. 

(.(')  Loss  of  weight. 
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If  the  treatment  of  such  infected  laboratory  animals  be  suooessful, 
then  sucb  a  line  of  medicatiou  ought  to  be  of  service  iu  the  practical 
treatmaut  ot  the  di3easo. 

Trypanosomes. 
The  trypanosomes  expenmeuted  with  are  the  following : 

Iijpinosoma  Gambienae — 

(o)  Gambian  fever  strain  (Gun jur). 
(!>)  Congo  Tree  State  fever  strain. 

(c)  Uganda  sleeping  sickness. 

(d)  Congo  Free  State  sleeping  sickness. 

\e)  A  highly  virulent  strain  derived  from  one  of  my  cases  of  sleeping 
sickness  which  had  only  been  passed  through  a  monkey, 
baboon,  and  a  rabbit. 

Trypanosoma  bruoei(nagana). 

Trypanosoma  evansi  i^surra) 

Trypanosoma  equinum  (mal  de  Caderas) 

Trypanosoma  equiperdum(dourine). 

Trypanosoma  dimorphum  (Gambian  horse  disease). 

Animate  Used. 

T.  gambiensc. — Monkeys,  dogs,  pups,  kittens,  rabbits,  guinea-pigs, 
rats  and  mice. 

T.  evansi. t — Rabbits,  guinea-pigs,  dogs,  rats,  mice. 

T.  bruceit — Rabbits,  guinea-pigs,  rats,  mice. 

T.  equinum. — Dogs,  rabbits,  guinea-pigs,  rats  and  mice. 

T.  equiperdum. — Pups. 

T.  dimorphum. — Dogs,  pups,  rabbits,  guinea-pigs,  rats,  and  mice. 

It  is  not  my  intention  to  give  a  series  of  experiments  in 
detail,  these  will  appear  in  the  forthcoming  memoir  of  the 
Livei  pool  School  of  Tropical  Medicine.  All  the  animals  ful- 
filled the  conditions  laid  down,  and  all  contained  parasites  in 
their  blood.  Tiie  lowest  number  was  6  to  10  trypanosomes  to  a 
field  in  rabbits  infected  with  the  Gambian  horse  disease,  and 
pups  with  douvine :  up  to  50,  80,  to  120  or  more  to  a  field, 
being  present  in  the  animals  infected  with  the  very  virulent 
atrain  called  T.  gambiense  (c)— monkeys,  guinea-pigs,  dogs, 
rabbits,  kittens,  rats — and  with  surra,  nagana  and  Caderas — 
rats,  mice,  guinea-pigs. 

I  have  found  from  experiments  that  the  dosage  which  the 
average  animal  will  stand  is  : 

Eabbit?  (1,700  to  2,000  grams)  i.o  com.  10  per  cent,  solution. 
Monkeys  (rhesus)  (2,400  grams)  i.o  to  1.5  0  em.  10  per  cent,  solution. 

•Guinea-pigsl  (600  grams)  o.r^  to  0.5  to  1.0  c  cm.  5  per  cent,  solution. 
Hats  (130  grams)  0.5  to  o  s  c.cm.  5  per  cent,  solution. 

Mice  (20  to  =s  grama)  o.i  to  0.2  c.cm.  5  per  cent,  solution. 

These  doses  are  well  tolerated  by  the  animals  unless  almost 
moribund,  in  which  case  it  is  advisable  to  give  half  to  three- 
quarters  ot  the  dose.  With  dogs,  pups  and  kittens  I  have  had 
Eess  favourable  results.  The  animals  appear  to  exhibit  a 
greater  tendency  to  toxicity  when  once  well  infected,  and  the 
dose  which  the  trial  animals  stood  will  set  up  serious  symptoms 
an  the  infected  ones. 

In  my  earlier  experiments,  after  the  initial  injection  I 
waited  two  days  and  then  administered  half  the  starting  dose 
three  times  a  week,  then  gradually  increasing  until  I  attained 
the  initial  dose,  and  going  higher  if  necessary.  I  have  since 
tried  the  eflfect  of  giving  the  initial  dose,  and  then  administer- 
ing once  a  week  the  same  amount,  even  increasing  it  gradually 
ontil  the  animal  received  one  and  a  half  times  as  much  as 
the  primary  dose  without  symptoms.  As  I  have  devoted 
more  attention  to  the  treatment  of  animals  infected  with  the 
human  strains,  I  have  felt  it  was  better  to  adopt  a  more 
rational  mode  of  procedure,  and  to  administer  the  drug 
regularly  over  a  period  of  one,  two,  or  three  months  rather 
than  inject  only  when  parasites  reappeared  in  the  blood.  I 
Slave  applied  the  same  mode  of  procedure  in  treating  animals 
■infected  with  the  other  strains  of  the  trypanosomes.  The 
results  are  that  after  a  course  of  treatment  the  animal  sur- 
vives, whilst  its  non-treated  control  dies — parasites  areabseut 
from  the  peripheral  circulation,  the  blood  count  improves,  the 
animal  increases  in  weight,  and  the  temperature  becomes 
more  regular.  On  injecting  the  blood  of  such  an  animal  into 
a  susceptible  animal  no  infection  occurs.  I  have  not  been 
content  with  inoculating  small  quantities  of  blood,  as  from 
ray  experience  the  trypanosomes  are  very  scarce  in  the  blood 
of  treated  animals,  and  for  the  time  being  are  attenuated, 

*  So  highly  virulent  that  If  delay  of  one  or  two  days  occurred  in  start- 
ing treatment  the  animal  would  generally  die.  It  is  the  Gun.iur  strain  (n) 
and  this  virulent  one  (':)  which  has  been  chiefly  used  in  ray  exiierlmonls. 

t  Kicperimeuts  in  progress  with  a  horse  infected  with  surra  and  a  cow 
infected  with  nagana  parasite. 

lUuineaplgs  appoar  to  bo  more  susceptible  to  toxic  olTects  than  the 
other  animals,  whilst  rats  and  to  a  loss  extent  mice  are  able  to  boar 
with  impunity  very  high  doses  of  the  drug;  It  will  be  noticed  that  a  rat 
can  bo  injected  with  almost  the  same  dose  as  a  guinea-pig  four  times  its 
weight.  I'rotessor  Laverau  has  also  noted  this  with  the  sodium 
arsenlate- trypan  red  combined  treatment. 


therefore  the  injection  in  small  amounts  will  not  serve  to 
infect  the  subinoeulated  animal.  After  treating  some  of  my 
animals,  and  assuring  myself  that  parasites  were  absent,  and 
the  general  condition  being  apparently  normal,  after  a  period 
of  three  months  without  treatment,  I  have  killed  them  and 
injected  the  whole  of  their  blood  into  susceptible  animals. 
Such  subiuoculation  controls  have  not  shown  parasites  in  their 
blood,  nor  has  the  blood  from  such  of  these  proved  infective 
when  injected  into  further  control  animals;  that  these  animals 
were  not  immune  was  proved  by  reinoculating  them  with 
virulent  blood :  infection  and  death  took  place  in  the  usual 
time. 

The  combination  of  trypan  red  and  arsenic  having  proved  of 
value,  I  have  combined  the  dye  with  atoxyl.  The  results  are 
satisfactory— the  treatment  does  not  need  to  be  carried  out 
for  so  long  a  period.  The  only  drawback  is  that  animals 
treated  with  the  combination  exhibit  a  far  greater  tendency 
to  suffer  from  nephritis,  and  at  times  extensive  necrosis 
occurs  at  the  site  of  injection.* 

On  administration  of  the  arsenic  compound  into  an  anirnal 
showing  numerous  parasites  in  the  blood,  the  following  action 
on  the  trypanosomes  will  be  noted.  For  the  first  three  and 
a  half  to  four  hours,  depending  on  the  dose  used,  very  little 
change  in  the  parasites  can  be  noted.  Between  the  fourth 
and  fifth  hour  the  effect  on  the  trypanosomes  is  evident. 
Some  trypanosomes  appear  to  be  swollen  and  their  movement 
is  less  rapid.  If  now  a  series  of  blood  specimens  be  examined, 
at  intervals  of  twenty  to  thirty  minutes,  the  following 
changes  will  be  seen.  The  number  of  slowly-moving  trypano- 
somes increases ;  many  parasites  will  be  seen  to  be  almost 
motionless.  The  protoplasm  takes  on  a  peculiar  ground- 
glass  appearance ;  dark  granules  appear  in  the  protoplasm ; 
vei-y  often  a  whole  series  of  granules,  one  behind  the  other, 
sometimes  in  pairs  or  all  clumped  together,  are  seen  lying 
between  the  macronucleus  and  the  anterior  end,  or  dis- 
tributed through  the  whole  body  01  the  parasite.  At  the  same 
time  vacuoles  are  observable,  oftentimes  being  very  large. 
The  trypanosomes  become  deformed,  assuming  various 
shapes,  the  most  common  being  a  kite-shaped  form  with  fairly 
long  flagellum,  and  a  tadpole-like  one  with  hardly  any  free 
flagellum.  These  forms  especially  exhibit  greatly  impaired 
movements.  At  the  same  time,  a  noticeable  increase  of  the 
leucocytes  is  discernible;  phagocytes  begin  to  appear ;  very 
often  groups  of  five  to  seven  will  be  seen. 

Up  to  this  time  (sixth  to  seventh  hours)  the  trypanosomes, 
though  decreased,  are  still  present  in  considerable  quantities. 
Suddenly,  in  the  course  of  an  hour,  the  number  may  drop 
from  40  to  2  or  3  to  a  field  or  less ;  coincident  with  this 
is  a  very  marked  increase  in  the  number  of  leucocytes, 
especially  phagocytes.  From  the  ninth  to  the  fourteenth  and 
sixteenth  hours  the  changes  are  less  pronounced  and  rapid  ; 
the  trypanosomes  gradually  disappear.  At  the  eighteenth 
hour,  providing  the  animal  has  been  injected  with  the  correct 
amount,  the  parasites  are  absent  from  the  peripheral  circula- 
tion, and  even  though  the  blood  be  centrifnged,  no  parasites 
can  be  found.  ,  ,     , 

My  colleague.  Dr.  Breinl  and  myself,  have  observed  a  large 
number  ot  experiments,  examining  the  animals  every  one 
and  a  half  hours  for  four  and  a  half  hours,  then  every 
half  hour  until  the  parasites  were  almost  absent,  and  con- 
tinuing the  observations  hourly  until  the  twenty-fourth  to 
thirty-second  hour  after  starting  the  experiment.  From  a 
series  of  these  observations  we  have  determined  that  in 
hardly  any  of  the  forty-six  continuously  observed  animals 
were  parasites  to  bo  found  after  the  eighteenth  hour.  Should, 
however,  the  drug  be  given  in  smaller  amounts  the  process 
takes  longer,  lasting  from  thirty-six  to  forty-eight  hours.t 

Phagocytosis  has  been  observed  on  three  occasions :  we 
have  witnessed  the  engulfing  of  a  trypanosome  still  alive, 
though  almost  motionless,  and  on  the  other  occasions  the 
ingesting  of  dead  trypanosomes. 

Observations  on  the  efl"ect  of  trypan  red  on  the  trypano- 
somes show  that  almost  the  same  changes  take  place,  though 
the  process  is  somewhat  slower,  usually  requiring  forty-eight 
hours  or  more.  Leucocytosis  appears  to  be  very  marked  in 
animals  treated  with  this  drug.  From  the  marked  leucocy- 
tosis which  we  observed  in  the  course  of  our  experiments,  we 

•  Since  I  have  adopted  the  intramuscular  iujcelloos  of  the  dye  I  '"'•''O  ^^^ 
very  low  ca.sea  with  necrosis, 
t  Blood  films  wore  made  before  beginning  Iho  exporlmoiit  »."'}  f '  *^"J 
examination.  The  results  of  the  oxamluallou  of  tlioso  f '«  "«^  "'""of  t'e 
out  the  observations  ou  the  frosh  blood  Uln.s.  The  »'f "  "  ""°°  "'ort 
granules  soon  and  the  phagocytosis  wUl  be  discussed  lu  oui  luuor  ropu 
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decided  to  cauae  a  hyperlencocytosis  by  the  injection  of  some 
leucocycotic  agent.  The  injection  of  the  agent  alone  caused 
a  hyperleucocytosis  but  no  appreciable  diminution  of  the 
parasites.  When  combined  witii  atoxyl,  trypan  red,  or 
atoxyl-trypan  red  the  blood  counts  showed  very  little,  if  any, 
increase  in  the  leucocyte  counts  as  compared  with  any  of  the 
three  methods  of  treatment.  Later  experiments  show  that 
Bome  diminution  in  the  number  of   parasites  does  occur. 

Experiments  in  Progress. 
The  following  experiments  may  be  of  interest : 

T.  Gambiensc  iGiutjar  Strain). 

Rabbit,  weight  2,010  grams,  parasites  appeared  on  twelfth  day,  high 
numbers  on  forty-sixth  day.  September  13th — weight  1,890  grams. 
Blood  count — reds  4,980,000,  whites  S.860,  haemoglobin  67  per  cent. 
Treatment — i.o  c.cm.  5  per  cent,  solution  three  times  a  week  in 
increasing  doses.  December  17th — treatment  discontinued.  January 
4th — weight  2.000  grams.  Blood  count — reds  6,640,000,  whites  6,200, 
haemoglobin  88  per  cent.  Between  that  date  and  January  13th  the 
animal  was  in  excellent  health.  Its  blood  in  large  doses  was  non- infec- 
tive. On  January  15th  it  was  noticed  to  be  ailing  and  to  exhibit 
symptoms  of  tenesmus.  January  17th — bled,  and  whole  of  blood  injected 
intraperitoneally  into  a  monkey.  Up  to  date  this  animal  remains 
uninfected.  Post  mortem. — Very  severe  haemorrhagic  cystitis,  the 
bladder  and  parts  being  almost  gangrenous — cause  unknown.  Acute 
septic  peritonitis,  especially  around  bladder.  Spleen  and  glands  small, 
no  evidences  of  a  trypanosome  Infection.  Microscopically  the  spleen 
showed  slight  increase  lu  the  connective  tissue,  but  no  sign  of  conges- 
tion.    Kidneys  and  liver  normal. 

Babbit  inoculated  October  26th,  weight  i.Soo  grams.  Blood 
count — reds  6,620,000,  whites  6,700,  haemoglobin  89  per  cent.  Parasites 
seen  November  Sth.  From  that  date  to  January  10th  trypanosomes 
always  present,  but  usually  scanty.  The  numbers  then  rose  to  18  to  20 
to  a  field.  Animal  had  steadily  lost  weight,  and  exhibited  a  profound 
anaemia.  Januai-y  loth — weight  1.540  grams.  Blood  count — reds 
3,880,000,  whites  11,800,  haemoglobin  63  per  cent.  Injected  intra- 
venously 0.8  com.  5  per  cent,  solution.  Parasites  absent  at  end  of 
eighteenth  hour.  Treatment  0,5  c.cm,  later  i.o  c.cm.,  unLil  2.0c  cm. 
of  5  per  cent,  solution  administered  twice  a  week.  Weight  at  present 
i,98ogram3.  Blood  non-infective.  Blood  count — reds  6,415,000,  whites 
6,600,  haemoglobin  82  per  cent. 

Guinea-pig  infected  for  two  months,  weij;ht  610  grams  ;  parasites 
26  to  40  to  a  field.  Received  0.3  com.  10  per  cent,  solution.  Parasites 
absent  after  fifteenth  hour.  Treatment,  0.3  c  cm.  of  5  per  cent,  solvition 
three  times  a  week  for  two  months.  Weight  730  grams.  Treatment 
discontinued.  Sixiy-two  days  later  animal  died  from  infective  broncho- 
pneumonia. Whole  blood  inoculated  into  three  rats,  which  have 
remained  uninfected  for  forty  days. 

Strain  '*  £." 
Rhesus,  weight  2,815  grams,  inoculated  November  16th.  Blood  count 
. — reds  5.220,000,  whites  12,600,  haemoglobin  78  per  cent.  Positive 
November  21st.  On  November  23rd  12  to  17  to  a  field;  weight 
2,420  grams.  Blood  count — reds  4,600,000,  whites  7,200,  haemoglobin 
73  per  cent.  Parasites  100,000  per  c. mm.  Oedema  of  eyelids  and  bridge 
of  nose.  Received  0.8  c.cm,  10  per  cent,  solution  subcutaneously.  Four 
hours  later  reds  4,450,000,  whites  24,800;  pai-asites  40,000  per  c. mm. 
At  eighth  hour  reds  4  740,000,  whites  25,200,  parasites  i  to  89  fields.  At 
twenty-fourth  hour  reds  5,050  000,  whites  46,000.  Blood  negative  ;  the 
eucocyte  count  remained  high  for  two  days  and  then  fell.  Parasites 
continued  absent.  Treatment  1.0  c  cm.  of  10  per  cant,  solution  twice 
a  week.  The  animal  increased  in  weight,  the  erythrocytes  and  haemo- 
globin rose.  On  the  thirty-ninth  day  the  animal  developed  dysentery, 
and  died  on  the  forty-eighth  day.  Post  mortem. — Very  severe  haemorrhagic 
and  necrotic  enteritis.  Spleen  slightly  enlarged,  glands  small  ;  inguinal 
group  haemorrhagic.  Kidneys  normal.  Blood  non-infective  in  amount 
of  1.0  c.cm.,  but  infective  if  is  c.cm.  of  pure  blood  was  used. 

Trypanosoma  Brucci. 

Guinea-pig  inoculated  .Vugust  ist,  weight  510  grams.  October  29th, 
weight  340  grams.  Parasites  40  to  60  to  a  field.  Received  0.4  c.cm.  per 
cent,  solution.  Parasites  absent  at  nineteenth  hour.  Treatment,  0.4  c.cm. 
5  per  cent  solution  three  times  a  week  for  2^  mouths.  Treatment  dis- 
continued, February  28tli,  weight  560  grams  ;  animal  killed  and  three 
rats  inoculated  with  whole  blood ;  animals  negative.  Non-treated 
guinea-pigs  have  lived  on  an  average  forty  to  forty-five  days. 

Rats  infected  with  nagana  were  treated  two,  three,  and  four  days  after 
parasites  appeared,  when  in  the  last  stage  of  the  disease  and  showing 
the  semi-comatose  condition  which  is  so  often  seen.  Rat,  Exp.  72,  weight 
13s  grams,  parasites  200  or  more  to  a  field,  received  o  5  c.cm.  of  5  per 
cent,  solution.  Parasites  absent  at  twentieth  hour.  Treated  regularly 
twice  a  week,  dose  o  3  c.cm.  5  per  cent,  solution  ;  parasites  never  seen. 
Some  have  lived  as  long  as  102  days,  when  they  died  from  epidemics  of 
bronchopneumonia  or  dysentery.  Subinoculated  rats  remained  nega- 
tive. In  rats  not  treated  after  the  initial  dose  parasites  appeared  in 
seven  to  eleven  days,  but  if  treatment  was  then  begun  the  parasites  dis- 
appeared.    Increase  of  weight  and  percentage  of  haemoglobin  noticed. 

T.  Euangi  and  T  eqniaum  .inimal'^. — Same  history. 

T.  e<iu(psrdaia  experiments  in  progress,  apparently  good  results. 

T.  DlmoTphum. 
With  this  parasite  the  results  hare  not  been  so  good.    The  parasites 
disappear  usually  In  eighteen  to  twenty-four  hours  after  injection,  very 


degenerated  forms  are  seen,  but  after  a  period  of  sixteen  to  thirty  days 
they  are  apt  to  reappear,  and  very  much  higher  doses  have  to  be  given 
to  cau?e  them  to  disappear.  No  apparent  recovery  can  be  recorded. 
Undoubtedly  the  regular  administration  of  this  drug  has  retarded  the 
disease,  and  the  animals  have  outlived  their  controls  by  many  months, 
but  the  favourable  signs — increase  of  weight,  regular  temperature,  and 
improvement  in  the  blood  counts  ai-e  wanting.  Laveran  also  records 
the  greater  resistance  of  animals  infected  with  this  parasite  to  the 
sodium  arseniate  treatment. 

Trypan  Red^-Atoxyl  Combinafion. 
Rabbit  infected  with  virulent  strain  "e,"  T.  gambiense  ;  weight, 
2.450  grams.  Parasites  80  to  field.  1  c.cm.  10  per  cent,  atoxyl  intra- 
venously ;  thirty-six  to  seventy-two  hours  later  s  to  12  c.cm.  of  i  per 
cent,  trypan  red  subcutaneously.  Treatment  once  every  six  days. 
Parasites  have  disappeared,  increase  of  weight ;  the  anaemia  is  still 
present,  though  considerably  lessened.  After  the  sixth  treatment  the 
blood  is  apparently  non-infective.  Eigbt  rabbits  have  died  from 
nephritis.  One  had  to  be  killed  because  of  extensive  sloughing  around 
injection  area,  its  subinoculated  animals  are  negative. 

Gambian  Horse. 
Better  results  are  to  be  recorded  with  the  combined  treatment.    The 
trypanosomes  are  absent,  and  definite  increase   in  weight  and   of  the 
number  of  erythrocytes  is  determinable.    Four  rabbits   have  died  of 
nephritis. 

Mai  de  Coder ae. 
Guinea-pigs  (two).  Animals  are  alive  six  and  three-quarter  months 
from  date  of  infection,  and  one  month  and  a  half  after  discontinuance 
of  treatment.  Parasites  absent,  blood  non-infective.  Bitch,  two  and  a 
quarter  months  treated  ;  no  parasites  seen,  blood  non-infective  since 
twenty-eight  days. 

"With  five  exceptions  every  animal  has  had  one  or  more 
controls  which  were  infected  at  the  same  time  ;  the  controls 
of  T.  gambiense,  strain  "e,"  surra,  nagana,  caderas,  and 
Gambian  horse  parasites  have  all  died  in  the  usual  time.  It 
is  therefore  evident,  from  the  great  majority  of  the  experi- 
ments, that  the  treatment  of  animals  infected  with  trypanc- 
somes  with  this  preparation  or  in  combination  with  the  dye 
either  arrests  the  disease,  thus  prolonging  the  life  of  the 
animals,  or  apparently  cures  them.  This  is  especially  the 
case  in  animals  infected  with  the  ordinary  strain  oi 
T.  gambiense,  and  even,  though  to  a  less  extent,  with  the 
abnormally  virulent  strain  called  "e." 

A  comparison  of  animals  infected  with  the  same  strains, 
but  treated  according  to  Laveran's  method  with  sodium 
arseniate  has  made  me  conclude  that  treatment  with  this 
aniline  compound  is  in  many  ways  superior  to  the  ordinary 
arsenical  treatment,  on  account  of  the  quicker  action  of  the 
drug  on  the  parasite,  the  fact  that  the  action  seems  to  be  pro- 
longed, that  large  doses  can  be  given  without  toxic  sym- 
ptoms and  the  entire  absence  from  any  tendency  to  cause 
sloughing. 

In  my  opinion  treatment  is  indicated  of  cases  of  trypano- 
somiasis in  man  with  this  drug  in  high  doses  administered 
intravenously  and  for  a  longperiod,pui-hiDg  it  to  the  maximal 
amount  that  the  case  can  stand  without  headache  and  nausea, 
at  the  same  time  building  up  the  patient  in  every  way 
possible  that  will  conduce  to  a  lessening  of  the  anaemia.  In 
the  European  the  combination  of  trypan  red  would  probably 
be  objectionable  on  account  of  the  intense  colouring  of  the 
tissues  and  secretions,  but  the  native  exhibits  only  a  redden- 
ing of  the  conjunctivae  and  staining  of  the  secretions.  One 
of  my  cases  of  trypanosome  fever  had  been  under  treatment 
with  trypan  red  and  arsenic  for  a  short  time  before  he  re- 
turned to  the  Congo  with  favourable  results — the  parasites 
were  longer  absent  from  the  peripheral  circulation ;  his 
general  blood  condition  was  better;  his  temperature  was 
almost  normal. 

I  present  the  results  of  my  experiments  tentatively.  I  have 
used  the  term  "apparently  cured,"  as  any  one  with  an 
intimate  knowledge  of  T.  gambiense  and  other  forms  of 
trypanosomes  in  animals  knows  how  difficult  it  is  to  say 
that  an  animal  is  not  infected.  This  is  especially  the  case 
with  the  human  parasite.  In  a  previous  paper  I  have 
recorded  cases  in  which  the  blood  has  been  negative  for 
nearly  a  year  in  rats"  known  to  have  been  infected,  and 
which  at  the  expiration  of  that  time  showed  parasites  once 
more  in  their  blood. 

I  do  not  believe  that  sodium  arseniate  alone  will  be  found 
of  great  practical  value,  nor  do  I  think  atoxyl  is  a  perfect 
preparation,  from  its  toxic  effects  on  canines  and  felines,  but 
it  is  an  advance  on  arsenious  acid,  and,  if  further  efforts  be 
made  to  produce  a  substance  like  trypan  red,  but  less  irritating 

»  The  experiments  with  trypan-red  treatment  are  reserved  for  fuller 
report. 
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In  action,  the  combination  ought  to  be  of  service  in  the  treat- 
ment of  trypanosomiasis  in  man. 

Rffebences. 
1  J.  E.  Dutton,  Thompson  Yites  Laboratories  Report,  1903,  vol.  iv. 
Part  II,  p.  455.  2  Koyal  Society,  Knports  of  the  Sleeping  Sickness  Com- 
mission, 1(303.  3  Laverau,  ^4/f7(  /».vi  Pau'eur,  t.iivi.p. 'jg2.  •*£.  J.  Moore, 
Lancet,  1904,  vol.  ii,  p.  15.  '  C  K  Chichester,  Journ.  Trap.  Med.,  1904, 
vol.  viii,  p.  195.  cBrodeu,  Eull  de  la  "oc.  d'Etudes  Colon,  Fevrier,  1904. 
'  P.  Ehrlich  and  K.  Shiga,  Hcrl  klin.  Woch  ,  March  4th  and  April  4th,  1904. 
»  H.  Wendelsladt,  Deut.  mcd.  Woch. ,  1904,  xxx.  p.  1711.  "  H.  W.  Thomas 
and  S.  F.  Liuton,  Lancet,  1904,  vol.  i,  No.  20,  p.  1336. 


A   CASE   OF   CEREBRO-SPINAL   MENINGITIS  : 
LUMBAR   PDNCTURE:   RECOVERY. 

By  JAMES  DONELAN,  M,B., 
Chevalier  of  the  Crown  o£  Italy ;  Physician,  Italian  Hospital,  London. 


In  view  of  the  increasingly-frequent  occurrence  during  the 
last  few  weeks  of  cases  of  cerebro-spinal  meningitis  the  fol- 
lowing instance  seems  worthy  of  record,  especially  in  view  of 
the  immediate  improvement  that  loUowed  the  surgical  inter- 
vention. 

The  patient,  an  English  architect,  aged  50,  who  had  met 
with  reverses  of  fortune,  was  found  comatose  in  his  lodgings 
on  October  25th,  1904,  and  removed  to  the  Holborn  Infirmary, 
where  in  an  interval  ol  consciousness  he  was  able  to  com- 
municate with  his  friends,  and  was  transferred  to  the  Italian 
Hospital  on  October  26th.  From  his  own  t-ubsequent  account 
he  was  in  his  usual  good  health  until  October  23rd,  when  he 
was  seized  with  shivering,  violent  headache,  and  severe  pain 
in  his  neck  and  back.  He  became  unconscious,  and  must 
have  been  in  that  state  for  nearly  two  days  before  he  was 
found.  In  the  hospital  he  lay  semicomatose,  but  roused 
when  spoken  to  and  complained  of  intense  occipital  pain 
extending  along  his  neck  and  spine.  The  neck  was  rigidly 
extended  owing  to  clonic  spasm  of  the  muscles,  and  there 
was  some  opisthotonos,  though  not  in  a  marked  degree. 
Kernig's  sign  was  easily  elicited  both  in  the  sitting  and 
recumbent  postures.  The  conjunct'vae  were  suffused  and 
the  pupils  widely  dilated,  but  reactedlo  light  and  for  accom- 
modation. There  was  a  petechial  rash  all  over  the  body, 
especially  on  the  lower  extremities,  while  the  skin  generally 
was  hyperaesthetic.  He  was  perspiring  moderately,  and  the 
sweat  had  the  peculiar  odour  usually  associated  with  typhus. 
There  was  some  eoryza  with  mucopurulent  discharge  fron^ 
the  nostrils ;  no  bacteriological  examination  of  this  secretion 
was,  however,  made.  The  bowels  were  constipated  and  the 
breath  extremely  foul,  partly  owing,  no  doubt,  to  the 
neglected  state  of  his  teeth  and  the  existence  of  an  extensive 
pyorrhoea  alveolaris.  The  temperature  on  admission  was 
100.3°  F.  and  the  pulse  108.  The  blood  count  showed  leueo- 
cytosis,  26,000  per  c.mm.  There  were  no  pulmonary  or  other 
symptoms  than  those  already  given. 

In  view  of  the  eoryza,  the  case  was  at  first  regarded  as  one 
of  influenzal  cerebrospinal  meningitis;  still,  the  possibility 
of  it  being  a  sporadic  example  of  epidemic  cerebro-.9pinal 
meningitis  was  considered,  and  the  patient  was  isolated.  He 
was  given  a  calomel  purge  followed  by  an  enema,  and  ice  was 
applied  to  the  head  and  along  the  sp'ne.  A  mixture  con- 
taining 20  minims  of  thn  ammoniated  tincture  of  quinine  and 
5  minims  of  glycerine  of  eaibolic  acid  in  cinnamon  water  was 
given  every  lour  hours,  and  20  gr.  of  bromide  of  potassium  on 
the  first  two  eveningij.  He  was  put  on  milk  diet  without 
alcohol. 

On  the  28th— that  is,  the  fifth  day  from  the  seizure  and 
within  forty-eight  hours  of  his  admission— the  leuoocytosis 
having  advanced  to  36,000,  the  temperature  to  101°  F.,  and  no 
improvement  in  the  other  symptoms  having  taken  place, 
but,  on  the  contrary,  a  slight  degree  of  aphasia  having  pre- 
sented itself,  it  was  decided  to  employ  the  lumbar  puncture. 
This  was  performed  under  strict  aseptic  conditions  by 
Mr.  G.  Lenthal  Cheatle,  surgeon  to  the  hospital.  The  fluid, 
about  40Z  ,  rushed  out  with  considerable  force,  and  was 
slightly  turbid  when  held  to  the  light.  Its  withdrawal 
appeared  to  have  an  immediately  beneficial  effect,  as  the 
patient  became  quite  conscious  in  a  few  hours,  and  the  pain, 
muscular  spasm,  and  aphasia  gradually  disappeared  in  about 
two  days.  On  the  day  following  the  puncture  the  tempera- 
ture fell  to  99°,  and  he  said  he  felt  quite  well  but  weak.  Next 
day  the  temperature  rose  to  101.6°,  but  fell  after  the  bowels 
were  relieved  by  an  enema. 
In  view  of  the  great  improvement  in  his  condition  it  was  J 


not  thought  necessary  to  repeat  the  lumbar  puncture;  the 
cutaneous  hyperaesthesia,  however,  persisted,  but  disappeared 
at  the  end  of  the  first  week.  He  made  an  uninterrupted 
recovery  in  two  weeks.  He  remained  in  the  hospital,  how- 
ever, until  he  could  be  sent  to  a  convalescent  home,  and  was 
transferred  to  the  care  of  the  dental  surgeon,  Mr.  McKay,  who 
successfully  treated  his  pyorrhoea. 

A  portion  of  the  fluid  removed  through  the  lumbar 
puncture  was  examined  by  Mr.  Cheatle  at  King's  College, 
and  was  found  to  contain  numerous  polynuclear  leucocytes, 
some  of  which  enclosed  the  diplococcus  intracellularis.  A 
similar  result  was  obtained  from  the  specimen  examined  in 
the  hospital  laboratory  by  Dr.  V.  Pereira,  Resident  Medical 
Officer.  It  is  perhaps  to  be  regretted  that  a  bacteriological 
examination  was  not  made  of  the  eoryzal  discharge  or  of  the 
thick  spongy  incrustation  on  the  teeth,  as  it  may  have  thrown 
some  light  on  the  path  of  invasion. 

I  think  it  may  be  fairly  claimed  that  in  this  case  its 
remarkably  favourable  termination  was  due  to  the  early 
employment  of  the  lumbar  puncture.  The  therapeutic  value 
of  this  procedure  has  been  much  disputed,  but  it  has  always 
had  a  strong  advocate  in  Netter,  who  advises  early  and 
repeated  lumbar  puncture.  The  value  of  any  remedy  is  pro- 
verbially enhanced  by  its  speedy  employment.  Ciio,  bene, 
et  recte,  and  the  withdrawal  of  the  fluid  at  the  earliest 
possible  moment  seems  to  be  imperatively  called  for  in 
cerebro-spinal  meningitis.  Properly  caiTied  out  it  can  do  no 
harm,  while  it  is  of  the  utmost  importance  to  relieve 
tension  on  such  essentially  vital  parts  of  the  human 
organism.  By  so  doing  one  has  the  best  chance  of  avoid- 
ing pus  formation,  which  will  almost  inevitably  take  place  if 
the  patient  continues  to  live  and  the  tension  is  not  relieved. 

Those  who,  like  the  writer,  remember  something  of  the 
Dublin  epidemics  of  twenty  years  ago  and  over  will  recall  the 
fact  that  patients  who  died  on  the  second  or  third  day  had 
their  meninges  only  congested,  and  the  subarachnoid  space 
more  or  less  distended  with  a  clear  or  slightly  milky  fluid. 
On  the  other  hand,  in  those  who  did  not  die  for  a  week  or 
more  the  fluid  varied  from  a  yellowish  creamy  exudate  to 
green  pus.  Had  Quincke's  suggestion  been  in  vogue  in  those 
days  and  the  tension  been  relieved  by  early  lumbar  puncture- 
it  is  probable  there  would  have  been  far  fewer  opportunities, 
of  viewing  the  last  two  stages  of  the  inflammation  post  mortem. 
It  may,  perhaps,  be  said  that  patients  have  recovered  without 
lumbar  puncture,  and  that  many  died  after  several  weeks  in 
whom  after  death  the  fluid  was  found  clear  or  nearly  so. 
This,  however,  seems  to  point  rather  to  greater  resistance  to 
probably  a  small  initial  dose  of  the  diplococcus  or  one  of  less 
intense  virulence.  It  cannot  possibly  be  thought  that  the 
disease  is  in  any  sense  self-limited,  or  that  the  adoption  of 
measures  to  relieve  tension  as  early  as  possible  is  other  than 
imperatively  necessary. 
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THE  SODIUM    SALTS    OF    THE    COUMARIC  ACIDS 
AS  THERAPEUTIC  AGENTS. 

By  GILBERT  T.  MORGAN,  D.Sc.Lond.,  F.I.C, 
Royal  College  of  Science,  South  Kensington. 

The  hypodermic  application  of  sodium  cinnamate  in  aqueous 
solutions  (hetol)  or  disfolved  in  glycerine,  as  recommended  by 
the  author  in  the  Lancet,  July  12th,  1902,  p.  66,  still  continues 
to  receive  considerable  attention,  and  among  the  more  recent 
developments  of  the  treatment  based  on  the  use  of  this 
therapeutic  agent  may  be  mentioned  the  serum  obtained  by 
the  firm  of  Kalle  and  Co.,  of  Biehridi  am-Rhein,  from  tuber- 
culous horses  after  repeated  injections  of  the  cinnamate 
(German  patent  No.  147,470).  .       , 

Another  point  of  interest  bearing  on  the  connexion  oe- 
tween  the  chemical  structure  of  cijnamic  acid  and  its  pny- 
siological  action  ia  the  discovery  that  phouylpropiollc  acio 
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in  the  form  of  an  aqneoua  solution  of  its  sodium  salt 
(thermiol)  also  has  a  marked  action  in  the  development  of 
leucocytosis,  and  can  likewise  be  applied  to  the  treatment  of 
tuberculosis.  Both  these  acids  contain  an  unsaturated  carbon 
chain  attached  to  a  benzene  nucleus,  the  former  acid  having 
a  double  linking  and  the  latter  a  treble  bond,  as  indicated  by 
the  following  formulae : 

CH :  CH.CO.H  C  ;  C.CO2H 

/\ 


Cinnamlc  acid.  Phenylpropiolic  acid. 

Since  these  substances  are  far  more  active  physiologically 
than  benzoic  acid,  CsHj.COjH,  which  does  not  contain  the 
unsaturated  group,  one  may  assume  as  a  working  hypothesis 
that  this  action  is  in  some  way  connected  with  the  presence 
in  the  molecule  of  the  double  or  treble  linking,  this  junction 
being  known  to  be  a  point  of  great  chemical  reactivity. 

In  the  course  of  a  series  of  clinical  investigations  carried 
out  by  Dr.  Lovell  Drage  with  the  glycerinum  sodii  cinnamatis 
a  demand  arose  for  a  drug  having  a  more  pronounced  action, 
and  the  author  was  thereby  led  to  consider  in  what  way  the 
physiological  activity  of  cinnamic  acid  might  be  enhanced. 

The  employment  of  benzene  derivatives  as  therapeutic 
agents  has  amply  demonstrated  the  fact  that  the  presence 
of  an  amino-  (NH^)  or  a  hydroxy-  (OH)  group  in  the 
aromatic  nucleus  greatly  increases  the  physiological  action  of 
the  parent  hydrocarbon,  and  it  therefore  seemed  likely  that 
the  use  of  a  substituted  cinnamic  acid  containing  one  of 
these  groups  might  bring  about  the  desired  effect.  Since  the 
employment  of  aminocompounds  of  the  antifebrin  type  is 
often  attended  by  unpleasant  secondary  effects,  the  author 
was  in  the  first  place  led  to  employ  a  hydroxy-derivative, 
and  to  recommend  the  use  of  sodium  ortho-coumarate.  a 
substance  having  the  structure  of  cinnamic  acid,  with  a 
bydroxyl  (OH)  substituent : 

CH :  CH.CO2H  CO2H 

/\  .OH  /\  .OH 


u 


Ortho-coumaric  acid.  Salicylic  acid. 

A  glance  at  the  foregoing  formulae  will  show  that  ortho- 
coumaric  acid  is  likewise  somewhat  similar  in  constitution  to 
salicylic  acid,  these  two  acids  standing  in  the  same  relation- 
ship to  each  other  that  cinnamic  acid  does  to  benzoic  acid. 
This  likeness  to  salicylic  acid  was  also  a  determining  factor 
in  the  choice  of  ortho-coumaric  acid  for  medicinal  purposes, 
bearing  in  mind  the  beneficial  action  of  the  salicylates  in 
certain  pathological  conditions. 

For  hypodermic  injections  the  author  prepares  a  22  per  cent, 
aqueous  solution  of  the  sodium  ortho-coumarate  containing  a 
slight  excess  of  the  free  ortho-coumaric  acid.  The  dichroic 
solution  is  quite  limpid  and  stable,  and  as  the  salt  is  extremely 
soluble  in  cold  water,  even  a  higher  concentration  may  be 
employed  if  necessary. 

In  all  the  cases  hitherto  studied  the  solution  has  induced  a 
rapid  physiological  action,  the  leucocytosis  beingwell  marked 
and  resembling  that  effected  by  the  cinnamate. 

Experiments  have  also  been  instituted  on  the  sodium  salts 
of  the  two  isomeric  eoumaric  acids  with  the  view  of  ascertain- 
ing whether  the  change  in  the  relative  positions  of  the  active 
groups  brings  about  any  appreciable  differences  in  their 
physiological  effect. 

CH  :  CH  .CO2H  CH :  CH.COoH 
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_  OH  Meta-coumaric  acid. 

Para-coumano  acid. 

Sodium  para-coumarate,  prepared  by  the  Perkin-Fittig 
synthesis  from  para-hydroxybenzaldehyde,  is  a  much  less 
soluble  salt  than  the  ortho-compound  and  accordingly  an 
8  per  cent,  aqueous  solution  was  employed.  The  results  ob- 
tained with  equivalent  quantities  seemed  to  show  that  the 
action  was  of  a  similar  nature,  but  rather  lees  intense  than 
that  produced  by  the  ortho-salt. 

Sodium  meta-coumarate  which  was  employed  in  20  per  cent, 
aqueous  solution  had  a  very  marked  physiological  action, 
bemg  apparently  even  more  active  than  the  ortho-compound. 
The  meta-coumaric  acid  required  for  this  preparation  was 
produced  synthetically  from  meta-nitrobenzaldehyde. 

From  a  chemical  point  of  view  the  action  of  the  meta- 


acid  is  of  special  interest.  It  is  well  known  that  benzenoid 
ortho-compounds  and  para-compounds  in  general  often  re- 
semble one  another  in  their  chemical  and  physical  pro- 
perties, whereas  they  frequently  both  differ  markedly  from 
thtir  isomerides  of  the  meta-series.  In  the  case  of  the  ortho- 
coumaric  and  para-coumaric  acids  the  groups  (OH)  and 
(OH:CH.CO,H)  are  in  sympathetic  positions,  and  might 
accordingly  be  supposed  to  act  conjointly,  but  in  the  meta- 
compound  these  groups  are  in  apathetic  positions  with 
respect  to  each  other,  so  that  the  meta-acid  might  be  expected 
to  exhibit  the  dual  properties  of  a  phenol  and  a  cinnamic 
acid,  each  substituent  producing  its  physiological  effect  to 
some  extent  independently. 

The  three  isomeric  eoumaric  acids  are  certainly  physio- 
logically active,  but  it  must  be  left  for  further  experiments  to 
decide  which  of  these  is  likely  to  prove  to  be  the  most 
serviceable  therapeutic  agent.  The  investigation  is  being 
extended  to  other  compounds  of  a  similar  type,  and  it  is 
hoped  that  it  may  become  possible  to  correlate  the  physio- 
logical action  of  these  substances  with  their  chemical 
constitution  (compare  Drage,  British  Medical  Journal, 
April  29th,  1905).      

TWO  CASES  OF  UNILATERAL  CONVULSIONS  AND 

PARALYSIS  IN  YOUNG  SUBJECTS  ASSOCIATED 

WITH  EXUDATIVE  ERYTHEMA. 

By  T.  K.  MONRO,  M.A.,  M.D.,  F.F.P.S.G., 

Physician  to  the  Glasgow  Royal  Infirmary  and  Professor  of  Medicine  in 
St.  Mungo's  College,  Glasgow. 


The  following  cases  deserve  to  be  recorded,  both  because  the 
combination  of  the  non-embolic  hemiplegia  of  early  life  with 
exudative  erythema  seems  to  have  escaped  notice  by  previous 
writers,  and  because  all  new  facts  ought  to  be  published 
which  may  help  to  throw  a  sidelight  on  the  pathology  of  that 
variety  of  paralysis.  The  remarks  on  the  cases  will  come 
in  most  appropriately  after  the  latter  have  been  described. 

Case  i. 

Sercre  Gastro-cnteritis  in  j  Boy  0/  12  years  :  Right-isided  Convnlsiovs  and, 

Hemiplegia  7i'ith  Aphasia ;  Bedsore;  Striae  Atrophica^  ;  Erythema 

Kodosiim  ;  Conjunctivitis  ;  Ali^eolar  Inftammation. 

J.  T.,  sent  by  Dr.  McCallura  of  Tarbolton,  was  brought  to  me  on 
October  2nd.  As  it  was  afterwards  found  that  he  was  making  very 
slow  progress  at  home,  it  was  arranged  that  he  should  come  into  my 
wards  in  the  Royal  Infirmary,  and  he  was  admitted  on  November  3rd. 
Dr.  McCallum  informed  me  that  the  boy  had,  on  several  occasions,  had 
rheumatism  in  subacute  form,  and  that  he  was  an  inveterate  cigarette 
smoker.  He  never,  however,  had  scarlet  fever,  measles,  whoopicg- 
cough,  or,  indeed — apart  trom  rheumatism — any  illness  until  June  12th, 
1903.  On  that  day,  possibly  as  a  result  of  prolonged  bathing,  he  began 
to  suffer  from  pain  and  stiffness  in  his  joints.  These  symptoms  subsided 
after  a  few  days,  and  were  followed,  in  the  course  of  a  few  days  more, 
by  severe  pain,  vomiting,  and  diarrhoea,  which  continued  for  a  fort- 
night and  caused  such  wasting  and  exhaustion  that  the  patient  became 
almost  comatose.  At  this  time  convulsions  began.  They  involved  the 
right  angle  of  the  mouth,  the  right  arm,  and  the  right  leg  simultaneously, 
and  were  strictly  confined  to  the  one  side.  The  attacks  recurred  fre- 
quently throughout  the  first  two  days,  and  then  became  fewer  and  less 
severe,  until  they  finally  ceased,  a  fortnight  after  they  began.  The 
patient  was  Insensible  for  about  five  days,  and  spoke  no  word  for  three 
weeks  from  the  time  when  the  convulsions  began.  During  this  period 
the  evacuations  were  passed  into  the  bed,  a  bedsore  developed  in  the 
sacral  region,  and  linear  atrophy  of  the  skin  took  place  in  numerous 
areas  about  the  knees  and  thighs.  So  far  as  was  observed,  the  tem- 
perature was  subnormal  throughout.  A  trace  of  albumen  was  recog- 
nizable in  the  urine  for  a  time  after  the  convulsions  set  in,  but  not 
before.  There  was  no  headache  or  vomiting.  The  right  hemiplegia  and 
aphasia  dated  from  the  convulsive  seizures.  Sensation  was  not  affected. 
Before  his  illness  patient  was  in  the  fifth  standard  at  school,  and  was 
regarded  as  a  smart  boy. 

Three  weeks  after  the  convulsions  began,  he  first  uttered  the  words 
"aye,  aye,"  and  since  then  he  has  regained  a  considerable  amount  of 
language.  Even  at  the  time  of  his  original  visit,  on  October  2nd,  his 
mother  stated  that  he  understood  everything  that  he  heard,  and  this  is 
certainly  the  case  at  present.  He  cannot,  however,  name  all  the  letters 
of  the  alphabet,  though  he  recognizes  some  words.  His  writing  of 
letters  is  very  bad,  particularly  when  he  uses  the  right  hand. 

There  is  still  some  paresis  of  the  right  side  of  the  face.  The  power  of 
the  right  upper  limb  is  still  defective,  the  dynamometer  registering 
scarcely  5  kilos  with  the  right  hand,  as  against  13  with  the  left.  There 
is  slight  contracture  in  the  flexors  of  the  elbow.  There  is  some  wasting 
of  the  muscles  of  the  right  forearm,  and  this  atrophy  is  associated  with 
slight  tenderness,  but  no  wasting  is  recognizable  in  tlie  hand.  The  leg 
is  scarcely  affected,  so  that  the  gait  is  normal.  The  two  calves  are  alike 
in  girth. 

The  heart,  lungs  and  urine  are  normal.  Ophthalmoscopic  examina- 
tion reveals  no  morbid  change  in  the  fundi.    Apart  from  the  tenderness 
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oi  the  weakened  muscles  in  the  right  arm,  there  is  no  sensory  abnor- 
mality, and  there  is  do  satisfactory  evidence  oJ  nouritis.  The  knee-jerks 
are  present.  The  striae  atrophlcae  are  still  present.  Over  the  patella 
and  above  it  there  arc,  on  the  right  side  four  and  on  the  left  side  five 
well-marked  striae.  Several  similar  striae,  mostly  of  smaller  size, 
are  present  .it  the  outer  side  of  the  right  ankle,  and  on  the  front  and 
outside  of  the  left  leg  at  or  above  the  aulde.  Sensation  in  the  region  of 
these  striae  is  undisturbed. 

The  temperature  began  to  rise  on  December  =6th,  and  reached  a 
maximum  of  102.4°  on  January  1st.  On  January  4th,  an  eruption  of 
erythema  nodosum  was  observed  to  be  developing  on  the  legs  ;  and  in 
the  course  of  the  ensuing  week  the  lesions  increased  in  number  on  the 
legs,  a  few  appeared  on  the  lower  parts  of  the  thiglis,  and  one  appeared 
on  the  right  forearm.  By  the  end  of  another  week,  the  eruption  had 
faded  away,  and  was  represented  merely  by  haemorrhagic  stains.  As 
the  eruption  subsided,  the  temperaturedeelined,  but  it  scarcely  attained 
its  normal  till  January  24th.  After  the  erythema  subsided,  patient 
sutVered  for  a  time  from  conjunctivitis. 

The  attack  of  erythema  was  not  associated  with  arthritis  or  with  sub- 
jective symptoms,  but  after  the  eruption  had  been  out  for  a  few  days  the 
nodules  were  very  tender  on  pressure.  A  culture  inoculated  with  fluid 
withdrawn  from  a  nodule  remained  sterile  after  forty-eight  hours.  The 
blood  which  afterwards  (lowed  from  the  puncture,  as  well  as  blood  taken 
from  the  ear,  showed  merely  a  contamination  with  the  staphylococcus 
epidermidis  albus. 

There  was  again  an  elevation  of  temperature  from  February  6th  to 
13th  in  connexion  with  a  large  swelling  which  developed  on  the  outer 
aspect  of  the  right  upper  jaw.  Though  it  was  punctured  or  incised  on 
three  occasions,  no  pus  could  be  found  in  this  inflammatory  swelling, 
but  after  the  third  operation  it  rapidly  subsided. 

It  will  be  aeen  that,  so  far  as  the  unilateral  convulsions  and 
paralysis  are  concerned,  this  case  is  very  similar  to  one  of  the 
so-called  infantile  hemiplegia.  Moreover,  the  onset  in  con- 
nexion with  an  acute  illness  rather  adds  to  the  resemblance. 
It  is  well  known  that  two  opposing  theories  are  held  as  to  the 
pathology  of  such  cases  of  hemiplegia,  and  the  diversity  of 
opinion  is  readily  explained  by  the  fact  that  the  patient  rarely 
dies  while  the  lesion  is  rec?nt.  When  the  brain  is  examined 
at  a  later  date  it  is  usually  found  to  be  the  seat  either  of 
sclerotic  atrophy  or  of  porencephalus,  and  these  changes  are 
particularly  apt  to  involve  the  motor  area  of  the  cortex-- 
namely,  the  cortical  distribution  of  the  middle  cerebral 
artery.  These  later  changes  are  consistent  with  either  theory. 
Thus,  on  the  one  hand  it  is  supposed  that  the  cerebral  lesion 
results  from  vascular  obstruction,  and  Gowers  favours  the  idea 
of  thrombosis  in  the  artery  or  in  a  vein  on  the  surface.  On  the 
other  hand,  Strilmpell  has  suggested  that  the  disease  is  acute 
polioencephalitis — an  inflammation  of  the  grey  cortex  com- 
parable to  the  poliomyelitis  which  gives  rise  to  infantile 
paralysis. 

The  present  case,  it  might  perhaps  be  said,  illustrates, 
rather  than  solves,  the  difficulty  of  determining  which  variety 
of  lesion  was  present.  On  the  one  hand,  the  intense  prostra- 
tion, and  the  changes  in  the  blood,  brought  about  by  the 
persistent  vomiting  and  diarrhoea,  were  admirably  calculated 
to  favour  thrombosis  in  the  vessels,  and  particularly  in  the 
veins  on  the  surface  of  the  brain.  Moreover,  the  absence  of 
fever  and  of  optic  neuritis  is,  to  a  slight  extent,  in  favour  of  a 
non-inflammatory  afl'ection.  On  the  other  hand,  it  may  be 
urged  that  the  remarkable  series  of  lesions  from  which  the 
boy  suffered,  involving,  as  they  did,  the  digestive  tract,  the 
brain,  the  skin,  the  conjunctivae  and  the  alveolus,  pointed 
clearly  to  the  presence  in  the  system  of  an  infectious  agent 
which  caused  inflammation  in  the  brain,  as  surely  as  it  did  in 
the  other  parts  which  have  been  named.  The  negative  result 
of  an  examination  of  a  small  quantity  of  blood  from  the 
general  circulation  and  from  a  cutaneous  lesion  cannot  be 
regarded  as  sufficient  evidence  against  this  theory. 

The  development  of  linear  atrophy  of  the  skin  is  one  of  the 
interesting  features  of  this  case.  These  lines  or  striae  are 
similar  to  those  which  are  seen  on  the  abdomen  and  breasts 
of  pregnant  women,  and  on  the  abdomen  in  cases  of  ascites  in 
either  sex.  They  may  also  develoji  spontaneously  on  the 
shoulders,  buttocks,  and  thighs.  As  a  rule,  they  are  not 
associated  with  any  disturbance  of  sensation,  but  in  1S61 
Wilks  '  recorded  the  case  of  a  hysterical  girl  in  whom  tender 
striae  atrophicae  developed  on  the  legs  and  trunk.  The 
same  writer  observed  striae  on  the  limbs,  and  especi- 
ally on  the  knees,  of  a  lad  who  had  disease  of  one 
knee-joint.  A  similar  localized  change  in  the  skin  has 
occasionally  been  reported  as  following  an  injury  to 
a  nerve  (Wilson,^  Ohmann-Dumesnil '),  or  a3  following 
herpes  zoster  (Barie ')•  Bradshaw'  described  a  condition 
almost  identical  with  that  existing  on  the  knees  and  thighs 
of  the  present  patient  as  having  appeared  in  a  girl  of  13 
during  a  relapse  of  enteric  fever ;  and  Duckworth  "  met  with 
hyperaesthetic  striae    in   a  lad  of   15,    three  months  after 


enteric.  Shepherd ''  has  observed  atrophic  striae  without 
disturbance  of  sensation,  after  enteric  fever,  in  a  male 
aged  15 ;  in  this  case  the  fever  was  followed  in  addition  by 
double  parotitis,  paralysis  of  one  facial  nerve,  paresis  of  the 
legs,  and  fits.  Atrophic  striae  have  been  noted  by  Osier' 
after  scarlet  fever. 

It  is  very  likely  that  striae  atrophicae  developing  in  the 
course  of  acute  diseases  are  often  due,  as  under  other  circum- 
stances, to  prolonged  stretching  of  the  skin  ;  for  example,  by 
pressure  of  the  bedclothes  upon  the  feet  or  upon  the  patellae. 
In  such  a  case  as  the  one  just  described,  it  is  safe  to  assume 
that  the  vitality  of  the  skin  generally  was  much  reduced. 

Case  2. 
Eight-sided  Conmilsions  and  ncmiplenia  in  a  Girl  nr/ed  18;  Strabismus; 
Optic  Neuritis  :  Erythema  Multiforme  :  Local  Asi^hiixia. 
Jeanie  S.,  aged  i8,  housemaid,  was  admitted  to  the  Royal  Infirmary 
on  June  nth.  She  had  been  found  on  the  road  unconscious  about 
s  p.m.  on  the  gth,  and  was  then  "kicking."  There  was  reason  to 
believe  that  she  had  been  unconscious  for  five  or  ten  minutes.  Wilh 
the  aid  of  two  friends  she  was  able  to  walk  home,  a  distance  of  two  or 
three  minutes'  walk.  It  was  afterwards  ascertained  that  she  had 
suflfered  from  severe  headache  from  the  7th  until  the  onset  of  the  attack 
just  described,  when  her  leg  suddenly  gave  way  and  she  fell  down  and 
remembered  nothing  more.  A  second  convulsive  attack  set  in  at  9  p.m. 
and  continued  for  about  twenty  minutes  ;  the  movements  were  confined 
to  the  right  side,  and,  having  begun  in  the  arm,  spread  to  the  leg,  and 
then  to  the  face.  The  head  was  turned  to  the  right.  The  bowels  and 
bladder  were  not  evacuated  during  the  attack.  Two  other  seizures  of  a 
similar  nature  took  place  during  the  night,  and  each  was  followed,  after 
a  few  minutes,  by  vomiting.  Patient  was  conscious  and  able  to  speak  in 
the  intervals.  On  the  morning  of  the  loth  she  had  twenty- four  attacks  o£ 
the  same  kind  between  4.30  and  5.30,  with  continuous  unconsciouness 
and  occasional  vomiting.  Occasional  movements  took  place  sub- 
sequently at  the  right  shoulder,  but  without  loss  of  consciousness.  0° 
the  day  of  admission  it  was  noted  that  she  was  deaf.  The  bowels^ were 
constipated. 

Condition  on  Admission. — Patient  was  conscious.  The  mouth  Baa 
drawn  slightly  to  the  left  side,  and  the  right  arm  and  leg  were  power- 
less. The  sense  of  pain,  however,  was  preserved.  There  was  no 
important  change  in  the  pupils,  but  an  occasional  divergent  squini 
was  observed.  There  was  pain  in  the  frontal  region  of  the  head.  The 
urine  contained  a  faint  trace  of  albumen,  but  no  sugar,  blood,  or  tube 
casts.  The  defect  of  hearing,  which  was  more  noticeable  n  the  left 
side,  was  associated  with  retraction  of  the  membranes,  bui  there  was 
no  perforation  and  no  history  of  a  discharge  from  the  ears.  Moreover, 
she  had  been  dull  of  hearing  all  her  life.  (A  later  examination  by  Dr. 
Kerr  Love  showed  that  there  was  no  diminution  of  bone  conduction,  and 
suggested  that  any  deafness  present  was  due  to  a  catarrhal  afi'ection  of 
the  middle  ear.)  The  pulse,  respiration,  and  temperature  were 
practically  normal.    The  heart,  lungs,  and  abdomen  were  normal. 

Junei2th.  Right  hemiplegia,  but  sensation  preserved.  Nohemianopia. 
Right  plantar  reflex  extensor,  left  flexor  in  type.  Cutaneous  reflexes 
absent  on  right  side  of  abdomen.  Marked  hyperaemia  of  the  trunk, 
especially  on  the  back.  Ophthalmoscopic  appearances  normal  on  both 
sides. 

Preinous  History. — Patient  had  whooping  cough  in  childhood.  She  haij 
rheumatic  fever  about  four  years  before  the  present  illness,  and  at  that 
time  round,  red  blotches  appeared  all  over  the  body.  Moreover,  there 
had  been  some  suspicion  as  to  the  state  of  the  heart,  and  instructions 
were  given  that  a  blister  should  be  applied  over  it.  It  was  stated  by  a, 
friend  that  the  last  menstrual  period  had  been  missed  altogether,  while 
at  the  preceding  one  the  flow  had  been  scanty.  Previously,  however, 
menstruation  had  been  regular.    The  family  history  was  very  good. 

On  June  13th  and  14th  there  were  occasional  attacks  characterized 
by  twitching  of  the  right  side  of  the  face,  and  preceded  by  a  cry  or  by 
complaint  of  pain  in  the  right  side  of  the  face  and  right  limbs.  From 
time  to  time  the  right  pupil,  or  it  might  be  both  pupils,  would  be 
dilated  and  insensitive  to  light. 

On  the  morning  of  Juno  i  ah.  there  was  observed  a  cutaneous  rash, 
which  could  not  be  referred  to  any  such  agents  as  drugs  or  enemata.  It 
seemed  to  take  origin  in  an  extension  of  the  hyperaemia  of  the  trunk. 
which  has  been  already  alluded  to.  In  front  of  the  trunk  it  was  measly. 
In  the  upper  limbs  it  was  mostly  measly,  but  at  the  flexures  of  the 
elbows  it  was  more  a  uniform  redness.  About  the  wrists  and  backs  of 
the  hands  and  Angers  it  was  papular.  On  the  back  of  the  trunk  and 
buttocks  it  was  measly.  The  fauces  were  red,  the  temperature  waa 
normal,  and  a  blood  count  showed  :  haemoglobin  90  per  cent. ;  red  cor- 
puscles 7.233.000  ;  white  corpuscles  21,800. 

On  .luiio  i7lh  the  rash  was  In  part  fading,  but  on  the  backs  of  the 
hands  and  forearms  it  presented  a  very  characteristic  serpiginous 
appearance,  with  complete  and  broken  circles  and  wavy  lines  constituted 
by  bright  red  elevated  skin.  On  dilVerent  days  cutaneous  haemorrhages 
were  observed,  especially  in  front  of  the  shoulders. 

About  Juno  iStli  signs  of  returning  power  began  to  bo  noticed  in  the 
right  side.  The  headaclie.  however,  did  not  pass  away,  and  on  the  34th 
a  convergent  squint  developed,  apparently  as  a  result  of  paresis  of  bou> 
external  recti,  but  especially  tlio  right. 

On  June  26th  it  was  noted  that  menstruation  had  occurred  since 
admission.  The  urine  still  contained  a  trace  of  albumen.  1  atlent  iiao 
recently  begun  to  complain  of  pain  between  the  occiput  and  back  01  ino 
chest,  extending  out  to  the  shoulder  on  ea>h  side,  but  not  aooompanieu 
by  tenderness  or  rigidity.    There  had  been   no  vomiting  lor  8t%oiaJ 
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days,  and  there  was  no  significant  change  in  the  pulse-rate  or  tempera- 
ture. Nevertheless,  the  ophthalmosonpe  revealed  distinct  though  not 
severe  optic  neuritis  on  both  sides.  There  was  no  cpistaxis,  distension 
o£  superficial  veins,  or  oedema  about  the  head. 

The  strabismus  came  and  went,  and  on  July  7th  it  was  associated 
with  diplopia.     About  this  time  patient  vomited  any  medicine  she  got. 

On  July  17th  the  optic  neuritis  showed  signs  oi  subsiding,  though  a 
good  deal  of  whitish  exudation  was  still  recognizable.  Only  a  few  small 
haemorrhages  were  seen  ;  the  macular  regions  were  unaffected,  and 
vision  was  practically  normal  with  each  eye.  The  other  cranial  nerves 
were  Investigated  in  detail  on  July  20th,  and  the  only  changes  that  fell 
to  be  recorded  were  complete  paralysis  of  the  right  external  rectus, 
paresis  of  the  left  external  rectus,  and  nystagmus  while  the  eyes  were 
being  rotated  from  left  to  right. 

Before  the  patient  left  hospital,  on  September  igtb,  the  inflammation 
oi  the  optic  discshad  subsided  to  some  extent,  and  part  of  the  left  disc 
showed  the  pallor  of  consecutive  atrophy.  The  power  of  both  external 
recti  hadimproved.  Paiient  was  able  to  walk,  and  the  dynamometer 
registered  18  kilos  lor  the  right,  as  compared  with  23  for  the  left.  She 
continued  to  improve  after  her  dismissal,  but  in  the  course  of  the  next 
three  months  she  had,  on  three  occasions,  a  transient  attack  of  right- 
sided  pain.  On  December  1 7th  the  strabismus  was  scarcely  appreciable  ; 
there  was  a  slightly  spastic  condition  of  the  right  leg  ;  vision  was  nearly 
normal  with  the  right  eye,  though  reduced  to  ,"-  with  the  left ;  and  the 
dynamometer  registered  26  kilos  with  the  riglit  hand  and  30  with  the 
left.     She  was  keeping  free  from  headache  and  vomiting. 

It  may  be  mentioned  that  before  she  left  hospital  she  was  found  to  be 
liable  to  local  asphyxia  of  the  four  extremitiis,  but  this  liability  was 
apparently  of  older  standing  than  her  recent  illness. 

In  this  case  the  early  symptoms  pointtd  clearly  to  a  lesion 
involving  the  motor  area  of  the  cortex.  On  the  one  view, 
this  would  be  thrombosis  of  a  vessel  on  the  surface  of  the 
brain,  such  as  is  met  with  in  chlorosis.  The  age  and  sex  of 
the  patient,  and  the  preceding  amenorrboea,  would  favour 
this  hypothesis,  while  the  subsequent  optic  neuritis  would 
not  be  opposed  to  it.  On  the  other  view,  the  lesion  would  be 
acute  localized  encephalitis  or  meningo-encephalitis  ;  and  in 
favour  of  this  hypothesis  it  might  be  urged  that  the  paralysis 
of  the  sixth  nerves  showed  that  the  meningitis  had  spread  to 
the  base.  The  optic  neuritis  would  quite  accord  with  this 
view,  and  the  subsequent  attack  of  erythema  multiforme 
would  suggest  for  the  various  inflammations  a  common  origin 
in  some  blood  infection. 

It  is  to  be  noted  that  the  theory  of  thrombosis,  while 
opposed  to  Striimpell's,  is  not  inconsistent  with  another 
theory  of  infection.  Thus  we  may  suppose  that  thrombosis  is 
the  primary  local  condition,  and  that  in  some  cases  this  is, 
while  in  other  cases  it  is  not,  of  an  infective  nature.  If  it  is 
infective  it  will  tend  to  cause  acute  inflammation  of  the 
vessel  wall,  and  this  process  may  spread  to  neighbouring 
tissues,  whether  these  be  cortex,  or  meninges,  or  something 
else.  Much  will  depend  on  the  abundance  of  the  infective 
agent  in  the  blood,  and  in  an  individual  who,  through  the 
general  state  of  his  constitution,  the  condition  of  his  heart, 
and  the  state  of  his  blood,  is  predisposed  to  thrombosis,  the 
latter  may  occur  in  different  places  almost  simultaneously, 
and  in  one  place  there  may  be  marked  signs  of  acute 
inflammation,  while  in  other  places  there  are  not.  Thus,  in  a 
man  aged  55,  who  was  sent  to  my  wards  by  Dr.  Edward 
Wright,  and  who  showed  a  strong  tendency  to  thrombosis,  the 
process  appeared  to  be  simple  in  the  case  of  the  veins  of  the 
upper  limbs  and  chest,  whereas  in  the  case  of  the  right  in- 
ternal saphenous  vein,  the  overlying  skin  was  inflamed.  This 
patient  was  the  subject  of  right  hemiplegia  and  almost  total 
aphasia  which  set  in  gradually,  no  doubt  in  consequence  of 
thrombosis  in  the  left  middle  cerebral  artery;  and  he  also 
sufl'ered  from  gangrene  of  portions  of  toes  on  both  feet.  There 
may  also  have  been  thrombosis  of  a  renal  vein,  as  he  had 
haematuria  for  a  few  days.  There  was  a  history  of  prolonged 
alcoholic  excess.  The  sounds  of  the  heart  were  normal, 
bimllarly,  it  is  difficult  to  determine  whether,  and  in  what 
proportion  of  cases,  an  infective  rharacter  is  possessed  by  the 
thrombosis  which  so  commonly  develops  in  the  femoral  vein 
after  enteric  fever  and  childbirth,  and  in  tuberculosis  and 
Gther  cachectic  conditions. 

It  is  likely  enough  that  in  cases  of  hemiplegia  of  the  kind 
now  under  consideration  the  lesion  is  not  a  constant  one; 
but  It  is  reasonable  to  suppose  that  in  many  of  them  the 
primary  condition  is  thrombosis,  which  may  or  may  not,  from 
the  outset  or  at  a  later  period,  be  infective  in  its  nature,  and 
tuns  liable  to  give  rise  to  inflammation  in  its  neighbourhood. 
Ihe  association  of  exudative  erythema  with  this  disease 
does  not  find  mention  in  the  textbooks.  In  Osier's  collection 
of  twenty-nine  cases  of  the  erythema  group  with  visceral 
manifestations,"  there  is  one  (Case  xv)  in  which  a  lad  8ufl"ered 
from  recurring  transient  attacks  of  hemiplegia,  but  such  an 
lUnesa  la  obviously  quite  difl'erent  from  that  which  sets  in 


with  a  series  of  convulsions,  and  leaves  permanent  weakness 
behind  it.  In  another  (Case  xxi)  there  was  meningitis  from 
otitis  media,  but  this  again  has  no  relationship  to  the  disease 
now  under  consideration. 

Eefeeences. 
1  Guy's  Hasp.  Reports,  i86r,  3rd  series,  vii,  297-301.  'Jour.  Cut.  Med.,  1868, 
i,  140-147.  3  Urii.  Jour.  Dermat ,  i8go.  ii,  246  250.  *  La  Scmuine  Mid.,  1888, 
p.  2sq,  quoted  by  shepherd.  Jour.  Cut.  and  Geidto-Vrin.  IHs.,  i8gi,  ix,  59-62. 
^  Livtrp.  Med.-Chir.  Jour..  1888,  xiv.  483.  484.  ^  Brit.  Jour.  Deimat ,  1893,  v, 
357-359-  '  Jour.  Cut.  and  Gen.-  Utin.  Din.,  1891,  ix,  59-62.  *  Quoted  by 
Kadcliflfe  Crocker,  iJ?s  0^  (Ae  i'fczw,  1903  (3rd  edition),  i,  648.  ^  Amer.  Jour. 
Med.  Sc.  1S95,  ex,  629-646  ;  Brit.  Jour.  Dcrviat.,  1900,  xii,  227-245  ;  Amer.  Jour. 
Med.  8c..  1904,  cxxvii,  1-23. 
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MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc, 

FOREIGN  BODY  IN  THE  AIR  PASSAGE. 
In  December  last  I  was  asked  to  see  a  baby  girl,  aged 
9  months,  who,  hitherto  in  perfect  health,  was  stated  to  be 
beginning  bronchitis.  It  had  been  suddenly  seized  with  a 
violent  paroxysm  of  coughing;  several  subsequent  attacks 
had  occurred,  and  were  followed  by  ejection  of  fluid,  due  to 
reflex  vomiting,  in  part  at  any  rate.  On  auscultation  and 
percussion  no  signs  whatever  could  be  discovered,  and  from 
the  general  appearance  of  the  child,  and  an  absence  of  all  un- 
toward symptoms,  I  felt  able  to  give  the  friends  complete 
reassurance.  I  visited  the  child  on  the  following  three  or 
four  days,  and  she  still  appeared  well,  though  not  quite  so 
jolly  and  vigorous  as  usual.  There  was  now,  however,  in 
addition  to  the  paroxysms  of  coughing,  a  good  deal 
of  rattling  in  the  trachea,  and  a  distinct  occa- 
sional rhoncus  over  a  very  limited  area,  midway 
down  the  scapula  and  a  little  internal  to  its  inner 
border.  At  a  period  subsequent  to  this  initial  attack  I 
was  asked  to  visit  the  child  again,  and  found  physical  signs 
and  constitutional  symptoms  still  lacking,  though  the 
recurrent  paroxysms  of  coughing  continued.  Later  on,  it 
appears,  the  attacks,  occurring  every  ten  or  twelve  days,  got 
more  severe  ;  copious  mucus  was  ejected,  sometimes,  I  learn, 
being  stained  with  blood,  after  which  the  usual  period  of 
comfort  and  naturalness  followed.  The  severest  attack  of  all 
occurred  a  fortnight  ago  when  out  driving,  and  was  so  violent 
as  to  cause  the  nurse  the  greatest  alarm.  As  the  spasm  of  the 
glottis  was  sufficiently  prolonged  to  effect  discoloration  of  the 
face,  the  nurse  held  the  child  out  of  the  carriage  window,  face 
downwards,  and  smacked  it  vigorously  on  the  back,  a  pro- 
cedure which  produced  relief.  A  few  days  later,  as  another 
attack  was  beginning  the  nurse  adopted  the  same  course, 
turning  the  child  nearly  upside  down,  and  at  the  same  time 
smacking  the  back,  when,  along  with  the  usual  flow  of  mucus, 
out  jumped  a  small  gold  brooch  litis  one  fashioned  like  a  safety- 
pin,  ijin.  in  length,  with  a  circlet  of  tiny  pearls,  measuring 
I  em.  in  diameter.  It  was  unclasped,  and  the  gold  had  turned 
almost  black  except  at  the  pin  point,  which  was  perfectly 
bright.  It  had  been  missed  on  the  morning  of  December  ist, 
within  a  few  minutes  of  my  flrst  visiting  the  child,  and  a  long 
search  had  been  made— needless  to  say,  in  vain.  It  had  been 
constantly  used  to  secure  the  child's  bib,  but  on  account  of 
its  tendency  to  fly  open  the  mother  had  long  intended  to  dis- 
continue using  it.  Ithad  anchored  itself  for  4^  months  in  some 
portion  of  the  air  passage,  and  there  for  4^  months  had  it 
been  exposing  the  child  to  unsuspected  but  none  the  less 
imminent  and  vital  risk. 
Ashford,  Cheshire.  Percy  Withers,  M.B.,  M.B.C.S. 


PROTECTIVE  POWER  OF  VACCINATION. 
The  case  reported  by  Dr.  Neilson  in  the  British  Medical 
Journal  of  April  8th  reminded  me  of  a  similar  case  in  my 
practice  several  years  ago.  The  patient  was  a  woman,  aged 
about  30  years,  living  at  Tottenham.  I  found  her  in  bed, 
suffering  from  small-pox.  Her  baby,  an  infant  of  6  months, 
was  at  the  breast,  and  had  not  been  vaccinated,  so  I  at  once 
fetched  some  lymph  and  vaccinated  the  child.  At  the  same 
time  I  advised  a  sister  of  the  patient,  who  was  in  the  room  and 
showed  no  evidence  of  having  been  vaccinated,  that  it  was 
possible  she  might  not  be  infected  with  the  disease  if 
vaccinated  at  once.  However,  she  positively  refused  the 
operation.  Exactly  fourteen  days  afterwards  she  developed 
confluent  small- pox,  was  removed  to  hospital,  and  under 
skilful   treatment  made  a  gocd  recovery,  but  with  such  an 
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amount  of  scarring  that  she  was  almost  unrecognizable  when 
she  came  out  of  hospital,  and  called  on  me  to  express  regret 
that  she  had  not  followed  my  advice.  The  baby,  on  the  other 
hand,  remained  perfectly  well,  in  spite  of  its  continued 
intimate  contact  with  the  original  patient. 
London,  N.  W.  H.  Paine,  L.R.C.P.,  M.K.C.S. 


THE  CORNEAL  REFLEX  IN  ANAESTHESIA. 
It  was  with  considerable  leiitf  that  one  read  the  article  by 
Mr.  L.Kirkby  Thomas  (British  Medical  Journal,  April  22nd, 
jgoj,  p.  880)  confirming  the  opinions  generally  held  here. 
While  resident  in  the  Glasgow  Royal  Infirmary  I  noted 
particularly  the  points  below.  They  refer  chiefly  to  chloro- 
form administration  with  the  open  mask. 

It  is  the  exception  rather  than  the  rule  to  find  operation 
practicable  throughout  with  the  corneal  reflex  present  even  in 
parts  less  sensitive  than  the  rectum  or  abdomen.  Perhaps 
Mr.  H.  Bellamy  Gardner  belongs  to  that  school  of  anaesthe- 
tists, which  I  am  assured  is  increasing,  who  do  not  mind  an 
occasional  struggling  and  noisy  patient,  who  maintain  that 
by  this  method  anaesthetic  deaths  are  unheard  of  and  who 
find  many  surgeons  complaisant  and  ready  to  put  up  with  the 
disagreeable  conditions.  Time  and  again  I  have  seen  the 
skin  "shiver"  at  the  touch  of  the  knife  when  only  the 
slightest  corneal  reflex  waa"  present  and  most  surgeons 
instinctively  halt. 

Again,  in  an  operation  prolonged  over  half  an  hour  the 
cornea  acquires  tolerance,  and  this  despite  the  lightest  touch, 
the  fewest  examinations  jioosible,  and  the  making  use  of  both 
eyes,  renders  this  reflex  almost  useless.  There  is  no  exact 
depth  of  anaesthesia  which  will  apply  to  all  cases.  Patients 
vary  considerably,  and  the  administrator  at  the  outset  should 
ascertain  the  most  suitable  stage. 

I  thoroughly  agree  with  Mr.  L.  Kirkby  Thomas  that  the 
moderate  dilatation  of  the  pupil  is  the  most  usual,  more  so 
than  the  belauded  contracted  pupil.  Keeping  as  near  this 
stage  as  possible  and  never  allowing  the  activity  of  the  pupil 
te  abate,  one  can  always  feel  comfortable,  granted  pulse  and 
Tespiration  are  good. 

Again,  anaesthetists  must  have  often  observed  that  in  many 
-oases,  even  although  the  anaesthesia  obtained  with  the 
corneal  reflex  present  sufliees  for  the  operator,  the  patient 
remains  diflioult  and  inclined  to  sickness  until  the 
anaesthetic  is  "  pushed  "  and  lulls  him  into  that  clear  to-and- 
fro  respiration  so  pleasing  to  the  administrator. 
•Glasgow.  William  Elder,  M.B.,  Ch.B. 


OPERATION  FOR  CATARRHAL  DEAFNESS:  RECOVERY 
OF  HEARING  AH  PER  TEN  YEiRS  OF  ALMOST 
TOTAL  DEAFNESS. 
Miss  C,  aged  35,  came  to  me  in  September  for  relief  of  her 
deafness.  She  was  extremely  deaf  in  the  right  ear,  but  could 
hear  words  spoken  through  a  speaking  tube  ;  with  the  left  ear 
she  said  she  had  heard  nothing  at  all  for  about  ten  years.  She 
had  consulted  more  than  one  London  specialist,  but  was  told 
nothing  further  could  be  done.  I  said  it  was  possible  that  an 
operation  might  improve  the  hearing,  but  explained  that 
many  otologists  were  not  in  favour  of  such  interference.  The 
■case  was  one  of  old  catarrhal  deafness  with  indrawn  mem- 
branes. A  tuning  fork  could  be  heard  on  the  bone,  but  not  at 
the  meatal  orifice. 

I  refer  now  to  the  left  ear,  which  was  the  one  I  selected  for 
operation.  She  was  most  anxious  that  the  operation  should 
be  tried.  I  told  her  I  had  not  hitherto  operated  for  such  a 
condition,  but  my  experience  of  over  a  hundred  otectomies 
led  me  to  believe  that  there  was  a  fair  chance  of  permanent 
improvement  in  the  hearing. 

On  September  glh,  1904,  I  removed  the  left  membrane  with 
the  malleus.  There  wss  very  little  pain  or  other  disturbance. 
Great  care  was  taken  to  preserve  asepsis  and  the  ear  was 
syringed  once  or  twice  diily  with  a  solution  of  salufer  in 
boiled  water.  She  hud  to  go  home  in  three  weeks,  when  there 
was  some  slight  improvement  in  the  hearing.  She  was  ad- 
vised to  continue  daily  iriigation. 

On  October  5th,  she  wrote  :  "  My  hearing  has  improved  so 
much  I  can  understand  what  is  said  by  any  one  6  ft.  away 
without  much  raising  ot  the  voice." 

At  Chrifcttnas  I  examined  the  ear  which  was  quite  healthy; 
improvement  maintained. 

On  May  ist  she  wrote  ;  "  I  think  I  hear  more  distinctly  than 
I  did  when  I  saw  you  at  Christmas." 

This  result  is  satisfactory,  and  I  think  the  case  is  worth 
irei)orting,  because  at  Oxford  and  elsewhere  the  opinion  has 
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been  expressed  that  little  permanent  benefit  is  likely  to  result 
from  such  int+rlerence  in  catarrhal  deafness.  My  experience 
of  otectomy  for  the  cure  of  suppurative  disease  has  taught  me 
that  many  cases  retain  good  hearing,  and  often  much  improved 
hearing,  after  the  membrtine  and  contents  of  the  aural  cavities 
have  been  removed.  I  have  had  other  easts  since  September, 
in  which  I  have  operated  for  bad  catarrhal  deafness  with  more 
or  less  promising  results,  but  perhaps  the  time  is  too  short  to 
express  a  decided  opinion  on  them.  It  is  an  interesting  fact 
with  regard  to  otectomy  that  the  hearing  will  sometimes 
greatly  improve  many  weeks  after  the  operation. 
Coventry.  F.  Fauldek  White. 
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BORDER  COUNTIES  BRANCH  :  NORTH  CUMBERLAND 
DIVISION. 
Penrith,  Friday,  April  Hlh,  1905. 
David  S.  Doughty  (Dalston),  in  the  Chair. 
Mammary  Carcinoma,  tvith  Secondary  Deposit  in  Spinal 
Cord. — Dr.  Bdington  (Penrith)  read  a  pa  per  on  a  case  of  mam- 
mary carcinoma,  with  post-operative  deposit  in  the  spinal 
cord,  with  no  local  thoracic  recurrence.  The  patient  was 
aged  47,  and  had  noticed  a  lump  in  the  right  breast  for  five 
years.  There  were  marked  signs  ot  disease  of  the  right 
breast,  with  large  matted  glands  in  the  right  axilla  and 
under  the  pectoral  muscles.  Operation,  Ju'y  nth,  1904:  Com- 
plete removal  of  breast,  pectorals,  and  conunts  of  the  axilla. 
Wound  healed  by  September  2otb,  1904.  On  October  loth,  1904, 
she  complained  of  pain  in  the  rigut  shoulder  blade  ;  worse 
while  np,  but  gone  while  Ijing  down.  November  gth,  1904: 
Retention  of  urine,  and  a  few  days  later  trouble  with 
defaecation.  November  30th,  1904 :  Right  arm  gradually 
became  paralysed,  from  ehoulOer  girdle  down,  then 
right  leg,  with  marked  increase  of  detp  reflexes,  and 
about  same  time  pain  in  the  left  shoulder  girdle. 
January  7th,  1905 :  Gradual  paralyses  of  left  arm,  then  leg. 
March  2nd  :  Intercostal  paralysis  graduillv  coming  on  ;  com- 
plete March  17th.  Diaphragm  quite  active.  March  20th: 
Appearance  plump;  very  cyanoi-eiJ  lips  and  contracture  of 
both  legs.  Deep  reflexes  gone.  AH  thesuperfieial  gone  except 
plantar,  which  are  much  increased.  Movements  of  bed 
clothes  on  feet  cause  clonic  leg  spasms.  April  ist:  Occasional 
sickness,  and  tempi  rature  excursions.  No  rt  action  of  de- 
generation. No  real  muscular  atrophy.  Area  of  byperaes- 
thesia  for  2  or  3111.  at  level  of  third  rib.  Anaesthesia  below. 
Small  sacral  bedsore.  Sajs  does  not  know  where  arms  and 
legs  are — that  is,  loss  of  muscular  sens'e.  April  12th:  Both 
biceps  muscles  still  active  slightly.  Diagno-^is:  Secondary 
carcinoma  (intramedullary)  of  cord.  Irtia>iiediillnry  because 
of  the  little  pain  in  the  back,  early  efTect  on  bladder,  and 
quick  production  of  paraplegia  with  minimum  sensory  dis- 
turbance. Locality:  Keyii.niiiir  in  <h(' lnwer  cervical  region, 
about  sixth  and  seventh  cervical  nerve  rests,  because  musculo- 
cutaneous nerve  ari.ses  from  the  tilth  and  sixth  cervical,  and 
is  not  yet  paralysed  completely  on  either  side,  while  the 
phrenics  arising  from  the  third  and  fnuith  cervical  are  quite 
normal  yet.  Also  because  the  musclts  suptlied  by  the  pos- 
terior cord  of  plexus  failed  first,  while  those  receiving  m>rve 
supply  from  the  outer  cord— that,  is,  from  the  fourth  and  fifth 
cervical  neiv  s — are  still  not  all  completely  paralysed.  Res- 
piratory piralysis  is  due  to  completion  of  cord  destruction 
stopping  1  unction  of  the  upper  dorsal  sections  of  cord.  Tem- 
perature excursion  due  to  ai-eending  cervical  mischief.  Loss 
of  reflexes  ih  due  to  complete — or  very  nearly  complete — inter- 
ruption between  brain  and  cord,  though,  owing  to  the  plantar 
remaining,  thi  re  must  be  a  small  amnuut  of  communication. 

Pharytiyeal  Tuh'^iculosis  —Dr.  Arthur  G.  Wilkins 
(Dllswater)  showed  a  resiilc' t  puitnt  suirering  from 
pharyngeal  tntii  rcnlisis  following  an  operation  for  adenoids. 
He  reviewed  the  literature  on  the  subject,  and  read  notes  on 
two  similar  ca'-es  Plntes  and  watei-.olour  diawinjjs  were 
also  shown,  illustratirg  the  various  forms  of  tuberculosis 
found  ill  llie  iiiinth.  Ill'  pointed  out  tl'C  cnnt  utility  of 
country  nureing  liomes  in  relieving  many  of  the  symptoms 
associated  wi'h  chronic  or  incurable  diseases. 

Pulmmiaiy  Tulj^rcttlosis —1>T.  Bird  (Cailisle)  read  notes  Of  a 
case  ol  tuberculous  disease  of  the  lungs,  with  secondary 
infection  ol  the  larynx. 
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Maw  Meat  m  Tuberculpiis.— Dr.  Goodchild  read  a  short 
paper  calling  attenlion  to  the  gn  at  value  oi,  a  raw  meat  diet 
in  the  treatment  of  tuberculotis.  After  referring  to  the 
experimental  work  on  raw  meat  diet  of  Hferifourt  and  Richet 
in  igoo,  and  ita  adoption  in  the  routine  oi  Woodburn  Sana- 
torium in  the  same  >ear,  he  jnentionrd  the  recent  papers  by 
Philip  and  by  Galbraith,  and  pr.)peeiitd  to  summaiize  the 
great  clinical  advuntasea  it  pos^esseB  in  the  sanatorium 
treatment  of  phthisis,  ineapy  assimilation,  and  in  repairing 
the  special  waste  characteristic  of  the  disease,  incidentally 
advocating    its.  use   in    other    conditions   associated   with 

mhyl  Chloride  as^  an  Anae'thetie  —Dr.  Graham  (Carlisle) 
read  a  short  piper  on  this  subject.  He  said  ethyl  chloride  as 
a  general  anaesthetic  for  short  operations  was  gaining  con- 
siderable popularity.  It  was  excellent  for  the  anaesthesia 
necessary  for  removal  of  tonsils,  removal  of  easily  enucleated 
growths,  most  dt^nlal  ojerationa,  and  in  fact  the  whole 
field  of  minor  surgery.  The  rapid  induction  and  almost  as 
rapid  recovery,  with  no  after-eflffcts  whatever  in  his  experi- 
ence, highly  commended  its  use  us  a  safe  anaesthetic,  if  given 
with  reasonable  cuition.  He  had  exptrimeedno  untoward 
symptom  in  its  ad4nini-'tr<tion,  but  strongly  approved  of  the 
admission  of  air,  pariicu'arly  in  the  first  administration  in 
certain  individuals.  A  sfcoid,  tliird,  and  fourth  dose  of 
5  c.cm.  was  readily  and  with  apparent  safety  exhibited.  Once 
he  gave  five  dosea  extending  over  a  period  of  nearly  twenty 
minutes,  the  patient  being  pnrfeialy  well  immediately  after 
consciousness  returned.  Patients  stem  to  like  ethyl  chloride 
better  than  nitrous  oxide,  ether,  or  chloroform  as  being  easily, 
respired.  , 

Socth-East^rn  Bb4Nch:  Tslb  op  Thanet  Division.— At 
a  meeting  of  thei  at)ove.  Division,  held  on  April  4th,  at 
the  Royal  Sea-Balhing  Hospital,  Dr.  Hkaton  gave  a  demon- 
stration of  the  eleetiit'al. apparatus  Ur^ed  at  the  hospital,  and 
read  a  paper  upon  the  history  of  the  application  of  high  ten- 
sion currents  to  therapeutics.  In  cnsidtring  high  tension 
currents,  and  especially  d'Arsonval,  or  high  frequency  cur- 
rents, all  preconceived  ideas  aa  to  the  behaviour  of  the  currents 
along  conductors  must  be  altered.  They  behaved  diflfertntly 
from  any  other  form  of  medical  electricity.  All  the  same  it 
was  necessary  to  meas-ure  and  graduate  the  dose,  just  in  the 
same  way  as  in  other  mettinds.  To  administer  it  without 
measurement,  and  to  presciihe  it  without  accurate  instruc- 
tions, was  courting  failure.  Although  the  method  had  been 
neglected  in  England,  and,  connequ^ntly,  the  British  public 
shamefully  exploi'.ed  by  charlatans  and  lay  institutions,  it 
was  entirely  the  fault  of  the  medii'al  profession,  for  in  some 
cases  there  was  no  doubt  whatever  the  method  had  real  value. 
The  chief  way  in  which  it  was  used  at  the  Rojal  Sea- Bathing 
Hospital  was  by  means  of.  small  mushroom-shaped  glass 
vacuum;  electrodes  exhauatf  d  high'y  enough  to  give  out  an 
appreciable  quantity  of  r  rays.  15y  the  method  of  exciting 
these  tubes  from  the  top  of  the  resonator  and  suitably  adjust- 
ing them  as  many  patients  a^  one  wished  c  mid  be  treated  at 
once  with  the  consu motion  of  about  two  amperes  of  primary 
current  tor  the  whole  lot  of  patients.  The  results  bad  so  far 
been. most  gratifying  in  eases  of  lupus,  and  the  method  pro- 
mised to  be  the  moijt  ecpnomieal  and  practical  way  of  helping 
these  cases  without  any  danger  of  putoward  results.  Copies 
of  the  charts  showing  t^e  phy-iol  gical  results  of  the  enor- 
mous amount  of  re.«earch  by  Dr.  D.-noyea  and  others  at  the 
Montpelier  Hospital  .were  shown,  and  their  bearing  upon 
treatment  explained.  '' 


REPORTS  OF  SOCIETIES. 

Edinhuiiou  Medico-Ohirohgicai.  Pociett.— At  a  clinical 
meeting  held  iu  the  Koyai  Hospital  for  Sick  Children  on 
May  17th,  Dr.  Ai'ki.hgk,  Vice-President,  in  the  chair,  the 
following  were  am  jng  the  ca'<e8  shown.  Dr.  .John Thomson:  A 
caseof  Stiirsdiseaseinagirl  aged  3  jpars.  She  suffered  from  an 
obscure  febrile  attack  e'ght  nionths  ago,  which  was  followed 
by  a  painless  swelling  ot  the  ankles  and  knee-joints.  Nearly 
all  the  joints  of  the  body  wi-rt'  now  involved.  The  enlarge- 
ments were  of  a  doughy  (;otmiBtence.  hut  there  was  apparently 
no  deatructiop  of  the  cartilage.or  thickening  of  the  ends  of  the 
bones  which  entered  into  thd  formation  of  the  joints.  The 
muscles'  above  atjd  Vielow  were  nwrkedly  atrophied,  and 
ftlandfl  in  many  parti  of  tie  body .  enlarged.— Dr.  Bojin 
Murdoch  :    An  obscure  nervous  case  in  a  child  aged  i  year 


,g  months.    When  7  months  old  she  suffered  from  inflamma.-:*; 
ition  of  the  lungs     It  was  then  n  Mticed  that  her  arms  and  leg»« 
became  thin,  and  movements  were  not  as  free  as  formerlyi*,! 
but  the  child  reMaioed  a  fair  degree  of  power  after  a  time.    A  i 
second  attack  of  pneura<>nia  when  the  child  was  aged  1  yeans 
land  7  months  was  fellowed  by  almost  complete  loss  of  power 
in  the  lower  limbs  ;  the  abiominal  and  thoracic  muscles  were 
paralysed  ;   the  arms  could  be  flexed  and  extended,  though 
with    difficulty.      The    patient    bad    no    control    over    heiTj 
head.    Intelligence  was    good.    The    supposition    was    thatj 
lower  motor  nenrons  were  the  seat  of  a  lesion  due  to  some-, 
toxic    agent.— Mr.    SriLts:   Three    cases    of  chronic  hydros? 
cephalus  to  illustrate  the  effects  of  tre:itment  by  ligature  of - 
the  common  carotid  arteries.     Failure  of  all  other  operative-j 
procedures  had  induced  .VIr.  Stiles  to  adjpt  this  line  of  treat- 
ment.   Marked  improvement  had  resulted  in  two  out  of  the- 
ithree  cases ;  the  operation   on   the  third  was   too  recent  to- 
permit    of    deductions    being    drawn. — Mr.    E.    Scott   Oab- 
MiCHABL :  A   baby,   aged    10   weeks,   after  excision  of  spina; 
bifida,  which  presented  so  far  no  signs  of  consequent  hydro-., 
cephalua. — Dr.  W.  B.  Dkummonu  :  A  buy,  aged  4  years,  witU 
interstitial  keratitis  ;  a  condition  very  rarely  encountered,  h&j. 
said,  at  so  early  an  age.     When   i  year  old  the  child  hadl,-, 
been  treated  for  congenital  sAphilis,  .  , 


Epidemiologicai,  Socieiy.— Ata  meoting  on  May  5th,  Dr,' 
Whiteleggk  in  the  chair,  Dr.  A.  Kewsuolmb  continued 
the  discussion  on  the  aerial  spread  oi  small-pox  by  a  criti->i 
cism  of  Dr.  Buc^hanan's  conclusions  as  to  the  outbreaks  afc.- 
Purfleet,  «tj.  The  denial  of  communication  there  between  the  . 
ships  and  theshore  was, heeaid,  incapableof  proof.  Asregarded! 
Liverpool,  circles  drawn  around  the  centres  of  greatest  aggre-  •• 
gatlon  gave  results  in  no  way  corresponding  with  those  oi ; 
circles  drawn  round  the  hospitals.  I'r.  Buchanan's  method' 
of  calculating  ineio'ence  by  the  percentage  of  houaee  invaded' 
might  be  m'fleadii'g.  By  taking  cases,  it  could  be  shown  to  be' 
safer  to  reside  witliin  a  quarter  than  half  a  mile,  and  withio 
than  beyond  a  mile  of  the  ho-'pital.  On  Dr.  Buchanan'* 
hypothesis,  the  wind  carrying  the  inlection  must  have  always 
been  east  in  the  ease  of  one  hospital  and  west  in  the  case  of 
the  other.  He  did  not  deny  the  possibility  of  atrial  distribu- 
tion of  small-pox  ai'y  more  than  of  scarlatina  or  other  in- 
fectious diseases,  but  it  was  in  respect  of  tmall-pox  only  that; 
it  was  claimed  as  the  dominant  factor.  Personal  infection, 
direct  or  indirect,  should  be  excluded  before  its  spread  was 
ascribed  to,  aeiial  conveyance;  Dr.  Thresh  admitted  the- 
occurrence  of  surreptitious  communication  at  Purfleet,  though 
Dr.  Buchanan  deuitd  it.  If  personal  communication  muat, 
be  iijvoked  to  explain  the  occurrence  of  cases  at  great  dis- 
tances, why  should  it  be  excluded  from  the  causation  of  casee- 
in  the  vicinity  of  a  hospital  ?  Dr.  Buchanan  quoted  the  fact 
of  the  epidemic  around  the  hospital  as  evidence  of  aerial 
connexion,  but  the  first  cases  occurred  before  the  hospital  was . 
opened,  and  the  suhit-quent  ones  appeared  around  the  original 
focus,  as  in  St.  Pancras,  where  there  was  no  hospital. 
^Dr.  J.  KivEN  agreed  with  Dr.  Buchanan  and  quoted 
pases  which  seemed  to  him  to  prove  that  hospital* 
were  specially  do. gerous  when  occunied  by  acute  cases. — Dr. 
E.  W.  Hope  said  that  no  one  doubted  the  influence  of  hospi- 
tals, but  the  question  was  whether  it  was  due  to  aGrial  con- 
vection or  to  the  causes  that  operated  elsewhere.  Ithadbeecu 
ascribed  to  "acute"  cases,  hut  all  were  acute  at  first,  and  the- 
unvaccinated  were  most  infectious  during  scabbing  and  con- 
valescence. Smallpox  was  intensely  infectious,  and  accord- 
ing to  Mr  'W.  H.  Power  the  mildest  cases  and  concealed  cases 
contributed  largely  to  its  spi-ead.  In  the  vicinity  of  Park  HiD 
Hospital,  Liveipool,  twelve  distinct  outbreaks  occurred  before 
the  hospital  nas  openfd,  and  nine  after  the  reception  of 
patients.  Why  shou'd  these  be  ascribed  to  the  influence  of 
the  hospital,  while  the  twelve  were  evidently  independent  of 
it?  Besides,  four  of  the  nine  were  proved  to  have  been 
infected  elsewhere.  In  fact,  considerably  more  than  half  the 
cases  occurriDg  within  a  mile  of  one  or  other  of  the  hospitals 
were  traced  to  infection  in  ott^er  places,  four  had  been  treateiS 
as  chicken-pox,  other"  travelled  in  trams,  worked  in  shops 
and  factories,  attended  the  out-patient  departments  of  hos- 
pitals, or  roamed  the  streets.  Nevertheless,  all  who  resided 
^within  a  certaio  distnnce  of  a  hospital  were  referred  by  Dr. 
iReece  to  its  influence,  and  Hscribed  by  him  to  serial  convec- 
tion, even  though  his  F^iziUerley  map  showed  the  maximum 
incidence  at  a  time  whm  the  hospital  was  empty. — Dr.  J.  0. 
McVail,  referring  to  Dr.  Ker's  experience  at  Edinburgh, 
pointed  out  that  the  inmates  of  schools  and  asylums  were  not 
fairly  comparable  with  the  general  population,  being  mostly 
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recently  vaccinated,  or  of  an  age  at  which  susceptibility  was 
greatly  lessened.— The  Prksidknt  thought.it  was  reasonable 
and  safest  to  admit  and  provide  agiiust  every  form  of  com- 
munication. Of  these  iiOrial  convection  was  one  in  all 
-.liseases,  though  perhaps  it  playtd  a  more  important  part  in 
small-pox  than  in  others. 

Note,— Dr.  C.  B.  Ker's  remarlc!  at  the  first  debate  wore  Inaccurately 
interpreted  iu  our  report  last  week.  He  made  uo  8uegestion  that  tliere 
was  any  auppresslou  of  evidence  in  Dr.  ISucUanau's  paoer,  which  lie 
thought  Impressive  from  its  thorough  and  complete  analysis  oJ  recent 
outbreaks. 


REVIEWS. 

TROPIC.\L  DISEASES. 
In  a  new  treatise  of  medicine  and  th^rapeutic3  published  in 
parts  under  the  direction  of  Professors  Bkouabdel  and  Gilbert 
of  the  Faculty  of  Medicine  of  Poris,  Laveran  deals  with  the 
subjects  of  malaria  aTid  trypanosomiafcis.'  The  high  expec- 
tations naturally  formed  are  perhaps  accountable  for  the 
slight  feeling  of  disappointment  produced  by  the  perusal  of 
the  chapters  on  ma'aria.  The  order  of  description  usual 
in  textbooks  is  adhered  to.  An  enumeration  of  synonyms 
is  followed  by  a  discussion  of  the  etiology,  clinical  form, 
complications  and  intercurrent  affections,  pathological 
anatomy,  diagnosis,  prognosis,  treatment,  and  prophylaxis. 
The  geographical  distribution  is  given  fully,  and  also  a  very 
short  and  apt  synopsis  of  the  various  early  theories  that 
have  been  advanced  by  different  authora  at  different 
•times  to  explain  the  cause  of  the  disease,  including  the 
author's  own  brilliant  discovery  of  the  parasite  in 
Algiers  in  1878,  and  the  more  recent  researches  of  Manson 
and  Ross,  which  brings  the  subject  to  the  present  day. 
It  is  strange  that  Laveran  should  still  adhere  to  his  original 
idea  of  the  unity  of  species  of  the  different  malarial  parasites. 
This  view  cannot  be  accepted,  »nt\  the  doctrine  of  the  plurality 
■of  species  held  by  the  Italian,  English,  and  other  schools,  has 
im  more  points  in  its  favour.  The  section  on  the  haematozoal 
parasites  of  different  aijimals  is  not  sufficiently  full  for  the 
student  of  the  present  day.  It  is  so  short,  indeed,  that  the 
critic  is  charitably  disposed  to  surmise  that  the  author  must 
have  been  very  muoh  cut  down  as  regards  the  number  of 
pages  at  his  disposal.  The  same  remark  applies  to  the  part 
on  the  examination  of  the  blood  the  author  only  giving  the 
method  of  staining  adopted  by  himself,  while  omitting 
other  modifications  of  Rjmanowsky's  stain,  such  as 
Uocard's,  Leishman's,  and  others,  which  have  given 
excellent  results,  and  are  used  extensively  all  over 
the  world.  There  is  little  to  find  fault  with  in 
the  clinical  description  of  the  disease,  and  the  same 
may  be  said  of  the  Section  on  pathological  anatomy.  Several 
atatements  in  the  discussion  of  the  differential  diagnosis  must 
be  challenged.  Human  fiUriasis  (species  not  stated)  is  said 
to  produce  a  fever  comparable  to  that  of  malaria.  Presumably 
the  author  is  suggesting  the  pyrexia  associated  with  filarial 
lymphangitis  due  to  the  Filariit  noctuma,  but  the  text  would 
•certainly  never  indicate  this  to  the  student.  Again,  the  parasite 
of  kala-azar,  usually  known  by  the  name  of  Leishman- Donovan 
body,  is  referred  to  as  a  piroplasma  and  has  the  additional 
name  of  trypanosome  auperad  ied,  but  it  belongs  to  neither 
group.  No  other  views  are  given  as  to  its  nature,  and  the 
student  would  certainly  acquire  an  erroneous  idea  of  this 
parasite.  The  chapter  on  prognosis  opens  with  the  remark 
that  the  mortality  of  malaria  vaiies  much  with  the  climate 
and  with  the  locality ;  it  would  be  more  collect  to  say  that  it 
varied  with  the  different  species  of  parasite  acquired,  but  the 
theory  of  the  unity  of  species  would  be  rather  damaged  by 
such  an  admission.  The  chapter  on  treatment  occupies  over 
fifteen  pages  ;  it  is  too  diffuse,  and  much  of  the  space  might 
well  have  been  used  for  otht  r  parts  of  the  subject  which  have 
been  too  lightly  touched  upon.  The  malarial  part  of  the  book 
may  be  summed  up  as  a  rather  one-sided  description  of  the 
subject,  and  would  not,  for  example,  be  of  much  use  to  a 
British  student.  The  second  part  of  the  fasciculus  deals  with 
human  trypanosomiasis,  called  now  by  Laveran  "  maladie  de 
sommeil."  It  is  short,  but  contains  most  of  the  leading 
points  on  human  trypanosomiasis  and  sleeping  sickness.  The 
<4ambian  and  Uganda  trypanoeomes  are  considered   to   be 

1  Ntmvean  TraH6  dt  M^dccine  ct  (/e  Tli^rapctUiqua.  Public  en  fasciculeg, 
sous  la  direction  de  MM.  Prolesseur  K  Brouardel  et  Profesaour  A. 
Gilbert.  V.  i'aluillsnio  ot  Trvpatmaomlaw.  Par  A.  JLaverau,  Mcmbre  do 
rinstitut  et  do  I'Acadiimie  do  M(;dociue.  Parla :  J.  B.  Baillicre  et  Fila. 
i9"5-    (l>oniy  evo,  pp.  n8,  Fr.  i  so.) 


identical,  contrary  to  the  belief  of  Plimmer.  The  article  on 
pathological  anatomy  does  not  reprt  sent  our  present  knowledge 
of  the  disease;  the  njonniiuelear  intillratious  in  other  organs 
than  the  brain  are  not  described,  nor  is  the  condition  of  the 
brains  of  animals  that  have  died  after  human  trypanosome 
inoculations  even  mentioned. 

A  second  report"  of  the  Commission  appointed  for  the  in- 
vestigation 01  Mfediterraiitan  iever  is  now  published.  The 
first  report  was  noticed  in  our  isfue  of  April  15th,  1905, 
page  S39.  The  pretent  leport  contains  a  viry  interesting 
paper  on  the  general  sanitary  circumstances  of  the  Maltese 
Islands,  with  special  leleiem  e  to  the  prevalence  of  Mediter- 
ranean fever,  by  Dr.  R.  W.  Johnstone,  Medical  Inspector, 
Local  Governmtnt  Board.  Fleet  Surgeon  Bassett-Smith, 
R.N.,  writes  on  the  taprophylic  life  of  the  micrococcus 
melitensis,  and  Dr.  Kjre,  tSaL^teriologist  to  Guy  s  Hospital,  on 
the  virulence  of  the  micrococcus  melitensis  lor  the  guinea- 
pig.  ■  Dr.  Johnstoi  e's  lepOit  is  very  accurate  and  thorough, 
and  iswell  worth  caieiui  peiusal.  One  specially  interesting 
point  in  it  is  an  account  01  an  i  utbreak  oi  lever  amongst  the 
sergeants  of  the  lissex  Keginients,  which  illustrates  the  diffi- 
culty of  arriving  at  •  the  real  cause  of  tlie  spread  of  this 
disease.  As  Dr.  Johnstone  remaiks  in  his  general  summary, 
the  evidence  he  lias  been  able  to  collect  is  not  sufficient  to 
lead  to  any  final  ennclusion,  but  such  cartful  work  as 
he  has  produced  will  be  of  the  greatest  value  to 
future  investigators  of  this  complex  problem.  He  notes  the 
inaccuracy  of  the  civil  irotiticalion  returns,  and  the  apparent 
lack  of  interest  of  the  Maltese  medical  men  in  the  work  of  the 
Commission,  as  evidenced  by  llieir  not  tending  blood  samples 
when  invited.  Tiie  subject  of  biting  intects  in  the  light  oi  the 
modern  researches  on  >ellow  fever  is  certainly  worthy  of  a 
more  detailed  and  <  arelul  study.  Fleet  Surgeon  Bassett-.Smith 
confirms  the  work  of  some  of  the  first  members  of  the  00m- 
mission  showing  that  the  germs  of  the  disease  can  remain 
alive  outside  the  human  body  for  lenathy  periods  in  many 
different  media.  Dr.  Eyre's  part  of  the  report  is  also  interest- 
ing. He  demonstratcf  ihal  b>  a  series  ol  intracerebral  inocu- 
lations, comprising  rapid  ^la^s8g•  s  from  guinea  pig  to  guinea- 
pig,  the  virulence  of  the  coccus  can  be  exalted  to  a  high  pitch 
for  this  particul  iranimal.  Tlieeventual  solution  of  a  mystery 
is  generally  arrived  at  by  the  piecing  t(  gethtr  of  different 
pieces  of  evideuce  obtaint  d  from  many  sources,  end  it  is  to  be 
hoped  that  this  will  he  the  c.i.»e  with  Malta  lever.  Until  we 
know  the  exact  snurce  or  ^ou^ce8  by  which  the  organism 
enters  the  human  body  attempts  at  prophylaxis  must  neces- 
sarily be  more  or  less  imptrltct  and  only  based  on  broad 
general  principles. 

Lately  the  subject  of  ankylostomiasis  has  been  very  much 
before  the  public  eye.  and  we  have  to  chronicle  yet  another 
report'  on  the  sutject,  this  time  from  Porto  Rico.  The 
history  of  thisrepoit  is  rathe  rinterestirg.  Anaemia  was  very 
prevalent  in  Porto  Rico,  yi  t  no  one  ever  seemed  to  take  the 
trouble  to  examine  the-  ca-et<  to  see  what  caused  this  condi- 
tion, until  Dr.  Aehford,  noting  a  high  perceutnge  of  eosino- 
phile  leucocytes  in  the  ulood,  examiLed  the  faeces  and  foimd 
the  eggs  of  theankyloslome  On  this  veiy  patent  and  obvious 
cause  being  discovered,  att<  ntion  btcaine  fixed  on  the  disease, 
and  a  commission  of  iliiee  pbys-icians  was  appointed  to  study 
the  condition.  Their  re^ull8  apcear  in  a  voluminous  report 
of  120  pages,  in  Englirli  and  in  Spanish,  and  on  appendix  of 
61  pages,  with  a  biblioiirapliy  after  that.  The  matter  is 
good,  and  the  records  of  the  many  valuable  cases,  with 
blood  examiualicns,  incomorattd  in  the  appendix,  will 
prove  useful  for  reference.  Where  the  authors  liave  erred  ia, 
however,  in  writing  too  inui-h  ;  becHUse,  after  all,  there  is 
nothing  new  or  striking  ia  the  repcrt,  and  the  rehearsal  of 
old  facts,  however  well  done,  is  apt  to  be  tediou.".  What  is 
termed  the  etinlopy  takes  no  fewer  than  thirty  pages,  a 
description  of  the  parasie  leadirg  tie  way.  The  only  point 
of  interest  about  it  is  thai  tlie  worm  is  the  same  as  that  found 
in  the  Southern  States  of  S  ulli  AnKrica,  and  named  by  Stiles 
the  Uncinaria  Americana.  It  differs  from  the  European 
species  in  having  a  diff-rent  buccal  apparatus.  The  develop- 
ment and  niodM  ol  in'ection  hy  ihe  niouih  and  skin  are  fully 
described,  and  tli«t  heii>e  »"  thp  authors  minht  well  have  left 

'  Reports  of  llie  •  oiu.i.l-Mon  ai.poiuitd  lij  tlio  Actiiiir»lly,  the  VV»r 
Office,  and  ihe  Oivll  (J.pven.inom.  ol  Malta  loc  the  liiTusugatioii  oi 
Mediterranean  fever,  uii<<<'r  111'  »ii|iervi-loii  of  an  Advisory  Commi  toe  oi 
the  Royal  Society.    Pari  II.    Loudon  :  Hairison  and  sous.    1905.    (Ueiuy 

^"konoi-l  o(\lie  Conimtoplon  for  the  study  and  Tioatniontol  Anaemia  iu 
Porto  Kico.  Authovlz»d  bv  Act  of  the  Lciilslatlve  Assembly.  San  Juau. 
Bureau  of  Printing  and  Supplies.    (Domj  Sto,  pp.  '•)'■) 
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out  the  weary  pages  on  vegetable  diets  with  the  details  of 
their  percentages  of  proteids,  carbohydrates,  etc.,  as  pre- 
disposing causes.  The  pathology,  course,  progress,  and  mor- 
tality have  all  their  due  proportion  allotted  to  them.  The 
part  on  interearrent  diseases  contains  interesting  details  on 
the  other  animal  parasites  found  in  the  island.  Bilharzia 
haematobium  is  comparatively  frequent,  a  point  only  recently 
ascertained,  and  one  which  should  put  observers  on  the  track 
of  this  parasite  in  other  West  Indian  islands.  Taenia saginata 
and  solium  appear  to  be  rare,  owing  probably  to  the  vegetable- 
eating  habits  of  the  natives.  Prophylaxis  in  a  place  like 
Porto  Rico  will,  the  commissioners  think,  be  difficult ;  they 
lay  down  its  common-sense  principles,  and  leave  it  to  the 
Government  to  organize. 

The  rapid  appearance  of  new  editions  of  a  book  is  a  very 
good  gauge  of  its  use  and  popularity  ;  this  holds  good  for  the 
Practical  Study  of  Malana,^  by  Stephens  and  Christophers, 
which  has  reached  its  second  edition  within  the  year.  In 
addition  to  descriptions  and  details  of  new  parasites,  two 
new  chapters  have  been  added,  one  on  the  Leishman-Donovan 
bodies,  the  other  on  spirillar  fever.  The  chapters  on  the 
Leishman  bodies  give  a  very  fair  summary  of  our  knowledge 
of  this  important  subject  up  to  date,  though  much  remains 
to  be  done  before  a  solution  of  the  many  problems  can  be 
expected.  Schaudinn's  recent  work  on  halteridium  is  given 
in  detail  ;  it  is  strange  that  it  has  been  so  generally  accepted 
though  lacking  confirmation  ;  in  fact,  the  cultivation  experi- 
ments of  Novy  and  Macneal — a  point  not  noted  in  the  present 
work — make  it  seem  probable  that  Schaudinn  was  working 
with  mixed  infections  ;  if  this  be  confirmed  then  the  former 
observer's  work  is  misleading  and  fallacious.  The  authors 
state  that  it  has  been  shown  that  the  trypanosome  of  sleeping 
sickness  found  by  Oastellani  is  identical  with  the  T.  gam- 
biense,  but  Plimmer's  recent  work  on  this  subject  would  seem 
to  prove  that  they  are  different.  The  book,  as  we  stated  in 
our  review  of  the  first  edition,  will  be  of  the  greatest  use  to 
students  of  tropical  medicine,  especially  to  those  engaged  in 
the  practical  side  of  the  question.  The  space  devoted  to  the 
study  of  mosquitos,  namely,  16  chapters,  seems  excessive,  for 
the  classification  of  these  insects  is  now  a  subject  more  for 
the  entomologist  proper  than  for  the  ordinary  student  of 
tropical  medicine.  Descriptions  of  the  commoner  parasitic 
worms  and  their  eggs,  of  amoebae,  and  some  other  com- 
mon protozoal  parasites  are  not  given.  If  these  were  added, 
and  redundant  parts  cut  down,  then  the  value  of  a  really 
excellent  textbook  would  be  greatly  enhanced.  Another 
point  of  importance  would  be  the  introduction  of  a  much 
more  extended  bibliography  ;  this  is  especially  noticeable  in 
the  latter  chapters  of  the  book.  Such  an  addition  would  prove 
very  useful  to  the  more  advanced  students  desirous  of  follow- 
ing up  any  individual  subject.  The  new  coloured  plates  are  a 
pleasing  addition,  and  we  can  strongly  recommend  the  book 
to  students  engaged  in  or  beginning  the  study  of  tropical 
medicine. 

PUBLIC  HEALTH. 
Dr.  Glaister  has  found  it  necessary  to  issue  a  second  edition 
of  his  Manual  of  Hyyiene  for  Students  and  Nurses.'  The  first 
edition  was  issued  in  1S97,  and  the  book  still  retains  much 
ot  the  original  form,  though  it  has  been  revised  and  some 
additions  have  b;-eu  made.  It  is  well  illustrated,  and  con- 
tains, though  in  simple  form,  a  large  amount  of  matter  con- 
nected with  personal  and  public  health.  It  does  not  profess 
to  rank  with  the  larger  textbooks  now  in  use  by  those 
studying  for  the  public  health  diplomas,  but  it  meets  the 
requirement  of  the  medical  student,  for  whom  some  elemen- 
tary knowledge  of  public  health  is  necessary.  .Judged  from 
this  point  of  view,  perhaps  the  weakest  part  of  the  book  is 
that  dealing  with  infectious  diseases,  and  in  not  a  few  other 
places  the  information  given  is  not  sufficiently  precise  to  be 
ot  practical  value.  The  chapter  on  microbes  is  also  inade- 
quate. House  sanitation  and  personal  hygiene  appear  to  be 
the  strong  parts  of  the  book. 

That  a  fourth  edition  of  Dr.  Francis  Vacher's  Food  In- 

*  The  Practical  Study  of  Malaria  and  other  Jftood  Parnsitea.  By  J.  W.  W. 
Btepheas,  M.DCamb.,  DP  H.,  Walter  Mjcrs  Lecturer  in  Tropii'al 
ModioiDe,  University  of  Liverpool,  and  S.  K.  Cliristonhers,  MB, Vict, 
I.vl.S.,  Members  of  the  Koyal  Sociels's  Commissiou  on  Malaria  in  Africa 
and  India,  i8g8-i902.  Second  cdliioD.  London  ;  WiUiaius  and  Norgatc. 
l9^4.    (Uemy  8vo.  pp.  440.    12s.  6d  ) 

'■  tlanual  oj  llu!iii:i-e  Jor  .Students  and  Nmtcii  By  John  Glai.ster,  M.D., 
1)  P.II.  Second  lidition.  Edinburgh:  E.  and  S.  Livingstone.  1903. 
(Crown  8vo,  pp  42r.    68  )     • 


spectors'  Handbook'  has  been  called  for  is  sufficient  guarantee 
of  its  acceptability.  The  book  was  first  published  in  1S92, 
and  at  once  became  a  popular  book  with  sanitary  inspectors. 
It  sets  out  briefly  and  simply  the  chief  facts  respecting  the 
diseases  of  animals,  diseased  and  unsound  meat,  poultry, 
game,  fish,  fruit,  vegetables  and  milk,  and  the  main  facta 
respecting  adulteration  of  tea,  coffee,  condiments,  spices,  etc. 
There  is  also  a  useful  chapter  on  statutory  powers.  The  book 
is  elementary  and  has  been  purposely  kept  short  and  simple. 

Mr.  .Albert  Taylor  has  issued  a  fourth  edition  of  his  well- 
known  Sanitary  Inspectors^  Handbook,'  which  is  intended  to  be 
a  practical  book  of  reference  upon  the  duties  of  sanitary 
inspectors.  The  best  parts  of  the  book  deal,  as  would  be  ex- 
pected, with  the  occurrence  and  abatement  of  nuisances  and 
the  subject  of  drainage.  The  author  has  incorporated  in  his 
book  a  number  of  official  orders  and  regulations,  as  well  as 
numerous  examples  of  the  forms  and  certificates  used  in  a 
public  health  department.  It  is  difficult  to  make  such  a  book 
interesting,  but  it  certainly  may  be  said  that  Mr.  Taylor  has 
improved  his  handbook,  which  is  now  one  of  the  best  of  its 
kind  and  well  deserves  its  popularity.  Of  course  a  book  of 
this  nature  is  open  to  criticisms  as  to  many  minor  points, 
but  on  the  whole  the  author  has  been  successful  in  stating 
his  case  broadly  without  undue  emphasis  on  his  own  par- 
ticular views.  We  cordially  commend  the  book  for  the  pur- 
pose for  which  it  is  intended. 

Mr.  Frank  Noel  Keen  of  the  Middle  Temple  has  collected 
together  under  the  title  of  Urban  Police  and  Sanitary  Legisla-- 
Hon,  1904,"  a  number  of  provisions  in  the  Local  Improvement 
Acts  obtained  by  English  Urban  District  Councils  in  the  year 
1904,  after  consideration  by  the  Police  and  Sanitary  Committee 
of  the  House  of  Commons.  The  idea  of  the  book,  the  antho? 
states,  was  partly  suggested  by  the  Committee  seeking  to 
standardize  all  clauses  which  dealt  with  powers  relating  to 
police  or  sanitary  regulations  in  order  to  serve  in  some  mea- 
sure as  precedents  for  future  legislation.  The  book  also  serves 
to  show  something  of  the  lines  upon  which  local  legislation  is 
proceeding  in  various  directions.  It  is  prefaced  by  a  table  of 
Acts.  There  is  indication  of  increased  legislation  in  these 
local  Acts  on  behalf  of  a  pure  milk  supply,  and  the  prevention 
of  the  sale  of  tuberculous  milk,  the  removal  of  trade  refuse, 
etc.,  in  the  sanitary  sections,  and  of  course  the  control  of 
tramways  and  electricity  claim  a  large  space  in  the  general 
provisions.  The  book  is  a  careful  piece  of  work,  and  will 
prove  useful  to  those  desiring  to  study  local  legislation  as  it 
is  being  laid  down  to-day. 

DIETETIC    PREPARATIONS. 

Alphozone. — The  name  "alphozone"  has  been  given  to 
disuccinyl  peroxide  (COOH  UHjCH^  CO),  Oj,  a  new  organic 
compound  manufactured  by  Stearns  and  Co.,  and  introduced 
to  our  notice  by  Messrs.  Thomas  Christy  and  Co.,  Old  Swan 
Lane,  Upper  Thames  Street,  E.G.  This  substance  is  a  white 
crystalline  powder  which  dissolves  in  about  sixty  parts  ol 
water  at  ordinary  temperatures  with  formation  of  succinic 
peracJd  by  hydrolysis.  Stronger  solutions  may  be  obtained  if 
excess  of  the  substance  be  kept  in  contact  with  water  for  some 
time,  but  in  this  case  the  greater  solubility  is  due  to  a  further 
hydrolysis  taking  place  with  formation  of  succinic  acid 
and  hydrogen  peroxide.  Alphozone  is  introduced  as  a 
non-toxic  germicide  and  antiseptic;  it  is  claimed  to  be 
as  active  as  mercuric  chloride  and  7?  times  more  so  than 
carbolic  acid.  It  can  be  used  as  a  germicide  in  the  ordinary 
way,  and  may  also,  it  is  said,  be  employed  as  an  intestinal 
antiseptic.  Solutions  should  be  freshly  made,  since  they 
deteriorate  in  germicidal  powers  on  keeping,  the  hydrogen 
peroxide  being  far  inferior  to  the  mother  substance  or  to  the 
succinic  peraeid  of  the  fresh  solution.  For  internal  use  it 
is  recommended  to  add  2gr.  in  a  half-tumblerful  of  water. 
This  solution  has  an  acid  and  not  unpleasant  taste.  For  local 
application  i  in  3  oco  to  i  in  100  solutions  may  be  employed, 
or  a  5  per  cent,  dusting  powder  with  talc  or  boric  acid.  As  an 
ointment  it  may  be  dispensed  with  soft  paraffin  in  the  pro- 
portion of  8  gr.  to  I  oz. 

''  Tfie  Food  Ij.speclor«'  Handbook.  By  Francis  Vasher.  Fourth  edition. 
London :  Sanitary  Publishing  Company,  Limited.  1905.  (Crown  3vo, 
pp.247.    .-iS.  6d.) 

^  Trie  Smntarii  IiifpectorK'  Ilendbnok.  By  Albert  Taylor.  Fourth  edition. 
London  :  H.  K'.  Lewis.    1505.    (Crown  8vo.  pp.  4(7.    es  ) 

«  Urban  Pijlice  and  Sanitari/  I.cfjislati'.H.  I'JOU.  Compiled  and  arranged  by 
Francis  Noel  Keen.  Loudon':  P.  £.  King  and  Son.  i  o.  (Domy  .vo, 
pp  3^5.    109.  6d.) 
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In  a  rpccnt  issue  it  was  announced  that  a  Committee  of  the 
Privy  Council  had  decided  to  wcomrafnd  the  King  to  grant  a 
Oharter  by  which  the  University  College  of  Sheffield  would 
become  the  Sheffield  University,  It  is,  therefore,  an 
opportune  time  for  giving  some  description  of  the  new  build- 
ings which  are  in  course  of  erection  and  which  will  shortly  be 
completed. 

The  site  of  the  new  buildings  is  in  all  ways  most  excellent. 
It  adjoins,  and  on  two  sides  overlooks,  one  of  the  largest  and 
•best  of  the  public  parks  of  the  city.  Whilst,  moreover,  suffi- 
oiently  removed  from  the  bustle  and  turmoil  of  a  busy  indus- 
trial city,  it  is  on  an  important  thoroughfare  and  is  within 
•easy  access  of  the  centre  of  the  city.  Electric  cars  pass  in 
front  of  the  buildings,  affording  a  ready  means  of  passage  to 
and  from  the  City  and  the  West  End.  It  would  have  been 
difficult,  from  a  medical  point  of  view,  to  have  selected  a  site 
more  advantageously  placed.  The  Royal  Infirmary  (255  beds) 
and  the  Royal  Hospital  (156  beds)  are  equidistant  about  ten 
jninutes'  walk.    It  is  at  these  institutions  that  the  students 


overlooking  the  park.  The  principal  entrance  to  the  build- 
ings is  in  Western  Bank,  and  is  approached  by  a  carriage 
drive. 

The  general  and  administrative  department,  consisting  of 
the  great  hall,  offices,  common  rooms,  refectories,  etc.,  is 
provided  in  the  front  building.  The  corridors  here  are  10  ft. 
wide,  whereas  on  the  other  sides  of  the  quadrangle  they  are 
8  ft.  The  height  of  the  rooms  everywhere  is  14  ft.  from  floor 
to  ceiling,  except  in  the  upper  parts  of  the  buildings,  where 
in  some  of  the  large  laboratories  and  lecture  rooms  the  space 
in  the  roof  has  been  utilized  to  gain  increased  height. 

The  hall  is  100  ft.  by  40ft.  It  is  28ft.  high  at  the  eaves  and 
48ft.  high  to  the  ridge  of  its  open  timbered  roof.  It  has 
windows  on  both  sides  and  oriel  windows  at  each  end,  and  is 
therefore  abundantly  lighted. 

The  arts  and  science  dep'irtments  are  located  in  the 
building  on  the  west  side  of  the  quadrangle,  and  provide 
accommodation  for  the  arts,  physics,  chemical,  and  biological 
departments.  Each  of  these  sections  can  be  approached 
separately.  The  building  is  225  ft.  by  65  ft.  The  arts  depart- 
ment, including  classics,  mathematics,  history,  languages, 
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receive  their  hospital  training.  The  Jessop  Hospital  for 
Women  of  80  beds  is  within  about  five  minutes'  walk  of  the 
same  centre.  It  is  here  that  the  students  obtain  their 
maternity  experience.  Immediately  opposite  is  the  Cliildren's 
Hospital.  Besides  this  the  neiv  University  will  be  situated 
in  close  proximity  to  what  may  be  regarded  as  the  medical 
quarter  of  the  city,  and  ia  therefore  most  conveniently  placed 
for  medical  men  engaged  in  professorial  or  other  work  at  the 
University. 

The  architectural  design  is  in  the  Tudor  style,  which  has 
permitted  of  an  exceedingly  picturesque  treatment  of  the 
Irontage.  The  general  design  is  of  buildings  surrounding  a 
quadrangle  with  an  annexe  for  a  library  external  to  it.  The 
present  buildings  comprise  three  sides  of  the  quadrangle. 
Land  on  the  fourth  side  of  the  square  has  been  purchased  and 
presented  by  Dr.  H.  Clifton  Sorby,  F.R.S. ;  this  will  be 
utilized  when  extensions  become  necessary. 

On  the  frontage  facing  Western  Bank  are  the  general 
administrative  buildings  and  the  great  hall.  On  the  west 
side  of  the  quadrangle,  wliich  faces  Weston  Park,  is  the 
building  for  the  arts  and  science  department,  the  medical 
department  being  on  the  north  side,  and  its  windows  also 


law,  commerce,  and  the  normal  school,  has  one  large  lecture 
room,  fourteen  class  rooms,  and,  in  addition,  eight  rooms  for 
professors  and  advanced  students,  each  of  which  is  placed 
next  to  its  respective  class  room. 

The  physics  department  is  at  the  north  side  of  the  same 
building,  and  comprises  lecture  rooms,  laboratories,  class 
rooms,  etc.,  in  all  twenty-three  rooms.  The  chemical  depart- 
ment, consisting  altogether  of  thirteen  rooms,  is  also  in  the 
same  building,  and  so  is  the  biological  department,  which 
has,  in  addition  to  a  large  lecture  theatre,  a  general  labo- 
ratory, a  botanical  laboratory,  zoological  laboratory,  and 
museum,  etc.  ,.  .    ■    »        4 

The  medical  department  is  hereof  most  immediate  interest. 
The  building  entirely  set  apart  for  this  purpose  is  at  the  north 
side  of  the  quadrangle.  Here  accommodation  is  provided  for 
the  anatomical,  physiological,  pathological,  bacttriologicai, 
and  public  health  departments,  lecture  rooms  for  the  pro- 
fessors of  medicine  and  surgery,  and  the  nmsium  for  maierm 
medica.  The  MedicoChirurgical  Society  has  »  j;o™\  "'f.^/"; 
its  library,  and  in  which  to  hold  its  meetings.    This  buuamg 

"The  anat^omical  department  is  on  the  upper  ground  floor  at 
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the  east  end  of  the 
building.  This  ar- 
rangement, it  is 
held,  has  decided 
advantages  over the 
less  modern  one  of 
placing  the  ana- 
tomical depart- 
ment at  the  top 
story,  thus  separat- 
ing it  from  the  re- 
ception and  storage 
room  situated  of 
necessity  on  the 
lower  ground  floor. 
The  latter  room  is 
commodious  and 
well  lighted,  and 
will  serve  also  for 
purpose  of  research 
on  bulky  meiterial 
such  as  anthro- 
poids and  larger 
mammals.  The 
dissecting  room 
contains,  in  addi- 
tion to  the  ordi- 
nary fittings,  thiee 
large  wall  cases, 
accommodation  for 
microscopes  and 
stereoscopes,  and  a 
sink,  placr-d  in  the 
centre  of  the  room, 
encased  in  wood 
and  surmounted  by 
handsome  pedes- 
tals which  pupport 
life-sized  statues  of 
the  male  and 
female  figure.  This 
roomis  well  lighted 
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by  large  plate-glass 
(J)  windows.     Adjoin- 

^^  ing  the  dissecting 

room  is  a  spacious 
preparation  room 
lined  with  white 
glazed  bricks  and 
floored  with  white 
mosaic.  Into  this 
room  a  lift  conveys 
the  subjects  from 
the  reception  room 
below.  There  is  a 
large  lecture 
theatre,  museum 
provided  with  a 
gallery,  research 
laboratories,  and 
private   rooms    for 

— E»  the    professor  and 

demonstrators,  stu- 
dents' lavatories, 
etc.  The  depart- 
ment will  be  pro- 
vided with  a  set  of 
the  most  modern 
anthropological  in- 
struments, also  in- 
cubators, and  other 
requisites  for  stu- 
dents desirous  of 
doing  embryologi- 
cal  work.  Alto- 
gether there  are  tea 
rooms  in  this  de- 
partment. The 
floor  of  the  dissect- 
ing room  is  of 
polished  oak  par- 
queterie. 

'«^SsE.4ssrsa=    The    physiologl- 
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cal  department 
occupies  the 
greater  portion 
of  the  first  floor, 
having  an  area  of 
8ome4  Sao  square 
Jeet.  None  of  this 
space  is  taken  up 
by  corridors,  the 
nine  rooms  into 
which  it  has  been 
divided  opening 
into  one  another. 
A  person  enter- 
ing the  depart- 
ment finds  him- 
iself  in  a  large 
room,  68  ft.  by 
25  ft.,  lighted  by 
seven  large  win- 
dows along  its 
northern  wall. 
This  is  the  gene- 
ral laboratory. 
The  bench,  run- 
ning the  lull 
length  of  the 
room  beneath 
the  windows,  ia 
intended  for 
microBcopieal 
work.  The  light 
should  be  excel- 
lent for  this  ob- 
ject, and  it  is  in- 
tended to  provide 
conveniences  for 
the  purposes  of 
histological  work 
on  a  very  gener- 
ous scale.  In  the 
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room  space 
are  placed 
twelve  large 
movable  ta- 
bles lor  ex- 
perimental 
work,  and 
above  them, 
from  the 
ceiling,  de- 
pend cord 
belts,  trans- 
m  i  1 1  i  n  g 
power  from 
a  long  shaft 
placed  on 
brackets 
upon  the 
upper  part 
ol  ihesouth- 
ern  wall. 
Against  this 
wall  are  cup- 
boards and 
lockers,  a 
email 
draught 
c  h  amber, 
and  slate 
benches  for 
ba  lances, 
etc.  The 
near  end  of 
the  room 
terminates 
in  a  wall  be- 
hind which 
are  two  well 
fitted  uppri- 
vate  rooms. 
In    the   far 
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wall  is  a  door  opening  into  the  lecture  theatre.  The 
lecture  theatre,  40  ft.  by  25  ft.,  is  lighted  by  lour  large 
windows,  again  upon  the  northern  wall.  Only  one-third  of 
the  floor-space  of  this  theatre  is  occupied  by  seats  for 
students ;  the  lecturer's  bench  is  formed  by  two  movable 
tables,  which  can,  on  occasion,  be  displaced  backwards  to 
permit  of  an  extension  of  the  seating  accommodation.  Nor- 
mally the  space  behind  this  bench  is  intended  for  the  demon- 
stration of  maj  ir  experiments,  and  will  be  very  well  fitted  up 
for  this  purpose  wiUi  kymographs  and  other  large  pieces  of 
apparatus.  The  blackboard  screen  divides  this  space,  but  it 
is  arranged  so  that  its  constituent  parts  can,  sliding  along 
metal  grooves  in  the  floor,  be  pushed  back  to  form  quite  a 
small  projection  from  either  side  wall.  The  space  behind 
this  screen  is  lined  with  cupboards  to  contain  tlie  apparatus 
required  for  lectures,  as  also  the  more  delioite  apparatus  for 
experimental  woik,  over  which  it  is  desired  to  maintain 
stricter  control.  This  space  also  affords  opportunities  for  the 
preparation  of  experiments  during  the  course  of  a  lecture  or 
preliminary  description. 

Besides  the  door  already  mentioned  there  is  another  open- 
ing from  the  theatre  into  the  chemico-physiological  labora- 
tory placed  up^n  its  southern  flank.  This  laboratory  is  50  ft. 
by  25  ft.,  and  is  lighted  by  five  large  windows  in  its  southern 
wall ;  the  space  being  broken  into  by  the  inclusion  of  a  photo- 
graphic dark-room  10  ft.  square.  The  laboratory  is  well 
furnished  both  for  ordinary  class  work  and  for  research  work, 
and  contains  the  usual  benches,  large  fume-chamber  and  hood 
for  furnaces.  It  opens  at  one  end  into  a  well  arranged  balance 
room,  and  this,  again,  into  a  similar  room  intended  for  the 
housing  and  use  of  polarimeters,  spectroscopes,  etc.,  for 
research  purposes.  TLe  two  other  rooms  placed  upon  this 
floor  are  intended  entirely  for  research  work.  Ooe,  15  ft.  by 
25  ft.,  is  atraDged  so  that  it  can  at  any  moment  be  converted 
into  a  perfect  darkroom.  It  is  intended  for  work  rfquiricg 
photographic  record,  and  also  for  optical  work,  etc.  The 
other,  30  ft.  by  25  ft.,  be.iutifuUy  lighted  by  windows  in  two 
of  its  walls,  is  arranged  as  a  general  research  laboratory  ;  the 
character  of  its  walls  and  fljors  and  ceiling  is  similar  to  that 
required  for  the  purposes  of  an  operating  theatre.  One  special 
feature  common  to  all  the  rooms  described  is  the  provision  of 
frequent  concealed  sinks  in  the  floors,  revealing,  when 
opened,  a  supply  of  gas,  water,  and  electricity  ;  in  this  way 
it  has  been  possible  to  avoid  fixed  benches  in  many  of  the 
places  in  which  they  are  usually  found,  their  place  being 
taken  by  movable  tables.  In  this  way  a  more  than  usual 
elasticity  is  possible  in  the  working  arrangements  of  the 
laboratory. 

Placed  in  the  basement  of  the  medical  block  is  a  room  now 
being  fitted  up  for  electrometer,  photomicrographic  and 
other  "projection"  work,  in  which  great  stability  is  a 
desideratum.  There  is  also,  on  a  higher  floor,  a  workshop 
and  animal  room  for  the  use  of  the  physiological  laboratory. 

The  pathological  department  occupies  the  whole  length  of 
the  upper  fl  jor  of  the  medical  block.  Here  again  no  space  is 
wasted  in  corridor.-',  but  all  is  utilized  for  the  various  rooms. 
The  main  features  are  the  large  students'  laboratory  for 
microscopical  and  bactfriological  work;  this  is  a  lofty  room 
facing  north,  70  ft.  by  26  ft.,  with  high  plate-glass  windows 
and  fitted  with  every  modern  accommodation  for  students' 
use.  Adjoining  this  is  a  large  laboratory,  with  an  adjacent 
smaller  one,  both  of  which  are  fitted  in  a  similar  manner,  and 
are  intended  for  the  bacteriological  work  in  connexion  with 
the  City  Health  Depaitment.  At  the  north-east  corner  is  a 
spacious  laboratory,  with  windows  to  the  north  and  east,  to 
be  used  as  a  private  reseirch  laboratory.  A  notable  feature 
consists  of  an  incubating  room  built  into  the  centre  of  the 
department,  and  so  arranged  as  to  be  kept  at  a  constant 
temperature;  it  will  thus  replace  the  ordinary  incubating 
ovens.  On  the  south  side  there  is,  in  addition  to  the  pro- 
fessors' rooms,  etc  ,  a  large  lecture  theatre,  and  adjoining  it 
18  the  pathological  museum,  with  excellent  top  and  south 
light  and  gallery.  The  photographic  rooms,  store  room's,  etc., 
connected  with  the  department  are  situated  in  the  roof  and 
towers  immediately  above.  A  service  lift  extends  to  all  floors 
at  the  north-east  end  of  the  block. 

The  external  walls  of  the  structure  are  of  brick  with  stone 
dressmgs.  The  internal  finish  of  the  walls  consists  of  bufl'- 
coloured  bricks,  with  dados  of  salt-glazed  bricks.  In  the 
great  hall  there  is  an  oak  dado  with  stone  facing  above  it. 
The  entrance  hall  is  lined  with  buflf  bricks,  with  bands  of 
stone.  This  stone,  removed  from  the  old  house  previously 
occupying  the  site  and  demolished  for  the  purpose  of  erecting 
the  University  buildings,  is  of  exceptional  quality,  and  beauti- 


fully marked  with  veins  like  marble.  The  doors  and  screens 
of  the  entrance  hall,  great  hall,  and  administrative  offices  are 
of  oak.  The  council  room  has  an  oak  dado  and  oak  ceiling. 
The  professors'  room  has  also  an  oak  dado  with  a  genuine 
sixteenth-century  platter  ceiling  presented  by  the  Duke  of 
Norfolk.  It  was  removed  from  the  old  Norton  Hall,  and  has 
been  refixed. 

The  architects  (Messrs.  Flockton  and  Gibbs)  have  produced 
an  excellently-contrived  and  well-executed  building,  and  have 
cordially  supported  the  authorities  in  their  desire  to  obtain 
the  best  that  the  money  at  their  disposal  permits. 


GRANTS     FOR     SCIENTIFIC     RESEARCH; 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  which  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  he  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (o)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  the  inquiry  has  reached  ; 
(6)  a  general  statement  of  the  expenditure  incuiTed, 
accompanied,  as  far  as  is  possible,  with  vouchers  ;  (c)  and 
references  to  any  Transactions,  Journals,  or  other  publica- 
tions in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  head  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recognized, 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  three  Research  Scholar- 
ships, of  the  value  each  of  ^^150  per  annum,  tenable  for 
one  year,  and  subject  to  renewal  by  the  Council,  provided^' 
the  whole  term  of  office  has  not  exceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  research, 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State- 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial- 
Scholarship  of  the  value  of  ^f  200  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarship  'lust  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before- 
May  31st. 

42g,  Strand,  March,  1905.      GuT  Elliston,   General  Secretary. 

Bequests  to  Medical  Charities. — The  will  of  the  late 
Miss  Eliza  Herster  Copland  of  Tunbridge  Wells,  which 
has  now  been  proved,  directs  the  payment  of  ;^i,oco  each  to 
the  General  Hospital,  Tunbridge  Wells,  and  to  the  Eye  and 
Ear  Hospital  in  the  same  town.  Subject  to  the  life-interest 
of  sundry  annuitants,  the  final  estate  of  some  ^25,000  is  to 
be  divided  in  such  proportions  as  the  trustees  may  direct 
between  eight  or  nine  charities,  amongst  which  are  several 
hospitals. 
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Admission  of  Honorary  Fellows. 
The   Centenary   Day   of    this   Society  was   celebrated   on 
May  22nd. 

The  President  of  the  Society,  Sir  R.  Douglas  Powell, 
received  the  Honorai-y  Fellows  and  P'ellows  in  the  Secretary's 
Room  at  5  p  m.,  and  immediately  afterwards  admitted  the 
new  Honorary  Fellows  present — Professor  Bohr  (Copenhagen), 
Sir  William  Ramsay,  Dr.  W.  H.  Gaskell,  and  Dr.  Robert 
Barnes — and  presented  to  them  their  diplomas.  On  the 
President's  platform,  in  addition  to  the  two  Honorary  Secre- 
taries, Dr.  Newton  Pitt  "nd  Mr.  Stephen  Paget,  were  three 
former  Presidents,  Mr.  .Jonathan  Hutchinson,  Mr.  Thomas 
Bryant,  and  Mr.  Alfred  Willett.  The  President  then 
delivered  a  short  congratulatory  address  in  the  name  of  the 
six  living  former  Presidents,  Mr.  Timothy  Holmes,  Mr.  J. 
Hutchinson,  Dr.  ^Y.  H.  Dickinson,  Mr.  T.  Bryant,  Dr.  F.  W. 
Pavy,  Mr.  A.  Willett,  the  Council,  and  himself,  giving  a  short 
historical  survey  of  the  corporate  life  of  the  Society,  indicating 
the  part  played  by  it  in  the  development  and  achievement  of 
the  century's  medicine,  and  alluding  to  the  proposed  union  of 
the  sister  societies  into  one  scientificcorporation.  Hereferred 
to  the  papers,  now  classical,  that  had  been  contributed  to  the 
Society  by  A stley  Cooper,  John  Abernethy,  Spencer  Wells, 
Marshall  Hall,  and  many  others,  and  to  the  list  of  distin- 
guished Honorary  Fellows,  including  Darwin  and  Pasteur, 
Marshall  Hall  and  Ol^ude  Bernard. 

Telegrams  of  congratulation  were  read  from  new  Honorary 
Fellows  unable  to  be  present— among  others,  from  Professor 
Pavloff,  Professor  Marchiafava,  Professor  Nothnagel,  and 
from  learned  Societies,  including  the  Society  of  Russian  Phy- 
sicians at  St.  Petersburg  and  Royal  Medical  Society  of 
Edinburgh. 

Professor  Chiene,  in  an  eloquent  speech,  conveyed  a 
message  of  goodwill  from  the  Edinburgh  Medico-Chirnrgical 
Society,  and,  as  its  President,  presented  a  congratulatory 
address  from  the  Society.  Congratulations  were  also  presented 
from  other  Societies—from  the  Medical  Society,  by  Mr.  ,Tobn 
Langton;  the  Clinical  Society,  by  Dr.  Frederick  Taylor; 
the  Obstetrical,  by  Dr.  Boxall  ;  and  the  Liryngological.  by 
Mr.  Charters  Svmonds  ;  the  President  in  each  case  felicitously 
thanking  the  variousSocieties  thus  represented. 

The  Senior  Past-President,  Mr.  Jonathan  Hutchinson, 
proposed  a  vote  of  thanks  to  Sir  R  Douglas  Powell,  which  was 
seconded  by  Mr.  Thomas  Bryant,  and  carried  with  acclama- 
tion. By  the  wish  of  the  Society,  telegrams  were  sent  to  the 
new  Honorary  Fellows  who  had  been  unable  to  attend  in 
person,  including  Dr.  Welch,  of  Baltimore ;  Professor 
Kitasato,  otTobio;  Professor  Ramon  y  Oajal,  of  Madrid; 
Lord  Lister,  Lord  Rayleigh,  Sir  Samuel  Wilks,  and  Sir 
William  Gairdner. 

Exhibition. 

An  exhibition  of  books,  instruments,  and  other  objects  of 
interest  illustrating  the  condition  of  medicine  a  hundred 
years  ago  was  arranged  in  the  Society's  meeting  room,  in  the 
main  corridor  leading  to  it.  and  in  one  of  the  side  rooms.  It 
was  made  to  include  memorials  of  various  kinds  relating  to 
the  Presidents  of  the  Society  up  to  recent  years,  and  medals 
struck  to  honour  or  commemorate  Fellows  of  the  Society,  this 
series  being  also  continued  up  to  the  present  time.  Some 
162  volumes,  mostly  bound  in  brown  calf,  were  arranged 
together  on  shelves  as  being  the  Society's  library  in  the  year 
of  its  foundation.  Among  other  books  were  Ovth'nes  of  a 
Course  of  Lecliires  on  t/ifi  Praciire  of  Medicine,  ax  Deliiered  in 
tlie  Medical  fichool  of  Guy's  Hospital,  1802-6,  by  William 
Babington  and  James  (Uirry;  Essayn  on  Ijuachery  and  the 
Dreadful  Conxei/wnces  Arisint;  from  Taking  Adrertised  Medi- 
cinfs,  1805,  and  Ohserpations  on  the  Cow-pox,  f/towin//  that  it 
Originates  in  Scrophula,  and  is  no  Securiti/  against  the  Sinall- 
po.r,  by  an  R.  Squin-ell,  1.S05.  Copies  of  journals  in  publica- 
tion between  i8co  and  iSo;  were  shown,  and  copies  of  the 
textbooks  in  use  at  the  time,  including  the  works  of  the 
brothers  Bell,  Denman's  Midimfery,  and  Underwood's  Diseases 
of  Children.  An  extensive  collection  of  bo  iks  and  pamphlets 
on  vaccination,  dating  iSoi  to  1806,  and  a  series  of  raann- 
Bcripts  were  other  exhibited.  Among  the  manuscripts  were  : 
Lectures  on  Anatomy,  by  Henry  Cline,  transference  of  Inden- 


ture of  Astley  Paston  Cooper,  accounts  and  minutes  of  the 
Jledical  Faculty  of  the  Liverpool  Royal  Infirmary  down  to  1827, 
which  contains  a  listof  the  so  called  African  surgeons,  persons 
who  had  passed  an  examination  in  medicine  and  surgery  (as 
required  by  Act  of  Parliament)  at  the  infirmary,  and  were  con- 
sidered competent  to  act  as  surgeons  on  vessels  engaged  in 
the  slave  trade ;  an  autograph  testimonial  by  John  Abernethy, 
prescriptions  of  Sir  Berijamin  Brodie  and  others,  a  volume  of 
notes  by  Dr.  Matthew  Baillie  on  his  patients  in  St.  George's 
Hospital,  beginning  in  1790.  and  several  autograph  letters  of 
Edward  .Tenner  were  also  exhibited.  Several  certificates  and 
diplomas  were  shown,  including  a  diploma  from  the  Univer- 
sity of  J'iilinburgh  to  John  Bostock,  signed  in  1769  by  Cullen, 
Bluck,  Monro,  Gregory,  Hamilton,  Robertson,  Blair,  and 
others.  Many  historically-interesting  instruments  were 
shown,  with  instruments  formerly  belonging  to  Abernethy, 
Jenner,  Chamberlen,  and  others.  Many  valuable  portraits 
were  exhibited,  including  those  of  the  first  twenty-five  Presi- 
dents of  the  Society,  with  personal  efl^ects  of  medical  and 
surgical  practitioners  flourishing  a  hundred  years  ago. 

Centenary  Banquet. 

The  centenary  banquet  of  the  Rojal  Medical  and  Chirnrgi- 
cal  Society  was  held  in  the  Hotel  Cecil  on  May  22nd,  with  the 
President  of  the  Society.  Sir  Richard  Douglas  Powell,  in  the 
chair.  The  fact  that  the  Prince  of  Wales  was  present  ensured 
the  success  of  the  dinner,  and  covers  were  laid  for  about  500 
guests.  To  the  right  of  the  Chairman  were  seated  the  Prince 
of  Wales,  Lord  Alverstone,  and  Lord  Strathcona  and  Mount 
Royal,  and  to  the  left  the  Duke  of  Northumberland,  the 
Bishop  of  Oxford,  and  Mr.  John  Morley.  Amongst  others 
present  were  :  Sir  W.  Hugains,  the  Rev.  W.  W.  Merry,  Mr.  J. 
Langton,  Professor  John  Ciiene,  Professor  Pierre  Marie,  the 
Rev.  A.  Traill,  Sir  W.  Ramsay,  Mr.  T.  Holmes,  Dr.  D. 
MacAlistfr,  Mr.  J.  Tweedy,  Professor  Christian  Bohr, 
Sir  W.  S.  Church,  the  Hon.  Sydney  Holland,  Dr.  Pye  Smith, 
(General  Lord  Cheylesmore,  Surgeon-General  Keoeh,  Sir  A. 
Riicker,  the  Very  Rev.  R  H.  Story,  Sir  T.  Barlow,  Mr.  W.  W. 
Ouless,  Inspector-General  H.  M.  Ellis,  Mr.  T.  Bryant, 
Sir  Dyce  Duckworth,  Profesoor  Clifford  Allbutt,  Mr.  A. 
Willett,  Dr.  F.  Taylor,  Dr.  Pavy,  Sir  .Tohn  Moore,  Sir  J. 
Williams,  Sir  W.  Foster.  M.P.,  Sir  B.  Savory,  Professor  Sir  J. 
Dewar,  Sir  F.  Semon,  Sir  J.  B.  Tuke.  Sir  T.  Smith,  Sir  H. 
Norbury,  Sir  F.  Laking,  Sir  F.  Treves,  Sir  W.  Collins, 
Sir  Patrick  Manson.  Surgeon  General  Sir  W.  Taylor, 
Mr.  Godlee,  Mr.  H  T.  Butlin,  Sir  J.  Reid,  Mr.  Andrew  Claik, 
Mr.  Pearce  Gould,  Dr. Newton  Pitt  (Honorary  Secretary),  and 
Mr.  S.  Paget  (Honorary  Secretary). 

After  the  Oh  airman  had  proposed  the  toast  of  "  The  King" 
he  gave  that  of  "  Queen  Alexandra,  the  Prince  and  Princess  of 
Wales,  and  the  other  Members  of  the  Royal  Family  "  ;  both 
were  drunk  with  great  enthusiasm. 

The  Prince  OF  Wales,  when  he  rose  to  reply,  was  greeted  with 
continued  loud  applause.  After  the  cheering  had  died  away,  the 
Prince,  speaking  clearly  and  distinctlyso  that  his  voice  carried 
to  every  come  rof  the  vast  hall,  sai  d :  My  Lords  and  Gent  lemen, 
I  am  greatly  touched  by  the  words  of  Sir  Richard  Douglas 
Powell,  and  in  the  name  of  the  Queen  and  the  Princess  of 
AVales  and  the  otlner  members  of  my  family,  and  on  my  own 
behalf,  I  heartily  thank  him  for  the  sentiments  to  which  he 
has  given  expression,  and  this  distinguished  assembly  for  the 
kind  manner  in  which  they  have  received  this  toast.  1  am 
very  happy  to  be  present  on  this  occasion,  memorable  in  the 
history  of  the  Royal  Medical  and  Chirurgical  Society,  when 
we  celebrate  on  the  exact  date,  May  22nd,  the  anniversary  of 
the  day  on  which  this  Society  was  founded  just  one  hundred 
years  ago.  I  consider  it  a  great  honour  to  have  been  enrolled 
among  its  Honorary  Fellows,  and  to  be  associated  with  the 
names  of  men  eminent  both  in  our  own  nation  and  in  almost 
every  other  nation  of  the  world.  And  1  am  very  pleased  to 
meet  some  of  them  here  to  night.  It  is  a  furtlier  satisfaction 
to  me  to  be  identiried  with  a  society  with  which  my  family 
has  been  connected  ever  since  its  incorporation  by  Royal 
Charter  in  1S34.  Sir  Richard  has  kindly  referred  to  my  position 
as  President  of  King  Edward's  Hospital  for  London.  I  regard  it 
as  a  precious  truht  transmitted  to  me  by  the  King,  its  founder; 
and  I  shall  always  endtavourto  the  best  of  my  power  to  further 
its  work,  the  gradual  but  steady  developmentof  which  I  watch 
with  keen  interest  and  satisfaction  ;  for  it  is  my  lirm  conviction 
that  there  is  no  bett(  r  way  in  which  we  can  help  our  Poorer 
brethren  and  sisters  than  through  the  .'''■ft'*"'J,,?r,''''iL/"S 
humanizing  influences  of  our  great  hospitals.  ^With  regara 
to  the  Imperial  Cancer  1  research  Fund  1  am  g''»y '»  '"^  "'f^ 
we  are  working  in  close  touch  with  similar  undertakings  m 
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other  countries.  Considerable  and  valuable  resultBbave  been 
attained  during  the  past  year;  and  I  trust  that  we  may  look 
forward  to  the  day  when  medical  and  surgical  knowledge  will 
have  unravelled  the  mysterious  cause  of  this  terrible  disease, 
and  have  acquired  the  power  to  deal  sueceesfully  with  it.  I 
must  congratulate  this  famous  Society  on  celebrating  the  one 
hundredth  anuiveraary  of  its  foundation.  In  spite  of  its 
years  it  is  still  full  of  the  vigour,  enterprise,  and  enthusiasm 
of  youth.  The  advances  which  have  been  made  in  the  science 
of  medicine  and  surgery  during  the  la-*t  one  hundred  years 
are  almost  without  a  parallel  in  the  bi-toryof  human  pro- 
gress. Daring  this  period  physiology  has  been  established 
as  a  precise  branch  of  learning,  winle  the  new  soience  of 
bacteriology  would  seem  to  hav.^  laid  bare  the  very 
foundations  of  disease.  Antiseptics  and  the  clinical 
thermometer  have  been  invented,  and  methods  of  in- 
vestigation introduced  of  which,  I  am  sure,  the  medi- 
cal profession  of  1S05  had  never  even  dreamt.  In 
the  foundation  of  antiseptic  surgery  by  Lord  Lister,  this 
country  can  claim  one  of  the  greatest  achievements  in  the 
cause  of  humanity.  In  the  sphere  of  public  hygiene  nothing 
shortof  a  revolution  has  been  effected,  dir  hospitals,  which 
one  hundred  years  ago  were  little  more  than  mere  refuges  for 
the  sick,  have  become  institutions  in  which  the  most  benefi- 
cent treatment  is  carried  out  with  scinntifie  thoroughness. 
With  this  great  century  of  progres-s  this  Society  has  indeed 
been  actively  concerned,  and  it  can  look  hack  upon  its  record 
of  one  hundred  years  with  the  assurance  that  it  has  taken  no 
little  share  in  a  memorablp  fcientifi.^  advance.  Its  delibera- 
tions can  only  result  in  a  wideningnf  the  capabilities  of  medi- 
cine and  surgery,  and  in  a  lessening  of  the  mass  of  human 
suffering.  With  it  also  rests  the  grave  responsibility  of 
passing  judgement  upon  new  projects  and  new  theories,  of 
directing  investigation  into  ri.>ht  channels,  and  of  keepiog  a 
jealous  watch  upon  the  scientific  reput-itinn  of  a  great  profes- 
sion. I  feel  confident  that  the  Royal  Medical  and  Chirurgical 
Society  will  maintain  this  trust  as  faittifully  in  the  future  as 
it  has  in  the  past.  I  heartily  wish  the  Society  every  con- 
tinued prosperity.  Gentlemen,  I  am  most  grate/ul  for  the 
hearty  welcime  you  have  given  mp,  and  I  assure  you  it  has 
given  me  the  greatest  possible  satisfaction  and  pleasure  to 
have  come  here  this  evening,  and  to  be  present  on  this 
memorable  occasion. 

The  Chairman  then  proposed  the  toast  of  "  The  Society," 
and  said:  1  have  already  this  afternoon  touched  upon  the 
history  of  the  great  Society  the  centenary  of  whose  existence 
we  are  now  celebrating;  in  the  chroniejes  of  the  Society  and 
the  personal  records  of  the  flffy  Presidents  who  have  presided 
over  its  proceedings  that,  history  has  been  most  interestingly 
set  forth  by  Dr.  Norman  Jloore  and  by  Mr.  Stephen  Paget  in 
the  volume  which  is  now  in  the  possession  of  every  Fellow 
These  chronicles  not  only  give  a  faithful  account  of  the  diffi- 
culties the  Society  has  passed  through,  and  of  its  growth  and 
mental  and  moral  development  through  the  century  to  its 
present  ripe  and  distinguished  and  vigorous  old  age,  but  also 
very  faithfully  reflect  the  history  of  medicine  in  the  last 
hundred  years.  The  Society  was  founded  at  a  meeting  of 
physicians  and  surgeons  one  hundred  years  ago  at  the 
Freemasons'  Tavern,  with  Dr.  Saunders  as  its  first 
President,  for  the  purpose  of  conversation  on  pro- 
fessional subjects,  for  the  reception  of  communica- 
tions, and  for  the  formation  of  a  library.  Abernethy, 
Rabington,  Blane,  Astley  Coopor,  and  others  were  present'. 
Its  field  of  work  rapidly  extended  to  the  reading  of  papersj 
the  receiving  of  communications  for  discussion  from  various 
parts  of  the  world,  and,  above  all,  the  accumulation  of  a 
library  of  English  books  and  of  foreign  literature,  in  those 
early  days  difficult  to  obtain,  bearing  upon  medicine,  surgery, 
and  the  associated  sciences.  Premises  were  soon  required  for 
the  meetings  of  the  Fellows  and  for  the  housing  of  thegrowing 
library;  and  m  the  year  iSu  the  Berners  Street  House  was 
taken,  and  the  Society  attained  its  present  position  as  the 
premier  Society  of  Medicine,  with  a  Royal  Charter  granted  by 
His  Majesty  King  William  IV,  who  graciously  consented  to 
become  its  first  Patron.  Since  then  it  has  never  ceased 
to  enjoy  the  patronage  of  the  Sovereign,  and  to-day 
It  has  achieved  the  additional  distinction  of  number- 
ing your  Royal  Highness  amongst  its  Honorary  Fellows, 
the  Society  has  always  regarded  the  pur-hase  of  books  as  a 
primary  object,  and  the  liVrary  now  contains  more  than  50  000 
volumes,  and  Its  current  literature  includes  the  journals  and 
proceedings  of  every  country  and  learned  medical  society  in 
the  world.  Its  Fellowship  includes  the  workers  in  the  van  of 
medical   and  surgical   science   in    the   metropolis  and  the 


provinces.  There  has  been  no  advance  in  medicine  that 
the  Society  has  not  been  instrumental  in  promoting. 
Single  cases  of  immense  interest,  and.  looking  back,  of  great 
historical  importance,  have  been  recorded  in  the  first  half  of 
the  century  ;  they  are  as  the  streaks  cf  light  that  usher  in  the 
dawn  of  great  movements  and  discoveries  in  every  depart- 
ment of  science.  To  discuss  the  history  of  these  and  other 
landmarks  of  medical  and  surgical  advance,  to  which  you, 
Sir,  have  alluded,  would  be  out  of  place  here.  They  may  be 
said  to  culminate  in  three  fundamental  accessions  to  a 
development  of  our  knowledge,  momentous  and  far-reaeliing 
in  their  consequences  to  the  well-being  of  humanity  :  (i)  The 
attainment  of  a  safe  anaesthesia  in  the  later  Forties ;  (2)  the 
establishment  of  the  antiseptic  method  in  surgical  practice; 
(3)  the  recognition  of  the  microbic  origin  of  specific  diseases. 
It  would  be  impossible  even  approximately  to  count  the 
lives  that  have  been  saved,  nor  to  estimate  the  saf- 
fering  that  has  been  spared  by  the  performance  of 
operations  now  of  daily  occurrence  throughout  the  civilized 
world,  not  one  of  which  could  have  been  attempted  thirty- 
five  years  ago — before  our  long-time  Fellow,  and  now 
our  Honorary  Fellow,  Lord  Lister,  intfrpieted,  extended 
by  elaborate  researches  and  reduced  to  terms  of  surgical  pro- 
cedure the  great  discovery  by  Pasteur  of  the  ess-ential  r61e 
played  by  living  organisms  in  fermentation  and  decomposi- 
tion processes.  In  1S59  pyaemia  accounted  for  42  per  cent,  of 
fatal  cases  of  amputation;  its  occurrence  is  now  practically 
unknown  in  such  cases,  and  death  from  amputation  is  almost 
unknown.  Ovariotomy,  which  in  the  early  days  of  Spencer 
Wells  was  protested  agiinst  asunjastifiible  from  itsenormqus 
mortality,  became  within  his  time  a  fairly  successful  opfra- 
tion,  owing  to  his  cleanly  methods,  but  still  with  a  mortality 
in  1S71  of  22  percent.  As  the  antiseptic  method  developed, 
however,  the  mortality  fell  in  18S1  to  4  per  cent.,  and 
it  is  now  probably  less.  Numerous  abdominal  opera- 
tions, including  those  for  the  radical  cure  of  hernia  and 
for  appendicitis,  have  only  become  possible  and  safe 
within  this  period.  I  take  abdominal  surgery  as  but  the 
type  and  illustration  of  the  vast  progress  made  in  the 
relief  of  suffering  throughout  the  world,  brought  about  by 
the  introduction  of  anaesthesia  and  antiseptic  methods. 
On  the  same  lines  has  medicine — and  particularly  preventive 
medicine— advanced.  We  were  not  acquainted  in  my  student 
days  with  the  exact  nature  of  a  single  specific  disease — 
— emall-pox.  glanders,  lockjaw,  anthrax,  diphtheria,  cholera, 
typhoid,  consumption,  agu-,  plague,  influenza,  septicaemia, 
and  the  rest  were  equilly  ob-ruie  to  us  as  regards  the  exact 
nature  of  the  poison  which  gave  rise  to  them.  Now  we  can 
see  projected  on  the  screen  the  exact  portraits,  including  side 
whifkers  when  worn,  of  the  particular  organisms  responsible 
for  the  majority  of  these  diseaNCS,  the  habits,  food,  appetite, 
degree  of  virulence,  methods  of  multiplication,  and  mode  of 
growth  of  each  of  these  minute  organisms  are  as  well  known 
to  us  as  though  they  were  beasts  in  a  menagerie.  We  are 
learning  to  circumvent  them  as  foes,  and  are  beginning 
to  police  them  as  undesirable  aliens ;  nay,  we  even 
recognize  some  of  them  as  friends  when  restric- 
ted to  their  own  proper  sphere  of  activity.  I  have 
heard  of  grumbles  at  medical  fees  and  at  the  in- 
creased costliness  of  hospital  administration.  But  when 
you  remember  as  I  do  the  weeks  of  illness,  with  neces- 
sary doctor's  visits,  consequent  upon  a  simple  surgical  opera- 
tion thirty  years  ago,  the  bottles  of  medicine  and  the  pints  of 
wine  consumed  in  the  long  and  suffering  days  and  nights  of 
hectic  fever  spent  in  hospital  or  at  home  whilst  the  wounds 
were  tardily  healing;  and  when  you  contrast  this  suffering 
and  loss  with  the  smarter  methods  ol  to-day  dictated  by  more 
exact  science  under  which  the  most  appalling  wounds  are 
healed  and  the  patient  up  and  about  in  a  few  days,  it  will  be 
confessed  at  least  that  the  labour  and  thought  of  a  century 
have  not  been  wasted.  The  average  time  of  healing  for 
a  breast  amputation  used  in  my  early  days  to  be  from 
six  to  twelve  weeks ;  it  is  now  from  one  to  three  weeks, 
the  bed  accommodation  in  hospital.-i  for  such  cases 
being  thus  increased  fourfold.  Similarly  on  the  physi- 
cians' side  thousands  of  cases  of  disease  never  occur, 
whole  regions,  forraeily  the  pleasure  grounds  of  the  typhus, 
typhoid,  cholera,  diphth*ria,  and  aeiie  organisms,  know  them 
no  more.  Consumption  is  a  diminiHhing.  some  even  think  a 
vanishing,  disease;  the  rales  of  mortality  and  the  prevalence 
of  illness  are  steadily  falling.  And  why  ?  Because  every 
doctor  is  a  sanitarian  and  works  loyally  with  those  who 
organize  State  luecicinc  foir  the  prevention  of  disease. 
Methods  of  treatment  are  more  precise,  and  the  time  seems 


May 


27l 


'90s] 


CENTENARY  OF  R.  MED.  OHIR.  SOCIETY. 


UCXDUb 


lib/ 


rapidly  approacliing  when   the  doctor's   ocpupation  will   be 
gone,  and  he  himself  can  neither  live  nor  die.    In  a  recent  | 
letter  to  the  TimeK,  Dr.  Ronald   11)98,  speaking  of  "another  i 
victory  against  malaria,"  achieved  in  one  of  our  possessions 
in  the  Malay  Straits, quotes  the  medical  officer— Dr.  Watson —  j 
in  charge,   who,  as  an  illustration  "f  the  decline  of  fever 
in  the    locality,  relates    one    fai-t  which    "he  cmnot  help 
recording,  although  with  leas  sitiffiction,  namely,  that  the 
fees  resulting  from  his  private  practice  in  connexi  m  with 
malarial  fever  have  fallen  to  /Hro  !  "     Well,  I  roiy  truly  say 
that  the  Royal  Medical  and  Clinui-gical  Society  has  taken  a 
large  share  in  bending  to  the  service  of  medicine  all  the  yreat 
discoveries  in  science  of  the  ctnlury  that  have  emanated  from 
the  fertile  brains  of  Faraday,  Darwin,  Pd'iti-ur,  Kelvin,  Lister, 
Koch,  and  many  more.     Mmy  of  tliese  eivat  m^n  are  gone, 
others  are  developing  and  extending  their  work.     I   must 
here   again   allude  to  two  of  'he  grtatest  of    them  at  the 
present  time,  our  Honorary  IVilo^vs,  L'lrd   Lister  and  Lord 
Kelvin,  whose  work  has  been  more  far-reaching  in  benefioenee 
to  humanity  than  any   work  done  within  ttieir  century,  and 
who  perhaps,  alone  of  all  men  within  Die  century,  have  lived 
to  enjoy  the  sweets  of  immortality.    With  your  permission. 
Sir,  and  that  of  this  great  gatheiing,   I  should   like  to  send 
a    telegram    to   Lord    Kelvin    expressing    our    best    wishes 
for     his     complete     recovery     from     his     recent     illness. 
We  may  be  forgiven,  then,  on  this  unique  occasion — not  to  be 
repeated  within  the  lifetime  of  any  one  here— a  somewhat  self-  ! 
assertive  and  jubilant  note;  but   in  our  hearts  we  are  not  \ 
unmindful  of  much  undone  that  might  have  bten  achieved, 
of  opportunities  lost,  of  adventures, unwisely  chei  ked  ;  they 
are  recorded  in  our  chronicles.     We  luHy  acknowledge  the 
strenuous    labours  in  the    same  field  of  others— our  sister 
Societies  in  the  service  of  humanity.    We  are  humbly  mind- 
ful of  the  increasing  respmsibdities  of  the  next  century,  and  , 
we  are  solicitous,  if  it  may  be,  that  by  the  union  of  forces  that  ' 
now  overlap  we  may  advance  at  a  steeper  gradient  to  higher  ; 
realms  of  achievement. 

Dr.  PsBSMiTH,;in  proposing  the  toast  of  "  Literature  and 
Science,"  said  that  there  had  always  b  en  a  close  connexion 
between  the  medical  profession  and  literature.  In  the  time 
between  the  Wars  of  the  Roses  and  the  Reiormation  there  were 
four  men  who  directed  the  new  learning  ani  the  national  edu- 
cation— Erasmus,  Sir  Thomas  More,  Dean  Colet,  and 
Linacre.  •  These  were  followed  by  Dr.  Ciius  of  Cambridge  and 
of  Datohet.  In  the  following  century  the  medical  profession 
contributed  an  author  of  ttie  first  rank,  Sir  Thomas  Browne, 
who  wrote  Rcligio  Medici,  and  other  works.  The  next  great 
literary  physician  was  Arbuthnot,  the  friend  of  .Swift,  of  Pope, 
and  of  Gay.  Heberden  was  the  friend  and  physician  of 
Johnson.  Sir  Thomas  Watson  also  was  a  medical  writer  of 
high  literary  merit.  There  were  still  learned  physicians  in 
the  present  day,  and  he  mentioned  Dr.  Payne  tlie  Harveian  ' 
Librarian,  Dr.  Norman  Moore,  Mr.  Tweedy,  Mr.  Stephen  Paget,  i 
and  Mr.  D'Arcy  Power.  Though  literature  still  afforded  re-  ; 
laxation  and  delight  to  meduHl  men,  the  art  of  medicine  ' 
depended  for  its  progress  and  its  exist-  nee  upon  f cienoe.  By 
science  the  present  condition  of  progress  had  been  reached  and 
by  science  new  successes  in  the  pr<^ventionand  cure  of  disease 
would  be  discovered  in  the  fuiure.  Science  was  the  very  1 
breath  of  life  to  medicine  and  investigation  would  continually 
proceed.  Medical  men  were  not  without  encouragement,  for 
much  had  been  done  in  the  prevention  of  diphtheria  and  of 
many  tropical  diseases  since  a  Koyal  critic  had  asked  why  ' 
preventable  diseases  were  not  prevented.  At  that  banquet 
tliey  gratefully  aeknowledgi  il  the  interpretation  put  by  the 
eldest  son  of  EngUnd  on  the  ancierit  motto  of  the  Black 
Prince  "Ich  Dien,"  by  serving  with  strenuous  efforts  on  the 
Council  of  the  issociation  formed  to  study  the  origin,  and  it 
was  trusted  in  time  the  prevention,  of  that  terrible  disease 
termed  malignnnt. 

Sir  Arthur  Conan  Dovi.e  resi)'>nded  to  the  toast  in  a  witty 
speech.  He  supposed  that  he  was  chosen  to  reply  to  the  toast 
because  he  had  the  honour  to  be  a  meriical  man.  That  was 
true,  but  an  unkind  critic  had  onc<>  remirkt  d  that  in  spite  of  the 
fact  that  he  was  a  medical  man  no  living  piti>  nt  of  his  had  ever 
been  seen.  Sir. Arthur  Conan  Doyle  then  dLi^cussed  what  he 
culled  novelist's  law,  and  di  scribed  it  as  being  almost  more 
straagethan  the  law  with  which  they  were  familiar  inordinary 
lile.  If,  Jiowever,  the  law  of  the  novel ist  was  peculiar  it  must 
bo  admitted  that  the  mcdicino  of  the  novelist  was  equally 
so.  The  novelist  only  recognized  certain  diseases,  the  re- 
mainder were  of  no  use  to  him.  The  diseases  the  novelist 
described  were  all  of  the  upper  part  of  tlie  body,  for  the 
novelist  never  hit  below  the  belt.  The  medical  treatment  of  the 


novelist  was  always  simple.  The  patient  who  was  melting 
away  in  a  decline  was  generally  restored  to  health  by  the 
return  of  the  great  and  good  man  who  had  been  so  cruelly 
misunderstood  in  Chapter  IV  of  the  novel.  Another  disease 
which  was  most  useful  to  novelists  was  fits.  Novelists  never 
descended  to  details  as  to  whether  the  fits  were  epileptic  or 
apoplectic,  but  it  was  fits  that  generally  carried  off  the  heavy 
and  stertorous  father.  There  was  also  that  mysterious  malady 
known  as  brain  fever,  and  he  wondered  what  novelists  would 
do  without  that  wonderful  complaint.  In  regard  to  gout, 
novelists  only  recognized  that  aliVction  as  occurring  in  the 
ball  of  the  great  toe.  As  to  small  ailments,  novelists  did  not 
deal  with  them.  No  one  was  ever  known  in  novels  to  suffer 
from  mumps,  or  sore  throat,  or  nettle-rai-h,  because  novelists, 
if  they  do  hit  at  all,  hit  hard.  They  claimed,  moreover,  to  be 
kindly-minded  towards  the  medical  profession,  for  villain 
doctors  were  not  known,  and,  instead,  they  described  the 
village  practitioner  whD  slapped  his  patients  on  the  shoulder 
with  a  merry  twinkle  in  his  eye.  In  novels  they  would  also 
find  the  solemn  consultant  who  was  summoned  down  from 
town,  who  said  nothing,  shook  his  head,  and  then  returned 
again  to  the  upper  regions  from  whence  he  came  with  a  large 
fee  in  his  pocket.  ,  r,     •  1   ^    , 

Sir  William  Hdggins  (President  of  the  Royal  Society)  also 
replied  to  the  toast.  He  said  that  the  Royal  Society  for  two 
centuries  and  a  half  with  untiring  energy  had  pursued  the 
objects  for  which  the  Royal  Society  was  formed  towards  the 
improvement  of  natural  knowledge.  It  was  not  inappropriate 
for  the  Royal  Society  to  be  present  on  that  occasion,  for  the 
connexion  between  the  Society  and  the  medical  and  surgical 
profession  had  always  been  an  intimate  one.  The  roll  o,f  the 
Fellows  of  the  Royal  Society  had  always  contained  many 
names  of  men  distinguished  in  the  medical  profession.  That 
great  man.  Lord  Lister,  was  his  immediate  predecessor  in  the 
office  of  President  of  the  Royal  Society.  Lord  Lister,  by  the 
introduction  of  scientific  methods  into  the  opeiatmg  room, 
had  rendered  comparatively  safe  operations  which  before 
had  been  followed  by  very  grave  risk,  and  had  also  made 
possible  many  operations  which  could  not  be  performed 
without  an  anaesthetic.  Lord  Lister  was  a  man  honoured 
throughout  the  whole  world,  not  only  by  his  own  country- 
men but  by  mankind  at  large  The  woijdrrful  progress  of 
the  art  of  healing  in  modern  times  had  followed  closely  on 
the  advances  made  in  chemistry  and  physics.  The  introduc- 
tion of  the  accurate  methods  of  physics  and  chemistry  into 
the  clinical  laboratories  and  medical  schools  had  raised 
medicine  to  the  position  of  an  exact  science.  The  discoveries 
of  science  had  enabled  medicine  to  diminish  disease  and  pro- 
long life  The  work  carried  out  by  the  Royal  Society  in  the 
investigation  of  diseases  seemed  to  show  that  it  was  in  the 
power  of  man  so  to  control  the  conditions  of  the  propagation 
of  disease  as  to  make  it  pos-sible  for  Europeans  to  live  and 
work  iu  parts  of  the  world  where  hitherlo  the  sacrifice 
of  health  and  the  loss  of  life  had  been  fearfully  great. 
In  the  future  they  must  look  to  a  more  intimate 
acquaintance  with  Nature  in  order  to  triumph  over  disease 
and  premature  death,  and  so  secure  for  man  a  longer  and  a 
fill )pr  life 

Mr  H.  T.  BoTLiN  then  proposed  "The  Guests."  He  said 
he  must  first  mention  the  guest  of  the  evening-His  Royal 
Highness  the  Prince  of  Wales— to  whom  the  Society  was 
indebted  for  his  presence  there  that  night,  and  for  hia 
acceptance  of  an  Honorary  Fellowship  of  the  Society. 
The  Prince  of  Wales  was  the  first  Royal  Honorai-y 
Fellow  of  the  Society,  and  the  Society  had  taken  one 
hundred  years  to  achieve  that  honour.  Every  one,  how- 
ever, would  admit  that  the  time  had  not  be.  n  ill  spent. 
Mr  Butlin  then  proceeded  to  mention  the  most  important  of 
tlie' guests  by  name,  and  concluded  by  calling  upon  the  Duke 
of  Northumberland  to  reply.  _  .!,„*„„„* 

The  Duke  ok  Nohtiiumukkland,  in  responding  to  the  toast, 
said  that  there  were  four  great  professions  in  this  country  at 
the  head  of  all  other  professlons-the  navy,  the  army,  the 
medical,  and  the  legal  professions  They  were  respected  and 
valued  but  no  one  wislied  to  avail  themselves  of  their  active 
services.  There  was,  however,  the  preventive  side  of  these 
four  services  which  made  every  one  feel  safer  and  value  tm^ 
care  given  in  the  safeguarding  of  U'*- <-\omm«n '«|7,«;^i!;  .h" 
that  side  of  their  work  was  less  known  to  the  world  tl  «n  ine 
more  showy  side,  nevertheless  all  "«♦•  ™»';^''';"«/^'.t,  owe 
owed  to  these  profeSHions,  and  to  none  of  "'',  "  f '^j^/otion 
a  greater  debt  than  to  "'«  "■'"'w.  "'"'"'''«■;  "."nrofession 
expended  on  preventive  medU^ine  by  "1?'"'"'''^^.' P^'^'eat 
The  Duke  of  Northumberland  concluded  by  praising  the  great 
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work  done  by  the  Royal  Medical  and  Chirurgical  Society  in 
the  last  century. 

Lord  Alvbrstone  then  proposed  "The  President,"  and 
observed  that  a  new  coincidence  was  to  be  remarked  in  the 
circumstance  that  the  Presidency  of  the  Koyal  Medical  and 
Chirurgical  Society  was  held  by  the  same  gentleman  who  was 
also  President  of  the  Royal  College  of  Physicians.  The 
position  occupied  by  the  President  was  one  that  commanded 
the  respect  of  all,  and  would  induce  the  company  to  accord 
the  toast  the  most  hearty  welcome. 

Sir  Richard  Douglas  Powell,  in  acknowledging  the  toast, 
thanked  the  Honorary  Secretaries  of  the  Society  for  all  they 
had  done.  He  acknowledged  the  services  rendered  by  the 
Secretary,  Mr.  MacAIister,  and  drew  the  attention  of  those 
present  to  the  picture  on  the  menu  card,  which  was  designed 
by  Mr.  Bernard  Partridge. 

The  formal  proceedings  then  terminated,  and  the  company 
separated  at  a  late  hour. 

The  Marshall  Hall  Address. 
Dr.  Henry  Head,  F.R.S.,  Marshall  Hall  Prizeman,  delivered 
an  address  on  the  afferent  nerves  under  a  special  aspect,  the 
conclusions  expressed  having  been  drawn  from  investigations 
carried  out  by  him  in  conjunction  with  Dr.  W.  H.  Rivers  and 
Mr.  James  Sherren.  Division  of  a  peripheral  nerve,  such  as 
the  median,  caused  total  loss  of  sensation  over  the  greater 
part  of  the  index  and  middle  lingers,  and  over  part  of  the 
thumb  on  its  palmar  aspect.  In  addition,  sensation  was  par- 
tially lost  over  a  larger  area.  This  area  of  partial  loss  was  in 
reality  one  of  complete  insensibility  to  certain  stimuli, 
such  as  light  touch,  intermediate  degrees  of  heat  and 
cold,  and  to  the  two  points  of  the  compasses.  Recovery 
of  sensation  after  complete  division  of  a  peripheral 
nerve  began  with  disappearance  of  the  analgesia,  and 
with  the  return  of  sensation  to  the  extreme  forms 
of  temperature.  Bat  the  hand  remained  exactly  as  in- 
sensitive as  before  to  the  higher  stimuli,  such  as  lig"ht  touch. 
The  characteristics  of  a  part  which  had  again  become  sensitive 
to  prick  and  to  the  extremes  of  heat  and  cold  were  :  (i)  the 
sensation  radiated  widely,  was  referred  to  remote  parts,  and 
could  not  be  accurately  localized ;  (2)  a  prick  produced  a  more 
unpleasant  sensation  than  over  normal  parts  ;  (3)  the  sensa- 
tion produced  gave  no  measure  of  the  intensity  of  the  stimulus 
by  which  it  had  been  evoked,  but  only  of  its  extensity.  This 
sensibility  was  called  protopathic,  and  as  far,  at  any  rate,  as 
heat  and  cold  were  concerned,  was  due  to  the  presence  of 
minute  areas  (hot  and  cold  spots),  each  of  which  could  be 
stimulated  by  heat  or  cold  alone.  With  further  recovery  a 
second  form  of  sensibility  appeared.  This  was  associated 
with  accurate  localization  of  cutaneous  stimuli  and  the  dis- 
crimination of  two  compass  points.  With  the  return  of  this 
form  of  sensation,  light  touch  and  intermediate  degrees  of 
heat  and  cold  could  be  again  appreciated.  This  sensibility 
was  called  epicritic.  A  third  form  of  sensibility  was 
investigated  in  a  case  of  complete  experimental  division 
of  the  radial  and  external  cutaneous  nerves  at  the  elbow. 
After  the  radial  half  of  the  arm  and  back  of  the  hand 
had  been  rendered  totally  insensitive  to  cutaneous  stimuli, 
the  denervated  parts  of  the  hand  remained  sensitive  to 
pressure  or  to  any  stimulus  that  deformed  the  sub- 
cutaneous structures.  Localization  of  those  stimuli,  which 
could  be  appreciated,  was  remarkably  good.  The  fibres 
upon  which  the  sensibility  depended  must  run  with 
the  motor  nerves.  This  was  called  deep  sensibility. 
Protopathic  and  epicritic  sensibility  probably  depended  also 
each  on  a  separate  system  of  nerve  fibres  for  the  following 
reasons:— (i)  Occasionally,  after  division  of  a  peripheral 
nerve,  sensibility  to  pain,  to  ice,  and  to  50°  C.  might  be 
abolished,  but  that  to  light  touch  and  to  water  at4o°C.  re- 
mained. (2)  After  complete  division  of  a  nerve  protopathic 
sensibility  returned  before  epicritic,  whereas  after  functional 
division  (incomplete  destruction  of  the  nerve)  the  two  forms 
of  sensation  returned  pari  passu.  A  part  deprived  of  its  nerve 
supply  was  liable  to  injuries,  and  the  sores  and  ulcers  so  pro- 
duced healed  slowly.  Such  sores  healed  rapidly  and  perma- 
nently as  soon  as  protopathic  sensibility  returned  to  the  part, 
even  though  all  epicritic  sensation  was  still  absent.  The 
growth  of_  nails  was  materially  diminished  by  want  of  movF- 
ment,  deficir nt  blood  supply,  and  muscular  paralysis.  There 
was  nothing  to  show  that  destruction  of  the  sensory  nervfs 
materially  diminished  the  normal  growth  of  the  nails.  Irri- 
tation of  a  peripheral  nerve,  on  the  contrary,  produced  the 
condition  knownasglossy  skin,  and  the  nails  grew  excessively. 
Every  peripheral  afferent  nerve  of  the  limbs  contained  proto- 


pathic and  epicritic  fibres.  Towards  the  periphery  the  latter 
tended  to  fall  into  certain  groups,  and  the  area  supplied  by 
each  group  did  not  overlap  that  of  another  group  materially. 
The  protopathic  fibres,  on  the  contrary,  overlapped  to  the 
greatest  amount  on  the  periphery  of  the  limb.  This  over- 
lapping became  less  as  the  posterior  roots  were  approached, 
showing  that  these  fibres  still  maintained  to  a  certain 
extent  their  segmental  arrangement.  The  threefold  arrange- 
ment of  deep,  protopathic,  and  epicritic  sensibility 
ceased  in  the  central  nervous  system  at  the  first 
cell  junction.  The  impulses  conducted  along  these 
three  lines  become  sorted  out  into  paths  for  light 
touch,  for  localization  and  stereoenosis,  for  pain,  for 
heat,  and  for  old.  Observations  on  the  applicaiion  of  tem- 
perature stimuli  to  the  intestine  seemed  to  show  that  its 
sensibility  resembled  that  which,  in  the  skin,  had  been 
called  protopathic.  But  it  was  entirely  insensitive  to  all  those 
stimuli  which  evoked  epicritic  sensation.  In  conclusion,  it 
was  suggested  that  the  body  within  and  without  was  supplied 
by  afferent  nerves  which  belonged  to  the  protopathic  system. 
This  could  be  divided  into  somatic  and  splanchnic  ;  the  latter 
included  all  that  had  previously  been  known  as  the  afterent 
sympathetic.  Theprotopathicsystem  was  peculiarly  associated 
with  the  reflexes  and  with  feeling  tone  (pleasure  and  pain). 
Thesensations  evoked  from  it  in  answer  toappro]>riate  stimuli 
were  widely  diffused,  and  were  not  infriquently  referred  to 
parts  at  a  distance.  Its  fibres  regenerated  with  greater  ease 
and  rapidity  than  those  of  the  epicritic  system,  or  those  of 
the  motor  nerves  to  voluntary  muscle.  This  system  retained 
to  a  considerable  degree  its  original  segmental  arrangement. 
The  external  surface  of  the  body  and  limbs  was  innervated  by 
a  second  system  of  fibres,  the  epicritic.  This  system  was  of 
later  development,  and  regenerated  more  slowly  than  the  proto- 
pathic. It  was  peculiarly  associated  with  the  localization 
and  discrimination  of  cutaneous  stimuli.  All  subcutaneous 
structures  were  also  innervated  from  afferent  fibres  that 
ended  in  organs  peculiarly  susceptible  to  pressure.  These 
fibres,  in  the  limbs  and  body  wall,  ran  in  conjunction  with 
the  motor  nerves  to  voluntary  muscles,  and  this  deep  sensi- 
bility was  not  materially  diminished  by  the  destruction  of 
the  sensory  nerves  to  the  skin. 

Dr.  Ferrier  proposed  a  vote  of  thanks  for  Dr.  Head's  revo- 
lutionary paper.  The  results  were  certain  to  receive  con- 
sideration very  favourable  to  his  view,  which  he  believed 
would  be  only  a  half-way  to  its  entire  acceptance.  He  con- 
gratulated him  on  his  brilliant  original  work. 

Dr.  Gaskell,  in  seconding  the  proposal,  congratulated  Dr. 
Head  on  his  acute  reasoning  and  his  scientific  enthusiasm 
which  had  led  him  to  experiment  on  himself.  It  had  seemed 
necessary  that  there  must  be  two  sets  of  nerves,  one  to  explain 
Dr.  Sherrington's  results  and  another  to  correspond  with 
Dr.  Head's  former  work.  His  work  in  his  experiment  on  him- 
self meant  the  inauguration  of  a  new  epoch.  In  the  paper 
there  was  a  series  of  observations  of  great  importance.  It 
explained  the  alleged  immediate  return  of  sensation  after 
division  of  a  nerve,  and  it  put  on  an  understandable  basis  the 
question  of  trophic  nerves. 

Dr.  Head,  in  reply,  referred  to  the  important  part  taken  in 
the  work  by  Mr.  Sherren  and  Dr.  Rivera. 

Centenary  Volume. 
A  book  has  bpen  written  and  prepared,  at  the  request  of  the 
President  and  Council  of  the  Royal  Medical  and  Chirurgical 
Society,  for  the  centenary  festival,  by  its  Honorary  Librarian, 
Dr.  Norman  Moore,  and  its  Junior  Honorary  Secretary, 
Mr.  Stephen  Paget.  It  contains  an  outline  of  the  history  of 
the  Society  compiled  from  its  minute  books,  proceedings,  and 
transactions,  and  a  series  of  memoirs  of  its  Presidents, 
aflfording,  by  way  of  quotations  from  their  writings  and 
contributions  from  the  prevalent  knowledge  of  their  day,  a 
characteristic  picture  of  each,  excepting  only  those  seven  who 
are  happily  able  to  aid  in  person  the  present  celebration.  The 
volume  has  chapters  on  the  mode  and  circumstance  of  the 
origin  of  the  Society  by  fissiparous  division  from 
the  Medical  Society,  on  its  life  in  Verulam  Build- 
ings, in  three  difierent  homes  in  Lincoln's  Inn  Fields, 
in  Berners  Street,  and  in  its  present  stately  house  in 
Hanover  Squai-e.  There  are  also  chapters  on  two  previous 
proposals  of  union  with  kindred  societies,  the  earlier  in  i85o 
and  the  later  In  1868,  while  in  the  latest  chronicles  of  the 
Society  there  is  record  of  the  occasion  and  circumstance  of 
the  ventilation  of  the  present  plan  for  drawing  together  the 
medical  societies  in  London  and  an  account  of  the  ensuing 
meeting  at  the  Royal  College  of  Physicians.    The  Society,  the 
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authors  believe,  is  now  not  unwilling  to  eay  its  NuncDimittis, 
if  it  could  be  sure  that  it  would  thereby  promote  the  advance- 
ment of  the  whole  profession  in  London,  "  looking  forward, 
not  to  extinction,  but  to  unity  in  that  new  Royal  tiociety  of 
Medicine  wliich  it  has  often  seen  as  in  a  vision."  The  volume 
in  its  subject-matter  is  worthy  of  the  occasion  ;  it  is  tastefully 
executed  and  charmingly  illustrated.  The  frontispiece  is  a 
photogravure  of  "William  Saunders,  M.D.,  First  President  of 
the  Medico  Chirurgical  Society,  1S05,"  and  in  the  body  of  the 
book  there  are  pictures  of  the  exterior  and  interior  of  its 
several  homes.  The  motif  oi  the  book,  the  writers  say,  is  that 
of  the  sage  of  old  :  "  Let  us  now  praise  famous  men,  and  our 
fathers  that  begat  us."  By  the  Honorary  Fellows  and  Fellows 
of  the  Society,  with  doubtless  many  more,  it  will  assuredly 
be  received  with  much  satisfaction  and  delight. 

Conversazione. 
On  the  evening  of  May  24th  a  conversazione  was  given  by  the 
President  and  Fellows  of  the  Society  in  the  Natural  History 
Museum,  Cromwell  Road,  by  permission  of  the  trustees  of  the 
British  Museum,  which  was  very  largely  attended  by  the 
Fellows  and  their  friends  and  the  guests  of  the  Society.  There 
was  a  reception  by  the  President  and  Lady  Powell  in  the 
Central  Hall.  Several  of  the  galleries  were  thrown  open,  and 
made  an  admirable  promenade.  Music  was  provided  by  the 
Band  of  the  Royal  Artillery,  and  the  Meister  Glee  Singers. 
The  recent  gift  of  Mr.  Carnegie,  the  model  of  the  gigantic 
diplodocus,  which  is  placed  in  the  reptile  gallery,  attracted 
much  attention.  The  conversazione  was  acknowledged  to  be  an 
unqualified  success. 


CANCER   STATISTICS   IN   STUTTGART. 

To  the  statistical  aspects  of  the  cancer  problem  Drs.  Weinberg 
and  Gastpar  have  added  a  valuable  contribution  (Zsitschr.  f. 
Krebsjorschung,  Bi.  2,  Heft  3,  1904),  which  is  based  upon  the 
evidence  collected  in  Stuttgart  during  the  years  1873-1902. 

Increase  of  Malignant  Disease. 
Daring  the  period  1893-1902  the  number  of  deaths  from 
malignant  disease  amongst  the  natives  of  Stuttgart  amounted 
to  588  males  and  886  females,  the  corresponding  figures  for 
the  decade  1S73-82  being  221  and  492  respectively;  in  the 
intermediate  period,  1SS3  92,  the  male  deaths  had  risen  to  332 
and  the  female  to  630.  The  absolute  number  of  deaths  from 
new  growths,  therefore,  shows  a  well-marked  increase  daring 
the  whole  period  under  review.  The  importance  of  this 
increase  is  further  emphasized  by  comparing  cancer  mortality 
with  deaths  from  other  causes  ;  here,  again,  the  records  show 
that  there  has  been  a  steady  increase  in  (he  ratio  which 
cancer  bears  to  other  causes  of  death.  Corresponding  with 
this  absolute  and  relative  increase  in  the  part  which  cancer 
plays  in  the  death  rate,  there  is  also  an  increase  in  the  inci- 
dence of  cancer  when  considered  in  its  relation  to  the  living 
population.  The  yearly  death-rate  from  new  growths  per 
million  inhabitants  works  out  as  follows  : 

Males.  Females. 

1873—1882         411  866 

1883—1892        526  909 

1893 — igo2       733  1.009 

Relation  to  Sex  and  Age. 

A  point  of  considerable  interest,  in  which  the  Stuttgart 
records  agree  with  statistics  collected  from  other  sources,  is 
that  the  increase  of  cancer  has  been  relatively  greater 
amongst  males  than  amongst  females.  There  also  appears  to 
be  a  difference  between  carcinoma  and  sarcoma  as  regards 
their  incidence  upon  the  two  sexes.  Whilst  the  female 
organism  is  still  shown  to  be  more  liable  to  carcinoma  than 
the  male,  this  greater  susceptibility  does  not  appear  to  liold 
good  for  sarcoma ;  and  it  is  also  found  that  amongst  males 
the  increase  of  sarcomi  has  been  8te8.dier  and  more  pro- 
nounced than  amongst  females.  Thus,  taking  each  of  the 
three  decades  under  review,  and  commencing  with  the 
earliest,  the  numbers  of  deaths  from  sarcoma  amongst  the 
male  inhabitiints  of  Stuttgart  vvere  found  to  be  10,  33,  and 
64  respectively,  the  corresponding  figures  for  the  females 
being  22,  39,  and  46. 

Comparing  the  age-incidence  of  carcinoma  and  sarcoma,  it 
is  found  that  the  ratio  between  the  number  of  casts  occurring 
during  the  first  forty  years  of  life  and  the  total  number 
occurring  at  all  ages  is  very  much  higher  for  sarf-oma  than 
for  carcinoma.  It  is  nevertheless  true  that  mortality  from 
sarcoma  increases  with  age,  though  the  rise  is  not  so  rapid  as 


in  carcinoma.  These  facts  are  illustrated  in  the  following 
table,  which  gives,  for  the  decade  1893-1902,  the  yearly  death- 
rates  per  million  of  the  living  population  from  all  forms  of 
malignant  disease  taken  collectively  and  from  sarcoma  alone. 


Age 

All  Malignant  Disease. 

Sarcoma  Alone. 

(in  Years). 

Males. 

Females. 

Males. 

Females. 

0—9 

28 

35 

14 

>4 

10—19 

44 

12 

44 

- 

20 — 29 

44 

59 

20 

>S 

30—39 

238 

43. 

70 

55 

40—49 

851             1           1.787 

144                            66 

50—59 

3.247            1           3,961 

323                           121 

60 — 69 

6,457                       5,826 

419                          217 

70—79 

8,276 

7,953 

493                           420 

80—89 

7,M3 

8.023 

585                          573 

Incidence  on  Particular  Organs. 
The  increase  of  malignant  disease  appears  to  be  to  a  large 
extent  attributable  to  cases  of  cancer  affecting  the  alimer  lary 
tract.  The  number  of  these  cases  has  increased  to  a  remark- 
able extent,  whereas  tlie  incidence  of  cancer  of  the  breast 
and  genital  organs  has  remained  almost  stationary.  In 
illustration  of  this  point  the  following  figures  from  the 
yearly  death-rate  per  million  in  the  three  decades  undar 
observation  may  be  quoted : 


Period. 

Organs  of 

Digestion. 

Mammary  Gland. 

Genital  Organs. 

Male. 

Female. 

1 
Male.      Female. 

Male. 

Female. 

1S73— 1882 
1883-1892 
1893—1902 

262 
349 
532 

294 
390 
473 

4              93 
87 

I                          103 

11 
11 

7 

264 
297 
261 

It  is  pointed  out  that  these  figures  must  be  interpreted 
with  caution.  Probably  the  great  increase  of  cancer  of  the 
digestive  tract  is,  at  least  partially,  accounted  for  by  the 
greater  frequency  with  which  these  cases  have  been  diagnosed 
in  recent  years.  On  the  other  hand,  the  fact  that  women 
suffering  from  cancer  of  the  breast  or  uterus  more  readily 
submit  to  operation  and  often  undergo  more  radical  opera- 
tions than  in  former  years  accounts  for  the  greater  prolonga- 
tion of  life  in  persons  suffering  from  these  diseases.  More- 
over, when  death  takes  place  at  some  later  period  owing  to 
the  spread  of  metastases  the  primary  site  of  the  disease  may 
be  overlooked,  and  consequently  its  specification  may  be 
omitted  in  entering  the  cause  of  death.  Both  these  con- 
siderations must  be  borne  in  mind  when  endeavouring  to 
estimate  the  true  incidence  of  mammary  and  uterine  cancer. 

Social  Status,  Infection,  and  Heredity. 
The  authors  endeavour  to  elucidate  by  the  statistical 
method  the  alleged  icflaences  of  these  three  factors  in  the 
production  of  cancer.  Their  details,  which  are  too  elaborate 
for  brief  summary,  are  carefully  put  together  and  analysed. 
They  serve  to  illustrate  the  care  which  must  be  exercised 
before  any  dogmatic  conclusions  can  be  asserted  as  regards 
the  icflaence  of  any  one  of  these  three  factors. 

Bkc^uests  to  Medical  CHAHiTits. — Under  the  will  ol  tlie 
late  Mr.  Horace  Downey  Harrel,  of  Chobham,  which  has  now 
been  proved,  the  foUoivicg  institutions  each  receive  a  sum  of 
/500 :  The  London  Fever  Hospital,  the  Home  for  Incurables, 
Streatham  ;  the  Cancer  Hos-p'tal,  the  Ivist  London  Hospital 
for  Children,  the  East  Suffolk  and  Ipswich  Hospital,  llie 
Suffolk  Convalescent  Home,  Feli.xstoue,  and  the  St.  Lukes 
Home  for  the  Dying.  The  residue  of  his  estate  in  excess  of 
/■i.ooo  he  left  to  such  liospitals  and  charities  in  linglaudas 
his  trustees  in  their  absolute  discntion  might  f  elect.  Die 
amount  likely  to  be  thus  available  would  appcnr  to  be  atiout 
,-i' 30,000. 


ii6o 


MEDICAL   NEWS, 


[May 


27,  1905. 


MEDICAL  NEWS. 


The  Cuban  House  of  Rppresentatives  has  recently  passed  | 
a  Bill  appropriating  ^300,000  to  assist  the  municipalitiea  in  j 
the  work  of  sanitation. 

The  annual  dinner  of  the  British  Balneological  and  Clima- 
tological  Society  will  take  placeonWednesday  next  at  7.30  p.m. 
at  the  Criterion  Kestaurant,  and  will  be  followed  by  a  smoking 
concert. 

The  festival  dinner  of  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  Queen  Square,  W.C  ,  will  be  held  in  the 
Whitehall  Kooms,  Hotel  Mi^tropole,  on  June  15th,  under  the 
presidency  of  Lord  Strathcona  and  Mount  Royal. 

TnB  annual  extra-metropolitan  gathering  of  the  Otological 
Society  of  the  United  Kingdom  will  be  held  on  .June  3rd  at 
Manchester.  By  permission  of  the  Vice-Chancellor,  the 
meeting  will  tate  place  in  the  Pathological  Theatre  of  the 
Victoria  University. 

According  to  latest  advices,  Professor  Koch  is  now  at 
Iringa,  in  the  interior  of  Africa,  and  will  not  retui-n  to  the 
coast  till  the  end  of  July.  He  has  still  a  number  of  investiga- 
tions to  complete,  and  is  not  expected  to  return  to  Germany 
before  the  spring  of  1906. 

At  a  meeting  of  the  Ctirdiff  Division  of  the  South  Wales 
and  Monmouthshire  Branch  of  th<>  Briti.sh  Medical  Asso- 
ciation, held  on  Miy  i8th.  Dr.  A.  D.  GriflSths,  of  Bridgend, 
was  presented  with  the  sum  of  ^^70,  which  had  been  subscribed 
to  defray  some  of  the  legal  expenses  entailed  on  him  by  an 
action  brought  to  resist  attempted  blackmail.  The  action  was 
tried  at  the  G  amorgan  AeSi/^s  in  December  last,  when  the 
jury  found  a  verdict  lor  Dr  Griffiths  with  /'500  damages,  or 
Jive  times  as  much  as  he  had  aek^d.  Particulars  of  the  case 
were  published  in  our  columns  of  December  17th,  1904,  p.  1673.1 

Typhoid  Fever  at  LiNcotN. — Only  three  cases  were  notified 
during  the  week  ending  Friday,  Miy  19th. 

Order  of  St.  John  of  jKBUSALEM,-r-Mr.  Charles  Cotton, 
M.R.O.S.  (from  Honorary  Associate),  and  Major  (George  Lane 
Mullins,  M.£).,  have  been  appointed  Knights  of  (^race  of  the 
Order  of  St.  John  of  Jerusalem  in  England.  ; 

Bkouests  to  Medical  Cbarities.— By  the  will  of  Miss 
Gertrude  Hatfield,  of  Sussex  Square,  W.,  which  has  now  been 
proved.  St.  Marj's  Hospital,  Paddington,  receives  a  sum  of 
2'25o,  and  the  Western  General  Dispensary,  Marylebone,  and 
the  Brompton  Hospital  for  Consumption  ^i'loo  each. 

An  Antiquackkry  Manifesto  in  Italy. — At  a  congress  of 
Italian  medici  eondotti  who  correspond  more  or  less  closely  to 
our  Poor-law  medicil  officers,  held  recently  at  Bologna,  the 
question  of  quauka  and  their  advertisements  in  newspapers 
was  discussed.  It  was  urged  that  a  distinction  should  be 
drawn  between  the  "  honest"  and  the  unscrupulous  "  riciame." 
Resolutions  were  passed  declaring  it  to  be  desirable  that  the 
"  moral  prest'ge"  of  the  medical  profession  should  be  raised, 
and  calling  on  the  proper  authorities  to  exercise  strict 
vigilance  in  the  represssiou  of  the  manoeuvres  of  quacks. 

Serumthrrapy  in  Ckhebro  spinal  Meningitis. — Accord- 
ing to  Amenta  I  Medicine,  it  is  reported  that  Professor  Ludvig 
Hektoen,  at  a  recent  meeting  of  the  American  Association  of 
Pathologists  and  Bicteriologists,  suggested  that  a  portion  of 
the  cerebro-apinal  fluid  should  be  withdrawn  from  the  spinal 
canal,  and  that  pure  feeiura  taken  from  human  blood  should 
be  injected  in  its  place,  bo  that  an  immediate  phagocytic  effect 
should  be  obtained.  Although  the  treatment  has  not  yet  been 
tried  on  human  beings,  Dr.  Hektoen  says  he  has  experimented 
successfully  on  animald  and  has  wrought  many  cures  which 
he  believes  to  be  pel  manent. 

IvCTRAL  Midwivhk'  Apsooiation. — Dr.  Handfield  Jones,  in 
the  absence  of  the  Eir)  o(  Harrovby,  President,  occupied  tlie 
chair  at  the  annual  mpfting  of  the  Rural  Midwives' Associa- • 
tion  held  last  ivet-k  Thf  report  of  the  Committee,  which  was 
read  by  Mrs.  Meywoot  Johnstone,  showed  that  the  working 
of  the  iustituli'>n  during  the  past  year  had  been  satisfactory. 
Twenty-six  women  wnre  sent  to  training  institutions,  making 
51  in  all  since  the  work  was  Htartfd.  Of  these  35  were  now  at 
work  in  eleven  counties.  The  Cornmittee  had  had  several 
applications  for  Bssistance  in  the  initial  expense  of  training, 
which  seemed  to  be  one  of  the  chief  difiieulties  in  working  the 
Midtvives    Act   ia   rural  districts,  but  their  funds  were  in- 


sufficient tofnable  them  to  do  more  than  give  the  reduced 
training  'ee  to  subscribers.  The  report  was  adopted  and  the 
Executive  Committe  was  re-elected. 

■  '  Kikg's  CoiLimB  Hospital. — The  annual  festival  dinner  of 
King's  OulUge  Hospital  took  place  at  the  Hotel  ('eoil  on  May 
18th,  Earl  Roberts  occupying  the  chair.  After  the  customary 
loyal  toasts,  Lord  Roberts  proposed  "Success  to  Iving'a 
College  Hospital."  He  said  that  seven  years  ago  it  was 
determined  that  the  ho^pitnl  must  be  removed  to  some  site 
south  of  the  river.  The  next  question  was  to  find  a  site,  and 
fortunately  one  of  12  acres  had  been  presented  to  the  hospital 
by  the  Hon.  W.  F.  D.  Smith,  M.P.  The  only  thing  which 
remained  to  be  done  was  to  find  means  to  remove  the  hospital. 
A  certain  sum  had  been  given  for  the  purpose,  and  the  total 
required  was  something  like  ;^3oo,ooo  or  ;/r4oo,coo.  When  the 
value  of  the  site  was  included  in  the  money  already  given  a 
very  large  sum  was  still  wanting.  The  yearly  income  of 
King's  College  Hospital  did  not  meet  the  expenses  ;  there  was 
a  deficit  last  year  and  then-  would  be  another  deficit  this  year. 
He  earnestly  appealed  for  funds  to  mpet  the  large  sum  which 
was  wanted  for  the  removal.  Lord  Methuen,  Chairman  of  the 
Committee  of  Management,  who  replied,  ?aid  that  military 
hospitals  compiled  well  with  civilian  hospitals.  The  require- 
ments of  the  hospitals  were  far  greater  now  than  at 
any  former  time,  and  those  requirements  would  increase. 
Unless  the  people  of  London  came  forward  and  supported 
its  great  hosiiitalf,  the  time  might  come  when  those 
institutions  wiuld  go  upon  the  rates,  and  they  could 
depend  upon  it  that  the  expenses  would  then  increase 
and  the  general  management  would  not  improve.  Mr. 
Justice  Warrington  ^ubiuitfed  the  t 'ast  of  "The  Medical 
and  Nursing  Staff  of  the  Hospital."  Mr.  Watson  Cheyne,  in 
replving,  said  that  unless  they  removed  the  hospital  they 
would  have  to  face  the  question  of  rebuilding  it  on  the  present 
site  to  biing  it  Up  to  modern  requirements.  This  would 
necessitate  a  lave.e  reduction  in  the  number  of  beds.  Mr.  G. 
Awdry,  the  Tr^afurer,  announced  that  the  subscriptions 
amounted  to  ^1,711. 

The  Phabmaokutical  Society  of  Great  Britain.— The 
Pharmaceutical  Soeiety  of  Great  Britain  held  its  annual 
dinner  in  the  Whiteliall  Rooms  on  May  i6t,h.  Among  the 
various  toasts  was  that  of  "The  Medical  Profession."  In 
proposing  this,  the  Piesidput  of  the  Society.  Mr.  Alderman 
R.  A.  Robin=on,  J.  P. ,  L.C  0  ,  alluded  to  the  satisfaction  which 
was  felt  at  the  fact  thai  the  Society,  in  conjunction  with  its 
sister  in  Ireland,  had  within  the  past  year  been  ac- 
corded by  the  General  M' dical  Council  more  definite 
recognition  than  formerly  in  connexion  with  the  task 
of  keeping  the  British  Pharmaeopoeia  thoroughly  in  accord 
with  the  best  modern  knowledge.  In  his  reply  Sir  Richard 
Douglas  Powell  mentioned  as  one  reason  why  the  medical 
profession  had  reason  t"  be  grateful  to  those  whose  education 
and  advancement  Die  Pharmaceutical  Society  endeavoured  to 
promote  was  the  (act  Hnt  physicians  could  always  feel 
certain  that  their  prescriptions  wtre  faithfully  carried  out. 
Moreover,  they  always  had  the  assurance  that  if  any 
error  or  mistake  or  point  of  doubt  appeared  to  exist  in 
a  prescription  as  written  the  attention  of  the  writer  would 
be  calied  to  the  matter  at  once.  The  duties  of  pharmacists  in 
respect  of  poisons  were  a  great  safeguard  to  the  public, 
and  he  would  be  glad  to  see  their  position  in  this  connexion 
strengthened.  The  Pharmacy  Bill  now  before  the  House  of 
Commons  was  diall  with  by  several  speakers  at  considerable 
length,  and  eipeoially  by  Mr.  T.  Lough,  one  of  the  several 
membfrs  of  Parliament  piesent,  who  is  in  charge  of  the  Bill. 
He  thought  that  it  ought  to  he-  brought  up  again  and  again 
until  it  was  passed.  This  Bill,  it  may  be  noted,  has  the 
support  of  the  Rrilish  Medical  Association;  the  chief 
point  in  it  is  that  it  feeks  to  put  limited  liability  com- 
panies upon  the  sanne  footing  in  regard  to  the  practice 
of  pharmacy  as  private  persons  and  to  provide  the 
same  safeguards  for  the  pub'ic  in  the  one  case  as  in 
the  other.  The  art  ion  of  the  Times  in  respect  of  certain 
advertisements  which  it  is  publishing  on  behalf  of  a  company 
which  in  opposing  the  BUI  oarae  in  for  sharp  criticism,  but  it 
was  sngg.steti  |hntin  thelongrun  these  advertisements  would 
help  to  get  Ihe  Bill  pn.aneri  rather  than  prevent  its  success.  In 
a  final  sp>'ech  the  President  mentioned  that  the  Society  was 
increasing  in  nnmbirs,  though  somewhat  slowly.  It  had 
6,000  members  at  prevent,  and  spent  a  large  sum  annually  in 
promoting  pliarmacentical  education,  and  not  less  than  ^3, 000 
a  year  in  helping  those  in  their  community  who  had  been  less 
fortunate  than  their  fellows. 
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THE    GENEBAL   MEDICAL   COUNCIL. 

The  spring  session  of  the  General  Medical  Council  com- 
caeneed  on  Tuesday  last,  and  the  address  with  which  the 
new  president,  Dr.  Donald  MacAlister,  opened  the  proceed- 
ings will  be  found  in  the  Suiplemest  to  this  issue  of  the 
British  Medical  Journal.  .Judging  from  it  and  from 
the  progress  made  by  the  Council  on  the  first  day  it  seems 
possible  that  his  forecast  that  the  session  may  be  shorter 
than  usual  will  ba  fultilled.  If  this  should  happen,  the  some- 
what rosy  view  which  Dr.  MacAlister  takes  of  the  financial 
position  of  the  Council  may  be  strengthened.  He  informed 
the  Council  that  the  accounts  for  the  year  1904  were  more 
favourable  than  those  for  any  year  since  1895,  and  pointed 
out  that  whereas  the'  deficit  at  the  end  of  1903  was  over 
/^2,ooo,  at  the  end  of  1904  it  was  a  little  over  ^200;  this 
result,  he  said,  was  attributable  not  to  any  increase  of 
ordinary  income  but  to  a  great  economy  in  expenditure, 
and  he  reiterated  the  opinion  that  equilibrium  between  in- 
come and  expenditure  is  possible  of  attainment  even  with- 
out the  aid  of  fresh  legislation.  He  further  stated  that 
satisfactory  arrangements  had  been  made  for  letting 
the  Cjuncil's  house  in  Hanover  Square  at  an  enhanced 
rate,  and  was  able  also  to  announce  that  Dr.  IMackay's 
suggestion  that  fees  for  the  restoration  of  lapsed 
names  to  the  Jiegistos  and  for  the  registration  of  higher 
titles  should  be  slightly  raised,  had  resulted  in  adding 
over  ^400  to  the  receipts  of  the  year.  Another  proposal  to 
which  the  President  referred  was  that  a  fee  should  be 
charged  for  the  entering  of  a  name  on  the  Slmlfnlx' 
Hegialcra.  It  appears  that  the  custody  of  these  registers 
costs  the  Council  about  ^400  a  year,  and  that  the  receipts, 
from  fees  for  late  or  exceptional  registration,  only  amount 
to  some  ;£2o  a  year.  Tne  President  appeared  to  favour  the 
proposal  to  impose  a  fee  of  5s.  in  ordinary  as  well  as  in 
exceptional  ca»es,  and  estimated  that  in  this  way  the  actual 
■cost  of  studerits'  registration  would  be  covered  and  the 
Council's  funds  relieved  to  the  extent  indicated. 

Perhaps  the  most  important  business  which  has  so  far 
come  before  the  Council  is  that  relating  to  the  abuse  of  the 
(Companies  Acts  by  medical  and  dental  companies  who  use 
or  propose  to  use  titles  calculated  to  lead  the  public  to 
suppose  that  the  business  is  carried  on  by  qualified  per- 
sons. It  will  be  remembered  that  in  April,  1904,  Chief 
Baron  Palles,  in  the  King's  Bench  Division,  Dublin,  de- 
cided that  a  dental  company  whose  proposed  title  was  such 
as  to  mislead  the  public  into  supposing  that  its  business 
was  carried  on  by  qualified  persons,  might  lawfully  be 
refused  registration  under  the  .Joint  Stock  Companies  Act. 
On  February  ijt.hlast  the  Master  of  the  Rolls  in  Ireland 
went  a  stop  further  and  granted  an  injunction  to  restrain 
a  company  entitled  "Mr.  Appleton,  Surgeon-Dentist, 
Ijimited,"  remaining  registered  on  the  Joint  Stock  Com- 
panies Register  under  its  present  name,  or  any  such  name, 
style,  title,  or  description.  In  delivering  judgement 
the  Master    of    the     Rolls    said    that    it    was    not    an 


answer  to  the  application  to  say  that  the  offence  was  an 
indictable  misdemeanour,  although  he  had  no  doubt  that 
it  was,  and  that  at  common  law  the  defendants  could  all  be 
prosecuted  for  conspiracy.  The  Attorney -General  was  en- 
titled to  apply  to  stop  the  fraud,  and  was  entitled  to 
succeed.  It  would  seem  to  be  now  necessary  that  similar 
action  should  be  taken  in  England,  and,  judging  from  a 
letter  written  so  recently  as  May  19th  by  the  Clerk  of  the 
Privy  Council,  it  would  appear  that  the  Attorney-General 
in  England,  whose  approval  is  necessary,  would  not  offer 
any  objection. 

The  Council  had  before  it  the  further  letter  published  in 
the  Supplement  on  March  iSth,  1905,  p.  112,  addressed  to 
the  President  by  the  Medico-Political  Committee  of  the 
British  Medical  Association  with  reference  to  the  granting 
by  a  chemist  of  what  purported  to  be  a  medical  certificate 
to  an  education  authority.  The  letter,  it  will  be  remembered 
pointed  out  that  the  case  was  not  one  in  which  an  educa- 
tion authority  had  accepted  a  certificate  from  an  unquali- 
fied person;  on  the  contrary,  the  authority  having  found 
out  that  the  certificate  form  had  ■  been  so  signed,  reported 
the  matter  to  the  British  Medical '  Association.  The 
Council,  in  accordance  with  the  request  of  the  Association, 
has  now  entered  the  form  of  certificate  on  its  minutes 
together  with  the  Medical  Secretary's  letter. 

A  petition  from  Licentiates  of  the  Apothecaries'  Society 
of  London  requesting  that  the  holders  of  the  diploma  of 
that  Society  should  be  entered  on  the  Itcaitfter  as 
"Licentiates  in  iMedicine,  Surgery,  and  Midwifery  of  the 
Society  of  Apothecaries"  was  received  and  considered. 
The  Council,  however,  felt  itself  bound  by  the  terms  of  the 
schedule  of  the  Medical  Act,  1S58,  and  it  would  appear  that 
a  change  in  the  designation  can  ba  legalized  only  by  fresh 
legislation. 

Another  matter  of  some  general  importance  was  a 
petition  from  the  County  of  Durham  Medical  Union, 
asking  that,  on  being  assured  by  any  medical  society 
that  the  facts  had  been  carefully  investigated  and  that 
the  case  was  one  which  the  Gdner.il  Jledical  Council 
should  take  up,  the  Council  should  accept  such  assurance 
and  summon  the  defendant  before  it  and  require  an 
explanation  of  the  complaint  made.  On  this  the  Executive 
Committee  reported  that  in  all  proceedings  before  the 
Council  the  rules  of  evidence  in  judicial  proceedings  in 
courts  of  law  must  as  far  as  possible  be  followed,  and  that 
accordingly  the  suggestion  could  not  be  accepted ;  this 
view  was  adopted  by  the  Council  without  a  division. 

On  Wednesday  the  whole  time  of  the  Council  was 
occupied  by  the  consideration  cf  penal  cases.  One  of 
these  was  a  charge  of  covering  ti  firm  of  chemists  trading 
at  various  addresses  as  the  Acme  Medical  Hall  and 
Pharmacy.  The  Council  found  the  allegation  proved,  but 
adjourned  its  decision  until  next  November,  to  give  the 
accused  practitioner  time  to  reconsider  his  position. 

We  are  compelled  by  the  pressure  of  official  matter  to 
hold  over  the  full  report  of  the  proceedings  of  the  Council 
subsequent  to  the  delivery  of  the  President's  address. 


A    NEW    SPIROCHAETE    IN    SYPHILITIC 
LESIONS. 

Much  interest  attaches  to  the  recent  observations  re- 
corded' by  Dr.  Fritz  Schaudinn  and  his  assistant,  Mr. 
F-rich  Hoffmann,  on  the  probeuco  of  a  peculiar  spirochaete 
in  the  juice  of  syphilitic  lymphatic  glands.    The  results 
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now  published  have  been  obtained  in  the  course  of  a  con- 
tinuation of  the  research  which  was  initiated  by  the  obser- 
vations upon  which  Dr.  Schaudinn  and  his  colleagues 
published  a  preliminary  report  a  short  time  ago.'  In  the 
earlier  investigations  it  was  shown  that  the  presence  of 
spirochaetes  was  demonstrable,  both  in  the  fresh  condition 
and  after  staining  with  a  strong  solution  of  azure  blue  and 
eosin,  not  only  on  the  surface  of  syphilitic  papules  and 
primary  sores,  but  also  in  the  depth  of  the  affected  tissue, 
and,  in  two  instances,  within  the  specifically-aflected  in- 
guinal glands.  The  significance  of  these  organisms  was, 
however,  at  first  regarded  as  doubtful,  owing  to  the  fact  that 
spirochaetes  have  also  been  found  in  several  other  types  of 
lesions  which  are  not  syphilitic.  But  on  closer  examination 
it  was  discovered  that  two  distinct  types  of  organisms  could 
be  recognized;  the  one  was  larger  than  the  other,  and 
stained  deeply,  whereas  the  other  was  much  more 
slender,  and  could  only  be  made  to  stain  with  extreme 
difficulty;  only  the  latter  of  these  two  [organisms  was 
demonstrable  in  the  interior  of  syphilitic  lesions.  Dr. 
Schaudinn,  to  whom  this  discovery  was  due,  proposed  to 
distinguish  these  two  parasites,  provisionally,  by  separate 
names,  the  pale,  slender  form  being  termed  spirochaete 
pallida,  and  the  deeply-staining  organism  spirochaete 
refringens. 

Drs.  Schaudinn  and  Hoffmann  now  assert,  on  the 
strength  of  later  investigations,  in  which  they  directed 
their  attention  to  the  aHected  inguinal  glands  of  syphilitica 
in  the  primary  and  secondary  periods,  that  they  are  becom- 
ing more  and  more  convinced  of  the  validity  of  this  differen- 
tiation into  two  types,  and  that  "the  pale  form,appar6ntly- 
is  uniformly  present  in  syphilitic  primary  aflection8,|papules, 
on  the  genitals,  and  indolent  inguinal  glands."  They  have 
obtained  their  material  for  examination  either  by  extirpating 
the  affected  inguinal  glands,  when  the  patient  would 
consent  to  this  operation  ;  or,  wlien  this  procedure  was  not 
permitted,  by  puncturing  the  glands  with  a  large  needle 
and  aspirating  a  few  drops  of  material.  In  each  of  the 
eight  cases  which  they  have  investigated  by  this  method 
and  have  now  placed  on  record,  they  succeeded  in  demon- 
strating the  presence  of  the  spirochaete  pallida.  In  six  of 
these  cases  the  lesions  were  from  four  and  a  half  to  eight 
weeks  old,  and  there  were  no  secondary  manifestations 
on  the  skin  or  mucous  surfaces ;  in  the  two  remaining 
cases  infection  had  occurred  from  three  and  a  half 
to  four  months  before  the  patients  were  examined.  In 
no  lesions  other  than  those  produced  by  syphilis  has 
the  spirochaete  pallida  as  yet  been  found.  The  total 
number  of  cases  of  syphilis  in  which  Dr.  Schaudinn  and 
his  collaborators  have  searched  for  this  organism  now 
amounts  to  twenty-six;  and  in  none  of  these  have  they 
failed  to  find  it. 

The  organism  is  described  as  being  extremely  delicate, 
almost  transparent  in  the  living  condition,  actively  mobile, 
and,  on  account  of  these  properties,  difficult  to  recognize. 
It  is  long,  thread-like,  and  spiral,  and  has  pointed  ex- 
tremities. Its  length  varies  from  4  to  M/i  ;  its  breadth  is 
80  slight  as  to  be  almost  unmeasurable,  and  does  not 
amount  to  more  than  0.25^  even  in  the  thickest  forms. 
The  number  of  curves  in  each  organism  varies  between 
six  and  fourteen.  A  point  of  distinction  from  spirochaete 
refringens  is  that  in  spirochaete  pallida  these  curves  are 
always  more  numerous,  and  are  narrow,  sharp,  and  cork- 
ecrew-like  ;  whereas  in  the  former  organism  they  are  less 
abrupt,  and  are  broad  and  undulating. 

'  Arbeikn  aas  dcmkaiserl.  Oesundlicitfan:  ,  1905,  Bd.  22,  pp.  527-534. 


As  would  naturally  be  expected  from  cautious  and 
accurate  observers  of  such  high  repute,  Drs.  Schaudinn  and 
Hoffmann  by  no  means  rush  to  the  conclusion  that  they 
have  actually  proved  the  organism  which  they  describe  to 
be  the  specific  parasite  causative  of  syphilis.  They  make 
it  very  clear  that  they  do  not  wish  to  be  misunderstood 
upon  this  point.  They  place  their  observations  upon  record 
on  account  of  their  obviously  great  scientific  interest,  bufe 
are  fully  aware  that  investigations  on  a  much  more  exten- 
sive scale  must  be  conducted  before  coming  to  a  decision 
as  to  the  part  which  their  organism  plays  in  the  etiology 
of  syphilis. 

An  additional  interest  is  imparted  to  this  research  by 
the  fact  that  it  has  engaged  the  attention  of  Professors 
Metehnikoff  and  Eoux,  and  has  formed  the  subject  of  an 
address  which  they  delivered  before  the  Academy  of 
Medicine  in  Paris  on  May  i6th.  Our  readers  will  find  on 
another  page  (p.  1178)  a  report  of  this  meeting  furnished 
by  our  Paris  correspondent,  who  tells  us  that  the  communi- 
cation of  MM.  Metehnikoff  and  Roux  created  a  profound 
impression  upon  a  crowded  scientific  audience.  They 
stated  that  they  had  examined  specimens  of  the  spiro- 
chaete pallida  sent  to  them  by  Drs.  Schaudinn  and 
Hoffmann,  and  had  looked  for  the  same  organism 
in  the  apes  kept  at  the  Pasteur  Institute,  which  have 
been  inoculated  with  syphilitic  viruses.  Oat  of  sis 
animals  examined,  they  have  been  able  to  confirm  the 
presence  of  this  parasite  in  four.  One  of  the  animals 
which  gave  a  negative  result  was  almost  completely  cured 
when  the  examination  was  made;  it  may  be  said,  there- 
fore, that  ihey  have  only  met  with  failure  in  one  instance. 
Professor  Metehnikoff  and  his  colleague  have  also  searched 
for  Dr.  Schaudion's  parasite  in  the  human  subject  in  eases 
where  the  disease  has  been  of  long  standing,  and,  in  four 
instances  out  of  six  cases  investigated,  have  succeeded  in 
demonstrating  the  presence  of  the  spirochaete  within 
secondary  skin  papules  far  removed  from  the  seat  of 
primary  infection. 

Another  observation  of  exceptionally  great  interest  which 
was  announced  at  the  same  meeting  was  the  discovery  of 
the  spirochaete  pallida  in  the  lesions  of  congenital  syphilis. 
A  specimen  obtained  from  a  child  suffering  from  this  dis- 
ease had  been  prepared  by  M.  Levaditi  of  the  Pasteur 
Institute,  and  the  presence  of  the  parasites  was  demon- 
strated to  the  audience  under  the  microscope. 

Like  Dr.  Schaudinn,  the  authorities  of  the  Pasteur 
Institute  are  probably  not  prepared  to  draw  general  con- 
clusions from  these  preliminary  observations;  but  in  view 
of  their  very  interesting  confirmation  of  Dr.  Schaudinn's 
results,  they  appear  to  be  distinctly  hopeful  that  the  spiro- 
chaete pallida  will  ultimately  be  established  as  specific. 
There  certainly  appears  to  be  a  strong  probability  that  a 
discovery  of  primary  importance  concerning  the  etiology 
of  syphilis  has  at  last  been  made. 


OPERATIVE   TREATMENT  OF   PROSTATIC 
HYPERTROPHY. 

The  April  number  of  the  Annals  0/  Surgery  contains  s 
series  of  original  memoirs  on  the  pathology  and  treatment 
of  prostatic  hypertrophy,  reviewing  the  present  aspects  of 
the  surgery  of  the  prostate,  and  discussing  the  relative 
merits  of  the  different  surgical  methods  of  dealing  with 
this  common  disease.  Careful  study  of  these  memoirs^ 
many  of  which  are  from  representative  American  writers, 
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cannot  fail  to  be  profitable,  as  the  subjects,  especially  those 
relating  to  treatment,  are  regarded  from  different  points  of 
view, and  are  discussed  in  turn  by  the  opposed  advocates  of 
rival  methods  of  surgical  intervention.  From  such  study 
tlie  general  conclusion  will  be  drawn  that,  with  regard  to 
prostatic  surgery  of  the  present  day,  though  considerable 
difference  of  opinion  exists  as  to  the  best  operative 
method,  there  can  be  no  doubt  that  prostatic  hypertrophy, 
in  spite  of  its  unfavourable  associations  with  advanced  age 
and  general  decay,  may,  with  surprising  freedom  from 
serious  risk,  be  brought  within  the  range  of  radical 
treatment. 

In  this,  as  in  some  other  branches  of  surgical  work, 
there  is  a  tendency  in  the  advocates  of  thorough  and 
radical  methods  to  ignore  or  discourage  older  and  less 
heroic  alternatives  to  such  treatment.  Even  many  of 
those  who  are  disposed  to  overrate  the  dangers  of 
"catheter  life"  will  probably  hesitate  to  maintain,  with 
Dr.  Ij  S.  Pilcher,  that  the  use  of  this  instrument  should,  in 
the  light  of  present  day  experience,  be  allowed  rather 
under  protest  than  as  a  measure  recommended  by  the  sur- 
geon. That  this  view  of  the  use  of  the  catheter  is  not 
generally  accepted  in  the  United  States  is  shown  in  a  paper 
by  Dr.  Thorndike,  who  points  out  several  conditions  under 
which  the  catheter  should  not  be  thrown  aside  for  pro- 
cedures of  a  more  radical  kind,  but  should  still  be  recom- 
mended and  used.  There  is,  hosvever,  throughout  these 
contributions  a  predominant  feeling  of  distrust  of  the 
catheter  treatment,  which,  in  the  opinion  of  Dr.  Watson 
of  Boston,  is  attended  by  greater  risks  than  prostatectomy. 
It  is  very  evident  that  in  the  States,  as  on  this  side  of  the 
Atlantic,  castration  and  vasectomy,  and  also  incision  of  the 
prostate  by  the  galvanocaufcery,  have  ceased  to  retain  the 
confidence  of  a  large  majority  of  practical  surgeons. 
Amongst  the  few  allusions  to  Bottini's  operation  we  come 
across  a  statement  by  Dr.  Young  that,  whereas  this  is  the 
simplest  and  quickest  method  for  a  limited  number  of 
•cases,  it  is  neither  so  safe  nor  so  uniformly  successful  in 
relieving  obstruction  as  enucleation  of  the  gland. 

With  increasing  trust  in  prostatectomy  and  an  improved 
and  simpler  technique  in  the  performance  of  this  operation, 
there  is,  of  course,  associated  a  tendency  to  reduce  to  a 
minimum  the  number  of  contraindications  of  such  treat- 
ment. In  this  direction  Dr.  L.  S.  Pilcher  goes  so  far  as  to 
maintain  as  the  indication  for  prostatectomy  a  degree  of 
urinary  obstruction  interfering  materially  with  comfort  or 
entailing  notable  disability.  Great  age,  which,  it  is  pointed 
out,  is  a  very  relative  term,  is  not  regarded  in  itself  as  a 
serious  objection.  Advanced  renal  disease  is  acknovcledged 
to  be  the  most  serious  complication,  but  this,  it  is  held, 
need  not  exclude  an  attempt  to  give  relief  by  a  rapidly- 
oxecuted  suprapubic  section  for  drainage.  In  cases  of 
intense  general  depression  due  to  physical  suflering  and 
septic  poisoning,  the  general  health  and  local  disturbances 
may  in  this  way  be  so  far  improved  as  to  render  prostatec- 
tomy after  a  time  both  possible  and  curative. 

The  modern  treatment  of  the  enlarged  prostate  by  direct 
exposure  and  extirpation  has  evidently  stimulated  further 
study  of  the  pathological  anatomy  and  also  of  the  objective 
diagnosis  of  the  different  forms  of  prostatic  disease. 

The  advocates  of  direct  surgical  attack  on  the  hyper- 
trophied  prostate  naturally  attach  much  importance  to  a 
preliminary  determination — so  far  as  this  may  be  possible 

of  the  volume,  form,  and  consistency  of  the  enlarged  and 
obstructing  gland.  In  considering  the  indications  and 
contraindicationn  of    prostatectomy  in  a  case   of    severe 


senile  dysuria  it  would  certainly  be  well  for  the  surgeon  to 
remember  the  fact,  pointed  out  by  Dr.  Chelwood,  that  the 
train  of  symptoms  usually  met  with  in  prostatic  hyper- 
trophy may  exist  without  any  enlargement  of  this  gland, 
and  be  really  the  result  of  another  morbid  condition  in 
which  a  serious  cutting  operation  would  be  quite  unneces- 
sary. It  is  an  open  question  whether  rectal  palpation, 
though  often  very  useful  in  the  diagnosis  of  prostatic 
disease,  will  in  many  cases  enable  the  surgeon  to  distin- 
guish the  part  or  parts  of  the  afEected  gland  which  cause 
the  obstruction,  or  help  him  to  select  the  most  suitable 
method  of  operation.  Dr.  Young  of  Baltimore  believes  in 
the  advisability  of  preliminary  cystoscopic  examination, 
and  states  that  in  this  way  alone  has  he  been  saved  from 
making  several  serious  blunders.  In  the  concluding 
memoir  Dr.  Cunningham  has  done  his  best  to  give  help  in 
this  direction  by  an  elaborate  description,  aided  by  copious 
illustrations,  of  the  technique  of  cystoscopic  investigation 
in  cases  of  prostatic  hypertrophy.  Most  surgeons,  how- 
ever— even  if  they  do  not  agree  with  Dr.  Wienpr  that  the 
cystoscope  in  such  cases  is  not  only  an  unnecessary  but 
often  a  dangerous  instrument,  or  with  Dr.  L.  S.  Pilcher, 
who  also  deprecates  its  routine  use — will  probably  find  a 
serious  stumbling-block  in  the  difficulties  and  uncertainty 
of  this  method  of  investigation. 

The  chief  points  of  interest  in  these  memoirs  are  the 
views  oE  the  different  authors  with  regard,  in  the  first 
place,  to  the  supposed  superiority  of  operative  over  milder 
and  less  heroic  treatment  in  eases  of  enlarged  prostate  ;  and 
in  the  second  to  the  relative  claims  of  the  suprapubic  and 
perineal  methods  of  prostatectomy.  On  the  first  question 
there  is  a  general  agreement  that,  as  a  rule,  the  risks  of 
catheterism  are  as  great  as,  and  indeed  even  greater  than, 
those  of  the  thorough  and  radical  treatment  by  enuclea- 
tion of  the  gland.  Even  Dr.  Thorndike,  who  still  regards 
catheterism  with  favour,  feels  that  it  is  true  that  radical 
operations  upon  the  prostate  are  superseding  the  catheter 
and  other  methods  of  palliative  treatment,  and  are  giving 
them  a  smaller  and  smaller  field  of  usefulness.  The 
second  question  is  fully  discussed,  and  as  both  the  supra- 
pubic and  the  perineal  operations  are  favoured  by  American 
surgeons,  we  are  afforded  good  grounds  for  forming  an 
opinion  of  their  rival  merits.  The  suprapubic  method,  it 
would  seem,  has  a  wider  range  of  application  than  the 
perineal  in  the  United  States,  for  whilst  the  advocates  of 
the  former  seldom  if  ever  resort  to  the  latter,  those  who 
practise  the  perineal  method  are  less  exclusive,  and  evi- 
dently recognize  the  fact  that  it  is  not  applicable  to  all  the 
varied  and  complex  forms  of  prostatic  disease. 

Whilst  recognizing  the  force  of  much  that  is  stated  by 
Drs.  L  S.  Pilcher  and  Young  in  support  of  perineal  prosta- 
tectomy, the  evidence  as  a  whole  tends  to  the  conclusion 
that  the  suprapubic  method  presents  many  decided 
advantages.  It  is  certainly  a  simpler  procedure,  and  may 
be  performed  quickly— an  important  point  in  very  old 
and  exhausted  subjects.  Dr.  Wiener  assures  us  that  he  has 
not  the  slightest  doubt  that  any  prostate  can  be  readily 
removed  under  nitrous  oxide  gas  in  a  few  minutes  by  the 
suprapubic  operation.  The  prostate  can  be  more  freely 
and  readily  attacked  by  this  method,  and,  consequently, 
there  is  a  better  chance  of  removing  the  whole  of  the 
diseased  gland.  The  risk  of  laceration  of  the  rectum  is 
certainly  less,  and  if  the  views  of  Dr.  Ruggles  on  the  causo 
of  incontinence  as  a  sequel  to  prostatectomy  be  correct,  the 
surgeon  may  by  care  assure  himself 
occurrence      of     this      evil.       Agaij,      the 
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of  wound  healing,  though  far  from  perfect,  must 
be  more  favourable  with  the  suprapubic  incision  than 
in  the  large  and  deep  perineal  wound  necessarily  exposed 
to  more  or  less  violence  during  the  operation,  and  in  close 
proximity  to  the  anal  orifice.  The  diifionlties  of  the 
perineal  operation  to  those  not  possessed  of  the  skill  and 
experience  of  Drs.  Pilcher  and  Young  must  be  great,  and 
we  think  most  surgeons  who  have  done  much  perineal  sur- 
gery will  hardly  agree  with  the  former  that  in  the  method 
he  so  strongly  advocates,  the  prostate  can  always  be  freely 
exposed  and  its  enucleation  effected  under  direct  visual 
control.  Some  of  the  writers  assert  that  the  mortality  of 
the  perineal  operations  is  smaller  than  that  of  the  supra- 
pubic method.  This,  however,  is  not  supported  by  the 
scanty  st<»tis>tieal  information  at  present  available.  The 
tables  published  by  Albarran,  Young,  and  Pilcher  show  a 
death  rate  of  rather  more  than  5  percent,  after  perineal 
prostatectomy,  whilst  those  of  Freyer  show  five  fatal  results 
in  one  hundred  and  seven  cases  of  operation  by  the  supra- 
pubic route.  The  results  of  one  and  of  the  other  operation 
are,  it  is  reported,  equally  good,  and,  indeed,  there  can  be 
no  doubt  that  in  a  very  large  proportion  of  cases  prostatec- 
tomy, whether  suprapubic  or  perineal,  is  capable  of  removing 
the  urinary  obstruction,  and  of  thus  affording  an  immense 
amount  of  relief.  It  still  remains  to  be  determined  whether 
the  sequelae,  such  as  incontinence  and  persistent  fistula, 
which  occasionally  mar  these  good  results,  are  influenced 
by  the  method  of  operation,  and  whether  they  can  be  pre- 
vented by  an  improved  technique. 


ithat  the  sanitary  arrangements  of  the  College  buildings 
have  become  unsatisfactory.  When  first  laid  down  they 
were  good,  according  to  the  lights  of  fifty  years  ago.  They 
are  not  such  as  would  now  be  approved,  and  have,  more- 
over, owing  to  the  lapse  of  time,  got  out  of  order.  The 
Council  have,  therefore,  had  to  expend  over  ^3,000 
on  various  sanitary  improvements  during  the  last 
two  years,  and  have  now  to  fai>e  a  further  expenditure  of 
^3,300  to  make  the  sanitary  condition  of  the  College  suchas 
tbat  oJ  a  school  with  a  medical  foanda'ion  should  be.  The 
difficulties  have  been  met  as  they  arose,  but  to  defray 
the  expenditure  thus  forced  upon  them  they  have  been 
obliged  to  Increase  the  mortgage  on  the  College  property 
from  /io,ooo  to  /i4,ooo.  Dr.  John  H.  Gallon,  the  Chair- 
man of  the  Ficance  Committee,  has  therefore  issued  an 
appeal  to  the  profession  and  to  the  public  to  make  the 
jabilee  year  of  the  College  memoiahle  by  wiping  oS  the 
mortgage,  and  repaying  the  sum  of  ,,^2,000  due  to  the 
bankers,  so  that  Epsom  College  may  be  eaabled  to  pursue 
its  beneficent  work  free  from  debt.  While  it  is  hoped  that 
past  Epsomians  will  be  more  especially  ready  to  sympa- 
thize with  the  Council  in  the  heavy  responsibility  which  it 
has  to  accept  at  this  time,  it  is  expected  that  others  also 
will  open  their  hearts  and  purses  to  the  needs  of  the 
pension  fund,  which  makes  provision  for  members  of  the 
medical  profession  who  have  broken  down,  and  for  their 
orphans  and  widows  left  without  adequate  provision. 
Subscriptions  will  be  received  by  the  Secretary  of  the 
College,  at  the  London  Office,  37,  Soho  Square,  London,  W. 


THE  SUPPLEMENT. 
The  Supplement  of  this  week  contains  a  large  number  of 
important  documents,  including  the  Annual  Exports  of  the 
Council,  the  Medico  Political  Committee,  the  Ethical  Com- 
mittee, and  the  Medical  Defence  Committee  to  the  Annual 
Representative  Meeting.  The  Annual  Report  of  the 
Council  reviews  the  work  of  the  Association  throughout  the 
year  ;  that  of  the  Medico-Political  Committee  gives  details 
of  the  political  work  done  by  the  Association  since 
the  last  Annual  Representative  Meeting.  On  pages  236, 
237,  and  230  will  be  found  a  tabular  statement  showing  the 
siU'jects  dealt  with,  and  the  progress  made  in  dealing 
with  them.  Appended  to  the  report  are  memoranda  on 
all  these  subjects,  together  with  copies  of  Bills  promoted 
by  the  Association,  including  that  for  the  Reorgani- 
zation of  the  Local  Government  Board,  the  Coroners 
Bill,  and  the  Medical  Acts  Amendment  Bill.  The 
interim  annual  report  of  the  Ethical  Committee  details 
the  principal  matters  dealt  with  by  it,  and  the  report  of 
the  Medical  Defence  Committee  consists  of  a  draft  scheme 
for  medical  defence,  with  an  explanatory  memorandum. 
The  Supplement  also  contains  the  proceedings  of  the 
Council  at,  its  adjourned  meeting  on  May  lylh,  and  of  cer- 
tain committees  ;  the  proceedings  of  other  committees  will 
be  reported  in  a  subsequent  issue.  The  text  of  the  address 
deliveied  by  the  President  of  the  General  Medical  Council 
at  the  commencement  of  its  session  is  published  at  p.  2S3, 
and  at, p.  2X5  the  report  of  the  proceedings  of  the  Central 
Midwives  Board  at  its  last  meeting. 


EPSOM  COLLEGE. 
Epsom  Collkce,  founded  by  the  late  Mr.  John  Propert,  a 
well  knoAD  medical  practitioner  in  London,  celebrates  its 
jubilee  this  year,  for  it  was  opened  to  the  profession  and 
ihe  public  in  1855.  The  institution  now  consists  of  Epsom 
College,  a  public  school  with  a  medical  foundation,  aod  of 
a  fund  for  pensioners.  The  school  has  been  v«ry  suc- 
cessful, and  18  self-supporting,  although  the  whole  of 
the  debt  upon  the  building  has  not  been  extinguished. 
Unfortuately  the  Council   recently   had   to  face  the  fact 


THE     ADMINISTRATION     OF     ANAESTHETICS     BY 
UNREGISTERED     DENTISTS. 
We  are  compelled  mui.-h  more  frequently  than  is  desirable 
to  call  attention  in  the  public  interest  to  the  manner  in 
which  certain  coroners  conduct  their  inquiries.       They 
constitute  a  small  minority,  but  the  publicity  their  utter- 
ances in  court  receive  in  the  press  gives  a  fictitious  im- 
portance to  their  obiter  diela.     In  one  recent  instance  a 
coroner  complained  of  a  medical  witness  for  coming  to 
the    court  at  the  cost    of    a    guinea    to    the    ratepayers 
without  being  willing  to  give  a  satisfactory  explanation 
of    the    cause    of    the    death    although    no    post-mortein 
examination  had   been  allowed ;    in   default   of    medical 
evidence    he    proceeded    to    give    his    own    explanation 
of    the    cause    of    death    and    obtained    a   verdict    from 
his    jury   in    conformity   with    his    instructions.       Quite 
recently,  also,  the  Coroner  for  Carlisle,  who  held  an  in-, 
quest    upon  the  body  of  a  young  woman   who  died  on 
the   premises  of   an   unregistered  firm   of   dentists   while 
under    the    influence    of    nitrous    oxide  gas,  is  reported 
,in  the  Carlisle  Journal  to  have  said  in  his  summing-up  to 
the  jury  that  "It  was  at  onetime  held  that  these  anaes- 
(thetics    should    only  be  administered    by   medical  meny 
but  a  ruling  to  the  contrary  had  been  prevalent  of  more 
recent  years.     The  more  recent  decisions  of   the  judges 
■  had  held  that  medicines  were  inver^ted   before  doctors. 
I  The  latest  decisions  tended  to  show  that  if  a  person  died 
Sunder  the  influence  of  anaesthetics  administered  by  an 
unqualified  person  the  case  was  not  one  of  manslaughter 
i  ,but  of  misadventure.  ...    It  was  for  the  jury  in  this  case 
i  to  consider  whether  there  had  been  proper  care,  whether 
j  the  person  who  admitted  being  an  unqualified  dentist  had 
I  acted  with  due  skill,  or  whether  he  was  liable  to  be  called 
!  to   account  by   being  charged   with   manslaughter."     The 
jury  returned  a  verdict  of  death  by  misadventure,  of  which 
i  under  the  circumstances   we  do  not  complain,   but  the 
coroner's  remarks  are  not  conducive  to  the  public  safety. 
It  is  generally  admitted  that  no  one  should  administer 
,  dangerous  drugs  without   proper  training,   and   although 
j  there  is  no  law  to  forbid  their  administration,  the  eftect  of 
public   opinion  and  the  danger  of  a  verdict  of  manslaughter 
;  has  been  in  the  past  sufficient  to  check   the  practice.     In 
this    case    certain    persona    are  evading  the   Dental  Act 
by  calling    themselves    a    "Teeth    Supply   Association"; 
under  cover  of    this    name  they   perform   dental   opera- 
tions   and    administer   anaesthetics,    so     that     when   a 
fatal  accident  occurs  it  is  in  the  public  interest  that  the- 
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impropriety  of  the  proceedings  should  be  emphasized. 
The  coroner's  summing-up  was  opposed  not  only  to  the 
legislation  embodied  in  the  Medical  and  Dental  Acts,  but 
to  the  principle  of  common  law,  which,  by  holding  every 
one  responsible  for  his  action?,  tends  to  prevent  untrained 
persons  from  undertaking  operations  which  are  fraught 
with  risk.  The  dictum  that  "medicines  were  invented 
before  doctors  '  may  pofsibly  be  true  in  a  general  sense 
but  not  in  this  instance;  moreover,  it  is  irrelevant,  as  it 
is  not  the  invention  but  the  administration  which  is  here 
in  question.  If  every  one  is  to  be  allowed  to  administer 
dangerous  drugs  the  safety  of  the  public  will  be  gravely 
compromised.  We  trust  that  local  public  opinion  will  be 
sufficiently  strong  to  put  bounds  to  the  further  proceedings 
of  this  particular  firm  of  unregistered  dentists  in  that 
city. 

EPIDEMIC  SORE  THROATS  TRACED  TO  INFECTED  MILK. 
As  extensive  and  severe  outbreak  of  a  disease  of  which  the 
.most  prominent  symptom  was  sore  throat  occurred  in  Col- 
chester during  the  second  half  of  April.  Tbe  epidemic  was 
very  fully  inquired  into  by  the  medical  officer  of  health  for 
Colchester,  I)r.  Savage,  and  formed  the  subject  of  an 
interesting  pappr  read  by  him  before  the  Colchester  Medi- 
cal Society  on  May  16 'jh.  Toe  outbreak  involved  apparently 
500  to  600  persons,  and  was  sharply  localized  to  the  western 
parts  of  the  town,  the  cases  of  sore  throat  in  other  parts 
being  not  above  the  average.  The  essential  symptoms 
were  those  of  septic  sore  throat  with  considerable  constitu- 
tional disturbance  and  high  temperature.  Bacteriologically 
they  all  showed  streptococci.  Some  of  the  cases  clinically 
very  closely  resembled  diphtheria,  aod  qould  be  dia- 
gnosed only  by  bacteiiologieal  investigation.  The  outbreak 
began  about  April  i6th,  and  ceased  about  April  29th,  but 
the  greater  number  of  the  cases  occurred  between  April 
20th  and  April  25th.  Many  cases  were  very  severe,  but 
there  were  no  death?.  Females  were  particularly  attacked, 
being  atta''ked  about  three  to  four  times  as  frequently  as 
males,  while  adults  were  more  afiected  than  children. 
A  consideration  of  the  possible  causes  led  the  medical 
officer  of  health  to  suspect  milk  as  the  cause,  and 
by  information  supplied  to  him  by  medical  men  in 
practice  in  the  town,  and  by  the  result  of  house-to  house 
inquiries  he  was  enabled  to  confirm  ibis  hjpothesis.  Of 
140  cases  of  sore  throat  repotted  to  the  Medical  Officer  of 
Health  from  all  ever  the  town,  123,  or  88  per  cent,  were 
from  one  particular  milk  vendor,  while  of  those  from  the 
part  of  the  town  specially  afiected,  do  less  than  966  per 
cent,  of  the  hooftholds  had  their  milk  from  the  same 
milkman.  The  house-to-house  it  quiries  showed  the  same 
incidence  even  more  clearly.  In  the  57  houses  supplied  by 
this  milk  vendor  there  were  53  eases  of  sore  throat,  while 
in  the  217  houses  from  all  tbe  other  milk  dealers,  there 
were  only  13  cases,  and  this  among  a  population  of  941 
people.  The  implicated  milk  vendor  obtained  his  milk 
from  six  farms,  and  Dr.  Savage  in  his  paper  showed  that 
one  particular  milk  round  was  especially  affected,  and  that 
this  usually  received  the  milk  from  one  particular  farm. 
All  the  six  farms  were  visited  and  the  cows  examined. 
One  of  the  cows  of  the  suspected  farm  had  extensive 
mastitis,  while  there  had  been  and  were  a  number  of  cases 
of  sore  throat  on  this  farm.  All  the  cows  on  the  other 
farms  were  apparently  healthy.  After  the  milk  from  this 
diseased  cow  was  stopped,  there  were  no  further  cases,  as 
far  as  could  be  made  out.  Dr.  Savage  in  his  paper  dis- 
cussed the  cause  of  the  outbreak,  and  said  that  he  could 
coma  to  no  other  conclusion  than  that  the  outbreak  was 
due  to  consumption  of  milk  infected  from  this  diseased 
animal.  The  outbreak  caused  a  confiderable  amount  of 
disturbance  aod  in<^onvenience  in  the  town,  the  more  par- 
ticularly as  it  was  the  better  part,  socially  speaking,  which 
was  mainly  attacked. 

A     SECOND     INQUEST. 
Ik  a  case  which  recently  came  before  the  Divisional  Court, 
their   lordships   granted  a   rule   nisi  for  an  order  that  a 
second   inquest  should    be   held  upon  the  body  of  a  man 
who    died    in    Durham   Gaol.    The    facts    which    were 


stated  to  the  court  went  to  show  that  the  deceased  was  in- 
jured in  a  fight,  the  result  of  the  injury  being  an  abscess  of 
the  brain  which  eventually  caused  paralysis  and  deaih.  In 
these  circumstances  the  court  granted  the  rule,  but  it  may 
well  be  that  the  rule  will  not  be  made  absolute  if  it  can  be 
shown  that  there  is  no  sufficient  reason  for  a  second 
inquest.  The  power  to  order  a  second  inquest  has  long 
been  vested  in  the  High  Court,  but,  according  to  an  old  case, 
a  coroner  has  no  power,  after  holding  an  inquest  svpir 
visu7n  corporis  and  rf  cording  the  verdict,  to  hold  a  tei  end 
like  inquest,  mero  motu,  on  the  same  body  ;  the  first  it  quiry 
not  having  been  quashed,  and  no  writ  of  vuUus  iiiquirevdum, 
having  been  awarded.  The  circumstances  under  which  a 
writ  of  melius  inquirendum  was  granted  were  generally 
that  there  had  been  a  miscarriage  of  justice.  So,  in  an 
other  old  case,  when  material  evidence  had  been  rejected 
aod  fresh  evidence  which  would  throw  light  upon  the 
inquiry  was  forthcoming,  the  court  quashed  the  inquisi- 
tion, and  sent  it  down  to  the  coroner  to  hold  a  lr>sh 
inquiry  before  a  fresh  jury.  In  one  case,  however, 
a  new  writ  was  granted  on  the  ground  that  the 
inquest  did  not  state  who  had  killed  the  deceased, 
in  consequence  of  which,  according  to  Lord  Hale,  it 
became  customary  in  his  day  for  the  jury  to  return  "  some 
j  fictitious  name,  as  John-a  Noke,  which  serves  the  turn." 
1  The  present  statutes  enable  the  jurors  to  return  an  open 
verdict,  while  the  Coroners  Act,  1887,  enables  the  High 
Court  to  order  a  second  inquest  upon  appliraiion  made  by, 
or  under  the  authority  of,  the  Attorney-General,  if  it  is 
satisfied  that,  "  by  reason  of  fraud,  rejection  of  evidence, 
irregularity  of  proceedings,  insufficiency  of  inquiry,  cr 
otherwise,  it  is  necessary  or  desirable,  in  the  interests  of 
justice,  that  another  inquest  should  be  held." 

HUMAN  TRYPANOSOMIASIS. 
Laveeak  and  Beodin  report  two  new  cases  of  trypano- 
somiasis in  Europeans,  the  foimer  in  the  Bulletin  de 
VAcndimie  de  Me.dccine  of  April  25th,  1905,  the  latter  in  the 
Publications  de  la  Societe  d'Eludcs  Colonii-ha  dc  Belgique,1905. 
The  first,  a  case  of  Martin's  and  Girard's,  was  a  miiM-ionary 
from  the  F/ench  Congo.  The  illness  commenced  as  a 
gradual  feebleness;  the  patient  returned  to  France  in 
April,  1904,  eventually  entering  the  Hopital  Pasteur  on 
December  19th.  Trypanosomes  were  very  scanty  in  the 
peripheral  blood,  but  they  were  easily  found  in  the  fluid 
taken  from  a  Ijmph  gland,  and  also  in  the  cerebro-spinal 
fluid.  Animals  were  infected  by  inoculations  of  blood. 
The  treatment  consisted  of  hypodermic  irjections  of 
arsenic,  trypanroth  not  being  tried  because  the  urine  con- 
tained albumin.  The  patient  after  leaving  hospital  became 
lapidly  worse,  and  towards  the  end  delirium  superveiied 
without  lethargy  or  coma.  A  necropsy  was  not  made.  During 
life  some  of  the  svmptoms  of  sleeping  sickness,  namely, 
asthenia,  apathy,  feeble  memory,  somnolence,  pruritiag, 
enlarged  glands,  were  presoot.  Brodin's  patient,  the 
fourth  he  has  seen  in  two  jears,  was  also  a  missionary  on 
the  Congo.  The  illness  began  with  an  irregular  fever,  the 
lymphatic  glands  were  enlarged  and  the  examination  of 
the  blood  showed  trypanosomes.  The  patient  is  now  being 
treated  at  Leopoldville  with  arsenic,  and  Dr.  Brodin  hopes 
to  communicate  later  the  evolution  of  the  disease,  and 
the  effects  of  the  treatment. 

THE  PRETENSIONS  OF  OPTICIANS. 
We  have  received  an  advertisement,  issued  bv  Spiers  and 

,  Pond's  Stores,  entitled  "Fair  Prices  in  the  Optical  Trade," 
in  which  we  find  the  following  statement :—"  We  have  at 

*  our  di6pof=al  a  staff  of  the  highest  skilled  opticians,  fully 
qualified  by  examination  to  efficiently  prescribe  for  all 
errors  of  refraction,  however  complicated."  This  is  the 
sort  of  claim  agnin^t  which  wo  shall  not  cease  to  protest, 
for  as  has  repeatedly  been  pointed  out  in  this  .Totii!NAi,it  is 
impossible  to  estimate  correctly  the  true  refraction  ot 
many  eyes  without  the  use  of  some  drug  for  Pft/il**"'? ''?® 
muscle  of  accommodation.  In  the  interests  of  the  ftieiy 
of  the  public  it  is  undesirable  that  non-medical  pe'-so"^ 
should   use  the  highly  poisonous  drugs  needed  tor  inis 
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purpose ;  so  far  the  organs  of  the  trade  have  uniformly 
disclaimed  all  desire  to  do  so,  and  we  believe  that  the 
examining  bodies  which  issue  these  certificates  forbid  the 
use  of  these  drugs.  These  ? o  caUf  d  skilled  opticians  are, 
therefore,  in  this  dilemma  :  They  are  either  violating 
the  rule  under  which  they  obtained  their  certificates ;  or 
they  are  making  claims  which  are  misleading  to  the 
public.  In  either  case  they  come  under  the  censure  of 
those  bodies  from  which  they  profess  to  hold  their 
authority. 

THE  L.G.B,  THE  MO.H.,  AND  HIS  DISTRICT 
COUNCIL. 
One  of  the  strongest  arguments  in  favour  of  the  abolition 
of  the  existing  practice  of  electing  provincial  medical 
officers  of  health  for  limited  periods  is  the  fact  that  in  the 
majority  of  iiist  inces  the  Local  Government  Board  becomes 
aware  of  default  in  the  administration  of  the  Public  Health 
Acts  only  through  ihe  annual  report  of  the  medical  officer 
of  health.  If  the  results  which  are  likely  to  follow  this 
arrangement  were  less  grave  the  matter  would  be  distinctly 
humorous,  for  the  ifBcial  who  is  required  by  the  terms  of 
his  appointment  to  report  the  default,  remains  in  office 
only  so  long  as  he  secures  the  goodwill  of  the  defaulting 
authority.  The  position  will  be  better  understood  when 
it  is  remembsred  that  S'-ction  xcii  of  the  Public  Health 
Act,  1875,  requires  a  sanitary  authority  to  enforce  the  pro- 
visions of  that  Act  in  order  to  abate  such  nuisances  as  may 
be  found  to  exist  in  the  district,  while  Article  18  of  the 
General  Order  of  the  Lonal  Gjvernment  Board,  dated 
March  23rd,  1891,  requires  a  medical  officer  of  health  to 
include  in  his  aunual  report  (a  copy  of  which  must  be  sent 
to  the  Board),  a  suoimary  of  the  action  taken  during  the 
year  for  the  prevention  of  the  spread  of  disease,  and 
an  account  of  the  inquiries  he  has  made  as  to  conditions 
injurious  to  health  exi-ting  in  the  district.  It  has  been  the 
custom  at  the  end  of  each  jear  for  the  Medical  Officer  to  the 
Board  to  remind  medical  officers  of  health  of  their  duties 
in  this  respect,  and  ia  doing  so  he  usually  points  out  that 
a  vigilant  health  cffieer  has  an  opportunity  in  making  his 
annual  report  of  stating  and  restating  facts  as  to  insanitary 
conditions  prevailing  in  the  district.  When  the  vigilant 
health  officer  carries  out  his  instructions  faithfully  the 
result  is  very  frequwntly  that  which  is  reported  to  have 
happened  to  Dr.  J.  W.  Burdwood,  the  Medical  Officer  of 
Health  to  the  Bourne  Runil  District.  At  the  last  meeting 
of  the  council  which  has  charge  of  the  sanitary  condition  of 
this  district  a  letter  was  read  from  the  Local  Government 
Board  calling  attention  to  the  fact  that  the  annual  report 
of  the  medical  officer  of  health  disclosed  several  sanitary 
defects,  and  the  observations  of  the  district  council  on  the 
report  were  asked  for.  One  member  of  the  council  observed 
that  they  ought  to  reduce  the  salary  of  the  medical  officer 
of  health  for  mentioning  the  matters  to  the  Local  Govern- 
ment Board,  and  ultimntely  it  was  decided  to  inform  the 
Board  that  the  conditions  referred  to  were  receiving  atten- 
tion. We  do  not  comment  on  this  incident  on  account  of 
its  rarity,  for  there  are  few  medical  officers  of  health  in 
rural  districts  who  have  not  gone  through  a  similar  expe- 
rience, but  in  order  to  emphasize  the  difficulties  of  officials 
■who  have  to  carry  out  their  duties  between  the  devil  and 
the  deep  sea. 

ANTITYPHOID  INOCULATION. 
Much  interesting  work  is  being  done  by  German  investiga- 
tors on  antityphoid  inoculation,  with  the  twofold  object 
of  estimating  the  amount  of  protection  afforded  by  inocu- 
lation and  ascertaining  the  most  trustworthy  method  of 
inoculation  which  will  yield  lasting  results.  Upon  the 
permanent  Viilue  of  the  method  it  is  too  early  to  decide, 
but  upon  the  question  as  to  the  best  technique  to  adopt 
fairly  definite  opinions  appear  to  have  been  already 
formed.  From  a  critical  survey'  of  the  latest  results 
which  have  been  obtained,  Profeasor  W.  Kolle  has  come  to 
the  conclusion  that  the  inoculation  of  dead  agar  cultures 
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in  doses  as  large  as  is  compatible  with  safety  affords  the 
best  prospect  of  securing  a  protracted  period  of  immunity. 
This  opinion  is  based  on  the  observation  of  animal-immu- 
nization experiments  and  on  the  resu'ts  obtained  with 
human  inoculations.  Since  inoculation  on  three  successive 
occasions  with  increasing  doses  gives  promise  of  a  higher 
and  more  lasting  degree  of  immunity  than  a  smaller  num- 
ber of  inoculations,  this  procedure  should  be  adopted 
when  possible.  But  in  practice  time  may  not  allow  for 
three  inoculations,  and  then  it  will  be  necessary  to  be 
content  with  two,  allowing  an  interval  of  from  eight  to  ten 
days  between  each.  The  dose  for  the  first  inoculation 
should  be  2  mg.  and  for  the  second  6  mg.  of  dead,  phenol- 
ized agar  culture.  If,  as  may  exceptionally  be  the  case, 
there  is  a  complete  absence  of  general  reaction  after  the 
second  inoculation,  a  third  dose  of  10  mg.  should  be  given. 
In  spite  of  the  increase  in  dose,  the  second  and  third 
reactions  are  both  locally  and  generally  of  relatively  slight 
intensity.  The  use  of  smaller  doses  is  not  to  be  recom- 
mended; they  do  not  produce  a  sufficient  degree  of  reac- 
tion, nor  is  a  sufficiently  high  increase  obtained  of  the 
specific  protective  material  in  the  blood.  To  obtain  an 
immunity  of  long  duration  it  appears  necessary  to  secure 
a  good  general  and  local  reaction  of  the  organism.  It  is 
important  to  control  the  purity  of  the  cultures  inoculated, 
which  is  more  easily  done  with  agar  than  with  broth 
cultures ;  for  this  reason,  amongst  others,  the  use  of 
bouillon  cultures  is  not  recommended. 


A  NEW  STOCK  OF  VARIOLA  VACCINE. 
Dr.  L.  Voicjt,  Chief  Vaccination  Medical  Officer  at  Hamburg, 
has  succeeded  recently  in  raising  a  fresh  stock  of  variola 
vaccine.'  It  will  be  remembered  that  the  Lyons  Commis- 
sion (Dr.  Chauveau's)  in  1863  decided  that  human  small-pox 
could  not  be  transferred  to  the  cow,  and  this  opinion  has 
perfcisted  in  France  ever  since,  although  numerous  conveE- 
sions  of  smallpox  into  cow-pox  have  been  effected  since 
then  in  Germany,  in  Switzerland,  in  Eoglaud,  and  even  in 
France  itself.  In  18S1  Dr.  Voigt  succeeded  in  this  in  the 
Hamburg  State  Institution,  and  the  lymph  thus  obtained 
had  had  a  great  success,  for  there  is  no  Ij  mph  more  powerfuJ 
against  small-pox  than  fresh  variola  vaccine  lymph.  Since 
1881  Dr.  Voigt  has  tried  seventeen  times  in  vain  to  eiiect 
another  transference,  but  at  last  succeeded  in  the  summer 
of  1904.  Twoattempts  by  himin  the  winter  of  1893  to  transfer 
variola  from  apes  to  calves  were  unsuccesslul,  although 
De  Haan  Eilerts  in  the  Netherlaods^  and  Monckton  Cope- 
man  in  London'  have  procured  variola  vaccine  in  this  way. 
The  new  stock  has  been  procured  by  first  inoculating  a  rabbit 
with  an  emulsion  of  small-pox  crusts  in  glycerine,  shaving 
off  the  nodules  thus  produced  (after  killing  the  rabbit)  and 
inoculating  calves  with  the  material  thus  acquired.  The 
health  of  the  calves  was  not  affected,  the  temperature  did 
not  rise,  and  there  was  no  sign  of  general  eruption,  exeepKt 
a  trace  in  the  second  remove.  The  lymph  from  the  second 
and  third  removes  was  used  in  August,  1904,  in  numerous 
revaccinations  (of  school  childrtn)  with  success,  as  the 
illustrations  show,  and  then  used  for  primary  vaccinations 
with  equal  success.  The  vesicles  appear  much  moreslowly 
than  with  ordinary  lymph.  The  possibility  of  accidental 
vaccination  was  excluded  in  these  experiments. 


THE  ROYAL  SOCIETY. 
The  Eoyal  Society  gave  last  week  in  its  rooms  at  Burling- 
ton House  the  first  of  its  two  annual  conversaziones,  that 
to  which  it  is  the  custom  to  invite  male  guests  only.  There 
were  in  all  some  forty  different  sets  of  exhibits,  and  they 
may  be  taken  as  fairly  representative  of  the  year's  work 
and  present  directions  of  research  in  various  branches  of 
science.  Taken  as  a  whole,  their  interest  was  quite  up  to 
the  general  average  of  former  occasions,  though  there  were, 
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perhaps,  fewer  specimens  the  full  import  of  which  could 
be  appreciated  in  the  brief  time  which  it  was  possible  to 
devote  to  their  examination.  Among  the  specimens  of 
more  direct  medical  interest  were  those  of  Professor  J.  B. 
Farmer,  J.  E.  Moore,  and  C.  E.  Walker,  who  showed  some 
slides  and  diagrammitic  pictures,  calculated  to  destroy 
any  claim  made  for  certain  "  bodies "  to  be  regarded 
either  as  parasitic  organisms  or  as  cellular  elements 
peculiar  to  malignant  growths.  They  were  shown  as  present 
also  in  normal  reproductive  tissue;  in  one  of  the  sections 
made,  it  was  understood,  from  the  testicle  of  a  pig,  they  were 
very  clearly  seen  and  believed  to  be  a  stage  in  the  forma- 
tion of  a  spermatozoon.  Lieutenant-Colonel  Leisbman, 
R.A.M.C.,  exhibited  an  excellently  prepared  series  of  slides 
showing  the  protozoal  organism  to  which  it  is  believed 
kala-azar  is  due,  both  in  morbid  tissues  and  in  artificial 
culture.  In  the  latter  its  resemblance  to  a  trypanosome 
was  very  marked,  while  there  was  so  little  noticeable  in  its 
appearance  in  the  tissues  as  to  make  it  seem  more  remark- 
able that  it  should  have  ever  been  discovered  than  that  it 
should  so  long  have  escaped  the  notice  of  pathologists. 
Mr.  H.  S.  Wilson's  exhibited  specimens  were  intended 
to  show  the  use  to  which  alum  may  be  put 
in  isolating  B.  typhosus  from  water.  Alum  in 
the  proportion  of  6.5  grammes  to  the  litre  is  added  to  the 
suspected  water.  Wben  sufficient  time  has  elapsed  for 
the  complete  precipitation  of  aluminium  hydrate,  the  water 
is  centiifugalized,the  resulting  sediment  spread  on  plates  of 
suitable  media,  and  incuhated  at  42°  C.  B.  typhosus,  it  is 
stated,  is  resistant  to  aluminium  hydrate,  but  the  majority 
of  water  organisms  are  destroyed.  Skiagraphs  taken  by  Mr. 
Lyster,  of  the  Middlesex  Hospital,  of  the  hands  of 
Machnow,  a  Russian  giant,  who  has  recently  been  in 
London,  were  shown  by  Mr.  S  G.  Shattock,  and  compared 
with  the  skeletal  hand  of  O'Brien,  the  Irish  giant,  whose 
skeleton  is  in  the  Bluseum  of  the  Royal  College  of  Surgeons. 
Machnow  when  measured  in  1903  at  the  age  of  22  years,  by 
Professor  von  Luschan  of. Berlin,  was  7  ft.  11  in. ;  O'Brien's 
skeleton  measures  7  ft.  S=  in.  In  the  skiagramsof  Machnow's 
hand,  the  middle  finger  of  which  was  slightly  longer  than 
that  of  O  Brien's,  there  was  nothing  which  apparently  indi- 
cated acromegaly.  On  the  side  of  physical  appliances  Mr. 
Carl  Zeiss  showed  an  interesting  mechanism  for  use  with  a 
microscope,  designed  to  facilitate  the  perception  of 
ultra-microscopic  objects ;  it  was  stated  that  particles 
of  far  less  than  a  wave  length  could  be  made  visible. 
An  exhibit  which  attracted  a  good  deal  of  attention 
was  one  collected  by  Sir  William  Crookes  from  various 
sources.  It  showed  firstly  the  violet  tint  assumed  after 
many  years'  exposure  to  sunlight  by  plate  glass,  which,  as 
is  usually  the  case,  has  been  made  white  by  the  introduc- 
tion of  manganese  binoxide  to  neutralize  the  yellow  and 
green  tints  caused  by  iron  and  other  metals;  and  secondly, 
that  the  same  amethystine  hue-  may  bo  produced  in  a  very 
short  time  by  exposure  to  radium.  During  the  evening 
there  were  several  demonstrations,  of  which  one  was  of 
lantern  slides  by  Dr.  E.  A.  Wilson,  medical  officer  of  the 
Discovery,  in  illustration  of  the  work  of  the  expedition  to 
the  Antarctic  region  during  1902-4.  It  proved  very  popular, 
the  pictures  of  penguin  and  other  bird  life  being  specially 
good  and  interesting.  At  another  demonstration.  Sir 
Oliver  Lodge  showed  how  by  the  use  of  a  series  of  mercury 
vapour  vacuum  valves,  a  current  of  electricity  may  be  forced 
solely  in  one  direction,  and  thus  be  entrapped  and  stored 
at  a  steady  high  potential.  In  this  way,  among  other 
advantages,  small  portable  coils  may  be  given  some  of  the 
value  of  laiger  ones. 

THE  LAWS  OF  HEALTH. 
It  is  somewhat  unusual  to  find  a  medical  man  nowadays 
who  is  prepared  to  oppose  the  teaching  of  hygiene,  but 
this  is  what  seems  to  have  happened  at  a  recent 
meeting  of  the  Clitheroe  K  Jucation  Committee.  _  A 
proposal  for  the  introduction  of  such  instruction 
was  brought  up  and  supported  on  the  ground 
that  thousands  of  lives  weio  lost  annually  through 
ignorance  of  the  elementary  laws  of  health  on  the  part  of 
parents  and  others.    Dr.  Musson,  a  medical  member  of 


the  Committee,  is  reported  to  have  contested  this  view, 
maintaining  that  parents  were  not  ignorant,  their  breaches 
of  the  laws  being  due  simply  to  carelessness. 
It  may  be  true  that  most  parents  are  aware  of 
the  broader  rules  of  a  healthy  lite,  but  this  is  a  very 
different  matter  from  adequate  recognition  of  their 
importance  or  a  comprehension  of  the  considerations 
upon  which  they  rest.  It  is  instruction  in  these  points 
that  is  nosv  required.  People  will  not  do  what 
they  are  told  unless  they  know  why  in  their  own 
interest  they  should  do  so.  It  is  this  information  which 
they  may  be  expected  to  gain  from  the  teaching  of  hygiene 
if  properly  conducted,  and  the  information  should 
be  given  to  children  betimes.  Ingrained  carelessness 
can  doubtless  not  be  eradicated,  but  though  details  of 
early  lessons  may  be  forgotten,  their  general  efiect  sticks 
and  to  some  extent  insensibly  influences  a  man's  conduct 
through  life,  even  in  spite  of  himself. 


AN  ITALIAN  CONGRESS  ON  TUBERCULOSIS. 
A  National  Congress  on  the  Social  Struggle  against  Tuber- 
culosis will  be  held  at  Milan  in  September,  igo6.  There  will 
be  four  Sections,  dealing  respectively  with  the  spread  and 
etiology  of  the  disease,  prophylaxis,  institutions  for  the 
aid  of  persons  suffering  from  tuberculosis  or  predisposed 
thereto,  and  sanitary  and  social  legislation  directed  to  the 
prevention  of  the  disease.  In  the  first  of  these  Sections 
the  following  questions  will  be  discussed :  The  spread  of 
tuberculosis  among  the  labouring  classes,  introduced  by 
Professor  G.  Bordoni-Uflreduzzi  and  Dr.  P.  Gatti,  of  Milan -^ 
predisposition  to  tuberculosis,  introduced  by  Professor 
A.  De  Giovanni,  of  Padua,  and  Professor  Zagari,  of 
Perugia;  the  dwelling  and  tuberculosis,  introduced  by 
Dr.  A,  Frassi,  of  Parma ;  and  the  hygienic  conditiona 
of  schools  in  Italia,  with  special  reference  to  the 
etiology  and  prophylaxis  of  tuberculosis,  introduced  by 
Professor  A.  Lustig.  The  programme  of  the  second 
Section  is  as  follows  :  The  struggle  against  tuberculosis 
in  Italy  :  what  has  been  done  and  what  remains  to  be 
done,  introduced  by  Professor  Sclavo,  of  Siena;  th© 
financial  problem  in  relation  to  the  struggle  and  the 
action  of  various  social  entities  in  its  solution,  introduced 
by  Professor  F.  Abba,  of  Turin ;  the  food  problem  in 
prophylaxis  and  treatment,  introduced  by  Professor 
Devoto,  of  Pavia;  the  teaching  of  hygiene  in  schools,  with 
special  reference  to  the  prophylaxis  of  tuberculosis,  intro- 
duced by  Professor  Di  Vestea,  of  Parma;  bovine  tuber- 
culosis in  relation  to  the  prophylaxis  of  human  tuberculosis, 
introduced  by  Professors  Angelo  Fiorentini  and  Elia 
Garino;  disinfection  in  tuberculosis,  introduced  by  Pro- 
fessor Sormani,  of  Pavia;  the  importance  of  an  early 
diagnosis  of  pulmonary  tuberculosis  in  the  prophylaxis  of 
the  disease  and  the  means  of  securing  it,  introduced 
by  Professor  A.  Riva,  of  Parma.  The  questions  proposed 
for  discussion  in  the  third  Section  are  the  hospitaliza- 
tion of  consumptives,  introduced  by  Dr.  G.  Bessone, 
of  Florence ;  dispensaries  for  tuberculosis,  their 
hygienic  and  social  action,  introduced  by  Professors  Foa, 
of  Turin,  and  Mya,  of  Florence;  the  transformation  of 
seaside  homes  into  permanent  sanatoriums  for  anaemic 
and  scrofulous  children  and  those  predisposed  to  tuber- 
culosis, introduced  by  Drs.  Hajech,  of  Milan,  and  De 
Hyeronimis,  of  Lucca;  institutions  for  open-air  treatment 
in  the  struggle  against  tuberculosis,  introduced  by  Dr.  A. 
Randi,  of  Padua,  and  Dr.  Costanzo  Zenoni,  of  Milan; 
Alpine  colonies,  introduced  by  Professor  Foil,  of  Turin, 
and  Dr.  A.  Tibaldi,  of  Milan.  The  fourth  section  will  dis- 
cuss the  question  of  sotial  legislation  with  reference  to  the 
struggle  against  tuberculosis,  on  a  report  to  be  presented 
by  Professor  V.  de  Giaxa;  and  a  debate  on  the  expediency 
of  State  interventinn  by  the  establishment  of  sanatoriums 
forits  emplojcs  affected  with  tuberculosis  while  they  are 
on  tho  active  list  will  be  introduced  by  Signer  Camera, 
Advocate,  of  Florence,  and  Professor  I'ietro  Canal  is,  01 
Genoa.  Tho  Secretary  of  the  Congress  is  Dr.  C.  Zenoni,  v  is 
Leopardi  i4i  ^lilan. 
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CEREBRO-SPINAL  FEVER, 
Since  our  last  reference  to  cerebro  spu  al  fever  a  fortnight 
ago  a  good  many  a'armist  telegrams  aiout  the  disease 
have  beea  publi-hed  ia  some  of  the  daily  papers.  Most  of 
them  relate  to  Germany,  where  a  consilerable  epidemic 
has  been  in  progress  ever  since  last  November,  mainly 
5n  Silesia.  Outside  that  large  prwioce  there  have 
been  biit  few  cases,  and  within  it  the  total  number  re- 
ported in  the  past  sis  months  a  little  exceeds  2,000  in  a 
very  large  working-class  pDpalation  living  amid  any- 
thing but  favourable  hygienic  surrounding?.  The 
great  majority  of  the  patients  have  bppn  children 
from  I  to  10  years  of  age,  and  Professor  Kirchner,  the 
Prussian  Commissioner  specially  appointed  to  investi- 
gate the  matter,  has  stated  that  the  ca=es  include 
many  of  ordinary  tabarculous  meningitis.  The  average 
mortality,  as  is  commonly  the  case  with  cerebro-fpinal 
fever,  has  been  high,  but  the  facts  do  not  appear  to  justify 
phrases  such  as  "thousands  dying,"  "alarming  increase," 
"dreadful  ravages  of  the  sjourge,"  etc.  In  Eogland, 
too,  tbera  htve  been  occurrences  which,  until  such  an 
attractive  term  as  "spotted  fever"  came  into  use,  would 
have  passed  unnoticed  by  the  newspipers.  Thus  in  Ire- 
land we  have  had  an  outbreak  "of  the  dread  disease,"  the 
importance  aud  reality  of  which  seemed  in  its  reporter's 
mind  to  be  increased  by  the  fact  that  bacteriological 
investigation  had  shown  "the  victims'"  blood  to  give  the 
"true  Widal  reaction."  On  the  o'her  band,  there  have  been 
some  rpal  aud  recent  but  sporadic  cases  reported  by  medical 
men.  One  of  thi^se  was  in  Norfolk  and  another  in  Battersea. 
This  week,  too.  Dr.  R-ginald  Farrar,  of  the  Local  Government 
Board, has  completed  a  preliminary  inquiry  into  some  cases 
which  Dr.  R  )bb,  of  Irlhlingborougb,  a  Northamptonshire 
village,  ha«  had  under  observation.  Pour  deaths  occurred 
in  one  family,  the  first  on  Febru^iry  g'.h,  the  second  on 
February  2i8t,  the  third  on  May  6tb,  the  fourth  on  May 
17th.  The  first  two  patients  were  respectively  a  joung 
serving  maid  and  a  female  school  teacher  lodger,  aged  41 ; 
the  others  were  two  of  five  brothers  and  sisters. 
Two  ladies  who  had  helped  to  nurse  the  patients 
also  fell  ill,  though  only  slightly,  and  in  their 
families  again  several  persons  suffered  in  minor 
degree.  It  is  now  stated  that  all  these  cases — 
15  in  number — were  cases  of  cerebro-spical  fever.  It  may 
be  so,  but  the  incidence  of  the  cases,  th<<ir  extreme  severity, 
all  fatal  in  one  house,  and  their  extreme  lightness  in  all 
others,  do  not  sueuest  cerebro  spinal  fever  in  an  ordinary 
epidemic  form.  Should  Dr.  Farrar's  report,  when  officially 
published,  afford  good  ground  for  regarding  all  the  cases  in 
the  village  in  this  light,  the  outbreak  will  be  one  of  especial 
interest.  Tiere  will  still,  however,  be  no  rjason  to  believe 
that  extensive  epidemics  of  the  disease  are  to  be  antici- 
pated in  England,  for  there  is  ample  evidence  that  many 
cases  have  occurred  in  recent  years  without  such  result. 
An  account  of  one  appears  eUewhere  in  this  issue. 


ASYLUM  WORKERS'  ASSOCIATION. 
The  annual  m-eting  of  this  Association  was  held  on 
May  igt.h  at  20,  Hanover  Square,  under  the  presidency  of 
Sir  John  TUtty  T.jke,  U  D.,  M.P.  The  report  stated  that 
though  there  had  been  some  falling  off  in  the  number  of 
ordinary  members  the  number  of  life  members  and  of 
associate  members  had  increased,  and  the  finances  were  in 
a  sound  condition,  (ijld  and  silver  medals  had  been 
awarded  to  three  attendants  and  one  nurse  for  long  and 
meritorious  asylum  service;  and  grants  had  been  made 
from  the  Homes  of  Rist  Fund  to  no  less  than  twenty-four 
members  who  were  convalescing  from  illness  or  had 
broken  down  in  the  discharge  of  their  duties. 
Jleferenco  was  made  to  the  proposed  State  Registration 
of  Nurses,  and  to  certain  Bills  before  Parliament  relating 
to  lunacy  matters.  Sir  .John  Batty  Tuke,  in  moving  the 
adoption  of  tlif)  rjport,  adverted  to  the  growth  of  lunacy  in 
Englaad,  and  to  the  inadequacy  of  the  methods  proposed 
by  GoveroniHut  for  dealing  with  it.  He  insisted  upon  the 
importance  of  an  ample  staff  of  inspecting  commissioners, 
and  of  a  well-trained  corps  of  nurses  and  attendants,  in 
order  to  cope  with  the   necessities  of  the  case.    It  was 


specially  necessary  to  devise  practical  means,  as  had  been 
done  in  Germany,  and  to  some  extent  in  Glasgow, 
promptly  to  bring  under  medical  care  incipient  cases  of 
insanity,  at  the  same  time  affording  opportunity  for 
clinical  study.  Sir  J  imes  Criehton  Browne,  in  seconding 
the  adoption  of  the  report,  f-poke  of  the  necessity  of  raising 
the  social  and  professional  btatus  of  asylum  workers,  and 
the  Archbishop  of  Canterbury,  who  bad  made  a  point 
of  attending  the  meeting  in  order  to  testify  his  sympathy 
with  those  engaged  in  ministering  to  their  afflicted  fellow- 
creatures  in  asjlums,  animadverted  upon  the  comparative 
lack  of  public  interest  in  what  went  on  in  these  institu- 
tions. Sir  John  Bitty  Tuke  had  spoken  of  mental  as  the 
highest  order  of  nursing.  If  so  much  was  expected  from 
those  who  worked  withm  the  walls  of  asylums,  then  surely 
the  people  outside  should  show  a  more  coiittant  interest, 
a  livelier  and  keener  sjmptthy  towards  the  workers  on 
whom  so  much  depended.  Sir  John  Batty  Tuke  was  re- 
elected President  of  the  Association  and  Dr.  G.  E.  Shuttle- 
worth  reappointed  Honorary  Sfcretary,  and  the  rest  of  the 
meeting  was  devoted  to  the  transaction  of  formal  business. 


OPHTHALIVIIA  IN  EGYPT. 
Feom  a  passage  in  Lord  Cromer's  report  on  Egyptian 
affairs  for  1904  it  appears  to  be  the  intention  of  the  Govern- 
ment shortly  to  extend  the  scheme  which  was  initiated  in 
1903  for  the  reduction  of  the  ophthalmia  which  in  Egypt 
causes  so  much  suffering  among  the  native  population  and 
ruins  so  many  lives.  TbHScheine,  which  was  made  possible 
by  a  gift  <if  ^^40,000  bj  Sir  E.  Cas^tl,  consisted  in  a  peram- 
bulating tent  hospital,  under  tho  charge  of  an  English 
ophthalmic  surgeon,  with  native  assistants.  Wandering 
ophthalmic  surgeons,  skilled  in  fome  respects,  such  as 
couching  operations,  but  densely  ignorant  and  dan- 
gerous in  others,  have  ever  been  a  feature  of  the 
East.  To  see  that  these  men  could  be  replaced 
by  a  skilled  itinerant  surgeon  with  a  tent  and 
a  trained  staff  only  requind  a  little  imagination. 
Sir  Horace  Pinching,  tiead  of  the  Sanitary  Depsitment  of 
the  Government  of  E:;jpt,  had  sufficient  iLfluence  to 
obtain  the  acceptance  of  a  somewhat  unconventional  pro- 
ject, and  Lord  Cromer's  report  contains  ample  evidence  of 
its  success  in  practice.  A  second  medical  officer,  in  addi- 
tion to  Dr.  MacCrtllan,  who  was  first  selected,  is  at  work, 
and  we  do  not  doubt  that  Dr.  Ma.  Callan  is  right  in  feeling 
certain  that  extension  of  the  tcheme  would  be  as  sound 
from  an  economic  as  from  a  philanthropic  point  of  view, 
since  the  number  of  persons  in  E^ypt  who  arc  either 
totally  or  partly  incapable  of  efficient  labour  by  eye 
disease  is  enormous,  and  every  village  child  who  can  be 
saved  from  the  effects  of  trachjma  and  allied  disease  is  a 
distinct  gain  to  the  State. 


!  INTERNATIONAL     CONGKESS     OF     PSYCHOLOGY. 

,  The  fifth  meeting  of  the  International  Congress  of 
Psychology  was  held  in  Rome  from  April  25th  to  May  ist, 
under  the  presidency  of   Professor  Sergi.     The  attendance 

j  numbered  about  450,  among  them  being  delegates  of 
all  civilized  countries.  In  addition  to  general  ad- 
dresses, some  two  hundred  and  fifty  communications 
vpere  presented.  The  Italian  Minister  of  Public  Instruc- 
tion, Professor  Bianchi,  the  distinguished  neurologist, 
in  an  inaugural  address,  said  that  biologists  did  not  say 
with  Comte  that,  owing  to  inability  to  know  the  intimate 
essence  of  things  and  the  true  causes  of  changes,  we  should 
restrict  ourselves  to  the  analysis  of  phenomena  and  to  the 
determination  of  the  order  of  their  sequence.  Nor  did 
they — like  certain  modern  Positivists— content  themselves 
with  analysing  our  mental  images  and  our  conscious- 
ness and  that  of  our  fellow  beings,  determining  the 
sequence  of  the  former  and  the  changes  of  the  latter.  On 
the  contrary,  they  concentrated  their  efforts  on  the  know- 
ledge of  mental  phenomena,  considered  as  phenomena  of 
functions,  and  of  the  organ  from  which  that  function 
originates,  its  development,  its  structure,  the  conditions  of 
its  existence  and  activity,  its  relation  with  the  world  and 
with  history.    It  was  not  enough  for  them  to  verify  facts 
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of  consciousness,  those  outside  conscioueness  and 
thoir  mutual  relations,  any  more  than  they  could 
limit  themselves  to  the  analysis  of  hypotheses  on  mental 
plienomena,  on  the  faiailiies  asivsults  of  dynamic  develop- 
ment, in  the  relations  betwetn  the  cerebral  process  and  the 
product  of  consciousness.  Their  tendency  was  more  and 
more  towards  the  delerminalion  of  the  laws  of  psychic 
phenomena  regarded  as  tlVccis  of  the  dynamism  which 
divide  with  all  the  other  forces  of  ]S'ature  the  observance 
of  the  laws  of  time  and  sj  aoe,  and  which,  like  all  mani- 
festations of  life,  obeyed  ihe  laws  governing  activity  and 
exhaustion.  Among  the  general  aiidrrbt-es,  those  of  Professor 
Flechsig,  of  Leipzig,  on  cerebiai  physiology  and  the  theory 
of  the  will ;  of  i'lolessor  Janet,  ot  Paris,  on  the  oscillations 
of  the  mental  level ;  and  ol  Profetsor  VV.  James  on  the  con- 
ception of  consciousness,  deserve  special  mention.  Professor 
Sciamanna,  of  Kome,  gave  an  account  of  experiments  which 
went  to  show  that  the  irontal  lolies  are  not  rightly  regarded 
as  the  seat  of  the  intelligence.  In  monkeys  removal  of 
the  frontal  and  prefrontal  cortex  did  not  cause  typical 
disorders  of  the  intelligence,  which  the  Italian  investi- 
gator holds  to  be  connected  with  absolute  integrity  of 
the  cerebral  cortex.  Professor  Sommer  demonstrated 
the  relation  between  muscular  movements  and  psychic 
phenomena.  Professor  Lipps  of  Muoieh  dwelt  on  the  im- 
portance of  introspective  methjds  in  the  study  of  psycho- 
logy, and  insisted  that  a  science  of  psychology  based  solely 
on  the  study  of  the  physiolofiy  of  the  brain  is  no  longer 
possible.  It  is  absurd,  he  said,  to  pretend  to  hope  by 
that  means  to  explain  the  facts  of  consciousness ;  the 
investigation  of  physiological  phenomena  which  accom- 
pany psychical  facts  can  in  his  opinion  have  only  a 
secondary  value.  This  declaration  coming  from  one  who 
like  Professor  L'pps  has  been  a  leading  investigator  in  the 
field  which  he  pronounces  to  be  barren,  caused  a  profound 
impression.  The  President,  Professor  Sergi,  thought  it 
necessary  later  to  make  a  vigorous  pronouncement  that 
experimental  research  is  Ihe  only  sure  way  in  the  study  of 
psychology.  Professor  Lonibroso  discussed  the  causes  of 
Athenian  genius,  which  he  traced  to  the  combination  of 
several  factors,  climatic,  social,  economic,  but  especially 
political.  The  Father  of  Criminal  Anthropology  was  doubt- 
less specially  interested  in  a  paper  subsequently  read  by 
Dr.  Ingegneros  on  the  basis  of  classification  of  criminals. 
He  held  that  organic  degenerative  characters  should  no 
longer  be  regarded  as  the  outward  and  visible  marks  of 
innate  depravity,  and  urged  the  necessity  of  a  systematic 
study  of  the  elements  of  criminality.  It  was  decided  that 
the  next  meeting  of  the  Congress  should  be  held  at  Geneva 
in  1906. 

THE  ARMY  MEDICAL  COLLEGE. 
In  a  note  under  this  title  last  week  we  ventured  to  jest  at 
a  complicated  blunder  made  by  our  contemporary  the 
Ulandard,  and  were  led  to  draw  the  inference  that  the 
appearance  of  the  same  blunder  a  little  later  in  the  Pall 
Mall  GazetleiaxKi  have  been  due  to  the  latter  having  copied 
from  the  former.  We  have  been  informed  on  the  best 
authority  that  this  inference  was  not  correct,  and  we 
hasten  to  express  our  regret  that  it  should  have  been  drawn. 
We  may,  perhaps,  be  allowed  to  take  this  opportunity  of 
calling  attention  to  the  diflii-ulty  of  stopping  the  dissemi- 
nation of  such  a  blunder  when  it  has  been  set  going  by 
newspapers  of  the  highest  standing  like  the  Fall  Mall 
Qazedln  and  the  Ulandard.  The  fjci/iicbt  of  May  20th  contained 
an  announcement,  apparently  founded  on  the  canard 
vyhich  we  thought  it  our  duty  to  expose,  that  "  under  a  new 
seheme  about  to  be  introduced  the  War  Office  authorities 
will  provide  their  own  specially-qualified  medical  oflicers 
and  hope  thereby  to  re  luce  theexoeiidituro  on  the  medical 
department  and  to  increase  its  efflcierjcy."  What  remark- 
able results,  however,  can  be  achieved  by  the  journalistic 
fancy  working  on  such  materia'  is  best  illustrated  by  the  fol- 
lowing extract  from  Reynohh'n  Weekly  Newnpapcr,  Jlay  21st : 
"The  recently-established  Koyal  Araiy  Medical  College  has 
just  undergone  a  strange  metanior|,ho8is.  it  was  originally 
established  to  train  probationers  for  service  in  the  lioyal 
Army    Medical    Corps,    the    want   of  such    an    institu- 


tion being  clearly  demonstrated  during  the  South 
African  war.  It  has  just  been  announced,  however, 
that  for  the  future  the  College  will  not  be  used  for 
this  purpose,  but  to  instruct  oflicers  already  in  the  Service, 
and  to  enable  them  to  gain  greater  experience.  The  reasons 
for  this  sudden  and  retrograde  step  are  not  very  obvious, 
and  the  general  impression  is  that  medical  officers  already 
serving  would  gam  much  more  experience  in  one  of  the 
large  military  hospitals — such  as  Netley,  or  the  Herbert 
Hospital,  Woolwich — than  theorizing  within  the  walls  of  a 
college."  Like  the  costermonger  of  the  legend,  whose  flow 
of  profane  language  never  failed  till  his  barrow  was  upset 
thrice  in  one  afternoon,  we  cannot  do  justice  to  the  situation. 


OPERATIONS  FOR  APPENDICITIS  IN  PREGNANCY. 
An  interesting  discussion  took  place  at  a  recent  meeting  of 
the  Societe  d'Obstetrique,  de  Gjrecologie  et  de  Pediatric 
de  Paris  following  the  reading  of  a  report  by  M.  Mf.uclaire.' 
A  woman,  aged  30,  was  seized  with  character)slic  abdominal 
symptoms  m  the  middle  of  the  fouith  month  of  pregnancy. 
There  was  marked  tenderness  on  palpation  at  McBurney's 
spot,  and  also  close  to  the  umbilicus.  The  uterus  was 
extremely  tender.  An  incision  was  made  in  the  middle 
line  over  the  fundus ;  turbid  fluid  escaped.  The  uterus 
was  congested,  but  showed  no  other  morbid  sign.  A 
second  median  incision  was  made  above  the  puties,  not 
continued  into  the  upper  wound  ;  no  further  patholcgieal 
condition  was  revealed.  Then  a  third  incision  was  made, 
in  the  right  iliac  region.  Fetid  fluid  with  shrtds  came 
away,  ana  a  gangrenous  appendix  full  of  pus  was  discovered 
and  resected.  Clearly  peritonitis  was  geutralized,  at  least 
over  the  whole  abdominal  cavity  below  the  umbilicus.  On 
that  account  Mauclaire,  after  ensuring  the  drainoge  of  the 
right  lumbar  region  and  the  pelvis,  made  a  fourth  incision 
into  the  left  iliac  fossa;  great  quaotiiies  of  fttid  turbid 
fluid  flowed  away,  then  drainage  tubes  were  passed  into 
the  pelvis  and  ieit  loin.  The  patient  recovered  and 
was  delivered  at  t«rm.  This  case  was  a  brilliant  in- 
stance of  prompt  operation  by  a  surgeon  who  feared 
delay,  but  did  not  hesitate  to  make  as  many  free  incisions 
for  exploratory  purposes  as  appeared  necessary,  and  to 
ensure  thorough  drainage.  The  patient  was  saved  and  the 
pregnancy  was  not  interrupted.  Pollack  and  Ferner  have 
shown  that  abortion  occurs  in  half  the  cases  of  women 
subjected  to  any  subumbilical  abdominal  operation.  We 
may  add  the  advice  of  Dr.  Stewart  McKay  in  his  valuable 
work  on  Section  Cases:  "In  prepaiirg  a  pregnant  patient 
for  a  section  it  is  well  not  to  suiiject  her  to  extensive  dis- 
infection of  the  vagina,  as  the  excessive  irritation  of  a 
thorough  disinfection  of  this  region  may  bring  on  labour." 
Mauclaire  reported  a  second  case  in  wliich  a  woman  aged 
20  underwent  an  operation  in  the  fourth  month  of  preg- 
nancy for  chronic  appendicitis.  The  diseated  appendix 
was  removed  ;  it  contained  stercoral  calculi.  Three  months 
later  the  patient  was  delivered  of  a  fetus  apparei  tly  dead 
for  two  months.  In  the  discussion  on  IMauclaire's  paper, 
Segond  observed  that  though  surgeons  doubted  if  imme- 
diate operation  were  advisable  in  all  cases  of  acute  appen- 
dicitis, there  could  be  no  doubt  that  it  was  impei alive 
when  the  patient  was  a  pregnant  woman.  The  disease  was 
often  masked  more  or  less  in  pregnancy.  He  had  recently 
operated  on  a  case  where  the  only  maiked  symptom  was 
intense  pain  between  the  umbilicus  and  the  right  groin. 
To  bis  surprise  there  was  nearly  a  pint  of  pus  around  the 
appendix.  Yet  the  pulse  was  80,  and  the  temperature  under 
100°  F.  In  a  second  case  the  appendix  was  found  to  be 
gangrenous  ;  the  patient  was  in  the  first  month  of  preg- 
nancy, and  the  temperature  had  not  been  above  normal 
before'  operation.  Severe  inflammation  of  the  parotid 
developed  afterwards.  Faure  added  that  general  periton- 
itis in  pregnancy  always  demanded  immediate  operation, 
and  it  was  not  easy  to  bo  sure  of  di^gnosip,  for  pnlrmtifn 
was  impeded  by  the  presence  of  the  giavid  utc^rns.  He  bad 
operated  five  years  ago  on  sucli  a  case,  where  loealii'af'on 
was  nob  certain.     A  yellow  fluid  escaped  from  the  incision^, 
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and  then  it  was  found  that  the  gall  bladder  was  perforated 
although  the  cause  of  the  perforation  was  not  evident.  The 
patient  was  delivered  at  term.  The  triumphs  of  ovariotomy 
and  hysterectomy  in  pregnancy  are  well  known  ;  in  appen- 
dicitis operation  is  even  more  urgent, 


METABOLISM  DURING  PREGNANCY,  LABOUR  AND 
THE  PUERPERIUM. 
An  important  monograph  bearing  this  title  has  recently 
been  published.'  The  author  is  Dr.  J.  Morris  Siemens, 
Assistant  in  Obstetrics  at  the  Johns  Hopkins  Uni- 
versity. It  includes  the  report  of  a  series  of  researches 
Riade  with  great  care  in  the  laboratories  of  the  cele- 
brated institution  in  Baltimore  which  has  already  done 
so  much  for  medical  science.  The  conclusions  are  of  some 
importance.  The  quantity  of  urine,  Dr.  Slemons  observes, 
is  best  considered  in  its  relation  to  the  amount  of  flaid 
ingested.  Daring  the  last  days  of  pregnancy  the  voidings 
represent  a  smaller  percentage  of  the  fiuid  intake  than  do 
the  voidings  of  a  subject  who  is  not  pregnant.  A  marked 
diuresis  precedes  and  follows  delivery,  but  a  relative  sup- 
pression of  renal  activity  exists  while  labour  is  in  progress. 
The  excretion  of  urine  is  higher  in  the  puerperium  than  in 
pregnancy,  though  it  continues  below  the  normal  if  the 
mother  suckle  the  child.  The  total  nitrogen  elimination 
of  the  urine  during  the  last  days  of  pregnancy  is  less  than 
in  a  non-pregnant  subject.  There  is  a  further  decrease  at 
the  time  of  labour,  whilst  a  marked  rise  follows  delivery. 
This  rise,  usually  beginning  on  the  second  day  of  the  puer- 
perium, attains  the  normal  level  in  about  two  weeks.  A 
study  of  the  elimination  of  ammonia  will  prove  that 
during  pregnancy  there  is  a  change  in  the  relations  existing 
between  the  compounds  of  nitrogen.  The  percentage  of 
the  total  nitrogen  thus  excreted  is  increased  in  preg- 
nancy. The  increase,  at  its  height  during  labour,  falls 
afterwards,  and  a  temporary  rise  in  the  puerperium  may 
be  due  to  increase  in  the  diet  or  to  permitting  the  patient 
to  get  up.  The  nitrogen  balance  during  the  days  of  preg- 
cancy  is  positive,  indicating  a  strong  capacity  for  storing 
the  nourishing  elements  of  the  food.  The  puerperium  com- 
mences with  heavy  losses  of  nitrogen,  but  storage  begins 
again  in  about  two  weeks.  Twin  gestation  accentuates  the 
points  which  characterize  the  single  pregnancy,  storing 
more  nitrogeu  and  water,  and  eliminating  more  nitrogen 
as  ammonia;  while  the  puerperium  presents  no  essential 
difference  in  metabolism.  The  death  of  the  fetus  in  utero 
is  accompanied  by  the  disappearance  of  the  phenomena 
exhibited  when  the  child  is  alive.  The  ability  to  store 
water  and  nitrogen  is  impaired,  and  the  alteration  in  the 
percentage  of  ammonia  does  not  occur  as  in  normal  cases. 
In  short,  when  the  fetus  dies,  there  is  a  return  to  the  non- 
pregnant type.  The  findings  in  the  puerperium  resemble 
those  which  are  obtained  after  a  live  child  has  been  born. 


THE  EDUCATION  OF  CRIPPLES. 
In  the  British  Medical  Journal  of  April  22nd,  1905,  p.  896, 
the  action  of  the  municipal  authorities  of  Leeds  in  providing 
for  the  education  of  their  physically-defective  children  was 
described.  In  conne.xion  with  this  subject  it  is  of  interest 
to  note  the  good  work  which  is  being  done  in  London  in 
teaching  cripples  in  hospital.  The  school  established  by 
private  benevolence  in  the  wards  of  the  National  Ortho- 
paedic Hospital  in  1900  was  taken  over  by  the  late  Sjhool 
BoardforLondonon  January  ist,  1904,  has  been  continued  by 
the  London  County  Council,  and  it)  is  now  possible  to  sur- 
vey a  year's  working  under  the  Education  Authority. 
Ninety-three  children— 49  boys  and  44  girls— have  been 
under  the  care  of  the  two  teachers.  Of  these,  32 
have  come  from  London  and  district  and  the  remainder 
from  all  parts  of  the  kingdom.  The  age  at  which  patients 
are  entered  on  the  register  is  5  years,  and  there  have  been 
16  children  of  this  age.  The  average  time  under  tuition  in 
the  wards  was  three  months.  A  large  number  of  children 
on  admission  knew  absolutely  nothing;  35  did  not  know 
their  letters  and  nearly  as  many  were  unable  to  count  up 
to    ten.      A    small     proportion    of    the    children    were 
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mentally  defective,  but  even  these  have  benefited  by 
teaching.  Most  of  the  patients  were  ignorant  only  from 
neglect  and  owing  to  the  difficulties  in  the  way  of  sending 
them  to  school,  a  great  number  having  had  absolutely  no 
previous  teaching.  Only  12  have  been  fit  for  Standard  III 
and  upwards  on  entering;  of  these  i  was  a  candidate  for  a 
pupil  teachership,  and  i  in  the  Seventh  Standard.  Of  the 
children  who  have  left  hospital  and  who  have  been  traced, 
4  have  been  advanced  two  standards  on  returning  to  their 
old  schools  and  several  have  been  advanced  one  standard. 
One  boy,  7  years  old,  suffering  from  paraplegia,  was 
unable  to  use  his  hands,  but  learned  to  write  quite  dis- 
tinctly and  do  easy  sums  with  his  toes.  When  in  the 
course  of  treatment  his  legs  had  to  be  confined  in  splints 
he  used  a  pencil  with  his  teeth.  Although  mentally 
defective,  he  learned  to  read  an  easy  book  and  showed 
signs  of  developing  intelligence.  The  subjects  taught  are 
the  "  three  K '8,"  singing.  Nature  lessons,  history,  drawing, 
Scripture,  and  recitation.  These  lessons  are  given  from 
10  am.  to  noon  ;  the  afternoon,  from  1.30  to  3  p.m.,  is  de- 
voted to  hand  work,  which  consists  of  rug-making,  string- work, 
sewing  and  knitting  for  the  boys;  and  sewing,  knitting, 
marking  in  cross-stitch  and  fancy  stitches  on  needlework 
for  the  girls.  Several  of  the  girls  have  shown  aptitude  in 
cross-stitch  marking,  and  it  is  hoped  to  make  a  speciality 
of  this  subject.  Apart  from  the  knowledge  or  skill  acquired 
by  the  pupils,  the  educational  value  of  the  tuition  has 
been  most  marked.  The  variety  of  the  stages  of  progress 
of  the  children  prevents  classification,  and  adds  to  the 
difficulties  of  the  teachers;  it  has  rendered  individual 
instruction  necessary,  and  has  thus  much  enhanced  the 
value  of  the  training,  which  the  teachers  appointed 
by  the  late  School  Board  have  carried  on  with  an 
enthusiasm  and  love  of  their  work  worthy  of  all 
praise.  From  the  clinical  point  of  view  the  results 
have  been  beneficial.  The  occupation  of  the  mind  reacts 
favourably  on  the  general  condition,  and  it  is  of  interest  to 
note  that  the  teaching  has  bepn  carried  on  without  inter- 
ference with  the  surgical  work  of  the  wards,  while  it  has 
facilitated  the  maintenance  of  discipline,  and  is,  therefore, 
welcomed  by  the  nursing  staff,  whose  cordial  co-operation 
has  been  necessary  to  the  success  of  the  scheme.  The  re- 
sults achieved  show  that  in  such  hospitals  as  the  National 
Orthopaedic  a  cripple  school  can  be  successfully  carried  on, 
and  it  is  to  be  hoped  that  considerations  of  expense  will 
not  be  allowed  to  interfere  with  the  continuance  of  the 
work;  in  comparing  results  with  other  cripples' schools  it 
should  be  remembered  that  the  Education  Authority  has 
only  to  provide  for  the  salaries  of  the  teachers  and  the  cost 
of  materials,  as  the  provision,  maintenance,  and  warming 
and  lighting  of  the  building  falls  upon  the  hospital  authori- 
ties. Immense  progress  in  the  education  of  physically- 
defective  children  has  been  made  in  a  few  years  by  the 
Educational  Authorities  since  Mrs.  Humphry  Ward  first 
started  a  cripples'  school  in  Tavistock  i'lace,  but  some 
organization  is  still  needed  to  provide  comprehensively  for 
the  technical  instruction  of  cripples  in  such  sedentary 
crafts  as  surgical  bootmaking,  tailoring,  etc.  There  has 
long  been  a  great  demand  for  trustworthy  and  sober  work- 
men in  the  first  of  these  trades,  in  which  only  too  many  of 
the  best  workmen  are  notoriously  untrustworthy  on 
account  of  their  drunken  habits. 


The  Komanes  Lecture  before  the  University  of  Oxford 
will  be  delivered  by  Edwin  Ray  Lankester,  M.A.,  F.R  S., 
Honorary  Fellow  of  Exeter  College,  Director  of  the  Natural 
History  Museum,  South  Kensington,  in  the  Sheldonian 
Theatre,  on  Wednesday,  June  14th,  at  2.30  p  m.  The  sub- 
ject selected  is  Man  and  Nature. 


The  Ilarveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  this  year  by  Dr. 
Frederick  Roberts  on  Wednesday,  June  2i8t,at4D.m.  The 
Croonian  Lectures  will  be  delivered  by  Dr.  Ernest  H. 
Starling  at  the  College  on  Tuesdays  and  Thursdays,  June 
2otb,  22nd,  27th,  29th,  at  5  p.m.  The  subject  of  the  course 
will  be  the  Chemical  Correlations  of  the  Functions  of  the 
Body. 
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MEDICAL    NOTES   IN    PARLIAMENT. 


[By  Odr  Lobby  Oorrbspondents.] 

Vaccination  Marlis. — Last  week  Sir  John  Rolleston  asked 
the  President  of  the  Local  Government  Board  whether  he  was 
aware  that  the  recently-published  opinions  of  Dr.  S.  Monckton 
Copeman  and  of  the  Commissioners  appointed  by  the  Lancet 
in  1900  and  1902  to  examine  the  various  lymphs  on  sale  in 
this  country,  supported  the  view  that  large  marks  were  not 
an  evidence  of  eliicient  vaccination,  and  that  small  marks 
were  not  an  evidence  of  inefficient  vaccination;  and  that  the 
same  authorities  had  shown  that,  in  consequence  of  the 
modern  methods  of  vaccination,  it  was  possible  to  produce 
the  Board's  stipulated  area  of  vesiculation,  namely,  not  less 
than  half  a  square  inch,  without  leaving  anything  like  a 
corresponding  area  of  marks  ;  and  whether  he  proposed  to 
take  any  steps  to  amend  the  Board's  Vaccination  Order  of 
1898  so  as  to  make  it  more  consistent  with  the  latest  medical 
evidence  on  these  points.  Mr.  Gerald  Balfour  answered  that 
Dr.  Copeman  informed  him  that  in  his  opinion  large  scars 
were  not  necessarily  evidence  of  efficient  vaccination,  and 
small  scars  were  not  in  themselves  evidence  of  inefficient 
vaccination,  but  that  usually  the  area  of  the  scar  corresponded 
fairly  closely  with  that  of  the  vesicle  which  preceded  it. 
These  opinions  did  not,  as  he  was  advised,  render  it  neces- 
sary or  desirable  to  amend  the  Vaccination  Order,  1S9S,  which 
did  not  make  the  area  of  the  scar  a  criterion  of  successful 
vaccination. 

Surgeons  in  the  Royal  Navy,— Mr.  Reginald  Lucas  asked  the 
Secretary  to  the  Admiralty  whether  it  was  intended  to  alter 
the  conditions  of  service  of  surgeons  in  the  Royal  Navy  by 
abolishing  the  present  system  of  making  appointments  for 
twelve  months  only,  and,  if  so,  when  details  of  the  new  scheme 
would  be  announced.  Mr.  Pretyman  replied  that  no  change 
was  anticipated  in  the  present  regulations,  but  the  question 
seemed  to  be  asked  under  a  misapprehension  as  appointments 
were  not  now  made  ior  twelve  months  only. 


Health  Reports  in  Scotland. — Mr.  Weir  asked  the  Lord 
Advocate  last  week  if  the  medical  officer  of  health  for  the 
Parish  of  Uig,  Island  of  Lewis,  would  be  requested  to  send  in 
his  report  in  future  sufficiently  early  to  enable  the  county 
medical  officer  of  liealth  to  include  it  in  his  annual  report. 
Mr.  Scott  Dickson  answered  that  it  was  desirable  that  reports 
of  the  nature  referred  to  should  be  sent  in  early,  and  the  Sec- 
retary for  Scotland  would  request  the  Local  Government 
Board  to  communicate  in  this  sense  with  the  local  authority. 


Disiniecting  Chambers.— Mr.  Donal  Sullivan  aeked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his 
attention  had  been  called  to  the  fact  that  the  Irish  Local 
Government  Board  now  stated  that  the  disinfecting  chamber 
erected  in  1895  in  the  Athlone  woikhouse,  under  the  system 
known  as  Dr.  Scott's  Patent  Hot  Air  Disinfecting  Chamber, 
and  approved  by  the  Board,  was  useless  ;  and  whether,  seeing 
that  the  amount  of  the  loan,  ^175,  was  then  granted  by  the 
Board  for  this  purpose,  he  would  explain  why  the  Board 
sanctioned  the  loan.  Mr.  Long  replied  that  the  Board  had 
not  stated  that  this  disinfecting  chamber  was  useless,  but  in 
reply  to  the  guardians'  inquiry  whether  it  was  sufficient  for 
the  purpose  of  disinfecting  the  clothing  of  small-pox  patients 
they  had  stated  that  such  a  chamber  was  not  to  be  depended 
upon,  and  that  disinfection  after  small- pox  required  special 
efficiency.  The  Board  understood  that  disinfection  by  hot  air 
was  rapidly  falling  into  disuse.  Experience  had  shown  that 
such  disinfection  was  not  as  ellicient  as  disinfection  by  steam, 
as  the  hot  air  did  not  penetrate  the  clothing  so  thoroughly 
as  steam.  When  sanctioning  a  loan  in  1S95  the  Board  imposed 
no  conditions  upon  the  guardians  as  to  the  deacriptionof  dis- 
infector  which  they  should  obtain. 


Septicaemia  in  Cootchill  Union  Infirmary. — Mr.  Sloan  last 
we<k  asked  a  question  about  the  outbreak  of  blood  poisoning 
at  Ciotehill  and  its  causes.  Mr.  Long  answered  that  cases  of 
si'pticBemia  occurred  in  this  workhouse  in  January,  1901. 
The  Medical  Officer  was  of  opinion  that  the  germs  of  the 
disease  were  in  the  floors  and  possibly  in  the  walla.  The 
Local  Government  lioird's  Inspector  inquired  into  the  matter, 
and  reported  that  it  was  difficult  to  iind  the  direct  and  definite 
cause  of  the  outbreak  as  there  were  several  ways  in  which  in- 


fection of  the  kind  could  be  conveyed.  He  advised  the 
guardians  to  make  certain  alterations,  and  thereupon  they 
decided  to  obtain  an  estimate  of  the  cost.  No  further  action 
had,  however,  been  taken  by  the  guardians,  but  the  new 
Hoard  would  come  into  office  next  month,  and  the  Local 
•  iovernment  i5oard  would  urge  them  to  take  the  matter  in 
hand. 

Uncertilied  Deaths  in  Ireland.— Mr.  Weir  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he  would  state 
the  number  of  uncertified  deaths  in  Ireland  for  each  year 
since  igoo.  Mr.  Long  replied  that  the  numbeis  of  deaths 
from  uncertilied  causes  in  Ireland  were  as  follows  : 

In  the  year  1900 26,614 

,,  1901     20,527 

„  1902 21,461 

•>  1903 21,873 

,,  1904 22,481 


Plague  in  India.— Mr.  Herbert  Roberts  asked  the  Secretary 
of  State  for  India  whether  he  would  state  the  number  of 
deaths  from  plague  in  India  from  January  1st,  1905,  to  the 
week  ending  April  ist  last ;  whether  he  would  give  the  latest 
information  in  his  possession  as  to  the  mortality  from  plague 
during  the  month  of  April ;  and  whether  he  would  arrange 
for  the  publication  of  the  weekly  tabular  returns  of  plague  in 
the  English  newspapers.  Mr.  Secretary  Brodrick  said  that 
from  January  1st  to  the  week  ending  April  1st  inclusive  the 
number  of  plague  deaths  was  471,744.  In  April,  for  the  four 
weeks  ending  April  29th,  the  mortality  was  215,961.  Under 
arrangements  lately  made  the  plague  mortality  in  each 
calendar  month  would  be  reported  to  him  by  telegraph,  and  he 
hoped  to  communicate  it  regularly  to  the  press  for  the  present. 
The  weekly  statements  were  not  in  a  form  suitable  for  the 
requirements  of  the  press,  and  they  were  three  weeks  old  when 
received.  

Poor-law  Children. — Sir  Walter  Foster  asked  the  President 
of  the  Local  Government  Board  on  Monday  if  he  would  state 
the  number  of  children  at  present  maintamed  in  the  district 
and  separate  Poor-law  schools  of  the  metropolis  and  of  the 
provinces  respectively.  Mr.  Gerald  Balfour  replied  that  on 
January  ist  last,  the  latest  date  for  which  information  was  at 
present  available,  there  were  7  S05  pauper  children  chargeable 
to  Poor-law  Unions  in  London,  and  4,329  children  chargeable 
to  Poor-law  Onions  in  the  rest  of  England  and  Wales,  who 
were  maintained  in  district  and  separate  schools.  In  answer 
to  a  question  by  Sir  John  Garst,  Mr.  Gerald  Balfour  stated 
that  on  January  1st,  the  latest  date  for  which  the  information 
was  available,  the  number  of  pauper  children  in  workhouses 
and  workhouse  intirmaries  in  England  and  Wales  were 
(excluding  insane  and  idiots),  in  workhouses  otherwise  than 
in  infirm  wards,  in  London  1,090,  outside  London  14,638,  total 
15,728.  In  infirm  wards  or  infirmaries  in  London  1,878,  out- 
side London  4,069,  total  5  947  ;  insane  and  idiots  in  workhouses 
in  London  12,  outside  London  288,  total  300;  making  a  total 
in  London  of  2  980,  outside  London  18,995,  andagrand  total  of 
21.975,  exclusive  of  736  children  intheimbecile  asylums  of  the 
Metropolitan  Asylums  Board.  Mr.  Gerald  Balfour,  in  answer 
to  other  questions,  also  stated  that  the  number  of  pauper 
children  in  England  and  Wales  on  January  1st  last,  who  were 
boarded  out  beyond  the  union  and  within  the  union,  were 
1,806  and  6  814  respectively,  and  that  the  Local  Government 
Board  had  issued  orders  authorizing  expenditure  by  boards  of 
guardians  in  respect  of  the  emigration  to  Canada  of  374 
children  during  the  year  1904. 

Beer  iWanulacture.  — Dr.  Hutchinson  asked  the  Chancellor 
of  the  Exche(iuer  whether  lie  could  state  the  results  of  the 
analysis  made  by  the  oilicials  of  the  Inland  Revenue  during 
the  past  two  jears  ended  April  30th,  1905,  of  all  the  ingredi- 
ents used  in  the  manufacture  of  beer,  including  regenerators 
and  yeast  foods,  and  whether  the  Inland  Revenue  officers  had 
full  knowledge  of  all  the  substances  uied  by  brewers  in  the 
manufacture  of  beer;  and  would  he  state  what  penalties,  if 
any,  there  were  against  the  brewer  for  not  making  a  full  rtturn 
of  all  the  materials  he  uses.  TheChancellorof  theExchcquer 
replied  that  during  the  two  yeai-s  ended  April  30th, 
1905,  the  following  samples  of  mateiials  used  in  brewing 
had  been  examined  at  the  Government  LaboiatPry  :— 
1,893  samples  of  malt,  rice,  and  muizc  in  various  forms, 
sugar,  glucose,  invert  sugar,  syrups,  etc. ;  238  samples  of  yeast 
foods,  heading  powders,  and  liquids,  antacids,  nntiseplics. 
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hop  substitutes,  etc.  The  object  of  the  analysis  of  these 
samples  was  either  the  determination  of  the  brewing  value 
for  Revenue  purposes,  or  to  test  their  purity,  particularly  as 
regards  freedom  froji  arsenic.  The  results  of  the  analysis 
might  be  summiirized  as  follows  :  In  1.972  cases  no  objection 
was  raised  to  the  articles  of  which  samples  were  examined. 
In  79  cases  the  articles  submitted  were  not  obj^'cted  to,  but 
the  applicants  were  informed  that  the  non-interference  of  the 
Board  would  not  protsct  the  user  from  any  action  which 
might  be  taken  under  the  Food  and  Drugs  Act.  In  the 
remaining  80  cases  objection  was  raised  to  the  use  of  the 
artielessubmi  tted on  some  oneofthefollowinggrounds—(i)  that 
the  samples  examined  showed  the  presence  of  arsenic  beyond 
the  limit  recommended  by  the  Royal  Commission  on  Arsenical 
Poisoning;  (2)  the  presence  of  copper;  (3)  the  presence  of 
quillaia  birk  or' extract;  or  (4)  that  they  were  alcoholic 
flavouring  essences.  Inland  Revenue  officers  had  full  know- 
ledge of  the  substances  used  by  brewers  for  sale  in  the  manu- 
facture oi  bner.  The  penalty  incurred  by  a  brewer  for  not 
entering  a  fu'l  account  in  his  brewing  book  of  the  niaterials 
used  in  brewing  was  ;^ioo. 

Medical  Aid  in  the  House  of  Commons.— Mr.  Patrick  O'Brien 
asked  the  honourable  member  lor  Chorley,  as  representing  the 
First  Commissioner  of  Works,  whether,  in  view  of  the  fact 
that  on  the  physical  disablement  of  any  member  oi  Parlia- 
ment there  was  at  present  no  means  of  summoning  imme- 
diate professional  aid  other  than  the  services  of  any  honour- 
able member  connected  with  the  medical  profession  who 
xnight  happen  to  be  on  the  premises,  he  could  make  a  state- 
ment as  to  erecting  a  telephone  to  Westminster  Hospital,  and 
as  to  the  intention  of  the  Treasury  to  make  an  adequate  money 
grant  to  the  hospital,  to  secure  prompt  medical  assistance  in 
the  House  when  needed.  Lord  Balcarres  replied  that  tele- 
phonic communication  with  Westminster  Hospital  was 
arranged  on  Friday  last.  The  Post  Office  would  rnake  the 
connexion  early  this  week.  As  regards  the  provision  of  an 
adequate  money  grant,  that  point  would  be  referred  to  the 
Treasury. 

Pathological    Specimens  by  Post Dr.  Hutchinson  asked 

the  Postmaster-G.-neral  on  Monday  if  he  could  see  his  way  to 
rescind  the  regulation  as  to  the  compulsory  registration  of 
pathologit-al  material  sent  by  post,  and  allow  in  its  place 
some  distinctive  mark  upon  the  envelope.  Lord  Stanley 
replied  that  in  view  of  the  risks  attending  the  transmission  of 
pathological  material  by  post,  it  was  important  that  special 
precautions  should  be  taken.  The  regulation  which  required 
that  such  material  should  be  registered  was  in  his  opinion  a 
necessary  one,  and  he  regretted  that  he  could  not  see  his  way 
to  modify  it.  Dr.  Hutchinson  pressed  the  matter  by  further 
question  and  illustration,  but  the  Postmaster-General  ad- 
hered to  his  answer. 

The  Dangers  of  Flock  Bedding. — Mr.  Fuller  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  his  attention 
had  been  drawn  to  the  insanitary  condition  of  certain  cheaper 
kinds  of  flock  used  in  the  manufacture  of  cheap  mattresses; 
and  whether  he  would  take  steps,  by  legislation  or  otherwise, 
for  the  prevention  of  the  spretd  of  infectious  disease  arising 
from  the  use  of  insanitary  and  unwashed  materials.  Mr, 
Gerald  Balfour  answered  that  his  attention  had  been  drawn 
to  the  sale  and  use  of  unwashed  flock  for  bedding  and  other 
purposes.  The  compulsory  cleansing  of  the  materials  referred 
to  could  not  be  generally  secured  under  the  existing  law.  The 
point  had  been  noted  for  consideration,  but  he  could  not  at 
present  hold  out  any  prospect  of  legislation  on  the  subject. 

Evasions  of  the  Medical  and  Dentists  Acts.  — Sir  John  Tuke 

asked  the  Secretary  of  State  for  the  Home  Deportment 
whether  he  had  received  an  opinion  from  the  Law  Ottioers  of 
the  Crown  concerning  evasions  of  the  Medical  Acts  and  of  the 
Dentists  Act  under  the  provisions  of  the  Companies  Acta  ; 
and,  if  so,  whether  he  would  coramunioate  it  to  the  House. 
Mr.  Secretary  Akers-Douglas  answered  that  (he  Board  of 
Trade  had  received  an  opinion  from  the  Law  Officers,  but  he 
was  unable  to  accede  to  his  honourable  friend's  request,  as 
such  opinions  were  treated  as  confidential. 

Insanltatlon  at  Crossgar.— Mr.  Charles  Craig  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he  was 
aware  of  the  insanitary  condition  of  Crossgar,  00.  Down, 
owing -to  bad  water  supply  and  want  of  a  sewage  system  ;  and 


whether  he  would  have  a  Local  Government  Board  Inspector 
sent  to  report  on  the  state  of  the  town.  Mr.  Long  answered 
that  representations  as  to  the  defective  sewerage  and  unsatis- 
factory water  supply  of  Crossgar  had  been  made  to  the  Local 
Government  Bjard.  The  matter  had  been  brought  to  the 
notice  of  the  district  council,  who,  the  Board  understood,  were 
carrying  out  works  to  improve  the  sewerage  and  provide  a 
water  supply. 

Teachers  and  Vaccination.— Mr.  Weir  asked  theSecretary  for 

Scotland  on  Tuesday  )a»l  nuether  he  wa«  aware  that  Miss  Haines 
was  appointed  a  pupil  teacher  by  the  Peterhead  Burgh  School 
Board  in  the  month  of  July  last,  and  commenced  her  duties 
in  the  following  September,  bur.  had  recently  been  informed 
that  her  appointment  could  not  be  confiimed  until  it  could  be 
certified  that  she  had  been  successfully  vaccinated;  and 
would  he  explain  why  this  ru'e had  been  imposed.  Mr.  Scott 
Dickson  replied  that  it  w-«s  the  fact  that  in  accordance  with  a 
general  rule  to  that  efleet  the  Department  had  refused  to 
confirm  Miss  Haines's  appointment  on  the  ground  that  she 
had  not  been  vacciua'ed.  The  rule  was  imposed  in  the 
interests  of  the  health  of  the  children. 


Cremation  in  Scotland. 
The   thirteenth   ordinary    meeting   of    the  Scottish    Burial 
Reform  and  Cremation  Society.  Limited,  was  held  in  Edin- 
burgh, on  May  19th,  Sir  Henry  D.Littlt-john  presiding. 

In  moving  the  adoption  of  the  report,  Sir  Henry  said  that 
as  Medical  Ofliuer  oi  H  alth  for  Edinburgh  he  found  that  all 
the  cemeteries  were  being  filled  up,  and  that  some  of  them 
were  enlarging  their  dimensions.  Socially,  he  held  that  that 
was  of  the  greatest  possible  importtnce.  Only  members  oi 
his  profession  knew  of  the  awlul  changes  that  took  place  in 
the  human  body  and  the  human  /ace  when  buried  in  the 
ground.  He  himself  had  records .  of  a  hundred  country 
churchyards,  the  condition  of  which  he  had  investigated,  and 
some  of  the  details  w  ere  most  horrible.  He  had  personally 
made  inquiry  into  the  eystem  of  cremation,  and  as  director 
of  the  Society  he  had  gone  through  the  crematorium  and  had 
watched  the  process,  and  seen  how  nicely  and  rapidly  the 
whole  thing  was  managed.  During  the  last  few  months  he 
had  cremated  the  body  of  one  of  his  own  children,  and  every- 
thing was  most  pleasant  to  a  father's  eyes.  In  the  course  of 
twenty  minutes  the  whole  of  her  booy  was  reduced  to  fine 
asnts,  and  in  the  course  oi  one  and  a  half  hours  he  was  re- 
turning to  Edinburgh  with  the  urn  in  his  possession.  Cre- 
mation he  held  to  be  a  biirier  against  foul  play  passing  un- 
detected, because  before  being  cremated  the  body  must  be 
seen  by  two  doctors,  who  certified  the  cause  of  death.  Public 
education  on  the  matter,  he  was  sorry  to  say,  was  advancing 
very  slowly,  but  he  was  becuming  more  and  more  convinced 
of  the  importance  of  cremation  as  contrasted  with  burying  in 
earth,  and  he  would  to  the  end  of  his  days  go  on  advocating 
the  principles  of  the  Society.  It  was  n  disgrace  to  Edinburgh 
that  they  Should  have  to-  goto  Glasgow  to  have  their  crema- 
tions carried  out.  >    ' 

Dr.  Ebenezer  Duncan,  Glasgow,  who  seconded,  said  that 
quite  recently  he  went  to  look  at  the  ground  on  which  an  ex- 
tension of  the  grounds  of  the  Riyal  Infirmary  of  Glasgow  was 
to  take  place.  The  nf-w  buililingwas  to  be  erected  in  the 
vicinity  of  the  existing  Royal  Infirmary,  on  a  place  which  was 
once  a  graveyard.  He  had  seen  with  his  own  eyes  some  oi 
the  remains  unearthed,  and  in  particular  the  remains  oi  one 
person  who  had  been  buried  thirty  or  forty  years  before,  and 
the  state  of  that  body  was  simply  indescribable.  All  over 
the  country  there  were  places  which  used  to  be  graveyards 
being  used  for  building  upon,  and  he  did  not  think  that  this 
could  be  commended  by  any  one  on  any  ground.  Dr.  Duncan 
said  that  people  looked  upon  the  putting  of  a  body  on  a  fur- 
nace as  a  very  repulsive  idea  As  a  matter  of  fact,  the  body 
was  not  put  on  a  furnace  at  all.  The  process  was  really  the 
decomposition  of  the  body  by  hot  air.  The  body  was  con- 
sumed by  the  gases  from  the  furnace.  There  was  no  element 
that  was  offensive  to  any  mind,  however  sensitive,  and  he 
thought  it  only  required  a  little  more  enlightenment  to  make 
this  method  of  interment  a  very  popular  one.  They  were 
making  progress,  he  was  glad  to  say,  in  Scotland,  and  during 
the  last  six  months  they  had  had  a  larger  number  of  crema- 
tions than  they  had  had  in  any  previous  six  months.  He  had 
no  doubt  that  in  the  near  future  they  would  get  i-id  of  a  great 
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deal  of  tliese  very  natural  prtjuilices  which  at  present  pre-' 
vented  relalivea  Irom  uairjiug  out  Uip  wibhes  of  those, who 
had  expressed  a  winh  to  be  creuialed.  He  mentioned  that  the 
late  Duke  of  Atg>ll,  and  the  late  Marquis  of  Bute,  had  both 
expreesed  the  wich  that,  their  retuaius  should  be  cremated, 
but  their  wishes  »ere  .notcaxr'td  out. 

The  report,  whiili  was  adopted,  showed  that  twenty-two 
cremations  were  carvied  out  ai,  Marjhill  during  the  last 
financial  year,  being  ap  increase  of  lour  over  the  previous 
year.  The  total  since  the  optning  of  the  crematorium  was  167. 

Edinburgh  Eoyal  Ixfirmaky. 

The  annual  general  neeui  g  ol  members  of  the  Residents 
Club  will  be  held  in  the  Caledonian  Station  Hotel,  Edinburgh, 
on  June  30th,  1905,  ac  6.30  pm.  The  eleventh  annual  dinner 
will  folio  vv  at  7  p  m.  Professor  Annandale,  President  of  the 
Club,  will  occupy  the  chair. 

At  the  weekly  mtetins;  of  the  managers  on  Monday, 
May  22nd,  Dr.  Carnegie  Dickson  was  appointed  one  of  the 
University  clinical  tutors  in  n^edicine  for  the  present  summer 
session. 

The  Channel  Fleet  in  the  Forth., 
.Xn  connexion  wiih  the  visit  of  eighteen  of  the  finest  vessels 
of  the  British  Navy  to  the  Forth,  thie  Eojal  College  of  Phy-. 
sicians  had  the  surgeons  of  the  Fleet  as  their  guests  at 
luncheon  on  May  2ind,  in  the  Hall  of  the  College,  Queen 
Street,  The  President,  Dr.  John  Playfair,  occupied  the  chair, 
and  the  Vice-President,  Dr.  C'ouston,  and  the  Treasurer,  Dr. 
P.  A-  Young,  acted  as  Or  lujiiers.  The  guests  were:  Fleet 
Surgeons  W.  K.  Home,  E.  E  D.  Fasken,  E.  H,  Meaden,  J.  D. 
Hughes,  C.  Bi-adley,  H.  Holjoake,  J.  H.  Acheson,  E.  T.  A- 
Eevinge  ;  Staff  Surgeons  P.  M.  May  and  H.  N.  Stephens  ; 
Surgeons  H  E.  Rardicer,  E  F.  Elles,  T.  E.  E.  Lockwood,  F. 
M.  N.  Smith,  J.  E.  Johnston,  and  Stone  Herkert.  Fleet 
Surgeons  Luther  and  JVI-iuland,  who  are  resident  in  Edin- 
burgh, were  also  included  in  the  paity. 

Fdinbukgh  Harvbian  Festival. 
The  123rd  Harvi  ian  Festival  will  be  held  in  the  Hall 
of  the  Eoyal  ColUge  of  Pliysioiaus,  Queen  Street,  on  June 
6th,  at  6  30  p.ih  ,  when  the  President,  Charles  E.  Underhill, 
M.B.,  F.E.C.P.E;,  FE.C.S.E.,  will  deliver  the  Harveian 
Oration  on  "Hdrvey  as  a  Teacher."  Dinner  will  follow  at 
7.30.  Harveians  who  intend  to  be  present  should  intimate 
their  intention  to  Dr.  F.  D.  Boyd,  22,  Manpr  Place,  the  daiy 
before  the  festival.  -    ^  1 

-  ■         ~  BoBONic  Plague  at  Leith. 

The'  three  paUents— mother  and  two  children — suffering 
from  plague  in  the  hoepital  fur  Leith  at  East  Pilton,  continue 
to  make  satisfactory  proyref-s  toivar.la  recovery. 

No  further  ca^e  of  plague  has  occurred  either  among  the 
contacts  or  the  general  community.  The  houses  of  the  con- 
tacts have  been  thoroughly  disin  ected.  Notwithftanding  the 
very  extensive  destruction  of  rats,  no  evidence  of  plague  has 
beei)  found  in  any  of  those  destroyed.  The  source  of  the 
present  outbreak,  therefore,  remains  a  inattier  of  conjecture. 

Glasgow  and  District  Bbancij  of  the  National  Assogia- 
tion  foi{  tke  pkhvuntion  of  consumption. 

The  fourth  annual  general  meeling  of  this  Branch  was  held 
in  Glasgow  on  the  Hftemoou  of  May  i6th,  the  Hon.  the  Lord 
Provost,  Sir  John  Ufe  Primrose   in  the  chair. 

The  annual  report  of  the  Council  gave  an  interesting 
account  of  the  woik  o(  the  year.  Many  district  public  meet- 
ings had  been  held  and  lectures  and  addresses  given  at  these 
by  prominent  medical  men;  also  in  connexion  with  tl?e«e 
meetings  and  in  othtr  wajs  large  numbers  of  the  pimphlets 
of  the  Association  hnd  been  distributed.  The  most  interest- 
ing psrt  of  the  report  rel  ited  to  the  work  of  the  Sanatorium 
at  Bellelield,  Linark.  All  hough  formally  opened  in  Junelast, 
delay  in  the  arrtngements  for, the  necessary  drainage  and 
water  schemes  prevented  the  admission  of  patients  till  the 
beginning  of  November.  Sicce  then  it  has  been  maintain*  d 
in  active  operation,  and  the  accoin'npiation  for  thirty  which 
the  present  pavilion  and  cluMets  afl'ord  has  been  in  constant 
use.  There  have  been  Hfty  admisMionsi  and  the  results,  given 
in  detail,  are  very  encouraging  and  satisfaetory. 

Indeed,  the  accounnodatiou  is  so  incommensurate  to  the 
numerous  appfieations  received,  even  suitable  applica- 
tions, that  pUns  are  in  course  of  preparation  for  the 
erection  of  an  addiiional  pivilioa,  together  with  a  laundry 
and  other  premifes,  which  will  largely  increase  tlie  number  of 
patients  that  may  be  admitted.  The  Council  appeal  fof, 
further  subscriptions  to  meet  the  large  expense  involved  by 


these  extensions  and  their  equipment,  and  by  the  greater 
number  of  pntients  that  will  have  10  be  maintained. 

The  Lord  Provost,  in  moving  the  adoption  of  the  report, 
referred  specially  to  the  work  of  this  sanatorium  and  to  the 
educational  value  of  residence  there  to  the  patients  who  were 
.sent  back  to  the  world  and  their  friends  with  a  knowledge  of 
the  care  r<  quired  for  the  prevention  of  the  disease;  they 
might  be  expected  to  do  a  good  work  in  co-operation  with  the 
Society. 

Lord  Inverclyde  seconded  the  adoption  of  the  report.  Mr. 
JHeory  E.  Clark,  Pie-iident  of  the  faculty  of  Physicians  and 
Surgeons,  also  spoke,  and  the  various  oflB-Oe-btarers  for  the 
ensuing  year  were  elected.  ,     ,,:.•..,.. 
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Irish  JMkdiqal  Association. 
The  annual  meeting  of  the.  North  Down  Branch  of  the  Irish 
Medical  Association  was  held  in  ihe  Medical  Institute,  Belfast, 
on  May  iSth.  I'he  Pre^ident,  Sir  William  V\  hitla,  occupied 
the  chair.  Dr.  Heron  proposed,  and  Dr.  McComiskey 
seconded,  a  resolution  lecoguizing  the  appreciation  of  some 
of  tie  Boardi  of  Guardians  of  the  inadequacy  of  medical 
ofiicers'  salaries,  and  calling  for  the  repeal  ot  Clause  6  of  the 
Local  Government  Amendment  Act.  Eesolutions  were  also 
passed  objecting  to  any  proposal  whereby  a  dispensary  medical 
offi  er  should,  without  lee  be  riqniitd  to  give  a  certificate 
under  the  Compulsory  Education  Act;  declaring  that  the  scale 
ol  fees  lor  factory  surgeons  was  inadequate ;  and  recommending 
members  of  I  lie  Bianeh  to  reluse  to  accept  Post  Office  medical 
appointments  under  the  preeent  scale  of  fees,  which  would 
not  even  compensate  for  <^ar  hire,  Sir  William  Whitla  was 
elected  President ;  Dr.  Olpherts,  Honorary  Secretary;  and 
Dr.  McComiskey  and  Dr.  Olpherts,  delegates  to  the  Annual 
Meeting. 

The  Direct  Eeprbsentative. 
Another  candidate  for  the  position  of  Direct  Eppresentative 
for  Ireland  on  the  General  Melicai  Couu'il  has  declared  his 
intention  of  Seeking  this  honour,  'the  Mayo  Branch  of  the 
Irish  Medical  Assoiiation  has  issued  a  circular  iu  favour  of 
Dr.  E.  B  JI^hon,  of  Ballinrobe,  in  that  ccunty.  Dr.  Mahon  is 
an  M  D.  of  the  Eoyal  University  and  F.E.C.S.Eng.  The 
circular  declares  that,  "while  the  thanks  of  the  Poor-law, 
medical  men  of  Ireland  are  due  to  Sir  William  Thomson  for 
his  efforts  on  their  behalf,  so  many  portals  exist  for  his  ad- 
misbion  to  the  General  Medical  Council  that  it  is  unlikely 
that  body  will  be  for  long  without  his  assistance  in  the  event 
of  his  non-election  as  Direct  Representative,"  and  it  suggests 
that  there  should  be  a  pivliminary  poll  between  Dr.  Mahon 
and  any  other  Poor-law  candidate  who  may  come  forward. 

National  Ciiilduen's  Hospital. 
The  annual  meeting  of  thia  institution  was  held  in  Dublin 
on  May  i6t,h.  The  report  showed  that  the  average  number  of 
beds  occup'ed  during  llie  year  was  29.  The  dispensary 
patients  were  3,751.  A  new  a-ray  department  has  been 
equipped.  The  sptakpra  were  Mr.  Vere  Brown  (Chairman), 
Mr.  Hunt,  B  f.,.,  Sir  Lambert  Ormshy,  Mr  Casson,  Colonel 
Bach  house,  F.  E.C.S.,  Colonel  Dopping,  Colonel  Lestrange, 
and  Dr.  Wayland. 

Dublin  Hospital  Sunday  Fund.  ' 

The  report  of  the  Council  of  this  fund,  which  has  just  been 
issued,  snows  that  since  the  foundation  ot  the  society  thirty- 
one  years  ago  2^i  19,665  i5^<.  gd.  has  been  distributed  to  various 
hospitals  in  the  Uity  01  Dublin.  Sir  Patrh  k  Dun's  received 
;f  10,831  OS.  lod  ,  the  (Mty  of  Duhlin  ^18  330  14s.  2a.,  the 
Meatli /14  090,  the  Adelaide  ji'ig  161,  and  variou-*  oth'r  hos- 
pitals the  balance.  This  funa  was  collected  entirely  in  273 
churches  of  various  Piolestant  denominations  in  the  diocese 
of  Dublin.  T)ie  society  appoints  visiters,  who  inspect  the 
hospitals  and  report  on  their  general  tilieiency,  and  the 
amount  ot  the  contiibution  depends  u^on  this,  and  the 
amount  of  aid  given  to  the  sick  poor. 

1  St.  John  Ambulancb  Association. 

The  annual  inspection  ol  the  Belfast  Fire  Urigade  Division 
of  the  St.  John  AmbulaiiCe  Association  was  held  by  My- 
Derhani,  one  of  the  AfsislHiit  Conimisnionira  of  the  Associn- 
;  tion.  In  congratu'ating  the  men  tubwequc  ntly,  he  said  it  was 
one  of  the  most  ellVctive  divisions  he  had  exrmined  this  year. 
Councillor  Dr.  AVillianieon  said  he  regretted  that  Belfast  was 
the  only  representatiV^of  fire  brigades  in  connexion  with  the 
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St.  John  Ambulance  Association  in  the  North  of  Ireland; 
they  had  trained  their  men  and  formed  them  into  a  corps  for 
the  citizens'  use ;  every  one  recognized  their  efficiency  and 
the  great  value  of  their  services.  He  congratulated  Dr. 
Monypeny  on  his  training  of  the  men.  In  1893,  when  the  fire 
brigade  was  first  requisitioned  for  public  ambulance  work, 
the  ambulance  was  called  68  times;  in  1904,  2,393  times. 
Through  the  kindness  of  various  gentlemen  several  ambu- 
lances had  from  time  to  time  been  given  for  public  use,  and 
these  were  ready  at  a  moment's  notice,  horsed  by  the  fire 
brigade,  and  turning  out  with  the  celerity  of  a  fire  alarm. 

The  Recent  Small-pox  Outbreak  at  Portadown. 
A  committee  appointed  to  investigate  certain  charges  of 
neglect  against  workhouse  officials  in  connexion  with  the 
recent  outbreak  of  small-pox  at  Portadown  reported  to  the 
weekly  meeting  of  the  guardians  on  May  iSth,  1905,  that  the 
ambulance  complained  of  was  old  and  required  repair;  that 
there  was  unnecessary  delay  and  negligence  as  regards  the 
preparation  of  the  hospital  for  patients'  reception ;  that  the 
hospital  had  been  recently  whitewashed  and  was  in  proper 
condition,  but  that  there  had  not  been  time  to  air  sufficiently 
the  blankets  and  bedding.  More  nursing  help  should  have 
been  requisitioned  on  the  evening  of  arrival  of  the  patients. 
It  was  agreed  to  lay  the  whole  report  before  the  Local  Govern- 
ment Board. 

The  Sanitary  Defects  in  the  County- court  House, 

Belfast. 
The  marked  sanitary  defect^,  and  the  pressing  necessity  for 
several  alterations,  to  which  the  High  Sherifl'of  Belfast  (Dr. 
Henry  O'Xeill)  recently  drew  attention,  have  now  been  de- 
fined, and  the  measures  to  be  adopted  have  been  settled.  The 
alterations  are  estimated  to  cost  ^f  13,600,  but.  in  addition  to 
remedying  all  sanitary  flaws,  they  will  greatly  improve  the 
accommodation  of  the  court-house. 

Inspection  of  Dairies  in  Cork. 
The  recent  outbreik  of  typhoid  fever  in  Cork  has  once  more 
raised  the  question  of  the  necessity  for  more  thorough  dairy 
inspection.  It  seems  the  Public  Health  Committee  of  the 
Cork  Corporation  have  no  control  of  the  dairies  situated  in 
the  country,  and  as  most  of  the  milk  supplied  to  the  citizens 
comes  in  from  the  farmers  in  the  surrounding  districts, 
either  directly  to  the  customer  or  through  the  medium  of 
a  milk  vendor  in  the  city,  the  power  of  controlling  the  sus- 
pected contaminated  milk  supply  is  a  difficult  matter.  The 
rural  district  council,  in  whose  area  most  of  these  dairy 
farmers  reside,  has  only  one  inspector  of  dairies  for  the  entire 
«iistrict,  and  this  much-overworked  official  could  not  possibly 
act  over  the  enormous  extent  of  ground  laid  cut  for  him. 
Recognizing  this,  the  Cork  Corporation  went  so  far  as  to  offer 
to  pay  the  salary  of  a  second  inspector  if  the  Rural  District 
Council  would  make  another  appointment,  but  this  unfor- 
tunately the  District  Council  regarded  as  showing  a  want  of 
eonfiience  in  th^ir  powers  of  looking  after  their  own  aflfairs. 
After  the  typhoid  scare  it  became  necessary  that  some  action 
should  be  taken  to  safeguard  the  health  of  the  citizens,  and 
the  Public  Health  Department  of  the  Corporation  sent  a  cir- 
cular to  240  registered  ddrymen,  asking  them  if  they  would 
submit  to  have  an  inspection  of  their  cowsheds  and  surround- 
ings made  by  an  officer  of  the  Public  Health  Committee,  and 
adding  that  a  list  of  those  purveyors  who  should  consent  or 
otherwise  would  be  published  from  time  to  time  for  the 
gnidince  of  the  citizens.  A  few  only  of  those  who  replied 
refused  to  submit  to  the  terras  of  the  circular.  By  this  means 
the  Corporation  hope  in  future  to  be  in  a  better  position  to 
control  the  milk  supply  of  the  city. 

The  Site  for  Sanatorium  for  Consumption. 
The  Cork  Joint  Hospital  Committee  has  not  yet  been  able 
to  arrive  at  a  conclusion  as  to  the  best  site  for  the  proposed 
sanatorium  for  co.  Cork.  Of  the  three  sites  selected  after 
much  trouble  by  the  consultant,  Dr.  Smyth  of  Kilpedder, 
CO.  Wicklow,  any  of  which  were  thought  to  be  suitable,  Cool- 
kelure  was  found  to  have  an  exces^-ive  rainfall,  60  in.  to  80  in. 
yearly,  or  double  that  at  Queen's  College,  Cork.  Mount 
Masgey  was  objected  toby  Dr  Donovan,  M.  O.H,,  on  account 
of  danger  of  drainag>>  into  the  river  whioh  might  contaminate 
the  water  supply  of  C  )rk.  Tlie  drinking  water  at  Mount 
Massey  was  not  so  good  as  Dr,  Donovan  would  like,  but  this 
was  due  to  watfr  running  through  a  rubble  sewer  which  the 
architect  said  could  be  corrected.  The  third  objection  alleged 
to  this  site  was  the  danger  to  the  inhabitants  of  the  town  of 


Macroon  by  propagating  the  disease  there.  It  was  eventually 
decided  to  advertise  again  and  see  if  other  sites  could  not  be 
found. 


TISIT  OF  BRITISH  PHYSICIANS  AND 
SURGEONS  TO  FRANCE. 

VISITS  TO  FRP:NCH  WATERING  PLACES. 
Vichy,  Ecian,  Air-les- Bains. 
The  Farewell  Banquet  given  on  Saturday,  May  13th,  by  the 
French  physicians  and  surgeons  to  their  British  colleagues, 
brought  to  a  close  only  that  part  of  the  visit  which  related  to 
Paris  itself.  The  next  day  the  cordial  hospitality  which  had 
been  so  lavishly  offered  during  the  previous  three  days  was 
recommenced,  when  as  many  of  the  visitors  as  were  able  to 
stay  divided  into  two  parties  to  visit  some  of  the  most  pictur- 
esque watering-places  in  France. 

One  party,  including  amongst  others.  Sir  William  Broad- 
bent,  Sir  John  Mooie,  Sir  VVilliam  Macewen,  Mr.  Chance 
(President  of  the  Ro^al  College  of  Surgeons  in  Ireland),  Sir 
John  Tyler,  and  Dr.  Jobson  Home,  and  accompanied  by  Dr. 
Tfiboulet  and  several  members  of  the  French  Committee,  left 
Paris  on  the  afternoon  of  .May  14th,  by  special  train  for  Vichy 
and  Evian.  The  train  was  accompanied  by  one  of  the  chief 
engineers  of  the  Paris,  L>on8,  and  M-^diterranean  Railway, 
and  every  detail  was  considered  for  the  luxurious  travelling 
of  the  party.  Lunch  was  served  shortly  after  leaving,  and  at 
5  o'clock,  in  deference  to  the  English  custom,  tea  was  pro- 
vided. 

The  party  arrived  at  Vichy  shortly  after  7  p.m.,  and  was 
received  at  the  station  by  Dr.  G.irdet,  President  of  the  Medical 
Society  of  Vichy,  where  eighty-two  doctors  are  in  practice. 
After  a  brief  speech  of  welcome  the  visitors  were  driven  to 
the  several  hotels  where  rooms  had  been  reserved  for  them  as 
the  guests  of  the  Gompagnie  Fermieie  de  Vichy.  At  8  p.m. 
the  party  reassembled  in  the  handsome  Casino  which  has 
recently  been  built,  and  where  a  banquet  was  held.  After 
speeches  by  M.  Marty,  and  M.  Lasterat,  the  Mayor,  which 
were  responded  to  by  Sir  William  Broadbent  and  others,  the 
company  adj  lurned  to  the  theatre  in  the  Casino  and 
witnessed  a  representation  of  Edmond  Rostand's  "  Lea 
E  nnanesques." 

The  following  morning  the  various  springs  and  the  Thermal 
Establishment  of  Vichy  were  visited,  and  the  department  for 
the  exportation  of  the  mineral  waters  was  inspected ;  the 
excellent  arrangements  for  rinsing,  cleansing,  and  filling  the 
bottles,  and  the  rapidity  of  labelling  and  packing  for  export 
were  followed  with  much  interest. 

In  the  afternoon  s-ome  of  the  party  returned  to  Paris,  whilst 
others  went  on  to  Grioeva,  arriving  on  Monday  night.  Next 
morning  Evian  was  reached  by  boat,  and  the  new  hydropathic 
institution  which  is  situated  at  the  border  of  the  lake,  in  a 
charming  position,  was  inspected.  At  mid-day  the  visitors 
were  entertained  at  a  luncheon  given  in  their  honour  at  the 
Splendide  Hotel  which  has  recently  been  erected  on  rising 
ground,  looking  across  the  lake  to  Lau^<anne.  The  Chair  was 
taken  by  M.  Giraud,  Managing  Director  of  the  Evian  Com- 
pany, who  gave  the  toast  of  the  Visitors,  which  was  responded 
to  by  Sir  Jolui  T>ler,  Sir  John  Moore,  and  Mr.  Chance.  Later 
on  in  the  afternoon  the  party  re-embarked,  and  were  taken 
round  the  lake,  returning  shortly  to  dinner  at  the  Splendide 
Hotel.  Some  remained  at  the  hotel,  whilst  others  returned 
by  special  train  to  Paris. 

Some  members  o!  the  party,  however,  visited  Aix-les-Bains.  , 
They  were  met  at  the  station  by  Dr.  Sillonville,  and  were 
conducted  over  the  Et^blisf  ement  by  Dr.  Ooze,  President  of 
the  IMedical  Society,  and  other  medical  men,  and  afterwards 
entertained  at  tea  by  Dr.  and  Madame  Sillonville. 

The  next  morning  the  visitors  were  taken  round  in  carriages 
to  various  sights  in  the  t^wn,  including  another  Source  and 
Etabliseement  and  the  Zander  Institute  where  the  various 
machines  used  in  mdcanoth^rapie  were  explained.  After 
lunch,  a  charming  excursion  by  steamer  was  made  on  the 
beautiful  Lake  Bourget  as  far  as  its  junction  with  the  lihone. 
In  the  evening  a  banquet  was  given,  presided  over  by  the 
Mayor,  and  attended  by  most  of  the  medical  men  in  the  town, 
including  Dr.  Blauo  and  Dr.  Mass^e,  a  veteran  practitioner 
who  came  to  London  with  the  French  doctors  last  O.-tober. 

After  congratulatory  speeches  of  welcome  by  the  Mayor  and 
President  of  the  Medical  Society,  which  were  responded  to  by 


May  27,  igoj.] 


THE    INHERITANCE    OF    INSANITY. 


I        VMM  BUTUH 


117s 


Dr.  Boyd  JoU  in  French  and  by  Dr.  Deighton  of  Cambridge, 
the  party  was  conducted  to  the  CUsino,  where  there  was  a 
voeal  and  orchestral  concert,  into  which  the  National  Anthems 
of  both  countries  were  introduced,  and  the  visitors  left  next 
morningby  the  new  train  deluxe  for  Paris,  with  very  pleasing 
and  grateful  remembrances  of  their  delightful  welcome. 

Visits  to  Biarritz,  Pau,  Cauterets,  and  Salies. 

Another  party  of  medical  men  and  ladifs  lei t  Paris  on  the 
morning  of  May  14th  on  a  visit  to  Biarritz,  Pau,  Cauterets,  and 
Salies.  The  party,  numbering  forty,  travelled  in  special  cars, 
and  every  arrangement  had  been  so  carefully  thought  out  that 
the  journey  was  performed  without  undue  fatigue. 

Biarritz  was  reached  in  the  evening,  and  the  town  was 
illuminated  in  honour  of  the  visitors,  who  were  taken  in 
carriages  to  the  Casino,  passing  through  cheering  crowds. 
At  the  Casino  the  Mayor  of  Biarritz  and  the  medical  practi- 
tioners entertained  the  party  to  a  vin  d'honneur.  The 
morning  of  May  15th  was  spent  in  driving  about  the  vicinity 
of  Biarritz,  and  at  mid-day  a  banquet  was  held  in  the  old 
palace  of  the  Empress  Eugenie. 

In  the  afternoon  the  guests  left  for  Pau,  where  they 
were  accorded  a  cordial  reception  by  the  Municipality,  and 
afterwards  attended  a  splendid  banquet  at  the  Winter 
Palace. 

Surgeon-General  Keogh,  in  the  course  of  a  speech  delivered 
on  this  occasion,  took  the  opportunity  of  expressing  the 
thanks  of  the  party  for  the  hospitality  and  many  kind- 
nesses they  had  received. 

On  the  morning  of  May  i6th  the  guests  were  taken  in 
motors  to  visit  the  town  of  Pau  and  the  country  round. 
Shortly  after  mid-day  they  left  for  Cauterets,  where  they  spent 
some  time  in  making  an  excursion  to  the  waterfalls  on  the 
way  to  the  Lac  de  Gaube.  In  the  evening  a  banquet  was  held 
in  their  honour  at  Cauterets.  On  May  lylh  the  party  left  for 
lourdes,  where  they  spent  one  hour  and  then  departed  for 
Salies  de  Beam.  In  the  evening  a  magnificent  reception  was 
much  enjoyed,  and  many  speeches  were  delivered.  On  May 
13th  Arcachon  was  reached,  and  a  short  time  was  spent  in  this 
noted  health  resort,  after  wliich  most  of  the  party  returned  to 
Paris. 

The  courtesy  of  Dr.  Meillon  of  Cauterets,  who  accompanied 
the  travellers  from  Paris,  was  greatly  appreciated. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 

ASSURANCE  FRIENDLY  SOCIETY. 

The  twenty-second  annuil  general  meeting  of  this  Society  was 
held  at  the  rooms  of  the  Medical  Society  of  London  on  May 
rSth,  under  the  presidency  of  Dr.  dk  Havilland  Hall, 
Chairman  of  the  Executive  Committee. 

The  Chairman  said  it  was  with  very  great  pleasure  that  he 
could  again  present  a  good  account  of  the  work  done  during 
thp  year.  The  membership  of  the  Society  now  numbered 
2,336,  as  against  2,274  in  the  previous  year;  the  death-rate 
had  been  rather  higher  than  in  formpr  years,  but  was  still 
very  much  below  the  expectation.  He  had  always  hoped 
that  the  Society  would  number  5  oco,  and  he  urged  the 
members  to  induce  their  friends  to  join,  not  for  the  sake  of 
the  Society,  which  was  perfectly  sound,  but  for  the  sake  of  the 
profession  at  large.  During  the  past  year  ;f  10,566  73.  id.  had 
been  disbursed  in  sickness  claims;  this  formed  a  record  for  the 
Society;  since  its  foundation  twenty-two  years  ago  over 
.,^100  ooohad  been  paid  in  sickness  claims.  It  was,  he  thought, 
almost  impossible  to  exaggerate  the  amount  of  good  which 
had  been  done  to  the  profession  by  these  payments.  The 
sickness  fund  had  grown  in  the  past  year  from  ^80,309  128.  2d. 
to  £Si,7S$  6i.  gd.  With  regard  to  the  annuity  and  life  assur- 
ance branch,  there  had  been  a  small  growth  in  the  funds  ;  no 
fresh  business  had  been  done ;  the  business  of  the  Society 
under  this  head  had  been  transferred  to  the  Rock  Assurance 
Company,  who  treated  them  as  agents.  The  investment  fluc- 
tuation fund  had  increased  from  ^10  48328.  to  .^12,126  us.  8d.; 
to  this  fund  was  transferred  all  money  earned  over  2J  percent, 
■on  the  sickness  fund  and  3  per  cent,  on  the  annuity  and  life 
assurance  funds.  The  Society's  funds  now  amounted  to 
_,f  186,657  19s.  lid.,  being  an  increase  of  ;^io,oio  1  is.  gd.  on  the 
preceding  year,  notwithstanding  they  had  paid  bonuses 
amounting  to  ;£'85o  109  to  those  members  who  had  attained 
the  age  of  65,  the  age  limit  for  participating  in  sickness 
benefits.  The  cost  of  management  was  still  only  5  per  cent. 
of  tlie  premiums,  whereas  at  the  initiation  of  the  Society  10 
per  cent,  was  allowed.    Tlie  Committee  had  decided  that  those 


members  who  had  not  been  suflBciently  long  in  the  Society  to 
participate  in  the  bonus  allotted  on  December  3i8t,  1898,  were 
justly  entitled  to  their  share  of  the  bonus  and  had  returned 
them  10  per  cent,  of  their  premiums.  About  250  members  had 
participated  in  this  bonus.  The  vott  s  of  the  Society  for  Epsom 
College  were  being  used  on  behalf  of  the  son  of  the  late  Dr. 
E.  P.  Norman,  ot  Yardley-Hat-tings.  He  wished  to  thank  the 
British  Medical  Journal  and  the  Medical  Press  and  Circular 
for  the  great  assistance  they  had  given  the  Society.  The 
Chairman  concluded  his  remarks  by  moving  that  the  report  of 
the  Committee  and  the  audited  accounts  for  the  twelve  months 
ending  December  31st,  1904,  be  received. 

The  motion  was  seconded  by  Dr.  W.  Winslow  Hall  and 
carried. 

On  the  motion  of  Dr.  Bbyden,  seconded  by  Dr.  Bond,  the 
officers  proposed  were  elected. 

Votes  of  thanks  to  the  Chairman  and  the  Secretary  brought 
the  proceedings  to  a  close. 


ON   THE  INHERITANCE   OF   INSANITY. 

By  Professor  Karl  Pearson,  F.R.S., 
Biometiic  Laboratory,  Uaiverslty  College,  London. 
Will  you  permit  a  layman  to  draw  attention  to  the  first  part 
of  a  paper  by  Dr.  Otto  Diem  of  Herisau,  which  has  recently 
appeared  in  the  Archiv  fiir  Rassen-und  Gesethchafts- Biologic  f 
This  new  journal  does  not  yet  appear  to  have  been  lully 
noticed  in  England,  but  it  is  doing  excellent  work  in  the  field 
where  medicine,  biology,  and  soi'iology  meet,  and  thus  of 
necessity  excite  the  interest  of  the  statistician. 

Dr.  Diem's  paper  is  entitled  Die  psyehoneurotische  erbliche 
Belastung  der  Geistesgesunden  und  der  Geisteskranken.  It 
is  impossible  at  present  to  consider  at  length  Dr.  Diem'a  work, 
for  it  is  not  yet  complete,  but  it  suggests  one  or  two  points 
which  I  think  are  worth  referring  to  at  the  present  time, 
when  there  is  a  considerable  movement  in  the  direction  of 
collecting  ampler  and  more  reliable  medico-sociological 
^  ts-tistics. 

"  In  dealing  from  the  standpoint  of  the  theory  of  statistics 
with  the  inheritance  of  any  character,  say  a  special  form  of 
disease,  it  is  needful  to  start  with  a  "general  population  or 
a  random  sample  of  a  general  population,  which  has  been 
determined  in  abaoluteindependence  of  the  presence orabsence 
of  this  disease.  If  we  wish  to  determine  the  hereditary 
influence  in  the  case  of  cancer  we  must  start  with  a  random 
sample  of  the  general  population,  or  in  some  manner  recon- 
struct this  sample  of  the  general  pDpulation.  We  cannot 
obtain  any  definite  conclusions  as  to  inheritance  from  the  case- 
books of  a  cancer  specialist  or  the  records  of  a  cancer  hospital 
alone.  I  venture  to  think  this  point  is  sometimes  overlooked 
in  the  treatment  of  inheritance  by  medical  specialists.  It  is 
also  overlooked  by  writers  on  the  inheritance  of  ability,  if 
they  tell  us  only  of  the  able  members  of  certain  stocks,  and 
do  not  refer  to  the  failures  and  "  blacksheep"  of  these  stocks, 
or  enumerate  the  proportions  of  able  men  and  blacksheep 
which  are  to  be  found  in  the  population  at  large. 

Now,  all  those  who  have  worked  at  family  records  of  any 
kind  know  that  it  is  extremely  difficult  to  get  moderately- 
accurate  information  with  regard  to  i,coo  individuals,  and 
yet  this  number  is  by  no  means  too  large  for  an  inquiry  of 
this  sort;  but  in  the  case  of  even  1,000  individuals  those 
suffering  from  a  special  disease  will  not  be  very  nunaerous, 
and  accordingly  we  shall  have  a  large  probable  error  in  any 
result  deduced  from  the  small  percentage  of  such  individuals 
which  may  much  distort  the  true  intensity  of  inheritance. 

It  seems  best  accordingly  to  obtain  a  random  distribution 
of  the  population  in  an  entirely  different  manner,  one  in  which 
we  can  make  proper  use  of  the  experience  of  specialists.  We 
can  proceed  in  the  following  way  to  construct  a  random 
sample  of  the  general  population  :  ^     .    ^. 

I  Ascertain  the  prevalence  of  the  disease  or  character  in  the 
population  at  large.  This  may  be  roughly  found  from 
mortality  statistics,  or  more  exactly  from  combined  medical 
experience.  .,^  i,     j-  a 

2.  Take  a  sample,  say,  of  1,000  persons  with  the  disease  ana 
record  the  incidence  of  the  disease  among  their  ancestry  and 
collaterals.  This  can  be  done  from  the  case-books  of  the 
specialist,  or  by  careful  inquiry  in  the  hospitals  for  special 

3.  Take  a  sample,  say,  of  1,000  persons  without  the  special 
diiease  and  investigate  the  distribution  of  the  disease  among 
their  ancestry  and  collaterals.  This  may  ^-^  done  by  a  special 
inquiry,  or  very  simply  from  information  with  regard  to  per 
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sons  suffering  from  other  complaints  already  contained  in 
the  general  practitioners'  case-books. 

Too  often  the  medical  treatise  by  a  specialist  confines  its 
information  to  (2),  and  we  are  wholly  unable  therefrom  to 
measure  the  quaaiitative  intensity  of  inheritance  in  the  case 
of  the  disease  dealt  with. 

Now,  Dr.  Otto  Diem's  paper  gives  information  correfpond^ 
ing  to  my  heading  (3)  above,  and  thus  for  the  first  time  we 
are  able  to  obtain  some  approximate  value  of  tbecorapirative 
intensity  of  heredity  in  ine  case  of  insanity.  We  may  hope 
that  in  the  second  part  of  his  jxper  he  may  not  only  amplify 
his  statistics  of  (2)  and  (3)  bub  provide  some  information  as 
to  (i)  in  his  own  district. 

He  deals  in  his  family  records  of  sane  and  insane  with 
parents,  grandparents,  brethren,  uncles,  and  aunts.  It  is  not 
possible  to  make  use  of  his  data  for  brethren,  because  he 
does  not  state  how  many  brethren  there  were  in  each  ease 
and  how  many  of  these  were  insane.  This  is  a  vital  point,  if 
we  are  to  determine  quantitatively  the  bearing  of  cases  of 
fraternal  insanity.  The  same  remark  applies  to  the  statistirs 
he  provides  of  uncles  and  aunts.  We  cannot  assume  that  his 
370  sane  and  370  insane  persons  had  the  same  number  of 
brethren  and  of  uncles  and  aunts;  we  do  not  even  know  yet 
the  relative  fertility  of  sane  and  insan"  stocks,  but  since  the 
insane  are  often  removed  for  years  from  family  life,  it  is 
unlikely  that  the  actual  mt  fertility  will  be  as  great  in  the 
insane  as  the  sane  stocks.  On  the  other  hand  the  insane,  as 
the  sane,  will  always  have  two  parents  and  four  grandparents. 
The  correctness  of  the  record  as  to  the  former,  however,  will 
usually  be  greater  than  as  to  the  latter,  especially  when  the 
record  is  that  of  a  working-class  case.  Few  people,  in  my 
experience,  can  state  the  cause  of  death  of  all  four  of  their 
grandparents,  and  many  have  not  known  personally  one  or 
more  of  them.  Written  records  fail  almost  entirely  tor  the 
working  classes.  I  have  therefore  for  the  present  confined 
my  attention  to  Dr.  Diem's  statistics  of  parentage.  Here 
Dr.  Diem  tables  the  data  of  Dr.  ,T.  Koller.  He  considers  the 
parents  of  370  sane  and  insane  under  the  headings  of 
(i)  insane,  (2)  nervous  disorders,  (3)  alcoholism,  (4)  apo- 
plexy, (5)  dementia  senilis,  (6)  eccentric  characters,  (7) 
suicides. 

In  the  case  of  each  one  of  these  divisions  much  discussion 
on  the  nature  of  the  cases  to  be  included  mav  naturally  arise, ^ 
and  no  doubt  the  boundaries  between  difl'erent  classes  are 
not  sharply  defined.  For  our  present  purpose,  let  us  allow 
them  to  pass  for  what  they  are  worth.  Now  Dr.  Diem's 
tables  show  that  nervous  disorders  are  more  numerous  in  the 
parentage  of  the  sane  than  in  that  of  the  insane,  and  that 
apoplexy  is  as  common  in  the  parents  of  the  sane  as  in  those 
of  the  insane.  Jt  is  therefore  very  unlikely  that  the  groups  of 
diseases  he  has  thus  constituted  are  the  direct  precursors  of 
insanity  in  offspring.  On  the  other  hand,  classes  (i),  (3), 
(5),  (6),  and  (7)  are  in  all  case^  at  least  double  as  frequent  in 
the  parents  of  the  insane  as  in  those  of  the  sane.  The  occur- 
rence of  insanity,  alcoholism,  dementia  senilis,  "eccen- 
tricity," and  suicide  in  parents  marks  something  which  is 
likely  to  appear  as  insanity  in  the  oflVpring.  Suppose,  for  the 
time  being,  we  classify  all  these  groups  together  as  "want  of 
mental  balance,"  it  is  clear  that  each  one  of  them  may  arise 
from  a  variety  of  conditions,  and  that  our  terms  may  be 
worth  little  from  the  medical  standpoint;  then  Dr.  Diem 
has  told  us  how  often  "want  of  mental  balance  "is  to  be 
found  among  the  parents  of  sane  and  insane  respfctively. 
But  he  has  not  told  us  how  often  parents  with  "want  of 
mental  balance"  produces  oftjipring  "wanting  in  mental 
balance"  otherwise  tl  an  in  the  insane  class.  We  cannot, 
therefore,  determine  the  intensity  with  which  "want  of 
mental  balance"  is  inherited.  It  may  be  said,  Why  not  con- 
sider the  inheritance  of  insanity  proper  ?  The  answer  is  that, 
whatever  be  insanity  proper,  the  source  of  it  appears  in  the 
parents  frequently  as  "eccentricity"  or  alcoholism,  or  a 
suicidal  tendency. 

From  the  standpointot  theory  we  musthavefor  the  problem 
01  mheritance  the  occurrence  of  the  same  range  of  characters 
in  parents  and  otrspring,  but  in  the  present  case  the  parental 
range  IS  what  we  have  termed  "want  of  mental  balance"  and 
the  filial  range  insanity  proper.  If,  therefore,  we  correlate 
the  occurrence  of  insanity  in  the  offspringwith  the  occurrence 
of  want  of  mental  balarce  in  the  parents  we  shall  not  have  the 
full  intensity  of  the  inheritance  coefficient,  but  a  lower  limit 
to  its  value. 

I  have  taken  Dr.  Diem's  data  given  in  Table  I  below  and 


found  the  intensity  of  correlation  between  "want  of  mental 
balance"  in  the  parents  and  insanity  in  the  ofi'spring,  using 
various  values  for  the  ratio  of  the  mentally  normal  to  the 
mentally  abnormal  in  the  population.  The  values  found 
range  from  about  0.25  to  0.30. 

Table  I. — Part  nts  of  Sane  and  Insane. 

Parents  of  370  !  Parents  of  370- 

I         aane.  Insane. 


1.  Insanity      

2.  Alcoholism 

3.  Dementia  senilis 

4.  Eccentricity        

5.  Suicide       

6.  Total  abnormal 

7.  Total  normal       

Total  of  all  parents.. 


17 

3» 


74 
666 


63 
63 


67 

4. 


213 

528 


iDr. 


Diem  gives  very  full  statements  as  to  iiow  his  groups  were  com- 
posed. 


Now  bow  does  this  minimum  of  0.25  to  0.30  for  the  coeffi- 
cient of  heredity  compare  with  other  cases  of  inheritance  irt^ 
man  ?  The  coefiicient  of  inheritance,  the  correlation  betweeis. 
a  character  in  parent  and  offspring,  can  theoretically  take  any 
value  between  zero,  or  absolute  absence  of  resemblance,  and 
unity,  or  complete  resemblance  of  oflTspring  to  parent.  The- 
following  are  the  values  I  have  found  in  the  case  of  severaE 
physical  characters : 

Table  II. — Parental  Inheritance. 
stature  ...  ...  ...  ...    o.st 

Span  ...  ...  ...  ...    0.46 

Cubit  ...  ...  ...  ...    o.«2 

Eye  colour     ...  ...  ...  ...    0.49 

Lower  limit  for  insane  diathesis,  0.25  to  o  30. 

Now  it  seems  to  me  that  the  statistics  at  present  available 
suggest — I  will  not  at  present  assert  they  do  more— that  we  ma;> 
ultimately  find  the  insane  diathf  sis,  or,  more  roughly,  "wantt 
of  mental  balance,"  is  inherited  with  precisely  the  same- 
intensity  as  the  physical  characters  in  man.  But  if  this  quanti- 
tative deflniteness  could  be  given  to  the  hereditary  factor  in. 
the  ease  of  insanity,  would  it  not  in  itself  be  a  solid  step  in 
advance  in  our  definite  knowledge  of  inheritance,  and  ulti- 
mately of  the  medical  and  social  treatment  of  the  insane  and 
the  mentally  defective  ? 

It  appears  to  me  that  the  time  has  now  come  when  some 
definite  attempt  should  be  made  to  obtain  reliable  family 
records  for  the  solution  of  the  inheritance  of  pathological 
characters.  Such  an  attempt  requires,  as  I  have  pointed  out: 
before,  knowledge  of  three  Jiinds.  The  rough  percentage  of 
the  mentally  unbalanced  in  the  community  can,  I  think,  be 
found ;  it  makes  a  sensible  but  no  substantial  diiference 
whether  we  take  it,  for  example,  0.5  or  2  per  cent.  But  the 
other  two  kinds  of  information  require  the  aid  of  the  mental 
specialist  and  of  the  general  practitioner.  On  the  one  hand, 
tne  family  history  of  at  least  i.coo  individuals  wanting  in.^ 
mental  balance  must  be  worked  out,  and,  secondly,  the  family 
history  of  the  same  number  of  mentally  normal  individuals.. 
I  can  fully  understand  that  many  objections  may  be  raised  to 
Dr.  Otto  Diem's  individual  classification  from  the  specialist 
standpoint,  but  we  have  to  remember  that  the  classification, 
must  be  simple  and  approximate,  for  ultimately  it  is 
the  layman  who  has  to  provide  the  answer  to  the- 
medical  inquirer's  questions,  and  he  can  only  answer 
from  family  tradition  and  lay  experience.  If  we  are  to  deter- 
mine the  intensity  of  inheritance  for  a  definitely  specific  type- 
of  insanity,  we  may  at  once  give  up  the  problem,  for  few 
laymen  can  be  trusted  to  give  a  medically  accurate  account 
of  the  mental  illness  of  an  ancestor,  and  a  medical  man  does 
not  often  know  personally  two  or  three  generations  with 
insane  tendency.  The  solution,  since  it  can  only  be  sought 
from  family  records,  must  be  of  the  broadest  kind.  Is  it  not 
possible,  then,  to  obtain  by  co-operative  effort  of  mental 
specialist,  general  practitioner,  and  etatittician,  some  more- 
definite  estimate  of  the  cjuantitative  intensity  of  inheritance- 
in  the  <ase  of  want  of  mental  balance?  Success  in  such  work 
in  the  present  case  would  lead  at  once  to  the  application  of 
like  methods  to  other  special  diseases,  in  particular  to  cancer 
and  tuberculous  disease. 

I  am  fully  eonvinceci  that  our  knowledge  of  inheritance  and 
of  statistical  theory  is  now  such  that  the  time  is  ripe  for  th& 
solution  of  problems  in  the  heredity  of  pathological 
characters.  The  chief  essential  of  success  is  co-operative 
efJ'ort ;  the  experience  of  the  individual  cannot  provide  the 
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amount  of  data  requisite  for  the  solution  of  these  problems, 
but  the  pooled  experience  of  many  men  can  do  so.  Is  it  not 
^iime  that  some  organization  was  created  for  collecting  in 
bulk  and  reducing  medical  statistics  bearing  on  inheritance  ? 
I  put  the  question  as  a  layman,  and  it  may  seem  an  imperti- 
nenoe  on  my  part.  But  an  intense  interest  in  the  problems  of 
inheritance  in  man,  and  a  very  strong  consciousness  of  how 
iielpless  in  certain  directions  investigators  in  this  field  must 
remain  without  the  cordial  co-operation  of  medical  men, 
must  be  my  ezcuses. 


LITERARY    NOTES. 


A  SCHOLARLY  physician  has  called  our  attention  to  a  slight 
mistake  in  a  jjaragraph  which  appeared  in  the  British 
Medical  Journal  of  May  20th  under  ihe  heading  "  ColenJgius 
.'joDibitans  ix  vacuo.''  He  says  the  chimera  was  "bom- 
binans,"  and  is  kind  enough  to  add  that  "the  Journal  is 
immaenlate  enough  to  render  the  error  visible.  In  most 
papers  it  would  not  matter."  That  it  is  an  error  we  freely 
admit,  bet  we  may  perhaps  be  allowed  to  plead,  in  mitigation 
of  damages,  that  we  were  led  into  it  by  over-carefulness. 
Writing  urgentediabolo—vie  hasten  to  explain,  lest  equivocation 
should  undo  us,  that  we  use  thephrasepurely  in  a  typographic 
sense— and  feeling  doubtful  about  the  word,  we  referred  to 
?orcellini,  as  we  had  no  Rabelais  at  hand.  In  the  Lexicon 
totiuB  Latiniiatis  we  found  only  "  bombi/o  "  and  "bombifo," 
and  in  an  unguarded  moment  we  allowed  ourselves  to  be  led 
away  by  a  prosaic  lexicographer  into  profanation  of  a  classic 
text.  By  way  of  making  some  amends  to  the  great  shade  of 
iSabelais,  we  think  it  right  to  give  the  exact  title  of  the  work 
which  Pantagruel  found  in  the  "very  magnificent  library"  of 
Saint  Victor  jn  Paris.  It  runs  as  follows :  Quaestio  suhtilissima, 
■utrum  Chmiaera,  in  vacuo  bonibinans,  poxsit  comedere  secundas 
intentiones :  et  fuit  debatuta  per  decern  hebdomadas  in  concilio 
^•Conftantiensi, 

We  have  received  from  the  Fine  Art  Society  a  copy  of 
Part  I  of  what  promises  to  be  a  truly  magnificent  publication, 
entitled  The  Empire's  Cricketers.  It  is  to  appear  in  sixteen 
parts,  at  weekly  intervals.  Each  number  will  contain  four 
portraits  by  Mr.  Chevallier  Taylor,  reproduced  from  original 
drawings  in  coloured  crayons.  The  price  of  each  part  is  is. 
IMr.  Taylor,  who  is  himself  a  cricketer,  has  been  assisted  by 
Mr.  G.  W.  Beldam,  of  the  Middlesex  Eleven,  who  has  written 
biographical  sketches  of  the  players.  Each  player  is  repre- 
sented in  his  most  characteristic  attitude.  In  Part  I  portraits 
of  the  Hon.  F.  S.  Jackson,  Mr.  A.  O.  Jones,  J.  T.  Hearne,  and 
•J.  T.  Tyldesley  are  given.  Part  II  will  contain  portraits  of 
Dr.  W.  G.  Grace,  Mr.  P.  F.  Warner,  Mr.  G.  McGregor,  and  W. 
"Shodee,  while  Mr.  J.  Darling,  Lord  Harris,  Mr.  R.  H, 
Spooner,  and  S.  Haigh  will  figure  in  Part  III.  The  original 
drawings  will  be  exhibited  at  the  Fine  Art  Society's  Galleries 
.in  New  Bond  Street  from  the  middle  of  June,  and  subscribers 
io  the  complete  series  will  receive  a  free  pass  to  the  exhibi- 
tion. Oricket  has  no  direct  relation  to  medicine,  except  in 
as  far  as  it  is  a  splendid  form  of  physical  exercise  and  a  school 
of  moral  discipline,  in  which  control  of  the  emotions  is  learnt. 
But  an  announcement  of  The  Empire's  CricketerswUl  probably 
mot  be  regarded  as  out  of  place  in  the  Bkitish  Medical 
Journal,  as  there  are  at  least  as  many  patrons  and  active 
exponents  of  the  noble  game  among  us  as  in  any  other  pro- 
fession. Is  not  the  greatest  of  all  cricketers  one  of  us  ?  And 
have  not  many  other  doctors  won  distinguished  places  in  the 
cricket  roll  of  fame  ?  To  all  interested  in  cricket  we  recom- 
mend the  work  as  a  most  interesting  collection  of  admirable 
•examples  of  artistic  portraiture. 

The  first  number  of  the  University  Review  presents  a  hand- 
i3ome  appearance,  which  is  not  belied  by  its  interior,  as  its 
contents  are  of  quite  exceptional  interest  and  importance. 
An  introductory  note  on  the  University  Movement  is  contri^ 
buted  by  the  Right  lion.  James  Bryce,  the  concluding 
passage  of  which  gives  the  keynote  of  the  new  periodical.  He 
says  there  is  at  this  moment  not  only  a  far  larger  public  in 
Britain  directly  interested  in  University  matters  than  ever 
existed  before,  but  also  a  greater  need  for  the  exchange  01 
ideas  and  suggestions  between  those  who  are  at  work  in 
ditl'erent  centres,  and  a  greater  need  for  all  the  help  that  can 
■be  drawn  from  a  knowledge  of  what  is  passing  in  other 
countries.  The  aim  of  the  University  Jieview  is  both  to  supply 
information  as  to  what  is  passing  here  and  abroad  and 
•to  express  University  opinion,  focussing  the  views  of  those 
who  think  upon  questions  of  the  higher  education. 
V?rofes8or  Arthur    Schuster  of  Manchester  deals  with   uni- 


versities and  examinations.  Professor  Sonnenschein,  of 
Birmingham,  in  an  excellent  paper  on  Shakespeare 
and  Stoicism,  shows  cause  for  believing  that  Portia's 
famous  speech  on  the  "quality  of  mercy"  is  "neither  more 
nor  less  than  a  beautiful  rendering  of  the  leading  ideas  "  of 
the  treatise  I>e  Clementia,  written  by  Seneca  by  way  of 
teaching  mercy  to  the  youthful  Nero !  Sir  Oliver  Lodge  dis- 
cusses the  best  time  for  examinations,  inclining  to  the 
opinion  that  it  is  not  the  end  of  the  summer  term  or  session, 
but  just  before  the  beginning  of  the  new  session  in  October, 
when  candidates  have  been  "given  time  for  revision  and 
digestion,  and  perhaps  oblivion."  In  an  article  entitled 
Malaria  and  a  Moral,  Professor  Ronald  Ross  confesses  that  his 
own  experience  in  research  has  left  him  with  some  most  un- 
christian grudges,  which  he  says  he  keeps  carefully  wrapped 
up  in  cotton  wool  in  his  siul,  ready  for  use  at  the  proper 
moment.  This  intimation  that  he  has  more  rods  in  pickle 
will  doubtless  be  alarming  news  to  those  ofiicial  Gallios 
whose  misdeeds  he  is  now  exposing  in  the  Journal  of 
the  Itoi/al  Army  Medical  Corps  Even  in  the  article  under 
review  not  a  few  grudges  find  expression.  Thus  Professor  Ross 
tells  us  that  in  1899  immediately  after  the  mosquito  theory 
was  established,  he  advised  "  earnestly  and  repnatedly  that 
every  malarious  municipality  should  at  once  take  steps  to 
drain  or  fill  up  mosquito-breeding  waters  within  its  limits,  at 
least  as  quickly  as  means  allowed."  He  can  say  without 
vanity  that  his  advice  was  at  least  worthy  of  consideration, 
because  at  that  time  he  was  certainly  the  only  man  who 
possessed  a  really  intimate  personal  knowledge  of  malaria 
and  mosquitos ;  and  withal,  he  had  had  an  opportunity  of 
becoming  very  well  acquainted  with  practical  tropical  sanita- 
tion in  general.  He  even  preached  a  crusade  against  malaria 
in  Sierra  Leone  and  elsewhere,  but  nothing  approaching 
adequate  general  action  has  been  attempted  by  his  country- 
men. He  does  not  know  who  is  to  blame.  His  advice  was 
never  asked  for,  and  certainly  seldom  followed.  He  suggests 
that  perhaps  the  cause  of  failure  lies  in  the  multitude  of 
councillors.  The  number  of  people,  he  says,  who  have 
studied  malaria  and  mosquitos  (in  England)  is  quite 
large— and  they  all  have  their  own  schemes.  This  is 
surely  very  unreasonable  of  them,  particularly  as  we  gather  ' 
that  they  generally  condemn  Professor  Ross  for  what  Sir  Toby 
Belch  would  call  the  exrxuisite  reason  that  it  is  impossible  to 
reduce  mosquitos  in  a  town  by  stopping  their  propagation ! 
So  much  for  malaria.  The  "  moral "  of  the  paper  is  that  if 
we  do  not  take  care  we  shall  follow  Spain.  If  we  ask  why  we 
are  doomed  to  this  terrible  fate,  we  are  told  that  "  we  as  a 
nation  seem  to  have  lost  the  power  of  prompt  and  resolute 
action ;  we  ponder  too  much ;  are  too  much  ruled  by  vacil- 
lating committees  consisting  of  partially-informed  gentlemen 
anxious  to  get  home  to  tea ;  are  too  conceited  to  take  the 
advice  of  the  men  of  experience;  are  quite  above  getting  to 
the  bottom  of  the  business  ;  and,  above  all  things,  dislike  and 
despise  anything  of  practical  utility."  To  all  this  we  reply, 
with  Falstaff,  by  denying  the  major— not,  of  course,  the 
military  title  of  the  distinguished  author,  but  the  first 
term  of  the  syllogism  to  which  his  paper  maybe  reduced,  and 
which  may  be  stated  as  follows:  All  Governments  are 
hostile  to  deserving  scientific  investigators  ;  atr/ui,  the  learned 
professor  is  a  deserving  scientific  investigator;  ergo,  etc.  To 
speak  seriously,  Professor  Ross  undoubtedly  suffered  a  good 
deal  from  the  pedantry  of  Indian  officialdom.  Bat  he  has  re- 
ceived ample  recognition  since,  and  if  authorities  are  not  yet 
prepared  to  take  counsel  of  him  as  of  an  oracle,  he  may  com- 
fort himself  with  the  reflection  that  nothing  great  was  ever 
accomplished  in  this  world  save  in  the  face  of  strenuous  oppo- 
sition. In  conclusion,  we  heartily  congratulate  all  concerned 
in  the  production  of  the  Unirsrsity  Heview  on  the  result  of 
their  labours.  ,,     ,  ^       ,  u 

Dr.  P.  Just  Navarre  has  unearthed  some  records  of  an  old 
Medical  Dinner  Society  which  feasted  in  Lyons  at  the  dawn  of 
the  nineteenth  century.  By  the  statutes  of  the  Society  the 
membership  was  never  to  exceed  fifteen,  and  two  black-balls 
excluded  candidates  for  vacancies.  The  dinners  took  place  on 
the  first  duodi  of  each  month.  Among  the  members  were 
numbered  most  of  the  leading  Lyons  physicians  and  surgeons 
of  that  day.  The  dinners  were  doubtless  triuniptis  of  gastro- 
nomic science,  as  well  as  feasts  of  reason  and  flows  of  som. 
One  rule,  however,  opens  up  appalling  possibilities  to  tne 
modern  mind  :  it  was  to  the  efi'ect  thatevery  member  migiiini 
dessert  read  a  literary  composition  of  his  own  in  i'T"''"^^ 
Latin,  as  he  chose.  The  banquet  always  ended  with  tne 
singing  of  the  "foundation  song"  by  Dr.  Martin,  sen.  ine 
first  stanza  will  serve  as  a  specimen  both  of  the  sentiments. 
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which  are  mildly  Bacchanalian,  and  of  the  versification,  which 
is  easy  and  flowing : 

Mes  chers  amis,  chantons  gayment 
Couplets  et  chansonettts ; 
BisoDS  qaelques  goguettes, 
Au  plaiser  donuons  ce  momect. 
Si  dans  ia  vie 
Grain  de  iolie 
Ke  venait  derider  nos  fronts, 
On  trouverait  les  jours  trop  longs. 
Va.,  buvons  :i  pleins  verres 
Comme  faisaient  nos  pt>re3. 
The  invitations  were  in  Latin  verse,  which  was  also  used  as 
the  vehicle  of  apologies  for  non-attendance.     Of  one  of  the 
invitations,  founded  on  Horace's  Ode,   O  ijid  canoro  blandius 
Orpheo,  a  part  may  be  quoted  to  show  how  ingeniously  the 
original  is  adapted  to  the  circumstances  of  medical  life : 

Jam  sen  solutos  in  numerum  pedes 
Cogis,  vcl  aegrum  et  vix  animae  tenax 
Corpus  tuerls  ;  seu  cadaver 
Luminibus  penetras  acutis  : 

Opus  relinquens  eripe  te  moras 
Frontcmque  curis  soUicitum  expUca 
Scyphumque  jucundus  require 
Purpureo  gravidum  Ljaeo. 

Omitte  tandem  triste  nejrotium 
Gravesque  curas  heu  1  nimium  plus : 
Nee  coeleros  cautus  mederi 
Ipse  tuam  minuas  salutem. 

Frustra  cruorem  pulsibus  incitis 
Ebullientem  poUice  comprimis, 
Attentus  exploraie  venam 
i  Quae  febris  exagitat  tumentem  ; 

Frustra  liquores  quot  chemica  expedlt 
Fornax,  et  error  sarguinis  et  vigor 
Innatua  herbis  te  iallgant ; 
Serius  aut  citius  sepulcbro 

Debemur  omnes,  vitaque  deseret, 
Expulsa  morbU,  corpus  inbospitum 
Lentumque  deflebunt  nepotes 
(Relliquias  animae)  cadaver. 

The  MacMillan  Company,  New  York  has  recently  published 
a  handsome  volume  of  351  pages  entitled  Chinese  Made  Easy, 
by  Walter  Brooks  Brouner,  A.B.,  M.D.,  of  Columbia  Univer- 
sity and  Fung  Yuet  Mow,  Cliinese  missionary,  with  an  intro- 
duction by  Herbert  A.  Giles,  M.A.,  LL.D.  Hitherto,  it  is 
said,  there  has  been  no  suitable  handbook  of  the  Chinese 
language  that  would  enable  the  student  to  acquire,  without  a 
teacher,  a  working  knowledge  of  Chinese.  JJr.  Brouner  and 
Mr.  Mow  have  taken  great  pains  to  provide  a  work  by  means 
of  which  may  be  exemplified  the  famous  Chinese  saying  that 
"a  scholar  can  make  himself  acquainted  with  all  things, 
without  ever  leaving  the  four  walls  of  his  study";  in  other 
words,  the  intention  is  that  any  one  with  an  interest  in 
linguistic  studies  may  gain,  with  the  assistance  of  this  book, 
a  knowledge  of  the  genius  of  the  Chinese  language,  colloquial 
and  written.  To  begin  with,  there  are  thirty-three  lessons  on 
all  manner  of  subjects  ;  these  consist  of  sentences  in  clearly- 
printed  Chinese  characters,  accompanied  in  every  case  by  the 
sounds  in  the  Canton  dialect,  transliterated  according  to 
ordinary  English  requirements,  and  also  by  the  literal  mean- 
ing of  each  character,  the  whole  surmounted  by  an  adequate 
grammatical  rendering  such  as  would  be  employed  in  collo- 
quial English.  Then  follows  the  famous  classical  primer,  the 
"  Sarm  Chee  Kun,"  a  curious  (pitome  of  Chinese  philosophy, 
history,  and  biography,  embracing  nearlj  eoodilTerent  Chinese 
characters  in  the  reading.  There  is  also  a  list  of  about  too  well- 
chosen  characters  written  on  abroad  scale. 

The  Hospice  de  Bicctve,  which  is  nosv  a  vast  refuge  for 
infirm  old  people,  with  a  large  d'partment  for  lunatics  and 
epileptics,  was  in  the  reigu  of  Louis  XVI  a  hospital  for 
men  and  prostitutes  sufTering  from  venereal  disease.  It  is 
stated  by  certain  French  authorities  that  before  being 
dressed  by  the  surgeons  these  unfortunate  beings  were 
flogged.  The  question  has  recently  been  asked  whether 
this  punishment  was  not  enforced  under  an  administrative 
ordinance  of  the  H6pital  G<jii(5ral  passed  in  1679,  against 
which  the  turgenns  were  the  first  to  protest.  According  to 
M.  Eugi-ne  Giccourt,  as  qnotfd  in  the  Journal  de  MMecine  de 
Paris  of  May  2igt,  the  whipping  ordered  by  that  ordinance 
was  continued  into  the  early  part  of  the  eighteenth  century. 
It  was,  he  says,  neither  by  order  of  the  king,  nor  by  order  of 
the  magistrates,  nor  by  order  of  tl  e  police,  that  that  inhuman 
treatment  was  inflicted  oa  the  patients,  but  solely  by  order  ol 


the  surgeons  to  the  hospital,  who  at  that  time  thought  it  a 
dishonour  to  have  to  minister  to  syphilitics.  The  principal 
reason  of  the  flogging,  however,  seems  to  have  been  that  it 
might  deter  patients  from  applying  for  admission  in  too  great 
numbers.  Yet  the  hospital  at  that  time  could  scarcely  have- 
been  looked  upon  as  an  earthly  paradise.  The  inmates  were- 
heaped  together  as  many  as  six  in  a  bed,  while  six  others  lay 
on  the  ground  waiting  their  turn  of  rest.  The  wards  were 
dark  and  unventilated,  and  the  patients  waited  whole  months 
for  the  application  of  baths  and  inunctions  which  seldom  cured 
them.  It  is  more  than  hinted  that  the  surgeons  took  bribes 
from  such  as  were  able  to  pay  for  early  attention.  The  first, 
attempt  at  reform  was  made  in  1787  by  Michel  CuUerier,  whc» 
strove  successfully  to  secure  better  treatment  for  ths^ 
patients.  

CONTRACT   MEDICAL   PRACTICE. 

NoTicB  AS  TO  Districts  in  which  Dispotes  Exist. 
A  notice  as  to  places  in  which  disputes  e.iist  between  members' 
of  the  medical  profession  and  various  oryanizations  for  providing 
contract  practice  will  be  found  ainony  the  aduertisements,  anet 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  fortns  of  contract  practice  are- 
requested  to  refer  to  the  advertisement  on  page  79 

Accidents  to  Club  Membebs. 

Kentish  Man  writes  that  he  is  the  surgeon  to  a  Friendly  Society,  many 
of  the  members  of  which  work  at  a  quarry  where  frequent  accidents 
arise.  He  has  to  attend  the  suiferers  and  wishes  to  kuow  whether  the 
meiabers  of  his  club  can  claim  such  attendance  from  him  as  club- 
surgeon  or  whether  the  quarry  owner  ought  to  pay  him. 

****  In  most  clubs,  in  the  absence  of  a  special  agreement  to  the  con- 
trary, the  members  can  claim  attendance  in  the  case  of  accident.  If 
the  members  of  a  Friendly  Society  are  nearly  all  employed  in  a  factory 
or  works  where  accidents  are  common,  the  surgeon  should  always 
stipulate  for  special  payment  for  accidents  when  elected.  In  colliery 
clubs  there  is  nearly  always  a  special  subscription  for  attendance  on. 
accidents. 

Cojipetitios  for  Club  Appointments. 

C— We  see  no  reason  why  a  medical  practitioner  should  not  compete  for 
a  club  appointment,  provided  he  does  not  do  so  by  underbidding  tlie 
previous  holder  of  the  office. 

SPECIAL  CORRESPONDENCE. 

PARIS. 

AcadSmie  de  Medecine :  MM.  Roux  and  Metchnikoff  on  Recent 

Microbiological  Research  on  Syphilis. 
The  last  meeting  of  the  Academie  de  M6decine  was  chieliy 
occupied  by  MM.  Metchnikofl'  and  Roux,  who  made  a  most 
important  communication  on  "  Microbiological  Research  o-n 
Syphilis,"  which  was  quite  a  scientific  event,  and  created  a 
deep  impression  at  a  crowded  meeting. 

They  first  recalled  the  histoi-y  of  the  work  of  Schaudinn  oJ 
Berlin  and  of  Bordet  and  Gengosv  of  Brussels.  The  researches 
of  Schaudinn,  which  have  recently!  culminated  in  the  dis- 
covery of  a  spirochaete  which  must  be  considered  as  most 
probably  the  pathogenic  agent  of  sjphilis  started  from  a  re- 
search to  verify  the  existence  of  a  minute  protozoon 
already  described  by  Siegel.  While  using  the  same 
colouring  agents  as  indicated  by  Siegel,  Schaudinn  did 
not  succeed  in  finding  the  protozoon  in  question,  but  his  atten- 
tion was  attracted  by  certain  spirilla,  which  he  set  himself  to- 
study  methodically.  Many  spirilla  have  been  found  on  the  sur- 
face of  the  body,  but  Schaudmn  suggested  that  in  the  mucous 
membranes  of  the  generative  organs  two  species  are  found 
which  he  classes  among  the  spirochaete — one  which  is  found 
in  papillomata  of  these  organs,  in  balanitis,  and  in  syphilitic 
products,  and  even  in  normal  smegtna,  while  the  other  is 
only  found  in  syphilis  ;  the  first  he  names  the  spirochaete 
refringens,  relatively  large  in  size,  of  a  form  recalling 
waves,  and  easily  coloured  by  the  common  colouring  agents ; 
the  second  he  names  the  spirochaete  pallida,  which  is  small 
in  size,  of  a  corkscrew  form,  and  very  difficult  to  stain, 
requiring  special  colouring  agents  such  as  azure  blue  and 
cosine  of  Giensa.  Up  to  the  present  time  Schaudinn  and  his 
collaborators  have  studied  26  cases  of  primary  sores  and' 
mucous  patches  of  the  genital  organs,  and  have  always  found 
the  spirochaete  pallida,  although  the  latter  were  often  present 
in  very  small  numbers,  and  diflicult  to  find;  sometimes 
they  had  to  examine  four  preparations  before  finding  a  single- 
spirochaete.  The  presence  of  this  microbe  was  noted  not 
only  in  the  mo'st  diischarge  from  syphilitic  lesions  of  the- 
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genital  organs,  but  also  in  the  deep  layer  of  cbancroua  and 
mucous  patches,  as  well  as  in  eight  inguinal  glands  of  syphi- 
litica in  the  primary  and  secondary  period. 

Not  having  any  anthropoid  apes  at  his  disposal,  and  think- 
ing that  microbiological  research  on  these  animals  might 
advance  the  question,  Schaudinn  sent  to  MM.  Roux  and 
Metchnikoft'  some  of  his  preparations,  and  communicated  to 
them  the  details  of  his  method  before  his  first  publication. 
Six  of  the  apes  at  the  Pasteur  Institute  were  examined 
and  positive  results  obtained  in  four  cases,  one  of  the 
failures  being  a  chimpanzee  which  had  been  treated  by 
serum  and  was  on  the  high  road  to  recovery.  The  first 
positive  result  was  obtained  in  a  Macacus  cynomolgus,  with 
a  typical  primary  lesion  on  the  eyebrow  ;  the  lesion  was 
covered  with  a  thick  crust,  and  had  rosy  serous  fluid  escaping 
from  it,  in  which  numerous  spirilla  were  found.  The  lesions 
of  experimental  syphilis  obtained  in  monkeys  on  other  parts 
of  the  body  than  the  mucous  membrane  of  the  genital  organs 
form  a  strong  argument  in  favour  of  the  etiological  rd\e  of 
spirochaete  in  this  disease.  MM.  Roux  and  Metchnikofl'then 
began  to  look  for  spirochaete  pallida  in  scrapings  from  the 
secondary  papules  in  the  human  subject,  developing  on  the 
skin  at  a  distance  from  the  primary  sore  on  the  genital 
organs.  In  four  cases  out  of  six  examined  so  far  a  positive 
result  had  been  obtained.  Sometimes  they  were  numerous 
and  were  alone  present,  without  any  other  microbe.  The  fact 
that  the  spirochaete  were  found  especially  in  very  young 
papules,  not  covered  by  a  crust,  showed  that  these  microbes 
could  not  be  considered  as  impurities  from  the  exterior,  but 
that  they  were  brought  by  the  lymph  or  blood  stream.  The  pre- 
parations were  stained  by  the  method  of  Giensa,  prolonged  for 
sixteen  to  twenty  hours  ;  to  obtain  quicker  results  they  used 
the  method  of  Marino,  which  consists  of  a  mixture  of  azure 
blue  in  solution  in  methylic  alcohol,  and  a  weak  aqueous  solu- 
tion of  eosine.  By  the  latter  methods  the  microbes  were  not 
stained  so  easily,  but  in  some  cases  a  positive  result  was 
obtained  in  a  quarter  of  an  hour.  In  spite  of  the  rarity  of  the 
spirochaete  pallida  in  many  cases  of  syphilis,  MM.  Roux  and 
Metchnikofl' think  that  the  discovery  of  these  microbes  may 
be  utilized  for  diagnostic  purposes,  and  they  count  on  this 
method  for  the  difl'erential  diagnosis  in  monkeys  of  secondary 
syphilitic  manifestations  from  the  various  skin  aflGections  to 
which  they  are  subject.  They  are  strengthened  in  this 
opinion  from  the  fact  that  it  has  been  impossible  to  obtain 
these  spirochaete  in  any  non- syphilitic  diseases  in  man,  such 
as  psoriasis,  acne,  and  the  itch. 

It  would  be  a  very  important  point  to  obtain  cultures  of  this 
spirochaete  pallida,  but  it  has  hitherto  been  impossible  to 
cultivate  any  of  the  spirochaete  which  arefound  in  abundance 
in  recurring  fever  and  in  spirillosis  of  birds.  Until  cultures 
are  obtained,  MM.  Roux  and  Metchnikofl'  will  continue  to 
employ  in  the  preparation  of  an  antisyphilitic  serum  virulent 
products  such  as  lymphatic  ganglia  and  fluids  from  primary 
and  secondary  accidents.  In  the  absence  of  pure  cultures,  a 
large  number  of  facts  must  be  collected  before  cetning  to  a 
definite  conclusion  on  the  etiological  r61e  of  the  spirochaete 
pallida.  But  all  the  above  facts  are  a  strong  argument  in 
favour  of  the  thesis  that  syphilis  is  a  chronic  spirillosis  pro- 
duced by  the  spirochaete  pallida  of  Schaudinn. 


MANCHESTEK. 


Hospital  Saturday. — St.  Helen's  Hospital. — Physique  of  Salford 
School  Children. — Meeting  of  British  Dental  Association  in 
Southport, 
Manchester  Hospital  Saturday  Fund  collections  were  made 
on  May  19th,  and  the  amounts  contributed  will  be  divided 
amongst  the  nineteen  medical  charities  which  are  recognized 
by  the  administrators.  These  treated  during  the  last  year 
234,000  persons,  including  37.500  accidents,  and  together 
incurred  a  deficit  of  ;f  lo.coo.  The  first  collection,  made  in 
1872,  brought  in  ;f  1,499  '<  since  then  the  amount  has  increased 
year  by  year  until  in  1903  it  reached  the  sum  of  about  £4,$°°  '< 
last  year,  however,  there  was  a  drop  of  ;i'2oo.  During  these 
years  the  sister  fund — the  Hospital  Sunday  Fund-  was 
decreasing.  This  fund  reached  its  maximum  in  1873,  when 
the  amount  collected  was  ^6,000  ;  last  year  it  was  only  ;(f3,626. 
These  figures  show  that  the  gradual  increase  in  the  Hospital 
Saturday  Fund  does  not  represent  a  pure  gain  to  the 
hospitals. 

The  annual  report  of  St.  Helen's  Hospital  states  that  the 
annual  income  was  ^3,718,  and  the  expenditure  £2  915.  The 
number  of  patients  treated  was  466,  and  the  hospital  has  now 


accommodation  for  100.  About  ^^4,000  is  still  required  to  pay 
off  the  cost  of  the  enlargement,  which  was  completed  in  Decem- 
ber last. 

The  medical  officer  of  health  of  Salford  has  presented  a 
report  on  the  physical  condition  of  Salford  school  children. 
The  anthropometric  measurements  were  made  in  six  Salford 
schools,  three  being  of  the  better  class  and  three  of  the  poorer 
class.  The  accommodation  in  the  non-provided — the  old 
voluntary — schools  is  quite  insufficient,  and  the  ventilation 
unsatisfactory.  Indeed,  many  cf  these  schools  in  the  poorer 
districts  are  as  dirty  and  insanitary  as  are  the  overcrowded 
tenements  from  which  the  children  come.  There  are  at 
present  4  000  children  under  5  years  of  age  being  "educated" 
in  Salford.  Apart  from  other  aspects  of  the  question,  this 
aggregation  of  very  young  children  helps  considerably  to 
spread  infectious  diseases.  The  report  also  confirms 
the  statement  that  there  is  a  great  increase  in  the 
short  sight  amongst  children  in  the  higher  standards. 
Taking  height,  weight,  and  chest  girth  as  fair  general  criteria 
of  general  health  and  physique,  children  of  the  ages  of 
approximately  8,  10,  and  13  were  examined.  At  8  years  of 
age  it  was  found  that  the  average  height  and  weight  were 
much  the  same  in  each  school,  but  at  13  there  was  a  marked 
difference.  The  average  height  of  the  scholars  of  13  at  a 
school  frequented  chiefly  by  the  sons  of  clerks  and  shop- 
keepers was  found  to  be  nearly  3  in.  more  than  that  of  the 
scholars  in  schools  of  lower  social  scale  ;  while  as  to  weight 
the  average  boy  weighs  15  lb.  more  in  the  better  class  school. 
The  average  weight  of  these  Salford  boys  at  the  age  of  13 
is  67  lb.,  compared  with  791b.  which  is  the  average  weight 
of  the  public  school  boy  of  the  same  age.  In  the  three 
better  class  schools  the  children  are  decidedly  superior  in 
physique  to  the  children  in  the  three  poorer  schools.  By 
way  of  rendering  the  report  more  useful  for  purposes 
of  comparison  figures  derived  from  other  sources  are  sup- 
plied. 

The  British  Dental  Association  opened  its  meetings  at 
Southport  on  May  19th,  when  nearly  four  hundred  members 
attended  the  Congress.  The  total  membership  is  now  about 
fourteen  hundred,  as  compared  with  thirteen  hundred 
and  forty  in  August  last.  A  new  Branch—the  Northern 
Counties  Branch — covering  Northumberland,  Cumberland, 
Westmorland,  and  Durham,  has  been  formed.  The  Presi- 
dent was  Dr.  E.  Gaddes,  who  welcomed  several  guests  repre- 
senting the  Canadian  Dental  Asfociation.  An  important  fact 
was  brought  out  clearly  by  the  President  in  his  address.  He 
stated  that  within  the  area  of  the  North  Midland  Branch  there 
were  in  1S99,  125  unregistered  persons  practising  dentistry,  and 
in  five  years  (1904)  the  number  had  increased  to  303.  Tne  figures 
indicated  that  in  the  United  Kingdom  the  quacks  and  evaders 
of  the  Dentists  Act  had  more  than  doubled  in  five  years. 
Mr.  O.  W.  Glassington  said  the  advertising  dentist  was  now 
too  artful  to  use  the  words  "dentist,"  "dental  surgeon,"  or 
"  dental  practitioner,"  but  he  might  call  himself  an  extractor 
or  adaptor  of  teeth,  and  set  up  in  business  without  having 
gone  through  any  hospital  practice.  At  the  dinner,  which 
was  held  on  Saturday  evening,  it  was  announced  that  the 
Association  had  been  asked  to  visit  Canada  in  1906  or  190S. 
Dr.  Dubeau,  of  Montreal,  one  of  the  delegates,  stated  that  in 
Ccinada,  and  especially  in  Ontario,  dentists  were  so  protected 
that  they  could  hardly  believe  the  state  of  things  they  were 
told  existed  in  this  country.  Dr.  L.  Matheson  was  elected  to 
succeed  Dr.  Gaddes  as  President. 


SOUTH  WALES. 
Bubonic  Plague, — University  of  Wales  Court.— Llandrindod 
Weils  Water  Bill.— Barry  District  Nursing  Association. — 
Housing  at  Tredegar. — South  Wales  and  Monmouthshire 
Sanitary  Inspectors'  Association. 
It  is  agreed  that  bubonic  plague  may  spread  by  rats.  In 
Cardiff'  splendid  work  is  and  has  been  done  in  the  direction 
of  destroying  rats  for  a  long  time  past.  Thus,  in  the  year 
1904,  no  less  than  3,046  rats  were  killed  at  Cardiff,  and  at  the 
present  time  large  numbers  are  being  killed  each  week.  Very 
few  ships  from  Leith  (in  which  place  bubonic  plague  has 
recently  occurred)  come  direct  to  Cardiff  ;  in  fact,  only  two 
liave  come  during  the  past  few  months,  one  in  October  of  last 
year,  and  one  in  March,  1905.  Special  precautions  have  been 
observed  in  regard  to  all  vessels  arriving  from  tiCith  at  ^"""y- 
Precautions  of  a  special  character  have  been  in  force  in  New- 
port during  the  past  three  years,  follow. ng  instructions  from 
the  Local  Government  Board.      Hie  ordinary  routine  of  the 
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Port  Sanitary  Authority  is    considered   adequate  to  guard 
against  the  possible  importation  of  plague. 

At  the  annual  extra-collegiate  meeting  of  the  Court  of  the 
■University  of    Wales,   held  at  Newport,  on   May  i8th,   Sir 
laambard  Owen  was  reappointed  Senior  Deputy  Chancellor 
for  the  year  1905-6,  and  Lord  Kenyon  Junior  Deputy  Chan- 
cellor.   The  special  report  of  the  Standing  Executive  Com- 
mittee with  regard  to  the  administration  of  the  University 
was  discussed,   but  Sir  Marchant  Williams  and  Mr.  Henry 
Lewis,   Bangor,  strongly  urged  the  Court  not  to  come  to  a 
decision  that  day.   and  eventually  further  action  was  post- 
poned until  the  feeling  of  the  country  had  been  made  known. 
The  Llandrindod  Wells   Water  Bill,  which  is  promoted  by 
the  Urban  District  Council,  was   further  considered  on  May 
19th  by  the  Select  Committee  of  the  Kouse  of  Lords.    Mr. 
Wedderburn  (for  the  promoters),  replying  to  the  Chairman, 
said  it  was  proposed  to  take  from  the  Chwefri  150,000  gallons  a 
day,  which  worked  out  at  15  gallons  per  head  per  day  of  the 
population.    The  promoters  also  agreed  that  when  the  flow 
•was  less  than  200,000  gallons  a  day  they  would  take  nothing. 
Mr.  E.  Brough  Taylor,  civil  engineer,  said  that  the  proposed 
point  of  catchment  was  very  good  indeed,  and  would  give  a 
good  supply  of  pure  and  soft   water.    In  twenty  years  the 
population  of  Llandrindod  would  probably  be  20,000,  which 
meant  that  long  before  the  twenty  years  were  out  the  Council 
would  have  to  come  to  Parliament  again.    It  was  only  reason- 
able that  the  Council  should  come  with  a  modest  scheme 
consistent    with    their    financial    position,    and    later    on 
come     for     a     wider     scheme.      If     the     promoters     took 
150,000    gallons    it     would    always     leave    225,000    gallons 
in  the  stream—a  flow  suflicient  for  all  purposes.    Evidence  in 
support  of  the  Bill  was  also  given  by  the  Surveyor,  Chairman, 
and  a  member  of  the  Urban  District  Council.    This  closed  the 
case  for  the  promoters  on  the  water  portion  of  the  scheme. 
Mr.  Rees,   Water  Engineer  of  Newport,   who   appeared  on 
behalf  of  the  Builth  Kural  District  Council,  said  he  had  never 
heard  of  a  case  of  taking  water  from  a  stream  without  com- 
pensation water  being  given.     The    Committee  refused  to 
sanction  the  water  portion  of  the  scheme  and  the  golf  links. 
The  preamble  in  all  other  respects  was  declared  proved. 

The  annual  report  of  the  Barry  District  Nursing  Association, 
presented  at  its  meeting  on  May  19th,  showed  a  credit  balance 
of  £i4t-  Workmen's  contributions  had  increased  ^^56,  and 
amounted  to  £iSo-  There  was  a  falling-off  in  receipts  from 
Eriendly  Societies,  public  bodies,  and  private  individuals,  the 
last  named  to  the  extent  of  ^^■94.  Nevertheless,  receipts 
exceeded  expenditure  by  ^97. 

On  May  19th  a  special  meeting  of  the  Tredegar  District 
Council  was  held  to  consider  the  adoption  of  Part  III  of  the 
Housing  of  the  Working  Classes  Act,  in  view  of  the  appeal 
recently  made  to  them  by  the  local  federation  lodges  and 
members  of  Association  of  Railway  Servants.  A  member 
considered  that  the  first  thing  to  be  done  was  to  consider  the 
financial  position  of  the  Council.  The  Chairman  agreed,  but 
at  the  same  time  he  thought  they  should  consider  the  pro- 
viding of  better  dwellings  for  the  people,  for  all  knew  there 
were  many  houses  unfit  for  human  habitation.  The  Clerk 
questioned  whether  the  Council  would  be  justified  in  adopting 
Part  III.  Oq  voting  4  members  were  for  adopting  Part  III  of 
the  Act  and  6  against. 

The  first  meeting  of  the  session  of  the  South  Wales  and 
Monmouthshire  Sanitary  Inspectors'  Association  was  held  at 
Swansea  on  May  20th .  A  letter  was  read  from  Mabon, 
M.P.,  saying  he  would  with  pleasure  back  the  Public  Health 
Bill.  At  the  conference  Mr.  W.  J.  Lambert  read  a  paper  on 
the  Food  and  Drugs  Act.  He  emphasized  the  necessity  for 
(i)  an  alteration  in  the  law  with  regard  to  proceedings  against 
the  givers  of  written  warranties  for  milk,  saying  it  should  be 
made  an  offence  to  send  milk  by  rail  unless  the  churns  were 
securely  looked,  while  the  givers  of  warranties  should  be  com- 
pelled to  attend  the  police-courts  at  the  hearing  of  summonses 
against  vendors,  and  the  magistrates  should  be  empowered  to 
convict  them  if  they  were  to  blame;  (2)  the  revision  of  the 
law  which  renders  a  publican  free  from  prosecution  for  adul- 
terating spirits  if  he  puts  up  a  notice  saying  he  sold  diluted 
spirits ;  (3)  that  in  the  Act  the  words  "  condensed  milk  " 
should  be  read  in  conjunction  with  "  skimmed  milk." 


CORRESPONDENCE* 


8tani)ARI)I7,ation  01'  DisiNi'EcTANTS.— Judging  by  the  forms 
which  are  now  being  used,  the  principle  of  standardization  of 
disinfectants  has  already  been  approved  by  the  War  Oflice, 
he  tenders  of  contractors  being  directed  to  contain  a 
guarantee  that  the  disinfectant  supplied  will  give  when  tested 
with  B.  typhosus  a  coelBeient  stated  in  terms  of  carbolic  acid. 


THE  ANNUAL  ELECTIONS  THROUGHOUT  THE 
ASSOCIATION. 
Sir, — There  is  much  food  for  thought  both  in  the  letter  of 
Dr.  Fothergill  which  appeared  on  May  20th  last  and  in  that 
of  Dr.  Buist  published  on  May  6th,  but  I  am  more  disposed 
to  agree  with  the  latter  in  the  Representative  Meeting  having 
the  power  of  electing  some  members  of  all  Standing  Com- 
mittees than  with  Dr.  Pothergill,  who  would  have  it  to  elect 
all,  even  the  Council.  My  idea  is  to  let  the  present  system 
go  on  gradually,  and  steadily  extend  it  as  found  desirable  and 
useful  in  certain  directions. 

I  would  keep  to  the  Branches  electing,  for  a  while  at  least, 
the  Central  Council,  and  I  would  let  it  co-opt  certain  members 
as  it  does,  as  this  all  tends  to  keep  the  members  of  the  old 
Council  in  good  humour  and  give  them  a  certain  hold  of  the 
conduct  of  affairs,  which  they,  of  course,  think  essential  to 
good  government.  Without  their  influence  they  would  expect 
all  to  go  to  pieces. 

But  this  is  no  reason  why,  to  extend  Dr.  Buist's  idea — 
although  he  is  not  in  favour  of  enlarging  the  Council — the 
Representative  Meeting  should  not  elect  certain  members  of 
the  Council,  say  not  less  than  four  nor  more  than  six.  I 
agree  with  him  that  the  election  by  the  Meeting  of  the  members 
on  certain  Standing  Committees  has  been  a  great  success  and 
has  worked  well,  and  I  would  support  his  suggestion  that  it 
should  be  empowered  to  elect  some  members  to  all  Standing 
Committees. 

I  don't  see  any  reason  for  the  despondency  Dr.  Pothergill 
speaks  so  much  of.  As  I  said  in  a  previous  letter,  there  is 
very  much  gre?.ter  interest  manifested  throughout  the 
country  since  the  new  constitution  than  previously,  and  I 
consider  the  two  letters  I  have  referred  to  have  fallen  in  very 
opportunely,  and  would  like  to  see  them  vigorously  followed 
up.  Such  letters  give  members  who  know  nothing  of  the 
working  of  the  Association  an  interesting  insight  into  it. 
There  is  always  a  danger  in  those  who  know  such  things 
thi,nking  that  every  one  else  knows  what  is  familiar  to  them, 
and  so  they  do  not  take  the  trouble  to  write  about  them. 
There  are  many  points  dealt  with  by  Drs.  Buist  and  Fothergill 
which  go  down  to  the  very  foundations  of  the  Association, 
and  I  am  sorry  they  have  not  appeared  earlier. 

As  to  the  latter's  fear  of  the  inequality  in  the  scientific  and 
political  men  working  together,  this  presents  no  dilficulty  to 
me.  What  I  say  is,  let  each  section  work  with  all  their 
might  in  their  own  line,  and,  above  all  things,  let  each  be 
tolerant  to  the  other,  and  eventually  they  will  find  that  it 
will  end  in  their  common  benefit,  and  even  for  the  benefit  of 
those  who  do  nothing  at  all. 

In  the  election  of  the  Central  Council  by  the  Branches 
there  are  always  local  influences— and,  if  you  will,  local 
prejudices — at  work.  In  the  election  of  certain  members  of 
Standing  Committees  by  the  Representative  Meeting  these 
influences  are  knocked  on  the  head,  and  we  have  already  seen 
at  the  meeting  these  influences  trying  to  assert  themselves, 
but  in  vain.  1  contend,  therefore,  that  in  the  happy  mixture 
of  members  elected  from  various  sources  to  our  committees 
and  on  the  Central  Council  consists  the  future  welfare  of  our 
great  Association,  which,  if  it  is  to  succeed  at  all,  must  be 
based  on  a  wide,  solid,  and  deep  foundation. 

Dr.  Fothergill  need  not  trouble  himself  about  adverse 
criticisms  of  the  Representative  Meeting.  It  is  much  better 
than  the  old  annual  meeting.  Much  more  solid  work  is  done, 
and  we  are  happily  freed  from  the  perennial  ebullitions  at 
irresponsible  cranks.  As  a  matter  of  fact,  what  most  of  us 
complain  of  is  that  we  have  to  do  too  much  work  in  too  little 
time.  Attempts  have  been  and  are  being  made  to  correct 
even  this,  and  no  doubt  this  year  the  business  will  be  better 
arranged. 

It  must  not  be  forgotten  that  the  work  of  the  Representa- 
tive Meeting  does  not  all  spring  Ifrom  itself.  It  comes  from 
the  Divisions,  from  the  various  Standing  Committees,  and  the 
Council,  which  have  all  been  working  month  by  month  during 
the  past  year. 

It  must  have  often  occurred  to  many  busy  practitioners 
throughout  the  area  covered  by  the  Association  to  inquire 
how  many  energetic  members  does  it  require  at  head  quarters 
to  manage  its  affairs.  I  would  say  twenty,  or  at  the  most 
fifty,  and  granted  that  the  work  falling  to  them  is  done  faith- 
fully by  the  Divisions  and  Branches,  there  are  always  sound 
men  enough  to  manage  and  co-ordinate  at  429,  Strand. 
Much  of  course  depends  upon  the  tact  and  industry  of  the 
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Chairman  of  Council.    When  the  term  of  the  present  occupant 
of  that  office  expires  it  will  be  ilillieult  to  till,  as  he  never 
seems  to  be  absent  when  there  is  work  to  do. — I  am,  etc., 
Manchester,  May  iznd.  G.  H.  Broadbbnt. 

THE  MIDWIVES  ACT  AND  THE  MEDICAL 
PROFESSION. 

Sir, — I  am  much  obliged  to  your  correspondent  who  signs 
himself  "  Fair  Play "  for  his  sympathy  in  reference  to  my 
letter  on  the  above  subject.  Probably  if  I  suggest  that  there 
should  be  some  fund  from  which  we  can  be  paid  in  cases  as  I 
have  reported,  then  he  may  still  be  able  to  have  the  free 
trade  in  midwifery  which  he  so  seems  to  desire. 

I  am  also  much  abliged  to  Mr.  John  Livingston,  and  shall 
do  my  best  to  get  my  Division  to  back  him  up  as  regards 
certain  amendments  of  the  Act. 

Ycur  correspondent  "  G.  C  C."  states  that  my  fee  should 
have  been  5s.  I  should  like  to  know  who  has  given  him  the 
authority  to  fix  our  fees.  He  also  states  I  should  have  de- 
manded my  fee  within  twenty- four  hours,  "and  obtained  it." 
May  I  ask  who  was  I  to  have  obtained  it  from  ?  If  "G.  C.  C." 
reads  my  letter  more  carefully,  he  will  see  that  that  was  my 
grievance. 

He  refers  to  Rale  17  (b)  4,  and  states  the  nurse  was  right; 
did  I  say  she  was  wrong?  In  fact,  that  was  one  of  my  chief 
points,  showing  where  the  midwife  was  protected.  He  also 
states  that  as  we  now  stand  none  of  us  can  safely  refuse  to  go 
when  sent  for  by  a  midwife.  I  should  like  to  know  why  ?— 
I  am,  etc., 

Netherton,  May  :2nd.  A.  St.  LawRANCE-BurKE. 


The  Duties  of  Midwiyes. 

Sir, — In    the    British    Medical    Journal    of   May   13th, 
p.  1069,  Dr.  Burke  says  that  as  the  Midwives  Act  stands,  a 
midwife  must,  in  certain  abnormal  confinements,  send  for  a 
medical  practitioner.  The  Act  enacts  nothing  of  the  kind.  At 
present  any  registered  midwife  can  turn,  use  forceps,  or  per- 
form any  obstetric  operation.    Section  i  of  the  Act  states  that 
the  registered  midwife    "is  a  person   specially  qualified  to  ! 
practise  midwifery."    Does  any  sane  person  suggest  that  if  < 
this  midwife,  in  a  ease  of  urgency,  use  forceps,  she  does  an  [ 
illegal  act  ?    No  doubt  flection  i  (3)  enacts  that  the  midwife  \ 
"  is  not  by  law  recognized  as  a  medical  practitioner,"   such 
enactment  being  mere  "piffle."    Further,   if  we  turn  to  the 
Hules  of  the  Central  Mididves   Board  (Spottiswoode  and  Co., 
New  Street  Square,  London,  price  7d.),  we  find  that  the  mid- 
wife is  only  recommended  (Rule  17)  to  "advise"  that  a  medi- 
cal practitioner  be  sent  for,  and  on  p.  20  of  these  Rules  is  a 
form  in  which  the  midwife  says  nothing  about  asking  for  a 
practitioner  to  help  her,  or  agreeing  to  pay  a  fee. 

It  may  be  of  interest  to  Dr.  Burke  and  others  to  know  that 
the  Liverpool  City  Council,  on  September  7th,  1904,  has,  under 
the  Public  Health  Act,  1S75,  agreed  to  pay — if  the  patient  cr 
the  Poor-law  authorities  will  not  pay — a  fee  not  exceeding  2 is. 
to  a  medical  practitioner  when  called  in  to  see  a  patient 
regarding  whom  the  midwife  has  notified  that  the  patient 
requires  help. — I  am,  etc., 
Liverpool,  May  18th.  EoBKRT  E.  EbntOUL. 

THE   DIGESTIBILITY  OF  BOILED  AND  UNBOILED 
MILK. 

Sir, — In  Dr.  Hebblethwaite's  letter  on  the  above  subject, 
published  in  the  British  Medical  Journal  of  May  20th,  he 
states  that  the  "skim"  formed  on  boiled  milk  consists  of 
the  coagulated  lactalbumcn,  and  infers  that  when  this 
"skim"  is  removed  all  the  nourishing  properties  of  the 
lactalbumen  are  lost,  and  that  it  may  be  this  loss  which 
accounts  for  the  cases  of  scurvy  and  malnutrition  in  boiled- 
milk-fed  babies.  Has  it  ever  been  demonstrated  that  this 
skim  is  composed  of  lactalbumen  ?  I  would  suggest  that 
it  consists  of  casein,  a  large  amount  of  fat,  and  a  due  proper-- 
tion — but  only  a  due  proportion — of  lactalbumen,  which  sub- 
stances have  become  solidified  on  account  of  the  evaporation 
of  the  water  from  the  top  layer  of  milk,  whilst  in  a  warm 
state. 

The  formation  of  this  "skim  "can  be  entirely  prevented— 
a  point  that  very  few  people  seem  to  know — if,  directly  after 
the  milk  has  been  boiled,  it  is  put  into  a  basin  or  jug, 
standing  in  running  water,  or  on  ice,  and  stiiTed  until  coid, 
Hkim  will  not  (orm,  any  more  than  it  will  on  cold  unboiled 
milk.  On  the  other  hand,  any  number  of  skims  can  be 
formed  by  keeping  milk  warm  in  an  open  vessel  and  removing 
each  one  as  it  appears.    They  will  go  on  forming  until  every 


drop  of  milk  has   dried  up,  it  being  merely  a  matter   of 
evaporation. 

In  the  feeding  of  infants  and  young  children  this 
"skimming"  should  always  be  prevented,  on  account  of  the 
horror  and  repugnance  generally  displayed  by  a  young  child 
on  getting  a  piece  of  this  skim  into  its  mouth.  It  will  as 
often  as  not  refuse  another  mouthful  from  the  same  cup.  As 
regards  the  loss  of  nourishment  consequent  on  the  formation 
of  a  skim,  I  am  not  clear  in  my  own  mind  that  there  is 
any.  Does  not  the  skim  if  removed  merely  balance  the 
HjO  evaporated,  leaving  the  remaining  milk  in  its  full 
strength  ? 

I  have  tried  to  form  a  skim  from  coagulated  lact- 
albumen, but  have  failed  to  do  so.  I  raised  milk  to  a  tem- 
perature of  98°  F.,  added  some  rennet,  and  then  filtered  off 
the  whey.  This  I  raised  to  the  boiling  point,  to  coagulate  the 
lactalbumen,  and  allowed  it  to  stand  in  an  open  vessel ;  no 
skim  was  formed  on  its  surface,  but  the  coagulated  lact- 
albumen sank  to  the  bottom. — I  am,  etc., 
London,  W.,  May  21st.  J.  Sadler  Curgenvbn. 

Sir,— In  the  correspondence  on  the  above  subject  there  are 
several  factors  deserving  of  consideration— namely,  the  effects 
of  heat  on  the  coagulability  of  milk  with  rennet,  on  the  diges- 
tion by  gastric  juice,  and  on  the  antiscorbutic  properties. 
Further,  the  clinical  results  are  complicated  by  the  effects  of 
the  alkalies  which  are  so  commonly  added,  usually  after  the 
heat  has  been  applied.  Various  statements  have  been 
advanced  in  the  British  Medical  Journal.  Dr.  F.  G. 
Haworth  (p.  S56)  asserts  that  "milk  should  not  be  boiled,  nor 
should  any  water  be  added,  even  for  the  youngest  infant."  He 
adds  5  per  cent,  of  lime  water  and  of  sugar.  Dr.  J.  S.  Curgenven 
(p.  969)found,as  the  resultof  laboratory  experiments,  thatboiled 
milk  curdled  more  slowly  and  less  firmly  with  rennet ;  that 
the  curd  of  boiled  milk  was  the  heavier,  due  to  the  albumen  ; 
that  the  curd  was  more  readily  digested  than  that  of  unboiled 
milk.  Hence,  as  it  formed  more  slowly  and  less  firmly  the 
gastric  juice  had  a  better  chance  to  act.  Dr.  3.  A.  Coutts  re- 
calls the  fact  that  Budin  feeds  infants  on  undiluted  sterihzed 
milk.  Dr.  S.  M.  Hebblethwaite  asks  whether  lactic  acid 
stops  digestion. 

I  think  that  the  underlying  factor  of  importance  is  the 
effect  of  heat,  applied  to  milk,  on  the  processes  of  gastric 
digestion,  and  that  it  is  possible  to  find  an  explanation  of  the 
various  views  held  by  different  writers. 

Many  years  ago  I  carried  out  laboratory  experiments  (vide 
The  Feeding  of  Infants)  to  ascertain  the  efl'ects  of  heat  and 
attenuants'on  the  curdling  of  milk.  I  found  that  the  longer 
milk  was  heated  and  the  higher  the  degree  of  heat,  the  greater 
was  the  amount  of  rennet  required  to  coagulate  a  given 
quantity.  The  rate  of  coagulation  was  slowed  and  the  result- 
ing curd  was  softer.  Heat  also  reduced  the  coagulability  of 
milk  with  acetic  acid  to  a  small  extent.  Old  milk  forms  curds 
more  quickly  and  of  greater  density  than  new  milk. 

From  this  it  follows  that  the  longer  milk  is  heated  and  the 
higher  the  temperature  to  which  it  is  exposed,  the  leas  readily 
will  it  coagulate  in  the  stomach.  Curds  are  small  or  absent, 
and  the  fiuid  will  pass  easily  and  quickly  through  the  pylorus, 
(iastric  digestion  is  improved  to  the  extent  that  the  ]uice  can 
mix  more  easily  and  thoroughly  with  the  uncurdled  milk,  but 
is  impaired  to  the  extent  that  the  milk  stays  a  less  time  in 
the  stomach.  Herein  lies  the  explanation  of  the  imnunity 
with  which  undiluted  sterilized  milk  can  be  given.  Gastric 
digestion  is  replaced  by  intestinal. 

A  similar  explanation  holds  good  when  a  considerable 
quantity  of  alkali  is  added  to  milk.  Lactic-acid  fermentation 
is  bad  for  digestion  ;  tough  curds  are  formed  in  the  stomach 
and  are  not  easily  digested  by  the  gastric  juice,  or  by  the 
intestinal  secretions  if  the  curds  succeed  m  passing  the 
pylorus.  Alkali  will  neutralize  this  lactic  acid,  and  prevent 
the  formation  of  these  curds.  If  only  just  enough  alkali  is 
added  to  neutralize  the  acid,  coagulation  by  rennet  is  not 
afl'ected.  Almost  invariably  an  excess  of  alkali  is  added,  and 
coagulation  by  rennet  in  the  stomach  is  interfered  with.  If 
bicarbonate  of  soda  is  used,  carbonic  acid  is  given  off  in  the 
stomach,  permeates  any  curd  formed,  makes  it  lighter  ana 
more  easily  acted  on  by  the  gastric  juice.  jj-,,-„„  nt 

Hence  a  diet  of  undiluted  fresh  milk,  with  the  »aaition  oi 
just  sufficient  alkali  to  neutralize  the  lactic  acid  P'^-f  »);■  "f^y 
be  digestible  if  the  gastric  juice  contains  only  a  ^wk  amount; 
of  rennet  and  a  ri.'h  supply  of  pepsin  and  hydrocljlouc  acul 
If  an  excess  of  alkali  is  added,  the  food  will  be  ™ore  eas  ly 
digested,  for  curdling  will  be  deficient,  ""'^  ««%"  isis  not  an 
testinal  taking  the  place  of  gastric  digestion.    This  is  not  an 
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■unnatural  process  in  early  life.  It  is  clear  from  these  obser- 
vations that  old  milk  requires  the  addition  of  a  greater 
amount  of  alkali  than  new  milk.  The  impunity  with  which 
undiluted  milk  can  be  given  depends,  therefore,  on  a  powerful 
gastric  juice  or  the  prevention  of  coagulation  in  the  stomach 
by  heat  or  alkalies.  Although  it  can  be  thus  given,  I  cannot 
accept  the  view  that  it  is  a  good  system,  for  it  involves  the 
ingestion  of  an  excess  of  proteid. 

Feeding  experiments  by  Weber  on  calves  showed  that 
skimmed  milk  possessed  as  much  nutritive  value  as  sterilized 
milk,  and  that  both  were  inferior  to  uncooked  milk.  Con- 
firmatory results  were  obtained  by  Vasailieflf  on  young  men 
and  by  Koplik  on  infants.  The  antiscorbutic  properties  are 
destroyed  in  proportion  to  the  degree  of  heat  and  the  dura- 
tion of  exposure  of  the  milk  to  it.  This  is  now  so  generally 
accepted  that  it  needs  no  further  amplification.  It  is  amply 
confirmed  by  clinical  experience. 

The  eflfects  of  heat  on  micro-organisms  is  of  importance.  A 
moderate  degree  of  heat,  as  in  pasteurization,  destroys  the 
comparatively  harmless  lactic  acid  bacillus  and  most  patho- 
genic organisms.  Milk  thus  treated  may  not  go  sour— an 
obvious  change—but  may  decompose  from  the  presence  of 
undestroyed  organisms  or  spores,  giving  rise  to  putrefactive 
changes  which  are  not  always  obvious  to  taste  or  smell.  Even 
sterilized  milk  may  be  unsafe,  for  the  spores  of  various 
peptonizing  bacilli  may  escape  destruction  and  set  up  changes 
likely  to  produce  fatal  diarrhoea. 

From  the  practical  point  of  view  I  would  urge  that  milk 
need  not  be  boiled  if  it  can  be  obtained  reasonably  pure  and 
fresh,  and  that  attention  should  be  devoted  to  securing  a 
supply  of  clean  fre?h  milk  rather  than  to  the  manipulation  of 
a  stale  and  filthy  fluid.  Under  unfavourable  conditions  the 
milk  should  be  boiled,  cooled  rapidly,  and  kept  in  the  cold,  or 
should  be  boiled  immediately  before  use. — I  am,  etc., 

London,  W.,  May  zsnd.  EdmcND  CacTLKY. 

Sir, — May  I  ask  to  be  allowed  a  brief  space  for  a  few  com- 
ments on  Dr.  Ooutts's  letter  of  May  2olh  ?  In  that  letter  I  am 
made  to  say  by  him  that  the  Americans  discovered  scurvy 
as  a  result  of  sterilization  of  milk.  That  is  certainly  not 
what  I  wish  to  express.  I  simply  say  what  I  believe  to  be  a 
fact,  namely,  ' '  that  in  the  main  the  American  writers  have 
been  answerable  for  the  statement  that  sterilization  of  milk 
impairs  its  nutritive  value."  I  consider  that,  granting  the 
fact  that  milk  is  so  impaired,  it  does  not  in  my  experience 
lead  to  scurvy,  and  up  to  a  certain  age  development  is 
normal.  Beyond  the  ninth  month  variety  in  food  is  essential 
or  disasters  will  follow.  The  "mysterious  antiscorbutic 
power  of  milk"  (Cheadle)  is  to  me  a  fact,  and  one  which  may 
be  relied  on  when  a  good  milk  is  used  and  properly  given. 
In  the  reprint  of  a  paper  kindly  sent  to  me  by  Dr.  Walter  G. 
Smith,  of  Dublin,'  I  am  reminded  that  Henkel  in  1S88  de- 
monstrated the  presence  of  citric  acid  in  milk,  and  Dr.  Smith 
remarks  upon  this  discovery  that  it  is  suggestive.  I  regret 
that  Dr.  Coutts  finds  it  diflaeult  to  credit  the  facts  as  stated 
by  me,  but  the  opinion  I  have  expressed  is  not  one  hastily 
arrived  at,  and  I  therefore  see  no  reason  to  do  other  than 
repeat  my  convictions. — I  am,  etc., 

Nottingham,  May  ajrd.      LEWIS  W.  MARSHALL. 

THE  FEEDING  OP  INFANTS. 

Sir, — If  milk  is  boiled,  scalded,  or  pasteurized,  and  is 
administered  to  an  infant  within  a  few  hours  of  such  heating, 
and,  above  all,  is  not  put  into  hermetically-sealed  bottles  for 
the  purpose  of  keeping,  then  the  antiscorbutic  property  is  not 
destroyed,  and  scurvy  will  never  arise.  But  food  out  of 
hermetically-sealed  vessels  will  always  give  rise  to  scurvy  in 
due  course  if  no  fresh  food  be  administered. 

In  all  towns  and  cities  it  is  much  wiser  and  safer  to  steri- 
lize cows'  milk  before  using  it  for  feeding  infants.  But  those 
who  have  the  luxury  of  their  own  cows  certainly  need  not 
alter  the  character  of  fresh  milk  by  boiling.  It  must  be 
understood  that  all  such  milk  must  be  heated  to  blood  heat, 
and  kept  at  that  temp. rature  whilst  being  given  to  infants. 
In  my  paper  on  the  effects  of  various  feedings  upon  the  teeth,^ 
1  proved  beyond  question  that  breast  feeding  in  infancy  is  the 
only  way  to  ensure  adulls  liaving  really  good  teeth  ;  also,  mv 
notes  proved  that  cow'a  milk  or  goat's  milk  unmixed  with 
any  artificial  food  gave  best  results  in  the  matter  of  sound 
teeth  as  compared  with  every  other  kind  of  food  as  usual  ly 
given  to  infants. 

One  of  the  most  jmportant  dptailMn  the  heating  of  milk 
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for  the  hand  feeding  of  infants  is  to  add  a  small  quantity  of 
bicarbonate  of  soda  to  the  milk  before  it  is  heated.  This  is 
the  only  way  of  combating  successfully  the  tendency  to  con- 
stipation which  is  the  most  difiicult  problem  one  is  confronted 
with  in  all  infants  on  heated  milk  diet.  From  5  to  50  gr.  of 
bicarbonate  of  soda  to  each  quart  of  milk  is  required  ;  the 
quantity  being  regulated  entirely  by  the  consistence  of  the 
child's  stools.  The  alkaline  salt  also  removes  the  acidity 
which  is  always  found  in  town-delivered  milk,  and  lastly  this 
alkali  has  the  effect  of  delaying  bacterial  changes  in  scalded 
milk  that  is  not  put  into  sealed  bottles.  A  little  water  added 
to  the  bottle  diminishes  the  excess  of  albumen  constituents 
of  cows'  milk  and  the  addition  of  sugar  of  milk  (but  not  any 
other  kind  of  sugar),  to  make  up  for  the  lack  of  sufficient 
sugar,  makes  a  most  easily-digested  artificial  food.  If  the 
specific  gravity  of  the  contents  of  the  infants'  bottle  be  taken 
from  time  to  time  the  amount  of  sugar  of  milk  it  is  necessary 
to  add  can  be  quickly  determined,  as  the  mixture  of  food 
should  be  of  a  specific  gravity  of  about  1033. 

LalDoratory-prepared  food  or  percentage-food  preparations 
cannot  compare  with  the  above  simple  methods  either  in 
safety  or  economy. — I  am,  etc., 

J.  Kingston  Barton,  M.E.C.P.Lond. 

London,  S.W.,  May  zind. 

Sir, — This  subject  is  so  important,  and  is  fortunately 
attracting  so  much  attention  at  present,  that  I  trust  you  will 
allow  me  a  little  space  in  which  to  correct  a  somewhat 
erroneous  impression  as  to  my  views  which  my  letter  in  your 
issue  of  April  15th  has  produced  on  the  mind  of  Dr.  Allison, 
I  had  when  writing  no  intention  of  shrinking  from  the  advo- 
cacy of  breast  feeding  ;  in  fact,  the  first  part  of  my  letter  was 
devoted  to  showing  that  no  form  of  artificial  feeding  could 
possibly  equal  it,  and  if  Dr.  Allison  thinks  my  attitude 
"lukewarm,"  I  can  only  apologize  to  him  for  not  having 
made  my  meaning  clearer.  I  may,  however,  point  out  that 
my  1(  tter  was  not,  as  far  as  I  am  aware,  addressed  to  "mothers 
who  ran,  but  will  not  nurse,"  but  to  you.  Sir,  and  the  readers 
of  the  British  Medical  Journal,  few  of  whom  I  imagine 
would  come  under  that  category. 

Isow  as  to  the  question  of  number  of  "incapable"  mothers, 
those  who  would  but  cannot  nurse.  I  see  that  so  high  an 
autliotity  as  Dr.  G.  F.  McCleary,  in  his  recent  work  states 
that,  though  "there  is  little  doubt  that  breast  feeding  is 
increasingly  difficult  to  obtain,"  he  is  "not  in  the  possession 
of  any  statistics  which  support  this  view."  He  goes  on  to 
give  various  estimates  of  the  number  of  mothers  who  are 
physically  incapable  of  suckling;  von  Bunge,  from  particulars 
of  2  000  families  in  the  cities  nf  Central  Europe,  places  the 
percentage  at  50;  Holt  in  Xew  York  believes  that  among  the 
intelligent  and  well-to-do  classes  not  more  than  25  ppr  cent, 
can  suckle  their  infants  for  as  long  as  three  months  ;  Marfan 
in  Paris  and  Nordheimin  Munich  put  the  physically  incapable 
at  10  per  cent. 

Then  besides  the  physically  incapable  there  are  the  economi- 
cally incapable ;  mothers  who  are  employed  all  day  in  factories 
and  elsewhere.  Many  of  these  women  are  no  doubt  physically 
capable,  but  short  of  supporting  them  out  of  the  rates  during 
the  whole  period  of  lactation,  there  does  not  appear  to  be  any 
method  of  compelling  them  to  suckle  their  children  which 
could  not  easily  be  evaded,  and  would  not  inflict  great  hard- 
ship and  injury  both  on  the  mother  and  the  rest  of  the  family 
dependent  on  her  earnings.  I  do  not  wish  to  dismiss  this 
difficult  problem  by  any  means  lightly.  Let  us  advocate 
breast-feeding  by  all  means  in  our  power ;  such  advocacy  will 
no  doubt  do  much  good,  but  it  will  not  by  itself  suffice  to 
meet  present  conditions.  The  sturdiest  teaching  will  not 
alter  physical  and  economic  disabilities,  and  it  is  therefore 
highly  important  that  the  proper  methods  of  artificial  feeding 
should  he  known  and  understood  as  widely  as  possible.  Dr. 
Allison's  own  statement  that  3  out  of  4  infants  dying  under 
one  year  are  bottle-fed  entirely  supports  this  view.  Even 
under  the  somewhat  unfavourable  conditions  of  an  infant 
milk  ddput,  the  mortality  rate  was  only  7S  per  1,000  in  Liver- 
1  pool  during  three  years,  and  other  milk  d(''p6ts  in  England 
can  show  very  similar  results.  Apart  from  the  general  ques- 
tion of  the  utility  of  these  institutions,  the  figures  at  least 
show  that  more  careful  methods  are  capable  of  greatly 
reducing  the  mortality  among  bottle  fed  children. 

With  regard  to  the  sentence  from  Dr.  Allison's  book  which 
I  venturod  to  criticize,  I  gather  that  Dr.  Allison  was  a  little 
hurt  b.v  some  words  which  I  used  towards  him  :  at  any  rate 
he  replies  by  a  tu  ijuoque.  If  this  is  so  I  must  ask  him  to 
accept  my  apologies,  and  assure  him  that  his   published 
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writings  show  him  to  be  what  his  modesty  does  not  allow  liim 
to  admit. — I  am.  etn,, 

J.  M.  Foutkscde-Brickdale,  M.A.,  M.D.Oxon. 
ClUton,  Bristol,  May  scth. 


THE  CORNEAL  EEFLEX  IN  ANAESTHESIA. 

Sir,— Since  my  short  article  on  this  subject  in  the  British 
Medical  Journal  for  February  4lh,  1905,  two  letters,  from 
Mr.  Kirkby  Thomas  and  Mr.  S.  U.  Legge  respectively,  have 
appeared  to  some  extent  traversing  the  view  which  I  then 
expressed  that  with  careful  testing  the  corneal  reflex  should 
not  be  completely  abolished  in  chloroform  and  ether  anaes- 
thesia. 

I  do  not  think  there  could  be  two  opinions  upon  this  sub- 
ject, if  the  corneal  reflex  were  properly  elicited  by  the  majority 
of  those  who  undertake  anaesthetic  administration  ;  but  the 
mistake  of  holding  the  upper  eyelid  open  with  one  finger,  and 
thereby  fixing  it  from  all  movement,  whilst  the  cornea  is 
touched  with  another  finger,  is  so  universal  and  shows  such 
lack  of  appreciation  of  the  delicacy  and  varied  strength  of  the 
response  yielded  by  the  upper  eyelid  to  corneal  stimulation 
in  diff'erent  degrees  of  anaesthesia,  that  I  am  not  surprised 
when  other  signs  are  regarded  as  more  reliable. 

May  I  venture  to  assert  that  the  lower  eyelid  does  not  and 
is  not  intended  in  the  human  subject  to  protect  the  centre  of 
the  cornea,  and  cannot  therefore  in  surgical  anaesthesia  be 
expected  to  move  when  the  latter  is  touched,  and  that  it  is 
only  when  the  margin  of  the  upper  eyelid  is  gently  lifted  by 
the  fiager  pulp  brushing  against  the  cornea  and  let  go  imme- 
diately that  any  delicate  response  can  be  elicited  from  this 
reflex  protective  mechanism  ? 

No  straining  or  muscular  movements  take  place  in  a  patient 
whose  corneal  reflex  is  only  weakly  active  when  taken  in  this 
manner ;  but  at  any  moment  when  a  weakly  active  closure  of 
the  upper  eyelid  cannot  be  evoked  and  demonstrated  in 
response  to  the  touching  of  either  of  the  corneae,  I  consider 
that  a  patient  is  too  nearly  overdosed  to  be  in  a  safe  degree  of 
anaesthesia. — I  am,  etc., 
LondoD,  w..  May  23rcl.  H.  Bellamy  Gardner. 


THE  IRISH  MEDICAL  DIRECTORY. 

Sir,— As  the  Irish  Medical  Directory  has  given  oflence  to 
many  members  of  the  profession,  and  I,  as  a  candidate  for 
the  honour  of  the  direct  representation  of  Ireland  on  the 
General  Medical  Council,  have  been  challenged  to  express  my 
views  on  the  matter,  I  beg  leave  to  say  the  Directory  was 
never  at  any  time  submitted  to  the  Council  for  their  approval, 
and  that  its  publication  was  never  authorized  by  the  Council! 

At  their  last  meeting  the  Council,  on  my  suggestion,  passed 
a  resolution  prohibiting  any  further  issue  of  the  Directory 
until  it  had  received  their  approval  in  every  detail. 

This  should  be  ample  evidence  that  the  Council  do  not 
approve  of  the  book  in  its  present  form,  and  a  sufficient 
guarantee  for  the  respectability  of  future  editions.— I  am,  etc., 

_      ,  .  .„  L.  KiDD, 

EnnlakiUen,  May  21st.  Member  of  CouncU,  I.M.A. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir,— It  makes  little  diflerence  what  the  change  of  title 
is  so  long  as  «oot«  change  is  made  calculated  to  let  the 
public  know  that  an  L.S.A.Lond.  or  an  L. A. H.Dub.  qualified 
under  the  Medical  Act  of  18S6  is  a  duly  qualified  physician 
and  surgeon  or  medical  and  surgical  practitioner.  At  present 
the  public  generally  is  in  doubt,  and  the  benefit  of  that  doubt 
is  certainly  not  given  to  the  L.S.A.  or  the  L.A.  H. 

I  cannot  see  that  the  title  of  Lie.  Fac.  Phys.  and  Surg. 
(■London  or  Dublin)  could  interfere  with  the  charter  of  the 
London  College  of  Physicians  as  suggested  by  some  of  your 
correspondents.  Surely  the  London  College  of  Physicians 
do  not  control  the  right  of  title  of  all  other  medical  corpora- 
tions. 

At  all  events,  I  invite  the  opinion  of  all  Licentiates  of  either 
the  London  or  Dublin  Societies  of  Apothecaries  as  to  what 
should  be  done,  for  it  is  high  time  a  change  of  title  came 
about  for  all  concerned.— I  am,  etc., 

Maysist.  A  LiCKNTIATa. 

Sir,— That  a  change  in  the  title  of  the  diploma  granted  by 
the  Society  of  Apothecaries  is,  to  say  the  least,  highly 
desirable  was  forcibly  brought  home  to  my  mind  some  time 
ago  when  applying  for  a  public  appointment.  A  rival  can- 
didate did  not  hesitate  to  try  to  damage  my  prospects  of 


success  by  informing  some  of  the  district  councillors  with 
whom  the  appointment  rested  that  I  was  not  a  properly 
qujilified  medical  man.  No  change  of  title  will,  in  my 
opinion,  prove  satisfactory  in  which  the  word  Apothecary 
appears  in  any  shape  or  form.  It  is  misleading  to  the  public 
as  to  our  real  status,  and  presents  many  difiticulties  in  con- 
nexion with  public  appointments,  as  I  have  no  doubt  many 
other  Licentiates  have  found  to  their  cost. — I  am,  etc.. 

May  22ncl.  PlaY-THE-Game. 

THE  ETIOLOGY  AND  TREATMENT  OF  CANCER. 

Sir,— In  the  British  Medical  Journal  of  May  13th, 
p.  1,056,  under  the  heading  "The  Parasitic  Theory  of  Cancer," 
attention  is  drawn  to  Professor  E.  voa  Leyden's  belief  in  the 
parasitic  origin  of  cancer,  to  the  chemical  investigations 
being  carried  out  in  Berlin,  and  to  the  fact  that  the  cells  in 
malignant  disease  are  "  susceptible  in  an  exceptionally  high 
degree  to  tryptic  digestion." 

I  should  be  much  obliged  if  you  will  allow  me  to  point  out 
that  Dr.  J.  Beard  (Edinburgh)  and  I  had  both  previously  and 
independently  arrived  at  similar  conclusions  regarding  the 
import  of  trypsin,  and  moreover  its  indication  in  the  treat- 
ment of  caneer,  which  does  not  appear  to  have  suggested 
itself  to  Professor  E.  von  Leyden  or  hjS  colleagues. 

The  conclusions  of  Dr.  J.  Beard  a  e  founded  on  embryo- 
logical  research,  and  having  already  rreceived  strong  support 
on  the  eytological  and  pathologica  I  side,  appear  now  to  be 
reinforced  by  the  recent  chemical  invesliyatioiis  in  Berlin. 

As  regards  my  own  conclusions,  I  may  remind  your  readers 
that  in  the  Journal  of  January  7th,  p.  48,  under  the  heading 
"Local  Irritation  and  Cancer,"  I  referred  to  the  presence  of 
glycogen  in  new  growths.  At  that  time,  in  view  of  its  known 
excess  in  malignant  disease,  investigations  were  being  made 
for  me  by  Mr.  F.  W.  Gamble,  pharmaceutical  chemist,  on  the 
action  of  various  ferments,  including  those  of  the  pancreas, 
on  this  substance.  As  a  result,  it  was  found  that  while 
pepsin  and  diastase  had  little  action,  the  proteolytic  ferment 
of  the  pancteas  eSectually  broke  up  glycogen,  and  this  fact 
led  me  to  commence  trial  of  hypodermic  injections  of  trypsin 
in  cases  of  inoperable  cancer.  It  was  further  found  that  the 
bile  salts  considerably  aided  the  reducing  action  of  trypsin. 

While  details  of  this  treatment  by  trypsin  alone,  or  aided 
by  other  substances  which  increase  its  action,  require  to  be 
more  fully  worked  out  and  put  to  the  test,  its  indication  in 
the  treatment  of  cancer  would  appear  to  rest  upon  the  inde- 
pendent work  of  different  observers,  and  on  conclusions 
reached  by  difi'erent  routes,  namely  (i)  the  embryological 
facts,  and  those  of  suppression  of  "  trophoblast"  with  its 
intracellular  acid  secretion  by  the  alkaline  ferment  of  the 
pancreas  (J.  Beard)  ;  (2)  the  chemical  and  solvent  action  on 
glycogen,  clinical  and  therapeutic  considerations  (myself); 
(3)  the  results  of  investigations  of  physiological  chemistry  and 
solvent  action  on  the  cancer  cell  (Blumenthal  and  his 
colleagues). — I  am,  etc., 

London,  May  isth.  JOHN  A,  ShAW-MackENZIK,  M.D.Lond. 


OBITUARY. 

JOHN  FRiNCIS  SCOTT  FOWLER,  M.B.,  CM, 
Public  Hospita',  Georgetowa,  British  Gn  aca. 
To  many  of  our  readers  the  nens  of  the  death  of  Dr.  J.  F.  S. 
Fowler,  of  British  Guiana,  whi<  h  took  place  on  March  2nd, 
must  have  come  with  the  shock  of  a  personal  loss.  It  was 
hard  to  associate  the  idea  of  death  with  one  in  the  prime  of  an 
exceptionally  vigorous  manhood.  He  lad  been  ailing  for  a 
few  days;  but  till  just  before  the  sudden  end,  he  scarcely 
thought  himself  ill,  and  those  about  him  felt  no  alarm.  The 
symptoms  pointed  to  nothing  worse  than  hospital  sore  throat, 
and  less  than  an  hour  before  his  death  he  was  listening  with 
interest  to  an  account  of  a  eri(  ket  miteh  which  he  had  hoped 
to  see.  Then  oedema  of  the  glottis  supervened,  and  although 
tracheotomy  was  performed,  he  died  almost  immediately  after 
the  operation. 

The  respect  in  which  he  was  universally  held  in  George- 
town was  shown  by  the  large  attendance  at  the  funeral,  which 
took  place  on  March  3rd.  Among  those  present  were  the 
Surgeon-General,  the  majority  of  the  medical  practitioners  of 
the  town,  the  medical  staff  and  nurses  of  the  Public  Hospital, 
several  of  the  medical  ofiioers  'rdin  the  neighbonring  country 
districts,  and  many  of  the  gentral  public.  Dr.  Fowler  was 
buried  in  a  grave  adjoining  that  of  his  former  chief,  the  late 
Sir  David  Palmer  Ross, 
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Dr.  Fowler,  who  was  40  years  of  age,  was  born  at  St.  Helena  ! 
with  which  his  family  had  a  long  official  connexion.  He  was  j 
at  school  in  Switzerland,  and  studied  medicine  at  the  University  | 
of  Aberdeen,  where  he  took  the  degrees  of  M.B  and  CM.  in  ! 
1885.  At  the  age  of  22  he  entered  the  army  as  a  medical 
officer.  He  served  for  ten  years,  earning,  wherever  the  needs 
of  the  service  called  him,  the  highest  opinion  of  his  superior 
officers  by  his  professional  skill  and  strict  attention  to  duty, 
and  the  greatest  popularity  among  all  ranks  by  his  personal 
qualities.  Dr.  Fowler  was  in  fact  a  medical  officer  of  the  best 
type,  at  once  keenly  interested  in  his  work,  and  in  every  way 
■well  fitted  to  take  his  place  in  the  social  life  of  the  army.  He 
was,  moreover,  thoroughly  imbued  with  military  traditions  as 
he  had  several  near  relatives  in  the  service.  The  circum- 
stances under  which  he  left  the  army  were  fully  set  forth  in 
the  British  Mbdioal  Journal  at  the  time  and  need  not  be 
recalled  here.  The  case  was  brought  before  Parliament  by 
Sir  Walter  Foster,  and  so  strongly  were  the  private  sympathies 
of  members  in  Dr.  Fowler's  favour  that  the  Government, 
which  upheld  the  War  Office  on  the  ground  of  discipline, 
made  a  party  question  of  the  matter  to  prevent  an  adverse 
vote.  The  case  helped  to  bring  about  the  state  of  things 
which  made  reform  imperative. 

That  Dr.  Fowler  was  entirely  free  from  blame  and  was 
offered  as  a  sacrifice  to  a  perverted  notion  of  military 
discipline  was  conclusively  proved  by  the  fact  that  Mr. 
Chamberlain  almost  at  once  offered  him  an  appointment  in 
the  Colonial  Service.  That  service  gained  by  the  army's  loss. 
As  a  member  of  the  staff  of  the  public  hospital  at  Georgetown 
Dr.  Fowler  made  himself  remarked  as  an  indefatigable  worker 
who  never  shirked  his  duty,  and  an  excellent  practitioner. 
The  following  extract  from  a  notice  of  his  career  which 
appeared  in  the  Demerara  Argosy  of  March  4th,  two  days  after 
his  death,  shows  the  feelings  with  which  he  was  regarded  by 
those  who  knew  him  best : — 

Of  a  singularly  happy  dispoaition,  genial,  kind,  and  hospitable  to  a 
degree,  Dr.  Fowler  had  always  a  cheery  word  for  hi3  patients,  and  made 
his  regular  round  of  the  hospital  wards  with  a  jovial  smile  and  a  hearty 
greeting  for  the  inmates,  to  whom  he  greatly  endeared  himself.  In  the 
Service  he  was  regarded  as  an  energetic  oflleer,  and  his  sterling  good 
qualities  won  the  respect  and  esteem  of  his  colleagues,  whilst  in  social 
circles  he  was  a  general  favourite.  His  loss  is  keenly  felt  by  the 
Medical  Department.  The  Surgeon-General  testifies  to  the  regard  to 
which  he  held  the  deceased,  not  only  as  a  friend,  but  as  a  very  eflicient 
officer  who  could  always  be  depended  upon,  and  who  never  spared 
himself  in  the  discharge  of  his  onerous  duties. 

Dr.  Fowler  was  for  several  years  Honorary  Secretary  of  the 
British  Guiana  Branch  of  the  British  INIedical  Association  and 
discharged  the  duties  of  that  office  with  characteristic  zeal 
and  efficiency.  He  contributed  several  papers  to  the  British 
Guiana  Medical  Annual. 

Dr.  Fowler  leaves  a  widow  and  young  daughter  for  whom 
much  sympathy  is  felt  by  all  who  knew  him.  The  British 
Guiana  Branch  at  a  meeting  held  on  ^larch  13th,  on  the 
motion  of  the  President,  the  Hon.  Dr.  Godfrey,  seconded  by 
Dr.  Hugh  Ross,  unanimously  passed  a  vote  of  condolence 
with  Mrs,  Fowler  on  the  death  of  her  husband. 


Lieutenant-Colonel  CHARLES  WHITE, 

R.A.M.C. 

A  CORRESPONDENT  seuds  US  further  notes  respecting  Lieu- 
tenant-Colonel White,  of  whom  a  brief  obituary  notice  was 
published  in  the  British  Medical  Journal  of  May  20th,  at 
page  112S.  He  was  born  in  Brompton  Square,  London,  and 
was  educated  partly  at  home  and  partly  at  a  private  school  at 
Horsham.  He  went  to  the  County  Hospital,  Ipswich,  at  the 
age  of  17  for  a  year,  afterwards  to  Guy's  Hospital,  and  finally 
for  a  year  to  the  County  Asylum,  Thorpe,  Norwich.  He 
joined  the  Army  Medical  Service  (as  it  was  then  called) 
in  March,  1865,  and  retired  as  Lieutenant-Colonel,  R.A.M.C, 
in  1895,  a  little  over  twenty  years  of  that  time  being  spent  in 
India  and  two-and-a-half  years  in  Aden.  He  took  part  in  the 
Sikkim  Expedition  of  1889-90.  In  the  summer  of  1892,  when 
in  medical  charge  of  the  Station  Hospital,  Ferozepore,  he, 
with  the  staff  under  him,  received  the  thanks  of  the  Indian 
Government  for  his  and  their  services  during  bad  outbreaks 
of  cholera  among  the  English  troops  and  residents  of 
that  place.  In  June,  1896,  he  received  the  retired  appoint- 
ment of  medical  officer  in  charge  of  the  battery  R.H.A.,  at 
the  St.  John's  Wood  Barracks,  Ordnance  Road,  N.W.,  which 
he  held  until  his  death  on  the  9th  instant,  being  on  sick  leave 
at  that  time. 

He  was  very  musical,   and   well   known  throughout  the 
chesa  world  as  "C.W.  of  Sunbury,"  being  the  oldest  living 


British  chess  composer ;  his  problems  had  been  published 
since  he  was  13  years  of  age.  He  was  an  ardent  sportsman 
with  both  rod  and  gun,  and  a  great  racquet  and  Badminton 
player,  both  of  which  games,  with  cricket,  he  thoroughly 
enjoyed  till  he  left  India  in  1S93.  He  was  twice  married ; 
first,  in  1S72,  to  Edith  L.  Seaton,  daughter  of  Dr.  Seaton, 
owner  of  the  private  asylum  at  Halliford  House,  Sunbury-on- 
Thames,  who  died  in  1877,  leaving  one  daughter;  secondly, 
in  1883,  to  0.  May  Gibbs,  daughter  of  the  Hon.  James  Gibbs, 
C.S.I. ,  C.I.E.,  senior  member  of  the  Viceregal  Council  in 
India,  1880-85,  by  whom  he  leaves  two  sons. 


GEORGE  LONGBOTHAM,  M.R.C.S.Eng.,  L.S.A.Lond. 
"  The  actual  possession  of  one  virtue  is  preferable  to  the  bare  specu- 
lative knowledge  of  all  arts  and  sciences  together." 
In  the  death  of  Mr.  George  Longbotham  the  profession  has 
lost  a  member  whose  example,  even  in  one  direction  alone, 
can  ill  be  spared.  His  code  of  ethics,  both  professional  and 
general,  was  truly  Aristotelian ;  and  the  writer  (who  knew 
him  intimately  for  over  thirty  years)  can  affirm  that  never  was 
he  even  suspected  of  doing  any  of  the  hundred-and-one  things 
which  less  conscientious  men  resort  to  for  personal 
advantage,  or  to  attempt  to  benefit  himself,  either  for  imme- 
diate profit  or  future  reputation,  at  the  expense  of  others. 
The  writer  could  tell  stories  of  his  amazing  over-scrupulous- 
ness, which  seemed  to  indicate  to  his  friends  an  almost 
morbid  conscientiousness  and  hypersensitiveness,  and  he  is 
fully  convinced  that  his  ethical  actions  and  examples  formed 
the  chief  glory  of  his  life,  and  will  remain  his  greatest  claim 
to  remembrance. 

Born  at  Chester-le-Street  in  1845,  Mr.  Longbottom  was  edu- 
cated at  the  Newcastle  School  of  Medicine,  and,  after  obtaining 
the  diplomas  of  M.R.C.S.  and  L.S.A.,  joined  his  uncle  in  prac- 
tice at  Seaton  Carew,  county  Durham.  As  that  small  place  was 
not  congenial  to  his  tastes  and  requirements,  he  removed  to 
Leeds,  and  subsequently  to  Middlesbrough,  where  he  prac- 
tised for  twenty-six  years,  leaving  five  years  ago,  first  for 
Ilkley,  then  for  Harrogate,  where  soon  afterwards  unmistak- 
able signs  of  declining  health  became  evident.  He  was 
Medical  Officer  to  the  Union  Infirmary,  and  on  the  staff  of 
the  North  Riding  Infirmary,  Middlesbrough,  for  many  years, 
and  a  Past  Master  of  the  Ferrum  Lodge  of  Freemasons. 

A  handsome  man  of  excellent  physique  and  presence,  his 
death  in  Harrogate  on  May  loth  at  the  age  of  59  years  from 
abdominal  cancer  has  come  as  a  surprise  as  well  as  a  grief  to  all 
who  knew  him.  His  funeral  at  the  Middlesbrough  Cemetery 
on  May  13th  was  one  proof  of  the  regard  in  which  he  was  held. 
He  leaves  a  widow,  one  daughter — married  to  a  respected 
practitioner  of  Middlesbrough — and  eight  sons,  the  eldest  of 
whom  is  practising  in  Middlesbrough.  S.W. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


VOLUNTEER  AMBULANCE  CHALLENGE  SHIELD. 
The  competition  for  the  challenge  shield  annually  awarded 
by  the  Volunteer  Medical  Association  will  take  place  at  Wel- 
lington Barracks  on  Saturday,  June  17th,  at  3  o'clock.  The 
Director-General  R.A.M.C.  has  promised  to  be  present,  and 
will,  it  is  hoped,  present  the  badges  to  the  winning  teams. 
Regiments  intending  to  send  in  teams  to  compete  should 
send  notice  without  delay  to  Captain  Montgomery  Smith, 
36,  Abbey  Road,  St,  John's  Wood,  from  whom  all  particulars 
can  be  obtained. 

THE  VOLUNTEER  AMBULANCE  SCHOOL  OF 
INSTRUCTION. 
The  annual  banquet  of  the  staff  and  members  of  the  School 
took  place  at  the  Trocadero  Restaurant  on  May  18th,  Surgeon- 
Colonel  P.  B.  Giles,  30th  Fi^ld  Army  Brigade,  Senior  Medical 
Officer,  being  in  the  chair.  The  attendance  was  a  record  one, 
and  included  Surgeon-General  W.  Charlton,  Principal  Medical 
Officer,  Eastern  Command;  Colonel  A.  T.  Sloggett,  C.M.G., 
Principal  Medical  Officer,  London  District;  Colonel  W. 
Babtie,  V.C,  C.M.G. ;  Colonel  Walter  Horsley;  Surgeon- 
Colonels  Andrew  Clark,  G.S.EUiston,  W.Gandv,  W.  H.  Bull, 
F.  Humphreys;  Surgeon-Lieutenant-Colonel  R.  R.Sleman; 
Majors  H.  Thurston,  C.M.G. ;  W.  Price,  C.M.G.,  R.Luce, 
S.  1  loyland,  and  Dr.  Galloway. 

Colonel  Giles,  in  responding  for  the  school,  said  his  first 
duty  was  to  th.ink  those  commanding  officers  who  had  so 
kindly  placed  their  drill  halls  at  his  disposal.  Nowadays, 
with  the  extra  requirements,  drill  halls  were  in  great  request 
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for  rpgimpntal  piirposea,  so  when  a  commanding  officer  prac- 
tically gave  up  all  the  accommodation  for  one  night  a  week  for 
thirteen  weeks,  he  was  deeply  grateful  for  the  concession  ;  he 
wished  therefore  to  thank  the  officers  commanding  the  Lon- 
don Rifle  Brigade,  the  3rd  City  of  London  E.V.,  and  the 
Queen's  Westminster  ;  and  last,  but  not  least,  Colonel  Hors- 
ley,  Artists'  R.V.,  who  was  present.  He  was  glad  to  say  that 
the  school  was  very  prosperous,  and  that  nearly  700  medical 
officers  from  all  parts  of  the  Empire  had  passed  through  it, 
and  some  4,000  stretcher-bearers.  He  recognized  that  the 
prosperity  and  efficiency  were  due  to  the  loyalty  of  the 
instructors,  officers,  and  non-commissioned  officers.  He 
thought  that  the  new  examination  for  promotion  would  be 
beneficial,  as  it  required  further  study  and  a  more  intimate 
acquaintance  with  the  interior  economy  of  the  Royal 
Army  Medical  Corps,  and  that  the  examination  was  popular 
with  medical  officers  was  evident,  for  at  the  present  moment 
the  school  had  a  large  class  preparing  for  it.  The  chief  diffi- 
culty to  be  faced  was  the  dearth  of  officers  entering  the 
service,  and  he  felt  certain  from  his  knowledge  of  afiiiirs  that 
the  regulation  course  at  Aldershot  or  elsewhere  was  an  impossi- 
bility ;  not  I  per  cent,  of  officers  could  afford  the  time  required 
to  attend ;  he  thought  and  hoped  that  the  Government  might 
see  their  way  to  issue  allowances  to  officers  attending  the 
school,  provided  that  they  attended  regularly  and  passed  the 
required  examination.  Such  a  concession  would  induce  a 
greater  number  to  join  the  service,  which  at  the  present 
moment  was  imperilled  wholely  and  solely  by  reason  that  the 
Government  did  not  hold  out  sufficient  inducement  for  well- 
qualifled  men  to  ioin.  He  was  glad  to  read  in  a  recent  speech 
of  the  Director-General  that  he  intended  to  bring  the  Volun- 
teer Medical  Service  more  into  line  with  the  Royal  Army 
Medical  Corps,  and  so  obtain  a  higher  state  of  efficiency  from 
the  senior  medical  officers.  Intelligent  and  liberal  treatment 
of  volunteer  medical  officers  would  create  an  efficient  corps  to 
supplement  the  R.A.M.O.  in  time  of  national  danger.  During 
the  late  war,  had  the  Volunteer  Medical  Service  been  as  it 
should  and  very  easily  could  be  made,  then  there  would  have 
been  officers  and  men  sufficiently  trained  to  supplement  the 
R.A.M.C.  and  no  need  for  the  employment  of  civilians. 

During  the  evening  the  string  band  of  the  Cadet  Battalion 
of  the  Royal  Fusiliers  gave  an  excellent  selection  of  music. 
The  arrangements  for  the  banquet  were  made  by  the  Mess 
President,  Surgeon-Captain  E.  M.  Callender,  and  a  very 
enjoyable  evening  was  spent. 


AKMY  MEDICAL  SERVICE. 

Examination  fob  Candidates. 

An  examination  of  candidates  for  act  less  than  40  commissions  in  the 

Koyal  Army  Medical  Corps  will  he  held  on  July  27th  next  and  following 

days. 

Applications  to  compete  should  be  made  to  the  Secretary,  War  OfBce, 
63,  Victoria  Street,  Loudon,  S.W.,  not  later  than  July  17th,  on  wliich  date 
the  list  will  be  closed. 

Candidates  who  are  over  the  regulated  limit  of  age  at  the  date  of  the 
examinatiou  will  be  permitted  to  deduct  from  their  actual  age  auy  period 
of  service  in  the  field  after  October  ist,  iSgg,  that  they  could  reckon 
towards  retired  pay  and  gratuity,  if  such  deduction  will  bring  them 
within  the  age  limit. 

The  presence  of  candidates  will  be  required  in  London  from  July  25th. 

UNIVERSITIES  AND  COLLEGES. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Matkiculation. 
A  MEETING  of  the  University  Court  was  held  on  May  nth, 
when  an  important  statute  regarding  the  Matriculation 
Examination  was  approved.  The  statute  is  in  substitution  of 
that  already  included  in  the  statutes  of  the  Universities  of 
Liverpool,  Manchester,  and  Leeds.  This  change  has  been 
necessitated  by  the  granting  of  a  charter  for  the  University 
of  Sheffield.  The  Joint  Matriculation  Board  will  be  portal 
for  entrance  to  all  the  four  northern  Universities. 

Statute  in  substitution  of  tliat  already  included  in  the  Statutes  of  the 
I  nlversities  of  Liverpool,  Manchester,  and  Leeds  aa  regards  the 
Matrioulatlon  Kxamination.    (Statute  XII); 

I.  The  Joint  Board  shall  consist  of  eighteen  members;  five  to  be 
annually  elected  by  eacli  of  the  Universities  in  Liverpool,  Man- 
chester, and  Leeds,  and  unless  by  agreement  between  all  the 
four  Universities  it  shall  be  oUierwise  determined,  three  by  the 
University  in  Shellield,  with  power  to  co-opt  persons  of 
educational  experience  to  the  number  of  three. 
3.  When  any  change  in  the  regulations  regarding  the  Matriculation 
Kxamination  is  carried  in  the  Joint  Board  by  a  majority  con- 
sisting of  less  than  two-thirds  of  the  members  who  are  present, 
the  question  at  issue  shall  bo  referred  to  each  of  the  four  I'ni 
versitlea,  v/ho  shall  each  then  nominate  two  additional  members 


on  the  Board  for  the  purpose.    The  decision   of  the  Board  so 
constituted  shall  be  final. 

3.  The  Board  shall  send  annual  reports  to  each  University. 

4.  The    regulations    of    the     Board    regarding     the   Matriculallon 

Examination  shall  not  affect  the  power  of  each  University  to 
admit  students  to  such  classes  and  courses  as  it  may  think  tit. 

s.  The  four  Universities  shall  contribute  to  the  expenses  of  the  Joint 
Board  in  such  proportions  as  may  be  hereafter  determined. 

6,  Provided  that  this  Statute  shall  continue  and  be  in  force  for  seven 
years  from  the  date  of  its  approval  by  His  Majesty  in  Council. 
Additional  Statute  : 

I.  Any  Committee  to  be  constituted  for  considering  objections  made 
by  the  Universities  of  Manchester,  Liverpool,  or  Leeds,  to  pro- 
posed Statutes  and  Ordinances  of  the  University  of  Sheffield  shall 
consist  of  twelve  members,  three  to  be  appointed  by  each  o£  the 
said  Universities. 

3.  Such  Committee  shall  be  convened  by  the  Registrar  of  the  Victoria 
University  of  Manchester. 

The  Joint  Matriculation  Board  for  the  four  northern 
Universities  have  issued  the  following  regulations  for  can- 
didates wishing  to  matriculate  for  the  Faculty  of  Medicine : 

Candidates  are  required  to  satisfy  the  Examiners  in  : 

A.  (i)  English  (Language  or  Literature)  and  Knglish  History. 

(2)  Mathematics. 

(3)  Latin.  •  , 

(4)  Two  of  the  following,  one  of  wliioli  must  be  a  languages 

i.  Greek, 
ii.  French, 
lii.  German. 

iv.  Some  other  Modern  Language  approved  by  the  Board. 
V.  Elementary  Mechanics, 
vi.  Chemistry, 
vii.  Geography  or  Natural  History. 

B.  Candidates  who  have  passed  the  Matriculation  Examination  in  five 
subjects,  but  have  not  included  both  Latin  and  Greek  or  a  modern 
language,  will  be  deemed  to  have  passed  the  Matriculation  Examination 
(Faculty  of  Medicine),  provided  they  satisfy  the  Examiners  in  the 
subject  omitted. 

C.  The  Secretary  of  the  Board  is  authorized  to  grant  a  certificate  for 
the  purpose  of  registration  by  the  General  Medical  Council  to  candi- 
dates who  have  satisfied  the  Examiners  in  English  subjects,  Mathe- 
matics, Latin,  and  another  language,  although  they  may  not  have 
passed  the  Matriculation  Examination.  This  certificate  shall  not  entitle 
the  candidates  to  proceed  to  degrees  in  any  of  the  Universities. 

D.  Candidates  for  entrance  to  the  Faculty  of  Medicine  who  have 
already  obtained  the  certificate  of  having  satisfied  the  Examiners  in 
English  subjects.  Mathematics,  Latin,  and  another  language,  will  b& 
deemed  to  have  passed  the  Matriculation  Examination  (Faculty  o£ 
Medicine),  provided  they  satisfy  the  Examiners  in  one  other  subject  in 
the  Matriculation  Examination. 

E.  For  the  present  year  the  existing  regulations  shall  apply  to  any 
candidate  who  desires  to  enter  under  them. 


THE  ROYAL  COLLEGE    OF    SURGEONS  OF  ENGLAND 

AND  THE  TITLE  OF  DOCTOR. 
At  the  annual  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  the  following  resolution  was 
moved  by  Mr.  T.  Garrett  Horder,  seconded  by  Mr.  F,  W. 
CoUingwood,  and  carried  unanimously: 

That  the  Council  be  asked  to  take  the  necessary  steps,  in  conjunction 
with  the  Koyal  College  of  Physicians,  to  ensure  that  all  persons  who 
passed  the  conjoint  examination  shall  be  legally  entitled  to  call 
themselves  "  Doctors." 

Mr.  Garrett  Horder  informs  ua  that  he  has  received  the 
following  letter  from  the  Secretary  of  the  College : 

Koyal  College  of  Surgeons  of  England, 

Lincoln's  Inn  Fields,  London,  W.C., 

May  17th,  1905. 

Dear  Sir, — With  reference  to  my  letter  informing  you  that  the  resolu- 
tion, moved  by  you  at  the  annual  meeting  of  Fellows  and  Members  in 
November  last,  was  receiving  the  careful  consideration  of  the  Council, 
the  result  of  which  would  be  communicated  to  you  in  due  course,  I 
have  novf  to  inform  you  that  the  Council,  while  believing  It  to  be 
impraotlcable  to  obtain  a  legal  right  to  the  title  of  Doctor  for  any  persons 
who  do  not  hold  the  degree  of  M.D.,  determined  to  bring  under  the 
consideration  of  the  Koyal  College  of  Physicians  the  views  expressed 
by  some  of  those  who  supported  your  resolution  with  regard  to  the 
by-law  of  the  Koyal  College  of  Physicians  forbidding  licentiates,  not 
being  graduates  in  medicine,  to  call  themselves  "  Doctors." 

I  am  now  directed  by  the  Council  to  communicate  to  you  the  terms  In 
which  the  Koyal  College  of  Physicians  was  asked  to  take  this  matter 
into  consideration,  and  accordingly  have  to  refer  you  to  the  enclosed 
copy  of  a  report  adopted  by  the  Council  on  December  8th  last,  and  I  am 
iiu:ther  to  report  to  you  that  the  Council  have  now  been  informed  that 
the  Koyal  College  of  Physicians,  having  fully  considered  the  matter,  has 
decided  not  to  alter  the  by-law  in  question. 

I  am,  dear  Sir, 

Yours  faithfully, 

a.    '.''OliUUST  COWELL, 

Secretary, 
T.  Garrett  Horc'er,  Esq, 


ii86 


Tm  BuiUB      1 


THE    REGISTRATION    OF    KURt-E8. 


[May 


27,  jgoj. 


The  following  is  the  text  of  the  terms  in  which  the  resolu- 
tion was  eommnnicated  by  the  Eoyal  College  of  Surgeons  to 
the  Royal  College  of  Physicians  :— 
That  the  terms   of  the  Kesolutlon  be  communicated  to  the   Royal 
College  of  Physicians,  and  that  that  College  be  Informed  that  the 
Council,  while  they  believe  it  to  bo  impracticable  to  obtain  a  legal 
right  to  the  title  of  Doctor  for  any  persons  who  do  not  hold  the 
disgree  of  M.D.,  suggest  it  may  not  be  expedient  to  enforce  any 
measure  prohibiting  the  use  of  the  title  by  duly  qualified  medical 
men. 

The  Council  therefore  desire  to  call  the  attention  of  the  Eoyal 
College  of  Physicians  to  the  complaint  made  by  Members  of  the 
Royal  College  of  Surgeons  holding  the  Liceoce  of  the  Royal  College 
of  Physicians  of  London  that  they  are  forbidden  by  Bye-Law  177 
of  the  latter  College  to  call  themselves  "  Doctors." 

These  Members  point  out  that  for  generations  the  title  of  Doctor 
has  by  public  consent  been  accorded  to  medical  men  generally,  and 
that  it  is  used  by  those  holding  the  degree  of  MB.,  although  they 
have  no  legal  right  to  it.  It  is  also  stated  that  the  Royal  College 
of  Physicians  of  Ireland  officially  sanctions  the  use  of  the  title  by 
its  Licentiates,  and  that  Licentiates  of  the  Royal  College  of  Phy- 
sicians of  I'Idinburgh  are  encouraged  to  use  it. 

Those  who  have  taken  the  diplomas  of  the  two  Royal  Colleges 
under  the  regulations  of  the  Conjoint  Board  therefore  regard  them- 
selves as  placed  at  a  disadvantage  as  compared  with  the  Licentiates 
of  other  Institutions,  and  they  moreover  believe  that  the  prohibited 
use  of  the  title  has  in  many  cases  the  effect  of  preventing  students 
from  seeking  the  Diplomas  of  the  two  Colleges. 

The  Council  therefore  beg  that  the  Royal  College  of  Physicians 
will  take  the  matter  into  consideration,  and  they  trust  that  it  may 
be  possible  to  remove  a  prohibition  which  affects  and  is  resented 
by  a  large  number  of  Members  of  the  Royal  College  of  Surgeons. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


REGISTRATION  OF  NURSES. 

Evidence  bbpore  the  House  of  Commons  Committee. 
On  May  i8th  evidence  was  given  by  Sir  Victor  Horsley  and 
Dr.    Langley   Browne    as    representatives    of    the   British 
Medical  Association. 

Sir  Victor  Horsley  said  the  Association  consisted  of  close 
on  20,000  practitioners,  and  was,  in  their  opinion,  the 
only  voice  of  the  medical  profession.  At  a  meeting  of 
Representatives,  chosen  by  each  Division  of  the  Association, 
held  at  Oxford  in  July,  1904.  a  resolution  was  passed  »«?«.  con, 
approvingof  the principleof  theregistration  of  nurses,  although 
they  ktpt  an  open  mind  as  to  the  details  of  the  two  Bills 
which  had  been  introduced  into  Parliament.  Notice  had 
bten  received  from  one  district  that  at  the  meeting  to  be 
held  at  Leicester  next  July  a  motion  would  be  proposed  to 
rescind  the  Oxfoid  resolution,  but  he  thought  that  motion 
had  no  chance  of  being  carried.  The  matter  had  been  before 
the  Association  twenty  years,  and  ten  years  ago,  at  a  general 
meeting  held  in  Loudon,  a  resolution  was  adopted,  with  one 
disstntient,  declaring  that  it  was  expedient  that  as  soon 
as  possible  an  Act  of  Parliament  should  be  passed  to  pro- 
vide for  the  registration  and  education  of  medical,  surgi- 
cal, and  obstetric  nurses.  It  might,  therefore,  be  assumed 
that  that  was  the  settled  opinion  of  the  British  Medical 
Association.  The  machinery  necessary  for  the  working  of  the 
scheme  would  be  a  Central  Board  or  Council.  He  did  not 
tliiiik  any  difficulty  would  arise  as  to  the  removal  from  the 
Iteyister  of  the  name  of  a  nurse  because  of  misconduct,  as  no 
doubt  the  Council  would  appoint  a  committee  to  consider 
whether  there  was  a  primfi-facie  case  against  her  prior  to  the 
exercise  of  the  disciplinary  control  of  the  Central  Board  or 
Council.  The  registration  of  nurses  would  not  bring  them 
more  into  competition  with  doctors.  There  should  be  an 
tx  imination  of  nurses  by  a  statutory  authority,  and  the 
pa-siug  of  that  examination  alone  should  entitle  a  nurse  to 
rej4'stralion. 

The  Chairman  (Mr.  Tennant)  having  said  that  it  had  been 
snggetted  that  the  ordinary  general  practitioner  did  not  hold 
the  same  view  as  to  the  registration  of  nurses  as  did  the  con- 
sultants, 

Dr.  Langley  Bbowne,  speaking  as  a  general  practitioner, 
and  Piesident  of  a  very  large  society  of  general  prac- 
titioners, said  he  could  assert  that  these  practitioners  felt 
even  much  more  strongly  that  nurses  should  be  registered. 
The  fi  eling  was  stronger  in  the  provinces  than  in  London. 

sir  Victor  Hoksley,  proceeding  to  deal  with  other  pro- 
posals as  to  which  his  opinion  was  aak(-d  by  the  Chairman, 
I'Hclrtn-U  himself  in  favour  of  the  registration  of  nursing  homes 
in  which  patients  were  treated,  and  that  matter  might  be  en- 
trusted to  the  county  or  borough  councils,  or  whatever  (he  , 


local  sanitary  authority  might  be.  He  saw  no  particular  ad- 
vantage, however,  in  registering  nurses'homes  which  sent  out 
nurses.  So  long  as  the  nurses  were  on  a  State  Register,  he 
could  suggest  nothing  to  test  the  efficiency  of  a  nurse  other 
than  an  examination.  The  general  council  could  lay  down  a 
curriculum,  and  unless  there  was  a  certain  course  01  lectures 
given  and  other  satisfactory  arrangements  made  by  institu- 
tions, the  training  at  such  institutions  should  not  qualify  for 
examination.  His  exptrience  was  that  untrained  nurses 
charged  the  same  fees  as  qualified  nurses,  because  they 
thought  that  their  charging  the  same  fees  carried  with  it  the 
idea  that  they  were  fully  trained.  In  conclusion,  Sir  Victor 
Horsley  said  he  would  make  it  a  penal  offence  to  nurse  for 
gain  unless  the  person  so  doing  had  been  for  three  years  in  a 
hospital  and  had  passed  an  examination.  It  would  be  fair  to 
allow  five  years  to  elapse  before  this  penal  provision  came 
into  force.  He  would  not  have  two  Rcyixtcrs.  As  to  cottage 
nurses  and  as  to  women  who,  being  friendly  neighbours,  were 
paid  to  attend  a  sick  person  who  was  not  dangerously  ill,  they 
were  doing  a  public  service.  That  he  would  not  call  nursing. 
What  he  would  prevent  would  be  the  assumption  of  nursing 
responsibility,  but  it  would  be  a  matter  entirely  for  the  Court 
before  which  the  case  was  brought  to  say  what  was  the 
nursing  which  involved  responsibility.  It  was  not  necessary 
to  define  "nursing"  in  the  Act  of  Parliament. 

Dr.  W.  B.  Thoune,  representing  the  British  Nurses' 
Association,  concurred,  although  he  thought  it  hardly  time 
to  make  it  penal  for  an  unregistered  woman  to  practise 
nursing. 

Dr.  Percy  Allan,  who  was  the  next  witness,  said  he  was 
entirely  opposed  to  the  registration  of  nurses,  as  the  poorer 
class  of  patients  would  not  be  able  to  pay  for  a  skilled 
nurse. 

On  May  23rd  Mrs.  Hobhodse,  a  member  of  the  Committee 
of  the  Rural  Nursing  Association  of  Wiltshire,  expressed 
the  opinion  that  registration  would  be  extremely  detri- 
mental to  nursing.  There  was  a  great  shortage  of  trained 
nurses  of  a  high  standard,  largely  owing  to  the  value  attached 
to  the  training  certificate  of  the  London  Hospital.  In  many 
provincial  hospitals  the  training  was  as  good  as  that  given  in 
London,  but  it  was  difficult  to  convince  the  public  of  the 
fact.  Nurses  trained  in  London  were  wanted  everywhere, 
but  there  were  not  enough  to  meet  the  demand.  If  the 
rules  of  registration  were  too  stringent  the  shortage  would  be 
intensified,  but  if  they  were  reasonable,  registration  would 
be  helpful,  because  it  would  tend  to  give  provincial  hospitals 
a  status  they  did  not  now  possess.  In  rural  districts  doctors 
often  feared  competition  by  nurses,  and  people  were  apt 
to  send  for  the  nurse  when  they  might  send  for  the 
doctor.  Within  the  last  twelve  years  the  standard  of 
character  and  training  among  nurses  had  considerably 
improved,  and  the  poor  now  got  much  more  eflicient 
nursing  than  formerly.  Of  400  nurses  whom  she  knew  in 
country  districts,  only  i2§  per  cent,  were  fully  trained,  yet 
they  did  the  ir  work  satisf actori  ly.  Trained  nurses  could  not  be 
got  to  stay  in  the  country.  She  did  not  think  the  poor  needed 
any  protection  against  the  untrained  nurse.  Rural  nursing 
was  only  in  its  infancy.  The  great  majority  of  those  em- 
ployed were  old  women,  who  could  neither  read  nor  write, 
and  the  proportion  of  those  over  thirty-five  who  had  passed 
the  midwifery  examination  was  very  small.  Mrs.  Hobhouse 
thought  it  would  be  necessary  to  have  two  standards  of  train- 
ing. It  would  be  most  harmful  to  prevent  a  woman  from 
nursing  unless  she  held  a  certificate. 

Dr.  Dickinson,  a  London  practitioner,  expressed  the  opinion 
that  registration  was  neither  necessary  nor  desirable.  If 
the  wealthy  got  bad  nurses  it  was  entirely  their  own 
fault,  and  if  the  poor  got  bad  nurses  it  was  the  fault 
of  the  committee  who  engaged  them.  It  would  be 
much  better  to  register  houses  where  the  sick  were  received 
for  treatment  and  the  institutions  where  nurses  were  trained 
than  the  nurses  themselves.  Such  institutions  should  be 
under  some  sort  of  public  control.  Financially,  he  considered 
the  scheme  of  the  Bill  impracticable.  The  estimate  of  60,000 
registrations  was  ridiculous  ;  it  would  be  nearer  6,000. 

Miss  Khmp,  a  nurse  of  considerable  experience,  said  that 
all  the  nurses  she  came  across  were  in  favour  of  registration, 
which  would  distinguish  the  trained  from  the  untrained. 
She  thought  a  clause  ought  to  be  inserted  in  the  Bill  pro- 
hibiting unqualified  persons  from  running  a  nursing  insti- 
tution. Many  so-called  "co-operative"  homes  that  were 
springing  up  were  carried  on  by  persons  who  knew  nothing 
of  nursing,  and  who  claimed  a  very  high  percentage  on  the 
earnings  of  the  nurses  they  employed. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TIME  LIMIT  FOR  INQUESTS. 
iSlEivTTiER  (Birkenheid)  enclo<ie3  copies  o£  newspaper  reports  of  an 
Inquest  in  wliicli  the  (lue'iiion  arose  as  lo  Uie  time  limit  when  an 
inquest  can  be  licld  after  t  lie  death  of  tlie  deceased  following  Injury 
from  whicli  lie  may  liavc  died.  Our  correspondent  was  of  opinion  tliat 
ii  twelve  montlis  and  a  dav  elapsed  after  tlie  date  of  tlie  injury  tliat  tlie 
medical  attendant  could  if  tlie  patient  afterwards  died  give  a  certificate 
of  the  cause  of  death,  and  that  tlie  registration  would  take  place  ia  the 
usual  way,  that  an  inquest  was  unnecessary,  and  consequently  no 
notice  to,  or  communication  with,  the  coroner  was  required. 

*„*  Tliis  opinion  is  by  no  means  uncommon,  but  it  is  not  correct, 
as  explained  by  the  coroner  at  tlie  inquest.  There  is  no  limit 
"oftime  which  interferes  with  the  holding  of  an  inquest  should  the 
statute  law  require  one,  or  the  coroner  in  his  discretion  elect  to  hold 
one  ;  and  exhumation  may  take  place  at  any  time  after  burial  if  the  view, 
■or  the  poi^t  mortem  examination  of  the  body,  or  analysis  of  the  ortjans 
would  be  likely  to  afl'ord  evidence  as  to  tlie  cause  of  death.  It  will  be 
within  the  recollection  of  many  that  a  few  years  since  a  derelict  body 
■was  found  in  a  wooden  casement  or  colfiu  in  London  at  one  of  the  rail- 
way termini.  It  mas  unclaimed  at  the  time,  and  reported  to  the  coroner 
as  "a  body  found  dead,"  and  at  the  inquest  that  followed,  to  the 
surprise  of  all  concerned,  it  was  found  to  be  the  body  of  an  Egyptian 
mummy  embalmed  about  a  thousand  years  before.  It  had  gone  astray, 
the  label  lost,  but  was  ultimately  restored  to  its  owner.  The  point  with 
cregard  to  twelve  months  and  a  day  refers  to  criminal  proceedings,  and 
■an  accused  or  suspected  person  cannot  be  charged  with  causing  the 
-death  of  another  if  the  deceased  person  survived  over  the  period  of  time 
^nentioned.  Should  death,  however,  take  place  within  that  limit  of 
time,  then  any  person  may  be  charged  with  causing  it  at  any 
period  of  time  afterwards.  With  regard  to  the  medical  practi- 
tioner who  is  in  attendance  on  a  patient  whose  death  is  caused 
or  accelerated  by  injuries  or  from  their  secondary  effects,  although 
he  may  be  quite  prepared  to  give  a  certificate  of  the  cause  of 
the  death,  it  is  generally  the  wisest  course  to  communicate  the  facts  to 
"the  coroner  without  delay  and  leave  the  matter  in  his  hands,  for  if  the 
death  Is  registered,  and  an  inquest  ultimately  held,  delay  and  inconve- 
nience may  be  caused  to  the  friends,  and  cases  have  been  known  where 
the  funeral  has  had  to  be  postponed. 


FEES  rOR  ATTENDANCE  ON  DOMESTIC  SERVANTS. 
"*  Beacon  "  writes  that  some  time  ago  a  servantiof  wealthy  people  called 
at  his  surgery  for  treatment,  saying  that  she  had  been  sent  by  her  mis- 
tress. He  attended  to  her,  and  it  became  necessary  for  him  to  call  on 
her  at  her  employer's  house.  There  he  saw  the  daughter  of  the  house, 
who  inquired  as  to  his  patient's  ailment,  and  accompanied  him  into  her 
room.  He  sent  in  an  account  to  the  patient's  employer  twice,  and  as  no 
notice  was  taken,  wrote  about  it.  He  received  an  answer  denying 
liability,  and  stating  that  the  servant  had  left.  Can  he  sue  the  em- 
ployer ? 

%*  Such  an  action  would  probably  fall.  The  facts  disclose  no  legal 
liability  on  the  part  of  the  employer.  A  practitioner,  when  attending  a 
iservant,  unless  he  has  confidence  in  the  employer,  should  make  a 
point  of  ascertaining  whether  ihe  is  to  look  to  him  or  the  servant  for 
payment. 

PAYMENT  OF  DOCTORS'  BILLS. 
A  CASE  recently  came  before  the  Dewsbury  Coun  cy  Court  that  well  illus- 
trates the  injustice  the  ordinary  medical  practitioner  too  often  experi- 
ences in  recovering  payment  for  his  servii  es.  Dr.  La  Touche  claimed 
six  guineas  for  attendance  on  a  patient  during  his  last  illness.  He 
showed  that  the  widow  had  received  ^30  as  insurance  money  on  the 
life  of  her  husband  had  paid  ^13  for  funeral  expenses,  £s  ss.  to  a  con- 
sultant, and  satisfied  other  creditors,  but  had  paid  nothing  to  the 
plainttfr.  The  registrar  said  Ihe  way  doctors  were  treated  was  simply 
tafamous.  They  were  sent  for  by  day  or  night,  and  kept  in  regular 
attendance  for  weeks,  and  when  they  sought  payment,  the  rule  was  to 
pay  anybody  but  them.  Ho  would  give  judgement  for  the  full  amount, 
which  ought  to  have  been  paid  when  the  insurance  money  was  re- 
ceived. 

%*  It  is  satisfactory  to  find  that  medical  men  may  sometimes  obtain 
justice  in  the  county  courts,  and  we  wish  there  were  more  Registrars 
throughout  the  country  like  Mr.  Registrar  Chadwick. 


PROPERTY  IN  DAY  BOOKS. 
Retihkd  asks  if  the  purchase  of  a  practice  entitles  the  purchaser  to  all 
tlie  old  day  books. 
'«*  Not  necessarily,  unless  specially  stipulated  in  the  purchase. 


MEDICAL  WITNESSES  AND  MINORS. 
The  Governor  of  New  York  Slate  has  signed  a  Bill  amending  the  code  of 
-civil  procedure  relative  to  disclosure  of  information  of  medical  practi- 
tioners and  nurses  by  providing  chat  where  the  patient  Is  a  child  under 
1^6  years  of  ago  the  practiiiouer  or  nurse  may  be  required  to  testify  fully 
•in  relation  to  evidence  of  a  crime. 


I'UfFINa  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 
East  Anuman  sends  us  .1  cutting  from  tlie  Loweslolt  Journnl,  which  con- 
tains a  reference  to   a  medical    practitioner   who  has  lately  become 
partner  to  one  of  the  retidout  medical  men. 

",»  It  must  not  be  assumed  that  such  paragraphs  are  inspired  with- 
out evidence.    The  matter  will  be  referred  to  the  Ethioal  Committee. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATIONS  rcBpectinR  Editorial  maUers  Bhoulii  he  aUdresaed  to  the  Editor,  2,  AKaP 
Ktrefiti,  Stteiid.  W.O..  LQudyu  ;  thuso  conccniiiig  busiiiosa  matters,  advertisements,  non- 
delivpry  'it  tlie  JoirKNAL,  etc.,  Bbould  be  addressed  to  the  MaimKOr,  at  the  Otlice,430, 
Strand.    W.O..  Londtju. 

OKIGINWI,  AH  TICI.ES  and  LETTERS  fantarded  for  piihnrnliott  are  u-ndenlooA  to  be 
otferfd  (li  t/ici  HulTli-n  MfilllCAl,  JuUBNAl,  ulave.jnr/ci'n  Iheronfrtirit  bCHtated. 

AUTHOlts  ilfsiriiit;  reprints  of  t.lieir  articles  pulilnshed  in  tlvf  BlUTlsH  Medical  .louBNAL 
are  renvrvstecl  ut  cunujmnn;;itt;  witli  the  Jlanai^er.  4l:'.i,  Sli^iiii,  \V.C..  on  receiptor  pruuf. 

COBiiBapoNDENTS  who  wlsli  uotice  10  be  taken  ol  their  couimunieations  should  authenti- 
cate tUem  w  itli  their  names— ol  course  n,.o  ueecssariiy  for  publication. 

COffBBSPouDENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondenta 
of  the  following  week. 

Manuscripts  forwabdfb  to  thb  Office  of  this  Joubnal  cannot  undeb  ant 

OliGUMST^NCES    BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  JOURNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Joubnal.  and  not 
at  bis  private  bouse, 

Tkleobapitic  Address.— Tlie  telegraphic  address  of  the  EDITOR  of  the  BhitisH 
MEiircAL  .lODKNAl,  is  AitioloQij,  Lomio)!.    The  telegraphic  address  of  the  ALAN<AQ£K 

SH   JlEDICAL  JOUEKAL  is  .4r/»-»/fl/e.  LOHt/oW. 


of  the  BltlTIS 
TelephoNK  (NationalJ  r— 
ECITOE,  26^1.  Gerrard. 


GENERAL   SECRETARY  AND  MANAGER. 
2630.  Gerrard- 


I®*  Queries,  amxtiers,  and  communicate  (ym  relating  to  subjects  to  which  speci4il 
deparlTPxnts  of  the  British  Medical  JonENAL  are  devoted  will  be  found  under 
their  respective  headings. 

QVERIES. 

J.  M.  writes:  I  should  be  grateful  for  any  references  to  memoirs,  such  aa 
that  on  Surgeon  Stokoe  in  last  week's  British  Medical  Journal— 
memoirs  dealing  with  the  life  of  the  naval  surgeon  in  the  eighteenth 
century,  but  especially  in  its  latter  lialf.  References  to  any  kind  of 
literature,  however,  dealing  with  the  ship  s  surgeon  of  this  time  will  be 
very  helpful.    I  am  familiar,  of  course,  with  the  immortal  Random. 

Epsom  Collecje. 
Salopian  tvlll  be  thankful  for  information  from  parents  who  have  had 
experience    of  Epsom   College    as   a   school  for   boys   entering   the 
profession. 

iLLt'STBATFD  WOBKS  ON   BOTANY. 

Celandine  asks  to  be  lecommended  a  good  illustrated  book  on  botany, 
giving  the  popular  and  botanical  names  of  plants,  and  some  coloured 
illustrations  for  identification. 

*»*  We  know  of  only  two  books  which  would  meet  "  Celandine's ' 
requirements.  The  one  is  Sowerby's  well  known  work,  English  Botany 
(London:  George  Bell  and  Sons.  Thirteen  Volumes.  £31).  The  other  is 
The  Flowering  Plants,  Qrasse:^,  Srdgr.''  and  Ftirus  of  Great  Britain,  by  Anne 
Pratt,  edited  and  revised  by  Edward  Step,  F.L  S.  (London:  Frederick 
Warne  and  Co.  £1  2s  )  In  four  volumes,  with  319  coloured  plates,  repre- 
senting oven, 500  species.  Messrs.  Sotheran,  Piccadilly,  W.,  might  be 
able  to  get  it  second-hand.  This  latter  work  would  meet  all 
"  Celandine's  "  requirements. 

INCOME  Tax. 
RusTicDS,  who  receives  £\i  per  annum  as  medical  officer  of  health  under 
a  Board  of  Guardians,  asks  wheiher,  in  making  his  income-tax  return, 
he  should  insert  the  full  £n  as  his  income,  or  i;i3  14s.  4d.,  the  net 
amount  received  after  deducting  his  contritiution  for  purposes  of  super- 
annuation ;  also,  whe'her  he  sliou'd  base  his  return  on  the  average  for 
the  last  three  years,  or  on  the  actual  sum  receiveti  last  year? 

♦„•  He  should  return  the  gross  amount  of  his  salary,  £n,  but  in  the 
space  provided  for  "  expenses"  may  claim  an  allowance  for  the  53.  3d. 
contributed  towards  superannuation,  the  effect  being  that  he  will  be 
taxed  on  ^£13  14s.  4d.  only.  The  return  should  be  based  on  the  present 
annual  salary,  not  calculated  on  an  average. 


AKSfVERS. 


E.3.— It  cannotbe  said  that  the  island  of  Trinidad  is  suitable  for  children. 
Its  climate  partakes  more  of  the  nature  of  that  of  the  mainland,  and 
fever  is  very  prevalent. 

Fistula.— The  only  proper  method  of  treating  a  branchial  fistula  is  to 
dissect  it  out  to  Its  leiinination.  The  operation  is  difficult,  owing  to 
the  proximity  of  important  vessels  and  nerves,  and  many  authoritiea 
recommend  tliat  such  fistulae  shouM  be  left  alone  unless  they  are  par- 
ticularly troublesome  to  the  patient. 

R.  F.  T.— There  Is  no  accredited  ngent  for  getting  employment  for 
nurses  at  home  or  abroad  There  arc  several  agencies  of  more  or 
less  repute  that,  find  employmeni  lor  nurses  at  home.  For  those  seek- 
ing employment  In  the  Colonics  there  Is  Ihe  Colonial  Nursing  Associa- 
tion at  the  Imperial  Institute,  than  which  u.)thiug  can  be  better.  For 
those  who  seek  eniploymeut  lo  foreign  countries  there  are  nursing 
homes  working  in  tlie  health  resorts  of  the  Continent  which  employ  a 
I'arge  number  of  nurses  during  the  season.  All  such  addresses  can  bo 
found  In  The  Eaglishwomnn's  YcarhMtk.  (London :  A.  and  C.  Itlaok 
2S.  6d.) 

THEATMBNT  OP  GBAVES'S   DlSEA.IE. 

Dk.  Harburn  (BuxIoii)  writes:  In  reply  to  "T  H.  G,"  who  asks  for  Infor- 
mation regarding  the  treattnentof  Graves's  disease,  I  have  obtained  the 
best  results  from  central  galvunl^iitlnn  g'ven  In  oaiublnatlon  with 
ellervescliig  saline  baths.  If  "T.  H.  G  '  will  communicate  with  me  I 
shall  be  happy  to  furnish  further  details. 

AMRNonniioEA. 
Dr.  Francis  Hare  (London)  writes:  In  the  Briti.sh  Medical  journal  of 
March  25111,  p  696,  "  W.  S."  asks  tor  advice  in  the  treatment  of  amonor- 
rhoea  01  eigiit  niont' s' duration  in  an  otherwise  healthy  woman.  I 
would  suggest  the  following  procedure:  Let  tlio  paliout  sit  or  lie  In  a 
cold  bath  Immersed  to  the  neck  and  have  administered  slmultaneouslT 
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a  prolonged  hot  vaginal  injection.  This  should  be  done  when  the  in- 
creased bacfcache  marts  the  time  of  the  missing  menstrual  period  ;  it 
may  be  repealed  several  times.  The  procedure  operates  by  increasine 
the  power  of  the  vasomotor  mechauism  of  menstruation,  which  in  all 
probability  consists  of  au  increase  of  the  normal  peripheral  vaso- 
constriction or  vascular  tone,  combined  with,  aud  in  part  compensated 
by,  pelvic,  especially  uterine,  vasodilatation.  It  has  proved  immediately 
succsssfal  in  several  cases  aud  uo  bad  results  have  been  observed. 

Books  otJ  Medical  Diseases  of  Children. 
IM  the  reply  to  "Berkshire'  puWisLied  in  the  British  Medical 
Journal  ot  April  und,  1905,  p.  920,  the  two  works  by  Dr.  Eustace  Smith 
and  Dr.  L  E.  Holt,  which  were  mteuded  as  likely  to  meet  our  corre- 
spondent's requirements  were  the  following,  and  not  the  two  men- 
tioned in  the  reply  published:  Fractical  TrtalUe  on  Disease  in  Children, 
By  Eustace  Smith,  M.D.,  second  edition  (London:  J.  and  A.  Churchill. 
1889.  223);  Diseases  of  Inj'anc!/  and  Childhood,  by  L.  E.  Qolt,  M.C, 
second  edition  (London:  Henry  Kimpton.    1902.    253.) 

Adiposis  Dolorosa. 
Dr.  Henbt  Dobson  will  find  a  useful  bibliography  relating  to  adiposis 
dolorosa  in  Allbutt's  Sastem  nf  Medicine  (vol.  vi,  p.  577),  and  valuable 
articles  on  osteomalacia  in  the  same  SysUrn  (vol.  iii,  p.  147),  in  the 
Encyclopaedia  Medico,  (vol.  Ix,  p.  5),  and  a  somewhat  longer  oiiC  than  in 
either  in  Twentieth  veniury  i'ractice  of  Medicine  (vol.  iii,  p.  235). 

South  Africa  for  Early  Cases  op  Phthisis. 
D.  O.  C.  writes:  lu  reply  to  Dr.  Charles  Hooker,  of  Cirencester,  I  can 
speak  from  some  personal  knowledge  of  South  Africa  and  also  from  sis; 
months'  experience  as  a  patient  in  an  EngUsh  sanatorium.  The  disad- 
vantages of  South  Africa  as  a  residence  for  invalids,  compared  with  the 
much  more  excellent  prospects  to  be  obtained  from  sanatorium  treat- 
meut  in  this  country,  would  induce  me  to  dissuade  any  one  from 
choosing  the  former.  If  Dr.  Hooker's  patient  has  only  slight  symptoms. 
a  six  months'  course  in  any  well-ordered  sanatorium  would  probably 
lead  to  complete  arrest  of  symptoms.  There  are  uumeroiis  good  sana- 
toriums  in  V\  ales  aud  the  Westol  England.  Iwould  be  glad  to  send  to  Dr. 
Hooker  privately  the  name  of  oue  where  I  was  cured  by  a  six  mouths' 
residence.  1  have  since  been  hard  at  work  in  a  large  city  lor  two 
years. 

Treatjient  op  Haemoptysis. 
Dr.  Francis  Hare  (London)  writes ;  In  the  British  Medicai,  Journal 
for  March  i3th  Dr  Edward  Green  enters  a  rational  protest  against  the 
use  ot  adrenalin  in  haemoptysis,  aud  suegests  as  part  of  the  treatment 
morphine  hypodermlcally  and  "turpentine  in  large  doses  with  nitrite 
ot  amyl  inhalations,  or  a  dose  or  two  of  sp.  etheris  nit.,  until  the  stimula- 
ting effect  of  the  turpentine  has  passed  off."  There  is  at  least  oue 
recorded  case  In  which  there  seems  little  doubt  that  the  use  of  adrena- 
lin served  to  prolong  haemoptysis  (Dr.  J.  Gray  Duucanson,  Joubnal, 
March  12th,  1904).  And  in  the  Lancet  (August  20th  and  October  ist,  1904, 
January  21st,  1905)  I  contributed  a  series  of  9  cases  in  which  17  attacks 
of  haetnopcysis  (16  phriiisicil,  i  mitral)  had  been,  with  one  exception, 
stopped  within  three  minutes  byamyl  nitriteinhalation.  The  cessation 
of  bleeding  was  for  the  most  part  Instantaneous  or  practically  so,  and 
in  many  there  was  no  recurrence.  There  is.  however,  a  serious  objec- 
tion to  the  use  of  morphine,  which,  by  diminishing  or  abolishing 
cough,  favours  reteution  and  subsequent  septic  pneumonia.  Amyl 
nitrite  operates  in  spite  of  the  continuance  of  cough;  hence  the  eftused 
blood  is  rapidly  expectorated.  Accordingly,  no  case  has  occurred  in 
which  there  has  followed  tlie  least  additional  rise  in  the  temperature 
i-ange. 

Practice  Abroad. 
Alpha.— (i)  The  following  are  the  restrictions  placed  on  the  practice  of 
medicine  and  surgery  by  fore'gn  medical  men  in  the  countries  men- 
liooed:  (a)  In  Algiers  the  foreign  medical  graduate  who  desires  to  obtain 
legal  authority  to  practise  must  pass  the  same  examinations  as  those  to 
which  ordinary  French  medical  students  are  subject ;  (6)  in  Switzerland 
the  same  conditions  exist;  ic)  in  Monaco  permission  to  practise  is 
accorded  to  holders  of  the  M.D.  degree  of  the  Universities  of  "the 
United  Kingdom  of  Great  Britain,"  and  to  Fellows  of  the  various 
Koyal  Colleges  of  Physicians  and  Surgeons  and  of  the  Faculty  of 
Physicians  aud  Surgeons  ot  Glasgow  who  are  prepared  to  enter  into 
an  agreement  to  practise  their  profession  in  the  Principality  during 
May,  June,  July,  August,  September,  and  October:  (<J)  in  Italy  and  ou 
the  Italian  Riviera  no  restrictions  are  imposed  upon  foreign  graduates 
provided  they  restrict  themselves  entirely  to  work  among  patients  other 
than  those  of  Italian  nationality.  If  they  desire  to  practise  generally. 
they  must  obtain  an  authorization  from  one  of  the  Royal  Universities 
in  Italy ;  (e)  in  Cairo,  British  graduates  can  obtain  legal  authority  to 
practise  upon  application  to  the  Director-General  of  the  Sanitary 
Department.  (2)  In  none  of  these  countries  would  establislied  prac- 
titioners have  a  right  to  regard  a  newcomer  as  an  interloper.  It  is  aU 
"squatter"  territory. 

lEriCERJi,  NOTES,  Etc. 

Treatment  of  Pnp.cmonia  by  Acetate  of  Iron. 
Dr.  R.N.Lyon  (Lucan)  writes:  With  regard  to  the  treatment  of  pneumonia 
by  acetate  of  iron  coming  under  the  head  of  new  treatment,  during  my 
term  of  studentship,  now  over  thirty  years  back,  I  saw  it  frequently 
given  to  patients  by  the  late  Dr.  G.  A.  Stoker,  Dublin. 

Acute  Poisokino  by  a  Single  Castor-Oil  Seed. 
Dr.  A.  Gordon  GDLLAN  [Liverpool)  writes :  In  reply  to  Major  G.  H.  Fink's 
letter  on  the  above  note,  which  was  published  by  me  in  the  Journal  of 
-May  6th,  lean  assure  him  that  there  is  absolutely  no  doubt  that  the 
mau  ate  a  castor-oil  seed  and  nota  croton-oil  one,  as  he  suggests.  Some 
of  the  seeds  were  immediately  brought  to  the  hospital,  accurately  re- 
cognized (I  have  them  in  my  possession  now),  and  identified  the  next 
day  by  the  patient,  as  being  the  same  as  the  oue  he  had  eaten.  I  am 
surpr.sed  Mrtjor  Fink  "has  not  read  in  textbooks  of  these  properties  in 
casior-oil  seeds  "  I  can  refer  him  to  Taylor  on  Poisons,  and  Professor 
Dixon  Manu's  work  on  Forensic  Medicine  and  Toxicolopy.  The  latter 
records  tliat  three  seeds  proved  fatal  to  au  adult  ased  32.'  Since  writing 
my  note  on  the  subject  I  have  learut  from  a  trader  in  castor-oil  seeds 
that  his  firm  always  labels  them  "poison."  and  1  hat  the  luisks.  after  the 
oil  has  been  expressed,  are  used  as  a  valuable  dressing  for  vines,  as 
they  possess  most  powerful  properties  destructive  to  the  insects  which 


attack  those  plants.  I  need  only  refer  again  to  the  fact  that  the  poisoc 
is  contained  lu  the  embryo  of  the  seed,  and  I  trust  that  neither  MajOi- 
Fink  nor  any  one  else  mil  use  the  "castor-oil  seed  therapeutically  in- 
the  tropics"  or  elsewhere. 

Mr.  Geo.  Mitchell,  a  consulting  engineer,  has  favoured  us  with  a  com- 
munication, in  which  he  expresses  the  conviction  that  in  Dr.  GuUan's 
case,  published  in  tlie  British  Medicax  Journal  of  May  eth,  a  croton- 
oil  bean  has  been  mistaken  for  one  ot  castor  oil.  He  has  been  studying 
the  latter  for  some  years,  and  considers  Ihat  its  oil-free  meal  has  a  high' 
nutritive  value.  He  has  found  rabbits  to  flourish  on  it.  while  he  has- 
himself  taken  7  grams  of  it  daily  formanv  consecutive  days  without  ill- 
efi'ect.  In  places  where  the  plant  grows,  lie  siys,  native  children  often 
eat  castor-oil  beans  without  other  effect  than  occasional  griping  pains. 

The  Force  of  Habit. 
We  take  the  following  story,  it  is  almost  needless  to  say,  from  a  French, 
journal,  and  we  give  it  sous  toutes  reserves.  A  young  laryngologisttvas 
consulted  by  a  lady  whose  trouble  turned  out  to  be  situated  in  a  part 
lying  far  outside  his  special  proviuce.  Patients  were  yet  too  few,  how- 
ever" to  allow  him  to  live  up  to  his  ideal  of  specialization,  and  he 
therefore  proceeded  to  make  an  examiuation  involving  the  use  of  a 
vaginal  speculum.  Having  successfully  introduced  the  instrument,  the- 
force  of  habit  proved  too  much  for  him,  and  in  his  most  insinuating- 
tone  he  invited  his  astonished  patient  to  say  "Ah !"  What  the  lady  dici' 
say  is  unfortunately  not  recorded. 

The  ScEiacAL  Anatomy  and   Operative  Treatment  of  TUBERCtTLOUS- 
Glands  of  the  Neck. 

Dr.  J.  W.  Martin  (Newbridge,  Dumfries)  writes :  In  the  latter  part  of  Dr. 
Sutcliffe's  paper  on  The  Surgical  Anatomy  and  Operative  Treatment  o£- 
Tuberculous  Glands  of  the  Neck,he  points  out  that  general  tuberculous 
infectionfromprimary  glandular  enlargements  is  rare.  I  think  that  is 
a  point  generally  conceded,  and  he  might  have  gone  a  stage  further  and 
said  that  it  is  owing  to  the  glands  becomin  g  a  re-ceptacle  for  the  raanufac  ■ 
ture  of  antitoxins  or  antisubstances,  which  are  carried  by  the  circula- 
tion to  the  distant  organs  aud  prevent  implantation  of  the  tubercle- 
baciUi.  This  is  a  point  that  should  be  borne  in  mind  by  surgeons,  for 
the  early  eradication  of  aCrected  glands  is  now  too  frequently  practised, 
to  the  future  detriment  of  the  individual  to  resist  the  invasion  of  the 
tubercle  bacillus.  The  fact  that  glands  are  affected  iu  cmcer  when  the 
disease  is  becoming  too  disseminated,  and  therefore  more  dangerous  to 
the  organism,  points  in  the  opposite  direction  to  tubercle,  and  iherelorti- 
is  against  the  germ  theory  of  this  disease. 

Medical  Sop.jects  in  the  Lay  Press. 
Dr.  A.  W.  HARRISON  iMossIey,  near  Manchester)  writes :  This  week  you 
have  an  annotation  on  the  subject  of  medical  errors  in  the  lay  press,  as 
recently  exemplified  in  a  Manchester  paper.  The  following  appeared  in 
the  Manchester  i^ai'^i/  Dispatch  about  the  same  time,  and  may  perhap? 
interest  your  readers.  It  gravely  stated  that  the  pigmies  from  Central 
Africa,  who  were  in  Egypt  awaiting  permission  to  come  to  England, 
were  all  "  suffering  from  anchylostuma  (sic)  or  anc'oylosis,  which  is  a. 
disease  of  the  bones,  a  kind  of  creeping  paralysis."  Would  it  not  be- 
difficult  to  get  more  errors  into  one  short  sentence  ? 

Automobiles  for  Medical  Men. 
Ex-Motobist,  commenting  on  a  note  signed  "Sparking  Plug,"  whichj 
appeared  under  the  above  title  some  weeks  ago,  says  that  it  is  too- 
optimistic.  His  own  experience  of  motors  lasting  for  nearly  three 
years  was  not  nearly  so  fortunate.  He  does  not  consider  motors  suit- 
able for  medical  men  unlessthey  are  fond  of  and  understand  mechanics, 
or  are  prepared  to  keep  an  expensive  chauffeur.  In  editorial  references.- 
to  motoring  several  cautious  have  been  given  as  to  accepting  too  blindly 
the  views  of  optimists  ;  those  of  pessimists  may  equally  be  misleading. 

Bad  TiiTES  and  Good  Sanitation. 
We  gather  from  an  account  in  the  British  and  Colonial  Druggist  that  the- 
foUowiug  interesting  sidelight  was  thrown  recently  upon  the  present, 
position  of  the  profession  of  medicine  during  the  hearing  of  a  case  in 
Lambeth  County  Court.  "Things  are  so  bad  with  doctors  now,"  said  the-, 
bottle-dealing  defendant,  "  that  my  takings  are  nothing  to  what  they 
used  to  be."  Judge  Emden  :  Why  is  business  so  bad  with  doctors?  Th& 
Defendant:  They  tell  me  that  the  sanitary  arrangements  have  been 
made  so  good  that  business  is  not  now  what  it  used  to  be.  Judge: 
Emden :  I  am  sure  the  London  County  Council  and  the  Borough 
Councils  will  be  glad  to  hear  that.  The  Defendant:  Of  course,  whea 
they  have  not  to  supply  so  much  medicine,  thev  do  not  want  so  many 
bottles.  Judge  Emden :  Pay  los.  a  month  until  the  doctors'  business 
gets;better. 

The  Use  of  a  Medical  Minister. 
In  reference  to  the  appointment  of  Dr.  Cortezo  to  be  Minister  ot  Public 
Instruction  in  Spain,  the  Hcraldo  de  Madrid  lately  published  among  its 
caricatui-es  of  the  week  one  representing  an  ai:xious  Inquirer  asking  an 
official  how  the  Government  is  going  on.  The  reply  is,  "  From  bad  to 
worse.    We  have  had  to  call  in  a  doctor." 
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THE  MEDICAL  PROFESSION  ABROAD, 

IN   ITS 

EDUCATIONAL,  SOCIAL,  AND  ECONOMIC  ASPECTS. 


General  View  of  the  Situation. 
The  state  of  the  medical  profession  in  this  countiy  is 
known  to  practitioners  already  engaged  in  the  battle  of 
life  from  their  own  experience,  and,  for  the  instruction 
of  those  about  to  enter  the  arena,  is  reflected  week 
by  week  in  the  pages  of  the  Bkitish  Medical 
JouENAL.  It  is  a  feature  in  human  nature  that 
some  measure  of  relief  from  one's  own  troubles  is  often 
derived  from  the  knowledge  that  others  are  in  like 
case.  It  may  tend  to  make  the  just  man  struggling 
with  adversity — that  spectacle  which  the  philosopher 
deemed  specially  pleasing  to  the  gods — more  contented 
with  his  lot  if  he  will  look  abroad,  and  compare  it  with 
that  of  his  professional  brethren  in  other  countries.  A 
higher  motive  for  this  comparative  study  may  be 
found  in  the  fact  that,  more  than  any  other  profession, 
medicine  unites  its  professors  in  a  solidarity  of 
interests,  material  as  well  as  scientific.  Nothing  that 
concerns  its  members  in  any  country  can  be  looked 
upon  as  foreign  to  ourselves.  In  certain  aspects  the 
profession  already  has  something  of  the  character  of  an 
international  organization  ;  and  it  may  perhaps  be  antici- 
pated that  its  future  development  will  probably  lie  more 
and  more  in  that  direction.  The  more  we  strive  towards  a 
larger  community  of  effort,  the  more  confidently  may 
we  hope  to  succeed  in  raising  the  whole  profession 
to  a  higher  social  level  and  to  greater  political  impor- 
tance. A  first  step  towards  this  solidarity  is  the  knowledge 
of  the  conditions  of  medical  practice,  and  of  everything 
appertaining  to  the  professional  life  of  practitioners 
throughout  the  civilized  world.  This  number  of  the 
British  Medical  Journal  is  intended  as  a  contribution  to 
such  knowledge.  With  that  object  the  greater  part  of  its 
space  is  devoted  to  a  series  of  articles  by  writers  in  a  posi- 
tion to  speak  with  the  authority  of  personal  knowledge  on 
the  actual  state  of  the  medical  profession  in  Europe  and 
in  British  Colonies. 

It  will  be  noted  that  neither  North  nor  South  America 
falls  within  the  purview  of  this  Special  Number.  We 
regret  the  omission,  in  extenuation  of  which  we  can  only 
plead  the  force  of  circumstances.  The  United  States  present 
80  wide  a  diversity  in  regard  to  the  conditions  of  medical 
practice,  the  standard  of  scientific  education  and  practical 
training,  and  the  relations  of  practitioners  to  the  State  and 
the  public,  that  they  would  require  a  number  all  to  them- 
selves. There  were  difficulties  which  seemed  insuperable 
in  the  way  of  getting  accurate  information  as  to  South 
America.  Even  in  regard  to  Europe  the  survey  is  incom- 
plete, liussia  has  other,  perhaps  more  important,  things 
to  think  about  at  the  present  moment ;  Norway  and 
Sweden  appear  to  be  on  the  verge  of  civil  war;  (ireece  was, 
wo  confess,  overlooked,  and  we  failed  in  our  endeavour  to 
obtain  first-hand  information  about  Switzerland. 


If,  hoAever,  we  cannot  boast  that  we  have  been  able  to 
survey  medical  mankind  from  China  to  Peru,  we  hope  we 
may  justly  claim  to  have  brought  together  a  large  mass  of 
authentic  information  that  will  be  interesting  and 
possibly  useful  to  many  of  our  readers. 

Tho  points  as  to  which  information  was  sought  may  be 
summarized  as  follows:  i.  The  conditions  of  medical  practice, 
university  degrees,  State  diplomas,  curriculum,  examina- 
tions, graduation,  registration  of  diplomas.  2.  The  rights  and 
duties  of  medical  practitioners  (a)  in  regard  to  the  public  ; 
ib)  in  regard  to  the  State  and  the  administration.  3.  Poblic 
medical  services,  exclusive  of  the  sanitary  services  of  the 
Army,  Navy,  and  Colonies  (hygiene,  prisons,  lunatics,  etc.). 
4.  The  fiuancial  position  of  practitioners ;  tariffs  of  fees, 
average  professional  incomes  (a)  of  general  practitioners 
in  towns ;  (b)  of  general  practitioners  in  rural  districts  ; 
(t)  of  consulting  physicians;  (d)  of  surgeons;  (e)  of 
specialists  ;  (/)  for  operations.  5.  The  medical  profession 
and  the  service  of  justice;  medical  witnesses;  fees  for 
expert  evidence.  6.  Quackery  and  illegal  practice  ;  laws, 
regulations,  penalties,  persons  charged  with  the  applica- 
tion of  the  law,  magistrates,  police.  Is  the  law  strictly 
applied  ?  Defects  of  the  law.  7.  Practitioners  and  Friendly 
Societies;  gratuitous  medical  assistance  ;  fees  of  medical 
officers  to  such  bodies.  S.  I'rotection  of  professional 
interests ;  associations,  syndicates,  benefit  fund,  medical 
providence.  9  Social  position  of  practitioners;  doctors  in 
politics.     10.  Statistics;  overcrowding  of  the  profession. 

The  articles  which  follow  embody  the  replies  to  these 
questions  which  have  been  received.  Naturally  they  diSer 
considerably  in  the  amount  of  information  supplied,  but, 
taken  as  a  whole,  they  cover  the  ground  pretty  completely. 
It  is  impossible  even  to  summarize  them  here  with  any 
approach  to  fullness ;  but  it  may  be  useful  to  indicate 
their  general  purport  in  regard  to  the  more  important  of 
the  points  enumerated  above,  so  as  to  give  the  reader  a  sort 
of  bird's  eye  view  of  their  contents  which  may  serve  as  an 
introduction  to  the  study  of  them  in  detail. 

Training  and  Qualification. 
In  France,  Germany,  Austria,  Hungary,  Holland, 
Denmark,  Italy,  Spain,  and  Belgium,  entrance  to  the  pro- 
fession is  by  one  portal,  and  the  real  licensing  body  is  the 
State.  In  France  and  Italy  the  State  licence  carries  with 
it  the  title  of  Doctor  of  Medicine,  -while  in  Austria, 
Hungary,  Denmark,  Belgium,  and  Spain  the  degree 
carries  with  it  the  State  licence.  In  Germany  the 
Staate-Kxamen,  vs'hich  gives  the  right  to  practise,  confers 
only  the  title  of  "  Arzt."  The  doctor's  degree,  which  is 
merely  an  academic  distinction,  must  be  conferred  by  a 
University;  it  is,  however,  taken  by  nearly  all  German 
practitioners.  In  Holland  a  State  examination  gives  the 
successful  candidate  the  title  of   "Arts";   the   degree  of 
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Doctor  has  a  purely  scientific  significance,  and  the  way  to 
its  acquisition  is  barred  by  an  obstacle  akin  to  the  "  com- 
pulsory Greek"  which  is  felt  as  a  grievance  nearer  home.  In 
Belgium  the  only  legal  qualification  is  the  degree  of  Doctor 
conferred  by  one  of  four  Universities — Liege,  Ghent,  Brussels, 
and  Louvain.  In  Spain  there  are  two  diplomas — Licentiate 
and  Doctor — which  are  conferred  by  the  State  after  ihe 
statutory  examinations  have  been  passed  at  a  university. 
In  Portugal  there  is  only  one  University — that  of  Coimbra 
— which  grants  degrees.  Most  graduates  are  satisfied  with 
the  M.B. ;  as  a  rule  the  M.D.  is  taken  only  by  aspirants  to 
professorships.  The  title  of  Physician  and  Surgeon  is 
conferred  by  two  schools — Lisbon  and  Oporto.  The 
diploma  of  any  of  these  three  institutions  carries  with  it 
the  light  to  practise  without  any  further  intervention 
on  the  part  of  the  State.  In  Hungary,  where  the  degree  of 
M.B.  or  Ch.B.  was  once  common,  all  practitioners  are  now 
Universae  Mfdiciaiie  Doctores.  In  Turkey  the  diploma 
is  conferred  by  the  Imperial  Faculty  of  Medicine  of 
Constantinople. 

The  length  of  the  curriculum  is  generally  from  five  to  six 
years,  and  it  will  be  noted  that  in  most  of  the  countries 
under  review  a  high  standard  of  preliminary  education  is 
required — at  least  on  paper.  The  professional  eximina- 
tions  are  also  very  numerous  and  formidable-looking.  It 
is  impossible,  from  the  mere  enumeration  of  the  subjects 
of  the  curriculum,  to  judge  of  the  actual  amount  and 
quality  of  knowledge  represented  by  a  given  degree  ;  il  est 
aver  les  dieux  dcs  accommodeinents,  and  it  is  possible  that 
there  may,  in  certain  instances,  be  mitigating  circum- 
stances of  one  kind  or  another  which  make  the  series 
of  ordeals  less  superhuman  than  it  appears.  The  German 
"Staats-Examen  "  strikes  us  as  being  altogether  the  most 
thorough  and  the  most  practical.  The  searching  character 
and  protracted  duration  of  the  clinical  tests  is  especially 
remarkable.  A  candidate  who  had  not  a  sound  knowledge 
of  disease,  acquired  at  the  bedside,  could  scarcely  hope  to 
undergo  them  successfully. 

Registeation. 

In  most  countries  registration  of  the  diploma  which 
gives  the  right  to  practise  is  required.  In  Austria,  before 
the  doctor  begins  his  professional  career  he  must  register 
his  diploma  at  the  ofiiee  of  the  chief  magistrate.  In 
Holland  the  diploma  must  be  sent  to  the  chief  inspector  of 
public  health,  and  must  afterwards  be  shown  to  the  burgo- 
master of  the  commune  in  which  the  practitioner  proposes 
to  settle.  In  Belgium  diplomas,  before  they  can  be  held 
legally  valid,  must  receive  the  ratification  of  a  Special 
Commission  which  sits  in  Brussels.  In  Spain  the  diplomas 
are  registered  by  the  Minister  of  Public  Instruction  before 
they  are  issued.  In  Portugal  the  diploma  must  be  regis- 
tered for  police  purposes  by  the  administrative  authorities 
within  whose  sphere  of  jurisdiction  the  practitioner  habi- 
tually resides.  In  Italy  the  diploma  must  be  registered 
at  the  prefecture  of  the  district  in  which  its  possessor 
intends  to  practise.  In  Turkey  foreign  diplomas  must  be 
registered  at  the  Constantinople  School  of  Medicine. 

In  most  of  our  Colonies  registration  is  enforced,  but  in 
some  of  them  the  meshes  of  this  legal  net  are  perhaps  a 
trifle  wide.  Graduates  of  foreign  universities  are  almost 
everywhere  admitted. 

Rights  a.vd  Duties  of  I'kactitionehs. 
The  rights  of   practitioners  are  virtually  the  same  in  all 
countries.     Having  complied  with  the  conditions  required 
of  them  in  the  way  of  qualification  and  registration,  they 


are  at  liberty  to  practise  their  profession  without  let  or 
hindrance,  unless  they  come  into  collision  with  the 
law  by  some  breash  of  its  ordinances.  In  France, 
Germany,  Austria,  Italy,  Holland,  and  most  other  countries 
the  practitioner  is  expressly  forbidden  to  dispense  medi- 
cines except  when  there  is  no  pharmacy  within  reason- 
able distance ;  in  such  a  case  he  is  allowed  to  supply 
medicines,  but  only  to  his  own  patients.  Partnerships  are 
generally  unknown,  and  practices  cannot  be  bought  or 
sold. 

The  duties  of  the  practitioner  in  regard  to  the  public  are 
also  practically  the  same  everywhere,  but  in  some  countries, 
such  as  Austria,  Denmark,  Portugal,  the  obligation  is 
expressly  laid  upon  him  by  the  law  to  render  professional 
aid  in  urgent  cases  of  illness  and  accident.  He  has  to  give 
certificates  of  death,  except  in  France,  where  that  function 
is  discharged  by  a  special  ofBcial  who  is  generally  known 
by  the  gruesome  name  of  Mfdecin  des  moris.  In  France, 
Germany,  Denmark,  Austria,  Hungary,  Holland,  Belgium, 
Portugal,  the  practitioner  is  obliged  to  notify  cases  of  in- 
fectious diseases  to  the  proper  authority.  He  is  also  bound 
to  help  the  administration  by  acting  as  an  expert  witness 
when  called  upon  to  do  so  by  competent  authority.  The 
remuneration  is  fixed  at  a  uniform  tariff,  with  allowances 
for  loss  of  time  and  expenses.  The  scale  is  by  no  means 
liberal.  In  most  countries  medico-legal  experts  are  em- 
ployed by  the  courts  in  cases  of  special  difficulty. 

Public  Services. 
In  every  country,  apart  from  the  medical  services  of  the 
army  and  navy,  there  are  many  other  public  services 
which  offer  fields  more  or  less  promising  for  the  profes- 
sional activity  of  practitioners.  The  chief  of  these  are 
concerned  with  the  preservation  of  the  public  health 
and  the  promotion  of  sanitation,  general  and  local ; 
the  administration  of  charitable  medical  aid  pro- 
vided by  the  State  or  by  the  municipality;  the  care 
of  lunatics  and  the  medical  charge  of  prisons.  Every- 
where the  doctor  plays  an  important,  though  for  the  most 
part  subordinate  and  poorly-paid,  part  in  the  work  of 
administration.  In  France,  in  addition  to  the  hospitals 
and  dispensaries  of  the  Assistance  Publique  there  are 
organized  services  for  the  medical  care  of  nurslings 
and  "boarded-out "  children,  for  the  sanitary  super- 
vision of  ships,  for  the  medical  inspection  of  schools, 
and  for  the  supervision  of  charitable  establishments. 
There  are  also  medical  officials  for  the  verification  of  births 
and  of  deaths  and  for  vaccination.  Every  department  of 
State,  every  railwaycompany,  every  industrial  concern,  and 
every  important  theatre  has  its  own  staff  of  doctors.  In 
Germany  there  are  highly-organized  public  health  and 
Poor-law  medical  services  which  give  complete  or  partial 
employment  to  a  vast  number  of  practitioners.  In  many 
towns  there  is  a  staff  of  medical  inspectors  of  schools. 
In  Austria  the  public  services  are  of  comparatively 
recent  origin  and  are  not  yet  very  numerous. 
There  is,  however,  a  regular  public  health  service. 
Italy  has  an  extensive  Poor-law  medical  service ; 
mi'dici  condoili  are  appointed  by  local  authorities  whose 
duty  it  is  to  give  gratuitous  medical  aid  to  all  inhabitants 
of  a  commune  who  stand  in  need  thereof.  Besides  these 
there  are  sanitary  officers  appointed  by  the  State,  who 
combine  the  functions  of  medical  officers  of  health  and 
public  vaccinators.  In  Spain  there  is  a  large  service 
of  medicos  tilularen  who  are  Poor-law  medical  officers 
and  something  more  ;  there  are  general  and  local  sani- 
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tiary  services,  a  thip  Eanitary  service,  a  body  of  niedical 
inspectors  of  watering  places,  and  officials  for  the 
verification  of  birllis  and  deaths.  la  Belgium,  in  addition 
to  the  ordinary  public  health  services,  there  is  a  body  of 
medical  inspectors  of  labour  who  discharge  the  functions 
of  factory  surgeons,  apparently  with  a  somewhat  larger 
measure  of  direct  authority.  In  Penmark  there  are 
general  and  local  health  officers,  whose  duties  include, 
in  addition  to  ordinary  sanitary  administration,  the 
performance  of  vaccination  and  the  supervision 
of  dentists,  midwives,  apothecaries,  the  making  of 
autopsies  for  medicolegal  purposes  and  the  giving  of 
expert  assistance  required  by  the  law.  In  Turkey  there  is 
a  service  of  municipal  mediccal  officers,  serving  under  the 
direction  of  a  Board  of  Hygiene  ;  their  duties  are  to  give 
free  medical  advice,  carry  into  eflect  the  vaccination  laws^ 
report  on  the  course  of  epidemic  and  endemic  diseases, 
and  take  measures  for  the  control  of  them,  and  generally 
to  supervise  the  sanitation  of  their  district.  There  is  also 
&  sanitary  service,  to  which  admission  is  obtained  by  com- 
petitive examination,  which  works  under  the  control  of 
the  International  Board  of  Health  of  Constantinople  ; 
the  special  function  of  this  service  is  the  defence  of  the 
CHtoman  Empire  from  invasion  by  infectious  disease. 

Professional  Incomes. 

Everywhere  the  financial  situation  of  the  profession  is 
unsatisfactory.  In  most  of  the  European  countries  under 
review  a  practitioner  appears  to  be  fairly  well  off  if 
his  professional  earnings  amount  to  ^250  or  ^500 
«4  year.  In  Austria  such  an  income  means,  we  are 
told,  a  good,  easy  life,  free  from  financial  cares.  In 
Hungary  £200  to  ^300  a  year -is  sufficient  to  enable 
a  country  doctor  to  lead  a  tolerably  comfortable  life, 
and  to  save  something  for  old  age.  In  Holland  ^^250  to 
^350  is  said  to  be  a  fair  estimate  for  the  general  practi- 
tioner. In  Denmark  the  average  practitioner  is  better  off 
fais  annual  earnings  being  estimated  at  ^300  to  /;6oo.  In 
Belgium  the  earnings  of  country  doctors  range  from  ^So 
to  1.^400  a  year.  In  Germany  the  average  professional 
income  may  perhaps  be  estimated  from  the  following 
particulars  as  to  practitioners  in  the  Prussian  capital 
which  we  take  from  the  AUgemeine  mfdizinitiche  Zealral- 
zoitung:  Of  the  2,060  medical  practitioners  in  Berlin,  54  earn 
from  ^45  to  ^52  a  year;  261  from  £$2  to  jfio,;  and  206 
from  ^105  to  ^,'150.  Of  practitioners  earning  from  ;£i5o  to 
_,r25o  there  are  286;  but  two-thirds  of  these  have  an  average 
income  of  ^210.  In  the  case  of  994  practitioners  the 
income  exceeds  ^250.  In  other  countries  the  average 
income  is  lo«'er.  In  Italy  the  earnings  of  most  of  the  large 
class  of  mnlici  condotli,  or  Poor-law  medical  officers 
who  are  not  allowed  private  practice,  is  /io<j  a  year 
or  even  less.  In  Portugal  the  general  practitioner  both 
in  town  and  country  is  passing  rich  on  ;/;2oo  a  year.  The 
lowest  depth  appears  to  be  reached  in  Spain,  where  incomes 
of  £40,  £bo,  and  £?>o  are  common.  Dr.  Pulido's  statement 
that  of  the  1,000  doctors  practising  in  Madrid  800  find  it 
difficult  to  live  is,  as  Carlyle  would  have  said,  significant  of 
much.  What  a  return  for  an  education  which,  including 
the  period  of  preliminary  study,  occupies  eight  or  nine  of 
the  best  years  of  life,  and  means,  or  ought  to  mean,  a  com- 
petent knowledge  of  a  large  number  of  subjects  by  no 
means  easy  of  apprehension,  and  at  least  elementary 
notions  rfe  onvni  soihili .' 

The  chief   causes  of    the  poor  estate   of    the  medical 
profession  are  the   overcrowding  which  exists  everywhere 
(J 


except  in  Portugal  and  perhaps  Hungary  ;  the  abundant 
supply  of  gratuitous  medical  assistance  by  hospitals  and 
institutions  of  one  kind  or  another  maintained  by  the 
State  or  by  charitable  organizations  ;  the  exploitation  of 
the  practitioner  by  Friendly  Societies  and  the  prevalence 
of  quackery. 

COXTKACT    PkACTK'E. 

Everywhere  the  system  of  contract  practice  is  one  of  the 
worst  evils  with  which  the  profession  has  to  contend.  In 
Austria  the  Kranlcnknssfn,  or  clubs,  which  are  by  law  estab- 
lished, have,  we  are  told,  brought  it  to  the  verge  of  ruin. 
In  Holland,  in  addition  to  the  ordinary  abuses,  there  is  a 
special  one  due  to  the  existence  of  clubs  maintained 
by  undertakers  in  large  towns.  In  Denmark,  the 
Friendly  Societies,  which  are  very  numerous  and  strongly 
supported  by  the  State,  have  "very  considerably  reduced 
the  incomes  of  the  practitioners.''  In  Germany  more  than 
a  quarter  of  the  whole  population  share  in  the  benefits  of 
free  medical  aid.  The  profession  has  for  a  long  time  been 
striving  to  find  a  solution  of  what  is  a  veritable  Sphinx- 
riddle.  The  professional  societies  throughout  Germany 
have  at  various  times  made  recommendations  as  to  the 
appointment  and  payment  of  medical  officers  to  the 
clubs,  the  effect  of  which,  it  is  hoped,  would  be  to 
mitigate  some  of  the  evils  of  which  the  profession 
justly  complains.  In  one  point  our  German  brethren  are 
better  off  than  we  arc :  a  wage-limit  has  been  fixed  for 
all  clubs  by  law.  Hut  the  scale  of  payment  is  very  low. 
In  Belgium  the  relations  between  the  profession  and  the 
benefit  societies  are  in  general  very  tense.  In  addition 
to  them,  the  practitioner  has  to  struggle  against  very 
gross  abuses  of  the  law  of  I'ublic  Assistance.  By  the 
terms  of  that  law  medical  aid  is  given  to  indigent 
persons  by  the  commune  in  which  they  happen  to 
be.  In  some  communes  leading  inhabitants  are  not 
ashamed  to  inscribe  themselves  on  the  roll  of  paupers,  so 
that  they  may  claim  gratuitous  attendance  from  the  doctor, 
who  is  paid  a  pittance  by  the  authorities.  In  Portugal  the 
pay  of  the  medical  officer  to  a  Friendly  Society  not  infre- 
quently works  out  at  an  average  of  2d.  or  3d.  a  visit! 
In  Spain  things  are  a  little  better,  for  the  average  appears 
to  be  from  2M.  to  4d. !  Many  of  the  Friendly  Societies 
in  that  country  are  frauds,  according  to  Dr.  Pulido, 
who,  having  been  Director- General  of  Public  Health, 
is  in  a  position  to  know  the  truth  about  these  associations. 
In  Italy  clubs  are  practically  non-existent,  but  this  is  attri- 
buted to  the  facility  with  which  cheap  and  even  gratuitous 
advice  can  be  obtained. 

Unqualified  Practice. 
In  all  countries  there  are  laws  which  prohibit  medical 
practice  by  unqualified  persons  under  more  or  less 
severe  penalties,  and  everywhere  the  law  is  made  virtually 
a  dead  letter  by  the  inertness  of  the  authorities  entrusted 
with  its  administration  and  the  indifference  or  active 
hostility  of  the  public.  The  country  in  which  the  law  is 
most  effectually  carried  out  is  Italy;  the  cause  of  this  is 
doubtless  to  bo  found  in  the  fact  that  in  that  country 
quackery  does  not  appeal  strongly  to  the  popular 
mind.  This  is  believed  by  Dr.  J5urtonBrown  to  bo  due  to 
"  the  deep  imprint  left  behind  by  the  old  classic  civiliza- 
tion of  Italy,  in  which,  as  in  the  architecture  of  its  own 
temples,  there  is  a  dislike  for  those  vagaries,  picturesque  , 
though  they  may  often  b?,  so  often  indulged  in  under 
the  pica  of  individual  liberty  by  the  more  bar- 
barous,   albeit  more    hardy,  North."      In    Germany   and 
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France,  where  the  law  against  quackery  is  especially 
stringent,  quackery  flourishes  just  as  rankly  as  else- 
where. The  reason  is  that  it  is  by  no  means  easy  to 
secure  a  conviction,  as  generally  no  one  except  members 
of  the  medical  profession  takes  any  particular  interest  in 
bringing  quacks  to  justice;  even  those  who  have  suffered 
by  their  malpractice  are  often  ashamed  to  have  their  folly 
proclaimed  urbi  et  arid.  Doctors,  again,  are  disinclined 
to  take  the  trouble  to  set  the  law  in  motion  or  to  face  the 
innumerable  vexations  that  may  be  the  consequences  of 
such  a  step.  The  existence  of  regularly  "approved'' 
lower-grade  practitioners  of  one  kind  or  another — 
Heildiencr,  chiropodists,  masseurs,  etc. — doubtless  eon- 
tributes  to  the  prevalence  of  quackery  in  Germany. 
We  do  not  agree  with  Professor  Bombarda  that  the  only 
solution  of  the  difficulty  of  dealing  with  quackery  is  to 
repeal  all  laws  against  it  and  throw  the  practice  of 
the  healing  art  freely  open  to  all.  It  is  the  duty  of  the 
State  to  protect  citizens  against  fraud  and  imposture,  and 
in  the  matter  of  the  treatment  of  disease  the  public  needs 
in  an  especial  manner  to  be  safeguarded  against  its 
own  ignorance  and  stupidity.  The  mere  fact  that  a 
law  exists  and  can  be  put  in  motion  must  act  in 
some  degree  as  a  deterrent  to  irregular  practitioners, 
and  to  that  extent  the  public  will  be  benefited.  On  the 
other  hand,  the  remedy  which  Dr.  De  Jace  regards  as 
urgently  needed  for  the  situation — namely,  "a  Draconian 
law  forbidding  every  act  of  medical  practice  of  any  kind 
whatsoever,  even  under  the  guise  of  friendship  or  charity  " 
— would  probably  defeat  its  own  purpose  if  the  legislature 
of  any  country  could  be  got  to  pass  it. 

Protection  of  Peofessionax  Intekests. 

Although  the  profession  is  nowhere  perfectly  organized, 
almost  everywhere  associations  have  been  formed  for  the 
protection  of  the  interests  of  practitioners  and  for  the  pro- 
vision of  material  aid  in  case  of  need.  In  Germany  there 
are  Medical  Chambers  or  Councils,  bodies  representing  the 
profession  of  each  province  and  district.  These  Chambers 
exist  to  safeguard  the  interests  of  the  medical  profession, 
to  exercise  a  disciplinary  power  over  medical  men,  the 
extent  of  which  differs  greatly  in  the  different  States, 
and  to  co-operate  in  the  promotion  of  measures  for  the 
defence  and  improvement  of  the  public  health  by  sending 
representatives  to  the  advisory  health  authorities.  Then 
there  is  a  Union,  which  at  present  comprises  279  medical 
societies,  with  a  total  membership  of  15,282  practitioners. 
Its  object  is  the  promotion  of  medical  science,  the  protection 
of  the  material  interests  of  the  profession,  and  the  foundation 
of  Medical  Chambers  in  those  States  in  which  no  body 
of  the  kind  exists.  In  France  there  is  the  Association 
Generale  des  Medeeins  de  France,  a  federation  of  local 
societies,  with  its  centre  in  Paris ;  this  body  has  a 
Committee  of  Medical  Defence.  In  addition  to  this  Asso- 
ciation there  are  many  local  syndicates  ;  till  lately,  how- 
ever, the  law  would  not  sanction  the  formation  of  such 
bodies.  It  is  expected  that  they  will  now  increase  and 
multiply.  A  proposal  for  the  creation  of  an  Order  of 
Medical  Practitioners  for  the  adjustment  of  disputes  be- 
tween members  of  the  profession,  and  the  maintenance  of 
a  high  standard  of  professional  conduct,  has  been  under 
consideration  for  some  years,  but  so  far  no  definite  step 
has  been  taken  in  that  direction.  In  Austria  the  profession 
shows  scarcely  any  trace  of  organization.  The  only  bodies 
which  watch  over  its  interests  are  the  Medical  Councils 


which  exist  in  each  of  the  J  fourteen  countries  and 
kingdoms  of  the  Austrian  Empire.  These  Councils  have 
no  disciplinary  power  and  can  only  arbitrate  in  disputes 
between  members  of  the  profession,  denounce  adver- 
tising, and  deliver  pious  opinions  on  points  of  medical 
ethics.  In  Hungary  there  is  in  each  county  or  Comitai 
an  association  of  the  local  practitioners,  but  there 
is  no  central  council.  So  weak  is  the  organization  that  it> 
cannot  even  stop  unprofessional  advertising.  In  Denmark 
there  are  eighteen  local  medical  associations,  which  con- 
jointly form  the  general  Danish  Medical  Association. 
Although  this  organization  is  not  authorized  by  law,  it  has 
considerable  influence,  because  it  is  held  that  every  practi- 
tioner is  morally  bound  to  become  amember.  The  organiza- 
tion has  on  several  occasions  used  its  influence  to  the  great 
advantage  of  the  profession.  Holland  has  the  Dutch 
Association  for  the  Promotion  of  Medicine,  whose  func- 
tion it  is  to  watch  over  professional  interests  and  uphold 
the  dignity  of  medicine.  In  Belgium  the  Belgian  Medical 
Federation  does  work  of  the  same  kind.  In  Portugal  there 
is  an  Association  of  Portuguese  Medical  PractitionerEi 
which  defends  the  interests  of  the  profession.  In  Spain 
there  is  a  Medical  College  in  each  province,  but  the  powers 
of  those  bodies  are  somewhat  indefinite.  In  Italy  there  is 
an  Ordine  del  Medici  in  each  province,  which  watches 
over  the  interests  of  the  profession.  A  general  meeting  of 
delegates  representicg  each  province  is  heldevery  year,  and 
the  resolutions  passed  are  brought  to  the  notice  of  the 
Legislature. 

Social  Position. 

The  social  position  of  the  profession,  as  a  whole,  appears, 
to  be  lowest  in  Italy,  where  the  doors  of  '•  Society "  are 
closed  against  a  doctor,  unless  he  is  of  great  eminence, 
and  in  Hungary;  in  Germany  doctors  are  held  in 
high  esteem  by  the  public;  in  Austria,  though  their 
standing  is  fairly  good,  it  is  not  so  high  as  it  is  in 
France  or  even  in  England;  in  Denmark  the  position  of 
the  doctor  is  between'  the  minister  and  the  judge ; 
in  Belgium  a  certain  prestige  still  attaches  to 
the  profession.  The  countries  in  which  the  medical  pro- 
fession stands  highest  socially  are  Spain,  where  the  doctors 
are  the  most  enlightened  class,  and  Portugal,  where  they 
are  at  the  top  of  the  social  ladder.  In  most  of  the  Colonies 
the  position  of  the  medical  practitioner  is,  in  a  social 
sense,  better  than  that  of  his  professional  brother  at  home. 

The  Doctor  in  Politics. 

France  is  unquestionably  the  country  in  which  the 
doctor  plays  the  greatest  figure  on  the  political  stage. 
The  medical  Senators  and  Deputies  are  numerous  and 
active  enough  to  form  an  influential  Parliamentary  group. 
Three  members  of  the  present  Government  are  members  of 
the  profession  ;  the  late  Prime  Minister,  M.  Combes,  the 
redoubtable  Radical  leader,  M.  Ciemenceau,  and  M.  de 
Lanessan,  formerly  Minister  of  Marine  and  Governor  of 
Cochin  China,  are  all  doctors  of  medicine.  In  Portugal  the 
present  Minister  of  Marine,  Senhor  Moreira,  is  a  doctor;  Dr- 
Teixeira  de  Sousa  has  been  Minister  of  JSIarine  and  of 
Finance;  Dr.  Mattoso  dos  Santos  has  been  Minister  of 
Foreign  Affairs  and  of  Finance ;  and  Dr.  Barbosa  du 
Bocage  has  been  Minister  of  Foreign  .Vfiairs.  In  Italy 
and  in  Spain  the  present  Ministers  of  Public  Instruc- 
tion are  members  of  the  profession ;  and  in  the  Legis- 
lature of  both  countries  there  is  a  fair  sprinkling  of 
medical  Senators  and  Deputies.  In  Belgium  the  profession 
stands  aloof  from  political  life,  and  neither  in  Germany 
nor  in  Austria  are  doctors  prominent  therein,  though  there  is 
the  great  example  of  Virchow  to  show  what  splendid  work, 
both  in  general  statecraft  and  in  municipal  affairs,  can  be  ac- 
complished by  a  medical  man.  In  the  Colonies  medical  men 
have  played  a  great  part  in  politics.  The  Prime  Minister 
of  Cape  Colony  is  a  doctor;  in  the  Australian  Pailiament 
some  of  the  most  prominent  members  of  the  State  Legis- 
lative Councils  and  Assemblies  are  medical  men.  In 
Canada  we  need  only  mention  the  name  of  Sir  Charles 
Tupper, 
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FEANCE. 

This  article  is  based  on  an  analysis  of  the  law  relating  to  the 
practice  of  the  healing  art  in  I<'rance.  The  terms  of  the  law 
include  dentists  and  midwives,  as  well  as  medical  practi- 
tioners ;  here  reference  is  made  only  to  the  latter.  Acknow- 
ledgement of  indebtedness  must  be  made  to  various  authori- 
ties, in  particular  to  La  Profession  Midicale :  Ses  Devoirs, 
Ses  Droits,  by  Dr.  G.  Moraehe,  Professor  of  Forensic  Medicine 
in  the  Medical  Faculty  of  the  University  of  Bordeaux 
(Paris,  1901);  L'Erercice  de  la  Midecine  et  te  Charlatanisme 
(Paris,  i8gg),  and  La  Profession  Midicale  au  Coynmencement 
du  XXe  Isiide  (Paris,  1903).  by  Dr.  Paul  P.rouardel,  late  Dean 
of  the  Medical  Faculty  and  Professor  of  Forensic  Medicine  in 
the  University  of  Paris  ;  and  L\'Esculape :  Guide  Pratiijue 
a  VUsage  des  Etudiants  et  dos  Docteurs  en  Midecine,  by  Drs. 
E.  de  Lavarenne  et  F.  Jayle  (Paris,  1905). 

Legal  Qualificatton  to  Practise, 
The  practice  of  the  healing  art  in  France  is  regulated  by 
the  law  of   November  30th,   1892,  the  first  article  of  which 
::uns  as  follows : 

No   one   can  practise  medicine   in  France   unless   he 
possesses  a  diploma  of  Doctor  of  Medicine  issued  by  the 
French  Government,  after  examinations  passed  before  a 
State  institution  of  higher  medical  teaching  (faculties, 
schools  with    full  curriculum,  and  preparatory  schools 
reorganized  in  conformity  with  regulations  made  after 
conference   with    the    Superior    Council    of   Public   In- 
struction). 
By  the  terms  of  Article  5  of  the  same  law  practitioners 
with    diplomas    obtained   elsewhere  than  in  France,  what- 
ever   be    their     nationality,     can     practise     their     profes- 
sion   in    France    only    provided    they    have  obtained  the 
diploma    of    Doctor     of     Medicine    in    France     and     con- 
form to  the   ordinances  which    apply  to  French   students. 
Certain    dispensations,    both   in   regard  to   curriculum    and 
to  examinations,  may   be   granted   by   the  Minister   after 
consultation  with  the  Superior  Council  of  Public  Instruction. 
In  no  case,  however,  can  such  exemptions  extend  to  more 
than  three  of  the  examinations  required  for  the  degree  of 
Doctor.     Foreign  students  who  are  candidates  for  the  degree 
of  Doctor  of  Medicine  are  subject  to  the  same  regulations  in 
regard  to  curriculum  and  examinations  as  French  students. 
Nevertheless,  in  view  of  their   inscription  in  faculties  and 
schools  of  medicine,  they  maybe  granted  either  recognition 
of  equivalence  of  the  diplomas  and  certificates  obtained  by 
them    elsewhere   than    in  France,    or  exemption  from    the 
examinations  in  arts  and  science  required  for  such  inscrip- 
tion, as  well  as  partial  exemption  Irom  such  parts  of  the 
curriculum  as  correspond  to  the  period  of  study  gone  through 
elsewhere  than  in  France. 

A  more  recent  ordinance  establishes  two  diplomas  of  Doctor 
in  Medicine :  the  normal  diploma  which  alone  gives  the  right 
to  practise  medicine  in  France  and  which  can  be  acquired 
only  by  compliance  with  the  same  conditions  of  curriculum 
and  examination  that  apply  to  French  students  ;  and  a  purely 
academic  diploma  which  does  not  give  the  right  to  practise  in 
France.  To  candidates  for  this  ornamental  diploma  exemp- 
tions in  regard  to  preliminary  subjects  are,  in  accordance  with 
the  terms  of  a  Ministerial  Circular  of  July  21st,  1896,  granted 
even  more  freely  than  they  were  before.  The  effect  of  this 
regulation  has  been  to  diminish  to  a  considerable  degree  the 
number  of  foreigners  pursuing  their  studies  in  French  schools. 
On  this  account  the  protectionist  policy  which  inspired  the 
change  in  the  conditions  of  graduation  for  foreign  students 
has  not  found  unanimous  approval  in  France, 

By  Article  9,  doctors  of  medicine  are  required  within  a 
month  of  settling  in  any  place  to  register  their  diplomas  at 
the  Prefecture  or  Subprefecture,  and  at  the  office  of  the  Clerk 
of  the  Civil  Tribunal  of  the  district.  If  a  doctor  removes  to 
another  department  he  must  again  register  his  diploma  with 
the  local  authorities.      By  Article  22,   whosoever  practises 


medicine  without  having  had  his  diploma  registered  in  con- 
formity with  the  regulations  stated  above  makes  himself 
liable  to  a  penalty  of  £\  to  £i[. 

Any  doctor  who  has  not  practised  for  two  years  must,  if 
he  wishes  to  resume  practice,  again  register  his  title  in  the 
same  way. 

Practice  under  a  pseudonym  is  strictly  forbidden. 

Article  10  prescribes  that  every  year  there  shall  in  each 
Department  be  drawn  up  under  the  direction  of  the  prefects 
and  judicial  authorities  a  list  of  doctors  with  their  names  and 
surnames,  their  place  of  residence,  and  the  date  and  source 
of  their  diploma.  This  list  must  be  posted  every  year— in 
the  month  of  January— in  all  the  Communes  of  the  Depart- 
ment ;  certified  copies  of  it  are  sent  to  the  Ministries  of  the 
Interior,  Public  Instruction,  and  Justice.  A  statistical 
record  of  the  members  of  the  medical  profession  in  France 
and  the  (lolonies  is  compiled  every  year  under  the  direction 
of  the  Minister  of  the  Interior. 

A  yearly  tax  proportionate  to  the  rental  value  of  the 
premises  used  for  professional  purposes  has  to  be  paid  by 
every  practitioner. 

It  will  thus  be  seen  that  by  the  terms  of  the  law  of  1892, 
the  only  legal  qualification  to  practise  is  the  degree  of  Doctor 
of  Medicine  granted  by  the  State  after  examination  at  a 
recognized  Faculty  of  Medicine.  By  that  law  the  lower  grade 
diploma  of  Officier  de  Santi,  which  conferred  a  restricted 
right  to  practise  within  the  boundaries  of  a  certain  specified 
district,  was  abolished.  Those  who  had  obtained  that  diploma 
before  the  new  law  came  into  force,  were  allowed  to  retain  the 
rights  and  privileges  conferred  by  it.  For  nearly  forty  years 
before  the  passage  of  the  law  of  1892,  the  number  of  OJficiers 
de  Santi  has  been  steadily  diminishing,  and  in  1897  there  were 
only  about  600  in  the  whole  of  France. 

Medical  Schools. 

Although  the  legal  qualification  can  now  be  obtained  only 
from  a  French  Faculty,  part  of  the  curriculum  can  be  taken, 
and  certain  examinations  can  be  passed  elsewhere  than  in 
France. 

There  are  at  present  seven  Faculties  of  Medicine  in  France, 
namely,  those  of  the  Universities  of  Paris,  Montpellier,  Nancy, 
Lyons,  Bordeaux,  Lille,  and  Toulouse.  The  two  first  formed 
part  of  the  Imperial  University  of  France  created  by  decree 
of  Napoleon  I,  dated  March  17th,  180S.  That  of  Nancy 
is  the  old  Faculty  of  Strasbourg,  which  was  transferred 
to  France  in  1S72.  Those  of  Lyons  and  Bordeaux  were  estab- 
lished in  1874,  but  the  Lyons  Faculty  was  not  organized  till 
1877,  and  that  of  Bordeaux  till  1878.  The  Faculty  of  Lille 
was  created  in  1875,  that  of  Toulouse  in  1878.  Lyons,  Bor- 
deaux, Lille,  and  Toulouse  are  mixed  Faculties  of  medicine 
and  pharmacy,  and  provide  a  full  curriculum  for  the  diploma 
in  each  of  these  branches.  The  Faculties  of  Paris,  Mont- 
pellier, and  Nancy,  on  the  other  hand,  are  purely  medical, 
and  have  no  official  connexion  with  the  higher  schools  of 
pharmacy  of  the  same  universities.  In  addition  to  the 
schools  of  these  Faculties,  there  is  a  free  Faculty  of  medicine 
and  pharmacy  at  Lille  which  is  recognized  as  far  as  the  full 
curriculum  is  concerned,  but  does  not  give  diplomas. 
These  can  be  obtained  from  the  State  only  on  the  ordinary 
conditions  of  examination  before  a  body  duly  constituted  for 
the  purpose. 

There  are  sixteen  preparatory  schools  of  medicine  which 
include  four— namely,  Marseilles,  Nantes,  Algiers,  and 
Rennes— of  what  is  called  "full  exercise"  -that  is  to  say, 
which  give  the  complete  course  of  education  ;  and  twelve  so- 
called  Reorganized  Schools,  namely,  Caen,  Besangon,  Dijon, 
Poitiers,  Rouen,  Tours,  Amiens,  Limoges,  Reims,  Angers, 
Clermont,  and  Grenoble. 

In  the  schools  of  full  exercise  students  can  go  through  the 
whole  curriculum  and  can  be  "signed  up'  for  the  sixteen 
inscriptions  required  for  the  Doctor's  degree.  In  accordance 
with  a  decree  of  July  31st,  1893,  candidates  for  that  diploma 
can  pass  the  two  first  examinations  for  the  doctorate  at  the 
school  before  a  jury  consisting  of  professors  in  the  school,  but 
presided  over  by  a  Professor  of  a  Faculty. 

In  accordance  with  a  deiree  of  August  ist,  1883,  a  student 
can  be  "signed  up"  only  for  twelve  of  the  sixteen  statutory 
inscriptions  in  a  reorganized  school.  Tlieir  students,  how- 
ever, can  pass  the  first  two  examinations  there  under  the 
same  conditions  as  in  the  schools  of  full  exercise. 

Medical  Education. 
The  curriculum  ol  medical  study  was  regulated  by  a  decree 
dated  July  4th,  1S99.    Before  commencing  medical  study  tiie 
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candidate  must  produce  either  a  diploma  of  bachelor  of 
secondary  classical  education  (letters,  philosophy)  and  a  cer- 
tificate of  study  in  physics,  chemistry,  and  natural  science  ; 
or,  in  case  of  dispensation  from  the  bachelor  diploma,  four 
certificates  of  higher  studies  obtained  from  a  Faculty  of 
Science  in  physics,  chemistry,  botany,  zoology,  or  general 
physiology  or  general  embryology. 

The  ex^minationa  for  the  degree  of  Doctor  in  Medicine  are 
as  follows : 

The  first  examination  must  be  taken  between  the  sixth  and 
eighth  inscriptions  ;  there  is  a  practical  test  in  dissection  and 
a  viva  voce  examination  in  anatomy,  not  including  regional 
anatomy. 

The  second  examination  must  be  taken  between  the  eighth 
and  tenth  inscriptions ;  the  subjects  are  histology,  physiology, 
including  biological  physiology,  and  biological  chemistry. 

The  third  examination,  for  which  the  candidate  must  pre- 
sent himself  between  the  thirteenth  and  sixteenth  inscrip- 
tions, is  divided  into  two  parts.  Tart  I  includes  a  practical 
test  in  opprative  surgery  and  regional  anatomy,  and  a  viva 
voce  examination  in  regional  anatomy,  external  pathology, 
and  midwifery.  Part  II  consists  of  a  practical  test  in  patho- 
logical anatomy  and  a  viva  voce  examination  in  general 
pathology,  animal  and  vegetable  parasites,  microbes,  and 
internal  pathology. 

The  fourth  examination,  taken  after  the  sixteenth  inscrip- 
tion, consists  of  a  viva  voce  examination  in  therapeutics, 
hygiene,  forensic  medicine,  materia  medica,  pharmacology, 
with  applications  of  physical  and  natural  sciences. 

The  fifth  examination  is  divided  into  two  parts  :  Part  I 
comprises  clinical  surgery,  clinical  midwifery ;  Part  II, 
clinical  medicine. 

Lastly,  a  thesis  on  a  subject  chosen  by  the  candidate  must 
be  presented.  When  this  final  ordeal  has  been  successfully 
undergone,  the  candidate  is  declared  dix/nus  entrare  in  nostra 
doeto  corpore  and  the  diploma  is  conferred. 

Practically  the  period  of  medical  study  extends  over  six 
years.  The  total  necessary  cost  of  prolessioiial  education 
may  be  estimated  as  follows  : 

Four  yearly  inscriptions  at  Fr.47.50  each, 

Fr.igo.  or  for  four  years     Fr.760 

Seven  examinations  at  Fr.55  Fr.3S5 

Thesis      Fr.240 

Fr.1,385 
(or  a  trifle  over  jf55) 

Meuical  Women. 

The  practice  of  the  healing  art  by  women  was  common  in 
France  in  the  Middle  Ages.  An  ordinance  relative  to  the 
practice  of  medicine  issued  in  1322  by  King  .lohn  is  based  on 
the  fact  that  he  had  received  many  complaints  about  medical 
practitioners  utriusque  se.rus,  and  about  women  who  had 
repaired  to  Paris  to  practise  the  healing  art  in  the  capital. 
Later  the  universities  and  medical  corporations — inspired,  it 
would  appear,  by  no  higher  motive  than  jealousy — succeeded 
in  excluding  women  from  the  practice  of  medicine.  The 
women  continupd  for  some  time  afterwards  to  practise  sur- 
gery, but  in  1484  an  ordinance  of  Charles  VIII  deprived  them 
of  this  right.  Nevertheless,  for  two  centuries  longer  practice 
by  women  was  tolerated  or  winked  at  by  the  authorities.  It 
was  only  in  1694  that  the  privilege  was  formally  withdi'awn 
from  the  "  widows  of  masters  "  unless  they  had  sons  or  assis- 
tants who  were  found  capable  of  carrying  on  the  business. 
That  the  law  was  not  very  rigorously  applied  is,  however, 
shown  by  the  fact  that  the  Parliament  ol  Tournay 
confirmed  the  decision  of  the  magistrate  of  Lille  authorizing 
a  woman  to  dress  wounds  with  an  ointment  of  her  own.  The 
prosecution  had  bppn  instituted  by  the  surgeons  of  Lille. 
Again,  in  1782  the  Parliament  of  Brittany  authorized  a  woman 
skilled  in  the  treatment  of  fractures  and  dislocations  to  practise 
surgery. 

In  the  eighteenth  century  great  ladies  studied  medical 
science,  and,  according  to  M.  Brunetii'-re,  the  Maiquise  Voyer 
d'Argenson  attended  demonstrations  of  anatomy,  and  the 
Countess  de  Coigny  dissected  with  her  own  hands, 
while  Madame  de  Staal  de  Launay  was  a  really  distinguished 
anatomist. 

In  1750  Mdlle.  Th.'cle-FBlioitC;  du  Fay  defended  a  thesis 
which  she  afterwards  ijublished  under  the  title  of 
Mimoire  sur  tldmtiti  du  I'^tuide  Nerimix  et  de  I'Elm- 
triciti.  When  the  Crown  Prince  of  Sweden— afterwards 
King  Gustave  III- paid  a  visit  of  ceremony  to  the 
Academic  Royale  des  Sciences,  after  discourses  by  d'Alembert 


and  Lavoisier,  a  woman,  Mdlle  Bih^ron,  gave  an  anatomical 
demonstration  on  artificial  preparations  made  by  herself, 
which  were  so  remarkable  in  their  truth  to  nature  that  it  was 
said  at  the  time  that  nothi.ag  was  wanting  in  them  but  the 
smell.  JMadame  d'Arconville  wrote  a  number  of  papers  on 
surgery,  physiology,  septic  and  antiseptic  substances, 
etc.  ;  the  latter  were  published  in  1761.  The  practice  of  mid- 
wifery was  for  centuries  in  the  hands  of  women,  and  the 
names  ol  Mesdames  Boivin  and  Lachapelle  are  deservedly 
famous  in  the  history  of  the  art  at  the  end  of  the  eighteenth 
and  the  early  part  of  the  nineteenth  century.  The  medical 
woman  is,  therefore,  not  a  new  thing  in  France.  So  far,  how- 
ever, few  French  women  have  availed  themselves  of  the 
privileges  offered  them  by  the  Paris  Faculty  of  Medicine.  Of 
77  "doctoresses  "  practising  in  France  in  1898  the  vast  majority 
were  foreigners.  Since  the  establishment  of  the  Medical 
School  for  Women  in  St.  Petersburg  the  number  of  Russian 
female  students  of  medicine  in  Paris  has  markedly  decreased. 

Responsirilities  of  Practitioners. 
The  diploma  of  Doctor  of  Medicine  confers  certain  rights, 
the  exercise  of  which  entails  corresponding  responsibilities. 
The  responsibility  of  the  doctor  in  foro  consci'mt iae,  heavy  as 
it  undoubtedly  is,  need  not  be  discussed ;  in  France,  as  every- 
where else,  he  is  bound  to  do  his  brat  for  the  patient 
who  entrusts  himself  to  his  care.  The  doctor's  legal 
responsibility  in  the  practice  of  his  profession,  except  in  one 
or  two  definite  directions,  does  not  extend  beyond  the  posses- 
sion and  exercise  of  reasonable  skill  and  care  in  the  treatment 
of  his  patients.  Except  in  the  case  of  manifest  malpraxis, 
gross  negligence,  or  crimes  which  bring  the  oflTender  within 
the  scope  of  the  Penal  Code,  the  law  takes  no  cognizance  of 
methods  of  treatment  adopted  by  a  practitioner.  The  legal 
position  may  be  taken  as  expressed  in  a  judgement  of  the 
Seine  Tribunal  in  an  appeal  against  a  decision  of  a  lower  court 
in  a  case  of  alleged  malpraxis  : 

In  view  of  the  fact  that  if  the  courts  have  the  unques- 
tionable right  to  inquire,  in  cases  submitted  to  them, 
whether  a  medical  practitioner  has  been  guilty  of  fault 
or  imprudence,  or  has  acted  against  the  rules  of  his 
profession,  it  does  not  belong  to  them  to  decide  a  ques- 
tion of  scientific  truth,  or  medical  practice  ;  that  more- 
over they  could  not  pronounce  as  to  the  expediency  of 
an  operation,  the  method  which  should  be  preferred, 
and  the  best  treatment  to  use ;  that  purely  technical' 
questions  arenotwithin  theircompetenoe,  and  they  must 
confine  themselves  to  inquiring  whether  there  has  been, 
on  the  part  of  the  man  of  art,  imprudence,  negligence, 
want  of  care  or  manifest  unskilfulness. 

The  communication  of  disease,  especially  syphilis,  whea 
due  to  want  of  care  or  the  omission  of  precautions,  such  as 
the  sterilization  of  instruments,  fingers,  etc.,  makes  a  practi- 
tioner liable  to  imprisonment.  The  experimental  inoculatioa 
of  disease  without  the  patient's  consent  is  punishable  under 
the  articles  of  the  Code  relative  to  the  wilful  icflictionof  in  jury„ 

By  Article  21;,  temporary  suspension  or  absolute  with- 
drawal of  the  right  to  practise  may  be  ordered  by  courts  and 
tribunals,  in  addition  to  the  penalty  imposed  for  breach  of 
the  law.  This  law  applies  to  any  doctor  of  medicine  con- 
victed of  an  "infamous"  ofl'ence,  such  as  forgery,  theft, 
swindling,  procuring  abortion,  rape  and  indecent  assault, 
incitement  to  debauchery,  etc.  When  a  practitioner  has 
been  convicted  of  any  such  offence  in  a  foreign  country,  he 
may,  at  the  instance  of  the  Public  Ministry,  be  punished  by 
the  public  authorities  in  the  same  way.  Candidates,  male  or 
female,  for  the  diploma  of  Doctor  of  Medicine  who  have  been 
convicted  of  any  of  the  offences  above  specified  may  be  ex- 
cluded from  institutions  of  higher  education.  In  no  case, 
however,  are  political  crimes  punishable  either  by  sus- 
pension or  withdrawal  of  the  right  to  p'-actise,  or  by 
exclusion  from  medical  schools.  Persons  who  have  been 
punished  by  such  temporary  suspension  or  withdrawal  and 
who  continue  to  practise  are  subject  to  the  same  penalties  a& 
those  who  are  guilty  of  unqualified  practice  in  the  ordinary 
way.  This  is  a  new  principle  introduced  by  the  law  of 
1892;  before  that  time  a  mt  dical  practitioner  convicted  of  a 
crime  could  resume  practice  immediately  on  his  liberatioDi 
from  prison.  All  these  regulations  apply  with  appropriate 
modifications  to  dentists  and  midwives,  as  well  as  to  medical 
pi^ctitioners. 

Professional  Secrecy. 
In   regard   to   professional    secrecy     the   French   law    is 
especially  strict.    It  has  always  been  recognized  as  an  tin- 
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questionable  principle  that  the  relation  between  patient  and 
practitioner  is  of  the  most  confidential  character,  like  that 
between  the  penitent  and  the  priest,  or  the  client  and  the 
notary  or  the  advocate.  The  Penal  Code  recognized  this  prin- 
ciple, and  gave  it  legal  sanction  by  making  breach  of  professio- 
nal confidence  a  punishahle  offence.  Article  378  of  the  Penal 
Code  (February  26th,  1S06)  is  to  the  following  effect : 

Medical  practitioners,  surgeons  and  other  officers  of 
health,  as  well  as  pharmacists,  midwives  and  all  other 
persons  who  become,  by  reason  of  their  state  or  pro- 
fession, depositaries  of  secrets  entrusted  to  them,  who, 
except  in  cases  in  which  the  law  compels  them  to  act  as 
informers,  shall  reveal  these  secrets,  shall  be  punished  by 
imprisonment  from  one  to  six  mouths  and  a  fine  of  100  to 
500  franca  (^4  to  /20). 

The  words  "except  in  cases  in  which  the  law  compels  them 
to  act  as  informers  "  were  a  relic  of  a  much  older  enactment, 
which  applied  to  "  conspiracies  formed  and  crimes  projected  " 
against  the  internal  or  external  safety  of  the  State.  This  was 
abrogated  by  the  law  of  April  28th,  1832.  But,  as  it  stands,  the 
law  of  professional  secrecy  is  oppressive  to  the  practitioner 
and  lends  itself  to  abuses  that  may  be  injurious  to  individuals 
and  even  to  the  community.  In  regard  to  the  notification  of 
communicable  diseases,  it  was  found  necessary  in  the  public 
interest  to  override  the  obligation  of  professional  secrecy.  By 
Article  15  of  the  Law  of  1892,  practitioners  are  compelled  to 
notify  cases  of  infectious  disease  which  come  under  their 
observation.  The  list  of  diseases  which  can  be  so  notified 
without  breach  of  professional  secrecy  is  drawn  up  by  order 
of  the  Minister  of  the  Interior,  after  consultation  with  the 
Academy  of  Medicine  and  the  Consultative  Committee  of 
Public  Health  in  France.  The  Minister  also  determines  the 
manner  in  which  such  diseases  shall  be  notifipd.  The  intro- 
duction of  the  duty  of  compulsory  notification  of  certain 
diseases  was  an  absolutely  new  principle  in  the  law  relative 
to  medical  practice. 

The  following  are  the  diseases  the  notification  of  which 
is  compulsory :-(i)  Typhoid  fever;  (2)  petechial  typhus; 
(3)  variola  or  varioloid ;  (4)  scarlatina ;  {5)  diphtheria ; 
(6)  miliary  fever  (suette  miliare) ;  (7)  cholera  and  choleriform 
diseases;  (8)  plague;  (9)  yellow  fever;  (10)  dysentery; 
(11)  puerperal  infections  in  cases  where  secrecy  with  regard 
to  the  fact  of  pregnancy  is  not  claimed  ;  (12)  ophthalmia 
neonatorum.  It  has  been  proposed  that  measles  and  tuber- 
culosis should  be  added  to  this  list. 

The  notification  mu=t  be  made  to  the  mayor  and  to  the 
prefectoral  authority  on  a  form,  books  of  which  are  issued 
gratuitously  to  practitioners.  By  Article  21,  failure  to  notify 
a  disease  in  the  official  list  is  punishable  by  a  fine  of  from 
£2  to  £S. 

Public;  Medical  Services. 

The  State,  the  Departments,  the  Communes  have  each 
medical  organizations  at  their  service  for  various  jiurposes  ; 
some  of  these  are  lonnected  with  each  other,  while  some  work 
side  by  side  but  independently.  A  step  towards  administrative 
co-ordination  has  been  taken  by  the  creation  of  the  Board  of 
Control,  of  Public  Assistance  and  Hygiene,  which  under  the 
direction  of  the  Ministry  of  the  Intf-rior  exercises  control 
over  all  institutions  that  receive  and  treat  sirk  persons. 
For  this  purpose  it  appoints  special  officials,  known  as  general 
inspectors  of  charitable  establishments,  whose  duty  it  is  to 
supervise  the  working  of  hospitals,  public  or  private  homes, 
lunatic  asylums,  and  the  organizations  for  the  help  and  protec- 
tion of  children. 

The  Academy  of  Medicine,  though  from  the  official  point 
of  view  it  is  only  an  advisory  body,  assists  the  various 
administrative  depirtments  when  its  advice  is  asked  for, 
by  making  recommendations  ;  these  are  always  received  by 
the  highest  authorities  with  the  greatest  deference,  and  for 
the  most  pafrt  adopted  in  their  entirety.  The  same  thing 
may  be  said  In  regard  to  the  Consultative  Committee  of 
Hygiene  of  France.  This  is  a  department  of  the  Ministry  of 
the  Interior,  but  has  a  large  moral  independence,  and  some- 
times claims  corresponding  authority. 

By  a  decree  dated  .lanuary  4tb,  1896,  a  service  of  ship 
medical  officers  was  established.  They  act  as  medical  officers 
of  the  ships,  and  further  as  a  sinitary  police,  whose  duty  it  is 
to  keep  vigilant  watch  on  board  the  ships  to  which  they  are 
appointed,  with  the  object  of  preventing  the  importation  of 
infectious  and  contagious  dif  eases  into  France.  They  must  be 
legally  qualified,  and  must  have  passed  a  special  examination 
on  epidemic  and  tropical  diseases,  bacteriology,  disinfection, 
and  international  sanitary  law.    There  is  also  a  special  organi- 


zation consisting  of  one  or  more  doctors,  with  the  local  sanitary 
council,  to  look  after  seaports  and  quarantine  stations. 

In  accordance  with  the  law  of  December  23rd,  1874,  on  the 
protection  of  infants  and  particularly  of  nurslings,  there  is  a. 
service  of  medical  inspectors  under  the  direction  of  the- 
Ministry  of  the  Interior,  whose  duty  it  is  to  look  after 
babies  put  out  to  nurse,  and  supervise  the  manner  in  which 
the  nurses  discharge  their  duties.  There  are  medical  in- 
spectors who  perform  a  like  function  in  regard  to  "  boarded- 
out"  children. 

By  a  law  dated  July  15th,  1S93,  provision  was  made  for 
gratuitous  medical  attendance  at  the  homes  of  poor  patients. 
Tlie  duties  of  the  doctors  appointed  for  this  purpose  and  the- 
scale  of  their  remuneration  correspond  more  or  less  to  tho6t> 
of  our  parochial  medical  officers. 

There  is  in  every  department  a  central  council  of  hygiene- 
wliieh  is,  in  theory  at  least,  the  sanitary  authority  correspond- 
ing to  the  Health  Committee  of  a  county  council.  But  practi- 
cally things  are  left  in  the  handsof  municipalities  which  difl'er 
greatly  in  the  vigour  with  which  they  discharge  these  func- 
tions.   They  appoint  medical  officers  at  fixed  salaries. 

The  midecin  de  Vetat  civil  is  a  functionary  found  in  most 
large  towns,  whose  duty  it  is  to  verily  births  and  inspect  new- 
born children.  It  is  his  business  also  to  verify  deaths  and 
notify  them  to  the  proper  authority,  as  the  practitioner  who 
has  been  in  attendance  on  the  deceased  is  prevented  by  the 
law  of  professional  secrecy  from  stating  the  cause  of  death. 

The  Bureaux  de  Bienfaisance  have  medical  departments  for 
the  treatment  of  poor  patients  either  at  dispensaries  or  ati 
their  own  homes. 

In  France  vaccination  is  not  compulsory,  but  there  are 
numerous  vaccine  stations  to  which  official  vaccinators  are 
attached.  The  post  of  official  vaccinator  may  be  held  by  mid- 
wives  as  well  as  by  medical  practitioners. 

There  is  in  all  large  towns  of  France  a  service  euphemis- 
tically known  as  "  dispensaries  of  salubrity  "  for  the  examina- 
tion of  registered  prostitutes.  In  Paris  the  staff  of  this 
institution  comprises  a  chief  medical  officer,  a  chief  assistanfj 
officer  and  six  assistants.  In  most  places  there  is  no  very 
eager  competition  for  these  posts. 

Medical  inspectors  of  schools  are  appointed  by  municipal 
and  cantonal  authorities.  In  Paris  these  inspectors  form  a 
distinct  service;  they  make  surprise  visits  to  all  the  schools 
in  their  district  at  least  twice  a  month,  and  it  is  their  duty 
to  look  after  the  health  of  the  children  and  the  sanitary 
arrangements  of  the  schools.  The  remuneration  for  the  work- 
is  as  a  rule  small.  The  lycees  and  other  large  schools  have 
their  own  medical  officers. 

Attached  to  most  of  the  administrative  departments  of 
<  iovernment  are  doctors  who  have  charge  of  the  health  of  the 
employes,  and  give  certificates  when  required.  Railway  com- 
panies and  large  businesses  have  a  medical  staff;  theatres 
also  have  their  medical  officers,  but  as  a  rule  they  receive  no 
remuneration  beyond  free  admission  to  all  performances. 

The  care  of  the  insane  is  still  regulated  by  the  law  of 
June  30th,  1S38,  modified  in  certain  details  concerning  the 
internal  working  of  asylums  by  later  regulations.  At  the 
present  moment,  in  almost  all  public  asylums,  the  functions 
of  medical  superintendent  and  director  are  combined  in  the 
same  person.  The  career  of  practitioners  who  become  officers 
of  public  asylums  begins  with  the  appointment  of  interne, 
which,  while  giving  the  candidate  the  means  of  livelihood, 
affords  exceptionally  favourable  opportunities  for  the 
clinical  study  of  mental  diseases.  On  completing  his  term  of 
office  as  interne,  and  getting  his  diploma  of  doctor,  he  may 
pass  an  examination  that  will  open  to  him  the  post  of 
assistant  physician  of  asylums.  Nominations  to  the  medical 
staff  of  asylums  are  made  by  the  Minister  of  the  Interior. 
The  Prefects  of  Departments  and  Supervising  Com- 
mittees take  part  in  the  consideration  of  the  names 
proposed  for  nomination.  By  the  law  of  1838  it  was  enjoined 
that  every  Department  should  have  a  public  asylum,  or  make 
arrangements  with  a  public  or  private  institution  of  the 
same  or  some  other  Department  for  the  reception  or 
care  of  its  lunatics.  This  enactment  is  still  carried  out  in 
some  departments  in  one  of  the  hospitals  of  which  there  is  a 
branch  for  lunatics.  The  medical  officers  attached  to  these 
are  api>ointed  by  the  hospital  authorities,  hut  their  selection 
must  be  sanctioned  by  the  prefect,  without  whose  consent 
they  cannot  be  removed.  They  receive  salaries  and  allow- 
ances in  kind,  which  vary  according  to  the  different  estab- 
lishments. Tlie  lunacy  rervice  has  the  advantage  for  the 
young  doctor  that  it  offers  him  an  immediate  livelihood.  On 
the  other  hand,  he  is  forbidden  private  practice. 
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The  Profession  and  the  Service  of  Justice. 
By  Article  23  of  the  law  of  November  30th,  1S92,  every  doctor 
of  medicine  is  bound  to  comply  with  the  requisitions  of 
justice  under  penalty  of  a  tine  varying  from  Fr.  25  to  Fr.  100.  As, 
however,  many  practitioners  feel  themselves  incompetent  to 
act  as  medico-legal  experts,  by  a  later  decree  power  was  given 
to  the  C Courts  of  Appeal  to  select  certain  doctors  to  act  in 
that  capacity,  and  to  them  are  entrusted  all  examinations 
required  for  the  service  of  justice,  except  in  cases  sueh 
as  the  immediate  verification  of  violent  death.  The  following 
is  the  tariff  of  fees  for  medico-legal  expert  evidence  in 
criminal  cases  :  For  a  visit  with  first  dressing,  Fr.8 ;  for  every 
operation  other  than  the  autopsy,  Fr.io;  for  autopsy  before 
burial,  Fr.25  ;  for  autopsy  after  burial,  Fr.35  ;  for  autopsy  on 
a  newborn  child,  Fr.15  to  Fr.25,  according  as  the  operation  is 
carried  out  before  or  after  burial.  Every  written  report 
entitles  the  expert  to  a  minimum  fee  of  Fr.5.  Nothing  is 
paid  for  medical  treatment  given  either  after  the  first  dress- 
ing or  after  the  visits  ordered  by  the  authorities.  In  case  the 
practitioner  has  to  travel  more  than  two  kilometres  from  his 
residence,  payment  is  made  at  the  rate  of  20  centimes  if  the 
journey  has  been  made  in  the  train,  or  40  if  otherwise,  for 
every  kilometre  traversed  in  going  and  coming.  Incases  where 
the  practitioner  is  detained  on  the  way,  he  receives  an 
indemnity  of  Fr.  10  for  each  day.  In  addition  to  the  travelling 
expenses,  medical  witnesses  are  allowed  a  fee  of  Fr.5  *or  their 
requisition  before  a  court  or  a  magistrate.  If  they  are  detained 
in  the  town  where  the  judicial  authority  sits,  an  allowance  is 
made  of  Fr.io  for  each  day. 

Unqualified  Practice. 
By  the  terms  of  the  law  no  one  not  possessing  the  diploma  of 
Doctor  of  Medicine  or  Officier  de  Santi  obtained  before  the  law 
of  1892  came  into  force,  who  habitually  or  by  taking  continuous 
charge  undertakes  the  treatment  of  diseases  or  surgical  affec- 
tions, or  of  women  in  labour,  except  in  cases  of  manifest  urgency, 
is  guilty  of  illegal  practice.  Moreover,  every  person  having  a 
regular  title  or  legal  qualification  who  covers  unqualified 
practitioners  commits  an  offence  against  the  law. 

In  times  of  epidemic  the  services  of  students  of  medicine 
may  be  claimed  by  the  administration,  and  they  may  be  sent 
to  attend  on  patients  in  town  or  country.  For  this  purpose 
such  practice  by  internes  of  French  hospitals  appointed  by 
competitive  examination  and  of  the  standing  represented  by 
twelve  inscriptions,  and  students  who  have  completed  the 
curriculum  is  sanctioned  by  Article  6  of  the  law  of  1892. 
Further,  the  law  does  not  apply  to  students  of  medicine  or 
nurses  who  act  as  assistants  under  the  direct  supervision  of  a 
doctor,  or  who  are  placed  by  a  doctor  in  attendance  on  his 
patients. 

Breaches  of  the  law  relative  to  unqualified  practice  render 
a  person  so  offending  liable  to  prosecution.  By  Article  iS 
whoever  practises  medicine  illegally  is  punishable  by  a  fine 
varying  from  £^  to  ;,f2o.  Repetition  of  the  offence  makes  him 
liable  to  a  fine  of  ^£^20  to  £no,  and  to  imprisonment  from  six 
days  to  six  months,  or  to  one  of  these  penalties. 

By  Article  19  the  unqualified  practice  of  the  healing  art 
with  usurpation  of  the  title  of  I'oetor  or  Officier  ile  Santi  is 
punishable  by  a  fine  of  £^o  to  £&o.  Repetition  of  the  offence 
makes  the  offender  liable  to  a  fine  of  from  ^So  to  ;^i2o,  and 
imprisonment  for  six  months  to  one  year,  or  to  one  of  these 
penalties. 

By  the  terms  of  Article  20  any  one  is  regarded  as  having 
usurped  the  French  title  of  Doctor  of  Medicine  who,  practising 
t,he  healing  art,  puts  before  or  after  his  name  the  title  of 
Doctor  of  Medicine  without  indication  of  a  foreign  source. 
For  such  offence  the  penalty  is  ^4  to  ^^8. 

The  law  is  strict  enough — on  paper.  But  in  practice  there 
is  great  laxity  in  its  administration,  and  it  is  easy  for  quacks 
to  keep  out  of  the  grasp  of  the  law.  The  magistrates  are  dis- 
inclined to  apply  it  with  rigour,  and  in  many  places  it  is 
almost  a  dead  letter.  The  sympathy  of  the  public  in  France, 
as  in  other  countries,  is  openly  or  covertly  against  what  is 
looked  upon  as  medical  monopoly. 

Contract  Practice. 
Friendly  Societies  are  numerous  and  widespread  in  France, 
and  the  relations  between  them  and  the  medical  profession 
are  as  unsatisfactory  as  elsewhere.  The  abuses  complained 
of  are  of  precisely  the  same  kind  that  ave  too  prevalent 
among  ourselves.  Attempts  at  conciliation  have,  however, 
been  made,  and  in  some  places  a  better  state  of  things  exists 
and  equitable  agreement  has  been  arrived  at  between  the 
contending  parties. 


Protection  op  Professional  Interests. 

The  first  local  medical  association  formed  in  France  was 
that  of  the  Seine,  on  the  initiative  of  the  famous  toxicologist, 
Orfila.  Its  object  was  threefold — to  uphold  the  dignity  of 
the  profession,  to  supply  help  to  members  of  the  profession 
who  had  fallen  on  evil  days,  and  to  fight  quackery.  The 
Association  was  successful  in  the  first  of  these  aims,  and  to 
some  extent  in  the  second,  though  it  was  crippled  by  want 
of  funds;  in  the  third  it  completely  failed.  In  1857  the 
Association  Gen^rale  des  M^decins  de  France  was  founded, 
largely  owing  to  the  efforts  of  Professor  Rayer  and  the  well- 
known  medical  journalist,  Am6d6e  Latour.  The  object  of 
the  founders  was  "to  unite  all  medical  practitioners  for  the 
defence  of  their  professional  interests,  to  secure  for  those  who 
might  fall  in  the  struggle  for  existence  assistance  for  the 
relief  of  temporary  distress ;  lastly,  to  create  for  the 
future  a  fund  for  the  provision  of  retiring  pensions 
suflicient  to  place  all  members  of  the  Association  in  a 
position  of  security  against  want."  Later  a  fund  for  widows 
and  orphans  was  establishtd  without  any  increase  being 
made  in  the  annual  subscription  of  Frs.12.  The  Associa- 
tion is  a  federation  of  local  societies  under  the  direction  of  a 
General  Council  which  has  its  seat  in  Paris.  In  189S  there 
was  formed  within  the  Council  a  permanent  Committee  of 
professional  defence.  The  law  of  1S92  legalized  the  formation 
of  medical  syndicates  for  the  defence  of  professional  interests 
"against  all  persons  other  than  the  State  departments  and 
communes."  In  consequence  many  local  syndicates  have 
been  formed,  which  have  a  common  centre  in  a  "Union" 
formed  of  representatives  of  the  local  bodies.  The  movement 
is  still  in  its  commencement.  In  addition  to  these  there 
exist  numerous  provident  associations,  pension  and  sick  pay 
funds,  etc. 

It  has  been  proposed  to  establish  an  Order  of  Medical  Prac- 
titioners, analogous  in  character  to  the  Order  of  Advocates,  for 
the  adjustment  of  disputes  among  medical  practitioners  and 
for  the  maintenance  of  a  high  standard  of  professional 
conduct.  The  question  was  discussed  at  the  Congress  of 
Deontology  held  in  Paris  in  1900,  and  the  proposal  was 
accepted  in  principle.  So  far,  however,  nothing  definite  has 
come  of  it. 

Social  Position. 

On  the  whole,  the  social  position  of  medical  practitioners  is 
distinctly  better  in  France  than  it  is  among  ourselves.  This 
is  due  partly  to  the  comparative  absence  of  the  snobbish 
element  in  French  society,  but  chiefly  to  the  footing  of 
equality  with  other  professions  on  which  medicine  stands  in 
point  of  general  education.  All  have  gone  through  the  same 
scholastic  mill  as  the  members  of  other  liberal  professions 
and  the  well-to-do  classes  generally.  Moreover,  there  are  no 
differences  of  grade  in  the  profession  itself,  all  having  gone 
through  precisely  the  same  course  of  training,  undergone  the 
same  examinational  tests,  and  obtained  the  same  diploma. 

The  Doctor  in  Politics. 

Members  of  the  medical  profession  take  a  much  more  pro- 
minent part  in  political  life  than  in  any  other  country. 
There  are  three  in  the  present  Cabinet ;  M.  Combes,  the  late 
Prime  Minister,  and  the  famous  radical  leader  M.Clemenceau, 
are  doctors.  For  many  years  past  there  has  hardly  been  a 
Government  in  France  without  a  representative  of  medicine 
among  its  members.  In  the  Senate  the  profession  is  repre- 
sented by  Professor  Cornil  and  several  other  men  of  leading 
position.  The  Chamber  of 'Deputies  contains  some  sixty 
medical  members.  The  profession  is  strong  enough  in  the 
Legislature  to  form  a  Parliamentary  group  which  has  to  be 
reckoned  with  when  questions  affecting  public  health  or  the 
interests  of  science  or  of  the  profession  come  up  for  discus- 
sion. 

Statistics. 

The  following  statistics  were  published  by  the  Ministry  of 
the  Interior  some  years  ago  ; 


Year. 

Doctora. 

OUiciers  de 
Sante. 

Total  Number  ot 
Practitioners. 

1847 

18,099 

7,456 

25.555 

1866 

16,822 

S,568 

22,390 

1876 

14.376 

3.633 

18,009 

1881 

14,846 

3,203 

18,049 

14,799 

2,804 

17.603 

iSgl 

■4,538 

2.114 

16.652 

1896 

J0.757 

1.534 

12,291 
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These  figures,  though  oflicial,  can  scarcely  be  taken  as 
representing  the  true  state  of  things.  In  particular,  it  is 
dillicult  to  believe  that  the  total  number  of  doctors  diminished 
by  some  . (00  between  1S91  and  1896,  especially  in  view  of  the 
fact  that  statistics  published  by  the  Minister  of  Public 
Instruction  show  that  during  the  corresponding  period  the 
annual  number  of  diplomas  conferred  by  all  the  French 
Faculties  increased  from  635  in  1891-2  to  1,163  'i*  1896-7. 
There  has  been  a  steady  increase  ever  since,  and  in  towns 
there  can  be  no  doubt  that  the  profession  is  greatly  over- 
crowded. 

GERMANY. 

Thk  number  of  laws,  orders,  and  regulations  relating  to  the 
medical  profession  in  the  German  Empire  is  very  considerable. 
The  system  contains  manypoints  of  interest,  and  the  following 
account  is  based  upon  the  excellent  work  entitled  Ai-rztliche 
Rechts-  unil  Ge--etz-kunde  (Medical  Jurisprudence  and  Forensic 
Medicine),  edited  by  Drs.  Rapmund  and  Dietrich,  in  co- 
operation with  Dr.  J.  Schwalbe,  the  Editor  of  the  Deutsche 
medicinische   Wochenschrift. 

Permission  to  Practise. 

The  ordinary  legal  qualification  in  Germany,  corresponding 
to  our  "double  qualification,"  is  known  as  an  "  Approbation," 
and  must  be  obtained  by  all  medical  men  in  order  to  be 
recognized  by  the  State. 

The  Ministries  of  those  Federal  States  which  possess  one  or 
more  State  Universities  constitute  the  central  authorities  for 
granting  the  legal  "Approbation,"  which,  however,  is  not 
dependent  on  the  previous  attainment  of  a  Doctor's  degree. 

The  Federal  Council  reserves  to  itself  the  right,  in  excep- 
tional cases,  to  exempt  individuals,  on  account  of  special 
scientific  attainments,  from  the  examination  required  of  all 
candidates  for  qualification. 

Examinations. 

This  examination  takes  place  every  year  in  November,  and 
can  be  held  by  a  Medical  Board  of  Examiners  at  any  German 
university.  This  Board  is  composed  of  suitable  specialists 
chosen  by  each  university.  The  President  of  the  Board  con- 
ducts the  examination,  and  sees  that  all  the  regulations  are 
carried  out. 

The  application  of  a  candidate  for  admission  to  the  exami- 
nation must  be  accompanied  by  certificates  of  admission  to 
the  university  from  a  German  public  school,  and  of  at  least 
nine  half-yearly  terms  of  medical  study  at  a  German  univer- 
sity. In  exceptional  cases  only  are  certificates  of  study  at  a 
school  or  university  outside  the  German  Empire  accepted. 
The  candiilate  must  also  have  passed  the  previous  medical 
examination,  and  immediately  afterwards  have  taken  out  at 
least  four  half-years'  study  at  the  university.  He  must  also 
have  taken  practical  part  for  at  least  two  half-years  in  medical, 
surgical,  and  midwifery  clinics,  have  personally  attended  two 
labour  cases  in  the  presence  of  his  teacher,  have  had  half  a 
year's  practice  in  an  ophthalmological  clinic,  and  have  been 
instructed  in  vaccination  and  acquired  dexterity  in  its 
practice. 

The  examination  comprises  the  following  parts :  Anatomy, 
physiology,  pathological  anatomy  and  general  pathology, 
ophthalmology  and  surgery,  medicine,  midwifery  and  gynaec- 
ology, hygiene. 

It  is  very  similar  to  most  qualifying  examinations  in  this 
country,  but  the  clinical  part  is  a  better  test  for  general 
practice  than  is  the  case  in  most  of  our  examinations.  In 
both  the  medical  and  the  surgical  parts  the  candidate  has  on 
two  succeeding  days  to  examine  a  patient  in  the  presence  of 
the  examiner,  to  give  the  etiology,  diagnosis,  and  prognosis  of 
the  disease,  and  to  arrange  a  plan  of  treatment,  immediately 
after  which  he  draws  up  a  report  of  the  result,  which  is 
countersigned  by  the  examiner ;  then  on  the  same  day  he 
prepai'es  a  critical  report  at  home,  which  is  presented  to  the 
examiner  next  morning,  with  the  date  and  the  candidate's 
signature  affixed.  During  the  next  seven  days  he  has  to  visit 
both  the  patients  assigned  to  him  at  least  once,  or  if  required 
by  the  examiner,  twice  daily.  He  must  also  write  an  account 
of  the  progress  and  treatment  of  the  disease,  and  in  case  the 
patient  dies  within  the  seven  days  he  must  give  a  written 
opinion  of  the  cause  of  death. 

A  similar  clinical  examination  is  required  in  ophthalmo- 
logy and  in  midwifery,  as  is  also  a  knowledge  of  children's 
diseases  and  of  mental  diseases. 


At  the  end  of  each  part  of  the  examination  a  report  is 
given,  and  the  mark  "very  good,"  "good,"  "satisfactory," 
"unsatisfactory,"  or  "bad"  assigned  to  each  candidate.  If 
two  examiners  are  examining  together,  and  one  of  them 
gives  the  mark  "  unsatisfactory  "  or  "bad,"  his  vote  decides 
the  result.  If  a  section  of  the  examination,  or  a  part 
thereof,  is  "bad"  or  "unsatisfactory,"  the  candidate  is 
rejected  for  six  months  in  the  first  case,  three  months  in  the 
second  if  the  mark  refers  to  the  whole  section ;  for  half  the 
time  if  it  refers  to  a  smaller  part. 

No  candidate  can  enter  for  an  examination  aftertwo  rejections 
except  in  very  special  cases.  Each  part  of  the  examination 
must  be  entered  for  separately  in  order ;  a  succeeding  part 
cannot  be  entered  for  until  each  previous  one  has  been  passed. 

The  cost  of  the  examination  is  206  marks.  Women  are 
allowed  to  enter  for  it,  provided  they  have  fulfilled  the  same 
preliminary  conditions  as  men. 

The  names  of  the  successful  candidates  are  published 
oflicially. 

Oraduation, 

The  German  universities  confer  a  doctor's  degree  {Doctor- 
ipUrde  or  Doctorpromotiori).  Although  the  possession  of  this 
degree  is  not  essential  for  practice,  yet  most  men  try  to  obtain 
it,  partly  with  a  view  to  improving  their  professional  standing, 
and  partly  because  in  many  of  the  Federal  States  a  certificate 
of  graduation  is  required  previous  to  entrance  for  the  exami- 
nations in  State  medicine  ;  and  in  Prussia  for  the  position  of 
assistant  at  a  university  institution  also.  The  graduation  ex- 
amination can  be  passed  either  before  or  after  qualification, 
but  the  candidate  must  apply  for  admission  to  enter  previous 
to  qualification.  With  the  application  he  must  present  certi- 
ficates of  preliminary  education,  of  matriculation,  and  four 
years'  university  study,  as  well  as  of  having  passed  the 
previous  medical  examination.  He  must  also  produce  what 
is  called  a  Lehenslavf,  or  short  sketch  of  his  career ;  and  in 
some  universities  certificates  of  good  conduct  and  of  social 
standing  are  required. 

The  examination  (examen  riyorosurri)  is  entirely  viva  voce, 
and  takes  place  before  the  Dean  and  an  appointed  number  of 
Fellows  of  the  University — from  three  to  six.  It  is  held  in 
German,  or  occasionally  in  Latin.  If  the  candidate  is  already 
qualified,  the  examination  is  often  only  of  the  nature  of  a 
colloquium.  On  the  other  hand,  at  some  universities  candi- 
dates not  already  qualified  are  required  to  write  an  essay  and 
to  do  practical  work. 

The  dissertation  or  thesis— an  independent  scientific  work — 
must  be  written  in  German,  and  50  to  100  copies  of  it  printed. 
In  Leipzig  only  is  it  allowed  to  be  in  manuscript.  In  the 
Universities  of  Berlin,  Breslau,  KiJnigsberg,  (Jreifswald,  and 
Marburg  public  disputations  are  held  for  this  degree. 

If  the  examination  is  not  passed  it  can  be  entered  for  again 
in  from  three  to  six  months  ;  though  at  some  universities 
only  a  single  re-entry  is  permitted.  The  costs  of  the  examin- 
ation are  M.  300  in  most  of  the  universities,  M.  440  in  Berlin, 
half  the  fees  being  returned  to  unsuccessful  candidates.  The 
cost  of  printing  the  thesis  and  the  diploma— about  M.  100 — is 
extra. 

I^xaminations  in  State  Medicine, 

Those  who  wish  to  obtain  appointments  as  health  oflScials 
or  forensic  physicians  are  in  most  German  States  required  to 
pass  an  examination  in  State  medicine.  In  Saxony,  Wiirtem- 
berg,  and  Hesse,  the  appointment  of  medical  superintendent 
of  a  State  asylum,  and  in  Saxony,  Baden,  and  Hesse,  a  similar 
appointment  at  a  central  prison,  is  made  dependent  on  the 
passing  of  this  examination. 

Of  late  years  the  requirements  have  become  more  stringent 
with  regard  to  preliminary  education  in  legal  medicine  and 
psychology.  In  some  States— for  example,  Bavaria  and 
Saxony  practical  courses  are  oflicially  established  in  pre- 
paration for  the  State  medical  examination,  while  in  other 
States  these  courses  can  only  be  taken  out  privately  at  the 
university.  This  examination  cannot  be  entered  for  until 
two  years  after  qualification,  and  then  only  if  the  examina- 
tion marks  were  "good"  or  "very  good."  Only  those  are 
admitted  to  it  who  have  obtained  their  doctor's  degree.  The 
candidate  must  have  attended  lectures  in  State  medicine,  and 
acquired  a  sufficient  preliminary  tducation  in  psychology. 
He  must  also  produce  evidence  of  having  attended  after 
qualification  for  at  least  three  months  at  an  asylum  contain- 
ing not  less  than  150  beds,  and  having  not  less  than  150  yearly 
admissions.  He  must  also  produce  his  medical  "approba- 
tion," a  short  sketch  of  his  career,  and  a  printed  copy  of  his 
doctor's  diploma  and  of  his  inaugural  thesis.  . 

The  examination  consists  of  three  parts— written,  practical, 
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and  viva  voce  ;  and  is  concerned  entirely  with  State  and 
psychological  medicine.  Those  candidates  who  receive  the 
marks  "very  good,"  "  good,"  or  "satisfactory"  are  granted  a 
oertificate  of  qualification  for  the  appointment  of  Physikus. 

The  cost  of  the  examination  is  JI.95. 

The  above  regulations  apply  to  Prussia.  There  are  slight 
differences  in  other  States. 

Privileges  and  Obi.ioations. 

A  doctor  who  has  obtained  the  legal  qaalitication  is  allowed 
to  settle  in  anyplace  he  selects  in  the  German  Empire,  though 
he  is  bound  to  notify  the  fact  to  the  medical  authorities  of 
the  district  in  which  he  settles,  and  if  he  changes  his  dwelling 
place  he  is  also  bound  to  notify  the  authorities.  He  is 
allowed  to  keep  a  branch  surgery,  but  is  bound  to  notify  this 
also  to  the  local  officials. 

This  duty  is  known  as  "  An-und  Abmelde-pflicht,"  neglect 
of  which  renders  a  medical  practitioner  liable  to  a  fine  of 
from  M.i  to  M.60.  This  duty  must  also  be  fulfilled  by 
medical  men  who  undertake  a  temporary  practice  away  from 
their  own  home — for  example,  at  a  hydropathic  institution; 
and  also  by  those  who  undertake  Iccum  tenens  duty  for  any 
length  of  time.  The  practice  of  employing  unqualified  substi- 
tutes has  been  condemned  since  1893,  and  fines  are  imposed 
on  those  who  undertake  such  work. 

Medical  men  in  Germany  are  bound  to  pay  income-tax, 
which  is  calculated,  as  in  this  country,  on  the  average  prac- 
tice of  three  years.  They  are  required  to  keep  books,  in  order 
to  show  their  gross  receipts  at  the  end  of  each  year,  from 
which  they  are  entitled  to  deduct  various  outlays  -  as,  for 
instance,  that  of  keeping  horses  and  carriages,  wear  and  tear 
of  instruments,  etc.,  premiums  for  life  and  fire  insurance. 
Medical  men  are  not  required  to  pay  the  Gewerbe-steuer,  or 
trade  tax,  their  business  being  looked  upon  as  scientific. 
Private  liospitals  and  asylums  carried  on  for  profit  come 
under  the  tax. 

Militart/  Service. 
Medical  men  in  Germany'  are  required  to  serve  in  the 
army  for  one  year  as  volunteers.  They  can  serve  this  time 
either  altogether  in  the  ranks,  or  for  six  months  in  the  ranks 
and  six  months  as  junior  surgeon  (Unterarzt)  if  they  have 
obtained  a  good-conduct  certificate  from  their  commanding 
officer.  Only  those  who  possess  this  certificate  and  the  legal 
qualification  may  serve  as  junior  surgeon.  If  not  already 
qualified,  after  six  months'  service  in  the  ranks,  they  are 
allowed  leave  of  absence  conditionally  as  hospital  orderlies  j 
of  the  reserve,  in  order  to  obtain  their  qualification.  When 
a  medical  man  has  completed  his  year's  active  service  as  a 
volunteer  he  retires  into  the  reserve  as  a  junior  surgeon,  1 
ranking  as  a  non-commissioned  officer.  There  arc  various 
regulations  as  to  promotion  in  the  reserve  and  medical  service 
in  the  militia,  which  need  not  be  entered  into  here. 

Professional  Secrecy. 

In  Germany  medical  men  are  legally  bound  to  professional 
secrecy.  The  penalty  for  revealing  secrets  entrusted  to  them 
professionally  is  a  fine  not  exceeding  M. 1,503,  or  imprison- 
ment for  a  period  not  exceeding  three  months.  A  medical 
man  renders  himself  liable  to  this  punishment  even  if  he 
reports  crimes,  such  as  criminal  abortion,  which  have  come  to 
his  knowledge  confidentially  in  the  course  of  his  practice. 
The  penalty  would  not  be  inflicted,  however,  if  he  acted  in 
good  faith,  and  on  the  assumption  that  he  was  bound  to 
report  such  crimes,  and  that  the  omission  to  do  so  would 
render  him  liable  to  punishment.  If  a  medical  man  is  re- 
quired by  a  judge  to  give  evidence  in  a  court  of  law,  that  is 
not  considered  as  an  unauthorized  revealing  of  professional 
secrets. 

The  obligations  of  professional  secrecy  apply  also  to  mid- 
wives,  apothecaries,  and  their  assistants,  as  well  as  to 
veterinary  surgeons,  and  even  to  quacks. 

Death  Certification. 

In  many  large  towns  in  Prussia  the  holding  of  an  inquest  is 
the  usual  c  jurse  In  case  of  death ;  and  in  many  of  the  German 
States  inquests  are  compulsory,  and  in  all  cases  a  medical 
certificate  of  death  is  required  prior  to  burial.  In  this  certi- 
ficate the  medical  practitioner  must  state  thathe  hasattended 
the  patient  before  death,  has  examined  the  corpse  after  death 
and  found  no  evidence  of  death  from  unnatural  causes. 

Most  of  these  inquests  are  held  by  laymen,  and  there  is  a 
regular  table  setting  forth  the  usual  signs  of  death  for  their 
guidance.    If  these  signs  are  absent  they  are  bound  to  send 


for  a  medical  man,  who  must  apply  other  tests,  the  most 
recent  of  which  is  the  fluoiescin  test  of  Dr.  Jeard. 

Kotijication  of  Infectious  Diseases. 

Compulsory  noufication  of  certain  inft-ctious  diseases  is 
enforced  in  all  the  German  States.  The  following  come  under 
this  head  in  Prussia :  Cholera,  small-poz,  leprosy,  epidemic 
cerebro-spinal  meningitis,  relapsing  fever,  enteric  fever, 
diphtheria,  puerperal  fever,  ophthalmia  and  pemphigus 
neonatorum,  trichinosis,  hydrophobia,  anthrax,  glanders. 

Voluntary  notification  is  recommended  in  scarlet  fever, 
measles,  rotheln,  dysentery,  granular  ophthalmia,  syphilis, 
scabies,  influenza,  whooping-cough,  croup,  pneumonia, 
mumps.  The  notification  is  sent  to  the  police  authorities  in 
all  cases  except  in  puerperal  ftver,  when  it  is  sent  by  a 
medical  practitioner  to  the  district  surgeon,  by  a  midwife  to 
the  police  authorities.  In  cases  of  cholera  the  medical 
attendant  notifies  both  to  the  district  surgeon  and  the 
police.  The  heads  of  families,  innkeejiers,  and  landlords  are 
also  bound  to  notify  infectious  diseases. 

Isolation. 
Compulsory  isolation  of  persons  suffering  from  infectious 
diseases  is  not  enforced  in  Germany  against  the  will  of  the 
head  of  the  family  of  the  afl'ected  person,  except  in  cases  of 
dangerous  epidemic  diseases— for  example,  cholera.  When 
isolation  is  not  enforced  a  black  label  is  fixed  on  the  house, 
with  the  name  of  the  disease  stated,  in  cases  of  dangerous  in- 
fectious disorders.  This  label  is  not  lemoved  until  all  danger 
of  infection  has  ceased. 

Privileges  of  Registration. 

The  special  privileges  conferred  by  the  legal  qualification 
are,  on  the  whole,  much  the  same  in  Germany  as  those 
conferred  by  registration  in  this  country. 

Medical  men  are  not  required  to  serve  upon  juries.  With 
regard  to  the  acceptance  of  unpaid  municipal  offices,  such  as 
those  of  magistrate,  town  or  district  councillor,  the  regula- 
tions differ  in  difl'erent  States ;  but  the  general  rule  is  that 
medical  or  surgical  practice  in  a  town  confers  the  privilege  of 
declining  such  offices.  On  the  contrary,  the  country  practi- 
tioner is  bound  to  serve  in  such  capacities,  unless  he  can 
prove  his  inability  to  do  so  owing  to  the  demands  of  an  exten- 
sive practice. 

If  a  medical  man  is  a  paid  municipal  official  the  regula- 
tions of  nearly  all  towns  parishes,  etc.,  preclude  him  from 
being  chosen  as  a  municipal  representative,  an  exception 
being  made  in  the  case  of  the  offices  of  public  vaccinator  or 
parish  medical  officer. 

The  following  two  regulations  are  peculiar,  according  to 
British  ideas.  Medical  men  are  exempted  from  the  necessity 
of  giving  up  to  the  military  authorities,  in  case  of  mobiliza- 
tion, any  horses  which  they  require  for  professional  use;  or 
of  supplying  remounts  to  the  standing  army.  So  also  the 
duties  of  supplying  relays  of  horses  for  fire  engines  in  case  of 
fire,  or  of  assisting  in  working  the  fire  engine,  are  not  incum- 
bent upon  medical  men. 

Prescriptions  and  Dispensing. 

There  are  several  most  excellent  regulations  in  Germany 
with  regard  to  medical  prescriptions  which  might  well  be 
adopted  in  this  country.  The  repetition  of  a  prescription 
containing  drugs  for  internal  use  is  not  allowed,  unless  it  is 
expressly  stated  on  the  prescription  that  it  may  be  renewed, 
and  how  often. 

Prescriptions  containing  sach  drugs  as  morphine,  chloral, 
cocaine,  paraldehyde,  sulphonal,  trional,  urethan,  etc.,  can 
only  be  renewed  on  the  written  order  of  a  medical  man  or 
dental  surgeon,  with  date  and  signature  attached.  This  does 
not  apply  to  prescriptions  containing  morphine  or  its  salts 
in  addition  to  other  remedies,  so  long  as  the  quantity  of 
morphine  does  not  exceed  0.03  gram  ;  nor  does  it  apply  to 
hypodermic  injections  of  morphine.  The  regulations  order 
that  the  fluid  drugs  prescribed  by  a  physician,  surgeon,  or 
dental  surgeon  must  only  be  dispensed  in  round  bottles  with 
white  labels,  fluid  drugs  for  external  use  in  hexagonal  bottles 
with  three  smooth  and  three  ribbed  sides  and  with  red 
labels. 

German  doctors  are  as  a  rule  not  allowed  to  dispense  their 
own  medicines— in  fact,  they  are  liable  to  punishment  for 
doing  80 — except  under  very  special  circumstances ;  for 
instance,  in  places  where  there  is  no  chemist's  shop  near, 
and  there  are  too  few  inhabitants  for  a  chemist  to  make  a 
living. 
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When  a  medical  practitioner  is  permitted  to  keep  his  own  | 
medicines,  he  must  supply  them  only  to  }ii8  own  patients, and 
mu3t  obtain  them  from  a  chemist  in  Germany,  in  someplaces  | 
from  the  nearest  chemist.     He  is  required  to  set  up  in  a  i 
special  corner  of  his  surgery,  lighted  by  daylight,  a  cupboard  t 
which  can  be  locked,  fitted  with  separate  shelves  and  drawers, 
and  must  have  the  necessary  apparatus,  such  as  scales  and 
weights,  pestle  and  mortar,  etc;  as  well  as  a  Pharmacopoeia,  a 
drug  price  list,   the  regulations  about   home  dispensing,   a 
receipt-book,  and  a  day-book  for  entering  prescriptions  and 
their  prices,  as  well  as  the  written  permission  to  keep  drugs, 
which  is  granted  by  the  President  of  the  Provincial  Govern- 
ment Board  after  an  inquiry  into  the  circumstances  of    the  i 
case.    The  medical  officer  of  health  is  entitled  to  inspect  these 
surgeries,  at  stated  intervals,  in  the  same  way  as  in  the  case  ! 
of  apothecaries'  shops.    The  medical  man  must  charge  the  j 
same  price  for  drugs  as  the  apothecaries  do.     He  is  not 
allowed  to  keep  a  dispenser. 

tiualified  medical  men  who  wish  to  do  so  are  allowed  to 
keep  a  homoeopathic  dispensary,  and  to  dispense  drugs  accord- 
ing to  that  system,  but  not  in  that  case  "  allopathically  "  also. 
In  order  to  do  so  they  must  pass  a  special  examination  in 
homoeopathy,  and  are  bound  by  similar  regulations  to  those 
relating  to  the  keeping  of  home  dispensaries.  i 

Public  Medical  Services. 
Besides  the  army  and  navy  medical  services  there  are  two 
public  medical  services  in  Germany — the  Poor-law  Medical 
Service  and  the  Public  Health  Service. 

Poor-law  Medical  Service. 
In  nearly  every  district  in  Germany  a  special  medical 
officer  {Armenarzt)  is  appointed  by  the  parish  for  the  care  of 
the  poor  of  the  district.  His  salary  and  duties  are  laid  down 
in  a  special  contract.  He  is  either  paid  a  fixed  yearly  salary, 
or  by  fees  according  to  the  minimum  of  the  legal  tariff.  His 
duties  are  to  look  after  the  sick  poor,  and  to  take  care  that 
they  are  housed  in  a  suitable  institution  if  necessary;  he  mnst 
also  investigate  the  causes  of  their  illness,  and  if  these  are 
traced  to  insanitary  conditions,  take  steps  to  remedy 
them  by  all  means  in  his  power.  This  he  is  the  better 
able  to  do  through  his  influence  with  the  Poor  Commission, 
of  which  he  is  a  member.  In  Alsace-Lorraine,  Wiirtemberg, 
and  some  Prussian  districts,  the  parish  medical  officer  is  also 
entrusted  with  definite  public  health  duties.  If  he  is  from 
any  cause  unable  to  attend  a  case  and  another  medical  prac- 
titioner is  called  in,  the  latter  has  no  claim  on  the  parish 
authorities  for  fees  unless  he  at  once  informs  them  of  his 
attendance.  The  parish  is  only  bound  to  pay  his  fees  in  cases 
of  urgency,  such  as  confinements  or  accidents,  and  he  cannot 
undertake  the  further  treatment  of  the  case  unless  at  the 
special  request  of  the  parish  authorities. 

Public  Health  Servixe. 
There  is  no  special  medical  ministry  in  any  of  the  German 
States,  but  there  is  a  well-organized  system  of  public  health 
aiministration,  which  is  carried  out  on  similar  lines  all  over 
the  I'impire,  though  there  are  different  regulations  in  the 
individual  States. 

Imperial  Health  Department. 

The  Imperial  Chancellor  is  the  nominal  head  of  the 
Imperial  health  authorities.  But  the  Secretary  of  State  for 
the  Interior  has  special  charge  of  matters  relating  to  public 
health.  The  staff  of  the  Imperial  Health  Office  consists  of 
one  director,  who  is  a  lawyer  ;  ten  regular  well-paid  members, 
of  whom  seven  are  medical  men;  one  vetermary  surgeon, 
and  two  analytical  chemists,  as  well  as  twenty  subordinate 
officials— one  lawyer,  eight  medical  men,  mostly  retired  army 
surgeons;  one  veterinary  surgeon,  and  ten  analytical  chemists. 
Associated  with  these  there  are  thirty-five  honorary  members, 
who  are  appointed  every  five  years  by  the  Kaiser,  and  consist 
partly  of  medical  officials  of  high  standing  from  the  different 
States,  and  partly  of  representatives  of  the  various  scientific, 
te<hnical,  and  governing  departments.  These  ofiicials  are 
called  in  to  advise  in  specially  weighty  questions. 

There  is  a  Standing  Committee  for  the  preparation  of  the 
Oerman  Pharmacopoeia,  presided  over  by  the  Director  of  the 
Imperial  Health  Office,  with  the  higher  medical  officials  as 
extraordinary  members,  and  fifteen  specially-appointed  mem- 
bers—professors of  medicine,  pharmacology,  and  veterinary 
surgery,  apotliecaries,  and  representatives  of  the  chemical 
and  pharmaceutical  industries. 

The  Imperial  Health  Depwtment  has  its  office  in  Berlin  in 


a  new  building  containing  four  different  laboratories — chemi- 
cal, hygienic,  bacteriological,  and  pharmaco-physiological. 

State  Public  Health  Departments. 

In  each  German  State  there  are  two  special  courts  for 
managing  medical  affairs — the  upper,  or  Zentralinstanz 
and  the  lower,  Lokalinstanz.  In  Prussia  and  a  few  of  the 
other  larger  States  there  is  a  middle  court,  which  specially 
controls  the  lowtr  courts.  The  upper  court  is  in  most  States 
administered  by  a  special  Public  Health  Department  of  the 
Ministry  of  the  Interior.  In  Prussia  this  Department  belongs 
to  the  Ministry  of  Public  Instruction.  The  Department  is 
presided  over  by  a  lawyer,  with  whom  are  associated  one  or 
more  medico-technical  advisers.  These  latter  officials  are  in 
the  larger  States— for  example,  Prussia,  Bavaria,  Saxony — 
restricted  in  private  practice,  their  salaries  ranging  from 
5,000  marks  per  annum  to  15000  in  Hamburg,  and  they  are 
entitled  to  pensions.  In  the  smaller  States— for  example, 
Mecklenbnrg-Strelitz,  Saxe-Coburg  Gotha,  etc.— they  are  not 
restricted  in  private  practice,  are  only  semi-official,  and  the 
salaries  range  between  500 and  5,000  marks.  They  are  entitled 
to  pensions  in  all  the  States  except  Mecklenburg-Strelitz, 
Brunswick,  and  l.iibeck. 

Besides  these  officials  there  is  a  Medical  Commission  ap- 
pointed by  the  universities  as  advisory  body  to  the  central 
court.  This  Commission,  as  n  rule,  presides  over  the  exami- 
nations in  State  medicine.  It  is  known  as  the  Scientific 
Deputation  for  Medical  Affairs,  and  is  the  highest  authority 
in  the  State  on  matters  of  medical  jurisprudence. 

Local  Boards. 

The  lower  courts  are  under  the  government  of  the  local 
authorities  in  their  respective  districts  (for  example,  mayor, 
magistrate,  governor  of  a  district,  etc.),  the  executive  autho- 
rities being  the  district  police.  A  medical  cfiicial,  who  is 
answerable  to  the  higher  court,  acts  as  adviser  to  the 
authorities  in  matters  relating  to  the  public  health,  and, 
as  a  rule,  also  acts  as  Gerichtsarzt,  or  medico-legal  official. 
In  Berlin,  Cologne,  and  many  of  the  larger  towns,  a  special 
Gerichtsarzt  is  appointed. 

The  medical  official  is  known  as  Kreis-physikus  in 
Prussia  and  several  other  states.  In  some  places  he  is. 
called  Bezirksarzt  or  Oberamtsarzt,  all  of  which  titles 
mean  "district  surgeon."  There  is  a  great  difference  in  the 
position  of  these  officials  in  different  States.  In  most  their 
position  is  only  semi-official ;  they  depend  for  their  livelihood 
on  private  practice,  and  are  not  entitled  on  their  own  initiative 
to  find  out  the  condition  of  the  public  health  in  their  districts- 
Their  salaries  range  from  M.ioo  to  M.2,100,  the  average 
being  about  M. 500  or  M. 600,  but  they  are  entitled  to  certain 
extra  fees  detailed  in  the  tariff. 

The  district  surgeon  holds  a  very  much  better  position  in 
the  States  of  Bavaria,  Saxony,  Baden,  Hesse,  Anhalt,  and' 
Hamburg,  where  he  is  entrusted  officially  with  the  carrying 
out  of  public  health  duties.  He  is  also  better  paid,  the  salary 
ranging  from  M.i,2co  to  M.S. 000,  private  practice  being  as  a 
rule  allowed,  except  in  Hesse,  where  the  official  salaries  range 
from  M.2,620  to  M.s,i4o,  and  in  Hamburg,  where  the  port 
medical  officer  receives  M. 10,000  and  is  not  allowed  private 
practice. 

These  officials  have  a  great  number  of  duties  to  perform, 
many  of  which  are  similar  to  the  duties  of  an  English  medical 
officer  of  health.  The  following  are  the  most  important:  In- 
spection of  apothecaries'  shops,  and  of  the  trade  in  drugs, 
poisons,  and  secret  remedies  ;  inspection  of  midwives,  sick 
nurses,  masseurs,  disinfectors,  etc.;  control  of  qnatkery; 
preparation  of  medical  statistics,  investigation  of  climate, 
soil,  and  water  supplies;  prevention  of  infectious  disease; 
looking  after  factory  and  school  hygiene;  inspection  of  re- 
formatories, prisons,  public  and  private  hospitals,  lunatic 
asylums,  homes  for  the  blind  and  infirm  ;  inspection  of  baths 
and  spas  ;  control  of  poxt-mortem  examinations  and  burials. 
As  a  rule  the  district  police  authorities  have  to  carry  out 
measures  relating  to  the  public  health.  In  many  places, 
especially  in  the  towns,  they  Kre  superseded  in  these  functions 
by  health  commissions,  composed  usually  of  one  or  more  of 
the  resident  medical  practitioners  and  some  persons  chosen 
by  the  municipality,  such  as  aivhitects,  engineers,  and 
apothecaries,  so  that  the  lay  element  is  i'*'ri'^'S<;"'™- p^"*^ 
district  surgeon  is.  as  a  rule,  a  voting  member  of  this  com- 
mission, and  can  always  take  part  in  its  sittings. 

TABlFir   OK   FkKS.  .    ,     . 

There  is  a  very  complete  tariff  of  medical  fees,  which  i» 
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fixed  by  various  legal  regulations,  and  may  be  divided  into 
two  sections — oftioial  and  private. 

Official. 

For  official  sanitary  duties  carried  out  at  their  own  homes, 
or  within  2  kilometres  from  the  same,  public  health  of&eials 
receive  no  fees  from  the  Treasury  beyond  their  regular  salary, 
except  M.  i  Pf.  50  as  journey  money  for  each  duty  performed. 

If  the  duty  is  undertaken  in  a  private  interest — for  example, 
giving  qualiflcatioii  certificates  to  chemists'  apprentices, 
medical  examination  of  women  and  children  working  in  glass- 
works, rolling  mills,  etc.,  teaching  midwives,  examining 
inspectors  of  meat,  masseurs,  etc. — besides  the  journey  money 
the  official  is  entitled  to  a  fee  of  M.15  a  day.  The  parish 
authorities  must  pay  the  same  fee  for  duties  performed  in  the 
interests  of  the  district  police — for  example,  examination  of 
prostitutes,  etc. 

For  official  business  undertaken  not  less  than  two  kilo- 
metres from  their  houses  the  district  surgeons  are  paid  M.g 
a  day  in  legal  affairs,  M.12  a  day  in  all  other  cases,  and 
journey  money,  if  by  rail  or  steam,  Pf.13  per  kilometre,  and 
iVI.3  for  going  and  returning ;  in  other  cases  Pf.6o  per 
kilometre. 

If  the  surgeon  has  to  wait  for  a  time  he  receives  31.6,  and 
M.i-|  for  every  hour  beyond  three.  The  fee  for  examining  a 
dead  body,  without  a  necropsy,  is  M.6  ;  with  necropsy,  M.12. 
If  the  corpse  has  been  buried  for  six  weeks,  or  lain  in  water 
for  fourteen  or  more  days,  the  fee  is  M.24. 

Medical  men  who  are  not  officials,  and  are  called  in  to 
perform  any  of  the  above  duties,  receive  the  same  fees  in  the 
absence  of  a  special  agreement. 

If  an  analytical  chemist  is  required  for  a  consultation  in  a 
medico-legal  case,  he  receives  lor  his  work,  including  the 
report,  from  M.12  to  M.75.  The  reagents,  etc.,  are  pa:d  for 
also.  For  inspection  of  chemists'  shops  in  his  own  district 
the  medical  official  receives  M  6  a  day  ;  if  outside  his  district, 
journey  money  also.  The  pharmaceutical  official  associated 
with  him  receives  the  same  fees,  with  the  addition  of  M.i§ 
Jor  every  shop  inspected  to  pay  for  the  reagents  required. 

For  a  first  bacteriological  examination  of  the  bowel  con- 
tents of  a  person  supposed  to  have  died  from  cholera  the 
official  receives  M.20,  or,  if  more  than  one  case  is  examined, 
M.io  for  each  case. 

Fees  in  Private  Practice, 
There  is  a  regular  tariff  of  fees  fixed  by  law  in  all  the 
German  States  except  Baden,  Alsace-Lorraine,  Hambur-g, 
Liibeek,  Saxe-Altenburg,  Saxe  Coburg,  and  Schwarzburg- 
Sondesshausen.  The  following  general  principles  are  more 
or  less  in  force  for  all  regulations  as  to  fees,  and  have  been 
fixed  by  the  highest  legal  decisions  : 

A  medical  practitioner  can  always  make  a  special  agree- 
ment with  his  clients  as  to  payment  for  his  services.  If 
such  an  agreement  does  not  exist,  fees  are  regulated  accord- 
ing to  the  tariff,  if  one  exists.  As  a  rule  family  medical 
practitioners  are  paid  a  fixed  sum  per  annum  for  their 
services. 

A  medical  man  is  entitled  to  his  fee  even  if  the  patient 
declines  to  see  him,  so  long  as  he  is  sent  for  by  the  patient's 
family  or  lawful  representative.  He  is  not  so  entitled  if  he 
has  undertaken  treatment  which  he  knew  to  be  unnecessary, 
or  against  the  patient's  wish,  or  if  he  performs  an  operation 
against  the  express  wish  of  the  patient  or  his  family. 

If  a  surgeon  has  agreed  to  perform  a  simple  operation  for  a 
fee  agreed  upon,  and  finds  during  the  progress  of  the  opera- 
tion that  a  further  ami  more  difficult  one  is  required,  if  he 
cannot  obtain  the  consent  of  the  patient,  on  account  of  his 
being  under  the  influence  of  the  anaesthetic,  or  that  of  his 
representatives  on  account  of  absence,  he  may  only  undertake 
the  operation  if  the  case  is  urgent,  but  is  then  entitled  to  the 
full  fee  for  the  major  operation. 

An  employer  is  responsible  for  fees  for  medical  attendance 
on  his  servants  for  a  period  of  six  weeks  if  they  do  not  belong 
to  a  sick  club. 

If  a  married  woman  calls  in  the  aid  of  a  medical  practi- 
tioner without  the  consent  of  her  husband— for  instance,  in 
confinement  or  when  an  operation  is  urgently  required— the 
husband  is  bound  to  pay  for  professional  attendance. 

In  nearly  all  the  regulations  about  fees  it  is  laid  down  that 
people  who  are  of  proved  poverty  shall  only  pay  fees  on  the 
lowest  scale.  This  applies  to  cases  in  which  it  is  not  abso- 
lutely impossible  to  pay  the  full  fees,  but  in  which  such  pay- 
ment would  seriously  hamper  the  means  of  subsistence  of  the 
individual  or  his  family.    As  so  many  of  the  working  classes 


belong   to  sick   clubs,  probably  such  a  case  very  seldom 
occurs. 

In  all  other  cases  the  amount  of  the  fee  within  the  fixed 
limits  is  determined  by  the  special  circumstances  of  each 
case— that  is  to  say,  the  nature  and  difficulty  of  the  treat- 
ment, the  financial  position  of  the  person  liable,  and  the 
local  circumstances — for  example,  the  difference  between  the 
cost  of  living  in  town  and  country,  etc. 

If  a  medical  man  wishes  to  enforce  payment  of  his  fees  by 
law  he  must  bring  forward  the  claims  in  the  law  courts, 
either  verbally  or  by  an  account,  and  tli  i  payment  of  the  fees 
will  not  be  enforced  unless  the  claim  is  made  within  three 
months  after  the  attendance. 

Under  the  bankruptcy  laws  a  medical  man  has  a  first  claim 
on  the  estate  for  fees,  provided  his  attendance  dates  from  the 
last  year  before  proceedings  were  commenced  and  the  fees  are 
not  above  the  limits  of  the  tariff.  The  same  rule  applies  to 
the  nursing  charges  in  private  hospitals. 

The  following  is  extracted  from  the  Prussian  tariff  of  fees. 
There  are  some  differences  in  the  other  States  which  have  a 
tariff': 

Marks. 

For  the  first  visit  paid  to  a  patient  i  to  20 

l'>ery  subsequent  visit  during  the  same  Illness...         i  to  10 

First  consultation  at  the  doctor's  house i  to  10 

Every  subsequent  consultation       i  to    5 

The  above  fees  include  examination  of  the  patient  and  the 
prescription.    If  there  is  a  special  examination,  necessitating 
the  use  of  microscope,  ophthalmoscope,  laryngoscope,  ear  or 
vaginal  speculum,  an  extra  fee  of  J\1.2  to  31  5  is  charged.   For 
every  extra  half-hour  beyond  the  first  that  a  medical  man  is 
required  to  spend  at  a  patient's  house  he  can  claim  M.  1.50  to 
M.3.    If  there  is  more  than  one  patient   in  a  house  he  can 
claim  a  half  fee  for  each  extra  one.     A   double  (sometimes 
treble)  fee  is  charged  for  visits  paid  between 9  p.m.  and  7  a.m., 
also  for  visits  paid  urgently  or  at  any  special  hour  at  the 
request  of  the  patient  or  his  friends. 

In  consultations  between  two  or  more  medical  practitioners 
each  is  entitled  to  the  same  fee  of  M.5  to  31. 30 ;  for  further 
consultations  in  the  same  illness,  M.5  to  M.20:  for  assistance 
at  an  operation,  M.5  to  M.20;  for  giving  an  anesthetic,  M.5 
to  M.15.     No  special   fee  is  given  for  anaesthetics  if  the 
surgeon  receives  M.io  or  more  for  the  operation. 

As  a  rule,  a  medical  man  cannot  claim  travelling  expenses 
within  his  own  district,  except  in  the  case  of  night  visits, 
special  day  visits,  consultations,  or  assisting  at  operations, 
when  he  can  charge  M.1.50  to  M.3  for  every  half-hour  on  the 
way,  if  the  patient  lives  within  2  Kilometres  of  his  house.    If 
the  patient  is  outside  the  district,  and  not  less  than  1  kilo- 
metre from  its  bounds,  and  at  least  2  kilometres  from  the 
practitioner's  house,  the  latter  can  charge  travelling  expenses 
in  all  cases. 

If  he  uses  his  own  carriage,  the  charge  must  be  according 
to  the  fares  customary  in  the  district.    For  railway  journeys, 
second-class  fare  is  charged,  and  saloon  for  steamers,  with 
1.50  marks  for  going  and  returning.  For  a  journey  which  takes 
more  than  ten  hours,  a  fee  of  30  to  150  marks  a  day  can  be 
charged,  besides  the  journey  money. 

Marks. 
Fee  for  a  short  certificate  about  a  person's  health  or 

illness  ...  ...  ...  ...  3  to  5 

Fee  for  complete  report  ...  ...  ...        3  to  10 

Letter  written  about  a  patient...  ...  ...         3  to  10 

Examination  of  a  dead  body,  with  a  short  certificate, 

exclusive  of  fee  for  visit   ...  ...  ...  3  to  6 

Post-morleiii.  examination  ...  ...  ...       10  to  30 

Report  thereon        ...  ...  ...  ...         3  to  10 

EiTorts  to  restore  suspended  animation   ...  ...        4  to  20 

Vaccination  ...  ...  ...  ...  3  to  6 

Massage  ...  ...  ...  ...  ...  2  to  5 

Electrical  treatment  ...  ...  ...        =  to  10 

Hypodermic  injections  ...  ...  ...  i  to  3 

Surtjicnl  Fees  : 

Opening  a  superficial  abscess  ...  ...  ...         2  to  10 

Opening  a  deep  abscess  ...  ...  ...       10  to  50 

Stitching  and  first  dressing  of  a  small  wound  ...        2  to  10 

I  Stitching  and  first  dressing  of  a  large  wound  ...       10  to  30 

I  Ligature  of  a  large  artery         ...  ...  ...     20  to  100 

Tenotomy  ...  ...  ...  ...       10  to  50 

Nerve  stretching      ...  ...  ...  ...       10  to  50 

Tapping  a  hydrocele  ...  ...  ...        5  to  10 

Tapping  bladder,  ascites,  pleural  effusion,  or  ovarian 

cyat  ...  ...  ...  ...  ...       15  to  30 

Kcmoval  of  small  tumours  on  the  outside  of  body  ...         3  to  15 
Memoval  of  larger  and  more  complicated  tumours  ...     oo  to  200 
r.emoval  of  tonsil    ...  ...  ...  ...         3  to  is 

Removal  of  nasal  or  throat  polypi  ...  ...       10  to  30 
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Marks. 

Removal  of  adenoids                ...               ...  ...  to  to  50 

Major  laryngeal  operations  and  removal  of  tumours  30  to  300 

Setting  fractures  of  clavicle,  ribs,  or  humerus  ...  10  to  30 

Setting  fractures  of  forearm  or  leg           ...  ...  10  to  25 

Setting  fractures  of  femur       ...               ...  ...  15  to  30 

Setting  fractures  of  femur  (intra  or  extra  capsular)...  20  to  50 

Setting  fractures  of  patella      ...               ...  ...  15  to  30 

Setting  fractures  of  patella  with  suturing  ...  20  to  100 

^l•"ees  for  compound  fractures,  10  to  50  marks  more.) 

Amputation  of  upper  or  lower  arm  or  leg  ...  30  to  200 

Amputation  of  foot  or  hand    ...               ...  ...  =0  to  150 

Amputation  of  finger  or  toe     ...                ...  ...  10  to  30 

Opening  a  joint  for  drainage,  etc.             ...  ...  10  to  100 

Kesection  of  joints  or  of  upper  or  lower  jaw  ...  30  to  300 

Opening  the  cranial  cavity       ...               ...  ...  30  to  200 

deducing  dislocation  of  lower  jaw          ...  ...  10  to  20 

Keducing  dislocation  of  shoulder              ...  ...  10  to  30 

Kedueing  dislocation  ot  hip  ...                ...  ...  30  to  50 

Keducing  dislocation  of  forearm,  leg,  wrist,  or  ankle  15  to  30 
Major  plastic  operations,  for  example,  eyelids,  nose, 

complicated  hare-lip          ...                ...  ...  20  to  200 

Removal  of  tongue,  whole  or  part            ...  ...  20  to  200 

Tracheotomy  or  laryngotomy  ...                ...  ...  20  to  200 

Partial  or  complete  removal  of  larynx  ...  ...  30  to  500 

Operation  on  internal  abdominal  organs...  ...  5°  to  500 

Kedueing  a  simple  hernia        ...               ...  ...  3  to  10 

Iteducing  a  strangulated  hernia                ...  ...  10  to  50 

operation  lor  strangulated  hernia,  or  radical  cure  ...  30  to  200 

Lithotomy  or  lithotrity            ...               ...  ...  60  to  500 

£iie   Sarrjer^j  : 

K-xamining  vision,  including  colour  blindness,  field 

of  vision,  etc.  ...                ...                ...  ...  3  to  15 

Operation  for  trichiasis           ...               ...  ...  10  to  100 

Kemoval  of  foreign  body  from  conjunctiva  ...  2  to  10 

Removal  of  foreign  body  from  cornea      ...  ...  3  to  20 

Kemoval  of  foreign  body  from  interior  of  eyeball  ...  20  10  150 

Iridectomy               ...               ...               ...  ...  20  to  150 

Operation  for  cataract  or  glaucoma            ...  ...  50  to  300 

Removal  of  eyeball ...               ...               ...  ...  30  to  150 

Selecting  and  fitting  artificial  eye             ...  ...  2  to  5 

Obstetric  ond  Gynnecolorneal : 

Attending  a  natural  confinement ...  4  to  lo 

Half  as  much  more  in  the  case  of  twins. 

For  each  half  hour  delayed  beyond  two  hours  ...  1.50  to  3 

Manual  extraction  of  infant     ...               ...  ...  15  to  50 

Turning  or  forceps  ...               ...               ...  ...  15  to  100 

Turning  and  ferceps  together,  or  perforation  with  or 

without    cephalotripsy    or    dismemberment  or 

symphysiotomy...                ...                ...  ...  3010150 

In  cases  of  placenta  praevia     ...                ...  ...  10  to  30 

Attendance  at  a  miscarriage    ...               ...  ...  6  to  50 

Induction  of  premature  labour  or  abortion  ...  10  to  50 

Caesarean  section  in  a  living  woman        ...  ...  50  to  500 

Caesarean  section  in  a  dead  woman          ...  ...  20  to  50 

Kemoval  of  after-birth  only      ...                ...  ...  10  to  20 

Attending  pos(-part/im  haemorrhage  only...  ...  10  to  100 

Suturing  the  perineum             ...               ...  ...  3  to  20 

Suturing  an  old  case                  .-.               ...  ...  20  to  200 

Operation      for     recto-vaginal,    vesico-vaginal,  or 

urethro-vaginal  fistula       ...               ...  ...  30  to  500 

Inserting  a  pessary  ...               ...               ...  ...  2  to  20 

Curetting                   ...                ...                ...  ...  10  to  100 

Partial  removal  of  uterus         ...               ...  ...  20  to  100 

Complete  removal  of  uterus    ...               ...  ...  50  to  500 

Unqualified  Practice,  Etc. 

According  to  the  Reichsgewerbe-ordnunrj,  or  regulations 
of  the  medical  profession  : 

Whoever,  without  being  qualified  thereto,  designates  himself  as 
physician,  surgeon,  eye  surgeon,  obstetrician,  dental  surgeon,  veterinary 
surgeon,  or  attributes  to  himself  similar  titles,  through  which  it  can  be 
thought  that  the  possessor  of  the  same  is  a  qualified  medical  person, 
will  be  punished  by  a  fine  not  exceeding  M.  300,  or,  in  case  of  insolv- 
ency, by  imprisonment. 

The  qualified  practitioner  is  accordingly  alone  authorized 
to  describe  himself  not  only  in  the  usual  way  as  practising 
physician,  surgeon,  and  obstetrician,  but  also  by  other  similar 
titles,  such  as  eye,  ear,  women's  or  children's  doctor,  hydropath, 
homoi'opath,  etc.  He  is  only  restricted  to  the  extent  that  he 
cannot  appropriate  any  title  which  is  specially  conferred 
(for  example,  sanitary,  medical,  or  court  adviser,  court 
jihysician,  professor,  etc.),  or  for  the  attainment  of  which  a 
special  examination  is  required  (Doctor  of  Medicine,  dental 
surgeon,  veterinary  surgeon). 

Medical  practitioners  in  Germany  are  allowed  to  use  only 
titles  conferred  by  the  medical  authorities  of  that  country, 
and  it  is  not  permitted  to  use  foreign  titles  or  titles 
abbreviated  or  difficult  to  understand  for  example,  "Med. 
non  approb.,"  "in  Americ.  approb.,"  "  Dtr.  med.,"  etc.  Only 
when  the  title  reads,  "  Doctor  or  dental  surgeon  qualified 


abroad,  or  in  America,"  can  there  be  no  objection  to  its  use. 
Women  also  can  be  fined  if  they  arrogate  to  themselves  a 
medical  title  ;  for  instance,  midwives  may  not  call  themselves 
Geburtshelferinnen.  It  is  not  permissible  to  designate  any 
business  by  a  title  which  gives  rise  to  the  idea  that  the 
manager  is  a  qualilied  medical  man— for  example,  "dental 
surgeons  surgery,"  "clinic,"  " electro-homoeopathic  institu- 
tion," etc.  On  the  other  hand,  such  titles  as  it  is  considered 
cannot  deceive  the  public  are  permissible— for  example, 
"  Diateti/.er,"  "  Zahntechniker,"  "Dentist,"  "American 
Dentist,"  "  Stud.  Med.,"  etc. 

It  appears  that  the  title  "  Dentist "  in  Germany  is  applied 
to  unqualified  men.  Qualified  men  are  known  as  Za?inarzt, 
or  dental  surgeon.  It  is  not  necessary  to  prove  intentional 
deceit  or  even  negligent  treatment  against  the  unqualified 
users  of  the  above  titles  ;  it  is  quite  sufficient  to  prove  that 
they  represented  themselves  as  being  duly  qualified. 

The  following  are  further  legal  regulations  against 
unqualified  practice  occurring  either  in  the  JReichsgewerbe- 
ordnung  or  the  Strafsge-^eUhuch  (criminal  code)  : 

No  unqualified  person  can  hold  any  official  medical  orpublic 
health  position,  nor  can  his  treatment  ever  be  recognized  as 
medical  treatment.  The  practice  of  the  healing  art  in  travel- 
ling is  specially  prohibited  to  all  unqualified  persons. 
Travelling  quacks  are  forbidden  to  seek  out  patients  in  their 
own  homes  without  a  previous  appointment,  or  to  advertise 
to  the  public  their  houses  of  call  or  consulting  hours. 

Whoever  causes  the  death  of  another  person  through  negli- 
gence may  be  imprisoned  for  a  period  not  exceeding  three 
years  ;  if  bodily  injury  is  caused  the  punishment  is  imprison- 
ment for  not  more  than  two  years,  or  a  fine  of  not  more  than 
M.goo. 

If  the  guilty  person  was  bound  to  special  care  by  virtue 
of  his  profession,  the  above  periods  of  imprisonment  can  be 
increased  up  to  five  and  three  years  respectively ;  or,  it  the 
injuredperson  demands  it,  the  fine  can  be  increased  toM.6,ooo. 
This  law  applies  to  medical  men  and  also  to  quacks. 

If  a  result  dangerous  to  health  ensues  from  a  quack's  treat- 
ment, the  law  requires  the  following  questions  to  be 
answered : 

I.  Could  the  defendant,  by  taking  such  care  as  was  in  his  power, 
owing  to  his  knowledge,  intelligence,  and  experience,  anticipate  or 
prevent  any  untoward  result  H  2.  If  he  was  bound,  on  account  of  the 
nature  of  the  illness,  to  call  in  the  advice  of  a  legally-qualified  medical 
practitioner  before  undertaking  treatment,  could  the  injurious  conse- 
quences have  been  avoided  or  lessened  had  he  done  so  ? 

Even  if  only  one  of  these  questions  is  answered  in  the 
affirmative  the  defendant  is  charged  with  neglect. 

A  quack  can  be  prosecuted  for  imposture,  but  it  would  be 
difficult  to  prove  tnat  he  did  not  himself  believe  in  his  know- 
ledge and  capacity,  as  well  as  in  the  suitability  of  his  treat- 
ment. He  can  also  be  prosecuted  for  unfair  competition  by 
means  of  swindling  advertisements. 

In  some  of  the  German  States,  and  in  some  Prussian  dis- 
tricts, unqualified  persons  who  undertake  the  treatment  of  the 
sick  as  a  profession  are  bound  to  give  notice  of  their  business 
both  to  the  parish  authorities  and  to  the  district  surgeon. 
They  are  also  bound  to  notify  cases  of  infectious  disease 
occurring  in  their  practice. 

Chemi-its  awl  Drvggists. 

All  unqualified  persons  who  undertake  medical  practice  arc 
bound  to  pay  the  trade  tax,  from  which  qualified  mediea! 
men  are  exempt.  Chemists  are  not  allowed  by  law  to 
practise  medicine  themselves,  but  in  urgent  cases,  such  as 
dangerous  accidents  or  poisoning,  they  may,  in  the  absence 
of  proper  medical  aid,  use  such  remedies  as  they  think  right. 
They  are  not  allowed  to  dispense  the  prescriptions  of  un- 
qualified persons,  unless  these  contain  only  such  ingredients 
as  can  legally  be  sold  by  retail.  In  ISavaria  there  is  a  law 
that  prescriptions  written  by  persons  who  notoriously  do  not 
belong  to  the  medical  profession,  as  well  as  prescriptions 
which  show  by  their  appearance  that  they  are  not  written  by 
qualified  men,  shall  be  unconditionally  returned.  Secret 
remedies  cannot  be  sold  retail  by  chemists,  unless  the  com- 
position is  known  to  them,  the  constituent  parts  being  drugs 
which  can  be  legally  retailed,  and  so  long  as  the  price  of  the 
remedy  is  no  higher  than  is  warranted  by  the  price  of  its 
component  parts. 

Secret  Remedies. 

In  Hesse  and  Hamburg  the  sale  of  secret  remedies  is  for- 
bidden, yet  they  can  be  supplied  fxceptionally  on  the  ex- 
pressly-written prescription  of  a  medical  man,  dental  snrgeou, 
or  veterinary  surgeon,  which  must  be  repeated  every  time  the 
remedy  is  sold. 
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Administration  of  the  Laio. 

One  of  the  duties  o£  the  medical  health  officials  is  the  con- 
trol of  quackery,  and  the  law  can  be  set  in  motion  by  their 
reporting  cases  which  come  to  their  knowledge  to  the  police 
authorities. 

Yet  in  spite  of  all  these  regulations  against  unqualified 
practice,  quackery  flourishes  in  Germany,  partly  owing  to  the 
laxity  of  the  medical  profession,  who  often  do  not  take  the 
trouble  to  fight  against  it,  and  partly  to  the  cleverness  of 
quacks  in  evading  the  law.  They  are  greatly  aided  by  the 
fact  that  there  is  no  restriction  of  the  practice  of  minor 
surgery,  and  that  there  exists  a  whole  army  of  Gepriifte 
Heildiener,  or  approved  medical  helpers,  authorized  by  law  to 
practise  minor  surgery.  This  expression,  however,  does  not 
mean  quite  the  same  as  it  does  in  this  country.  It  includes 
such  things  as  tooth-drawing,  bandaging  simple  wounds, 
applying  leeches,  setons,  and  issues,  wet  and  dry  cupping, 
massage,  etc. 

There  is  a  regulation  of  the  Medical  Minister  in  Prussia, 
dating  from  1S69,  to  the  effect  that  all  persons  who  wish  to 
practise  minor  surgery  can  receive  a  certificate  from  the 
district  surgeon  after  passing  an  examination,  and  are  then 
entitled  to  call  themselves  qualified  medical  helpers.  Hos- 
pital orderlies,  on  production  of  a  certificate  from  the 
principal  medical  offitier  that  they  have  served  satisfactorily 
in  that  capacity  for  five  years  consecutively,  can  receive  a 
similar  certificate  without  passing  an  examination. 

Chiropodists  can  receive  a  certificate  as  such  after  passing 
an  examination.  So  also  can  masseurs  and  masseuses.  All 
these  people  are  entitled  to  fees  on  a  fixed  scale.  The 
majority  of  so-called  masseurs  and  masseuses,  however,  have 
passed  no  regular  examination,  except  that  of  a  private 
medical  practitioner.  In  this  case  they  are  called  Aerztlich 
Qepriifte  Massiir  or  Ma^siirin,  and  are  not  considered  properly 
qualified.  This  free  permission  to  practise  the  healing  art 
given  to  persons  who  have  not  enjoyed  any  proper  pre- 
liminary education  or  training  no  doubt  greatly  assists 
quacks  in  evading  the  law,  and  favours  their  usurious  charges 
to  a  very  great  extent. 

Contract  Pbactice. 

According  to  the  Krankenversichcrungs-Gesetz,  or  law  of 
Insurance  against  sickness,  all  workmen  whose  yearly  wages 
amount  to  less  than  M.2,000  a  year  are  entitled  to  belong  to 
one  of  the  numerous  Krankenkasse,  or  sick  clubs,  in 
Germany.  As  very  many  of  these  clubs  grant  free  medical 
treatment  to  the  relatives  of  the  members,  it  happens  that 
more  than  a  quarter  of  the  whole  population  of  Germany 
participates  in  the  benefits  of  free  medical  aid. 

There  are  the  following  diffei-ent  kinds  of  clubs  : 

1.  Ukti-ict  Sick  Clubs,  established  by  the  municipality  for 
the  several  branches  of  trade  represented  in  a  particular  place. 
These  clubs  can  act  for  all  the  trades  in  common,  or  for 
individual  industries,  so  long  as  more  than  100  workmen  are 
employed. 

2.  Wiirkmen's  Mutual  Relief  Societies,  which  the  contractor 
of  works  with  more  than  50  employees  has  to  establish. 

3.  Building  Sick  Societies,  established  by  the  master  builders 
for  their  employt';?. 

4.  Trade  or  Guild  Sick  Clubs,  established  under  the  imperial 
trade  regulations. 

5.  Colliery  Clubs,  established  by  the  mining  regulations  of 
the  diS'erent  States. 

6.  Parish  Sickness  Insurance  Societies. 

7.  Voluntary  Charitable  Funih  {Freiwilligen  Tlilfskassen). 

All  these  clubs  are  self-governed,  and  the  costs  of  manage- 
ment come  out  of  the  funds,  except  in  the  case  of  the  parish 
clubs,  when  they  are  paid  by  the  parish,  and  of  the  workmen's 
mutual  relief  societies,  when  the  contractor  has  to  pay  them. 
The  contributions  of  the  insured  persons  are  restricted  by 
!aw  to  from  i  to  ij  per  cent,  of  the  daily  wages  ruling  in  each 
district,  in  the  ease  of  the  parish  societies,  and  in  all  the 
compulsory  clubs  to  2  or  3  per  cent,  of  the  daily  wages  of  the 
different  classes  of  workmen  for  whom  the  clubs  are  estab- 
lished. The  employer  has  to  pay  a  contribution  equal  to  half 
that  paid  by  the  workmen. 

Practically  all  oj)eratives  engaged  in  any  kind  of  manufac- 
ture are  bound  by  law  to  insure  against  sickness.  Managers, 
foremen  of  works,  engineers,  commercial  clerks,  and  appren- 
tices are  only  bound  by  this  law  so  long  as  their  daily  wages 
are  not  more  than  M.O?,,  or  if  they  have  a  yearly  salary  not 
more  than  M.2,000.  Apothecaries'  assistants  and  appren- 
tices, and  also  the  crews  of  ships,  are  exempt. 

Soldiers  are  exempt  from  compulsory  sickness  insurance  so 


long  as  they  are  in  the  employment  of  the  Empire,  a  State,  or 
a  municipality,  and  are  entitled  in  case  of  illness  to  payment 
of  their  wages  for  a  period  of  at  least  thirteen  weeks  from  the 
onset  of  illness,  or  to  any  of  the  benefits  detailed  later. 

Any  persons  who  are  not  bound  by  the  obligation  of  com- 
pulsory insurance  against  sickness,  and  whose  yearly  income 
is  not  more  than  M.2,oco  can  join  the  parish  sickness  insur- 
ance society  belonging  to  the  district  in  which  they  work. 
They  must  make  a  written  declaration  to  the  managing  com- 
mittee of  the  society,  and  are  not  entitled  to  benefits  if  they 
are  already  suffering  from  illness  at  the  time  of  this  declara- 
tion. The  parish  authorities  are  entitled  to  submit  such 
I^ersons  to  a  medical  examination. 

Members  of  one  of  the  charitable  funds  (_Hilfskasse)  regis- 
tered by  law  are  not  required  to  join  the  parish  sickness 
society  or  one  of  the  other  clubs  if  their  fund  grants  the  same 
relief  as  the  parish  club  of  tbeir  district.  Members  of  such  a 
fund,  who  also  belong  to  one  of  the  compulsory  sick  funds, 
may,  instead  of  free  medical  relief  and  drugs,  receive  an 
increase  of  sickness  pay  up  to  half  the  amount  of  the  daily 
wages  ruling  in  the  district. 

The  amount  of  sickness  relief  granted  to  members  differs  in 
different  societies.  In  the  parish  sick  clubs  and  the  voluntary 
charitable  funds  only  free  medical  advice,  drugs,  and  such 
remedies  are  granted,  as  well  as,  in  the  case  of  inability  to 
work,  sickness  pay  from  the  third  day  after  the  commence- 
ment of  the  illness  to  the  amount  of  half  the  daily  wages,  or 
in  place  of  this  free  medical  attendance  and  nursing  in  a 
hospital,  together  with  half  the  above-mentioned  sickness  pay 
for  the  sick  man's  family. 

In  the  compulsory  sick  clubs  the  members  also  receive  a 
grant  for  funeral  expenses  to  the  amount  of  twenty  times  their 
daily  wages,  and  sick  relief  for  four  weeks  for  lying-in  women. 
The  funeral  expenses  may  in  special  cases  be  doubled  and 
relief  to  lying-in  women  increased.  Medical  relief  and  sick- 
ness pay  are,  as  a  rule,  granted  only  for  a  period  of  thirteen 
weeks  from  the  beginning  of  the  illness,  but  the  district  sick 
clubs  may  extend  this  to  one  year,  and  may  also  grant  free 
treatment  in  a  convalescent  home  for  a  period  of  one  year 
from  the  termination  of  the  aick  relief. 

The  club  medical  officer  (Kassenarzt),  which  every  such  club 
must  at  the  present  time  appoint,  is,  in  the  case  of  the  parish 
sickness  societies,  appointed  by  the  respective  unions  ;  in  the 
case  of  all  other  organized  sick  clubs,  by  the  committee, 
according  to  a  previous  resolution  of  a  general  meeting  of  the 
club.  A  special  agreement  is  drawn  up,  which  states  the 
medical  oflicer's  salary,  and,  as  a  rule,  defines  his  rights  and 
duties. 

Medical  aid  includes  medical  treatment  of  all  kinds.  The 
doctor,  however,  is  not  bound  to  treat  cases  of  hereditary 
deformity,  such  as  harelip,  club  foot,  naevi,  squint,  etc. ;  nor 
is  he  bound  to  undertake  ''minor  surgery,"  using  the  term  in 
the  sense  explained  above.  Illnesses  which  are  brought  on 
intentionally,  or  as  the  result  of  drunkenness,  immorality, 
etc.,  are  not  relieved  by  the  sick  clubs.  The  medical  officer  is 
bound  to  attend  midwifery  cases  if  the  midwife  is  unable  to 
terminate  the  labour  and  expressly  sends  for  him. 

If  a  sick  member  is  able  to  go  out  he  must  consult  the 
medical  officer  at  his  own  residence.  The  latter  is  particularly 
enjoined  to  keep  rigidly  to  his  surgery  hours,  so  as  to  avoid 
keeping  hia  patients  waiting.  He  is  also  required,  as  far  as 
possible,  to  exercise  economy  in  the  use  of  drugs,  and  not  to 
order  expensive  medicines  if  the  same  result  can  be  attained 
by  the  use  of  cheaper  ones.  In  particular,  wines  and  such 
remedies  are  only  to  be  ordered  if  he  considers  them  necessai-y 
for  the  cure  of  the  patient,  not  merely  as  tonics. 

Spectacles,  trusses,  and  such  appliances  are  supplied  to 
club  members  if  required. 

The  club  medical  officer  is  bound  to  report  to  the  Com- 
mittee any  deception  or  malingering  on  the  part  of  his 
patients,  and  also  to  report  those  who  retard  their  recovery 
by  their  own  fault.  Members  who  disobey  medical  orders 
are  fined  up  to  M.20. 

The  law  requires  that  every  Kassenarzt  shall  be  a  qualified 
medical  man.  In  Saxony,  however,  a  club  member  is  allowed, 
with  the  consent  of  the  Committee,  to  employ  unqualified 
medical  aid  at  the  expense  of  the  club;  but  sickness  pay  is 
only  granted  on  the  certificate  of  a  qualified  medical  man, 
except  in  certain  cases  where  the  nature  of  the  illness  is  such 
as  to  be  obvious  even  to  a  layman. 

If  the  club  medical  officer  requires  the  assistance  of  an 
ophthalmic  or  dental  surgeon,  or  of  masseurs,  midwives,  etc., 
the  club  is  bound  to  pay  for  such  assistance  on  his  demand. 
The  payment  of  medical  officers  of  clubs  is  at  present  regu- 
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lated  by  contract,  the  amount  as  a  rule  being  fixed  by  dividing 
the  sum  total  of  members'  weekly  contributions  for  the  year 
by  52  and  giving  thia  to  the  medical  officer. 

Tlie  medic»l  profession  in  Germany  appears  to  be  as  much 
exercised  about  this  question  of  contract  as  is  the  profession 
in  this  country.  There  also  the  profession  is  overstocked ; 
competition  for  these  club  appointments  is  keen.  It  is  consi- 
dered that  the  abolition  of  the  post  of  club  medical  officer, 
and  the  substitution  of  the  principle  that  every  member  had 
fh«  right  to  choose  his  medical  attendant,  would  greatly  raise 
tile  status  of  the  profession,  and  do  away  with  disgraceful 
competition.  The  various  medical  societies  in  the  limpire 
have  given  expression  to  this  opinion  at  diflerent  times  ;  and 
they  likewise  recommend  that  medical  treatment  of  club 
members  should  be  paid  for  at  the  minimum  rate  of  the 
legal  tariiT  of  fees,  and  that  in  the  case  of  necessitous  sick 
clubs,  or  in  the  event  of  medical  fees  amounting  to  more 
than  335  per  cent,  of  the  members'  contributions,  a  rebate  of 
«o  to  15  per  cent,  should  be  made. 

It  is  recommended  that  if  the  clubs  wish  to  adhere  to  the 
system  of  a  yearly  honorarium  this  should  in  no  case  be  less 
than  M.3  for  each  individual,  and  M.g  for  a  family,  which  all 
8-ick  clubs  could  easily  pay,  and  which  many  clubs  do  actually 
already  pay. 

This  scale  of  payment  appears  to  be  very  low,  but  it  mu?t 
be  remembered  that  in  Germany  medical  officers  of  clubs  do 
not  have  to  supply  medicine  as  they  do  in  England.  What- 
ever may  be  the  case  with  regard  to  the  fees  for  attendance  on 
club  members,  they  are,  at  any  rate,  ahead  of  us  in  Germany 
in  fixing  a  wage  limit  by  law  for  all  clubs. 

There  are  special  sick  clubs  connected  with  all  the  railways 
and  post-offices  in  the  German  ICmpire.  The  regulations  are 
similar  to  those  of  the  district  sick  clubs,  except  that  the 
railway  surgeons  are  allowed  second-class  free  passes  on  the 
line. 

Only  in  a  few  States,  and  even  then  only  in  some  of  the 
larger  towns— for  example,  Breslau,  Dresden,  Frankfort, 
Konigsberg,  Leipzig,  Nuremberg,  and  Wiesbaden— are  special 
school  physicians  appointed  to  look  after  the  health  of  the 
scholars  and  the  hygiene  of  schools,  although  this  is  one  of 
the  duties  of  the  Krekphysikus  in  places  where  he  is  specially 
entrusted  with  official  public  health  functions.  The  neces- 
sity of  an  extension  of  these  appointments  to  all  schools  in 
the  Empire  se^ms  to  be  more  fully  recognized  in  Germany 
than  in  Great  Britain. 

Voluntary  Medical  Organizations  for  the  Trotbction 
OF  Professional  Interests. 

There  do  not  appear  to  be  any  special  medical  protection 
societies  in  Germany  such  as  exist  in  England,  but  there  are 
two  organizations  which  exist  for  the  .protection  of  pro- 
fessional interests : 

1.  Aerztekammem. 

The  first  is  the  State  representation  of  the  medical  pro- 
fession by  Aerztekammer7i  or  medical  chambers.  This 
representation  only  exists  in  the  States  of  Prussia,  Sfixony, 
Bavaria,  Wiirtemberg,  Baden,  Hesse,  Oldenburg,  Braun- 
schweig, Hamburg,  and  Alsace-Lorraine,  not  in  any  of  the 
other  sixteen  States. 

One  of  these  representative  bodies  is  established  for  each 
province  or  district  in  these  States.  In  Prussia  the  members 
are  chosen  by  vote  of  all  the  medical  men  in  the  respective 
districts,  except  military  and  naval  surgeons.  Every  50  vottri 
elect  one  member  and  one  deputy. 

The  objects  of  the  AeTztekammem  are  to  represent  the 
interests  of  the  medical  profession,  to  exercise  a  disciplinary 
power  over  medical  men,  the  extent  of  whicli  differs  greatly 
in  the  different  States,  and  to  co-operate  in  matters  of  public 
health  by  sending  representatives  to  the  advisory  health 
authorities— namely,  the  provincial  medical  Boards  and  the 
scientific  deputations  for  medical  afi^airs.  These  representa- 
tives are  paid  at  the  rate  of  M.  iS  a  day  for  taking  part  in  the 
conferences  of  the  scientific  deputation  for  medical  affairs, 
and  M.15  a  day  for  attending  the  provincial  Boards,  with 
travelling  expenses  at  the  rate  of  fourth-class  officials. 

2.  Aerztevereinbund. 
The  Aerzteiereinbund,  or  Union  of  Medical  Societi.->8, 
founded  in  Leipzig  on  September  13th,  1S73,  was  the  original 
of  all  the  voluntary  medical  unions.  This  union  now  com- 
prises 279  medical  societies  with  15,282  members,  livery 
medical  society  whose  members  are  properly  qualified  and 
recognized  bv  the  State  is  at  lil)?rty  to  join  the  union.  Per- 
sona of  a  different  professional  standing,  such  as  veterinary 


surgeons,  apothecaries,  analytical  chemists,  or  engineers,  who 
belong  to  one  of  the  subordinate  societies,  cannot  take  part 
in  the  afl'airs  of  the  union,  or  vote.  The  objects  of  this  union 
are: 

The  furtherance  ot  medical  science  und  art,  ag  well  as  of  the  material 
interests  of  the  profession. 

Participation  in  public  health  duties  and  medical  legislation,  both  in 
State  and  local  alTaiis. 

The  eudeavoiir  to  obtain  a  proper  medical  representation  by  founding 
Arr:lcl:<{tiinii:rn  in  those  States  in  which  up  to  now  they  do  not  exist. 

The  ^Medical  Union  holds  every  year  at  least  one  general 
meeting  {Arztetay),  the  place  and  time  of  which  is  arranged 
beforehand  by  the  Committee  and  announced  to  the  various 
societies. 

Any  proposals  which  are  supported  by  at  least  ten  of  the 
Societies  belonging  to  the  Union  must  be  placed  on  the 
agenda  at  least  three  mouths  before  the  general  meeting. 
Urgent  business  which  is  not  on  the  agenda  can  be  discussed 
at  the  general  meeting,  if  brought  forward  by  the  delegates  of 
tif^pfn  sooiptips 

The  Arztliche  Vereinsblatt  fiir  Deutichland.  established  by 
Professor  Eichter  in  Dresden,  is  the  official  journal  of  the 
Union. 

Medical  Relief  Societies. 

The  struggle  for  existence  among  medical  men  in  Germany, 
owing  principally  to  overcrowding  of  the  profession  and  the 
immense  amount  of  quackery,  becomes  every  year  more  keen, 
and  the  necessity  of  a  system  of  medical  relief  is  urgently 
felt.  There  is  a  very  good  system  already  in  some  of  the 
States,  especially  Saxony  and  Bavaria,  but  in  others,  especi- 
ally in  Prussia,  it  is  somewhat  deficient.  There  are  82  medical 
relief  societies  in  the  German  Empire ;  20  of  them  are  estab- 
lished on  more  or  less  mutual  principles,  and  only  extend 
benefits  to  contributors,  while  the  other  42  societies  call  them- 
selves charitable  relief  societies,  as  they  also  extend  their 
benefits  to  needy  medical  men  or  their  widows  and  orphans 
who  do  not  belong  to  the  society. 

One  of  these  societies,  the  Central  Charitable  Society  for 
German  Medical  Men,  extends  over  the  whole  German 
Empire,  and  has  its  head  quarters  in  Berlin.  It  insures  its 
members  against  sickness,  infirmity,  death,  and  old  age.  It 
grants  sickness  pay  of  from  M.5  to  M.  10  a  day  to  members 
who  are  unable  to  work  on  account  of  an  illness  lasting  more 
than  eight  days— up  to  182  days.  Fifty  times  the  above 
amount  is  granted  as  funeral  money  in  case  of  a  members 
death,  and  for  chronic  infirmity  or  old  age  from  M.500  to 
to  M.I, 500  a  year,  for  the  lifetime  of  the  member,  with  funeral 
money  as  above.  Those  who  have  insured  against  both 
infirmity  and  old  age  receive  double  the  above  amounts.  Any 
medical  man  qualified  in  Germany  can  become  a  member  of 
this  society,  if  he  is  at  the  time  living  in  Germany  and  in 
possession  of  civil  rights,  and  according  to  his  own  declara- 
tion and  a  medical  certificate  is  free  from  any  sickness  or 
infirmity  which  could  prevent  him  practising  his  profession, 
and  so  long  as  he  is  under  50  years  of  age.  There  is  an 
entrance  fee  of  M.io,  unless  a  medical  man  joins  withm  three 
years  of  qualifying,  when  entrance  is  free.  The  amount 
of  premiums  to  be  paid  is  reckoned  according  to  a  regular 
tarifl",  in  the  same  way  as  in  life  insurance  societies. 

In  Prussia  there  are  6  medical  relief  societies,  with  mem- 
bers enjoying  equal  rights,  including  4  funeral  expenses  clubs, 
I  relief  society  for  widows  of  medical  men,  and  1  pension 
and  aid  society  for  medical  men  and  their  survivors, 
16  mutual  relief  societies  (3  for  medical  men,  i  oiily  for  sur- 
vivors, and  12  for  both), as  well  as  23  charitable  societies  (3  for 
medical  men,  7  for  survivors,  and  13  for  both).  The^subscrip- 
tions  range  from  i\r.3  to  JM.25,  the  right  to  benefits  being  for- 
feited by  unpunctuality  of  payment. 

The  funeral  clubs  grant  funeral  expenses  of  from  M-3  to 
M.Soo  ;  the  other  societies  grant  relief  of  from  M.25  to  M.400. 
but  in  most  of  them  it  is  not  more  than  M.200  or  M  300,  and 
is  looked  uponmore  or  less  as  alrns.         ,     ,     ,     ,,      .,.,«,■„ 

In  Bavaria  medical  relief  is  better  looked  after  than  m 
Prussia  There  are  there  three  small  local  societies  and  three 
belonging  to  the  whole  country— namely,  a  society  for  the 
relief  of  Bavarian  medical  men  in  sukiuss.  a  pension  Juna 
for  the  widows  and  orphans  of  Bavarian  medical  men,  nnd  a 
funeral  club.  The  membership  of  the  first  of  theFe  is  '«  '"ost 
districts  in  Bavaria  compulsory,  so  that  nf'Y'y.  '''"^;;'°"late 
of  all  the  medical  men  in  Bavaria  belong  to  '.'•,. ;i''*^i„M" 
grants  a  subvention  to  this  society.  The  Bubscription  is  M^S 
a  year,  and  the  relief,  which  is  only  given  to  do  'tors  in  mea 
amounts  to  between  M.so  and  M.120  a  month.    The  other 
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societies  grant  widow's  pension  M.220,  and  orphans'  pension 
M.44  to  M.66,  and  M.ico  to  M.300  for  funeral  expenses. 

The  best  medical  sickness  societies  in  Germany  are  in  the 
Kingdom  of  Saxony,  where,  except  for  two  small  relief  clubs 
and  one  funeral  club  in  Leipzig,  there  is  one  sickness  relief 
society  for  the  whole  kingdom  for  medical  men,  who  all  are 
bound  to  join,  and  one  relief  society  for  widows  and  orphans. 
Both  are  obligatory  State  clubs.  The  yearly  subscription  for 
the  first  society  is  M.  10,  and  for  the  second  M.  20.  They 
grant  M.  50  to  M.  100  a  month  to  members  unable  to  work  on 
account  oi  illness  and  unable  to  provide  sufficient  means  of 
support.  Widows  in  need  of  relief  are  granted  from  M.26  to 
M.  50  a  month,  and  orphans  from  M.  5  to  M.  25  a  month. 

In  the  other  German  States  there  are  various  other  medical 
relief  societies,  differing  from  the  above  in  details. 


AUSTRIA.. 

By  GU.STAV  DlNTENF.\SS,  M.D., 
Vienna. 

MicmcAt  Education. 
Befoue  the  study  of  medicine  can  be  undertaken,  the  entrance 
examination  or  "Matura,"  without  which  no  student  can 
matriculate,  has  to  be  passed.  It  comprises  a  knowledge  of 
Greek  and  Latin,  besides  arithmetic,  geometry  and  geography, 
to  say  nothing  of  a  severe  examination  in  chemistry  and 
physics.  Once  this  ordeal  has  been  got  through,  the  curricu- 
lum is  nearly  the  same  for  all  students.  As  all  the  medical 
schools  are  attached  to  public  hospitals,  and  are  owned  and 
governed  by  the  State,  teaching  is,  as  far  as  can  be  said  in 
regard  to  medicine,  on  a  uniform  scale.  After  spending 
II  semesters  (five  and  a  half  years),  which  is  the  minimum 
period  of  study  in  the  laboratories  and  hospital  wards,  and 
passing  all  examinations,  the  student  receives  his  diploma, 
which  entitles  him  to  prefix  "Dr."  to  his  name,  and  at  the 
same  time  allows  him  to  set  up  in  practice  wherever  he  likes. 
AVe  have  no  lower  and  no  higher  diplomas  here.  Owing  to 
the  cheapness  of  medical  education,  numbers  of  young  men 
who,  in  other  industrial  and  less  agricultural  countries,  would 
turn  to  business  or  a  handicraft,  enter  the  profession  by 
hundreds,  especially  in  the  larger  cities.  The  fees  and  other 
expenses  of  the  whole  curriculum  are  covered  easily  by  the 
sum  of  £6$.  The  diploma  costs  about  £ii.  The  expense  of 
living  is  low,  except  in  Vienna,  where  the  sum  of  ^,'50  a  year 
will  scarcely  be  sufficient  even  to  defray  the  expenses  of 
theatre  and  modest  amusements.  It  is  much  lower  in  the 
smaller  university  towns.  The  student  may  cover  all  his 
expenses  by  giving  private  lessons  in  one  of  the  classical 
languages  to  boys  in  the  public  Latin  schools.  These  circum- 
stances tend  to  popularize  the  profession,  and  enable  small 
tradesmen  and  even  peasants  to  make  their  sons  doctors. 
Foreign  diplomas  are  recognized  here  only  after  all  the  ex- 
aminations have  been  passed  ;  this  may  be  done  within  any 
time  the  applicant  chooses.  This  holds  good  especially  of 
the  diplomas  of  ladies  obtained  abroad  (till  1902  we  had  no 
female  members  of  the  profession  who  had  graduated  in 
Austria)  and  of  the  Italian  diplomas.  But  in  the  frontier 
places,  or  at  the  Spas,  any  medical  man,  after  notifying  his 
intention  to  the  local  magistrates,  may  practise— in  the  latter 
places,  however,  only  for  the  season.  Very  few  foreigners, 
however,  or  holders  of  foreign  diplomas,  ajiply  for  recogni- 
tion. The  conditions  of  the  profession  are  not  sufficiently 
brilliant  to  attract  them. 

Female  Practitioners. 
The  admission  of  women  to  the  universities  has  led  several 
ladies  to  study  medicine,  but  as  yet  there  are  only  29  women  in 
Austria  who  hold  the  M.D.  degree.  They  have  to  go  through 
the  same  curriculum  as  the  male  students,  but  the  privileges 
enjoyed  by  the  men  are  not  yet  extended  to  the  ladies.  Thus 
only  two  have  succeeded  in  obtaining  posts  as  hospital  oflicers, 
and  they  had  to  struggle  hard  for  this  coveted  post.  But  the 
spint  of  the  time  is  working  slowly,  and  is  doing  away  with 
old  prejudices.  The  prospects  of  a  lady  doctor  are  improving 
year  by  year;  hence  the  number  of  female  students  is  in- 
creasing. Two  years  ago  there  were  in  all  the  seven  univer- 
sities 21  female  students  of  medicine,  now  there  are  43. 

Practitioners  and  this  Public. 
P.efore  starting  in  practice,  the  doctor  has  to  register  his 
diploma  at  the  office  of  the  chief  magistrate.  1 1  is  duties  in  rela- 
tion to  the  public  do  not  differ  much  from  those  of  practitioners 


in  England.  Until  some  time  ago  the  doctor  had  to  attend  any 
case  he  was  called  to,  unless  there  was  reasonable  ground  for 
refusal,  such  as  his  own  illness,  and  he  was  bound  to  give 
help,  for  instance,  in  eases  of  accidents  happening  in  the 
streets,  even  when  he  knew  he  would  receive  no  fee.  Things 
have  improved  lately,  especially  as  regards  night  calls  and 
accident  work. 

The  rules  of  professional  secrecy  are  much  the  same  as  else- 
where. The  Government  and  the  administi'ative  authorities 
require  a  fair  share  of  the  practitioner's  work  for  their  own 
purposes.  He  has  to  notify  every  case  of  infectious  disease — 
diphtheria,  typhoid  fever,  influenza,  cholera,  etc.,  and  now 
also  chronic  progressive  consumption.  The  death  certificate 
must  be  filled  up  without  payment,  and  in  cases  of  emergency 
he  has  to  call  the  ambulance  or  hospital  car.  He  is  taxed  and 
rated  to  the  extent  of  from  4  to  5  per  cent,  of  his  income,  and! 
doctors  who  practise  in  two  different  places  at  different 
seasons — practising  at  the  same  time  at  two  or  more  different 
places  is  strictly  forbidden— such  as  in  Karlsbad,  Marienbad, 
Baden,  and  other  Spas,  are  more  highly  taxed. 

Overcrowding  of  the  Profession. 

Altogether  the  material  situation  of  the  profession  is  not  a 
very  bright  one  at  present,  but  a  better  time  seems  to  be 
dawning.  As  long  as  the  Vienna  school  was  at  the  height  o£ 
its  fame,  it  attracted  such  numbers  of  students,  that  soon  the 
output  of  doctors  became  excessive.  Of  the  extent  of  the 
overcrowding  of  the  profession  which  resulted,  an  idea  may  be 
formed  from  the  following  facta  : — 

In  1875  the  number  of  practitioners  in  Austria  was  6,400  to 
a  population  of  about  20,000,000  ;  in  1900  it  was  11.500,  or  nearly- 
double  the  number,  to  25,000, 000  inhabitants.  The  increase  is 
due  to  the  greater  influx  of  students  coming  from  the  poorer 
classes  of  the  population.  The  present  number  for  the  whole 
country  is  11,765,  which  works  out  at  an  average  of  one  doctor 
to  every  2,300  inhabitants.  The  proportion  of  course  differs 
for  different  parts  of  the  Empire.  AVhilst  Bohemia  has  one 
pi-aititioner  for  every  2,000  of  population,  other  parts  show 
one  for  each  3,000,  even  one  for  3  goo,  or  one  for  1.500.  In  the 
towns  and  cities  the  distribution  is  altogether  different.  Thus, 
Vienna  has  2,800  registered  practitioners  to  1,600,000  inhabit- 
ants or  one  to  600,  Prague  one  to  Soo,  Innsbruck  one  to  1,100, 
Graz  one  to  750.  In  the  majority  of  the  larger  towns,  the 
ration  is  fairly  constant,  being  something  like  one  practitioner 
for  every  1,000  to  1,500  inhabitants.  In  the  rural  districts 
there  are  fixed  appointments  under  the  Poor  Law.  For  this 
purpose  the  whole  country  is  divided  into  districts,  roughly 
estimated  at  about  3,000  inhabitants  each.  These  posts  are 
open  to  the  young  doctor,  the  salary  ranges  from  f^o  to  ,/!ioc 
a  year.  Private  practice  is  allowed,  but  it  does  not  often 
amount  to  more  than  /'loo.  The  poor  prospect  offered  by 
country  practice  naturally  tends  to  restrict  the  newcomers  to 
the  larger  towns,  where  the  overcrowding  is  very  great.  These 
circumstances  have  caused  a  falling  off  in  the  number  of 
medical  students  during  the  last  five  years.  Medical  societies 
have  published  warnings  which  have  been  effectual  to  a  large 
extent.  Moreover,  the  commercial  and  industrial  develop- 
ment of  the  country  within  the  last  few  years  has  tempted 
many  away  who  might  otherwise  have  entered  the  profession. 
Thus  the  number  of  students  who  entered  the  first  semester  in 
their  curriculum  was  in  the  year  1S97  (in  Vienna)  450,  in  1904, 
112.  The  diplomas  granted  in  1902  (in  Vienna)  numbered  16&. 
in  1904,  loS,  and  these  figures  show  a  constant  downward 
curve. 

Public  Services. 

The  public  services  open  to  the  practitioner  in  Austria  are 
not  very  numerous,  and  have  sprung  up  only  lately.  It  is 
now  a  principle  with  the  (Government  that  every  public  insti- 
tution .shall  have  its  medical  adviser.  Thus  every  prison 
has  its  doctor,  or  even  two,  and  there  are  three  prison 
hospitals  each  with  about  120  beds,  with  full  provision  for 
surgical  and  gynaecological  work.  Moreover,  school  doctors 
are  appointed  by  the  magistrates  who  are  responsible  to  the 
State.  But  the  most  important  of  these  services  is  the  Depart- 
ment of  Public  Health.  We  have  a  special  examination  in 
this  kind  of  work,  something  akin  to  that  of  D.P.H.  in  Eng- 
land, and  only  those  who  have  passed  this  examination  are 
eligible  for  public  service.  Each  municipality  has  its  Stadt- 
phydcus  (medical  officer  of  the  town),  who  has  to  keep  a  look- 
out alter  the  sanitation  of  his  district.  He  has  to  give  his 
vote  in  all  affairs  concerning  his  department.  In  case  or 
epidemics  his  advice  must  be  followed.  The  registration  oJ 
causes  of  deaths,  the  condition  of  the  water  sujiply,  the 
hygienic  conditions  of  public  institutions— in  short,  the  duties 
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of  the  English  medical  officer  of  health  fall  to  his  lot.  Such 
posts  in  the  rural  districts  are  well  paid,  as  private  practice  is 
aot  allowed,  but  the  work  is  very  heavy. 

Another  branch  of  public  service  is  that  of  the  hospitals. 
As  mentioned  above,  the  care  of  the  sick  is  almost  entirely  in 
the  hands  of  thedcvernment,  and  also  the  teaching  in  schools 
and  at  the  universities  and  the  hospitals  attached  to  them. 
Accordingly,  the  professors,  lecturers,  assistants,  and  teachers 
of  medicine  are  appointed  and  paid  by  the  State.  They  have 
the  title  of  "  royal  and  imperial  professor,  lecturer,"  and  so 
on,  and  they  are  regarded  as  members  of  a  public  service. 
Furthermore,  a  large  scope  is  open  for  the  police  doctor,  who 
is  in  a  fairly  good  position  as  regards  income,  while  at  the 
same  time  he  is  entitled  to  a  superannuation  allowance,  lie 
is  also  eligible  to  posts  in  infirmaries,  workhouses ;  and  his 
testimonials,  for  instance,  are  regarded  as  public  documents, 
the  forging  of  which  is  severely  punished  by  law.  The 
greatest  influence  in  all  affiiirs  concerning  medicine  is  exer- 
cised by  the  Saniiiits-2l(if/if  or  health  council,  an  independent 
body  elected  and  appointed  by  the  Jlinister  of  the  Interior. 
The  directors  of  the  chief  hospitals  in  every  city  are  members 
of  this  council,  besides  the  three  senior  of  the  medical  oiHcers 
of  health  of  each  of  the  countries  forming  the  Empire.  All 
important  changes  in  the  regulations  for  admission  to  practice, 
the  laws  about  compulsory  vaccination,  the  abuse  of  the  sale 
of  poisons,  have  been  made  on  the  recommendation  of  the 
Council. 

PR0FEi3ST0N.\L   EAKNINGS. 

The  average  financial  position  of  medical  men  in  Austria  is 
that  they  are  able  to  earn  a  livelihood,  but  cannot  save  money 
ioT  their  old  age.  Things  are,  however,  improving.  Those 
who  have  an  appointment  in  the  country,  where  living  is 
jnostly  very  cheap,  may  make  both  ends  meet,  and  not  very 
seldom,  even  be  able  to  buy  a  house  and  to  save  a  little 
money.  The  fees  are  small,  3s.  4d.  (4  kronen)  being  reckoned 
a  good  remuneration  for  a  visit,  and,  if  they  have  to  drive  a 
fair  distance,  the  better-class  shopkeeper  or  peasant  will  pay 
as  much  as  5s.  (6  kronen),  for  minor  operations,  gynaecological 
work;  they  hardly  ever  get  more  than  Ss.  to  15s.  (10  to  20 
kronen).  It  must  be  borne  in  mind  the  country  people  prefer 
to  use  their  own  herbs  and  poultices  before  they  consent  to 
366  a  doctor.  Sometimes  such  a  country  practitioner  does 
not  get  more  than  is.  or  is.  6d.  for  a  visit.  His  fee  for  a  visit 
at  his  office  is  very  small— is.  to  ->s.  being  the  average.  Taking 
all  in  all,  his  income  may  amount  to  as  much  as  ^^250  a  year 
or  in  the  richest  parts  of  the  I'Impire,  ^^300.  This  is'regarded 
as  a  good  easy  life,  free  from  financial  cares,  as  a  good  many 
practitioners  spring  from  the  poorer  classes.  The  case  is 
different  in  cities  and  in  the  capital.  There  a  fee  of  about  2s. 
lor  a  consultation  at  the  office  is  the  minimum  a  busy  doctor 
would  accept ;  as  a  rule  it  is  23.  to  28.  6d.,  and  3s.  Gd.  for  a 
visit  at  home.  <  Juite  a  number  receive  3a.  6d.  to  5s.  for  a 
consultation  and  5s.  to  7s.  6d.  for  a  visit.  The  latter  figures 
hold  good  for  the  capital  itself.  But  the  competition 
caused  by  the  overcrowding  is  very  keen,  and  if  a  man  earns 
,.^360  a  year  he  is  considered  to  be  doing  well. 

Contract  Medical  Practice. 
It  is  not  too  much  to  say  that  the  Krankenlassen  or  clubs, 
the  establishment  of  which  has  been  enforced  by  law,  have 
brought  the  profession  to  the  verge  of  ruin.  In  18S7  the 
Government  brought  in  a  bill,  ordering  all  commercial  and 
industrial  establishments  to  form  Friendly  Societies  for  the 
purpose  of  ensuring  for  their  employes  free  medical  aid, 
medicines,  and  sick  pay.  The  costs  were  to  be  defrayed 
partly  by  the  establishment,  partly  by  the  employes.  This 
was  done,  and  a  number  of  young  doctors  for  whose  benefit  it 
was  originally  intended  were  appointed  to  these  societies. 
Everywhere  such  societies  sprang  up  like  mushrooms, 
especially  in  the  capital,  with  200  to  500  members,  and  one 
doctor.  Later,  these  clubs  combined,  the  number  of  their 
members  increased  by  leaps  and  bounds,  as  all  and  every 
business  concern,  all  artisan  and  factory  hands,  in  short 
everybody  not  engaged  in  a  profession,  was  bound  to  become  a 
memberof  aclub.  Thus  it  happened  that  the  societies  numbered 
from  I, coo  to  3,000  members,  with  only  one  to  two  or,  excep- 
tionally, three  medical  men,  who  kept  their  posts  as  long  as 
possible.  At  first  they  kicked  against  the  pricks,  but  wnen 
one  resigned  his  appointment,  there  were  twenty  others  ready 
to  accept  it,  and  the  keen  comoetition  lowered  the  pay. 
Thus  an  average  salary  is  from  £60  to  /^loo  a  year,  which  in 
the  year  1902  worked  out  at  4d.  for  a  visit  and  3d.  for  a  con- 
sultation for  the  larger  clubs !  The  quality  of  the  work 
done  when  40  patients  have  to  be  seen  within  the  two  hours 


of  consultation,  and  from  10  to  15  to  be  visited  at  their  homes 
may  easily  be  imagined.  This  does  not,  however,  induce  the 
holders  of  the  appointments  to  give  them  up,  since  it  is  a 
rule  that  the  members  of  the  club  send  their  families  and 
relatives  to  their  club  doctor :  this  work  is  paid  for  at  a  proper 
rate.  Such  an  appointment  is,  therefore,  worth  /'200  besides 
the  fixed  salary.  To  make  things  worse,  of  late  years  there 
has  been  a  further  falling-off  in  the  income  of  the  general 
practitioner  who  holds  no  post.  Some  classes  of  business 
people,  such  as  agents,  bank  clerks,  joiners,  boot  makers, 
mostly  the  better  class  of  the  bourgeoisie,  have  also  formed 
clubs  for  themselves.  They  could  not  get  doctors  because  the 
organization  of  practitioners,  which  was  recently  called  into 
existence  by  the  exigencies  of  the  situation,  did  not  allow  its 
members  to  accept  these  posts.  Therefore  these  clubs  com- 
bined with  the  pre-existing  lawfully-formed  clubs,  whose 
doctors  had  to  take  the  new  members  amongst  their  clients. 
The  medical  organization  is  not  yet  powerful  enough  to 
counteract  such  a  move,  and  a  proposed  strike  of  all  medical 
men  in  Vienna  came  to  nothing  quite  recently.  Till  1904  the 
grievances  of  the  profession  failed  to  excite  any  attention  on 
the  part  of  the  Government,  but  a  ray  of  hope  is  now  visible. 
The  ftovernment  has  it  in  contemplation  to  revise  and  modify 
the  ATran/.fn/.assera  law  of  1SS7  in  accordance  with  the  wishes 
of  the  medical  profession.  The  sta*e  of  matters  will  be  made 
clearer  by  a  few  figures.  In  Vienna  there  are  1,600,000 
inhabitants,  of  which  fully  one-third,  ;oo,ooo,  are  members 
of  one  or  another  Krankenhassa,  as  father,  mother  (if  she  is 
earning  money),  sons,  daughters  must  have  some  kind  of 
employment  away  from  home.  There  are  2.800  practitioners 
in  Vienna,  but  only  310  appointed  by  the  Kassa.  Thus  2,500 
doctors  have  1,100,000  inhabitants  as  possible  patients,  or  i 
for  400  !  And  of  these  quite  one-third  look  for  help  from  the 
public  hospitals,  infirmaries,  charitable  institutions,  and 
dispensaries,  leaving  very  little  room  for  the  professional 
worker.  Otherwisetheconditionof  the  practitioners  would  be 
much  better  in  Vienna,  and  is  not  so  bad  in  other  towns  where 
the  abuse  of  the  Kassa  is  not  so  extensive,  where  the  doctors 
have  1, 000  or  1,500  Kassa  patients  and  a  good  number  of  private 
patients  besides.  Still,  ^300  to  ^400  is  regarded  everywhere 
throughout  the  l^mpire  as  a  gooa  income. 

Specialists. 
As  regards  the  specialists  their  number  is  not  small  in 
Vienna  and  other  university  towns.  The  University  of 
Vienna  favours  the  growth  of  specialism.  Any  doctor  who  is 
attached  to  a  hospital  may  do  scientific  work  there  and  after 
the  lapse  of  at  least  three  years  from  the  final  (M.D.) 
examination  be  promoted  to  the  title  of  Privat-docent  or 
lecturer  at  the  university  in  his  special  field  if  his  work  is 
worthy  of  such  a  high  distinction.  It  is  an  honour  which  is 
coveted  for  its  own  sake,  and  which  besides  enables  a  man  to 
charge  higher  fees.  A  I'niat-docent  ranks  not  much  below  a 
professor,  and  confines  himself  mostly  to  his  speciality- 
otology,  or  ophthalmology,  or  surgery,  or  gynaeology,  and  so 
on.  Only  sound  scientific  work  is  taken  into  account,  and  a 
good  many  applications  are  rejected  yearly  by  the  Senate  of 
the  faculty  on  the  ground  of  the  insufficiency  of  the  work 
done.  The  fees  of  specialists  vary  from  5s.  to  los.  for  a  Docent, 
and  from  103.  to  £\  5a.  for  a  professor.  Hardly  any  professor 
in  Austria  charges  £2  23.  for  a  consultation  at  his  own  office. 
The  fees  for  a  visit  vary  between  103.  and  £^  48.  other 
specialists  who  have  no  university  title  may  charge  from  5s. 
to  los.  for  a  consultation,  and  to  los.  for  a  visit,  but  the 
ordinary  fee  is  rather  below  these  figures.  It  must  be  said 
also  that  only  a  few  hospital  physicians  and  specialists  con- 
fine themselves  to  a  strictly  consulting  practice,  especially 
in  towns  where  there  is  no  university.  The  line  of  demarca- 
tion loetween  a  general  practitioner  and  consultant  is  not 
very  sharp  in  the  cities.  Ten  pounds  is  the  minimum  fee  for 
any  surgical  operation  under  anaesthetics,  but  sometimes  the 
fee  is  much  smaller,  especially  for  minor  surgery.  As  regards 
payments  bad  debts  are  frequent  in  poor  practices,  and  a  long 
delay  on  the  part  of  the  richer  patients  in  discharging  their 
accounts  is  customary  all  over  the  Continent.  Besides,  we 
have  the  system  of  yearly  payments  of  a  stipulated  sum  by 
people  to  their  family  doctor,  who  must  be  prepared  to  be 
called  to  do  all  kinds  of  professional  work.  Thus  the  earnings 
of  some  professors  amount  to  .{^lo.ooo  and  more,  some 
specialists  without  title  earn  from  ^,"2,000  to  ,^4.coo,  whilst 
about  30  practitioners  in  Vienna  have  more  than  ^  1,200 
a-year,  and  about  250  have  between  ,/,"6oo  and  /■  1,000  a-year. 
But  the  cost  of  keeping  up  appearances  is  not  low  in  \  ien°»' 
and  saving  is  not  the  rule,  as  the  so-ial  position  of  a  busy 
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better-class  doctor  requires  a  good  standard  of  living.  The 
time  when  the  practitioner  is  expected  to  be  at  his  office  is 
as  a  rule  any  two  hours  between  i  and  5  o'clock  in  the  after- 
noon ;  this  holds  good  wherever  (Jerman  is  spoken,  as  the 
arrangement  of  meals  is  different  from  that  which  prevails  in 
England.  In  Austria  dinner  is  at  noon  and  supper  late  in 
the  evening.  The  medical  staff  pay  their  visits  to  the  hospitals 
nearly  always  between  S  and  12  a.m.,  thus  leaving  all  the 
afternoon  free  for  business  or  work. 

Practices  not  Negotiable. 
A  practice  cannot  be  sold  to  another  practitioner  in  Austria. 
It  is  regarded  as  contrary  to  medical  ethics  even  to  change 
posts  with  another  practitioner  without  sufficient  reason  for 
doing  so.  Therefore,  if  a  man  builds  up  a  practice  and  dies 
suddenly  his  family  derives  no  benefit  from  his  life-work,  and 
all  they  can  obtain  is  a  smaller  or  larger  sum  for  the  good- 
will, i.e.,  for  moving  out  of  the  flat  occupied  by  the  deceased, 
or  for  giving  up  the  cottage  or  house.  The  system  of  partner- 
ship and  of  assistants  is  unknown.  Several  attempts  have 
been  made  to  establish  medical  practices  by  combination  of 
two  or  more  specialists,  but  these  have  always  failed.  A 
locum  tenens  may,  of  course,  be  asked  to  practise  for  some 
time  and  in  due  course  he  may  be  lucky  enough  to  obtain  the 
bulk  of  the  practice,  and  perhaps  pay  a  sum  for  it,  but  this 
cannot  be  claimed  in  court,  and  the  locum  tenens  may  settle 
next  door  to  the  old  doctor  without  incurring  any  penalty. 
Agreements  not  to  practise  within  a  certain  radius  are  void, 
as  contra  bonos  mores :  several  lawsuits  have  ensued  from  such 
undertakings,  and  the  t'ourt  of  Appeal  has  always  declared 
such  agreements  not  to  be  binding.  If  a  man,  especially  the 
overburdened  specialist  of  some  Krankenlasse  who  is  paid  better 
than  his  ordinary  brethren,  takes  an  assistant  or  two,  he  is 
likely  to  be  told  that  the  patient  wants  to  be  seen  by  the 
doctor  himself,  not  by  a  substitute. 

The  Profession  and  the  Law. 
As  regards  the  relation  of  the  profession  to  the  service  of 
justice,  the  conditions  do  not  differ  widely  from  those  which 
exist  elsewhere.  Special  men  are  appointed,  besides  the 
police  doctors,  to  give  evidence  in  court  in  regard  to  medical 
matters.  Post-mortem  examinations,  equivalent  to  coroners' 
inquests,  are  held  only  at  the  request  of  the  officers  of  justice 
by  the  duly  qualified  men  mentioned  above,  and  no  jury  is 
present.  Experts  are  heard  on  all  cases  where  insanity  or 
mental  disturbances  are  made  responsible  for  a  crime.  If 
necessary  the  practitioner  who  attended  an  accused  or 
deceased  person  may  be  heard  in  court.  Professional  secrecy 
ia  enforced  by  law,  and  t'ae  doctor  may  not  disclose  to  the 
judge  or  court  secrets  learned  in  the  course  of  his  professional 
practice  unless  authorized  to  do  so  by  his  patient.  The 
practice  of  criminal  abortion,  treatment  contra  legemartis  may 
lead  to  withdrawal  of  the  diploma  for  a  year  or  for  ever,  but 
on  the  whole,  the  relations  between  medicine  and  justice  are 
not  bad  in  Austria.  The  tariflf  for  expert  evidence  is  very 
low.  Thus  the  fee  for  a  pos^^«or<«OT  examination  is  20  kronen 
i£.^\  for  a  written  report  from  10  to  50  kronen  (los.  to  £2  2s.), 
according  to  the  length ;  the  fee  for  giving  evidence  fs  from 
6  to  20  kronen  (5s.  to  £1).  It  may  be  mentioned  that  the 
experts  of  the  high  courts  are  invariably  chosen  from  amongst 
the  professors  of  the  university.  The  absurdly  small  fees  and 
payments  for  their  work  are  founded  on  the  regulations  of 
1S46,  when  professional  work  was  not  so  much  recognized  as 
it  is  now.  New  tariffs  are  now  under  consideration,  and  when 
in  force  will  make  a  radical  change. 

Unqualified  Pbactice. 
Quacks  give  but  little  trouble  in  large  cities,  but  much 
more  in  the  country.  The  terms  of  the  law  against  charlatans 
and  non-qualified  men  dispensing  or  giving  medical  help  are 
as  follows  : — 

"Any  one  who  habitually,  or  for  the  sake  of  earning  his 
living  by  it,  without  being  duly  qualified  by  a  university, 
gives  medical  aid  or  help  to  sick  or  unhealthy  people,  shall 
be  guilty  of  an  offence  and  be  punished  by  imprisonment 
from  six  weeks  to  six  months.  If  the  health  of  the  person 
treated  is  seriously  injured,  or  if  he  dies,  the  quack  is  con- 
sidered guilty  of  a  crime  for  which  the  punishment  is 
imprisonment  from  one  to  five  years." 

A  later  clause  of  the  civil  law  is  still  more  elastic,  making 
prosecution  for  quackery  possible  in  only  a  few  cases.  1  Tsually 
an  old  woman  in  a  village  or  a  herb  gatherer  i:i  the  offender, 
and  is  let  off  with  a  small  fine,  mostly  a  few  shillings,  as  the 
authorities,  charged  with  the  application  of  the  law,  are  rather 


biassed  asainst  the  profession.  It  is  the  duty  of  the  police  to 
institute  such  prosecutions,  but  hardly  any  instance  is  known 
in  which  the  police  have  spontaneously  moved  in  the  matter. 
More  inconvenience  is  felt  throughout  the  profession  from  the 
followers  of  Kneipp  or  water  healers.  These  people  are  wont 
to  style  themselves  "professor  of  the  art  of  natural  healing," 
or  something  of  the  kind,  they  attract  great  numbers  of 
patients,  they  have  even  grown  bold  enough  to  demand  a 
licence  to  practise  without  passing  the  State  examinations. 
This  permission  has  not  been  granted,  but  under  cover  of 
hydropathic  establishments,  with  an  unscrupulous  member 
of  the  profession,  who  is  glad  of  the  advertisement  thus 
obtained  for  himself,  to  keep  up  appearance  of  a  medical 
institution,  they  thrive  and  are  not  disturbed  by  the  local 
magistrates.  The  chief  defect  in  the  law  is  that  it  requires 
proof  of  habitual  oflence  for  the  sake  of  earning  a  living.  It 
is  the  custom  of  the  quacks  to  assert  that  they  never  ask  for 
payment,  and  that  their  patients  cfl'er  them  a  present  in 
acknowledgement  of  their  advice.  Thus  in  the  majority  of 
cases  they  escape  punishment.  They  are  caught  only  when 
they  undertake  to  sell  nostrums.  In  such  a  case  the  law  is 
stringent,  imposing  hard  labour  for  a  term  of  from  one  to 
six  months.  But  secret  advertising  in  the  daily  papers  is  not 
forbidden. 

Prescribing  and  Dispensing. 
The  subject  of  medicines  and  remedies  gives  generally  only 
little  trouble  to  doctors  in  Austria.  As  a  rule  the  practitioner 
does  not  dispense.  Every  village  or  townlet  has  its  apothe- 
cary, who  has  passed  the  apothecary's  and  chemist's  examina- 
tion, and  who  is  responsible  to  the  Sanitary  Authorities  for 
the  quality  of  the  goods  in  his  shop.  The  prices  are  nearly 
uniform  throughout  the  whole  country,  and  the  prescription, 
which  must  be  written  in  Latin,  cannot  be  dispensed  anywhere 
else  than  in  one  of  these  authorized  shops.  It  is  regarded 
as  contrary  to  medical  ethics  if  a  doctor  competes  with 
these  shops  by  dispensing  medicines  to  his  patients.  Excep- 
tions are  allowed  only  in  places  where  there  is  no  chemist's 
shop. 

Organization  of  the  Prophssion. 
As  regards  the  organization  of  the  profession  it  is  as  yet  in 
a  deplorable  state.  The  only  body  watching  over  its  interests 
is  the  Aerztekammer  or  Medical  Council  in  each  of  the  14 
countries  and  kingdoms  of  the  Austrian  Hmpire.  The  council 
is  elected  every  six  years,  and  consists  of  6S  members  in 
Vienna,  and  between  25  and  60  members  in  the  other  parts. 
Its  power  is  limited.  It  may  give  its  opinion  in  medical 
matters,  but  if  it  ever  undertakes  to  try  to  punish  an  offender 
in  the  profession,  its  verdict  is  nearly  always  quashed  by  the 
civil  authorities,  the  magistrate  or  sheriffs.  Thus  the  only 
way  in  which  it  can  give  proof  of  its  existence  is  by  arbitrating 
in  disputes  between  members  of  the  profession,  the  con- 
demnation of  advertising,  and  giving  its  opinion  on  medical 
ethics.  The  latter  two  subjects  give  ample  scope  for  the 
activity  of  the  transactions  ot  the  Aerztekammem.  Advertisers 
are  looked  at  with  unfriendly  eyes  by  the  bulk  of  practitioners. 
But  there  are  some  in  every  town.  They  are  mulcted  by  the 
Kammer  in  fines  amounting  to  jf2o,  but  they  have  never  yet 
paid  a  single  farthing,  and  there  is  no  way  of  forcing  the  pay- 
ment. Professional  boycotting  is  the  only  procedure  of 
any  use  in  such  cases.  Therefore  the  doctors  hardly  pay 
any  attention  to  these  representative  bodies,  knowing  that 
their  present  organization  is  not  even  worth  the  sum  of 
£1,  which  every  practitioner  has  to  pay  towards  their 
maintenance. 

Medical  Providence. 
Greater  interest  is  taken  in  the  institution  whose  object  is 
the  provision  for  the  wants  of  the  needy  or  sick  practitioners 
or  their  orphans  or  widows.  There  is  now  in  each  country  of 
the  Empire  a  Pensionshassa  or  old-age  pension  club  of  which 
any  medical  man  may  become  a  member ;  further  the  mutual 
help  club,  whose  members  have  to  contribute  in  case  of  the 
death  of  one  of  the  members  a  certain  sum  for  the  benefit 
of  the  family  of  the  deceased.  Thus  a  sum  of  at  least  ;^ioo  is 
obtainable  for  the  family  within  a  day  or  two.  Apart  frorci 
such  clubs,  which  are  all  founded  on  a  similar  basis,  and 
which  we  may  call  social  clubs,  the  profession  enjoys  a  good 
many  privileges  from  certain  tradesmen.  A  medical  man 
may  obtain  in  any  of  the  health  resorts  larce  reductions  for 
his  family  for  baths,  mineral  waters,  etc.  Officers  of  hospitals 
have  an  association  which  gives  them  early  information  of 
any  vacancy  in  the  appointments  in  the  country,  and 
which  is  prepared  to  negotiate  for  them.  Then  there  are  the 
Sanitats-behorden  or  the  Health  Departments  in  Local  Govern- 
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ment  Hoards,  which  are  crmstituted  by  the  medical  oflicers 
of  health  and  the  hospital  directors. 

Medicai,  Societtes. 

The  new  law  which  fixes  the  responsibility  of  the  doctor  for 
his  work  more  exactly  than  was  the  case  before,  has  brought 
about  the  foundation  of  a  corporation  whose  object  is  to  pro- 
tect its  members  against  lawsuits.  The  body  is  still  very 
young  and  its  working  capacity  has  not  yet  been  demon- 
strated to  the  public.  But  it  may  be  mentioned  that  actions 
for  alleged  or  actual  damages  by  medical  intervention  are  very 
rare  among  us. 

SociAr.  Position. 

Taking  all  in  all  the  position  of  a  practitioner  in  Austria  is 
'  not  very  bad,  though  it  cannot  compare,  with  a  limited  number 
of  exceptions,  with  the  position  of  his  English  or  French 
confreres.  The  social  position,  however,  is  not  lower  than 
anywhere  else.  The  overcrowding  in  the  capital  naturally 
makes  it  more  hard  and  difficult  to  obtain  the  proper  standard 
•of  estimation,  but  even  here  a  man  is  thought  as  much  as  he 
is  personally  worth.  If  anywhere,  so  it  is  in  our  profession, 
that  a  man  must  stand  for  himself.  If  only  the  material 
aspects  were  better  no  doubt  only  the  better  classes  would 
put  their  sons  into  the  profession.  Quite  a  number  of  doctors 
and  professors  have  received  the  knighthood  or  a  baronetcy  ; 
in  the  Parliament  we  have  about  fifteen  members  of  our  pro- 
fession. The  names  of  many  doctors  can  be  read  amongst  the 
most  distinguished  men,  and  wherever  a  private  or  public 
■undertaking  for  social  and  political  work  is  formed,  one  or 
two  doctors  are  sure  to  be  asked  to  join  it.  I  might  add  that 
the  leaders  of  some  of  our  numerous  political  parties  are,  or 
5have  been,  active  practitioners. 


HUNGARY. 

By    GUSTAV    DiNTENFASS,    M.D., 
Vienna. 

Hungary,  being  a  part  of  the  empire  of  Austria-Hungary,  is, 
•as  far  as  medical  matters  are  concerned,  subject  to  the  same 
laws  as  Austria ;  only  the  grievances  are  a  little  more  pro- 
nounced, and  less  effort  is  made  to  remedy  them.  The  candi- 
fiate  for  the  profession  has  to  pass  an  examination  comprising 
Latin,  Greek,  mathematics,  geography,  physics,  and  history. 
Then  he  enters  a  university.  Ol  these  there  are  only  two,  one 
in  the  capital,  one  on  the  eastern  frontier.  This  naturally 
tends  to  centralization  of  the  medical  teaching,  and  the 
Government  is  always  willing,  for  political  reasons,  to 
strengthen  the  position  of  the  university  in  Buda-Pesth,  so 
as  to  weaken  the  other  institution. 

Professiojai.  Study  and  Graduation. 

The  course  of  study,  which  lasts  five  years,  comprises  all 
the  branches  of  the  science  and  art  of  healing.  The  examina- 
iions  are  not  severe.  They  are  three  in  number  :  the  "  State 
examinations  "  or  Rigorosum,  and  a  few  minor  ones  of  little 
importance.  The  student  may  take  up  any  course  he  likes 
■first,  but  for  military  reasons  must  finish  before  his  28th  year. 
"When  he  has  passed  his  last  Ei</orosum  he  is  admitted  to  the 
degree  of  Universae  Medicinae  Doctor.  There  are  no  inter- 
mediate diplomas.  The  few  holders  of  old  diplomas,  who 
«tyled  themselves  M.B.  or  Ch.B  ,  are  dying  out  fast,  so  that 
within  a  few  years  there  will  be  no  practitioners  who  are  not 
Doctors  of  Medicine.  As  regards  the  university  teachers  and 
lecturers,  there  are  two  degrees,  the  first  corresponding  to  the 
German  and  English  professor,  and  the  second  to  the<ierman 
I'ricat-docent  or  lecturer  on  a  eertiin  branch  of  the  medical 
studies.  They  are  also  the  examiners  for  the  diploma ;  both 
are  paid  by  the  Government,  and  receive  besides  a  certain 
amount  in  examination  fees.  It  mast  be  borne  in  mind  that 
in  Hungary  the  Government  alone  keeps  up  the  universities, 
rand  thus  exercises  its  infljence  upon  all  medical  teaching. 
Therefore  the  lecturers  are  paid,  not  as  in  Austria,  where  the 
Prwat-docent  is  really  a  private  lecturer.  This  is  perhaps  the 
only  difference  in  university  administration  between  the  two 
■closely-allied  countries. 

The  standard  ot  life,  to  which  the  young  doctor  is  generally 
accustomed,  is  that  of  the  lower  middle  class.  The  popu- 
lation finding  its  chief  occupation  in  agriculture  and  pasture, 
the  business  class  is  not  very  numerous  except  in  the  towns, 
and  from  the  latter  the  practitioners  mostly  come.  Lately 
the  industrial  element  has  been  coming  to  the  front,  but  the 
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sons  of  well-to-do  tradesmen,  higher  factory  officials,  and 
Civil  Service  employes  form  the  bulk  of  the  medical  students, 
whilst  the  so-called  gentry  or  nobility  turns  with  scarcely  an 
exception  to  the  study  of  law.  As  the  coat  of  medical  study 
is  comparatively  low,  the  expense  can  be  met  without  too 
much  effort  on  the  part  of  the  student's  family,  and  his 
requirements  are  not  of  a  very  luxurious  kind.  It  may  be 
taken  for  granted  that  £60  a  year  will  cover  all  the  expense  of 
living  in  one  of  the  two  university  cities,  whilst  the  fees  for 
lectures,  examinations,  registration  and  special  courses  in 
surgery,  and  laryngoscopy,  together  with  the  cost  of  the 
diploma,  are  easily  covered  by  another  j^8o.  Thus  a  capital  of 
/'400  is  enough  to  "make  a  doctor." 

Rights  and  Duties  op  Practitioners. 

If  the  young  doctor  wishes  to  begin  to  practise  he  merely  is 
required  to  announce  his  intention  to  the  local  magistrate. 
His  obligations  towards  the  public  are  the  same  as  anywhere 
else.  He  is  not  asked  to  work  for  nothing,  but  is  bound  to 
answer  any  call,  unless  there  is  a  reasonable  ground  for  re- 
fusal. He  is  responsible  for  what  he  does  in  that  he  maybe 
sued  in  cases  of  gross  neglect ;  otherwise  he  is  left  a  free  hand 
to  act  according  to  the  best  of  his  knowledge  and  ability. 
His  duties  towards  the  State  are  also  not  very  onerous.  The 
signing  of  death  certificates,  the  notification  of  cases  of  in- 
fectious disease,  do  not  take  up  too  much  of  his  time.  For 
all  other  medical  functions  there  are  specially-appointed 
medical  oflicers,  whose  duty  towards  the  State  is  strictly  de- 
fined. Most  country  practitioners  not  only  have  their  private 
practice,  but  are  also  medical  officers  of  health,  paid  by  the 
State.  They  thus  combine  several  more  or  less  well-paid  ap- 
pointments, and  are  at  once  private  doctors  and  public 
functionaries. 

By  law  every  district  of  a  certain  area  must  have  a  medical 
officer  who  has  to  be  paid  by  the  State.  For  the  benefit 
of  the  profession  several  districts  are  combined  into  one 
comitat,  or  large  district,  for  which  a  chief  divisional  medical 
officer  and  two  subordinate  offic  rs  are  appointed.  They  have 
to  share  the  work  of  the  diotrict  doctor.  There  are  several 
thousands  ot  such  divisions,  each  extending  over  an  area  of 
26  to  40  square  miles,  and  offe  ing  good  prospects  for  medical 
men.  The  pay  is  small,  being  only  £■>,()  a  year  for  the  district 
doctor  and  about  ^120  for  the  head  offi'^er.  It  must,  however, 
be  taken  into  account  that  £y)  in  Hungary  will  go  further 
than  £^0  in  England. 

Professional  Earnings. 
The  average  receipts  of  a  middle  class  practitioner  in  the 
country  amount  to  ;{i^2oo  or  ^300  a  year,  and  this  sum  is 
mostly  sufficient  to  enable  him  to  lead  a  tolerably  comfortable 
life  and  to  save  something  for  his  old  age.  As  there  is  no 
fixed  scale  of  fees  he  may  charge  any  re.isonabJe  amount. 
The  ordinary  charges  are  a  shilling  or  tivo  for  a  consultation 
in  his  office,  sometimes  even  double  that  amount ;  at  least  2S. 
for  a  visit,  with  increased  pay  if  he  has  to  travel  overland  a 
mile  or  so.  The  country  people  are  very  slow  to  call  in  a 
doctor,  but  once  he  is  called  they  di  not  spare  the  money, 
and  take  a  pride  in  rewarding  his  skill.  A'ter  all,  the  money 
is  not  too  hardly  earned  in  rich  districts.  The  case  is 
altogether  different  in  the  poor  mountainous  comitats  where 
the  people  have  to  labour  hard  for  their  daily  bread.  There 
;^ioo  must  suffice ;  more  cannot  be  made,  and  the  doctor  must 
turn  to  agriculture  or  take  up  some  other  calling  in  addition 
to  his  profession.  Not  seldom  they  come  after  many  years  to 
own  large  estates  simply  by  combination  of  profession  and 
business.  In  the  towns,  of  which  there  are  not  many  with 
more  than  50,000  inhabitants,  the  prai'titioner  has  no  easy 
position.  The  competition  is  not  very  ket-n,  but  prices  are 
low,  on  account  of  the  system  of  yearly  payments  of  a  fixed 
sum  from  a  family.  They  pay  as  much  as  £4  to  £S  a  year,  for 
which  all  members  of  the  household  have  to  receive  medical 
attendance  !  On  the  other  hand,  the  fee  for  a  visit  in  a 
strange  family  is  hardly  more  than  28.  Taking  all  in  all,  the 
income  of  a  town  doctor  is  not  more  than  /^3oo,  rather  less, 
and  his  expenditure  is  higher  than  that  of  his  colleague  in 
the  country.  Friendly  Societies'  clubs,  which  employ  medical 
men  at  a  fixed  fee,  are  not  very  numerous  ;  still  they  are  some- 
what tyrannical,  as  there  isnooi-gnnizition  among  the  medical 
associations.  There  are  several  men  in  evei-y  town  who  have 
something  like  a  consulting  practice,  mostly  the  senior  surgeon 
and  senior  physician  of  the  hospital.  They  hardly  ever  possess 
the  title  of  Pru'at-docent  or  professor,  and  in  addition  to 
consultations  they  keep  up  a  general  practice.  Hungary  is 
hardly  ripe  for  specialization.     These  practitioners  get  better 


isoS 


MSDieU    JOUMXAIt 


1 


THE    MEDICAL    PROFESSION    IN    ITALY. 


[June  3,  1905. 


fees,  even  as  much  as  a  pound  sterling  for  a  consultation.  Their 
income  is  generally  a  g<od  one,  amounting  even  to  ;^6oo  to 
^800  a  year.  In  particular  the  surgeons  are  comparatively 
well  paid,  ^10  to  jdo  being  a  not  infrequent  fee  for  a  difficult 
operation.  Ol  course  in  the  capital,  where  the  university  is, 
and  where  there  are  over  half  a  million  inhabitants,  things 
are  altogether  different.  The  general  practitioner  may  charge 
from  2S.  to  58.  for  a  visit,  and  if  he  has  a  good  reputation  he 
may  charge  double  the  amount.  His  average  income  is  hardly 
imder  ^300  and  the  professors  and  Docenten,  who  are  really 
specialists  and  have  generally  consulting  practices,  earn  as 
much  as  ^f  1,000  a  year  or  more.  Still  a  fee  of  more  than 
£1  103.  is  even  for  a  professor  a  rarity.  Some  are  said  to  earn 
as  much  as  ^^  1,000  a  year,  bat  this  is  only  a  legend. 

Statistics. 

The  total  number  of  medical  men  in  Hungary  at  the  last 
census  accessible  to  me  (1903)  was  6,800  for  a  population  of 
about  19  millions,  which  woiks  out  at  an  average  of  i  in  2,800. 
This  figure  must  be  corrected  for  the  larger  towns.  Whilst 
Buda-Festh,  with  its  university  and  its  hospitals,  shows  a 
proportion  of  i  in  850  to  1  in  700,  other  towns  like  Klausenburg, 
Sopron,  Szegndin  biume  have  a  ratio  of  from  i  in  i,2co  to  i  in 
1,600.  In  the  flit  country,  where  villages  of  2,000  or  3,000 
inhabitants  are  very  numerous,  with  perhaps  only  one  prac- 
titioner, the  ratio  is  still  more  favourable,  as  these  villages 
are  many  miles  distant  from  each  other.  Thus  there  is  no 
overcrowding  in  the  profess-ion,  but  there  is  also  no  large 
influx  into  it  on  account  of  the  moderate  prospects  it  offers. 
In  spite  of  the  scarcity  of  hospitals  and  charitable  institu- 
tions, quite  a  number  of  patients  cannot  be  counted  on  from 
the  point  of  view  of  medical  practice,  as  the  population  is 
rather  unintelligent,  and  calls  the  doctor  only  when  the 
necessity  for  doing  so  is  urgent.  On  the  other  hand,  the 
district  doctor  has  to  treat  gratuitously  all  the  poor  of  the 
district  and  the  abuse  of  his  position  is  enormous,  with  but 
little  possibility  of  improvement  in  the  existing  state  of 
affairs. 

The  Profession  and  the  Law. 

The  relation  between  the  profession  and  the  service  of 
justice  may  be  touched  upon  briefly.  Naturally,  medical 
experts  are  required  in  suitable  cases,  such  as  murder  and 
insanity.  Nobody  can  be  sent  to  au  asylum  or  deprived  of 
his  lawful  and  material  rights  unless  after  examination  by  a 
specially-appointed  medical  commission,  which  reports  to  the 
judge.  The  tariff  for  exptrt  reports  is  low,  not  so  much  as  a 
guinea  a  day,  and  only  23.  6d.  for  each  sheet  of  paper  in 
written  reports. 

Unqualifibd  Practice. 

Turning  to  quackery  and  illegal  practice,  it  may  be  said  of 
Hungary  thai  it  is  a  veiiuble  land  of  promise  for  that  sort  of 
business.  The  few  medical  organizations  have  scarcely  any 
influence,  and  the  vast  stretches  of  flat  country  inhabited  by 
a  population  of  little  or  no  education  form  a  happy  hunting 
ground  for  all  sorts  of  healers  and  herbalists,  bonesetters, 
and  nostrum- vendors,  who  wander  about  from  place  to  place 
to  look  up  their  customers.  In  the  cities  now  and  then  a 
magnetizer  or  an  old  woman  is  credited  with  the  giftof  super- 
natural diagnosis  and  healing,  and  the  law  concerns  itself 
little  about  ihem,  because  they  cannot  be  brought  to  court 
unless  somebody  complains  of  having  been  permanently 
injured  by  their  practices.  The  text  of  the  law  is  to  the 
following  eflVcl : 

Whosoever  practises  the  art  of  healing  publicly,  without  being  duly 
tiualified  by  his  studies  and  without  a  hcence  from  a  university,  or 
applies  narcotic  medicines,  ether,  chloroform,  shall  be  guilty  of  an 
offence,  and,  according  to  the  length  of  time  he  has  been  infringing 
this  law,  he  shall  be  puaished  by  imprisonment  from  one  to  six  weeks. 
If  the  death  of  a  person  is  the  result  of  such  practice  the  punishment 
may  be  increased  fnm  one  to  five  yaars.  Midwives  especially  are 
cautioned  against  uudertiking  manipulations  within  the  body  of  the 
mother  beture  ihe  child  is  bum. 

The  regulatiODc,  however,  are  rather  imperfect.  Thus,  the 
law  requires  publicity  of  the  offence ;  it  does  not  state  any- 
thing about  the  necessity  for  the  intervention  of  the  magis- 
trate, even  without  complaints  being  lodged;  and  practitioners 
are  not  always  eager  to  take  cases  into  court.  Moreover, 
the  law  is  not  very  strictly  applied,  and  not  uniformly 
throughout  the  country.  In  the  west  the  efl'ects  of  European 
civilizdtion  demiud  up  to  date  proceedings;  in  the  east  and 
south  the  magistrates,  whose  duty  it  should  be  to  punish  such 
breaches  ol  the  la  v,  are  more  lenient.  Only  when  there  has 
been  gross  neglect  and  bad  mistakes  liave  been  committed  do 
they  refrain  iroin  shutting  their  eyes  to  the  proceedings  of 
quacks.    Patent  medicines  are  not  abundant,  as  the  industry 


is  not  well  developed,  and  drugs  and  medicines  can  be  ha<3 
only  from  apothecaries  or  the  country  doctors.  Each  "nos- 
trum" must  show  in  its  name  its  action,  and  its  constituents, 
must  not  be  kept  secret. 

Contract  Medical  Practice. 
Clubs,  Friendly  Societies,  and  other  combinations  for 
securing  medical  aid  at  reduced  prices  are  not  numerous, 
except  in  the  towns  and  industrial  places,  and  they  pay 
only  moderately — hardly  more  than  /40  a  year.  But  a 
pleasant,  not  ill- paid  appointment  is  that  of  a  family  doctor- 
to  the  very  numerous  gentry  and  lower  and  higher  grades  of 
nobility.  The  pay  is  perhaps  ;^3o,  but  the  number  of  people? 
to  be  looked  after  is  small  — 40  10  50  at  the  utmost.  Appoint- 
ments to  insurance  compaiiies  are  also  very  much  sought, 
after,  as  they  pay  S3,  for  each  examination,  and  more  in. 
proportion  for  any  special  report.  These  figures  contrast 
favourably  with  the  pay  received  for  medical  attendance  on 
workhouses.  Government  factories,  railway  companies,  and 
collieries.  As  has  already  been  said,  the  sum  of  £yx>  earnedS 
by  a  practitioner  in  the  country  is  partly  derived  from  sucbi 
appointments,  and  it  is  not  a  high  proportion  that  comes- 
from  fixed  sources. 

Protection  of  Professional  Interests. 
For  the  defence  of  the  interests  of  the  profession  there  ie-. 
in  each  county  cr  Comitat  an  association  of  the  local  prac- 
titioners, but  there  is  no  central  council.  The  medicab 
department  of  the  Ministry  of  the  Interior  is  controlled  by 
a  doctor,  but  he  has  no  right  to  interfere  with  the  private- 
associations,  and  a  good  many  Uws  and  regulations  are- 
passed  after  consultation  with  the  Buda-Pesth  Faculty  alone. 
Funds  for  the  widows  and  orphans,  for  mutual  aid  in  court, 
for  the  sick  members  of  the  profession  there  are  none,  and! 
only  feeble  attempts  to  unite  the  different  county  Boards^ 
have  been  made.  So  weak  is  the  organization  that  even^ 
advertising  by  a  few  medical  men,  which  is  commonly 
regarded  here  as  a  breach  of  medical  etiquette,  cannot  be 
stopped.  Needless  to  say,  the  provident  arrangements  for- 
the  members  of  the  profetsion  are  not  very  important.  There- 
are  a  few  insurance  companies  which  offer  certain  advantages 
to  the  relatives  of  diseased  practitioners, but  that  is  about  ail- 
Naturally,  owing  t  >  the  iDtioeDre  of  Western  principles,  the- 
ideas  of  organization  and  provision  for  old  age  are  getting; 
a  firm  hold  on  the  members  of  the  profession,  but  they  are- 
still  only  in  their  infancy. 

Medical  Practice  by  Foreigneks, 
As  regards  foreign  diplomas  there  is  but  little  difiiculty  ini 
obtaining  the  MMmjoraciicanrfi.  The  applicant  is  required  tC" 
pass  an  examination  in  the  Hungarian  language,  and  also  in, 
materia  medica,  as  the  Hungarian  Pharmacopoeia  differs) 
materially  from  that  of  other  countries.  Otherwise  the- 
examinations  in  medical  matters  which  are  required  of 
Hungai-ian  candidates  are  not  very  severe,  and  a  diploma  of, 
say  Paris  or  Berlin,  is  a  good  piss^port.  There  are  as  yet  nC' 
diplomas  in  medicine  for  ladies  ;  the  few  attempts  on  the  part 
of  the  League  of  Emancipation  of  Women  to  obtain  for  their- 
clients  admission  to  tlie  hospital  wards  and  dissecting  rooms 
have,  so  far,  proved  fruitless. 

Social  Position. 
The  social  position  of  a  doctor  is,  take  it  all  round,  not 
particularly  good,  but  it  is  not  so  bad  as  might  be  sup- 
posed from  the  facts  abjve  stated.  People  still  are  accus- 
tomed to  see  in  him,  especially  in  the  country,  a  representa- 
tive of  knowledge  and  duty,  and  hold  him  in  no  less  esteemi 
than  the  local  judge  or  any  other  magistrate.  They  some- 
times even  honour  him  so  much  as  to  elect  him  for  Parlia- 
ment. Amongf-t  380  members  of  the  Lower  House  five  seats 
are  held  by  members  of  the  profession,  all  of  whom  belong  to 
the  Liberal  or  Progressive  Party. 


ITALY. 

By  F.  H.  Burton- Brown,  M.A.,  M.D., 
Late  PhyfciciiD,  British  Embassy,  Rome. 
Education  A^D  Qualification  to  Practise. 
The  only  qualidcatiou  recognized  by  the  law  in  Italy  for 
Italian  medical  men  coabiats  in  the  degree  of  M.D.,  which  is 
granted  by  seventeen  liDyal  Universities  and  the  Loyal  Insti- 
tute of  Florence, 
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The  period  of  study  required  consists  in  six  academic  years, 
•during  which  the  medical  student  has  to  attend  courses  in 
twenty-two  subjects,  and  to  pass  examinations  in  these  before 
he  is  admitted  to  the  tiual  examination  for  the  "Laurea  in 
Medieina  e  Chirurgia"— that  is,  the  M.D.  The  use  of  the 
word  "  fjaui-ea"  in  this  connexion  is  reminiscent  of  the 
iJachelor's  degree,  though  that,  as  a  mattei;  of  fact,  is  not 
granted  in  Italy.  Certain  of  tlie  preliminary  subjects  may  be 
studied  at  universities  which  do  not  grant  the  M.D.  degree— 
for  example,  Perugia— and  the  pveUminary  examinations  may 
be  passed  in  any  order  the  studtnt  prefers,  so  tliat  failure  in 
^any  particular  one  does  not  put  the  student  out  of  his  year ; 
he  goes  on  with  his  regular  course  of  studies,  and  can  make 
'iurther  attempts  at  tlie  end  of  the  following  years  until  he 
passes. 

The  preliminary  subjects  in  which  examination  is  neces- 
rsary  are:  Zoology,  comparative  anatomy  and  physiology, 
botany,  physics,  general  chemistry,  histology,  human 
anatomy,  human  physiology,  matfria  medica,  general  path- 
•ology,  pathological  anatomy,  special  medical  pathology, 
■special  surgical  pathology  (these  two  latter  subjects  include 
the  clinical  teaching  of  the  physical  examination,  and  also 
the  clinical  history  of  disease,  the  technical  term  for  which  in 
Italy  is  propedeutics),  surgical  anatomy  and  practical  opera- 
tions, clinical  medicine,  clinical  surgery,  clinical  obstetrics, 
<?linical  diseases  of  the  eye,  clinical  mental  diseases,  clinical 
■diseases  of  the  skin  and  syphilis,  legal  medicine.  The 
^academic  year  lasts  from  the  middle  of  October  to  the  end  of 
July.  Of  this  period  the  first  fortnight  and  the  last  six  weeks 
■are  given  over  entirely  to  examinations  ;  and  there  are  as 
•well  vacations  at  Christmas  and  Easter  of  about  a  fortnight 
•each,  so  that  the  actual  teaching  year  consists  of  about 
twenty-seven  weeks.  The  obligatory  official  courses  of 
instruction  are  in  general  annual,  except  that  of  pathological 
anatomy,  which  is  always  biennial ;  physiology,  which  is 
always  biennial ;  human  anatomy,  which  is  usually  triennial ; 
clinical  medicine  and  surgery,  which  are  always  triennial. 

Certain  other  official  courses  are  given  which  are  not 
^obligatory  ;  these  are  termed  complementary.  Besides  the 
•official  there  are  others  termed  "free"  (which  the  student 
has  to  pay  for) ;  some  of  these  are  given  by  the  professor  or 
'by  his  assistants,  but  in  the  majority  of  cases  by  the  privat- 
•  locentt.  Some  of  these  Utter  courses  are  legally  equivalent 
>io  the  official,  that  is,  the  student  cim  be  "signed  up"  for 
:attending  them,  while  others  again  are  complementary ;  the 
atudent,  however,  is  not  allowed  to  attend  more  than  a 
certain  number  of  free  courses,  usually  only  three  in  the 
year,  and  their  hours  must  not  interfere  with  any  official 
'■course. 

The  universities  are  all  directly  under  the  control  of  the 
Minister  for  Public  Instruction,  who  is  always  a  Cabinet 
Minister;  they  are  nowise  indepenrient  as  regards  the  standard 
of  their  examinations  or  recognized  courses  of  study,  so  that 
•the  standard  of  medical  education  is,  in  theory,  remarkably 
uniform  throughout  Italy.  The  Minister  is  assisted  by 
the  Superior  Council  of  Education,  which  is  a  permanent 
A)ody. 

The  value  of  the  instruction  varies  very  much.  Thus,  in 
vsome  of  the  large  universities  the  laboratories  and  institutes 
are  excellent,  and  the  teaching  staff  comprises  men  of  great, 
even  of  European,  repute.  In  others,  again,  the  teaching  is 
r.\ot  30  good,  and  the  institutes  quite  inferior.  In  some  the 
hospitals  are  good,  and  belong  to  the  university ;  in  others, 
again,  the  university  has  only  certain  wards  set  aside  for  the 
purpose  of  teaching  in  the  municipal  hospital  which  neces- 
sarily limits  the  material,  though  in  certain  cases  an  attempt 
is  made  to  improve  this  state  of  things  by  using  these  as 
■observation  wards,  and  sending  the  cases  back  to  the  general 
wards  as  soon  as  they  have  been  diagnosed.  These  "clinical " 
wards  are  shut  up  during  the  vacations  of  the  university.  The 
■system  throughout  is  one  of  demonstrations,  which  in  many 
cases  are  most  admirably  illustrated  by  specimens,  diagrams, 
lantern  exhibitions,  experiments,  etc,  bat  the  student  does 
comparatively  little  practical  work  on  his  own  account.,  except 
in  private  classes  which  he  is  not  bound  to  attend.  This 
■system  enables  the  demonstrator  to  cover  a  wider  field  of 
illustration,  and  this  is  particularly  facilitated  by  the  greater 
licence  in  demonstration  experiments  than  is  permitted  in 
Kngland,  and,  at  the  same  time,  it  permits  of  more  time  being 
spent  in  original  research.  On  the  other  hand,  it  is  very  defi- 
cient in  that  element  of  precision  in  observation  which  can 
only  be  obtained  by  practical  work  by  the  student  himself 
under  the  guidance  of  teachers— a  system  which  requires 
much  more  individual  teaching.    The  same  difference  is  also 


to  be  observed  on  the  clinical  side :  the  student  is  taught  how 
to  examine  patients,  but  actually  examines  them  for  himself, 
and  on  his  own  responsibility  very  little.  The  system  of 
ward  or  house  appointments  is  practically  unknown,  and  only 
in  a  few  is  there  any  system  of  case-taking  carried  out.  The 
student  turned  out  by  this  system  is  not  of  much  use  unless 
he  has  further  and  more  practical  opportunities  of  learning, 
and  thus  it  is  that  every  professor  has  several  assistants 
attached  to  him  who  for  the  most  part  consist  in  newly- fledged 
M  D.'s  anxious  to  obtain  a  wider  acquaintance  with  that 
department  of  medicine  which  they  wish  to  specialize  in,  or 
simply  desirous  of  further  improvement.  It  is  from  men  who 
are  holding,  or  who  have  held  these  asf  istantships  that  the 
privat-docents  are  chosen,  and  indeed  all  holders  of  special 
posts  are  thus  selected. 

The  professors  are  chosen  by  the  "Superior  Council  of 
Public  Education,"  and  once  elected,  are  irremovable,  except 
at  their  own  instance,  or  for  grave  misconduct.  They  thus 
enjoy  a  great  measure  of  independence,  and  this  is  the  more 
necessary,  since  for  the  most  part  the  various  institutes  and 
hospitals  of  the  medical  faculties  are  to  a  large  extent  depen- 
dent on  municipal  funds.  Of  this  fact  a  striking  example  is 
afforded  by  the  magnificent  instit-.ites  belonging  to  the 
medical  faculty  of  the  University  of  Turin,  which  were  built 
at  the  cost  in  equal  shares  of  the  University,  the  State,  and 
the  Municipality. 

When  the  student  has  passed  all  of  these  twenty-two 
examinations  he  may  supplicate  to  be  admitted  to  the  Final 
or  examination  for  the  M.D.  This  consists  of  a  written  and 
two  oral  theses,  all  of  which  are  Sfle  ;ted  by  the  student. 
Failure  in  this  examination  is  very  rare.  The  M.D.  diploma 
has  to  be  registered  at  the  "  Pretettura "  of  the  district  in 
which  the  practice  is  taken  up;  this  registration  is  necessary 
as  a  local  recognition,  and  no  official  certificate  is  valid  with- 
out it,  so  that  it  has  to  be  repeated  in  case  of  change  of  abode 
to  another  district. 

PuiiLic  Medical  Services. 

The  system  of  public  medical  appointments,  exclusive  of 
the  university,  is  partly  municipal  and  partly  State.  The 
occupants  of  the  former  are  the  medici  condotti.  who  corre- 
spond more  or  less  closely  with  the  Poor-law  medical 
officers ;  those  of  the  latter  are  the  vffi<.  tali  sanitarii.  Each 
commune  and  municipality  appoints  its  own  medico  condotto, 
who  in  all  except  the  larger  municipalities  is  also  the 
ufficiale  sanitario.  The  duties  of  the  medico  condotto  in  the 
smaller  communes  consist  in  affording  medical  treatment  to 
all  of  the  inhabitants  of  the  commune  who  may  require  it. 
In  the  larger  thisis  usually  restricted  to  the  poorerinhabitants, 
the  richer  paying  fees,  and  the  stipend  of  the  medico  condotto 
is  fixed  according  as  he  gets  fees  in  addition  or  not.  Two  or 
more  of  the  smallest  communes  may  unite  together  to  engage  a 
medico  condotto,  while  in  larger  there  are  two  or  more  medici 
condotti,  or  "  comunali,"  and  a  separate  district  is  assigned  to 
each.  In  such,  one  of  the  medici  condotti  has  to  act  as  ufficiale 
sanitario,  but  in  the  larger  municipalities  separate  ufficiali 
sanitarii  are  appointed  who  give  up  their  whole  time  to  the 
work.  The  ufficiali  sanitarii  are  also  public  vaccinators,  and 
in  the  large  municipalities  where  municipal  laboratories  are 
provided  certain  are  appointed  entirely  for  analjtical  work. 
In  such  laboratories  analyses  are  carried  out  for  the  public 
service,  and  also  for  private  individuals  at  moderate  fees. 
There  may  also  be  a  service  of  sanitary  inspectors  attached 
to  the  municipal  health  bureau,  whose  services  may  be 
claimed  by  the  public  at  a  reasonable  tiriff. 

No  interment  can  be  carried  out  without  the  certificate  of  a 
public  health  otlicer  who  has  actually  satisfied  himself  as  to 
the  cause  of  death,  and  in  the  largest  municipalities  a  special 
oflicer  is  appointed  for  this  purpose.  There  are  also  statistical 
officers,  whose  duty  it  is  to  compile  the  municipal  health 
statistics.  All  these  ufficiali  sanitarii  are  directly  under  a 
provincial  head,  the  medico  promnciale.  This  ( llicer  is 
appointed  by  the  State,  and  reports  through  the  Vrefetto  dclla 
Provincia  to  the  Home  Ollice,  Ministero  degli  Interni,  where 
the  Consiglio  fiuperiore  di  iSanith,  the  supreme  authority  on 
all  questions  of  hygiene,  deals  with  his  reports.  As  a 
general  rule  the  ufliciale  sanitario  who  devotes  his  wliole  time 
to  his  work,  is  a  man  of  especial  training  and  experience;  he 
is  usually  elected  after  an  examination,  and  at  many  uni- 
versities special  courses  lasting  from  three  to  six  months 
are  held  to  train  such  candidates.  'i\\e  medico  promnciale  is, 
of  course,  a  man  of  especial  training  and  is  elected  after  an 
examination.  There  are  small  pensions  attached,  on  the 
lines  of  the  State  services. 
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The  medici  condotti  undergo  a  probationary  period,  which 
is  usually  for  three  years,  and  are  then  permanent  except 
for  reasons  of  grave  misconduct.  They  can  only  claim 
small  and  quite  inadequate  pensions,  so  that  inefficient 
medici  condotti  are  to  be  met  with  from  this  cause. 
On  the  other  hand,  it  is  astonishing  how  in  remote 
and  scattered  districts  a  medico  condotto  may  be  fre- 
quently met  with  whose  love  of  his  work  has  led  him  to 
do  his  best  on  his  scanty  means  to  keep  himself  abreast 
of  modern  scientific  progress.  Such  a  one  I  found  at  La 
Verna,  the  steep  robber-infested  mountain  which  St.  Francis 
and  his  friars  seized  and  converted  into  a  retired  centre  of 
devotion.  There  in  a  wretched  inn  lived  the  medico  condotto 
of  the  wild  district ;  in  the  morning,  early  as  I  was  in  rising, 
for  the  accommodation  afforded  no  incentive  to  prolonged 
slumber,  he  was  yet  earlier,  and  had  already  started  for  an 
outlying  village.  There,  on  a  few  shelves  in  his  miserable 
room,  was  his  small  but  very  select  library,  including  a  fine 
translation  of  the  well  known  Medicine  by  Dr.  Taylor. 

The  hospitals  are  for  the  most  part  municipal  institutions, 
and  their  medical  and  surgical  staff  is  appointed  and  paid  by 
the  municipality ;  private  practice  being  allowed,  their 
stipends  are  very  small,  but  the  post  of  "  Medico  primario  degli 
Ospedale  "  is,  of  course,  much  sought  after  as  leading  to  much 
practice. 

The  prisons  and  lunatic  asylums  are  under  the  Medico  pro- 
vinciate, and  have  a  special  service  of  medical  officers  attached. 
There  is  also  a  State  Emigration  Service,  with  medical  inspec- 
tors at  the  chief  emigration  ports,  and  medical  men  who 
serve  on  the  emigrant  ships.  These  latter  posts  are  usually 
filled  by  young  medical  men  desirous  of  a  voyage  or  two 
before  settling  down. 

Professional  Earnings. 

In  Italy,  being  an  ancient  and  historic  country,  there  is 
no  professional  class  in  our  sense  of  the  word.  "  Society"  is 
still  recruited  almost  entirely  from  families  of  noble  birth, 
although,  of  course,  wealth  does  not  knock  at  its  doors  alto- 
gether in  vain.  The  celibate  Church  stands  on  a  ditlerent 
footing,  but  medicine  and  law  are  studied  chiefly  by  those 
who  are  not  of  birth,  and  in  both  these  professions  it  is  only 
those  who  achieve  exceptional  renown  who  are  admitted  to 
the  social  status  with  which  the  learned  professions  are 
associated  in  England. 

The  incomes  of  medical  men  are  for  the  most  part  exceed- 
ingly low  ;  most  of  the  medici  condotti  make  about  Fr.2, 500  a 
year,  in  the  smallest  communes  even  less,  while  in  the  larger 
towns  the  average  is  probably  nearer  Fr.5,oco.  A  good  many, 
however,  make  much  more  than  this,  especially  in  the  cities 
frequented  by  foreigners  and  in  the  wealthy  cities  of  the 
north.  There  are  few  consulting  physicians,  as  we  under- 
stand the  term,  in  Italy,  but  those  few  are  in  great  demand, 
and  make  large  fees.  A  surgeon  in  fair  practice  in  a  large  city 
makes  about  Fr.20,000,  and  a  few  considerably  more  than  this. 

I  give  a  few  notes  which  have  been  afforded  me  from  a  very 
well-informed  source : 

Ordinary  fees  Fr.2  to  Fr.5  a  visit,  consultants  and  specialists 
Fr.  15  to  Fr.50  per  consultation.  The  rtudico  comunale  (that  is, 
condotto')  in  a  town  for  the  service  of  the  poor,  Fr.1,800  to 
Fr.2, 100  yearly;  the  condotto  in  the  country,  Fr.i.Soo  to 
Fr  3,600  (the  latter,  for  instance,  in  the  unhealthy  Campagna 
Eoinana).  Some  average  operation  fees  are :  For  a  laparotomy, 
Fr.500  to  Fr.2,ooo  and  more;  for  excision  of  the  breast,  Fr.500 
as  an  average  ;  for  radical  cure  of  hernia,  Fr.200  to  Fr.500,  and 
in  exceptional  cases  Fr.  1,000. 

Unqualified  Practice. 

Charlatanism  and  the  illegal  exercise  of  medicine  is  strictly 
prohibited  by  the  law,  and  is  kept  in  cheek  by  the  Ouardie 
tiella  I'uhhliea  Sicurezza,  or  police,  who  report  to  the  police 
magistrate  at  the  Questura.  He  may  deal  with  the  case  sum- 
marily himself,  usually  giving  a  wai'ning  for  the  lirst  offence, 
or  may  refer  it  to  his  superior  magistrate  at  the  Prefettura, 
whence  it  may  in  extreme  cases  be  brought  before  the  Corte 
d'Assine.  The  punishment  is  usually  imprisonment  for 
periods  varying  from  two  months  to  a  year.  The  law  is 
usually  well  carripd  out,  whence  it  arises  that  charlatanism  is 
rare  in  Italy.  The  Uw  relating  to  the  sale  of  drugs  un- 
doubtedly aids,  since  none  but  duly  qualified  chemists  may 
ke^p  a  pharmacy,  and  alt  patent  medicines  must  have  their 
composition  clearly  printed  on  the  enclosing  wrappers. 

Another  factor  whi<-h  undoubtedly  tells  strongly  against 
irreuular  practice  consists  in  the  deep  imprint  left  behind  by 
the  old  classic  civilization  of  Italy  in  which,  as  in  the  archi- 


tecture of  its  own  temples,  there  is  a  dislike  for  those  vagaries, 
picturesque  though  they  may  often  be,  so  often  indulged  iu. 
under  the  plea  of  individual  liberty  by  the  more  barbarous, . 
albeit  more  hardy.  North.  Hence  the  welfare  of  the  many  i& 
not  subordinated  to  the  idea  of  possibly  interfering  with  what 
might  be.  in  certain  cases,  a  justifiable  liberty  of  the  indi- 
vidual. The  two  ideas  by  no  means  seem  incompatible,  and 
it  is  probable  that  a  solution  of  the  difficulties  of  the  English 
laws  lelating  to  quackery  maybe  arrived  at  by  a  study  oi  the 
conditions  which  enable  charlatanism  to  be  prohibited  in. 
Italy. 

Contract  Practice. 

In  Italy  "  clubs  "  are  practically  non-existent.  One  of  the- 
reasons  for  this  undoubtedly  consists  in  the  extreme  facility 
in  obtaining  cheap,  and  even  gratuitous,  advice.  Thus., 
nothing  is  commoner  than  for  a  chemist  to  dedicate  a  back- 
room 01  his  shop  to  the  purposes  of  a  consulting  room,  where- 
various  members  of  the  medical  profession — for  the  most 
part  junior  in  standing— give  at  certain  hours  gratuitous 
advice  to  all  who  come.  This  is  termed  an  "  ambulatoric"  and. 
each  member  of  such  an  association  gives  advice  on  hia  own 
subject  on  his  own  days— in  fact,  constituting  an  out-patient 
department  in  miniature.  In  this  way  many  specialists  are  made. 
The  out-patient  departments  of  the  public  and  private  hospitals 
are  also  free.  In-patients  in  the  municipal  hospitals  have  to- 
pay  varying  amounts,  according  to  their  accommodation,, 
except  those  who  are  pauper  members  of  that  municipality. 
In  some  private  hospitals  in-patients  are  admitted  free ;  in 
most  small  charges  are  made.  In  this  way  some  few  private 
hospitals  are  self-supporting,  while  others  again  depend  ok. 
private  subscriptions  to  eke  out  their  incomings.  These  latter 
constitute  a  most  valuable,  albeit  little  conspicuous,  form  of 
medical  charity,  which  might  well  be  more  frequently 
imitated  in  I']ngland.  The  inmates  of  such  do  not  feel  that 
they  are  entirely  dependent  on  charity,  while  a  very  con- 
siderable amelioration  in  their  treatment  is  made  possible  by> 
the  subscriptions  of  the  charitable.  In  such  hospitals  the- 
position  of  the  medical  staff  is  very  satisfactory,  since  on  their 
efliciency  much  of  the  success  of  the  institution  patently 
depends.  The  charitable  public  have  a  reasonable  control, 
over  the  expenditure  of  their  donations.  The  sick  poor  are- 
benefited  without  being  pauperized. 

Most  medical  men  belong  to  the  "  Ordine  dei  Medici"  of 
their  province.  This  is  an  association  for  watching  over  the 
interests  of  the  medical  profession.  There  is  an  annual  meet- 
ing at  which  attend  delegates  elected  by  the  varieus  provincial 
branches.  Discussion  is  carried  on,  and  resolutions  passed 
thereat,  and  the  necessary  steps  taken  for  bringing  the  results 
of  the  meeting  before  the  proper  authorities  ;  frequently- 
motions  in  accordance  with  such  results  are  brought  before 
the  Chamber  of  Deputies.  Of  late  years  several  medicaid 
accident  and  sickness  insurance  societies  have  been  formed, 
and  in  some  cases  there  are  connected  with  these  widows 
funds.  At  Perugia  there  is  an  orphanage  for  the  children  of 
deceased  medical  men,  supported  by  voluntary  subscriptions.. 
This  seems  to  be  well  managed  and  does  good  work. 

The  Doctor  in  Politics. 
Although  individual  medical  men  not  infrequently  occupy 
prominent  positions  in  the  world  of  politics,  it  cannot  bo 
said  that  the  medical  profession  as  such  has  much  political 
power  at  present.  There  are  not  many  medical  men  in  th^ 
Chamber  of  Deputies,  though  there  are  iiuite  a  fair  proportiocj 
in  the  Upper  House,  and  most  really  prominent  medical  mext. 
have  the  honour  of  Senatore  del  Eegno  conferred  on  them  in, 
the  midst  of  their  professional  career.  Of  late  years  several 
medical  men  have  filled  posts  in  the  Cabinet,  about  them 
the  most  that  can  be  faid  is  that  they  have  been  conspicu- 
ous. The  Minister  of  Education  in  the  present  Cabinet,  Pro- 
fessor Bianchi,iswell  known  as  an  admirable  alienist,  who  fills 
the  chair  of  mental  diseases  in  the  University  of  Naples,  and 
under  whose  management  the  large  asylums  of  that  city  have 
reached  a  very  high  standard  of  txcelhnoe.  His  great  abili- 
ties should  prove  of  great  service  to  the  State,  as  well  as  to- 
the  medical  profession  in  Italy.  Dr.  Santini,  the  deputy  for 
one  of  the  districts  of  Home,  is  well  known  as  an  ardent 
advocate  for  the  rights  of  the  medical  profession,  amongst; 
which,  of  course,  he  includes  the  total  exclusion  of  all  foreign 
medical  practitioners.  The  law,  as  it  stands,  permits  of  ali 
properly-qualified  medical  men  to  regi.ster  their  diplomas  afc 
the  Prefettura  of  the  district  they  wish  to  practise  in,  after 
which  they  are  permitted  to  practise  among  foreigners,  and^ 
subject  to  this  limitation,  have  equal  rights  with  the  native 
medical  men. 
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Dr.  Santini  desires  to  alter  this  so  as  to  allow  only  those 

■who  have  obtained  an  Italian  diploma  to  practise.  As  a  pre- 
liminary he  has  succeeded  in  making  the  obtaining  of  this 
diploma  far  more  difficult  for  foreign  medical  men.    By  the 

Aaw  of  1S59  graduates  of  a  foreign  University  of  the  first 
rank  were  permitted  to  enter  for  the  final  examina- 
tion, which,  if  they  passed,  entitled  them  to  the 
diploma  of  M.D.  By  Dr.  Santini's  modification  foreign 
graduates  will  be  examined  in  one  of  the  subjects  of  the 
second  biennial  period  of  the  Italian  medical  curriculum 
—namely,  physiology,  pathological  anatomy,  general  and 
special  pathology,  and  materia  medica,  chosen  by  lot,  and 
also  in  any  of  the  subjects  in  which  it  may  be  considered  that 
they  have  not  been  properly  instructed  at  their  own  univer- 
sity. This  modification  renders  it  necessary  for  each  Medical 
Paeulty  to  examine  into  the  course  of  studies  pursued  at  the 
university  whence  the  candidate  comes,  an  undertaking  which 
permits  of  the  greatest  possible  deliberation.  Thus  the 
Medical  Faculty  of  the  University  of  Eome  has  taken  in  one 
instance  over  three  years  to  examine  into  the  value  of  an 

-Oxford  M.D.  curriculum  without  coming  to  any  decision. 

Dr.  Santini  has  succeeded  in  uniting  all  the  various  Ordine 
dei  Medici  on  this  subject,  and  by  skilfully  utilizing  it  as  a 
point  d'appui,  has  almost  succeeded  in  welding  together  a 
politico-medical  party  under  his  leadership,  which,  although 
it  owes  its  birth  to  a  retrograde  idea,  may  yet  become  an  ; 
instrument  of  the  greatest  use,  and  may  even  develop  new  i 

-political  ideals  of  great  consequence  to  the  well-being  of  the 
people.    In  the  meanwhile  it  is  by  no  means  unlikely  that  he 

'Will  pass  his  measure  in  the  near  future  for  the  exclusion  of 

/foreign  medical  practitioners  from  Italy. 


SPAIN. 

By  Angel  Pulido  Fernandez,  M.D., 

I3.:«mber  of  the  Spanish  Royal   Academy  of  Medicine  ;  Senator  of  the 
Kingdom  of  Spain  ;  and  formerly  Director-General  of  Public  Health. 

Education  and  Qualification. 
To  practise  medicine  in  Spain  it  is  necessary  to  possess  the 
'title  of  Licentiate  or  Doctor  in  Medicine  and  to  pay  the  occu- 
pation tax,  w  hich,  in  the  case  of  the  medical  profession,  is 
done  in  a  special  manner  by  means  of  a  patent  or  licence,  in 
accordance  with  a  Royal  decree  of  August  13th,  1S94,  as  to  the 
-  creation  of  patents  for  the  practice  of  medicine  and  surgery  in 
the  Peninsula,  the  Balearic  Islands  and  the  Canaries.  In 
•addition,  there  exists  as  subordinate  professions  those  of 
•jpracticantes  and  midwives,  who  go  through  elementary  studies 
of  surgery  and  obstetrics,  and  practise  with  a  restricted 
prerogative  in  villages  where  there  are  neither  licentiates  nor 
doctors  ;  or  under  the  direction  of  these  in  more  important 
centres  of  population,  ^olh  practicantes  and  midwives  must 
for  that  purpose  obtain  a  diploma  or  title  after  having  passed 
examinations  in  the  subjects  with  which  they  have  to  deal  in 
their  work. 

The  University  degrees  for  practitioners  of  medicine  and 
flurgery  are  two:  namely,  Licentiate  and  Doctor,  which  imply 
the  possession  of  two  titles  or  diplomas  conferred  by  the  State 
after  examinations  have  been  passed  in  the  subjects  of  the 

•  curriculum.    (See  Appendix  I.) 

To  enter  the  faculty  of  medicine  it  is  necessary  first  to  give 
-evidence  of  having  been  engaged  during  six  years  in  the 
general  studies  which  constitute  the  curriculum  of  secondary 
■education,  and  are  compriHed  in  the  so-called  degree  of 
Bachelor.  It  is  customary  to  ga  through  these  between  the 
ages  of  9  and  15.  Afterwards  four  courses  of  chemistry  and 
-natural  science,  constituting  one  year  of  "  preliminary  study,' 
have  to  be  gone  through.  Lastly  come  the  higher  or  faculty 
studies,  which  generally  extend  over  six  years  for  the  degree 
of  licentiate,  and  one  more  for  that  of  doctor.  The  examina- 
tions are  partial,  one  for  each  subject.    They  take  place  in  the 

•  months  of  June  and  September,  and  are  arranged  in  fixed 
order.  Students  can  pursue  the  study  of  their  subjects 
officially  by  matriculating  in  the  official  schools  ;  or  freely, 
that  is  to  say,  how  B.nd  where  they  please  so  long  as  in  the 

•examinations  tliey  give  proof  of  possessing  the  knowledge 
■necessary  to  obtain  the  titles  and  pass  the  several  examina- 
■tions. 

In  the  last  year  of  the  curriculum  the  candidate  has  to 
inndergo  a  conjoint  examination  covering  all  the  subjects  in 
Iwo  acts  which  generally  consist  of  (i>  theory,  (2)  practice. 
When  these  are  passed  the  title  of  Licentiate  or  1  >octor  is 


acquired.  The  ^Nlinistryof  Public  Instruction  sends  out  the 
diplomas  after  registering  them,  charging  for  them  a  sum 
amounting  approximately  to  750  pesetas  (^15). 

In  former  days  it  was  customary  to  hold  an  academic  Act  for 
the  formal  conferment  of  the  degiee  of  Doctor.  This  Act  was 
held  in  the  presence  of  doctors  assembled  in  the  Paranymph, 
and  there  was  a  special  ceremony  in  which  the  candidate  was 
invested  with  his  academic  robes ;  discourses  were  read  and 
delivered,  the  thesis  or  dissertation  which  the  graduate  had 
presented  for  his  degree  was  distributed  in  printed  form  and 
the  proceedings  were  enlivened  by  orchestral  music.  Such 
Acts  were  costly,  and  the  democratic  spirit  awakened  after  the 
revolution  of  1868  suppressed  the  practice  of  this  investi- 
ture. The  right  of  claiming  to  be  admitted  in  this  way  still 
exists  if  the  candidate  wishes  to  conform  to  the  ancient  usage, 
but  nowadays  no  one  is  invested  in  the  old  ceremonial 
fashion. 

Rights  and  Duties  op  Practitioners. 

The  medical  practitioner  has  the  right  as  soon  as  he  has 
acquired  his  title  and  obtained  his  patent,  to  practise  his  pro- 
fession freely  in  the  whole  of  Spain  without  any  one  having 
the  power  to  compel  him  to  practise  if  he  does  not  wish  to  do 
so,  excepting  in  regard  to  those  purely  humanitarian  atten- 
tions imposed  by  the  penal  laws  on  every  citizen.  The 
tribunals  of  justice  can,  in  the  absence  of  police  doctors,  and 
the  authorities  or  their  agent  in  case  of  serious  accidents, 
ask  the  help  of  the  practitioner,  who  gives  it  as  a  matter  of 
course.  ,   ,, 

Apart  from  this,  the  obligations  of  practitioners  towards  the 
public,  the  municipality,  the  province  and  the  State,  are  de- 
termined by  the  creation  of  a  series  of  organisms  or  bodies 
properly  constituted  and  regulated  by  means  of  decrees,  royal 
orders,  etc.  ,  .    ■,.  j.  j 

The  following  is  an  account  of  the  principal  bodies  created 
for  that  purpose : 

The  service  of  municipal  beneficence,  that  is,  attendance  on 
the  poor  classes  who  are  a  charge  on  the  municipality,  is 
discharged  by  special  medical  officers  known  as  medicos  tttu- 
lares,v/ho  in  large  towns,  such  as  Madrid,  form  numerous  cor- 
porate bodies  elaborately  regulated  ;  in  addition  to  the  care 
of  the  poor  in  their  own  homes,  they  are  charged  with  the 
duty  of  looking  after  cases  of  accident  in  the  public  streets  by 
means  of  the  so-called  "  Houses  of  Succour,"  one  of  the  finest 
and  most  useful  foundations  of  public  assistance  m  Spain. 

The  institution  of  the  titularea  in  rural  districts  or  small 
towns  is  one  of  the  things  that  most  constantly  engage  the 
attention  of  the  municipal  medical  assistance,  and  in  the 
sanitary  instructions  promulgated  in  July,  1903,  provision  is 
made  for  municipalities  obtaining  the  greatest  ability  on  the 
part  of  practitioner  by  means  of  competitive  examination  for 
admission  to  the  service,  and  also  guaranteeing  to  the  prac- 
titioners security  of  tenure,  without  their  being  exposed  to 
interference  and  high-handed  dealing  on  the  part  of  mayors 
and  councillors.  .     .  ,  t.        t  iv,  i^ 

For  the  administration  of  the  provincial  Poor  Law,  or  tnat 
enjoined  by  law  on  provincial  councils  within  whose  jurisdic- 
tion is  hospital  assistance,  there  is  a  special  service  into 
which  admission  is  obtained  by  competitive  examination,  and 
promotion  goes  on  a  strictly  graduated  scaleof  seniority.  Ihe 
State  has  another  system  of  beneficence  called  general,  by 
means  of  which  medical  assistance  is  given  to  a  certain  class 
of  patients  in  various  hospitals  (incurables,  lunatics,  patients 
suffering  from  acute  non-eruptive  diseases),  and  for  this  pur- 
pose it  employs  another  body  of  practitioners,  constituted  in 
the  same  way,  by  means  of  competitive  examination,  which  is 
the  method  whereby  all  medical  services  in  Spam  are  consti- 

*"ln  addition  to  those  bodies  which  subserve  the  funda- 
mental requirements  of  sickness,  there  are  in  Spain  many 
special  medical  organizations  charged  with  special  functions 
with  regard  to  health :   -  .,      „         ,,     ., 

The  Army  Sanitary  Corps  (land  forces);  the  ^avy  Sanitary 
Corps  (sea  forces);  the  Medical  Directors  of  Watering  Places, 
consisting  of  some  200  practitioners;  forensic  practitioners, 
who  aid  in  the  administration  of  justice,  organized  '"  M»a"^' 
Barcelona,  and  Valencia,  and  in  other  towns  replaced  by  tti. 
mMicoi^  titulares,  or  by  those  of  the  prison  and  penitentiary 

'ThTbody  recently  created  by  the  S^n'tnyy  I'«tr"'tio^« «' 
,qo3,  called  Provincial  Inspectors  o  »«■"!"'•  *^,T' which 
entrusted  the  execution  of  the  public  sanitary  duty  wnicn 
devolves  on  the  Governors.  medical  oflicers 

That  of  marine  sanitation,  for  the  supply  o(  meaicai  oune.a 
to  merchant  and  passage  ships. 
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Here  may  be  mentioned  the  Corps  of  Subdelegates  of 
Medicine  who  are  medical  authorities  representing  the  oflScial 
power  whose  function  it  is  to  see  that  the  sanitary  laws  are 
obeyed.  There  is  one  to  each  judicial  district  of  Spain,  and 
they  receive  sanitary  perqnisites. 

Public  Medical  Services. 

In  addition  to  the  public  services  mentioned  in  the  fore- 
going section  we  may  refer  to  the  following  : — 

The  Medical  Officers  of  the  Civil  Register,  whose  function 
it  is  to  verify  deaths  and  births  in  private  dwellings. 

The  Medical  Officers  of  Special  Hygiene,  whose  function 
is  the  examination  of  women  inscribed  on  the  register  of 
prostitution. 

That  of  the  Penal  Service,  who  attend  gaols  and  prisons. 

In  addition  to  these  bodies  there  are  many  others  of  free 
constitution  which  have  their  own  rules,  and  whose  object  it 
is  to  facilitate  and  diffuse  medical  assistance.  We  may  cite 
as  examples  the  Institute  of  Doctor  Rubio  in  Madrid,  and  the 
Medical  Corps  of  the  Press  Association. 

The  Rubio  Institute  is  composed  of  many  distinguished 
practitioners  who  give  specialized  assistance  (uterus,  bones, 
eyes,  stomach,  nerves,  urinary  passages);  it  has  a  special 
hospital. 

The  iledical  Corps  of  the  Press  Association  is  composed  of 
twenty  practitioners  among  the  most  distinguished  in 
Madrid,  both  genera!  and  special,  gives  assistance  on  a 
system  so  perfectly  and  completely  organized  that  all  mem- 
bers of  the  Madrid  press  have  at  their  service  the  most 
renowned  practitioners  who  attend  them  in  their  own  homes, 
and  the  most  famous  specialists  whom  they  can  consult  in 
their  offices. 

Professional  Earnings. 

The  material  situation  of  medical  practitioners  in  Spain  is 
bad,  owing  to  overcrowding  and  the  small  esteem  in  which 
medical  services  are  held,  and  the  consequent  low  rate  at 
which  they  are  paid.  Four  fifths  of  the  profession  live  in  a 
very  modest  way,  and  in  the  large  towns  there  is  a  very 
numerous  medical  proletariat.  In  Madrid,  for  instance,  it 
may  be  reckoned  that  about  i  coo  doctors  practise  the  profes- 
sion, and  of  these  some  800  find  it  difiicult  to  live.  There  are 
no  official  tariffs  for  public  medical  assistance  in  Spain.  The 
■  practitioner  makes  known  his  fees  either  by  means  of  cards, 
etc.,  or  through  his  patitnts,  and  generally  the  fees  are  in 
'proportion  to  the  impoUance  of  the  town,  the  reputation  of 
•  the  practitioner,  and  the  class  of  institution  that  supplies  the 
service.  In  this  way  the  chirge  for  a  visit  may  range  from 
25  pesetas,*  which  is  generally  received  by  specialists  in  their 
consulting  rooms  from  patients  whom  they  see  a  first  time, 
to  50  or  60  centimes,  and  fevtn  less,  which  is  the  scale  of  pay- 
ment per  visit  for  many  practitioners  attached  to  Friendly 
Societies. 

(a)  Thus  the  earnings  of  medical  practitioners  in  Spain 
differ  very  widely,  for  exumple : — 
;  Independent  general  practitioners  in  a  suburb,  district,  or 
town,  of  whom  there  are  some  in  Madrid  who  earn  more  than 
100,000  pesetas  by  the  practice  of  a  speciality  or  of  major 
surgery,  whilst  there  are  very  many  others  whose  professional 
income  does  not  exceed  i,oco,  1,500,  or  2,000  pesetas  per 
year. 

(i)  The  earnings  of  country  doctors  present  just  as  little 
uniformity.  The  municipalities  pay  them  small  salaries  of 
500,  I  coo,  and  1,500  pesetas  for  attendance  on  poor  families, 
and  they  make  up  the  rest  by  attendance  on  well-to-do 
families,  either  in  a  sj  stem  of  contract,  according  to  which 
they  are  paid  for  the  whole  attendance  by  a  fixed  sum  at  the 
end  of  the  year,  or  else  they  receive  fees  of  i  to  2  pesetas  for 
each  visit. 

In  Spain  the  manner  of  payment  and  the  amount  paid  vary 
In  dilldrent  regions.  Tnere  are  some,  such  as  for  instance, 
Catalonia  and  Atturias.  where  the  yearly  income  of  country 
doctors  reaches  such  figures  as  4  coo,  8,coo,  9  000,  and  even 
10,000  pesetas,  and  there  are  others,  as  is  the  case  in  many 
provinces  of  Castille,  where  they  make  no  more  than  2,000  or 
2,500  pesetas  a  year. 

(c)  Consultations  vary  in  price  according  to  where  they  take 
place,  under  what  circumstances,  and  the  individuality  of  the 
practitioner. 

The  fees  for  journeys  from  a  town  to  more  or  less  distant 
places  are  1,000,  1,500,  or  2,000  pesetas  and  much  more  in  case 
of  operations. 

Within  thickly-populated  areas  the  payments  also  vary 
according  to  the  town,  the  families  attended,  and  the  profes- 

A  peseta  iB  equivalent  to  a  franc 


sional  rank  of  the  practitioner.    In  Madrid  fees  vary  {rom< 
10  to  20,  25  and  30  pesetas. 

{d)  Surgeons  value  their  operations  on  very  different  scales, 
according  to  the  nature  of  the  operation  and  according  to  the- 
operator.  The  charge  for  major  operations  may  be  from  3,000- 
to  4,000,  and  even  5  000  pesetas  downwards,  to  other  lesser 
sums,  determined  by  the  charity  of  the  practitioner  and  the- 
poverty  of  the  family. 

The  Profession  and  the  Service  of  Justice. 

It  has  already  been  stated  that  the  administration  of 
justice  has  for  its  service  in  large  cities  a  body  of  forensic- 
practitioners.  Their  annual  salary  is  in  Madrid  3,000  pesetas. 
In  the  rest  of  Spain  they  receive  the  fees  fixed  by  the  decree- 
of  May  13th,  1S62.  By  a  Royal  Decree  of  1SS9  the  forensic- 
doctors  and  the  medical  offirers  of  district  prisons  were 
amalgamated  into  a  bi)dy  of  •'  Medical  Officers  of  the  Admin- 
istration of  Justice  and  the  Penal  Code,"  who  are  paid  fees 
according  to  the  tariff  of  1862. 

In  addition  to  what  is  paid  to  these  practitioners  by  the 
municipalities  or  benches  of  magistrates  they  receive  a  small 
extra  remuneration,  which  varies  from  200  to  1,500  pesetas., 
the  latter  sum  being  the  maximum. 

For  the  scale  of  fees  to  expert  witnesses  see  Appendix  II. 

Unqualified  Practice. 

In  Spain,  as  everywhere  else,  quackery  in  all  its  forms 
abounds ;  bogus  charitable  associations,  advertisements  in 
the  press,  offers  of  cures  more  or  less  guaranteed,  etc. 

r.".a  law  forbids  the  practice  of  medicine  to  every  one  who- 
do.-s  not  possess  a  legal  qualifloation,  but  there  are  many  who 
infringe  this  law,  and  as  cuch  infraction  is  considered  not  as 
a  crime,  but  as  a  misdemeanour  punishable  by  small  fines, 
not  exceeding  125  pesetas,  the  result  is  that  the  law  does  not 
inspire  any  real  terror,  nor  is  it  a  corrective  even  moderately 
effectual  against  quacks.  Moreover,  the  sanitary  authorities, 
and  principally  the  tubdelegates  of  medicine,  whose  business- 
it  is  to  prosecute  quacks  and  unqualified  practitioners,  as  a. 
rule  regard  the  matter  with  little  interest ;  being  convinceds 
that  for  the  most  part  the  quack  or  the  unqualified  practi- 
tioner laughs  at  their  proceedings  and  escapes  punishment, 
they  ultimately  become  tired,  and  relax  in  their  zeal  to  sueb 
a  degree  as  no  longer  to  concern  themselves  about  the  matter^ 

The  provisions  for  the  punishment  of  quackery  and  un- 
qualified practice  are  contained  in  the  Sanitary  Instructions, 
the  Public  Health  Law  of  the  Kingdom,  the  Pharmaceutical 
Ordinances,  the  Provincial  and  Municipal  Regulations,  and 
the  Penal  Code. 

In  all  these  there  is  an  abundant  arsenal  of  laws  for  the- 
safeguard  of  the  public  health  and  the  proper  treatment  of 
the  sick ;  but  up  to  the  present  it  is  practically  a  dead  letter 
owing  to  the  want  01  strictness  with  which  it  is  applied. 

Those  charged  with  the  application  of  the  law  are  the? 
governors  and  mayors,  and  it  is  the  business  of  the  tribunals 
of  justice  to  interpret  the  law  and  determine  its  application. 

The  law  has  notable  defects,  the  chief  being  that  it  regards 
simply  as  a  misdemeanour  what  ought  to  be  treated  as  a  crime. 

In  Spain  the  concept  of  sanitary  crime  is  as  yet  ill-defined, 
and  in  the  interest  of  public  health  a  considerable  develop- 
ment in  that  direction  is  required. 

Contract  Medical  Practice. 

In  the  large  cities  there  are  many  bodies  which  call  them- 
selves benefit  societies,  and  for  a  small  monthly,  and  everj 
weekly,  payment  provide  medical  assistance,  medicines,  and 
even  supply  funeral  necessaries  and  means  of  burial  in  case  of 
death.  A  special  investigation,  however,  which  was  carried 
out  by  order  of  the  author  of  this  paper  when  he  was  Director- 
General  of  Public  Health,  showed  that  the  greater  part  o-; 
these  societies  were  a  farce  which  served  to  deceive  and 
exploit  their  members.  A  good  sanitary  police  would  dissolve 
most  of  them,  and  hand  their  directors  and  administrators 
over  to  the  tribunals  of  justice. 

In  addition  to  these  societies  there  are  many  Mutual  Aici 
Associations  which  fulfil  their  object  more  honourably  and 
efficaciously  than  those  just  mentioned,  and  therefore  deserve 
more  attention.  Almost  all  guilds  tend  to  form  such  asso- 
ciations, and  as  they  lead  to  the  reduction  of  the  emolu- 
ments and  the  considerations  enjoyed  by  the  practitioner,  it 
may  be  said  that  to  their  influence  is  due  the  bad  economic 
conditions  from  which  in  general  the  medical  profession 
suffers  in  large  centres  or  towns. 

Gratuitous  medical  assistance  is  most  abundant  in  Spain. 
The  larger  part  of  the  as&iatance  rendered  by  the  medical 
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profession  is  gratuitons,  whether  it  is  administered  by 
Siospitals  and  charitable  bodies  or  by  policlinics,  which  are 
found  in  every  street  and  which  require  from  the  patient  no 
■certificate  or  document  proving  his  poverty. 

The  practitioners  who  serve  these  associations  are  helots 
or  professional  slaves.  For  a  miserable  wage  of  1,000,  1,500, 
or  j.coo  pesetas  at  most  they  give  an  attendance,  the  pay- 
ment for  which  works  out  at  scarcely  25,  30,  or  40  centimes 
gier  visit.  A  description  of  the  work  sotnetimes  done  by 
medical  officers  of  the  so-called  benefit  societies  would  excite 
:pity  for  their  hard  lot  and  poor  pay  whilst  the  organizers  and 
•directors  divide  large  profits. 

Protection  of  Professional  Interests. 

Medical  interests  are  protected  by  the  following  agencies: 

(a)  The  professional  journals. 

(i)  The  Medical  Colleges,  there  being  generally  one  of  these 
'to  each  Province;  they  have  regulations  the  basis  of  which 
9ias  been  approved  by  the  Government. 

(c)  The  Board  of  Government  and  Patronages  of  Poor-law 
medical  oflBcers,  instituted  by  Royal  decree  of  July  14th, 
igo3.  This  Board  is  elected  by  votes,  and  is  charged  with  the 
■defence  of  the  interests  of  municipal  medical  officers. 

The  medical  Monte  Pio,  which  has  existed  for  half  a 
<;entnry  and  has  rendered  many  and  useful  services  to  widows, 
<3rphan8,  and  persons  incapable  of  earning  their  living. 

The  Philanthropic  Society  of  the  Medical  Classes  gives 
■help  in  case  of  death. 

All  these  associations  are  insufficient  and  are  as  yet  of 
alight  development.  For  the  defence  of  the  interests  and 
•provision  against  the  misfortunes  of  practitioners,  the  third 
/c)  is  the  most  important. 

Social  Position. 

The  medical  class  is  one  of  the  most  enlightened  and  most 
"intellectual  in  Spain.  It  may,  perhaps,  be  looked  upon  as 
that  which  of  all  others  has  most  adviinced  in  the  direction 
of  progress.  It  is  that  which  supports  the  largest  number  of 
publications  and  causes  the  greatest  amount  of  literary 
activity,  and  it  expresses  better  thnn  any  other  scientific 
■class  the  spirit  and  advance  of  European  science. 

Afl  is  natural,  this  produces  a  number  of  social  advantages 
"which  increase  from  day  to  day.  This  is  seen  in  politics 
■better  than  in  any  other  department  of  public  life. 

Doctors  in  Politics. 

The  influence  of  doctors  in  local  politico  is  great,  and  often 
they  are  the  chiefs  of  parties  in  electoral  areas  and  districts. 
By  virtue  of  this  their  presence  is  beginning  to  make  itself 
felt  in  the  legislative  chambers,  principally  in  the  Senate. 
There  are  usually  from  four  to  eight  medical  deputies  and 
from  six  to  eight  or  ten  senatore — 1  fuct  which  shows  that 
■medical  influence  is  becoming  exercised  to  an  increasing 
degree  in  the  public  afl'dirs. 

The  author  of  this  piper  has  been  five  times  Deputy  and 
twice  Senator,  at  this  moment  representing  in  that  body  the 
University  of  Salamanca,  and  he  has  several  colleagues  who 
always  represent  some  district  or  university  in  each  of  the 
two  legislative  chambers.  This  very  day  (April  2Sth)  a 
partial  crisis  has  brought  about  the  elevation  to  the  Ministry 
'Of  Public  Instruction  of  a  distinguished  physician,  Member  of 
the  Oortea,  Don  Carlos  M.  Cortezo. 

Statistics. 

In  Spain  the  medical  profession  is  overcrowded,  and  the 
'numbers  of  practitioners  who  collect  in  the  large  towns 
■causes  a  most  lamentable  plethora. 

In  Madrid  it  may  be  estimated  that  there  are  about  1,000 
— perhaps  a  little  more— and  as  the  total  population  is  540,000 
it  is  difficultforthem  togamalivelihood,and  the  professional 
•struggle  for  life  leads  to  undervaluation  of  their  services. 

The  law  lays  down  that  there  must  be  at  least  one  municipal 
medical  officer  in  each  municipality,  and  as  these  number  in 
-!pain  more  than  g,oco  it  is  obviou'*  that  there  must  be  at  least 
■9,000  Poor-law  officers  in  rural  districts. 

No  formal  and  authentic ited  statistics  of  the  whole 
medical  profession  in  Spain  are  avaiUble,  but  it  may  be  esti- 
mated that  the  number  of  doctors  fluctuated  between  iC.ooo 
rjnd  18,000. 

APPENDIX  r. 

Oll'KUAI,  CUKKICDLCM   Of  MKDIC'II.  STDDIBS    IN  SrAIS. 

Prepas'olori/. 
Physics. 

General  chemistry. 
Mineralogy  and  botany, 
■Zoology. 


For  ihr  Degree  of  Licentiate. 
Descriptive  anatomy  (ist  course). 
Normal  histology  and  histo- chemistry. 
Anatomical  technique. 

Descriptive  anatomy  and  embryology  (2nd  course). 
Human  physiology. 

'  leneral  pathology  with  olinicl  attendance. 
Therapeutics  and  materia  medica. 
Morbid  anatomy. 
.Surgical  pathology. 
Medical  pathology. 
Obstetrics  and  gynaecology. 
A  course  of  diseases  of  childhood. 
Clinical  surgery. 
Clinical  medicine. 

Diseases  of  the  nose,  ear,  and  larynx. 
Regional  anatomy  and  operations. 
Hygiene  with  statistics  and  sanitary  legislation. 
t^orensic  medicine. 
Dermatology  and  syphilography. 

For  the  Degree  of  Doctor. 
Critical  history  of  medicine. 
Chemical  analysis. 
Biological  chemistry. 
Anthropology. 
Experimental  psychology. 
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Official  Tariff  of  Fees  to  Uedical  Witnesses  (parHy  oibsolele). 


For  an  inspection         

For  a  certificate 

For  a  deposition 

For  statement  as  to  condition  of 
health       

For  first  dressing  of  non-pene- 
trating wounds 

For  a  report  not  occupying  more 
than  one  sheet  of  stamped  paper... 

For  each  additional  sheet     

Daity  Attendance. 

For  a  visit  with  dressing       

For  a  simple  visit 

For  two  or  more  visits  a  day  with- 
out dressing      

For  each  consultation 

For  a  minor  surgical  operation 

For  an  operation  of  moderate  im- 
portance   

For  each  major  operation     

AtiTOPSiES ; 

Within  JS  hours  of  death. 

External  examination 

Internal  examination  of  on©  or  two 

cavities 

Complete  internal  examination    ... 
In  eases  of  poisoning 

ifore  than  /,?  hotus  after  death. 

External  examination 

Internal  examination  limited  to  one 

or  two  cavities 

Complete  examination 

In  cases  of  poisoning 

Exhumations: 

Simple  inspection  of  corpse  or 
skeleton 

Autopsy  or  more  detailed  examina- 
tion  

Analyses  ; 

For  each  analysis  within  the  pre- 
cincts of  the  Court  by  one  or 
more  doctors  or  liccutiales  in 
pharmacy —    ,,—  ,     ••, 

For  the  assistance  of  a  medico-logal 
expert      ,    —  .,,  — 

For  analyses  made  in  univarsUios, 
and  corresponding  certificate     ... 

For  each  day  not  exceeding  ten     ... 
For  each  day  over  ton 

For  each  ConaultaMon  given  by  the 

Medico- I.ciial  lixpert. 

If  it  does  not  occupy   more  than 

one  sheet  of  stamped  pnpor 
For  each  sheet  after  the  first 


Madrid. 

Populations 

o£  More  than 

30,000. 

Popalatlons 

of  Less  than 

30,000. 

Reals.* 
30 

Keals. 
■5 

00 

Reals. 

JO 

10 
^5 

16 

KS 

a 

16 

12 

8 

50 

«o 
IS 

EC 

«o 

S 


80 
coo 


Co 

40 


30 
6 


6o 


ICO 

Go 

9 

160 

JC90 

:  CD 

200 

b6o 

1:20 

5o 

-a 

^•^ 

l63 

t^ 

sao 

200 

b6o 

-.40 

300 

s6o 

■ 

340 

IZO 

coo 

.V3 

240 

CflO 

.t*0 

So 
3» 


«  The  value  of  a  real  may  lor  praoltcal  purposes  bo  t«ken  as  jid. 


I3I4 


TBI     ttiilmX  I 


THE    MEDICAL   PROFESSION   IN   POETUGAL, 


[JusE  3,  iges- 


PORTUGAL. 

By  Miguel  Bombarda, 

Professor  oi  Histology,  Wedico-Chirurgical  School,  Lisbon  ;  Editor  of 
Lifboa  Medica. 

Legal  Qualification. 
Therb  is  in  Portugal  only  one  university  faculty  of  medicine, 
that  of  Coimbra.  There  are  two  medico-chirurgical  schools, 
one  at  Lisbon  and  one  at  Oporto.  lu  the  Portuguese  depen- 
dencies there  are  also  two  schools  which  confer  only  a  partial 
right  to  practise ;  one  of  these  is  at  Funchal  in  Madeira,  the 
other  at  Goa  in  India.  The  three  schools  in  Portugal  confer 
exactly  equal  rights  and  impose  equal  duties  on  the  medical 
practitioners  whom  they  send  forth.  At  most,  in  compe- 
titions for  public  appointments,  preference  is  given,  other 
things  being  equal,  to  practitioners  holding  the  diplomas 
of  the  medico-chirurgical  schools  if  the  duties  are 
surgical,  and  to  grdduates  of  the  Faculty  if  they 
are  medical.  The  courses  which  give  full  right  to 
practise  cover  a  period  of  five  years.  The  prac- 
titioners who  graduate  at  Coimbra  are  Bachelors  ; 
those  who  qualify  at  Lisbon  and  Oporto  are  Phy- 
sicians and  Surgeons.  Coimbra  gives  the  degree  of 
Doctor,  but  for  that  it  is  required  that  the  candidate  should 
have  taken  honours  in  the  ordinary  course  and  studied  for  a 
sixth  year,  at  the  end  of  which  he  has  to  pass  an  examination 
for  the  Doctor's  degree.  From  the  Doctors  are  chosen  the 
professors  of  the  Faculty.  In  the  schools  there  is  no 
restriction  as  to  the  source  of  qualification  in  candidates  for 
the  professorship.  In  both  cases  a  public  competitive 
examination  is  required. 

The  diploma  of  any  one  of  these  three  schools  at  once  gives 
iuU  right  to  practise  without  any  supplemental  intervention 
on  the  part  of  the  State.  The  diploma  given  by  the  school  or 
the  Faculty  is  the  only  legal  document  required  for  practice. 
For  police  purposes  that  document  must  be  registered  by  the 
administrative  authorities  within  whose  jurisdiction  the 
practitioner  habitually  resides. 

The  five  years  of  study  comprise  the  period  extending  from 
the  month  of  October  to  the  month  of  July.  Before  medical 
study  can  be  commenced  the  candidate  must  present  docu- 
ments showing  that  he  has  gone  through  a  complete  course  of 
secondary  education  (seven  years  of  study,  which  includes 
Latin,  French,  and  German),  and  in  addition  various  courses 
of  the  Polytechnic  Schools  or  of  the  Faculties  of  Philosophy 
and  Mathematics  of  Coimbra.  At  Lisbon  and  Oporto  these 
courses  include  physics,  chemistry,  zoology,  and  botany;  at 
Coimbra  they  cover  the  same  subjects,  with  a  course  of 
mathematics  in  addition.  This  lengthens  the  medical 
curriculum  by  one  or  two  years  at  Lisbon  and  Oporto,  and  by 
three  at  Coimbra. 

The  schools  of  Funchal  and  Goa  only  give  the  right  to 
practise  in  towns  where  there  ai-e  no  doctors  with  diplomas 
from  the  regular  schools.  They  are  really  second-grade 
medical  schools.  A  reform  of  the  school  at  Goa  is  under  con- 
sideration. It  may  be  mentioned  that  it  is  certainly  one  of 
the  first,  If  not  the  very  first,  medical  school  that  has  been 
established  in  tropical  regions. 

Rights  and  Duties  of  Practitioners. 

In  regard  to  rights,  there  is  no  restriction  on  the  full  liberty 
to  practise  unless  it  be  when  the  practitioner  comes  in  con- 
flict with  the  common  law  by  being  guilty  of  negligence,  want 
of  proper  skill,  breach  of  professional  secrecy,  etc.  As  re- 
gards duties,  there  is  first  the  obligation  to  render  professional 
services  in  urgent  cases  of  illness  or  accident;  and  secondly, 

11  2^'ig8,tion  of  furnishing  medico-legal  evidence  when 
called  upon  to  do  so  by  the  proper  authority.  Farther,  the 
practitioner  must  co-operate  in  the  work  of  the  sanitary  ser- 
viceB ;  he  must  comply  with  the  compulsory  duty  of  notifying 
cases  of  zymotic  diseases ;  he  must  give  certificates  of  death, 

tu  ■  °?°^*'  ^'^'^^  '^'^  professional  help  to  the  sanitary 
aathonty  in  case  of  epidemics  by  attending  patients  and  sug- 
gesting and  enpenntending  the  use  of  prophylactic  measures. 

PuDLic  Medical  Services, 
There  Is  a  sanitary  organization  for  the  whole  conntry, 
which  has  its  centre  or  General  Board  of  Health  in  the 
Ministry  i.f  Interior,  and  a  Department  of  General  Inspection, 
which  has  its  scat  at  the  Institute  of  Hygiene.  This  depart- 
ment centralizes  the  work  of  all  its  local  agents,  and  controls 
the   Institute,  with   its   post-graduate   course   for   sanitary 


appointments.  The  sanitary  agents  are  stationed  at  the  chief 
town  (prefecture)  of  a  district,  and  there  are  subordinate 
agents  at  the  Concelhos  (subpiefectures).  The  former  are 
called  Delegates  of  Health;  the  latter,  Subdelegates.  In. 
addition  to  the  general  direction  and  inspection,  there  is  a 
Public  Health  Committee. 

Outside  this  organization  there  is  at  the  Ministry  of  Public 
Works  a  Council  of  Sanitary  Improvement,  devoted  especially 
to  matters  of  construction,  to  water  supply,  and  for  fiscal 
purposes,  to  the  supply  of  non-medical  agents,  such  aswines^ 
oils,  cereals,  etc. 

The   Profession   and   the  Admlnistbation   op 
Justice. 

There  are  public  morgues  and  medico-legal  Boards,  one  for  ■ 
each  of  the  three  cities,  Lisbon,  Oporto,  Coimbra.  These 
Boards  make  all  the  autopsies  and  examine  lunatics,  besides 
making  the  examinations  that  may  in  exceptional  cases  be* 
required.  Moreover,  they  constitute  for  the  three  districts, 
into  which  Portugal  is  divided  tribunals  of  second  instance, 
which  receive  medico-legal  reports  sent  in  by  the  ordinary- 
experts.  These  experts  are  any  doctors  who  may  be  duly- 
called  upon  by  the  tribunals  to  give  evidence.  They  must 
reply  question  by  question  to  the  Jegal  interrogatories  drawn 
up  for  difl'erent  cases  (autopsies,  toxicological  examinationsi. 
cases  of  mental  derangement,  etc.)  All  doctors  may  be  called, 
as  expert  witnesses.  In  the  case  of  mental  disease,  however, 
the  law  readily  accepts  a  plea  of  non-competeace,  which  isi 
very  frequently  put  forward,  and  sends  criminals  suspected  of 
insanity  to  the  asylums  where  the  examination  Is  made  by- 
the  medico-legal  Boards.  The  tariff  of  fees  for  medicaL 
evidence  differs  according  to  the  nature  of  the  examination, 
but  never  exceeds  83. 

There  are  medical  services  in  the  important  prisons,  both 
ordinary  prisons  and  penitentiaries.  There  is  nothing  speciaJ 
to  be  said  about  these. 

For  the  treatment  of  insanity  there  are  two  asyhima,  one-' 
at  Lisbon,  the  other  at  Oporto  ;  the  former  has  accommoda- 
tion for  eight  hundred,  the  latter  for  four  hundred  patients. 
There  is  nothing  connected  with  them  that  calls  for  particular 
remark,  unless  it  be  the  Portuguese  law  relative  to  criminai- 
lunatics,  which  is  unique  in  Europe— first,  by  reason  of  the 
facilities  given  for  the  medical  examination  of  all  criminals- 
suspected  of  insanity  ;  secondly,  by  reason  of  the  treatment- 
which  is  carried  out  in  consequence.  From  this  point  of  view 
there  are  two  classes  of  criminal  lunatics :  First,  in  case  of 
minor  offences,  the  convict  is  treated  as  an  ordinary  patient, 
sent  back  to  his  family  or  placed  in  a  lunatic  asylum ;  secondly, 
in  the  case  of  great  crimes,  when  the  fact  of  lunacy  has  been 
established,  the  patient  is  placed  in  the  Lisbon  Asylum,  where 
he  remains  during  the  whole  period  of  confinement  under  the 
jurisdiction  of  the  court,  not  being  allowed  to  leave  except  by 
an  order  of  the  judge,  which  must  be  communicated  to  the 
Director.  This  discharge  is  granted  only  when  the  patient- 
has  completely  recovered,  or  when,  owing  to  advanced  age  or 
other  cause  of  physical  weakness,  he  has  ceased  to  be. 
dangerous. 

Professional  Earnings. 
There  is  no  regular  tarifl"  of  fees ;  they  are  regulated  only  by. 
custom.  At  Lisbon  the  fee  for  an  ordinary  visit  may  be  fron>. 
about  58.  to  us.,  according  to  the  standing  of  the  practitioner, 
and  the  means  of  the  patient.  In  the  country  the  fees  are 
much  lower.  The  following  figures  convey  the  personal 
impression  of  Professor  Bombarda,  but  they  must  be  taken  as 
only  approximate:— The  average  income  of  general  practi- 
tioners in  a  town  is  about  ^200;  that  of  country  doctors, 
about  the  same.  Consulting  physicians,  surgeons,  and 
specialists  may  make  from  £2  000  to  ;ff3,coo.  In  regard  to- 
operations,  the  amount  varies  greatly  according  to  the: 
operator  and  the  operation.  For  a  laparotomy,  for  instance, 
the  inclusive  fee  might  be  from  /'loo  to  ;,Ciso. 

Unqualified  Practice. 

The  following  is  the  text  of  the  Penal  Code  relating  to 
quackery : 

Whoever  shall  perform  an  act  belonging  to  a  profession  for  which  a^ 
diploma  is  required,  behaving  in  such  a  manner  that  he  is  erroneously- 
believed  to  be  a  member  of  that  profession,  shall  be  condemned  to 
imprisonment  for  a  period  varying  from  six  months  to  two  years,  andtcx 
the  fine  corresponding  to  that  penalty. 

The  application  of  the  law  belongs  to  the  Tribonals  ot' 
Justice.    It  is  not  by  any  means  applied  strictly;  in  fact, 
notwithstanding  the  abundance  of  quacks,  cases   in  which 
it  has  been  applied  are  rare.    The  defect  of  the  law  is,  icu 
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Trofessov  Bombarda'a  opinion,  in  its  very  existence.  It  has 
never  been  possible  to  stop  quackery,  and  legal  persecutions 
only  serve  to  surround  the  head  of  the  "victim  "with  the 
lialo  of  the  martyr.  Therefore,  Professor  Bombarda  would  pre- 
fer to  throw  the  practice  of  the  healing  art  freely  open  to  all 
comers.  He  would,  in  fact,  apply  John  Bright's  favourite 
maxim.  Caveat  emptor,  to  medicine.  It  is  for  the  public  to 
look  after  itself  in  the  matter. 

Contract  Pbacticb. 

Mutual  help  organizations  are  numerous  and  active  in 
Lisbon,  and  to  a  much  smaller  extent  at  Oporto  ;  elsewhere 
such  associations  are  rare.  In  1903  there  were  in  all  590 
friendly  societies  in  Portugal.  The  existing  societies,  in  Pro- 
fessor Bombarda's  opinion,  represent  a  very  limHed  and  very 
badly-thought-out  system  of  mutual  help.  With  very  few 
exceptions  the  contributions  are  small  and  the  assistance 
given  is  proportionately  small.  As  a  general  rule  help  is  given 
only  in  case  of  illness.  The  medical  officers  of  the  societies 
are  very  badly  paid,  and  often  have  to  fight  against  the 
oppressive  regulations  and  high-handed  ways  of  societies.  In 
not  a  few  cases  the  fees  work  out  at  an  average  of  2d.  to  3d. 
per  visit  ! 

The  system  of  free  medical  assistance  is  largely  developed 
in  Portugal.  In  the  first  place,  in  Lisbon,  the  Subdelegates 
of  Health  are  obliged  to  visit  the  indigent  poor  gratuitously. 
In  the  provinces  there  are  everywhere  municipal  medical 
officers  who  fulfil  the  same  function.  At  Lisbon  and  Oporto 
the  Misericordia,  an  essentially  Portuguese  organization  for 
charitable  purposes,  also  provides  for  gratuitous  attendance 
at  the  patient's  own  home.  This  ancient  organization,  which 
exists  everywhere  in  Portugal,  has  hospitals  and  refuges  for 
the  reception  of  poor  patients  ;  it  takes  care  of  aged  persons 
and  abandoned  children  ;  and  supplies  help  for  pour  mothers  ; 
in  a  word,  it  provides  care  and  help  for  the  poor  in  every 
possible  form.  The  Misericordia  organizations  are  private 
institutions  whose  revenues  are  derived  from  legacies,  sub- 
scriptions, etc.  The  intervention  of  the  State  is  confined  to 
fiscal  supervision. 

Protection  of  Professional  Intekksts. 
There  is  at  Lisbon  an  Association  of  Portuguese  Medical 
Practitioners  which  defends  the  interests  of  the  profession. 
At  Braga  there  is  a  local  Association  having  the  same  object. 
In  the  way  of  medical  providence  there  is  only  an  attempt, 
not  yet  realized,  to  establish  a  pension  fund  for  disabled 
members  of  the  profession .  In  this  movement  the  Association 
of  Portuguese  Medical  Practitioners  has  taken  the  initiative. 

Social  Position, 
Medical  practitioners  in  Portugal  enjoy  general  considera- 
tion. As  regards  social  position  they  are  at  the  top  of  the 
ladder.  It  should  be  said  that  the  Portuguese  profession  is 
very  well  educated,  and  keeps  itself  well  abreast  of  the 
advance  of  science.  French  is  a  mother  tongue  to  them,  and 
thus  they  are  in  a  position  to  make  themselves  acquainted 
with  the  whole  medical  literature  of  France.  A  knowledge  of 
English  is  very  common,  but  not  as  a  spoken  language.  The 
same  may  be  said  in  regard  to  German.  Portuguese  doctors 
travel  much,  especially  in  Central  Europe, 

The  Doctor  in  Politics. 
Portuguese  practitioners  do  not  concern  themselves  much 
with  politics,  especially  in  the  capital.  It  may,  however,  be 
said  in  general  terms  that  advanced  opinions  are  often  found 
among  members  of  the  profession.  The  Chamber  of  Deputies 
has  always  a  certain  number  of  medical  members.  Several 
members  of  the  profession  have  attained  to  seats  in  the 
Cabinet.  The  present  Minister  of  JIarine,  Senhor  Moreira,  is 
a  doctor ;  Dr.  Teixeim  de  Sousa  has  been  Minister  of  Marine 
and  of  Finance ;  Dr.  Mattoso  dos  Santos  has  been  Minister  of 
Foreign  AU'airs  and  of  Finance  :  and  Dr.  Barbosa  du  Bocage 
has  been  Minister  oi  Foreign  Affairs.  This  list  might  possibly 
be  extended. 

Statistics. 

Professor  Bombarda  does  not  think  that  the  medical  pro- 
fession in  Portugal  is  overcrowded.  A  note  published  in 
Medicina  Contemporanea,  No.  8,  for  1S99,  gives  to  Lisbon  one 
doctor  to  1,035  inhabitants,  ^^^  to  Oporto  one  in  1,335.  I^i 
the  rural  districts  the  ratio  is  much  less. 

The  following  figures  are  taken  from  recent  official 
statistics  : 


Districts.* 


Population 

(1900). 


Number  of 
Practitioners 


Aveiro     ... 

302,181 

85 

Beja 

161,602 

79 

Braga      ... 

356,819 

84 

Braganza 

185.586 

95 

Castello  Branco     ... 

316,629 

43 

Coimbra ... 

333.505 

III 

Evora 

127.232 

60 

Faro 

254.851 

42 

Guarda    ... 

263,292 

46 

Leiria 

340,167 

41 

Lisboa     ... 

708,750 

379 

Oporto    ... 

601,688 

273 

Portalegre 

124.697 

43 

Santarem 

383,696 

83 

Vianna  do  Castello 

214,599 

42 

Villa  Real 

243.584 

66 

Vizeu 

402,799 

78 

i  Augra 
Azores .;  Horta 

73.452 

!•» 

55.4'i6 

7 

(  Pouta  Delgada 

127,566 

23 

Funchal  (Madeira)... 

150,528 

92 

City  of  Lisbon 

357.000 

37« 

*  For  administrative  purposes  Portugal  is  divided  into  districts. 


BELGIUM. 

By  L,  De  Jace,  M.D., 
Editor  o£  Le  Scalpel :  Flemalle-Grande,  Belgium. 
As  in  most  countries  of  Europe,  there  is  a  plethora  of  medical 
practitioners  in  Belgium.  It  is  the  marked  tendency  of  all 
social  classes  towards  the  liberal  professions  that  drives  young 
people  towards  the  medical  profession,  which  in  Belgium  does 
not  entitle  to  any  reduction  in  the  curriculum.  In  certain 
countries  medical  studies  bring  certain  relaxations  of  the 
military  law  in  favour  of  students.  This  is  not  the  case  in 
Belgium.  Nevertheless,  the  medical  student  who  is  serving 
as  a  soldier  has  the  right  to  continue  his  studies  in  a  town 
which  is  the  seat  of  a  university,  being  drafted  into  a  special 
battalion  formed  of  students.  He  follows  the  courses  of 
instruction,  wearing  his  uniform,  but  this  is  not  a  matter  of 
special  favour  to  students  of  the  Faculty  of  Medicine.  It  is 
granted  indiscriminately  to  students  of  all  Faculties.  The 
Belgian  student  has  so  many  facilities  for  attending  univer- 
sities that  there  is  nothing  surprising  in  this  movement  of  all 
social  classes  towards  the  higher  studies. 

Legal  Qualifications. 

In  our  country  with  its  small  territory  there  are  four  Univer- 
sities, two  of  these  form  part  of  the  education  system  of  the 
State.  These  are  the  Universities  of  Liege  and  Ghent.  Two 
have  been  founded  in  conformity  with  the  constitutional 
principle  of  liberty  of  teaching.  These  are  the  free  University 
of  Brussels  and  the  Catholic  University  of  Louvain.  The  ex- 
tension of  the  railway  system  and  of  district  tramway  Imes 
makes  it  possible  for  the  large  majority  of  university  students 
to  follow  the  courses  without  leaving  the  family  abode.  These 
economic  conditions  suffice  to  explain  the  constant  increase 
in  the  number  of  students  in  Belgium. 

For  the  practice  of  medicine  in  Belgium  it  is  necessary  to 
have  obtained  the  diploma  of  Doctor  in  Jledicine,  Surgery, 
and  Obstetrics  from  one  of  the  Universities  ol  the  kingdom. 
(Law  of  March  12th,  1818.) 

Doctors  holding  a  foreign  diploma  must  pass  an  examina- 
tion before  a  special  jury  or  obtain  the  authorization  of  the 
Government.  Students  in  medicine,  before  beginning  their 
professional  studies,  must  follow  during  at  least  one  year  the 
courses  of  the  Faculty  of  Science.  They  must  pass  an  exami- 
nation on  the  following  subjects  :  (i)  Logic,  (2)  experimental 
physics,  (3)  elementary  zoology,  (4)  general  chemistry,  (5) 
elementary  botany,  (6)  elementary  notions  of  mineralogy, 
geology,  and  physical  geography.  Candidates  have  also  to 
pass  a  practical  test  in  chemistry  and  have  to  make  a  micro- 
scopic demonstration.  Having  obtained  the  diploma  cf 
Candidate  in  Science  the  student  must  follow  preeoribea 
courses  of  medical  study.  The  subjects  are  the  following: 
(0  Embryology;  (2)  human  anatomy,  systematic  and  topo- 
graphic ;  (3")  histology,  general  and  spetiial ;  (4)  elementaiy 
comparative  anatomy  ;  (5)  psychology  ;  (6)  ^\^]°}°fL:„"f' 
didates  have  to  pass  in  adciition  a  practical  test  consisting  in 
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ordinnry  macroscopic  anatomical  demonstrations  and  micro- 
scopic demonstrations.  These  subjects  may  be  taken 
either  in  one  or  in  two  examinations,  and  must  be  studied 
for  at  least  one  year.  In  point  of  fact  no  student 
passes  the  examination  at  one  sitting;  all  take  the  two  and 
give  two  years  to  the  period  of  Candidateship.  In  any  case 
the  curriculnm  for  Candidates  in  Science  and  in  medicine 
extends  over  three  years.  The  examination  for  the  degree  of 
doctor  in  medicine,  surgery,  and  obstetrics  comprises  the  fol- 
lowing subjects:  (1)  General  pathology  and  therapeutics ;  (2) 
elementary  pharmacology  and  pharmaco-dynamics;  (3)  morbid 
anatomy ;  (4)  medical  pathology  and  special  therapeutics  of 
internal  diseases,  including  mental  disorders:  (5)  surgical, 
general  and  special  pathology  ;  (6)  theoretical  midwifery  ;  (7) 
hygiene,  public  and  private;  (8)  forensic  medicine;  (9) 
clinical  medicine:  (10)  clinical  surgery;  (11)  theory  and 
practice  of  surgical  operations;  (12)  ophthalmology  and 
clinical  ophthalmology;  (13)  clinical  obstetrics.  Besides, 
candidates  have  to  pass  three  practicil  tests  consisting  in 
macroscopic  and  microscopic  demonstrations  of  pathological 
anatomy  and  demonstrations  of  regional  anatomy.  The 
several  matters  indicated  form  the  subject  of  three  examina- 
tions and  the  study  of  them  extends  over  at  least  three  years. 
The  diplomas  corresponding  to  all  these  degrees  are  granted 
either  by  a  State  university,  a  free  university  or  by  juries 
appointed  by  Government.  A  university  can  grant  diplomas 
only  on  its  own  students. 

Diplomas,  before  they  can  be  held  to  be  legally  valid  must 
have  been  ratified  by  a  special  commission  which  has  its  seat 
in  Brussels.  That  commission  is  composed  of  magistrates  and 
academicians,  but  does  not  include  professors  of  universities. 
Its  business  is  to  see  that  the  diplomas  have  been  regularly  de- 
livered, that  the  courses  have  been  regularly  given,  that  the 
subjects  taught  have  been  studied  during  the  years  prescribed 
by  the  law  relative  to  the  conferment  of  academic  degrees. 

There  are  in  Belgium  official  medical  commissions  charged 
with  the  supervision  of  the  laws  and  regulations  conoerniug 
the  practice  of  the  art  of  healing.  Doctors  in  medicine,  before 
practising  their  profession,  must  have  their  diplomas  regis- 
tered in  the  offices  of  the  medical  commission  of  the  district 
in  which  they  practise. 

Regulation  op  Medical  Practice. 

The  rights,  duties,  and  obligations  of  medical  practitioners 
are  regulated  in  Belgium  by  an  old  law  of  the  Netherlands 
dating  from  March  12th,  1818,  which  has  never  been  amended. 
Numerous  royal  decrees  have  been  issued  in  conformity  with 
that  old  law  which  remains  the  medical  charter  of  Belgium. 
On  December  loth,  1S94,  a  Royal  Decree  appointed  a  commis- 
sion, consisting  of  twenty-one  members,  to  draft  a  scheme  of 
amendmentof  the  lawsand  regulations  relative  to  the  practice 
of  the  art  of  healing.  The  commission  presented  its  report 
and  its  scheme  in  1S97.  The  Minister  of  Agriculture  laid  the 
scheme  on  the  table  of  the  Chamber  of  Deputies,  where  ever 
since  it  has  been  awaiting  discussion  and  putting  to  the  vote. 
The  law  of  1818,  which  was  passed  before  the  constitution  of 
the  Kingdom  of  Belgium,  gives  to  medical  practitioners  the 
monopoly  of  the  practice  of  medicine  in  Belgium  and  grants  to 
doctors  practising  in  places  which  are  not  towns  the  right  to 
keep  a  supply  of  drugs  exclusively  for  the  use  of  their  own 
patients. 

Duties  of  Practitioners. 

Tlie  law  does  not  specify  any  duty  on  the  part  of  the  prac- 
titioner towards  the  country.  He  is  free  to  give  or  to  refuse 
attendance  as  he  pleases. 

There  is  in  Belgium  no  council  of  the  medical  profession. 
The  medical  commissions  exercise  their  control  only  under 
the  form  of  watching  the  operation  of  the  laws,  but  have  no 
anthoiity  over  the  conduct  of  practitioners. 

Practitioners  are  compelled  to  inform  the  medical  commis- 
sions and  the  authorities  of  cases  of  "  pestilential "  diseases. 
That  18  the  term  used  in  the  text  of  the  law,  but  as  there  is 
no  sanitary  lasv,  but  only  administrative  regulations  in 
Belgium,  it  has  been  necessary  to  interpret  the  term  by 
applying  it  to  the  following  diseases :  plague,  cholera,  and 
typhoid  fever. 

Outside  those  prescriptions  of  the  law  the  Belgian  practi- 
tioner has  only  moral  and  voluntary  duties  in  regard  to  the 
families  and  authorities.  He  can  make  contracts  for  medical 
attendance  with  private  individuals,  trading  companies,  and 
mutual  benefit  societies. 

.  PBOPE.SSIONAL  Eabninos. 

The  financial  position  of  practitioners  is  unfavourably  in- 


fluenced by  the  considerable  number  of  doctors  in  Belgium. 
It  is  impossible  to  state  an  average  figure  representing  the 
professional  earnings  of  doctors.  In  the  country  certain 
practitioners  may  make  an  income  varying  frrm  /80  to  ^400. 
Doctors  in  large  towns  sometimes  earn  large  fees,  but  their 
income  very  seldom  reaches  £2  000. 

There  are  few  consultants  in  Belgium,  even  the  University 
professors  taking  general  practice.  Consultants  ask  a  fee  of 
from  Fr.io  to  Fr.20  for  advice  given  at  their  own  houses. 
Specialists  charge  at  the  same  rate.  Practitioners  in  towns 
charge  from  Fr.3  to  Fr.20  for  a  visit ;  country  doctors  ask  from 
Fr.2to  Fr.ioavisit,  according  to  distance.  Surgical  operations 
have  not  been  affected  by  competition.  That  department  of 
practice  is,  together  with  midwifery,  the  best  paid  of  all. 

Public  Health. 
The  Ministry  of  Agriculture  includes  the  service  of  Public 
Health  which  is  managed  by  a  special  department.  It  has 
issued  numerous  regulations  for  the  supervision  of  medical 
affairs,  alimentary  products,  etc.  Two  doctors,  with  the  title 
of  Inspectors  of  Hygiene,  are  attached  to  this  service.  The 
Department  of  Industry  and  Labour  has  likewise  attached  to 
it  officers  called  Medical  Inspectors  of  Labour.  These  officers 
visit  industrial  establishments  and  supervise  them  in  regard 
to  hygienic  conditions.  They  supervise  dangerous  and 
unwholesome  indastries,  visit  the  workmen,  and  in  case  of 
necessity  insist  on  their  discontinuing  manipulations  and  work 
harmful  to  health.  Every  month  they  go  to  the  establish- 
ments where  poisonous  products— lead,  salts  of  lead,  phos- 
phorus, arsenic,  etc. — are  handled.  These  officers  receive  a 
fixed  remuneration  of  Fr.5  per  visit,  in  addition  to  a  grant  of 
some  centimes  for  every  workman  examined  in  the  course  of 
their  inspection. 

Medical  Service  of  Prisons. 
There  is  in  Belgium  a  special  medical  prison  service  con- 
nected with  the  Department  of  Justice.  The  medical  officers 
visit  every  person  that  has  been  arrested  at  the  time  of  his 
imprisonment.  They  treat  sick  prisoners,  the  warders  and 
their  families,  and  for  this  they  receive  a  fixed  yearly  salary. 

Lunatic  Asylums. 

The  medical  superintendence  of  lunatic  asylums  is  left  to 
private  initiative.  The  Government,  however,  names  the 
doctors  to  whom  is  entrusted  the  supervision  of  houses  in 
which  insane  persona  are  confined.  These  doctors,  who  are 
independent  of  the  establishments  which  they  inspect,  are 
charged  with  the  duty  of  supervising  the  execution  of  the  law 
as  to  the  care  of  lunatics. 

There  are  in  Belgium  two  free  colonies  of  lunatics.  They 
are  boarded  out  with  families  which  undertake  the  care  of 
them.  These  colonies  are  situated  at  Gheel  and  Lierneux. 
A  medical  director  and  assistant  medical  officers  under  the 
jurisdiction  of  the  Ministry  of  Justice  are  placed  at  the  head 
of  the  infirmaries  where  the  lunatics  at  Gheel  and  Lierneux 
are  looked  after  when  ill. 

Unqualified  Practice. 

The  Belgian  law  relative  to  unqualified  practice  of  the 
various  branches  of  the  healing  art  is  to  the  following 
effect : 

Art.  I.  There  shall  be  in  each  province  of  the  kingdom  one  or  more 
commissions,  under  the  name  oi  medical  commissions,  entrusted  with 
the  examination  and  supervision  of  all  that  has  relation  to  the  art  of 
healing. 

Art.  15.  No  public  sale  including  drugs  or  chemical  preparations 
used  only  in  medicine  can  take  place  without  permission  obtained 
from  the  local  administration,  which  shall  grant  it  only  after 
having  seen  the  report  made  by  a  medical  commission. 

Art  17.  No  medicament  compounded  under  any  name  whatever  can 
be  sold  or  offered  for  sale  except  by  persons  authorized  for  that  purpose 
by  the  law. 

Art.  iS.  Ail  unqualified  persons  who  shall  practise  any  branch 
whatsoever  of  the  art  of  healing  shall  be  punishable  for  a  first  offence 
by  a  fine  of  20  to  100  florins. 

According  to  the  law  the  courts  are  charged  with  the 
repression  of  quackery  and  illegal  practice.  It  is  within  the 
competence  of  the  Medical  Commissions  to  call  the  attention 
of  the  courts  to  acts  contrary  to  law.  Notwithstanding  those 
formal  provisions,  quackery  and  unqualified  practice  are  rife 
in  Belgium.  I  do  not  speak  of  charlatanism  in  doctors  of 
medicine;  such  acts  belong  only  to  the  domain  of  conscience 
and  personal  morality.  Under  cover  of  charity  numerous 
persons  distribute  remedies  and  give  advice  to  sick  persons. 
The  very  numerous  convents  have  little  dispensaries  with 
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secret  ointments  and  modicines,  and  attract  a  numerous 
clienti'lf.  Institutes  are  establishtd,  often  under  cover  of  a 
regularly-qualified  practitioner,  which  practise  the  most 
shameless  quackery.  Popular  journals  swarm  with  pharma- 
ceutical advertisements  for  the  cure  of  all  diseases  and  all 
infirmities.  And  in  face  of  this  abundance  of  charlatans  and 
quack  doctors  acting  quite  openly,  the  courts  take  no  action, 
because  delation  is  held  to  be  odious,  and  because  in  order 
to  undertake  serious  prosecutions,  the  complainants  must 
establish  facte  and  must  prove  that  the  unqualified  practice 
is  habitual.  The  remedy  urgently  needed  lor  this  situation 
— and  it  is  one  which  has  been  indicated  in  all  countries — is 
a  Draconian  law  forbidding  every  act  of  medical  practice  of 
any  kind,  even  under  the  guise  of  friendship  or  charity.  If 
this  cannot  be  accomplished,  it  would,  in  my  opinion,  be 
better  to  leave  the  practice  of  medicine  unrestricted,  pro- 
tection being  given  to  individuals  by  the  articles  of  the  code 
relating  to  civil  responsibility.  In  this  way  regularly- 
qualitied  doctors  alone  could  escape  civil  responsibility, 
except  in  case  of  gross  negligence.  It  is  possible  that  civil 
responsibility  might  kill  unqualified  practice. 

Contract  Mkdical  Practice. 

The  relations  between  practitioners  and  mutual  benefit 
societies  are  generally  very  tense.  The  reason  is  to  be  found 
in  the  false  notion  which  the  leading  spirits  of  the  mutualist 
movement  have  as  to  the  social  action  of  Friendly  Societies. 
The  majority  of  them  look  upon  such  soceties  as  an  exten- 
sion of  the  Bureau  de  Bieofaisance  which  in  return  for  a 
fixed  monthly  subscription  ensures  for  its  members  medical 
attendance,  medicines,  sick  pay,  and  help  in  various  forms. 
Few  societies  have  understood  the  power  of  the  social  lever 
which  they  handled,  and  very  rare  are  the  benefit  associa- 
tions which  have  understood  the  admirable  part  they  might 
have  made  their  medical  officers  play  by  entrusting  them 
with  a  prophylactic  and  sanitary,  instead  of  a  healing 
mission.  Long  years  will  yet  have  to  pass  before  Friendly 
Societies  and  practitioners  can  frankly  work  hand  in  hand  on 
their  true  field  of  acMon. 

At  present  the  S'  cleties  pay  their  medical  officers  in  various 
ways:  (i)  By  flxi  d  salary:  (2)  by  payment  per  head — the 
medical  officer  rei  elves  a  fixed  sum  varying  from  2  to  6  francs 
for  each  individu&l  or  family  enrolled  on  the  books  of  the 
society ;  (3)  by  payment  for  work  done.  Some  societies  pay 
their  medical  officers  at  the  rate  of  50  to  55  centimes  for 
advice  given  in  the  consulting  room,  and  at  the  rate  of  i  franc 
per  visit  to  the  patient's  house,  with  a  small  allowance  for 
distance  in  addition. 

Public  charity  in  Belgium  in  regulated  by  the  law-  on  Public 
Assistance,  dated  November  27th,  1891,  of  which  the  first 
Article  is  to  the  following  effect:  The  help  of  Public  Charity 
is  given  to  indigent  persons  by  the  commune  within  the  area 
of  which  they  may  be  at  the  moment  nhen  help  becomes 
necessary.  The  assistance  given  by  public  charity  includes 
among  other  things  npedical  aid  sni  hospital  treatment. 

The  law  is  clear,  but  is  very  badly  applied.  The  communes 
have  to  contribute  to  the  cost  of  ih^  Assistf  n^e  by  aa'<irg  up 
the  deficit  of  the  Bureaux  de  Bienfaisance.  In  reality  the 
expenses  of  the  Public  Assistance  rest,  to  the  amountol  nine- 
tenths,  on  the  shoulders  of  the  doctor?. 

There  are  cotjjmunes  where  leading  inhabitants  are  inscribed 
on  the  list  of  the  indigent,  and  such  persons  do  not  blush  to 
claim  gratuitous  attendance  from  the  practitioners  who  are 
miserably  paid  by  the  Bureau  de  Bienfaisance. 

There  are  such  differences  in  the  amount  of  fees  of  the 
medical  officers  of  the  Bureau  de  B  enfaisance  that  every  year 
the  reports  of  the  Medical  Cimmis-ions  point  out  the  abuses 
of  which  the  doctors  are  victims.  It  has  been  proved  that  in 
certain  communes  medical  practitioners  do  not  receive  more 
than  10  centimes  for  visits  made  to  the  poor.  Things  are  still 
worse  in  certain  places  where  there  are  no  pharmaceutical 
chemists.  The  doctor  receives  an  inclusive  payment  for 
attendance  and  medicine.  Often  in  these  cases  his  budget 
represents  a  deficit.  The  large  towns  and  important  com- 
munes have  usually  w(  H-organized  seivices  of  public  assist- 
ance, but  in  the  country  communes  political  favouritism 
reigns,  when  it  is  not  anarchy.  Nevertheless  Belgium  is  a 
country  rich  enough  to  take  upon  itself  the  responsibility  of  a 
soundly-organized  charitublo  service  without  exploiting  the 
generosity  and  devotion  of  its  medical  practitioners. 

PkOTKCTTON   ok   I'UOFBSSIONAL   InTKUKSTS. 

The  medical  practitioners  of  Belgium  have  founded 
numerous  associations  and  syndicates  for  the  protection  of 


their  professional  interests.  The  Belgian  Medical  Federation 
centralizes  the  work  of  the  scattered  f  yndicates  and  actively 
labours  at  the  solution  of  the  problems  to  which  the  difficulties 
of  professional  life  give  rise.  A  pension  fund  founded  thirty- 
five  years  ago  includes  many  practitioners  who,  by  paying  a 
subscription  of  ^^4  a  year,  acquire  the  right  to  a  pension  after 
the  age  of  64.  From  this  fund,  on  the  death  of  a  member, 
grants  are  made  to  the  widow  and  orphans.  The  practitioners 
have  also  founded  a  society  called  "La  MtMlrcale,"  which  is 
an  assurance  company  against  accidents.  The  object  of  the 
society,  which  has  a  capital  of  ^88,000,  is  to  prove  to  the 
financial  insurance  companies  that  it  is  possible  to  make 
profits  while  at  the  same  time  adequately  remunerating  the 
services  of  doctors.  The  future  will  show  whether  the  doctors 
are  justified  in  their  claims  in  regard  to  insurance  companies. 

SociAi.  Position. 
The  social  position  of  medical  practitionera  continues  to 
be  surrounded  by  a  certain  prestige.  The  advances  of  public 
hygiene  and  the  discoveries  of  science  have  made  the  part 
which  it  plays  in  society  more  conapicucus,  and  restored  to  it 
its  authority,  which  had  been  a  little  impaired. 

The  Doctor  in  Politics. 
In  Belgium  the  majority  of  medical  practitioners  remain 
outside  active  politics.  Among  the  members  of  the  Chamber 
of  Kepresentatives  there  are  at  the  present  moment  only  four 
medical  men.  The  provincial  councils  and  communal  ad- 
ministrations number  more  doctcrs  among  their  members. 
For  my  own  part,  I  think  that  medical  men  are  wrong  to  dis- 
dain the  great  parliamentary  stage  where  their  social,  philo- 
sophic, and  scientific  ideas  would  find  a  large  field  of  action. 
Unfortunately,  the  necessities  of  life  keep  away  the  best  of 
them  from  Parliament,  the  salary  paid  to  members  being  only 
sufficient  to  supply  the  needs  of  a  modest  existence. 


HOLLAND. 

By  M.  W.  Pynappel,  M.D., 

Chief  Inspector  o£  Public  Health,  ZwoUe,  Holland. 

CJUALIPICATION   TO   PRACTISE. 

Every  medical  student  in  Holland  has  to  present  himself  for 
examination  in  practical  medicine,  surgery,  and  midwifery  at 
the  end  of  his  studies.  This  examination,  when  successfully 
passed,  gives  him  the  right  to  bear  the  title  of  "Arts,"  and 
confers  on  him  the  legal  qualification  for  general  practice. 
The  title  of  doctor  (in  one  of  the  three  branches  of  medical 
science)  is  a  purely  scientific  one,  and  has  nothing  to  do  with 
the  right  to  practise.  It  can  only  be  obtained  by  writing  a 
scientific  thesis,  and  defending  It  before  the  medical  faculty 
of  the  university,  and  no  one  is  entitled  to  attempt  It  without 
having  shown  his  knowledge  in  classical  scholarship  by 
passing  through  the  "  Gymnasium,"  or  submitting  himself  to 
a  similar  examination.  This  state  of  allairs  is  an  object  of 
serious  annoyance  to  a  great  number  of  medical  men,  who 
assert  that  knowlege  of  the  classics  has  nothing  to  do  with  a 
real  scientific  frame  of  mind— the  only  true  reason  for  con- 
ferring the  right  to  write  a  thesis  and  obtaining  the  title  of 

doctor.  ^ 

Ehgistration  :  PRmtEaES. 

Before  practising,  the  "Arts"  has  to  send  hia  diploma  to 
the  Chief  Inspector  of  Public  Health  in  order  to  get  the  vise 
of  this  official,  who  has  to  insert  his  name  in  his  register. 
After  having  shown  the  signed  diploma  to  the  burgomaster  of 
his  commune,  he  is  ready  to  start  in  the  way  he  likes  best— as 
a  general  practitioner,  or  as  a  specialist  if  he  deems  himself 
fit  to  practise  as  such.  A  special  licence  or  examination  for 
such  practice  is  not  required. 

The  privilege  conferred  on  him  by  the  legal  qualihcatioii 
consists  in  the  permission  to  practiee,  that  no  one  else  has. 
Only  the  medical  man  may  announce  publicly  that  he 
exercises  medical  practice  or  bear  a  title  that  makes  lum 
known  to  the  public  as  such.  To  unqualilied  persons  all 
practice  is  forbidden,  except  in  some  urgent  cases  of  epi- 
demics, by  spec'al  allowance  of  the  down.  Practice  ay 
foreigners,  qualified  in  neighbouring  countries,  is  allowea 
on  the  frontiers.  This  matter  is  regulated  by  '"ontract  w^ U 
Belgium  pnd  Germnny  on  tlie  basis  of  reciprocity.  J^^**"' 
show  further  on  that  the  privilege  of  ♦'?'<;'.';'^''?S  Soiland  as 
merely  theoretical,  illegal  practice  flowifihing  in  Upliana  aa 
strongly  as  can  be. 
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OnHGATIONS. 

The  obligations  of  the  medical  practitioner  towards  the 
State,  mnnicipalities,  etc.,  ai'e  numerous  and  not  at  all 
theoretical.  He  is  bound  to  sign  a  death  certificate  of  every 
patient  that  dies  under  his  care,  and  to  mention  thereon  as 
exactly  as  possible,  but  with  due  regard  to  his  oath  of 
secrecy,  the  cause  of  death.  That  oath,  pledged  at  the  end 
of  the  successfully-passed  examination,  rung  to  the  effect 
that  he  promises  to  practise  to  his  best  knowledge  and 
capacities  in  accordance  with  the  regulations  of  the  law,  and 
to  divulge  to  no  one  what  in  this  exercising  is  as  a  secret 
confided  to  him  or  has  come  to  his  notice,  unless  his  declara- 
tion be  required  in  court  or  his  giving  of  information  be  asked 
by  law  in  another  way. 

He  has  to  notify  to  the  Chief  Inspector  of  Public  Health  of 
his  district,  and  to  the  authority  of  his  commune,  without 
delay,  and  at  the  latest  within  three  days,  when  he  has 
observed  a  disease  menacing  public  health.  He  is  bound  to 
give  within  fourteen  days  a  certificate  to  the  party  concerned 
of  the  result  of  a  vaccination  he  has  performed,  or  of  the  fact 
that  he  has  treated  the  individual  for  small-pox.  He  retains 
a  duplicate,  and  sends  it  to  the  municipal  authority  within  a 
mouth  after  the  end  of  the  year.  He  is  obliged  to  mention 
on  his  prescriptions  the  date  of  prescribing,  the  mode  of  use, 
and  to  sign  his  name  or  initials.  The  supply  of  medicine  is 
forbidden  to  him,  and  only  allowed  to  the  practitioners 
established  in  places  where  no  dispensing  chemist  lives. 
When  using  this  privilege  he  is  subject  to  the  supervision  of 
the  State  authorities.  In  the  case  of  "secret  diseases"  only 
is  the  supply  of  medicine  by  medical  men  allowed  on  certain 
conditions. 

All  these  obligations  are  imposed  by  the  law  of  1S65,  regu- 
lating the  exercising  of  medical  practice.  Another  results 
from  the  law  of  1872,  providing  against  epidemic  diseases. 
This  law  obliges  a  medical  man  to  notify  within  twenty-four 
hours  to  the  burgomaster  of  his  commune  every  case  of 
cholera,  small-pox,  or  plague  that  comes  to  his  notice.  For 
the  fulfilment  of  all  these  duties  no  payment  is  given. 

.Tudieial  and  military  an thorities  have  the  right  to  require 
the  aid  of  every  medical  man  for  forensic  purposes  and  the 
examination  of  recruits.  There  are  no  forensic  doctors, 
legally  appointed  as  such,  but  commonly  each  court  of  justice 
secures  the  regular  aid  of  the  same  men,  in  order  to  have  ex- 
perienced helpers.  So  do  the  military  authorities,  in  requir- 
ing the  aid  of  civil  practitioners  for  the  assistance  of  the  army 
doctors.  These  services  Eire  all  paid  according  to  a  fixed 
tariff. 

Likewise  municipal  authorities  cannot  make  use  of  their 
power  to  order  the  expropriation  of  contaminated  effects,  with- 
out medical  declaration  that  such  is  necessary.  For  some 
other  measures  also  they  are  bound  to  ask  medical  advice. 

Lunacy. 
Medical  intervention  is  necessary  for  the  admission  of 
patients  to  a  lunatic  asylum.  This  is  granted  by  the  order  of 
a  justice,  who  is  bound  to  assure  himself  of  the  urgency  of 
the  case  by  a  formal  declaration  of  a  medical  man,  stating 
that  the  patient  suffers  from  mental  alienation. 

Public  Health  Service. 

Apart  from  these  obligations,  the  same  for  all  medical  prac- 
titioners, other  obligations  exist  in  some  other  branches  of 
the  public  service.  In  order  that  this  may  be  understood  it 
is  desirable  to  say  a  few  words  about  a  service  that  is  not  a 
medical  service,  strictly  speaking,  but  that  stands  at  the  top 
of  all.  I  mean  the  State  supervision  of  public  health,  insti- 
tuted by  the  Public  Health  Act  of  1902. 

It  consists  of  the  Central  Board  of  Health,  with  seven 
members,  sitting  in  Utrecht.  Four  of  them  bear  the  title  of 
chief  inspector  of  public  health  and  reside  in  other  towns  of 
the  country.  These  oflScials  have  the  supervision  over  the 
whole  kingdom  and  each  of  them  has  four  inspectors  for  the 
special  branches  of  the  service  in  his  district,  two  for  the 
housmg  of  the  people,  one  for  the  pharmaceutical  afl'airs  and 
the  control  of  human  food,  and  one,  a  medical  man,  for  the 
cantrol  of  epidemic  diseases  and  all  other  affairs  concerning 
public  health.  The  last  named  and  the  chief  inspector  have 
the  administration  of  the  laws  affecting  the  piactitioners, 
with  one  exception  only,  that  the  pharmaceutical  inspector 
controls  their  apothecary  shops,  if  they  possess  such. 

The  local  survey  is  entrusted  to  Municipal  Boards  of 
Health,  under  the  supervision  of  the  chief  inspector,  one  in 
each  town  of  i8,oco  inhabitants  and  upwards,  and  in  each 
group  of  smaller  communes  of  40,000  inhabitants  together.       | 


Public  Medical  Services. 

A  law  instituting  a  public  medical  service  is  the  Quaran- 
tine Law  of  1S77.  A  practitioner  is  appointed  in  every  sea- 
port to  control  the  state  of  health  on  board  ships  arriving 
from  abroad,  under  the  supervision  of  the  medical  inspector. 
Another  is  the  law  concerning  the  burial  of  the  dead  (1869). 
It  provides  that  no  permission  for  burial  shall  be  granted 
without  the  certificate  of  death,  mentioned  before,  and  that, 
failing  this,  the  patient  having  died  without  medical  assist- 
ance, inspection  of  the  dead  body  must  be  made,  and  a  certifi- 
cate given  by  a  medical  man  appointed  annually  to  this  office 
and  sworn  by  the  municipal  authority.  By  this  regulation 
security  is  given  that  no  one  shall  be  buried  without  a  medi- 
cal man  having  certified  his  death.  Such  an  official  for  post- 
mortem  examinations  exists  in  every  commune,  and  in  most 
cases  the  office  is  combined  with  that  of  the  parish  doctor 
appointed  for  the  medical  assistance  of  the  poor,  whose  func- 
tion is  also  to  perform  the  task  of  public  vaccinator.  There 
is  no  compulsory  vaccination  in  Holland,  at  least,  not 
directly.  The  compulsion  is  given  indirectly  by  the  prohibi- 
tion to  teachers  and  pupils  to  enter  schools  without  a  certifi- 
cate of  vaccination.  In  each  commune,  every  three  months 
opportunity  must  be  given  for  vaccination  and  revaccination 
without  payment.  When  smallpox  is  declared  epidemic  in 
the  commune,  which  has  to  be  done  by  the  medical  inspector 
when  he  judges  it  necessary,  this  opportunity  must  be  given 
every  week,  and  every  month  when  the  Minister  has  inade 
publicly  known  that  the  disease  has  epidemically  spread  in  a 
jiart  of  the  kingdom.  In  larger  communes  there  are  several 
such  officials,  and  Amsterdam  has  a  regular  medical  service 
with  a  director,  and  a  large  staff  of  doctors,  chemists,  mid- 
wives,  and  nurses.  Some  of  the  doctors — one  being  a  lady — 
have  the  special  function  of  giving  certificates  as  to  the  good 
health  of  every  official  entering  the  municipal  service.' 

A  medical  service  is  also  created  by  the  "Accident  Law"  of 
igoi.  There  is  a  medical  adviser  to  the  Central  Council,  and 
nine  controlling  doctors  all  over  the  kingdom. 

Eeml-xeration. 

The  average  earnings  of  medical  men  are  very  difficult  to 
state.  I  guess  that  a  yearly  income  of  ^f  250  to  /350  is  a  fair 
estimate  for  the  general  practitioner ;  some  in  large  towns  or 
wealthy  surroundings  gain  far  more,  up  to  ifi,ooo  or /i, 500 
perhaps.  The  average  earnings  of  consulting  physicians  (pro- 
fessors), surgeons,  and  specialists  mount  higher  g;enerally,  but 
do  not  reach  the  amounts  gained  in  other  countries.  I  think 
a  sum  of,  say,  ;£^2,ooo  will  be  surpassed  in  few  cases  only. 

The  State  officials  have  a  fixed  income  of  ;rf25o  to  /420,  and 
are  not  allowed  to  practise.  Officials  of  the  municipalities 
are  paid  according  to  the  extent  of  their  work,  and  few  only 
are  nominated  with  a  rather  high  salary,  with  a  restricted 
permission  for  other  practice.  A  very  large  increase  in  the 
number  of  general  practitioners  has  taken  place  in  recent 
years,  and,  without  equalling  the  conditions  of  the  medical 
proletariat  in  some  other  countries,  the  yearly  numbers  of 
medical  students  are  great  enough  to  say  that  fears  for  such 
a  proletariat  in  future  are  not  wholly  unfounded. 

There  is  no  tarifl"  of  fees — at  least,  not  an  official — only  a 
conventional  tariff.  The  Medical  Association  in  Amsterdam 
instituted  a  tariff  that  runs  from  is.  Sd.  to  Ss.  4d.  for  the  visit 
of  the  general  practitioner.  In  the  provinces  the  rate  of  fees 
is  lower — to  lod.  and  less. 

Contract  Practice. 

Club  practice  is  paid  by  subscription — generally  3s.  4d.  per 
adult  a  year.  Some  practitioners  earn  a  good  deal  of  money 
in  that  way,  having  thousands  of  members  on  their  list. 
The  State  Insurance  Bank,  supervising  the  accident  law,  has 
a  fixed  tariff  for  medical  services  paid  to  the  insured. 

Every  town  of  any  importance,  and  many  villages  even, 
have  their  clubs  for  the  benefit  of  workmen.  Abuses  as  to 
persons  well  able  to  pay  regularly  entering  the  clubs,  and 
many  other  abuses  exist,  especially  with  regard  to  the  clubs 
maintained  by  undertakers  without  any  supervision  in  large 
towns.  Amelioration  may  be  got  by  a  law  now  before 
Parliament,  regulating  the  compulsory  insurance  of  illness, 
much  on  the  same  plan  as  in  Germany.  Large  factories, 
railway  companies,  and  such  organizations  have  their  own 
medical  service. 

Illegal  Practice. 

I  have  mentioned  already  that  quackery  and  illegal  practice 
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19  against  the  law,  bnt  I  stated  at  the  same  time  that  unlawful 
practice  is  in  no  wise  interferetl  with  by  this  prohibition. 
Many  reasons  can  be  brought  forward  in  explanation. 

The  law  states  that  it  understands  as  exercising  practice, 
which  is  only  allowed  to  qualiUed  persons,  the  giving  of 
medical  or  obstetrical  advice  or  assistance  as  employment, 
and  it  is  accepted  in  court  that  the  employment  will  be 
legally  established  if  proof  is  given  of  at  least  two  separate 
acts  of  practising.  Now,  the  bringing  forward  of  strmgent 
proof  is  very  difficult,  and  the  necessity  of  providing  at  least 
two  proofs  makes  the  prosecution  of  a  quack  as  good  as  im- 
possible in  most  cases.  Medicine  or  midwifery  is  not  exer- 
cised publicly,  and  witnesses  ready  to  be  taken  on  oath  can 
only  be  got  by  accident  or  by  aijents-provocateurs  going  to  the 
quack  on  purpose,  feigning  an  illness.  This  last  expedient 
is  deemed  inappropriate,  however,  by  most  public  prosecutors 
as  beneath  the  dignity  of  law.  So  the  only  possibility  of 
gaining  a  proof  is  if  the  patient  will  bring  forward  a  com- 
plaint, or  consenting  to  bring  such  forward  if  anked  when  it 
has  become  known  that  the  quack  was  consulted  by  him. 
Such  a  witness  can  be  found  in  rare  cases  only,  hardly  ever 
does  he  do  so,  because  he  feels  ashamed  of  his  act ;  in  most 
cases  his  aid  will  not  be  obtained  because  he  holds  his  quack 
in  high  esteem  and  opposes  strongly  the  idea  that  he  is  a 
malefactor  who  ought  to  be  punished.  This  last  cause  lies  at 
the  bottom  of  the  whole  lack  of  success  of  quack  prosecuting 
in  our  country.  The  legal  prohibition  of  his  practising  is 
against  public  opinion,  that  deems  bond  Jide  quackery — that 
is,  when  the  quacks  are  not  manifestly  deceivers — a  boon  in- 
stead of  an  evil.  A  very  famous  quack— a  farmer — practising  all 
oyer  the  country,  is  living  in  the  district  of  which  I  am  Cnief 
Inspector  of  Public  Health,  quite  near  my  dwelling  place, 
and  1  have  never  found  an  opportunity  of  opening  a  law  suit 
against  him.  The  man  is  held  in  very  high  esteem  in 
the  highest  circles,  and  considered  all  round  as  a  benefactor 
of  mankind.  In  recent  years,  having  had  to  undergo  a  pro- 
secution elsewhere,  which  resulted  in  his  being  condemned  to 
pay  the  maximum  fine  stated  by  the  law — £2^ — he  secured 
the  assistance  of  a  medical  man,  and  the  prosecution  has 
now  come  to  an  end  altogether.  The  fine  was  immediately  i 
paid  by  one  of  his  lady  admirers,  so  that  no  financial  loss  ' 
need  be  feared  ;  he,  however,  wanted  rest  and  security,  the 
chance  of  his  being  imprisoned  existing  had  he  been  found 
guilty  as  a  recidivist  within  the  period  of  a  year  after  a  first 
condemnation.  ( 

Many  wish  for  the  abolition  of  the  prohibition  paragraph  , 
altogether,  deeming  that  medical  practice  ought  to  be  free, 
and  some  medical  men  wish  for  it  also,  not,  of  course,  because 
they  have  a  rather  low  opinion  of  medical  science  as  the 
former,  but  believing  very  firmly  that  nothing  can  be  gained 
from  it  at  the  present  day.  They  are  of  opinion  that  a  well- 
arranged  crusade  against  the  consequences  of  quackery, 
cheating  of  the  public,  lying  advertising,  etc.,  would 
prove  much  more  useful  against  the  evil,  believing  that  the 
followers  of  practising  laymen,  thinking  these  things  an  evil 
too,  will  never  oppose  them  on  this  ground. 

Defence  of  Professional  Interests. 

The  defence  of  professional  interests  is  the  task  of  the 
Dutch  Association  for  the  Promotion  of  Medicine.  It  has 
altered  its  statutes  recently  in  order  to  be  able  to  keep  suard 
more  efiectively  over  these  interests  than  was  possible  before. 
At  the  same  time,  it  is  bound  to  watch  that  nothing  is  done 
which  is  against  medical  dignity.  A  special  committee  of 
three  members — "Committee  for  Professional  Interests" — is 
instituted  for  that  purpose.  The  Association  is  divided  into 
sections,  working  throughout  the  country,  each  in  a  definite 
district,  and  each  has  also  such  a  committee.  There  is  now- 
aday a  strong  feeling  in  favour  of  the  protection  of  mutual 
interests  and  the  safeguarding  of  professional  dignity.  All 
these  committees  have  no  official  rights,  however ;  they  can 
try  to  arrange  quarrels,  give  warning  or  a  verbal  rebuke  to  a 
member  who  is  in  fault,  and  even  propose  his  expulsion  by 
the  Association,  asseml^led  in  pleno,  but  have  no  rights 
whatever  as  to  his  practising— in  fact,  no  one  has,  not  even 
tiie  law.  A  practitioner  once  registered  can  never  be  de- 
prived of  his  right  to  practise,  except  in  one  case  only— if  he 
is  found  guilty  of  intentionally  provoking  abortion.  An  asso- 
ciation is  to  be  founded,  under  the  name  of  "  Unitas 
Medicorum,"  to  watch  over  the  financial  interests  oi  the 
members  with  regard  to  the  buying  of  instruments,  medi- 
cines, etc. 

Bknbvoi.knt  and  Insuranck  Funds. 

A  fund  for  the  support  of  widows  and  orplians  of  medical 


men  is  created  by  the  Dutch  Association,  and  is  under 
direction  of  the  Treasurer.  Attempts  to  found  an  insurance 
institute  for  medical  men  belonging  to  the  Association,  with 
compulsory  participation  for  every  member,  are  being  made, 
but  their  utility  is  judged  differently,  and  success  is  not  yet 
certain.  A  private  company  of  medical  men  on  a  small  scale 
for  invalidity  assurance  has  been  founded  already,  and  works 
well. 


DENMARK. 

By  SfiREN  Hansen,  M.D., 
Police  Surgeon,  Copenhagen. 
Medical  Graduation. 
The  medical  graduation  examination  is  the  only  legal  title  to 
practise  every  branch  of    the  medical  profession  with  the 
exception  only  of  obstetrics  for  which  a  supplementary  course 
at  the  Eoyal  Lying-in  Hospital  must  be  passed.     Higher 
academical  degrees  or  testimonies  of  advanced  education  at 
public  hospitals  come  into  consideration  by  the  appointment 
to  an  office,  but  are  no  indispensable  condition  for  obtaining 
such.    Female  physicians  are  in  every  regard  placed  on  an 
equality  with  the  men. 

No  dispensation  from  the  above  rules  are  granted  to  foreign 
physicians. 

Anybody  wishing  to  pass  the  medical  graduation  examina- 
tion must  be  a  B.  A.,  and  besides  having  taken  the  philosophical 
degree  at  the  University  of  Copenhagen  have  gone  through 
the  prescribed  educational  course  for  medical  students,  which 
embraces  not  only  lectures  and  training  in  the  subjects  for 
examination,  but  also  courses  in  (i)  dissection,  (2)  physiolo- 
gical chemistry,  (3)  practical  physics,  and  clinical  courses  of 

(4)  medicine,  (5)  surgery,  (6)  dermatology  and  venereal  diseases, 
(7)  ophthalmology,  (8)  oto-laryngology,  (9)  epidemic  diseases, 
(10)  psychiatrics,  (11)  obstetrics  and  paediatrics,  and  further 
courses  in  (12)  bacteriology,  (13)  topographic  anatomy  and  (i^) 
vaccination. 

The  medical  examination  is  divide>l  into  two  parts,  which 
must  be  absolved  within  a  space  of  time  not  exceeding  six 
years. 

The  first  part  embraces  oral  examination  in  (i)  anatomy,  (2) 
physiology,  (3)  physics,  (4)  chemistry,  and  practical  trials  of 

(5)  dissection  and  (6)  inorganic  qualitative  analysis.  The 
character  for  physiology  is  reckoned  double,  and  for  the  trials 
of  chemistry  and  physics  is  given  one  common  character, 
thus  making  the  aggregate  number  of  characters  for  this  part 
of  the  examination  five.  The  second  part  embraces  written 
theses  in  (i)  general  pathology,  (2)  surgery,  and  (3)  medicine; 
practical  trial  in  (4)  clinical  medicine,  (5)  clinical  surgery,  and 

(6)  surgical  operation  ;  oral  trial  in  (7)  general  pathology,  (S) 
pathological  anatomy,  (g)  forensic  medicine,  (lo)  surgery,  (11) 
medicine,  (12)  obstetrics,  and  U3)  pharmacology. 

Special  characters  are  given  for  these  thirteen  trials,  which 
are  added  to  the  characters  for  the  first  part  of  the  examina- 
tion to  make  one  main  character. 

When  the  examination  has  been  absolved  the  candidate  has 
ipso  facto  Jus  practicandi,  but  he  makes  a  solemn  deqlaratiou, 
that  he  will  exercise  his  profession  conscientiously. 

Medical  Practitioners  and  the  Law. 

The  Danish  medical  man  has  no  general  obligatioji  to 
render  anybody  his  aid  on  demand,  but  in  cases  where  peril  of 
life  is  entailed  and  where  any  other  person  by  stipulation  of 
common  law  is  obliged  to  aid  as  far  as  possible  ;  he  is,  how- 
ever, bound  to  attend  the  poor  sick  who  cannot  be  referred  to 
the  Poor-law  medical  officer  of  his  jarisdiction.  The  natural 
duty  of  secrecy  of  every  medical  man  is  not  imposed  on  him 
by  law. 

All  practitioners  in  Denmark  are  subordinate  to  the  royal 
boaid  of  health  in  all  matters  connected  with  their  official 
duties  and  the  practice  of  their  profession,  and  have  to  be 
guided  in  this  regard  by  the  injunctions  of  the  Bjard  who  are 
supervising  the  execution  of  their  duties. 

Besides  certain  prescribed  regular  weekly  or  annual  reports 
of  the  occurrence  of  infectious  or  other  diseases  and  other 
sanitary  matters  every  physician  is  obliged  to  notify  at  ciue 
and  gratuitously  any  case  of  the  more  serious  infectious 
diseases  (such  as  variola,  Asiatic  cholera,  the  plague,  dysentery, 
yellow  fever,  tjphus,  puerperal  fever,  enteric  'j^ver,  and 
meningitis  cerebro- spinalis),  and  if  desired  to  give  the  Bonra 
information  on  subjects  relating  to  other  medical  matters.  It. 
is  his  duty  to  follow  the  advice  and  directions  wh'ch  the 
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Board  may  find  occasion  to  issue,  and  in  everything  adhere  to 
the  ruling  laws  and  regulatioaa  of  our  medical  and  sanitary 
administration.  He  is  subject  to  suspension  from  practice  if 
he  is  neglecting  his  duties  as  a  physician  or  found  guilty  of 
other  illegal  action,  but  he  cannot  lose  his  Jus  praticandi  even 
if  he  has  undergone  sentence  for  a  crime. 

Every  practitioner  is  obliged  to  give  notice  of  establish- 
ment and  change  of  domicile  to  the  local  medical  authorities. 

Sanitary  Service. 

For  the  public  supervision  of  the  sanitary  condition  of  the 
population  i^p/ii/sici  (one  of  which  is  the  chief  medical  officer 
of  health  at  Copenhagen)  have  been  appointed,  and  below 
them  again  about  100  district  medical  officers.  These  officials 
are  appointed  by  the  King  and  receive  a  fixed  smaller 
remuneration  from  the  State,  but  their  principal  income  is 
derived  from  private  practice.  It  is  their  duty  to  super- 
intend the  sanitary  conditions  in  their  jurisdiction  as  far 
as  these  are  not  attended  to  by  the  local  boards  of  health, 
to  register  infectious  diseases  and  conduct  public  measures 
for  their  prevention,  including  vaccination,  which  is  obli- 
gatory for  all  children  compelled  to  attend  school,  to 
have  supervision  with  dentists,  midwives,  apothecaries, 
and  other  persons  in  connexion  with  the  medical  pro- 
fession, to  undertake  the  legal  post-mortem  examination, 
and  to  perform  other  medical  acts  required  by  law.  The 
district  medical  officers  are  further  obliged  to  treat  without 
a  special  fee  the  poor  of  their  district,  and  also  sick  prisoners 
in  the  local  gaols.  Tliis  accumulation  of  many  various  duties 
has  in  the  eour.se  of  time  become  more  onerous,  and  so  little 
in  accordance  with  the  interests  of  the  population  that  the 
institution  may  justly  be  considered  as  quite  antiquated  and 
ripe  for  a  repeal.  A  thorough  reform  of  the  whole  public 
medical  institution  has  long  been  standing  on  the  order  of 
the  day,  but  the  medical  profession  has  not  yet  succeeded  in 
awakening  the  interest  of  the  legislative  power  for  this 
matter. 

A  perceptible  improvement  in  the  above-mentioned  state  of 
affairs  has,  however,  taken  place  by  the  fact  that  the  care  of 
the  poor  sick  in  a  large  measure  has  been  transferred  to  the 
private  practitioners,  because  the  local  authorities  prefer 
paying  such  resident  physicians  to  incurring  the  travelling 
expenses  of  the  district  medical  officer,  who  is  olten  living  at 
a  considerable  distance  from  the  patients.  The  erection  of 
numerous  infirmaries  throughout  the  country  has  tended  to 
bring  about  the  same  result,  as  the  surgeon  in  charge  of  such 
is  olten  another  than  the  district  medical  officer.  The  medical 
attendance  at  the  State  prisons  is  undertaken  by  special 
physicians  beside  their  private  practice,  and  is  remunerated 
with  an  annual  salary  of  about  ;^85. 

At  the  State  lunatic  asylums  is  appointed  a  staliof  physicians 
of  which  the  chief  is  also  acting  as  the  managing  director  of 
the  establishment. 

They  are  all  living  at  the  establishment,  and  receive  a  salary 
which  is  considered  sufficient  to  preclude  the  necessity  to 
look  for  private  practice.  For  the  physicians  in  chief  it  is 
varying  from  about  ^^200  to  ^350 ;  for  assistant  physicianp, 
from  about  £2S  to  .>i^'5o,  besides  lodging  and  various  other 
emoluments. 

Professional  Incomes. 

The  statistics  in  our  possession  of  the  income  of  Danish 
medical  men  are  not  very|instructive,  because  a  large  number 
of  those  with  a  small  income  are  young  men  who  have  not 
yet  become  independent  practitioners,  whilst  several  of  those 
who  have  a  large  income  are  no  longer  carrying  on  a  practical 
business. 

In  general  we  may,  however,  assert  that  the  greater  part  of 
common  acting  practitioners  have  an  annual  income  of 
between  ^300  to  ;£'6oo,  and  that  higher  incomes  ttian  these 
are  chiefly  found  in  the  metropolis,  lower  ones  in  the  country 
and  in  the  smaller  towns. 

Most  practitioners  derive  their  income  both  from  loose 
casual  practice,  and  from  contract  practice  with  private 
families  or  a  friendly  society. 

In  the  towns,  and  especially  in  the  metropolis,  the  casual 
practice  is  of  small  importance,  because  greater  part  of  the 
less  well-to-do  people,  though  still  able  to  pay,  have  joined 
one  or  more  of  tlie  Friendly  Societies,  whilst  the  wealthier 
people  engage  a  family  doctor.  In  the  country  the  casual 
practice  is  of  greater  importance.  Contract  with  families  is 
not  common.  Contract  with  l<'riendly  Societies  is  generally 
made  on  conditions  little  cheaper  than  the  ruling  conditions 
for  casual  practice.  The  stipulation  of  fees  is  regulated 
throughout  the  country  by  the  tariff's  of  the  local  medical 


associations.  There  is,  indeed,  a  still  valid  summary  tariff 
fctipulated  by  an  Act  of  1672,  but  this  is  only  of  importance  in 
special  cases  when  award  for  payment  has  to  be  given  by  the 
tribunals. 

The  fee  of  a  common  practitioner  for  a  consultation  or  a 
sick  visit  is  2s.  6d.  to  5s.,  with  a  deduction  for  repeated 
visits,  and  an  addition  of  50  to  100  per  cent,  for  night  service 
and  sei-vice  on  Sunday  afternoon.  For  sick  visits  at  a  distance 
from  the  residence  of  the  physician  is  charged  throughout  the 
country  an  additional  fee  of  i  krone  (about  is.  id.)  per  mile 
besides  carriage  expenses,  Cycling,  which  is  very  common, 
is  charged  at  the  rate  oi  ordinary  carriage  fare. 

The  fee  for  ordinary  medical  aid,  as  well  as  for  making  out 
certificates  and  the  like,  is  fixed  by  specified  stipulations  in 
the  tarill's  of  the  local  medical  associations.  The  usual  remu- 
neration for  medical  attendance  in  obstetrical  cases,  for 
instance,  is  about  £1. 

The  annual  fee  for  medical  attendance  to  families  is  varying 
according  to  their  economical  circumstances  from  about  £2 
and  upwards.  As  a  general  norm  is  taken  i^  per  cent,  of  the 
yearly  income  or  10  per  cent,  of  the  house  rent. 

Renowned  epecialista  are  generally  receiving  a  fee  of  103.  to 
£1  tor  a  consultation. 

The  fee  for  operations  is  varying  according  to  the  renown  of 
the  surgeon  and  the  circumstances  of  the  patient.  Fees  of 
2'5o  to  ^100  are  not  uncommon.  Fees  of  ;^2oo  to  ;^3oo  have 
been  paid,  but  very  seldom. 

Medico-Leoai.  Practice. 

The  medico-legal  functions  are  in  Copenhagen  incumbent 
on  the  Professor  of  Forensic  Medicine  at  the  University ;  else- 
where on  the  local  medical  officers. 

The  fee  for  attendance  at  a  coroner's  inquest  and  other 
medico  l^gn]  pxamiuations  and  declarations  is  about  58.,  with 
added  travelling  expenses  and  a  daily  pay  of  about  5s.  For 
medico-legal  pjst-mortem  examinations,  which  require  two 
physicians,  a  lee  of  afcout  los.  is  paid  to  each. 

Unqualified  Practice. 

The  Kingdom  of  Denmark  has  already  for  years  been  well 
supplied  with  skilled  physicians  and  the  popular  education 
has  attained  so  high  a  standard  that  small  opportunity  is  left 
for  illegal  medical  practice,  and  real  quaskery  is  very  little 
practised.  The  medical  profession  has  of  later  years  felt  not 
a  little  inconvenienced  by  an  excessive  advertising  of  foreign 
patient  medicines,  but  this  seems  to  have  stopped  now, 
especially  through  measures  taken  by  the  Board  of  Healtli 
for  the  analysis  of  su  'h  preparations  and  the  publication  of 
their  real  value.  The  1  eislation  about  quackery  is  of  a 
remote  date.  The  principal  enactments  are  contained  in  an 
Act  of  1794,  which  is  still  in  force  ;  the  provisions  of  punish- 
ment are  stt  down  in  an  Act  of  1S54.  A  quack  is  according  to 
Danish  law  any  person  who,  without  having  the  right  to 
practise  medicine,  takes  sick  people  under  medical  treatment, 
whether  payment  is  asked  or  not ;  whilst  it  is  not  implied  to 
be  necessary  for  making  him  subject  to  punishment  that  the 
quack  has  injured  the  patients  through  the  treatment.  The 
s'ipulations  of  punishment  are  very  lenient.  As  a  rule,  the 
punishment  consists  in  fines  not  exceeding  ;!fi2,  and  only  in 
narticularly  grievous  cases  does  the  punishment  amount  to 
imprisonment  eventually  with  additional  application  of  the 
provisions  of  the  common  civil  penal  code  about  punishment 
fo  •  inadvertent  hodi'y  harm  to  a  person  or  manslaughter.  The 
li  V  if.  on  the  whole,  enforced  wun  much  leniency,  and  as  its 
application  depet.ds  in  a  large  measure  on  the  greater  or  lesser 
z-hI  ol  tiie  medical  officers,  unifoimity  is  not  the  rule. 

No  change  is  desired  by  the  mtdical  profession  in  the  legis- 
lation on  quackery,  as  it  is  fvident  that  it  is  yielding 
sufficient  protection  to  the  practitioners  as  well  as  to  the 
population. 

Contract  Practice. 

Friendly  Societies  are  very  numerous  and  strongly  sup- 
ported by  the  State.  They  have  very  considerably  reduced 
the  income  of  the  practitioners ;  but  these  have,  especially 
during  the  last  few  years,  succeed*  d  in  raising  the  salaries 
for  such  contract  practice  in  the  rural  districts  to  a  tolerable 
amount.  In  the  metropolis  there  has  also  during  late  years 
been  aimed  at  an  improvement  by  the  introduction  of  a  free 
choice  of  medical  attendant.  The  usual  salary  has  till  now 
been  about  39.  6i  per  annum  for  single  members  and  about 
7s.  for  families. 

In  the  case  of  poor  sick  the  physicians  are  not  bound  by 
the  local  tarifl'-',  but  receipt  is  given  according  to  tarifif 
charges  with  stipulation  of  the  deduction  granted.    When 
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public  Poor-law  authorities  employ  priv<ate  medical  aid  no 
-arger  deduction  is  usually  granted  than  that  accorded  in 
other  contract  practice.  In  the  metropolis  and  a  few  larger 
provincial  towns  the  gratuitous  policlinics  for  the  poor 
deprive  the  physicians  of  some  oS  their  paying  clientage, 
but  in  consideration  of  the  amount  of  good  accruing  from 
auch  institutions  the  profession  has  not  found  occasion  to 
discourage  them. 

Medical  Associations. 

The  interests  of  the  medical  profession  as  such  are  pro- 
tected through  eighteen  local  medical  associations,  who  con- 
fointly  form  the  general  Danioli  iMedica!  Association.  Although 
this  organization  is  not  authorized  by  law,  its  power  is  never- 
theless considerable,  because  every  pi-actitioner  is  held 
snorally  bound  to  join  it.  The  oi-ganization  has  on  several 
occasions  asserted  its  influence  when  public  authorities  have 
infringed  the  interests  of  the  profession,  and  has  taken  the 
lead  in  arrangements  for  the  public  benefit.  The  aim  of  the 
organization  is  turther  to  promote  a  friendly  intercourse  by 
.meetings  and  assemblies,  it  allays  professional  disputes  by 
arbitration,  and  has  created  order  and  firmness  in  the  question 
of  salaries  through  local  tariffs,  and  on  the  whole  been  of 
cuuch  use. 

The  association  was  formed  as  early  as  185S,  but  has  deve- 
Joped  from  a  still  older  union,  and  the  professional  relations 
oetween  Danish  medical  men  has  for  years  been  good.  It  is  a 
matter  of  course  that  purely  personal  controversies  in  every- 
day life  cannot  be  entirely  avoided  here,  likewise  elsewhere, 
but  the  feeling  of  good  general  fellowship  is  highly  developed, 
and  there  is  solidarity  without.  Testimonies  of  good  fellow- 
ship are  a  considerable  number  of  mutual-aid  societies  for  the 
support  of  old  and  infirm  colleagues,  widows,  orphans,  and 
aick  members  of  the  profession. 

Social  Status  of  tub  Profession. 

Although  the  great  influx  to  the  profession  during  the  last 
decades  in  connexion  with  the  development  of  the  institution 
•of  Friendly  Societies  have  had  a  bad  influence  upon  the  social 
position  of  the  physicians,  this  must  still  be  considered  good, 
Iiut  the  close  competition  and  the  high  standard  of  popular 
.enlightenment  in  all  parts  of  the  country  make  it  ever  more 
difficult  to  the  members  of  the  profession  to  maintain  their 
present  cultural  suptrlority.  In  general  the  position  of  the 
medical  men  may  be  said  to  be  between  that  of  the  ministers 
of  the  church  and  the  judges. 

Outside  of  the  town  councils,  in  which  the  physicians  often 
play  a  prominent  part,  their  participation  in  politics  is  very 
limited,  and  for  years  only  a  single  medical  man  has  held  a 
aeat  in  Parliament. 

Statistics, 

The  number  of  Danish  physicians  at  the  last  census  was 
c,35o,  or  in  proportion  to  the  population  of  the  country  about 
I  in  1,800.  The  distribution  over  the  metropolis,  the  towns, 
and  the  rural  districts  is  indicated  in  the  subjoined  table, 
which  are  also  showing  the  development  of  the  last  twenty 
years : 

iS3o.  1901. 

•"openhagen       =87,  or  i  in     S18  ...  468,  or  1  in     8oi 

Towns  in  the  Islea        ...        ._  i8S,  or  i  in     914  ...  278,011101,054 

Towns  in  Jutland        136,  or  i  in  1,068  ...  219,  or  i  in  1,221 

Hural  districts  in  the  Isles    ...  118,  or  i  in  5,880  ...  197,  or  i  in  3,583 

Kural  districts  in  Jutland    ...  90,  or  i  in  8,037  ...  193,  or  i  in  4,216 

We  must,  however,  call  attention  to  the  fact  that  a  number 
•of  physicians,  especially  in  the  metropolis,  are  not  acting 
practitioners. 

TURKEY. 

By  F,  G.  Olkmow,  M.D., 

Physician,  British  Embassy,  Constaiitiaople. 
The  conditions  regulating  the  practice  of  medicine  in  the 
Turkish  empire  are  laid  down  in  the  law  of  7th  Rtbi-ul-Akhv; 
1278  (October  nth,  1S61). 

Under  this  law  no  one  is  allowed  to  practise  medicine  or 
any  of  its  branches  in  any  part  of  the  Ottoman  Empire  unless 
iie  is  provided  with  a  diploma  from  the  Imperial  Faculty  of 
Medicine  of  Constantinople,  or  from  some  foreign  Faculty. 
Persons  holding  the  dei^ree  of  Doctor  of  Medicine  or  of  Sur- 
,-?ery  of  a  foreign  Faculty  and  who  arrived  in  the  country  after 
the  publication  of  this  law,  must,  in  order  to  obtain  the  right 
to  practise,  first,  register  their  foreign  diploma  at  the  Con- 
stantinople School  of  Medicine  (at  the  same  time  showing 


their  passport,  which  must  be  visa'ed  by  their  consular 
authority),  and  secondly,  must  undergo  a  "colloquium"  at 
the  same  school.  When  this  viva-  voce  examination  is  passed. 
a  "permis  d'exercice  "  is  delivered,  on  payment  of  a  fee  of 
five  hundred  piastres — a  sum  equal  to  about  £^  los. 

The  examination  is  held  in  either  French  or  Turkish,  and 
the  candidate  is  permitted  to  take  an  interpreter  with  him 
from  his  consulate.  The  examination  is  conducted  by  a  com- 
mittee specially  appointed  for  the  purpose,  and  it  is  said  to 
be  usually  fairly  conducted  and  not  excessively  still'. 

Doctors  of  Medicine  or  of  Surgeiy  are  not  permitted  to 
supply  drugs,  unless  it  be  in  places  where  no  legally-estab- 
lished pharmacy  exists. 

The  conditions  under  which  midwives  are  allowed  to  exer- 
cise their  calling  are  laid  down  by  the  same  law,  and  are 
closely  analogous  with  those  regulating  the  practice  of  medi- 
cine— that  is  to  say,  foreign  midwives  must  present  a  diploma 
from  some  recognized  foreign  body  ;  this  must  be  registered 
at  the  School  of  Medicine.  An  oral  examination  must  be 
passed,  and  a  fee  of  100  piastres  (183.)  must  be  paid. 

Under  the  above  law  a  second  clats  of  medical  practitioner 
was  recognized ;  but  it  appeiis  that  if  this  class  of  midecins 
de  second  rang — which  migi.t  perhaps,  be  compared  with  the 
subordinate  medical  service  m  ludia,  or  with  what  are  known 
a.s  feldichers  in  Russia— ever  exibted  in  Tci key,  it  docs  so  no 
longer,  at  any  rate  in  or  near  the  capital.  These  subordinate 
practitioners  were  of  three  classes;  (i)  Those  who  had  the 
title  of  "officers  of  health"  from  the  Constantinople  School 
oi  Medicine  (a  title  no  longer  granted);  (2)  those  who  already 
were  in  practice  by  virtue  of  a  permit  granted  by  one  of  the 
Sultan's  chief  physicians ;  and  (3)  those  who  had  been 
appointed  by  the  School  of  Medicine  to  practise  in  hospitals 
or  in  provincial  towns.  Such  practiticnera  were  permitted 
to  do  minor  surgery,  but  not  to  perform  any  major  operations. 

Any  one  infringing  the  above  law  by  practising  without  a 
diploma  is  tubject  to  a  fine  of  from  2  to  7  m^djidies  gold  (from 
about  78.  to  25s.) ;  the  fine  is  doubled  if  the  oflVnce  is  repeated, 
and  an  additional  punishment  oi  fr.  m  two  to  six  months'  im- 
prisonment is  imposed.  The  penalties  are  proportionally 
smaller  in  the  case  of  midwives  and  subordinate  prac- 
titioners. 

A  list  of  registered  practitioners  is  prepai-ed  by  the  School 
of  Medicine,  and  furnished  to  every  registered  pharmacy,  and 
it  is  forbidden  by  the  law  to  make  up  any  prescription  which 
is  not  signed  by  a  practitioner  whose  name  appears  in  the 
list. 

The  right  to  practise  pharmacy  is  conferred  in  a  precisely 
analogous  manner  to  the  right  to  practise  medicine  or  mid- 
wifery. 

Mkwcal  Schools. 

Frequent  mention  has  been  made  above  of  the  Imperial 
Faculty  or  School  of  Medicine  in  Constantinople,  as  the  only 
Turkish  official  body  which  may  grant  the  right  to  practise 
medicine,  midwifery,  or  pharmacy.  This  school  forms  a 
department  of  the  Ministry  of  War.  It  has  hitherto  been 
housed  in  buildings  on  Seraglio  Point,  in  Stamboul,  but  has 
quite  recently  moved  to  the  magnificent  structure  which  has 
been  erected  for  it  at  Scutari,  on  a  site  dose  to  the  English 
Cemetery,  and  not  far  from  the  hospital,  still  existing,  which 
will  always  be  associated  with  the  name  of  Florence  Nightin- 
gale and  with  the  suflerings  of  our  men  during  the  Crimean 
war. 

There  are  two  classes  of  students  at  this  school;  the  first 
and  larger  class  is  made  up  of  students  who  are  paid  for  and 
supported  by  the  Government,  at  whose  charge  they  are  fed, 
lodged,  clothed,  and  educated  ;  they  subsequently  enter  the 
Army  Medical  Service.  The  second  class  are  ordinary  medical 
students  who  are  under  no  special  obligation  to  the  State. 
They  pay  no  entrance  fees  and  no  examnation  fets  ;  all  that 
they  have  to  pay  is  a  sum  of  five  Turkish  pounds  (say  ^4  los.) 
for  their  diploma.  The  teaching  is  givfn  mainly  in  the 
Turkish  language,  but  recently  some  of  the  lectures  have  been 
given  in  French  by  German  professors.  There  are  also  pro- 
fessors of  French,  All  the  students  wear  a  military  uniform. 
The  curriculum  lasts  for  six  y«  ars,  the  first  of  which  is  pre- 
paratory. There  ace  two  classes  ol  examination— year-end 
examinations  and  examinations  for  the  Doctorate  of  Medicine. 
There  are  four  of  the  latter,  and  at  the  fourth  two  theses  have 
to  bo  presented. 

In  addition  to  the  Imperial  School  of  Medicine  in  Constan- 
tinople there  are  two  foreign  provincial  schools  in  Turkey-  • 
the  French  and  the  American  Medical  Schools  in  Beirut — 
which  have  now  the  privilege  of  conferring  degrees  and  a  con- 
sequent right  to  practise.    Their  examinations  are  conducted 


vM^9  Txi  BuniH     1 

'  *  ^  *        ILbikux  JouuulJ 


THE    MEDICAL    PROFESSION    IN    BULGARIA. 


[JUNB  3,  1905. 


with  the  assistance  of  a  Commission  sent  annually  by  the 
Constantinople  School  o!  Medicine,  so  that  their  degrees  are 
equivalent  to  those  conferred  by  the  latter.  The  larger 
number  of  practitioners  in  Syria  and  Palestine  are  said  to  be 
bearers  of  degrees  conferred  by  one  of  these  schools. 

Medical  Administration. 
While  these  schools  of  medicine  grant  the  right  to  practise, 
the  control  of  all  civil,  medical,  and  pharmaceutical  matters 
lies  with  a  special  department  of  the  Ministry  of  the  Interior, 
known  as  the  "  Administration  M(5dicale  Civile  de  I'Empire" 
{Idarei-tibU-i-mulkie),  The  Director  of  the  School  of  Medicine 
is  ex-officio  Director  of  this  Administration.  This  body  has 
powers  to  control  all  questions  connected  with  the  practice  of 
medicine  or  the  allied  callings  ;  to  pronounce  judgement  in 
any  question  relating  to  medicine,  hygiene,  chemistry,  or 
other  scientific  matter  that  may  be  referred  to  it  by  any  de- 
partment of  the  State ;  to  make  analyses  of  foods  and  drugs  ; 
to  conduct  medico-legal  inquiries,  etc. 

Pdblic  Health  CotTNCiL. 
Connected  with  this  department  is  a  "Conseil  d'Hygiene," 
which  deals  with  all  matters  connected  with  public  health 
and  the  control  of  epidemics  in  the  interior  of  the  country. 
A  class  of  midecina  municipaur  was  created  in  1871.  In  every 
town  forming  the  centre  of  a  vilayet,  or  province,  there  is  a 
sanitary  inspector,  named  by  the  Government;  and  in  the 
chief  towns  of  the  sanjaks  and  of  the  principal  cazas  there  is  a 
municipal  medical  otiieer.  In  Constantinople  there  are  52 
such  officers  ;  they  are  under  a  Board  of  Hygiene  attached  to 
the  Prefecture  of  the  city,  which  has  existed  since  the  cholera 
epidemic  of  1S93-4.  The  pay  of  these  municipal  medical 
officers,  whether  in  the  capital  or  the  provinces,  varies  from 
503  to  3,000  piastres  a  month  (say,  from  ^50  to  £yio  a  year). 
Their  duties,  as  laid  down  by  the  law,  are  to  give  free  medical 
advice,  administer  the  vaccination  laws,  report  on  the  course 
of  epidemic  and  endemic  diseases  and  take  measures  for  their 
control,  and  generally  to  supervise  the  public  health  and  sani- 
tation of  their  districts.  In  practice  their  action  is  seriously 
hampered  by  many  difficulties,  and  municipal  sanitation  is 
in  an  extremely  backward  state,  both  in  the  capital  and  in 
the  country  towns. 

International  Board  of  Health. 

The  external  defence  of  the  Empire  from  infectious  disease 
is  provided  for  by  an  elaborate  organization,  under  the  control 
of  the  International  Board  of  Health  of  Constantinople.  The 
Board  is  composed  of  delegates  from  the  Foreign  Powers 
having  shipping  in  Turkish  waters,  and  of  a  certain 
number  o!  Turkish  members.  It  administers  the  affairs  of 
1-55  sanitary  offices,  distributed  in  all  parts  of  the  Turkish 
Empire,  and  of  eleven  lazarets.  It  employs  some  600  or 
700  persons,  of  whom  over  60  are  medical  men.  The 
latter  are  admitted  to  the  Sanitary  Service  by  com- 
petitive examination.  Candidates  must  be  already  quali- 
fied, and  must  not  be  more  than  35  years  of  age.  The 
examination  is  only  held  when  occasion  requires  ;  the  in- 
tervals between  examinations  vary  from  one  to  three 
years.  The  examination  is  conducted  by  a  committee 
of  medical  members  of  the  Board  of  Health  ;  it  is  purely 
competitive,  and  is  usually  held  to  fill  up  not  more  than  seven 
or  eight  vacancies.  After  passing  this  examination  the  candi- 
date must  further  undergo  a  colloquium  at  the  Imperial 
School  of  Medicine  to  obtain  the  right  of  practice.  The 
medical  posts  in  the  service  carry  pay  which  varies  between 
(in  round  figures)  ^150  and  ;£'6oo  a  year.  The  average  value  of 
such  posts  is  not  more  than  about  ;^3coa  year.  In  some  posts 
there  is  a  certain  amount  of  general  practice  to  be  had ;  and 
all  carry  the  right  to  a  small  pension  after  thirty  years  of 
service,  or  at  any  time  in  case  of  incapacitation  a  cause  du 
seriice.  (The  pensions  and  other  regulations  of  the  Sanitary  ' 
Service  are  now  in  course  of  modification;  the  changes  will  | 
probably  be  in  the  direction  of  greater  generosity  to  the  I 
emp'oy6  )  Medical  men  enterint;  this  service  are  liable  to  be  ', 
sent  to  any  pirt  of  the  Turkish  Empire,  including  such  trying 
climatpfl  as  the  lied  Sea,  the  Persian  Gulf,  Mesopotamia,  and 
Tripoli  (4.trica). 

Unqualified  Practice. 

It  has  been  comparatively  easy  to  set  forth  in  the  above 
paragraphs  the  provisions  of  the  law  for  the  regulation  of 
medical  practice  in  Turkey.  It  is  less  easy  to  state  exactly 
how  far  these  provisions  are  carried  out.  In  an  oriental 
country  there  are  ways  of  getting  round  or  driving  through 
any  law,  however  good  its  intention  may  be.  It  is  certain 
that  much   unqnalilied    practice    does    exist    both    in   the 


I  capital  and  in  the  country.  There  are  many  villages  without 
any  doctor,  where  sick  persons  are  treated  by  the  "  wise  man  " 
I  or  "wise  woman  '  of  the  village.  The  Government  prohibits^ 
]  the  importation  of  many  foreign  quack  medicines,  ostensibly 
because  their  composition  is  unknown  and  they  might  con- 
tain harmful  ingredients ;  hut  in  spite  of  the  prohibition, 
most  of  the  familiar  pills  and  potions,  the  advertisements  of 
which  disfigure  the  countryside  at  home,  are  to  be  found  on 
gale  in  Constantinople  and  elsewhere.  In  like  manner,  & 
paternal  Government  absolutely  forbids  the  entrance  to  the- 
country  of  many  pharmacopoeial  drugs — such  as  cocaine, 
phenacetin,  cacodylate  of  soda,  sulphonal  and  many  others  ; 
yet  these  drugs  do  manage  to  penetrate  the  country. 

Professional  Earnings. 
In  the  capital  the  usual  fee  for  a  medical  visit  is  one- 

medjidie,  or  three  shillings  and  fourpence;  sometimes  double 
j  or  treble  this ;  but  there  are  practitioners  who  will  take  less, 

and  some  will  even  pay  a  visit  for  five  piastres  (tenpence>. 

The  fee  for  a  consultation  is  usually  one  Turkish  pound 
I  (eighteen  shillings.)  Some  consultants  take  more;  fees  for 
.  operations    vary    widely ;     there    are    a    few    distinguished 

operators  who  command  very  high  fees.  Some  specialists  do- 
I  well  in  the  capital.  Speaking  generally,  the  conditions  of 
'  general  practice  for  a  foreign  graduate  in  Turkey  are    not 

attractive,  unless  he  be  attached  to  an  Embassy  or  Legation, 
!  to  one  of  the  foreign  hospitals  in  Constantinople  or  other 

large  town,  to  the  Board  of  Health,  or  to  some  other  foreign 

or  international  institution.     Competition  is  intensely  keen, 

medical  etiquette  is  practically  unknown,  and  bad  debts  are 
j  constantly  occurring,  while,  in  the  provincial  districts,  the 

obstacles  put  in  the  way  of  the  foreign  practitioner,  from  red- 
i  tapeism,  and  official  obstructionism  and  Ignorance,  in  some 

instances  reach  extraordinary  dimensions.  The  Sanitary 
!  Service,  under  the  Board  of  Health,  oft'ers  interesting  work 

and  a  moderate  competence,  with  the  prospects  of  a  smalB 

pension,  to  the  foreign  medical  man. 

j  Mkdical  Associations. 

t  Contract  practice  and  workmen's  clubs  do  not  exist.  The- 
only  organizations  for  the  protection  of  professional  intereste- 
are  the  Medical  Societies,  of  which  there  are  two  in  Constan- 
tinople—the Imperial  Society  of  Medicine,  founded  in  185& 
(officially  recognized  by  Government,  from  which  it  receives- 
a  subsidy),  and  the  Medical  Club,  instituted  two  years  ago. 


BULGARIA. 

The  medical  profession  in  Bulgaria  is  under  the  control  anci 
supervision  of  the  Minister  of  the  Interior,  who  is  assisted  by 
a  medical  council ;  this  meets  at  Sofia  and  is  formed  of  some 
six  medical  men  selected  by  Government.  Practice  Is  re- 
stricted to  legally  qualified  medical  men,  and  the  latter  art- 
deemed  to  be  the  holders  of  degrees  acquired  in  a  foreign 
university  who  have  subsequently  passed  an  examination  in 
medicine  and  surgery  in  Bulgaria  itself.  Every  candidate- 
must  show  that  he  has  obtained  his  degree  after  a  regular 
course  of  study,  and  that  he  has  passed  also  an  examination 
in  Arts,  while  it  is  op?n  to  the  authorities  to  refuse  registra- 
tion simply  on  the  ground  that  the  candidate  is  not  a  Bul- 
garian subject.  The  examination  is  held  in  the  Bulgarian, 
language,  and  costs  100  francs,  subsequent  registration  by  the- 
medical  council  costs  another  100  francs. 

Every  registered  practitioner  is  bound  to  attend  any  patient 
who  asks  his  aid  on  his  fee  being  tendered,  and  in  an  urgent 
case  it  IS  expected  that  he  shall  attend  without  first  being 
paid,  but  he  is  not  deprived  from  asking  for  it  aftertvards. 
Any  demand  made  upon  a  medical  man  for  his  professional 
services  on  behalf  of  tbe  Government  must  be  met,  the  fees 
being  fixed  subsequently;  and  medical  men  of  Bulgarian 
nationality  are  also  bound  to  serve  in  their  medical  capacity 
with  the  army  if  this  be  required. 

The  public  medical  services  consist  of : 

1.  A  public  health  department. 

2.  A.  chemical  and  bacteriological  department. 

3.  District  medical  officers. 

4.  Hospital  appointments. 

5.  Education  medical  officers, 

6.  Lunacy  medical  officers, 

7.  Quarantine  officers. 

Sanitation. 
As  regards  aanitation,  the  central  department  supervise.^ 
sanitation  throughout  the  country,  doing  its  executive  work 
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through  the  district  medical  offlcera  and  in  the  towns  through 
the  municipal  medical  oificers.  In  addition,  there  is  in  each 
district  and  subdistrict  a  hygienic  council.  It  is  composed 
of  the  civil,  military,  and  veterinary  doctors  and  the  local 
heads  of  all  Government  Departments.  It  meets  once  a 
month,  and  is  the  sanitary  authority  of  its  area. 

District  JIedicat.  Officers. 

Both  district  and  municipal  medical  officers  act  as  general 
advisers  within  their  areas,  and  fulfil  the  part  both  of  medical 
officera  of  health  and  Poor-law  medical  officers.  There  are 
twelve  districts  in  the  country,  and  in  each  of  these  there  is 
one  principal  Government  district  medical  officer  and  a 
varying  number  of  assistants  :  in  all,  throughout  the  country, 
and  excluding  the  towns,  there  are  about  ico  of  these  officers 
— a  number  which  is  amply  suflieient  in  the  present  ciroum- 
atances,  especially  in  view  of  the  fact  that  the  Commission  Per- 
•maTunte  or  county  council  of  each  district  also  pays  a  certain 
number  of  medical  men  to  live  in  the  smaller  villages  and 
hamlets.  Each  district  medical  officer,  whether  a  chief  or 
.assistant,  has  also  at  his  disposition  a  certain  number  of 
subordinates  who  have  received  training  as  hospital  atten- 
dants. 

Hospitals. 

Furthermore,  the  medical  needs  of  < he  country  are  met  by 
the  provision  in  nearly  every  town  of  the  Government  hospi- 
tal. These  are  classed,  according  to  the  importance  of  the 
town,  as  either  first,  second,  third,  or  fourth  rate. 

At  Sofia  there  is  a  very  well-uppointed  hospital — the  Alex- 
.ander — which  has  500  beds  and  a  staff  of  16  medical  men,  and 
.also  a  lying-in  hospital,  which  was  opened  last  year.  There 
-are  in  the  country  eight  first-class  hospitals,  each  of  100  beds, 
twelve  second  class  with  40  beds,  thirty-five  third  class  with 
20 beds,  and  twenty-nine  fourth  class,  each  with  3  beds  and  a 
supply  of  ambulances.  The  latter  are  really  first-aid  stations. 
Two  sanatoriums  for  consumption  are  also  being  built.  Of 
'these  the  first  and  second  classes  are  practically  independent 
institutions  so  far  as  the  district  medical  officer  is  concerned, 
but  those  of  the  third  and  fourth  classes  are  responsible  to 
iiim  for  their  administration  and  work. 

Lunacy. 

There  are  only  three  public  asylums.  One  of  these  has  200 
beds  and  five  medical  attendants,  and  is  excellently  equipped 
and  managed  ;  the  two  others  each  provide  accommodation 
ior  100  patients,  and  are  reserved  for  incurable  cases.  The 
practice  ia  for  all  persons  certified  to  be  insane  to  be  sent  in 
the  first  instance  to  Sofia,  where  they  are  kept  for  a  time  for 
observation  and  report  in  a  special  block  of  the  Alexander 
Hospital,  which  is  not  to  be  confounded  with  the  200  bed 
asylum  first  mentioned. 

Prisons. 

These,  wherever  situated,  are  placed  under  the  professional 
care  of  the  medical  officer  of  the  town  in  which  they  are 
situated. 

Education. 

There  are  in  Bulgaria  altogether  fifteen  gymnasia  for  boys 
and  eight  for  girls.  They  are  all  under  the  control  of  the 
Minister  of  Public  Instruction,  and  to  each  of  them  is  attached 
a  medical  man.  In  addition  to  supervising  the  health  of  the 
pupils  it  is  the  duty  of  the  medical  attendant  to  give  lectures 
and  instruction  in  hygiene,  anthropology,  and  physiology ;  in 
the  majority  of  the  girls'  schools  a  lady  doctor  is  employed. 

Fees  and  Practice. 

The  ordinary  pay  of  a  chief  district  medical  officer  is£\6%  a 
year,  an  assistant  district  medical  officer  receiving  ^144  a 
year.  As  regards  private  practice  there  is  no  tarifl";  a  common 
fee  is  Fr.3  a  visit,  whether  the  patient  be  seen  at  the  doctor's 
or  the  patient's  house.  In  the  former  case,  however,  Fr.2  is 
eometimes  accepted ;  while  there  are  a  certain  number  of 
people  who  are  prepared  to  pay  Fr.  4  and  Fr.5  fees.  The  fees 
in  short  are  low,  and  outside  the  largest  towns  few  medical 
practitioners  would  be  able  to  confine  themselves  to  private 
practice  alone.  The  majority  of  them  either  have  private 
moans  or  hold  some  public  appointment  such  as  those  men- 
tioned. Taken  all  round,  it  may  be  estimated  that  men  wiio 
ore  successful  in  general  practice  make  some  /14  or  ^^15  a 
month.  In  country  districts  the  holder  of  a  Government  ap- 
pointment usually  has  no  competitors,  and  may  perhaps  make 
acme  ^4  or  ^5  a  month  in  addition  to  his  Government  pay. 

The  practice  of  pure  medicine  or  surgery  is  rare.  The  fees 
for  operations  are  a  matter  of  private  arrangement,  and  the 
few  pure  surgeons  or  physicians  probably  make  more  than  the 
average  practitioner.    The  majority  of  specialists,  ordinarily 


so  called,  are  to  be  found  at  Sofia,  but  few  of  them  confine 

themselves  entirely  to  the  exercise  of  the  speciality  which 

they  profess. 

Expert  evidence  in  the  courts  of  justice  is  usually  given  by 

I  a  district  medical  officer  or  by  one  of  the  medical  men  em- 

I  ployed  by  the  municipalities  ;  his  fe^s  for  giving  evidence  are 

I  very  low,  ranging  from  28.  6d.  to  73.  6d.,  according  to  the  time 

;  for  which  he  is  detained.    Post-mortem  examinations  are  paid 

at  the  rate  of  8s.  for  a  complete   examination  and  report, 

and  half    that  sum  if    the  body  has  only  been  examined 

I  externally. 

Quacks  and  Illegal  Practice. 

I      The  law  against  the  illegal  practice  of  medicine  and  sur- 

I  gery  as    it    stands  is   sufficiently  stringent,  and   a   certain 

\  number  of  prosecutions  are  from  time  to  time  brought  at  the 

instance  of  the  local  authorities.     As  a  rule,  however,  the 

authorities  do  not  put  the  law  into  practice  as  often  as  might 

be.    The  penalties  on  conviction   of  illegal  practice  are  for 

the  first  offence  a  fine  of  £1,  and  on  the  second  conviction  a 

fine  of  £'i  and  imprisonment    for    one  month.    The  third 

offence,  if  proved,  entails  a  penalty  of  ^^4  and  imprisonment 

for  three  months.    In  a  case  in  which  the  illegal  practitioner 

has  both  prescribed  and  administered  medicine  these  penalties 

are  doubled. 

Clubs  and  Societies. 
There  is  nothing  in  the  nature  of  contract  medical  practice 
in  Bulgaria.  A  few  societies  have  been  started  from  time  to 
time,  but  they  have  all  failed.  The  poor  depend  for  medical 
attendance  upon  the  hospitals  and  upon  municipal  or  district 
medical  officers. 

Nearly  all  the  medical  men  belong  to  the  medical  union — 
an  association  which  was  started  some  two  or  three  years  ago, 
but  so  far  has  not  led  a  very  active  existence.  It  has  its 
head  quarters  in  Sofia  and  branches  in  the  principal  towns  ; 
the  hope  is  that  it  will  develop  into  a  society  capable  of  de- 
fending both  the  individual  and  general  interests  of  the  pro- 
fession. At  present  nothing  of  this  kind  is  done,  nor  are 
ordinary  medical  societies  to  be  found. 

The  General  Position  of  the  Profession. 

As  regards  the  general  position  of  the  medical  profession  in 
Bulgaria,  it  may  be  stated  that  socially  it  is  good  ;  its  mem- 
bers are  admitted  into  all  classes  of  society,  and  they  are 
accorded  the  same  social  consideration  as  officers  and  lawyers. 
In  Bulgaria,  however,  not  less  than  in  other  cases,  the  means 
of  a  medical  man  counts  for  not  a  little,  and  the  man  who  is 
making  from  one  way  or  another  a  large  income  possesses 
more  influence  than  his  fellows.  Medical  men  as  a  body  are 
not  supposed  to  take  much  part  in  politics,  but  it  is  not  rare  for 
them  to  be  inliuenced  by  changes  in  the  position  of  political 
parties.  Although  they  may  not  commonly  seek  political 
power  themselves,  they  endeavour  to  help  their  friends,  and 
in  some  cases  appointments  are  lost  or  won  as  a  consequence 
of  one  or  other  political  party  having  come  into  power.  This 
wire-pulling,  however,  is  not  common,  and  it  could  not  safely 
be  exercised  unless  supported  by  the  personal  qualities  or 
defects  of  the  medical  men  in  question. 

Since  1S7S,  when  Bulgaria  broke  away  from  Turkish  rule, 
the  number  of  medical  men  has  risen  from  71  to  560.  As, 
however,  the  total  population  of  Bulgaria  is  nearly  4,000,000, 
the  ratio  of  medical  men  to  population  is  not  great.  Never- 
theless, it  may  be  considered  that  Bulgaria  is  supplied  with 
as  many  practitioners  as  it  can  at  present  support,  for  great 
numbers  of  the  population  are  scattered  throughout  the 
villages,  and  though  in  these  additional  medical  men  might 
be  considered  to  be  necessary,  there  is  no  temptation  to 
medical  men  to  establish  themselves  in  such  places,  since  it 
would  be  impossible  for  them  to  earn  a  living.  In  the  larger 
towns,  on  the  contrary,  and  in  such  places  as  Sofia,  Varna, 
and  Phillipopolis  there  are  far  too  many  medical  men  :  so 
many,  in  fact,  that  it  is  impossible  for  them  all  to  make  a 
living  wage. 

SERVIA. 

Sanitary  Administration. 
The  general   supervison  of   the   sanitary  condition   of  the 
country,  as  well  as  of  all  medical  practitioners,  comes  under 
the  duties  of  the  Minister  fortlie  Interior,  and  for  this  purpose 
he  lias  control  over:— 
(a)  Central  administration: 

( .  I  Tho  .Sanitary  liepartmont  of  the  Ministry  for  the  Interior. 
I  ■  1  The  State  Chemical  1  .aboratoi-y . 
13)  The  Chief  Sanitary  Council. 
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(5)  In  the  districts,  departments,  and  the  capital : 

(4)  The  district  doctor. 

(5)  The  departmental  doctors. 

(6)  The  parish  doctors. 

(7)  The  pariah  midwives. 

(8)  Instuuiiobs  for  prevention  of  disease. 

(9)  All  hospitals  and  lunatic  asjlums. 
(c)  On  the  frontiers : 

(to)  All  quarantine  establisbmcnts. 

The  Minister  of  the  Interior  has  also  rights  of  supervision 
over  all  doctors  in  private  practice  and  midwives. 

The  duties  of  the  Sanitary  Department  are  : 

The  provision  of  the  country  with  the  necessary  staff  for 
medical,  pharmaceutical,  and  veterinary  purposes  ;  the  exami- 
nation and  approval  of  the  scientific  and  professional  qualifi- 
cations of  this  staff  ;  the  granting  of  authorization  for  private 
practice  ;  the  selection  for  State  service ;  and  the  support  of 
medical  societies  for  scientific  and  medical  research. 

The  provision  of  schools  for  the  training  of  the  secondary 
staff  as  nurses  and  midwives. 

The  selection  of  the  foreign  university  to  which  medical 
students  shall  be  sent  to  complete  their  training. 

The  study  of  the  sanitary  condition  and  of  the  mortality  in 
the  country  and  the  tailing  of  all  necessary  measures  for 
diminishing  and  preventing  sickness. 

(i)  The  Central  Sanitari/  Department. 

The  head  of  the  Sanitary  Department  must  be  qualified  in 
medicine  and  surgery  and  when  possible  in  midwifery  also, 
and  have  completed  eght  years'  Sfrvice  under  the  State. 

The  inspector  of  hospitals  must  have  similar  qualifications 
and  six  years'  State  service.  For  the  first  five  years  hia  pay  is 
3  000  dinars  (;^i2o),  increasing  every  five  years  by  500  dinars 
t;/'2o)  up  to  6  000  dinars  (^240).  After  thirty  years'  service  he 
can  retire  ou  a  pension  etiuallins:  his  full  pay. 

The  secretaries  also  of  the  Sanitary  Department  must  be 
doctors  fully  qualified  in  medicine  and  surgery,  with  four 
years'  State  service. 

(2)  The  State  Chemical  Laboratory. 
The  State  chemical  laboratory  is  under  the  direction  of  two 
chemists  appointed  by  the  State.  Their  duties  are  to  under- 
talie  all  anilysea  for  sanitary,  criminal,  and  judicial  purposes. 
They  are  responsible  for  the  proper  maintenance  of  the 
laboratory  and  ai!  necessary  reforms  in  their  department,  and 
have  the  supervision  of  all  public  and  private  apothecaries' 
establishments  and  chemical  manufactories. 

(3)  The  Chief  Sanitary  Council. 

The  Chief  Sanitary  Council  conaiats  of  seven  ordinary 
memhers,  who  must  be  doctors,  either  in  the  State  service  or 
in  private  practice,  and  have  the  power  to  summon  as  extra- 
ordinary members  any  persons  whope  special  qualifications 
would  be  useful,  as  chemists,  veterinary  surgeons,  engi- 
neers, etc. 

The  duties  of  the  Council  consist  in  giving  an  opinion  on 
all  medical  questions  which  concern  the  State,  the  general 
public  health  of  the  country,  and  on  all  those  cases  laid  down 
by  the  sanitary  laws;  in  prescribing  the  qualifications  for 
medical  and  veterinary  students  ;  and  in  assisting  the  working 
out  of  the  yearly  sanitary  budget. 

Ordinary  members  receive  a  yearly  honorarium  of  350  dinars 
(.£^4),  and  the  President  and  Secretary  of  450  dinars  (;^i8). 

Recognition  of  Medical  Degrees. 

Servia  having  hitherto  had  no  university,  all  those  who 
wished  to  obtain  a  degree  in  any  Faculty  have  been  obliged 
to  study  abroad.  As  regards  doctor-i'  degrees  for  medicine, 
surgery,  etc.,  Servia  recognizes  only  diplomas  acquired  at  the 
liniversities  of  Paris,  Vienna,  and  Berlin.  Degrees  conferred 
by  the  universities  of  other  countries  are  only  recognized 
after  the  holder  hag  pissed  an  examination  in  Servia  before  a 
commission  appointed  for  the  purpose. 

Only  Servian  subjects  can  practise  as  doctors. 

(4)  District  Doctors. 
Bach  of  the  fifteen  districts  in  Servia  as  well  as  the  capital 
must  be  provided  with  a  district  doctor,  who  is  appointed  by 
the  Minister  for  the  Interior.  He  must  be  fully  qualified  in 
medicine  and  surgery,  and  if  possible  in  midwifery  also.  The 
district  doctor  acts  as  the  sanitary  adviser  of  the  prefect,  and 
his  general  duties  consist  in  the  supHrvision  of  the  sanitary 
condition  of  the  district.  For  the  first  five  years  his  pay  is 
;^ioo,  which    is  increased  every  five  years   by  ;^2o  until  it 


reaches  the  maximum  of  ^£'200.    After  thirty  years'  service  a 
district  doctor  can  retire  on  a  pension  equal  to  his  full  pay. 

(5)  Departmental  Doctors. 

Each  of  the  seventy  four  departments  mnst  have  a  depart- 
mental doctor,  and  it  is  one  of  the  duties  of  the  Minister  of 
the  Interior  to  see  that  they  are  so  provided.  The  qualifica- 
tions for  the  post  are  the  same  as  those  for  the  office  of 
district  doctor.  The  duties  are  also,  on  a  smaller  scale, 
similar.  Both  district  and  departmental  doctors  must  treat 
free  of  charge  all  those  who  are  certified  as  poor— that  is, 
those  who  pay  no  taxes  or  taxes  not  exceeding  10  francs  a  year. 
In  their  districts  they  can  only  charge  private  persons  whoni 
they  attend  i  franc  a  visit,  outside  their  districts  3  francs. 
The  charge  for  consultations  is  12  francs. 

The  pay  of  a  departmental  doctor  is  for  the  first  five  years 
;^9o,  rising  to  a  maximum  of  ;^i6o  after  thirty  years' service, 
when  he  may  retire  on  a  pension  equalling  his  full  pay. 

(6)  Parish  Doctors. 

Every  commune  in  Servia  numbering  10  000  souls  mast, 
provide  a  doctor  at  the  expense  of  the  commune,  where  th& 
population  numbers  20,000  three  doctors,  and  where  30,000 
five  doctors  are  necessary. 

The  Minister  of  the  Interior  must  see  that,  where  neces- 
sary, every  commune  has  a  doctor.  The  pay  of  the  latter  is 
arranged  between  the  communal  authorities  and  the  doctor. 

That  the  larger  towns  may  not  have  more  doctors  than  are- 
necessary,  while  whole  districts  are  under-supplied,  the  per- 
mission to  practise  will  be  refused  where  there  is  already- 
one  doctor  to  every  i  000  persons.  Exceptions  will  only  be 
made  when  all  departments  and  the  larger  communes  are 
provided  with  the  full  number  of  doctors  necessary. 

The  chief  duties  of  the  communal  doctor  are  to  treat  th& 
poor  of  the  commune,  as  well  as  all  other  sick  persons,  to 
supervise  the  general  sanitary  condition  of  the  commune, 
with  control  over  slaughterhouses,  butchers'  shops,  markets, 
etc.,  vaccination,  to  act  in  conjunction  with  the  police- 
authorities  for  the  prevention  of  the  sale  of  food  and  drinks 
unfit  for  consumption,  and  to  propose  any  such  measures  as 
he  may  think  necessary  for  the  bettering  of  the  general  sani- 
tary conditions  of  the  commune. 

He  is  a  member  of  the  communal  council,  which  can  pas? 
no  sanitary  measures  regarding  either  the  population  or  live 
stock  unless  the  communal  doctor  is  present  at  the  sitting. 

(7)  Midwives. 

Every  parish  of  5,000  souls  must  have  a  properly-accredited 
midwife. 

Private  Pbactitioners. 

These,  as  before  mentioned,  must  be  Servian  subjects,  an(2 
must  have  received  a  permit  to  practise  from  the  Minister 
for  the  Interior.  Every  doctor  in  private  practice  must  keep 
a  diary  containing  all  the  details  of  cases  treated  by  him, 
giving  the  number  of  visits  to  each  patient,  and,  where  he  ha& 
done  so,  of  the  medicines  provided,  and  this  diary  must  be 
submitted  to  and  signed  and  sealed  by  the  sanitary  depart- 
ment of  the  Ministry  at  certain  intervals.  This  diary  serves- 
as  evidence  in  the  event  of  an  action  before  the  law  courts  for 
non-payment  of  fees.  Should  this  diary  be  proved  to  have 
been  falsified  the  doctor  can  be  punished  for  fraud. 

The  fee  for  doctors'  visits  in  Belgrade  is  fixed  at  a  minimaia 
of  Fr,2,  and  a  maximum  of  Fr.5  by  day,  and  by  night  betweenv 
Fr3andFr.io.  In  the  interior  the  fees  for  day  visits  are 
fixed  between  Fr.  1  and  Fr.2,  and  night  visits  between  Fr.ij: 
and  Fr  3. 

Specialists  must  give  proofs  of  their  capacity  before  the 
Chief  Sanitary  Council,  and  require  a  special  permit  to  prac- 
tise, which  is  given  by  the  sanitary  department. 

Any  one  practising  without  the  necessary  permission  can 
be  punished  by  a  fine  of  from  Fr.50  to  Fr.200,  or  from  10  tC' 
20  days'  imprisonment,  according  to  the  seriousness  of  the- 
offence.  Should  he  in  the  course  of  such  illegal  practice  have 
injured  the  health  or  brought  about  the  death  of  any  peraoni 
he  is  liable  to  prosecution  in  the  criminal  courts. 

Every  doctor  must,  according  to  the  oath  of  his  profession, 
give  hia  assistance  to  all  who  need  it,  without  distinction  oif 
persons  or  classes. 

A  doctor,  suddenly  summoned  to  a  sick  person  who  is  in 
sudden  and  unforeseen  danger,  is  bound  to  go  to  the  help  of 
such  a  person,  be  he  whom  he  may,  as  quickly  aa  possible. 
Should  he  not  do  so,  and  any  misiortune  happen  which  the- 
presence  of  a  doctor  might  have  averted,  he  can  be  proceeded 
against  in  the  criminal  courts. 
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There  is  no  division  of  classes  in  Servia,  and  a  doctor's 
social  position  depends  on  hia  own  character,  reputation,  and 
oieans. 


ROUMANIA. 

The  law  of  Uoumania  restricts  the  practice  of  medicine  and 
surgery  to  qualified  men,  and  specifies  what  constitutes 
qualification.  In  the  case  of  men  who  have  pursued  their 
education  at  medical  schools  other  than  those  in  Roumania 
this  qualification  consists  in  the  possession  of  an  M.D.  degree 
and  in  addition  a  certificate  of  having  subsequently  passed  a 
State  examination  in  Koumania  itself. 

The  ordinary  medical  man  of  the  country  pursues  his 
studies  at  the  University  of  Bucharest,  and  before  being 
admitted  as  a  student  at  its  medical  faculty  he  must  have 
passed  his  baccalaureat,  or  examination  in  arts.  At  the  end 
of  five  years'  study  in  the  medical  faculty,  and  after  having 
passed  various  examinations,  he  is  entitled  to  present  himself 
lor  the  M.D.  examination  ;  if  successful  at  this  he  ia  in  a  posi- 
tion to  begin  practice.  Junior  appointments  in  the  in-patient 
and  out  patient  departments  of  hospitals  are  awarded  on 
the  results  of  open  competition,  but  their  tenure  ia  not 
compulsory. 

Official  Appointments. 

Medical  men  are  employed  by  the  State  and  by  public 
foodies  in  a  variety  of  capacities.  The  medical  employes  of 
the  State  belong  either  to  : 

(a)  The  public  health  department, 

(h)  The  prison  medical  department, 

(e)  The  lunacy  department. 

The  latter  two  departments  are  quite  small,  but  the  former 
«xercises  supervision  over  the  administration  of  the  laws  of 
the  conntry  in  respect  of  hyaiene,  and  has  as  its  colleagues 
and  assiatints  the  medical  otUjers  of  health  employed  by  the 
municipalities  and  by  various  town  councils.  The  munici- 
palities also  employ  medical  men,  but  in  a  very  limited 
number,  to  give  gratuitous  aasistanoe  to  the  poor;  in 
■country  districts  the  State  itself  also  has  corresponding 
oflicers.  It  is  also  the  practice  among  large  manufacturers  to 
«ngage  medical  men  as  attendants  upon  their  workers.  These 
appointments  carry  payment  of  from  Fr.  150  to  Fr.300  a  month, 
or  from  £']o  to  ^^144  a  year. 

Fees  and  Salaries. 

There  is  nothing  in  the  nature  of  a  tariff'  of  fees  in  the 
"country.  Fees  from  private  patients  range  from  Fr.2  to  Fr.io, 
according  to  circumstances,  while  medical  men  who  are  em- 
ployed as  Poor-law  medical  officers  often  receive  little  or 
saothing  beyond  their  official  salary,  which  is  never  large. 
Thus,  a  district  medical  officer  employed  by  the  State 
receives  Fr.300  a  month,  or/144  a  year,  and  is  rarely  in  a  posi- 
tion to  make  anything  further.  There  are  very  few  men  in  the 
■country  who  practise  pure  medicine  or  pure  surgery.  Those 
who  exceptionally  do  so  in  some  eases  make  a  fair  income, 
one  reaching,  perhaps,  as  high  as  Fr.20,000,  or  .£Soo  a 
year. 

Operation  fees  run  from  Fr.  10  (Ss.)  to  Fr.  i  ,000  (^40).  A  fair 
•estimate  of  the  sum  received  by  the  average  medical  practi- 
tioner may  be  made  from  the  figures  given,  ^121  being  taken 
to  represent  the  minimum  on  the  one  hand  and  about  ^800 
the  maximum  on  the  other. 

Medical  men  called  in  to  give  expert  opinions  in  the  law 
courts  receive  fees  varying  from  Fr.8  to  Fr.50  (6s.  to  £2), 

Quacks  and  TJn<.vualified  Practice. 
Charlatanism,  quackery,  and  practice  by  unqualified  men  and 
women,  such  as  pharmacists  and  midwives,  is  exceedingly 
common,  in  spite  of  the  laws  which  exist.  The  laws  are 
auflSciently  exacting,  but  no  trouble  is  taken  to  put  them  into 
practice,  and  it  is  rare  for  charges  of  illegal  practice  by  any 
class  of  persons  to  be  brought  by  the  police. 

The  Position  of  Medical  Men. 
There  is  no  body  in  existence  which  undertakes  to  protect 
•the  int(;re8t  either  of  the  profession  at  large  or  of  individual 
practitioners,  and  it  cannot  be  f  aid  that  the  position  of  the 
oiedical  prolesaion  in  Roumania  is  satisfactory.  There  are 
too  many  medical  men,  and  very  few  of  them  are  Qaaacially 
auccessful  except  those  who  engage  in  politics,  or  in  some 
other  way  step  outside  the  limits  of  the  ordinary  practice  of 
medicine. 


CANADA. 

By  Malcolm  MacKay,  B.A.,  M.D.,  CM., 

Windsor  Mills,  Province  of  Quebec. 

A  GLANCE  at  the  history  of  the  medical  profession  in  Canada 

will  show  clearly  the  diificulty  experienced  in  representing 

concisely  the  legal  status  of  practitioners  in  the  Dominion. 

Medical  Acts. 

As  early  as  178S  an  "Act  to  prevent  persons  practising 
physic  and  surgery  within  the  Province  of  Quebec  or  Montreal 
without  a  licence,"  was  passed,  and  under  the  Act  Boards  of 
district  examiners  were  appointed  for  the  districts  of  Quebec 
and  Montreal.  The  physicians  and  surgeons  practising  In 
the  country  at  this  time  were  either  Canadians  who  had 
served  their  apprenticeship  with  a  medical  man  of  good 
standing,  and  then  gone  to  Britain  for  graduation  and  further 
study,  or  were  Englishmen  and  Scotchmen  who  had  received 
their  entire  training  at  home,  many  of  the  latter  being  retired 
army  surgeons. 

This  Act  was  essentially  local  in  its  influence,  for  Bishop 
Straohan,  writing  of  the  Province  of  Upper  Canada  some 
twenty  years  later,  says :  "  The  province  ia  overrun  with  self- 
made  physicians  who  have  no  pretensions  to  knowledge  of 
any  kind,  and  yet  there  is  no  profession  that  requires  more 
extensive  information.  They  comprehend  not  the  nature  or 
causes  of  disease,  are  totally  ignorant  of  anatomy,  chemistry, 
or  botany,  and  many  know  nothing  of  classical  learning  or 
general  science.  It  is  indeed  preposterous  to  expect  judge- 
ment and  skill,  a  nice  discrimination  of  disease  and  a  proper 
method  of  cure,  from  men  who  have  never  been  regularly 
taught,  who  cannot  pronounce— much  less  explain — the 
terms  of  the  art  they  practi^e,  and  who  are  unable  to  read 
the  books  written  on  the  subject." 

The  British  North  America  Act  eventually  settled  the 
question  of  licence  by  consigning  all  matters  affecting  educa- 
tion to  the  various  provinces  of  Canada  as  distinguished 
from  the  Federal  Parliament,  and  these  separate  Legis- 
latures have  from  time  to  time  passed  certain  Acts  governing 
the  profession  of  medicine  and  surgery,  so  that  each  province 
of  the  Dominion  has  its  own  College  of  Physicians  and 
Surgeons,  whose  duty  it  is  to  regulate  all  matters  relating 
to  the  legal  qualifications  of  practitioners  in  the  district 
under  its  jurisdiction.  In  consequence  of  this  system  a 
practitioner  may  be  licensed  in  one  province  and  yet  in 
another  be  unable  to  follow  his  calling  until  he  has  passed 
the  local  examination  an  I  paid  the  requisite  fees.  Ever 
since  confederation  in  1867  attempts  have  been  made  to 
bring  about  a  system  of  reciprocity  between  the  provinces, 
but  they  have  signally  failed,  owing  to  the  fact  that  the 
provinces  of  Quebec  and  Ontario  have  been  unable  to  agree. 
Recently  Dr.  Roddick  drafted  a  Bill  for  presentation  to  the 
Federal  Parliament  at  Ottawa,  whereby  he  sought  to  bring 
about  the  creation  of  a  General  Medical  Council  for  Canada, 
and  under  it  to  set  up  a  standard  for  practice  by  a  Central 
Examining  Board,  the  holder  of  such  a  licence  to  be  qualified 
to  practise  in  any  part  of  the  Dominion.  The  fate  of  the  Bill 
is  well  known,  and,  although  at  least  five  provinces  have  so 
arranged  their  Medical  Act  that  when  the  Bill  ia  paased  it 
will  at  once  come  into  efl'ect,  yet  thus  far  it  has  remained  a 
dead  letter. 

As  matters  now  stand  it  is  necessary  to  take  up  each 
province  in  detail  in  order  that  the  main  differences  in  the 
qualifications  required  may  be  appreciated.  The  differences 
are  not  great  either  in  the  preliminary  or  professional 
examinations,  but  the  qualificFitions  which  are  considered 
sufficient  to  render  an  exiraination  unnecessary  vary  con- 
siderably according  to  the  province  or  territory  concerned. 

Ontario. 

By  an  Act  of  the  Legislature  the  medical  profession  of  the 
province  of  Ontario  was  incorporated  under  the  name  of  the 
College  of  Physicians  and  Su- genua  of  Ontario.  The  Council 
of  the  College  Is  composed  of  thirty  persons,  and  has  the 
power  to  regulate  the  medical  education  of  the  Province,  to 
admit  and  enrol  medical  students,  to  determine  the  '^"J'J''^ 
culum  of  studies,  to  appoint  examiners,  and  to  define  the 
manner  of  admission  of  those  holding  degrees  from  ottier 
provinces  or  countries.  ,.       , 

In  order  to  register  as  a  matriculated  student,  the  appiicaiu 
must  hold  one  of  the  following  qualifications:  A  certiticaie 
tliat  he  has  passed  the  examination  conducted  by  the  i!.auca- 
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tion  Department  for  honour  matriculation  in  Arts,  with 
Physics  and  Chemistry  ;  a  certificate  from  any  university  in 
Canada,  conducting  a  full  Arts  course,  that  he  has  passed  the 
senior  matriculation,  or  the  examination  at  the  end  of  the 
first  year;  and  graduates  in  Arts  in  any  university  in  His 
Majesty's  dominions.  The  fee  for  registration  is  20  dollars, 
and  the  course  of  medical  studies  dates  from  the  time  of 
registration. 

Every  student  must  spend  five  years  in  the  actual  study  of 
his  profession,  excepting  graduates  in  Arts  and  Sciences,  who 
have  spent  two  years  in  the  study  of  Physics,  Chemistry, 
Biology,  and  Physiology. 

The  fifth  year  must  be  devoted  to  clinical  work  in  a  hos- 
pital, or  six  months  with  a  physician  and  six  months  in  a 
hospital  or  dispensary.  During  this  final  year  the  student  is 
required  to  take  tiventy-five  lectures  on  each  of  the  following 
subjects  :  medical  cases,  surgical  cases,  obstetrical  and  gynae- 
cological cases,  and  pathological  work.  The  four  winter  ses- 
sions must  be  eight  months  each. 

Homoeopathic  students  are  required  to  spend  four  sessions, 
of  not  less  than  six  months  each,  in  a  college,  approved  of  by 
the  homoeopathic  representatives  on  the  Council. 

The  following  persons  are  entitled  to  register  : 

1.  Those  who  have  complied  with  the  course  of  study 
described  at  length  in  the  rules  and  regulations  of  the 
college. 

2.  Graduates  of  medicine  from  recognized  medical  colleges 
outside  the  Dominion  of  Canada  must  pass  the  matriculation 
required  by  the  Council,  must  attend  one  or  more  full  winter 
courses  of  lectures  in  some  Ontario  Medical  College,  must 
complete  the  practical  and  clinical  curriculum  after  the  fourth 
year,  and  pass  all  the  examinations. 

3.  British-registered  practitioners  of  five  years'  standing 
from  date  of  registration  may  register  on  payment  of  all  fees 
and  passing  the  intermediate  and  final  exammations.  Those 
who  have  not  been  five  years  in  practice  must  pass  all  the 
professional  examinations. 

4.  Homoeopaths  who  have  spent  four  sessions  of  six  months 
each  in  some  college  approved  of  by  the  homoeopathic  members 
of  the  Council,  and  have  passed  the  matriculation  and  pro- 
fessional examinations  laid  down  for  homoeopaths. 

5.  Licentiates  under  the  Acts  of  Upper  Canada,  8  George  IV  ; 
or  under  the  consolidated  statutes  of  Upper  Canada  2  Vict. ; 
or  under  the  consolidated  statutes  of  Lower  Canada 
10  and  1 1  Vict. 

Quebec. 

The  College  of  Physicians  and  Surgeons  of  Quebec  is  the 
qualifying  body  for  the  Province  of  Quebec,  and  all  registered 
practitioners  resident  in  Quebec  are  incorporated  under  this 
name. 

The  Board  of  Governors,  consisting  of  forty  persons  repre- 
senting the  profession  and  medical  colleges,  regulates  the 
study  of  medicine,  surgery,  and  midwifery  by  determining  the 
nature  and  extent  of  preliminary  qualification,  the  duration 
of  study,  and  the  curriculum  of  professional  studies.  It 
examines  all  credentials,  certificates  of  study,  all  documents 
and  diplomas  submitted  for  registration  or  purporting  to 
entitle  the  person  to  a  licence  to  practise.  It  keeps  a  proper 
register  of  all  duly  qualified  practitioners,  and  appoints 
examiners  and  assessors  to  attend  the  examinations  in 
universities  and  colleges  and  report  upon  the  same. 

The  following  are  the  regulations  for  admission  to  practice : 

"  Every  member  of  the  medical  profession  possessing  at  the 
time  of  the  passing  of  the  law  40  Vict.,  cap.  26,  a  licence  of 
the  College  of  Physicians  and  Surgeons  of  Lower  Canada,  and 
who  did  not  consequently  register,  shall  be  entitled  to  be 
registered  upon  payment  of  i  dol.  for  registration  fee,  and  of 
all  indebtedness  to  the  College,  upon  producing  hia  qualifica- 
tions to  the  registrar.  Every  person  who  shall  neglect  or 
omit  to  thus  register  shall  be  liable  to  a  fine  of  5  dols.  per 
annum ;  shall  be  debarred  from  practising  medicine,  surgery, 
or  obstetrics ;  shall  not  be  entitled  to  claim  any  right  or 
privilege  granted  to  the  medical  profession,  and  shall  be 
liable  to  all  penalties  imposed  by  law  upon  any  person  prac- 
tising medicine  without  being  legally  registered. 

"Eirery  person  possessing  or  who  shall  obtain  a  medical 
degree  or  diploma  from  any  university,  college,  or  medical 
echool  mentioned  in  Art  3  973,  Revised  Statutes,  P.Q., 
shall  be  entitled  to  sueh  a  liience  without  examination,  pro- 
vided such  diploma  be  obtained,  only  after  at  least  four  years 
of  medical  studies  from  the  date  of  admission  to  study,  and 
provided  his  examinations  have  been  passed  in  presence 
of  the  assessors,  according  to  the  requirements  of  the  law 
The  ProviHcial  Medical  Board  shall  have  the  power  of  extend" 


ing  the  same  privilege  to  the  holders  of  medical  and  surgicaf 
degrees  and  diplomas  from  other  British  and  Colonial  univer^ 
sities  and  colleges,  or  from  those  of  France,  provided  they 
evidence  that  such  medical  and  surgical  degrees  or  diplomas 
have  been  obtained  after  fulfilling,  as  regards  the  preliminary 
examination,  formalities  at  least  equivalent  to  those  requiredl 
by  the  present  section.  Nevertheless,  the  Medical  Board  shaUt 
always  oblige  foreign  candidates  toundergo  the  professionai, 
examination. 

"  No  one  shall  be  entitled  to  the  licence  of  the  College  oa 
the  mere  presentation  of  a  diploma,  unless  he  has  been 
previously  admitttd  to  the  study  of  medicine  in  accordance 
with  the  provisions  of  the  law,  or  unless  he  has  passed,  at 
least  four  years  previously,  ^  an  equivalent  preliminary 
examination  before  a  College,  a  school  or  Board  authorized 
by  law  in  His  Majesty's  possessions  outside  the  Province  of 
Quebec. 

"The  duration  of  the  medical  studies,  fixed  at  four  years 
by  this  and  the  preceding  article,  shall  be  of  five  years  as 
soon  as  the  law  governing  the  College  of  Physicians  and 
Surgeons  shall  be  modified  so  as  to  allow  such  extension,  and 
such  modification  in  the  length  of  the  curriculum  shall  then 
apply  to  any  person  admitted  to  the  study  of  medicine  after 
the  sanction  of  such  law. 

"Those  whose  names  are  inscribed  in  the  Medical  Register 
of  England,  pursuant  to  the  Imperial  Act  of  1886(49  to  50 
Vict.,  cap.  48),  or  to  any  amendment  thereof,  upon  producing; 
proof  of  their  inscriptions  and  paying  the  required  fees,  will  be 
entitled  to  a  licence  of  the  College  without  undergoing  an 
examination  before  the  Board,  provided  the  same  privilege 
be  granted  in  England  to  holders  of  a  diploma  or  licence  from 
this  province. 

' '  Candidates  who  do  not  hold  medical  degrees  or  diplomas 
as  aforesaid,  and  who  wish  to  obtain  the  licence  to  practise 
medicine  in  the  province,  shall  be  required  to  pass  the  pro- 
fessional examination  before  the  Board,  and  evidence  that 
they  have  complied  with  the  rules  and  regulations  of  the 
Provincial  Medical  Board  in  an  institution  authorized  to  teach 
medicine  in  His  Majesty's  possessions. 

"Any  person  coming  from  a  college  or  university  recog- 
nized by  the  Board  in  the  British  colonies  or  in  a  foreign 
country  who  desires  to  obtain  the  licence  of  the  College  must- 
first  pass  the  preliminary  examination  before  the  examiners 
appointed  by  the  Provincial  Medical  Board,  or  evidence  to  ths 
Board  that  an  equivalent  examination  has  already  been, 
passed.  He  shall  moreover  attend  in  an  institution  of  this, 
province  such  courses  as  may  be  necessary  to  complete  the 
curriculum  required  by  the  Board,  and  then  undergo  the  pro^ 
fessional  examination  beiore  the  Provincial  Medical  Board. 
Such  examination,  however,  may  be  passed  immediately  alter 
the  preliminary  examination." 

Before  being  entitled  to  study  medicine  in  the  Province  of 
Quebec,  a  candidate  is  obliged  to  prove  that  he  is  a  holder  of 
a  diploma  of  bachelor  of  arts,  of  sciences,  or  of  letters  from  a 
Canadian  or  British  University,  or  that  he  has  received  a- 
liberal  classical  education,  and  to  pass  with  success  an  exami- 
nation on  the  following  subjects :— French  and  English, 
Latin,  geography,  history,  arithmetic,  algebra,  geometry^ 
belles-lettres,  botany,  chemistry,  natural  philosophy,  moral 
philosophy,  elements  of  zoology  and  mineralogy. 

New  Brunswick. 

The  Council  of  Physicians  and  Surgeons  of  New  BrunswicSt 
is  the  name  given  to  the  body  established  by  the  New 
Brunswick  Medical  Act  of  1 88 1,  and  the  aflairs  of  theprofesr 
sion  are  managed  by  this  Council,  which  consists  of  nine- 
persons. 

The  following  are  entitled  to  register  : 

1.  All  persons  who  have  practised  for  20  years  prior  to  the 
passing  of  the  Act. 

2.  All  persons  who  were  practising  at  the  time  the  Act  was 
passed,  and  who  held  a  degree  or  diploma  from  a  chartered 
college  or  university  in  any  country  where  such  was 
recognized. 

3.  Non-resident  regular  practitioners  residing  in  the  State- 
of  Maine,  or  in  the  Provinces  of  Quebec  or  Nova  Scotia,  near 
the  boundary  line  of  New  Brunswick,  whose  practices  extend 
into  the  province. 

4.  Those  who  comply  with  the  preliminary  and  professionaJ 
curriculum  of  the  Council  as  laid  down  in  full  in  the  book  of 
regulations. 

5.  Those  who  have  passed  the  examinations  required  by  the 
sole  examining  body  of  another  province,  wherein  the  curri- 
culum is  equal  to  that  of  New  Brunswick,  provided  the  Sams' 
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privilege  is  extended  to  those  holding  the  licence  from  the 
Council  of  ^ew  Brunswick. 

Nova  Scotia. 

The  Medical  Hoard  of  Nova  Scotia  consists  of  13  persons, 
and  regulates  the  practice  of  medicine  and  surgery  in  this 
province. 

The  following  may  register : 

1.  Those  who  are  duly  registered  by  the  General  Medical 
Council  of  Cireat  Britain. 

2.  Those  who  hold  the  licence  of  any  Council  or  Board 
recognized  by  the  sole  examining  body  for  any  province  in 
Canada,  if  the  curriculum  tor  such  be  equivalent  to  that  for 
Nova  Scotia,  may  register,  provided  the  same  privilege  is 
extended  to  the  registered  practitioners  of  Nova  Scotia. 

3.  Persons  who  have  passed  the  preliminary  examination  of 
the  Board,  and  after  four  years'  course  of  eight  months  each 
have  passed  the  examination  required.  The  Board  accepts 
in  part  the  professional  examinations  of  a  recognized 
university. 

Prince  Edward  Island. 

The  Medical  Council  of  Prince  Edward  Island  regulates  the 
practice  of  medicine  on  the  island,  and  it  consists  of  seven 
members. 

The  following  may  register : 

1.  All  persons  duly  registered  by  the  General  Medical 
Council  of  Great  Britain. 

2.  Those  who  pass  the  matriculation  examinations,  attend 
a  recognized  medical  college  for  at  least  four  years,  and  pass 
the  professional  examination. 

3.  Persons  holding  the  qualification  of  the  sole  examining 
body  of  another  province,  wherein  the  curriculum  is  equal  to 
that  approved  of  by  this  Council,  provided  the  same  privilege 
is  accorded  by  such  province  to  those  registered  in  Prince 
Edward  Island. 

Manitoba. 
The  College  of  Physicians  and  Surgeons  of  Manitoba  is  the 
sole  licensing  body  of  this  province,  and  its  licence  to  prac- 
tise is  granted  upon  the  certificate  of  Manitoba  University 
that  the  holder  is  a  graduate  of  the  said  university  by  exami- 
nation, or  that  the  person  is  a  licentiate  of  a  College  of  Phy- 
sicians and  Surgeons  in  a  province  of  the  Dominion  where 
reciprocal  rights  are  granted  to  graduates  of  Manitoba  Uni- 
versity by  examination,  and  licentiates  of  the  College  of  Phy- 
sicians and  Surgeons  of  Manitoba. 

British  Columbia. 

The  College  of  Physicians  and  Surgeons  of  British 
Columbia  was  the  name  given  in  iSgS  to  the  licensing  body  of 
this  province. 

The  following  are  entitled  to  register : 

1.  All  persons  who  are  registered  to  practise  in  Great 
Britain  under  the  Imperial  Medical  Act  (Vict.,  xlix  and  i,), 
and  who  have  not  lost  the  benefit  of  such  registration  by  any 
misconduct  or  otherwise. 

2.  Any  person  who  has  a  diploma  or  qualification  from  a 
college  or  school  requiring  a  four  years'  course  of  study  or  its 
equivalent  shall  be  entitled  to  register  on  passing  an  examina- 
tion as  laid  down  fully  in  the  regulations. 

Homoeopathic  students  must  hold  a  diploma  from  a  college 
or  school  requiring  four  years' study,  and  pass  an  examination 
laid  down  in  the  regulations  of  the  college. 

The  newly-formed  provinces  of  Alberta  and  Saskatchewan 
have  as  yet  no  Medical  Act,  but  in  all  probability  they  will 
legislate  along  similar  lines  very  shortly. 

In  the  above  list  of  qualifications  the  full  college  course 
required  and  subjects  of  examination  have  not  been  stated  at 
length  in  order  to  avoid  repetition  ;  but  the  requirements  of 
the  Quebec  College,  which  follow,  embrace  practically  the 
whole  subject  matter  which  has  bpon  omitted : 

The  primary  course  shall  comprise :  Chemistry,  descriptive  anatomy, 
practical  anatomy,  norm»l  histology,  and  philosophy ;  it  will  also  be 
optional  for  the  universities  to  add  bacteriology,  histology,  morbid 
anatomy,  fjeneral  pathology,  hy^^iene,  and  materia  medica. 

These  courses  shall  be  distributed  as  follows  ; 

1.  One  hundred  and  sixty  lectures  in  ohemiatvy,  of  which  forty  at 
least  must  be  practical. 

2.  Two  six  months'  courses  in  descriptive  anatomy. 

3.  Two  six  months'  courses  in  practical  anatomy  or  dis.sectlon. 

4.  Two  three  months'  courses  in  general  and  special  physiology, 
comprising  ten  practical  lessons  at  least. 

5.  A  course  in  normal  hIstoloRy  of  sixty  lessons. 
The  llnal  courses  shall  comprise  : 

1.  Two  courses  in  general  pathology  of  si.^ty  lessons  each. 

2.  A  course  In  hygiene  of  nlwcty  Uctures,  including  at  least  ten 
practical  lessouB. 


^.  Two  courses  in  materia  medica,  comprising  twenty  lectures  in: 
pharmacology,  one  hundred  in  general  therapeutics,  and  one  hundred 
and  twenty  in  materia  medica  itself. 

4.  T\vo  courses  of  ninety  lectures  in  obstetrics  and  in  diseases  oi 
inlancy. 

5.  Two  six  months'  courses  in  medicine  and  clinical  medicine. 
t.  Two  six  months'  courses  in  surgery  and  clinical  surgery. 

7.  A  course  of  six  months  in  medical  jurisprudence  and  toxicology. 

8.  At  leasttwo  courses  of  nine  months  in  clinical  surgery  in  ahospitat 
having  not  less  than  fifty  beds. 

0.  At  least  two  courses  of  nine  months  in  medical  clinics  in  a  hospital 
with  not  less  than  fifty  beds. 

10.  A  course  of  forty  eight  le.'tures  in  clinical  obstetrics  in  a  lying-in 
hospital.  Moreover,  the  student  shall  be  held  to  attend  atleast  twenty- 
confinements. 

n.  A  course  in  operative  and  minor  surgery  of  sixty  lectures. 

12.  A  course  in  ophthalmology,  otology,  and  rhino-laryngology  of 
eighty  lectures,  Includiua  forty  clinical  lectures. 

13.  A  course  in  mental  and  nervous  diseases  of  forty  Icctures,, 
including  twenty  clinical  lectures. 

14.  A  course  in  pediatrics  of  forty  lectures,  including  twenty  clinical' 
lectures. 

15.  A  course  of  sixty  lectures  in  gynaecology,  including  forty  clinica^ 
lessons. 

16.  A  course  of  at  least  ten  lectures  in  the  history  of  medicine  and 
medical  ethics. 

17.  A  course  of  thirty  lectures  in  dermatology  and  syphilitic  diseases.. 
This  course  will  form  part  of  that  in  surgery. 

18.  At  least  ten  attendances  at  the  morgue. 

ig.  A  course  of  fifty  lectures  in  bacteriology,  comprising  twenty- 
practical  lessons. 

Qo.  \  course  of  fifty  lectures  in  histology  and  morbid  anatomy, 
including  twenty  practical  lessons. 

21.  A  course  of  at  least  ten  lectures  in  theoretical  and  praotioal- 
medical  electricity. 

The  theoretical  part  of  the  teaching  of  materia  medica,  medicine, 
surgery,  and  toxicology  must  be  finished  by  the  end  of  the  fourth  year 
so  as  to  allow  the  students  to  pass  their  final  examination  on  these, 
subjects. 

The  student  taking  a  five-year  course  shall  specially  devote  his  fifth 
year  of  studies  to  clinical  work,  to  laboratory  work  applied  to  clinics, 
and  to  complete  the  study  of  the  special  courses. 

Xo  course  or  hospital  card  will  be  recognized  by  the  Board  unless 
accompanied  by  a  certifit-ate  of  constant  and  regular  attendance. 

Kach  six  months'  course  comprises  one  hundred  and  twenty  lectures 
of  one  hour  duration,  except  in  the  case  of  medical  and  surgical  elinlos, 
the  length  of  which  is  not  determined.  Each  three  months'  course< 
comprises  sixty  lectures. 

Public  Medical  Service. 
Apart  from  the  army  or  militia  force,  there  are  several? 
public  medical  aopointments.    One  series  is  in  connexion 
with  the  Federal  Government  at  Ottawa,  and  the  other  with 
each  provincial  government. 

The  Ottawa  a^jpointments  are  regulated  by  the  departments 
of  Agriculture,  Interior,  and  Justice,  and  to  some  extent  by 
the  Inland  Kevenue  Department. 

The  provincial  service  is  that  of  the  Local  Department  of 
Public  Health  in  each  province.  .  . 

Among  the  more  important  Federal  Government  positions, 
are  the  following :  „  .  .^t  ■ 

General  Director  of  Public  Health,  Ottawa,  with  a  salary 

of  4,000  dels. 
Chief  Medical  Inspector,  salary,  2,200  dola. 
Surgeons  of  North-West  Mounted  Police  (at  present  hve 
appointments),  salaries  ranging  from  1,000  dols.  to  1,400 
dols. 
Quarantine  ofllcers:  j. -.r  j-     ,. 

Superintendent  B.C.,  salary  2,500  dols;  Assistant  Meaicar 

Officer,  1,500  dols.  . 

Medical  Superintendent  Groase  Isle,  2,400  dols.;  Assis- 
tant, 1,700  dols. 
Charlotte-town,  400  dola. 
Kimouski.  15  dols.  per  inspection. 
St.  John,  N.B.,  i.Soodols. 

Chatham,  400  dols.  .     -  ^     x   -      j  i 

Halifax,  Chief  Inspector,  1,000  dols. ;  Assistant,  boo  aols.. 
Vancouver,  400  dols. 
Louisburg,  N.S.,  900  dola. 
Sydney,  C.B.,  i,2co  dols 
Physician  Tracadie  Lazaretto,  1,600  dels. 
Indian  Affairs: 
Medical  Inspector,  1,000  dols. 
Medical  Officers  (at  present  eight   appointments;,    irom: 

2CO  dols.  to  1,800  dols.  41,0  noni 

In  addition,  there  are  positions  in  connexion  witu  ine  pe"<- 

"^In  the  provinces,  the  Board  of  Health  lias  bhIaw^  omere- 
whose  income  varies  with  the  work  entailed,  as,  for  exampie» 
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in  the  Province  of  Quebec:  President.,  400  dola. ;  Secretary, 
2,400  dols. ;  Inspector,  1,500  dols.;  Assistant  Inspector,  1,000 
dola.;  Statistii'ian,  i,ooo  dol3. ;  Analysts,  soo  dols. 

There  are  in  addition  the  municipil  hpalth  officers  appointed 
and  paid  by  the  municipalities  according  to  the  importance 
of  their  servi  'es  and  the  size  of  the  place,  for  example,  in 
Montreal,  Health  Officer,  3,000  dola.;  in  Quebec,  Health 
Officer,  1,400  dols.  per  annum. 

Tariff  op  Fees. 

At  one  time  or  another  during  the  development  of  the 
country  tarifl'a  of  fees  have  been  set  up  in  the  different  pro- 
vinces and  districts,  and  at  the  present  time  several  medical 
societies  have  adopted  a  schedule  of  more  or  less  fixed  rates 
which  is  supposed  to  be  followed  by  tiie  members  of  the 
Association.  To  exemplify  legislation  on  this  matter  we  find 
the  following  in  the  regulations  of  the  Province  of  Quebec 
College  : 

"Respecting  the  tariffs  of  rates  to  be  charged  in  towns  and 
country  for  medical,  obstetrical,  or  surgical  advice,  or  for 
attendance,  or  for  the  performance  of  any  operation,  or  for 
any  medicines  prescribed  or  supplied. 

"To  be  valid  such  tariff  must  be  approved  by  the  Lieutenant- 
Governor  in  Council,  and  can  only  come  into  force  six  months 
after  its  publication  once  in  the  Quebec  Offioial  Gazette,  and 
that  of  the  Order  in  Council  approving  the  same." 

A  few  items  taken  from  a  tariff  approved  as  above,  and  in 
•force  for  some  fourteen  years,  will  perhaps  give  a  better  idea 
of  the  earning  power  of  a  physician  in  this  district  than  the 
bare  statement  of  an  average  yearly  income.  The  district  is 
that  of  countiy  practitioners  and  practitioners  in  small  towns, 
and  does  not  refer  to  any  large  city  practice. 

For  one  visit,  8  a.m.  to  8  p.m.,  distance  not  exceeding  half 
a  mile,  i  dol. 

For  one  visit,  8  p.m.  to  8  a.m.,  distance  not  exceeding  half 
a  mile,  2  dols. 

For  every  additional  mile,  o  50  dol.  to  100  dols. 

Consultation  with  another  physician,  5  dols.  to  10  dols. 

For  all  major  operations,  50  dols.  to  ico  dols. 

For  all  minor  operations,  10  dols.  to  25  dols. 

Introduction  of  catheter,  2  dols. 

Administration  of  anaesthetic,  2  dols. 

Accouchement  (detention  under  four  hours),  5  dols.  to 
to  dols. 

Instrumental  labour  or  turning,  10  dols.  to  20  dols. 

Average  Earnings  of  General  Practitioners. 

Figures  are  notoriously  misleading  when  an  attempt  is 
made  to  strike  an  averige  from  sums  which  from  their  very 
nature  cannot  be  definitely  ascertained,  and  the  following 
figures,  compiled  from  the  opinions  of  several  practitioners, 
are  put  forward  with  extreme  diffidence  : 

A  good  income  for  a  country  practitioner,  2,000  dols. 

A  first-class  country  practice  might  bring  from  3,000  dols. 
to  4,000  dols. 

Average  throughout  the  country  about  1,500  dols.,  or  per- 
haps 100  dols.  per  month  would  be  more  accurate. 

In  a  town  of  3  000  to  4  000  inhabitants,  a  first-class  practice 
2,500  dols.  to  3  500  dols. ;  average  practice,  1,500  dols.  to 
2,000  dols. 

In  a  small  city  of  12  000  to  14,000  inhabitants  a  successful 
practitioner  might  gain  3  500  to  5,000  dols.  ;  average  practi- 
tioner, 1,500  dola.  to  2,500  aols. 

When  one  comfs  to  a  city  practice  the  limits  are  very  much 
wider  apart,  and  the  average  income  is  apt  to  be  greatly  over- 
estimated. Taere  are  a  few  g-ineral  practitioners  who  make 
io,ooo  dols.  per  annam,and  quite  a  number  who  are  considered 
to  hi  very  suocessful  who  m  ike  5,000  dols.  a  year. 

From  this  class  there  is  a  quick  drop  to  those  whose  income 
18  abjut  2  03J  dols.,  and  th^n  to  the  large  majority  who  make 
absut  100  dols.  a  mmth.  It  has  been  estimated  and  placed 
m  print,  and,  so  far  as  can  be  ascertained,  never  denied,  that 
the  average  income  of  a  Montreal  practitioner  is  700  dols.  a 
year. 

Generally  speaking,  it  may  be  said  that  a  very  good  pro- 
fessional income  in  Canada  is  4,000  dols.,  and  that  any  one 
making  2  000  dols.  a  year  may  consider  himself  financially 
euccessful. 

The  incomes  of  public  officers  have  been  mentioned  in 
dealing  with  the  positions  in  a  former  section  of  the  article, 
and  they  give  a  very  good  idea  of  the  income  of  the  general 
practitioner  in  similar  surroundings. 

Consultiag  physi.;iaDs,  surgeons,  and  specialists,  when  suc- 
cessful and  popular  among  the  profession,  certainly  command 


larger  incomes  than  the  successful  general  practitioner,  but 
there  are  a  great  many  f-jjecialiste  and  surgeons  whose  incomes 
must  be  placed  alongsirie  those  of  the  average  practitioner. 
It  has  been  more  difficult  to  obtain  accurate  figures  for  this 
branch  of  the  profession  than  any  other,  and  greatly- 
exaggerated  ideas  of  the  earning  powers  of  specialists  and 
surgeons  are  held.  A  few  make  15  000  dols.  a  year,  others 
lo.coo  dols. ;  then  there  is  a  rapid  drop  to  those  who  make 
3,000  dols.  to  5,000  dols.,  and  the  remainder  must  be  classed 
with  the  average  practitioner. 

Among  first-class  surgeons  and  specialists  the  following 
fees  are  usually  charged  : 

Office  consultation,  5  dols.  to  10  dols. 

Consultations  with  other  physicians,  10  dols.  to  50  dols. 

Minor  operations,  25  dols.  to  100  dols. 

Major  operations,  100  dols.  to  500  dola.,  or  even  to  i,ooq 
dols. 

A  quotation  from  a  paper  by  Dr.  Frank  Buller,  read  before 
the  Undergraduates'  Society  of  McGill  University,  will  give 
an  idea  of  a  countiy  doctor's  practice,  as  seen  by  a  man 
who  has  studied  very  carelully  the  question  of  the  earning 
capacity  of  physicians  both  in  the  city  and  in  the  country. 

Concerning  a  graduate  of  some  thirty  years'  standing  he 
says  : 

I  knew  him  well :  he  was  of  the  sort  the  people  out  West  would  call 
a  hustler.  lie  would  work  more  cheaply,  and  do  more  work  than  any 
one  in  his  neighbourhood,  driving  on  an  average  not  less  than  fifty 
miles  a  day,  Sundays  included.  He  never  was  a  good  collector,  and 
although  nominally  making  8,000  or  10,000  dols.  per  annum,  this  is 
how  the  relentless  logic  of  figures  sums  up  the  result.  After  thirty 
years'  practice  he  died,  leaving  an  estate  valued  at  25,000 dols.,  to 
obtain  which  he  drove  in  the  thirty  years  525,000  mUes,  his  net  reward 
being,  therefore,  rather  less  than  5  cents  per  mile,  or  if  we  allow  for 
his  cost  of  living,  certainly  not  more  than  t. 000  dols.  per  annum,  his 
total  earnings  were  1 15,000  dols.;  which,  again  translated  into  mileage, 
gave  him  ,1ust  22  cents  per  mile,  or  3  cents  less  than  ordinary  cabman's 
fare,  leaving  olfice  work  and  all  fees  as  a  professional  man  out  of  the 
reckoning.  His  only  advanlage  over  the  cabmen  was  his  more  constant 
employment  and  corresponding  hardship  in  the  way  ol  exposure  and 
loss  of  rest. 

Privileges  Conferred  by  the  Leoal  Qualtfication. 

All  persons  obtaining  licence  to  practise  in  any  of  the 
provinces  become  members  of  the  Provincial  College  of 
Physicians  and  Surgeons,  and  are  entitled  to  vote  for  the 
election  of  the  members  of  the  Board  of  Governors.  The 
latter  must  have  been  at  least  four  years  in  practice  in  the 
Province  of  Qaebec,  but  this  term  varies  in  other  provinces, 
and  in  some  seven  years  is  the  limit  required  by  law.  The 
governors  are  elected  as  a  rule  for  a  period  of  three  or  four 
years,  according  to  the  regulations  in  force. 

Under  the  direction  of  this  Board  of  Governors  the  Registrar 
of  the  College  causes  to  be  printed,  published,  and  distributed 
to  the  members,  from  time  to  time,  a  copy  of  the  register  of 
the  names  of  the  registered  physicians  and  surgeons,  which 
he  places  in  alphab«tic-il  order,  inserting  their  names  and 
surnames,  residences,  and  qualifications  with  dates.  A  printed 
copy  of  this  register,  certified  under  the  hand  of  the  Registrar 
as  such,  is  prima  facie  evidence  before  all  courts  that  the 
persons  therein  named  have  been  registered  according  to  the 
law  of  the  province  concerned.  Every  person  thus  registered 
is  entitled  to  practise  medicine,  surgery,  and  midwifery,  or 
any  of  them  as  the  ease  may  be,  and  to  demand  and  recover 
in  any  court,  with  full  costs  of  suit,  reasonable  charges  for 
professional  aid,  advice,  and  visits,  and  the  cost  of  any 
medicine  or  other  medical  or  surgical  appliances  rendered  or 
supplied  by  him  to  his  patients. 

No  duly  registered  member  of  the  College  of  Physicians  and 
Surgeons  is  liable  to  any  action  for  negligence  or  malpractice 
by  reason  of  professional  services  requested  or  rendered, 
unless  such  action  be  commenced  within  one  year  from  the 
date  when  in  the  matter  complained  of  such  professional 
services  terminated. 

Obligations  op  Medical  Practitioners. 
The  obligations  of  the  medical  practitioner  vary  considerably 
with  the  number  and  nature  of  the  by-laws  passed  in  the 
municipality  to  which  he  may  belong.  In  every  case,  how- 
'^X*''V^ '^ '■'''^"''■'"^ ''''  furnish  de.th  certificates  for  cases  in 
which  he  gave  professional  services  daring  their  last  sickness, 
unless  a  coroner's  inquest  is  deemed  necessary.  Further,  he 
must  notify  the  health  authorities  when  he  ascertains  that  a 
person  whom  he  is  called  upon  to  visit  professionally  has  an 
infectious  disease.  In  some  districts  he  is  also  compelled  to 
notify  the  authorities  of  every  birth  occurring  in  his  practice. 
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Unqualified  Practicb. 

The  Medical  Act  of  eauh  pr-ivince  has  a  punitive  clause  in 
regard  to  persons  practising  without  a  licence,  and  this  pro- 
vides against  all  quaiks.  Any  person  has  a  right  to  lay  infor- 
mation against  such  practitioners  before  a  magistrate,  and 
the  penalties  for  so  practising  are  set  forth  in  the  various  Acts. 
The  following,  which  refer  to  the  Piovince  of  Quebec,  are 
practically  identical  with  those  of  other  provinces  : 

'•Any  person  not  entitled  to  be  registered  in  this  province, 
who  is  convicted,  upon  the  oatii  of  one  or  more  witnesses,  of 
having  therein  practised  medicine,  surgery,  or  midwifery  in 
contravention  of  the  provisions  of  this  section,  for  hire, 
money,  goods,  or  eflects  generally  whatever,  or  in  the  hope  of 
receiving  money,  goods,  or  eflects,  or  in  the  hope  of  reward,  or 
who  receives  atiy  reward  whatever  for  practising  medicine, 
surgery,  or  midwifery,  shall  incur  a  penalty  of  fifty  dollars. 

"A  like  penalty  of  fifty  dollars  is  incurred  by  every  person 
who  assumes  the  title  of  doctor,  physician,  or  surgeon,  or  any 
other  name  implying  that  be  ia  legally  authorized  to  practise 
medicine,  surgery,  or  midwifery,  in  this  province,  if  unable 
to  establish  the  fact  by  legal  proof,  as  required  by  the  present 
section,  and  the  other  laws  of  the  country. 

"Any  person  wiio,  in  advertisement  published  in  a  news- 
paper or  in  written  or  printed  circulars,  or  on  business 
cards,  or  on  signs,  assumes  a  title,  name,  or  designation  of 
such  a  nature  as  to  lead  the  public  to  believe  that  he  is  duly 
registered  or  qualidtd  as  a  practitioner  of  medicine,  surgery, 
or  midwifery,  or  any  one  of  thewe  branches  of  the  medical 
profession,  or  any  person  who  oilers  or  gives  his  services  as 
physician,  surgeon,  or  accoucheur,  for  hir*',  gain,  or  hope  of 
reward,  if  he  be  not  duly  authorized  and  registered  in  the 
province,  shall,  in  each  case,  incur  a  like  penalty  of  fifty 
dollars. 

"In  every  prosecution  under  this  section  the  proof  of 
registration  is  incumbent  upon  the  party  prosecuted. 

■' The  warrant  of  impiisunment  in  such  cases  shall  issue 
under  the  hand  of  the  clerk  of  the  said  event,  on  a  written 
application  of  the  advooite  of  the  prosecutor,  and  may, 
mutatis  mutandis,  be  according  to  Form  (O  i)  in  the  Schedule 
to  cap.  178  of  the  Revised  Statutes  of  Canada,  and  shall  be 
executed  in  the  usual  way." 

The  question  of  the  effectiveness  of  the  administration  of 
these  laws  depends  a  great  deal  upon  the  energy  of  the  prac- 
titioners most  concerned  in  the  in'ringement  of  the  law.  In 
districts  influenced  by  a  vigorous  medical  society  the  quacks 
are  conspicuous  by  their  absence,  but  where  no  such  influence 
is  felt  there  is  but  little  atten:iou  paid  to  them,  unless  they 
become  very  obnoxious.  Fortunately,  the  chief  field  for 
irregular  practitioners  is  to  be  found  in  centres  guarded  by  a 
well-organized  medical  society. 

The  chief  difficulty  in  dealing  with  such  cases  is  found  in 
the  definition  of  the  term  "  practising  medicine,"  for  "osteo- 
paths "  and  '"paths"  of  that  ilk  deny  that  they  are  medical 
practitioners,  snreeons,  or  miderives  ;  and,  in  consequence, 
they  are  practically  immune  so  long  as  they  do  not  prescribe 
drugs.  Hence,  in  the  larger  cities,  such  people  reap  great 
profits  by  what  is  really  unqualified  practice. 

In  regard  to  quack  medicines,  nothing  that  the  medical 
profession  has  done  can  prevent  the  country  from  being 
flooded  with  "  cures  "  of  diseases  of  every  description— from 
piles  to  consumption. 

Contract  practice  for  fraternal  societies,  workmen's  clubs, 
etc.,  flourishes  in  many  piirts,  although  many  voices  have 
been  raised  with  no  uncertain  sound  in  condemnation  of  this 
class  of  medical  work.  At  least  one  society  has  protested 
against  the  custom,  and  no  member  of  the  District  of 
St.  Francis  Medical  Society  P, Q.  will  conduct  a  general 
practice  for  a  salary  paid  by  any  society  or  club,  although 
there  is  no  legislation  against  this  wholesale  method  of 
treating  patients. 

Puou'tcTioN  OP  Professional  Intebksts. 

In  1901  the  Canadian  Medical  Protective  Association  was 
organized,  and  at  that  time  all  local  protective  associations 
were  merged  into  one.  The  objeftt.  of  the  association  is  to 
protect  its  members  from  prosecution  where  such  action 
appears  to  the  counsel  and  solicitor  as  well  as  the  committee 
in  charge  to  be  unjust,  harat-siug,  or  frivolouf). 

The  following  are  the  regulations  governing  theas^oeiation: 

"All  expenses  arising  out  of  the  defiance  shall  be  paid  out 
of  the  funds  of  the  association,  and  the  treasurer  shall  be  em- 
powered to  pay  out  of  the  treasury  of  the  body  such  sums  as 
may  be  required  to  carry  on  the  defence  to  a  final  or  proper 
termination,  upon  receipt  of  an  order  signed  by  the  president 
and  secretary. 


"A  sum  of  2.50  dols.  shall  be  levied  annually  on  each 
member  of  this  protective  association. 

"  Every  member  of  the  profession  in  good  standing  in 
Canada,  excepting  as  hereinafter  provided,  shall  be  eligible 
for  membership  in  this  association.  Anyone  desiring  to 
become  a  member  can  do  so  by  sending  the  treasurer  the 
amount  of  the  annual  fee,  when  he  shall  be  enrolled  as  a 
member  and  be  entitled  to  all  the  protection  that  this 
association  affords. 

"  Xo  physician  can  become  a  member  of  this  association  after 
having  a  charge  made  against  him  lor  any  offence  that  may 
be  covered  by  the  rules  of  this  body  until  after  his  case  has 
been  disposed  of.  If  he  still  remains  a  registered  medical 
practitioner,  he  may  become  a  member  of  this  association, 
but  not  when  action  is  or  may  be  pending  against  him. 

"It  shall  be  the  duty  of  any  member  of  this  association 
pending  the  defence  of  any  action  by  this  body  to  aid  the 
defence  in  every  legitimate  manner. 

"Upon  an  action  being  brought  for  malpractice  against  any 
member  of  this  Protective  Association,  it  shall  be  competent 
for  the  defendant  to  communicate  the  facts  to  the  secretary, 
who  shall  thereupon  convey  the  same  to  the  Committee, 
whereupon  such  Committee  shall  submit  the  case  to  the 
solicitor,  who  shall  decide  upon  the  nature  of  the  defence  if 
any  defence  is  to  be  made. 

"It  shall  be  the  duty  of  the  Committee  to  follow  the  case 
through  any  and  all  courts  until  a  correct  judgement  shall  be 
obtained  if,  in  the  opinion  of  counsel,  such  a  course  would  be 
judicious.    In  no  case  will  the  association  compromise. 

"  When  a  member  neglects  or  refuses  to  pay  his  annual 
dues  at  a  proper  time,  he  shall  cease  to  be  a  member  of  this 
body  and  forfeit  sucli  protection  as  this  association  may 
afford.  As  soon  as  he  has  paid  all  arrears  he  shall  be  rein- 
stated if  still  eligible." 

The  association  does  not  receive  as  much  support  as  it 
should  from  the  Canadian  medical  pro'ession,  but  the  mem- 
bership is  increasing  year  by  year,  and  the  excellent  record  of 
its  work  which  is  found  in  the  present  annual  report  will 
certainly  strengthen  the  association  both  numerically  and 
financially. 

In  obtaining  the  material  for  this  article  my  sincere  thanks 
are  due  to  the  following  gentlemen,  without  whose  aid  I 
should  have  been  unable  to  collect  the  information  necessary: 

Dr.  T.  G.  Roddick,  Dean  of  the  i'acalty  of  Medicine,  McGill 
University. 

Dr.  R.  W.  Powell,  President,  Canadian  Medical  Protective 
Association. 

Dr.  E.  P.  Lachapelle,  President,  College  of  Physicians  and 
Surgeons,  P.Q. 

Dr.  F.  Montizambert,  Director- General  of  Public  Health, 
Ottawa. 

Dr.  Ed.  Archibald,  Surgeon,  Royal  Victoria  Hospital, 
Montreal. 

Dr.  E.  J,  Williams,  Surgeon,  Protestant  Hospital,  Sher- 
brooke. 

H.  B.  Ames,  Esq.,  M.B. 

nistnrical  fikelrh  oj  the  Msdicai  FaaMv  of  McOai  rrni-ncrnih/.  Dr.  Maude 
Abbott.  The  Doctor  in  Canada,  Dr.  R.  W.  Powell.  The  iltdical  Student  and 
Mis  Prnspecline  Career,  Dr.  i'lank  Buller  (reprint  Jroiu  JtojiireaJ  Medical 
Journal,  January,  igoi). 


SOUTH  AFRICA- 

By  W.  Dari.et  Hartley,  M.D. 

Capb  Colony. 
Medical  practice  in  the  Cape  Colony  is  mainly  regulated  by 
the  Medical  and  Pharmacy  Act  of  1891,  which  was  supple- 
mented by  an  amending  Act  passed  in  1899.  Previously  to 
the  former  Act  the  only  medical  statute  was  an  extremely 
loose  ordinance  passed  in  1830. 

Colonial  Medical  Council. 
Under  the  existing  Act  the  control  of  the  medical  and 
dental  professions  is  in  the  hands  of  the  Colonial  Medical 
Council,  which  consists  of  three  members  nominated  by  the 
(iovernor  in  Council,  one  ex-offioio  member,  the  Colonial 
Medical  Officer  of  Health,  four  members  elected  by  the 
medical  practitioners  of  the  Colony  votinE  as  one  con- 
stituency, and  one  dental  member  nominated  pJ'^"*' 
Governor  in  Council.  All  hold  ollice  for  a  period  of  tlri'ee 
years,   the  President  being  elected  by  the   Council,      ine 
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President  receives  a  yearly  allowance  of  ;^i5o,  each  member 
one   of    £~$.      This    is    paid    by    the    (Jovernment    itself. 
Theoretically,  the  Council  is   supposed  to  be  an  Advisory 
Health  Board,  but  in  practice  this  function  has  dropped  into 
abeyance  since  the  establishment  of  a  Health  Department. 
The  Council  is,  however,  still  consulted  on  new  regulations 
under  the  Public  Health  Act,  such  as  an  addition  to  the  list 
•of  notifiable  diseases.    As  regards  the  control  of  the  profes- 
sion, the  powers  of  the  Council  are  extensive,  and  in  practice 
very  much  less  limited  by  Government  control  than  is  the 
case  in  the  United  Kingdom.    All  the  Government  can  do  is 
to  veto  regulations,  but  it  would  be  quite  impossible  for  it  to 
act  as  the  Privy  Council  did  in  the  case  of  Italian  diplomas, 
ajid    force    the   Council   to   accept   a   measure.    At   present 
admission   to  the  Mef/ister  is   given   on   any  diploma  cover- 
ing five  years'  study," providing  that  this  diploma  entitles  the 
holder  to  practise  in  the  country  where  it  was  granted.    This 
was  limited  in  February,  1902,  by  what  is  known  as  the  Reci- 
"procity  Regulation,  under  which  no  diploma  is  registrable 
•unless  "equal  rights  and  advantages  are  given  in  such  country 
to  the  holder  of  any  British  rtgistrable   degree."'    Persons 
born  in  the  Colony  or  being  children  of  parents  domiciled  in 
the  Colony,  who  commenced  or  completed  their  studies  before 
the  adoption  of  this  regulation,  are,  however,  exempted  from 
its  operations.    In  practical  working,  therefore,  this  regula- 
tion excludes  all  but  British  diplomas.    An  Italian  diploma 
was  refused  some  time  ago  on  the  ground  that  Italy  did  not 
offer  "  equal  rights  and  advantages."    Diplomas,  or  in  lieu 
thereof  the  British  registration  certificate,  have  to  be  lodged 
with  the  Council,  together  with  a  sworn  declaration  of  identity, 
which  also  has  to  contain  an  affirmation  that  the  applicant 
%as  not  been  debarred  from  practioe  in  any  country  by  reason 
of  misdemeanour  or    professional  misconduct.    This  latter 
affirmation  was  added  on  account  of  the  discovery  that,  in  at 
'least  one  case,  a  practitioner  who  had  been  removed  from  the 
British  Register  on  account  of  a  very  disgraceful  crime,  had 
obtained  registration.    The  Council  has  no  power  to  issue  a 
licence  under  the  hands  of  its  own  officials.    It  recommends 
to  the  Colonial  Secretary,  who  in  due  course  gazettes  the 
applicant,    and    forwards    him    his    licence    signed   by    the 
^Minister.    Although  that  is  a  mere  formality,  it  leads  to  very 
inconvenient  delay,  and  it  is  probable  that,  in  contemplated 
fresh    legislation    upon    medical    matters,   this  will   be  one 
•of    the    points    brought     up.       A     fee     of     ;^5     is     paid 
for     registration.      There     is     no     further     impost     upon 
-medical     practitioners,      saving      an     annual     licence     of 
£2     I03.,    if    they    dispense.      This    is    a    distinct    thing 
from  that  issued  to  chemists  and  druggists,  and  only  entitles 
the  holder  to  dispense  medicines  prescribed  by  himself  or 
by  his  partner  in  practice.    Consequently  the  keeping  of  open 
surgeries  by  medical  men  is  illegal,  unless  with  the  aid  of  a 
registered  chemist  and  druggist.   A  similar  rule  to  the  British 
one  is  in  force  with  reference  to  removal  from  the  Register  in 
•default  of  a  reply  within  six  months  to  a  periodical  in<iuiry  as 
to  address,  but,  as  the  Act   distinctly  specifies  that  such 
removal  shall  not  disqualify  any  person  from  practising,  this 
makes  the  regulation  very  much  a  dead  letter,  especially  as 
-the  Register  is  unfortunately  not  taken  as  prima  facie  proof  of 
a  man  being  a  registered  practitioner,  or  the  reverse.    The 
•Courts  have  recently  ruled  that  a  medical  man  must  actually 
produce  his  registration  certificate  to  establish  his  standing 
in  a  court  of  law,  and  in  order  to  establish  the  fact  that  a 
person  charged  with  illegal  practice  is  not  licensed,  a  special 
certificate,  ad  hoc,  is  required  in  each  case,  under  the  hand  of 
the  Under  Colonial  Secretary.  Some  magistrates  have,  indeed, 
gone  so  far  as  to  exact  the  personal  testimony  of  an  official 
•«rom  the  Colonial  Office  to  the  fact. 

Unqualified  Practice. 
The  law  as  regards  illegal  practice  is  not  only  much  more 
effective  than  that  of  the  United  Kingdom,  but  well  carried  out. 
(Not  only  the  pretending  to  be  registered  but  the  mere  act  of 
practice  is  illegal,  and  the  use  of  any  title  "implying'' that  a 
man  is  registered  or  qualified  to  practice  brings  him  under  the 
.provisions  of  the  Act.  Either  the  Council  or  any  of  the 
ordinary  ofdcials  of  the  law  can  initiate  a  prosecution,  and,  as 
a  matter  of  fact,  the  police  are  generally  laudably  active  in 
this  ilirection,  the  major  portion  of  the  prosecutions  being 
taken  up  by  them  on  their  own  motion.  The  consequence  is 
•that  open  quackery  can  hardly  be  said  to  exist,  althoutjh  a 
certain  amount  is  carried  on  under  various  quibbles.  But 
•counter  prescribing  by  chemists  is  very  largely  carried  on. 
When  the  last  Act  was  drafted  it  contained  a  i>rovi8ion  directed 
Against  this  practice  to  the  effect  that  it  should  be  no  defence 


for  a  person  charged  with  unlicensed  medical  practice  to  plead 
that  he  was  a  registered  chemist  and  druggist,  but  this  was 
violently  opposed  by  the  chemists,  and  thrown  out  in  the 
House  of  Assembly  under  circumstances  which  made  it  fairly 
clear  that  it  was  the  intention  of  the  majority  of  the  legisla- 
tors to  legalize  counter  practice.  The  penalty  for  unlicensed 
practice  is  a  fine  not  exceeding  xT'co,  with  imprisonment  in 
default  up  to  six  months,  with  or  without  hard  labour.  There 
are  no  provisions  protecting  native  herbalists,  and,  as  a 
matter  of  fact,  they  are  frequently  prosecuted,  although 
within  the  last  few  weeks  the  Native  Affairs  Department  has 
issued  a  circular  deprecating  such  prosecutions.  The  legality 
of  this  circular,  however,  is  very  doubtful,  and  in  any  case 
it  can  only  apply  to  the  Native  Territories  and  not  to  the 
Colony  proper. 

The  Council  has  fairly  elastic  disciplinary  powers.  For 
"improper  or  unprofessional  conduct"  it  can  reprimand  or 
caution.  For  "  infamous  er  disgraceful  conduct  in  any  profes- 
sional or  other  respect "  it  can  remove  from  the  Register.  But 
if  the  conduct  under  the  minor  charge  is  persisted  in  after 
reprimand,  it  can  indict  the  major  penalty,  and  it  can  convert 
the  minor  into  the  major  charge  in  the  course  of  the  inquiry 
should  it  see  fit. 

Dentists  come  under  exactly  the  same  regulations  as  medical 
practitioners. 

State  Registration  of  Midu-ires  and  Nurses. 
There  Is  a  State  registration  of  midwives,  trained  nurses, 
and  mental  attendants,  administered  by  the  Council  under 
regulations  framed  by  it,  subject  to  approval  by  the  Governor 
in  Council.  The  Council  conducts  fairly  stringent  half-yearly 
examinations  for  midwives  and  nurses,  and  likewise  accepts 
certain  recognized  certificates  from  well-known  European 
bodies,  such  as  the  London  Obstetrical  Society  and  the  British 
Nurses'  Association.  Thus  far  it  has  not  held  any  examina- 
tions for  mental  attendants,  but  has  registered  several  on  the 
certificate  of  the  Medico  Psychological  Society.  Midwifery 
candidates  for  examination  must  have  attended  twelve 
labours.  Trained  nurses  must  have  three  years'  training  at  a 
medical  or  surgical  hospital  with  not  fewer  than  twelve  beds, 
or  two  years  at  such  hospital  and  one  year  under  a  registered 
practitioner.  This  latter  alternative  has,  however,  just  been 
cancelled  by  the  Medical  Council,  although  it  has  not  yet 
gone  through  the  formality  of  confirmation  by  the  Govern- 
ment. As  there  is  no  law  against  unlicensed  practice  in  mid- 
wifery, nursing,  or  mental  nursing,  registration  confers  no 
legal  privileges,  but  in  practice  it  operates  considerably  to 
the  advantage  of  the  holder,  at  least  in  the  larger  towns. 

Fjthlic  Health  Act. 

The  other  important  enactment  affecting  medical  men  is 
the  Public  Health  Act.  This  is  mainly  on  the  lines  of  British 
legislation,  and  is  administered,  very  badly,  by  local  bodies 
under  the  supervision  of  the  Public  Health  Department. 
Unfortunately  the  powers  of  this  Department  to  bring  into 
line  careless  or  recalcitrant  local  authorities  are  very  limited. 
The  Department  itself  is  commendably  efficient.  It  is  under 
the  ministerial  control  of  the  Colonial  Secretary,  a  minister 
roughly  corresponding  to  the  Home  Secretary  in  the  United 
Kingdom.  It  is  under  the  direct  administration  of  the 
Assistant  Under- Colonial  Secretary  for  the  Local  Government 
and  Health  Branch  of  the  Colonial  Office,  and  the  executive 
head  is  the  Colonial  Medical  Officer  of  Health.  He  has  under 
him  an  assistant,  who  is  also  inspector  of  hospitals,  and  some 
other  subordinates  for  special  duties.  The  department  has 
two  vaccine  establishmt-nts,  and  supplies  lymph  free  of 
charge.  Moreover,  the  bacteriologist  and  pathologist  will 
examine  specimens  for  private  practitioners,  so  far  as  his 
time  allows.  Plague  administration  is  under  this  Govern- 
ment Department,  part  of  the  cost  being  recovered  from  local 
bodies.  But  the  powers  of  the  Department  only  extend  to  the 
disease  itself,  and  it  can  do  nothing  in  the  way  of  collateral 
sanitary  reform  without  the  co-operation  of  the  authorities. 
For  plague  purposes  it  employs  a  certain  number  of  tem- 
porarily-engaged medical  officers.  There  is  compulsory  noti- 
fication of  various  scheduled  diseases,  the  schedule  now 
including  tuberculosis.  A  fee  of  2S.  6d.  is  paid  for  notifica- 
tion, and  there  is  a  penalty  of  ;^io  for  neglect.  But  the 
enforcement  of  notification  depends  entirely  on  the 
municipal  bodies,  and  many  of  them  are  very  remiss  in  this 
respect. 

There  is  a  compulsory  vaccination  law,  but  it  is  very  badly 
carried  out,  except  in  the  panics  which  accompany  an  epi- 
demic.   Vaccination  is  performed  gratuitously  by  the  district 
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surgeons,  and,  in  Capetown,  by  a  special  officer.  All  persons, 
however  well-to-do,  can  avail  thembelves  of  the  services  of  the 
district  surgeon  in  this  connexion,  and  that  official  receives 
no  special  fee  for  the  work.  Moreover,  there  is  the  extra- 
ordinary anomaly  that,  although  he  is  required  to  certify  to 
successful  vaccination,  he  is  only  paid  travelling  allowance 
lor  the  journey  round  his  district  that  he  takes  for  the  actual 
purpose  of  vaccinating,  and  for  a  second  journey  for  in- 
spection. Consequently,  if  he  desires  to  give  an  honest  cer- 
tificate, he  must  make  a  second  journey  at  his  own  expense — 
a  matter  almost  of  impossibility  when  we  remember  that  in 
many  districts  a  week's  continuous  travelling  would  be 
involved  in  a  vaccination  tour. 

There  is  a  fairly  strong  law  for  the  registration  of  births 
and  deaths,  but  it  is  somewhat  feebly  carried  out,  except  in 
some  of  the  large  towns.  It  has  also  the  very  grave  defect 
that  it  records  causes  of  death  in  uncertified  cases,  which 
constitute  a  large  proportion — in  some  districts  the  vast 
majority— of  the  whole.  The  registrar— a  magistrate's  clerk, 
or  farmer — puts  down  just  such  cause  as  in  his  wisdom  he 
thinks  likely,  after  hearing  what  the  relatives  say.  This 
renders  the  returns  absolutely  misleading.  Inquests  are  only 
held  when  there  is  definite  suspicion  of  foul  play,  or  in  cases 
of  accident. 

An  increasing  number  of  municipalities  have  their  own 
medical  cllicers  of  health,  but  only  two — Capetown  and 
Kimberley — employ  "whole  time"  ofiicials.  They  are  ap- 
pointed and  dismissed  by  the  town  councils,  and  conse- 
quently are  extremely  hampered  in  their  action.  Kimberley 
is  peculiar  in  being  governed  in  the  dealing  with  infectious 
diseases  by  a  special  Board  of  Health,  but  the  town  councils 
of  it  and  its  sister  town  Beaconsfield  retain  ordinary  sanitary 
administration. 

Lunacy  Law. 
The  lunacy  law  is  very  much  on  all  fours  with  that  of 
England,  but  detention  of  mild  cases  in  private  control  is 
permissible,  although  scarcely,  if  at  all,  made  use  of.  Xo 
private  asylum  for  actually  certified  insane  exists.  The 
Government  asylums,  of  which  there  are  six,  are  entirely 
under  central  Government  control,  and  the  head  of  the  prin- 
cipal one— that  at  Valkenberg,  near  Capetown — acts  as 
Inspector  of  Lunacy.  There  is  no  body  corresponding  to  the 
British  Commissioners. 

Leper  Asylums. 
There  are  two  asylums  for  lepers— one  on  Robben  Island, 
the  other  in  the  Transkeian  Territories,  both  maintained  and 
controlled  by  Government.  The  segregation  of  lepers  in  these 
is  compulsory,  and  strictly  carried  out. 

Convict  Stations. 
Besides  the  medical  officers  employed  in  the  departments 
named,  who  are  mostly  on  the  permanent  service  of  the 
Government,  there  are  surgeons  to  convict  stations  and  gaols, 
port  medical  officers,  offieers  of  the  Cape  Medical  Corps, 
police  surgeons,  district  surgeons,  and  others.  Of  these,  by 
far  the  most  important  are  the  district  surgeons.  These  are, 
with  one  or  two  exceptions,  private  practitioners,  receiving  in 
the  majority  ot  cases  salaries  of  £7S  Per  annum.  In  a  few 
cases  more  is  paid,  usually  in  out-oi-the-way  districts  where 
there  is  little  private  practice.  They  are  a  sort  of  mixture  of 
police  medical  otficer  and  health  officer,  performing  all 
Government  duties,  including  attendance  on  prisoners, 
medico-legal  work,  attendance  on  paupers,  attendance  on 
police  and  gaol  officials,  lunacy  certification,  vaccinations, 
health  work  outside  municipalities,  and  the  like.  There  is 
one  in  each  "fiscal  division,"  corresponding  roughly  to  an 
English  county,  except  that  it  is  usually  infinitely  larger,  and 
in  some  ot  the  larger  divisions  what  are  known  as  additional 
district  surgeons  are  appointed,  at  lower  salaries  correspond- 
ing to  the  amount  oi  local  work.  These  latter,  however,  are 
in  no  sense  subordinates  of  the  district  surgeon.  They 
perform  exactly  the  same  functions  in  one  portion  of  the 
division.  They  receive  extra  allowances  for  certain  duties, 
the  principal  being  one  of  7s.  6d.  per  hour  for  actual  travelling 
beyond  one  hour  from  the  seat  of  magistracy,  an  hour  being 
considered  to  correspond  to  six  miles  ;  i  gainna,  iot  post- niurtem 
examination,  i  guinea  for  lunacy  certificates,  7s.  6d.  per  hour 
for  attendance  in  courts  of  law  up  to  a  maximum  of  2  guineas 
per  diem,  and  yd.  6d.  per  month  for  attendance  on  venereal 
cases  dealt  with  under  the  Contagious  Diseases  Act,  if 
paupers.    With  two  or  three  exceptions,  they  have  to  provide 


drugs  at  their  own  expense,  and  if  on  leave  have  likewise  to 
provide  a  substitute. 

One  or  two  of  the  convict  stations  have  special  medical- 
officers,  in  the  rest  the  duties  are  discharged  by  the  district 
surgeon.  The  port  medical  officerships  are,  except  in  the  case 
of  Capetown,  attached  to  the  district  surgeoncies,  a  very 
small  additional  emolument  being  paid.  The  Cape  Medical 
Corps  is  a  small  body  of  three  medical  officers,  and  its  duties- 
are,  in  peace,  confineil  to  the  Cape  Mounted  liifies.  The 
officers  of  this  corps  are  in  the  permanent  service.  Ln  Cape- 
town there  is  no  district  surgeon,  but  there  are  two  police- 
surgeons  and  an  assistant  police  surgeon.  One  of  the  former 
attenils  to  the  gaol  and  the  members  of  the  police  force,  and 
the  other  does  the  medico-legal  duties.  The  assistant  is 
attached  to  the  latter,  and  acts  in  addition  as  port  medicaL 
officer.  The  medico-legal  police  surgeon  is  likewise  medical 
officer  to  the  Old  Somerset  Hospital,  an  institution  for  chronic- 
sick.    All  these  are  "  whole  time  '  officials. 

It  must  be  noticed  that  in  this  Colony  the  Government  does 
not  recognize  the  private  practitioner  in  medico-legal  work  or 
accidents.  It  pays  for  nothing  done  by  any  one  except  the- 
district  surgeon,  except  in  very  special  cases  at  a  distance 
from  the  magisterial  town. 

Of  late  there  has  been  a  great  tendency  for  the  Colonial 
Medical  Officer  of  Health  to  assume,  or  have  thrust  upon, 
him,  the  position  of  an  official  head  over  all  the  medical 
officials  of  the  Government,  and  this  is  being  vigorously  pro- 
tested against  by  other  medical  officers,  especially  by  the 
district  surgeons. 

Natal. 

Medical  Act. 
Natal  has  a  Mt  Jical  Act  much  1  ike  that  of  the  Cape .  The  Coui>- 
cil  is,  however,  somewhat  diflerently  constituted,  the  Colonial 
Medical  Officer  of  Health  not  being  a  member,  whilst  the 
medical  officer  of  the  Koyal  Army  Medical  Corps  in  charge  at 
Maritzburg  is  one  ex  ojficio.  Moreover,  its  conditions  for 
registration  differ  in  that  the  Act  pi-ovides  for  registering  all 
diplomas  registrable  in  the  United  Kingdom,  and  none 
others.  In  consequence  an  Italian  diploma  is  registrable  in 
that  Colony.  The  disciplinary  ami  penal  clauses  are  much  the 
same,  but  the  latter  not  nearly  so  effectively  administered. 

Public  Health  Service. 

Health  matters,  which  in  the  Cape  are  entirely  administeredf 
by  the  Medical  Officer  of  Health,  are  in  Niital  under  a  mixeiJ 
medical  and  lay  Board  of  Health,  the  medical  element  being 
in  the  majority.  The  Medical  Officer  of  Health  is  really  a 
subordinate  of  that  Board.  The  Health  Department  is  fairly 
well  administered,  although,  having  only  been  recently  con- 
stituted, it  has  not  had  the  time  to  develop  to  the  same  poinU 
as  that  of  the  Cape.  The  public  health  laws  are  much. 
the  same. 

Registration  of  births  and  deaths  is  in  Natal  a  mere  sham,, 
perhaps  owing  to  the  huge  preponderance  and  semi-indepen- 
tlent  condition  of  the  native  population. 

The  medical  officials  are  much  the  same  in  Natal  as  in  the 
Cape,  with  the  exception  that  the  larger  hospitals  in  the  former 
Colony  are  Government  institutions  employing  a  permanent 
staff,  whereas  in  the  Cape  they  are  managed  by  local  Boards, 
receiving  a  Government  grant  in  aid.  The  district  surgeon.s. 
also,  whilst  still  private  practilioners,  are  in  a  somewhat 
more  official  position,  being  entitled  to  small  pensions,  and 
being  often  promoted  from  one  district  to  another,  whereas  in 
the  Cape  a  vacant  district  surgeoncy  usually  is  transferred" 
either  to  some  other  legal  practitioner  or  to  the  incumbents 
successor  in  practice. 

Orakoe  River  Colony. 

Medical  Ordinance. 
The  Orange  River  Colony  has  recently  passed  a  medical 
ordinance  which  is  much  stronger  in  its  provisions  against 
unlicensed  practice  than  those  of  the  Cape  and  Natal,  but. 
otherwise  is  much  on  the  same  lines.  It  has  adopted  the 
same  reciprocity  provisions,  but  has  somewhat  strengthened 
them  by  making  it  clear  that  reciprocity  must  operate  as  far 
as  equal  privileges  throughout  the  country  of  origin  of  a 
diploma  which  is  intended  to  meet  the  case  of  one  individual 
State — say  in  America  or  the  Canadian  Dominion— granting 
the  privilege  when  other  States  in  the  same  federation  do  not. 
The  Orange  River  Medical  Council  takes  pharmacy  under  it» 
wing,  and  has  members  (rem  that  calline,  whereas  in  the 
Cape  there  is  a  separate  Pharmacy  Board.  Tlie  medical  officer 
of  health  is  not  an  e.i-officio  member,  although  llic  present 
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incumbent  of  that  ofiHce  is  one  of  the  Government  nominees. 
In  addition  to  the  registration  fee  an  annual  licence  of  £is 
has  to  be  paid,  whether  the  practitioner  dispenses  or  not. 

Transvaal. 
Medical  matters  in  the  Transvaal  are  at  present  in  a  very 
inchoate  condition,  and  is  administered  by  the  Colonial 
Secretary  under  the  advice  of  the  Colonial  Medical  Ollioer 
of  Health,  but  the  reciprocity  regulation  of  the  Cape  has  been 
taken  over  bodily.  Moreover,  the  health  administration  is 
more  under  the  central  Government,  which  has  district 
medical  officers  of  health  in  various  parts,  independently  of 
the  district  surgeons.  These  latter  officers  are,  moreover,  both 
in  the  Transvaal  and  Orange  River  Colony,  paid  much  more 
highly  than  in  the  two  older  Colonies. 

RnonEsiA. 
Rhodesia  has  adopted  the  Cape  Act  and  regulations 
generally,  and  in  particular  as  regards  registration.  The 
administration  of  both  health  and  general  medical  matters 
is  entirely  in  the  hands  of  the  Medical  Director,  a  permanent 
official  who  has  no  analogue  in  the  other  South  African 
Colonies.  Registration  has  only  been  tentatively  introduced, 
and  can  but  be  worked  very  feebly,  and  health  administration 
is  in  a  very  undeveloped  condition. 


MEDICAL   PRACTICE   IN   SOUTH   AFRICA. 

[From  a  Corrkspondknt.] 
It  appears  to  me  that  the  devotion  of  one  letter  to  a  few 
notes  upon  the  conditions  and  prospects  of  practice  in  this 
country  would  not  be  a  waste  of  space,  inasmuch  as  many 
readers  of  the  Journal  must,  for  various  reasons,  at  times 
contemplate  the  possibility  of  seeking  their  fortune  here. 
.Judging,  however,  by  the  remarkable  diminution  during  the 
last  two  or  three  months  in  the  number  of  new  arrivals,  it 
aeems  certain  that  the  unreasonable  rush  of  last  year  must 
have  had  its  natural  effect  in  the  filtering  home  of  private 
information,  and  the  consequent  discouragement  of  would-be 
medical  immigrants ;  and,  as  a  matter  of  fact,  I  know  of 
several  men  who,  after  a  few  months  or  a  year's  trial  of  South 
Africa,  have  returned  to  the  Mother  ]-.*nd,  avowing  an  inten- 
tion, which  they  may  or  may  notkeep,  of  staying  there.  Their 
accounts  will  doubtless  be  pessimistic  in  the  extreme,  those 
of  the  permanent  medical  residents  who  are  at  this  season  of 
the  year  taking  their  European  trip,  probably  equally  opti- 
mistic, for  if  there  is  one  thing  which  my  countryman  can  at 
all  times  be  trusted  to  do,  it  is  to  give  all  and  sundry  to 
understand  that  he  is  making  money  hand  over  fist.  The 
habit  of  unreasonably  boasting  of  wealth  permeates  most 
classes,  and  I  think  is  the  result  of  the  example  of  your 
Johannesburger  of  the  days  "  befo'  de  wah." 

The  truth  probably  lies  between  the  two  extremes.  There 
is  no  doubt  whatever  that  the  country  is,  medically,  terribly 
overstocked ;  indeed,  a  rough  calculation  I  have  made  with 
regard  to  the  Cape  Colony— the  only  one  about  which  even 
approximately  accurate  data  are  available — gives  an  average 
of  one  medical  man  to  about  every  650  white  people,  or  about 
half  the  average  English  clientele.  The  coloured  and  black 
races  count,  apart  from  official  work,  for  very  little  in  the 
way  of  naedical  incomes.  But  fees  in  the  country  districts, 
and  especially  the  charges  made  for  medicines,  are  still 
appreciably  higher  than  in  Great  Britain,  even  when  reckoned 
with  regard  to  purchasing  power,  and  it  is  easier  to  get  some 
sort  of  a  footing  without  the  expenditure  of  much  capital  than 
at  home. 

My  general  conclusion  would  be  that  it  is  easier  to  get  on 
the  first  rungs  of  the  ladder  liere,  but  much  more  difficult  to 
mount  higher.  By  this  I  mean  that  the  man  without  money, 
who  in  England  would  find  it  almost  impossible  to  get  a 
living  at  all,  otherwise  than  as  an  assistant  or  locum  tencns,  can 
generally  rely  on  dropping  into  bare  bread  and  butter  in 
South  Africa— that  is,  bread  and  butter  for  a  bachelor  ;  but 
that,  there  being  so  little  scope  for  advance,  he  will  probably 
find  himself,  in  two  or  three  years,  about  as  high  as  he  is 
likely  to  get.  Consequently,  taking  two  men  starting  even  in 
the  two  countries,  the  South  African  is  the  better  off  for  the 
first  five  years  or  so,  but  after  that  his  British  confrere  takes 
an  increasing  lead.  The  vast  majority  of  South  African  prac- 
titioners are  in  tiny  villages,  the  centres  of  scattered  farming 
districts,  wherein  no  possible  increase  can  take  place,  so  that 
they  very  soon  reach  a  maximum.  In  such  villages  you  find 
one,  two,  or  three  medical  men  more  or  less    fixed,  with  a 


floating  population  of  another  or  two  juniors,  who  "  squat "  in 
opposition  until  they  are  fairly  starved  out,  and  then  depart 
for  pastures  new  ;  but,  as  they  are  always  succeeded  by  new 
"squatters,"  the  result  is  that  the  incomes  of  the  permanent 
men  are  kept  down.  Further,  of  late  years,  a  country  practi- 
tioner is  always  exposed  to  having  a  slice  of  his  district  cut  off 
by  the  settling  of  an  opponent  in  an  outlying  part — a  very 
serious  thing  to  him,  and  not  a  very  advantageous  one  lor  the 
newcomer.  So  far  has  this  process  gone  that  I  know  of 
several  medical  men  who  have  commenced  practice  in  places 
which  are  not  even  hamlets— jnst  a  farm  or  a  roadside  hotel. 
A  man  so  situated  does  nothing  whatever  but  visit  the  sur- 
rounding farms  at  variable  distances.  He  has  no  contiguous 
patients,  and  very  few  coming  to  his  consulting-room,  whilst 
even  the  journeys  come  most  erratically,  the  man  being 
perhaps  for  days  hardly  off  the  "trek."  and  for  weeks  afterwards 
absolutely  idle.  Comfort  is  out  of  the  question,  and  advance- 
ment equally  so.  such  a  man  being  lucky  if  he  reaches  £400  a 
year  income.  He  soon  tires  of  this  sort  of  thing,  and  wanders 
off  elsewhere,  with  not  much  better  prospects,  inasmuch  as  it 
is  now  becoming  almost  as  much  a  matter  of  capital  as  in 
pjUgland  to  get  into  a  decent  practice. 

Practices  with  a  living  income  now  command  something 
like  two-thirds  purchase  if  in  a  country  village,  a  full  year's 
if  in  a  town  with  any  social  advantages.  This  is  widely 
different  from  what  used  to  be  the  case  half  a  dozen  years 
ago,  when,  except  in  a  large  town,  a  man  who  sold  his 
practice  for  half  a  years  purchase  was  very  lucky,  and  would 
not  do  that  unless  he  had  appointments.  Purely  country 
practices  were  hardly  saleable  at  all.  Men  are  beginning  to 
find  out  that  it  is  in  the  end  much  cheaper  to  give  ;^20o  or  /'300 
over  getting  something  tangible  at  once  than  to  spend  that 
money  over  twelve  months'  attempt  to  make  a  practice,  with 
nothing  to  show  at  the  end.  But  as  a  rule  practices  are  sold 
on  easier  terms  here  than  at  home,  much  more  liberal  credit 
being  allowed.  It  is  a  mistake,  however,  to  suppose  that, 
except  in  the  large  towns,  practices  touch  very  high  figures. 
I  have  before  me  figures,  as  given  by  the  sellers,  of  ten 
practices  all  over  the  country,  and  of  these  only  one  exceeds 
/i,oco,  and  that  is  a  partnership  practice  of  ;^i,75o.  The 
single-handed  practices  range  from  ^400  to  ;fi,ooo,  the 
average  being  about  ;^7oo ;  and,  with  the  exception  of  the 
smallest,  every  one  of  these  is  in  a  village  above  the  average 
size,  established  for  years,  and  held  by  a  practitioner  of 
fifteen  to  twenty  years'  standing;  and  all  these  include 
appointments.  Except  the  partnership,  not  one  has  the 
slightest  potentiality  of  increase. 

When  one  considers  that  money  has  not,  all  things  con- 
sidered, at  least  for  a  married  man,  more  than  half  the 
purchasing  power  that  it  has  in  England,  these  are  not 
glowing  figures.  Kxcept  in  the  large  towns,  where,  of  course, 
single-handed  practices  of  a  couple  of  thousand  may  be  met 
with,  and  in  the  Transvaal,  where  the  appointments  are 
much  more  valuable  than  in  the  Cape,  I  believe  that  a 
practice  exceeding  ;f[,ooo  gro>3  is  the  exception,  and  I 
am  speaking  of  well-established  connexions.  IJut,  curiously 
enough,  one  occasionally  meets  with  larger  practices  in  out- 
of-the-way  corners  where  one  does  not  expect  to  find  them.  I 
know  of  one  man  who  came  out  some  years  aco  with  ;f3oo  or 
^400.  He  fixed  on  a  promising  place  to  commence  practice, 
and,  after  working  his  hardest  for  nearly  two  years,  found 
himself  fairly  strandei.  and  not  making  even  bread  and 
cheese.  He  heard  of  a  little  village  which  had  no  doctor  and 
never  had  had  one.  He  went  there  with  a  wife  and  family, 
£-y)  in  cash,  and  a  number  of  unpaid  bills.  His  first  year  he 
made  over  /i,5oo  single-handed,  and  he  is  now  doing  well 
over  ;f  2,000  with  an  assistant.  This  was  a  sheer  piece  of  luck. 
As  there  are  now  medical  agencies  in  both  Capetown  and 
Johannesburg,  it  is  not  likely  that  such  openings  will  for  the 
future  go  overlooked. 

As  regards  practices  in  the  few  large  towns,  some  of  them 
are  very  good  indeed,  but  it  is  just  as  difficult  to  get  into 
them  as  in  England.  To  commence  practice  as  a  "squatter" 
in  a  large  town  is  suicidal,  unless  a  man  just  happens  to  hit  a 
new  suburb  on  the  flowing  tide,  before  any  one  else  hears  of 
it.  It  must  be  remembered  that  the  old  proverb  about  the 
growing  grass  and  the  starving  horse  holds  very  good  in  a 
country  where  living  is  so  expensive. 

Fees  vary  very  much.  In  the  towns  they  range  from  2S.  6d. 
to  58. ;  and  in  Capetown,  Kimberley,  and  one  or  two  other 
of  the  largest  centres  go  higher.  One  or  two  practitioners  in 
Capetown  get  io=.  a  visit  regularly.  But  one  or  two  others 
visit  for  even  is.  6d.  In  Johannesburg  the  minimum  fee  is 
supposed  to  be  los.,  but  I  am  informed  that  recently  much 
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visiting  is  done  for  lees.  Midwifery  fees  are  high,  usually 
5  guineas  lor  the  5s.  patient,  therein  contrasting  remarkably 
with  the  ratio  in  Kngland.  But  midwifery  bulks  very  much 
less  in  a  practice  than  at  home.  The  writer  did  an  almost 
purely  private  town  practice  of  1,500  with  never  more  than  10 
or  12  cases  in  a  year.  This  is,  of  course,  a  great  advantage. 
In  the  country  there  is  very  little  midwifery  indeed.  Journeys 
are,  in  the  western  and  midland  districts  of  the  Cape  Colony, 
charged  for  at  ^i  an  hour  of  6  miles,  counting  one  way.  In 
the  Eastern  I'rovince  the  same  rate  is  counted  both  going  and 
returning  (or  was  a  year  or  two  ago),  although  I  am  told  that 
there  has  been  some  undercutting  of  late.  I  believe  that  this 
latter  rate  is  that  usually  obtaining  in  the  Transvaal.  Expenses 
differ  a  good  deal.  They  are  higher  in  the  towns  than  in  the 
country,  owing  mainly  to  the  exorbitant  rents.  It  would 
hardly  be  possible  for  the  medical  practitioner  to  get  the 
humblest  dwelling  in  Capetown  under  ^f  12  per  month,  even  if 
a  bachelor.  And  they  are  higher  in  the  western  districts  of 
the  Cape  than  the  eastern,  owing  to  the  less  fertile  nature  of 
the  country,  and  the  more  scattered  population,  both  medical 
and  lay,  which  entails  more  expenditure  on  horse  keep.  In 
the  Transvaal  they  are  highest  of  all,  in  Natal  lower  than  any- 
where else.  Dispensing  is  the  rule  in  all  but  the  large  towns, 
where  it  is  practically  tabooed  by  professional  sentiment,  and 
in  the  country  districts,  especially  in  the  Dutch  ones,  an 
average-sized  bottle  of  medicine  is  charged  for  at  a  higher 
rate  than  advice. 

The  appointments  are  fairly  numerous,  in  the  shape  of 
district  surgeoncies,  appointments  which  are  a  combination 
of  district  health  officer  and  police  surgpon.  But  the  usual 
salary  is  only  £']i,  per  annum,  with  extra  fees  which  vary  very 
much.  There  are  a  few  permanent  appointments  in  con- 
nexion with  the  health  department,  the  prisons,  the  asylums, 
and  the  like,  which  are  fairly  well  paid,  and  are  much 
sought  after,  offering  much  better  chances  than  private 
practice. 

Locum  teaens-ships  are  paid  at  a  rate  which  compares  very 
badly  with  that  of  England,  usually  a  pound  a  day  for  a  short 
term,  ^{^20  a  month  for  a  long  one.  This  latter  rate  is  some- 
times exceeded,  all  depending  on  whether  there  is  an  in- 
flux of  newcomers  or  not,  or  whether  the  principal  is 
urgent  about  going  away  or  not.  If  he  is,  he  often  has  to  give 
;^3o;  if  not,  he  waits  till  he  can  get  a  man  at  a  lower  figure. 
It  must,  of  course,  be  borne  in  mmd,  that  all  being  found,  a 
locum  tenen's  salary  has  not  much  less  spending  power  than  at 
home.  Of  assistants  there  are  not  many.  They  get  about 
^{^250  indoor. 

It  must  be  remembered  that  to  one  class  of  man  South 
Africa  offers  a  distinct  advantage.  I  allude  to  the  jolly  good 
fellow  of  the  hospitals,  the  man  who  is  more  distinguished  in 
ths  football  field  and  the  smoking  concert  than  in  the  lecture 
room.  He  takes  very  badly  in  British  private  practice.  He 
often  does  much  better  here  than  his  more  studious  confrere, 
owing  to  securing  more  personal  popularity.  A  knowledge  of 
Dutch  is  essential  everywhere  except  in  the  large  towns,  in 
the  Kaffrarian  part  of  the  Cape  Colony,  Natal  and  Rhodesia. 
But  it  is  not  the  difficult  Dutch  of  Holland,  but  a  patois  of 
the  simplest  character  which  is  very  easily  acquired,  especi- 
ally by  the  Scotchman. 

In  conclusion,  I  would  strongly  warn  all  newcomers  of  two 
pitfalls.  One  is  settling  in  the  towns  ;  the  other,  being  led 
to  set  up  in  some  up-country  village  in  opposition  to  existing 
men,  on  the  invitation  of  a  layman.  In  the  former  case  he 
will  eat  his  heart  out  and  spend  all  his  capital  in  a  very 
short  time.  In  the  latter  he  is  apt  to  secure  little  else  than 
bad  debts,  and  the  animosity  of  his  local  confrires.  I  should 
strongly  advise  every  newcomer,  even  though  he  have  a  little 
capital,  to  go  for  a  while  as  locian  tenens,  irrespective  of  the 
remuneration.  He  will  be  amply  repaid  by  the  opportunity 
of  gaining  a  knowledge  of  Dutch,  of  the  modifications  which 
diseases  undergo  in  this  country,  and  of  the  peculiar  way  of 
dealing  with  the  patients,  which  differs  very  much  from 
European  practice.  And,  most  important  of  all,  he  will  get 
a  knowledge  of  the  country  and  the  possible  openings,  and 
when  he  does  settle,  either  by  purchase  or  otherwise,  he  will 
be  much  less  likely  to  make  a  mistake.  I  would  emphatically 
lay  it  down  that  no  man  not  a  born  South  African  ought  to 
start  independent  practice  at  once.  A  dozen  pitfalls,  any  or:e 
of  which  may  give  him  a  set  back  for  years,  await  him  if  he 
does.  And  this  is  doubly  true  if  he  starts  in  a  Dutch  district. 
The  Dutch  require  a  lot  of  understanding,  and  the  newly- 
arrived  Englishman  may  easily  make  a  false  step,  however 
scientifically  competent  he  may  be,  which  will  fatally  impair 
their  confidence  in  him. 


AUSTRALIA. 

By  Georob  E.  Reknie  B.A.Sydn.,  M.D.Lond., 
M.RC.P.Lond., 

Sydney,  N.S.W. 
Medical  Acts. 
AtTHODcn  the  federation  of  the  Australian  Colonies  was 
accomplished  in  the  year  igoi.no  legislation  directly  bearing 
upon  medical  practice  baa  been  considered  by  the  Federal 
Parliament.  The  only  legislation  in  existence  at  present  is 
comprised  in  the  various  Medical  Acts  and  Amending  Acts 
passed  at  various  times  by  the  State  Parliaments,  and  as  these 
Acts  vary  somewhat  in  detail  a  brief  outline  of  their  main 
provisions  will  be  of  some  interest. 

In  ^ew  South  Wales,  up  to  the  year  1898,  the  Medical  Act 
only  gave  power  t'^  a  Board  to  register  those  who  cared  to 
apply  for  registration.    The  only  privilege  which  registration 
conferied  was  the  right  to  sue   for  fees,  but  this  power  was 
also  in  the  hands  of  the  unqualified  practitioner,  who  could 
sue  for  work  done,  and,  as  a  rule,  recover.    In  189S  an  Act  was 
passed  which  provided    for  the  appointment  of  a  Medical 
Board,  and  specified  what  qualifications  should  be  registered. 
In  1900  an  amending  Act  was  passed,  which  imposed  a  penalty 
on  any  person  who,   not   being  a  legally-qualified  medical 
practitioner  within  the  meaning  of  the  Medical  Practitioners 
Act  of  189S,  or  entitled  to  be  registered  as  a  legally -qualified 
medical  practitioner  within  the  meaning  of  that  Act,  takes  or 
uses  any  medical  title  or  any  addition  or  description  implying 
that  he  is  a  legally-qualified  medical   practitioner.    It  also 
gives  power  to  the  Medical  Board  to  remove  from  the  Hegister 
the  name  of  any  person  who  has  ceased  to  possess  or  does  not 
possess     the     qualification     in     respect      of     which     he 
was    registered,    or     has    been    convicted    of    any    felony 
or  misdemeanour  ;  the  person  whose  name  may  have  been  so 
removed  has.  however,  the  right  of  appeal  to  the  Supreme 
Court,    The  Victorian  Medical  Act  gives  power  to  a  Medical 
Board  to  register  persons  possessed  of  certain  medical  qualifi- 
cations,  and  imposes  a  penalty  on  any  person,   not  being 
registered,  who  assumes  aty  medical  title  which  wou'd  imply 
that  he  is  a  legally-qualified  medical  practitioner.    Power  is 
also  given  to  the  Board  to  cancel  or  suspend  the  certificate  of 
any  registered  person  convictt-d  of  a  felony  or  misdemeanour, 
or  who  has  been  deprived  of  his  qualifications  by  the  college 
or  body  which  may  have  granted  the  same.  In  South  Australia 
the    Medical  Act    is  practically  on  the  same  lines  as  the 
Victorian  Act.    The  Queensland  Act  provides  for  the  registra- 
tion of  any  medical  practitioner  practising  in  Queensland 
who  shall  prove  to  the  satisfaction  of  the  Board  that  he  has 
passed  through  a  regular  course  of  study  and  has  received, 
after  examination,  a  degree  or  qualification  to  practise ;  or 
who  has  been,  or  is,  a  medical  officer  duly  appointed  and  eon- 
firmed,  of  His  Majestj's  sea  or  land  service.    Once  a  person  is 
registered  there  is  no  power  to  remove  his  name  from  the 
Register  whatever  offence  he  may  be  guilty  of,  penal  or  other- 
wise. In  Tasmaniaand  in  West  Australia  the  Medical  Acts  are 
much  more  stringent.    In  the  former  State  the  Medical  Act  is 
an  old  one.    It  provides  for  the  registration  and  licensing 
of  medical  practitioners  by  a  Court  of  Examiners,  prevents 
any  one  not  so  registered  and  licensed  from  prescribing  medi- 
cines or  performing  surgical  operations  for  fee  or  reward  ;  but 
this  Act  does  not  speciflcaily  give  power  to   the  Court  of 
Examiners  to  cancel  the  certificate  of  any  registered  person 
convicted  of  an  indictable  offence,  or  guilty  of  infamous  con- 
duct in  a  professional  respect.    In  West  Australia  the  Medical 
Board  has  power  to  register  the  names  of  all  applicants  whose 
qualifications  are  comprised  in  a  schedule,  and  the  Board  has 
also  the  power  to  erase  from  the  register  the  name  of  any 
person  who  has  been  convicted  of  a  lelony  or  misdemeanour, 
or  of  an  offence  which,  in  the  opinion  of  the  Board,  renders 
him  unfit  to  practise,  or  who,  in  the  opinion  of  the  Board,  is 
guilty  of  infamous  conduct  in  a  professional  respect. 

It  will  thus  be  seen  that  persons  with  a  legal  qualification 
to  practise  may  be  registered  and  licensed  to  piaclise,  but  if 
these  persons  depart  from  the  recognized  rules  of  the  profes- 
sion and  advertise  as  quacks  and  "epecialist,"  no  power  is 
conferred  upon  the  Medical  Boards  to  remove  their  names,  or, 
if  they  have  the  power,  it  can  only  be  enforced  at  the  possible 
risk  of  having  to  defend  a  Supreme  Court  action. 

Unou  VMi'iEB  Practice. 
As  regards  unqualified  practice,  in  each  of  these  Acts  some 
attempt  to  restrain  unqualified  practice  is  apparent.    For 
example,  in  Queensland  any  person  not  being  registered  who 
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represents  himself  to  be  a  medical  practitioner,  and  at  the 
same  time  practises,  shall,  upon  conviction  before  two  or 
more  justices  of  the  peace,  for  every  such  offence  pay  a  sum 
■of  £20.  It  is  obvious  that,  under  this  Act,  a  man  may  call 
himself  a  medical  practitioner  with  impunity  so  long  as  he  is 
not  caught  practising,  or  he  may  practise  with  impunity  so 
iong  as  he  does  not  call  himself  a  medical  practitioner.  In 
New  South  Wales  the  Act  makes  it  compulsory  for  persons 
advertising  or  notifying  that  they  treat  disease,  injury,  or  ail- 
ment, to  state  their  christian  and  surnames  in  full  in  every 
such  advertisement  or  notilicatiou,  and  to  place  and  maintain 
the  said  names  upon  any  house  (if  any)  referred  to  in  the  said 
advertisement  or  notification.  It  is  clear  that  no  attempt  to 
stop  unqualified  persons  practising  is  intended  ;  and  provided 
that  they  do  not  make  use  of  any  title  implying  that  they  are 
qualified  medical  practitioners,  and  state  their  names  in  full 
on  every  advertisement,  no  action  against  them  can  be  taken. 
In  Victoria  no  restriction  is  placed  upon  unqualified  practice 
so  long  as  the  unqualified  practitioner  does  not  make  use  of 
any  medical  title.  In  West  Australia  the  Act  is  framed 
evidently  to  prohibit  unqualified  practice.  Under  it,  no  one, 
unless  he  be  a  registered  medical  practitioner,  is  allowed  to 
assume  any  medical  title  whatever,  or  to  advertise  directly 
or  indirectly  in  any  manner  whatsoever,  as  being 
/entitled  or  qualiflei  to  practise  medicine  or  surgery  in  any  of 
the  branches ;  and  every  assistant,  servant,  or  agent  or 
manager  is  liable  for  any  infringement  of  the  Act.  Adver- 
tising is  prohibited,  and  the  publisher  is  liable,  provided  that 
he  has  been  notified  by  the  registrar.  In  Tasmania  the  Act, 
although  it  prevents  unqualified  persons  practising  ordinary 
medicine  or  surgery,  does  not  afl'ect  clairvoyants,  hypnotists, 
and  such  like,  who  do  not  administer  medicines  nor  perform 
surgical  operations.  Although  some  attempt  is  made  to  put 
down  unqualified  practice  by  these  Acts,  it  must  be  admitted 
that  prosecutions  for  breaches  of  the  Acts  by  unqualified 
practitioners  have  not  been  very  frequently  instituted.  In 
New  South  Wales,  under  the  more  recent  Act  several  prosecu- 
tions have  taken  place  against  unqualified  men  for  falsely 
•using  medical  titles,  and  although  the  penalty  for  a  breach  of 
the  Act  in  this  respect  is  a  fine  of  ^50,  in  most  cases,  it  the 
pi-osecution  has  been  successful,  the  fine  has  been  in  part  or 
whole  I'emitted.  And  even  in  West  Australia,  where,  as  has 
been  already  mentioned,  there  is  a  stringent  Act,  two  leading 
"specialists"  residing  in  another  State  advertise  freely,  and 
all  the  notorious  patent  medicines  are  also  freely  advertised. 
It  would  thus  appear  that  the  Act  is  more  honoured  in  the 
breach  than  in  the  keeping.  Some  attempt  to  put  down 
unqualified  practice  as  regards  the  abortionmonger  and 
the  venereal-disease  specialist  was  made  some  time 
ago  by  the  passage  of  an  Indecent  Advertisements 
Act  in  New  South  Wales,  and  since  then  an  improve- 
ment has  taken  place  in  this  class  of  advertisement.  Still, 
much  remains  to  be  done,  and  in  view  of  the  faith  in  all  sorts 
of  quackery  and  unqualified  practice  freely  expressed  by  some 
of  our  legislators  as  well  as  the  "palm  oil"  freely  bestowed 
upon  the  legislators  by  the  unqualified  practitioners  when- 
ever an  Amending  Medical  Act  is  before  Parliament,  there 
does  not  appear  much  hope  at.  present  of  any  legislation 
which  will  effectually  check  unqualified  practice.  As  an 
illustration  of  the  influence  of  these  unqualified  practitioners 
upon  the  legislators,  it  may  be  mentioned  that  in  the  last 
Medical  Act  passed  in  New  South  Wales  an  amendment  was 
actually  passed  providing  for  the  registration  of  unqualified 
practitioners  who  could  produce  evidence  of  having  studied 
for  a  certain  period  at  a  recognized  medical  school,  but  who 
for  various  reasons  were  unable  to  finish  their  course  and 
obtain  a  legal  qualification.  The  Medical  Board  is  compelled 
to  register  these  persons,  though  their  names  are  registered 
upon  a  separate  list,  in  which  they  are  specifically  referred  to 
as  unqualified  practitioners.  Still  it  appears  that  these  per- 
sons can  make  use  of  the  title  of  "Dr." 

Public  Health  Service. 

In  each  of  the  States  there  is  a  Government  Department  of 
Public  Health  presided  over  by  a  medical  man,  who  is  vari- 
ously styled  "  President  of  the  Board  of  Health,"  "  Principal 
Medical  Officer  to  the  Government,"  "  Public  Health  Com- 
missioner," etc.  These  departments  are  generally  under  the 
administration  of  one  of  the  Ministers  of  the  Crown,  who, 
however,  is  guided  entirely  by  the  advice  of  the  medical 
officers  of  the  Health  Department. 

In  connexion  with  the  Public  Health  Department  there  is, 
in  most  of  the  States,  a  well-equipped  laboratory  and  one  or 
more   assistant  medical  officers  and  bacteriologists,  whose 


duties  are  to  investigate  epidemics  of  infectious  diseases,  and 
all  matters  pertaining  to  the  public  health.  The  Boards  of 
Health  are  composed  partly  of  medical  men  and  partly  of 
Government  officials.  In  some  of  the  States,  in  addition  to 
the  Government  health  departments,  there  are  departments  of 
health  in  connexion  with  the  municipal  councils,  the  health 
of  the  cities  proper  being  their  chief  concern.  These  depart- 
ments are  presided  over  by  the  city  health  officers  and  their 
assistants,  and  are  administered  by  the  health  committees  of 
the  city  councils.  These  medical  officers  are  concerned  with 
the  question  of  food  supplies,  abattoirs,  garbage  collection 
and  destruction,  drainage,  etc.  In  Sydney,  in  addition  to 
these  departments,  there  is  a  medical  officer  to  the  Board  of 
Water  Supply  and  Sewerage,  whose  duties  are  to  report  upon 
water  and  sewerage  matters  as  they  occur  in  connexion  with 
epidemics  of  infectious  disease,  and  also  to  supervise  the 
sanitary  conditions  of  the  catchment  area  of  the  water  supply. 
In  the  country  towns  there  are  medical  officers  of  health  who 
are  medical  practitioners,  and  devote  a  part  of  their  time  to 
sanitary  and  public  health  matters,  and  are  paid  a  small 
salary.  The  Boards  of  Health  and  the  country  medical  officers 
of  health  administer  the  Public  Health  Acts,  which  are 
mostly  based  upon  the  English  Acts,  and  deal  with  the 
regulations  for  quarantine,  control  of  infectious  disease 
epidemics,  etc. 

In  addition  to  the  special  medical  officers  of  the  health 
departments,  there  are  other  Government  medical  oflicers  who 
devote  the  whole  of  their  time  to  Government  work.  In  the 
large  cities  they  are  chiefly  concerned  with  visiting  the  gaols 
and  asylums,  the  recommending  ol  pauper  patients  to  the 
various  hospitals  and  Government  institutions,  and  in  general 
discharge  the  duties  of  police  surgeons.  They  also  certify  the 
cases  of  insanity  occurring  in  paupers  or  criminals  brought 
before  the  courts  of  justice.  In  the  country  towns  the 
senior  medical  practitioner  is  the  Government  medical 
officer,  and,  in  virtue  of  this,  he  is  the  visiting  surgeon  to  the 
gaol  (if  there  happen  to  be  one  in  the  town),  and  is  called 
upon  to  act  as  police  surgeon,  and  perform  post-mortem 
examinations  for  coroners'  inquests.  He  is  paid  a  small 
salary  for  the  performance  of  these  duties.  The  duties  of 
port  health  officers,  public  vaccinators,  etc.,  are  performed  by 
the  medical  men  already  referred  to.  But  in  this  connexion 
I  may  mention  that  all  the  hospitals  for  the  insane  are  under 
Government  control,  there  being  only  a  very  few  small  insti- 
tutions for  private  patients  of  this  class.  The  medical  officers 
of  these  hospitals  are  all  Government  servants,  and  are  under 
the  same  rules  and  regulations  as  the  other  members  of  the 
Civil  Service.  The  whole  of  the  Government  Medical  Service, 
then,  consists  of  the  medical  officers  of  the  Board  of  Health, 
the  Government  medical  officers,  the  medical  superintendents 
and  assistant  medical  officers  at  the  hospitals  for  the  insane.  Pro- 
motion in  the  service  may  take  a  man  from  one  of  these  depart- 
ments to  another.  Speaking  generally,  these  officers  are  poorly 
paid,  particularly  the  medical  officers  at  the  hospitals  for  the 
insane,  and  great  difficulty  is  experienced  in  securing  and 
retaining  the  services  of  young  and  efficient  medical  olBoers 
at  these  institutions.  Within  the  last  two  or  three  years 
there  has  been  established  a  Department  of  Pathology  in 
connexion  with  the  lunatic  asylums,  and  some  good  work  has 
already  been  done  by  the  pathologist.  In  addition,  however, 
to  the  resident  medical  oflicers  at  the  hospitals  for  the  insane, 
there  are  official  visitors  appointed  by  the  Government  who 
visit  the  various  hospitals,  and  at  times  the  services  of  these 
official  visitors  have  been  of  great  value  in  effecting  needful 
reforms  in  the  management  oi  these  institutions. 

Public  Hospitals. 
In  all  the  large  cities  there  are  one  or  more  large  public 
hospitals  which  are  supported  partly  by  public  subscriptions 
and  partly  by  Government  grants.  In  some  of  the  cities  these 
institutions  are  entirely  Government  institutions,  and  are 
controlled  by  a  committee  appointed  by  the  Government.  In 
cases  where  the  hospital  is  not  a  Government  institution 
entirely  the  committee  of  management  is  elected  by  the  sub- 
scribers, and  the  Government  appoint  a  certain  number  of 
representatives  on  the  committee.  In  all  the  large  hospitals 
there  are  staffs  of  honorary  physicians  and  surgeons,  and 
assistant  physicians  and  surgeons,  as  well  as  specialists  in  all 
the  special  departments,  such  as  diseases  of  women,  disease 
of  the  eye,  ear,  nose  and  throat,  skin,  etc.  The  resident 
medical  officers  are  mostly  graduates  of  one  of  the  Australian 
universities,  the  medical  superintendents  being  senior  resi- 
dents. There  are  also  special  hospitals,  which  are  also  sup- 
ported by  the  general  public,  and   in  most   cases   receive 


Jdnb  3,  19051I 


THE    MEDICAL    PROF^^^SSION    IN    AUSTRALIA. 


[ 


"35 


Government  aid,  £1  being  paid  by  the  Government  for  every 
£1  paid  by  tlie  general  public.  In  the  large  general  hospitals 
the  visiting  ofBoers  are  all  honorary  appointments,  but  in 
most  of  the  country  hospitals  there  are  one  or  more  visiting 
medical  officers  who  are  paid  a  small  salary.  In  some  of  the 
States  these  small  country  hospitals  are  grossly  abused,  and 
the  resident  medical  officer,  who  may  be  paid  a  salary  of,  say, 
£yxi  a  year  with  the  right  of  private  practice,  finds  that  the 
latter  is  non-existent,  since  the  hospital  committee  is  com- 
posed of  all  the  leading  men  in  the  town,  who  think  that  if 
they  contribute  to  the  hospital  they  are  entitled  to  attendance 
at  the  hospital  for  no  extra  fee.  This  condition  of  affairs  is 
specially  prevalent  in  some  parts  of  West  Australia  and  in 
Queensland.  In  addition  to  the  public  hospitals  there  are  a 
large  number  of  private  hospitals  in  all  the  large  cities  and 
country  towns.  These  are  mostly  owned  and  managed  by 
trained  nurses,  and  are  supported  by  various  medical  men. 
At  these  institutions  the  patients  are  of  course  attended  by 
their  own  medical  men,  who  receive  the  ordinary  fees  for 
attendance.  In  some  of  the  large  cities  there  are  hospitals 
with  private  wards  attached,  to  which  private  patients 
are  admitted,  and  are  attended  by  the  members  of  the 
hospital  staff,  who  receive  a  portion  of  the  fees  paid  to 
the  hospital  by  the  patients.  These  private  wards  are  used 
to  provide  the  means  for  the  maintenance  of  the  general 
hospital. 

The  public  hospitals  are  intended  for  the  care  and  treat- 
ment of  the  sick  poor,  but  many  patients  are  admitted  who 
can  afford  to  pay  a  certain  amount  towards  their  support  in 
hospital.  If  the  patients  are  paupers,  then  the  Government 
contributes  a  certain  amount  per  diem  to  the  hospital  for 
their  support.  Usually  this  amounts  to  about  a  guinea  a 
week,  and  the  large  amount  contributed  by  the  Government 
to  the  hospitals  for  this  purpo.=e  can  be  gathered  from  the  fact 
that  last  year  the  Xew  South  Wales  Government  contributed 
over^^g.oooto  the  Prince  Alfred  Hospital  for  the  support  of  the 
pauper  patients  in  it.  In  all  cases  where  a  pauper  is  acutely 
ill,  he  is  sent  to  the  public  hospital  on  a  Government  order. 
If  the  case  be  one  of  infectious  disease,  he  is  sent  to  an  in- 
fectious disease  hospital,  or  to  a  general  hospital  which  has 
accommodation  for  such  cases.  If  the  case  be  a  chronic  one, 
he  may  be  sent  to  a  Government  hospital,  such  as  the  Coast 
Hospital  in  Sydney,  or  to  one  of  the  asylums  for  the  old  and 
destitute,  where  he  may  remain  for  the  rest  of  his  lite  if  he 
wish,  and  if  he  continue  to  need  medical  treatment.  There 
are  no  recognized  Poor-law  medical  officers,  but  the  Govern- 
ment medical  officers  visit  paupers  in  their  own  homes  at  the 
request  of  the  police,  and  advise  as  to  their  treatment.  In 
many  eases,  however,  the  pauper  sick  are  visited  and  treated 
in  their  own  homes  by  medical  men  who  act  gratuitously  for 
some  of  the  charitable  societies,  such  as  city  missions, 
medical  missions,  benevolent  societies,  etc.  To  meet  the  case 
of  persons  who  for  various  reasons  are  unable  to  become 
members  of  the  ordinary  Friendly  Societies,  provident  medical 
associations  have  been  established,  which  in  a  sense  provide 
for  the  treatment  of  the  sick  poor  in  their  own  homes.  The 
Sydney  Provident  Association,  which  has  now  been  in  exist- 
ence for  some  years,  and  is  founded  and  managed  on  the  lines 
of  the  similar  institution  at  Eastbourne  in  England,  has  been 
very  Buccessful. 

Lunatic  Asi/lums. 
In  all  the  States  there  are  hospitals  for  the  insane  which 
are  maintained  at  the  Government  expense,  the  contributions 
from  patients  or  their  friends  constituting  but  a  small  part  of 
the  amount  required  for  the  support  of  these  institutions. 
There  are  a  few  private  asylums  for  those  able  to  pay  higher 
fees  for  their  maintenance  and  treatment.  In  each  State  there 
is  a  medical  man  who  is  an  Inspector- General  of  the  Insane, 
who  takes  general  supervision  of  all  the  asylums,  both  public 
and  private,  and  furnishes  an  annual  report  on  all  matters 
pertaining  to  the  asylums,  and  on  the  insane  generally  in  the 
State.  Eich  hospital  has  a  medical  superintendent  and  one 
or  more  assistant  medical  officers,  who  rise  by  degrees  to  the 
positions  of  medical  superintendents.  The  salaries  of  these 
medical  officers  are  in  most  cases  inadequate  to  the  responsi- 
bility and  the  amount  of  work  neeessilated  by  their  positions. 
In  some  cases  the  medical  officers,  even  after  some  years  of 
service,  resign  their  appointments  to  enter  upon  private 
practice,  the  prospects  of  remaining  in  the  service  being  not 
sufficiently  tempting  to  really  efficient  medical  men,  especially 
as  their  salaries  are  voted  each  year  by  Parliament,  and  are 
liable  at  any  time  to  be  reduced  in  case  of  any  general 
retrenchment  in  the  public  service. 


CONTBAOT   MeDTCAL  PRACTICE. 

In  all  parts  of  Australia  the  Friendly  Societies,  such  as  the 
Oddfellows,  Foresters,  Druids,  etc.,  are  well  represented,  and, 
a?  a  rule,  the  relations  between  these  societies  and  the  medical 
profession  are  harmonious  and  satisfactory.  The  custom  is 
for  the  medical  officer  to  be  paid  from  14s.  to  £1  per  member 
per  annum  excln-ive  of  medicine,  and  where  the 
medical  man  dispenses  his  own  m'>dieines  or  under- 
takes to  provide  medicine  he  is  paid  from  20s.  to 
2S3.  per  member  per  annum.  This  amount  is  paid  for 
attendance  upon  the  member,  his  wife,  and  children  up  to 
the  a?e  of  16  years,  and  also  attendance  on  any  relatives  who 
may  be  directly  and  entirely  dependent  upon  him  for  their 
support.  Then  the  medic^il  officer  receives  additional  lees  for 
some  operations  and  midwifery,  the  amount  varying  in 
different  districts  from  los.  6d.  to  £1  is.,  or  sometimes  £2  28. 
Where  satisfactory  fees  are  paid  per  member  perannuin  to  the 
medical  officers  things  go  on  smoothly  as  a  rule.  But  in  some 
cities  and  towns  the  different  lodges  of  the  same  order,  or 
lodges  belonging  to  different  orders,  have  combined  together 
with  a  view  to  a  reduction  in  the  rates  of  payment  to  the 
medical  officers,  and  have  formed  institutes.  The  medical 
officers  to  these  institutes  are  paid  by  salary  with  some  few 
extra  fees  for  midwifery,  etc.,  but  in  many  places  where  these 
institutes  have  been  formed  theconditionsare  mostdegrading 
to  the  medical  officers,  and  thewonderis  that  any  medical  men 
can  be  found  who  are  willing  to  sell  themselves  into  such  slavery. 
Some  of  these  conditions  are  as  follows :  The  medical  man's 
consulting  and  waiting  room  must  be  furnished  to  the  satis- 
faction of  the  i-ommittee ;  the  medcal  man  must  attend  at 
oner  on  any  call,  and  if  he  be  unable  to  attend  at  once  he  is 
required  to  pay  the  fee  of  any  medical  man  who  may  be  called 
in  in  his  place.  He  must  perform  aU  operations,  administer 
all  anaesthetics  and  consult  with  any  medical  man  uithout 
any  e.rtra  fee.  It  is  the  establishment  of  institutes  of  this 
kind,  with  obnoxious  conditions  of  this  nature,  that  are  ob- 
jected to  by  the  medical  profession,  and  medical  men  who 
take  these  appointments  are  not  recognized  by  the  ma  n  body 
of  the  profession  and  are  ineligible  for  membtrshipi  of  the 
British  Medical  Association.  In  recent  years  serious  at  empts 
have  been,  and  are  being,  made  to  induce  the  Friendly* Socie- 
ties to  see  the  folly  of  continuing  these  objectionable  insti- 
tutes, and  we  believe  that  bt^forevery  long  some  improve  ments 
in  this  respect  will  be  effected. 

But  the  medical  profession  in  Australia  has  another  serious 
enemy  to  contend  against,  and  that  is  the  organizations  which 
are  not  legitimate  Friendly  Societies,  which  are  not  founded 
upon  a  philanthropic  basis,  but  which  are  political  in  their 
aims,  and  only  make  use  of  the  services  of  medical  men  to 
secure  cheap  medical  attendance  and  medicine  for  their 
members  as  a  means  of  attracting  new  members  and 
retaining  tlieir  old  ones.  In  Victoria,  an  organization 
known  as  the  Australian  Natives'  Association  aims 
at  securing  for  natives  of  Australia  all  positions  of 
inBuencp.  whether  Parliamentary,  municipal,  or  social.  It 
seeks  to  influence  every  election,  and  takes  an  important  part 
in  the  election  of  the  medical  officers  to  the  Melbourne  hos- 
pitals. It  embraces  in  its  membership  all  classes  of  the 
community,  and  is  a  powerful  organization.  It  is  said  to  be 
the  strongest  and  wealthiest  Friendly  (?)  Society  in  Victoria. 
This  organization  has  done  more  harm  to  the  profession  in 
Victoria  than  any  other  society;  it  has.  in  many  of  the 
country  towns,  reduced  the  private  practice  of  the  medical 
practitioner  to  a  vanishing  point.  The  profession  in  New 
South  Wales,  and  in  some  of  the  other  States,  recognizing  the 
true  aims  and  objects  of  this  organization,  has  refused  to 
recognize  it  as  a  society  having  any  claims  on  the  medical 
profession  for  medical  attendance  on  its  members  at  reduced 
rates  and  the  opposition  of  the  profession  has  been  successful 
in  preventing  its  gaining  a  footing  to  any  extent  in  New 
South  Wales.  The  true  Friendly  Societies,  recognizing  that 
the  Australian  Natives'  Association  is  not  a  legitimate 
Friendly  Society,  and  that  it  is  a  serious  opponent  to  them, 
are  now  beginning  to  see  that  the  attitude  adopted  by  the 
British  Medical  Association  in  Xew  South  Wales  towards  the 
\ustralian Natives'  Association  is  a  rational  one.  It  is  nsiinst 
organizations  of  this  class  and  medical  aid  societies  that  the 
profession  is  waging  war.  The  question  of  a  wage  limit  for 
all  members  of  Friendly  Societies  participating  in  medical 
benefits  has  been  under  consideration  for  some  y*'"J^  P*?'' 
and  in  one  or  two  instances  the  lodges  have  conceded  the 
principle  of  a  wage  limit  of  ;;:200  per  annum.  This  »8  O"^  O' 
the  qiieations  which  will  probably  come  up  for  '"r"'^'' 
consideration  at  some  future  time  ;  and  it  is  also  hoped  that 
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in  time  the  Friendly  Societies  will  see  the  wisdom  of  paying 
their  medical  officers  by  results— that  is,  at  a  small  fee  per  visit 
or  per  consultation,  instead  of  an  annual  fee  per  member. 
We  may  say  that,  in  spite  of  the  increasing  competition 
amongst  medical  men,  there  never  was  a  time  of  greater 
activity  on  the  part  of  the  profession  in  maintaining  its  rights 
against  encroachments  of  all  kinds,  and  the  outlook  for  the 
profession  from  this  point  of  view  may  be  considered  most 
hopeful. 

Medical  Schools. 

In  three  of  the  Australian  States— namely,  Victoria,  New 
South  Wales,  and  South  Australia — there  are  medical  schools 
attached  to  the  universities,  and  a  full  course  of  instruction 
in  all  the  subjects  of  the  medical  curriculum  is  furnished,  and 
degrees  in  medicine  and  surgery  are  conferred.  In  conse- 
quence of  this,  the  ranks  of  the  profession  in  Australia  are 
gradually  being  filled  with  the  medical  graduates  of  these 
universities,  the  number  of  medical  men  arriving  from  abroad 
to  take  up  practice  here  rapidly  diminishing.  Formerly  a 
large  number  of  students  left  Australia  to  proceed  to  Europe 
for  their  education,  but  now  the  rule  is  for  the  students  to 
obtain  the  medical  degree  in  Australia,  and  then  to  proceed 
to  Europe  and  America  for  further  study.  The  facilities 
afforded  locally  for  securing  medical  education  has  led  to  a 
great  increase  in  the  number  of  men  entering  the  profession, 
and  at  the  present  time  the  profession  in  Australia  may  be 
said  to  be  crowded,  if  not  overcrowded. 

Members  of  the  medical  profession  have  taken  a  leading 
part  in  University  affairs.  In  the  Sydney  Tniversity  at  the 
present  time  the  Chancellor  (Sir  Norman  MacLaurin)  and  the 
"Vice-chancellor  (Dr.  Sydney  Jones)  are  both  medical  men.  In 
other  States  medical  men  have  been,  and  are,  prominent 
members  of  University  senates  and  councils. 

Medical  Men  in  Pirliament. 

In  Parliament  some  of  the  most  prominent  members  of  the 
State  Legislative  Councils  and  Assemblies  are  medical  men. 
So  far,  in  the  Australian  Commonwealth  Parliament,  the 
medical  profession  is  unrepresented.  In  municipal  affairs  we 
find  also  occasionally  medical  men  occupying  positions  of  in- 
fluence and  importance.  On  the  occasion  of  the  recent  visit 
to  Australia  of  the  Prince  and  Princess  of  Wales  the  Mayor  of 
Sydney  was  a  medical  man— namely,  Sir  (at  that  time  Dr.) 
James  Graham. 

The  British  Medical  Association. 

As  a  result  of  the  efforts  of  the  New  South  Wales  Branch  of 
the  British  Medical  Association,  the  State  Governor  agreed  to 
recognize  this  Branch  of  the  British  5Iedical  Association  as 
one  of  the  public  bodies  to  be  presented  on  the  occasion  of 
levees  and  State  functions.  Whilst  in  these  various  ways  in- 
dividual medical  men  have  taken  prominent  and  important 
positions  in  parliamentary,  municipal,  university,  and  social 
life,  the  profession,  as  a  whole,  lacks  that  organization  and 
cohesion  which  is  necessary  to  enable  it  to  exert  its  full  force 
for  good  upon  the  community  at  large.  But  the  way  is 
gradually  being  prepared,  and  we  look  forward  in  the  future 
to  the  profession  being  well  organized,  mainly  by  the  British 
Medical  Association,  and  holding  a  still  more  important  and 
useful  position  in  the  Australian  Commonwealth. 


NEW  ZEALA^ND. 

By  J.  M.  Mason,  M.D.,  D.P.H.Camb., 
Chief  Health  Officer  for  the  Colony. 
The  practice  of  medicine  in  New  Zealand  is  governed  by  the 
Act  of  1869,  which  was  modelled  upon  the  lines  of  the 
Imperial  Act  then  in  force.  It  sets  out  that  the  following 
are  entitled  to  registration  upon  the  production  of  the  proper 
certificates : 

Fellow,  Momber,  Licentiate,  or  Extra  Licentiate  of  the  Koyal  College 
of  PhysiciauB  of  London,  England. 

FeUow,  Member,  or  Licentiate  of  the  Royal  College  of  Phyaicians  of 
Edinburgh,  Scotland. 

Fellow  or  Licentiate  of  the  King's  and  (jueen's  College  of  Physicians 
of  Dublin,  Ireland. 

Fellow,  or  Member,  or  Licentiate  in  Midwifery  of  the  Royal  CoUeee 
of  .Surgeons  of  England.  ■:  s 

lellow  or  Licentiate  of  the  Royal  College  of  Surireons  of  Edinburgh 
Scotland. 

Fellow  or  Licentiate  of  the  Faculty  of  Phyaicians  and  Surgeons   of 
Glasgow,  .Scotland. 

Fellowor   Licentiate  of  the  Royal     ollege  of  .Surgeons   of  Dublin 
Ireland. 


Licentiate  of  the  Society  of  Apothecaries  of  London.  England. 

Licentiate  of  the  Apothecaries'  Hall  of  Dublin,  Ireland. 

Doctor,  or  Bachelor,  or  Licentiate  of  Medicine,  or  Master  in  Surgery 
of  any  university  of  the  United  ICingdoiii  of  Great  Britain  and  Ireland, 
or  Doctor  of  Medicine  by  Doctorate  t'ranted  prior  to  the  second  August 
one  thousand  eight  hundred  and  fifty-eight  by  the  Archbishop  of 
Canterbury. 

A  medical  olEcer  duly  qualified  of  Her  Majesty's  land  or  sea 
service. 

Any  person  registered  under  The  Medical  Practitioners  Act,  1867. 

*  Any  person  who  has  passed  through  a  regular  course  of  medical  study 
of  not  less  than  three  years'  duration  in  a  school  of  medicine  or  surgery, 
and  has  received  (after  due  examination  from  some  university,  college, 
or  other  body)  a  diploma,  degree,  or  licence  other  than  those  before 
specified  entitling  him  to  practise  medicine  or  surgery,  whether  within 
His  Majesty's  dominions  or  not. 

Any  person  who  shall  have  been  registered  as  a  legally-qualified 
practitioner  in  England,  Ireland,  or  .Scotland  under  any  Act  of  the 
Imperial  Parliament. 

Any  person  desiring  to  be  registered  shall  give  notice  of  his  intention 
to  apply  for  that  purpose  to  the  Registrar-General  or  Registrar  as  afore- 
said, and  shall  state  in  such  notice  his  residence,  his  ^lualification,  and 
the  date  cf  his  intended  application,  and  that  his  diploma  or  other  evi- 
dence of  qualification  is  deposited  for  public  inspection  in  the  office  of 
the  Registrar-General  or  Registrar,  as  the  case  may  be,  and  shall  affix 
to  such  notice  his  name  in  lull. 

The  diplonia,  or  other  evidence  of  qualification,  shall  be  produced  to 
the  Registrar,  and  a  copy  thereof,  certified  by  a  Justice  of  the  Peace, 
shall  be  deposited,  as  stated,  in  the  notice,  and  such  notice  shall  be 
published  in  a  newspaper  circulating  near  the  place  of  the  applicant's 
residence  at  least  one  month  before  the  date  of  his  application,  and  in 
the  N'W  Zealand  Ga:eUr. 

Several  attempts  have  been  made  to  obtain  some  modifica- 
tion of  the  present  Act,  mainly  in  the  direction  of  limiting 
the  force  of  the  paragraph  marked  (*).  In  virtue  of  this 
section,  almost  any  one  with  the  smallest  amount  of  medical 
knowledge  can  obtain  a  place  upon  the  register.  Some  of  the 
colleges  in  America- at  least,  until  quite  lately — were  in  the 
habit  of  granting  diplomas  after  three  years'  study,  and  there 
are  cases  on  record  where  ill-qualified  men — ill-qualified  in 
several  senses  of  the  word— have  obtained  a  place  upon  our 
register.  It  will  be  seen  that  here  in  New  Zealand  no  dis- 
tinction is  made  between  British  and  other  degrees.  A  man 
may  study  where  he  will,  and  all  that  is  required  of  him  is 
that  he  holds  "a  degree,  diploma,  or  licence,  received,  after 
due  examination,  from  some  university,  college,  or  other 
body."  The  Registrar-General  has  always  endeavoured  to 
ascertain  and  assess  the  status  of  all  authorities  granting 
degrees,  etc..  but  it  is  obvious  that  such  a  task  is  beset  with 
many  diflSculties — more  especially  when  one  bears  in  mind 
the  vast  number  of  manufactories  which  exist  in  that  Con- 
tinent which  has  given  us  so  many  brilliant  surgeons, 
scholarly  physicians,  and  men  of  doubtful  degrees. 

The  students  of  our  own  University  are  required  to  spend 
five  years  in  study  before  they  can  be  admitted  to  examina- 
tion, and  the  obvious  unfairness  of  exacting  from  them  a 
standard  of  study  and  education  so  much  greater  than  that 
asked  for  from  those  who  may  oppose  them  in  practice  was 
clearly  set  out  by  the  Minister  of  Health  last  session  in 
moving  the  second  reading  of  an  amending  Act.  It  is  greatly 
to  be  regretted  that  this  Bill  did  not  become  law.  It  would, 
in  an  easy  and  effectual  way,  have  removed  the  unfairness 
which  the  home-grown  practitioners  suffer.  The  persons 
entitled  to  registration  in  this  amending  Act  were: 

1 .  A  graduate  in  medicine  and  surgery  of  the  New  Zealand 
University;  or 

2.  Registered  on  the  register  kept  in  accordance  with  pro- 
visions of  the  Acts  regulating  the  registration  of  medical 
practitioners  in  the  United  Kingdom  ;  or 

3.  Eligible  for  registration  on  such  last-mentioned  regis- 
ter ;  or 

4.  The  holder  of  a  diploma  granted  by  a  university  in  any 
British  possession  after  a  course  of  not  less  than  five  years' 
study  of  the  subjects  pertaining  to  a  medical  or  a  surgical 
degree  or  licence  ;  provided  that  by  the  law  of  that  possession 
registered  medical  practitioners  of  New  Zealand  are  in  like 
manner  entitled  to  registration. 

The  Bill  came  on  towards  the  end  of  the  session,  and 
although  it  seemed  as  if  it  might  see  the  light,  it  shared  the 
■ate  of  many  other  suggested  improvements  of  our  statutes. 

Though  our  hopefulness  has  received  many  checks,  still  it 
IS  great,  and  in  the  fullness  of  time,  whereof  only  legislators 
rnay  judge,  justice  will  be  done  to  the  young  man  who  chooses 
the  harder  path  of  our  own  university.  There  is,  as  a  matter 
of  fact,  very  little— comparatively  speaking— unqualified 
practice  going  on  In  New  Zealand.  There  are  so  many  men 
holding  the  highest  qualifications  of  this  and  the  old  country 
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that  the  public  have  little  excuse.  Till,  of  course,  the  people 
will  have  ceased  to  believe  the  specious  advertisement,  till 
they  come  to  understand  that  there  are  no  short  cuts  to 
health,  quackery  and  self-deception  will  continue.  The  young 
man  seeking  after  his  lost  manhood,  or  the  toper  who  is 
looking  for  something  which  will  enable  him  to  drink  and 
yet  keep  sober,  belong  to  the  new  just  as  to  the  old,  and  just 
as  surely  as  there  are  such  searchers,  so  will  there  be  gentle- 
men to  assert  in  heavy  leaded  type  that  they  hold  the  longed- 
for  article. 

Public  Health. 
Previous  to  the  passing  of  the  Public  Health  Act  of  1900, 
sanitary  matters  and  the  protection  of  the  general  health 
was  looked  after  by  a  Health  Board,  with  the  tiolonial  Secre- 
tary for  its  head.  The  new  Act  provided  for  a  Minister  of 
Public  Health  holding  Cabinet  rank,  a  Chief  Health  OfScer, 
District  Health  Officers,  Port  Health  Officers,  etc.  Greater 
powers  have  been  given  these  several  officials  than  in  any 
other  department  of  State  in  any  English-speaking  country. 
Such  extraordinary  powers  are,  of  course,  only  to  be  used 
in  times  of  peril.  The  everyday  work  which  falls 
to  the  lot  of  a  health  official  can  be  carried  out 
with  an  ease  and  rapidity  which  none  of  the  older  sys- 
tems permitted  of.  With  one  or  two  exceptions  the  health 
officers  are  Government  officials,  who  do  no  private  practice, 
and  in  this  way  many  of  the  ticklish  and  difficult  questions 
which  crop  up  in  England  and  Scotland  between  the  health 
officer  and  the  private  practitioner  cannot  be  reproduced  here. 
The  health  department  undertakes  much  of  the  work  which 
municipalities  look  after  in  Britain,  such  as  the  supply  of 
serums  to  poor  people,  the  reporting  upon  pathological 
specimens  sent  in  by  medical  men,  the  subsidizing  of  doctors 
in  districts  where  the  population  is  sparse,  down  to  the  con- 
demning of  insanitary  buildings.  All  schemes  of  drainage, 
water  supply,  etc.,  have  to  be  approved  by  the  Minister  for 
Public  Health,  and  the  defence  of  the  whole  colony  against 
infectious  disease  from  the  outside  world  is  immediately  under 
his  control.  In  a  word,  simplitication  and  central  responsi- 
bUity  has  replaced  the  multitudinous  authorities  which 
obtained  under  the  old  regime. 

Hospitals. 

All  hospitals  are  maintained  out  of  funds  allocated  by  Parlia- 
ment and  the  rates  collected  from  the  several  districts.  With 
the  exception  of  one  or  two  homes  for  incurables,  which  are 
supported  by  the  Catholic  Church,  Church  of  England,  and 
the  Salvation  Army,  the  hospitals  are  State  institutions.  In 
the  larger  cities  there  is  a  paid  medical  superintendent,  and 
an  honorary  staff  elected  by  a  hospital  Board.  The  pauper 
sick  are  looked  after  by  the  Hospital  and  Charitable  Aid 
Boards,  and  the  expenditure  is  shared  by  the  Government  and 
the  several  rateable  areas.  For  every  pound  obtained  by  rates, 
the  Government  give  one  pound  subsidy,  and  the  general 
supervision  is  entrusted  to  the  Inspector-General  of  Hospitals. 
The  asylums  are  on  exactly  the  same  footing,  with  this  excep- 
tion— that  the  whole  cost  of  such  institutions  is  borne  by  the 
State. 

AVorkmen's  Clubs, 

The  various  Friendly  Societies  have  made  arrangements 
with  medical  men  on  much  the  same  lines  as  obtain  in  the 
old  country,  and  in  one  city  (Auckland)  they  have  joined 
together  and  employed  medical  men  whose  services  are 
wholly  at  their  disposal. 

One  point  worthy  of  mention,  and  one  which  is  fruitful  of 
occasional  heartburning  amongst  the  profession,  is  that  any 
one  may  enter  the  hospital  who  cares  to.  The  fact  that  the 
hospitals  are  maintained  by  all  would  seem  to  require  this, 
and  as  there  is  very  much  less  class  distinction  in  the 
Colonies  than  there  is  at  home  many  well-to-do  people  do 
not  hesitate  to  avail  themselves  of  the  advantages  which 
always  accompany  treatment  in  a  wellconducted  hospital 
as  against  that  outside.  On  the  whole,  however,  the  life  of 
a  general  practitioner  liere  is  very  much  more  pleasant  and, 
within  certain  limits,  more  profitable  than  in  the  old 
country. 

There  is  little  or  no  actual  poverty  in  this  Britain  of  the 
South,  and,  as  has  been  set  out,  the  poorer  members  when 
sick  are  looked  after  by  the  State.  The  club  difficulties  which 
so  often  occur  in  the  old  country,  and  in  the  larger  cities 
such  89  Sydney  and  Melbourne,  touch  the  profession  in  New 
Zealan'l  but  lightly.  Rarely  do  we  find  a  medical  man  who 
has  practised  in  this  Colony  seek  other  pastures,  unless  it  be 
his  homeland,  and  then  not  infrequently  because  of  reasons 
other  than  professional. 


The  general  standard  of  work  here  is  high,  and  a  man  soon 
finds  that  he  must  do  things  which  only  the  specialist  gets 
an  opportunity  of  doing  in  the  home  country ;  the  result  is 
that  there  is  less  danger  of  one  lapsing  into  a  mere  looker 
at  tongues  or  writer  of  prescriptions.  Greater  reading  ia 
required  in  order  to  keep  abreast  of  what  the  leaders  are 
saying  and  doing  in  the  bigger  world  outside,  and  less 
likelihood  of  learning  the  bitter  lesson  which  comes  to  one 
in  general  practice  occasionally  in  the  old  country  that 
"man  cannot  live  by  bread  alone"  if  he  would  save  hia 
soul. 

CROWN  AND  MINOR  COLONIES. 

The  following  account  of  some  of  the  Crown  and  minor 
Colonies  from  the  medical  point  of  view  ia  based  upon  an 
investigation  undertaken  some  time  ago  at  the  instigation  of 
Dr.  J.  Groves,  of  Carisbrooke,  Isle  of  Wight. 

In  some  details  it  may  not  be  absolutely  in  accordance 
with  the  conditions  prevailing  at  the  present  moment,  as  in 
certain  Colonies  new  legislation  has  been  proceeding ;  but 
for  the  main  purposes  for  which  the  information  conveyed  in 
this  number  has  been  provided,  the  particulars  given  will 
suffice. 

It  deals  principally  with  the  points  which  are  fundamental 
in  the  medical  organization  of  every  country,  and  it  has  not 
been  thought  necessary  to  give  an  account  in  each  instance 
of  what  may  be  called  the  side  issues  of  medical  life  with  the 
same  fullness  as  in  connexion  with  some  other  places.  It  is 
also  taken  for  granted,  too,  that  the  broader  conditions  of 
administration  and  life  in  the  Crown  Colonies  are  sufficiently 
well  known  to  the  majority  of  our  readers. 

Many  of  the  places  which  receive  mention  are  in  a  state  of 
social  and  legislative  transition.  Others  which  have  attained 
a  high  degree  of  economic  and  political  development  are  so 
conditioned  by  essentially  local  circumstances  that  they  offer 
few  lessons  of  general  application.  The  medical  legislator, 
therefore,  can  gain  little  by  a  close  study  of  such  medical 
oreanization  as  may  exist. 

Nor  is  the  case  materially  diflferent  if  they  be  regarded 
merely  as  possible  outlets  for  the  surplus  medical  population 
of  the  United  Kingdom. 

Of  course  the  Colonial  Office  annually  selects  and  sends  out 
a  certain  number  of  men  to  work  in  the  official  medical 
departments  of  the  various  Colonial  Governments,  but  the 
annual  number  of  vacancies  is  not  great,  and  it  is  princi- 
pally for  the  smaller  Colonies  that  the  Colonial  Office  thus  acts 
as  recruiting  officer  for  the  local  medical  profession.  In  these 
there  is  usually  not  enough  work  to  occupy  the  energies  of 
men  independent  of  Government  employ;  for  the  bulk  of 
private  practice,  such  as  it  is,  commonly  falls  to  the  Govern- 
ment officers.  In  many  of  the  larger  Colonies  Government 
ottieers  do  only  certain  classes  of  work,  and  there  is  room  for 
other  practitioners  ;  but  in  these  cases  the  needs  of  the  popula- 
tion are  usually  fully  met  by  native-born  practitioners,  who 
have  either  been  locally  trained,  or  who,  as  is  vei-y  commonly 
the  case  now,  have  come  to  Great  Britain  to  pursue  their 
studies.  . 

As  a  general  rule,  medical  men  in  the  Colonies  indicated 
occupy  quite  as  good  a  position  as  do  their  fellows  in  England, 
if  not  better-,  the  latter  indeed  is  commonly  the  case,  for 
any  medical  man  is  likely  to  be  of  much  more  individual  pro- 
fessional importance  to  his  neighbours  than  he  would  be  in  a 
town  or  ordinary  country  district  in  England,  and  few  of  those 
amongst  whom  he  lives  are  likely  to  be  of  superior  social 
origin,  or,  so  far  as  the  practical  needs  of  the  place  are  con- 
cerned, financially  better  off.  A  feeling,  moreover,  such  as  is 
common  in  Great  Britain  that  medical  men  are  unfitted  by 
their  education  and  experience  for  administrative  and  business 
positions,  has  not  grown  up  in  them,  and  htnce  they  are  not 
seldom  selected  by  Government  for  legislative  and  other 
allied  functions.  ,     .      i. 

80  far  as  the  financial  results  of  medical  work  in  the 
Colonies  mentioned  are  concerned,  they  cannot  on  the  whole 
be  held  to  differ  very  materially  from  those  which  exist  at 
home.  The  fees  received  may  actually  be  very  much  higher 
or  very  much  lower ;  but  relatively  to  the  needs  of  the  place, 
to  the  standards  of  life  in  vogue,  and  to  the  exper.ses  of  jiving 
in  it,  it  will  usually  be  found,  if  the  matter  is  examinecl  witn 
sufficient  care,  that  there  is  little  material  differen?e.  Nt-ver- 
theleas,  it  is  probable  that  in  the  great  majonty  of  the 
Colonies  particulars  of  which  are  giver  here,  tlie  proportion 
of  medical  men  who  have  great  difficulty  in  living  on  tne 
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same  terms  as  their  neighbours  of  the  same  social  status  would 
be  found  to  be  smaller  than  in  England.  This  is  a  point  which 
may  perhaps  be  regarded  as  of  increased  import  when  it  is 
remembered  that  all  Europeans  in  tropical  and  semi-tropical 
Colonies  live  under  conditions  which  to  some  extent  represent 
a  more  luxurious  mode  of  existence  than  is  common  at  home. 
It  is,  however,  largely  due  to  the  fact  that  practitioners  in- 
dependent of  Government  are  for  the  most  part  men  who 
have  either  been  barn  in  the  place  and  regard  it  as  their 
natural  home,  or  those  who  have  definitely  adopted  it  as 
their  country.  Tor  men  who  have  close  ties  with  England 
either  in  their  own  persons  or  through  their  wives,  the 
fin=inoial  difficulties  oE  life  maybe  diflfertnt,  for  trips  home 
to  England  and  the  dispatch  of  children  for  educational  pur- 
poses constitute  a  heavy  drain  upon  the  resources  of  any  man. 
So  far  as  economic  medical  organization  is  concerned  in 
certain  of  the  places  to  which  attention  is  drawn  the  existing 
legislation  may  appear  to  be  of  a  very  elementary  and  insuf- 
ficient character.  This,  however,  is  not  only  inevitable,  but 
as  it  should  be,  for  the  number  of  Europeans  in  them  will 
be  found  on  examination  to  be  comparatively  small  and 
the  mass  of  the  population  to  be  made  up  of  semi  civilized 
persons  to  whose  modes  of  life  and  pre-existing  habits  any 
elaborate  codes  would  be  inapplicable.  In  all  such  cases  a 
great  deal  of  power— which  is  in  England  carefully  defined 
and  limited  by  legislation  and  left  to  the  administration  of 
carefully-specialized  departments— rests  in  the  hands  either  of 
the  Governor  or  of  the  Governor  in  Council,  and  is  exercised 
by  him  through  his  Principal  Medical  Officer,  who  commonly 
represents  in  his  own  person  all  the  heads  of  the  various  de- 
partments among  which  the  medical  work  of  a  Government 
IS  elsewhere  divided. 

The  East  and  West  Coasts  of  Africa. 

There  are  some  half  a  dozen  colonies  or  protectorates  on 
the  East  and  West  Coasts  of  Africa.  Widely  separated  as 
they  are  geographically,  they  ms-v,  for  present  purposes,  be 
taken  together.  They  are  on  the  West  Coast— Gambia,  Lagos, 
Sierra  Leone,  Southern  Nigeria,  which  has  lately  been 
brought  under  the  same  administration  as  Lagos,  and 
Northern  Nigeria.  On  the  East  Coast  certain  protectorates, 
such  as  Zanzibar,  I'ganda,  and  the  Eait  African  Protectorate. 
In  none  of  these  places  is  there  any  Medical  Act  or  any  form 
of  medical  education  beyond  that  of  the  training  of  dispensers, 
and  the  power  commonly  exercised  by  a  medical  board  usually 
rests  in  the  hands  of  the  Principal  Government  Medical  Officer. 
The  vast  majority  of  the  inhabitants  are  still  in  a  state  of 
semi-civilization,  and  such  needs  as  are  recognized  by 
them  to  exist  for  medical  men  versed  in  Western 
medicine  are  amply  met  by  practitioners  more  or  less 
closely  connected  with  the  Government  service. 

Questions  concerning  the  regulation  of  medical  practice 
have  scarcely  been  touched.  The  efforts  of  the  (xovernment 
up  to  the  present  have  mainly  been  directed  to  putting  a 
stop  to  the  more  dangerous  practices  of  native  medicine  men, 
and  more  particularly  of  the  witch  doctors  who  in  former 
days,  and  even  quite  recently,  did  so  much  to  injure  the 
neople  and  to  propagate  disease.  This  was  especially  the 
case  in  connexion  with  smallpox  which  was  at  one  time  the 
scourge  of  the  West  Coast. 

Gambia,  the  most  northerly  colony,  and  at  the  same  time 
the  smallest,  has,  however,  introduced  a  register  for  men 
who  claim  to  be  qualified  practitioners;  but,  like  all  the 
rest,  it  has  not  seen  any  need  up  to  the  present  to  make 
any  provision  other  than  that  supplied  by  the  common  law 
f9r  examining  into  complaints  or  charges  against  practi- 
tioners alleged  to  be  guilty  of  improper  conduct  in  connexion 
with  their  work.  The  medical  work  of  its  Government  is 
carried  on  by  a  chief  medical  officer  with  three  assistants  and 
some  dispensers. 

In  Lagos,  where  there  are  a  certain  number  of  practitioners 
with  British  qualifications  who  have  little  connexion  with 
Government,  the  question  of  professional  ill-conduct  has 
been  considered,  but  the  decision  reached  is  that  all  such 
cases  should  be  referred  to  the  General  Medical  Council  for 
its  consideration.  The  iinestion  of  death  certification  has 
been  dealt  with  to  a  certain  extent,  but  there  is  no  fully- 
developed  system  of  certification,  and  certificates  when  called 
for  at  all  can  be  given  by  other  than  medical  practitioners. 

On  the  Gold  Coast  a  medical  oflieer  in  charge  of  a  hospital 
mast  give  certificates  in  respect  of  deaths  which  occur  within 
its  wards.  At  Lagos  any  regular  medical  practitioner  must 
give  a  certificate  in  respect  of  cases  which  have  died  while 
under  his  care.    At  Sierra  Leone  thtre  is  little  in  the  way  of 


certification,  and  in  Southern  Nigeria  the  same  condition 
prevails.  In  none  of  the  colonies  except  in  Lagos  is  any 
attempt  made  to  register  stillbirths.  All  colonies  have  made 
provisions  for  inquiries  relative  to  eases  of  sudden  death  or 
death  by  violence  which  come  to  official  notice,  the  procedure 
adopted  differs  in  each  of  them  to  a  certain  extent,  but  for  the 
most  part  it  is  much  on  the  lines  of  that  in  England. 

In  each  of  the  West  Coast  colonies  vaccination  is  practised, 
and,  except  in  Gambia  and  Nigeria,  it  is  nominally  compul- 
sory. 01  late  years  its  practice  has  greatly  extended,  the 
operation  for  the  most  part  being  trusted  to  trained  but  other- 
wise unqualified  vaccinating  ofiicers. 

The  notification  of  infectious  diseases  naturally  does 
not  exist  in  the  same  sense  as  in  England.  Sierra 
Leone  expects  cases  of  smallpox  to  be  brought  to  official 
notice,  but  for  the  most  part  all  power  in  the  matter 
rests  in  the  hands  of  the  Governor  in  Council.  If  he  sees  fit 
he  may  order  any  cases  of  infectious  disease,  the  prevalence 
of  which  may  have  attracted  attention,  to  be  reported  by 
any  official  for  the  moment  administering  a  district, 
or  part  of  one,  for  on  the  West  Coast  the  ofiices 
which  a  man  may  have  to  fill  are  multiple  ;  lay  adminis- 
trators frequently  find  themselves  in  the  position  of  having 
to  act  as  medical  ofiicers  of  health  and  to  look  after  the 
physical  well-being  of  the  inhabitants  under  their  control, 
just  as  medical  men  may  occasionally  be  called  upon  to  act 
as  administrators. 

In  Sierra  Leone,  the  Gold  Coast  Colony,  and  Gambia  there 
are  regulations  in  respect  to  the  sale  of  poisons,  but  not  in 
the  others. 

With  regard  to  legislative  measures  for  the  protection  of 
the  public  health  no  great  progress  has  been  made,  but  the 
situation  is  met,  so  far  as  it  can  be  met,  by  the  authority 
vested  in  the  Governor  in  Council  exercised  through  the  chief 
medical  officer,  and  by  him  through  his  subordinates.  The 
latter  are  in  many  cases  numerous,  for  of  late  years  the  value 
of  medicine  and  sanitationas  civilizingand  developing  agencies 
has  been  realized,  and  the  medical  departments  of  the 
various  Colonies  are  assigned  an  important  position.  Thus, 
in  Lagos  the  Covernment  medical  department  consists  of  17 
medical  officers,  dispensers,  an  analytical  chemist,  a  registrar 
of  Vital  Statistics,  and  a  hospital  staff,  in  addition  to  sanitary 
inspectors  and  a  sanitary  engineer.  On  the  Gold  Coast  the 
department  is  even  larger,  the  medical  officers  alone  number- 
ing 40.  Sanitary  measures  occupy  much  of  their  time,  the 
power  to  carry  them  out  being  supplied  by  ordinances  intro- 
duced by  Government  from  time  to  time. 

As  for  the  East  African  Protectorates,  they  are  at  present 
in  a  very  undeveloped  condition,  and  all  medical  men  are 
either  Government  officers  or  missionaries.  Excellent  work 
is  being  done  by  both  in  the  way  of  practical  medicine  and 
surgery  and  in  studying,  and  inculcating  among  the  people 
some  elementary  knowledge  of,  sanitation  as  regarded  from 
the  Western  standpoint.  The  stage  at  which  these  views  can 
usefully  be  crystallized  for  the  inhabitants  into  the  form  of 
legislative  regulations  of  any  character  has  not  jet  been 
reached. 

British  New  Guinea. 

British  New  Guinea  occupies  part  of  the  coast  of  an  island 
which  is  the  largest  in  the  world  except  Australia,  and 
some  neighbouring  small  islands ;  the  greater  part  of  this 
island  is  still  in  the  stone  age,  and  is  still  practically  almost 
an  untouched  land.  There  are  no  medical  Acts,  nor  has  any 
j  form  of  death  certification  been  introduced ;  but  vaccination 
j  is  nominally  compulsory  within  the  limits  of  British  influ- 
ence. Opium  is  the  only  poison  the  sale  of  which  is  not  per- 
fectly free,  and  medical  subjects  which  in  other  more  developed 
colonies  are  dealt  with  by  regulation  and  local  enactment  are 
settled  by  the  Government  itself  with  the  assistance  of  quite 
a  small  medical  department. 

Fiji. 

In  Fiji  things  are  very  much  more  developed  and  medical 

practice    is   subjected   to   control    by    the   Government;    it 

has    even     got    as     far    as    providing     medical     education 

for    natives    and    there    is    a    Medical    Board    which    ex- 

I  amines    the  medical  students,  who  undergo  a  three  years' 
course     at     the     hospital     at     Suva,     the     capital     town. 

I  A   medical  register  has  been  established   and  to    this  any 
medical  man  entitled  to  practise  in  the  United  Kingdom  or 

!  in  the  British  Colonies  can  claim  admission.    A  register  is 
also  kept  lor  native  practitioners,  and  a  fine  of  /,"ioo  may  be 

j  inflicted  upon  any  medical  man  who  practises  without  having 

j  previously  obtained  permission.    The  right  conduct  in  a  pro- 
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fessional  sense  of  medical  practitioners  is  eupervised  by  the 
Medical  Board.  C'ertitication  of  deaths  has  also  been  intro- 
duced and  is  compulsory  in  the  case  of  the  death  of  a  patient 
when  under  treatment  by  a  practitioner  ;  stillbirths  have  also 
to  be  registered.  Ceases  of  sudden  death  or  death  by  violence 
are  the  subject  of  inquiry  by  the  local  magistrates,  inquests 
in  such  circumstaneea  being  sometimes  held.  Vaccination  is 
practised,  and  is  a  compulsory  measure  as  regards  the  primary 
operation.  The  sale  of  poisons  is  also  controlled  to  a  certain 
extent.  The  public  health  is  entrusted  to  a  Board  of  Health, 
which  has  very  wide  powers,  and,  when  necessary,  applies  to 
the  iTOvernor  to  increase  them.  The  Government  Medical 
Department  consists  of,  besides  seventeen  medical  officers,  a 
lunatic  staff,  a  hospital  staff,  an  analytical  chemist,  and  the 
machinery  for  the  control  of  leprosy. 

British  Honduras. 
In  British  Honduras  a  Medical  Act  has  been  introduced 
and  a  Medical  Register  established,  any  one  practising  with- 
out registration  being  subjected  to  a  fine  of  100  dols.  The 
admission  of  medical  men  to  the  register  is  under  the  control 
ef  a  Medical  Committee,  which  also  has  power  to  supervise 
practice  and  to  recommend  the  erasure  of  a  name  from  the 
register  by  the  Governor.  Certification  of  deaths  is  also 
necessary,  but  certificates  can  be  given  by  amagistrate  or  district 
officer  in  the  case  of  persons  who  have  not  been  medically 
attended  before  death ;  stillbirths  are  not  registered,  but  a 
100  dol.  fine  may  be  inflicted  on  any  person  burying  a  body 
without  a  certificate.  Vaccination  is  compulsory,  as  is  also 
the  notification  of  infectious  diseases.  The  sale  of  poisons  is 
regulated  by  an  Act,  and  there  are  various  enactments  which 
provide  machinery  for  the  control  of  disease  and  the  preserva- 
tion of  the  public  health.  The  country  is  at  present  hardly 
opened  up,  and  only  about  500  of  the  population  are  of  Euro- 
pean origin.    The  medical  department  is  small. 

Ceylon. 
Up  to  the  present  in  this  colony  no  Medical  Act  has  been 
passed,  but  there  is.  on  the  other  hand,  a  Medical  Board  for 
the  control  of  medical  education.  The  latter  is  carried  on  at 
the  Ceylon  Medical  College,  which  grants  a  licence  in  medi- 
cine, surgery,  and  midwifery  to  successful  students  on  passing 
the  examinations.  Apart  from  this,  however,  it  has  up  to  the 
present  been  open  to  any  one  to  practise  medicine  with  or 
without  a  diploma,  and  no  attempt  has  been  made  to  regulate 
practice.  Legislation  on  this  point  is  now  in  progress.  Death 
certification  is  in  force,  but  rests  in  the  hands  not  only  of 
medical  men,  but  of  a  number  of  officials,  such  as  police 
officers,  head  men  of  villages,  and  certain  officers  known  as 
Inquirers  into  death.  Stillbirths  are  registered,  but  only  in 
towns.  Vaccination  is  compulsory,  and  also  notilication  of 
infectious  disease.  A  considerable  amount  of  control  is 
exercised  over  the  sale  of  poisons,  and  there  are  numerous 
enactments  which  deal  with  public  health,  the  executive 
power  in  connexion  with  which  rests  in  the  hands  of  the 
Government  officers  and  is  exercised  through  the  subordinate 
medical  service.  The  Government  exercises  further  control 
by  placing  upon  municipalities  its  own  representatives.  The 
Medical  Department  is  a  very  large  one,  consisting  of  over 
100  medical  men  in  addition  to  other  cflicials,  and  the  whole 
medical  organization  of  the  Colony  very  fully  developed. 

IIONG   KONO. 

In  Hong  Kong  medical  practice  is  controlled  by  an  Act,  and 
there  is  a  Medical  Board  which  looks  after  Chinese  prac- 
titioners. A  register  has  been  established  to  which  any 
European  practitioner,  upon  proof  of  qualification  and  of 
identity,  can  obtain  admission.  Failure  to  register  or  practise 
by  an  unqualified  person  maybe  punished  by  a  fine  of  100  dols. 
The  Medical  Board  may,  if  it  sees  fit,  make  representations  to 
the  Colonial  Secretary  that  a  practitioner  should  be  removed 
from  the  register.  Medical  certificates  of  death  are  required 
•from  practitioners  who  have  been  in  attendance  upon  a 
deceased  person.  Stillbirths  are  registered  and  provision 
made  for  inquiry  in  the  case  of  sudden  or  violent  death. 
Vaccination,  but  not  revaccination,  is  compulsory,  so  also  is 
the  notification  of  infectious  diseases.  Various  enactments 
are  in  force  for  the  regulation  of  the  sale  of  poisons,  and 
legislative  machiwny  is  provided  for  the  safcKuarding  of  the 
public  health.  From  a  medical  point  of  view  this  is  a  very 
advanced  Colony,  its  medical  department  comprising  officers 
of  all  characters— analysts,  bacteriologists,  sanitarians,  sur- 
veyors, etc.  Medical  education  for  Chinese  students  has  been 
provided  for  some  twenty  years  past,  and  a  more  ambitious 


project  of  the  same  character  has  lately  been  under  considera- 
tion. 

Cyprus. 

A  Medical  Act  exists  in  this  island,  and  there  is  a  Medical 
Board  which  deals  with  what  are  called  second-class  practi- 
tioners. Registration  is  necessary,  and  admission  to  it  may 
be  secured  by  any  person  in  possession  of  a  qualification 
which  entitles  him  to  practise  in  the  country  in  which  it  was 
conferred.  The  Chief  Medical  Officer  exercises  a  general 
supervision  over  medical  practice,  and  in  case  of  necessity 
can  obtain  the  erasure  of  a  second-class  practitioner  from  the 
Hegister  upon  cause  shown  to  the  High  Commissioner.  Deaths 
have  to  be  registered  with  the  principal  official  of  each  village 
or  township,  but  need  not  necessarily  be  signed  by  a  medical 
man.  Stillbirths  are  registered,  and  provision  made  for 
inquiry  by  the  police  and  other  officials  into  cases  of  sudden 
or  violent  death.  Vaccination  is  not  compulsory,  but  is 
freely  practised.  Notification  of  infectious  diseases  in  the 
ordinary  sense  of  the  word  is  not  enforced,  but  from  tirne 
to  time  special  ordinances  are  made  for  dealing  with  certain 
diseases  recognized  to  constitute  a  public  danger.  Matters 
of  public  health  are  looked  after  by  the  chief  medical  officer 
and  his  subordinates,  who  are  armed  with  certain  powers 
from  time  to  time  by  enactments  of  the  Legislative  Council 
of  the  island  ;  various  municipalities  have  also  by- laws  which 
deal  with  the  matter  in  conjunction  with  the  Government's 
Commissioners  of  each  district.  Each  of  the  six  districts 
into  which  the  Colony  is  divided  has  its  own  small  hospital 
and  dispensary  for  the  treatment  of  out-patients  of  the  poorer 
class  under  the  charge  of  a  Government  medical  officer. 
There  is  also  a  leper  farm  in  which  lepers  are  segregated. 

The  medical  department  is  not  large,  but  for  so  small  an 
island  the  medical  machinery  is  fairly  complete.  The  majority 
of  the  medical  practitioners  are  of  Levantine  origin,  and  the 
majority  of  the  inhabitants  likewise. 

Falkland  Islands. 
In  the  Falkland  Islands  there  is  no  special  Medical  Act, 
but  that  of  the  United  Kingdom  is  considered  to  be  in  force; 
qualified  medical  men  need  not  be  registered,  and  death 
certificates  may  be  given  by  persons  other  than  medical  men. 
Stillbirths  are  not  registered.  Vaccination  is  enforced,  and 
the  occurrence  of  infectious  diseases  has  to  be  notified  to  the 
authorities.  There  are  a  certain  number  of  regulations  which 
provide  for  sanitation  and  for  the  protection  of  the  island 
from  infectious  diseases,  but  there  are  no  regulations  for  the 
control  of  the  sale  of  poisons.  The  whole  Colony  is  a  very 
small  one,  the  population  scarcely  exceeding  that  of  an 
Knglish  village. 

GlIiRALTAH. 

In  Gibraltar  a  register  of  qualified  medical  practitioners  has 
been  established,  and  a  Medical  Act  introduced.  It  places 
medical  practitioners,  as  regards  unqualified  rivals,  upon  the 
same  terms  as  their  brethren  in  the  XTnited  Kingdom.  There 
is,  however,  no  Medical  Board,  and  no  provision  for  examin- 
ing into  complaints  against  medical  practitioners  alleged  to 
be  guilty  of  infamous  conduct  in  a  professional  sense.  Death 
certification  is  in  force,  and  all  certificates  must  be  by  medical 
men.  Stillbirths  are  not  registered.  An  ordinance  correspond- 
ing to  that  in  England  with  regard  to  sadden  deaths  exists. 
Vaccination  is  enforced,  but  not  revaccination.  Numerous 
regulations  for  the  safeguarding  of  the  public  health  exist,  and 
the  sale  of  poisons  is  regulated.  Any  outbreak  of  a  disease  of 
an  infectious  character  has  to  be  brought  to  the  notice  of  the 
authorities.  It  is  a  military  colony  and  most  of  its  medical 
machinery  is  of  a  military  character  and  under  War  Office 
administration.  The  military  authorities  find  representation 
on  the  civil  side  of  the  Government  in  a  Board  of  sanitary 
commissioners  made  up  of  army  officers  and  unofficial 
members. 

The  Leeward  Islands. 

In  the  fiveLeewardlslands— Antigaa,  Dominica, Monteerrat, 
St.  Kitts  and  Nevis  and  the  Virgin  Islands— the  practice  of 
medicine,  surgery  and  dentistry,  and  of  pharmacy 
are  all  regulated  by  an  Act  dated  1903.  This  limits  the  legal 
practice  of  medicine  to  such  persons  as  would  be  entitled  to 
practise  in  the  United  Kingdom,  and  the  same  observation 
may  be  made  in  respect  to  dentists.  In  the  latter  case,  how- 
ever, it  is  open  to  the  (lovernor  to  recognize  under  certain 
circumstances  a  diploma  in  dentistry  which  has  been  grantea 
by  n  foreign  country.  As  for  pharmacy,  the  sale  or  dispensing 
or  compounding  of  medicines  is  forbidden,  except  to  tliose 
who  have  obtained  special  licences  froir  Uie  Governor,  given 
on  a  certificate  from  two  duly  qualified  practitioners  inai 
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the  person  for  whom  the  license  is  asked  ia  qualified 
to  dispense  medicines  according  to  the  British 
JPharmo.copoeia.  Excepting  by  such  persons,  and  by 
registered  medical  practitioners,  no  medicines,  other 
than  "  patent  medicines,"  Epsom  salts,  senna,  F,nd 
castor  oil  can  be  sold  by  any  one.  Death  certification  has 
been  introduced,  bub  certificates  may  be  signed  by  other 
persons  than  medical  men.  Stillbirths  are  registered  in 
Dominica  and  Montserrat.  Sudden  or  violent  deaths  are 
dealt  with  upon  the  same  lines  as  in  the  United  Kingdom. 
Vaccination  is  practised  and  is  compulsory  as  a  primary 
operation.  Regulations  as  to  notification  of  infectious 
diseases  exist  except  at  Dominica,  Montserrat,  and  St.  Kitts. 
Various  provisions  have  been  made  by  the  legislatures  of 
each  island  for  the  protection  of  the  public  health.  Each  of 
the  islands  has  its  own  medical  department,  and  in  most  of 
them  the  machinery  provided  is  fairly  complete. 

Malta, 

In  this  island,  which  is  the  seat  of  a  university  and  a  medical 
school,  all  departments  of  medicine  are  very  fully 
represented  In  the  Government.  A  Medical  Act  has 
been  introduced,  and  there  is  a  Medical  Board  for 
the  control  of  medical  education,  as  also  a  schedule  of 
qualifications  which  entitle  to  practise.  Registration  is 
compulsory,  and  machinery  provided  for  inquiring  into  allega- 
tions of  infamous  conduct  other  than  those  which  constitute 
criminal  acts  in  the  eye  of  the  common  law.  Death  certifi- 
cates can  only  be  signed  by  medical  practitioners,  and  still- 
births are  registered.  Full  provision  is  made  for  dealing  with 
cases  of  sudden  death,  and  numerous  regulations  exist  for  deal- 
ing with  the  question  of  public  health.  The  administration  of 
these  latter  rests  in  the  hands  of  a  very  completely-organized 
department  of  public  health.  The  sale  of  poisons  is  carefully 
regulated  by  legislative  enactments,  and  notification  of 
infectious  diseases  is  compulsory.  The  medical  men  of  the 
place,  whether  in  Government  employ  or  engaged  in  private 
practice,  are  almost  without  exception  natives  of  Malta  itself 
or  of  Italian  origin.  The  position  occupied  by  the  medical 
profession  is  good ;  its  members  are  for  the  most  part  well 
educated,  and  in  number  they  fully  suffice  for  the  needs  of 
the  place. 

Mauritius. 

In  Mauritius  there  is  no  Medical  Act,  but  registration 
of  medical  men  is  in  force,  the  register  being  kept  by  the 
chief  of  the  Medical  Department  of  the  Government.  A 
heavy  fine  may  be  inflicted  upon  persons  convicted  of  un- 
registered practice.  There  is  no  strict  rule  as  to  death  certifi- 
cation ;  but  those  given  must  be  signed  by  medical  men. 
Stillbirths  are  registered  and  vaccination  is  enforced.  Notifi- 
cation of  infectious  disease  and  regulations  for  the  sale  of 
poisons  are  all  provided.  The  medical  organization  of  the 
place  is  very  complete,  and  the  Government  Medical  Depart- 
ment a  large  one,  covering  in  one  way  or  another  all  the 
ground  covered  elsewhere.  It  is  a  highly  developed  colony ; 
the  language  in  use  is  French,  as  is  also  the  basis  of  the 
existing  law.  The  majority  of  the  inhabitants  are  of  Indian 
origin,  but  the  European  element  native  to  the  place  is  greater 
than  in  most  colonies  similarly  situated, 

St.  Helena. 
In  St.  Helena,  which  is  a  very  small  place,  little  in  the  way 
of  legislation  has  been  introduced  with  reference  to  medical 
matters,  but  stillbirths  are  registered  and  vaccination  en- 
forced. The  sale  of  poisons  is  subjected  to  the  same  regula- 
tions as  in  the  United  Kingdom,  and  provision  is  made  for 
maintaining  control  over  epidemic  disease.  Its  medical 
department  is  small. 

West  Indian  Islands. 
There  are  Medical  Acts  in  force  throughout  all  the  West 
Indian  Islands,  except  Bahamas  and  Bermuda,  but  no 
scheduled  qualifications  entitling  to  practise  have  been  estab- 
lished, except  in  .Jamaica,  where  they  are  those  registered  in 
the  United  Kingdom.  In  Bahamas  and  Bermuda  there  is  no 
register,  but  no  medical  man  can  recover  fees-at-law,  unless 
he  can  show  that  he  has  a  qualification  registrable  in  the 
United  Kingdom.  Death  certilieates  are  not  required  in  any 
of  the  islands,  but  stillbirths  are  registere<  I,  excejit  in  .Jamaica. 
Full  jjrovision  exists  in  all  the  Islands  for  inquiries  into 
cases  of  sudden  death,  and  in  all  vaccination  is  compulsory 
The  sale  of  poisons  is  regulated  except  in  Turk's  Island,  and 
notification  of  infections  disease  compulsory  except  in 
Bahamas  and  Turk's  Island.    Public  Health  Acts  of  various 


characters  have  been  introduced  in  all  the  islands.  Each  of 
them  has  its  own  medical  establishment,  and  in  several  the 
public  health  services  are  extensive  and  well  organized,  in- 
cluding well-equipped  hospitals  and  allied  institutions. 

British  Guiana. 
In  British  Guiana,  one  of  the  colonies  organized  with  con- 
siderable thoroughness  from  a  medical  point  of  view,  there  is 
a  register  of  medical  men  to  which  are  admissible  persons 
who  are  already  registered  in  the  United  Kingdom.  A  medi- 
cal Act  has  been  introduced  for  control  of  the  prac- 
tice of  medicine  and  surgery,  and  in  addition  there 
is  a  Medical  Board  which  is  responsible  for  the  exami- 
nation of  persons  who  wish  to  act  as  dispensers, 
as  nurses  or  as  midwives.  Death  certificates  cannot  be  given 
by  other  than  qualified  medical  practitioners,  and  stillbirths 
are  registered.  The  equivalent  of  a  Health  Act  is  in  existence 
as  is  also  one  for  dealing  with  the  sale  of  poisons.  Vaccina- 
tion is  enforced,  but  except  in  the  case  of  common  lodging 
houses  notification  of  infectious  disease  is  not  compulsory. 
The  medical  department  is  a  large  one  and  has  under  its 
charge  various  hospitals  and  asylums.  Much  of  the  country 
still  awaits  complete  development. 

WiNrjWARn  Islands. 
The  regulations  with  regard  to  medical  matters  throughoufi 
the  six  Windward  Islands  are  practically  identical.  In  all  of 
them  there  is  a  Medical  Act  in  force,  and  in  Tobago  there  is  a> 
Medical  Board  which  regulates  the  education  of  druggists  and 
midwifery  nurses.  Medical  registers  have  been  established, 
and  regulations  laid  down  as  to  admission  thereto  and  removal 
therefrom  ;  allegations  of  conduct  infamous  in  a  professional 
sense  may  also  be  dealt  with  in  various  ways — in  Trinidad 
and  Tobago  by  the  Medical  Board,  and  in  the  other  Colonies 
for  the  most  part  by  the  Governor  in  Council,  on  representa- 
tions made  to  him  by  the  Medical  Department.  In  Barbados 
and  St.  Lucia  death  certification  is  not  necessary,  but  it  is  so 
in  St.  Vincent,  Granada,  Trinidad,  and  Tobago.  Certificates 
in  most  of  the  islands  can  be  given  by  various  officials  in  cases' 
which  have  not  been  medically  attended.  In  all  the  islands 
stillbirths  are  registered.  In  Barbados  a  limited  form  of 
notification  is  in  existence,  but  in  other  islands  notificationi 
is  not  compulsory  upon  private  medical  practitioners,  and  it- 
rests  with  the  Government  medical  ofiicers  of  various  dis- 
tricts to  keep  the  lay  authorities,  through  the  chief  medical 
officer,  duly  informed  of  the  outbreak  of  infectious  disease. 
Numerous  Acts  dealing  with  the  public  health  exist,  and 
the  sale  of  poisons  is  everywhere  regulated.  P^ach  island 
has  a  medical  .department  and  public  health  service  of  its 
own. 

S?:yCHELLES. 

In  the  Seychelles  Islands  a  register  for  medical  men  has 
been  established,  admission  to  which  is  granted  by  the 
administrator  upon  the  recommendation  of  the  chief  medical 
officer.  The  medical  certification  of  deaths  has  not  been  made 
necessary  by  law,  but  owners  or  occupiers  of  premises  ia 
which  deaths  take  place  have  to  report  the  fact  to  the  chief 
authority  of  the  district  in  which  the  habitation  is  situated. 
All  births,  including  stillbirths,  have  to  be  registered ;  while 
inquiry  in  respect  of  cases  of  sudden  death  rests  in  the  hands 
of  the  civil  district  ofiicer,  who  depends  for  information  upoik 
the  police.  The  interests  of  the  public  health  are  protected 
by  various  ordinances,  and  the  sale  of  poisons  duly  regulated. 
The  occurrence  of  any  eases  of  infectious  disease  has  also  to> 
be  notified  to  the  sanitary  authority  of  each  town  and  dis- 
trict. Vaccination  is  enforced,  and  the  Board  of  Health,  if 
small-pox  appears  in  epidemic  form,  may  compel  all  persons- 
to  be  revaccinated,  if  it  is  thought  necessary,  or  pay  a  fine. 
Each  of  the  principal  islands  has  its  own  Board  of  Health,  all 
workine  under  the  general  supervision  of  the  central  autho- 
rity. Though  the  number  of  islands  is  large,  the  total 
population  is  quite  small. 

Straits  Settlements. 
In  the  Straits  Settlements  vaccination  is  compulsory,  and 
stillbirths  have  to  be  reported  to  the  local  authority,  though 
they  are  not  registered.  There  is  a  law  imposing  registration 
of  deaths,  but  medical  certificates  are  not  a  necessary  part  of 
them.  A  death  certificate  which  is  given  in  respect  of  a  per- 
son dymg  when  under  medical  treatment  must  be  signed  by 
a  medical  man.  Infectious  disease  must  be  notified,  while  on 
the  occurrence  of  a  case  of  sudden  death,  or  of  one  due  to 
violence,  the  same  procedure  is  followed  as  in  the  United! 
Kmgdom.    No  Medical  Act  has  been  introduced,  nor  has  any 
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SURGERY  IN  PARIS. 

[from  corkestondents.] 
The  opportunities  which  the  surgeons  to  the  Paris  hospitals 
offered  to  their  British  guests  during  their  recent  visit  to 
Paris  to  see  the  surgical  work  were  numerous.  Indeed,  if  a 
fault  could  be  found  with  the  arrangement,  it  was  that  so 
much  was  provided  that  each  individual  among  the  guests 
must  have  deplored  his  inability  to  be  in  two  places  at  the 
same  time. 

Oa  each  of  the  mornings  of  Thursday,  Friday  and  Saturday, 
at  least  one  dozen  of  the  surgeons  attached  to  the  hospitals 
of  Paris  had  arranged  to  operate  at  hours  beginning  from  8.30 
to  10  a.m.,  and  ending  at  1  p.m.  An  abundant  choice  was 
therefore  afforded ;  there  was  a  surfeit  of  work.  In  making 
one's  selection,  therefore,  one  was  guided  in  part  by  the 
^•haracter  of  the  work  to  be  seen,  and  in  part  by  the  desire  to 
see  those  whom  one  had  previously  had  the  opportunity  of 
knowing. 

On  Thursday  morning,  a  visit  was  paid  to  the  Hotel-Dieu. 
Professor  Le  Dentu  performed  the  operation  of  cholecyst- 
■ectomy,  and  subsequently  removed  a  fibroma  from  the  scalp. 

The  features  in  his  technique  may  briefly  be  mentioned. 
The  hands  and  arms  are  scrubbed  in  hot  water  and  soap,  and 
are  then  steeped  in  potassium  permanganate  solution,  which 
is  decolorized  by  oxalic  acid.  Gloves  are  not  worn.  The 
hands  during  the  operation  are  rinsed  in  a  solution  of  mercury 
biaiodide.  The  patient's  skin  is  similarly  prepared,  the 
friction  with  a  brush  being  hard  and  long  continued.  Steri- 
lized towels  are  packed  round  the  wound  area,  and  in  close 
proximity  to  the  wound  larger  pieces  of  gauze  are  laid  which 
are  changed  frequently.  The  surgeon  and  his  assistants  wear 
■caps,  and  there  is  a  p  jrticularly  neat  arrangement  forcovering 
the  mouth  :  a  sort  of  bib  attached  to  the  upper  end  of  the 
apron  is  tied  over  the  mouth  by  tapes,  which,  passing  over 
the  ears,  are  knotted  behind  the  neck. 

The  case  of  cholecystectomy  was  a  perfectly  straightforward 
<Dne.  There  were  no  adhesions,  and  no  stones  in  the  gall 
bladder.  A  sandbag  was  placed  behind  the  back,  Kocher's 
incision  was  made,  and  the  right  lobe  of  the  liver,  with  the 
gall  bladder,  lifted  well  out  of  the  wound.  The  cystic  duct 
was  divided  with  the  cautery,  and  the  peritoneal  attachments 
•to  the  liver  were  similarly  cut  through.  There  was  no  bleed- 
ing from  the  denuded  liver  surface.  The  wound  was  stitched 
up  by  interrupted  sutures  throughout,  drainage  being 
established. 

On  the  same  morning,  a  visit  was  paid  to  the  clinique  of 
M.  Lucas-Ohampionnie.re,  who  operated  upon  two  cases  of 
hernia  by  his  "overlapping"  operation,  and  then  demon- 
strated a  large  series  of  orthopaedic  cases. 

M.  Lucas-Championnicre  was  an  early  advocate  of  the  anti- 
septic methods  of  Lister,  and  to  these  he  is  unswervingly 
loyal.  Carbolic  acid  in  solutions  of  i  in  20  is  still  used  in 
abundance.  Uatgut  is  prepared  by  soaking  in  oil  of  turpen- 
tine and  in  carbolic  solutions,  and  much  use  is  made  of 
carbolic  solutions  with  glycerine.  In  the  radical  cure  of 
hernia  the  stitches  are  all  of  stout  catgut,  and  the  overlapping 
method  which  is  associated  with  the  name  of  Professor  Lucas- 
Oharapionni(''re  is  used.  Marine  sponges  wrung  out  of 
carbolic  solution  are  employed  throughout  and  are  handed  by 
an  assistant.  The  wound  is  swabbed  out  with  strong  carbolic 
lotion  and  a  drainage  tube  is  inserted.  The  orthopaedic  cases 
were  of    much    Interest.      Several     excellent    examples    of 


schedule  been  established  of  qualilications  which  entitle  their 
holder  to  be  regarded  as  a  legal  medical  practitioner.  It  is 
stated  that  the  Malay  Branch  of  the  British  Medical  Associa- 
tion would  be  expected  to  deal  with  any  cases  in  which  a 
charge  of  conduct  other  than  such  as  could  be  dealt  with 
under  the  common  law  was  brought  against  a  recognized 
medical  man.  This  Branch  is  an  active  one,  and  includes  in 
its  membership  practically  all  the  medical  men  scattered  1 
throughout  the  Straits  Settlements  and  British  North  Borneo 
And  the  Federated  Malay  States.  Most  of  these  have  medical 
establishments,  and  more  or  less  complete  machinery  for 
dealing  with  the  public  health.  From  a  medical  point  of 
view  the  economic  development  and  conditions  in  this  part 
of  the  world  are  not  essentially  dissimilar  from  those  of  the 
West  Coast  of  Africa,  except  that  among  the  native  inhabi- 
tants who  form  the  vast  majority  of  the  population  there  are 
aaany  who  are  thoroughly  civilized  from  the  point  of  view 
of  the  East  and  subjected  to  the  ideas  and  sentiments  and 
binding  customs  imposed  by  Oriental  ethical  codes. 


excision  of  the  knee  were  shown  ;  130  cases  of  this  kind  have 
been  operated  upon  without  a  death.  In  performing  the 
operation  the  patella  is  always  removed.  The  tibia  and  the 
femur  are  sewn  through  until  at  least  three-quarters  of  the 
thickness  of  the  bone  is  divided.  The  remainder  is  divided 
with  a  chisel  made  after  Macewen's  pattern,  but  the  blade  is 
at  least  twice  the  usual  breadth.  This  form  of  division  is 
practised  so  as  to  prevent  any  stripping  of  the  back  of  the 
bone  by  the  saw.  The  bones  are  wired,  the  limb  placed  in 
plaster-of-paris  for  two  months,  and  subsequently  into  a 
leather  splint  with  a  metal  strip  along  it  for  a  year  or 
eighteen  months.  The  results  in  the  cases  shown  were 
admirable. 

In  fracture  of  the  patella  wiring  is  always  performed  ;  the 
wire,  if  the  case  will  allow  of  it,  perforates  both  fragments  of 
bone,  but  if  that  is  not  possible  it  surrounds  one  or  both  of 
the  fragments.  The  surrounding  of  the  fragments  is  not 
considered  satisfactory  or  desirable.  The  wire  remains  per- 
manently. ,        ,  , 

In  cases  of  fracture  of  the  limbs  massage  is  employed  from 
the  first  in  almost  all  cases.  In  many  no  splint  is  applied, 
and  massage  to  the  damaged  parts  alone  is  begun  withm  a 
few  hours  of  the  occurrence  of  the  fracture.  In  fracture  of  the 
clavicle,  for  example,  or  in  Colles's  fracture,  a  sling  is 
applied,  but  no  splints  and  no  bandages.  The  parts  concerned 
in  the  fracture  are  massaged,  and  the  deformity,  which  at 
first  may  have  been  conspicuous,  becomes  gradually  reduced 
and  in  a  week's  time  disappears  entirely.  A  case  of  recent 
fracture  of  the  clavicle  was  shown. 

In  cases  of  clubfoot  of  an  extreme  type  the  operation  prac- 
tised consists  in  a  removal  of  the  whole  of  the  tarsus  except 
the  posterior  two-thirds  of  the  os  calcis.  Skiagraphs,  plaster 
casts,  and  patients  were  shown  to  illustrate  the  operation. 
The  feature  of  conspicuous  interest  in  Professor  I'lcas- 
Championnit-re's  very  lucid  demonstration  was  that  which 
dealt  with  the  treatment  of  fractures.  For  his  work  in  this 
matter  the  highest  credit  is  due.  ■  .^  j  ii. 

On  Friday  morning  a  large  number  of  surgeons  visited  the 
Hopital  de  la  Piti6  to  see  Professor  Terrier  and  Dr.  ^\  alther. 

Professor  Terrier  performed  gastro-enterostomy  for  ad- 
vanced malignant  disease  of  the  stomach.  The  posterior 
operation  was  selected,  and  the  details  ot  the  operation  were 
carried  out  in  the  manner  described  in  the  work  on  diseases 
of  the  stomach  by  Terrier  and  Hartmann.  In  making  the 
anastomosis  two  layers  of  sutures  are  used— an  inner,  which 
includes  all  the  coats  of  the  intestine,  and  an  outer,  sup- 
porting suture,  which  unites  the  t,erous  and  muscular  coats 
only.  Straight  needles  and  fine  silk  threads  were  used.  In 
both  sutures  the  stitch  was  interlocked  at  intervals  of  about 
three-quarters  of  an  inch.  The  whole  operation  was  conducted 
with  the  utmost  neatness  ;  all  things  were  done  methodically 
and  deliberately.  The  time  occupied  in  the  performance  of 
the  entire  operation  was  about  an  hour. 

The  second  operation  was  an  abdominal  hysterectomy,  per- 
formed for  fibroid  enlargement  ot  the  uterus,  with  right 
pyosalpinx.  The  patient  was  in  the  Trendelenburg  position, 
the  operator  standing  upon  the  patient's  right.  The  opera- 
tion was  difficult,  owing  to  the  number  of  the  adhesions 
around  the  right  appendage,  in  separating  which  a  pus-con- 
taining cavity  was  opened.  The  operator  proceeded  with 
extreme  caution,  separating  adhesions  slowly  and  methodi- 
cally until  the  inflammatory  mass  was  free.  The  operation 
then  proceeded  upon  ordinary  lines.  The  ovarian  arteries 
were  ligatured,  the  broad  ligaments  opened  up,  the  uterine 
arteries  secured,  and  the  uterus  cut  away.  The  cavity  of  the 
cervix  was  cauterized  with  Paquelin's  knife ;  silk  was  used  for 
all  ligatures.  In  the  cut  cervix  about  six  interrupted  silk 
sutures  were  introduced.  The  peritoneum  was  closed  over 
with  a  continuous  suture  of  silk.  The  parietal  wound  in  both 
cases  was  closed  with  interrupted  buried  silk  sutures  and  silk 

Professor  Terrier's  technique  is  of  the  most  modern  kind. 
The  hands  are  thoroughly  cleansed  in  water  and  soaked  in 
biniodide  lotion.  Sterilized  towels,  swabs,  etc.,  are  used, 
and  a  series  of  small  cloths  are  placed  in  and  around  the 
wound  so  that  no  skin  surface  is  seen  during  the  operation. 
Conversation  upon  the  part  of  operator,  assistants,  ana 
spectators  is  rigidly  forbidden.  Gloves  are  not  worn  nor 
are  caps.      Much  use  is  made  ot  Reverdin's  needle  ni  its 

""he  operation  table  is  one  of  a  special  pattern  ma''^  ^y 

Collin,  on   the  pattern  suggested  by  Dr.  Goseet,  Piofessor 

Terrier's  assistant.  .      .  f,     (inaai^t. 

A  special  word  of  emphatic  praise  is  due  to  Dr.  tnossei. 
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It  is  not  invariably  that  such  accomplished  assistance  at 
operative  work  is  to  be  seen  elsewhere.  The  admirable 
manner  in  which  he  worked  with  Professor  Terrier,  antici- 
pating all  his  movements,  preparing  for  them,  and  helping 
in  their  accomplishment,  was  the  subject  of  frequent  comment 
among  those  who  were  privileged  to  see  these  operations. 

Dr.  Walther  performed  three  appendectomies  upon  women. 
In  the  first  case  the  uterine  appendages  had  been  removed 
some  years  ago  by  a  provincial  surgeon,  and  it  was  interesting 
to  see  the  result  of  the  previous  operation  as  regards  adhe- 
sions between  the  abdominal  scar  and  the  viscera. 
Dr.  Walther  copied  in  some  respects  the  technique  and  also 
possessed  the  natural  modesty  of  his  illustrious  master, 
Professor  Terrier.  All  admired  the  sound  conservatism  which 
he  displayed  in  treating  the  cystic  ovaries  which  co-existed  in 
the  last  two  cases  of  relapsing  appendicitis.  No  masks  and 
no  gloves  were  used  in  operating,  but  the  patient's  skin  was 
protected  from  contact  with  the  operator's  and  his  assistants' 
hands  by  gauze  clamped  on  by  special  forceps  to  the  raw 
surface  of  the  opening  into  the  abdominal  cavity.  "Silence 
is  golden  "seemed  to  be  the  motto  during  operations. 

In  every  operation  for  relapsing  appendicitis,  the  median 
incision  was  used,  and  the  patient  was  placed  in  Trendelen- 
burg's position  as  soon  as  the  abdomen  was  opened  and 
the  conditions  of  the  involved  viscera  were  recognized. 
The  appendix  and  the  meso-appendix  were  tied  in  two 
halves  ;  afterwards  a  peritoneal  flap  was  turned  down  towards 
the  ligature  round  the  appendix,  and  the  submucosa  and 
mucosa  were  removed  by  a  Paquelin's  cautery,  the  seared 
etump  was  invaginated  by  appropriate  sutures,  and  the 
dimple  of  the  invagination  was  then  covered  with  the  meso- 
appendix.  In  two  of  the  cases  the  ovaries  were  cystic, 
and  each  cyst  was  opened  and  its  interior  burnt  with  the 
cautery  ;  afterwards  peritoneum  was  drawn  over  by  means 
of  sutures  properly  applied.  Ovaries  showing  less  evi- 
dence of  disease  have  frequently  been  removed  by  surgeons 
who  do  not  fully  realize  the  importance  of  the  duty 
that  maimed  uterine  appendages  can  perform  in  the 
perpetuation  of  the  human  race,  and  to  the  comfort  and  joy 
of  the  individual  who  is  allowed  to  retain  them.  Dr.  Walther 
was  evidently  fully  alive  to  the  extraordinary  limitations  of 
conservative  surgery  of  the  ovaries.  In  two  of  the  cases  the 
uterus  was  retroverted  and  top-heavy,  and  in  both  ventri- 
fixation  was  performed  by  pissing  longitudinally  a  strand  of 
silkworm  gut,  on  each  side  of  the  anterior  aspect  of  the  uterus, 
and  a  slack  loop  formed  by  tying  it  over  a  pairof  forceps,  which 
w^re  then  withdrawn.  Tlieends  of  the  silkworm  gut  were  passed 
through  the  abdominal  wall  and  fixed  to  the  anterior  sheath 
of  the  corresponding  rectus  near  the  linea  semilunaris.  The 
abdominal  wall  was  closed  in  tiers.  The  anterior  sheath  of 
the  rectus  on  one  side  was  overlapped  by  the  other,  the  whole 
process  being  neatly  performed  by  a  sharply-curved  Reverdin's 
needle. 

The  operation  table  was  of  the  type  illustrated  in  Fig.  10  in 
the  Petit  Manuel  d' Antisepsie  et  d'Asepsie  Chirurgicales,  by 
V.  Terrier  and  M.  Peraire  (1893).  A  Krug's  frame  was  placed 
upon  the  longer  of  the  two  tables,  in  order  that  Trendelenburg's 
position  might  be  obtained  when  required.  The  abdomen  was 
covered  with  a  liberal  dressing  of  sterilized  gauze  and  fixed 
by  bandage. 

On  Saturday  some  visited  Dr.  Doyen's  private  clinic.  He 
performed  a  radical  cure  of  hydrocele  by  incising  the  tunica 
vaginalis  and  delivering  the  testis  through  the  opening  made 
and  fixing  the  inverted  sac  by  points  of  suture  behind  the 
testis.  Two  abdominal  sections  were  performed— one  for 
appendicitis  and  the  other  for  malignant  disease  of  the  uterus. 
Those  who  have  seen  Dr.  Doyen's  work  remark  upon  the 
very  free  and  liberal  incisions  he  makes  in  exposing  every  intra- 
abdominal organ.  The  method  he  adopted  in  closing  the 
abdominal  wall  was  interesting:  A  thick  silk  was  passed 
through  the  skin  about  i  in.  from  the  upper  extremity  of  the 
abdominal  incision,  and  its  end  was  attached  to  a  perforated 
shot  about  {  in.  in  diameter,  then  the  peritoneum  and  the 
fascial  layers  of  the  abdomen  were  closed  by  a  continuous 
suture,  and  the  other  free  end  of  the  ligature  was  passed  nut 
through  the  skin  about  i  in.  from  the  lower  end  of  the  ikin 
incision  and  anchored  to  another  large  perforated  shot.  The 
skin  incision  was  closed  by  a  separate  suture,  and  the  dress- 
ing was  completed  by  covering  the  field  of  operation  by 
adhesive  plaster.  In  about  ten  to  fourteen  days  one  shot  is 
detached  from  the  silk,  and  by  pulling  at  the  other  one  the 
silk  is  removed. 

The  abdominal  hysterectomy  for  carcinoma  of  the  cervix 
uteri  consisted  in  free  removal  of  both  broad  ligaments  from 


the  sigmoid  flexure  on  the  left  side  to  the  brim  of  the  pelvis 
on  the  right,  with  total  removal  of  the  uterus  ;  a  glass  drain 
with  iodoform  gauze  was  passed  downwards  into  the  vagina, 
and  afterwards  the  peritoneum  was  sutured  by  a  continuous 
silk  stitch  from  side  to  side  and  the  sigmoid  flexure  fixed  to  it 
in  order  to  prevent  prolapse  into  the  rectum. 

Three  vaginal  hysterectomies  were  performed  for  myomata 
and  other  conditions,  and  one  point  in  the  technique  may  be 
copied  with  advantage :  the  rectum  was  blocked  at  the  begin- 
ning of  the  operation  by  clamping  the  anus  with  ring  forceps, 
so  that  no  contamination  of  the  field  might  take  place  through 
straining.    No  gloves,  masks,  or  caps  were  used. 
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[The  full  Report  of  the  Proceedings  of  the  Council  is  published 
in  the  Sut'pleuent  for  this  week,  page  30G.\ 


Proposed  Declaration  as  to  Advertising    and    Canvassing.^ 

— On  an  application  from  the  Council  of  the  British 
Medical  Association  that  the  General  Medical  Council 
should  make  some  pronouncement  in  the  form  of  a  warn- 
ing to  ]iractitioners  that  a  serious  view  would  be  taken  of 
any  methods  of  advertising  or  canvassing  for  patientSj 
the  Executive  Committee  were  requested  to  draft  such  a 
notice  in  conference  with  the  legal  advisers.  Though  the 
Council  has  no  power  to  frame  rules  of  conduct,  it  was, 
nevertheless,  claimed  that  their  declaratory  resolutions  in  the 
matter  of  the  employment  of  unqualified  assistants,  and  of 
association  with  medical  aid  societies,  had  been  productive  of 
much  good.  At  present  the  only  reference  in  the  minutes 
to  the  matter  of  adveitisement  occurs  in  relation  to  a  pro- 
nouncement about  advertising  dentists.  It  is  there  pointed 
out  that  heretofore  no  action  has  been  taken  against  medical 
men  for  mere  advertisement  apart  from  its  intrinsic  nature 
This  might  be  read  as  in  a  measure  countenancing  advertise- 
ment, though  it  was  evidently  not  intended  to  do  so. 


Disciplinary  Cases.— A  case  of  considerable  interest  in  con- 
nexion with  the  subject  of  advertisement  was  that  of  William, 
Patrick  Kirwan,  L.R.C.P.  andL.R.C.S.Edin.  This  gentleman 
had  three  places  of  business  at  which  unqualified  persons  sold 
on  his  behalf  bottles  of  medicine  made  up  for  various  ail- 
ments, while  sundry  announcements  in  connexion  with  these 
places  constituted  a  system  of  advertisement  of  his  name  and 
qualitioations.  The  charge  was  found  to  have  been  proved, 
and  the  Council  suspended  its  final  judgement  until  its  next 
session,  when  the  defendant  will  be  required  to  show  that  he 
has  discontinued  all  such  practices.  William  Jones,  regis- 
tered in  virtue  of  having  been  in  practice  prior  to  1878,  was 
found  by  the  Statutory  Dental  Committee  to  have  attracted 
business  by  extensive  public  advertisement  of  an  objection- 
able character,  acd  the  General  Medical  Council  after  hearing 
the  report  of  the  Dental  Committee  upon  the  facts,  the  com- 
plainant and  defendant  being  represented  by  Counsel,  held 
that  these  advertisements  amounted  to  conduct  infamous  or. 
disgraceful  in  a  professional  respect  and  directed  the  erasure 
of  his  name.  This  is  the  first  occasion  upon  which  the 
penalty  of  erasure  has  been  inflicted,  previous  cases  having 
been  dealt  with  by  postponement  in  order  to  afford  a  locus 
penitentiae.  The  action  of  the  Council  will,  it  is  hoped,  have 
a  very  salutary  effect.  Two  painful  cases,  in  which  it  was 
considered  that  medical  practitioners  had  abused  their  pro- 
fessional position  in  relation  to  married  ladies  whom  they 
were  attending  in  a  professional  capacity,  were  heard  and  re- 
sulted in  the  erasure  of  their  names  from  the  Medical 
Register. 

Direct  Representation — A  motion  brought  forward  by  Mr. 
Brown  that  the  Council  should  exercise  its  power  of  applying' 
to  the  Privy  Council  for  the  appointment  of  an  additional 
direct  representative  met  with  more  support  than  upon 
previous  occasions,  though  it  was  lost  by  a  considerable 
majority.  His  argument  that,  although  many  members  had 
been  added  to  the  Council  as  representatives  of  new  licensing 
universities,  yet  no  additional  direct  representatives  had 
been  given,  notwithstanding  an  incVease  in  the  numbers  of 
medical  men  on  the  Register,  was  met  by  the  protest  that 
members  did  not  conceive  their  duties  to  be  to  fight  the- 
battles  of  their  own  corporations,  but  interpreted  them  in  a 
larger  sense,  and  as  being  themselves  representatives  at  lea&t 
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oi  the  mass  of  persons  qualified  by  their  respective  bodies.  It 
was  also  pointed  out  lliat  only  50  per  cent,  of  the  voting 
papers  were  returned  ;  the  profession  manifested  a  lack  of 
interest  in  elections  for  direct  representatives.  And  further, 
that  although  under  the  Act  precisely  similar  phrases  were 
used  as  to  the  Council  requesting  the  Privy  Council  to  give 
representation  to  new  qualifying  bodies,  this  had  never  been 
done  in  any  instance,  the  additions  having  been  in  a  measure 
forced  upon  the  Council,  already  unwieldy  in  its  numbers,  by 
•lyjecial  Acts  of  Parliament. 


Mortality  In  Childbirth. — An  important  motion  was  brought 
forward  by  Sir  John  WiDiims  for  an  inquiry  into  the  operation 
of  the  rules  as  to  the  midwifery  practice  required  of  candidates 
for  medical  qualifications.  He  pointed  out  that  notwith- 
standing the  advances  in  asepsis  in  other  departments,  the 
puerpf  ral  mortality  of  the  whole  country  showed  no  diminu- 
tion over  a  very  considerable  number  of  years,  and  was 
indeed  actually  a  little  higher  than  some  years  ago.  Although 
it  was  acknowledged  that  the  figures  may  be  in  some  degree 
(misleading  owing  to  improved  accuracy  in  certification,  yet 
there  was  probably  a  real  wmt  of  progress  in  this  direction 
which  might  well  be  due  to  imperfect  training  in  the  preven- 
tion of  what  should  be  a  preventable  disease.  The  Council 
appointed  a  special  committee  to  report  on  the  subject. 


University  of  Oxford.— It  may  be  remembered  that  in  face 
of  an  unfavourable  report  upon  the  final  examination  of  the 
iCniversity  of  Oxford,  which  was  stated  to  be  "not  sufficient," 
the  Council  decided  to  reinspect  the  examination  before  fully 
■discussing  the  report.  The  second  inspection  has  been  made, 
amd  the  report  is  altogether  favourable.  The  conclusions  con- 
tained in  these  two  reports  were  viewed  in  diil'erent  aspects  by 
Sir  ChristopherNixon,  the  original  Visitor,  and  Dr.  Thomson, 
the  representative  of  the  University.  The  former  expressed 
satisfaction  that  the  result  of  the  strictures  had  been  so  great 
an  improvement  in  the  examination,  while  the  latter  repudi- 
ated the  idea  that  there  had  been  any  raising  of  the  standard, 
and  would  only  admit  that  the  general  arrangements  had  been 
made  more  methodical.  However,  be  this  as  it  may,  the 
examination  as  it  now  stands  was  highly  spoken  of,  which  is 
the  chief  thing  in  which  the  profession  is  interested. 


(lid  not  recommend  recognition  of  the  examination.  The 
reasons  were  that  it  was  a  junior  examination,  some  of  the 
candidates  being  only  15  years  of  age  ;  that  it  was  not  recog- 
nized by  the  University  of  Ijondon  itself  as  in  any  way  serv- 
ing the  purposes  of  the  TTaiversity,  and  that,  taking  the 
analogy  of  Oxford  and  Cambridge,  there  was  reason  for  refus- 
ing recognition,  since  the  similar  examinations  held  at 
schools  by  these  Universities  were  not  recognized  by  the  Coun- 
cil. What  had  happened  was  that  the  two  latter  Universities 
held  at  the  same  times  and  places  special  examinations  in 
different  subjects  and  of  greater  stringency,  and  these,  in 
which  the  percentage  of  rejections  was  far  higher  than  in  the 
ordinary  examination,  were  alone  recognized.  Dr.  Pye-Smith, 
on  behalf  of  the  University  of  London,  promised  that  these 
arguments  should  be  laid  before  his  governing  body,  and 
intimated  that  it  would  come  into  line  with  Oxford  and  Cam- 
bridge in  this  respect. 

Public  Health. — The  Committee  having  recommended  the 
reinsertion  of  a  note  giving  exemption  to  a  candidate  for  a 
public  health  diploma  from  producing  evidence  that  he  has 
studied  under  some  one  else  if  he  has  himself  held  for  Ihrte 
years  a  public  health  appointment  in  a  ]>lace  within  the 
British  dominions  with  a  population  of  at  least  15,000,  led  to 
a  protest  being  raised.  It,  was  alleged  that  this  would  be  a 
whittling  down  of  the  requirements,  and  the  shade  of  the  late 
Sir  John  Simon  was  invoked  against  the  proposal.  This  was 
unfortunate,  as  it  was  pointed  out  that  Sir  John  Simon  him- 
self had  originally  moved  this  exemption.  A  further  addi- 
tion to  the  rules  was  made  recognizing  as  teachers  medical 
officers  of  health  outside  the  United  Kingdom  with  districts 
having  a  population  of  not  less  than  30,000.  This  matter 
arose  in  connexion  with  an  application  from  the  Medical 
Officer  of  Health  of  Johannesburg,  who  appears  to  be  able  to 
afford  exceptional  opportunities  of  acquiring  experience. 


Examinations  In  Operative  Surgery. — The  report  on  the 
University  of  Oxford  gave  rise  to  a  somewhat  warm  discus- 
sion on  examinations  in  operative  surgery.  It  was  urged 
that  to  ask  candidates  to  mark  out  lines  of  incision  on  living 
patients  was  inadequate.  Sir  Thomas  Myles  entered  a  heated 
protest  on  behalf  of  the  College  of  Surgeons  in  Ireland,  where, 
as  he  stated,  actual  operation  upon  the  cadaver  was  always 
required,  and  Dr.  Bennett  animadverted  upon  the  examina- 
tions of  the  EnglishConjoint  Board  as  wanting  in  this  respect. 
To  this  Mr.  Morris  replied  that  the  experience  gained  in 
«xaminations  for  the  Fellowship  of  the  College  of  Surgeons  of 
England,  in  which  the  cadaver  was  used,  had  led  the  College 
to  attach  little  value  to  these  operations  as  tests,  quite  apart 
from  the  difficulty  of  obtaining  an  adequate  supply  of  subjects 
for  a  large  examination.  Dr.  Thomson  took  the  line  that,  so 
far  as  Oxford  was  concerned,  it  was  a  counsel  of  perfection, 
since  it  was  impossible  to  get  the  subjects. 


Teaching  without  Examination. — The  Education  Committee 
reported  on  a  reference  to  them  as  to  the  advisability  of 
including  in  the  curriculum  subjects  upon  which  no  specific 
examination  was  held.  It  appears  that  at  present  there  is  no 
subject  included  of  which  it  can  be  said  that  there  is  no 
eKamination  upon  it.  It  seems  that  on  the  Continent  the 
examination  is  never  divorced  from  the  student's  record  at  his 
school,  which  with  slightexception, always  plays  an  important 
part  in  the  ultimate  decision,  and  Dr.  Heath,  of  the  Education 
Department,  sarcastically  observes  that  the  only  parallel  to 
the  methods  in  vogue  in  the  United  Kingdom  is  to  be  found 
in  the  examination  system  of  China.  Reading  between  the 
lines  it  would  seem  that  the  Education  Committee  view  with 
some  favour  the  proposal  that  the  previous  record  of  the 
studentshould  betaken  into  account  in  his  pass  examinations. 


Preliminary  Examinations. — The  University  of  London 
having  instituted  a  junior  schools  examination,  somewliat  in 
the  nature  of  the  Scottish  leaving  certificates,  applied  for  its 
recognition  by  the  Education  Committee.  This  Committee, 
though  competent  to  deal  with  the  matter  itself,  brought  it 
before  the  Council  as  being  of  some  general  importance,  pnd 


Examinations  for  the  Public  Services. — We  have  often 
pointed  out  that,  the  examinations  for  the  Royal  Navy,  Army, 
and  Indian  Medical  Services  being  of  the  nature  of  post- 
graduate examinations,  a  moral  may  be  drawn  from  the  per- 
centages of  rejections  amongst  those  who  had  obtained 
qualifications  Irom  various  licensing  bodies,  and  have 
endeavoured  to  indicate  the  conclusions  which  may  perhaps 
be  drawn.  ]Mr.  Brown  has  persistently  pressed  this  aspect  of 
the  question  upon  the  Examination  Committee,  though  with 
small  success.  At  last,  on  the  motion  of  the  Chairman  of 
that  Committee,  it  has  been  instructed  regularly  to  consider 
the  returns,  and  to  offer  such  suggestions  as  occur  to  it.  It  is 
unfortunate  that,  coincidently  with  the  adoption  of  this 
course,  such  considerable  changes  have  been  made  in  the 
examinations  as  to  render  them  of  little  use  for  pui-poses  of 
comparison  at  the  moment. 


The  Pharmacopoeia. — The  sale  of  the  Pharmacopoeia  goes  on 
satisfactorily,  and  it  has  become  necessary  to  order  the 
printing  of  3,000  more  copies.  As  a  consequence,  the  balance- 
sheet  of  the  Pharmacopoeia  account  is  satisfactory,  and  funds 
available  for  the  cost  of  the  next  edition  are  accumulating. 
Tlie  work  of  revision,  for  which  a  sum  of  jfioo  is  set  aside 
annually,  is  going  on  steadily  and  continuously,  the  Com- 
mittee having  the  advantage  of  the  co-operation  of  Mr.  Walter 
Hills,  Dr.  Inglis  Clark,  and  Mr.  Beggs.  The  reports  received 
from  the  experts  engaged  will  be  published  from  time  to  time, 
80  that  when  the  time  for  revision  arrives,  the  Committee 
may  have  had  the  advantage  of  criticism  and  suggestions  upon 
moot  points.  

Finance.  -For  the  first  time  for  many  years  tfie  expenditure 
of  the  Council  has  only  exceeded  its  receipts  by  a  small 
amount,  a  result  due  to  the  shorter  sessions  and  to  economy 
in  various  directions.  The  President  may  in  this  connexion 
be  congratulated  upon  his  prompt  conduct  of  business  during 
the  present  session,  whicfi,  notwithstanding  that  a  good  deal 
of  time  was  taken  up  by  penal  oases,  has  lasted  for  a  shorter 
time  than  usual.  Owing  to  legal  difficulties  it  was  not 
possible  to  recover  the  whole  of  a  sum  due  to  the  Council  for 
dilapidations  on  its  property  in  Hanover  Square.  Three- 
fourths  of  the  amount  have  been  placed  at  the  disposal  of  the 
Council  under  circumstances  which  show  a  highly  honourable 
feeling  on  the  part  of  a  gentleman  concerned,  though  not 
legally  liable. 


1244 


Hxxticu  <oiiuru.J 


MEDICAL    NEWS. 


[June  3,  1903. 


Higher  Degrees  in  Dentistry.— The  University  of  Dublin 
and  the  Victoria  University  of  Manchester  have  instituted 
degrees  in  Dentistry.  As  the  former  body  grants  them  only 
to  persons  possessed  of  an  Arts  degree  of  the  University,  its 
requirements  are  more  stringent  than  those  of  the  latter. 
Though  the  greater  may  be  assumed  to  include  the  less,  the 
wording  of  the  Dentists  Act  appears  to  provide  for  admission 
to  the  Dentists'  lieijUter  only  by  possession  of  a  "licence  in 
Dental  Surgery,  and  for  the  registration  of  additional  qualifi- 
cations "implying  a  higher  degree"  of  knowledge.  Hence 
for  the  present  the  Council  has  only  authorized  the  recogni- 
tion of  these  degrees  as  additional  qualifications.  But  as  both 
universities  have  also  instituted  a  lower  qualification  or 
"licence"  the  remedy  for  the  difficulty  lies  in  their  own 
hands,  as  they  can,  if  they  chose,  grant  the  licence  simul- 
taneously to  any  who  proceed  to  take  the  higher  degree  in  the 
first  instance.  The  legal  point  is  to  be  referred  to  the  legal 
advisers  of  the  Council.  Incidentally,  this  raises  the  old 
question  whether  it  is  expedient  for  University  degrees  to  be 
granted  to  persons  other  than  those  who  are  already  registrable, 
that  is  to  say,  whether  by  the  adojition  of  this  plan  the 
University  degrees  would  notmore  markedly  take  their  jirojier 
place  as  "higher"  qualifications.  Dental  diplomas  of  Vic- 
toria, Australia,  were  accepted  for  registration  ujion  the 
Colonial  list  of  the  Dentists'  Register  at  the  last  session  of  the 
Council.  An  offer  made  by  the  Australian  Dental  Board  to 
forward  to  England  candidates'  papers,  marks  and  other 
returns,  in  lieu  of  inspections,  which  distance  renders  hardly 
practicable,  was  accepted  in  the  same  spirit  as  it  was  offered. 

MEDICAL  NEWS. 

The  forty-fifth  annual  dinner  of  King's  College,  London, 
will  be  held  at  the  Hotel  Cecil  on  ^Monday,  June  26th,  when 
the  chair  will  be  taken  by  Colonel  Richard  H.  Jelf. 

A  DISCUSSION  on  sanatoriums  for  consumption,  their  design 
and  location, will  be  opened  by  Mr.  Edwin  T.Hall,  F.R.I.B.A., 
at  the  Royal  Sanitary  Institute  on  Friday,  June  16th;  the  chair 
will  be  taken  by  Lord  Cheylesmore  at  4.30  p.m. 

Dr.  Howard  Kelly,  of  Baltimore,  is  to  give  an  address  on 
tuberculosis  of  the  urinary  tract  in  females,  at  a  meeting  of 
the  British  Gynaecological  Society  on  Thursday  next.  It  will 
be  followed  by  a  conversadone. 

The  fifth  annual  South  African  Civil  Surgeons'  dinner  will 
take  place  on  Tuesday,  July  4th,  at  the  Imperial  Restaurant, 
Regent  Street,  London,  W.,  at  8  p.m.,  under  the  presidency 
of  Mr.  W.  Watson  Cheyne,  O.B.  Further  particulars  can  be 
obtained  from  the  Honorary  Secretaries.  Dr.  F.  E.  Fremantle 
and  Mr.  R.  C.  Gordon  Watson,  44,  Welbeck  Street,  London, 
W. 

A  WORKMAN'  engaged  on  the  construction  of  the  new  docks  at 
Cardiff  was  found  on  May  24th  to  be  suffering  trom  small-pox. 
He  was  promptly  taken  to  the  Small-pox  Hospital,  whilst  all 
contacts  have  been  revaccinated,  and  are  now  kept  under 
daily  observation.  The  patient  had  been  in  Cardiff  only  ten 
days,  and  it  is  believed  that  he  had  contracted  the  disease  at 
Southampton. 

The  Laryngological  Society  of  Vienna  is  about  to  take  steps 
to  organize  a  festal  celebration  to  be  held  in  1908  in  honour  of 
the  jubilee  of  medical,  as  distinguished  from  physiological, 
laryngoscopy.  It  was  in  1858  that  Professor  Turck  showed 
the  far-reaching  applications  in  the  domain  of  medical  prac- 
tice of  Manuel  Garcia's  great  discovery.  It  is  hoped  that  all 
the  leading  representatives  of  laryngology  throughout  the 
world  will  be  present  on  the  occasion. 

At  the  annual  meeting  of  the  Factory  Girls'  Holiday  Fund, 
held  on  May  30th  at  the  Mansion  House  under  the  chairman- 
ship of  the  Lord  Mayor,  it  was  stated  that  last  year  4,090  girls 
and  women  employed  in  factories  were  enabled  by  the  Fund 
to  get  a  holiday  in  country  air,  where  they  are  housed  among 
cottagers.  The  girls  themselves  paid  /i,i83  towards  the 
expenseH,  but  in  spite  of  this,  the  year  ended  with  a  deficit  of 
;^i40.  The  attempt  made  is  to  send  the  girls  away  for  a  week, 
and,  if  possible,  lor  a  fortnight,  at  a  time  when  work  is  slack. 
The  Fund  deserves  the  support  of  which  it  stands  in  serious 
need.  The  honorary  secretary  is  Miss  Paget,  28,  Campden 
Hill  Square. 

The  twenty-ninth  annual  meeting  of  the  British  Medical 
Temperance  Association  was  held  on  Tuesday,  May  30th,  at 
the   London   Temperance    Hospital.     Dr.  Heywood   Smith 


occupied  the  chair  in  the  unavoidable  absence  of  Professor 
Sims  Woodhead,  the  president.  The  Honorary  Secretary, 
Dr.  J.  J.  Ridge,  read  the  annual  report,  which  showed  a  mem- 
bership of  568  medical  practitioners  and  288  medical  students, 
all  abstainers.  Dr.  V.  H.  Rutherford  was  elected  treasurer  in 
place  of  the  late  Dr.  T.  Morton.  A  paper  by  Professor  Wood- 
head  was  read  appealing  to  the  medical  profession  to  assist 
more  actively  in  the  promotion  of  temperance,  and  it  was  re- 
solved to  ask  him  to  allow  this  to  be  printed  and  issued. 

The  members  and  friends  of  the  Glasgow  University  Club, 
London,  dined  together  on  May  26th  at  the  Trocadero 
Restaurant,  London,  under  the  genial  chairmanship  of  Sir 
William  liamsay.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  Mr.  Ure  proposed  the  toast  of  "  The  Imperial 
Forces,"  which  was  replied  to  by  Brigadier-General  Sir  Ronald 
Macdonald,  the  officer  in  command  of  the  expedition  tc> 
Thibet.  Sir  William  Ramsay,  the  Chairman,  then  proposed 
"The  University  and  the  Club."  He  delighted  his  audience 
with  racy  reminiscences  of  the  time  when  he  was  at  Glasgow 
University.  He  congratulated  the  club  on  the  satisfactory 
progress  made  during  the  year.  According  to  the  annual 
report  32  new  members  had  joined,  the  total  membership 
amounting  to  301.  Lord  Kelvin  was  elected  president  of  the 
club  for  the  ensuing  year.  The  next  toast  on  the  list  was  that, 
of  "The  Guests  "  which  was  proposed  by  Principal  John  Yule- 
Mackay.  He  referred  in  humorous  terms  to  his  old  teacher. 
Sir  William  Ramsay,  who  had  helped  him  to  understand 
Professor  Ferguson's  Lectures  on  Chemistry.  Professor  A. 
Ewing,  in  acknowledging  the  toast,  declared  that  Sir  William 
Ramsay  was  always  discovering  new  elements  and  had  almost 
exhausted  the  Greek  lexicon  in  finding  names  for  them. 
Professor  McCall  Anderson  next  submitted  the  toast  of  "  The- 
Chairman,"  and  declared  that  Glasgow  did  not  grudge  its 
great  men  to  London  because  what  was  good  for  London  wa& 
good  for  Scotsmen.  After  Sir  William  Ramsay  had  duly 
acknowledged  the  toast  he  proceeded  to  tell  some  Scotch 
stories,  and  the  formal  proceedings  terminated. 

Lincoln  Typhoid  Fever  Epidemic. — Two  cases  were  notified 
during  the  week  ending  Friday,  May  26th. 

West  London  Post-graduate  College  and  Hospital. — 
The  Past  and  Present  Post-graduate  College  and  West  London 
Hospital  dinner  will  take  place  on  Wednesday,  June  7th,  at 
the  'Trocadero  Restaurant,  Piccadilly  Circus,  W.,  at  7.30  p.m. 
Gentlemen  desirous  of  attending  should  apply  ,to  the  Dean, 
Mr.  L.  A.  Bidwell. 

Bubonic  Plague  at  Leith. — The  three  plague  patients  at 
Leith  continue  to  make  satisfactory  progress  towards  recovery. 
No  further  case  has  occurred  since  May  loth.  Xo  evidence  of 
the  disease  in  rats  has  yet  been  found,  nor  has  any  other  light 
been  thrown  on  the  cause  of  the  outbreak.  Great  credit  is 
due  to  Dr.  Robertson,  the  Medical  Officer  of  Leith,  for  his 
early  recognition  of  the  disease,  and  his  vigorous  action  to 
prevent  its  spread. 

Diphtheria  Antitoxin  in  Cerebro-spinal  Meningitis. — 
We  learn  from  the  New  York  Medical  Record  that  at  a  recent 
meeting  of  the  Commission  appointed  to  investigate  the 
etiology  and  prevention  of  cerebro-spinal  meningitis,  the  con- 
clusion was  reached  that  the  use  of  diphtheria  antitoxin  is  of 
no  value  in  the  treatment  of  cerebro-spinal  meningitis.  Fresh 
air  seems  to  be  the  greatest  desideratum  for  the  patients,  and 
the  records  of  the  Health  Department  show  that  the  severe 
epidemics  of  the  disease  have  always  occurred  during  very 
cold  winters,  when  the  houses  are  shut  up  tighter  than  usual. 
This  was  true  of  the  years  1872,  1881,  1893,  and  the  past  two 
winters,  in  all  of  which  years  cerebro-spinal  meningitis  was 
rife. 

Convalescence  from  s-^carlkt  Fever.— Special  notice  of 
the  utility  of  the  Mary  Wardell  Convalescent  Home  at  Stan- 
more,  which  receives  none  but  those  recovering  from  scarlet 
fever,  was  given  in  these  columns  last  year.  In  the  report  of  the 
institution  for  1904  it  is  shown  that  131  patients  were  received, 
and  that  the  number  has  been  steadily  falling  for  three  years, 
owing  to  the  absence  of  scarlet  fever  around  London  in  an 
epidemic  form  during  that  period.  Nevertheless,  it  remains 
essential  to  keep  the  home  ever  ready  for  a  call  upon  its  full 
resources,  so  expenses  cannot  be  cut  down.  Hence  special 
attention  is  directed  to  a  meeting  at  the  :\Iansion  House  on 
July  13th  next,  in  commemoration  of  the  21st  anniversary  of 
the  opening  of  the  home,  which  it  is  claimed  has  contributed 
largely  to  a  diminution  in  the  incidence  of  scarlet  fever.  The 
Lord  -Mayor  will  preside. 
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THE  ANNUAL  MEETING  AT  LEICESTER. 
In  the  Supplement  for  this  week  is  published  the  pro- 
gramme of  the  twelve  Sections  of  the  annual  meeting  of 
the  British  Medical  Association  to  be  held  at  Leicester  at 
the  end  of  July;  the  Sections  will  meet  on  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  and  aStli.  It  will 
be  observed  that  on  this  occasion  there  will  again  be  a 
Section  of  Industrial  Hygiene  and  Diseases  of  Occupation, 
and  it  is  most  appropriate  seeing  that  Jjeicester  is  itself  a 
manufacturing  town  and  is  within  easy  reach  of  many 
other  important  industrial  centres.  In  the  ease  of  each 
Section  particulars  are  given  with  regard  to  the  principal 
■subjects  of  discussion  selected,  and  we  would  draw  atten- 
tion in  this  connexion  to  one  of  the  recommendations  of  the 
Scientific  Co-ordination  Committee  printed  in  the  Supple- 
ment of  March  4th,  1905,  page  79.  The  Committee  suggested 
that  members  snould  endeavour  to  bring  before  their  Divi- 
sions as  many  cases  as  possible  illustrating  the  subjects 
selected  for  discussion  in  the  Section.  It  is  hoped  that 
secretaries  of  Divisions  will  bear  this  suggestion  in  mind 
during  the  interval  which  has  still  to  elapse  before  the 
annual  meeting.  The  Supplement  opens  with  an  illus- 
irated  article  on  Leicester  in  continuation  of  that  pub- 
lished last  December,  giving  particulars  especially  with 
regard  to  modern  Leicester,  and  the  enterprises  of  its 
municipality.  We  would  venture  to  invite  special  atten- 
tion to  the  paragraph  in  this  article  on  the  Pathological 
Museum;  well-lighted  rooms  have  been  allotted  to  it  in 
the  building  in  which  the  Sections  are  to  meet,  and  the 
Committee  in  Leicester  is  aflording  facilities  to  members 
reading  papers  or  taking  part  in  the  discussions  of  the 
Sections  to  exhibit  and  demonstrate  illustrative  patho- 
logical specimens  in  the  Museum.  It  is  hoped  that  in  this 
way  the  practical  character  of  the  discussions  will  be 
increased. 

GLOUCESTERSHIRE  COMBINED  SANITARY  DISTRICT. 
Even  the  most  ardent  supporter  of  decentralization  will 
admit  that  occasions  may  arise  when  local  government 
fails  in  some  of  its  most  important  attributes,  and  that  it 
is  then  the  duty  of  the  central  authority  to  intervene  for 
the  purpose  of  preventing  injustice  to  an  individual  or 
disaster  to  the  community,  or  it  may  be  both.  Although 
the  sanitary  administration  of  England  and  Wales  has  been 
placed  by  the  Public  Health  Acts  almost  entirely  in  the 
hands  of  local  authorities,  it  was  deemed  prudent,  not  only 
by  those  who  framed  the  Public  Health  Act  of  1S75,  but 
later  on  by  those  responsible  for  the  Local  Government 
Act  of  1888,  to  provide  such  safeguards  as  would  prevent 
an  abuse  of  their  powers  by  the  administering  authorities. 
The  Act  of  1888,  under  which  County  Councils  were 
formed,  enabled  these  bodies  to  exercise,  under  certain 
circumstances,  the  powers  confened  upon  local  sanitary 
authorities  in  1875,  and  the  Public  Health  Act  of 
1875  gave  to  the  Local  Government  IJoard  certain 
very  definite  powers  in  connexion  with  local  sanitary 
administration.  The  Board  has  always  used  those 
powers  very  sparingly,  and  has  shown  wisdom,  amply 
justified  by  subsequent  events,  in  exhausting  all  other 
means  before  resorting  to  compulsory  measures.  It  will  be 
remembered  '  that  Dr.  Francis  T.  Bond  has  been  medical 
officer  of  health  for  a  combination  of  districts  for  3J  years, 
and  during  tliat  time  has  devoted  himself  entirely  to  public 
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health  work.  Since  i88S,  under  the  pernicious  system  of 
periodical  re-election,  which  the  British  ]Medical  Associa- 
tion is  seeking  to  bring  to  an  end,  he  has  been  subject  to 
re-election  annually  at  the  hands  of  the  district  councils. 
One  of  the  councils — the  Chipping  Sodbury — now  proposes 
to  withdraw  from  the  combination.  The  Local  Government 
Board  protested  strongly  against  the  withdrawal,  and  a 
medical  inspector  of  the  Board  attended  a  meeting  of  the 
District  Council  for  the  purpose  of  ascertaining  the  reason, 
which  appears  to  be  that  Dr.  Bond  very  properly  declined 
to  undertake,  without  extra  remuneration,  the  administra- 
tion of  three  parishes,  with  a  combined  population  of  about 
4,600  persons,  which  were  last  year  added  to  the  Chipping 
Sodbury  district  through  the  absorption  of  the  greater  part 
of  the  Barton  Kegis  district  by  the  city  of  Bristol.  In 
order  to  obtain  from  the  Gloucestershire  County  Council 
a  moiety  of  the  salary  of  the  medical  officer  of  health, 
the  District  Council  must  first  obtain  the  sanc- 
tion of  the  Local  Government  Board  to  the  appoint- 
ment of  the  gentleman  elected  ;  but  so  far  that  sanc- 
tion has  not  been  forthcoming.  The  Board  might 
quite  justifiably  withhold  its  consent,  and  the  local 
ratepayers  would  thus  be  fined  to  the  extent  of 
^60  annually,  or,  if  certain  representations  are  made, 
tne  Board  is  empowered  by  Section  ccLxxxyi  of 
the  Public  Health  Act,  1875,  to  make  an  order  for  the 
formation  of  a  combined  sanitary  district,  and  there  is  at 
least  one  precedent  for  this  step  on  the  part  of  the  central 
body.  Before  taking  any  definite  action  it  has  been  decided 
to  ascertain  the  views  of  the  eleven  councils  remaining  in 
the  combination,  and  the  Board  has  accordingly  requested 
the  Clerk  of  the  Gloucester  Rural  District  Council  to  con- 
vene a  conference  of  delegates  appointed  by  all  the  con- 
stituent councils.  This  meeting  will  take  place  on  June 
19th  ;  the  Chipping  Sodbury  Council  has  declined  to  be 
represented.  There  can  be  little  doubt  that  public 
opinion,  as  it  will  find  expression  at  the  conference,  will 
justify  the  Board  in  using  the  powers  conferred  upon  it  by 
the  Legislature  to  their  very  fullest  extent. 

A  SIDELIGHT  ON  MEDICAL  EDUCATION. 
There  will  be  found  at  page  307  of  the  Supplement  to 
this  issue  an  analysis  of  the  returns  respecting  the 
examinations  for  admission  to  the  medical  services  of 
the  Royal  Navy,  the  Royal  Army  Jledical  Corps,  and  the 
Indian  Medical  Service  placed  on  record  in  the  minutes 
of  the  recent  session  of  the  General  Medical  Council.  They 
relate  to  all  the  examinations  held  since  its  autumn 
session,  namely,  two  for  the  Indian  Medical  and  one  for 
each  of  the  other  services.  The  analyses  have  been  pre- 
pared on  the  same  lines  as  those  followed  in  regard  to 
earlier  returns.  What  has  been  said  about  them  before  could 
almost  be  said  again,  for  the  results  shown  are  practically 
the  same  as  those  brought  out  in  an  analysis  covering  all  the 
examinations  held  since  June,  1902,  published  on  .lanuary 
7th,  1905.  The  competition  for  the  Royal  Navy  remains  at 
5  candidates  for  4  vacancies,  while  that  for  the  Royal  Army 
Medical  Corps  is  practically  the  same  as  for  the  Indian 
Medical  Service,  or  5  candidates  for  every  2  commissions. 
Candidates  from  English  colleges  and  universities  continue 
to  form  rather  less  than  half  the  total,  and  to  carry  off 
rather  more  than  half  the  commissions  offered.  As  regards 
the  candidates  who  totally  fail  at  the  examinations,  or,  in 
other  words,  who  do  not  obtain  half  marks  and  are  classed 
as  rejected,  the  English  candidates  thus  failed  to  the 
extent  of  12  per  cent,  of  their  number,  the  Scotch  to  24  per 
cent.,  and  the  Irish  to  19  per  cent.,  the  average  of 
all  candidates  being  35  per  cent.  Those  figures 
are  somewhat  higher  than  in  the  past  for  English 
candidates  and  slightly  lower  for  the  rest.  As 
regards  the  candidates  representing  individual  examining 
bodies,  those  holding  the  diploma  of  the  Englieli  Conjoint 
Board  are  seen  to  have  been,  as  heretofore,  much  luoro 
numerous  than  those  of  any  other  corporation  or  of  any 
university.  They  number  50  out  of  a  total  of  153  candidates 
of  all  classes,  and  still  come  out  well,  but  not  so  pre- 
eminently well  as  in  former  analyses.  In  view  of  the 
correspondence  which  took   place  early  in  tho  year,  the 
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results  of  the  competitions  for  the  Indian  Medical  Service 
taken  alone  are  worth  noting.  At  the  two  examinations 
there  were  altogether  58  candidates  for  27  vacancies.  Of 
these  candidates  33  held  University  degrees  but  nodiploma, 
17  degrees  and  diplomas  together,  and  18  the  diploma  of 
the  English  Conjoint  Colleges  alone.  Of  tlie  latter  16 
passed  the  qualifying  standard,  2  were  rejected  and  7  won 
places  ;  of  the  33  graduates  23  passed  the  standard,  10  were 
rejected  and  14  won  commissions.  At  the  earlier  competi- 
tion the  first,  and  at  the  later  competition  the  second, 
third,  fifth,  and  seventh  places  fell  to  the  English  candidates 
holding  Conjoint  diplomas  alone.  The  figures  do  not  bear 
out  the  suggestion  made  by  some  correspondents  that  it 
the  Indian  examinations  wore  taken  alone  the  results 
would  put  the  English  Conjoint  candidates  in  a  position 
of  less  credit  than  that  to  which  they  seemed  to  be  entitled 
by  the  result  of  all  the  examinations  taken  together. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
We  are  informed  by  the  Secretary  of  the  College  that  a 
meeting  of  Fellows  will  be  held  at  the  College  on  Thurs- 
day, July  6th,  at  2  p  m.,  for  the  election  of  four  Fellows 
into  the  Council  of  the  College.  The  resignation  of  Sir 
Henry  Howse,  reelected  in  1897  and  not  seeking  re-elee- 
tion,  leaves  only  one  representative  of  Guy's  Hospital,  Mr. 
Clement  Lucas,  on  the  Council,  and  we  understand  that 
Mr.  Golding-Bird  will  be  a  candidate.  The  other  members 
of  Council  who  being  elected  in  1897  now  retire  are  Mr. 
Edmund  Owen  and  Mr.  E.  J.  Godlee.  We  understand  that 
they  will  seek  reelection.  We  are  further  informed 
that  Sir  Alfred  Cooper  has  resigned  his  seat  on 
the  Council.  Mr.  Tweedy,  thoagh  "substitute  member" 
for  Mr.  Davies  -  CoUey  until  last  year,  retains  his 
seat,  being  President.  Blank  forms  of  the  requisite 
notice  from  a  candidate  of  his  nomination  maybe  obtained 
on  application  to  the  Secretary,  and  the  same  must  be 
raceived  by  him,  duly  filled  up,  not  later  than  Monday, 
June  12th.  A  voting  paper  will  be  sent  by  post  to  each 
Fellow  whose  address  in  the  United  Kingdom  is  registered 
at  the  College,  on  Friday,  June  23rd,  and  Fellows  will  not 
be  required  to  apply  for  voting  papers.  The  Secretary 
requests  that  Fellows  be  careful  to  furnish  him  with  their 
correct  addresses. 

The  King  approved  the  charter  for  the  constitution  of 
the  University  of  Sheffield  on  May  29th. 


We  learn  with  great  regret  that  Dr.  J.  Murphy,  of 
Sunderland,  one  of  the  representatives  of  the  North  of 
England  Branch  on  the  Central  Council  of  the  British 
Medical  Association,  died  of  pneumonia  on  May  30th. 


We  regret  to  record  the  death  of  Dr.  Eustace  Talbot, 
formerly  casualty  physician  to  St.  Bartholomew's  Hospital, 
from  acute  appendicitis;  he  was  only  31  years  of  age.  We 
shall  hope  to  publish  an  obituary  notice  in  an  early  issue. 


Owing  to  the  demand  made  npon  the  space  of  the  British 
Medical  Journal  this  week  by  the  series  of  articles  on 
medical  legislation  and  conditions  of  medical  practice  in 
various  countries  of  Europe,  we  are  compelled  to  ask  the 
indulgence  of  correspondents  who  may  find  the  publication 
of  their  communications  postponed. 
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[By  Our  Lobby  Correspondents.] 
Beer  r.  Tea.— Last  Friday,  in  the  course  of  the  debate  on 
the  Sunday  Closing  Bill,  there  were  some  remarkable  state- 
ments made  by  opponents  of  the  Bill.  Sir  James  Fergusson, 
a  very  old  member  of  the  House,  went  so  far  as  to  say  that  he 
believed  "  far  more  deterioration  was  caused  to  our  race  l>y 
the  excessive  use  of  tea  than  by  the  excessive  use  of  beer.' 
It  is  true  the  statement  exeit/d  some  laugh ttr,  but  the  hon. 
baronet  went  on  to  attribute  the  loss  of  teeth  in  his  p.art  of 
Scotland  to  the  use  of  strong  tea  and  the  want  of  a  suffici- 


ently plentiful  milk  diet.  "  When  the  people  lived  on  por- 
ridge, it  was  a  common  thing  to  see  men  with  strong  teeth, 
and  capable  of  hanging  on  to  a  rope  by  them."  He  appa- 
rently forgot  to  attribute  the  strong  teeth  to  the  porridge  and 
milk,  for  which  tea  and  white  bread  are  admittedly  bad  sub- 
stitutes. Another  member  referred  to  tea  as  a  cause  of 
insanity,  and  Sir  William  Tomlinson  asserted  that  tea  was 
doing  far  more  injury  to  the  health  of  the  public  than  beer. 
Even  Mr.  Cochrane,  speaking  for  the  Government,  before  the 
Bill  was  rejected  by  a  narrow  majority  of  six,  said  that  one  of 
the  greatest  experts  in  insanity  had  said  to  him,  "I  am 
coming  to  the  conclusion  that  drinking  is  not  so  much  the 
cause  of  insanity  as  that  insanity  is  the  cause  of  drinking." 
Altogether,  the  debate  was  decorated  by  several  remarkable 
assertions  of  very  doubtful  physiological  or  medical  value, 
which  can  hardly  add  to  the  general  respect  for  the  wisdom 
of  Parliament. 

Aliens  and  Infectious  Diseases.— List  week  Mr.  Levy  asked 
the  Secretary  of  State  for  the  Home  Department  if  he  would 
state  how  many  of  the  alien  immigrants  who  arrived  in 
London  during  March  and  April  were  reported  by  the- 
Medical  Officer  of  Health  for  the  Port  of  London  to  be  sutler- 
ing  from  infectious  or  contagious  diseases,  and  what  were  the 
diseases  of  the  immigrants  so  reported.  Mr.  Secretary  Akers- 
Douglas  replied  that  he  was  informed,  on  making  inquiry  of 
the  authorities  of  the  City  of  London,  that  the  following  cases- 
of  alien  immigrants  suffering  from  infectious  or  contagious 
diseases  were  reported  by  the  Medical  Officer  of  Health  of  the 
Port  of  London  during  March  and  April :  March,  i  case  of 
erysipelas;  April,  5  cases,  namely,  chicken-pox  i,  measles  i, 
and  enteric  fever  3. 

Small-pox  Hospitals  and  the  Spread  of  the  Disease. — Mr. 

Thomas  Bayley  asked  the  President  of  the  Local  Government; 
Board  whether  he  had  supplied  a  copy  of  the  recent  report  of 
Dr.  Reece,  one  of  the  medical  inspectors  of  the  Local  Govern- 
ment Board,  on  the  Liverpool  small-pox  hospitals  to  the  local 
authority  of  that  city  ;  and  whether,  in  view  of  Dr.  Keece's 
conclusion  that  the  influence  of  the  hospitals  had  been  respon- 
sible in  material  degree  for  the  sustained  prevalence  of  small- 
pox in  Liverpool  in  i')02-3,  he  had  made  any  representations 
to  the  local  authority  as  to  the  desirability  of  discontinuing 
the  use  for  small-pox  purposes  of  the  two  hospitals  situated 
within  the  city— namely,  the  Priory  Road  and  Parkhill 
Hospitals— which  were  especially  condemned  by  Dr.  Reece., 
and  of  making  such  other  arrangements  for  the  treat- 
ment of  small-pox  cases  as  would  be  less  likely  to 
be  a  source  of  danger  to  the  inhabitants  than  those  which 
now  exist.  Mr.  Gerald  Balfour  replied  that  the  Local  Govern- 
ment Board  had  sent  copies  of  Dr.  Reece's  report  to  the  Town 
Council  of  Liverpool,  but  they  did  not  deem  it  necessary  in 
connexion  with  it  to  make  any  special  representations  to  the 
Council  of  the  kind  suggested  in  the  question.  The  Board 
had  issued  a  memorandum  containing  their  views  as  to  the 
liability  of  small-pox  hospitals  to  disseminate  the  disease,, 
and  as  to  the  desirability  of  their  being  placed  outside  towns* 
as  far  distant  from  any  populated  neighbourhood  as  considera- 
tions of  accessibility  permitted.  The  Board  had  sent  copies 
of  this  memorandum  in  1902  to  the  Town  Council  of  Liver- 
pool, amongst  other  local  authorities,  and  in  the  circular 
which  accompanied  it  they  had  expressly  stated  that  small- 
pox hospitals  should  be  placed  in  sparsely- populated 
situations. 

Coroners  and  Inquests. — Mr.  Weir  asked  the  Secretary  of 
State  for  the  lljme  Department  last  week  whether  his 
attention  had  been  called  to  the  fact  that  the  coroner  for 
South-West  London  and  City  of  Westminster  was  in  the 
habit  of  employing  a  pathologist  to  determine  the  cause  of 
death,  in  preference  to  the  medical  practitioner  last  in  attend- 
ance on  the  deceased,  and  would  he  state  why  the  practice 
adopted  by  other  coroners  throughout  the  country  was 
departed  from  by  the  coroner  for  this  district.  Mr.  Secretary 
Akers-Douglas  said  that  he  had  had  under  his  notice  certain 
statements  made  with  regard  to  the  procedure  at  inquests 
held  by  the  coroner  in  question,  but  he  did  not  know  how  far 
these  statements  were  accurate ;  and,  in  any  case,  he  had  no 
authority  to  interfere  with  the  discretion  of  a  coroner  in  the 
conduct  of  inquests. 

The  Sanitation  of  the  Thames  Estuary.— Sir  Joseph  Dimad^ale 
asked  the  Secretary  of  State  for  War  whether  he  was  aware 
that  the  estuary  of  the  Thames  was  being  polluti  d  by  the  dis- 
charge of  crude  sewage  from  forts  and  barracks  at  Tilbury  and 


JCNE    3,    1905.] 


:\rEDICAL    NOTES    IN    PARLIAMKNT. 


[Teb  BKLimK 
Uiottui    fOVl.Wil 


1247 


(iravesend  ;  and  whf-tber,  if  the  War  Office  was  unable  to  pro- 
ceed with  the  works  necessary  for  the  purification  ol  the 
sewage  daring  the  current  financial  year  owing  to  funds  not 
being  available  for  the  purpose,  he  would  take  steps  by  a 
Supplementary  Estimate,  or  otherwise,  to  remove  this  difli- 
culty,  and  in  the  interest  of  the  public  health  have  the  works 
earried  out  without  further  delay.  Mr.  Secretary  Arnold- 
Forster  answered  that  schemes  had  been  prepared  for  the 
septic  treatment  of  sewage  from  the  War  Department  barracks 
and  forts  at  (iravesend  and  Tilbury,  and  part  of  the  work  at 
Gravesend  had  already  been  done. 


Insanitation  at  Lewis.— Mr.  Weir  asked  the  Lord  Advocate, 
in  view  of  the  statement  contained  in  the  Report  of  the 
County  Medical  Officer  of  Health  for  Ross  and  Cromarty  con- 
cerning the  insanitary  condition  of  the  Island  of  Lewis,  if  he 
would  state  wlien  the  Local  Government  Board's  medical  in- 
spector proposed  to  visit  the  island.  Mr.  Scott  Dickson  replied 
that  the  medical  inspector  and  inspecting  officer  of  the  Local 
Government  Board  visited  the  Island  of  Lewis  in  April  and 
inspected  a  number  of  townships.  Their  report  was  now  under 
the  consideration  of  the  Board. 


The  Public  Health  Acts  (Amendment)  BUI.— The  Select 
Committee  appointed  to  consider  this  Bill,  which  was  read  a 
second  time  in  the  Lords  recently,  is  composed  of  Lord 
Zouche,  Lord  Digby,  Lord  Kenyon,  Lord  Stanley  of  Alderley, 
Lord  HyltoD,  LordBurghclere,  and  Lord  Allerton. 


Spotted  Fever.— Mr.  T.  Taylor  last  week  asked  the  Presi- 
dent of  the  Local  Government  Board  what  action  he  had 
taken  with  reference  to  the  Northamptonshire  cases  of 
cerebrospinal  meningitis,  or  spotted  fever;  and  whether,  in 
view  of  the  rapidity  of  its  spread  and  fatal  edects  in 
Germany,  special  means  would  be  taken,  and,  it  eo,  what 
means,  to  prevent  its  spread  in  the  United  Kingdom.  Mr. 
Gerald  Balfour  said  that  the  Local  Government  Board  had 
caused  one  of  their  medical  inspectors  to  visit  the  district 
aflected  for  tlie  purpose  of  ascertaining  the  facts  and  of  giving 
advice  to  the  district  cnuncil  and  their  officers.  As  a  result 
of  the  inspector's  visit  the  Board  had  expressed  their  willing- 
ness to  entertain  any  proposal  from  the  district  council  to 
make  it  compulsory  during  a  limited  time  to  notify  to  them 
cases  [of  the  disease  referred  to  which  occurred  in  their  dis- 
trict. He  might  add  that  the  Board  would  be  prepared  to 
entertain  similar  applicat'ons  from  other  local  authorities 
who  might  deem  it  desirable  to  adopt  this  course  and 
thus  to  safeguard  their  districts  from  the  importation 
and  spread  of  the  disease.  In  answer  to  a  further  ques- 
tion suggesting  that  notification  should  be  made  national, 
Mr.  Gerald  Balfour  said  that  up  to  the  present  he 
had  not  thought  it  desirable.  On  Monday  last  Mr. 
Channing  asked  the  President  of  the  Local  Government 
Board  whether  he  wouldpublish,  as  a  parliamentary  paper  or 
in  the  press,  the  report  of  Dr.  Farrar,  the  Local  Government 
Board  inspector,  into  the  cases  of  cerebro-spinal  meningitis 
at  Irthlingborough,  Northants ;  and  whether  he  would  state 
what  steps,  if  any,  were  being  taken  to  prevent,  so  far  as  pos- 
sible, the  introduction  of  the  disease  into  this  country,  and 
to  isolate  and  stamp  out  outbreaks  of  this  disease.  ^Ir.  Gerald 
Balfour  replied  that  Dr.  Farrar 's  report  on  this  subject  would, 
he  hoped,  shortly  be  completed.  He  proposed  that  it  should 
then  be  printed  and  published.  Communications  had  been 
made  to  the  medical  officers  of  health  of  the  ports  at  which 
immigrants  from  the  Continent  were  usually  landed,  with  a 
view  to  these  officers  being  on  the  watch  for  the  possible 
importation  of  cases  of  cerebro-spinal  meningitis  from  abroad. 
As  stated  on  Thursday  last,  in  reply  to  a  question  by  the 
honourable  member  for  the  Radclifl'e  Division,  the  Local 
Government  Board  was  prepared  to  entertain  proposals  from 
the  local  authorities  to  make  compulsory  for  a  limited  time 
the  notification  to  them  of  cases  of  this  disease  where  they 
deemed  it  desirable,  

Medical  Ccrtlilcates  and  the  Post  Office.— Sir  Walter  Foster 
asked  the  Postmaster  General  whether  he  was  aware  that  a 
telegraphist  named  BuUaraore  had  submitted  certificates  from 
various  medical  men  stating  that  he  was  suft'ering  from  nervous 
disorder  and  needed  complete  rest ;  that  these  certificates  had 
been  set  aside  by  the  Medical  Department  of  the  Post  Olfice  ; 
that  BuUamore  had  had  a  anm  exoe<  ding  £<)  sterling  deducted 
from  his  wages  by  reason  of  his  remaining  from  duty  in  obedi- 
ence to  the  injunctions  of  his  meiical  advisers;  and  that  since 


that  period  the  official  medical  officer  had  informed  him  that 
he  could  have  six  months'  holiday  without  pay  ;  whether  Vie 
could  state  why  Bullamore,  after  being  treated  as  a  malingerer, 
was  now  being  treated  differently  ;  and  explain  why  he  should 
not  be  treated  as  regards  sick  leave  in  the  same  manner  as 
other  civil  servants,  seeing  that  Bullamore  had  been  com- 
pelled to  decline  the  offer  upon  financial  grounds.  Lord 
Stanley  replied  :  For  the  information  asked  for  in  the  first  part 
of  the  honourable  member's  question,  he  must  refer  him  to  his 
answers  of  the  15th  instant  and  5th  ultimo.  Mr.  Bullamore 
could  not  be  allowed  pay  for  the  period  during  which  his 
absence  was  not  covered  by  official  medical  certificate.  Re- 
cently Mr.  Bullamore  had  been  offered  six  months'  leave 
without  pay.  In  view  of  the  opinion  expressed  by  the  chief 
medical  officer  of  the  Post  Office,  and  the  medical  referee  to 
the  Treasury,  he  would  not  be  justified  in  granting  him  sick 
leave  with  pay.  Tliere  was  no  ground  for  considering  that  he 
was  not  being  treated  in  the  same  manner  as  other  civil  ser- 
vants under  similar  circumstances. 


Vaccination  Marks.— Sir  John  Rolleston  asked  the  President 
of  the  Local  Government  Board  whether,  in  view  of  the 
importance  attached  by  medical  vaocinist  authorities  to  the 
existence  of  an  adequate  area  of  marks  as  an  evidence  of 
efficient  vaccination,  and  in  view  of  the  practice  of  the  Board 
in  awarding  a  bonus  to  public  vaccinators  on  similar  evidence 
of  the  efficiency  of  the  vaccination  work,  he  would  consider  the 
desir.ability  of  specifying  the  cicatricial  area  necessary  to  a 
successful  vaccination,  and  of  requiring  the  public  vaccinators 
to  inspect  their  vaccinations  at  the  end  of  three  months 
after  the  performance  of  the  operation  with  a  view  to 
satisfying  themselves  that  the  specified  area  had  been  pro- 
duced ;  and  whether  he  would  consider  the  desirability  of 
emborlying  a  definition  of  succecsful  vaccination  in  the 
Board's  instructions  to  vaccinators  under  contract,  and 
in  Form  E  required  by  the  Board  to  be  filled  up  by 
medical  practitioners  who  are  not  public  vaccinators. 
Mr.  Gerald  Balfour  replied  that  awards  were  made  to  public 
vaccinators  on  other  considerations  besides  the  "existence'' 
in  cases  vaccinated  by  them  "  of  an  adequate  area  of  marks." 
He  had  no  power  to  define  successful  vaccination,  or  to  pre- 
scribe the  duties  of  private  medical  practitioners  in  the 
matter  referred  to  in  the  question,  but  he  would  consider  to 
what  extent  it  might  be  practicable  to  give  effect  fo  the 
honourable  member's  suggestion,  so  far  as  public  vaccinators 
were  concerned,  whenever  it  became  necessary  to  revise  the 
regulations  respecting  their  duties. 


Magistrates  and  the  Vaccination  Act. — On  Monday  Mr. 
Come  Grant  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  was  aware  that  Edward  Robinson,  a 
blacksmith,  of  Warmington  (Warwickshire),  applied  four 
times  (on  .Tanuary  25th,  February  8th,  February  22nd,  and 
March  29th,  1905)  for  a  vaccination  exemption  certificate  to 
the  Kineton  bench  of  magistrates  for  his  child  born  on 
December  4th,  1904,  and  on  each  occasion  was  refused  ;  and 
whether,  in  view  of  the  frequency  of  such  eases  before  certain 
magistrates,  he  would  bring  in  a  Bill  substituting  a  statutory 
declaration  by  the  applicant  to  be  filed  by  him  at  the  time  of 
thereeistration  of  the  birth  for  a  certificate  of  exemption.  Mr. 
(ierald  Balfour  said,  in  reply  for  the  Home  Secretary,  that  he 
had  no  information  concerning  the  case  mentioned,  Pro- 
posals of  the  kind  suggested  were  fully  discussed  when  the 
Vaccination  Act,  iSgS,  was  before  the  Jlouse,  and  were- 
rejected.  He  was  not  prepared  to  introduce  legislation 
dealing  with  the  matter. 

Plague  in  India.— There  has  been  a  good  deal  of  conversa- 
tion among  members  on  the  gravity  of  the  situation  in  India 
as  reeards  plague.  From  time  to  time  Sir  Walter  Foster  and 
Mr.  Herbert  Roberts  have  put  questions  to  the  Secretary  of 
State  as  to  the  numbers  dying  from  the  disease,  and  promises 
have  been  obtained  of  more  regular  and  full  publication  of 
the  statistics.  What  is  really  wanted  to  clear  up  the  position 
is  a  debate  on  the  subject  by  which  the  facts  of  the  enormous 
and  increasing  mortality  would  be  diseloted,  and  thii  raethoda 
being  employed  to  check  the  outbreaks  fully  described.  Un- 
fortunately, all  chance  of  such  a  debate  being  raised  has  been 
destroyed  by  two  so-called  blockirg  motions  on  the  plague  in 
India  and  the  outbreak  at  Leith,  which  have  D(  en  put  down 
by  supporters  of  the  Government.  "There  remiiins,  tlierefore, 
only  the  opportunity  afforded  by  the  I.idian  Bu'iuet,  discus- 
sion of  which  it  is  hoped  wi'l  come  on  soon  after  Whitsuntide. 
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The  Liverpool  Small-pox  Hospitals. — On  Tuesday  Mr.  Austin 
Taylor  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  the  report  of  Dr.  IJeece  on  the 
Liverpool  small-pox  hospitals  was  based  entirely  on  spot 
maps,  and  that  the  Medical  Officer  of  the  Local  Government 
Board  had  stated  that  other  sources  of  infection  ought  to  be 
taken  into  consideration;  and  whether,  seeing  that  the 
Fazakerley  Hospital,  condemned  in  the  report  of  Dr.  Eeece, 
received  the  approval  of  three  of  the  Board's  inspectors,  he 
would  take  steps  to  withdraw  the  report  in  question  in  view 
of  the  above  facts.  Mr.  Gerald  Balfour  replied  that  Dr. 
Keece's  report  set  out  the  facts  with  regard  to  the  incidence 
of  small-pox  in  the  neighbourhood  of  the  three  hospitals 
referred  to  in  it,  and  these  facts  were  illustrated  by  means  of 
the  spot  maps  annexed  to  the  report.  He  had  stated  the 
circumstances  in  relation  to  the  Fazakerley  Hospital,  but  he 
liad  not  condemned  it,  and  he  saw  no  sufficient  reason  for 
withdrawing  the  report  as  suggested.  He  might  add  that  the 
Medical  Officer  of  the  Local  Government  Board  had  not 
expressed  any  opinion  in  explanation  of  the  facts  recorded  by 
Dr.  Reece. 


Vaccinated  Calves  as  Food.— Mr.'Weir  asked  the  President  of 
theLocal  Government  Board  on  Tuesday,  whether  havingregard 
jto  the  fact  that  the  carcasses  of  upwards  of  1,000  calves  which 
were  vaccinated  at  the  Local  Government  Board  vaccine 
station  for  the  production  of  lymph  had  recently  been  sold 
for  food  in  London,  he  would  arrange  for  the  carcasses  of  all 
animals  which  had  been  used  for  the  production  of  vaccine 
lymph  to  be  destroyed.  Mr.  Gerald  Balfour  answered  that  he 
was  advised  that  there  was  no  evidence  whatever  that  the 
carcasses  of  animals  used  for  the  purpose  referred  to  were 
thereby  rendered  unfit  for  food.  The  destruction  of  the 
carcasses  would,  moreover,  involve  a  large  additional  charge 
upon  the  Exchequer,  amounting  probably  to  some  ^£'4,000  a 
year,  and,  having  regard  to  these  considerations,  he  was  not 
prepared  to  adopt  the  suggestion  of  the  honourable  member. 
He  might  add  that  the  carcasses  were  thoroughly  examined 
by  a  veterinary  surgeon  before  being  allowed  to  be  sold  for 
food. 


Direct  Keprkskntativk. 
At  the  meeting  of  the  King's  County  Branch  of  the  Irish 
Medical  Association,  the  candidature  of  Sir  William  Thomson, 
as  Direct  Representative  for  Ireland,  was  adopted. 

It  is  announced  that  Dr.  G.  E.  J.  Greene,  of  Ferns,  co.  Wex- 
ford, a  Vice-President  of  the  Irish  Medical  Association,  will 
be  a  candidate  for  the  office  of  Direct  Representative  on  the 
General  Medical  Council.  There  are  now  four  candidates  in 
the  field — Sir  William  Thomson  (sitting  member),  Dr.  Leonard 
Kidd,  Dr.  Mahon,  and  Dr.  Greene. 

Irish  Medical  Association. 

At  the  annual  general  meeting,  to  be  held  at  the  Victoria 
Hall,  Killarney,  on  June  7th,  at  2  o'clock,  the  following 
■motions,  of  which  notice  has  been  given,  will  be  submitted 
for  approval. 

Recommendation  by  the  Council : 

That  Poor-law  unions  whose  scales  of  salaries  have  been  adopted  as 
satisfactory  to  their  medical  officers,  and  approved  by  the  Irish  Medical 
Association,  be  exempted  from  the  operation  of  the  rule  passed  at 
'Enniskillen  in  June,  1903,  fixing  the  minimum  salai*y  for  dispensaries 
at /200  ;  for  workhouses  at  ;^i2o ;  and  for  both  combined  at  ^300  per 
annum. 

Dr.  Donnellan  :  That  the  Council  be  instructed  to  formulate  a  policy 
*that  will  enable  the  Association  to  carry  to  a  successful  issue  measures 
Avhich  may  be  adopted  for  the  improvement  of  members. 

Dr.  Donnelly  :  To  make  arrangements  with  regard  to  the  next  issue 
of  the  Irish  Medical  Directory. 

Dr.  Hugh  Harris:  (a)  That  a  Parliamentary  Fund  be  raised  for  the 
purpose  of  aiding  the  election  of  a  member  of  the  medical  profession  to 
a  seat  in  tlie  House  of  Commons,  and  his  attendance  during  the  Parlia- 
mentary Session  ;  and  that  the  British  Medical  Association  be  asked  to 
assist  financially  in  this  object. 

(h)  That  it  is  expedient  the  Reserve  Fund  should,  with  the  least 
possible  delay,  be  raised  to  a  sum  the  interest  of  which  would  enable 
the  Association  to  aid  financially  the  County  Branches  or  individual 
members  in  securing  adequate  remuneration  for  their  professional  ser- 
vices. 

The  annual  report  to  be  presented  states  that  there  are  on 
the  roll  869  members,  being  an  increase  of  35  over  1903.  The 
loss  in  membership  by  deaths  and  resignations  numbered  46. 


The  Association  has  entered  into  an  agreement  with  the 
Poor-law  Association  in  respect  to  the  drafting  of  a  Joint 
Superannuation  Bill,  the  liability  of  the  Association  not  to 
exceed  £so.  In  the  practical  working  of  the  Enniskillen  reso- 
lutions it  has  been  found  that  it  would  serve  the  purposes  of 
the  Association  if  a  discretionary  power,  to  a  limited  extent, 
were  given  to  county  Branches.  Regarding  Surgeon-General 
Evatt's  report,  it  is  said : 

When  the  report  reached  the  hands  of  the  Council  It  was  found  not  to 
contain  any  reference  to  either  meetings  or  interviews  held  during  the 
course  of  his  tour,  nor  any  suggestion  as  to  the  best  way  of  dealing 
with  the  removal  of  grievances  connected  with  the  Poor-law  service. 

With  reference  to  the  Irish  Medical  Directory,  it  has  been 
decided  that  any  medical  practitioner— member  or  non- 
member— who  before  September  ist  send  in  the  form  attached 
to  his  Directory,  shall  have  the  qualifications,  etc.,  written 
thereon  inserted  after  his  name  in  the  next  issue.  The 
accounts  show  a  credit  balance  of  ^^90  7s.  5d. ;  but  against 
this  and  the  income  for  1905,  law  costs  estimated  at  £(n^  must 
be  charged.  The  Organization  Committee  recommends  that 
the  country  should  be  divided  into  five  voting  areas  for  the 
election  of  councillors ;  that  the  Council  should  have  power  to 
co-opt  three  members,  and  the  president  and  hon.  secretary 
should  be  elected  by  the  entire  body  of  members.  The 
Council  would  consist  of  25  members,  as  follows: — Ulster, 
Munster,  Connaught,  and  Leinster  (excluding  Dublin  County 
and  City),  4  members  each;  Dublm  County  and  City,  4; 
president,  hon.  secretary,  and  3  co-opted  members.  As 
members  shall  hold  office  for  two  years,  half  retiring  annually, 
the  areas  will  elect,  after  the  first  year,  two  members  for  each 
area.    A  minority  of  the  committee, 

being  anxious  that  the  representative  character  of  the  Council  should 
be  maintained,  propose  that  electoral  areas  should  be  formed  by  group- 
ing, if  necessary,  small  branches,  each  group  to  elect  one  member  of 
Council. 


CONTRACT  MSiDICAIi   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist, 
A  notice  as  to  places  in  which  disputes  exist  between  memiers 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  ajnong  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  131. 

mCHOTOMY. 
A  CORHESPONDBNT  wTltes  that  when  he  meets  anotlier  medical  man  in 
consultation  in  tlie  case  of  a  club  patient,  the  consultant  sometimes 
divides  the  fee  with  him.  He  wislies  to  know  if  this  is  usual,  or  wliether 
he  is  entitled  to  charge  his  patient  a  fee,  as  it  is  no  part  of  his  duties  as 
club  surgeon  to  meet  a  consultant. 

*4.*  It  is  not  usual  for  a  consultant  to  divide  his  fee  in  any  case,  and 
such  a  course  is  not  to  be  recommended.  A  club  surgeon  is  not  obliged  to 
meet  a  consultant,  and  no  consultation  can  take  place  without  his  con- 
sent. If  lie  recommends  a  consultation,  or  even  consents  to  it,  it  is  to 
be  feared  that,  In  the  absence  o£  a  special  agreement  beforehand,  he 
would  not  be  able  to  claim  a  fee. 


CANVASSING  FOR  CLUB  PRACTICE. 
Etiquette  writes  that  new  works  liave  recently  been  started  in  his 
district,  in  which  about  thirty  men  are  employed.  A  local  practitioner. 
Dr.  L.,  interviewed  the  manager  and  foreman,  and  also  asked  each  man 
to  make  him  his  doctor  at  3d.  a  week.  Later  on  Dr.  M.  also  visited  the 
works,  but  put  up  a  notice  at  the  entrance  gate,  asking  the  men  to  sign. 
As  a  result  seven  men  signed  for  Dr.  L.  and  one  for  Dr.  M.  ;  the  re- 
mainder abstained  from  signing  for  either.  Drs.  N.  and  O.,  also  local 
practitioners,  spoke  to  the  manager  and  foreman,  but  did  not  speak  to 
the  men.  " Etiquette"  wishes  to  know  whether  L.  and  M.  acted 
properly,  and,  further,  whether  N.  and  O.  were  correct  in  calling  upon 
the  manager  or  foreman  of  the  works? 

»,*  There  seems  to  be  some  want  of  dignity  in  the  action  of  all  four. 
The  proper  course  would  be  to  send  a  written  application. 


MIDWIVES   ACT. 

Payment  of  Medical  Practitioners  Called  in  to  Assist 

Midwives. 
At  a  recent  meeting  of  the  West  Derby  Guardians,  the  clerk 
stated  that  the  guardians  wished  it  to  be  distinctly  understood 
by  the  medical  profession  that  in  no  case  would  they  recog- 
nize any  claim  for  fees  under  the  Midwives  Act,  1902. 
Section  XV  of  the  Act  said:  "Any  expense  under  this  Act 
payable  by  the  council  of  a  county  or  county  borough  shall  be 
defrayed  out  of  the  county  fund,  or  out  of  the  borough  fund  or 
borough  rate,  as  the  case  may  be." 
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AXTIVACCIXATION  FIGURES. 
SiK,— A  letter  has  been  going  the  rounds  of  the  provincial 
papers  from  the  antivaccinist,  Mr.  J.  West.  In  it  he  quotes 
from  a  "  Dr.  J.  H.  Hensal,  a  surgeon  in  the  German  army,"  as 
follows  :  "In  June,  18S8,  I  was  on  duty  at  Strasburg,  and  over 
2,000  cases  of  small-pox  were  in  the  first  house." 

In  face  of  this  statement,  it  is  well  to  know  that  in  188S 
there  were  but  184  cases  of  small-pox  in  the  whole  German 
Empire,  and  that  only  50  of  these  were  in  Alsace-  Loraine,  of 
which  Straaburg  is  the  capital.  Two  of  the  five  were  in 
St.  Mi^dard,  one  in  Metz,  one  in  Plappeville,  and  one  in 
Ruaaingen.     Not  one  case  occurred  in  Strasbnrg.--  I  am,  etc., 

E.  Garrett  Anderson.  M.D., 
London,  W.,  May  jsth.  Honorary  Secretary,  I.V.L. 


KNOWLEDGE  OF  PLAGUE  IN  INDIA. 

Sir, — In  your  issue  of  April  29th,  p.  954,  you  state  that  since 
March  25th  the  Tijiies  of  India  has  published  no  tabulated 
statements  of  the  plague  returns  throughout  India,  and  you 
add :  "  la  it  an  omission  from  'want  of  space  in  our  columns,' 
an  inadvertency,  or  a  deliberate  withholding  of  information 
on  the  part  of  the  newspaper  authorities  themselves  or  at  the 
request  of  the  Government  ?" 

I  wish  to  explain  that  the  omission  on  two  or  three  occa- 
sions of  the  plague  returns  from  our  weekly  mail  edition  has 
been  due  entirely  to  an  inadvertency  resulting  from  some 
changes  in  our  editorial  staif.  The  returns  have  been  pub- 
lished as  usual  in  our  daily  edition,  but  on  three  occasions 
have  been  left  out  of  the  mail  edition.  I  did  not  even  notice 
the  accidental  omission  until  I  saw  your  comment  upon  it. 

May  I  add  that,  so  far  from  withholding  information,  the 
newspapers  of  India  have  always  published,  as  far  as  possible, 
the  fullest  and  most  detailed  information  regarding  the  pro- 
gress of  the  various  plague  epidemics  in  India,  and  if  there 
is  one  journal  to  which  your  suggestion  ought  never  to  have 
been  applied  it  is  the  Times  of  India,  which  first  announced 
the  presence  of  plague  in  India,  and  for  a  long  time  fought 
the  authorities  when  they  contended  that  the  epidemic  was 
one  of  "bubonic  fever  not  amounting  to  plague,"  anddeclined 
to  take  the  necessary  precautions  on  a  large  scale.  If  we  and 
other  Indian  papers  do  not  at  the  present  moment  devote 
more  space  to  plague,  it  is  because  the  presence  of  the  disease 
all  around  us  has  become  so  much  a  part  of  our  daily  life  that 
news  concerning  it  ceases  to  have  much  interest  for  our 
readers.  When  one  has  lived  constantly  in  the  midst  of 
plague  for  nine  years,  it  no  longer  occurs  to  one  to  be  con- 
tinually referring  to  it.  I  should  be  afraid  to  say  how  many 
miles  of  articles  and  reports  the  Tvn^s  of  India  published 
concerning  plague  in  the  first  five  or  six  years  of  the 
epidemics.    It  was  certainly  an  enormous  quantity. 

The  reason  why  the  home  papers  do  not  publish  more 
information  about  plague  is  by  no  means  impossible  to 
fathom,  as  you  seem  to  think.  My  experience  is  that  home 
editors,  as  a  class,  care  little  for  Indian  news  unless  it  is 
sensational,  and  it  is  often  impossible  to  attract  any  attention 
in  England  regarding  matters  vitally  affecting  the  welfare  of 
India  or  her  people.  The  almost  invariable  answer  is  :  "  It 
would  not  interest  the  British  public."  I  should  also  like  to 
say  that  your  idea  that  the  Government  of  India  would  request 
the  newspapers  here  to  withhold  the  truth  concerning  plague 
is  quite  unwarranted.  There  is  a  very  erroneous  impression 
prevalent  in  England  that  the  various  administrations  here 
maintain  close  and  confidential  relations  with  the  Anglo- 
Indian  press.  Such  is  by  no  means  the  case.  Such  relations 
are  not  sought  by  the  authorities,  and  are  not  desired  by  the 
papers  themselves.  After  a  considerable  number  of  years  of 
experience  of  India,  I  am  able  to  say  that  I  have  never 
personally  known  a  single  instance  where  Government  have 
preferred  a  request  of  the  kind  you  suggest,  and  I  am  tolerably 
sure  that  if  they  did  it  would  be  disregarded.  There  is  no 
good  object  to  be  served  in  concealing  the  truth  about  the 
plague  epidemics  in  India.  Government,  so  far  as  I  am 
aware,  have  never  shown  the  slightest  desire  to  do  so.  The 
original  suppression  of  the  truth  which  the  Times  of  India 
fought  against  was  committed  not  by  the  Government,  but  by 
the  Bombay  municipal  authorities.  The  Government  returns 
are  published  weekly,  and  are  promptly  supplied  to  the  press. 
I  do  not  believ(^  that  they  represent  the  whole  mortality  from 
plague,  but  that  is  not  tlie  fault  of  Government.  It  is  due  to 
the  diflicaltiea  of  diagnosis  and  registration  in  rural  areas. 


At  the  same  time,  I  fancy  the  figures,  as  a  rule,  are  approxi- 
mately a  fairly  safe  guide.— 1  am,  etc., 

LovAT  Fraser, 
Bombay,  May  13th.  Editor,  K/iies  of  India. 

EI'SOM  COLLEGE. 

Sir,— As  a  Life  Governor,  I  trust  that  past  Epsomiana 
will  in  this,  the  jubilee  year  of  the  opening  of  the  College,  in 
a  substantial  manner  give  expression  to  their  sympathy  with 
the  Council  in  the  heavy  responsibility  described  by  you  in 
the  Journal  of  May  27th. 

At  the  same  time,  I  feel  strongly  and  have  often  expressed 
the  opinion  that  more  might  be  done  to  enlist  the  sympathy 
of  Old  Epsomians,  many  of  whom,  like  myself,  would  doubt- 
less be  very  pleased  to  have  a  chance  of  visiting  the  old 
school  on  an  occasion  such  as  "Founder's  Day,"  instead  of  as 
in  the  past  only  being  recognized  wlien  an  appeal  for 
assistance  was  considered  necessary.  I  must  own  that  it  waa 
with  feelings  of  great  satisfaction  that  I  recently  received  aa 
invitation  from  the  Council  and  Head  Master  to  be  present  oa 
July  ist  at  the  jubilee  celebration.  It  is  more  than  thirty 
years  since  I  left  the  school,  and,  as  far  as  I  know,  this  is  the 
first  time  an  attempt  has  been  made  for  a  reunion,  and  I  feel 
sure  it  will  be  conducive  of  good  to  all  concerned. 

While  fully  conscious  of  the  many  calls  specially  on  the. 
general  practitioner,  Epsom  College  is  so  intimately  associ- 
ated with  the  profession  that  I  think  especial  efforts  should  be 
made  to  get  every  medical  man  to  subscribe  annually,  even  iJ 
it  were  only  5s.  In  going  through  the  list  of  candidates  for 
the  coming  election  for  Pensioners  and  Foundation  Scholars, 
I  note  that  in  only  one  instance  is  there  a  record  of  a 
candidate's  father  having  subscribed,  and  then  only  "  for  a 
few  years."  If  every  medical  man  could  be  induced  to  send 
even  a  small  subscription  each  year  I  feel  sure  the  Council 
would  be  saved  much  anxiety.— I  am,  etc., 

May  30th.  L'  G- 

CHRISTIAN   SCIENCE. 

Sir, — There  is  an  obvious  inaccuracy  in  the  letter  on  this 
subject  published  over  my  signature  in  your  issue  of  May  6th 
—namely,  in  the  ninth  line,  the  word  "latter"  having  beea 
substituted  for  the  word  "former,  "which  is  the  word  intended 
by  me  to  have  been  used. 

I  have  since  been  informed  that  it  was  not  a  "  healer  "  who 
called  on  my  patient  with  my  written  opinion  in  view  of  the 
case  being  placed  under  the  care  of  the  Christian  Scientists, 
but  that  it  was  as  a  fact  the  person  who  called  upon  me  on 
April  28th. 

I  understand  that  this  person  claims  to  have  had  the 
authority  of  my  patient  and  his  wife  to  call  upon  me  oa 
April  28th  and  obtain  the  written  opinion  from  me,  but  this 
was  distinctly  denied  by  the  wife  when  she  called  upon  me  oa 
May  1st,  and  the  patient  is  still  under  my  care.  Verb.  aap. — 
I  am,  etc., 

London,  W.,  May  31st.  H.  Stanley  Turner. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir,— While  we  who  are  Licentiates  of  the  Society  of 
Apothecaries  are  aware  of  an  urgent  necessity  for  some- 
designation  which  would  indicate  that  we  are  legally  entitled 
to  pursue  our  avocation  in  medicine,  surgery,  and  midwifery, 
I  quite  agree  with  your  correspondent,  "Tempora  Mutantur" 
that  that  suggested,  namely,  L.M.S.M.S.A.,  is  much  too  cum- 
brous for  ordinary  use.  While  some  such  title  as  L.F.P.S.Lond. 
would  clearly  indicate  our  right  to  practise,  it  does  not  in  any 
way  indicate  the  examining  body,  nor  could  it  be  allowed,  as 
Mr.  Rivers-Willson  shows.  As  we  are  fully-qualified  physicians 
and  surgeons  under  the  new  regulations  of  the  Society,  I 
would  beg  to  suggest  the  title  Licentiate  of  the  Apothecaries' 
Society  of  Physicians  and  Surgeons— L.A.S.P.S.— which  at 
once  shows  by  whom  we  are  qualified  and  our  right  to  rank  as 
practitioners.  Trusting  this  suggestion  may  lead  to  some 
solution  of  the  difficulty.    I  am,  etc.. 

May  6th.  Lkx. 

Lunatic  Asylums  in  Philadki.phia. — The  Senate  of  the 
Pennsylvania  State  Legislature  has  concurred  in  a  joint  reso- 
lution creating  a  commission  to  investigate  the  variou9 
charitable  institutions  maintained,  wholly  or  in  part,  by  State 
appropriations.  The  commission  will  maki'  suggestions  to 
correct  abuses,  carry  out  reforms,  and  to  make  recommenda- 
tion with  respect  to  the  manageiuent,  improvement,  enlarge- 
ment, and  control  of  the  institutions, 
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GEORGE  STAMP  TAYLOR,  M.E.C.S.Eng.,  L.R.C.P.Edin. 
It  is  with  a  very  genuine  feeling  of  regret  that  we  have  to 
record  the  death  of  Mr.  George  Stamp  Taylor,  one  of  the  best 
known  and  most  respected  of  the  practitioners  of  Leeds. 
The  news  of  his  serious  illness  came  as  a  shock  to  his  medical 
brethren,  many  of  whom  had  quite  recently  seen  him  in  the 
full  and  vigorous  exercise  of  his  professional  work.  About  a 
fortnight  ago  he  went  to  the  seaside  for  rest  and  change,  but, 
sericuf  fymptoma  supervening,  he  returned  home;  it  soon 
became  apparent  that  his  illness  must  terminate  fatally,  and 
he  dipd  on  May  a^th,  at  the  age  of  58.  He  was  born  at  Acomb, 
near  York,  and  was  educated  at  the  old  Leeds  Medical  .School ; 
he  took  the  diploma  of  M.R.O.S.Eng.  in  1870.  In  those  days 
the  junior  resident  posts  at  the  Leeds  Infirmary  were  held  by 
senior  students,  and  Mr.  Taylor  had  one  of  these  positions  at 
the  time  when  the  transference  of  the  work  from  the  old  in- 
stitution to  the  present  building  was  carried  out.  After  some 
experience  as  assistant  to  I)r.  Ford  Holmes  he  began  practice 
in  Leeds  exactly  thirty-five  years  ago.  In  a  few  years,  sym- 
ptoms of  phthisis  appeared,  and,  acting  on  the  advice  of  Dr. 
Clifford  AUbutt,  he  made  successive  voyages  to  Australia  and 
the  Cape,  with  the  happy  result  that  his  restoration  to  health 
was  complete,  and  certainly  no  one  who  for  the  last  twenty 
years  has  been  familiar  with  his  fine  presence  and  robust 
aspect  would  have  suspected  that  at  any  time  anxiety  had 
arisen  on  this  account. 

Mr.  Taylor  was  a  member  of  the  Leeds  Division  of  the 
British  Medical  Association,  and  was  held  in  the  highest 
esteem  not  only  by  his  numerous  patients  and  friends,  to 
whom  he  was  endeared  by  his  unvarying  kindness,  courtesy, 
and  geniality,  but  by  his  professional  brethren,  who  looked 
on  him  as  an  example  of  the  beat  type  of  practitioner,  and 
who  respected  him  for  his  professional  skill,  for  his  straight- 
forward dealing  and  ethical  bearing.  The  funeral  took  place 
on  May  27th,  and  was  attended  by  a  great  many  of  the  medi- 
cal men  of  Leeds.  Mr.  Taylor  leaves  a  widow  and  six  children. 
Oi'  his  three  sons  one  had  been  associated  with  him  in  his 
practice  for  some  years,  another  is  studying  medicine  at  the 
Leeds  University,  and  a  third  served  in  the  South  African 
War. 


The  late  Dr.  J.  E.  Dutton.— Further  details  of  the  death 
^f  the  late  Dr.  J.  E.  Dutton  are  supplied  in  messages  brought 
by  the  last  mail  from  the  Cjngo.  It  appears  that  Dr.  Dutton 
persisted  in  working  during  his  convalescence  from  a  severe 
attack  of  spirillum  fever,  which  he  was  at  the  time  investi- 
gating. The  final  attack  was  sudden,  and,  after  four  days  of  un- 
conscioufness.  Dr.  Dutton  died  in  the  presence  of  Dr.  Todd 
and  Dr.  Heiburg,  the  other  members  of  the  expedition.  The 
account  of  his  death  sent  home  shows  the  esteem  in  which 
Dr.  Dutton  was  held  even  by  the  natives.  There  were  twelve 
bearera,  all  native  sergeants,  and  over  1,000  people  came  to 
see  the  colli  q  pass  to  its  resting  place.  At  the  graveside 
C  mmandant  Verdick  delivered  a  farewell  eulogy  in  French. 
He  told  how  Dr.  Dutton  had  found  trypanosomes  in  man, 
and  described  how  death  came  to  him  while  working  in  the 
hope  of  learning  that  which  might  save  hundreds  of  black 
men  who  were  dying  of  sleeping  sickness  ;  and  he  concluded 
by  saying  that,  though  Dr.  Dutton  had  pissed  away,  his  name 
would  always  be  remembered  for  the  services  he  had  rendered 
mankind. 

We  regret  to  announce  the  death  of  Dr.  Thomas  Creed, 
■which  took  place  at  Boscombe,  Hants,  on  April  20th,  after  a 
lingering  and  painful  illness,  borne  with  great  fortitude.  Dr. 
Oeed,  who  was  79  years  of  age,  became  a  Member  of  the 
Itoyal  College  of  Surgeons  of  England  in  1S50,  a  Licentiate  of 
the  Society  of  Apothecaries  in  1853,  and  M.D.  of  the  Univer- 
sity of  Saint  Andrews  in  iS6j.  He  began  practice  at  Green- 
wich in  1851,  and  there  for  forty-five  years  he  did  noble  work 
amongst  the  poor  of  that  neighbourhood.  For  more  than 
forty  years  he  was  one  of  the  Honorary  Medical  OlEcers  of  the 
Rjyal  Kent  Dispensary.  At  the  centenary  of  that  iustitulion 
in  1883,  and  upon  the  foundation  of  the  Miller  Hospital,  he 
was  appointed  Honorary  I'tijsician.  On  his  resignation  in 
February  of  tlie  present  year,  in  order  to  retire  to  a  quieter 
practice  at  Boscombe,  he  was  elected  a  Consultiiig  Physician 
t.o  the  combined  institutions,  and  a  testimonial  consisting  of 
a  purse  of  sovereigns  with  an  address  was  presented  to  him  by 
the  \'ery  Rev.  Canon  O'Hailoran  on  behalf  of  his  numerous 


old  friends,  and  in  token  of  the  respect  in  which  he  was  held 
by  his  professional  brethren.  Dr.  Creed  was  a  member  of  the 
British  Medical  Association,  and  in  1876  he  was  President  of 
the  West  Kent  Medico-Chirurgical  Society,  in  the  meetings  of 
which  he  took  a  keen  interest  for  many  years. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
Of  the  medical  profeesion  in  foreign  countries  who  have 
recently  died  are  Chevalier  Dr.  Andreas  von  Huttenbrenner, 
formerly  Director  of  the  Caroline  Hospital  for  Children, 
Vienna,  and  a  well-known  paediatrist,  aged  63;  Professor 
Hilger,  of  the  University  of  Munich,  a  distinguished  chemist, 
aged  65;  and  Dr.  Eduard  von  Fichte,  formerly  Surgeon- 
General  of  the  Wiirtemberg  Army,  a  grandson  of  the  famous 
philosopher  Johann  Gottlieb  Fichte,  on  whom  he  published  a 
monograph  in  1S63. 

UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

The  Title  of  Doctor. 
Dr.  Harry  Rainy,  Secretary,  writes  as  follows  :  My  attention 
has  to-day  been  directed  to  a  statement  which  appears  in  the 
text  of  the  terms  in  which  the  resolution  carried  at  the  annual 
meeting  of  the  Fellows  and  Members  of  the  Royal  College  of 
Surgeons  of  England  regarding  the  use  of  the  title  of  "  Doctor" 
was  communicated  to  the  Royal  College  of  Physicians  of 
London.  The  statement  is  in  the  following  terms  :^  ".  .  .  and 
that  Licentiates  of  the  Royal  College  of  Physicians  of  Edin- 
burgh ate  encouraged  to  use  it" — that  is,  the  title  of  "  Doctor." 
I  desire  to  point  out  that  this  statement  is  entirely  mislead- 
ing, and  I  enclose  a  printed  extract  from  the  Laws  of  the 
College  which  is  sent  to  any  Licentiate  who  makes  inquiries 
regarding  this  matter,  from  which  you  will  be  able  to  learn 
the  attitude  which  the  College  has  always  taken. 

Kecai.'Ding  Diplomas. 
[Excerpt  from  Laws,  cap.  ii,  par.  19  ;    cap.  lii,  par.  13  ;    cap.  iv,  par.  5.] 

TI16  Diploma  granted  by  the  College  sball  not  entitle  the  holder,  by 
virtue  of  such  Diploma,  to  assume  the  title  of  Doctor  or  to  append  to 
his  name  the  title  of  Doctor  of  Medicine,  or  the  letters  M.D.,  or  other 
abbreviation,  which  might  suggest  that  the  holder  had  obtained  the 
degree  of  Doctor  of  Medicine  from  a  University. 

Hahet  Raivt,  Secretary. 

NiiTK. — Chapter  ii,  ig,  deals  with  Diplomas  granted  to  Fellows  ; 
Chapter  iil,  13,  deals  with  Diplomas  granted  to  Members ;  Chapter  iv,  9, 
deals  with  Diplomas  granted  to  Licentiates. 


UNIVERSITY  OF  OXFORD 

Examination  Jor  tlie  Degree  of  Ai.Cli 
The  examination  tor  the  degree  of  Waster  in  Surgery  will  commence  at 
10  a  m  ,  in  the  Medical  Department,  University  Muaenm,  on  Thursday, 
June  29tli. 

The  names  of  candidates  must  be  sent  in  to  the  Secretary  to  the  Boards 
of  Faculties  not  later  than  10.30  a.m.  on  Friday,  June  gth. 

Particulars  are  obtainable  nu  application  to  the  Secretary  of  the 
Boards  of  Faculties  at  his  office.  Clarendon  buildings,  Broad  Street, 
Oxford. 

CAMBRIDGE  UNIVERSITY. 
Dk.  MAO-iiiSTERand  Mr.  Sliipley  have  been  appointed  members  of  the 
Syndicate  to  consider  the  establishment  of  a  Diploma  in  Forestry. 
The  following  degrees  were  conferred  on  May  zStli : 
D  Sc—J.J.  H.Teall,  Joh. 
M.D.-G.  L.  Tuck,  Eman. 
M.B.—(i.  T.  Western.  Pemb.  ;  K.  H.  A.  Kellie,  Caius  :  W.  V.  Biaddon, 

Trin.  H.  ;  W.  V.  Naish.  Eman.  ;  J.  H.  F.  Wilgress.  H.  Selwyn. 
B.S.—R.  E.  French,  Kings  ;  D  V.  Cow,  Trin.  ;  J.  R.  C.  Greenlees.  Joh.  ; 
W.  R.  Honeyburne,  Pet   ;  W  V.  Braddon,  Trin.  H.  ;  N.  C.  Fletcher, 
Queens' ;  W.  G.  P.  Ellis,  Cath. 

In  the  Medical  Department  Lectures  and  Demonstrations  will  begin  on 
July  3rd  lor  Students  who  have  passed  the  Second  M.B.  Examination. 


UNIVERSITY  OF  LONDON. 
Phtsioiogical  Laboratory. 
Dr.  Geouge  Oliveb  will  Je^lure  in  the  Physiological  Laboratory, 
University  of  London,  South  Kensington.  S  \V.,  on  Monday,  June  5th,  at 
5  p.m.,  on  Maemoniauomciry  in  Man  Admission  to  the  lecture  is  free. 
Students  of  any  school  of  the  University  andmedical  men  will  be  admitted 
on  presentation  u£  their  cards. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Coming  Cocncil  Election. 
The  Council  is  at  present  constituted  as  follows  ; 

^TcsiU  1^  fit 
Mr  J.  Tweedy:  C,  (1)  iSgj.  (j)  ig^  (substitute  for  Mr.  Davies-CoUey  tUl 
igri,  but  retains  lils  seat,  being  President). 

„,  ,.  \'ice- Prcnidents. 

Mr,  A.  W.  Mayo  Robson  ;  C,  (1)  iSgi,  h)  igor. 
Mr^U.  T.  Builiu  :  C,  (i)_i8gs.  (2)1903. 


'iiuiTisu  ilKDK-AL  JouiiNAL,  May  sp'.h,  190S,  p.  liEo.  " 


June 
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PUBLIC   HEALfll. 


LMhoiuL    JfoulLNAL  J 


Other  Mtmbers  of  Countil. 
Sir  H.  Q.  Howse;  C.  (i)  1889,  (a)  1897,  P,  1901-3. 
Mr.  J.  Langton  ;  C.  (i)  1890,  (2)  1898. 
Mr.  F.  Howard  Marsh  ;  U,  (1)  1892,  (2)  iSg*,  (3)  1902. 
Mr.  H.  Morris  \  C,  (i)  iSgj  (suhsittute),  (2)  1898. 
Sir  Alfred  Cooper  ;  C,  (i)  189^  (substitute),  (a)  1900. 
Mr.  Edmund  Oweu  ;  C,  1897. 
Mr.  R.  J.  Godlee  ;  C,  1897. 

Mr.  W.  Walson  Clieyue,  C.B.  ;  C,  1897  (substitute),  (2)  1901. 
Mr.  F.  Richardsou  Cross ;  C,  1901. 
Mr.  Herbert  W.  Page;  C,  i8gg. 

Mr.  J.  Ward  Cousius ;  C,  (i)  1895  (substitute).  (2)  1897  (substitute),  (3)  1900. 
Mr.  A.  Pearoe  Gould  ;  C,  1900. 
Mr.  R.  Clement  Lucas  ;  C,  1901. 
Mr.  J.  H.  Morgan,  C.V.O.  ;  0,  1903 
Mr.  H.  H.  Cluttou  ;  C,  1902. 
Mr.  C.  W.  Mansell  MouUin  ;  C,  1902. 
Mr.  Clinton  T.  Dent;  C,  1903 
Mr.  G.  H.  Makins,  C.B  ;  C,  1903. 
Mr.  F,  S.  Eve;  C,  1904. 
Mr.  A.  A.  Bowlby.  C.M.G. ;  C.  1904. 
Mr.  Gilbert  Barling  ;  C,  1904. 

Thus  Sir  H.  Howse,  Mr.  Edmund  Oweu,  and  Mr.  Godlee  retire,  having 
held  their  seats  for  eight  years  sincere-election  or  election  in  1897.  Sir 
Alfred  Cooper  has  resigned  his  seat.  There  will  consequently  be  four 
vacancies,  two  of  which  will,  we  understand,  be  contested  by  the  members 
retiring  from  their  seats.  The  President,  Mr.  Tweedy,  being  in  the  chair, 
does  not  retire,  otherwise  his  term  as  substitute  for  the  late  Mr.  Davles- 
Colley  would  have  expired  last  year. 

The  foUowlngUst  shows  the  proportional  representation  of  metropolitan 
medical  schools,  of  special  hospitals  in  London,  and  of  the  provinces : 
St.  Bartholomew's  ...  ...  ...       3 

Charing  Cross    ...  ...  ...  ...       i 

Guy's  ...  ...  ...  ...  ...       2 

King's  College   ...  ...  ...  ...       i 

London  ...  ...  ...  ...       2 

Middlesex  ...  ...  ...  ...       2 

St.  George's        ...  ...  ...  ...       i 

St.  Mary's  ...  ...  ...  ...        2 

St.  Thomas's       ...  ...  ...  ...       2 

University  College  ...  ...  ...       2 

Total  number  attached  to  London  Schools  ...  18 

Members  attached   to   special   hospitals   in 

London  ...  ...  ...  ...  i 

Provincial  members   (Birmingham,    Bristol, 

Cambridge,  Leeds,  and  Southsea)  ...  5 

Total  ...  ...  ...  ...  24 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


STATE  REGISTRATION  OF  NURSES. 
Evidence  before  the  Select  Committee  of  the  House  of  Commons. 
At  a  sitting  of  the  Committee  on  May  25th  Sir  Henry  Burdett  gave  it  as 
his  opinion  that  the  registration  of  nurses  as  proposed  was  altogether 
undesirable.  He  said  that,  according  to  the  census  returns,  there  were 
74,844  nurses  in  the  United  Kingdom.  Of  this  number  he  would  knock  oil' 
9,000  as  too  old  or  too  young.  Of  the  remainder,  two-thirds  could  not,  he 
held,  be  regarded  as  trained  nurses  at  all.  Sir  Henry  Burdett 
attributed  the  present  evils  in  the  supply  of  nurses  mainly  to  the 
large  profits  which  could  be  made  by  private  nursing  homes.  That 
made  the  pseudo-nurses  possible,  and  the  greater  the  demand 
the  more  variegated  the  supply.  He  suggested  that  Parliament 
should  enact  that  all  training  schools  for  nurses,  and  all  hospitals 
and  institutions  which  trained  nurses,  should  be  registered  and 
inspected ;  that  the  registration  of  each  such  establishment  should  be 
conditional  on  the  training  of  nurses  being  carried  out  in  such  a  way  as 
to  fulfil  a  standard  laid  down  ;  and  conditional,  too,  on  examinations 
being  held,  and  their  due  inspection  on  some  such  system  as  that  which 
governed  the  proceedings  of  the  General  Medical  Council  at  present ;  on 
the  granting  of  certificates  in  a  certain  form  ;  on  the  publication  of  a 
register  each  year  of  all  nurses  trained  and  certificated  by  each  such 
school  and  hospital ;  on  the  post-graduated  training  of  certificated  nurses 
who  desired  such  facilities  by  the  school  wliere  Ihev  wore  trained,  provided 
that  each  training  school  and  hospital  should  allord  its  nurse  graduates 
the  opportunity,  if  they  wished,  of  joining  the  private  nursing  stall' 
attached  to  the  Institution,  and  of  having  secured  to  them 
in  liberal  measure  the  payments  received  for  their  work.  It 
was  essential  that  some  provision  should  be  made  for  the  floating 
army  of  irregulars  who  had  never  had  the  advantage  of  the  three  years' 
training  in  a  hospital,  but  who  might  possess  excellent  technical  and 
moral  qualities.  Examin.ations  should  be  organized  for  this  floating 
army,  and  those  who  passed  should  be  granted  certificates  enabling  them 
to  rank  as  qualified  nurses.  With  reference  to  the  suggestion  that  nurses 
now  In  practice  might  register  without  examination,  he  stated  that  of 
the  60,000  who  it  was  said  would  register,  30,000  were  probably  trained 
nurses ;  but  if  the  other  30,000  who  had  never  been  trained  were  let 
loose  on  the  community  as  registered  nurses  the  consequences  would  be 
extremely  serious. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

ALLEGED  NK(JLKCT  UF  A  CLUB  PATIENT. 
At  the  Lewea  County  Court  Ihere  waa  tried,  on  May  17th,  an  action  for 
tiompensatlon  for  loss  of  wages  brought  by  A.  J.  Friend  against  Dr.  E.  C. 
Garraan  of  HallBhani.    The  details  of  tlie  case,  as  reportea  lu  iXie  Sussex 
Daily  Sew»,  are  to  the  following  eirect: 

The  plaintiff  alleged  that  when  sufl'orlug  from  an  inflammation  of  the 
eye  he  had  buen  uegllfcontly  treated  by  the  defendant,  and  also  that  there 
liad  been  a  broach  on  the  part  oi  the  latter  of  an  agrcemeat  between 


himself,  as  medical  officer  of  the  Foresters'  Court,  Hurstmonoeaux,  and 
the  plaintitf,  as  one  of  Its  members. 

The  plaintiff  had  been  under  the  treatment  of  the  defendant  for  a 
disease  of  the  eyes  from  October  ^gth  to  November  24th,  the  condition  in 
the  eyes  being  at  first  regarded  as  of  local  origin,  and  being  treated  from 
that  point  of  view.  NoLbeiugsatisfied  with  theresultsobtained,  Dr.Garman 
insisted  upon  examining  the  patient's  body.  He  then  found  that  he  was 
suffering  from  "a  certain  complaint,"  to  wliich  he  believed  the  eye  trouble 
was  attributable.  On  discoferinji  this,  he  told  the  plaintiff  that  he  could 
no  longer  remain  on  the  club  funds,  and  ceased  to  attend  him,  adviBing 
him  to  K'o  to  the  hospital ;  the  plaintiff  did  so.  and  the  diagnosis  made 
was  couiirmed.  The  plaintiff  denied  that  he  had  ever  suffered  from  the 
constitutional  disease  in  question,  and  sta'ed  that,  even  if  he  had  done 
so,  the  defendant  ought  to  have  found  it  out  earlier.  It  also  came  out, 
both  iu  evidence  and  incidentally,  that  the  plaintiff  had  written  a  number 
of  letters  to  the  defendant  and  to  the  Court,  and  it  was  sugeested  that 
some  of  the  former  were  ot  a  threatening  character.  In  addition,  he  had 
summoned  a  meeting  of  the  Foresters' Court  in  connexion  with  his  alle- 
gations against  the  defendant;  while  he  stsated  also  that  he  had  spent 
£\Qoin  fighting  his  club  over  it.  The  Judge  dismissed  the  action,  with 
costs,  adding :  "  A  more  preposterous  and  ualounded  action  I  have  never 
heard." 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


DUT1E3  OF  NOTIFICATION. 
We  published  in  the  British  Medical  Journal  of  May  20th,  1905,  p.  ttjo, 
a  complaint  by  a  medical  practitioner  that  a  case  of  diphtheria,  upon 
which  tracheotomy  had  been  performed,  had  been  refused  admission  lo 
the  local  infectious  hospital  on  the  ground  that  no  proper  notification 
form  had  been  received,  and  tliat  the  medical  officer  of  health  should 
have  been  called  in  to  do  the  tracheotomy.  We  suggested  that  perhaps 
there  were  other  reasons  why  the  medical  officer  ot  health  could  not 
make  arrangements  to  have  the  case  removed  that  night,  and  added  that 
of  course  there  was  no  justification  for  the  claim  of  the  medical  officer  of 
health  to  be  asked  to  perform  the  tracheotomy.  We  have  since  received 
a  letter  from  the  medical  officer  of  health,  who  believes  he  is  the  official 
referred  to.  He  denies  absolutely,  as  totally  unfounded,  the  charges 
that  he  refused  to  remove  the  child  because  he  had  not  received  a  formal 
notification,  and  that  he  had  not  been  asked  to  perform  the  tracheotomy, 
which  he  characterizes  as  "preposterous."  He  sajs  he  considered  the 
child  would  be  runuing  an  unnecessary  risk  if  removed  to  the  infectious 
hospital,  which  was  "more  than  a  mile  distant"  from  its  home,  that 
night,  and  that,  as  there  were  no  other  chiJdren  in  the  house,  there  was 
no  dacger  to  the  public  health  which  would  have  justified  exposing  the 
child  to  this  risk  He  further  states  that  he  has  frequently  removed  cases 
for  the  complaining  practitioner,  as  well  as  for  others,  without  any  statu- 
tory notlflcation  certificate,  but  on  the  receipt  of  verbal  or  telephonic 
intimation.  He  sends  us  a  cutting  from  a  local  newspaper,  containing  au 
article  In  which  the  complaint  is  repeated  that  the  child  was  not  re- 
moved, the  words  of  the  article  being:— "The  hospital  authorities 
refused  to  hare  it  admitted,  giving  as  the  excuse  that  they  would  take  no 
responsibility,  as  the  case  had  been  already  treated"  The  medical  officer 
of  health  states  that  be  told  the  complainant  that,  if  he  bad  any  griev- 
ance, he  should  bring  the  matter  before  the  local  authority.  This  would 
seem  to  have  been  the  proper  course ;  the  reasons  given  for  not  removing 
the  child  appear  to  be  satisfactory. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
The  Royal  Commisalon  on  the  Care  and  Control  of  the  Feeble-minded 
held  a  meeting  on  May  21st.  The  first  witness  was  Sir  Edwabd  Fhv. 
After  relating  the  circumstances  which  had  led  him  to  study  the 
provisions  for  imbecile  pauper  children,  he  gave  an  account  of  them.  He 
thought  the  number  maiutained  by  outdoor  relief  probably  exceeded 
those  In  workhouses  and  asylums  put  together,  while  the  number  in 
workhouses  probably  exceeded  ihose  in  asylums.  The  provision  for  such 
children  as  were  maintained  iu  special  institutions  was  in  Itself  probably 
all  that  could  be  wished.  Its  defect  lay  in  the  fact  that  it  was  too 
limited  aud  too  expensive.  He  favoured  compulsory  segregation 
of  the  feeble-minded,  but  was  not  certain  that  the  public  mind 
was  yet  ripe  for  such  a  strong  measure.  The  feeble-minded  shoald 
not  be  allowed  to  marry,  and  if  in  the  case  of  children  of 
the  upper  classes  it  was  permitted  that  they  should  remain  in  the 
custody  of  their  parents  the  authorities  ought  to  have  assurance  that 
segregation  In  this  sense  was  enforced.  He  added,  "  I  have  a  strong 
impression  and  an  increasing  impression  that  the  law  ought  to  allow  the 
absolute  segregation  or  imprisonment  for  life  of  persons  who  will  go  on 
committing  crimes.  My  view  maybe  wrong,  but  it  is  that  one  of  the  rights 
of  the  State  is  lo  inflict  punishment  for  the  protection  of  society  from  the 
depredations  of  a  certain  class  of  persons,  whether  imbecile  or  not 
imbecile,  and  the  State  ought  to  have  the  right  to  Imprison  a  person  for 
life  whenever  the  evidence  goes  to  show  that  he  Is  an  habitual  criminal 
who,  directly  he  comes  out  of  prison,  is  committing  crime  again.  In  all 
cases,  therefore,  whellier  the  man  is  sane  or  insane,  imbecile  or  not 
imbecile,  I  should  be  prepared  to  give  the  judge  the  power  of  trying  the 
question  whcthor  the  man  was  au  habitual  criminal,  and  if  he  was  found 
lo  be  such  the  judge  .-should  have  the  power  to  protect  society  from  him 
for  life." 

Evidence  was  also  given  by  Miss  Mary  Hahorbavks,  head  school 
mistress  and  matron  of  Rochester  House  Asylum  since  igoo,  who  advo- 
cated that  the  Slate  should  have  the  custody  for  life  of  all  imbecile  and 
feeble-minded  persons  who  could  not  be  satisfactorily  provided  for  by 
their  relalivoB,  aud  that  these  persons  should  be  received  into  institu- 
tions at  as  early  an  age  as  possible.  Speaking  of  the  methods  adopted  at 
Rochester  House  Asylum,  the  witness  said  iliore  could  not  bo  loo  much 
apparatus  in  the  teaching  of  the  children.  She  had  heard  of  letters  in 
phosphorus  on  the  walls  of  a  darkened  room  being  used  to  vlviaiy 
impress  the  Blu^rgish  bralu.  aud  she  had  found  th-.t  a  homo  made  letter  ot 
a  foot  lu  longlli,  which  a  child  could  nurse,  was  well  remembered,  wnero 
a  printed  capital  letter  of  Uie  ordinary  size  was  immediately  lorgottou. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOMitCinoiTioiTS  respectintt  Editorial  matters  should  he  addressed  to  the  Editor,  2,  A^r 

Street,  Straud,  W.C..  tonduu  ;  those  concerning  busiueaa  mattera,  advertlsemei'te,  non* 

delivery  at  the  Journal,  etc..  should  be  addressed  to  the  MauaKer,  at  the  0/ftce,  429, 

Strand.   V-C..  LuiidoD. 
OEIGLNAL  AR  TICLES  and  LETTERS  foncarded  for  publication  are  7(>id€rsf.ood  to  be 

offered  to  the  British  Medical  Journal  almte,  unleas  thecontrary  he'stated. 
AUTHORS  desinne  reprints  of  their  articles  published  in  tbe  British  Medical  JotJ^AL 

are  req«ie8ted  to  communicate  with  the  Manager,  +29,  Strand,  W.C.,  on  receipt  of  proof. 
C0HHB9P0NDENTS  who  Wish  notice  to  be  taken  ol  their  communicationa  should  authenti* 

cale  them  « ith  their  names— of  course  no  t  necessarily  for  publicatiou. 
CORRESPONDENTS  not  answered  are  requested  to  loch  at  the  Notices  to  Correspondents 

of  the  tollowia^  week. 
Manuscripts  forwarded  to  thb  Office  of  this  Joubkai.  canhot  uitdbk  amt 

cibcumst1kck3   be  returned. 
IH"  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 

ness  of  the  JOURNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

at  his  private  house. 
Tblbgbaphic   address.— The  telegraphic  address  of   the   EDITOR   of  tht    British 

MBDICAL  Journal  is  Ailiofogv,  Bf>/idoji.    The  tele^rraphic  address  of  the  MAJMGEB 

of  the  British  Medical  Journal  is  Articulate.  London. 
Telephone  (NationaD  :-  GENERAL  SECRETARY  AND  MANAGER 

EDITOR.  2631.  Garrard.  2630.  Gerrard. 


igS*  Queries,  a^iswers,  and  communications  relating  to  subjects  to  which  special 
departments  of  the  Bkitish  Medical  Joubnal  are  devoted  wiU  be  found  voider 
their  respective  headings, 

QITERIES. 

After-treatment  of  Gastric  Ulcer. 
Celtic   asks:  When  would  It  be  safe  for  a  young  lady  who  has  been 
suffering  from  gastric  ulcer  since  January  to  resume  her  usual  mode  of 
living— pain  and  vomiting  all  gone  ? 

Rkqistbation  of  Midwives. 
Gloucester,  asks  how  a  village  nurse  can  obtain  a  midwife's  certificate. 
She  has  been  attending  confinements  for  fifteen  years,  and  is  a  sensible, 
reliable  person. 

%*  The  exemption  provisions  for  existing  midwives  expired  on 
April  ist,  1905  (see  Section  11  of  the  Midwives  Act  of  1902).  Every  woman 
must  now  undergo  a  course  of  trainiug  and  pass  the  examination  of  the 
Central  Midwives  Board  before  she  can  obtain  the  certificate  and  have 
her  name  entered  on  the  midwives'  roll  (see  Section  C  of  the  rules 
framed  by  the  Central  Midwives  Board).  A  copy  can  be  obtained  from 
the  Secretary  of  the  Board,  6,  Suffolk  Street,  S.W. 

A  Case  foe  Diagnosis. 
Unconvinced  writes:  I  have  been  attending  an  acute  case  of 
traumatic  cellulitis  of  hand  and  arm  in  an  elderly  man  with  much  con- 
stitutional disturbance.  During  the  illness  his  wife  became  laid  up 
with  an  ulcerated  throat,  which  she  attributed  to  close  attendance  on 
her  husband,  and  the  foul-smeiltng  discharges.  She  was  replaced  by  a 
daughter,  who  after  a  few  days  fell  a  victioi  to  the  same  "  bad  throat." 
Two  neighbours  who  then  came  to  help  subsequently  developed  similar 
symptoms,  and  the  daughter's  child  who  had  been  playing  about  the 
room  all  the  time  finally  fell  ill  with  sore  throat ;  temperature  104°  F,  ; 
a  bright  rash  suggesting  scarlet  fever,  and  a  hard  swelling  at  the  angle 
of  the  jaw.  After  several  days  this  swelling  softened,  was  incised,  and 
large  quantitieo  of  pus  escaped.  Thus  five  septic  cases  appeared  to  be 
dependent  on  the  first.  Shortly  before  the  neighbours  and  the  baby 
developed  symptoms  I  was  myself  attacked  with  sore  throat ;  tempera- 
ture 102°  F.  ;  severe  malaise  and  a  whitlow.  On  the  fourth  day  from  the 
sudden  onset  of  these  symptoms  a  bright  uniform  discrete  red  rash 
appeared.  When  discovered  the  temperature  was  normal,  the  sore 
throat  had  gone,  but  the  finger  was  gradually  getting  worse.  I  called 
in  an  experienced  medical  friend  who  unhesitatingly  declared  that  I 
was  suffering  from  scarlet  fever.  Accordiugly,  though  unconvinced.  I 
isolated  myself  to  await  events.  The  only  event  was  the  steady  progress 
of  suppuration  in  the  finger,  wliich  two  days  later  required  free  surgical 
treatment  under  an  aoaesthetic.  From  this  point  all  symptoms  dis- 
appeared, and  now,  eighteen  days  from  tlie  onset,  there  is  do  sign  of 
desquamation.  To  the  best  of  my  knowledge  there  is  no  case  of 
scarlet  fever  anywliere  in  the  district ;  certainly  I  had  not  seen  one.  and 
during  the  three  days"  illness  preceding  the  rash  I  mixed  freely  with  my 
family  and  patients,  and  no  one  else  suffered.  Would  this  not  point 
to  a  diagnosis  of  septic  and  not  scarlet  fever  ? 


ANSWERS. 


I.M.8.— The  climate  of  India  varies  so  much  within  its  wide  area  that  It 
is  diflScuit  to  say  how  it  would  agree  with  hay  fever,  but  there  is  no 
known  reason  why  an  Eastern  climate  should  disagree  with  such  a 
case.  As  a  rule  hay  fever  is  met  with  much  more  frequently  in  the 
temperate  climates  of  Northern  Europe  and  America  than  in  Eastern 
acid  tropical  countries.  Many  people  live  in  the  East  who.  owing  to 
the  condition  of  their  ears  or  for  other  reasons,  are  unable  to  take 
quinine. 

Epsom  Coile(;e. 

Db.  W.  J.  FLBETweoD  (Aintree)  writes  :  In  reply  to  "  Salopian,"  I  should 
like— as  a  pareot  whose  son  wis  educated  at  Epsom  College  -to  bear 
my  testimony  to  the  very  excellent  svstera  of  education  and  esprit  dr 
corjiM  existing  tlierc.  and  I  have  much  pleasure  in  recommending  that 
institution  to  any  parent  who  is  desirous  of  having  his  son  well 
educated  and  well  cared  for  during  the  process.  The  present  head 
maeter  of  the  preparatory  school  was  my  son's  house  master,  and  was 
simply  worshipped  by  the  boys,  whom  he  treated  as  reasonable  beings, 
taklog  a  personal  interest  in  all  that  affected  their  welfare. 

Sisters  and  NunsEs. 

Intehbsted.— (i)  Tlie  term  "sister'   as  applied  to  a  nurse  has  its  origin 

in  the  fact  that  formerly  the  majority  of  hospitals  were  aemi-relleious 

inBtttutioDS.  the  nursing  being  fiuperlniended  though  commonly  not 

actuaUy  performed  by  nuns.    (3)  The  term  has   been  applied  to   lay 


women  engaged  in  nursing  for  certainly  upwards  of  twenty- five  years. 
As  now  used  it  indicates  a  definite  grade  among  nurses  who  are 
employed  in  hospitals,  and  is  incorrectly  applied  to  a  nurse  in  any  other 
connexion.  (3)  The  number  of  nurses  and  probationers  who  are  placed 
in  charge  of  a  sister  is  not  the  same  in  all  general  hospitals,  the  average 
number  of  beds  varying  in  English  hospitals  between  two  and  four  to 
each  member  of  the  nursing  staff. 

Evolution  and  Heeeditt. 
E.  T  ,  who  is  making  a  study  of  this  subject,  asks  to  be  referred  to  books 
containing  an  account  of  work  done  since  Darwin's  day,  and,  in  par- 
ticular, to  the  work  of  Beard,  Bateson.  and  Welldon.  He  may  gain  a 
useful  preliuiinary  idea  of  modern  views  from  Chapter  IX  of  Wilson's 
The  CtU  in  Devdopincnt  awl  Inheritance  (London:  Micmillan  and  Com- 
pany. MS  ).  Some  of  tlie  following  references  may  also  prove  of  service 
to  him:  Bateson,  Material^  for  the  Stitdi/  of  Variation  (out  of  print) 
(London:  Macmillan  and  Company.  1894.  21s.);  Mendel's  Principles  of 
Heredity  (out  of  prinl)  (London  :  C.  J.  Clay  and  Sons) ;  Beard.  The  ueter- 
mination  of  Sex  in  Animal  Development  {Zool.  Jahrb.  Abt.  f.  Aiiat.  u. 
Ontofi  der  Thiers.  Bd.  xvi.  Heft  4.  1002.  Fischen  ;  The  Span  of  Gestation 
(Jena:  Gustav  Fischer.  1897.  33.);  Galton.  Hereditary  Genius  (London: 
Macmillan  and  Company,  7s  ) :  Xatural  Ivhtriiance  (London  :  Macmillan 
and  Company,  gs.) ;  Huxley.  Evolution  in  Biology  [Enc.  Brit  gth  ed. 
1878);  Poultou  and  Shipley.  M'eismann  on  Heredity  (London:  Clarendon 
Press.  Vol.  i.  1891.  73.  6d.  Vol.  ii.  1892.  53.) ;  Romanes,  .Ik  £zamma- 
tion  of  Wei^manniiiiii  (London:  Longmans,  Green  and  Company.  1893. 
6s.);  De  Varigny,  Experiviental  Evolution  (out  of  print)  (London:  Mac- 
millan and  Companv.  1895.  2S);  Weismanu,  Germ  Plasm:  a  Tlieory  of 
iTerfditi/ (London  :  Walter  Scott.  1893.  68.);  Welldon,  vid.  Biomeirika 
(Cambridge).  

CETTER8.  NOVES.    Etc. 

Medical  Officers  of  Passenger  Ship-^^. 
Mit.  Arthur  S.  Dale  (Managing  Director,  Royal  Agricultural  Hall, 
London)  writes:  As  one  who  often  travels  on  our  "big  liners,"  might  I 
suggest  that  the  medical  officers  should  receive  more  consideration  at 
the  hands  of  the  passengers  than  at  present  exists?  I  learn  that  the 
surgeons  on  ships  receive  a  certain  remuneration  from  the  shipowners 
to  look  after  the  passengers'  health,  butltake  it  that  that  remuneration 
should  only  cover  services  arising  from  tlie  trip  :  and  I  notice  that  often 
passengers,  many  with  clironic  complaints,  demand  the  attention  of  the 
doctor,  and  leave  without  recognizing  the  service  that  he  has  rendered., 
Has  not  the  time  arrived  when  some  one  or  other  of  the  medical  societies 
should  lay  down  a  rule  as  to  what  is  expected  from  ships'  doctors?  I 
am  sure,  indeed,  if  passengers  knew  the  small  remuneration  paid  to 
ships'  medical  officers  they  would  in  many  instances  tender  that  gentle- 
man something  like  a  decent  fee,  but  I  understand  that  on  the  "  liners  " 
the  doctors  are  not  allowed  to  render  any  account,  and  I  do  not  think 
this  is  fair. 

The  MiDwiTBS  Act. 
Dr.  Rohbrt  R,  Rentodl  (Liverpool)  writes:  Relating  to  the  above  Act 
and  to  my  letter  in  the  British  Medical  Journal  of  May  27th.  a 
number  of  members  have  asked  me  for  a  full  reference  to  the  rule 
made  by  the  Liverpool  City  Council  relative  to  the  payment  of  fees. 
You  will  save  me  much  correspondence  if  you  will  publish  it.  It  is  as 
follows : 

"  That  in  cases  of  urgency  in  which  medical  practitioners  have  been 
called  in  by  certified  midwives,  as  contemplated  by  Rule  17  of  the  rules 
issued  by  the  Central  Midwives  Board,  pursuant  to  Section  3.  Sub- 
section I,  of  the  Midwives  Act.  1902,  a  fee  of  not  exceeding  one  guinea 
be  paid,  on  the  certificate  of  the  medical  officer  of  health,  to  each 
such  medical  practitioner,  in  the  event  of  his  failing  to  obtain  pasment 
of  his  foe  from  the  patient  or  the  Poor-law  authorities." 

This  rule  was  made  on  September  7th,  1904.  As  it  is  made  under  the 
Public  Health  Act.  1875,  it  can  therefore,  if  the  public  auditors  think  it 
lawful,  be  adopted  by  each  county  or  borougti  or  district  council  I 
have  suggested  that  "the  maximum  fee  for  a  severe  obstetric  operation 
should  be  84R. 

The  Midwives  Act,  1902  (price  2d  ),  and  the  Rules  of  the  Central  Mid- 
wives  Board  (price  7d  )  can  be  obtained  from  Eyre  and  Spottiswoode, 
New-Street  Square,  London,  E.C. 

Ophthalmia  Neonatorum. 
Dr.  Albebt  COENEB  (Forest  Gate,  E,)  writes:  What  an  immense  amount 
is  gained  if  the  cleansing  of  the  eyes  is  carried  out  during  the  child's 
sleep,  and  the  congestion  of  eyeli(i3  and  conjunctiva,  caused  by  crying, 
so  avoided.  Surely  this  is  a  reason  for  not  using,  in  the  treatment  of 
this  disease,  strong  and  heroic  caustics  (argent,  nitrat.  gr.  20  ad  5j  and 
stronger). 

Erratum.— Dr.  A  Garland  writes  to  say  that  in  a  note  by  him  published 
at  page  396,  under  the  heading  "  Serum  per  Rectum,"  on  February  iSth, 
"  constitution  of  the  aneurysm  "  was  incorrectly  printed  for  *'  consolida- 
tion of  the  aneurysm." 
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Delivered  be/ore  the  Bradford  Medico-Chirurqieal  Society, 

November  23rd,  1904. 

Bt   J.    E.    BRADFORD,    M.D.,    F.R.O.r.,  F.R.S., 

Professor  o£  Medicine  in  University  College,  London. 


Mr.  President  and  Gentlemen, — In  seeking  a  subject  upon 
which  to  address  you  in  response  to  the  kind  invitation  of 
yourself  and  the  Council  of  the  Society  I  thought  it  desirable 
to  choose  one  of  general  interest,  and  therefore  I  have 
aelected  after  consideration  the  subject  of  "  Errors  of 
Diagnosis  in  Medicine."  This  is  a  matter  of  importance  to 
all  practitioners,  not  only  from  the  frequency  of  our  errors 
dependent  largely  on  the  complexity  of  the  subject  of 
medicine,  but  also,  I  think,  because  every  one  will  admit  that 
we  learn  more  from  a  consideration  of  our  errors  than  from  the 
study  of  cases  where  the  diagnosis  is  verified.  One  of  the 
great  advantages  of  hospital  practice  lies  in  the  fact  that  we 
can  so  frequently  verify  our  diagnosis.  I  think  it  is  very 
wneommon  for  a  post-mortem  examination  not  to  reveal  some- 
thing that  was  quite  unsuspected  even  in  those  cases  where 
'the  diagnosis  may  be  looked  upon  as  practically  accurate. 
This,  of  course,  is  especially  the  case  where  as  a  matter  of 
Routine  a  complete  pathological  examination  is  made,  how- 
ever localized  the  fatal  disease  may  have  been.  It  is  impos- 
sible to  exaggerate  the  importance  of  this  procedure  if  we 
■desire  to  place  medicine  on  a  secure  basis.  One  of  the  great 
advantages  of  the  surgeon  or  the  gynaecologist  lies  in  the 
fact  that  he  is  constantly  able  to  correct  or  amplify  the  con- 
clusions that  he  has  formed  by  the  actual  study  of  the  parts 
exposed  in  an  operation.  It  is  unnecessary  at  the  present 
day  to  dilate  on  the  great  improvements  that  have  taken  place 
in  the  art  of  diagnosis  or  on  the  fundamental  importance  of 
diagnosis  in  the  practical  treatment  of  disease.  Almost  all 
real  difficulties  in  practice  arise  from  doubts  and  uncertain- 
ties, not  to  mention  errors  in  diagnosis. 

The  diagnosis  of  disease  is  based  either  on  a  study  of  the 
symptoms  or  of  the  physical  signs,  and  as  I  have  pointed  out 
elsewhere  there  seems  to  be  an  increasing  tendency  to  rely 
more  and  more  on  physical  signs  and  less  and  less  on 
symptoms.  This  change  is,  of  course,  mainly  due  to  improve- 
bienta  in  the  methods  of  examination  and  the  various  instru- 
ments that  are  now  available  for  this  purpose.  Still,  the 
■study  of  symptoms  ought  never  to  be  neglected,  since  many 
diseases  only  produce  symptoms,  and  in  many  where  the 
physical  signs  are  marked  they  only  become  obvious  and  easy 
to  detect  in  the  later  stages,  and  it  may  be  at  a  time  when  the 
opportunity  for  successful  treatment  has  passed.  Thus  the 
jstndy  of  symptoms  also  is  of  fundamental  importance. 

Errors  in  diagnosis  may  arise  from  a  great  variety  of  causes, 
•some  of  them  dependent  no  doubt  on  ourselves,  others  on  the 
statements  of  the  patients  and  others,  intrinsic  to  the  very 
nature  of  the  disease  itself.  Some  errors — perhaps  most — are 
avoidable,  but  still  a  considerable  number  of  errors-  at  any 
rate  in  medicine,  and  especially  in  visceral  diseaees-^are  quite 
unavoidable  in  the  present  state  of  our  knowledge,  owing 
sometimes  to  the  complexity  of  the  conditions  present,  some- 
times to  the  association  in  the  most  remarkable  manner  of 
very  rare  diseases  in  one  and  the  same  patient,  and  sometimes 
—what  is  perhaps  still  more  common— the  fact  that  ordinary 
diseases  may  run  an  extremely  anomalous  course  or  produce 
anomalous  signs.  Thus,  I  remember  the  case  of  a  patient  who 
sulfered  from  a  diffuse  malignant  infiltration  of  the  stomach 
producing  the  so-called  leather-bottle  stomach ;  when  first 
'Seen  the  gastric  tumour  was  detected  and  the  diagnosis  of 
cnalignant  disease  of  the  stomach  made.  A  few  months 
afterwards  she  again  came  under  observation  with  enlarge- 
ment of  the  liver,  ascites,  and  dropsy,  and  the  diagnosis  was 
confidently  made  of  secondary  deposits  in  the  liver,  but  on 
post-mortem  examination  the  gastric  carcinoma  was  found  to 
be  of  the  rare  difl'use  form,  and  the  enlargement  of  the  liver 
was  dependent  on  a  hydatid.  An  error  of  diagnosis  in  such  a 
case  as  this  was  probably  unavoidable,  as  there  was  not  only 
the  great  rarity  of  the  association  of  hydatid  disease  with 
•cancer  but  the  further  extremely  rare  phenomenon  of  a 
hydatid  in  the  livtr,  causing  ascites  and  general  anasarca  from 
pressure  on  the  vena  cava. 

Patting  aside  rarities  such  as  this  we  may  consider  first  of 


all  errors  of  diagnosis  arising  from  the  mistakes  that  arise  in 
the  interpretation  of  symptoms. 

Neglect  of  Symptoms. 

Many  of  our  moat  serious  errors  arise  from  neglect  of  Oi^ 
paying  little  attention  to  the  statements  of  patients  with 
reference  to  their  symptoms.  Thus  such  a  serious  disease  as 
angina  pectoris  may  be  entirely  overlooked  owing  to  insufficient 
importance  being  attached  to  the  statements  of  patients  as  to 
precordial  uneasiness.  In  all  cases  of  dangerous  or  even  of 
fatal  angina  the  pain  or  discomfort  is  not  necessarily 
severe,  and  attention  should  be  directed  rather  to  the  situation 
of  the  discomfort  than  to  its  severity.  Thus,  fatal  cases  of 
angina  associated  with  extensive  fatty  degeneration  of  the 
heart  have  often  been  entirely  overlooked,  and  the  discomfort 
that  existed  attributed  to  myalgia,  when  a  very  slight  study 
of  the  characteristic  distribution  of  the  pain,  not  only  in  the 
chest  but  down  the  arm,  should  at  any  rate  have  aroused 
suspicions  of  the  presence  of  angina.  Vomiting  is  a  symptom 
frequent  in  its  occurrence  and  often  apparently  trivial,  but 
sometimes  of  great  importance  in  diagnosis.  Many  a  case  of 
cerebral  haemorrhage  ushered  in  by  vomiting  has  been 
erroneously  looked  upon  as  mere  dyspepsia  or  indigestion 
from  overloading  of  the  stomach.  I  have  known  of  a  case  of 
cerebral  haemorrhage  fatal  in  some  four  hours  from  its  onset 
where  such  an  error  was  made  owing  to  the  severity  of  the 
vomiting  at  the  onset  and  where  the  entire  train  of  symptoms 
of  vomiting,  followed  by  drowsiness  and  coma,  were  attributed 
to  such  gastric  disturbance. 

Another  symptom  which  is  often  neglected  and  may  be  of 
great  value  in  diagnosis  is  the  occurrence  of  retention  of  urine 
in  cases  of  local  peritonitis,  or  even  sometimes  in  cases  of 
general  peritonitis  where  the  disease  is  running  a  more  or  less 
latent  course.  A  patientwith  a  perforated  duodenal  ulcer  and 
with  his  abdomen  full  of  pus  once  walked  into  hospital  pre- 
senting no  very  obvious  signs^of  profound  illness,  and  seeking 
advice  simply  on  account  of  inability  to  pass  water.  No  doubt 
it  requires  considerable  discretion  to  attach  just  the  right 
degree  of  importance  to  patients' statements,  but  it  is  probably 
always  very  unsafe  to  neglect  a  patient's  symptoms  simply 
because  obvious  signs  of  serious  disease  are  not  present  at  the 
time. 

Many  errors  in  the  interpretation  of  symptoms  arise  from 
bad  cross-examination,  with  the  result  that  undue  importance 
is  attached  by  the  patient  to  the  questions,  and  by  the  practi- 
tioner to  the  answers.  In  order  to  elicit  a  history  it  is  of 
course  essential  to  have  a  suspicion  of  the  nature  of  the 
ailment  for  which  the  patient  is  seeking  advice,  but  it  is  very 
necessary  to  so  frame  the  questions  as  not  to  suggest  the 
answers.  This  is,  perhaps,  most  important  in  eliciting  a 
history  as  to  pain,  the  questions  as  to  this  should  always  be 
framed  in  such  a  manner  as  not  to  suggest  the  situation  in 
which  the  pain  is  expected  to  be.  In  some  instances  it  may 
even  be  advisable  to  put  the  question  in  a  negative  form. 

Abience  of  Symptoms. 

A  far  more  important  cause  of  error  in  diagnosis  is  the  very 
frequent  presence  of  serious  organic  disease  without  the  occur- 
rence of  symptoms  of  sufficient  intensity  to  attract  notice, 
and  we  should  never  allow  the  absence  of  symptoms  to 
influence  our  opinion  unless  definite  signs  pointing  to  the 
existence  of  disease  are  also  absent.  No  doubt  in  the  majority 
of  cases  of  latent  organic  disease  slight  symptoms  may  be 
present,  but  the  point  of  fundamental  importance  is  that 
the  leading  symptoms  characteristic  of  the  malady  are  very 
often  absent.  Latent  forms  of  common  disease  are  seen  not 
only  in  numerous  chronic,  but  also  in  many  acute,  affections. 
Thus  general  suppurative  peritonitis,  dependent  even  on  such 
a  serious  lesion  as  perforation,  may  be  present,  and  yet  the 
cardinal  symptoms,  pain  and  vomiting,  may  be  entirely 
absent.  No  doubt  in  many  of  these  cases  the  peritonitis 
invcjlves  mainly,  if  not  entirely,  the  visceral  peritoneum;  in 
others,  perhaps,  the  virulence  of  the  inflammation  has  led  to 
the  destruction  of  the  nerve-endings;  but  whatever  the 
explanation,  it  is  a  fact  of  the  utmost  importance  that  the 
abdomen  may  be  full  of  pus, and  a  perforation  of  the  stomach, 
duodenum,  or  intestine  exist,  with  few  or  no  symptoms. 

Although  acute  diseases  occasionally  run  a  latent  course^ 
this  very  much  more  often  happens  in  the  case  of  chronic 
maladies.  I  will  only  mention  a  few:  cerebral  tumour, 
abscess  of  the  brain,  and  the  more  rare  condition  of  cerebral 
aneurysm  may  all  reach  a  high  degree  of  development,  or  may 
even  run  their  entire  course  without  the  iiroauction  of  any 
symptoms  sufficiently  severe  to  attract  at'ention.    Every  one 
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has  seen  or  heard  of  eases  of  cerebral  abscess  running  a  latent 
course,  and  either  discovered  accidentally  in  the  post-mortem 
room  or  else  causing  death,  perhaps  suddenly  by  rujiture  into 
the  ventricles,  and  some  have  gone  so  far  as  to  say  that 
cerebral  tumours  perhaps  more  often  exist  without  producing 
symptoms  than  with  ihe  well-known  clinical  picture  of  head- 
ache and  Vomiting  associated  with  their  presence. 

Amongst  affections  of  the  chest  apt  to  run  a  latent  course 
pleural  effusion  is  especially  worthy  of  attention,  as  it  is  no 
uncommon  thing  to  see  cases  where  a  gradual  effusion  has 
taken  place  into  the  pleural  cavity  and  no  marked  symptoms 
have  been  produced  till  one  side  is  full.  This  perhaps  is 
especially  seen  in  cases  of  valvular  disease  of  the  heart,  but 
it  is  not  uncommon  as  an  accompaniment  of  tuberculous  or  of 
malignant  disease.  In  many  of  these  casts  the  physical  signs 
ultimately  produced  are  rather  anomalous  owing  to  the  large 
amount  of  lluid  present,  and  this  characteristic,  together  with 
the  absence  of  symptoms,  is  often  responsible  for  errors  in 
diagnosis. 

Amongst  abdominal  affections,  gastric  ulcer,  cirrhosis  of 
the  liver,  tuberculous  peritonitis,  renal  disease,  may  all  be 
quoted  as  common  instances  of  very  serious  organic  diseases 
liable  to  run  a  latent  course  and  not  producing  characteristic 
symptoms.  Even  in  such  a  common  and  severe  affection  as 
cancer  of  the  stomach  it  is  not  rare  for  the  disease  to 
advance  to  a  very  high  degree  of  development  without  pro- 
ducing any  serious  symptoms,  and  I  have  known  of  a  case  of 
extensive  cancer  of  the  stomach  that  sought  advice  simply 
and  solely  on  account  of  a  secondary  deposit  in  the  umbilicus 
which  the  patient  attributed  to  the  rubbing  of  a  button, 
where  death  occurred  within  a  few  days  owing  to  profuse 
haematemesis. 

Some  of  the  most  typical  instances  of  latent  disease  are 
seen  in  renal  aft'ections.  Thus  Bright's  disease  and 
granular  kidney  are  both  of  them  very  apt  to  run  a  latent 
course,  and  in  many  instances  the  first  warning  of  the  exist- 
ence ol  such  a  serious  malady  is  the  occurrence  of  acute 
uraemia,  or  it  may  be  an  acute  inflammatory  complication, 
such  as  pericarditis,  pneumonia,  etc.  Other  renal  affections 
running  a  latent  course  are  such  diseases  as  cystic  kidney, 
double  hydronephrosis  dependent  on  pelvic  disease  ;  the  latter 
perhaps  is  esjiecially  important  to  recognize,  as  very  often  the 
prognosis  of  ihe  pelvic  disease  is  falsified,  owing  to  the  latent 
renal  affection. 

The  importance  of  recognizing  the  frequent  absence  of 
symptoms  in  gross  organic  disease  lies  in  the  fact  that  we 
must  never  allow  the  absence  of  symptoms  to  lead  us  to 
neglect  examining  the  patient.  In  most  of  these  latent 
diseases  definite  physical  signs  revealing  the  presence  of 
serious  organic  disease  can  be  elicited. 

Perhaps  the  most  important  source  of  error  with  regard  to 
the  interpretation  of  symptoms  arises  from  the  attribution  of 
acute  symptoms  to  the  onset  of  acute  disease,  whereas  in  a 
very  large  number  of  instances  acute  symptoms  arise  in  the 
course  of  chronic  disease,  or,  as  just  mentioned,  in  that  of 
latent  disease.  Observations  of  this  kind  can  be  made  in 
almost  all  chronic  diseases,  but  they  are  especially  noticeable 
in  some  affections  of  the  nervous  system.  A  sudden  onset  of 
paralytic  or  other  signs  is  often  regarded  as  dependent  on  a 
vascular  lesion  when  we  really  have  to  deal  with  such  a  con- 
dition as  tumour  or  abscess  of  the  brain,  or  even  in  some 
instances  with  meningitis.  In  some  of  the  rare  forms  of 
meningitis  it  is  not  uncommon  for  the  first  onset  to  be  marked 
by  the  occurrence  of  palsy,  closely  simulating  in  its  sudden- 
ness a  vascular  lesion.  A  still  more  striking  instance  is  per- 
haps afforded  by  the  occurrence  of  epileptiform  seizures  in  an 
apparently  healthy  person,  which,  instead  of  being  dependent 
on  epilepsy  are  really  due  to  uraemia  from  chronic  progressive 
disease  of  the  kidney.  Such  epileptiform  seizures  may  also 
be  the  first  phenomena  to  attract  attention  in  such  a  condition 
as  general  paralysis  of  the  insane,  cr  even  in  disseminated 
sclerosis,  and  both  these  diseases  may  readily  be  overlooked 
if  we  are  in  the  habit  of  regarding  acute  symptoms  occurring 
in  the  apparently  healthy  as  always  dependent  on  the  onset 
of  acute  disease. 

Some  of  the  most  remarkable  instances  f^f  the  occurrence  of 
acute  symptoms  in  the  course  of  chronic  diseases  are  afforded 
by  diseases  of  the  abdomen.  Thu?,  every  surgeon  recognizes 
that  cases  of  acute  intestinal  obstruction  occurring  suddenly, 
and  in  those  apparently  healthy,  are  sometimes  dependent 
on  obstruction  produced  by  tubercjlous  peritonitis  of  a 
most  chronic  character.  Again,  there  is  a  remarkable 
variety  of  acute  general  peritonitij,  often  suppurative,  and 
not  dependent  on  any  gross  perforation  which  is  associated 


with  cirrhosis  of  the  liver,  especially,  perhaps,  in  young  per- 
sons, and  where,  prior  to  the  onset  of  the  peritonitis,  there 
have  been  no  reasons  to  suppose  the  existence  of  grave 
underlying  disease.  In  many  cases  the  occurrence  of  acute 
symptoms  in  the  course  of  chronic  disease  is  dependent  really 
on  the  malady  having  run  a  latent  course  unlil  some  compli- 
cation has  developed.  This  is  well  seen  in  cases  of  gastric 
ulcer  where  perforation  occurs.  In  a  large  proportion  of  such 
cases  there  have  been  no  symptoms  to  attract  attention  to  the 
possibility  of  the  presence  of  a  gastric  ulcer  prior  to  the 
perforation. 

3Iany  other  instances  of  the  onset  of  acute  symptoms  in  the 
course  of  chronic  disease  could  be  quoted,  but  I  will  only 
mention  some  cases  of  spinal  disease  where  paraplegia  occurs 
quite  suddenly,  simulating  an  acute  transverse  myelitis,  and 
yet  the  nervous  lesion  is  dependent  on  such  a  chronic  and 
progressive  disease  as  malignant  disease  of  the  spine  or  even, 
aneurysm.  Instances  aie  met  with  where  one  or  other  off 
these  maladies  has  produced  extensive  destruction  of  the 
bones  of  the  vertebral  column  without  leading  to  the  produc- 
tion of  any  marked  symptoms  until  paraplegia  has  suddenly 
occurred.  In  one  instance  that  I  know  of,  though  sarcoma 
of  the  spine  was  present,  the  patient  practically  presented  no 
symptoms  until,  on  turning  one  day  in  bed,  fracture  of  the 
spine  with  complete  paraplegia  suddenly  developed. 

To  turn  now  to  the  consideration  of  errors  in  diagnosis  that 
may  arise  from  errors  in  the  interpretation  of  physical  signs. 
Ji'roit  of  r:uimination  is  perhaps  the  most  fertile  cause  ol 
errors  in  diagnosis,  and  one  for  which,  of  course,  we  are  our- 
selves solely  to  blame.  Numberless  cases  of  carcinoma  of  the 
stomach  or  of  the  rectum  especially  are  overlooked  owing  to 
want  of  examination,  and  in  the  former  disease  it  is  no 
uncommon  thing  for  cancer  of  the  stomach  to  be  overlooked 
when  the  mere  inspection  of  the  abdomen  would  reveal  the 
condition,  without  any  palpation,  the  mass  being  actually 
visible  through  the  wall.  No  case  of  a  patient  presenting 
gastric  symptoms  should  ever  be  dismissed  without  an 
examination  of  the  abdomen.  Numberless  cases  of  cancer  of 
the  rectum  are  also  looked  upon  simply  as  due  to  piles  owing 
to  want  of  examination.  It  is  probably  unnecessary  to  dwell 
at  any  length  on  this  subject  of  want  of  examination,  and  I 
need  only  lurther  emphasize  the  great  practical  importance  of 
always  examining  the  urine  as  a  mere  matter  of  routine,  and, 
although  it  may  be  a  counsel  of  perfection,  it  is  yet  very 
desirable  to  examine  the  fundus  oculi. 

Mistakes  in  diagnosis  arise  not  otly  from  want  of  examina- 
tion, but  also  from  what  may  be  called  the  ii:ant  <if  repeateoi 
/-.ifnnination.  In  many  organic  diseases,  especially  acute 
diseases,  the  physical  signs  do  not  become  well  developed 
until  several  days  or  sometimes  several  weeks  have  elapsed. 
Pneumonia  may  be  taken  as  an  instance  of  the  first  and  tuber- 
culosis of  the  second.  Many  who  are  alive  to  the  danger  of 
confounding  pneumonia  with  meningitis  in  children  still  fall 
into  the  error  owing  to  not  making  repeated  examinations. 
Thus,  perhaps,  at  the  onset  pneumonia  is  suspected  and  the 
chest  carefully  examined  and  nothing  found.  The  symptoms 
become  more  marked  and  the  diagnosis  of  meningitis  at  first 
only  hazarded  is  subsequently  believed  in  when  a  second  ex- 
amination of  the  chest  after  the  lapse  of  a  few  days  would 
have  revealed  the  physical  signs  characteristic  of  pneumonia. 
We  must  all  of  us  be  aware  of  errors  of  this  kind,  and  it  cannot 
be  too  much  insisted  on  that  physical  signs  do  not  necessarily 
occur  until  a  considerable  time  has  elapsed  since  the  onset  of 
the  malady. 

Repeated  examination  is  also  necessary,  because  in  organic- 
disease  the  signs  are  sometimes  transitory,  or  at  any  rate  not 
persistent.  One  of  the  best  instances  of  this  is  afforded  by 
the  physical  signs  seen  in  disseminated  sclerosis.  The  ankle 
clonus,  the  diplopia,  even  the  hemiplegia  so  often  seen  in  this 
disease,  are  variable  and  transient  in  their  occurrence,  and 
repeated  examination  is  most  necessary  in  order  to  detect 
their  presence.  Similarly,  no  one  could  safely  exclude  the 
presence  of  granular  kidney  owing  to  the  absence  of  albumen 
in  the  urine  from  a  single  examination  ;  further,  in  such  a 
well-marked  condition  as  aortic  regurgitation  there  can  be 
but  little  doubt  that  the  murmur  is  far  more  readily  audible 
on  some  occasions  than  on  others.  This  is  well  known  in 
the  case  of  mitral  murmurs,  especially,  perhaps,  in  mitral 
stenosis,  but  it  is  also  a  characteristic  of  some  of  the  slighter 
cases  of  aortie  regurgitation.  Hence  repeated  examination  is 
not  only  nf  cessary  at  the  onset  of  acate  diseases  in  order  to 
avoid  errors,  but  it  may  also  be  necessary  in  order  to  deter- 
mine the  existence  of  chronic  and  progressive  maladies. 
The  study  of  physical  signs  may  also  lead  us  astray  owing  to 
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the  fact  that  they  alter  considerably  at  diflerent  stages  in 
one  and  the  same  disease.  Perhaps  the  beet  illustration  of 
this  is  afforded  by  the  abdominal  physical  signs  in  cases  of 
perforation.  If  such  a  case  is  seen  early  the  abdomen  is  apt 
to  be  rigid  and  retracted,  at  a  slightly  later  stage  it  may  be 
almost  normal,  being  neither  distended  nor  retracted.  Later 
atill  the  well  known  clinical  picture  of  distension  of  the  abdo- 
men with  absence  of  the  liver  dullness  will  be  present.  If  this 
fact  of  the  alteration  in  the  character  of  the  signs  be  neglected 
valuable  time  may  be  lost,  as  it  is  quite  possible  to  suspect  or 
even  to  diagnose  with  certainty  the  presence  of  perforation 
Jong  before  the  rigidity  of  the  abdommal  wall  has  passed  off. 
In  connexion  with  this  subject  it  may  be  pointed  out  that 
diminution  or  disappearance  of  the  liver  dullness  is  a  more 
important  sign  of  perforation  when  associated  with  a  retracted 
condition  of  the  abdominal  wall,  or,  at  any  rate,  when  it  is 
present  in  the  absence  of  general  distension  of  the  abdomen. 
Cases  are  seen  sometimes  of  perforation  with  very  great 
diminution  in  the  area  of  the  liver  dullness,  if  not  of  com- 
plete disappearance,  where  the  abdomen  is  otherwise  natural, 
neither  distended  nor  retracted,  and  where  pain  and  tender- 
ness may  be  absent.  In  such  cases  as  these  the  diminution 
or  disappearance  of  the  liver  dullness  may  be  the  solitary 
physical  sign  that  draws  attention  to  the  very  serious  and 
dangerous  condition  in  which  the  patient  is.  It  is  possible 
that  in  many  of  these  cases  where  other  symptoms  are  absent 
the  peritonitis  is  limited  to  the  visceral  peritoneum. 

There  are  numberless  instances  in  which  the  alteration  of 
physical  signs  at  different  stages  of  the  malady  may  cause 
errors  in  diagnosis.  Time  will  not  allow  me  to  allude  to 
many  of  these,  but  I  may  draw  attention  to  the  fact  that  in 
some  cases  of  pneumonia,  during  the  stage  of  resolution, 
cavernous  breathing,  sometimes  almost  of  an  amphoric  type, 
may  be  heard,  together  with  such  an  abundance  of  bubbling 
ifiles  as  to  lead  to  the  idea  that  the  whole  lung  is  breaking 
down,  and  that  one  is  dealing  rather  with  a  tuberculous  than 
with  a  simple  pneumonic  infiltration;  and  jet  in  the  course 
of  a  few  hours,  or  at  most  a  day  or  two,  the  signs  all  clear 
up,  and  the  subsequent  history  as  well  as  the  previous 
course  of  the  illness  show  that  one  has  been  deahng  with 
pneumonia, 

Eivoneous  Interpretation  of  Physical  Signs. 

Another  very  common  source  of  error  is,  of  course,  the 
erroneous  interpretation  of  physical  signs,  and  perhaps  this 
applies  more  especially  to  the  chest,  and,  most  of  all,  to  fluid 
in  the  chest.  At  the  present  time  our  teaching  lays  down 
certain  so-called  characteristic  signs  of  fluid  in  the  chest,  but 
ttiese— as  every  one  knows— are  apt  in  different  eases  to  vary 
■considerably,  and,  for  my  part,  I  think  it  would  be  simpler 
if,  instead  of  talking  of  the  physical  signs  of  fluid  in  the  chest 
as  a  whole,  we  were  rather  in  the  habit  of  detailing  the 
physical  signs  characteristic  of  the  different  conditions  and 
positions  in  which  fluid  is  present  in  the  chest.  In  other 
words,  the  physical  signs  depend  very  largely  not  only  on  the 
amount  of  effusion  present,  but  especially  on  its  anatomical 
relation  to  the  surrounding  structures. 

Thus  the  physical  signs  of  an  empyema  are  often  quite 
different  to  those  of  a  pleural  effusion.  This  does  not  depend 
■on  the  fluid  in  the  one  case  being  purulent  and  in  the  other 
serous,  but  to  a  far  greater  extent  on  the  fluid  in  the 
one  case  being  localized  and  in  the  other  case  free.  With 
an  ordinary  pleural  effusion  the  lung,  as  is  well  known,  is 
compressed  towards  the  root  or  pushed  upwards,  whereas 
in  the  ease  of  an  empyema  the  purulent  effusion  is,  so 
•to  say,  hung  up  between  the  chest  wall,  on  the 
one  side,  and  the  lung  on  the  other  side.  This 
is  probably  the  reason  why  breath  sounds  are  absent  in  one 
-case  and  loud  tubular  or  blowing  breathing  is  so  often  heard 
jn  the  other.  It  is  very  unsatisfactory  to  have  to  teach  that 
fluid  in  the  chest  may  be  accompanied  by  absence  of  breath 
sounds  or  by  loud  tubular  breathing,  and  such  apparent  un- 
certainties as  this  make  the  student  regard  the  whole  subject 
as  an  airy  fancy;  but  if  we  do  not  describe  these  physical 
signs  as  those  of  fluid  in  the  chest,  but  talk  of  the  physical 
signs  of  a  simple  free  pleural  effusion,  on  the  one  hand,  and 
of  those  of  empyema  on  the  other,  the  gain  is  great ;  and  we 
further  emphasize  the  well-known  fact  that  empyema  is  in- 
finitely more  likely  to  be  confounded  with  pneumonia  than 
■tlie  latter  with  pleural  efl'asion.  The  physical  signs  of  fluid, 
then,  depend  to  a  great  extent  on  the  anatomical  relationships 
of  the  fluid.  I-'urther,  the  physical  signs  of  a  moderate  efl'a- 
sion are  totally  diflerent  to  those  of  a  very  large  effusion.  In 
the  latter  case  loud  bronchial  breathing  is  very  apt  to  bs 


heard,  perhaps  all  over  the  chest,  owing  to  the  free  conduc- 
tion of  the  sounds  through  the  fluid  ;  and  hence,  again,  large 
pleural  effusions  are  apt  to  be  confounded  with  solidification 
of  the  lung. 

Another  fertile  cause  of  error  in  diagnosis  of  diseases  of  the 
chest  is  an  erroneous  interpretation  of  skodaic  resonance. 
This  is  a  physical  sign  of  great  value,  but  in  order  to  detect  it 
light  and  careful  percussion  must  be  employed. 

To  pass  from  diseases  of  the  lungs,  It  is  well  to  remember 
that  aneurysms  of  the  aortic  arch  are  liable  sometimes  to 
increase  in  an  anomalous  fashion  and  to  produce  physical 
signs  which  may  be  readily  misinterpreted.  Aneurysms  of 
the  arch  usually  enlarge  upwards  and  forwards  and  present  to 
the  right  of  the  sternum ;  such  cases  give  rise  to  little  diiB- 
culty.  Exceptionally,  however,  the  main  growth  takes  place 
in  a  downward  direction  and  to  the  left,  so  that  the  pulsating 
tumour  presents  to  the  left  of  the  sternum  in  the  precordial 
area,  and  the  heart  may  be  displaced  in  such  a  fashion  that 
the  aneurysmal  pulsation  occupies  more  or  less  the  situation 
of  the  normal  cardiac  impulse.  Such  cases  are  often  ex- 
tremely difiicult  to  recognize. 

Pericardial  effusion,  if  of  a  latent  type,  may  present  many 
points  of  resemblance  both  in  physical  signs  and  symptoms  to 
those  of  dilatationof  the  right  side  of  the  heart.  Indeed,  cases  of 
chronic  bronchitis  and  emphysema  associated  with  dilatation 
of  the  right  side  of  the  heart  may  sometimes  present  very 
close  resemblances  to  the  train  of  symptoms  and  signs  seen 
in  a  large  chronic  pericardial  effusion.  This  is  one  of  the 
many  reasons  why  it  is  much  safer  to  treat  a  large  pericardial 
effusion  by  incision  than  by  paracentesis  pericardia,  and 
serious  accidents  may  happen  from  paracentesis  where  such 
an  error  in  diagnosis  as  just  mentioned  has  been  made. 

In  the  case  of  diseases  of  the  abdomen,  the  number  of  errors 
in  diagnosis  from  erroneous  interpretation  of  signs  is  so  great 
that  it  would  be  quite  impossible  to  deal  with  them  here,  and 
I  will  only  draw  attention  to  one  or  two.  In  some  cases  it  is 
difiicult  to  distinguish  between  an  abdominal  growth  and  a 
mass  that  is  liable  to  be  produced  as  a  result  of  various 
chronic  inflammatory  processes.  This  may  be  seen  not  only 
in  diseases  in  the  vicinity  of  the  appendix,  but  also  in  the 
great  thickening  that  sometimes  takes  place  round  about  a 
gastric  ulcer,  the  gall  bladder,  or  the  pancreas.  In  many  of 
these  conditions  the  mass  may  be  so  hard  as  at  once  to 
suggest  the  presence  of  growth.  The  normal  pancreas  is  not 
uncommonly  palpable  in  patients  with  thin  abdominal  walls; 
it  is  often  exceedingly  hard  and  maybe  mistaken  for  a  growth, 
but  of  course  such  an  error  is  much  more  likely  to  be  made 
when  the  organ  is  enlarged  from  chronic  pancreatitis  ;  many 
of  the  cases  of  supposed  recovery  from  malignant  disease  are 
undoubtedly  to  be  explained  by  such  errors. 

Strange  as  it  may  seem,  movable  kidney  is  often  confounded 
with  new  growth.  This  mistake  is  apt  to  arise  for  several 
reasons.  Many  patients  with  movable  kidney  are  wasted  and 
not  a  few  present  marked  gastric  symptoms  from  dilatation  of 
the  stomach,  and  after  all  a  pyloric  tumour  may  sometimes 
present  points  of  superficial  resemblance  to  a  movable  kidney. 
At  any  rate  the  mistake  is  not  infrequently  made. 

In  some  instances  considerable  difliculty  may  be  experi- 
enced in  distinguishing  between  splenic  and  renal  tumours. 
This  arises  principally  from  the  fact  that  in  exceptional  cases 
splenic  enlargement  does  not  follow  the  usual  course,  in  an 
oblique  direction  across  the  abdomen,  but  the  spleen  becomes 
more  or  less  vertical  in  position  ;  in  such  instances  there  may 
be  considerable  resemblance  to  a  renal  tumour. 

Mimicry  in  Disease. 

We  have  now  considered  the  errors  that  may  arise  in  the 
interpretation  of  symptoms  and  of  physical  signs,  but  in  addi- 
tion to  these  there  are  many  other  causes  of  errors  in  diagnosis 
and  in  many  of  these  conditions  it  is  not  so  easy  to  avoid  fall- 
ing into  error.  Amongst  the  first  in  importance  is  what  may 
be  called  perhaps  mimicry  in  disease.  We  meet  with  at  least 
two  forms  of  this;  functional  diseases  very  often  produce  a 
clinical  picture  closely  resembling  that  of  organic,  and  in  the 
second  place  organic  disease  of  one  organ  may  produce  eU'ects 
mimicking  organic  disease  of  some  other  and  distant  part  of 
the  body. 

The  mimicry  seen  between  functional  and  organic  diseases 
is  especially  important  owing  to  the  fact  that  not  only  may 
there  be  cousidn.ible  points  of  resemblance  between  the_two, 
but  also  because  it  would  seem  that  in  some  instances  deflnit«| 
organic  diseases  in  the  initial  stagesoi  thiircvolution present 
nothing  but  so-called  functional  symptoms  or  signs.  Ibe 
diflSeulty  in  distinguishing  between  functional  and  orgimc 
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diseases  is  recognized  in  the  case  of  the  nervous  system  ;  but, 
as  a  matter  of  fact,  this  difficulty  is  also  experienced  in  many 
other  maladies — as,  for  instance,  in  diseases  of  the  heart,  and 
also  in  diseases  of  the  kidneys. 

No  better  instance  in  the  case  of  the  diseases  of  the  nervous 
system  could  be  quoted  than  the  very  close  resemblance 
sometimes  seen  in  the  phenomena  of  functional  and  hysterical 
palsies  on  the  one  hand  and  the  phenomena  of  disseminated 
sclerosis  on  the  other  hand.  Many  of  the  errors  in  con- 
founding these  two  maladies  arise  from  the  neglect  of  the  fact 
already  mentioned — that  in  disseminated  sclerosis  the  signs 
may  be  transient,  and  hence  the  disappearance  of  a  certain 
j)hysical  sign  for  a  time  is  not  to  be  regarded  as  conclusive 
evidence  of  the  functional  nature  of  the  malady. 

In  the  case  of  diseases  of  the  nervous  system  the  usual 
mistake  is  to  regard  what  is  really  an  organic  disease  as  a 
functional  aflection,  although  of  course  the  opposite  error  is 
occasionally  made.  In  some  organic  diseases  the  incipient 
stages  of  the  malady  are  often  mainly  characterized  by  the 
occurrence  of  functional  effects,  and  a  notable  instance  of  this 
is  seen  in  the  case  of  general  paralysis  of  the  insane,  where 
it  is  by  no  means  uncommon  for  the  earliest  manifestations 
to  be  of  a  neurasthenic  type. 

Passing  on  to  the  consideration  of  other  affections,  it  may 
be  noted  that  the  more  severe  effects  produced  by  tobacco  on 
the  heart  may  sometimes  closely  resemble  the  signs  and 
symptoms  of  mitral  disease,  the  heart  may  become  dilated, 
the  pulse  irregular,  and  even  a  murmur  be  present,  and  yet 
the  whole  condition  be  functional  and  transient;  with  the 
cessation  of  the  cause  the  heart  soon  returns  to  its  normal 
condition. 

In  diseases  of  the  kidney  so-called  functional  or  postural 
albuminuria  may  be  confounded  with  the  albuminuria  of  the 
granular  kidney,  since  the  latter  may  present  well-marked 
postural  characteristics,  being  most  marked  in  the  morning  and 
diminishing  or  disappearing  in  the  late  afternoon.  In  other 
words,  the  postural  characteristic  is  not  necessarily  to  be 
regarded  as  a  sign  of  so-called  functional  or  physiological 
albuminuria.  Further,  many  a  patient  with  granular  kidney 
or  some  other  forms  of  chronic  Bright's  disease  may  present 
at  the  time  when  he  seeks  advice  only  so-called  neurasthenic 
symptoms. 

These  instances  are  sufficient  to  Illustrate  the  point  that 
errors  in  diagnosis  may  arise  from  confounding  functional 
and  organic  diseases. 

Mistakes  may  not  only  arise  from  confounding  functional 
diseases  with  organic  affections,  but  also  from  organic  disease 
in  one  organ  simulating  an  affection  of  some  distant  organ. 
Numerous  instances  of  this  are  seen  in  medicine,  and  some  of 
our  gravest  errors  in  treatment  arise  from  mistakes  of  this 
kind.  One  of  the  best  known  instances  of  this  kind  of  error 
is  afforded  by  the  confusion  which  sometimes  exists  between 
typhoid  fever  and  meningitis.  Although  usually  there  is 
really  no  great  resemblance  between  these  two  maladies, 
sometimes  there  is  a  marked  similarity,  especially  at  the 
onset,  and  it  is  a  mistake  that  is  far  more  likely  to  be  made 
In  the  case  of  children  than  in  adults.  In  fact,  it  may  be  said 
that  it  is  an  error  that  is  really  more  associated  with  the  age 
of  the  patient  than  with  the  particular  disease,  as  there  are  a 
number  of  affections  which  may  simulate  meningitis  very 
closely  in  the  case  of  children.  This  error  may  be  made  not 
only  in  the  case  of  enteric  fever,  but  also,  as  is  well  known, 
in  the  case  of  pneumonia,  and  to  a  less  degree  with  other 
affections,  as,  for  instance,  otitis.  The  more  usual  error 
is  to  diagnose  meningitis  when  either  enteric  fever  or 
pneumonia  is  really  present ;  but  sometimes  the  mistake 
is  made  in  the  opposite  sense,  and  typhoid  i.s  diagnosed 
when  meningitis  is  really  present  complicating  such  a 
condition  as  tuberculous  disease  of  the  abdomen  with  tuber- 
culous enteritis.  No  doubt  modern  methods  of  diagnosis,  and 
especially  the  occurrence  of  the  Widal  reaction,  diminish  the 
frequency  with  which  such  errors  as  these  are  made,  but  the 
difficulty  very  often  is  most  marked  during  the  first  week  of 
the  illness,  when  the  Widal  reaction  is  often  absent.  In  the 
case  of  pneumonia  the  mistake  can  be  avoided,  as  already 
pointed  out  by  frequent  examinations,  and  very  frequently  a 
shrewd  guess  that  the  ad'eotion  is  really  pneumonic,  and  not 
meningeal,  may  be  hazarded  from  the  presence  of  the  charac- 
teristic frequency  of  the  respiration  seen  in  pneumonia. 

One  of  the  most  difficult  class  of  cases  is  that  in  which  otitis 
dependent  on  pneumococcal  infection  is  present,  together  with 
high  fever,  really  dependent  on  the  onset  of  pneumonia,  but 
where  sufficient  time  has  not  yet  elapsed  for  the  development 
of  the  characteristic  pneumonic  signsi    Such  cases  are  very 


apt  to  be  diagnosed  as  otitis  complicated  by  meningitis.  A 
few  days'  delay  will  often  reveal  the  true  nature  of  the  case, 
but  on  the  other  hand  such  delay  is  dangerous  if  the  eaS- 
affection  is  really  complicated  by  some  intracranial  affection. 

Another  most  important  group  of  cases  is  that  in  which 
inflammatory  mischief  in  the  chest — as,  for  instance,  pleurisy 
or  pneumonia — simulates  an  acute  abdominal  affection  sucb 
as  peritonitis.  It  is  now  well  recognized  that  basal  pleurisy 
is  extremely  liable  to  be  accompanied  by  symptoms  refeiTCd 
to  the  abdomen,  such  as  pain  and  even  tenderness ;  and,  inas- 
much as  the  onset  of  acute  inflammatory  affections  is  very 
liable  to  be  accompanied  by  vomiting,  the  occurrence  of 
pain,  tenderness,  and  vomiting,  is  very  prone  to  suggest, 
an  acute  local  peritonitis  when  an  examination  of  the- 
chest  reveals  commencing  pleurisy  or  pneumonia.  Laparo- 
tomy has  been  performed  more  than  once  under  the  impres- 
sion that  typhlitis  was  present,  when  pneumonia  was  really 
the  cause  of  the  abdominal  symptom.  Sometimes  such; 
errors  are  made  simply  from  want  of  examination  of  the 
chest,  but  in  rare  instances  the  physical  signs  in  the  chest  at. 
the  onset  are  very  slight  and  may  even  be  absent.  Sucb 
mistakes  are  most  likely  to  be  made  in  cases  of  right-sided 
pleurisy  and  pneumonia,  but  errors  of  a  similar  kind  may  be 
seen  in  other  thoracic  diseases.  Thus  pulmonary  throm- 
bosis and  pulmonary  embolism  may  sometimes  be  ushered 
in  with  very  severe  pain  in  the  upper  part  of  the  abdomen,. 
and  the  degree  of  collapse  may  be  so  great  as  to 
suggest  the  possibility  of  the  occurrence  of  a  gastric 
perforation.  I  have  known  a  case  of  pulmonary  embolism, 
dependent  primarily  on  thrombosis  of  the  iliac  vein  ia 
chlorosis  to  be  mistaken  for  perforation  of  a  gastric  ulcer,  andl 
have  seen  more  than  one  case  of  thrombosis  of  the  pulmonary 
artery  where  the  pain  was  entirely  referred  to  the  epigastrium, 
and  upper  abdominal  area.  Another  thoracic  disease,  which, 
may  cause  very  severe  pain  referred  to  the  abdominal  area,  i& 
pneumothorax,  and  I  have  known  an  instance  where  the 
occurrence  of  pneumothorax  in  a  case  of  early  phthisis  was> 
erroneously  diagnosed  as  renal  colic  owing  to  the  pain,  very- 
severe  in  character,  being  referred  to  the  left  hypochondriune 
and  lumbar  region. 

In  many  of  these  cases  of  abdominal  pain  in  thoracic  disease© 
the  explanation  is  to  be  sought  in  the  anatomical  distributioDi 
of  the  lower  intercostal  nerves.  These  nerves  supply  the  abdo- 
minal wall,  and,  inasmuch  as  they  are  only  covered  by  the 
pleura  in  the  posterior  part  of  their  course,  the  inflammatory 
mischief  in  the  chest  may  directly  implicate  the  trunk  of  ths- 
nerve  and  so  cause  the  reference  of  the  pain  to  the  apparently 
anomalous  situation. 

In  pelvic  diseases  pain  is  often  referred  down  the  leg,  and, 
therefore,  is  apt  to  be  mistaken  for  sciatica.  This  is  a  very 
serious  error,  as  most  of  the  pelvic  diseases  causing  referred 
pain  in  the  leg  are  of  a  severe  type.  Such  important  diseases, 
as  caries  of  the  spine,  malignant  disease  of  the  rectum,  an(£ 
malignant  disease  of  the  bones  of  the  pelvis,  may  all  produce- 
symptoms  closely  simulating  so-called  sciatica  ;  and  althougb 
when  the  patient  is  first  seen  the  serious  organic  disease  un- 
derlying the  pain  may  not  have  produced  signs  sufficient  to> 
cause  their  detection,  yet  repeated  examinations  at  suitable^ 
intervals  will  often  enable  their  presence  to  be  detected. 
Most  of  the  mistakes  of  this  kind  arise  either  from  the- 
serious  causes  being  entirely  overlooked,  or  else  from  the- 
want  of  repeated  examination  ;  nothing  being  found  the  first 
time,  it  is  too  hastily  assumed  that  no  serious  cause  is. 
present. 

Many  other  instances  might  be  quoted  illustrating  the  con- 
founding of  one  organic  disease  with  another,  but  I  will  only 
emphasize  the  great  danger  there  is  of  confounding  carcinoma 
of  the  stomach  with  chronic  gastritis.  We  do  not  usually 
experience  much  difficulty  in  distinguishing  between  cancer 
of  the  stomach  and  ulcer,  but  there  is  often  great  difiiculty  in 
distinguishing  between  cancer  and  simple  gastritis. 

Anomalous  Symptoms  in  Common  Diseases. 
Another  potent  cause  of  error  in  diagnosis  arises  from  the 
fact  that  many  common  diseases  are  apt  to  exist  in  anomalous 
forms,  and  it  is  more  especially  common  for  their  onset  to. 
occur  in  an  anomalous  manner.  Thus  enteric  fever  may 
begin  in  a  great  variety  of  ways  very  different  from  the  typical! 
insidious  onset,  and  it  is  important  to  remember  that  at  its 
onset  anomalous  initial  rashes  may  be  present  very  closely 
resembling  tliosc  seen  in  measles  and  in  scarlet  fever.  If  this 
is  not  recognized  very  serious  errors  may  be  made  affecting 
not  only  the  patient  but  the  community.  In  some  instances 
enteric  fever  may  begin  with  marked  joint  symptoms,  pain 
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and  even  effusion  into  some  of  the  joints  being  present  and 
producing  a  considerable  resemblance  to  rheumatic  fever. 
Usnally  some  symptoms  very  soon  occur  that  show  that  the 
case  is  not  one  of  ordinary  rheumatic  fever  or  of  scarlet  fever 
or  measles,  but  the  fundamental  point  is  that  we  should  not 
adopt  any  form  of  treatment  which  may  be  harmful  should 
the  case  turn  out  to  be  one  of  enteric  fever. 

Tuberculous  peritonitis  is  a  disease  that  is  apt  to  be  very 
protean  in  its  manifestation:*,  sometimes  coming  under 
observation  simulating  cirrhosis  of  the  liver,  in  other  cases 
presenting  resemblances  to  malignant  growth,  in  others 
simulating  acute  intestinal  obstruction  under  a  band. 

Again,  many  very  chronic  diseases  of  the  nervous  system, 
tabes  for  example,  sometimes  may  have  an  apparently  sudden 
onset,  in  other  words  the  patient  quite  suddenly  becomes 
ataxic,  although  it  is  not  very  obvious  to  what  this  sudden 
onset  of  symptoms  is  due.  On  examination  such  patients 
show  well-marked  signs  of  the  disease,  and  very  often  a 
history  is  obtained  that  points  to  the  conclusion  that  the 
malady  has  really  long  been  present.  It  cannot  be  too  fre- 
quently urged  that  acute  symptoms  may  occur  quite  suddenly 
both  in  the  course  of  chronic  and  of  latent  diseases  as  well  as 
at  the  onset  of  acute  maladies. 

Errors  Depenthnt  on  Treatment. 

We  must  also,  I  am  afraid,  admit  that  some  of  our  errors 
in  diagnosis  are  dependent  on  our  treatment.  It  is  well 
recognized  that  some  of  the  most  disastrous  errors  in  the 
diagnosis  of  abdominal  diseases  arise  from  the  too-ready 
administration  of  morphine  to  relieve  the  pain,  so  that  all  the 
symptoms  and  sometimes  even  the  signs  of  the  underlying 
condition  are  masked. 

Belladonna  is  a  drug  which  not  uncommonly  produces  very 
marked  symptoms  in  the  course  of  its  use  in  the  treatment  of 
disease.  Thus,  meningitis  may  be  erroneously  diagnosed  in 
a  case  of  phthisis  where  the  whole  trouble  is  really  dependent 
on  the  employment  of  belladonna  administered  to  relieve  the 
cough.  Again,  in  Graves's  disease  the  use  of  belladonna  may 
produce  excitement  almost  of  a  maniacal  kind  and  simulating 
very  closely  the  profound  psychical  disturbance  that  is  seen 
in  the  more  serious  forms  of  Graves's  disease. 

Alcohol  is  not  uncommonly  pushed  to  an  extent  to  produce 
coma,  which  is  then  regarded  as  dependent  on  the  underlying 
malady,  and  sometimes  anomalous  symptoms  may  be  de- 
pendent, as  every  practitioner  knows,  on  the  patient  secretly 
obtaining  some  variety  of  alcohol. 

T?ie  Natural  Siatory  of  Disease. 
In  order  to  avoid  as  far  as  possible  errors  in  diagnosis,  we 
must  not  only  be  cautious  in  interpreting  the  value  of  sym- 
ptoms and  careful  in  our  examinations  to  detect  physical 
signs,  but  it  is  of  paramount  importance  to  be  familiar  with 
the  natural  history  of  disease,  and  especially  to  know 
thoroughly  the  various  modes  of  onset  of  particular  affections, 
and  the  very  diverse  clinica  1  pictures  that  are  produced  by  one 
and  the  same  disease  in  different  individuals.  Gastric  ulcer, 
phthisis,  malignant  endocarditis,  general  paralysis  of  the 
insane,  tuberculous  peritonitis,  and  granular  kidney  are  all 
instances  of  common  maladies  which  may  present  very  dif- 
ferent modes  of  onset,  and  it  is  far  more  important  to 
recognize  the  various  clinical  types  or  groups  of  symptoms 
presented  by  common  diseases  than  to  remember  all  the 
various  symptoms  which  may  be  produced  by  any  given 
disease.  The  important  point  is  that  these  symptoms  may  in 
different  instances  of  the  same  disease  be  differently  grouped. 
Thus,  one  patient  with  gastric  ulcer  will  present  symptoms  of 
a  haemorrhagic  type,  another  simply  those  of  chronic  gastritis, 
a  third  perhaps  will  only  present  signs  of  anaemia,  and  a 
fourth  no  signs  at  all  until  a  perforation  occurs.  What  is  true 
of  gastric  ulcer  is  true  of  many  other  common  chronic  diseases, 
and  the  importance  of  studying  the  natural  history  of  acute  or 
chronic  diseases  cannot  be  overestimated  if  we  wish  to  avoid 
errors  of  diagnosis. 

Dkstrdction  of  a  Brazilian  Medical  School. — The 
Medical  College  of  fiahia,  Brazil,  with  all  its  equipment  and 
valuable  library,  was  almost  totally  destroyed  by  lire  in 
March.  The  loss  of  the  reference  books  and  numbers  of  rare 
works  of  the  early  masters  and  files  of  medical  journals  is 
irreparable,  but  the  Government  is  already  taking  steps  to 
replace  the  building  and  to  equip  it  with  modern  appliances. 
The  official  medical  journal  published  there— the  ilazeta 
Medica  da  liahia — was  founded  in  1866,  and  is  now  in  its 
thirty-seventh  volume. 
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■The  typical  representative  of  the  bacterial  flora  of  the  normal 
intestine  is  the  colon  bacillus,  its  natural  habitat  being  the 
digestive  tract  of  man  and  animals.  The  typhoid  bacillus  is 
the  most  familiar  example  of  those  organisms  which  from 
time  to  time  invade  th  •  intestine  of  man  and  produce  disease. 
The  colon  and  the  typhoid  bafilius,  besides  this  contrast  in 
infective  properties,  present  biological  and  cultural  features 
by  means  of  which  they  can  be  differentiated  outside  the  body. 
In  addition  to  these  established  types,  there  occur  in  the 
healthy,  and  diseased,  intestine  a  large  number  of  organisms 
of  an  intermediate  character,  some  approaching  to  the  colon, 
others  to  the  typhoid  type.  The  colon  group,  for  example,  has 
been  found  to  embrace  a  number  of  varieties  of  undoubtedly 
the  same  species.  These  varieties  do  not,  however,  appear  to 
possess  any  special  pathological  significance.  On  the  other 
hand,  there  occur  amongst  the  intermediate  forms,  species  of 
micro-organisms  with  distinct  pathogenic  properties  for  man 
and  animals,  of  which  the  dysentery,  the  hog  cholera,  the 
meat  poisoning  and  the  paratyphoid  group  have  now  been 
identified.  It  has  further  been  shown  that  relationships 
exist  between  certain  of  these  groups  of  organisms,  as 
evidenced  by  the  possession  of  common  biological  properties. 
This  is  particularly  the  case  with  regard  to  the  agents  of 
various  septicaemias  in  the  lower  animals,  notably  the  hog 
cholera  group,  and  the  affinity  its  members  bear  to  the  meat 
poisoning,  and  paratyphoid,  group  of  bacteria. 

The  life-history  of  such  of  these  organisms  as  are  patho- 
genic for  man  and  their  possible  derivation  from  animal 
sources — cattle  and  swine — is  a  subject  that  merits  careful 
and  prolonged  investigation.  The  problems  raised  are  akin 
to  those  met  with  in  other  fields  of  research  on  the  inter- 
communicability  of  disease  agents— for  example,  bovine  and 
human  tuberculosis,  rat  plague,  and  human  plague.  The 
refinement  of  bacteriological  methods  has  enabled  a  con- 
siderable advance  to  be  made  in  the  classification  of  the 
septicaemic  organisms,  whilst  the  agglutination  test  has 
furnished  a  delicate  method  of  sifting  out  the  homologous 
species  of  such  pathogenic  bacteria.  At  the  same  time  but 
little  definite  knowledge  exists  as  to  the  distribution  of  these 
organisms  outside  the  actual  morbid  process. 

The  main  object  of  the  present  research  was  to  investigate 
the  distribution  of  organisms  of  the  meat  poisoning  and  para- 
typhoid groups,  more  particularly  in  the  intestines  of  healthy 
animals.  I  have  endeavoured  to  determine  in  how  far  the 
organisms  isolated  from  the  normal  intestine  conformed  in 
type  to  those  met  with  in  certain  septicaemias  of  animals, 
and  in  meat  poisoning,  and  paratyphoid  infections  in  man. 

Historical, 

Meat  poisonings  are  those  diseases  in  man,  usuallyepidemic 
in  character,  due  to  the  consumption  of  meat  from  unhealthy 
animals — generally  cattle  (cow,  calf),  and  more  rarely  the 
horse,  pig,  and  goat.  The  animals  commonly  suffered  from 
enteritic  or  septic  processes.  The  agents  of  these  diseases  in 
animals  produce  at  times  in  man  a  septic  or  infective  enter- 
itis. 

Ostertag'  records  from  1880-1903  ninety  outbreaks  of  this 
form  of  meat  poisoning,  with  about  4,000  cases.  One  may 
assume  that  the  number  of  unrecorded  cases  was  also  con- 
siderable. 

The  symptoms  vary  in  character  and  severity,  and  three 
forms  of  the  disease  have  been  described,  namely,  a  gastro- 
enteritic,  a  choleraic,  and  a  typhoidal. 

An  important  fact  to  be  noted  is  that  such  cases  of  poison- 
ing are  not  due  to  putrid  meat  or  its  toxins.  The  meat  appears 
to  be  healthy,  and  is  without  smell  or  unpleasant  taste.  The 
poisoning  is  due  to  virulent  bacteria  present  in  the  meat 
which  invade  the  intestines  and  body. 

One  must  differentiate  from  this  another  form  of  food 
poisoning  due  to  a  ;)os(-wo/-fpwi  multiplication  of  saprophytic 
bacteria  in  a  foodstuff,  resulting  in  the  production  of  liighly 
toxic  substances.  The  latter  is  usually  termed  allantiasis, 
botulism,  or  sausage  poisoning.  The  disease  is  caused  by 
eating  decomposed  sausages,  or  other  forms  of  preserved  meat 
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(hams,  etc.).  The  attack  is  characterized  by  nervous  sym- 
ptoms of  central  origin,  disturbances  of  secretion,  motor  dis- 
turbances, mydriasis,  ptosis,  etc.  The  researches  of  van 
Ermengem^  have  shown  that  this  disease  is  due  to  the  toxins 
•of  an  anaerobic  saprophyte— the  bacillus  botulinus.  The 
meat  comes  from  apparently  healthy  anilmals,  and  acquires  its 
poisonous  properties  subsequently.  The  symptoms  are  due 
not  to  an  infection,  but  to  an  intoxication  with  a  poison  pro- 
duced by  the  B.  botnlinus  in  the  meat  consumed.  In  botulism 
the  nervous  symptoms  predominate,  whilst  in  true  meat 
poisoning  the  gastro-intestinal  symptoms  constitute  the  main 
clinical  feature.  The  infective  organisms  in  meat  poisoning 
also  produce  a  toxin,  as  cases  are  recorded  alter  the  consump- 
tion of  cooked  meat  or  of  soup  made  from  it. 

The  first  exact  bacteriological  investigation  of  meat  poison- 
ing was  made  by  Gaertner^  during  an  outbreak  at  Franken- 
bansen  in  1S8S.  Fifty-eight  individuals  became  ill  after  eating 
the  meat  from  a  cow  which  had  sickened  and  been  slaughtered. 
The  symptoms  were  those  of  an  acute  gastro-enteritis,  with 
severe  general  symptoms.  Gaertner  found  in  the  muscles 
and  spleen  of  a  fatal  case  a  bacillus  and  also  large  numbers  of 
the  same  organism  in  portions  of  the  meat.  This  organism 
be  termed  the  B.  enteritidis.  Its  cultures  were  fatal  to  mice 
on  feeding,  and  also  on  inoculation  into  guinea-pigs  and 
rabbits.  The  necrop3y  showed  acute  enteritis,  haemorrhages 
in  the  serous  cavities,  lungs  and  kidneys,  and  pneumonia. 
The  killed  cultures  were  likewise  fatal  to  experimental 
animals,  and  contained  a  toxin.  This  toxin,  it  is  stated, 
may  be  heated  to  boiling  point  without  destruction.  The  B. 
enteritidis  thus  differs  from  the  colon  organism  in  its  marked 
virulence  and  in  the  production  of  heat-resistant  toxins. 

Organisms  identical  with,  or  closely  allied  to,  the  B.  enter- 
itidis have  been  isolated  by  a  number  of  observers  in  sub- 
■sequent  outbreaks  of  meat  poisoning.  Of  these  a  very  full 
•account  will  be  found  in  a  paper  by  Professor  Bernhard 
Fischer,  Zur  etiologie  der  Sogenannten  Fleischvergiftungen, 
published  in  the  Zeitschrift  fur  Hygiene,  vol,  xxxix, 
p.  447,  1902. 

There  is  general  agreement  as  to  the  main  characteristics  of 
the  meat-poisoning  organisms  of  the  B.  enteritidis  type.  They 
are  motile  short  rods,  nonsporing,  non-liquefying,  and 
•decolorized  by  Gram's  method.  They  differ  from  typhoid  in 
their  colon-like  growth  on  potato  and  their  fermentation  of 
grape  sugar,  and,  on  the  other  hand,  from  colon  in  their  fer- 
mentation of  grape  sugar,  but  not  of  cane  and  milk  sugar. 
The  organisms  do  not  curdle  milk,  and  the  majority  produce 
•no  indol.  They  further  differ  from  colon  and  typhoid  in  their 
marked  Infectivity  for  experimental  animals  and  the  property 
•they  possess  of  forming  heat-resistant  toxins.  The  B.  enteri- 
tidis is  infective  per  os  and  penetrates  into  the  blood  and 
organs,  producing  a  haemorrhagie  septicaemia. 

The  infectivity  of  the  meat-poison  organisms  and  their 
biological  characters  point  to  an  affinity  with  the  hogcholera 
group  of  bacteria.  I  have  obtained  cultures  of  many  of  these 
organisms  and  controlled  their  biological  and  cultural  charac- 
teristics. 

The  study  of  the  meat-poisoning  and  hog-cholera  group  has 
received  added  importance  through  the  discovery  of  the 
paratyphoid  infections  in  man— that  is,  those  forms  of  disease 
^hich,  although  presenting  the  clinical  symptoms  of  a  mild 
attack  of  enteric  fever,  are  due  not  to  an  infection  with  the 
typhoid  bacillus,  but  with  organisms  termed  "  paracolon  "  or 
"  paratyphoid."  These  organisms  have  been  isolated  directly 
irom  many  of  the  cases  recorded,  and  the  blood  of  the  patients 
gives  a  marked  agglutination  with  their  cultures,  but  not  with 
those  of  the  B.  typhosus.  Attention  was  first  drawn  to  the 
paracolon  or  paratyphoid  bacilli  by  Achard  and  Bensaude.* 
'These  organisms  have  been  narticularly  studied  in  Germany 
by  Sr^hottmiiller,  Brionand  Kayser,  and  others,  and  in  America 
by  <-;iTyn,  Gushing,  Buxton,  and  Coleman,  etc.  A  good 
nummary  of  the  literature  is  triven  by  Libman  in  the  Journal 
■of  Medical  Ji'tsearch.'  These  organisms  likewise  present  affini- 
ties to  the  Gaertner  and  hog-cholera  group,  and  suggest  a 
possible  interrelationship  of  paratyphoid  with  analogous 
•animal  diseases.  The  mouse  typhoid  bacillus  of  Loeliler  is 
another  organism  that  presents  similar  relationships,  and 
•also  the  B.  psittacosis.  Psittacosis  is  a  contagious  disease 
of  parrots,  communicable  to  man,  marked  by  pulmonary  dis- 
■order  and  liigh  fever.  The  organism  is  fully  described  by 
Xocard  and  Lcclainche." 

We  have,  therefore,  in  meat  poisoning,  and  in  psittacosis, 
■diseases  derived  from  animal  sources.  It  remains  to  be  deter- 
mined in  how  far  the  paratyphoid  infections  have  their  origin 
in  analogous  diseases  of  the  lower  animals. 


Author's  Experiments. 

Morphologically,  the  bacilli  of  the  enteritidis  groups  are 
practically  indistinguishable  from  B.  coli ;  they  are  actively 
motile,  and  do  not  retain  the  stain  by  Gram's  method. 

Their  cultural  peculiarities  were  found  to  be  as  follows  : 
When  grown  on  peptone  beef  broth  and  incubated  for 
twenty-four  hours  at  37°  C,  universal  turbidity  of  the  broth 
is  produced,  with  or  without  the  formation  of  a  pellicle.  If 
grown  on  this  medium  for  five  days  at  37°  C,  no  indol— or  the 
merest  trace — is  found  to  be  present.  If,  however,  this  five 
days'  old  broth  be  filtered  through  a  Pasteur-Chamberland 
filter  a  toxic  filtrate  is  obtained,  as  can  be  readily  prorved  by 
injecting  2  c.cm.  intraperitoneally  into  a  guinea-pig,  the 
animal  dying  within  twenty-four  hours.  Van  Ermengem 
(loc.  cit.)  states  that  in  the  case  of  the  meat  poison  bacillus 
he  isolated  in  the  Moorsele  epidemic,  this  toxin  did  not  lose 
its  virulence  when  heated  to  100°  C,  or  even  120°  C.  The 
growth  on  agar  and  gelatine  is  creamy  and  moist,  resembling 
that  of  the  bacillus  coli,  there  being  no  liquefaction  of  the 
gelatine.  When  grown  on  the  various  sugar  media  at  37°  C. 
this  group  of  organisms  will  be  found  to  produce  acid  and 
gas  OD  dulcite,  mannite,  and  glucose  broths,  hut  not  to  affect 
lactose  or  cane-sugar  broths.  The  most  characteristic  reac- 
tion, however,  is  that  on  litmus  milk,  which,  incubated  at 
37°  C,  becomes  acid  in  tsventy-four  hours,  and  then,  after  a 
lew  days,  strongly  alkaline.  No  clotting  occurs  even  at  the 
end  of  a  month.  The  period  at  which  this  alkaline  reaction 
takes  place  varies  with  the  difl'erent  members  of  the  group, 
the  B.  enteritidis  of  Gaertner,  for  instance,  generally  com- 
pleting the  reaction  within  forty-eight  hoars,  whilst  the 
B.  paratyphoid  B  of  Schottmiiller  may  take  from  eight  to 
ten  days. 

The  reactions  on  Petruschky's  litmns  whey  are  similar  to 
those  on  litmus  milk,  except  that  the  change  from  acid  to 
alkaline  is  more  rapid  in  the  former  medium,  taking  place  in 
some  members  of  the  group  at  the  end  of  twelve  hours. 

It  will  be  noticed  from  the  table  of  cultural  reactions  that 
the  enteritidis  group,  with  a  few  notable  exceptions,  includes 
most  of  the  food-poisoning  bacilli.  It  includes  also  B.  typhi 
murium,  B.  psittacosis,  B.  hog  cholera  of  Evans,  B.  hog 
cholera  "Maryland "of  Theobald  Smith,  and  the  B.  para- 
typhoid B  of  Schottmiillpr.'  This  latter  differs  slightly  from 
the  rest  of  the  group,  producing  marked  indol  when  grown  in 
broth  at  37°  C.  for  five  dajs. 

Some  of  the  organisms  under  consideration,  though  nearly 
allied  to  the  enteritidis  group,  do  not  conform  to  them  in 
their  cultural  reactions.  The  B.  paratyphoid  A  of  Schott- 
miiller, for  instance,  and  the  B.  paratyphoid  of  Brion  and 
Kayser '  have  both  been  isolated  from  cases  clinically  re- 
sembling typhoid  fever.  These  two  bacilli  are  culturally  in- 
distinguishable from  each  other,  and  differ  from  the  rest  of 
the  enteritidis  group  in  that  they  produce  indol  when  grown 
on  broth  for  five  days,  and  when  grown  on  litmus  milk  the 
acid  reaction  is  not  followed  by  any  alkaline  reaction,  even  at 
the  end  of  a  month,  the  milk  remaining  acid  without  clotting. 
The  other  bacilli,  from  those  under  consideration,  whose  cul- 
tural reactions  do  not  conform  to  those  of  the  enteritidis 
group,  are  the  food-poisoning  bacilli  of  Wesenberg,  Griinthal, 
and  Friedeberg,'  and  the  hog-cholera  bacilli  of  McFadyean 
and  the  "Arkansas  "  of  Theobald  Smith. 

The  B.  Wesenberg  has  practically  no  resemblance  to  the 
members  of  the  enteritidis  group ;  it  produces  acid  on  all  the 
sugars,  producing  gas,  however,  only  on  glucose  and  cane 
sugar.  Litmus  milk  is  rendered  acid  without  clotting;  no 
alkaline  reaction  takes  place,  and,  when  grown  on  broth,  indol 
is  produced  at  the  end  of  five  days. 

The  B.  Grunthal  resembles  the  members  of  the  colon  group 
in  cultural  reactions,  being,  except  for  its  motility  indistin- 
guishable from  B.  acidi  lactici  of  Hflppe.  It  produces  acid 
and  gas  on  glucose,  mannite,  and  lactose,  broth,  acid  and  clot 
on  litmus  milk,  and  indol  on  beef  broth  when  grown  for  five 
days  at  37°  C. 

The  li.  Friedeberg  differs  from  the  rest  of  the  series  in  pro- 
ducing no  change  on  any  of  the  before-mentioned  sugars, 
excepting  cane  sugar,  on  which  it  produces  acid,  but  no  gas. 
It  creates  general  turbidity  on  peptone  broth  at  37°  C.  in 
twenty-four  hours,  but  no  indol  at  the  end  of  five  days. 

The  hog-cholera  bacillus  of  McFadyean  differs  widely  in 
cultural  reactions  from  the  rest  of  the  enteritidis  group,  as  well 
as  from  the  other  hog-cholera  bacilli.  It  produces  acid,  but 
very  Blight  gas  on  glucose  broth,  no  reaction  on  mannite,  or 
dulcit  broth,  acid  without  clotting,  and  no  alkaline  change  on 
litmus  rnilk,and  slight  indol  on  broth  at  the  end  of  five  days; 
in  fact,  its  sole  resemblance  to  the  enteritidis  group  consists 
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ia  its  producing  no  change  on  lactose  or  cane-sugar  broth,  and 
in  its  being  a  motile  bacillus  which  does  not  stain  by  Gram's 
method. 

The  B.  hog  cholera  "Arkansas "of  Theobald  Smith  differs 
from  the  enteritidis  group  in  producing  no  change  on  dulcit 
broth  when  grown  at  37°  O.  for  fourteen  days,  in  which  respect 
it  differs  also  from  his  "  Maryland  "  culture,  as  well  ns  by  its 
production  of  a  scum  on  ppptone  beef  broth  at  37"  O.  at  the 
end  of  twenty-four  hours.  In  other  respects  the  bog  cholera 
"Arkansas"  resembles  the  rest  of  the  enteritidis  group.  It 
produces  acid  and  gas  on  glucose,  and  mannite,  broths,  no 
change  on  lactose,  or  cane  sugar  broth,  acid  and  subsequently 
alkaline  on  litmus  milk,  and  no  indol  on  peptone  beef  broth  at 
the  end  of  live  days. 

To  rec.ipitnlate,  therefore  :  As  far  aa  morphological  and  cul- 
tural reactions  are  concerned,  the  following  bacilli  fall  into 
the  enteritidis  group:  The  food  poisoning  bacilli  of  Gaertner, 
Aertrycke,  Mooreele,  Hanstedt,  Breslaviensic,  B.  morbillcans 
bovis,  Giinther,  Abel,  and  Rennfleth ;  also  B  typhi  murium, 
B.  psittacosis,  B.  hog  cholera  ".Maryland"  of  Theobald 
Smith,  and  B  hogcholera  of  Evans. 

The  remaining  bacilli  that  have  been  experimented  with 
■for  the  purposes  of  this  research  difl'er  culturally  from  the 
nbove,  and  also  from  each  other,  excepting  i5.  paratyphoid  A 
of  Scliottm tiller  and  B.  paratyp'ioid  of  Brion  and  Kqyser, 
which  arecnltnralty  identiooi. 


A.  C.  =  Aold  and  clot. 
A.  then  Alk.  =  Acid  then  alkaline. 
S.  =  Scum. 

Sit.  =  Slight. 

Having  determined,  therefore,  that,  as  regards  cultural  and 
biological  characteristics,  the  bacilli  of  the  enteritidis  group 
and  of  the  Paratyphoid  A  group  of  Schottmiiller  include  most 
of  the  organisms  that  give  rise  to  food  poisoning,  and  to  cases 
of  disease  resembling  typhoid  fever,  1  proceeded  to  investigate 
the  question  as  to  whether  the  bacilli  of  these  two  groups 
were  represented  by  analogous  types  in  the  intestines  of 
normal  animals. 

To  this  end  the  following  intestinal  material  was  submitted' 
to  investigation  :  The  faeces  of  gninea-jiigs,  rabbits,  sheepj 
and  pigs  obtained  from  a  large  number  of  the  various  animals; 
also  the  scrapings  from  the  mucous  surfaces  of  the  large  and 
small  intestines  of  three  pigs,  three  sheep,  two  bullocks,  one- 
horse,  one  calf,  and  of  a  child  that  died  in  Guy's  Hospital 
from  bronchopneumonia. 

The  method  adopted  was  as  follows  :  An  emulsion  of  the- 
substance  under  examination  was  made  with  distilled  water, 
and  about  .}  c.cm.  of  the  emulsion  was  added  to  tubes  of  bile- 
salt  dulcit  oroth  coloured  with  neutral  red  cMacConkey).  and 
incubated  for  twenty-four  hours  at  42°  C.  Of  this  culture- 
4  c.cm.  was  then  injected  subcutancously  into  a  number  of 
guinea-pigs.  The  guinea  pigs  that  died  within  four  days  were- 
opened,  aseptic  precautions  being  taken,  and  the  heart 
exposed  and  seared  with  a  hot  iron.  The  heart  blood  wa» 
pipetted  with  a  sterile  pipette  intc  tubes  of  bile-salt  dnlclt 
broth,  and  incubated  at  42^^  C.  for  t^vfnty-four  hours.    If  at 
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the  expiration  of  this  time  acid  and  gas  were  produced, 
aeutral-red  bile-salt  agar  plates  were  inoculated  and  incubated 
at  42°  C.  for  twenty-four  hours.  The  colourless  colonies  were 
then  picked  oflF  (the  bacilli  of  the  two  groups  for  which  the 
search  was  made  producing  no  acid  on  lactose,  their  colonies 
are  colourless),  and  from  them  bile-salt  dulcit-broth  tubes 
were  inoculated,  and  incubated  at  42°  C.  for  twenty-four  hours. 
The  tubes  that  gave  the  acid-and-gas  reaction  were  then  used 
to  inoculate  the  following  media  :  Glucose  broth,  dulcit 
broth,  mannite  broth,  lactose  broth,  cane-sugar  broth, 
peptone-beef  broth,  litmus  milk,  agar,  and  gelatin,  in 
order  to  determine  in  how  far  the  cultural  reactions  of  the 
organisms  isolated  agreed  with  those  of  the  B.  enteritidis  and 
Paratyphoid  A  groups.  All  the  tubes  were  incubated  at 
42°  C,  excepting  the  gelatine,  which  was  incubated  at  20°  C. 

It  will  be  noted  that  only  those  guinea-pigs  were  tested  that 
died  within  four  days  after  injection,  those  dying  from  a  more 
chronic  infection  being  rejected.  This  naturally  considerably 
diminished  my  positive  results,  but  at  the  same  time  excluded 
any  possibility  of  error  which  might  arise  through  an  accidental 
infgction  from  the  sick  to  the  healthy  animals,  or  other  causes, 
though  all  precautions  against  such  infection  were  of  course 
taken.  The  positive  results  were,  however,  fairly  numerous, 
and  were  as  follows  : 

Twenty-one  cultures  of  bacilli,  of  the  enteritidis  type,  and 
answering  to  the  characteristic  morphological  and  cultuial 
tests  were  isolated,  namely,  motile  bacilli  of  the  size  and 
appearance  of  the  B.  enteritidis  of  Gaertner,  not  staining  by 
Gram's  method,  producing  a  cream-coloured  growth  on  agar 
and  gelatine,  and  not  liquefying  the  latter  medium,  giving 
acid  and  gas  on  glucose,  dulcit  and  mannite  broths,  but  not 
affecting  lactose,  or  cane  sugar  broths,  and  rendering  litmus 
milk  at  first  acid  and  then  alkaline,  without  clotting. 

Also  ten  cultures  of  the  Paratyphoid  A  type  were  isolated, 
which  agreed  culturally  and  morphologically  with  the  former, 
excepting  in  their  reaction  on  litmus  milk,  which  remained 
acid  without  clotting,  and  in  the  production  of  indol  on  broth 
at  the  end  of  five  days. 

A.  Cultures  OnTArNED  prom  Faeues. 
From  rabbits'  faeces,  3  cultures  of  the  I'aratyphoid  A  type  ; 

,,      guinea-pigs'  faeces,  i  culture  of  the  Paratyphoid  A  type  ; 

,,      sheep's  faeces,  i  culture  of  the  B.  enteritidis  type  ;  and 
-  ,,     pigs'  faeces,  i  culture  of  the  B.  enteritidis  type  of  organisms. 

B.  From  the  Scrapings  op  the  Mucous  Sureace  of  Large 

Intestines. 
From  3  pigs,  4  cultures  of  B.  enteritidis,  and  i  of  the  Paratyphoid 
A  type  ; 
,,      2  bullocks,  4  cultures  of  the  B.  enteritidis  type  ; 
,,      3  sheep,  I  culture  of  the  B.  enteritidis,  and  i  of  the  Paratyphoid 

A  type ;  and 
,,      I  calf,  I  culture  of  the  B.  enteritidis  group. 
Ihe  results  in   the  case   of  the  child's  and  horse's  intestine  were 
negative. 

C.  Feom  the  Scrapings  of  the  Mucous  Surface  of  Small 

Intestines. 
From  3  pigs,  7  cultures  of  the  B.  enteritidis  group  ; 
,,      2  bullocks,  nil ; 

,,      3  sheep,  1  culture  of  the  I'aratyphoid  A  type  ; 
,,     the  calf,  I  culture  of  the  B.  enteritidis,  and  2  of  the  Paratyphoid 

A  type  ; 
,,      a  child,  I  culture  of  the  B.  enteritidis  ;  and 
,,     the  horse,  i  culture  of  the  Paratyphoid  A  type. 

It  will  be  noticed  from  the  above  tables  that  the  scrapings 
from  the  intestines  yielded  a  larger  number  of  positive  results 
than  the  faeces.  This  has  been  observed  by  other  workers  in 
searching  for  the  dysentery  group  of  organisms,  and  is  no 
doubt  due  to  the  fact  that  the  bacilli  are  parasitic  on  the 
mucous  surfaces  of  the  intestines.  Ford,  in  his  paper,"  states 
that  amongst  other  bacteria  the  B.  enteritidis  of  Gaertner  has 
been  isolated  from  the  human  caecum,  and  that  it  is  practi- 
cally never  found  in  any  other  part  of  the  intestines. 
Curiously  enough  the  culture  I  obtained  of  the  enteritidis 
group  was  from  the  small  intestine  of  a  child,  the  large  intes- 
tine yielding  no  result.  As  regards  the  relative  frequency  of 
these  bacilli  in  the  large  and  small  intestines  it  may  be  noted 
that  in  my  experiments,  both  the  large  and  small  intestines  of 
the  various  animals,  regarded  collectively,  yielded  nearly  the 
same  number  of  cultures  of  the  enteritidis  group,  or  9  cultures 
from  the  small  inteatines  and  10  from  the  large  intestines. 
The  same  also  applies  to  the  Paratyphoid  A  group,  3  cultures 
being  obtained  from  the  small  and  2  from  the  large  intestines. 

These  tests  being  completed,  the  cultures  of  the  organisms 
were  tested  as  regards  their  pathogenicity,  2  c.cm.  of  a  twenty- 
four-hours  broth  culture  being  injected  intraperitoneally  into 
a  guinea-pig.  This  injection,  in  the  ease  of  the  cultures  of  the 


B.  enteritidis  type  proved  uniformly  fatal  in  a  few  hours.  The 
cultures  of  the  Paratyphoid  A  type  proved,  however,  much  - 
less  virulent,  75  per  cent,  of  the  guinea-pigs  dying  at  the  end 
of  two  to  four  days,  the  remaining  25  per  cent,  recovering. 
The  cultures  which  did  not  kill  guinea-pigs  were  therefore 
tested  on  mice,  f  c.cm.  of  a  twenty-four- hours  broth  culture 
being  injected  intraperitoneally,  and  with  an  invariably  fatal 
result  in  from  one  to  three  days.  No  difference  could  be  found 
between  these  two  varieties  of  the  Paratyphoid  A  type  other 
than  that  shown  by  their  virulence. 

As  was  previously  mentioned  when  describing  the  charac- 
teristics of  the  B.  enteritidis  group,  a  toxin  is  present  in 
broth  cultures  of  these  organisms. 

The  bacilli  of  this  group  isolated  by  me  from  the  intestines 
of  animals  were  further  subjected  to  the  following  test  re 
toxicity.  Two  of  the  cultures  were  selected  at  random  and 
grown  on  peptone  beef  broth  at  37°  0.  for  five  days.  The  broth 
culture  was  then  filtered  through  a  Pasteur-Chamberland 
filter,  and  2  c.cm.  of  the  filtrate  injected  intraperitoneally 
into  guinea-pigs,  with  the  result  that  the  animals  died  within 
twenty-four  hours.  A  similar  experiment  was  made  with  the 
toxin  produced  by  the  B.  enteritidis  of  Gaertner  (original 
strain),  with  the  same  result,  proving  that  the  bacilli  of  the 
enteritidis  group  obtained  from  the  intestines  of  healthy 
animals  are  capable  of  producing  a  soluble  toxin  similar  to 
that  produced  by  other  known  members  of  the  same  group. 

From  the  experimental  tests  upon  the  bacilli  obtained  irom 
the  intestines  of  animals,  it  will  be  seen  that  21  of  the  organ- 
isms found  agree  biologically,  culturally,  and  morphologi- 
cally with  the  known  members  of  the  B.  enteritidis  group, 
and  ID  with  the  members  of  the  Paratyphoid  A  group.  The 
sources  of  the  cultures  with  which  comparison  was  made  were 
quite  reliable.  I  am  indebted  to  Professor  Gaertner  for  two 
cultures  of  the  B.  enteritidis  of  Gaertner,  to  Professor  van 
Ermengem  for  a  culture  of  B.  Aertrycke,  to  Professor  Theobald 
Smith  for  cultures  of  hog  cholera  "  Maryland  "  and  "  Arkan- 
sas," and  to  Professor  J.  .AIcFadyean  and  Dr.  Evans  for  cul- 
tures of  their  hog-cholera  bacilli.  The  cultures  of  B.  typhi 
murium  and  B.  psittacosis  were  obtained  from  the  Pasteur 
Institute,  and  a  large  number  of  the  food-poisoning  bacilli 
were  obtained  from  Krai. 

From  the  account  of  the  foregoing  experiments,  it  will  be 
seen  that  bacilli  of  the  B.  enteritidis  type  were  more 
frequently  met  with  than  bacilli  of  the  Paratyphoid  A  type, 
and  it  occurred  to  me  that  this  was  probably  due  to  the  much 
greater  virulence  of  the  former,  as  proved  by  inoculation 
experiments.  It  was  therefore  determined  to  test  their  rela- 
tive frequency  in  the  normal  intestine  of  animals  by  direct 
cultivation  from  the  scrapings  of  the  intestines  without 
passage  through  guinea-pigs.  By  this  means  the  jiroportionate 
increase  of  the  more  virulent  bacilli  was  prevented,  and  their 
relative  frequency  could  be  more  accurately  determined.  The 
colourless  colonies  were  picked  off  from  the  plates,  planted 
on  dulcit  broth,  and  incubated  at  37°  C.  for  twenty-four  hours. 
Tubes  giving  acid  and  gas  at  the  end  of  this  time  were  put 
through  the  various  sugar  media  and  litmus  milk,  as  in  former 
experiments.  Two  experiments  were  made  with  pig's  intes- 
tines. In  the  first,  i  colony  out  of  the  95  isolated 
from  the  plates  proved  to  be  of  the  Paratyphoid  A  type,  and 
none  of  the  B.  enteritidis  type.  In  the  second  experiment, 
out  of  38  colonies  25  were  of  the  Paratyphoid  A  type,  and  none 
of  B.  enteritidis  type.  This  tends  to  show  that,  although  in 
experiments  where  passage  through  animals  was  used  the 
B.  enteritidis  type  appeared  to  be  more  common  than  B.  para- 
typhoid A  type,  it  is  nevertheless  not  so  common  in  the  intes- 
tines of  animals  as  the  latter. 

The  absence  of  bacilli  of  the  enteritidis  group,  in  experi- 
ments where  passage  through  an  animal  was  not  used,  ia 
readily  explained  by  the  small  amount  of  the  culture 
employed  for  the  inoculation  of  the  plates— namely,  a  platinum 
loopful  of  a  broth  culture  for  two  plates.  In  this  small 
amount  of  material  they  might  easily  escape  detection,  and 
yet,  through  their  greater  virulence,  far  exceed  the  others 
after  their  passage  through  an  animal.  In  fact,  it  may  be  as 
diflioult  to  detect  bacilli  of  the  B.  enteritidis  type  by  plating 
directly  from  a  dulcit-broth  culture  as  it  is  to  detect  the 
B.  typhosus  in  drinkirg  water. 

Up  to  the  present  the  cultures  obtained  from  the  intestines 
of  healthy  animals  have  been  classified  broadly,  as  of  the 
enteritidis  or  of  the  Paratyphoid  A  type,  no  attempt  having 
been  made  to  define  particular  species.  In  the  present  state 
of  our  knowledge,  it  seems  better  to  base  such  classification 
upon  the  agglutination  reactions  of  the  organisms,  for 
although  so-called  cross  agglutinations  may  occur,  as  in  the 
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case  of  hog  cholera,  and  typhoid,  as  instanced  by  Tlieobald 
Smith,'  they  occur,  as  a  rule,  only  in  low  serum  dilutions. 
If  high  dilutions  of  serums  are  used — i  in  1,000  or  i  in  20,000-- 
the  bacilli  generally  refuse  to  react  with  heterologous  serums, 
but  continue  to  react  with  homologous  serums.  These  serum 
reactions  have  been  of  great  value  in  grouping  the  organisms  in 
question,  as  well  as  in  proving  the  identity  of  the  bacilli  isolated 
in  various  food  poisoning  epidemics,  as  instanced  by  Durham" 
in  his  account  of  the  Chadderton  outbreak,  and  again  in  his 
account  of  an  epidemic  in  which  185  persons  were  affected.'^ 

Perhaps  one  of  the  most  complete  classifications  of  the 
food-poisoning  and  paratyphoid  bacilli  based  upon  agglutina- 
tion reactions  is  that  given  by  Trautmann." 

The  organisms  are  found  by  Trautmann  to  fall  Into  one  or 
other  of  five  groups— namely : 

A.  Enteritidis  {Gacrtner} . 

1.  Gaertner  (Frankenhausen). 

2.  Van  Ermengem  (Morseeler). 

3.  Fischer  (Haustedt). 

4.  Abel  (Hamburg). 

B.  lircslaviensis. 

1.  Kaensche  (Breslau). 

2.  Guather  (Prov.  Tosen). 

3.  Lochmann  (Oieasen,  "caseolyticus  "). 
■).  Trautmann  (Dusseldorf). 

C.  Sa'mbitrgenscs. 

z.  Sehottmiiller  (Hamburg,  Fall  Seeman). 

2.  Bic.  bremensis  febris  gastricae  Kurth. 

3.  Hiiaermann  (Saavbruken-Coblenz). 

4.  Conradi  u.  Drigalski  und  Jiirgens  (S~arbrucken).     Type  B  of 

Feyfer  and  Kayaers. 

D.  StrassburgcnsU. 

1.  ScUottmiiller  (Hamburg)  1  _        ,    «i,     •  1,- 

2.  Brionand  Kayser  (Strassburg)  i  TJPeA   i FeyJer  and  Kayser. 

E.  UoThificans  Bovis  (Basenau). 

Agglutination  Table  of  hnown  Bacilli  mth—{V)  Gaertner  Sermn  : 
(_ii)  Aertrycke  iSerum;  (3)  Serum  of  Rabbit  Immunized  ivith  a 
Bacillus  of  the  Enteritidig  Group  Isolated  from  the  Large 
Intestine  of  a  Pig :  (4)  Paratyphoid  A  Serum. 

These  serums  caused  a  distinct  reaction  with  their  own  bacilli  in 
dilntinog  of  t  in  loo.ocxj. 


Gaertner 
Serum. 

Aertrycke 

Serum. 

B.  from  Pig's 

Intestine 

Serum. 

Para- 
typhoid 
A  Serum. 

Bacterium. 

I  in 

lin 

z  In 

xin 

lin 

lin 

.in 

I  in 

300 

l,oco 

200 

1,000 

200 

1,000 

200 

1,000 

I.  Organisms  of  the 

Qaertner  Type. 

B.       ent,,       Gaert., 

L.I.P.M 

3 

3 

0 

0 

0 

0 



— 

B.  Gaertner,  Guy's... 

3 

2 

0 

0 

0 

0 



— 

B.  Gaertner,  van  E. 

3 

3 

0 

0 

0 

0 



— 

B.  typhi  murium    ... 

3 

9 

0 

0 

0 

0 



. — 

B.  Mooi-sele 

3 

3 

0 

0 

0 

0 

_ 

— 

B.    psittacosis,    No- 

3 

3 

3 

3 

3 

3 

oard 

(,,  I  in 
100,000) 

(3.  I  In 
100,000) 

(3,  1  in 
100,000) 

B.  Haustedt 

3 

3 

0 

0 

0 

0 



— 

Abel      i. 

.3 

2 

0 

0 

0 

0 



— 

B.  Kennflcth 

3. 

3 

0 

0 

0 

0 

— 

— 

B. icteroides 

0 

0 

0 

0 

0 

0 

— 

— 

».    Orqanisvts  0/    the 

Aertrycke  Type. 

B.  Aertrycke 

s 

3 

3 

3 

3 

3 

— 

— 

Hog  cholera,  Evans 

0 

0 

3 

3 

3 

3 



— 

Hog  cholera,  "Mary- 

land ■■          

0 

0 

3 

a 

a 

0 



— 

Hog    cholera,    "Ai> 

kansas"      

0 

0 

X 

X 

1 

0 



— 

Hog    cholera,  "Mc- 

Fadyeau"   

0 

0 

9 

1 

3 

X 



— 

B.  Breslaviensis     ... 

0 

0 

3 

a 

3 

a 

— 

~- 

QUnlher        

0 

0 

3 

3 

3 

3 

— 

— 

3.    Orqanismft   of  thi 

Paralt/jthoid  Ti/pe. 

B.  paratyphoid  A  .. 

0 

0 

0 

0 

0 

0 

3 

3 

B.  paratyphoid  1!   .. 

0 

0 

0 

0 

0 

0 

0 

0 

B.  paratyphoid. 

% 

3 

3 

0 

0 

0 

3 

3 

Biion  and  Kaysei 

4.    B.    morblQcans, 

0 

0 

0 

0 

0 

0 

0 

0 

bovis 

5.  B.  Wescnberg     ... 

0 

*> 

0 

0 

D 

0 

0 

0 

6.  Griinthal 

0 

0 

0 

0 

0 

0 

0 

0 

B.  typhoid,  L.I.P.M 

a 

a 

■ 

0 

0 

0 

0 

0 

B.  Shiga  (dysentery) 

0 

0 

0 

0 

0       1            0 

0 

0 

N.Bi—1  =  slight  reaction  ;  3  =  distinct  reaction  ;  3  =  complete  reaction. 


The  following  attempt  was  made  to  ascertain  to  which 
group,  or  groups,  of  organisms  the  cultures  obtained  by  me 
from  the  intestines  of  animals  belonged  :  Three  rabbits  were 
immunized— the  first  with  B.  enteritidis  of  Gaertner,  the 
second  with  B.  Aertrycke  (a  food-poisoning  bacillus  of  the 
Breslaviensis  and  Gunther  group),  and  the  third  with  bacilli 
of  the  enteritidis  group,  which  1  had  isolated  from  the  large 
intestines  of  a  healthy  pig.  The  rabbits  were  immunized  by 
subcutaneous  injection  of  the  respective  cultures,  and  a 
monovalent  serum  was  obtained,  giving  an  agglutination  re- 
action with  its  own  bacillus  in  the  dilution  of  i  in  100,000. 
These  three  serums  were  then  used  to  test  the  reactions  given 
by  the  bacilli  of  the  enteritidis  and  Paratyphoid  A  type  that 
had  been  isolated  from  animals'  intestines,  the  known  bacilli 
of  these  two  groups  also  being  tested  individually  against  the 
same  serums.  The  results  of  these  experiments  are  shown  in 
the  accompanying  agglutination  tables. 

Organisms  Isolated  by  Author  from  the  Intestines  of 
Healthy  Animals  Tested  against  Three  Serums. 

A. — Bacilli  of  the  Enteritidis  Type  giving  no  Reaction  mth 
Gaertner  Scrum. 


Gaertner 
Serum. 

Source  of  Bacilli.         ' 

Aertrycke 
Serum. 

B.  from  Pig's 
Intestine 
>Serum. 

,in 
200. 

lin 
1,000. 

lin        lin 
200.       1,000. 

lin 

300. 

lin 
1,000. 

Pig's  faeces     0 

Pig's  small  Intestine  (at    ...|       0 
Pig's  small  intestine  (^)   ...        0 
Pig's  smalHutestine  (yl    ..■',       0 
Pig's  small  intestine  (6*    ...         0 
Pig's  large  intestine  <o)     ...;       0 
Pig's  large  intestine  (S)     ...        0 
Call's  large  intestine  ^a)    ...        0 
Sheep's  large  intestine  (a)...        0 

ooooooooo 

3 

3 

3 
3 

3 

3 
3 

3 

3 

3 

3 

1 
2 

3 

3 
3 

3               3 
3               3 
3               3 
3               3 

3                3 
3       ,         3 

3       i         3 

3     :      3 

3     1      3 

-Bacilli  of  Enteritidis  Group  giving  a  Partial  Reaction  to 

Gaertner  Serum. 


Gaertner 
Serum. 


Source  of  Bacilli. 


I  in 

200. 


liin 

1,000. 


Pig's  small  intestine  («1  .. 
Pig's  small  intestine  (i)  ... 
Pig's  large  intestine  (y)  ... 
Bullocks  large  intestine  (aV 
Bullock's  large  intestine  (ffl 
Bullock's  large  intestine  ^v) 
Bullock's  large  intestine  (S) 

Sheep's  iaeces  (a)     

Call's  small  intestine  <fi)  ... 


Aertrycke 
Serum. 


B.  from  Pig's 

Intestine 

Serum. 


»nn 
200. 


,iin 

1,000. 


300. 


1*000.' 


C— Bacilli  of  the  Enteritidis  Tk/pe  giving  a  Complete  Reaction  to 
both  Gaertner  and  Aertrycke  Serum,  like  B.  Psittacosis. 


Source  of  Bacilli. 


Gaertner 
Serum. 


I  in 

2CO. 


Child's  small  intestine  (a).. 
Pig's  small  intestine  (ij)    ... 


1  in 

lOO.OCO. 


Aertrycke 
Serum. 


iln 
200. 


lin 
100,000 


B.  from  Pig's 

Intestine 

Serum. 


I  in 

300. 


liD 

100,000. 


jv,£.— I  =  slight  reaction ;  3  =  distinct  reaction ;  3  =  complete  reaction. 

On  comparing  the  agglutination  table  of  the  known  lood- 
poisoning  bacilli  with  Trautmann's  list  it  will  be  found  that 
the  results  as  regards  the  enteritidis  or  Gaertner  group,  and 
the  Breslaviensis  or  Aertrycke  group,  are  identical  witli  my 
own,  and  it  is  with  these  two  groups  that  the  present  resesrcn 
is  most  concerned,  as  all  the  bacilli  of  the  enteritidis  group 
isolated  from  animals'  intestines  reacted  quite  as  well  to  im 
serum  of  the  second  rabbit  (Aertryc'-.e  serum)  as  to  the  serum 
of  the  third  rabbit  immunized  by  one  of  the  P"'*'»'^<',\<''?  „K^t^,t 
from  the  large  intestine  of  a  healthy  pig.  It  is  true  that  about 
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talt  the  cultures  of  the  enteritidis  bacilli  reacted  to  a  certain 
extent  to  the  serum  of  the  first  rabbit  (immunized  against 
B.  Gaertner),  but  in  the  higher  dilutions  it  was  shown  that 
the  Aertrycke  serum  had  a  much  greater  effect.  In  the  same 
way  the  Aertrycke  culture  itself  gave  a  moderate  reaction 
with  the  Gaertner  serum,  and  a  complete  reaction  with  the 
Aertrycke  serum,  in  a  dilution  of  i  in  1,000. 

These  results,  together  with  the  previously-mentioned 
cultural  reactions,  indicate  that  iS  of  the  jo  cultures 
examined  belong  to  the  Aertrycke,  or  Breslaviensis,  species 
of  the  enteritidis  group.  The  remaining  two  cultures  of  this 
group,  from  the  small  intestine  of  a  pig  and  from  the  small 
intestine  of  a  child,  were  found  to  react  equally  well  either 
to  the  Gaertner  or  to  the  Aertrycke  serum,  even  in  a  dilution 
of  I  in  100,000.  This  peculiarity  was  also  observed  in  the 
B.  psittacosis,  pointing  to  the  conclusion  that  these  two 
cultures  were  nearly  allied  to  that  bacillus.  It  will  be  noticed 
that  the  10  cultures  of  the  Paratyphoid  A  group  gave  no 
reaction  with  the  three  serums  above  mentioned.  A  fourth 
rabbit  was  therefore  immunized  with  a  culture  of  B.  para- 
typhoid A  of  Schottmiiller,  and  each  of  these  cultures  tested 
against  the  serum.  None  of  the  ten  cultures,  however,  gave  any 
reaction,  thus  giving  no  reaction  at  all  with  the  four  serums 
experimented  with.  It  is  certain  that,  according  to  their  cul- 
tural reactions,  they  belong  to  the  Paratyphoid  A  group,  but 
in  their  serum  reactions  they  do  not  agree  with  two  known 
■cultures  of  the  group -Schottmiiller's  Paratyphoid  A  and  the 
paratyphoid  of  Brion  and  Kayser.  They  belong  possibly  to 
yet  another  species  of  the  same  group. 

The  agglutination  tests  furnish  one  of  the  best  laboratory 
methods  of  classifying  the  different  organisms,  and  are  much 
more  delicate  than  the  cultural  methods,  as  is  shown  in  the 
«aseof  the  four  organisms  of  the  hog-cholera  group  "Mary- 
land," "  Arkansas  "  of  Theobald  Smith,  Evans's  bacillus,  and 
McFddyean's  bacillus,  which  all  differ  in  their  cultural  reac- 
tions, but,  as  will  be  seen  on  reference  to  the  table,  react 
«qually  well  to  the  Aertrycke  serum.  The  agglutination  reac- 
tion, however,  does  not  necessarily  indicate  the  specific  viru- 
lence for  different  animals,  the  P..  of  mouse  typhoid,  for 
example,  giving  the  same  agglutinative  reaction  as  the  B. 
enteritidis  of  Gaertner,  although  the  virulence  of  the  mouse 
typhoid  bacillus  is,  so  far  as  we  know,  confined  to  mice  and 
rats.  The  hog-cholera  bacillus  of  ilcFadyean  is  virulent  for 
pigs,  but  not  for  guinea-pigs.  This  specific  virulence  may 
possibly  be  acquired  by  passage  through  certain  definite 
animals,  but  this  is  a  matter  for  further  research. 

It  will  be  observed  that  the  cultures  of  the  enteritidis 
group  isolated  from  animals'  intestines  agree  in  agglutination 
reactions  with  the  hog-cholera  bacilli,  as  they  are  both  agglu- 
tinated with  Aertrycke  serum ;  they  also  agree  culturally  with 
the  hog-cholera  bacilli  of  Evans, and  "Maryland "  of  Theobald 
Smith. 

It  was  decided  to  test,  therefore,  whether  these  bacilli  from 
animals'  intestines  could  produce  hog  cholera  in  the  pig  A 
broth  culture  of  bacilli  of  the  Aertrycke  type  isolated  from 
the  large  intestine  of  a  pig  being  selected,  sooc.cm.  of  this 
culture,  mixed  with  milk,  was  given  to  a  young  pig  4  months 
old,  that  being  the  most  susceptible  age.  The  animal,  how- 
ever, did  not  contract  hog  cholera.  A  second  feeding  experi- 
ment was  tried  with  another  young  pig,  a  litre  of  a  forty-eight 
hours'  broth  culture  being  administered.  This  produced  violent 
diarrhoea  and  loss  of  appetite  on  the  following  day,  which 
passed  off  in  thirty-six  hours,  but  on  the  animal  being  killed 
a  week  later  no  trace  of  the  lesions  peculiar  to  hog  cholera 
was  found  in  the  intestines.  The  post-mortem  examination 
■was  kmdly  pprformed  by  Professor  McFadyean,  of  the  Roval 
Veterinarv  CoHpcp.      The  T/ir.tonf   riiowin^on   j„   n,„   „ ._j 


.eterinary  College.  The  violent  diarrhoea  in  the  second 
^.eeding  experiment  seems  a  further  proof  of  the  relationship 
Of  these  bacilli  with  those  of  the  food-poisoning  group. 


General  Conclusions. 
t.  There  exist  in  the  intestines  of  healthy  animals  organisms 
conforming  morphologically  and  biologically  to  the  enteritidis 
and  Paratyphoid  A  types. 

*,fi"  •'^I'^^u  O'lSao'sms.  as  regards  their  agglutination  reactions, 
iaU  mto  the  following  groups: 

I.  B.  enteritidis,  Aertrycke,  or  Iiog-cholera  tjpe. 
3.  B.  enteritidis,  psittacosis  type. 
3.  B,  paratyplioid  A,  unknown  type. 

3.  The  nomenclature  adopted  by  different  observers  is  un- 
satisfactory, but  18  based  on  the  principal  differentiating 
'^  M    u"  "11a^P'■e8ent  poasess-namely,  specific  virulence. 

My  best  thanks  are  due  to  Dr.  Allan  Macfadyen  for  many 
valuable  suggestions  during  this  research. 
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SPIROCnAETAE  IN  SYPHILIS. 

By  E.  .J.  McWEKNEY,  M.A  ,  M.D.,  D.P.H.,  F.E.C.P.I., 

Professor  of  Bacteriology  and  Pathology,  C.U.  Medical  School,  Dublin, 
Bacteriologist  to  the  Local  Government  Board  for  Ireland. 


In  the  number  of  the  German  Imperial  Health  Oflice  Publica- 
tions j  ust  issued,^  Schaudinn  and  Hoffmann  have  a  paper  (dated 
April  loth)  describing  organisms  of  Spirochaetae  type  which 
they  find  constantly  present  in  syphilitic  lesions.  Of  these 
Spirochaetae  they  distinguish  two  sorts,  one  larger,  thicker, 
and  more  readily  stained,  the  other  smaller,  thinner,  and 
taking  up  dyes  with  difficulty.  The  former  they  find  mainly 
in  cases  of  condyloma  acuminatum;  the  latter  they  find  exclu- 
sively in  genuine  syphilitic  chancres  and  eftlorescences,  not 
only  on  the  surface  of  the  primary  sore  but  also  on  its  deeper 
aspect  (laid  bare  by  excising  it).  They  also  find  this  organism 
in  the  secretion  of  the  so-called  "  mucous  tubercles,"  and  in 
the  depth  of  indolent  buboes.  This  very  slender,  delicate, 
stain-resisting  organism  is  provisionally  named  by  Schaudinn, 
Spirochaete  pallida. 

Through  the  courtesy  of  Dr.  Pugin  Meldon,  Surgeon  to  the 
Westmorland  Lock  Hospital,  Dublin,  I  have  been  placed  in  a 
position  to  verify  Schaudinu's  statements,  and  in  view  of  the 
extreme  theoretical  and  practical  importance  of  any  clue  to 
the  hitherto  mysterious  question  as  to  the  causation  of 
syphilis,  I  think  it  right  to  at  once  communicate  the  results 
I  havehitherto  obtained.  1  may  say  at  once  that  in  every  one 
of  the  9  eases  of  undoubted  syphilis  in  the  primary  and 
secondary  stage  which  I  have  examined,  spirochaetae  were 
readily  demonstrable.  In  a  case  of  advanced  tertiary  ulcera- 
tion of  the  palate  I  failed  to  find  the  spirochaete,  and  I  also 
missed  it  in  a  case  of  mnco  purulent  vaginitis,  unaccom- 
panied by  ulceration  and  considered  by  the  medical  attend- 
ant (Dr.  Meldon)  not  to  be  of  syphilitic  nature.  Admittedly 
the  number  of  non-syphilitic  control  cases  examined  is  far  too 
small,  but  this  objection  I  hope  to  speedily  meet.  It  is 
accounted  for  by  lack  of  time  for  more  extensive  examinations. 

Method. 
The  patient  (hitherto  I  have  only  examined  adult  females) 
having  taken  her  position  in  the  examination-chair,  thin  film- 
preparations  were  made  on  slides  from  the  secretion  of  any 
sores,  etc.  In  a  few  of  the  cases  a  trace  of  the  material  was 
suspended  in  sterile  broth,  and  put  up  as  a  hanging-drop, 
when  the  movements  of  the  spirochaetae  could  readily  be 
observed.  The  dried  films  were  (in  accordance  with  the  sug- 
gestion of  Schaudinn)  fixed  in  absolute  alcohol  for  ten 
minutes  and  stained  for  several  hours  (usually  till  next  day), 
in  very  strong  Giemsa  stain-  (Giemsa'a  azur  I  azur  II  eosin, 
dissolved  in  methyl-alcohol  and  neutral  glycerine,  3  drops  of 
the  compound  to  the  c.cm.  of  water).  The  highest  powers  are 
required  on  account  of  the  tenuity  of  the  object  and  its  weak 
staining  affinity.    I  used  an  oil  immersion  5'oth  of  Leitz. 

Desoription  of  Spirochaetae  Found. 

Spirally  twisted,  extremely  delicate  organisms,  actively 
motile,  with  peculiar  corkscrew  movement  in  either  direction. 
Length  from  7  to  about  18  m,  averaging  about  12  m.  Thickness 
too  small  to  measure.  Some  were  equally  thick  throughout : 
others,  more  especially  the  longer  ones,  were  decidedly  thicker 
in  the  middle,  and  tapered,  slowly  at  first,  afterwards  more 
rapidly,  towards  the  ends.  The  coils  were  often  seven  or 
eight  in  number,  not  regularly  spiral,  more  open  towards  the 
extremities,  sometimes  nearly  effaced.  The  smaller  spiro- 
chaetae looked  like  detached  fiagella  of  the  typhoid  bacillus 
in  a  Pitfield  preparation. 

As  regards  structure,  with  the  magnification  at  mydisposal, 
I  could  make  out  no  more  than  a  granular  appearance,  more 
highly  alternating  with  less  highly  refractive  dots,  in  the  fresh 
preparation.  In  certain  specimens  I  convinced  myself  that 
nearer  to  one  end  lay  a  granule  larger  than  the  others  and 
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projecting  from  the  sides  of  the  organism  (?  a  nucleus  or 
blppharoplast).  In  certain  other  specimens  an  excessively 
thin  line  seemed  to  fringe  the  concavity  of  srme  of  the  coils, 
and  to  suggi  st  a  trace  of  an  undulating  niembran?.  Tliese 
may  have  been  double  lorms  (see  lower  d  iv\  n). 


rig.  I.— Secretion  of  condyloma  from  Case  i  (3.,  aged  20).  The  divisions 
are  tliose  of  the  stage  microuieter  vie.ved  with  ilie  same  power  ; 
each  —  o.oi  mm.  The  number  of  spirochaetae  is  reduced,  and 
special  forms  found  in  oi.her  preparations  are  sketched  in  ; 
A  A,  parallel  forms  joined  at  one  end;  b  b.  forms  joined  at  one 
end,  but  crossing  (cf.  Schaudinn's  tig.,  loc.  cit ) ;  c,  double-length, 
end-to-end  form.  There  is  another  such  individual  below  the 
centre  of  the  field. 

Staining  Reaction. 

Gram,  negative.  Carbol-fuchsin,  acting  for  an  hour  un- 
diluted, gave  poor  results  on  the  only  occasion  I  tried  it.  The 
best  results  were  obtained  with  the  Giemsa  mixture,  which 
imparted  to  the  spirochaetae  a  distinctly  reddish-violet  tinge, 
similar  to  that  of  the  neighbouring  leucocytic  nuclei  (the 
Komanowsky  chromatin  stain),  whilst  the  bacteria  in  the  pre- 
paration came  out  blue.  From  this  behaviour,  I  would  infer 
that  the  spirochaetae  are  composed  of  "chromatin."  I  did 
not  observe  the  above-mentioned  granule  in  stained 
specimens. 

Reproduction. 

Hitherto,  attempts  at  artificial  culture  of  pathogenic  spiro- 
chaetae— for  example,  those  ol  relapsing  fever  and  angina  Vin- 
centi — have  failed,  owing  to  the  special  precautions  necessi- 
tated by  the  protozoal  nature  of  these  parasites  having  been 
ignored.  None  of  the  material  that  has  hitherto  passed  through 
my  hands  was  sufficiently  free  from  bacteria  lor  attempts  at 
culture  on  human-blood-agar,  and  I  accordingly  made  no 
trials  in  this  direction.  In  several  of  the  stained  preparations 
made  (especially  from  Cases  i  and  vi)  there  were  forms  to  be 
seen  which  agreed  closely  with  those  figured  by  Schaudinn'  in 
his  description  of  the  reproduction  of  his  Sp.  ZiemannL 
Thus,  I  saw  pairs  of  individuals  lying  close  together  and 
almost  parallel,  but  united  at  one  end  (a).  At  the  first  glance 
the  pair  might  have  readily  been  mistaken  for  a  trypanosome. 
Again,  some  of  the  longer  forms  presented  a  gap  or  unstained 
spot  exactly  in  the  centre,  as  though  composed  of  two  indi- 
viduals that  had  been  united  end  to  end  and  were  in  the  act  of 
coming  apart. 

Relation  to  Cells. 

The  spirochaetae  were  extra-cellular.  In  the  fresh  state 
they  were  often  attached  to  the  pus  cells  by  one  end  and 
caused  them  to  sway  to  and  fro,  or  even  dragged  the  cells 
along  a  little  way  by  their  vigorous  movements.  The  end  of 
the  organism  was  sometimes  seen  to  be  completely  buried  in 
the  cell  protoplasm.  Both  ends  of  the  spirochaetae  were 
sometimes  attached  to  cells. 

Cases. 
CisK  I. — 9.,  aged  27.  r.irgo  condyloma  of  right  labium.  Mucous 
tubercles  on  surrounding  skin.  This,  the  first  case  examined,  produced 
a  deep  impression  owing  to  the  unusual  character  of  the  microscopic 
picture.  The  secretion  from  the  interpaplUary  recesses  of  the  con- 
dyloma contained  myriads  of  spirochaetae.  The  pu-s  cells  were  literally 
embedded  in  a  tangle  of  these  organisms,  of  which  many  millions  must 
have  been  present  in  each  slide  film.     Large,  dlBtlnctly-staining  forms 


predominated,  but  the  thinnest,  palest  sorts  were  readily  found  on  carft 
ful  search.  Here  and  there  were  agglomerations,  but  I  failed  to  trace  at 
radial  or  any  definite  arrangement.  The  moisture  on  the  surface  of  the 
mucous  tubercles  also  contained  spirochaetae  in  smaller  numbers  and 
of  smaller  size  than  those  of  the  condyloma.  This  patient  had  received 
several  subcutaneous  injections  of  mercury. 

Case  ii. — F.  Typical  mucous  tubercle  of  buccal  mucosa.  The 
scrapings  contained  sniill  pale  spirochaetae  in  relatively  small  number, 
and  hard  to  see  owing  to  their  tenuity. 

Case  hi. — c ',  Mucous  tubercle  of  left  labium,  a»nd  a  sore  which  might 
be  the  remains  of  the  primary  chancre.  Spirochaetae  numerous,  small, 
pale,  in  both  lesions. 

Ca.sk  IV. — M.    Condyloma  of  left  labium.     Same  result. 

Case  v. — O'G.     Same  lesion.     .Same  result. 

Case  vi. — L.  L.  Early  secondaries.  Remains  of  primary  sore  on  left 
labium,  which  was  greatly  tumefied.  Secretion  on  surface  of  sore 
swarming  with  bacteria,  amongst  which  were  many  pale,  unevenly- 
coiled  spirochaetae,  some  of  which  presented  a  typical  end-to-end 
appearance. 

Case  vn. — B.  This  girl  had  ulcers,  papules,  and  condylomata  on  the 
genitals,  as  well  as  an  enormous  suppurating  left  inguinal  bubo,  which 
had  burst  just  previous  to  examination.  The  pus  seemed  sterile,  and 
the  most  careful  examination  failed  to  detect  spirochaetae.  The 
secretion  from  the  sore,  however,  was  found  to  be  swarming  with  the 
organism,  some  of  the  individuals  being  very  long  (18  i±  (?)  a  double^ 
form). 

Cask  vin.— N.  Sore  on  genitals,  abundant  leucorrhoeal  discharge, 
crusts  somewhat  like  rupia  over  back  and  chest.  The  pus  obtained  by 
raising  one  of  the  crusts  proved  to  contain  streptococci  and  staphylo- 
cocci, also  diphtheria-like  bacilli  in  "  Chinese  letter"  groups,  but 
spirochaetae  were  absent.  In  the  vaginal  secretion  and  the  exudate 
covering  the  ulcer  on  the  labium  were  many  large  stiff-looking  seg- 
mented bacilli  like  anthrax,  smaller  bacilli,  and  numerous  spirochaetae, 
some  agglomerated  in  clumps,  the  components  of  which  were  very 
small  and  faintly  stained,  so  that  the  arrangement  could  not  be 
definitely  ascertained. 

Case  ix. — N n.    Sore  on  genitals  ;  spirochaetae  numerous. 

Case  x. — B 1.    Tertiaries  ;   very  extensive  destruction  of   palate. 

Spirochaetae  could  not  be  found  in  the  secretion  covering  the  ulcer. 

Case    xi. — L 1.     Abundant    vaginal    discharge    not    regarded    as 

syphilitic ;  no  sore  ;  ?  gonorrhoea  (gonococous  not  observed  in  my 
preparation).    Spirochaetae  not  found. 

Concluding  Remarks. 

1.  A  species  of  spirochaete  has  lately  been  shown  by 
Schaudinn  (loc.  cit.)  to  be  a  stage  in  the  life-history  of  a 
trypanosome  (T.  Ziemrmni)  of  the  stone-owl.  This  raises  the 
question  whether  (///spirochaetae — for  example,  those  of  re- 
lapsing fever,  pseudo-diphtheritic  angina,  and  of  tropical 
spirillosis  (to  which  the  lamented  death  of  Button  was  due> 
—are  also  protozoa,  and  mere  stages  in  the  life-history  oS 
flagellates, 

2.  A  species  of  trypanosome  (7".  er/uiperdum,  Do&em)  ia  the 
cause  of  a  sexual  disease  of  the  horse— known  in  France  as 
mal  de  coif,  or  dourine.  This  malady  is  not  unlike  syphilis 
in  some  of  its  manifestations  (oedema  of  genitals,  cutaneous 
plaques,  and  subsequent  degeneration  of  the  spinal  cord).' 

3.  Although  trypanosomes  are,  as  a  rule,  conveyed  by  an 
invertebrate  intermediate  host,  such  as  the  blood-sucking 
flies,  Glosfina  and  Stomo.ri/s,  this  need  not  be  the  case.  The 
trypanosome  of  dourine  is  conveyed  from  stallion  to  brood- 
mare by  direct  contact,  and  can  even  pass  the  unbroken 
mucosa,  as  was  first  shown  by  Kouget.' 

4.  Kala-azar,  a  disease  due  to  Leishman-Donovan  bodies, 
which  are  almost  certainly  a  stage  in  the  life-history  of  a  try- 
panosome, has,  even  as  I  write  these  lines,  been  shown  by 
Leonard  Rogers*  to  be  propagated  by  sexual  cohabitation. 

5.  Metchnikoff  has  found  spirochaetae  in  the  syphilitie 
lesions  which  he  has  recently  succeeded  in  producing  in  apea. 

The  above  considerations  would  seem  to  render  it  not  at  all 
improbable  that  the  spirochaete  may  be  etiologically  con- 
nected with  syphilis.  It  would,  therefore,  be  most  important 
to  make  careful  search  for  it  in  deeply-situate  lesions  beyond 
the  reach  of  surface  contamination,  and  to  establish  its 
absence  in  non-syphilitic  ulcers  of  the  genital  tract.  Pos- 
sibly the  tertiary  and  congenital  forms  of  the  disease  may 
prove  to  be  chronic  intoxications,  due  to  the  metabolic  pro- 
ducts of  the  spirochaete.  I  desire,  in  conclusion,  to  expreset 
my  deep  sense  of  gratitude  to  Pr.  Pugin  Meldon  for  the 
material  he  so  kindly  placed  at  my  disposal ;  to  Dr.  Gray, 
house-surgeon  at  the  I-ock  Hospital,  for  all  the  help  he  gave 
me,  and  to  my  colleague.  Dr.  Werner,  for  the  accompanying 
sketch  he  was  good  enough  to  make  from  one  of  my  prepara- 
tions (Case  1). 
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Tbe  subject  of  this  paper  suggested  itself  to  me  as  a  result  of 
hearing  Dr.  McKiaack  read  notes  of  some  cases  of  pneumonia 
which  he  had  treated  by  the  applications  of  ice ;  and  the  dis- 
cussion which  followed  prompted  some  questions  which  have 
made  me  feel  that  a  fuller  consideration  of  the  subject  from  a 
pharmacological  point  of  view  would  be  of  benefit  to  the 
members  of  the  Society. 

Pharmacoloqy. 
Ice  is  used  in  the  treatment  of  many  inflammatory  and 
other  lesions,  and  the  beneficial  results  obtained  from  it  have 
marked  it  as  a  valuable  therapeutic  agent. 
35  It  may  be  employed  : 

(a)  Internally,  for  example,  by  swallowing  small  pieces  in 
the  treatment  of  haematemeais,  or  sucking  for  the  relief  of 
thirst. 
(B)  Ertemally,  either : 

(a)  Locally,  as  in  the  treatment  of   synovitis   or   of 

pneumonia ;  or 
(6)  Generally,  as  a  pack  in  treating  hyperpjrrexia,  say, 
of  typhoid  or  rheumatic  fever. 
Before,  however,  going  into  its  therapeutics,  I  shall  refer  to 
its  pharmacological  effect, 
(a)  When  used  locally  its  action  may  be  divided  into : 
(i)  Superficial  local  or  direct;  and 
(2)  Deep  local  or  reflex  effect. 
I.  Superficial  or  direct  local  action  is  exemplified  in  the  effect 
produced  by  the  application  of  ice  to   inflamed  piles  or  to 
prolapse  of  the  rectum,  also  in  its  formerly  more  extensive 
use  (either  alone  or  with  salt)  as  a  local    anaesthetic.    Of 
course,  a  similar  but  milder  effect  may  be  obtained  by  an 
evaporating    lotion,  but    with    ice,   or    ice  and  salt,  we  can 
obtain  the  much  greater  efiect  because  of  the  much  greater 
degree  of  cold.    The  four  cardinal  symptoms  of  inflammation 
are  markedly  diminished  by  a  timely  application  of  cold, 
(a)  The  pain  is  relieved  because  the  smaller  amount  of  blood 
to  and  eft'usion  into  the  part  causes  leas  tension  upon  the 
aerve  terminals  ;  (6)  the  heat,  and  (c)  the  redness,  are  lessened 
because  of  the  contraction  of  the  blood  vessels  ;  and  (d)  the 
swelling  is  prevented  or  decreased  on  account  of  the  lessened 
blood  supply  with  consequent  diminution  of  the  effusion.   The 
earlier  the  application  the  more  pronounced  will  be  the  effect 
of  the  ice  in  cutting  short  or  preventing  the  inflammatory 
process. 

On  the  other  hand,  the  inflammation  may  be  of  some 
■luration,  and  the  application  of  ice  may  not  have  the  desired 
effect  of  relieving  the  pain,  heit.  and  swelling,  and,  to  aome 
extent,  of  the  redness.  Why  ?  The  ice  will  so  constrict  the 
afferent  and  efferent  vessels  that  the  products  of  inflammation 
become  imprisoned  and  the  trouble  may  be  increased,  the  first 
symptom  complained  of  being  discomfort,  or  increase  of  pain, 
instead  of  ease.  This  is,  no  doubt,  the  explanation  of  the 
empirical  fact  that  the  use  of  ice  to  an  inflamed  tissue  only 
does  good  so  long  as  it  gives  ease,  whilst  increase  of  pain  or 
discomfort  contraindicates  its  employment,  and  should  be 
replaced  by  moist  warmth,  in  order  that  the  tissue  may  be 
flushed  out  and  the  inflammatory  products  carried  off  by  a 
more  liberal  supply  of  b'ood.  I  must  insist,  however,  upon 
an  interval  (longer  or  shorter,  according  to  the  extent  of  the 
trouble)  between  the  removal  of  the  ice  and  the  application 
of  heat,  the  interval  being  employed  in  gradually  reducing 
the  degree  of  cold,  and  then  increasing  the  degree  of  heat 
Cwhich  is  analogous  to  the  treatment  of  frostbite),  otherwise 
the  remedy  might  possibly  prove  worse  than  the  disease.  A 
reversed  graduation  must  be  adopted  if  hot  poultices  be 
replaced  by  ice,  else  the  sudden  cold  applied  over  dilated 
vessels,  which  have  been  further  dilated  by  the  heat,  causes 
such  a  'Svater-logging "  that  moist  gangrene  be  rapidly 
produced. 

2.  Deep  Local  or  Ite/ler  EJfect. — When  ice  is  applied  to  the 
chest  wall,  as,  for  instance,  in  the  treatment  of  pneumonia, 
or  to  the  abdominal  wall  for  abdominal  or  pelvic  inflamma- 
tion, it  is  not  for  its  direct  effect  one  looks.  I  question  if  it 
would  cause  much,  if  any,  direct  constriction  of  even  the 
aaperficial  veBsela  of  the  subjacent  viscus  unless  the  wall  was 
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very  thin.  I  am  convinced  that  we  are  justified  in  consider- 
ing the  effect  produced  a  reflex  one  upon  the  diseased  organ, 
and  not  due  entirely,  if  at  all,  to  a  general  reduction  of 
pyrexia  as  the  result  of  the  limited  application  of  cold.  In  fact, 
it  is  analogous  to,  and  probably  identical  with,  that  of 
counter-irritation.  In  a  word,  I  think  ice  should  be  classed 
as  a  counter-irritant.  What  do  we  find  writers  on  pharma- 
cology and  therapeutics  say  on  the  matter  ?  Hale  White 
writes  :  "The  effects  of  a  cold  compress  are  the  same  as  those 
of  a  linseed  poultice."  (A  linseed  poultice,  I  may  remind 
you,  is  a  rubefacient,  or  mild  counter-irritant  )  Hare  says 
that  the  action  of  ice  is  "closely  associated  with  the  subject 
of  counter-irritation."  Sollman  speaks  of  cold  compresses 
and  the  icebag  as  "  useful  counter-irritants."  An  important 
fact  in  support  of  ice  being  counter-irritant  is  gleaned  from  a 
statement  made  by  Ringer  when  referring  to  Arnott'a  use  of 
ice  and  salt.  He  says:  "If  applied  too  long,  this  mixture 
may  vesicate,  but  this  will  not  occur  under  five  or  six 
minutes."  Now  the  degree  of  counter-irritation  obtained  by 
a  drug  (whether  it  be  rubefaction  or  vesication)  is  due  to  its 
potency,  the  duration  of  its  application,  and  the  greater  or 
less  delicacy  of  the  skin  to  which  it  is  applied.  Therefore  if 
ice  and  salt  will  cause  vesication  (an  intense  degree  of 
counter-irritation),  is  ice  not  a  milder  counter-irritant  ?  If 
this  is  so,  let  us  briefly  consider  how  a  counter-irritant,  for 
example,  a  linseed  and  mustard  poultice,  acts.  Such  an  ap- 
plication does  not  produce  a  direct  effect  when  applied  over 
deep-seated  disease  such  as  pneumonia.  The  old  idea  that 
pneumonia,  being  a  humoral  disease,  was  benefited  by  a 
poultice  drawing  the  "humour "  from  the  lung  to  the  surface, 
gave  place  to  the  theory  that  the  hot  poultice  drew  such  an 
amount  of  blood  to  the  surface  that  it  depleted  the  lung 
tissue.  Were  this  latter  correct,  hot  applications  to  any  part 
of  the  body  should  be  equally  successful,  but  even  the  origin- 
ator of  the  theory,  I  am  sure,  would  hardly  have  treated 
pneumonia  by  poulticing  the  leg  or  other  independent 
region. 

A  later  theory  was  that  the  poultice  not  only  dilated  the 
cutaneous  but,  to  an  equal  extent,  the  pulmonary  capillaries 
by  penetration  of  the  heat.  This  could  not  be  held  good,  for 
the  application  of  a  fly  blister  over  the  seat  of  disease  pro- 
duces an  equally  good,  if  not  better,  result  than  a  poultice— 
a  result  which  could  not  be  put  down  to  moist  warmth  extend- 
ing to  the  deeper  tissues. 

How,  then,  can  the  effect  of  hot  applications  to  the  surface 
in  deep-seated  inflammation  be  explained  ?  By  a  reflex  action 
through  the  vasomotor  centres.  This  is  believed  to  be  the 
true  explanation  of  the  action  of  counter-irritants.  The  vaso- 
motor centres  are  situated  in  the  spinal  cord  and  medulla,  and 
when  an  impression  is  made  upon  the  superficial  vessels  by 
counter-irritants  (including  ice)  it  is  transmitted  by  the 
afferent  nerves  to  the  vasomotor  centres  and  reflected  to  the 
viscera  in  association  with  that  portion  of  the  akin  irritated  ; 
for  it  has  been  pointed  out  "that  a  distinct  relation  exists 
between  irritation  of  an  internal  organ  and  that  part  of  the 
skin  which  is  supplied  by  the  same  segment  of  the  spinal  cord 
or  brain"  (Head  quoted  by  Oushney). 

Foster  states  that  there  are  few,  if  any,  vaeo-constrictor 
fibres  to  the  skeletal  muscles,  although  he  mentions  that 
"all  or  nearly  all  arteries  of  the  body  have  vasomotor  fibres." 
"The  action  of  these  vasomotor  fibres  is  more  manifest  and 
probably  more  important  in  the  case  of  small  arteries  than  in 
large  ones."  However,  vasomotor  fibres  are  supplied  to  all 
the  viscera.  Those  in  the  abdomen  through  the  splanchnic 
nerves  have  long  been  known,  but  those  of  the  thoracic  con- 
tents are  of  recent  acquaintance.  Indeed,  Foster  says:  "Con- 
cerning the  vasomotor  nerves  of  the  thoracic  viscera  we  know 
at  present  very  little."  AndSchiifer,  in  his  later  work,  says  that 
proof  of  vasomotor  control  of  the  lung  circulation  is  extremely 
diflicult,  so  much  so  that  some  physiologists  maintain  that 
the  vascular  system  of  the  lungs  is  not  under  the  control  of 
the  nervous  system.  But,  he  continues,  the  evidence  of 
Bradford  and  Dean,  who  have  made  most  exhaustive  research, 
appears  conclusive  in  favour  of  a  vasomotor  mechanism. 
Bradford  and  Dean  found  that  vasomotor  fi  bres  for  the  lungs 
are  from  the  third  to  seventh  thoracic  nerves  inclusive. 
Schiifer  also  states  that  the  pulmonary  vascular  system  is  un- 
doubtedly innervated  from  the  upper  thoracic  nerve  roots,  and 
thus  cornea  under  the  influence  of  the  central  vasomotor 
mechanism.  After  quoting  various  experiments  upon  vaso- 
motor nerves  and  centres  he  says,  "it  is  thus  evident  that 
the  pulmonary  circulation  can  be  affected  to  a  certain  extent 
by  sensory  stimulation  of  the  chest  wall." 

In  order  to  get  as  pronounced  an  effect  as  possible  upon  the 
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subjacent  viacns,  whether  abdominal,  thoracic,  or  cranial,  a 
cnore  or  less  extensive  area  of  the  skin  is  utilized  for  the 
action  of  the  remedy,  for  ' '  reflexes  are  more  easily  and  more 
completely  discharged  when  the  speoiflc  end  organ  of  the 
afferent  (sensory)  nerve  is  stimulated  than  when  the  trunk  of 
the  nerve  is  stimulated  in  its  course"  (Landois  and  Stirling). 
Ohapman,  however,  as  quoted  by  Ringer,  has  claimed  excel- 
lent results  by  using  an  icebag  over  or  along  the  spine. 
According  to  Foster  the  impulses  transmitted  to  the  vaso- 
cnotor  centres  are  not  merely  reflected,  but  "act  afresh,  as  it 
were,  as  a  stimulus  to  the  nerve  centre,  producing,  according 
to  circumstances  and  conditions,  either  a  few  weak  efl'erent 
impulses  or  a  multitude  of  strong  ones."  Landois  and  Stirling 
make  a  similar  statement  in  difl^erent  words — "  the  vasomotor 
centre,  therefore,  primarily  regulates  the  condition  of  the 
blood  vessels,  but  through  them  it  obtains  its  importance  by 
regulating  and  controlling  the  blood  supply,  according  to  the 
meeds  of  an  organ." 

I  have  endeavoured  to  show,  by  quoting  from  the  works  of 
recognized  physiologists,  that  reliex  action  and  the  vasomotor 
aaechanism  are  the  important,  if  not  the  sole,  factors  in  the 
■effects  produced  upon  deep-seated  organs  by  counter-irritants 
■applied  to  the  skin. 

Is  it  now  possible  to  obtain  an  idea  of  what  actually  occurs 
in  these  deep-seated  organs  ?  There  seems  to  be  little  doubt 
"that  when  applied  to  the  surface  ice  causes  a  reflex  diminu- 
tion of  the  blood  supply  to  the  viscus  innervated  from  the 
aame  segme  nt  or  segments  of  the  spinal  cord  as  that  portion 
of  skin  to  which  the  application  is  made.  Bartholow 
points  out  that  when  one  hand  is  immersed  in  cold  water  the 
temperature  of  the  other  falls  by  reflex  action,  and  quotes 
that  Brown-S6quard  has  experimentally  shown  that  ice 
applied  to  the  lumbar  region  causes  contraction  of  the  arte- 
rioles of  the  kidneys.  Hale  White  says  "cold  appears  to  con- 
tract not  only  the  vessels  of  the  skin  to  which  it  is  applied 
but  also  those  of  the  organs  under  it.  Most  often  this  is 
reflex,  but  if  the  intervening  tissues  are  thin  it  may  be  due  to 
■conduction,  and  perhaps  this  explains  the  utility  of  an  ice- 
bag  to  the  head  for  concussion  and  the  fact  that  some  writers 
strongly  recommend  ice  poultices  to  the  chest  for  pneumonia." 
And  later  on  he  repeats  that  cold  contracts  the  vessels  and 
owers  the  temperature  at  the  point  of  application  and  in  the 
parts  beyond. 

Exceedingly  valuable  observations  were  made  by  Kossbaoh 
apon  the  condition  of  the  mucous  membrane  of  the  trachea 
"by  the  application  of  ice  to  the  abdomen  of  cats,  and  are 
I'ecorded  by  him  in  his  paper  upon  "  the  formation  of  mucus 
and  the  treatment  of  diseases  of  the  mucous  membranes  in 
the  air  passages."  In  his  studies  of  the  eflTect  of  various 
remedies  uoon  the  mucous  membrane  of  the  air  passages  he 
'devised  the  plan  of  actual  inspection  of  the  mucous  membrane 
by  laying  open  the  whole  of  the  trachea  and  keeping  it  ex- 
posed to  view  by  retraction  of  the  edges  with  hooks. 
Amongst  the  substances  studied  was  included  ice.  After 
quoting  his  procedure  and  the  effects  noticed,  he  says  :  "  It 
may  be  concluded  without  doubt  that  the  vessels  of  the 
mucous  membrane  of  the  larynx  and  windpipe  can  be  in- 
duenced  in  a  marked  degree  in  a  reflex  manner  by  strong 
irritation  of  cold  applied  to  the  skin.  For  we  conclude  from 
the  quick  appearance  immediately  after  the  application  of  the 
irritant  that  the  primary  contraction  can  only  be  a  reliex 
result  of  the  irritation  of  cold."  The  primary  contraction  he 
found  was  later  followed  by  redness,  and  still  later  by  a 
bluish-red  colour,  but  contraction  was  again  obtained,  though 
not  to  so  great  a  degree,  by  a  renewed  application  of  ice, 
which,  he  maintains,  shows  that  the  vessels  are  not  paralysed. 
That  vaso-dilator  fibres  are  stimulated  later  than  vaso- 
constrictor he  does  not  consider  the  explanation,  "  for  a  stag- 
nation (backwards)  of  the  blood  from  the  extreme  degree  of 
the  second  stage  might  rather  point  to  that  the  arteries  going 
to  it  might  have  remained  contracted,  and  that  the  veins 
passing  from  it  might  be  greatly  dilated,  or  that  only  the 
■aapillaries  were  enormously  dilated  and  the  vessels  to  and 
from  them  had  remained  contracted." 

It  is  evident,  then,  that  when  local  contraction  of  the 
cutaneous  vessels  is  caused  by  ice  a  reflex  contraction  of  the 
arterioles  occurs  in  the  associated  viscera.  Had  the  reverse 
been  the  fact-  namely,  reflex  dilatation  caused  by  the  local 
application  of  cold — it  would  have  been  impossible  to  explain 
the  eil'ect  of  an  icebag  to  an  inflamed  tissue  with  but  a  thin 
'■aovering,  for  example,  in  synovitis  of  the  knee-joint  in  which 
both  the  direct  and  the  reliex  actions  are  concerned  direct 
contraction  with  reflex  dilatation  would  indeed  be  a  hard  nut 
io  crack.    Having  seen,  however,  that  the  reliex  eti'ect  is  con- 


traction of  the  arterioles,  we  are  thoroughly  able  to  understand 
that  an  icebag  to  an  inflamed  joint  has  both  directly  and 
reflexly  just  such  an  eil'ect  as  I  explained  when  dealing  with 
the  purely  local  action  of  ice — namely,  reduction  of  the  four 
cardinal  symptoms  of  inflammation. 

The  same  dual  action  (direct  and  reflex)  comes  into  play 
without  a  doubt  in  the  treatment  of  meningitis,  etc.,  by  an 
icebag  to  the  head. 

Besides  these  efTects  upon  the  local  circulation  it  is  neces- 
sary before  passing  to  glance  at  other  effects  of  ice.  One  of 
the  chief  and  most  beneficial  is  the  rise  of  blood  pressure 
which  it  causes,  and  so  gives  tone  to  the  general  circulation, 
including,  of  necessity,  the  heart.  Respiration  is  stimulated, 
and,  as  pointed  out  by  Ringer,  cold  causes  the  lungs  to  absorb 
more  oxygen.  Again,  has  ice  any  beneficial  effect  upon 
inflammatory  exudates  ?  This  is  doubtless  difficult  to  answer. 
Lees,  writing  in  the  Lancet,  of  1SS9,  stated  that  there  was 
reason  to  believe  that  the  icebag  over  pneumonic  lung  had  a 
directly  curative  influence;  that  it  did  not  simply  reduce  the 
general  temperature,  but  that  it  distinctly  tended  to  repress 
the  inflammatory  process  in  the  lung  with  more  or  less  success 
according  to  the  severity  of  the  case,  and  the  height  which 
the  inflammation  had  already  reached.  Mays,  in  the  same 
journal  in  1S93,  spoke  most  highly  of  this  same  treatment,  and 
stated  that  the  resolving  power  of  ice  on  the  exudation  is  one 
of  the  strongest  factors  in  its  curative  influence. 

(6)  General  External  Application. — When  ice  is  employed  for 
its  general  effect — for  example,  in  the  treatment  of  hyper- 
pyrexia—its  great  action  is  that  of  abstraction  of  heat ;  but  I 
cannot  help  believing  that  it  has  also  a  second  or  reflex 
action,  according  to  the  conditions  present,  upon  the  heat 
centres  (the  thermogenic,  thermolytio,  and  thermotaxic). 
My  reason  for  this  belief  is  that  when  the  temperature  is 
lowered  by  an  icepack  it  is  sometimes  permanent,  or,  at  any 
rate,  the  temperature  may  not  rise  so  high  as  before  the  pack. 
Now,  if  it  were  simply  a  matter  of  abstraction  of  heat,  the 
diminished  temperature  should  be  temporary,  and  on  removal 
of  the  ice  should  gradually,  and  in  a  comparatively  short 
time,  rise  again  to  its  original  height.  Instead,  however,  it 
is  found  that  a  more  or  less  permanent  reduction  is  obtained 
which  may  last  for  days,  and  this  could  only  be  accounted 
for  by  a  reflex  effect  produced  upon  the  central  nervous 
system.  I  admit  that  hyperpyrexia  may  recur  during  an 
acute  fever  in  spite  of  icepacks,  but  the  explanation,  doubt- 
less, is  that  the  illness  is  so  acute  that  it  affects  to  such  a 
i  degree  the  heat  centres,  which  had  been  benefited  by  the  ice, 
that  they  once  more  give  way  under  the  strain  and  require 
further  aid  by  another  liberal  use  of  ice.  With  an  icepack  the 
tonic  effects  to  respiration  and  circulation  already  referred  to 
are  obtained  to  even  a  greater  degree,  and  prove  valuable  in 
asthenic  cases.  This  improved  tone  may  be  all  that  is  neces- 
sary in  many  cases  to  ultimately  bring  to  a  successful 
termination  an  illness  which  might  otherwise  have  proved 
fatal. 

Therapeutics. 

I  have  dealt  at  such  length  with  the  pharmacology  of  ice 
that  I  can  only  briefly  refer  to  its  therapeutics.  We  find  it 
recommended  in  a  great  variety  of  conditions. 

Internallr/. — Small  lumps  sucked  prove  most  grateful  to  the 
patient  parched  with  thirst,  and  also  after  operations  upon 
the  stomach.  In  the  latter  condition  it  is  even  more  grateful 
than  sips  of  water  during  the  first  twenty-four  or  forty-eight 
hours.  It  is  recommended  also  in  assisting  to  control  haemor- 
rhage from  the  mouth,  throat,  lungs,  and  stomach.  For 
haematemesis,  however,  small  pieces  may  be  swallowed.  In 
these  conditions,  not  only  is  the  action  direct,  but  also 
markedly  reflex.  Iced  drinks  are  more  refreshing  than  the 
same  liquids  without  the  addition  of  ice.  In  painful  condi- 
tions of  the  stomach  pieces  swallowed  possess  a  sedative 
action,  and  they  may  prove  valuable  in  vomiting  from  various 
causes. 

Ex-temalbt  we  may  employ  this  valuable  adjunct  to  treat- 
ment in  the  form  of  compress,  poultice,  icebag,  or  ice  cradle. 
As  a  local  anaesthetic  prior  to  the  opening  of  abscesses,  etc., 
or  for  the  performance  of  paracentesis  it  has  fallen  into 
disuse  since  the  introduction  of  the  ether  spray  and  of  ethyl 
and  methyl  chlorides.  It  is  well  to  remember  tliat  a  piet^  of 
ice  dipped  into  salt  and  held  against  the  skin  will  iirove  a 
valuable  local  anaesthetic  should  ethyl  chloride,  etc.,  not  be 
available. 

To  the  head  it  may  be  applied  in  the  treatment  of  neat 
stroke,  convulsions,  delirium,  headaches,  otitis  media,  m 
certain  cases  of  insomnia  and  in  meningitis  (simple  ana 
tuberculous).    In  meningitis  tite  icecap  is  said  to  be      most 
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efficacious,"  lowering  temperature  and  modifying  intracranial 
circulation.  It  is  recommended  to  be  kept  applied  till  the 
temperature  remains  subnormal  for  some  time.  In  the 
British  Medical  Journal  of  April  15th,  1899,  Professor 
Lindsay  reported  the  recovery  of  a  case  of  probable  tuber- 
culous meningitis  in  which  the  main  treatment  was  coutinuoua 
application  of  cold  to  the  head.  Although  continuous  cold 
was  obtained  by  using  Leiter'a  tubes  (and  not  an  icebag),  I 
refer  to  the  case  to  illustrate  the  value  of  cold  in  the  treatment 
of  meningitis  which  may  be  almost  doubtless  tuberculous. 
The  icecap  is  suggested  in  cerebral  haemorrhage  ;  but  it  is 
pointed  out  by  Bartholow  that  it  is  harmful  if  the  "face  is 
pale.,  the  surface  cool,  and  the  circulation  depressed." 

The  icebag  is  useful  in  treatment  of  wounds  of  the  eye  to 
prevent  inflammation,  and  is  frequently  employed  in  inflam- 
matory diseases  of  that  organ,  and,  as  mentioned  by  Shaw, 
seems  to  do  good  so  long  as  it  allays  the  pain. 

Dr.  Gardiner  Robb  says  that  he  has  found  ice  to  the  face  in 
small-pox  give  greater  relief  than  any  other  application. 
In  spinal  and  cerebro-spinal  meningitis  ice  may  be  applied 
along  the  whole  length  of  the  spine,  and  has  been  found  of 
great  service.  In  this  case  there  is  (as  when  applied  to  the 
head)  both  a  direct  and  a  reflex  action. 

Ringer  recommends  ice  poultices  to  the  throat  in  tonsil- 
litis, scarlet  fever,  and  diphtheria,  especially  if  the  glands 
are  likely  to  suppurate. 

To  the  chest  in  the  cardiac  region  ice  is  of  great  benefit  in 
treating  pericarditis,  and  some  writers  speak  of  its  usefulness 
in  endocarditis.  It  has  been  found  to  give  great  relief  in 
the  palpitation  of  exophthalmic  goitre,  and  of  functional 
heart  troubles. 

More  extensive  application  to  the  chest  has  given  decidedly 
beneficial  results  in  cases  of  haemoptysis.  I  have  already 
spoken  at  some  length  of  the  use  of  ice  in  pneumonia. 
Several  writers  have  seen  no  bad  symptoms  from  its  use,  and 
the  existence  of  pneumonia  is  no  contraindication  to  the  use  of 
icepacks  for  hyperpyrexia.  As  it  was  a  paper  on  pneu- 
monia treated  by  ice  applications  which  led  me  to  write  this 
paper,  I  should  like  to  briefly  quote  some  statistics  regarding 
mortality  in  this  disease.  I  have  not  found  any  more  recent 
than  those  quoted  by  Mays  in  the  Lancet  of  .Tuly  8th,  1893. 
He  collected  50  cases  treated  with  ice  applications  of  which 
2  were  fatal — that  is,  a  mortality  of  4  per  cent.  Besides 
these,  he  quotes  from  a  paper  by  Fieandt,  a  Finnish  medical 
man,  who  treatfd  106  cases  (10  of  which  were  double  pneu- 
monia), with  3  deaths,  equal  to  2.82  per  cent.  Together  these 
constitute  156  cases  with  5  deaths — that  is,  a  mortality  of  3  2 
per  cent.  In  comparison  with  these  figures  Osier  puts  the 
mortality  at  from  20  to  40  per  cent.  In  the  Johns  Hopkins 
Hospital  it  was  298  per  cent.  Taylor  estimates  the 
mortality  at  17  per  cent.  Certainly  a  striking  difl"erence  in 
favour  of  ice. 

I  have  not  found  any  statistics  regarding  the  efficiency  of 
early  as  compared  with  late  application  of  ice  in  this  disease, 
but  theoretically  I  should  imagine  that  a  more  beneficial  action 
would  be  obtained  if  applied  in  the  early  stage,  when  we 
might  expect  a  smaller  amount  of  inflammatory  exudation  to 
be  thrown  out.  On  the  other  hand,  if  consolidation  has 
already  occurred,  it  might  be  found  that  moist  warmth  by 
flushing  the  blood  vessels  would  tend  to  a  more  rapid  absorp- 
tion of  the  efi'used  products.  I  am  unable  to  speak  from 
personal  experience,  but  make  this  suggestion  from  theoretical 
considerations. 

The  treatment  of  pneumonia  by  the  ice  cradle  and  not  by 
direct  application  to  the  skin  has  been  used,  and  in  43  eases 
treated  by  this  method  the  mortality  was  7  per  cent.  For  its 
mode  of  use  I  refer  my  hearers  to  Sir  William  A\'hitla's 
-Dictionary  of  Treatment.  In  the  Medical  Annual  of  1899  it  is 
poioted  out  that  if  ice  is  used  in  the  treatment  of  pneumonia 
the  patient  needs  careful  watching;  if  the  feet  are  cold  hot 
bottles  must  be  used;  if  the  temperature  falls  below  99°,  and 
the  hands  are  cold  or  the  lips  bluish,  the  icebag  should  be 
removed. 

The  pains  associated  with  pleuritic  complications  or  afl'ec- 
tions  are  frequently  greatly  relieved  with  ice,  but  in  some 
cases  have  been  found  to  be  aggravated. 

To  the  abdominal  wall  ice  has  been  employed  in  treating 
appendicitis  and  other  painful  inflammatory  conditions  of  the 
viscera  and  peritoneum  ;  also  in  splenic  hypertrophy,  haemat- 
emesis,  and  for  the  relief  of  vomiting  from  various  causes.  It 
has  also  been  found  of  great  service  in  haemorrhage  from  the 
bowel  or  uterus,  and  in  the  latter  case  pieces  may  be  intro- 
duced into  the  uterus  or  rectum. 

Locally,  ice  may  greatly  benefit  painful  conditions  of  the 


testis,  and  is  recommended  to  assist  reduction  of  prolapse  of 
the  uterus  and  rectum.  It  has  been  found  useful  in  some 
cases  of  lumbago,  also  to  assist  in  the  reduction  of  strangu- 
lated hernia,  and  for  the  relief  of  haemorrhoids  which  are 
swollen,  painful,  and  bleed. 

To  the  limbs  the  icebag  may  be  applied  when  neuralgia  of 
various  nerves  requires  immediate  relief  by  active  treatment, 
but  it  is  for  inflammations  in  joints  and  bursae  that  we  find 
the  icebag  more  frequently  pressed  into  service.  After- 
excisions  of  joints  and  other  operations  upon  bone  the 
application  of  an  icebag  over  the  dressings  will  greatly 
diminish  the  oozing  which  is  sure  to  occur,  as  well  as  lessen 
the  pain  which  might  otherwise  follow.  As  an  alternative 
to  moist  warmth  ice  may  be  employed  in  the  expectant  treat- 
ment of  osteitis,  myositis,  and  inflammation  of  other  tissues 
prior  to  the  formation  of  pus. 

An  icepack  to  the  trunk  or  trunk  and  limbs  will  be  found 
of  the  utmost  value,  as  already  mentioned,  in  treating  hyper- 
pyrexia occurring  during  typhoid,  acute  rheumatism,  scarla- 
tina, and  other  febrile  conditions.  Even  if  pneumonia  occurs 
as  a  complication  the  icepack  is  not  contraindicated.  The 
rectal  temperature  must  be  watched,  and  when  it  falls  to  100° 
the  pack  must  be  removed,  when  a  still  further  decrease  will 
be  noticed.    If  kept  on  too  long  collapse  is  liable  to  occur. 
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WILLIAM    S.    PAGET-TOMLINSON, 
M.D.LoND.,  M.R.C.P., 
Treasurer  of  the  Sanatorium. 


It  seems  very  desirable  that  all  who  have  had  any  consider- 
able experience  in  this  matter  should,  at  the  present  time, 
record  the  conclusions  at  which  they  have  arrived.  My  chief 
interest  in,  and  practical  experience  of  the  question  having- 
been  almost  entirely  in  connexion  with  the  consumptive  poor 
at  our  Westmorland  Sanatorium,  it  will  be  readily  seen  that 
I  have  no  pecuniary  axe  to  grind,  but  simply  desire  to  arrive 
at  the  truth  concerning  the  value  of  the  treatment — a  subject 
which  is  just  now  agitating  the  professional  mind.  My  know- 
ledge of  sanatoriums  for  the  well-to-do  classes  is  limited  to  visits 
paid  to  various  institutions  in  this  country  and  to  a  study  o! 
their  statistics,  but  I  have  followed  much  more  closely  the 
work  of  such  sanatoriums  for  the  poor  as  exist  in  Great  Britain, 
and  especially,  of  course,  that  of  our  own  in  Westmorland, 
which  was  one  of  the  first  in  England  to  deal  with  the  poor 
upon  any  extensive  scale.  The  result  of  its  five  years'  work 
is  briefiy  recorded  in  the  British  Medical  Journal  of 
March  4th,  but  of  this  more  presently. 

To  me  it  seems  incredible  that  any  one  having  any  consi- 
derable acquaintance  with  the  subject  should  speak  of  the 
treatment  as  being  productive  of  no  good,  and  indeed  posi- 
tively harmful.  It  is  doubtless  true  that  seven  or  eight  years 
ago  an  exaggerated  estimate  was  probably  formed  as  to  the 
extraordinary  cures  that  would  be  made.  This  is  not  sur- 
prising ;  it  is  nearly  always  so  with  any  new  method  of  treat- 
rnent.  A  few  years'  experience,  however,  has  taught  us  our 
limitations,  and  although  we  may  have  had  a  few  disappoint- 
ments in  connexion  with  the  treatment,  I  unhesitatingly 
aflirm  my  belief  that  not  only  does  the  sanatorium  treatment 
hold  the  field,  but  I  would  go  further  and  say  that  I  strongly 
suspect  that  other  methods  of  cure,  brought  forward  from 
time  to  time,  owe  their  chief  success  to  observance  of  open- 
air  principles  as  an  adjunct  to  whatever  other  means  may  be 
adopted. 

1  entirely  agree  with  the  views  expressed  by  Dr.  Ransom, 
of  Nottingham,  in  a  paper  published  in  the  British  Medical 
Journal  of  January  i4tb,  1905,  that  we  were  probably,  in  the 
first  instance,  a  little  too  sanguine,  and  chiefly  in  three 
directions:  (i)  As  to  the  general  applicability  of  the  treat- 
ment; (2)  as  to  the  time  required  to  arrest  the  disease; 
(3)  as  to  the  permanence  of  the  arrest. 

With  regard  to  the  first  of  these,  quite  apart  from  the  par- 
ticular stage  of  the  disease,  it  would  seem  that  there  are  some 
cases  which  do  not  respond  to  treatment  as  we  should  expect, 
owing  to  causes  not  always  easy  to  determine;  as  to  the 
second  point,  it  is  certain  that  cases  (even  early  ones)  require 
a  longer  period  of  treatment  than  was  originally  expected  ;  if 
this  be  kept  in  view,  there  will  be  a  far  better  chance  of  fulfil- 
ment of  the  third  condition— permanence  of  arrest— though  in 
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the  case  of  the  poor  we  have  often  to  contend  with  the  further 
difhculty  of  a  return  to  unhealthy  home  eurroundinga  and 
possibly  an  injurious  trade.  r>ut  if  we  concede  all  this,  there 
still  remains  the  fact  that  sanatorium  treatment,  even  among 
the  poorer  classes,  provided  the  patients  are  treated  at  a  suffi- 
ciently early  stage,  has  been  the  means  of  restoring  hundreds 
to  good  health  and  normal  working  power. 

Among  other  curious  criticisms,  we  find  sanatorium  patients 
described  as  "a  herd  of  miserable  creatures."  Now,  if  there 
is  one  thing  thing  that  has  struck  mo  more  than  another 
since  I  became  interested  in  this  matter,  it  is  the  robust, 
weather-beaten  appearance  of  the  majority  of  patients  who 
have  been  a  few  weeks  in  the  sanatorium ;  so  much  so,  that  I 
have  sometimes  told  visitors  that  they  must  not  attach  too 
great  importance  to  external  appearances,  though  it  is  one  of 
the  valuable  indications  of  general  well-being. 

Again,  it  has  been  urged  that  the  treatment  is  a  practical 
impossibility  in  this  climate,  and  that  for  about  three  months 
of  the  year  only  can  it  be  satisfactorily  carried  out.  Here  I 
am  able  to  endorse  what  has  been  said  over  and  over  again  by 
those  best  qualiSed  to  judge,  that  patients  do  better  in  the 
winter  than  in  the  summer.  Our  experience  is  that  the  most 
■trying  time  for  them  is  the  very  close  weather  in  the  late 
summer. 

But  there  is  no  occasion  to  labour  these  points.  The  real 
question  at  issue  is — What  are  the  results  of  treatment  among 
the  poor  ■  I  take  it  that  if  we  prove  our  case  for  them,  it  goes 
without  saying  that  the  well-to-do  classes  fare  still  better. 
In  order  to  estimate  the  true  comparative  value  of  the  treat- 
ment, it  would  be  necessary  to  show  what  were  the  results  of 
phthisis  treatment  in  former  days  before  open-air  methods 
eame  in  vogue.  This  is  scarcely  possible,  but  I  think  most 
medical  men  are  prepared  to  admit  that  in  the  old  days,  when 
once  phthisis  was  thoroughly  established,  the  course  of  the 
patient  was,  as  a  rnle,  progressively  downhill.  It  is  doubt- 
less true  that  results  have  improved  of  late  years,  apart  from 
regular  sanatorium  treatment,  but  is  not  this  probably  due, 
as  already  suggested,  to  the  fact  that,  whatever  treatment  is 
adopted,  scarcely  any  medical  man  has  the  courage  to  omit 
the  abundant  use  of  fresh  air  as  an  important  adjunct  ? 
This  is  the  great  point,  and  it  is  not  of  vital  importance 
whether  the  treatment  is  carried  out  at  home  or  in  the  sana- 
torium, although  experience  teaches  us  that,  so  far  as  the 
poor  are  concerned,   home  treatment  is  almost  impossible. 

This  brings  me  to  the  statistics  of  our  work  at  the  Westmor- 
land Sanatorium,  which  are,  so  far  as  I  can  judge,  not  widely 
different  from  those  of  kindred  institutions  forthe  poor  in  this 
country.  The  difficulty  with  regard  to  statistics  (as  pointed 
out  in  a  recent  article  in  the  British  Medical  Journai,),  is, 
that  we  have  no  consensus  of  opinion  cither  as  to  what  terms 
ehall  be  used  to  denote  the  condition  of  patients  before,  dur- 
ing, and  after  treatment,  or  as  to  the  precise  sense  in  which 
they  shall  be  used.  The  value  of  statistics  in  consumption 
must  largely  depend  upon  correct  diagnosis,  accurate  group- 
ing of  the  patients  into  classes,  in  each  of  which  the  extent  of 
disease  is  stated  as  definitely  as  possible ;  and  lastly,  upon 
the  care  taken  in  following  up  the  history  of  patients  for 
several  years  after  discharge. 

Before  referring  to  our  results,  I  may  mention  that  our 
sanatorium  is  in  no  way  exceptional  as  regards  climate,  posi- 
tion, or  general  arrangements.  In  a  pleasantly  wooded  dis- 
trict three  miles  from  Grange-over-Sands,  it  stands  200  ft. 
above  sea  level,  and  enjoys  perhaps  more  sunshine  than  most 
northerly  districts,  though  the  rainfall  is  fairly  high,  and  the 
■winds  at  times  are  strong.  Some  half  a  dozen  patients  of 
•either  sex  sleep  outside  in  shelters ;  the  remainder  (about  12) 
in  the  wards.  The  shelters  are  generally  preferred,  both  in 
winter  and  summer. 

Referring  to  the  five  years'  work  just  completed,  it  must  be 
clearly  understood  that  every  case  from  the  commencement 
has  been  carefully  followed,  thanks  to  the  energy  of  our 
Secretary,  Dr.  W.  R.  Parker,  and  therefore  the  value  of  the 
report  as  a  test  of  the  permanence  of  results  is  undoubted. 

Of  the  224  cases  which  have  passed  through  our  hands,  40 
may  at  once  be  excluded,  21  being  so  hopelessly  advanced 
that  most  of  them  died  shortly  after  coming  under  observa- 
tion, and  19  being  so  seriously  complicated  with  other  com- 
plaints that  they  are  useless  as  test  cases. 

Of  the  remaining  184,  55  were  early  cases,  described  as 
"consumption  slight"  (slight  lung  aflection;  bacilli  not 
easily  found ;  no  high  fever). 

The  second  group  contains  62  cases,  described  as  "con- 
flumption  moderate"  (consolidation  not  extensive;  no  cavity; 
no  high  fever;  bacilli  commonly  found). 


The  third  group— 67  cases.  "Consumption  advanced" 
(cavity,  or  extensive  consolidation ;  often  considerable  fever  ; 
bacilli  usually  abundant). 

Of  the  55  early  cases,  all  are  now,  almost  without  excep- 
tion, strong  and  well  and  able  to  do  full  work;  not  one  has 
died,  and  the  solitary  case  that  is  doing  badly  left  the  sana- 
torium against  the  strongest  advice,  and  has  since  taken  no 
pains  to  carry  out  the  treatment.  Of  course,  the  hypercritical 
may  say  that  some  of  these  cases  were  not  consumption  at  all, 
but  merely  debility  from  some  cause,  especially  in  the  absence 
of  bacilli ;  but  it  is  quite  certain  that  almost  without  excep- 
tion they  presented  physical  signs  of  incipient  lung  mischief, 
together  with  the  other  well  known  symptoms  strongly 
suggestive  of  early  consumption.  Besides,  I  suppose  the  best 
authorities  are  now  agreed  that  bacilli  cannot  be  found 
in  the  early  stage  in  most  instances,  simply  because  they  have 
not  made  their  way  into  the  air  cells,  and  there  is  no  sputum 
to  examine.  I  should  be  sorry  to  trust  any  relative  or  friend 
to  the  tender  mercies  of  a  doctor  who  refused  to  diagnose 
phthisis  and  to  take  any  precautionary  measures  until 
sputum  was  plentiful  and  bacilli  easily  discoverable. 

With  regard  to  the  62  "  moderate  cases,"  23  had  better  be 
excluded,  some  beine  still  under  treatment,  others  not  having 
been  discharged  sufliciently  long  to  show  whether  their  im- 
provement is  permanent  or  not. 

This  leaves  39  to  account  for.  It  is  true  9  of  these  have  died, 
but  of  the  remaining  30,  all  of  whom  were  discharged  upwards 
of  two  years  ago  (some,  even  three  and  four  years  ago)  we  have 
this  result:  19  report  themselves  as  "perfectly  well,"  4  as 
"well,"3as  "fairly  well,"  and  only  4  as  "invalids."  This, 
briefly  stated,  means  that  6q  per  cent,  of  the  patients  under 
treatment  upwards  of  two  years  ago,  are  now  able  to  report 
themselves  as  well,  and  able  to  do  full  work — a  result  very 
satisfactory  in  this  group  of  cases. 

As  to  the  67  "advanced  cases,"  little  need  be  said;  with 
one  or  two  notable  exceptions,  all  have  done  badly  ;  out  of  46 
admitted  up  to  two  years  ago,  only  9  survive.  Yet  even  in 
connexion  with  these  advanced  cases,  there  is  this  noteworthy 
fact,  that  many  whilst  in  the  sanatorium  hold  their  own  in  a 
surjirising  manner,  and  even  improve  to  some  extent.  It  is 
only  when  they  return  to  their  homes  that  they  quickly 
relapse  and  generally  die  in  a  few  months.  This  surely  points 
out  what  life-giving  things  are  fresh  air  and  good  wholesome 
food.  It  is  very  interesting  to  note  that  the  results  of  treat- 
ment of  these  advanced  cases  appear  to  be  strikingly  different 
in  sanatoriums  for  the  well-to-do  classes,  if  we  may  judge  (rom 
the  report  of  Dr.  Thurnam  (Nordrach-on-Mendip)  jHiblished 
in  the  Journal  of  March  4th.  He  appears  to  have  had,  during 
his  four  years,  an  excejitionally  large  number  of  advanced 
cases  (183  out  of  289),  and  yet  he  has  the  satisfactory  result 
that  35  of  these  (19.1  ]ier  cent.)  were  pfrfectly  well  and  in  full 
work  at  the  close  of  the  four  years,  and  39  (21.3  per  cent.)  in 
fair  health,  and  able  to  do  a  certain  amount  ot  work.  This 
discrepancy  can  only  be  explained  by  the  fact  that  whereas 
the  well-to-do  can  stay  on  almost  indefinitely  in  the  sana- 
torium, and  continue  the  treatment  in  their  own  homes, 
perhaps  also  altering  their  whole  mode  of  life,  the  poor  too 
often  return  to  the  very  conditions  which  originally  brought 
on  the  malady. 
In  conclusion,  I  think  we  may  fairly  say : 
First,  that  although  sanatorium  treatment  as  applied  to 
the  poor  is,  for  reasons  already  stated,  less  satisfactory  than 
in  the  case  of  the  rich,  it  is  undoubtedly  of  great  value.  It 
is  not  too  much  to  say  that  by  its  means,  when  judiciously 
applied,  nearly  all  the  early  cases,  and  a  considtrable  propor- 
tion of  the  medium  cases,  can  be  restored  to  comparative 
health  and  the  power  of  earning  a  living. 

Secondly,  it  is  of  no  small  importance  that  all  these  cases 
are  prevented  drifting  into  the  advanced  stage,  when  they 
would  become  a  much  greater  source  of  infection  to  all  about 
them. 

Thirdly,  the  lessons  learnt  in  the  sanatorium  as  to  open-air 
methods  cannot  fail  to  have  a  beneficial  inllu(-nee  on  the  future 
home-life  ;  thus  is  the  gospel  of  fresh  air  spread  far  and 
wide,  manifesting  its  healing  effects  in  other  diseases  besides 
consumption. 

Fourthly,  knowing  as  we  do  that  the  great  difficulty  we  have 
to  contend  with  in  treating  the  consumptive  poor  is  the  return 
to  the  old  conditions  of  life,  I  think  more  paina  should  be 
taken  to  consolidate  the  cures  :  (i)  I!y  a  more  prolonged  resi- 
dence in  the  sanatorium;  (2)  by  urgently  advising  an  altera- 
tion in  the  occupation,  whenever  possibl.',  if  this  has  been  an 
injurious  one.  The  difficulties  are  often  great;  indeed,  som^ 
times  insurmountable— for  example,  in  the  case  of  a  married 
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woman  with  a  family,  whose  prospects,  as  regards  relapse,  are 
perhaps  least  favourable  of  all.  It  would  seem  that  sufficient 
organized  effort  has  not  been  made  in  the  direction  of  pro- 
viding agricultural  or  horticultural  colonies  for  patients 
leaving  sanatoriums,  and  especially  those  who  have  previously 
followed  an  unhealthy  trade.  There  are  many  difficulties  in 
the  way,  but  it  seems  a  very  important  adjunct  to  sanatorium 
treatment,  and,  if  widely  adopted,  we  should  probably  hear  of 
fewer  relapses. 

Lastly,  it  is  of  the  first  importance  that  "homes"  for 
advanced  cases  should  be  provided  in  all  large  towns  and 
county  districts,  where  patients  may  pass  their  closing 
days  in  comparative  comfort,  and,  above  all,  where  they  will 
cease  to  be  a  source  of  dangerous  infection  to  the  inmates  of 
their  owa  crowded  homes.  If  this  scheme  were  complete 
throughout  the  land,  combined  with  an  adequate  provision  of 
sanatoriums  and  colonies  for  the  establishment  of  health, 
there  is  every  reason  to  believe  that  consumption  would  be 
abolished  in  a  comparatively  short  space  of  time— a  happy 
result,  carrying  with  it  the  extinction  of  much  misery  and 
suffering,  and,  in  the  long  run,  proving  a  considerable  financial 
gain  to  the  country. 

In  the  foregoing  observations  I  am  fully  aware  that  there  is 
nothing  really  new.  It  is  simply  the  record  of  five  years' 
experience  in  sanatorium  treatment  among  the  consumptive 
poor,  together  with  a  general  review  of  the  question  from  the 
unprejudiced  standpoint  of  one  who  retired  from  practice 
fifteen  years  ago,  but  who  is  much  interested  in  watching  the 
developments  of  a  method  of  treatment  the  results  of  which 
are  so  infinitely  superior  to  any  obtainable  during  the  period 
he  was  in  active  practice, 

AN  ANSWER  FROM  THE  DURHAM  COUNTY  SANATORIUM. 

By  WILLIAM  ROBINSON,  M.D.,  M.S.,  F.E.C.S., 
Chairman  of  the  Committee. 


On  April  30th  last  the  Committee  of  the  above  sanatorium 
instituted  their  annual  inquiry  through  Dr.  Gray,  their 
medical  officer,  as  to  the  condition  of  all  the  patients  who  had 
been  treated  in  and  discharged  from  the  sanatorium  during 
the  previous  five  years.  The  following  is  a  summary  of  the 
condition  of  the  patients : 

I. — Crises  who  had,  on  admission,  consolidation  only  of  the  lungs — 
early  cases. 

In  1900-1  16  cases  were  treated  ;  14  were  enabled  to  return 
to  work,  and  of  these  12  are  still  at  work,  after  more  than  four 
years,  and  4  are  dead. 

In  1901-2  30  cases  were  treated;  23  were  restored  to  work, 
17  are  now  at  work,  and  have  been  so  between  three  and  four 
years,  5  are  at  home,  and  8  are  dead. 

In  1902-3  41  cases  were  treated  ;  30  had  their  working  power 
restored,  and  23  of  these  have  been  following  their  occupa- 
tions between  two  and  three  years,  4  are  at  home,  and  14  are 
dead. 

In  1903-4  59  cases  were  treated ;  46  were  restored  to  work, 
41  are  still  at  work  (between  one  and  two  years),  11  are  home, 
and  7  are  dead. 

In  1904-5  75  cases  were  treated ;  57  were  restored  to  work, 
and  all  of  these  are  still  at  work,  15  are  at  home,  and  3  are 
dead. 

'Totals. — Of  221  early  cases  treated,  170  were  restored  to  the 
ranks  of  workers,  150  are  still  at  work,  35  are  at  home,  and  36 
are  dead. 

II. — Advanced  or  cacity  cases. 

In  1 900- 1  20  cases  were  treated,  and  9  returned  to  work ;  3  are 
and  have  been  at  work  more  than  four  years,  i  is  at  home,  and 
16  are  dead. 

In  1901-2,  of  25  cases  treated,  12  were  returned  to  work;  4  of 
these  have  been  at  work  between  three  and  four  years,  4  are 
at  home,  and  17  are  dead. 

In  1902-3,  of  38  cases  treated,  23  were  enabled  to  return  to 
work,  9  have  been  at  work  between  two  and  three  years,  1 1 
are  at  home,  and  iS  are  dead. 

In  1903-4,  of  39  cases  treated,  16  were  restored  to  work,  and 
10  of  these  have  been  at  work  between  one  and  two  years, 
7  are  at  home,  and  22  are  dead. 

In  1904-5  37  cases  were  treated;  14  were  enabled  to  work, 
and  all  of  these  are  still  at  work,  18  are  at  home,  and  5  are 
dead. 

Totah.--iM  159  cavity  cases,  74  were  restored  to  the  ranks 
of  workers,  40  are  at  woj-k,  41  are  at  home,  and  78  are  dead. 


Remarks. 

Practically  all  the  patients  (men  and  women)  belong  to  the 
working  classes  ;  a  very  large  percentage  went  back  to  insani- 
tary and  poor  homes,  hence  relapses,  especially  among  the 
advanced  cases,  are  common  and  to  be  expected  ;  almost  all 
the  cases  had  definite  physical  signs  of  lung  disease,  more 
than  half  had  disease  in  both  lungs,  and  many  were  compli- 
cated cases  ;  all  but  a  very  few  were  unable  to  work  on  admis- 
sion. Our  great  difficulty  has  been  to  get  working-class 
patients  to  apply  in  the  initial  stage  of  the  disease,  and  tc> 
find  them  suitable  work  afterwards. 

The  average  age  of  the  patients  was  about  28  years,  the 
average  stay  in  the  sanatorium  was  fifteen  weeks,  the  average 
gain  in  weight  was  about  18  lb.,  and  the  average  cost  per 
patient  per  week  was  approximately  25s. 

Our  sanatorium  has  been  practically  self-supporting  from 
the  beginning,  and  we  have  enabled  the  working  men  of  this 
county  to  provide  for  themselves,  and  those  over  the  age  oS 
15  years  depending  upon  them,  sanatorium  treatment,  should 
they  require  it,  at  the  nominal  cost  of  is.  per  year  per  man. 

We  are  fully  satisfied  with  the  excellent  results  obtained. 
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TREATMENT  FOR  INEBRIETY.* 

Bv  J.  S.  BOLTON,  M.D., 
Nottingham. 


Early  in  August,  1904,  I  was  asked  if  I  could  do  anything  for 
a  man  who  was  addicted  to  drinking  habits,  and  was  likely  to 
lose  his  situation  on  that  account.  Having  read  in  the  British 
Medical  Journal  of  April  30th,  1904,  a  paper  by  Dr.  McBride 
upon  the  Treatment  of  Inebriety  by  Hypodermic  Injections  of 
Strychnine  and  Atropine,  I  determined  to  try  it  in  this  case. 
Dr.  McBride  wisely  recommends  that  patients  should  be 
treated  in  some  institution  where  oversight  is  possible  and 
attention  can  be  given  to  food,  exercise,  and  environment. 
But  as  this  man  was  unable  to  pay  for  such  treatment,  and 
wished  also  to  continue  his  daily  work,  I  decided  to  attempt, 
to  treat  him  as  an  out-patient.  His  history  as  given  by  himself 
is  as  follows : 

I  am  45  years  of  age,  a  tailor's  cutter  by  trade.  My  father  was  a  mode- 
rate drinker  till  he  was  30,  after  which  he  was  a  total  abstainer  till  his 
death.  My  mother  was  a  moderate  drinker  all  her  life.  I  was  a  total 
abstainer  till  I  was  20,  then  a  moderate  drinker  for  ten  years,  at  whict 
time  I  commenced  to  drink  whisky,  and  this  gradually  got  hold  of  me 
till  I  could  not  give  it  up.  I  can  do  my  work  for  several  weeks,  taking: 
gradually  a  little  more  liquor,  till  the  mad  cra\  e  comes  upon  me,  and  I 
throw  up  all  work  and  have  a  drinking  bout,  eating  no  food,  but 
living  on  whisky  for  days,  .\fter  the  bout  I  am  left  prostrate  with 
morning  sickness,  and  loathing  all  food.  I  should  be  glad  if  I  could 
give  up  the  drink,  but  I  am  not  able.  I  have  tried  many  times,  but  it 
has  always  ended  in  failure.  I  am  quite  willing  to  submit  to  the 
treatment. 

Finding  his  organs  free  from  organic  disease  I  commenced 
treatment  at  once  by  injecting  into  the  biceps  muscle  of  his 
left  arm  a  watery  solution  containing  s\  gr.  of  strychnine 
hydrochloride  and  3'u  gr.  of  atropine  sulphate.  I  also  gave- 
him  a  mixture  to  take  every  four  hours  containing  red: 
cinchona  bark.  I  arranged  that  he  should  come  to  my  house 
twice  a  day  for  treatment,  told  him  to  take  as  little  alcohol! 
as  he  could,  and  instructed  his  wife  to  give  special  attention 
to  his  diet,  feeding  him  on  eggs  and  milk,  soups,  cocoa,  etc., 
until  he  had  appetite  for  solid  food. 

He  took  a  little  stimulant  for  the  first  few  days,  but  the 
desire  soon  left  him,  though  he  did  not  entirely  give  it  up  for 
about  ten  days.  I  soon  found  that  the  atropine  not  only  made 
his  mouth  dry,  but  so  aflected  his  eyes  that  it  interfered  with 
his  work.  Dr.  McBride  keeps  a  supply  of  spectacles  for  his 
patients.  I  got  over  the  difficulty  by  injecting  a  large  dose  at 
night  and  a  small  dose  in  the  morning. 

Although  the  atropine  made  his  mouth  so  dry  it  did  not  lead' 
him  to  take  alcohol  to  moisten  it.  He  drank  hop  bitters  oar 
cold  water  for  that  purpose. 

After  a  fortnight's  treatment  he  complained  greatly  of 
shortness  of  breath  on  the  least  exertion.  This  gradually 
passed  oil  during  the  next  two  weeks.  His  appetite  sood, 
returned,  and  his  appearance,  which  had  been  that  of  a  heavy 
drinker,  improved  remarkably.  He  told  me  that  "I  had 
taken  away  one  anpetite  and  given  him  another  " 

He  visited  my  house  twice  daily  for  forty  days,  only  missing^ 
once,  after  which  he  came  once  a  day,  then  every  second  day 
till  October  13th.  when  I  told  him  he  need  not  come  again  for 

*  Notes  of  a  case  read  before  the  Nottingham  Medico-Chirurglcal  Societj 
on  April  19th,  1905. 


JCTNE    lO,    1905.1 


MEMORANDA. 


1269 


treatment,  but  only  to  report  himself,  unless  the  craving 
returned,  in  which  case  he  was  to  come  at  once.  He  told  me 
that  he  felt  well  and  strong,  had  no  desire  for  stimulants,  but 
ielt  that  it  would  be  very  unsafe  to  taste  any,  or  the  old 
craving  might  return. 

1  saw  him  again  just  before  Christmas.  He  was  keeping 
Tight,  but  said  he  did  not  like  to  be  too  confident  till  the 
festive  season  was  over.  He,  however,  passed  through  it 
satisfactorily.  I  hear  of  him  now  every  few  weeks,  and  he  is 
ieeping  straight. 

It  is  quite  evident  that  under  favourable  conditions  some  of 
■these  cases  can  be  successfully  treated  as  out  patients  by  the 
family  doctor  if  he  has  sufficient  time  and  patience  to  give  to 
Ttiiem. 


MEMORANDA! 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
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THE  LATE  RESULTS  OF  AMPUTATION  OF  BOTH 

LEGS. 
The  following  notes  of  the  present  condition  of  a  man,  both 
of  whose  legs  were  amputated  by  me  twenty-five  years  ago, 
snay  be  of  interest  to  many  readers. 

The  patient,  a  dockyard  hand,  was  run  over  by  a  train  in 
hSSo,  and  sustained  a  compound  comminuted  fracture  of  both 
Jower  limbs.  I  found  it  necessary  to  amputate  the  left  leg  a 
.little  below  the  knee,  the  right  a  little  below  the  mid  leg. 
For  the  left  stump  he  was  supplied  on  recovery  with  an  ordinary 
kneeling  peg  leg ;  for  the  right,  a  peg  leg  with  leather  bucket. 
He  came  to  see  me  last  month  after  a  long  visit  to  the  South 
Kensington  Museum.  He  had  enlarged  the  tread  of  his  pegs 
to  3^7  in.  diameter  by  a  round  of  sole  leather  backed  by  an 
■equal-sized  disc  of  indiarubber.  At  my  request  he  furnished 
me  with  some  particulars  of  his  capabilities  with  his  two 
stumps.  He  can,  he  said,  get  anywhere — train,  tram,  'bus, 
boat,  steps,  in  fact,  almost  everywhere.  As  an  example  of 
what  he  could  do,  he  mentioned  one  out  of  what  he  said  were 
wommon  incidents  of  his  life.  Commencing  in  the  early 
morning  with  a  walk  of  nearly  a  mile,  partly  through  a 
market  strewn  with  vegetable  litter  (which  is  not  the  best 
walking  for  any  one),  he  entrained  at  Portsmouth  lor  London, 
'visited  Westminster  Abbey,  the  Houses  of  Parliament, 
National  Gillery,  St.  Paul's  Cathedral,  walked  to  the  Tower 
of  London,  thence  by  underground  train  to  South  Kensington 
for  Imperial  Institute,  thence  by  train  to  the  Earl's  Court 
-Exhibition.  At  all  the  places  mentioned  he  saw  all  that  was 
permissible,  ascending  and  descending  all  stairs  unaided,  and 
[returned  home  the  same  night.  The  first  year  the  Tower 
3ridge  was  opened,  he  ascended  and  then  descended  the  stairs 
of  one  of  the  towers  of  that  bridge  without  assistance.  He 
tricycles,  and  takes  long  country  walks  over  fields  and  sands. 
•Obviously  the  man's  power  of  locomotion  is  very  complete, 
and,  in  view  of  the  severity  of  the  anterior  accident,  some- 
what noteworthy.  He  is  willing  to  be  inspected  by  any  pro- 
fessional man  who  may  desire  to  do  so. 

A.  TORNBULL,  M.D.,   E.N., 
London,  W.  Late  Inspeotor-Qeneral  Kojal  Navy. 


TETANUS  TREATED  BY  ANTITETANUS  SERUM  : 
RP'COVEUY. 
On  February  28th  a  boy  aged  3  years  and  4  months,  son  of  a 
gardener,  was  brought  to  me  suffering  from  a  crush  of  the 
last  joint  of  the  middle  finger  of  the  left  hand.  The  finger 
was  washed  carefully  in  perchloride  solution  and  dressed 
with  cyanide  gauze.  On  March  loth  I  found  that  the  tip  of 
the  finger  had  sloughed ;  it  was  removed,  and  the  stump 
dressed  as  before. 

On  March  13th  the  wound  appeared  quite  healthy,  but  on 
March  14th,  his  mother  tells  me,  the  child  was  fretful,  refused 
'food,  complained  of  his  throat,  and  passed  very  little  urine. 
When  putting  him  to  bed  she  noticed  his  neck  was  still',  and 
later  on  there  was  some  stiffness  of  the  left  side,  especially 
•the  hip,  which  prevented  him  from  sitting  up.  During  the 
night  he  did  not  sleep,  cried  out  frequently,  and  had  some 
convulsions ;  when  lifted  the  left  side  of  his  body  was 
observed  to  be  rigid.  i)a  the  morning  of  March  15th  his 
head  was  retracted  and  the  muscles  of  his  back  affected. 

I  was  called  to  see  the  child  in  the  evening,  and  found  him 
lying  in  bed  still',  with  marked  trismus,  and  the  head  much 
retracted;  the  least  touch  set  up  spasms  affecting  the  whole 


body ;  sweating  was  profuse  after  each  spasm.  The  tempera- 
ture was  100°  F.,  and  the  pulse  120.  My  partner.  Dr.  Green, 
saw  him  with  me,  and  we  decided  to  amputate  the  finger  at 
the  interphalangeal  joint;  this  was  done  at  6  p.m.  Potassium 
bromide  gr.  ijss,  with  chloral  hydrate  J  gr.,  was  ordered  to 
be  given  every  hour  with  egg  and  milk.  During  the  night  he 
had  six  or  seven  violent  spasms,  and  frequent  twitohings  of 
the  arms  and  legs  at  intervals  between  the  spasms. 

On  March  i6th  antitetanus  serum,  ioo.cm.,was  injected 
under  chloroform.  The  spasms  were  less  violent ;  nourish- 
ment was  taken  every  hour  in  small  quantities.  The  convul- 
sions became  more  severe  again  about  9  p.m.  The  dose  was 
increased  to — potassium  bromide  gr.  iv,  chloral  hydrate  gr.j, 
every  hour.  On  March  17th  the  temperature  rose  to  102°  F. 
in  the  morning ;  the  patient  was  very  drowsy,  the  spasms 
fewer  and  less  violent ;  serum  10  o.cm.  was  again  injected 
under  chloroform.  The  progress  was  satisfactory  till  the 
evening  of  March  19th,  when  violent  spasms  recurred.  At 
10  p.m.  serum  10  o.cm.  was  injected  under  chloroform. 
Slight  spasms  occurred  during  the  next  day  (20th),  but  more 
violent  at  night,  when  a  bromide  rash  was  also  noticed.  Sul- 
phonal  gr.  j  was  substituted  for  the  bromide  and  chloral. 

Since  then  the  recovery  has  been  uninterrupted,  though 
occasional  twitchings  in  the  limbs  and  severe  cramps  at 
night  continued  till  April  3rd.  The  patient  first  took  solid 
food  on  April  5th,  and  began  to  move  his  limbs  voluntarily. 
On  April  12th  he  sat  up  in  bed,  and  on  April  27th  was  able  to 
walk  a  little,  though  a  slight  stifl'ness  in  the  hips  was 
observable. 

Weymouth.  James  Millkb,  M.B,,  Ch.B. 

A  FACTOR  IN  SEA-SICKNES3. 
In  all  that  has  been  written  about  the  treatment  of  sea- 
sickness no  mention  has  been  made  of  congestion  of  the  liver, 
which  seems  to  me  an  important  factor.  After  two  years' 
seagoing  practice  I  have  come  to  the  conclusion  that  sea- 
sickness is  much  aggravated  and  prolonged  in  people  suffering 
from  hepatic  congestion  or  biliousness.  Most  writers  have 
dismissed  this  subject  after  ordering  a  mercurial  purge, 
followed  by  a  saline  as  routine  treatment  prior  to  administer- 
ing cerebral  depressants  on  an  empirical  basis. 

I  have  frequently  observed  that  where  flue  weather  has  been 
experienced  for  the  first  two  or  three  weeks  of  a  voyage, 
followed  by  a  little  rough-and-tumble,  sea-sickness  comes  on 
sooner,  is  more  distressing  and  prolonged  than  when  the 
voyage  is  begun  in  rough  weather.  This  I  have  always 
attributed  to  the  hepatic  congestion  set  up  by  the  over- 
eating, excessive  sleeping,  and  lack  of  exercise  so  general 
among  passengers,  especially  so  when  the  voyage  begins  with 
fair  weather.  Sluggishness  of  the  portal  system  is  one  of  the 
attendant  results  and  troubles  of  a  sea  trip  to  those  who  are 
not  warned  in  time. 

As  to  treatment,  by  experience  I  have  found  the  exhibition 
of  calomel  gr.  i  to  gr.  ;-  every  hoar  until  a  grain  has  been 
taken,  followed  by  a  salme,  is  the  best  way  of  ameliorating 
sea-sickness — I  do  not  say  cure,  as  I  firmly  believe  there  is  no 
specific  cure  for  a  condition  which  has  such  a  varied  etiology. 
The  causes  of  sea-sickness  are  psychical  as  well  as  physical, 
evidence  as  to  the  latter  pointing  to  the  cerebrum  as  being 
primary,  and  other  organs  only  secondary,  in  producing  this 
condition.  As  to  psychical  causes,  cases  are  known  of  sea- 
sickness occurring  shortly  after  going  on  board  a  vessel,  before 
she  is  under  way  even  ;  also  those  cases  which  occur  when  the 
vessel  enters  a  locality  notorious  for  bad  weather,  such  as  the 
Bay  of  Biscay,  Great  Bight  of  Australia,  etc.,  quite  regardless 
of  the  state  of  the  sea  at  that  particular  moment. 

In  conclusion,  I  thoroughly  endorse  the  remarks  of  Surgeon 
Metcalfe  Sharpe,  of  the  R.M  S.  Ultimia,  published  in  the 
British  Medical  Journal  of  May  2oih,  on  the  acidity  of  the 
vomit  and  danger  of  pushing  cerebral  depressants. 

R.M.S.  Oro!/(<s.        A.  Vavasouk  Elder  M.R  C.S.,  L.R.C.P. 

International  Conoukss  of  Hydholooy.— The  seventh 
International  Congress  of  Hydrology  will  be  opened  at  Venice 
on  October  loth  under  the  preaideroy  of  Professor  De 
Giovanni,  Senator  of  Italy.  In  connexion  with  the  Congress 
there  will  be  an  exhibition  of  waters  and  hydrotherapeutie 
appliances. 

Cholera  Insuuance  kor  Medical  Practitioners,  -ine 
Russian  Government  has  established  a  pystein  of  life  assurance 
for  the  benefit  of  the  medical  practitioners  employed  in 
fighting  the  cholera  in  Minsk.  The  nmount  payable  at  death 
fiOTi  cholera  ii',  in  the  case  of  qua  ified  medical  men,  ^boo, 
en  1  in  that  of  medical  students  /■500. 
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STAFFOEDSHIKE  BRANCH. 
Wohvi-hampton,  Thursday,  May  11th,  1905. 
Edward  Dbaneslt,  M.D.,  President,  in  the  Chair. 
Itadical    Operation   for  Cancer  of  M(nith.—The  President 
showed  cases  of  cancer  of  the  mouih  treated  by  radical  opera- 
tion, with  preliminary  removal  of  glands : 

1.  Epithelioma  of  maxillary  antrum  in  a  woman  oi  51.  The  external 
carotid  was  first  tied,  and  the  upper  jaw  then  removed  in  the  usual 
manner.  Five  years  had  now  elapsed  since  the  operation,  and  there 
was  no  sign  of  recurrence  of  the  disease,  the  nature  of  which  was  certi- 
fied by  the  Clinical  Research  Association.  This  patient  had  been 
shown  to  the  Branch  before. 

2.  Advanced  epithelioma  of  bact  of  tongue  involving  soft  palate  and 
tonsil,  together  with  the  glands  of  left  side  of  neck.  After  removal  of 
the  glands,  together  with  the  whole  of  the  internal  jugular  vein,  the 
lingual  and  facial  arteries  were  tied  close  to  their  origin.  Nine  days 
later  the  jaw  was  divided  at  the  angle,  and  the  disease,  with  a  wide 
margin  of  healthy  tissue,  removed  with  knife  and  scissors,  the  wound 
being  subsequently  cauterized.  The  parts  removed  consisted  of  the 
posterior  half  of  the  tongue  on  the  left  side,  the  tonsil,  and  soft  palate. 
The  patient  was  fed  for  a  fortnight  entirely  by  means  of  a  stomach  tube. 
The  operation  was  performed  in  December,  1903.  The  mouth  was  now 
■luite  sound,  and  speech  hardly  affected. 

3.  Advanced  epithelioma  of  tip  and  left  side  of  tongue,  togelher  with 
glands  of  neck  in  a  man  of  46  years.  In  this  case,  although  glands  were 
palpably  enlarged  only  on  the  left  side,  both  anterior  triangles  were 
cleared  out  and  the  lingual  vessels  tied.  Then  the  jaw  was  divided  at 
the  symphy.^is  and  the  affected  parts  of  the  tongue  and  floor  of  mouth 
freely  removed.  The  operation  was  performed  on  September.  1904.  In 
AprU,  190S,  an  enlarged  gland  was  found  under  the  right  sterno- 
mastoid  close  to  the  sternum.  The  recurrent  gland  had  been  recently 
removed,  the  operation  was  diCfioult  and  involved  ligature  of  the 
internal  jugular  close  above  the  innominate  vein.  This  case  emphasized 
the  importance  of  thorough  clearance  of  the  neck,  even  when  no 
enlarged  glands  could  be  felt. 

4.  Epithelioma  of  the  fauces  in  a  man  aged  63.  In  October,  1004,  the 
anterior  triangle  was  cleared  out  and  the  cheek  then  split  from  the 
corner  of  mouth  to  the  anterior  border  of  tlie  masseter.  The  growth,  in- 
cluding portions  of  the  anterior  pillar  of  fauces,  soft  palate,  gum,  and 
the  alveolar  border  of  the  lower  jaw,  was  freely  removed  and  the  wound 
cauterized.  In  the  following  February  a  recurrent  nodule  was  felt  in 
the  scat  and  was  freely  removed  without  opening  the  oral  cavity.  The 
parts  were  now  perfectly  sound.  The  nature  of  the  growth  was  con- 
firmed microscopically. 

5.  Epithelioma  of  fauces  in  a  man  aged  48.  This  case  almost  precisely 
resembled  the  last  and  was  treated  in  the  same  way.  The  operation  was 
performed  in  February,  1905. 

Stricture  of  Transverse  Coloti.—Dt.  Deanksly  also  showed  a 
case  of  stricture  of  the  transverse  colon  in  a  man  aged  33. 

He  had  suffered  from  attacivs  of  abdominal  pain  and  distension  for 
eight  years,  becoming  more  frequent  and  severe.  In  August,  1904,  the 
belly  was  opened  and  a  hard  mass  found  at  the  commencement  of  the 
transverse  colon.  It  was  densely  adherent  to  the  liver,  and  had 
the  usual  appearance  of  a  malignant  stricture.  Removal  was  not 
thought  practicable,  and  the  lower  end  of  the  caecum  was  anastomosed 
laterally  to  the  sigmoid  flexure.  All  symptoms  were  completely  relieved 
for  four  months,  then  pain  and  distension  reappeared.  The  abdomen 
was  reopened  and  the  small  intestine  divided  a  few  inches  above  the 
caecum.  The  upper  end  was  implanted  into  the  sigmoid  ilexure  and 
the  lower  end  closed  and  dropped  back.  Two  weeks  afterwards  the 
abdomen  was  again  opened  to  relieve  acute  obstruction  caused  by  a 
coil  of  small  intestine  having  passed  beneath  a  band  of  adhesions.  He 
had  since  remained  well  and  the  bowels  were  acting  normally. 

Cases  of  Gastric  Suri/eri/.—'Di.'DEAnEfiL.Y  also  reported  the 
following  : — 

1.  Perforation  of  chronic' ulcer  near  the  pylorus  in  a  man  aged  =6. 
The  abdomen  was  opened  about  six  hours  after  sudden  onset  of  pain 
and  collapse,  which  occurred  five  hours  after  a  light  meal.  The  per- 
forated ulcer  was  completely  excised  and  the  wound  sutured  trans- 
versely to  avoid  contracting  the  pylorus.  The  peritoneum  was  wiped 
clean  and  drained  through  the  left  loin.  Recovery  was  uninterrupted 
and  digestion  was  now  good.. 

2.  RecuiTing  attacks  of  epigastric  pain  and  vomiting  due  to  cicatrized 
ulcer  near  pylorus  in  a  young  man  ;  gastro-enterostomy.  The  symp- 
toms were  at  first  thought  possibly  due  to  gall  stones  or  to  chronic 
appendicitis.  Tlirough  a  right-sided  exploratory  incision  the  gall 
bladder  and  vermiform  appendix  were  found  normal,  but  a  chain  of 
tuberculous  glands  was  found  at  the  base  of  the  mesentery.  A  second 
incision  was  made  five  weeks  later  in  the  epigastric  region,  and  the  scar 
of  an  old  gastric  ulcer  found  near  the  pylorus.  A  posterior  gastro- 
enterostomy was  performed,  and  the  old  symptoms  have  now  dis- 
appeared.   The  operation  was  performed  in  November,  1904. 

3.  Gastro-enterostomy  in  an  elderly  woman  for  relief  of  symptoms 
lasting  twenty  years.  This  was  a  tjpical  example  of  the  brilliant  results 
of  gastro-enterostomy  {or  chronic  ulcer  of  the  stomach.    The  only 


lesion  found  at  the  operation  was  a  puckered  and  contracted  cicatrix  in 
the  centre  of  tlie  posterior  wail  of  the  stomach,  but  the  patient  had 
seldom  eaten  without  suffering  pain  for  twenty  years.  The  relief  given, 
by  the  operation  was  immediate  and  permanent. 

Perineal  Prostatectomt/.—'D'c.  Dean'KSLY  also  reported  the 
following  two  cases  of  perineal  prostatectomy : 

1.  A  man,  aged  63,  shown  at  a  meeting  of  this  Branch  a  year  ago.  He 
was  shown  again  in  order  to  demonstrate  that  the  result  of  the  opera- 
tion was  durable.  He  had  completely  regained  his  health,  was  no. 
longer  dependent  on  the  catheter  and  had  no  recurrence  of  the  phos- 
phatic  calculi  for  which  he  had  previously  undergone  three  operations. 

2.  Another  man,  aged  50,  in  whom  the  enlargement  of  the  prostate- 
was  chiefly  intravesical,  and  co-existed  with  uric  calculus.  In  this  case 
the  prostate  was  exposed  by  Proust's  perineal  method  and  the  intra- 
vesical portions  only  removed,  together  with  a  stone  about  i  in.  in 
diameter.  Since  the  operation  a  year  ago  patient  had  not  been  trouble 
by  any  urinary  symptoms. 

Urethral  Poltjjius.—DT.  Deanesly  also  related  a  case  of 
myxomatous  polypus  projecting  from  the  prostatic  urethra 
into  the  bladder  removed  by  suprapubic  cystotomy  : 

A  man  aged  3  5  had  suffered  for  fifteen  months  from  pain  in  hypo- 
gastrium  at  commencement  of  micturition.  Occasionally  he  was  unable 
for  a  time  to  micturate,  and  on  several  occasions  during  micturition 
the  stream  had  suddenly  stopped.  Cystoscopically  a  long-stalked  trans- 
lucent polypus  was  seen  springing  from  near  the  internal  orifice  of  the 
urethra,  apparently  about  li  in.  long  and  |  in.  in  diameter.  By  supra- 
pubic section  the  polypus  was  easily  seen  and  removed  by  scissors.  The 
bladder  was  sutured  and  drained  through  the  urethra  by  Cathcart's- 
apparatus.  The  wound  healed  primarily,  and  recovery,  though  retarded 
by  cystitis,  was  eventually  complete 

Epidural  Haemorrhage.— Dr.  Deanesly  also  related  a  ease  of 
epidural  haemorrhage  irom  rupture  of  a  branch  of  the  middle 
meningeal  artery. 

The  patient,  a  miner  aged  4S ,  received  a  blow  on  the  right  temple  from  a 
falling  piece  of  timber.  He  was  admitted  to  hospital  a  week  after  the- 
accident  with  severe  pain  in  the  head,  an  oedematous  swelling  in  the 
right  temple  and  commencing  optic  neuritis.  There  were  no  focal  brain 
symptoms  and  no  stupor.  A  vertical  fracture  was  found  traversing  the 
anterior  portion  of  the  squamous  bone.  A  portion  of  the  bone  was 
removed,  a  large  epidural  clot  scooped  out  an<l  the  bleeding  anterior 
branch  of  the  middle  meningeal  artery  tied.  Recovery  was  complete 
and  uneventful. 

Incontinence  of  Urine. — Dr.  Deanesly  communicated  a  case  of 
incontinence  of  urine  and  trophic  ulcers  of  the  foot  in  a  boy 
of  10  who  underwent  an  operation  for  spina  bifida  at  iS 
months. 

In  1901  the  bladder  was  opened  on  a  suspicion  of  tuberculous 
ulceration,  but  nothing  abnormal  was  discovered.  In  1904,  while  in 
hospital  for  troublesome  ulceration  of  the  foot,  the  scar  of  the  operationi 
for  spina  bifida  was  noticed  for  the  first  time.  The  parent  had  omitted! 
to  mention  the  fact  of  an  operation  during  infancy.  The  case  was 
shown  as  an  instructive  error  in  diagnosis. 

Cerebral  Tumour. — Jlr.  Cholmeley  showed  the  following 
case:  The  patient  was  an  engine  driver,  aged  40,  who  on 
January  27th,  1903,  was  operated  on  for  gall  stones;  174  were 
removed.  He  progressed  very  well  and  went  out  in  hospital 
grounds.  On  !March  i8th,  while  out  of  doors,  he  had  a  fit  and 
lost  consciousness.  The  fits  recurred  the  same  night  and  the 
following  day  and  night,  leaving  him  in  an  unconscious  condi- 
tion for  nearly  twelve  hours.  The  fits  always  began  in  the 
right  hand  and  leg,  and  then  became  general.  There  was  some, 
weakness  of  right  arm  and  leg.  The  optic  discs  were  reddenecS 
and  the  margins  blurred.  He  had  first  fit  two  months  pre- 
viously. The  fits  were  almost  typically  Jacksonian,  so  the 
advisability  of  trephining  was  therefore  discussed,  but  as  the 
urine  was  found  to  contain  albumen  and  tube  casts  it  was 
thought  that  the  fits  might  possibly  be  uraemic.  The 
patient  was  transferred  to  the  medical  ward,  where  hia 
kidney  condition  was  treated.  During  his  time  in  the 
medical  ward  he  steadily  gained  strength.  The  right  arm: 
at  first  was  weak  and  rigid,  but  gradually  became 
normal.  The  albumen  almost  completely  cleared  from 
the  urine.  He  had  one  fit  on  April  12th.  He  was  discharged 
on  May  30th  much  relieved.  He  was  readmitted  in  June  and 
again  in  August  for  a  recurrence  of  fits.  They  had  the  same 
character,  but  the  urine  was  normal.  He  was  readmitted  ok: 
December  6th,  1903.  The  fits  again  recurred.  He  says  he 
knows  when  the  fits  are  coming  on  ;  he  has  a  feeling  of  great 
depression.  The  fits  always  began  by  a  twitching  in  ring 
finger  of  the  right  hand.  He  had  an  injury  to  his  head  some 
years  ago,  the  scar  of  which  is  painful,  and  situated  over  the 
motor  area  on  the  left  side.  He  has  severe  headache.  He 
has  lately  had  some  difficulty  in  speech  and  some  motor 
aphasia.  On  the  date  of  admission  he  had  cerebral  vomiting  •, 
pulse  60;  reflexes  and  sensation  normal.  No  motor  para- 
lysis. JJouble  optic  neuritis.  The  fits  are  of  the  same 
character  as  when  he  was  first  seen.  Urine  normal.  The 
Jacksonian    character    of     the    fits,    continued    headache. 
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and  double  optic  neuritis  were  considered  to  point  to  a  cere- 
bral tumour,  most  probably  in  the  cortical  motor  area  on  the 
left  side.  It  was  decided  to  explore  the  brain  in  that  region, 
which  Mr.  t'holmeley  did  in  two  stages.  On  January  .(th  he 
removed  a  portion  of  the  skull  over  the  motor  area  on  the  left 
eide  somewhat  larger  than  a  five-shilling  piece.  The  dura 
mater  was  tense  and  did  not  pulsate ;  otherwise,  it  was  nor- 
mal. The  bone  removed  was  also  normal.  January  5th : 
Headache  better.  January  i  itli :  Mr.  Cholmeley  completed  the 
operation  by  turning  down  again  the  flap  of  scalp  and  incising 
the  dura  mater.  Brain  bulged  very  much  through  the  open- 
ing, but  appeared  normal.  He  explored  the  brain  in  every 
direction,  but  could  find  no  sign  of  tumour  or  abscess.  The 
brain  tissue  itself  was  quite  healthy  ;  also  the  meninges. 
The  scalp  was  sutured,  and  the  patient  was  sent  back  to  bed. 
The  next  day  the  headache  was  gone,  but  there  was  complete 
motor  aphasia.  February  8th :  No  headache  or  vomiting ; 
speech  normal  again  ;  optic  neuritis  subsiding  :  one  small  lit 
since  operation  ;  sent  out  of  hospital.  About  six  weeks  later 
he  had  a  very  bad  reenrrenee  of  the  fits  and  was  not  expected 
to  recover.  He  has  had  no  more  since.  At  the  present  date 
<M!iy  nth)  the  patient  is  not  so  well,  is  feeling  depressed  as 
before,  just  previous  to  recurrence  of  fits.  Speech  was  very 
slow,  and  sometimes  wrong  words  were  used.  No  muscular 
weakness ;  no  headache.  The  mental  condition  was  quite 
good  :  the  fits  had  been  kept  under  control  lately  by  bromides 
and  iodide. 

Pi/onephrosis  :  Abdominal  Neplirectom)/. — Mr.  Cholmbley 
also  related  the  following  case-  A  man,  aged  44,  had  had 
alight  pain  in  the  right  side  about  two  months.  The  pain 
was  never  acute.  The  urine  contained  no  albumen  or  pus, 
only  excess  of  urates  occasionally.  He  was  getting  thinner. 
He  first  noticed  tumour  a  month  previously.  On  the  right 
aide  of  the  abdomen  there  was  a  large  fluctuating  swelling 
areaching  from  the  ribs  to  2i  in.  below  the  umbilicus,  and 
across  the  middle  line  above  the  umbilicus  for  about  2  in. 
Externally  it  filled  the  loin.  The  tumour  was  freely  movable. 
It  moved  up  and  down  on  respiration.  The  man  had  had  a 
■fall  six  months  before  on  the  right  side.  The  diagnosis 
seemed  to  lie  between  some  fluid  kidney  tumour  and  hydatid. 
Sfr.  Cholmeley  therefore  opened  the  abdomen  above  the 
umbilicus.  Thinking  that  he  had  felt  the  normal  kidney  in 
the  right  loin  through  the  abdominal  wound,  he  proceeded  to 
explore  the  tumour,  where  it  was  projecting  between  the 
etomach  and  the  transverse  colon.  On  tapping  it  about 
3J  pints  of  thin  purulent  fluid  came  away.  The  opening 
being  enlarged,  some  fragments  of  renal  calculus  were  felt. 
For  fear  of  soiling  the  peritoneum  he  removed  the  pyo- 
nephrosis through  the  abdominal  wound ;  and  this  method 
proved  the  best,  as  the  tumour  stretched  almost  as  far  across 
as  the  spleen,  and  was  in  places  so  densely  adherent  to  the 
transverse  colon  that  a  knife  had  to  be  used.  The  wound 
in  the  abdomen  was  closed,  and  drainage  provided  for 
through  the  loin.  The  patient  made  an  uninterrupted 
recovery. 

Symjiathetic  Opitthalmitis. — Dr.  Cbidland  showed  a  case  of  a 
woman  of  26,  who,  at  the  age  of  7,  lost  the  vision  of  the  right 
•eye  from  an  injury  in  the  ciliary  region  caused  by  a  piece  of 
glass  from  a  broken  bottle.  The  eye  became  quiet  after  a  few 
weeks,  but  was  useless,  in  the  patient's  opinion,  as  an  organ 
of  vision.  The  left  was  good,  and  she  was  able  to  read  and 
.sew.  There  was  no  trouble  for  eighteen  years,  then  slight 
attacks  of  serous  iritis  occurred  in  the  left  eye,  culminatmg 
in  a  severer  one,  which  reduced  the  vision  to  perception  of 
light ;  vision  of  left :  she  counted  fingers  at  half  metre.  After 
treatment  with  atropine  locally  and  mercury  and  potassium 
iiodide  internally  the  vision  improved  in  seven  weeks  to  K.  3°^ 
andL.  ,'5.  Internal  treatment  was  then  stopped,  and  sub- 
conjunctival injections  of  cyanide  of  mercury  (i  in  5,000) 
and  acoine  i  per  cent.,  given  in  each  eye,  were  made  every 
fourth  day.  In  ten  days  vision  was,  R.  {;,  and  L.,",,  and 
three  weeks  later  both  eyes  were  quiet,  ana  on  correction  of 
some  hyperopic  astigmatism  vision  was,  li.  ;;  pi.  Ji, 
Jl^.  5  pi.  J  I.  Nine  months  later  another  attack  occuned  in  the 
right  eye,  with  increase  of  tension.  It  was  treated  with  an 
iridectomy  upwards,  and  in  a  fortnight  vision  was,  li,  and 
L.  ^\  Ji,  and  had  remained  so  until  now,  nine  months  later. 
Points :  (i)  Length  of  time  (eighteen  years)  the  right  was  free 
from  inflammation  ;  (2)  the  satisfactory  result  obtained  with 
subconjunctival  injections  in  each  eye. 

Infective  Vaccination.— \y\\  Cbidlakd  also  showed  this  case. 
A  woman  of  28  with  a  vaccination  pustule  on  the  left  lower 
aid,  aflfecting  the  edge  of  the  upper  lid.  Intense  brawny 
swelling  of  lids  and  cheek,  enlargement  of  preauricular  and 


submental  glands.  She  had  not  been  vaccinated  since 
childhood.  Her  baby,  aged  three  months,  from  whom  the 
infection  was  incurred,  had  been  vaccinated  two  weeks 
previously. 

PaiYi/i/.fi's  of  Thirt!  Nfri-e.—Dt.  Codd  showed  a  boy  admitted 
with  total  intrinsic  paralysis  of  the  left  third  cranial  nerve. 
There  was  no  optic  neuritis  or  vomiting.  He  was  also 
stuperose  and  could  not  answer  questions.  Six  weeks  pre- 
viously he  had  had  an  attack  of  influenza,  since  which  his 
symptoms  had  supervened.  Under  potassium  iodide  he 
speedily  recovered  the  use  of  the  eye  muscles,  the  ptosis  dis- 
appeared, and  he  became  quite  intelligent  again.  The  case 
was  one  of  influenzal  neuritis. 

X  J^ays  in  Acne. — Dr.  Codd  also  showed  two  sisters  with 
acne  treated  with  .r  rays.  The  elder  had  her  face  studded  with 
brawny  indurated  acne  pustules  as  shown  by  a  photograph. 
Except  for  the  inevitable  scars  the  face  was  clear.  Four 
months  ago  the  younger  sister's  face  was  clear,  but  now  a  few 
non-indurated  spots  were  present. 

Epitholioma  of  Ear. — Dr.  Codd  also  showed  a  case  of  epithe- 
lioma of  the  ear,  which  was  confirmed  microscopically,  and 
which  had  lost  all  induration  and  growth,  though  it  had  not 
yet  healed  up.  A  stereograph  of  the  original  condition  was 
shown. 

X  Rays  in  Ringworm.— Dr.  Codd  also  showed  four  typical 
cases  of  ringworm  treated  with  .v  rays.  The  same  sequence 
occurred  in  each  case.  The  .r  rays  were  applied  in  strong 
doses  until  all  the  hair  over  the  patch  cameofl';  the  treat- 
ment was  then  stopped,  and  the  hair  gradually  grew  again. 
In  multiple  patches  each  patch  or  group  of  jiatches  was 
treated  up  to  alopecia,  then  the  next  group  attacked,  and  so 
on  until  they  were  all  cured. 

XJRai/<  ill  the  Treatmmt  of  Sain/ Mole.— Ilv.  Codd  also  showed 

a  large  black  hairy  mole  treated  with  .r  rays.    The  thickness 

and  blackness  of  the  mole  had  much  diminished  and  the  hairs 

had  disappeared.    A  stereograph  showed  the  original  condi- 

'.  tion. 

j  /Separation  of  Epiplnisif  of  MetacAirpal — Dr.  Codd  also 
exhibited  a  radio-stereograph'showing  separation  of  epiphysis 
of  metacarpal,  with  dislocation  of  the  proximal  fragment  back- 
wards and  a  ring  of  callus  around  the  fractured  end. 

Bullet  in  Calcaneum.—Dr.  Codd  showed  a  radio-steveograph 
of  a  case  of  L'r.  Deanesly's  where  a  bullet  was  lodged  in  the 
calcaneum  twenty  years  ago,  and  lay  there  unsuspected  until 
he  was  seen  by  Dr.  Deanesly  for  recurring  pains  that  had 
hitherto  been  attributed  to  gout.  The  stereograph  showed 
exactly  the  position  of  the  bullet  in  space,  which  was  also 
correctly  localized  by  :\Iackenzie  Davidson's  apparatus. 
I  Foreii/n  Bodt/  in  Sigmoid  Flexure. — Dr.  CoDD  showed  a  radio- 
i  graph  of  a  key  lying  in  the  sigmoid  flexure,  and  other  radio- 
graphs and  stereographs  of  cases  ti'eated  with  x  rays. 

Oefophaf/eal  Obstruction.— Dc.  Codd  showed  specimens  of  a 
'  case  of  oesophageal  obstruction  for  which  a  Symonds  tube 
iwas  inserted  early  in  1904.  The  stricture  was  tortuous  and 
only  occasionally  could  any  bougie  be  passed.  The  Symonds 
tube  remained  in  situ  and  the  patient  took  his  food  comfort- 
ably up  to  the  last,  lie  eventually  entered  the  Workhouse 
Infirmary,  and  died  of  cachexia  nine  months  after.  Through 
the  courtesy  of  Dr.  Galbraith,  Hr.  Codd  was  tnabled  to  make 
an  autopsy,  though  as  the  corpse  was  frozen  hard  the  exact 
relations  of  parts  were  difllcult  to  make  out.  The  growth 
extended  for  t,  in.  along  the  oesophagus,  the  lowest  part  being 
2  in.  above  the  cardia.  The  tube  was  soft,  but  still  had  a 
serviceable  lumen.  ™,    i    • 

Demimatrations  of  Some  Minor  Points  of  Surgical  Teclmvjue.— 
Dr.  Deanesly  gave  demonstrations  of  the  following  points  of 
surgical  technique  :  (i)  Use  and  management  of  various  kinds 
of  rubber  gloves  :  The  wearing  of  thin  wet  cotton  gloves  over 
the  rubber  gloves  was  strongly  recommended.  It  obviated 
entirely  the  great  difiiculty  of  rubber  gloves,  their  slipperiness 
when  wet  and  stickiness  when  dry.  It  also  greatly  reduced 
the  liability  of  puncturing  or  tearing  the  rubber  gloves  which 
rendered  the  use  of  them  otherwise  a  very  costly  matter. 
After  a  little  practice  it  was  quite  easy  to  perform  every  kind 
of  operation  wearing  both  rubber  and  cotton  gloves, 
and  a  single  pair  of  the  former  would  last  with  care  for 
thirty  or  forty  operations.  Punctures  and  tears  could 
be  mended  with  ease  in  a  few  minutes  by  any  one 
who  was  capable  of  some  attention  to  detail.  (2)  The 
use  of  liexible  collodion  as  a  wound  dressing:  ftlosl  sur- 
geons use  this  for  purposes  of  tuinor  surgery,  but  its  value 
as  a  routine  dressing  for  all  surgical  wounds  not  draima  was 
not  sufliciently  appreciated.  For  the  last  four  or  live  years 
Dr.  Deanesly  had  employed  flexible  collodion  as  the  only 


ta'j2 


SCIENTIFIC    PEOOEEDINGS    OF    BRANCHES. 


[June  io,  igo5< 


dressing  for  wounds  of  this  kind,  such  as  hernias,  laparotomies, 
and  arthrotomies.  All  bandages  and  external  coverings  were 
discarded  and  the  hermetically-sealed  wound  was  left  exposed 
to  sight.  For  hernias  in  young  children  the  method  was  in- 
valuable, and  rendered  elaborate  devices  for  preventing  the 
soiling  of  the  wound  with  urine  unnecessary.  The  dressing 
must  consist  chiefly  of  collodion  and  not  of  pads  of  wool  or 
gauze  imperfectly  fixed  to  the  skin  by  means  of  collodion,  as 
used  by  many  surgeons.  The  skin  incision  must  be  accurately 
and  completely  closed,  and  then  brushed  over  with  collodion 
strengthened  with  a  few  fibres  of  cotton- wool.  The  dressing 
was  applied  on  the  table,  and  only  removed  on  the 
seventh    to    tenth    day,    when    the  stitches  were  taken  out. 

(3)  Use  of  adhesive  rubber  strapping  as  an  aid  to  skin  grafting : 
This  was  a  useful  device  which  he  had  employed  for  some  years 
to  obviate  the  difficulty  of  unrolling  and  flattening  out  the 
graft  after  it  had  been  cut.  A  piece  of  the  best  rubber  strap- 
ping the  size  and  shape  of  the  graft  required  was  carefully 
fixed  to  the  skin  after  cleansing  the  latter  with  benzole  or 
with  ordinary  commercial  benzoline  in  order  to  remove  grease 
and  ensure  close  adhesion.  The  whole  piece  of  strapping  was 
then  shaved  off  with  a  sharp  razor,  taking  a  sufficient  thickness 
of  skin  with  it.  The  strapping  with  the  skin  graft  on  its 
under  surface  was  applied  in  the  ordinary  manner  with  the 
greatest  ease.  At  the  end  of  three  or  four  days  the  superficial 
layers  of  the  epidermis  exfoliated  and  came  away  with  the  strap- 
ping, leaving  the  graft  in  place.  This  method  greatly  facilitated 
the  grafting  of  bony  cavities,  such  as  the  mastoid,  and  was 
applicable  to  all  purposes  for  which  Thiersch's  grafts  were  used. 

(4)  Demonstration  of  Nitze  cystoscope  :  The  manner  of  using 
the  cystoscope  and  the  precautions  necessary  for  its  efficient 
use  were  demonstrated  on  a  rough  model  of  the  bladder  and 
urethra  devised  for  the  purpose.  The  superiority  of  the  new 
form  of  cold  lamp  was  pointed  out  and  the  use  of  the  cysto- 
scope recommended  to  all  surgeons  who  aspired  to  really 
efficient  work  in  genito-urinary  surgery.  Sketches  were  shown 
of  (a)  bladder  and  enlarged  prostate,  (/>)  mucous  polypus  of 
the  prostate,  and  (e)  epithelioma  of  base  of  bladder  from 
actual  cases.  The  value  of  the  cystoscope  as  an  aid  to  efficient 
lithotrity  was  insisted  on  in  order  to  detect  residual  frag- 
ments, especially  in  cases  of  prostatic  enlargement.  (5)  Use 
of  Luys's  segregator :  The  construction  and  use  of  this  instru- 
ment were  demonstrated  and  the  mode  of  using  it  described. 
It  was  an  aid  to  diagnosis  of  the  greatest  possible  value.  Cases 
to  illustrate  its  use  were  mentioned :  (a)  A  woman  with 
symptoms  pointing  to  obstruction  of  the  left  ureter ;  dia- 
gnosis confirmed  by  complete  absence  of  secretion  from  the 
left  side  and  normal  secretion  from  right  side,  (b)  A  woman 
with  symptoms  of  stone  in  the  right  kidney  or  ureter.  With 
the  segregator  urine  normal  in  quantity  and  mode  of 
expulsion  was  obtained  from  the  left  side  and  only  a  few 
drops  containing  pus  from  the  left.  At  a  later  date  sym- 
ptoms of  suppuration  in  the  right  kidney  necessitated  a 
lumbar  exploration  and  a  disorganized  and  suppurating 
kidney  was  removed.  A  stone  was  felt  in  the  upper 
end  of  the  ureter,  but  the  critical  condition  of  the 
patient  prevented  its  removal.  The  patient  was  shown. 
After  her  nephrectomy,  the  segregator  was  again  used.  In 
ten  minutes  2  drachms  of  clear  urine  passed  from  the  left 
catheter,  none  from  the  right.  (0)  A  young  man  with  sym- 
ptoms of  stone  in  the  bladder  was  examined  with  the  cysto- 
scope. The  bladder  contained  no  stone,  but  an  ulcer  was 
seen  round  the  right  ureter,  and  the  right  kidney  could  be 
felt  enlarged.  Tne  segregator  showed  normal  secretion  fi-om 
the  left  kidney,  and  practically  no  secretion  from  the  right. 
A  week  later  a  large  tuberculous  kidney  was  removed.  The 
ureter  was  found  completely  filled  with  caseous  pus.  The 
removed  kidney  was  shown,  (d)  A  middle-aged  woman  was 
admitted  to  hospital  with  violent  right-sided  colic  and 
vomiting.  The  character  and  position  of  the  pain  and  ten- 
derness suggested  renal  colic.  The  urine  collected  by  the 
segregator  contained  a  few  pus  cells,  but  there  was  no  dif- 
ference in  quality  or  quantity  in  the  specimens  from  the  two 
sides  The  abdomen  was  opened,  and  two  large  gall  stones 
removed  from  the  cystic  duct. 

Specimfns. — Dr.  Deanesly  showed  the  following  specimens  : 
(i)  Four  calculi  removed  by  lithotrity  in  male  children,  the 
youngest  aged  2  years  and  the  eldest  aged  6  years.  The  largest 
stone  from  a  child  aged  3  was  ?,  in.  in  diameter.  Dr.  Deanesly 
had  never  had  to  repeat  ihe  operation  on  any  child,  except  the 
first  case  in  which  he  performed  lithotrity  in  a  child.  He  had 
ascertained  the  subsequent  histories  of  almost  all  his  cases, 
and  could  not  find  a  single  recurrence.  Lithotrity  should  be 
regarded  as  the  normal  operation  for  stone  at  all  ages,  except  in 


cases  of  very  large  stones.  (2)  Two  specimens  of  calculi  removec? 
from  the  lowerend  of  the  ureter  in  youngmen.  These  cases  were 
published  in  the  British  Medical  Journal  of  IVIarch  25th. 
(3)  Two  specimens  of  calculi  removed  from  the  common  bile 
duct  for  obstructive  jaundice.  Both  cases  were  middle-aged 
women,  and  both  recovered  normally.  One  was  five  months 
pregnant  at  the  time  of  the  operation  and  afterwards  had  a. 
normal  confinement  at  term.  The  operation  of  choledochotomy 
was  a  much  more  difficult  matter  than  a  mere  cholecystotomy,. 
but  was  greatly  facilitated  by  Mayo  Kobson's  method  of 
placing  a  pillow  beneath  the  loins  and  rotating  the  liver 
towards  the  middle  line.  Dr.  Deanesly  always  employed  a 
median  epigastric  incision,  and  found  it  more  convenient 
than  a  lateral  incision.  (4)  A  gall  stone  measuring  if  in.  by 
I  in.,  removed  by  operation  from  the  lower  end  of  the  ileum  ini 
an  elderly  woman,  and  causing  acute  intestinal  obstruction. 
(5)  A  typical  specimen  of  advanced  tuberculous  disease  of  the 
right  kidney  removed  by  lumbar  nephrectomy.  The  patient- 
recovered  from  the  operation  and  left  the  hospital,  but  was- 
now  suffering  from  tuberculosis  of  one  lung.  (6)  Kidneys, 
ureters,  and  bladder  from  a  case  of  prostatectomy  fatal  in  the- 
third  week  after  the  operation.  Kidneys  and  ureters  were  both 
much  dilated  and  f  ul  1  of  pus.  The  prostate,  which  was  very  large,, 
had  been  removed  without  complication  by  the  perineal  opera- 
tion. (7)  A  uterus  with  multiple  fibroids,  the  largest  of  which  was- 
cystic  and  contained  many  pints  of  clear  fluid.  Removed 
through  the  abdomen.  Recovery  uneventlnl.  (8)  Six  inches 
of  rectum,  including  an  epitheliomatous  ulcer,  removed  by 
Kraske's  operation  from  a  woman  of  35.  The  patient  recovered^ 
— Mr.  Cholmeley  showed  a  villous  tumour  of  the  bladder 
from  a  woman  aged  63,  There  was  a  history  of  haematuria  for 
six  weeks ;  no  other  signs  or  symptoms.  The  urine  only 
contained  blood  and  epithelium.  With  great  difficulty 
the  patient  was  induced  to  give  permission  for 
cystoscopy.  A  tumour  was  seen  and  removal  advised. 
Suprapubic  cystotomy  was  performed  with  immediate  sutui-e 
of  bladder.  The  bladder  was  drained  by  Oathcart's  apparatus. 
Two  tumours  were  found,  the  larger  about  the  size  of  a  Tan- 
gerine orange  on  right  side  of  base,  the  other  the  size  of  a 
hazel  nut  about  an  inch  to  the  left  of  the  larger  one.  The 
patient  made  a  good  recovery  and  the  bladder  healed  well. — 
Dr.  Xesfikld  Cookson  showed  the  ovaries  from  a  case  he  had 
lately  operated  on.  Two  solid  ovarian  tumours,  right  weigh- 
ing 25  oz.,  left  8  oz.  On  microscopic  examination  it  was 
seen  to  be  a  columnar- celled  carcinoma.  The  growth  had 
extended  on  to  the  Fallopian  tube ;  many  of  the  rugae  were 
thickened  by  this  cancerous  invasion.  Colloid  degeneration 
had  taken  place  in  many  places.  The  patient  was  aged  52, 
Ascites  was  present  and  fifteen  pints  were  withdrawn  two  days- 
before  the  operation.  Tapping  had  been  required  twice  since, 
seven  and  eight  pints  respectively.  The  patient  was  now 
fairly  well  and  getting  about,  bat  fluid  was  again  reaccumu- 
lating. 

South-Eastern  Branch  :  Brighton  Division.— At  a  meet- 
ing held  at  Brighton,  on  May  24th,  Dr.  W.  A.  Hollis  in  the- 
chair.  Dr.  Donald  G.  Hall  showed  three  patients  and  read- 
notes  of  the  cases  :  (i)  A  man,  aged  56,  with  locomotor  ataxy, 
optic  atrophy,  and  aortic  incompetence.  There  was  a  history 
of  syphilis  thirty-one  years  previously,  and  patient's  wife  had 
had  six  miscarriages  and  one  child,  which  died  at  12  months. 
His  sight  began  to  fail  twenty  years  ago,  and  he  had  beets 
totally  blind  for  fourteen  years.  Shooting  pains  in  legs  began 
ten  years  ago,  four  years  after  patient  had  become  totally 
blind.  Ataxy  more  marked  in  arms  than  legs,  lost  reflexes, 
areas  of  anaesthesia,  and  other  evidences  of  tabes  dorsalis. 
The  aortic  incompetence  was  considered  to  be  due  to  syphilitic 
sclerosis  of  the  valves.  (2)  A  man,  aged  42,  with  bronchiec- 
tasis of  old  standing,  who  showed  secondary  hypertrophic 
osteoarthropathy.  The  bony  enlargement  was  confirmed  by 
skiagraphs.  (3)  A  man,  aged  26,  with  enlarged  spleen  and 
liver,  and  great  arrestment  of  bo3iIy,  but  not  mental,  develop- 
ment. Height,  4  ft.  u  in. ;  weight,  4  st.  8  lb. ;  no  sexual  de- 
velopment. Blood  showed  red  corpuscles  1,120,000  per  c.mm.,. 
white  corpuscles  11,000,  haemoglobin  15  percent.  Myelocytes 
were  present,  forming  8  6  per  cent,  of  the  total  white  cells  :. 
nucleated  red  corpuscles  also  present.  From  the  history  given 
by  parents  the  case  had  been  considered  one  of  splenomjelo- 
genous  leucocythaemiaand  pancreatic  infantilism,  but  during 
his  four  weeks  in  hospital  there  had  been  no  evidence  of  pan- 
creatic inadequacy.-^ Dr.  A.  W.  Williams  showed  a  patient 
autfering  from  lichen  planus.  A  discussion  followed,  in  which 
tlie  Chairman  and  scvi'ral  other  members  took  part.  Ds. 
Hall  replif  d. 
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Sir  R.  Douglas  Powell,  K.C.V.O.,  M.D.,  f  .R.C.r., 
President,  in  the  Chair. 
Tuesday,  June  Gth,  1905. 
Abdominal  Tchhrcuiosis  in  (Jhildhood. 
Dr.  W.  p.  S.  Branson  read  a  paper  on  this  subject,  the  data 
of  which  were  drawn  from  40  children  at  the  East  London 
Hospital  for  Children,  in  whom  the  diagnosis  was  considered 
conclusive.  The  elementary  lesions  were:  Ulceration  of 
bowel,  caseation  of  mesenteric  glands,  miliary  tuberculosis  or 
adhesive  inliammation  of  the  peritoneum.  Genito-urinary 
tuberculosis  and  tuberculous  enteritis  were  very  rare.  Large 
callous  mesenteric  glands  were  rare  without  some  degree  of 
matting  of  the  intestines  ;  they  were  the  initial  lesion  in  7 
out  of  31  children  who  died  with  tuberculous  meningitis.  The 
symptomatology  and  course  of  peritoneal  tuberculosis  were 
described.  An  unaccountable  loss  of  weight,  with  irregu- 
larity of  the  bowels,  should  call  for  careful  examination 
of  the  belly  under  an  anaesthetic.  A  hard  enlargement  of 
the  mesenteric  glands  was  almost  constant.  Apart  from 
this  sign  and  the  tuberculin  test,  he  knew  no  means 
of  making  an  early  diagnosis  between  this  disease  and 
simple,  non-tuberculous  gastro-enteritis.  In  the  second  stage 
the  alternatives  were  :  In  the  ascitic  variety,  cirrhosis  of  the 
liver  ;  plastic  variety,  (i)  diifuse  peritoneal  sarcoma  ; 
(2)  chronic  non-tuberculous  gastro-enteritis.  The  two  former 
were  rare  in  children.  In  cirrhosis  the  liver  was  hard,  in 
tuberculosis  soft  and  fatty.  Diifuse  sarcoma  could  hardly 
be  distinguished  from  plastic  tuberculous  peritonitis.  Palpa- 
tion was  the  only  means  of  distinguishing  tuberculous 
peritonitis  from  non-tuberculous  gastro-enteritis.  The 
large  glands  of  the  latter  disease  were  always  soft  and 
impalpable.  Prognosis  :  Of  the  40  cases  24  died.  In  regard 
to  treatment,  it  wag  suggested  that  early  operation  should  be 
more  often  adopted,  as  in  6  out  of  1 1  fatal  cases  the  disease 
was  limited  even  then  to  the  abdomen. 

Dr.  Walter  Caru  agreed  that  abdominal  tuberculosis  was 
practically  an  unknown  disease  in  the  first  year  of  life.  The 
tabes  mesenterica  of  young  children  was  generally  marasmus 
from  improper  feeding.  This  threw  doubt  on  its  origin  from 
milk.  They  were  not  insusceptible  to  tuberculosis,  for  it  was 
common  in  the  lungs.  Abdominal  tuberculosis  was  common 
later  on  when  little  milk  was  given.  A  factor  was  probably  the 
crawling  habit  of  this  stage  of  existence.  It  was  not  uncommon 
to  find  tuberculosis  of  the  glands  without  intestinal  infection 
locally.  In  the  acute  ascitic  cases  the  prognosis  was  much 
better,  and  they  were  sometimes,  he  believed,  due  to  a  blood 
infection. 

Dr.  Sydney  Phillips  also  thought  that  tuberculosis  of  the 
peritoneum  occurred  without  primary  intestinal  infection. 
Parietal  adhesions  were  not  the  only  cause  of  intestinal 
obstruction  in  these  cases.  He  had  not  seen  speedy  absorp- 
tion of  ascitic  fluid  in  tuberculous  peritonitis.  The  results  of 
operation  were,  in  his  experience,  favourable. 

Mr.  Stephen  Paget  thought  any  attempt  to  resect  the  gut 
or  remove  the  enlarged  gland  could  only  end  in  the  death  of 
the  child.  Incision  or  paracentesis  seemed  to  be  the  only 
chance  of  surgical  help. 

Dr.  A.  E.  Garrod  from  his  own  pathological  experience 
emphasized  the  enormous  preponderance  of  thoracic  to 
abdominal  tuberculosis  in  young  infants.  In  the  peritonitic 
cases  the  glands  had  failed  to  discharge  their  function  of 
intercepting  the  tubercle  bacilli. 

Mr.  J.  D.  Malcolm  referred  to  the  presence  of  calcareous 
glands  found  in  laparotomies  on  grown-np  people. 

Dr.  Branson  replied. 

Phenyliiydrazin  Reaction. 
Dr.  P.  J.  Cammidob  made  a  communication  on  this  subject, 
in  which  it  was  pointed  out  that  the  reaction  afforded  facilities 
for  detecting  the  presence  of  other  substances  in  the  urine 
than  dextrose,  and  especially  for  inquiring  into  the  variations 
of  the  urine  accompanying  certain  changes  in  metabolism. 


North  of  England  Obstetrical  and  Gynaecolooicai. 
Society. — At  a  meeting  at  Leeds  on  May  26th,  Dr.  Lloyd 
RouicRTs,  President,  in  the  chair.  Dr.  E.  O.  Orokt  (Leeds) 
showed  a  myoma  of  the  vaginal  wall  nearly  2  in.  in  diameter, 
which  occupied  a  lateral  position  in  the  vagina  and  extended 
within  i  in.  of  the  urethra.    It  produced  no  symptoms  beyond 


slight  bleeding  from  an  excoriation  on  its  most  prominent 
portion.  The  nature  of  the  growth  was  demonstrated  bj? 
microscopic  sections.  Amongst  54  vaginal  growths  only  three 
of  this  nature  had  been  found.  They  were  always  single, 
generally  occupied  the  middle  line  and  were  usually  sessile. 
They  developed  from  the  muscular  tissue  of  the  vaginal  wall) 
itself.  Dr.  (J.  Oldfield  (Leeds)  described  the  case  of  a  girl 
aged  22  from  whom  he  had  removed  a  hydatid  mole,  dis- 
covering, at  the  same  time,  bilateral  ovarian  cysts.  Five  weeks- 
after  the  removal  of  the  mole  the  cysts  were  removed  by 
abdominal  section.  The  uterus  was  found  to  be  three  times  its- 
normal  size  and  was  also  removed,  the  cervix  being  left. 
Examination  of  the  uterus  revealed  the  presence  in  its 
posterior  wall  of  a  chorio-epitheliomatous  growth.  The  cervix 
was,  therefore,  removed  a  week  later.  The  ovarian  cysts 
proved  to  contain  in  their  walls  a  large  amount  of  lutein 
tissue.  Fraenkel,  he  said,  bad  concluded  that  one  of  the 
functions  of  the  corpus  lutenm  was  to  preside  over  the 
embedding  of  the  ovum  in  the  uterus.  In  the  presence  of  an 
excess  of  lutein  tissue,  with  or  without  the  actual  develop- 
ment of  ovarian  cysts,  there  was  excessive  growth  of  the 
tropho-heart,  the  essential  feature  of  vesicular  mole,  from  which 
it  was  only  a  step  further  to  the  production  of  chorio-epitheli- 
oma.  If  the  association  between  excess  of  lutein  tissue  and 
trophoblastic  overgrowth  could  be  proved  by  further  in- 
vestigation we  had  a  most  valuable  contribution  towards  the 
elucidation  of  the  pathology  of  at  least  one  form  of  malignant 
disease.  Dr.  A.  Stookes  (Liverpool)  and  Dr.  S.  Bccklky 
(Manchester)  each  narrated  a  case  of  pseudo-hermaphro- 
ditism,  and  Dr.  W.  G.  Fitzgerald  (Manchester)  read  a  papei' 
on  Ruptures  of  the  Vagina  in  connexion  with  Parturition. 


CLINICAL  SOCIETY    OP  LONDON. 

Frederick  Taylor,  M.D.,  F.R.O.P.,  President,  in  the  Chai?» 

Friday,  May  SCth,  1905. 
Milky  Ascites  in  which  the  Opalescence  was  not  Dub 

TO  Fat. 
Drs.  F.  Taylor  and  J.  Fawcbtt  described  this  ease.  The- 
patient,  a  male,  aged  31,  was  admitted  into  Guy's  Hospital 
October,  1904,  and  died  a  month  later.  His  illness  com- 
menced in  May,  1904,  with  oedema  of  legs  and  face,  followed 
by  ascites.  Paracentesis  was  performed  nine  times.  The- 
fluid  removed  was  always  milky,  but  under  the  microscope  no- 
fat  globules  but  only  granules  were  visible.  The  urine  con- 
tained about  14  parts  per  1,000  of  albumen,  and  casts  were 
present.  No  other  signs  of  disease  except  the  ascites  and 
nephritis  were  found.  At  the  autopsy  there  was  milky  fluid 
in  both  pleurae  and  in  the  peritoneal  cavity.  The  kidneys  ex- 
hibited the  typical  aspect  of  a  tubal  nephritis.  The  other 
viscera  appeared  healthy.  Thepancreas  weighed  only  60  grams, 
but  microscopically  its  structure  was  normal.  Clinical  ex- 
amination of  the  fluid  by  Mr.  J.  H.  Ilyflel  gave  the  following- 
result:  Fat  0.045  P^""  cent.,  proteid  0.396  per  cent.,  iodine 
o  0966  per  cent.,  probably  as  potassium  iodide,  chlorine  0.264 
per  cent,  as  chloride.  Mr.  R.  W.  Allen  had  reported  that  no 
fat  globules  could  be  delected  under  the  microscope  nor  ex- 
tracted with  ether ;  on  precipitation  with  ammon.  sulphate 
the  fluid  became  quite  clear.  Remarks :  The  analysis  and 
examination  showed  that  the  milky  appearance  was  not  due 
to  fat,  but  probably  to  proteid  in  some  form.  Lactescent 
serous  effusions  of  which  the  opacity  was  thought  to  be  due 
to  a  proteid  had  been  ascribed  to  (i)  lecithin,  (2)  mucoid  sub- 
stances, (3)  a  proteid  resembling  casein.  .loachim  and  von 
Beinert  in  some  recent  researches  pointed  out  that  albuminous 
bodies  of  the  globulin  groop  might  have  their  solubility 
lessened  by  chemical  combination  with  lecithin  or  by  mole- 
cular arrangement,  their  conclusior?  being  that  the  milkiness' 
was  probably  due  to  a  combination  of  lecithin  and  a  proteid. 
Attention  was  also  drawn  to  the  association  of  lactescent; 
serum  and  the  presence  of  nephritis,  as  previously  noted  by 
Bright,  Castaigne,  and  others. 

Syphilitic  Destruction  of  Nosk  Treateh  by  Plastic 

Operation. 
Mr.  James  Berry  read  a  paper  on  this  case.  The  patient,  a 
gentleman,  aged  33,  had  acquired  syphilis  nine  months  before 
coming  under  observation.  For  thrf  e  months  he  had  had  no 
treatment ;  he  had  then  been  treated  with  mercury,  but  the 
whole  of  the  left  ala  had  by  then  sloughed  away.  Unof 
iodide  of  potassium  the  ulceration  of  the  nose  healed,  but  a 
large  hole  was  left  exposing  the  interior  of  the  nostril.  J  he 
patient  wore  an  artificial  aluminium  ala  for  three  months,  but 
being  about  to  go  to  the  lOast  for  some  years,  he  was  not  con- 
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tent  with  this.  A  plastic  operation  was  therefore  perfornied. 
A  thick  flap  of  skin  and  mnacle  from  the  side  oi  the  nose  and 
the  cheek  was  twisted  round,  doubled  on  itself,  and  sutured 
in  iDOsition,  forming  a  prominent  new  ala  which  completely 
covered  up  the  gap  in  the  side  of  the  nose.  After  seven  days 
firm  primary  union  took  place.  The  patient  was  left  with  a 
prominent  and  fairly  shapely  ala  with  which  he  was  pleased 
and  a  nostril  through  which  he  could  breathe  freely.  The 
sear  was  linear  in  the  furrow  between  the  nose  and  cheek 
where  it  was  scarcely  noticeable.  ^N'either  lower  eyelid  nor 
upper  lip  were  in  any  way  drawn  out  of  place  by  the  operation. 
The  paper  was  illustrated  by  several  photographs  of  the  nose 
before  and  after  operation. 

Mr.  Campbell  Williams  remarked  that  plastic  operations 
for  syphilitic  ulcers  usually  left  poor  results.  The  brilliant 
success  of  this  ease  was  due,  he  thought,  to  the  fact  that  the 
operation  followed  fairly  early  after  the  primary  inocula- 
tion. The  longer  this  interval  was  the  less  was  the  ulcer 
amenable  to  treatment.  He  would  still  advise  a  three  years' 
course  of  mercury  for  this  patient. 

Mr.  H.  L.  Barnard  remarked  that  syphilitic  perforations  of 
the  palate  were  difficult  to  cure  by  operation. 

Mr.  Walter  G.  Spencer  had  closed  such  openings  in  the 
palate  by  plastic  operations.  Mr.  Berry's  case  was  a  brilliant 
aucoess. 

Mr.  Berry,  in  reply,  said  that,  unlike  Mr.  Campbell 
Williams,  he  would  prefer  to  postpone  operations  for 
syphilitic  ulcers.  For  ulcers  of  the  palate  he  advised  the 
wearing  of  a  plate,  that  granulations  might  close  the  opening. 

Primary  Adrenal  Carcinoma  of  Liver. 
Dr.  S.  Phillips  and  Mr.  B.  H.  Spilsbury  contributed  this 
case.  The  patient  was  a  woman,  aged  40,  who  after  ten 
months'  indigestion  came  into  St.  Mary's  Hospital  with 
copious  ascites  and  great  emaciation.  After  removal  of  3S6  oz. 
of  clear  ascitic  fluid  the  liver— espacially  the  left  lobe— was 
found  enormously  enlarged,  with  many  prominent  nodules, 
other  small  nodules  were  also  felt  in  the  peritoneal  cavity.  The 
patient  died.  The  necropsy  showed  the  left  lobe  of  the  liver 
greatly  enlarged,  and  consisting  almost  entirely  of  a  mass  of 
white  marble-looking  growth,  forming  irregular  rounded  pro- 
minent nodules  ou  the  surface ;  the  right  lobe  of  the  liver  was 
less  extensively  involved  by  growth.  The  peritoneum  and 
omentum  were  studded  with  similar  small  soft  nodules. 
Microscopic  sections  by  Mr.  Spilsbury  and  exhibited  at  the 
^neeting  showed  the  growth  in  the  liver  and  elsewhere  to  con- 
sist of  adrenal  carcinoma ;  the  structure  was  everywhere  of 
the  same  character  as  the  cortical  elements  of  the  adrenal 
glands.  The  suprarenal  glands  themselves  were  quite  healthy. 
.Schmorl  and  others  had  discovered  that  portions  of  adrenal 
substance  might  be  found  occasionally  included  in  the  liver 
substance,  having  been  developed  there  during  Intrauterine 
ife  ;  such  "  adrenal  rests"  occasionally,  as  Pepere  had  shown, 
gave  rise  to  malignant  neoplasms  of  epithelial  type.  Pepere 
had  recorded  such  a  case  very  similar  in  clinical  and  patho- 
logical characters  to  the  present  ease.  Dr.  Phillips  remarked 
that  there  was  little  in  the  clinical  characters  to  distinguish 
these  cases  during  life  from  other  forms  of  carcinoma  of  the 
liver. 

Dr.  Parkks  Weber  inquired  whether  there  had  been  any 
clinical  evidence  of  excess  of  suprarenal  secretion  in  the  form 
of  high-tension  pulse  or  skin  changes. 

Dr.  S.  Phillips  replied  in  the  negative. 

Diabetes  Mbllitus  accompanied  by'  Xanthoma  and 
Fatty  Xecbosis  of  Pancreas. 
Sir  Dyce  Duckworth  reported  this  case.  The  patient, 
aged  23,  was  shown  to  the  Society  in  December  last.  The 
disease  ran  an  acute  course,  and  terminated  fatally  within  six 
months  of  the  onset  of  diabetic  symptoms.  The  xanthoma 
papules  appeared  in  the  fourth  month  somewhat  suddenly. 
Death  was  preceded  by  toxic  symptoms.  An  examination  of 
the  papules  was  made  by  Dr.  Andrews,  who  found  the  chief 
changes  in  the  dermis.  These  consisted  of  large  groups  of 
rounded  cells  densely  pa<ked  with  small  fat  globules,  the 
nucleus  appearing  as  a  clear  area.  The  autopsy  in  February 
revealed  extensive  fatty  necrosis  of  the  pancreas  and  peri- 
toneal surfaces  adjacent.  The  blood  in  the  right  auricle  and 
jugular  veins  was  milky  in  appearance,  and  chyle  from  the 
ihoraeic  duct  was  very  abundant  and  milky. 

Annual  Mketino. 
The  usual  business  was   transacted.     The  report  of  the 
Council  showed  that  the  Society  was  prospering  and  contained 


589  ordinary  members.  The  Treasurer's  report  showed  that 
the  financial  position  was  satisfactory.  Th€' officers  and  mem- 
bers of  Council  for  the  next  session  were  elected,  Mr.  H.  H. 
Clutton  being  the  new  President,  with  Mr.  Ct.  H.  Makins, 
C.B.,  as  Treasurer,  and  Mr.  W.  G.  Spencer  and  Dr.  Archibald 
E.  (jarrod  as  Honorary  Secretaries.  Votes  of  thanks  were 
passed,  those  to  the  retiring  President  (Dr.  F.  Taylor)  and  to 
Dr.  W.  Pasteur,  the  retiring  Secretary,  being  especially 
hearty,  as  were  also  their  replies.    The  session  then  closed. 

ROYAL  ACADEMY    OF    MEDICINE    IN    IRELAND. 

Section  of  Surgery. 
Thomas  E.  Gordon,  F.K  O.S.,  in  the  Chair, 
Friday,  May  12th,  1905. 
Cleft  Palate. 
Sir  Thornley  Stoker  read  a  paper  on  the  operation  for 
closure  of  the  hard  palate  during  the  three  months  following 
birth,  practised  by  Mr.  Brophy  of  Chicago.  He  had  performed 
it  in  3  cases,  and  found  it  so  excellent  that  he  intended  to 
adopt  it  in  future  in  suitable  eases.  It  could  only  be  practised 
during  the  period  mentioned,  as  the  bones  were  afterwards  too 
fully  ossified  to  permit  the  necessary  change  in  their  position. 
It  consisted  in  drawing  the  maxillae  and  palate  bones  of 
opposite  sides  together  so  as  to  close  the  cleft.  This  was  done 
by  two  wire  sutures  passed  across  from  one  side  to  the  other 
above  the  alveolar  processes.  They  lay  above  the  floor  of  the 
nasal  fossae.  One  was  inserted  behind  the  malar  ridge,  the 
other  in  front  of  it.  The  bones  were  forced  together  by 
pressure  so  as  to  close  the  cleft,  the  edges  of  which  had  been 
pared.  If  the  bones  could  not  be  approximated  by  pressure 
alone,  the  malar  process  was  divided  on  each  side.  The 
anterior  and  posterior  ends  of  the  wires  on  each  side  were 
twisted  together  over  a  lead  suture-plate  fitted  to  the  outer 
surface  of  the  alveolus.  The  hard  palate,  the  premaxillae,  and 
generally  the  soft  palate,  were  operated  on  at  once.  The  hare- 
lip was  closed  subsequently  when  free  access  to  the  mouth 
for  operative  purposes  was  not  required.  The  wire  sutures 
were  withdrawn  after  about  four  weeks.  The  operation  had 
yielded  him  extremely  good  results,  and  was  not  a  formidable 
one  even  at  the  tender  age  of  its  performance.  He  thought  it 
on  the  whole  an  immense  advance  in  the  treatment  of  the 
cleft  palate,  and  one  which  should  be  practised  when  possible. 

Mr.  T.  E.  Gordon  considered  the  risks  of  the  operation 
somewhat  serious,  especially  in  those  cases  where  it  was  found 
at  first  impossible  to  bring  the  edges  of  the  palate  together, 
and  further  steps  were  necessary. 

Mr.  Edward  Taylor  thought  the  all-important  thing  was  to 
operate  early  enough  to  secure  closure  of  the  cleft  before  the 
child  began  to  speak.  Those  he  had  operated  on  recently  were 
aged  from  12  to  15  months,  and  in  nearly  all  the  results  were 
good. 

Mr.  W.  S.  HAroHTON  had  performed  an  operation  very 
similar  to  Brophy's  on  a  child  9  days  old.  The  ease  was  one 
of  emergency,  as  the  child  was  starving.  He  had  been  struck 
by  the  ease  with  which  the  parts  were  brought  together  and 
with  the  entire  absence  of  shock. 

Mr.  Kennedy  alluded  to  the  danger  attending  loss  of  blood 
in  operations  for  cleft  palate  in  young  children  and  to  the  fact 
that  in  Brophy's  operation  the  soft  palate  remained  to  be 
operated  on  after  the  closure  of  the  hard  palate. 

Sir  Thornley  Stoker,  in  reply,  stated  that  in  his 
experience  there  was  very  much  less  'listurbance  and  shock 
following  Brophy's  operation  than  operations  performed  upon 
older  children.    The  operation  was  singularly  free  from  risk. 

ToLvuLus  OF  the  Caecum. 
Mr.  J.  L.  KEEiiAN  read  notes  of    a  case.     Mr.  Kennedy 
and  Mr.  E.  H.  Taylor  discussed  the  communication. 


KiDDERMiNSTKR  Medical  SOCIETY.— At  a  meeting  at  the 
Kidderminster  Infirmary  on  May  26th,  Mr.  C.  D.  Fitch, 
President,  in  the  chair,  the  following  were  amongst  the  cases 
and  specimens  shown  :— Mr.  J.  Lionet.  Stretton  :  (i)  Two 
girls  from  whom  he  had  removed  large  masses  of  tuberculous 
glands  in  the  neck.  The  first  was  17  years  of  age,  and  the 
glands  removed  necessitated  a  free  dissection  of  the  anterior 
and  posterior  submaxillary  triangles  on  the  right  side.  This 
was  accomplished  through  one  incision  running  the  whole 
length  of  the  sterno- mastoid  and  another  at  right  angles  to  the 
tip  of  the  chin.  The  glands  removed  weighed  i}  lb.  The 
secnnd  girl  was  19  yeaas  of  age.  There  was  a  large  mass  in  the 
neck,  and  at  its  centre  a  small  scar,  where  an  attempt  had 
be«n  made  to  remove  it  six  weeks  previously  in  America. 
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The  growth  was  found  to  involve  the  right  sterno-maatoid 
muscle,  and  it  was  necessary  to  remove  the  whole  of  this, 
together  with  the  jugular  vein,  through  one  incision  along  the 
anterior  border  of  the  muscle.  The  case  was  of  interest 
because  microscopic  examination  showed  that  the  muscle 
was  implicated  ;  Mr.  Stretton  had  sevei'al  times  before  been 
obliged  to  remove  the  sterno- mastoid  wholly  or  in  part, 
whereas,  in  a  recent  paper  in  the  British  Medical  Jodrnal, 
a  writer  stated :  "  I  have  now  operated  on  25  of  these  necks, 
and  have  yet  to  find  a  ease  where  it  is  necessary  to  even 
partially  divide  the  sterno-mastoid."  (2)  A  case  of  anthrax 
successfully  treated  with  Professor  Sclavo's  serum  without  ex- 
cision of  the  part.  It  was  the  fifth  case  so  treated  in  the 
kingdom  and  the  fourth  successful.— Dr.  Evans  :  A  man, 
aged  4S  years,  the  greater  portion  of  whose  right  elbow-joint 
he  had  removed  nine  years  previously  for  an  injury  to  the 
joint ;  the  ends  of  the  radius  and  ulna  had  been  taken  away,  the 
end  of  the  humerus  left.  He  had  a  very  useful  arm,  and 
could  carry  on  his  work  as  a  farm  labourer. — Mr.  Dykes  read 
notes  of  a  case  of  aneurysm  of  the  innominate  artery,  which 
was  being  treated  by  needling,  and  had  diminished  in  size. 
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INDIAN  MALARIAL  MOSQUITOES. 
The  realization  within  the  last  few  years  of  the  importance  of 
blood-sucking  insects  as  actual  or  potential  disseminators  of 
pathogenic  organisms  has  produced  many  remarkable  results, 
among  which  not  the  least  noteworthy  is  the  alliance  between 
medical  men  and  entomologists.  It  might  almost  be  said  that 
to  a  certain  extent  the  two  classes  of  scientists  in  question 
have  become  one,  for,  however  perfunctorily  he  may  have 
dissected  a  cockroach  in  his  early  days  student  days,  the 
medical  practitioner  whose  lines  have  subsequently  fallen 
within  the  Tropics  now  considers  it  almost  an  essential 
part  of  his  qualifications  to  possess  something  more 
than  a  nodding  acquaintance  with  the  insects  with  which 
he  is  daily  brought  into  contact.  The  latest  product  of  patient 
study  and  trained  observation  applied  to  mosquitoes  by 
medical  men  now  lies  before  us  in  the  shape  of  a  handsomely- 
got-up  and  admirably-illustrated  Monograph  of  the  Anopheles 
Mmrjuitoes  of  India,^  by  the  publication  of  which  the  authors, 
Captains  Liston  and  James,  I. M.S.,  have  rendered  a  signal 
service  to  all  who  are  interested  in  the  prophylaxis  of  malarial 
fever. 

In  a  brief  preface  the  authors  state  that  the  book  has  been 
written  at  the  request  of  some  of  their  fellow- workers  in  India, 
and  add  that  they  have  attempted  to  describe  each  species 
in  such  a  way  that  any  specimen  met  with  may  be  easily 
identified.  The  book  is  divided  into  two  parts,  "  General  " 
and  "Systematic."  The  four  chapters  of  "Part  I"  include 
"A  General  Account  of  Mosquitoes,"  well  illustrated  with 
plates  giving  figures  of  eggs  and  details  of  structure  in  larvae 
and  adults ;  notes  on  collecting,  mounting,  examining,  and 
identifying  " Anopjieles"  mosquitoes  and  their  larvae;  an 
extremely  interesting  description  of  the  habits  of  Indian 
' '  Anopheles " ;  and  a  discussion  of  the  classification  of 
"  Anopheles,"  in  which  the  authors  state  their  reasons  for  not 
adopting  Mr.  Theobald's  most  recent  scheme.  "Part  II," 
occupying  forty-sis  pages,  is  devoted  to  the  description  of 
twenty-three  species  of  Indian  "  Anopheles,"  including  one 
new  species,  which  receives  the  name  Anopheles 
culiciformis.  The  figures  of  the  larvae  on  the  hall-tone 
plates  are  clearly  drawn,  and  should  render  the 
identification  of  the  early  stages  of  the  species  thus  illustrated 
a  matter  of  little  difficulty ;  details  of  larval  structure  are 
shown,  and  other  plates  are  devoted  to  wing-scales,  etc.  A 
"  General  Index  "  and  an  "  Index  of  Species  "  follow.  Finally, 
there  is  a  series  of  fifteen  well-executed  coloured  plates  by 
Dr.  Turkhud  of  Bombay,  including  a  useful  "  descriptive 
diagram"  of  a  female  Anopheles,  and  illustrations  of  the 
females  of  fourteen  species.  The  plates  are  on  tinted  boards, 
which  serve  to  show  up  very  satisfactorily  the  light  and  dark 
markings  of  the  insects.  Possibly  with  the  object  of  causing 
the  antennae,  palpi,  and  tarsi  to  fall  within  the  definition  of 
"  the  line  of  beauty,"  these  structures  have  in  all  cases  been 
made  to  describe  a  curve.  The  effect,  however,  is  a  little 
grotesque,  and  we  think  it  would  have  been  better  to  adhere 
to  the  more  usual,  if  equally  conventional,  method  of  repre- 

1  A  Mminqraph  nf  the  Aniiphele/t  Mofqmtnrs  of  India.  By  8.  P.  James.  M.B.. 
I, M.S.,  and  W.  Glen  Liston,  M.D..  l.M.S.  Calcutta:  TliackiT,  Spink  and 
Co.  ;  and  London:  W.  Tbackor  .ind  Co.,  1004.  (Demy  4I0.  pp.  132;  .,0 
coloured  and  other  plates,  a  map  ol  India,  12  illustrations.    248.) 


aentation.  It  is,  perhaps,  also  a  matter  for  regret  that  the 
natural  size  of  the  insects  is  not  indicated  in  the  usual  way 
by  means  of  crossed  lines.  Still,  in  spite  of  these  minor 
blemishes,  the  plates  are  remarkably  good,  and,  if  we  may 
venture  to  make  the  suggestion,  it  might  be  advantageous  to 
issue  them  in  a  separate  portfolio,  so  that  the  series  could  be 
framed  for  the  adornment  of  the  walls  of  the  ofiicial  quarters 
of  Indian  Sanitary  Officers. 

Returning  to  the  text,  and  having  said  so  much  by  way  of 
commendation,  we  may  notice  a  few  minor  inaccuracies  which 
have  been  observed.  On  page  3  the  statement  that  Diptera 
possess  "piercing  and  sucking  mouth-parts"  should  be 
qualified  by  the  addition  of  the  words  "  or  sucking  mouth- 
parts  alone,"  while,  with  reference  to  the  distinguishing 
characteristics  of  mosquitoes  (page  4),  it  may  be  remarked  that 
the  possession  of  "  a  long  sucking  proboscis  "  is  not  peculiar 
to  Gulicidae  ;  a  similar  structure  is  found  in  the  case  of  the 
small,  mosquito-like  "daddy-long-legs"  of  the  genus 
Geranomyia,  and  many  horse-flies  of  the  Sub-Family 
Pangoninae  have  an  extremely  elongated  proboscis,  in  some 
cases  greatly  exceeding  the  length  of  the  body.  The  assertion 
(page  S)  that  in  the  wings  of  the  Ceoidomyidae  (Gall-midges) 
there  are  no  fork-cells  is  incorrect,  since  these  insects  have 
one  well-marked  fork-cell ;  and  the  statement  on  the  same 
page  that  the  Tipulidae  "  have  the  wing-veins  bare,  without 
hairs  or  scales,"  is  similarly  at  variance  with  the  facts,  as  in 
some  Tipulidae  (sensii-  latiore)  the  wing-veins  are  clothed  with 
hairs.  On  page  6  the  English  equivalent  of  Tabanidae  should 
have  been  given  as  " horse-fiies,"  rather  than  "gad-flies," 
since  the  latter  term  properly  applies  to  the  species  of  the 
genus  Hypoderma  (Family  Oestridae).  In  the  sentence  on 
page  17  commencing  with  a  reference  to  the  scaling  of  the 
palpi,  the  words  "of  the  antennae"  have  obviously  been 
omitted  at  the  end.  On  page  26  we  notice  that  "  fine  entomo- 
logical silver  pins"  are  recommended  for  pinning  mosquitoes  :. 
silver  pins,  however,  will  not  go  through  the  card  discs,  and 
ordinary  entomological  pins  of  No.  20  size  are  all  that  is 
required. 

In  attempting  (pp.  59,  60)  to  give  a  working  definition  of  the 
term  "species,"  Captains  Liston  and  James  are  not  wholly 
successful,  for  though  rightly  drawing  attention  (p.  61)  to 
"seasonal  dimorphism,"  they  appear  to  have  overlooked  the 
poly?norphism  of  social  insects,  such  as  ants,  bees,  and  termites. 
We  would  commend  to  the  authors'  notice  the  conception  of 
the  term  recently  developed  by  Professor  I'oulton,  namely,  a 
"  syngamie"  group,  or  a  series  of  individuals  that  freely  and 
habitually  interbreed  with  one  another. 

To  touch  for  a  moment  upon  the  authors'  English,  we  are 
sorry  to  find  the  offence  of  the  split  infinitive  not  altogether 
conspicuous  by  its  absence,  as  shown  by  such  examples  as 
"to  carefully  select,"  "to  very  carefully  examine,"  "  to- 
accurately  determine,"  on  pp.  23  and  67 ;  while  more  careful 
proof-reading  would  have  detected  the  unfortunate  slip  in  the 
sentence  commencing  "Two  methods  of  which  mosquitoes 
tide  over  the  cold  season  .  .  .  ,"  on  p.  44.  But,  as  we  have 
said,  these  are  after  all  only  faults  of  lesser  degree,  which 
in  no  way  detract  from  the  sterling  value  of  the  book. 

It  would  be  out  of  place  here  to  enter  at  length  into  the 
question  of  mosquito  classification,  but,  nevertheless,  we 
may,  perhaps,  be  permitted  to  make  a  few  general  remarks  oa 
the  subject,  and  at  the  outset  to  express  our  entire  agreement 
with  the  authors'  statement  (p.  6)  that,  "for  the  student  of 
tropical  medicine,  no  very  elaborate   classification   of  the 

family  0(&«7ae  is  necessary  or  desirable "  On  pp.  1921 

the  authors  enumerate  "some  of  the  more  obvious  objec- 
tions"  to  Mr.  Theobald's  division  of  the  old  genas  Anopheles 
into  eleven  genera,  based  on  the  structure  and  ar- 
rangement of  the  scales  on  the  body  and  win^g,  and 
they  return  to  the  subject  at  greater  length  in  Chapter  IV, 
which  deals  with  "  The  Classification  of  Anopheles."  In  this 
connexion  it  may  be  remarked  that  a  twelfth  genus 
of  AnopbeXmio  —  Lophocelo7nyia,  Theobald  —  described  last 
year  for  a  species  from  the  Malay  Peninsula,  has  escaped  the 
notice  of  the  authors.  The  classification  of  Diptera  in  general 
is  still  so  much  in  need  of  revision  that  it  would  be  difficult  to 
state  with  anything  like  precision  the  qualifications  necesssry 
to  constitute  good  generic  chai'acters  in  all  cases,  and,  in  com- 
plaining (p.  21)  that  the  distinctions  between  Mr.  Theobald  9 
genera  are  "  not  of  equal  value,"  the  authors  are  preaching  a 
counsel  of  perfection,  the  adoption  of  which  in  the  taxonomy 
of  this  Order  of  Insects  at  any  rate,  cannot  be  hoped  for  at 
present.  Vet  it  must  not  be  forgotten  that  all  classification 
is  but  the  means  to  an  end,  and  rests  fandamfntal  y  upon  ine 
correct   grouping  of  individuals    into   "spec'eB  —not   into 
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"groups  of  species,"  as  stated  later  on  (p.  59)  by  the 
■authors.  With  regard  to  the  precise  limits  of  species 
and  genera  there  will  always  be  differences  of  opinion 
-among  systematists,  yet  few  will  deny  that  little  advantage 
is  to  be  gained  by  the  premature  splitting-np  and  multiplica- 
tion of  genera  ;  and  one  of  the  strongest  arguments  employed 
"by  Captains  Liston  and  James  against  this  treatment  of 
Anopheles  is  their  statement  (p.  20)  that :  "  In  practice,  it  will 
be  found  much  easier  to  determine  the  specific  name  of  any 
specimen  of  '  Anopheles '  than  its  generic  name  according  to 
the  new  system."  In  other  Families  of  Diptera,  such  as  the 
"Syrphidae  and  Anthomyidae,  valuable  specific  characters  are 
often  found  in  the  presence  or  absence  and  shape  of  peculiar 
"hairs  or  bristles,  but  to  regard  such  characters  as  of  generic 
importance  would  be  a  step  in  the  wrong  direction,  and  would 
lead  to  the  separation  of  closely-allied  forms.  For  the  reasons 
stated,  therefore,  we  are  disposed  to  agree  with  the  authors 
in  their  conclusion  that,  "while  differences  in  scale  structure 
are  undoubtedly  of  great  value  in  the  distinction  of  species, 
such  differences  as  are  present — at  any  rate  among 
^'  Anopheles " — are  not  sufficiently  important  to  be  con- 
sidered of  geneiia  value.  .  .  ."  On  pages  67  to  73  the  authors 
divide  the  Indian  "Anopheles"  into  ten  groups,  based  not 
Topon  the  scale  structure  of  the  adults,  upon  which  Mr. 
Theobald  relies,  but  upon  "the  structure,  the  colour-mark- 
ings, and  habits  of  the  adults,  the  structure  and  habits  of 
the  larva  and  pupa,  and  the  general  appearances  of  the 
eggs."  This  system  of  division  has  the  merit  of  convenience, 
and  is  sufficient  for  practical  purposes. 

In  conclusion,  we  can  heartily  commend  this  book,  and, 
while  congratulating  Captains  Liston  and  James  upon  their 
^vork,  we  would  venture  to  express  the  hope  that  medical  men 
in  West  Africa  and  other  tropical  countries,  who  have  facilities 
for  studying  mosquitoes  under  natural  conditions,  will 
endeavour  to  emulate  the  authors'  example,  so  that  ere  long 
we  may  be  able  to  welcome  the  appearance  of  equally  good 
Monographs  of  the  Anophelinae  of  other  regions. 

Ernest  E.  Austen. 

SURGERY. 
We  have  received  the  second  volume  of  a  complete  and  much- 
elaborated  report  of  the  cases  observed  in  Professor  Hart- 
mann's  clinlque  at  the  Lariboisiere  Hospital,  prepared  under 
this  surgeon's  editorship  by  several  of  his  colleagues.^  It 
includes  statistical  returns  of  cases  observed  in  the  out- 
patient department,  and  of  operations  for  the  most  part  on 
the  geni to-urinary  organs  of  both  sexes,  performed  in  the 
-wards.  The  moat  important  part,  however,  of  this  volume  is 
a  series  of  pathological  and  clinical  studies  of  diseases  of  the 
urinary  organs,  including  an  instructive  one  by  the  Editor 
and  M.  Lec^ne  of  the  obscure  and  neglected  subject  of 
tumours  of  the  suprarenal  capsule;  a  long  and  very  carefully 
prepared  article  by  M.  Leeene  on  solid  tumours  of  the  kidney, 
and  others  of  equal  interest  though  of  less  extent  on  the 
surgery  of  the  genito-urinary  apparatus.  The  longest  and 
most  important  is  the  article  on  new  growths  of  the  kidney, 
in  which  M.  Lec6ne  considers  in  order  the  pathology,  the 
•clinical  characters,  and  the  treatment  of  the  different  forms  of 
renal  tumour,  including  teratoma.  The  reader  of  this  will 
gather  much  useful  information  on  practical  matters  such  as 
the  diagnosis,  clinical  history,  and  surgical  treatment  of  solid 
tumours  of  the  kidney,  but  will  very  probably  retain  but  con- 
fused and  uncertain  notions  as  to  the  proper  classification  of 
such  growths  on  a  histological  and  anatomo-pathological 
basis.  Professor  Hartmann'a  volume  will  be  read  with 
interest  by  both  the  pure  pathologist  and  the  practical  sur- 
geon, and  is  a  good  instance  of  the  service  rendered  by  com- 
bined pathological  and  clinical  research  in  improving  the 
methods  of  dealing  with  disease. 

In  a  third  edition.  Dr.  Albert  Hoffa's  textbook  and  atlas 
•of  bandaging''  has  been  enlarged  and  improved ;  it  now 
contains  148  plates  of  illustrations.  About  half  the  book  is 
devoted  to  the  consideration  of  bandaging  proper,  and 
contains  descriptions  of  the  use  of  the  roller  and  triangular 
bandages  and  of  the  various  fixed  dressings,  plaster,  silicate, 
and  other  forms  less  well  known.     In  the  rest  of  the  book 

^Travauz  dr.  ChirurriU  Analomo-nUniqiie.  Par  Henri  Hartmann.  Pro- 
fesseur  Agr^K*  i  la  faculK;  do  M(-decuie  ;  Cbirurgiea  de  I'Hupital  Lavi- 
boisiferc.  Deuxiftme  SCrie.  Voi03  Urinairos-TesticMile.  Paris;  G.  Steia- 
hcil.    190S.    (Uoray  8vo.  pp.  340.    105  illustrations.    Fr.  15.) 

^  Alias  und  'Jrundrlis  der  Verhandlrhre  filr  Studierende  mid  Aerile. 
[Atlas  and  Handbook  of  Bandaeing,  lor  Students  and  Practitioners.) 
/on  Dr.  Albert  Hoffa.  Tbird  edition.  Munich :  J,  T.  Lehmann.  1904. 
(Crown  8vo,  pp.  139  ;  plartes  i,?.    M.7.) 


various  forms  of  apparatus  for  use  particularly  in  fractures 
are  described.  Among  these  are  many  little  known  in  this 
country,  while  occasionally  one  meets  with  an  old  acquaint- 
ance under  a  new  name  ;  for  example,  a  splint  which  is  indis- 
tinguishable from  Thomas's  knee  splint  is  shown  on  Plate  146 
and  credited  to  P.  Bruns.  Generally  speaking,  the  Atlas  is 
the  most  complete  handbook  on  the  subject  with  which  we 
are  accjuainted ;  the  illustrations  are  all  drawings  from  photo- 
graphs, and  are  admirably  reproduced. 

Dr.  J.  r.  BiNNiE,  Professor  of  Surgery  in  the  Kansas  City 
Medical  College,  has  written  a  Manual  of  Operative  Surgery,^ 
which  has  many  points  of  excellence.  It  exhibits  a  thorough 
knowledge,  in  particular,  of  the  more  recent  advances  in 
surgical  technique,  and  in  distinguishing  between  real 
advance  and  mere  excursion  the  author  displays  admirable 
judgement.  The  work  is,  of  course,  a  compilation,  but 
thorough  personal  experience  of  procedure  is  necessary  to 
make  such  a  compilation  a  really  useful  book,  and  the  author 
shows  the  possession  of  this  personal  knowledge  throughout. 
He  has  evidently  obtained  much  assistance  from  acciuaintance 
with  the  work  of  those  well-known  surgeons  the  Mayos  of 
Rochester,  and  he  acknowledges  his  indebtedness  to  them  in 
the  preface.  Room  has  not  been  found  for  the  consideration 
of  operations  on  bones  and  joints  ;  although  we  must  admit 
the  plea  that  the  book  would  have  been  thereby  much 
enlarged,  yet  the  omission  is  serious  and  unfortunate.  The 
moat  complete  section  is  that  on  abdominal  surgery,  and 
that  on  the  genito-urinary  affections  is  almost  equally  good, 
while  we  would  place  the  chapter  on  the  skull  and  brain 
among  the  least  satisfactory.  In  the  last  there  is  no  proper 
account  of  the  complete  post-aural  operation.  Useful  short 
chapters  are  those  on  drainage  and  on  ligatures  and  sutures. 
The  illustrations  throughout  are  very  good,  and  in  paper,  text, 
and  binding  the  book  is  almost  elegant. 
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A  Chloroform  Mask. — The  chloroform  mask  represented  in  the 
illustration  is  similar  in  form  to  that  known  in  France  as 
Kirchow's  mask,  and  in  Germany  under  the  name  of 
Sehimmelbusoh.  It  is,  however,  as  presented  by  Messrs. 
Allen  and  Hanburys  modified  in  certain  ways.  The  mask  is 
more  solid  and  therefore  heavier.  The  gutter  is  deeper,  and 
the  antero-posterior  and  lateral  bands  spring  from  the  inside 


of  the  gutter  itself  and  not  from  its  inner  aspect,  as  in  the  older 
pattern  ;  the  bands  also  rise  to  a  higher  dome— a  manifest 
advantage.  There  is  also  a  strengthening  horizontal  band 
carried  round  the  frame  just  above  the  gutter,  which  prevents 
the  lint  sagging  in  upon  the  face.  The  band  also  helps  to 
maintain  the  shape  of  the  frame.  Although  the  modifications 
are  slight,  they  are  in  the  right  direction,  and  we  think  carry 
out  the  claims  of  the  designer,  Dr.  de  Prenderville.  In  the 
form  described  the  risk  of  chloroform  falling  upon  the  face  is 
materially  lessened,  while  there  is  no  sacrifice  of  simplicity. 

3  Manual  of  Operative  Sunjeri/.  By  J.  F.  Binnie,  A.M.,  C.M.Aberd. 
Philadelphia  :  F.  Blakiston's  Son  and  Co. ;  and  London  :  H.  K.  Lewis. 
1905.    (Cr.  8vo,  pp.  670,  559  illustrations.    las.  6d.) 

Bequests  to  Medical  Charities.— The  late  Mr.  John 
Jack,  of  Liverpool  left  ^Tico  each  to  the  Royal  Infirmary,  the 
Royal  Southern  Hospital,  the  David  Lewis  Northern  Hospi- 
tal, and  the  Stanley  Hospital,  all  situated  in  Liverpool. 
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THE  NATURE   OP   MALIGNANT   GROWTHS. 

In  a  paper  to  the  Royal  Society  communicated  in  1903  by 
Professor  Farmer,  F.R.S.,  ]\7r.  J.  E.  S.  Moore,  and  Mr.  C.  F. 
Walker,  the  authors  point*  d  out  the  striking  resemblances 
that  exist  between  the  foims  of  nuclear  division  found  in 
malignant  growths  and  in  normal  reproductive  tissue.  It 
had  been  known  for  many  years  that  in  the  production  of 
sexual  cells  the  forms  of  nuclear  division  differ  materially, 
and  in  a  highly  complex  manner,  from  those  found  during 
the  production  of  the  cells  composing  the  tissues  of  the  body. 
This  discovery  of  the  similarity  of  nuclear  changes  in  can- 
cerous and  reproductive  tissues  was  confirmed  last  year  by 
the  Imperial  Cancer  Research  Fund. 

Professor  Farmer,  Mr.  Moore,  and  Mr.  Walker  communi- 
cated another  paper  to  the  Royal  Society  on  May  nth,  in 
which  they  described  the  results  of  some  further  investigs- 
tions  with  regard  to  the  nature  of  malignant  growths.  They 
dealt  with  those  remarkable  vesicular  structures  that  have 
been  described  by  so  many  investigators.  The  authors  in 
their  paper  designate  "  Plimmer's  bodies  "  after  Dr.  Plimmer, 
who  described  them  accurately  some  years  ago.  As  is  well 
known,  these  bodies  consist  of  a  well-defined  wall,  containing 
a  clear  fluid  or  substance,  in  which  is  suspended  one  or  more 
darkly-staining  granules.  In  size  these  vary  from  extreme 
minuteness  to  that  of  the  nucleus.  In  number  they  vary 
from  one  to  twenty  or  even  more  in  the  same  cell.    They 


Figs,  I,  2,  3.— Plimmer's  bodies  iQ  colls  h'om  carciEoma. 

commonly  lie  adjacent  to  the  nucleus,  which  they  frequently 
press,  giving  it  a  creacentic  or  otherwise  deformed  appear- 
ance. , 

These  bodies  are  very  conspicuous,  and  have  commonly 
been  regarded  as  peculiar  to  malignant  growths.  They  are 
constantly  being  rediscovered,  and  have  been  generally  taken 
for  some  parasitic  organism.  They  have  also  been  interpreted 
as  degenerated  centrosomes,  or  at  any  rate  as  derived  from 
the  centrosomes.  The  latter  supposition  may,  however,  be 
dismissed,  as  it  has  been  shown  that  the  centrosomes  co-exist 
independently  in  another  part  of  the  same  cell. 

The  present  authors  interpret  these  bodies  in  quite  a 
different  way.  They  compare  them  with  certain  vesicular 
structures  that  occur  normally  in  the  cells  during  the  pro- 
duction of  the  male  sexual  elements  in  man  and  the  other 
vertebrates.  A  sketch  of  the  appearances  of  these  bodies  dur- 
ing the  processes  of  spermatogenesis  will  make  the  compari- 
son clear.  In  the  ordinary  somatic  or  body  cell,  the  archo- 
plasm  is  seen  lying  near  the  nucleus  as  a  dark  mass.  In  it 
are  contained  the  centrosomes.  In  the  cells  during  the  pro- 
cess of  spermatogenesis,  however,  the  archoplasni  shows  a 
quite  different  and  highly  peculiar  appearance.  In  1S95  Mr. 
Moore  showed  that  during  the  prophase  of  the  heterotype 
(first  maiotic)  division,  the  centrosomes  are  found  outside  the 


archoplasm.  In  the  archoplasm  itself  are  observed  a 
number  of  small  vesicles.  When  the  cell  divides, 
the  archoplasm  is  lost  in  the  resulting  daughter 
cells,  to  reappear  during  the  prophases  of  the  homotype 
(second  maiotic)  division,  showing  the  same  separation  of  the 
centrosomes  from  it,  and  the  same  vesiculation.  After  the 
homotype  division  the  resulting  daughter  cells  are  transformed 
eventually  into  spermatozoa  without  any  further  division 
taking  place,  but  during  this  process  a  remarkable  series  of 
changes  occurs  in  connexion  with  the  archoplasm.  The 
centrosomes  are  again  found  away  from  the  archoplasm,  the 
latter  again  becoming  vesiculated.  These  vesicles  are  very 
numerous,  and  at  first  very  small.  Then  several  fuse  together, 
so  that  eventually  only  one  large  vesicle  remains.  This- 
vesicle  possesses  a  well-defined  wall,  the  contents  being  clear,, 
and  in  it  are  suspended  one  or  more  darkly-staining  granules. 
It  may  attain  a  size  equal  to  that  of  the  nucleus,  or  possibly 
larger,  and  presses  the  nucleus  out  of  shape,  frequently 
giving  it  a  crescentic  or  cupped  appearance.  The 
authors  point  out  that  these  archoplasmic  vesicles,  as  they 
have  been  called,  appear  during  spermatogenesis  in  all 
vertebrates,  and  are  to  all  appearance  structurally  identical 
with,  and  arise  in  a  manner  similar  to,  Plimmer's  bodies  in 
cancer.  It  may  be  well  to  point  out  here  that  the  number  of 
minute  vesicles  which  so  many  investigators  have  inter- 
preted as  sporulation  of  some  parasitic  organism,  is,  accord- 
ing to  this  interpretation,  the  earlier   stage  in  the  process- 


Fig.  4.— Heterotype  prophase 
from  testis  of  guinea-pig. 


'Fig.  5.— Spermatid  from  tcsti; 
o£  mouse. 


f^ 


Fig.  6.-Spermat;a  from  testis  of  man  Gate  stage). 


of  the  development  of  these  vesicles.  The  authors  lay  parti- 
cular stress  upon  the  fact  that  they  only  make  a  comparison 
between  normal  reproductive  tissue  and  that  of  malignant 
growths.  This  they  pointed  out  in  their  first  paP'^r  to  the 
Royal  Society  in  1903,  and  have  in  no  way  altered  their 
opinion,  thouih  the  statement  that  these  ^ssues  are  to  be 
regarded  as  identical  has  been  attributed  to  them.  Ihey 
Btlte  emphatically  that  they  do  not  consider  true  gametogonic 
tissue,  and  what  they  have  termed  "gametoid  '  tissue,  as 
identical,  but  at  the  same  time  they  point  out  that  the 
similarity  is  too  remarkable,  in  their  opinion,  to  be  the  result 
of  mere  coincidence.  ^  v.i„  onri 

They  showed  in  their  first  paper  that  a  remarkable  ana 
peculiar  Himi'arity  exists  between  the  forms  ot  n"cj*«^ 
division  obsei  /ed  in  cancerous  and  reproductive  tiesnes-lfte 
present  paper  shows  an  equally  remarkable  similarity  between 
these  two  kinds  of  tissue  in  the  presence  of  a  highly  ?«•""" 
and  characteristic  structure  which  exists  in  tliefS  outside 
the  nucleus.  In  both  these  respects  '^^•"g"?,^tine  manner 
ductive  tissues  differ  in  a  very  complex  and  8tnk'"f  ™«^°\ 
from  the  other  tissues  of  the  body,  while  resembling  eacn 

°"vhile  they  draw  no  definite  conclusions  from  facts  which 
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they  had  observed,  the  authors  suggested  that  these  peculi- 
arities might  he  the  result  of  i^hylogenetic  reversion.  They 
indicated— without,  however,  discussing— the  probability  of 
the  retention  of  ancestral  characters  on  the  one  hand,  and  the 
reversion  to  them  on  the  other. 


THE    CANCER    RESEARCH    LABORATORIES    OF 
THE   MIDDLESEX   HOSPITAL. 

The  Fourth  Report  from  the  Cancer  Research  Laboratories  of 
the  Middlesex  Hospital,^  published  under  the  editorship  of 
the  Director,  Dr.  W.  S.  Lazarus-Barlow,  contains  a  number  of 
papers  the  majority  of  which  are  statistical.  The  whole 
volume  is  well  up  to  the  standard  of  its  predecessors  ;  it  con- 
tains much  good  work  carefully  studied,  analysed,  and 
recorded. 

Hospital  Statistics. 
The  extensive  records  of  the  hospital  have  formed  its  basis, 
and  the  wisdom  of  the  Director  in  thus  taking  advantage  of 
the  exceptionally  rich  store  of  material  accumulated,  is  much 
to  be  commended.  As  in  previous  volumes,  a  tabulated  synopsis 
is  presented  of  the  post-mortem  examinations  and  operations  in 
cases  of  malignant  disease  during  the  year  (1904),  all  observa- 
tions, with  a  few  exceptions,  being  verified  by  the  micro- 
scope. In  the  post-imi-tem  records  there  is  1  case  of  carcinoma 
(rectum)  under  the  age  of  30,  6  (bladder,  cer\'ix,  stomach) 
under  35,  and  iS  under  40  out  of  a  total  number  of  114.  In 
the  last  report  the  numbers  were  very  similar— namely, 
iS  cases  under  40  out  of  in.  In  the  operation  records  the  total 
number  of  carcinoma  is  exactly  the  same  as  the  number  of 
post-mortem  cases.  Of  the  20  cases  under  40,  18  were  female, 
and  in  16  the  disease  was  in  the  sexual  organs.  It  is  inter- 
esting to  note  that  of  9  endotheliomata  6  affected  the  breast. 

Cancer  Ages. 
Dr.  Lazarus-Barlow  contributes  a  paper  on  cancer  ages, 
the  cases  dealt  with  being  those  admitted  into  the  hospital 
from  1746  to  1904.  The  age  given  is  that  on  admission,  and 
probably  approximately  corresponds  with  the  age  at  which 
the  new  growth  made  its  existence  known  to  the  patient.  The 
total  number  is  2,073  males  and  4,659  females.  The  chief 
conclusions  drawn  from  the  tables  are  aa  follows  : 

1.  The  mean  age  of  the  males  was  55.2  years,  of  the  females 
49-9- 

2.  Cancer  of  the  alimentary  tract  ia  about  seven  times  as 
common  in  males  as  in  females,  but  this  difference  gradually 
and  uniformly  diminishes  as  the  seat  of  primary  growth  is 
lower  in  the  tract. 

3.  The  mean  age  of  the  liability  of  males  to  cancer  of  the 
alimentary  tract  is  55  years,  that  of  females  52.5  years ;  but  in 
cancer  of  the  liver  and  gall  bladder  the  mean  age  of  female 
cases  is  higher  than  that  of  males. 

4.  In  males  80  per  cent,  of  all  cancer  affects  the  alimentary 
tract ;  in  females  80  per  cent,  affects  the  generative  organs, 
including  the  breast. 

5.  In  both  sexes  the  generative  system  tends  to  be  affected 
earliest,  and  the  cutaneous  system  latest ;  the  alimentary 
system  occupies  an  intermediate  position. 

6.  Cancer  before  the  age  of  35  is  commoner  in  women  than 
m  men,  and  in  both  sexes  shows  a  si^eeial  tendency  to  affect 
the  generative  tract. 

Sites  of  Carcinoma. 
The  second  paper  is  on  the  site  incidence  of  carcinoma,  by 
Dre.  Lazarus-Barlow  and  W.  Gordon  Taylor.  It  is  an  en- 
deavour to  ascertain  whether  the  general  increase  in  cancer  is 
a  Jecting  every  organ  or  only  some  organs.  The  statistics  are 
based  on  the  construction  of  age-thirty-five  populations  of 
the  dillerent  years  from  1S14  to  1900.  They  appear  to  indicate 
that  an  jncrease  in  the  mortality  from  cancer  has  shown 
itself  in  tlie  following  regions  :  the  alimentary  tract,  stomach, 
colon,  rectum,  and  anus  in  both  sexes  ;  the  lip,  tongue,  floor 
of  the  mouth  and  check,  and  oesophagus  in  males ;  the  uterus 
and  breast  in  female.s.  They  indicate,  on  the  other  hand,  a 
diminution  in  mortality  from  cancer  of  the  lip,  tongue,  floor 
of  the  mouth,  and  vulva  in  females,  and  from  rodent  ulcer 
ana  cancer  of  the  ekm  lu  botli  sexes.  Thus  the  general  in- 
crease would  appear  to  be  not  markedly  associated  with  any 
one  particular  organ,  but  most  evident  in  connf  xion  with  the 
alimentary  tract. 

1  Archij-CK  nj  the  Middlestx  Jlu^j„;,d.  Vul  v  l-onrtii  Kpnort  Irmn  the 
London .  MicmiUau  and  Co.    15,5.    (Demy  8vo.  pp.  =77,  9  plates.    7s.  6d.) 


Experimental  Inoculations. 
Mr.  W.  T.  Hillier  contributes  a  short  note  on  three  experi- 
mental inoculations  on  animals.  Transplantations  were  made 
of  skin,  intestine,  and  Fallopian  tube  from  rabbit  to  rabbit 
into  the  peritoneal  cavity  in  each  case.  In  all  three  the 
material  introduced  had  either  been  absorbed  or  was  in 
process  of  absorption  at  the  time  of  death. 

Elastic  Fibre  in  Carcinoma. 

The  fourth  paper  is  a  histological  research  by  Dr.  G,  T. 
Wrench,  undertaken  in  order  to  determine  whether  elastic 
fibres  form  an  essential  constituent  of  the  stroma  of 
carcinomata.  The  carcinomata  examined  were  from  the 
breast,  pancreas,  lip,  and  rectum,  and  for  purposes  of  com- 
parison, specimens  from  normal  and  diseased  tissues  were 
examined  by  the  same  methods.  The  research  showed  that 
the  small-meshed  intra-alveolar  stroma  of  carcinoma,  whether 
primary  or  secondary,  is  devoid  of  newly-formed  elastic  tissue, 
except  in  the  neighbourhood  of  vessels  or  ducts  ;  secondly, 
that  the  stroma  of  primary  carcinoma  of  the  liver  is  of  at  least 
two  varieties,  small-meshed  stroma  free  of  elastic  fibres, 
large-meshed  stroma  containing  an  abundance  of  elastic 
fibres. 

Mammary  Tumours. 

Four  statistical  papers  follow  this,  on  the  breast,  liver  and 
bile  passages,  pio.?tate,  and  the  frequency  of  gall  stones  in 
carcinomatous  subjects. 

The  paper  on  the  breast,  by  Drs.  P.  Campiche  and  Lazarus- 
Barlow,  is  founded  on  the  records  of  1,976  cases  and  the  investi- 
gation includes  statistical  information  on  the  relative  fre- 
quency in  males  and  females,  and  of  carcinoma  and  sarcoma, 
on  the  general  pathological  anatomy  of  the  disease  in  the  male 
and  female  breast,  and  on  the  various  attendant  clinical 
phenomena.  Forty-five  cases  of  sarcoma  were  met  with,  43 
primary  (42  females,  i  male),  and  2  secondary  (both 
women),  of  32  cases  of  endothelioma,  only  one  was 
haemal;  the  remaining  31,  representing  10.3  per  cent,  of 
the  total  number  of  growths  histologically  examined,  were  of 
the  lymphatic  type.  An  unexpected  fact  was  brought  out  by 
the  examination  of  the  pathological  records — that  the  expecta- 
tion of  life  is  longer  with  a  cellular  than  with  a  relatively 
non-cellular  type  of  mammary  growth. 

Mr.  W.  Sampson  Handley  contributes  another  paper  on  the 
parietal  dissemination  of  mammary  cancer,  in  which  he  deals 
with  the  extension  of  growth  in  the  lymphatics  of  the  plane  of 
the  deep  fascia. 

Cancer  of  the  Liver. 

In  Mr.  Colweirs  paper  on  tlie  liver  the  subject  is  dealt  with 
in  much  the  same  way  as  in  the  breast  paper.  With  regard  to 
the  sartie  author's  observations  on  the  relation  of  gall  stones 
to  carcinoma,  it  appeaTs  from  autopsy  records  that  gall  stones 
are  met  with  in  both  sexes  approximately  two  and  a  half  times 
as  frequently  in  carcinomatous  as  in  non-carcinomatous 
cases. 

Cancer  of  the  Prostate. 

Mr.  Thomson  Walker's  paper  on  the  prostate  is  an  analysis 
of  16  cases  of  primary  cancer  of  this  organ.  The  avwage  age 
of  the  cases  was  60  years  and  9  months.  Two  of  the  cases 
were  of  the  diffuse  and  the  remainder  of  the  circumscribed 
type.  There  are  many  important  clinical  and  pathological 
facts  dealt  with  in  the  paper,  and  it  forms  a  valuable  addition 
to  our  somewhat  scanty  knowledge  of  prostatic  cancer. 

X-Jlau  Treatment  of  Malignant  Disease. 
Mr.  Cecil  R.  C.  Lyster  writes  on  the  .i-ray  treatment  of 
malignant  disease;  his  general  observations  on  the  subject 
are  of  considerable  interest— namely,  that  the  treatment  is 
only  local,  and  does  not  affect  deposits  other  than  those 
exposed ;  secondly,  that  without  injury  to  the  skin  it  is 
impossible  to  administer  a  sufliciently  strong  exposure  to 
modify  growth  in  the  viscera,  although  a  moderate  exposure 
often  relieves  deep-seated  pain;  thirdly,  that  when  the 
disease  is  superficial  the  ,r  rays  almost  always  relieve  pain, 
retard  growth,  produce  retrogressive  changes,  and  enable 
many  patients  to  resume  their  ordinary  life. 

Giant  Cells  in  Sarcoma. 
\ )r.  W.  Gordon  Taylor  records  some  observations  on  giant 
cells  in  sarcomata  which  go  to  show  that  these  cells  are  to  be 
expected  in  the  metastases  of  the  myeloid  growths  of  bone, 
at  any  rate  in  cases  in  which  they  are  present  in  considerable 
numbers  in  the  primary  growth. 

■  '  i  Tlie  Blood  in  MalignanfDisease. 

A  continuation  of  the  studies  of  the  blood  in  malignant 
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disease  is  contributed  by  Dr.  J.  J.  Douglas  ;  he  describes  some 
observations  on  precipitins  made  in  the  course  of  a  research 
into  the  question  whether  a  precipitin  reaction  specific  to 
cancer  can  be  obtained.    The  research  is  not  concluded. 

Clionilrifyiny  Carcinoma. 
Chondrifying  carcinoma  is  the  subject  of  a  paper  by  Mr. 
A.  G.  R.  Foulerton ;  he  describes  three  cases  and  discusses 
the  literature  of  the  subject. 

Cancer  in  Iceland. 
The  report  concludes  with  a  note  on  cancer  in  Iceland  by 
Dr.  Lazarus-Barlow.  In  more  than  half  the  number  of  cases 
recorded  during  the  last  eleven  years  the  disease  affected  the 
stomach,  and  the  alimentary  tract  as  a  whole  accounted  for 
82  per  cent.  I'r.  Lazarus-Barlow  comments  on  the  varying 
frequency  of  the  different  local  types  in  different  geographical 
areas. 


MEDICAL   DEFENCE   UNION. 

Annual  Meeting. 
The  annual  general  meeting  of  the  members  of  the  Medical 
Defence  Union  was  held  on  May  25th,  at  11.  Chandos  Street, 
Cavendish  Square,  with  the  President  of  the  Union,  Mr.  M.A. 
^Iessiter,  in  the  Chair. 

Annual  lieport. 

The  Chairman  moved  that  the  report  of  the  Council  for  the 
year  1904,  which  had  been  circulated  to  all  the  members  of  the 
Union  be  received,  adopted,  and  entered  upon  the  minutes. 
According  to  the  report  the  Council  will  be  compelled  to 
refuse  election  to  the  ^Medical  Defence  Union  to  any  medical 
practitioner  who  practises  outside  the  legally-defined  area  of 
•'the  United  Kingdom,"  and  any  member  now  resident  in  the 
United  Kingdom  is  warned  that  it  will  be  advisable  for  him 
at  once  to  notify  to  the  General  Secretary  of  the  Union  so  that 
his  name  may  be  removed  from  the  register  of  subscribers  if  , 
he  leaves  the  United  Kingdom  to  practise  in  the  Isle  of  Man  j 
or  the  Channel  Islands,  these  places  in  public  statutes  and  1 
legal  documents  not  being  included  in  the  expression 
"  United  Kingdom."  The  Council  had  considered  the  matter 
of  a  form  of  indemnity  to  cover  the  risk  attaching  to 
surgeons  in  the  employment  of  surgical  assistants  and  nurses 
whilst  operating  either  in  hospital  or  in  private,  and  was  of 
opinion  that  it  was  not  to  the  interests  of  the  medical  pro- 
fession that,  by  any  form  of  indemnity  or  contract,  it  should 
be  sought  to  evade,  or  insure  against,  the  present  existing 
laws  in  respect  of  liability  for  the  act  of  assistants,  either 
medical  or  nursing.  In  regard  to  the  Employers'  Liability 
Act,  the  report  stated  that  the  employer  incurred  no  liability 
whatever  as  to  payment  for  medical  attendance,  and  the  sooner 
that  was  realized  by  the  members  of  the  Union  the  better. 
The  advice  offered  to  practitioners  was,  after  giving  first-aid 
attendance  to  report  to  the  employer  what  had  been  done  and 
to  ask  for  instructions  as  to  the  future  visiting  of  the 
patient.  In  any  future  amendment  of  the  Employers' 
Liability  Act  something  should  be  done  to  remedy  this  in- 
justice to  medical  practitioners ;  some  portion  of  the  compen- 
sation should  be  ear-marked  to  pay  for  the  medical  attendance 
when  provision  for  such  payment  was  not  already  made  by 
clubs  or  otherwise.  It  was  to  be  hoped  that  the  medical  pro- 
fession would  reap  a  reward  some  day  from  the  many 
amending  Acts  which  had  occupied  the  time  and 
skill  of  various  Committees  of  the  British  Medical 
Association.  The  General  Secretary  had  constantly  been 
asked  to  aid  in  the  preparation  of  those  amended  Acts,  and 
liad  served  upon  many  Committees  of  the  Association.  Now 
that  a  new  constitution  had  been  granted  to  the  British 
Medical  Association,  it  was  felt  that  considerable  progress 
would  be  made,  and  the  Council  of  the  Union  would  give  any 
assistance  in  its  power  to  help  in  the  good  work,  which  would 
add  much  to  the  prestige  of  the  Association,  and  would  be  to 
the  great  advantage  of  the  medical  profession  in  the  United 
Kingdom.  Every  member  of  the  profession  could  now  make 
his  position  one  of  far  greater  security  if  he  joined  the  Asso- 
ciation, which  should  give  him  "collective  defence  "  and  look 
after  his  general  interests,  and  if  he  in  addition  were  a  sub- 
scriber to  the  Union  by  which  his  individual  defence  was 
undertaken,  his  security  was  amply  provided  for. 

In  the  report  from  Mr.  llempson,  the  solicitor  to  the 
Union,  it  was  stated  that  during  the  past  nine  years  he  had 
had  placed  in  his  hands  a  total  of  1,376  oases,  of  which  383,  or 
more  than  one-fourth  of  the  whole,  related  to  libel  or  slander 
actions  either  brouglit  or  defended  on  behalf  of  members.  In 
the  year's  work  for  1904  there  had  been  no  less  than   15  cases  i 


in  which  slanders  had  been  circulated  concerning  members  o  ' 
the  Union  relative  to  their  professional  conduct  towards 
female  patients.  The  difficulty  in  those  cases  always  was  to 
trace  the  source  from  which  those  slanders  proceeded,  but  in 
every  instance  where  the  professional  honour  and  reputation 
of  the  medical  man  had  been  thus  assailed  the  Union  had 
been  instrumental  in  obtaining  due  reparation  on  the  mem- 
ber's behalf  from  the  slander  thus  uttered  upon  him.  In 
regard  to  the  Medical  Acts  they  were  still  without  any  amend- 
ment of  its  penal  provisions,  and  in  the  light  of  experience  in 
connexion  with  prosecutions  it  was  found  that  the  unqualified 
more  closely  safeguarded  themselves  from  the  meshes  of  the 
law.  The  statistics  given  for  the  year  1904  showed  that  the 
number  of  members  on  the  register  of  the  Union  was  6,266, 
the  number  of  new  members  from  January  ist,  1904,  to 
December  31st,  1904,  being  571.  The  amount  of  the  guarantee 
fund  was  ;^8,844. 

The  resolution  for  the  adoption  of  the  report,  having  been 
duly  seconded,  was  put  to  the  meeting  and  carried  unani- 
mously. 

Finance. 

The  following  resolution  was  proposed  by  Dr.  Wethered, 
seconded  by  Dr.  Walter  Smith,  and  carried,  after  Dr. 
Langley  Browne  had  explained  that  quite  recently  the 
British  Medical  Association  had  received  counsel's  opinion 
that  the  Association  could  legally  take  up  the  question  of 
medical  defence. 

That  the  balance  sheet  of  accounte,  as  audited  by  Mr.  Hardy,  F.  C.A. 
the  Company's  auditor,  be  received,  adopted,  and  entered  upon  the 
minutes. 

The  following  resolution  was  proposed  by  Dr.  Harrison, 
seconded  by  Dr.  Campbell  Pope,  and  carried  : 

That  the  railway  fares  of  members  of  the  Council  attending  Council 
meetings  from  provincial  centres  be  paid  out  of  the  funds  of  the 
Union. 

]'otes  of  ThanJcs. 

The  meeting  terminated  by  the  passing  of  votes  of  thanks 
to  the  President,  to  Mr.  Hempson,  the  solicitor  to  the  Union, 
and  to  Dr.  Bateman,  the  General  Secretary. 


SOCIETY   FOR   RELIEF   OP  WIDOWS   AND 

ORPHANS   OF  MEDICAL   MEN. 

The  annual  general  meeting  of  the  above  Society  was  held  on 
May  22nd,  at  11,  Chandos  Street,  Cavendish  Square,  at  5  p.m., 
Mr.  Christopher  Heath,  President,  in  the  chair. 

The  report  for  1904  was  presented  and  the  meeting  was  in5 
formed  that  during  the  year  9  new  members  were  elected,  e 
members  died,  and  5  resigned.  At  the  end  of  the  year  there 
were  149  life  members  and  144  subscribers.  Two  widows  werj 
elected,  and  3  widows  died,  there  being  52  in  receipt  o 
pensions  at  the  end  of  the  year.  Two  orphans  were  elected 
and  one  became  ineligible,  leaving  16  in  receipt  of  pensions. 
During  the  year  the  sum  of  ;^3,2i4  los.  had  been  distributed 
amongst  the  annuitants  of  the  charity.  The  invested  capital 
of  the  Society  now  amounted  to  /gS.Sio. 

The  Society  is  open  to  all  registered  medical  practitioners 
who,  at  the  time  of  their  election,  are  in  practice  within  a 
radius  of  twenty  miles  from  Charing  Cross. 

The  annual  subscription  is  £2  2s.,  payable  either  in  one 
sum,  or  in  two  half-yearly  payments.  After  election  members 
are  at  liberty  to  live  outside  the  twenty-mile  radius,  nor  is 
their  residence  confined  to  the  British  Isles,  there  being 
members  now  on  the  books  resident  in  Canada,  South  Africa, 
Kome,  and  Egypt. 

Relief  is  granted  only  to  the  widow  or  orphans  of  a  prac- 
titioner who  has  at  the  time  of  his  death  been  a  member  of 
the  Society  for  three  years.  The  amount  of  the  grant  given 
is  regulated  by  the  two  following  by-laws: 

The  widow  of  a  member  who  has  no  certain  income  or  provision, 
e.vcecdlng  altogether  the  yearly  value  of  £So,  is  eligible  to  receive,  half- 
yearly  in  advance,  such  relief  from  the  Society  as  the  court  of  directors 
shall  determine,  and  in  determining  the  amount  of  such  relief,  regard  shall 
always  be  liad  to  the  age  of  the  applicant,  her  ability  to  maintain  hoi-scK 
wholly  or  partially,  and  to  the  amount  of  subscriptions  her  deceased 
husband  shall  have  paid.  Wlienever  the  death  of  tlio  member  has  been 
caused  by  a  sudden  accident  or  illnesH  in  the  puisult  of  "19  prP'"' 
sional  duties,  the  court  of  directors  may  decide  to  malto  an  aaaitiona 
grant  in  favour  of  his  widow  not  exceeding  C-''--     „  .       „,,„j,._  „„rf,.,. 

The  widow  of  a  member  who  is  left  with  a  child  or  children  undc. 
sixteen  years  of  ago  entirely  or  in  part  dependent  on  her,  and  wuoso 
certain  income  or  provision  doe.s  not  exceed  altogether  the  y«»>ly/»'"«> 
of  liftccn  pounds  for  each  child,  in  addlUon  to  the  eighty  pounds  men- 
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tioned  in  Bye-law  Ixis,  is  eligible  to  I'eceive  such  additional  assistance, 
half-yearly,  in  respect  of  each  child  under  sixteen  years  of  age,  as  the 
court  of  directors  shall  determine  ;  but  if  such  child  or  children  have 
any  provision  independent  of  the  mother,  such  provision  must  be  dis- 
tinctly stated  to  the  directors  in  the  usual  half-yearly  declaration  of  the 
■widow. 

Further  particulars  of  tlie  Society  can  be  obtained  by  en- 
closing a  stamped  envelope  to  the  Secretary,  at  ii,  Chandos 
:Street,  Cavendish  Square,  W. 


THE  PREVENTION  OF  INFANTILE  MORTALITY. 

A  CONFERENCE  on  the  prevention  of  infantile  mortality  and  the 
■svelfare  of  nursing  mothers  and  suckling  infants,  convened  by 
the  Borough  of  St.  Pancras,  was  held  at  the  St.  Pancraa 
Town  Hall  on  ifonday,  June  5th. 

After  the  Mayor  had  welcomed  the  conference  Dr.  E.  M. 
Beaton,  Chairman  of  the  Public  Health  Committee,  took  the 
chair  and  gave  a  brief  sketch  of  the  matters  proposed  for 
discussion. 

Sir  William  Broadbent  said  that  he  was  brought  to  the 
conference  by  a  sense  of  the  importance  of  the  question  to  be 
discussed,  and  he  congratulated  the  borough  and  the  medical 
officer  of  health  on  the  extremely  able  way  in  which  the 
business  had  been  prepared  for  consideration.  The  question  of 
infantile  mortality  was  one  of  the  most  important  in  relation 
to  the  subject  of  the  physical  degeneration  of  the  race  which 
was  occupying  so  much  public  attention  at  the  present  time.  It 
inust  be  remembered  that  in  a  battle  for  one  killed  there  were 
half  a  dozen  wounded ,  and  in  the  ease  of  infantile  mortality  for 
one  child  that  died  the  constitutions  of  half  a  dozen  were 
ruined  by  the  same  conditions  which  had  caused  the  death 
of  the  infant.  The  scheme  proposed  endeavoured  to  bring 
up  the  children  as  useful  members  of  the  community  ;  the 
whole  future  of  thousands  of  these  children  depended  on  the 
tirst  few  weeks  of  life.  The  scheme  began  by  taking  care  of 
•the  mothers,  for  an  overworked,  unfit  mother  could  nit  bring 
iato  the  world  a  strong,  healthy  child  ;  then  there  fil  lowed 
the  advocacy  of  breast  feeding,  in  connexion  with  which  he 
thought  a  visit  of  a  lady  inspector,  official  or  voluntary,  was 
of  the  greatest  possible  importance,  and  would  bav-"  a  good 
influence  in  inducing  mothers  to  suckle  their  children. 
Everything  which  tended  to  bring  into  close  perstnil  rela- 
1,ions  members  of  the  different  classes  of  society  was  for  the 
good  of  both. 

Professor  Herbert  Spencer  said  there  were  two  questions 
■to  be  brought  before  the  Conference,  first,  the  feeding  of 
•children  by  mothers  who  could  feed  them,  and,  secondly,  the 
provision  of  pure  milk  for  those  who  were  unable  to  do  so. 
There  was  a  mistaken  idea  among  some  women  that  children 
<;ould  be  brought  up  on  artificial  foods  equally  well  as  on  food 
supplied  by  Nature  ;  this  idea  should  be  put  down.  It  was  an 
incontrovertible  fact  that  there  was  no  food  for  a  child  equal 
>to  that  provided  by  Nature  in  the  mother's  mi't.  In  cases 
where  the  mother  could  not  suckle  her  child  it  v  as  necessary 
that  a  pure  milk  should  be  provided. 

Mrs.  ScHARLiEB,  M.D.,  in  proposing  the  foFowing  resolu- 
tion, spoke  of  the  ignorance  prevailing  among  young  women 
of  the  simplest  matters  of  hygiene ; 

That  it  is  desirable  that  every  encouragement  should  be  given  to 
prospective  mothers  to  seek  advice  as  to  the  management  of  their 
health  so  that  they  may  endow  their  offspring  with  good  constitu- 
tions and  prepare  themselves  to  suckle  their  infants  when  born. 

The  resolution  was  seconded  by  Dr.  McCleaby,  M.O.H., 
Battersea,  and  carried. 

Miss  K.  M.  Vadghan,  M.D.,  moved  the  following  resolution, 
which  was  seconded  by  Mr.  Kibblewhite,  and  carried : 

That  it  is  desirable  that  all  efforts  should  be  exhausted  upon  improving 
the  health  of  suckling  mothers  before  devoting  attention  solely  to 
their  infants. 

Dr.  Sidney  Da  vies,  M.O.H.,  Woolwich,  proposed  the  follow- 
ing resolution : 

That  it  is  desirable  that  births  shonld  be  registered  within  five  days 
of  their  occurrence  as  is  required  in  the  case  of  deaths  by  the  Births 
and  Deaths  Kegistration  Acts,  and  be  not  delayed  for  six  weeks  and 
longer  as  now  by  law  permitted. 

He  stated  that  the  returns  supplied  by  the  registrars  of  births 
were  sometimes  not  received  until  live  or  six  weeks  after  the 
birth.  Returns  of  births  should  be  supplied  direct  by  the 
medical  attendant  or  the  midwife  as  the  case  might  be. 

Mrs.  OWEN.S  (Royal  Maternity  Charity)  seconded  the'resolu- 
tion,  which  was  carried. 

The  following  resolution,  proposed  by  Councillor  Herbert 
iBEUDALL,  seconded  by  Mr.  Bdbboughes,  was  adopted: 


That  it  is  desirable  that  the  municipal  authority  should  obtain  weekly 

returns  of  births  from  the  registrars. 
The  Rev.  C.  W.  Steffbns  said  he  had  great  pleasure  in  pro- 
posing the  following  resolution  : 
That  it  desirable  that  the  municipal  authority  should  send  to  the 
addresses  of  all  mothers,  furnished  in  the  weekly  returns,  cards  or 
leaflets  of  advice,  laying  great  stress  on  the  improvement  of  ante- 
natal conditions,  on  the  preparation  for  and  maintenance  of  breast 
feeding  of  infants  during  the  first  nine  months  of  life,  and  strongly 
advising  mothers  not  to  wean  their  infants  prematurely  except  upon 
medical  advice. 
Dr.  Paramore,  who  seconded  the  motion,  said  that  some 
restriction  should  be  exercised  upon  the  marrying  of  the  un- 
fit.   The  resolution  was  carried. 

Dr.  T.  Orme  DcDFiELi),  M.O.H.,  Kensington,  in  proposing 

the  following  resolution,  said  that  one  difficulty  was  that  a 

birth  was  sometimes  not  registered  until  six  weeks  after  its 

occurrence  : 

That  it  is  desirable  that  women  inspectors  should  be  appointed  with 

a  view  to  the  prevention  of  infantile  mortality  by  selecting  from 

the  weekly  returns  suitable  cases  amongst  the  poor  for  inquiry, 

affording  general   information    ia  the  hygiene   of    nursing,    and 

directing  the  necessitous  poor  where  to  apply  for  such  advice  and 

assistance  as  may  be  urgently  required  in  order  to  maintain  breast 

feeding. 

The  resolution  was  seconded  by  Dr.  Hallowes  and  carried. 

Miss  Neville,  Secretary  South  St.  Pancras  Charity  Organi- 
zation Society,  pronosed  the  following  resolution,  which  was 
seconded  by  Miss  Tomlinson,  and  carried  : 

That  it  is  desirable  that  medical  practitioners,  midwives,  and  nurses, 
the  staffs  of  hospitals  and  dispensaries,  and  the  religious,  charit- 
able, and  social  organizations  should  co-operate  with  the  municipal 
authority  in  endeavouring  to  encourage  breast  feeding,  and  to 
diminish  the  infantile  mortality. 

Dr.  Paramobe  moved  the  following  resolution,  which  was 
seconded  by  Mr.  E.  E.  P.  Moon,  M.P.,  and  carried  : 

That  it  is  desirable  that  any  suggestions  or  arrangements  made  by 
medical  practitioners  or  by  the  medical  charities  for  the  purpose  of 
advising  nursing  mothers  with  a  view  to  preventing  infantile  mor- 
tality should  be  communicated  to  the  municipal  authority  in  order 
that  they  may  be  made  known  through  the  women  inpectors. 

Mr.  J.  E.  Gladstone,  M.A.,  Warden,  Passmore  Edwards 
Settlement,  moved  the  following  resolution: 

That  it  is  desirable  that  the  information  should  be  spread  broadcast 
that  breast  feeding  is  the  most  economical,  easy,  and  safe  mode  of 
feeding  infants  under  9  months  of  age,  with  a  view  to  reducing  the 
number  of  hand-fed  sucklings  to  the  smallest  proportion  possible. 

The  leaflets  ought  to  be  in  the  simplest  possible  language. 

The  resolution  was  seconded  by  Mr.  Green,  and  carried. 

Dr.  BuoKELL  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Paramore,  and  carried : 

That  it  is  undesirable  that  a  suckling  mother  should  be  separated 
from  her  icfant,  or  the  infant  from  the  [mother,  except  for  reasons 
of  ill-health  and  under  medical  advice. 

A  resolution  proposing  that  where  a  'mother  was  obliged  to 
work  at  a  trade  she  should  do  so  at  home  was  lost. 

The  following  resolution,  proposed  by  Miss  Robertson 
(South  St.  Pancraa  Charity  Organization  Society),  was 
carried : 

That  it  is  desirable  that  when  a  woman  inspector  has  reason  to 
believe  that  a  suckling  mother  is  in  a  necessitous  condition,  and 
unprovided  with  sufficient  food  to  enable  her  to  maintain  her  own 
strength  and  suckle  her  infant  as  well,  she  should  endeavour  to 
prevent  weaning  by  reporting  the  case  to  the  charitable  organization 
most  appropriate  to  deal  with  the  circumstances. 

Alderman  Rev.  G.  A.  Suttle  proposed  the  following 
resolution,  which  was  seconded  by  Mr.  Kibblewhite,  and 
carried : 

That  it  is  desirable  that  when  a  woman  inspector  finds  that  a  suckling 
mother  has  insuflioient  nourishment,  due  to  the  husband  being  out 
of  work,  she  should  report  the  case  to  the  labour  bureau. 

Miss  L.  B.  Clapham,  M.B.,  proposed  the  following  resolu- 
tion, which  was  seconded  by  Miss  Haynes,  and  carried  : 

That  it  is  desirable  that  mothers  should  be  urged  not  to  wean 
their  infants  until  the  ninth  month  of  age  except  upon  medical 
advice. 

It  was  moved  by  Miss  Tomlinson,  and  resolved: 
That  it  is  desirable  that  mothers  should  be  warned  that  the  hand 
feeding  of  infants  is  expensive,  troublesome,  and  unsatisfactory, 
risky  at  all  times,  and  in  summer  dangerous  and  often  fatal. 

The  following  resolution,  proposed  by  Dr.  Walter  Smith, 
was  carried : 
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'Xliat,  -.."ith  a  view  not  to  encourage  premature  weaning,  it  is  desirable 
that  milk  for  the  hand  feeding  of  infants  provided  privately  or 
publicly  by  milk  depots  at  or  below  cost  should  be  distributed  upon 
the  orders  of  medical  practitioners. 

On  the  motion  of  Mr.  Kii!I!lk\vhite,  seconded  by  MIhs 
Clai'ham,  M.B.,  the  following  resolution  was  adopted  ; 

That,  having  reduced  the  number  of  sucklings  required  to  be  hand-fed 
to  the  smallest  proportion  possible,  means  should  be  devised  for 
providing  suitable  milk  for  the  remainder. 
Mr.  KiBiii.BWHiTE  proposed  the  following  motion,  which 
was  seconded  by  Dr.  Walteu  Sjiitii,  and  carried  : 

That  it  is  undesirable  to  encourage  the  use  of  unclean,  stale,  or 
decomposing  milk  by  pasteurizing  or  sterilizing  it  for  the  use  of 
hand-fed  infants  who  unfortunately  cannot  be  fed  with  clean  fresh 
inilk  directly  from  the  breast. 

Dr.  Allan  Macfadyen   proposed  the  following  motione, 
which  were  seconded  by  Dr.  flALLOWEs  and  carried  : 
That  it  is  desirable  that  cow's  milk   Intended  for  hand-fed  infants 
should   be   milked,   transported,    and    distributed    under    special 
precautions. 

That  the  special  precautions  required  in  the  production  of  cow's  milk 
for  infants  should  include  not  only  care  in  the  selection,  testing, 
and  feeding  of  the  cows,  but  also  care  in  their  pasturing,  sheltering, 
and  tending,  not  only  extreme  cleanliness  in  milking,  but  also  rigid 
aseptic  precautions,  accompanied  by  immediate  refrigeration,  main- 
'tained  during  transport,  and  by  prompt  dispatch  so  that  the  number 
of  micro-organisms  and  the  lactic  acid  in  the  milk  may  be  reduced 
to  a  minimum  at  the  time  of  delivery  instead  of  the  hundreds  of 
thousands  and  millions  of  organisms  and  excess  of  lactic  acid  now 
to  be  found  in  so-called  fresh  milk. 

Professor   H.   Kenwood  moved  the  following  resolution, 

which  was  seconded  by  Oouncillor  Hohne,  and  adopted  : 

That,  in  order  to  prevent  the  pollution  of  Infants'  milk  in  distribution 

and   in   the   home,   it  is  desirable  that  it  should  be  protected  in 

stoppered  bottles  ready  for  feeding,  and  not  be  transferred  to  other 

bottles. 

The  following  resolution,  moved  by  Dr.  Hallowbs  and 
seconded  by  Professor  Kenwood,  was  carried : 

That  on  account  of  the  facilities  that  hand-feeding  affords  for  the 
overfeeding  and  underfeeding  of  infants,  due  to  i^ant  of  know- 
ledge, especially  amongst  the  poor,  it  is  desirable  that  the  quantity 
and  quality  of  milk  required  for  each  feed  at  the  particular  age 
should  be  distributed  in  a  separate  stoppered  bottle,  and  that  each 
basket  or  crate  of  bottles  for  use  should  be  accompanied  by  instruc- 
tions, supplemented  by  oral  instruction  by  visitors,  as  to  the  fre- 
quency and  manner  of  feeding. 

Dr.  A.  Howard  Pxrie  proposed  the  following  resolution, 
which  was  seconded  by  Mr.  J.  E.  Gladstone  and  carried; 

That  the  provision  of  cow's  milk  produced  under  aseptic  conditions 
accompanied  by  extreme  cleanliness,  refrigeration,  and  dispatcli,  so 
diluted  and  enriched  and  put  up  in  stoppered  bottles  in  such 
■quantities,  to  be  administered  at  specified  intervals  suitable  for 
suckling  infants,  should  be  regarded  not  only  as  ordinary  food,  but 
in  the  nature  of  medical  assistance. 

On  the  motion  of  Dr.  Eyre,  seconded  by  Mr.  Kibblewhite, 
the  following  motion  was  adopted  : 

That  for  the  special  protection  of  hand-fed  infants  it  is  desirable  that 
municipal  authorities  should  not  only  ascertain  the  quality  of  milk 
intended  for  infants  by  chemical  analysis,  and  receive  from  the 
public  analyst  a  statement  of  the  percentage  composition  of  each 
.sample  of  milk  submitted,  as  to  tat,  solids  not  fat,  and  total  solids, 
and  the  absence  of  chemical  preservatives,  but  also  by  bacterio- 
.iogical  examination,  and  receive  from  a  bacteriologist  a  statement 
in  regard  to  each  sample  of  milk  submitted  as  to  the  number  of 
micro-organisms  per  cubic  centimetre  and  the  proportion  of  lactic 
acid  per  cent.,  these  being  the  best  existing  tests  of  cleanliness  and 
Ireshness  of  the  milk. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Dr.  Walter 
Smith,  was  carried  unanimously,  and  this  brought  the  pro- 
ceedings to  a  close. 


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  between  members 
of  the  medical  profession  and  various  organizations  fur  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinkinff  of  applying  for  appointments 
en  connexion  tvith  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  75. 

The  Belgian  Parliament  has  passed  a  law  forbidding  the 
sale  or  manufacture  of  absinthe  as  injurious  to  public  health. 


THE   PLAGUE. 

Pbbvalenob  of  the  Disease. 

INDIA. 

DtiBiNf;  the  weeks  ending  April  22nd,  igth,  and  May  6th,  the  deaths  from 
plague  in  India  amouuted  to  54,602,  56,732.  and  52,253  respectively.  The 
priDcipal  figures  during  these  weeks  were:  Bombay  City,  1,021,  935,  and 
748  ;  Bombay  districts  1,776,  2,685  and  ',443  '.  Calcutta,  792,  662.  650  ;  Bengal 
districts,  3.559,  4,  ic8,  and  2,436;  Norih-west  Provinces  and  Oudh,  16,737, 
15,710,  and  i2,gc9;  Punjab,  27,372.  28,728  and  30,909  ;  Kajputana,  2,406,  4.298 
and  3,358  ;  Kashmir,  215,  368  aod  382  ;  Burma,  175. 137,  ana  90.  In  the  North- 
west froviuces  and  Oudh  duringthe  weeks  enalug  April  22nd  and  29th  the 
principal  figures  were:  Muttra  district,  2,851  and  2,420;  Agra,  1,329  and 
1,301  ;  Aligarh,  973  and  807  ;  Bulandshahr,  352  and  783  ;  Budaon,  772  and 
842  ;  Meerut,  750  and  7S0.  In  Bengal  the  Saruu  districi  heads  the  list  with 
1,121  and  i,i63  deaths  from  plague.  In  the  Punjab  the  Kohtak  district 
reports  2,2-3  aid  3.iiS  respectively. 

The  head  quarters  of  the  Plague  Commission  are  to  be  established  in 
Bombay. 

The  Karachi  Municipality  has  been  advised  to  give  a  month's  salary 
to  those  members  of  its  subordinate  staff  wno  may  come  forward  to  be 
inoculated  against  plague. 

In  the  Central  and  Southern  parts  of  India  plague  is  abating;  during 
the  week  ending  May  6th  the  deaths  from  plague  were;  Central  ludia, 
24 ;  Central  Provinces,  77  ;  Hyderabad,  63  ;  Mysore,  26 :  Madras  Dis- 
tricts, 22. 

South  Africa. 

Kiii/j  ll'iiiiawsfown.— During  the  weeks  ending  April  22  and  29th  and  May 
6th  the  fresh  cases  of  plague  numbered  2,  3,  and  2.  and  the  deaths  from 
the  disease  i,  o,  and  2  respectively.  Two  of  the  seizures  were  in  Euro- 
peaus. 

East  London.— During  the  weeks  ending  April  22  and  29111  and  Ma,y6th  the 
fresh  cases  of  plague  numbered  6,  2,  and  i  ;  and  the  deaths  from  the 
disease  ^,  3,  and  o.  At  the  Plague  Hospital  13  cases  (includiEg  3  from 
King  WilTiamstown)  remained  under  treatment  on  May  6th.  Three  of 
the  cases  were  Europeans. 

Port  Elizabeih  —One  case  of  plague  (a  European)  occurred  in  Port  Eliza- 
beth during  the  week  ending  Xilay  6th. 

Fori  Bcauinrt.— Two  cases  of  plague  reported  during  the  week  ending 
May  6th:  i  death.  Both  cases  came  from  East  Loudou.  In  all  19  cases 
and  12  deaths  in  Cape  Colony  during  the  three  weeks  in  question. 

Plague  infected  rats  and  mice  contiuue  to  be  found  at  Port  EUzibeth, 
Uitenhage,  East  London,  and  King  WUliamstown. 

HoNf;  Kong. 
During  the  weeks  ending  May  13th  and  20th  the  fresh  cases  of  plague 
numbered  17  and  20,    and  the  deaths  from  the  disease  12  and  iS  respec- 
tively. 

Queensland. 
From  April  oth  to  April  20th  no  cases  of  plague  reported  in  Brisbane  or 
any  part  of  (Jueensland.     The  last  case  reported  was  on  April  ist.    No 
cases  remained  under  treatment  in  hospital  on  April  20th.    The  date  on 
which  an  Infected  rat  was  last  discovered  was  April  15th,  1905. 


MEDICAL_NEWS. 

The  annual  general  meeting  of  the  Society  for  Training 
Teachers  of  the  Deaf  will  be  held,  bv  permission  of  Lord 
Ludlow,  at  27,  Portland  Place,  W.,  on  Wednesday,  June  28th, 
at  3.30  p.m. 

The  annual  banquet  of  the  Association  of  British  Postal 
Medical  OfiBcers  will  take  place  in  the  Whitehall  Eooms, 
H6tel  Metropole,  S.W.,  on  July  13th. 

At  a  meeting  of  the  Council  of  the  Medical  Defence  Union, 
held  on  Thursday,  June  ist,  Dr.  W.  A.  Elliston,  J.P.,  of 
Stoke  Hall,  Ipswich,  was  elected  President  vice  Mr.  Messiter, 
J. P.,  resigned.  Dr.  Elliston  was  President  of  the  British 
Medical  Association  in  igoo. 

The  adjourned  annual  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place  on 
Wednesday,  July  19th,  when  the  report  of  the  Statistics  Com- 
mittee will  be  received  ;  Dr.  Percy  Smith  will  take  the  chair 
at  10.30  a.m.  at  the  rooms  of  the  Association.  The  annual 
meeting,  under  the  presidency  of  Dr.  Outterson  Wood,  will 
take  place  on  Thursday  and  Friday,  July  20th  and  21st. 

On  June  2nd,  at  St.  Mary  Magdalene's  Church,  Ashton-upon- 
Mersey,  a  mosaic  of  St.  Luke  was  unveiled  by  the 
Bishop  of  Chester,  in  memory  of  the  late  Jeremiah  Eenshaw, 
M.R.C.S.,L.S.A.,  M.K.C.P.,  who  practised  in  that  district  and 
in  Altrincham  for  a  period  of  thirty  years.  The  tablet  was 
also  in  memory  of  his  wife,  and  was  erected  by  their  children. 
The  open  sextile  was  by  Powell  of  London. 

A  STKONfi  eflfort  is  being  made  in  York  and  in  its  neighbour- 
hood to  obtain  increased  support  for  the  county  liospitai. 
There  has  been  an  annual  deficit  in  its  income  for  some  years 
past,  and  in  view  of  the  increasing  indebtedness  the  trustees 
felt  it  necessary  not  long  ago  to  suggest  the  reduction  01  uie 
beds  in  use  to  80.  From  the  published  accounts  the  instuu- 
tion  would  appear  to  be  managed  econoinically,  while  tne 
efficiency  of  the  treatment  seems  to  be  vouched  for  by  the 
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fact  that  tiie  average  duration  ot  each  patient's  stay  has  been 
steadily  decreasing  for  several  years.  It  would  be  a  pity  if 
the  closing  of  the  beds  eventually  proved  inevitable. 

We  learn  from  the  Veterinary  Journal  that  glanders  in 
horses  is  undoubtedly  on  the  increase  in  London.  At  an 
inquest  recently  held' Professor  Hobday,  F.R.C.V.S.,  one  of 
the  inspectors  of  the  London  County  Council,  said  that  he 
had  been  ciUed  in  two  days  before  to  see  certain  horses 
belonging  to  an  omnibus  company,  and  that  the  man  whose 
death  was  being  inquired  into  had  worked  in  the  stable.  He 
recognized  from  the  clinical  symptoms  that  three  animals 
were  suffering  from  glanders,  and  the  mallein  test  applied  to 
eleven  other  horses  revealed  the  fact  that  seven  were  sufl'ering 
from  glanders.  They  had  been  condemned  to  be  destroyed. 
It  is  much  to  be  desired  that  this  test  could  always  be  as 
promptly  applied. 

Successful  Vaccination.— Dr.  J.  Watson  Burdwood,  Public 
Vaccinator,  Bourne,  has  been  awarded  by  the  Local  Govern- 
ment Board  a  grant  for  successful  and  elficient  vaccination. 

Lincoln  Typhoid  Epidemic.— There  were  no  cases  notified 
at  Lincoln  during  the  week  ending  June  2nd.  The  epidemic 
may  be  regarded  as  practically  at  an  end. 

Medical  Magistrate.— On  Thursday,  June  ist,  the  name 
of  Dr.  Alfred  James  Lowe,  of  Home  Lea,  Boothstown,  and  a 
member  of  the  British  Medical  Association,  was  added  to  the 
list  of  magistrates  for  the  county  of  Lancaster. 

Pkesentation.— On  the  occasion  of  the  distribution  of  cer- 
tificates to  the  suecessful  candididates  of  the  Broughton 
Ambulance  Class,  Dr.  John  Penny,  the  Lecturer,  was  pre- 
sented with  a  Dieulafoy's  aspirator,  suitably  inscribed. 

Plague  in  Persia. — Tivo  cases  of  suspected  plague  were 
landed  in  quarantine  from  H.I.M.'s  ship  Ferscpolis,  at 
Bushire,  Persian  Gulf,  on  April  20th.  A  mild  form  of  the 
disease  appeared  at  Bahrein  during  the  week  ending  May 
20th,  causing  twenty  deaths.  The  quarantine  arrangements 
are  under  the  direction  of  Captain  Condon,  I.M.S.,  Surgeon 
H.B.M.'s  Residency,  Bushire. 

Volunteer  Ambulance  Shield.— The  r»irector-General 
E.A.M.C.,  has  promised  to  be  present  at  the  competition  for 
the  challenge  shield  annually  awarded  by  the  Volunteer 
Medical  Association  which  takes  place  at  Wellington  Barracks 
on  Saturday,  June  17th,  at  3  p.m.,  and  it  is  hoped  that  he  will 
present  the  badges  to  the  winning  teams.  Kegimenta  intending 
to  send  in  teams  to  compete  should  send  notice  at  once  to 
Captain  Montgomery  Smith,  36,  Abbey  Eoad,  St.  John's 
Wood,  London,  N.W.,  from  whom  all  particulars  can  be 
obtained. 

Hospitals  and  the  Wokkihg  Classes.— During  the  last 
thirty-two  years  the  working  men  of  St.  Helens  have  raised 
a  sum  of  over  ;^3o,coo,  mainly  by  penny  weekly  subscrip- 
tions, for  the  support  of  the  St.  Helens  Hospital.  A  meeting 
was  held  at  the  Town  Hall  recently,  at  the  request  of  the 
workpeople,  to  consider  the  means  which  should  be  taken  to 
pay  off  the  debt  of  over  ^3,000  which  remains  on  the  recent 
extension  of  the  hospital.  The  Mayor  was  in  the  chair,  and 
after  a  full  discussion  it  was  unanimously  agreed  that  the 
persons  employed  in  the  various  mines  in  the  district  shall 
resume  the  payment  of  an  extra  penny  a  week  until  the  out- 
standing debt  has  been  wholly  extinguished.  It  is  hoped 
that  this  may  be  achieved  in  a  little  over  twelve  months. 

State  CniLDREN's  Association.- The  Barl  of  Crewe,  who 
presided  at  the  annua!  meeting  of  the  State  Children's 
Asaociation,  stated  that  its  purpose  was  to  secure  for  children 
under  State  care  home  life  in  place  of  that  in  barrack  schools 
and  institutions.  In  1904  there  were  21,675  children  in  work- 
Jiouses  in  Great  Britain,  and  the  association  wished  to  bring 
about  a  l^rfect  system  of  boarding  out  in  small  certified 
homes,  rhe  association  was  able  to  board  out  a  child  for 
;,i3  63.  Sd.  per  auaum,  to  place  it  in  an  individual  home  for 
from  ;^i7  to  £26,  and  to  send  it  to  Canada  and  keep  it  there 
;orayearfor,/-2o.  Atpresentthecostto  the  guardians  of  a  child 
in  a  barrack  school  was/ 40,  and  one  metropolitan  authority 
had  recently  spent  ;^iSo,ooo  in  erecting  a  building  which  had 
cost  £Z2\  for  each  child  put  into  it.  Sir  Howard  Vincent,  M.P 
said  that  legislation  in  this  country  was  in  a  very  backward 
state  as  compared  with  the  Colonies  and  the  United  States 
Lord  Burghclere  referred  to  the  case  of  vagrant  children,  and 
Canon  Barnett  gave  a  sketch  of  the  work  done  by  the  Assoeia-  ' 


tion  during  the  year.     The  Honorary  Secretary  is  Mrs.  S.  A. 
Barnett,  Toynbee  Hall,  Whitechapel,  E. 

The  Fkench  Hospital. — At  the  thirty-seventh  annual 
dinner  in  aid  of  the  French  Hospital  the  French  Ambassador 
(M.  Paul  Cambon)  was  in  the  chair,  and  had  on  his  right  the 
Lord  Mayor  and  on  his  left  the  Belgian  Minister,  Count  de 
Lalaing.  Some  250  persons  were  present,  among  whom  was 
Sir  William  Broadbent.  After  the  toasts  of  the  President  o£ 
the  French  Republic  and  the  King  and  Royal  Family  had 
been  duly  honoured,  M.  Cambon  proposed  the  Founders  andi 
Benefactors  of  the  hospital.  After  referring  to  the  irreparable 
loss  which  the  hospital  had  suffered  by  the  death  of  Dr. 
Achille  Vintras,  and  making  acknowledgement  of  the  eervices 
of  other  helpers  who  had  worked  hard  to  make  the  hospitat 
what  it  was,  His  Excellency  paid  a  graceful  tribute  to  the 
devotion  of  the  medical  and  nursing  staffs.  Dr.  George 
Ogilvie  made  a  suitable  reply.  M.  Arthur  Baume  reported 
that  during  the  year  1904  the  number  of  in-patients  had  been 
S33,  and  that  of  out-patients  5,559.  Some  property  adjacent 
to  the  hospital  had  been  bought  with  a  view  to  the  lutare 
enlargement  of  its  accommodation,  and  a  new  pavilion, 
called  after  the  French  Ambassador,  had  been  added  to  the 
convalescent  home  in  connexion  with  the  hospital  which  was 
established  by  Dr.  Vintras  at  Brighton. 

The  German  Hospital,  Dalston. — The  festival  dinner  o? 
the  German  Hospital,  Dalston,  took  place  on  June  6th  at  the 
Hotel  Cecil.  The  Chairman,  Baron  Bruno  von  Schroeder,  wae 
supported  by  two  hundred  representatives  of  the  German- 
speaking  colony  in  London.  The  Chairman  gave  the  toasts  of 
King  Edward  and  the  Royal  Family,  and  of  the  German  and 
Austrian  Emperors  and  other  patrons  of  the  hospital  abroad. 
The  services  to  the  hospital  of  the  honorary  medical  staff  met 
with  acknowledgement,  and,  in  responding.  Dr.  Gruber  made 
special  mention  of  the  assistance  which  the  staff  receives  iroia 
the  Sarepta  Deaconesses  who  are  in  charge  of  the  nursing 
arrangements.  In  the  course  of  the  speeches  it  was  shown 
that  the  institution  began  work  in  1S45  with  very 
few  beds,  and  has  gradually  grown  until  it  now  has  130  beds,  a. 
small  convalescent  home,  and  two  branch  dispensaries  lE 
addition  to  its  out-patient  department.  What  it  chiefly 
requires  at  present  is  an  enlargement  of  the  latter  and  the 
addition  to  the  general  building  of  outside  fire-escape  stair- 
cases and  open-air  balconies.  The  Chairman  stated  that  the 
benefits  of  the  institution  were  not  confined  to  patients  speak- 
ing German,  accidents  of  all  classes  being  received,  and  added 
that  the  hospital  was  economically  administered,  the  expen- 
diture on  each  bed  being  under  ;^55  a  year.  The  subscriptions 
announced  amounted  to  upwards  of  ;^5,5oo,  a  sum  which 
included  £^co  from  the  German  Emperor,  and  ^1,100  froio 
Baron  von  Schroder,  the  treasurer. 

International  Surhical  Society. — The  first  Congress  oii 
the  International  Surgical  Society  will  be  held  in  Brussels 
from  September  iSth  to  23rd,  iqo5,  under  the  presidency  of 
Professor  Theodor  Kocher,  of  Berne.  The  following  is  the 
programme  of  subjects  proposed  for  discussion :  i.  The  Valne- 
nf  the  Examination  of  the  Blood  in  Surgery,  to  be  opened  by 
Dr.  W.  W.  Keen,  of  Philadelphia  ;  Professor  Sonnenburg,  o2 
Berlin  ;  Dr.  Ortiz  de  la  Torre,  of  Madrid,  and  Dr.  Depage,  oii 
Brussels.  2.  The  Treatment  ot  Prostatic  Hypertrophy,  to  be 
introduced  by  Mr.  Reginald  Harrison,  of  London ;  Professor 
Rovsing,  of  Copenliagen;  and  Professor  von  Rydygier,  oJ 
Lemberg.  3.  Surgical  Intervention  in  Non-cancerous  Diseases 
of  the  Stomach,  to  be  introduced  by  Mr.  Mayo  Robson,  of  Lon- 
don ;  Professor  von  Eiselsberg,  of  Vienna ;  Dr.  Mattoli,  of  Ascoli 
Piceno  ;  Professor  Monprofit,  of  Angers  ;  Professor  Eotgans, 
of  Amsterdam  ;  and  Professor  Jonnesco,  of  Bucharest.  4.  Treat- 
ment of  Articular  Tuberculosis,  to  be  introduced  by  Professoi 
Bier,  of  Bonn ;  Dr.  Broca,  of  Paris ;  Dr.  Bradford,  of  Boston  ; 
Professor  Codivilla,  of  Bologna ;  and  Professor  Willems,  o£- 
<lhent.  5.  The  Treatment  of  Peritonitis,  to  be  introduced  by 
Professor  Lennander,  of  Upsala ;  Professor  Friedrich,  or 
Greifswald  ;  M.  Lejars,  of  Paris ;  Dr.  McCosh,  of  New  York  :, 
Professor  Kroglus,  of  Helsingfors  ;  and  Dr.  de  Isla,  of  Madrid. 
6,  The  Diagnosis  of  Surgical  Diseases  of  the  Kidney  ;  to  be  in- 
troduced by  M.  Albarr:in,  of  Paris ;  Dr.  Kummell,  of  Hamburg  -. 
Dr.  Giordano,  of  V^enice,  and  Dr.  Lambotte,  of  Brussels. 
Other  communications  of  a  practical  character,  including  the 
presentation  of  patients,  specimens,  and  instruments,  may 
be  made.  The  conditions  of  membership  of  the  Society,  and 
further  information  relating  to  the  arrangements  for  th*;- 
forthcoming  Congress,  can  be  obtained  from  the  Secretary- 
General,  Dr.  Depage,  7:;,  Avenue  Louise,  Brussels,  or  froia 
Mr.  Reginald  Harrison,  London,  delegate  for  Great  Britain. 
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MEDICAL   AND   DENTAL   COMPANIES. 

The  Companies  Acts  Committee  of  the  General  Medical 
Council  presented  no  definite  report  during  the  last  session, 
but  reports  of  recent  cases  and  correspondence  with  the 
officials  of  Government  departments  were  communicated 
and  placed  upon  the  minutes.  They  indicate  that  very 
material  progress  has  been  made  towards  checking  this 
form  of  infringement  of  the  intentions  of  the  Medical  and 
Dentists  Acts.  Though  they  have  reference  mainly  to 
dental  companies,  inasmuch  as  these  only  have  been  taken 
into  court,  yet  everything  that  has  occurred  is  fully 
applicable  to  medical  cases. 

As  it  was  believed  to  be  hopeless  in  the  present  state  of 
parliamentary  business  to  attempt  to  effect  anything  by 
private  bills,  and  as  the  Government  appeared  unwilling  to 
take  any  action,  the  Irish  Bi-anch  of  the  British  Dental 
Association  determined  to  test  practically  what  could  be 
done  under  the  existing  law.  The  first  step  was  taken  in 
1904,  when  a  company,  registered  as  "'JafEe,  Surgeon 
Dentists,  Limited,'  was  prosecuted  under  the  Dentists 
Act  for  the  illegal  assumption  of  title.  Although 
the  judges  concurred  that  the  company  was  a 
fraud  upon  the  public,  they  arrived  reluctantly  at 
the  conclusion  that,  on  the  old  ground  of  a  company  not 
being  a  person  within  the  meaning  of  the  Act,  a  conviction 
could  not  be  made.  As  a  result  a  liberal  crop  of  such 
companies  were  formed  in  Ireland,  and  perhaps  also  in 
England,  one  of  these  being  styled  "  Mr.  Appleton,  Surgeon- 
Dentist,  Limited,'"  of  which  more  hereafter.  The  nest  step 
was  that,  in  consequence  of  representations  made  in  Parlia- 
ment and  elsewhere,  the  Irish  Eegistrar  of  Joint  Stock 
Companies  declined  to  register  a  new  company  as  "  S.  G. 
Kowell,  Dentists,  Limited."  The  applicants  endeavoured 
to  get  a  mandamus  to  compel  him  to  do  so,  but  lost  their 
case,  and  the  Lord  Chief  Baron  on  that  occasion  laid  down 
that  there  is  no  right  to  form  a  company  under  a  name  cal- 
culated to  mislead  the  public.  Subsequently  the  registrars 
of  public  companies  in  England  were  also  instructed  not 
to  register  medical  or  dental  companies  under  titles  of  the 
nature  referred  to.  This  was  an  important  step  in  advance, 
for  it  is  not  long  since  the  General  Medical  Council  was 
informed  that  it  was  no  part  of  the  duty  of  registrars 
to  do  more  than  see  that  the  formalities  of  company 
incorporation  were  duly  complied  with.  The  Board  of 
Trade,  however,  appears  to  have  been  advised  that  if  a  com- 
pany does  not  offend  in  its  title  it  cannot  be  refused  regis- 
tration even  though  its  objects  or  its  memorandum  of  asso- 
ciation appear  to  disclose  an  intention  of  evading  the  Acts. 
This  limitation  waters  down  the  advantage  gaintd, 
and  hardly  seems  to  be  in  accord  with  the  general  tenor  of 
the  judge's  remarks  in  the  decisions  quoted  by  which  the 
Board  of  Trade  was  no  doubt  greatly  inlluenced  in  altering 
itB  former  attitude. 

The  returns  obtained  by  Sir  John  Batty  Tuke  from  the 
Board  of  Trade,  of  companies  formed  for  the  purpose  of 


carrying  on  medical  or  dental  practice,  proved  to  be  very 
incomplete  for  this  very  reason,  as  many  of  the  companies 
which  were  the  worst  ollenders  had  nothing  in  their  title 
to  indicate  their  real  nature.  This  was  pointed  out  both  to 
the  Board  of  Trade  and  to  the  Privy  Council,  and  the 
General  Medical  Council  sent  in  a  supplementary  list, 
in  the  preparation  of  which  we  were  able  to  assist 
materially. 

The  last  step  taken  in  Ireland  was  to  ascertain  whether 
companies  which  had  already  obtained  registration  under 
titles  which  would  now  be  refused  could  be  prevented 
from  continuing  to  use  them.  To  test  this  the  Appleton 
case  was  taken  into  Court  (The  Attorney-General  v.  Apple- 
ton  and  others).  The  application  was  for  an  injunction  to 
pi-event  the  defendants  from  using  the  title  "  Mr.  Appleton, 
Surgeon-Dentist,  Limited."  There  was  no  qualified 
person  among  the  members  of  the  company.  The  injunc- 
tion was  granted,  and  the  Master  of  the  Rolls  in  delivering 
judgement  said  that  the  Attorney-General  was  "entitled  to 
stop  this  fraud,"  and  further  intimated  his  strong  opinion 
that  the  offenders  could  probably  be  reached  by  criminal 
process  as  having  conspired  to  defeat  an  Act  of  Parlia- 
ment. It  this  be  so,  it  may  afford  a  means  of  reaching 
many  of  the  medical  companies  which  have  refrained  from 
usurping  medical  titles  in  their  registered  names.  The 
Appleton  case  was  not  defended,  except  as  to  the  matter  of 
costs  (which  were  ultimately  given  against  them),  but  the 
defence  is  interesting  even  though  it  was  directed  to  this 
point  alone.  It  was  freely  admitted  that  the  company  was 
of  the  "one-man"  type,  counsel  stating  that  he  appeared 
for  Appleton  and  his  wife,  the  other  defendants  being 
merely  nominal  shareholders;  and  he  went  on  to  allege 
that  there  were  many  such  companies,  that  they  were 
"  one-man"  companies,  and  that  they  did  not  consider  that 
they  were  doing  anything  fraudulent  or  wrong  because  no 
one  had  made  a  move  to  put  a  stop  to  it.  We  hope  that 
we  shall  not  seem  ungrateful  to  our  colleagues  across  the 
Channel  who  have  done  such  good  service  if  we  suggest 
that  there  is  a  flavour  of  Hibernicism  in  this  last  argument. 

We  have,  therefore,  to  record  an  unsuccessful  criminal 
prosecution  and  two  entirely  successful  procedures  under 
civil  process  all  in  Irish  courts ;  they  do  not,  of  course,  foini 
absolute  precedents  for  the  English  courts,though  they  will 
have  considerable  influence  in  that  direction.  The  pro- 
ceedings in  the  Appleton  case  were  taken  in  the  name  of 
the  Attorney-Cfeneral,  who  has  power  to  intervene  when 
anything  against  public  policy  is  shown  to  have  occurred, 
but  in  reality  he  intervenes  on  the  "  relation "  of  some 
person  by  whom  the  conduct  and  expense  of  the  case  has  to 
be  borne,  and  his  intervention  stops  with  the  granting  of 
permission  for  the  use  of  his  name.  In  response  to  the 
inquiries  of  Sir  John  Batty  Tuke,  it  is  hinted,  with  no  more 
than  the  usual  official  reticence,  that  the  Attorney-General 
in  England  would  not  refuse  to  adopt  a  similar  course  on 
presentation  of  a  proper  case. 

The  unsatisfactory  side  of  the  matter  is  that  it  appears 
that,  unless  under  the  suggested  indictment  for  conspiring 
to  evade  an  Act  of  Parliament— an  indictment  which  has 
never  yet  been  made  use  of  against  these  companies— they 
cannot  always  be  reached  by  criminal  process  under  the 
Medical  and  Dentists  Acts.  Though  in  the  Panhans  caeo 
a  police-court  conviction  was  obtained  after  the  culprit 
had  endeavoured  to  continue  the  practices  for  which  he 
had  been  lined  by  incorporating  himself  into  a  company, 
yet,  according  to  the  reservations  cortained  m  the  leiior 
Jrom  the  Board  of  Trade,  the  registrars  do  not  e.xtend 
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their  censorship  beyond  the  actual  registered  title.  It 
therefore  remains  to  take  cases  into  the  English  and 
Scotch  courts,  and  to  endeavour  to  obtain  judgements 
in  the  same  sense  as  those  delivered  in  Ireland.  It  will 
also  be  necessary  to  attempt  to  move  the  Board  of 
Trade  from  its  present  position  as  to  the  memorandum 
of  association  and  the  declared  objects  of  the  company. 
Its  attitude  with  regard  to  these  does  not  seem  to  be 
logical  or  in  accord  with  common  sense.  Whatever  there 
may  be  to  say  for  it  from  the  strictly  technical  and  legal 
point  of  view,  it  may  fairly  be  argued  that  the  objects  and 
the  memorandum  of  association  are  of  the  nature  of 
explanatory  amplifications  of  the  title.  The  title  may 
convey  much  or  nothing,  as  it  is  often  no  more  than  a 
personal  name. 

In  spite  of  these  reservations,  the  decisions  of  the  Irish 
Courts  are  an  important  advance  on  the  previous  condition 
of  things,  for  the  position  of  these  companies,  which  have 
driven  a  coach-and-four  through  the  most  essential  pro- 
visions of  the  Medical  and  Dentists  Acts,  is  now  much  less 
secure  than  it  was  a  few  months  ago. 


HOSPITAL   ADMINISTRATION. 

DuKiNG  the  last  few  years,  and  especially  during  the  last 
few  months,  the  general  subject  of  hospital  administration 
has  given  rise  to  many  acute  controversies,  both  of  a 
private  and  of  a  public  nature.  How  far  this  really 
indicates  an  extension  of  true  interest  in  the  subject 
beyond  the  circle  of  those  to  whom  it  has  ever  seemed  one 
of  the  highest  importanes,  may  possibly  be  open  to  ques- 
tion. Upon  the  whole,  however,  the  expansion  is  probably 
real,  and  due  partly  to  the  more  prominent  position  which 
almost  all  matters  medical  nowadays  take  in  the  public 
mind,  and  partly  to  the  ever-increasing  diflRculty  felt  in 
meeting  the  numerous  appeals  made  by  various  institu- 
tions for  public  support. 

The  subject  of  hospital  administration  is  vast,  and  it  has 
been  approached  from  many  different  standpoints,  and 
treated  by  disputants  of  varying  depth  of  experience. 
Moreover,  there  has  been  a  strong  tendency  to  bring  side 
issues  strongly  to  the  fore,  and  to  leave  fundamental  con- 
siderations out  of  sight. 

It  was  for  this  reason  that  we  lately  dealt  with  certain 
aspects  of  the  subject  in  a  short  series  of  articles.  They 
were  intended  to  appeal  more  particularly  to  those  who 
had  already  given  the  matter  consideration,  and  a  good 
deal  of  detail  was  therefore  included.  But  as  several  of 
the  conclusions  reached  were  of  general  interest,  it  may  be 
worth  while  to  give  a  summary  of  them  uncomplicated  by 
other  matter. 

As  regards  the  interrelation  in  hospital  enterprise  of 
the  charitable  public,  the  patient,  and  the  medical  pro- 
fession, it  was  shown  that  matters  no  longer  stand  where 
they  did.  The  patient  no  longer  regards  a  hospital  as  a 
charitable  institution  in  the  ordinary  sense  of  the  word  ; 
he  regards  the  existence  of  hospitals  merely  as  a  public 
convenience,  to  the  benefits  of  which  he  has  an  inalienable 
right.  The  charitable  public,  for  its  part,  is  no  longer 
supplying  assistance,  in  injury  and  disease,  which  otherwise 
could  not  possibly  be  obtained.  It  is  in  reality  taking 
upon  its  shoulders  work  which  in  default  of  such  voluntary 
effort  would  have  to  be  done  either  by  municipalities  or  by 
the  central  government. 

As  regards  the  medical  profession,  it  was  shown  that  its 
connexion   with   hospitals  is  in  effect  a  contract  which 


could  if  necessary  be  satisfied  by  a  return  in  money.  This 
however,  not  being  convenient,  the  consultant  who  takes 
up  hospital  work  does  so  a3  the  representative  of  the  pro- 
fession to  which  he  belongs,  and  in  effect  thereby  makes 
certain  demands,  the  propriety  of  which  are  not  open  to 
dispute.  These  are  as  follows :  That  practice  in  the  hospital 
shall  not  preclude  him  from  opportunities  of  advancing 
medical  and  surgical  science,  and  shall  include  the  supply 
of  all  that  is  required  for  tke  best  and  most  effective  treat- 
ment; that  he  shall  be  given  such  opportunities  of  teaching 
as  the  hospital  affords ;  that  he  shall  not  be  required  to  do 
anything  which  may  injure  his  own  profession,  but,  on  the 
contrary,  shall  be  alloived  every  reasonable  latitude  in 
regard  to  the  admission  of  cases  sent  to  him  by  those  with 
whom  he  is  connected  in  his  private  practice.  Consultants 
could  not  afford,  even  if  they  would,  to  disregard  the  wishes 
of  general  practitioners,  and  these,  though  they 
recognize  the  necessity  of  hospitals,  naturally  do  not  wish 
that  they  should  be  used  for  the  destruction  of  their  own 
sources  of  livelihood,  damaged  as  those  already  are  by 
numerous  other  forms  of  medical  philanthropy.  These  are 
fundamental  conditions  which  underlie  hospital  work,  and 
it  is  essential  that  in  any  discussion  of  how  hospitals 
should  be  administered  they  should  be  kept  in  view. 

It  will  be  noted  that  the  position  assigned  to  the  hos- 
pital subscriber  has  become  in  principle  very  subsidiary, 
for  the  power  of  the  purse  is  no  longer  absolutely  his.  If 
he  does  not  open  his  purse  strings  a  public  authority  will 
have  to  do  so.  Xevertheless.  he  still  has  an  absolute  right 
to  be  assured  that  the  money  he  gives  personally  is  pro- 
perly used,  and  one  reason  at  least  why  the  system  of  hos- 
pital accounts  at  present  in  vogue — the  so-called  uniform 
system — was  introduced  was  because  it  was  supposed 
that  it  would  enable  subscribers  to  know  better  what  was 
going  on,  and  supply  them  with  a  means  of  accurately 
comparing  the  administration  of  one  hospital  with  another. 
It  was  shown,  however,  in  the  articles  that  any  conclusions 
based  upon  accounts  kept  on  this  system  are  likely  to  be 
misleading,  and  that  the  system  is  responsible,  in  part  at 
least,  for  most  of  the  quarrels  which  have  recently  occurred 
between  the  administrations  of  various  hospitals  on  the 
subject  of  relative  economy.  It  would  probably  be  better 
that  the  system  should  be  abandoned  and  ordinary  com- 
mercial book-keeping  substituted  for  it,  each  hospital 
working  out  annually  from  the  details  thus  supplied  any 
figures  which  the  several  hospital  funds  may  consider 
desirable  as  data  upon  which  to  base  a  grant. 

In  the  concluding  article  of  the  series,  which  was  occupied 
with  details  of  internal  administration,  the  chief  point 
brought  out  was  the  great  value  to  hospitals  of  the  periodical 
overhauling  of  their  domestic  affairs  by  persons  not  ordin- 
arily connected  with  them,  or,  indeed,  with  any  hospital. 
They  should  simply  be  persons  versed  in  the  intricacies  of 
housekeeping,  who  have  been  furnished  with  a  memo- 
randum as  to  the  demands  and  stipulations  habitually 
made  by  the  professional  staff  of  the  hospital  with  regard 
to  the  dietarj'  of  patients. 

A  further  point  of  some  general  interest  is  the  conclusion 
indicated  by  certain  facts  that  the  question  of  what  amount 
of  luxury  in  a  diet  and  of  daintiness  on  the  part  of  a 
patient  is  permissible  and  really  essential  to  perfect 
results  has  not  yet  received  as  much  attention  as  it 
deserves. 

Finally,  it  is  of  interest  to  note  that  since  the  publica- 
tion of  these  articles  the  Executive  Council  of  King 
Edward's  Hospital  Fund  has  decided  to  refer  the  question 
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of  hospital  accounts  to  the  former  senior  partner  of  a  well- 
known  firm  of  accountants  for  advice  and  suggestions  as 
to  the  way  in  which  they  could  best  be  kept,  attention 
to  the  existing  system  being  specially  indicated. 


RECREATION     AT    THE     ANNUAL     MEETING     AT 
LEICESTER. 

'jfN  addition  to  the  usual  entertainments — such  as  garden 
parties  and  conversasiones — visitors  to  Leicester  will  have 
^he  opportunity  of  seeing  a  first-class  cricket  match 
between  Leicestershire  and  Derbyshire  on  Thursday,  July 
37th,  and  two  following  days.  There  are  two  local  golf 
clubs.  The  Leicestershu-e  Golf  Club  has  a  good  course  of 
«ighteen  holes  over  fields  near  the  town,  and  can  be  reached 
from  the  centre  by  electric  tram  service  in  less  than  a 
quarter  of  an  hour.  The  Committee  will  extend  to  members 
of  the  Association  a  hearty  welcome.  The  annual  golf 
match  will  probably  be  played  on  Friday,  July  2Sth,  if 
sufficient  entries  can  be  secured.  The  course  is  usually  in 
very  good  condition  during  the  summer  months  ;  the 
hazards  are  brook,  hedges,  etc.,  with  long  grass  ofi  the  fair 
way,  which  latter,  however,  is  of  ample  width.  There  is  a 
commodious  club  house.  A  nine-hole  course  also  exists  at 
Birstall,  five  minutes  by  rail  from  the  Great  Central 
■  Station,  where  facilities  will  also  be  given  for  play.  Further 
afield  lies  the  most  picturesque  course  of  the  Charnwood 
i'orest  Golf  Club  at  Woodhouse  Eaves,  reached  by  taking 
train  to  Quorn  and  Woodhouse  Station,  Great  Central 
Kailway,  and  thence  by  brake  to  the  links.  Nottingham 
has  the  new  and  first-class  links  of  the  Notts  Golf 
Club  at  HoUinwell  and  Annesley,  and  the  Nottingham  Cor- 
poration links,  open  to  the  public,  at  Bulweil  Forest. 
For  motorists  there  are  many  little- known  spots  worth  a 
visit:  Charnwood  Forest,  above  mentioned,  has  many 
points  of  interest  both  to  the  geologist  and  the  lover  of 
scenery;  Lutterworth,  the  home  of  Wyeliffe,  ten  miles  out, 
with  its  <(uaint  church  ;  Loughborough,  a  flourishing  town, 
with  perhaps  the  finest  peal  of  bells  in  England ;  Melton 
Mowbray,  the  metropolis  of  hunting,  almost  deserted  at 
the  time  of  this  meeting,  but  well  known  to  the  Nimrods 
of  this  and  past  times ;  the  church  is  noteworthy.  Stam- 
ford, with  its  old  churches,  has  an  interesting  history,  and 
contiguous  to  it  is  "  Burleigh  House  by  Stamford  Town." 
At  Oakham,  the  castle— now  the  Assize  Court — is  tilled 
with  great  horseshoes  suspended  on  the  walls,  many 
dating  from  Queen  Elizabeth's  time,  having  been  left  as 
tribute  by  distinguished  visitors ;  the  main  street  of  the 
little  town  is  said  to  be  in  the  shape  of  a  horseshoe.  There 
is  an  excellent  grammar  school  here,  on  the  same  founda- 
tion as  the  more  widely  known  school  at  Uppingham, 
which  is  about  the  same  distance  from  Leicesjter,  and 
worth  a  visit.  In  another  direction  lie  two  more  famous 
schools — littgby  to  the  south  and  Kepton  to  the  west, 
lioads  are  good,  granite  being  one  of  the  products  of  this 
county.  In  the  various  public  parks  are  several  excellent 
bowling  greens,  where  any  lovers  of  this  quiet  game  can 
t-anjoy  it  for  a  small  fee.  The  points  of  interest  to  cyclists 
and  pedestrians  were  indicated  in  the  articles  published  in 
the  Supplement  to  the  Journal  of  December  loth,  1904, 
and  June  3rd  last.  

THE  BRITISH  MEDICAL  PROTECTION  SOCIETY. 
The  British  Medical  Protection  Society  (Secretary,  Mr. 
F.  R.  Firmin)  was  sued  last  November  by  Drs.  Slimonand 
^Hastings  in  the  Bow  County  Court  for  the  recovery  of 
debts  collected.  The  defendant  society  had  been  ens- 
ployed  for  two  years  to  collect  outstanding  debts,  after 
which  the  plaintiffs,  being  dissatisfied  with  results,  em- 
ployed another  collector,  and  found  that  various  sums 
<;ollected  by  the  defendants  had  not  been  accounted  for  by 
them.  The  case  was  heard  on  November  30th.  The 
defence  offered  was  a  counter-claim  for  commission, 
postage,  and  one  year's  annual  subscription.  This  was  re- 
butted by  the  production  of  receipts,  and  the  defendants 
were  ordered  to  pay  the  full  amount  claimed,  together 


with  costs.  Payment  was  not  made  on  the  date  ordered, 
and  a  judgement  summons  was  taken  out.  Further  delay 
occurred,  but  on  June  2nd  the  defendant  Firmin  paid  into 
court  the  sum  of  £2  14s.  6d.,  being  the  amount  due  under 
the  judgement  obtained  against  him.  It  is  desirable  that 
it  should  be  known,  though  it  is  perhaps  scarcely  neces- 
sary to  add,  that  the  British  Medical  Protection  Society  has 
no  connexion  whatever,  direct  or  indirect,  with  the  British 
Medical  Association. 

INTERNATIONAL    CONGRESS     ON     ACCIDENTS     TO 
WORKMEN. 
An  International  Congress  on  Accidents  to  Workmen  was 
held  at  Liege  last  week;  it  was  attended  by  575  members, 
was  under  the  patronage  of  the  King  and  the  Government 
of    Belgium,  and  had  for    its    Honorary  Presidents  the 
Minister  of    Industry  and   Labour  and  the  Minister  of 
Agriculture.      The    President  was    Dr.  Moeller,  and  the 
Congress  was  formally  opened  in  the  hall  of  the  University 
of  Liege  on  Monday,  May  29th,  by  a  general  address  from 
Professor  von  Winiwarter.    Dr.  Poels,  Secretary-General, 
read  the  report,  in  which  reference  was  made  to  the  im- 
portance   of    the    duty    imposed    upon    medical  men  by 
legislation  which  had  in  view  the  protection  of  workmen 
from  injury  and  disease.    A  great  number  of  important 
subjects  were  discussed,  among  others  the  desirability  of 
classing  cases  of  industrial  poisoning  with  surgical  injuries 
for  compensation  purposes,  and  the  extent  to  which  hernia 
might   be    considered    to   be    influenced    by    occupation. 
The    representatives    of    the     English    factory    surgeons 
were      Dr.      W.      F.     Daarden     and      Dr.     Scott.      The 
sitting    on    Thursday    afternoon     was    devoted    to    the 
discussion  of  the  subject  of  medical  investigation  of  acci- 
dents occurring  in  connexion  with  industrial  occupations. 
Papers  relating  to  this  were  contributed  by  Dr.  Vulpius,  of 
Heidelberg,  and  Dr.  W.  F.  Dearden,  of  Manchester.    The 
former  regretted  the  absence  of  any  organized  system  of 
inspection  in  Germany,  and  outlined  what  he  considered 
as  a  model  one.    He  insisted  upon  the  necessity  of  medical 
investigation  and  supervision,  in  the  first  instance,  for  pre- 
ventive and,  subsequently,  for  compensation  purposes,  and 
described  the  advantages  accruing  from  both  functions 
being  taken  in  hand  by  the  same  medical  department. 
Dr.  Dearden  described  the  system  in  vogue  in  England, 
and,  in  speaking  on  his  paper,  confirmed  the  statements  of 
Dr.  Vulpius  with  respect  to  the  importance  of  medical 
investigation      into     the      causation     of     the     accident 
and    the    nature    of     the     injury    inflicted,     emphasiz- 
ing   the    absolute    necessity    of    obtaining    the    evidence 
of  the  injured  person  as  well  as  that  of  the  employer.    He 
showed  how  the  investigation  of  accidents  causing  appa- 
rently slight  injuries  had  proved  of  immense   benefit  in 
securing  the  adoption  of  protective  measures  against  future 
serious  or  fatal  recurrences.  Whilst  insisting  on  the  advan- 
tages of  the  English  system,  he  quite  agreed  with  the  pre- 
vious speaker  as  to  the  advisability  of  placing  the  super- 
vision of  the  work  of  certifying  surgeons,  so  far  as  acci- 
dents are  concerned,  under  the  control  of  a  responsible  and 
experienced  medical  head,  and  instanced  the  diminution 
of  industrial  poisoning  cases  in  Great  Britain  as  the  result 
of  such  a  proceeding.    He  also  pointed  out  that  an  English 
Departmental  Committee  had  recommended  the  utilization 
of  the  factory  surgeon  for  the  purposes  of  the  Compensation 
Act.    Dr.  Alex.  Scott,  of  Cilasgow,  agreed  with  the  pre- 
vious speakers,  and   insisted  on  the  investigations  being 
conducted  by  medical  men  who  would  be  totally  indepen- 
dent of  both  employer  and  employed.    He  was  of  opinion 
that  these  medical  inquiries  should  be  extended  to  indus- 
tries other  than  those  at  present  covered  by  the  English 
Factory   Act,   and  instanced  cases,  noted  in  his  hospital 
experience,  which  proved  the  advantages  which  would  have 
accrued  to  certain  injured  miners  if  a  medical   inquiry 
could  have  been  secured.     In  the  course  of  discussion  the 
advantages  of  the  Dutch  dual  system  (put  into  practice  two 
years  ago)  of  medical  inspection  of  the  causation  and  the 
employment  of  an  engineering  expert  to  advise  on  protec- 
tion of  machinery  for  preventive  purposes,  wore  explained. 
The  Congress  heartily  approved  of  the  views  oxpressett  by 
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the  various  speakers  in  favour  of  more  complete  medical 
supervision.  On  Friday,  at  the  end  of  the  business  of  the 
Congress,  a  visit  was  paid  to  Spa,  a  watering-place  of  great 
antiquity ;  since  the  abolition  of  its  gambling  saloons  the 
therapeutic  value  of  its  avrated  iron  carbonated  waters  have 
been  more  vigorously  brought  to  public  notice. 


CLASS  HOSPITALS. 
A  DKAWING-EOOM  meeting,  under  the  presidency  of  the 
Archbishop  of  Canterbury,  was  held  at  Grosvenor  House 
on  June  5th  in  support  of  an  appeal  for  funds  to  provide 
the  Hostel  of  St.  Luke  with  new  quarters.  This  institu- 
tion, founded  some  twelve  years  ago,  provides  for  the  medical 
needs  of  the  clergy  of  the  Church  of  England  and  their 
families.  It  receives  the  free  services  of  a  number  of  phy- 
sicians and  surgeons.  The  payments  demanded  from 
the  patients  are  in  all  cases  low,  and,  when  circum- 
stances appear  to  justify  it,  no  payment  is  required. 
The  benefits  which  it  confers  upon  the  clergy  have  not 
passed  unnoticed  by  other  classes,  and  ou  April  21st  last  it 
was  proposed  by  a  correspondent  of  our  contemporary,  the 
Surveyor,  that  the  Association  of  Municipal  and  County 
Engineers  should  raise  a  fund  and  start  a  similarly  bene- 
ficial institution.  It  was  pointed  out  that  municipal 
engineers  were  not  highly  paid,  and  were  liable  to  sufier 
severely  at  times  from  the  cruel  necessity  of  having  to  pay 
medical  fees  and  nursing  expenses.  It  was  taken  for 
granted  that  these  could  be  avoided  in  the  manner 
suggested,  thanks  to  the  characteristic  noble-mindedness 
and  generosity  of  the  medical  profession,  to  which  atten- 
tion was  duly  drawn.  The  Surveyor,  in  its  editorial  com- 
ments, expressed  the  opinion  that  the  Association  was  not 
in  a  position  at  present  to  provide  the  initial  expenses,  but 
thought  arrangements  of  a  suitable  character  might  be 
made  with  nursing  homes  throughout  the  country.  The 
project,  therefore,  may  perhaps  be  regarded  for  the 
moment  as  in  abeyance,  but  if  it  be  revived  and  were  to 
succeed,  are  we  to  expect  that  similar  institutions  would 
be  started  for  every  profession  and  class  throughout  the 
land  ?  It  so,  it  would  only  remain  to  meet  the  needs  of 
medical  men  themselves  by  allotting  to  them  a  special 
ward  in  an  institution  which  already  exists— the  work- 
house. 

AN  AMBULANCE  SERVICE  FOR  LONDON. 
We  rejoice  to  learn  that  a  report  has  been  brought  up  by 
the  General  Purposes  Committee  to  the  London  County 
Council  recommending  the  Council  to  obtain,  in  the  next 
Session  of  Parliament,  powers  to  supply  or  aid  the  supply 
of  ambulance  accommodation  for  street  casualties  in 
London.  Since  the  report  on  the  whole  question  prepared 
by  Sir  W.  J.  Collins  was  published  little  appears'  to  have 
been  done  in  the  Committees  of  the  Council.  We  now 
gather  that  a  scheme  has  been  prepared  which  is  entirely 
independent  of  the  Fiie  Brigade  organization.  It  is  pro- 
posed to  use  motor  ambulances,  probably  electro-mobile,  and 
to  establish  a  ring  of  ambulance  stations  in  the  central  zone 
of  London  at  a  radius  of  some  two  miles  from  Charing 
Cross.  These,  seven  in  number,  will  be  connected  with 
"call'  posts  furnished  with  telephones,  worked  in  com- 
munication with  a  central  station.  Each  station,  it  is 
estimated,  will  serve  an  area  of  some  three  miles  radius. 
Additional  stations  in  outlying  districts  may  be  established 
later  on.  It  is  estimated  that  the  establishment  and 
maintenance  of  such  a  system  will  be  less  costly  than  any 
system  annexed  to  the  Fire  Brigade  organization.  We 
understand  that  the  hospitals  are  to  be  communicated 
with,  m  order,  if  possible,  to  arrange  for  some  dresser  or 
senior  student  to  accompany  the  ambulance  and  render 
hrst-aid  to  the  injured.  It  is  to  be  hoped  that  such 
co-pperation  will  be  forthcoming. 

LEPROSY     AND     SEGREGATION. 
In  the  May  number  of  the  ;S7.  Thomm's  Hospital  Gazelle,  Dr. 
G.  Armauer  Hansen  gives  an  interesting  account  of  leprosy 
in  iNorway.    It  is  not  known  when  the  disease  was  intro- 
duced into  that  country.    JJr.  Hansen  thinks  it  probable 


that  some  of  the  Vikings  caught  the  disease  on  their 
cruises  to  the  Xorth  of  France,  England,  or  Scotland. 
Nothing  positive  is  known  about  leprosy  in  Xorway  before 
1277,  when  King  Haakin  V  by  his  will  decreed  that  the 
St.  Catharina  Hospital  in  Bergen  should  only  admit  lepers. 
Later  there  was  a  hospital  at  Tinsberg  and  one  at  Hamar, 
and  that,  savs  Dr.  Hansen,  is  all  that  is  known  about  the 
disease  in  Xorway  till  1840,  when  Danielssen  and  Boeck 
began  their  memorable  researches.  Then  it  was  that,  in 
the  words  of  Virchow,  leprosy  entered  into  the  number  of 
scientifically  -  studied  diseases.  By  a  census  of  the 
lepers  in  Norway,  made  in  1845,  they  found  that 
the  total  number  was  1,122,  and  their  investiga- 
tions led  them  to  the  conclusion  that  leprosy  was 
essentially  a  hereditary  disease,  but  that  it  might  also 
arise  spontaneously  as  the  result  of  bad  living  and  a  weii 
climate.  In  accordance  with  the  pathological  concepts  of 
the  day,  thoy  thought  the  disease  was  caused  by  a  dyscrasia 
— too  much  albumen  in  the  blood.  At  their  suggestion 
refuges  in  which  poor  lepers  eould  be  cared  for  and  treated- 
were  established  at  Bergen,  at  Molde,  and  at  Trondjem ;; 
"thereby,"  says  our  author,  "were  taken  the  measures 
which  have  proved  so  successful."  Hansen  began  his- 
studies  on  leprosy  in  1868  under  the  guidance  of 
Danielssen.  In  1S71  and  1872  he  made  researches  on  the 
etiology  of  the  disease  in  rural  districts,  and  in  this, 
way  he  found  that  many  facts  as  to  the  spread  of  the 
disease  could  be  much  better  explained  by  contagion 
than  by  heredity.  He  was  thus  led  to  search  for 
a  parasitic  agent,  with  the  result  that  he  made- 
his  famous  discovery.  At  the  same  time  he  re- 
vised the  statistics  of  the  prevalence  of  the  dis- 
ease. He  found  that,  whereas  the  number  of  lepers- 
in  1856  had  been  thought  to  be  2,079,  there  really 
were  2,833.  Careful  inquiries  satisfied  him  that  no  de- 
crease in  the  number  of  lepers  had  taken  place  tilt 
that  time.  Since  then  the  records  have  been  accurately 
kept  and  they  show  that  the  disease  has  steadily  dimin- 
ished, a  result  which  in  Hansen's  opinion  can  be  explained 
only  by  the  system  of  isolation,  partial  as  it  was,  which 
was  adopted.  "  It  would,"  he  says,  "  be  highly  remarkable- 
that  the  improvements  in  the  preparation  of  fish  food- 
should  set  in  exactly  at  the  same  time  as  the  isolation  of 
lepers  set  in."  But  it  is  known  with  certainty  that  no  sucb 
improvement  in  the  way  of  dealing  with  fish  took  place  afe 
that  time.  When  Hansen  made  his  researches  in  the  country 
districts  in  1871  and  1872  he  found  that  the  peasants 
still  consumed  badly-cured  fish  in  large  quantities 
while  leprosy  was  already  decreasing.  He  sums  up — 
and  he  gives  his  conclusion  the  emphasis  of  italics— 
that  the  fish-diet  thi'ory  of  leprosy  does  not  hold  good 
for  _  Xorway  and  probably  not  for  any  other  locality. 
While  the  fish  theory  cannot  explain  the  decrease  of 
leprosy  in  Norway,  he  is  inclined  to  consider  that  decrease- 
the  best  argument  so  far  available  in  proof  of  the  con- 
tagiousness of  the  disease.  This  definite  expression  of 
opinion  coming  at  this  time  is  all  the  more  noteworthy 
from  the  fact  that  by  a  curious  coincidence  Mr.  JonathaE 
Hutchinson  in  a  letter  published  in  the  Times  of  May  23rd 
quotes  Hansen  "who,  as  the  distiDi;uisIied  discoverer  of  the 
leprosy  bacillus,  has  long  held  the  foremost  place  amongst- 
the  believers  in  contagion  and  advocates  of  segregation 
measures  "  as  making  an  •'  avowal  "  which,  it  appears  to  be 
implied,  means  that  he  has  receded  from  that  position. 
Mr..  Hutchinson  says :  "  In  speaking  of  the  measures  now- 
adopted  in  Norway,  Dr.  Hansen  has  quite  recently 
written:  'VVe  have  (in  Norway)  no  particular  rules  for 
the  transport  of  patients.  I  see  no  reason  for  them. 
Lejjrosy  is  a  disease  which  it  is  not  necessary  to  hat-! 
any  particular  dread  of.'  The  sentence  which  I  have 
put  into  italics  refers,  of  course,  to  the  risk  of  contagion 
and  not  to  the  disease  itself ;  and  I  submit  that,  now  that 
we  have  so  clear  an  avowal  from  so  high  an  authority, 
there  can  be  no  longer  any  pretext  for  the  maintenance  of 
the  Cape  Colony  isolation  laws.  Surely  the  misery  of 
Robbcn  Island  may  now  be  allowed  to  come  to  an  end.  It 
was  in  supposed  obedience  to  Dr.  Hansen's  teaching  that 
the  law  referred  to  was  enacted,  and  that  this  and  otheir 
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Segregation  prisons  were  organized.  Now  that,  with  a 
noble  candour  which  is  part  of  his  nature,  Dr.  Hansen 
makes  the  acknowledgement  just  quoted,  we  cannot  too 
quickly  hasten  to  undo  the  evil  which  has  resulted." 
Evidently  there  is  a  little  misunderstanding  on  the  part  of 
one  or  both  the  eminent  authorities  whose  words  we  have 
■quoted.  Noii  nostrwii  lamias  romponere  litcs.  But  the  plain 
man  would  probably  be  glad  to  have  some  explanation  that 
•would  tend  to  reconcile  the  discordant  utterances  of  the 
oracles. 

ASPHYXIATION  OF  BLAST-FURNACE  WORKMEN. 
It  is  a  pleasing  sign  of  the  times  that  mining  and  civil 
engineers  are  uniting  with  medical  men  to  devise  means 
for  the  prevention  and  reduction  of  accidents  in  mines  and 
iron  works.  An  instance  of  this  has  just  been  given  at  the 
aneeting  of  the  Iron  and  Steel  Institute  when  Mr.  B.  H. 
Thwaite,  of  London,  read  a  paper  on  the  causes  leading  to 
•asphyxiation  of  blast-furnace  workmen.  The  increasing 
application  of  blast-furnace  gas  to  power  purposes  has 
aieeessitated  the  adoption  of  measures  of  protection  for 
workmen  exposed  to  the  gas  owing  to  the  highly 
poisonous  carbon  monoxide  that  it  contains.  The 
action  of  this  gas  upon  the  human  system  is  cumula- 
"tiva  and  therefore  much  depends  upon  the  length  of 
"time  a  workman  is  exposed  to  its  influence.  Fatal 
•sSects  are  generally  preceded  by  coma.  Producer 
gas  obtained  from  bituminous  coal  is  not  so  dangerous  as 
■the  gases  that  escape  from  coke-fed  furnaces,  anthracite, 
■and  other  fixed  carbon  fuels.  Conde  blast  furnace  gas, 
■carrying  with  it  a  proportion  of  water  vapour  and  siliceous, 
calcareous,  and  other  materials,  is  fairly  visible,  and  has  a 
perceptible  odour.  Freed  from  these  it  is  invisible  and 
inodorous,  but  none  the  less  dangerous.  The  gas  can 
penetrate  brick  walls  and  readily  passes  through  mortar 
made  of  sand  and  lime.  Its  permeability  is  rendered 
greater  by  a  high  temperature.  Ordinary  soil  offers  no 
resistance  to  its  course,  and  in  this  way  can  be  explained 
•ihosecasesof  asphyxiation  oecurringinoccupiedhousesclose 
to  blast  furnaces.  When  the  soil  is  dry  the  gas  can  travel  con- 
siderable distances  from  the  point  of  entry.  During  the 
tapping  of  a  blast  furnace  and  when  the  slag  has  all  but 
escaped,  there  is  often  just  at  the  end  a  flow  of  gas  which 
may  contain  i  percent.of  carbon  monoxide  and'Sper  cent,  of 
•carbonic  acid.  In  the  environments  of  the  furnace-bosh 
these  gases  may  accumulate  to  a  dangerous  extent,  hence 
the  inadvisability  of  allowing  single  workmen  to  work  near 
the  bosh  during  the  blow-out  period  of  slag-tapping. 
Mr.  Thwaite  has  designed  an  apparatus  for  the  rapid  detec- 
tion of  dangerous  quantities  (i  per  cent.)  of  carbon 
monoxide  in  the  air  containing  blast-furnace  gases.  It  con- 
gists  in  the  property  which  palladium  chloride  has,  in  contact 
with  carbon  monoxide,  of  precipitating  carbon.  It  is  easy 
of  application  and  quick  in  giving  results.  In  all  large 
■ironworks  cylinders  of  oxygen  ought  to  be  ready  to  hand, 
and  the  workmen  should  have  an  ambulance  training,  so 
as  to  know  how  to  treat  their  comrades  who  have  become 
'■■  gassed."'  Mr.  Thwaite's  pamphlet  ought  to  be  helpful  to 
those  for  whom  it  was  written.  His  suggestions  as  to  how 
to  secure  comparative  immunity  from  fatalities  due  to 
asphyxiation  are  good  and  worthy  of  adoption. 


THE  BONESETTER'S  FAILURES. 
About  a  year  ago  a  paragraph  in  the  British  Medical 
JouENAL,'  dealing  with  the  alleged  successes  of  a  "  miner 
surgeon,"  concluded  by  asking,  as  did  Bion,  when  shown  the 
names  of  those  saved  from  shipwreck  by  prayer, "  But  where 
o.ve  those  who  were  drowned  'i "  It  is  not  a  little  consolatory 
to  find  a  contribution  to  this  side  of  the  question  in  the 
.Si'.  Bartholomew's  Hospital  Journcd'  by  Dr.  Colby,  who 
•sends  notes  of  six  cases  treated  by  bonesetters,  with  results 
which  are  not  likely  to  attain  the  publicity  of  the  halfpenny 
press.  Three  of  these  are  especially  worthy  of  quotation : 
one  was  a  case  of  fractured  femur  treated  without  exten- 
•sion,  and  resulting  in  three  inches  shortening  and  almost 
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90  per  cent,  of  eversion ;  in  a  second  instance,  an 
obvious  subcoracoid  dislocation  was  described  and 
treated  for  several  weeks  as  a  "  flesli  rent";  while 
in  the  third  an  ankle  was  "put  in"  which  some 
weeks  later  needed  operation  for  tuberculosis.  The 
next  number  of  the  Journal  contained  an  article  by  Pro- 
fessor Howard  Marsh,  embodying  his  experiences  of  the 
bonesetting  fraternity,  which  brirgs  out  once  more  the 
point  emphasized  by  Sir  James  Paget,  namely,  that  the 
bonesetter  lives  by  breaking  down  adhesions.  The  profes- 
sion should  take  this  to  heart ;  for  if  minor  injuries  are 
treated  rationally,  the  formation  of  adhesions  will  become 
a  less  and  less  frequent  occurrence.  Professor  Marsh  gives 
details  of  the  statements  commonly  made  by  bonesetters  ; 
for  example,  the  crack  of  a  ruptured  adhesion  is  variously 
described  as  the  replacement  of  a  small  bone  which  does 
not  figure  in  anatomy  books,  or  of  a  muscle  which  has 
slipped.  The  deltoid  is  a  favourite  scapegoat,  even  in  dis- 
abilities of  the  knee  and  ankle;  while  another  remarkable 
anatomical  transformation  is  that  suffered  by  our  old 
friends  the  spinous  processes,  which  become  "the  buttons 
of  the  back,"  and  are  in  constant  need  of  manipulation. 
Other  anecdotes  are  quoted  which  would  be  entirely 
ludicrous  were  it  not  for  the  heartlessness  of  the  frauds  thus 
practised  upon  that  incurably  gullible  community,  the 
British  public.  Professor  Marsh's  strongest  note  of  con- 
demnation is  reserved  for  the  osteopath,  and  is  entirely 
justified  by  the  example  quoted. 

THE  LIABILITIES  OF  HOSPITAL  AUTHORITIES. 
The  case  of  Evans  v.  the  Corporation  of  Liverpool,  in  which 
judgement  was  delivered  by  Mr.  Justice  Walton  on  May 
30th,  raised  a  question  which  is  of  considerable  irnportance 
to  those  who  are  responsible  for  hospitals  for  infectious 
diseases.  Put  shortly,  the  question  was:  Can  the  pro- 
prietors of  a  hospital  be  made  liable  for  the  spread  of  infec- 
tion due  to  the  premature  discharge  of  a  patient  ?  The  answer 
can  be  supplied  only  after  a  careful  investigation  of  the  facts. 
A  son  of  the  plaintiff,  who  had  been  sent  to  the  Liverpool 
Corporation  Isolation  Hospital  suffering  from  scarlet  fever, 
was,  it  was  alleged,  prematurely  discharged,  with  the 
result  that  another  son  of  the  plaintiff  became  infected. 
The  action  was  brought  to  recover  damages,  which  had 
been  agreed  upon  at  £^4-  The  medical  officer  of  the 
hospital  was  (to  quote  from  the  terms  of  his  appointment) 
"responsible  for  the  treatment  of  the  patients  from 
the  beginning  to  the  end  of  their  stay,  and  also  for  their 
freedom  from  infection  when  discharged,"  and  the  matron 
(in  the  absence  of  the  resident  medical  ofBcer)  was 
"responsible  for  the  discharge  of  patients  under  the 
instruction  of  the  visiting  physician."  In  this  case  the 
matron  had  discharged  the  boy  under  the  instructions  of 
the  visiting  physician.  When  the  case  was  tried  at  Liver- 
pool the  jury  found  (inter  alia)  that  there  was  a  want  of 
reasonable  care  and  skill  on  the  part  of  the  visiting 
physician,  and  that  there  was  an  implied  undertaking  by 
the  defendants  that  the  physician  should  exercise  reasonable 
care  and  skill.  Three  arguments  were  put  forward  m 
support  of  the  contention  that  the  Corporation  was  liable : 
(a)  That  the  Corporation  was  keeping  on  its  premises 
dangerous  creatures— namely,  infectious  children— which 
it  would  allow  to  escape  at  its  peril ;  in  other  words,  a 
hospital  authority  could  not  discharge  a  patient  until 
absolutely  free  from  infection;  (?.)  that  the  medical  officer 
of  the  hospital  was  the  servant  of  the  Corporation,  which 
was  liable  for  his  negligence;  (c)  that  the  Corporation  had 
undertaken  to  use  proper  care,  and  could  not  escape  froni 
this  obligation  by  handing  the  boy  over  to  the  medical 
officer  Mr.  Justice  Walton  said,  with  regard  to  the 
first  point,  that  to  hold  that  a  hospital  authority 
was  bound  to  keep  a  patient  until  absolutely  free 
from  infection  would  be  to  place  a  serious  liability  upon 
these  bodies,  and,  in  the  absence  of  any  evidence  ol  negii 
gonce,  he  declined  to  hold  that  there  was  any  such  na- 
bilitv  With  regard  to  the  second  point,  he  held  that  ine 
medfcal  officer  merely  acted  as  adviser  to  the  Corporation 
and  did  not  act  as  their  servant.  As  to  the  t^ud  point,  he 
held  that  it  was  the  duty  of  the  hospital  management  to 
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use  ordinary  skill  and  care ;  that  they  did  not  undertake 
the  duties  of  a  medical  man,  nor  to  give  medical  advice, 
but  they  did  undertake  that  the  patient  should  have  com- 
petent advice  and  assistance.  Here  it  was  admitted  that 
the  visiting  physician  was  a  competent  medical  man,  and,  if 
he  was  guilty  of  negligence,  the  Corporation  was  not  liable. 
It  should  be  observed  that  the  fact  that  fees  were  charged 
for  the  admission  of  persons  to  the  hospital  was  held  by 
the  judge  to  have  no  bearing  upon  the  case  ;  and  this  is  a 
fact  which  greatly  extends  the  operation  of  the  principle 
enunciated— namely,  that  if  it  can  be  shown  that  the 
managing  body  of  a  hospital  has  handed  over  the  de- 
cision of  the  question  whether  a  patient  is  fit  to  be  dis- 
charged or  not  to  a  competent  medical  man  they  shall 
not  be  responsible  for  any  damages  which  may  follow. 
Suppose,  on  the  other  tiand,  a  plaintiS  were  able  to  show 
that  a  patient  was  discharged  from  a  hospital  on  the 
strength  of  an  order  given  by  the  management  without 
consulting  their  medical  officer,  it  is  quite  possible  that  a 
good  claim  for  damages  might  be  made.  In  other  words, 
if  negligence  can  be  proved,  liability  will  be  established. 
In  a  case  of  somewhat  doubtful  authority  which  was 
decided  in  i8g6,'  the  plaintiff  recovered  /50  damages  from 
the  defendants  in  the  Birmingham  County  Court  in  respect 
of  the  alleged  neglect  of  the  authorities  in  discharging 
from  the  hospital  a  child  who  had  not  fully  recovered 
from  scarlet  fever,  thereby  causing  another  child  to  con- 
tract the  disease  from  which  it  died. 


THE  PROPHYLAXIS  OF  HEREDITARY  SYPHILIS. 
Peofessoe  Pinaed  has  recently  expressed  his  decided 
views  on  the  question  of  male  syphilitics  and  their 
possible  offspring.^  Experience,  he  says,  has  shown  that 
It  IB  not  very  difficult  to  avoid  the  infection  of  a  wife  and 
Pinard  testifies  to  the  fact  that  he  has  never  known  one 
single  instance  of  that  terrible  accident  when  the  husband 
has  submitted  to  treatment  such  as  Fournier  advocate" 
It  is  far  more  difficult  to  guarantee  the  offspring  against 
the  ravages  of  their  sires'  taint.  Pinard  supports  Fournier's 
recent  declaration  before  the  French  Academy  of  Medicine 
that  It  is  an  error  to  believe  that  the  birth  of  one  or  even 
several  healthy  children  is  a  certificate  that  the  father  is 
healed  of  his  syphilis.  Diday  has  dwelt  on  what  he  terms 
spermatic  syphilis ;  the  labours  of  Parrot  and  Bertin  have 
thrown  much  light  on  the  subject,  and  as  a  result  two 
forms  of  hereditary  syphilis  should  be  distinguished— the 
contagious  and  the  dystrophic.  The  child  of  a  syphilitic 
father  may  show  very  evident  signs  of  syphilis,  whilst  in 
other  cases  tainted  men  beget  children  with  no  specific 
symptoms  yet  very  cachectic.  There  can  be  no  doubt 
of  the  cause  of  the  cachexia;  specific  treatment 
cures  It,  and  the  father  under  treatment  may 
beget  healthier  children  afterwards.  Another  well- 
known  phenomenon  is  the  appearance  of  hereditary 
syphilis  in  a  child  whose  elder  brothers  and  sisters 
are  quite  free  from  the  taint.  Pinard  reports  two 
cases  of  this  phenomenon  under  his  own  observation  •  in 
the  most  marked  Simonet  had  kept  the  father  carefully 
under  treatment  for  eight  years,  and  six  children  all 
healthy,  were  begotten  by  the  patient.  When  the  eldest 
was  27  years  of  age  his  father  begot  a  seventh,  who  died 
2  months  old  with  all  the  symptoms  of  hereditary 
syphilis.  Pinard  insists  that  we  must  not  rely  on  the 
extinction  of  the  syphilitic  virus,  though  it  is  clear  that  it 
must  very  frequently  occur  when  the  prevalence  of  the 
l^^%^^^u.  fP^°^Sst  our  ancestors  is  remembered 
Undoubtedly  the  children  of  syphilitic  fathers  often 
manage  to  escape  the  taint,  but  too  often  it  is  otherwise 
Ihe  guaranteeing  of  the  wife  is  not  invariably  reliable,  yet 
not  as  a  rule  difficult  of  attainment,  but  it  is  quite  other- 
^vise  with  the  offspring.  Pinard  considering  the  interests 
of  the  possible  progeny  of  syphilitic  sires-the  mothers  it 
IS  understood  being  healthy— declares  that  a  syphilitic 
husband   who  desires  to  begot  sons  and  daughters  free 
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from  taint  must  submit  to  strict  specific  treatment,  even 
when  all  symptoms  of  the  disease  have  been  absent  for  a 
long  period.  He  keeps  his  patient  under  mercury,  binio- 
dide,  and  potassium  iodide  for  six  months,  and  when  tho 
wife  conceives  submits  her  to  the  same  treatment  all 
through  the  pregnancy.  This  treatment  of  husband  and 
wife  is  repeated  as  long  as  they  continue  to  cohabit  with 
the  intent  of  procreating  children.  By  this  line  of  treat- 
ment, says  Pinard,  the  couple  are  spared  the  great  evils  of 
non-intercourse  or  checks  to  impregnation,  and  the  opposite, 
evils  of  producing  diseased  or  sickly  offspring. 


THE     FINANCIAL     POSITION     OF     ARMY     AND     INDlANi 

MEDICAL  OFFICERS. 
We  have  received  a  number  of  letters  regarding  the  pay 
and  expenses  of  medical  officers,  both  on  the  Home  and 
Indian  establishments.  In  the  case  of  the  R.A.M.C.  officers 
serving  on  both  establishments  the  complaint  is  less  of 
the  nominal  amount  of  pay  received  than  the  enormous 
expenses  entailed  on  them  through  frequent  moves,  over 
which,  of  course,  they  have  no  control.  The  cost  of  these 
moves  is  simply  crushing  to  married  officers  with  families, 
not  alone  in  passage  moneys,  but  in  forced  sales  of  effects^ 
and  in  provision  of  suitable  outfits  for  changing  climates. 
Such  moves,  we  are  informed,  involve  an  average  of  from- 
/50  to  ;£ioo  per  annum  to  married  officers,  and  as  they 
are  almost  entirely  caused  by  the  exigencies  of  the 
service,  under  a  limited  establishment  of  officers,  should 
not  Government  do  something  to  minimize  this  great 
burden  thrown  on  medical  officers  ?  The  remedy  suggested' 
is  that  passages,  under  suitable  restrictions,  should  be 
granted  by  sea  and  land  to  the  families  of  medical  officers 
on  the  move;  such,  we  are  informed,  are  granted  tO' 
veterinary  officers,  and  are  usually  provided  for  regimental 
officers  in  transit  with  their  corps.  A  concession  or  allow- 
anceof  this  kind  would  beequivalenttoan  increase  of  pay,  and 
would  tend  to  check  ill-considered  moves,  which  are  pro- 
bably not  infrequently  the  result  of  hasty  administration. 
Indian  medical  officers,  too,  continue  to  have  their  speciaL 
pay  grievances,  along  with  others  common  to  both  services^. 
The  anomalous  condition  of  the  scales  of  pay  of  medical' 
officers  in  civil  appointments  has  lately  been  met  by 
revision  and  increase,  although  we  hear  there  are  stilE' 
curious  defects  in  the  new  scales.  We  are  often  reminded' 
of  the  advantages  and  disadvantages  of  the  two  services  in 
India  ;  and  some  correspondents  still  advocate  their  amal- 
gamation. As,  however,  little  has  been  heard  of  this  of  late,j 
it  is  not  a  question  requiring  present  discussion. 


A  NEW  CONVALESCENT  HOME. 
There  has  been  completed  during  the  past  few  weeks  an- 
important  addition  to  the  hospital  machinery  of  London  in 
the  shape  of  a  new  convalescent  home  at  Bexhill-on-Sea. 
It  has  been  brought  into  existence  by  the  Metropolitan 
Convalescent  Institution,  and  brings  up  the  number  of 
homes  which  this  body  has  established  and  controls  to 
four.  The  new  home  has  already  been  in  full  work  for 
several  weeks,  but  was  formally  inspected  by  the  Board  of 
Management  of  the  Institution  for  the  first  time  on  May 
27th,  opportunity  being  then  afforded  for  others  in- 
terested in  convalescent  work  to  examine  the 
new  home  likewise.  The  home  stands  on  a  gentle 
slope  about  halt  a  mile  from  the  sea,  and  some  three 
miles  from  Bexhill.  It  has  no  houses  in  its  immediate 
neighbourhood,  plenty  of  ground  of  its  own,  and  a  variety 
of  easy  w;alks  near  by  for  those  to  whom  they  are  suited". 
The  site,  in  short,  would  bo  an  excellent  one  for  a  country 
habitation  of  any  sort,  and  is  especially  admirable  for  the 
purposes  to  which  it  has  been  put.  The  building  is  to 
house  male  patients  only,  and  at  present  gives  accommoda- 
tion for  71  ;  arrangements,  however,  have  been  made  so  that 
the  addition  of  a  block  at  either  end  of  the  building  will 
be  easy,  and  there  will  then  be  room  for  47  patients  more,  or 
118  patients  in  all.  The  total  number  of  beds  provided  by 
the  Metropolitan  Convalescent  Institution  will  then  only  be 
a  few  short  of  600.  The  internal  arrangements  seemed  to  be 
excellent,  comfort  and  durability  being  seciured  without 
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extravagance ;  for  the  total  expenditure,  including  fittings 
and  furniture,  has  not  reached  £2^0  a  bed.  The  visitors  on 
the  day  of  inspection  were  shown  round  by  the  Chairman, 
Mr.  Fitzgerald,  and  other  members  of  the  managing  body, 
including  Mr.  Alfred  Willett  and  Dr.  Habershon,  while  the 
General  Secretary,  IMr.  A.  Hayes,  one  of  the ;  Architects 
Messrs.  Plumbe  and  Harvey,  and  Dr.  Brightman,  of  Beshill, 
who  has  undertaken  the  medical  charge  of  the  inmates, 
also  assisted  to  make  the  precise  cost  and  intention  of  the 
various  arrangements  clear  and  to  explain  the  system 
which  is  pursued  in  administration.  The  responsible 
resident  officers  consist  of  a  matron,  a  trained  nurse,  and 
an  employe  entitled  a  ''Captain."  The  Metropolitan  Con- 
valescent Institution,  it  may  be  noted,  is  in  sympathy  with 
the  view  that  arrangements  should  be  made  by  convalescent 
homes  for  the  reception  of  surgical  cases  still  standing  in 
need  of  some  attention,  but  has  not  yet  decided  how  it  can 
best  meet  it.  Seeing  the  great  part  which  the  Institution 
plays  in  the  convalescent  work  of  London  the  decision 
which  it  may  reach  is  one  of  especial  importance. 


PRECAUTIONS    AGAINST    PLAGUE    IN    BRITISH    PORTS. 

81NCE  the  measures  of  strict  isolation  were  enforced  in 
Leith,  one  death  only  has  occurred  from  plague,  and  the 
port  is  now  officially  granted  a  clean  bill  of  health.     The 
prompt  manner  in  which  the  municipal  and  port  authori- 
ties dealt  with  the  outbreak  is  highly  commendable.    The 
lesson  to  be  learnt,  from  their  success,  is  that  constant  and 
•^vigilant  watch  is  necessary  and  must  be  maintained  in  home 
portshavingcommercialand  shipping  transactions  with  those 
parts  of  the  world  where  the  disease  prevails.    It  must  be 
.remembered  that  in  both  the  Glasgow  and  Leith  outbreaks 
the  cases  of  plague  first  observed  were  amongst  people  in 
■quarters  of  the  city  not  in  any  way  connected  with  ship- 
ping, so  that  it  will  be  well  for  all  the  medical  practi- 
tioners in  the  large  seaports  to  have  in  their  minds  the 
possibility  of  an  obscure  illness  being  plague.    In  Glasgow 
this  watchfulness  was  shown  in  an  eminent  degree  by  a 
medical  man  in  the  course  of  his  daily  routine  of  practice, 
and  it  was  his  promptitude  in  reporting  an  unwonted  ill- 
ness that  led  to  the  early  discovery  of  the  disease  and  the 
speedy    curtailment    of    the     outbreak.       Beyond    these 
measures,    however,    others    are     necessary.       The    rat 
being  the  animal  most  liable  to  contract  plague,  it  is  neces- 
sary not  only  to  destroy  these  rodents,  but  also  necessary 
to  have  some  of  them  caught  and  examined  bacteriologi- 
cally  from  time  to  time.    Unfortunately,  it  ia  not  the  sick 
Tats  that  are  usually  caught  in  traps  ;  when  infected  with 
plague  they  are  often  too  weak  to  leave  their  runs  to  go  in 
search  of  food.    We  know,  however,  that  plague-infected 
rats  do  frequently  come  to  the  open  and  speedily  die, 
and    therefore    all    rats    found  dead,    without    apparent 
cause,    on    all     wharves,     in    sheds    or    storage     build- 
ings   adjacent    to    harbours    should    be    systematically 
examined.      In    a    few     of     our    ports     rat     catchers 
are  employed,  but  we  should  like  to  see  rat  destruction  en- 
forced in  every  large  port.  In  several  seaport  towns  arrange- 
ments to  meet  a  plague  outbreak  are  well  in  hand.    In 
London   not  only  are  the  port  officers  prepared,  but  the 
London  County  Council  has,  through  the  energy  and  fore- 
sight of  its  medical  department,  a  carefully-thought-out 
scheme    ready  to  be  carried  into  effect  at  a  moment's 
notice  whenever  a  suspected  case  of  plague  is  met  with. 
During  the  past  three  years  some  thirteen  suspected  cases  of 
plague  have  been  dealt  with  by  the  Medical  Department 
of  the  London  County  Council,  and  it  is  satisfactory  to 
know  that,  although  no  outbreak  of  the  disease  has  occurred 
in  the  metropolis,  the  machinery  for  meeting  the  event 
should  it  arise  is  quite  complete,  and  maintained  in  such  a 
way  that  it  can  be  called  into  immediate  action.   It  would  be 
-well  were  the  Government  to  appoint  an  inspector,  not 
necessarily   or    even    preferably    a   Government  medical 
officer,  but  an    expert   accustomed  to  deal  with  plague 
•epidemiologically,  to  visit  the  large  seaports  of  our  coasts, 
and  report  upon  the  arrangements  that  exist  in  these  ports 
to  cope  with  an  outbreak,  and  the  means  of  prophylaxis 
adopted.    It  is  the  only  satisfactory  method  of  ensuring 


against  plague  invading  our  coast  cities,  and  the  expense 
compared  with  that  which  even  the  threat  of  an  outbreak 
would  entail  would  be  infinitesimal. 


THE  TREATMENT  OF  INEBRIETY. 
A  NEW  departure  in  the  treatment  of  confirmed  inebriety 
has  recently  been  made  in  New  York.  This  consists  of  a 
combination  of  gaol  and  hospital  to  which  drunkards  may 
be  committed  by  City  Magistrates  or  Justices  of  the  Supreme 
Court  for  treatment.  At  present  there  is  no  place  to 
which  such  authorities  can  send  habitual  drunkards,  or 
narcomaniacs — a  circumstance  which  not  only  tends  to 
perpetuate  this  class  of  offender,  but  also  plays  into  the 
hands  of  proprietors  of  quack  "institutes"  and  "drink 
cures,"  which  cure  nothing  but  plethora  of  the  patient's 
purse,  or  what  Rabelais  called  Vimposthume  pecuniaire. 
Commitment  to  the  New  York  hospital  gaol  may  be  for  a 
term  less  than  a  year  on  complaint  of  a  father,  mother, 
sister,  or  brother,  or  of  a  child  against  its  parent.  The 
hospital  is  to  be  in  charge  of  three  physicians  appointed  by 
the  Mayor  ;  the  chief  will  receive  a  salary  of  £1,100,  each  of 
the  others  one  of  ;/;i,oooayear.  By  an  appropriate  arrange- 
ment, the  building  and  its  site  will  be  paid  for  out  of 
Excise  moneys. 

SYPHILIS  OR  SCABIES? 
The  case  of  Hobson  v.  Bicknell,  tried  at  the  Liverpool 
Assizes  and  reported  at  p.  1307,  will  be  of  interest  not 
only  to  medical  jurists,  but  to  every  practitioner  who 
wishes  to  avoid  some  of  the  pitfalls  which  lie  in  his  way. 
Two  points  stand  out  prominently  in  the  case.  In  the 
first  place,  the  necessity  of  every  practitioner  being  well 
acquainted  with  the  manifestations  of  syphilis  and  its 
diagnosis  from  other  diseases  more  or  Jess  resembling 
it;  and,  in  the  second  place,  the  importance  of 
avoiding  anything  like  a  breach  of  his  patient's 
confidence.  Where  th^  special  difficulty  arose 
in  this  case  was  that  tne  medical  man  had  profes- 
sional relations,  both  with  the  patient  and  his  em- 
ployers, the  Golf  Club,  and  naturally  endeavoured  to 
utilize  the  knowledge  he  had  acquired  in  the  treatment  of 
the  former  in  order  to  prevent  the  risk  of  infection  of  the 
club  members.  As  the  learned  judge  pointed  out  in  his 
summing-up,  it  came  out  in  evidence  that  the  plaintiff 
himself  told  the  club  steward  what  the  doctor  was  treating 
him  for,  and  Jlr.  Justice  Walton  said  that  where  there  wes 
no  secret  there  could  be  no  breach  of  confidence.  On  the 
question  of  negligence,  the  jury  were  'reminded  in  the 
summing-up  that  a  mistake  in  diagnosis  was  not  neces- 
sarily negligence,  and  that  unless  they  thought  there  had 
not  only  been  a  mistake,  but  a  careless  mistake  which 
an  ordinary  skilful  medical  man  would  not  make,  they 
ought  not  to  find  for  the  plaintiff  on  this  head.  Yet  in  the 
face  of  this  direction  the  jury  found  that  there  had  been 
negligence  in  accepting  Dr.  Moss's  diagnosis  without  suffi- 
cient examination,  but  that  subsequently  all  reasonable 
care  was  used.  The  contrary  opinions  of  experts  produced 
on  both  sides  might  well  have  made  the  jury  ask  with 
Pilate,  "  What  is  truth  ?  "  But  they  contented  themselves 
with  finding  that  syphilis  was  not  present  in  the  case  on 
August  19th — a  decision  of  twelve  laymen  on  a  knotty 
medical  question  which  will  probably  carry  just  the  weight 
to  which  it  is  entitled. 

SCHOOL  CHILDREN  IN  NEW  YORK. 
The  Special  Commission  appointed  by  the  New  York 
Health  Board  to  examine  the  pupils  attending  the  public 
schools — some  550,000  or  600,000  in  number — ^lias  reported 
that  of  7,166  examined  in  April,  3,132  required  some  imme- 
diate medical  attention  if  they  were  ever  to  become 
normal  citizens;  1,273  were  unable  to  distinguish  the  big 
letters  of  the  ophthalmic  test  card  at  a  distance  of  20  ft. ; 
1,221  were  found  to  be  suffering  from  enlarged  internal 
glands,  632  from  bad  nutrition,  733  from  cardiac  affections, 
127  from  pulmonary  complaints,  and  1,946  from  toothache. 
Moreover,  fully  one-third  of  the  pupils  were  prevented  by 
defects  of  vision  from  obtaining  the  fullest  montal  and 
physical  advantages.    The  department  recommends  that 
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in  future  skilled  treatment  for  the  eyes  and  teeth  o£  all 
children,  whether  rich  or  poor,  should  be  supplied  gra- 
tuitously. The  city  authorities  already  supply  books  and 
stationery  free. 

THE     COUNCIL    OF    THE     ROYAL    COLLEGE     OF 
SURGEONS. 
We  understand    that  Mr.  Andrew  Clark  and  Mr.  Bruce 
Clarke  are  candidates  for  seats  on   the  Council    of    the 
Royal  College  of  Surgeons  of  England  at  the  forthcoming 
election. 


BLUE  LIGHT  AS  AN  ANAESTHETIC. 
Some  of  our  readers  may  remember  that  at  the  Swiss 
Dental  Congress  at  Lausanne  last  year  M.  Redard,  Pro- 
fessor of  Medicine  at  the  University  of  Geneva,  brought 
forward  a  novel  proposal  for  the  production  of  analgesia, 
based  upon  the  effect  of  blue  light  upon  the  higher  nerve 
centres.  He  has  since  made  a  further  communication  on 
the  subject  to  the  National  Institute  at  Geneva.'  He  states 
that  each  of  the  primary  colours  has  a  definite  and  charac- 
teristic effect  on  the  organism.  In  the  case  of  red  light  it 
is  exciting  to  the  extent  of  being  irritating.  With  yellow 
light  the  effect  is  depressing,  while  blue  light  is  calming 
and  produces  a  general  feeling  of  well-being.  Professor 
Redard  now  claims  that  the  general  psychic  effect  of  the 
light  can  be  converted  to  the  uses  of  surgery  and  employed 
as  a  substitute  for  ordinary  anaesthetics  in  operations, 
which,  though  naturally  productive  of  considerable  pain, 
are  of  comparatively  brief  duration.  His  procedure,  what- 
ever its  advantages,  is  at  least  sufficiently  simple.  Nothing 
beyond  an  electric  light  of  16  candle-power,  a  blue  glass 
globe,  and  a  sheet  of  blue  satinette  appear  to  be  necessary. 
The  lamp  is  fixed  in  front  of  the  patient's  eyes  at  a  distance 
of  a  few  inches  (15  cm.)  and  the  patient  told  to  stare  at  it, 
keeping  his  eyes  wide  open.  His  head  and  the  lamp  are 
then  covered  with  the  blue  cloth,  so  as  to  exclude  all 
natural  light,  and  he  is  assured  that,  if  he  keeps  on  staring, 
he  will  be  unconscious  of  any  pain  during  the  operation 
which  is  to  follow.  Professor  Redard  states  that  if  the 
cloth  is  removed  after  the  lapse  of  from  two  to  three 
minutes,  the  patient  will  be  found  to  be  in  a  condition  of 
general  anaesthesia  with  dilated  pupils,  and  that  this  is 
sufficiently  deep  for  the  painless  performance  of  any 
operation  of  brief  duration.  He  adds  that  he  has  had  very 
few  failures,  and  that  he  has  found  those  which  have 
occurred  to  be  due  to  the  fact  that  the  patient  has  neglected 
the  instruction  to  stare  continuously.  The  idea,  of  course, 
at  once  occurs  that  the  phenomenon  must  be  due  to  a 
species  of  auto-suggestion,  but  this,  taking  the  observations 
to  be  accurate,  would  appear  to  be  negatived  by  Professor 
Redard's  statement  that  he  is  unable  to  produce  the  same 
effect  with  either  yellow  or  red  light.  According  to  the 
periodical  from  which  we  quote  this  account,  other  medical 
men  have  followed  M.  Redard's  procedure,  and  have  found 
it  to  produce  the  result  stated. 

THE  NEW  UNITED  STATES  PHARMACOPOEIA. 
The  eighth  decennial  revision  of  the  new  United  States 
Pharmacopoeia  will  contain  many  changes  and  improve- 
ments. Assays  have  been  introduced  for  alkaloidal  drugs, 
and  other  drugs  and  preparations  for  which  trustworthy 
processes  can  be  formulated.  The  strengths  of  the 
tinctures  have  been  amended  so  as  to  reduce  them  prac- 
tically to  two  classes — 10  per  cent,  for  the  more  powerful 
preparations,  and  20  per  cent,  for  the  others.  Purity 
rubrics  have  been  inserted  which  will  tend  to  define  the 
limits  of  innocuous  foreign  substances.  Many  obsolete 
drugs  and  preparations  have  been  omitted.  Trustworthy 
new  synthetics  have  been  introduced,  and  also  average 
doses  for  the  first  time  in  the  history  of  pharmacopoeial 
revision  in  America.  The  book  will  represent  the  advances 
in  pharmacy  and  in  medicine,  and  authorities  and  ex- 
perts, not  only  in  the  I'nited  States,  but  abroad,  have 
freely  contributed  of  their  knowledge  to  make  the  book  as 
perfect  and  comprehensive  as  possible.    Messrs.  P.  Blakis- 
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ton's  Son  and  Co.,  of  Philadelphia,  have  been  selected  a& 
the  official  distributing  agents. 


A  SPECIAL  Court  of  Governors  of  the  Middlesex  Hospital 
will  be  held  on  June  30th,  under  the  presidency  of  the 
Duke  of  Northumberland,  to  consider  the  communicationa 
relating  to  the  Medical  School  received  from  King  Edward's^ 
Hospital  Fund  for  London. 

The  Supplement  for  this  week  contains  in  tabular  form- 
abstracts  of  the  annual  reports  and  financial  statements  of 
the  P>ranches  of  the  British  Medical  Association.  A  super- 
annuation scheme  for  the  clerical  staff  of  the  central  office,, 
directed  to  be  prepared  by  the  Annual  Representative 
Meeting  at  Oxford  is  also  published,  together  with  the 
usual  service  notices,  vital  statistics,  lists  o£  medical 
vacancies  and  appointments,  the.diary,  and  the  calendar  off 
the  Association. 


MEDICAL    NOTES   IN    PARLIAMENT. 


The  Reform  of  the  General  Medical  Council. — Mr.  Weir 
aaked  the  Secretary  of  State  for  the  Home  Department  ortr 
Tuesday;  if,  in  view  of  the  fact  that  under  Section  vii  of  the 
Medical  Act  of  1SS6  the  representation  of  medical  practi- 
tioners on  the  Medical  Council  was  confined  to  three 
representatives  for  England,  one  for  Scotland,  and  one  for- 
Ireland,  and  that  during  the  interval  of  nineteen  years  medical 
practitioners  had  increased  in  number  in  England  alone 
by  7,coo,  he  would  state  whether  the  Medical  Council  had' 
considered  the  expediency  of  representing  to  the  Privy 
Council  the  desirability  of  increasing  the  number  of  represen- 
tatives of  medical  practitioners  on  the  Medical  Council  as. 
provided  for  under  Section  x,  Subsection  (c)  of  the  Medical 
Act.  Jlr.  Secretary  Akers-Douglas  replied  that  he  was  in- 
formed that  this  question  was  considered  by  the  General 
Medical  Council  last  month,  and  on  no  less  than  six  other 
occasions  during  the  previous  fifteen  years,  but  that  each  time- 
the  decision  of  the  Council  had  been  that  it  was  inexpedient 
to  make  any  representation  to  the  Privy  Council. 


Plague    in    India. — On    Wednesday   Mr.    Field    asked   itie- 
Secretary  of  State  for  India  whether  he  was  aware  that  iii. 
India  in  1901  the  total  deaths  from  plague  were  returned  at 
273,679,  in  1902  the  number  rose  to  577,427,  in  1903  it  reached 
851,263,    and    in    1904    it  was    1,022,299;    and    whether    he- 
could     state     what     steps     were     being     taken     by    the 
Government   for   the   prevention  of  the  spread  of   plague_ 
Mr.  Secretary  Brodrick   replied  that    he    was  aware  of  the 
lamentable  mortality  from  plague   indicated  by  the  figures 
quoted.  The  Government  was  endeavouring,  while  necessarily 
respecting  the  feelings  and  the  prejudices  of  the  people,  to- 
assist  them  by  every  possible  means  to  help  themselves,  and  to- 
bring  within  their  reach  all  material  means  to  that  end.    It  was- 
promoting,  in  the   matter  of  prevention,  the  more  efficient 
sanitation  and  cleansing  of  towns  and  villages,  the  destruc- 
tion of  rats   and   mice,   and    the    means    of    inoculation. 
It  was  enlisting  and  organizing  unoflicial  help  by  the  forma- 
tion of  health  and  charitable  committees,  and  had  defined  the 
duties  of  municipalities  and  other  similar  bodies  in  respect  of 
giving  intelligence,  of  providing  hospitals  and  free  sites  for 
camps,  and  of  succouring  homeless  wayfarers.     On  the  occa- 
sion of  any  outbreak  of  plague,  it  encouraged  and,  through 
its  medical  and  administrative  officers,  assisted  the  residents 
to  disinfect   their  houses  and  property,   to  isolate  the  sick, 
to    destroy    infected    materials,    and    to    evacuate    plague- 
stricken  dwellings  and  sites.    It  gave  compensation  for  loss 
of  property  to  the  poor,  and  assisted  them  to  rehouse  them- 
selves.    It  maintained  laboratories  for  the  preparation  of 
fluid  for  inoculation,  and  for  the  systematic  study  and  dia- 
gnosis of  the  disease,  and  it  had  placed  at  the  disposal  of  an- 
Advisory  Committee  of  the  highest  authority  in  this  country  a 
grant  of  money  for  meeting  the  expenses  of  a  scientific  expedi- 
tion, which  was  now  carrying  out  further  plague  investigations 
in  India. 

The  Poor-law  (Scotland)  Bill,  which  was  presented  to  the 
House  by  the  Lord  Advocate  on  Wednesday,  has  been  pre- 
pared for  the  purpose  of  amending  the  law  relating  to  the 
relief  of  the  poor  and  to  pariah  council  administration  in  Scot- 
land.   It  makes  slight  alterations  in  the  mode  of  distributing 
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money  givpn  to  the  parish  councils  for  medical  relief  and 
nursing.  The  Bill  also  enlarges  the  powers  of  parish  councils 
in  dealing  with  the  maintenance  of  pauper  lunatics. 


Underfed  Children.- -Late  on  Thursday  night  last  week 
•when  the  vote  for  the  Local  Government  Board  came  on,  Mr. 
Crooks  called  attention  to  the  recently-issued  circular  of  the 
Board  with  regard  to  underfed  children,  lie  expressed  great 
disappointment  with  the  circular,  which  he  said  would  apply 
"to  only  a  few  children  and  had  the  evil  feature  of  introducing 
the  Poor-law  taint  into  the  administration  of  help  for  the 
■children.  He  contended  that  the  work  should  be  done  by  the 
Education  Authority  and  the  charitable  organizations.  Sir 
-lohn  Gorst,  who  followed,  thanked  the  President  of  the  Local 
•liovernment  Board  for  the  action  taken  and  said  the  circular 
was  the  best  that  could  have  been  framed  under  the  cir- 
cumstances. It  established  the  duty  on  the  Education 
Authority  to  look  after  the  physical  condition  of  the 
■children,  and  as  they  had  no  funds  to  apply  to  the 
relief  of  destitute  children,  the  Poor-law  Authority  was 
•of  necessity  called  in.  He  believed  that  the  circular 
•would  result  in  the  establishment  of  some  organization  which 
would,  by  the  assistance  of  legislation,  eventually  solve  the 
matter  without  Poor-law  assistance.  Medical  aid,  he  argued, 
■was  of  great  importance,  not  only  in  connexion  with  feeding 
■■the  children,  but  for  the  purpose  of  detecting  infectious 
■disease  in  its  earliest  stages,  and  so  preventing  the  outbi^eak 
•of  epidemics,  which  closed  the  schools  and  cost  much  money. 
The  early  and  easy  grant  of  medical  relief  was  equally  im- 
.portant  with  the  provision  of  food  for  the  children.  Mr. 
Macnamara  afterwards  expressed  a  fear  that  the  circular 
would  in  practice  prove  almost  a  dead  letter,  on  account  of 
the  incidence  of  the  expense  on  the  parish  and  not  on  the 
';vhcle  area  of  the  metropolis.  Mr.  Gerald  Balfour,  in  his 
reply,  defended  the  circular  as  an  invitation  to  the  guardians 
4o  co-operate  with  voluntary  associations  in  the  work  of 
feeding  the  children.  They  could  not  contribute  to  such 
associations  without  fresh  legislation,  but  much  could  be 
done  by  co-operation  and  by  using  the  associations  as  their 
agents.  For  any  assistance  so  given  payment  could  be  made. 
'With  regard  to  the  incidence  of  the  cost  of  feeding  the  child- 
ren, he  admitted  that  it  was  a  matter  for  careful  consideration 
before  any  future  legislation.  The  order  as  it  stood  was  the 
eitmost  that  could  be  done  without  legislation.  Captain 
Lockwood  continued  the  discussion,  but  the  debate  was 
■almost  immediately  adjourned  by  the  12  o'clock  rule. 


many  firms  employed  by  local  authorities  who  would  have 
taken  the  course  which  appeared  to  have  been  adopted  by  the 
lirm  referred  to  in  the  question.  Possibly  the  publicity 
given  to  the  present  case  might  be  a  sufficient  protection  to 
local  authoritiesagainst  similar  practices. 


Phosphorus  Poisoning. — Sir  Charles  Dilke  asked  the  Secre- 
tary of  State  for  the  Home  Department  whether  he  would 
state  at  what  factory  the  case  of  phosphorus  poisoning, 
■chronicled  in  the  Lahuur  Gazette  as  occurring  in  March,  was 
^ound,  and  whether  the  case  was  an  old  one  or  was  a  new  out- 
break of  necrosis  ;  and  what  steps  he  proposed  to  take.  Mr. 
'Secretary  Akers-Douglas  replied  that  this  case  occurred  at  the 
factory  of  3Iessrs.  Moreland  and  Sons,  Gloucester.  The 
person  attacked  was  a  man  who  had  been  employed  some  six 
or  seven  years  at  a  mechanical  dipping  machine  in  a  well- 
ventilated  room.  The  attack  was  the  first  attack  and  mild  in 
character.  The  investigations  made  showed  that  the  man 
had  been  in  the  habit  of  chewing  tobacco  while  at  work,  and 
had  recently  received  a  blow  on  the  jaw  which  had  caused  a 
tooth  to  come  out.  The  man  was  now  employed  by  the  firm 
■elsewhere.  Stringent  special  rules  were  in  force  in  this  fac- 
tory. He  would  take  care  that  those  rules  were  not  trans- 
greased,  but  in  the  circumstances  of  this  particular  case  he 
4id  not  think  that  any  action  on  his  part  was  called  for. 


The    Sewage    Scheme  at    Stratton   St.   iWargarcts.— Lord 

Edmond  Eitzmaurice  asked  the  President  of  the  Local 
Government  Board  last  week,  whether  his  attention  had  been 
called  to  the  report  of  the  inquiry  held  by  one  of  the  Local 
■1  iovernment  Board's  inspectors  at  Stratton  St.  Margarets,  in 
Wiltshire,  in  reference  to  an  application  for  a  loan  to  meet 
excess  expenditure  for  a  sewage  scheme,  and  to  the  conduct 
of  the  engineers  employed  by  the  Highworth  Kural  District 
Council,  as  disclosed  in  that  report ;  and  whether  he  could 
take  any  steps  to  protect  local  authorities  from  similar  pro- 
■ceedings  on  the  part  of  engineers  in  other  eases.  Mr.  (ierald 
Balfour  answered  that  the  report  referred  to  was  no  doubt 
that  which  was  published  in  the  Savitnri/  Record  of  the  30th 
March  and  the  6th  April  last.  He  had  since  received  the 
report  made  to  the  Local  ( iovernment  Board  by  the  Inspector 
Vfho  held  the  inquiry.     He  did  not  think  that  there  were 


Insanitaiion  at  Killyleagh — Mr.  Sloan  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  he  was 
aware  that  complaints  had  been  repeatedly  made  by  the 
inhabitants  of  Killyleagh,  co.  Down,  regarding  the  insani- 
tary condition  of  their  homes  and  the  inferior  supply  of  pure 
water  for  domestic  purposes ;  and  what  action,  if  any,  he 
proposed  to  take  to  remedy  this  state  of  affairs.  Mr.  Long 
replied  that  in  February,  1902,  the  rural  district  council 
forwarded  to  the  Local  Governmpnt  Board  particulars  of 
proposed  works  for  the  water  supply  of  Killyleigh,  and  the 
Board  fixed  an  area  of  charge  for  the  cost  of  the  works.  So 
far  as  the  Board  was  aware,  no  steps  had  since  been  taken  by 
the  council  to  provide  the  water  supply,  but  as  no  formal 
complaint  in  the  matter  had  been  received  the  Board  was 
unable  to  take  action  under  Section  x\-  of  the  Public  Health 
Act  of  iSg5. 

The  Workmen's  Compensation  Bill,  which  has  passed  its 
stages  in  the  House  of  Lords,  came  on  for  second  reading  in 
the  Commons  a  little  before  eleven  on  Monday  night. 
I\Ir.  Akers-Douglas,  as  Home  Secretary,  moved  the  second 
reading,  and  gave  a  careful  account  of  the  amendments  in  the 
law  which  the  Bill  proposed.  He  pointed  out  the  trades 
which  it  was  proposed  to  include  in  the  Bill,  and  especially 
dwelt  on  the  proposals  to  make  more  use  of  medical  referees 
in  order  to  lessen  litigation.  Mr.  Tennant  then  moved— 
' '  That  in  the  opinion  of  this  House  no  Bill  to  amend  the 
Compensation  for  Accident  (Workmen)  Act,  1897,  can  be  con- 
sidered satisfactory  which  does  not  contain  provisions  for 
compensation  for  injury  to  health."  He  especially  dwelt  on 
the  injuries  to  health  caused  in  the  dangerous  trades,  and 
gave  statistics  showing  the  numbers  disabled  in  several 
industries.  Lead  and  mercurial  poisoning  came  in  for  par- 
ticular mention,  and  the  cases  of  anthrax  occurring  in  con- 
nexion with  trades  dealing  with  foreign  hides  and  wools. 
The  great  prevalence  of  fibroid  phthisis  among  certain  classes 
of  miners  was  also  mentioned.  The  difficulties  surrounding 
the  proposal  were  fully  admitted,  and  it  was  suggested  that  a 
preliminary  medical  examination  should  be  made  of  all 
persons  engaged  in  such  trades.  Sir  John  Stirling- Maxwell 
seconded  the  amendment,  and  the  discussion  stood  ad- 
journed at  midnight,  after  a  speech  by  Mr.  John  Burns  in 
favour  of  the  amendment.  The  Bill  will  have  now  to  stand 
over  till  after  the  Whitsuntide  recess 


Names   Restored   to   Medical   and    Dental    Registers. — Mr. 

Weir  asked  the  Secretary  of  State  for  the  Home  Department, 
on  Monday,  in  view  of  the  fact  that  during  recent  years  twenty 
names  had  been  struck  off  the  Medical  Regist-r  lot  infamous 
conduct  in  a  professional  respect,  and  twelve  restored,  whilst 
out  of  six  names  removed  from  the  Dentists'  Register  for  a 
similar  cause  one  had  been  restored,  would  he  state  the  nature 
of  the  offences  originally  preferred  in  the  case  of  those  whose 
names  had  been  restored.  Mr.  Secretary  Akers-Douglas 
replied  that  he  could  hardly  specify  the  offences  without 
identifying  the  persons  implicated ;  and,  as  they  had  been 
restored  to  the  Register,  this  would  merely  give  unnecessary 
pain  to  individuals",  without  serving  any  useful  public  service. 


The  Expense  of  Lunacy. -Mr.  Charles  Hobhouse  asked  the 
Secretary  of  State  for  the  Home  Department  whether  the 
return  granted  in  1904  relative  to  the  expense  of  lunacy  was 
yet  ready,  and  when  it  would  be  published.  Mr.  Secretary 
Akers-Douglas  answered  that  this  return,  the  preparation  of 
which  had  been  exceptionally  difficult,  was  now  in  the 
printer's  hands,  and  would,  he  hoped,  be  published  shortly. 


The  Cootehill  Infirmary.— Mr.  Samuel  Young  asked  the 
Chief  Secretary  to  the  J^ord  Lieutenant  of  Ireland,  with  refer- 
ence to  the  suggested  alterations  to  the  Cootehill,  co.  Cavan, 
Union  Infirmary,  whether  he  could  state  if  any  public  inquiry 
was  made  into  the  causes  of  death  in  the  four  cases  referred 
to  in  Dr.  Bigger's  report ;  whether  he  had  ascertained  that 
some  of  the  deaths  were  due  to  old  age,  and  that  in  one  case 
the  mediivl  officer  operated,  though  a  local  doctor  of  long  ex- 
perience refused  to  administer  ether;  whether  any  petition 
for  alterations  was  received  purporting  to  come  from  seven 
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electoral  divisions  ;  and,  if  so,  what  local  authorities  approved 
of  it  and  by  how  many  ratepayers  it  was  signed  ;  what  was  the 
total  amount  spent  in  improvements  during  the  three  years 
ending  March  3i8t,  1905  ;  and  whether  the  Local  Government 
Board's  recommendations  for  further  expenditure  would  be 
suspended  pending  the  report  of  the  Viceregal  Commission. 
Mr.  Long  answered  that  the  Local  Government  Board  had 
referred  this  question  to  the  Clerk  of  the  Cbotehill  Union, 
who  had  furnished  the  following  information  :  No  public 
inquiry  was  held  into  the  causes  of  death  in  the  eases 
referred  to.  The  deaths  were  certified  as  having  been  due  to 
septicaemia  following  operation.  None  of  them  were  due  to 
old  age,  and  no  local  doctor  refused  to  administer  an 
anaesthetic  in  any  of  the  cases.  The  only  objection  in  writing 
received  by  the  guardians  in  the  matter  of  the  suggested  im- 
provement was  a  protest  by  one  of  the  guardiajis,  representing 
a  district  electoral  division  in  the  county  Monaghan  poi-tion  of 
the  union.  No  improvements  were  carried  out  in  the  infirmary 
during  the  period  stated  other  than  those  effected  by  the 
house  carpenter  of  that  institution.  At  a  special  meeting  of 
the  guardians,  held  on  April  17th  last,  a  resolution  was  passed 
postponing  the  carrjiDg  out  of  the  alterations  pending  the 
report  of  the  Poor-law  Commission.  The  Local  Government 
Board  would  communicate  with  the  new  Board  of  Guardians 
which  would  shortly  come  into  office  on  the  subject  of  the 
proposed  improvements. 

Leaflets  on  Ventilation  and  Child  Rearing.— Mr.  Weir 
asked  the  Lord  Advocate  whether  the  Secretary  for  Scotland 
had  yet  considered  the  expediency  of  issuing  to  parochial 
medical  officers,  sanitary  inspectors,  and  inspectors  of  poor, 
leaflets  containing  the  opinions  of  the  Committee  on  Physical 
Deterioration  relative  to  ventilation  and  the  bringing-up  of 
young  children,  with  a  view  to  the  dissemination  of  informa- 
tion on  these  subjects.  Mr.  Scott  Dickson  replied  that  the 
Local  Government  Board  were  taking  steps  to  ascertain  how 
far  it  was  practicable  to  issue  leaflets  on  the  lines  suggested 
by  the  honourable  member. 


The    Sanitary    State    of    Freshwater    and    Totland. — Mr. 

Martin  asked  the  Secretary  to  the  Board  of  Trade  last  week 
whether  he  was  aware  that  on  October  6th,  1903,  the  PJoard  of 
Trade  gave  permission  to  the  Isle  of  Wight  Rural  District 
Council  to  construct  an  outfall  sewer  upon  the  foreshore  at 
Norton,  near  Yarmouth,  Isle  of  Wight,  in  connexion  with  the 
I'reshwater  and  Totland  sewerage  scheme,  upon  condition 
that  the  length  of  pipe  from  high  water  mark  to  the  point  of 
discharge  should  be  1,300  feet  and  that  the  pipe  was  to  be 
laid  under  the  surface  of  the  shore  and  sea-bed  for  the  first 
1,000  ft.  and  partly  under  the  surface  of  the  sea-bed  for  the 
remaining  300  ft. ;  and  whether,  seeing  that  the  contractor  had 
laid  the  pipe  above  the  surface  of  the  sea-bed,  what  steps  the 
President  of  the  Board  of  Trade  proposed  to  take  to  compel 
the  contractor  to  carry  out  the  drainage  according  to  the  plan 
approved  by  his  Board,  in  view  of  the  danger  to  the  sanitary 
condition  of  Freshwater  and  Totland.  and  the  obstruction 
caused  to  in-shore  navigation.  Sir.  Bonar  Law  answered  that 
the  Board  of  Trade  on  the  nth  instant  called  the  attention  of 
the  Kural  District  Council  to  the  facts  as  stated  in  the  question, 
and  inquired  what  steps  the  Council  proposed  to  take  in  order 
to  bring  the  works  into  conformity  with  the  plans  sanctioned 
by  the  Board.  The  Board  were  now  awaiting  the  reply  of  tlie 
Council.  They  were,  however,  not  aware  that  any  danger  to 
the  sanitary  condition  of  Freshwater  and  Totland  could  arise 
from  the  pipe  as  now  laid. 

After  the  Whitsuntide  Holidays. — The  House  of  Commons 
will  resume  business  on  Tuesday,  June  20th.  On  that  day  a 
special  meeting  of  the  Lords  will  be  held  to  announce  the 
King's  approval  of  the  new  Speaker.  The  first  business  in  the 
Commons  will  be  the  Unemployed  Bill,  which  will  occupy, 
no  doubt,  all  the  Tuesday.  On  the  next  day  the  Indian 
Budget  will  be  taken,  and  an  interesting  discussion  is  pro- 
mised. The  fearful  prevalence  of  plague  in  India  will  be 
brought  under  the  notice  of  the  House  by  Sir  Walter  Foster. 
On  the  Thursday  Scotch  Estimates  will  be  taken,  and  on  the 
Friday  the  Consolidated  Fund  Bill  No.  2  will  be  discussed. 
Alter  Whitsuntide  the  Government  takes  nearly  all  the  time 
of  the  House,  and  only  those  private  members'  Bills  which 
have  passed  through  the  Committee  stage  have  any  chance. 
They  will  be  taken  on  the  second  and  third  Fridays  after  the 
recess.  On  Friday,  .June  30th,  The  Shipowners  Negligence 
(Remedies)  Bill  lias  first  place,  and  the  Public  Trustee  and 
Executors  B  11  stands  next.    On  July  7th  the  Compensation  for 


Damage  to  Crops  Bill  is  first  for  consideration  ;  and  the  Coal 
Mines  (Weighing  of  Minerals)  Bill  is  second ;  the  Drunkenness 
(Ireland)  Bill,  and  the  Coal  Mines  Employment  Bill  ar^ 
next.  Other  private  members'  Bills,  if  opposed,  will  have  na 
chance. 


^totlaitb- 


MiDwiFERT,  Gynaecology,  and  Diseases  of  Children  ait 

Edinbdrgh. 
We  understand  that  Professor  A.  R.  Simpson  has  expressed 
his  intention  to  retire  from  the  Chair  of  Midwifery  and 
Diseases  of  Women  and  Children  in  the  University  of  Edin- 
burgh ;  his  resignation  will  be  considered  by  the  University 
Court  at  its  meeting  next  week.  Professor  Simpson  has  occu- 
pied the  chair  for  thirty-five  years,  having  succeeded  his 
uncle.  Sir  James  Y.  Simpson,  Bart.,  in  1870.  He  is  also  Dean, 
of  the  Faculty  of  Medicine  in  the  University.  Only  one  of 
his  predecessors  has  filled  the  Chair  for  a  longer  period — 
namely,  James  Hamilton,  who  was  elected  in  1800,  and  was- 
succeeded  by  Sir  James  Simpson  In  1840.  The  Edinburgh 
Chair  is  the  oldest  Chair  of  Midwifery  in  the  world.  It  was 
founded  in  1726,  and  Joseph  Gibson  was  the  first  Professor. 

There  is,  we  understand,  a  strong  and  growing  feeling  ia 
Edinburgh  that  in  view  of  the  recent  vast  development  of 
gynaecology,  the  time  has  come  for  making  two  Chairs — one- 
of  midwifery  and  one  of  gynaecology.  We  may  add  that 
grounds  equally  good  exist  for  the  establishment  of  a  third 
Chair  of  Diseases  of  Children.  The  subject  is  one  of  enormou? 
practical  importance,  for  medical  students  will  find  when  they 
go  into  general  practice  that  a  large  number  of  their  patients 
will  be  children,  and  this  fact  is  recognized  by  most  of  the 
universities  on  the  Continent  and  in  America.  If  the- 
anatomy  and  physiology  of  parturition  were  fully  dealt  with 
in  connexion  with  the  classes  of  anatomy  and  physiology, 
it  ought  to  be  possible  to  give  a  sufficient  theoretical  course- 
of  midwifery  in  fifty  lectures.  The  same  number  of  lectures 
would  suffice  for  gynaecology.  Thus  both  classes  might  be 
taken  in  a  summer  session,  and  the  too-heavily  loaded 
later  winter  sessions  of  the  medical  curriculum  might, 
be  correspondingly  relieved.  The  difficulty  is  to  find 
money  for  the  endowment  of  the  new  Chair  of  Gynaec- 
ology. We  understand  that  the  funds  available  fromi 
the  Carnegie  Trust  are  ear-marked  for  various  other  pur- 
poses for  several  years  ahead.  A  Chair  of  Gynaecology 
was  mentioned  among  these  purposes,  but  that  has  mean- 
while been  dropped  in  favour  of  what  are  believed  to  be  more 
pressing  demands.  So  far  as  we  know,  no  formal  suggestion- 
has  hitherto  been  made  for  the  establishment  of  a  Chair  of 
Diseases  of  Children,  but  the  time  seems  opportune  for  con- 
sidering the  subject.  It  would  appear  that  if  either  Chair  is. 
to  be  established,  funds  must  be  obtained  from  private  bene- 
factors. 

Already  candidates  are  being  named  for  the  prospective- 
vacancy  in  the  Chair  of  Midwifery  and  Diseases  of  Womert 
and  Children,  to  give  it  its  full  title.  Among  them  are  Sir- 
John  Halliday  C'room,  Dr.  J.  W.  Ballantyne,  and  Dr.  F.  W.  N. 
Haultain,  though  there  doubtless  will  be  others.  The  electors 
are  the  Curators  of  Patronage :  The  Hon.  Lord  Stormonth- 
Darling,  Sir  Patrick  Heron  Watson,  the  Hon.  Lord  Dundas.. 
Sir  Thomas  Cranston  (Lord  Provost),  Sir  Andrew  McDonald, 
Mr.  Brown  (Treasurer),  and  Mr.  Richard  Clark. 

The  Royal  Victoria  Hospit.vl  for  Consumption, 
Edinburgh. 

The  annual  meeting  of  this  institution  was  held  in  the 
grounds  of  the  hospital  at  Craigleith  on  I^lay  31st,  Sir 
.Vlexander  Christison,  Bart.,  presiding.  There  was  a  large 
and  influential  attendance.  The  Chairman,  in  opening  the 
proceedings,  spoke  of  the  value  and  importance  of  the  hos- 
pital, of  its  small  beginning  in  1887,  of  its  gradual  growth,  of 
the  opening  of  three  new  pavilions  in  1903,  of  the  vast  amount 
of  good  work  done  at  the  dispensary  (out-patient  depart- 
ment) and  in  the  hospital,  of  the  bazaar  in  November  next, 
which  was  arousing  such  widespread  interest,  of  the  honour 
conferred  on  the  institution  by  the  King,  who  had  given  it  his 
patronage,  and  had  permitted  them  to  add  the  prefix  Royal 
to  the  title. 

Mr.  L.  A.  Guthrie,  W.S.,  Honorary  Secretary,  submitted 
the  fifteenth  annual  report.  Reference  was  made  to  the- 
interest  shown  by  the  King  in  the  hospital,  and  to  the  fact 
that  the  Queen  had  consented  to  become  Patron  of  the  Inter- 
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national  Fair  to  be  held  in  Edinburgh  in  November  next  on 
behalf  of  the  funds  of  the  hospital.  The  number  of  individual 
patients  received  for  indoor  treatment  in  the  hospital  since 
the  opening  to  March  3i8t,  1905,  was  9S8.  There  were  also 
133  "visitant"  patients,  that  is,  patients  who  enjoyed  the 
same  r(''gime  as  other  patients,  but  returned  to  their  homes  at 
night.  The  need  for  extension  of  the  hospital  was  strongly 
urged.  A  central  accommodation  block  with  quarters  for  the 
resident  stafl",  and  a  general  dining  room  and  kitchen  for  the 
patients  were  greatly  needed.  It  was  hoped  that  the  fund 
might  be  raised  to  ;^i2  000  by  the  Fair  in  the  Waverley 
Market.  The  House  Committee  were  besieged  with  applica- 
tions for  admission  much  in  excess  of  the  existing  accommo- 
dation. The  Committee  were  sitisSed  that  their  duty,  both 
to  the  great  crowd  of  consumptive  poor  and  to  the  public, 
consisted  in  primarily  admitting  those  patients  in  whom 
there  was  reasonable  ground  to  expect  a  cure,  or,  at 
least,  lasting  benefit.  In  order  to  enlarge  the  operations 
of  the  hospital,  and  to  meet  the  case  of  patients  able  to 
contribute  in  part  towards  their  maintenance,  the 
Committee  had  arranged  for  the  addition  of  a  few 
beds  in  excess  of  their  present  ordinary  resources.  The  con- 
tribution had  meantime  been  fixed  at  a  guinea  a  week. 
Further,  they  had  proposed  a  method  of  endowment  to  indi- 
vidual benefactors,  to  heads  of  firms,  and  to  smaller  towns 
and  communities.  They  were  prepared  to  negotiate  for  the 
maintenance  of  a  bed  within  the  hospital  for  a  sum  of  £80  a 
year,  the  contributor  having  immediate  right  of  nomination 
to  that  bed  throughout  the  year,  provided  that  such  applicants  I 
for  admission  conformed  in  other  respects  to  the  regulations 
of  the  hospital.  The  length  of  residence  was  considerable — 
generally  several  months,  in  one  case  over  a  year.  The  results 
of  treatment  continued  gratifying ;  with  few  exceptions,  the 
patients  had  done  well.  In  a  large  number  of  instances  the  [ 
disease  had  been  effectively  arrested,  and  the  patients  had  I 
been  able  to  resume  regular  employment.  Thereafter  the  | 
hospital  has  kept  in  touch  with  many  of  those,  either  directly 
or  through  their  doctors.  A  number  of  patients,  more  or  less 
certainly  cured,  had  been  retained  in  the  service  of  the  hos- 
pital. Thus  a  first  step  had  been  taken  towards  a  scheme  for 
the  establishment  of  a  colony  for  the  after-life  and  super- 
vision of  consumptive  patients.  Since  the  date  of  open- 
ing, 14,329  individual  patients  had  received  advice  and  treat- 
ment at  the  outpatient  department.  A  large  number 
were  supervised  in  their  own  homes  ;  they  received  printed 
instructions  how  to  treat  themselves  and  how  to  prevent  or 
lessen  the  risk  to  others ;  they  received  disinfectants  and 
sputum  bottles,  and  in  some  cases  food-stuffs  and  the  like. 
At  the  laboratory  of  the  Dispensary  the  bacteriological 
diagnosis  of  the  disease  was  carried  out  in  every  possible 
case.  The  Samaritan  Committee  continued  to  do  excellent 
work  among  patients  who  had  become  impoverished  by  the 
disease.  The  excess  of  ordinary  expenditure  over  total  in- 
come for  the  year  to  March  31st,  1905,  was  ;^i,752  135.  i  id. 

The  Earl  of  Aberdeen  moved  the  adoption  of  the  report, 
Professor  Chiene  seconded,  and  the  Eev.  John  Kelman  spoke 
in  support.  The  President  of  the  Eoyal  College  of  Physicians 
(Dr.  John  Playfair)  moved  : 

That,  having  regard  to  the  frequency  of  consumption  and  its  far- 
reaching  and  disastrous  consequences,  there  is  need  for  a  powerful 
and  well-directed  organization  against  it,  and  the  Royal  Victoria 
Hospital  for  Consumption  having  through  its  various  departments 
proved  itself  of  important  service,  the  maintenance  and  extension 
of  the  hospital  is  a  necessity  and  a  public  duty. 

The  Convener  of  the  Public  Health  Committee  of  the  Town 
Council  (Councillor  (jibson)  seconded. 

The  ( 'ommittee  of  Management  was  re-elected  lor  the  next 
year. 

The  Local  Govbrnmevt  Board  for  ScoiLANn  and 
Pulmonary  Puthisis. 
In  connexion  with  an  inquiry  into  the  administrative 
control  of  pulmonary  phthisis  iu  the  districts  and  burghs  in 
Scotland,  the  Local  Government  Board  has  issued  a  form 
for  a  return  from  medical  officers  of  health.  The  return  falls 
under  three  sections : 

1.  DcfiUi^  fro'it  Pidmonary  Phthiab-. — Are  these  immediately  and  syste- 
matically reported  to  tlie  medical  officer  of  health;  wliat  in<iuiry  is  made 
as  the  result  of  the  information  ;  are  the  houses  disiufected  by  the  local 
authority  ?    Various  details  are  asked  for. 

2.  N'iliflr.ation. — Has  any  system  of  voluntary  notiQcatlon  been  or- 
ganized ;  how  long  has  it  existed  :  what  fee  is  paid  ;  how  many  oases 
(exclusive  of  deaths)  have  been  reported  to  the  medical  oflicer  of  health 
during  the  (Ive  years  iqoo  to  ioo.|  :  are  the  cases  systeni.ntlcally  and 
periodically  inquired  Into  and  supervised — by  whom,  how  often  ;  is  dis- 


infection done  during  the  currency  of  the  disease  ;  are  instructions  on 
ventilation,  infection  and  disinfection,  cleansing  of  room,  and  clothing, 
given ;  are  sputum  vessels  provided  by  the  local  authority ;  what 
arrangements  are  made  for  bacteriological  examination  of  sputum  ? 

3.  Hnii/iitnl  Arcninmodnlion. — How  many  beds  are  available,  how  super- 
vised ;  how  many  applications  for  admission  in  the  five  years  i goo  04  ; 
how  many  oases  removed;  what  varieties  (incipient,  advanced,  etc.) ; 
what  arrangements  for  curative  treatment  and  for  educatiou  in  open-air 
methods  exist ;  what  hospitals,  special  and  general,  exist,  and  do  the 
local  authority  send  any  cases  to  such  institutions  ? 
These  are  the  main  points  of  the  inquiry. 

Toe  Chalmer.s  Hospital,  Edimburgh. 
Dr.  Claud  Muirhead's  second  term  of  office  as  Physician  to 
the  Chalmers  Hospital  terminates  on  July  ist  next,  and  the 
directors  have  appointed  Dr.  G.  Lovell  Gulland  for  the  usual 
period  of  five  years  from  that  date.  Dr.  (iulland  is  also  one 
of  the  Assistant  Physicians  to  the  Koyal  Infirmary  and  one 
of  the  Physicians  to  the  Victoria  Hospital  for  Consumption. 
The  other  members  of  the  staff  of  the  Chalmers  Hospital  are: 
Mr.  Harold  J.  Stiles,  M.B.,  P.R.C.S.E.,  Surgeon  ;  Mr.  G. 
Balfour  Paul,  M.B.,  F.R.C.S  E.,  Assistant  Surgeon;  Dr. 
D.  G.  A.  McAllum,  Anaethetist ;  Dr.  George  Lyon, 
M.K.C.P.E.,  Pathologist;  Mr.  Matthew  Holmes,  M.B.,  Ch.E., 
House- Surgeon  ;  and  Miss  M.  Craig,  Matron. 

The  Rebuilding  of  the  Glasgow  Royal  Infirmary. 
The  action  of  the  Royal  Infirmary  Board  of  Directors  in  the 
matter  of  the  proposed  rebuilding  of  the  Infirmary  has 
been  subjected  to  much  adverse  criticism,  the  .selec- 
tion of  plans  having  given  grave  oflVnce  to  the 
architects  in  particular.  It  is  generally  understood  that 
the  directors  propose  shortly  to  proceed  with  the 
erection  of  the  buildings  according  to  the  acoepted  plans, 
and  this  has  led  to  a  farther  appeal  for  reconsideration.  A 
joint  committee  representing  the  Glasgow  Archaeological 
Society,  the  Glasgow  Institute  of  Architects,  and  the  Art 
Club  has  had  the  matter  in  hand  and  ia  bringing 
before  the  public  the  injurious  efiect  the  proposed  new 
buildings  will  have  on  the  external  appearance  of  the 
Cathedral.  The  proposed  "Jubilee  Block"  is  to  occupy 
one  side  of  Cathedral  Square,  and,  being  a  huge  pile  of 
six  stories  and  b.asement,  will  dwarf  the  Cathedral  itself 
which  is  Glasgow's  greatest  arohitectual  adornment.  To  em- 
phasize the  importance  of  the  point  the  committee  have  had 
plans  prepared  and  published  in  the  Glasgow  Herald,  but  it  is 
feared  that  the  Board  are  already  committed  to  proceed  with 
the  work  as  arranged. 

Glasgow  Small-pox  Hospital. 
Dr.  R.  S.  Thomson  for  many  years  and  up  till  the  time  of  hi.s 
lamented  death  three  months  ago  held  the  post  of  consuUing 
physician  to  the  Smallpox  Hospital  at  Belvidere.  At  that 
time  the  duties  were  transferred  to  the  physician  superinten- 
dent of  Belvidere  Fever  Hospital,  and  the  Health  Com- 
mittee has  now  decided  to  continue  that  arrangement,  and, 
in  consideration  of  the  extra  duties  involved,  has  raised  Dr. 
Brownlee's  salary  by  /50. 

Bnr.ONic  Plaque  at  Leith. 
The  three  plague  patients  are  still  in  the  East  Pilton 
Hospital,  and  continue  to  improve.  There  have  been  no  new 
cases  since  May  loth.  No  plague-infected  rats  have  been 
found.  Guards  are  still  being  kept  on  mooring  ropes  and 
hawsers  of  vessels  in  the  docks,  and  the  systematic  destruc- 
tion of  rats  is  being  persevered  with. 


Irdanir. 


The  Irish  Medical  Association. 
The  Imh  Times  in  a  leading  article  on  the  subject  of  Mr. 
Chance's  address  (see  page  1305),  observes  that  the  authorities 
of  the  Irish  Medical  Association  should  not  have 
delivered  themselves,  bound  hand  and  foot,  into  their  envoy's  cliorgc. 
They  did  thii.  with  the  consequence  that  since  the  Issue  to  the  membcrir 
of  Council  of  Surgeon  General  I'Watt's  report,  the  Council,  it  is  iiiider- 
derstood.  has  been  more  concerned  about  the  publicalion  of  the  whole 
document,  or  of  only  a  carelully  revised  portion  of  it,  than   it  has  been 
to  push  to  the  front  the  claims   of   the   I'oor-law  medical  ofllcers.     In 
this  we  discern  history— I  risli  history,  unhappily— repeating  itself. 
The  writer  asks  whether 

it  is  of  set  design,  or  merely  an  accidental  combination  of  clrcumstanccp, 
that  leads  to  one  daily  newspaper  In  Dublm  boliig  scut  the  monthly 
Journal,  whilst  the  other  newspapers  are  ignored, 
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and  he  concludes  by  saying : 

We,  upon  our  part,  cliallenge  tlie  authorities  to  declare  the  port  for 
which  they  would  have  the  Association  set  sail.  Is  their  endeavour  to 
be  confined  to  securing  the  greatest  good  tor  the  greatest  number,  or 
may  we  anticipate  the  decline  in  public  estimation  of  the  Association, 
by  reason  of  its  inability  to  purge  itself  of  sectionalism  r 

The  Ckntsal  Midwives  Board. 
At  a  meeting  of  the  Central  Midwives  Board  held  on  March 
23rd,  1905,  an  application  was  made  to  recognize  the  Belfast 
Maternity  Hospital  as  a  training  school  for  midwives,  and 
also  that  nurses  hitherto  trained  there  should  be  placed  on 
the  roll  of  certified  midwives.  The  first  of  these  requests 
was  granted,  but  the  latter  was  refused.  No  reason  was  offi- 
cially assigned  for  this  action,  but  it  was  understood  that  the 
main  reason  which  influenced  the  members  of  the  Central 
IMidwives  Board  in  their  decision  was  that  the  application 
had  not  been  made  earlier,  though,  legally,  it  was  still  strictly 
within  the  time  limits.  It  was,  therefore,  decided  to  approach 
the  Board  again,  and  on  Blay  19th  the  following  memorial, 
which  had  been  sent  forward,  was  considered  by  the  Board : 

MEUOBIAI.. 

To    THE    MEMBEIIS    OF   THE    CENTRAL   MIDWIVES    BOAED. 

\VK,_The  Board  of  Governors  and  Medical  Staff  of  the  Belfast  Incor- 
porated Maternity  Hospital  beg  most  respectfully  to  ask  the  Central 
Midwives  Board  to  reconsider  their  decision  made  at  their  last  meeting 
on  March  23rd,  1905,  by  which  they  have  refused  to  place  on  the  roll 
of  Certified  Midwives  Kurses  trained  in  the  Belfast  Maternity  Hospital 
pre\iousIy  to  April  ist,  1905,  and,  in  support  of  this  request,  we  would 
urge  the  following  reasons  : 

I .  For  more  than  a  century  the  Belfast  Maternity  Hospital  has  been 
in  existence  in  Belfast,  where  it  has  been  largely  availed  of  by  respect- 
able women  from  various  parts  of  the  Province  of  Ulster  as  a  place  where 
they  could  be  trained  in  midwifery  nursing.  These  pupil  midwives  are 
obliged  to  reside  for  a  period  of  six  months  In  the  Hospital,  where  they 
are  carefully  instructed  by  the  Matron  and  by  the  Medical  Staff,  and  at 
the  end  of  their  course  of  practical  study  they  receive  the  Certificate  of 
the  Institution  (which  is  recognized  by  the  Irish  Poor-law  Authorities) 
provided  they  pass  an  examination  conducted  by  the  attending  Phy- 
sicians; in  other  words,  the  Belfast  Maternity  Hospital  has  for  more 
than  one  hundred  years  been  the  training  home  for  Xurses  in  the  North 
of  Ireland,  in  the  same  way  as  the  Dublin  Maternities,  or  the  Cork 
Lying-in  Hospital.  The  Central  Midwives  Board  have  placed  on  their 
roll  of  Certified  Midwi\  es  Nurses  who  have  been  trained  in  the  Mater- 
nity Hospitals  in  Dublin,  in  the  Cork  Lying-in  Hospital,  and  in  the 
Limerick  Lying-in  Hospital,  but  they  refuse  to  recognize  those  from 
the  Belfast  Maternity  Hospital.  We  would  ask  most  respectfully  that 
such  distinctions  should  not  be  made. 

=  .  We  have  been  informed  that  our  request  has  been  refused  because 
it  ought  to  have  been  made  earlier.  In  reply  we  beg  to  state  that  the 
delay  arose  on  our  part  owing  to  the  building  of  our  new  Maternity 
Hospital— the  largest  of  the  kind  in  Ireland,  outside  Dublin — and  in 
answer  to  a  letter  written  to  the  Chairman  of  the  Central  Midwives 
Board  by  a  member  of  the  Medical  Staff,  asking  if  it  would  do  to  apply 
after  we  had  entered  our  new  Hospital,  he  was  informed  in  a  letter 
dated  October  14th,  1004,  "If  you  apply  when  your  new  Hospital  is 
ready  the  Board  will  consider  the  matter  without  delay."  We  entered 
our  new  Hospital  at  the  end  of  last  year  and  on  February  14th,  1005,  we 
made  formal  application,  so  that  the  argument  of  not  having  applied  In 
tiine  does  not  hold  good. 

3.  It  has  been  said  that  the  North  of  Ireland  is  not  in  the  same  posi- 
tion as  Dublin  and  the  South  of  Ireland,  as,  owing  to  an  arrangement 
made  in  Parliament  by  the  Members  representing  these  Districts,  a 
special  rule  was  made  for  their  recognition,  and  that  owing  to  this  cir- 
cumstance we  are  not  in  the  same  category :  indeed,  in  this  respect  we 
are  in  the  same  plight  as  the  Scottish  Maternity  Institutions.  We  ask. 
Is  this  fair  ?  and  further  we  would  draw  the  attention  of  the  Central 
Midwives  Board  to  the  fact  that  they  have  notwithstanding  recognized 
Nurses  trained  at  the  Maternities  in  Glasgow,  Dundee  and  Aberdeen, 
although  in  the  ease  of  the  latter  two  a  refusal  was  made  at  first. 

4.  We  see  by  a  Table  published  in  the  Medical  Journals  that  of  the 
15,590  Midwives  placed  on  the  roU  of  Certified  Nurses,  more  than  one- 
half — S,448 — are  "  women  in  bona-fide  practice,  July,  1901."  We  would 
respectfully  deprecate  the  action  of  the  Central  Midwives  Board  in 
placing  on  their  roll  of  Certified  Midwives  8,448  women,  many  of  whom 
must,  from  their  want  of  proper  ti'aining,  have  acquired  very  little 
knowledge  of  modern  antiseptic  and  aseptic  methods  as  applied  to 
midwifery  nursing,  while  they  refuse  to  recognize  others  who  have  had 
a  thorougli  training  in  such  necessary  minutiae,  and  who,  as  evidence 
of  their  knowledge,  are,  after  a  period  of  six  months'  probation  and 
practical  experience  in  a  Maternity,  obliged  to  pass  an  examination. 

On  these  frounds  we  beg  that  the  Central  Midwives  Board  will 
reconsider  their  decision  and  see  their  v.ay  to  recognize  pupil 
Midwives  trained  in  tlie  licliast  Maternity  Hospital,  prior  to  April  ist, 
1905,  on  presenting  tlieir  Certiiicates. 

Signed  on  behalf  of  the  Board  of  Governors  and  Medical  Staff  of  the 
Incorporated  Belfast  Maternity, 

(Signed)        HfiUBEUT  Ewart, 

Chairman  of  the  Board  of  Governors. 
(Signed)        H.  D.  0?hohne.  L.R.C.P.S.Edin.,  L.M., 

Secretary  to  the  Medical  Staff. 


In  the  report  of  the  meeting  ot  the  Central  Midwives  Board 
published  in  the  Supplement  of  May  27th,  p.  286,  Sir  William 
Sinclair  is  reported  to  have  observed  that  the  Central  Mid- 
wives  Board,  in  their  previous  decision,  "  had  made  a  serious 
mistake— that  the  Belfast  Maternity  Hospital  had  a  right  to 
have  its  certificates  recognized,  and  that  the  action  of  the 
Board  was  a  great  hardship  to  a  considerable  number  of 
women.'  Notwithstanding,  a  reply  has  been  received  refus- 
ing the  prayer  of  the  memorial,  and  this  reply  assigns  no 
reasons  of  any  kind,  but  is  of  the  usual  red-tape  oflicial  nature. 
It  seems  to  be  clear  that  a  great  mistake  hag  been  made  by 
the  Central  Midwives  Board,  and  that  the  Belfast  Maternity 
Hospital  has  just  reason  to  complain.  Why  should  it  not 
be  treated  in  the  same  way  as  the  Dublin  Hospitals  and  those 
in  Cork  and  in  Limerick  ? 

The  subject  is  one  upon  which  a  question  might  properly  be 
put  in  the  House  of  Commons.  What  makes  the  situation 
still  more  absurd  is  that  certain  nurses  trained  in  the  Belfast 
Maternity  Hospital  have  been  admitted  under  the  head 
"Women  in  bona-fide  practice";  that  is,  in  the  same  category 
as  the  "handy  women."  The  main  reason  for  the  existence 
of  the  Central  Midwives  Board  is  to  stamp  out  puerperal 
fever,  but  if  they  admit  thousands  of  women  of  the  "  handy- 
women"  type,  and  refuse  to  recognize  others  fully  trained  in 
modern  antiseptic  methods,  the  chances  of  seeing  any  abate- 
ment in  the  death-rate  of  this  preventable  disease  are  doomed 
to  failure.  The  sooner  the  Central  Midwives  Board  alter 
their  decision  in  this  case  the  better  and  fairer  it  will  be. 


EXPERIMENTS   ON  LIVING   ANDIALS.* 

The  reports  of  the  Inspectors  appointed  by  the  Home  Office 
on  experiments  per/ormed  on  living  animals  during  1904  in 
England,  Scotland,  and  Ireland,  were  issued  on  June  3rd. 

England  and  Scotland. 
Professor  G.  D.  Thane  states  that  the  total  number  of 
persons  in  England  and  Scotland  holding  licences  granted 
under  the  Act  39  and  40  Vict.,  c.  77,  during  1904  was  366,  of 
whom  no  perlormed  no  experiments.  These  members  in- 
clude 26  licensees,  whose  licences  expired  on  February  29th, 
1904.  Only  three  of  these  performed  experiments  in  1904. 
One  table  (I)  contains  the  names  of  all  ''registered  places" 
in  which  experiments  must  be  performed  except  when  inocu- 
lations are  made  in  studying  outbreaks  of  disease  among 
cattle  in  remote  districts.  In  two  other  tables  (II  and  III) 
are  given  the  names  of  all  persons  who  held  licences 
during  1904.  These  tables  afford  evidence  (i)  that  licences 
and  certificates  were  granted  only  on  the  recommendation  of 
persons  of  high  scientific  standing  ;  (2)  that  the  licensees  are 
persons  who  by  their  training  and  education  are  fitted  to 
undertake  experimental  work ;  and  (3)  that  all  experimental 
work  has  been  conducted  in  suitable  places.  A  fourth  table 
(IV)  shows  the  number  and  nature  of  the  experiments  per- 
formed by  each  licensee  ;  this  table  is  divided  into  two  parts, 
A  and  B,  for  the  purpose  of  separating,  in  conformity  with 
the  requirements  of  the  Act,  experiments  in  which  anaesthe- 
tics were  used  from  those  which  were  performed  without  the 
employment  ot  such  agents.  The  number  of  experiments 
included  in  part  A  of  this  table  is  2,216;  part  B  comprises 
30,346.  The  total  number  of  experiments  is  therefore  32,562, 
being  an  increase  of  13  478  as  compared  with  the  number  in 
1903.  Of  this  increase  by  far  the  largest  part  (13  433)  belongs 
to  the  class  of  experiments  included  in  part  B,  which  consist 
almost  entirely  of  inoculations  and  hypodermic  injections. 
Only  45,  therefore,  are  included  in  part  A,  in  which  are 
placed  all  experiments  involving  a  serious  operation. 

Experiments  Under  Anaesthetics. 
In  1,102  of  the  2,216  experiments  in  Table  IV  the  animals 
suffered  no  pain,  the  Act  providing  that  they  must  be  kept 
under  an  anaesthetic  during  the  whole  of  the  experiment,  and 
must,  if  the  pain  is  likely  to  continue  after  the  effect  of  the 
anaesthetic  has  ceased,  or  if  any  serious  injury  has  been  in- 
flicted on  them,  be  billed  before  they  recover  from  the  inflc- 
ence  of  the  anaesthetic.  In  1,114  the  experiments  were  per- 
formed under  special  certificates,  requiring  that  the  initial 
operations  shall  be  performed  under  anaesthetics  from  the 
influence  of  which  the  animals  are  allowed  to  recover.    Tlie 
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operationa  are  performed  aseptieally,  and  the  healing  of  the 
wounds,  as  a  rule,  takes  place  without  pain.  If  the  aniiseptic 
precautions  fail  and  suppuration  oocurs,  the  animal  must 
be  killed.  Experiments  involving  the  removal  of  important 
organs,  and  of  parts  of  the  brain,  are  performed  without 
causing  pain  to  the  animals  ;  and  it  is  pointed  out  that  after 
section  of  a  part  of  the  nervous  system,  the  resulting  degenera- 
tive changes  are  painless.  If  a  subsequent  operation  is  neces- 
sary in  an  experiment  of  the  category  under  consideration,  a 
condition  is  attached  to  the  licence  requiring  that  all  opera- 
tive procedures  shall  be  carried  out  under  anaesthetics  of 
sufficient  power  to  prevent  the  animal  feeling  pain.  In  no 
case  has  a  cutting  operation  more  severe  than  a  superficial 
venesection  been  allowed  to  be  performed  without 
anaesthetics. 

Experiment  It  Without  Anaesthetics. 
The  experiments  included  in  Table  IV  (B)  are  all  per- 
formed without  anaesthetics.  They  are  mostly  inoculations, 
but  a  few  are  feeding  experiments,  or  consist  in  the  adminis- 
tration of  various  substances  by  the  mouth  or  the  abstraction 
of  a  minute  quantity  of  blood  for  examination.  In  no 
instance  has  a  certificate  dispensing  with  the  use  of 
anaesthetics  been  allowed  for  an  experiment  involving 
a  serious  operation.  It  is  required  that  inoculations  into 
deep  parts,  involving  a  preliminary  incision  in  order  to 
expose  the  part  into  which  the  inoculation  is  to  be  made, 
should  be  performed  under  anaesthetics  ;  they  are  therefore 
placed  in  Table  IV  (A).  It  is  pointed  out  that  the  experi- 
ment lasts  the  whole  period — possibly  extending  over  several 
days  or  even  weeks — from  the  administration  of  the  drug  or 
injection  until  the  animal  recovers  from  the  effects,  if  any, 
or  dies  or  is  killed.  The  substance  administered  may  give 
rise  to  poisoning  or  may  set  up  a  condition  of  disease,  either 
of  which  may  end  in  death.  To  administer  to  an  animal 
such  a  poison  as  diphtheria  antitoxin,  or  to  induce  such  a 
disease  as  tuberculosis,  although  it  may  not  be  accompanied 
by  acute  sufi'ering,  is  held  to  be  a  proceeding  "calculated  to 
give  pain,"  and  therefore  it  is  considered  as  coming  within 
the  scope  of  the  Act.  "It  must  not,  however,"  says  Pro- 
fessor Thane,  "be  assumed  that  the  animal  is  in  pain  during 
the  whole  of  this  time.  In  cases  of  prolonged  action  of  an 
injected  substance,  even  when  ending  fatally,  the  animal  is 
generally  apparently  well,  and  takes  its  food  as  usual  until  a 
short  time  before  death.  The  state  of  illness  may  last  only  a 
few  hours,  and  in  some  cases  it  is  not  observed  at  all."  The 
results  of  a  very  large  proportion  of  the  inoculations  are 
negative,  and  the  experiments  are  therefore  absolutely  pain- 
less. If  pain  does  ensue  as  the  result  of  an  inoculation  the 
animal  has  to  be  killed  under  anaesthetics. 

Medical  and  Sanitaiy  Uses  of  Inoculation  Tests, 
The  great  increase  in  the  number  of  inoculations  may  be 
taken  as  an  index  of  the  growing  importance  attached  to 
biological  tests  by  medical  practitioners  as  aids  in  the 
diagnosis,  treatment,  and  prevention  of  disease,  and  by  sani- 
tary authorities.  Several  county  councils  and  municipal 
corporations  have  their  own  laboratories,  in  which 
baeteiiological  investigations  are  carried  on,  including 
the  iiecessary  tests  on  living  animals ;  and  many  others 
have  arrangements  by  which  similar  observations  are 
made  on  their  behalf  in  the  laboratories  of  univer- 
sities, colleges,  and  other  institutions.  A  sewage  farm 
is  registered  as  a  place  In  which  experiments  on  living 
animals  may  be  performed  in  order  that  the  character  'of  the 
ellluent  may  be  tested  by  its  effects  on  the  health  of  fish.  The 
Board  of  Agriculture  has  a  laboratory  which  is  registered  for 
the  (performance  of  experiments  having  for  their  object  the 
detection  and  study  of  the  diseases  of  animals.  In  other 
places,  experiments  were  made  on  behalf  of  the  Home  Office, 
the  India  Office,  the  Local  Government  Board,  the  Office  of 
Works  in  respect  of  the  ventilation  of  the  House  of  Commons, 
the  Board  of  Agriculture,  and  the  Dangerous  Trades  Com- 
mittee. A  very  large  proportion  of  the  experiments  in 
Table  IV  (B)  were  thus  performed,  either  on  behalf  of 
official  bodies  with  a  view  to  the  preservation  of  the 
public  health,  or  directly  for  the  diagnosis  and  treat,- 
ment  of  disease.  Thirty-three  licensees  return  6,296  ex- 
periments, nearly  the  whole  of  which  were  performed 
for  Government  departments,  county  councils,  or  muni- 
cipal corporations;  1,821  experiments  were  made  by  three 
licensees  for  the  Jtoyal  Commission  on  Tuberculosis;  seven 
licensees  performed  5,852  inoculations  for  testing  antitoxin 
eerum?  aril  taccinea  ;  and  ^,292  experiments,  mos'.ly  inocula- 


tions,   were   performed  on  behalf  of  the   Imperial  Cancer 
Research  Fund. 

The  number  of  injections  made  during  the  year  1904  for  the 
diagnosis  of  rabies  in  dogs  ia  64 ;  these  are  placed  in 
Table  IV  (A). 

Inspection  of  Itegistered  Planes. 

During  the  year  the  usual  inspection  of  registered  places 
were  made  by  Sir  James  Eussell  and  Professor  Thane,  and 
have  been  severally  reported.  Tliey  found  the  animals  every- 
where suitably  lodged  and  well  cared  for,  and  the  licensees 
desirous  of  acting  in  every  way  in  accordance  with  the  letter 
and  spirit  of  the  Act. 

Irreffularities. 

In  four  cases  irregulatie's  were  observed ;  particulars  of 
these  are  given.  In  each  case  the  Home  Secretary  received 
explanations  from  the  licensees,  and  was  satisfied  that  there 
had  been  no  intention  of  evading  or  infringing  the  Act,  and 
that  the  irregularities  were  due  to  inadvertence  or  misunder- 
standing. By  his  direction  a  suitable  reproof  was  adminis- 
tered in  each  ease. 

Ireland. 

Sir  Thornley  Stoker  reports  that  twelve  licences  were  in 
force  in  Ireland  during  1904 ;  of  these  five  expired,  two  of 
which  were  renewed.  One  licence  in  force  was  a  new  one 
granted  during  the  year.  All  the  licensed  persons  performed 
experiments.  The  number  of  experiments  performed  was 
155,  57  being  under  licence  alone  and  gS  under  special  certifi- 
cates. The  experiments  performed  were  mainly  inoculations 
or  injections,  with  the  exception  of  11  of  a  physiological,  and 
1 1  of  a  pathological,  nature.  Of  these,  1 1  were  done  in  illus- 
tration of  lectures. 

Nature  of  Inrestigntions. 
Nearly  all  the  inoculations  and  injections,  says  Sir  Thornley 
Stoker,  seem  to  have  been  of  a  useful  pathological  character. 
They  embraced  the  investigation  of  canine  rabies,  of  pneu- 
monia, tuberculosis,  and  other  grave  conditions  of  disease. 
The  physiological  experiments  dealt  with  the  blood-pressure, 
the  function  of  respiration,  the  performance  of  digestion,  and 
some  matters  bearing  on  questions  of  disease.  Some  of  the 
investigations  dealt  with  diseases  of  the  domesticated  lower 
animals,  and  were  of  a  useful  character  and  of  economic  value. 

Rer/istered  Places. 
The  licensed  places  were  inspected  and  their  condition 
found  satisfactory.  In  Dublin  animals  are  usually  only  pro- 
cured when  wanted,  and  their  confinement  is  therefore  short. 
Experiments  were  performed  in  both  Belfast  and  Cork,  and 
the  Medical  Inspectors  of  the  Local  <  iovernment  Board  report 
that  matters  are  conducted  in  these  cities  in  conformity  with 
the  provisions  of  the  Act. 
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Mk.  Coleridgb,  as  may  be  gathered  from  his  mouthpiece,  the 
Zoophilist,  is  a  little  annoyed  with  us.  He  does  not,  indeed,  call 
us  "scurrilous,"  but  that  is,  doubtless,  because  we  anticipated 
that  he  would.  But  he  makes  up  for  this  imposed  self-restraint 
by  saying  that  we  are  "very  angry,  jealous,  and  disappointed;" 
that  we  are  "destitute  of  wit  and  deficient  in  manners  ;"  that 
we  "imitate  the  objurgations  of  an  overwi-ought  fish-fag;" 
and  that  we  "wax  insolent  in  the  attempt  to  be  funny." 
These  are,  we  suppose,  specimens  of  the  "amenities  of 
debate"  which  'Sit.  Coleridge  has  told  us  he  ia  always  careful  to 
preserve.  He  appears  to  take  it  much  unkindly  that  in  his  per- 
formance at  Queen's  Hall  we  likened  him  to  a  chimera  buzzing 
in  the  inane;  and  his  indignation,  somewhat  disturbing  his 
grammar,  leads  him  to  assert  that  the  average  education  and 
culture  of  his  audience  were  "  probably  of  a  much  higher  order 
than  that  which  assembles  at  medical  conferences."  Mr. 
Coleridge  know  a  better,  for  he  would  certainly  not  have  dared 
to  talk  before  a  medical  conference  tlie  nonsense  which  he  con- 
siders to  be  good  enough  for  the  members  of  his  Society.  We 
have  more  than  once  had  occasion  to  show  how  he  adapts  his 
style  and  his  "facts  "  to  his  audience,  and  how,  when  he  has 
been  caught  thus  doing  by  stealth  what  we  must  assume  he 
considers  to  be  good,  he  has  blushed  to  find  it  tame. 

Mr.  Coleridge  professes  to  believe  that  our  "  vituperation  " 
is  inspired  by  "rage  and  chagiinat  the  success  of  his  crueade 
against  the  misappropriation  of  hospital  funds  to  medical 
education,  and  at  the  growing  interest  which  the  public  feels 
in  the  question  of  the  torture  of  animals  by  methods  the 
medical  journals  think  it  scientilic  to  support."  As  to  the 
success  which  he  claims  for  his  crusade,  the  Secretary  of  the 
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Society:  of  which  he  is  always  anxious  to  malie  it  Imown  tliat 
he  is  only  '  Honorary  Secretai"y,  "  has  confided  to  the  sym- 
pathetic ear  of  a  representative  of  the  Dai/y  NmcK  that  the 
battle  is  not  yet  won.  With  this  we  are  not  here  concerned. 
But  as  a  matter  of  fact  we  are  not  at  all  enraged  or  chagrined 
at  the  ontcome  of  his  agitation  ;  if  he  will  refer  to  the  British 
Medical  Journal  of  February  25th  he  will  find  a  leading 
article  in  which  it  is  viewed  with  satisfaction,  as  being  likely 
to  lead  to  a  real  progress  in  medical  education.  It  is  a  curious 
example  of  the  irony  of  human  destiny  that  ^Ir.  Coleridge 
should  be  the  blind  and  unwilling  instrument  in  bringing 
about  this  desirable  consummation. 

Oi  the  "growing  interest "  which  the  public  is  said  to  feel 
in  the  movement  against  vivisection  we  fail  to  see  any  sign. 
The  meetings  may  attract  a  number  of  people  who  go  there  in 
search  of  sensation  as  they  might  go  to  a  revival  meeting  or  to 
a  murder  trial ;  but  among  those  present  are  there  to  be  found 
any  persons  of  real  distinction  in  any  sphere  of  intellectual 
activity  ?  Complaints  are  heard  from  sympathizers  that  most 
of  the  speakers  are  parsons,  and  in  most  London  newspapers 
the  reports  of  tiie  proceedings  are  cut  down  to  a  few  lines. 
Does  this  indicate  a  "growing  interest  "on  the  part  of  the 
public  ?  The  truth  is  that  the  movement  has  never  recovered 
from  the  exposure  of  the  methods  of  antivivisectionists 
which  was  made  two  years  ago  in  the  High  Court  of  Justice. 

There  could  be  no  more  striking  proof  of  the  indifference 
with  which  the  matter  is  regarded  by  the  public  than  the  fact 
that  the  newspapers,  whose  business  it  is  to  give  their  readers 
what  is  likely  to  interest  them,  are  chary  even  of  c]i°ning 
their  columns  to  correspondence  on  vivisection.  It  is  signi- 
ficant that  the  denouncers  of  the  "  tortures  "  of  the  laboratory 
seem  to  be  unable  to  find  an  outlet  for  their  emotions  any- 
where but  in  the  lifferte.  In  that  organ  of  sweetness  and  light, 
a  writer  who  signs  himself  "^Merlin"  has  been  moved  to 
deliver  himself  on  vivisection.  His  tale  has  little  meaning, 
though  the  words  are  strong,  and  it  would  be  an  affront  to  the 
readers  of  a  scientific  journal  to  treat  his  vapourings  seriously. 
There  is  one  point,  however,  to  which  we  wisli  to  refer, 
because  it  carries  with  it  the  moral  of  an  interesting  story. 
In  the  Ik'feree  of  ilay  2Sth  the  writer  says : 

From  all  parts  of  the  country — from  Aberdeen  to  Brighton,  and  from 
Kent  to  Cornwall — letters  pour  io  upon  me  thanking  me  for  having 
given  expression  to  the  long  cherished  views  of  their  writers  on  the 
question  of  vivisection.  It  is  impossible  to  oiler  even  a  formal  acknow- 
ledgement in  each  individual  instance,  but  in  another  page  will  be 
found  a  selection  from  my  correspondence. 

In  this  "  selection  "  figure  a  few  letters  from  people  whose 
•opinions  on  the  subject  are  of  no  importance;  almost  the  only 
writers  whose  names  are  known  to  all  are  Bliss  Rhoda 
Broughton  and  Mr.  Walter  Crane.  The  editor  appends  a  note 
to  the  effect  that  he  has  received  an  enormous  number  of 
letters  in  support  of  Merlin's  arguments.  If  this  be  the  case 
he  must  thank  the  Secretary  of  the  National  Antivivisection 
Society  for  coming  to  his  relief  at  a  critical  moment  when, 
owing  to  lack  of  fcupport,  he  was  about  to  fall  back  from  the 
pDsition  which  he  had  occupied.  The  following  letter  seems  to 
have  been  sent,  with  a  copy  of  the  Referee  containing  Merlin's 
article,  to  a  number  of  persons  who  were  thought  likely  to 
help  in  producing  the  appearance  of  an  animated  debate  : 
[Enclos  ;]  92,  Victoria  Sti-eet,  London,  S.W., 

Jlay  25th,  190=;. 

Dear  Sir, — I  am  sending  you  herewith  a  copy  of  last  Sunday's 
Sijercr. — you  may  have  seen  it  and  the  one  of  the  previous  Sunday. 
I  hear  that  the  Editor  does  not  want  to  continue  these  articles,  as 
there  is  not  sufficient  interest  shown  from  the  correspondence  reaching 
his  oflioe.  I  hope,  therefore,  that  you  will  write  a  letter  to  the  Editor 
of  the  Kcfcrce  at  Victoria  House,  Tudor  Street.  Whiteiriars,  thanking 
him  for  noticing  the  subject  in  his  columns,  and  referring  in  some  way 
or  other  to  the  matters  contained  in  the  article.  The  letter  should,  of 
course,  appear  to  be  a  spontaneous  one.  It  would  greatly  benefit  the 
cause  if  you  can  follow  out  this  suggestion. 

Vours  faithfully, 

Kojj.  Stewaut,  Sccrelari/. 

Clearly  Merlin  must  be  a  prophet  as  well  as  a  magician,  for 
he  appears  to  have  foreseen,  even  before  the  net  had  been 
f^ast,  the  miraculous  draught  of  letters  that  came  to  him  I  The 
letter  just  quoted  admits  us  to  the  workshop  where  the  anti- 
vivisectionist  stage  thunder  is  made.  It  is  indeed  an  inspiring 
spectacle  to  see  Vulcan  Stewart  forging  the  bolts  to  be  hurled 
by  the  red  right  hand  of  Jove  Coleridge  at  the  sacred  strong- 
holds of  research. 

The  best  answer  to  the  calnmnips  of  the  enemies  of  experi- 
nipntal  science  is  to  be  found  in  the  report  of  the  Inspectors 
under  the  Act  regulating  the  pr.ictice  of  vivisection,  an 
abstva't  of  which  \yill  be  found  elsewhere.     The  antivivisec- 


tionists distort  these  reports  to  their  own  ends,  and  when 
nothing  else  will  serve,  they  say  that  the  statements  of  the 
Inspectors  are  not  to  be  believed.  In  regard  to  this,  we  will 
merely  ask :  What  claim  have  the  persons  who  make  such 
charges  themselves  to  be  believed  ?  We  have  seen  how  they 
try  to  manufacture  what  .shall  look  like  a  spontaneous  expres- 
sion of  public  opinion.  The  statements  made  by  their  agents 
on  public  platforms  and  in  the  leaflets  which  they  scatter 
about  the  waiting  rooms  of  railway  dtations  are  either  mis- 
conceptions, exagger.Ttions,  or  sheer  inventions. 

As  Dr.  Greville  Macdonald,  a  sympathizer  with  their 
objects,  is  fain  to  admit  in  the  current  number  of  the  Con- 
tempiirary  Revieii:  : 

The  tactics  of  the  antivivisectionist  societies  are  doing  harm  to  their 
cause.  They  fight  with  any  weapons  they  can  lay  hands  on — soft-nosed 
bullets  and  Greek  fire  as  well  as  weapons  of  fine  steel. 
This  candid  friend  goes  on  to  tell  them  that  they  should 
"use  the  peaceful  measures  of  truth  and  shun,  because 
hurtful  to  their  cause,  all  things  that  are  not  true."  The 
advice  is  sound  from  the  ethical  point  of  view,  but  as  a  matter 
of  policy  the  antivivisectionist  societies  doubtless  feel  that  its 
adoption  by  them  would  be  tantamount  to  saicide.  The 
whole  agitation  is  based  on  falsehood,  and  if  the  foundation 
were  removed  the  whole  edifice  would  necessarily  fall  to  the 
ground. 

SPECIAL   CORRESPONDENCE. 

PAEIS. 

Acadimie'de  Midecine :  Special  Commission  Appointed  to  Consider 
the  Application  of  Roentgen  Rays  hy   Unqualified  Persons. — 
Election  of  Foreign  Associates. — Sociite  de  Biologic :  Spirochaete 
Pallida  of  Schaudinn  in    Congenital   Syphilis. — Monument   to 
Dr.  Pian. 
At  the  last  meeting  o!  the  Academic  de  Medecine,  on  the  pro- 
posal   of  M.    Debove.    a  special  commission,    composed  of 
MM.  Brouardel,  Chauffard,  Debove,  Gariel,  Gueniot,  Hanriot, 
Motel,   Pericr,  and  Pouchet,    was  appointed    to  study   the 
question  whether  it  would  not  be  advisable  to  invite  the 
public  authorities  to  take  action  for  illegal  practice  of  medi- 
cine again.ot,  all  persons  who,  not  possessing  the  diploma  of 
Doctor  in  Medicine,  apply  the  Roentgen  rays  in  the  diagnosis 
and  treatment  of  disease.    As  Professor  Debove  pointed  out, 
the  Roentgen  rays  have  given  undeniable  therapeutic  results, 
but  they  may  provoke  various  accidents,  especially  grave  der- 
matitis, eschars,  and,  in  the  female,  atrophy  of  the  ovaries, 
and,  consequently,  sterility.  This  last  action  might  constitute 
a  real  social  danger. 

The  Academic  elected  Ehrlieh  of  Frankfort- on-Mein,  and 
Ramon  y  Cajal  of  iMadrid  foreign  associates.  Sir  William 
Broadbent  obtained  the  next  largest  number  of  votes,  being 
followed  by  Moriaani  of  Naples,  and  Hansen  of  Bergen. 

At  the  meeting  of  the  Acad^mie  on  -May  i6th,  after  the 
important  communication  of  MM.  Roux  and  Metchnikoft'. 
mentioned  in  the  British  Medical  Journal,  pp.  1162  and 
1178  ]\I.  Levaditi  of  the  Pasteur  Institute  showed  microsco- 
pical preparations,  proving  the  presence  of  the  spirochaete 
pallida  of  Schaudinn  in  the  bullae  of  pemphigus  in  congenital 
syphilis.  At  the  meeting  of  the  Sociite  de  Biologie  on  j\lay 
20th,  M.  Levaditi  made  a  communication  of  the  subject, 
giving  the  following  details  of  his  observations  : 

Observation  i  fwards  of  Professor  Pinard,  Clinique  Baudelocque). — 
J.  S-,  20  years  of  age,  gave  birth  to  a  full  time  male  child  on  May  8lh, 
1905.  Her  first  child  died  at  the  age  of  2i  months  of  an  unknown 
cause.  This  woman  denies  having  had  specific  symptoms,  and  can  give 
no  other  information  about  the  child's  father  beyond  the  fact  that  he 
had  acute  pains  in  the  legs  and  that  he  was  treated  by  hypodermic  In- 
jections. The  child  weighs  3.4S0  grams,  and  was  born  with  bullae  of 
pemphigus  in  the  paJms  of  the  hands  and  on  the  soles  of  the  feet. 

On  May  15th  M.  Levaditi  made  his  first  examination,  taking  the 
opalescent  fluid  and  the  scrapings  from  tlie  bottom  of  two  closed 
vesicles  situated  on  the  sole  of  the  right  foot.  On  staining  by  the 
methods  of  Giensa,  he  found  spirillae  which  were  distinctly  more 
numerous  in  the  scrapinirs  than  in  the  liquid  of  the  vesieles,  which  in 
some  of  the  preparations  did  not  contain  a  single  specimen. 

On  May  17th  he  made  a  second  examination,  and  found  that  the 
number  of  spirillae  contained  in  the  vesicles  opened  on  May  15th  had 
considerably  Increased,  and  that  these  spirillae  existed  to  the  exclusion 
of  other  micro-organisms  in  two  scarcely-developed  papules  not  yet 
ulcerated.  In  the  preparations  made  from  the  scrapings  of  the  old 
bullae  of  pemphigus  he  discovered,  besides  the  free  spirillae,  spirochaete 
in  veritable  masjes,  analogous  to  those  described  by  Marchoux  and 
Salimbeni  in  the  splrillosis  of  poultry.  The  examination  of  the  blood 
gave  negative  results. 
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Obfcn>ciJ.ioii  2  (wards  si  Professor  Pozzi). — A  male  ctxlld,  born  o£  a 
syphUitio  mother,  and  aged  t  montli  and  13  days.  The  infant  died  after 
showing  the  clinical  signs  of  congenital  syphilis.  The  post-mortem 
examination  was  performed  on  May  17th.  and  revealed  hypertrophy  of 
the  spleen  and  liver,  the  latter  being  pale,  yellow,  and  hard.  Scrapings 
from  the  liver  showed  an  enormous  quantity  of  spirillae,  diiTering  from 
those  in  Observation  1  by  their  pale  stain  and  by  tlie  larger  amplitude 
of  their  spiral  turns.  (This  aspect  is  probably  due  to  the  fact  that  they 
were  taken  from  the  dead  body;  analogous  plienomena  are  seen  in 
poulti-y  which  died  belore  the  crisis  of  spirillic  septicaemia).  The 
spirillae  were  often  twisted  on  themselves  and  arranged  in  a  ring.  The 
spleen  showed  a  distinctly  smaller  number  of  parasites,  and  among  the 
other  organs  examined  (kidney,  testicle,  lung)  the  lung  alone  contained 
a  few  rare  spirochaete.  A  papule  removed  from  the  right  side  of  the 
thorax  was  also  fairly  rich  in  spirillae. 

M.  Levaditi  has  since  found  spirochaete  in  the  bullae  of 
pemphigus,  the  spleen,  and  especially  in  the  liver,  of  a  fresh 
case  of  congenital  syphilis,  an  infant  two  days  old,  in  the 
wards  of  Professor  Pinard.  These  observations  show  that  the 
presence  of  spirochaete  pallida  in  cutaneous  lesions  of  con- 
genital syphilis  is  not  due  to  a  secondary  infection,  since 
papules  taken  at  the  beginning  of  their  development  and  still 
closed  bullae  of  pemphigus  can  contain  this  parasite.  On 
the  other  hand,  the  simultaneous  observations  of  M.  Levaditi 
with  those  of  Buschke  and  Fischer'  prove  that  congenital 
syphilis  is  really  an  aflfeetion  due  to  the  penetration  of  the 
spirillae  of  Schaudinn  into  the  deep  organs.  The  fact  that 
the  liver  is  in  M.  Levaditi's  case  the  organ  containing  the 
greatest  number  of  spiroohaetes  is  a  fresh  argument  in  favour 
of  the  hypothesis  that  the  fetus  is  infected  through  the 
placenta.  From  these  observations  we  can  conclude  that  con- 
genital syphilis  is  really  a  spirillosis  of  the  newborn  infant. 

The  friends  and  pupils  of  the  late  Dr.  P6an  have  opened  a 
subscription  to  collect  funds  to  erect  a  monument  to  him  as 
a  token  of  their  gratitude  and  affection.  M.  Mezi^res  has 
been  elected  President,  and  Professor  Pozzi  and  Dr.  Delaunay 
Vice-Presidents  of  the  Organizing  Committee. 


VIENNA. 


Xead  Pouoning  from  Water  Pipes. — Strike  of  Public  Vaccinators., 

— A   New    Cancer    Committee   in    Vienna. — Prize    Essays   on 

Trachoma  and  Venereal  Diseases, 
In  spite  of  the  excellent  quality  of  the  Vienna  drinking  water, 
which  comes  a  distance  of  some  116  miles  from  Alpine  glaciers 
and  snowfields  of  the  Alps,  several  cases  of  poisoning  have 
occurred  in  a  particular  district  of  the  city.  Careful  investi- 
gations proved  that  the  source  of  the  poison  was  lead  con- 
tained in  the  water-pipes  supplying  that  district.  The  pipes 
are  coated  inside  with  tin,  some  even  consisting  entirely  of  a 
compound  of  lead  and  tin.  It  appeared  that  some  time  be- 
fore there  had  been  a  leakage  in  the  water  supply,  one  main 
pipe  having  burst.  This  leakage  had  been  stopped  by  lead 
soldering  and  thus  water  came  into  free  contact  with  metalled 
lead.  Altogether  3,764  analyses  were  made;  more  than  3,000 
proved  the  water  to  be  quite  pure,  in  about  100  samples  there 
was  a  percentage  of  about  i  milligram  of  lead  in  a  litre  of 
water  (equal  to  i  in  1,000,000),  50  showed  2  in  1,000  000  and  25 
more  than  3  milligrams  (equal  to  3  in  1,000,000).  The  investi- 
gations showed  that  the  contact  of  water  with  6  in.  of  pure 
lead  was  sufficient  to  contaminate  the  water  and  make  it 
imfit  for  human  use. 

A  remarkable  strike  has  occurred  in  Lower  Austria,  about 
twelve  miles  from  the  capital.  For  some  months  a  fight  has 
been  going  on  between  the  public  vaccinators  and  the  local 
magistrates,  who  obstructed  them  in  the  discharge  of  their 
duties.  The  public  was  led  to  believe  that  vaccination  was 
performed  simply  for  the  benefit  of  the  rural  and  district 
practitioners,  and  the  latter  were  even  called  "  poisoners  of 
the  people."  As  complaints  addressed  to  the  Government 
had  no  efl'ect,  the  majority  of  the  Austrian  Diet  being  anti- 
medical,  the  vaccinators  demanded  from  the  Medical  Council 
permission  to  refuse  vaccination.  The  permission  could  not 
be  given  expressly,  but  nothing  was  done  to  stop  the  strike. 
Thus  for  three  months  past  not  a  single  child  has  been 
vaccinated  in  the  district. 

A  committee  for  the  investigation  of  cancer  has  been  ap- 
pointed. It  consists  of  Professors  v.  Biselsberg  and  Hoche- 
negg,  Breuer,  Nothnagel,  v.  Schrotter,  Neusser,  and 
Schauta.  Circulars  will  be  sent  out  to  practitioners,  who  will 
be  requested  to  answer  the  following  questions  about  every 
case  of  cancer  coming  to  their  knowledge  :  Which  organ  was 
or  is  believed  to  have  been  first  aflected':"  AVas  any  opera- 
tioa  performed,  and  if  so  what  ?  Did  the  growth  recur,  and 
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if  80  when  and  where  ?  Has  any  relative  on  the  mother's  or 
father's  side  suffered  from  neoplasm  ?  Did  cancer  appear 
among  those  among  whom  the  patient  lived  before  he  fell  ill  Y 
Is  there  any  animal  living  in  the  same  house  that  is  suspected 
of  suffering  from  new  growth  or  ulcer  ?  The  name  of  the 
patient  will  not  be  given— only  his  initials,  sex,  and  age. 
Great  stress  is  laid  upon  the  fact  that  cancer  of  the  uterus  is 
very  often  not  properly  diagnosed,  thus  making  the  prognosis 
worse.  The  work  of  the  committee  is  in  concord  with  the 
action  of  Professor  Winter-Diihrssen  (Konigsberg),  who  some 
time  ago  published  a  leaflet  on  this  subject,  exhorting  the 
practitioners  of  Prussia  to  notify  every  case  of  cancer  of  the 
uterus  for  the  purpose  of  statistics. 

The  chief  of  the  sanitary  department  in  Buda-Pesth  has 
offered  a  prize  of  £<)o  for  the  best  essay  on  the  causes,  patho- 
logy, and  treatment  of  trachoma  of  the  eyes.  The  paper, 
which  may  be  written  in  any  language,  must  represent  a 
distinct  advance  on  our  present  knowledge  of  the  disease,  at 
least  in  one  of  the  above-named  subjects.  As  trachoma  is 
very  prevalent  in  Southern  and  Eastern  Hungary,  the  prize 
will  be  competed  for  by  quite  a  number  of  specialists  in  Buda- 
Pesth  itself.  Other  prizes  to  be  awarded  for  the  best  short 
essays,  written  in  a  popular  style,  to  instruct  young  people  of 
both  sexes  as  to  the  importance  and  prophylaxis  of  venereal 
diseases,  are  offered  by  the  Senate  of  the  University  of 
Vienna.  The  prizes  will  be  ^^15,  ^10,  and  £s-  Every  student 
matriculating  at  the  University  is  handed  a  leaflet  warning 
him  of  the  dangers  of  the  said  diseases. 


MANCHESTER. 


Charge  under  the  Sale  of  Horseflesh  Act.— Appeal  on  Behalf  of 
the  Sick   Children  s    Hospital.— Poijal   Infirmary     and   Ear 
Hospital.— The  New  Arrangements  for  the  Teaching  of  Patho- 
logical Anatomy  at   the  Infirmai-y.— Retirement  of  Professor 
Dreschfeld  from  Infirmaiy.-The  Spread  of  Scarltt  Fever, 
A  BEMABKABLE  case,  involving  unpleasant  suggestions,  was 
heard  at  the  Oldham  police-court  on  May  22nd.    The  medical 
oflScer  of  health  brought  a  charge  against  an  individual  whose 
business  was  that  of  a  horse-dealer.    The  charge  was  brought 
under  the  Sale  of  Horseflesh  Regulation  Act,  1889,  Section  i, 
which  provides  that  every  person  who  offers  for  sale  or  keeps 
for  sale  horseflesh  for  human  food,  shall  have  posted  over  his 
premises  words  indicating  the  business  of  a  horseflesh  dealer 
for  human  consumption.     The  police  found  four  quarters  of 
horseflesh  on  the  defendant's  premises  "  dressed  "  in  the  same 
way  as  cows  are  dressed  for  human  food,  not  as  horseflesh  is 
usually  dressed  for  the  food  of  animals.    The  contention  was 
that  the  meat  was  intended  for  lions,  which  were  performing 
at  an  adjacent  theatre.    The  defendant  was  fined. 

The  authorities  of  the  Manchester  Children's  Hospital, 
which  was  founded  in  1829,  have  issued  an  earnest  appeal  to 
the  benevolent  public  for  funds  to  enable  them  to  erect  a  new 
out-patient  department.  While  the  hospital  itself,  situate  at 
Pendlebury,  with  beds  for  16S  in-patients,  is  second  to  none 
in  the  kingdom,  it  appears  tiiat  the  out-patients'  department 
in  the  city  is  "  lamentably  inadequate  for  the  large  and  in- 
creasing number  of  cases"  taken  there  daily  for  treatment. 
In  1895  the  number  of  out-patients  was  11,545  ".  'ast  year  it 
was  22,6oS,  so  that  during  the  last  ten  years  the  number  of 
patients  has  doubled.  The  total  number  of  attendances  of 
out-patients  in  1904  was  73,300,  an  increase  of  10,200  on  the 
previous  year.  A  plot  of  land  adjoining  the  present  site  has 
been  secured,  and  plans  have  been  prepared  for  the  erection 
upon  it  of  a  new  building  at  an  estimated  cost  of  ^12,000  for 
land,  building,  and  furnishing.  In  addition,  the  Board  has 
to  meet  an  outlay  of /^3, 500  for  the  entire  reconstruction  of 
drainage  and  provision  of  new  sanitary  appliances;  /i.ooo 
for  the  installation  of  electric  light  at  the  hospital ;  /,i,ooo 
for  enlargement  of  the  operating  theatre.  An  appeal  is  made 
for  ^^20,000;  this  sum  is  none  too  large,  seeing  that  the 
ordinary  annual  income  of  the  hospital  from  all  sources  falls 
short  by  more  than  ;^2,ooo  of   the  expeudltuie   on   main- 

The  Board  of  Management  of  the  Royal  Infirmary  have  ap- 
proved an  arrangement  whereby  the  clinical  laboratory  wiu 
have  attached  to  it  an  electrician  to  deal  with  icd'ograpny. 
The  director  will  be  paid  a  salary  of  ;^2oo  a  year.  A  tausiac^ 
tory  working  arrangement  has  been  come  to  between  the  m 
firmary  and  the  l-;ar  Hospital,  whereby  overlapping  of  the  eat 
work  of  the  two  institutions  will  be  avoided,  it  waa  re- 
solved ; 
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That,  provided  a  new  hospital  for  aural  cases  be  built  on  a  site 
approved  by  this  Board,  in  close  proximity  to  the  new  Inlirmary. 
and  opened  on  or  before  December  31st,  1908.  this  Board  will  not 
allocate  any  special  wards  or  beds  in  the  new  Infirmary  to  aural 
cases  so  long  as  adequate  facilities  for  aural  cases  and  for  instruction 
thereon  be  maintained  in  the  new  Kir  Ilospital. 

A  very  important  step  has  been  taken  whereby  the  University 
and  the  Infirmary  have  been  brouglit  into  more  organic  con- 
nexion as  regards  the  pathological  departments  of  the  two 
institutions.  Hitherto  the  Professor  of  Pathology  has  not 
been  pathologist  to  the  Infirmary,  and,  in  fact,  the  work  of  the 
Professor  was  done  entirely  in  the  University.  A  conference 
was  held  between  representatives  of  the  University  and  the 
infirmary  on  May  i6th,  and  the  Board  has  adopted  its 
recommendations.  It  was  agreed  that  the  Professor  of 
Pathology  at  the  University  be  appointed  on  the  honorary 
staff  of  the  infirmary  if,  and  as  soon  as,  the  necessary  change 
can  be  made  in  the  rules,  and  that  he  should  share  in  the 
fees  paid  by  students.  A  scheme  of  duties  drawn  up  by  the 
Medical  Board  was  adopted.  A  sum  of  ^^125  a  year  towards 
the  expenses  incurred  by  the  University  in  maintaining  the 
pathological  department  was  voted.  The  proposed  arrange- 
ment requires  the  sanction  of  the  trustees,  and  is  only  a  tem- 
porary one,  pending  the  erection  of  the  new  infirmary,  and 
may  be  rescinded  by  either  party  at  six  months'  notice.  This 
arrangement  cannot  fail  to  be  of  great  advantage  both  to  the 
infirmary  and  to  the  students. 

Professor  Julius  Dreschfeld,  having  nearly  reached  the 
prescribed  age  for  retirement  from  the  honorary  staff  of 
the  Infirmary,  will  resign  his  office  there  as  from  September 
30th  next.  The  Board,  while  accepting  Professor  Dreschfeld's 
resignation,  recorded  its  high  appreciation  of  his  distinguished 
ability  and  the  value  of  the  services  he  had  so  long  rendered 
to  the  institution,  and  its  deep  regret  that  the  term  of  his 
services  approached  its  close.  Dr.  A.  T.  Wilkinson  will 
succeed  Dr.  Dresohfeld  at  the  infirmary.  Happily,  Professor 
Dreschfeld  will  still  remain  Professor  of  Medicine  at  the 
University,  where  his  services  are  invaluable. 

Dr.  A.  W.  Martin,  the  Medical  Officer  of  Health  for  Gorton, 
states  that  hospital  isolation  of  scarlet  fever  is  accomplishing 
but  little,  it  anything,  towards  the  prevention  of  the  spread 
of  scarlet  fever.  "Time  is  proving,'"  says  the  report,"  "  more 
and  more  that  scarlet  fever  eases  carry  the  infection  chiefly  in 
the  nose  and  throat,  and  but  very  little,  if  at  all,  by  the 
desquamating  skin.  After  recovery  the  patient  becomes  proof 
against  a  second  attack.  If  kept  at  home  the  germs  die  out 
gradually  in  the  fresh  air,  but  in  the  hospital  they  are  in  the 
midst  of  dozens  of  other  oases  in  all  stages  of  the  disease. 
On  their  return  to  school  these  germs  are  called  into  activity 
by  the  foul  air  in  the  school,  and  the  disease  is  spread  to 
others  by  coughing,  by  the  saliva,  and  the  discharge  from  the 
nose  on  the  fingers  and  the  handkerchief."  It  is  also  recorded 
that  early  broccoli,  imported  chiefly  from  Italy,  has  given  rise 
to  many  cases  of  typhoid,  due  to  the  watering  of  the  plants 
with  cesspool  contents  to  force  them  for  the  English  market 
for  the  winter  and  early  spring  months. 


LEEDS. 

Sanitary  Provimns  of  the  New  Consolulation  Act .-  Milk:  Food: 
Laundriex :  Libraries :  Wakes :  Inspection  of  School  Children, 
etc.— The  Pidilic  Dixpemnnj. 
The  Leeds  Corporation  Consolidation  Act,  which  received 
the  Royal  assent  in  iMay,  contains  some  important  provisions 
with  regard  to  infectious  diseases  ;  they  came  into  operation 
°°  •'"'?e  'St.  Some  of  the  most  important  relate  to  the  sale 
and  distribution  of  milk  ;  every  dairyman  supplying  milk 
within  the  city  from  premises  within  or  beyond  the  city  must 
notify  to  the  medical  officer  of  health  all  cases  of  infectious 
diseases  among  i^ersons  engaged  in  or  in  connexion  with  his 
1  '^f '  •?,"  ^'^  person  suffi-ring  from  an  infectious  disease 
Shall  milk  any  animals  the  milk  of  which  is  intended  for  con- 
sumption within  the  city.  Compensation  may  be  paid  to  any 
dairyman  who  at  the  regjuest  of  the  Corporation  has  stopped 
his  milk  supply  within  the  city  on  account  of  the  spread  or 
suspected  spread  of  infectious  disease,  or  on  account  of  thepro- 
Dability  that  the  consumption  of  such  milk  may  cause  tuber- 
culosis. Ine  hands  of  themedical  officerof  health  will  begreatly 
strengthened  by  the  clause  which  provides  that,  if  he  has 
reasonable  cause  to  believe  that  any  person  in  the  city  is 
suHenng  from  infectious  disease  attributable  to  milk  supplied 
within  the  city,  he  may  require  every  one  supplying  milk  to 
the  person  so  afl'ected,  or  to  the  liouse  of  which  he  is  an 


inmate,  to  furnish  a  list  of  all  the  farms,  dairies,  or  places 
from  which  the  milk  in  question  comes,  or  has  come  for  six 
weeks,  and  also  a  list  of  persons  to  whom  he  has  within  such 
six  weeks  supplied  milk.  Those  suffering  from  infectious 
diseases  are  debarred  from  picking  fruit  intended  for  con- 
sumption within  the  city,  or  engaging  in  any  trade  or  busi- 
ness connected  with  food  to  be  so  consumed,  or  carrying 
on  any  trade  or  business  in  such  a  manner  as  to  be 
likely  to  spread  infectious  disease  within  the  city. 
Compensation  may  also  be  paid  by  the  Corporation  to 
any  one  who  has  been  directed  to  stop  his  occupation. 
Those  who  wash  or  mangle  clothes  may  be  called  on  by  the 
Corporation  to  furnish  a  list  of  their  customers,  including 
those  for  the  previous  six  weeks.  Books  must  not  be  taken 
from  any  public  or  lending  library  to  an  infected  house,  and 
should  any  book  from  such  library  be  exposed  to  infection, 
notice  must  be  given  and  the  book  left  with  the  inspector  of 
nuisances.  The  provisions  of  Section  cxxvi  of  the  Public 
Health  Act  of  1875  ^^^  made  to  extend  and  apply  to  any  per- 
son who,  being  in  charge  of  any  one  euflfering  from  any  dan- 
gerous infectious  disorder,  permits  such  sufferer  to  expose 
himself,  without  proper  precautions  against  spreading  the 
disorder.  So  "wake"  may  be  held  over  the  body  of 
any  one  who  has  died  of  any  infectious  disease. 
In  connexion  with  the  school  attendance,  it  is 
enacted  that  the  medical  officer  of  health  may  at  all 
reasonable  times  enter  any  public  elementary  school  and 
examine  the  scholars  attending  the  same,  and  may  prohibit 
attendance  on  the  part  of  any  who  may  be  likely  in  his 
opinion  to  spread  infection.  Powers  have  been  obtained 
whereby  the  Corporation  or  the  medical  officer  of  health  may 
remove  from  any  house,  or  part  thereof,  any  of  the  residents 
not  being  themselves  sick  on  account  of  the  existence  or 
recent  existence  therein  of  infectious  disease,  or  for  the 
purpose  of  disinfecting  such  house ;  in  such  cases  the 
Corporation  are  empowered  to  provide,  free  of  charge, 
temporary  shelter  with  any  necessary  attendants  for  such 
persons.  Occupiers  of  houses  in  which  there  is  or  has  been  any 
person  suffering  from  a  dangerous  infectious  disease  must,  on 
the  application  of  the  medical  officer  of  health  at  any  time 
during  the  illness  of  such  person,  or  within  six  weeks  after, 
furnish  such  information  to  the  medical  officer  as  he  may 
require  for  the  prevention  of  the  spread  of  the  disease. 
Finally,  the  Corporation  may  provide,  or  contract  with  any 
person  to  provide,  nurses  for  attendance  on  any  persons 
suffering  from  any  infectious  disease  within  the  city,  and 
may  charge  a  reasonable  sum  for  the  services  of  any 
nurse  provided. 

A  very  important  decision  has  just  been  come  to  by  the 
Board  of  Management  of  the  Leeds  Public  Dispensary,  which 
will  result  in  the  addition  of  a  fourth  visiting  district,  and 
will  thereby  give  effect  to  an  extension  of  the  special  work  of 
the  charity  which  has  for  long  been  in  contemplation  and  has 
very  frequently  been  discussed.  The  out-patients  of  the  Dis- 
pensary come,  of  course,  from  all  parts  of  the  city  and  from 
bpyond  its  boundaries,  and  the  institution  is  favourably 
situated  for  this.  Last  year  there  were  71,813  attendances  by 
out-patients  at  the  Dispensary.  The  very  special  work  which 
the  Dispensary  undertakes  of  visiting  the  patients  at  their 
own  homes  is  conducted  mainly  by  the  three  resident  medical 
officers,  and  the  area  dealt  with  though  extensive  has,  of 
course,  to  be  limited  by  the  amount  of  work  that  can  be 
adequately  done  and  by  consideration  of  distance  from  the 
centre.  For  many  years  there  have  been  three  districts,  and 
the  work  has  been  mainly  north  of  the  river.  One  Important 
region  south  of  the  river  has  indeed  been  included.  This 
region  is  to  be  separated  from  the  district  with  which  It  has 
been  hitherto  associated  and  enlarged  into  a  large  district 
south  of  the  river.  The  creation  in  this  way  of  a  fourth 
district  will  necessitate  the  appointment  of  a  fourth  resident 
medical  officer.  The  number  of  new  patients  visited  at  their 
own  homes  last  year  was  3.352,  and  the  number  of  visits  paid 
by  the  resident  staff  was  15,950. 


SOUTH  WALES. 

Midirives'  Charges  at  Newport.— Enteric  Outbreak  at 
Bridgend, 
Inquiries  have  been  made  as  to  the  practice  adopted  by  the 
maternity  branch  of  the  Newport  and  Monmouthshire  Hospital 
in  making  charges  for  the  services  of  midwives,  and  the  New- 
port Sanitary  Committee  has  decided  to  ask  its  medical  officer 
to  prepare  a  report  on  the  subject. 
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An  epidemic  of  enteric  fever  has  occurred  at  Bridgend,  29 
notifications  having  been  reported  in  twelve  days.  The  ofliciala 
of  the  Council  sre  doing  their  utmost  to  prevent  its  spread. 
The  medical  officer  has  been  endeavouring  to  trace  tlie  out- 
break, but  so  far  without  success.  Samples  of  water  have 
been  regularly  submitted  to  chemical  analysis  and  the  results 
have  always  been  satisfactory.  Dr.  Randall  advised  the 
Council  to  erect  a  small  brick  furnace  for  tlie  destruction  by 
tire  of  the  excreta  from  the  infected  persons.  Instructions 
have  been  given  as  to  the  boiling  of  the  water  and  the  milk 
before  use. 


CORRESPONDENCE. 

THE  SURGICAL  TREATMENT  OF  CHRONIC 
CONSTIPATION. 

Sir,— In  the  British  Medical  Journal  of  May  13th  Mr.  J. 
Hutchinson,  jun.,  records  an  interesting  case  of  ulcerative 
colitis,  in  which  he  very  successfully  made  use  of  the  vermi- 
form appendix  for  washing  out  the  large  bowel.  The  surgical 
treatment  of  chronic  constipation  is  at  present  much  in  evi- 
dence, and  in  obstinate  cases  of  this  nature  somewhat  severe 
surgical  measures  have  been  adopted. 

After  reading  the  account  of  Mr.  Hutchinson's  case,  it 
occurred  to  me  that,  as  chronic  constipation  is  one  of  the 
recognized  predisposing  causes  of  appendicitis,  the  appendix 
before  it  becomes  diseased  might  be  made  use  of  in  the  treat- 
ment of  obstinate  cases  of  this  nature. 

All  that  would  be  required  is  to  bring  the  appendix  to  the 
surface,  fix  it  there,  and,  after  opening  its  distal  end,  the  large 
bowel  could  be  readily  washed  out  by  means  of  a  catheter 
inserted  into  the  lumen  of  the  appendix.  Dr.  George  Her- 
schell,  in  his  book  on  Constipation  and  its  Modern  Treatment, 
says: 

A  preliminary  step  in  the  treatment  of  all  severe  and  long-standing 
cases  is  to  make  absolutely  certain  that  there  is  no  faecal  matter  abnor- 
mally retained  in  the  intestine.  This  is  the  first  thing  to  do,  no  matter 
what  the  cause  of  the  constipation  may  be. 

I  can  conceive  of  no  more  certain  method  of  doing  this  than 
the  one  I  have  suggested.  Once  the  large  bowel  has  thus  been 
thoroughly  washed  out,  and  has  been  given  time  for  adequate 
physiological  rest,  the  appendix  might  be  completely  removed 
and  the  abdominal  wound  closed. 

If,  in  the  matter  of  chronic  constipation,  the  appendix 
could,  by  the  sacrifice  of  its  very  existence,  be  the  means  of 
ridding  the  colon  of  its  undesirable  contents,  it  would  perhaps 
help  this  much-abused  organ  to  justify  its  existence  by 
proving  its  usefulness  in  the  human  economy. — I  am,  etc., 

Liverpool,  May  27th.        E.  W.  MURRAY. 

THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 
MILK. 

Sir, — If  my  letter  caused  Dr.  Lewis  Marshall  any  annoy- 
ance, I  regret  it ;  and  this  regret  is  enhanced  by  the  courteous 
tone  of  his  remonstrance.  He  charges  me  with  misinterpret- 
ing his  meaning.  If  he  will  read  his  letter  in  the  British 
Medical  Journal  of  May  6th  carefully  he  will  see  that  my 
assumption  that  he  imputed  the  discovery  of  scurvy  from 
the  use  of  sterilized  milk  to  American  sources  is  a  natural 
one  from  his  own  words,  and  one  that  would  occur  to  every 
one  reading  them.  He  further  charges  me  with  finding  it 
diflScult  to  credit  the  facts  as  stated  by  him,  and  here  he  un- 
wittingly does  me  an  injustice.  I  fully  accept  the  fact  that 
he  has  never  in  his  practice  met  with  a  case  of  scurvy  from 
the  use  of  boiled  or  sterilized  milk.  On  the  other  hand.  Dr. 
Marshall  refuses  to  believe  the  evidence  of  those  who  have 
met  such  cases  ;  as  Dr.  Elebblethwaite  says,  "  there  are  suffi- 
cient cases  recorded,"  and  states  that  he  long  satisfied  him- 
self that  the  fear  of  inducing  scurvy  from  boiled  milk  is  a 
myth,  and  one  that  ought  to  be  forgotten.  Far  be  it  from  me 
to  object  to  his  satisfaction  on  this  score,  but  I  repeat  that  a 
negative  experience  is  of  little  value  compared  to  a  positive 
one  on  the  point. 

The  main  object  of  my  former  letter  was  to  call  attention  to 
Dr.  Marshall's  statement  that  he  had  cured  scores  of  cases 
of  infantile  scurvy  with  sterilized  milk.  Coming  from  one  of 
his  authority  such  a  statement  is  an  important  one.  I  feel 
justified  in  calling  upon  him  to  substantiate  it  by  giving  a 
direct  assurance  that  in  such  cases  he  refrained  from  giving 
the  ordinary  antiscorbutics— such  as  lemon  juice,  potato, 
etc.  Failing  such  assurance,  his  claim  for  cure  for  the 
sterilized  milk  is  certainly  invalid. 


In  your  same  issue  in  which  the  second  letter  from 
Dr.  Marshall  occurs  is  one  from  Dr.  Kingston  Barton.  The 
last-named  writer  says :  "  If  milk  is  boiled,  scalded,  or 
pasteurized,  and  is  administered  to  an  infant  within  a  few 
hours  of  such  heating,  then  the  antiscorbutic  property  is  not 
destroyed,  and  scurvy  will  never  arise.  In  such  a  supposi- 
tion Dr.  Barton  is  mistaken,  and  I  have  certainly  known  cases 
of  infantile  scurvy  arise  from  the  use  of  milk  given  soon  after 
boiling  or  sterilization.  For  the  induction  of  scurvy  from 
such  milks,  keeping  either  in  hermetically-sealed  vessels  or 
otherwise  is  totally  unnecessary.— I  am,  etc., 
London,  W.,  May  27th.  J.  A.  CODTTS. 

Sir,— I  am  indebted  to  Dr.  Curgenven  for  pointing  out  an 
error  in  my  letter  in  the  British  Medical  Journal  of 
May  2oth.  I  supposed  the  "skim"  which  forms  on  boiled 
milk  was  the  coagulated  lact-albumen.  Dr.  Curgenven  in  his 
letter  published  on  May  27th  shows  that  this  is  not  the  case. 
I  have  verified  his  statements,  and  performed  other  manipula- 
tions, since  reading  his  letter,  which  leave  one  to  suppoee 
that  there  is  probably  very  little  lact-albumen  in  the  "  skim." 
I  do  not  think  that  this  is  generally  known,  for  on  turning  to 
a  standard  work  on  midwifery,  1900,  I  read,  "  It  is  the  coagu- 
lated lact-albumen  which  forms  the  film  on  boiled  milk." 
I  still  maintain,  however,  that  in  the  country  it  is  quite 
unnecessary  to  boil  cows'  milk  as  a  rule.— I  am,  etc., 

Harewood,  near  Leeds,  May  2qth.  S.  M.  Hebblethv7AITE. 


POISONING  BY  A  SINGLE  CASTOR-OIL  SEED. 

Sir,— I  have  read  with  Interest  the  article  by  Dr.  A.  Gordon 
Gullan  on  his  case  of  poisoning  by  a  single  castor-oil  seed, 
and  my  attention  has  been  recently  called  to  the  letter  of  Major 
G.  H.  Fink,  questioning  the  identity  of  the  seed  in  question, 
and  evincing  surprise  at  the  well- known  fact  that  castor 
seeds  contain  a  toxic  principle  not  present  in  castor  oil. 

Whilst  for  obvious  reasons  Dr.  ({ullan  was  bound  to  reply 
upon  the  statement  of  the  patient  as  to  the  kind  of  seed 
swallowed,  there  can  be  no  doubt  that  the  sample  referred  to, 
which  I  have  had  an  opportunity  of  examining,  was  the  seed 
of  the  castor-oil  plant.  In  all  cases  the  seeds  had  the  mottled 
glossy  sef  d-coat  and  the  caruncle  which  are  the  diagnostic 
features  of  castor  seeds  ;  and  an  absence  of  the  dull,  uniformly 
brownish  outer  layer,  and  prominent  line  separating  the 
dorsal  and  ventral  surfaces  of  the  seed,  which  are  the 
characters  of  eroton  seeds. 

I  remember  the  case  of  a  student  who  having  eaten  two  of 
the  seeds  was  ill  for  two  weeks  as  a  result,  with  symptoms  of 
irritant  poisoning  and  collapse. 

In  addition  to  the  authority  mentioned  by  Dr.  (iullan  in  his 
reply  to  Major  Fink,  may  1  add  the  following  references  to  the 
literature  of  the  subject? 

Stillmarck  (iSgo)  a  di-L'ouvert  recemment  dans  les  graines  de  ricin  une 
mati6re  albuminoide  qu'll  range  dans  les  ferments  non  figures  et  qu'il 
designe  sous  le  nom  de  R)<ine.  C'est  h  cette  substance  iiu'il  faudrait, 
selon  lui,  rapporter  les  pbenomfines  d'ititoxication  produits  par  oes 
graines,  mais  non  leur  propriete  purgative. — Planchon  et  Collin:  Les 
Drogues  simples  d'oriyine  eigrlale,  Paris,  1895.     I,  p.  326. 

Speaking  of  castor  seeds  Ferrand  says  : 

Les  seinenoes  sont  beauooup  plus  actives  que  I'hutle  <|u'on  en  extrait ; 
elles  sont  toxiiiues,  une  seule  amande  ing^roe  peut  occasionner  des 
vomissenients  aveo  diarrhce  violento,  crampes,  refroidissement,  etc. — 
Eusobe  Ferrand  :  Aide-memoire  de  PUnrinarie,  Paris,  liiyi,  p.  613. 

A.  L.  Stepanoff :  Vratch,  1900,  No.  4,  worked  on  the  poison- 
ing by  ricin,  and  is  quoted  in  .Alerck's  Annual  Report,  No.  187, 
for  1900,  p.  166,  which  gives  a  summary  of  his  conclusions. 

The  danger  to  animals  of  eating  the  seeds  is  well  recognized 
by  veterinarians  ;  in  fact,  the  presence  of  the  seed  in  pressed 
linseed  cake  is  one  of  the  chief  adulterants  which  I  teach 
them  to  look  for.  ¥ie&.Sim\i\\(,A  Manualof  Veterinary Uyyienc, 
London,  18S7,  p.  219)  on  this  point  states  that : 

The  linseed  cake  of  commerce  contains  a  large  proportion  of  other 
cakts,  as  .  .  .  castor  oil.  curcas.  .  .  .  Some  of  these  are  actually 
poisonous  to  cattle,  as  in  the  case  of  castor-otl  cake,  curcas  bean.  ..." 

From  a  consideration  of  the  above  references  it  will  be  seen 
that  the  seeds  of  ricinus  communis  contain  a  poisonous  prin- 
ciple not  present  in  the  oil,  and  the  information  is  not  so  new 
or  startling  as  one  might  infer  from  Major  Fink's  letter.— I 
am,  etc.. 

Prosper  H.  Marsdkn,  . 

June  5th.  Lecturer  on  Pharmacy  ;  Demonstrator  of  Materia 

Modlca,  University  of  Liverpool. 

»  *  The  resnltB  of  Stillmarck's  researches  were  originally., 
published  in  his  Dorpat  thesis  in  1S88,  and  were  the  outcome 
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of  his  work  in  Professor  Kobert's  laboratory.  Two  years 
earlier  T.  Dixaon  communicated  to  the  Royal  Medical  Chirur- 
gical  Society  the  results  of  his  researches  on  the  same  sub- 
ject. Both  observers  agreed  that  ricin  was  not  the  body  upon 
which  the  laxative  properties  of  castor  oil  depended,  and 
showed  that  its  virnlency  as  a  poison  could  be  removed  by 
heating  or  boiling.  In  view  of  this,  Dixson  suggested  castor- 
oil  meal  cake  might  prove  a  useful  food  during  famine  times 
in  India. 


THE  MIDWIVE3  ACT  AND  THE  MEDICAL 
PROFESSION. 

SiK, — The  word  "safely"  refers,  of  course,  to  the  woman. 
I  claim  Dr.  St.  Lawrance-Burke  in  support  of  my  opinion, 
inasmuch  as  he  obeyed  the  summons  knowing  that  he  would 
obtain  no  earthly  reward.  If,  however,  there  were  a  list  kept 
of  men  willing  to  attend,  we  who  are  seniors  would 
comfortably  turn  over  on  the  other  side  and  go  to  sleep  again. 
As  the  fee  in  any  case  will  be  small,  why  should  not  the 
younger  men  do  the  work  ? 

As  to  the  fee,  the  Stratford  scale  allows  33.  6d.^,  and  if 
inanual  removal — the  rule  twenty  years  ago— los.  6d.  in  addi- 
tion—that is,  14s.  I  reason  in  this  way.  The  midwifery  fee 
among  the  working  classes  being  1  guinea  or  158.,  you  cannot 
expect  a  guinea  for  attending  only  the  third  stage  of  labour. 
In  this  case  one  visit  was  required.  The  charge  should  be  for 
one  visit.  As  this  was  a  special  visit,  and  necessitated  about 
an  hour's  attendance,  double  the  ordinary  working  class  visit- 
ing fee— which  is  23.  or  2s.  6d.— and  you  have  4s.  or  5s.,  which, 
if  it  had  been  asked  for  at  the  time,  might  have  been  within 
the  power  of  the  husband  to  pay.  My  contention  is  that  in 
practice,  as  in  banking,  every  transaction  should  show  a 
margin  of  profit,  however  small.  To  expect  a  week's  wages 
from  a  working  man  for  an  hour's  work  is  just  nonsense. 

Is  it  not  strange  that  it  should  require  a  special  Act  of 
Parliament  to  rectify  such  an  obvious  practical  matter?  Is  it 
not  stranger  still  that  a  General  Medical  Council,  so-called, 
should  exist,  and  that  the  Central  Midwives  Board  be  a  per- 
fectly separate  and  independent  affair  ?  What  we  need  is  a 
General  Medical  Council  which  shall  have  more  than  an  ad- 
ministrative function,  which  8h.sll  have  the  power  of  initiative 
and,  within  wide  limits,  of  legislating  matters  affecting  public 
health,  or  concerning  the  profession.  It  is  absurd  to  take  the 
opinion  of  the  650  members  of  the  House  of  Commons  on  the 
question  of  the  fee  to  be  paid  tor  attending  the  third  stage  of 
labour.  Surely  Dr.  MaeAlister  and  his  Council  are  the  proper 
parties  for  all  such  matters. 

In  most  parishes  there  is  a  charitable  fund,  which  might 
fitly  be  employed  in  this  direction.  As  a  matter  of  principle, 
an  attempt  to  obtain  payment  should  be  made  in  every  case. 
Although  our  fee  may  be  moderate,  it  should  not  be  nil.— 
I  am,  etc., 

May29tli.  G.  C.  C. 

Sir,— As  the  members  of  the  Wandsworth  Divisicn (Metro- 
politan Counties  Branch)  consider  that  the  circular  they  are 
issuing  to  midwives  practising  within  this  area,  and  which 
has  been  drawn  up  in  co-operation  with  the  two  local  medical 
societies,  may  be  of  interest  to  other  Divisions.  I  have  been 
requested  to  ask  you  to  publish  the  same.  Kach  medical 
practitioner,  by  a  separate  circular,  will  be  informed  that  the 
£2  fee  can  be  modified  as  he  may  consider  desirable.— I  am, 
etc., 

E.  Rowland  Pothergill,  Honorary  Secretary, 

IiOndon,  S.W.,  May  27th. 

Madam, — 

I.  The  doctor's  fee,  if  called  out  merely  for  an  opinion,  will  be — 
(<%)  If  between  10  a.m.  and  8  p.m.,  33.  6d. 
<6)  If  between  8  p.m.  and  10  a.m.,  79.  6d. 

If  any  operative  interference  be  necessary  /;2  will  be  charged. 
This  is  to  cover  any  interference,  manual,  instrumental,  or 
otherwise. 
9.  The  doctor's  fee  should  in  all  cases  be  paid  at  the  time,  and  will 
not  include  any  further  attendance. 

3.  It  Is  advi.sable  when  in  difficulties  that  you  should  call  in  the 

Patient's  usual  Medical  Attendant. 

4.  In  the  case  <)f  Midwives  sent  out  from  Nursing  Homes  or  similar 

Institutions,  tlie    Hoctor   will   look   to  the   Proprietor  or  Pro- 
prietors of  such  home  lor  his  fee. 
We  have  advised  you  of   these  decisions  at  once  to   facilitate  the 
working  of  the  Act,  for  we  consider  it  Is  only  in  this  way  your 
patients  can  receive  its  full  benefit. 


PUERPERAL  SEPSIS. 

Sir,— The  resolution  which  Sir  John  Williams  snecessfully 
proposed  at  the  last  meeting  of  the  General  Medical  Council 
is  a  fitting  corollary  to  Dr.  Dakin'8  address  as  President  of 
the  Obstetrical  Society.  Nevertheless,  what  the  profession 
is  waiting  for  is  that  some  evidence  may  be  adduced  showing 
that  an  appreciable  share  of  the  mortality  from  puerperal 
sepsis  can  be  laid  to  their  charge.  Even  our  direct  repre- 
sentatives did  not  suggest  that  perhaps  the  blame  did  not 
test  entirely  with  us,  and  one  of  them  is  kind  enough  to  serve 
on  the  Committee,  which  may  be  taken  as  proof  of  a  humble 
If  not  a  contrite  spirit.  I  respectfully  invite  the  attention  of 
the  Committee  to  my  letter  on  this  subject,  which  you  were 
good  enough  to  publish  in  the  British  Medical  Journal  of 
April  15th. 

Sir  John  Williams's  resolution,  by  implication,  accuses  us 
of  what  amounts— in  the  light  of  present-day  knowledge— to 
wholesale  manslaughter.  We  await  the  evidence  in  support 
of  the  charge— some  of  us  dare  to  ask  for  it. — I  am,  etc., 

Upham,  June  4tli.  JamES  C.  HoyLE,  M.B. 

PS.— On  the  same  page  of  the  Sui'plement  as  the  one 
giving  the  report  of  the  appointment  of  the  Committee  may 
be  found  the  proceedings  of  the  Midwives  Board.  It  is  in- 
teresting to  read  these  two  reports  together. 


THE  SOCIETIES  OF  APOTHECARIES. 

Sir, — Most  of  the  signatories  to  this  petition  will  have 
learned  by  this  time  that  the  General  Medical  Council  con- 
siders that  it  has  no  power  to  alter  the  designation  of  the 
Licentiates  as  desired. 

I  am  sure  that  I  am  voicing  the  feelings  of  the  majority  when 
I  say  that  we  thank  the  Council  for  the  sympathetic  way  ia 
which  it  received  the  petition,  and  for  the  careful  considera- 
tion which  was  given  to  it.  There  is  one  member,  however, 
(Dr.  Norman  Moore)  who,  if  he  is  correctly  reported,  hardly 
treated  us  fairly  when  he  hinted  that  we  desired  to  claim 
titles  which  had  not  been  earned.  Surely  it  cannot  justly  be 
said  that  a  person  who  has  passed  the  examination  in 
medicine,  surgery,  and  midwifery  at  the  Society  of  Apothe- 
caries desires  to  assume  an  unearned  title  when  he  wishes  to  be 
registered  as  Licentiate  in  medicine,  surgery  and  midwifery  ol 
that  Society.  I  do  not  know  to  what  he  referred  when  he 
said,  "  They  constantly  heard  that  people  who  had  passed  a 
certain  examination  were  quite  as  good  as  those  who  had 
studied  at  the  university  and  who  had  the  degree  of  doctor." 
The  remark  does  not  appear  to  be  relevant  to  the  subject  ol 
our  petition. — I  am,  etc., 

A.  Rivers- WiLLSON, 

Oxford,  May  30th.  Cliairman  of  the  Petition  Committee. 
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Sir, — It  appears  to  me  that  the  proposal  to  change  the 
L.S.A.  and  L.A.H.  into  a  licence  of  a  Faculty  of  Physicians 
and  Surgeons  would  be  opposed  by  the  Royal  Colleges,  whilst 
it  would  not  receive  support  from  the  Society  of  Apothecaries, 
which  is  ignored.  The  Lie.  Med.  Surg,  and  Med.,S.A.  is  much 
more  likely  to  meet  with  approval,  but  I  would  propose  to 
substitute  the  word  Physic  for  Medicine,  thus  making  the  title 
read  L.P.S.M.,S.A.  This  would  avoid  having  two  M.'s  in  the 
diploma,  and  at  the  same  time  get  rid  of  the  resemblance  to 
the  Indian  L.M.S. — I  am,  etc., 

tondon,  W.,  May  30th.  W.  Eg  MONT  KlRBT. 


MOTOR  CAR  LEGISLATION. 

Sir, — In  view  of  the  appointment  of  a  Royal  Commission, 
consequent  upon  the  wave  of  prejudice  passing  over  the 
country  at  present,  medical  motorists  should  see  to  it  that 
their  rights  are  not  curtailed. 

I  would  suggest  that  the  British  Medical  Association,  after 
inquiring  into  the  number  of  medical  men  using  motor  cars 
in  their  practice,  should  present  a  petition  in  their  name 
against  any  further  restrictions,  especially  as  regards  the 
closing  of  roads  and  the  imposition  of  an  absurdly  low  speed 
limit. 

The  motor  car  has  become  so  essential  to  doctors  in  the 
country  that  no  effort  should  be  spared  to  prevent  any  impaiiv 
ment  of  its  nsefnlness.— 1  am,  etc., 

June  6th.  Country  Doctor. 

Medical  Magistrate.— Dr.  Morgan  Evans,  of  Llandrindod 
Wells,  has  been  placed  on  the  Commission  of  the  Peace  for 
the  county  of  Radnor. 
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JAMES  MUllPHY,  M.A.,  M.D.Dubwn, 

ieoturer  on  Medical  Jurisprudence,  University   of  Durham  CoUegs  oJ 

Medicine ;  Surgeon,  Sunderland  Infimiary ;  Member  of  Counuil, 

British  Medical  Association. 

MANY|a  reader  of  the  British  Medical  Journal  will  feel  a 
seuse  of  persoaal  loss  when  he  hears  of  the  death  of  Dr. 
Murphy,  for  fewer  men  were  better  known  in  the  Association. 
For  the  last  twenty  years  he  had  rarely  missed  an  annual 
meeting,  and  wherever  he  went  he  made  friends,  both  in  the 
profession  and  out  of  it. 

In  Christmas  week  last  he  took  to  his  bed  with  an  attack 
of  influenza,  from  which  he  never  really  recovered.  For 
several  weeks  he  lay  in  a  state  of  apathy  very  unusual  to  a  man 
of  his  temperament.  He  was  attended  most  assiduously  by 
Jiis  friends,  Drs.  Beveridge  and  Robinson,  and  eventually  got 
about  again  just  before  Easter.  He  then  went  for  a  few  weeks 
to  Harrogate — always  a  favourite  resort  of  his— and  came  back 
^looking  very  much  better. 
He  resumed  some  of  his 
work,  taking  his  lectures 
at  tlie  University  of  Dur- 
ham College  of  Medicine, 
and  attended  the  last 
meeting  of  the  Council  of 
the  Association,  and  as 
lately  as  the  Friday  before 
his  death  gave  evidence  as 
medical  referee  in  the 
Sunderland  County  Court 
He  was  out  driving  on 
'Saturday,  May  27th,  took 
to  his  bed  the  same  day, 
and  died  on  Tuesday,  May 
30th,  from  pneumonia,  to 
which  he  never  olFered  the 
least  resistance,  although 
Drs.  Beveridge,  Robinson, 
and  Hubbersty  did  all 
that  atiection  and  skill 
oould  suggest. 

Dr.  Murphy  was  only  in 
his  52nd  year.  He  was 
"oorn  at  Ballenahow  in 
•county  Tipperary,  being 
the  son  of  a  doctor  and 
the  nephew  of  the  Right 
Hon.  Justice  Murphy.  He 
was  educated  at  Trinity 
College,  Dublin,  and  in 
Paris.  He  took  the  de- 
-grees  of  M.B.,  M.Ch.Dub. 
in  [874,  the  M.D.  in  1877, 
and  the  M.A.  in  18S6.  He 
also  held  the  M.D.Durh., 
tad  dcndem.  He  was  a  cor- 
responding member  of  the 
Soci(?te  de  Mi'-deoine  Pra- 
'•tique  of  Paris  and  of  the 
Deutsche  Gesellschaft  f  iir 
■Gryniikologie,  for  he  had 
many  friends  on  the  Con- 
tinent and  paid  several 
visits  to  various  professional  congresses  there,  from  which  he 
returned  apparently  having  seen  everything,  and  knowing 
everybody  worth  knowing.  He  was  appointed  as  House- 
Snrgeon  to  the  Sunderland  Infirmary  in  1874,  having  pre- 
viously served  in  the  same  capacity  to  Sir  \V.  Stokes  in 
Oublin.  He  resigned  the  position  in  1876  and  started 
private  practice.  Not  long  afterwards  he  was  appointed 
Surgeon  to  the  infirmary,  and  resolved  to  devote  himself  to 
surgery,  gynaecology,  and  obstetrics.  He  was  soon  recognized 
as  a  most  able  man,  and  became  the  leading  consulting 
Gurgpon  in  the  district.  He  187S  he  became  connected  with 
the  University  of  Durham  College  of  Medicine  as  Lecturer  in 
Botany,  next  lecturing  on  biology  for  a  short  time,  and  after- 
wards being  transferred  to  the  more  congenial  sphere  of 
medical  jurisprudence.  He  conducted  these  lectures  almost 
up  to  the  day  of  his  death.  He  also  acted  frequently  as 
Assessor  in  Surgery  and  other  subjects  in  the  examinations 
of  the  University.  He  cannot  be  said  to  have  been  a  good 
lecturer,  but  he  was  an  immense  f.ivourite  with  hia  students. 


Murphy  was  a  great  supporter  of  all  the  local  professional 
societies,  and  was  particularly  well  known  in  the  Northum- 
berland and  Durham  Medical  Society,  of  which  he  was  at  one 
time  President.  When  the  County  of  Durham  Medical  Union 
was  formed,  mainly  for  the  purpose  of  protecting  the  interests 
of  men  in  contract  practice.  Murphy,  whose  interests  were 
not  at  all  affected,  was  one  of  its  first  and  most  active 
members.  He  hardly  ever  failed  to  attend  its  Council  meet- 
ings, and  was  a  tower  of  strength  in  persuading  men  to  join 
and  in  acting  as  conciliator  in  general,  lie  was  Vice-Presi- 
dent of  the  Union  at  the  time  of  his  death,  and  will  be  sorely 
missed  by  its  members. 

His  connexion  with  the  British  Medical  Association  was 
very  close,  and  all  that  he  did  for  it  in  the  North  of  England 
would  take  long  to  tell.  He  may  be  said  to  have  dominated 
the  North  of  England  Branch  for  many  years,  for  he  rarely 
missed  a  meeting  of  Branch  or  Branch  Council.  Other  men 
might  pass  the  chair  and  disappear,  but  Murphy  was  always 
to  be  relied  on.  He  joined  the  Association  in  1875,  in  '^9^ 
was  President  of  the  Branch,  represented  it  on  the  old  Par- 
liamentary Bills  Com- 
mittee from  1S93  to  1899, 
and  in  the  latter  year  was 
elected  one  of  its  repre- 
sentatives on  the  Council 
of  the  Association,  a  posi- 
tion he  held  until  the  day 
of  his  death.  Indeed,  on 
the  very  day  of  his  death, 
he  was  elected  for  a  fur- 
ther term  of  oflBce.  The 
Branch  will  miss  him 
badly,  for  he  was  un- 
doubtedly its  most  popu- 
lar member.  In  1890,  he 
was  Vice-President  m  the 
Section  of  Obstetric  Medi- 
cine at  Birmingham,  and 
in  1893  was  President  of 
the  same  Section  at  New- 
castle. Those  who  at- 
tended that  meeting  will 
remember  how  ubiquitous 
he  was,  and  particularly 
with  what  success  he  man- 
aged the  annual  dinner  of 
the  Association. 

The  funeral,  which  took 
place  on  June  2nd,  was 
attended  by  a  large  num- 
ber of  friends,  most  of  the 
profession  in  Sunderland 
being  present.  The  Col- 
lege of  Medicine  was  re- 
presented by  Professor 
Oliver,  Drs.  Lyle  and 
Bolam,  and  Mr.  Turner, 
and  by  a  body  of  students ; 
Drs.  Jepson,  Todd,  and 
others  represented  the 
Durham  Union,  and  Dr. 
Cox  (Honorary  Secretary 
of  the  North  of  England 
Branch,  British  Medical 
Association)  and  Dr. 
Hunter,  its  representative  on  the  Council,  represented  the 
Association  and  Branch. 

Dr.  Cox  writes  :  I  leave  it  toothers  better  qualified  to  speak 
of  him  in  relation  to  the  University  and  ol  the  value  of  his 
scientific  work,  but  1  speak  in  the  name  of  practically  all  the 
profession  in  the  North  when  1  say  that  he  .was  to  us  some- 
thing unique.  He  was  without  predecessor,  and  can  have  no 
successor.  lie  was  the  kindest  and  most  loyal  of  friends,  and 
the  services  he  rendered  to  many  of  us,  often  at  great  incon- 
venience to  himself,  are  countless.  As  a  consultant  he  was 
straightforward  and  the  soul  of  honour.  I  remember  well  a 
story  he  used  to  tell,  how,  when  he  was  in  general  practice,  a 
new  patient  came  to  him  with  some  grievance  against  his 
"rival"  across  the  street.  "  I  have  no  n'rals,"  said  Murphy  ; 
"  which  of  my  yWeW.'.  is  it?"  This  was  absolutely  charac- 
teristic of  the  man.  He  was  extraordinarily  hospitable,  even 
for  an  Irishman,  and  he  was  one  of  the  few  who  invited  you  tQ, 
dinner  not  because  he  owed  you  one,  or  tflcause  he  would  get. 
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an  invitation  in  return,  but  simply  for  the  pleasure  of  the 
dinner  and  your  company.     His  circle  of  acquaintances  was 
very  large,  not  only  locally,  but  in  London,  Dublin,  and  in 
fact  wherever  he  chanced  to  go.    He  "  had  a  way  with  him" 
which  to  most  people  was  absolutely  irresistible,  and  even 
straitlaced   and   puritanical   folk   found  themselves  judging 
Murphy  by  a  standard  quite  different  to  that  set  np  for  most 
of  us.     He  was,  in  fact,  a  law  unto  himself,  and  could  do  and 
say  things  which  would  have  been  impossible  in  others.    To 
me  he  always  seemed  a  living  embodiment  of  the  essence  of 
Lever's  novels,   with    a  considerable    strain    of    "te    oie  de 
£o/icm.e:'    He  was  very  fond  of  the  theatre  and  opera,  and  had 
an  intimate  acquaintance  with  many  of  our  leading  actors  and 
singers.   As  to  his  fund  of  stories,  it  was  absolutely  inexhaust- 
ible, and  if  one  happened  to  express  a  little  incredulity  at  the 
more  remarkable  01  liis  reminiscences  he  would  often  say,  "My 
dear  boy,  I  havent  the  least  touch  of  inventiveness  about  me,  but 
I  rfo  ciaim  to  have  a  good  memory."    He  never  forgot  a  face  and 
rarely  a  name  ;  often  called  on  to  speak  at  dinners  he  could 
always  be  relied  on  to  say  the  graceful  and  witty  thing, 
although  his  speaking  was 
spoiled    by    a    too    rapid 
delivery.    He  had  all  the 
Irishman's    readiness,    as 
the    following   true  story 
will  show.     He  was  called 
by  an  old  pupil  to  see  a 
case  which  eventually  be- 
came the  subject  of  a  trial 
at  Durham  Assizes.     The 
barrister  on  the  otherside, 
finding  he  was  not  making 
much  of  his  case,  got  a 
little  testy  and  said,  "I 
hardly  see  how  you  come 
to    be    in   this     case   or 
what  you  are  supposed  to 
prove."     Murphy  pointed 
out   that    his    old    pupil, 
feeling     that     this     was 
likely  to  be  an  important 
case,   had  wished  for  his 
advice  and  corroboration. 
"  <iuite  right,"  spoke  up 
the  judge,    "I  hope  that 
many  of  your  old  pupils 
will     pursue     the     same 
sensible  course."    "Thank 
you,     my   lord,"     said 
Murphy      as     quick     as 
lightning,   "I   trust  your 
lordships     remarks     will 

obtain  the  wide  publicity  ' 

they  deserve."  Again,  in 
another  case  where  the 
diagnosis  had  been  very 
doubtful,  Murphy,  in 
giving  evidence,  had  ven- 
tured to  hint  to  the  bar- 
rister who  was  gt^tting 
bewildered  amongst  the 
various  hypotheses  which 
had  been  put  forward,  the 
possible  existence  of  a 
tumour.      "Don't   put    a 

tumour  on  to  me,  sir,"  shouted  the  counsel.  "Certainly 
not,"  said  the  witness,  "  it  is  much  more  in  my  line 
to  take  one  out  of  you."  And  so  one  could  go  on  if  one 
Tk  f  pace  and  Murphy's  memory.  Other  men  will  carry  on 

the  work  of  the  Association,  and  there  are  many  who  can 
operate  and  give  lectures,  but  there  was  only  one  Murphy,  and 
Jiis  loss  leaves  a  gap  very  unlikely  to  be  filled.  He  had  his 
lanlts  and  certainly  did  nothing  to  conceal  them.  They 
were  on  the  surface  and  as  big  as  his  heart,  but  many  a  more 
immaculate  man  could  be  better  spared. 

Dr.  David  Dkummoni)  (Physician,  Newcastle  Infirmary): 
.  *i:  rT  """  .'^  *""''«  '899  has  pneumonia  robbed  the  staff 
of  the  University  of  Durham  College  of  Medicine  of  a  promi- 
nent and  valuable  member.  First  it  was  Arnison,  then 
VVilliamson  then  Nesham,  and  now  it  is  James  Murphy  we 
mourn.  «ifted  with  a  genius  for  making  himself  agreeable 
ana  with  a  rare  sense  of  humour,  which  combined  the  love- 
able  quality  of  the  appreciative  listener  with  the  art-in  him 


a  fine  art— of  the  story  teller,  he  always  met  with  a  hearty 
welcome,  though,  in  truth,  he  was  more  often  the  host  than 
the  guest.  He  was  generous  and  open-handed  to  a  fault,  and 
if  ever  there  was  a  man  who  would  literally  "give  the  coat  off 
his  back  "  it  was  he.  His  code  of  honour  as  between  man  and. 
man — as  became  a  true  Irish  gentleman — was  singularly  high, 
and,  his  boundless  good  nature  notwithstanding,  he  expected 
others  to  act  in  a  manner  as  courteous  and  honourable  as  him- 
self. Indeed,  it  may  be  said  that  he  championed  the  cause  of 
those  who  suffered  at  the  hands  of  unscrupulous  and  unpro- 
fessional neighbours,  for  he  abhorred  mean  and  contemptible- 
conduct;  and  it  is  an  open  secret  that  professional  delinquents' 
were  wont  to  learn  from  his  lips— and  perhaps  for  the  first- 
time — what  their  brethren  thought  of  them.  Though  ex- 
tremely popular,  and  consequently  much  sought  after,  as  a' 
man  possessing  so  kind  a  heart  and  so  genial  a  manner  was^ 
sure  to  be,  he  was  far  from  allowing  social  matters  to  mono- 
polize his  life,  for  he  was  devoted  to  surgery,  and  a  more 
earnest  exponent  of  his  art  never  handled  a  knife  or  debated 
a  point.    An  impressive  and  witty  speaker,  his  contributions- 

to  professional  discussions' 
were  always  valuable  and' 
entertaining,  while  his- 
opponents  could  not  fail- 
to  recognize  his  uniform- 
courtesy  and  fairness,  even- 
if  at  times  he  did  become- 
trenchant.  As  a  writer  he 
was  clear,  forcible,  and 
versatile,  and  not  a  few 
will  recollect  his  humorous- 
sketch  published  in  the- 
Field  many  years  ago, 
"On  the  Moors,  by  one- 
who  has  shot  over  them." 
We  have  lost  a  loyal 
friend,  and  great  is  the- 
gap  his  death  has  left  iik 
our  ranks. 

Professor     Oliver 
(Physician,  Newcastle  In- 
firmary)  writes  :    In    the- 
person     of     Dr.     James 
Murphy,    of    Sunderland, 
there  has  passed  away  one- 
of  the  most  genial, kindly., 
and  social  souls  it  was  pos- 
sible to  know.    Another's 
pen  will  describe  all  that 
he  was  to,  and  all  that; 
he    did    for,    the    British 
Medical  Association,  and' 
the    important    part     he^ 
played    in    the    develop- 
ment     of      the     branch- 
medical    unions    in    the- 
county  of   Durham.      As- 
one  of  his  colleagues  at 
the  College  of  Medicine; 
Newcastle-upon-Tyne,  for 
more  than  a  quarter  of  a 
century,  I  am  in  a  posi- 
tion to  say  something  of 
the  man  and  of  those  per- 
sonal  qualities  which   endeared  him  to  those  with   whom 
fortune  brought  him  into  contact.    His  was,  in  every  sense  of 
the  word,  a  large  heart.    Those  of  my  readers  who  have  had 
the  privilege  of  enjoying  his  hospitality  will  bear  testimony 
to    the   liberality    with    which    it    was    dispensed,    and    to- 
the    total    absence    from    it    of    anything  like    self-seeking. 
He  was  hospitable  because  he  loved  being  so.    No  one  could' 
play  with  greater  grace  the  part  of  host,  nor  dispense  with 
greater  generosity  the  gifts  of  the  table  than  he  whose  loss  we 
deplore.    For  upwards  of  twenty-six  years  he  was  one  of  the 
Lecturers  in  the  University  of  Durham  College  of  Medicine, 
first  on   the  subject  of    Botany,   subsequently   Biology  and 
Medical  Botany,  and  latterly  on  Medical  Jurisprudence.    In 
his  lectures  he  never  adhered  to   anything    like   academic 
routine,  yet  they  were  always  pleasant  to  listen  to.    It  cannot 
be  said  that  he  was  particularly  happy  in  any  of  the  Chairs  he 
occupied  in  the  College.     Not  one  of  them  was  of  his  own 
-.  jV-        "''   ^^   would   have   liked,    what   would   have 
suited  his  aspirations,  and  what  he  would  probably  haver 
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adorned  would  have  been  a  Chair  of  Surgical  Gynaeco- 
logy. As  an  Examiner  of  the  University  he  was  much 
liked  by  candidates,  for  he  was  always  pleasant  and  courteous. 
He  was  an  excellent  rat'u»fc!(/-,  for  he  was  endowed  not  only 
with  a  good  memory  but  had  that  extraordinary  gift  which 
many  Irishmen  possess  of  being  able  to  tell  a  good  story  un- 
commonly well.  Many  a  social  function  which  was  on  the 
point  of  languishing  and  of  becoming  flat  could  be  whipped 
up  into  a  pleasant  evening  for  all  if  only  Murphy  was  there. 
It  was  at  his  end  of  the  table  at  a  banquet  that  the  laughter 
was  loudest  and  the  fun  greatest,  for  such  was  his  store  of 
anecdotes  and  his  special  manner  of  reproducing  them  that 
no  one  could  remain  impassive  if  near  him.  Notwith- 
Btanding  all  that  has  just  been  said,  and  much  of 
which  applies  to  the  lighter  side  of  his  nature, 
Dr.  Murphy  was  a  man  of  considerable  ability  and 
■of  practical  skill  as  a  surgeon.  He  was  an  admirer 
of  the  best  work  of  distinguished  surgeons  both  at  home  and 
abroad,  and  was  ever  ready  to  adopt  new  methods  of  surgical 
procedure.  The  numerous  papers  which  he  read  at  the 
Northumberland  and  Durham  Medical  Society's  meetings  and 
at  the  annual  meetings  of  the  British  Medical  Association 
showed  him  to  be  widely  read  in,  and  to  be  fully  conversant 
with,  the  subjects  he  dealt  with.  Of  his  papers  that  at  the 
time  of  their  publication  particularly  attracted  attention, 
mention  need  only  be  made  of  the  Treatment  of  Placenta 
Praevia  and  of  Pilocarpin  in  the  Treatment  of  Puerperal 
Eclampsia.  To  the  soundness  of  the  advice  given  in  these 
papers  many  medical  practitioners  have  borne  testimony. 
In  later  years  he  devoted  himself  more  to  general  surgery.  In 
Sunderland  and  in  the  neighbourhood  his  services  were  much 
•in  request,  for  he  was  a  successful,  if  not  a  brilliant,  operator. 
It  was  perhaps  more  for  his  social  qualities  than  for  his 
■professional  attainments  that  Dr.  Murphy  was  so  much 
appreciated.  Such  qualities  should  not  be  under-rated.  They 
•aot  only  help  to  make  life  run  more  smoothly  and  pleasantly, 
but  they  tend,  when  properly  exercised,  to  knit  together  man 
and  man  ;  they  help  to  prevent  and  dispel  many  of  the 
trivialities  and  pettinesses  which  unfortunately  too  often  mar 
our  profession.  Dr.  Murphy  therefore  played  a  most 
■important  part  in  the  medical  life  of  the  North  of  England. 
As  a  proof  of  this  and  of  the  esteem  in  which  he  was  held,  I 
■need  not  allude  to  the  large  numbers  of  the  medical  profession, 
the  Students'  Kepresentative  Council  of  the  College  of  Medi- 
cine, and  the  public  generally  who  attended  in  the  Bishop- 
wearmonth  Cemetery  on  June  2nd  to  show  their  last  respect 
to  the  memory  of  a  loved  friend. 

Mr.  Rutherford  Morison,  F.  H.C.S.  (Surgeon,  Newcastle 
Infirmary),  writes:  If  there  is  such  a  thing  as  the  surgical 
instinct.  Murphy  possessed  it  in  the  highest  degree.  On 
apparently  the  most  slender  grounds,  and  with  a  rapidity  that 
ignored  all  existing  canons"  in  diagnostic  examination,  he 
arrived  at  a  correct  opinion  as  to  the  prognosis  and  treatment 
of  a  case.  One  of  his  own  aphorisms  was  that  a  surgeon  had 
■two  duties  to  perform :  (i)  To  form  an  opinion  as  to  whether 
an  operation  should  be  done ;  and  if  it  had  to  be  (2)  to  per- 
suade his  patient  of  the  necessity  for  it.  Those  of  us  privileged 
■to  know  him  early  learned  that  in  both  feats  he  was  a  master. 
As  an  operator  his  skill  was  best  seen  in  abdominal  and 
pelvic  surgery.  Possessed  of  a  manipulative  dexterity  that 
surprised  those  who  are  apt  to  associate  neatness  and  skill 
with  dainty  fingers  and  agility  with  siimneas  of  figure,  he 
only  thought  of  operation  as  the  means  to  an  end,  and  that 
•end  was  to  get  the  patient  well.  Having  once  made  up  his 
mind  what  was  the  proper  course  to  follow  -and  with  him 
"this  never  seemed  to  require  any  prolonged  consideration- 
there  was  no  further  hesitancy ;  and  when  the  operation  was 
completed  it  was  always  apparent  that  the  best  possible  thing 
had  been  done. 

Murphy  was  one  of  the  notable  pioneers  in  abdominal 
anrgery,  and  his  work  in  this  particular  branch  more  than 
earned  for  him  thedeservedly  high  surgical  reputation  he  made. 


J.  E.  PANTON,  M.D., 
Bolton. 
JVIucH  regret  is  felt  in  the  neighbourhood  of  Bolton  and 
further  afield  at  the  sudden  death  of  Dr.  John  Edward 
-Panton,  .I.P.,  M.D.,  who,  though  he  died  in  his  42nd  year, 
had  in  the  course  of  what  was  comparatively  speaking  a  brief 
career  played  a  prominent  part  in  the  locality  which  he  had 
selected  as  his  home.  Dr.  Panton  was  born  at  Horncastle, 
IJncolnshire,  and  received  his  education  at  the  Grammar 
School  of  that  town.    He  entered  as  a  medical  student  at 


St.  Bartholomew's  Hospital,  and  in  1885  (in  his  22nd  year)  he 
obtained  the  degree  of  M.B  Durham,  and  the  diploma  of 
JI.R.C.S.Eng.  He  did  not,  however,  immediately  cease  his 
connexion  with  the  hospital,  but  being  attracted  by  the 
possibilities  of  electric  therapeutics,  obtained  the  position 
of  assistant  in  the  electrical  department  of  the  hospital. 
After  holding  this  post  for  some  time  he  returned  to  the 
North  and  eventually  settled  down  in  practice  at  Bolton 
in  Lancashire,  meantime  having  proceeded  in  1889  to 
the  ;\I.D.  degree  of  his  University.  While  m  prac- 
tice at  Bolton  he  did  not  confine  his  energies  purely 
to  medical  work.  He  took  great  interest  in  politics, 
and  was  soon  recognized  as  a  staunch  and  valuable 
recruit  to  the  Conservative  party  in  the  locality,  and  was 
elected  a  member  of  the  Council  of  its  organization.  He  was 
a  member  of  the  Bolton  Division  of  the  British  Medical 
Association  and  also  played  his  part  in  municipal  affairs,  and 
was  an  active  member  of  several  subcommittees  of  the 
Borough  Council  including  the  Tramways  and  the  Electricity 
Committees.  Of  the  latter  he  was  chairman  and  he 
was  able  in  connexion  with  this  work  to  turn  his  pre- 
vious knowledge  of  electricity  to  good  account.  He 
made  indeed  a  profound  study  of  the  subject  of  elec- 
tricity in  connexion  with  the  mechanical  uses  to  which 
it  might  be  put.  A  few  months  ago  he  was  placed  upon  the 
Commission  of  Peace,  a  circumstance  which  indicates  in  some 
degree  the  respect  and  esteem  in  which  he  was  held.  He  died 
of  an  attack  of  acute  pneumonia  which  lasted  only  five  days. 
Dr.  Panton  was  married  and  leaves  a  wife  and  four  young 
children. 

J.  L.  VAN  DER  STRAATEN,  M.D.,  M.E.C.P., 

Formerly  Principal.  Ceylon  Medical  College. 

News  has  been  received  of  the  death  at  Colombo  last  month 

of  a  medical  man  very  well  known  in  the  East,  Dr.  J.  L.  Van 

der  Straaten,  for  many  years  Principal  of  the  Ceylon  Medical 

Coll62G. 

For  some  time  before  his  death  he  had  been  a  patient  in  the 
private  wards  of  the  General  Hospital,  Colombo,  to  which  he 
caused  himself  to  be  removed  tor  treatment  of  a  diabetic 
carbuncle.  He  had  retired  from  active  work  about  six  years 
ago,  but  maintained  a  position  of  prominence  and  influence 
to  the  end  of  a  career  which  was  in  many  ways  remarkable, 
(iuite  early  in  the  67  years  of  strenuous  life  he  attained  a 
premier  position  in  Colombo  and  its  neighbourhood  as  a  con- 
sulting physician,  and  in  addition  to  holding  many  important 
offices  exercised  wide  influence  both  in  and  outside  the  pro- 
fession. .,  ,  ,    T^    i  ,     ,         ,, 

He  was  a  descendant  of  one  of  the  old  Dutch  burgher 
colonists  of  Ceylon,  but  as  his  father  died  when  he  was  still 
young,  practically  he  had  to  make  his  way  in  the  world  for 
himself.  In  his  general  education,  however,  he  received 
assistance  from  an  English  friend  of  his  father,  ■who  sent  him 
to  the  Colombo  Academy.  Medicine  attracted  him  when 
quite  young,  and  at  the  age  of  15  he  entered  the  pharmacy  of 
a  retired  ship  surgeon.  At  a  later  date  he  was  formally 
apprenticed  to  another  firm  of  chemists,  and  remaine_d  with 
them  for  four  years,  thereby  acquiring  a  knowledge  01  drugs 
to  which  he  afterwards  ascribed  much  of  his  success.  A'J.t'ie 
time  he  was  endeavouring  to  get  sent  to  the  Calcutta  Medical 
College  as  a  Government  student.  Meeting,  however,  with 
constant  rebuffs,  he  finally  shipped  in  a  passenger  vessel  as 
apothecary,  a  step  which  unexpectedly  led  to  his  getting  what 
he  wanted.  On  one  of  the  voyages  the  Governor  was  a  pas- 
senger, and  young  Van  der  Straaten  seized  the  opportunity  to 
make  a  tactful  representation  of  his  ambitions.  The  result 
was  that  he  soon  alter  received  a  nomination,  and  joined  the 
College  as  a  medical  student  in  1859.  .    .,     ^  ,  , 

Some  three  years  later  as  a  senior  student  he  came  to 
England  as  surgeon  of  a  large  sailing  vessel.  He  then  entered 
himself  as  a  student  at  St.  George's  Hospital,  and  left  it  early 
in  186^  the  possessor  of  the  M.D.St.  Andrews  and  thediplomas 
of  L.S.A.London  and  L.RC.S.  and  L.M.Edinburgh.  On  a 
further  visit  to  England  some  ten  years  later  he  was  admitted 
a  Member  of  the  Royal  College  of  Physicians  of  London. 

On  his  return  to  Ceylon  in  1863  he  was  given  an  "PP"'"'" 
ment  in  the  Medical  Department  of  the  Colony,  ami  from 
that  time  onwards  rose  steadily.  He  occupied  a  POS't""^  '° 
it  for  upwards  of  thirty  years,  and  when  he  r'jt'r^'iJT 
Colonial  Surgeon  of  the  Wfstern  Province.  On  "'ree  occa 
sions  he  acted  as  Principal  Civil  Mndic^l  Officer  an^nBl'*- 
was  thus  acting  in  .S97  he  r^'-'ved  "le  Jub.  e.  Gold  M.aau 

His  connexion  with  the  Ceylon  Medicr   ^o'l^ege    *tea  oac 
to  the  Seventies,  and  he  ruled  its  destinies  for  many  years. 


1304 


MSDIOU    70TTBJUll 


NAVAL    AND    MILITARY    MEDICAL    SERVICES. 


fjUNE    lO,    1905. 


In  this  way  tliere  passed  through  his  hands  a  very  large  pro- 
portion of  the  men  by  whom  the  Civil  Medical  Department 
was  subsequently  officered.  It  was  partly  perhaps  owing  to 
this  circumstance,  and  to  the  fact  that  he  was  one  of  the  first 
o(  the  white  native  population  in  Ceylon  to  study  medicine  in 
England,  that  his  capacities  received  such  wide  and  compara- 
tively early  recognition.  Of  great  assistance  also  was  a  book 
on  the  diseases  of  children,  which  was  published  by  him 
twenty-five  years  ago,  and  soon  became  and  still  remains  a 
general  reference  book  in  Ceylon  households. 

Dr.  Van  der  Straaten's  energies,  however,  were  by  no  means 
confined  to  matters  purely  medical.  He  was  an  enthusiastic 
volunteer,  joining  the  Calcutta  force  as  a  student  in  1861  and 
the  Colombo  Volunteers  twenty  years  later  as  Assistant- 
Surgeon  ;  at  the  time  of  his  retirement  he  was  Surgeon-Major 
and  Senior  Medical  Officer  of  this  force.  He  also  played  a 
part  in  the  municipal  life  in  Ceylon  ;  he  was  elected  a  mem- 
ber of  the  Galle  Municipal  Council  in  1 871,  and  some  years 
later  became  a  Government  member  of  the  Municipal  Council 
of  Colombo  itself.  In  Church  matters  he  also  interested  him- 
self, and  the  erection  of  St.  Luke's  Church  at  Maradana  was 
largely  due  to  his  efforts. 

Dr.  Van  der  Straaten  is  mourned  by  his  wife  and  by  two 
daughters  and  three  sons,  one  of  whom  is  a  medical  man. 


SAMUEL  RITTER  VON  BASCH,  M.D., 
Professor  of  Experimental  Pathology  in  the  University  of  Vienna. 
On  April  25th,  as  already  announced  in  the  British  Mbdical 
JsDRNAL,  there  passed  away  in  Vienna  one  who,  almost  up  to 
the  time  of  his  death,  with  untiring  devotion  carried  out  a 
series  of  investigations— more  especially  on  the  physiology 
and  pathology  of  the  circulatory  system— which  will  remain 
solid  contributions  to  medical  science.  Born  in  Prague  in 
1837,  Basch,  after  studying  in  his  native  city,  was  attracted  to 
Vienna,  where  he  had  the  good  fortune  to  come  under  the 
immediate  influence  of  Ernst  Briioke,  who  represented  a  school 
of  physiology  which  concerned  itself  not  only  with  the  obser- 
vation of  facts,  but  laid  its  foundations  wide  and  secure  as  a 
study  of  comparative  physiology,  and  dealt  with  some  of  the 
great  problems  in  biology.  Thus  it  came  about  that  Basch 
published  his  first  paper  in  1858  on  the  chylo-poietic  and  uro- 
poietic  viscera  of  blatta  orientalis.  After  graduation  in  1861, 
he  became  a  resident  hospital  physician,  continuing,  however, 
h  is  histological  studies,  more  especially  on  the  origin  of  the 
lacteals  in  the  intestinal  villi.  His  investigations  secured  for 
him  a  "call"  to  Mexico,  with  the  prospect  of  becoming 
Prijfessor  of  Pathological  Anatomy  in  the  University 
which  was  in  contemplation.  On  his  arrival  in  Mexico  he 
was  attached  to  the  military  hospital  in  Pueblo,  where  he 
saw  many  cases  of  dysentery.  In  1S65  he  was  the  first  to 
publish  in  Vtrc/ww's  Archiv  an  account  of  the  occurrence  of 
microbes  in  the  dejections  in  cases  of  dysentery,  microbes 
which  are  now  regarded  as  identical  with  those  that  cause  this 
disease.  The  action  of  Napoleon  III  in  the  affairs  of  Mexico 
about  this  time  led  to  many  complications.  The  unfortunate 
Kaiser  Maximilian  chose  Basch  to  be  his  physician.  Basch 
saw  much  service  in  the  field.  In  May,  1867,  he  was  taken 
prisoner  at  the  battle  of  Queritaro.  He  was  present  when 
Maximilian  was  shot,  and  was  released  only  after  his  death. 
He  returned  to  Europe  five  months  later  along  with  the  body 
of  the  dead  emperor.  After  his  return  he  published  his 
Mecollections  of  Me.cico  (1868),  which  contained  a  history  of  the 
last  ten  months  of  the  war.  By  this  time  Strieker,  who  was 
formerly  assistant  to  Bruoke,  had  become  a  professor,  and  had 
his  own  institute  for  experimental  pathology.  In  that  insti- 
tute Basch  made  his  well-known  experiments  on  the  move- 
ment of  the  intestines  and  the  effects  of  drugs  upon  them— 
for  example,  nicotin.  In  1869  he  became  a  Primt-docent 
in  experimental  pathology.  In  summer  he  practised 
as  a  physician  in  Marienbad.  In  the  late  Seventies  he  be- 
came a  pupil  of  Ludwig  at  Leipzig.  He  worked  on  the  in- 
fluence of  the  splanchnic  nerve  on  the  distribution  of  blood 
in  the  body — a  theme  which  gave  direction  to  the  future  work 
of  Basch.  He  studied  the  changes  of  the  circulation  experi- 
paentally  in  animals,  and  sought  to  bring  those  observations 
in  line  with  those  observed  in  disease  in  man.  Blood  pres- 
sure specially  attracted  his  attention,  and  by  means  of  his 
sphygmomanometer  he  sought  means  to  make  the  estimation 
of  blood  pressure  in  arteries,  capillaries,  and  veins  available 
for  the  practitioner. 

In  1878  Basch  became  Professor  Extraordinarius  with  but 
little  equipment  in  the  matter  of  laboratory  accommodation. 
He  and  his  pupils  produced  much  good  work,  more  especially 
on  the  movements  of  the  intestine,  innervation  and  evacua- 


tion of  the  bladder,  and  movements  of  the  uterus.  He  de- 
voted special  attention  to  the  study  of  cardiac  dyspnoea  and 
cardiac  asthma.  Perhaps  his  most  characteristic  work  is 
Allgcmeme  Phy/^iologif  und  Pathohgie  des  Krcislau/es.  With 
what  zeal  he  was  devoted  to  his  work  is  shown  by  his  inves- 
tigations in  the  "summation  of  stimuli  in  the  frog's  heart" — 
a  research  which  he  completed  in  his  70th  year. 

Basch  was  a  man  of  great  gifts,  endowed  with  persistent 
and  indomitable  energy,  and,  withal,  a  lovable  man,  tenacious 
of  what  he  believed  to  be  true  and  good.  To  science  he 
dedicated  his  life's  best  energies,  in  the  hope  that  where 
science  leads  the  art  of  [medicine  may  follow  and  humanity 
profit. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


INDIAN  MEDICAL  SERVICE. 
Prize  Distribution  at  Nktlby. 
The  Army  Medical  School  was  organized  in  consequence  of  a 
strong  recommendation  contained  in  the  report  of  the  Royal 
Commission  appointed  in  May,  1857,  for  the  purpose  of 
inquiring  into  the  "  regulations  affecting  the  sanitary  condi- 
tion of  the  army,  the  organization  of  military  hospitals,  and 
the  treatment  of  the  sick  and  wounded."  It  was  opened  id 
i860  at  Fort  Pitt,  Chatham,  and  transferred  in  1863  to  the 
newly-built  Royal  Victoria  Hospital,  Netley,  where  it 
remained  until  the  year  1902,  when  it  was  transferred  to 
London  and  reconstituted  as  the  Royal  Army  Medical 
College.  All  officers  entering  the  British  and  Indian  Medical 
Services  undergo  a  course  of  instruction  and  training  in 
the  School.  Since  the  year  T902  officers  entering  the  Indian 
Medical  Services  have,  after  having  attended  a  course  of  two 
months'  instruction  in  the  Royal  Army  Medical  College,  been 
sent  to  Netley  for  a  further  two  months'  course  of  instruc- 
tion. 

At  the  close  of  the  session  which  expired  on  May  31st,  and 
which  is  understood  to  be  the  last  occasion  on  which  officers 
are  to  go  to  Netley  for  instruction  and  training,  the  presenta- 
tion of  prizes  gained  in  London  and  at  Netley  was  made  by 
Surgeon-General  A.  M.  Branfoot,  C.I.E.,  I. M.S.,  President  of 
the  Medical  Board  at  the  India  Office,  in  the  presence  of 
Surgeon-General  Quill  and  the  staff  of  the  hospital.  The 
following  list  shows  the  names  of  officers  attending  during 
the  session,  the  aggregate  marks  obtained  by  them,  and  the 
prizes  gained  at  the  Royal  Army  Medical  School  and  at 
Netley : 

Marks.  Marks. 

A.  F.  Hamilton,  M.B 3,894''    M.  K.  C.  MacWalters 3,415 

A.  D.  Wliite         3.64it    W.  H.  Boalth      3,399 

M.  F.  Reaney,  M.B 3,504;    G.  A.  Soltau        3,387 

R.  K.  White        3,481      W.  H.  Hamilton 3,386 

H.  C.  Buckley,  M.B 3,451      J.  Cunningham,  M.B 3,311 

N.  M.  Wilson      3,420      H.  Falk,  M.B 3,295 

J.  S.  O'NIell,  M.B 3.4145    C.  J.  Coppinger,  M.B 3,290 

*  Marshall  Webb  medal  and  prize  in  hospital  administration ;  second 
Montefiore  prize  in  military  surgery,  t  Konald  Martin  gold  medal  Id 
military  medicine.  I  First  Montefiore  prize  in  military  surgery.  liMacLeaa 
prize  in  clinical  medicine. 

Colonel  MACLEOD  read  a  report  of  the  work  of  the  session 
and  added  :  It  is  understood  that  this  is  the  last  occasion  on 
which  officers  entering  the  Indian  Medical  Service  will  be 
sent  to  Netley  for  instruction.  Under  these  circumstances 
and  as  the  final  closing  of  the  Army  Medical  School  coincides 
with  the  termination  of  my  tenure  of  the  office  of  Professor  ol 
Military  Medicine,  I  venture  to  offer  a  few  remarks  arising 
from  the  situation.  On  July  29th,  1902,  IJis  Excellency  Field 
Marshal  Earl  Roberts  presided  at  the  distribution  of  prizes 
at  the  end  of  the  summer  session  which  preceded  the  transfer 
of  the  school  to  London.  On  that  occasion,  which  signalized 
the  closure  of  the  Army  Medical  School  as  originally  consti- 
tuted, I  read  a  short  report  setting  forth  the  history,  objects, 
and  work  of  the  school.  As  that  report  was  published  at  the 
time  I  need  not  now  repeat  what  I  then  wrote.  The  school 
had  been  in  existence  for  forty-two  years  and  had  completed 
84  sessions  ;  1,687  officers  of  the  British  Medical  Service,  1,191 
of  the  Indian  Medical  Service,  and  213  of  the  Naval  Medical 
Service  had  passed  through  Netley,  making  a  total  of  3,097. 
In  addition  over  300  senior  officers  had  come  to  Netley 
for  instruction.  Sinoe  the  year  1902,  officers  to  the  number  (& 
127  entering  the  Indian  Medical  Service  have  been  sent  to 
this  hospital  after  studying  the  subjects  of  hygiene,  pathology, 
military  surgery,  and  hospital  administration  in  the  Royal 
Army  Medical  College,  London,  for  the  purpose  of  under- 
going instruction  in  tropical  diseases,  lunacy,  and  ambulance 
drill,  and  obtaining  a  practical  knowledge  of  the  administra- 
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tion  and  management  of  military  hospitals,  and  an  initiation 
into  the  ways  of  military  lift'  and  service.  This  has  raised 
the  total  of  Indian  medical  officers  trained  at  Netley  to  1,318. 
Since  the  Indian  Medical  Service  was  reorganized  in  the 
year  1S65  all  officers  joining  it  have  passed  through  the  Army 
Medical  School  in  close  association  with  officers  of  the  sister 
service.  The  name  Netley,  with  all  that  it  represents  in  the 
way  of  instruction,  initiation,  and  social  enjoyment  must 
abide  lovingly  in  the  minds  and  memories  of  the  officers  of 
both  services,  just  as  the  name  Haileybury  claimed  the  fond 
remembrance  of  Indian  civilians  and  the  name  Addis- 
combe  of  Indian  gunners  and  sappers  in  the  old 
time:  and  aa  it  is  to  be  hoped  the  name  Millbank,  despite 
its  ancient  association  with  a  penitentiary,  will  dwell 
'kindly  in  the  recollection  of  officers  of  the  medical  services  in 
the  future.  During  the  six  sessions  that  have  elapsed  since 
the  transfer  of  the  school  to  London  and  its  reconstitution  as 
the  Royal  Army  Medical  College,  the  position  of  what  remained 
of  the  old  Army  Medical  School  at  Netley  has  been  somewhat 
anomalous,  but  with  the  willing  and  generous  co-operation  of 
the  Principal  Medical  Officer  and  staff  of  the  hospital,  no 
friction  or  difficulty  has  been  encountered — a  circumstance 
of  which  I  desire  now  to  make  thankful  acknowledgement. 

Surgeon-General  Branfoot  handed  the  prizes  to  the  snc- 
cessfal  competitors,  and  remarked  that  it  gave  him  great 
pleasure  to  preside  on  so  interesting  an  occasion,  and  to  be 
'Supported  by  Surgeon-General  Quill,  who  had  been  at  Netley 
with  him  33  years  ago  and  whom  he  had  not  had  the  pleasure 
of  meeting  since.  He  associated  himself  heartily  with  what 
Colonel  Macleod  had  said  regarding  the  valuable  assistance 
which  the  Principal  ^fedical  Officer  and  hospital  staff 
had  so  efficiently  rendered  in  carrying  on  the  work  of 
ijnstruction  and  training  at  Netley.  The  Army  Medical 
School  had  served  a  great  purpose  in  the  past  for "  the 
jprevention  of  disease  and  the  preservation  of  health  in  the 
aiavy  and  army  as  well  as  in  civil  life  both  in  this  and  other 
countries  ;  and  the  final  closure  of  the  institution  could  not 
^ail  to  excite  feelings  of  interest  and  regret  among  those  who 
iiad  passed  through  it.  The  removal  of  the  school  to  the 
centre  of  life  and  progress,  and  its  reconstitution  on  a  broader 
basis  and  with  higher  aims,  would  no  doubt  conduce  to  the 
benefit  of  the  services,  of  medical  science  and  of  humanity. 
What  precise  arrangements  were  to  be  made  in  the  future  for 
perpetuating  and  developing  the  work  commenced  and  carried 
on  for  nearly  half  a  century  at  Netley  he  was  unable  to 
announce,  but  he  was  in  a  position  to  say  that  the  Indian 
Medical  Service  would  share  fully  in  the  advantage  to  be 
gained  from  the  college  the  erection  of  whose  home  had  been 
commenced  at  Millbank.  Surgeon-General  Branfoot  referred  to 
theearlyretirementoftwoprofessors— Surgeon-General  Steven- 
son, C.B.,  and  Colonel  Macleod,  M.D.  The  former  had  been 
asked  to  preside  on  this  occasion,  but  unfortunately  had  found 
iiimself  unable  to  be  present.  He  congratulated  those 
who  had  now  entered  the  Indian  Medical  Service,  and 
especially  the  prize  takers.  He  counselled  them  to  maintain 
the  habit  of  work  in  spite  of  climate  hindrances,  for  once 
lost  it  was  very  difficult  indeed  to  regain  it.  They  must 
aphold  a  high  standard  of  professional  ethics  in  a  country 
where  the  medical  profession  was  in  the  stage  of  adolescence 
and  development,  and  the  force  of  example  and  guidance  was 
peculiarly  needful  and  effective.  Notwithstanding  the  recent 
brilliant  advances  which  had  been  made  in  knowledge  of  the 
etiology  of  tropical  diseases  they  would  find  abundance  of 
work  awaiting  them  In  India,  more  especially  as  regards  the 
adaptation  of  increased  knowledge  to  the  circumstances  and 
peculiarities  of  its  inhabitants.  The  climate  was  no  doubt 
trying  to  health,  but  more  blame  was  perhaps  laid  on  it  than 
was  justly  due.  They  must,  as  prudent  and  sensible  men, 
hold  a  proper  balance  between  work  and  recreation,  and  prac- 
tise moderation  anda  wise  adaptation  to  their  new  environment. 
lie  finally  wished  them  God-speed,  in  full  confidence  that  one 
and  all  would  do  their  utmost  to  maintain  the  fine  tradition 
and  honour  of  the  service  to  which  they  were  now  admitted, 
"  traditions  which  we  who  have  retired  from  it  very  jealously 
cherish." 

Surgeon-General  (Juill  thanked  ( feneral  Branfoot  for  pre- 
(?iding  on  this  memorable  occasion,  and  heartily  seconded  the 
counsels  and  wishes  which  he  fiad  addressed  to  them. 


r.iHnTENANT-Cor.ONP,L  IvAiKHOso  SoBABU  MAuiMAN,  Indian  Medloal 
Service,  Bombay,  died  «.t,  Nasilc,  wtiero  iie  was  Acting  Civil  Surgoou,  on 
April  24th,  at  the  age  of  sj.  Ho  culorcd  Ihedepartmcut  as  Asalsiant  i^ir- 
geon,  October  i»t,  1S77.  aud  beuanie  Brigade  SRreeon-Ueut«nuit-Colonol, 
January,  nth,  loo^.  He  was  in  thelBurijio-eiaiupaiga  In  1885-7,  rocolvliii; 
the  Frontier  medal  with  clasp. 


A  rOMPKTiTivE  examination  for  fourteen  appointments  to  His  Majesty's 
Indian  Medical  Service  will  be  held  at  the  Examination  Hall,  Victoria 
I'mbaukment,  London,  W.C.,  on  July  25th  and  the  four  following  days. 
Full  particulars  can  be  obtained  on  applioatiou  to  the  Military  Secretary. 
India  Ottice,  Whitehall  S.W.      

ENCOURAGING  THE  VOLUNTEERS. 
A.M.R.  WRITES:  I  received  a  few  days  ago  a  letter  from  the  Senior  Medical 
OlHeer  of  the  Volunteer  Infantry  Brigade  to  which  I  belong  ;  I  inclose  a 
copy  of  it.  "  A  number  of  Volunteer  Medical  Officers  will  he  required 
for  duty  in  the  station  hospitals  nt  the  regular  array  during  llie  training 
season  (May  to  August) ;  those  officers  would  not,  0/  course  ithe  italics 
are  mine),  receive  pay  nor  would  any  expense  to  the  public  be  admis- 
sible :  hence,  their  attendance  must  be  entirely  voluntary.  Should  you 
to  williug,"  &o.  Comment  is  perhaps  suportluous,  but  one  cannot  help 
observing  what  au  encouragement  such  a  proposal  must  be  to  the 
Volunteers  to  perfect  themselves  as  a  reserve  to  the  regular  forces  ! 
Do  our  colleagues  in  the  K.  A.M.C.  (M.)  serve  during  the  training  season 
without  pay  and  with  no  expense  to  the  public?  That  such  an  offer  can 
be  seriously  made  to  quali&ed  medical  men,  with  presumably  some  idea 
of  a  more  or  less  favourable  response,  points  to  the  urgent  necessity  of 
some  strong  professional  combination,  while  the  fact  that  the  WarOffice 
considers  It  probable  or  even  possible  that  commissioned  officers  of  the 
auxiliary  forces  may  be  willing  to  perform  public  duties  without  any 
expense  to  the  public,  but  at  a  considerable  loss  to  tliemselves,  and 
alongside  officeis  of  the  regulars  and  militia  who  are  receiving  full  rates 
of  pay  and  allowances  for  the  performance  of  the  same  duties,  only 
points  to  the  futility  of  any  hope  of  any  improved  positiou  for  the  volun- 
teer or  any  practical  recognition  of  him  as  a  genuine  factor  in  any 
scheme  of  national  defence.  It  is  to  be  devoutly  hoped  that  Volunteer 
Medical  Officers  with  any  respect  for  their  profession,  or  for  tlie  force" 
to  which  they  belong,  will  have  nothing  to  do  with  this  proposal.  'i. 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 
The  annual  meeting  of  the  Royal  College  of  S,nrgeons  in 
Ireland  was   held  on   Saturday,   June  3rd,  when  the  annual 
report  of  the  Council  was  presented. 

Annual  Report. 

The  report  showed  that  the  new  Examination  Hall  had  been 
finished  at  a  total  cost  of  ;<f2,8i9  17s.  iid.  Eight  Fellows, 
forty-two  Licentiates,  and  eight  Licentiates  in  Dental  Surgery 
died  during  the  year.  The  total  receipts  were  £$.977  193.  yd., 
including  a  balance  overdraft  of  £35°  '2S.  id.  The  College 
holds  investments  to  the  amount  of  ;4io,407.  The  proportion 
of  fees  paid  by  the  Conjoint  Committee  was  ^2,365  17s.  2d. : 
Fellowship  fees  were  ;£^97i  5s.;  dental  fees,  ;£'257  58.;  and 
matriculation  fees,  ^,^42. 

The  report  was  adopted. 

The  Irish  Medical  Association. 
Mr.  Chance,  the  President,  referred  to  the  report  drawn  up 
by  Surgeon-General  Evatt  for  the  Irish  Aledieal  Association, 
and  to  the  strictures  which  he  had  passed  upon  the  College 
among  other  Irish  medical  institutions.  Having  referred  to 
the  correspondence  which  had  taken  place  between  the  Irish 
.Medical  Association  and  the  Council,  he  said:  But  you  will 
see  that  the  comments  I  have  read  raise  this  serious  question, 
Does  the  Association  agree  with  the  resolution  of  its  Council 
in  "dissociating  itself  from  all  offensive  statements  in  the 
report  which  refer  to  the  Royal  Colleges :- "  We  have  been 
plainly  told  that  this  resolution  was  due  to  our  coercion. 
Under  these  circumstances  I  think  we  are  entitled  to  ask  that 
the  general  body  of  the  Association  will  either  dissociate 
itself  publicly  from  the  offensive  opinions  put  forward 
under  its  aegis,  or  else,  if  it  believes  these  opinions 
to  be  true,  will  openly  adopt  them,  and  cease  to 
any  longer  shelter  the  report  under  the  obligation  of  con- 
fidence. I  do  not  for  a  moment  suggest  that  this  College 
should  be  exempt  from  criticism.  Such  a  contention  would 
be  absurd  ;  but  I  do  say  that  the  criticism,  especially  when  it 
comes  from  our  professional  brethren,  should  be  open  and 
should  be  fair.  The  criticism  we  object  to  dees  not  fulfil 
these  conditions.  The  original  report  is  still  confidential,  and 
it  has  been  pointed  out,  I  think  with  justice,  that  inasmuch 
as  Surgeon-General  Evatt  made  it  a  condition  that  all  or  none 
of  his  report  should  be  published,  it  was  not  fair  to 
him  to  discuss  the  limited  portion  of  his  report  which  had 
appeared  in  tlie  lay  newspapers.  It  follows,  therefore,  that 
we  are  still  debarred  from  dealing  with  criticism  which  we 
know  to  be  offensive  and  believe  to  be  undeserved.  The  College 
has  been  called  a  "clique."  It  consists  of  a  body  of  439 
Fellows,  an  unusually  extensive  "clique."  These  Fellows  are 
selected  by  examination,  an  examination  wliich  ie  open  to 
practically  every  medical  man  in  Ireland  who  possesses  the 
requisite  knowledge  and  the  requisite  fee.  These  l-'ellows 
absolutely  govern  the  College,  inasmuch  as  Uiey  annually 
I  elect   the    President,  Vioe-Preaideut,  and    Council— ;i  eon- 
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etituency  selected  by  open  examination  and  an  annual  general 
general  election.  Can  any  constitution  be  more  democratic  ? 
If  the  Council  of  the  College  have  committed  faults  it  is  the 
duty  of  the  Fellows  to  elect,  wiser  men.  They  have  an  annual 
opportunity.  If  the  electorate  is  too  email  the  Examination 
Hall  is  open. 

Thk  Onk-portal  System. 
The  President,  in  further  commenting  upon  the  published 
portion  of  the  report,  observed  : — He  advocates  the  union  of 
all  Irish  qualifying  bodies  into  a  "  National  Faculty  "  as  the 
only  hope  for  Irish  medicine.  He  states  that  a  "similar 
movement "  is  at  work  in  England,  and  later  on  comes  this 
paragraph,  which  I  may  say  refers  to  my  statement  as  the 
Representative  of  the  Dublin  Division  of  the  British  Medical 
Association  at  Oxford  :— "  An  office-bearer  of  one  of  the  two 
Irish  colleges  declared  war  to  the  knife  against  so  national  an 
idea  at  a  recent  meeting  in  England,  and,  I  think,  threatened 
to  use  all  the  Irish  Nationalist  members  to  frustrate  the  move- 
ment." The  Surgeon-General  is  in  error— an  error  all  the 
more  strange  as  he  was  an  officer  of  the  body  which  brought 
forward  the  measure  which  I  opposed.  It  is  not  at  all  "  simi- 
lar" to  the  formation  of  a  "National  Faculty."  It  is  the  reverse 
of  "a  National  idea."  So  far  from  being  the  "only  hope  of 
of  Irish  medicine,"  it  would,  I  think,  be  most  injurious  to  it. 
And,  finally,  the  threat  attributed  to  me  that  I  would  "use 
all  the  Irish  Nationalist  members  "  would  be  a  silly  assump- 
tion of  a  power  I  do  not  possess  if  only  it  happened  to  be  true. 
Let  me  deal  with  the  last  point  first.  What  I  did  say,  as 
reported  in  the  official  organ  of  the  British  3Iedical  Associa- 
tion, was  that  "the  Dublin  Division  were  unanimously 
opposed  to  the  Bill,  and  would  use  every  legitimate  Parlia- 
mentary influence  they  possessed  against  it."  NoWj  what  is 
this  Bill  ?  At  present,  as  you  are  aware,  Dublin  Uaiversity, 
the  Roys!  Universities,  and  the  Irish  medical  licensing  bodies 
have  the  power  to  give  degrees  or  diplomas  which  entitle 
the  holder  to  be  registered  as  a  qualified  medical  prac- 
titioner. It  is  proposed  by  the  Medical  Acts  Amend- 
ment Bill  to  take  away  this  power  and  to  vest  it  in  a 
body  of  46  representatives,  of  whom  28  are  to  be 
English,  9  Scotch,  6  Irish,  and  3  dental ;  all  of  the  latter 
Rrould  probably  be  English.  It  will  be  seen,  therefore,  that 
out  of  a  total  body  of  forty-six,  six,  or  under  most  favourable 
circumstances  seven,  would  represent  Irish  medical  opinion. 
This  is  apparently  Surgeon-General  Evatt's  idea  of  "An  Irish 
National  Faculty."  The  body  so  constituted  is  to  have  the 
sole  power  of  appointing  examiners,  and  these  examiners 
would  have  the  sole  power  of  admitting  men  to  practise 
medicine  in  these  countries.  It  is  true  that  our  schools  of 
medicine  will  be  permitted  to  teach,  but  their  teaching  must 
be  modelled  on  the  pattern  set  by  the  central  body.  Now  I 
attach  great  weight  to  the  views  of  such  an  influential  body 
as  the  British  Medical  Association,  and,  much  as  I  love  this 
College,  I  do  not  think  that  any  institution  should  be  per- 
mitted to  stand  in  the  way  of  real  reform,  and  I  willingly 
admit  that  the  institution  of  a  one-portal  system  has  great 
advantages.  I  do  not  think  that  it  would  materially  reduce 
the  number  of  medical  practitioners,  for  any  attempt  to  make 
a  "corner  in  doctors"  would,  I  feel  certain,  be  properly 
resented  by  the  Legislature.  But  the  one-portal  system 
would  undoubtedly  remove  many  anomalies;  and  the  sole 
question  for  us  Irishmen  is  whether  its  advantages  or  disad- 
vantages preponderate.  I  hope  I  am  not  influenced  in  my 
opinion  by  the  position  I  have  the  honour  to  hold  in  this 
College :  but  it  does  seem  to  me  that  we  Irish  are  a  separate 
race — a  separate  nation— and  that  our  mental  development, 
even  in  medical  matters,  can  best  proceed  upon  lines  in 
sympathy  with  Irish  sentiment  and  Irish  aspirations.  To 
turn  the  medical  schools  of  this  country  into  grinding  estab- 
lishments to  prepare  men  for  an  examination  based  on 
lOogUsh  standards  and  English  ideas  would,  in  my  opinion, 
'*nd  to  dwarf  our  development.  I  have  the  greatest  respect 
for  Englishmen  and  English  surgery,  but  theif  ways  are  not 
our  ways,  and  I  prefer  our  own.  Whether  I  am  right  in 
thinking  that  the  representatives  of  Irish  constituencies  will 
accept  this  view  remains  to  be  seen.  A  few  words  more  and 
I  shall  have  done.  During  the  last  six  months  great  harm 
has  been  done  to  the  prestige  and  to  the  organization  of  Irish 
medicine.  At  the  biddiog  of  an  irresponsible  stranger  we 
have  been  split  into  factions  and  set  at  each  other's  throats. 
The  time  has  come  when  this  should  cease.  Let  us  say  fear- 
lessly and  openly  what  we  have  to  say,  and  then  let  the  con- 
troversy end.  Bat  above  all  things  let  us  remember  that  no 
reform  worth  having  can  be  obtained  until  the  whole  pro- 
fession unites  to  form  a  solid  and  harmonious  body. 


Elections. 

At  a  meeting  of  the  Fellows,  held  on  Monday,  the  following 
were  elected : 

President:  Arthur  Chanoe  (re-elected). 

Vice-President  :  Heory  ji.  Swanzy  (re  elected). 

Soil.  Secretary  .-  Sir  Charles  Cameron  (re-elecied). 

Council :  Edward  H.  Bennett,  William  Stoker,  Sir  Charles  A.  CameroB, 
John  B.  Story,  Sir  William  Thomson,  Sir  Charles  B.  Ball,  Sir  Thomas. 
Myles,  John  I.entaigne,  Kiehard  D.  Purefoy,  Sir  Lambert  II.  Ormsby,, 
Henry  1;.  Sherlock,  Bolton  11.  MCausland,  John  S.  M'Ardle,  Robert  H. 
Woods,  Thomas  Donnelly,  William  Taylor,  Edward  H.  Taylor,  G.  Jame- 
son Johnston,  R.  Charles  B.  Maunsell. 


ROYAL  COLLEGE  OF  SURiiEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  June  ist,  Mr.  John  Tweedy,  Preaidentr 
in  the  chair. 

Diploma  of  Fellow. 
Thirty-five  candidates  were  found  qualified  for  this  diploma  at  the 
recent  examinations. 

Licence  in  Dental  Surgery. 
Filty  candidates  were  found  qualified  for  the  Licence  in  De&tal'Surg.erjL> 
and  corresponding  diplomas  were  issued. 

Election  of  Examiners. 

Thefollewing  Examiners  were  appointed  for  the  ensuing  year: 

Hoard  of  Examiners  in  Anatomy  and  Physiuloay  forttie  FeUu"'sf'i}i.—Anatouii/. 
— L.  A.  Dunn,  A.  Keith,  c.  Addison,  W.McAdaaEccles.  I'hi/siutvt/u.—E.W. 
Reid.  E.  H.  Starling,  L.  E.  Hill,  de  Burcli  Birch. 

Conjoint  Examining  Board.— First  Examination — Elementary  Biology. — 
H.  W.  Lyle,  W.  G.  Rldewood,  T.  G.  Stevens.  H.  W.  M.  Tims. 

Second  Examination.— Anatomy.— U.  J.  Waring,  A.  Keith,  C.  Addison, 
J.  E.  Lane.    Physiology.— 91.  U.  Thompson,  T.  G.  Brodie,  J.  B.  Loathes. 

Third  Examination. — Midwijery.—Vi.  Duncan,  J.  K.  Targett,  G.  F.  Blacker^ 
A.  H.  N.  Lewers. 

Exa/nination  in  Public  BeaUh.—Fiit  I.— A  G.  R.  Foulerlon.  Part  II.-- 
H.  T.  Bnlstrode. 

Atlaniie  Union. 

The  President  reported  that  it  had  been'arranged  to  give  a  reception  is, 
the  Museum  to  the  membersaud  visitors  of  the  Atlantic  Union  on  Wed- 
uefd^iy,  July  n'h,  from  5  to  7  o'clock, 

Mectlnn  6/  Council. 
The  President  reported  that  a  meeting  of  Fellows  would  be  held  on 
Thursday,  July  6th,  for  the  election  of  four  Fellows  into  the  Council  in 
the  vacancies  occasioned  by  the  retirement  in  rotation  ot  Sir  Henry  G. 
Howse,  Mr.  Edmund  Owen,  Mr.  Kickman  J  Godlee,  and  by  the  resifina- 
tion  of  Sir  Alfred  Cooper,  which  was  received  with  regret 

Examination  in  Dental  Surgery. 

It  was  determined  that  the  Licence  of  the  Board  of  Victoria  be  recog'- 
nlzed,  and  that  the  holders  of  such  licence  be  admitted  until  further 
notice  to  the  First  and  Secoiid  Professional  Examinations  together, 
without  passing  the  Preliminary  Science  Examination. 

Under  tlie  conditions  of  the  Medical  Act  of  1886  Colonial  and  Indian 
Graduates  and  Licentiates  who  are  legistered  on  the  Colonial  Register  are 
entitled  to  practise  in  this  country  and  are  recognized,  therefore,  as' 
having  passed  examinations  equivalent  to  those  required  for  degrees  aBdf 
diplomas  in  Great  Britain.  It  appears  to  the  Board  of  Examiners  iU' 
Dental  Surgery  tliat.  in  these  circumstances,  such  Colonial  and  Indiatti 
graduates  and  licentiates  may  fairly  be  entitled  to  the  same  privileges  of 
exemption  in  the  Second  Proiessional  Examination  lor  the  licence  as  are 
accorded  to  British  graduates  and  licentiates,  and  with  this  view  they 
beg  to  recommend  that  the  clauses  of  the  regulations  be  altered  to  read 
as  follows,  viz  :— 

Candidates  who  have  passed  the  Second  Examination  of  the  Examining: 
Board  in  England,  or  who  shall  produce  evidence  of  having  passed  thei 
Examination  in  Anatomy  and  Pbys'ology  for  a  degree  or  other  qualifica- 
tion in  Medicine  or  Surgery  registrable  under  the  Medical  Act  of  1880,  wili" 
be  exempt  from  re-examination  in  those  subjects  in  Part  I  oi  the  Sccoijd, 
Professional  Examination. 

Candidates  who  are  Members  of  the  College  or  who  have  passed  the 
Examination  in  Surgery  of  the  Examining  Board  in  England,  or  who 
shall  produce  evidence  of  having  passed  the  Examination  in  Surgery  for 
a  degree  or  other  qualification  in  Medicine  or  Sorgery  registrable  under 
the  Medical  Act  of  1886  will  be  exempt  from  the  whole  of  Part  I  of  the 
Second  Professional  Examination. 


UNIVERSITY  OP  CAMBRIDGE. 
The  following  have   been    appointed   examiners    in    the   Third  U.B.- 
Part  11: 

Mcdidne.—Dr.  Humphry,  Dr.  West,  Dr.  Hale  White,  Dr.  Rose  Bradford. 

Saracry.—iii.  ManseU  Moullin,  Sir  Hector  Cameron,  Professor  Barling.,, 
Mr.  Kellock. 

Mtduifiry.—T)T.  Handfield  Jones,  Dr.  Rivers  Pollock. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates    have   been  approved    at  the  examinations 
indicated  : 
Tfiird  Examination  in  ifedicine.— Upper  Pass :  *D.  Boylao,  *J.  B.  Butler, 
M.  F.  Caldwell,  G  Calwell.  J  P.  i;arolan,J.  J.  Hickey,  *E.  Hill,  B.A., 
T.  S.  Holmes,  P.  OHart.  H.  H   Prentiss,  and  *D.  T.  Sheehan.    Pass-, 
T.  Arnold,  J.  Barrett,  W.  Carson,  J.  Costello,  M  A  ,  C.  R.  Crymble. 
F.     T.    Dowling,    W.     8.     Graham,     T.    Henderson,    J.    Hughes, 
J.    McCauslaud,    B.A ,    W.     WcCready,    Charlotte    E.    Mitchell, 
J.  F.  OUrien,  J.  J    OReilly,  W.   L.  OReilly,    H.  J.    O'SuUivan, 
J.  Sinclair,  and  W  Whitfield. 
»  May  present  themselves  tor  the  further  examination  for  Honours. 
M.B.  J!.CIi..  B.d  ((.-Pass:   J.  F.  Byrne,  J.  G.  Campbell,  P.  F.  Cawley, 
K.  Chambers,  LL.B.,  H    Gill,  W.  Godfrey.  J.  C.  Hart,  J.  Houlihan, 
B.A.,  T.  Laverty,  F.  4.  McCammon,  J.  W.  McFarland,  S  McMurray, 
J.  J.  O'Keclte.  S.  Portorfleld,  B  A,  Jane  E.  Reynolds,  T.  Rouse, 
M.  V.  Shanalian.  K  J.  Spence,  G.  W.  W.  Ware,  W.  J.  Wilson,  ii.A. 
Jf.D.-D.  R.  Campbell.  B.A.,  J.  8.  Cargin,  J.  CI»ments,  H.  B.  Steen,  J.  A. 
Williams. 
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The  following  awards  »ero  mado  on  May  12th,  in  respect  of  recent 
«xammatiou9 : 

iSecond  Ezaniinaiiou  in  Mfdicitie .SQ^ouii  Class  Exhibition  of  ^1=,  and 
Second  Class  UoQOura:  W.  D.  O'Kclly.  Catholic  University  ot  Ire- 
laud. 

(Third  J^xamination  in  Midi  Hue.— Sczoad  Class  Exhibition  of  ^20  and 
Second  Class  Uououts:  J.  B.  Butler,  Catholic  University  School  of 
Medicine. 

M.B.,  B.Cn.,  B. A. O,  Examination  —3ecoadC\&33  Exhibition  of  ^25  and 
Second  Class  Honours:  W.  J.  Wilson,  B.A.,  Queen's  College.  Belfast. 
Upper  Pass :  P.  T.  Cawley.  Queen's  College,  Belfast,  and  Catholic 
University  School  of  Medicine  ;  J.  C.  Hart,  Queen's  College,  Cork  ; 
I.  Lascrty,  Catholic  Uuiversity  School  of  Medicine. 


UNIVERSITY  COLLEGE,  ABERYSTWITIl. 
Mr.  J.  H.  Davibs,  M.A.,  Cwrtmawr,  has  been  appointed  registrar  of  tLe 
•College  in  place  of  the  late  Rev.  T.  Mortimer  Green. 

Miss  Stephens,  Lidy  Warden  of  the  hostel  at  Owens  College,  Victcria 
•University,  Manchester,  was  appointed  Lady  Principal  of  the  Alexandra 
Hall  of  Residence,  in  place  of  Miss  Carpenter,  resigned. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  meeting  on  May  5th,  Dr.  A.  Traill.  Provost  of  Trinity  College,  Dublin, 
was  unanimously  elected  an  Honorary  Fellow  of  the  College. 

At  a  further  meeiing  on  May  12th,  the  Licence  in  Medicine  was  conferred 
on  tdr.  J.  E.  St.  George  Q'jeely  and  the  Midwifery  Licence  onj,Mr.  A.  C. 
Oondy.  

ROYAL  COLLEGE  OF  SURGEOMS  IN  IRELAND. 
Fellowship  Examination. 
The  following  candidates  having  passed  the  necessary  examination  have 
toeen  admitted  Fellows  of  the  College:   C.  A.  K.   Ball,  J.  j.  Bell,  J.  S 
Dunne,    P.    H.    Falkner  (Captain  R.a.M.C),  W.    H.    Hornibrook,    J.    P. 
Marnell,  T.  J.  Nlcholl,  and  J.  P.  Ziervogel. 

The  following  passed  the  primary  part  of  the  examination:  J.  M.  Alcorn, 
C  M.  Benson,  J.  B.  Butler,  H.  M.  Johnston,  B.Ch  ,  J.  M.  M'Namara,  and 
.4.  A.  Murphy. 

TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  been  approved  at  the  linal  examination  in 
.Surgery : 

K.  H.  A.  Emerson,  C.  A.  Boyd,  C.  R.  Morris,  H.  English,  W.  F.  Samuels, 
J.  Murdoch,  W.  G.  Harnett,  C.  C.  Williams,  T.  T.  H.  Robinson, 
W.  L.  Myles,  H.  H.  White,   W.  C.  MacFetridge,   F.  J.  Usher,  J. 
Chambr6. 
Paul  Carton,  M.D.,  and  Samuel  Synge,  M.D.,  passed  the  examination  for 
tUe  degree  of  M.Ch. 
The  following  candidates  were  approved  at  the  Trinity  Term,  igos : 
Jfinal  Examination  in  Surgery. ~Vf.  J.  Powell,  G.  MacG.  Millar,  C.  R. 
Morris,  J.  Murdoch.  J.  W.  Houston,  H.  H.  A.  Emerson,  W.  Nunan 
J.  A.  Pringle,  C  A.  Boyd,  W.  G.  Harnett,  C.  Scaife,  M.  D.  Ferguson, 
C.  C.  WiUiams,  W.  F.  Samuels. 
The  following  candidates  have  been  approved  at  the  previous  medical 
examination  in  the  subjects  indicated  ; 

Anatomy  and  Institutes  of  Medicine.— B.  G.  H.  Solomons,  A.  E.  Knapp 
JVivSics  ond  Ctiemistry.—T.  P.  S.  Eves,  J.  P.  S.  Duun,  F.  \V.  H.  Blgley. 
Ajkrai/o'"* -^""'oi/y.—R.  II.  Mathews,  T.  A.  Watson,  H.  H.  James,  J.  D. 
Murphy.  

COKJOINT  BOARD  IN  IRELAND. 
The   following   candidates   have   been   approved   at  the   examlnitions 
indicated; 
^aiu-th  Projessumal  Examination.— GBorgm\  W.  Clarke,  Florence  M.  M. 
Condon,  M.  T.  Donovan,  G.  H.  Gallagher,  R.  T.  Gordon,  W.  Kelly 
T.  i.  B.  Kelly,  J.  A.  Mescall,  A.  ORelDy,  P.  M.  Sheridan,  W.  J. 
Trimble,  J.  J.  Vasquez. 
D.P.H.—3.  W.  Dickson,  L.R.C.P.  and  S.Edin. ;  J.  J.  Holt,  M.B.Victoria 
Univ. ;  J.  M.  S.  Knnny,  M.B. R.U.I.  ;  C.  W,  Reilly,  Major,  R.A.M  C 
L.R.C.P.  and  S.Edin. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting  of  the  College  held  on  May  i6th  the  following  gentlemen 
inving   passed   the   requisite  examinations,   were   admitted   ordinary  , 
Fellows : 
J.  W.  Crerar,  R  D  A.  Douglas,  W.  J.  McC.  Ettles,  J.  S.  Fraser,  S.  (! 
Gomes,  D.  G.  Newton,  8.  Raw,  C.  Retallack,  L.  K.  Rodriguez    C  J 
Taylor,  J.  S.  Yule.  '     t 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

ACTION  AGAINST  A  MEDICAL  MAN. 

HOnSON  r.   BICBNELL. 

At  the  last  Liverpool  Assizes,  before  Mr.  Justice  Walton  and  a  special 
jury,  George  Hobson,  formerly  porter  at  the  Roval  Liverpool  Golf  Club 
House,  lloylake,  sued  Dr.  Arthur  Bickncll,  of  West  Klrby,  for  alleged 
tieellgence  and  breach  of  duty  as  a  medical  man,  and  for  slander.  The 
defendant  pleaded  that  he  was  not  negligent,  nor  was  he  guilty  ot  any 
breach  of  duty  ;  that  he  never  uttered  the  words  alleged  :  tliat  if  he  did 
they  were  true :  and,  in  the  alternative,  that  they  were  privileged. 
■Evidence  havinp;  been  given,  the  Judge,  in  summing  up.  pointed  out  that 
the  plaintill'  clalnu-d  dam.iu'cs  under  three  heads:  negligent  treatment, 
iireach  of  contldonec,  and  slander.  It  was  for  hlin  (tlie  JudRe)  to  say.  In 
regard  to  the  latter,  wiiotlier  or  not  the  occasion  was  privileged,  and  If  It 
was.  and  there  being  no  evidence  of  malice,  the  jury  need  not  trouble 
about,  theelaini  for  slander,  excent  that  he  would  ask  tiiom  whether  or 
not  llio  plalnlllV  was  nulleriiig  as  alleged.  Willi  reference  to  tlio  alleged 
necHgonco,  a  mistake  was  not  necessarily  negligence.  Fi^oiii  the  expert 
evidence  It  appeared  that  there  were  often  cases  in  which  a 
jncdleal  man  could  not  be  .absolutely  sure  of  his  diagnosis, 
!">d  111  might  bo  acting  prudently  in  treating  a  patient  for 
what  it  might  afterwards  bo  found  he  had  not  got.  Unless  the  jury 
thought  that  there  was  not  only  a  mistake,  but  a  careless  mistake,  wiilcli 


au  ordinary  skilful  doctor  would  not  make,  and  ought  not  to  make,  they 
ought  not  to  find  Dr.  Bicknell  guilty  of  negligence.  On  the  questiQii 
ol  breach  of  confidence  his  lordship  said  that  apparently  the  plalntifT  told 
the  club  steward  what  the  doctor  was  treating  him  for,  and  the  steward 
communicated  the  information  to  the  Secretary.  Where  there  was  no 
secret  there  could  be  no  confidence,  and  he  would  leave  it  to  the  jury  to 
say,  having  regard  to  the  relations  between  the  plaintiff,  the  doctor  and 
the  club,  wliether  the  defendant  had  been  guilty  of  a  breach  of  confld'ence 
by  failing  to  keep  the  secret. 

His  Lordship  put  the  following  questions  to  the  jury,  which  after  an 
absence  of  four  hours,  they  answered  as  follows  • 

Was  there  negligence  on  the  part  of  the  defendant  in  the  treatment  of 
the  plaintitr:--Yes,  inasmuch  as  he  accepted  Dr.  Moss's  diacnosis 
without  sufficient  examination,  but  subsequently  he  used  all  reasonable 
care. 

Was  the  plaintilTon  August  igth  sulTerlng  from  the  disease  stated  =— No 

Was  there  any  breach  of  confidence  by  the  defendant  in  telling  Mr 
Janion  that  the  plainUll'ln  his  opinion  was  suffering  from  the  disease '••— 
No. 

Did  the  defendant  tell  Mrs.  Hobson  at  the  interview  before  September 
sSth— before  the  dismissal— that  her  husband  was  sutlering  irom  the 
disease?— No. 

His  LonDSHip :  You  find  there  was  some  negligence  ? 

The  Foheman:  Yes. 

His  Lordship:  Would  you  tell  me  what  damages  the  plaintiff  baa 
suilered  from  that  ;•■  The  Jury  assessed  the  damages  at  ^71  i6s.,  for  which 
amount  the  Judge  subsequently  entered  judgement,  with  costs,  for  the 
plaintiff,  on  the  issue  of  negligence:  while,  wiih  regard  to  slander  and 
breacliof  duty,  he  gave  judgement  for  the  defendant,  with  such  costs  as 
were  attributable  to  those  issues. 


DEATH  FROM  JEWISH  CIRCUMCISION. 
A  DEATH  from  excessive  haemorrhage  consequent  on  circumcision  and 
due  to  misadventure"  was  recorded  in  ilie  Stepney  Coroners' Court 
last  month.  From  the  account  given  in  the  Jevis/t  Chronicle,  it  appears 
that  the  deceased  was  a  baby  10  days  old,  which  was  circumcised  by  a 
registered  Mohel,  of  Russian  origin.  Haemorrhage  beiian  about  four 
hours  after  operation.  The  child  seems  to  have  died  on  the  following 
rf^-j.  ''®  Mohel  had  redressed  the  case  with  boracio  lint,  and  the 
bleeding  stopped,  but  began  again  next  morning,  and  a  medical  man 
Dr.  Gustavo  Michael,  was  summoned.  He  put  in  two  stitches  and  again 
stopped  tlie  haemorrhage,  but  the  child  was  already  dying  The  Mohel 
said  he  had  had  twenty  years' experience  in  Russia  and  five  in  England 
He  performed  about  ico  circumcisions  a  vear,  and  no  child  had  hitherto 
rf*  J  i?''- *"^''"'*' °*'<"''*'  "x'  '^"^'^  ™8  peculiar  in  that  the  child's 
blood  did  not  clot:  otherwise  the  lint  applications  of  the  Moliel  would 
have  sufficed.  The  latter  had  ■not  appreciated  the  seriousness  of  the  case 
He  was  not  one  of  those  who  had  taken  advantage  of  the  instruc- 
tion allorded  to  Mohelim  by  the  Society  of  Initiation,  through 
Its  medical  officer.  Dr.  Suowman.  The  Coroner,  on  the  termination  of  the 
inquiry,  told  the  Mohel  that  the  jury  had  taken  a  merciful  view  of  the 
case,  and  advised  him  at  once  to  get  a  proper  training  and  certificate  from 
the  Society  mentioned. 

TONGUE-TIE. 
A  Bradiohd  jury  last  month,  after  a  consultation  of  three-quarters  of  an 
hour,  returned  a  verdict  that  a  five  day-old  baby  had  died  from  con- 
vulsions and  asphyxia  following  an  ulcer  in  the  mouth  caused  by  a 
neglected  cut,  and  that  the  neglect  of  the  cut  on  the  part  of  the  midwife 
concerned  in  the  case  was  not  of  a  culpable  and  criminal  nature  The 
mother,  according  to  an  account  of  the  case  in  the  Yurk.iliire  Daili/  Ohserver 
deposed  that  the  child  had  seemed  to  her  healthy  and  well  developed,  but 
the  day  after  it  was  born  the  midwife,  one  duly  certified  by  the 
Central  Midwlves  Council,  who  alleged  herself  to  have  20  years'  experience 
told  her  it  was  tongue-tied.  She  theu  proceeded  to  cut  it.  The  operation' 
aa  described  by  another  witness,  was  very  simple.  The  midwife  took  a 
pair  of  scissors  out  of  her  bag,  wiped  them  with  her  fingers,  and,  after 
cutting  the  tongue,  wiped  out  the  child's  mouth  with  some  raiis  dipped  in 
water.  The  child  remained  well  until  the  next  day,  but  then  its  chin  and 
face  began  to  swell,  and  it  died  some  two  days  later.  Before  it  died 
Dr.  Taylor  was  called  In,  and  subsequently  gave  the  evidence  upon  whieh 
the  first  part  of  the  verdict  quoted  was  founded.  He  thought  the  child 
would  not  have  died  If  Its  mouth  had  been  properly  treated  alter  thn 
cutting,  and  added  that  he  thought  the  operation  performed  was  unneces- 
sary in  any  child. 

GLASGOW  EAR  HOSPITAL. 
A  CORRESPONDENT  sends  us  a  cutting  from  a  newspaper  containing  a 
report  of  the  annual  meeting  of  the  subscribers  to  an  ear  hospital.  He 
takes  exception  to  the  statement  made  by  one  of  the  staff  respecting  the 
frequency  with  whieh  children  suffer  from  delcctivc  hearing  associated 
with  nasal  obstruction,  and  the  success  which  has  followed  the  treatment 
pursued  at  that  hospital  for  removing  this  defect,  and  suggests  that  It  is 
"  advertising '■  or  "touting  for  practice.'  We  do  not  think  there  is  acy 
legitimategrouud  for  our  correspondent's  suggestion. 


MEDICAL  ADVERTISING. 
W.  HARDMAN,  MB.— Such  a  hatdbill  is  undoubtedly  advertising  of  the 
plainest  kind,  but  the  name  of  the  practitioner  which  appears  upon  it 
is  not  to  bo  found  in  the  Medical  Kcgister  lor  1955.    The  case  will   be 
referred  to  the  Ethical  Committee. 


THE  RECOGNITION  OF  UNQUALIFIED  PRACTITIONERS  BY 

SCHOOL  AUTHORITIES. 

A  coRHKspoNDKNT  souds  US   the  foUowlng  letter  which  he  states  wa.s 

sent  to  a  woman  whose  chlldrou  had  boon  away  from  school  with 

measles : 

"Dear  Madam, 

"  Will  you  kindly  oblige  by  asking  your  doctor  or  chemist  If  It 
is  safe  for  B'rederick  to  come  to  school  H    Wo  have  to  bo  so  particular. 
Yours  faithfully, 

• ,  Head  Master  of  Boys, 

School." 

It  is  much  to  he  regretted  thnt  cortincatcs  of  unregistered  persons 
should  be  accepted  by  public  nuthorltlos.  from  the  Kcglstrar-Goncral 
downwards,  but  »vo  fear  notlili'g  but  a  cliaDgo  In  pub:ic  opinion  cau 
alter  this  unfortunate  stale  of  things, 


^3°°       Uimcu.  InnjuLj 


MEDICO-LEGAX   AND   MEDICO-ETHICAL. 
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RESPONSIBILITY  FOR  DEATH  CERTIFICATES. 
3.  H.,  M.B.,  F.R  C.S.— If  the  matter  upon  which  oar  correspondent  writes 
is  to  become  the  subject  ot  legal  proceedings  it  is  not  desirable  that  we 
should  comment  upon  it  In  these  columns.  We  believe  no  legal  penalty 
would  attach  to  him  for  keeping  silent,  but  he  had  better  consult  his 
solictor. 


MEDICAL  WITNEBBES'  FEES  AT  POLICE  COURTS  AND  COUNTY 

COURTS. 
A  CORRESPONDEhTr  (Glamorgaushire)  residing  eight  miles  from  the  police 
court,  and  having  been  detained  more  than  four  hours  from  home, 
giving  evidence  in  two  cases  on  the  same  day,  is  entitled,  under  the 
new  rules,  to  not  more  than  two  guineas  foe,  and  as  travelling  allowance 
the  railway  fares  actually  paid,  or  if  a  railway  is  not  available,  reason- 
able expenses  of  conveyance  actually  incurred.  In  the  County  Court 
the  sum  of  ;£2  58.  6d.  paid  him  for  giving  evidence  in  two  cases  on  the 
same  day,  including  travelling  expenses,  seems  to  be  the  full  amount  to 
whicli  he  was  entitled. 


MEDICAL  TESTIMONIALS  TO  TRADE  ARTICLES. 
A.  W.,  M.D.— Although  the  main  ethical  objection  is  to  the  publication  of 
medical  testimonials  as  advertisements,  such  expressions  of  opinion 
ought  to  be  given  with  the  utmost  caution,  as  it  is  certain  that  such  are 
the  fallacies  attending  the  effects  of  remedies  that  no  one  should  give  a 
testimonial  in  favour  of  a  new  remedy  until  lie  has  tried  it  over  a  long 
series  of  cases ;  probably  the  most  legitimate  way  of  showing  apprecia- 
tion of  it  is  by  continuing  to  prescribe  It  and  not  by  writlns;  a  letter, 
which  may  be  abased,  and  give  the  writer  of  it  a  considerable  amount 
of  trouble. 


MEDICAL  ADVERTISING. 

Staffordshihe  asks  the  following  questious  ;  (i)  Is  there  any  objection 

to  my  putting  on  my  brass  plate  '•  Physician  and  Aural  Surgeon,"  as  I 

have  had  particular  experience  in  the  ear  and  throat,  and  wish  to 

gradually  specialize  for  it,  being  in  general  practice  at  the  same  time  ? 

(2)  Is  there  any  objection  to  my  putting  "For  Nose,  Ear,  and  Throat, 
especially,  Wednesdav,  3  3^5,  and  by  appointment,"  on  my  prescription 
paper  and  billheads,  as  often  people  come  from  outlying  villages  for 
this  department  at  odd  hours  often  inconvenient,  and  such  a  notice 
would   necessarily    only    be   circulated     among    my    own   patients? 

(3)  Could  a  notice   showing   hours,    etc.,    hang  in  my   waiting-room. 

(4)  A  medical  man  in  this  neighbourhood  has  his  name,  address,  and 
hours  (9  to  10,  6  to  8)  on  his  dispensing  labels  ;  is  there  any  objection  to 
this  ? 

*,*  (i)  It  is  not  usual,  and  we  do  not  think  the  innovation  is  to  be  com- 
mended. (2)  There  is  no  objection  to  tlie  words  indicated  upon  the 
prescription  paper,  but  it  would  be  better  that  they  should  not  be  on  the 
billheads.  (3)  Yes.  (4)  Objection  lias  frequently  been  taken  to  this 
practice,  and  except  where  there  is  a  statutory  obligation,  as  in  tliecase 
of  poisons,  it  is  better  to  use  a  plain  label,  giving  merely  the  directions 
to  the  patient. 

SUPERSESSION. 
Ajax  —The  country  doctor  could  hardly  have  acted  otherwise.  C.  had  a 
perfect  right  to  take  over  the  case.  No  ethical  rule  seems  to  have  been 
infringed ;  but  no  doubt  A.  may  feel  he  was  unfairly  treated.  His  only 
legitimate  grievance,  however,  appears  to  be  agaiust  the  family  and  not 
against  his  colleagues. 

I.  D.  M.  writes:  "A.  and  B.  are  general  practitioners  in  a  small  couutry 
town.  A.  was  attending  the  child  of  a  family  who  iiad  always  been  his 
patients,  and  this  was  well  known  to  B,  who  lives  opposite  to  the 
patients.  On  paying  his  visit  one  day  to  the  child  the  mother  Informed 
him  that  she  had  called  in  B.  as  she  was  anxious  about  the  child.  She 
stated  that  B,  liad  not  asked  neither  had  she  Informed  him  that  A.  was 
then  attending.  After  some  conversation,  and  in  order  to  satisfy  her,  A. 
consented  to  ask  B.  to  see  the  child  again  with  him.  This  was  done, 
and  after  consultation  the  mother  turned  to  B.  and  said,  '  I  should  like 
youtoattend  the  child,  will  you  do  so?'  B.  replied,  'Well,  it  rests 
with  you  ;  I  do  not  wish  to  interfere  with  A.,  but  it  rests  with  you.  it 
rests  with  you.'  A.,  seeing  the  attitude  B.  took  up,  felt  there  was 
nothing  tor  him  to  do  but  retire  from  the  case,  which  he  did  after  pro- 
testing agaiust  the  ingratitude  of  the  mother  after  all  he  had  done  for 
her  and  her  children  in  past  years,  and  pointing  out  that  instead  of 
dismissing  him  she  could  have  U.'s  opinion  in  addition  to  his  as  often 
as  she  liked.  Was  B.'s  attitude  in  the  matter  a  correct  one?  If  not, 
what  should  he  have  done  ? " 

»,*(■)  B.  should  not  have  seen  the  patient  who  was  under  A. 's  care 
except  for  an  emergency.  (3)  B,  after  seeing  the  case  in  consultation 
with  A.,  should  not  have  taken  charge  of  it  himself. 

A.  is  at  present  acting  as  a  locuiii  Icncns  :  the  brother  of  a  patient  under  the 
care  ot  another  practitioner  called  him  in  consultation  with  the  practi- 
tioner in  question,  who  had  offered  to  meet  "any  doctor  whom  the 
patient  liked  to  call. "  However,  when  he  went  the  usual  medical 
attendant  was  not  there,  and  at  the  end  of  three  quarters  of  an  hour  on 
being  sent  for  he  refused  to  come.  A.  then  put  it  10  the  patient  whether 
he  wished  to  continue  with  his  former  niedica,!  attendant  or  to  be 
examined  and  attended  by  A.,  and  said  that  if  the  patient  accepted  the 
latter  alternative  he  must  let  his  own  medical  attendant  know  that  his 
services  were  no  longer  required.  The  patient  asked  to  be  examined  ; 
this  was  done,  and  he  was  sent  to  the  hospital  as  he  had  gangrene  of  the 
foot.  A.  wishes  to  know  whether  he  acted  rightly,  .ind  if  not  what  he 
should  have  done  and  whether  there  is  anything  further  he  can  do  ? 

*»*  It  is  possible  that  there  was  some  misunderstanding.  The  right 
course  for  our  correspondent  to  have  taken  was  to  have  examined  the 
patient  and  to  have  written  a  letter  to  his  medical  attendant,  giving  his 
opinion  as  to  the  nature  of  the  case  and  the  treatment  desirable,  and 
have  handed  it  to  the  patient  or  his  friends  for  delivery. 


MEDICAL  OFFICERSHIP  TO  A  NURSING  HOME. 
S.  B.— I.  We  understand  that  our  correspondent  is  dc  facto  medical  officar- 
to  the  home,  and  under  these  circumstances  there  can  be  no  objection 
to  his  announcing  the  fact  in  the  Medical  DirettoTy.  =.  The  question  oS' 
his  right  to  do  so  having  been  raised  and  settled  by  the  committee  in 
his  favour  need  not  be  reopened.  3.  The  committee  was  tl>e  body  en- 
titled to  express  a  final  opinion  upon  the  point.  4.  We  cannot  see  that 
any  useful  object  would  be  attained  by  sending  a  copy  of  the  corre- 
spondence tc  each  member  of  the  eommittee. 


THE  OBLIGATIONS  OF  A  CONSULTANT. 

A.  is  surgeon  to  a  small  hospital,  and  is  also  in  general  practice.  B.,  a 
neighbouring  practitioner,  asks  A.  to  see  a  case  ol  appendicitis     A.  sees 

~  the  case  and  recommends  an  operation.  The  patient  is  removed  tc- 
hospital  under  A.'s  care,  is  successfully  operated  upon,  and  returns 
home.  A  few  months  afterwards  the  patient  called  at  A.'s  house  and 
stated  that  he  wished  to  consult  him  on  another  matter.  A,  at  first 
refused  to  see  htm,  but  the  patient  stated  that  although  B.  was  in, 
attendance  at  the  time  of  consultation  it  was  only  in  a  temporary  capa- 
city (Ills  own  medical  man  having  left  the  districl),  a-dd  he  dldnotintend 
to  requisition  B.'s  services  again.  Is  A.  justiiied  in  taking  the  patieat, 
and  it  wrong  what  reparation  can  he  make  to  B.  ? 

%*  As  a  general  rule  the  lact  that  A,  had  seen  the  patient  so  lately  Id 
consultation  should  have  precluded  him  from  taking  him  as  his  own 
patient.  If,  as  alleged,  the  man  was  not  B.'s  regular  i>atient,  B.  might 
have  raised  no  objection  had  the  question  been  referred  to  him.  The 
only  reparation  that  now  seems  possible  is  that  A.  should  express  hi& 
regret  to  B.  and  offer  to  resign  the  patient  to  him  for  the  future. 


THE  CLAIMS  OF  OPTICIANS. 
A  COEBESPONDENT  sends  us  a  letter  from  an  optician  to  a  lady,  in  whiob 
lie  says  that  he  makes  no  charge  for  sight  testing  if  anything  in  the  way 
of  glasses  is  required,  otherwise  his  charge  would  be  about  5s.,  and  ask& 
what  "  otherwise  "  covers  ? 

•«*  We  presume  the  optician  means  that  he  makes  no  charge  for  sight 
testing  when  this  examination  is  followed  by  the  purchase  of  spec 
tacles,  but  that  where  the  customer  does  not  purchase  spectacles  he 
would  charge  a  {fee  ot  5s  ;  although,  as  it  is  ditiicult  to  see  what  the 
customer  would  then  get  for  his  money,  it  is  probable  that  the  business 
done  under  this  head  is  not  large. 


ASSISTANT'S  DOORPLATE. 
A  Correspondent  who  is  practising  in  partnership  with  another  writes 
that  the  firm  has  recently  decided  to  have  a  qualified  assistant  at  8 
neighbouring  village,  and  while  his  house  is  being  got  ready  they  have 
put  up  his  plate  at  the  local  post  ofSoe.  Should  the  plate  bear  the 
assistant's  name  only,  or  ought  the  name  of  the  firm  to  appear  as  well? 

%*  It  is  not  usual  to  pnt  up  the  name  of  the  assistant  at  all  unless  he 
is  either  a  partner  or  is  occupying  the  position  of  assistant  with  a  view 
to  partnership  :  the  usual  custom  is  to  put  up  only  the  name  of  the 
firm. 


ARRANGEMENTS  WITH  CHEMISTS. 
OtTR  attention  has  been  drawn  to  a  cutting  from  the  London  Da??^  Mail,. 
he.ided  "Tricks  of  the  Profession,"  which  reads  : 

"Many  West-End  physicians  find  it  very  profitable  to  send  their  patient& 
to  chemists  with  whom  they  havega  share-and-share-alike  agreement." — 
Medical  Times, 

We  regret  to  find  that  the  passage  is  correctly  quoted  from  an  article  in 
the  Medical  Timesand  Hospital  Gazeltclor  May  13th,  entitled  "  Dispenaing by- 
Medical  Practitioners,"  and  there  is  nothiEg  in  the  context  to  modify  the 
grave  imputation  made  by  the  words  quoted.    The  article  goes  on  to  say : 

*'WeiaLliO  see  how  such  an  arrangement  can  he  regarded  as  more 
ethical  in  a  professional  sense  than  the  arrangement  by  which  a  medical 
man  supplies  his  patient  with  advice  and  all  necessary  medicines  lor  an 
inclusWe  cliarge." 

This  strengthens  the  imputation  that  the  practice  is  a  common  one 
among  practitioners  of  high  standing,  and  may  be  compared  with  dis- 
pensing. There  is  a  well-known  proverb  that  "  It  is  an  ill  bird  that  fouls 
its  own  nest"  ;  we  do  not  believe  there  is  any  gi-ound  for  this  charge,  but 
if  there  are  individuals  who  enter  into  such  contracts  with  chemists  they 
are  not  only  unethioal  but  have  been  distinctly  condemned  by  the  RoyaJ 
College  of  Physicians  of  London,  whose  By-law  No   176  reads  ; 

"No  Fellow  or  Member  of  the  College  shall  be  engaged  in  trade  or  dis- 
pense medicines  or  utake  any  arraugcmenid  ivitli  clie^uui^  or  any  other  persono 
/or  the  fiijiijly  of  tnedicines" ;  the  Royal  College  of  Pliysieians  of  Ireland 
also  forbids  its  Fellows  "to  make  any  arrangement  with  a  chemist  or 
other  person  for  tlie  supply  of  medicine." 

Such  vague  accusations  are,  therefore,  unfair  to  the  general  body  of 
physicians,  who  are.  with  few  exceptions.  Fellows  or  Members  of  a 
College  of  Physicians  and  governed  by  their  by-laws.  No  arrangement 
should  be  tolerated  with  a  chemist  which  savours  of  profit-sharing  ;  & 
practitioner  may  charge  his  paiients  an  inclusive  fee  and  send  them  to  a 
chemist  to  dispense  the  prescriptions  for  him,  or  the  practitioner  may 
have  an  arruBgcment  with  the  chemist,  by  which  he  is  to  charge  the 
patients  according  to  a  fixed  scale.  To  either  of  these  plans  there  can 
be  no  objection,  but  neillier  would  justify  the  reference  made  by  oar 
contemporary,  whose  words  have  evidently  been  taken  to  reflect  upon/ 
the  general  body  ot  consulting  physicians. 


NOTICES  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 
A  COBRESI'ONDKNT  Sends  us  a  cutting  from  a  local  newspaper,  which  is  iio 
effect  a  pufling  notice  of  a  newly  arrived  practitioner.    Such  notices  are 
much  to  be  regretted.    The  matter  will  be  referred  to  the  Ethical  Com- 
mittee. 
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SCARLET  FEVER  RETURN  CASES. 
Mk.  Jcstic'K  Wai-'ixin,  Id  giving  judgeuient  on  May  30th  in  the  King's 
Bench  Division  with  reference  to  Uie  case  of  *'  Evans  v.  Mayor,  Aldermen, 
and  Citizens  of  Liverpool"  (Btunsu  Mkukal  Jouknal,  May  2otli,  1905, 
p.  1130).  said  tliat  if  tlie  finding  of  the  jury  tliht  thv;re  was  an  undertaking 
by  the  defendants  tliat  tlieir  visiting  piiysiciau  would  act  with  reasonable 
skill  and  care  in  tlio  discliarge  of  the  boy  were  to  stand,  his  judgement 
would  have  to  be  lor  the  plamtifl".  The  question  which  lie  had  to  decide 
was  whether  tliere  was  any  evidence  ol  such  a  duty  on  the  part  of 
the  defendants  as  was  expressed  by  tliat  finding.  It  bad  been 
suggested  that  in  the  circumstances  of  this  case  the  defendants  be- 
came absolutely  bound  not  to  discharge  a  patient  in  a  condition 
to  spread  inlection.  To  hold  this  would  be  to  lay  a  very  serious 
burden  on  hospitals,  and  lie  saw  no  reason  for  holding  that  there  was  any 
such  obligation,  apart  from  negligence.  What,  then,  was  the  duty  tliey 
undertook  ?  In  his  view  it  was  the  duty  of  those  persons  who  manage 
liospitals  with  ordinary  skill  and  care.  They  did  not  undertake  the 
duties  of  a  medical  man  nor  to  give  medical  advice,  but  they  did  under- 
take that  the  patient  should  have  competent  medical  advice  and  assist- 
ance. It  was  Admitted  that  i>r.  Archer  was  a  competent  medical  man,  and 
if  in  this  instance  he  was  negligent,  the  Corporation  was  not  liable  for  his 
negligence.  It  was  said  tliat  lie  was  their  servant  for  the  purpose  of  dis- 
charging the  child.  [His  Lordship  here  read  the  conditions  of  the  doctor's 
appointment  and  continued  :]  In  my  opinion  the  doctor  acted  as  adviser 
to  the  Corporation,  and  in  discharging  the  boy  from  the  hospital  did  not 
do  30  as  their  servant,  and  in  discharging  the  boy  under  the  advice  of  a 
competent  medical  man  the  Corporation  could  not  be  said  to  be  guilty  of 
negligence.  In  his  view  there  was  no  cause  of  action,  and  he  would  give 
judgement  for  the  defendants  with  costs. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
The  Royal  Commission  on  the  Care  and  Control  of  the  Feeble-mindad  set 
again  on  May  26th,  when  evidence  was  given  by  Sir  J.  Crichton-Browne, 
the  Lord  Chancellor's  'Visitor  in  Lunacy,  Mr.  B.  Marriott  Cooke,  a  Com- 
missioner in  Lunacy,  and  Dr.  G.  H  Savage. 

Sir  J.  CfiiCHTON-BBO'wNE  though t  DO  definite  •pinlou  could  be  expressed 
as  to  whether  the  number  of  idiots,  imbeciles,  epileptics,  feeble-minded, 
and  defective  persons  was  increasing  out  of  proportion  to  the  population. 
Of  all  causes  of  idiocy  and  mental  defects  heredity  was  entitled  to  primary 
consideration.  As  to  the  part  actually  played  by  the  hereditary  trans- 
mission of  mental  defect,  statistics  seemed  to  show  that  this  existed  in 
about  5  per  cent,  of  actual  idiots  and  imbeciles,  and  it  was  to  be  remem- 
bered that  idiots  and  imbeciles  did  not  marry  :  but  they  had  no  evidence 
of  the  influence  of  heredity  in  connexion  with  minor  mental  defects. 
Insanity  bulked  much  more  larj;e)y  as  an  hereditary  I'auso  of 
mental  defect  than  did  mental  defect  itself,  and  was  probably  to  be 
traced  in  about  20  per  cent,  of  the  feeble-minded.  Other  nervous  diseases 
were  highly  instrumental  in  the  production  of  mental  defect,  more 
especially  epilepsy  and  neuroticism,  if  that  might  be  called  a  disease. 
The  effect  of  alcohol  in  producing  mental  defect  had,  he  thought,  been 
exaggerated.  He  did  not  believe  that  anything  like  33  per  cent,  of  idiocy, 
as  had  been  stated,  was  attributable  to  intemperance  of  ancestors.  The 
provision  for  idiots  at  present  existing  seemed  to  him  to  be  of  the  right 
kind,  although  capable  of  improvement  in  certain  directions,  and  in  need 
of  extension.  Of  idiots  and  imbeciles  living  with  relatives  and  others  and 
receiving  relief  many  were  harmless,  well  cared  for.  and  the  objects  of 
peculiar  affection  and  solicitude,  and  it  would  be  cruel  and  impolitic  to 
disturb  idiots  and  imbeciles  of  this  character.  Pauper  idiots,  how- 
ever, and  imbeciles  residing  with  relatives  or  others  who  were 
neglected,  subject  to  ill-usage,  used  for  begging  purposes,  or  who 
were  not  under  proper  control,  should  be  removed  to  the 
workhouse,  to  the  special  idiot  department  of  the  county  or 
borough  asylum,  or  to  a  training  school,  according  as  their  condition 
and  capabilities  might  indicate.  The  provision  for  epileptics  in  this 
country  required  extension  on  certain  lines.  The  co-ordination  and 
control  of  all  institutions  and  agencies  dealing  with  idiots,  imbecile 
epileptics,  and  feeble-minded  and  defective  persons  should  be  entrusted 
to  a  Government  deiiartment.  A  new  department  of  commissioners  in 
special  education  might  be  called  into  being,  and  such  a  department 
should  of  course  include  a  medical  element. 

Mr.  E.Mabkiott  Cooke,  Commissioner  in  Lunacy,  thought  that  better 
provision  should  be  made  for  the  care  and  control  of  many  of  the  poorer 
class  of  persons  who  were  discharged  from  idiot  asylums  by  the  establish- 
ment of  homes  or  colonies  in  which  they  could  be  permanently  retained 
Other  types  of  the  feeble-minded  should  also  be  sent  to  homes  or 
colonies. 

Dr.  a,  H.  Savage  was  of  opinion  that  there  were  certain  persons  of 
unsound  mind  who  were  not  under  proper  care  and  control  because  the 
:}udicial  authority  would  not  accept  medical  opinion  that  they  were 
insane.  Certain  oases  of  recurring  insanity,  and  of  that  due  to  drug's  and 
alcohol,  were  also  not  placed  under  control  because  their  temporary 
recovery  would  lead  to  their  premature  discharge.  Such  patients  ought 
to  be  subjected  to  detention  for  specific  periods  after  apparent  recovery. 
There  was  also  a  clpiss  of  insanity  of  conduct,  or  moral  Insanity,  of  which 
it  was  extremely  dilTicult  to  obtain  evidence  in  a  form  which  complied 
with  the  terms  of  the  ccrtiticale  in  use.  To  cover  such  cases  there  should 
be  a  special  certificate,  in  which  reported  changes  in  conduct  and  habits 
were  accepted  as  the  facts  indicating  insanity.  It  seemed  to  him  that 
every  certificate  of  insanity  connoted  two  things,  namely,  an  opinion  that 
tlte  person  in  (juestion  was  of  unsound  mind,  and  also  that  ho  was  a 
person  who  ought  to  be  subjected  to  control.  IJut  ho  thought  there  was 
a  form  of  mental  unsoundness  which  could  not  bo  called  insanity  :  nor 
did  he  admit  that  all  persons  of  unsound  minil  ought  to  be  subjected  to 
control.  In  some  cases  of  insanity  of  conduct  there  was  very  little.  If 
any,  distinct  intellectual  defect,  although  it  was  true  that  such  persons 
were  so  far  unreasonable  that  they  did  not  seem  to  bo  able  to  associate 
their  acts  with  the  cousoiiaeuceH  or  to  be  influenced  by  past  experience. 
So  far,  however,  ae  memory  and  judgement  ou  other  matters  were  ouu- 


cerued,  there  was  nothing  wanting  in  them.  The  acts  of  the  habitual 
criminal  were  tlie  outcome  of  his  surroundings,  but  those  of  the  morally 
insane  were  generally  in  direct  opposition  to  iiis  education  and  environ- 
ment. A  system  of  colonies  for  the  feeble-minded  would  be  prefei"able  to 
their  aggregation  in  large  establishments,  and  they  should  not  be 
associatei  with  the  deliuitely  insane  The  feeble-minded  were  never 
likely  to  become  completely  eUicient  citizens.  As  for  inebriate  retreats, 
the  best  English  and  Scotch  establishments  of  this  class  effected  consider- 
able good,  but  the  chance  of  relapse  was  always  great;  in  others  there 
was  too  much  loaliug  and  lack  of  occupation  for  benefit  to  accrue. 


INDUSTRY  AND  HEALTH. 
Mr.Leonaei)  Wahd,  Inspector  of  Factories,  read  at  a  recent  meeting  ofi. 
the  Royal  Statistical  Society  a  paper  entitled  The  Effect  as  shown  by 
Statistics  of  British  Statutory  Regulations  directed  to  the  Improvement, 
of  the  Hygienic  conditions  of  Inaustrial  Occupations.  The  eflect  was 
considered  from  three  different  points  of  view— the  eflect  on  (i)  the 
mortality  rates,  (2)  the  "sickness  experience,"  and  (3)  the  ifhysiiiue  o£ 
the  operatives  employed  in  the  several  typical  occupations  under  review. 
In  the  faetories  section  cotton  manufacture  wa«  lully  dealt  with.  The 
steady  improvement  which  had  taken  place  in  the  conditions  of  employ- 
mentin  that  industry  during  a  century  of  statutory  sanitary  reform  was 
carefully  traced,  and  the  death-rates  from  phthisis  and  respiratory  dis- 
eases in  certain  typical  cotton  towns  were  shown  to  have  declined.  Mueh 
of  the  improvement  was  held  to  be  due  to  the  enforcement  of  the 
hygienic  clauses  of  the  more  recent  Factory  Acts,  especially  the 
Cotton  Cloth  Factories  Act,  1889.  To  a  similar  cause  was 
attributed  the  relative  decrease  in  the  "  sickness  experience " 
of  textile  operatives  in  the  county  of  Lancaster.  Comparisons  on  the 
bases  of  weight  and  height  were  made  between  factory  children  of  1833 
and  factory  children  of  1873,  and  between  non-factory  ehildren  of  1B33  and 
non-factory  children  of  1S73.  It  was  shown  that  the  non-factory  child 
of  1S73  had  an  advantage  over  the  non-factory  child  of  1833,  and  this 
advantage  was  more  marked  than  the  corresponding  advantage  of  the 
factory  child  of  1S73  over  the  factory  child  of  the  earlier  period. 
Further,  it  was  shown  that  even  the  non  factory  child  was  not 
so  well-developed  as  children  living  under  more  favourable  con- 
ditions. The  conclusion  was  therefore  drawn  that  there  had  been 
a  relative  retardation  of  growth  in  children  employed  in  textile 
factories,  but  that  one  effect  of  factory  legislation  had  been  to 
prevent  deterioration  in  this  class  of  operative.  In  regard  to  pottery 
workers,  it  was  shown  that  till  about  i8«o  no  marked  improvement  had 
taken  place  in  the  general  condition  of  employment,  as  shown  by  the  vital 
statistics  of  such  workers.  The  statistics  relating  to  lead  poisoning  alone, 
however,  gave  evidence  of  the  immense  benefits  to  the  lead  workers  in 
potteries  resulting  from  the  working  of  the  hygienic  clauses  of  the 
obligatory  special  rules  which  were  introduced  subsequent  to  1890  and 
directed  to  that  specific  danger.  In  regard  to  coal  and  ironstone  miners, 
fifty  years  of  statutory  regulations  were  shown  to  have  proiiuced  such 
salutary  results  that  the  mortality  of  coal  miners  of  the  present  day  only 
slightly  exceeded  that  of  agriculturalists.  It  was  estimated  that  more 
than  15,000  lives  had  been  saved  during  the  last  half-century  solely  by  the 
prevention  of  explosions  of  fire-damp  or  coal  dust,  and  this  had  been 
mainly  brought  about  by  the  provision  of  "adequate  veutilatiou  "  as 
required  by  the  Coal  Mines  Act,  1S55,  and  subsequent  Auts. 


SANITARY  INSPECTORS. 
Som:b  indication  of  the  extent  to  which  the  field  of  work  provided  for 
bo^li  sexes  by  modern  sanitation  is  attracting  women  appears  to  be 
offered  by  the  result  of  the  May  examination  for  sanitary  inspectors 
under  the  Publie  Health  (London)  Act,  iSoi,  held  by  the  Sanitary  Inspectors' 
Examination  Board.  Of  the  thirty  candidates  who  were  successful  no 
less  than  twenty  were  women.  Of  these  eleven  received  tlieir  instruction 
at  the  hands  of  tJie  National  Health  Society,  four  at  the  Bedford  College 
for  Ladies,  aud  two  at  the  Royal  Sauitary  lustitute.  The  balance  of  throe 
was  made  up  by  women  who  were  already  in  office,  one  as  a  health 
visitor  and  the  other  two  as  inspectors.  Of  the  ten  successful  male  can- 
didates, five  were  trained  at  the  Royal  Sauitary  Institute,  three  at  King's 
College,  and  two  already  held  office  asiuspectors. 


FLATS  AND  HEALTH. 
Two  papers  on  the  subject  of  fiats  were  read  at  a  meeting  of  the  Royal 
Sanitary  Institute  on  May  8th.  In  the  first  o(  these  Dr.  Louis  Parkes, 
medical  officer  of  health  for  Chelsea,  pointed  out  that  it  had  been  neces- 
sary to  abandon  the  old  idea  that  density  of  population  was  in  Itself  an 
essential  and  necessary  cause  of  public  ill-healtli,and  of  a  high  death-rate. 
It  was  found  that  large  numbers  could,  under  favourable  conditions,  bo 
housed  with  safctyon  very  limited  areas.  There  wore  industrial  dwellings 
in  which  the  population  wasequalto  1,000  to  the  acre,  but  which  neverthe- 
less compared  favourably  from  a  death-rate  point  of  view  with  less  densely 
populated  areas.  "There  was  probably  an  almost  equally  marked  crowding 
of  population  in  regard  to  acreage  to  be  found  in  many  of  the  blocks  of 
residential  Hals  erected  for  the  middle  classes  ;  but  so  far  there  was  no 
record  of  such  habitations  being  unhealthy,  nor  did  ho  think  that  there 
was  iu  them  any  utiusual  prevalence  of  infectious  dlsonse.  In  the  second' 
paper,  Mr.  W.  Kolfe,  while  admitting  the  rapid  extension  of  fiat  building, 
said  that  ho  did  not  believe  London  would  ever  be  a  city  ol  tlats.  Such 
residences  were  in  their  proper  place  when  within  two  miles  of  Charing 
Cross,  but  the  wisdom  of  their  erection  In  such  places  as  Hampatcad  had 
yet  to  be  proved. 

MEDICAL  INSPECTION  OP  TRAMPS  AT  WORKHOUSE. 
J.  P.  J,  who  is  medical  officer  to  a  provincial  work  liouso  and  lives  one  and 
a  ([uarter  mllos  from  it,  has  been  requested  by  the  guardians  to  visit 
the  house  every  evening  between  8  and  0  P.m  ,  in  order  the  Inspect  the 
tramps  and  see  If  any  have  small-po\.  He  asks  what  would  be  a  reasou- 
ftble  foe-(i)  For  each  evening  visit;  (2)  for  each  tramp  Inspected. 

•«•  There  would  probably  be  a  great  dill'oroneo  of  opinion  on  this 
question,  but  wo  consider  a  charge  of  3s.  6d.  or  js.  for  e«ch  evening  visit 
with  an  additional  charge  of  js.'ijd.  or  33.  Cd.  for  each  tramp  inspected 
and  reported  ou  would  be  a  fair  and  equitable  claln  to  make. 
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HOSPITAL   AND   DISPENSARY    MANAGEMENT. 
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QL0UCE3TEE  SMALL- POX  EPIDEMIC. 
L.  J.  L  — The  number  of  deaths  in  the  Gloucester  8mall-pox  epidemic  of 
of  1895-6,  as  stated  in  Dr.  Sidney  Coupland's  report  to  the  Eoyal  Com- 
mission on  Vaccination,  was  434.  Dr.  Coupland  does  not  report  on  the 
cost  of  llie  epidemic,  but  perliaps  Dr.  Bond,  Honorary  Secretary  of  the 
Jenner  Society,  Gloucester,  could  give  the  information.  In  the  Times  of 
September  isth,  1903,  Mrs.  Garrelt  Anderson  discussed  very  fully  the 
subject  of  Vaccination  and  the  Kates,  with  special  reference  to  the  cost 
of  the  London  epidemic  of  1901-2.  Hor  letter  to  the  Timef  was  after- 
wards published  as  a  pamphlet  by  the  Imperial  Vaccination  League, 
•;3,  Bernera  Street,  London,  \V.  In  Ihi'  Bairisn  Medical  Journal  of 
j  uly  3otb,  1904,  there  is  an  account  of  a  paper  on  the  Economic  Value  of 
Revaccination,  contributed  by  Mrs.  Garrett  Anderson  to  the  Congress 
of  the  Koyal  Institute  of  Public  HealUi. 


INFECTIOUS  DISEiSE  NOTIFICATION. 

ASTERiON.— If  the  district  council  should  refuse  to  pay  B.'s  fee  for  noti- 
fylug  the  case  of  scarlet,  fever  to  the  medical  oflicer  of  health,  B.  will  be 
able  to  recover  it  in  the  county  court.  Section  iii  (0  (fc)  of  the  Infectious 
Disease  (Notification)  Act,  1889,  is  very  explicit,  and  requires  every 
medical  practitioner  attending  on,  or  called  in  to  visit,  a  patient  suffer- 
ing from  an  infectious  disease  to  send  to  the  medical  officer  of  health  a 
certificate  giving  certain  details  as  soon  as  he  (the  practiiioner)  is  aware 
that  the  patient  is  suflering  trom  the  disease  in  question.  It  is  quite 
likely  IhatB.  may  have  been  asked  by  a  neighbour  or  relative  other  than 
the  parents  to  see  the  child,  and  as  there  was  no  rash  out  when  he  saw 
the  patient  he  might  have  been  aware  of  the  nature  of  the  illness  only 
when  told  on  the  day  but  one  following  his  visit,  when  he  forthwith 
sent  his  certificate.  Had  he  not  done  so  he  was  liable  to  be  fined.  Moat 
medical  ollicers  of  health  recognize  that,  although  double  notification 
may  be  abused— as,  for  instance,  when  a  principal  and  assistant,  or 
partners,  systematically  notify  respecting  the  same  patient— yet  it  is 
better  to  have  an  occasional  double  notificition  ratlier  than  miss  a  case 
through  some  technicality. 


QUALIFICATION  FOR  M.O.H. 
IN  reply  to  a  correspondent  we  must  point  out  that  Section  18  of  the 
Local  Government  (England  and  Wales)  Act,  i883,  requires  that,  except 
where  the  Local  Government  Board  for  reasons  brought  to  their  notice 
may  see  fit  in  particular  cases  specially  t3  allow,  no  person  shall  be  ap- 
pointed medical  ofhcer  of  health  of  any  county  or  county  district  or 
combination  of  county  districts  or  the  deputy  ot  any  such  oiBcer  unless 
he  be  legally  qualified  to  practise  medicine,  surgciT  and  midwifeiT-  No 
other  qualification  is  required  except  (after  January  ist,  1892)  as  regards 
counties  or  with  respect  to  towns  or  districts  or  combinations  of  dis- 
tricts containing  according  to  the  last  published  census  a  population  of 
so.coo  or  more  inhabitants.  A  practitioner  registered  prior  to  June  ist, 
1887  (when  the  Medical  Act  of  18S6  came  into  operation),  and  who  is  not 
qualified  in  medicine,  surgery  and  midwifery  is  eligible  as  medical 
officer  of  health  of  a  district  with  a  population  of  25,000  persons,  but  the 
special  consent  of  the  Local  Government  Board  to  his  appointment 
would  be  required.  The  Board  in  deciding  whether  sucli  consent 
^hould  be  given  would  no  doubt  take  into  consideration  the  fact  of 
previous  service  as  a  medical  otlicer  of  health  elsewhere,  but  would  also 
in  all  probability  ascertain  whether  there  was  any  other  candidate  for 
theappointmontwho  was  qualified  (and  registered)  iu  medicine,  surgery 
and  midwifery,  and  might  require  from  the  electing  authority  sufficient 
reasons  for  not  electing  him. 


QUALIFICATION  FOB  MEDICAL  OFFICER  OF  HEALTH  IN 
SCOTLAND. 
Lex.— The  statutory  qualification  for  a  county  or  borough  medical  officer 
of  healih  in  Scotland  is  that  the  person  ••shall  he  registered  on  the 
Midical  Jterjister  as  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  State  medicine,  under  Section  21  ot  the  Medical  Act,  1886." 
"  Lex"  falls  clearly  within  the  category  of  persons  so  registered. 

RoYAii  Asylum  for  the  Dkaj  and  Dumb. — The  Lord 
Mayor  ot  London,  accompanied  by  the  Lady  Mayoress  and 
the  Sheriffs  and  their  ladies,  will  visit  the  Koyal  Asylum  for 
the  Deaf  and  Dumb  Poor,  Margate,  on  Saturday,  June  17th. 
The  Lord  Mayor  will  unveil  a  memorial  tablet  to  com- 
memorate the  final  transference  of  the  institution  from  its 
original  home  in  Old  Kent  Road,  London,  to  Margate,  and 
the  Lady  Mayoress  will  distribute  the  prizes  to  the  children. 

International  Congress  of  Radiology. — The  first  Inter- 
national Congress  ot  Radiology  and  Ionization  will  be  held  at 
L'^ge  from  September  12th  to  14th,  under  the  patronage  of 
the  Belgian  Government.  There  will  be  two  aections  :  1.  Phy- 
sical, dealing  with  (a)  the  physics  of  electrons,  comprising  the 
various  kinds  of  radiations  ;  (/;)  radio-activity  and  correspond- 
ing transformations;  (c)  meteorological  and  astronomical 
phenomena  attributable  to  ionization,  to  radio-activity,  and  to 
various  radiations.  2.  Biological.  The  programme  of  this 
section  will  include  the  examination  of  the  physiological  pro- 
perties of  radio-activity  and  other  radiations,  as  well  as  their 
therapeutic  properties.  It  will  be  dra-vn  up  by  a  special 
subc  )mmittfce  under  the  presidency  of  Professors  Bouchard 
and  d'Araonval.  The  members  of  the  subcommittee  are  Drs. 
B^o'eie,  ISergonif'',  Charppntier,  Danysz,  and  Oudin.  The 
President  of  the  Congress  is  Ur.  11.  Kuborn,  General  President 
of  the  Belgian  Public  Health  Society  and  Emeritus  in  the 
University  ot  Li^ige. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS.  MAIDA  VALE. 
THE  annual  general  meeting  of  the  subscribers  to  the  Hospital  for 
Epilepsy  and  paralysis  was  held  on  May  26th,  this,  we  believe,  being  the 
first  annual  meeting  at  wliich  a  full  year's  work,  in  both  the  in-patient 
and  outpatient  deoartmeuts  of  the  hospital,  has  had  to  be  reviewed  since 
the  institution  took  possession  of  its  new  home  in  Maida  Vale.  Viscount 
Clifden  jiresided.  and  in  moving  the  adoption  of  the  report  of  the  Com- 
mittee of  Management,  drew  attention  to  the  fact  that  the  amount  re- 
ceived from  annual  subscriptions  remained  small,  though  they  had  been 
fortunate  in  receivirg  some  large  amounts  by  way  of  legacy.  They  were 
working  upon  the  principle  of  keeping  tbe  outlay  of  the  charity  within  its 
means,  a  plan  which  he  thought  worthy  of  imitation  by  other  institutions  ; 
many  of  these  seemed  to  think  that  indebtedness  increased  their  claim  to 
support.  In  seconding  the  motion,  the  Kev.  Canon  Barker  pointed  out 
that  the  hospital  provided  for  a  class  of  patients  for  which  general  hos- 
pitals as  a  rule  could  not  cater,  and  that  they  kept  these  patients  for  ade- 
quate periods  of  treatments,  the  average  being  seventy-five  days. 


BRISTOL  LUNATIC  ASYLUM 
The  annual  report  for  1904,  of  Dr.  J.  V.  Blachford,  the  Medical  Superin- 
tendent of  this  asylum,  shows  that  there  were  838  patients  on  the  books 
on  January  ist,  1904,  of  whom  15  were  private  and  823  rate-paid  cases,  and 
that  on  December  31st,  1934, there  were  g^i.  of  whom  10  were  private  cases. 
This  is  an  increase  of  113  ou  the  previous  year,  or  of  116  on  the  total  num- 
ber treated.  The  table  giving  tbe  average  number  resident  eaeh  year 
since  1861  shows  a  steady  yearly  increase  up  to  the  present  figure,  which  is 
the  largest  recorded.  To  provide  for  this  increase,  which  has  caused  over- 
crowding, particularly  ou  the  male  side,  plans  have  been  submitted  to  the 
Commissioners  for  an  extension  which  will  bring  up  the  total  accommo- 
dation to  1,000  beds.  During  1504  there  were  30S  admitted  for  the  tirsttime 
during  the  year  and  48  readmitted,  of  whom  the  great  majority  were  in 
fair  bodily  health  aod  condition,  and  of  the  age  period,  25  to  50.  As  re- 
gards the  forms  of  mental  disorder  amongst  the  admissions,  there  were 
134  oases  of  mania  of  all  kinds,  no  less  than  87  being  classed  as  cases  of 
acute  mauia  ;  48  of  melancholia  of  all  kinds  :  28  of  dementia  ;  12  of  stupor, 
and  4  who  were  considered  probably  malingerers.  There  were  also  12  cases 
of  epilepsy,  8  of  coogeuital  or  Infantile  defect,  and  17  cases  of  general 
paralysis.  The  probable  predisposing  and  exciting  causes  are  arranged 
in  three  tables,  the  third  relating  solely  to  the  17  general  paralytics 
admitted. 

The  first  table  shows  a  total  hereditary  predisposition  in  77  of  the  308 
"first"  admissions— that  is.  In  25  per  cent.  Tbe  second  table  shows'  a 
hereditary  predisposition  in  19— that  is,  in  39  per  cent,  of  the  readmis- 
sious.  As  to  exciting  causes,  alcohol  is  mcationed  in  33  of  the  total 
356admissions-that  is,  in  9.20  percent.  Excluding  the  general  paralytics, 
syphilis  does  not  appear  as  a  cause  in  any  case,  and  even  in  the  17  general 
paralytics  syphilis  is  given  as  cause  in  only  i  case!  Alcohol  is  credited 
with  being  the  exciting  cause  in  2  of  the  cases,  and  the  exciting  causes  of 
the  14  remaining  cases  are  relegated  to  the  category  of  the '•unknown." 
DuriDg  the  year  133  were  discharged,  112  as  recovered,  20  as  relieved,  and 
one  as  not  improved.  This  gives  the  satisfactory  recovery-rate  on 
admissions  of  31.46  per  cent  ,  or  excluding  transfers,  of  42  59  per  cent. 
The  deaths  during  the  year  numbered  no,  giving  a  percentage  death-rate 
on  the  average  numbers  daily  resident  of  12  02.  In  32  cases  death  was  due 
to  cerebro-spiual  disease,  including  19  deaths  from  general  paralysis  ;  in 
49  cases  from  chest  diseases,  including  21  deaths  from  phthisis  pulmon- 
alis  :  in  lo  cases  from  chronic  Brighfs  disease,  enteritis,  and  cirrhosis  of 
liver,  and  17  cases  from  general  diseases.  There  were  also  two  deaths 
from  asphyxia  by  choking  The  number  of  casualties  occurring  during 
the  year  is  not  given.  The  sudden  and  unexpecteJ  death  in  September 
last  of  Dr.  Benham,  who  for  over  14  years  had  been  the  Medical  superin- 
tendent of  this  asylum,  is  chronicled  in  this  report,  which  contains 
several  gracefuland  fitting  expressions  of  the  grief  which  this  occasioned 
to  patients  and  officers  alike,  and  of  the  universally  high  regard  in  which 
he  was  held. 

DERBY  BOROUGH  ASYLUM. 
AccoBDiNG  to  the  animal  report  of  this  asylum  for  1904.  there  were  v 
patients  in  residence  ou  January  1st  and  320  remaining  on  December  31st, 
1904.  The  number  of  patients  admitted  during  the  year  was  88,  of  whom 
73  weie  chargeable  to  the  Derby  IJnioD,  as  compared  with  8s  in  the 
previous  year,  and  93  in  191:2.  The  Medical  Superintendent,  Dr.  S.  R. 
Macphall,  says  that  admissions  in  19C4  were  less  than  in  any  of  the 
previous  eight  years,  with  the  exception  of  the  year  igoo.  Seventeen  of 
the  admissions  had  been  previously  under  treatment  in  this  asylum. 
14  of  these  after  previous  recovery.  About  two-thirds  (65)  of  the  admis- 
sions sufi'ered  from  recognizable  pliysical  disease,  only  12  being  in  good 
average  health  when  admitted.  In  only  10.  however,  was  the  mental 
illness  of  more  than  twelve  months'  duration  on  admission,  excluding,  of 
course,  6  cases  of  congenital  defect.  As  to  the  forms  of  mental  disorders 
in  the  admissions,  there  were  47  cases  of  mania  of  all  forms.  21  of  melan- 
cholia of  all  forms,  3  cases  of  primary  dementia,  4  of  general  paralysis,  5  of 
epilepsy,  and  6  cases  of  congenital  defect.  The  type  of  mental  disease 
was,  Dr.  Macphail  says,  more  hopeful  Ihao  usual,  there  being  fewer  hope- 
less melancholies  and  more  acutely  maniacal  cases  than  have  been 
received  for  sevei-al  years.  As  to  the  causation  of  the  insanities  in  those 
admitted,  Dr  Macpliail  speaks  in  forcible  terms  of  the  gravity  and  impor- 
tance of  the  rule  of  heredity. 

He  was  able  to  trace  hereditai-y  predisposition  to  insanity  or  allied 
neuroses  in  32  cases,  or  36  percent,  of  the  total.  "In  several  of  these 
cases  the  hereditary  taint  was  denied  by  the  relations,  although  to  our 
knowledge  meiahers  of  the  family  had  been  under  treatment  in  this 
asylum;  so  it  may  be  safely  assumed  that  36  per  cent,  is  an  understate- 
ment and  that  50  per  cent  is  nearer  the  truth" 

Alcoholic  excess,  as  a  predisposing  or  exciting  cause,  was  ascertained 
in  18  cases  ;  venereal  disease  in  2  ;  various  bodily  diseases,  including 
epilepsy, in  28  ;  periodic  disturbances,  including  presuancy  and  laciation, 
in  17  ;  and  previous  attacks  in  2c.  During  the  year  31  were  discharged  as 
recovered,  giving  a  recovery-rate  on  admissions  (excluding  transfers)  of 
4-;  0  per  cent,,  0  as  relieved,  and  5  as  not  improved. 

Itr.  Macphail  draws  attention  10  tlie  fact  that  ine  method  of  calculating 
recoveries  on  the  admissions  does  not  show  the  proportion  of  permanent, 
euros.    The  ftittstlcs  of  his  asylum  for  sixteen  years  show  that  of  521 
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]iaUeDts  discliarged  as  recoYered  105,  or  30  per  cent ,  have  been  re- 
admitted. In  the  year  there  were  32  deaLhs,  giving  a  death-rate  on  the 
average  numbers  resident  of  10  per  cent.  There  were  13  deaths  from 
oerebro-splnal  disease,  Ineludlne  6  from  general  paralysis;  11  from 
diseases  o(  the  chest,  of  whom  8  died  from  heart,  disease  and  only  2  from 
physls  ;  i  from  Kright's  disease  ;  i  from  perltyphilitis  ;and  the  remainder 
from  general  disoi^ses. 

The  low  tuberi'uloiis  death-rate  Is  a  noteworthy  feature,  and  that  this 
is  no  isolated  occurrence  Is  evident  from  the  fact  tliat  only  sodealhs  from 
tuberculous  diseases  have  occurred  since  tlie  opening  of  this  asylum  in 
1888.  /'o.H^-fRor;* //<  exaniiuatloDS  were  made  in  every  case,  atd  in  no  cafe 
was  it  necessary  to  hold  an  inquest.  The  report  contains  several  testi- 
monies to  the  excellent  management  of  this  asylum,  and.  with  tlie  excep- 
tion of  epidemic  influenza,  the  general  health  has  been  good. 


MIDDLESBROOGH  COUNTY-BOROUGH  ASYLUM. 
The  annual  report  of  this  asylum  for  the  year  ending  .March  31st,  1905, 
contains  the  report  of  Dr.  J  W.  Geddes,  who  succeeded  to  the  medical 
iuperintendenUship  on  the  lesiguation  of  Dr.  Pope,  who  had  been  medical 
superintendent  siuce  the  openitg  of  Ihe  asylum  in  1898,  and  who  was 
recently  appointed  to  the  Somerset  aud  Wells  Asylum.  The  statistical 
tables  are  lor  the  year  igo4,  and  sho^v  that  there  were  245  patients  in  the 
asylum  on  January  ist,  1904,  and  399  on  December  31st,  1904.  This  increase 
was  largely  due  to  a  coosiderable'inlUix  of  out-county  patients,  but  never- 
theless a  table  prepared  by  Dr.  Geddes  sliows  a  decided  increase  in  certi- 
fied insanity  in  Middlesbrough,  the  rate  to  population  having  risen  from 
19.3  per  lo.oco  in  1894  to  26  per  lo.coo  in  1904.  Still,  this  is  well  below  t  he 
average  of  34  7  per  10  oco  lor  the  whole  of  England  and  Wales.  During 
the  year  231  patients  were  admitted,  of  whom  150  were  out-county  patients 
and  5  private  cases.  Of  the  whole  number.  148  were  either  in  only 
moderate  or  feeble  bodily  health  and  condition,  and  not  including 
2r  cases  of  congenital  defect,  the  attack  in  no  less  than  124  cases 
was  of  more  than  than  twelve  months'  duration  on  admission. 
The  admissions  were  classified  according  to  the  forms  of  mental 
disorder  as  follows:  Mania  of  all  forms,  102;  melancholia  of  all 
forms,  30;  dementia,  including  4  cases  of  primary  dementia,  44; 
general  paralysis,  32;  epilepsy,  6;  and  congenital  or  infantile  defect 
with  or  without  epilepsy  27.  The  probable  causes  of  insacity  appear 
to  have  been  worked  out  in  86  cases,  tiansfers  not  being  included  in  this 
table.  Alcohol  is  given  the  principal  place  as  exciting  cause,  being  given 
in  21  cases— that  is,  in  24  4  per  cent.  Moral  causes  are  mentioned  in  7, 
venereal  disease  in  2,  previous  attacks  in  8,  and  in  16  cases  the  cause  was 
"unkno^vn."  Hereditary  influences  were  ascertained  in  3  cases,  or  3.4 
per  cent,  an  unusual  percentage.  The  inmates  of  this  asylum  are  to  be 
congratulated  on  a  freedom  I rom  hereditary  taint  probably  unrivalled 
amongst  sane  communtlies.  During  the  year  31  cases  were  discharged  as 
recovered,  giving  a  percentage  recovery-rate  on  admissions  (excluding 
transfers)of  31  3>,  and  loas  not  improved.  There  were  36  deaths  during 
the  year,  giving  a  percentage  death-rate  on  average  number  resident  of 
10  37.  Including  12  deaths  from  general  paralysis,  there  were  17  deaths 
due  to  cerebro  spinal  disease  ;  10  from  chest  diseases.  4  of  whom  died  of 
phthisis  pulmonalis  ;  i  from  carcinoma  of  liver  ;  and  8  from  j^eneral 
diseases,  Including  in  this  group  2  deaths  from  epilepsy.  There  were  no 
deaths  from  accident,  no  serious  injuries  had  to  be  recorded,  and  the 
general  health  was  good  throughout  the  year. 


City  of  London  Hospital  for  Diseases  of  the  Chest. — 
The  Lord  Mayor  presided  at  the  festival  dinner  of  the  City 
of  London  Ilofpital  for  Diseases  of  the  Chest,  held  at  the 
Trocadero  Restaurant,  London,  on  May  26th.  The  loyal 
toasts  having  been  duly  honoured,  Mr.  J.J.  Hamilton,  Master 
of  the  Leathersellers'  Company,  gave  the  toast  of  "  The 
Medical  Stafi',"  which  was  responded  to  by  Dr.  E.  Clifford 
Beale,  who  said  that  the  medical  staS"  were  always  anxious  to 
fake  advantage  of  any  scientific  advance  that  might  help 
forward  the  interest  of  the  patients.  In  the  early  days  at  the 
hospital  an  important  point  from  the  founder's  point  of  view 
was  to  provide  an  asylum  for  patients  with  consumption  or 
heart  disease.  At  the  present  time  the  great  idea  of  the  staff 
Tvas  to  cure,  as  far  as  possible,  the  patients  who  came  under 
their  charge.  Within  the  last  few  years  the  staff  could  show 
gradually-improving  results.  He  thanked  the  Committee  of 
Management  for  the  manner  in  which  they  had  met  the 
Tequirements  of  the  medical  staff,  and  if  the  results  were 
for  the  benefit  of  the  patients  the  money  was  well  spent.  The 
staff  would  be  hampered  for  some  time  by  the  necessity  of 
admitting  a  certain  number  of  eases  which  they  could  never 
hope  to  cure  or  make  useful  members  of  the  community.  If 
the  local  authorities  would  make  some  provision  for  these 
chronic  cases  it  would  be  a  great  advantage  to  the  hospital 
and  enable  the  medical  staff  to  treat  patients  whom  theyeiiuld 
restore  to  health  and  work.  The  Chairman  proposed  the  toast 
of  "Prosperity  to  the  Hospital."  Subscriptions  amounting 
to  the  sum  of  ;£'2,386  were  announced.  Mr.  Alderman  and 
Sheriff  T.  V.  Strong  gave  the  toast  of  "The  Committee  and 
Kxecutive  Staff,"  which  was  replied  to  by  Alderman  Sir  G.  W. 
Truscott,  Chairman  of  the  Committee  of  Management.  The 
proceedings  ended  by  Alderman  Sir  G.  W.  Truscott  eub- 
mitting  the  toast  of  "The  Chairman,"  which  was  suitably 
acknowledged. 

Bkquiists  to  Mkdtcal  CHAniTiES.— The  late  Or.  Thomas 
TroUope,  of  St.  1  eonards,  lelt  i^i.ooo  to  the  Hastings  and 
St.  Leonards  and  K.ist  Sussex  Hoppitnl,  of  which  he  was  Con- 
sulting Physician.  Shnuld  funds  eutlice  after  the  payment  of 
certain  other  legacie' ,  he  directed  that  a  further  sum  of  .^ijOoo 
Bhould  be  paid  to  the  same  iostitution. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOMMCltlCATTONS  respecting  Editorial  matters  Bhoulil  he  addressett  to  the  Editor.  2.  AKar 
Street  Strand  NV.C.  Loiiduu  ;  tlinse  eoiieeniiiiK  business  multers,  advoitisemeilts,  uou- 
delivery  nf  tlie  Journal,  etc.,  fcliould  t)e  addressed  to  tlie  MauaRer,  at  the  OJtlce, 421,. 
Strand,    W.C,  London. 

ORIGINAL  ARTICLES  and  LETTERS  fonrardM  for  puliHt^ntion  arfi  iindergfOfxt  to  be 
offei-etl  fo  the  B&ITISU  ilKDlCAL  Jocbnal  alone, u7ileK»  the  contrary  tie  vtated. 

AUTU0K9  desirinl?  reprints  of  tlieir  artioles  imiiiisbed  in  tie  ItRlTlsn  MKlilCAL  JOURNAL 
are  re(»iiested  to  coinmuaicjite  Wltli  tne  Manaijer.  4U1>.  Strand.  W.C.  on  receipt  of  proof. 

COHBHSPONDENTS  w  ho  wisli  uoticc  to  be  talxCii  ot  tlieir  cominnmrations  should  authenti- 
cate them  With  their  names— of  course  not  necessarily  for  publication. 

CORRESPONDENTS  not  auswered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

KAKtJSCRIPTS  EGBWARDED  TO  THE  OFFICE  OF  THIS  JOtJBNAL  CANNOT  UNDER  AN! 
ClBCUMSTANCES    BE  RETURNED. 

In  order  t/i  avoid  delay,  it  Is  particularly  reqnpsted  that  ALL  letters  on  the  editorial  busi- 
ness of  the  JOURNAL  be  addressed  to  the  liditor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

TELEGRAPHIC  ADDBESS.— The  telepraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  Aitioli^ij,  Lojulon-  The  teleyraplnc  address  of  the  MA^'AGEU 
of  the  British  Medical  io^^'ankl^is  Articulate,  Loiidoii. 

Teli:phone  (National) :—  GKNEKAL   SECRETARY  AND  MANAGER 

EDITOK,  2631,  Gerrard.  2630.  GerrarO. 


(^  Queries,  answers,  and  communications  relating  to  subjects  to  which  specie  I 
deparlmeuts  of  the  Bbitish  Medical  Jodbnal  are  deiottduill  be  found  under 
their  respective  lieadings. 

QUERIES. 

Vaso-motor  would  bo  obliged  if  some  menber  would  kindly  give  a  for- 
mula for  using  '•  adrenalin  "  as  a  local  application  in  hay  fever. 

Dr.  Arthur  <t.  Wilkiss,  M.B.  (UUswater,  near  Penrith),  writes:— I  should 
be  very  much  oblif^ed  if  any  of  your  readers  would  send  me  brief  notes 
of  any  cases,  in  whicli  the  administration  of  ethyl  chloride  has  proved 
fatal.  The  advantages  of  the  anaesthetic  are  obviously  very  great,  but 
unsatisfactory  results  are  not  always  recorded  in  medicine. 

C  L.  3.  A.  asks  how  to  preierve  the  rubber  bag  of  a  Clover's  inhaler.  He- 
finds  thatwlien  they  are  in  use  for  two;or  three  weefes  for  the  admini;- 
stration  of  ethyl  chloride  with  ether  they  crack  and  perish,  especially 
along  the  seams.  He  has  tried  almost  every  conceivable  ra^'thod  to  pre-  - 
serve  them,  but  has  failed.  Is  it  the  bad  quality  of  the  rubber  or  (she  ■ 
action  of  the  elhjl  chloride?  Also  the  treatment  of  the  bag  when  not 
in  use. 

Caritas  writes :  I  should  feel  indebted  to  any  members  who  can  advise 
me  as  to  treatment  (local)  of  long  standing  intense  scrotal  irritation, 
which  permits  little  sleep  at  night.  I  have  done  all  I  know,  and  duly 
considered  goutiness,  which  is  Ifie  sole  complaint  of  the  patient  (aged 
65).  Ointments  are  otijectionabie,  as  spoiling  nightdress.  There  is  a 
patch  of  depigmented  skin  on  the  left  side,  through  contact  with  the 
skin  of  the  tlugh. 

Diabetic  Foods. 

A  coHHESPONPENT  writes  that  he  would  very  much  like  to  send  to  an  old 
lady  in  humble  circumstances  who  has  diabetes  some  of  the  special 
foods  tor  those  suBfering  from  this  complaint :  he  wishes  to  know  which 
of  them  are  suitable  and  at  the  same  time  not  too  expensive. 

%*  Probably  an  old  lady  sulTevicig  from  diabetes  does  not  require  any 
special  diabetic  food,  but  only  needs  to  have  her  diet  regulated  by  exclud- 
ing sugar  aud  limiting  to  a  moderate  exleut  the  quantity  of  starchy  foods, 
so  as  to  control  auy  unpleisant  syniptonis.  The  success  of  such  foods 
as  those  to  whicli  our  correspondent  refers  is  undoubtedly  due  to  the 
fact  that  many  elderly  diabetics,  after  havitg  been  improperly  advised 
to  stop  all  starchy  food,  find  themselves  able  to  take  these  preparatioci  . 
Willi  comfort  and  advantage.  It  is,  of  course,  necessary  to  watch  the 
effect  of  the  diet,  but  such  a  patienT^wouId  probably  he  able  to  take  a 
certain  amount  of  bread,  milk,  and  potatoes. 


AXSWEKS. 


Sevilla.— Our  correspondent  may.  perhaps,  b3  al^le  to  obtain  the  further 
Information  he  lequlres  liy  applying  to  the  Spanish  Minister  of  Public 
Instruction. 

E.  A  S.  E.— Some  of  the  mo9t  important  factors  in  the  solution  of  this 
problem    are    not   slated,  and   are  probably  unknown.     The   answer 
must,  therefore,  be  given   in  gocei-al  terms.    If  a  sutlerer  from  pul- 
monary tubeieulosls  (phthisis  or  consumption)  has  no  expectoration 
or  if.  having  cough  with  expectoration,   he  knows  and  carries  out  the 
necessary  precautions  to  prevent  the  sputura  being  deposited  where  it 
Hiay  become  dry  aud  pulverized,  he  may  ssfelv  mix  with  other  people 
If.  on  the  otler  hand,  such  a  patient  cxpeeloratiog  phlegm  containlDK 
tubercle  bacilli  does  not  take  proper  prcrau  lions  he  is  a  constant  soureh  ■ 
of  danger  to.  others.    There  Is  no  conllict  of  medical  opinion  ontte  ■ 
abOTe  points. 

EVOLCTION  AND   HKItEDITV. 

Dr.  F.  Joi'R  (lliston)  wriles  :  '  K.  .I.'  will  ilnd  a  useful  artlole-Mendels 
Laws  of  Inheritance  and  Wheat  Breeding,  by  R  H.  Blllen-  in  tip 
yoiiri.rti  oj  Ayricidtural  Science,  vol.  i,  part  i  (Cambridge  Universilv 
Press.    5S.)  ■' 

A    CASE   KOR   niAliNOSIS. 

SKi'Ttcns  writes:  I  entirely  agree  wUh  -'Uneonvineed  "  that  his  rash 
was  asepilc  rash  from  iho  histories  of  the  cases.  I  should  further  In- 
fer that  the  offending  organisms  were  alieptocooci.  One  frequently 
sees  111  septic  cases  a  scarlet  fever  like  eruption,  often  associated  wlih 
pent-up  pus,  which  rash  does  not  end  In  desquamation.  Such  a  case 
occurred  In  my  pracllcc  two  months  ago.  A  youth  had  an  abscess  in 
the  palm  of  his  h»nd.  Tomperaluie,  to,».  A  scarlet  fever  likn  eriiptlou 
developed.  I  noticed,  however,  the  absence  of  clrcuniorai  pallor  so  frc- 
iiuently  seen  In  genuine  cases  of  scarlet  fever.  I  draiued  the  abscess  ; 
the  same  day  his  temperature  fell  to  normal  and  reiiialncd  normal, 
Therewas  no  deM|namatiou.  He  mixed  freely  with  his  family,  no  nicni- 
bor  of  wh  eh  developed  scarlet  fever.  This  is  not  by  any  moans  au 
Isolated  cn'c.    I  liavi"  fooT  very  r.-u'.iy  sini'lar  ca'e'  in  liospltal. 
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Neuroses  and  Psychoses. 
M.  J.  asks  for  reierences  to  Ihe  subject  of  the  milder  neuroses  and 
psychoses  and  their  management.  He  would  probably  find  nearly  all 
that  he  needs  in  Oppeulieiin's  Di^edsen  of  the  Nervous  i^iyUe^n,  trarslated 
from  the  third  German  edition  by  Dr.  E.  E.  Mayer.  Second  edition. 
(London:  J.  B.  Lipplncott  Co.,  1904,218.)  which  was  reviewed  in  the 
Bhitish  Medical  Jochnal  of  July  gth.  1904,  p.  75;  about  a  fourth  of 
the  work  is  occupied  with  a  masterly  treatment  of  the  subject.  The 
late  Dr.  Hack  Tuke's  Dictumary  of  Psychological  Medicine  would  pro- 
bably also  prove  serviceable. 

Soya  Flouh. 
Lanahk.— Professor  Saundby,  in  his  Lectures  on  Renal  and  Urinary  Diseases, 
4tli  edition,  page  361,  gives  tlie  following  :  "The  use  of  soy  beans  was 
advocated  some  years  ago  by  Dujardin-Beaumetz.  These  resemble  the 
haricot  bean,  and  are  obtained  from  soya  hispida,  a  plant  originally 
brought  from  China  and  Japan,  but  now  cultivated  in  Austria.  When 
originally  iutroduced  it  was  recommended  on  the  ground  that  it  con- 
tains only  2  per  cent,  of  starch,  but  tliis  statement  is  very  misleading, 
as  is  shown  from  the  following  analysis  by  Professor  Kinch,  given  in 
Professor  Frankland's  AifricuUural  Chemistry,  which  I  have  had  verified: 

Analysis  of  Soy  Beans. 

Water ...    11.3     i     Lardohydrates      ... 

Nitrogenous  matter       ...    37.8  Fibre 

Fat      20.9     I     Ash      3.8 

This  great  discrepancy  is  accounted  for  by  the  presence  of  a  muci- 
laginous substance,  convertible  into  sugar,  and  therefore  equally 
obnoxious  to  a  diabetic.  Articles  made  Irom  this  bean  should  not, 
therefore,  be  allowed  to  patients  on  strict  diet,  but  those  on  a  modified 
diet  may  take  them  if  tliey  like.  Some  of  my  patients  have  disliked  the 
flavour,  and  in  others  their  use  has  been  followed  by  relaxation  of  the 
bowels." 
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Acute  Poisoning  «y  a  Sinulb  Ca.stob-Oil  Seed. 
Dh.  R.  B.  Wrightson  (Aldeburgh,  SufTolk)  write.s  to  say  that  he  thinks 
the  man  whose  case  Dr.  Gordon  Gullan  described  on  May  iSt.h  cannot 
have  eaten  a  castor-oil  seed  but  probably  one  of  croton  tiglium  which 
resembles  it.  The  symptoms  described  would  point  much  more  to 
crotou-oil  poisoning  than  to  any  recorded  efi'eets  from  eating  castor- 
qU  seeds.  As  for  tlie  latter.  Dr.  Wrightson  has  seen  seven  boys  and  girls 
employed  ip  shelling  castor-oil  seeds  iu  a  local  factory  who  have  eaten 
castor-oil  seeds.  Altliougli  some  of  them  ate  five  or  six  at  a  time,  none  of 
them  experienced  any  worse  elTects  than  one  would  expect  from  a  dose 
of  castor  oil.  As  for  the  taste.  Dr.  Oullan's  patient  said  the  seed  which 
be  ate  burnt  his  mouth  and  throat  a  little  and  made  his  eyes  water; 
but  Dr.  Wrightson  lias  himself  tasted  castor-oil  seeds,  and  found  they 
liave  an  agreeable  nutty  flavour.  It  was  because  they  liked  the  taste 
that  the  children  mentioucd  ate  the  seeds,  and  they  aU,  on  being  qraes- 
tioned  on  the  point,  said  tliey  had  no  burning  taste. 

Ma.toh  G.  H.  Fink,  I.M.S.  (Retired),  in  the  course  of  two  further  commu- 
nications on  the  same  subject,  reiterates  his  belief  that  castor-oil  seeds 
in  the  tropics  are  unrivalled  as  a  medicine  for  chUdren  as  well  as 
adults,  and  urges  that  Dr.  Gullan  should  cot  be  satisfied  with  the  iden- 
tification of  the  olTendiug  seed  by  the  patient,  but  should  prove  that  it 
is  one  of  castor  oil  by  testing  the  solubility  of  the  oil  in  glacial  acetiy 
acid  and  in  alcohol. 

%*  On  reference  to  page  1299  of  this  Issue  the  writers  will  find  that 
the  beans  in  question  have  been  identified,  and  that  some  references  to 
researches  into  their  poisonous  character  are  given.  The  eorrespooxl- 
ence  must  now  close. 

A  COBHECTION. 

IN  the  title  of  an  article  on  the  Medical  Profession  in  Poirtngal  which 
appeared  in  the  British  Medical  Jouhnai.  of  Jnne  3rd,  the  author. 
Professor  Miguel  Bombarda,  of  Lisbon,  was  erroneously  elescribesi  as 
the  editor  01  JAsboa  Medico,.  Tlie  name  of  the  journal,  of  which  our  dis- 
tinguished contributor  is  editor,  is  A  Medicina  Conie-mporoyisa.  We  much 
regret  the  mistake,  which  was  due  to  pure  inadvertence. 

Babies  as  an  Investment. 

IN  ancient  Rome  the  Mother  of  the  Gracchi  proudly  exhibited  her  boys  as 
her  jewels.  In  America  a  mother  wUl  iu  future,  if  she  likes,  be  abte  to 
put  a  definite  value  on  her  offspring  in  terms  of  money,  and  if  she  is 
fairly  prolific  slie  will  be  able  to  amass  a  pretty  little  fortune.  The 
American  Mothers'Birlh  Insurance  CompanyhasboeD,  it  is  announced, 
incorporated  in  Massachusetts.  After  the  tenth  payment  of  a  moatbly 
premium  of  12s.  a  married  woman,  on  becoming  the  mother  of  a  living 
child,  receives  £*o ;  after  the  nineteenth  payment,  ;(;6o ;  aSter  the 
twenty-eighth,  ^80  ;  and  after  the  thirty-seventh,  .^too.  It  is  stipulated 
tliat  eighteen  months  must  elapse  between  the  tarths  in  any  one 
family. 

Diet  During  Lactation. 

Db.  G.  B.  Jacobi  (Kensington,  W.)  writes  :  I  believe  that  the  percentage 
of  mothers  physically  Incapable  of  suckling  would  be  considerably 
reduced  if  a  little  more  care  was  given  to  the  feeding  of  the  mothers 
during  the  lactation  period.  Being  struck  by  the  number  of  mothers 
bringing  their  infants  to  the  Children's  Hospital  who  stated  that  they 
had  lost  their  milk  alter  a  few  weeks  or  months,  1  made  it  a  rule  to 
ask  them  about  their  diet,  and  found  that  almost  invariably  tliey  had 
made  no  attempt  to  obtain  a  diet  likely  to  infiuence  the  production  of 
milk,  neither  did  they  appear  to  understand  the  importance  of  this. 
It  was,  therefore,  evident  that  I  he  person  who  had  delivered  them— be  ita 
doctor  or  a  midwife— had  not  sufficiently  instructed  them  on  this  point. 
Having  visited  many  hundreds  of  working-class  homes  in  London,  I 
have  bad  a  good  opportunity  of  seeing  what  their  diet  Is.  Although  I 
always  found  a  good  piece  of  meat  cooking  for  "the  husband's"  dinner, 
I  found  that  the  mother  and  children  generally  dined  off  a  stew  made 
of  some  inferior  scrap.s  of  meat  and  a  large  proportion  of  suet,  or  some 
variation  of  it»e  horrible  "potato-and  gravy"  diet  that  1  consider  one  of 
tlie  curses  of  the  British  people.  The  other  meals  consisted  chiefly  of 
tea  and  bread  and  butter.  For  a  woman  to  prodmie  any  milk  on  such  a 
diet  I  cniiaider  a  physical  impossibility.  Besides  a  liberal  ordinary 
mixed  diet,  a  suckling  woman  should  drink  at  least  a  quarto!  milk  a 
d:iv  May  I  tak$  this  ojiportuiiity  of  asking:  How  has  the  peculiar 
lallacy  arisen  that  a  clii'd  18  months  old  is  believed  unable  to  digest  1 


meat,  even  if  finely  minced?  I  found  that  among  the  working  classes 
children  under  3  years  of  age  were  seldom  given  any  meat  at  all,  but 
were  stulTed  with  potato  and  an  apology  for  gravy ;  and  the  same  diet  I 
have  even  found  among  the  children  of  the  well-to-do. 

Modern  StJEGBBT. 
Dh.  John  Haddon  (Hawick,  N.B.)  writes:  The  publicity  which  has  been 
given  to  Ihe  strong  language  used  with  regard  to  modern  surgery  by 
the  late  Prince  Bismarck's  physician  deserves  notice  by  the  British 
Medical  Afsociation.  No  one  in  authority  iu  this  country  has  ventured, 
so  far  as  I  know,  to  criticize  the  practice  of  some  surgeons  in  their  pre- 
cipitate use  of  the  knife,  as  the  only  remedy  iu  many  cases  which  ought 
not  to  be  interfered  with  by  the  surgeon  at  aU ;  but  perhaps  the 
physician  is  as  much  to  blame  as  the  surgeon.  I  remember  (about  the 
year  1866)  tiiat  Professor  Hughes  Bennett,  in  a  case  of  intestinal  obstruc- 
tion, called  a  surgeon  and  said,  "  The  physician  has  done  all  he  can  foe 
this  case ;  open  the  abdomen  and  remove  the  obstruction."  The  surgeon 
refused  to  do  so.  Then  it  was  against  all  the  principles  of  surgery. 
Now  these  principles  have  been  entii'ely  changed,  and  no  cavity  is  safe 
from  the  onslaught  of  the  surgeon.  Former  surgeons  might  be  wrong 
in  not  acting  upon  the  advice  of  physicians,  but  now,  in  too  many 
cases,  they  are  never  consulted,  and  the  very  existence  of  the  physician 
is  threatened.  Such  confusion  calls  for  inquiry,  and  it  is  a  subject 
which  our  Association  cannot  disregard,  and  might  with  advantage  be 
discussed  at  the  annual  meeting  at  Leicester. 

The  Locum  Tenbns  of  To-day. 
Dr.  Henrv  Waite  (Armley,  Leeds)  writes:  I  suppose,  as  the  medical 
man  of  the  future  is  not  to  be  a  general  practitioner,  according  to  the 
boast  of  our  medical  officers  of  health,  but  a  sanitary  adviser  and  pre- 
ventive medicine  expert  at  .£300  a  year— paid,  like  most  things  appear 
to  be.  from  the  rates— training  in  the  routine  of  general  practice  and 
the  thousandand-one  details  that  were  taught  under  the  good  old 
apprenticeship  system  is  unnecessary  and  futile.  I  deplore  it  much. 
I  received  my  medical  education,  such  as  it  is,  from  two  sources,  both 
indispensable  and  each  complementary  to  the  other  -  my  hospital  train- 
ing, or  the  scientific  side,  and  my  apprenticeship  or  management  teach- 
ing. The  result  of  a  purely  hospital  training  is  not  to  the  advantage  of  the 
public  nor  to  the  practitioner,  and  the  result  is  seen  in  the  type  of 
callow  youth  who  condescends  to  earn  50s.  in  return  for  5  guineas  a 
week  and  railway  fare  ;  who  treats  one  s  patients  with  the  asperity  o£ 
an  overworked  house-surgeon,  breathes  aggressive  surgery  at  every 
pore,  shirks  all  dispensing  and  dressings.  All  his  ducks  are  medical  or 
surgical  swans  ;  his  dyspepsias  are  all  recommended  gastro-enterostomy, 
and  his  colics  removal  of  the  appendix  or  some  portion  of  the  abdominal 
anatomy,  and  every  surgical  case  is  urged  to  enter  a  public  or  private 
hospital,  leaving  the  unfortunate  general  practitioner  the  doubtful 
privilege  of  telephoning  there  twice  a  day  to  aUay  the  anxiety  of  anxious 
friends.  And  it  is  to  this  modern  typeof  medical  we  unhappy  practitioners 
have  to  look  for  our  annual  holiday.  Small  wonder  we  have  reduced  it 
to  its  minimum  whilst  these  irresponsible  and  light-hearted  gentry 
learn  at  our  expense  the  lessons  of  how  to  conduct  a  pi"actice  and  treat 
patients  ;  and  the  lesson  that  complaints  are  most  simple,  and  not  of 
necessity  serious  ;  and  that  castor  oil  and  rhubarb  and  common  sense 
will  still  eff"ect  many  cures. 

A  Peculiar  Case  of  Hetebophthalmos. 
Captain  Alfred  J.  Hdxl,  R.A.M.C.  (Shansl,  India)  writes:  In  describing 
his  interesting  case  of  heterophthalmos  Mr.  Feldman  (British  Medi- 
cal Journal,  April  22Dd,  p.  882)  appears  to  have  expected  to  find  the 
pupils  unequal  on  account  of  ditTerence  in  the  colour  ot  the  irides  ;  and 
to  account  for  their  normal  position  appears  to  have  used  unnecessary 
ingenuity,  when  a  simple  anatomical  explanation  would  have  sutficed. 
Following  Mr.  Feldman's  supposition  that  the  iris  with  lighter  colour 
is  admitting  more  light  than  the  dark,  then  by  consensual  action  the 
reaction  to  light  takes  place  in  both  pupils  in  the  same  way.  From  the 
retina  of  each  eye  fibres  pass  partly  to  the  right  and  partly  to  the  left 
optic  tracts.  From  tliese  tlie  stimuli  are  transmitted  to  both  right  and 
left  ocular  motor  nuclei.  Each  nucleus  will  then  set  up  a  reaction  of  its 
own  eye.  The  consensual  reaction  is  really  as  direct  as  the  reaction  to 
stimuli  of  the  iris  direct.  As  a  matter  of  fact,  the  light  is  not  cut  off  by 
the  coloured  portion  of  the  iris  but  by  the  opaque  posterior  pigment  of 
the  iris.  The  variation  in  colour  of  the  iris  will,  therefore,  have  no 
more  effect  upon  the  contraction  of  the  pupil  than  the  colour  oi  the 
paint  on  a  pantechnicon  van  will  affect  the  furniture  inside. 

The  Phraseology  of  Pboobess. 
A  LECTUBBE  On  English  at  an  American  college  for  ladles.  In  discoursing 
to  the  wise  virgins  of  his  class,  happened  to  refer  to  the  period  that 
extends  "  from  the  cradle  to  the  grave."  After  uttering  these  words  ho 
stopped  abruptly,  and,  correcting  himself,  added,  "  No,  that  is  an 
obsolete  plirase.  There  are  no  more  cradles,  and  soon  there  will  be  no 
more  graves.  The  modern  form  should  be,  from  the  bassinet  to  the 
crematory." 

8CAKK    OF    CKARGE8    FOK    ADTXRTISEIIIIINTS    Sir   11^ 
BRITISH    HEDICAK    JOTRNAI. 

Eight  lines  and  under  ...  ...  ...     ;£o   ^   o 

Each  additional  line ...  ...  ...  ...       006 

A  whole  column         ...  ...  ...  ...       200 

A  page  ...  ...  ...  S    5    o 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 

the  Olflce,  not  later  than  first  post  on  Wednesday  morning  preceding 

publication ;  and  if  not  paid  for  at  the  time,  should  be  accompeoiied 

by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  I'ost-Office,  London.  Small  amouMt»ma.ff 
be  paid  in  postage-stamps. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  U 
Posies  Rest^ites  addressed  eithe.'  in  initials  or  numbers. 


JUNB    17,    19051] 


AOUTB   ABDOMINAL    SYMPTOMS. 


iMsuoix  Jovuua 


•313 


^n  '^hhttss 


ACUTE    ABDOMINAL    SYMPTOMS. 

Delicered  before  the  Jl'althamstov  Diinsion  of  the  Metropolitan 
Counties  Braiich  of  the  British  Medical  Association, 

By  W.  WATSON  CHEYNJ',,  O.B.,  F.R.S.,  F.R.C.S., 
Professor  of  Cliuical  Surgery  at  Kiug's  College,  London. 


Perhaps  there  is  no  more  difficult  and  responsible  position 
that  a  medical  practitioner  can  be  placed  in  than  to  be  con- 
fronted with  a  case  presenting  the  characteristics  of  what  we 
may  call  an  "  acute  abdominal  illness  "  ;  by  that  term  I  mean 
an  illness  with  an  acute  onset  of  which  the  most  prominent 
symptoms  are  severe  abdominal  pain,  vomiting,  and  more  or 
Jess  collapse.  In  such  cases  the  medical  man  must  come  as 
quickly  as  possible  to  some  conclusion,  firstly,  as  to  what  is 
41ie  matter  with  the  patient,  and  secondly,  as  to  the  advisa- 
bility of  immediate  operative  interference.  In  a  large  number 
of  cases  it  is  not  possible  to  make  an  exact  diagnosis  at  the 
•early  stage  of  the  disease,  but,  nevertheless,  the  necessity  of 
surgical  intervention  may  be  quite  evident.  It  is,  however, 
very  advisable  to  come  as  near  to  an  accurate  diagnosis, 
especially  as  to  the  position  of  the  lesion, as  possible,  because 
we  can  thereby  form  a  general  idea  as  to  the  sort  of  operative 
interference  which  is  advisable,  and  thus  may  save  much 
time  and  shock.  At  the  present  time  there  is  a  great  tendency 
to  trust  to  the  results  of  an  exploratory  laparotomy  for  the 
diagnosis  of  abdominal  affections  rather  than  to  a  laborious 
and  careful  weighing  of  the  evidence.  This  is  in  many  ways 
a  great  pity,  and  in  these  acute  cases  it  is  especially  impor- 
tant to  have  some  idea  of  the  part  aflfected,  for  the  patients 
are  not  in  a  condition  to  stand  a  prolonged  exploration  of  the 
abdomen  and  one  or  more  extensive  incisions.  In  any  case 
the  decision  as  to  surgical  interference  is  exceedingly  impor- 
tant and  must  be  come  to  at  once  or  within  a  few  hours.  In 
many  cases  if  surgical  treatment  is  too  long  delayed  the 
favourable  period  is  lost  and  the  dangers  of  the  patient  are 
greatly  increased,  while  unnecessai-y  surgical  intervention,  on 
the  other  hand,  may  have  disastrous  results. 

Let  us  suppose  Uiat  one  is  sent  for  to  a  patient  who  has 
been  suddenly  taken  ill  with  severe  pain  in  the  abdomen, 
vomiting,  faintness,  etc.  On  the  road  one  passes  in 
review  a  great  variety  of  complaints  which  may  produce 
these  symptoms.  1  may  enumerate  some  of  the  chief.  The 
trouble  may  have  to  do  with  the  urinary  tract,  such  as  calculus 
an  kidney  or  ureter,  displacements  of  a  movable  kidney, 
intermittent  hydronephrosis,  etc.  It  may  be  gall  stones  or 
pancreatic  calculi ;  it  may  be  twists  of  organs,  such  as  ovary, 
ovarian  tumours,  retained  testicle,  etc.  It  may  be  connected 
with  the  intestine,  for  example,  colic,  hernia  (external  or 
internal),  strangulation  by  bands,  intussusception,  obstruc- 
tion by  foreign  bodies  or  tumours,  etc.  It  may  be  rupture 
of  various  organs,  for  example,  stomach,  intestine,  appendix. 
gall  bladder,  tubes  (extrauterine  pregnancy),  etc. ;  or  of 
ovarian,  hydatid,  or  pancreatic  cysts.  It  may  be  irritant 
poisoning.  Or  it  may  be  some  inflammatory  condition,  for 
example,  appendicitis,  or  inflammation  of  other  appendages, 
as  Meckel's,  theappendices  cpiploicae,  the  uterineappendages, 
•etc.;  peritonitis  from  these  and  other  causes,  such  as 
pneumococcal  or  tuberculous  peritonitis ;  acute  pancrea- 
titis, gastritis,  enteritis,  colitis,  abscess  in  the  abdomen, 
Jiver,  etc.,  pylephlebitis,  perirenal  abscess,  etc.  There 
are  various  other  conditions  which  have  to  be  taken  into 
account  as  well,  but  they  are  quite  rare;  thus  the  trouble  may 
not  be  in  the  abdomen  at  all  but  in  the  thorax,  for  example, 
pneumonia  or  pleurisy  may  sometimes  begin  with  vomitmg, 
epigastric  pain,  and  tenderness,  and  symptoms  resembling 
subphrenic  abscess. 

I  cannot,  of  course,  go  into  the  diflferential  diagnosis  of  all 
these  cases  to-day,  but  it  may  be  useful  if  we  consider  the 
significance  of  the  chief  symptoms  and  try  to  separate  the 
•eases  into  groups  and  then  consider  the  indications  for  im- 
mediate operation.  I  am  taking  the  most  difficult  part  of  the 
subject  from  the  point  of  view  of  diagnosis  because  I  want  to 
see  what  are  the  indications  for  operation  when  the  patient  is 
first  seen,  or,  at  any  rate,  within  the  first  12  to  24  hours  after 
the  onset  of  the  ease.  As  time  goes  on  the  diagnosis  becomes 
easier,  but  there  are  many  cases  where  one  cannot  adord  to 
wait.    Even  if  it  is  decided  not  to  operate  at  once,  the  ques- 


tion of  operation  must  not,  however,  be  dismissed,  but  must 
still  remain  the  most  prominent  one  for  oonsidrration. 

Pain. 

The  character  and  situation  of  the  pain  are  of  considerable 
assistance.  In  perforations  of  the  stomach,  intestine,  gall 
bladdtr,  etc.,  the  pain  is  usually  extremely  severe,  constant, 
and  of  a  burning  character,  and  in  the  first  instance  usually 
limited  to  the  seat  of  rupture,  though  it  soon  spreads  over  the 
abdomen.  In  rupture  of  cysts  the  pain  is  more  difl'use  from 
the  first  and  not  so  severe,  but  there  also  it  is  most  marked  at 
the  seat  of  rupture.  In  rupture  of  the  appendix  the  severity 
of  the  pain  varies  much,  but  it  may  be  severe  and  located  in 
the  appendix  region  ;  usually,  however,  it  is  from  an  early 
period  associated  with  or  may  be  preceded  by  colicky  pains  in 
the  neighbourhood  of  the  umbilicus.  Other  forms  of  appen- 
dicitis usually  commence  with  colicky  pains  at  or  above  the 
umbilicus,  and  pain  develops  later  in  the  appendix  region. 
In  internal  strangulations  and  other  obstructive  conditions 
there  may  be  pain  at  the  site  of  the  lesion,  but  the  chief  com- 
plaint of  the  patient  is  recurring  attacks  of  severe  colicky  pain 
referred  to  the  umbilical  region.  ( iall-stone  pain  is  epigastric, 
passing  through  to  the  back  and  shoulder,  and  much  less 
spasmodic.  Renal  or  ureteral  pain  is  of  the  same  character, 
shooting  down  to  the  scrotum  and  thigh.  The  chief  points  to 
be  noted  as  regards  the  pain  are  its  severity  and  position, 
whether  it  is  constant  or  spasmodic  or  both,  whether  localized 
or  diflf'used,  and  whether  the  spasmodic  pain  is  intestinal 
or  not. 

Tenderness. 

This  may  vary  according  to  pressure  or  percussion.  It  is 
marked  from  the  first  in  cases  of  inflammation  and  rupture, 
and  is  generally  greater  on  percussion  than  on  pressure.  The 
reverse  is  the  case  in  strangulation.  At  first  the  whole 
abdomen  may  seem  tender,  but  the  seat  of  the  disease  is 
generally  indicated  by  an  area  of  marked  tenderness,  although 
this  is  not  always  so.  As  time  goes  on,  unless  general  periton- 
itis sets  in,  the  tenderness  diminishes,  except  over  the  seat 
of  the  disease,  where  it  increases.  On  the  other  hand,  in  the 
passage  of  biliary  or  renal  calculi  the  pain  may  be  apparently 
eased  by  pressure,  and  this  is  sometimes  also  the  case  in  the 
early  stage  of  strangulation  before  peritonitis  or  enteritis  has 
set  in.  The  points  are  its  presence  or  absence,  whether 
limited  or  not,  its  seat,  its  relation  to  pressure  and  percussion 
and  its  tendency  to  spread  or  to  remain  localized. 

Abdominal  Rigidity. 

Rigidity  of  the  abdomen  is  a  very  marked  symptom  in 
peritonism.  It  is  most  marked  over  the  seat  of  the  disease 
and  may  be  limited  to  that,  but  in  the  early  stage  it  is 
general  over  the  abdomen.  If  as  time  goes  on  the  abdomen 
remains  rigid  all  over,  it  means  either  rupture  of  some  viscus 
or  general  peritonitis,  or,  in  the  early  stage,  strangulation ;  in 
localized  inflammations  it,  like  the  tenderness,  relaxes 
except  over  the  area  of  the  disease,  and  in  bad  cases  of 
peritonitis  it  disappears  and  gives  place  to  distension  of  the 
abdomen.  The  points  are  its  presence,  its  situation,  whether 
localized  or  diffuse,  and  whether  in  the  former  case  it  tends 
to  spread  or  not. 

Vomiting. 

Vomiting  occurs  early  in  quite  a  number  of  these  abdominal 
cases,  and,  as  a  sign  when  the  patient  is  first  seen,  it  is  not  of 
any  very  great  diagnostic  value.  It  occurs  early  in  rupture 
of  the  stomach,  and  is  also  one  of  the  early  symptoms  in 
various  other  ruptures,  in  appendicitis,  in  strangulations, 
etc.  It  is  the  persistence  of  the  vomiting  which  is  of  the 
greatest  importance.  This  points  strongly  to  some  mechanical 
obstruction,  for  in  most  other  cases  it  is  usually  only  an  early 
and  reflex  efl'ect  which  passes  off  very  soon.  The  character  of 
the  vomited  materials  may  also  be  a  guide,  for  example,  fecu- 
lent vomiting  usually  means  obstruction ;  blood  indicates  ulcer 
of  the  stomach,  etc. 

Collapse. 

Collapse  is  very  indicative  of  a  rupture  or  of  an  internal 
strangulation  or  haemorrhage  and  may  be  very  marked  in 
these  cases.  Its  degree  depends  to  a  great  extent  on  the 
severity  of  the  case,  more  especially  on  the  suddenness  and 
amount  of  the  extravasation.  A  sliglit  leak,  gradually  in- 
creasing, as  in  an  old  ulcer  of  the  stomach,  will  not  have  the 
eaine  efl'ect  as  a  sudden  and  free  discharge  into  a  previously 
healthy  peritoneal  cavity,  and,  in  the  same  way,  in  internal 
strangulations,  the  amountof  collapse  depends  on  the  sudden- 
ness of  the  strangulation  and  the  tightness  of  the  cord.  On  the 
other  hand,  inintlammatory  affections,  collapse  is  absent  or  not 
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at  all  marked.  If  it  is  present  with  other  symptoma  pointing  to 
appendicitis,  for  example,  it  indioatea  a  very  grave  condition, 
probably  either  perforation  or  gangrene.  Tfie  presence  of 
collapse  is  a  strong  indication  for  operative  interference, 
although  it  may  be  considered  advisable  to  wait  for  two  or 
three  hours  to  let  the  collapse  pass  oH'  to  some  extent.  The 
points  are  its  presence  or  absence,  itsdegree,  whether  reaction 
sets  in  or  not,  whether  when  slight  or  absent  at  first  it 
gradually  increases. 

Rigor. 

The  occnrrence  of  a  rigor  or  chilliness  at  the  commence- 
ment  generally  indicates  some  inflammatory  condition  and 
not  infrequently  ushers  in  an  attack  of  appendicitis  for 
example. 

Pulse. 

Increase  in  the  pulse  rate  is  very  common  in  all  these  con- 
ditions, and  may  set  in  almost  at  once  in  ruptures  and  other 
grave  conditions.  In  inflammatory  conditions  it  usually 
rises  more  slowly,  and  early  rapidity  of  the  pulse  is  aveiy  i 
bad  sign  in  these  cases.  In  any  case  a  rate  of  120  or  over 
indicates  a  very  serious  state  of  matters  and  is  in  favour  of 
surgical  intervention.  The  character  of  the  pulse  is  also  of 
great  importance,  whether  full  or  small,  regular  or  irregular, 
running,  etc.;  a  small,  rucning  and  irregular  pulse  is  as  a 
rule  a  very  bad  sign  and  in  favour  of  immediate  operation. 

Temperature. 

Elevation  of  temperature  at  the  early  stage  separates  inflam- 
mations from  strangulations,  herniae,  twists,  etc.,  but  even 
in  inflammations  the  temperature  at  an  early  stage  may  not 
yet  have  risen  when  the  patient  is  first  seen,  and  in  perfor- 
ations it  may  be  subnormal.  It,  therefore,  in  a  case  beginning 
with  the  usual  symptoms  of  peritonism  and  seen  early  the 
temperature  is  found  to  be  raised,  we  have  in  all  probability 
to  do  with  some  inflammatory  condition,  for  example,  peri- 
tonitis from  various  cautes,  appendicitis,  cholecystitis, 
salpingitis,  etc.;  or  if  the  temperature  rises  soon  after  being 
depressed  at  first,  with  some  perforation.  The  temperature 
is  not  elevated  in  internal  strangulation  unless  gangrene  and 
peritonitis  set  in.  The  question  of  the  temperature,  however, 
is  to  some  extent  of  secondary  importance  and  must  be 
weighed  with  the  other  symptoms.  It  may  be  elevated  in 
other  conditions,  for  example,  I  have  seen  temperature  with 
renal  calculi,  and  in  patients  who  have  had  malaria  it  may 
also  rise  unduly. 

Gas. 

Presence  of  free  gas  in  the  abdomen  may  be  indicated  by 
obliteration  of  the  liver  dullness,  while  the  abdomen  is  still 
retracted  and  rigid,  or  at  any  rate  not  distended,  and  is 
always  a  sign  of  rupture  of  the  alimentary  canal.  This  should 
also  be  borne  in  mind  in  operating,  and  if  gas  escapes  on 
opening  the  peritoneum  attention  must  always  be  directed  to 
the  intestinal  tract  and  a  rupture  searched  for. 

General  Condition  of  the  Patient. 
The  general  aspect  of  the  patient  is  usually  a  good  indi- 
cation of  the  gravity  of  the  condition.  la  cases  of  internal 
strangulation,  rupture  of  the  stomach,  etu.,  the  patient  is 
pale,  with  drawn  countenance  and  typical  abdominal  face, 
knees  usually  drawn  up  and  in  dorsal  decubitus.  In  appen- 
dicitis with  perforation  the  patient  is  quieter,  not  so  bad  in 
the  early  stage  but  getting  worse  later;  in  gangrenous  appen- 
dicitis he  is  bad  from  an  early  stage  and  steadily  becomes 
worse.  In  gall  stones,  renal  calculi,  etc.,  the  patient  is  rest- 
less, doubled  up,  presses  on  his  abdomen,  and  has  not  the 
typical  greyish  abdominal  face. 

Previous  History. 
Some  assistance  may  also  be  got  from  the  previous  history. 
For  example,  there  may  be  a  history  of  indigestion,  pain  in 
the  epigastric  region  after  food,  haeraatemesis,  etc.,  indicating 
old  ulcer  of  the  stomach,  or  of  previous  attacks  of  appendic- 
itis or  of  renal  or  biliary  calculi,  and  so  on,  and  if  such  history 
is  obtained  it  may  be  of  great  assistance,  but  the  absence  of 
it  does  not  preclude  these  affections,  for  we  may  have  to  do 
with  a  first  attack.  Jigain  we  may  get  a  history  of  peritonitis 
which,  with  symptoms  pointing  to  internal  strangulation, 
may  strengthen  the  diagnosis,  or  ahistory  of  early  pregnancy, 
etc.  Also  the  history  of  events  preceding  the  attack  is  of 
importance,  as  diarrhoea,  or  constipation,  or  violent  exertion, 
a  large  meal,  etc.  Malaise  preceding  the  attack  indicates 
Romeihirp  brewing  ra'her  tban  a  sudden  seizure  such  as 
ttrjii-iul.ilicii. 


After  History. 

These  are  the  chief  symptoms  which  may  be  observed  at 

first  if  the  practitioner  is  called  at  quite  an  early  period  of 

the  attack,  but  as  the  hours  lun  on   these  symptoms  alter 

i  and  other  symptoms  appear  which  may  aid  the  diagnosis  and 

i  determine  the  question  of  surgical  interference.   For  example, 

j  the  spreading  of  the  pain  and  tenderness  over  the  abdomen 

indicates  a  grave  lesion  and  a  development  of  general  peri- 

I  tonitis,   while  the  localization  of  the  pain  to    one  spot  or 

.  region  indicates  a  shutting  oil'  of  the  inflammatory  action 

and  a  much  more  favourable  condition. 

Persistence  of  colicky  pains  is  another  important  indica- 
tion ;  if  they  persist,  the  probability  of  strangulation  is- 
increased,  while  in  appendicitis,  for  example,  though  colic 
may  be  most  marked  at  the  beginning,  it  soon  subsides  and' 
pain  and  tenderness  become  located  in  the  appendix  region. 

Continuance  or  subsidence  of  the  vomiting  are  also  of 
importance.  Persistence  of  the  vomiting  usually  indicates 
intestinal  obstruction  and  there  it  tends  to  become  faeculent. 
In  rupture,  appendicitis,  etc.,  while  vomiting  is  one  of  the 
earliest  symptoms  as  a  rule  and  may  continue  in  some  cases 
ofl^  and  on  for  a  few  hours,  it  ceases  after  a  time.  The 
recurrence  of  vomiting,  especially  of  dark  fluid,  generally 
indicates  a  grave  septic  condition,  as  in  the  later  stages  of. 
acute  peritonitis. 

Persistence  or  deepening  of  the  callapse  indicates  an- 
extremely  grave  lupture  or  some  haemorrhagic  condition, 
such  as  ruptured  tubal  fetation  or  haemorrhagic  pancreatitis. 
As  a  rule  in  other  cases  the  initial  collapse  is  followed  by 
marked  reaction. 

Information  may  also  be  obtained  from  the  continuance  or- 
location  of  abdominal  rigidity.  Continuance  or  increase  of 
general  rigidity  implies  a  diffuse  process,  usually  general 
peritonitis,  while  in  other  cases  relaxation  occurs  over  the 
greater  part  of  the  abdomen,  and  rigidity  only  remains  over 
the  seat  of  the  trouble,  indicating  more  or  less  localization- 
and  usually  an  inflammatory  condition. 

Pjlevation  of  temperature,  whether  at  first  or  setting  in 
within  the  first  few  hours  alter  the  seizure,  is  strongly  indi- 
cative of  an  inflammatory  condition,  such  as  appendicitis,, 
cholecystitis,  etc.,  while  continuance  of  a  normal  temperature 
points  more  to  some  mechanical  condition.  Fall  of  tem- 
perature after  previous  elevation  is  usually  a  very  bad  sign  if 
other  symptoms  continue,  and  indicates  profound  toxaemia. 

Increasing  rapidity  and  weakness  of  the  pulse  and  a 
tendency  to  running  are  symptoms  of  gravity,  and,  occurring 
during  the  first  day,  generally  indicates  some  grave  septic 
lesion,  such  as  ruptures  or  gangrenous  processes.  As  time 
goes  on  other  characteristics  also  become  evident. 

Distension  op  the  Abdomen. 

In  most  of  these  serious  abdominal  cases  the  abdomen- 
becomes  more  or  less  distended,  but  when  it  occurs  early  it 
usually  indicates  either  a  general  peritonitis  and  paralytic- 
distension  of  the  bowel  with  gas  or  else  intestinal  obstruction. 
According  as  we  y:ather  from  the  other  signs  that  we  have  to 
do  with  an  inflammatory  or  a  mechanical  process,  this  is  a- 
S'sn  of  greater  or  less  gravity.  In  cases  of  obstruction  the 
greater  distension  of  one  part  of  the  abdomen  than  another 
and  the  consequent  difterences  in  the  abdominal  contour  may- 
be of  considerable  diagnostic  value  as  to  the  site  of  the 
obstruction. 

The  state  of  the  bowels  is  not  a  great  aid  in  the  diagnosis. 
In  mechanical  obstruction  there  is  of  course  complete  cessar 
sation  of  passage  of  faeces  and  gas,  but  if  the  bowel  below  the 
obstruction  is  loaded  at  the  time  there  may  be  one  or  two 
actions  at  the  early  stage,  either  alone  or  after  enemata,  and 
one  must  not  therefore  he  misled  by  this.  Inflammatory 
conditions,  such  as  appendicitis,  although  at  the  commence- 
ment there  may  be  diarrhoea,  are  also  usually  accompanied' 
by  complete  arrest  of  passage  of  faeces  and  gas,  but  there  it  is 
often  possible  with  a  long  tube  or  ecemata  to  get  away  at 
any  rate  some  gas.  It  is  a  very  common  mistake  to  look  ou 
the  constipation  of  appendicitis  as  an  obstruction  and  make 
matters  a  great  deal  worse  by  violent  purgations  or  irritating 
and  distending  enemata. 

The  character  of  the  tongue  is  also  some  indication.     In 

bad  septic  conditions,  as  gangrenous  appendicitis,   general' 

'  peritonitis,  etc.,  the  tongue  tends  to  become  brown  and  dry, 

while  till  near  the  end  in  obstruction  the  tongue  remains 

white  and  moist. 

So  much  for  a  gtneral  consideration  of  the  symptoms  pre- 
sent. After  some  experience  in  these  cases  it  soon  becomes 
f-vidcnt  t'~st  theyovrlap  very  much  and  that  there  are  so- 
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many  exceptional  and  bizirre  conditions  that  an  absolute 
diagnosig  is  often  impossible,  especially  at  the  early  stage, 
when,  from  the  point  of  view  of  surgical  treatment,  it  is  most 
important.  It  is,  however,  very  often  possible  to  separate 
them  into  groups  and  thus  to  arrive  at  a  probable  diagnosis, 
and  this  we  may  now  try  to  do. 

Perhaps  the  most  easily  excluded  are  the  renal  group. 
Renal  and  ureteral  colic  are  very  typical.  The  excruciating 
paroxysms  of  pain,  not  limited  to  the  back  but  shooting  down 
into  the  thigh  and  testicle,  frequency  of  micturition,  scanty 
micturition,  blood  in  the  urine,  and  the  absence  of  intestinal 
colic  and  of  abdominal  rigidity,  are  sufficiently  characteristic. 
But  even  with  renal  colic  the  symptoms  may  not  be  nearly  so 
acute  or  typical,  and  the  difBoulty  of  distinguishing  between 
chronic  appendicitis  and  renal  or  ureteral  calculi  is  sometimes 
very  great  and  mistakes  in  diagnosis  have  been  repeatedly 
made.  We  need  not,  however,  go  into  this  subject  here, 
because  the  difficulty  chiefly  concerns  chronic  cases,  while 
we  are  only  dealing  with  cases  of  the  most  acute  type.  Even 
there  I  have  seen  the  greatest  difficulty  in  deciding,  owing  to 
the  development  at  an  early  period  in  an  attack  of  appendi- 
citis of  pus  and  blood  in  the  urine.  The  condition  of  inter- 
mittent hydronephrosis  is  also  sometimes  confusing.  Here 
the  urine  becomes  temporarily  dammed  back  and  the  pelvis  of 
the  kidney  swells  up  rapidly;  the  patient  is  usually  seize! 
with  severe  pain  and  vomiting,  but  the  pain  is  detioitely 
located  in  the  loin  and  side,  colicky  pains  are  absent,  there  is 
tenderness  and  a  distinct  swelling  can  be  made  out  much 
larger  and  better  defined  and  developing  at  a  much  earlier 
period  than  in  appendicitis,  for  example,  or  even  cholecystitis, 
and  there  is  no  elevation  of  temperature.  Other  acute  renal 
conditions,  such  as  perirenal  abscess,  may  also  cause  some 
difficulty,  but  are  generally  fairly  easily  separated  by  the 
position  of  the  pain  and  the  absence  of  signs  pointing  to  other 
possible  conditions.  Abscess  forming  after  duodenal  rupture 
is  probably  the  most  difficult  condition  to  separate  from 
perirenal  abscess,  but  at  a  later  stage  than  we  are  speaking  of. 

Gall-stone  colic  is  also  pretty  definite,  the  violent  epigastric 
pain  shooting  through  to  the  back  and  shoulders,  doubling 
the  patient  up  and  relieved  by  pressure,  absence  of  tem- 
perature, etc.,  being  generally  very  characteristic.  It  is  in 
the  less  acute  cases,  which  do  not  concern  us  now,  that  the 
difficulty  arises. 

Kelativb  Frequency. 

Coming  now  to  the  more  definite  abdominal  cases,  it  is  of 
interest  to  recall  therelative  frequency  of  the  chief  conditions, 
though  one  must  be  very  careful  not  to  be  influenced  by  that, 
as  the  case  under  consideration  may  quite  likely  belong  to 
one  of  the  rarer  types.  It  is  more  as  a  guide  to  the  order  of 
investigating  the  cases  that  the  relative  frequency  is  of  value. 
Various  estimates  are  given  of  the  frequency  of  the  different 
causes  of  acute  abdominal  symptoms,  chieHy  collected  from 
admissions  to  hospitals,  but  of  course  the  sources  of  error  are 
so  numerous  that  they  possess  no  sort  of  scientific  accuracy. 
It  is  pretty  clear,  however,  that  by  far  the  most  common 
causes  are  various  forma  of  acute  intestinal  obstruction,  such 
as  internal  hernia,  strangulation  by  bands,  volvulus,  intussus- 
ception, etc.,  appendicitis  and  its  complications,  and  perfora- 
tions of  the  alimentary  tract.  Thus  Bittle  and  Corner  have 
put  together  the  total  number  of  these  acute  abdominal 
cases  admitted  to  St.  Thomas's  Hospital  during  a  period  of 
three  years,  with  the  following  result : 

Per  cent. 

Appendicitis  and  its  complicationa       ...  37 

Intestinal  obstruction        34 )  » 

Intussusception       ^^  J  39  per  cent. 

Perforations  of  the  alimentary  tract      ...  n 

Pelvic  and  gynaecological  cases 6 

Abdominal  abscesses,  other  than  appendix       3 

Remainder     4 

Hence  it  is  evident  that  in  approaching  a  case  we  should 
begin  by  considering  these  three  conditions. 

Time  fails  me  to  run  over  the  symptoms  of  these  various 
conditions,  but  perhaps  the  best  way  of  approaching  the  matter 
is  to  try  to  determine  in  the  first  instance  whether  we  have  to 
do  with  an  inflammatory  or  a  non-inflammatory  condition. 
The  initial  rigor,  a  rising  temperature,  marked  tenderness, 
especially  on  percussion,  and  the  other  cardinal  symptoms  of 
inllimmation  will  often  be  8uffici<ntly  distinctive,  and  then, 
in  addition,  the  disappearance  of  the  initial  colicky  piins  and 
the  steady  pain  in  one  part,  perhaps  only  marked  on  move- 
ment or  taking  a  deep  breath,  and  the  subsidence  of  the 
vomiting  contrast  markedly  with  the  condition  in  intestinal 


obstruction.  The  situation  of  the  pain  and  possibly  the 
previous  history  may  to  some  extent  help  in  deciding  the 
seat  of  the  trouble.  For  example,  previous  history  of  gall 
stones,  jaundice,  etc.,  with  pain  over  the  gall  bladder,  and 
perhaps  some  swelling  will  indicate  with  considerable  pro- 
bability a  cholecystitis,  and  pain  in  the  right  iliac  fossa  with' 
rigidity  and  a  history  of  previous  attacks  will  be  strongly  in 
favour  of  appendicitis.  With  regard  to  the  latter,  however, 
much  depends  on  the  position  of  the  appendix  and  the  pain, 
may  be  higher  up  or  towards  the  lumbar  region  or  near  the 
umbilicus  or  in  the  pelvis  or  even  referred  to  the  left  side. 
Kectal  and  vaginal  examination  may  also  throw  light  on  the 
case  in  the  way  of  tenderness  or  fullness  in  the  pelvis,  swelling 
of  the  tubes,  etc. 

If,  as  the  hours  pass,  no  temperature  or  other  signs  of  inflam- 
mation develop,  one  must  turn  one's  attention  more  especially  to- 
causes  of  obstruction,  and  this  will  be  the  more  probable  it 
vomiting  persists,  if  severe  colicky  pains  continue,  etc.  The 
kind  of  obstruction  may  also  to  a  certain  extent  be  indicated 
by  other  symptoms  :  for  example,  strangulation  by  a  band' 
by  the  severity  of  the  collapse  in  the  first  instance  ;  intus- 
susception by  the  normal  sign.a,  lump,  passage  of  blood- 
stained mucus,  etc. ;  tumour,  probably  by  previous  history  of 
constipation,  absence  of  collapse,  and  less  acute  onset,  etc. 
Among  other  conditions  which  are  non-inflammatory  in  the 
first  instance,  we  have,  for  example,  twists,  as  of  ovariac» 
pedicle,  retained  testicle,  etc.  These  are  often  most  difficult 
to  diagnose,  but  usually  the  symptoms  do  not  present  the 
same  immediate  urgency  as  where  the  intestinal  canal  is  the 
seat  of  the  trouble.  Haemorrhages,  as  in  ruptured  tubal 
fetation,  haemorrhagic  pancreatitis,  etc.,  lead  to  signs  of  loss 
of  blood,  but  in  tbe  first  instance  the  diagnosis  may  be 
difficult. 

The  third  great  group  of  cases,  namely,  perforation  of  the 
alimentary  tract,  rupture  of  cysts,  etc.,  are  intermediate 
between  the  above  as  regards  inflammatory  symptoms.  They 
are  not  usually  precedea  by  si^ns  of  inflammation,  and-  some 
hours  may  elapse  before  inflammatory  symptoms  appear. 
Their  chief  characteristics  are  sudden  intense  local  pain  and 
collapse  followed  presently  by  signs  of  reaction  and  peri- 
tonitis. The  gravity  of  the  symptoms  depends  on  the  septic 
and  toxic  nature  of  the  materials  extravasated.  Perforations 
of  the  stomach  or  duodenum  may  be  indicated  by  the 
suddenness  and  intensity  of  the  pain,  which  ia  fixed  and 
steady  rather  than  colicky,  although  the  latter  may  also 
occur,  of  a  burning  character  and  tending  to  spread  over  the 
abdomen;  by  the  profundity  of  the  collapse  followed  by 
reaction,  distension,  elevation  of  temperature  and  signs  of 
peritonitis.  Obliteration  of  the  liver  dullness  with  retraction 
of  the  abdomen  due  to  free  gag  in  the  peritoneal  cavity  is  a 
very  important  sign.  On  the  other  hand,  ruptures  of  cysts 
of  various  kinds  are  not  usually  followed  by  such  acute 
symptoms  especially  in  the  shape  of  collapse  and  depression 
of  vitality,  the  pain  is  not  so  severe  and  is  more  diffuse  and 
the  gravity  of  the  esse  is  not  usually  so  great  and  there  may 
be  previous  knowledge  of  a  lump. 

In  these  cases  reaction  follows  the  collapse,  but  in  perfora- 
tion of  the  appendix  the  collapse  is  not  usually  a  marked 
feature  at  the  very  first,  but  gradually  deepens  instead  of 
improving,  the  pulse  quickens  and  becomes  thready,  the 
abdomen  becomes  distended,  etc.  Apart  from  the  mild  cases 
of  appendicitis,  which  do  not  as  a  rule  present  the  same 
urgent  symptoms  as  I  am  referring  to,  we  have  the  great 
group  of  fulminating  appendicitis,  due  either  to  perforation 
or  to  gangrene  of  the  appendix  or  to  both,  and  also  the  group 
of  severe  acute  appendicitis  without  perforation  in  the  early- 
stage.  Fulminating  appendicitis  is  generally  characterized 
by  the  acutenees  of  the  pain  in  the  first  instance  which 
generally  remains  acute  and  localized  in  the  appendix  region 
for  some  time;  in  addition  there  are  colicky  pains  at  firtt 
which  preeently  subside  :  there  is  rigidity  and  tenderness 
most  marked  over  the  appendix  region  ;  there  may  be  a  rigor, 
vomiting  and  considerable  collapjo,  or  rather  depression  of 
vitality,  which  tends  to  increase  ;  in  the  first  instance  the 
temperature  may  also  be  depressed.  As  the  hours  pass  on 
the  general  corvdition  of  the  patient  rapidly  gets  worse,  the 
pulse  quickens  and  becomes  thieady,  the  temperature  rises, 
the  abdomen  becomes  distended,  etc.  At  the  same  time  I 
have  operated  on  cases  where  practically  the  only  symptom, 
was  the  intense  pain  and  tenderness  without  marked  depres- 
sion and  where  a  gangrenous  appendix  was  found.  In  cases- 
of  severe  acute  appendicitis  without  perforation  the  tempera- 
ture rises  rapidly  from  the  flr^t  and  there  is  generally  absence- 
of  collapse.    The  early  pain  is   chielly  colicky  and  situated. 
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ab'>ut  the  umbilicus,  and  only  as  time  goes  on  do  these 
spasms  subside  and  the  pain  settles  down  in  the  appendix 
region,  l^ut  tenderness  and  rigidity  are  generally  marked  from 
the  first. 

Now,  having  gone  as  far  as  possible  in  the  way  of  getting  a 
probable  diagnosis,  the  question  arises :  Is  the  case  one 
requiring  immediate  surgical  treatment  or  not?  It  may  quite 
well  be  that  it  is  not  possible  to  answer  this  question  definitely 
at  the  first  visit,  but  in  any  case  it  should  be  answered  if 
possible  within  the  first  few  hours,  not  later  than  twenty-four 
hours.  Hence,  if  it  is  not  answered  at  the  first  visit,  frequent 
visits  should  be  made  till  the  practitioner  hag  come  to  a 
definite  decision.  May  I  at  this  point  put  in  two  pleas  for  the 
surgeon  ?  If  the  practitioner  intends  to  operate  himself, 
should  operation  oe  necessary,  good  and  well;  he  has 
watched  the  case  from  the  first  and  can  choose  his  own  time 
and  his  is  the  responsibility.  But  if  he  intends  to  get  some- 
one else  to  operate,  may  I  suggest  that  it  there  is  a  question 
of  operation  arising,  the  surgeon  should  be  called  in  at  the 
first  and  be  allowed  to  take  part  in  the  decision.  After  all,  if 
a  surgeon  is  called  in  and  decides  to  operate  the  whole 
responsibility  Is  transferred  to  his  shoulders.  It  is  tor  him  to 
choose  what  he  considers  the  most  favourable  moment  and 
therefore  he  ought  to  have  the  opportunity  of  judging  as  early 
as  possible.  The  second  plea  is  that,  if  possible,  he  should 
be  called  in  during  the  daytime.  Night  operations  are  very 
unsatisfactory.  The  illumination  is  often  imperfect,  things 
are  not  ready  and  there  is  something  in  the  atmosphere  of  a 
house  at  midnight  which  is  inimical  to  operation  and  which 
is  apt  to  tempt  the  surgeon  to  wait  till  next  morning.  Of 
course  there  are  many  cases  where  it  is  not  possible  to  call  the 
surgeon  sooner,  but  it  is  worth  while  bearing  this  point  in 
mind. 

Operation. 

Now,  which  are  the  cases  requiring  early  operation  ?  All 
ruptures  of  the  alimentary  canal,  all  strangulations,  internal 
herniae,  etc.,  and  all  gangrenous  processes  and  haemorrhages 
should  be  operated  on  without  delay,  and  it  these  can  be 
definitely  diagnosed  there  can  be  no  further  question.  The 
chief  diflieulty  as  to  immediate  operation  is  in  connexion 
with  the  various  inflammatory  conditions.  Taking  appendic- 
itis as  a  type,  if  one  were  sure  that  there  was  a  perforation  of 
the  appendix  there  would  be  no  question  of  the  advisability  of 
immediate  operation  ;  but  many  eases  of  appendicitis  which 
begin  pretty  acutely  subside  without  suppuration  and  are 
more  safely  and  satisfactorily  operated  on  during  the 
quiescent  stage.  Again,  not  all  forms  of  peritonitis  are  sup- 
purative or  require  operation,  such  as  those  following  rupture 
of  a  simple  ovarian  cyst,  tuberculous  peritonitis  beginning 
acutely,  etc. — indeed,  they  would  not  be  benefited  by  opera- 
tion. 

In  these  cases  we  must  be  guided  by  the  gravity  of  the 
symptoms  and  the  course  of  the  case  during  the  first  day. 
Intense  pain  from  the  first,  continuing  and  spreading, 
generally  implies  a  grave  condition.  Exceptionally  high 
temperature,  where  there  is  nothing  else  to  account  for  it, 
has  a  certain  importance.  The  usual  temperature  of  acute 
appendicitis  is  102"^  to  103° ;  if  it  is  higher,  from  104°  to  105°, 
the  condition  is  generally  serious.  The  rate  and  character  of 
the  pulse  are  also  important.  Steady  increase  in  the  pulse 
rate  and  depreciation  in  quality  are  bad  symptoms.  A  pulse 
of  120  or  over,  becoming  thready,  generally  implies  immediate 
operation.  At  the  same  time  the  very  gravest  conditions 
may  exist  and  yet  the  pulse  be  below  100.  The  general  con- 
dition and  aspect  of  the  patient  must  also  have  a  considerable 
influence,  especially  marked  depression  of  vitality,  greyness, 
abdominal  facies,  dryness  of  the  tongue,  etc.  These  cases 
must  be  carefully  watched  during  the  first  few  hours  after  the 
onset  of  the  disease,  and  if  the  patient's  condition  is  becoming 
worse  it  is  best  to  operate.  In  fact,  the  rule  applied  to  hernia 
is  also  applicable  here,  namely,  "  When  in  doubt,  operate," 
provided  it  is  done  during  the  first  twenty-four  hours.  If  the 
inflammatory  process  has  not  extended  to  the  peritoneum, 
the  operation  during  the  first  twenty  -  four  hours  is 
just  as  safe  as  in  the  quiescent  stage;  if  it  has  already 
extended  to  the  peritoneum  the  patient  may  be  saved  from 
great  risk  and  a  long  illness.  It  is  impossible  to  lay  down 
absolute  rules  in  these  cases,  but  a  careful  consideration  of 
the  various  points  to  which  I  have  referred  will  guide  one  in 
atypical  cases.  The  great  point  is  to  be  fully  alive  to  the  gravity 
of  all  these  cases  with  acute  abdominal  symptoms  and  to 
remember  that  the  safety  of  the  patient  may  depend  on  the 
adoption  of  prompt  measures. 
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DILATATION   OF   THE   GALL   BLADDER 
.SIMULATING  OVARIAN   CYST. 

Delivered  at  the  Samaritan  Free  Hospital  for  Women, 
By  alb  an  dor  an,  P.E.C.S., 

Surgeon,  Samaritan  Free  Hospital. 

The  relation  of  cholelithiasis  to  pregnancy  and  gestation  is  a 
subject  of  high  interest  which  has  been  much  investigated  of 
late  by  Potooky  and  other  French  obstetricians.  I  have  dis- 
cussed it  elsewhere  in  respect  to  two  cases  under  my  own 
treatment — the  first  an  example  of  old  calculous  obstruction 
of  the  common  duct,'  the  second  an  instance  of  a  large  bile 
cyst  in  the  liver  apparently  traceable  to  a  blow  during  gesta- 
tion several  years  before  it  was  opened  and  drained.^  The 
gall  bladder  and  the  three  ducts  were  unobstructed.  In  a 
third  case,  on  which  this  lecture  is  ba°ed,  a  cystic  abdominal 
tumour  developed  in  a  multiparous  woman,  and  proved  to  be 
a  gall  bladder  with  a  calculus  incarcerated  in  the  cystic  duct. 

The  relative  frequency  of  cholelithiasis  in  women  and  its 
relation  to  gestation  cannot  be  discussed  in  these  notes.  I 
shall '-online  myself  to  the  consideration  of  cystic  gall  bladder 
as  a  form  of  abdominal  tumour  in  female  subjects,  reviewing 
my  own  experience  and  that  of  others.  For  dilated  gall 
bladder,  a  common  result  of  cholelithiasis,  sometimes 
assumes  characters  which  may  rause  it  to  be  mistaken,  at 
least  on  superficial  inspection,  for  an  ovarian  cyst.  Hence  it 
will  be  instructive  for  us  to  review  all  reliable  reports  of  large 
cystic  gall  bladder  in  women.  I  need  not  dwell  on  dilatation 
of  the  gall  bladder  in  its  lesser  degrees,  where  the  question 
of  cholelithiasis  and  its  surgical  treatment  is  all-important, 
the  distension  of  the  gall  bladder  being  a  secondary  matter 
offering  no  difficulties  in  diagnosis.  This  subject  is  amply 
treated  in  the  systematic  textbooks  written  by  Osier,  Waring, 
Rolleston,  and  others,  and  in  the  well  known  surgical  works 
of  such  authorities  as  Langenbnch''  and  Mayo  Ilobson.* 

First  of  all  I  shall  dwell  on  the  history  and  treatment  of  my 
own  case  in  full. 

Mrs.  B.,  aged  ;o,  was  admitted  into  my  wards  in  the  Samaritan  Free 
Hospital  on  March  4th,  1905.  She  had  borne  eleven  children,  all 
delivered  at  term  spontaneously  and  all  living  ;  the  puerperium  was  on 
eveiy  occasion  free  from  any  grave  complication.  The  youngest 
child  was  over  5  years  old.  Twelve  years  before  admission  she  con- 
sulted Dr.  W.  Millar,  of  South  Tottenham,  for  a  small  swelling  in  the 
right  side  of  the  abdomen.  After  that  date  she  passed  through  her  last 
livo  pregnancies.  The  tumour  in  the  meantime  grew  very  slowly,  but 
became  painful. 

On  examination,  the  patient  seemed  to  me  lean  rather  than  cachectic. 
The  conjunctivae  were  pearly  white,  and  the  urine  contained  no  morbid 
products  ;  the  pulse  108,  the  temperature  hardly  above  normal.  The 
menopause  had  been  complete  for  two  years.  On  inspecting  the 
abdomen,  which  was  almost  concave,  a  very  prominent  body  could  be 
seen  pushing  forward  the  parietes  on  the  right  side,  between  the  hypo- 
chondrium  and  the  groin.  It  was  tender  to  the  touch  and  elastic  ; 
fluctuation  could  not  be  clearly  distinguished ;  its  surface  did  not  feel 
quite  smooth.  There  was  distinct  resonance  between  its  upper  limits 
and  the  lower  border  of  the  liver,  and  also  over  the  left  halt  of  the 
tumour.  Not  only  was  the  tumour  fairly  movable  literally  and  from 
before  backwards,  but  its  lower  pole  could  be  displaced  downwards  till 
it  reached  Douglas's  pouch.  The  uterus  was  small  aud  freely  movable, 
the  fornices  free. 

When  there  is  a  doubt  about  an  abdominal  tumonr  in  a  woman,  even 
when  it  lies  entirfly  on  one  side  of  the  middle  line,  that  nev*  growth 
very  often  proves  to  be  ovarian. t  Two  of  the  physical  signs  above  noted 
were  deceptive,  still  I  bore  dilated  gall  bladder  in  mind. 

I  operated  on  March  7th,  1905,  Mr,  Butler-Srnythe  assisting  and  Mr. 
Morley  administering  chloroform  and  ether.  I  made  a  vertical  incision 
through  the  fibres  of  the  right  rectus  muscle  close  to  its  outer  border. 
Then  a  body  shaped  like  a  big  cucumber  was  drawn  out  of  the  wound. 
Its  lower  pole  was  rounded  and  free  whilst  over  its  uppermost  part  ran 
a  tongue  of  liver  tissue,  Riedl's  lobe,  for  nearly  3  in.  to  the  left  some- 
what downwards. 

I  laid  open  the  lower  pole  of  the  tumour  by  a  vertical  incision.  About 

j   one  pint  and  three-quarters  or  a  litre  of  a  turbid  pale  fluid  came  away, 

specific  gravity  looS,  neutral,  albuminous,  aud  free  from  bile.     I  then 

extracted   13  big  facetted  calculi  and  217   smaller  gall  stones  varying 


•  Dropsical  Rail  bladder  is  not  invariably  due  to  cholelithiasis.  Charron 
has  described  a  case  of  dropsy  of  the  gall  bladder  which  developed  after 
typhoid  fever  as  a  sequeuce  of  simple  inUammatory  disease  of  the  cystic 
duct,  independent  of  tlie  condition.s  which  engender  cholelithi.Tsis. 

r  I  find  that  Kocher"  expressed  the  same  opinion  in  respect  to  bis  own 
case  of  tumour  in  the  right  side  of  the  abdomen  :  "  The  conspicuous  bulk 
of  the  growth  at  once  turns  the  thoughts  of  the  observer  to  the 
commonest  form  of  aborainal  tumour,  ovarian  cyst." 
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lu  size  from  tbe  bulk  of  a  miUet  seed  to  that  of  a  pea,  all  bearing  facets. 
Oil  raising  tbe  walls  o!  the  cyst,  wliich  was  clearly  tbe  gall  bladder 
and  was  free  from  any  kind  of  adbesion,  I  fouud  that 
the  oystlo  duct  was  obstructed  by  a  big  atone,  which  I  extracted 
through  a  lougitudloal  iocision  made  in  the  walls  of  the  duct.  The  in- 
cisiun  was  closed  with  a  contiauous  No.  o  catgut  suture,  then  I  uDited 
the  edges  oi  the  incision  in  the  gall  bladder  with  tlie  same  material.  * 
The  cystic  gall  bladder  retracted  considerably  ;  I  did  not  attempt  to  fix  it 
to  the  panelal  wound,  which  was  closed  without  di-ainage.  The 
operation  caused  but  little  constitutional  disturbance,  and  the  patient 
was  discharged  on  April  4th,  a  month  later.  At  that  date  there  was 
resonance  upon  the  ribs  and  the  fundus  of  the  gall  bladder  had 
retreated  under  the  edge  of  tbe  liver  90  that  It  could  not  be  defined  on 
palpation. 

Having  related  my  own  experience,  I  will  now  turn  to  the 
records  of  other  observers.  For  clinical  reasons  the  cases 
which  they  report  may  conveniently  be  divided  into  three 
groups : 

I.  Cystic  tumours  of  great  size,  extending  to  the  left  of  the 
middle  1  ine  (Terrier,  Lawson  Tait,  Gereuny). 

II.  Cystic  tumours  filling  the  greater  part  of  the  right  side 
of  the  abdomen,  liable  to  be  taken  for  ovarian  cysts,  fixed  to 
that  side  by  parietal  adhesions  (Kocher,  Tntfier,  Author). 

III.  Relatively  small  dropsical  gall  bladders  associated 
with  a  second  tumour  of  more  doubtful  character  (Reymond, 
Tischendorff,  Coance). 

Cfaas  /. — This  class  includes  all  cases  of  cystic  gall  bladder 
forming  a  large  tumour  which  encroaches  considerably  on  the 
abdominal  cavity  to  the  left  of  the  middle  line. 

Terrier's  case*  is  perfectly  clear.  A  woman,  aged  50,  suffered 
from  a  very  large  fluctuating  tumour,  which  was  tapped  in 
order  to  relieve  dyspnoea  ;  24  litres  (over  42  pints)  of 
gamboge-coloured  fluid  came  away.  The  cyst,  which  proved 
to  be  the  gall  bladder  itself,  was  strongly  adherent  to  adjacent 
structures,  and  a  calculus  was  found  incarcerated  in  the 
cystic  duct.  The  greater  part  of  the  cyst  was  resected,  the 
edges  of  the  remaining  portion  being  sutured  to  the  integu- 
ments. The  cavity  was  then  drained,  with  satisfactory 
results. 

Lawson  Tait's  case  "^  is  in  one  respect  the  most  instructive 
in  the  whole  series,  for  it  misled  that  experienced  authority 
himself.  The  patient,  aged  40,  was  sent  to  him  by  her 
doctor,  "  with  a  large  abdominal  tumour  which  preserved  all 
the  appearances  and  physical  signs  of  a  parovarian  cyst,  and 
as  such  I  had  no  kesitatioti  in  regarding  it."  Tait  operated. 
"On  emptying  the  tumour,  I  found  to  my  amazement  that 
it  was  a  gall  bladder  enormously  distended."  It  contained 
II  pints  of  a  clear  gluey  fluid,  two  or  three  free  calculi,  and 
another  "as  large  as  a  filbert  nut  impacted  in  the  neck  of 
the  gall  bladder.  This  I  removed  with  a  great  deal  of  diffi- 
culty. ...  I  stitched  the  opening  of  the  gall  bladder  to  the 
opening  in  the  abdominal  wall,  which  of  course  had  been 
made  in  the  original  (s/e)  position  in  the  middle  line  close 
above  the  pubes."  The  wound  was  drained,  and  the  patient 
was  in  good  health  two  years  after  the  operation. 

Eleven  years  ago  Gersuny  of  Vienna  contributed  to  the 
Wiener  med.  Wochenschrift  (1894,  pp.  2046,  2048)  an  article 
entitled  Die  Indieationen  znr  chirurgischen  Ijehandiune  der 
Cholelithiasis.  Among  the  cases  was  one  where  the  fluid  in  a 
cystic  gall  bladder  was  sufficient  in  amount  to  press  seriously 
on  the  right  lung,  so  that,  as  in  Terrier's  patient,  there  was 
dyspnoea.  The  sex  and  age  are  not  given  in  this  report,t  but 
Dr.  Gersuny  has  kindly  informed  me  that  the  patient  was  a 
woman  aged  50.  She  had  a  fit  of  colic,  probably  due  to  gall 
stone,  and  a  cystic  tumour  developed  within  a  few  weeks.  It 
extended  to  the  left  of  the  middle  line  and  almost  down 
to  the  right  groin.  After  careful  examination  it  was  found  to 
be  connected,  not  with  the  ovary,  but  with  the  liver.  Accord- 
ing to  the  report  recently  forwarded  to  me  by  Dr.  ( iersuny, 
an  incision  was  made  in  the  lumbar  region,  because  rupture 
of  the  gall  bladder  had  been  diagnosed,  and  there  was 
bulging  in  the  right  loin.  An  enormous  quantity  of  bile, 
with  some  small  gdU  stones,  came  out.  "  1  excised  a  small 
piece  of  the  sac  that  was  united  to  the  abdominal  wall ;  the 
peritoneum  seemed  not  to  be  open."  The  excised  portion 
proved,  on  microscopical  examination,  to  be  part  of  the  wall 
of  the  gall  bladder.  A  calculus  remained  encysted  in  the 
cystic  duct  or  neck  of  the  gall  bladder,  and  a  fistula  de- 
veloped ;   but  the  patient,   who    remained  in   good  general 


•For  the  latest  views  on  the  operative  treatment  of  the  cystic  gall 
bladder  see  William  and  Charles  Mayo :  "A  Review  of  i.ooo  Operations  for 
(jall-stoue  Diboase,"  j1  ;«cr.  Jourii.  Med.  Sciences,  vol.  cxxlx,  Maich,  igos, 
p.  375. 

t  Ur.  Oersnny  says  that  the  same  Is  the  case  with  other  reports  of  this 
case,  In  the  Vcutsche  med.  Zelttmi/  and  other  Journals,  sometimes  MUotcd. 


health  ten  years  after  the  operation,  declined  to  submit  to. 
any  further  surgical  treatment. 

Althouth  these  cases  of  extreme  cystic  dilatation  of  the 
gall  bladder  seem  almost  confined  to  female  patients,  the  very 
largest  (Erdmann'),  if  we  may  feel  sure  of  tl^  diagnosis, 
occurred  in  a  man  aged  24.  Sixty  to  eighty  pounds  of  bile- 
stained  fiuid  were  removed  by  tapping;  the  fluid  collected 
again  slowly,  but  the  patient  left  hospital  and  never  returned. 
As  no  exploratory  operation  was  undertaken,  the  relations  of 
the  cyst  remain  unknown.  It  was  most  probably  a  cystic  gall 
bladder,  but  it  might  have  developed  inside  the  liver  as  a. 
bile  cyst,  the  gall  bladder  and  ducts  remaining  normal.  I 
have  already  reported  a  similar  case  in  my  own  operative 
practice,"  with  notes  on  others  already  published.  A  cyst  of 
this  kind  is  figured  without  any  history,  in  Hektoen  and  Ries- 
man's  Teitbook  of  Pathology,  p.  817. 

Cte.ss  //. — Cystic  gall  bladders  forming  distinct  tumours 
of  considerable  size,  but  confined  to  the  right  side 
of  the  abdomen,  are  of  much  interest  in  respect  to 
diagnosis.  A  tumour  of  this  class  may  simulate  very 
cloaely  a  cystic  right  kidney  or  an  ovarian  cyst  dis* 
placed  and  adherent  to  the  structures  in  the  right  lumbar 
region,  a  condition  not  rare  in  multiparae.  Koeher's 
case'  is  the  most  typical  of  this  class.  A  woman  aged  thirty 
was  sent  into  hospital  subject  to  a  tumour  which  had  been 
diagnosed  as  an  ovarian  cyst.  On  careful  inquiry  it  trans- 
pired that  during  the  fifteen  months  which  had  passed  since 
the  swelling  was  first  observed  the  patient  had  sudden  attacks 
of  pain,  accompanied  on  one  occasion  by  transitory  jaundice. 
Kooher  detected  a  tense  oval  tumour  "  of  the  size  01  a  man's 
head"  in  the  right  side  of  the  abdomen.  It  was  freely 
movable,  its  lower  pole  could  be  pushed  down  below  the  level 
of  the  pubes,  but  the  uterus  and  appendages  were  not  con- 
nected with  it.  It  proved  to  be  a  large  empyema  of  the  gall 
bladder,  with  a  wall  about  a  centimetre,  or  nearly  two-fillhsi 
of  an  inch,  in  thickness.  A  great  quantity  of  pus  and  about, 
forty-five  gall  stones  were  removed.  A  drainage  tube  was 
inserted  and  the  track  ultimately  closed ;  no  bile  ever  issued 
from  it. 

About  ten  years  ago  Tuffier"  had  under  his  care  a  man,  aged 
40,  with  a  tumour  of  the  size  of  a  fetal  head,  situated  betweeik 
the  false  ribs  and  the  umbilicus.  It  was  round  and  smoothi 
and  followed  respiratory  movements.  It  could  not  be  pushed 
back  into  the  lumbar  region.  The  history  and  the  fact  that 
dullness  on  percussion  could  be  traced  from  the  tumour  to  the 
hepatic  region  soon  dispelled  the  suspicion  that  the  tumour 
might  be  ovarian.  The  patient  had  been  subject  for  seven 
years  to  epigastric  paias  coming  on  after  meals.  As  in  my 
own  case,  there  was  no  history  of  sickness  nor  of  jaundice. 
Movable  kidney  had  been  diagnosed  and  a  belt  applied ;  it  o£ 
course  gave  no  relief.  The  patient  was  kept  at  rest  for  several 
months.  The  swelling  became  enormous,  and  in  this  later 
stage  might  well  have  been  taken  for  an  ovai-ian  cyst— indeed^; 
it  almost  came  under  Class  I.  The  result  of  opera- 
tion was  remarkable,  the  walls  of  the  tumour  were  found  to  be 
extremely  thin,  so  as  to  appear  quite  transparent.  Hydatid 
cybt  was  suspected,  and  a  litre  of  fluid  as  clear  as  crystal 
came  away.  Then  22  large  calculi  were  extracted,  and  one 
more  was  found  incarcerated  in  the  upper  part  of  the  gall 
bladder,  which  was  drained,  the  drainage  track  closed,  per- 
manently it  is  implied,  on  the  fifteenth  day.  Tuftier  quotes 
four  other  cases  where  the  fluid  in  gall  bladders  obstructed 
by  calculi  was  watery,  as  in  this  instance;  the  explana- 
tion is  not  mysterious,  complete  obstruction  of  the  cystie 
duct  prevented  any  bile  from  entering  the  gall  bladder,  and 
the  mucoid  secretion  became  watery. 

Lastly  my  own  case,  already  described,  must  be  included  in 
this  class. 

Clam  III. — Three  (iases  where  there  appeared  to  be  two 
tumours  or  a  double  tumour  in  the  right  loin  deserve  notice 
here,  as  two  at  least  occurred  in  women.  Diagnosis  was 
obscure,  and  cystic  gall  bladder  with  a  complication  was 
detected  at  an  exploratory  operation.  The  first  patient 
(Rcymond's")  was  a  woman,  aged  38,  who,  when  30,  had  under- 
gone an  operation  fnr  tubal  abortion.  A  tumour  deveIo]>ed 
in  the  right  loin,  another  could  he  detected  at  the  site  of  the 
gall  bladder;  the  two  moved  together.  A  lumbar  incision 
was  made.  A  big,  deeply-congested  movable  kidney  was 
exposed.  It  adhered  to  a  dilated  gall  bladder,  which  com- 
pressed the  structures  entering  its  hilum.  The  kidney  was 
detached  and  lixid,  then  it  soon  diminished  in  si /.p.  Chole- 
cystotoiiiy  was  performed  a  week  later  ;  60  grains  of  pus  and 
four  calculi  were  found  in  the  gall  bladder ;  the  ducts  were 
free.    The  drainage  track  was  closed  by  operation.    Tischen- 
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dorff,*  according  to  Eeymond,  likewise  detected  a  movable 
kidney  adherent  to  a  calculous  gall  bladder.  His  patient 
also  underwent  two  operations — nephropexy  and  cholecyst- 
■otomy. 

Chance  (Manchester)'"  treated  a  sterile  married  woman, 
aged  30,  for  menorrhagia  and  pelvic  pains.  She  had  observed 
a  swelling  in  the  right  side  of  the  abdomen  for  about  a  couple 
of  years.  It  was  soon  found  to  be  not  ovarian,  as  it  was 
clearly  continuous  above  with  the  liver.  Ten  months  later 
•Chance  detected  a  large  movable  mass,  behind  the  tumour, 
in  the  region  of  the  right  kidney.  High  temperature  and 
hectic  set  in,  so  that  tuberculous  disease  of  the  kidney  was 
suspected,  and  on  three  occasions  great  quantities  of  urine 
were  passed  suddenly.  Yet  the  urine  was  free  from  any 
morbid  condition.  Thorburn  operated;  the  tumour  in  the 
i!oin  proved  to  be  a  portion  of  the  right  lobe  of  the  liver 
-enlarged  and  displaced.  The  gall  bladder  contained  200  small 
gall  stones,  and  a  large  calculus  was  impacted  in  the  cystic 
duct.  It  was  not  completely  removed.  The  hectic  symptoms, 
never  accounted  for,  disappeared,  and  the  enlarged  lobe  of  the 
liver  steadily  diminished  in  size.  Dr.  Chance  has  kindly 
informed  me  that  in  March,  1905,  nearly  three  years  after  the 
operation,  the  patient  was  in  very  good  health.  The  urine 
was  normal  and  none  of  the  morbid  symptoms  had  recurred. 

The  sudden  escape  of  a  great  bulk  of  retained  yet  healthy 
urine  probably  implied  that  the  enlarged  lobe  of  the  liver 
pressed  on  the  pelvis  of  the  kidney,  that  pressure  being  occa- 
sionally relieved.  When  the  gall  bladder  was  emptied  and 
the  enlarged  lobe  diminished  in  size  the  relief  became  per- 
manent. The  case  somewhat  resembles  Raymond's  and 
Tischendorll's,  where  the  dilated  gall  bladder  pressed  directly 
•on  the  kidney. 

Summary. — No  general  conclusions  can  be  drawn  from  so 
small  a  series,  but  a  few  facts  in  association  with  the  six  cases 
in  Classes  I  and  11  seem  worth  consideration.  We  find  in 
regard  to  a(/e  that,  with  one  exception,  the  patients  were  not 
young  (Terrier,  Gersuny,  Author,  50 ;  Lawson  Tait,  TufEer,  40). 
On  the  other  hand,  Kocher's  patient  was  but  30  years  old,  and 
it  is  well  to  bear  in  mind  that  the  largest  cyst  of  this  kind  on 
record,  if  the  diagnosis  were  correct,  developed  in  a  man  only 
24  years  of  age.  As  to  fertility,  my  own  patient  was  a  multi- 
para phenomenally  lucky  in  her  eleven  pregnancies  and 
labours,  whilst  Terrier's  patient  had  borne  live  children. 
TufEer's,  however,  was  a  nun,  and  evidence  in  the  remaining 
eases  is  defective.  Thus  the  alleged  relation  between  chole- 
lithiasis and  pregnancy  receives  no  definite  support  from  the 
•clinical  history  of  these  cases. 

We  need  not  be  surprised  at  the  absence  of  jaundice  in  all 
these  eases,  for  the  distension  of  the  gall  bladder  is  due  to 
obstruction  of  the  cystic,  not  the  common  duct.  In  Kocher's 
•case  alone  was  there  a  history  of  a  transitory  atlack,t  but  he 
did  not  detect  a  trace  of  jaundice  when  he  examined  the 
patient.  Thus  the  possibility  that  an  abdominal  cyst  is  a 
distended  gall  bladder  cannot  be  excluded  on  the  ground  that 
the  patient  is  free  from  jaundice. 

The  rate  of  devel >pment  of  these  cystic  gall  bladders  is,  as  a 
•rule,  exceedingly  slow.  In  my  own  case  the  tumour  had  been 
twelve  years  under  the  direct  observation  of  the  patient's 
doctor.  A  swelling  had  been  noticed  in  Terrier's  case  for 
eight  years,  and  in  TuiEer's  for  five  or  six  years.  Kocher's 
patient  had  known  of  the  presence  of  a  tumour  for  one  year 
and  three  months.  According  to  the  manuscript  notes  which 
Dr.  Gersuny  recently  forwarded  to  me  the  gall-bladder  cyst  in 
his  case  developed  rapidly  ;  in  the  original  report  it  is  stated 
that  the  patient's  doctor  was  not  to  be  found  when  she  was 
admitted  into  hospital,  so  that  no  accurate  clinical  history 
could  be  obtained.  Unfortunately  Liwson  Tait  published  no 
history  of  his  case.  We  muat  remember  that  when  an  ovarian 
eyst  undergoes  axial  rotation  in  pregnancy  and  is  pushed  into 
the  lumbar  region  its  rate  of  growth  is  usually  slackened,  but 
it  never  remains  stationary  in  size  and  harmless  for  several 
years.  Pain  and  ttmlernesK  are  variable  symptoms.  Local 
peritonitis,  as  Mayo  Robson  has  shown,  is,  as  a  rule,  absent 
in  uncomplicated  enlargements  of  the  gall  bladder.  In 
Terrier's  case  alone  was  adhesive  peritonitis  marked,  whilst 
iu  my  own,  though  there  was  a  total  absence  of  any  visible 
sign  of  peritonitis,  the  tumour  was  tender  on  pressure.  This 
absence  of  peritonitis  accounts  for  the  absence  of  the  dull, 
continuous  pain  frequent  in  cases  of  displaced  ovarian  cysts 


*  Reymond  gives  the  referenrn  "TiscliendorlT  in  Calot,  These  de 
Paru,  1850,  p.  202."  I  canuot  obLain  this  'Ihesis,  and  am  not  sure  ot  llie 
sex  ot  the  patient. 

t  Terrier's  patient  had  passed  dark  green  urine  for  two  Saj?  durirg  an 
attack  of  inflaenza  six  months  before  operation. 


which  nearly  always  set  up  local  peritonitis.  In  the  series  of 
gall-bladder  cysts  here  reviewed  a  distinct  history  of  colic 
was  not  the  rule. 

In  shape  the  dilated  gall  bladder  is  in  its  earlier  stage 
always  pyriform.  Later  on,  as  in  my  own  case,  it  tends  to 
assume  the  form  of  a  cucumber  (Lingenbuch).  When  the 
distension  is  extreme,  the  gall  bladder  is  converted  into  a 
large  oval  cyst  extending  considerably  to  the  left  of  the 
middle  line.  I  have  already  spoken  of  the  marked  mobility 
which  is  the  rule  in  these  cases.  We  are  not  to  forget  that 
the  lower  pole  of  the  cyst  may  be  pushed  below  the  level  of 
the  symphysis  (Kocher)  or  into  Douglas's  pouch  (author),* 
whilst  Osier  has  described  a  case  where  a  dilated  gall  bladder 
was  found  attached  to  the  right  broad  ligament."  Had  it 
been  as  large  as  some  of  the  cysts  here  described,  error  in 
diagnosis  would  have  been  easy. 

As  regards  resonance  and  dullness,  we  should  remember 
Mayo  Robson's  words  :  "Percussion  by  no  means  always  dis- 
covers dullness  coextensive  with  the  tumour,  and  is  especially 
deceptive  if  the  surrounding  intestine  be  distended  ;  dullness 
on  percussion  is  therefore  a  very  variable  sign,  palpation  will 
be  found  more  trustworthy."  My  own  case  showed  that  in- 
testine may  slip  into  the  groove  between  the  edge  of  the  liver 
and  the  gall  bladder ;  resonance  on  percussion  was  so  marked 
that  I  could  not  feel  sure  that  the  cyst  was  really  a  dilated 
gall  bladder.  Intestine  may  adhere  to  the  front  of  an  ovarian 
tumour  fixed  by  adhesions  in  the  right  loin.  In  that  case, 
however,  the  tumour  simulates  a  cystic  kidney  rather  than  a 
gall  bladder. 


Fig-  I— Cystic  tumour  of  gall  bladder  (Author's  case).  Diagram  indi- 
cating the  area  of  hepatic  dullness,  the  area  of  dullness  over  the 
left  part  of  the  front  of  the  cyst,  and  the  area  of  resonance  over 
right  part  and  between  the  cyst  and  the  liver. 

Fluctuation  is  seldom  indistinguishable  in  an  ovarian  cyst, 
but  it  was  also  quite  distinct  in  the  very  big  cystic  gall 
bladders  described  by  Lawson  Tait,  Terrier,  and  Gersuny, 
where  the  walls  were  thin  ;  it  could  hardly  have  been  absent 
in  Tuffier's  case.  In  Kocher's  and  my  own  the  tumour  was 
firm  or  tense.  Mayo  Kobson  teaches  that  the  average  cystic 
gall  bladder  is  too  tense  to  fiuctuate.  Much  depends  upon 
the  thickness  of  the  wall  of  the  gall  bladder,  very  variable  for 
well-known  reasons  even  in  typical  cases  of  cholelithiasis  ; 
and,  turning  to  the  present  series,  Kocher's  and  Tuffier's 
cysts  showed  an  extreme  difference  in  this  respect. 

I  need  not  dwell  on  those  essential  features  of  gall-bladder 
cysts  which  are  revealed  by  an  exploratory  operation,  namely, 
the  fluid  and  the  presence  of  calculi.  For  when  once  the  cyst 
is  proved  to  be  not  ovarian,  but  the  product  of  cholelithiasis, 
the  question  of  diagnosis,  the  subject  of  this  lecture,  is  closed. 
In  conclusion,  I  may  observe  that  the  diagnosis  of  a  large 
dropsical  gall  bladder  from  an  ovarian  cyst  occupying  the 
right  side  of  the  abdomen  is  seldom  attended  with  much  diffi- 
culty. The  above  recorded  cases,  however,  show  that  a  cystic 
gall  bladder  may  to  a  certain  extent  simulate  an  ovarian  cyst, 
and  on  that  account  I  have  discussed  this  class  of  abdominal 
tumour  at  some  length. 

'  It  lias  even  been  found  engaged  in  the  sac  of  a  right  femoral  Uernla 
(Waring). 
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SOME    SURGICAL    NOTES    ON   TUBERCULOSIS  OF 
THE  KIDNEY." 

By  HOWARD  A.  KELLY, 

Professor  of  Gynaecological  Surgery  in  the  Johns  Hopkins  University 
at  kaltimore. 

As  earnest  thinking  men  you  will  all,  I  feel  sure,  at  once  agree 
with  me  that  it  is  not  so  mush  the  clever  and  the  novel  as 
the  useful  we  should  ever  hold  in  highest  esteem  in  our  art. 
And  especially  in  these  days  do  I  appeal  to  your  judgement, 
at  a  period  in  which  we  find  ourselves  literally  engulfed  in  a 
chaos  of  new  surgical  procedures,  evoked  by  the  great  dis- 
covery of  your  fellow  countryman,  Lister,  do  we  not  need  as 
never  before  to  investigate,  to  deliberate,  to  reject  and 
finally  to  accept  the  good  y 

The  great  keynote  of  this  earliest  decade  ot  the  twentieth 
century  ought  not  to  be  something  new  but  the  establishment 
of  that  which  is  good  and  the  unification  of  the  surgery  of 
the  world.  I  would  far  rather  make  all  men  recognize  and 
do  the  well-known  right  thing  than  effect  some  large  dis- 
covery and  attract  wonder  and  applause. 

It  is  because  of  this  strong  conviction  that  I  have  not 
aspired  this  evening  to  the  novel  so  much  as  the  useful.  May 
I  venture  also  to  suggest  that  I  have  come  thus  far  hoping  too 
for  a  little  of  that  collegial  fellowship  which  was  the  notable 
mark  of  English  and  American  intercourse  throughout  the 
latter  half  of  the  eighteenth  and  the  lirft  half  of  the  nine- 
teenth centuries— in  the  days  of  the  two  Hunters,  of  Smellie 
and  the  great  Blundell,  of  Sir  Astley  Cooper  and  Sir 
Benjamin  Brodie,  and  a  galaxy  of  departed  braves  whose 
mighty  names  still  shine  in  your  British  firmament  with  ever- 
increasing  lustre  ? 

Historical. 

It  was  in  1871,  as  you  will  recall,  that  Simon  extirpated  the 
kidney  and  then  published  that  considerable  work  of  his; 
and  now  about  thirty-four  years  later  the  surgery  of  the 
kidney,  as  I  grasp  the  subject,  has  pretty  nigh  reached  its 
acme  under  the  existing  conditions  of  surgical  science. 

It  is  a  pleasure  in  looking  down  the  intervening  year.^  to 
recall  the  inestimable  pioneer  services  of  your  own  late 
lamented  Knoweley  Thornton,  and  then  of  David  Newman 
of  (ilasgow,  and  of  Hurry  Fenwick,  all  in  this  field,  and  I 
shall  be  happy  indeed  if  my  conclusions  merit  the  approval 
of  these  veterans  of  the  !  ervice.  Although,  as  I  have  said, 
thirty-four  years  have  elapsed  since  the  field  of  aggressive 
renal  surgery  was  opened  up,  in  reality  the  operation  for 
tuberculosis  is  still  in  its  teens,  for  our  surgeons  were  long 
held  back  from  entering  this  fruitful  field  by  a  total  mis- 
conception as  to  the  pathology  and  clinical  history  of  the 
disease. 

Three  serious  errors  blocked  the  path  of  progress  :  in  the 
first  place  renal  tuberculosis  was  seen  by  the  pathologist  only 
in  cas-es  of  advanced  or  of  general  tuberculosis,  so  that  the 
imprcation  obtained  that  the  disease  was  either  a  local 
expression  of  a  general  condition  or  was  almost  invariably 
bilateral.  In  the  second  place  the  convenient  and  well- 
sounding  but  unfortunate  term,  "  urogenital  tuberculosis," 
was  long  current,  conveying  the  false  impiession  that  the 
disease  of  necessity  involved  more  or  less  of  the  entire 
urogenital  tract  ab  initio;  and  in  the  third  place  it  was 
lommonly  assumed  that  the  tuberculosis  was  of  an  ascending 
character,  advancing  from  the  bladder  upwards,  and  there- 
fore ineradicable.    The  true  facts  did  not,  as  we  shall  see, 
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warrant  the  clinician  in  making  a  general  application  of  a 
single  one  of  these  dicta. 

Let  me  quote  Bokitanskj' :  "  Tuberculosis  of  the  kidneys  is 
but  the  partial  expression  of  a  primary  tuberculosis  of  the 
urinary  organs,  and  in  the  male  commonly  a  part  of  a  combined 
tuberculosis  of  the  urogenital  system."  Guyon,  writing  in  18S8, 
declares : ' '  We  do  not  know  of  a  single  case  of  renal  tuberculosis, 
primitive  and  unilateral,  without  lesions  of  the  same  kind  ici 
the  bladder,  the  seminal  apparatus, or  in  other  organs."  I  can 
but  pause  to  note  with  Scliede  of  Bonn,  that  Schmidtlein, 
writing  as  early  as  1863,  was  the  first  to  distinguish  clearly 
between  a  urogenital  tuberculosis  arising  in  the  male  genital 
organs,  and  secondarily  involving  the  bladder,  the  ureter,  and 
lastly  the  kidney,  and  a  true  primary  renal  tuberculosis  which 
descends  the  ureter  to  invade  the  bladder  from  the  opposite 
direction.  Even  as  late  as  1S88  SteinthaP  showed  how  hope- 
lessly at  variance  were  the  current  opinions  touching  this 
vital  question.  . 

As  I  con  the  evolution  of  the  history  of  our  subject  the- 
following  dates  are  important : 

1.  The  period  of  recognition  of  the  disease  up  to  i860. 

2.  The  collection  and  sifting  of  a  number  of  cases  with  both  patho- 
logical and  clinical  histories  in  view,  1863-1S85. 

3.  The  stimulus  to  surgical  thought  given  by  Simon's  first  renal 
extirpation  in  1S71. 

4.  The  discovery  of  exact  methods  of  diagnosis  from  1876-1893. 

=..  A  period  in  which  the  development  of  the  surgical  technique  has 
been  wrought  out  in  tlie  hands  of  a  few  specialists.  18901900. 

0.  The  final  period,  the  gradual  transportation  olthe  perfected  opera- 
tion into  the  hands  of  surgeons  at  large,  may  I  say  from  this  present 
date  on,  1905  l-' 

Etiolooy  and  Pathology. 

The  nexus  between  etiology,  diagnosis,  and  treatment  is  so 
close  woven  that  I  must  touch  upon  causation  if  but  briefly,  in 
order  to  give  my  little  sketch— taken  as  it  were  from  a  surgeon's 
diary — its  due  perspective. 

Jn  the  first  place,  how  does  the  disease  reach  so  recondite  an 
organ  ?    Manifestly  there  are  bat  three  avenues  of  accef  a : 

By  the  blood  ; 

By  ascending  the  ureter  ; 

By  direct  extension  from  some  contiguous  organ. 

Baumgarten  ot  Tubingen  (1901),  alter  some  careful  experi. 
mental  inoculations  of  the  urethra  in  rabbits  in  which  he  sue 
ceeded  in  causing  a  tuberculous  ulceration  of  the  bladder  and 
the  prostatic  urethra,  found  himself  utterly  unable  to  provoke 
any  like  affection  of  the  vasa  or  of  the  testicles  on  the  one 
hand,  or  the  upper  urinary  tracts  on  the  other.  He  therefore 
insisted  that  the  tubercle  bacilli,  being  no  iSecretionsparasittn. 
never  advance  against  the  current  of  secretion,  but  always 
with  it. 

This  dictum,  generally  speaking,  is  true,  although  there  are 
good  clinical  reasons  for  believing  that  in  man  the  disease 
frequently  extends  from  the  epididymis  to  the  bladder  where 
it  may  involve  and  cause  a  stricture  of  one  or  both  ureteral 
orifices  ;  this  in  turn  causes  a  slight  hydro-ureter,  and  then 
follows  the  invasion  of  the  upper  urinary  tract.  A  case  of 
Albarran's  and  one  of  my  own,  both  with  a  double  kidney, 
seem  almost  conclusive  in  this  respect. 

An  ascending  disease  in  women  is  most  rare,  except  when 
the  disease  has  first  affected  one  side,  and  then  when  this  is 
in  an  advanced  state  of  tuberculosis,  proceeds  to  invade  the 
bladder  and  the  opposite  ureteral  orifice  in  the  manner 
depicted.  I  would  call  attention  to  the  fact  that  I  have  never 
seen  a  primary  ascending  tuberculosis  in  upwards  of  fifty 
surgical  cases,  for  the  most  pait  in  women.  I  have  seen 
several  cases  of  vesical  tuberculosis,  primary  or  associated 
with   a   genital    tuberculosis,    but    the    kidneys   were   not 

involved.  ,     .     v  a 

I  have  also  seen  coincident  renal  and  genital  tuberculosis,  but 

without  other  manifest  liaison   than   the  vascular  system  or 

some  remote  common  dt'^pot  of  infection.    I  would  therefore 

urge  that  what  is  commonly  called  urogenital  tuberculosis 

does  not  exist  in  women. 

Without  any  doubt  the  infection  of  ttie  kidney  is  almost 
always  hematogenous.  It  is  important  to  note  that  the  focus 
by  which  the  blood  becomes  infected  is  often  found  in  the 
thorax.  Kelynack  (1S97),  in  a  series  of  autopsies  studied  with 
especial  reference  to  tuberculosis  of  the  kidney,  found  the 
lungs  all'ected  in  70  per  cent,  of  the  cases.  The  primary  focus, 
as  has  been  shown  by  autopsy,  is  sometimes  a  cheesy 
bronchial  gland,  apparently  dormant  but  for  this  accident. 

Let  mc  urge  with  these  facts  before  us  that  it  is  most  im- 
portant in  every  case  to  investigate  most  minutely  the  con- 
dition of  the  hm-A3.  A  study  of  this  kind  will  sometimes, 
serve  to  check  a  too  sanguine  prognosis. 


1320 


I  Buxm     1 
u  fotnuuij 


TUBERCULOSIS    OF   THE    KIDNEY. 


[June  17,  1905. 


Let  me  urge,  too,  in  searching  for  evidences  o'  latent  disease 
not  to  neglect  overhauling  such  a  fruitful  field  as  the  sub- 
maxillary, cervical,  axillary,  and  inguinal  regions  for 
swellings  or  soars,  as  well  as  looking  for  old  joint  troubles. 

The  involvement  by  contiguity  has  been  shown  by  Patoia 
(1897),  who  had  a  case  of  a  girl  of  19  with  vertfbral  caries 
whose  kidneys  became  involved  by  the  extension  of  the  disease 
through  a  mass  of  sclero-tuberculoua  tissue. 

If  for  any  reason  the  kidney  becomes  a  locus  minoris 
resistentiap  it  may  then  become  affected  by  a  tuberculosis 
when  it  would  otherwise  have  escaped.  This  is  proved  :  (i) 
By  cases  of  trauma  (see  especially  Newman),  followed  by 
tubfrculosis ;  (2)  by  the  occurrence  of  tuberculosis  with 
calculi,  in  a  case  of  Henrotin  of  Chicago  the  tuberculous 
disease  developed  years  after  the  abstraction  of  the  stones  ; 
<3)  by  the  occurrence  of  a  tuberculosis  grafted  on  to  a  hydro- 
nephrosis, in  instances  too  numerous  and  too  entirely  in 
accord  with  experimental  data,  to  be  coincidental.  Before  pass- 
ing from  this  phase  of  the  subject  I  would  ask  for  further 
observations  touching  the  asserted  relationship  between 
gonorrhoea  and  tuberculosis  of  the  kidney. 

Clinical  History. 

A  few  words  with  reference  to  two  vital  points  in  the  clinical 
history  of  this  pseudo-malignant  renal  affection. 

In  the  first  place,  tuberculosis  once  started  finds  in  the 
kidney  so  favourable  a  nidus  that  the  disease  becomes,  with 
perhaps  the  rarest  exceptions,  progressive.  Time  spent  in 
trying  to  cure  this  disease  by  climatic  or  other  methods  is 
lost  time,  for  the  affection  moves  pari  passu  or  saltatim.  but 
in  any  case  it  advances.  Delay  in  active  treatment  means 
■courting  the  risk  of  involvement  of  other  organs. 

The  second  is  that  a  spontaneous  cure  is  so  rare  an  occur- 
rence that  Albarran  could  successfully  challenge  the  French 
Surgical  Society  to  produce  an  indubitable  instance.  A 
seeming  cure  is  sometimes  obtained  with  the  complete 
caseation,  destruction,  and  sequestration  of  the  kidney  asso- 
ciated with  the  obliteration  of  the  lumen  of  its  ureter,  but 
this  natural  cure  {sic)  is  fraught  with  such  risks  of  further 
dissemination  and  is  so  protracted  in  its  course  that  few 
surgeons,  I  think,  would  hazard  it. 

Excluding  cases  of  general  and  miliary  tubercnlofis,  rarely 
seen  by  the  surgeon,  and  excluding  those  forms  of  the  disease 
in  which  it  is  but  a  late  complication  of  an  advanced  and 
manifest  tuberculosis  elsewhere,  usually  pulmonary,  we  have 
to  deal  with  a  disease  which  is  local  and  unilateral  in  its 
onset  and  which  may  remain  local  and  unilateral  for  months 
and  even  for  years. 

Given  an  affection  of  this  character  incompatible  with 
health  and  in  the  end  destructive  of  life  located  in  a  paired 
organ,  one  of  which  can  readily  be  spared  by  the  economy, 
what  more  fruitful  Held,  I  demand,  need  the  surgeon  look  for 
in  which  to  exercise  his  precious  skill  ? 

DiAoNosia. 

The  real  crux  of  the  situation  is  the  diagnosis,  and  upon 
this  capital  point  I  would  like  to  dwell  a  little. 

One  is  perhaps  best  able  to  realize  the  progress  that  has 
been  made  in  the  last  decade  and  a  half,  in  the  diagnosis  of 
tuberculosis  of  the  kidney,  upon  reading  such  a  communica- 
tion as  JIadelung's, '  in  which  he  declares  that  the  demonstra- 
tion of  a  renal  tuberculosis  is  a  matter  of  extreme  difficulty, 
while  catheterization  of  the  ureter  after  dilatation  of  the 
arethra  is  open  to  the  serious  objection  that  in  some  instances 
in  women  it  has  given  rise  to  incontinence.  .>radelung 
mentions  the  method  of  making  an  exploratory  laparotomy  in 
order  to  palpate  both  kidneys  transperitoneally  (Thornton)  as 
a  procedure  not  likely  to  lead  to  a  definite  conclusion,  while  a 
bilateral  lumbar  exploratory  incision  might  be  of  value.  He 
further  declares  that  the  inoculation  of  rabbits  as  an  adjuvant 
to  diagnosis  consumes  to.)  much  time,  and  if  negative  the 
result  would  of  course  be  valueless.  In  conclusion,  the  unsatis- 
factory nature  of  the  diagnostic  measures  at  hand  (in  1S90) 
forbid  the  surgeon  to  establish  the  rule  of  early  operation  in 
renal  tuberculosis  ;  on  the  contrary,  only  those  cases  should  be 
selected  "  in  which  the  disease  has  progressed  so  far  that  a 
spontaneous  recovery  is  impossible,  and  in  which,  further,  after 
a  prolonged  observation  there  is  the  utmost  assurance  that 
the  disease  is  limited  to  one  side."  I  have  thus  quoted  so 
excellent  an  observer  somewhat  in  detail  in  order,  when  con- 
trasting our  present  status,  to  heighten  the  appreciation  of  the 
remarkable  advances  which  we  have  made  within  such  a  short 
term  of  years. 

We  have  just  seen  that  the  clinical  history  of  this  almost 


malignant  bacterial  infection  of  so  delicate  an  organ  is  charac- 
terized by  the  invariable  tendency  of  the  disease  to  proceed 
step  by  step  until  the  kidney  has  been  completely  destrojed, 
?n\A  pari  passu  wWJh  its  local  progress  is  there  a  tendency  to 
become  disseminated  or  to  invade  other  vital  organs.  The 
careful  clinical  studies  of  the  disease  have  further  demon- 
strated the  fact  that  the  disease  when  it  starts  in  the  urinary 
tract  always  attacks  one  kidney  first  and  then  the  ureter,  then 
the  bladder,  and  that  the  involvement  of  the  other  kidney  is 
fortunately  almost  always  a  late  secondary  affection.  From 
these  considerations  it  at  once  becomes  evident  that  if  the 
disease  can  be  correctly  diagnosed  at  an  early  stage,  while  it 
is  as  yet  in  the  one  kidney,  a  cure  may  be  effeetf  d  by  a  com- 
plete extirpation.  It  is  because  of  this  possibility  that  the 
diagnosis  becomes  a  matter  of  such  paramount  importance. 

It  is  evident,  therefore,  that  the  diagnosis  keeps  one  eye 
squinting  in  the  direction  of  an  operation. 

It  becomes,  then,  the  province  of  the  diagnostician  to  take 
cognizance  not  only  of  the  presence  of  the  tuberculous 
aft'ection,  but  of  its  extensions  and  its  limitations  as  well, 
determining  with. especial  care  the  great  question  whether  it 
still  remains  localized  in  one  half  ol  the  urinary  tract.  His 
task  is  not  complete  until  he  has  further  determined  the 
condition  of  the  opposite  kidney,  whether  it  too  is  tuber- 
culous or  otherwise  infected,  or  whether  it  is  attainted  with 
a  nephritis  or  an  amyloid  degeneration.  He  must  determine 
in  the  course  of  his  investigation  the  functional  coettioient 
of  both  kidneys,  that  is  to  say  the  amount  of  solids  excreted 
by  each  in  twenty-four  hours.  A  diagnosis,  therefore,  cannot 
be  considered  as  made  until  it  has  included  within  its  realm 
of  investigation  the  entire  urinary  tracts  of  both  sides  as  well 
as  the  condition  of  the  bladder  and  the  ureter.  The 
diagnostician  must  also  search  for  other  perhaps  latent  foci 
of  the  disease  in  the  male  and  female  genital  organs,  in  the 
lungs,  the  superficial  glands,  and  in  the  joints. 

The  great  question  of  importance  in  every  urinary  tuber- 
culosis is  as  to  the  accuracy  and  the  thoroughness  of  the 
diagnosis  ;  it  is  here  if  anywhere  that  the  skill  of  the  medical 
man  is  apparent ;  the  worst  clinical  eases  are  often  suddenly 
illuminated  by  a  bright  ray  of  hope  when  a  careful  diagnosis 
is  made.  In  comparison  to  the  difficulties  encountered  in 
making  such  an  exhaustive  analysis  as  is  often  called  for,  the 
operation  is  easy.    In  brief  the  diagnostician  has  to  consider: 

1.  Has  the  patient  a  tuberculosis  of  the  urinary  tract  ? 

2.  I3  the  disease  still  localiEed  ? 

3  If  the  diseased  kidney  ia  removed,  is  the  remainlDg  kidney  able  to 
do  the  work  ? 

A  satisfactory  diagnosis  is  made  when  tubercle  bacilli  are 
found  in  the  urine  at  more  than  one  examination,  and  prefer- 
ably by  more  than  one  observer,  and  when  these  are  traced 
upwards  to  one  kidney  and  positively  excluded  from  the 
other.  In  order  to  do  this  the  urine  as  it  is  collected  from 
the  bladder  must  first  be  examined,  then  the  separated 
urines  ([  use  the  plural  diacriminately)  must  be  collected 
near  their  sources  in  the  pelves  of  the  kidneys.  The  diagnosis 
must  include  both  the  character  or  quality  of  the  infection, 
as  well  as  the  abundance  of  the  bacteria  and  the  question  of 
their  constant  or  intermittent  appearance  in  the  urine. 

In  an  advanced  case  with  all  the  signs  present  the  diagnosis 
ia  usually  quite  easy.  The  patient,  often  much  emaciated  and 
cachectic,  has  hectic  fever,  sweats,  a  rapid  pulse,  a  furred 
tongue,  and  anorexia,  with  a  more  or  less  marked  low 
haemoglobin.  There  is,  as  a  rule,  constant  vesical  tenesmus, 
with  the  passage  of  urine  loaded  with  pus  and  sometimes 
bloody.  Palpation  in  the  loin  at  once  reveals,  if  it  is  not 
already  apparent  to  the  eye,  a  more  or  less  manifest  tumour 
on  one  side.  On  inspecting  the  body  scars  may  be  found  in 
the  neck,  in  the  axilla,  or  in  the  groin,  or  there  may  be  a 
swollen  joint,  or  distinct  evidences  of  pulmonary  disease. 
The  family  history  in  a  large  percentage  of  cases  points 
strongly  towards  tuberculosis.  On  making  a  vaginal  examin- 
ation, an  enlarged  cord-like  ureter,  sometimes  nodular  and 
sometimes  so  infiltrated  and  rod-like  that  it  feels  as  though 
it  would  break  under  firm  pressure,  is  felt  through  the  anterior 
vaginal  wall  sweeping  round  the  front  of  the  cervix.  Pressure 
upon  this  often  induces  an  intense  desire  to  urinate.  The 
opposite  fornix  is  as  a  rule  soft  and  yielding,  and  here  the 
practised  touch  readily  detects  the  little  normal  yielding 
ureter  slipping  like  a  soft  wet  string  between  the  fingers  as  it 
is  handled  bimanually  or  ia  pressed  against  the  pelvic  wall. 
If  in  a  case  presenting  such  earmarks  tubercle  bacilli  are 
found  in  a  specimen  of  urine  taken  from  the  bladder  by  a 
catheter,  the  diagnosis  is  assured,  and  it  only  remains  to 
determine  further  the  condition  of  the  bladder  and  of  the 
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opposite  kidney  by  a  cystoscopic  examination,  upon  which  1 
shall  dwell  more  fully  a  little  later.  While  the  diagnosis  of 
tuberculosis,  renal  and  ureteral,  becomes  more  easy  as  the 
disease  advances,  with  the  increasing  involvement  of  the 
bladder  comes  the  difficulty  of  finding  the  opposite  orifice  and 
analysing  the  separated  urines  and  so  of  differentiating  the 
two  sides,  and  when  tfiis  is  not  done  the  diagnosis  must  be  con- 
sidered incomplete. 

The  cases  most  difficult  of  diagnosis  are  the  early  ones,  in 
which  the  bacilli  are  often  sparse  or  appear  in  the  urine  only 
at  considerable  intervals.  We  are  obliged  here  to  depend 
upon  repeated  examinations  of  large  quantities  of  urine 
(twenty-jour  hours),  allowed  to  stand  decanted  and  then  the 
sediment  centrifugallzed.  Sometimes  the  examiner  only 
finds  the  bacillus  after  many  hours  of  search  repeated  day 
after  day.  In  this  way  one  who  has  had  experience  and  whose 
suspicions  have  been  aroused  by  an  otherwise  inexplicable 
Blight  pyuria,  will  sometimes  succeed  where  others  have 
failed. 

In  all  obscure  eases  one  of  the  first  steps  should  be  to  collect 
the  urinary  sediment  and  inject  it  into  two  guinea-pigs,  one 
into  the  peritoneal  cavities  and  one  under  the  skin  of  the 
groin  or  axilla.  If  there  is  tuberculosis,  after  three  weeks  the 
disease  will  have  developed  sufficiently  to  be  recognized  at 
autopsy. 

The  injection  of  tuberculin  is  valuable  if  in  addition  to  the 
fever  induced  there  is  marked  local  reaction  in  the  form  of 
intense  pain  in  the  kidney. 

A  practised  examiner  will  in  these  early  cases  often  detect 
little  thickening  or  hardening  of  a  ureter  on  one  side  as  com- 
pai'ed  with  its  fellow,  which  is  significant  and  yet  would 
ordinarily  escape  notice. 

It  is  in  these  doubtful  cases,  too,  that  the  inspection  of  the 
ureteral  oriBces  plays  such  an  important  part ;  a  tell-tale 
blush  or  puffiness  or  granular  condition  will  often  mark  the 
diseased  side.  The  ureteral  catheter  may  then  be  introduced 
and  the  urine  from  the  infected  kidney  collected  without 
dilution  with  that  of  its  fellow. 

In  case  the  diagnosis  is  not  clear,  the  physician  can  well 
afford  to  demand  the  important  added  element  of  time  and 
further  observation,  putting  off  any  thought  of  operation  while 
he  keeps  his  eye  on  the  patient  from  week  to  week  or  perhaps 
from  month  to  month.  Any  persistent  acid  pyuria,  as  Caspar 
insists,  even  of  a  mild  grade,  which  dots  not  yield  an 
efiiorescenceof  organisms  on  the  ordinary  culture  media,  should 
at  once  be  placed  under  the  category  of  suspected  tuberculosis, 
and  the  urine  centrifugallzed,  and  a  test  guinea-pig  injected. 
The  following  plan  is  used,  adopted  from  Belgard,  cited  by 
Caspar^  :— 

The  urinary  sediment,  which  has  been  centrifugallzed  and  washed  with 
sterile  water,  is  injected  both  intraperitoneally  and  subi-utaneously. 
The  guinea-pig  should  at  first  receive  0.5  of  the  old  ivoch's  T,  11.  If  they 
are  tuberculous  when  this  dose  is  given  it  is  deadly,  one  tlieu  receives 
an  injection  into  the  peritoneal  cavity  of  the  washed  urinary  sediment 
mixed  iu  about  0.2  sterile  water.  The  other  receives  the  sajne  tiuantity 
subcutaneously.  If  the  urine  contains  tubercle  bacilli  in  Jrouj  three 
to  four  weeks  following  the  subcutaneous  injection  large  palpable  glands 
can  bs  felt  in  the  fore  or  hind  feet  according  to  the  point  inoculated. 
These  glands  have  already  begun  to  undergo  cheesy  degeneration  and 
contain  tubercle  bacilli.  The  intraperitoneal  injected  guinea-pigs 
develop  a  general  miliary  tuberculosis  with  characteristic  uodules  on 
the  peritoneum,  omentum,  spleen,  and  in  the  lungs  and  kidneys. 

Any  slight  persistent  cystitis  rebellious  to  treatment  should 
also  always  be  suspected  as  a  possible  tuberculosis,  and  in 
such  a  case  diagnosis  must  be  looked  upon  as  incomplete 
until  the  condition  of  the  kidney  has  been  investigated, 

Ci/stoscopic  Examination. 

I  prefer  to  all  other  methods  in  these  cases  the  direct 
ai'TOscopic  examination  of  the  bladder.  If  that  viscus  is 
badly  affected  it  is  most  difficult  as  well  as  oftentimes  most 
painful  to  clear  the  bladder  and  distend  it  sufficiently  to  see 
all  parts  clearly,  especially  the  ureteral  orifices.  It  is  also 
still  more  difficult,  if  there  is  a  tight  ureter,  as  well  as 
hazardous  to  attempt  to  catheterize  the  kidney  through  a 
medium  of  contaminated  fluid. 

By  my  direct  method  I  can  see  all  parts,  and  I  do  not  fre- 
quently mistake  a  painful  bladder,  which  screams  when  the 
effort  is  made  to  distend  it,  for  a  contracted  bladder  which  is 
a  rare  bugbear  in  woman.  I  can  also  cleanse  the  ureteral 
orifices  before  catheterization  and  use  hard  metal  as  well  as 
flexible  catheters  of  various  sizes  in  dealing  with  a  rigid 
ureter.  The  ulcerated,  suppurating,  bleeding  bladder  is  a 
common  picture. 

An  injected  ureteral  orifice,  an  ulcerated  orifice  on  one 


side,  a  pocketed  retracted  orifice,  a  deep  hole  looking  like  a 
diverticulum  (Fenwick's  golf-hole  orifice)  often  tell  the  tale, 
and  are  finger- posts  to  the  side  diseased.  If  one  orifice  looka 
sound  while  the  other  is  in  the  midst  of  a  diseased  area  the 
case  promises  well. 

In  an  advanced  case  when  most  of  the  work  is  being  done 
by  one  side  that  orifice  shows  twice  the  normal  activity,  and 
it  is  easy  to  catch  the  urine  as  it  spurts  out  in  the  lumen  of 
the  speculum  and  collect  it  below  and  subject  it  to  a  micro- 
scopic and  bacteriologic  examination.  One  may  thus  avoid 
catheterizing  the  sound  side,  although  1  have  jet  to  see  any 
seiious  harm  result  from  so  doing.  The  diseased  side  may  resist 
the  entrance  of  the  catheter,  and  when  it  is  once  engaged  it 
may  bite  it  so  tight  that  it  feels  as  if  held  in  a  vice.  If  the 
urine  does  not  flow  after  the  catheter  reaches  the  kidney  it 
may  be  started  by  injecting  a  little  bland  fluid.  There  is  no 
objection  to  leaving  one  or  both  catheters  in  the  ureters  for 
an  hour  or  more.  The  urine  collected  in  this  way  may  be  used 
for  a  bacteriologic  as  well  as  chemical  and  microscopic- 
examination  as  it  is  uncontaminat 

Summary. 
Let  me  here  present  in  a  categorical  manner  some  of  the 
alternatives  to  be  borne  in  mind  in  making  a  diagnosis : 

1.  Is  the  organism  found  the  smegma  bacillus  P  How  was 
the  urine  secured  ?    Was  it  by  voiding  or  by  catheterization  ? 

2.  Given  the  tubercle  baoillua  in  the  mixed  urines,  from 
which  side  does  it  come?  Determine  by  catheterization 
the  appearance  of  the  ureteral  orifice  and  the  thickened 
ureter. 

3.  Is  the  opposite  side  entirely  free  from  disease  ?  Bear  in 
mind  that  a  simple  pyelitis  is  not  infrequent  in  the  opposite 
kidney. 

4.  Bear  in  mind  that  the  opposite  ureter  may  show  marked 
thickening  (periureteritis)  and  yet  the  kidney  be  free  from 

I  tuberculosis. 

1      5.  Note  carefully  to  what  extent  the  bladder  is  affected,  aa 

I  having  an  important  bearing  upon  the  operation  and  the 

i  subsequent  treatment. 

I      6.  Determine  the  urea  coefficient  ol  the  opposite  kidney.  Is 

I  it  able  to  support  life  'f 

i  7.  Look  careluUy  for  disease  elsewhere.  Is  there  a  tuber- 
culosis of  the  genital  organs  ?  Is  there  any  pulmonary  or 
glandular  tuberculosis  ? 

8.  In  injecting  guinea-pigs  remember  that  tubercle  bacilli 
may  pass  outof  the  bladder,  if  your  patient  has  phthisis,  with- 
out injury  to  the  kidney. 

9.  Remember  that  the  enlarged  kidney  found  in  the  loin 
may  be  the  one  functionally  enlarged  and  therefore  the  only 
sound  organ.  Twice  has  such  a  kidney  doing  all  the  work  of 
the  body  been  taken  out.  There  is  a  great  risk  of  making  this 
mistake. 

With  the  information  afforded  by  such  a  complete  analysis 
one  is  then  ready  to  proceed  to  the  operation  with  confidence, 
or  at  least  with  lull  knowledge  of  the  risks  incurred. 

Treatment. 

Radical  treatment,  the  extirpation  of  the  disease  in  every 
ease  which  will  permit  it,  is  the  rule.  But  before  we  bring 
the  patient  to  this  surgical  crisis,  again  1  insist  such  a 
thorough  analysis  of  the  separated  urines  must  have  been 
made  beforehand  that  the  surgeon  shall  be  able  to  perform 
this  capital  operation  (nephrectomy)  without  misgivings  as 
to  the  capacity  of  the  remaining  kidney  to  sustain  life. 

The  supreme  aim  of  surgery  is  conservatism,  but  in  spite  of 
some  notable  exceptions,  it  has  not  done  well  here.  The 
difficulty  is  that  almost  all  tuberculous  kidnejs  contain 
scattered  foci  of  infection  which  cannot  be  seen  before  the 
complete  removal  of  the  organ  from  the  body.  The  late  and 
eminent  surgeon.  Christian  Fenger,  tried  a  conservative  re- 
section ol  the  kidney  in  a  short  series  of  cases,  and  the  disease 
recurred  and  they  died. 

I  would  only  be  content  to  exsect  the  diseased  area  in  rare 
cases  in  which  the  disease  was  evidently  limited  to  one  pole, 
as  demonstrated  by  splitting  the  organ  from  end  to  end  and 
down  into  the  pelvis  as  it  lay  outside  the  body  before  ligation 
of  the  vessels  and  detachment. 

Now,  having  spoken  so  strongly  for  radicalism,  let  Mec'te 
a  few  of  the  eases  in  which  conservatism  has  proven  brilliantly 
successful.  Your  own  Morris  had  seven  cases  of  partial 
nephrectomy,  and  in  three  of  them  a  total  nephrectomy  liact 
to  follow  ;  of  the  remaining  fdur,  three  were  living  and  well 
three  and  a  quarter,  four  and  a  half,  and  two  and  «  lia"  years 
later.    The  fourth  case  was  a  remaikable  one,  which  must 
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afford  that  eminent  surgeon  considerable  Bitiafaction ;  a 
woman  had  previously  liad  one  kidney  excised,  when  she 
acquired  a  tuberculosi^  of  the  remaining  kidney  and  Morris 
excised  one-third  of  its  substance;  she  recovered  and  was 
living  four  years  later  in  domestic  service.  In  a  case  of 
Israel's  reported  as  well,  it  was  found  after  four  years  she  had 
atuberculou?  ureter  as  well  as  kidney,  and  the  bladder  was 
involved  too.  Dr.  Williams,  of  Rochester,  did  a  partial  ' 
nephrectomy  on  a  man  with  a  well-marked  phthisis  some  four 
years  ago  and  he  is  well  and  working  on  a  farm  to-day. 

There  is  one  group  of  cases,  of  which  several  instances  have 
been  recorded,  in  wniah  the  tuberculosis  affects  one-halt  of  a 
double  kidney  with  pelvis  and  ureter  separated  from  its  fellow 
which  remains  sound.  Albirran  had  such  a  case  and  I  have 
one  now  under  ray  care.  I  removed  the  double  left  kidney 
with  its  two  pelvfs  and  two  ureters,  one  of  which  was  per- 
fectly found.  The  patient  was  so  ill  with  the  advanced 
disease  thai  I  do  not  believe  I  could  have  done  a  delicate 
resection  in  this  broadly  fused  organ.  She  leturned  about  a  j 
year  later  and  I  was  then  able  to  determine  that  the  opposite 
right  kidney  had  two  orifices  opening  into  the  bladder,  one  of 
which  was  sound  while  the  other  was  ulcerated,  and  I  could 
feel  two  ureters  per  vaginam,  one  of  which  was  greatly 
thickened;  I  could  also  feel  the  two  ureters  in  the  opposite 
side,  the  thickened  one  corresponding  to  the  diseased  half  of 
the  kidney  removed.  She  would  not  submit  to  another 
operation  without  an  amount  of  urging  and  an  assumption  of 
responsibility  I  did  not  feel  warranted  in  taking. 

In  stating  that  the  general  experience  at  present  shows  that 
extirpation  is  the  wiser  rule,  I  am  aware  that  I  have  to  over- 
come in  the  minds  of  many  of  my  hearers  who  may  not  have 
studied  this  question  minutely,  the  depressing  efl'ects  of  the 
early  statistics,  compiled  at  a  time  when  the  technique  was  ill- 
defined,  when  the  cases  were  always  advanced  and  associated 
with  pyogenic  infections,  and  when  transperitoneal  operations 
were  frequent.  Thus  S.  (iross  in  18S5  collected  twenty  eases 
with  an  immediate  mortality  of  40  per  cent.,  and  of  the  eight 
recoveries  only  one  was  living  after  twenty  months.  Dr. 
Newman'  gives  in  a  list  of  125  collected  cases  an  operative 
mortality  of  20  per  cent,  within  the  first  month.  JMorris  only  1 
lost  five  out  of  twenty-eight  cases.  In  a  series  of  thirty-five 
cases  of  renal  tuberculosis  surgically  treated  by  myself  or  my 
associates  and  carefully  studied  by  Or.  Hunner,  there  were  four 
nephrotomies,  of  which  one  died  in  eleven  weeks  ;  there  were 
nine  nephrectomies,  of  which  one  died  with  evident  involve- 
ment of  the  opposite  kidney,  six  weeks  after  operation  ;  there 
were  ni"e  nephrectomies  and  partial  ureterectomies,  all  living  ; 
there  were  thirteen  cases  of  nephrouretereetomy,  all  living; 
and  three  of  nephroureterocystectomy,  of  which  one  died  on 
the  sixth  and  one  on  the  fifteenth  day.  This,  as  you  see,  is  no 
bad  showing  for  so  serious  an  affection  treated  so  aggres- 
sively. Albarran's  splendid  statistics  show  but  two  deaths  in 
fifty  cases. 

Nephrotomy. 
Nephrotomy  or  a  simple  incision  of  the  kidney  for  drainage 
has  been  thoroughly  tried  as  an  alternative  to  a  nephrectomy. 
Pousson,  for  example,  cites  63  nephrotomies  with  39  deaths 
from  the  progress  of  the  disease  within  one  year;  of  the  re- 
maining 24  some  lived  as  long  as  ten  years.  Out  of  82  cases 
eo  treated  by  Tufiier,  with  a  mortality  of  47.8  per  cent.,  only  2 
were  cured.  I  had  one  case  myself  of  an  old  cheesy  tubei-- 
culous  kidney  in  which  nephrotomy,  followed  with  a  thorough 
oarrettage,  was  followed  by  a  complete  recovery.  This,  how- 
■ever,  is  not  the  operation  of  election  but  of  necessity. 

In  its  proper  sphere,  as  a  preliminary  to  a  radical  opera- 
tion, nephrotomy  is  a  precious  life  saving  measure.  I  have 
had  cases  of  patients  carried  in  on  a  stretcher  after  years 
of  illness,  apparently  in  the  last  stages  of  emaciation  and 
hectic,  two  of  them  cindemned  to  death  by  eminent  couusel ; 
a  nephrotomy  readily  done  in  from  three  to  five  minutes 
without  shock  under  gas  gave  immediate  relief  to  the  dis- 
tressing symptoms  and  enabled  them  to  pick  up  and  stand  a 
radical  operation  at  a  later  date. 

It  is  important  in  a  nephrotomy  to  open  up  all  the  abscesses 
ia  both  poles  of  the  kidney. 

Neplirectomi/. 
The  radical  operations  may  be  conveniently  divided  into 
five  classes: 

I.  Id  the  eaily  stages  of  the  disease. 
-.  In  advanced  renal  disease. 

3.  With  Involvement  of  the  ureter. 

4.  With  involvement  of  b)ih  ureter  and  bladder. 

5.  A  group  of  anomalous  cases  in  wlileh  the  tuberculosis  eoinplicates 
A  hydronephrosis  or  a  calculous  liidney. 


Not  to  enter  into  any  unnFcessary  details  before  an  audience 
of  surgeons,  let  me  state  that  I  find  the  most  satisfactory 
avenue  for  the  exposure  of  the  kidney  in  the  absence  of 
malignant  disease,  to  he  the  superior  lumbar  triangle  formed 
by  the  tendinous  aponeurosen  of  the  oblique  muscles  and 
lying  just  below  the  last  rib.  The  boundaries  of  the  triangle 
are  the  oblique  muscles,  the  quadratus  lumborum  and  the 
eleventh  or  twelfth  ribs.  Over  the  triangle  lies  the  covering 
of  the  latissimus  dorsi  and  ventrally  lies  the  retroperitoneal 
fat.  An  oblique  incision  about  three  inches  long  extending 
from  the  little  soft  yielding  spot  in  the  angle  between  the 
quadratus  and  the  rib  exposes  the  latissimus,  which 
can  be  lifted  like  a  lid  or  separated  in  the  direction 
of  its  fibres  or  simply  divided  transversely.  The  whitish 
area  of  the  triangle,  apex  down,  is  then  usually  seen  at  once. 
A  pair  of  closed  forceps  is  pushed  through  the  aponeurosis 
and  withdrawn  when  the  golden  yellow  fat  pops  out. 
The  opening  is  then  enlarged  by  blunt  force,  pulling  the 
muscles  away  from  the  quadratus.  In  this  way,  as  a  rule,  an 
opening  can  be  made  large  enough  to  remove  the  kidney  and 
give  perfect  command  of  the  entire  field  without  the  ligation 
of  a  single  vessel.  An  enlargement  is  easily  effected  by 
further  separating  the  oblique  muscle  fibres  or  by  dividing 
them  in  a  direction  downward  and  outward,  making  a  sort  of 
frying-pan  incision. 

Care  must  be  taken  throughout  not  to  injure  either  the  last 
dorsal  nerve  or  the  first  lumbar  lying  under  the  shelter  of  the 
quadratus  but  varying  a  little  in  its  position.  It  is  pleasant 
here  to  acknowledge  the  debt  we  owe  to  Lennander  for  the 
emphasis  he  has  placed  upon  the  necessity  of  sparing  the 
nerve  trunks  in  the  various  lateral  incisions  in  the  abdominal 
parietes,  so  as  to  avoid  such  disagreeable  sequelae  as  anaes- 
thetic and  paraeathetic  areas  and  muscular  atrophy. 

In  advanced  disease,  when  the  kidney  is  much  enlarged,  it  is 
not  worth  while  to  waste  time  trying  to  remove  it  intact;  it  is 
best  to  empty  it  at  once,  reducing  its  size  to  a  minimum  and 
then  after  irrigating  thoroughly  to  proceed  to  the  extraction. 
The  greatest  difficulties  are  often  encountered  at  the  upper 
pole  and  on  the  right  side  in  the  intimate  adhesion  to  the  vena 
cava  and  the  duodenum.  Extreme  care  is  necessary  in 
effecting  a  detachment  at  these  points,  proceeding  slowly  and 
under  direct  inspection.  A  duodenal  fistula  is  a  serious  and 
often  fatal  accident. 

This  brings  me  to  a  most  important  point  connected 
with  the  extirpation  of  the  kidney  in  old  suppurative  cases. 
I  would  here  urge  the  more  extensive  use  of  the  intracapsular 
enucleation.*  Sometimes  an  operation  which  has  bid  fair  to 
be  hazardous  in  the  extreme  is  turned  into  the  simplest 
possible  procedure  by  thrusting  the  fingers  through  the 
dorsum  of  the  kidney  and  then  breaking  through  the 
kidney  substance  from  within  out  as  far  as  the  tough 
capsule.  By  following  this  in  every  direction  with  one  or 
two  fingers,  the  kidney  is  soon  separated  on  all  sides  down  to 
the  vessels  at  the  hilum,  which  are  then  tied.  This  is  practi- 
cally the  only  possible  method  of  enucleation  in  those 
instances  of  sclerosis  of  the  surrounding  adipose  tissue. 

Removal  of  the  Ureter. 

About  a  year  ago  Dr.  Hunner,  my  associate,  reported' 
thirteen  cases  of  nephrouretereetomy,  all  of  which  recovered. 
In  four  of  these  the  ureter  wag  felt  like  a  whip  cord 
through  the  vagina,  but  on  removal  showed  only  a  chronic 
ureteritis.  I  therefore  recomoiend  caution  in  adding  the 
ureteral  extirpation  to  that  of  the  kidney.  The  cases  best 
adapted  to  the  more  radical  operation  are  those  with  a  greatly 
enlarged,  often  striotured  ureter.  In  my  last  case,  a  man 
operated  upon  jast  before  leaving  home,  I  left  a  large 
infiltrated  ureter  to  bfe  removed  by  a  subsequent  operation,  as 
he  could  not  stand  more. 

The  first  patient  operated  upon  by  me  in  1S93,  the  left  kidney 
being  removed  and  ureter  as  far  as  the  pelvic  floor,  is  living 
to-day  without  any  return  of  the  disease.  Another  operated 
on  in  1895,  by  removing  the  left  kidney  and  its  ureter  by  one 
long  incision  from  loin  to  pubis,  was  well  eight  years  later 
and  had  borne  two  children. 

I  did  my  first  operation,  freeing  the  kidney  and  the  upper 
part  of  the  ureter  by  a  lumbar  incision,  and  then  slipping  the 
kidney  under  a  wide  intact  bridge  of  abdominal  muscles  and 
extracting  it  with  the  rest  of  the  ureter  all  in  one  piece 
through  an  opening  low  down  on  the  abdominal  wall.  May  3rd, 
1898.  It  ia  a  greater  pleasure,  however,  to  accord  the  priority 
for  this  advance  in  our  technique  to  Berlin's  great  renal 
surgeon,  Israel. 

A.  Schwjzer'  has  effected  this  removal  by  making  a  long 
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incision  above  to  free  the  kidney  and  the  upper  ureter  and  a 
vaginal  incision  to  free  the  lower  end  of  the  ureter.  When 
the  ureter  ia  entirely  free  the  fingers  in  the  abdominal,  and 
those  in  the  vaginal  wound  meet  and  the  organ  is  extracted 
above. 

Nephroweteroqjstectomy. 

One  of  the  most  serious  local  extensions  of  the  disease  has, 
from  the  first,  been  deemed  an  involvement  of  the  vesical 
walls,  and  a  number  of  surgeons  have  considered  cases  of  this 
character  as  beyond  the  pale  of  radical  relief.  My  own  work  in 
some  desperate  cases  has  taught  me  that  with  careful  surgery 
almost  no  case  is  beyond  radical  relief  so  long  as  the  disease 
remains  confined  to  the  urinary  tract  of  one  side  and  the 
bladder;  and  to  this  may  be  added  a  non-tuberculous  pyelitis 
of  the  opposite  side. 

Two  of  my  cases  looked  exceedingly  hopeless  and  had  been 
given  up  to  die,  both  were  emaciated  by  months  of  night 
vigils,  and  constant  intense  suffering  with  tenesmus,  and  one 
did  little  else  than  lie  moaning  like  a  distressed  animal, 
screaming  if  she  was  touched  on  the  vagina,  and  soaked  in 
her  offensive  involuntary  discharges.  Tne  bladder  was  con- 
tracted, ulcerated,  bleeding,  and  uniformly  of  a  deep  angry 
red  colour  characteristic  of  an  active  universal  cystitis. 

The  first  step  was  to  relieve  the  pain,  and  that  was  done  by 
making  a  large  vesico-vaginal  fistula.  Kext  the  tuberculous 
kidney  with  its  thickened  ureter  was  taken  out,  then  in  one 
case  a  large  part  of  the  bladder  was  excised,  and  subsequently 
another  piece  was  taken  out,  both  times  suprapubically, 
between  one-third  and  a-half  in  all.  The  fistula  was  closed, 
the  bladder  was  irrigated  and  distended,  and  in  the  latter 
case  the  remaining  kidney  was  irrigated.  Both  recovered 
over  a  year  ago  and  are  now  well  women  managing  their 
respective  households,  I  cannot  insist  too  strongly  on  (he 
value  of  the  prolonged  bath  at  an  even  temperature  of  100°  F. 
for  hours  or  all  day  as  devised  by  Dr.  Hunner  for  these  cases, 
especially  if  the  vagina  is  patulous. 

The  steps  in  these  bad  cases  are  the  following  :  (i)  Drain  a 
bladder  thoroughly;  (2)  then  remove  kidney  and  ureter; 
<3)  use  the  bath  when  possible  ;  (4)  close  the  fistula ;  (5)  treat 
any  remaining  small  patches  o!  the  disease  with  nitrate  of 
ailver  applied  through  the  open-air  speculum  ;  (6)  uae  disten- 
sion and  irrigation  treatments ;  (7)  excise  any  rebellious  areas 
of  disease. 

As  a  matter  of  fact  the  small  patches  of  cystitis  and  the 
little  areas  of  disease  around  the  ureteral  orifice  are  rarely 
tuberculous,  and  this  is  the  reason  they  clear  up  so  readily 
without  further  treatment  alter  a  nephrectomy. 
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CONSTRICTION   OF   THE   URETER. 

By  K.  W.  MONSARRAT,  F.R.C.S.E,, 
Surgeon,  David  Lewis  Northern  Hospital,  Liverpool. 


The  causes  of  ureteral  constriction  may  be  divided  into  three 
classes :  The  first,  congenital  anatomical  anomalies ;  the 
second,  morbid  affections  of  the  ureteral  channel  itself ;  the 
third,  morbid  affections  which  involve  the  ureter  from  the 
outside.  The  anatomical  peculiarities  which  have  been  de- 
scribed are  :  Kinking  of  the  duct  over  an  abnormally  situated 
renal  vessel  and  an  oblique  or  unusually  high  insertion  of  the 
ureter  into  the  renal  pelvis,  giving  rise  to  physical  difficulty 
in  the  emptying  of  the  latter.  True  congenital  stricture  of  the 
ureter  has  also  been  recorded  in  a  few  cases.  The  affections 
of  the  canal  itself  which  may  cause  stricture  are  :  Ureteritis, 
especially  the  tuberculous  form,  injury,  and  the  lesions  set  up 
by  calculi. 

Of  the  acquired  conditions  other  than  those  of  the  canal 
itself,  which  may  lead  to  ureteral  obstruction,  the  most 
common  at  the  upper  pole  is  renal  mobility  causing  kinking 
of  the  duct  at  the  lower  pole,  new  growths,  and  inflammatory 
processes  of  the  pelvic  organs. 

Sooner  or  later  obstruction  to  the  passage  of  urine  down 
the  ureter  is  followed  by  dilatation  of  the  renal  pelvis  and  of 
the  ureter  itself  above  the  obstruction.  The  degree  of  this 
dilatation  will  depend  on  the  degree  of  obstruction  and  the 
length  of  time  it  has  been  established.  The  ureter,  like  other 
muscular  organs,  will  not  undergo  dilatation  until  the  resist- 
ance to  its  contractions  haa   passed  a  certain  limit;  it  will 


tolerate  a  certain  degree  of  resistance  for  a  certain  period. 
That  a  resistance  sufficient  to  lead  to  symptoms  of  ureteral 
colic  may  be  present  without  any  marked  dilatation  is  shown 
by  one  of  the  cases  which  I  shall  relate.    Under  such  circum- 

j  stances  diagnosis  may  be  a  matter  of  considerable  difficulty, 

I  and  the  symptoms  have  been  attributed  to  affections  of  the 
uterine  appendages,  of  the  intestinal  tract,  and  of  the  appen- 
dix. The  first  of  the  three  cases  which  1  have  to  record  is 
instructive  chiefly  from  the  point  of  view  of  the  symptomato- 

'  logy  and  the  diagnosis. 

Case  i. 
On  August  15th,  igo2,  a  young  lady,  aged  20,  was  sent  to  me 
with  the  statement  that  she  had  bad  several  attacks  of  appen- 
dicitis, and  with  the  request  that  I  would  remove  her  appendix 

'  during  the  period  of  quiescence  which  was  said  to  be  then 
present. 

Histori/.— Id  November,  1900,  she  had  her  first  attack  oi  so- 
called  appendicitis ;  this  came  on  with  great  suddenness, 
while  she  was  in  a  railway  station  ;  she  collapsed  with  very 
acute  pain,  referred  to  the  right  iliac  rtgion.  She  was  taken 
home  in  the  train  and  vomited  several  times  on  the  journey. 
The  same  night  the  pain  became  more  generalized  over  the 
abdomen,  and  during  the  next  three  days  morphine  was 
administered  steadily.  At  the  end  of  this  period  there  was 
still  some  general  abdominal  pain,  worst  in  the  right  iliac 
region  ;  this  gradually  subsided,  and  she  was  soon  pronounced 
convalescent.  Since  this  time,  that  is  to  say  for  about  twenty, 
months,  she  had  had  a  somewhat  similar  attack  about  every 

t  two  months ;  these  had  always  been  attended  by  constipation 

1  and  much  nausea ;  the  pain  was  of  a  sharp  burning  character. 
The  last  attack  had  occurred  a  month  previous  to  the  time  of 

'  consultation;  she  was  kept  in  bed  for  thirty-six  hours,  and 
since  this  she  had  never  been  free  from  a  dull  pain  in  the 
right  iliac  region,  which  was  always  more  pronounced  after 

j  exercise.  The  abdomen  was  normal  to  inspection  and  flaccid ; 
palpation  showed  an  area  of  marked  tenderness  over  an  oval 
area  immediately  inside  the  upper  third  of  I'ouparts  ligament, 
but  there  was  no  increased  resistance  here.  Except  for  this 
tenderness,   abdominal   examination  showed  nothing  abnor- 

1  mal. 

On  August  2ist  the  appendix  was  removed;  it  showed  an 
area  of  eroded  mucous  membrane  adjacent  to  the  base,  but  no 
appearances  such  as  were  expected  on  reference  to  the  his- 
tory. She  returned  home  at  the  end  of  September.  During 
the  winter  she  continued  to  have  dull  pains  referred  to  the 

,  right  iliac  region,  and  either  stayed  in  bed  or  lay  on  a  couch. 
In  March  she  had  an  acute  attack  ;  she  had  just  got  up  out  of 

I  bed  about  5  p.m.,  when  a  sudden  very  acute  pain  came  on 
below  the  operation  soar  and  radiating  to  the  front.  For  24 
hours  she  had  retention  of  urine ;  she  felt  a  desire  to  pass 
water,  but  could  not.  In  July  I  saw  her  again,  with  Dr.  Tellett 
of  Ramsey.  He  told  me  that,  although  he  considered  her  attack 
one  of  cystitis,  he  had  not  been  able  to  discover  any  abnor- 
mality in  the  urine.  At  this  time  she  was  still  suffering,  and, 
except  for  an  occasional  walk  into  the  garden,  was  unable  to 
take  any  exercise.  The  pain  remained  localized  as  before, 
the  only  new  point  being  that  it  occasionally  radiated  to  the 
right  loin.  At  this  time  I  diagnosed  either  stone  or  stric- 
ture in  the  right  ureter,  and  she  came  over  to  Liverpool  for 
further  treatment.  The  urine  examinalion  at  this  time 
showed:  Reaction,  neutral  ;  specific  gravity,  1030.  Deposits: 
Oxalates  in  abundance,  acid  phosphate  crystals,  a  few  white 
corpuscles  and  epithelial  cells  oi  transitional  type ;  no  albu- 
men, blood,  or  pus.  For  three  days  alter  her  journey  she 
was  unable  to  empty  her  bladder  voluntarily.  The  average 
amount  of  urine  passed  for  ten  days  before  operation  on 
August  sth  was  45  oz. 

On  August  5th  I  dilated  the  urethra  and  passed  a  uretera' 
catheter  into  the  right  ureter  through  a  Kelly's  speculum.  I 
was  unable  to  introduce  this  further  than  ,'  in.  from  the  orifice, 
where  it  met  witli  some  resistance.  I  then  opened  the  abdo- 
men and  exposed  the  right  ureter  transpiritoneally,  and 
making  a  small  longitudinal  incision  passtd  a  fine  flexible 
bougie  downwards.  It  was  arrested  about  an  inch  from  the 
bladder,  and  on  exerting  some  pressure  it  was  felt  to  be 
gripped  in  tlie  channel,  and  I  could  pull  on  the  ureter  in  the 
same  way  as  one  can  pull  on  the  urethra  with  an  instrument 
tightly  gripped  by  a  urethral  stricture.  1  was  not  able,  how- 
ever, to  get  any  instrument  available  through  the  constriction. 
Feeling  conlident,  however,  that  I  could  dilate  the  stricture 
from  the  bladder  with  a  suitable  instrument,  I  closed  the 
ureteral  incision,  brought  the  peri  tonmin  together  across  it, 
and  sutured  the  incision  in  the  abdominal  wall  in  the  usual 
manner. 
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For  a  month  after  tliis  the  patient  was  free  from  pain, 
omng  no  doubt  to  the  degree  of  dilatation  which  the  stricture 
had  received.  I  should  say  by  that  the  instrument  which  was 
introduced  into  and  gripped  the  stricture  was  a  black  gum 
elastic  filiform  bougie  of  the  smallest  size.  la  October  I 
successfully  dilated  the  stricture  from  the  bladder  ;  this 
dilatation  was  accompanied  by  the  sensation  of  something 
giving  way  at  a  distance  of  about  J  in.  from  the  aperture,  the 
instrument  being  under  the  control  of  a  finger  in  the  vagina  ; 
finally,  I  was  able  to  pass  a  black  rubber  bougie  up  to  the 
kidney  without  difficulty.  Since  this  time  she  has  had  no 
return  of  her  former  symptoms,  and  this  fact  supports  the 
idea  that  the  ureter  was  bound  down  by  adhesion  in  the 
pelvis,being  the  subject  of  extra-ureteral  and  not  intraureteral 
stricture.  I  regret  to  say  that  recently  I  have  had  to  operate 
again  for  symptoms  due  to  omental  adhesions  to  the  neigh- 
bourhood of  the  wound  in  the  parietal  peritoneum  through 
which  I  incised  the  ureter ;  these  gave  rise  to  a  train  of 
symptoms  quite  different  in  character  from  those  from  which 
she  previously  suflTered,  and  she  is  now  well. 

Case  ii. 
A  girl,  aged  21,  fell  downstairs  and  injured  her  left  side  on 
June2i8t,  1904.  Three  days  latershe,  forthe  first  time,  detected 
a  lump  in  the  left  side  of  the  abdomen  which  she  had  never 
noticed  before. 


She  was  admitted  to  the  Northern  Hospital  and  a  firm, 
movable,  tender  swellisg  about  the  size  of  the  closed  fist  was 
found  present  in  the  left  hypochondrium  reaching  backwards 
to  the  loin.  She  had  no  fever,  the  urine  was  acid,  of 
specific  gravity  1020,  containing  no  blood,  albumen  or  other 
abnormal  constituent. 

The  tumour  was  exposed  by  lumbar  incision  and  found  to 
consist  of  kidney  and  dilated  renal  pelvis.  From  the  latter 
about  20  oz.  ol  blood-tint»ed  fluid  was  evacuated.  The  interior 
of  the  sac  was  inspected  through  the  incision  and  the  ureteraJ 
orifice  was  sought  for  but  not  found.  After  some  dissection 
the  doct  was  exposed  on  the  outer  wall  of  the  sac,  against 
which  it  was  flattened  for  about  ih  in.  of  its  length,  its 
insertion  into  the  pelvis  being  about  3  inches  vertically  above 
the  lowest    margin  of    the  dilated    pelvis.    A  small   longi- 

'  tudinal  wound  was  made  in  the  ureter  from  the  outside  and  a 
probe  was  then  passed  upwards  into  the  renal  pelvis,  the 
opening  into  the  latter  just  admitting  the  probe.  A  fine 
probe-pointed  bistoury  was  then  passed  into  the  sac  and 
pushed  into  the  ureteral  opening,  and  both  ureter  and  sac 
wall  were  cut  down    from  the  inside  as  far  as  the  most 

I  dependent  point,  and  the  edges  thus  made  were  sutured 
together  in  front  and  behind.  In  this  way  the  ureter  waa 
made  to  communicate  with  the  renal  pelvis  by  a  long  slit- 
like opening  about  ijin.  in  length.     The  wound  in  the  sac 

1  wall  was  then  sutured,  and  lastly  that  in  the  paxietes. 


Reference. 


SituatioQ. 


Symptoms. 


Treatment 


Result. 


Opposite  cervix  uteri 

One  stricture  near 
pelvis,  an  other  2  com. 
below 

Just  below  pelvis 


Kelly  (Johns  SopkinsBosp.  Bidlei.),  Sept., 

iqoo 

Kiister  (jlrcfc. /.  Uin.  C'hir.,  1892,  p.  850) ... 

Van  Hook  (Joiim.  Amer.  Med.  Asso.,  Dec. 
i6tb,  1893) 

Mynter  (Amer.  Surg.,  1893,  p.  638) 1  Junction  with  pelvis 

Belbet  (Gas.  Ae?>dom.,  1899.  p.  13) 

Israel  (BcrL.  klin.  Woch.,  1899,  p.  201) 

Helferich  {Dissert.  Kiel,  by  Christeiusen, 

1902) 
Helferich  (Dissert.  Kiel,  by  Christensen, 

Hildebrand  (Ceniralbl.  Jilr  Chir.,  1902)    ... 

Freyer  (Polyclinic,  1903,  121) 

Fenger  iChir.  Med.  Kec,  1893,  p.  164) 

Fenger     .,  .,  „ 

Fenger   (Amer.   Joiim.  Med.  Sci.,  Dec  , 

l8q6) 

Morris   (Sarg.    JHs.  Kidney  and   Ureter, 

ii,  p.  444) 
Moriis   (Surg.    Dis.   Kidney  and   Ureter, 

ii,  p.  444) 

Morris  (Surg.    Dig.  Kidney  and   Ureter, 

ii,  p.  444) 
Morris   Ciurg.   Ms.  Kidney  atid   Ureter, 

ii,  p.  444) 
Trendelenburg  (Saiuml.  klin.  I'orir.,  1890, 

p.  333) 
Bazy  (Rev.  de  Chir.,  1897,  p.  4cxj)     

Bazy      ,,  ,,  ,,         ,,         

Bardenheucr  (Ceniralbl.  /.    Chir  .    1894,  :  Near  pelvis 

P-  m.S) 
Richardson  (Trans.  Amer.  Surg.  Ansae 

i8q7,  p.  555) 
Ivrogms  ('.'ejitraJiJ./.  CT«r.,  1902)  ... 


Pain :  irritability  of  bladder 
Hydronepbrosis 

Pyonephrosis 


I 


Just  below  pelvis 

3     c.cm.      above     the 

bladder 
Ureter     obliquely    in- 

serfed  into  pelvis 
Stricture  near  pelvis 

Near  pelvis ;  kinked 
and  bound  down 

Kink  and  stricture  ; 
adhesions 

At  pelvic  junction 

Jnst  below  pelvis 
Stricture  above  calculi 

Oblique  insertion  into 

pelvis 
Strictui-e      at     pelvic 

junction 

Valvular  stricture  just 

below  pelvis 
I  Stricture    just    below 
pelvis  ' 

Oblique  insertion  into  i 
pelvis 

At  renal  pelvis  com- 
pressed ou  sac 

Near  pelvis 


Pain  every  few  months  for  12 
years ;  slight  haematuria 

Intermittent  pain  in  left  loin 

Frequent  and  painful  mictu- 
rition ;  pyuria 

Hydronephrosis 


Ureterovaginal  fistula  with  dilatation   T  Permanent 

1    fistula. 
Resection  with  implantation  of  ureter!  Recovery, 
into  pelvis  1 

Resection  and  implantation,  but  second  I  — 

discovered  lower  down  and  nephree-  ■ 
tomy  done 

Mynter's  plastic  procedure 


Hydronephrosis 


Hydronephrosis : 
kidney 

Intermittent   pain    and   tu- 
mour, occasional  pyuria 

Intermittenttumour,  pyuria 

Pain  15  years  with  interval, 
pyonephrosis 

Nine  years'  intermittent ' 
hydronephrosis 

Intermittent  pain  5  months,  ! 
frequency  of  micturition,  '• 
pyuria  \ 

Intermittent  pain,  pyrexia, 
liaematuria 

Pain,  diminished  urine,  hae- 
maturia 


Mynter's  operation 

Implantation  of   ureter   into   bladder ' 

wound 
J>ilated  pelvis  plicated  with  suture 

Section  and  implantation  of  ureter  into 
lowest  point  ot  pelvis  iKiister) 
Implantation    into    lowesL    point     of 
!    pelvis  liv Lister) 
movable    Dilatation ;    nephropexy,  drainsge    of 
pelvis 
Fenger's  plastic 


Fenger's  plastic 
Fenger's  plastic ; 


drainage  of  pelvis 


Recovery. 

Recovery. 
Recovery. 

Recovery. 

Nephrectomy. 

Recovery. 

Recovery     i» 
six  weeks. 

Recovery. 

Recovery. 
Recovery. 


Left  hydronephrosis 

Anuria,  calculi  above  stric- 
ture 


Morgan  (Ann.  Surg.,  xxxvi,  p.  528) 

Young  (Amer.  Med.,  Aug.  9tli,  1902) 

Young  (Ann.  Sura.,  xxxvii,  p   658) 
Hartsiann  iLn  s/parut.  de  Vl'rinc,  Luiis).: 
Harrison  (Beit.  Med.  Joukn.,  Dec.  10th, 

1904) 
Moynlban  (Brit.  Med.  Joub.s.,  vol.  i, 

1904,  p.  1010) 

Moynilian  (Bbit.  Med.  Jo0kn.,  vol.  i, 
1904,  p.  1010) 

Monaarrat... 


Monsorrat . 
MoDBarrat.. 


Oblique  insertion  into 

I    pelvis 

]  Kink  over  abnormal 
vesflol 

1  Stricture  due  to  adhe- 
sions close  to  bladder 

Close  to    bladder,    be- 

1    low  calculus 
Close  to  bladder 
At  pelvic  junction 
'  Valvular     obstruction 

at  pelvis 
:  Stricture   near  pelvis. 
Adlieslons  to  sac 

Spur  at  pelvic  junc- 
tion, oblique  inser- 
tion 

Close  to  bladder 


4t  pelvic  junction 


Occasional  attacks ;  lumbar 

pain 
Puin       since        childhood. 

Haematuria 
Four   years.      .Severe   pain, 

radiaiiug  to  bladder.    Fre- 

gueucy  of  micturition 


Excision  of  narrowed  ureter  and  im- '  Recovery. 

plantation  ;  then  nephrectomy 
Fenger's  nephropexy  Recovery. 


Fenger  Recovery. 

Fenger  '  Recovery. 

Implantation  into  lowest  point  cl  pelvis   Death   Ivovtb 

(Kiister)  |    ileus. 

Transperitoneal  operataon  :    implanta-    Recovery. 

tioa  into  lowest  point  of  sac  (Kiister) 
Implantation  into  lowest  point  of  sac    Death  ;   inf«o- 

(Kiister)  t.ion. 

Resection  and  implantation   into   sac' 'Recovery. 

( Kiister  > 
Longitudinal    incision    united    trans-    Recovery. 

versely  (Fenger) 
Fenger's  plastic.    Later  ureter  cnt  and    Recovery. 

implanted  into  sac 
Three  operations.    Plastic  operation  by    Recovei'y. 

extraperitoneal  route 

Incision  of  stricture.    Extraperitoneal   Recovery- 
operation 
Dilatation 
Fenger  s  operation 


Recovery. 

,  Recovery. 

Recovery. 


Pain  in  loin  17  years 
Pain  in  loin  7  months 


Longitudinal  incision.  Transverse 
suture.  Later  section  and  implanta- 
tion 

Longitudinal  incision.  Tnwnsverse 
suture 

Paroxysmal   pain    in   right    Dilatation  from  bladder 
Iliac  rcj^lon.  Bladder  tenes- 
mus ; 

Hydronephrosis.  No  lumbar  |  Mynter's  plastic 
pain 

Lumbar  pain.    Pynrla  i  Forcible  dilatation.    Drainage  of  pelvis 


Recovery. 
Recovery. 

Recovery. 

Kecoviery. 
Recovery. 
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For  the  next  ten  days  the  urine  contained  blood  in  con- 
siderable quantity,  showing  the  patency  of  the  ureter;  a  few 
days  after  the  blood  disappeared  pus  occurred  in  the  urine  and 
continued  for  about  three  weeks — that  is  to  say,  she  had 
pyelitis.    This  cleared  up  at  the  end  of  the  three  weeks. 

The  success  of  this  plastic-  operation  on  the  ureter  is  shown 
by  the  fact  that  there  has  been  no  recurrence  of  the  hydro- 
nephrosis, and  no  other  symptoms  except  occasional  dis- 
•somfort  in  the  loin.  It  is  doubtful,  however,  whether  the 
Udney  is  doing  much  work. 

Cask  hi. 

A  boy,  aged  21,  was  admitted  to  hospital  on  September  19th, 
1903,  with  a  history  that  ten  days  previously  he  had  suddenly 
been  attacked  with  violent  pain  in  the  left  lumbar  region. 
This  pain  continued  intermittently  until  admission. 

On  examination,  there  was  marked  tenderness  to  bimanual 
palpation  of  the  left  lumbar  region,  and  muscular  resistance 
prevented  a  satisfactory  examination.  The  urine  contained 
pas  in  small  quantity,  and  microscopically  a  few  red  cells 
were  also  seen.  He  was  examined  by  the  x  ray,  but  the 
cadiograph  showed  no  renal  calculus. 

His  pain  continued  after  admission,  and  oa  September  26th 
the  left  kidney  was  explored.  The  renal  pelvis  was  distended 
and  contained  about  S  oz.  of  pus  ;  no  calculus  was  present. 
A  careful  examination  of  the  pelvis  and  ureter  showed  that 
where  the  former  passed  into  the  latter  was  a  very  narrow 
constriction,  above  the  level  of  the  superior  isthmus.  This 
.admitted  of  dilatation  with  a  fine  pair  of  dressing  forceps 
pushed  into  the  stricture  from  inside  the  pelvis.  The  pelvis 
was  freely  irrigated  with  water  and  the  incision  into  its  wall 
was  closed ;  the  wound  in  the  soft  parts  was  closed  with 
■drainage. 

The  after-history  is  interesting :  For  five  days  pus  and 
blood  were  present  in  the  urine  in  diminishing  quantities, 
but  on  the  sixth  both  had  disappeared.  The  total  amount  of 
tarine  passed  became  markedly  increased  ;  from  a  mean  of 
30  oz.  before  operation  it  rose  to  an  averege  of  over  70  oz.  for 
the  twenty  days  following.  The  wound  healed  satisfactorily. 
I  have  seen  this  patient  recently.  On  August  19th  he  had 
some  pain  in  the  left  loin  again  for  the  first  time  since 
operation.  I  kept  him  under  observation  for  a  month, 
■during  which  time  he  had  no  return  of  the  pain  or  dis- 
comfort and  no  abnormal  constituent  in  the  urine. 

Remarks. 

I  wish  to  remark  on  the  influence  of  renal  stasis  as  illus- 
<;rated  in  this  third  and  other  cases  as  a  factor  in  the  produc- 
tion of  pyelitis  and  pyonephrosis.  Cases  of  pyelitis 
^excluding  the  tuberculous  form)  are  not  uncommon  where 
the  affection  is  primarily  of  the  renal  pelvis  and  where  no 
•very  definite  cause  for  the  condition  is  discovered.  Fagge  is 
•content  to  dismiss  such  cases  as  probably  due  to  renal 
•calculi  which  have  disappeared.  It  is  known  that  the  kidney 
is  a  regular  channel  of  escape  for  bacteria  during  apparent 
health.  It  has  been  shown  in  dogs  that  with  experimental 
foacteriuria  a  unilateral  pyelitis  can  be  produced  by  ligature 
of  one  ureter,  the  opposite  kidney  remaining  apparently  nor- 
im^il.  It  appears  very  probable  that  a  certain  number  of  the 
cases  of  primary  pyelitis  of  obscure  origin  are  dependent  on 
arenal  stasis  due  to  some  defect  in  the  mechanical  conditions 
under  which  urine  is  expelled  from  the  renal  pelvis. 

Pyonephrosis,  as  distinct  from  pyelitis,  is  no  evidence  that 
there  was  any  primary  obstruction  to  the  urinary  discharge, 
for  we  know  that  a  pyelitis  which  is  due  to  ascending  inlec- 
tion  from  the  bladder  not  infrequently  becomes  pyonephrosis 
from  the  obstruction  caused  by  swelling  of  the  mucous  mem- 
brane and  the  impaction  of  shreds  and  detritus. 

In  this  third  case  I  think  it  may  be  assumed  that  the 
areteral  stricture  was  a  determining  factor  in  the  pyelitis; 
what  we  know  of  the  kidney  as  a  portal  of  escape  for  the 
bacteria  of  the  body,  and  what  experimental  work  has  shown 
to  be  the  <-frect  of  ureteral  ligature  in  the  presence  of  definite 
tiacteriuria,  justifies  the  supposition  that  interference  with 
the  mechanics  of  renal  discharge  may  play  an  important  part 
in  the  etiology  of  similar  cases  of  primary  pyelitis. 

Tiie  plastic  procir'dnre  adopted  in  the  second  case  is  that 
which  is  usually  sjoken  of  as  Mynter's  method.  It  is  suitable 
for  those  cases  in  which  the  stricture  is  situated  at  the  junc- 
tion of  the  renal  pelvis  and  ureter  or  close  below.  For  stric- 
tures below  the  level  of  the  lower  pole  of  the  sac  some  other 
method  has  to  be  adopted.  For  these  Kiister's  procedure  is 
to  be  recommendftil,  or  the  stricture  may  be  excised  and  the 


ends  of  the  divided  ureter  brought  together  by  ureteral 
anastomosis,  as  I  have  recently  done  in  such  a  case. 

The  table  on  p.  1324  shows  a  high  percentage  of  recov- 
eries after  plastic  operations  for  ureteral  constriction.  In 
addition  to  the  cases  tabulated  there  are  others  quoted  by 
other  writers  to  which  I  have  not  been  able  to  obtain  access. 
They  are  as  follows  :  Israel,  2  cases  in  his  Chirurr/ische  Klinik 
der  jS'ifi-enkraiikheiten,  quoted  by  Moynihan,  British  Medtoai. 
Journal,  1904,  vol.  i,  p.  loio;  Gerster,  i  case,  quoted  in 
Bryant's  Operative  Stir;/ci-y :  Cramer,  Elliot,  and  Albarran, 
quoted  by  Grrosset,  Gaz.  kehdom.,  igco,  p.  373 ;  and  a  case, 
quoted  by  Young,  in  which  Meyer  found  a  stricture  6  in.  below 
the  kidney,  complicated  by  calculus  in  the  lower  part  of  the 
Mveier  {Medical  Neil X,  September  22nd,  igoo). 

The  33  cases  given  in  the  table  include  11  which  are 
quoted  by  Morris.  In  5  no  plastic  operation  was  done  on 
the  ureter;  of  the  remaining  28,  in  4  the  stricture  was 
situated  close  to  the  bladder,  in  24  at  or  close  to  the  junction 
of  ureter  with  renal  pelvis.  The  latter  were  treated  by  three 
metho-is:  (i) Fenger's operation,  whichresembles the Heinecke- 
Mibuliez  pyloroplasty,  that  is  to  say,  longitudinal  incision 
and  transverse  suture ;  (2)  Mynter's  operation,  as  in  Case  11, 
described  in  this  paper,  which  resembles  the  Finney  opera- 
tion for  pyloric  stenosis  ;  (3)  Kiister's  operation,  section  of 
the  ureter  below  the  stricture,  and  implantation  into  the 
lowest  part  of  the  renal  pelvis.  Fenger's  operation  was  done 
in  12  cases,  Mynter's  operation  in  3,  Kiister's  operation  in  11. 
In  2  of  the  cases  Fenger's  procedure  was  first  done,  and 
Kiister's  operation  later  owing  to  recurrence  of  the  hydro- 
nephrosis ;  in  the  remaining  10  cases  the  operation  was  sne- 
cessful.  The  3  cases  treated  by  Mynter's  method  were  all 
successful.  Kuster's  method  does  not  show  so  good  a  record 
— 6  successes  and  5  failures— but  the  operation  should  not  be 
credited  with  some  of  the  latter.  In  1  case  (Morris)  nephrec- 
tomy was  done  on  the  table  for  the  reason  that  the  success  of 
the  plastic  implantation  seemed  doubtful ;  in  the  remaining 
4  cases  the  causes  of  failure  were  as  follows :  Ileus  (Trendelen- 
burg) after  transperitoneal  operation,  necrosis  of  kidney 
(Helferich),  second  stricture  lower  down  (Van  Hook),  infec- 
tion (Bazy).  In  no  case  could  the  non-success  be  ascribed  to 
a  defect  in  the  plastic  operation  itself,  and  it  is  to  be  noted 
that  the  2  cases  in  which  implantation  was  undertaken  after 
the  failure  of  Fenger's  operation  were  successful. 

Mynter's  operation  is  particularly  suitable  for  the  cases  in 
which  the  ureter  is  inserted  high  and  obliquely  into  the  renal 
pelvis  ;  it  gives  a  long  slit-like  opening,  and  when  the  inci- 
sions are  extended  sufficiently  it  has  all  the  advantages  which 
are  aflbrded  by  implantation  into  the  lowest  point  of  the 
pelvis.  The  latter  presents  more  technical  difficulties  ;  it  is 
the  method  of  choice  when  the  stricture  is  below  the  level  of 
the  lowest  point  of  the  renal  pelvis  and  involves  so  much  of 
the  channel  that  the  longitudinal  incision  and  transverse 
suture  of  Fenger  is  not  applicable.  Plven  where  Fenger's 
operation  is  practicable,  implantation  is  theoretically  prefer- 
able, especially  where  the  pelvis  is  markedly  dilated,  aa  it 
affords  a  more  perfect  drainage  channel. 


THE  VALUE  OP  THE  USE  OF  A  SHADOWGRAPH 

URETERIC    BOUGIE    IN    THE    PRECISE 

SURGERY   OP   RENAL   CALCULUS. 

[Extract  from  a  Post-Grahuate  Demonstkation.] 

By  E.  hurry  FENWICK,  F.R.G.S., 

Surgeon  to  the  London  Hospital. 

[With  Spkcial  Plate.] 

Before  the  routine  employment  of  expert  radiography  in 
cases  of  renal  pain,  the  diagnosis  of  stone  in  the  kidney  and 
ureter  was  merely  speculative.  The  clinician  was  rarely 
c^ertain  as  to  whether  a  stone  was  present  or  not,  or  if  he  was 
assured  in  his  own  mind  that  a  calculus  did  exist,  he  could 
not  say  whether  it  was  imprisoned  in  the  kidney  or  whether  it 
had  passed  into  and  had  become  arrested  in  the  ureter,  so 
similar  are  the  symptoms  evoked  by  stone  in  eithej  position. 
The  surgeon  was  forced,  therefore,  to  explore,  first  the  kidney 
and  then  the  ureter  before  he  could  declare  the  patient  free 
from  stone.  .. 

Expert  radiography*  has,   however,   entirely    altered    tne 

"I  do  not  allnrtc  to  amiiteiir,  hut  to  export  work.    The  atatlRllus  relate  t* 
Me.  llarnai'k's  routine  In  our  r  ray  deptrtnioot. 
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character  of  the  diagnosis  and  has  modified  the  operative  pro- 
cedure. A  cltar  shadowgraph  affords  the  surgeon  who  can 
correctly  interpret  shadows  a  fair  idea  as  to  whether  an  opera- 
tion is  needed  or  not,  it  indicates  the  difficulties  of  the  opera- 
tion, affording  a  clue  as  to  whether  the  surgeon  will  have  to 
open  the  pelvis  or  cut  through  the  kidney  cortex  or  even 
remove  the  kidney.  But  it  does  more  than  this — it  is  able, 
by  detecting  a  stone  in  the  ureter,  to  drawthe  attention  of  the 
surgeon  away  from  the  kidney  altogether,  and  to  concentrate 
his  efforts  upon  freeing  that  canal. 

One  of  the  most  distressing  of  failures  in  urinary  surgery  is 
to  cut  into  a  kidney  and  mutilate  it,  perhaps  irreparably,  in 
order  to  iind  a  stone  which  has  long  ago  left  that  organ  and 
travelled  down  the  ureter ;  and  yet  this  must  happen  in 
22  per  cent,  at  least  of  all  cases  of  renal  stone  if  the  ^--rays 
expert  is  not  called  upon  to  help  in  the  diagnosis. 

That  the  expert  radiographist  can  guide  the  urinary  sur- 
geon with  a  precision  unattainable  by  any  other  means  is 
without  cavil,  and  I  assert  this  on  an  experience  of  i;oo  opera- 
tions upon  the  kidney.  In  fact,  I  know  of  no  obligation  so 
great  as  that  which  the  expert  radiographist  places  the  sur- 
geon and  patient,  under  when  he  accurately  defines  a  stone  in 
the  lower  ureter. 

But  the  interpretation  of  radiographic  shadows  is  still  in 
its  infancy.  There  can  be  no  doubt  about  such  ureteric 
shadows  as  tViese  I  place  before  you.  Here  are  half  a  dozen 
taken  in  the  last  three  mouths.  All  these  are  stones,  con- 
firmed by  operation  (Figs,  i  and  2).  You  notice  that  they 
are  in  the  line  of  the  ureter,  their  outlines  are  sharp,  and 
that  their  shapes  are  more  or  less  oval.  These  are  the  three 
great  features  of  ureteric  stone  shadows. 

But  how  are  we  to  be  certain  in  cases  when  the  shape  of 
the  shadow  is  ill-defined,  when  its  size  is  small  or  when  it  is 
apparently  away  from  the  line  of  the  ureter?  It  cannot  be 
to  the  patient's  benefit  or  the  surgeon's  credit  to  make  a  huge 
extraperitoneal  flap,  and  search  up  and  down  the  ureter  for  a 
stone  which  does  not  exist.  Personally  speaking,  when  I  am 
in  doubt  I  pass  along  the  ureter  a  bougie  which  casts  a 
shadow  with  the  x  ray.  The  patient  is  then  radiographed. 
As  the  bougie  just  fills  the  canal  of  the  ureter,  I  can  tell  at 
once  by  tracing  the  ureteric  shadow  of  the  bougie  as  to 
whether  a  stone  is  in  the  ureter  or  not. 

Now,  it  may  well  happen  that  this  expedient  has  been 
resorted  to  by  many  others.  It  is  so  simple  and  easy  in 
skilled  hands,  that  1  can  hardly  believe  it  has  not  been 
utilized  in  cases  of  doubtful  shadows.  I  have  not  seen  any 
publication,  but  this  is  no  matter ;  the  idea  is  practical,  and 
the  procedure  will  save  much  unnecessary  mutilation. 

Let  me  illustrate.  Dr.  Bertrand  Dawson  brought  me  a 
nurse  suffering  from  severe  right  renal  colic.  He  showed  me 
radiographs,  taken  separately  by  Mackenzie  Davidson  and 
Mr.  Harnack,  showing  two  large  shadows  visible  in  the  true 
pelvis  in  the  track  of  the  right  ureter  (Fig.  3),  and  he 
suggested  they  were  due  to  calculi  in  the  right  ureter,  and 
that  these  were  the  cause  of  the  renal  colic.  I  demurred, 
because  the  shadows  were  large  and  irregular.  To  prove  to 
him  they  were  away  from  the  region  of  the  ureter,  I  passed  a 
catheter  with  a  lead  stylet  up  both  ureters,  and  Mackenzie 
Davidson  radiographed  that  patient  again  with  these  hard-cored 
catheters  in  position.  Here  is  the  radiograph  (Fig.  4  ) 
You  notice  that  the  ureteric  bougie  shadow  is  far  away  from 
the  supposed  stones,  thus  proving  incontestably  that  these 
shadows  are  not  stones  in  the  ureter.  I  may  as  well  tell 
you  the  sequel.  Finding  the  passage  of  my  right  ureteric 
bougie  obstructed  3  in.  below  the  kidney — a  point,  of  course, 
well  above  the  pelvic  shadows— 1  cut  on  to  its  point  and  found 
a  small  oxalate  of  lime  calculus  in  the  ureter  at  that  spot. 
This  is  what  had  caused  the  severe  right  renal  colic.  I 
turned  to  the  radiograph  and  found  the  shadow  of  that  stone, 
which  I  had  overlooked— I  suppose  because  I  was  so  intent  in 
deciphering  the  larger  shadows  below  the  true  brim  of  the 
''^ilvis.  To  make  the  clinical  aspects  of  the  case  complete  I 
maue  a  small  peritoneal  opening  in  my  original  wound  and 
drewupfrom  below  the  pelvic  brim  the  packet  of  calcified 
mesenteric  glands  which  had  cast  the  large  shadows.  They 
were  then  excised. 

The  next  pair  of  radiographs  (Figs.  5  and  6)  were  taken 
by  Mackenzie  Davidson  from  a  lady  who  was  sent  fo  me 
with  bilateral  renal  suffering  by  Dr.  Athel  Saw,  from  Perth, 
Australia.  They  afford  a  very  excellent  illustration  of  the 
extraordinary  precision  of  the  method. 

Mackenzie  Davidson  drew  my  attention  to  a  shadow,  sus- 
picious in  shape,  position,  and  size,  of  a  small  stone  lodged 
in  the  right  ureter  (marked  by   arrow,   I'ig.   5).       But  the 


pelvic  contents  were  very  dense  and  dark,  and  had  to  be 
lightened  up— and  I  want  you  to  take  this  valuable  hint  how 
to  clear  up  the  radiograph  of  the  lower  pelvic  contents.  You 
see  the  white  half  moon,  and  on  it — or  in  it,  rather— the  little 
supposed  stone  and  the  ureteric  bougie  in  situ  (Fig.  6). 
The  clearing  of  the  picture  is  entirely  due  to  filling  the 
bladder  with  air.  Always  fill  your  bladder  with  air  in  radio- 
graphy if  you  are  in  doubt  as  to  a  stone  in  the  lower  ureter, 
whether  you  use  a  ureteric  bougie  or  not.  The  air  is  intro- 
duced by  merely  passing  a  catheter  and  elevating  the  pelvis. 

But  to  return.  This  little  shadow  (Fig.  6)  is  no  stone. 
You  see  it  is  outside  the  ureter,  for  the  ureter  is  filled  by  the 
bougie.  Now  the  sequel.  I  had  to  perform  laparotomy  for 
another  reason,  and  took  the  opportunity  of  finding  out  the 
cause  of  that  little  shadow.  It  was  a  patch  of  atheroma  at 
the  branching  of  large  artery.  This  is  a  clinical  fact  of  which 
I  made  certain— that  an  atheromatous  calcareous  patch  can 
cast  a  shadow. 

I  propose  now  to  take  you  to  my  operating  theatre  and 
demonstrate  the  technique  of  the  procedure  in  the  case  of  a 
girl  with  right  renal  pain  and  calcified  mesenteric  glands. 
The  radiograph  shows  shadows  (F'ig.  7,  marked  by  arrows) 
which,  as  she  has  had  severe  pain  in  the  region  of  the 
right  kidney  and  ureter,  have  been  diagnosed  as  stones  in  the 
kidney  and  ureter— I  assure  you  they  are  calcified  glands  and 
not  stones. 


Fig.  9.— Ureteric  bougie  when  passed  from  above  sagglDg  down  ureter  just 
at  Its  bend  into  the  bladder. 

[The  patiec  t  was  then  anaesthetized,  placed  in  the  Trendelen- 
burg position,  the  ureteric  catheter  was  passed  by  Kelly's 
method  (time  10  seconds)  and  radiographed  by  Mr.  Harnack 
(time  s  minutes).  The  plate  was  then  developed  and  shown 
at  the  conclusion  of  the  demonstration  (Fig.  8).] 

The  radiographic  bougie  stands  out  plainly.  Itsdeep  shadow 
is  due  to  its  being  a  very  excellent  shadowgraph  bougie,  which 
was  specially  designed  and  made  for  me  by  Mr.  Marshall*  ;  it 
is  solid,  aseptic,  easily  passed,  and  proves  very  dense  to  a-raya. 
It  is  much  better  in  every  way  than  my  original  hard-cored 
catheter.  It  will  be  noticed  that  the  point  has  been  bent  down 
into  a  lower  calyx,  and  its  entire  track  is  far  away  from  the 
shadows.  Case  was  confirmed  by  exploration,  calcified  glands 
being  found  in  mesentery. 

As  a  last  and  very  beautiful  illustration  of  the  value  of  this 
method  I  now  draw  your  attention  to  a  series  of  radiographs', 
in  which  little  rouvul  shadows  appeared  in  the  area  of  the 
bony  pelvis,  shadows  which  lie  three  or  four  together  appar- 
ently along  the  true  brim,  or  one  at  the  ischial  spine,  or  along 

*  It  can  be  obtained  at  Croyden  s,  ss.  Wigmore  Street.    It  Is  scheduled  aa 
tlie  Marshall  shadowgraph  ureteric  bougie. 
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Fig-   '• — Arrested  ureteric  stone  (shadow  arrowed),  severe  renal  symptoms  lor  25  years;  oiiei'ation  ;  I'ure.     (Taken  by  Dr.  Mackenzie  Davidson.) 


Fig.  2  — Descending  ureteric  stone  (.sliaduw  arrowed)  subsenuently  passed  ;  two  years'  history.    (Taken  by  Mr,  llaniicfc,  Loudon  Hospital.) 
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Fig.  3. — Radiorrai)h   of  IjDuy  pelvis,  sliartinvs  (arrowed)  in  track  of  riglit  iiveter.  supposed  to  be  calculi  in  ureter. 

(Taken  bv  Er   Mackenzie  Dnvid^nr.  i 


Fig.  .4. — Radiogi'apli  of  Ijony  pelvis  of  same  case  :  l)otli  ureters  oeeui-ied  by  sliadowgraph  boU{.'ie,  showing  sliadows   to   be  outside  ureters 
proved  operatively  to  be  calcareous  glands  in  niCMCutcry.     (Taken  by  Dr.  Mackenzie  Davidson.) 


Jr.NK   17,   1905.]-  A  SHADOWGKAPH   URETERfC   BOUGIE   IN  RENAL  CALCUIUV  T    the  B»ms„ 

-    ■  -  -  -      ■■  — . _ ^ J'-'   ..  L.>Iedic\l  Journ 


Fig.  5.-A  sliiHlow  laiTowed)  supposed  to  repivsont  smnll  calculus  in  right  urolei-.  low  down.     (Taken  by  Dr.  Mackenzie  Davidso 


ai.iU.ncou.iMt,  I,  ,Ha„.,tlK.roinato„sarl,.ry;nol,cosemlhinarclcar8pacoductoi„IIatlon»n,ladder.  (Taken  l>y  Dr.  Mackenzie  Davidson.) 
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A  SHADOWGRAPH   UKKTKRIC   BOUGIE  IN   RENAL  CALCULITS. 


[June  17,  1905. 


Fig.   7. — Shadows  larrowed)  supposed  to  repi'cscnt  stone  in  ureter  and  kidney.     (Taken  bj'  Mr.  Harnack,  London  Hospital.) 


Fig.  8. — Same  imticnt  ;  ureter  occupied  by  shado\vgr;i])li  Irongie  wliicli  turns  down  into  lower  Ciilyx  ;  shadows  sliown,  therefore,  to  lie  outside 
ui'cter  aud  kidney  ;  proved  operativcly  lo  be  calcareous  glaods  in  mesentery.     (Taken  by  Mr.  Harn.ack,  London  Hospit;il.) 
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the  track  of  the  ureter.  These  are  not  etonea,  they  are  calci- 
tied  glands  and  are  negatived  by  the  ureteric  bougie. 

There  is  bat  little  difficulty  in  the  male  in  passing  these 
bougies ;  they  are  introduced  through  a  Caspar  ureter  cysto- 
scope  or  through  an  ordinary  prostatoscope  or  open  urethro- 
scope tube,  the  pelvis  being  elevated.  In  the  female,  a  Kelly 
tube  is  used.  There  is  decided  abdominal  discomfort  after  the 
bougie  has  been  passed,  just  as  there  is  after  ureteric  cathe- 
terization, but  this  is  relievable  by  a  little  opium. 

If  you  have  not  the  .r  ray  to  help  you,  of  course  the  kidney 
mast  be  explored  first,  and  the  ureter  opened  and  a  tube 
passed  down  it,  but  remember  these  two  objections:  The 
ureteric  catheter  passed  from  above  can  easily  glide  over  the 
mucus-covered  stone— for  all  arrested  ureteric  stones  are  em- 
bedded in  thick  jelly  and  the  sargeon  may  be  unaware  that  he 
has  touched  a  stone.  Secondly,  the  bougie  may  never  reach 
the  bladder  at  all,  but  press  the  ureter  down  in  front  of  it  just 
at  that  spot  where  the  tube  bends  upwards  to  enter  the 
■bladder  (Fig.  9). 

I  do  not  claim  any  credit  or  originality  for  the  shadowgraph 
ureteric  bougie.  If  any  is  due  it  would  fall  to  Kelly  or  Nitze. 
I  only  urge  it  as  a  valuable  method,  and  one  likely  to  prevent 
needless  operation  in  the  lower  ureter. 


ONE    HUNDRED    CONSECUTIVE    LIPAROTOMIES 
FOR   INTUSSUSCEPTION   IN   CHILDREN. 

By    CHARLES    P.     B.    CLUBBE,     M.R.C.S.Eng., 

Honorary  Surgeon.   Eoyal  Prince  Alfred  Hospital ;  Flonorary  Surgeon, 

Royal  Alexandra  Hospital  for  Children,  Sydney  ;  Joint  Lecturer 

in  Clinical  Surgery  at  the  Sydney  University. 

In  this  part  of  the  world,  as  elsewhere,  we  now  get  more  in- 
tussusceptions in  hospital  than  in  former  years,  because  the 
condition  is  more  readily  recognized  and  the  children  are 
sent  to  us  more  promptly  than  heretuforo.  T  find  that  up  to 
November,  1904,  I  had  performed  loo  hoH  >.  ■  miea  for  in- 
tussusception in  children,  with  sixty-tli  ^  "veries  and 
thirty-seven  deaths. 

The  first  50  ciaea  occurred  from  August,  1S93,  to  April,  1901 
(a  period  ot  seven yeara  and  eight  mouths);  of  these,  25  lived 
and  25  died.  The  second  50  cases  occurred  from  April,  1901, 
to  November,  1904  (three  years  and  six  months) ;  of  these,  38 
lived  and  12  died.  The  great  difference  in  the  mortality  in  the 
second  50  cases  is  probably  due  to  the  fact  that  the  children 
were  sent  into  the  hospital  earlier. 


Cases  that 
Lived. 

Cases  that 
Died. 

Average  time  from  onset  of  f  First  50 
symptoms  to  operation      I  Second  50 

28  hours. 

2] 

63  hours 

48     „ 

The  varieties  were  as  follows : 

Cases. 

Cured. 

Died. 

/Ileo-caecal     64 

Ileo-colic       12 

Double 20 

Colic     3 

Enteric         i 

43 
7 
II 

2 

21 

5 

9 

I 
1 

100 

1 

63 

37 

In  my  cases  the  relative  frequency  of  the  varioas  forms 
/differs  considerably  from  those  collected  by  Weiss,  who  gives 
us  thefollowing  statistics;  Ileo-caecal, 43;  ileac,  23  ;  ileo-eolic, 
14;  colic,  26. 

It  appears  that  I  have  met  with  singularly  few  enteric  and 
-colic  varieties.  Cases  I  have  classified  as  "double"  were 
primarily  enteric,  generally  starting  a  few  inches  from  the 
caecum.  This  intussusception  reaching  the  caecum  has 
caused  the  secondary  infolding  of  the  colon.  I  have  noticed 
that  in  the  ileo-caecal,  the  common  variety,  the  starting  point 
is  in  the  large  majority  of  cases  in  the  caput  caeci  and  not  at 
the  valve.  Tiiis  free  end  of  the  caecum  is  often  a  little  dilli- 
"calt  to  unfold.  The  niiia  part  of  the  intussusception  has 
been  reduced,  the  lumen  is  free,  but  this  small,  cup-shaped 
depression,  with  its  thick,  hard  wall,  pHtsiata,  and  has  often 
to  be  moulded  into  a  convexity,  and  held  in  that  position  fof 
G 


a  minute  or  two.  The  arrangement  of  the  muscular  fibres  at 
this  part  of  the  caecum  seems,  m  some  way  or  other,  to  tend 
to  the  production  of  this  small  cup  or  dimple,  since  it  appears 
to  be  so  frequently  the  starting  point  in  what  is  the 
commonest  variety  of  intussusception.  In  intussusceptions 
beginning  in  the  ileum  the  first  unfolding  seems  frequently  to 
start  at  the  side  of  the  bowel  and  always  opposite  the 
mesenteric  attachment. 

DlACSNOSIS. 

This  is  not  a  matter  of  great  difficulty.  The  signs  and 
symptoms  are  now  so  well  known  that,  even  with  an  ordinai-y 
amount  of  care,  the  condition  should  not  be  overlooked. 
Indeed,  the  Sydney  graduate  is  now  nearly  always  able  to 
"  spot  "  the  case  at  once.  If  there  is  any  doubt,  and  the  mass 
Cinnot  be  lelt,  chloroform  should  always  be  administered  for 
the  purposes  of  diagnosis.  The  condition  of  the  child  is  apt 
to  mislead  the  unwary,  because  in  a  large  number  of  what 
may  be  called  early  cases,  that  is,  cases  seen  within  eighteen 
or  twenty  hours  from  the  onset,  the  condition  of  the  child  is 
remarkably  good.  The  pulse  rate  may  not  be  raised, -and  they 
do  not  look  ill.  It  is  difficult  to  believe  that  they  are  suffering 
from  acute  intestinal  obstruction.  I  think  this  is  the  reason 
why  men  sometimes  miss  these  cases,  if  they  are  not  on  the 
watch  for  them,  and  have  not  paid  attention  to  the  story  of 
the  onset  of  the  attack  told  by  the  mother.  In  some  cases 
the  children  are  collapsed  from  the  very  onset,  and  in  later 
cases  it  is  nearly  always  easy  to  see  that  the  child  is  pro- 
foundly ill. 

Irrigation. 

In  spite  ot  the  fact  that  nearly  all  surgeons  now  condemn 
irrigation  as  useless  and  unscientific!,  I  always  inject  before 
operation.  The  patient  ia  anaesthetized,  everything  is  pre- 
pared for  operation,  and  then  oil  or  warm  saline  is  injected 
by  means  of  an  ordinary  HIgginson's  syringe.  Why  is  it 
useless?  It  may  complete  the  reduction.  It  always  reduces 
the  mass  to  a  certain  extent,  sometimes  very  largely,  and  in  a 
very  gentle  manner.  Frequently  a  mass  that  was  in  the 
rectum  or  descending  colon  can,  after  the  injection,  be 
felt  in  the  caeeal  region,  and  can,  therefore,  when  the  abdo- 
men is  open,  be  now  got  at  and  reduced  with  much  less 
handling,  and  therefore  much  less  risk,  than  before.  But 
imgation  alone  must  never  be  considered  a  complete  form  ot 
treatment,  and  when  we  irrigate  we  must  always  be  prepared 
to  operate.  My  experience  has  taught  me  that  it  will  only  do 
away  with  the  necessity  for  opuation  in  10  per  cent,  of  the 
cases.  It  is,  therefore,  always  necessary  where  the  mass  dis- 
appears entirely,  as  the  result  of  irrigation,  to  keep  the  child 
under  careful  observation.  If  these  facts  are  recognized  I 
fail  to  see  how  irrigation  can  be  considered  dangerous  or 
unscientific. 

Incision. 

In  cases  where  the  mass  has  been  reduced  to  the  region  of 
the  caecum,  I  usually  make  incision  at  the  outer  border  of  the 
rectus.  The  mass  can  then  be  easily  delivered  and  reduced 
without  any  prolapse  ot  the  intestinea  and  therefore  with  but 
little  shock  to  the  child.  The  advantages  of  the  side  incision 
are  certainly  less  immediate  shook  but  it  is  more  likely  to  be 
followed  later  on  by  hernia  than  the  central  incision.  Where 
the  mass  is  in  the  transverse  or  descending  colon  the  incision 
should  be  in  the  middle  line,  the  umbilicus  being  the  centre, 
on  one  or  other  side,  of  the  cut.  I  always  try  to  keep  the 
intestines  in,  but  rather  than  waste  much  time  I  let  them 
prolapse,  and  after  the  intussusception  has  been  reduced  I 
have  warm  saline  solution  pourt-d  over  them  as  they  are  being 
replaced.  If  the  serous  coat  of  the  iatu^suacipiena  is  torn  1 
stitch  it  with  fine  catgut.  I  notice  that  the  appendix  isnearly 
always  discoloured,  hut  unless  it  seems  to  be  very  much 
damaged  I  rarely  remove  it.  In  this  series  of  cases  I  have 
been  obliged  to  resect  the  bowel  seven  times,  for  various 
reasons,  with  but  one  recovery— a  case  I  have  already 
recorded.^ 

To  close  the  abdomen  I  nearly  always  use  through-and- 
through  silkworm  put,  sutures  with  a  lit-verdin's  needle.  It 
saves  much  time.  With  a  side  ineiaion,  it  there  is  not  any 
great  necessity  for  haste,  I  sometimes  sew  up  in  layers  with 
catgut. 

Aktkb-tbkatment. 

They  are  always  given  morphine,    ^\   to    A,   gr. ;    thi3   '" 
repeated   if  necessary.     Strychnine  is  given  liypoderm"' 
till  the  immediate  shock  passes  ;  soraelimta  salines 
twelve  hourH  the  colon  is  washed  out  with  a  wc' 
permanganate  of  potash.     Tliis  nearly   ahvaj 
motion.    If  there  is  any  diflioulty  with   the  v 
doses  of  calomel  or  castor  oil  are  given.  o 
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CURABILITY   OF   HERNIA   AT   ALL   AGES. 
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Food. 
I  think  it  ia  most  important  that  these  children,  if  still  on 
the  breast,  should  not  be  weaned.  For  the  first  thirty-six  hours 
or  so  they  are  fed  on  small  quantities  of  albumen  water  and 
somatose  or  Blellin's  food  and  water.  Brandy  in  albumen 
water.  After  that,  if  they  are  doing  well,  the  mother  comes 
to  them  several  times  during  the  day.    They  are  artificially 

fed  at  night. 

Refebencb. 
•  British  Mbdicai,  Jouhnai-,  JS97,  vol.  ii,  p.  1335. 


THE     CURABILITY    OF    HERNIA    AT    ALL    AGES 
BY    OPERATION. 

Bv  EDWARD  DEANESLY,  B.Sc.Lond.,  F.E.C.S.Eng., 
Honorary  Surgeon,  Wolverhampton  and  Staffordshire  General  Hospital. 

In  a  previous  paper  in  the  British  SIedicai,  .Journal  (June 
27th,  1903)  I  attempted  to  show  that  the  diversity  of  opinion 
on  the  treatment  of  hernia  was  largely  due  to  the  prevalence 
of  an  erroneous  view  of  its  etiology.  Rupture,  the  popular 
name  of  this  disease,  expresses  the  popular  view  of  its  cause. 
According  to  this  idea  the  hernial  protrusion  is  the  result  of  a 
hurt  or  strain.  Following  Hamilton  Russel  and  other  writers, 
I  described  the  evidence  which  to  my  mind  proves  conclusively 
that  this  view  is  wrong,  and  that  in  the  vast  majority  of 
hernias  the  essential  cause  is  the  pre-existence  of  a  peritoneal 
sac  of  congenital  origin.  This  statement  applies  to  the  various 
forms  of  oblique  inguinal  hernia  and  to  femoral  hernia,  and 
has  no  reference  to  the  hernias  which  follow  abdominal  inci- 
sions or  similar  lesions  of  which  the  traumatic  origin  is 
obvious. 

If  we  accept  the  popular  view  and  regard  strain  as  the 
primary  causal  factor,  we  must  admit  that  it  is  a  factor  which 
can  be  only  imperfectly  controlled,  either  by  therapeutic  or 
mechanical  means.  We  can,  it  is  true,  restrain  the  expulsive 
forces  by  means  of  an  external  appliance,  or  we  may  by  means 
of  an  operation  remove  the  sac  of  the  hernia,  and  obliterate 
or  narrow  the  opening  in  the  abdominal  wall  through  which 
it  protrudes.  In  the  one  case  no  attempt  is  made  to  cure, 
and  in  the  other,  however  perfectly  the  end  is  achieved,  the 
supposed  primary  cause,  internal  strain,  remains.  Recur- 
rence under  these  circumstances  is  probable,  if  not 
certain,  for  the  operation  does  not  leave  the  patient  in  any 
better  state  than  a  normal  person,  in  whom  the  same  cause- 
repeated  strain— may  by  hypothesis  produce  the  same  result. 
If,  indeed,  the  operation  is  not  well  planned,  or  skilfully 
performed,  the  parts  affected  may  be  actually  less  capable  of 
resisting  strain  than  those  of  a  normal  person,  and  recurrence 
is  then  even  more  probable.  From  the  same  assumption — 
that  strain  is  the  primary  cause — it  follows  also  that  many 
cases  of  hernia  are  unsuitable  for  operation  because  the 
hernial  aperture  is  so  large,  or  the  muscular  parietes  so  lax 
and  enfeebled,  that  it  is  improbable  that  any  operation  will 
enable  them  to  resist  for  long  the  action  of  the  expulsive 
forces  of  the  body,  hence  in  all  large  hernias,  and  in  most 
elderly  peeple,  a  radical  operation  is  considered  unlikely  to 
be  successful. 

If,  on  the  other  hand,  strain  is  only  the  immediate  cause  of 
the  protrusion,  and  if  the  real  reason  why  hernia  appears  in 
some  persons  and  not  in  others  is  that  a  congenital  sac  exists 
only  in  the  one  class  and  not  in  the  other,  then  the  possibi- 
lities of  a  radical  cure  are  obviously  very  different,  for  the 
removal  of  the  csential  malformation — that  is,  the  sac — 
removes  the  only  condition  which  in  the  first  instance  permits 
the  protrusion  to  occur.  The  patient  after  its  retnoval  is  in 
all  respects  restored  to  a  normal  condition,  and  is  no  more 
liable  to  recurrence  than  any  other.  This  statement  must  be 
qualified  only  to  this  extent — namely,  that  the  long-continued 
presence  of  the  hernii  within  the  sac,  especially  if  the  hernia 
is  large,  may  have  caused  an  amount  of  distension  and 
atrophy  of  the  structures  of  the  abdominal  wall  which  no 
operation  can  completely  remedy.  To  this  extent  the  patient 
after  operation  may  still  have  an  abnormal  weakness  which 
conduces  to  recurrence.  In  answer  to  this  I  can  only  say  that 
my  own  experience  does  not  justify  this  expectation.  I  have 
operated  on  all  hernias,  large  and  small  and  without  any 
regard  to  age  or  the  condition  of  the  parietes,  and  I  have  not 
found  recurrence  more  frequent  in  large  than  in  small 
hernias,  nor  in  old  persons  than  in  young.  In  other  words, 
the  size  of  the  opening  and  the  condition  of  the  parietes,  are, 
in  my  experience,  no  bar  whatever  to  a  successful  radical 
aeration. 


Stated  briefly,  then,  the  popular  view  is  that  hernia  is  the 
result  of  strain,  that  many  cases  are  incapable  of  permanent 
radical  cure,  and  that  operation  in  even  the  most  favourable 
cases  is  very  likely  to  be  followed  sooner  or  later  by  recur- 
rence, because  the  primary  cause— strain— cannot  be  perma- 
nently eliminated. 

It  must  be  admitted  that  the  practice  and  results  of  those 
who  act  on  this  view  help  to  bear  out  their  opinion.  They 
restrict  their  operations  except  in  cases  of  strangulation  or 
irreducibility,  to  young  persons,  and  to  hernias  of  moderate 
size,  and  even  then  their  percentage  of  recurrence  is  admitted 
high — in  my  opinion  much  too  high.'  Mr.  Langton,  a  dis- 
tinguished surgeon,  and  one  of  the  most  experienced 
operators,  who  has  operated  on  2,319  cases,  has  recently 
stated  that  out  of  214  cases  operated  on  in  private,  26  had 
relapsed,  and  the  other  operators  estimate  their  relapses  as- 
high  as  20  per  cent. 

On  the  other  hand,  the  view  which  I  wish  to  urge  and 
support  is  that  hernia  is  essentially  the  result  of  a  continued!' 
existence  of  a  vestigial  peritoneal  sac,  that  it  is  as  much  a. 
congenital  malformation  as  a  Meckel's  diverticulum,  and  as 
readily  curable  by  any  operation  which  completely  removes- 
the  sac  without  damaging  other  structures,  and  my  object  ia 
the  present  paper  is  to  support  this  view  by  a  brief  analysis- 
of  over  142  operations  which  I  have  followed  up  for  two  years 
or  more  after  operation,  and  which  show  that  by  an  operationi 
which  eflVctually  removes  the  sac,  a  permanent  radical  cure- 
can  be  practically  guaranteed  in  95  per  cent,  of  all  cases  with- 
out respect  to  age  or  the  size  and  duration  of  the  hernia. 

It  may  be  objected  that  a  duration  of  two  years  without 
recurrence  is  an  insuflicient  teat  of  permanence.  It  is,  how- 
ever, generally  admitted,  and  my  own  experience  confirms 
this,  that  recurrence  nearly  always  takes  place,  when  it  occurs 
at  all,  within  six  months.  I  have  not  yet  met  with  a  single 
exception  to  this  rule  in  my  own  practice,  nor  am  I  aware- 
of  any  published  observation  in  which  a  radical  cure  has  re- 
mained sound  for  twelve  months  under  the  conditions  of 
ordinary  life  and  subsequently  recurred.  Moreover,  in  none- 
of  my  cases  has  a  truss  been  worn  after  the  operation,  and  the- 
patients  have  generally  returned  to  their  ordinary  occupations 
within  three  or  four  weeks.  I  think,  therefore,  that  the 
stability  of  the  result  in  these  cases  has  been  tried  by  a  test 
sufiic'ient  for  all  practical  purposes. 

The  methods  of  performing  the  operations  for  the  radical 
cure  of  hernia  are  legion,  a  sure  sign  that  practical  perfection 
has  not  yet  been  achieved.  It  is  not  my  intention  to  add 
another  method  to  the  bewildering  variety  already  in  vogue. 
Probably  most  surgeons  practise  in  this  as  in  other  operations, 
a  wise  eclecticism.  In  surgery,  however,  no  more  than  in 
philosophy,  is  ultimate  salvation  found  in  eclecticism,  and  the 
drift  of  surgical  opinion  is  already  clearly  setting  in  favour  of 
two  principal  methods,  those  of  Bassini  and  Kocher,  at  any 
rate  as  regards  essential  principles. 

All  operations  devised  for  the  radical  cure  of  hernia  have 
two  principal  aims,  the  removal  or  obliteration  of  the  sac  and 
the  narrowing  or  closure  of  the  opening  in  the  muscular 
parietes,  and  the  criterion  by  which  the  various  procedures- 
must  be  judged  is  the  greater  or  less  perfection  with  which  they 
accomplish  these  two  objects.  It  must  be  admitted  at  once 
that  many  of  the  operations  devised  by  different  surgeons  and 
known  by  their  names  accomplish  these  objects  with 
sufficient  success  to  obtain  a  large  percentage  ol  cares  in. 
selected  cases,  especially  in  young  persons  and  recent  hernias. 
Almost  all  of  them,  however,  fail  in  more  difficult  cases 
where  the  hernia  is  large  fend  of  old  standing  and  t'he  patient's 
tissues  enfeebled  by  age.  For  such  cases  the  method  of 
Bassini  is  at  present  most  generally  practised.  This  operatioib 
deals  thoroughly  both  with  the  sac  and  the  canal,  and  in 
these  respects  leaves  little  to  be  desired.  It  has,  however,  the 
great  drawback  that  it  divides  important  structures  and  that 
the  success  depends  on  the  asepticity  of  the  wound  and  of  the 
deep  sutures.  Failure  in  this  respect  involves  with  practical 
certainty  the  production  of  an  ordinary  ventral  hernia  in 
place  of  that  which  the  operation  was  designed  to  cure. 
Bassini's  operation,  moreover,  is  frequently  lengthy  andf 
difficult,  and  failure  of  asepsis,  of  course,  is  more  likely  to 
occur  from  these  verv  reasons. 

The  operation  of  Kocher  is,  of  all  the  operations  devised, 
the  simplest,  the  most  rapid,  and  the  easiest  to  perform.  It 
deals  perfectly  with  the  sac,  does  not  enlarge  the  canal,  and 
its  success  is  not  coinnromiaed  by  suppuration  of  the  wound 
should  this  occur.  The  method  of  treating  the  sac  by  in- 
vagination and  displacement  is  lucidly  deserib;d  and  figured 
in  the  last  edition  of  Kocher's  well-known  textbook  of  opera- 
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tive  surgery.  His  earlier  procedure  consisted  in  displace- 
meut  o(  the  sac  without  invagination,  and,  although  his  later 
method  is  an  improvement,  experience  of  both  methods 
shows  that  there  is  little  to  choose  between  them  as  regards 
Tesnlts.  Kocher's  method  of  dealing  with  the  parietal  aper- 
ture— inguinal  or  femoral,  as  the  case  may  be,  ensures  its 
-closure,  perhaps,  less  perfectly  than  that  of  Bassini  and  other 
methods  devised  especially  for  femoral  hernia.-  Mr.  Lynn 
Thomas  has,  therefore,  practised  and  advocated  a  combina- 
tion of  Kocher's  method  of  treating  the  sac  and  Bassini's 
method  of  closing  the  canal.  I  have,  however,  practised 
Kocher's  method  in  about  300  consecutive  cases,  and  am  per- 
fectly satisfied  with  his  method  of  closing  the  canal.  This 
strengthens  the  conviction,  which  it  is  the  main  object  of 
this  paper  to  support— namely,  that  the  essence  of  the  hernia 
is  the  sac,  and  that  the  closure  of  the  canal  is  of  subsidiary 
importance. 

Apart  from  its  simplicity,  Kocher's  operation  has  the  great 
merit  of  being  applicable  to  all  forms  of  hernia  and  to  all 
cases.  I  am  aware  that  some  writers  have  declared  it  to  be 
inapplicable  to  large  hernias,  and  to  certain  cases  of  "con- 
genital "  hernia  in  which  the  sac  cannot  be  sufficiently  iso- 
lated. In  300  consecutive  cases  I  can  only  say  that  I  have 
act  met  with  one  in  which  the  essential  principle  of  the 
■operation,  displacement  and  fixation  of  the  neck  of  the  sac, 
could  not  be  carried  out,  even  where  adhesions  from  within 
•or  without  made  it  impossible  to  preserve  the  whole  sac.  I 
have  used  Kocher's  method  In  the  largest  hernia  but  one  I 
have  ever  seen,  and  found  no  difficulty  whatever  in  applying 
it.  This  hernia  was  larger  than  a  football  and  reached  to  the 
knees  of  the  patient,  a  man  of  average  height.  It  is  too  soon 
■io  determine  the  final  result  of  this  case,  but  at  present, 
three  months  after  the  operation,  he  has  no  recurrence  and  is 
working  without  any  truss  or  artificial  support. 

I  will  now  give  a  brief  analysis  of  the  results  of  operations, 
which  have  all  been  tested  by  the  lapse  of  two  years  of  ordi- 
nary working  life.    In  no  case  has  a  truss  been  worn,  except 
in  those  in  which  a  new  hernia  has  formed.    This  number 
includes  the  whole  of  the  cases  operated  on  by  me  from  the 
beginning  of  1900  to  the  end  of  igoz,  and  they  were  selected 
"by  no  test  except  the  willingness  of  the  patient  to  undergo 
"the  operation.     The  142  operations  were  performed  on  130 
patients,  in  12  of  whom  operations  were  performed  on  both 
sides.     The  youngest  patient  was  3  months,  the  oldest  70 
years.    Thirty-four  patients  were  under  15  years,  and  11  over 
50  years.    Of  those  under  15,  14  were  infants  under  2  years. 
Excluding  strangulated  cases,  there  was  only  one  death,  from 
pneumonia  in  an  infant  18  months  old  after  a  double  opera- 
tion.    i;ieven  operations  were  for  femoral  hernia,  all  the  rest 
lot   inguinal  hernia.      Of    the    latter,  3  were   "direct,"  the 
remainder  of  the  ordinary  oblique  variety.     In  15  cases  the 
patients  could  not  be  traced  beyond  one  year,  and  their  con- 
dition is  unknown  ;  but  all  were  told  to  present  themselves  in 
■case  of  return  of  the  hernia,  and  would  probably  have  done 
so.    The  remainder  were  all  communicated  with   two  years 
after  the  operation,  and  of  these  a  few  had  died  without  re- 
currence from  various  causes  unconnected  with  the  hernia. 
Recurrence  has  occurred  in  6  cases  only,  in  every  case  less 
than  twelve  months  after  the  operation.    All  six  were  cases 
of  inguinal  hernia,  the  femoral  hernias  having  been  found 
-sound  at  the  end  of  two  years.    Of  the  6  relapses,  in  one  case, 
a  woman   with    a  violent   chronic    cough,  a    small    ventral 
{hernia    formed  at  the  upper  end  of  the  scar.    Three  were 
ordinary  inguinal  herniae,  of  moderate  size  in  healthy  young 
men.    One  was  a  direct  inguinal  hernia  in  an  elderly  man. 
One  was  a  small  inguinal  hernia  in  a  boy  of  8.    This  case  was 
operated  on  again,  and  remains  free  from  recurrence  fifteen 
months  after  the  second  operation.    In  all  these  cases  except 
'the  first,   in  which  it  was  an  ordinary  ventral    hernia,  the 
celapse  precisely  resembled  the  original  hernia,  and  a  new 
inguinal  sac  of  peritoneum  had  been  formed.    In  these  cases 
it  Is  probable  that  the  original  pouch    had  not  been  com- 
pletely obliterated   owing  to  a  faulty  performance  of    the 
original  operation,  and  thus  rendered  the  formation  of  a  new 
hernia  possible.    In  no  case  was  the  new  hernia  as  large  or 
as  troublesome  as   the  original  one,  and  In  all  it  was  easily 
controlled  by  a  truss.    Nevertheless,   the  operation  can  be 
repeated,  and  a  successful  cure  easily  obtained  if  the  patient's 
consent  can  be  obtained.     I  have  proved  this  not  only  in  one 
of  my  own  cases,  as  already  mentioned,  but  in  thvce  other 
«a8es  in  which  relapse  has  occurred  alter  operations  by  other 
surgeons.    Of  these  second  operations,   three  have  already 
been  performed  over  twelve  months  without  recurrence,  and 
as  I  have  previously  stated,  I  know  of   no   case    in  which 


recurrence,  when  it  occurs  at  all,  has  not  shown  itself  in  less 
than  twelve  months.  It  is  interesting  to  note  that  in  no  case 
in  which  recurrence  took  place  was  there  any  suppuration  in 
the  wound.  On  the  other  hand,  in  about  5  per  cent,  of  all 
eases  slight  suppuration  occurred,  and  in  none  of  these  did 
relapse  occur. 

Those  who  practise  Bassini's  operation  admit  that  suppura- 
tion in  the  wound  is  extremely  likely  to  be  followed  by  relapse 
of  the  hernia.  A  careful  review  of  all  my  recurrences  has 
convinced  me  that  they  were  all  probably  due  merely  to  a 
faulty  performance  of  the  operation,  and  might  have  been 
avoided  with  more  care.  Most  of  them  occurred  in  my  earlier 
operations,  and  amidst  pressure  of  work  no  surgeon  is  always 
at  his  best. 

A  percentage  of  4.2  relapses  is  a  low  one,  and  might  be  con- 
sidered sufficiently  satisfactory,  but  it  ought,  in  my  opinion, 
to  be  reduced  to  at  least  2  per  cent.,  with  proper  care  and 
skill.  I  am  not  aware  of  any  statistics,  however,  in  which  a 
lower  percentage  than  my  own  has  yet  been  published  in  any 
series  of  consecutive  unseleoted  cases  embracing  all  ages  and 
varieties  of  hernia.  A  series  of  103  cases  with  a  relapse  rate 
of  5  per  cent,  was  published  in  the  Journal  of  October  ist, 
1904,  by  Mr.  Robert  Kennedy  of  Glasgow,  but  of  these  cases 
only  4  exceeded  the  age  of  7,  and  in  children  the  operation 
for  radical  cure  presents  few  difficulties. 

The  fact  which  I  desire  to  emphasize  again  is  that  the  age  of 
the  patient  and  the  size  and  long  duration  of  hernia  are  no  bar 
to  successful  cure  by  operation.  Out  of  ii  patients  over  50 
years,  in  the  present  series,  there  has  been  no  relapse  in  any. 
Four  of  them  were  femoral  hernias,  mostly  strangulated,  and 
presenting  no  special  feature.  Of  the  other  7  cases,  2  were 
large  scrotal  hernias  in  men  over  60  with  relaxed  abdomens. 
One  was  a  large  strangulated  hernia  containing  the  bladder 
in  a  man  of  70.  One  was  a  direct  inguinal  hernia  in  a  portly 
man  between  50  and  60.  One  had,  in  addition  to  an  inguinal 
hernia,  a  large  hydrocele,  which  w^s  dissected  out.  Only  z 
had  uncomplicated  inguinal  herniae  of  moderate  size. 
Nevertheless,  all  u  patients  are  alive  and  well  to-day,  and 
have  never  worn  a  truss  since  their  operations  were  per- 
formed. 

I  think  that  these  cases  sipport  my  main  contention  that 
relapse  is  not  a  result  of  inperfect  abdominal  walls  but  of 
imperfect  operations,  and  I  again  commend  to  the  notice  of 
surgeons  the  operation  of  Kooher  as  the  most  admirably-con- 
ceived, the  simplest,  the  most  rapid,  and  in  its  results  the 
most  satisfactory  of  all  operations  yet  devised  for  the  radical 
cure  of  one  of  the  commonest  of  human  ailments. 

Refesencfs. 
'■  Medical  Society  of  London,  Uct  >ber,  1904.    ■  Lancet,  August.  i9<». 


MEMORANDA; 

MEDICAL,      SURGICAL,     OBSTETRICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 


A  NOTK  ON  FILARIA  GIGAS. 
In  the  British  jMedical  Journal  of  September  20th,  igoz, 
Prout,  in  a  paper  entitled  Filariasis  in  Sierra  Leone,  described 
what  he  believed  to  be  two  new  filariae  in  a  blood  film  which 
also  contained  ordinary  nocturna  embryos.  The  two  objects 
differed  in  size,  the  larger  measuring  0.34  mm.,  the  smaller 
given  in  text  as  22  mm.,  but  evidently  meant  to  read  0.22  mm. 
The  provisional  name  of  filaria  g'gas  was  given  to  those 
objects.  I  had  the  opportunity  of  seeing  the  original  specimen 
before  the  paper  was  published,  and  it  was  then  exceedingly 
doubtful  that  they  were  r'mlly  lilariae,  the  difi"erence  in  size 
and  shape  and  the  absence  of  all  the  usual  anatomy  being  all 
against  them. 

Some  time  later  Dr.  St.  George  Gray,  when  he  went  to  Sierra 
Leone,  followed  up  the  case  and  examined  the  blood  of  other 
people  in  the  same  district.  He  found  similar  objects,  and 
considering  that  they  might  represent  fallacies,  exposed  slides 
with  gum  on  them  in  the  same  huts  in  which  he  had  taken 
the  blood.  On  examining  those  he  saw  the  same  thing  in 
several,  and  found  out  that  they  were  hairs  of  an  insect  which 
had  dropped  on  to  the  slides.  He  informed  rao  of  this  in  a 
private  letter  and  sent  me  a  specimen  which,  though  bearing 
a  superficial  resemblance  to  a  filaria,  was  clearly  aa  insect's 
hair.  Dr.  Gray  was  averse  to  publishing  this,  and  apart  from 
mentioning  the  fact  to  the  students  of  my  different  classes,  1 
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have  not  brought  the  matter  into  print  till  now.  As  I  have, 
however,  noticed  in  Professor  Blanchard's  and  Dr.  Penel's 
recent  works  on  filariae  reference  made  to  filaria  gigas,  I 
think  it  incumbent  on  some  one  to  remove  this  name  from 
the  literature  of  fllariasis  into  which  it  has  passed,  and  I  do 
so  now  being  sure  that  Dr.  Prout  will  agree  with  me  that  this 
is  for  the  best. 

Georgb  C.  Low, 
Superintendent,  London  School  of  Tropical 
Medicine. 


A  THIKD  STAGE  IN  THE  SEXUAL  CYCLE  OF  THE 
HAEMOGREGARINE  OF  JERBOAS. 
I  HAVE  already  described  two  stages  in  the  life-history  of 
the  haemogregarine  which  I  recently  discovered  in  the  jerboa 
— jaculus  jaoulua  or  J.  gordoni,  as  I  believe  it  has  been  re- 
named. These  were  represented  by  the  endoglobular  and 
the  free  motile  trophozoite,  the  latter  progressing  by 
"euglenoid  "  movements.  Seventeen  jerboas  have  now  been 
exatoined,  and  in  all  of  them  the  infection  has  been  found. 
In  one  a  third  stage  has  been  detected  in  the  liver-  namely, 
the  formation  of  schizonts  in  the  form  of  cytoeysts  con- 
taining merozoites  and  residual  protoplasm. 

The  condition  appears  to  me  to  closely  resemble  what  has 
been  found  in  the  case  of  Karyolysus  laoertarum  (Labbe). 

So  far  I  have  only  found  this  interesting  stage  of  the  sexual 
cycle  in  the  liver.  Examination  ol  the  spleen  and  bone- 
marrow  proved  negative.  The  discovery  is  further  proof,  if 
any  were  needed,  that  this  haematozoon  belongs  to  the 
Haemogregarinidae. 

Andrew  Balfoub,  M.D.,  etc. 
Director,  Wellcome  Research  Laboratoiies, 
Gordon  College,  Khartoum. 


CLAVICLE  FR.lCrURED  BY  MUSCULAR  ACTION. 
A  COLLIER,  aged  20  years,  in  robust  health,  very  muscular, 
and  of  good  family  history,  was  running  at  a  good  pace,  when, 
turning  sharply  round  a  corner,  he  felt  something  give  at  his 
shoulder.  On  examination,  the  right  clavicle  was  found  to 
be  fractured  at  the  junction  of  its  inner  and  middle  third. 
The  above  is  of  interest  as  its  occurrence  in  the  manner 
described  is  most  unusual.  I  am  quite  satisfied  that  there 
was  no  fall  nor  violence  of  any  kind,  and  that  the  fracture 
was  due  entirely  to  muscular  action. 
Abersychan,  Monmouthshire.   WiLLIAM  B0BNS,  L.R.C.P.ind  S. 


THE  OPENING  OF  PERITONSILLAR  ABSCESS. 
Shortly  after  the  publication  of  Dr.  StOlair  Thomson's  con- 
tribution to  the  British  Medical  Journal  on  the  opening 
of  peritonsillar  abscess,  a  patient  after  three  sleepless  nights 
consulted  me,  and  all  the  signs  of  peritonsillar  abscess  ware 
present. 

Not  having;  cocaine  spray  at  hand,  ethyl  chloride  was  used 
to  produce  local  anaesthesia;  Lister's  sinus  forceps  were 
thrust  in  at  or  abjut  the  "  site  of  election."  The  blades  were 
well  opened  vertically,  and  a  veritable  cataract  of  pus  was  the 
result.  The  patient,  a  somewhat  delicate  server  in  a  shop, 
was  fit  for  work  in  three  days. 

Hitherto  I  have  used  the  straight  bistoury,  but  nearly 
always  only  after  spending  some  time  in  persuading  the 
patient  to  submit  to  the  operation.  In  the  case  above 
related,  although  a  timid  subject,  the  forceps  did  not  appear 
to  excite  any  dread,  and  no  persuasion  was  required  in  order 
to  <arry  out  that  which  probably  cut  a  very  painful  affection 
short  by  forty- eight  hours. 

FarniDgham.  T.  F.  HuGH  SMITH. 


AN  EPILEPTIC  FAMILY. 
Six  brothers,  white  labourers  of  this  island,  had  in  all   38 
children,  of  whom  8  are  epileptic.     No  history  of  mental 
disease  in  the  parents  of  the  brothers  or  in  themselves  or 
Bisters  has  been  elicited. 
It  is  noteworthy  that  7  of  the  epileptics  are  females. 

1.  Tom— 3  sons  ;  5  daughters,  i  epileptic. 

2.  Sam — I  son ;  2  daughters. 

3.  John— 6  sons;  3  daughters,  all  epileptic. 

4.  Henry — 3  sons,  1  mentally  deficient  and  probably  a  case 
ol  larvated  epilepsy  ;  6  daughters,  3  epileptic. 

5    Zieehariah— I  son,  epi'eptic  ;  4  daughters. 


6.  Joe — 2  sons,  i  leprous  ;  2  daughters,  i  leprous. 

I  am  interested  to  know  whether  any  association  has  been- 
observed  between  leprosy  and  degeneracy  in  females.  The 
same  day  I  noted  the  above  family  I  chanced  upon  a  leper,, 
whose  sister  was  epileptic. 

C.  W.  Branch,  M. P.'.,  CM.. 

Colony  Hospital,  St.  Vincent,  B.W.I. 


RADIO-ACTIVITY''  OF  THE  HARROGATE  SULPHUR 
WATER, 
In  view  of  the  fact  that  the  water  of  what  is  known  as   "  The 
Old  Sulphur  Well  "  plays  such  a  valuable  part  in  the  Harro- 
gate treatment,  a  recent  important  addition  to  our  knowledge 
with  regard  to  its  properties  will,  I  think,  prove  of  interest. 

Sir  William  Rimsay,  who  has  tieenkind  enough  to  examine 
some  of  this  water  tor  me,  in  order  to  ascertain  whether ornot 
it  is  radio-active,  writes  :  "  The  water  contains  some  radium 
emanation,  and  also,  I  think,  a  trace  of  thorium  emanation 
too.  ...  1  evaporated  the  water  to  dryness,  and  the  residue 
was  not  radio-active.  It  would  appear,  therefore,  as  if  the 
radium  emanation,  dissolved  in  the  water,  produces  its  radio- 
activity." 

Sir  William  Ramsay  also  states  that  the  tests  he  made  must 
be  regarded  as  merely  qualitative,  and  as  showing  that  the 
water  is  radio-active,  but  that  the  radioactivity  is  present  in 
sufficient  amount  to  warrant  a  quantitative  estimate  of  if; 
being  made.    This,  I  hope,  may  soon  be  carried  out. 

I  am  indebted  to  Sir  William  Ramsay  for  his  kindness  in 
examining  the  water,  and  for  his  permission  to  publish  tho- 
facts  that  he  has  elicited  with  regarrt  to  it. 

Harrogate.  H.  DoiOLAS  WiLSON,  M.Dt 


INGUINAL  HERNIA:  BANDAGING:  RECOVERY. 
D.  L.  K.,  aged  22,  met  with  an  accident  whilst  playing  in  it 
football  match  on  October  29th,  1904.  He  fell  down  in  a. 
scrummage  and  thought  he  was  ricked  on  the  ground.  He 
felt  a  good  deal  of  pain  in  the  left  groin,  but  continued  playing 
till  the  end  of  the  game. 

I  saw  him  immediately  afterwards  and  examined  him.  He- 
had  a  large  tense  pyriform  swelling  in  his  left  groin  about 
the  size  of  a  goose's  egg,  with  a  distinct  impulse  on  coughing 
and  tympanitic  note  on  percussion.  The  swelling  was  very 
lender  to  touch,  and  there  was  a  good  deal  of  discoloration- 
present.    The  diagnosis  was  "left  inguinal  hernia." 

I  tried  to  reduce  it  at  the  football  pavilion,  but  failed.  He 
was  sent  home  in  a  cab,  and  was  told  that  an  operation  might- 
be  necessary.  Soon  afterwards  I  went  to  his  house,  taking 
chloroform  with  me.  I  managed  with  some  diflieulty  to 
reduce  it  without  the  chloroform.  On  examination  the  ring 
on  the  le't  side  was  found  but  very  slightly  larger  than  that; 
on  the  right. 

I  applied  a  pad  of  gauze  over  the  external  abdominal  ring 
and  bandaged  him  up  tightly  with  the  usual  ascending- 
spica.  The  patient  was  kept  in  bed  for  about  a  week,  and  was- 
then  allowed  to  get  up,  although  still  complaining  of  slight 
pain.  The  bandages  were  kept  on  for  about  six  weeks,  and 
then,  on  examination,  I  was  satisfied  that  the  rupture  was 
all  right.  There  was  no  apparent  ditttirence  between  the  ab- 
dominal rings  in  size.  He  has  had  no  trouble  since,  and  is 
playing  again  at  present  as  well  as  ever. 
Cardiff.  W.  G.  Williams,  M.B.,  Ch.B.Edin. 


REPORTS 


MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


LONDON  MISSIONARY  SOCIETY'S  HOSPITAL,  NEYOOF., 
TRAVANCORE. 

A  CASEJOF  TKTANIFORM  CONVUi-SIONS. 

(Reported  by  A.  Fells,  I\I  I! ,  C.^I.Edin.,  and  W.  C.  Bbktail,. 

L.R.C.r.&S.Kd.) 
r.,  a  native  Christian  boy,  10  years  oi  age,  was  admitted  to 
hospital  on  January  27th,  1505,  with  the  following  history. 
Fifty  days  previously  he  received  aciii  in  the  left  index  finger 
whi'st  playing  witha  knife.    Vrijous  ralive  medicines  were 
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applied  and  the  wound  healed.  For  the  lirst  ten  dayfl  alter 
the  injury  no  nervous  symptoms  were  noticed,  but  he  then 
began  to  fall  into  a  swoon  each  evening  soon  after  dark.  He 
remained  in  a  semi-conscious  fainting  condition  for  about 
iifteen  minutes.  This  recurred  dally  for  about  fifteen  days, 
always  at  the  same  hour.  Then,  about  twenty-five  days  after 
the  injury,  convulsions  began  to  accompany  the  swoon, 
gradually  increasing  in  severity  and  duration ;  at  first  always 
coming  on  at  dusk  on  alternate  days.  Latterly  the  fits  had 
recurred  every  evening,  sometimes  even  during  the  day.  In 
the  interval  the  boy  appeared  to  be  quite  well,  attended 
school,  ate  heartily,  and  slept  soundly. 

State  on  Admission.— Vfhen  brought  to  hospital  he  appeared 
to  be  a  healthy  boy.  There  was  no  rigidity  of  any  muscles 
and  no  difliculty  in  swallowing.  On  the  radial  aspect  of  the 
dorsum  of  the  left  index  finger  running  longitudinally  was  a 
iirmly-healed  scar,  almost  as  long  as  the  middle  phalanx. 
In  the  evening  the  usual  fit  occurred.  It  began  with  a  series 
of  rapid  forced  respirations,  followed  by  a  succession  of 
clonic  spasms  of  the  flexor  muscles  of  all  four  limbs  and 
trunk.  These  were  so  violent  as  almost  to  jerk  the  boy  off 
the  bed,  the  knees  being  brought  close  to  the  chin.  After 
each  spasm  he  tried  to  rise  from  the  bed,  only  to  fall  back  in 
another  spasm.  This  was  repeated  abont  twelve  times,  and 
then  the  boy  passed  into  a  violent  tonic  spasm,  which  lasted 
-about  half  a  minute.  It  was  of  a  pronounced  emprosthotonic 
type,  the  body  being  acutely  flexed,  ao  that  the  knees  touched 
the  chin,  and  the  boy's  sacrum  alone  appeared  to  rest  on  the 
bed.  This  was  followed  by  anotlier  series  of  clonic  spasms. 
The  muscles  of  the  face  and  jaw  entirely  escaped.  When  the 
fit  ceased  the  boy  at  once  sat  up,  and  was  perfectly  conscious. 
.He  could  give  no  account  of  any  aura  ;  5  gr.  of  chloral  hydrate 
and  10  gi'.  of  potassium  bromide  were  given  every  three 
hours. 

Progress. — On  January  28th  the  boy  was  much  worae.  The  fits  were 
repeated  at  frequent  intervals  during  the  day  and  towards  night  became 
almost  continuous.  When  free  from  fits  the  boy  lay  in  an  exhausted 
condition.  He  was  somewhat  delirious,  but  always  responded  when 
called.  The  former  mixture  was  continued  during  the  day,  and  at  night 
he  was  given  a  draught  containing  liq.  morph.  hydrochlor.  mis,  potass. 
brom.  15  gr.,  and  chloral  hydrat.  7  gr. 

January   agth. — The   boy  had  ten   hours'  unbroken   sleep  after  the 
draught,  but  no  sooner  awoke  at  6  a.m.  than  the  fits  recommenced  with  j 
Increased  violence  and  frequency.     His  temperature,  which  had  been  1 
normal  hitherto,  had  risen  to  100°  F.,  and  his  pulse  was  120.   He  was  in   ' 
every  way  much  worse.    It  was  now  noticed  that  in  the  brief  intervals 
between  the  spasms,  the  boy.  who  was  only  semi-conscious,  rubbed  the 
back  of  the  left  liand,  as  tliough  he  felt  the  pain  there,  and  pressure  on 
the  scar  induced  a  fit  of  great  severity. 

Operalinn. — It  was  therefore  decided  to  excise  the  scar.  Chloroform 
was  given  at  once  (9  a.m.),  and  the  whole  scar  down  to  the  bone  freely 
removed  by  an  elliptical  incision.  The  index  branch  of  the  radical 
nerve,  which  ran  along  the  edge  of  the  scar,  though  not  apparently  in- 
volved in  it,  was  also  excised,  its  proximal  end  being  pulled  out  as  far 
as  possible  and  cut  short.  The  incision  was  closed.  During  the  rest  of 
the  day  the  boy  had  three  or  four  spasms,  which,  however,  were  of 
greatly  lessened  severity. 

Result. — The  subsequent  history  was  uneventful.  Slight 
•spasms  recurred  for  the  next  lour  or  five  days,  but  they  were 
infrequent  and  only  sufficient  to  just  slightly  Uex  the  knee  or 
raise  the  head  Irom  the  pillow.  There  was  considerable  insta- 
bility ol  the  nervous  system  lor  a  few  days;  thus  singing  in 
the  next  ward,  or  the  presence  ol  a  class  of  students  round  his 
bed,  was  sufficient  to  induce  a  condition  ol  semi-consciousness 
and  slight  spasms,  but  progress  towards  recovery  was  rapid. 
and  by  the  fifth  day  after  the  operation  the  boy  was  up  and 
about.  On  the  tentfc  day  he  went  home  free  Irom  all 
symptoms. 

Remarks. — The  case  was  of  much  interest  from  the  point  ol 
diagnosis.  At  one  time  it  much  suggested  tetanus,  except  lor 
the  freedom  of  the  muscles  ol  mastication  and  deglutition 
irom  spasm.  It  is  also  of  interest  to  note  the  extreme  degree 
of  excitability  of  the  whole  nervous  system  induced  by  what 
appeared  to  be  a  most  trivial  condition. 

The  Prevention  of  Malaria  in  Algeria.— The  French 
•Minister  of  War  has  decided  that  measures  are  to  be  taken  for 
the  prevention  of  malaria  in  the  most  unhealthy  parts  of 
Algeria.  A  systematic  attempt  is  to  be  made  to  destroy 
Anoplieli'^  larvae  in  stagnant  pools  by  the  free  use  of  petro- 
leum, or  by  drainage  whenever  that  is  feasible.  Huflerers 
from  malaria  are  to  be  isolated  in  special  parts  of  infirmaries 
and  hospitals,  where  all  openings  will  be  protected  by  net- 
works 01  wire.  To  the  healthy,  quinine  in  preventive  doses 
will  be  regularly  administered,  with  the  object  of  making 
them  immune  in  regard  to  infection  by  mosquito  bites. 


REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL    SOCIETY    OF   THB 
UNITED   KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday y  June  Sth,  1906. 
Cribbifokm  CboroidoRetinitis. 
Messrs.  R.  W.  Doynb  and  Sydney  Stephenson  read  a  paper 
on  cribriform  choroido-retinitis,  a  rare  form  of  fundus  disease. 
They  described  3  cases  in  adult  patients  of  a  peculiar  clinical 
type  ol  choroido-retinitis,  characterized  by  large  sheets  of 
white  exudation  lying  in  the  fundus  beneath  the  retinal 
vessels,  and  showing  lew  or  many  round  or  oval  holes, 
through  which  the  colour  and  markings  of  the  underlying 
choroid  could  be  recognized.  In  some  instances  the  holes 
might  be  tilled  with  pigment.  There  were  grounds  for 
thinking  that  the  affection  had  resulted  from  acquired 
syphilis.  The  authors  rejected  the  view  that  the  condition  of 
the  lundus  was  the  outcome  ol  the  metamorphosis  of  copious 
haemorrhages. 

Optic  Neuritis. 
Mr  Leslie  Paton  read  a  paper  on  the  course  of  optic 
neuritis  and  its  subsidence  after  operation  in  cases  of  cere- 
bral tumours,  and  in  it  he  analysed  a  series  ol  105  cases  which 
had  occurred  at  the  National  Hospital  during  1903  and  1904. 
01  these  cases  there  were  30  in  which  it  was  possible  to 
examine  more  or  less  fully  the  eye  condition  after  operation, 
and  these  cases  fell  into  lour  groups  as  regards  vision:  (i) 
There  were  8  cases  in  which  the  vision  was  little  if  at  all 
impaired.  (2)  In  11  cases  the  patients  were  blind  or  almost 
blind  before  the  operation,  and  afterwards  their  vision  re- 
covered, in  some  even  up  to  normal  acuteness  of  sight.  In 
Group  3  were  those  cases  which  were  practically  blind  at  the 
time  of  the  operation  and  which  regained  no  vision  (6  cases), 
and  also  those  in  which  the  vision  failed  markedly  in  spite  of 
the  operation  (2  eases),  giving  a  total  of  8  cases  out  of  30 
operated  upon  which  did  not  save  thesight.  In  Group  4  were 
^  cases  in  which  one  eye  retained  good  vision  while  the  other 
became  blind  or  nearly  so.  A  notable  symptom  in  these 
cases  was  attacks  of  transient  dimness  of  vision,  which 
occurred  most  frequently  in  the  cerebellar  cases,  and  were 
most  probably  dependent  upon  interference  with  the  vascular 
supply  ol  the  occipital  lobes.  In  different  cases  the  optic 
neuritis  showed  different  appearances,  and  the  cerebellar 
cases  showed  more  swelling  ol  the  disc  than  did  those  m 
which  the  tumour  was  situated  in  the  Irontal  or  parietal 
lobes,  while  macular  changes  appeared  only  in  a  small  num- 
ber ol  cases,  and  even  when  these  were  present  they  were  not 
necessarily  associated  with  any  interlerence  ol  vision ;  this  was 
in  lavour  of  the  changes  being  superficial.  The  intradural 
tension  was  in  all  cases  high.  The  swelling  of  the  disc  sub- 
sided gradually,  but  more  rapidly  in  cystic  cases,  while  in 
those  which  led  to  blindness  the  disc  assumed  a  papery-white 
appearance,  with  arteries  much  diminished  in  size.  In  some 
cases  where  the  sight  was  retained  the  disc  had  usually  a 
muddy  greyish-pink  appearance,  but  this  tended  to  disappear, 
and  in  some  of  the  cases  it  was  impossible  to  tell  from  the 
appearance  ol  the  disc  that  there  ever  had  been  optic 
neuritis  at  all ;  this  was  so  in  one  case  where  there  had  been 
extensive  macular  changes,  but  the  vision  recovered  to  ,. 

RiNO  Sarcoma. 

Mr.  L.  Werner  (Dublin)  described  the  case  ol  a  boy,  aged  18, 
the  sight  of  whose  right  eye  had  been  failing  for  nine  months 
before  being  seen,  while  black  spots  had  been  lately  observed 
upon  the  iris.  When  seen  the  iris  was  covered  with  coal- 
black  spots  ol  pigment,  less  marked  above,  and  in  addition 
there  was  a  small  brown  tumour  wedged  into  the  angle  of  the 
anterior  chamber  at  the  outer  side.  The  anterior  chamber 
was  deep,  although  the  tension  was  high,  and  there  was  a 
deep  glaucoma  cup;  the  vision  was  "hand-movement'  only 
The  eye  was  enucleated,  and  the  patient  remained  m  good 
health  one  and  a  half  years  after  the  operation  The  tumour 
was  a  spindle  oell  melanotic  sarcoma,  ''"I'lch  affected  the 
ciliary  body,  and  the  neighbouring  parts  were  Hidltrated  with 
pigment  ctUls,  which  extended  into  the  canal  of  Schlemm. 
^SceUs  extended  into  the  angle  of  the  anterior  chamber 
and  a  large  number  of  detached  cells  were  lying  loose  at  the 
boUom  The  case  was  a  typical  example  of  «  ""B  ^d °  ' 
ol  which  about  seven  cases  had  previously  been  reiordeil. 

Mr.  Cant  (Jerusalem)  read  a  paper  on  'hf.  ^f  e,'.^"^  ° 
ophthalmia  in  Palestine,  where  he  showed  that  nitrate  of 
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silver  was  commonly  used,  both  by  qualified  and  unqualified 
practitioners,  in  solutions  as  high  as  20  per  cent.  These  ex- 
ceedingly strong  solutions  were  productive  of  a  great  deal  of 
injury  to  the  eyes,  lids,  and  conjunctiva,  and  favoured,  rather 
than  retarded,  the  development  of  organisms.  He  urged  that 
it  was  never  advisable  to  use  a  stronger  solution  than  20  gr. 
to  the  ounce,  and  seldom  should  one  go  beyond  15  gr.,  or  3per 
cent.,  while  a  2  per  cent,  solution  was  the  most  useful  strength 
for  the  majority  of  cases.  rt__ 

Visual  Efficiencyi 
Dr.  G.  A.  Berry  read  a  paper  on  visual  efficiency  from  the 
point  of  view  of  indpmnification  after  injury.iS  He  pointed  out 
that  it  was  impossible,  having  regard  to  the  different  value  of 
good  eyesight  to  difi"erent  individuals,  to  formulate  an  invariable 
scale  of  efficiency,  and  suggested  that,  on  the  basis  of  certain 
statistics  which  could  probably  easily  be  got,  a  scale  possess- 
ing a  certain  elasticity  might  be  established.  The  first  thing 
to  determine  was  the  degree  of  vision  in  one  eye  alone  which 
just  corresponded,  for  any  particular  employment,  to  a  com- 
plete loss  of  efficiency.  The  second  was  the  average  loss  for 
different  occupations  in  efficiency,  caused  by  complete  loss  of 
vision  in  one  eye  alone,  the  other  having  full  vision.  The 
total  efficiency,  taking  the  vision  of  both  eyes  into  account, 
was  then  discussed  as  a  particular  function  ,of  the  separate 
efficiencies  of  each  eye. 

OBSTETRICAL   SOCIETY   OF  LONDON. 

W.  E.  Dakln,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  Jane  7th,  1905. 
PuERPBKAJ.  Eclampsia.  °^ 

Surgeon-Captain  J.  O.  Holdich  Leicester,  I.M.S.,""'of 
Calcutta,  reported  a  case  of  eclampsia,  with  death  on  the 
sixteenth  day  after  delivery  from  general  septic  peritonitis, 
due  to  rupture  of  an  abscess  in  the  spleen. 

Repeated  Tubal'Puegnancy. 

Mr.  Ai.BAN  Doran  reported  a  case  which  had  twice  been 
under  his  observation  in  hospital  with  clinical  evidence  of 
tubal  gestation,  first  on  the  right  side,  and,  after  an  interval 
of  twelve  months,  on  the  left.  Owing  to  increasing  swelling 
with  pain  and  haemorrhage  the  abdomen  was  opened,  and 
clots,  together  with  both  tubes  and  the  right  ovary,  were 
removed.  The  patient  was  the  subject  of  pulmonary  phthisis, 
to  which  she  ultimately  succumbed  thirteen  months  after  the 
operation.  Mr.  Doran  raised  the  question  whether,  in  view 
of  the  possibility  of  another  abnormal  pregnancy  taking 
place,  it  was  justifiable  in  operating  for  tubal  gestation  to 
remove  the  opposite  tube  even  when  healthy.  He  quoted 
three  cases  of  his  own  in  which  a  normal  uterine  pregnancy 
had  followed  removal  of  a  pregnant  tube. 

Dr.  BoxALL  mentioned  a  case  in  which  a  normal  pregnancy 
and  delivery  occurred  about  a  year  subsequent  to  removal  of 
a  ruptured  tubal  gestation. 

Dr.  Hbrbbrt  Spencer  said  he  had  operated  on  three  cases 
of  bilateral  tubal  pregnancy,  and  in  two  others  had  observed 
intrauterine  pregnancy  after  tubal  gestation. 

Mrs.  ScHAHLiEi!  mentioned  a  case  of  ruptured  ectopic  gesta- 
tion operated  on  in  July  last,  the  patient  being  now  five 
months  pregnant. 

Lieutenant-Colonel  Sturmer,  I. M.S.,  referred  to  the  case 
which  he  had  recently  brought  before  the  Society,  in  which, 
at  the  time  of  operation,  the  opposite  tube  was  found  red  and 
swollen,  but  was  not  removed.  A  year  later  it  was  discovered 
that  ectopic  pregnancy  had  again  occurred.  Hence  he  thought 
that  it  would  have  been  safer  to  have  removed  both  tubes  at 
the  first  operation. 

Mr.  Doran,  in  reply,  said  that  every  conceivable  variation 
had  been  observed  in  cases  of  tubal  pregnancy— repeated  in 
the  opposite  side,  repeated  in  the  same  side,  simultaneous  in 
the  right  and  left  tubes,  simultaneous  tubal  and  uterine  preg- 
nancy, and,  lastly,  gestation  in  a  tubal  stump.  Still,  the 
evidence  of  those  who  bad  joined  in  the  discussion  supported 
his  opinion  that  when  pregnancy  occurred  after  the  removal 
of  a  tubal  gestation  sac  it  was  as  a  rule  normal ;  hence,  when 
the  sac  was  removed  it  was  not  justifiable  to  amputate  the 
opposite  tube. 

Thyroid-like  Structures  in  Ovarian  Cysts. 
Dr.  R.  Hamilton  Beli.  reported  two  instances  of  thyroid- 
like structures  in  ovarian  cysts.     In   both  the  cysts  wen; 
maltilocular,  and  had  been  removed  by  operation.    An  expla- 
nation waa  donbtleBB  to  be  found  in  one  ol  the  following 


causes — in  metastatic  growth  from  a  primary  thyroidal  carci- 
noma; in  secondary  growth  from  a  normal  thyroid  gland;  or 
from  a  simple  goitre  ;  in  growth  of  a  teratomatous  nature;  in 
endothelioma;  in  colloid  degfneration  of  an  ordinary  cystic 
adenoma  of  the  ovary.  He  was  disposed  to  regard  the  last 
mentioned  as  the  most  probable  explanation. 

Dr.  Williamson  agreed  that  in  many  cases  the  resemblance 
to  thyroid  tissue  was  brought  about  as  the  result  of  pressure 
exerted  by  colloid  contents  in  the  smaller  loculi  upon  th& 
columnar  epithelium  of  an  adenoma  of  the  ovary.  But,  at  th& 
same  time,  he  thought  it  possible  that  in  some  cases  an 
explanation  was  to  be  found  in  a  teratomatous  origin. 

Deformed  Fetus. 
Mr.  Charles   Singer  exhibited  and   described  a  case  oi 
extreme  ectopia  vesicae  and  ccngenital  absence  of  the  colon, 
combined  with  other  deformities,  in  a  full-time  fetus  whicb- 
had  lived  for  fourteen  days. 

Ruptured  Interstitial  Pregnancy. 
Dr.  Russell  Andrews  recorded  a  case  of  pregnancy  in  the- 
left  cornu  of  the  uterus  which  had  undergone  early  rupture. 
The  period  was  but  six  days  overdue,  and  the  gestation  cavity 
would  but  just  admit  the  tip  of  one's  thumb.  The  uterus  wa& 
removed  by  supravaginal  amputation,  both  ovaries  being  left. 
But  he  raised  the  question  of  the  possibility  of  preserving  the 
uterus  in  cases  like  this  where  rupture  took  place  early, 
merely  excising  the  affected  cornu  and  suturing  together  the- 
resulting  raw  surfaces. 

Primary  Carcinoma  op  both  Fallopian  Tubes. 

Dr.  Cullingworth  showed  and  described  the  epeeimena  of 
this  condition  which  he  had  removed  by  operation  from  a  womais 
about  41  years  of  age.  For  two  years  previously  she  had  had' 
continuous  pelvic  discomfort,  with  frequency  of  micturition 
and  a  constant  and  increasing  watery  discharge,  sometimes 
blood  stained  and  frequently  offensive.  The  diagnosis  wae 
obscure.  A  month's  rest  in  bed  having  been  followed  by  no- 
apparent  benefit,  operation  was  decided  upon.  Whenthepre- 
liminary  enema  was  given,  about  a  pint  of  bright  blood  was 
passed  by  the  bowel,  and  under  anaesthesia  a  small  fistulous 
opening  was  felt  in  the  rectum  four  inches  from  the  anus.  On 
opening  the  abdomen  both  tubes  were  found  to  be  affected' 
with  malignant  disease,  the  left  being  much  the  larger,  but 
the  uterus  was  of  normal  size  and  no  extension  of  the  disease 
to  other  parts  in  the  abdomen  could  be  felt.  There  was  no 
ascites.  It  was  thought  that  the  fistulous  opening  into  the 
bowel  would  supply  a  sufficient  drainage.  Subsequently  some- 
difficulty  was  experienced  in  getting  the  bowels  to  act.  The 
patient  died  suddenly  eighty-four  hours  after  the  operation. 

Mr.  Doran  thought  it  probable  that  the  cancer  had 
developed,  as  was  often  the  case,  in  an  old  hydrosalpinx. 


Medico-Psycholoqical  Association  of  Great  Britain  an»- 
Ireland. — The  spring  meeting  of  the  Irish  Division  wa& 
held  on  May  9th  at  the  Stewart  Institution,  Palmerstown, 
Dublin,  by  the  invitation  of  Dr.  F.  E.  Rainsford,  who  enter- 
tained the  members  to  lunch  after  a  visit  to  the  institution. 
Dr.  Rainsford  occupied  the  chair,  and  the  business  of  the- 
Division  having  been  despatched  read  a  short  note  on  the 
Stewart  Institution;  this  was  founded  by  the  efforts  of  the 
late  Dr.  G.  H.  Kidd,  aided  by  a  number  of  leading  men  and/ 
by  a  bequest  of  the  late  Dr.  Stewart ;  opened  in  1869,  it  was- 
a  few  years  later  transferred  to  its  present  situation.  It  was 
primarily  a  school  for  the  training  of  imbeciles,  but  also 
included  a  hospital  for  the  mentally  affected.  Since  its 
opening  466  imbecile  children  had  been  admitted,  of  whom  129. 
died  and  103  remain.  Of  the  remaining  234  a  fair  proportion 
were  discharged  so  far  improved  as  to  render  their  presence 
at  home  desirable.— Dr.  R.  A.  L.  Graham  gave  an  account  of 
a  case  of  general  paralysis  complicated  with  syphilitic  men- 
ingo-myelitis.  The  patient,  an  ex-policeman,  had  had' 
syphilis  twelve  years  before  admission,  and  a  year 
previously  was  treated  for  weakness  in  his  legs,  etc., 
the  diagnosis  then  being  disseminated  sclerosis.  The 
symptoms  on  admission  were  paresis,  spasticity,  clonus, 
scanning  speech,  and  intention  tremor,  without  sen- 
sory disturbance.  Later  there  were  grandiose  delusions, 
Argyll  Robertson  pupil,  etc.,  and,  after  outbursts  of  excite- 
ment, death  took  place  from  exhaustion  and  cellulitis.  Post 
mortem,  the  lesions  characteristic  of  general  paralysis  were 
found  in  the  brain.  The  cord  showed  marked  meningo- 
myelitis,  chiefly  in  the  cervical  and  dorsal  regions,  especially 
the  lateral  columns  (the  posterior  vei-y  slightly).    Thickening 
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of  the  dura  and  areas  of  sclerosis  surrounding  the  thickened 
and  thrombosed  blood  vessels,  especially  veins,  were  found, 
with  hypertrophy  and  hyperplasia  of  the  neuroglia  in  these 
areas  and  near  the  vessels.  The  case  is  interesting  as  having 
presented  first  the  symptoms  of  disseminated  sclerosis  and 
afterwards  those  of  general  paralysis,  without  any 
to  point  to  the  meningeal  lesion.  The  paper  was 
coiiiously  illustrated  with  mii  roscopic  preparations,  photo- 
micrographs, and  lantern  slides. — Dr.  T.  Drahks  read 
notes  of  a  case  of  brain  tumour.  The  patient  had 
saftered  from  amblyopia  of  the  right  eye  for  some 
years.  Five  months  before  death  Jacksonian  epilepsy 
started,  the  fits— which  rapidly  increased  to  30  to  40 
jper  diem — consisting  of  a  momentary  sickness,  followed 
by  tingling  in  the  right  fingers  and  toes,  which  travelled  up 
the  leg,  thigh,  and  right  side  to  shoulder,  arm,  and  ultimately 
right  side  of  face,  with  aphasic  difficulty  when  the  lips  were 
reached,  the  whole  lasting  about  three  minutes.  Later  there 
was  added  a  "  slimy  taste,"  followed  by  a  horrible  smell,  with 
nausea  but  not  vomiting  ;  on  one  occasion  only  an  epilepti- 
form convulsive  seizure  took  place.  The  patient  improved 
markedly  underpotassium  iodide,  but  on  stopping  it  the  sym- 
ptoms grew  worse.  Articulation  became  unintelligible,  and 
there  was  paresis  of  the  right  arm  and  leg.  Severe  headache 
•was  present  for  a  time  towards  the  end.  Sir  C.  Ball  trephined 
without  result,  and  the  patient  died  of  lung  gangrene.  Post 
mortem,  a  large  glioma  was  found  in  the  left  fronto-parietal 
region,  involving  the  island  of  Rail,  claustrnm,  external 
capsule,  and  outer  part  of  the  lenticular  nucleus,  reaching 
to  within  i  cm.  of  the  uncus.  Naked-eye  and  microscopic 
preparations  were  shown.  Dr.  Norman  called  attention  to 
the  close  connexion  between  sensory  and  motor  localization 
■  apparently  shown  by  the  ease,  in  which  there  were  first 
sensory  and  then  motor  symptoms  in  the  same  region  of  the 
■body. — Dr.  M.  J.  Nolan  then  demonstrated  the  following 
specimens: 

(i)  Fatty  heart,  showing  rupture  at  middle  ot  left  ventricle,  from  a 
-female  patient,  aged  8t,  suflering  from  chronic  melancholia,  who  died 
suddenly  after  a  visit  to  the  lavatory.  (2)  Dissecting  aneurysm  of  the 
Arch  and  descending  aorta,  which  had  ruptured  into  the  pericardium, 
from  a  female,  aged  70,  who  died  after  an  illness  lasting  three  and  a 
•quarter  hours;  she  was  the  subject  ot  hallucinatory  melancholia.  (3) 
iHeart  showing  patency  of  foramen  ovale  and  great  hypertrophy  from  a 
male  paroxysmal  maniac,  aged  50,  who  died  in  a  prolonged  syncopal 
attack.  (4)  Small  iUdevelopeii  heart,  showing  patency  of  foramen  ovale 
and  general  hypoplasia,  from  a  boyof  84  years  suffering  from  congenital 
anental  deficiency  without  epilepsy. 


West  London  Medico-Uhiruroical  Society. — At  a  meet- 
ing on  June  2nd,  Mr.  C.  M.  Ttjke  (President)  in  the  chair, 
IDr.  W.  H.  B.  Stoddart  read  a  paper  on  the  recognition  and 
treatment  of  mental  disorders  in  private  practice.  Early 
•oases  of  insanity  were  frequently  overlooked  by  the  general 
practitioner,  and  even  by  so-called  nerve  specialists,  on 
account  of  there  being  too  great  a  wealth  of  euphemisms  for 
insanity,  such  as  hysteria,  anorexia  nervosa,  neurasthenia, 
•'nerves,"  and  even  "liver."  He  had  no  objection  to  these 
terms,  provided  they  did  not  lead  to  erroneous  treatment, 
but  he  was  sure  that  they  were  too  often  used  in  all  serious- 
ness when  the  patient  was  really  suffering  from  insanity.  The 
most  fertile  source  of  error  was  that  sometimes  a  diagnosis 
•of  insanity  never  occurred  to  a  practitioner,  whose  main 
•object  was  the  detection  and  treatment  of  physical  dis- 
-ease  alone.  The  possibility  of  the  existence  of  mental 
■disorder  should  always  be  borne  in  mind.  In  hypochon- 
•driasie,  the  mental  disorder,  was  often  overlooked.  Loss  of 
memory  should  be  regarded  as  a  more  serious  symptom  than 
was  commonly  the  case,  since  it  was  often  the  first  symptom 
•of  general  paralysis.  The  majority  of  cases  of  insanity  were 
test  treated  in  a  special  institution  for  the  purpose.  Travel 
•as  a  means  of  cure  in  acute  mental  disorder  he  condemned 
absolutely,  as  being  the  worst  form  of  treatment.  Dements 
and  chronic  quiet  delusional  cases  might  be  treated  with 
benefit  at  the  private  houses  ot  doctors,  as  they  gave  but 
little  trouble.  When  the  mental  disorder  formed  part 
of  the  general  break-up  of  an  aged  person,  an  effort 
should  be  made  to  treat  the  disease  at  home.  Obses- 
sional insanity  should  also  be  treated  at  home,  as  the 
•everyday  occupation  in  such  cases  was  the  best  relief 
from  the  trouble.  Other  mental  disorders  that  might  well  be 
treated  at  home  were  thoseof  short  duration,  such  as  delirium 
of  fever,  or  infection,  acute  intoxications,  some  acute  epileptic 
atates,  and  some  of  the  exhaustion  psychoses.  Acute  delirious 
mania  could  sometimes  be  treated  at  home.  In  such  cases  it 
was    important    to  obtain  nurses   who    had  had  plenty  of 


asylum  experience.  Insomnia  being  one  of  the  most  trouble- 
some symptoms,  it  was  necessary  to  resort  to  hypnotics, 
after  the  usual  measures  had  been  taken  without  effect. 
Bromide  and  hyoscyamus  was  the  best  combination  for 
nocturnal  restlessness,  but  sulphonal  and  paraldehyde  were 
the  most  successful  drugs  for  the  insane,  the  latter  having 
the  advantage'  of  being  a  heart  stimulant.  When  the  usual 
hypnotics  failed  it  sometimes  became  necessary  to  resort  to  a 
general  anaesthetic.     When  the  patient  absolutely  refused 

.  food  it  was  necessary  to  feed  by  tube  either  nasally  or  orally. 

i  as  it  was  a  most  important  factor  in  successful  treatment  of 
insanity  that  nourishment  should  be  given.  The  President 
agreed  on  the  imprudence  of  recommending  travel  in 
cases  of  acute  mental  disorder.  Dr.  S.  D.  Clu'i-inqdale 
thought  that  in  cases  of  anorexia  nervosa  occurring  in 
private  practice  rectal  alimentation  was  more  suitable 
than  nasal  or  oral  feeding.— Dr.  A.  B.  Kingsford  questioned 
the  advisability  of  administering  hyoscine  in  cases  of  acute 
mania,  by  hypodermic  injection;  thus  given  it  caused  an 
alarming  degree  ot  depression,— Dr.  H.  P.  Potter  in  compar- 
ing methods  of  feeding  expressed  an  opinion  that  oral  feeding 
carried  out  slowly  and  carefully  was  the  more  advantageous. 
—Dr.  H.  Campbell  Pope  mentioned  a  condition  of  the  urine 
in  so-called  cases  of  neurasthenia  as  important ;  it  consisted 
in  a  dark  discoloration  of  the  urine  followed  by  a  black 
precipitate,  probably  of  sulphide  of  copper,  when  Fehling'a 
test  was  used. 


REVIEWS. 

DISEASES  OF  WOMEN. 
Dr.  Kehrer  has  produced  a  work  of  some  value  on  the  rela- 
tionship between  the  alimentary  canal  and  the  genital  tract  in 
woman.  Die  Biziehimgen  der  wei/4ic/ten  Sexvalorgane  zum 
Tractiis  Intestinalis^  should  certainly  be  studied  by  the 
physician  and  surgeon,  as  well  as  by  the  physiologist  and 
gynaecologist.  The  specialist  might  also  bear  in  mind  another 
publication  issued  last  year— namely,  Mandl  and  Biirger's 
Biologische  Bedetdung  der  Eierstiicke  nach  Entfemung  der  Gebiir- 
mutter,  a  monograph  which  is  really  of  general  interest  to  the 
profession  at  large.  Kehrer's  treatise  is  based  on  a  longseries 
of  chemical  experiments,  and  he  explains  by  means  of  tables 
the  working  of  his  problem.  A  uniform  test-diet  and  the 
judicious  use  of  the  stomach  tube  were  the  main  agents  in 
these  researches.  The  author  insists  that  with  the  most 
ordinary  care  there  need  be  no  fear  of  prejudicing  the 
course  of  a  pregnancy.  He  has  subjected  about  650  persons 
to  these  measures  without  ever  having  caused  premature 
labour,  not  even  in  the  38  in  his  series  where  pregnancy  was 
under  the  sixth  month  and  in  a  few  instances  as  early  as  the 
second.  Although  the  title  implies  that  the  researches  are 
confined  to  the  alimentary  canal  below  the  level  of  the  gastric 
end  of  the  oesophagus,  ptyalism  is  fully  discussed.  Much,  of 
course,  is  said  about  simple  vomiting  and  hyperemesis  gravid- 
arum, and  of  haemorrhages  from  the  stomach  and  rectum 
and  of  diarrhoea  in  pregnancy.  The  treatment  is  also  duly 
considered,  a  number  of  conflicting  opinions  and  methods 
are  noted,  and  we  are  not  surprised  to  find  that  Dr.  Jvehrer 
comes  to  the  conclusion  that  there  is  no  specific  for  uncon- 
trollable vomiting.  Orexin  can  claim  the  votes  of  the  largest 
number  of  experts,  but  it  sometimes  produces  the  symptom 
which  it  is  supposed  to  cure.  The  important  question  of  diet 
in  childbed  is  treated  on  more  gi  neral  grounds,  note  being 
made  of  the  custom  amongst  certain  savage  races  of  compelling 
the  mother  to  get  up  directly  after  labour  whilst  the  father 
"lies  in"  for  a  week;  and  more  is  said  about  ancient  and 
mediaeval  authorities  familiar  to  ua  all,  at  least  in  textbooks 
and  speeches.  It  is  interesting  to  note  that  Hippocrates 
dieted  his  patient  in  the  pucrperium,  with  a  view  to  encourage 
uterine  contraction  rather  than  with  regard  to  the  temporary 
impairment  of  the  alimentary  functions.  His  idea  of  effecting 
involution  and  the  free  escape  of  the  lochia  was  to  enforce  a 
diet  of  garlic  boiled  or  roasted  in  oil  or  wine,  also  rue  m  sweet 
wine  as  a  drink,  preferable  to  rue  tea  once  popular  in  this 
country,  (larlic  still  has  its  advocates  in  popular  medicine. 
Whilst  the  first  part  of   Dr.  Kehrer's  work  is   practically 
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devoted  to  the  physiology  of  pregnancy,  the  Becond  treats  of 
the  pathological  relations  of  the  female  organs  to  the  alimen- 
tary tract.  Such  is  the  heading,  but  in  fact  menstruation  is 
largely  discussed,  and  although  gastric  disturbance  during 
the  periods  is  reasonably  included  under  pathology,  a  certain 
fall  in  appetite  miy  be  normal,  at  least,  in  certain  individuals. 
The  author  also  turns  our  attention  to  digestive  disturbances 
associated  with  inflammation  and  new  growths,  and  to  well- 
known  general  neurotic  conditions.  The  treatise  concludes 
with  a  useful  summary  of  the  author's  views  and  conclusions. 
The  varying  proportion  of  hydrochloric  acid  in  the  gastric 
juice  in  different  stages  of  gestation  is  remarkable.  The  fall 
in  acids  absorbed  in  bleeding  uterine  tumours,  innocent  and 
malignant,  is  only  what  might  be  expected,  for  much  less 
serious  disturbances  in  other  organs  produce  the  same  effect. 

The  work  on  the  treatment  of  inoperable  uterine  cancer  ^  is 
by  a  grandson  of  the  inventor — or  should  we  say  the  re- 
discoverer?— of  the  vaginal  speculum,  a  credential  which  makes 
ns  take  it  up  with  interest.  The  author  treats  the  subject  in 
a  way  which  shows  him  to  be  a  high-minded  and  sensible  man, 
who  remembers  that  he  is  dealing  not  only  with  "  cases,"  but 
with  patients.  As  illustrating  the  fact  that  the  prognosis 
need  not  be  always  one  of  unrelieved  gloom,  he  mentions  that 
he  has  assisted  at  the  removal  of  a  recurrent  growth  in  the 
8car  left  after  the  removal  of  a  breast  forty-five  years 
previously,  and  the  subject  of  this  operation  died  at  the  age 
of  92— not  of  cancer,  but  of  influenza.  The  proportion  of  cases 
of  uterine  cancer  which  in  France  are  seen  soon  enough  to 
make  possible  the  hope  of  cure  Dr.  Ef:cAMiER  thinks  is  not 
over  7  per  cent.  He  advises  strongly  against  the  attempts  to 
remove  by  abdominal  section  not  only  the  cancerous  uterus, 
but  also  diseased  cellular  tissue  and  glands.  Such  operations, 
he  says,  may  show  the  skill  and  anatomical  knowledge  of 
the  operator,  but  they  give  no  security  for  the  future,  and 
are  attended  with  a  high  mortality.  The  tests  of  fitness  for 
operation  of  a  case  of  uterine  cancer  which  he  gives  are  those 
in  common  use  in  this  country— namely,  pulling  the  cervix 
down  to  the  vulva  and  pilpating  the  utero-saeral  ligaments 
by  the  rectum.  If  these  tests  do  not  show  that  the  parts 
around  the  uterus  are  free  from  cancer,  the  case  is  one  for 
palliative  treatment  only.  The  best  palliative  measure  is 
scraping  the  growth  away,  followed  by  the  application  of  the 
actual  cautery.  Next  comes  the  use  of  chemical  caustics. 
This  practice  was  initiated  by  Dr.  R6eamier's  grandfather, 
who  in  18 1 S  treated  a  case  of  incurable  cancer  of  the  uterus 
by  applying  through  a  speculum  acid  nitrate  of  mercury  to 
the  growth.  His  grandson  finds  this  caustic  too  painful,  and 
recommends  in  preference  zinc  chloride.  Space  forbids  us  to 
quote  the  opinions  of  the  author  on  the  numerous  methods  of 
palliative  treatment  by  which  different  persons,  with  more  or 
less  success,  have  tried  to  relieve  the  symptoms  of  inoperable 
cancer.  It  will  be  enough  to  say  that  they  are  fully  con- 
sidered, and  weighed  in  the  balance  of  a  sound  and  experienced 
jnigement.  For  the  French  general  practitioner  the  book  will 
be  a  valuable  help  in  practice,  and  not  less  so  for  his  English 
brother  if  only  he  can  read  French  with  ease. 

Dr.  Hirst's  Textbook  of  Digeasex  of  Women'  has  many  merits. 
It  is  very  fully  illustrated,  chiefly  by  photographs.  These,  it 
is  needless  to  say,  are  faithful,  but  they  are  not  beautiful,  nor 
are  all  of  them  necessary.  The  letterpress  is  concise  and  clear. 
The  author's  opinions  are  on  most  points  sensible.  Thus,  in 
the  chapter  on  fibro-myomata  he  tells  us  : 

If  the  woman  has  no  discomfort;  if  the  mencrrhagials moderate,  does 
not  exist,  or  the  patient  is  past  the  menopause;  if  there  is  no  further 
growth  In  the  tumour,  and  no  evidence  of  pathological  change  in  it, 
such  as  necrosis,  cystic  or  sarcomatous  degeneration,  even  palliative 
treatment  ia  uncalled  for,  and  radical  treatment  is  unjustifiable.  .  .  .  , 
Every  specialist  of  experience  has  under  his  observation  for  years  cases 
which  show  no  increase  in  the  size  of  the  tumour,  and  no  symptoms 
whatever,  except  perhaps  a  moderate  menorrhagia.  In  a  certain  propor- 
tion of  these  cases,  especially  after  the  menopause,  there  is  a  decrease 
in  the  size  of  the  tumour  occasionally  and  almost  complete  disappear- 
ance (p.  338). 

A   conscientious    surgeon,    who    carefully   considers    his    patients' 
interests  alone,  will  probably  not  operate   in  much  more  than  20  per 
cent,  of  his  cases  (p.  351). 
Haemorrhage,  pressure  symptoms,  and  great  size   are  the 

>  Traitem'ul  du  Cnnocr  UUrin  Inop(rahle.  [The  treatment  of  inoperable 
uterine  cancer.)  P^rle  Dr.  J. Hc.;amier.  Ancieo  Interne  des  HOpltaux  de 
Paris,  etc.    Paris  :  G.  Steiaheil.     i»d5     (Demy  Svo,  pp.  214.    Fr  3  50) 

'  A  Textbook  of  Dieeaies  0/  W.mi'n.  By  Barton  Cooke  Hirst.  M.D , 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania,  etc.,  with 
655  illu.strations,  many  of  tliem  in  colours.  London  ;  Vf .  B.  Saunders  and 
Co.    (Demy  Svo,  pp.  683;  655  illustrations.    21s) 


indications  which,  in  Dr.  Hirst's  view,  call  for  operation  uporv 
uterine  fibro-my  omata.  He  estimates  the  mortality  of  hyster- 
ectomy as  being  at  present  about  5  per  cent.  This  seems  to 
us  a  very  rational  statement  of  the  case.  The  least  satis- 
factory part  of  the  book  is  that  dealing  with  abnormalities  of 
menstruation.  Dr.  Hirst,  in  discussing  amenorrhoea,  fails  to 
distinguish  between  causes  and  eflfects.  Hysteria,  according 
to  him,  is  both  a  cause  and  an  effect  of  amenorrhoea.  To  put 
down  hysteria  as  an  effect  of  amenorrhoea  might  be  a  harmless 
error,  were  it  not  that  Dr.  Hirst  says  that  "  the  irritation  of 
the  endometrium  by  the  introduction  of  the  sound  and  the 
application  of  iodine  has  brought  on  menstruation  "  (p.  3S4). 
We  submit  that  he  should  have  said,  "  haemorrhage  from  the 
uterus,"  instead  of  "menstruation."  Not  all  uterine  haemor- 
rhage is  menstrual,  and  unnecessary  local  treatment  is  in 
hysteria  infinitely  mischievous.  In  the  paragraphs  on  dys- 
menorrhoea  the  only  mention  of  dilatation  is  the  follow- 
ing: 

There  was  a  time  when  every  case  of  dysmenorrhoea  was  supposed  to 
indicate  a  forcible  dilatation  of  the  cervix  and  a  curettage.  While  it  Is 
undeniable  that  these  measures  are  often  of  the  greatest  service,  and 
should  frequently  be  the  starting-point  of  treatment,  the  physician  who. 
depends  upon  them  alone  in  every  case  will  subject  himself  and  his- 
patients  to  many  a  disappointment. 

Dr.  Hirst  does  not  seem  familiar  with  English  literature,, 
although  it  is  in  his  own  language.  In  this  matter  of  dys- 
menorrhoea he  might  learn  a  good  deal  Irom  English  writers.. 
Taken  as  a  whole  the  book  is  a  good  one. 


MINE  AIR. 

The  Investigation  of  Mine  Air''  is,  in  a  sense,  a  memorial  to 
the  late  Sir  Ulement  le  Neve  Foster,  Professor  of  Mining  at 
the  Royal  School  of  Mines.  His  task  as  editor  was  nearly- 
complete  at  the  time  of  his  death,  and  the  work  has  been 
seen  through  the  press  by  Dr.  J.  S.  Haldane  of  Oxford,  who 
has  written  a  description  of  rapid  methods  of  analysis.  The 
subject  of  mine  air  is  of  considerable  importance,  for  among 
all  the  dangers  that  threaten  a  miner  or  impede  his  work 
impure  air  is  not  the  least  important.  The  book  contaiBS 
papers  by  four  different  writers.  The  first  is  by  Professor 
Brunck,  of  the  Royal  Saxon  ^Mining  College,  Freiberg ;  the 
second  by  M.  L^on  Poussigue,  Manager  of  the  Ronohamp 
Collieries  ;  the  third  paper  is  that  by  Dr.  Ilaldane ;  and  there 
is  an  appendix  on  the  effects  of  carbonic  oxide  in  connexion, 
with  the  Snaefell  Mine  disaster  in  1897  taken  from  Sir 
Clement  le  Neve  Foster's  report  to  the  Home  Secretary.  Dr.. 
Haldane  pays  a  graceful  tribute  to  Sir  Clement,  whose  de- 
votion to  the  highest  ideals  of  duty  probably  cost  him  his 
life  :  it  was  through  exposure  to  carbonic  oxide  during  the  ex^ 
ploration  of  the  Snaefell  Mine  in  1897  and  the  efforts  made  to- 
rescue  the  miners  that  the  seeds  of  the  illness  which  proved 
fatal  were  apparently  laid. 

Dr.  Brunck  in  dealing  with  the  constituents  of  mine  air  and 
the  properties  of  the  various  gases  reminds  his  readers  that  it 
is  not  until  the  proportion  of  oxygen  in  the  air  has  fallen 
below  12  per  cent,  that  respiration  becomes  difficult.  With 
10  per  cent,  of  oxygen  in  the  air  the  lips  become  cyanosed, 
and  with  a  further  fall  of  4  per  cent,  violent  palpitation  of  the 
heart  and  loss  of  consciousness  ensue  and  are  followed  shortly 
afterwards  by  death.  To  the  collier  the  presence  of 
"methane,"  "mine  gas,"  or  simply  "gas,"  as  it  is  called,  is 
unwelcome.  This  gas,  which  Is  evolved  during  the  decompo- 
sition of  organic  material  in  the  absence  of  air,  but  in  the 
presence  of  water,  is  frequently  formed  by  vegetable  fibre.  It 
is  this  which  escapes  in  bubbles  when  the  mud  in  marshes  is 
stirred  up.  Methane  is  present  in  enormous  quantities  in. 
coal  seams,  so  that  when  a  miner  with  his  pick  pierces  one  of 
the  reservoirs,  the  gas  hisses  forth  with  a  hissing  noise  and  is 
known  as  a  "blower."  Methane,  which  may  also  be  producetl' 
by  decomposing  animal  matter,  is  a  colourless  and  inodorous 
gas ;  it  burns  in  an  excess  of  air  with  a  clear  blue  flame. 
Slixed  with  oxygen  or  air  the  compound  when  ignited  ex- 
plodes— a  circumstance  which  has  led  to  methane  being  called 
' '  fire  damp."  The  maximum  of  the  explosive  force  occurs, 
when  the  methane  reaches  9. 38  jjer  cent,  ot  the  mixture,  below 
6  per  cent,  the  mixture  will  no  longer  explode.  Brunckshows 
how  methane  in  a  mixture  is  gradually  consumed  through  the 
continued  application  of  heat  to  it.  If  a  flame  is  burning  in 
air  containing  methane  there  is  a  certain  zone  around  the 
flame  in  which  the  methane  burns,  and  the  greater  the  per- 
centage of  methane  and  the  hotter  the  flime  the  broader  this 


*  The  InvestigaUon  of  Mine  Air.  Edited  by  Sir  Clement  le  Neve  Foster,, 
D.Sc,  F.R.S.,  and  J.  S.  Haldane.  M.D ,  F.E.S.  London  :  Charles  Griffin 
and  Co.  (Limited).    1905.    (Demy  Svo,  pp.  204:,  4+ illustrations.    68.) 
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zone  becomes.  This  zone  of  combustion  appears  to  the  eye  as 
a  bluish  cone  of  liglit,  the  so  called  cap.  With  experience 
miners  are  able  to  infer  from  the  size  and  form  of  the  cap  the 
approximate  percentage  of  methane  present  in  the  mine.  It 
is  thus  that  the  safety  lamp  calls  the  attention  of  the 
miner  to  his  dangerous  enemy.  Methane,  like  nitrogen, 
is  from  the  physiological  point  of  view  absolutely 
indifferent.  With  plenty  of  oxygen  in  the  air  it  can  be 
inhaled  without  risk,  Carbonic  acid,  on  the  other  Land,  not 
only  lowers  the  percentage  of  oxygen  in  the  air,  but  is 
poisonous.  Although  not  a  normal  constituent  of  mine  gas, 
carbon  monoxide  is  found  in  the  gases  given  off  from  under- 
ground fires,  and  it  often  forms  a  constituent  of  the  "  after 
damp"  produced  by  an  explosion  of  lire  damp.  Carbonic 
oxide  burns  with  a  pale  blue  flame ;  it  is  exti"emely  poisonous 
owing  to  its  strong  affinity  for  the  haemoglobin  of  the  blood. 
When  the  colouring  matter  of  the  blood  has  become  con- 
verted into  carbonic-oxide-haemoglobin  no  more  oxygen 
can  be  taken  uji,  and  as  a  consequence  the  patient  dies  from 
suffocation. 

M.  Poussigue  describes  the  methods  in  use  in  his  colliery 
for  the  systematic  examination  of  the  air  and  control  of  the 
ventilation.  This  paper  ought  to  prove  of  considerable 
interest  to  British  mining  engineers.  The  paper  on  the 
examination  of  mine  air,  written  by  Dr.  Haldane,  is  a 
welcome  contribution  to  this  subject.  His  methods  of  gas 
analysis  and  for  the  determination  of  moisture  and  the 
amount  of  dust  in  coal  mines  are  as  simple  in  their  appli- 
cation and  as  reliable  in  their  results  as  chemical  methods 
can  be. 

The  effects  of  carbonic  oxide  in  connexion  with  the  under- 
ground fire  at  Snaefell  Mine,  Isle  of  Man,  in  May,  1897,  are 
detailed  by  Sir  Clement  Foster,  whose  duty  at  the  time  as 
chief  inspector  of  mines  for  the  district  obliged  him  to  go  to 
the  scene  of  the  disaster  and  report  accordingly.  Only  three 
days  previously  to  the  accident  the  mine  had  been  inspected 
officially,  and  the  ventilation  found  to  be  normal.  The  story 
of  the  rescue  of  the  miners  overcome  by  the  noxious  gases, 
and  of  the  difficulty  of  getting  the  miners  up  the  shaft  to  the 
surface,  is  graphically  told.  As  no  cylinders  of  compressed 
oxygen  could  be  obtained  potassium  chlorate  was  thrown 
upon  fires  improvised  down  the  pit,  and  the  oxygen  thus 
evolved  gave  strength  and  relief  to  the  rescuing  party.  The 
cause  of  death  of  the  twenty  miners  at  Snaefell  was  carbon 
monoxide  poisoning  produced  by  the  accidental  burning  of 
the  wooden  props  in  the  pit.  Sir  Clement  Foster  depcribea 
the  sensations  and  symptoms  he  experienced  in  his  efforts  to 
rescue  the  miners. 

The  book  as  a  whole,  although  it  contains  some  repetitions, 
ought  certainly  to  be  helpful  to  mine  managers,  engineers, 
and  colliery  doctors. 


NOTES   ON   BOOKS. 


Laryngology. 
We  had  the  pleasure  of  reviewing  in  these  pages  the  two 
previous  editions  of  Dr.  Scoti  Bishop's  textbook  on  Diseases 
of  the  Nose,  Throat,  and  Ear.^  We  were  so  favourably 
impressed  by  the  former  issues,  that  we  have  read  this  last 
one  through  carefully,  and,  as  we  did  so,  regretted  to  find  the 
impression  stealing  over  us  that  progress  had  been  so  rapid  in 
the  last  five  years  that  Dr.  Bishop's  work  had  hardly  succeeded 
in  keeping  pace  with  it.  The  prognosis  he  gives  of  laryngeal 
tuberculosis  is  still  therefore  very  hopeless,  and  under  the 
heading,  "  Prognosis  in  Cancer  of  the  Larynx,"  the  astound- 
ing statement  is  made  that  "  no  operation  cures  ;  starvation, 
haemorrhag;e,  or  aephjxia  ends  lilel"  It  seems  hardly  credible 
that,  in  spite  of  all  the  work  of  authenticated  lasting  cures 
efl'ected  in  this  country,  such  a  statement  should  still  appear 
in  an  American  work.  Even  more  astounding  is  his  remark 
that  "  the  results  of  tracheotomy  are  more  favourable  than 
those  of  thyrectomy  or  thyrotomy.'  One  can  only  regret  that 
such  hopeless  and  misleading  opinions  find  expression 
in  America,  and  we  could  not  recommend  as  a  guide 
to  practitioners  a  book  which  gives  expression  to  such  views. 
By  some  curious  oversight  there  is  no  mention  of  the  u.se  of 
Roentgen  rays  in  the  diagnosis  and  treatment  of  foreign 
bodies  in  the  larynx,  nor  do  we  see  any  reference  to  Killian's 


1  DUmers  of  Ihr.  Nnse,  Throat,  ami  Ear.  By  S.  Scott  Hlshop.  M.D.,  Pro- 
lessor  in  the  Clilcago  Post-Uraduttto  Medical  adiool.  llilrd  edltloa. 
Philadelphia:  F.  A.  Davis  and  Compaoy.  1904.  (Uciny  8vo,  pp.  588,  94 
pUtes  and  210  illustrations ;  4  dollar.'!  ) 


methods  of  direct  tracheoscopy  and  bronchoscopy.  It  also 
j  appears  disproportionate  in  a  work  of  this  character  to  devote 
,  three  chapters  and  thirty  pages  to  the  question  of  diphtheria. 
There  are  now  so  many  ttxtbooks  on  diseases  of  the  throat, 
nose,  and  ear,  that  the  selection  of  the  best  becomes  a 
difficult  matter,  but  we  hardly  think  that  the  volume  before 
us  maintains  the  position  it  held  a  few  years  ago. 

The  transactions  of  the  Society  of  South  German  Laryngo- 
logists  for  1904,-  which  are  edited  by  the  Secretary, Dr.  George 
AvELLis,  contain  several  interesting  articles,  among  others  one 
by  Professor  Karl  Hermann  on  the  art  of  right  breathing  and 
1  its  significance  in  phonation,  one  by  Professor  Killian  of 
Freiburg,  who  describes  his  radical  operations  on  the  frontal 
and  maxillary  sinuses,  and  one  by  Professor  Jurasz,  who 
recommends  the  radical  treatment  of  antral  disease  by  a  large 
opening  made  through  the  alveolus,  without  counter -opening 
in  the  nose,  the  alveolar  onening  being  covered  up  by  a  plate 
which  is  described  by  Professor  Port  in  another  article. 
Examination  of  the  frontal  sinuses  by  Roentgen  rays  is  recom- 
mended by  Professor  Goldmann.  Articles  by  Dr.  Winckkr 
on  the  treatment  of  laryngeal  tuberculosis  by  the  same  rays 
(giving  three  cases  in  which  good  results  were  obtained),  and 
one  on  removal  of  the  palatal  tonsils,  together  with  several 
other  articles,  complete  the  number,  which  is  furnished  with 
a  list  of  members  of  this  flourishing  society. 


We  have  received  the  edition  for  1905  of  the  Annual  Chari- 
ties Uegister  and  Digest^  issued  by  the  Charity  Organization 
Society,  with  an  introduction  by  Mr.  C.  S.  Loch.  We  have 
on  many  previous  occasions  referred  to  the  excellence  of  this 
publication,  which  we  are  continually  consulting,  and  seldom 
without  obtaining  the  information  required.  The  present 
edition,  the  fourteenth,  contains  a  review  of  the  year  1904. 
It  deals  with  such  subjects  as  the  apparent  increase  of  general 
pauperism,  vagrancy,  the  cost  of  relief,  the  unemployed,  and 
co-operative  societies.  A  short  account  of  similar  work  in 
the  colonies  and  foreign  countries  is  also  given. 

The  PiMic  Schools  Year  Book*  in  its  issue  for  1905  has 
reached  its  sixteenth  year  of  publication.  It  is  a  useful  com- 
pilation, since  it  gives  particulars  not  only  of  the  principal 
secondary  schools,  but  also  short  essays  on  the  mode  of 
entering  various  professions. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Multiple  Needli-hulJer  for  EUctrolysis.^Thc  annexed 
engraving  represents  a  needle-holder  which  Mr.  W.  T. 
Freeman,  M.D.,  F.R  C.8.,  Physician  in  Charge  of  the  Skin 
Department,  Royal  Berkshire  Hospital,  Reading,  has  had 
made  to  his  specification  by  Messrs.  Down  Bros.,  St.  Thomas's 
Street,  S.E  ,  for  monopolar  electrolysis  of  large  moles,  naevi, 
and  other  growths.  In  describing  the  instrument  Mr.  h'ree- 
man  says  that  though  the  single  needle- holders 
in  common  use  are  satisfactory  in  themselves  it 
is  not  convenient  to  use  them  in  cases  in 
which  much  work  is  required.  All  the  other 
multiple  holders  he  has  been  able  to  find 
have  the  disadvantage  that  the  needles  are  of 
large  size,  widely  separated,  made  of  some 
metal  which  conducts  less  well  than  ordinary 
steel,  and  immovably  fixed  to  the  holder  by 
solder.  In  his  own  instrument  any  number  of 
needles  desired  from  two  to  six  or  even  eight 
can  be  used  simultaneously,  their  size  can  be 
selected  at  will,  clean  fresh  needles  can  be  em- 
ployed for  each  case,  their  distance  apart  be  re- 
gulated as  may  be  wished,  a  blunt  needle 
rapidly  replaced,  and  ordinary  steel  sewing 
neetUes  employed.  All  the  disadvantages  men- 
tioned are  thus  avoided  while  the  parallelism 
and  fixity  of  the  needles  is  secured  by  the  use 
of  thin  plates  of  malleable  metal  between  the  main  screw 
blocks,  and  of  these  a  supply  is  sent  out  with  each  instru- 
ment. A  contact  breaker  is  also  introduced  into  the  handle, 
but  this  is  not  essential. 

'  VerhnmUnnqen  do  Verr.ins  filildrutsclicr  l/irimiiologni.  Edited  by  Dr. 
George  Avellis.  Wurzburg  :  A.  Stuber.  1904.  (Ueray  «vo,  pp.  81.  M.j.so'- 
•  Longmang,   Green,  and  Co.;  and  The  Charity  Orgauizatlon  Society. 

1905.    59. 
'Loudon:  Swan  Souaenacheln  and  Co.    1905.   (Crown  svo.  pp.  oi^.   as-Gd 
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SMALL-POX  INOC DILATION  IN  INDIA. 
A  PAi'ER  was  read  in  1767  before  the  the  Koyal  College  of 
Physicians  in  London  by  Mr.  J.  Z.  Holwell,  F.R.S.,  entitled 
"  Aji  Account  of  the  Manner  of  Inoculating  for  Small-pox  in 
the  East  Indies."  This  paper  is  extremely  interesting,  not 
only  because  it  states  the  views  of  a  physician  on  a  practice 
which  still  prevails  to  some  extent,  though  unlawfully,  in 
India,  but  because  the  writer,  as  an  early  Governor  of 
Bengal,  was  one  of  the  founders  of  our  great  Empire  in  the 
East,  and  had  during  a  residence  of  thirty  years  in  the 
tropica  actively  practised  his  profession  for  eighteen  of 
them. 

I  will  commence  by  giving  a  brief  summary  of  the  paper. 
Mr.  Holwell  observes  that  the  "the  salutary  method  (of 
inoculation  of  small-pox)  now  so  happily  pursued  in  England 
(howsoever  it  has  been  seemingly  blundered  upon)  has  the 
sanction  of  the  remotest  antiquity.  For  five  and  sometimes 
six  years  together  it  passes  in  a  >uanner  unnoticed  from  the 
few  that  are  attacked  with  it,  for  the  complexion  o-f  it  in  these 
years  is  generally  so  benign  as  to  cause  very  little  alarm ;  and 
notwithstanding  the  multitudes  that  are  every  year  inoculated 
with  it  in  the  usual  season,  it  adds  no  malignity  to  the 
disease  taken  in  the  natural  way,  nor  spreads  the  infection  as 
commonly  imagined  in  l'',urope.  Every  seventh  year,  with 
scarcely  any  exception,  the  small-pox  rages  epidemically  in 
these  provinces,  during  the  months  of  March,  April,  and 
May;  and  sometimes  until  the  annual  returning  rains,  about 
the  middle  of  June,  put  a  stop  to  its  fury.  On  these  occasions 
the  disease  was  of  the  most  malignant  confluent  kind,  from 
which  few  escaped  that  took  the  distemper  in  the  natural 
way,  and  they  commonly  died  on  the  first,  second,  or  third 
day  of  the  eruption,  and  the  Europeans  usually  fled  from  the 
settlements  before  the  return  of  the  small-pox  season.  There 
was  hardly  ever  an  instance  of  a  native  of  the  island  of  St. 
Helena,  man  or  woman,  who  if  attacked  when  in  Bengal  with 
the  disease  in  a  natural  way,  escaped  with  life."  This  he 
attributed  to  some  fundamental  error  of  their  diet. 

There  was  reason  to  believe  from  the  institution  of  oflferings 
to  the  goddess  of  small-pox  that  the  disease  had  existed  from 
very  remote  times  in  India,  and  had,  indeed,  spread  from  it 
to  the  West.  Inoculation  was  performed  by  Brahmans  from 
Brindabun,  Allahabad,  Benares,  etc.,  over  the  country.  They 
arrived  in  Bengal  early  in  February  or  March  before  the 
usual  return  of  the  disease.  The  people  prepared  the  patients 
for  the  operation  by  a  restricted  diet,  and  the  Brahmans 
would  not  operate  unless  this  had  been  done.  The  inoculators 
passed  from  house  to  house  and  operated  at  the  doors  asking 
how  many  pocks  the  parents  wished,  and  preferred  to  operate, 
for  males  between  the  wrist  and  the  elbow,  and  for  females 
between  the  elbosv  and  the  shoulder.  Fifteen  or  sixteen 
minute  scariacations  were  made  with  an  iron  or  steel 
instrument,  and  a  rag  charged  with  variolous  matter  from 
inoculated  pustules  of  the  previous  year  was  allowed  to  remain 
on  for  about  six  hours.  The  wound  was  also  moistened  with 
Ganges  water  and  the  part  wa^i,  in  the  first  place,  dry-rubbed 
for  about  seven  or  eight  minutes.  All  the  time  the  goddess 
was  being  invoked.  Gold  water  was  poured  over  the  patient 
up  to  the  time  the  fever  appeared,  and  again  after  the  eruption 
came  out  until  the  scabs  of  the  pustules  dropped  off';  and 
restricted  diet  was  ordered  for  a  month.  The  pustules  were 
opened  with  a  sharp-pointed  thorn.  The  patient  was  exposed 
freely  to  the  air  outside  the  house,  and  the  eruptic  fever  was 
generally  so  slight  as  not  to  need  much  restriction.  The 
operation  rarely  failed,  nor  did  any  one  often  miscarry  under 
it,  and  the  number  of  pustules  was  rarely  less  than  fifty  or 
more  than  tivo  hundred. 

.Although  very  early  prejudiced  against  the  cool  regimen 
and  the  free  admission  of  air,  Holwell  soon  came  to  the  con- 
flusioa  that  any  one  who  did  not  adopt  that  treatment  would 
lose  many  patients.  He  suggpsts  reasons  for  agreeing  with 
the  Brahmans  that  it  was  wise  to  disallow  the  use  of  milk 
during  the  progress  of  the  affection  and  he  then  refers  to  their 
ideas  as  to  the  causation  of  the  disease,  which  were  as  follow, 
rhe  immediate  cause  of  the  small-pox  was  believed  to  exist 
in  the  mortal  part  of  every  human  and  animal  form.  In  a 
footnote  he  states  that  at  the  time  of  the  confluent  small-pox 
epidemics  turkeys  and  other  poultry  were  carried  oflT  by  the 
disease  in  great  numbers,  and  even  his  own  parrot  was  found  on 
dissection  to  have  as  many  pustules  in  his  digestive  tract  as 
on  his  body.  The  mediate  cause  which  stirred  up  the  first 
and  threw  it  into  a  state  of  fermentation  was,  it  was  con- 


sidered, the  presenceof  innumerable  imperceptible  animalcules 
floating  in  the  atmosphere.  These,  they  said,  cause  all  epi- 
demical diseases,  and  imprison  most  malignant  spirits. 
These  particles  pass  in  and  out  of  the  respiratory  tract  with- 
out doing  any  harm,  but  cling  to  the  food  and  especially  to 
milk  and  the  other  articles  which  the  Brahmans  prohibit 
when  the  diet  is  restricted.  Holwell  himself  saw  no  reason 
why  such  pestilent  animalculae,  driven  by  certain  winds,  or 
generated  on  the  spot  by  water  and  air  in  a  state  of  stagnation 
and  received  into  the  body  with  the  food,  should  not  be  the 
cause  of  the  spread  of  malignant  epidemics  at  particular 
seasons,  and  that  epidemical  blights,  which  may  be  observed 
to  go  often  hand  in  hand  with  epidemical  diseases,  may  be 
due  to  similar  causes.  The  friction  and  the  dilution  with 
water  seemed  to  promote  absorption  and,  as  Ganges  water 
was  used,  confidence  was  given  to  the  patient  and  he  was  im- 
pressed with  the  solemnity  and  piety  of  the  whole  transac- 
tion. 

Holwell  particularly  testifies  to  the  value  of  the  affusion  of 
cold  water  from  a  height  up  to  the  time  of  the  appearance  of 
the  fever,  and  again  when  the  eruption  comes  out,  and 
further  says  he  was  an  eye-witness  of  its  power  and  utility 
when  the  pustules  had  sunk.  He  agrees  with  the  Brahmans 
in  attaching  great  importance  to  opening  the  pustules  with  a 
thorn,  as  this  mitigates  or  prevents  the  second  fever.  The 
opening  with  a  thorn  has  also  the  advantage  of  the  orifice 
being  so  small  that  there  is  no  admission  of  air  into  the  part. 
In  conclusion,  in  laying  again  great  stress  on  the  cool  regimen 
and  on  the  free  admission  of  air  he  trusted  they  might  be 
introduced  into  regular  and  universal  practice. 

lloiwell's  papers  show  what  a  very  enlightened  man  he 
was,  and  how  he  anticipated  some  of  our  modern  ideas.  On 
the  departure  of  ('live  for  England  in  1760  he  succeeded,  by 
his  rank,  to  the  Government,  becoming  President  and 
(Governor  of  Fort  William,  an  honour  he  had  once  before 
declined  in  favour  of  a  friend.  He  was  one  of  those  unfortu- 
nate persons  who  were  confined  in  the  "Black  Hole,"  and 
during  the  terrible  night  of  suffering  within  its  walls  he 
received  uncommon  proofs  of  the  esteem  in  which  he  was  held 
by  his  fellow  captives.  1  le  not  only  wrote  the  best  account 
of  the  occurence  but,  at  his  own  expense,  erected  the  monu- 
ment to  the  memory  of  those  who  were  incarcerated  with  him, 
which  at  a  later  date  was  allowed  to  fall  into  decay,  or  as  some 
authorities  state,  was  deliberately  removed  on  the  ground  that 
it  recalled  unpleasant  race  feelings.  Last  year  it  was  re- 
erected  by  the  present  Viceroy  of  India  in  its  old  position 
near  the  public  offices  of  the  Government  of  Bengal,  in 
Calcutta,  and  will  serve  to  preserve  the  memory  of  a  great 
man.  One  cannot  but  regret,  however,  that  there  is  no 
personal  monument  in  the  capital  of  India  to  so  noble  an 
Englishman  and  so  worthy  a  member  of  the  medical  profes- 
sion, although  this,  indeed,  is  not  the  only  case  of  the  kind. 
There  is  nothing  to  perpetuate  the  memory  of  Dr.  William 
Hamilton,  another  of  the  founders  of  our  Indian  Empire, 
whose  surgical  skill  induced  the  (freat  Moghul  to  grant  the 
East  India  Company  special  privileges;  the  only  memorial 
of  him  in  Calcutta  is  the  tombstone  which  once  stood  over 
his  grave,  and  which  is  now  placed  in  the  mausoleum  of  Job 
Charnock,  the  founder  of  the  city.  Is  it  too  late  for  the  State, 
or  failing  it,  the  medical  profession  to  do  something  to 
worthily  commemorate  these  truly  estimable  and  vener- 
ated personages  ? 

I  haVe  referred  to  the  fact  that  inoculation  still  prevails. 
This  is  especially  the  case  in  the  native  states  in  Chota- 
Nappore  and  in  Orissa  in  Bengal,  and  was  true  of  certain  parts 
of  Rajputana,  and,  perhaps,  of  some  other  places  until  quite 
recently.  In  the  former  province  it  was  ascertained  a  short 
time  ago  that  a  large  number  of  professional  inoculators,  who 
lived  in  British  districts  in  Orissa,  periodically  invaded  the 
native  States  of  the  province,  and  operated  though  the  practice 
was  illegal.  They  were,  it  was  alleged,  encouraged  to  do  so  by 
the  people,  who  consider  inoculation  a  semi-religious  rite, 
and  a  more  efficient  protection  against  small-pox  than  vacci- 
nation, because  the  latter  is  not  followed  by  either  eruption  or 
fever.  They  are  indeed  somewhat  supported  in  their  views  as 
to  the  permanent  protective  power  of  the  first  operation,  by 
the  fact  that  revaccination  is  now  considered  necessary  in 
order  to  ensure  lifelong  immunity.  Fortunately,  vaccination 
itself  in  most  of  these  States  is  also  beginning  to  be  looked 
upon  in  the  same  light  as  a  religious  act.  It  is  most  important 
that  it  should  be  universally  practised,  because,  contrary  to 
the  limited  experience  of  Holwell,  we  now  know  that  inocula- 
tion keeps  up  and  spreads  small-pox,  as,  for  example,  is  suffi- 
ciently proved  in  Orissa  itself,  where  it  extensively  prevails, 
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and  88  was  the  case  always  in  former  days  in  Rijputana  in 
those  parts  in  which  the  disease  was  inoculated.  When  vacci- 
nation was  introduced  into  India  early  in  the  last  century,  the  i 
religious  objections  were  fully  considered,  and  were  met  by 
the  Ciovernment.  Twining,  in  his  Travels  in  India  a  Hundred 
Years  A>/o,  mentions  that  he  prevailed  upon  the  Kijah  of 
Shahabad,  who  is  now  represented  by  the  Uajah  of  Dumraon, 
and  who  was  reputed  to  be  the  lineal  descendant  and  repre- 
sentative of  Vikramnditya,  who  ruled  in  TIjain  in  the  first 
century  before  Christ,  to  submit  his  grandson  to  the  new 
operation.  This  had  a  most  beneficial  effect,  as  the  Rajah 
was  a  man  of  the  highest  consideration.  My  own  experience 
is  that  if  the  operation  is  done  by  a  sympathetic  vaccinator, 
who  cannot  be  bribed,  opposition  soon  disappears,  especially 
amongst  those  who  can  recollect  the  ravages  of  the  disease  in 
former  times,  and  the  disfigurements  and  deformities  which 
so  often  occurred  even  when  death  did  not  ensue.  When 
thirty-three  years  ago  I  first  went  to  Rajputana,  many  of  the 
nobles,  as  well  as  the  poorer  classes,  were  very  much  dis- 
figured from  small-pox,  but  in  recent  years  very  few  are  so 
afflicted,  and  this  cannot  be  the  result  of  treatment  or  of 
improved  sanitation,  for  with  most  of  them  both  are  the  same 
as  formerly. 

I  cannot  find  any  further  reference  to  the  interesting  obser- 
vation on  the  singular  fatality  of  small- pox  inpersons  who  came 
from  St.  Tlelena.  (^n  the  other  hand,  it  is  stated  that  a  short 
residence  in  the  island  soon  led  to  the  recovery  of  those  who 
were  suffering  from  tropical  diseases. 

It  may  be  that  small-pox  proved  so  hurtful  to  them  for 
similar  reasons  that  other  epidemic  diseases  are  so  fatal 
when  first  introduced  into  the  islands  of  the  South  Seas. 

The  following  are  fuither  interesting  facts  which  redound  to 
the  honour  and  fame  of  Holwell.  lie  remained  in  Fort 
William,  and  stood  a  two  days'  siege  after  the  Government 
and  senior  officers  had  deserted  it.  The  Nawab  released  him 
from  prison  at  Murshidabad  at  the  intercession  of  his  own 
grandmother,  "who  recalled  his  upright  treatment  of  the 
natives  who  had  come  before  his  court."  of  him  Voltaire 
wrote  gratefully,  thanking  the  man,  "qui  n'avoyag(?  que  pour 
nous  instruire,"  and  he  was  the  first  European  to  make  a 
study  of  Hindu  antiquities. 

T.  H.  Hendley,  C.I.E.,  Colonel  I.M.S.  (Ret.) 


A   CLINICAL   LECTURE   AT  THE    HOTEL   DIEU. 

[Reported  ky  Professor  Saiindby.] 

During  the  recent  visit  of  the  members  of  the  medical  pro- 
fession to  Paris  it  was  my  good  fortune  to  find  myself  one 
morning  at  the  Hotel  Dieu  in  company  with  Drs.  Pye-Smith, 
Murrell,  Guthrie  Rankin,  and  S.  Brown.  We  were  introduced 
into  a  large  ward,  perhaps  to  our  eyes  somewhat  overcrowded 
with  beds,  where  Professor  Bieulatoy  was  engaged  with  his 
class.  The  genial  Professor,  after  ascertaining  our  names  and 
expressing  the  pleasure  he  felt  at  our  visit,  drew  our  attention 
amongst  other  cases  to  that  of  an  old  man,  over  70  years  of 
age,  with  diabetes  ;  he  was  passing  a  large  quantity  of  sugar, 
which  rapidly  disappeared  on  strict  diet,  but  this  regimen  was 
attended  by  so  much  constitutional  depression  that  the  patient 
begged  to  be  allowed  "  to  have  his  sugar  back  again."  The 
Prolessor  handed  rouml  a  bottle  of  alcohol  which  he  said  had 
been  distilled  from  the  products  of  fermentation  of  the 
patient's  urine '. 

On  our  arrival  the  ward  visit  was  nearly  over,  and  the 
professor  and  his  class  shortly  adjourned  to  the  lecture 
theatre,  which  was  very  soon  packed  by  a  crowd  of  students 
of  both  sexes,  even  the  floor  of  the  arena  being  eo  crowded 
that  there  was  barely  room  for  the  professor  and  the  patient  to 
stand.  The  patient  to  whom  attention  was  directed  was  an 
elderly  man  who  had  suffered  from  attacks  of  angina  pectoris  for 
the  last  four  years.  In  these  attacks  he  lost  consciousness.  At 
first  he  was  treated  at  the  HOpital  Tenon  for  five  months, 
where  he  improved  somewhat  under  treatment  by  potassium 
iodide,  Vjut  his  attacks  did  not  cease,  and  he  slept 
badly,  lie  had  one  attack  whilst  going  to  St.  Cloud  on  t»ie 
boat,  and  another  in  the  train  going  to  St.  Germain.  His 
sleep  continued  to  be  very  interrupted  ;  he  said  himnclf  that 
he  slept  for  only  a  quarter  of  an  hour,  and  then  awakened 
from  giddiness.  On  examination  the  imlse  was  normal ; 
there  were  no  murmurs  in  the  aortic  area,  nor  was  there  any 
abnormal  dullness  or  pulsation  or  other  physical  sign  indi- 
cating that  disease  of  the  heart  or  aorta  was  present.  Tinder 
these  circumstances  the  diagnosis  suggested  was  disease  of 
the    auprasigmoidean  region  of  the  aorta,   which  condition 


might  give  rise  to  all  these  symptoms,  without  causing  any 
physical  signs.  Although  there  was  no  syphilitic  history, 
the  patient's  vision  was  defective  ;  he  had  had  iritis 
and  traces  of  choroiditis;  moreover,  he  had  lost  the 
terminal  phalanx  of  the  right  index  finger,  probably  from 
syphilitic  panaris,  and  he  had  syphilitic  soars.  The  lecturer 
said  that  the  symptoms  were  not  necessarily  dependent  upon 
the  coronary  arteries  being  afiected  ;  pain  was  the  necessary 
consequence  of  arteritis,  the  pain  being  often  referred  to  the 
area  supplied  by  the  terminal  branches  of  the  afiected  artery. 
He  discussed  the  treatment  for  the  condition  ;  large  doses  of 
potassium  iodide  are  frequently  given,  but  did  not  afiect  the 
lesion,  and  he  believed  it  to  be  an  over-done  remedy ;  on  the 
other  hand,  mercury  effects  a  cure  in  a  few  weeks.  The  lec- 
turer had  ascertained  by  a  question  from  one  of  us  that  mer- 
curial frictions  were  commonly  used  in  England ;  he  said  their 
results  were  excellent;  they  had  for  long  been  used  by  him, 
but  of  late  he  had  seen  cause  to  prefer  hypodermic  injec- 
tions of  a  watery  solution  of  the  biniodide  of  mercury 
in  doses  of  from  0,01  to  0.02  gram  every  night,  binc^ 
the  patient  had  been  put  upon  this  treatment  he  had  had  m 
all  fourteen  injections,  and  exprfssed  himself  as  being  very 
much  better,  especially  he  could  sleep  as  he  had  not  been  able 
to  do  for  four  years.  The  patient  was  remarkably  self- 
possessed  and  appeared  anxious  to  talk  about  himself ;  he 
was  allowed  to  address  the  students  and  emphatically  assured 
them  of  the  benefit  he  had  received.  The  almost  instan- 
taneous efl^ect  of  the  remedy  was  certainly  remarkable;  so 
much  so  as  to  raise  the  suspicion  that  suggestion  may  not 
have  been  altogether  a  stranger  to  this  successful  result. 
After  the  lecture,  which  was  vigorously  applauded,  the  Pro- 
fessor with  his  English  visitors  and  accompanied  by  his 
clerks  and  students,  adjourned  to  the  courtyard  of  the  hos- 
pital, where  the  group  was  photographed.  ,  ,  .,  „  , 
Professor  Dicnlafoy  is  a  brilliant  example  of  the  Drench 
medical  teacher.  Although  his  age  must  be  very  nearly 
threescore  j«ars  and  ten  he  preserves  every  appearance  of 
vouth  and  vigour  ;  his  lecture  was  delivered  with  the  utmost 
vivacity,  without  faltering  for  an  expression  or  hesitation 
either  as  to  facts  or  opinions.  Whatever  might  be  said  about 
the  soundness  of  the  diagnosis  or  the  value  of  the  treatment, 
it  was  impossible  to  avoid  paying  attention  to  every  word 
and  to  be  impressed  by  all  the  points  he  desired  to  make.  He 
used  no  notes  and  showed  the  most  perfect  familiarity  with 
every  detail  of  the  case.  The  dramatic  character  of  the  lec- 
ture and  demonstration,  and  the  clear  and  excellent  manner 
in  which  the  (acts  were  put  before  the  audience,  were  well 
calculated  to  impress  the  professor's  teaching  on  the 
memory.  ___— — — -^— -— == 

LITERARY  NOTES. 
BraumCi.i.kr,  of  Vienna,  will  in  a  few  weeks  publish  a  volume 
of  terses  by  the  late  IVofessor  Theodor  Meynert  Meynert 
was  known  to  the  whole  world  as  one  of  the  founders  of 
modern  psychiatry.  Probably  fevy  even  ok  his  most  ardent 
admirers  in  this  country  knew  that  he  was  a  poet.  His 
™s  are  said  to  reveal  a  most  interesting  inner  personality. 
^  L^Tribuna  Mrdira,  "  the  organ  of  the  medical  Pi-ol''»J'.'OU  of 
CWle  Peru,  Bolivia,  and  Ecuador,"  in  its  issue  of  iMay  ist 
gi^es'a  por  rait  of  Sir  William  .renner  which  appears  to  be 
fXnded  to  illustrate  a  .Wog^^P^'y  f*  ^f;?,;^  ;'^""r^^ J^"^! 
error  is  made  more  conspicuous  by  the  fact  that  the  signature 
of  the  eminent  physician  whose  name  is  associated  not  with 

vLcchiaUon  but  wUh  typhoid  fever  '^.^^Henner '' t«o?t?aH 
the  Dortrait.  and  reads  unmistakably  W.  Jenner.  A  portrait 
S  S^r  Wmiam  does  duty  for  the  r.r„  e/fiy.e.  of  the  «i'SCOVerer 
of  vaccination  in  an  advertisement  01  a  certain  system  of 
exercise  which  is  now  appearing  in  some  of  the  magazines  ; 
but  a  more  accurate  knowledge  of  almost  conternporary 
medical    hfstory   might   be   expected   from   a   professional 

^"EaHfin^July  a  special  number  of  J<nouUd!/e  and  ScienH/ic 
A'««t  will  be  issued.  It  will  contain  illubtrated  articles, 
biosranhies  portraits,  aii.l  topics  referring  to  the  forthcoming 
MeetTng  andTneraiy  of  the  British  Association  m  South 

^  We\ave  received  the  second  and  third  parts  of  Tl^fX^' 
CnW.YZ.s,  published  by  the  Pine  A^'  ^o'';*;  f /,,^/^^„S 
Street-)  the  first  part  of  which  was  noticed  in  ihe  ^"i"?" 
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We  need  only  say  that  in  the  excellence  of  these  pnrtralta, 
and  the  admirable  manner  of  their  reproduction.  Parts  II 
and  II  [  are  worthy  successors  to  Pan  I.  The  whole  will 
form  a  pDrtrait  gallery  most  interesting  to  cricketers.  We 
take  this  opportunity  of  apologizing  to  Mr.  Chevallier 
Tayler  for  having  misspelt  his  name  in  our  notice  of  Part  I. 

It  may  not  be  generally  known  that  Browning's  muse  first 
found  inspiration  in  a  dose  of  physic.  In  some  reminiscences 
of  the  poet  recently  contributed  to  the  Girls'  Realm,  Miss 
Alice  Corkran  says  that  his  father  used  to  relate  that  his 
iUu3triou3  son,  when  a  little  boy,  had  so  much  in  common 
T»jth  ordinary  children  that  he  found  medicine  unpleasant. 
Having  on  one  occasion  to  take  a  nauseous  draught,  he  is 
.said  to  have  swung  the  cup  aloft,  and  looking  upon  his 
family  gathered  round  him,  burst  into  poetry  to  the  following 
effect : 

Good  people  all 

WUo  wish  to  see 
A  boy  take  physic, 

Loot  at  me  I 

Readers  of  Browning  will  be  tempted  to  regret  that  his 
maturer  verse  did  not  retain  the  smoothness  of  this  early 
effusion. 

To  the  current  number  of  the  North  Amirican  Bevic/r  Dr. 
Louis  Robinson  contributes  an  excellent  article  entitled  An 
Ancient  Reading  of  Finger  Prints.  He  recalls  the  fact  that 
more  than  two  centuries  before  Francis  Galton  published  his 
classic  work  on  the  subject,  Nehemiah  Grew  read  a  paper  on 
the  pores  ia  the  skin  of  the  hands  and  feet  before  the  Royal 
Society,  of  which  he  was  secretary,  in  which  he  gave  the 
following  account  of  observations  made  on  the  same  subject : 

If  any  one  will  but  take  the  pains,  with  an  indifferent  glass,  to  sur- 
vey the  palms  of  his  hands,  very  well  washed  with  a  ball,  he  may  per- 
ceive innumerable  little  ridges,  of  equal  size  and  distance,  and  every- 
where running  parallel  to  each  other.  And  especially  on  the  ends  and 
first  joints  of  the  6ngers  and  thumb  on  the  top  of  the  liall.  and  near  the 
root  of  the  thumb  a  little  above  the  wrist.  In  all  which  places,  they 
are  verj-  regularly  disposed  into  spherical  triangles,  and  ellipses.  On 
these  ridges  stand  the  pores,  all  in  even  rows,  and  of  such  a  magnitude 
as  to  be  visible  to  the  good  eye  without  a  glass.  But,  being  viewed  with 
one,  every  pore  looks  like  a  little  fountain,  and  the  sweat  may  be  seen 
to  stand  therein  as  clear  as  rock-water,  and  as  often  as  it  is  wiped  off,  to 
spring  up  within  them  again. 

Wliat  Niture  intends  in  the  position  of  these  ridges  is,  that  they  may 
the  better  suit  with  the  use  and  motion  of  the  hand.  .  .  .  On  the  ridges, 
the  pores  are  very  providently  placed,  and  not  in  the  furrows  which  lie 
between  them  :  that  so  their  structure  might  be  the  stronger,  and  less 
liable  to  be  depraved  by  compression.  .  .  .  lor  the  same  reason,  the 
pores  are  also  very  large,  and  they  may  still  be  the  better  preserved, 
though  the  skin  be  ever  so  much  compressed  and  condensed  by  the 
constant  use  and  labour  of  the  hand. 

Dr.  Robinson  points  out  that  in  all  the  reasons  given  by 
physiologists  for  the  existence  of  ridges  on  the  hands  and 
fingers  their  use  in  giving  a  better  grip  has  escaped  attention. 
In  fact,  he  says,  the  system  of  serried  ridges  on  the  hand 
gives  a  better  security  of  hold  such  as  is  afforded  by  the  arti- 
ficial roughening  on  the  haft  of  a  knife.  The  position  of  the 
sweat  glands  on  the  ridges  is  explained  by  the  sudden  demand 
for  adventitious  moisture  shown  by  every  workman  when  he 
wishes  to  get  a  good  grip  of  his  tools.  In  this  Dr.  Robinson 
sees  a  relic  of  arboreal  life  when  special  provision  was  needed 
to  meet  emergencies  of  climbing  where  a  secure  grip  was  of 
supreme  importance.  The  dampness  of  the  hand  which  occurs 
in  momenta  of  shyness  or  distress  is  traced  by  him  to  the 
same  origin. 

The  story  is  told  of  Lope  de  Vega-  and  also  of  Browning- 
that  some  seeker  after  enlightenment  brought  him  a  sonnet 
or  poem  of  some  kind,  and  asked  the  author  what  it  meant. 
The  oracle  read  it  attentively,  and  then  made  reply  as  follows: 
"  Whf n  I  wrote  that.  God  and  I  knew  what  I  meant ;  now 
God  alone  knows.'  History,  we  know,  repeats  itself,  and 
acBOrdingly  we  are  not  surprised  to  lind  the  following  narra- 
tive in  a  recent  number  of  the  Journal  of  the  American  Medical 
Association:  A  physician,  described  as  an  expert  in  mental 
diseases,  was  called  upon  to  give  evidence  in  a  murder  trial. 
In  cross-examination,  counsel  quoted  the  following  passage 
from  a  book  ; 

Thus  development  is  the  intrinsic  law  of  life,  which,  with  the  ex- 
trinsic complement  (eovironment),  gives  extension  and  expansion  along 
the  lines  of  ailinity  limited  by  tlie  specific  character  of  the  entity. 

"  Why,"  exclaimed  the  witness,  "I  don't  know  the  meaning 
of  the  stuff.  It  is  not  intelligible."  Counsel  insisted  that  he 
ought  to  know,  but  the  doctor  protested  that  he  did  not. 
Thereupon  a  grim  smile  lit  up  the  legal  countenance  as,  hold- 
ing up  the  book,  counsel  said:   "Why,  you  wrote  it  yourself. 


doctor.  I  took  it  from  your  own  book."  "Impossible,"  replied 
the  witness;  "  that  was  never  in  my  book."  The  book  was 
handed  to  the  physician,  and  we  can  well  believe  that  "a 
look  of  embarrassment  overspread  his  features"  as  he  finally 
admitted  that  he  had  written  the  words. 

Dr.  A.  Jacobi  read  before  the  first  meeting  of  the  new 
Historical  Section  of  the  Philadelphia  College  of  Physicians, 
held  on  April  24th,  an  account  of  Ernst  Krackowizer,  whom 
he  called  "the  most  eminent  American  physician  born  in 
Europe.''  Krackowizer,  who  died  thirty  years  ago,  was  born 
on  December  3rd,  1S21,  in  a  small  town  in  Upper  Austria.  He 
studied  medicine  in  Vienna,  Pavia,  and  again  in  Vienna, 
where  he  graduated  in  1845.  He  was  for  a  time  clinical 
assistant  to  the  famous  surgeon  Schuh,  and  he  was  the  first 
person  on  whom  the  anaesthetic  influence  of  chloroform  was 
tried  in  Vienna.  He  took  an  active  part  in  the  revolutionary 
movement  in  1S4S,  and  things  were  made  so  uncomfortable 
for  him  that  in  1S50  he  escaped  to  America.  In  New  York  he 
acquired  a  large  practice,  and  was  appointed  surgeon  to  the 
Brooklyn  City  Hospital.  He  was  one  of  the  founders  of  the 
New  Yorker  medicinische  lHonatssrhrift,  which  was  discon- 
tinued after  a  year.  In  >;ew  York  no  one  exercised  a 
mightier  influence  for  good.  He  wrote  little,  but  spent 
himself  in  the  service  of  mankind.  He  took  a  prominent 
part  in  politics.  When  he  died.  Dr.  Jacobi  wondered  what 
six  men  in  theprofession  would  take  his  place.  "H.  B.  Sands 
was  as  good  a  surgeon ;  W.  H.  Draper  was  as  eloquent,  as 
classic,  as  erudite ;  Alonzo  Clark  as  elegant,  and  as  full  of 
knowledge  such  as  Anglo-Saxons  had  furnished  to  the  medical 
profession ;  Austin  Flint  was  as  painstaking  and  industrious, 
but  who  was  there  with  as  wide  a  horizon,  with  absolute 
impartiality- -who  to  equal  his  eagerness,  to  give  his  time 
and  means,  and  strength  to  the  service  of  the  profession,  the 
community,  and  mankind — his  harmony  of  brain  and  heart, 
and  his  wonderful  unselfishness  y  What  is  there  of  him 
at  present  ?  Almost  nobody  to  remember  as  much  as  his  very 
name." 

We  have  before  us  a  special  issue  of  the  Gryphcn,  which  is 
the  journal  of  the  University  of  Leeds,  giving  an  interesting 
account  of  the  inauguration  ceremony  of  last  October.  It  has 
been  published  by  request  of  the  Council  under  the  superin- 
tendence of  a  special  Committee,  and  sets  forth  clearly  the 
various  stages  in  the  development  of  the  University.  Follow- 
ing the  title  page  is  a  short  poem  by  Mr.  Alfred  Austin,  Poet 
Laureate,  and  one  of  the  first  honorary  graduates. 

The  Primakt  of  Mikd. 
Above  the  glow  of  molten  steel, 

The  roar  of  furnace,  forge,  and  shed. 
Protectress  of  the  City's  weal. 

Now,  Learning  rears  her  loftier  head  ; 

That  Progress  may  at  length  descry 

It  hath  no  clue  to  guide  aright. 
And,  conscious  of  its  blindness,  cry 

Unto  the  Muse,  "  More  light !  More  light !  " 

That  Wealth  may  fitly  yield  the  throne 

To  Letters,  Science,  artist-skill. 
And  Matter,  vyilling  sub.iect,  own 

Mind  must  be  lord  and  master  still. 

This  is  followed  by  the  Chancellor's  address  at  the  first  meet- 
ing of  the  University  Gourt.  There  are  good  reproduc- 
tions of  photographs  of  the  University  buildings.  In- 
cluding the  School  of  Medicine,  of  the  honorary  graduates, 
the  Chancellor,  Pro-Chancellor,  Vice-Chancellor,  Dean  of  the 
Faculty  of  Medicine,  and  a  group  of  the  Senate  (which  num- 
bers 31),  along  with  those  of  others  who  are  identified  with 
the  past  and  present  work  of  the  College  and  University. 
C.  G.  Wheelhouse  contributes  reminicences  under  the  head- 
ing of  'Medical  Student  Life  in  Leeds  Sixty  Years  Ago," 
Speaking  of  nurses  he  says  : 

They  were  hard-working  women,  not  too  refined  for  their  position, 
who  understood  their  business,  obeyed  orders,  and  often  won  the 
praise  of  the  staff  for  the  efficiency  of  their  work.  One  I  remember 
especially — Nurse  Hannah  (I  never  knew  her  other  name)— had  been  in 
her  ward  for  forty  years,  and  was  an  old  dear,  by  whom  I  should  be 
happy  to  be  nursed  even  now  when  ill." 

In  conclusion,  Mr.  Wheelhouse  says  :  "I  could  fill  a  volume 
with  memories  of  those  happy  and  pleasant  days."  May  we 
assure  him  that  such  a  volume  would  be  cordially  welcomed 
by  his  old  students  and  by  others  who  came  in  relationship 
with  him  after  their  student  days  were  over,  as  well  as  by  the 
profession  at  large  'r 

The  paper  on  Hogarth  and  (iuackery,  which  was  concluded 
in  the  British  Medical  Jodrnal  of  April  22nd,    1905,  has 
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called  forth  an  interesting  suggestion  as  to  the  true  meaning 
of  the  third  picture  of  Mariage  a  la  Mode  from  a  corres- 
pondent. Brietiy  put.  this  is  that  the  Virago  in  the  picture 
is  the  Instrumental  Abortionist  employed  by  the  Quack,  and 
that  she  is  anxious  to  use  the  instrument  which  she  holds  in 
her  band  on  the  girl  whose  pregnancy  the  pills  have  failed  to 
bring  to  a  premature  conclusion.  This  ingenious  explanation 
has  much  in  its  favour,  but  yet  it  does  not  seem  to  be  quite 
conclusive.  The  ferocious  frown  of  the  elder  woman  seems  to 
express  something  more  than  professional  ardour,  and  the 
knife  in  her  hand  seems  hardly  the  instrument  which  even  an 
abortionist  would  choose  for  the  purpose.  What  Mr.  Nichols 
wrote  of  this  picture  in  iSio,  that  "no  two  persons  have 
hitherto  agreed  in  their  interpretation"  of  it  appears  to  be 
still  true,  and  it  remains  the  striking  exception  to  the  rule  that 
Hogarth  is  never  obscure. 

Le  Radium  is  the  name  of  a  new  monthly  journal  devoted  to 
radio-activity  and  radiations  and  the  sciences  related  thereto. 
The  Editorial  Committee  comprises  MM.  d'Arsonval, 
Becquerel,  Beclere,  R.  Blondlot,  Ch.  Bouchard,  P.  Curie, 
Danysz,  Debierne,  Ch.  Fery,  Ch.  E.  Guillaume,  Oadin, 
Rubens,  and  Rutherford. 

The  Annals  of  Psychical  Scitnce  is  a  new  periodical,  the  scope 
of  which  is  sufficiently  described  by  its  title.  It  is  to  appear 
monthly  under  the  personal  direction  of  Professor  Charles 
Richet.  Sir  William  Crookes,  Professor  Barrett,  Professor 
William  James,  Professor  Lombroso,  M.  Flammarion,  Dr. 
Morselli,  Dr.  Maxwell,  and  M.  de  Rochas  are  among  the  active 
collaborators. 

The  first  number  of  the  Transoaal  Medical  Journal,  a 
monthly  periodical,  to  be  published  under  the  auspices  of  the 
Transvaal  Medical  Society,  will  appear  about  August  ist,  1905. 
It  will  contain  among  its  distinctive  features  an  epitome  of 
all  current  medical  literature  abstracted  by  representatives  ol 
each  of  these  branches  from  the  publications  of  all  countries 
and  classified  under  the  headings  of  Medicine,  Surgery, 
Gynaecology  and  Obstetrics,  Children's  Diseases,  Tropical 
Medicine,  Public  Health,  Pathology  and  Bacteriology, 
Forensic  Medicine,  Diseases  of  the  Eye,  Diseases  of  the  Ear, 
Nose  and  Throat,  Skin  and  Venereal  Diseases,  etc. 


THE   PREVENTION   OF   CONSUMPTION. 

A  TUBKRCDLOSIS   CONFERENCE   IN   AMERICA. 

The  American  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  held  its  first  annual  meeting  at  Washing- 
ton on  May  iSth  and  igtb,  under  the  presidency  of  Dr.  K.  L. 
Trudeau. 

President's  Address. 
In  his  presidential  address,  Dr.  Truheau  said  the  first 
means  for  the  improvement  of  present  conditions  was  the 
education  of  the  people;  the  second,  that  of  tbe  State.  If 
every  one  knew  how  great  a  diminution  of  the  death-rate  had 
already  been  accomplished,  then  there  would  be  a  demand  for 
legislation  that  could  not  be  resisted.  As  tlie  result  there 
would  be  better  hygiene  tor  the  masses,  which  must  consti- 
tute the  basis  of  all  tuberculous  crusade  work.  The  teaching  in 
the  public  schools  must  be  rather  with  regard  to  hygiene  than 
tuberculosis  itself,  since  otherwise,  fantastic  ideas  of  the 
danger  of  tuberculosis  were  apt  to  be  acquired.  For  any  fur- 
ther improvement  the  most  necessary  condition  was  the  early 
detection  of  the  disease.  The  spread  of  education  would  help 
to  crush  the  vampire  of  quackery,  which  now  allured  the  poor 
under  the  mask  of  philanthropy  and  even  of  science.  In  this 
way  precious  time  was  lost,  and  the  disease,  from  being  mild 
and  curable,  eventually  became  incurable.  I'ndoubtedly  one 
of  the  duties  of  a  National  Association  for  the  Prevention  of 
Tuberculosis  must  be  to  bring  quack  offenders  against  the 
public  weal  to  justice.  At  the  present  time  physicians  needed 
to  be  able  to  recognize  incipient  cases  with  more  certainty 
than  before.  The  features  of  incipient  tuberculosis  must  be 
taught  in  the  medical  schools,  for  the  student  was  apt  to  think 
only  of  advanced  cases.  Further  researches  were  needed,  too, 
for  the  purpose  of  securing  more  exact  methods  of  diagnosis, 
and  perhaps  even  of  treatment,  or  measures  for  the  prevention 
of  the  disease. 

Education  in  Regard  to  Tuberculosis. 
Professor  William  Oslek  said  there  were  three  classes 
which  needed  education  with  regard  to  tuberculosis:  the 
])ublic,  the  medical  profession,  and  the  patient.  For  tlieir 
further  education  there  were  three  duties ;  First,  the  enactment 
of  good  laws  ;  secondly,  the  proper  care  of  early  tuberculous 
casea,  and  third,  the  care  of  hopeleBS  cases.    For  an  example 


of  good  laws  with  regard  to  tuberculosis,  he  pointed  to  the 
New  York  laws.  In  regard  to  the  education  of  the  profession. 
Dr.  Osier  said  there  should  be  a  tuberculosis  dispensary  in 
connexion  with  every  large  hospital,  for  the  sake  of  its  edu- 
cational value.  The  education  of  the  patient  was  often  a 
most  trying  factor  in  the  treatment  of  early  cases.  The 
friends  of  a  patient  said  "  For  heaven's  sake,  don't  tell  that 
girl  that  she  has  tuberculosis,  or  it  will  surely  kill  her." 
There  was  no  greater  mistake  than  the  keeping  from  the 
patient  of  a  full  knowledge  of  her  condition.  The  discipline 
necessary  in  order  to  carry  out  the  measures  required  for 
open-air  treatment  would  be  f  asy  if  the  patient  realized  the 
danger  that  was  ahead.  Tbe  depression  would  last  only  for  a 
time,  and  the  reaction  was  good. 

Thr  Notification  of  Tuberculosis. 
Dr.  Herman  M.  Bigos  said  it  was  now  agreed  that  enforced 
registration  of  tuberculosis  was  advisable.  Except  in  New 
York,  however,  and  a  few  smaller  cities,  it  was  not  <  ntorced. 
Many  cities  had  laws  in  the  matter,  but  no  action  was  taken. 
In  New  York  the  Board  of  Health  had  an  Advisory  Board, 
consisting  of  the  most  prominent  physicians  in  the  city. 
These  gave  confidence  and  enlisted  the  earnest  co-operation 
of  other  physicians,  since  it  was  known  that  health  regula- 
tions were  agreed  to  by  them.  Another  method  that  had  been 
found  to  make  registration  easier  in  New  York  was  the  free 
bacteriological  examination  of  sputum.  This  gave  a  return 
to  the  physician  for  the  trouble  of  reporting  his  tuberculous 
cases.  The  first  year  only  500  specimens  were  examined. 
Last  year  17,000  specimens  were  examined.  This  year,  accord- 
ing to  present  statistics,  over  20,000  specimens  would  be 
examined.  There  were  250  depots  for  the  collection  of  sputum, 
to  make  the  physicians'  work  easier.  While  it  was  required  to 
report  the  disease,  it  was  not  considered  contagions,  but  only 
a  communicable  affection.  Dr.  Biggs  insisted  that  there  was  no 
danger  if  simple  precautions  were  taken.  In  1904,  ig.coocasesof 
tuberculosis  were  reported,  some  of  them,  of  course,  duplicates. 
Registration  to  be  successful  must  have  certain  safeguards. 
It  must  not  involve  publicity.  The  Board  of  Health  did  not 
communicate  directly  with  the  patient,  but  with  the  phy- 
sician, who  was  asked  to  give  his  patient  the  information  that 
the  Board  of  Health  considered  necessary  for  the  prevention 
of  the  spread  of  the  disease.  The  physician  was  also  asked 
to  notify  the  Board  of  Health  if  the  patient  gave  up  treat- 
ment, or  removed  from  one  portion  of  the  city  to  another,  or 
from  one  house  to  another.  This  was  to  enable  the  Depart- 
ment to  carry  out  proper  measures  of  disinfection.  Every 
year  saw  more  and  more  ready  co-operation  between  the 
medical  profession  and  the  authorities  in  these  matters. 

Public  Health  as  an  Iniestment. 

Mr.  Homer  Folks,  Chairman  of  tbe  Section  of  Sociology, 
said  the  question  inevitably  occurring  to  a  layman  was.  It 
tuberculosis  is  a  preventable  disease,  why  is  it  not  pre- 
vented ?  All  the  reasons  given  in  answer  to  this  question 
might  be  condensed  into  one— namely,  we  do  not  realize  the 
value  of  public  health  as  an  investment ;  we  are  not  yet  ready 
to  devote  sufficient  means  to  the  saving  of  human  life, 
even  when  the  opportunity  is  placed  squirely  before  us. 
Health  authorities  were  given  wofully  inadequate  sums  of 
money  to  carry  on  the  work  they  should  do.  Alter  comparing 
the  value  of  freedom  from  tuberculosis  with  the  so-called 
'permanent"  improvement  of  cities,  he  concluded  that 
municipalities  would  be  justified  in  using  their  credit  for 
funds  lor  the  former  just  as  they  now  did  for  the  latter 
purpose. 

T/ie  Sanatorium  Morement  in  America. 

Dr.  William  II.  Baldwin  (Washington)  traced  at  length 
the  progress  of  the  sanatorium  movement  in  America,  from 
Trudeaus  Saranac  venture  twenty  years  ago  to  the  present 
widespread  adoption  of  this  plan  ol  treatment.  Now  there 
were  135  institutions  of  various  kinds,  new  and  old,  in  33  of  the 
States  and  provinces  in  the  I'nitid  States  and  Canada,  curing 
for  the  tuberculous.  A  third  of  the  number  was  in  New  York 
and  Pennsylvania.  The  total  capacity  was  8,400  persons,  30 
per  cent,  of  these  being  in  N<'w  York.  The  first  sanatorium 
established  by  a  State  or  provincial  association  was  the 
Muskokii  (iottage  Sanatorium  at  Gravenhurst,  Ont.,  in  1S97. 
The  lii-st  State  sanatorium  was  erected  by  Wiiseaehusetts  at 
liutland  in  189S.  The  first  municipal  sanatorium  was  estab- 
lished by  Cincinnati  in  kSi)?. 

A  number  of  scientific  and  cliniciil  papers  were  jead, 
abstracts  of  the  m'<re  important  of  whii'h  will  he  inib'is'-ed  in 
the  Fii'iTOMF. 
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MEDICAL  NEWS. 

Sir  John  Sihiiald,  M  D.,  at  one  time  a  commissioner  in 
lunacy  for  Scotland,  left  personal  estate  in  the  United 
Kingdom  valued  at  ;£'i2,245. 

Conversaziones  will  be  given  at  University  College, 
London,  on  Wednesday  evening,  June  2Sth,  and  King's  College 
on  Thursday  evening,  June  29th. 

The  prizes  of  the  School  of  Pharmacy  of  the  Pharmaceutical 
Society  of  Great  Britain  will  be  distributed  by  the  President 
at  the  Society's  house  at  3  p.m.  on  Wednesday,  June  28th. 

The  foundation  stone  of  the  extension  of  the  Tottenham 
Hospital  will  be  laid  on  Tuesday  next  at  4  p.m.  by  the  Lord 
Mayor  of  London  and  the  Master  of  the  Drapers'  Company. 

Thk  Stephen  Ealli  Memorial  Laboratory  for  Clinical  and 
Pathological  Research,  in  connexion  with  the  Sussex  County 
Hospital,  will  be  opened  on  Thursday,  June  29th,  at  3.30  p.m. 

Dr.  E.  J.  Farmer,  of  CarlovV,  has  been  appointed  an 
honorary  life  member  of  the  St.  John  Ambulance  Association 
in  recognition  of  his  services  as  gratuitous  lecturer  to  the 
classes  at  Carlow. 

At  the  annual  general  meeting  of  the  British  Balneological 
and  Climatological  Society  on  May  31st,  Dr.  Hamilton 
Cummingwaselected  President  insuccession  to  Dr.  W.  Bowen 
Davies  of  Llandrindod  Wells. 

Dr.  Jose  Alahern  y  Kasi'ALl,  Physician  to  His  Majesty 
the  King  of  Spain,  has  been  nominated  an  honorary  member 
of  the  4th  Class  of  the  Riyal  Victorian  Order,  on  the  occasion 
of  His  Majesty's  visit  to  this  country. 

The  Cavendish  lecture  before  the  West  London  Medico" 
Chirurgical  Society  will  be  delivered  on  Friday,  June  23rd,  in 
the  Town  Hall,  Hammersmith,  at  8.30  p.m.,  by  Dr.  J.  F. 
Goodhart.    The  subject  selected  is  disease  of  the  heart. 

A  NEW  out-patient  department  at  the  Samaritan  Free 
Hospital  for  Women,  Marylebone  Road,  was  formally  opened 
on  Wednesday  last.  In  addition  to  the  arrangements  for  out- 
patients, the  new  building  provides  accommodation  for  sixteen 
nurses. 

Dr.  Howard  Kelly,  Professor  of  Gynaecological  Surgery 
in  the  Johns  Hopkins  University  at  Baltimore,  was  entertained 
at  dinner  l>y  Dr.  Macnaughton-Jones  at  the  Cafe  Monaco, 
London,  on  June  Sth.  Immediately  after  dinner  those  present 
went  to  20,  Hanover  Square,  where  Dr.  Howard  Kelly  delivered 
to  the  Britieh  Gynaecological  Society  the  address  on  "Some 
Surgical  Notes  on  Tuberculosis  of  the  Kidney,"  which  is 
published  elsewhere  in  this  issue. 

The  annual  general  meeting  of  the  Poor  Law  Medical 
officers'  Association  of  England  and  Wales  will  take  place  on 
Tuesday,  June  27th,  at  the  Trocadero,  Regent  Street,  W.,  at 
6.30  p.m.  At  7.30  p.m.  the  members  and  their  guests  will  dine 
together,  Surgeon-General  Evatt,  C.B.,  the  President-elect, 
being  in  the  chair.  Any  Poor-law  medical  officer  desiring  to 
be  present,  should  communicate  with  Dr.  Major  Greenwood, 
Hon.  Sec,  9,  Copthall  Avenue,  London  Wall,  E.C. 

Baron  Nathaniel  db  Rothschild,  who  died  in  Vienna  on 
June  i2th,  was  a  great  benefactor  of  medical  institutions  ;  he 
added  surgical  wards  for  injured  workmen  to  the  Rothschild 
Hospital  founded  by  his  father,  and  endowed  it  with  a  gift  of 
2,000,000  kr.  He  also  contributed  generously  to  the  ambu- 
lance service  of  Vienna,  and  some  time  ago  presented  his 
castle  of  Hinterleiten,  in  Lower  Austria,  to  the  military 
authorities  as  a  convalescent  home  for  invalid  officers,  and 
also  established  a  hospital  for  officers  in  Carlsbad.  Baron  N. 
de  Rothschild,  who  was  an  invalid  all  his  life,  survived  to  the 
age  of  6g. 

The  annual  collection  of  the  Metropolitan  Hospital  Sunday 
Fund  will  be  made  this  year  on  Sunday,  .lune  the  25th. 
Mr.  Herring  has  again  offered  a  donation  of  ^25,000  on 
condition  that  the  total  sum  of  ;,fiooooo  is  otherwise  raised. 
The  average  amount  collected  in  places  of  worship  during  the 
last  two  years  has  been  about  ^'50,000  so  that  if  another 
^^50,000  can  be  raised  the  fund  will  have  at  its  disposal  this 
year  a  sum  of /■125, 000.  To  assist  in  raising  this  amount,  the 
donor  has  allowed  the  secretary  of  the  fund  to  state  that  any 
money  collected  in  the  City  in  answer  to  a  special  appeal 
about  to  be  made  to  "City  men,"   shall  be  considered  as 


having  been  given  in  a  place  of  worship,  and  consequently  will, 
receive  the  additional  58.  which  Mr.  Herring  offers  to  add  to 
each  £\  collected. 

Chelsea  Clinical  Society. — The  eighth  annual  dinner 
of  the  Chelsea  Clinical  Society  was  held  at  the  Criterion 
Restaurant,  London,  on  June  Sth,  with  the  President  of  the 
Society,  Dr.  Vincent  Dickinson,  in  the  chair.  The  dinner  was 
well  attended  by  the  members  and  friends  of  the  Society,  and 
was  a  marked  success  in  every  way,  this  gratifying  result 
being  largely  due  to  the  efforts  of  the  Honorary  Secretary, 
Mr.  A.  A.  Cooper.  The  Chairman,  after  the  usual  loyal 
toasts  had  been  duly  honoured,  proposed  the  toast  of  "  The 
Chelsea  Clinical  Society,"  and  referred  to  the  valuable 
debate  held  under  its  auspices  on  the  subject  of  chronic 
constipation.  He  urged  upon  the  members  the  de- 
sirability of  attending  the  meetings  of  the  Society. 
In  regard  to  the  scheme  for  amalgamating  the  great 
metropolitan  medical  societies,  it  was  important  to  bear 
in  mind  that  Sir  R.  Douglas  Powell,  President  of  the  Royal 
College  of  Surgeons  of  London  and  President  of  the  Royal 
Medical  and  Chirurgical  Society,  had  definitely  stated  that,  in 
his  opinion,  it  would  be  a  distinct  loss  to  the  medical  pro- 
fession if  local  societies  like  the  Chelsea  Clinical  Society 
ceased  to  exist.  It  had  been,  however,  hinted  that  local 
societies  might  be  affiliated  in  some  way  to  the  proposed 
Academy  of  JMedicine.  This  toast  was  acknowledged  by 
Dr.  Barry  Ball,  and  then  followed  the  toast  of  "  The  Visitors 
and  Kindred  Societies,''  submitted  by  Mr.  Noble  Smith,  which 
was  replied  to  by  Jlr.  W.  Arbuthnot  Lane  and  was  also 
responded  to  by  the  Rev.  Dr.  Collison.  Dr.  Seymour  Taylor 
then  gave  the  toast  of  "The  President  and  Officers  of  the 
Society,"  which  was  suitably  answered  by  the  President, 
after  which  the  formal  proceedings  terminated. 

West  London  Hospital  Post-graduate  Colleok, — The 
members  and  friends  of  the  West  London  Hospital  Post- 
Graduate  College  dined  together  on  June  7th  at  the  Empire 
Rooms,  Trocadero  Restaurant,  Piccadilly  Circus.  The  chair 
was  occupied  by  Dr.  Seymour  Taylor.  After  the  usual  loyal 
toasts,  Mr.  C.  B.  Keetley  proposed  "  The  Imperial  Forces." 
One  of  the  most  telling  points  in  his  remarks  was 
his  indignant  rejection  of  the  suggestion  that  if  the 
British  sailors  and  soldiers  should  be  instructed  in  Japanese 
philosophy  it  would  increase  their  courage.  In  responding  to 
this  toast,  the  Medical  Director-General  of  the  Navy  described 
how  useful  the  West  London  Post-Graduate  College  was ;  it 
supplied  an  admirable  place  in  which  surgeons  in  the  navy 
could  refurbish  their  professional  knowledge  when  from  lack  of 
material  it  had  become  somewhat  rusty.  This  toast  was  also 
replied  toby  the  Director- General  of  the  Army  Medical  Service. 
He  said  that  the  army  medical  officers  were  in  a  different  posi- 
tion to  the  naval  medical  officers,  because  there  was  estab- 
lished the  Royal  Army  Medical  College,  where  the  army 
officers  attended  a  post-commission  course  of  study  in 
military  hygiene,  but  for  general  medicine  and  surgery  they 
had  recourse  to  the  civil  side  of  the  profession,  and  special 
arrangements  had  been  made  with  the  London  Hospitals 
Association.  In  his  opinion,  the  West  London  Hospital  Post- 
graduate Course  was  well  adapted  for  officers  of  his  service. 
Surgeon-General  Keogh  concluded  by  pointing  out  how  the 
West  London  Hospital  was  connected  with  the  Volunteer 
Medical  Staff,  and  emphasized  the  necessity  there  was  for 
Volunteer  Medical  Officers  to  prepare  a  suitaisle  organization 
in  time  of  peace  so  that  they  might  he  ready  for  war.  In 
submitting  the  toast  of  "  The  West  London  Hospital  and 
Post-Graduate  College, "  the  C  nairman  described  how  ten  years 
ago  the  institution  was  started  as  a  teaching  school.  In  the 
year  1904  the  number  of  those  who  passed  through  the  wards 
of  the  Hospital  was  216,  and  6co  entries  had  been  received  for 
special  classes.  Men  came  to  the  institution  from  all 
quarters  of  the  globe,  and  the  Hospital  might  truly  be 
described  as  a  school  for  medicine  and  surgery  for 
post-graduates  from  China  to  Peru.  Mr.  G.  F.  Marshall, 
Chairman  of  the  Committee  of  the  Hospital,  replied  to  this 
toast,  as  also  did  the  Dean,  Mr.  L.  A.  Bidwell,  who  referred 
with  pride  to  fhe  satisfactory  progress  of  the  Post-Graduate 
College.  In  the  first  five  years  of  its  existence  the  students 
numbered  125,  in  the  second  five  years  the  number  had  risen 
to  something  like  800.  Mr.  Swinford  Edwards  proposed 
the  toast  of  "The  Visitors,"  which  was  acknowledged  by 
Sir  Richard  Dnuglas  Powell,  who  affirmed  that  the  West 
London  Post-(!raduate  College  had  done  a  great  deal  for 
medical  education,  and  supplied  a  want.  The  health  of  "  The 
Chairman"  was  then  submitted  by  Dr.  L.  Dobson,  and,  after 
it  had  been  suitably  acknowledged,  the  company  dispersed. 
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That  our  nolile  Ecglish  speech  is  villainously  misused  by 
medical  writers  is  a  fact  that  must  be  confessed  with 
sorrow  and  shame.  So  few,  indeed,  there  are  who  can 
convey  the  knowledge  that  is  in  them  in  well-chosen 
words  arranged  in  properly-ordered  sentences  that,  but 
for  two  or  three  examples  of  happy  union  of  medical 
thought  with  literary  style,  one  might  be  tempted  to 
suppose  that  there  is  a  natural  incompatibility  between 
them.  It  is  not  easy  to  understand  why  the  literary  in- 
terpreters of  medicine  should  be  worse  than  those  of  law 
and  divinity.  The  fact  that  medical  students  as  a  rule 
bave  to  give  up  the  study  of  what  used  to  be  called  "polite 
letters"  earlier  than  the  neophytes  of  the  other  learned 
professions  may  go  some  way  to  explain  their  want  of  skill 
in  literary  expression.  But  though  a  classical  training  is 
an  excellent  discipline  in  the  appreciation  of  the  value  of 
words,  it  does  not  of  itself  confer  the  gift  of  style.  Great 
scholars,  indeed,  who  can  detect  Livy's  "  I'atavinity  "  and 
correct  the  grammatical  eccentricities  of  Thucydides  are 
often  singularly  clumsy  and  inefiective  in  handling  their 
own  mother  tongue. 

Some  allowattce  must,  we  think,  be  made  for  the  refrac- 
tory nature  of  the  material  on  which  the  medical  writer 
has  to  work.  Graces  of  style  would  be  out  of  place  in  the 
scientific  description  of  morbid  processes  and  their  results. 
But  precision  of  language  and  orderly  sequence  in  exposi- 
tion will  prevent  misunderstanding,  and  smooth  the 
reader's  path  through  what  would  otherwise  be  a  jungle  of 
iangled  statements.  The  subtleties  of  theology  and  law 
make  it  needful  that  the  writer  should  always  speak  by 
the  card  lest  equivocation  should  undo  him.  In  medicine 
the  cult  of  what  Majendie  called  the  fait  brut  makes  us 
gcornfuUy  impatient  of  such  verbal  hair-splitting.  Yet  we 
believe  that  the  want  of  accuracy  in  the  use  of  words,  and 
carelessness  in  definition  and  exactness  of  expression,  are 
(largely  responsible  for  the  imperfect  respect  in  which 
medicine  is  held  by  many  men  of  highly-cultivated 
intelligence. 

In  an  address  delivered  to  the  students  of  the  Leeds 
Medical  School  last  October,  Mr.  Edmund  Owen,  speaking 
of  examination  papers,  said  that  some  of  the  answers 
would,  as  far  as  literary  merit  is  concerned,  scarcely 
reflect  credit  upon  a  boy  from  a  Board  school :  he  added 
that  similar  inarticulateness  was  occasionally  met  with  in 
•candidates  for  the  highest  qualifications  in  English 
surgery,  and  that  the  current  style  of  English  medical 
literature  in  general  was  for  the  most  part  tedious  to  the 
last  degree.  Testimony  to  the  existence  of  this  defect— 
uiore  striking  from  the  fact  that  it  refers  to  candidates 
supposed  to  have  had  the  advantage  of  the  best  literary 
education  -is  borne  by  the  Regius  Professor  of  Physic 
in  the  University  of  Cambridge.      In   a  little   book  pub- 


lished some  time  ago,'  Professor  Clifiord  Allbutt  states 
that  in  the  course  of  the  year  he  peruses  sixty  or  seventy 
theses  for  the  degree  of  M.B.  and  about  twenty-five 
for  the  degree  of  M.D.  "The  matter  of  these  theses," 
he  says,  'is  good;  it  is  often  excellent:  in  composition  a 
few  are  good,  but  the  "  greater  number  are  written  badly, 
some  very  ill  indeed."  The  prevailing  efEect  of  their  com- 
position,' he  adds,  "  is  not  mere  inelegance  ;  were  it  so,  it 
were  unworthy  of  educated  men ;  it  is  such  as  to  obscure, 
perplex,  and  even  to  hide  or  travesty  the  sense  itself."  This 
is  just  what  has  been  said  above  as  to  the  defects  of 
medical  writing  in  general. 

The  evil  being  admitted,  what  is  the  remedy  ?    Writing 
does  not,  as  Dogberry  thought,  come  by  nature ;  nor  is  the 
art  so  "simple"  as  Mr.  Osven  appears  to  believe.     The 
remedy  which  he  suggests  is  that  tutors  and  "  coaches  " 
should  themselves  learn  to  write  decent  English.     This  is 
sound  doctrine.    But  when  he  goes  on  to  say,  "  If  they 
deign  to  inciuire  to  what  source  I  would  refer  them  for 
style,  I  would  say  the  Gospels,  the  Pilgrim's  Progress,  and 
the  Sentimental  Journey."  the  advice  seems  to  us  a  little 
doubtful.    Assuredly  there  is  no  nobler  English  than  that 
of  the  Authorized  Version  of  the  Bible,  and  the  inspired 
tinker's    style    has    caught    something    of   its    splendour. 
Sterne,  however,  is  the  worst  possible  model  of  style  to  the 
writer  whose  Muse  goes  afoot,  and  who  merely  wishes  to 
say  what  he  has  to  say  in  the  simplest  and  clearest  way, 
without  tricks  or  double  meanings.    Nor  is  the  style  of  the 
GosjieU  and  the  Pilgrim's  Progress  made  for  everyday  use. 
Mr.  Owen  himself,  we  take  it,  might  be  taken  aback  by  a 
clinical  report  written  after  the   following  fashion : 
"At  this  his  Kelatives  were  sore  amazed ;  not  for  that 
they  believed  that  what  he  said  to  them  was  true, 
but  because  they  thought  that  some  frenzy  distemper 
had  got  into  his  head  ;  therefore  it  drawing  towards 
night,  and  they  hoping  that  sleep  might  settle  his 
brains,  with  all  haste  they  gat  him  to  bed :  But  the 
night  was  as  troublesome  to  him  as  the  day  ;  where- 
fore instead  of  sleeping,  he  spent  it  in  sighs  and  tears. 
So  when  the  morning  was  come,  they  would  know 
how   he  did;  and   he  told   them,   Worse  and  worse: 
he   also  set  to    talking    to   them    again,    but  they 
began   to  be  hardened ;   they  also  thought  to  drive 
away  his  distemper  by  harsh  and  surly  carriages  to 
him,  etc." 
It  any  English  classic   is  to  be  taken  as  a  model  in 
medical  writing.  Swift,  with  his  simplicity  and  directness, 
his  precision  and   lucidity,  would  probably  be  the  best. 
But  all  models  of  style  are  deceptive  because  their  vices 
are  easier  to  imitate  than  their  virtues.     Every  man  who 
thinks  and  observes  for  himself — and  no  one  who  cannot 
do  this  should  write  on  medical  things^will  utter  what  is 
in  him  in  his  own  way.     But  it  will  be  well  for  him  and 
for  his  readers  if  he  has   learnt  what  may  be  called  the 
anatomy  and  physiology,   that  is  to  say,  the  vital  structure 
and  movement,  of  written  language.    The  want  of  such 
knowledge  makes  genius  inarticulate  :  how  much  of  what 
was  in  .lohn  Hunter's  mind  died  unrevealed,  because  he 
could  not  put  his  thought  into  words  ? 

To  help  the  medical  writer  to  do  this  is  the  purpose  of 
Professor  Clifiord  Allbutt's  book.  He  begins  with  some 
general  hints  on  composition.  Stress  is  rightly  laid  on  an 
effective  beginning.  The  writer  should  try  to  tonch  the 
keynote  of  liis  subject  in  his  opening  sentences ;  therefore  it 
is  recommended  that  the  beginning  shonid  not  be  written 
until  the  author  sees  clear  before  him  the  course  he  means 
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the  writer  meant  to 
controversial  temper 
of  unconscious  self- 


to  follow.  As  to  endings,  Dr.  Allbutt  says :  "  Let  the  leave- 
taking  be  easy,  gracious,  and  impressive  in  proportion  to 
the  theme."  Oar  own  advice  would  be.  Leave  ofi  when 
you  have  nothing  more  to  say.  It  is  almost  needless 
to  say  that  our  author  condemns  archaisms,  odd 
spellings,  slang,  and  the  foreign  idioms  which  at  the 
present  day  are  making  our  tongue  a  thing  of  shreds  and 
patches.  Such  foolish  fopperies  as  "  Goes  without  saying," 
•  Leaps  at  the  eyes,"  "On  the  carpet,"  which  make  the 
style  too  peregrinate,  as  Holofernes  says,  are  painful  to 
him  as  to  all  men  of  literary  taste.  Sometimes  in  the  use 
of  these  gewgaws  there  may  lurk  an  unsuspected  danger. 
A  letter  addressed  to  an  esteemed  contemporary  not  long 
ago  began  with  the  following  sentence  :  "  The  paper  wri  ten 

by    Professor  on   this  subject    leads    one    to    think 

furiously."  This  is  not  at  all  what 
say,  but  to  those  familiar  with  his 
the  phrase  was  a  delightful  piece 
revelation. 

Professor  Allbutt  has  a  righteous  horror  of  the  split- 
intinitive,  a  feeling  which  we  fully  share.  But  does  he  not 
go  a  little  too  far  when  he  sajs  that  the  offence  is  never 
committed  by  authors  of  repute  ?  It  has  recently  found  a 
defender  in  Professor  Lounsbury,  of  Yale,  who  cites  a 
catena  of  examples  from  many  good  writers.  He  explains 
its  use  by  "  the  conscious  or  unconscious  effort  which  is 
always  going  on  in  language  to  give  greater  precision  or 
strength  to  the  meaning,"  and  on  this  ground  he  predicts 
that  it  will  become  universal.  To  us,  so  far  from  giving 
strength,  it  appears  to  give  an  air  of  slovenliness.  Whether 
or  not  it  will  ultimately  prevail  depends  on  the  force  of  usage 
which  it  is  beyond  the  power  of  grammarians  to  control. 

Dr.  Allbutt  complains  with  justice  that  medical  authors 
are  at  little  pains  to  find  the  right  word  to  express  their 
meaning  ;  they  take  the  first  that  comes  to  hand,  and  their 
vocabulary  being  meagre,  certain  words  are  made  to  serve 
a  purpose  akin  to  that  of  the  "general  utility  man  "  on  the 
stage.  Professor  Allbutt  notes  that  many  of  the  candi- 
dates for  medical  degrees  at  Cambridge  are  content  with 
one  general  noun — "question";  two  adjectives — "marked" 
and  "localized";  one  verb — "involve";  one  adverb — 
"markedly";  one  conj  unction — "while."  "  Question"  may 
stand  for  a  dilemma,  a  proposition,  a  subject,  a  case — 
indeed,  for  almost  anything  or  nothing.  "  Involve  "  is  made 
to  serve  for  "attack,"  "invade,"  "injure,"  "affect,"  "per- 
vert," "encroash  upon,"  "influence,"  "enclose,"  "impli- 
cate," "permeate,"  "p3rvade,"  "penetrate,"  "dislocate,'' 
"contaminate,"  "complicate,"  and  a  number  of  other  words 
expressing  action  or  suffering  of  some  kind.  Professor 
Allbutt  discourses  at  some  length  on  what  he  regards  as 
the  deplorable  abuse  of  the  words  "  theory  '  and  "  fact." 
We  are  willing  to  admit  that  in  theory  (sit  vrnia  verho)  he 
is  right,  but  we  venture  to  plead  that  in  practice  it  is  con- 
venient to  have  a  word  which  can  be  used  as  the  antithesis 
to  fact. 

We  are  glad  to  find  that  Professor  Allbutt  condemns  as 
pedantic  the  use  of  Greek  and  Latin  plurals  of  words  which 
have  become  part  of  the  English  language.  .Vs  examples 
of  such  pedantry  he  instances  "asyla"  for  asylums;  we 
take  leave  to  add  "sera"  for  serums,  and  "sanatoria"  for 
sauatoriums.  In  regard  to  the  latter  word,  we  may  state 
that  the  question  was  debated  by  the  French  Academy, 
with  the  result  that  the  Latin  formation  was  rejected.  For 
our  own  part,  we  have  longstri  van  tohasten  the  naturalization 
of  foreign  words  which  seem  likely  to  be  useful  additions 
to  our  native  speech.    We  venture  to  recommend  the  same 


course  to  our  contributors.  As  Brander  Jlatthews  has 
recently  said :  "One  may  help  along  the  simplification  of 
English  by  taking  care,  now  and  always,  to  use  the  plural 
form  which  is  certain  to  establish  itself  sooner  or  later  in 
the  future.  We  can  lend  a  hand  to  the  inevitable  process 
by  setting  a  good  example  now  and  writing  fheruhs,critcnon-% 
formulas,beaus,iiiediums&nd  syllabuses."  With  that  authority^ 
too,  we  admit  frankly  that  there  are  a  few  foreign  plurals 
such  as  alumni,  baeleria,  and  data  so  solidly  established  in 
English,  that  it  would  be  hopeless  as  well  as  foolish  to 
seek  to  change  them  at  this  late  day. 

Another  point  on  which  Dr.  Allbutt  holds  the  large  view 
of  the  scholar  is  the  hybrid  formation  of  words.  He  defends 
the  much-abused  "  appendicitis,"  for  instance,  on  the  ground 
that  "  itis  "  is  an  affix  which  can  legitimately  be  placed  after 
words,  just  as  our  English  affix  "  ly  "  ia  attached  to  words 
of  Latin  or  Greek  origin,  as  in  "divinely."  A  word  is 
not  objectionable  because  it  is  a  hybrid,  but  because  it- 
is  superfluous;  a  useful  mongrel  is  to  be  welcomed. 
Dr.  Allbutt,  as  might  be  expected,  has  no  liking  for 
big  words  and  learned  phraseology,  which,  though  they 
may  impress  the  vulgar,  excite  the  mirth  of  the  scoffer. 
He  earnestly  advises  the  student  to  examine  technical 
gibberish  suspiciously,  and  to  avoid  it  if  possible.  Whv 
should  one  insist  on  saying  post  mortem  when  he  means- 
"  after  death,"  or  speak  of  "  tachyphagia"  when  he  means 
"gobbling"  y  A  Paris  professor  not  long  ago  informed  his 
hearers  that  "  the  cessation  of  the  hyperthermia  deter- 
mines a  remarkable  euphoria";  would  he  have  been  less 
enlightening  if  he  had  said  that  when  the  fever  abated  the 
patient  felt  much  better-'  Besides  the  literary  unseemli- 
ness of  medical  jargon  there  is  a  sophistry  in  the  use  of 
big  words  which  often  misleads  those  who  make  them- 
selves their  slaves  into  fancying  that  they  have  explained 
something  when  they  hive  simply  restated  a  plain  pro- 
position in  [technical  terms.  Dr.  Allbutt  objects  to  the 
slang  too  common  among  us  which  makes  us  speak  of  the- 
"  case  "  when  we  mean  the  "  patient,"  a  usage  which  to 
ourselves  always  recalls  the  "  corpse  "  of  the  undertaker; 
and  he  resents  the  unpleasant  suggestion  conveyed  in  the 
statement  of  a  candidate  ;who  tells  him,  "  You  may  then 
get  secondary  deposits  of  cancer  in  your  liver." 

There  is  one  matter  as  to  which  we,  with  diffidence,  find 
ourselves  at  issue  with  our  distinguished  author.  He 
thinks  what  he  calls  the  reporters'  aorist,  that  is  to  say, 
the  use  of  the  past  tense  in  reports  of  speeches  and  abstracts 
of  papers,  an  error,  because  "general  propositions  if  valid, 
are  valid  in  the  present  and  future.  "To  put  them  in  a  pas* 
tense,"  he  argues,  "  is  to  suggest  that  even  the  speaker  had 
no  faith  in  their  constancy."  We  :^ubmit  that  the  real  use- 
and  meaning  of  the  oralio  obliqua  is  to  supply  the  place  of 
quotation  marks  and  indicate  that  it  is  not  the  reporter's 
own  message  that  is  being  delivered.  Would  Dr.  Allbutt 
make  Hotspur  say  that  the  "  popinjay  '  who  pestered  hin* 
had  told  him  that  "the  sovereign'st  thing  on  earth  ia 
parmaceti  for  an  inward  bruise"':' 

Of  the  choice  of  words ;  of  the  sentence  which  is  the- 
elemental  constituent  of  prose  ;  of  the  order  of  clauses  ;  of 
the  arrangement  of  paragraphs  ;  of  the  division  of  the  sub- 
ject into  sections  and  chapters.  Professor  Clifford  Allbutt 
speaks  with  the  authority  of  one  in  whom  an  inborn  sense- 
of  style  has  been  developed  by  familiarity  with  all 
that  is  best  in  the  literature  of  the  world.  Every  fault, 
every  inelegance  of  which  a  writer  can  be  guilty,  is  noted ; 
wrong  emphasis,  the  jingling  of  like  sounds  and  the 
jarring  of  diecordant  syllables,  the  abuse   of    quotations- 
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and  other  defects,  are'illustrated  by  examples.  In  short, 
a,ll  that  goes  to  the  making  of  a  good  style  is  set  forth  in  a 
manner  at  once  easy  and  authoritative.  Any  one  who 
wishes  to  learn  the  art  of  writinggcannot  do  better  than 
turn  over,  with  daily  and  nightly  haad,  the  leaves  of  Dr. 
Allbutt's  little  book. 

Let  no  one,  however,  think'Jthat  he  can  learn  to  write 
from  any  book.  Professor  Alibutt  will  show  him  what  to 
avoid  and  what  to  strive  after ;  but  if  he  is  to  profit  by  the 
teaching  of  the  master  he  must  take  endless  pains  to  apply 
it  in  practice.  And  even  when  he  may  be  tempted  to  think 
'that  he  has  acquired  the  art,  he  should  remember  that 
^he  greatest  writers  are  those  who  take  the  greatest 
pains.  Easy  writing,  it  has  been  truly  said,  makes  hard 
reading.  John  Henry  Newman  tells  us  that  he  often  wrote 
chapters  over  and  over  again,  besides  making  innumerable 
corrections  and  interlined  additions;  Huxley  thought  no- 
■thing  of  writing  a  page  four  or  five  times  over  if  nothing 
iess  would  bring  out  the  words  which  expressed  all  that  he 
meant  and  nothing  more  than  he  meant ;  Kuskin  says  that 
-' a  sentence  of  Modern  Pamter>:  was  often  written  four  or 
five  times  over  and  tried  in  every  word  for  perhaps  an 
hour— perhaps  a  forenoon — before  it  [was  passed  for  the 
printer."  It  is  easy  enough  to  be  verbose,  turgid  and 
tangled ;  it  is  easy  to  be  brief  and  obscure  :  but  to  be 
at  once  simple  and  exact,  concise  and  clear,  is  difficult  to 
all,  and  most  difficult  to  those  who  have  in  them  the  quali- 
ties that  make  a  writer. 


ANTITYPHOID    INOCULATION. 

Toe  material  generally  used  for  inoculation,  with  the  object 
of  producing  immunity  against  typhoid  fever,  consists  of  a 
suspension  of  dead  bacilli  obtained  from  a  typhoid  culture 
which  has  been  killed  bv  heat.  Inoculation  is  generally 
followed  by  both  a  local  and  a  general  reaction  of  consider- 
able severity.  Bassenge  and  Mayer  are  of  opinion'  that 
the  severity  of  the  reaction  is  not  altogether  due  to  the 
specific  substances  contained  in  the  inoculated  material, 
but  is  partly  attributable  to  elements  which  play  no  part 
in  the  production  of  immunity,  such  as  the  product"  of  the 
(metabolism  of  the  bacilli,  traces  of  the  culture  medium, 
and  the  cell  membranes  of  the  bacilli  themselves.  They 
have  therefore  endeavoured  to  obtain  a  material  which, 
whilst 'rich  in  the  specific  substances  necesaaiy  to  produce 
immunity,  is  free  from  this^  irritant  matter  which  serves 
00  useful  purpose. 

Starting  from  the  results  previously  obtained  by 
Brieger  and  Mayer,  who  showed  that  after  shaking  living 
typhoid  bacilli  in  distilled  water  the  germ-free  filtrate 
possessed  a  high  immunizing  value,  Bassenj^e  and  Mayer 
have  endeavoured  to  apply  this  method  for  the  production 
of  active  immunity  in  man.  Their  experiments  have  only 
been  in  progress  for  six  months,  and  do  not  appear  to  have 
embraced  a  very  large  number  of  cases.  Their  results,  so 
far  as  they  go,  are  certainly  interesting,';  though  further 
investigations  on  a  more  extensive  scale  |are  requisite 
before  it  can  be  pronounced  that  the  authors^have  estab- 
lished the  superiority  of  their  method  over  those  more 
usually  adopted. 

The  material  they  use  for  inoculation  is  a  clear,  watery 
fluid,  of  a  yellow  colour,  and  with  a  slight  opalescence. 
Without  impairment  to  its  efficacy,  it  can  be  preseivod  for 
a  long  time  with  the  addition  of  from  03  to  0.5  percent. 
of  phenol.  Its  purity  is  more  easily  controlled,  even 
"  •     ■      "11   « J>«ttt.  med.  UTocrft.,  May  4tli,  1903. 


by  the  inexpert,  than  is  the  case  with  suspensions 
of  dead  bacilli,  because  as  it  is  naturally  clear  and 
free  from  suspended  matter,  the  occurrence  of  a  deposit 
would  at  once  indicate  that  it  was  unsuitable  for  use.  The 
local  reaction  which  follows  inoculation  is  not  excessive, 
and  the  general  reaction  never  assumes  the  severe  type 
which  is  observable  when  dead  bacilli  are  injected ;  it  often 
amounts  to  no  more  than  a  feeling  of  malaise,  languor,  and 
some  headache.  Among  nine  persons  inoculated  the  tem- 
perature rose  in  one  case  only  to  38.4°  C.  (101.1°  P.),  but 
in  the  others  did  not  surpass  37.6°  C.  (99-7°  ^■)-  ^  single 
inoculation  of  from  2  to  5  c.cm.,  according  to  the  concen- 
tration of  the  material,  gives  rise  to  the  formation  of  pro- 
tective substances  in  a  high  degree,  as  shown  by  the  fact 
that  I  mg.  of  the  person's  serum,  withdrawn  fourteen  days 
after  inoculation,  proved,  on  the  average,  sufficient  to  pro- 
tect a  guinea-pig  weighing  200  grams  from  a  dose  of  living 
typhoid  bacilli,  amounting  to  between  fifteen  and  thirty 
times  the  normal  lethal  dose.  The  agglutinating  power  of 
the  serum  also  rose  considerably,  though  the  rise  was  not 
parallel  to  that  of  the  bacteriolytic  power,  and  did  not 
attain  such  a  high  degree.  This  increased  protective  power 
of  the  serum  continues  for  at  least  several  months ;  sufii- 
cient  time  has  not  yet  elapsed  since  the  commencement  of 
their  experiments  to  enable  the  authors  to  offer  a  more 
definite  statement  as  to  its  duration.  Another  advantage 
claimed  for  this  preparation  is  its  stability.  Suspensions 
of  dead  bacilli,  on  the  other  hand,  are  highly  unstable ; 
autolyticand  osmotic  processes  are  constantly  at  work,  and, 
in  course  of  time,  may  effect  changes  of  very  considerable 
importance.  It  is  suggested  that  changes  of  this  nature, 
gradually  taking  place  in  suspensions  of  dead  bacilli  which 
have  been  stored  for  a  long  time,  may  account  for  some  of 
the  unsatisfactory  results  which  have  followed  their  inocu- 
lation. 

— -♦ ■ 

THE  ANNUAL  MEETING  AT  LEICESTER. 
The  Sri'i'LEJiENT  for  this  week  contains  a  list  of  lodgings 
available  during  the  week  of  the  annual  meeting  at  Leices- 
ter, July  24th-28th.  The  publication  of  the  abstracts  of  in- 
troductions to  discussions  in  the  Sections  is  delayed,  owing 
to  the  fact  that  in  the  case  of  the  majority  of  the  Sections  it 
has  not  jet  been  possible  to  obtain  the  manuscript  from  the 
authors.  The  subjects  selected  for  special  discussion  in 
the  Section  of  Obstetrics  and  Gynaecology  are  (i)  the 
diagnosis  and  treatment  of  cancer  of  the  uterus,  and 
(2)  the  treatment  of  albuminuria  and  eclampsia  occurring 
in  pregnancy.  The  first  discussion  will  be  introduced  on 
July  26th  by  Prot-ssor  Wertheim  of  Vienna, and  theseeond 
on  July  2Sth  by  Dr.  Kobert  Boxall.  Members  who  desire 
to  take  part  in  these  discussions  or  to  contribute  papers  to 
this  Section  on  other  subjects  are  requested  to  commu- 
nicate as  early  as  possible  with  the  London  Honorary 
Secretary,  Miss  Garrett  Anderson,  M.D,,  B.S.,  114.V,  Harley 
Street.  Several  visitors  of  gynaecological  distinction  are 
expected  to  take  part  in  the  work  of  the  Section,  and, 
amongst  others.  Dr.  Howard  A.  Kelly,of  the  Johns  Hopkins 
Hospital,  Baltimore.  The  officers  of  the  Section  are  still 
anxious  to  receive  contributions  to  the  pathological  exhibits, 
and  especially  specimens  illustrative  of  degenerative 
changes  in  fibroids;  ectopic  and  particularly  ovarian 
pregnancy ;  malignant  disease  of  the  uterus,  including 
chorion-epithelioma  and  sarcoma;  adenoma  of  the  uterus; 
or  slides,  photographs,  and  models  connected  with  these 
conditions. 

THE     COUNCIL     OF    THE     COLLEGE     OF     SURGEONS. 
TiiEUE    will    be    six    candidates    for    the    four    vacancies 
on    the     Council,    two     of    the     retiring     members— Mr. 
Edmund    Owen  and    Mr.    Kickman    Godlee -seeking  re- 
election.      As    already    announced,    applications     from 
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four  other  Fellows  of  the  College  have  been  duly  sent 
in  to  the  Sfcretary.  In  order  of  seniority  they 
are:  Mr.  Andrew  Clark  (Fellow  1873,  Member  1869);  Mr. 
G.  H.  Golding-Bird  (Fellow  1874,  Member  1872),  Mr.  W. 
Harrison  Cripps  (Fellow  1875,  Member  1872),  and  Mr.  W. 
Bruce  Clarke  (Fellow  1879,  Member  1877).  All  these  candi- 
dates are  attached  ta  metropolitan  schools  and  are  well- 
known  surgeons  whose  merits  are  duly  recognized  by  the 
profession.  Mr.  Andrew  Clark  has  been  for  the  last  three 
years  Obairman  of  the  Council  of  the  British  Medical 
Association ;  he  had  previously  been  Treasurer  of  the 
Association  for  the  usual  term,  and  his  election  to  the  office 
which  he  now  holds  is  sufficient  evidence  of  the  high 
opinion  formed  of  his  aitninistrative  abilities  by  the  mem- 
bers of  the  Council  of  the  Association.  The  additions  to 
the  museum  during  the  past  year  will  be  on  view  in  the 
Council  room  on  the  day  of  the  Council  election,  and  the 
Fellows'  subscription  dinner  will  take  place  at  the  College 
in  the  evening. 

EMPLOYMENT  OF  CHILDREN. 
ONjFebruary  21st  the  London  County  Council  issued  by- 
laws made  under  the  Employment  of  "Children  Act,  1903,  to 
regulate  (a)  the  employment  of  children  generally,  and 
(b)  street  trading  by  persons  under  the  age  of  16  Objections 
having  been  received,  the  Home  Secretary  has  directed  that 
a  public  in(|uiry  shall  he  held  by  Mr.  Chester  Jones,  opening 
at  the  County  Hall,  Spring  Gardens,  on  Monday  next  at 
II  a.m.  The  by-laws  propose  to  prohibit  the  employment 
of  any  child  under  the  age  of  1 1  years  absolutely,  and  of  any 
child  under  the  age  <i  12  years  in  any  handicraft  carried 
on  in  any  house  or  ct'ier  building  otherwise  than  for  short 
periods  and  at  iir  gular  intervals.  A  child  liable  to  attend 
school  full  time  is  not  to  be  employed  on  any  dav  before 
7  a.m.,  orafter  7  pm,  aad  a  child  liable  to  attend  school 
half  time  is  not  to  be  employed  before  or  after  the  same 
hours  on  days  when  the  school  is  open.  Further,  a 
child  liable  to  attend  school  is  not  to  be  employed  for  more 
than  15  hours  in  any  week  during  which  the  school  is 
opsn,  and  a  child  eiempt  from  school  attendance  must  not 
be  employed  between  the  hours  of  9  p.m.  and  7  a.m.,  nor 
for  more  than  eight  hoars  in  any  one  day,  or  forty 
hours  in  any  one  week.  A  child  must  not  be  employed  on 
licensed  premises  unless  liquors  are  exclusively  sold  in 
sealed  vessels,  nor  in  a  laundry  or  in  the  business  of  a 
barber  or  hairdresser.  With  regard  to  street  trading  the 
by-laws  would  absolutely  prohibit  a  girl  under  the  age  of 
16  from  being  employed  in  street  trading  except  yphen 
accompanied  by  her  parent,  and  would  provide  that  a  child 
between  the  ages  of  1 1  and  16  while  engaged  in  street  trading 
must  wear  a  badge  indicating  the  police  division  and  the 
child's  registered  number.  The  proposed  by-laws  extend 
considerably  the  provisions  of  the  Act  itself,  as  is  clearly 
contemplated  by  its  first  and  second  sections,  but  do  not 
in  any  way  violate  its  prineiole.  The  Act,  for  instance, 
provides  that  no  child  shall  be  employed  between  the 
hours  of  9  p.m.  and  6  a.m.— the  by-laws  extend  this  time  of 
rest  to  7  a.m.,  certainly  a  move  in  the  right  direction. 
The  Act  prohibits  the  employment  in  street  trading  of  a 
child  under  the  age  of  11,  but  leaves  it  to  the  local 
authority  to  prohibit  street  trading  except  subject  to  such 
conditions  as  to  age,  sax  or  otherwise,  or  as  to  the  holding 
of  a  licence,  as  it  may  determine.  The  London  County 
Council,  therefore,  in  making  by- laws  regulating  street 
trading  and  requiring  a  badge  to  be  worn,  is  well  within  the 
intention  of  the  act,  and  the  by-law  which  proposes  to  for- 
bid any  person  under  the  age  of  16  from  carrying  on  street 
trading  after  9  p  m.  or  before  6  a.m.  appears  to  be  a  very 
reasonable  provision.  It  will,  it  may  be  hoped,  not  only 
keep  the  children  out  of  the  way  of  temptation,  but  also 
give  them  a  better  chance  of  obtaining  a  reasonable  time  in 
bed. 


progressively  as  the  dosage  of  the  venom  increases.  To 
this  protective  action  of  strong  solutions  of  venom 
Dr.  Hideyo  Moguchi  has  recently  been  devoting  specia) 
attention.'  For  most  of  his  experiments  he  has  employed 
horse's  blood.  He  finds  that  washed  blood  corpuscles  in  a 
concentration  of  about  5  per  cent,  suspended  in  salt  solu- 
tion containing  above  4  per  cent,  of  cobra  venom  undergo 
changes  in  their  resistance  to  certain  physical  and  chemical 
agents.  They  become  non-haemolysable  by  water,  ether, 
saponin,and  relatively  strong  solutions  of  lecithin,  provided 
that  the  excess  of  venom  has  not  been  entirely  removed.  On 
the  other  hand,  certain  acids  and  alkalies,  with  the  excep- 
tion of  ammonia,  lake  the  venomized  corpuscles  more  easily 
than  normal  corpuscles.  Venom  solutions  of  2  per  cent, 
or  less  exert  no  protective  property  upon  blood  corpuscles, 
but,  on  the  contrary,  render  them  more  easily  laked  by  the 
same  physical  and  chemical  agents.  The  changes  upon 
which  the  protection  depends  can  be  removed  by  repeated 
washings  of  the  venomized  corpuscles  in  0.9  per  cent,  salt 
solution,  and  the  corpuscles  are  then  left  in  a  state  of 
diminished  resistance  to  injurious  agencies.  The  substance 
in  the  venom  upon  which  the  protective  action  depends  is 
not  destroyed  by  a  temperature  of  95"^  C.  Dr.  Noguchi  is 
of  opinion  that  the  process  consists  in  the  formation  by 
the  venom  of  a  compourd,  insoluble  in  water,  with  certain 
of  the  corpuscular  constituents,  probably  with  the  haemo- 
globin. He  does  not  believe  that  the  permeability  of  the 
corpuscles  is  greatly  altered.  This  venom-proteid  com- 
pound is  soluble  in  acids  and  alkalies,  and  even  in  a  large 
excess  of  salt  solution ;  hence  removal  of  the  protective 
influence  is  easily  accomplished.  In  addition  to  cobra 
venom,  crotalus  and  moccassin  venoms  possess  this  pro- 
tective property,  but  in  a  less  degree.  The  protective  power 
is  not  exhibited  towards  the  blood  of  all  species  of  animals. 
Dog  corpuscles,  for  example,  are  not  protected  by  cobra 
venom. 


THE  PROTECTIVE  ACTION  OF  SNAKE  VENOM  ON 

BLOOD  CORPUSCLES. 

ii  is  a  peculiar  property  of  snake  venom  that  when  the 

optimum  of  its  haemolytic  action  is  exceeded  the  degree 

of  haemolysis  which  it  is  capable  of  producipg  diminishes 


THE  STORY  OF  THE  RED  CROSS  MOVEMENT. 
Mr.  Arnold  de  Lisle  has  written  a  short  but  interesting 
account  of  the  formation  of  the  Ited  Cross  movement  since 
its  foundation  by  Henri  Dunant.-  in  these  days  of  organized 
medical  military  departments  attached  to  the  armies  of  ali 
civilized  nations  it  is  difficult  to  believe  that  it  is  but  forty- 
five  years  since  they  came  into  existence.  Before  that  date, 
in  all  probability  ever  since  battles  on  a  large  scale  were 
fought,  some  sort  of  medical  assistance  was  attached  to  the 
forces  engaged,  but  at  the  best  it  was  inadequate  and 
wholly  wanting  in  system.  Until  recent  years  regimenta) 
surgeons  were  the  only  attempt  at  providing  surgical  assist- 
ance, but  they  were  without  bearers  or  ambulances  other 
than  those  that  chance  or  fortune  threw  in  their  way.  It 
was  at  the  battle  of  Solferino  in  1859  that  Dunant  per- 
ceived what  war  meant,  and  it  was  the  heart-rending 
scenes  he  saw  then  and  his  inability  to  cope  with  the 
sufferings  of  the  wounded  that  prompted  him  to 
devote  his  life  to  alleviate  the  horrors  of  war. 
By  indefatigable  efforts,  by  journeys  to  many  of  the 
European  Courts,  and  by  earnestness  of  purpose,  Dunant 
succeeded  in  bringing  about  a  meeting  at  Geneva  on 
February  9th,  1863.  This  gathering  of  representatives  of 
most  European  Governments  came  to  be  known  as  the  first 
Geneva  Conference;  it  was  followed  in  August,  1864,  by  a  m 
second  meeting — the  Diplomatic  Convention — when  twelve  T 
representatives  of  Sovereign  States,  duly  authorized  by 
their  respective  Governments,  signed  the  ten  articles  sub- 
mitted to  them,  and  thereby  laid  the  foundation  of  Inter- 
national Bed  Cross  laws  and  observances.  The  rules  of  the 
Geneva  Convention  are  simple.  They  consist  merely  of  a 
guarantee  given  by  the  Governments  which  signed  the 
Convention,  that  all  persons  and  things  engaged  in  the- 
service  of  the  sick  and  wounded  should  have  the  protection 
of  neutrality  during  time  of  war.  It  is  well  that  the  work 
of  Henri  Dunant  should  be  recorded  and  his  memory 
cherished ;  and  Mr.  Arnold  de  Lisle  has  not  only  made  an 

^Journ.  of  Exper  Med.,  April,  1905. 
2  The  Story  0/  the  Red  Cross  Movement.    By  Arnold  de  Lisle.     liOndon  : 
Office  of  the  Banner,  and  Neiherton,  Woroa. :  Av-De  Lisle.    1904.    (Crown 
8V0,  pp.  73-     18.) 
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interesting  contribution  to  histoiy,  but  has  reminded  us 
that  it  is  10  the  singlenaindedneas  of  this  great  humani- 
tarian that  the  battlefield  of  to-day  is  robbed  of  many  of 
its  horrors. 

INFECTIVE  DIABETES. 
Thirty  years  ago  probably  no  disease  appeared  less  likely 
to  be  of  infective  origin  than  diabetes  mellitus,  yet  since 
that  time  this  possibility  has  constantly  cropped  up,  and 
after  the  discovery  of  the  relation  between  pancreatic 
atrophy— apparently  the  result  of  a  chronic  inflammatory 
process — and  this  disease,  the  connexion  of  diabetes  with 
microbic  activity  became  no  longer  inconceivable.  Some 
years  ago  Professor  Debove,  the  present  Dean  of  the 
Faculty  of  Medicine  of  the  University  of  Paris,  collected 
fifty  cases,  in  five  of  which  husband  and  wife  were  attacked 
simultaneously.  Similar  examples  in  which  a  married 
couple  have  become  successively  attacked  have  been  reported 
by  many  observers,  notably  by  the  late  Dr.  Schmitz  of 
Neunahr,  by  Naunyn,  Letulle,  Labbo,  Klemperer,  and 
Gaucher.  Labbe  has  recentlj'  published  two  cases  of 
diabetes  which  originated  during  convalescence  from  an 
infectious  disease.  The  first  was  that  of  a  stout  man 
aged  45  who  contracted  a  sore  throat  in  the  month  of 
February,  1903  ;  at  that  time  his  urine  was  free  from  sugar, 
but  a  month  later  he  came  back  from  the  country  present- 
ing all  the  classical  signs  of  diabetes — thirst,  polyuria, 
wasting,  and  failing  eyesight.  The  urine  was  found 
to  contain  8.3  per  cent,  of  sugar,  or  6,225  gr.  in  twenty- 
four  hours,  the  total  urine  amounting  to  200  oz.  He  was 
put  on  strict  diet,  with  injections  of  sodium  cacodylate,  and 
under  this  treatment  the  symptoms  at  the  end  of  a  few 
weeks  completely  disappeared,  and  the  man  has  remained 
well  up  to  the  present  time.  The  second  case  was  that 
of  a  woman  aged  67,  who  became  diabetic  during  con- 
valescence from  an  infectious  disorder  of  the  nasc-pharynx; 
her  recovery  took  place  in  much  the  same  manner.  Labbe 
is  of  opinion  that  these  cases  warrant  the  acceptance  of  a 
form  of  diabetes  of  infective  origin  which  when  the  infec- 
tion is  slight  may  manifest  itself  as  mere  alimentary 
glycosuria,  or  may,  if  this  is  more  severe,  and  especially 
in  the  case  of  predisposed  persons,  become  permanent 
diabetes.  These  observations  should  be  grouped  with  the 
examples  of  diabetes  following  influenza,  of  which  a  con- 
siderable number  have  been  recorded.  Twenty-one  years 
ago  Kogers  published  a  case  of  acute  tonsillitis  in  a  man 
aged  44,  followed  by  diabetes,  which  terminated  by  coma 
supervening  twenty  hours  after  the  condition  was  recog- 
nized. Zinn  has  recorded  cases  of  diabetes  following  scar- 
latina and  diphtheria.  Such  facts  suggest  that  the  morbid 
poisons  of  infective  diseases  may  cause  diabetes,  although 
there  is  not  sufficient  evidence  to  show  whether  this  effect 
is  produced  directly  or  indirectly.  It  is  possible  that  under 
their  depressing  influence  the  vitality  of  the  pancreas  is 
lowered,  so  as  to  facilitate  its  invasion  by  intestinal 
microbes  (1!.  coli)  which  set  up  an  inflammatory  process, 
and  this,  as  Labbr  suggests,  may  be  slight  and  transitory 
or  miore  severe  and  permanent  in  its  effects,  in  accordance 
with  the  quality  and  intensity  of  the  poison,  and  the 
predisposition  of  the  patient. 


PUERPERAL  HAEMATOMA  WITHOUT  LESION  OF 
UTERUS. 
Da M.EEOus  haemorrhage  associated  with  Labour  is  a  sub- 
ject of  high  importance,  and  so  is  internal  loss  of  blood  due 
to  the  rupture  or  leakage  of  extrauterine  sacs.  Several 
generations  of  obstetricians  have  deserved  well  of  humanity 
by  handing  down  to  us  their  experience  of  "floodings"  in 
pregnancy,  labour,  and  childbed,  and  of  late  gynaecological 
operations  have  demonstrated  facts  once  absolutely  un- 
known in  respect  to  tubal  haemorrhages.  The  perfocting 
of  Caesarcan  section  has  rendered  the  treatment  of  rup- 
tured uterus  relatively  easy,  so  that  the  perils  of  haemor- 
rhage and  sepsis  may  be  anticipated.  There  remains  a 
type  of  haemorrhage  relatively  very  rare,  but  not  on  that 
account  to  be  overlooked,  for  it  has  repeatedly  proved  fatal 
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in  instances  in  which  it  was  recognized  before  or  after 
death,  and  it  must  be  taken  into  account  by  all  who  are 
called  upon  to  operate  on  a  case  of  internal  haemorrhage 
following  labour.  This  type  is  haematoma  independent 
of  any  damage  to  the  uterus.  No  less  than  34  cases  have 
baen  collected  and  tabulated  by  Whitridge  Williams,'  in- 
cluding one  in  his  own  experience.  By  the  term  "haema- 
toma" is  understood  the  eliusion  of  an  appreciable  quantity 
of  blood  into  the  connective-tissue  spaces  of  some  portion 
of  the  genital  tract  or  into  the  structures  immediately 
adjacent  to  it,  in  contradistinction  to  "haematocele,' 
where  blood  escapes  into  the  peritoneal  cavity  and 
becomes  encapsulated.  The  terms  haematoma  and 
haematocele  should  always  be  understood  as  representing 
this  distinction  in  ectopic  gestation  as  well  as  in  preg- 
nancy normal  up  to  labour.  Perineal  and  vaginal  haema- 
tomas  are  not  very  rare.  The  subperitoneal  type  in  which 
the  collection  of  blood  lies  beneath  the  peritoneum  but 
above  the  pelvic  floor  is  far  less  frequent,  and  usually 
follows  incomplete  rupture  of  the  uterus  or  deep  lacera- 
tions of  the  cervix.  In  exceptional  cases  there  is  no 
uterine  lesion,  and  the  bleeding  is  caused  by  the  rupture 
of  vessels  within  the  broad  ligament  in  the  neighbourhood 
of  the  supravaginal  portion  of  the  cervix,  or  about  the  base 
of  the  bladder;  this  is  the  type  of  puerperal  haematoma 
about  which  Whitridge  Williams  enlightens  us.  His  own 
patient,  a  primipara  aged  28,  was  delivered  at  term  of  a 
small  child  by  an  easy  forceps  operation.  Soon  after  the 
expulsion  of  the  placenta  the  patient  began  to  complain  of 
intense  tearing  pain  in  the  neighbourhood  of  the  rectum. 
Morphine  was  administered,  and  one  hour  and  a  half  later 
the  patient  seemed  in  good  condition  and  the  medical 
attendant  left.  Signs  of  acute  internal  haemorrhage  soon 
set  in,  and  two  other  medical  men  living  in  the  patienfs 
neighbourhood  administered  half  a  litre  of  sterilized  salt 
solution  subcutaneously.  The  uterus  was  firmly  con- 
tracted, and  there  were  no  signs  of  external  haemorrhage: 
such,  too,  was  the  condition  detected  by  Whitridge 
Williams  a  little  later.  The  fundus  lay  at  the  level  of  the 
umbilicus  and  beneath  it,  filling  the  hypogastrium 
and  iliac  fossae  was  a  firm,  rounded,  slightly  fluctuating 
tumour,  somewhat  sensitive  on  pressure.  At  first  glance 
it  appeared  to  be  a  distended  bladder,  but  upon  catheteri- 
zation only  an  ounce  or  so  of  bloody  urine  escaped.  The 
tumour  filled  the  entire  left  and  posterior  portion  of  the 
pelvic  cavity.  Incomplete  rupture  of  the  uterus,  with 
haemorrhage  between  the  folds  of  the  broad  ligament,  was 
suspected,  and  abdominal  section  was  performed.  Blood- 
stained tissue  was  exposed  as  the  scalpel  passed  through 
the  abdominal  walls.  But  when  the  peritoneal  cavity  was 
opened  the  uterus  and  appendages  showed  no  lesion.  An 
"  ecchymotic  appearance  "  was  noted  on  the  serous 
covering  of  the  bladder,  which  was  contracted.  Then  it 
was  discovered  that  Ihe  tumour  lay  beneath  the  peri- 
toneum and  in  front  of  and  below  the  uterus  and 
bladder.  The  peritoneum  was  immediately  closed.  The 
finger  passed  along  the  tissues  in  the  parietes  in- 
filtrated with  blood  entered  a  big 
clot.  The  haemorrhage  had  dissected 
part  of  the  pelvic  cavity,  and  was 
oozing  surface  upon  the  antero-inferior 
bladder.  Gauze  packing  was  necessary  in  order  to  stop 
the  oozing,  counter-pressure  being  made  by  another  gauze 
pack  inserted  into  the  vagina.  The  supravaginal  portion  of 
the  cervix  was  free  from  any  laceration.  The  patient 
recovered.  According  to  M'hitridge  Williams's  tables  of  33 
cases  described  by  other  writers,  several  patients  died  from 
this  subperitoneal  haemorrhage,  but  not  in  any  case 
recorded  later  than  1880.  Haematoma,  or  extraperitoneal 
haemorrhage,  may  assume  largo  proportions  in  cases  of 
ruptured  tubal  pregnancy,^  though  as  a  rule  tbe 
haemorrhage  is  intraperitoneal.  Large  haematomaa  in  the 
pelvic  connective  tissue  are  not  unknown  as  the  result  o^a 
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wound  of  a  large  vessel  by  the  pedicle  needle  in  ovariotomy 
or  hysterectomy.  Whitridge  Williams  believes,  with 
reason,  that  in  a  large  majority  of  cases  of  haematoma  in 
labour,  not  associated  with  damage  to  the  uterus,  the 
treatment  should  be  purely  expectant,  but  if  it  is  clear  that 
the  haemorrhage  has  not  subsided  abdominal  section  and 
plugging  of  the  cavity  from  above  is  safer  than  opening  up 
the  haematoma  from  below. 


THE  CRUSADE  AGAINST  TUBERCULOSIS  IN  SPAIN. 
A  MEETING  organized  by  the  Central  Committee  of  the 
Spanish  Antituberculosis  Association  was  recently  held  in 
Madrid.  It  was  presided  over  by  the  Minister  of  Public 
Instruction,  on  whose  right  hand  sat  Dr.  I<]3pina  y  Capo, 
President  of  the  Association.  Dr.  Moliner  strongly  urged 
the  enactment  of  the  law  empowering  the  State  to  establish 
sanatoriums.  That  law,  he  said,  had  been  submitted  by  him 
to  Seuor  Villaverde  on  the  occasion  of  the  visit  made  by  him 
in  the  company  of  the  King  to  the  sanatorium  at  Portaceli, 
and  would  certainly  be  presented  to  the  Cortes.  He  asked 
that  five  million  pesetas  (^200,000)  should  be  allocated  for 
the  erection  of  sanatoriums  and  the  development  of  dis- 
pensaries, the  number  of  such  institutions  now  existing 
being  ridiculously  inadequate.  Professor  Kamon  y  Cajal 
said  that  the  laboratory  had  revealed  the  agent  which  pro- 
duced the  disease,  but  had  not  yet  found  a  means  of  pre- 
vention. Many  times  it  had  been  thought  that  the  problem 
had  been  solved,  but  in  each  case  faith  had  been  swiftly 
followed  by  disillusion.  He  dwelt  on  the  mistake  that  had 
been  made  in  believing  that  the  sole  cause  of  tuberculosis  was 
the  drinking  of  milk  and  the  eating  of  butter  obtained 
from  tuberculous  animals.  Less  result  had  been  obtained 
in  the  case  of  tuberculosis  than  in  that  of  other  diseases, 
because  against  it  the  organism  developed  no  means 
of  defence  other  than  primitive  phagocytosis.  The 
distinguished  histologist  nevertheless  expressed  a  hope 
that  in  the  future  the  phagocytes  of  thought  would  come 
forth  in  defence  of  the  species  and  would  succeed 
in  reducing  Koch's  bacillus  to  what  it  should  always  have 
been— a  harmless  parasite.  Dr.  Espina  y  Capo  laid  stress 
on  the  fact  that  the  fight  was  not  against  consumptives, 
but  against  the  disease.  Dr.  Calleja  urged  the  importance, 
in  relation  to  the  prevention  of  tuberculosis,  of  schools 
being  kept  in  healthy  conditions.  Dr.  Jimeno  laid  the 
responsibility  for  the  prevalence  of  tuberculosis  on 
the  public  authorities  and  on  the  rich  ;  the  poor  had 
no  means  of  defence  against  it ;  it  was  the  consequence 
of  the  miserable  conditions  in  which  they  lived. 
He  appealed  not  to  the  altruistic  sentiment  of  the  well-to- 
do  but  to  their  instinct  ot  self-preservation  for  helpto  carry 
on  the  struggle  against  tuberculosis.  The  ex-Minister  of 
the  Interior,  Sefior  Sanchez  (Jaerra,  said  the  State  should 
occupy  the  first  place  in  the  line  of  defence  against  tuber- 
culosis, because  the  safeguarding  of  the  public  health  was 
the  first  duty  of  Governments.  But  social  activity  must 
supplement  that  of  (iovernments.  Senor  Canalejas 
said  God  had  given  man  the  three  elements  neces- 
sary to  combat  consumption— air,  water  and  light- 
but  selfishness  and  greed  had  seized  upon  these  and  used 
them  to  the  advantage  of  the  few  and  the  detriment  of  the 
many.  He  called  upon  the  Government  to  make  a  definite 
announcement  of  its  intentions,  as  the  success  of  the 
movement  against  tuberculosis  largely  depended  on  its 
support.  The  Minister  of  the  Interior,  Sefior  Gonzalez 
Besada,  stated  that  the  (Jovernment  would  place  itself  at 
the  head  of  the  movement.  Laws  and  decrees  were  not 
enough  ;  the  work  must  be  conducted  in  the  spirit  of  a 
self-sacrificing  priesthood  which  looked  for  no  reward  but 
the  inward  satisfaction  of  the  soul.  He  loved  liberty,  but 
he  recognized  that  in  matters  of  hygiene  what  was  needed 
was  tyranny.  He  i-oncluded  by  exclaiming,  "Enough  of 
words  ;  let  us  prepare  for  action  !  We  have  here  and  now 
to  start  a  revolution  that  shall  make  an  end  of  all  routine  " 


the  diet  of  the  German  people,  and  more  especially  on  the 
consumption  of  meat  in  Germany.  Present-day  opinion 
tends  so  strongly  towards  the  view  that  too  much  meat  is 
ordinarily  eaten  that  it  is  interesting  to  read  a  carefully- 
worked-out  article  such  as  that  by  Goldstein,  which  is 
intended  to  prove  that  in  Germany,  at  any  rate,  too  little 
meat-eating  is  the  rule.  (Goldstein  starts  on  an  assump- 
tion, which  is  not  contested  by  his  opponent,  that  the 
average  amount  of  proteid  consumed  per  head  per  year 
should  be  as  much  as  31  kg.  He  calculates  that  the  actual 
amount  of  proteids  consumed  per  head  is  8  kg.  in  the  form 
of  meat,  6.5  kg.  in  bread,  8  kg.  in  potatoes  and  legumes, 
I  kg.  in  milk  and  cheese,  and  0.5  kg.  in  herrings.  A  deficit 
of  6  5  kg.  of  proteids  per  head  is  thus  left.  On  the  other 
hand,  Joklik  works  out  his  statistics  with  equal  confidence, 
and  differs  from  Goldstein  in  that  he  puts  the  amount  of 
proteids  consumed  as  8  kg.  in  bread,  5.6  kg.  in  legumes, 
and  5  6  kg.  in  potatoes,  and  he  thus  leaves  a  deficit  of  2  kg. 
only  per  head.  Moreover,  this  deficit  is  more  than  made 
good,  according  to  him,  by  the  amount  of  proteids  taken 
in  the  form  of  eggs,  fish  other  than  herrings,  and  vegetables. 
It  is  not  easy  to  pass  judgement  on  figures  on  so  large  a 
scale,  and  which  have  been  worked  out  with  such  precision 
to  opposite  conclusions.  Neither  author  has  spared  trouble, 
as  is  shown  by  the  matter  of  the  eggs.  Joklik  has  calcu- 
lated the  number  of  eggs  eaten  in  Germany  on  the 
assumption  that  the  number  produced  in  the  country  ia 
three  times  as  great  as  the  number  imported,  and  he  finds 
that  the  whole  number  of  eggs  consumed  y  ield  an  amount  of 
proteids  greater  than  i  kg.  per  head.  Goldstein  does  not 
accept  .Toklik's  calculation  as  to  the  number  of  eggs 
consumed,  and  states  that  the  rearing  of  hens  is  only 
carried  out  on  a  most  insignificant  scale  in  many  parts  of 
Germany.  Moreover,  if  the  amount  of  proteids  taken  in 
the  form  of  eggs  is  to  be  considered,  he  points  out  that 
allowance  must  be  made  for  the  amount  ot  proteid  which 
is  wasted,  as  far  as  food  is  concerned  in  the  eggshell.  Gold- 
stein objects,  also,  to  Joklik's  estimate  of  the  amount  0? 
proteid  taken  in  the  form  of  potatoes  and  legumes,  because, 
should  these  figures  be  correct,  the  diet  of  the  people  must 
contain  on  an  average  an  altogether  excessive  amount  of 
carbohydrates.  Perhaps  the  most  impressive  objection 
taken  by  .loklik  to  Goldstein's  arguments  is  that,  should 
the  results  arrived  at  by  the  latter  be  in  accordance  with 
facts,  they  would  denote  the  presence  of  sharp  distress 
among  the  people,  such  as  would  undoubtedly  cause 
emigration  on  a  large  scale ;  such  emigration  does  nob 
exist.  On  the  question  of  alcohol  the  two  articles  are 
strongly  opposed  to  one  another,  Goldstein  being  of 
opinion  that  lack  of  proper  nourishment  leads  to  an 
increased  consumption  of  alcohol,  while  Joklik  denies 
the  presence  in  Germany  of  alcoholism  on  a  large  scale, 
and  looks  upon  beer  as  an  article  of  diet  not  mentioned 
by  Goldstein  which  increases  the  total  consumption  o9. 
proteids. 


MEAT     EATING     IN     GERMANY. 
Dr.  Goldstein  and  Dr.  F.  Joklik  contribute  to  the  March 
number  of  the  Therapeutische  Monatshcfle  a  discussion  on 


DUST  PROBLEMS. 
Dust  problems  during  the  last  few  years  have  naturally  its 
France,  as  in  Ecgland,  attracted  a  good  deal  of  attention.,, 
the  cause  in  both  countries  being  the  development  of  auto- 
mobilism.  One  solution  recommended  is  that  of  applying 
tar  to  the  surface  of  the  roads,  and  a  report  on  the  experi- 
mental work  which  has  been  done  in  this  connexion  in 
France,  together  with  a  critical  review  of  the  results 
obtained,  was  adopted  at  the  end  of  last  month  by  the 
Public  Health  Department  of  the  Seine.  The  Inspector- 
General  of  Bridges  and  Koads,  M.  Hetier,  who  is  the  author 
of  the  report,  commences  by  pointing  out  that  the  position 
of  those  who  occupy  houses  abutting  on  macadamized 
roads  is  now  almost  intolerable  owing  to  the  dust  by  trafiBc- 
The  latter  has  always  been  an  evil,  but  by  efficient  sweep- 
ing and,  in  the  case  of  important  roads,  by  occasional 
watering,  it  was  possible  for  the  authorities  to  keep  it 
within  limits.  These  means,  however,  no  longer 
suffice,  and  in  view  of  the  immense  increase  in 
the  use  of  automobiles  cannot  be  made  efficient 
except    at    the    cost    of    enormous    outlay    on    labour ; 


Jdnk  17,  1905.] 


MA.LA.RIAL    SANITATION, 


»347 


Bome  other  remedy  has  therefore  to  ha  sought. 
He  then  gives  an  account  of  experiments  with  tar  which 
have  been  repeated  each  year  since  1002,  the  funds 
originally  being  provided  by  the  Touring  Club  of  France. 
During  last  year's  trials  in  different  parts  of  the  suburbs 
of  Paris  nearly  43,000  square  metres  of  macadamized  road 
were  treated  witb  tar.  He  considers  the  result  as  a  whole 
satisfactory  from  the  point  of  view  of  hygiene,  and  also 
from  that  of  economy,  since  the  need  of  watering  and 
scavenging  operations  has  thereby  been  reduced  almost 
to  a  minimum.  In  his  opinion  the  experiments  which 
have  been  made  up  to  the  present,  and  which  are  to  be 
renewed  this  summer,  show  that  by  soaking  half  the 
surface  with  tar  once  at  the  beginning  of  the  summer 
dust  on  macadamized  roads  can  be  kept  down  for  nearly 
a  year,  the  expenses  of  sweeping,  watering,  and  mud 
removal  being  reduced  to  a  very  low  figure.  The  amount 
of  tar  which  has  been  used  is  1  kilogram  for  each  S(|uare 
metre ;  it  has  been  put  on  while  very  hot  and  on  reads 
which  were  in  good  condition  and  had  recently  been  swept 
and  dried;  the  expense  has  been  about  i^d.  for  each  square 
metre.  Before  the  system  can  be  considered  a  satisfactory 
solution  of  the  problem  the  question  of  the  effect  of  tar  upon 
the  durability  of  the  road  has,  he  notes,  still  to  be  settled, 
as  also  that  of  how  the  road  eo  treated  can  best  be  kept  in 
good  condition.  M.  Hetier's  views  do  not  altogether 
chime  with  those  enunciated  elsewhere.  In  an  article 
on  the  subject  published  on  December  31st,  1904,  an 
account  was  given  of  a  discussion  at  the  Automobile  Club  ; 
the  opinions  expressed,  as  the  outcome  of  experience,  were 
not  very  favourable  to  tar  as  a  surface  diessing,  though  its 
use,  as  employed  in  the  Tarmac  process,  met  with  general 
commendation.  The  latter  is  not  a  surface  treatment,  but 
consists  in  building  the  road  out  of  slag  which,  while  still 
hot  from  the  furnace,  has  been  soaked  in  tar  until  per- 
meated from  surface  to  centre.  This  appears  to  be  a 
radical  and  inexpensive  cure,  but  can  scarcely  be  expected 
to  be  used  except  when  roads  have  in  any  case  to  be  re- 
made. Certain  palliatives,  and,  among  others,  W'estrumite 
and  Akonia,  were  also  shown  at  the  discussion  mentioned 
to  be  of  value  and  to  possess  qualities  which  seem  to  indi- 
cate that  their  use  might  be  extended  with  advantage  to 
other  places  than  those  in  which  dust  nuisances  are  set 
up  by  automobiles. 

A  NEW  HABITAT  OF  GLOSSINA  MORSITANS. 
C.iPTAiN  MoRANT  of  the  Egyptian  Army  has  recently  sent 
to  Dr.  xVndrew  Balfour,  Director  of  the  VVellcome  Research 
Laboraties,  Khartoum,  from  Southern  Kordofan,  flies  which, 
on  examination,  prove  to  be  Glossina  morsUans.  Captain 
Morant  states  that  the  "  Umbogani  "  bogey  seems  to  be  ex- 
aggerated by  the  Arabs,  by  whom  it  is  naturally  very  much 
feared.  In  the  time  of  the  old  government  this  fly,  which 
appears  to  be  a  species  of  the  tsetse,  infested  all  the  Koalib 
Hill  and  extended  to  Umberembeita.  Early  in  the  Mahdia 
they  are  said  to  have  died  ofE  completely  and  the  district  was 
exempt  from  them  until  three,  or,  some  say,  four  years  ago, 
when  they  seem  to  have  reappeared  at  Jebel  Ambri,  which, 
however,  they  are  now  said  to  have  left  and  to  have  gradu- 
ally spread  northwards,  until,  this  year,  they  have  reached 
.label  Daheir,  though  in  small  numbers.  It  is  thought  they 
may  go  to  Umberembeita,  but  no  further.  When  tribute 
is  under  discussion  they  are  said  to  have  killed  quantities 
of  cattle,  sheep,  goats,  pigs  and  dogs,  especially  when  they 
first  reappeared.  However,  now  they  seem  less  numerous, 
and  the  Nubas  are  not  much  afraid  of  them.  He  was  told  at 
Daheir  that  there  were  very  few  there,  but  numerous  at 
Nying-Nying,  whilst  at  Nying-Nying  he  was  told  exactly  the 
reverse,  and  specimens  were  difficult  to  procure.  They  haunt 
the  rocks  and  angal  hedges  near  the  villages,  but  animals  can 
graze  a  mile  or  two  away  from  them  by  day  and  be  brought 
in  after  nightfall  with  immunity.  Tlie  fly  is  present 
throughout  the  year.  Dr.  Andrew  Ballour  points  out  that 
this  discovery  is  of  considerable  importance,  especially  as 
Captain  Morant  has  answered  in  the  negative  a  telegram 
sent  him  asking  if  there  were  streams  or  marshes  in  the 
district.  He  says  the  only  water  to  be  found  in  the  neigh- 
bourhood is  that  in  the  wells.  The  region  is  a  short  distance 


to  the  south  of  the  12th  parallel  of  latitude,  and  nearly 
midway  between  the  30th  and  31st  degrees  of  longitude^ 
being  just  about  150  miles  west  ot  Renk,  on  the  White  Nile, 
and  nearly  due  south  of  El  Obeid,  the  capital  of  Kordofan. 
Hitherto  the  fly  has  not  been  known  to  extend  north  of  the' 
I!ahrel-Arab,  which  divides  Kordofan  from  the  Bahr-el- 
(ihazal  Province,  so  that  this  constitutes  its  most  northerly 
record  for  the  Anglo-Eayptian  Sudan,  and,  with  the 
possible  exception  of  l>athurst  and  Lake  Chad,  for 
the  African  Continent  as  well.  It  is  interesting  to 
find  that  the  name  Umbogani  is  also  that  under 
which  it  is  known  in  the  B^hr-el-Ghazal.  Captain 
Brakenridge,  of  the  Egyptian  Medical  Service,  has  informed 
Dr.  Balfour  that  the  native  name  is  Mboogena,  the  accent 
on  the  00,  which  is  rather  short,  like  00  in  good,  the  g  is 
soft.  The  golo  name  is  Ngissa,  the  M'Bari  name  is  MbMi, 
and  the  Dinka  name  is  Mow.  Only  the  last  of  these  names 
is  given  in  Austens  Monograph,  where  it  is  spelt  Mau.  It 
was  recorded  by  the  Pethericks  in  1869,  in  the  country  of 
the  Ebol  tribe,  which  now  is  Dinka  country  in  the  Bahr-el- 
Ghazal  Province.  Later  advices  from  Captain  Morant  state 
that  the  fly  belt  extends  from  a  place  called  Kawalib  to 
about  20  miles  south,  and  that  it  is  only  three  or  four  miles 
in  breadth.  Outside  the  belt  no  flies  are  to  be  found,  and 
he  could  discover  no  evidence  of  their  existence  in  adjoin- 
ing districts.  He  further  states  thaf,  if  asked  for  specimens, 
natives  went  to  the  villages  for  them,  and  either  found 
them  in  hedges,  or  on  pigs,  or  amongst  the  rocks.  The- 
wells  are  usually  situated  half  a  mile  from  the  villages. 
Further  details  regarding  the  prevalence  of  tsetse  flies  in 
Kordofan  will  be  awaited  with  interest. 


MALARIAL  SANITATION. 
It  is  disappointing  that  so  little  should  have  been  done  in 
regard  to  the  prevention  of  malaria  and  general  sanitation 
in  many  of  our  West  African  and  other  Colonial  depen- 
dencies within  the  last  few  years.  The  discovery  of  the  part 
played  by  the  mof<|uito  in  the  dissemination  of  malaria 
and  other  tropical  diseases  is  now  ancient  history;  yet,  if 
twelve  tropical  towns  in  Africa  and  the  West  Indies  were 
selected,  it  would  probably  be  found  that  practically  no 
war  had  been  waged  against  the  mosquito  as  a  sanitary 
danger,  and  that  in  addition  the  general  sanitary 
condition  was  one  which  would  not  be  tolerated  for 
an  instant  in  the  smallest  country  village  in  Eng- 
land. Filthy  cesspit  tanks,  rarely  or  never  cleaned,, 
may  be  seen  to-day  in  a  prosperous  tropical  town,  and  the 
effect  on  visual  and'olfactory  senses  cannot  be  easily  effaced. 
(»ne  hears  also  ot  closets  in  important  buildings  being 
situated  upstairs,  off  the  verandah,  the  contents  being 
carried  daily  through  a  mess  room  and  hall  down  the 
common  staircase  for  disposal.  The  existence  of 
mosquito-breeding  waters  in  towns  and  houses  should 
be  looked  upon  as  a  sanitary  nuisance,  and  should 
be  dealt  with  by  the  sanitary  authority  as  such; 
but  how  is  science  to  advance  in  those  matters  it 
local  ColoQial  parliaments  throw  out  a  Bill  for  the  aboli- 
tion of  such  breeding-places,  and  treat  the  matter  with 
scorn  'r-  The  time  has  now  come  for  the  governments  of  the 
various  colonies  to  treat  those  matters  seriously.  If  more 
warning  is  required,  the  recently  reported  outbreak  of 
yellow  fever  in  British  Honduras  should  suffice.  :Medical 
officers  of  health  should  be  supported  in  every  way,  their 
advice  should  be  listened  to  ana  acted  upon,  and  the  funds 
asked  for  voted  for  those  very  elementary  reforms,  lentil 
this  is  done  much  preventable  malaria,  filariasis,  and  even 
yellow  fever  will  go  on,  and  the  death-rate  will  remain 
high  and  keep  up  the  unenviable  reputation  those  places 
have  acquired. 

THE  ROMANES  LECTURE. 
The  Komanos  lecture  was  delivered  in  the  Sheldonian 
Theatre,  Oxford,  on  Wednesday  last,  by  Professor  Ray 
Lankestor,  Director  of  the  Natural  History  Department  ot 
the  British  Museum.  The  subject  of  the  lecture  was- 
Nature  and  Man.  The  signification  attached  to  the  word, 
"nature"  was  first  diBCU88ed,anil  it  was  pointed  out  that  by 
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the  professional  student  of  modern  sciences  it  was  usually 
understood  as  a  name  for  the  entire  mechanism  of 
the  universe.  After  protesting  against  unwarranted 
inferences  drawn  from  the  history  of  the  evolution  of  man, 
Professor  Linkester  went  on  to  discuss  the  progress  of 
man  in  his  attainment  of  a  knowledge  of  his  relations  to 
Xature.  He  maintained  that  the  power  which  this  know- 
ledge conferred  had  not  yet  been  utilized,  and  asserted 
that  it  was  a  legitimate  view  that  every  disease  to  which 
animals  and  probably  plants  also  were  liable,  except  those 
of  a  tiansient  and  very  exceptional  occurrence, 
was  due  to  man's  interference  with  the  delicate 
and  efficient  balance  of  Nature.  Parasitic  disease, 
he  contended,  if  not  interfered  with  by  man, 
established  itself  as  a  scourge  against  which  the 
diseased  organism  incessantly  contended ;  the  result 
of  its  prevalence  was  one  or  other  of  the  alterna- 
tives, extinction  or  adjustment,  death  or  toleration.  He 
believed  that  the  knowledge  of  the  causes  of  diseases 
gained  during  the  past  few  years  might  by  the  extended 
application  of  known  methods  of  investigation  and  con- 
sequent controlling  action  abolish  all  epidemic  disease 
within  a  period  so  short  as  fifty  years.  It  should  be  as 
much  the  purpose  of  civilized  governments  to  protect  their 
citizens  in  these  respects  as  to  provide  defence  against 
human  aggression,  and  where  there  was  one  man  of  first- 
rate  intelligence  employed  in  detecting  disease-producing 
parasites  and  their  special  conditions  of  life  and  the  way 
to  bring  them  to  an  end,  there  should  be  a  thousand. 
He  passed  on  to  a  criticism  of  the  present  system 
of  secondary  and  higher  education  in  this  country, 
and  concluded  by  summarizing  his  contention  in  the 
following  words :  "The  knowledge  and  control  of  Nature 
is  man's  destiny  and  his  greatest  need.  To  enable  future 
leaders  of  the  community  to  comprehend  this,  to  perceive 
what  the  knowledge  and  control  of  Xature  are,  and  what 
the  steps  by  which  they  are  gained  and  increased,  is  the 
duty  of  a  great  university.  To  neglect  this  is  to  retard 
the  approach  of  well-being  and  happiness  and  to  injure 
humanity." 

FRENCH  CONGRESS  OF  SOCIAL  HYGIENE. 
Encouraged  by  the  success  of  the  Congress  held  under  its 
auspices  last  year  at  Arras,  the  French  Social  Hygiene 
Alliance,  of  which  M.  Casiroir-Perier  is  President,  recently 
held  a  second  Congress  at  Montpellier.  The  first  Congress 
devoted  its  attention  mainly  to  the  milk  supply  and  the 
action  of  Friendly  Societies  in  regard  to  tuberculosis.  This 
year  insanitary  dwellings,  domestic  economy,  and  the  pre- 
vention of  infant  mortality  were  the  principal  questions 
on  the  programme.  In  the  absence  of  M.  C'asimir-Perier 
owing  to  indisposition,  the  chair  was  taken  by  M.  Jules 
Siegfried,  Member  of  the  Chamber  of  Deputies,  and  Vice- 
President  of  the  Alliance.  M.  Marcel  Moye,  Doctor  of 
Medicine  and  Professor  in  the  Faculty  of  Law  of  the 
University  of  Montpellier,  suggested  that  the  Public 
Health  Law  of  1902  should  be  supplemented  by  a  pro- 
vision empowering  associations  of  social  hygiene  to  under- 
take the  reconstruction  of  unhealthy  dwellings.  Dr.  Pezet, 
a  former  Mayor  of  Montpellier,  showed  the  close  connexion 
that  exists  between  such  dwellings  and  the  mortality 
from  tuberculosis.  M.  Leune  urged  the  necessity  of 
enlarging  the  scope  of  the  teaching  of  household  manage- 
ment so  as  to  produce  mothers  who  should  know  how  to 
make  the  home  attractive,  and  keep  their  husbands  from  the 
public-house,  thus  combating  at  once  drunkenness,  infant 
mortality,  and  tuberculosis.  M.  Yieillot  suggested  the 
establishment  of  a  model  school  of  domestic  economy  for 
the  training  of  teachers.  The  Congress  also  considered 
the  part  that  might  be  played  by  mothers'  mutual  help 
sosieties  in  the  prevention  of  infant  mortality.  A  report 
on  the  subject  was  read  by  Dr.  Baumel,  Professor  of 
Diseases  of  Children  at  Montpellier,  and,  after  discussion, 
resolutions  were  pissed  that  such  societies  should  be 
formed,  each  with  a  dispensary  for  sucklings,  and  a  aoutlc- 
d".  lail  throughout  France,  wherever  possible;  that  rest 
for  a  month  after  confioement  should  thus  be  ensured  to 
every  working  woman;  and  that  the  Legislature  should 


make  rest  for  women  in  such  circumstances  compulsory, 
and  should  fix  the  amount  of  the  indemnity  to  be 
allowed.  The  Congress  further  expressed  the  opinion  that 
the  mothers'  societies  should  be  distinct  from  the 
ordinary  Friendly  Societies,  and  that  the  latter  should 
expunge  from  their  statutes  the  clause  excluding  confine- 
ment from  the  list  of  eases  in  which  sick  pay  is  given. 
In  regard  to  tuberculosis,  the  Congress  declared  that 
tuberculosis  constituted  a  formidable  danger  to  school 
children,  and  recommended  the  Friendly  Societies  to 
organize  prophylactic  measures  such  as  sea  bathing, 
school  colonies,  and  the  provision  of  dispensaries  and 
sanatoriums.  Ilesol  utions  were  passed  to  the  effect  that  the 
number  of  pupils  to  each  teacher  should  never  exceed  fifty, 
even  in  the  youngest  classes,  and  that  the  first  efforts  of 
the  Government  should  be  directed  towards  the  accom- 
plishment of  this  reform  ;  that  school  books  supplied  out 
of  school  funds  should  not  be  lent  but  given,  this  assist- 
ance being  confined  to  indigent  children  if  the  expense  is 
found  to  be  too  heavy ;  and  that  the  responsibility  for  the 
sweeping  and  hygienic  maintenance  of  schoolrooms  should 
be  placed  on  the  communes,  which  should  be  invited  to  see 
that  these  duties  are  thoroughly  carried  out,  particularly 
in  the  matter  of  moist  sweeping. 


TETANUS     NEONATORUM     IN     CUBA. 
Dr.  Carlos  J.  Fi.vlav,  President  of  the  Superior  Board  of 
Health    of    Cuba,    published    in    a  supplement    to    the 
biennial  report  for  the  year  1902  and  1903a  note  on  tetanus 
neonatorum.    An  abstract  of  this  supplement  appears  in  a 
recent   number   of  American  Medicine.    Tetanus  is  a  not 
uncommon  cause  of  mortality  in  the  newborn  in  tropical 
and  subtropical  countries.    In  the  Southern  United  States 
there  is  agood  deal  of  tetanus  among  infants  born  of  ignorant 
parents  without  medical  attendance.    There  is  not,  how- 
ever, any  registration  of  births  or  deaths  in  those  States ; 
hence  definite  statistics  on  the  subject  are  wanting.    In 
Cuba  the  new  sanitary  era  was  heralded  by  systematic 
registration,    and    in    the    first    two    years    2,902    deaths 
from  tetanus  were  registered.       Of   this  number,   2,430 
occurred  in  the  first  year  of  life.     A  special  investiga- 
tion    in     the     district    of     Havana    showed,    however, 
that   of    141    deaths    of    infants    attributed    to    tetanus, 
131   occurred  in  the  first  and   10  in  the  second  fortnight 
of  life.     From  this  it  may  be  inferred  that  practically 
all  the  deaths  of  infants  from  tetanus  were  due  to  infec- 
tion through  the  umbilicus.    Dr.   Finlay  found  that  the 
material   commonly   used  for  tying  the   funis — a  cheap 
cotton     wick     called    cabilo — often    carry     the    tetanus 
bacillus.    Out  of  six    balls    of    cabilo   bought    in    shops 
five     were     found    infected.      The    Board     of      Health 
proposes     to     distribute    sterile     ligature    material    to 
the  poor  throughout    the  island,  and   to  inform  all   the 
population  concerning  the  danger  of  using  the  ligature 
material   of    doubtful  quality.    A  distribution   of  sterile 
ligatures  in  the  city  of  Havana  has  indicated  the  probable 
results  of  such  a  measure  generally  applied.    In  1902,  64 
deaths  from  tetanus  neonatorum  were  recorded  in  Havana  ; 
in  1903,   38  deaths ;  in  1904,  33  deaths.    All  these  deaths 
occurred    in    cases    which    were    not    reached    by    the 
distribution    of    ligatures.      Probably    the     number    of 
deaths  actually  caused  by  tetanus  neonatorum  is  larger 
than  the    figures    show,    for    such    cases    usually    occur 
among   the  very    poor    who   are  without  medical  atten- 
tion, and  the  deaths  are  often  recorded  without  medical 
certification.     Under  such   circumstances,  the  deaths  are 
very  likely  to  be  attributed  to  some  vague  cause,  as  con- 
vulsions.   Other  vehicles  than  the  ligature  may  be  con- 
cerned in  these  infections.    In  the  Southern  States  it  is 
said  that  the  negro  midwives  sometimes  apply  a  dressing 
of  earth,  or  even  of  ordure,  after  severing  the  cord. 


THE     EVILS     OF    THE     HIGH     COLLAR. 
Those  of  us  whose  way  of  life  has  declined  into  the  vale  of 
years    must    have    observed  the  change  of  type  that  has        J| 
taken  place  in  young  men  during  the  last  three  decades.        f 
The  medical  student  of  the  early  Seventies  was  a  robustious 
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person  whose  jovial  face  was  overgrown  with  what  Parolles 
calls  "  valour's  excrement"  and  who  dressed  in  somewhat 
free  and  easy  style;  at  the  present  day  his  son  is  clean 
shaven  and  looks  out  at  the  world  with  solemn  counten- 
ance over  a  lofty  parapet  of  collar.  We  cannot  produce 
any  figures,  but  we  have  a  strong  impression  that  the 
average  height  of  the  masculine  neck  is  greater  now  than 
it  used  to  be.  Has  the  long  neck  produced  the  high 
collar,  or  has  the  neck  adapted  itself  to  the  new  environ- 
ment of  the  high  collar?  It  is  not  within  our  province 
to  discuss  the  high  collar  in  its  aesthetic  aspects. 
From  the  sanitary  point  of  view  it  may  perhaps  be 
allowed  the  merit  of  serving  as  a  protection  to  the 
throat.  If  we  are  to  believe  Dr.  F.  B.  Brubaker, 
of  St.  Louis,  however,  the  high  collar  may  be  a  source  of 
unpleasant  symptoms  from  pressure  on  the  pneumogastric 
nerve.  The  effects  of  compression  on  the  structures  of  the 
neck  were,  according  to  Dr.  Brubaker,  known  to  the  ancient 
writers  on  medicine,  but  they  were  attributed  to  the  carotid 
artery  rather  than  to  the  nerve.  It  was  observed  that 
pressure  on  the  side  of  the  neck  produced  a  feeling  of  want 
of  air,  deep  and  laboured  breathing,  increased  rapidity  of 
the  heart's  action  followed  by  retardation,  with  a  sense  of 
sinking  over  the  precordial  region.  The  pressure,  if  con- 
tinued, caused  a  deep  seated  numbness  in  the  head,  as 
if  the  person  was  about  to  lose  consciousness.  Nausea 
and  vomiting  migbt  supervene,  and  the  person  remained 
listless  and  depressed  for  an  hour  or  two.  All  these 
symptoms  have  been  seen  by  Dr.  Brubaker  in  persons 
wearing  high,  close-fitting  collars.  As  so  many  wear 
these  adornments,  this  observation,  taken  by  itself, 
would  not  necessarily  mean  much,  and  Dr.  Brubaker  is 
fain  to  admit  that  the  phenomena  in  question  accompany 
many  diseases,  such  as  those  of  the  lungs  in  which  dis- 
integration of  the  pneumogastric  is  a  feature.  He  argues, 
however,  that  irritation  due  to  prolonged  pressure  may 
act  in  a  similar  way.  He  believes  that  collars  extremely 
high  and  tight  may  become  an  exciting  cause  of  irritation 
to  the  pneumogastric  nerve  in  certain  cases,  and  that  this 
is  the  cause  of  at  least  transitory  symptoms  in  book- 
keepers, writers,  professional  men,  and  others  whose 
callings  require  constant  stooping  and  bending  of  the 
neck.  He  says  that  it  is  not  necessary  to  suppose,  in 
support  of  his  argument,  that  irritation  or  pressure  upon 
the  pneumogastric  must  be  direct  and  immediate,  as, 
"  the  nerves  supplying  the  integument  of  the  neck  and 
the  overlying  skin  being  at  least  simply  supplied  by 
nervous  energy  which  communicates  with  the  pneumo- 
gastric, all  irritation  and  all  pressure,  therefore,  when  of 
sufficient  degree,  must  become  reflected  thereon  to  the 
detriment  of  the  sufferer. "  Dr.  Brubaker  gives  details  of 
cases  which  in  his  opinion  go  to  prove  bis  point.  To  our 
thinking  he  scarcely  makes  out  his  case,  but  the  evidence 
which  he  brings  forward  may  perhaps  be  considered 
sufficient  in  certain  aggravated  cases  of  high  collar  to 
warrant  some  prlma-facie  suspicion  that  it  is  an  agent 
of  mischief. 


THE  CONTROL  OF  DIPHTHERIA. 
Dk.  F.  F.  Wesbeook,  Director  of  the  Minnesota  State 
Board  of  Health,  describes,  in  a  recent  number  of  the 
Joarnalof  the.  American  Medical  Association,  the  methods  of 
managing  diphtheria  epidemics  in  that  State.  The  prin- 
cipal points  insisted  on  are  the  need  of  thorough  laboratory 
examinations,  repeated  freciuently,  if  necessary,  where 
suspicious  bacilli  are  found;  isolation  of  cases  and  of 
hitherto  unaffected  individuals  with  simple  sore  throat; 
and  prompt  executive  action,  based  on  laboratory  findings 
and  initiated  by  one  of  the  laboratory  experts.  After  the 
system  is  well  started  competent  local  medical  authorities 
can,  if  sufficiently  impressed  with  its  importance,  bo  relied 
on  to  carry  it  out.  The  experience  of  ^Minnesota  has 
shown  that  this  is  perfectly  practicable  under  most 
varying  conditions.  Dr.  Wosbronk's  experience  seems  to 
point  to  the  conclusion  that  diphtheria  infection  is  usually 
transmitted  by  almost  direct  exchange  of  the  flora  of  the 
nose  and  throat.    In  institutional  and  school  life  the  mora 


independent  the  individual  and  the  easier  the  individual 
isolation  the  less  is  the  diphtheria  infection  and  the  easier 
is  its  eradication. 

CREMATION  IN  FRANCE. 
The  French  Society  for  the  Promotion  of  Cremation  held 
its  twenty-fifth  annual  meeting  in  Paris  on  May  20th  under 
the  presidency  of  Dr.  Bourneville.  In  his  report  the 
General  Secretary,  M.  G.  Salomon,  as  usual  reviewed  the 
progress  of  cremation  throughout  the  world.  He  said 
there  were  now  go  crematories  in  operation  in  Europe 
and  America  in  which  some  125,000  bodies  had  been  incine- 
rated. This  number  does  not,  of  course,  include  Japan 
and  other  Asiatic  countries  where  cremation  is  the  custo- 
mary method  of  disposing  of  the  remains  of  the  dead. 
It  was  estimated  that  in  September,  1Q04,  in  Europe  alone 
there  were  127  cremation  societies,  (lermany  has  76,  and 
nine  crematories,  in  which  last  year  1,381  bodies  were 
incinerated  as  against  1,074  in  1903.  Of  that  number  1,050 
were  Protestants,  142  Catholics,  and  106  Jews.  It  is  re- 
markable that  in  Prussia  the  movement  makes  little  head- 
way. In  Italy,  Switzerland,  Denmark,  Norway,  Sweden, 
and  Holland,  cremation  is  practised.  In  South 
America  some  progress  has  been  made  ;  there  were 
370  cremations  at  Buenos  Aires  in  1904.  Dr.  Bourneville 
stated  that  in  Paris  during  1904  the  total  number  of 
cremations  was  6,364.  Of  that  number,  however,  only  354 
were  cremations  in  the  ordinary  sense  of  the  term,  the 
rest  consisting  of  the  burning  of  limbs  and  other  parts 
removed  by  operation  in  the  hospitals  (2,346)  and  fetuses 
(3,964).  Dr.  Bourneville  added  that  duiing  the  year  an 
active  propaganda  bad  been  carried  on  by  lectures  and  the 
distribution  of  leaflets.  In  a  second  report  M.  Salomon 
described  the  measures  that,  in  his  opinion,  should  be 
taken  to  give  more  solemnity  to  the  ceremonies  by  which 
cremation  is  accompanied.  Speaking  of  the  provinces,  he 
said  that  in  addition  to  the  crematories  at  Rheims  and 
Piouen,  others  are  in  course  of  construction  at  Lyons, 
Marspilles,  Koubaix,  Bordeaux,  St.  Etienne,  and  Dijon. 
The  French  Society  for  the  Promotion  of  Cremation  has  a 
membership  of  643  and  a  capital  of  Fr.46,952.  Sir  Charles 
Cameron  and  Sir  Herbert  Thorn ))Son  were  elected  honorary 
members.  Since  the  <late  of  the  meeting  Mile.  Champton, 
of  Orleans,  has  died,  leaving  the  Society  a  legacy  of 
Fr,4o.ooo.  Notwithstanding  the  efforts  of  the  Society 
cremation  does  not  seem  to  gain  in  popularity  in  France. 
Crematories  are  provided  by  municipalities  and  other 
public  authorities,  but  the  French  people  make  practically 
no  use  of  them.  The  crematory  at  Rheims,  for  instance, 
has  been  in  working  order  for  two  years,  but,  according  to 
the  Semaine  MhlUalr,  no  body  has  yet  been  incinerated 
there.  With  the  exception  of  a  very  few  carried  out 
at  Rouen,  which  has  had  a  crematory  for  three  years, 
the  354  cremations  at  Paris  may  be  taken  to  represent 
the  amount  for  the  whole  of  France.  The  advocates  of 
cremation  evidently  hope  that  in  time  the  supply  of  oppor- 
tunities for  this  mode  of  disposing  of  the  dead  will  create 
a  demand. 

CHEYNE-STOKES  RESPIRATION. 
Pkcu-kssor  a.  Mossd  has  made  an  extensive  series  of  observa- 
tions at  stations  on  Alpine  summits  of  different  altitudes 
on  the  influence  of  altitude  in  the  production  of  Cheyne- 
Stokes  breathing.  IT  is  observations  confirm  him  in  the 
opinion '  that  this  phenomenon  is  not  due  to  oxygen 
hunger.  One  of  the  reasons  which  tends  to  invalidate  this 
hypothesis  is  the  fact  that  periodic  respiration  is  much 
less  perceptible  during  the  day  than  at  night,  and  in 
every  case  its  intensity  is  greatly  increased  during 
sleep.  If,  however,  a  demand  for  more  oxygen  were 
the  cause  of  the  phenomenon,  the  reverse  would  be 
the  case,  because  it  is  well  known  that  the  body  re- 
quires a  greater  supply  of  oxygon  when  awake  than 
when  asleep.  Moreover,  experiments  performed  on 
himself  and  J'rofessor  Galeotti  when  sleeping  °".  *'*?® 
summit  of  the  Capanna  Regina  Marghorita,  at  an  altitude 
of  4,560  metres,  have  shown  that  the  aduiipistration  of 
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oxygen  inhalations  does  not  abolish  the  Cheyne-Stokes 
phenomenon.  The  possibility  of  anoxyhaetnia  being  thus 
excluded,  the  only  alternative  left  is  to  suppose  that  the 
phenomenon  is  due  to  a  diminished  excitation  of  the  re- 
spiratorv  centres,  consequent  on  a  diminution  in  the  quan- 
tity of  CO,  circulating  in  the  blood.  This  hypothesis  has 
"been  verified  by  showing  that  inhalations  of  carbonic  acid 
constantly  have  a  regulating  effect  upon  the  respiration  ; 
the  periods  disappear,  and  both  the  rhythm  and  the  form 
of  respiration  return  to  the  normal.  Trofessor  Mosso  dis- 
tinguishes two  types  of  periodic  respiration  :  In  the  one 
"the  distarbance  is  not  confined  to  the  respiratory 
mechanism,  but  extends  to  the  motor  centres  of  the  ex- 
tremities and  the  trunk,  and  also  to  the  vascular  and 
cardiac  centres ;  in  the  other,  the  respiratory  centres 
alone  are  affected.  The  former  and  more  severe 
type  is  explained  by  the  physiological  fact  that  the  dis- 
turbance of  one  group  of  nerve  centres  is  often  accom- 
panied by  a  simultaneous  functional  disturbance  of  other 
centres ;  and  thus,  concurrently  with  the  respiratory  dis- 
order, irregularities  ensue  in  certain  psychic  centres,  in  the 
■cirdiac  movements,  and  in  the  tonicity  of  the  blood 
vessels.  With  regard  to  the  latter  type,  where  the 
Cheyne-Stokes  phenomenon  is  limited  to  the  respiratory 
mechanism,  Professor  Mof  so  does  not  agree  with  the  view 
expressed  by  Luciani  in  1879  that  it  is  "the  extrinsic  ex- 
pression of  the  oscillation  in  nutrition  which  are  taking 
place  within  the  respiratory  centres."  Whilst  denying 
■this  alleged  causal  influence  of  nutritive  changes.  Pro- 
fessor Mosso  is  of  opinion  that  the  periodicity  is  compar- 
able in  character  to  the  oscillations  which  take  place  in 
sensations  which  are  near  the  "  threshold,"'  when  the  ex- 
citation of  the  sense  is  reduced  to  the  least  intensity  per- 
ceptible. So,  with  the  respiratory  centre,  the  value  of  the 
"  threshold  "  is  lowered  ;  and  consequentlv,  the  stimulus 
remaining  constant,  its  action  may  be  efficacious  or  in- 
«fiScacious  at  different  periods  of  time. 


THE  CONTAGIOUSNESS  OF  LEPROSY. 
Notwithstanding  all  the  evidence  to  the  contrary,  there 
are  still  a  few  who  do  not  admit  the  contagiousness  of 
leprosy.  The  case  brought  forward  by  Professor  WolH  of 
Strassburg  at  the  International  Congress  of  Dermatology, 
■faeld  last  year  at  Berlin,  should  prove  convincing.  The 
facts  are  as  follows :  On  November  2nd,  1903,  a  man 
suffering  from  undoubted  leprosy  attended  Dr.  Wolff's 
skin  clinic.  After  spending  five  years  in  Tonquin  he  had 
returned  to  his  native  place,  Urbach.  At  the  end  of  two 
■months  he  was  admitted  to  the  hospital  there.  Thence  he 
had  been  sent  on  to  Strassburg  for  treatment.  In  the  latter 
city  he  remained  in  hospital  till  his  death,  which  occurred 
on  July  4th,  189S.  On  February  2nd,  IC102,  a  nephew  of  the 
foregoing  presented  himself  at  the  clinic.  He  was  a 
robust  young  fellow  of  19,  and  had  always  been  quite 
healthy  until  recently,  when  he  complained  of  sharp  pains 
in  the  back.  He  had  never  resided  out  of  Urbach.  During 
the  two  months'  sojourn  of  his  leprous  uncle  in  the  house 
of  the  young  man's  parents  in  that  place  the  lad  had  often 
played  with  him  and  kissed  him.  On  investigation  the  lad 
was  found  to  be  suffering  from  leprosy.  This  instance  of 
the  disease  occurring  in  a  leprosy-free  area  is  on  a  par  with 
the  well-known  Irish  case  recorded  by  Dr.  iJenson.  Pro- 
fessor Wolff  at  the  Berlin  meeting  showed  photographs  of 
Jiia  two  cases,  which  he  proposed  to  deal  with  more  ex- 
haustively later  on." 


CHEMICAL  DIAGNOSIS  OF  THE  STOMACH 
FUNCTIONS. 
Proi'essor  H.  Sahi.i,  of  Berne,  has  invented  a  method  of 
diagnosis  called  the  desmoid  reaction  which  he  proposes 
in  place  of  the  chemical  examination  of  the  stomach  by  a 
test  meal.  The  principle  is  to  enclose  a  substance  which 
can  be  easily  recognized  when  excreted  in  the  urine 
(methylene    blue,    iodoform)  in  a  piece  of   india-rubber 
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membrane  tied  at  the  mouth  by  a  catgut  ligature.  If  the 
digestive  action  of  the  stomach  be  normal,  the  catgut, 
which  must  not  be  previously  sterilized  or  dried,  will  be 
digested  by  the  gastric  juice,  and  permit  the  contents  of 
the  little  sac  to  escape  and  to  appear  in  the  urine.  These 
"  sachets  ■'  are  to  be  swallowed  after  the  midday  meal,  and 
the  urine  should  be  examined  five  to  seven  hours  later  and 
again  the  following  morning.  It  should  be  added  that 
pancreatic  juice  does  not  appear  to  act  upon  the  catgut. 
The  reaction  has  failed  in  certain  cases  where  there  was 
exaggerated  motility  of  the  stomach,  so  that  its  contents 
were  hurried  too  quickly  into  the  intestine.  If  methylene 
blue  be  used  as  the  reagent,  the  permeability  of  the 
kidneys  must  be  taken  into  account. 


HEALTH     OF    THE     ARMY. 

The  Army  Midical  Department  Beport  for  the  year  1903  was 
issued  this  week.  It  contains  the  usual  statistical  informa- 
tion with  regard  to  the  health  of  European  troops  serving 
at  home  and  abroad,  and  we  shall  hope  to  discuss  the  facts 
set  forth  in  an  early  issue.  Meanwhile,  we  may  note  that 
in  India  there  was  an  increase  in  the  admission  and  con- 
stantlysick  rates  from  enteric  fever,  although  the  death- 
rate  showed  a  decrease  as  compared  with  the  previous 
year.  It  is  noted  that  the  increase  in  the  number  of 
admissions  from  enteric  fever  occurred  for  the  most  part 
in  young  soldiers  during  their  first  year  of  service  in  India, 
and  must  be  attributed  to  the  arrival  of  large  drafts  and 
reliefs.  Many  of  the  men  also  who  arrived  from  South 
Africa  had  been  under  conditions  of  continuous  field 
service  for  two  or  more  years,  and  were  probably  thereby 
rendered  more  susceptible  to  any  sort  of  infection.  Atten- 
tion is  also  drawn  to  the  fact  that  the  prevalence  of 
Mediterranean  fever  in  Malta  and  Gozo  was  much  in 
excess  of  previous  years. 

The  jubilee  of  the  opening  of  Epsom  College  will  be 
celebrated  at  the  college  on  Saturday,  .luly  ist.  There  will 
be  a  service  in  the  chapel  at  5.45  p.m.,  and  a  dinner  at 
6.30  p.m.,  under  the  presidency  of  Mr.  Henry  Morris. 


A  Committee,  of  which  Professor  Ed.  Rosenthal  of  Jena 
is  Chairman,  has  been  formed  for  the  erection  of  a  memorial 
to  the  late  Professor  Ernst  Abbe,  whose  improvements  in 
the  microscope  have  been  of  the  greatest  service  to  science. 


The  American  Medical  Association  will  hold  its  fifty- 
sixth  annual  session  at  Portland,  Oregon,  on  July  nth, 
i2th,  13th,  and  14th,  under  the  presidency  of  Dr.  L.  S. 
McMurtry  of  St.  Louis.  It  is  expected  that  the  attendance 
will  be  the  largest  in  the  history  of  the  Association. 
Already  some  2,000  applications  for  hotel  accommodation 
have  been  received,  and  it  is  anticipated  that  the  total 
number  of  visitors  will  not  fall  short  of  5,000. 


St.  An.n'"s  Church,  Blackfriars,  has  recently  been  adorned 
by  a  stained-glass  window  representing  8t.  Luke,  the 
Physician.  It  is  the  gift  of  the  Society  of  Apothecaries, 
which  pays  a  state  visit  to  this  church  on  St.  Luke's  day 
each  year.  The  window  was  formally  unveiled  last  week, 
the  ceremony  taking  the  form  of  a  short  musical  service, 
and  being  followed  by  a  luncheon  party  in  the  hall  of  the 
Society. 

A  -MEETING  of  the  Neurological  Society  of  the  United 
Kingdom  will  be  held  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  W.C,  on  Saturday, 
June  24th,  at  10  a.m.  The  morning  will  be  devoted  to  the 
exhibition  and  discussion  of  clinical  cases,  and  the  after- 
noon to  pathological  demonstrations.  Lunch  will  be  pro- 
vided for  all  members  of  the  Neurological  Society  at  the 
Ixussell  Hotel.  In  the  evening  the  metropolitan  members 
will  entertain  the  extra-metropolitan  members  at  dinner 
at  the  Imperial  Ilestaurant,  liegent  Street,  at  7.45  o'clock. 
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ElllNBUROH    HvRVBIAN    FESTIVAL. 

The  123rd  Harveian  festival  was  held  in  the  Royal  College 
of  Physicians  on  June  gth,  when  the  President,  Charles  K. 
Underhill,  >t.B.,  F.K.C.P.E.,  F.R.C.8.E.,  delivered  the 
Harveian  Oration  on  "  Harvey  as  a  Teacher." 

The  subject  of  the  oration  was  chosen  because  only  on  four 
occasions  during  the  last  twenty  years  had  this,  the  primary 
object  of  the  Society's  existence,  been  referred  to.  There  were 
several  biographies  of  Harvey  in  existence,  and  his  own 
writings,  particularly  those  dealing  with  the  subject  of 
generation,  were  voluminous.  But  his  work  on  the  heart  and 
the  circulation  had  so  far  overshadowed  his  other  contribu- 
tions to  science,  especially  in  the  pDpular  mind,  that  one  was 
apt  to  forget  the  immense  labour  and  insight  that  he  brought 
to  bear  upon  other  subjects.  The  object  of  the  present  oration 
was  to  give  a  brief  sketch  of  his  personal  history  and  his 
achievements,  directing  especial  attention  to  his  work  as  a 
teacher,  as  exemplified  in  his  extant  Lumleian  Lectures. 

Born  at  Folkestone  on  April  1st,  157S,  just  fourteen  years 
after  the  birth  of  Shakespeare,  he  might  be  ranked  along  with 
that  band  of  scholars,  poets,  soldiers,  and  statesmen  which 
adorned  and  illuminated  the  history  of  Plngland  at  the  end 
of  the  sixteenth  and  the  earlier  years  of  the  seven- 
teenth centuries.  His  father  was  a  man  of  some  position 
and  influence,  and  his  mother  a  large-hearted,  wise,  and 
godly  woman.  He  was  entered  at  Cains  College,  Cambridge, 
in  May,  1593,  then  mainly  a  school  of  divinity  and 
philosophy,  and  not  of  medicine.  It  had  indeed  obtained  in 
1564  a  Royal  Licence,  which  among  other  things  provided  that 
it  should  annually  have  two  human  bodies  for  anatomy;  and 
there  was  a  record  as  early  as  March  12th,  1566,  thatone  "John 
Figgen  was  made  anatomy  at  the  Schools  and  buried  in 
St.  Mary's  Churchyard."  This  was  said  to  be  the  earliest  con- 
temporary record  known  of  the  actual  performance  of  human 
anatomy  in  England.  Whatever  else  Harvey  may  have  gained 
at  Cambridge,  he  carried  away  with  him  a  deep  love  of  learn- 
ing, a  fair  knowledge  of  Greek,  and  a  thoroughly  accurate  and 
intimate  acquaintance  with  Latin  both  classical  and  collo- 
quial. Harvey,  in  159S,  went  to  Padua,  the  school  of  Yesalius, 
where  he  learned  anatomy  in  the  class  of  Fabricius  ab  Aqua- 
pendente,  who  gave  him  much  help  and  became  his  warm 
friend.  There  was  no  record  extant  of  his  matriculation,  but 
in  the  same  year  was  matriculated  there  one  Joseph  Lister, 
described  as  Angluf  cum  pari-a  cicatrice  in palpebra  dettra. 

It  was  highly  probable  that  Harvey's  intimacy  with 
Fabricius  instilled  into  his  mind  the  love  of  dissection, 
and  started  him  on  the  path  of  observation  and  research.  He 
spent  five  years  at  Padua,  and  graduated  M.D.  in  1602.  In 
some  of  the  foreign  universities  these  degrees  could  be  pur- 
chased, at  all  events  shortly  after  this  time,  for  we  read  in 
Ward's  Diary,  which  extended  from  164S  to  1679,  "Mr. 
Burnet  had  a  letter  out  of  the  Ll)w  Countries,  of  the  charge 
iif  a  doctor's  degree,  which  is  at  Leyden  about  sixteen  pounds, 
besides  feasting  the  professors:  at  Angler,  in  France,  not  above 
nine  pounds,  and  feasting  not  necessary  neither."  Harvey  hav- 
ing received  his  Cambridge  M.D.  in  1602,  settled  in  London,  and 
married  in  1604  a  daughter  of  Dr.  Lancelot  Browne,  Physician 
to  Elizabeth  and  James  I.  She  had  no  family,  and  died  in  1650. 
He  became  F.R.C.P.  in  1607,  and  Physician  to  St.  Bartholo- 
mew's Hospital  in  i6og,  which  position  he  held  for  thirty- 
five  years.  What  manner  of  man  he  was  at  this  time  was  well 
described  by  Aubrey.  In  1615  he  became  Lumleian  Lecturer 
in  Surgery  and  Anatomy,  a  position  he  held  for  forty  years. 
Here  Harvey  found  the  opportunity  of  his  life  ;  for  beginning 
on  April  i6th,  1616,  one  week  before  the  death  of  Shakespeare, 
there  was  no  doubt  that  he  at  once  bpgan  to  teach  part,  at  any 
rate,  of  his  doctrines  on  the  circulation  of  the  blood,  on  which 
his  undying  fame  rested,  though  he  did  not  publish  his  treatise 
till  1628.  Reference  was  made  to  the  manuscript  notes  of  one 
series  of  the  lectures,  boughtby  the  nation  in  1753  ;  they  were 
seen  by  one  of  Harvey's  biographers  in  1766,  then  disappeared 
until  1877,  when  they  were  found  again  among  some 
printed  books  in  the  British  Museum,  and  edited  and 
published  by  the  Royal  College  of  Physicians  of  London  in 
1885.  They  were  obviously  intended  for  no  eye  but  his  own, 
and  herein  lay  their  great  value,  for  they  showed  how  tho 
mind  of  Harvey  worked,  the  careTul  and  aceurale  way  in 
which  he  divided  and  subdivided  the  subject  matter  of  his 
course,  his  very  full  knowledge  of  the  writings  of  ancient  and 
modem  anatomists,  and  the  extraordinary  abundance  of  his 


own  observations  in  human  and  comparative  anatomy.  There- 
were  said  to  be  allusions  to  some  part  of  the  anatomy  of 
ujiwards  of  eighty  different  animals  throughout  the  course. 
The  anatomical  details,  moreover,  were  pointed  and  enriched 
by  allusions  to  many  cases  which  had  come  under  his  notice^ 
in  his  practice  and  that  of  others  which  he  had  seen. 

That  he  was  a  good  clinical  observer  there  could  be  no 
doubt,  and  had  he  left  no  other  record  of  his  professional 
work  we  could  learn  from  these  notes  how  varied  his  experi- 
ences had  been.  One  was  ama/ed  at  the  wide  range  of  hi& 
knowledge  and  the  keenness  of  his  observation.  Harvey's 
scientific  and  professional  heroes  were  also  seen  in  these  notes. 
Aristotle  he  always  spoke  of  with  reverence,  and  though  he 
sometimes  disagreed  with  his  opinions,  it  was  always  with 
some  diffidence ;  unless,  indeed,  it  be  in  any  matter  of  direct 
observation,  when  he  firmly  held  his  own.  Fabricius,  Galen, 
Fallopius,  Yesalius,  etc.,  were  frequently  quoted,  not  always 
to  their  advantage.  Of  the  modern  and  contemporary  writers, 
he  quoted  from  Dr.  Wilkinson  and  Dr.  Argent  and  others. 
He  showed  a  close  familiarity  with  holy  writers,  and  had  some 
knowledge  of  the  Latin  Fathers.  Among  the  classical  Latin 
writers  he  was  at  home  with  Plautus,  Horace,  and  Cicero,  as 
well  as  with  his  prime  favourite  Virgil.  In  fact,  as- 
1  ir.  Isorman  Moore,  the  editor  of  the  notes,  eloquently 
said:  "  Tlie  Lectures  show  Harvey  to  us  at  his  books,  seeing 
his  patients  in  their  beds,  examining  them  post  mortem^ 
talking  with  other  physicians,  listening  to  the  phrases  of  the 
people,  and  watching  their  sports  ;  and,  lastly,  they  give  a 
picture  of  him  as  no  carefully- prepared  work  could,  delivering 
his  lectures  with  a  body  dissected  on  the  table  before  him, 
and  a  demonstrator  who  lifted  up  or  exposed  this  or  that  part 
at  his  bidding.  Harvey  never  tries  to  appear  learned ;  his 
whole  aim  seems  to  be  to  make  the  subject  clear  ;  there  is  no- 
affectation;  every  remark  has  the  stamp  of  his  own  original, 
thoughtful,  observing  mind.' 

Dr.  Underhill  then  went  into  some  details  in  regard  to  the 
lectures,  since  he  thought  they  were  less  known  than  most  of 
Harvey's  other  writings.  "  Another  series  cf  these  lectures,  he 
said,  still  exists  in  manuscript.  It  is  devoted  to  the  muscles, 
and  consists  of  121  leaves  with  writing  on  both  sides,  and  is  ia 
the  Sloane  collection  in  the  British  Museum.  They  are  similar 
in  style  to  those  just  noted,  and  Sir  James  Paget,  who  ha* 
analysed  them,  and  published  a  description  of  the  manuscript, 
has  noted  many  quaint  analogies  of  the  various  organs. 

In  summing  up  these  lectures  one  sees  that  they  form  an 
epitome  of  the  anatomical  knowledge  of  the  day,  with  clearly 
reasoned  and  well-balanced  inquiries  into  the  uses  of  the 
various  organs  and  parts  ;  and  the  causes  of  their  motions  and 
functions.  One  sees  how  Harvey  was  hampered  by  the  doc- 
trines and  traditions  of  the  schoolmen,  and  by  the  backward 
stateof  scientific  knowledge;  how,  though  bowing  to  authority, 
specially  that  of  Aristotle,  in  things  which  were  purely 
speculative  and  inductive,  he  allows  no  man's  authority  or 
j  udgement  to  interfere  when  face  to  f  a?e  with  his  observed  facts. 
He  gives  all  a  hearing,  criticizes,  accepts  or  rejects  their 
views  with  impartiality,  according  as  they  present  themselves 
to  the  judgement  of  his  remorseless  logic." 

Reference  was  then  made  to  his  work  as  a  physician  and 
very  briefly  to  his  other  writings.  Ke  died  of  apoplexy  at 
Roehampton  on  June  3rd,  1657,  in  the  80th  year  of  his  age. 
"And  so  jiassed  away  the  great  man;  full  of  years  and' 
honours,  who  deserved  well  of  his  country  and  of  mankind. 
He  had  lived  a  strenuous,  active  life,  eerving  well  liis  King; 
and  his  fellows  amidst  the  storm  and  stress  of  one  of  the 
most  stormy  and  painful  epochs  ol  British  history.  And  yet 
he  found  time  among  all  his  thronging  duties  patiently  to 
watch  and  investigate  and  observe,  in  their  minutest  details, 
the  structure  and  functions  of  a  great  series  of  animals,  from 
the  lowest  insnt  up  to  man  himself.  He  found  time,  too,  for 
continuous  thought,  and  bringing  to  bear  on  liis  observation  a 
mind  exceptionally  acute  and  lof^ical,  and  stored  with  all  the 
learning  of  his  day,  he  succeeded  in  deducing  a  great  and 
glorious  Scientific  truth  which  he  laid  as  a  sure  foundation 
for  the  splendid  structure  of  modern  medicine." 

The  President  of  the  Roynl  (College  of  Physicians  (Dr.  John 
Playfair)  moved,  and  Dr.  Joseph  Bell  seconded,  u  vote  of 
thanks  to  Dr.  Underhill  for  his  oration. 

Dinnft. 
Thereafter  53  Harveiang  eat  down  to  dinner.  The  toasts  of 
The  King,  i-^aeen,  other  membf  r.4  of  the  Royal  Kaniily,nnd  the 
Imperial  Forces  were  given  from  the  eliair.  The  immorta) 
memory  of  Harvey  was  proposed  inanableandcKxiuentspeecb 
by  the  Orator.     The  Church  was  propoced  by  IV.  Douglas  oS 
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Cupar,  and  replied  to  by  Canon  Cowley  Brown ;  the  Guests  by 
Dr.  Urquhart  and  replied  to  by  Dr.  Sweeting,  and  the  President 
by  Dr.  Crawford  Renton  of  Glasgow.  Songs  were  interspersed 
and  Floreat  Res  Medica  closed  a  delightful  evening. 
Sir  Halliday  Croom  is  now  President,  and  next  Orator,  while 
Dr.  Dow  of  Dunfermline  is  Vice-President. 

ROTAL  Society  of  Edinbirgh. 
A  more  than  usually  important  and  interesting  meeting  of 
the  Royal  Society  of  Edinburgh  was  held  on  Wednesday 
afternoon  at  4.30,  when  Professir  Waldeyerof  Berlin,  the  Per- 
manent Secretary  of  the  Royal  Prussian  Academy  of  Sciences, 
delivered,  at  the  request  of  the  Council,  an  address  upon 
"  The  Present  Position  of  the  Neuron  Doctrine." 

P00R-1.AW  Conference  in  EoiNBURriH. 
Representatives  of  forty-two  of  the  principal  Parish 
Councils  of  Scotland  met  in  Edinbugh,  on  June  -th,  to  con- 
sider various  important  matters  in  connexion  with  the  ad- 
ministration and  reform  of  the  Poor  Law.  Bailie  Richard 
Clarke,  Chairman  of  the  Edinburgh  Parish  Council,  presided 
over  a  company  of  about  120.  The  Lord  Provost  welcomed 
the  delegates  to  Elinburgh,  and,  on  behalf  of  the  citizens, 
expressed  appreciation  of  the  valuable  work  which  was  being 
done  by  the  administrators  of  the  Poor  Law.  His  Lordship 
referred  to  the  scheme  which  had  been  begun  for  the  forma- 
tion of  a  Charity  Organization  Society  in  Edinburgh.  The 
Chairman  said  that  the  delegates  present  represented 
parishes  with  a  population  of  two  millions,  or  about  59  per 
cent,  of  the  population  of  Scotland.  The  importance  of 
Parish  Councils  having  powers  to  deal  with  inebriates  was 
urged  at  the  Glasgow  Conference  in  igoo,  and  subsequently 
at  an  interview  with  the  Secretary  for  Scotland  (the  then 
Mr.  Graham  Murray),  but  he  would  not  accept  the  sugges- 
tion, although  he  indicated  that  the  Government  would  be 
prepared  to  grant  larger  powers  to  Councils  to  deal  with  the 
•'  ins  and  outs."  Unfortunately  the  Bill  had  not  been  carried. 
The  Parish  Councils  also  required  power  to  deal  with  the 
unemployed,  which  would  save  much  to  the  Corporations 
concerned.  The  cost  to  Edinburgh  alone  last  winter  was 
^5, coo.  Later  a  motion  was  adopted,  calling  for  a  Govern- 
ment inquiry  into  the  general  operation  of  the  Poor  Law, 
lunacy,  and  other  administration  in  Scotland  in  relation  to 
the  number  and  class  of  persons  dealt  with  under  the 
respective  statutes  ;  the  recurring  number  of  the  unemployed 
in  relation  thereto  ;  and  whether  there  might  not  be  a  possi- 
bility of  amalgamating  the  various  Boards  dealing  with  this 
subject.  Tlie  treatment  of  epileptics  and  the  relief  of  the 
able-bodied  were  questions  also  discussed. 

Small-pox  in  Edinburgh. 
The  Medical  OfScer  of  Health  reports  a  case  of  small-pox  in 
Edinburgh  in  the  week  ending  June  loth.  The  patient,  a 
child  of  4,  had  apparently  been  unsuccessfully  vaccinated,  and 
showed  no  good  marks.  It  is  supposed  that  the  source  of 
infection  was  in  Leith. 

The  Health  of  EniNHnRGH.— Sir  Henry  Littleiohn's 

Report. 

Population,  Births,  and  Marriar/i's. 

The  estimated  population  of  the  city  for  the  year  1904 
was  331,977  (151,288  males  and  180,689  females),  or  an 
increase  since  the  middle  of  the  year  1903  of  4,536 
persons.  There  was  an  increase  of  586  in  the  number 
of  occupied  houses.  The  number  of  births  was  7,777  (3,944 
males  and  3,833  females),  equal  to  a  birth-rate  of  23  42 
per  thousand  of  the  population,  the  lowest  birth-rate  of  any 
town  in  Scotland.  The  birth-rate  has  continuously  fallen 
during  recent  years.  The  percentage  of  illegitimate  to  the 
total  number  of  births  was  8.0.  The  marriage-rate  was  17.4  as 
against  18.5  in  1903  and  19  4  in  1902. 

Deaths. 
The  number  of  deaths  was  5.592,  equivalent  to  a  death-rate 
of  16.84  per  I  000  of  the  population.  Deducting  those  who 
were  merely  temporary  residents  in  Edinburgh,  or  who  had 
come  to  the  city  for  treatment  in  one  of  its  many  medical 
institutions,  the  death-rate  would  be  1504  per  i,oco,  the 
lowest  death-rate  ever  recorded  for  Edinburgh.  The  highest 
mortality  was  recorded  during  the  fourth  week  in  March, 
which  had  a  death-rate  of  205  per  1,000.  The  lowest  weekly 
death-rate  was  100,  and  occurred  twice— namely,  in  the  last 
weeks  of  July  and  August.  Of  the  total  deaths,  1,498  occurred 
under  5  years  of  age,  or  30  per  cent.  Of  these,  976  were  infants 
under  i  year.    In  the  second  year  of  life  304  died,  in  the  third 


107,  in  the  fourth  69,  and  in  the  fifth  42.  The  death-rate  of 
children  under  5  was  45.4  per  i,coo,  while  the  rate  for  all 
those  above  this  age  was  11.6  per  1,000.  Under  5,  the  male 
deaths  were  778  and  the  female  720  ;  while  above  5  the  deaths 
of  females  number  1900,  and  those  of  males  1,597. 

Causes  of  Death. 

The  zymotic  death-rate  was  1.14  per  1,000  of  the  population, 
which  is  slightly  below  the  average  of  the  preceding  five  years. 
There  were  168  cases  of  small-pox,  of  which  15  were  fatal, 
equal  to  a  case  mortality  of  8  8  per  cent.  The  measles  death- 
rate  was  0.19  per  1,000  of  the  population,  considerably  less 
than  the  previous  five  years'  average.  There  were  31  deaths 
from  scarlet  fever,  63  from  diphtheria  and  membranous  croup, 
184  from  whooping-cough  (none  over  10  years  of  age,  but  180 
in  the  first  five  years  of  life),  22  from  enteric  fever,  equivalent 
to  a  death  rate  of  o  06  per  1,000;  11  from  puerperal  fever  (of 
which  10  occurred  in  patients  who  were  delivered  at  their  own 
homes,  the  remaining  death  having  taken  place  in  the  Royal 
Maternity  Hospital). 

Hydrophobia. 

A  death  from  hydrophobia  occurred  in  March,  1904.  The 
patient,  a  gentleman  28  years  of  age,  was  bitten  on  the  wrist 
by  a  dog  when  on  board  ship  on  his  way  home  from  China 
eight  months  before  his  fatal  illness.  Another  person  on 
board  was  also  bitten  and  died  from  hydrophobia.  The  patient 
in  question  was  not  treated  at  a  Pasteur  institute.  The 
symptoms  commenced  with  pains  in  the  hand,  and  developed 
into  typical  hydrophobia,  which  ended  fatally  in  three  days. 
Ten  deaths  were  attributed  to  epidemic  diarrhoea  or  epidemic 
enteritis,  while  33  were  certified  as  due  to  simple  "  diar- 
rhoea." The  latter,  30  of  which  were  in  infants,  were  probably 
cases  of  zymotic  enteritis.  Tuberculous  diseases  caused  654 
deaths  (phthisis  40S,  meningitis  104,  peritonitis  14,  tabes 
mesenterica  16,  tubercle  of  other  organs  57,  general  tuber- 
culosis 54,  and  lupus  i).  Of  the  meningitis  cases,  85  were  in 
the  first  five  years  of  life,  the  majority  (56)  being  in  infants 
under  2  years.  Of  the  total  deaths  from  tuberculous  affec- 
tions, no  fewer  than  i65  were  in  children  under  5.  Alcoholism 
caused  the  death  of  17  men  and  20  women. 

Cancer. 

Cancer  caused  331  deaths,  of  which  206,  or  62  per  cent.,  were 
in  women.'  By  Jar  the  most  common  sites  of  cancer  were 
the  "stomach  and  oesophagus,"  and  "  intestines  and  rectum," 
which  caused  respectively  491  and  324  deaths,  or  a  total  of  S15, 
which  is  more  than  a  third  of  all  the  deaths  from  cancer. 
Cancer  of  the  pylorus  caused  57  deaths,  of  the  liver  257  (114 
males  and  143  females).  During  the  six  years  2  cases  of  cancer 
of  the  male  breast  were  recorded,  and  195  amongst  females. 
The  face  and  neck,  including  the  mouth,  tongue,  and  throat, 
seemed  to  be  much  more  frequently  the  seat  of  the  disease 
amongst  males  than  in  the  other  sex— 186  males  to  50 
females. 

Derelopmental  Diseases, 

Of  the  152  deaths  attributed  to  premature  birth  (83  males 
and  69  females),  36  succumbed  as  a  result  of  congenital  defects 
or  malformation,  6  were  due  to  injury  at  birth,  15  were  said  to 
be  due  to  atelectasis,  while  13  infants  were  said  to  have  died 
as  a  result  of  teething. 

Diseases  of  the  Nervous  System. 
Diseases  of  the  nervous  system  caused  273  deaths.  Diseases 
of  the  heart  and  blood  vessels  caused  8S9  deaths.  "  Syncope," 
or  "heart  disease,"  which  was  not  particularly  specified, 
accounted  for  225  of  these.  Diseases  of  the  respiratory  system 
caused  813  deaths,  of  which  bronchitis  and  pneumonia  ac- 
counted for  746.  Diseases  of  the  digestive  system  caused  296 
deaths,  of  the  urinary  organs  172,  accident  and  negligence  122, 
suicide  28,  ill  defined  and  non-specified  causes  450.  Among 
illegitimate  children,  out  of  623  born  last  year  103  died, 
or  a  proportion  of  1C5  per  1,000  as  compared  with  a  proportion 
of  133  deaths  of  legitimate  children. 

Notijicafiiins. 
The  number  of  cases  notified  during  1904  was  2, 559.  Six  cases 
of  typhus  fever  occurred  in  February  in  a  family  living  in  the 
Cowgate.  The  patients  all  made  a  good  recovery  and  the 
disease  did  not  spread.  There  were  196  cases  of  enteric  fever 
and  752  of  diphtheria,  which  exceeds  by  177  the  previous 
highest  record,  namely,  575  in  1903.  The  cause  of  this  in- 
creased prevalence  was  not  apparent.  It  was  not  connected 
with  the  milk  supply,  nor  with  any  obvious  sanitary  defects 
^  lii  makiDg  a  syuopsis  ot  caucur  deallis  tor  liie  last  six  years  the  numbor 
was  J, 255,  of  which  1,296  wore  females  and  950  males. 
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in  the  houses  where  the  cages  occurred.  The  mortality  main- 
tained a  low  level,  10  per  cent. ;  1,070  cases  of  scarlet  fever 
were  notified  and  16S  cases  of  small-pox. 

Infectious  Hospittil. 
The  number  of  patients  treated  in  the  City  Hospital  was 
2,817,  as  compared  with  2860  the  previous  year.  The  total 
deaths  in  the  hospital  numbered  163,  equal  to  a  death-rate  of 
5.78  per  cent,  of  the  cases  treated.  The  bacterioloeical  de- 
partment of  the  hospital  was  opened  in  October.  The  total 
annual  cost  of  each  occupied  bed  in  1904  was  ^54  13s.  3d. 

Inxpectoria!  Work. 
Disinfection  of  schools,  dwelling-houses,  clothing,  inspec- 
tion of  workshops,  bakehouses,  and  dairy  cows,  are,  in  closing, 
reported  on.    The  whole  report  is  as  usual  interesting  and 
valuable  reading. 

Aberdeen  University  Anatomical  and  Anthropolooical 
Society. 
A  meeting  of  the  Society  was  held  on  June  loth  in  the 
Anatomical  Department,  IMarischal  College.  Professor  Keid, 
the  President,  who  was  in  the  chair,  explained  a  photograph 
of  a  Haussa  barber-doctor  treating  a  native  for  rheumitism 
by  bleeding.  The  photograph  was  taken  by  Dr.  Gordon 
Grant  of  Johannesburg,  who  has  travelled  extensively  in  the 
parts  where  this  method  of  treatment  is  carried  out.  A  paper 
on  The  Dissecting  Instruments  of  the  Greek  and  Koman 
Anatomists,  by  Dr.  John  Stuart  31  line,  Hartlepool,  was  next 
read  by  the  Secretary,  in  the  unavoidable  absence  of  the 
author.  It  was  beautifully  illustrated  by  many  lantern  slides 
and  actual  specimens,  and  the  Secretary  was  instructed  to 
convey  the  thanks  of  the  Society  to  Dr.  Milne.  Dr.  Akx. 
Low,  Senior  Demonstrator  in  Anatomy  and  Lecturer  in 
Embryology  to  the  University,  next  described  two  stone  cists 
recently  found,  the  one  in  the  parish  of  Aberdour  and  the 
other  in  the  parish  of  Skene.  The  contents  have  been  very 
kindly  handed  over  to  the  Anatomical  Museum,  in  the  one 
case  by  Dr.  Dingwall  Fordyce  of  Brucklay,  and  in  the  other 
by  Mrs.  Proctor  and  the  trustees  of  the  Kirkville  estate. 
Professor  Reid  exhibited  a  series  of  skulls  from  Xew  Guinea 
brought  home  by  Dr.  Craigen,  chief  medical  officer  and 
member  of  the  Executive  and  Legislative  Councils,  British 
New  Guinea. 

BuisoNic  Placue  at  Leith. 
The  three  plague  patients  in  Leith  Hospital  for  Infectious 
Diseases  at  East  Pilton  continue  to  make  good  progress.  No 
further  case  has  occurred  since  May  loth.  There  is  distinct 
evidence  that  the  crusade  against  rats  is  having  a  good  effect, 
since  instances  have  come  to  the  knowledge  of  the  medical 
officer  of  health  where  rats  have  entirely  ceased  to  give 
trouble.  The  "Liverpool"  virus  has  been  used.  The  total 
coat  to  Leith  Public  Health  Department  of  the  outbreak  of 
plague  is  /230,  which  includes  fees  to  experts,  cost  of  dis- 
infectants, and  of  disinfection,  and  the  salaries  of  the  extra 
staffs  employed.       ^ 
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Irish  Medical  Association. 
The  annual  meeting  of  the  Irish  Medical  Association  was 
held  at  the  Victoria  Hotel,  Killarney,  on  Wednesday,  .lune  7th, 
when  the  chair  was  occupied  by  Mr.  R.  F.  Tobin,  the  out- 
going President.  The  report,  a  summary  of  which  has  already 
been  published,  was  adopted. 

President's  Addre'ss. 
The  newly-elected  President,  Dr.  W.  MacSweeny,  having 
taken  the  chair,  delivered  an  address,  in  the  course  of 
which  he  said :  The  grievances  affecting  most  seriously  the 
welfare  of  the  dispensary  medical  service  are,  first,  insufficient 
salary ;  secondly,  absence  of  compulsoiy  superannuation  ; 
thirdly,  want  of  certainty  about  annual  holiday.  To  take  the 
salary  question  first,  we  iind  that  the  great  majority  of  dispen- 
sary doctors  have  a  salary  of  ^i'loo  per  annum.  In  some 
cases  the  salary  is  less,  and  in  a  few  cases  lately  there  have 
been  moderate  increases,  but  in  the  great  majority  of  cases  the 
salary  is  still/iooa  year,  which  is  exactly  58.  Si'd.  a  day. 
For  this  small  bum,  less  than  the  daily  wages  of  an  ordinary 
tradesman,  the  dibpeusary  doctor  has  to  attend  and  visit  at 
their  own  homes  all  the  sick  poor  living  in  his  district,  covi"- 
ins  an  area  of  thirty  to  fifty,  or  even  one  hundred  square 
miles.    He  has  to  tneetall  the  expenses  of  travelling  over  this 


large  extent  of  country  out  of  his  own  pocket,  night  and  day, 
Sunday  or  weekday  he  is  at  the  beck  and  call  of  every  poor 
person  in  his  district  who  is  ill,  or  fancies  himself  ill — all  for 
the  sum  of  5s.  sJd.  per  day.  One  of  the  weakest  points 
of  the  Poor-law  medical  system  is  the  absence  of 
any  public  recognition  of  the  dispensary  doctor's  energetic 
discharge  of  his  duties.  If  he  does  his  work  extra  well,  the 
most  likely  result  is  that  he  is  overburdened  with  red  tickets, 
many  of  them  requiring  him  to  attend  people  well  able  to 
pay.  When  broken-down  and  prematurely  aged  through  hard 
work,  he  has  no  security  that  he  will  get  a  pension  from  his 
Board  of  Guardians.  In  the  existing  state  of  the  law,  the 
question  whether  he  will  get  a  pension  or  not,  and  also  the 
amount  of  the  pension,  depends  altogether  on  the  decision  of 
the  Board  of  Guardians  concerned,  and  there  are  at 
present  several  aged  and  infirm  dispensary  doctors  who 
still  cling  to  office  because  they  well  know  that  if 
they  resigned  their  Boards  of  Guardians  would  refuse 
to  give  them  a  pension,  and  they  would  have  nothing 
to  fall  back  on  but  the  workhouse.  These  are  our  demands  : 
Increase  of  salary,  compulsory  superannuation,  compulsory 
annual  holiday.  With  reference  to  the  question  of  increase 
of  salary,  I  am  of  opinion  that  nothing  less  than  the  minimum 
of  .,^200  per  annum  should  satisfy  us,  and  any  increase  falling 
short  of  this  sum,  while  thankfully  accepted  as  an  instal- 
ment, cannot  be  looked  upon  as  a  final  settlement  of  the 
question.  In  the  interest  of  all  we  ask  for  an  improvement 
in  our  present  conditions  of  life.  We  ask  for  this  improve- 
ment, not  to  make  our  life  easier,  but  to  make  it  nobler. 

On  the  motion  of  Professor  Kinkead,  seconded  by  Dr. 
Curran,  a  vote  of  thanks  to  the  retiring  President,  Mr.  Tobin, 
was  passed. 

The  Position  and  Salaries  of  Poor-law  Medical  Officers. 

Dr.  MacNamara  proposed : 

That,  in  the  opinion  of  the  meeting,  ;£2oc  per  annum  for  dispensaries, 
£120  for  workhouse  officers,  ^i^aoo  for  both,  are  the  lowest  salaries 
that  medioal  men  should  be  asked  to  work  for,  but  since,  owing  to 
the  eflect  of  Section  vi  of  the  Local  "iovernment  Amendment  Act. 
salaries  fall  on  the  local  rates,  members  should  not  be  penalized  for 
non- compliance  with  the  Slayo-Enniskillen  resolution,  pending  a 
settlement  of  the  question. 

Dr.  Kinkead  seconded  the  resolution. 

On  the  suggestion  of  Dr.  Donnellan  the  motion  was  amended 
by  declaring  that  the  salary  should  be  satisfactory  to  the  local 
Branch,  and  approved  by  the  Council. 

On  the  motion  of  Dr.  Donnellan,  seconded  by  Dr.  Olpherts, 
a  motion  was  passed  instructing  the  Council  to  formulate  a 
policy  that  would  enable  the  Association  to  carry  to  a  success- 
ful issue  the  effort  to  improve  the  position  of  the  Poor-law 
medical  officers. 

A  resolution  was  proposed  by  Dr.  Agnew  approving  of  a 
deputation  to  the  Chief  Secretary,  and  inviting  the  Local 
Government  Board  to  lay  down  a  satisfactory  basis  for  the 
formation  of  scales  of  graded  salaries.  The  motion  was 
seconded  by  Dr.  Olpherts  and  passed. 

The  lri<h  Medical  Directory. 

The  meeting  considered  the  question  of  the  publication  of 
the  Medical  Directory,  which  it  was  held  had  done  the  Asso- 
ciation harm,  and  it  was  agreed  that  it  should  not  be  issued 
next  year. 

A  vote  of  thanks  to  Dr.  Donnelly,  the  editor,  was  unani- 
mously passed. 

Proposed  Seorff animation. 

The  consideration  of  the  reorganization  of  the  Association 
was  adjourned  to  a  meeting  in  October. 

DinniT. 
A  successful  dinner  took  place  in  the  evening. 

Direct  Revresentativk. 
Dr.  G.  E.  J.  Greene,  of  Ferns,  co.  Wexford,  informs  as  that 
he  has  not  accepted  the  invitation  to  come  forward  as  a  can- 
didate for  the  office  of  Direct  Representative  on  the  General 
aiedical  Council,  and  that  he  is  supporting  Dr.  Mahon. 

IJHKKN's   CoLI.KdK,    Bhi.IAST. 

Better  Eijuipment  Fund. 

A  meeting  of  the  subscribers  to  this  fund  was  held  in  the 

Council  Room  of  the  College  on  June  2nd.     Sir  Otto  Jaffo, 

who  was  in  the  chair,  said  that  altogether  /.iccoo  had  been 

given,  and  he  hoped  the  Government  would  lulHl  the  pledge 

given  at  least  in  general  terms,   and  see  that  the  College 

received  the  additional  funds  to  equip  it  in  every  department. 

The  adoption  of  the  report  of  the  Executive  (Committee  wbb 
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proposed  by  the  President  of  the  College.  It  gave  an  account 
of  the  work  done  since  its  establishment  four  years  ago,  and 
-enumerated  over  a  dozen  very  important  and  necessary  addi- 
tions to  the  teaching  power  of  the  College;  it  also  detailed 
nearly  another  dozen  further  pressing  requirements  to  bring 
the('ollege  into  line  with  sister  establishment?.  President 
Hamilton  explained  the  great  importance  and  value  of  the 
help  received,  but  said  that  muth  more  required  to  be  done. 
Sir  James  Henderson,  D.L.,  moved  that : 

This  meeting  most  earnestly  desires  to  bring  under  the  immediate 
notice  of  His  Majesty's  Government  the  strong  and  increasing 
claims  of  Queen's  College,  Belfast,  to  more  generous  treatment  by 
the  State. 

He  instanced  the  increase  and  higher  diflerentiation  of 
subjects,  the  increase  of  population  from  ico.ooo  when  the 
college  was  built  to  the  350,000  of  the  present  date ;  the 
-condition  of  higher  educalioa  in  America  and  on  the 
Continent,  and  the  appreciation  of  the  College  by  the  growing 
number  of  students  in  later  jears. 

The  motion  was  peconied  by  Professor  Letts  and  carried. 

Sir  William  Whitla,  IM  D.,  moved  a  hearty  vote  of  thanks  to 
all  who  had  liberally  assisted  the  fund.  He  said  that  first  and 
last  their  heartiest  thanka  and  deepest  gratitude  were  due  to 
President  Hamilton,  to  whom  the  project  was  constantly 
present.  He  had  difficulty  in  mentioning  others  but  could 
not  omit  on  the  melical  side  the  Musgrave  Chair  of 
Pathology,  the  Kiddell  Demonstratorship,  and  Professor 
Kedfern's  start  of  /500. 

The  High  Sheriti  (Dr.  Henry  O'Neill)  having  been  asked 
to  take  the  chair,  a  hearty  vote  of  thanks  was  passed  to 
Sir  Otto  Jaffe  for  presiding. 

The  Belfast  Infectious  Diseases  Hospital. 
At  the  monthly  meeting  of  the  City  Council  held  on  June  let, 
the  appointment  of  Dr.  Garrluer  Robb  as  Medical  Officer  of 
the  new  Infectious  Diseases  Hospital  by  the  Health  Committee 
was  confirmed.  Dr.  Rubb  will  aid  the  Committee  with  expert 
advice  till  the  hospital  is  opened  at  a  small  remuneration; 
later  he  will  take  full  charge.  He  has  been  acting  as  Consult- 
ing Medical  Officer  to  the  Committee  and  Medical  Attendant 
to  the  Small-pox  Hospital  for  the  last  two  years  during  the 
various  small-pox  outbreaks.  The  appointment  is  received 
with  much  satisfaction  by  the  profession. 

County  and  City  of  Cork  Lying-in  Hospital. 
A  special  meeting  of  the  sabscribers  and  friends  of  this 
hospital  was  held  recently  at  the  Imperial  Hotel  for  the 
purpose  of  laying  before  the  public  the  urgent  necessity  of 
raising  a  sum  of  ^300  for  indispensable  alterations  proposed 
to  be  carried  out  in  the  hospital.  These  alterations  include 
the  building  of  an  isolation  ward,  a  properly-constructed 
laundry,  and  a  mortuary.  The  Earl  of  Bandon,  K.  P.,  presided, 
and  there  was  a  large  attendance  Professor  Pearson,  hono- 
rary secretary  ot  the  medical  staff,  made  a  short  statement  as 
to  the  history  and  working  of  the  hospital.  He  recalled  that 
it  was  founded  in  179S  by  a  num>5er  of  charitable  ladies  in  a 
house  in  Nile  Street,  and  was  carried  on  in  a  very  unosten- 
tatious manner  for  over  a  hundred  years.  In  1S98  the  medi- 
cal stafl"  and  the  lady  govt  rnors  determined  to  celebrate  the 
centenary  by  removing  to  better  surroundings,  and  the 
present  hospital  was  b.)ught  for  ^2000,  rent  free;  of  this 
£um  ;f  1,600  was  collected  at  the  time,  but  the  balance  of  the 
purchase  money  has  not  yet  been  paid  off.  The  building 
alterations  now  necessary  will  eo^t  ^300,  and  it  was  proposed 
toappeal  to  the  general  public  toheip  to  remove  the  debt.  The 
hospitalisentirelysupportfd  by  publicsubsoriptions  and  dona- 
tions and  whatever  grants  the  (lospital  Saturday  and  Sunday 
Aid  Societies  give  it  from  year  to  year.  For  many  years  200 
■women,  on  an  average,  h^ve  been  treated  in  hospital,  while 
in  1904  the  number  of  admi.-isions  was  321.  In  1903  the 
hospital  authorities  decided  to  enlarge  their  sphere  of  work, 
and  undertook  the  treatment  of  poor  women  in  their  homes, 
and  in  that  year  73  cases  where  thus  attended,  while  in  1904 
"the  number  was  20S,  s  >  that  in  all  a  total  of  529  were  treated 
by  the  medical  staff  and  nurses  last  year.  Sir  George 
Colthurst  proposed : 

That  this  meeting  cordially  recognizes  the  great  work  that  has  been 
done  for  over  a,  hundred  year^  by  the  Erinvllle  Hospital,  and  calls 
on  the  County  and  City  of  Cork  to  support  the  governesses  in  their 
«irort  to  further  extend  the  benefits  to  the  poorer  part  of  the 
community. 

The  President  of  (Jueen's  College  seconded  the  resolution,  and 
spoke  of  similar  wo  k  being  done  in  other  cities,  and  urged  as 
one  of  the  strongest  arguments  in  its  favour  that  the  hospital 


had  accomplished  its  great  and  charitable  work  at  an  extra- 
ordinarily low  expenditure.  Before  the  meeting  broke  up 
several  subscriptions  were  handed  in. 

Ulster  Medical   Society. 

The  eleventh  general  meeting  was  held  on  the  evening  of 
May  25th  in  the  Medical  Institute.  The  I'resident,  Dr. 
William  Calwell,  occupied  the  chair. 

Dr.  Marion  Andrews  showed  a  recent  specimen  of  a  large 
submucous  fibroid  of  the  uterus  which  she  had  removed  the 
same  morning  ;  the  physical  examination  had  revealed  a  con- 
dition of  affairs  closely  resembling  normal  pregnancy. 

Professor  Symmers  gave  a  demonstration  of  the  lesions  pro- 
duced by  the  bilharzia  haematobia  ;  a  large  number  of  lantern 
slides  and  pathological  specimens  of  bladder,  intestine,  liver, 
and  a  unique  one  of  spleen  served  to  illustrate  his  remarks.  They 
are  the  results  of  his  five  or  six  years'  post-viortem  work  in 
Cairo.  The  lecture  began  with  an  account  of  the  life-history 
of  the  parasite;  the  intermediate  host  is  still  unknown.  The 
two  sorts  of  eggs — one  with  a  terminal  spine  and  the  other 
with  a  lateral  spine — which  some  observers  thought  belonged 
to  different  species.  Dr.  Symmers  showed  were  really  due  to 
different  maturity,  owing  to  fertilization  and  non- fertilization. 
The  extraordinary  resemblance  in  some  of  the  lesions  to 
cancer  was  dwelt  upon. 

Sir  William  Whitla  proposed,  and  Professor  Lindsay 
seconded,  a  cordial  vote  of  thanks  to  Dr.  Symmers  for  his 
interesting  and  instructive  demonstration. 

Dr.  Henry  said  that  during  and  after  the  South  African 
war  a  large  number  of  soldiers  had  returned  to  this  country 
afflicted  with  this  disease ;  several  of  these  he  had  seen  ;  and 
he  desired  much  to  know  the  danger  the  country  ran  of  the 
affection  being  introduced  through  these  soldiers. 

The  President,  in  conveying  the  vote  of  thanks  to  Dr. 
Symmers,  asked  whether  the  distribution  was  strictly  African ; 
and  whether  the  remarkable  superficial  resemblance  between 
these  lesions  and  those  ot  malignant  disease  gave  any  sug- 
gestion of  the  actual  pathology  of  the  latter. 

Professor  Symmers  in  replying  said  he  thought  this  climate 
would  be  the  best  safeguard  ;  the  resemblance  to  cancer  was 
present,  and  even  true  cancer  was  occasionally  found  in  the 
other  lesions.  Of  course,  a  cancerous  patient  might  become 
infected. 


Cattatra. 


Proposed  Government  Grant  to  Toronto  University. 
The  Ontario  Legislature,  through  Mr.  Whitney  (Premier)  has 
announced  its  intention  of  making  a  substantial  appropriation 
for  the  assistance  of  the  Provincial  University,  as  much  as 
half  a  million  dollars  being  promised.  Oi  this  a  considerable 
sum  is  intended  for  the  erection  of  a  University  Hospital,  to 
which  the  City  of  Toronto  is  expected  to  make  an  equal  con- 
tribution. Such  an  institution  is  greatly  needed  on  account  of 
the  great  number  of  students  requiring  clinical  facilities,  and 
it  is  hoped  that  the  scheaie  will  be  rapidly  consummated, 
although  opposition  has  been  offered  by  a  deputation  repre- 
senting some  members  of  the  profession  in  Toronto  who  are 
not  connected  with  the  work  of  the  University. 

The  Ontario  Hospital  Association. 
An  influential  deputation  of  this  Association  waited  upon 
the  Government  recently  and  pressed  for  an  increase  in  the 
grant  to  hospitals,  which  is  now  and  has  been  for  years 
1 10,000  dols.  When  this  is  divided  up  among  those  entitled 
to  it,  it  amounts  to  17  cents  for  each  patient  a  day  ;  municipal 
aid  never  exceeds  50  cents  a  day,  or  a  total  of  67  cents  a  day, 
while  the  cost  of  maintenance  of  all  patients  throughout  the 
province  is  89  cents  per  day.  It  was  shown  that  it  would  not 
be  wise  to  increase  the  municipal  charge,  and  it  was  suggested 
that  the  Government  aid  should  be  increased  to  25  cents  a  day. 

Treatment  of  Pauper  Inebriates. 

A  scheme  for  the  treatment  of  pauper  inebriates  has  been 
formulated  by  the  Canadian  Medical  Associations  and  recom- 
mended to  the  Ontario  Govi^rument  ;  it  is  as  follows  : 

(a)  The  appointment  by  the  provincial  government  of  an 
inspector  of  inebriate  institutions.  This  inspector  should  be 
a  qualified  medical  practitioner  who  has  made  the  medical 
treatment  of  inejpriety  a  special  study. 

(A)  The  inspettor  should  organize  in  the  City  of  Toronto  a 
hospital  for  the  medical  treatment  of  pauper  inebriates  of 
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the  move  hojiyful  class,  and  in  other  cities  of  the  province  an 
inebriate  department  in  the  existing  general  hospitals. 

(c)  The  inspector  should  also  arrange,  in  connexion  with 
each  institution  where  inebriates  are  receivtd  and  treated,  an 
organization  or  agency  for  the  adoption  of  the  probation 
system,  and  giving  a  helping  hand  to  the  patients  subst- 
quent  to  treatment  for  inebriety. 

((/)  The  inspector  should  provide  for  a  rational  course  of 
medical  treatment  for  inebriates,  in  accordance  with  the 
tenets  of  legitimate  medicine  only,  to  the  exclusion  of  the 
use  of  any  proprietary  remedy. 

At  a  recent  meeting  of  the  Committee, who  have  the  matter 
in  hand,  application  for  assistance  was  made  to  the  City  of 
Toronto  for  aid,  and  a  grant  of  150  dols.  was  made. 

Traumatic  Hysteria. 

A  most  interesting  ease  has  just  been  concluded  in  the 
Illgb  Court  of  Justice,  before  Judge  Chute,  at  the  Spring 
Assizes  namely,  Lewis  r.  Toronto  Street  Railway.  The 
plaintiff,  who  was  a  healthy  joung  negro  girl,  aged  23,  had 
attained  some  success  as  an  artist,  and  is  well  educated,  sued 
for  25,000  dols.  damages  for  injuries  received  while  travelling 
as  a  passenger  on  the  railway  worked  by  the  defendants. 

The  accident  happened  on  June  5th,  1904.  Miss  Lewis  was 
in  an  open  electric  car,  about  the  fourth  seat  from  the  front ; 
the  car  was  at  the  time  travelling  ataJairifiteof  speed  when  a 
phenomenon  occurred  described  as  an  explosion,  accompanied 
by  flames  and  sparks,  which  arose  about  her  and  flew  up 
into  her  face.  Overcome  either  by  fright  or  shock,  she  fell 
or  jumped  off  the  car,  and  was  picked  up  shortly  alter  by  a 
policeman,  to  whom  she  was  able  to  speak  intelligibly.  After 
being  taken  home  she  became  unconscious,  and  remained  in 
that  condition  for  four  or  live  days,  when  she  recovered 
consciousness,  but  was  found  to  be  paralysed,  suffering 
very  severe  pain  in  the  heid  and  back,  with  marked  photo 
phobia,  the  eyelids  being  kept  tightly  closed.  The  left  side 
was  anaesthetic  and  completely  paralysed,  the  right  partly 
80.  Her  mother  who  attended  her  stated  that  her  hair  and 
lips  were  burned  and  that  she  was  bruised  severely  on  the  left 
side,  but  there  was  no  evidence  to  support  this  statement. 
She  remained  in  this  condition  for  ten  months,  the  only 
change  of  importance  being  a  slight  reduction  in  the  amount 
of  the  paralysis  and  some  change  in  its  exact  location,  and 
the  occurrence  of  at  least  two  severe  convulsive  seizures  within 
two  months  of  the  acsident. 

Mr.  I.  H.  Camf  ron  was  appointed  to  examine  the  patient  for 
the  court,  and  several  medical  experts  were  called,  including 
Drs.  Myers,  Powell,  Cavan,  Reeve,  Wishart,  and  Caasidy,  who 
was  the  attending  physician  throughout  the  greater  part  of  the 
illness.  There  was  practically  no  disagreement  among  the  ex- 
perts as  to  the  nature  of  the  trouble,  which  was  diagnosed  as 
traumatic  hysteria,  though  there  was  somedifference  asto  the 
probability  of  ultimate  recovery,  the  probable  time  that  would 
still  elapse  before  recovery,  and  the  possibility  of  recurrence?. 
No  evidence  was  adduced  to  prove  the  existence  at  any  time  of 
any  injury  having  an  anatomical  basis,  but  the  court  ad- 
mitted the  construction  of  the  word  "  injury"  to  include  not 
only  shock  but  fright.  The  experts  for  the  defence  when 
pressed  to  set  a  time  for  probable  recovery,  claimed  that  it 
should  not  exceed  one  year  from  the  cessation  of  litigation,  as 
the  authorities  were  agreed  that  the  existence  of  legal  pro- 
ceedings had  a  tendency  to  prolong  the  condition. 

The  cause  of  the  phenomenon  was  shown  by  electrical 
experts  to  have  been  in  all  probability  the  formation  of  an 
arc  or  circuit  by  the  approach  of  a  wire  to  the  wheel  caused 
by  the  jolting  of  the  car,  and  the  argument  of  negligence  was 
baaed  upon  the  condition  of  the  apparatus  that  would  allow 
such  an  occurrence. 

The  judge  called  attention  to  the  rule  that  damages  were 
not  recoverable  for  merely  mental  injuries,  but  held  that 
there  was  no  contributory  negligence  on  the  part  of  the 
plaintiff,  even  if  she  had  jumped  off  from  fright.  The  verdict 
of  the  jury  was  for  lo.coo  dols. 

The  case  is  extremely  interesting,  as  it  is  the  first  in  which 
the  condition  for  which  damages  are  claimed  was  admitted 
to  be  a  pure  hysteria,  and  in  which  no  physical  injury  was 
proven  as  the  exciting  cause  apart  from  fright  and  shock  ; 
while  from  a  medical  point  of  view  the  history  of  the  case 
and  its  ultimate  result  will  be  of  value  as  affording  a  test  of 
the  probable  duration  of  other  similar  cases. 

Anaesthesia  in  Operations  AnouT  the  Mouth. 
At  a  recent  meeting  of  the  Toronto  Clinical  Society,  Dr. 
Johnston,   Anaesthetist  to    the    Toronto  General    Hospital, 
reported  three  cases  ol  operation  about  the  mouth,  either 


exoii-ion  of  the  tongue,  mandible,  or  both,  in  wh;ch  general 
anaesthssia  had  been  produced  by  chloroform  or  chloroform 
and  ether  administered  by  tubes  passed  through  the  nose,  in 
a  manner  the  details  of  vs hich  he  had  devised.  The  fauces  as 
far  back  as  the  posterior  pillar  and  the  posterior  part  of  the 
mouth  were  tightly  packed  with  g^uze,  b-ginning  by  passing 
a  loop  of  bandage  back  in  the  centre  against  which  the  gauze 
rested,  then  packing  the  sides  tightly,  and  building  up  in  the 
centre.  Tlie  tubes  used  were  the  ordinary  rectal  tubes,  with 
an  opening  in  the  side  but  not  in  the  end,  about  20 in.  in 
length  and  of  a  diameter  suited  to  the  case;  these  were 
lubricated  with  vaseline,  then  passed  into  the  nares,  anaesthe- 
sia having  been  established  by  the  ordinary  method;  by 
closing  the  end  of  each  in  turn  their  patency  was  demon- 
strated ;  if  either  was  found  to  be  occluded  it  was  withdrawn 
and  freed  from  mucus,  or  turned  so  that  the  opening  which 
might  have  been  resting  on  the  packing  was  left  free.  They 
were  then  passed  into  a  gauze-covered  sphere  on  which  the 
anaesthetic  was  dropped  ;  the  length  of  the  tubes  permitted 
the  administration  at  a  convenient  distance  from  the  field  of 
operation.  If  either  of  the  tubes  became  occluded  during 
the  operation  it  was  withdrawn  and  cleared,  the  other  being 
used  m  the  meantime. 

In  the  cases  in  which  this  method  was  used  no  difficulty 
was  experienced  from  vomiting,  though  this  would  have  to  be 
contended  with  in  some,  and  the  surgeons  expressed  them- 
selves as  being  gratified  with  the  method,  owing  to  the  free- 
dom it  afforded  from  interference  and  the  lessened  danger 
from  swallowing  or  inspiring  the  blood. 


CONTRACT   MEDICAL   PRACTICB. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  dispute)  eaiit  between  members 
of  the  inedical  profession  and  various  organizations  for  providing 
contract  practice  mil  be  found  among  the  advertisements,  and 
medical  men  who  may  he  thinking  of  applying  for  appointments 
in  connexion  mth  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisetnent  on  page  S6. 
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PAKIS. 

Unieiling  of  the  Monuracnt   to  Professor  Tarnier.— Compulsory 

State  Aid  to  the  Aged  and  Incurable  Poor. 
The  monument  which  has  been  erected  to  the  memory  of 
Professor  Tarnier  was  unveiled  on  June  ist  and  handed  over 
to  the  City  of  Paris  by  Professor  Brouardel  in  the  name  of 
the  Committee.  The  monument— which  is  a  high  relief  by 
the  well-known  sculptor,  Denjs-Pusch— represents  Tarnier, 
in  the  blouse  and  apron  he  wore  in  hospital,  standing 
at  the  bedside  of  a  mother  who  holds  her  infant  in 
her  arms,  whilst  at  the  head  of  the  bed  is  indicated 
an  incubator.  An  elegant  portico  by  the  architect  ccellier, 
of  Gison,  serves  as  a  frame  to  the  marble,  and  this 
decorates  the  rounded  end  of  the  Clinique  larmer, 
which  faces  the  Boulevard  Montparnasse  at  the  junction 
of  the  Rue  d'Assas  and  the  Avenue  de  I'Ob-ervatoire.  ^^  Above 
the  sculpture  are  the  words,  "Tarnier,  1828- 1897,  while 
below  is  the  inscription,  "To  the  Master,  who  devoted  his 
life  to  the  mothers  and  infants:  his  colleagues,  his  pupils, 
his  friends,  his  admirers."  Among  those  present  were  M. 
Bienvenu-Martin, theMinister  of  Public  Instruction  ;M.Liard, 
M  Meauri'ur,  Professors  Boudiu  and  Pinard,  Oornil,  lournier, 
Jo'ffroy,  Begond,  Po/.zi,  many  pliysioians,  surgeons,  and 
accoucheurs  to  the  hospitals,  in  particular  the  pupd?  of 
Tarnier,  Maygtier,  Bar,  Bounaire.  Charpentier  de  Kibes, 
Demelin.  Many  speeches  were  made.  I'rofessor  Brouardel, 
who  spoke  first,  summarized  the  work  of  Tarnier,  referring 
especially  to  that  in  connexion  with  the  prophylaxis  of  puer- 
peral fever.  Tarnier,  in  his  thesis  for  the  M.D.  degree  in 
T857,  concluded  that  it  was  an  epidemic  and  contagious 
disease,  contrary  to  the  doctrine  prevailing  in  the  faculty  and 
abroad.  Fifteen  years  later,  Tarnier,  as  l'»^a^l.  ^^  "'« 
Maternity  had  a  pavilion  built  in  which  each  patient  was 
rigorously  isolated  from  her  neighbours.  The  ^^f%l'y}l\f. 
followed  this  test  proved  that  his  4'«07  "«8  correct.  Pofessor 
Boudin  spoke  in  the  name  of  the  Acad.^mie  de  I^I'^^ecme, 
before  which  body  Tarnier's  papers  were  always  na^i, 
and    whwe   his  thesis  gave  rise   to  so  much    discussion. 
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In  1862  he  described  a  new  method  of  bringing  on 
premature  oonflnement;  in  1877  he  communicated  his 
reseirchea  on  the  forceps;  in  1883  he  presented  the 
baaiotribe;  and  m  18S5,  after  having  used  the  incubator  for 
several  years,  he  showed  what  care  should  be  i;iven  to  infants 
before  term.  His  fame  was  such  that  in  1886  the  University 
of  Edinburgh  bestowed  on  him,  amid  a  scene  of  the  greatest 
enthusiasm,  the  honorary  degree  of  doctor— an  honour  which 
he  shared  with  Pasteur  and  Charcot.  He  was  one  of  the  first, 
after  the  discoveries  of  Pasteur  and  the  work  of  Lister,  to  in- 
troduce into  France,  following  Lucas-Championniere.  anti- 
septics into  maternities ;  he  was  the  first  to  use  corrosive 
sublimate,  which,  as  a  simple,  cheap,  and  easily-manipulated 
antiseptic,  liad  never  bfen  displaced.  Among  the  other 
speakers  were  Professor  I'inard,  M.  Autran,  in  the  name  of 
the  Municipal  Council ;  M.  Mesureur,  in  the  name  of  the 
Assistance  Publique;  and  M.  Bienvenu-Martin,  who,  in  the 
name  of  the  Government  of  the  liepublic,  rendered  the 
homage  of  the  nation  to  the  man  who  added  a  pure  ray  to  the 
glory  of  the  University,  and  whose  services  placed  him  in 
the  front  rank  of  the  benefactors  of  humanity. 

The  Senate  has  recently  passed  the  first  fourteen  Articles  of 
a  new  law  to  give  compulsory  State  aid  to  the  aged,  infirm  and 
the  incurable  who  are  without  resources.  A  long  discussion 
took  place  over  the  first  Article  of  the  proposed  law,  which  was 
eventually  carried  by  270  votes  to  i,  thanks  to  the  energetic 
speech  of  M.  Millies-Lacroix,  Senator  of  the  Landes,  who  ex- 
pressed the  opinion  of  the  majority  in  affirming  that  the  law 
in  question,  being  a  social  obligation,  the  State  should  bear 
the  greater  part  of  the  expense  entailed.  The  following  is  the 
text  of  Article  1 : 

Every  Frenchman  without  resources,  incapable  by  his  work  to  meet 
the  necessities  of  existence,  and,  either  aged  70  years,  or  afflicted 
with  any  infirmity  or  any  disease  recognised  as  incurable,  shall  receive 
the  help  instituted  by  the  present  law. 

The  remaining  Articles  which  were  passed  deal  with  the 
conditions  of  organization  and  the  admissions  to  State  help. 


VIENNA, 


T7te  Cure  of  Crefinism.—A  State  Institute  for  the  Manufacture 

of     Serum. — A      New    Pharmacological     histitute. — Health 

Statistics. 
Last  year  Professor  Wagner,  the  Director  of  the  Clinic  for 
Mental  Diseases  in  Vienna,  read  a  paper  on  the  treatment  of 
cretins,  and  lately  the  first  report  of  the  experiments  con- 
ducted on  the  lines  laid  down  by  him  has  been  published.  The 
main  features  of  cretinism  are  the  anomalous  functions  of  the 
thyroid  gland,  which  result  in  inhibition  of  the  growth  and 
oalcification  of  the  long  bones  and  in  hypertrophy  of  the  sub- 
cutaneous connective  tissue  combined  with  deficient  develop- 
ment of  the  mental  faculties.  Professor  Wagner  has  treated 
82  cretins  with  tablets  of  extract  of  thyroid  of  sheep  and 
other  domestic  animals.  Within  three  months  a  marked 
growth  of  the  bones  was  noted.  The  children,  who  formed 
the  majority  of  the  patients,  became  active,  the  nose  assumed 
more  normal  proportions  on  account  of  the  growth  of  the  upper 
jaw ;  and  whereas  formerly  they  were  hardly  able  to  ;■  peak,  they 
improved  in  this  respect  so  much  so,  that  they  could  be  sent 
to  school.  The  hearing  also  improved  considerably,  and 
after  treatment  for  periods  varying  from  ten  months  to  a  year 
and  a  half,  the  cretins  were  practically  cured.  It  is  essential 
to  begin  the  treatment  as  early  as  possible,  and  to  continue 
it  for  a  long  time— for  years,  if  possible— so  as  to  ensure 
complete  cure.  The  report  emphasizes  the  necf  ssity  of  great 
care  in  dosage.  Not  more  than  one  tablet  (equal  to  8  gr.)  of 
the  extract  should  be  taken  daily.  The  Government  has 
decided  to  have  all  idiots  and  cretins  in  the  Alps  sub- 
jected to  the  treatment.  Experiments  on  a  large  scale  will 
also  be  made  on  the  treatment  of  goitre  with  and  without 
exophthalmos.    The  expense  will  be  defrayed  by  Government. 

The  sanitary  authorities  have  decided  to  establish  a  State 
institute  for  the  manufacture  of  therapeutic  serums  which 
can  be  guaranteed  to  be  innocuous.  There  is  already  in 
Vienna  a  State  institute  for  the  supply  of  pure  cows'  lymph, 
from  which  all  the  vaccine  required  is  obtained.  Now  it  is 
proposed  to  enlarge  the  house  so  as  to  meet  all  demands  for 
supplies  of  diphtheria,  hydrophobia,  typhoid  fever,  and  anti- 
streptococcus  serum.  The  cost  is  estimated  at  ^10,000,  and 
it  is  considered  probable  that  the  funds  will  be  furnished  by 
Government. 

A  new  pharmacological  institute  has  lately  been  opened, 
the  director  of  which  is  Professor  Mayer.    It  contains  a  large 


theatre  and  lecture-hall,  three  laboratories,  several  working 
rooms  for  the  students,  a  library,  and  magnificent  micro- 
scopical, chemical,  and  experimental  installations ;  a  new 
feature  is  an  arrangement  for  studying  the  efiects  of  diflerent 
drugs  under  different  coloured  light.  There  are  now  two 
institutions  for  materia  medica  in  Vienna,  but  they  are  con- 
ducted on  different  lines,  one  being  intended  chiefly  for  the 
study  of  the  action  of  the  drugs,  whilst  the  other  affords 
opportunities  of  studying  the  anatomical  and  biological  con- 
ditions of  medicinal  plants. 

The  last  report  of  the  medical  officer  of  health  dealing  with 
the  entire  area  of  Vienna  shows  a  mortality  of  21  per  i,cco 
inhabitants,  an  increase  of  fully  i  per  1,000  as  compared  with 
last  month.  Of  these  765  deaths,  154  were  due  to  phthisis, 
52  to  neoplasm,  i  each  to  croup  and  diphtheria,  6  to  scarlatina, 
and  3  to  typhus.  For  six  weeks  there  has  been  no  case  of 
cholera,  enteric  fever,  or  small-pox.  Cerebro- spinal  menin- 
gitis has  so  far  been  kept  away ;  only  two  sporadic  cases  have 
been  admitted  to  the  hospital.  But  measles  has  steadily 
increased,  and  shows  a  mortality  of  5  per  cent.,  whilst  79 
fresh  cases  were  notified  within  the  space  of  one  day.  The 
disease  was  confined  to  a  certain  district,  where  filthy  housing 
and  bad  alimentary  conditions  paved  its  way  amongst  the 
children  of  weakly  parents. 


LIVERPOOL. 


Extension  of  the  Medical  Institution. — Hesignation  of  Dr.  Ber- 
nard.— Appointments  at  the  Royal  Infirmanj. — Lancashire  and 
Cheshire  Branch  Meeting, 
A  SPECIAL  meeting  of  the  Liverpool  Medical  Institution  took 
place  on  .June  8th  to  consider  the  amended  recommendations 
of  the  Council  for  the  enlargement  and  improvement  of  the 
Institution  buildings.  The  renewal  of  the  lease  from  the 
Corporation  at  a  nominal  fine  has  rendered  imperative  a  con- 
siderable expenditure  to  put  the  fabric  into  thorough  repair 
to  satisfy  the  city  authorities,  and  it  is  considered  that  the 
time  is  opportune  for  carrying  out  certain  alterations  and 
extensions  which  will  add  to  th«  usefulness  of  the  Institution 
and  promote  the  comfort  of  the  members.  The  increase  of 
space  will  be  chiefly  provided  by  absorbing  the  resident 
librarians  house,  which  adjoins  the  Institution.  The  altera- 
tions include  the  enlargement  of  the  council  room,  which 
will  be  nearly  double  its  present  size,  and  will  be  a 
particularly  fine  apartment,  and  the  provision  of  rooms 
or  recesses  in  connexion  with  the  library,  where  mem- 
bers can  read  and  write  without  being  disturbed  by 
others  passing  in  and  out  of  the  building.  This  is  a  want 
which  has  been  long  felt,  and  the  provision  which  is  about  to 
be  made  will  greatly  increase  the  value  to  the  members  of  the 
important  collection  of  standard  works  which  has  been  grow- 
ing for  several  years.  There  will  also  be  Increased  space  for 
storing  books,  a  pathological  room,  patients'  waiting  rooms,  a 
room  which  can  be  darkened  for  ophthalmoscopic  work,  and 
additional  space  for  receptions  and  clinical  evenings.  The 
builder's  estimate  for  the  work,  which  includes  practically  a 
new  roof,  is  a  little  under  ^2,000,  and  another  ^i  000  will  pro- 
bably be  required  for  furnishing  and  incidental  expenses,  A 
residence  for  the  Librarian  will  also  have  to  be  provided.  The 
bulk  of  the  sum  is  to  be  raised  by  subscription,  and  nearly 
;^i,ooo  was  promised  before  the  meeting  took  place. 

Much  regret  is  felt  by  all  who  are  associated  with  the  Royal 
Infirmary  at  the  pending  resignation  of  I>r.  Armand  Bernard, 
surgeon  to  the  Lock  Hospital,  who  had  almost  completed  his 
term  o!  office  as  defined  by  the  laws  of  the  institution.  Dr. 
Bernard  has  for  some  years  been  the  senior  member  of  the  staff 
of  the  infirmary,  and  his  opinion  has  carried  great  weight 
with  the  committee  of  the  Institution.  His  teaching  has 
been  greatly  appreciated  by  the  students  of  the  infirmary,  and 
it  is  hoped  that  it  may  be  possible  for  him  to  continue  his 
demonstrations,  the  only  systematic  teaching  in  his  special 
subject  which  has  hitherto  existed  in  Liverpool. 

A  special  meeting  of  the  trustees  of  the  Royal  Infirmary 
was  held  recently,  and  a  law  was  passed  constituting  a  new 
office  in  the  Institution — that  of  assistant  gynaecological 
surgeon.  Dr.  0.  Thurstan  Holland  has  lately  been  appointed 
medical  officer  in  charge  of  the  electrical  department. 

The  annual  meeting  of  the  Lancashire  and  Cheshire  Branch, 
which  takes  place  this  year  in  Liverpool,  will  be  held  in  the 
line  block  of  buildings  which  has  recently  been  added  to  the 
medical  side  of  the  university.  The  meeting  is  certain  to  be 
one  of  the  largest  that  has  been  held  for  some  years.  A 
special  feature  will  be  the  exhibition  of  subjects  of  patho- 


June   17,   i9d5>1 


SPECIAL    CORRESPONDENCE. 


rTxB  Bmmn 


•357 


logical  intprest  by  the  School  of  Tropical  Medicine,  including 
a  colony  of  ticks  infected  with  the  spirillum  of  relapsing 
fever.  

MANCHESTER. 

The  Ihycholnijy  of  the  Dog  Mini.— The  Domestic  Economy 
Association. — Progress  of  Netv  Infirmary. — Death  of  a  Foremost 
Vegetarian. —  Whitsunside  Vacation. 
The  Professor  of  Philosophy  in  the  University  gave  to  an 
audience  of  teachers  the  results  of  his  study  of  the  dog  miud. 
The  tale  of  the  dog's  merits  and  demerits— it  was  an  Irish 
terrier— his  likes  and  dislikes,  and  the  reason  "  why"  of  each 
were  unfolded.  How  much  does  a  dog  reason  '^  was  the  ques- 
tion all  the  experiments  tended  to  answer.  From  observing 
his  dog,  Professor  Alexander  has  arrived  at  a  rather  modest 
estimate  of  a  dog's  mental  power.  He  said  his  dog  had  learned 
"how  things  go,  but  not  'the  go'  of  them,"  or,  in  other 
words,  his  actions  were  intelligent,  but  not  rational.  He 
knew  mechanically  what  eli'ects  followed  from  what  causes, 
but  not  why  they  followed.  Similarly,  his  virtues  were  not 
moral,  they  were  merely  habits  ;  he  did  not  know  the  reason 
lor  prohibitions— hia  sense  of  guilt  was  only  the  presentiment 
of  a  whi  oping. 

The  "  Northern  Union  of  Domestic  Economy  Associations  " 
held  its  first  general  meeting  in  Manchester  on  the  27th  ult. 
The  president— a  lady— bewailed  the  fact  that  in  this  country 
there  existed  a  generation  of  women  who  knew  nothing,  or 
but  little,  of  housekeeping,  and  who  had  no  Idea  of  economy 
of  management.  Formerly  it  was  the  custom  for  mothers  to 
teach  their  daughters  the  elements  of  housekeeping  at  home, 
but  latterly  many  girls  got  but  little  home  training,  and  none 
at  school,  in  the  domestic  arts,  and  on  leaving  school  they 
went  at  once  to  work,  with  the  result  that  they  in  their  turn 
were  not  competent  to  train  their  children  aright  in  these 
matters.  A  lady  doctor,  Dr.  Merry  Smith,  <iiscussed  the 
question  of  "  Cookery  in  Relation  to  Health."  It  has  been 
said  that  one  of  the  moat  striking  things  among  the  poor  is  the 
absence  of  meals.  This  want  of  regular  meals,  she  said,  im- 
plies that  cooking  ispractically  unknown  in  the  house.  Food  is 
taken  irregularly,  in  snatches,  and  consists  largely  of  com- 
paratively costly  articles  of  diet,  hastily  cooked  and  eaten. 
Its  nutritive  value  is  small,  and  there  is  no  regular  stoking  of 
the  human  engine  to  prepare  it  for  its  diflieult  work.  British 
women  have  not  been  taught  the  value  of  the  cheaper  articles 
of  diet,  and  the  most  striking  thing  in  school  education  is  the 
absence  of  systematic  teaching  of  domestic  science.  If  a 
higher  knowledge  of  practical  cookery  were  possessed  by  the 
women  of  Britain  doctors  would  lose  many  of  their  best-paying 
patients,  infantile  mortality  would  decrease,  much  drunken- 
ness would  be  avoided,  and  life  for  many  would  be  more 
endurable  and  joyous. 

The  fine  weather  of  May  greatly  favoured  the  process  of  ex- 
cavating the  foundations  of  the  New  Infirmary,  which  are 
already  well  advanced.  The  first  brick  was  laid  a  fortnight 
ago.  Four  years  was  the  original  estimate  for  completing  the 
building,  but  hopeful  souls  prophesy  that  three  years  and  a- 
half  will  see  it  completed. 

Manchester  is  a  great  centre  of  the  cult  of  vegetarianism. 
By  the  death  of  the  Rev.  .Tames  Clarke,  who  was  for  nearly  fifty 
years  minister  of  the  Bible  Christian  Church  of  Salford, 
Vegetarianism  has  lost  one  of  its  foremost  representatives.  The 
members  of  this  Church  are  pledged  to  abstain  absolutely  from 
fish,  flesh,  and  fowl  as  foods.  One  of  the  deacons  of  this 
Church  founded  the  Vegetarian  Society  in  1S47.  The  "Vege- 
tarian (Church,"  as  it  is  called,  is  unique  in  Europe,  and  was 
founded  about  a  century  ago  by  the  Rev.  John  Cowherd,  who 
was  a  convinced  vegetarian  on  biblical  and  moral  grounds. 

At  the  medical  school  all  lectures  cease  during  Whibweek, 
but  the  laboratories  and  dissecting  rooms  are  open.  A  con- 
siderable number  of  medical  students  who  are  members  of 
Volunteer  corps  go  into  camp  during  Whitweek.  For  this  and 
other  reasons,  notably  because  Whitweek  is  an  almost 
universal  holiday  in  Lancashire,  the  custom  of  an  academic 
vacation  in  Whitweek  has  taken  root.  To  compensate  for  the 
shortening  of  the  session,  the  courses  begin  at  a  corres- 
ponding earlier  period  in  April. 


Bbquksts  to  Medical  Charities. —  J!y  the  will  of  the  late 
Mr.  William  Hun^on  Fisher,  of  Harrogate,  which  has  now 
been  proved,  the  Harrogate  Hospital  receives  ^1,000,  and  the 
C  )ttage  Hospital  in  the  same  town,  and  the  Yorkshire  Home 
for  Ctironic  and  Incarable  Diseases  each  of  them  half  that 
sum. 


SOUTH  WALES. 

Technical  Education  in  South    Wales.— Small-pox  at  Cardijf.— 
Underfed  School  Children.— Caerleon  District  Council.— Merthyr 
Council  and  the  Homing    Problem.— Measles  at  Phymnay.— 
Welsh    National  Library    and    Museum,— Typhoid    Fever  at 
Bridgend— Glamorgan  Water  Supply. 
The  committee  recently  appointed  by  the  joint  conference  of 
the  various  County  Councils  on  mining  education  has  adopted 
the  provisional  arrangements  made  by  Principal  Griffiths  for 
the  summer  sehool  of  mining,  which  will  be  held  for  three 
weeks  from   August  21st    next,   in    the  University  College, 
Cardifif.     Mr.  J   Austin  .Jenkins,  Registrar  of  the  University 
College,  Cardiff,  is  the  Secretary.  . 

A  case  of  small-pox  has  occurred  at  Talygam  Street,  Cardifl, 
the  patient  being  the  occupier  of  the  house  at  which  a  case 
oc  Burred  on  May  24th.  The  patient  was  removed  to  the  small- 
pox hospital.  .  ,  ,,      „     ,.r- 

A  deputation  attended  the  meeting  of  the  Cardiff  guar- 
dians, held  on  June  7th,  for  the  purpose  of  discussing  the 
question  of  providing  meals  for  unfed  and  underfed  children 
attending  the  elementary  schools.  An  outline  was  given  of 
the  work  that  had  already  been  done  m  this  direction  by  a 
committee  representative  of  public  bodies  in  the  town.  The 
committee  had  been  at  work  for  some  six  months,  and  had 
obtained  information  from  the  schools  with  the  assistance  of 
the  National  Union  of  Teachers.  They  found  that  there  were 
I  000  children  in  Cardiff  who  were  unfed  or  underfed.  The 
committee  had  decided  to  establish  four  centres— at  Salt- 
mead,  Docks,  Moorland,  and  Cathays— with  an  organizing 
secretary  for  each  district  and  voluntary  workers.  Provision 
would  be  made  for  the  giving  of  free  meals  through  tickets 
served  by  responsible  persons  after  investigation,  and  also  for 
cheap  meals  at  a  penny  or  halfpenny  per  head.  The  guardians 
might  co-operate  in  the  direction  of  recovering  money  from 
parents  who  could  but  would  not  pay.  The  committee  also 
hoped  that  the  recent  order  of  the  Local  Government  Board 
would  be  interpreted  liberally.  In  the  order  the  Local 
Government  Board  asked  the  guardians  to  avoid  the  dis- 
franchisement of  the  parents.  The  Chairman,  in  reply,  said 
that  the  parents  would  be  disfranchised  if  their  children  were 
relieved  unless  relief  was  given  by  way  of  a  loan,  which  would 
have  to  be  paid  before  the  next  Revision  Court.  A  member 
of  the  deputation  said  that  in  that  case  a  stigma  would  be 
cast  upon  the  movement  by  the  cooperation  of  the  guardians. 
Tne  Chairman  said  that  the  guardians  felt  i>ersonalIy  that 
the  committee  had  started  a  very  good  work,  and  they  were 
deeply  in  sympathy  with  it;  but,  as  a  Board,  they  could  not 
assist  except  by  using  these  centres  and  issuing  tickets  to 
those  who  were  necessitous.  However,  the  statements  made 
by  the  deputation  would  be  carefully  and  sympathetically 
considered  by  the  guardians.  ^.  ,  .  ^  ^         -,   •    ,j 

At  the  meeting  of  the  Caerleon  District  Council,  held  on 
June  7th,  a  letter  was  read  from  a  firm,  inquiring  whether  the 
Council  would  object  to  its  erecting  cheap  dwelling  houses  of 
corrugated  iron  in  Caerleon,  the  houses  to  have  interiors 
lined  with  asbestos.  The  Council  took  no  notice  of  the  letter. 
A  letter  was  also  read  from  tlie  clerk  of  the  Monmouthshire 
County  Council  embodying  the  opinion  of  the  Home  Secretary 
on  the  gipsy  question.  He  declined  the  application  made  to 
him  to  approve  by-laws  dealing  with  gipsies,  as,  in  his 
opinion,  the  complaints  had  reference  to  acts  punishable  by 
local  authorities.  The  proposed  by-laws  prohibiting  the 
occupation  of  land  would  only  result  in  moving  the  gipsies 
and  transferring  the  trouble  from  one  locality  to  another. 
The  opinion  of  the  Home  Secretary  is  that  gipsies  are  here, 
and  cannot  by  degrees  be  exterminated  by  local  or  general 
legislation,  though  they  are  insanitary,  pay  no  rates,  and  are 
a  general  nuisance.  .  ,  ^  ,  „ 

At  a  meeting  of  the  Public  Works  and  General  Purposes 
Committee  of  the  Merthyr  Urban  District  Council,  held  on 
June  7th,  a  resolution  passed  by  tlie  Dowlais  District  of 
Miners  was  read  condemning  the  action  of  the  Committee 
In  favouring  and  granting  permission  to  erect  corrugated 
iron  dwellings  in  the  district,  and  urging  the  Council  to 
proceed  at  once  with  the  scheme  for  providing  200  additional 
workmen's  dwellings.  It  was  pointed  out  that  in  regtu-d  to 
corrugated  iron  houses,  the  Committee  had  done  nothing 
more  than  to  ask  the  Arm  who  had  approaohed  Uie  Oo«">c^ 
on  the  subject  to  send  in  plans  of  any  buildings  tliey  pio- 

^O^IngC  an  epidemic  of   measles   at  Rhymney  it  wafl 
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decided  to  clcse  the  upper  infants  (Council) schools  for  three 
weeks. 

The  decision  of  the  Committee  appointed  by  the  Privy 
Council  to  decide  the  location  of  the  Welsh  National  Library 
and  Museum  was  issued  on  June  gth.  The  Committee  has 
selected  Oardiflf  as  the  site  for  the  National  Museum  and  has 
allocated  to  Aberystwith  the  National  Library.  CirdifiF applied 
for  both  institutions  and  its  public  subacription  list  has 
reached  approximately  /400OT.  Much  disappointment  is 
felt  in  Cardiff  and  the  locality  at  the  decision  of  the  Com- 
mittee that  the  National  Library  should  be  at  Aberystwith, 
and  the  Mayor  o!  Cardiff  has  expressed  himself  very  strongly 
in  the  matter.  Aberystsvith  is  said  to  be  satisfied,  whilst  at 
Carnarvon  a  movement  is  being  inaugurated  to  induce  the 
Welsh  members  to  raise  the  question  in  the  House  of  Com- 
mona  on  the  ground  that  the  Commissioners  did  not  hear 
evidence  before  deciding.  The  C  jnservatives  are  quite  as 
strenuous  as  the  Liberals  in  this  contention. 

At  a  meeting  of  the  Sanitary  Oommitte-  of  the  Glamorgan 
County  Council  held  at  Cardiff  on  June  glh,  Dr.  W.  Williams, 
County  Medical  Ofiicei-,  said  that  typhoid  fever  occurred 
annually  at  Bridgend,  and  had  been  traced  to  the  water 
supply.  Some  years  ago  experts  advised  that  the  water 
should  be  filtered.  A  filtering  bed  was  built  on  the  Ogmore 
Downs,  but  it  was  not  until  now  that  they  were  ready  to  filter 
the  water.    The  waterworks  belonged  to  a  private  company. 

On  June  9th  a  Subcommittee  of  the  Sanitary  Committee  of 
the  Glamorgan  County  Council  considered  the  report  of  Dr. 
Williams,  County  Medical  Officer,  on  the  water  supplies  of 
the  county.  The  report,  whicli  is  a  most  exhaustive  one,  was 
prepared  about  ttvo  years  ago.  The  Chairman  said  that  Dr. 
Williams  had  prepared  a  most  excellent  report  on  a  very 
important  question.  It  is  pointed  out  that  the  gathering 
areas  situated  over  the  coal  measures  cannot  be  regarded  as 
safe  ones,  and  several  authorities  and  a  water  company  during 
recent  years  have  secured  and  are  making  use  of  gathering 
areas  situated  to  the  north  of  the  coal  measures— namely, 
Cardiff,  Merthyr  Tydfil,  Aberdare,  and  the  Khymney,  and 
Aber  Valleys  Gas  and  Water  Company.  There  are  several 
localities— important  ones— that  are  at  present  in  need  of 
water,  representing  a  total  population  of  over  300  000.  In 
many  of  these  places  all  the  available  sources  are  made  use 
of.  The  time  has  therefore  arrived  when  a  supply  ol  water  for 
some  of  these  districts  must  be  obtained  from  north  of  the 
coal  measures.  That  a  report  on  the  legal  aspect  of  the  whole 
question  would  be  ol  great  value,  and  that  it  is  desirable  to 
discuss  the  question  of  the  expediency  of  the  formation  of  a 
National  Water  Board.  Alderman  Lewis  proposed  and  Dr. 
T.  H.  Morris  seconded  : 

That  an  effort  should  be  made  to  hold  a  conference  with  the  district 
councils  on  the  matter. 

The  motion  was  carried  unanimously. 
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THE  SURGICAL  TREATMENT  OF  CHRONIC 
CONSTIPATION. 

Sir,— Mr.  R.  W.  Murray  will  be  interested  to  learn  that  the 
plan  proposed  by  him  in  the  Bbitish  Medical  Journal  of 
June  lolh,  p.  1299,  had  been  carried  out  by  me  three  months 
before,  and  that  it  has  proved  as  successful  as  he  himself 
could  wish. 

Ellen  B,.  aged  15,  in  the  West  London  Hospital,  had  always  been 
constipated,  goiog  ireqiienlly  more  than  a  week,  and  once  three  weeks 
and  three  days,  without  a  motion.  When  her  bowels  were  moved  the 
hard  scybala  naturally  caused  much  pain,  and  she  was  subject  to  attacks 
of  long-continued  vomiting  and  giddiness,  as  well  as  to  headaches. 
After  a  long  trial  of  medical  measures,  mv  colleague,  Dr.  Seymour 
Taylor,  transferred  her  to  me  for  surgical  trcat'nent. 

Opemfwn.— The  whole  colon  was  examined  carefully  through  a  median 
abdominal  incision.  It  appeared  normal,  except  that  the  transverse 
colon  hung  low,  nearly  down  to  the  pubea.  Tlie  sigmoid,  the  caecum, 
and  the  appendix  were  easily  brought  out  and  inspectsd.  There  were 
no  adhesions,  and  not  a  trace  of  past  inUammatory  trouble.  The  caecum 
was  large.  A  second  incision  was  made  rather  external  to  Micliurney's 
point,  and  the  appendix  pulled  through  it  and  fixed  with  a  sutura  or 
two  Although  the  patient  was  fit,  with  a  thick  abdominal  wall,  as  the 
appendix  was  long  most  of  it  now  lay  outside  the  skin.  Cire  was  t,aken 
to  pull  the  base  of  the  appendix  right  home  to  the  parietal  peritoneum. 

AJccr-courte.—iAMe  or  00  pain  or  inconvenience  was  felt.  After  four 
days  the  projecting  appendix  was  cut  off,  and  its  meso-appendix  liga- 
tured. The  latter  was  also  stitched  temporarily  to  a  piece  of  drainage- 
tube  as  a  precaution  against  accldeatal  displai^eraent  Inwards  of  the 
appendix  stump.    No  anaesthetic  and  uo  pain.    The  bowels  have  now 


been  moved  regularly  and  easily  every  day,  as  a  sequence  of  the  injec- 
tion through  the  appendix  of  2  cz.  of  "while  mixture"  in  i  pint  of 
warm  water.  I  think,  with  brisk  exercise,  the  hot  water  alone  might 
suliice.  But  when  in  hospital  it  was  tried  once  and  did  not  act.  Or 
more  warm  water  might  be  tried.  The  girl  is  quite  freed  from  her  old 
pains  .ind  distresses. 

The  appearance  of  the  appendicostomy  is  that  of  a  minute 
dry  pimple  at  the  bottom  of  a  very  slight  depression.  It  is 
not  nearly  so  noticeable  as  the  umbilicus,  and  it  never  leaks. 
To  inject  the  water  through,  a  rubber  catheter— about  No.  10— 
is  passed  now  by  the  patient.  It  causes  no  pain.  No  reason 
has  yet  appeared  why  the  present  condition  should  not  be 
left  for  a  lifetime.  In  fact,  it  is  in  her  old  age  that  she 
would  probably  find  her  appendicostomy  of  special  value,  in 
particular  if  Professor  Metchnikbfl's  views  are  right. 

Although  I  was  myself  the  first  person  to  suggest  ileo- 
sigmoidostomy  as  a  treatment  for  intractable  chronic  con- 
stipation,' I  believe  now  that  there  is  too  mucfi  to  be  said 
against  that  operation  for  the  purpose  in  question,  and  that 
Mr.  Murray  is  quite  right  in  suggesting  appendicostomy. 

The  question  is  not  now  of  the  general  uses  of  appendicos- 
tomy, or  I  could  point  out  other  unpublished  indications. 
On  April  4th  last,  after  reducing  by  laparotomy  an  intussus- 
ception of  the  ileo-caecal  variety,  I  finished  by  performing 
an  appendicostomy  for  two  reasons  :  (i)  to  prevent  recurrence 
of  the  intussusception  ;  (2)  to  have  a  handy  means  of  putting 
fluids  into  the  intestine,  either  as  food  or  as  a  soothing 
internal  fomentation.  It  proved  very  useful  for  both  purposes. 
After  a  fortnight  I  removed  this  appendix,  but  anchored  its 
base  to  the  abdominal  wall  by  means  of  the  two  sutures,  which 
closed  the  very  small  wound. 

Appendicostomy  was,  I  believe,  first  performed  by  Weir  of 
New  York  in  cases  of  clironie  colitis,  but  it  had  been  suggested 
by  me  some  years  before  at  ttie  Medical  Society  of  London 
(see  the  Jodunal  for  November  17th,  1894,  p.  11 12).  I 
then  recommended  It  as  a  substitute  for  caeeal  colotomy  in 
the  treatment  of  intestinal  obstruction,  due  to  cancer 
of  the  colon  above  the  sigmoid  flexure — as  a  spout  by 
which  to  let  the  faeces  out  rather  than  as  a  pipe 
to  pass  fluids  in.  Appendicostomy,  when  the  appendix 
was  found  well  developed,  would  have  over  caeeal  colotomy 
for  this  purpose  the  advantages  of  quickness  and  simplicity 
of  technique  and  of  pfrmitting  the  prevention  of  those  dis- 
tressing excoriations  which  are  the  bane  of  all  caeeal  coloto- 
mies  and  are  due  to  the  inability  of  either  truss  or  pad  to 
control  a  caeeal  colotomy  with  its  flow  of  fluid  faeces.  The 
reason  I  never  performed  appendicostomy  in  this  class  of 
cases  is  that  in  nil  those  which  came  under  me  the  removal  of 
either  a  tumour  or  an  ulcer  formed  part  of  the  programme, 
the  disease  sometimes  involving  the  appendix  itself. — I  am, 
etc., 

London,  W.,  June  12th.  C.  B.  Keetley, 

EXERCISE  AND  OPEN-AIR  TREATMENT  OF  PHTHISIS. 

Sir,— In  the  British  Medical  Journal  ol  IMay  20th,  p.  1090, 
Dr.  Tnorowgood  calls  attention  to  the  dangers  of  exercise  in 
consumption.  Dr.  Hughes  also  opened  a  discussion  at 
Birrow-inFurness  before  tlie  North  Lancashire  and  South 
Westmorland  Branch,  and  laid  great  stress  on  the  importance 
of  rest.  After  fresh  air,  rest  was  the  most  important  point. 
Dr.  Hughes  showed  that  the  heart  in  phthisis  was  not  small, 
and  that  this  fallacious  statement  had  much  to  answer  for 
with  the  theory  of  exercise  to  remedy  it. 

I  wish  strongly  to  endorse  the  statements  made  by  Dr. 
Hughes  and  Dr.  Thorowgood.  Dilatation  of  the  heart  is  by 
no  means  uncommon  in  phthisis,  and  on  this  account  alone 
exercise  should  be  carefully  regulated.  Many  cases  of 
recovery  are  really  cases  of  encapsuling  the  trouble,  and  an 
injudicious  exercise  has  opened  up  the  trouble  from  re- 
infection. 

Comparing  phthisis  to  a  tuberculous  knee  joint,  who 
amongst  us  would  advise  our  patient  a  vigorous  use  of  the 
joint,  however  complete  the  cure?  If  the  lungs  were  given 
more  rest,  with  as  much  fresh  air  as  possible,  cases  would, 
I  believe,  improve  more  rapidly.  Following  the  parallel  of 
the  knee-joint,  it  is  like  treating  it  without  splints.  Our 
efforts  should  be  directed  more  to  splinting  the  lungs  as  it 
were,  and  this  can  be  done  by  limiting  the  exercise;  in  other 
words,  resting  both  the  number  of  respirations  and  the 
amount  of  work  of  the  alveolar  epithelium. 

An  increased  tidal  air  is  not  the  important  factor  in  arrest- 
ing the  disease,  but  rather  the  increased  resistance  oH'ered  by 
the  tissues.  This  resistance  is  enhanced  by  giving  the  parts 
1  Lancil.  December  26th,  1903,  p.  1833.  miiH 
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■less  work  to  do.     If  phthisis  is   treated  on  these  lines,   our 
.recoveries  would  be  as  great  as  in  our  tuberculous  knee-joint. 
—I  am,  etc., 
London,  May  =3rcl.  H.  Kay  EamSDEN,  M.B. 


OPEN-AIR  TRKATMENT  OF  CONSUMPTION  IN 

SCOTLAND  OYKR   ONF.   HUNDRED 

YKARS  AGO. 

Sir, — I  was  much  interested  in  reading  in  the  British 
Medical  .Tournal  ot  April  29th,  1905,  the  account  of  the 
open-air  treatment  of  consumption  by  the  Rev.  Andrew 
iStewart,  i\I.D.,  in  the  latter  part  of  the  eighteenth  century. 
That  method  of  treatment  was,  indeed,  well  known  at  that 
•time.  In  Dr.  William  Buehan's  Treatii<e  on  Domestic 
Medicine  (ihe  dedication  of  the  eighteenth  edition  of  which  to 
Sir  Joseph  Bmks,  Birt.,  P.R.S.,  la  dated  1783)  the  following 
advice  is  given: 

Oq  the  flrat  appearance  of  a  consumption,  if  the  patient  live  in  a 
■large  town,  or  any  place  where  the  air  is  contined,  he  ought  imme- 
diately to  quit  It  and  to  make  choice  of  a  situation  in  the  country  where 
the  air  is  pure  and  free.  Here  he  must  not  remain  inactive,  but  take 
every  day  as  mush  exercise  as  he  can  bear.  The  best  method  of  taking 
exercise  is  to  ride  on  horseback,  as  this  gives  the  body  a  great  deal  of 
cnotion  without  fatigue.  Such  as  cannot  bear  this  kind  of  exercise 
must  use  the  carriage.  Along  journey,  as  it  amuses  the  mind  by  a 
continual  change  of  objects,  is  greatly  preferable  to  riding  tlio  same 
ground  over  and  over. 

From  the  following  it  is  evident  that  Dr.  Buchan  placed 
the  importance  of  open-air  treatment  before  diet  and  drugs  ; 
and  it  is  also  interesting  to  note  how  much  he  valued  milk  as 
a  diet  in  consumption  : 

iVexf  (italics  mine)  to  proper  air  and  exercise,  he  says,  we  would 
recommend  a  due  attention  to  diet  ....  he  must  keep  chielly  to  the 
use  of  vegetables  and  milk.  Milk  alone  is  ol  more  value  in  this  disease 
than  the  whole  'materia  mfdica. 

This  opinion  many  at  the  present  day  will  confirm.  After 
discussing  the  value  of  asses's  milk,  he  mentions  thefollowing 
unique  case  where  human  milk  was  used: 

Some  extraordinary  cures  in  consumptive  cases  have  been  performed 
fcy  women's  milk.  Could  this  be  obtainel  in  sufficient  quantity,  we 
would  recommend  it  in  preference  to  any  other.  It  is  better  if  the 
patient  can  suck  it  from  the  breast,  than  to  drink  it  afterwards.  "I 
fenew,"  he  says,  "  a  man  who  was  reduced  to  such  a  decree  of  weakness 
in  a  consumption,  as  not  to  be  able  to  turn  himself  in  bed.  His  wife 
was  at  that  time  giving  suck,  and  the  child  happening  to  die,  he  sucked 
her  breasts,  not  with  a  view  to  reap  any  advantage  from  the  milk,  but 
to  make  her  easy.  Finding  himself,  however,  greatly  benefited  by  it, 
■Sie  continued  to  suck  her  till  he  became  perfectly  well,  and  is  at 
present  a  strong  and  healthy  man." 

Writing  of  cases  from  Sheffield,  he  says:  "I  have  frequently  seen 
consumptive  patients,  wlio  had  been  sent  to  the  country  with  orders  to 
ride  and  live  upon  milk  and  vegetables,  return  in  a  few  months  quite 
plump  and  free  from  any  complaint." 

II  n'y  a  de  nouveau  que  ce  qui  est  oublic. 
— 1  am,  etc., 

Bradford.  WiLLIAM  MITCHELL. 


MIDWIVES   ACT   AND    THE    MEDICAL    PROFESSION. 

Sir, — The  circular  issued  by  the  Wandsworth  Division  may 
toe  interesting,  but  1  hope  will  not  be  copied  by  other 
Divisions,  unless  it  is  desired  to  drive  all  midwife  work  into 
the  hands  of  the  parish  doctor.  No  exception  need  be  taken 
to  the  fees  tor  consultation  only,  but  such  consultations  are 
aot  frequent,  operative  assistance  of  some  kind  or  other  being 
nearly  always  required.  Does  any  practitioner  with  expe- 
rience of  the  class  that  employs  midwives  really  believe  that 
its  average  members  can  afford  to  pay  two  guineas  to  the 
doctor  in  addition  to  the  midwife's  fee?  "Yet  this  is  the 
standard  laid  down,  although  we  are  told  that  another  cir- 
cular has  been  sent  to  tlie  profession  pointing  out  that 
individual  practitioners  may  modify  this  fee  as  they  think 
fit. 

The  net  results  of  these  circulars,  therefore,  would  seem  to 
be  that  Wandsworth  practitioners  are  recommended  to  assist 
midwives  for  any  fee  they  can  get,  but,  at  the  same  time,  all 
midwives  in  the  district  are  warned  that  no  doctor  will  assist 
them  in  any  practical  manner  unless  a  prohibitive  fee  of 
two  guineai  is  forthcoming.  Such  circulars,  I  cannot  help 
thinking,  are  neither  good  for  the  public  nor  the  profession, 
and  it  is  to  be  regretted  that  matters  of  this  kind  are  under- 
taken by  Divisions  without  consultation  with  the  central 
committees  of  the  Asaociatinn,  as  the  public  ia  apt  to  think 
that  such  action  reprc'sents  the  policy  of  the  Association  as  a 
whole,  which  may  be  very  far  from  the  truth.—!  am,  etc., 
.Loudon.'N.K.,  June  loth.  Ma.ior  Greknwood. 


THE  PREVENTION  OF  MEASLES  AND  WHOOPING- 
CODGH. 
Sib,— Is  it  not  high  time  that  sanitary  authorities  and 
School  Board  officials  woke  up  to  the  fact  that  measles  and 
whooping-cough  are  infectious  diseases,  and  that  not  alone 
are  they  infectious,  but  they  are  very  infectious  P  It  is  a 
matter  of  common  fact  that  measles  and  whooping-cough  are 
two  of  the  most,  if  not  the  two  most,  destructive  diseases  to 
infant  and  child  lile  which  medical  men  at  the  present  time 
have  to  deal  with. 

The  mortality  from  both  these  diseases  has  been  steadily  on 
the  increase  for  many  years  past,  and  sanitary  authorities 
have,  in  the  great  majority  of  cases,  kept  their  eyes  firmly 
closed  to  this  fact.  The  annual  report  of  the  Registrar- 
General  of  births,  deaths,  etc.,  tells  us  that  while  the  popula- 
tion of  England  and  Wales  during  the  years  iSSi  to  igco 
inclusive  increased  about  one-fifth,  the  mortality  from  measles 
nearly  doubled  itself,  and  that  from  whooping-cough  increased 
by  one-tenth.  Contrast  with  these  figures  those  of  scarlet 
fever  during  the  same  period.  Scarlet  fever  is  a  disease 
which  has  occupitd  the  vigilance  of  sanitary  authorities 
during  these  years  so  much,  that  the  number  of  deaths 
annually  has  been  reduced  from  14,275  in  1881  to  3,844  in  1900. 
In  other  words,  scarlet  fever  deaths  during  these  twenty 
years  have  dwindled  down  to  about  one-fourth. 

I  think  the  above  figures  go  to  prove  that  it  is  not  now 
premature  to  try  some  further  measures  for  the  suppression 
of  such  an  appalling  growth  in  mortalityas  these  two  diseases 
represent.  Ic  is  well  known  that  when  one  member  ot  a 
family  contracts  measles,  the  parents  often  put  the  other 
members  into  the  same  room  with  the  diseased,  so  that  they 
also  contract  measles.  This  mode  of  procedure  is  not  always 
unaccompanied  by  fatal  results. 

Again,  owing  presumably  to  the  lack  of  notice  taken  of 
measles  by  the  Sanitary  Board,  parents  make  light  of  the 
disease  also,  with  the  result  that  when  a  medical  man  is 
called  in  to  see  the  case,  life  is,  if  not  already  extinct,  ebbing 
fast  away. 

Sanitary  authorities  allow  children  suffering  from  whooping- 
cough  to  roam  about  in  the  streets  and  parks  and  places  of 
amusement,  ejecting  forth,  from  time  to  time,  the  germs  of  as 
deadly  a  disease  as  we  have  in  our  midst  at  the  present  time. 
School  officials  and  teachers  ignorant,  negligently  ignorant, 
of  the  infectivity  of  whooping  cough,  allow  children  suffering 
from  the  disease  to  attend  school.  It  is  a  notorious  fact  also 
that  the  fresh-air  theory  with  which  people  are  so  much  im- 
bued is  the  cause  of  many  deaths  amongst  those  suffering 
from  the  disease,  and  also  amnngst  those  who  come  in  contact 
with  the  sufferer  whilst  he  is  taking  his  fresh  air,  be  it  in  the 
park  or  sidewalk. 

Isolation  and  prompt  treatment  have  done  much  for  us  in 
the  mitigation  and  prevention  of  disease  in  the  past,  notably 
scarlet  fever.  It  is  therefore  not  unreasonable  to  anticipate 
like  results  with  like  treatment  in  the  case  of  measles  and 
whooping-cough.— I  am,  etc., 

West  Ham,  May  28th.  E.  S.  GalBRAITH,  L  K.O.P. 


ONE-MARK  VACCINATION. 

Sir,— I  wish  mv  experience  was  the  same  as  "  Public  Vac- 
cinator" in  the  British  Medical  .Iodunal  of  May  6th,  in 
which  he  states  "  that  public  vaccinators  will  let  people  think 
he  has  given  up  taking  private  patients  on."  Jf  such  was  the 
case,  there  would  be  no  Ciuse  of  complaint  as  to  the  conduct 
of  public  vaccinators,  and  vaccination  would  be  much  more 
efficient  than  it  is  or  ever  will  be  as  long  as  the  law  stands  as 
it  does  at  present. 

One  public  vaccinator  in  this  part  of  the  country  makes  it 
a  rule  to  call  and  oiler  to  vaccinate  before  the  child  has 
reached  the  required  age,  and  consequently  before  the  vacci- 
nation officer  can  have  told  him  to  call,  and  when  he  is  met 
with  a  refusal  tries  to  persuade  the  parents  to  have  it  done. 
In  .lanuary  last  I  attended  a  woman  of  a  prcniitture  baby.  I 
saw  the  same  child  ten  d:iys  ago ;  it  weighed  5  lb.    Its  mother 

told  me  Dr.  called  thrte  times  to  vaccinate,  the  first 

time  when  it  was  3  weeks  old  ;  on  the  last  occasion  he  urged 
the  mother  to  have  it  done,  and  said  "it  will  bring  the  child 
on."  I  know  of  dozens  of  cases  where  he  has  called  long 
before  the  child  reached  the  limit. 

Another  public  vaccinator  called  on  a  large  tradesman  to 
offer  to  vaccinate.  I  met  him  at  the  door  and  told  liim  the 
child  had  pneumonia;  he  not  only  went  in  and  offered  to 
vaccinate,  but  tried  to  examine  the  child;  he  said,  "I  must 
satisfy  myself  of  its  fitness  or  not."     II  1  had  not  remained 
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in  the  shop  talking  to  the  child's  father  he  would  have 
examined  the  child,  as  the  child's  mother  was  ignorant  of  his 
powers. 

An  architect  in  London  told  me  he  was  revaccinated  by  the 
public  vaccinator ;  that  he  was  such  a  nice  fellow,  so 
sympathetic,  gentlemanly,  etc. ;  he  then  informed  me  what 
an  amount  of  practice  it  brought  him,  ending  with  "soon 
after  my  sister  got  typhoid,  and  of  course  we  sent  for  him." 

A  practitioner  near  here  vaccinates  all  his  working-class 
patients  free.  1  asked  him  why,  and  he  replied,  "  because  it 
pays." 

In  the  Journal  of  April  15th  Dr.  Arthur  Maude  quotes  from 
the  report  of  the  Committee  of  Inquiry  into  Vaccination 
Expenses,  etc.,  which  any  one  can  see  by  referring  to  p.  856,  and 
goes  on  to  say,  "  These  are  sufficiently  strong  terms  of  disap- 
proval, but  they  are  incontrovertible."  I  do  not  agree  for  a 
moment  with  him.  If  vaccination  is  necessary  for  the  good 
of  the  community,  such  a  word  as  expense  should  not  be  used; 
as  for  the  argument  that  it  would  bedilficult  to  inspect  the 
vaccination  work  of  private  medical  men,  it  is  absurd;  the 
Government  inspector  could  just  as  well  inspect  my  work  in 
this  district  as  inspect  the  work  of  the  half-dozen  public 
vaccinators. 

While  I  do  not  for  a  moment  say  that  all  public  vaccinators 
use  their  appointment  unprofessionaliy,  at  the  same  time  it  is 
manifeatly  unfair  to  class  our  private  practitioners  with  "  one- 
mark  men."  Another  grave  objection  I  have  to  the  public 
vaccinator  is  that  the  majority  of  people  seem  to  think  the 
reason  he  holds  a  Government  appointment  is  because  he  is 
either  a  better  qualified  man,  or  he  has  some  special  claim  to 
the  distinction.  In  the  Journai,  of  May  6th  Dr.  Maude  com- 
plains that  "  General  Practitioner"  shelters  himself  under  an 
anonymous  signature,  I  shall  therefore  sign  my  name  uniler 
this  letter,  as  I  think  with  such  atatements  as  "General 
Practitioner"  makes,  and  such  facts  as  I  can  vouch  for,  it  is 
better  to  sign  one's  name.— I  am,  etc  . 

Clown,  ur  Chesterfield,  May  jxth.     J.  A.  Magek,  L.R.C.S.  and  P. 


THE  DIGESTIBILITY  OF  BOILED  AND  UNBOILED 
MILK. 

Sir, — It  gives  me  much  pleasure  to  comply  with  Dr.  Coutts's 
request,  and  to  assure  him  that  I  have  not  used  the  anti- 
scorbutics, "lemon  juice,  potato,  etc."',  in  my  cases.  I  give 
this  assurance  without  hesitation,  as  such  products  are  not 
included  in  my  diet  table  for  any  age  or  purpose  until  the 
eleventh  month,  and  I  have  hitherto  succeeded  in  scurvy 
without  their  aid. 

Why  our  conclusions  are  so  much  at  variance  is  not  clear 
to  me  ;  but  that  we  are  equally  anxious  to  express  our  mutual 
experiences  and  the  results  we  obtain  from  them  in  a  fair 
manner  is  obvious  to  me. 

I  wish  to  thank  him  for  his  kindly  reference  to  my  opinion, 
and  I  would  also  say  that  I  am  conscious  of  the  fact  that 
whilst  we  difl'er  on  the  point  under  discussion,  we  are  united 
in  our  desire  to  throw  a  little  light  upon  a  subject  about 
which  there  is  yet  something  to  learn. — I  am,  etc. , 

Nottingham,  June  13th.  Lbwis  M.  MARSHALL. 

"ANTIVIVISECTIONIST  STAGE  THUNDER." 
Sir, — Inyourarticlein  the  British  MEDICAL.J0URNAL  of  June 
loth,  Antivivieectionist  Stage  Thunder,  in  which  you  expose 
certain  tactics  of  the  Antivivisection  Society,  you  are  good 
enough  to  quote  my  paper  in  the  current  number  of  the  Con- 
temporary  JReciew.  In  it  I  plead  that  more  truthfulness  and 
less  temper  should  be  shown  on  both  sides.  Beyond  all  things 
we  should  wish  our  own  profession  to  be  fair  in  its  dealings. 
Without  just  weighing  of  onr  observations  we  know  we  cannot 
claim  to  be  students  or  servants  of  science.  And  if  we  really 
possess  a  fine  appreciation  of  logic  and  truth  because  of  our 
training,  we  are  under  definite  obligation  to  be  more  just  to 
onr  opponents  than  we  can  reasonably  expect  them,  with  their 
poorer  educational  opportunities,  to  be  to  ourselves.  This.  I 
doubt  not,  you  will  be  the  first  to  admit.  Therefore  I  write 
to  ask  whether,  in  your  frequent  exposures  of  antiviviaec- 
tionist  tricks,  it  would  not  be  politic  to  show  our  opponents 
at  any  rate  as  much  fairness  as  may  be  expedient. 
Believe  me,  among  many  of  the  better  educated  and  more 
thoughtful,  as  well  as  universally  among  the  poor,  I  find  a 
very  genuine  dislike  to  cutting  up  live  animals  for  purposes 
of  experiment ;  nor  am  I,  of  course,  thinking  at  the  moment 
ou)y  of  that  admirable  class  to  whom  the  Referee  is  the  main- 
stay of  their  ethical  aspirations. 

The  point  is  this.  If  I  am  not  misled  in  such  estimate, 
I  would  ask  yon  to  qualify  your  sweeping  assertion  that  "the 


whole  agitation  is  based  upon  falsehood."  The  whole  agita- 
tion, Sir,  is  based  upon  the  common  feelings  of  humanity, 
however  wrong  may  be  the  methods  employed  by  the  sup- 
porters of  the  agitation  for  winning  converts.  Most  people 
will  allow  this  much  ;  and,  in  our  own  interests,  it  seems  to. 
me  that  we  shall  be  wise  in  agreeing  as  far  as  possible  with' 
our  adversaries.  Why  so  ?  Becauee,  if  we  succeeded  in  per- 
suading the  multitude  that  this  humanity,  which  makes- 
many  among  them  too  tender-hearted  towards  the  lower 
animals,  is  but  false  sentiment,  we  shall  end  in  damming, 
back  the  very  spring  from  which  flow  the  subscriptions  to  onr 
hospitals.  In  our  own  interests — not  to  mention  the  needs  of 
science  and  suflTering  men — we  dare  not  risk  alienating, 
the  sympathy  and  co-operation  of  the  public. 

Therefore,  let  us  be  charitable  to  the  ignorant.  They  ab 
least  are  often  generous,  and  it  will  do  our  science  no  harm  in 
our  turn  to  be  just.  Though  the  antivivi.iectionistS' 
delightedly  believe  every  tale  told  to  our  discredit,  we  can 
afford  to  be  magnanimous  and  give  them  credit  for  possessing 
in  over-abundance  that  which,  when  all  is  said,  we  must 
acknowledge  to  be  the  noblest  possession  of  man,  namely,. 
his  humanity. — I  am,  etc., 
London,  W.,  June  loth.  Greville  MacDonald. 


Sir, — Your  reference  to  me  in  the  British  Medical  Journae.. 
of  June  loth  involves  a  charge  of  falsehood.  When  I  stated 
in  the  Referee  of  May  28th  that  letters  had  poured  in  upon  me 
from  all  parts  of  the  country  thanking  me  for  having  given 
expression  to  the  views  of  the  writers  on  the  question  of  vivi- 
section, I  recorded  a  simple  fact.  Those  letters  reached  the 
office  of  the  Referee  and  passed  through  my  Editor's  handS' 
before  Mr,  Stewart's  letter  could  possibly  have  influenced 
anybody,  I  have  no  doubt  that  much  of  the  correspondence^ 
which  has  reached  me  since,  and  still  continues  to  accumu- 
late, is  due  to  the  fact  that  the  supporters  of  the  antivivisec- 
tionist  cause  have  been  circularizeo.  Mr.  Stewart's  letter  is- 
dated  May  25th.  Of  the  eleven  selected  letters  printed  in 
the  Referee,  nine  are  dated  on  or  before  that  day.— 1  am, 
etc.,  Merlin, 

June  jjth.  Of  the  Referee, 

*»*  Of  course  we  accept  "Jlerlin's"  statement.  We  may 5. 
however,  be  allowed  to  point  out  that  the  "simple  fact"  whiob 
he  records  makes  it  all  the  more  surprising  that  his  Editor 
should  have  thought  that  from  the  correspondence  reaching, 
his  office  sufficient  interest  was  not  shown  in  "Merlin's 
articles,  and  that  the  Secretary  of  the  National  Antivivisec- 
tion Society  should  have  had  to  make  his  piteous  appeal  (or 
"  spontaneous  "  letters. 


CHRISTIAN  SCIENCE. 

Sir,— As  Dr.  Turner  has  not  published  my  letter  to  him, 
giving  a  clear  outline  of  the  facts  of  the  case  referred  to  in  his- 
letter  published  in  your  issue  of  May  6th  and  as  his  supple  - 
mentary  letter  in  your  issue  of  June  3rd  leaves  my  eonduet 
still  open  to  question  in  one  or  two  points,  I  now  ask  for  youi- 
courtesy  in  finding  room  for  the  following  addition: 

Both  the  calling  in  of  the  healer  and  the  interview  with  Dr.. 
Turner  to  ask  for  written  statement  as  to  incurability  were 
undertaken  by  me  at  the  wish  of  both  the  patient  and  hi* 
wife.  I  was  not,  and  never  pretended  to  be,  authorized  to- 
commit  them  to  any  decision  in  esse  the  doctor  should  refuse 
to  continue  to  call  and  sign  the  Hearts  of  Oak  paper  whilst 
the  patient  was  receiving  Christian  Science  treatment.  I 
should  add  that  to  me  the  wife  does  not  deny  that  ahe^ 
authorized  me  to  ask  Dr.  Turner  for  the  written  statement 
above  referred  to. 

Thanking  you  in  anticipation  for  doing  me  the  justice  of  in- 
serting this. — I  am,  etc., 

Wandsworth,  June  7U1.  W.   SuTTON. 


THE  IRISH  COLLEGE  OF  SURGEONS. 
Sir, — The  recent  address  of  the  President  of  the  above 
College,  as  given  at  pages  1305  and  1306  oi  the  Britism 
Medical  Journal  of  June  10th,  indicates  that  the  wound 
caused  by  Surgeon-General  Evatt's  criticism  is  slow  in  heal- 
ing. Within  a  brief  period  ex-Presidents,  and  now  the- 
President,  of  the  Royal  College  of  Surgeons,  have  vainly  tried 
to  whip  the  Irish  Medical  Association  into  line  with  their 
wishes ;  threats  and  vague  platitudes  are  useless.  The 
trenchant  critic,  who,  although  an  Irishman  with  Irish- 
degrees,  is  called  an  "  irresponsible  stranger,"  did  bis  work. 
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too  thoroughly  for  its  ( tt>ct  to  be  ephemeral.    Mr.  Chance,  in 
his  address  of  June  3rd,  is  reported  to  have  said : 

It  does  seem  to  ma  that  we  Irish  arc  a  separate  race — a  separate 
'tiatlon  ;  and  that  our  development,  even  in  medical  matters,  can  best 
proceed  upon  lines  in  sympathy  with  Irish  sentiments  and  Irish 
aspirations. 

Now,  of  the  licensing  corporations  entitled  to  place  qualifi- 
cations on  the  Medical  Register  none  have  been  so  much 
weighed  in  the  balance  and  found  wanting  as  the  college  of 
wh'ic^i  Mr.  Chance  is  president.  For  proof  one  has  merely  to 
turn  to  the  minutes  of  the  General  Medical  Council.  There 
your  readers  will  read  the  story  of  the  downfall  of  the  con- 
joint scheme  run  by  Mr.  Chance's  college  and  the  Irish 
Apothecaries'  Hall.  So  great  indeed  were  the  irregularities 
as  conducted  by  this  Board  that  the  General  Medical  Council 
promptly  ordered  its  suspension.  One  man  was  admitted  to 
final  examination  without  taking  out  lectures  in  midwifery. 
■Otliers  received  their  qualificalions  without  completing  their 
-examinations  in  anatomy  or  physiology,  and  so  on.  I  happen 
to  be  familiar  with  the  subject,  for  i  collected  the  evidence 
which  the  College  of  Surgeons  in  answer  to  the  General 
Medical  ('ouneil  tailed  to  deny. 

The  recent  Fellowship  incident  where,  owing  to  suspension 
of  by-laws  and  charters,  men  were  admitted  wholesale  to 
Fellowship  rank,  is  too  recent  to  be  mentioned  at  length.  The 
•General  Medical  Council  minutes  also  do  this  justice. 

Mr.  Chance  may  well  say,  "  English  ideas  would  tend  to 
dwarf  our  development." — 1  am,  etc., 

Loudon,  N.W.,  June  12th.  S.  Wesley  Wilson. 

A  NEW  LEUCOCYTOZO<  >N  OF  DOGS. 

Sir, — My  attention  has  been  drawn  to  a  letter  from  Dr. 
iBentley,  published  in  the  British  Medical  Jodrnal  of  May 
<6th.  I  regret  exceedingly  that  Dr.  Bentley  should  feel  that, 
in  connexion  with  my  memoir  upon  the  leucoeytozoon  found 
in  the  blood  of  dogs,  I  have  treated  him  unjustly,  and  I  trust, 
iSir,  that  by  permitting  me  to  explain  the  circumstances  under 
which  my  memoir  was  written,  you  will  grant  me  an  oppor- 
tunity of  regaining  the  good  opinion  both  of  Dr.  Bentley  and 
of  other  workers,  without  which  the  life  of  an  investigator  in 
■the  tropics  is  bereft  of  much  happiness.  Before  explaining 
these  circumstances,  however,  I  would  point  out  that  in  a 
prominent  position  on  page  6  of  my  memoir  I  have  stated 
clearly  that  the  parasite  was  discovered  by  Dr.  Bentley  and 
that  it  was  shown  to  me  by  him.  I  venture  to  think  that  no 
•one  who  has  read  my  memoir  could  donbt  that  to  Dr.  Bentley 
is  due  the  honour  of  having  discovered  the  parasite,  and,  for 
verification  of  this,  I  would  beg  you.  Sir,  to  refer  to  the  copy 
■of  my  memoir  which  was  in  your  hands  for  favour  of  review 
before  the  receipt  of  Dr.  Bentley's  letter. 

The  following  is  an  account  of  the  circumstances  under 
which  my  memoir  was  written.  The  parasite  was  shown  to 
me  by  Dr.  Bentley  in  June,  1904.  and  we  worked  at  it  together 
for  some  days.  Before  leaving  Borjulie  I  advised  Dr.  Bentley 
to  work  further  at  it,  and  to  publish  a  paper  as  soon  as  he  had 
collected  sufficient  material.  When  my  visit  to  him  was 
•over,  1  worked  at  the  parasite  in  other  parts  of  Assam.  I  re- 
turned to  Simla  in  July  and  Dr.  Bentley  went  to  Kngland  at 
the  end  of  August.  I  fully  expected  that  between  June  and 
August  he  would  have  done  a  great  deal  of  work  upon  the 
parasite,  for  ample  material  and  time  were  at  his  disposal ; 
and  I  hoped  that,  when  he  reached  England,  where  he  was 
able  to  obtain  the  advire  of  leading  protozoologists,  he  would 
publish  a  complete  account  of  his  discovery.  For  myself, 
when  I  reached  Simla,  I  put  my  slides  and  notes  away  for 
some  months. 

My  hope  that  Dr.  Bentley  would  write  a  paper  shortly  after 
reaching  England  was  fulfilled,  for,  early  in  Dpcember,  I 
received  from  him  a  letter,  dated  the  i6th  of  November,  1904, 
in  which  he  said :  "  I  have  just  sent  a  short  preliminary  note 
on  that  dog  parasite  to  the  Lancit."  This  letter  is  still  in  my 
possession.  My  memoir  was  not  published  until  the 
s.o\h  of  March,  more  than  five  months  alter  Dr.  Bentley  had 
sent  his  preliminary  note  to  the  LanceA,  and  nearly  a  year 
after  the  work  to  which  it  referred  had  been  done. 

I  trust  that  the  above  explanation  will  convince  Dr.  Bentley 
that  I  had  no  desire  to  be  first  in  the  field  with  my  account  of 
the  parasite. 

In  conclusion,  I  must  refer  briefly  to  Dr.  Bentley's  complaint 
that,  in  my  memoir,  I  minimized  his  work  as  much  as 
possible.  Fortunately,  Dr.  Bentley  has  now  published  an 
account  of  hia  observations'  and  lean  leave  a  decision  upon 
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this  problem  to  those  who  have  read  his  preliminary  note  and 
my  memoir,  but  in  case  1  have  done  him  the  injustice  of 
which  he  complains  I  propose  that  the  provincial  name  of  the 
parasite,  Leucocytuzoim  canis  should  be  changed  to  Leucocyte- 
toon  btntleyi. — 1  am,  etc., 

S.  P.  James, 
Simla,  May  23rd.  Captain,  I. M.S. 

A  FACTOR  IN  SEA-SICKNESS. 

Sir,— Mr.  A.  Vavasour  Elder  writes  in  the  British  MEDicat. 
.Journal  of  June  loth  :  "In  all  that  has  been  written  about 
the  treatment  of  sea-sickness  no  mention  has  been  made  of 
congestion  of  the  liver,  which  seems  to  me  an  important 
factor."  In  my  book  on  Sea-sickness  (second  edition,  iSgi), 
page  15,  I  mention  congestion  of  the  liver  as  one  of  the  chief 
causes,  and  on  page  19  (treatment  and  prevention)  : 

'*  The  voyage,"  she  writes,  "  was  a  pleasant  one,  I  enjoyed  ray  food 
thoroughly,  and  I  am  much  improved  in  health,  thanks  tu  your  rational 
treatment."  She  was  a  rrnj  hiliom  xiihjri't,  and  suiVered  from  constipa- 
tion. The  treatment  was  begun  fourteen  days  before  she  went  on  board. 
.  .  .  A  pUl  composed  of  podophylli  resina.  euonymin,  and  ext.  hyo- 
scyamus,  .  .  .  Three  days  before  going  on  board  a  mixture  of  amm. 
bromld.,  sp.  amm.  ar.  and  sp.  chlor. 

After  all  these  years  I  still  find  bromide  of  ammonium, 
when  given  on  a  "  clean  stomach,''  the  most  reliable  remedy. 
Only  a  few  weeks  ago  a  patient  wrote  from  India,  informing 
me  of  the  success  o!  the  treatment  in  her  case. — I  am,  etc., 

London,  W.,  June  12th,  THOMAS  DnTTON. 

P.S.— If  Mr.  A.  S.  Dale  had  read  the  article  on  ship's  sur- 
geons in  the  same  edition,  he  would  understand  the  reason 
why  the  medical  officer  does  not  receive  more  consideration 
from  passengers. 

PBRCIVAL  POTT  ON  MRS.  MAPP,  THE  BONESETTER 
AND   ON    r.ONESETTEKS    GENERALLY. 

Sir,— I  should  like  to  remind  your  readers  of  some  very 
sensible  remarks  on  bonesetters  in  general,  and  on  Mrs.  Mapp 
in  particular,  made  by  Percival  Pott,  the  eminent  Surgeon  of 
St.  Bartholomew's,  about  the  middle  of  the  eighteenth  cen- 
tury, which  are  very  applicable  to  like  quackery  of  the 
present  day.  They  appear  in  his  Essay  on  Fractures  and  IHs- 
locations,  and  are  to  be  found  in  The  Chirur<fical  Works  of 
PerciialPott.  A  new  edition  in  three  volumes.  1783.  Vol.  i, 
PP- 373-377-  They  are  as  follows:  "No  part  of  surgery  is 
thought  to  be  so  easy  to  understand  as  that  which  relates  to 
fractures  and  dislocations.  Every,  the  most  inexpert,  and 
least  instructed,  practitioner  deems  himself  perfectly  quali- 
fied to  fulfil  this  part  of  the  chirurgic  Mt ;  and  the  majority, 
even  of  these,  are  affronted  by  an  offer  of  instruction  on  a 
subject  with  which  they  think  themselves  already  so  well 
acquainted." 

"This  is  also  the  opinion  of  a  considerable  part  of  the 
people.  They  regard  bone-setting  (as  it  is  called)  as  no 
matter  of  science;  as  a  thing  which  the  most  ignorant 
farrier  may,  with  the  utmost  ease,  become  soon  and  per- 
fectly master  of ;  nay,  that  he  may  receive  it  fr(  m  his 
father  and  family  as  a  sort  of  heritage.  We  all  remember 
the  great  though  short-lived  reputaUon  of  the  late 
Mrs.  Mapp.  We  all  remember  that  even  the  absurdity 
and  impracticability  of  her  own  promises  were  by  no 
means  equal  to  the  expectations  and  credulity  of  those  who 
ran  after  her;  that  is,  of  all  ranks  and  degrees  of  people 
from  the  lowest  labourer  or  mechanic,  up  to  those  of  the  most 
exalted  rank  and  station;  several  of  whom  not  only  did  not 
hesitate  to  believe  implicitly  the  most  extravagant  assertions 
of  an  ignorant,  illiberal,  drunken,  female  savage;  but  even 
solicited  her  company ;  and,  at  least  seemed,  to  enjoy  her 
conversation." 

"The  desire  of  health  and  ease,  like  that  of  money,  seems  to 
put  all  understandings,  and  all  men,  upon  a  level;  the  avari- 
tious  are  duped  by  every  bubble ;  the  l»me  and  the  unhealthy 
by  every  quack.  Each  party  resigns  his  und(  rbtimding ; 
swallows  greedily,  and  for  a  time  believes  implicitly  the  most 
groundless,  ill-founded,  and  delusory  promises;  and  nothing 
but  loss  and  disappointment  ever  pvuduces  conviction.  Arts, 
trades,  and  manufactures,  are  allowed  to  be  learnt,  m  general, 
by  those  who  have  employed  a  proper  quantity  of  time  ana 
attention  in  such  pursuits;  and  it  seems  most  singulnrly 
unjust,  as  well  as  untrue,  to  suppose  that  pliy?"<'ai 
people  are  the  only  part  of  mankind  who  are  «'•♦","?'■ 
so  dull  as  not  to  be  able  to  learn ;  or  so  P/oH'S"  '^y 
wicked,  as  not  to    practise  their  art  to  the  best   of    their 
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judgement,  and  to  the  greatept  possible  advantage 
to  mankind.  Surely  Iheie  are, and  alwajs  have  been,  amoug 
us,  as  well  as  in  other  classes,  mf  n  truly  able  and  perfectly 
honest ;  men  who  well  understand  the  science  which  they 
profess  ;  and  who  practise  it  not  only  with  great  ability,  but 
with  strict  integrity.  I  cannot  te  supposf  d  to  say  or  to 
mean  this  as  a  vindication  of  every  individual.  Different 
men  have  different  powers  and  capacities.  The  multitude 
with  us,  as  with  all  ranks  and  dtgrees  (not  except- 
ing any)  will  always  be  deficient.  Advancement  in 
knowledge  will  always  be  owing  to  the  ingenuity  and  industry 
of  a  few  particular  people  ;  but  such  advancements  will 
alwajs,  in  due  time,  more  or  less  influence  the  rest.  They 
have  done  so;  and  notwithstanding  that  there  remains  a 
great  deal  jet  to  be  done  to  bring  surgery  to  that  degree  of 
perfection  of  which  it  is  capable,  yet  whoever  will  compare 
the  present  practice  of  it,  with  that  of  a  very  few  years  ago, 
cannot  justly  or  with  any  degree  of  candour  withhold  his 
commendations  from  his  contemporarif  s." 

"I  remember  some  years  since  to  have  heard  a  judge  from 
the  Bench  tell  a  jury  that  he  believed  a  country  bonesetter 
knew  full  as  much,  if  not  more,  of  the  matter  of  his  business 
than  any  the  most  eminent  surgeon  in  the  kingdom.  I  will 
not  enter  into  a  disquisition  concerning  the  righlness  of  a 
judge's  opinion.  Perhaps  his  lordship  might  very  little 
understand  the  thing  concerning  which  he  decided  so 
peremptorily;  without  either  injustice  or  partiality,  I 
may  certainly  suppose  him  to  have  been  a  much  more 
able  lawyer  than  surgeon  ;  and  I  believe  it  will 
also  be  allowed  that  general  rt flections  cf  Ihis  kind 
are,  and  must  be.  the  consequences  of  a  petulent  attempt 
to  be  witty,  rather  than  of  conviction  ;  and  therefore, 
at  best,  are  frivolous  and  idle.  But,  on  the  other 
hand,  I  am  very  willing  toallow(what,  indef  d,  I  have  already 
allowed)  that  many  parts  of  surgery  are  still  capable  of  con- 
siderable improvement :  and  this  part  rs  much  as,  if  notmore 
than  any,  it  being  one  of  those  in  which  a  general  observance 
of  and  rigid  adherence  to  old  prescribed  rules,  have  prevented 
the  majority  of  practitioners  from  venturing  to  think  for 
themselves,  and  have  induced  them  to  go  on  in  a  beaten  track 
from  which  they  might  not  only  safely,  but  advantageously, 
deviate."— I  am,  etc., 

Paignton,  South  Devon.  W.  SvKES,  M.D.,  F.S.A. 


PARASITIC  THEORY  OF  CANCER. 
Sir, — In  the  British  Medicai.  Joubnal  of  May  13th  last 
it  is  stated  that  Professor  E.  von  Lejden  asserts  "that  the 
negro  in  Africa  is  naturally  free  from  cancer."  I  can  only  say 
that  the  native  of  the  Soudan  is  not  uncommonly  subject  to 
it. — I  am,  etc., 

Sheffield  Iseavk,  M  R.C.P., 
Travelling  Pathologist  to  the  Sudan  Government  WeJleome 
Laboratories. 
Jnne  4th. 

AN  INQUIRY  BUREAU. 

Sir,— I  am  very  glad  to  tee  that  Dr.  Bond,  in  the  British 
Medical  Journal  of  IMarch  nth,  has  drawn  attention  to  the 
need  for  an  inquiry  bureau  for  the  benefit  of  busy  practi- 
tioners. I  thoroughly  endorse  all  that  he  has  said  on  the 
subject.  Such  a  bureau  will  also  be  of  very  great  assistance 
to  those  who,  like  the  writer,  are  far  removed  from  medical 
schools  and  large  medical  libraries.  I  have  frequently.  Sir,  had 
occasion  to  use  your  columns  to  elicit  certain  information, 
but,  as  Dr.  Bond  says,  an  inquiry  bureau  would  be  much  more 
satisfactoiy,  as  theie  would  be  more  certainty  of  having  one's 
inquiries  answered.  The  scheme  suggested  by  Dr.  Bond 
seems  to  me  eminently  salisfattory,  and  I  hope  the  Asso- 
ciation will  take  up  the  matter  in  earnest,  and  thus  prove 
that  it  considers  the  interests  of  all  its  members  no  matter 
where  they  be.— I  am,  etc  , 

Broken  Hill.  Australia.  May  loth.  James  BoOTH. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION. 
A  FFSTIVAL  dinner  in  aid  r.f  the  appeal  (or  .Ck-o.cco  for  the  maintenance 
funds  of  the  hospitals  at  Hamp6tead  and  Noiihwood  was  held  on  June  8th 
at  the  Hotel  Cecil.  Lord  Zetlai.d.  the  President,  who  was  in  the  chair,  in 
proposing  "Prosperity  to  the  Hospital,"  said  that  founded  in  i£6o  as  the 
IJorth  London  Hospital  for  Consumption,  as  a  local  hospital  the  institu- 
tion had  gradually  extet'ded  its  operations,  and  the  ho.'pilal  buildings  at 
Hampst^ad  now  had  accommodation  for  140  patients.  The  Committee  had 
been  able  to  bring  the  bene  tits  of  the  sanatorium  treatment  ofconsumpt'on 


tothe  deserving  poor  not  only  of  London  but  of  thecDuotry  generally.  In 
iqoi  tlie  Committee  received  an  offer  fr.)in  a  geotleiiin  to  t>uild,  and 
partially  endow,  an  additional  hospital  at  Nonliwooi,  with  accom- 
modation for  isobeds,  which  was  gratefully  acceptei.  The  expanditure 
on  tlie  various  es'ablishtaents  coustltutiog  the  institution  had  been 
heavy,  and  towards  a  debt  of  jQt5,oz>o  due  to  the  bankers,  a  friend,  who  was 
intimately  acquainted  with  the  work  of  the  hospital,  had  promised  a 
donation  ot  ;£5,ooo  on  condition  that  the  remaioder  should  be  raised 
immediately.  A  special  appeal  was  now  being  made  for  fuods  wherewith 
to  continue  the  work,  and  place  the  finances  of  the  hospital  on  a  gound 
basis.  The  sum  for  which  they  appealed  would  be  required  for  main- 
tenance, and  there  would  be  no  further  expenditure  upon  buildings.  At 
present,  in  the  two  hospitals,  nearly  120  beds  were  vacant  for  want  of 
funds,  and  300  selected  cases  were  awaiting  admission.  The  toast  ot 
"The  Medical  Stall"  being  proposed  by  Mr.  J.  S.  Fletcher  and  responded 
toby  Dr.  Bernard  O'Connor,  donations  and  subscriptions  amounting  to 
;^i7.72i  were  announced,  and  it  was  s^,ated  ttiat  an  offer  had  been  made  of 
a  motor  car  for  the  use  of  the  patieuts  at  Northwood. 
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WILLIAM  OGLE,  M.D.,  F.R  C.P., 
Consulting  Hhysician,  Derbyshire  Royal  Infirmary. 
We  regret  to  record  the  death,  in  the  82nd  year  of  his  age,  of 
Dr.  William  Ogle,  of  Derby. 

He  was  one  of  the  most  respected  members  of  our  profession, 
and  was  for  many  years  the  Senior  Physician  to  the  Derby- 
shire Royal  Infirmary. 

He  was  a  Fellow  of  St.  Catherine's  College,  Cambridge, 
M.A.,  M.D.  of  that  University,  and  F  R.C.P.Lond.  He  com- 
menced his  medical  career  in  London,  and  early  took  much 
interest  in  provident  dispensaries.  He  worked  at  the  Pimlico 
Provident  Dispensary  for  several  years.  During  that  time  he 
formulated  a  scheme  for  the  general  application  of  the  provi- 
dent system  to  medical  practice.  He  also  brought  out  an 
excellent  method  of  "  note-taking"  of  cases,  and,  with  great; 
industry,  amassed  a  store  of  notes  in  which  the  action  of  the 
various  functions  of  the  body  could  be  followed  from  day  to 
day.  In  the  year  i860  he  removed  to  Derby,  whither  he  had 
been  invited  in  order  to  become  one  of  the  Hon.  Physicians  to 
the  Infirmary;  he  practised  as  a  consultant  there  for  many 
years.  In  addition  to  his  professional  and  hospital  duties,  to 
the  latter  of  which  be  devoted  much  time  and  trouble,  he 
organized  and  carefully  watched  over  the  deservedly  famous 
nursing  and  sanitary  institution  of  that  town. 

He  was  an  ardent  supporter  of  the  Y.M.C.A.  all  over  the 
kingdom,  and  never  lost  an  opportunity  of  pressing  upon 
young  men  the  reality  of  the  spiritual  life.  He  was  a  deeply 
religious  man,  and  was  greatly  beloved  by  the  many  friends 
who  understood  his  strong  ytt  simple  character. 


EUSTACE   TALBOT,    M.A.,   M.B.Cantab  ,  M.R.C.P.Lond,, 

Late  Casualty  Physician,  St.  Bartholomew's  Hospital. 
Dr.  Eustace  Talbot,  of  Bentinck  Street  and  St.  Bartholomew's 
Hospital,  died  on  Friday,  May  26th,  at  the  early  age  of  31,  anfi 
as  the  result  of  an  illness  which  lasted  barely  a  week — aa 
attack  of  acute  appendicitis. 

To  those  who  knew  him  either  personally  or  by  repute  it 
will  not  seem  strange  that  the  event  has  given  rise  to  a  deep 
wide  wave  of  regret — regret  of  the  kind  which  endures  and  is 
explicable  on  other  grounds  than  those  merely  of  sentiment 
and  affection. 

Eustace  Talbot,  the  youngest  son  of  the  Right  Hon.  J.  GTi 
Talbot,  M'.P.  for  Oxford  LTniversity,  was  educated  at  Win- 
chester and  Trinity  College,  Cambridge,  and  afterwards  at 
the  Medical  School  of  St.  Bartholomew's.  The  latter  he  entered 
in  i8g6,  and  remained  closely  associated  with  it  right  up  to 
the  time  of  his  death.  He  became  .UR.C.S.,  L  R.C.P.Lond. 
in  1S99  ;  ]\1.A.,  M.B.,  B.O.Cambridge  in  iqco;  and  was  ad- 
mitted a  I\Iember  of  the  Royal  College  ot  Physicians  in  the 
following  year. 

In  his  student  days  at  Cambridge  he  edited  the  Granta,  was  an 
active  membei  of  the  A. DC,  and  won  his  "blue  "at  tennis; 
while  at  St.  Bartholomew's  he  took  charge  of  the  school 
journal,  played  a  large  part  in  the  amalgamation  of  the 
various  clubs  into  the  Students'  Union,  and  was  President  of 
the  Abernethian  Society.  During  his  postgraduate  career  he 
was  Resident  Medical  Officerat  the  Royal  Hospital  for  Diseases 
of  the  Chest,  House  Physician  to  Sir  William  Church,  Assist- 
ant Curator  of  the  Museum,  and  worked  at  the  children's 
hospitals  at  Shadwell  and  Great  Ormond  Street-  ]\Iore  recently 
he  was  appointed  Assistant  Physician  at  the  City  Road 
Hospital,  Casualty  Physician  at  St.  Bartholomew's,  and 
Assistant  Medical  Oflicer  to  the  Sun  Life  Assurance  Office. 

Talbot  was  well  known  at  Cambridge,  well  known  in  London, 
and  specially  well-known  at  St.  Bartholomew's  Hospital.    He 
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was  posseseed  of  great  personal  charm,  and  probably  no  man 
of  his  age  ever  had  more  friends  or  was  more  welcome  in  a 
greater  variety  of  circles.  For  his  interests  in  life  were  mul- 
tiple :  science  and  literature;  politics,  art  and  sports.  All  of 
these  appealed  to  him  and  he  to  their  adherents.  It  is  on 
St.  Bartholomew's  and  its  medical  school  that  his  loss  falls 
primarily  and  most  severely,  for  in  connexion  with  that  insti- 
tution the  flower  of  promise  had  already  been  followed  by 
fruit.  Those,  however,  who  watch  the  careers  of  the  younger 
rising  men  in  London,  less  from  interest  in  the  individual 
than  in  hopes  of  discerning  a  man  who  is  not  only  coming  but 
deserves  to  come,  think  that  in  Talbot's  death  the  profession 
at  large  has  likewise  sustained  a  loss. 

In  addition  to  excellent  mental  endowments  which  had  not 
lacked  ample  cultivation,  there  was  about  the  man  an  unde- 
finable  quality  of  strength  and  great  purpose.  He  seemed 
unconsciously  to  influence  those  with  whom  he  was  brought 
into  contact,  and  certainly  was  a  source  of  inspiration  to  many 
of  the  younger  men  about  him.  Untrammelled  as  he  was  by 
those  difficulties  which  beset  so  many  able  men,  the  path  to 
success  seemed  to  lie  straight  before  him,  for  he  had  shaken 
oflF  entirely  a  chest  trouble  which  at  one  time  threatened  his 
career,  and  that  anything  else  untoward  would  occur  seemed 
unlikely. 

If  this  were  all,  there  might  be  nothing  to  be  said,  for 
success,  financial,  social,  or  scientific,  comes  to  many  men ; 
and,  whether  it  comes  to  one  individual  or  to  another,  is 
usually  of  little  interest  to  the  world  at  large. 

There  are,  however,  exceptions  to  this  rule,  and  Talbot 
would  probably  have  proved  one  of  them.  That  he  would 
have  come  into  prominence  as  a  clinical  physician  is  prac- 
tically certain,  but  there  was  also  that  about  him  which 
seemed  calculated  to  make  his  future  success  a  thing  of  im- 
portance to  others  than  himself  and  his  friends.  He  seemed, 
in  short,  to  those  who  had  studied  him  to  be  a  man  who, 
when  he  had  matured  in  years  and  experience,  would,  sooner 
or  later,  come  to  occupy  a  position  which  is  not  often  filled— 
that  of  a  physician  who,  though  without  extraordinary  talent 
in  any  special  medical  direction,  yet  influences  the  profession 
widely  and  favourably,  both  in  its  internal  relations  and  in 
its  external  connexion  with  the  world  around  it. 

He  was  buried  at  Edenbridge,  in  Kent,  on  May  30th, 
a  second  and  largely-attended  service  being  held  in  the 
Church  of  St.  Bartholomew's  at  the  same  hour. 


KONRAD  ECKHARD,  M.D., 
Professor  of  Physiology  in  the  University  of  Giessen. 
We  have  already  announced  the  death  of  Professor  Eckhard, 
the  senior  member  of  the  Medical  Faculty  of  the  University 
of  Giessen,  who  passed  away  on  April  sSlh  in  his  S4th  year. 
To  many  of  the  younger  generation  of  physiologists  Eckhard 
was  but  little  known,  for  he  lived  a  quiet,  retired,  but  active 
life  in  the  little  town  of  Giessen,  of  many  happy  memories 
associated  with  Bisehoff,  liunsen,  and  many  other  medical 
celebrities.  Up  to  the  last  he  was  a  keen  sportsman.  His 
published  work  began  to  appear  over  half-a-century  ago. 
Amongst  the  earliest  was  his  paper  on  the  action  of  heat  on 
the  motor  nerves  of  the  frog.  He  made  many  contributions 
to  the  physiology  of  the  nervous  system,  and  the  i-esults  of 
his  researches  he  published  in  his  well-known  Euperimentellr 
Physiologie  des  Nervensystems  (1867).  When  Eckhard  first  went 
to  Giessen,  he  had  to  teach  both  anatomy  and  physiology,  and 
in  1862  he  published  his  Lehrbuch  der  Anatomie  </?.«  Menxchen. 
The  activity  of  glands  had  a  great  attraction  for  him  and  his 
work  on  salivary  secretion  is  well  known. 

At  Marburg  he  published  his  essay  on  the  dependence  of 
the  movements  of  the  lymph  hearts  of  the  frog  on  the  spinal 
cord.  Eckliard  also  discovered  the  nervus  erigius,  and  the 
first  account  of  the  action  of  this  vaso-dilator  nerve,  which 
acts  on  the  erectile  tissue  of  the  penis,  was  communicated  to 
his  teacher  and  friend  Professor  Ludwig.  But  perhaps  the 
best  record  of  Eekhard's  work  and  that  of  his  pupils  is  in  his 
famous  Ildtriiiie  ziir  Anatumie  und  Physiologie  (Giessen),  the 
first  volume  of  which  appeared  in  1S5S,  and  was  dedicated  to 
his  teachers  and  friends  Professor  L.  Fick,  of- Marburg,  and 
Professor  C.  Ludwig,  then  in  Vienna.  It  contains  papers  on 
the  influence  of  nerves  on  the  secretion  of  milk,  the  endings 
of  the  olfactory  nerves,  and  of  the  ni-rves  in  the  side  canals  of 
the  torpedo.  Vol.  II  he  dedicated  to  Dr.  Biechofl,  in  memory 
of  his  sojourn  in  Giessen.  In  this  volume  will  be  found  an 
account  of  his  work— done  in  conjunction  with  Adrian — 
on  th(!  salivary  nerves  of  the  dog,  and  on  sympa- 
thetic saliva.  In  1863  the  third  volume  appeared,  with 
imore  work  on  the  submaxillary  salivary  gland  of  the  dog,  the 


caudal  hearts  of  the  eel,  and  his  famous  paper — in  extenso— on 
the  Erection  of  the  Penis  in  the  Dog,  with  excellent  plates, 
giving  the  anatomy  of  the  nervous  origins.  From  time  to 
time  other  volumes  were  published.  Eckhard  was  content 
with  a  small  laboratory,  and  worked  quietly  at  the  subjects 
that  interested  him.  He  was,  perhaps,  the  last  of  that  great 
school  of  physiologists  who  based  their  views  on  a  wide 
knowledge  of  anatomy,  and  who  took  as  their  touchstone 
experiment  on  the  living  animal. 

Konrad  Eckhard  was  born  on  March  ist,  1822,  in  Homburg 
a.  d.  Efze,  in  Hessian  territory.  From  1845  to  1849  he  studied 
in  Marburg  and  Berlin  anatomy  and  physiology.  In  1849  he 
took  the  degree  of  Doctor  of  Philosophy  at  Marburg,  and  in 
the  same  year  in  Giessen  he  took  his  medical  degree.  In 
1848-50  he  acted  as  Prosector  of  Anatomy  in  Marburg  and 
Giessen.  becoming  an  Extraordinary  Professor  in  Giessen  in 
1855.  He  was  invited  in  the  same  year  both  to  Dorpat  and 
Konigsberg,  but  he  elected  to  remain  in  Giessen,  where  he 
became  Full  Professor  of  Anatomy  and  Physiology  in  1856,  so 
that  for  nearly  halt  a  century  he  was  an  active  professor. 
His  physical  endurance  was  such  and  his  mental  powers  so 
active,  that  up  to  the  last  few  months  of  his  life  he  was  able 
to  pursue  with  zest  and  pleasure  his  chief  recreations — hunt- 
ing and  shooting.  Eekhard's  chief  service  to  physiology  lay 
in  his  experimental  researches,  some  of  which  were  in  the 
strict  sense  epoch-making.  His  native  town  conferred  on  him 
the  distinction  of  honorary  citizenship  on  his  eightieth 
birthday. 

The  late  Dr.  Dutton.— The  Secretary  of  the  Liverpool 
School  of  Tropical  Medicine  (Mr.  Milne)  has  received  a  letter 
from  Governor- General  Roume,  Administrator  of  all  the 
French  West  African  Colonies,  with  reference  to  the  lamented 
death  of  Dr.  Dutton  in  the  Congo  while  serving  on  the  Ex- 
pedition of  the  Liverpool  School  of  Tropical  Medicine.  The 
following  is  a  translation  of  Mons.  Roume's  letter  : 

Sir, — It  is  with  the  deepest  emotion  that  I  have  learned  of  the  death 
at  Kasongo  of  Dr.  Dutton,  who  was  suddenly  stricken  down  during  his 
prolonged  study  of  tropical  diseases.  Short  as  was  his  stay  at  Senegal 
with  Dr.  Todd  in  May,  1903,  the  personality  of  this  young  savant  has  by 
no  means  been  forgotten  here — no  more  than  his  works.  Ills  loss  is 
felt  deeply  by  all  those  whose  dearest  object  is  to  render,  with  the  help 
of  science,  the  tropical  countries  less  fatal  to  the  European ;  and  I 
would  be  much  obliged,  If  you  would  assure  the  family  of  Dr.  Dutton, 
and  the  Liverpool  School  of  Tropical  Medicine,  of  my  profoundest  re- 
grets at  his  death  and  my  very  sincere  sympathy  with  them. — I  have  the 
honour  to  be,  etc., 

(Signed)         E.  RooMB. 

Mr.  John  Lloyd  Bullock,  who  died  at  3,  Hanover  Street, 
on  June  4th,  was  one  of  the  founders  of  the  Pharmaceutical 
Society.  He  studied  chemistry  under  Liebig  at  Giessen,  and 
Dumas  in  Paris.  Among  his  fellow  students  at  Giessen  were 
Hofmann,  Will,  and  Fresenius.  In  conjunction  with  Dr. 
John  Gardner  he  originated,  in  July,  1845.  the  College  of 
Chemistry.  He  translated  Fresenius's  i'litmical  Analysis,  and 
edited  the  English  edition.  Mr.  Bullock's  work  on  amorphous 
quinine,  pepsinc,  and  other  bodies  gained  for  him  a  wide 
reputation  as  a  scientific  pharmacist.  He  was  a  man  of  great 
benevolence  and  of  a  simple  dignity  of  character  that  shrank 
from  any  kind  of  display  or  publicity.  He  was  the  object  oJ 
warm  personal  regard  on  the  part  of  all  who  knew  him. 


Colonel  Henry  Combrford,  late  of  the  Royal  Army 
Medical  Corps,  died  in  London  on  May  15th,  aged  61.  He 
was  appointed  Assistant  Surgeon,  March  31st,  1S66 ;  Surgeon, 
March  1  St,  1S73  ;  Surgeon-Mnjor,  March  31st,  187S;  Brigade- 
Surgeon,  April  5th,  1S92,  and  Surgeon-Colonel,  July  6th,  1896. 
lie  retired  from  the  service  May  17th,  1902.  He  was  present 
in  the  Zulu  war  in  1S79,  and  was  at  the  battle  of  Ulundi 
(medal  with  clasp);  he  was  also  in  the  Boer  war  in  iSSi,  and 
took  part  in  the  defence  of  Pretoria,  being  mentioned  in 
dispatches.  

Colonel  William  Owkn  Wolsklb.y,  Royal  Army  Medical 
Corps,  died  at  Tilbury  on  the  3rd  inat ,  aged  51.  He  entered 
the  Army  Medical  Service  as  Surgeon,  March  6th,  iSSo ;  became 
Surgeon-Major,  March  6lh,  1892;  Brigade-Surgeon,  Oct.  3rd, 
1898;  and  Colonel,  August  27ih,  1903.  He  served  with  the 
Expedition  to  Ashanti  in  1895,  for  which  he  was  honourably 
mentioned,  promoted  to  be  Surgeon-Lieutenant  Colonel,  and 
received  a  star.  He  was  also  wiih  the  Tirah  Kxpeditionary 
Force  in  the  campaign  on  the  North- West  Frontier  of  India  ii<. 
1897-8  (medal  with  two  clasps). 


MEDICO-LEGAL   AND   MEDICO-ETHICAL. 
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HuHeEON-MA-iOR-GENBRAL  JoHN  Warben  died  in  London 
on  the  4tli  instant  in  the  yist  year  of  his  age.  He  joined 
the  Army  Medical  Department  as  As'sistantSurgeon 
November  gth,  1857;  was  made  Surgeon  JIarch  1st,  1873; 
Surgeon-Mijor  April  ist,  1873 ;  Brigade- Surgeon  June  lat, 
1883 ;  Surgeon-Colonel  Octooer  24th,  188S,  and  Surgeon- 
Major-General  August  ist,  1S93,.  He  retired  from  the  service 
July  6th,  1896.  During  the  Afghan  war  of  1S78  80  he  had 
medical  charge  of  the  15th  Hussars  (medal)  ;  in  the  Egyptian 
War  o{  1882  he  had  charge  of  Xo.  5  Movable  Pield  Hospital 
(medal  and  Khedive's  bronze  star) ;  and  he  was  also  in  the 
Soudan  campaign  in  1885,  when  he  was  mentioned  in 
dispatches  and  received  a  clasp  to  his  Egyptian  medal. 


There  died  towards  the  end  of  last  month  a  very  old  mem- 
ber of  the  protession  in  the  person  of  Mr.  Samuel  Whitlow 
of  Altrincham.  Born  at  Great  Budtvorth  in  Cheshire,  he 
atudied  medicine  at  University  Coltege  Hospital,  and  became 
a  member  of  the  Royal  College  of  Surgeons  some  fifty-five 
yars  ago,  ten  years  later  obtaining  also  the  L.E  C.P.Edin. 
He  practised  for  a  great  many  years  at  Old  Trafford,  and  on 
giving  up  work  took  up  his  residence  at  Altrincham,  where 
he  was  well  known.  

Dbaths  in  the  Profession  Abroad.— Among  the  members 
ol  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  E.  Delacour,  iormerly  delegate  of  the 
French  Government  to  the  Superior  Health  Council  of  Con- 
stantinople;  Dr.  Fedor  Savarykine,  sometim,e  Professor  of 
Histology  and  Embrology  in  the  Military  Medical  Academy  of 
St.  Peteisburg  ;  Dr.Theodor  Jarurtowskiof  Posen,  an  ophthal- 
mologist whose  professional  career  was  interrupted  by  im- 
prisonment for  a  political  offence,  aged  73  ;  Dr.  Pio  Mingazzini, 
Professorof  Zoology  in  the  Florence  Instituteof  Higher  Studies, 
aged  41  ;  Dr.  Attilio  Tassi,  Professor  of  Botany  at  Siene  and 
President  of  the  Medical  Faculty  of  that  university  ;  Dr. 
Tscherinoff,  Professor  of  Medical  Diagnosis  and  Clinical 
Medicine  in  the  University  of  Moscow,  aged  66 ;  Dr.  Cunha 
Bellem,  President  of  the  Section  or  Military  Medicine  in  the 
Fifteenth  International  Medical  Congress  to  be  held  at  Lisbon 
in  igoS;  Dr.  Jules  Rehns,  of  the  Paris  Pasteur  Institute;  Dr. 
Bcemaud,  o£  the  French  navy,  sometime  professor  of  exotic 
pathology  in  the  Naval  School  of  Brest,  and  author  of  papers 
on  letlwrgie  hypnotic  phenomena ;  Dr.  Louis  Momont,  of 
the  Paris  Pasteur  Institute,  nephew  of  Dr.  Roux,  and  for- 
merly director  of  bacteriological  laboratories  in  Australia, 
aged  41,  and  Dr.  H.  P.  Stearns,  till  lately  Medical  Superin- 
tendent of  the  Hartford  Retreat  for  the  Insane,  Medical 
Director  of  the  Northern  Wing  of  the  Army  of  Tennessee  dur- 
ing the  Civil  War,  and  author  of  parts  of  the  Surgical  History 
of  the  War  of  the  Rebellion,  and  of  works  on  medical  examin- 
ation tor  life  insurance,  insanity,  etc.,  aged  77. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MR.  TROOTBECK  AS  CORONER. 
AT  an  inquest  held  recently  by  Mr.  Tuodtbeck,  Ur.  G.  be  GorbequEr 
GHiFFiTU,  ot  St  George's  Square,  S.W.,  who  gave  evidence,  said  lliat  lie 
atlributed  deatti  to  ptoiname  poisoning.  Dr.  Fheybehgeb,  who  had 
made  a  uecropsy,  said  that  he  was  of  opinion  that  death  was  due  to  ex- 
haustion following  general  peritoniUs.  Dr.  Grithth  eomplaiued  that  he 
had  not  been  invited  to  attend  the  posl-morUiii  examination.  The  coroner, 
according  to  the  report  in  the  Dailn  Tele'jraph.  replied  that  there  would 
be  no  objection  to  His  going  to  the  mortuary  and  examining  the  botly. 
Dr  Griffith  said  that  there  were  no  symptoms  of  general  peritonitis,  and 
again  comiJlaiced  ibat  he  had  no  opportunity  of  attending  the  necropsy. 
The  CouoNEtt  said  that  Ur.  i.inflith  could  have  comii.unicated  with 
Mm  or  Dr.  Freynerger  to  learn  the  time  of  the  p.isi-7«oi  Icm  examination. 
He  did  not  thiuli  Dr  Griffith  had  any  ground  to  complain  that  he  did  not 
attend  the  autopsy  because  he  was  no  asked,  lie  did  not  kf  ow  whether 
l)r  Griffith  considered  himself  attickcd  when  Dr.  Freyberger  said  death 
was  due  to  some  cause  other  than  ptomaine  poisoning,  rhere  were  bound 
to  be  divergencies  of  opinion  ;  frequeutly  in  tlie  courts  half  a  dozen  dis- 
tinguished dOL-tors  on  one  side  gave  an  opinion,  and  half  a  dozen  other 
niedii.-J.l  men  would  give  an  opinion  diametrically  opposite,  but  neither 
side  felt  itfdf  aggrieved.  He  thought  it  very  possible  that  if  there  had 
been  a  coBSubatiou  during  the  life  of  the  patient  auy  doubt  as  to  the 
nature  of  the  illness  would  have  been  cleared  up. 

Dr.  Gkifiith  Siid  his  sole  object  in  not  calling  in  another  medical  man 
was  to  save  expense  for  an  old  patient.  He  was  told  that  she  could  not 
pay  for  a  nurse,  and  he  sent  her  one  without  charge. 
The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence. 
The  report  seems  to  us  to  illustrate  the  unfairness  of  the  system  for 
whicb  Mr.  Troutbeck  lia-*  made  himself  responsible.  As  will  be  seen,  he 
himself  recoiioizes  that  diflereoces  of  opinion  are  inevitable,  but,  being  a 
lawyer,  he  is  obviou-^ly  not  in  a  position  to  appreciate  the  extreme  diffi- 
culty in  diagnosis  ivhich  peritonitis  may,  and  very  often  does,  present. 
There  seems  to  have  been  a  suggestion  ma.de  that  Dr.  Griffith  ought  to 
hive  communicated  with  the  medical  oftioer  of  health,  and  this  only 


emphasizes  the  unfairness  of  the  procedure  actually  adopted  by  tUe* 
coroner  ;  Dr.  Griffith  ought  clearly  to  have  been  iuvi.ted  to  be  present  »t 
the  the  necropsy. 

A  CORONERS  MISTAKEN  STRICTURES. 
Membkk  (Handsworth)  sends  an  extract  from  the  Birmingham  DaBi) 
Fosi,  being  a  report  of  an  inquest  concerning  the  death  ot  a 
man  who  was  found  hanging  by  a  rope  attached  to  a  windlass  in  his- 
warehouse.  It  appears  that  the  deceased  had  been  married  eight  years, 
but  separated  two  years  and  a  half  ago  from  his  wite,  who  stated  tliat  be 
allowed  her  158.  a  week.  She  had  seen  the  deceased  occasionally  during. 
the  past  six  weeks.  He  appeared  to  be  troubled  somewnat  concerning', 
a  change  in  his  business,  she  thoughttlie  fact  that  it  had  to  be  publicly 
announced  that  the  deceased  was  only  manager  of  the  business  had 
I>reyed  upon  his  mind.  She  had  never  heard  him  threaten  to  take  hi» 
life.  Deceased  had  told  her  that  his  father  committed  suicide.  De- 
ceased's life  was  insured. -William  Ethelbert  Adams,  an  assistant,  resid- 
ing in  the  house,  and  who  assisted  Dr.  Yokes  to  out  the  body  down,  said  the 
deceased  told  him  about  three  weeks  before  that  the  business  was  about 
to  change  hands,  and  that  it  had  upset  him  very  much.  In  a  notewhiob 
deceased  had  pinned  to  his  coat  were  the  words  in  his  (deceased's)  hand- 
writing: "Tlie  dreadful  treatment  of ,  of  Walsall,  has  broken  my 

heart.  I  cannot  bear  it.— D.  Dennis."  He  knew  the  person  referred  to 
was  a  wholesale  grocer  at  Walsall,  and  was  or  had  been  the  owner  of 
deceased's  premises.  Dr.  Yokes  took  the  note  away  with  him  —Ernest. 
Frederick  Johnson,  194,  Church  Hill  Road,  said  he  saw  the  deceased 
on  Saturday  night.     Speaking  of   his  troubles,    deceased  mentioned 

the    name    of    Mr.    ,    and   said   he   liad  received   a   Letter   from 

him  which  had  very  much  upset  him.  Xieceased,  however,  told 
him  the  purchasers  of  the  business  had  treated  him  with  great- 
consideration  and  kindness.  Other  evidence  having  been  given, 
the  jury  returned  a  verdict  of  "Suleide  whilst  temporarily  insane." 
The  Deputy-Coroner  is  reported  to  have  said  "  that  he  wished  it  to  be 
known  that  medical  men  were  exceeding  their  duty  in  taking  away  any- 
thing from  the  pockets  of  a  man  who  died  under  the  cia'cum stances  as 
stated  in  that  case.  Everything  about  the  body  should  be  left  until  the 
arrival  of  the  police."  The  medical  man  in  question  was  not  siunmonedtL> 
attend  the  inquest,  and  hence  had  no  opportunity  of  explaining.  H« 
states  that  he  did  not  take  anything  from  the  pockets  of  the  deceased,  but 
merely  took  charge  of  the  paper  pinned  to  the  deceased's  coat  until  the 
coroners  officer  came,  when  he  handed  it  to  hira.  He  asks,  "^Waa  I 
wrong  in  taking  charge  of  the  note  that  was  written  by  the  deceased  E" 

%*  Our  corespondent  did  right  in  taking  charge  ot  the  paper  hd 
found  and  handing  it  to  the  representative  of  the  coroner  when  he 
arrived.  Bottles,  wrappers,  etc.,  should  also  be  secured  and  handed  to 
the  police.  We  are  surprised  that  he  was  not  called  to  give  evidence^ 
when  be  could  have  explained  the  matter  satisfactorily. 


MEDICAL  WITNESSES'  FEES  IN  THE  HIGH  COURT  OF  JUSTICK. 
INQOIHER,  who  is  subpoenaed  to  give  evidence  in  the  King's  Bench  Divi- 
sion of  the  High  Court  in  a  railway  accident  case,  asks  what  is  the 
maximum  fee  he  can  claim,  and  whether  he  can  count  for  payment  the 
day  previous,  spent  in  travelling,  and  also  the  day  of  his  returo, 
journey  ? 

*,*  The  fees  allowed  in  the  High  Court  of  Justice  to  professional  wit- 
nesses resident  at  a  distance  from  the  place  of  trial  are  from  £2  as.  to 
£3  3S.  a  day,  inclusive  of  all  except  travelling  expenses.  These  are- 
allowed  according  to  the  sums  which  are  reasonable  and  have  been, 
actually  paid,  but  in  no  case  to  exceed  is.  a  mile  one  way.  It  is  only  iii 
Scotland  that  one  day  for  travelling  is  allowed  to  be  added. 


THE  CHOICE  OF  AN  ANAESTHETIST. 
I  Anaesthetist  writes :  X.  and  Y.  are  in  general  medical  practice  and  Z. 
is  a  dentist  in  a  town  where  the  relations  between  members  of  the  pro - 
fesslon  are  more  than  usually  cordial.  The  three  are  personal  friends 
and  in  the  habit  of  meeting  socially.  Z.  in  his  practice  frequeutly 
requires  the  service  of  an  anaesthetist,  and  it  is  his  custom  to  have  the- 
patient's  own  doctor  or  in  default ,  to  ask  X.  to  administer  th& 
anaesthetic.  In  addition  Z.  frequently  administers  gas  during  short 
operations  by  X.  When  one  of  his  patients  requires  the  adminiscratioii 
of  a  major  anaesthetic  Z.  makes  the  inquiry :  "  Whom  do  you  prefer  to 
give  the  anaesthetic?"  and  has  been  in  the  habit  of  using  such  a- 
lormula  for  a  number  of  years.  Some  weeks  ago  a  new  patient  arrived 
with  her  mother  at  Z.'s  house.  It  was  found  that  she  required  the 
administration  ot  an  anaesthetic,  and  it  was  desired  to  have  the  opera 
tion  completed  at  once.  On  asking  the  usual  question.  Z.  got  the  reply 
from  the  mother  that  the  matter  was  left  entirely  in  his  bauds.  X.  was- 
then  requested  to  give  the  anaesthetic,  and  did  so.  A  week  later  a 
sister  of  the  patient  required  an  anaesthetic,  which  was  administered 
by  X,  at  Z.'s  request.  Some  days  later  Y.,  whose  patients  they  were,, 
learned  these  facts,  and  protested  against  the  conduct  of  X.  and  Z., 
especially  of  the  latter,  on  the  ground  that  the  question  used  implied  a 
preference  on  Z.'spai-t.  That  he  should  have  asked  point  blank  who 
the  patient's  doctor  was,  and  then  said,  "  I  presume  you  wish  hius 
to  give  theau.aesthetic;-'"  That  Z.'s  question  puts  the  patient  in  the 
uncomfortable  and  possibly  invidious  position  of  having  to  stat*  a  pre- 
ference on  the  spur  o£  tte  moment.  That  through  Z's  action  X.  has 
received  an  uncalled-for  and  gratuitous  introduction  to  his  patient,  who 
had  recently  been  under  his  care.  Neither  X  nor  Z.  was  aware  that  the 
girl  was  Y.'s  patient,  nor  that  she  had  receutjy  been  ill.  i.  Has  Y.  any 
just  ground  of  complaint  against  either  X.  or  Z.  ?  2.  Admitted  that  he 
has,  IS  there  any  ground  for  the  suggestion  that  Z.,  in  asking  the  name 
of  the  family  doctor,  may  put  the  patient  in  an  uncomfortable  position 
should  he  not  desire  his  usual  attendants  services  for  this  purpose? 
3.  In  what  terms  should  Z.  couch  his  suggestion  for  the  employment  01 
an  anaesthetist  ? 

*,•  (i)  We  do  not  think  Y.  has  any  just  ground  of  complaint  against 
either  X.  or  Z,  He  knows.that  they  had  no  intention  to  act  to  his  pre- 
judice, and,  whatever  form  of  words  were  adopted,  it  would  always  be 
possible  for  such  a  mistake  to  occur.  (2  and  3)  The  dentist  might  say, 
"Who  is  your  own  doctor?  Should  I  not  ask  him  to  give  you  the 
anaesthetic  ?  "j 
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The  same  oorresDondcnt  raises  the  following  farther  Issues:  X.  fre- 
quenlly  admiuisters  anaostheMcs  for  another  dentist  in  the  town.  One 
day  he  roL-olves  a  message  astinpr  him  to  Bx  an  hour,  which  he  does. 
Ou  arriving  at  the  deolisfs  rooms  he  llnds  a  person  whom  lie  knows 
to  be  the  patient  of  anoilier  doctor  and  a  personal  friend.  What 
his  eonduct  bs  (n)  as  repiirds  the  patient ;■■  (W  as  regards  the  doctor? 
If  he  doe^  administer  the  anaesthetic,  is  he  justified  in  informing  the 
usual  medical  attendant  without  permission  of  the  patient  ? 

►„»  Under  the  circumstances,  X.  was  right  iu  administering  the 
anaesHietic,  but,  as  the  other  doctor  is  a  personal  friend,  he  should 
take  an  early  opportunity  of  explaining  the  matter  to  him.  It  would 
not  be  reasonable  to  expect  X.  to  refuse  to  irive  the  anaesthetic,  but,  iu 
the  interest  of  peace,  he  should  impress  upon  the  dentist  that,  as  far  as 
possible,  the  latter  oucrht  to  obtain  the  services  ot  the  usual  medical 
attendant  of  each  patient. 

RELATIONS  WITH  A  DISTRICT  N0R3E  ANn  MIDWIFE. 
Caledonian  complains  of  the  conduct  of  a  nurse-midwife  who  does,  he 
say^,  what  she  can  secretly  to  undermine  his  inlluence  and  hurt  his 
u3efulQe«s.  and  encouraees  the  practice  of  a  local  bone-setter.  He  has 
been  in  the  habit  of  helping  this  woraau  in  her  diliicult  midwifery,  or 
of  working  with  her  in  other  cases  which  she  attends  in  tlie  capacity  of 
DUrse.  HeasKs  for  advice  and  puts  the  following  questions  ;—(ii  Ale 
nurses  answerable  to  their  employers  alone  for  theirconduct  -  (21  Have 
they  carte  htavchc  as  nurses  to  league  themselves  with  quacks  in  delud- 
ing the  public  and  counteracting  the  influence  and  usefulness  of 
medical  men  ? 

*j,*  Oar  correspondent  might  seek  to  obtain  some  explanation  from 
the  nurse,  but  if  he  writes  her  a  letter  lie  had  better  submit  it  first  to 
his  lawyer.  He  should  endeavour  through  the  local  clergyman,  or  other 
persou  of  inlluence,  to  get  matters  arranged.  He  can  always  refuse  to 
have  any  professional  arrangements  with  her,  and  might  Introduce 
another  nurse  to  work  with  him,  ii  some  modun  Vivendi  cannot  be  estab- 
lished. The  specific  questions  are  not  very  well  put.  A  nurse  is  pre- 
sumably, in  the  first  instance,  answerable  only  to  her  employers  for  her 
■conduct,  but,  like  every  one  else,  she  is  also  responsible  for  her  couduct 
towards  every  person  with  whom  she  comes  in  contact,  including  the 
jnedical  man.  In  the  absence  of  registration,  there  is  no  control  over 
the  couduct  of  nurses,  except  that  of  those  who  pay  them,  or  of  the 
medical  man  whose  support  is  after  all  necessary  to  them.  If  a  nurse 
associates  herself  with  a  quaek,  she  will  lose  the  support  of  legally 
qualified  practitioners. 

THE  ETHICS  OF  CONSULTATIOf^  AND  SUPERSE3SI0K. 
J.  L.  M.  writes  that  on  May  15th  he  was  asked  to  see  a  lady  iu  consultation 
and  agreed  to  do  so  if  her  husband  would  arr.ange  the  matter  with  her 
own  doctor,  and  at  the  same  time  he  wrote  to  the  doctor  suggesting  a 
time  on  the  following  afternoon.  The  next  morning  he  received  a  wire 
from  the  doctor  accepting  the  appointment,  and  tlie  consultation  took 
pla<'e.  but  "whilst  he  was  upstairs  saying  good-bye  to  the  patient  the 
doctor  downstntrs  was  telling  the  husb;ind  that  he  refused  to  attend  his 
wife  any  longer  because,  as  our  correspondent  understands,  the  doctor 
considered  that  the  husband  should  have  spoken  to  him  iu  the  first 
instance  aljoiit  the  consultation."  He  asks  whether  he  will  be  justified 
in  attending  the  lady  in  future  should  she  ask  him  to  do  so? 

%*  The  reason  alleged  for  giving  up  the  case  appears  quite  inadequate 
and  unjust  to  the  patient.  At  the  same  time,  as  our  corres)>ondent 
has  been  called  in  cousultation  his  position  is  a  delicate  one,  and  before 
accepting  the  case  he  should  find  out  from  the  doctor  that  he  has  given 
up  the  case  voluntarily,  and  does  not  desire  to  attend  tlie  patient  again ; 
If  that  is  the  case  our  correspondent  may,  if  asked,  attend  the  case. 


INTERPRETATION  OF  CO.\ TRACT  NOT  TO  PRACTISE. 
INCERTUS  writes  that  a  partnership  has  been  dissolved  and  the  retiring 
partner  has  been  paid  a  consideration  to  retire  under  the  usual  under- 
taking that  he  will  not  engatje  in  the  practice  of  his  profession  within 
a  fl.x:ed  radius.  He  wislies  to  know  what  is  the  remedy  for  any  infringe- 
ment of  the  agreement.  Apart  from  damages,  could  an  injunction  be 
obtained  to  prevent  such  iniringement ;  what  would  be  the  cost  of 
obtaining  It  t>y  legal  process  ;  and  whether  it  would  be  regarded  as  an 
Infringement  of  the  agreement  if  the  retiring  partner  were  to  see  old 
patients  witJiout  making  a  charge  with  the  object  of  getting  a  present 
instead? 

%*»  Certainly  an  injunction  might  be  sought,  hut  our  correspondent 
should  consult  a  solicitor  as  to  probable  cost.  It  is  not  certain  that  to 
see  patients  without  charging  would  be  regarded  as  an  infringement, 
unless  itcould  be  proved  that  it  was  done  habitually  and  that  jiresents 
were  frequently  given.  Such  conduct,  however,  on  the  part  ot  a  medical 
practitioner  is  reprehensible,  and  might  be  brought  before  the  Ethical 
Committee  of  the  British  Medical  Association. 


ATTENDANCE  UPON  A  MEDICAL  MAN'S  WIDOW. 
M.D,— Under  the  circumstances  we  do  not  think  the  lady  is  entitled  to 
gratuitous  attendance. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

flnnornrit  Ortfrixft. 
Thk  degree  of  Doctor  of  Medicine  has  been  conferred  upon  William  Osier, 
Regius  Professor  01    Moaiolne,  and  that  of  DSc.  upon  Edwin  Ray  J.an- 
kester,  Director  of  the  .Natural  History  Museum,  South  Kensington,  who 
delivered  the  Homanofl  Lecture  on  Wednesday  Iivat. 


NaUiriii  Science  Seholarahips . 
The  following  scholarships  are  announced  iu  Natural  Science:  June 
20th,  St.   John's  College;  .July  4th,  Brasenose  College;   December  nth. 
University,  Lincoln,  and  Magdalen  Colleges. 

ExaTtiiner  in  Preventive  Medicine  a7id  Public  Bealth. 
Walter  W.   Fisher,  M.A.,  Corpus  Cliristi  College.  Aldrichian  tlemon- 
strator  in  Chemistry,  has  been  appointed  an   Examiner  in  Preventive 
Medicine  for  the  e:iamiuation8 in  1905,  iqo6,  and  igo?. 


UNIVERSITY  OF  CAMBRIDGE. 

Houorari/  Decrees. 
ON  June  14th  the  Honorary  Dpgree  of  D.Sc.  will  be  conteired  on  Com- 
mander K.  F.  Scott,  K.N.,  and  Sir  F.  E.  Younghusbaud.  K.C.I.E. 

Scf/rees. 
The  following  degrees  were  contcrred  on  June  8th:  if.Z).— y.  A.  8. 
Hutchinson.  'Trin. ;  J.  W.  Rob,  John's;  A.  de  Wlnton  Snowden, 
Christ's:  J.  E.  Molson,  Emm.:  H.  S.  Wlllson,  Emm.  if.B —B.  a. 
Clarke,  Trio.  ;  S.  M.  Mackenzie,  Trin. ;  R.  N.  Foignand,  Cai. ; 
J.  A.  A.  Orbebar.  Magd. ;  H.Wales,  Sid.  Snss.  BC.-S.  M.Mackenzie, 
'Xrin. ;  R.  N.  Poignand,  Cai. ;  J.  A.  A.  Orbebar,  Magd. 

Appointment  of  Examiner:^. 
The  following  have  been  appointed  additional  Examiners  for  the  Third 
MB.,  Parti: 
W.  E   Dixon.  M.A.,  Downing  College;!.  S.  P.  Strangeways,  M.A.,  St. 
John's  College.    G.  C.  Low.  M.B..  C.M.Edin.,  has  been  appointed 
Examiner  in  Tropical  Medicine  and  Hygiene. 

Marine  Biological  Association. 
A.    E.  Shipley,  M.A.,  of  Christ   College,    has   been   reappointed  the 
representative    of    the     (Jniversity    on   the   Council    of    the    Marine 
Biological  Association. 

UNIVERSITY  OF  EDINBURGH. 

UNIVEESITV  CODHT. 

TnE  Edinburgh  University  Court  met  on  Monday,  June  12th,  Principal 
Sir  William  Turnerin  the  chair.  A  letter  of  acknowledgement  from  Mrs. 
Lang  Todd  was  read  in  reply  to  the  Court's  expression  of  condolence  on 
the  death  of  her  late  husband,  Bailie  Lang  Todd,  who  had  acted  for 
several  years  as  Assessor  of  the  Town  Council  on  the  University  Court. 
It  was  intimated  that  the  magistrates  and  Town  Council  had  appointed 
Bailie  Robert  Menzies  as  an  Assessor  on  the  University  Court  in  room  of 
the  late  Bailie  Lang  Todd. 

The  Court  approved  of  plans  submitted  for  the  proposed  extension  of 
the  University  Union. 

An  application  by  Professor  A.  R.  Simpson  for  permission  to  retire 
from  the  Cliair  of  Midwifery  as  at  August  jist  next  was  submitted. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  were  approved  at  the  May  examinations  indi- 
cated; 

M.B..  li-S. 
Ilonvins.—liV.  '/..  Cope.  B.A.,  St.  Mary's  Hospital ;   ;e.  N.  Cnnliffe,  Vic- 
toria University  ;  »E.  L.  Holland,  King's  College  ;  *R.  H.  Lee,  King's 
College  ;    t^'lT.  Lewis  (University  medal),  l^uiversity  College  ;    *J.  T. 
Lloyd,  the  IJniversity  and  R  I.  Liverpool,  and  University  College  ; 
6A.  E.  Plnniger.  Middlesex  Hospital;  "JR..  O.  Williams,  Guy's  Hos- 
pital. 
•  Distinguished  in  Medicine.         t  Distinguished  in  Pathology. 
I  Distinguished  In  Forensic  Medicine  and  Hygiene. 
s  Distinguished  in  .Surgery. 

i!  Distinguished  in  Midwifery  and  Diseases  of  Women. 
Pass  —A.  M.  Amsler.  T.  P.  Baldwin.  W.  Ball.  D.  Brodie.  N.  Carpraael, 
W.  H.  Cazaly,  B.A..  A.  Coleridge.  D.  K.  Coutts.  D.  U.  DeSouza,  B.Sc. 
J.H.Drew.  H.E.Dyson,  E.Evans,  J.W.Evans,  H.  Farncombe. 
K.  Felton,  Jessie  J.  Francis.  Margaret  H.  Fraser,  Kuby  E.  Glauville, 
H.  A.  Haig,  A.  W.  Hooker.  O.  E.  lies.  A.  H.  John.  T.  H.  Jones,  C.  H. 
Latham,  F.  M.  Longaon.  H.  Love.  E.  Mapother.  C.  A.  Moore.  C.  t. 
Morgan.  B.  E.  Moss.  E.  E.  Mossop,  L.  E.  C.  Norbury,  L  G.  Parsons, 
G.  H  Rees.  M.  de  L.  Robinsou,  W.  M  Sadler.  J.  N.  Sergeant,  Ida  tt. 
Shields,  W.  H.  Smailos.  Sarah  C.  E  Sommcr,  Alice  M.  Sorabji, 
Maiy  M.  L.  Taylor,  G.W.  Xhomas,  Ethel  M.  Towuend,  1£,  R.Wheeler 
F.  T.  H.  Wood,  B.SC. 

B.S.  EzaminaCion  (for  StudCTits  who  Graduated  in  Medicine  in  or  before 
May.  7:104). 
Uonourg.—T.  P.  Legg  (University  Medal\   King's  College  and  St  Bar- 
tholomew's Hospitals  ;  T.    Perrin,   London  and  St.  riiomaes  Hos- 
pitals ;  H.    D.   Smart,    Guy's   Hospital ;   S.    M.  Smith,    .St.    Mary's 
Hospital. 
Pass— ir.  BaJean,  M.D, :  Ruth  Balmer,  F.  Bntterfleld.  Jean  J.  T- K. 
F<Sllx,  L.  S.   H.  GlanviUe,  C.    H.   F.  Johnston,   W.  H.  Jones,  C.  E. 
Lakin,  M.D. ;  F.  W.   W.  Smith,  A.  C.  Stark.  W.  G.  Taylor,  B  So. ; 
Louisa  G.    Thacker,  F,  L.  Thomas,  T,  Walker,  M.  T.  Williams, 
S.  Zobel. 
Supplementarj/  Pas.^  LisL—Tho  following  candidates  have  passed  in  one  of 
the  two  groups  of  subjects  ;  — 
'iroup  I.  only.— A.  W.    Baker.    F.  Barker,   J.  A.    Berlvn,    D.    Oavies. 
Katherine  R.  Iirinkwater,  B.Sc. ;  C.  H.  M.  Hughes,  P.  C.  P.  Ingram, 
B    R.  Lloyd.  (}.  B.  McKean,  A.  Manuel,  H.  8.  Matson,  P.  H.  Seal, 
M.  W.  8  Smith. 
Group  II.  only      H.  V.  Blake,  G,  A.  Bossnn,  A.  H.  Bradley,  O,  P.  C. 
Claridge.  I.  R.  Cook,  F.  B.  Dalgliesh,  G,  do  la  Cour,  J.  R  de  Pass, 
A.  1).  Edwards,  1'.  E.  Finlay,  H.  Isaacs,  G.  F.  Jones,  S.  H.  Pltcalrn, 
R.    L.     Ridge,    F.    D.     Roberts.    C.    C.    Bushton,    W.    L.    Scoti, 
Barbara  Tchaykovsky,  B.So. 


UNIVERSITY  OF  DURHAM. 

Medical  Obapuaihs'  Association. 

The  annual  meeting  of  this  Association  was  hold  at  the  rooms  of  tlio 

Medical  Society  of  Loudon,   n,  Chaudos  Street,  Cnvendisli  Square,  on 

June  glh,  under  the  prosideucy  of  Dr.  Ucmbroutjh,  of  Nowcastlo-ou-Tyne 

Annual  neport. 

The  annual  report  and  balance-sheet  of  the  'rrea<'arer  shotted  that  ti-a 

Dumarlcal  streneth  of  the  Association  Is  stoadU/  Increasing,  and  that  its 
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financial  condition  is  liighly  satisfactory.  The  qnestion  of  taking  steps  to 
obtain  Parllameutary  representation  lor  the  University  was  again  brouglit 
forward,  and  the  result  of  the  recent  appeal  made  to  the  Senate  on  this 
subject  discussed.  In  view  of  the  advanced  stage  of  the  session  it  was 
decided  to  postpone  further  action  in  the  matter  lor  the  present.  General 
regret  was  exDi-essed  at  the  retirement  of  Dr.  T.  Outterson  Wood  from  the 
post  of  Hon.  Secretary  for  the  Souih.  and  a  resolution  acknowledging  the 
excellent  work  he  had  done  for  some  years  in  that  capacity  was  unani- 
mously passed. 

Elecifon  of  Officirs. 
The  following  were  elected  as  the  officers  and  Council  for  theyear  1905-6 : 
Prefidcnl:  Herbert  T.  Herring.  MB,  B.S.  Vice-Pregidentis :  Selby  W. 
Plummer.  MD.  and  C.  \V.  Chapman.  M.D..  MRC.P.  Couvctl :  H.  B. 
Angus,  MS..  F.K.C.S.  :  John  Clay.  M.B..  F  R  C.S.  :  H.  Smith,  M.P  ; 
\Viiliam  Martin,  M.A  ,  M  P.  .T.  Beattie,  M  P.,  M.RC.P. ;  E.  W.Piver.M.D. ; 
John  Cahill.  M  P  .  F  K  C  S. :  F.  H.  Carter,  M  P.,  F  R.C.S.  ;  F  E.  Green, 
MP.;  F.R  C.S. ;  William  Eawes,  M.P.,  F.R.C.S.  ;  W.  J.  Hadla.v,  MD  , 
FRCP  ■  Probyn  William?.  M  D.  Bnnnrarit  Secretaries  :  J.  W.  Leech,  M.D., 
f'r'c's'  'for  the  North,  and  F.  S.  Palmer.  M  P..  M.R.C.P.,  for  the  South. 
jionorn-tl  Trcauirtr,  R.  A.  Bolam,  M.D..  M.RC.P.  l  Auditors:  C.  3.  Blair, 
M  D  F'R  C  s  ■  T.  M.  Allison,  M.P.  ;  and  H.  Sraurthwalte,  M.P.  Wnteh 
Oimmmce-  W.  C.  Beatley.  M.P  ;  M.  Mitchell  Bird,  M.I->.,  M.R.C.P. ; 
H.  X.  Herrirg,  M.B.,  B.S.  ;  S.  W.  Plummer,  M.P. 

TJiiincr. 
The  members  and  guests  (numbering  eighty-four)  dined  together  the 
same  evening  at  the  Imperial  Restaurant,  Regent  Street.  Mr.  Herbert  T. 
Herring,  the  newly-elected  President,  oceup'ed  the  chair.  After  the 
■usual  loyal  tossls  had  been  given,  that  of  the  University  nf  Durham  and 
its  Medical  Graduates'  Associatiou  was  proposed  by  Mr.  Christorher 
Heath,  and  responded  to  by  Sir  George  Bare  Philipson.  and  Drs.  P.  S. 
Palmer  (UODorarv  Secretary  for  the  South)  The  toast  of  "The  Visitors" 
was  proposed  by  Pr.  Selby  W.  Plummer  lol  Purhain)ard  replied  to  hy  Sir 
Lauder  Brnnton.  Dr.  George  A.  Heron  proposed  the  lieallu  of  the  Presi- 
dent, and  Mr.  Herring  replied. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  were  approved  at  the  May  txamination  in  the 
subjects  indicated:  ,    ,. 

Si(r(7ery.-tA.  Pernfeld.  "J.  A.  Davies.  .T.  W.  Rollings,  1»J.  L  Schillirg, 
•[.  C.  Thorburn,  t»J.  A.  E.  Wells,  t'3.  Wilmersdcerfl'er,  t'R.  W.  L. 
Wood. 
Hedkine-1'B..  Heathcote,  tW.  V.  Pcglcr,  t'C.  A.  Sampson,  1*J.  L. 

Forensic  Medicine  —J.    B.  Bradley,  W.  G.   H.  Cable.  W.  L.  Orabtree, 
A  G.  C.  Findlay.  R.  J.  O.  Harlev.  R.  Heathcote,  W.  A.  King,  W.  S. 
Mitchell.  W.  G.  O'Malley.  J.  L  Schilling.  A.  L.  Walters. 
Midwifery.— Vf.  V.  Pegler.  J.  L.  Schilling,  K  Spears,  E.  Suicliffe. 
The  diploma  of  the   Society  was  granted  to  the  following  candidafes : 
J.  B  Bradley,  J.  A.  Davles.  R.  J   O.  Harlev,  .T.  W.  Rollings,  J.  L.  Schilling, 
I.  C.  Thorburn,  J.  A.  R.  Wells,  and  R.  W.  L.  Wood. 

t  Section  I.  *  Section  II. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SERVICE. 
Annual  Dinner. 
The  annual  dinner  of  the  Indian  Medical  Service  at  the  New- 
Gaiety  Restaurant  on  June  8th  broui?ht  togethtr  some  forty- 
eight  officers  of  the  service  past  and  present.  The  chair  was 
occupied  by  Surgeon- General  J.  Cleghorn,  C.S.I.,  a  former 
Director-General. 

The  toasts  of  "The  King"  and  of  "TheQaeen  and  other 
members  of  the  Royal  Family"  having  been  duly  honoured, 
Surgeon-General  Sir  A.  G.  C.  DeRenzy,  K.C.B.,  proposed 
"The  Sister  Services,' making  allusion  to  the  various  bonds 
which  united  them.  Surgeon- General  A.  Keogh,  C.B.,  having 
been  prevented  at  the  last  moment  from  attending  the  dinner, 
the  task  of  reply  fell  upon  Inspector- tieneial  H.  W.  Ellis, 
R.N.,  alone.  Alter  touching  lightly  upon  the  part  which  each 
service  played  in  the  work  of  the  empire,  he  recalled  some 
memories  of  the  time  when  officers  of  all  three  services 
alike  underwent  a  course  of  instruction  at  Netley  together. 

The  toast  of  the  guests  was  proposed  by  Surgeon-General 
A.W.Branfoot,  CLE.,  the  present  Director-General,  I. M.S., 
who  made  grateful  acknowledgement  of  the  support  and 
assistance  which  the  service  was  accustomed  to  receive  from 
the  medical  press,  and  especially  from  the  organ  of  the 
British  Medical  Association.  In  a  suitable  response  on 
behalf  of  himself  and  the  other  guests.  Sir  R.  Douglas 
Powell  pointed  to  the  scientific  work  which  had  been  done 
by  officers  of  the  Indian  Medical  Service,  and  reminded  those 
present  that  the  profession  at  large  still  looked  to  it  to  throw 
light  on  many  as  yet  unsolved  problems  of  tropical  medicine. 

The  last  formal  toast  of  the  evening  was  that  of  the  Indian 
Medical  Service,  in  proposing  which  ilr.  John  Langton  said 
that  the  reputation  which  the  service  had  justly  attained  was 
punctuated  in  his  mind  by  the  fact  that  many  of  the  best 
men  who  had  passed  through  his  hands  as  an  examiner,  and 
in  other  ways,  had  entered  its  ranks.  In  his  reply, 
Surgeon-General  Cleghorn  reminded  his  hearers  of  the 
honourable  traditions  of  the  services.  It  was  through  one 
of  their',  predecessors  that  the  old  East  India  Company  ob- 
tained its  first  concession.  Broughton,  the  officer  in  qnestion, 


had  been  instrumental  in  saving  the  life  of  the  Emperor 
Jehan's  daughter  and  named  as  his  sole  reward  a  concession 
for  the  Company  as  to  trading.  Since  then  the  service  by  its 
influence  on  the  people  through  its  medical  work  had  steadily 
been  helping  to  oil  the  wheels  of  Government  and  many  were 
the  officers  who  had  distinguished  themselves  in  various 
ways.  Accusations  of  slowness  in  taking  advantage  of  op- 
portunities for  original  research  and  in  the  organization  ol  a 
complete  sanitary  system  were  occasioDally  launched  at  the- 
service,  but  they  who  knew  the  local  conditions  and  circum- 
stances understood  the  difficulties  which  suirounded  the  path 
of  progress  in  particular  directions.  Laboratories,  however, 
were  noiv  being  established,  and  other  facilities  offered  for 
original  investigations,  and  in  due  course  results  would 
follow.  Although  they  had  had  to  make  bricks  without  straw, 
they  had  been  able  to  meet  the  requirements  of  the  country. 
The  immensity  of  medical  and  surgical  work,  the  number 
of  medical  institutions,  the  collegfs,  schools,  hospitals,  dis- 
pensaries and  asylums,  for  which  they  were  responsible,  were 
practically  unknown  out  01  India.  All  this  medical  work  wa& 
spread  over  the  whole  ol  India  and  Burmah,  and  had  developed  a 
sympathetic  and  kindly  feeling  between  the  members  of  the 
service  and  the  natives  of  India,  a  feeling  which  extended  to 
the  Government  as  the  Beneficent  One.  They  had  become,  too, 
the  guardians  and  reformers  of  the  criminal  class,  for  practi- 
cally the  whole  of  the  Jail  Department  had  grown  up  ai«i 
developed  under  selected  officers  of  the  Medical  Service. 
The  manifold  duties  and  responsibilities  which  devohre<J 
on  the  service,  and  the  unique  opportunities  which 
occasionally  presented  themsevfs  to  the  man  of  specia". 
talents,  combined  with  Ihe  pay  and  pmsion,  were  the  main 
inducements  which  attracted  men  to  the  service,  bat  there 
I  were  others  not  so  ajiparent ;  thus,  they  entered  the  service 
at  an  impressionable  aee,  in  a  land  full  of  mysteries,  with 
customs  and  beliefs  diflVrent  to  their  own.  The  responsi- 
bilities they  had  to  face  developed  character  and  tended  to 
make  men  of  them.  There  were,  of  course,  drawbacks,  but 
on  the  whole,  he  thought  they  had  all  made  a  wise  choice  ic. 
selecting  the  Indian  Medical  Service  as  a  career. 


THE  ROYAL  VICTORIA  H03P1TAL,  NETLEY. 
MiJOE  G.  T.  HiELEY  THOMAS,  F  R  C.9.E  .  F.S  A.  (late  RA.M.C.)  writes. 
It  was  with  much  interest,  mingled  with  regret,  that  I  read  in  the 
Bhitish  Medicm.  Journal  of  June  lotn  of  the  recent  prize  distribu- 
tion at  Netley,  it  being  the  last  occasion  on  which  officers  will  be  sent 
there  for  instruction,  and,  therefore,  the  final  closing  of  the  Army- 
Medical  School  at  that  splendid  institution  which  Queen  Victoria 
honoured  with  her  name.  Well,  indeed,  may  the  Professor  of  Military 
Medicine  say  that  ''the  name  Netley  must  abide  lovingly  in  the  minds 
and  memories  of  the  officers  of  both  services  just  as  the  names  Hailey- 
bury  and  Addiscombe  claim  the  fond  remembrance  of  Indian  civilians, . 
gunners,  and  sappers  in  tlie  old  time."  For  myself.  I  feel  more  than' 
tlie  ordinary  affection  for  Netley.  because  it  was  my  late  father, 
Mr.  Jaanes  Lewis  Thomas.  F.S. A.,  who  designed  that  beautiful  build- 
ing, which  is  a  quarter  of  a  mile  in  length,  he  being  at  that  time  the 
Deputy  Surveyor  of  the  War  Pepartmenf,  which  appointment  he  was 
the  last  to  hold,  it  being  abolished  in  1880.  He  exhibited  his 
drawings  to  Queen  Victoria  when  Her  Majesty  laid  the  foundation 
stone,  and  was  presented  to  Her  Majesty  by  Lord  Panmure. 

It  was  in  consequence  of  the  powerful  advocacy  of  Miss  Florence 
Nightingale,  who  had  just  returned  from  the  Crimei,  together  with  hef 
previous  reports  from  ihe  Peninsula,  that  a  Royal  Commission  was 
appointed  in  May,  185-.  and  in  1859,  when  that  great  sanitary  reformer 
Mr.  Sydney  Herbert  became  Secretary  of  State  for  War.  he  encourageti 
as  well  as  sanctioned  the  formation  of  an  army  medical  school,  and  it 
may  be  of  interest  to  some  to  know  that  the  Convalescent  Home  at 
Bournemouth,  erected  as  a  memorial  to  this  great  statesman,  was  also 
designed  by  my  father,  who  was  one  of  Ladv  Herbert's  guests  at  Wilton 
House  on  the  occasion  of  the  laying  of  the  lirst  stone  on  September  j6th 
1865. 

The  .'Army  Medical  School  at  Netley  is  no  more,  but  the  magnificent 
and  handsome  edifice  with  which  the  school  has  been  connected  for 
forty  years,  remains,  together  with  its  beautiful  surroundings,  and  the 
happy  times  that  the  young  medical  officers  spent  there  will.  I  feel  sure, 
never  be  forgotten  by  all  those  who,  like  myself,  had  tlie  good  fortuneto 
pass  through  the  school  before  the  ruthless  band  of  the  reformer  moved* 
it  to  London. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES', 


THE  MIDWIVES  ACT. 
Westminsteb  City  ConNcn.. 
.4t  a  recent  meeting  it  was  reported  that  the  Boards  of  Guardians  in  the- 
City  of  Wcstiiiinstcr  had  given  the  following  replies  with  regard  to  the 
proposed  payment  of  lees  to  medical  practitioners  summoned  bymidwives 
incases  of  dilhcultv:  Westminster  considers  it  inexpedient  to  reply  at 
once  ;  the  matter  is  to  be  considered  again  at  the  end  of  six  months,  when 
further  experience  of  theeiVect  of  the  Act  has  been  obtained.  St.  George's 
has  informed  tlie  London  County  Council  that  the  guardians  are  prepared. 
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to  apply  the  provisions  of  Section  II.  of  the  Poor-law  (Amendment)  Art. 
184S,  10  cases  of  ciifficulty  oi*  omerKen<^y  when  uiedioal  prautlliouers  ai  e 
.summoned  by  midwlvos.  upou  the  understanding  that  in  such  cases  tho 
diatruit  medical  othoers  will  be  called  in,  and  Hint  tho  guardian**  will  pav 
a  sum  of  los.  6d.  in  each  case.  The  Srranii  replies  that  the  guardians  hare 
resolved  to  apply  the  provisions  of  Seciion  11  of  the  I'oor-law  (Amend- 
ment) Act.  1S4S,  in  cases  where  medical  practitioners  are  unable  to  obtain 
payment  of  their  fees.  In  viewofihei^e  replies  it  was  decided  to  inform 
the  London  County  Council  that  the  Westminster  County  Council  had 
determined  to  take  no  action  in  tiie  matter. 

Islington  BORoufiH  Council. 

We  learn  from  the  Idinfitoa  Daili/ Gazefte  and  .\orth  Lomhm  Tribune  of 
May  22nd,  that  at  a  meeting  of  the  Isiiugtou  Borough  Council  on  May  igtli 
the  Public  Health  Committee  reported  that  they  had  reconsidered  their 
reoommeudalion  that  the  Council  should  adopt  the  provisions  of  Section 
Lxxviiof  the  Public  Health  (Londou)  Act,  iFot,  by  paying  the  fees  of  medical 
pracliLioncrs  called  in  under  the  Midwives  Act.  1902.  rhe  Medical  Oflicer 
of  Health  directed  their  attention  to  the  fact  that  soon  after  the  Midwives 
Act  was  passed  the  question  was  raiised  wtiother  the  Metropoliiau 
Borough  Councils  or  the  London  County  Council  should  admini- 
ster that  part  of  the  Act  which  related  to  the  registration 
and  supervision  of  midwives,  and  that  ultimately  the  London 
County  Council  decided  to  administer  the  Act.  Since  then  it  appeared 
that  the  London  County  Council  had  circularized  the  Boards  of 
(inardians,  some  of  whom  had  expressed  their  williuguess  to  undertake 
the  payments  of  fees  to  medical  men  called  in  by  midwives.  The  Com 
mittee  were  of  opinion  that  it  the  guardians  adopted  ihis  course  the 
midwives  were  likely  to  call  in  medical  men  who  hold  Poor-law  appoint- 
ments, to  the  exclusion  of  other  members  of  the  medical  profession,  and 
that  this  would  not  only  be  unfair  to  the  general  body  of  practitioners, 
but  would  lend  a  suspicion  of  pauperism  to  the  assistance  rendered.  The 
total  cost  of  administration  would  be  small,  and  would  make  nodiffereuce 
to  the  ratepayers  whether  the  fees  were  paid  thiough  the  council  or 
through  the  Board  of  <iuardians.  The  Committee  recommended  that  the 
LoudoQ  County  Council  be  informed,  in  reply  to  their  letter,  that  the 
Council  would  be  prepared  to  render  assistance  by  paying  the  fees  of 
medical  practitioners  called  in  under  the  Midwives  Act.  1002. 

Alderman  Smali.^\'ood,  in  propostng  the  adoption  of  the'report.  referred 
to  a  letter  received  from  the  Board  01  Guardians,  which  stated  that  they 
^the  Guardians).were  of  opinion  that  in  all  cases  the  midwives  should  be 
empowered  to  send  to  the  medical  officer  appointed  by  Ihc  guardians  for 
the  district  in  which  the  poor  person  resided.  This  should  be  done,  as 
far  as  practicable  ;  but  as  to  vaymetit  of  fees  in  emergency  cases  where  a 
doctor  other  than  the  appointed  medical  officer  has  been  called  in,  the 
guardians  would  be  prepared  to  deal  with  each  case  on  its  merits,  and,  if 
considered  a  proper  one,  they  would  pay  the  medical  fee.  A  midwife 
should  be  empowered  lo  go  to  the  first  doctor  in  case  of  emergency.  They 
had  also  to  bear  in  raiud  that  whatever  came  from  the  Board  of  Guardians 
always  bore  a  taint  of  pauperism,  and  this  would  not  be  the  case  If  the 
midwife  were  allowed  to  call  in  the  nearest  doctor  and  the  fees  were  paid 
by  the  Borough  Council. 

Alderman  Elliott  said  the  proposition  seemed  to  him  to  be  an  inter- 
ference with  the  work  done  so  many  years  by  the  Board  of  Guardians. 
There  was  not  the  slightest  possible  ground  for  suggesting  that  if  a  mid- 
wife found  a  case  of  difficulty  she  was  bound  to  go  to  the  medical  officer 
appointed  under  the  Poor  Law.  But  if  she  did  go  to  him  she  was  going 
to  one  of  high  repute  and  one  who  had  been  carefully  selected  for  the 
position  he  occupied;  but  she  could  go  to  any  other  officer  and  the 
guardians  would  pay.  iSot  in  one  single  case  to  his  knowledge  where 
the  midwife  had  gone  to  a  doctor  other  than  the  appointed  medical  officer 
in  emergency  cases  had  the  Council  refused  to  pay  the  iee. 

Mr.  Saint  thought  the  whole  thing  had  been  cnglceered  by  the  medical 
profession  of  Londou.  If  they  got  the  Ihio  end  of  the  wedge  in  they 
would  not  know  where  it  would  stoyt.  The  motion  would  encourage 
people  who  could  afford  to  pay  for  doctors  to  go  to  the  nearest  doctor 
and  charge  the  fee  to  the  Council. 

Mr.  Pahker  supported  the  Committee,  describing  their  recommenda- 
tion as  a  humane  one. 

Mr.  jARvis  also  supported,  for  the  reason  that  he  would  support  any- 
thing which  took  power  out  of  the  hands  of  the  Boards  of  Guwdiaus, 
because  the  sooner  such  Boards  were  abolished  the  better. 

The  recommendation  was  agreed  to. 

Devon  County  Councii,. 
At  a  recent  meeting  of  the  I'evon  County  Council  Sir  Thomas  Acland 
moved  that  the  order  made  by  tho  Council  on  March  17th.  1904.  delegating 
powers,  under  the  Midwives  Act,  1502,  to  district  councils  be  rescinded. 
He  said  the  Council  had  practically  no  control  over  the  expenditure  under 
the  Act  or  over  the  actions  01  district  councils  althonfth  they  were  the 
body  responsible  for  the  working  of  the  Act.  The  rierk  said  the  presfiit 
system  was  working  very  satisfactorily  throughout  the  country.  The 
resolution  was  defeated  by  a  large  majority. 


CARE  AND  CONTROL  OF  IDIOTS  AND  EPlLEPriOS. 
The  Royal  Commission  on  tlie  Care  and  Control  of  the  Feeble-minded 
held  a  lurther  meeting  on  June  2Dd.  when  evidence  was  given  by  iirs. 
C.  A.  Mercier,  Fletcher  rfcacli,  and  D.  Ferrier. 

Dr.  C.  A,  Mehcier  said  it  might  be  regarded  as  a  prlma-facie  likelihood 
that  the  children  ol  the  feeble-minded  would  be  more  of'en  feeble- 
minded than  those  of  normal  individvials  ;  nevertheless,  it  did  not  seem 
to  him  that  the  probability  could  be  rated  so  high  as  to  justify  the  adop- 
tion of  extreme  measures  with  a  view  to  prevent  reproduction  by  sulIi 
persons.  There  were  persons  who  had  peculiarities  of  temper  or  disposi- 
tion which  rendered  them  a  nuisance  and  a  burden  to  their  friends,  and 
unprofitable  to  tho  commuuity,  but  who  were  intellootually  able  and 
'cute,  and  were  therefore  very  dilTicult  to  certlly  iii  a  manner  tliat 
would  carry  conviction  of  their  insanity  to  a  magistrate.  Medical 
practttiouera  had.  in  his  experience,  refused  to  ccrtiiy  such 
persons,  and  magistrates  had  refused  to  make  recepUou  ordorH  for 
sucli  persons  when  cer titled  to  bo  insane,  and  asylum  auMiorities 
had  discharged  such  persons  as  sane  after  a  short  probation.  The  num- 
ber of  such  portions  was  flmall.  Tho  reason  for  thc-*^  rofnmls  was  that 
insanity  was  still  looked  u|ion  by  most  medical  practittonoiH  and  mitiris- 
tratos  as  a  di.sordor  of  ilie  intellect  exclusively.  If  a  por.son  was  inti)!- 
loctually  able,  could  argue  reiiHouablv,  and  was  free  froui  delusion,  su'-h 
a  person  was  not  regarded  as  Ir.yauo  by  reaKnn  of  any  ppcullarlty  of  tem- 
per or  disposition,  although  lie  might  exhibit  pecul'nrlMes  that  incapaci- 


tated him  from  earning  his  living,  and  that  rendered  him  a  burden  and  a 
nuisance  to  his  family  and  those  who  came  in  contact  with  him.  Such 
persons  could  he,  and  sometimes  wtre,  cerliiicci  under  the  present  law. 
He  did  not  thiuk  that  they  needed  exceptional  treatment,  or  that  separate 
places  of  detention  were  required  for  iheiu.  In  order  to  get  them  more 
readily  and  more  certainly  under  control  it  was  necessary  that  the  con- 
cept of  insan-ity,  as  an  iutellectual  disorder  solely,  should  be  super:  eded 
by  the  understanding  that  it  was  inability- by  reason  of  menial,  not  neces- 
sarily intellectual,  defect  or  disorder— to  manage  oneself  and  one's 
alTairs. 

Dr.  Fletcher  Beach  thought  that  the  most  suitable  way  to  provide  for 
idiots  and  epileptics  was  not  to  build  blocks  or  annexes  lor  them  in  the 
grounds  of  existing  county  or  borough  asylums,  but  to  erect  entirely 
separate  institutions  for  them.  Since  county  councils  in  London  and 
throughout  the  country  were  now  responsible  tor  the  education  of  normal  , 
children,  it  seemed  advisable  that  they  should  be  respousible  for  thecara, 
education,  and  Iraiuiug  of  idiots  and  imbeciles,  in  ihe&ameway  as  they  were 
respousible  for  moat  ot  the  special  schools  for  leeble-rainded  children  w hep 
those  schools  had  been  provided.  More  voluntary  contributions  were 
required  for  the  erection  and  maintenance  of  charitable  institutions. 
Custodial  asylums  should  be  provided  in  connexion  with  these  asylum;;, 
as  was  done  in  America,  so  that  the  cases  might  be  retained  lor  life.  ' 
More  colonies  should  be  provided  for  epileptics  In  the  interests  _qf 
society,  permanent  homes  apart  from  ihe  ordinary  population  were,  in 
the  majority  of  feeble-minded  cases,  much  to  be  desired. 

Dr.  Ferrier,  in  the  course  of  his  evidence,  said  he  thought  some 
power  should  be  given  to  compel  an  habitual  drunkard 'to  go  into  a  Utune 
or  retreat. 

SPREAD  OF  SMALL-POX  BY  VAGRANTS. 
M.  A.  H.  W.— Dr.  Armstrong,  M.O.H.,  Newcastle-on-Tyne  (TVans.  Noh.  Inn-, 
vol.  xxiv,  1904),  showed  that  ''of  63  towns  invaded  by  small-pox  no  less 
than  37  owed  the  first  importation  of  thedisease  to  vagrants,"  and  many 
suffered  from  repealed  reintroductious  of  small-pox  by  thn  same 
chaunel,  for  example,  Warrington  12  times,  Keighleyis,  Blackburn  18, 
and  Nottingham  25  limes.  In  1933  the  Accrington  autlnjrities  received 
replies  to  a  circular  irom  158  local  authorities  ;  ico  of  ihese 
definitely  attributed  the  introduction  to  visitors  of  ihe  tramp  class, 
lu  Sheffield,  out  of  28  importations  of  small-pox— November  to  May.  igc2-3 
—  Dolessthan  21  were  brought  aboutby  tramps  ;  in  Huddersfield  8  out  ot 
13  invasions  were  due  to  ihis  cause,  and  l>r.  Sadler  lias  reported  that  at 
Barnsley  all  the  46  cases  there  could  be  traced  back  to  visitors  of  the 
lodging-house  class.  The  London  County  Council  held  a  conference  on 
Novfmber  loth.  1904,  aud  more  than  100  authoiities  sent  Tepreseotatives 
(British  Joubnal  Medicax,  19:4.  vol.  ii,  p.  i43i).  Alderman  Newton  of 
Newcastle-on-Tyce  staled  that  "Newcastle  had  suffered  severely  from 
its  position  .  .  .  430  cases  of  small-pox  .  .  had  been  traced  t©  trainps. 
The  attack  in  Newcastle  between  March,  1902,  and  February,  1903. 
cost  the  sanitary  authority  ^(^6,621  for  169  cases,  besides 
buildings  costing  ;^3,S4d.  Several  resolutions  were  adopted.  Dr. 
Boobbyer,  M.O.H.,  Nottingham,  in  his  report  for  1903,  gives 
several  instances  of  the  introduction  of  small-pox  by  tramps,  at  least 
nine  distinct  introductions  were  detailed.  The  last  of  these  gave  rise 
to  14  more  cases  in  a  densely-crowded  part,  "from  which  ....  a 
dropping  fire  of  cases  have  been  coming  at  short  intervals  ever  since." 
Dr.  Pilkicgton,  M.O.H.,  Preston  Urban  and  I*ort  Sanitary  Authorily, 
reports  for  1904  an  epidemic  of  99  cases,  beginning  with  the  inmate  ol  a 
lodging  house.  August.  TQD3  ;  from  then  to  end  ot  1903  a  constant  suc- 
cession of  fresh  cases  occurred.  The  ccngresses  of  tue  Sanitary  Insti- 
tute have  passed  resolutions  affirming  the  necesfiiy  of  powers  to  be 
given  to  sanitary  authorities  to  detain  and  vaccinate  tramps  when  it  ia 
deemed  necessary. 

PUBLIC  VACCINATORS'  FEES. 
L.  J.  L— At  a  meeting  of  a  board  of  guardians  (which  shall  be  LamcltssJ 
at  which  I  was  present  to  <liy,  during  a  discu^yion  on  vaccioation  fee?, 
it  was  stated  by  Ihe  clerk,  a  solicitor,  that  there  was  nothing  to  prevent 
a  public  vaccinator  vaccinating  a  child  at  his  surge)  y  if  the  mother  did 
not  require  him  to  go  to  the  home.  This  was  in  contradiction  of  a 
statement,  made  by  myself  as  public  vaccinator,  that  I  could  not  perform 
primary  vaccination  of  children  under  14  years  of  age  anywhere  but 
at  the  home  of  the  child,  and  that  it  1  did  so  1  was  not  entitled  to  any 
fee. 

*«*  The  interj^retatioo  of  the  Vaccination  A-ct  and  orders  by  our 
correspondcQt  is  quite  correct.  In  Section  I,  paras.  2  aud  3, 
Vaccination  Act,  1898,  it  is  laid  down  that  tho  public  vaccinator  must 
visit  the  child's  homo  to  vaccinate  ;  no  public  vaccinator  may  perform  a 
primary  vacclpation  at  his  surgery,  even  if  the  jtarents  wish  it.  If  he 
does  so  he  cannot  legallp  recover  his  fees  for  operations  so  performed, 
and  if  boards  of  guardians  pay  them,  such  fees  will  be  surcharged  at  tiie 
next  audit.  The  prnvlsion  for  such  payment  is  careiully-  phrased- 
(Vacclnation  Orders,  Octoljer  iSth,  iS??,  para.  15,  subsections  2  and  0  to 
cover  this  point.  If  there  was  any  ambiguity  iu  the  wording  ol 
tho  Act  on  lliis  point,  or  in  the  instructions  of  the  Local 
(rovernment  Hoard  in  the  General  Orders,  such  doubt  hhculd  bo  rc- 
movei  by  tho  recommenditlon  oi  the  Departmental  Committee  io 
their  Report  on  Vaccination  Expenses,  Par.  85,  in  which  they  rccom- 
meud  that  power  &hall  ari^o  (uuder  certain  clrcumstaDoes)  t)  enable 
public  vacciuators  to  periorm  primary  vaccinations  of  children  at  his 
surgery  at  a  lower  rate  of  fee.  This  recommendation  is  made  In  the 
interest  of  economy,  but  no  such  power  rest)  with  public  vaccinator* 
cow;  further,  no  Board  of  Guardians  iscompelout  to  allow  tho  pro- 
ccediugor  to  pay  for  It,  though,  under  exceptional  conditions  of  epi- 
demic, tho  Local  Govcrumedt  hoard  may  permit  primary  vaccination 
ot  iufauts  at  other  places  than  thtir  own  homos  (Vaccination  Act,  )8j3 
Beet.  VII). 


Bequests  to  Mkdical  Chahitiks.— By  the  will  of  the  late 
Mra.  Caroline  Judith  Stanier.  of  Conrlover,  Salop,  which  hae 
now  been  proved,  tlie  Salop  Genoral  Iiilirmary  and  tlio  Norllj 
Statfoiclshire  Iniirm^iry  each  receive  the  sum  of  ;^'<,dco. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OomruwiCATioif  8  respecting  EditoTial  matters  should  he  addressed  to  the  Editor.  2,  Agar 
Street.  Sti-aud.  W.C.  Loudou  ;  th-se  coucerniug  husmess  niatt*;rs,  a-lvertisemeiiTj?.  non- 
delivery ot  the  JouBNAi,.  etc.,  should  be  addressed  to  the  Manager,  at  the  Ot»ice,42&, 
Straurt.    W.C.  UhkI^d. 

ORIGINAL  AR  Tit  LES  and  LETTERS  forrcardtd  for  jnthficafinn  are  icnderstooa  .0  be 
offered  to  the  BKlTlt-H  SIedical  Jouhkal  a/oiif.  ini/e.\.-  <he coiitrtirij  liestateti. 

ATTTHORfldcsinna  repnnts  ol  tl»eir  artirlps  published  in  tl'e  Bkitish  ilEDlCAt  Joubsal 
are  req«iested  lo  coinmuiiicitte  wuii  tlie  ll;uiJLCf:r.  12S.  Slraoid,  W.C,  011  receipt  of  pruoL 

COEBESPOWDBKT3  fl  lio  Wish  uotice  to  lie  taken  c I  their  commnnicatiuiisshculdautheuti- 
cate  them  w  ita  their  nazuea — ol  cour^  not  neeebsaniy  for  pabltcatioa. 

COBBESPONDENTS  iiot  liuswered  ajre  requcKted  to  look  at  tiie  Xoticea  to  CorrespondentB 
of  thp  foUov^^ng  ■nuck. 

MAKTJSCHrPTS  FOKWABD^Ti  TO  THB   OFFICE  OF  THIS  JorB^AI.    CANNOT  UNBBK  AJTT 

OlEC^MSTA^"CI;s  bb  Betuiikxd. 
Ik  order  to  aroid  dp)av.  it  is  partieulflrfy  rpttnested  that  AIrL  letters  ou  the  editorial  husU 

ness  of  the  jouknal  be  addresswl  lo  the  Edttoi-at  tiie  Office  of  the  Joukkal,  and  not 

at  his  private  house. 
TBLiGBAPUic    AnBREss.— The  teleeraphic  address  of   the   EPITOK-  of   tbi    Bbitish 

MEDICAL  .TorKNA.Lis  Aitw/rpu,  LortuoH.    Tlie  telesraphic  audress  of  the  iXAXAGEK 

of  the  Bbitish  Meuicxi.  JoiiiiSAlj  is  Articuf ate,  to^trion. 

lELET'HONKiN;itional):—  GENERAL   SECKETART  AND  MANAGEE. 

EDITOK.  2631.  aerraid.  2630.  Gerrard. 


ly  Queries^  aTisioers,  and  communications  relating  to  sul^ects  to  tuhich  specia 
departjiients  o/the  Bbitish  Medical  Joubnal  are  devoted  vnU  be  found  under 
their  respective  headings. 

Anglesea.— We  should  have  thought  the  event  related  impossible  ;  but 
we  are  sure  that  it  is  much  more  probable  that  the  young  woman's 
statement  is  inaccurate  than  that  the  event  occurred  as  stated. 

TREAT^tENT  OF  SCROTAL  IRRITATION. 

-P.  M.  writes:  "Caritas"  should  put  his  patient  ou  very  strict  diet— 12  oz.  of 
solid  food  per  diem,  in  Uyo  meals  ;  stiU  better  in  one.  Ihorough  and 
prolonged  masticattou  with  good  teetti  is  also  esseutiai.  For  local 
treatment,  oatmeal  gruel. 

Dr.  O.  Eichhoi.7.  (Harlesden)  writes :  "  Caritas  "  will  find  a  reference  in  a 
lecture  by  Sir  Lauder  Bruntou  {Practitioner,  vol.  1.  No.  2.  February. 
1893).  reprinted  by  Harrison  and  Sons,  St.  Martin's  Lane,  London,  to 
skin  irritation  about  the  genitals  or  neighbouring  parts,  especially  in 
warm  weather :  "  Eau-de-Cologne,  which  should  be  pure  spiiitwitha 
little  scent  in  it,  may  be  used  twice  or  three  times  a  day  ....  diluted 
with  a  little  water  il  the  skin  be  very  irritable." 

Ethyl  Chloride  Inhalers. 
Dfi.  T.  D.  LUK.B  (Edinbui^h)  writes:  I  think  if  your  correspondent, 
"C.L.S.A.,"  t-ook  care  to  get  a  good  quality  rubber  bae  he  would  have  no 
difficulty  with  the  matter  he  complains  of,  namely,  the  rubber  material 
perishing  under  the  action  of  ethyl  chloride.  lu  my  experience  ethyl 
chloride  has  no  solvent  or  destructive  action  on  pure  rubber;  at  the 
present  moment  I  have  in  my  possession  and  in  regular  use  two  ortliree 
bags  which  I  have  been  using  with  ethyl  chloride  regularly  for  the  past 
two  years,  and  also  with  ethyl  cliloride  and  ether,  and  yet  they  are  in 
perfect  condition  apart  from  the  effects  of  ordinary  tear  and  wear. 

Evolution  and  Heheditt. 
Mb.  J.  Beabd,  D.Sc.  (Edinburgh),  writes:  Pernaps  yoa  will  allow  me  to 
add  the  following  recent  publications  to  those  recommended  by  you  to 
your  correspondent  "  E.  T."  in  the  British  Medical  Joubnal  of 
June  3rd:  H.  W.  Cohn.  Evolution  oj  To-day,  Netv  York,  1900  ;  De  Vries, 
,Sp€ci€)i  and  Varieties:  Their  Oiigin  by  Mutation,  Chicago:  The  Open 
Court  Publishing  Company.  1905.  edited  by  D.  T.  MacDougal ;  A.  Weis- 
mann,  'Ifie  Evolution  Theonj,  two  volumes,  London.  1Q04.  Another  aspect 
of  the  problem  of  heredity  is  treated  of  by  Dr.  G.  Archdall  Reid  in  his 
recent  book  on  The  Principles  of  Heredity  (London:  Chapman  and 
Hall,  190S,  price  123.  6d.).  In  the  latter  work,  natural  selection 
is  no  longer  depleted  as  going  about  like  a  roaring  lion,  but 
as  an  insurance  agent,  picking  out  the  beat  lives.  Much  of 
Bateson's  work  will  be  found  in  Reports  to  the  Evolution 
Committee  of  the  Royal  Society,  1932  and  1^05  (Reports  i  and  2,  published 
by  Harrison  and  Sons,  London).  Of  my  own  contributions  to  the  ques- 
tion, the  following  may  Interest  your  correspondent:  "A  Morphological 
Continuity  of  Gcrm-cella  as  the  Basis  of  Heredity  and  Variation,"  iieyitu' 
of  Nrnrol'tgy  and  Psychiatry,  vol.  2.  1904.  This  paper  is  now  in  course  of 
republicdtion  by  the  Board  of  Control  of  State  Institutions,  Des  Moine?, 
U.S.A.  If  your  correspondent  will  give  me  his  name  and  address.  I  will 
send  him  a  reprint  some  months  hence.  Apart  from  Dr.  Reid's,  the 
most  recent  work  upon  heredity  is  Richard  Semon's  Die  Mneme  als 
erhrdttrndes  Prinztjf  im  Wecfmel  des  Organischen  Gcschehens,  pp.  14  and  ^5^. 
Leipzig :  Wilhelm  Engelmann.  1904.  It  is  very  favourably  reviewed  by 
the  well-known  physiologist.  Professor  Rosenthal,  in  No.  10,  vol.  25.  of 
the  B if ilog inches  Ceniralblali.  Its  author  Is  the  Australian  traveller  and 
investigator  and  skilled  embryoiogist.  The  theory  which,  like  myself, 
he  advocates  is  that  of  "unconscious  memory,"  first  formulated  by 
Professor  Heriugin  1870.  In  my  paper  at  Oxford  last  year  I  endeavoured 
"to  support  this  theory  from  my  work.  I  have  since  extended  it  to 
tumours,  and  now  another  working  embryologist,  Semon,  has  adopted 

Fatalities  from  Ethyl  Chloride. 
Dr.  T.  D.Luke  (Edinburgh)  writes  :  In  reply  to  Dr.  Wilkins's  inquiry  as 
to  fatal  results  from  ethyl  chloride,  so  far  as  1  know  there  have  been 
very  few  fatal  cases  altogether,  and  the  only  caees  recorded  in  this 
country  are  the  following :  (i>  a.  stout,  healthy  woman  of  40,  at  Eutield, 
in  Marcli,  1904  ;  dental  operation  ;  somuotorm  was  used.  (2)  A  female, 
of  spare  build,  aged  42.  at  Llandudno,  in  1904.  (3)  A  further  case 
occurred  at  Swansea  in  the  same  year,  but  details  are  lacking.  OJcott 
Allen  records  a  case  in  ihe  Avier.  Joum.  of  Mtd.  Science.  A  coloured 
man,  aged  28.  was  to  be  operated  ou  for  hernia,  and  he  was  given 
15  c  cm. —  nearly  half  an  ounce— ot  ethyl  chloride  to  inhale,  and  died 
apparently  of  asphyxia  just  when  ether  was  turned  ou.  Ware  records 
another  case,  and  so  have  several  Continental  aurt^eons.  but  in  these  all 
the  patients  were  suffering  from  grave  constitutional  disability. 
Harvey  HilUard  recorded  a  case  inwhtch  toxic  symptoms  very  suddenly 


showed  themselves  with  only  a  small  dose  {Practitio-iier,  February,  1905). 
It  is  highly  probable  that  a  few  more  deaths  have  occurred  In  this 
country,  but  have  not  come  to  light :  but  there  does  not  seem  to  be  any 
manner  of  doubt  that,  when  used  with  ordinary  precautions,  ethyl 
chloride  is  a  very  safe  anaesthetic  indeed.  lam  inclined  to  think  that 
those  who  have  no  previous  experience  of  it  are  wisest  to  begin  by 
making  use  of  the  glass  capsules  containing  either  3  c  cm.  or  5  c.cm.,  as 
the  danger  of  an  overdose  is  then  practically  eliminated,  and  they  are 
enabled  tn  familiarize  themselves  with  the  ordinary  signs  and  sym- 
ptoms of  ethyl-chloride  anaesthesia,  so  that  later  they  can  use  their 
judgement  as  to  the  amount  of  the  drug  which  will  be  necessary  in  any 
individual  case.  I  am  aware  that  there  are  some  eminent  anaesthetists 
who  regard  ethyl  chloride  with  more  than  suspicion,  but  afier  two  and 
a-half  years"  systematic  use  of  it— daily— 1  am  unable  to  see  the  reason 
for  this,  and  the  only  thing  I  am  disappointed  with  is  the  comparative 
frequency  of  after- sickness,  which  prevents  it  from  completely  dis- 
l^aclDg  nitrons  oxide  in  dental  work.  For  the  country  pmotilioner, 
however,  it  is  an-  ideal  anaesthetic  for  small  operations  requiring  two 
to  three  minutes  of  anaesthesia.  I  am  sure  its  use  will  increase  as  time 
goes  on.  and  it  will  go  far  to  do  away  with  the  reckless,  "happy-go- 
lucky,"  indiscriminate  use  of  chloroform  for  cases  in  which  this  drug  is 
in  00  way  indicated,  but  the  contrary. 


LEXTERS.   DfOTEft,   Kte. 


Kissing  the  Book. 
E.  K.  writes:  It  isstated  in  the  BransH  Medical  Journal,  April  23rd.  1898, 
p.  1091,  that  "  Mr.  F,  A.  Stringer,  the  highest  authority  on  the  subject. 
has  shown  conclusively  that  kissing  the  book,  so  far  from  being  ancient, 
is  comparatively  modern,  dating  only  from  the  middle  of  the  eighteenth 
century."  Shakespeare  makes  Stephano  say,  in  T^e  Tempest  {.Act  ii. 
Scene  2),  "  Come,  swear  to  that ;  kiss  the  book."  To  what  does  this  refer, 
it  not  to  some  custom  of  kissing  the  book  in  taking  an  oath? 

The  Gordon  Bennett  Cup. 
The  Syndicat  Medical  de  Chatel-Guyon-les-Bains,  Puy-de-Uume,  believing 
that  there  may  be  some  medical  men  who  vnU  wish  to  witness  either 
the  eliminating  trials  or  the  actual  race  for  the  Gordon  Bennett  Auto- 
mobile Cup,  offer  to  reserve  rooms  at  hotels  and  garage  for  them  if  they 
will  apply  to  the  President  du  Syndicat.  For  the  eliminating  trials 
seats  will  also  be  provided  in  tlie  tribune  of  the  Soci^t6  Sportire. 

Dr.  doyen's  Cancer  TREATiiBNT. 
Db.  a.  S.  Morton  (London.  W.)  writes:  I  find  in  my  letter-box  this  morn- 
ing a  pamphlet  entitled.  Particulars  by  Dr.  Doyen  on  Cancer  Tieatxuent, 
emanating  from  the  sole  a^ent  for  the  sale  of  his  serum  and  vaccine. 
In  view  of  the  somewhat  mixed  nature  of  its  reception  abroad,  I  think 
medical  men  here  would  do  well  to  wait  until  an  opportunity  arises  of 
scientifically  testing  the  value  of  the  alleged  treatment  before  sub- 
mitting their  patients  to  a  long,  painful,  and  expensive  process  of  in- 
jection. In  the  not  over-luminous  particulars  referred  to,  some  amuse- 
ment may  be  derived  from  the  statistical  observations  on  the  last  page, 
thus— "while  of  the  29  operated  upon,  a  showed  no  result  and  17  are 
still  under  observation,  therefore  10  show  favourable  results"— is  suffi- 
cioutly  naive,  if  not  exactly  convincing.  A  special  committee  of  the 
Association  might  be  asked  to  accord  it  at  least  the  dignity  of  a  trial, 
and  report  as  to  its  value  or  otherwise. 

The  Locum  Tenens  of  To-day. 
One  of  the  Otj>  School  writes  :  There  are  no  doubt  many  who  can  sym- 
pathize with  Dr.  Henry  Waite  in  his  description  of  loeinn  teitente^.  Many 
of  the  locum  trnentes  now  available  have  very  little  practical  knowledge 
of  the  routine  of  general  practice,  such  as  midwifery,  dispensing,  teeth 
extraction,  etc.  also  their  diagnoses  are  sometimes  startling.  A  friend 
of  my  own  had  a  locum  who  diagnosed  hysteria  as  ovarian  tumour,  and 
proposed  to  operate  next  day  ;  he  so  frightened  the  patient's  friends  that 
they  called  in  another  man.  with  the  result  that  my  friend  lost  the 
whole  family  ss  patients.  There  are  plenty  of  retired  practitioners  and 
others  willing  to  act  as  locum  ienentes,  and  I  always  get  mine  from  this 
source,  and  have  found  them  good,  steady,  practical  men.  Of  course  It 
is  a  little  more  trouble  than  getting  one  from  an  agent,  bu^  on  the  other 
hand,  we  get  to  know  something  of  our  man  beforehand,  and  the  least  a 
brother  pracHtioner  can  do  is  to  answer  questions  when  referred  to.  It 
more  men  followed  this  course  I  feel  certain  we  should  hear  less  of  the 
"inetficient  locum."  1  may  add  that  I  have  always  obtained  my 
substitutes  by  either  inserting  or  answering  advertisements  in  the 
medical  journals. 

Ebbatitm.— In  the  letter  from  Dr.  Henry  Waite  on  Locum  Tenens  ot  To-day, 
published  last  week.  p.  1312,  for  "most,"  in  the  third  line  irooa  the 
bottom,  read  '*  mostly." 


8CA£B    OF    CHARGES    FOR    ADTERTISEHENVS    TN    l.'KE 
BRITISH    MEDICAX    JOITRXAI. 

Eight  lines  and  under  «,  ...  .^     £040 

Each  additional  line ...  .«  —  ...       006 

A  whole  column  ...  ...  ...  ...       300 

A  page  ..  ...  -       550 

An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at 
the  Office^  not  later  tlian  first  post  on  Wednesday  morning  preceding 
publication;  and  if  not  paid  for  at  the  time,  should  be  accompanied 
by  a  reference. 

Post-OfSce  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post-Oflice,  London.  Small  amoui^ta  maw 
be  paid  in  posLage-stamns. 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters  &l 
Posies  Re^mUes  addressed  eitUe*  in  initials  or  numbera. 
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PELIVERKD   HEFOBE   TflE   liOY^L   COLLJiaK  0J-"  I^UYSICIAKS   Ol' 
iOKDON,   JUJNE    2IST,    1905. 

Bv  FBEDERICK  T.  ROBERTS,  M.D  ,  E.R.C.P.  Lond., 
CODSuI'ing  Physician  to  Uni-rersiiy  College  Hosjpital. 

[Abstract] 
[The  first  part  of  the  oration  was  devoted  to  a  sketch  of  the 
life  and  work  of  Harvey,  the  second  part,  in  reaponst  to 
Harvey's  injunction  that  there  should  be  a  commemoration 
of  the  benefactors  of  the  College  by  name,  was  devoted 
to  a  short  account  of  some  of  the  most  distinguished  presi- 
dents, officers,  and  benefactors  of  the  College.  He  then 
proceeded  as  follows :] 

My  next  duty  is  to  "  exhort  the  Fellows  and  Members  of 
this  College  to  search  and  study  out  the  secrets  of  Nature  by 
way  of  experiment."  What  Harvey  meant  by  "  experiment " 
can  hardly  be  strictly  defined,  but  I  presume  he  would  include 
under  the  term  the  methods  which  he  himself  so  successfully 
employed,  as  well  as  any  others  which  might  in  the  progress 
of  events  be  subsequently  discovered  or  developed  for  the 
purpose.  His  methods  were  careful,  thorough,  and  syste- 
matic observation ;  dissection  of  the  human  body ;  compara- 
tive dissection  of  a  large  number  and  of  all  kinds  of  animals, 
as  well  as  during  fetal  life ;  and  unquesticnHbiy  inspection  of 
the  heart  and  vessels,  as  well  as  experiments  on  living 
animals,  or  what  we  now  speak  of  as  "vivisection."  It  is 
hardly  necessary  for  me  to  defend  or  justify  the  practice  of 
vivisection  before  this  College ;  that  has  already  been  done  in 
previous  orations  with  great  thoroughness  and  ability.  On 
this  question  the  College  itself  has  spoken  out  with  no  un- 
certain sound,  thoughnotrashly  or  without  due  consideration. 
In  confirmation 'of  this  statement  I  need  only  remind  you 
of  the  way  in  which  the  question  was  dealt  with  last  year, 
referred  from  the  Home  Offiae,  as  to  the  necessity  for  experi- 
ments on  living  anaesthetized  animals  in  the  teaching  of 
pharmacology. 

There  can  be  no  doubt  that  Harvey  regarded  the  College  of 
Physicians  as  "  the  great  centre  from  which  the  light  of 
medical  science  and  skill  was  to  shed  its  lustre  over  England ; 
he  hoped  that  the  College  was  to  be  the  teacher  of  her  people, 
the  adviser  of  her  rulers,  and  the  training  school  of  her 
medical  men  "  (Barclay).  It  was  a  long  time,  however,  before 
his  hopeful  anticipations  were  in  any  degree  realized  ;  and  I 
have  read  a  scMthmg  rebuke  in  one  of  the  former  Harveian 
orations  of  the  Fellows  of  the  College,  and  of  their  narrow 
and  exclusive  jealousy,  as  being  responsible  for  this  result. 
Speaking  generally,  however,  it  may  be  stated  that  a  pro- 
longed interval  elapsed  after  Harvey's  time,  on  account  of 
well-known  causes,  during  which  little  or  nothing  was  done 
in  the  way  of  research,  and  comparatively  few  of  our  Fellows 
contributed  anything  to  the  advance  of  his  profession.  Let 
U8  be  thankful  to-day  that  this  ia  ancient  history,  and  that 
the  new  scientific  era  completely  altered  the  face  of  things, 
and  has  led  progressively  to  the  marvellous  developments  of 
which  we  now  reap  the  fruits. 

So  far  as  this  College  itself  is  concerned  as  a  body,  its  claim 
to  aid  modern  scientific  reSv^arch  chiefly  rests  on  its  associa- 
tion with  the  College  of  Surgeons  in  founding  and  working  the 
laboratories  at  the  Examination  Hall,  which  were  established 
early  in  1890,  but  ceased  to  exist  at  the  end  of  1902,  w'hen  the 
results  of  the  practical  experience  gained  there  were  handed 
over  to  the  Metropolitan  Asylums  Board,  while  other  parts  of 
the  building  are  now  devoted  to  kindred  work  in  the  Army 
Medical  School,  and  to  the  work  of  the  Imperial  Cancer 
liesearch.  An  interesting  report  has  been  recently  published, 
for  which  we  are  indebted  to  our  distinguished  Fellow,  Dr. 
Pye-Sinith,  in  which  a  list  is  given  of  the  investigations 
carried  on  in  the  laboratories  during  their  existence,  showing 
that  much  sound  and  important  pathological  and  other  work 
has  been  accomplished  by  the  liberality  of  the  Colleges,  which 
has  had  a  most  beneficial,  direct  88  well  as  indirect,  bearing  on 
the  prevention  and  cure  of  diseiae. 

If  Harvey  could  come  on  the  scene  at  the  present  time, 
and  realize  what  is  going  on  in  the  way  of  "teaching  and 
studying  out  the  secrets  of  Nature  by  way  of  experiment," 
surely  he  would  be  amazed  and  amply  s>«tipfipd  to  see  the 
extent  and  thoroughness  with  which  his  exhortation  is  being 
carried  into  elTect  in  all  directions.    On  all  sides  the  cry  is  for 


'•research,"  usually  accompanied  with  an  appeal  for  "funds," 
and  we  see  it  carried  out  in  relation  to  industrial  enterprises, 
chemistry,  physics,  biology  in  all  its  branches,  light, 
electricity,  agi-iculture,  and  various  other  departments  having 
no  immediate  bearing  on  our  profes.aion.  Yet,  even  in  some 
of  these  depaitmeuls,  new  diseoveri«'S  have  been  and  are 
being  made,  and  new  forces  or  elements  brought  to  light,  not 
a  few  of  which  have  already  proved  of  decided  value  in 
diagnosis  and  treatment,  and  it  is  impossible  to  foretell  or 
estimate  what  the  future  may  bring  forth. 

Coming  to  the  question  of  research  in  relation  to  the 
medical  profession,  more  particularly,  the  existing  conditions 
and  indications  are  decidedly  favourable  and  promising.  In 
the  first  place  the  trend  of  modern  medical  education  and 
training  is  distinctly  of  a  progressively  more  and  more  scientific 
character,  and  aims  at  prepaiipg  the  student  so  that  he  may 
be  able  in  the  future  to  carry  on  re»eareh  with  real  advantage 
to  himself  and  to  others.  The  older  universities  have  been 
roused  into  activity  and  revivified,  being  now  in  the  van 
of  progress  in  this  direction.  At  all  onr  newer  universi- 
ties and  in  the  medical  schools  laboratories  for  scientific 
observations  and  investigations  of  different  kinds,  in  relation 
to  physiology,  pathology  in  all  its  aspects,  including  patho- 
logical chemistry  bacteriology,  pharmacology,  and  clinical 
investigation,  are  in  active  work.  The  tendency  to  centralize 
the  preliminary  scientific  studies  for  the  medical  profession 
in  London  in  a  few  institutions  is  a  move  decidedly  in  the 
right  direction.  I  trust,  hovvever,  that  in  carrying  out  this 
object,  due  regard  will  be  paid  to  those  institutions  already 
possessing well-establishedaud  fully-equipped scientiflcdepart- 
ments,  which  have  done  excellent  work  in  the  pa«t,  and  are 
thoroughly  "up-to-date."  In  most  hospitate  also  clinical 
laboratories  are  now  in  existence  which  are  of  great  help  in 
diagnosis,  and  thus  of  decided  advantage  to  the  patients, 
while,  if  properly  utilized,  they  afford  excellent  opportunities 
for  the  scientific  training  of  the  student  in  the  methods  and 
obieots  of  research  in  this  direction. 

The  establishment  of  independent  laboratories  for  patho- 
logical work  and  research  is  another  advance  by  which  great 
results  have  already  been  achieved,  and  from  which  we  may 
anticipate  incalculable  benefits  in  the  future.  These  msti- 
tutions  are  now  met  with  all  over  the  world,  and  I  cannot 
avoid  mentioning  specially  the  "  Pasteur  Institut"  in  Paiis, 
where  (hose  of  us  iTho  recently  visited  that  city  were  so 
kindly  received,  and  took  part  in  the  interesting  ceremony 
carried  out  on  that  occat^ion.  It  is  certainly  a  wonderful 
place  and  a  worthy  memorial  to  the  great  yet  simple  minded 
personality— Pasteur— whose  name  may  fitly  be  ranked  with 
that  of  Harvey.  .,    ..  .  ^   ,     .,, 

In  this  city  we  have  also  an  institution  associated  with  an 
equally  honoured  name,  which  is  revered  and  always  re- 
op'ved  with  acclamation  in  every  part  of  the  world— namely, 
the  "Lister  Institute  of  Preventive  Medicine,"  which  has  re- 
cently been  admitted  as  a  school  of  the  University  of  London 
in  the  faculty  of  medicine  for  the  purpose  of  research  m 
hygiene  and  pithology.  In  many  of  our  chief  provincial  cities 
and  towns  similar  develooments  are  taking  place,  and,  indeed, 
they  give  London  an  example  of  progress  m  this  direction 
with  which  it  is  very  dillicult  to  keep  up.  Remembering  the 
direct  interests  which  this  vast  Empire  has  in  almost  all  parts 
of  the  world,  it  is  encouraging  to  note  that  institutes  for 
researeh  have  been  or  are  being  established  in  our  different 
colonies,  in  India,  and  in  various  tropical  regions.  Ihis 
brines  me  to  another  important  and  promising  feature, 
namely,  the  application  of  scientific  research  for  particular 
purposes,  and  for  the  study  of  special  subjects,  among  the 
most  prominent  of  which  may  be  mentioned  tuberculosis, 
cancer,  tropical  diseaees,  and  nervous  affections,  sanitation 
and  hygiene.  Other  aids  and  enconragemc-nts  to  research, 
which  I  can  now  only  enumerate  without  any  comment,  Hje 
the  presentation  of  research  scholarships  to  deserving  indi- 
viduals by  the  British  Medical  Association,  certain  ciity 
corporations  and  other  bodies,  or  private  persons ;  the  contri- 
bution of  large  donations  by  w^illhy  and  sensiole  persons, 
who  are  well-disposed  towards  the  medical  profession  and 
are  beginning  to  realize  their  responsibilities  *»  P<»i;t'';"'i;: 
institutions  or  for  particular  purposes;  and  the  fact  that  llieii 
Most  Gracious  Majesties  King  Edward  and  Quft-n  ■  V'i'l,"?,'' "' 
as  well  as  other  members  of  the  Royal  Family,  take  such  a 
warm  and  prantical  interest  in  research  work,  ana  in  iss 
results  in  certain  directions.  TTnrvPv 

As  immediately  relevant  to  our  commemomtion  of  1  arvcy 
to-day,  it  would  be  entirely  within  my  province  to  «>»"'»«"• 
historical  sequence  the  progress  thaft  has  been  made  with 
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regard  to  the  circulatory  system  since  his  time,  and  to  indicate 
the  present  state  of  knosviedge  and  practice  in  relation  to  that 
system.  To  enter  upin  this  subject,  however,  at  any  length 
is  obviously  out  of  the  question  within  the  time  at  my  dis- 
posal, and  I  must  content  myself  with  a  very  general  sum- 
mary, leaving  further  iliseussion  for  the  published  oration. 

At  the  onset  it  is  necessary  to  bear  in  mind  what  Harvey 
really  did  discover  and  demonstrate,  and  thus  to  have  some 
definite  starting  point  for  stu  lying  the  results  of  further 
investigation  and  progress.  Or  course,  many  anatomical 
facts  relating  to  the  heart  and  vessels,  as  well  as  that  there 
was  a  movement  of  the  blood,  were  well  known  before  Harvey 
appeared  on  the  scene,  and  these  facta  he  fully  appreciated 
and  utilized,  at  the  sama  time  correcting  anatomical  errors 
and  controverting  the  erroneous  conclusions  and  theories  of 
his  predecessors.  I  take  it  for  granted  that  this  learned 
assembly  is  familiar  with  the  details  of  the  work  and  teaching 
of  Harvey,  in  establishing  among  other  points  the  muscular 
structure  and  contractility  of  the  heart,  whether  known  before 
■or  not,  and  ia  demonstrating  its  mode  of  action  and 
mechanism,  and  the  effects  thereby  produced  ;  at  the  same  time 
proving  that  the  blood  moved  in  a  constant  stream  and  in  a 
■definite  direction,  there  being  a  complete  double  circulation, 
pulmonary  and  generAl.  He  sums  the  matter  up  in  the 
words :  "  By  the  impulse  of  the  heart  there  is  a  perpetual 
movement  of  the  blood  in  a  circle."  Though  he  had  absolute 
proof  that  the  blood  did  somehow  find  its  way  from  the 
terminal  arteries  into  the  commencing  veins,  he  did  not  know 
how,  and  conjectured  that  it  was  the  result  of  percolation 
through  the  organs  and  tissues.  With  his  simple  magnifying 
lens  or  perspicillum  he  could  not  see  the  delicate  network  of 
capillaries,  which  were  only  observed  when  the  microscope 
was  sufficiently  developed.  The  capillary  circulation  in  the 
frog's  lung  and  mesentery  was  first  observed  by  Malpighi,  and 
the  definite  continuity  of  the  circuIaMon  thus  established. 
2^or  did  Harvey  nnderstaad  the  meaning  of  the  pulmonary 
circulation,  kaowing  nothing  about  the  mechanism  or 
•chemistry  of  respiration,  which  were  only  discovered  at  a 
much  later  period;  this  constituted  a  most  important 
advance.  Although  discovered  in  his  time,  Harvey  would 
not  acknowledge  the  existence  of  a  distinct  absorbent 
system. 

[Dr.  lloberts  then  proceeded  to  summarize  the  methods  by 
which  knowledge  and  practice  in  relation  to  the  circulatory 
system  had  been  advauced  since  Harvey's  time,  and  especi- 
ally those  of  more  modern  date.  He  insisted  upon  the  essen- 
tial value  ol  post-mortem  examinations  in  this  connexion,  and 
of  the  systematic  study  and  teaching  of  morbid  anatomy, 
which  no  doubt  Harvey  thoroughly  recognized,  hut  which  for 
a  long  period  afterivards  was  entirely  neglected;  and  also 
nowadays  of  morbid  histology.  He  further  pointed  out  how 
much  had  been  achieved  by  intelligent  clinical  observation 
and  investigation  ;  and  how  far  progress  had  been  aided  by 
the  introduction  of  the  stethoscope,  and  by  other  instruments 
or  special  apparatus  of  various  kinds  for  demonstrating  or 
recording  the  movements  of  the  blood,  the  arterial  tension 
and  blood  pressure,  and  other  phenomena  connected  with  the 
circulation.  The  chief  methods  of  examining  the  blood  were 
briefly  referred  to. 

As  illustrating  the  advances  made  in  our  knowledge  in 
relation  to  the  nature,  etiology,  and  pathology  of  morbid 
■conditions  of  the  circulatory  system,  the  orator  referred  to 
gross  organic  lesions  of  the  heart  and  vessels;  the  different 
forms  of  acute  endocarditis  ;  amte  and  chronic  changes  aifect- 
ing  the  myocardium  ;  functional  disorders,  and  their  relation 
to  the  nervous  system ;  thiomboais  and  embolism ;  the 
mutual  pathological  effects  produced  between  the  cardio- 
vascular and  other  sy.stems ;  the  principal  changes  and 
diseases  associated  with  the  blood  ;  and  certain  special  morbid 
processes  or  lesion?  with  which  the  circulatory  system  is 
concerned.  I'ealiug  with  clinical  investigation  in  relation  to 
the  heart  and  vessels,  while  fully  recognizing  the  value  of  the 
various  instruments  and  apparatus  already  referred  to,  he 
insisted  upon  the  importance  and  sufficiency  of  the  simpler 
physical  methods  in  ordinary  use  as  a  matter  of  general 
routine,  and  incidentally  referred  to  the  essential  help  not 
uncommonly  alt't)rded  by  direct  auscultation,  with  which 
Harvey  was  certainly  acquainted.  For  adequate  examination 
of  the  blood,  special  methods  were,  he  said,  usually  essential, 
in  addition  to  the  mere  use  of  the  microscope,  and  the  help  of 
a  skilled  expert  was  not  uncommonly  required.  Iteference 
was  made  to  the  employment  of  the  Roentgen  rays  in  examin- 
ing the  heart  and  pericardium  in  certain  cases,  and  in  the 
diagnosis  of  aneurysm. 


With  regard  to  treatment,  after  alluding  to  Harvey  as  a 
practitioner,  and  to  the  remedial  measures  which  beseemed 
chiefly  to  employ,  Dr.  Roberts  dwelt  upon  the  great  advances 
which  liad  been  made  in  the  therapeutics  of  the  circulatory 
system  within  modern  experience;  how  definite  our  know- 
ledge now  was  as  to  what  we  could  and  could  not  accomplish  ; 
and  how  largely  we  are  indebted  to  experimental  pharmaco- 
logy by  vivisection,  as  well  as  to  physiological  investigation 
and  observation,  and  the  systematic  and  intelligent  study  of 
clinical  therapeutics.  Dealing  with  particular  methods  and 
agents,  he  glanced  at  the  value  of  drugs  and  of  the  reliable 
active  principles  now  to  be  obtained;  the  great  importance  of 
hypodermic  and  intravenous  injection;  the  remarkable  effects 
01  certain  glandular  structures  or  their  products  on  the  circu- 
latory system,  as  strikingly  exemplified  by  suprarenal  extract 
and  adrenalin ;  the  treatmentof  cardiac  affections  by  physical 
or  balneological  methods,  or  a  combination  of  both;  the  essen- 
tial importance  of  rest  under  a  variety  of  eireumstanoes  ;  the 
rational  use  of  blood-letting  and  local  removal  of  blood  ;  the 
beneficial  effects  of  transfusion  of  blood  under  special  circum- 
stances ;  and  the  extreme  value  of  the  modern  treatment  by 
injection  or  infusion  of  saline  solution  in  certain  grave  condi- 
tion?. Dr.  Roberts  also  dealt  briefly  with  the  therapeutics  of 
the  blood,  and  made  a  passing  allusion  to  operative  treatment 
in  relation  to  the  circulatory  system.  He  then  referred  to 
some  of  the  more  prominent  examples  of  the  beneficial  results 
on  an  extensive  scale  of  scientific  and  practical  research,  and 
drew  special  attention,  as  being  closely  connected  with  the 
circulatory  system,  to  the  "  brilliant  victories  "  which  have 
been  achieved  against  malaria  in  different  countries  and 
regions,  many  of  them  forming  an  integral  part  of  this  vast 
Empire.  While  paying  a  tribute  of  respect  and  admiration 
to  all  those  who  at  the  risk  of  life  and  health  have  gone  forth 
to  dangerous  climates  to  study  and  combat  this  and  other 
tropical  diseases,  he  mentioned  personally  2>r.  Dutton,  the 
latest  "martyr  to  science,"  as  he  had  been  aptly  called,  whose 
lamented  death  recently  occurred  on  the  Congo,  where  he  had 
gone  to  study  sleeping  sickness  on  behalf  of  the  Liverpool 
School  of  Tropical  ^ledicine.  Dr.  Roberts  expressed,  on 
behalf  of  the  College,  their  deep  sense  of  the  great  services 
which  Dr.  Dutton  had  rendered  to  the  medical  profession 
and  to  humanity,  their  profound  regret  at  the  premature 
cutting-off  of  such  a  valuable  life  and  promising  career, 
and  their  heartfelt  sympathy  with  his  bereaved  family  and 
friends.] 

CONCLTTSION. 

The  last  and  most  agreeable  duty  laid  upon  me  by  Harvey's 
direction  is  to  "  exhort  the  Fellows  and  members,  for  the 
honour  of  the  profession,  to  continue  in  mutual  love  and 
aft'ection  among  themselves,  without  which  neither  the 
dignity  of  the  College  can  be  maintained,  nor  yet  particular 
men  receive  that  benefit  by  their  admission  into  the  College 
which  they  might  expect,  ever  remembering  that  Omcordia 
res  pariae  creseunt,  discordia  magnae  dilabuntur.  Who  so  fitted 
as  Harvey  to  give  us  this  exhortation  at  the  close  of  his  noble 
career  I  Though  he  could  be  justly  indignant  on  occasion, 
his  whole  life  was  an  example  of  simple  and  unassuming 
dignity,  true  courtesy  and  politeness,  unselfishness,  kindness 
of  heart,  and  Christian  charity,  and  whatever  may  iiave  been 
the  state  of  things  in  days  gone  by,  it  is  a  satisfaction  to 
think  that  we  may  now  congratulate  ourselves  on  fulfilling 
Harvey's  exhortation  in  a  fairly  adequate  degree.  A 
spirit  of  good-fellowship  prevails  amongst  us ;  and  I 
firmly  believe  that  we  are  all  cordially  united  by  the 
bonds  of  mutual  respect  and  esteem.  Thus  the  dignity 
of  the  College  is  fully  maintained;  and  an  increasing  influence 
for  good  is  being  exerted  upon  the  medical  profession  as  well 
as  in  other  directions.  With  regard  to  the  future  position 
and  reputation  of  this  College  in  relation  to  scientific  research 
and  the  progress  of  medicine  there  can  be  no  doubt  or  mis- 
giving, when  we  see  amongst  our  younger  Fellows  and 
members  so  many  who  are  endowed  with  great  abilities,  who 
are  full  of  energy,  intellectual  vigour,  and  enthusiasm  in 
their  works,  and  whose  achievements  have  already  brought 
them  into  conspicuous  prominence,  and  in  some  cases  into 
the  foremost  ranks  of  our  profession.  May  we  not  confidently 
hope  that  they  will  also  ever  keep  in  mind  Harvey's  lastexhorta- 
tion,  and  unflinchingly  strive  to  maintain  the  high  standard  of 
character  and  conduct  whicli  he  has  placed  before  them.  But 
should  they  at  any  tims  feel  the  need  of  an  example  or  a 
stimulus,  let  them  steadily  fix  their  attention  and  thoughts 
upon  the  personality,  the  life,  and  the  work  of  our  "  immortal 
and  beloved  Harvey,"  whom  it  is  our  privilege  and  pride  and 
happiness  to  commemorate  to  day. 
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THE    UNCERTAINTY   OF    POST-MORTEM 

EVIDENCE  IN  SFSPECTEl)  LEAD 

POISONING. 

Delivered  befnre  the  Korth  Slaffonhhire  Dieisiun  of  the 
Statfordthirt'  Branch  uf  ths   llritiilt  Medical  Association, 

By  S.  king  ALCOCK,  M.D.Lond., 

Physician   to   tlie   Nortli   StafTLirdshire   Infirmary;   Certifying   Factory 
Surgeou  for  the  District  of  Burslem. 

The  scope  of  this  paper  is  not  so  wide  as  the  title  might 
imply.  Cases  of  industrial  lead  poisoning  only  are  under 
consideration,  in  which  access  to  the  poisonand  the  possibility 
of  its  absorption  are  undisputed.  It  is,  however,  precisely  in 
these  industrial  cases  that  conclusions  are  often  reached  on,  as 
it  seems  to  me,  totally  insufficient  grounds.  Dangerous 
-occupations  do  not  exclude  the  possibility  of  death  from  other 
causes,  and,  although  such  a  statement  may  sound  a  truism, 
I  am  convinced  that  its  applications  are  frequently  neglected 
in  the  "lightning"  diagnosis  of  industrial  diseases.  To 
quote  Tanquerel  des  Planches,  "Not  every  trouble  in  a  lead 
worker  is  due  to  lead  poisoning,  just  as  not  every  trouble  is 
•cancerous  in  a  cancer  patient  or  gout  in  the  gouty.' 

Nothing  should  stimulate  accuracy  and  caution  in  judgement 
more  than  the  prospect  of  having  to  enunciate  one's  views 
before  a  jury,  and  this  stimulus  is  supplied  in  cases  of  fatal 
plumbism.  Since  the  early  months  of  1904  compensation  is 
payable  to  the  relatives  of  workers  in  china  and  earthenware 
whose  deaths  are  certified,  after  due  inquiry,  to  be  due  to 
lead  poisoning.  Inquests  are  held  on  every  suspected  case,  and 
the  verdict  of  the  jury  largely  guides  the  insurance  companies 
in  their  payment  of  claim. 

In  many  of  the  cases,  little  or  no  room  for  doubt  exists  as 
to  the  propriety  of  the  verdict,  since  typical  clinical  histories 
are  forthcoming.  It  is  a  reasonable  assumption,  for  instance, 
that  death  has  resulted  from  lead  poisoning  when  the 
deceased  had  been  for  some  time  under  suspension  on  account 
■of  plumbism  (receiving  weekly  certificates  to  that  effect)  and 
was  presumably  under  attendance  for  the  original  and  final 
symptoms. 

Workers  are  suspended  for  various  reasons,  and  I  append  a 
roigh  classification  of  their  value,  in  diminishing  order  of 
likelihood  that  death,  if  it  folloivs,  was  due  to  plumbism. 

(a)  Headache  and  optic  neuritis. 

(5)  Paralysis,  especially  when  in  combination  with  anaemia. 

<e)  Hysterical  manifestations,  in  previ<iusly  healthy  sub- 
jects. 

(i)  Grave  anaemia. 

(0  Colic. 

(/)  Anaemia. 

When  death  succeeds  («)  and  (A),  the  verdict  must  neces- 
sarily attribute  it  to  lead  poisoning,  unless  other  grave  inter- 
current diseases  were  known  to  be  present.  In  (c),  {<!),  (e)  and 
(/),  where  these  symptoms,  although  justifying  the  suspen- 
sion, had  then  rather  a  warning  than  a  diagnostic  significance, 
the  presumption  is  that  death  was  due  to  the  supervention  of 
the  severer  complications  of  plumbism,  and  probably  a 
clinical  history  to  that  effect  would  be  afforded  by  the  practi- 
tioner in  attendance. 

In  a  second  group,  we  may  place  those  cases  in  which  death 
has  taken  place,  although  the  worker  had  presented  no  ssm- 
ptoms  at  the  previous  monthly  examination  which  called  for 
his  suspension.  Such  interim  fatalities,  when  attributable  to 
lead,  are  usually  due  to  sudden  encephalopathic  troubles,  in 
which  the  whole  interval  betn-een  ihe  sudden  seizure  and 
death  may  be  only  a  few  days.  If  a  suggestive  uncomplicated 
Clinical  history  is  given  <iq  these  lines,  it  calls  for  a  verdict  in 
correspondence  therewith. 

There  remains  a  third  group  of  cases,  in  which  death  over- 
takes an  apparently  healthy  worker  suddenly  and  unex-  ^ 
pectedly,  or  terminates  an  illness  of  an  entirely  anomalous 
character,  qua  lead.  It  is  to  this  group  that  I  wish  particu- 
larly to  direct  attention,  for  there  is  danger  here  that  an 
unwarrantable  verdict  may  be  given  by  a  jury  prone  to  a  priori 
reasoning,  or  liable  to  b('  infiuenced  unduly  by  dogmatic  but  ^ 
unsound  statements  made  by  medical  witnesses. 

It  is  very  natural  that  a  jury  should  presume  post-mortem 
evidence  to  be  decisive  and  irrefutable,  and  the  insignia  of 


lead  poisoning  to  be  as  visible  and  tangible  as  the  bullet 
founa  in  the  brain  of  the  suicide.  But,  as  a  matter  of  fact, 
the  pathologist  is  confronted  by  an  aggravating  and  perplexing 
uncertainty;  at  most,  the  indications  found  are  not  com- 
bined in  inevitable  and  pathognomonic  association,  and,  on 
the  other  hand,  a  decisive  clinical  history  may  have  to  stand 
destitute  of  any  support  that  morbid  anatomy  could  give. 

This  third  group,  iu  which  obscuie  illnesses  give  ground  for 
80  much  speculation  and  argument,  embraces  several  morbid 
conditions.  Some  of  the  possibilities  may  be  indicated  here 
with  a  suggestion  of  the  alternatives  in  diagnosis  which 
should  be  borne  in  mind  (apart  from  the  direct  evidence  of 
other  causes  of  death  which  a  post-mortem  examination  may 
reveal). 

(n)  Death  from  Colic. 

The  rarity  of  the  recorded  instances  ia  much  against  this 
diagnosis— only  i  in  6,000  cases  being  known  to  Tanquerel  des 
Planches.  Death  following  attacks  of  quasi-colic  is  more 
probably  due  to  such  causes  as  acute  gastritis,  appendicitis, 
complications  of  renal  or  hepatic  colic,  perforation  of  ulcers, 
rupture  of  ectopic  gestation,  etc.  In  those  cases  where  the 
patient  has  died  before  the  doctor  could  be  called,  the  diffi- 
culty of  deciding  the  true  cause  of  death  naturally  becomes 
infinitely  greater.  In  one  such  case  iu  my  experience  death 
was  assigned  to  colic  on  the  post  hoc  principle  so  common  in 
industrial  maladies,  although  the  previous  history  pointed 
clearly  to  an  acute  gastritis  of  alcoholism,  resultirg  in 
vomiting  and  syncope. 

(6)  T'eri/  Sapid  Paralysis. 
Assuming  this  to  be  of  the  extensor  type,  the  extreme 
rapidity  of  an  attack  contraindicates  lead  as  its  cause. 
Sir  W.  Gowers  says  that  from  lead  there  is  never  immediate 
considerable  paralysis,  complete  development  being  always 
spread  over  some  days.  There  should  be  no  difficulty  in 
calling  to  mind  the  more  reasonable  causes  of  such  con- 
ditions, according  to  the  region  affected,  and  it  is  unnecessary 
to  enumerate  them  here.  In  hemiplegia  due  to  cerebral 
haemorrhage,  oocuiring  at  a  comparatively  early  age,  the 
influence  of  lead  in  the  production  of  gr.anular  kidney  must 
be  remembered.  The  possibility  of  alcohol  as  an  equally 
important  contributor  must,  however,  be  estimated,  while 
the  degenerative  processes  of  syphilis,  purpura,  etc.,  may  be 
responsible  in  some  cases. 

(0)  Convulsions,  Delirium,  and  Coma. 
These  symptoms,  in  true  lead- encephalopathies,  may  exist 
separately  or  in  combination.  Other  notable  causes  of  such 
phenomena  suggest  themselves  at  once,  and  should  be 
excluded  or  reckoned  in  the  diagnosis.  Those  most  fre- 
quently met  with  include  uraemia,  traumatism,  true  epi- 
lepsy, otitis  interna,  alcohol,  belladonna,  and  other  poisons. 

{d)  Abortions  iluc  to  Lend,  followed  by  Fatal  Sepsis. 

It  is  notorious  that  the  abortifacient  in  many  of  ihese  cases 
is  not  the  lead  absorbed  during  occupation,  but  a  lead  com- 
pound, such  as  diachylon,  taken  for  a  specific  purpose.  I 
need  liardly  say  that  it  is  extremely  difllcult  to  obtain 
evidence  of  this,  as  one  is  met  by  an  impenetrable  conspiracy 
of  silence. 

(e)  Accidental  Ingestion  of  Lead  Compounds. 

I  may  cite  here  a  case  in  wliicli  very  severe  and  extensive 
paralysis  followed  the  consumption  of  the  contents  of  a  tin 
of  sardines  which,  after  being  opened,  was  filled  up  with 
vinegar  and  allowed  to  stand  for  some  hours.  The  resulting 
acetate  of  lead,  derived  from  the  dissolved  solder,  was  of 
course  responsible  for  the  illness. 

When  death  has  resulted  from  one  or  other  of  these  condi- 
tions, and  a  provisional  diagnosis  of  suspected  lead  poisoning 
has  been  made,  a  jiost  mortem  examination  is  invoked  to 
decide  the  question.  We  can  better  realize  the  untrust- 
worthiness  of  the  pathological  data  which  will  be  available  as 
material  for  deduction  if  we  review  tlie  morbid  anatomy  of  a 
lead  worker  who  ha^*  died  in  classical  fashion— that  is,  with 
symptoms  of  encephalopathy  after  previous  attacks  of  colic 
and  paralysis. 

The  body  is  probably  pale  and  thin,  with  obvious  muscular 
wasting.  The  gums  show  the  well-known  blue  line.  Although, 
clinically,  its  appearance  under  various  conditions  which 
cannot  be  discussed  here— may  liave  given  ground  for  action, 
recognition  of  this  line  does  not  help  us  in  (tn  industrial  post- 
mortem examination,  because  the  opportunities  for  absorption 
consequent  on  occupation  are  not  in  dispute. 
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The  contents  of  the  thorax  present  no  abnormalities,  except 
Bueh  as  are  associated  with  general  malnutrition. 

In  the  abdomen  interest  centres  on  the  liver  and  kidneys. 
The  liver  is  prohably  the  seat  of  a  cirrhosis — an  inflammatory 
hyperplasia  round  the  biliary  tubules  ;  but  the  microscope  is 
necessary  for  the  appreciation  of  this,  and  I  question  whether 
lead,  unassisted  by  alcohol,  ever  gives  rise  to  marked  naked- 
eye  cirrhotic  appearances.  Certainly,  tbe  yellow  liver  of 
typical  cirrhosis  is  never  seen. 

The  change  in  the  kidneys,  if  there  is  any  disease  at  all, 
will  probably  be  of  the  red  granular  type — the  organs 
diminished  in  size  and  weight,  the  cortex  shrunken,  and  the 
capsule  adherent,  with  the  microscopical  appearances  charac- 
teristic of  interstitial  nephritis.  In  this  relation,  however,  it 
is  only  fair  to  quote  the  late  Dr.  Ariidge,  who  says,  in  his 
Diseases  of  Occupations : — ^"  My  long  and  extensive  experience 
among  the  victims  of  lead  poisoning  in  the  Potteries  has  con- 
vinced me  that  the  general  assumption  of  the  connexion 
between  plumbiem  and  kidney  disease  does  not  hold  good,  at 
least  not  in  the  case  of  potters  exposed  to  lead.  Among 
hundreds  of  cases  of  wristrdrop  and  other  varieties  of  para- 
lysis, as  well  as  of  colic  and  constipation  from  lead,  the  exist- 
ence of  albuminuria  will  be  looked  for  in  vain,  and  when 
found  its  ratio  among  workere  in  lead  is  not  greater  than  it  is 
among  the  general  population." 

Other  observers  in  the  Midlands  and  the  North  of  England 
have  pointed  out  the  scanty  connexion  between  gout  and 
lead  poisoning  in  their  districts,  although  the  two  diseases 
are  so  frequently  associated  in  L^ndon  and  the  South.  The 
explanation  is  not  clear,  but  alcohol  seems  mainly  responsible 
for  this  difference  in  geographical  pathology. 

In  cases  of  acute  encephalopathy,  after  a  short  exposure  to 
lead,  Dr.  Oliver  has  noted  a  true  parenchymatous  nephritis. 
I  have  not  seen  this,  possibly  because  the  few  fatal  cases  of 
encephalopathy  in  my  district  have  occurred  in  girls  who 
have  worked  for  some  considerable  time  in  leafi,  in  circum- 
stances which  did  not  expose  them  to  the  large,  immediately 
toxic  doses  associated  with  employment  in  white  lead. 

Dr.  Dixon  Mann  pointed  out  some  years  ago,  as  the  result 
of  most  careful  analyses,  how  very  small  is  the  amount  of 
lead  found  in  the  urine  compared  with  that  found  in  the 
faeces.  Even  that  complement  of  the  metal  which  has  been 
absorbed  into  the  circulation  is  mainly  eliminated  by  the 
bowel.  If,  therefore,  the  bulk  of  the  excretory  duty  falls  on 
the  intestines,  the  comparative  immunity  of  the  kidneys 
becomes  comprehensible.  A  combination  of  lead  and  alcohol, 
however,  is  very  active  for  evil,  and  enormously  increases 
the  liability  of  tiie  kidneys  to  dieease. 

Assuming  for  a  moment  the  possibility  of  death  from 
uncomplicated  colic,  we  should  expect  to  find  evidence  of  thi.- 
in  the  intestines.  In  guinea-pigs  experimentally  poisoned 
the  gut  has  been  found  tightly  contracted  at  intervals,  but 
this  condition  has  not  been  seen  in  man.  The  picture  of 
painful  tetanic  spasm,  which  we  form  from  clinical  observa- 
tions, would  lead  us  to  expect  areas  of  contraction,  with 
practical  obliteration  of  the  calibre,  but  no  such  post- 
mortem condition  has  been  reported.  In  one  ^ase  at  which  I 
was  present,  a  medical  witness  considered  that  importance 
was  to  be  attached  to  slight  contractions  of  the  intestine  at 
irregular  intervals,  somewhat  like  the  divisions  in  a  series  of 
sausages.  Their  small  length— about  i  in.— and  the  ease  of 
extensibility  of  the  little  rings,  combined  with  the  fact  that 
the  whole  intestine  was  empty,  seemed  to  me  to  negative 
their  pathological  importance  entirely. 

.■^ir  W.  Gowers  considers  that  the  colon  is  the  seat  of  the 
pains  of  lead  colic,  but  does  not  give  reasons  for  his  opinion, 
which,  to  help  us,  should  be  based  on  morbid  appearances. 
It  must  be  remembered  that  no  diagnostic  significance  can  be 
attached  to  contractions  of  the  Intestines,  seen  occasionally 
aiter  illnesses  whose  mode  of  termination  would  suggest  that 
the  condition  was  a  mere  •'  agony  "  phenomenon. 

The  brain  maynot,  and  probably  will  not.  show  any  abnormal 
appearances  whatever.  Occasionally  its  substance  has  been 
reported  as  appearing  firm,  resistant,  and  pale,  as  if  com- 
pressed, with  some  obliteration  of  the  convolutions.  But 
such  appearances  at  best  are  indecisive,  and,  moreover,  are 
certainly  not  found  in  the  majority  of  cases.  Indeed,  the 
absence  of  any  visible  changes  becomes  reasonable  when  we 
reflect  how  insignificant  is  the  apparent  anatomical  disturb- 
ance after  years  of  true  epileptic  attacks.  That  changes  have 
taken  place,  and  those  of  the  gravest  character,  it  is  impos- 
sible to  doubt;  but  they  are  concerned  with  biochemical 
molecular  phases,  of  which  we  know  practically  nothing  with 
our  present  methods  of  investigation. 


The  muscles  and  nerves,  apart  from  the  obvious  naked- eye 
wasting,  show  the  ordinary  degenerative  changes  under  the 
microscope,  characterized  by  increase  of  the  nuclei,  fatty  and 
granular  degeneration,  and,  in  the  case  of  the  nerves,  a 
breaking  up  of  the  medullary  sheaths  and  axis  cjlinders. 

Chemical  analysis  of  the  organs,  e.=peciaUy  the  brain,  liver, 
and  kidneys,  discloses  the  prestneeoi  lead,  generally  in  quan- 
tities estimated  by  milligrammes.  The  presence  of  lead  in 
the  tissues  is  to  be  expected  ;  indeed,  its  absence  would  be  a 
matter  for  surprise.  It  is  manifestly  impossible  for  any  lead- 
worker  to  ply  his  occupation  without  constantly  absorbing 
lead  by  the  mouth  and  nasal  passagf  s.  It  is  equally  certain 
that  there  is  as  constant  an  elimination  by  the  bowel  and 
kidneys.  Elimination,  however,  is  slow,  and  cannot  be  con- 
sidered to  correspond  with  the  daily  ingestion,  so  that  the 
tissues  must  retain  a  certain  amount  in  store.  We  know  little 
or  nothing,  however,  of  the  conditions  of  storage,  or  of  the 
changes  whidi  make  for  its  solubility  and  the  production  of 
toxic  effects.  Analysis  will  reveal  simply  the  presence  of  so 
much  lead — a  grain  or  two,  perhaps — in  an  organ,  whioh 
amount  may  lie  dormant  and  harmless  for  years.  And  yet,  in 
ill-comprehended  conditions,  a  fractional  qusEtity  of  "this, 
inappreciable  by  the  scales,  may  sudd*  nly  provoke  a  fatal 
toxaemia.  In  one  recorded  case  of  ercephalopathy,  actuaiiy 
no  lead  at  all  was  fourd  in  the  brain.  To  complicate  matters, 
some  authors  (Gautier,  Devergie,  etc.),  assert  that  lead  is 
found  normally  in  healthy  tissues,  aa  a  result  of  the  fact  that 
each  of  us  takes  daily  half  a  milligramme  of  the  metal  irrto 
the  body.  The  actual  amount  found  on  analysis  cannot  there- 
fore justify  any  conclusion  as  to  its  active  toxicity,  since 
analysis  cannot  distinguish  between  what  we  may  eajl  plwni- 
bum  murtuum  and  plurabutn  vivum.  It  is  more  reasonable  to 
believe  that  lead  causes  disease,  not  by  its  direct  action,  bat 
rather  by  so  reducing  the  excretory  powers  (mainly  of  the 
bowels  and  kidneys)  that  toxic  produets  are  accumulated,  and 
a  true  toxaemia  results.  It  is  interesting,  in  this  connexion, 
to  call  to  mind  Sir  Andrew  Clark's  theoiy  of  the  dependence 
of  anaemia  on  constipation.  The  anaemia  associated  with 
lead  may,  after  all,  be  dne  to  its  constipating  effect,  and  not  to 
its  direct  interference  with  haematosis. 

If  an  undoubted  case  of  lead  poisoning  can  offer  no  better 
poit-morhm  evidence  than  this  just  summarized,  how  trivial 
and  untrustworthy  must  be  the  appearances  which  are  put 
forward  as  proofs  of  death  from  pinmbism  in  workers  who 
die  suddenly  of  mysterious  maladies.  The  post-motrtmi 
examination  may,  of  course,  disclose  the  existence  of 
aneurysm,  cerebral  tnmonr,  apoplexy,  phthisis,  etc.;  tut, 
on  the  other  hand,  an  obvious  cause  of  death  may  be  sought 
in  vain.  Is  it  fair,  in  the  absence  of  a  clinical  history 
suggestive  of  plumbism,  coupled  with  completely  negative 
/lost-mortem  evidence,  to  ask  a  jury  for  a  verdict  of  death  from 
lead  poisoning?  Nothing  can  be  more  unreasonable,  in  my 
opinion. 

The  attempt  is  sometimes  made  to  construe  the  statement 
that  a  certain  condition  of  an  organ  was  compatible  with  lead 
ijoisoning  into  an  admission  that  the  condition  was  caused 
by, and  actually  indicated,  the  disease.  Without  commenting 
on  the  impropriety  of  these  ingenious  perversions  on  the  part 
of  a  legal  advocate,  I  should  like  to  point  out  how  caieful  a 
medical  witness  should  be  not  to  allow  any  such  unjustifiable 
extension  of  his  statements.  The  average  jmrman  is  not 
likely  to  appreciate  the  exact  difl'erfnces  between  com- 
patibility and  causal  connexion  when  specious  inferences 
are  dangled  before  him.  To  give  an  example  ad  absurdum, 
the  existence  of  ingrowing  toe-nails  and  a  bald  head  is  com- 
patible with  lead  poisoning,  but  neither  condition  has  the 
slightest  diagnostic  value  in  reference  to  it. 

Again,  it  often  happens  that  at  certain  inquests  "bogus  ' 
clinical  evidence  is  advanced  by  the  deceased's  friends,  who 
give  details  of  attacks  of  colic,  headache,  etc.,  complaints  of 
which  the  worker,  it  is  said,  had  suppressed  during  his  life- 
time "for  fear  of  being  stopped."    \Vhen  we  consider  tbat 
compensation  is  given  to  any  worker  whose  suspension  is 
deemed  advisable  on  account  of  his  report  of  suspicious  sym- 
ptoms,   it  seems  hardly  possible  that  such  silly  reticence 
should  be  maintained.  'The  whole  system  of  monthly  examinB- 
tions  is  rendered  futile  unless  the  worker  co-operates    by 
reporting  honestly  his  subjective  troubles,  since  these,  rightly 
i  interpreted,  are  of  more  value  as  indications  for  suspenaioi:) 
j  than  the  physical  signs  of  plumbism  which  develop  later. on. 
I      On  the  other  hand,  it  is  extremely  difficult  to  elicit  from 
:  witnesses  who  are  related  to  the  deceased  worker  a  distinct 
history  of  alcoholism,  even  although  the  ravages  of  drink 
have  been  manifest  at  the  monthly  inspections  for  some  time 
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before  death.    Tlie  guarded  and  scanty  admissions  of  rela- 
tives at    the  inquest  contrast  forcibly  with   the  authentic 
reminiscences  of  disinterested  friends  whose  evidence  has  not  , 
been  called.   But,  humanly  speaking,  it  is  too  much  to  expect  ' 
a  really  honest  biography  when  claims  for  compensation  are 
in  the  wind  :  the  expectant  heirs  must  naturally  be  to  the  I 
"virtues  very  kind,"  to  the  "faults  a  little  blind." 

To  sum  up :  In  those  cases  where  death  has  been  preceded 
by  well-marked  signs  of  plumbism,  with  previous  suspension  I 
(and  it  is  only  fair  to  say  that  such  cases  form  a  majority),  j 
the   clinical   history  is  sufficiently   decisive    to    warrant    a 
verdict  of  death  from  lead  poisoning.    A  poH-mortem  exami-  ' 
nation  supports  the  clinical  evidence  to  the  limited  extent 
indicated  above,  presuming  that  it  does  not  disclose  another 
more  reasonable,  but  previously  unsuspected,  cause  of  death.    ! 

To  a  minor  degree  the  same  conclusion  holds  for  those  cases 
of  fatal  illness  of  rapid  intermensual  development,  with  no 
prodromal  troubles  demanding  suspension,  but  with  clinical 
characters  entirely  compatible  with  acute  lead  poisoning. 
The  post-mortem  evidence  in  such  instances  will  most  pro- 
bably be  of  an  absolutely  negative  character,  and  valueless  aa 
a  confirmatory  contribution  to  diagnosis,  but  a  verdict  of 
death  from  lead  poisoning  will  follow  legitimately  on  the 
recital  of  an  adequate  clinical  history. 

But  the  vague,  anomalous  illnesses  of  which  I  have  spoken, 
irreconcilable  with  any)  known  form  of  lead^  poisoning,  can 
never  be  delimited  and  defined  by  an  appeal  'to  the  negative 
indications  of  morbid  anatomy.  A.  post-mortem  examination 
will  be  valueless  unless  it  happens  to  demonstrate  the  exist- 
ence of  independent  organic  lesions,  discovery  of  which 
sei-ves  to  exculpate  the  suspected  lead. 

If  a  coroner  and  jury  expect  mathematically-exact  siate- 
ments  in  these  matters,  where  the  limitations  of  pathological 
research  make  absolute  certainty  impossible,  they  must 
-emain  disappointed  ;  and  I  hold  it  unworthy  conduct  on  the 
part  of  a  medical  witne-ss  to  maintain  a  dogmatic  attitude, 
vhen  his  statements  are  based  mainly  on  untested  prejudices, 
aid  but  slightly  on  observed  truths. 
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Pnsident  of  the  Royal  Academy  of  MedieiDe  in  Irelaud.  Surgeon  fo  Hie 
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Oi'iRATiONs  for  the  closure  of  clefts  in  the  hard  palate  have 
not  undergone  any  striking  developments  in  late  years, 
«xeipt  in  one  particular,  and  that  is  the  introduction  by 
Mr.Brophy,  of  Chicago,  of  a  new  method  of  closing  the  cleft 
soon  after  birth  by  approximation  of  the  superior  maxillae 
and  palate  bones.  The  development  of  the  surgical  treat- 
mert  of  cleft  hard  palate  divides  itself  readily  into  three 
periods : — 

1.  That   commencing   with    the    practice    of    closing    the  ' 
clef-,  by  operation,  introduced  by  Warren,  of  Boston,  about 

1 84-.  ' 

2.  That  dating  from  developments  of  methods  during  the 
years  immediately  preceding  1S68. 

3.  That  inaugurated  by  the  operation  of  Mr.  Brophy. 
described  in  his  paper  in  The  Dental  Cosmos  of  April,  igoi. 

I.  Dr.  Warren  must  be  regarded  as  the  pioneer  of  the  opera- 
tons  for  cleft  hard  palate.  Up  to  the  time  when  his  paper 
appeared  in  the  American  Journal  of  Medical  Science,  in  1S43, 
m  method  existed  of  dealing  with  this  deformity,  except  by 
tie  application  of  obturators,  which  are  never  satisfactory, 
and  are  only  in  these  day.s  resorted  to  where  special  measures 
lisve  failed. 

!.  The  work  of  Sir  Thomas  Smith  has  probably  lent  itself 
mere  to  the  perfection  of  the  operation  on  the  hard  palate  than  \ 
thst  of  any  lOoglish  surgeon.  His  paper,  published  in  the 
Mel.Chir.  Trans,  for  18C8,  inaugurated  the  second  period  in  the 
history  of  uranoijlasty.  He  advocated  the  operation  in 
patients  of  tender  years,  recommended  the  use  of  chloroform, 
and  devised  his  well-known  gag  to  assist  the  surgeon ;  and 
this  when  Fergusson  two  years  later  could  only  say  that  he 
had  resorted  to  the  proceeding  witVi  pirtial  success,  and 
recommended  it  for  further  trial.  Jt  is  true  that  in  the  list  of 
cases  published  in  18GS,  Smith  in  all  operated  on  the  soft 
palate  only,  and  left  those  in  which  a  cleft  hard  palate  existed, 
to  be  dealt  with  later  on.    This  will  be  admitted  by  tliose  who 

"•  Iteid  in  tlir  9fci  Ion  of  Hurgory,  Hoyal  Academy  ot  Mudleiuo  iu  Irclnnd. 


have  practised  Brophy's  opei'ation  to  be  inadmissible  to-day, 
when  it  will  be  found  better  to  defer  the  closure  of  the  cleft  in 
the  soft  palate  until  the  defect  in  the  hard  structures  has 
been  corrected. 

Since  the  years  preceding  1868,  the  age  selected  for  closing 
the  hard  palate  has  steadily  become  earlier.  At  first  it  was 
usually  done  after  puberty.  In  1870  we  find  Mr.  Pollock 
advising  that  it  should  be  delayed  for  two  or  three  years  after 
birth,  and  now  it  is  open  to  operate  by  Brophy's  method  at 
any  time  during  the  three  months  after  birth. 

3.  The  operation  of  Mr.  Brophy  has  been  done  by  him  at 
from  ten  days  to  three  months  of  age.  It  constitutes  a  new 
departure,  not  only  on  account  of  the  early  period  of  life  at 
which  it  is  done,  but  because  it  is  novel  both  in  principle  and 
method.  It  consists  essentially  in  drawing  the  upper 
maxillae  and  palate  bones  of  opposite  sides  together  by  wire 
sutures,  generally  two  in  number,  passed  transversely  through 
the  alveolar  processes  above  the  level  of  the  palate  processes 
of  the  maxillae  and  palate  bones.  There  are  details  of  the 
operation  which  will  be  best  understood  by  following  Mr. 
Brophy's  own  description.  The  method  cannot  be  success- 
fully carried  out  after  the  child  is  three  months  old,  as  the 
bones  are  then  too  fully  ossified  to  be  displaced  by  any  force 
that  could  be  safely  applied.  I  have  had  the  opportunity  of 
using  this  treatment  in  three  eases,  and  may  at  once  say  that 
I  shall  use  it  in  future  when  suitable  subjects  offer,  reserving, 
however,  a  few  minor  points  of  the  procedure  about  which  to 
offer  an  independent  opinion. 

I  may  epitomize  Mr.  Brophy's  plea  for  his  method  as 
follows.  He  advocates  its  employment  during  early  infancy 
for  the  following  reasons  : — 

1.  "The  surgical  shock  is  less,  because  the  nervous  system 
of  a  child  is  not  well  developed,  and  it  is  not,  therefore, 
capable  of  receiving  the  same  impressions  that  it  would  later 
in  life,  for  young  children  usually  react  better.  Moreover,  all 
mental  apprehension  is  eliminated,  and  we  know  that  alarm 
and  dread  are  among  the  most  powerful  factors  in  producing 
shock." 

2.  "Before  the  bones  are  fully  calcified  they  may  be  bent  or 
moved  without  fracture,  etc." 

3.  "If  the  muscles  are  very  early  brought  into  action  they 
develop  ins-tead  of  atrophy,  and  hence  a  good  return  is 
secured,  with  plenty  of  tissue ;  whereas  if  the  operation  is 
undertaken  later  in  life,  after  the  parts  are  shrunken 
through  non-use,  they  can  rarely  be  made  to  subserve  the 
same  purposes  .".s  organs  which  develop  through  natural 
employment,  etc." 

4.  "  When  the  palatal  processes  of  the  maxillae  are  united, 
it  will  be  observed  that  the  development  of  the  bones  of  the 
alveolar  processes  of  the  upptr  jaw  assume  a  form  nearly  or 
quite  normal,  and  when  the  teeth  are  erupted  they  will 
properly  occlude  with  the  lower  ones,  or  nearly  so.  .  .  . 
It  was  predicted  by  my  surgical  friends  that  the  upper  jaw 
would  be  much  narrower  than  the  lower  one,  and  that  it  must 
always  remain  contracted."  Mr.  Brophy  then  proceeds  to 
show  that  this  has  not  been  the  case,  and  that  no  such  defor- 
mity is  likely  to  occur  beyond  what  may  be  corrected  by 
orthodontal  methods. 

5.  "Following  early  operations  there  is  much  less  deformity, 
for  all  the  tissues,  bony  as  well  as  soft,  develop  naturally  and 
according  to  accepted  types." 

6.  "  When  the  operation  is  made  in  early  infancy,  the  parts 
are  sufficiently  advanced  to  give  possibility  for  normal  speech 
when  the  time  comes  for  learning  to  articulate.  If  the  opera- 
tion is  not  made  until  faulty  liabits  are  acquired  it  is  with 
difficulty  that  they  can  be  overcome,  even  supposing  tlie 
muscular  parts  could  be  made  sufficient." 

These  arguments  are  too  sound  to  require  much  comment. 
With  reference  to  the  first  I  may  say  I  have  been  struck  with 
the  absence  of  shock  or  other  grave  symptoms.  In  none  of 
the  cases  I  have  done  has  there  been  any  cause  for  alarm. 
Even  when  the  anaesthesia  was  prolonged  for  nearly  three- 
quarters  of  an  hour,  or  when  a  good  deal  of  blood  for  a 
tender  infant  to  lose  was  lost,  I  have  seen  far  leas  disturb- 
ance than  is  frequent  in  shorter  operations,  with  less  severe 
bleeding,  at  a  later  period  of  life.  One  of  the  matters,  how- 
ever, requiring  attention  when  operating  on  very  young 
children  is  the  avoidance  of  Weeding,  and  some  suggestions 
later  on  in  alteration  of  JMr.  Brophy's  technique  are  worthy 
of  attention. 

The  second  observation,  with  reference  to  the  absence  of 
tendency  to  fracture,  requires  a  rrmark.  In  the  last  case  X 
operated  on  the  child  was  six  weiks  old,  and  the  gap  in  the 
bard  palate  of  great  width.    The  sides  could  not  be  brought 
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completely  together,  and  in  trying  to  do  so  I  fractured  the 
alveolna  of  one  jaw  but  without  tearing  its  soft  coverings. 
This  enabled  me  to  get  better  apposition,  and  no  deformity  or 
ill  effect  ensued. 

The  stages  of  Brophy's  operation  as  described  by  himself 
are  as  follows  : — 

1.  "Thorough  paring  of  the  edges  of  the  fissure,  including 
in  the  incision  the  edge  of  the  eemicartilaginous  bone." 

2.  "Then  raise  the  cheek,  and  well  back  towards  the 
posterior  extremity  of  the  hard  palate,  jiiat  back  of  the 
maxillary  process,  and  high  enough  to  escape  all  danger  of 
not  being  above  the  palate  bone,  insert  a  large  braided  silk 
suture,  carrying  it  through  the  substance  of  the  bone  to  the 
central  fissure  by  means  of  one  of  the  strong  needles,*  with 
the  opposite  needle  carrying  a  corresponding  silk  suture 
through  the  opposite  side.  We  then  have  two  silk  suture- 
loops  carried  to  the  centre  of  the  cleft,  and  passing  one  through 
the  other  enables  us  to  carry  the  one  loop  through  both  of  the 
maxillary  bones." 

"The  silk  is  more  easily  introduced  by  the  needle  than 
wire,  but  a  silver  wire  should  always  be  substituted  for  it, 
and  drawn  through  to  take  its  place.  The  wire  should  be 
No.  20,  and  may  be  doubled  in  case  the  condition  of  the 
parts  and  the  tension  upon  the  tissues  necessary  to  approxi- 
mate them  seem  to  require  it.  Nearer  the  front  portion  of 
the  maxilla  insert  another  wire,  carrying  it  through  the 
substance  of  the  bone  abDve  the  palate  plate,  and  through 
the  other  side  in  a  position  corresponding  to  the  place  of 
entrance.  Thus  we  shall  have  one  wire  passing  over  the 
palate  in  front  of  the  malar  process  of  the  bone  and  another 
behind  it." 
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Fig.  lA. — ^'ertical  section  of  the  siii'erior  maxillary  bones  of  a  child 
five  weeks  of  age,  showiug  cougenital  cjefc  palate.  .\,  .\.  .Silver 
tension  sutures.  B,  B.  I.ead-plates.  c,  c.  (lerms  of  the  first  tem- 
porary molar  tectii.  D.  Cleft  palate.  (I-^iom  tlie  DaitoX  Cosmos, 
April,  1501.) 

With  regard  to  this  stage  of  the  operation  I  may  give 
another  practical  reason  for  using  double  wires  of  moderate 
gauge  instead  of  a  single  thicker  one.  When  much  resistance 
is  experienced  it  will  be  found  more  easy  when  tightening  the 
suture  to  twist  two  thin  wires  than  one  thick  one. 

3.  "The  next  step  is  to  make  lead  plates  (No.  17,  American 
gauget)  to  fit  the  convexity  of  the  buccal  surfaces  of  the 
bones.  Have  them  provided  with  eye-holes,  through  which 
are  passed  the  protruded  ends  of  the  wire  on  each  side.  Twist 
these  together— that  is,  the  right  end  of  the  posterior  with 
the  right  end  of  the  anterior  wire,  and  the  same  on  the  left 
side.  These  form  heavy  tension  sutures,  and  the  parts  when 
once  approximated  by  their  use,  cannot  be  separated,  as  t/ie 
sutures  do  not  cut  out.  If  the  cleft  is  a  very  wide  one,  and 
we  are  not  able  to  close  it  by  twisting  the  wires  together 
on  the  lead-plates,  force  may  be  exercised  with  the  thumb 
and  fingers,  or  by  means  of  a  forceps  designed  •  for  that 
purpose.  If  by  such  force  the  edges  of  the  cleft  do  not 
approximate,  there  is  a  further  step  to  be  taken  which  will 
obviate  these  difficulties.  After  the  cheek  is  well  raised, 
divide  the  mucous   membrane  and  the  bone,  through  the 

"  The  needles  be  descriljcs  are  essentially  those  of  Llston. 
1  The  American  gauf:es  referred  to  in  this  paper  are  practically  the 
same  as  the  Imperial  or  B.W.  Kangos,  and  the  lead  plates  are  measured 
by  a  wire  gauge  and  not  by  a  lead-plate  gauge. 


malar  process,  carry  the  knife  in  a  horizontal  direction,  and 
when  well  inserted  sweep  the  handle  forward  and  backward. 
In  this  way  a  maximum  amount  of  bone  and  a  minimum 
amount  of  mucous  membrane  will  be  divided.  This  done  on 
either  side  the  bone  can  readily  be  moved  towards  the  median 
line." 

The  next  step  in  the  operation  is  the  insertion,  should  they 
be  found  necessary,  of  some  points  of  interrupted  suture  in 
the  soft  coverings  of  the  hard  palate,  and,  if  it  be  decided  to 
close  it  at  the  same  time,  in  the  soft  palate. 
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Fig,  IB.— Vertical  section  of  the  superior  maxillary  bones  of  a  child 
five  weeks  of  age,  showing  method  of  closing  cleft  of  hard  palate^ 
.\.  .1.  Silver  tension  sutures.  B,  u.  Lead-plates,  c,  c.  Germs  of  first 
temporary  molar  teeth.  D.  Cleft  closed.  E,  E.  Muco-periosteum, 
forming  extended  wall  of  the  triangular  space  by  forcing  the  lower 
fragment  of  the  bone  inward,  f,  F.  Lines  of  fracture  made  by 
approximation  of  the  palatal  process,  fi,  fi.  Triangular  space  on 
nasal  surface  of  lionc  made  by  approximation  of  the  palatal 
process.    (From  the  Denial  Cosmos,  April,  1501.) 

The  premaxilla  is  then  dealt  with.  Its  sides  are  trimmed, 
a  V-shaped  piece  of  bone  removed  from  the  vomer  so  as  to 
allow  it  to  be  moved  back,  and  a  suture  inserted  to  hold  it 
between  the  alveolar  processes. 


Fig.  2A.— Drawing  of  a  plaster  cast       Fig.aB,— Drawing  of  acastof  the 
of  themouth of  achild, showing  same  mouth  one  week  after 

lead  plates  and  wire  sutures  iu  cleft  was  closed, 

place. 

(From  I  he  Dental  Cosmof.  April,  1501.) 

At  a  later  date,  when  the  sutures  have  all  been  removeiJ, 
and  when  no  further  wide  access  to  the  mouth  is  likely  to  be 
required,  the  hare-lip  can  be  operated  on. 

In  practice  I  have  found  certain  slight  departures  from 
Mr.  Brophy's  methods  advisable.    They  are  as  follows : — 

When  performing  the  operation,  paring  the  edges  of  the 
palate  should  be  deferred  until  the  sutures  have  been  inserted 
and  the  bones  moved  towards  the  middle  line.    The  period 
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ifor  haemorrhage  is  thus  lessened.  Also,  if  it  be  found  that 
ihe  bones  cannot,  witli  reasonable  ellort,  be  brought  together, 
it  is  better  not  to  pare  the  soft  parts  at  tliis  time.  It  must  be 
remembered  that  the  sutures  act  in  two  ways,  at  first  by 
drawing  the  parts  together  and  subsequently  by  holding  them 
iixed  80  that  they  approximate  by  the  process  of  their  growth. 
In  two  of  the  three  cases  I  have  operated  on  I  failed  to  get  the 
maxillae  to  touch  each  other,  and  yet  union  soon  occurred  in 
one,  and  is  being  completed  in  the  other  and  later  case.  It  is 
therefore  better,  where  full  approximation  of  the  maxillae 
«annot  be  effected  at  the  time  of  operation,  not  to  waste  tissue 
by  an  ineffectual  paring,  but  to  wait  and  do  it  later  on  when 
the  bones  are  touching.  Again,  the  lower  edge  of  the  vomer 
•is  often  very  thick  and  vascular,  and  in  one  instance  I  saw  it 
grow  into  the  cleft  and  help  to  close  it. 

Although  he  does  not  explicitly  state  it,  I  gather  from  Mr. 
Brophy's  paper  that  he  advises  the  soft  palate  to  be  operated 
on  at  the  same  time  as  the  hard.  In  my  first  case  I  pared  the 
whole  palatal  edge,  and  got  union  of  the  soft  as  well  as  the 
hard  palate,  except  the  uvula.  In  the  second  case  the  soft 
palate  did  not  unite,  although  sutured,  and  its  treatment  has 
been  deferred  for  a  year  or  two.  In  the  third  case  the  gap 
was  so  wide  that  I  could  not  get  the  sides  of  the  hard  palate 
into  apposition.  I  did  not  pare  or  attempt  to  deal  with  the 
soft  palate,  and  propose  to  operate  on  it  later  on. 

The  proper  course  seems  to  be  to  pass  the  sutures  and  move 
the  bones.  If  they  can  be  got  into  close  apposition  to  pare 
the  edge  of  the  hard  palate  and  fix  the  sutures ;  if  they  cannot 
be  thoroughly  approximated  to  defer  the  paring  process  until 
the  maxillae  have  groran  into  apposition,  and  then  do  it,  if 
necessary.  If  the  hard  palate  is  thoroughly  closed  at  the 
primary  operation  it  would  be  best  to  then  trim  and  suture 
the  soft  palate,  or  under  less  favourable  circumstances  to 
defer  its  closure. 

There  can  be  no  reasonable  objection  to  the  practice  of 
leaving  the  hare-lip  without  operation  until  the  hard  palate 
has  been  closed.  Free  access  to  the  mouth  is  thus  obtained 
and  the  surgeon's  work  done  under  the  easiest  circumstances. 
Of  course,  if  the  soft  palate  remains  deformed,  either  because 
■the  attempt  to  procure  union  has  failed,  or  has  been 
deferred,  it  would  be  necessary  to  close  the  li])  as  soon 
as  may  be  convenient  alter  the  bony  defects  have  been 
remedied,  and  postpone  the  closure  of  the  soft  palate  until  a 
later  date. 

I  have  made  extensive  use  of  Mr.  Brophy's  words,  because 
I  am  not  aware  of  any  previous  publication  of  them  in  this 
oonntry,  and  wish  to  put  his  own  case.  The  more  so  as  1  only 
venture  to  criticize  some  minor  details,  and  do  not  take  excep- 
tion to  any  of  his  general  principles  or  practice. 

The  operation  requires  some  neatness,  but  is  by  no  means 
a  difficult  one.  In  this,  as  in  all  procedures  of  its  class, 
Hose's  position  should  be  employed,  as  it  gives  both  facility 
and  safety.  I  use  no  gag,  except  the  jaws  are  developed 
enough  to  permit  the  use  or  one  such  as  Lane's.  The  tongue 
is  best  kept  out  of  the  way  by  a  depressor,  shaped  like  the 
curved  end  of  Fergusson's  director,  which  is  not  bulky,  and 
can  be  used  as  a  tractor.  No  special  instruments  are  required, 
as  a  couple  of  Liston'a  naevus  needles  of  dillerent  curves 
suffice  to  pass  the  sutures.  The  plates  and  sutuies  do  not 
seem  to  cause  inconvenience  to  the  child  nor  have  I  seen 
stenosis  of  the  nasal  cavity  produced  by  their  use.  lathe 
cases  I  have  operated  on,  the  infants  have  rapidly  put  on  con- 
dition. The  three  cases  in  which  I  have  done  this  operation 
were  allot  extreme  deformity.  In  each  hare-lip,  projecting 
premaxillae,  and  complete  and  wide  separation  of  the  hard 
and  soft  palates  was  present. 

Cask  i. — T.  M'K.,  aged  12  weeks,  was  admitted  to  the  Uichraond 
Hospital,  October  6th,  1903.  He  was  healthy  and  well  nourished,  and 
sufTerei  from  wide  cleft  of  the  soft  and  hard  palates,  with  complete 
left  hare-lip,  fissure,  and  separation  o£  premaxilla  on  the  left  side. 
There  was  much  projection  of  tlie  premaxilla.  On  October  lotli  tli<; 
soft  and  hard  palates  were  pared,  the  malar  ridges  on  both  sides  divided 
and  the  clefts  closed,  the  soft  one  by  horse  hair  sutures,  the  hard  by  two 
wires  and  plates.  The  premaxillary  bone  was  then  moved  back  and 
sutured  in  its  place.  The  temperature  rose  to  loo*^  for  two  days 
after  operation,  and  then  became  normal,  on  November  7th  the  wires 
were  removed,  and  on  November  1  itli  two  points  of  suture  placed  in  tlie 
soft  structures  where  they  were  Inclined  to  separate.  On  December  nth 
the  harelip  was  operated  on,  and  on  January  stli  the  child  was  taken 
home.  The  Up,  premaxilla,  hard  palate,  and  all  the  soft  I'Slatc  o\''r|'li 
tlic  uvula  being  in  normal  condition.  Fig.  3  shows  the  appearance  of 
this  patient  at  the  age  of  i  year  and  10  months. 

Ca.sk  II.  —  .T.  M  ,  aged  4  weeks,  was  admitted  to  the  Kich- 
inond  Hospital  on  Marcli  15th.  ioo.(,  but,  boing  In  very  poor  condi- 
tion, the  operation  was  deferred  to  May  4th.  when  at  the  age  of  o  weeks 
he  was  operated  on.    Tlie  condltiou  of  the  child  was  ol  much  deformity 

5 


double  hare-lip,  projection  of  premaxillary  bone,  and  complete  aod 
wide  cleft  of  both  hard  and  soft  palates.  The  steps  o{  the  operation 
were  the  same  as  in  the  first  case.  There  was  no  subsequent  rise  of 
temperature  of  any  moment.  The  child  was  taken  home  five  days  after 
operation,  and  brought  back  to  have  the  wires  removed  at  the  end  of 
four  weeks.  The  lip  was  then  operated  on.  The  result  in  this  case  was 
excellent,  the  whole  of  the  surfaces  uniting  thoroughly  except  the 
uvula.  I  cannot  show  a  picture  of  this  child's  condition  after 
operation,  as  it  died  of  bronchitis  ten  months  after  its  treatment  had 
concluded — a  fa'it  only  discovered  when  we  sent  for  it  to  have  a  photo- 
graph done. 


F^^ 
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Case  hi. — I.  N.,  aged  6  weeks,  admitted  to  the  Richmond  Hos- 
pital, February  ;oth,  1905  ;  sufl'ered  from  double  hare-lip,  pre- 
maxillary projection,  and  compleie  and  wide  clefts  of  both  hard  and 
soft 'palates  (Figs.  4  and  5).  These  pictures  give  a  fair  average  idea  of 
the  degree  of  deformity  in  all  three  cases.  This  child  was  in  unusually 
good  condition,  having  been  fad  with  human  milk,  given  with  a  spoon. 
She  was  operated  on  two  days  after  her  admission  in  the  same  way  as 
the  two  other  cases,  except  that  as  the  cleft  in  the  hard  palate  could  not 
be  completely  closed  no  attempt  was  made  to  deal  with  the  soft  palate. 
The  premaxilla  was  moved  into  line  with  the  alveoli.  It  is  now  eleven 
weeks  since  the  operation  :  the  cleft  in  the  hard  palate  has  become 
steadily  narrower,  is  quite  closed  in  front  behind  the  premaxilla,  and 
will  probably  soon  be  closed  behind.  The  hare-lip  was  operated  on  on 
May  loth.  and  has  united  favourably.  In  due  course  I  shall  attempt  to 
get  union  of  the  soft  palate. 


I'lf.  4. 


Fig.  5. 


The  second  of  the  above  cases  is  a  test  one,  as  it  shows 
what  a  good  result  may  be  got  in  even  a  very  feeble  and  ill- 
nourished  child.  It  is  my  usual  practice  to  defer  all  opers- 
tions  for  hare-lip  or  cleft  palate  until  every  effort  has  be*n 
made  to  improve  the  condition  of  the  child,  but  this  was  a 
weakly  creature  in  spite  of  treatment. 

Regarding  the  question  as  to  when  the  soft  palate  is  to  be 
closed  in  those  case.^  where  it  has  not  united,  or  in  which  it 
has  not  been  thought  well  to  attempt  to  include  it  in  the 
primary  operation,  it  is  not  possible  to  give  a  dogmatic 
opinion.  In  Eome  instances,  no  doubt,  it  may  be  secondarily 
attacked  before  the  lip  is  closed  and  while  free  access  is 
obtainable,  while  in  others  a  delay  of  two,  three,  or  four  years 
is  unavoidable. 

One  remark  may  be  made  in  connexion  with  this  operation 
— namely,  not  to  be  discouraged  at  any  unsightliness  that 
may  be  present  at  first.  It  is  not  always  possible  to  get  the 
case  to  look  pretty  at  the  time  of  operation,  or  even  always 
to  close  the  hard  palate  cleft  completely.  The  parts  will 
gradually  fall  into  line  and  look  nictr,  and,  as  I  have  before 
said,  the  cleft  in  the  hard  structures  will  graduallyclose  mere 
or  less  completely  if  it  has  been  securely  wired. 

Finally,  i  do  not  think  it  is  always  possible  to  carry  out  this 
operation  with  academic  perfection,  but  that  being  said,  it  ia 
hardly  possible  to  der  y  that  it  is  of  greai  importance  and  not 
to  be  overlooked. 
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REMAEKS     ON    CLEFT-PALATE     OPERATION- 
WOUNDS    HEALING    BY    SECOND 
INTENTION. 

By  EDMUND  OWEN,  F.K.C.S., 

Gonsultiiig  Surgeon  to  St.  Mary's  Hosjital  and  to  the  Hoapital  for  Sick 
Children,  Great  Onnond  Street,  London. 

An  incised  wound  which  does  not  heal  by  immediate  union 
of  its  apposed  edges  is  apt,  to  say  the  least,  to  be  associated 
with  disappointment.  If  the  wound  is  in  the  inguinal  region, 
as  after  the  radical  operation  upon  a  liemia  or  the  removal 
of  an  appendix,  the  disapjjointment  quickly  gives  place  to  a 
feeling  of  confidence,  for  the  surgeon  knows  perfectly  well 
that  the  wound  will  eventually  heal,  and  that  consolidation 
of  the  tissues  will  become  perfect,  even  though  somewhat 
delayed.  So  he  covers  up  the  wound  with  gauze  and  bandage, 
and  in  a  sure  and  certain  hope.  Probably  he  does  not  say 
much  to  the  patient  or  to  the  Iriends  about  his  passing  dis- 
appointment. He  keeps  his  own  counsel,  and  trusts  to  Time 
— Time,  the  Healer  by  granulations — and  when  at  last  the 
dressings  are  permanently  removed  everybody  is  contented. 


Cleft  of  soft  and  of  chief  part  of  hard  palate,  the  subject  of  these 
remarks. 

How  different  is  the  picture  when  the  line  of  suturing  after 
an  operation  on  a  cleft-palate  has  given  way  !  The  surgeon  is 
helpless  and  almost  friendless,  but  he  need  not  be  hopeless. 
He  may,  perhaps,  ask  the  parents  not  to  look  into  the  child's 
mouth  for  a  little  while,  but  he  cannot  conceal  the  failure. 
He  cannot  cover  the  wound,  and  hide  it  beneath  bulky  dress- 
ings. It  is  foul  and  naked,  and  its  swollen  edges  are  thickly 
covered  with  muco-purulent  discharge.  There  is  no  getting 
away  from  the  fact  that  the  operation  is  a  thorough  failure,  as 
any  one  can  see  for  himself  on  getting  the  child  to  open  his 
month  or  on  looking  into  it  when  he  cries;  and  the  parents 
are  very  apt  to  do  this. 

I  suppose  that  every  surgeon  who  has  operated  on  cleft 
palates  has  had  this  unhappy  experience,  especially  in  hos- 
pital work.  The  trouble  is  due  to  septic  inoculation  of  the 
wound,  against  which  no  care  on  the  part  of  the  surgeon 
before  the  operation  could  make  the  patient  proof. 

In  past  years  I  used  to  send  such  children  into  the  country 
as  quickly  as  I  could,  so  that  they  might  get  well  from  the 
septic  poisoning,  and  then,  months  later,  perhaps,  I  used  to 
go  through  the  whole  operation  again.  But  now  if  a  palate 
operation  "  goes  septic  "  (to  use  a  student's  expression),  the 
edges  of  the  cleft  Jailing  asunder  and  leaving,  perhaps,  the 
gap  more  widely  gaping  than  before,  I  stand  by  the  case  and 
hopefully  look  forward  to  a  cure  with  the  help  of  Time — Tinje 
the  Healer  by  second  intention.  Here  is  the  short  history  of 
such  a  case  :— 

A  girl  of  8  years  was  sent  to  me  last  October  by  Mr.  Morton 
Smale.  Slie  had  a  rather  wide  cleft  of  the  soft  and  of  the 
hinder  part  of  the  hard  palate,  and  "her  father  said  that  three 
attempts  had  already  been  made  to  close  the  cleft,  the  last 
having  been  made  twelve  months  previously.  He  also 
said  that  he  had  given  up  all  hope  of  the  cleft  ever  being 
closed,  as  after  each  operation  the  wound  had  broken  down 
completely. 

At  the  operation  (which  I  did  on  October  17th)  I  found  the 
muco- periosteal  tissues  hardened  by  thescaiTingof  the  former 
operations,  and  the  bleeding  was,  (or  some  reason  or  other, 
auusually  free.  The  breathing,  too,  was  troubled,  and  I 
found  that  I  could  not  gpt  on  with  the  work  unless  I  had  the 
child  placed  upon  her  side;  the  head  downward  position  did  1 


not  answer  with  her.    In  due  course,  however,  I  got  the  edg  9 
together  without  strain,  fixing  ihem  by  nine  silver  stitchts. 

On  the  third  day  the  edges  of  the  wound  were  sloughy  and 
foul,  and  the  child  looked  ill  and  yellow ;  and  on  the  following; 
day  thick,  ropy  mucus  was  hanging  about  the  palate  ana 
fouling  the  mouth.  Every  stitch  threatened  to  give  way,  and 
already  the  cleft  looked  almost  as  bad  as  it  did  before  the 
operation. 

On  the  titth  day  after  the  operation  I  sent  the  child  round 
to  Dr.  Leslie  Eastes's  laboratory,  so  that  I  might  learn  the 
precise  nature  of  the  septic  infection.  The  following  was  his 
reply : 

02.  Oaeen  Anne  street,  London,  \V.,  October  24th,  1904. 

A  film  preparation  made  directly  from  the  snab  showed  numerous 
micro-organisms  of  various  kinds.  Diplooooci  occurred  most  frequently, 
in  large  and  small  forms.  Staphylococci  were  also  numerous,  but  rods 
were  Ecanty.  Alter  incubation  on  agar  and  blood  seram,  the  profuse 
growth  obtained  consisted  in  both  cases  of  the  staphylococcus  pyogenes 
aureus. 

Needless  to  say,  the  wound  broke  down  in  its  entire  lengtb 
All  that  we  could  do  was  to  look  after  the  child's  general 
health  (sending  her  out  of  doors  as  much  as  possible)  and  to 
hurry  on  the  cleansing  of  the  mouth  by  washings  and  swab- 
bingg. 

By  the  end  of  another  week  she  was  bright  and  well,  and 
the  month  was  once  more  quite  clean  ;  so  on  Oc-tol >er  29'h,  the 
twelfth  day  after  my  first  operation,  I  did  the  whole  business 
over  again,  cutting  a  thin  film  from  the  granulating  edges  of 
the  wound,  and  bringing  the  freshent^i  borders  together  by 
seven  wire  stitches.  This  time  everything  went  well :  the 
wound  kept  clean,  the  edges  joined  at  once,  and  we  got  a 
solid  union  from  stem  to  stern.  The  child  had  undergone  an 
auto-Inoculation,  and  her  palate  had,  in  consequence,  quite 
lost  the  power  of  cultivating  staphylococci. 

I  have  had  several  cases  like  this  of  palates  hopelessly 
breaking  down  after  operation,  the  children  showing  much 
general  and  local  disturbance,  and  the  operations,  after  great 
anxiety  and  disappointment,  ending  as  happily  as  a  fairy 
tale. 

The  circumstances  of  this  particular  case  suggest  two 
questions :  First,  can  anything  be  done  before  operating  to 
make  the  child  safe  against  a  growth  of  these  vexing  germs  '- 
1  think  not.  All  that  the  surgeon  can  do  is  to  get  the  child 
and  the  mouth  into  the  most  wholesome  state  possible,  the 
injection  of  serums  being,  in  the  present  state  of  our  know- 
ledge, of  real  danger  and  of  doubtful  value. 

Secondly,  what  is  the  proper  term  to  be  given  to  the 
manner  of  healing  which  takes  place  when  the  edges  of  the 
wound  are  freshened  up  and  brought  together  for  the  second 
time  within  a  fortnight?  It  cannot  be  called  "primary 
union,"  yet,  so  far  as  one  could  see,  the  joining  was  as  quick 
and  quiet  as  in  a  primary  union.  At  any  rate,  it  was  not 
a  "healing  by  granulation,"  for  the  edges  which  were  brought 
together  were  fresh  and  raw,  and  they  stuck  together  at  once- 
without  any  sign  of  granulation-tissue. 

I  have  called  it  "healing  by  second  intention,"  but  1  am 
not  at  all  sure  that  this  is  the  right  term  for  it. 


OBSERVATIONS    ON    DWARFISM    AND 
INFANTILISM. 

Made  at   the   Sprini/  Meeting  of  ike    Ulster  Braitch  and  at  « 

Clinical  Lecture  in  the  Royal  Victoria  Sospital ,  Belfast. 

By  WILLIAM  CALWELL,  M.A.,  M.D., 

Pl]y,~ician  to  the  Koyal  Victoria  Hospital ;  President  of  the  Belfast 
Division. 


The  two  living  cases  which  I  bring  before  you  to-day  furnish 
a  striking  clinical  contrast,  and  are  well  worthy  of  study.  The 
first  is  that  of  W.  M C,  a  boy,  for  he  is  a  boy  in  reality, 
although  in  his  twenty-first  year ;  he  is  4  ft.  4i  in.  in  height, 
and  4  St.  7;t  lb.  in  weight.  The  relative  length  of  limb  to  that 
of  trunk  is  about  normal ;  his  abdomen  is  rather  full ;  the 
face  has  a  wizened  aspect,  and  presents  a  certain  patchy 
pigment;  there  is  no  hair  on  face,  armpit,  or  pubis,  or  but 
the  slightest  trace ;  there  is  some  knock-knee,  and  both  tibiae 
are  rather  swollen  and  tender,  as  if  a  chronic  inactive 
periostitis  were  present.  One  cannot  say  he  is  deficient 
mentally,  but  he  does  not  possess  the  average  mental  calibre 
of  twenty-one,  and  is  rather  shy.  From  the  photograph  you 
can  see  the  relative  size  of  a  well-developed  boy  of  twelve.'and 
of  a  student  of  ^  ft.  9  in. 
On  admission  to  hospital  there  was  considerable  i«uresis  oi 
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both  legs,  arising  probably  from  the  pain ;  and  this 
man  of  twenty-one  was  carried  by  the  sister  from  bed  to 
bed.  His  condition  greatly  improved  under  douching  and  a 
little  amateur  massage.  A  skiagraph  of  the  elbow  shows 
deflcient  union  between  the  head  and  body  of  the  radius,  and 
between  the  ^olecranon  process  and  body  of  the  ulna.  The 
head  of  the  radius  unites  with  the  shaft  about  puberty, 
and  the  end  of  the  olecranon  process  about  16  years  of  age. 
As  regards  his  epiphysial  age,  therefore,  he  is  also  about  or 
under  puberty.  He  was  troubled  with  constipation  on  admis- 
sion, but  has  considerably  improved  with  a  little  oascara.  His 
front  teeth  are  all  destroyed,  so  that  it  is  impossible  to  say 
whether  Hutchinson's  teeth  were  present  or  not ;  there  is  no 
third  molar,  or  wisdom  tooth.  But  although  all  signs  point 
to  infantilism,  ateleiosis  or  arrested  development,  there  is 
one  sign  of  progeria  or  premature  old  age :  his  hair  is  distinctly 
turning  grey. 


discovered  by  Professor  Symington  in  the  College  Anatomical 
Kooms,  and  for  which  we  are  indebted  to  him  to-day.  The 
head  is  wanting ;  suspended  with  one  heel  just  touching  the 
ground,  it  measures  about  44  in.,  so  that  the  person  when 
alive  measured  probably  under  4  It.  4  in. ;  the  bones  are 
strong,  of  a  male  type,  and  there  is  advanced  osteo-arthi'itis 
in  most  of  the  joints.  The  most  striking  characteristic, 
however,  is  the  shortness  of  femur,  tibia  and  fibula,  humerus, 
radius  and  ulna,  metacarpal,  and  metatarsal  bones  and 
phalanges.  It  is  evidently  the  skeleton  of  a  rare  condition, 
but  one  now  recognized  and  called  achondroplasia  or 
chondro-dystrophia.  It  was  formerly  described  as  fetal 
rickets,  and  then  as  fetal  cretinism.  The  skeleton  is  old,  and 
absolutely  nothing  is  known  of  its  clinical  history.  One  can: 
imagine  we  recognize  the  divergence  of  middle  and  ring  finger 
of  left  hand,  which  forms  the  "trident "  hand  during  life. 

Fig.  2. 


ileallhy  boy  of  12. 


Sludeul,  5  II  9  Id, 


W.  M'C, 
Case  o{  Jnfantllisin, 
4  ft.  4/.  in.iu  height 


r  put  him  on.  a  large  and  increasing  dose  of  thyroid  for 
some  time,  and  subsequently  on  pituitary,  both  without  the 
alightest  effect,  and  he  has  since  left  hospital  after  being  put 
on  iodide  of  potassium. 

The  next  case  is  a  female,  K.  W.,  aged  26.  She  is  3  ft.  8  in. 
in  height  and  3  st.  10  lb.  in  weight ;  there  is  excessive 
scoliosis  with  some  lordosis  ;  the  upper  limbs  although  thin 
are  of  the  length  of  a  woman  of  ordinary  height ;  they  are 
much  too  long  for  the  stunted  body ;  the  lower  limbs  are 
much  bent ;  the  breasts  are  developed  and  regularly  formed, 
although  not  large  ;  hair  is  present  in  the  armpit  and  on  thd 
pubis,  and  she  has  menstruated  pretty  regularly  for  some 
years ;  the  pelvis  is  large  and  formed ;  she  was  admitted  to 
ho8i)ital  for  bronchitis,  a  dangerous  disease  for  one  with  her 
deformity  of  chest,  and  was  put  in  the  children's  cot,  but  has 
i-ooovered  perfectly  ;  she  is  an  adult  woman  in  everything  but 
stature  ;  she  is  a  dwarf  from  deformity. 

1  would  now  ask  you  to  studyjthis  skeleton,  which  was 


Woiiuu,  2^cd  30,  With  sfoltosis  ;  Ueiylxt  j  H.  t;  Iq. 


Professor  Symington  has  also  very  kindly  lent  us  Ihe 
original  specimen  of  a  fetus,  with  the  same  atlection,  which 
he  and  Dr.  Alexis  Thomson  dissected,  and  described  very 
fully  in  the  Proceedings  of  the  Ivoyal  Society  of  lOdinburgh 
(vol.  xviii),  as  a  "  Case  of  Defective  Endochondral  Ossifica- 
tion in  a  Human  Foetus." 

To  widen  our  views  of  these  conditions  of  dwarfism,  I  show 
you  illustrations  taken  from  Hutchinson's  Atlaa,  Byroni 
llramwell's  Clinical  Studie.'i,  the  HuiTisr[  Medical  .loeuNAC, 
the  old  ItlustraUd  Medical  News,  and  elsewhere;  they  are  of.' 
cretins,  of  achondroplasia,  and  of  infantilism,  due  to  all  the 
known  causes. 

The  explanation  of  the  dwarfism  in  Case  )t,  the  female,  ia 
plain,  and  is  due  entirely  to  the  extreme  deformity  primarily 
of  the  vertebrae,  with  increased  curvature  of  the  legs. 

The  explanation  of  Case  1  is  much  more  interesting  and 
difficult.  Jt  is  evidently  a  case  of  iufmtiliam  or  arrested 
development.  This  arrest  of  development  may  occur  at  any 
age,  and  different  organs  may  stop  at  different  periods.    Mr. 


1378 


KxsiaLt    iaVMMAS. 


THE    INDUCnON    OF    LABOUR. 


[June  24,  igoji 


Hastings  Gilford  says  of  his  case,'  of  which  I  show  you  the  illus- 
tration, that  he  was  an  infant  as  regards  his  generative  organs ; 
a  child  of  2  or  3  as  regards  his  physiognomy  and  configuration  of 
head ;  a  little  over  3  as  regards  height ;  about  6  or  7  as  regards 
his  epiphyses ;  and  as  regards  his  teeth,  about  11,  His  actual 
age  was  12. 

Our  patient  is  also  an  example  of  primary  asexual  atelelosis. 
Others,  however,  become  sexually  mature,  and  so  are  real 
dwarfs,  as  the  well-known  ( ieneral  Tom  Thumb.  Dr.  Byrom 
Bramwell  details  a  case  due  to  defective  pancreas,  of  which  a 
second  case  has  been  noted  by  Dr.  Rentoul  of  I.isburn  ;  also 
one  associated  with  anaemia  and  enlargement  of  spleen. 
Sporadic  cretinism  is  a  well-known  cause  of  defective  growth  ; 
and  hereditary  syphilis  is  given  by  Bramwell;  our  patient 
looks  like  a  case  of  this  last  condition,  but  the  teeth,  eyes, 
and  scarred  mouth  are  not  present,  although  the  teeth  may 

Fig.  :,. 
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have  been  there.  I  am  inclined  to  believe  the  periosteal 
affection  of  the  tibiae  is  of  this  nature,  and  I  shall  treat 
accordingly. 

As  regards  the  skeleton,  of  which  no  living  sample  has  as 
yet  turned  up  in  the  wards,  although  I  have  noticed  two  in 
public,  without,  however,  an  opportunity  of  close  examination, 
one  in  a  show,  and  one  as  a  newspaper  '•boy"(l),  the  essential 
lesion  of  achondroplasia  is  in  the  bone  development ;  when 
they  grow  up  in  years,  they  are  generally  sexually  mature,  are 
intelligent  enough,  and  able  to  work.  As  regards  the  patho- 
logy, we  may  quote  from  Professor  Symington's  description  : 
"  The  alterations  present  are  confined  to  certain  groups  of 
bones,  while  others  are  quite  normal.    The  latter  are : — 

"i.  Those  which  are  formed  entirely  in  membrane,  for 
example,  the  flat  bones  of  the  vault  of  the  skull. 

"2.  Those  which,  although  formed  in  cartilage,  remain 
entirely  or  mainly  cartilaginous  till  an  advanced  period  of 


fetal  life,  so  that;  their  general  growth  is  quite  independent 
of  endochondral  ossification.  As  examples  may  be  mentioned 
the  sternum,  costal  cartilages,  patella,  and  tarsal  and  carpal 
bones. 

"  The  departures  from  the  normal  affect  those  parts  which, 
formed  in  cartilages,  largely  depend  for  their  growth  during 
fetal  life  upon  endochondral  ossification,  the  cause  of  the 
departure  being  a  premature  arrest  or  absence  of  this  process. 
The  bones  belonging  to  this  group  are  the  long  bones  of  the- 
extremities,  the  ribs,  the  posterior  part  of  the  base  of  the 
ekull,  and  the  innominate  bones." 

I  am  indebted  to  the  photographic  department  of  the 
hospital  for  Figs,  i  and  2,  and  to  that  of  the  college  for 
Fig.  3- 
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THE   INDUCTION   OF   LABOUR:     A  COMPARISON 

OP   SOME  OF   THE   METBODS.   WITH   NOTES 

OF   FIVE   RECENT   CASES. 

By  J.  SPENCER  SHEILL,  L.R.C.P.  &  S.I.,  L.M., 

Assistant  Master,  Coombe  Maternity  Hospital,  J}ablin. 


I  INTEND  to  refer  only  to  methods  which  come  under  the  strict 
meaning  of  the  title  of  the  paper,  therefore  only  those  which? 
are  intended  to  stimulate  normal  uterine  contractions  before 
full  term  will  be  considered,  to  the  exclusion  of  all  those? 
which  come  under  the  head  of  "  accouchement  force." 

Of  the  5  cases  I  propose  to  describe,  the  operation  was. 
performed  in  3  of  them  for  contracted  pelvis,  in  i  for  hyper- 
emesis,  and  in  i  for  eclampsia. 

I  shall  not  discuss  the  merits  or  demerits  of  the  treat- 
ment I  adopted  in  these  particular  cases,  but  rather  wish 
to  discuss  the  respective  values  of  the  various  methods  I 
used.  Having  definitely  decided  to  undertake  the  premature 
emptying  of  the  uterus,  one  is  bound  to  admit  that  there  are- 
a  certain  number  of  cases  in  which  it  is  not  only  advisable 
but  necessary  to  induce  labour  before  term;  and,  while  agree- 
ing that  the  responsibilities  of  the  obstetric  surgeon  arc 
great  in  undertaking  the  artificial  termination  of  pregnancy— 
especially  as  in  Case  No.  i  of  my  series,  in  which  the  child 
was  not  yet  viable — it  is  certain  that,  although  the  life  of  the- 
child  must  not  be  undervalued,  yet  the  interests  of  the 
mother  are  paramount.  The  operation  is  essentially  a  life- 
saving  one— as  absolutely  so  in  intractable  hyperemesis  as  iiv 
moderate  degrees  of  contracted  pelvis  through  which  a  full- 
term  child  cannot  pass,  and  when  the  mother  refuses  to- 
submit  to  Caesarean  section.  In  the  former  case,  were  the 
operation  not  performed,  both  mother  and  child  would  be 
lost ;  in  the  latter,  the  risk  of  the  operation  of  induction  to 
the  mother  is  no  greater  than  in  embryotomy,  and  there  is  a 
fair  chance  of  delivering  a  living  and  viable  child. 

The  cases  which  I  record  below  occurred  in  the  Coombe 
Maternity  Hospital,  Dublin,  this  year;  and  my  best  thanks 
are  due  to  the  Master,  Dr.  Stevens,  for  permitting  me  to 
publish  details,  and  to  my  colleague.  Dr.  Wessels,  who 
kindly  allowed  me  to  include  in  my  series  Case  No.  11,  which 
WIS  under  his  care,  but  which  I  also  had  the  opportunity  of 
observing  throughout  its  course : 

Case  i. 

M.  McM.,  primipara,  aged  18,  pregnant  six  months,  admitted  to  hos- 
pital, on  January  14th,  190:,  suffering  from  excessive  vomiting.  She 
stated  that  the  "vomiting  of  pregnancy"  had  persisted  and  had  in- 
creased in  intensity,  resisting  all  medicinal  treatment  she  underwent  at 
a  dispensary. 

For  some  time  after  admission  the  usual  drug,  diet,  and  hygienic 
treatment  was  tried,  but  of  no  avail.  Bismuth,  calomel,  ipecac,  nux 
vomica,  belladonna,  salol,  cocaine,  cerium,  etc.,  weie  administered  in 
vain;  everything  which  entered  her  stomach  was  promptly  ejected. 
Ilectal  alimentation  was  powerless  to  prevent  the  retching  and  straining, 
and  the  patient  was  steadily  losing  ground,  becoming  rapidly  emaciated 
and  looking  extremely  ill.  Her  tongue  was  hard,  dry,  and  brown  ;  her 
urine  contained  0.9  per  cent,  of  albumen. 

On  January  25th  at  10  p.m.,  without  an  anaesthetic,  I  passed  into  her 
uterus  between  the  membranes  and  uterine  wall  two  No.  10  gum  elastic 
bougies  which  had  previously  been  sterilized  with  the  greatest  care. 
Seven  hours  later  labour  pains  commenced,  which  increased  gradually 
in  force  and  frequency.  The  bougies  were  removed  twenty  hours  after 
their  insertion,  and  twenty-three  hours  after  the  commencement  of 
induction  of  labour  the  child  was  born.  From  that  time  she  vomited 
but  once.  Three  d.^53  after  delivery  her  tongue  was  moist  and  almost 
clean,  and  she  w?s  using  the  ordinary  diet  of  the  lying-in  worain. 
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Foin  u»ry  4th.  Discharged  from  hospital  quite  well  i  urine  tree  Iiom 
albumen. 

Cask  11. 

E.M.,aged37,  7-para;  no  living  child  ;  contracted  pelvis;  true  con- 
:iugate  s.4  cm.  Transverse  at  brim,  also  3.4  cm.  by  pelvimeter.  The 
patient  fearing  Caesarean  section,  and  being  anxious  to  bear  a  living 
child.  It  was  decided  to  induce  labour  at  seven  and  a  half  months. 

On  February  nth  two  No.  io<.i.  ]■;.  bougies  were  passed  into  the 
uterus,  and  remaining  in  fitu  for  twenty-four  hours  without  ellect,  they 
were  withdrawn,  and  two  others  inserted  in  a  diCferent  direction  to  that 
of  the  first  two.  Twenty-four  hours  later,  the  second  set  having  induced 
no  uterine  contractions,  they  were  removed,  and  this  time  thra-  new 
ones  were  introduced,  (.juinine.  in  quickly-repeated  doses,  was  adminis- 
tered, and  four  hours  later  labour  set  in,  resulting  in  the  birth 
of  a  living  child,  delivery  being  assisted  by  hands  and  Instruments. 

Case  hi. 

February  15th,  igos.  M.  M.,  aged  34,  4-para  :  rickety  flat  pelvis  :  true 
conjugate  8.1  cm.;  pregnant  about  seven  and  three  quarter  months. 
Patient's  wishes  similar  to  those  of  lase  11. 

In  this  case  thiee  sets  of  three  iu  each  set  No.  10  bougies  were  passed 
at  intervals  of  twenty-four  hours,  but  without  eflect.  On  the  evening 
of  February  aSth,  the  03  being  sufficiently  large  to  admit  of  the  passage 
of  a  mechanical  dilator,  De  Selgneux's  instrument  was  inserted,  and 
After  slight  dilatation,  labour  pains  set  in  and  continued  after  the 
removal  of  the  dilator.  Later  the  child  was  delivered  with  great  difli- 
culty  and  survived  but  a  short  time. 

Case  iv. 

D.  C,  aged  27,  g-para;  about  seven  and  a  half  months  pregnant: 
<jontracted  pelvis  ;  true  conjugate  &  s  cm.  Wishes  of  patient  also 
eimilar  to  those  of  Cases  11  and  iii. 

March  sth,  1905.  Three  No.  12  bougies  passed,  and,  being  left  in  for 
twenty-four  hours,  produced  but  a  few  feeble  painful  contractions.  On 
feeing  removed,  three  No.  14  bougies  were  with  diflicully  inserted,  as  the 
bougies  together  were  a  tight  fit  for  the  os.  Before  inserting  the  larger 
bougies  the  membranes  were  digitally  separated  from  the  lower  uterine 
segment  as  far  as  could  be  reached.  .Some  weak  labour  pains  set  in — 
few  and  far  between.  After  sis  hours  the  bougies  were  removed,  and 
Frommer's  dilator  inserted,  and  the  os  slowly  dilated  up  to  3^  cm. 
<liameter.  Strong  pains  set  in  soon  afterwards,  and  as  the  breecli  was 
.presenting  the  child  was  delivered  alive  as  an  ordinary  breech  case. 

Cask  v. 

March  15th,  1905.  K.  B,,aeed  ^o.  primipara;  five  and  a  half  months 
pregnant;  suffering  from  €clam])Sia ;  seven  seizures.  Patient  had  left 
ikldney  removed  three  years  previously  for  (?)  abscess.  On  admissiou 
great  oedema  present;  urine  scanty,  with  much  albumen.  Morphine  and 
the  usual  measures  successfully  adopted.  The  fetal  heart  not  being 
heard  after  careful  auscultation,  and  as  the  fits  had  ceased,  it  was 
decided  to  empty  the  uterus  by  induction  of  labour. 

March  i6th.  Os  dilated  by  Hegar's  dilators  up  to  size  16,  and  three 
No.  10  bougies  passed;  vagina  lightly  plugged  with  iodoform  gauze. 
Twenty-four  hours  later,  as  no  pains  ensued,  the  No.  10  bougies  were 
renjoved,  and  after  further  dilatation  of  the  os  by  Hegar's  dilators 
three  No.  12  bougies  were  introduced.  This  time  the  vagina  was  tiglitly 
plugged  with  gauze  around  the  protruding  ends  of  the  bougies.  About 
six  hours  later  some  irregular  p.alns  set  in,  and  on  the  evening  of  the 
i8th — that  is,  forty-eight  hours  after  the  commencement  of  induction — 
on  removing  the  plug  and  bougies  the  os  uteri  was  found  to  be  about 
.£he  size  of  a  sixpence,  and  the  cervix  to  be  almost  fully  taken  up. 

Frommer's  dilator  w.^s  then  cautiously  inserted  through  the  os,  and 
although  there  had  been  no  pains  for  over  an  hour  pre\'iously,  strorg 
pains  set  in  almost  immediately  after  commencing  dilatation,  in  fact, 
30  powerful  were  the  uterine  contractions  that  I  feared  ruidui'e  of  the 
membranes  from  pressure  against  the  tips  of  the  blades  of  the  instru- 
ment. After  dilating  up  to  4  cm.  diameter  the  dilator  was  withdrawn. 
Pains  now  continued  at  live-minuto  intervals,  and  three  hours  aud 
twenty  minutes  after  the  commencement  of  instrumental  dilatation  the 
child,  which  had  apparently  been  dead  for  some  time,  was  born. 

Tbe  convalescence  of  tiiis  patient  was  rapid,  and  presented  no  items 
of  interest,  the  oedema  and  albuminuria  quickly  disappearing. 

It  will  be  seen  that  in  this  short  series  of  cases  the  variou'i 
methods  I  used  to  stimulate  uterine  contraction  were  : 
Bougies,  drugs,  separation  of  membranes  from  the  lower 
uterine  segment,  plugging,  and  instrumental  dilatation. 

It  is  obvious  that  of  these  the  first  four  can  only  be  used  to 
"  induce  labour  "  in  the  real  meaning  of  the  term;  but  witli 
regard  to  the  fifth  method— namely,  instrumental  dilatatioti, 
it  is  undoubtedly  on  the  border  line  between  induction  line 
and  accouchement  ford ;  but  I  wish  it  to  be  distinctly  under- 
stood that  this  method  was  used  with  the  sole  object  cf 
stimulating  th('  "polarity"  of  the  uterus. 

Had  it  been  my  intention  to  make  the  dilator  perform  the 
odlce  normally  performed  by  the  intact  membranes,  then  1 
should  have  carried  the  dilatation  to  such  a  degree  as  would 
permit  of  the  birth  of  the  cliild,  not  desisting,  as  I  did,  when 
the  OS  measured  but  4  cm.  in  diameter.  But  I  had  gained  the 
object  aimed  at,  and  was  only  too  glad  to  allow  Nature  in  her 
own  safe  method  to  finish  the  work,  knowing  full  ivell  th(f 
grave  risks  of  laceration  always  present  when  attiQcial  dilata- 


tion is  practised,  more  especially  when  carried  to  the  full 
degree.  We  are  all  aware  of  this  peculiar  property  of  the 
normal  uterus— this  "  polarity,"  as  it  is  sometimes  called — 
whereby,  during  labour,  contraction  of  the  upper  uterine  seg- 
ment and  of  the  longitudinal  fibres  of  the  lower  uterine 
segment  is  accompanied  by  a  relaxation  of  the  circular  mus- 
cular fibres,  thus  assisting  the  onward  progress  of  the 
presenting  part,  so  it  seems  probable  that,  if  the  order  be 
reversed,  and  the  circular  fibres  were  artificially  dilated,  we 
might  expect,  by  virtue  of  the  intimate  nerve  connexion 
between  the  segments,  that  the  body  of  the  uterus  would 
vigorously  contract,  and  that  this  has  been  proved  to  be  so  is 
shown  by  the  last  three  cases  of  my  series. 

It  is  quite  clear  that  the  methods  I  thought  it  advisable  to 
use  in  these  particular  cases  would  be  unsuitable  if  indica- 
tions were  present  for  the  rapid  emptying  of  the  uterus,  ex- 
cepting, perhaps,  the  instrumental  dilatation  carried  to  the 
full  extent,  when  it  would  immediately  come  under  the  head 
of  accouchement  ford,  a  proceeding  which,  fraught  with  such 
grave  dangers,  is  rapidly  falling  into  disfavour  with  the  pro- 
fession ;  still  it  has  its  limited— very  limited — uses. 

Keferring  to  Case  i :  I  can  hardly  look  upon  this  one  aa 
typical ;  the  comparatively  quick  response  to  stimulation.  It 
may  be  that  the  primipara  uterus  is  more  irritable  than  that 
of  the  multipara — a  theory  supported  by  other  evidences  in 
obstetrics ;  but  then  Case  v  was  also  a  primipara,  and  she 
responded  much  more  slowly  to  more  vigorous  treatment. 
Did  the  fact  of  the  fetus  being  dead,  or  of  the  weakened 
state  of  the  woman  as  a  result  of  the  eclamptic  seizures, 
account  for  her  tardiness  in  getting  into  labour  i" 

I  believe  No.  10  bougie  is  the  siz?  most  generally  used  by 
those  who  catheterize  the  uterus.  I  have  tried  larger  sizes 
(12  and  14)  where  the  os  would  admit  them,  and  having  once 
got  them  through  the  cervix  found  they  were  more  easily 
introduced  and  with  less  danger  of  rupturing  the  membranes. 
The  larger  sizes,  as  one  would  expect,  appear  also  to  irritate 
the  uterus  to  a  more  marked  degree.  Whatever  size  is  used, 
there  is  no  need  to  injure  the  placenta  in  any  way  ;  as,  if 
during  introduction  the  placental  site  be  reached,  the  bougie 
can  be  gently  withdrawn  and  reinserted  in  another  direction. 
Infection  will  not  occur  if  proper  antiseptic  precautions  be 
taken,  but  there  is  no  operation  in  obstetrics  which  more 
severely  tests  the  aseptic  technique  of  the  operator.  The 
profession  owe  to  Krause  a  debt  oi  gratitude  for  his  introduc- 
tion of  the  bougie  method  of  induction  of  labour.  His 
method  was  not  entirely  successful  in  all  my  cases— even  after 
repeating  it  a  third  time.  We  have,  in  digital  separation  of  the 
membranes  and  tight  plugging  of  the  vagina,  powerful  and 
useful  adjuncts.  Injection  of  tluids  into  the  uterine  cavity  is 
a  method  which  seems  to  me  to  have  but  little  to  recommend 
it.  With  the  sole  object  of  stimulating  uterine  contraction  I 
consider  the  branched  dilator  superior  to  the  inelastic  bag  of 
Champetier  de  Ribes. 

In  no  instance  in  which  I  have  used  it  did  the  former  fail 
to  excite  pains,  but  it  has  its  indications  and  limits  too.  I 
prefer,  and  consider  it  safer,  not  to  use  it,  unless  the  cervix 
is  taken  up  largely  if  not  entirely,  gaining  this  end  by  the 
other  means  which  I  have  spoken  of. 

With  regard  to  the  instruments  themselves,  Bc/zi's,  the 
original,  has  been  entirely  superseded  by  Frommer's  inven- 
tion—the latter  with  its  eight  blades  against  Bczzi's  four— 
and  therefore  during  dilatation  the  os  is  more  nearly  a  true 
circle,  consequently  there  is  less  fear  of  laceration. 
Seigneux's  neiv  instrument  is  a  heavy,  clumsy  article ;  it 
also  has  but  four  blades,  but  they  work  at  a  considerable 
angle  with  the  shaft;  this  angle  at  first  sight  appears  to  be- 
as  the  inventor  claims  for  it— a  distinct  advantage,  whereas 
in  actual  use  I  have  found  it  most  disappointing.  Also  in  the 
particular  Heigneux  s  instrument  I  have  used- if  not  in  others 
by  the  same  maker— I  have  found  the  much  greater  rigidity 
of  the  anteroposterior  blades  as  compared  with  the  lateral 
blades  a  great  drawback  to  its  use,  as  the  os  during  distension 
is  thereby  made  diamond  shape.  Although  not  the  newest 
invention,  Frommer's  instrument  is,  I  believe,  the  best  so  far 
produced. 

I  have  suggested  and  successfully  used  a  little  manauvre 
with  this  instrument,  by  which  the  operator  can  estimate 
and  control  the  amount  of  tension  he  is  subjecting  the  cervix 
to.  It  is  as  follows:  During  dilatation  uji  to  say  3  cm.  diameter, 
use  the  instrument  with  the  two  anterior  blades  entirely 
removed,  inserting  the  forefinger  with  the  nail  towards  the 
instrument  into  the  place  lately  occupied  by  the  blades  re- 
moved. This  linger  will  act  as  elliciently  as  would  tlie  blades 
if  left  in  situ,  with  the  added  advantage  that  the  opt-rator  can 
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tstimateto  a  nicety  thp  tPiision  ot  the  cervix,  and  so  cause 
dilatation  to  proceed  quickly  or  slowly  as  the  occai-ion  de- 
mands. As  dilatation  progresses  the  replacement  of  one  of 
the  blades  removed  will  still  allow  sufficient  room  for  the 
tinger,  until  finally  all  the  blades  may  be  replaoed,  there 
being  still  room  to  admit  the  finger  between  any  of  the  blades. 
I  know  of  no  other  Sbladed  dilator  on  the  market  which  will 
admit  of  one  or  more  blades  being  removed  or  replaced  with- 
out taking  the  whole  instrument  asunder. 

Working  upon  past  experience,  when  a  case  comes  under  my 
care  which  for  one  reason  or  another  requires  induction  of 
labour,  and  great  haste  is  not  essential  for  the  safety  of  the 
patient,  I  shall,  if  the  os  be  small,  dilate  up  to  abont  "So.  16 
or  iS  Kelly's  dilators,  inserting  then  into  the  uterus  three  of 
the  largest  bougies  capable  of  passing  through  the  cs  at  the 
same  time,  and  tightly  plugging  the  vagina  with  sterilized 
ganze. 

If  this  had  not  the  desired  effect  in  twenty- four  hours  I 
would  repeat  the  treatment,  and  as  soon  as  the  cervix  was 
partly  taken  ud,  if  uterine  contractions  were  not  strong  I 
would  use  the  Frommer  to  stimulate  them,  and  allow  Nature 
to  complete  delivery  if  no  complication  arose  later.  Should 
it  happen  -and  so  far  I  have  been  fortunate  in  its  not  occur- 
ring with  me — that  the  membranes  were  accidentally  rup- 
tured during  manipulation  with  the  dilator,  then,  and  not 
till  then,  would  I  be  tempted  to  use  the  hydrostatic  dilators 
to  assist  me  in  the  induction  of  labour. 
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DUCT. 

By  NATHAN  HAW,  M.D.,  M.K.C.P.Loxd., 

Pliysiciau,  Mill  R(  a1  Infirmary,  Liverpool. 

In  the  British  Medical  Jotjunal  of  April  29th,  1905,  is  pub- 
lished an  interesting  and  instructive  ease  by  Dr.  Mitchell 
Stevens  of  latent  carcinoma  of  the  stomach,  spreading  by 
means  of  an  infected  thoracic  duet  to  the  left  side  of  the  neck. 
It  is  one  of  the  very  few  recorded  cases  of  definite  involve- 
ment of  the  thoracic  duct  in  cancer  within  the  abdomen,  and 
will  greatly  strengthen  the  view  advocated  by  Toisier  and 
others  that  the  thoracic  duct  plays  an  important  part  in  the 
spread  of  cancer. 

I  have  olten  observed  that  malignant  disease  of  the  glands 
of  the  neck  occurs  much  more  frequently  on  the  left  side  than 
on  the  right,  and  I  have  frequently  seen  cases  of  apparently 
piimary  cancer  in  these  glands,  in  people  of  middle  or  old 
age,  without  any  evident  focus  of  infection  such  as  cancer  of 
tongue,  mouth,  oesophagus,  or  tonsils.  Although  necropsies 
have  been  frequently  made  in  such  cases,  I  have  never  care- 
fully examined  the  thoracic  duct,  and  it  is  possible  that  some 
litent  cancer  within  the  abdomen  may  account  for  these 
gl^idular  infections  through  the  thoracic  duct. 

The  writer  of  the  case  referred  to  was  able  to  diagnose 
cincer  of  the  stomach  apparently  from  the  appearance  of 
ealarged  glands  in  the  left  supraclavicular  region,  and  this 
was  confirmed  post  mortejn. 

In  the  case  under  my  care  recently  1  was  not  so  fortunate, 
although  in  the  light  of  my  present  knowledge  I  had  ample 
gronnHa  fr,  cnopgQi;  gnch  a  condition.  The  following  is  a  brief 
account  of  it : 

PHtnary  Carcinoiiiu  oj  the  Pancreas,  with  Secondarp  lufection.  oj  the  (^vieai 
Liimphatic  OUiuds  and  Orbit. 
A.  H.,  aged  46,  a  labourer,  was  admitted  into  Mill  Road  Infirmary, 
March  30th,  iqo5,  complaioiug  of  general  weakness  and  a  swelling  in 
the  left  side  of  his  neck  of  eight  weeks'  duration. 

Bieton/. 
Has  always  been  a  healthy  aud  temperate  man,  has  had  to  work 
very  hard  all  hia  life  as  a  labourer  at  the  docks,  lifting  very  heavy 
weights.  No  history  of  syphilis.  For  the  last  six  months  he  has  com- 
plained of  want  of  appetiie,  constipation,  and  increasing  weakness,  with 
a  gradual  and  steady  loss  of  ilesh.  I'e  has  never  autiered  from  attacks 
of  pain  or  jaundice  lie  was  treated  by  a  medical  man  for  anaemia,  but 
with  no  good  result.  Four  months  ago  he  noticed  a  great  difficulty  in 
moving  his  bowels.  Strong  purgatives  were  rciuired,  but  the  stools 
were  always  large  and  well-formed:  no  l.lood.  Two  months  before 
admission  a  hard,  inllamed  swelling  appeared  on  the  left  side  of  his 
neck,  extending  upwards  behind  the  ear  and  downwarcs  to  the  clavicle. 
It  was  very  painful.    At  the  same  time  he  noticed  loss  of  vision  in  the 


left  eye,  with  some  projection  of  liie  eyeball,  and  considerable  headache, 
but  LO  vomiting.  He  had  in  the  last  two  months  lost  over  =  st.  in 
weii^ht,  but  had  no  active  gastric  symptoms. 

Condition  on  Admisi^imt. 
The  patient  is  a  strong  muscular  man.  well  nourished,  but  somewhat 
anaemic.  No  oedema  or  jaundice  ;  pulse  80.  moderate  tension,  regular. 
He?.rt  and  arteries  show  nothing  abnormal.  Tlie  lungs  appear  healthy, 
and  although  it  was  thought  that  possibly  there  might  be  a  primary 
mediastinal  growth  in  the  chest  to  account  tor  the  enlaj-ged  glands  iu- 
the  neck,  the  most  careful  examination  failed  to  reveal  it.  There  is  a 
moderate  distension  of  the  intestines  which  is  uniform,  and  on  deep 
palpation  over  the  splenic  area  there  is  some  pain  and  a  sense  of  re- 
sistance. In  the  left  supraclavicular  region  there  is  considerable 
general  swelling,  redness  and  slight  oedema,  extending  above  the  lobe 
of  the  ear.  No  pain  on  deep  pressure  and  no  evidence  of  suppuration. 
A  diagnosis  of  lymphadenoma  was  made,  and  he  was  informed  that 
operation  was  not  advisable,    j,..,-, 

Profiress  of  Case. 

April  loth.  The  patient  has  become  generally  weaker  since  admission, 
he  is  losing  weight,  and  the  difficulty  of  evacuating  the  bowels  con- 
tinues, although  no  cause  can  be  detected.  Every  system  was  carefully 
examined,  but  nothing  detinite  could  be  detected  to  account  for  hi» 
condition,  excepting  the  growth  of  glands  in  his  neck. 

April  20th.  A  curious  feature  has  developed  in  the  case.  He  com- 
plained 01  pain  in  the  left  orbit  with  inability  to  read  with  the  left  eye. 
lu  the  course  of  a  few  days  there  has  developed  a  marked  proptosis- 
witli  total  loss  of  vision  The  eyeball  has  the  appearance  of  being 
forcibly  pushed  forwards  by  some  intraorbital  growth  of  very  rapid  de- 
velopment. :„     .       •  •■..- 

.\pril  22nd.  The  patient  is  rapidly  going  downhill,  is  drowsy  and, 
partially  delirious.  There  is  some  more  oistension  of  the  abdomen, 
but  the  bowels  are  acting  regularly,  lie  died  to-day  after  becoming 
comatose  two  hours  before  death. 

Necropsy. 

The  examination  was  made  twenty  hours  after  death.  The  body  was 
emaciated.  Rigor  mortis  pronounced.  On  opening  the  abdomen  there 
was  found  a  general  distension  of  the  intestines  with  slight  ascites. 
All  the  organs  were  found  healthy  with  the  exception  of  the  pancreas, 
whicli  was  transformed  into  a  large  irregular  cancerous  mass  involving' 
chiefly  the  body  and  tail,  the  head  remaining  comparatively  free  from 
growth.  Several  enlarged  cancerous  glands  were  found  in  the  locality 
of  the  pancreas,  some  very  large  and  hard,  and  compressing  the  splenic 
flexure  of  the  colon,  thus  accounting  for  the  difficulty  of  evacuating  the 
bowels.  The  thoracic  duct  in  this  region  was  not  examined.  There 
were  no  secondary  growths  in  any  of  the  viscera.  On  opening  the  chest 
the  organs  were  found  healthy  with  the  exception  of  recent  oedema  oi 
the  lungs.  The  left  side  of  the  neck  comprising  all  the  triangles  was 
involved  in  an  irregular  cancerous  growth,  evidently  originating  in  the 
deep  part  of  the  subclavian  region.  The  thoracic  duct  near  its  ter- 
mination was  found  involved  in  the  cancerous  growth,  and  was  greatly 
thickened  and  enlarged  Microscopically,  the  sections  of  pancreas, 
secondary  glands  in  abdomen,  and  neck  show  a  typical  glandular 
(scirrhous)  carcinoma. 

it  is  possible  that  a  more  minute  search  in  all  cases  of 
abdominal  canctr  would  point  to  the  more  common  spread  to 
other  viscera  and  lymphatic  glands  by  means  of  the  thoracic- 
duct,  and  I  intend  iu  future  to  pursue  this  line  of  inquiry. 

In  this  case  it  is  easy  to  understand  the  rapid  enlargement 
of  the  neck  glands,  but  not  so  the  secondary  growth  in  the 
orbit,  which  w;ts  of  the  same  nature  pathologically,  and  was 
pressing  forwards  the  eyeball  without  being  in  any  way 
attached  to  it.  Another  point  of  great  clinical  interest  was 
the  entire  absence  of  symptoms  which  would  point  to  involve- 
ment of  the  abdominal  viscera.  The  wasting  without  obvious 
cause  would  of  course  suggest  maiignant  disease,  but  not 
until  the  swelling  appeared  in  the  neck  was  there  anything 
definite  on  which  to  make  a  diagnosis.  I  place  on  recorcs 
this  ease  in  association  with  that  of  Dr.  Mitenell  Stevens  ic 
the  British  Medicai.  Journal  of  April  20th,  1905,  as  I  feel 
certain  that  the  question  is  of  great  importance  iu  (he  investi- 
gation of  the  spread  of  cancer.  '.J 
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DILATATION   OF  THE   GALL   BLADDER  SIM ULATIKU 

OVARIAN  CYST. 
The  interesting  clinical  lecture  by  Mr.  Alban  Doran  under 
the  above  heading  (Buitish   Medical  Jjuhnal,  June  17th, 
p.  1316)  prompts  me  to  add  a  brief  record  of  the  following  case 
upon  which  I  operated  last  year. 
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I  saw  the  patient  with  Pr.  Sawyer  of  Bradford.  On  the 
day  previous  to  my  seeing  her  she  was  seized  with  acute  ab- 
dominal pain,  vomiting,  and  fever.  A  swelling  in  the  abdo- 
men of  which  she  had  been  cognisant  for  many  months  had 
also  become  aeutely  tender.  It  had  given  rise  to  no  sym- 
ptoms previous  to  this  attack.  1  found  a  large  tender  tumour 
on  tlie  right  aide  of  the  abdomen.  It  extended  upwards  from 
t.he  pelvic  brim,  was  oviform  in  shape  and  apparently  cystic. 
iJelow  the  umbilicus  the  swelling  extended  to  the  lelt  of  the 
middle  line,  forming  a  second  rounded  prominence  like  a 
small  cocoanut.  There  was  a  well-marked  resonance  between 
the  upper  limit  of  the  tumour  and  the  liver  margin.  The  ab- 
domen was  distended  and  there  were  the  usual  signs  of  periton- 
itis. Tliesuddenoneetoft J  pica!  symptoms,  together  with  the 
presence  of  such  a  tumour,  seemed  to  admit  of  no  other  inter- 
pretation than  that  of  ovarian  cyst  with  twisted  pedicle.  On 
opening  the  abdomen  the  following  conditions  were  found. 
Tne  smaller  prominence  to  the  left  of  the  middle  line  was  a 
cystic  left  ovary.  It  was  almost  gangrenous  from  twisting  of 
the  pedicle.  The  main  mass  of  the  tumour  on  the  right  side 
was  a  dilated  gall  bladder  reaching  to  the  pelvic  brim.  It 
contained  a  little  over  a  pint  of  purulent  fluid,  and  a  large 
3tone  was  impacted  deep  in  the  cystic  duct.  The  upper  part 
of  the  gall  bladder  was  overlaid  with  distended  intestine. 
The  two  tumours  and  the  adjacent  intestine  were  all  coherent 
with  recent  adhesions.  An  excellent  recovery  followed  the 
c-emoval  of  the  ovarian  tumour  and  the  gall  bladder  with  the 
cystic  duct  and  its  impacted  stone. 

In  this  ease,  although  I  recognized  the  symptoms  of  twisted 

pedicle,  I  attributed  them  to  the  wrong  tumour.    I  was  under 

the  impression  that  the  dilated  gall  bladder  was  a  right-sided 

ovarian  tumour,  the  pedicle  of  which  had  undergone  torsion. 

Bradford.  J.  Basil  Hall. 


A  CASE  OF  SPONTANEOUS^  EVOLUTION. 

E  VENTURE  to  think  the  following  case  may  be  of  interest.  I 
was  called  about  2.30  p  m.,  on  ^lay  22nd,  to  see  a  woman  who 
Ciad  been  in  labour  since  midnight.  The  patient  gave  the 
following  history :  She  had  had  three  previous  confinements, 
all  of  which  were  over  very  quickly,  and  one  miscarriage  at 
seven  months  between  the  second  and  third  confinements. 
Labour  pains  were  first  felt  on  this  occasion  about  midnight, 
and  had  been  gradually  getting  stronger.  The  water  had 
broken  nine  days  previously,  and  had  been  running  away  at 
intervals  ever  fci  ace.  Movements  of  the  child  had  been  felt 
up  to  about  two  hours  before  I  saw  her.  The  child  seemed  no 
nearer  being  born  than  three  hours  before. 

Upon  inspL'ction  a  hand  was  seen  protruding  from  the 
vagma,  and  on  vaginal  examination  the  shoulder  was  found  to 
be  jammed  tightly  down,  the  head  bent  forwards  on  to  the 
atecnuoL,  the  uterus  contracting  very  strongly,  thereby  making 
it  impossible  to  reach  the  legs.  I  found  version  impossible, 
18  I  oould  neither  raise  nor  move  the  child  at  all,  and  i 
therefore  called  in  a  fellow  practitioner,  and  the  patient  was 
fully  anaesthetized  with  chloroform.  Further  attempts  to 
oiove  the  child  were  made,  but  these  were  unavailing,  owing 
i9  the  powerful  action  of  the  uterus,  and  so  the  patient  was 
allowed  to  recover  from  the  eflects  of  the  anaesthetic.  After 
coming  round  she  had  three  very  violent  pains  and  the  child 
was  expelled  at  4  p.m.  The  fetus,  though  dead,  was  fully 
•developed  and  of  average  size  and  weight,  and  this  I  think  of 
interest,  as  I  believe  it  is  generally  stated  in  textbooks  that 
spontaneous  evolution  can  oaly  occur  when  the  fetus  is  small, 
premature,  and  dead,  although  Denman,  in  his  original 
•deaetiplion  of  the  process,  says  :  "  I  believe,  on  the  contrary, 
that  a  child  of  the  common  size,  living,  or  but  lately  dead,  in 
such  e,  state  as  to  possess  some  degree  of  resihtion,  is  best 
■calculated  for  expulsion  in  this  manner." 
ioBgBiKkby.  Eknest  a.  Cox,  M.E.C.S.,  L.R.C.P. 


the  membrane  being  again  intact  and  very  strong.  I  brought 
down  the  foot  after  a  most  difficult  manipulation  to  get  clear 
of  the  enormous  quantity  of  membrane.  The  placenta  came 
away  with  ease.  It  was  an  extraordinary  size,  weighing 
many  pounds.  On  examination  I  found  it  was  divided  into 
two  distinct  parts— one  part  with  two  cords  and  two  separate 
membranes  was  attached  to  the  two  male  children  ;  the  other 
part,  smaller  in  size,  complete  in  itself  as  regards  cord  and. 
membrane,  belonged  to  the  female  child. 

The  father  is  34  years  of  age.  The  mother  35  years.  She 
has  had  four  children  in  addition  to  the  triplets,  now  aged 
respectively.  10,  7,  5,  and  3  years.  She  had  a  miscarriage  in 
May,  1904.    The  parents  and  children  are  healthy. 

The  chief  points  of  interest  in  the  case  are  :  (1)  There  was  no 
previous  evidence  of  multiple  pregnancy.  (2)  The  first  child 
(male)  was  born  at  2.30p.m.,  without  assistance :  uterine  con- 
traction ceased  immediately  wit^iout  haemorrhage  ensuing. 
Six  and  a  half  hours  afterwards  the  second  child  (male)  was 
born  alive  also,  with  forceps,  and  half  an  hour  later  the  third 
child  (female)  was  born  alive  also  by  turning.  (3)  Each  child 
was  enclosed  in  a  separate  membrane.  (4)  The  two  male  cords 
were  attached  to  the  same  placental  mass.  The  female  cord 
and  placenta  were  completely  separate.  (5)  The  first  child 
(male)  weighed  41b.  40Z.  ;  the  second  child  (male)  weighed 
5  lb. ;  and  the  third  child  (female)  weighed  51b.  2  oz. 
F.  H.  Cui.LiKs,  M  D., 

Manchester.  Consulting  Puysician,  HuUne  Dispensary. 


ERYTHEMA  SCARLA.TINIFORMK  AND  GONORRHOEA. 
(Communicated  by  the  Dirkctor-Oenbhal,  Medical 
Department,  Admiralty.) 
Erythema  scarlatiniforme  has  been  described  in  connexion 
with  gonorrhoea,  but.  the  occurrence  of  such  an  eruption 
seems  uncommon.  AVithin  recent  months,  however,  I  have 
met  two  cases  in  which  an  eruption,  closely  resembling  that 
of  scarlatina,  was  present  on  the  whole  body,  arms  and  thighs, 
and  very  slightly  on  the  neck.  It  faded  in  from  four  to  seven 
days.  In  one  of  the  cases  the  eruption,  for  which  advice  was 
sought  (the  venereal  alTection  being  unnoticed  or  concealed), 
was  so  vividly  characteristic  of  scarlatina  as  almost  to  make 
one  discredit  the  diagnosis,  had  it  not  been  for  the  absence  of 
any  sore-throat,  constitutional  symptoms,  and  elevation  of 
temperature,  the  presence  of  the  gonorrhoeal  discharges,  and 
the  subsequent  task  of  desquamation.  In  these  cases  the 
eruption,  if  connected  with  the  gonorrhoea  at  all,  as  appears 
certain,  must  have  been  directly  due  to  it,  for  no  drugs  had 
been  taken  previous  to  its  appearance.  During  fifteen  years 
in  the  Royal  Navy,  I  do  not  recall  having  seen  any  more 
cases.  It  would  be  of  interest  to  learn  whether,  in  the  experi- 
ence of  others,  such  a  gonorrhoeal  exanthem  is  a  more  fre- 
quent occurrence.  ^  t>  r.  a  t? 
W.  H.  S.  Stalkartt,  M  D.,  CM.,  F.R.O.8.E., 
staff  Sm-geon. 


TRIPLETS. 

.)%s  the  birth  of  triplets  is  comparatively  rare,  a  certain  amount 
of  interest  is  attached  to  the  circumstance.  On  May  nth, 
igoi;,  I  was  called  to  assist  one  of  the  local  midwives,  and 
found  the  patient,  a  multipara,  already  in  labour.  <Jne 
child  (male)  wa.-(  born  when  1  arrived.  On  making  a  vaginal 
oiaminalirn,  1  found  tlie  head  of  another  child  and  the  mem- 
brane int'ct.  Active  uterine  contractions  had  ceased,  so  I  j 
delivered  by  meant!  of  the  forceps.  To  my  surprise,  I  found  I 
tbei^  was  a  third  child,  which  presented  head  and  right  foot,  j 


A  METHOD  FOE  FREEING  PARAFFIN   FROM   CEDAR- 

WOUD  OIL. 
In  the  use  of  cedar-wood  oil  for  embedding  tissues  in  parBflin 
It  is  a  disadvantage  that  the  nil  is  not  volatile,  and  is  thus 
retained  in  the  paraffin,  rendering  it  unfit  for  further  use.  1 
have  found  that  by  the  following  simple  method  a  larj^e  part 
of  the  paraffin  can  be  recovered  in  a  tolerably  pure  conditicn. 
The  contaminated  paraffin  is  allowed  to  solulily  at  room  ttm- 
perature.  It  is  then  placed  on  top  of  a  pledget  of  cotton-wool 
in  a  suitable  vessel  and  allowed  to  remain  in  the  incubator  at 
body  temperature  over-night.  Next  morning  the  wool  will 
be  found  saturated  with  a  melted  mixture  containing  a  greU 
deal  of  oil  and  little  paraflTin,  while  the  solid  mass  of  patnilin 
above  is  fairly  pure.  This  is  removed  and  placed  m  Ujb 
paraffin  oven  to  filter,  and  the  filtrate  will  be  found  quite 
satisfactory  for  at  least  the  first  paraffin  bath. 

VVlLLUM  M4IU,   M.B., 
Belfast,  uemonstrator  in  Patbolony,  yueuu's  CoUege,  Belfast 


SUSPENDED  RESPIRATION  UNDER  CIILOROFOiai. 
Tub  following  episode  at  an  operation  for  removal  of  tuber- 
culous cervical  glands  in  a  girl  of  .7  »*■»!'"«  ";°' "' T''°,  '  rf  „* 

The  anaesthetic  was  chloroform,  which  she  '0?'',?"'"^'^' „"? 
first;     when,    however,  completely  under,    respiration    and 


*0°*        Kireiou  lavEiit.  I 
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pulse  were  quiet  and  good,  though  the  face  was  slightly 
cyanosed.  About  twenty  minutes  after  the  operation  began, 
when  the  glands  had  been  removed  but  the  wound  had  not 
been  sutured,  the  pupils  became  widely  dilated  ;  otherwise 
there  were  no  untoward  symptoms.  A  few  minutes  later, 
without  further  warning,  respiration  ceased.  Artificial 
respiration  was  at  once  commenced,  and  at  the  same  time 
nitrate  of  amyl  capsules  were  used  and  a  hypodermic  of 
strychnine  administered.  The  pulse,  which  had  become 
very  weak,  slightly  improved ;  respiration  remained  sus- 
pended. A  second  hypodermic  of  suychnine  was  given  and 
a  cylinder  of  oxygen  sent  for.  Before  the  latter  arrived  the 
radial  pulse  ceased  to  be  perceptible,  nor  could  the  heart  be 
heard.  After  administration  of  three  bags  of  oxygen,  artificial 
respiration  being  kept  up,  the  radial  pulse  coald  again  be 
felt  and  feeble  breathing  efforts  began.  In  about  a  quarter 
of  an  hour  the  patient  had  completely  recovered. 

Two  important  points  seem  to  be  emphasized  by  this  case : 
(i)That  the  anaesthetic  should  be  at  once  suspended  if  the 
pupils  become  widely  dilated.  (2)  The  value  of  oxygen  in 
restoring  respiration.  I  am  firmly  convinced,  humanly 
speaking,  that  the  life  would  have  been  lost  but  for  this 
neent,  and  it  is  amazing  to  note  the  number  of  deaths  under 
chloroform  which  have  been  reported  in  which  it  has  not 
been  used. 

Belfast.  H.  NOBMAN  Barnktt,  F.K.C.S. 
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SHltOPSHIRE   AND    IHID-WALES    BliANCH. 

Shrewsbury,  May  ISUi,  1905. 

Edward    Cdketon,   M,D.,   President,    in  the  Chair. 

Com.— Mr.  Russ  Wood  showed  a  boy  who  had  been  under 
observation  for  some  time  sufiering  from  paralysis  of  the 
sixth  and  seventh  nerves. 

Ecoliition  in  Tuberculosis. — Professor  Leith,  of  the  Birming- 
ham University,  read  a  paper  on  evolution  in  tuberculosis. 
In  thanking  the  Branch  for  the  honour  done  him  in  asking 
him  to  read  a  paper  before  it ,  he  explained  how  he  thought  that 
the  present  was  a  favourable  time  to  review  the  evidence 
which  had  gradually  accumulated  of  late  years,  which  went 
far  to  establish  the  biological  position  of  the  tubercle  bacillus 
upon  a  practically  incontrovertible  basis.  He  discussed  this 
evidence  under  the  three  headings  of  (i )  morphological 
characters  of  the  bacillus,  (2)  artificial  cultures  of  the 
bacillus,  (3)  pathogenic  characters  and  virulence  of  the 
bacillus.  The  special  point  of  interest  in  the  morphological 
characters  was  the  occasional  appearance  of  aberrant  forma 
(filamentous,  branched  and  clubbed)  indicating  a  special 
phase  in  the  life-history  of  the  bacillus,  a  reversion  to  an 
ancestral  type  which  showed  its  close  relationship  with 
the  aotinomyces  and  with  various  pathogenic  streptothrices  of 
recent  discovery.  The  pathogenic  characters  were  evidenced 
by  noting  that  tuberculosis  occurred  naturally  in  a  very  large 
number  of  animals,  namely,  man,  monkeys,  cattle,  horse, 
sheep,  and  other  ungulates;  dog,  cat,  lion,  and  other 
carnivores  ;  rabbit,  and  olher  rodents,  and  that  mammals  were 
not  the  only  animals  attacked,  as  all  the  other  great  divisions 
of  the  vertebrate  kingdom  sufi'tred,  namely,  birds,  reptiles, 
batrachians,  and  fishes.  The  similarity  in  essentials  of  the 
lesions  produced  by  theb.acillus  in  all  these  cases  was  pointed 
out,  and  the  conditions  and  characters  of  the  artificial 
cultures  of  the  bacillus  in  each  case  were  contrasted.  From  the 
effect  of  inoculation  of  such  artificial  cultures  into  difl'erent 
aniinals,  and  after  making  due  allowance  for  difference  in 
strains,  it  was  shown  almost  incontrovertibly  that  human, 
bovine,  in  short,  mammalian,  avian,  reptilian  and  piscine 
tubercle  were,  if  not  modifications  of  one  another,  at  least 
modifications  of  a  general  stock.  Taking  the  evidence  as  a 
whole,  it  showed  that  they  were  descendants  of  a  general 
ancestor,  some  hardy  saprophytic  germ  of  wide  distribution  in 
nature,  the  same  or  closely  allied  to  some  of  the  acid-fast 
bacilli,  many  of  the  members  of  which  had  been  discovered 
only  comparatively  recently,  for  example,  the  Timothy  grass 
bacillus,  other  grass  bacilli,  the  butter  bacillus,  etc.  The 
piscine  tubercle  was  a  little  further  removed  from  the  parent 
bacillus  by  its  having  acquired  a  parasitic  habit  in  fishes,  the 
avian  still  further  removed  because  its  host  was  warm-blooded, 


and  the  mammalian  still  further  because  of  that  and  other 
reasons.  Baeillary  plasm  was  germ  plasm  and  hence  liable 
to  be  greatly  and  comparatively  quickly  influeneed  by 
environment.  That  though  Koch's  dictum  that  bovine  and 
human  tubercle  were  entirely  different  was  untrue  at  the 
present  time,  it  was  easy  to  see  that  in  the  process  of  time 
further  differentiation  might  follow,  when  it  would  become 
really  true.  Some  attention  was  paid  to  the  difference  of  viru- 
lence shown  by  different  strains  of  human  bacilli,  but  the  facts 
at  present  at  our  disposal  were  too  fragmentary  to  entitle  us  to 
form  anything  like  the  stable  conclusions  we  were  able  to 
draw  in  other  branches  of  the  study.  A  discussion  took  place 
on  the  paper,  and  a  hearty  vote  of  thanks  was  passed  to  Pro- 
fessor Leith. 

Detection  of  Carbon  Monoxide  in  the  Blood. — Dr.  Law  Week 
drew  attention  to  the  frequency  of  poisoning  by  illuminating 
gas  and  carbon  monoxide.  Often  such  cases  were  followed  by 
legal  proceedings  to  recover  damages,  and  it  had  become 
necessary  to  be  prepared  with  reliable  tests  for  CO  when 
present  in  the  blood  in  poisonous  amount.  After  describing 
ihe  spectroscopic  tests,  he  demonstrated  Kunkel's  very 
simple  colour  test.  As  this  requires  only  a  pipette,  two  small 
test-tubes,  and  a  3  percent,  solution  of  tannin,  it  can  be 
readily  applied  by  practitioners,  who  will  find  it  described  in 
Dixon  and  Mann's  Forensic  Medicine. 

Adenoids. —Mr.  Euss  Wood  read  a  short  paper  on  adenoids, 
and  dwelt  upon  the  most  important  points  in  the  etiology 
and  treatment  of  the  condition.  He  emphasized  the  fact 
that  the  operation  must  be  done  early,  and  that  when  freely 
removed  recurrence  was  a  rare  event.  In  analysing  500  cases 
Mr.  Wood  inclined  to  the  use  of  nitrous  oxide  as  an 
anaesthetic  which  he  had  found  safe  and  sufficient ;  he 
always  operated  with  the  head  well  over  the  end  of  the  table. 
The  aftci -treatment  was  important— local  and  general — andL 
patients  must  be  systematically  taught  nasal  breathing. 


Bath  ani>  Beistol  Branch. — The  seventh  ordinary  meeting 
was  held  at  University  College,  Bristol,  on  May  3i8t,  Mr.  R.  H.  J . 
Scott,  in  the  chair. — Dr.  Walter  C.  Swayne  showed  the  fol- 
lowing specimens  :  Chorion-epithelioma,  fibroids  removed  by 
myomectomy  during  pregnancy,  carcinoma  of  the  cervix  uteri, 
and  dermoid  cyst  removed  simultaneously  by  the  abdominal 
route,  and  an  ovarian  cyst. — Dr.  J.  Odery  Symes  exhibited  a 
preparation  showing  granular  degeneration  of  erythrocytes 
from  a  case  of  chronic  lead  poisoning,  and  a  preparation 
i-howing  trypanosomes  in  rat's  blood  obtained  by  inocu- 
lation.— Dr.  Carey-  Coombs  read  a  paper  on  a  case 
of  removal  of  gall  stone  from  the  jejunum.  In 
the  discussion  which  followed  the  following  took  part: 
Mr.  Paui,  Bdsh,  Mr.  Monro  Smith,  Mr.  Lansdown,  Dr„ 
Lace,  Dr.  J.  M.  Clarke,  Dr.  Shingleton  Smith,  Dr.  W.  C. 
Swayne,  Dr.  Theodore  Fisher.— Dr.  Theodore  Fisher  read 
a  paper  on  some  unusual  cases  of  swelling  of  acute  onset 
affecting  the  extremities.  In  all  the  oedema  of  the  bands 
was  ushered  in  by  acute  pain.  In  one  pain  quickly  subsided, 
but  in  the  others  lasted  several  weeks.  In  two  the  oedema 
was  recurrent  and  associated  with  hysterical  stigmata.    In  a 

j  case  which  had  followed  a  blow  not  only  oedema,  but  haemor- 
rhage, had  recurred  two  or  three  times  a  year  during  two  years. 
Dr.  J.  M.  Clarke  had  not  especially  observed  pain  in  con- 
nexion with  hysterical  oedema,  and  mentioned  some  excep- 
tional cases  where  pitting  had  been  obtained  on  pressure. 
Dr.  F.  H.  Edoeworth  laid  stress  on  the  value  of  the  glove- 
distribution  in  the  diagnosis  of  hysterical  oedema,  and  the 
sharply-defined  edge  of  the  swelling.  He  referred  to  the  great 
variety  of  conditions  included  under  the  term  "angio-neurotic 
oedema."  The  President  and  Dr.  Alexander  and  Dr. 
Newman  Neild  also  discussed  the  cases. — In  a  note  on  the  pre- 
vention of  ventral  hernia  after  abdominal  sections,  Dr. 
Waltku  C.  Swayne  gave  a  summary  of  the  methods  in  vogue 
for  suturing  the  abdominal  wall  after  laparotomy,  giving  the 
advantages  and  disadvantages  of  each,  with  especial  reference 
to  ventral  hernia  as  a  sequela.  He  advocated  uniting  the  edges 

]  of  the  peritoneum  by  a  continuous  suture  of  fine  silk,  the  rest 

'  of  the  structures  being  united  by  a  modification  of  Stanmore 
Bishop's  method.  The  aponeurotic  expansion  of  the  oblique 
muscle  is  freed  from  fat  and  muscle  for  a  short  distance  from 
the  margin  of  the  incision  and  made  to  overlap  that  of  the 
other  side,  when  a  long  silkworm  gut  stitch  is  passed  alter- 

I  nately  up  and  down  through  the  layers,  the  ends  being  brought 
through  the  skin  at  either  end.  After  the  skin  has  been 
sutured  the  ends  of  the  long  suture  are  strongly  drawn  upon 

;  and  fixed  one  at  each  end  of  a  lead  plate  by  passing  each. 
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through  a  narrow  slit  at  the  opposite  end  and  fixing  with  split 
shot  or  by  a  knot.  The  method  was  commented  upon  by 
Dr.  E.  H.  K.  Stack  and  Mr.  Lansdown. — Dr.  Gborgb  Pahkeu 
and  Dr.  Watson  P.  Williams  read  a  paper  on  masked 
diphtheria  and  its  notifiability,  based  on  an  epidemic  in  a 
school.  The  subject  was  discussed  by  I>r.  i;.  H.  E.  Stack, 
Dr.  C.  K.  !^.  Flemmino,  Dr.  S^hinoleton  Smith,  Dr.  Svmoxds 
and  Dr.  Alexander. — Dr.  Gkokgb  Parker  showed  the 
specimen  from  a  case  of  aneurysm  of  the  circle  of  Willis 
occurring  in  a  young  woman  who  had  recently  had  an  attack 
of  influenza. 


REVIEWS. 

GENITO-aEINARY  AND  VENERIS 4L  DISEASES. 
Dr.  G.  F.  Lyuston's  large  textbook  on  the  Suryical  Diseases 
of  the  Genitu-Urinary  Tract}  is  the  revised  edition  of  a  work 
that  first  appeared  in  1S99.  The  autiior  states  that  his 
endeavour  has  been  to  give  a  practical  survey  of  the  field  of 
genito-urinary  and  venereal  diseases,  followirg  as  closely  as 
practicable  the  plan  of  his  lectures  delivered  in  the  Medical 
Department  of  the  University  of  Illinois.  Part  I  deals  with 
general  principles,  and  following  this  are  sections  on  non- 
venereal  diseases  of  the  penis,  diseases  of  the  urethra  and 
gonorrhoea,  chancroid  and  bubo,  syphilis,  diseases  affecting 
sexual  physiology,  diseases  of  the  prostate  and  seminal 
vesicles,  diseases  of  the  bladder,  surgical  afiections  of  the 
kidney  and  ureter,  and  diseases  of  the  testis  and  spermatic 
cord.  On  all  these  matters  Dr.  Lydston  in  the  course  of  his 
thousand  pages  has  naturally  a  great  deal  to  say  and  much  of 
it  is  quite  worth  reading.  An  interesting  feature  is  the  small 
importance  attached  to  the  host  of  new  drugs— the  so-called 
substitutes  for  mercury  and  the  iodides  for  example — which 
have  appeared  of  late  years,  and  so  many  of  which,  by  the 
way,  have  their  birthplace  in  the  United  States.  Thus  with 
regard  to  syphilis.  Dr.  Lydston  justly  remarks  that  the 
proportion  of  cases  curable  by  the  judicious  use  of  mercury 
and  iodine  is  so  large  and  so  gratifying  that  the  practitioner 
is  hardly  warranted  in  wasting  much  time  over  new  and 
strange  drugs.  Among  much  that  is  good  concerning  syphilis, 
however,  exception  must  be  taken  to  the  statement  which 
follows  a  description  of  the  operation  for  excision  of  the 
primary  sore  on  p.  373:  "In  a  week  or  two,  if  thereis  no  penile 
lesion,  the  patient  may  resume  his  marital  relations,  pro- 
viding some  measure  of  protection  of  the  wife  be  adopted, 
such  as  the  use  of  protectives  or  antiseptic  unguents  and 
irrigations."  This  is  dangerous  teaching,  which  should  on  no 
account  be  followed.  Indeed,  it  is  diflScult  to  understand 
how  such  a  passage  could  have  been  written  by  an  author  wlio 
on  another  page  (499)  states  that  a  man  "should  understand 
that  the  slightest  abrasion  upon  his  penis  occurring  at  any 
time  within  three  years  after  infection  may  infect  the 
female."  The  so-called  tertiary  symptoms  of  syphilis 
Dr.  Lydston  looks  upon  as  sequelae,  and  quotes  with  approval 
Otis's  view  that  the  tertiary  stage  should  be  called  the  period 
of  lymphatic  obstruction.  In  the  treatment  of  gonorrhoea 
Dr.  Lydston  is  a  firm  believer  in  the  virtues  of  the  organic 
salts  of  silver,  and  thinks  argyrol  the  best  of  all.  In  the 
chapter  on  atone  in  the  bladder  it  is  pointed  out  that  prior  to 
Bigelow's  demonstrations  the  foundation  for  litholapaxy  was 
laid  by  F.  N.  Otis,  who  showed  the  tolerance  of  the  urethra 
for  instruments  of  large  size.  In  the  section  on  sexual 
disorders  Dr.  Lydston  expresses  the  opinion,  referring  pre- 
sumably to  the  laws  of  the  State  of  Illinois,  that  "marriage  is 
too  easy,  divorce  too  difficult  for  the  physical  and  moral 
welfare  of  mankind."  As  regards  the  operative  treatment  of 
prostatic  enlargement,  Dr.  Lydston  considers  that  prostatec- 
tomy ia  the  only  truly  surgical  method.  Taking  it  all  round 
the  book  is  a  good  one,  and  the  reader,  whether  practitioner  or 
student,  who  ia  interested  in  the  subject  may  be  assured  that 
he  will  find  a  large  amount  of  profitable  information. 

With  one  exception,  Mr.  H.  C.  Hindkr's  Lectures  on  Clinical 
Surgen/'  are  upon  afTeotions  of  the  genito-urinary  sy.stem. 
The  first  gives  a  general  survey  of  the  symptoms  commonly 
met    with    in    genito-urinary  cases.      It  is   followed  by  an 

1  The  Surgical  Di-HascK  of  the  Ocnito-l'rinary  Tract :  Vev^rfnl  and  Sfirnnl 
DiteaseK.  Wy  Ci.  Fr.atik  i-ydslou,  M.U.  (o£  Chicago).  Kevised  odltion. 
Philadelphia  :  F.  A.  havis  Co.  1904.  (Demy  8vo,  pp.  looS  ;  7  coloured 
plate?,  si;;  lllustratioiia     s  dollars.) 

a  Lecturcn  im  Clinical  Kuriicrj/.  By  It.  C.  Hinder,  M.B.,  M.Ch.,  Joint 
Lecturer  on  Clinical  Surgery,  University  of  Sydney.  London:  liallliire, 
Tlodall,  and  Cox.     icnj.    1  lit'uiy  tvo,  pp.  =86  ;  cio  illustratiuDS.    las.  Cd.) 


account  of  the  cystoscope  which  contains  many  valuable 
practical  hints  both  on  the  choice  of  a  sood  instrument  and 
on  various  matters  respecting  its  use.  Ulcer  of  the  bladder  is 
next  described,  and  is  well  illustrated  by  four  pictures  in 
colour ;  Mr.  Hinder  devotes  40  pages  to  the  subject,  and 
discusses  it  with  the  fullness  of  a  textbook.  The  simple  ulcer 
of  the  bladder  ia  a  condition  which  practically  owes  its 
discovery  to  the  cystoscope,  and  has  hitherto  received  little 
clinical  study  ;  the  few  cases  which  the  author  mentions  are 
of  considerable  clinical  interest,  as  are  also  the  tuberculous 
oases  and  one  of  tertiary  syphilitic  ulcer— a  rare  condition. 
The  pathology  and  clinical  course  of  urethral  stricture  is  the 
Bubjpct  of  the  fourth  lecture;  in  traumatic  stricture  Mr. 
Hinder  advocates  suprapubic  cystotomy  and  the  postpone- 
ment of  any  perineal  operation,  but  his  arguments  in  favour 
of  this  course  are  not  very  convincing.  In  cases  of  imperme- 
able organic  stricture  he  prefers  a  combined  suprapubic  and 
perineal  operation  to  either  Cock's  or  Wheelhouse's.  Regard- 
ing the  treatment  of  prostatic  hypertrophy,  the  author  holds 
the  view  that  "the  risk  (of  permanent  catheter  life)  is  far 
greater  than  if  he  submitted  to  an  operation  at  the  hands  of 
one  who  was  conversant  with  this  kind  of  work '■,  he  considers 
that  the  Bottini  operation  has  a  definite  place  among  the 
different  successful  methods  adopted  in  attacking  prostatic 
hypertrophy,  that  those  best  suited  for  it  are  the  early  cases 
in  which  the  increase  in  si/e  is  not  marked,  and  his 
experience  goes  to  show  that  relapses  occur  but  seldom.  For 
prostatectomy  Mr.  Hinder  prefers  the  suprapubic  route ;  he 
has  performed  complete  prostatectomy  by  this  method  in 
fifteen  cases  with  four  deaths,  and  the  Bottini  operation  in 
seventeen  cases  with  a  poor  result  in  one.  The  other  lectures 
are  on  "Conservatism  in  Renal  Surgery,"  "Suppression  of 
Urine,"  "  The  Surgical  Aspect  of  Floating  Kidney,"  and 
"  Appendicitis."  All  the  lectures  are  written  in  an  attractive 
style,  and  are  interesting  reading  from  beginning  to  end. 


CYSTOSCOPY. 
A[r.  E.  Hurry  Fbnwick's  Handhoolc  of  Clinical  Electriclighf 
Ci/stoscojiif  ia  a  clinical  study  of  the  use  of  the  cystoscope  in 
the  diagnosis  of  disease  of  the  genito- urinary  system.  It  com- 
menofs  with  a  historical  sketch  of  vesical-endoscopy  from  the 
parafRn-lamp  period  to  the  adaption  of  the  incandescent 
electric  lamp  by  the  inventive  genius  of  Nilze.  Mr.  Fenwiek 
then  describes  the  present-day  cystoscope  and  its  essential 
modifications,  the  irrigating  cystoscope,  the  catheterizing, 
and  the  operating  cystoscope,  and  also  gives  seme  advice  on 
the  use  of  batteries  and  main  current  supplies.  The  technique 
of  the  use  of  the  instrument  ia  discussed  in  a  chapter  of  great 
practical  value,  in  which  the  risks  and  fallacies  which  may 
present  themselves  are  also  considered.  Jlr.  Fenwick's 
method  of  keeping  records  of  bladder  tumours  by  means  of 
wax  models  is  well  known,  but,  owing  to  its  dilllculty,  has  been 
used  by  few ;  the  only  method  of  the  kind  at  present  in  use  is 
the  photographic  cystoscope  of  Nitze,  and  this  is  apparently 
only  successful  in  a  minority  of  cases  owir.cc  to  the  difficulties 
of  insufficient  contrast.  The  second  part  of  the  book  ia  headed 
"Clinical."  It  deals  with  the  morbid  conditions  of  the 
bladder  as  seen  with  the  cystoscope,  and  is  profusely  illus- 
trated with  clinical  records.  Mr.  Fenwiek  expressly  states  in 
his  preface  that  he  writes  exclusivdy  on  his  own  personal 
observations,  and  when  personal  experience  is  rich  the  plan 
has  great  advantages  ;  this  is  proved  here  by  the  number  of 
conditions  described,  which  are  actual  additiona  to  the  know- 
ledge of  vesical  and  renal  disease.  Among  these  we  particu- 
larly note  the  observations  on  localized  cystitis,  on  the  various 
types  of  ulcer  of  the  bladder,  and  on  ureteric  meatoscopy  in 
nephritis  ;  this  is  but  a  small  selection,  and  to  give  all  would 
entail  the  transcribing  of  a  great  part  of  the  book.  Not  only 
are  we  aware  throughout  that  we  are  reading  original  work,  but 
the  technical  instruction  given  is  so  clear  and  the  warnings 
against  fnll.acies  so  full  that  we  recognize  that  the  author's 
work  will  greatly  enlarge  the  scope  of  usefulness  of  the  instru- 
ment in  the  hands  of  others  who  follow  him.  .\s  an  example 
of  his  method  we  may  take  the  chapters  on  bladder  tumours; 
the  first  deals  with  points  of  technique  in  their  cystoscopy 
and  a  series  of  cardinal  lulcs  are  given,  special  difficulties  are 
considered,  and  then  the  dangers  and  the  conditions  under 
which  special  care  is  needed.  The  following  chapters  are 
devoted  to  the  three  types  of  tumour,  30  pflgea  are  givtn  to 


»  A  Handbook  of  Clinical  Ekclrie-light  Vueloscovy.  By  E.  H 
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the  benign  villuscovered  growth,   lo  to  the  villua-oovered 
malignant  growth,  and  31  to  the  "bald"  malignant  growth. 

Part  III  is  mainly  occupied  with  a  diacuasion  of  ureteric 
meatoacopy  and  the  appearancea  which  indicate  disease  in  the 
kidney  or  ureter  above;  of  apecial  interest  are  the  cases  of 
naevus  of  the  renal  pelvis  causing  copious  painless  haematuria, 
and  those  which  illustrate  the  surgical  treatment  of  nephritis. 
Apart  from  the  observation  of  blood  and  pus  issuing  from  the 
ureter,  Mr.  Fenwick  is  able  to  describe  certain  characteristic 
changes  in  the  ureteral  orifice  and  its  neighbourhood  typically 
associated  with  certain  renal  aiTections  above;  he  does  not 
advocate  ureteric  catheterization  nor  the  use  of  the  various 
operating  cystoscopes  which  have  been  invented.  The  whole 
book  is  a  remarkable  record  of  brilliant  work  and  a  splendid 
testimonial  to  the  value  of  the  cyatoscope  in  the  diagnosis  ol 
urogenital  disease. 

GA8TR0-INTESTINAL  SURGERY. 
Db.  Sonnenbukc's  work  on  the  pathology  and  treatment  of 
appendicitis '—or,  as  the  author,  in  deference  to  the  philo- 
logical objection  of  von  Volkmann,  and  by  the  advice  of  von 
Virchow,  persists  in  naming  it,  perityphlitis— haa,  in  its  fifth 
edition,  been  almost  wholly  rewritten.  Pi-ofesaor  Sonnen- 
burg  has  been  led  to  undertake  this  task  in  consequence  of 
the  fresh  light  that  has  been  thrown  on  the  pathology  and 
treatment  of  the  disease  by  the  further  experience  he  has 
gained  since  the  publication  of  his  first  edition  in  1894,  and 
also  by  the  abundant  additions  that  have  been  made  to  the 
literature  of  the  subject  during  the  interim.  As  much  of  the 
information  given  in  earlier  editions  is  now  common  know- 
ledge, the  author  has,  whilst  adding  much  that  ia  new, 
excluded  much  old  material,  and  thus,  with  the  help  of  Dr. 
Hinz,  in  the  chapter  dealing  with  etiology,  and  that  of  Dr. 
Federmann,  in  the  important  section  on  the  pathological 
anatomy  of  appendicitis,  has  brought  out  in  a  convenient 
form  a  thoroughly  reliable  and  standard  work  on  this  much- 
studied  but  still,  in  some  respects,  obscure  subject.  Pro- 
fessor Sonnenburg,  in  considering,  in  the  introductory 
chapter,  the  doubtful  question  whether  appendicitis  be  an  old 
or  a  new  disease,  or  whether,  to  put  it  more  correctly,  it  haa 
or  has  not  increased  very  much  in  frequency  in  recent  years, 
holds  that  really  the  disease  does  not  occur  more  frequently 
now  than  it  did  formerly,  but  that,  in  conaequence  of 
improved  diilerential  diagnosis  of  afiections  of  the 
abdominal  contents,  it  is  now  more  readily  recog- 
nized. Statistics  are  brought  forward  which  show  that 
in  the  German  army  during  the  past  twenty-seven 
years  a  marked  increase  in  the  number  of  cases  of  appendic- 
itis haa  constantly  and  very  closely  corresponded  with  a 
decrease  in  the  number  of  cases  of  hepatic  and  gastric 
diseases,  and  of  peritonitis.  The  long  chapter  on  symptoms 
and  diagnosis  is  very  instructive,  and  haa  evidently  been 
carefully  prepared  and  elaborated  both  by  the  author  himself 
and  by  some  of  his  colleagues,  who  have  assisted  in  making 
thoroughly  practical  the  section  dealing  especially  with  the 
differential  symptomatology  of  appendicitis  and  other 
varieties  of  abdominal  disease  which  simulate  it  more  or  less 
closely.  Much  importance  is  attached  to  the  blood  count, 
which  is  regarded  aa  an  indispensable  adjunct  to  the  observa- 
tion of  pulse  and  temperature  in  both  diagnosis  and  prognosis. 
Experience  of  this  method  in  600  cases  of  appendicitis  haa 
convinced  the  author  that  in  every  case  of  the  diaease— from 
the  simple  catarrhal  form  to  acute  gangrene  and  spreading 
peritonitia— there  is  a  typical  ''leucocyte  curve "  correspond- 
ing in  height  and  length  to  the  intensity  of  the  attack.  Pro- 
fessor Sonnenburg,  though  recognizing  the  importance  ol 
prompt  and  early  surgical  intervention  in  intense  forms  of 
appendicitis,  seta  his  face  against  indiscriminate  operating  in 
mild  and  doubtful  eases.  The  surgeon  ia  not  justified,  he 
holds,  in  opening  the  abdomen  and  removing  the  appendix  in 
every  case  of  appendicitis,  and  laparotomy  is  not  so  harmless 
an  operation  that  it  can  be  preferred  to  expectant  treatment 
m  a  case  that  is  taking  a  favourable  course. 

In  Mr.  G.  R.  Turner's  small  volume  of  Clinical  Lectures  on 
Appendicitis,  Radical  Cure  of  Im/uinal  Sernia  and  Perforating 
OastrK  Ulcer,-  the  firsttwo  lectures  on  the  first-named  subject 
are  prefaced  by  a  classification  of  140  cases  operated  on  from 

'  Patlmtogii:  tmd  rimnpie  der  PerllyphUlis  (ylppendiciWsHP^hoTogy  aud 
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1S95  to  1904.  Among  these  140  cases  there  were  10  deaths,  OF 
these,  6  occurred  among  the  acute  cases  with  abscess  and  4 
among  the  acute  cases  without  absceas.  Mr.  Turner  is  an 
advocate  of  early  operation  in  all  cases  except  those  which 
have  obviously  entered  on  convalescence  when  first  seen,  and 
thinks  elaborate  indications  for  operation  are  liable  to  be  more 
confusing  than  helpful.  Several  cases  of  individual  interest 
are  described  in  the  second  lecture.  Of  the  two  lectures  on 
the  radical  cure  of  inguinal  hernia,  the  one  waa  delivered  in 
igoi,  the  other  in  1905,  and  the  comparison  is  interesting.  In 
the  first  Mr.  Turner  refers  to  a  great  variety  of  methods  of 
"radical  cure"  performed  by  the  surgeons  at  St.  George's 
Hospital ;  in  the  second  he  states  that  they  all  now  deal  with 
the  inguinal  canal  by  suture.  Mr.  Turner  performs  a  modified 
Baasini's  operation,  and  recorda  3  relapsea  oat  of  122 
caaes  about  whom  information  was  obtainable.  A  table 
of  considerable  interest  is  also  given  of  the  cases 
of  strangulated  hernia  treated  in  St.  George's  Hospital 
during  the  last  thirteen  yeara ;  death  occurred  in 
15.5  percent,  of  the  inguinal  cases,  in  24  percent,  of  the 
femoral,  and  in  52  per  cent,  of  the  umbilical.  The  last  two 
lectures  are  on  the  subject  of  perforated  gastric  ulcer. 
Histories  of  9  cases  are  given,  8  of  whom  recovered,  one 
being  a  case  of  chronic  perforation.  Mr.  Turner  looks  upon 
the  operation  in  these  cases  as  one  of  such  urgency  that  it 
should  be  done  by  the  practitioner  who  first  meets  with  the 
case,  when  the  calling  in  of  a  surgeon  entails  a  delay  of  some 
hours.  There  is  much  to  be  said  for  such  a  view,  but  it 
perhaps  takes  too  little  into  account  the  technical  difficulties 
met  with  in  average  caaes.  Mr.  Turner  ia  to  be  congratulated 
not  only  on  the  readableness  of  his  lectures  but  also  on  the 
admirable  operation  results  which  he  ia  able  to  record. 


SURGERY  OF  THE  NERVOUS  SYSTEM. 
TIic  Surgeri/  of  tlie  Nerivus  ISystem'^  is  the  aubject  of  the  aixth 
volume  of  the  treatiae  on  operative  medicine  and  surgical  thera- 
peutics published  under  the  direction  of  MM.  Paul  Berger 
and  Henri  Hartmann.  This  volume  is  written  by  Professor 
Gkouges  Marion.  The  first  part  of  the  book  treats  of  the 
afiections  of  the  brain.  It  commences  with  a  description  of 
craniocerebral  topography,  the  most  important  part  of  which 
is  that  on  the  relation  of  the  different  parts  of  the  brain  to  the 
skull ;  the  localization  method  of  Chipault  is  that  preferred, 
and  it  is  one  which  has  much  to  recommend  it  on  the  score  of 
simplicity  and  because  it  depends  upon  relative  and  not 
absolute  measurements.  Cerebral  localization  of  function  is 
somewhat  inadequately  treated  and  no  reference  is  made  to 
the  recent  work  of  Sherrington  and  Campbell.  The  methods 
of  skull  resection  are  clearly  described,  in  particular  craniec- 
tomy with  the  perforator  and  (^igli  saw.  The  method  of 
Contremoulins  for  the  localization  of  foreign  bodies  in  the 
brain  is  discussed  at  considerable  length  ;  two  Crookes's  tubes 
placed  at  a  known  distance  are  used,  and  from  the  radiograph 
the  bullet  is  localized  by  a  highly  ingenious  mechanism  ;  the 
method  is  somewhat  complicated,  but  is  said  to  be  precise  and 
accurate.  On  the  subject  of  epilepsy  it  is  remarked  that  all 
cases,  partial  or  general,  with  a  traumatic  history  should  be 
operated  on  ;  with  regard  to  the  idiopathic  type  a  somewhat 
favourable  view  is  taken  of  sympathetic  exsection,  more 
favourable  than  that  held  by  some  surgeons  who  have  practised 
it ;  the  statement  is  of  course  very  temperately  put,  and  the 
author  merely  holds  that  the  results  are  such  that  the  operation 
should  not  be  withheld  from  patients  unbenefited  by  medical 
treatment.  In  tuberculous  meningitis  it  is  held  that  lumbar 
puncture  is  the  only  surgical  treatment  which  present  experi- 
ence justifies,  and  that  the  improvement  must  only  be 
expected  to  be  transient ;  on  the  subject  of  microcephaly,  the 
author  says  "whatever  the  procedure  practised,  and  in  what- 
ever stage  of  the  disease,  the  resulta  are  negative  or  bo  srnall 
as  to  be  not  worth  consideration"  ;  that  the  cranial  operation 
for  this  affection  was  based  on  a  fallacy,  pathologists  and 
surgeons  now  agree.  In  the  second  part  of  the  book,  on  the 
spinal  column  and  cord,  the  subject  ol  vertebral  tuberculosis 
is  admirably  dealt  with  ;  the  treatment  of  cold  abscesses  is 
somewhat  dogmatically  discussed ;  and  no  alternative  is  ad- 
mitted between  puncture  and  open  incision  with  drainage.  The 
third  part  deals  with  the  surgery  of  the  nerves  and  commences 
with  the  subject  of  section  of  the  posterior  roots,  the  indica- 
tions for  wliieh  are  clearly  stated.  Anaatomoaia  of  the  par- 
alysed facial  nerve  is  well  described  and  illustrated,  and  the 
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anatomy  and  surgery  of  the  other  cranial  nerves  is  fully  given.  A 
special  chapter  is  devoted  to  the  trigeminal,  and  the  compara- 
tive advantages  of  the  extracranial  and  intracranial  operations 
are  discussed  at  some  length.  For  the  removal  of  the  Gasser- 
ian  ganglion  the  Hartley-Krause  operation  is  preferred  with 
the  addition  of  temporary  resection  of  the  zygoma  ;  the 
advantages  and  disadvantages  of  this  addition  are  not  dis- 
cussed, but  it  undoubtedly  gives  more  room.  We  do  not  find 
any  reference  to  the  Abbe  moditication  of  this  operation,  which 
is  certainly  one  of  considerable  importance.  The  volume  as  a 
whole  is  an  admirable  handljook  and  a  thoroughly  sound 
guide  to  the  special  department  of  surgery  of  which  it  treats. 


NOTES   ON   BOOKS. 


The   LAiiOBATORY   OP  THB   RoYAL   COLLEGE   OF   PHYSICIANS 

OF  Edinhubgh. 
The  ninth  volatne  oi  Reports  from  the  Lahoratonj  of  the  Royal 
College  of  Physicians,  JEdinburgh,^  contains  reprints  of  papers 
issued  from  the  Laboratory  since  1902  and  already  published 
in  various  journals.  The  tirst  fourteen  articles  provide  a 
record  of  tlie  work  which  has  been  done  at  Edinburgh  during 
the  last  three  years  on  the  physiology  and  pathology  of  the 
ductless  glands,  under  the  endowment  provided  for  this  pur- 
pose by  Mr.  Francis  Mason.  The  majority  of  these  articles 
are  the  work  of  Drs.  NoiU  Paton  and  Alexander  Goodall,  and 
deal  with  the  functions  of  the  spleen,  the  experimental  pro- 
perties of  adrenalin,  the  physiology  of  the  thymus,  and  the 
relation  of  that  gland  to  the  sexual  organs.  The  rest  of  the 
book  is  occupied  by  various  articles  of  physiological  and 
pathological  interest,  amongst  which  may  be  mentioned  a 
study  of  famine  foods,  by  Drs.  Noel  Paton  and  James  Craufurd 
Dunlop.  and  a  discussion  of  the  etiology  of  mastitis  in  cows, 
by  Mr.  James  Henderson,  M.K.C.V.S.E. 

The  Precipitin  Test  for  Blood. 
Professor  Uulenhuth  holds  a  high  reputation  for  his  work 
on  the  precipitin  test  for  blood,  and  has  done  much  valuable 
service  in  applying  this  test  for  medico-legal  purposes.  A 
book  from  his  pen  on  the  recognition  and  differentiation  of 
human  and  animal  blood  by  the  biological  method^  is,  there- 
fore, sure  to  excite  considerable  interest.  But,  on  opening 
the  volume,  we  must  confess  that  our  first  impression  is  a 
feeling  of  disappointment.  It  is  not  a  monograph  on  the 
subject,  but  a  collection  of  articles  and  addresses  which  have 
been  published  in  scientific  journals  and  delivered  before 
learned  societies  during  the  last  five  years.  These  are  strung 
together,  in  as  consequential  a  fashion  as  may  be,  and  are 
supplemented  by  a  selection  of  the  records  of  cases  in  which 
Professor  Uhlenhuth  has  made  a  diagnosis.  It  will  un- 
doubtedly save  the  time  of  students  of  the  subject,  which  is  of 
growing  importance  both  biologically  and  in  its  applications 
to  forensic  medicine,  to  be  able  to  consult  in  one  volume  all 
Professor  Uhlenhuth's  more  important  utterances  on  this 
subject.  But,  after  all,  the  compilation  of  a  book  by  the 
scissors-and-paste  method,  here  presented  in  its  naked  sym- 
plieity,  frankly  undisguised,  is  unsatisfactory.  There  is  a 
certain  preliminary  process  of  digestion  which  the  author  of  a 
book  is  expected  to  perform  before  his  work  can  be  regarded 
as  sutEciently  palatable  for  the  assimilation  of  the  average 
reader.  As  we  believe  that  Professor  Uhlenhuth  will,  later  on, 
publish  a  logical  exposition  of  his  matured  views  on  the 
subject  of  blood  diagnosis,  we  postpone,  for  the  present,  a 
detailed  criticism  of  his  work. 

COLLKS'S    I'UACTURE. 

Dr.  Andrew  Fdllekton's  Colles's  Fracture  and  other  Frac- 
twes,'  though  regarded  by  its  author  as  simply  an  analysis 
of  cases,  will  be  found  to  contain  much  interesting  and 
suggestive  matter.  In  liis  study  of  Colles's  fracture  and  of 
other  injuries  near  the  wrist.  Dr.  Fullerton  has  from  his  con- 
sideraljle  experience  and  with  the  aid  of  skiagraphy,  been 
enabled  to  throw  some  fresh  light  on  certain  disputed  ques- 
tions with  regard  to  the  mechanism  and  complications  of  tliese 
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common  lesions.  Attention  is  directed  to,  amongst  other 
points  of  practical  import,  the  frequent  occurrence  of  fracture 
of  the  styloid  process  of  the  ulna  in  association  with  fracture  of 
the  lower  end  of  the  radius,  and  to  the  frequent  absence  of 
impaction  in  this  injury.  The  author  describes  a  method  of 
treating  Colles's  fracture,  consisting  in  manipulation  under  an 
anaesthetic  and  in  the  application  of  a  new  form  of  appliance. 
By  such  method,  it  is  held,  fracture  of  the  radius  near  the 
wrist  may  be  treated  without  resulting  deformity,  and  with 
good  prospects  of  complete  restoration  of  the  functions  of 
the  extremity. 

The  fourth  volume  of  the  Transaciio7is  of  the  Glasgoip 
Obstetrical  and  Gynaecological  Societi/'  contains  a  large  number 
of  valuable  and  interesting  scientific  communications,  mostly 
records  of  single  cases,  but  not  a  few  discussions  of  general 
subjects,  such  as  the  diagnosis  and  treatment  of  medium 
degrees  of  pelvic  deformity,  accouchrment  ford,  the  diagnosis 
and  treatment  of  suppurative  conditions  of  the  pelvis,  and 
extirpation  of  the  uterus.  Besides  papers  on  purely  obste- 
trical or  gynaecological  eubjfcts,  there  are  others  on 
obstetrical  paralysis,  cerebral  diplegia,  and  the  array  treat- 
ment of  cancer.  Perhaps  the  most  interesting  of  the  less 
severely  scientific  papers  are  the  two  presidential  addresses — 
the  one  by  Dr.  J.  Nigel  Stark,  entitled  Retrospect  and  Pro- 
spect in  Obstetrics  and  Gynaecology,  and  the  other  by 
Dr.  Howard  A.  Kelly,  entitled  A  History  of  Appendicitis  in 
Great  Britain. 
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An  Aseptic  Block  Dressing  Trap.— The  annexed  illustration 
represents  in  use  an  appliance  which  has  been  made  by 
Messrs.  Allen  and  Hanburjs  to  the  specification  of  Dr.  R.  E. 
Hanson,  M.A.,  M.B.  Little  description  of  it  is  required,  as  the 
picture  practically  explains  itself.  The  appliance  consists  of  a 
solid  glass  block  with  a  certain  number  of  convenient  hoUowa 
and  grooves  in  which  may  be  placed  ready  for  use  the 
freshly-sterilized  wool-armed  probes,  glass  rods  and  syringes 
required  by  the  ophthalmic  and  aural  surgeon  in  his 
consulting-room.  The  two  centre  depressions  are  intended  for 
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solutions  of  silver  or  of  salt,  or  of  an  antiseptic.  Each  of 
them  has  a  capacity  of  one  drachm,  the  second  depression  at 
the  base  of  each  having  a  capacity  of  exactly  5  mm.,  thus 
enabling  a  syringe  to  lap  up  the  last  drop  of  any  solution  in 
use.  The  small  sterilizer  seen  is  merely  introduced  to  give 
actuality  to  the  picture.  The  appliance  is  sent  out  in  a  box, 
the  cover  of  which  is  washable,  and  maybe  made  to  protect 
freshly-sterilized  iiistrununts  from  dust  while  awaiting  use. 
The  price  of  the  block  is  only  la.  6d.,  and  there  are  obviously 
others  besides  aural  and  ophthalmic  specialists  to  whom  iL 
might  be  useful.  ,  *  
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ProfejSOr  Waldeyer  on  TnK  Neuron  Doi  trine. 
TaK  third  special  meeting  ot  ihe  Rojal  Sor-ipty  of  Edin- 
burg  was  hela  on  June  14U1,  Sit-  John  Marray,  K  C  B  ,  F.K  S  , 
Vice- Presi  lent,  in  the  chair,  when,  at  the  request  of  the 
Council,  Wilhelm  Waldeyer,  M.D.,  LL.D.,  D.Sc,  Professor  of 
Anatomy,  University  of  B.'rlin,aud  Permanent  Secretary  of 
the  Eoyal  Prussian  Academy  of  Saiences,  Honorary  Fellow 
of  the  Royal  Society  of  Elinbuigh.  gave  an  address  on  "  The 
Present  Position  of  the  Neuron  Doctrine."  In  introducing 
Professor  Wa'deyer,  the  Chairman,  on  behalf  of  the  President, 
Coun;il,  and  FdUows,  extended  a  cordial  welcome  to  one  of 
their  most  dis.ingui^hed  Honorary  Fellows,  and  invited  him 
to  inacdbs  his  name  on  the  roll  of  Honorary  Fellows  of  the 
S  jcitty.  Before?  proceeding  to  hia  address  Professor  Waldeyer 
expressed  h's  thanks  for  the  honour  conferred  upon  him  in 
Rdmitting  him  to  the  Fellowship  of  the  Royal  Society  of 
Edinburgh,  a  society,  he  said,  celebrated  throughout  the 
whole  world.  He  also  expressed  his  thanks  for  the  honour  of 
being  asked  to  deliver  a  scientific  address  to  the  Society,  and 
he  hoped  the  matter  on  which  he  had  to  speak,  and  the 
manner  ia  which  he  would  give  it,  would  be  worthy  of 
the  Society.  Bat  he  was  not  able  to  speak  well  enough 
in  the  English  language,  and,  therefore,  he  asked  their 
pardon  for  using  his  own  language,  one  in  which  he  was 
accustomed  to  discuss  scientifij  problems.  Professor 
Waldeyer  began  his  lecture  with  an  historical  retrosjiset.  He 
referred  to  the  earlier  observations  by  dissection  with  the 
scalpel,  such  as  were  made  by  Rolando,  Stilling,  and  Reil ; 
to  the  discovery  of  the  nerve  cells  by  Ehrenberg  in  1833,  to 
the  proof  of  the  connexion  of  the  nerve  cells  with  the  nerve 
fibres  by  Ilfinnover,  Helmholtz,  Kiilliker,  and  Rudolf  Wagner 
(1S44  1S47)  ;  to  the  discovery  of  the  axis-cylinder  of  the  nerve 
fib  e  (axon  of  Kolliker)  by  Robert  Remak  in  1845.  and  to  the 
medullary  sheath  and  the  sheath  of  Schwann  in  1S48.  Deiters, 
of  Bonn,  in  1S65,  was  the  first  to  demonstrate  the  protoplasmic 
processes  and  the  axis  cylinder  processes  (the  dendrites  and 
neurites  of  W.  Hia,  of  Leipzig)  proceeding  from  the  nerve 
cells. 

The  function  of  the  neurites  or  axis-cylinder  processes 
was  soon  ascertained  to  be  for  the  conduction  of  nervous 
impulses,  but  much  doubt  had  remained  with  regard  to  the 
dendrites.  Golgi  first  considered  their  function  was  for  the 
nutrition  of  the  cell.  Then  KOUiker  regarded  them  as  nervous 
and  conducting  elements.  Van  Gehuchten  added  to  this  the 
idea  that  the  dendrites  conducted  towards  the  cell,  or  were 
cellulipetal, and  that  the  neurites  werecellulifugal  oreonducted 
away  from  the  cell.  The  neurite?  might  be  of  great  length, 
even  a  yard  or  more.  Golgi  discovered  that  they  gave 
ofl"  side-branches.  These  were  termed  collaterals  by 
S.  Rimon  y  Oajal,  and  these  collaterals  had  small  terminal 
branches,  named  terminal  arborizations  or  telodendron  by 
KuUiker.  The  dendrites  were  also  subject  to  manifold 
transformations,  especially  in  the  same  organs,  of  which 
the  retina  constituted  a  good  example.  With  regard  to 
nerve  conduction  in  the  central  nervous  system  the  theories 
of  Gerlach  and  Golgi,  which  were  the  first  in  the  field, 
were  contrasted.  According  to  tferlach  in  1S71,  the  fibres 
which  entered  the  the  spinal  cord  broke  up  into  a  fine  net- 
work, which  became  continuous  and  fused  with  tlie  network 
entering  the  dendrites  of  the  nerve  cells.  Oolgi,  in  1SS2,  dis- 
covered the  cells  which  bear  his  name,  the  cells  of  Golgi,  in- 
termediary or  association  cells,  which  lay  between  the 
terminal  fibres  of  the  afl'erent  nerves  and  the  motor  cells,  but 
which  gave  off  branches,  some  of  which  entered  into  associa- 
tion without  direct  continuity  with  the  nerve  cells,  but  also 
becime  directly  continuous  with  collaterals  that  entered  the 
motor  nerves  without  first  passing  through  the  nerve  cells. 
Tau3,  according  to  Golgi,  the  nerve  cell  was  not  necessary  to 
conduction.  According  to  the  present  position  of  the 
neuron  doctrine,  the  neuron  is  a  unit  composed  of 
dendrites,  nerve  cells,  and  neurites.  It  was  the  influence- 
sphere  of  the  nerve  cell.  It  held  that  the  cell 
was  necessary  for  conduction.  A  series  of  neurons 
might  be  associated,  however,  in  any  particular  line  of 
conduction,  and  the  example  of  the  retina  was  cited. 
The  objections  of  the  opponents  of  the  neuron  doctrine— 
namely,  Apathy,  Bathe,  Nissl,  etc.— were  next  dealt  with. 
Tiiese  observers  considered  that  the  eel!  was  only  necessary 
for  nutrition,  and  that  conduction  could  take  place  through  a 
network  of  fibres  which  pass  by  the  side  of  the  cell.    The 


function,  then,  of  the  nerve  cell  was  simply  to  give  origin  to 
the  nerve  net,  and  then  to  nourish  it.  It  was  also  claimed 
that  fibres  could  pass  through  the  cell  without  forming  part 
of  it.  The  investigations  of  G.  Retzius,  Schiefferdecker, 
Bielschowaky,  and  others,  but  especially  the  new  discoveries 
of  Ramon  y  Cajal,  weighed  heavily  against  the  views  of 
Api'ithy,  etc.,  and  had  shown  that  fibres,  whether  they  entered 
by  the  dendrites  or  the  axis  cylinder,  did  not  pass  through  the 
cell,  but  broke  up  in  its  interior;  and  also  that  fibres  which 
came  into  proximity  with  the  cell  terminate  in  a  basket-like 
work,  but  did  not  enter  it,  and  that  when  the  arborizations  of 
one  series  terminated  near  the  dendrites  of  another  they 
merely  intermingled,  but  did  not  fuse.  There  was  thus  no 
proof  that  conduction  could  take  place  independently  of  cells. 
It  might,  therefore,  be  held  that  of  all  the  doctrines  which 
have  been  advanced  the  neuron  doctrine  appears  at  the 
present  moment  to  have  the  surest  foundation. 

The  Lord  Provost  welcomed  Professor  Waldeyer  to  the 
Scottish  capital.  Sir  William  Turner  moved  that  the  large 
assemblage  of  the  Society  should  confer  a  special  vote  of 
thanks  to  Professor  Waldeyer  for  his  address.  Professor 
McKendrick  seconded. 

Among  those  present  were  the  Lord  Provost,  Sir  William 
Turner,  Sir  John  Batty  Take,  M.P.,  Sir  Arthur  Mitchell,  Pro- 
fessors Crum  Brown,  Chrystal,  Cunningham,  Schiifer,  Green- 
field, CossarEwart,  Eggeling,Niecks,  of  Edinburgh  University; 
Professor  McKendrick  of  GJlasgow;  Professor  Symington  of 
Belfast;  Drs.  Clouston,  Byrom  Bramwell,  A.  Bruce,  A.  Bachan, 
J.  O.  Affleck,  C.  E,  Underbill,  David  Waterston,  etc.  Apologies 
were  received  from  Lord  Kelvin,  the  President  of  the  Royal 
College  of  Physicians  (Dr.  John  Playfair),  Professor  Wylie, 
Edinburgh ;  Professor  Reid,  Aberdeen  ;  and  Professor  Graham 
Kerr. 

The  Girgenti  Inebriate  Home. 

The  fourth  annual  report  of  the  Girgenti  Home,  forwarded  by 
the  Town  Clerk  of  Glasgow,  is  melancholy  reading.  Wlien 
this  institution  was  started  its  first  report  was  very  promising. 
The  plan  of  management  was  very  good,  and  the  special 
report  of  the  medical  officer,  who  seemed  to  have  been  at 
great  pains  to  diagnose  and  classify  his  patients  on  scientific 
lines,  led  ua  to  believe  that  some  excellent  work  was  about  to 
be  done  in  Glasgow. 

It  is  disappointing  to  find  that,  judging  by  the  most  recent 
report,  this  belief  has  not  been  justified.  It  is  not  to  be  sup- 
posed that  the  cases  which  come  under  treatment  in  the 
Girgenti  Home  differ  intrinsically  from  those  committed  to 
other  reformatories,  and  the  question  why  the  home  has  not 
given  the  very  modest  good  results  of  other  inebriate  institu- 
tions seems  deserving  of  elucidation.  Any  one  reading  the 
report  with  a  desire  to  understand  the  exact  results  obtained 
will  be  puzzled  to  discover  how  the  table  described  by  the 
managers  as  "a  fair  indication  of  results,"  has  been  arrived 
at.  The  table  treats  of  29  persons,  who  have  all  (with  one 
exception)  been  under  the  care  of  the  managers  for  three 
years,  and  a  detailed  outline  of  the  reformatory  life  of  the  29 
is  given.  The  table  gives  the  following  figures  :  Doing  well,  9  ; 
hopeful,  6;  doubtful,  7  ;  hopeless,  7  ;  total,  29.  On  looking  at 
the  details,  four  cases,  Nos.  6,  13,  34,  46,  appear  to  have  done 
very  well.  Two  more  have,  during  a  period  of  about  five 
months'  freedom,  not  relapsed.    Total,  6. 

It  is  said  of  one  patient  who  has  relapsed  twice  during  the  five 
months  following  her  discharge  that  she  "  seems  to  be  doing 
well,"  and  of  one  who  had  relapsed  under  licence  and  whose 
sentence  had  expired  about  a  month  before  the  date  of  the 
report  that  "  she  is  now  doing  well."  Of  a  third,  "  with  the 
ereeption  of  cm  accasionxl  relapse  (the  italics  are  ours)  she  is 
giving  satisfaction." 

If  these  three  cases  are  included,  we  may  perhaps  admit  the 
managers'  statement  that  nine  are  "doing  well,"  though  we 
may  think  their  standard  of  reckoning  a  very  odd  one.  Bat 
in  the  case  of  the  inmates  of  reformatories,  the  majority  of 
whom  are  in  many  respects  extremely  disorderly  persons,  the 
phrase  "doing  well"  may  mean  much  or  little.  "Has  re- 
mained a  total  abstainer"  would  perhaps  be  a  more  precise 
wording,  though  it  would  unquestionably  alter  the  managers" 
figures.  It  is  impossible  to  criticize  the  matter  of  the 
20  hopeful,  doubtful  and  hopeless  cases,  such  categories  do 
not  seem  to  lend  themselves  easily  to  statistics.  Indeed,  on 
looking  at  the  detailed  report  we  learn  that  seven  of  the  ex- 
inmates  have  been  entirely  lost  sight  of,  so  it  is  impos- 
sible to  conjecture  under  which  of  these  three  headings  they 
are  supposed  to  come.  Two  inmates  are  also  in  the  poorhouse 
and  therefore  also  outside  the  reckoning. 

There  are  other  interesting  facts   in  the  detailed  report 
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which  are  not  embodied  in  the  table.  For  instance,  out  of  the 
29  cases,  14  (that  is,  almost  hall)  relapsed  while  actually  under 
sentence  and  licensed  out.  One  was  licensed  out  three  times 
and  twice  relapsed.  During  the  year  1904,  in  which  there 
were  ten  new  admissions  there  were  fourteen  escapes,  and 
three  of  these  persons  were  not  recovered.  Nearly  all  were 
old  eases  who  had  been  in  the  home  a  considerable  time  or 
who  were  licensed  out. 

It  is,  of  course,  impossible  tor  the  managers  or  officials  of  a 
reformatory  to  follow  up  the  subsequent  history  of  all  cases. 
Still,  it  hardly  seems  necessary  for  them  to  confuse  their 
printed  "results"  with  such  entirely  indefinite  statements  as 
these  :  "  Seems  to  be  doing  well,"  "Did  well  for  a  time,"  "So 
far  as  the  managers  know  she  has  not  relapsed,"  "  So  far  as 
the  managers  know  she  has  not  since  been  found  the  worse 
for  li(iuor,"  "Appears  to  be  living  a  sober  life,"  "The 
managers  have  not  heard  thatshe  has  relapsed,"  "This  inmate, 
though  promising,  cannot  be  said  to  have  proved  a  success." 
If  only  for  the  purpose  of  determining  whether  it  is  worth 
while  to  keep  a  reformatory  or  not,  this  kind  of  evidence  is 
inadequate.  Respecting  the  causes  of  the  extremely  poor 
results  with  their"first  batch  of  inmates,  the  managers  appear 
to  have  nothing  to  say,  nor  do  we  learn  from  them  anything 
about  the  special  influences  or  conditions  which  may  be 
supposed  to  have  contributed  to  the  well-doing  of  the 
Ba'.isfactory  remnant. 

The  whole  report  ie  painfully  negative,  and  if  we  turn  to  the 
medical  officer's  own  report  our  disappointment  reaches  its 
climax.  The  managers  expressly  state  that  "the  medical 
officer  is  responsible  for  the  medical  treatment  of  the  in- 
mate?," otherwise  nothing  in  the  medical  officer's  own  report 
would  have  led  us  to  that  conclusion,  for  the  managers  them- 
selves tell  us  that  the  health  of  the  patients  has  been  good, 
and  that  there  has  been  no  serious  illness  during  the  year. 
The  medical  officer  does  not  mention  the  patients'  health.  The 
real  mental  or  physical  condition  of  the  patients,  the  prog- 
nosis or  treatment  of  the  cases  who  have  been  discharged  or 
who  are  still  under  treatment,  are  not  discussed. 

The  medical  officer's  report  consists  of  a  short,  vague,  and 
half-hearted  account  of  an  experiment  which  was  carried 
out  during  the  year  on  22  patients.  "A  drug"  was 
administered  to  these  for  a  month.  The  medical  officer 
does  not  state  what  was  given,  whether  he  himself  gave  it, 
or  with  what  object  it  was  given.  He  does  not  say  what 
considerations  influenced  the  selection  of  the  22  patients 
who  were  treated,  why  it  was  necessary  for  the  22  patients  to 
write  letters  about  the  drug,  or  its  efTects  on  them,  their 
feelings,  hopes,  sensations,  and  symptoms.  He  does  not 
tell  us  to  whom  the  letters  were  addressed,  nor  why  he  as 
medical  officer  thought  it  advisable  to  publish  them  in  his 
report.  Possibly  the  members  of  the  Glasgow  Corporation 
would  have  been  none  the  wiser  if  they  had  known  the  name 
of  the  "  drug"  and  the  medical  officer's  reasons  for  trying  it. 
But  it  is  reasonable  to  suppose  that  persons  capable  of  under- 
standing the  detailed  account  of  the  effects  of  the  drug  on 
the  22  patients  which  occupies  almost  the  whole  report  would 
be  able  to  understand  all  the  rest. 

This  method  of  allowing  the  patient's  own  testimonies  to 
speak  for  themselves  is  very  much  in  vogue  amongst  the 
vendors  of  "cures"  for  alcoholism  ;  it  is  not  in  common  use 
in  the  medical  profession,  and  it  seems  hardly  desirable  that 
it  should  be.    As  this  report  stands,  it  is  unconvincing. 

The  mysterious  "drug"  is  a  very  well  known  one.  It  has 
stood  the  test  of  time  and  experience,  and  whatever  its  value 
in  treating  symptoms,  it  is  certainly  no  sptcilic  remedy  for 
inebriety  any  more  than  the  numei'ous  other  drug^  for  which 
an  equal  claim  is  made,  while  it  is  unquestionably  a  highly 
unsuitable  drug  for  some  cases. 

When  a  public  institution  nublishes  a  report  it  ib  hardly  too 
much  to  expect  that  its  details  should  be  such  that  experts, 
at  any  rate,  should  be  able  to  understand  it.  Statistics  should 
be  intelligible  to  those  versed  in  statistics.  The  medical 
report  should,  however  slight,  be  susceptible  of  comment  by 
medical  men,  otherwise  why  publish  it  at  all  ? 

Proposeu  Thuee-tkkm  System  at  the  Scottish 
Umvehsities. 
For  some  years  a  movement  has  bsen  on  foot  to  establish 
the  three-t(rm  system  at  the  Scottish  Iniversities,  in  place  of 
the  present  winter  and  summer  sessions.  The  proposal  origi- 
nally came  from  (Tlaegow  University,  and  a  scherao  was 
drafted  by  the  late  rrufcssor  Adamson.  The  consent  of  all 
the  universities  concerned  must  bo  re  eived  before  any  defi- 
nite steps  towa  di  the  aUainmeat  of  llie  change  can  be  taken. 


For  some  reason  or  other  the  proposal  has  hung  fire,  but  an 
important  meeting  of  delegates  fi-om  the  four  universities 
took  place  recently.  It  was  private,  but  according  to  a  short 
notice  in  the  Glafi/ow  Herald  the  general  opinion  was  de- 
cidedly in  favour  of  the  proposed  change.  To  effect  it  appli- 
cation to  Parliament  for  permission  to  amend  the  present 
regulations  will  probably  be  necessary.  The  desire  for  the 
three-term  system  originated  in  the  Arts  Faculty,  but  the 
remaining  faculties  would  also  be  affected.  It  is  hoped  that 
by  instituting  three  terms  in  the  year  the  present  system  of 
vacations  would  be  improved,  and  that  a  better  working-year 
would  result. 

Professional  Golf  Cluhs. 
One  of  the  most  popular  medical  institutions  in  <  ilasgow 
is  the  Medical  Golf  Club.  It  was  started  three  years  ago,  and 
the  membership  now  numbers  upwards  of  a  hundred  drawn 
from  the  medical  men  of  Glasgow  and  the  neighbourhood. 
Monthly  meetings  are  held  on  different  courses,  and  thtre  ia 
always  a  good  turn-out  of  members.  An  annual  match  is 
played  against  the  University  Golf  Club,  and  so  far  the 
medical  men  have  proved  victorious.  The  clergy  and  legal 
lights  have  followed  the  example  of  the  medical  men,  and 
now  these  professions  also  have  golf  clubs. 

PnOl'OSED  CoiLEdK  Club  IN   Gr.ASOOW. 

The  old  University  Club  which  was  situated  in  Bath  Street 
was  wound  up  some  years  ago  on  the  termination  of  the 
lease.  Since  then  there  has  been  no  University  Club 
in  Glasgow.  It  was  recently  resolved  to  establish  a 
small  club  in  Hillhead,  composed  of  gentlemen  connected 
with  the  University  and  others  interested  in  University 
matters.  The  membership  is  limited  to  200  resident 
and  50  nonresident  members.  The  necessary  funds  werq 
raised  by  the  issue  of  debenture  stock  which  was  readily  taken 
up.  Premises  have  been  secured  at  2,  Yiewfield  Terrace,  Ann 
Street,  Hillhead,  and  it  is  hoped  that  they  will  be  ready  for 
occupation  in  October.  The  club  is  intended  to  be  a  meeting 
place  for  those  interested  in  University  matters  ;  it  is  not  to 
be  residential,  but  there  will  be  a  reading-room,  writing- room, 
and  billiard-room,  while  light  refreshments  will  be  obtain- 
able.   The  name  proposed  is  the  College  Club. 

BunoNic  Plaque  at  Leita. 
The  three  patients— mother  and  two  children— in  East 
Pilton  HospHal  continue  to  do  well,  and  are  now  able  to  be 
out  of  bed,  though  not  yet  fit  to  be  discharged.  No  case  of 
plague  has  occurred  since  May  loth.  Nothing  definite  as  to 
the  cause  of  the  outbreak  has  yet  been  discovered. 


:  ^     ,,      ^    ,  Malt  Extracts, 

'  In  the  Sanitan/  Journal  of  the  I'rooincial  B.ard  of  m,dlh  „f 
OHY«r«,.,  vol.  xxii,  Geo.  G.  Nasmith,  M.A.,  Ph.D.,  reports  thi 
result  9f  the  examination  of  malt  extracts  with  a  view  to 
determining  their  diastatio  and  food  values. 

All  of  the  malt  extracts  obtainable  in  Toronto,  he  writes, 
have  been  examined  with  a  view  to  determining  the'ir  diastatio 
and  food  values  Malt  extract  is  obtaine.j  by  fhe  evaporation 
of  an  infusion  of  malt,  preferably  in  vacuo  and  at  a  low  tem- 
perature. It  should  be  light  in  colour,  the  taste  characteristic 
of  malt,  and  the  odour  pleasant  like  that  of  new  bread  The 
solution  in  nine  parts  by  weight  of  water  should  only  be 
slightly  turbid,  and  shouhl  give  an  abundant  precipitate  a  few 
minutes  after  being  mixed  with  an  equal  quantity  of  a  c  Id. 
aqueous  solution  of  picric  acid.  1  j'  *..  n.. 

The  diastatic  value  of  malt  extract  ia  very  variable  denend- 
ng  largely  on  its  method  of  preparation.  Too  high  a'lempera- 
ture  destroys  tbe  diastase,  such  specimens  being  of  little  more 
value  than  an  ordinary  sjrup.  This  diastatic  power  ia  the 
feature  of  greatest  importance  in  malt  extract,  and  is  deter- 
mined by  allowing  a  delinile  quantity  of  the  malt  extract  to 
act  upon  a  hxed  quantity  of  starch  mucilage,  the  end-point 
being  determined  l.y  iodiiic.  Tlie  blue  colour  of  (he  starch 
with  iodine  gradually  disappears,  passinjT  through  purple, 
red,  pink,  brown,  and  yellow  before  the  pikI  point  is  reached. 
In  practice  about  1,5  gram  of  the  malt  extract  was  nlloned  to 
act  on  o  I  gram  of  sl.uch  inuciliige  in  ico  c  cm.  of  water  Pre- 
parations acting  on  this  (luantity  of  sinrcli.  mid  which  will 
not  CHUse  the  total  di.-.iippear,ince  of  the  stnrili  in  tliiie  h(uii( 
arecondemneJ  as  being  utterly  we  rtbh  ss,  in  diattaticHciivily 
at  J'  asl,     A  gy  d  i.r.pM-a!icr  wi'l  give  no  j  elk  w  co'our  alter 
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acting  for  half  an  hour.  As  acids  destroy  diastatic  activity, 
and  since  the  contents  of  the  human  stomach  are  usually  acid 
in  about  half  an  hour,  samples  which  will  not  digest  a  fifteenth 
of  their  weight  of  starch  in  three  hours  are  little  better  than 
honey  or  other  saccharine  solutions. 

Nine  specimens  of  malt  extract  manufactured  in  Ontario, 
and  eight  of  them  by  brewers,  were  found  to  be  absolutely 
without  diastatic  action,  although,  without  exception,  all 
were  claimed  to  be  active.  None  of  them  caused  the  disap- 
pearance of  the  starch  after  fifteen  hours,  proving  that  not 
even  traces  of  diastase  were  present.  All  were  dark  brown  in 
colour,  indicating  that  they  had  been  sterilized  by  heat,  the 
diastase  of  necessity  being  killed  in  the  process.  All  con- 
,'tained  alcohol,  were  of  thin  consistency,  and  contained  only 
■from  4  to  16  per  cent,  of  solids.  The  only  three  of  the  thick 
malt  extracts  obtainalile  proved  to  be  very  different  from 
those  mentioned  above.  All  were  free  from  alcohol,  were 
pleasant-smelling,  had  characteristic  taste,  and  were  very 
actively  diastatic.  Only  one  was  brown,  the  other  two  being 
quite  light  coloured.  These  three  extracts  were  compared 
with  Parke  Davis  taka-diastase. 

One  fifth  of  a  gram  of  takadiaatase  will  digest  one-tenth  of 
a  gram  of  starch  completely  in  four  minutes  at  40°  C.  Evans 
and  Sons'  preparation  took  thirty-four  minutes,  maltine  took 
twenty  minutes,  bynin  took  thirty-nine  minutes.  From 
these  results  Dr.  Nasmith  concludes  that  the  ordinary  thin 
malt  extracts  sold  in  Ontario  are  to  all  intents  and  purposes 
ordinary  beer.  »Some  of  them  contain  more  actual  solids  than 
beer,  but  the  medicinal  qualities  of  the  diastase  for  which  so 
much  is  claimed  are  entirely  lacking.  The  light-coloured 
thick  malt  extracts,  on  the  other  hand,  are  all  that  they  are 
claimed  to  be,  and  are  actively  diastatic,  besides  containing 
large  quantities  of  sugar. 

TsfPHoiD  Odtbreak  in  Hamilton. 

A  recent  outbreak  of  typhoid  fever  in  the  City  of  Hamilton, 
Ontario,  has  some  interesting  features.  In  all  there  were  30 
oases  ;  all  but  4  were  inmates  of  the  General  Hospital,  the 
Hospital  for  Infectious  Diseases,  and  the  House  of  I'efoge. 
The  four  exceptions  were  in  one  locality  of  the  city  :  there 
"was  no  typhoid  at  this  time  in  any  other  part  of  the  city. 
'\s  there  was  no  typhoid  in  other  parts  of  the  city,  the  water 
supply  and  the  vegetable  market  can  be  excluded  as  sources 
of  infection.  The  milk  supply,  all  from  one  dairy,  and 
supplied  to  these  institutions  and  used  by  the  other  suSerers, 
was  undoubtedly  the  cause.  The  milk  was  brought  to  the 
hospital  and  poured  out-of-doors  into  the  hospital  cans  ; 
the  cans  themselves  have  never  been  brought  into  the  buDding. 

On  analysis  all  the  waters  used  by  this  milkman  is  the 
washing  of  cans  were  found  to  show  some  chemical  poDstioa 
and  infection  with  the  colon  bacillus.  The  wells  from  which 
the  water  was  taken  were  so  placed  as  to  be  liable  to  contami- 
nation in  the  case  of  heavy  rain,  and  the  meteorological 
reports  show  that  as  there  were  three  distinct  outbreaks  of 
the  epidemic,  so  there  were  three  great  rain  storms  which 
tiore  a  relation  in  time  to  these  outbreaks. 

There  was  no  typhoid  on  the  farm,  nor  had  there  been  any 
in  the  neighbaurhood  lor  three  years,  but  the  cases  were 
undoubtedly  typhoid,  though  the  cause  of  the  contamination 
could  not  be  found.  One  of  the  sources  of  water  was  from  an 
artesian  well  50  ft.  deep,  which  seems  to  derive  its  liow  Irom 
a  very  wide  radius,  as  much  as  one  and  one-half  mile,  and 
■which  showed  contamination  in  the  case  of  heavy  rains. 

Da.  0'Rbii,ly  of  the  Toronto  Genkral  Hospitai.. 
Dr.  Charles  O'Reilly  has  resigned  the  position  of  iledical 
Superintendent  of  the  Toronto  General  Hospital,  a  position 
which  he  has  held  for  almost  thirty  years.  During  this 
period  great  changes  have  takea  place  in  the  status  of  the 
medical  profession  and  in  the  size  of  the  hospital  which  now 
has  a  )iO)>ulation  of  over  500,  and  is  thoroughly  equipped  in 
tlie  roost  up-to-date  way;  over  loo.oco  pitients  have  passed 
through  the  wards  under  his  supervision  and  thousands  of 
practitioners  all  over  the  world  will  hear  with  regret  that 
•  aach  a  tried  friend  has  left  the  institution.  Dr.  O'Reilly  is 
&aminer  in  Clinical  Surgery  for  the  Ontario  Medical  Coun- 
cil, Vice-President  of  the  Association  of  Hospital  Superin- 
tendents and  of  the  Ontario  Hospital  Association.  It  is  his 
intention  to  take  a  prolonged  holiday  travelling  abroad.  The 
City  Council  tendered  him  a  complimentary  banquet  and 
presented  him  with  a  service  of  silver,  and  addresses  and  pre- 
sentations were  also  made  by  the  profession,  by  the  Clinical 
Society  and  by  the  PostrGraduate  Society. 
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Thi^;  voluminous  report,  which  takes  over  a  year  to  compile, 
is  always  comprehensive,  exact,  and  lucid. 

The  relatively  large  amount  of  inefficiency,  through  sick- 
ness, is  to  be  deplored  ;  but  it  must  not  be  overlooked  that  a 
very  large  proportion  of  it  is  directly  due  to  venereal 
diseases. 

If  an  effective  system  of  public  control  over  the  spread  of 
such  diseases  were  instituted  in  areas  where  soldiers  are  con- 
gregated, these  annual  returns  would  present  a  very  diflerent 
aspect. 

The  oft-drawn  comparisons  between  the  vital  statistics  of 
the  British  and  those  of  foreign  conscript  armies  may  be 
very  misleading ;  first,  because  the  conditions  of  service  are 
very  unlike  ;  and  secondly,  because  ratios  are  based  on  totals 
widely  dissimilar  in  value. 

In  a  review  of  French  army  statistics  in  the  British 
Medical  Journal  of  December  27th,  1904,  it  was  pointed 
out  that  slight  cases  of  illness  among  French  soldiers  are 
treated  in  quarters,  under  a  classification  in  which  there  is 
an  entry  for  mala/hs  ir  la  chambre,  and  are  not  included  in 
the  hospital  ratios,  whereas  in  our  army  every  case  is  treated 
in  hospital  and  counted  in  the  returns  thereof;  this  alone 
makes  an  important  difference  in  the  ratio  of  admissions 
and  constantly  sick. 

Ratio  of  Sick. 

On  the  whole  the  sick  ratios  for  troops  at  home  and  abroad 
in  1903  compare  favourably  with  the  decennial  averages, 
1893-1902,  notwithstanding  that  the  general  strain  of  the  war 
must  have  adversely  afl'ected  the  returns  for  the  year.  The 
figures  are  as  follows : 

Ratio  per  1,000  of  Strenf;th. 
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United  Kingdom. 

It  is  stated  that  the  health  ratios  for  1903  for  troops  in  the 
United  Kingdom  compare  favourably  witn  those  in  foreign 
armies  ;  especially  the  death-rate  of  3.41  per  loco  of  strength, 
which  ''cannot  be  regarded  as  excessive,  when  it  is  remem- 
bered that  it  is  not  a  rate  resulting  alone  from  sickness 
originating  in  the  United  Kingdom,  but  also  contributed  to 
by  disease  contracted  during  service  abroad." 

There  were  92  admissions  and  28  deaths  from  enteric  fever; 
and  of  27  cases  at  Aldershot  it  is  stated  that  16  were  probably 
contracted  in  South  Africa ;  such  is  the  difficulty  statisticians 
have  in  locating  sources  of  origin  or  infection  in  this  disease. 

Foreign  and  Colonial  Stations. 

In  the  Mediterranean  stations  and  Egypt  the  health  coadi'- 
tions  in  1903  compared  favourably  with  decennial  averages. 

Canada  was  very  healthy. 

Bermuda  fairly  so. 

In  Barbados  there  was  a  marked  decrease  in  malarial  fevers, 
partly  attributable,  at  least,  to  draining  and  clearing  carried 
on  at  St.  Lucia,  and  "the  great  diminution  in  the  number  of 
Anopheles  brought  about  by  these  and  other  antimalarial 
measures." 

South  Africa. 

During  1903  the  troops  in  South  Africa  had  been  reduced  to 
about  28,000,  and  their  general  health  was,  on  the  whole, 
satisfactory. 

Enteric  fever  was  still  prevalent.  The  disease  shows 
decided  seasonal  prevalence.  It  begins  in  t)ctober,  declines 
in  May,  and  almost  disappears  in  the  dry,  cold  months 
following.  It  is  emphatically  reported  ;  "  As  in  India,  so  the 
teaching  of  South  African  experience  is,  that  the  key  to  the 
prevention  of  this  disease  is  the  prevention  of  soil  pollution," 
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ol  which  the  corollary  is,  that  the  germs  are  airborne-dust 
anil  dies,  as  well  as  waterbome  ;  but  the  greater  prevalence 
in  the  hot  aud  wet  months  would  point  to  water  as  the  chief 
agent  in  diffusion. 

India. 

Indian  service  is  the  great  factor  in  the  health  statistics  of 
the  British  army  ;  it  dominates  and  affects  those  of  the  ent  ire 
army  at  home  and  abroad.  In  1903  there  was  an  increase  over 
igo2  in  the  admissions  and  constantly  sick,  but  fewer  deaths; 
jet  both  were  under  decennial  averages. 

There  was  an  increase  in  enteric  cases,  attributed  to  large 
drafts  and  reliefs  of  young  soldiers,  and  to  the  arrival  of  men 
who,  having  been  on  field  service  continaoualy  for  two  or 
more  years  in  South  Africa,  were,  it  is  stated,  probably  more 
susceptible  to  any  source  of  infection. 

The  causes  of  enteric  fever  in  India  are  discussed  at  great 
length,  but  may  practically  be  summed  up  in  soil  pollution, 
diffusion  through  air  and  water,  and  the  marked  suscepti- 
bility of  young  soldiers  to  the  disease. 

Malarial  fevers  are,  as  usual,  the  chief  cause  of  inefficiency 
and  health  deterioration  among  Europeans;  quinine  is  still 
the  sheet  anchor,  and  its  administration  hypodermically  baa 
proved  "  very  satisfactory." 

Cholera  was  more  prevalent  and  fatal  than  in  1902,  bat 
showed  little  of  the  disastrous  results  of  bygone  years;  indeed 
it  would  seem  that  this  disease  has  been  fairly  got  in  hand 
during  the  last  decade  or  so  in  India. 

Although  plague  was  sadly  prevalent  among  the  native 
population,  there  was  only  12  admissions  and  2  deaths  among 
European  troops  in  the  Bombay  Presidency. 

Influenza  still  lingered  in  India,  as  at  home,  but  was  of  a 
mild  type. 

Venereal  diseases  afltord  a  black  record,  as  shown  by  the 
following  extract,  which  speaks  for  itself : 

Notwithstanding  a  reduction  of  31.9  per  1,000  of  strength,  it  is  still  to 
be  deplored  that  such  a  very  large  amount  of  preventable  disease  as  an 
admission  rat©  of  249.5  P^r  1,000  due  to  venereal  still  exists.  This 
enormous  wastage  of  otherwise  eflicient  troops  is  a  subject  that  is 
engaging  our  closest  attention  ;  and  general,  commanding,  regimental, 
and  medioal  oflioers  are  strenuously  working  in  concert  by  every  means 
In  their  power  to  reduce  it. 

Arms  of  the  Service. 
The  health  statistics,  according  to  arms  of  the  service,  pre- 
sent some  curious  and  even  inexplicable  features.  Why 
should  the  following  (in  order)  present  the  greatest  constant 
sick  inefficiency  and  invaliding — Foot  Guards,  Cavalry, 
Infantry,  Artillery,  Engineers  ? 

Officers. 
The  sickness  and  mortality  among  officers  continues  less 
than  half  that  of  the  men. 

Women. 
Of  12,433  women  borne  on  the  strength  of  the  Army  in  the 
United  Kingdom,  there  were  (excluding  uncomplicated  casep 
of  parturition),  446.8  cases  of  sickness,  and  a  mortality  of  3.86 
per  1,000. 

Children. 
Of  23, 277  children  on  the  strength  at  home,  there  was  a  sick- 
rate  ot  520.3,  and  a  mortality  of  12.97  P6r  t,ooo. 

Keobditing. 

In  1903  the  recruits  inspected  were  69,553,  of  whom  22,382 
were  found  unfit,  giving  a  ratio  of  321.80  and  an  increase  of 
14  61  per  i.oGo  in  rejections. 

This  higii  proportion  of  unfits  is  often  ascribed  to  serious 
deterioration  in  the  general  physique  of  the  population  a 
theory  which  may  have  some  truth  in  the  cver-increaslrf; 
numbers  of  urban  recruits ;  but  men  of  wide  experience  in 
the  mysteries  of  recruiting  would  rather  ascribe  it  to 
much  less  recondite  causes,  which  have  recently  been 
in  operation.  First,  there  is  increasing  diiliculty  in  se- 
curing recruits  in  sufficient  numbers,  whit'h  slackers 
the  vigilance  of  recruiters  in  their  primary  selection,  whereby 
men  with  little  chance  of  passing  are  hustled  into  the  insje  - 
tion  rooms  and  needlessly  swell  the  rejections.  Secondly  au'i 
concurrently,  there  has  recently  been  greater  stringfncy  in  th 
medical  examination,  particularly  in  regard  to  defects  in 
cheat  measurement,  vipion,  and  teeth.  Both  of  tliese  cauaef 
together  are  quite  suflicient  to  account  for  the  inoreasec 
rejections  in  recent  years. 

The  report,  as  a  whole,  is  replete  with  most  inferesting 
matter,  and  rellecla  the  greatest  credit  on  its  compilers. 


LITERARY    NOTES. 

It  is  announced  that  a  book  by  Mr.  James  Cantlie  on  physical 
degeneration  and  regeneration  is  ready  for  publication.  It 
will  be  issued  by  Messrs.  Putnam  in  this  country  and  in 
America. 

We  are  informed  by  the  manager  of  the  Cambridge 
University  Press  that  the  King  has  been  pleased  to  accept  a 
copy  of  iJr.  W.  J.  Simpson's  Treatise  on  Flayua  lately  pub- 
lished by  the  Cambridge  University  Press.  We  are  also 
informed  by  ^lessrs.  John  Wright  and  Company,  of  Bristol, 
that  His  Majesty  has  been  graciously  pleased  to  accept  a  copy 
of  the  volume.  Meals  Medicinal,  by  W.  T.  Fernie,  M.D. 

The  Meilico-Technologisches  Journal,  as  its  name  importsv 
takes  for  its  province  the  whole  of  medical  technology, 
including  medical  and  surgical  instruments,  microscopes, 
bacteriological  apparatus,  radiography,  hygiene,  nursing, 
physical  therapeutic  methods,  pharmacy,  and  pharmacology, 
it  is  published  at  Leipzig  under  the  editorship  of  Herr  J, 
Hellmann,  an  engineer,  with  the  co-operation  01  Dr,  Berth. 
Beer. 

Dr.  J.  W.  Jordan  has  sent  us  the  following  extracts  from 
A  Letter  on  the  State  of  Surgery  from  a  Gentle^nan  in  Toimt  to- 
hi.f  Friend  in  the  Country  occasioned  by  the  Latter  licminy  a 
Design  to  Ajjprentice  his  iSon  to  tite  Art,  published  in  1752. 
The  doctor  was  evidently  soured,  narrow-minded,  and  pre- 
judiced, and  a  specimen  of  a  type  which  was  very  common 
at  one  time.  Referring  to  the  multiplicity  of  hospitals 
and  the  influence  of  them  and  of  irregular  practitioners 
on  private  practice,  he  says:  "This  Article  of  Bleeding 
ivould  be  a  very  considerable  Branch  of  their  Business, 
was  it  not  usurp'd,  or  was  it  not  thus  engross'd,  and 
made  the  Property  of  Foreigners. ^It  carries  with  it  ita 
present  Reward,  and  before  the  Establishment  of  so  many  new 
Hospitals  ;  before  it  was  thus  become  the  Practice  of  others  ; 
it  has  been  asserted  to  me,  and  very  lately  too,  by  a  gentleman 
of  Fifty  years  being  in  Business,  that  he  has  got  by  the  Article 
of  Bleeding  three  and  four  Hundred  Pounds  a  year  ;— and  he 
added,  that  the  Profession  of  a  Surgeon  was,  on  account  of 
30  many  Hospitals,  become  nothing  worth,  and  that  it  was 
his  Belief,  in  a  very  few  Years  there  would  not  be  ten  Sur- 
geons in  this  City,  besides  those  attached  to  the  Hospitals. 
That  St.  Thomas's,  Guy's,  St.  Bartholomew's,  and  tha.t  erected 
at  Hyde  Park  Corner  are  sufficient  to  receive  all  those  who 
are  truly  pitiable  objects  or  those  who  strictly  and  justly  are 
entitledtotheOharity  and  Affluence  of  their  Fellow  Creature." 
He  argues  that  the  new  hospitals  are  a  cause  of  idleness  and 
dissipation  among  workmen,  seeing  that  in  "case  of  sickness 
they  and  their  families  are  taken  care  of,  and  so  they  will 
only  work  just  so  much  as  was  necessary  for  their  subsistence, 
and  indulgence  in  eating  and  drinking,  scarce  having Cloathea 
to  their  Back."  He  goes  on  to  say  :  "  1  never  will  believe  that 
every  Governor  ol  these  Hospitals  does  become  so  from  a  real 
good  motive  "  ;  he  bluntly  charges  them  with  sending  their 
servants  and  even  their  own  relations  to  the  hospital,  "aud 
that  this  Circumstance  serves  still  to  oppress  the  Private 
Practitioner."  "All  his  Acquaintance  (if  he  pleases)  feel  the 
Sunshine  of  his  Power,  and  the  little  emoluments  which 
would  otherwise  arise  hereby  to  the  Practitioners'  aforemen- 
tioned are  cast  into  the  Lap  of  Monopoly." 


TuBEiici  xosis  Camps.— The  Governor  of  Pennsylvania  has 
vetoed  a  Bill  passed  by  the  State  Legislature,  appropriating 
a  sum  of  /;6o,coo  for  the  erection  of  two  State  camps  for  the 
maintenance,  treatment,  and  cure  of  cases  of  incipient  tuber- 
ttulosis.  He  takes  the  ground  that  if  it  is  the  duty  of  the  State 
to  take  care  of  persons  suffering  from  diseases  capable  of 
becoming  a  source  of  danger  to  others,  and  likely  to  terminate 
•atally,  it  may  in  time  become  necessary  to  care  also  for  those 
suffering  from  other  infectious   diseases,  such  as  small-pox, 
It-prosy,   cholera,   yellow  fever,  the  bubonic  plague,  typhoid 
fever,  pneumonia,  and  others.     He  finds  a  further  objection  to 
the  Bill  in  the  fact  that  the  benefits  of  its  provision  are  open 
to  rich  and  poor  alike.    He  points  out  further  that  if  forestry 
lands  are  to  be  laid  bare  for  the  purpose  of  erecting  buildings 
in  one  worthy  cause,  they  may  in  time  come  to  beutiliz' 
lor  many  other  such  purposes.     Finally,  he  believes  tha' 
objects  of  the  Bill  would  be  better  (ulfilied  by  the  pr<- 
.Vet  for  the  creation  of  a  State  Depnttment  of  Ilea' 
imple  powers  to  carry  out  plans  for  the  treatment  •• 
osid  and  the  protection  of  the  comuiunity  from  t 
en»ue  from  the  prevalence  of  this  disease. 
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TdE  German  Public  Health  Society  will  hold  its  atnual 
genoral  meeting  this  year  at  Munich  from  July  7th  to  9th. 

Dr.  C1.BMKNT  Godson  has  been  elected  a  corresponding 
member  of  the  Societa  Italiana  di  Ostelricia  e  Ginecologia. 

The  Tallerman  Institute  for  treatment  by  superheated  dry 
air  has  been  removed  from  Welbeck  Street  to  20,  Manchester 
Street,  Baker  Street,  London,  W. 

The  Lord  IMayor  will  preside  at  a  public  meeting,  to  be 
held  at  the  Mansion  House  on  Wednesday,  Jane  28th,  at 
4.15  p.m.,  for  the  establishment  of  a  national  league  for 
physical  education  and  improvement. 

A  DEi'iTTATioN  from  the  Certifying  Factory  Surgeons' Asso- 
ciation had  an  interview  on  June  2i3t  with  Mr.  Cochrane, 
Under-Secretary  of  State  for  the  Home  Department,  with 
regard  to  the  Accidents  (Mines  and  Factories)  Bill. 

Dr.  Axel  Munthb,  Physician  to  Her  Royal  Highness  the 
Crown  Princess  of  Sweden  and  Norway,  has  been  appointed 
an  Honorary  Commander  of  the  Royal  Victorian  Order,  on 
the  occasion  of  the  marriage  of  Princess  Margaret  of  Con- 
naught  and  Prince  Gustavus  Adolphus  of  Sweden. 

Tbe  Incorporated  Society  of  Medical  Officers  of  Health  will 
hold  its  annual  provincial  meeting  on  July  ist  at  Lancaster. 
In  addition  to  ordinary  business  there  will  be  a  discussion 
In  the  morning  on  the  public-health  aspects  of  motoring. 
The  afternoon  will  be  given  up  to  excursions  in  the  neigh- 
bourhood. 

At  the  annual  general  meeting  of  the  Association  of  Regis- 
tered Medical  Women,  on  June  6th,  Miss  Aldrich-Blake, 
M.S.,  M.D.,  was  elected  President  for  the  ensuing  year,  and 
Mrs.  Stanley  Boyd,  M.D.,  Treasurer.  The  annual  dinner  was 
held  the  same  evening,  at  the  Midland  Grand  Hotel.  There 
were  seventy-two  medical  women  present,  the  chair  being 
occupied  by  the  outgoing  President,  Miss  Helen  Webb,  M.B. 
Among  the  guests  present  were  Miss  Smith,  M.D.,  and 
Miss  Oulbertson,  M.D.,  of  Boston,  U.S.A.,  and  Dr.  Margaret 
Todd. 

Mr.  Tweedy,  President  of  the  Royal  College  of  Surgeons  of 
England,  will  distribute  the  prizes  at  the  Westminster 
Hospital  Medical  School  on  Thursday  next,  at  4  p.m.,  and 
will  deliver  an  address  at  4.30  p.m.  on  the  same  day.  Sir  John 
Gorst,  M.P.,  will  distribute  the  prizes  to  the  students  of 
St.  Mary's  Hospital  Medical  School,  and  Mr.  H.  T.  Butlin 
those  gained  by  the  students  of  the  London  School  of 
Medicine  for  Women.  The  Rev.  James  Gow,  Litt.D.,  Head 
Master  of  Westminster  School,  will  distribute  the  prizes  and 
certificates  at  King's  College,  London,  on  Wednesday, 
July  2sth,  at  3  p.m. 

At  the  Sixth  International  Congress  of  Applied  Chemistry, 
which  is  to  be  held  in  the  spring  at  Rome  next  year,  India 
and  its  work  in  this  direction  will  be  officially  represented 
for  the  first  time.  The  Committee  in  charge  of  matters 
consists  of  Major  C.  H.  Bedford,  D.Sc,  M.D.,  of  the  Indian 
Medical  Service,  Chemist  to  the  Imperial  Government  of 
India,  as  President,  and  of  eight  members,  all  of  whom  are 
either  Professors  of  Chemistry  at  the  Indian  Universities  or 
chemists  to  one  or  other  of  the  provincial  Governments. 
There  is  room  for  a  great  deal  of  original  work  in  India  in 
various  branches  of  applied  chemistry,  and  of  late  years 
much  activity  has  been  shown.  In  particular  the  phy- 
siological action  and  chemical  nature  of  various  by-products 
found  in  different  kinds  of  native  spirKs  is  being  investigated 
at  the  Country  Liquors'  Laboratory  at  Kaaauli,  of  which 
Major  Bedford  is  director,  the  object  being  to  enable  the 
Government  of  India  to  prescribe  standards  and  tests  of 
quality  for  the  different  forms  of  alcoholic  liquor  locally 
prepared. 

SooTn-WKbT  London  Medical  Society.— The  annual 
Bolingbroke  Lecture  in  connexion  with  this  Society  was 
delivered  on  Jane  14th  by  Sir  R.  Douglas  Powell,  Birt.,  who 
took  for  his  subject.  Some  Clinical  Lessons  from  the  History 
of  Medicine  in  the  List  Half  Century. 

A  Sanatorium  i'OR  the  Nervous.— The  late  Baron  Nathaniel 
Rothschild,  of  Vienna,  is  said  to  have  left  ^^^5°  °°°  ^°  t'C 
devoted  to  the  foundation  of  a  ssnatorium  in  the  neigh- 
bourhood of  N'lenna  for  persons  suffering  from  nervous 
affections  other  than  epilepsy,  insanity,  and  incurable  spinal 
disease. 


The  Aliierp  Maiial. — The  Lonrhm  Gazette  oi  .lane  loth  con- 
tains an  announcement  that  the  King  has  been  pleased  to 
amend  the  rules  governing  the  award  of  the  Albert  Medal  by 
the  abolition  of  the  ordinance  that  the  medal  for  saving  lile 
on  land  shall  only  be  awarded  for  acts  of  gallantry  performed 
within  the  British  dominions. 

Insanity  in  New  York. — According  to  a  report  which  has 
just  been  submitted  to  the  New  York  State  Commission  of 
Lunacy  by  the  State  Charities  Aid  Association,  the  number 
of  insane  persons  in  the  State  hospitals  and  licensed  private 
asylums  increased  by  nearly  i,oco  during  the  past  year. 
While  this  increase  is  less  than  that  of  the  previous  year,  it 
is  in  excess  of  other  years,  the  average  annual  increase  being 
738.  The  total  number  of  insane  persons  in  State  hospitals 
and  licensed  private  asylums  on  October  ist,  1904,  was  26,861 
— an  increase  of  927  over  the  previous  year. 

Mosquito  Reduction  in  Califoknia.— The  California  State 
Board  of  Health,  in  its  monthly  leaflet  for  April,  1905,  calls 
attention  to  the  utility  of  a  crusade  against  mosquitos  in  cer- 
tain parts  of  the  State  for  the  purpose  of  minimizing  malarial 
infection.  Last  year  the  marshes  about  San  I\afael  were  in- 
spected by  representatives  of  the  entomological  department 
of  the  University  of  California,  and  those  found  infested  with 
mosquitos  were  treated  with  crude  oil,  giving  the  most  satis- 
factory results,  until  late  in  the  year  when  lack  ol  funds 
caused  a  suspension  of  work  and  a  consequent  increase  of 
mosquitos.  A  large  marsh  area,  extending  from  South  San 
Francisco  nearly  to  San  Mateo,  is  the  seat  of  operations  this 
year.  Fresh-water  areas,  which  abound  in  the  region  under 
treatment,  are  either  filled  up  with  earth,  drained,  or  treated 
with  oil. 

Bequests  to  Medical  Charities— By  the  will  of  the  late 
Mr.  Henry  Hargreaves  Bolton,  of  Newcnurch-in-Rossendale, 
Lancashire,  which  has  now  been  proved,  the  following  legacies 
are  directed  to  be  paid  by  his  executors  :  The  Cancer  Pavilion 
and  Home  Hospital  Gardens,  Manchester,  £'iso ;  to  the 
following  institutions,  ;^5oo  each  :  the  North-Eastern  Hos- 
pital for  Children  ;  Cheyne  Hospital  for  Sick  and  Incurable 
Children;  Alexandra  Hospital,  Bloomshury;  Victoria  Hos- 
pital for  Sick  Children,  Chelsea  ;  Royal  lIo.spital  for  Children 
and  Women,  Waterloo  Bridge  Road ;  Hospital  for  Sick 
Children,  Great  Ormond  Street ;  Manchester  Children's  Hos- 
pital; Children's  Home,  VictoriaPark;  East  London  Hospital, 
Shadwell ;  the  Albert  Asylum,  Lancaster;  the  Mildmay 
Mission  Hospital,  Bethnal  Green;  and  the  Royal  Hospital 
for  Incurables,  Putney  Heath.  The  Cancer  Hospital,  Fulham 
Road,  is  to  receive  .^'300,  while  ^"250  each  goes  to  the  Man- 
chester Clinical  Hospital,  the  Friedenheim  Home  for  the 
Dying,  and  the  London  Homoeopathic  Hospital. 

National  Hospital  for  the  Paralysed  and  Epilepiic. — 
A  dinner  in  aid  of  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  W.C,  was  held  at  the  White- 
hall Rooms  on  June  15th,  Lord  Stralhcona  presiding.  There 
were  a  great  many  ladies  present,  but  the  really  distinctive 
feature  of  the  occasion  was  the  number  of  medical  men 
who  showed  their  interest  in  this  hospital  by  attending. 
Plenty  of  explanation  of  the  popularity  of  the  institution  was 
forthcoming  in  the  speeches,  both  of  Lord  Strathcona,  of  Mr. 
F.  Maemillan,  the  new  Chairman  of  the  hospital,  and 
of  Dr.  Ormerod,  who  responded  to  the  toast  of  "The 
Medical  Staff."  It  was  shown  that  this  institution  in 
many  respects  stands  alone,  that  the  scientific  value  of 
the  work  which  is  carriei  on  in  its  wards  is  recognized 
not  only  at  home  but  abroad,  and  that  foreign  as  well  as 
British  medical  men  seek  it  as  a  desirable  place  for 
post-graduate  study.  As  for  the  patients,  they,  too,  were 
proved  to  be  of  the  moat  diverse  origin  in  point  of 
nationality.  Hospital  economics,  as  illustrated  by  the 
domestic  reforms  recently  efl'ected  in  its  management,  also 
received  attention,  and,  in  speaking  of  them,  Mr.  Danvers 
Power,  the  late  chairman,  took  occasion  to  mention  the 
great  assistance  which  in  all  re.toects  he  had  ever 
i-eceived  from  the  medical  staff.  During  the  evening 
subscriptions  to  the  amount  of  ^3,077  were  announced,  the 
sum  including  an  anonymous  donation  of  jf  500.  The  hospital 
has  160  beds  in  <Jueen  Square,  and  40  at  its  convaletcent 
branch  at  Finchley.  The  out-patients  number  about  6,coo 
every  year  and  there  are  also  90  pensioners — persons  suffering 
from  incurable  nerve  complaints.  The  annual  expenditure 
equals  about  /■i7,ooo,  ordinary  income  falling  short  of  this 
sum  by  ,f5,ooo. 
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A    REGIUS     PROFESSOR'S     LAY     SERMONS. 

The  title  of  "lay  sermons,"  given  by  Huxley  to  some  of 
his  addresses,  may  more  appropriately  be  applied  to  the 
collection  of  homilies  of  one  kind  or  another  to  students, 
nurses,  and  practitioners  which  Professor  Osier  has  now 
republished  in  permanent  form.'  It  would  bs  well  for 
individual  men  and  for  society  in  general  if  all  the  sermons 
preached  from  the  pulpits  in  Christendom  showed  the 
lofty  feeling  for  all  that  is  good  and  true,  the  genial  wisdom 
and  the  energizing  i|uality  of  these  discourses.  The 
book  is  especially  opportune,  for 
those  to  whom  the  new  Regius 
University  of  Oxford  is  as  yet 
a    name     the    secret     of    the     vast 


appearance    of     the 
it    will     reveal     to 
Professor     in     the 
little     more     than 


influence  which  he  ha?  long  exercised  on  the  minds  of 
his  professional  brethren  over  the  whole  length  and 
breadth  of  the  American  Continent.  Professor  Osier  is  far 
more  than  a  teacher  of  the  things  of  the  understandini;;  he 
Is  a  moral  force.  Wherever  he  has  worked  ho  has  gathered 
disciples  about  him  eager  to  bear  the  torch  which  he  has 
handed  to  them,  and  it  surely  is  not  vain  to  hope  that  his 
attractive  and  inspiring  power  will  display  itself  at  Oxford 
as  brilliantly  as  it  did  at  Montreal,  Philadelphia,  and 
Baltimore. 

The  addresses  have,  as  is  inevitable,  a  certain  sameness, 
as  they  are  for  the  most  part  variations  on  II10  eternal 
theme,  Be  virtuous  and  you  will  be  happy.  Eich,  how- 
ever, has  distinctive  features  and  all  are  rich  in  counsels  of 
the  ripest  wisdom  conveyed  in  a  style  that  can  scarcely 
fail  to  captivate  a  reader  of  any  intelligence  who  allows 
himself  to  be  lured  within  range  of  its  magnetic  charm. 
The  subject  of  the  address  which  gives  its  title  to  the  book 
is  imperturbability,  a  quality  of  bady  and  of  mind 
most  necessary  in  a  medical  practitioner,  for  the  lack 
of  it  makes  knowledge  and  skill  of  little  use.  Antoninus 
Pius,  when  he  was  dying,  summed  up  his  philosophy  of 
life  in  the  word  Aequnnimitan.  It  is,  says  Professor  Osier, 
iodissolubly  associated  with  wide  experience  and  an 
intimate  knowledge  of  the  varied  aspects  of  disease.  If  a 
practitioner  teaches  himself  not  to  espect  too  much  from 
the  people  among  whom  his  lot  is  cast,  his  equanimity  will 
not  easily  be  ruffled  by  the  folly  of  patients  or  the  wiles  of 
false  brethren. 

About  teachers  and  students  I'l'ofessor  Osier  naturally 
has  much  to  say.  He  tells  us  that  "  thoroughly  equipped 
laboratories,  in  charge  of  men  thoroughly  equipped  as 
teachers  and  investigators,  is  the  most  pressing  want 
to-day  in  the  medical  schools  "of  America;  may  not  the 
same  be  said  of  our  own  country  'f  He  dwells  in  a  strain 
which  a  more  recent  deliverance  has  made  familiar  to 
the  world  on  "  the  disadvantages  to  a  school  of  having 
too  many  men  of  mature,   not  to  say  riper,  years."    His 
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Practltiouera  of  Medkioe.  liy  William  Odor.  M.U  ,  r.R.B..  Proftsior  oi 
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own  method  of  clinical  teaching  is  individual  and  in  the 
best  sense  practical.  We  gather  that  this  cannot  be  said 
cf  the  teaching  in  most  American  schools,  as  he  says  that 
the  radical  reform  needed  there  is  (he  introduction  of 
the  system  of  clinical  clerks  and  surgical  dressers. 

He  utters  words  of  warning  which  may  well  be  taken  to 
heart  by  those  who  estimate  the  value  of  scientific  research 
by  its  immediate  returns,  when  he  insists  that  the  true 
test  of  a  nation's  life  is  not  its  material  prosperity,  but 
its  intellectual  and  moral  standard?.  "The  value  of  a 
nation  to  the  world  is  neither  the  bushel  nor  the  barrel, 
butm/iui";  hence,  "there  is  no  more  potent  antidote  to 
the  corroding  influence  of  Blammon  than  the  presence  in  a 
community  of  a  body  of  men  devoted  to  science,  living  for 
investigation,  and  caring  nothing  for  the  lust  of  the  eyes 
or  the  pride  of  life."  Speaking  to  students,  he  urges  upon 
them  the  virtue  of  method  and  system  in  their  work,  by 
which  they  will  escape  the  dire  necessity  of  cramming  ; 
he  insists  also  on  the  need  of  thoroughness,  whereby 
they  may  avoid  the  sloughs  of  charlatanism.  As  ignorance 
in  lay  folk  breeds  belief  in  quackery,  so  half  knowledge 
engenders  charlatanism  in  the  practitioner. 

Professor  Osier  dwells  much  on  the  advantages  of  seeing 
the  cities  and  manners  of  men.  Wo  are  reminded  of 
Johnson,  who  was  overheard  by  the  Master  of  his  College 
saying  to  himself  that  he  would  go  and  see  what  was  being 
done  in  universities  abroad,  "for  an  Athenian  blockhead 
is  the  worst  of  blockheads."  This  means,  we  take  it,  that 
the  more  famous  the  school  a  man  has  been  trained  in,  the 
greater  is  the  danger  of  his  looking  upon  all  others  with  that 
complacent  superiority  which  is  the  true  note  of  provincial- 
ism. Professor  Oslerhas  the  dislike  of  the  large-mintled  man 
for  the  narrowness  of  Chauvinism.  For  this  a  wider  outlook 
on  the  world  than  is  to  be  got  from  the  windows  of  one's 
own  college  or  hospital  is  the  surest  corrective  ;  but  if  the 
full  benefit  of  this  experience  is  to  be  obtained,  the  mind 
must  be  prepared.  Half-educated  yoing  men  will  gain  as 
little  that  is  worth  having  by  running  about  from  one 
foreign  university  to  another  as  the  pilgrims  referred  to  by 
Thomas  ;i  Kempis,  who,  moved  by  nothing  better  than 
cariosity,  went  to  divers  places  to  visit  the  relics  of  the 
Saints. 

One  of  Professor  Osier's  precepts  to  the  student  is  to 
"  take  no  thought  for  the  morrow."  In  other  words,  let  him 
not  trouble  himself  with  morbid  apprehensions  about  the 
future,  the  dread  of  examinations,  and  the  doubt  of 
ultimate  success.  Practitioners,  too,  he  advises  to  throw 
away  all  ambition  beyond  that  of  doing  the  day's  work  well. 
"  Live  neither  in  the  past  nor  in  the  future,  but  let  each 
day's  work  absorb  your  entire  energies  and  satisfy  your 
lives  and  ambitions."  This  advice  should  be  engraved  on 
every  doctor's  mind.  It  is  the  teaching  of  Carlyle  :"  Our 
duty  is  not  to  sre  what  lies  dimly  at  a  distance  but  to  tlo 
what  lies  clearly  at  hand, '  and  there  is  no  doubt  that  it 
contains  the  secret  not  only  of  successful  achievement  but 
of  happiness. 

Professor  Osier  recommends  students  "to  start  with  no 
higher  ambition  than  to  join  the  noble  band  of  general 
practitioners."  It  is  they,  he  says,  who  "  form  the  very 
sinews  of  the  profession— generous-hearted  men,  with  well- 
balanced,  cool  heads,  not  scientific  always,  but  learned  in 
the  wisdom  not  of  the  laboratories,  but  of  tho  sick  room." 
He  insists,  however,  that  the  general  practitioner  must 
keep  himself  posted  in  all  new  things  by  reading,  and,  if 
possible,  by  attendance  at  the  meetings  of  medical  societies. 
But  he  points  out  that  there  are  Grounds  in  the  history  of 
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the  profession  for  believing  that  isolation  fosters  origin- 
ality. As  illustrations  he  points  to  .Tenner,  who  worked 
oat  his  discovery  in  a  village ;  to  McDowell,  the  first 
ovariotomist  ;  Clarence  Long,  for  whom  some  claim  the 
discovery  of  anaesthesia ;  and  Marion  Sims,  all  of  whom 
were  country  doctors ;  and  to  Kobert  Koch,  who  was  a 
district  ofBcer  of  health. 

Professor  Osier  gives  proof  of  his  courage  by  venturing 
to  give  advice  to  the  trained  nurse.  Setting  out  with  the 
(luestion,  "Is  she  an  added  blessing  or  an  added  horror  in 
our  beginning  civilization  ?"  he  replies  that  she  is  a 
blessing,  "  with,  of  course,  certain  limitations."  One  of 
these  is  the  want  of  what  Sir  Thomas  Browne  calls  "  the 
virtue  of  taciturnity  "  ;  it  is  only  fair  to  say,  however,  that 
in  this  she  is  held  to  be  little  worse  than  the  doctor  who, 
both  among  his  fellows  and  among  lay  folk,  is  said  to  be 
much  too  fond  of  "  talking  shop."  In  another  direction 
the  limitations  of  the  nurse  are  more  serious.  '■  With  the 
fullest  kind  of  training,"  Dr.  Osier  says  to  nurses, 
"you  cannot  escape  from  the  perils  of  half-knowledge, 
of  pseudo-science -that  most  fatal  and  common  of 
mental  states."  The  nurse  in  her  daily  work  in- 
voluntarily catches  the  accents  and  learns  the  lan- 
guage of  science  often  without  a  clear  conception  of 
its  meaning.  Of  the  result  of  this  he  gives  an  amusing 
example.  "  I  turned  incidentally  one  day  to  a  very  fine 
example  of  the  nurse  learned  and  asked  in  a  humble 
tone  what  the  surgeon,  whom  I  had  failed  to  meet,  had 
thought  of  the  case,  and  she  promptly  replied  that  'he 
thought  there  were  features  suggestive  of  an  intracanali- 
cular  myxoma ' ;  and  when  I  looked  anxious  and  queried, 
'had  she  happened  to  hear  if  he  thought  it  had  an 
epiblastic  or  mesoblastic  origins'  this  daughter  of  Eve 
never  flinched ;  '  mesoblastic,  I  believe,'  was  her  answer. 
She  would  have  handed  sponges — I  mean  gauze — with  the 
same  sang  Jroid  at  a  Waterloo." 

Professor  Osier  strongly  advises  all  practitioners  of  medi- 
cine to  have  a  pastime  or  a  "  hobby  "which  will  divert  their 
minds  from  professional  worries  and  anxieties  and  prevent 
them  from  becoming  mere  drudges  dead  to  every- 
thing outside  the  groove  of  routine.  His  own  hobby,  it  is 
plain  to  see,  is  literature.  He  has  bettered  the  instruction 
of  the  ancient  counsellor,  and  has  read  niulla  as  well  as 
iiiultum.  His  multifarious  reading  is  reflected  in  his 
style,  which  is  almost  as  allusive  as  that  of  Carlyle. 
It  were  to  be  wished  that  all  members  of  the 
profession  would,  within  the  measure  of  their  oppor- 
tunities, follow  his  example,  for,  as  he  points  out,  in 
whatever  sphere  a  practitioner's  lot  is  east,  culture  always 
tells.  He  recommends  every  one  to  read  for  half  an  hour 
before  going  to  sleep,  and  in  the  morning  to  have  a  book 
open  on  the  dressing  table.  He  gives  a  list  of  books  of  which 
"  close  friends  may  be  made  " ;  these  are  the  Bible,  Shake- 
speare, Montaigne,  Plutarch's  Lives,  Marcus  Aurelius, 
Epictetus,  Browne's  Religio  Medici,  Don  Quixote,  Emerson, 
and  Oliver  Wendell  Holmes.  It  is  interesting  to  compare 
this  list  with  one  suggested  by  the  famous  French  surgeon, 
Malgaigne,  which  is  given  by  his  son-iu-law,  M.  Pilastre,  in 
a  recently-published  work.  This  list  comprises  first  of  all 
the  (iospels;  then  come  Homer,  Plutarch,  Virgil,  Dante, 
Corneille,  liacine,  Boileau,  Molicre,  Shakespeare,  Schiller, 
Lamarline's  Jlfefiiia/wns,  and  Uuizot's  Civiii-alion  in  Europe. 
Malgaigne'a  list,  it  is  true,  was  drawn  up  for  a  young  girl^ 
l)ut  doubtless  it  may  bo  taken  to  represent  his  idea  of  the 
best  literature.  It  will  bs  noted  that  Professor  Osier's 
ta^te  is  somewhat  more  austere  than  that  of  Malgaigne, 


but  it  is  interesting  to  find  them  in  agreement  as  to 
the  greatest  literature  of  all,  the  Scriptures  and  Shake- 
speare. 

Want  of  space  will  not  allow  us  to  do  more  than  skim 
the  surface  of  a  book  which  is  a  deep  mine  of  golden 
counsel.  It  should  be  read  by  every  one  who  thinks  of 
taking  up  medicine  as  a  profession,  by  every  medical 
student,  and  by  every  practitioner.  The  young  will  get 
from  it  inspiration  and  encouragement,  and  their  elders 
will  find  much  sound  advice  that  will  help  them  to  meet 
with  an  unruffled  brow  the  manifold  difficulties,  annoy- 
ances, and  trials  of  practice. 


TUBEECUUN  AS  A  CURATIVE  AGENT. 

Tuberculous  disease  is  so  prevalent  that  there  is  practi- 
cally no  department  of  practice  in  which  the  physician  or 
surgeon  is  not  periodically  brought  face  to  face  with  the 
problem  of  its  amenability  to  treatment.  Unfortunately  it 
has  to  be  admitted,  as  the  outcome  of  general  experience, 
that  though  a  delay  or  even  arrest  of  the  tuberculous 
process  is  frequently  achieved,  there  is  still  lacking  a 
reliable  method  of  directly  attacking  the  bacillus  in  the- 
tissues.  While  it  cannot  be  doubted  that  the  hygienic 
principles  embodied  in  what  is  commonly  called  the  open- 
air  method  must  always  form  an  essential  feature  in  any 
successful  treatment  of  tuberculosis,  it  must  yet  be 
admitted  that  the  discovery  of  a  specific  medication  might 
be  expected  very  largely  to  increase  the  percentage  ot 
cases  in  which  restoration  to  health  is  so  complete  as  to 
justify  the  result  being  designated  a  cure. 

As  a  direct  antidote,  the  tuberculin  introduced  by  Kocb 
some  fourteen  years  ago  came  nearer  solving  the  problem 
of  cure  than  any  other  before  or  since.  In  their  eagerness 
and  faith  many  all  over  the  world  prematurely  arrived  at 
conclusions  concerning  it  which  the  test  of  time  showed  to 
be,  in  greater  or  less  degree,  fallacious.  The  extravagant 
optimism  which  welcomed  the  birth  of  tuberculin  was  fol- 
lowed by  scepticism,  ending  in  a  general  feeling  of  dis- 
appointment and  perhaps  unfair  depreciation  of  its  actual 
intrinsic  merit. 

Since  Koch  introduced  what  is  now  known  as  his  "  old  ' 
tuberculin,  several  other  tuberculins  have  been  elaborated, 
either  from  the  secretions  or  from  the  bodies  of  tubercle 
bacilli,  and  extended  observations,  carried  out  carefully 
and  accurately,  go  to  prove  that  tuberculins  possess  dis- 
tinct value  as  a  specific  means  of  treatment.  Wright  has 
demonstrated  that  by  one  of  them  it  is  possible  to  increase 
the  defensive  properties — the  opsonic  power — of  the  blood- 
serum  against  the  bacillus.  He  has  also  shown  how  to 
gauge  the  degree  of  improvement,  or  the  reverse,  which  i& 
taking  place  in  the  patient's  condition  under  the  influence 
of  tuberculin  medication.  Many  antituberculous  serums 
have  likewise  been  produced,  but  though  those  of  Marag- 
liano,  Marmorek,  and  others  have  attracted  some  attention, 
the  results  so  far  achieved  have  been  inconclusive  and  for 
the  most  part  disappointing. 

The  discredit  which  became  attached  to  the  originaJ 
tuberculin  of  Koch  led  to  its  being  very  generally  dis- 
carded as  dangerous,  but  some  observers  who  trusted  in  its 
efficacy  and  by  prolonged  observatioa  acquired  skill  and 
discrimination  in  its  administration,  have  f  reserved  their 
balief  in  its  virtues.  Among  these.  Professor  McOall 
Anderson,  of  Glasgow  University,  who  has  e  uployed  it  con- 
tinuously since  its  discovery*  is  confirmed  in  his  opinion 
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that  in  suitable  cases  and  witli  proper  precautions  it  is  not 
only  a  safe  remedy  but  one  which,  more  tlian  any  other  he 
has  tried,  has  been  productive  of  striking  and  lasting  im- 
provement. In  an  address  given  recently  at  the  annual 
meeting  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland,  I'rofessor  Anderson  gave  an  interesting  and 
encouraging  account  of  the  results  which  have  followed 
iiis  use  of  the  remedy.  Many  of  the  eases  of  cutaneous 
tabereulosis  which  he  recorded  would  probably  nowadays 
be  satisfactorily  treated  by  Finsen  light  or  a-  rayp,  but 
there  remain  other  varieties  of  tuberculous  disease  which 
light  rayscarmot  reach  ?,nd  round  which  it  may  be  assumed 
a  local  reaction  takes  place  similar  to  that  which  may  be 
seen  with  the  naked  eye  round  patches  of  lupus  after  the 
injection  of  tuberculin.  A  striking  ease  in  illustration  of 
this  fact  was  related  in  tho  course  of  the  address:  a  young 
woman  suffering  from  Addison's  disease  spontaneously 
•complained,  after  the  third  injection  of  tuberculin,  "of 
pain  in  both  hypochondriac  regions,  opposite  the  supra- 
renal bodies,  while  the  day  after  the  fourth  injection  she 
again  complained  of  deep-seated  dull  pain  in  the  same 
^3ituations.■'  Evidence  of  the  great  improvement  which 
took  place  in  this  patient's  condition  was  afforded  by  the 
almost  complete  disappearance  of  pigmentation  contem- 
poraneously with  a  notable  increase  of  weight,  strength 
and  activity.  ' 

The  treatment  as  carried  out  by  Professor  Anderson 
•extends  over  a  period  of  six  or  more  months.  Beginning 
with  an  initial  dose  of  from  a  quarter  to  a  half  cubic 
centimetre  of  i  in  i,coo  solution,  the  amount  is  gradually 
increased  according  to  the  constitutional  reaction  ob- 
"tained  up  to  as  much  as  one  cubic  centimetre  of  pure 
■iubereulin.  The  injections  are  repeated  every  third  or 
fourth  day. 

The  principal  objection  to  "old'  tuberculin  is  the  risk 
which  its  administration  is  alleged  to  involve  of  lighting 
<ap  latent  foci  of  disease  elsewhere,  but  in  the  succession 
of  successful  cases  presented  by  Professor  Anderson  there 
■is  no  record  of  any  such  misadventure,  and  it  can  hardly 
he  credited  that  in  all  the  long  series  with  which  he  has 
•dealt  no  single  patient  had  latent  mischief  in  the  lungs  or 
•other  internal  organs. 

Professor  Anderson  does  not  seem  to  have  extended  the 
use  of  tuberculin  to  the  treatment  of  pulmonary  cases,  or, 
if  so,  he  does  not  deal  with  them  in  his  address ;  but  his 
•experience  is  a  valuable  contribution  to  the  subject  of  the 
treatment  of  tuberculosis.  It  raises  the  question  whether 
in  the  very  early  history  of  pulmonary  disease — when  the 
■bacillus  has  presumably  1 1  one  nothing  more  than  become 
established,  or  in  the  terminal  stages  of  eases  treated  by  the 
open-air  method,  when  improvement  is  great  but  actual 
-cure  seems  incapable  of  achievement — the  judicious  use  of 
tuberculin  may  not  yet  prove  efficient  as  a  means  of 
inducing  the  development  of  antibodies  in  sufficient 
amount  to  neutralize  completely  the  toxins  which  emanate 
from  the  tubercle  bacilli  when  these  are  presumably  feeble, 
•aither  because  their  numbers  are  comparatively  small  or 
because  their  virulence  has  been  diminished. 

Which  of  tho  tuberculins  is  best  adapted  to  this  purpose 
is  not  yet  ascertained,  nor  is  it  certain  that  some  derivative 
of  them,  or  even  some  new  sirum,  may  not  eventually  prove 
tho  true  antidote.  Professor  Anderson  has,  however,  done 
well  to  direct  attention  to  the  fact,  to  which  his  cases  bear 
eloquent  witness,  that  "old"  tuberculin  is  still  a  valuable 
remedy,  capable  of  producing  satisfactory  and  oven  brilliant 
results. 


THE    PRIME    MINISTER    AND    PUBLIC    HEALTH 
ADMINISTRATION. 

The  Prime  Minister,  speaking  in  the  House  of  Commons 
on  May  nth  in  the  course  of  a  discussion  on  the  Com- 
mittee of  Defence,  is  reported  by  the  Times  to  have  diverged 
into  an  expression  of  the  following  views  with  regard  to 
medical  opinion  on  public  health  questions:  "Everyone 
who  will  look  through  the  history  of  medical  opinion  as 
regards  public  health  during  the  last  fifty  years,  and  the 
amount  of  money  spent  in  obedience  to  medical  opinion, 
will  find  as  great  a  crop  of  errors  and  as  large  an  expendi- 
ture of  public  money  which  subse<]uent  knowledge  has 
shown  to  be  ill-spent  as  anything  connected  with  the  army 
and  the  navy.  It  is  regrettable,  but  it  is  inevitable.  As 
long  as  we  are  fallible,  as  long  as  the  House  of  Commons 
is  not  entirely  composed  of  men  possessing  Solomon's 
wisdom,  so  long  shall  we,  acting  on  the  best  opinion  we 
can  obtain  and  which  science  shall  give,  commit  errors 
which  the  science  of  next  day  will  say  have  been  of  the 
grossest  description." 

Mr.  Balfour  was  on  his  defence  with  regard  to  the  army 
and  navy,  and  his  argument  was  that  the  Government's 
responsibility  is  limited  by  the  fact  that  it  has  to  accept 
and  follow  expert  advice.  He  wished  to  make  out  that 
this  is  a  general  principle  applicable  to  other  departments 
besides  the  War  Office  and  the  Admiralty,  and,  desperate 
for  an  illustration,  he  by  singular  ill  fortune  pitched  on  the 
public  health  service  as  guided  by  medical  opinion.  In 
the  exigencies  of  a  Parliamentary  debate  a  hard-beset 
Minister  may  be  excused  for  a  good  deal  that  would  not 
be  pardonable  if  set  down  in  cold  blood ;  his  state- 
ment, however,  is  being  brought  into  prominence  and 
quoted  and  gloated  over  as  if  it  were  unquestionably  true, 
and  it  therefore  becomes  desirable  to  deal  with  it,  lest 
medical  silence  be  misconstrued  into  assent.  We  beg,  then, 
emphatically  to  deny  Mr.  Balfour's  charge. 

Opinion  and  advice  given  with  regard  to  disease  preven- 
tion and  the  improvement  of  the  public  health  within  the 
last  half-century  are,  indeed,  among  the  chief  glories  of 
medicine  in  the  present  day.  Everywhere  throughout  the 
world,  Britain,  as  medically  advised  and  guided,  is  regarded 
as  having  been  the  pioneer  of  sanitary  reform.  Fifty  years 
ago  Sir  John  Simon  was  the  chief  adviser  of  the  Govern- 
ment. On  what  subject  can  Mr.  Balfour  say  that  Simon 
gave  advice  which  resulted  in  "  as  great  a  crop  of  errors 
and  as  large  an  expenditure  of  public  money  which  sub- 
sequent knowledge  has  shown  to  bo  ill-spent  as  anything 
connected  with  the  army  and  navy  ;'"'  The  account  of 
Simon's  life-work  is  to  be  found  in  the  reports  of  the  Privy 
Council,  and  what  his  successors,  Seaton,  Buchanan,  jmd 
Thome,  have  done,  along  with  their  colleagues,  Greenhonr, 
Ballard,  Netten  Radcliffe,  and  many  others,  is  recorded  in 
the  annual  volumes  issued  by  the  Local  Government 
Board;  while  the  influence  of  men  like  Sir  William 
Gairdner  and  Russell,  who  have  been  the  medical  guides 
of  great  municipalities,  appears  in  local  histories  and 
archives,  and  in  the  general  literature  of  public  health. 
Mr.  Balfour  was  himself  for  a  time  President  of  the  Local 
Government  Board.  If  there  were  during  his  period  of 
office  "crops  of  errors  "  and  squandering  of  public  money 
sanctioned  and  advocated  by  him  whilst  helplessly  obeying 
medical  opinion,  let  him  now  make  confession  of  the  facts, 
and  accuso  those  who  misled  hiia  and  pro, *uca  the  proofs 
of  his  bungled  administralioa. 
The  work  of  the  men  whose  nam'is  we  have  mentioned 


'394        MDlcli  JorMAj.] 


THE   ANNUAL    MEETING    AT    LEICESTEF. 


[JUNB    24,    I90S» 


had  reference  to  such  matters  as  soil  pollution,  trade 
nuisances,  water  supplies,  drainage,  the  necessity  of  air 
space  and  ventilation  in  barracks,  lodging  houses,  and 
dwelling  houses,  building  by-laws,  the  provision  of  hospi- 
tals, disinfection,  vaccination,  the  exclusion  of  cholera  and 
plague  from  this  country,  lead  poisoning,  anthrax,  the 
ascertainment  of  the  special  causes  and  special  means  of 
prevention  of  the  acute  specific  diseases,  and  the  taking  of 
all  the  other  measures  which  have  resulted  in  so  wonderful 
a  reduction  in  the  death-rate  and  sick-rate  of  Britain. 
What  "crops  of  errors"  have  been  reaped  from  the  advice 
of  the  men  we  have  named,  what  great  expenditure  of 
public  money  has  been  wasted,  and  what  sanitary  work 
instituted  on  their  recommendation  has  had  to  be  over- 
turned? Or  can  Mr.  Balfour  have  had  in  his  mind  the 
statistical  labours  of  Dr.  Farr  ?  Does  he  think,  for 
example,  that  Farr's  demonstration  of  the  influence  of 
density  of  population  on  health  was  a  huge  blunder,  and 
that  we  should  now  go  back  to  such  overcrowding  as  once 
existed  in  Liverpool  and  in  parts  of  London?  Dees  he 
allege  that  the  dividend  which  the  nation  has  received  in 
the  shape  of  increased  length  of  life,  in  the  exclusion  of 
cholera,  and  the  almost  complete  disappearance  of  typhus, 
and  the  diminution  in  tuberculous  diseases  has  been  ill 
earned  ?  What  parts  of  the  public  health  teaching  of  the 
past  half  century  have  been  found  to  be  erroneous  or 
injurious  ?  What  reversals  have  taken  place  in  our  sanitary 
system?  The  whole  accusation  is  preposterous.  Coming 
from  some  men  it  would  be  beneath  contempt,  and  coming 
even  from  Mr.  Balfour  it  might  have  been  passed  over  in 
forgiving  silence,  but  now  that  it  is  being  advertised  as  his 
settled  conviction  he  owes  it  to  himself  to  make  a  retrac- 
tation as  public  as  his  accusation. 


THE  ANNUAL  MEETING  AT  LEICESTER. 
We  have  received  from  Dr.  Gibbons,  Honorary  Secretary 
of  the  Local  Entertainments  Committee,  some  further 
particulars  with  regard  to  the  social  side  of  the  annual 
meeting  of  the  British  Medical  Association  at  Leicester. 
On  Wednesday  afternoon,  July  26th,  the  Chairman  of  the 
Leicester  Infirmary  will  give  a  garden  party  in  the  grounds 
of  the  infirmary,  and  in  the  evening  the  President  and 
members  of  the  ^Iidland  Branch  of  the  Association  will  give 
an  entertainment  at  the  Museum  buildings.  On  Thursday 
afternoon  there  will  be  a  garden  party  given  by  the  President 
and  members  of  the  Leicester  Medical  Society  in  the  grounds 
of  the  County  Asylum  and  another  given  by  Mr.  Maurice 
Levy,  M.P.,  at  Humberstone  Hall.  On  the  evening  of 
this  day  the  annual  dinner  will  take  place  and  the  Ladies' 
Committee  has  arranged  an  entertainment  at  the 
Grand  Hotel.  On  Friday  afternoon  Mr.  Samuel 
Faire,  .T.P.,  will  give  a  garden  party  at  Glenfield  Frith, 
and  there  will  be  an  excursion  to  Belvoir  Castle, 
the  seat  of  the  Duke  of  Kutland,  and  also  a  golf 
match  on  the  Leicestershire  Golf  Club  links.  In  the  even- 
ing the  Mayor  of  Leicester  will  give  a  garden  (Ote  in  Abbey 
Park.  On  Saturday,  various  excursions  have  been  arranged 
to  Buxton  and  neighbourhood,  and  the  Charnwood  Forest 
district.  On  July  27th,  sSth  and  29th,  the  cricket  match 
between  Leicestershire  and  Derbyshire  will  be  in  progress 
on  the  County  (irounds,  Leicester.  The  Entertainments 
Comrnittee  has  arranged  that  various  public  works  and 
factories  shall  be  open  for  inspection  to  members  of  the 
Association  and  their  friends. 


citizens  of  our  large  Empire,  distributed  as  it  is  over  the 
whole  globe,  becomes  bound  more  closely  and  is  more  easily 
realized  as  inter-communication  becomes  more  easy  and 
more  frequent.  Our  kin  from  distant  colonies  find  a  more 
individual  meaning  in  the  term  "  home,"  as  applied  to  the 
Mother  Country,  when  they  can  visit  it  in  the  short  term  of  a 
summer  holiday  ;  and  an  interest  in  the  King's  dominions 
beyond  the  seas  becomes  more  personal  when  we  have 
seen  their  beauties  and  experienced  the  hospitality  of 
our  Colonial  brethren.  In  the  medical  profession  our  kin- 
ship with  the  colonies  is  not  difficult  to  realize.  Many  of 
our  Colonial  brethren  have  come  home  to  study  their 
profession  and  take  an  English  or  Scotch  degree  or  diploma, 
and  our  fellow  students  are  now  dotted  over  the  whole 
Empire.  Post-graduate  classes  at  home  are  constantly 
attended  by  medical  men  from  India  and  the  Colonies  who 
run  over  to  see  if  there  is  anything  now  which  they  can 
take  back,  and  at  the  same  time  enlarge  our  knowledge  by 
imparting  to  us  the  experience  they  have  gained  in  other 
climes.  This  personal  interchange  of  views  does  more  to 
bring  home  the  intimate  relation  and  the  bond  of  kinship 
between  the  component  parts  of  the  Empire  than  any 
description  of  places  in  books  or  review  of  events  in  the 
newspapers.  The  British  Medical  Association  has  Branches 
in  every  part  of  the  Empire;  its  Journal  has  readers  and 
contributors  wherever  the  English  language  is  spoken.  It 
thus  keeps  in  the  minds  of  its  members  the  close  relation- 
ship between  the  English-speaking  members  of  the  medicaJ 
profession,  and  tends  to  make  them  forget  the  distance 
which  divides  one  part  of  the  Empire  from  another.  The 
visits  of  individual  medical  men  from  the  Colonies 
to  this  country,  and  the  rarer  visits  of  Eoglish  practitioners 
to  our  Colonies,  increase  the  mutual  interest  which  we  all 
feel  in  the  doings  of  our  medical  brethren  throughout 
the  Empire.  The  more  formal  visit  of  a  representative  body 
of  medical  men  from  the  Mother  Country  would  do  ever* 
more  to  strengthen  and  draw  closer  this  feeling  of  kinship. 
Already  the  British  Medical  Association  has  held  one  of 
its  annual  meetings  in  Canada,  and  at  the  meeting  at 
Oxford  on  July  2Sth,  1904,  the  Council  informed  a  deputa- 
tion from  Toronto  that  it  hoped  to  be  able  to  accept  the 
invitation  to  hold  the  annual  meeting  in  that  city  in  1906; 
In  the  Kingston  (Jamaica)  Daily  Telegraph  of  April  13th 
there  is  an  account  of  an  interview  with  Mr.  W.  D. 
Spanton,  ex-President  of  the  Staffordshire  Branch  of  the 
British  Medical  Association,  in  the  course  of  which  the 
suggestion  was  thrown  out  that  Jamaica  might  with  ad- 
vantage be  selected  for  one  of  the  annual  meetings  of  the 
Association.  The  appreciation  with  which  such  a  visit 
would  be  regarded  in  Jamaica  is  expressed  in  an  article  in 
the  same  paper,  and  it  is  probable  that  more  will  be  heard 
of  the  matter.  There  are,  of  course,  practical  difficulties 
in  arranging  for  a  meeting  so  far  away :  the  expenses  of 
the  British  Medical  Journal  and  the  time  which  must 
be  given  up  by  those  attending  from  this  country  cannot 
be  disregarded.  Cm  the  other  hand,  the  opportunity  foi- 
meeting  practitioners  from  distant  parts  of  the  Empire, 
and  for  seeing  an  island  which  has  much  to  recommend  it 
as  a  health  resort,  would  be  valued. 


THE     ASSOCIATION     AND     THE     COLONIES. 
The  present  day  facilities  for  travel,  though  they  cannot 
obliterate  space  noc  make  the  world  any  smaller,  have  yet 
brought  the  distant  parts  of  the  earth  into  more  intimate 
relationship  ore  witb  another.    The  brotherhood  of  the 


NECROPSIES  IN  LEAD  POISONING. 
The  address  delivered  before  the  North  Staffordshire  Divi- 
sion by  Dr.  King  Alcock  of  Burslem,  on  the  Uncertainty 
of  Post-mortem  Evidence  in  Suspected  Lead  Poisoning  (see 
page  1371 )  brings  out  a  new  aspect  of  work  which  devolves 
on  certain  certifying  factory  surgeons  who  have  special 
duties  in  relation  to  specified  industries  in  which  lead  i& 
used.  The  importance  of  the  part  played  by  medica> 
supervision  in  these  lead  industries  has  increased  by 
regular  stages.  First,  in  1SS3,  in  white  lead  works  provi- 
sion for  medical  attendance  when  illness  had  declared 
itself  was  enjoined  on  the  occupier.  Some  years  later 
periodical  medical  examination  was  required  in  addition. 
More  recently,  in  a  number  of  industries,  coupled  with  peri- 
odical examination,  power  was  given  to  the  examining 
surgeon  to  suspend  woikers  in  lead  processes  either  tempo- 
rarily or  permanently.  Last  year  in  the  case  of  the  majority 
of  earthenware  and  china  works,  in  addition  to  the  power  of 
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suspending  persons  who  "  by  continuous  worl^  in  lead  will 
incur  special  danger  from  the  efiects  of  plumbism,"  the 
certifying  surgeon  was  required  whenever,  in  his  opinion, 
a  worker  "  is  suffering  from  plumbism  arising  out  of  his 
employment"  to  certify  to  this  effect,  such  certificate 
entitling  to  compensation  from  the  employer  under  speci- 
fied conditions.  Payment  of  compensation  dates  from  the 
•day  of  suspension  and  not  after  two  weeks'  incapacity  to 
earn  wages  as  in  the  Workmen's  Compensation  Act.  This 
provision  affects  some  5,000  workers.  The  circumstances 
indicating  and  justifying  suspension  from  employment 
in  lead  processes  was  the  subject  of  a  useful 
discussion  opened  by  Dr.  King  Alcoek  at  the  Manchester 
meeting  of  the  Association.  A  full  repart  was  printed  in 
the  British  Medical  Jodknal  of  September  13th,  1902. 
The  present  address  follows  naturally  on  the  previous 
communication.  Emphasis  is  laid  on  the  much  greater 
value  to  be  attached  to  the  clinical  history  of  the  worker 
during  lead  employment  than  to  post-mortem  appear- 
ances which  can  never  be  expected  to  give  unequivocal 
data  of  lead  as  a  cause  of  death ;  moreover,  a  necropsy  may 
of  course  disclose  another  and  more  probable,  but  pre- 
viously unsuspected,  cause  of  death.  It  would  be  well, 
therefore,  if  medical  men,  in  enunciating  their  views  at 
inquests  where  lead  poisoning  is  in  question,  were  to  bear 
in  mind  the  absolutely  negative  character  of  post-mortem 
evidence  in  such  instances  and  its  valuelessness  as  a  con- 
firmatory contribution  to  diagnosis.  Certificates  following 
on  the  inquiry  as  to  the  cause  of  death  given  by  the 
coroner  might  then  be  expected  to  mention  the  main 
symptoms  indicating  the  action  of  lead  during  life  which 
influenced  the  verdict.  As  it  is,  alter  elaborate  inquiry, 
in  these  cases  the  cause  of  death  of  persons  under  35  years 
of  age  is  often  entered  simply  as  "lead  poisoning,''  or  use 
is  made  of  some  other  equally  vague  expression. 


THE  DEWSBURY  SMALL-POX  EPIDEMIC. 
In  the  Beitish  Medical  Jouknal  of  February  iSth  we  gave 
some  account  of  last  year's  small-pox  epidemic  in  the 
Dewabury  Union,  whose  neglect  of  vaccination  had  for  long 
been  a  subject  of  congratulation  and  boasting  by  anti- 
vaccinationists.  Even  in  presence  of  increasing  small-pox 
the  guardians  had  continued  to  refuse  to  perform  their 
statutory  duties,  and  the  amount  of  default  was  such  as  to 
justify  the  inclusion  of  the  union  in  a  Roil  of  Merit  estab- 
lished by  the  Vateinutioa  Inquirer.  Towards  the  end  of 
October  the  cases  of  sniall-pox  had  mounted  to  nearly  800, 
and  by  the  close  of  the  year  the  total  had  reached  1,302. 
Amidst  the  denunciations  of  the  Antivaccination  League 
and  its  supporters  in  the  press,  the  Local  Government 
Board  had  issued  three  Orders  to  sanitary  authorities 
embraced  in  the  union,  the  principal  being  the  town 
council  of  Dewsbury,  empowering  them  to  take  very  active 
and  efficient  measures  for  the  promotion  of  vaccination 
and  revaccination  throughout  the  population.  Already, 
indeed,  vaccination  was  being  largely  resorted  to,  but 
public  facilities  for  its  performance  were  most  insufficient, 
and  so  the  Orders  included  the  provision  of  vaccination 
stations,  the  performance  of  vaccination  and  revaccination 
by  the  medical  officers  of  health,  and  medical  visitation  for 
inquiry  into  small-pox  and  the  reporting  of  suspected  cases. 
As  has  been  just  indicated  these  Orders  were  violently 
attacked  by  the  organ  of  the  Antivaccination  League, 
and  by  certain  newspapers  which  might  have  known 
better,  and  which  possibly  by  this  time  do  know  better. 
What,  then,  has  been  the  result  of  the  action  taken  under 
the  Orders,  and  of  the  rush  for  vaccination  and  revaccina- 
tion by  those  who  had  so  long  courted  a  small-pox 
disaster?  By  the  end  of  1904  the  cases  had  reached 
1,302,  and  it  is  well  known  that  the  seasonal  incidence 
of  small-pox  epidemics  is  greatest  in  the  early  months  of 
the  year,  .January  and  Eeljruary  having  a  much  higher 
prevalence  than  tho  preceding  three  months,  so  that  as  a 
tule  the  disease  continues  above  its  annual  mean  line 
iintil  about  tho  end  of  June.  But  instead  of  this  being 
the  experience  of  Dewsbury  there  was  a  remarkable 
decline  at  the  very  time  tho  disease  should  have  l)een 
xicreasing.      In  January  the  total  cases   numbered   only 


39,  and  by  the  end  of  that  month  small-pox  had  entirely 
disappeared  from  five  of  the  seven  sanitary  districts 
embraced  in  the  union.  In  February  there  were  only 
2  cases— I  in  Dewsbury  iteelf  and  i  in  Ossett— whilst 
March  saw  the  very  last  case  of  the  epidemic,  and  since 
then  the  union  has  been  entirely  free  from  small-pox.  In 
these  circumstances  we  suggest  to  the  Antivaccination 
League  that  it  ought  to  renew  its  attack  on  the  Local 
Government  Board  for  issuing  its  Vaccination  Orders.  It 
is  really  shameful  that  the  Board  should  have  interfered 
with  the  natural  course  of  events  in  Dewsbury  and  have 
brought  a  small- pox  epidemic  to  so  precipitate  and 
unceremonious  a  conclusion.  Antivaccinators  have  an 
obvious  right  to  complain  of  this  intrusion  of  a  Govern- 
ment department  into  the  domain  of  Providence,  and  we 
shall  look  to  the  League,  now  that  small-pox  has  dis- 
appeared where  it  should  have  continued  to  prevail,  to 
lodge  a  formal  complaint  before  the  High  03urt  of  Parlia- 
ment. 

THE  LATEST  DRINK  CURE. 
An  article  which  appeared  in  a  recent  issue  of  the  Baily 
Mail,  under  the  heading  of  "  A  Cure  for  the  Drink  Habit," 
wa3  not  only  accorded  a  whole  column,  but  was  supported 
by  a  leaderette  commending  the  disinterested  efforts  of  the 
clerical  gentleman  who  signed  it,  and  guaranteeing  corro- 
boration of  his  "remarkable  tests 'on  the  efficacy  of  the 
cure  which  he  advocates,  by  "  very  careful  iuvestigations  " 
made  independently  on  behalf  of  that  newspaper.  The 
article  affords  no  insight  into  the  composition  of  this 
newest  wonder  which  is  to  "  rid  the  world  of  one  of  its 
chief  scourges,"  nor  does  it  record  statistical  results  suffi- 
cient to  confirm  the  truth  of  the  curative  virtues  it  is  said 
to  possess.  The  story,  as  related  by  its  well-meaning 
author,  is  one  that  recalls  others  with  whicli  advertise- 
ments have  made  us  familiar.  A  Scotchman  who 
had  migrated  to  Canada  and  there  became  a 
chemist,  "when  engaged  in  making  up  a  medicine 
for  neurotic  patients  involving  abstinence  from  alcohol, 
perceived  that  the  craving  itself  was  considerably 
diminished."  This  ingenious  chemist  thought  he  saw 
bis  chance  of  becoming  a  benefactor  of  his  race  and 
so  he  "  devoted  ten  years  of  patient  labour  .... 
to  effect  such  a  combination  as  might  prove  a  permanent 
antidote,"  and  in  the  course  of  his  researches  "  he  came 
across  a  certain  plant,  the  leaves  of  which  were  used  by  the 
natives  of  the  Rocky  Mountains  in  cases  of  snake-bite." 
The  writer  does  not  initiate  his  readers  into  the  secret 
relationships  of  snake  venom  to  alcohol,  but  he  tells  them 
that  the  hero  of  his  tale,  "adding  this  to  his  previous 
ingredients,  became  at  last  satisfied  that  he  had  succeeded 
in  producing  an  absolute  cure  for  an  evil  of  whirh  no  one 
can  calculate  the  dimensions."  We  are  further  told  that 
"  for  several  years  he  exploited  his  discovery  in  tho  Dominion 
with  distinct  success,"  and  on  the  invitation  of  a  lady 
who  must  presumably  have  been  benevolent  as  well  as 
philanthropic,  ho  came  to  England  in  order,  with  her 
assistance,  to  confer  the  benefits  of  the  great  secret 
which  he  had  wreitod  from  Nature  on  the  English. 
Through  this  lady  Ihe  author  of  the  article  first 
bpcame  acquainted  with  "Xormyl,''  the  name  with  which 
tliis  remarkable  remedy  hns  been  christened.  He  took  every 
pains  to  analyse  the  evidence  of  its  worth  which  the  lady 
placed  before  him,  and  eventually,  after  first  experiment- 
ing to  his  own  satisfaction  on  a  friend  who  "  though  pos- 
sessed of  brilliant  abilities,  was  gradually  being  reduced  to 
a  pitiable  position  by  his  inability  to  sever  himself  from 
the  bondage  of  drink,  "and  after  dealing  during  a  period  of 
eleven  months  with  a  considerable  number  of  cases,  he 
cnme  to  the  conclusion  that  the  merits  of  the  treatment 
justified  him  in  stating,  -without  fear  of  contradiction, 
that  not  a  single  sutterer  from  alcoholism  or  tho  drug 
habit  who  desires  to  bo  cured  need  despair."  Though  pre- 
viously spoken  of  as  composed  of  several  ingredients,  the 
cure  is  subsequently  described  as  "consisting of  a  vegetable 
drug,  which  has  boon  guaranteed  to  be  completely  innocu- 
ous, and  is  taken  by  the  patient  onto  every  waking  hour  lor 
twenty-four  days.  •    Its  cost,  "  which  had  previously  been 
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_£io,  ia  to  be  reduced  to  ^3  39.,  with  the  stipulation 
that  all  profits  be  used  for  the  furtherance  of 
the  cause,  and  ultimately  for  the  furnishing  of  free 
treatments  to  those  who  are  unable  to  pay  anything." 
Sufficient  has  been  said  to  justify  a  warning  to  the  public 
against  putting  any  dependence  on  the  powers  for  good  of 
a  medicament  the  composition  of  which  is  unknown 
except  to  its  discoverer,  and  for  the  therapeutic  value  of 
which  there  is  no  better  evidence  forthcoming  than  the 
unskilled  though  well-intentioned  investigations  of  a 
clergyman  and  a  philanthropic  lady.  Unfortunately,  this 
so-called  discovery  has  prompted  an  attempt  at  the  forma- 
tion of  a  committee  to  push  the  sale  of  "Normyl,"  and  we 
regret  to  see  that  several  men  of  eminence  have  "ex- 
pressed themselves  as  willing  to  give  their  names  in 
support  of  this  movement.'  We  would  seriously  ask  those 
gentlemen  to  consider  whether  in  thus  lending  their  aid  to 
the  exploitation  of  a  secret  and  untried  remedy  they  are 
likely  to  benefit  those  for  whose  welfare  we  know  them  to 
be  sincerely  solicitous.  Let  them  rest  assured  that  if  a 
specific  drug  is  ever  found  which  can  be  relied  upon  to 
cure  alcoholism  the  knowledge  of  it  will  not  reach  the 
world  through  the  medium  of  a  sensational  article  in  the 
columns  of  a  daily  newspaper. 


PATHOLOGY  AT  OXFORD. 
Di;,  Rrji:HiE,  Fellow  of  New  College,  and  hitherto  Reader 
in  Pathology,  has  been  constituted  by  Convocation 
Professor  of  Pathology  in  the  University  of  Oxford 
so  long  as  he  holds  the  readership.  A  deputation 
consisting  of  Sir  William  Church,  Dr.  Sharkey,  Dr. 
Schurstein,  Dr.  Collier,  and  Mr.  Whitley,  on  June  20th 
presented  an  address  to  the  Vice- Chancellor  in  Convocation, 
stating  the  steps  taken  by  the  medical  graduates  for  the 
advancement  of  pathological  study  in  the  University.  The 
address  stated  that  the  appeal  for  subscriptions,  limited 
hitherto  to  members  of  the  T'niversity  belonging 
to  the  medical  profession,  had  resulted  in  the 
contribution  of  over  ;^5oo,  destined  to  the  endowment 
of  the  chair  of  pathology.  It  was  hoped  that  the 
University  and  the  colleges  would  eventually  place 
the  professorship  on  a  sure  footing.  The  generous 
member  of  the  University  who  had  already  provided 
;,Ji,ooo,  had  made  the  further  liberal  promise  to  cover  the 
contributions  of  others  of  the  Faculty  by  an  equal  amount, 
and  it  was  hoped  that  public  liberality  would  respond  to 
that  of  the  medical  proiession.  The  address  was  pre- 
sented in  an  album  containing  two  hundred  signatures. 
The  Vice-Cbancellor  expressed  the  satisfaction  felt  by 
the  University  at  this  unusual  demonstration,  and  was 
glad  that  the  importance  of  the  chair  should  thus  be 
emphasized.  Thanks  to  the  liberality  of  New  College 
and  the  Ithodes  trustees,  a  good,  though  temporary,  provision 
for  the  study  of  pathology  had  been  made.  The  spirit  of 
the  address  and  the  appeal  to  the  public  promised  per- 
petuity to  the  chair,  and  a  great  future  for  ihe  study  of 
pathology  in  the  University.  In  conclusion,  he  said 
that  it  gave  him  great  pleasure  to  welcome  as  a 
member  of  the  deputation,  Mr.  Whitley,  to  whose 
generous  assistance  such  grateful  reference  had  been 
made. 


THREE     ABDOMINAL      SECTIONS     WITHIN     ONE     WEEK 

ON  ONE  PATIENT. 
WoNDERPDL,  indeed,  are  the  surgical  records  of  extra- 
uterine pregnancy.  Dr.  Doderlein  reports  a  case  such  as 
inight  occur  to  any  operator.'  lie  removed  a  tubal  gesta- 
tion sac,  and  on  the  third  day,  owing  to  a  violent  fit  of 
conghing,  the  upper  part  of  the  wound  yielded,  and  a  long 
coil  of  intestme  prolapsed.  The  protruded  gut  was  deeply 
injected  and  soiled  with  plaster  from  the  dressings.  As 
often  happens,  the  whole  wound  had  to  be  reopened  before 


the  intestine  could  be  satisfactorily  reduced  after  thorough 
cleansing.  Next  day  symptoms  of  strangulation  developed, 
the  pulse  remaining  good  and  the  temperature  but  little 
above  normal.  Palliative  measures  failed,  so  that  the 
abdominal  wound  was  opened  for  the  third  time.  The 
intestine  was  found  to  be  extremely  distended,  so  that 
punctures  had  to  be  made  at  several  points.  When  it  col- 
lapsed, some  bands  of  adhesion  were  discovered  and  divided. 
The  bowel  was  then  carefully  reduced.  The  patient  was 
in  a  very  exhausted  condition  when  the  third  operation 
was  performed,  but  the  functions  of  the  bowel  were 
restored.  She  recovered,  and  was  shown  as  a  clinical  case 
at  a  medical  society.  As  Dr.  Doderlein  remarks,  we  must 
fight  to  the  last  in  doubtful  cases  of  this  kind,  never 
rejecting  necessary  surgical  procedures  nor  leaving  theia 
till  the  ease  is  past  recovery. 
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AILUROPHOBIA. 

The  reader  who  has  not  had  the  advantage  of  treading  the 
winepress  of  "  compulsory  Greek  "  may  be  pardoned  if,  on 
reading  the  heading  of  this  paragraph,  he  cries  with  the 
passer-by  in  Milton's  sonnet : 

Bless  as,  what  a  word  on 
A  title  page  is  this : 

For  his  benefit  we  1  with  the  help  of  the  lexicon)  interpret 
it  as  "  fear  of  cats."  ( »u  this  subject  Dr.  Weir  Mitchell  has 
recently  contributed  a  paper  to  American  Medicine.  A  case 
under  his  care  led  him  to  institute  an  inquiry.  To 
his  schedule  of  questions  he  received  replies  from  1 59  per- 
sons in  America,  England,  and  Germany.  Many  were  froni 
well-known  persons — professors,  army  officers,  physicians 
and  the  like.  About  a  third  were  valueless.  A  few  were 
from  men  or  women  personally  well  known  to  Dr.  Weir 
Mitchell,  who,  he  feeis  sure,  may  be  trusted.  Excluding 
cases  of  cat  asthma  in  confirmed  asthmatic  sufierers, 
his  inquiry  furnished  evidence,  which  seems  to  him  indis- 
putable, that  there  is  a  large  number  of  people  in  whom 
the  presence  of  a  cat  gives  rise  to  a  variety  of  symptoms. 
In  such  persons  the  feeling  caused  by  seeing  a  cat. 
is  instantaneous.  In  the  asthma  victims  it  is  slower  and 
cumulative,  and  may  not  be  felt  at  all  for  twenty  minute& 
or  more.  Certain  persons  on  seeing  a  cat  have  other 
symptoms,  with  or  without  oppression  of  breathing.  There 
may  be  only  fear,  terror,  or  aisgust.  There  may  be  added 
chilly  sensations,  horripilation,  weakness,  locked  jaw,  or,  as 
in  one  case,  fixed,  open  jaw,  rigidity  of  arms,  pallor,  nausea,, 
rarely  vomiting,  pronounced  hysterical  convulsions,  and 
even  temporary  blindness.  These  pass  away  with  the 
removal  of  the  cat,  but  in  a  few  cases  leave  the  sufferer 
nervously  disturbed  for  a  day.  Two  persons  report  them- 
selves as  apt  to  have  dreams  of  cats,  what  one  of  them  calls 
"cat  mares."  Five  persons,  three  of  whom  are  women,  are 
alarmed  in  the  presence  of  the  greater  cats,  caged  tigers,  or 
lions.  A  soldier  of  distinction,  much  given  when  younger 
to  tiger  hunting,  is  undisturbed  by  these  great  felines, 
but  terrified  by  the  tame  cat.  Few  can  account 
for  the  origin  of  their  dread.  Three  assign  it  to 
their  having  been  scared  by  a  cat  in  childhood, 
and  one  to  a  prenatal  incident  affecting  the  mother. 
All  answered  that  the  simple  fear  dated  from  early  child- 
hood, but  that  the  symptoms  of  weakness,  nausea, 
chilliness,  and  the  more  distinct  hysterical  signals,  like 
rigidity,  etc.,  came  on  later  and  increased  after  puberty. 
Three  women  and  two  men  reported  that  the  symptoms 
diminished  in  intensity  in  middle  age,  and  several  have 
resolutely  overcome  that  which  had  grown  to  be  a  serious 
inconvenience.  At  least  a  fourth  of  the  persona  afflicted 
with  cat  terror  in  grave  forms  speak  of  it  as  a  family 
peculiarity.  Five  in  a  family  of  seven  had  it.  In  another 
case  a  maternal  grandfather,  two  great-aunts,  an  uncle, 
and  a  sister  were  all  thus  troubled,  and  in  other  families, 
where  one  had  it,  at  least  one  other — a  brother  or 
sister- was  more  or  less  affected.  Single  cases  in  families 
i  were,  however,  the  rule.    Sex  appears  to  have  no  marked 
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influence,  but  the  extreme  symptoms  are  more  fre(iuent 
in  women.  In  regard  to  the  subtler  i(uestion  of  con- 
soiousness  of  the  presence  of  an  unseen  cat.  Dr.  Weir 
Mitchell,  after  careful  sifting  and  weighing  of  the  replies 
which  he  received,  is  satisfied  that  as  concerns  31  persons 
he  had  evidence  enough  to  make  him  suie  that  they  could 
tell  when  a  cat  was  near  although  it  was  neither  seen  nor 
beard  ;  +  of  them  state  that  the  presence  of  a  cat  reveals 
iteelf  to  them  by  the  smell.  The  remaining  27,  some  of 
whom  are  trained  observers,  physicians,  engineers,  and 
certain  very  intelligent  and  healthy-minded  women,  are 
positive  that  they  do  not  smell  the  cat,  but  cannot  tell 
iiow  they  become  aware  of  the  presence  of  the  animal. 
Dr.  Weir  Mitchell,  however,  is  inclined  to  believe  that 
emanations  from  cats,  odorous  to  some,  may  in  others 
canse  emotional  disturbance  without  so  impressing  the 
olfactory  nerves  as  to  be  recognized  as  odours.  For  an 
■explanation  of  the  terror  inspired  by  cats  in  a  few  persons 
he  is  forced  to  fall  back  on  the  inherited  remainders  of 
animal  instincts  of  protective  nature.  This  view  is,  he 
admits,  weakened  by  the  fact  that  in  most  of  the  worst 
cases  of  fear  of  eats  no  terror  is  felt  in  the  presence  of 
'ions.  

MEDICAL  SUPERVISION  IN  NEW  YORK  SCHOOLS. 
At  a  recent  meeting  of  the  ^ledieal  Inspectors  of  the  New 
York  Health  Department,  Dr.  John  .1.  Cronin,  Chief  of  the 
Division  of  Medical  School  Inspection  under  the  Board  of 
Health,  gave  some  particulars  as  to  the  work  done  in  this 
direction.  The  physical  examination  conducted  by  the 
Health  Department's  school  inspectors,  all  of  whom  are 
Qow  physicians  specially  trained  in  the  work,  is  very  com- 
prehensive. Special  attention  is  paid  to  the  child's 
nutrition,  to  cardiac  derangements  or  pulmonary  diseases, 
nervous  affections,  deformities  of  limbs  or  spine,  and  to 
affections  of  the  throat  and  nose.  Care  is  taken  that  child- 
ren with  heart  disease  are  not  allowed  to  take  part  in 
athletic  games  or  other  forms  of  severe  exertion.  Children 
with  St.  Vitus's  dance  and  other  nervous  affections  need 
special  medical  and  educational  treatment,  and  should  be 
taught  in  classes  arranged  for  them.  The  existence  of 
adenoid  growths  and  large  tonsils  is  notified  to  the 
parents,  so  that  every  child  may,  as  far  as  possible,  be 
placed  in  the  best  physical  condition  to  pursue  his  studies. 
Perhaps  the  greatest  good  accomplished  is  in  the  detection 
and  correction  of  defects  of  vision  in  school  children.  The 
inspectors  found  within  the  past  few  months  that  about 
one-third  of  all  children  in  the  schools  have  defects  of 
vision  interfering  with  their  studies.  Of  these  a  large 
aumber  already  have  procured  glasses.  This  has  resulted 
in  a  noticeable  improvement  in  their  work  at  school,  as 
shown  by  the  teachers'  reports.  The  reason  why  so  many 
children  have  been  found  backward  in  their  studies  as 
related  to  their  age  is  that  there  are  so  many  with  physical 
defects,  such  as  deficient  vision  or  hearing,  who  are  unable 
to  keep  up  with  normal  children  and  retard  the  progress 
tyf  the  classes.  Physical  defects  of  one  sort  or  another  ai-e 
ilso  a  fruitful  cause  of  bad  habits,  of  truancy,  and  of  moral 
obliquity  in  later  life.  It  is  in  large  measure  the  physi- 
cally defective  who  either  leave  school  prematurely  or 
become  hopeless  truants. 


DUST  AND  QUACK  ADVERTISEMENTS. 
That  the  advertisements  of  patent  medicines  are  intended 
to  throw  dust  in  the  eyes  of  the  guileless  persons  who  read 
them  is  a  point  which  need  not  be  laboured.  It  is 
obvious,  too,  that  the  more  dust,  figuratively  speaking, 
there  is,  the  more  advertisements  of  this  class  there  will 
be,  for  the  vendors  of  nostrums  do  not  find  their  prey 
among  persons  whose  menial  vision  is  clear.  It  appears, 
however,  that  there  is  a  definite  relation  between  physical 
dust  and  quack  advertisements.  Dr.  Ilobert  Ilessler  has 
worked  out  the  "ethics  of  the  dust "  from  a  new  point  of 
view,  and  has  embodied  the  fruits  of  several  years'  obser- 
vation on  the  subjact  in  an  article  contributed  to  Amrrican 
Medicine.  A  careful  study  of  the  advertisements  of  patent 
medicines  in  American  newspapers  has  revealed  the  fact 
tbat  they  refer  mostly  to  catarrh,  colds,  cough,  "  grip, " 


sore-throat,  tonsillitis,  pleurisy,  rheumatism,  back- 
ache, "  lame  back,''  kidney  disease,  lumbago,  mus- 
cular rheumatism,  nervousness,  headaches,  neuralgia, 
nervous  prostration,  biliousness,  gastritis,  and  de- 
ranged stomach.  These  names,  he  points  out,  art 
in  nearly  every  case  synonyms  for  dust  infection 
of  one  kind  or  anotht  r.  Even  the  term  "  malaria,'  as  ordi- 
narily used  by  town  dwellers,  must,  he  thinks,  be  included 
in  this  generalization.  If  the  advertisements  are  classified, 
the  dust  group  will  be  found  to  be  the  largest.  To  demon- 
strate this.  Dr.  Hessler  measured  the  space  occupied  by 
advertisements  of  patent  medicines  in  various  newspapers 
of  different  States  and  counties.  In  this  way  he  founa 
that  the  dust  group  vai  ied  from  i.i  per  cent,  in  a  compara- 
tively clean  town  to  10  per  cent,  or  more  in  a  dusty  city. 
When  an  eighth  of  the  total  space  of  a  newspaper  is  occu- 
pied by  patent  medicine  advertisements  whose  existence 
rests  mainly  on  the  condition  of  the  streets  and 
sidewalks,  it  may  fairly  be  asked  if  there  is 
not  something  rotten  in  the  state  of  the  munici- 
pality. Dr.  Hessler  is  uncertain  whether  the  adver- 
tisers are  aware  of  the  influence  of  dust  on  public 
health,  but  he  says  they  certainly  know  that  it  pays 
better  to  advertise  in  certain  towns  than  in  others.  It  is 
obvious,  however,  that  this  may  be  due  to  other  factors 
besides  dust.  l!y  observing  certain  advertisements  for 
variable  periods  of  time  it  will,  we  are  assured,  be 
found  that  certain  names  will  be  used  exclusively, 
and  that  some  one  of  them  will  appear  in  bold  type 
and  be  followed  by  the  other  in  the  text  in  Emaller 
type  ;  at  the  next  appearance  of  the  advertisements  one  of 
the  latter  will  be  advanced  to  the  head  of  the  list,  and  so 
on  in  rotation.  Thus,  in  one  series  the  terms  •  rheumatism," 
"  lumbago,''  "  backache, '  "  muscular  rheumatism, '  and 
"  disease  of  the  kidney '"  occur ;  in  another  are  found 
"catarrah,"  "colds,"  "cough,"  "grip,"  "weak  lungs,"  etc. 
There  is  a  seasonal  variation  in  thesa  advertisements  ;  they 
are.  at  least  in  America,  at  low  e'ob  in  the  summer  when 
the  dust  is  sterilized  by  the  hot  rays  of  the  sun  ;  on  the 
other  hand,  high  tides  occur  in  the  late  autumn  and  early 
spring  when  the  cold  makes  people  afraid  of  fresh  air. 
The  study  is  a  curious  one  and  has  been  conducted  in  a 
serious  manner  and  with  a  serious  purpose.  We  cannot  say, 
however,  that  the  result  is  altogether  commfnsurate  to 
the  labour  expended  on  the  research.  Dr.  Hessler  has 
demonstrated  two  things,  both  of  which  were  known 
before  -  namely,  that  dust,  or  rather  the  dried  sputum  and 
other  infective  matters  contained  in  it,  is  a  factor  in  the 
production  of  many  diseases,  and  that  the  vendors  of  pro- 
prietary remedies  are  careful  to  adapt  their  bait  to  the 
condition  of  the  waters  in  which  they  fith ;  or,  in  other 
words,  to  what  Sydenham  would  have  called  the 
"  epidemick  constitution  "  of  the  season.  The  actions  of 
the  advertisers  of  patent  medicines  can  scarcely  be 
counted  among  those  that  "  smell  sweet  and  blossom  in 
the  dust." 

"THE  USELESS"  IN  MEDICINE. 
A  SCHOOLMASTER  iu  Cambridge  advanced  a  "plea  for 
the  useless"  in  a  recent  number  of  the  Cornhill  Matiozinc, 
and  a  writer  in  the  Spedator  has  been  commenting 
wittily  and  pungently  upon  that  plea  ;  neither  the  one  nor 
the  other  has,  we  presume,  the  practice  of  medicine  in  his 
mind,  and  yet  they  both  say  things  which  the  practitioner 
of  medicine  may  do  well  to  listen  to  if  he  wishes  to  bo  use- 
fully informed  as  to  his  own  uselessness.  One  of  thorn, 
indeed,  refers,  in  passing,  to  the  medical  profession.  He 
says:  "This  is  such  an  eminently  useful  age  .  .  .  -phy- 
sicians would  scorn  to  pTeacribe  aqv a pura  or  bread  pills"; 
but  after  thus  expressing  himselt  he  leaves  the  doctors 
alone.  These  writers  apparently  come,  sadly,  to  the  con- 
clusioa  that  in  this  present  time  "  useful  "  is  regarded  as 
synonymous  with  "cashful."  "Let  us  get  rid  of  all  this 
study  "of  useless  things  and  rattle  ahead  with  something 
that  is  going  to  pay  quickly."  "  What  can  you  earn  with 
what  you  know,  and  what  can  you  ask  and  get  at  once  in 
hard  cash  ?  "  From  this  standpoint,  then,  medical  men  are 
to  judge  their  usefulness  or  uaelacsness.    Some,  like  tho 
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writer  of  the  CornhiU  article,  write  books — "books  which 
have  never  piid  their  expenses,  as  our  publishers  assure 
us,  and  they  ought  to  know '' — and  that  is  obviously 
a  useless  thing  to  do.  Perhaps  in  these  books  or 
in  journal  notes  is  told  how  lives  may  be  saved. 
Probably  every  medical  man  sees  voluntarily  a  great  many 
people  for  nothing,  and  a  great  many  who  are  seen  for  fees 
never  pay.  Apparently  a  truly  useful  thing  is  a  play  like 
Charley's  Aunt,  which  "  fills  the  author's  pocket  and  gives 
honest  employment  to  many  worthy  personages  who  other- 
wise might  be  in  the  workhouse."  "  How  rharaeteristic  of 
this  age,"  says  the  schoolmaster  in  CornhiU,  'is  the  motor 
car!  So  useful,  so  ugly,  so  smelly,  so  disagreeable 
to  every  one  but  the  owner."  How  useless,  on 
the  other  hand,  are  the  poets  and  the  thinkers ; 
how  useless  were  the  Greeks  who  actually  fought 
for  ten  years  at  Troy  because  somebody's  wife  had  run 
away,  when  they  might  have  been  making  oholi  at  home  ; 
how  useless  will  bo  the  man  who  finds  out  the  cure  of 
cancer  and  publishes  his  discovery  in  the  medical  papers 
when  he  might  make  his  discovery  the  chief  asset  of  a 
limited  company.  Even  medical  discoveries  are  not  always 
"useful"  (that  is,  cash-earning),  for  when  O.  W.  Holmes 
announced  the  cause  of  puerperal  fever  he  got  less  than 
thanks  for  his  pains  ;  he  was,  perhaps,  more  "  useful "  when 
writing  the  Autocrat.  There  are  subjects  at  the  present  day 
over  which  scientific  medical  men  are  spending  years  of 
labour  which  seem  to  be  like  the  mathematical  proposition 
of  which  it  is  said  that  "  its  beauty  was  that  it  opened  out 
a  field  of  research  which  was  absolutely  of  no  use  to  any- 
body." But,  it  is  high  time  to  ask,  as  do  the  writers  whose 
thoughts  we  have  been  commenting  on,  whether, 
after  all,  the  cash  basis  of  value  is  the  only  or 
the  right  one.  Which  is  better,  "  the  power  of 
earning  cash  down  or  the  power  to  command  credit?" 
Are  there  no  pleasures  which  can  be  had  for  little  or  no 
money  at  all  ?  Some  men  enjoy  reading  Shakespeare ;  and 
they  can  nowadays  buy  his  works  for  a  fraction  of  the 
sum  that  other  men  spend  over  their  dinner  wine ;  is 
"Hamlet  "so  comparatively  "  useless"  then  ?  The  aurora 
borealis  is  to  be  seen  in  its  full  splendour  where  very  few 
men  can  ever  see  it ;  would  it  only  acquire  '■  usefulness  "  if 
it  could  be  turned  on  nightly  in  Hyde  Park?  There 
are  gorgeous  flowers  that  blossom  in  the  jungle 
where  man's  eye  seldom  rests  on  them  ;  are  they  "  useless" 
till  they  are  dug  up  and  sold  in  Covent  Garden?  There 
are  doctors  who  are  doing  much  hard  work  for  next  to 
nothing  in  cash ;  have  they  not  their  happy  minutes  ? 
There  are  scientific  workers  who  are  giving  freely  of  the 
best  years  of  their  lives  to  discover  the  cause  of  cancer, 
with  no  thought  of  money  or  fame  in  their  hearts.  There 
are  some,  doubtless,  who  are  thinking  much  of  reward,  but 
to  them,  it  may  safely  be  predicted,  will  not  come  the 
opportunity  to  wrest  "from  Nature's  close  reserve"  this 
long-guarded  secret.  There  are  medical  men  who  go 
willingly  in  the  darkness  of  the  winter  night  to  help  a  poor 
woman  in  her  hour  of  anguish,  knowing  that  possibly  their 
only  reward  may  be  the  not  very  satisfactory  assurance 
that  although  they  have  never  been  paid  they  have  never 
been  passed  over  for  another  practitioner.  When  we  look 
the  matter  fairly  in  the  face,  are  not  these  the  most  useful 
men  in  the  profession,  and  do  they  not  receive  the  reward 
which  they  hope  for  but  which  they  never  dare  to  claim  ? 
Is  it  not  on  their  account  that  our  profession  gains  the  high 
place  which  it  occupies  in  the  hearts  and  minds  of  men 
with  hearts  and  minds? 


METROPOLITAN  COUNTIES  BRANCH. 
The  annual  dinner  of  the  Metropolitan  Counties  Branch 
will  be  lield  at  the  Trocadero  Restaurant  on  Wednesday 
next,  .Tune  28tb,  at  7  30  p  m.  At  the  annual  meeting,  to  be 
held  at  6  p.m.,  the  result  of  the  contested  election  for 
Representatives  of  tlie  Branch  on  tlie  Central  Council  of 
the  Association  will  be  announced.  We  are  informed  that 
the  representatives  elected  are  Mr.  Andrew  Clark,  Mr. 
George  Rowel],  Mr.  George  Eastes,  Dr.  J.  Ford  Anderson, 
and  Mr.  H.  Betham  Robinson.    At  the  conclusion  of  the 


formal  business  the  incoming  President  of  the  Branch, 
Mr.  Andrew  Clark,  will  deliver  an  address  on  the 
British  Medical  Association  and  the  advancement  of 
science.  It  is  hoped  that  there  may  be  a  large  attend- 
ance both  at  the  annual  meeting  and  at  the  subsequent 
dinner.  Among  those  who  have  accepted  invitations  to  be 
present  at  the  dinner  are  Major-General  Sir  Frederick 
Maurice.  KC.B.,  Sir  John  Batty  Tuke,  M.P,,  Dr.  Hutchin- 
son, M.P.,  the  Director-General  of  the  Army  Medical  De- 
partment, and  the  President,  Past-President,  and  Presi- 
dent-elect of  the  British  Medical  Association.  The  chair 
will  be  taken  by  Mr.  Andrew  Clark  at  7.30  precisely.  The 
band  of  the  West  London  Rifles  will  play  during  the 
dinner.  Tickets  for  the  dinner  can  be  obtained  from  the 
honorary  secretary,  Mr.  George  Rowell,  P.R  (  .8.,  6,  Caven- 
dish Place,  W.,and  it  will  be  a  convenience  to  him  if  appli- 
cations are  made  early.  The  charge  for  the  dinner  will  be 
payable  at  the  time. 

THE  LATE  DR.  POORE. 
A  COMMITTEE  has  been  formed  with  Lord  Reay,  the  presi- 
dent of  University  College,  as  chairman  to  raise  a  memorial 
in  University  Collfge  Hospital  to  Dr.  George  Vivian  Poore, 
who  was  consulting  physician  to  the  hospital  at  the  time 
of  his  death  in  October  last.  It  is  proposed,  if  sufficient 
funds  are  received,  to  name  a  bed  in  the  hospital  after  him, 
as  was  done  in  the  case  of  his  lifelong  friend  Mr.  Marcus 
Beck,  and  to  place  a  medallion  portrait  in  the  hospital  or 
medical  school  building.  It  is  felt  that  his  distinguished 
services  to  the  hospital  and  medical  school  and  the  benefits 
which  he  conferred  on  science  and  on  the  public  by  his 
work  in  hygiene  warrant  an  appeal  to  his  numerous  friends 
and  old  pupils  to  establish  such  a  permanent  memorial. 
The  Honorary  Secretary  of  the  Committee  is  Dr.  Sidney 
Martin,  and  subscriptions  may  be  sent  to  the  Treasurer, 
Mr.  R.  J.  Godlee,  19,  Wimpole  Street,  Cavendish  Square,  W. 


As  the  result  of  the  poll  of  members  to  represent  the 
Edinburgh  and  Fife  Branches  on  the  Central  Council  of 
the  Association,  Dr.  Norman  Walker  and  Dr.  McKenzie 
.Tohnston  have  been  re-elected. 
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The  House  of  Commons  met  again  on  Tuesday  last  afte? 
the  Whitsuntide  recess.  The  first  business  was  to  attend  in 
the  House  of  Lords  to  hear  the  three  Lords  Commissioners 
announce  the  King's  sanction  of  the  election  of  Mr.  J.  W. 
Lowther  as  Speaker  of  the  Commons'  House  of  Parliament. 
This  was  done  with  all  formality,  in  the  presence  of  a  goodly 
number  of  peers  and  a  crowd  of  members  of  the  Lower  House. 
Mr.  Lowther  en  his  return  arrayed  himself  in  the  full  wig  and 
gown  of  the  Speaker,  and  after  a  few  words  of  acknowledge- 
ment, commenced  the  ordinary  business  of  the  day.  The 
Unemployed  Bill  was  the  first  business  after  questions,  but 
was  preceded  by  a  lengthy  discussion  in  the  form  of  question 
and  answer  on  the  steps  to  be  taken  on  the  Report  of  the 
Butler  Committee  on  Sales  and  Refunds  to  Contractors  in 
South  Africa. 

The  International  Labour  Conference  and  Phosphorus 
Poisoning.— Sir  Charles  l>ilke  asked  the  Secretary  of  State 
for  the  Home  Department  whether,  at  the  recent  Inter- 
national Labour  Conference,  the  delegates  of  His  Majesty's 
Government  abstained  from  assenting  to  both  of  the  two 
propositions  agreed  to,  or  whether  their  dissent  was  confined 
to  the  proposals  as  to  interdiction  of  the  use  of  white  or  yellow 
phosphorus  in  the  match  trade,  agreed  to  by  Germany, 
France,  and  most  of  the  other  Powers  represented,  and  made 
conditional  on  the  assent  of  all,  and  on  that  of  Japan  ;  and 
whether  any  further  steps  were  contemplated  by  His  Majesty's 
( iovernment  as  to  the  five  articles  of  the  Convention  on  the 
industrial  employment  of  women  in  night  work.  Mr.  Akers- 
Donglas  said  that,  in  accordance  with  the  instructions  given 
them,  the  delegates  of  this  country  abstained  irom  voting  on. 
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either  of  the  resolutions  when  finally  pnt  to  the  vote  of  the 
Conference.  As  regai-ds  the  employment  of  women  at  night, 
he  understood  that  the  restriction  proposed  by  the  Conference 
fell  short  of  those  already  imposed  by  Iloglish  law.  The  final 
report  of  the  proceedings  of  the  Conference  had  not  yet  been 
received,  and  until  he  had  had  an  opportunity  of  considering 
it,  he  would  not  be  in  a  position  to  make  any  statement  as  to 
the  attitude  of  His  Majesty's  Government  to  the  proposals 
adopted  by  the  Conference. 


Erasures  from  the  "  Medical  Register." — Mr.  Weir  asked 
the  Secretary  of  State  for  the  Home  Department  if,  having 
regard  to  the  fact  that  during  recent  years  20  names  had 
been  struck  off  the  HJedical  Rfguter  by  the  General  Medical 
Council  for  infamous  conduct  in  a  professional  respect,  and 
12  restored,  whilst  out  of  6  names  removed  from  the  Dentists 
llei/ister  for  a  similar  cause  i  had  been  restored,  he  would 
state  whether  any  of  those  whose  names  had  been  restored 
were  originally  charged  with  adultery;  and,  if  any,  how 
many.  Mr.  Akers-Douglas  replied  that  the  answer  was 
"  None."  Mr.  Weir  questioned  the  correctness  of  the 
reply,  and  asked  whether  the  information  was  from  the 
General  Medical  Council.  The  Secretary  of  State  said  he 
should  be  glad  to  have  the  hon.  member's  information,  but 
the  information  which  he  had  received  was  as  stated. 


Glanders  in  London. — Mr.  Channing  asked  the  President 
of  the  Lccal  Government  Hoard  whether  he  was  aware  that 
inquests  recently  held  en  a  stableman  in  the  Star  Omnibus 
Company's  stables,  and  on  Elizabeth  Cousins,  the  wife  of  a 
carman,  in  Pimlico,  and  a  large  number  of  fatal  cases  in 
London  hospitals  in  the  past  two  years  had  shown  the  in- 
creasing risk  of  glanders  being  communicated  to  human  be- 
ings ;  and  whether  he  would,  in  consultation  with  the  Board 
of  Agriculture,  take  steps  by  legislation  or  by  administrative 
orders  to  deal  with  this  danger.  Mr.  Gerald  Balfour  said  that 
he  had  seen  reports  of  the  inquests  refen-ed  to  ;  but  he  was 
not  aware  that  there  had  been  any  large  number  of  fatal  cases 
of  glanders  in  London  hospitals  in  the  last  two  years.  The 
number  of  human  deaths  in  London  from  this  cause  appeared 
to  have  been  four  in  1903  and  two  in  1904.  He  was  advised 
that  the  risk  of  the  disease  being  communicated  from  horses 
to  man  was  not  great,  and  that  it  did  not  seem  to  be  increas- 
ing. But  he  thought  it  might  be  desirable  that  when  an  in-: 
spector  of  the  local  authority,  under  the  Diseases  of  Animals 
Acts,  received  notice  of  the  occurrence  of  a  cise  of  glanders 
in  a  horse  he  should  forthwith  give  information  of  the  receipt 
of  the  notice  to  the  medical  officer  of  the  district  in  which  the 
horse  was  or  had  been,  and  he  would  communicate  with  the 
President  of  the  Board  of  Agriculture  and  Fisheries  on  the 
subject. 

Plague  Regulations  !n  Drogheda  Union.— -Mr.  .Joseph  Nolan 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  was  aware  that  the  Local  Government  Board 
issued  certain  temporary  regulations  respecting  plague  to  the 
Louth  District  Couocil,  Drogheda  Union,  commencing  October 
ist,  igoo,  and  that  Dr.  o'Keefe,  who  was  employed  to  carry 
out  these  ordeis,  furnished  an  account  for  /21  for  per- 
forming the  duties  connected  with  same ;  and,  seeing  that  the 
Local  Government  Board  declined  to  sanction  the  payment  of 
this  amount,  and  that  Dr.  O'Keefe  took  legal  proceedings  for 
recovery  and  obtained  a  decree  with  costs,  whether  the  Local 
Government  Board  would  now  make  an  order  apportion- 
ing the  respective  amounts  to  be  paid  under  this  decree 
by  each  of  the  sanitary  authorities  affected,  namely, 
Ardee  No.  i  K.D.O.,  Louth  (Drogheda  Union)  R.D.C , 
Meath  (Drogheda  Union)  K.D.C.,  and  Drogheda  U.D.C. 
Mr.  Long  answered  that  the  temporary  regulations  referred 
to  were  revoked  on  November  12th,  igco,  Dr.  O  Keefeclaimed 
£2\  for  21  inspections  made  between  February  14th,  1901,  and 
February  9th,  1903.  Thirteen  of  these  inspections  were  made 
prior  to  November  ist,  1901,  when  no  such  regulations  were 
in  force,  and  when  therefore  he  was  not  required  to  inspect 
vessels  from  home  ports.  The  regulations  were  again  issued 
on  the  last-mentioned  dale,  and  were  continued  in  force  for  a 
period  of  six  months,  during  which  time  he  made  four  inspec- 
tions. These  were  the  only  inspections  in  respect  of  which 
the  Board  could  legally  sanction  payment,  or  apportion  the 
cost  on  the  other  contributory  districts  in  the  port  of 
Drogheda.  The  remaining  four  inspections  were  made  after 
the  expiration  of  the  six  months,  when  there  were  no  special 
regulations  in  force.     The  Louth  Rural  District  Council  failed 


to  defend  the  process  in  respect  of  charges  for  which  there  was* 
no  legal  warranty,  and  they  now  sought  to  have  the  amount 
of  the  decree,  given  through  their  default,  apportioned  on  the 
other  sanitary  districts  abutting  on  the  port  of  Drogheda,  but 
in  the  circumstances  there  was  no  power  to  make  tueb 
apportionment.  

Tlic  Plague  in  India.— la  opening  the  discussion  on  the 
Indian  Budget,  ^Ir.  Brodriek  said,  in  reference  to  the  visita- 
tion of  plague,  that  he  granted  at  once  that  if  it  were  possible- 
to  apply  all  the  remedies  that  science  suggested  much  might 
be  done  to  decrease  the  exceptional  mortality.  If  the  same 
measures  could  be  applied  to  the  general  population  which 
were  applied  to  the  army  and  others  under  control, 
the  great  mortality  might  to  a  large  extent  have 
been  arrested,  but  such  measures  were  practically 
impossible  among  a  people  like  our  Indian  fellow-subjects. 
It  was  a  lamentable  fact  that  we  had  not  yet  been  able  to 
educate  our  Indian  fellow-subjects  to  an  appreciation  of  the 
dangers  which  they  incurred  by  concealment,  and  also  by  the 
neglect  of  precautions  with  regard  to  the  outbreak  of  this- 
disease.  He  thought  the  statistics  with  regard  to  the  native 
troops  might  be  said  to  be  wonderfully  good.  He  had  to  record 
♦  he  loss  of  more  than  a  million  of  human  beings  throughout 
India  from  the  ravages  of  plague.  But  amongover  140,000  native 
troops  there  had  been  only  1 15  deaths.  That  was  an  infinitesi- 
mal fraction.  That  showed  that  a  special  degree  of  credit  was- 
due  to  the  energy  and  forethoughtof  those  who  presided  over 
the  sanitary  arrangements  of  the  native  troops.  The  House- 
would  be  belt(  r  able  to  appreciate  these  figures  when  they  read 
in  the  Sanitary  Commissioi  es' report  that  out  of  a  total  of  1S4 
stations  occupied,  57  were  situated  in  or  near  towns  or  districts 
in  which  plague  occurred  among  the  general  population,  and 
in  these  57  stations  only  24  had  cases  among  the  Sepoys, 
Having  regard  to  the  way  in  which  the  Sepoys  mixed  with  the 
general  population,  that  fact  reflected  great  credit  on  the 
medical  authorities.  In  the  gaols,  of  course,  the  path  was 
much  easier.  The  cases  discovered  in  the  gaols  numbered 
only  34,  of  which  23  proved  fatal,  although  of  the  245  gaols 
159  were  situated  in  infected  districts.  He  could  assure  the 
House  that  there  had  been  no  indifference  on  the  part  of  the 
Government  of  India  or  of  the  local  Government  in  regard  to 
this  matter,  and  there  had  teen  no  neglect.  Every  reason- 
alile  precaution  had  been  jireseed  upon  the  people;  and  he 
b.ad  sent  out  in  the  last  few  months  a  special  commission  to 
endeavour  by  bacteriological  research  to  establish,  if  they 
could,  further  means  for  the  prevention  of  this  disease.  He 
feared  that  it  must  be  confessed  that  this  was  one  of  the  cases 
in  which,  with  the  wonderlul  development  of  medical  science, 
there  were  still  departments  of  medicine  in  which  there  were 
countries,  not  altogether  unexplored,  but  which  were  still  tote 
con(juered.  The  Government  would  avail  themselves  to  the 
utmost  of  what  might  be  learned  from  this  (,'ommissioD,  who 
would  have  at  their  disposal  the  whole  of  the  sanitary  corps 
and  appliances  of  the  country.  There  was,  unfortunately,  no- 
opportunity  in  the  debate  which  followed  of  questioning  the 
Indian  Secretary  further  as  regards  the  subject  of  plague,  as 
the  Speaker  called  on  an  amendment  early,  which  closed  the 
1,'eneral  discussion  and  occupied  the  time  till  midnight. 
There  are  two  blocking  motions  on  the  paper,  which  prevent 
the  subject  being  raised,  and  so  it  looks  as  if  no  opportunity 
would  offer  for  the  discussion  of  plague  this  Session. 


The  Water  Supply  of  Woolacombe.  Mr.  Gtiflith-Boscawen 
asked  the  President  of  the  Local  Government  Board  whether 
his  attention  had  been  called  to  the  fact  that  the  water  supply 
of  Woolacombe,  North  Devon,  had  been  condemned  by  the 
medical  officer  of  health  as  unfit  for  drinking  and  all 
domestic  purposes ;  whether  any  arrangements  had  been 
made  for  obtaining  a  fresh  water  supply ,  and  whether 
any  warning  had  been  issued  or  would  be  issued  to  the 
inhabitants  and  visitors  pointing  out  the  danger  to 
public  health  arising  from  the  use  of  the  present  supply. 
Mr.  Gerald  Balfour  replied  that  his  attention  had  been  called 
to  the  unsatisfactory  character  of  the  water  supply  referred 
to.  The  Ilfracombe  Urban  District  Council,  within  whose 
limits  of  supply  Woolacombe  was  situate,  proposed  to  con- 
struct works  in  order  to  attbrd  a  new  supply  of  water  to  that- 
place.  They  had  applied  to  the  Local  Government  Board  for 
sanction  to  borrow  money  for  the  purpose,  iind  a  local  inquiry 
had  been  held  on  the  subject  by  one  of  the  Board's  inspectors. 
The  inspector  was  now  engaged  on  his  report.  He  was  unablft 
to  answer  the  last  part  of  the  question. 
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THE   MIDWIVES   ACT,    igoj. 


[June  24,  igoj. 


PREVENTION   OF   CONSUMPTION. 

A  City  cf  Consumptives. 
The  National  Fraternal  Sanatorium  for  Consumptives,  acting 
in  the  interest  of  8  000  000  members  of  fraternal  organizations 
in  the  United  vState-,  has  accepted  10  000  acres  of  land  given 
by  the  city  of  Las  Vegas,  New  Mexico.  The  Santa  Fe  railroad 
has  given  a  large  hotel  building  in  the  Kio  Gallinas  cauon, 
including  several  structures  in  the  vicinity,  several  hot 
spring?,  and  i  000  acres  of  land,  the  whole  representing  a 
value  of  ;^2oo  000.  On  this  site,  with  the  10,000  acres  given  by 
the  city  01  Las  Vegas,  a  city  of  consumptives  will  be  founded. 
It  is  to  be  a  huge  sanatorium,  maintained  by  per  capita  con- 
tributions of  members  of  the  great  fraternal  and  religious 
orders.  It  is  hoped  that  it  will  be  opened  in  the  autumn. 
Plans  are  being  prepared  for  the  reception  of  5,000  patients, 
and  this  number  will  be  increased  indefinitely  as  far  as  funds 
will  allow.  It  will  require  an  expenditure  of  ^15,000  to  put 
the  place  in  order  for  the  reception  of  patients;  a  part  of  this 
sum  has  already  been  contributed  in  small  amounts.  The 
government  of  the  sanatorium  will  be  vested  in  a  Board  of 
Managers  composed  of  fifteen  representatives  of  fraternal  and 
religious  orders.  It  will  be  governed  on  the  basis  of  common 
ownership,  with  profits  to  none.  Most  of  the  patients  will 
come  from  tlie  fraternal  orders,  but  others  will  be  admitted  by 
the  payment  of  a  small  fee.  Those  who  wish  to  work  will  be 
given  an  opportunity  of  stock-farming,  or  of  holding  any  of 
the  numerous  positions  which  the  working  of  so  large  an 
establishment  will  make  necessary. 


MIDWIVES  ACT,  1902. 

Cardiff. 
On  Tassday,  June  13th,  a  deputation  from  the  CardiflF 
Division  of  th"^  South  Wales  and  Monmouthshire  Branch  of 
the  British  Medical  Association  waited  upon  the  Local 
Supervising  Authority  (the  Health  Committee)  of  the  County 
Borough  of  Cardiff,  with  regard  to  the  payment  of  medical 
practitioners  called  in  by  midwives  under  the  rules  of  the 
Central  Midwives  Bjard.  The  deputition,  which  was  intro- 
duced by  Councillor  Dr.  Robinson,  consisted  of  Drs.  Charles 
Vachell  (Chairman  of  the  Division),  D.  E.  Paterson  (Viee- 
Ohairman),  W.  D.  .T.  Morris  (President  (^^rdiff  Medical 
Society),  Thos.  Wallace,  and  Kwen  J.  Maclean  (lion. 
()ivisional  Secretary). 

The  deputation,  through  its  spokesmen — Drs.  Charles 
Vachell  and  Bwen  J.  ME.clean — admitted  there  was  no  pro- 
vision in  the  Midwives  Act  itself  under  which  the  payment 
might  be  made,  but  pointed  out  that  Section  133  of  the 
Public  Health  Act,  1875,  was  available  for  the  purpose.  The 
fAverpool  City  Council  had  already,  under  that  section, 
passed  the  following  resolution : — 

"  That  in  cases  of  urgency  io  which  medica,!  practitioners  have  been 
called  in  by  certified  midwives.  as  cootemplated  by  Kule  17  ot  the 
rules  issued  by  the  Central  Midwives  Board,  pursuant  to  Section  3, 
Sub-section    i,    of  the  Jlidwives  Act,  1902.    a  fee  of  not  cxiteeding 
one  guinea  be  paid  on   the   certificate  of  the  Medical  Officer  of 
Health    to   each    such    medical    practitioner    in  the  event  of   his 
failing  to  obtain  payment  of  his  fee  from  the  patient  or  the  Poor- 
law  authorities." 
Reference  was  also  made  to  the  letter  of  the  Assistant 
Secretary  of  the  Local  Government  Board  in  reply  to  Dr.  3.11. 
Taylor,  Honorary  Secretary  of  the  Alanchester  Medical  Guild, 
as  set  forth  in  the  Britlsh  Medical  Jodbnal,  March  nth, 
1905. 

The  Chairman  of  the  Health  Committee  having  expressed 
for  himself  and  for  the  Committee  their  sympathy  with  the 
object  of  the  deputation,  the  deputation  then  withdrew. 

The  Committee  subaequently  passed  a  resolution  recom- 
mending the  County  Borough  Council  to  adopt  a  resolution 
similar  to  that  adopted  by  the  Liverpool  City  Council. 

Notification  by  Midwifk  of  Intention  to  Practise  .\s 
Such. 

Dr.  Gerard  C.  Taylor  (County  Medical  Officer,  Berkshire) 
writes:  Considerable  diversity  of  opinion  appears  to  exist 
amongst  loral  supervising  authorities  as  to  whether  a  cer- 
tified midwife  can  be  required  to  notify  on  Form  12,  provided 
she  acts  merely  in  the  capacity  of  monthly  nurse  under  the 
direction  of  a  doctor. 

The  acoompauyine  reoly  was  kindly  sent  me  by  the  Secre- 
tary of  the  Central  Midwives  Board  in  answer  to  my  inquiry, 
and  the  publication  of  it  in  the  British  Medical  Journal 
would,  I  think,  tend  to  promote  uniformity  of  action. 

In  actual  practice,  I  am  glad  to  find  that,  as  a  general  rule, 


when  the  parish  nurse  is  a  certified  midwife,  she  registers  her 
name  witVi  the  local  supervising  authority,  even  if  she  does 
not  usually  attend  confinements  without  a  doctor.  This  is 
really  the  simplest  course  for  her  to  follow,  since  the  Act  pre- 
scribes a  penalty  if,  on  any  occasion,  she  acts  otherwise  than 
under  medical  direction  without  giving  the  required  notice. 

[Copy.] 

Cejttkai.  Midwives  Bo.vht.. 

6,  Suffolk  Street,  Pall  Mall. 

London,  S.W. 

June  15th.  1905. 
Midwives  Act,  1902. 
Dear  Sir, — In  reply  to  your  letter  of  the   14th  inst.,  the  position  of 
affairs  appears  to  me  as  follows. 

Any  woman  certified  by  the  Central  Midwives  Board  becomes  ipsofn.-l,o 
a  midwife  by  the  operation  of  Section  .win  of  the  Midwives  Act.  Being 
midwife,  she  is  bound  by  all  the  Rules  of  the  Board  if  she  practises  .19 
such.  The  obligation  to  give  notice  to  the  Local  Supervising  Authority 
arises  under  the  Act,  not  under  the  Kules,  and  it  only  operates  in  the 
case  of  a  woman  who  practises,  or  holds  herself  out  as  practising,  as  a 
midwife.  If  slie  does  neither  of  these  things,  but  merely  practises  as  a 
monthly  nurse  under  the  direction  of  a  qualified  medical  practitioner, 
she  is  not  bound  to  notify  the  Local  Supervising  Authority.  If,  how- 
ever, on  any  occasion,  she  acts  otherwise  than  under  medical  direction, 
she  is  lial'le  to  the  penalty  prescribed  by  Section  x  of  the  Midwives  Act 
for  having  omitted  to  give  notice. — Yours  faithfully, 

(Signed)  G.  W.  Duncan, 

Dr.  G.  C.  Taylor,  Secretary. 

County  Medical  Officer  for  Berks, 
District  Council  Offices,  Church  End,  Finchley,  N. 


Monthly  Nurses. 
JJABT— A  nurse,  who  does  not  hold  a  midwifery certilicate.  may  act  aa 
nurse  to  a  woman  in  labour  provided  that  she  discharges  her  duties 
under  the  direction  of  a  registered  medical  practitioner.    The  Midwives 
Act  regulates  and  restricts  the  practice  of  certified  midwives. 


THE   PLAGUE. 

Prevalence  of  the  Disease, 

ENfiLANTl. 

Pahticuxahs  of  the  case  of  plague  which  occun-ed  in  Manclicster  last 
week  are  given  in  the  letter  of  our  special  conespoudeut  at  page  i^oi. 

India. 
During  the  weeks  ending  May  latli,  20th,  and  27th,  the  deaths  from  plague 
in  India  numbered  42,003,  35.492.  and  23.038  respectively-  The  princioal 
places  where  a  high  moftalily  prevailed  were  during  tlie  week  ending 
May  27tli  .IS  follows :— Bombay  Presidency,  938  deaths;  Bengal,  1.040; 
United  Provinces  (Nojth-West  Provinces  and  Oudh),  2.941  :  Punjab,  16,6x2; 
Rajputana.  1,171 ;  Kashmir,  1^3:  Central  Provinces.  7  ;  Central  India,  s; 
Hyderabad,  41 :  Mysore,  24 ;  Madras  liistrictfi,  ir :  and  Burma,  no. 

South  Africa. 

East  London. — During  the  weeks  ending  May  istlj.  20th.  and  27th,  the 
fresh  cases  of  plague  numbered  S,  o.  and  3,  and  the  deaths  from  the 
disease  amounted  to  i,  i,  and  1  respectively^  On  May  27th,  13  cases  of 
plague  remained  under  treatment. 

K'lng  ]Villia7nstou'a.'-]>a.viQg  the  weeks  ending  May  13th,  20th.  and  27th, 
the  fresh  cases  of  plague  numbei-ed  o,  o.  and  r  respectively.    No  death. 

Quecnstou>ii.—  Ti\iTiuf^  the  weeks  ending  May  13th,  20th,  and  27tb.  the 
fresh  cases  of  plague  numbered  i,  o  and  ; ;  deaths,  i,  o.  and  i  respec- 
tively. 

No  cases  of  plague  occurred  in  any  other  part  of  South  Africa.  Rafrs 
and  mice  infected  by  plague  continue  to  be  found  in  Port  Elizabeth, 
Uitenhage,  East  London,  and  King  Williamstown. 

Hong  KoKn. 
During  the  weeks  ending  May  27th.  June  3rd,  and  loth,  the  fresh  cases 
of  plague  numbered  20.  21,  and  21 ;  and  the  deaths  from  the  disease,  19,  lu, 
and  21  respectively. 

Mauritius. 
During  the  weeks  ending  .lune  8th  and  tsth,  the  fresh  cases  of  plague 
numbered  i  and  4  ;  and  the  deaths  from  the  disease  o  and  3  respectively. 
No  oases  of  plague  have  been  reported  in  Mauritius  since  the  middle  of. 
March  of  this  year.        


CONTRACT  MEDICAL   PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  eaist  between  memben 
of  the  medical  profession  and  various  orffanizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
regue^sted  to  refer  to  the  advertisement  on  page  75, 


Dr.  Edokne  II.  PoHTEB,  Editor  of  the  North  American 
Joumn 1 0/ Homoeopathy,  has  been  appointed  Commissioner  of 
Health  of  the  State  of  New  York,  in  sufcession  to  Dr.  Daniel 
Lewis,  Editor  of  the  Medical  lieview  of  Hevie/vs,  whose  term  of 
office  has  expired. 


JCNE    24,    1905.] 


SPECIAL    COREESPONDBNOE. 


[Vaa  Bmiaant 
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SPECIAL   CORRESPONDENCE. 

BERLIN. 
Mvspitnl  Fronisinn  in  Berlin. — Hnmanand  Bopinc  Tubfrculosis. — 

Statue  of  I  'irchow. 
A  LON(i  and  very  able  article  on  Berlin  and  its  hospitals,  by 
A.  Gottstein,  which  has  just  appeared  in  the  iJtutsche 
mediziniiehe  U'ocAinscf/rift,  is  being  widely  discussed  and  com- 
mented on  in  medical  circles.  By  tabulated  figures,  carefully 
collected  and  collated,  Gottstein  conclusively  proves  that 
Berlin  is  behind  all  other  large  German  towns — and,  indeed, 
behind  all  but  two  small  ones  (Barmen  and  Plauen)— as 
regards  the  proportion  between  the  number  of  available 
hospital  beds  and  the  population.  When,  at  municipal 
meetings,  attention  has  been  drawn  to  the  overcrowded  condi- 
tion of  Berlin  host>itals,  mention  of  the  approaching  comple- 
tion of  the  great  liudolf  Virchow  Hospital,  with  its  1,500  to 
2,000  beds,  and  of  the  proposed  enlargement  of  other  municipal 
hospitals— an  increase  of  about  3  000  beds  in  all-  has  been 
held  sufficient  to  dispel  all  fears  for  the  future.  But  Gottstein 
shows  that,  even  when  these  3, ceo  new  beds  are  available,  the 
provision  will  still  be  inadequate ;  and  that,  if  pace  is  to  be 
kept  with  the  annual  increase  of  30,000  to  40,000  in 
the  number  of  inhabitants,  some  great  effort  is  im- 
peratively called  for.  Gottstein  does  not  advise  the 
building  of  more  huge  centralized  hospitals  at  present, 
but  proposes  the  erection  of  smaller  units,  tar  less  expensively 
equipped,  in  diflerent  parts  of  the  town  near  its  outskirts. 
These  would  serve  a  double  purpose  in  being  used  for  the 
reception  (i)  of  comparatively  light  cases,  and  (2)  of  both 
surgical  and  internal  cases  requiring  long  after-treatment, 
which  when  ready  for  transport  would  be  drafted  to  them  from 
the  great  central  hospitals.  Aboveall,  Gottstein  thinks  that  in 
all  matters  concerning  public  hygiene,  ho.spitals,  sanatoriums. 
etc.,  the  efforts  of  the  municipal  authorities  should  be  assisted 
and  directed  by  speciallyelected  medical  adviaers. 

At  the  annual  meeting  of  the  German  Central  Committee 
for  the  Erection  of  Lung  Sanatoriums,  Dr.  Weber,  a  member 
of  the  Imperial  Board  of  Health,  gave  an  aecouQt  of  results 
obtained  in  the  latest  official  researches  on  tuber^.ulosis.  As 
regards  the  great  problem  of  human  and  bovine  tuberculosis, 
no  definite  conclusion  has  as  yet  been  come  to.  All  attempts 
at  experimental  transformation  of  the  typus  humanus  into 
the  typus  bovinus,  and  vice  versa,  had  been  unsuccessful. 

The  Berlin  Municipalitv  has  decided  to  erect  a  statue  of 
Rudolf  Virchow  on  the  Kai-ls-platz,  a  square  close  to  the 
Charitc  Hospital.  There  is  to  be  a  public  competition  for  the 
design,  and  three  prizes  of  ,1^150,  ;^ioo,  and  ^^50  respectively 
are  to  be  given  for  those  approved  as  the  best.  A  sum  of 
M.  So, 000  (/4, 000)  has  been  voted  for  the  cost  of  the  monu- 
ment. May  it  turn  out  a  more  pleasing  object  than  the  num- 
berless statues  and  monuments  with  which  Berlin  has  been 
disfigured  of  late  years  ! 


SYDNEY. 


Tresematiiiei  in  Foods. —  Vita! Statistics.  —  The  Bu/tonic  Plague. — 

Queen  Victoria  Homes  fur  donsnmptires. — Hospital  Satunlat/. 
The  stringent  regulations  laid  down  by  the  Board  of  Health 
regarding  the  use  of  preservatives  in  foods,  together  with  a 
constant  vigilance  on  the  part  of  the  inspectors,  has  resulted 
in  a  marked  diminution  in  the  amount  of  adulteration  of  food. 
When  these  regulations  were  first  introduced,  several  manu- 
facturers complained  that  owing  to  tlie  semi-tropical 
character  of  our  climate  it  would  be  impossible  to  keep  certain 
foods  in  a  sound  condition  unless  they  were  allowed  to  use 
more  than  the  quantity  of  preservatives  allowed  by  these  regu- 
lations. The  Board  of  Health,  snpporte'.  as  they  were  by 
the  experiments  which  had  been  carried  out  in  their  chemical 
laboratory,  were  equally  confident  that  the  use  ol  a  larger 
ptrcentage  of  chemical  preservatives  than  that  prescribed  was 
not  necessary.  The  decreasing  practice  of  adulteration, 
together  with  the  fact  that  there  have  been  no  complaints  on 
the  part  of  the  general  public  that  the  food  supplied  to  them 
during  the  summer  months  did  not  keep,  proves  that  the 
Board  of  Health  hnve  acted  rightly  in  practically  disallowing 
altogetlier  the  use  of  preservatives  in  foods. 

The  Government  Statistician's  Report  on  the  vital  statistics 
for  the  metropolis  for  the  month  of  April  shows  again  an  un- 
favourable state  of  tlihigs  in  regard  to  the  birth-rate.  This 
corresponds  to  an  annual,' rate  of  2.1.52  per  1,000  of  popula- 


tion. This  rate  is  not  eo  favourable  as  for  last  March,  and, 
although  it  shows  a  slight  increase  over  the  rate  for  April  of 
last  year,  it  is  o.  17  per  i.ooo  below  the  mean  for  April  for  the 
previous  ten  years.  The  illegitimate  births  comprised  9.2  per 
cent,  of  the  total  births.  The  death-rate  was  10.44  P^r  1,000 
of  population.  This  is  satisfactory,  being,  with  the  exception 
of  last  jear,  the  lowest  during  the  last  ten  years,  and  7  per 
cent,  below  the  average  for  that  period,  but  is  slightly  higher 
than  for  the  month  of  March.  A  low  infantile  death-rate  has 
been  a  feature  of  the  reports  for  the  last  seven  months  ;  the 
rate  for  April  was  nO  deaths  of  infants  per  1,000  births. 

During  the  past  few  weeks  bubonic  plague  has  appeared 
again  in  Sydney,  as  well  as  in  Newcastle  and  on  some  of  the 
Northern  Rivers.  Some  13  cases  have  occurred  in  Sydney  and 
suburbs.  In  all  of  these  cases  the  infection  has  been  traced 
to  contact  with  infected  rats.  Some  S  cases  have  occurred  in 
Newcastle,  one  of  the  patients  being  a  medical  man,  who  was 
infected  while  making  a /)os/-OTO(feTO  examination  of  a  plague 
case.  Aftera  serious  illness,  he  is  now  recovering.  The  con- 
dition of  things  in  Newcastle  is  serious,  owing  to  the  enormous 
number  of  rats  along  the  foreshores  and  the  difficulty  of 
securing  efficient  cleansing  of  the  city.  Some  further  cases 
have  occurred  on  the  Clarence  River,  and  fresh  cases  have 
occurred  at  Ballina  and  at  Lismore,  two  important  towns  on 
the  Richmond  River.  All  the  infected  places  are  either  sea- 
ports or  rivers — ports  at  which  seagoing  vessels  called — and 
there  is  no  ground  for  suspecting  transport  to  any  of  them  of 
plague-infected  persons.  These  outbreaks  in  scattered  parts 
of  the  State  have  taxed  the  resources  of  the  Health  Depart- 
ment severely,  as  there  are  constantly  being  received  from  the 
infected  areas  dead  rats  and  pathological  specimens  which 
require  bacteriological  examination. 

Last  month  the  annual  meeting  of  the  Queen  Victoria  Homes 
for  Consumptives  was  held  ;  while  the  reports  presented 
showed  good  work  done  at  the  sanatorium  at  Wentworth  Falls, 
and  at  the  hospital  at  Thirlmere,  these  institutions  unfor- 
tunately have  lost  the  valuable  services  of  Dr.  Cecil  Purser, 
who  has  been  a  most  energetic  Honorary  Secretary  since  the 
institution  of  these  homes  some  eight  years  ago.  The  Execu- 
tive Committee  recommended  the  appointment  of  two  medical 
men  as  his  successor,  but  tlie  meeting  did  not  accept  these 
nominations,  and  elected  a  layman  without  any  special  know- 
ledge or  qualifications  for  the  position.  Dr.  Mclntyre  Sinclair, 
the  Resident  Medical  Officer  at  the  Wentworth  Falls  Sana- 
torium, has  issued  a  very  full  report  on  the  work  of  this  insti- 
tution for  the  past  year ;  53  cases  were  admitted  and  5 1 
discharged.  The  average  number  of  patients  in  residence 
was  21.  There  were  13  early-stage  casts,  in  12  of  whom  the 
disease  was  arrested,  and  1  was  much  improved.  There  were 
33  intermediate  cases,  in  18  of  whom  the  disease  was  arrested, 
8  were  much  improved,  4  improved,  and  3  unimproved;  5 
were  advanced  cases,  2  of  whom  were  much  improved,  2  un- 
improved, and  I  died.  The  average  residence  during  treat- 
ment of  51  cases  was  133  days;  the  shortest  and  longest  resi- 
dences respectively  were  18  and  395  days.  The  average  rnsidt  nee 
in  30  cases  which  proceeded  to  complete  arrest  of  the  disease 
was  under  four  months.  The  average  gain  in  weight  in  these 
30  cases  was  jnat  over  a  stone  each.  Tubercle  bacilli  were  dis- 
covered  in  the  sputum  in  50  of  the  51  cases.  A  history  of 
haemoptysis  was  obtained  in  21  cases,  and  of  these  13  made  a 
complete  recovery.  A  family  history  of  tuberculosis  was 
elicited  in  19  out  of  the  51  cases,  and  in  12  of  these  complete 
recovery  ensued.  At  the  Thirlmere  Home,  which  Is  used  for 
more  advanced  cases  occurring  in  both  males  and  females,  74 
males  and  t,i  females  were  admitted  during  the  year.  A  total 
of  101  were  discharged;  of  these  85  were  improved,  13  were 
unrelieved,  and  3  died.  The  average  cost  per  bed  per  annum 
at  Thirlmere  was  ,^41  3s.  lod. 

The  annual  collections  in  aid  of  the  Hospital  Saturday  Fund 
were  made  on  Saturday,  May  6th.  The  day  was  most  un- 
favourable from  the  weather  pjint  of  view,  but  the  collections 
amounted  to  only  some  ,^20  less  than  last  ye.ar.  Since  then 
the  amount  has  been  increased  by  further  contributions,  and 
something  over  £4. 7°°  has  been  collected. 


MANCHESTER. 

Case  of  Bubonic  Plafjuc  —UnimrsHy  Notes  and  7>./,'i../-.  '  •-''■'- 
position  of  Manchester  Soot.— Ilirth-ratc  and  Death-rate  in 
Cheshire.— Danyers  of  T'litnnelrtte. 
Thb  case  of  plague  notified  in  Manchester  last  wo^k  was  that 
of  a  youth  about  17  years  of  age,  belonging  to  Manchester, 
who  was  assistant  cook  on  a  vessel  which  arrived  at 
Middlesbrough     from     Buenos     Airea,^  via     Hamburg,    ou 
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June  Sth  ;  tlie  illness  developed  on  the  9th  after  he  had  left 
Middlesbrough.  The  youth  travelled  by  train  on  that  day, 
reaching  his  home  in  Manchester  on  the  loth.  Later  in 
the  day  he  became  so  ill  that  he  was  seen  by  Dr. 
Tempest,  who  recognized  the  serious  nature  of  the  case 
and  at  once  communicated  with  Dr.  I'.iilton,  the  medical 
officer  for  Withington,  and  Dr.  Niven,  the  medical 
officer  of  health  lor  the  city.  It  was  diagnosed  as  a  case  of 
bubonic  plague,  and  the  patient  was  immediately  removed  to 
Monsall  Hospital,  where  he  died  on  the  Monday  following 
— that  is,  the  i2tli.  On  the  Saturday  previous  a  bacterio- 
logical investigation  conducted  bv  Professor  Del^pine  eon- 
■Srmed  the  diagnosis  :  while  Dr.  Klein  in  London,  acting  on 
behalf  of  the  Local  Government  Board,  arrived  at  the  same 
conclusion.  The  case  had  nothine  to  do  with  any  vessel  in 
the  Manchester  Ship  Canal.  The  house  in  which  the  patient 
stayed  was  thoroughly  disinfected,  and  so  also  were  all  the 
persons  with  whom  he  had  come  into  contact. 

All  the  courses  in  the  medical  school  were  resumed  after 
Whitweek.  and  the  first  examination  for  the  degree  of  M.B.  is 
now  being  held.  As  in  some  previous  years'  the  University 
ofTereda  series  of  courses  of  a  post-graduate  nature  during  the 
vacation  dealing  with  subjects  of  direct  practical  interest  to 
the  practitioner.  Otving  to  want  of  support  some  of  these 
"Oourses  have  not  been  held,  there  having  been  a  relatively 
poor  response  of  medical  men  to  avail  themselves  of  these 
Jectures.  The  University  will  present  an  address  to  the  King 
on  the  occasion  of  His  Majesty's  visit  to  the  City  on 
July  12th. 

Soot  is  generally  regarded  as  unconsumed  carbon,  but  Man- 
chester soot  Professor  Knecht  finds  to  consist  of  50  per  cent. 
ot  substances  that  are  not  carbon.  Among  these,  he  states, 
were  "snow-white  samples  of  ammonium  chloride,  ammo- 
nium sulphate,  calcium  sulphate,  and  a  beautifully-crystal- 
lized paraffin  hydrocarbon,  similar  in  properties  to  one  that 
exists  in  beeswax.  The  amount  ot  heavy  hydrocarbon  oils  in 
household  soot  was  found  to  be  no  less  than  13  percent." 
From  this  pot-pourri  of  special  soot  a  dye-stuff  capable  of 
giving  fast  shades  of  brown  to  cotton  was  manufactured. 

The  Medical  Officer  of  Health  for  Cheshire,  Dr.  Yacher,  in 
his  annual  report  to  the  County  Council,  gives  the  following 
statistics  of  births  and  deaths  in  the  municipal  boroughs  and 
other  urban  and  rural  areas.  Oi  the  municipal  boroughs, 
Macclesfield  has  the  highest  death-rate,  204  per  1,000,  and 
the  lowest  birth-rate,  22.6  per  i,oco.  Crewe,  which  is  now 
the  largest  municipal  borough  in  the  county,  had  the 
lowest  death-rate  of  the  municipal  boroughs,  14  6  per  1,000, 
and  the  highest  birth-rate,  30.9.  In  the  other  urban  districts, 
Hoole,  near  Chester,  had  the  highest  birth-rate,  38.6  per  1,000, 
while  its  death-rate  was  20  per  1,000.  The  estimated  popula- 
tion of  Cheshire,  excluding  the  county  boroughs,  is  600,316, 
and  the  county  area  is  644,180  acres,  so  that  the  average  is 
slightly  over  one  acre  of  land  to  each  individual. 

The  City  Coroner  continues  to  take  every  opportunity  of 
drawing  attention  to  the  dangers  of  flannelette,  especially  the 
cheap  variety  which  is  highly  inflammable.  Over  sixty 
deaths  from  burning  occur  in  Manchester  annually,  and  many 
of  these  are  directly  due  to  the  wearing  of  the  cheap  variety. 
High-priced  qualities  impregnated  with  some  chemical  sub- 
stance are  not  dangerous.  It  is  usually  amongst  people  by 
whom  the  low-priced  and  low-class  goods  are  worn  that 
such  accidents  occur.  The  Coroner  contends  that  for  a  very 
small  cost  this  flannelette  could  be  proofed  against  fire,  but 
the  trade  seems  unwilling  to  adoot  his  views. 


LIVEKPOOL. 

The  Epileptic  Colony  at  Mar/hull:  Satiffactory  Reaults  of  the 
Year's  Working. — Extension  of  Dr.  Bernard's  Term  of  Office 
at  the  lioyal  Infirmary.— Low  Death-rate  in  the  City. 
The  annual  meeting  of  the  Epileptic  Colony  at  MaghuU  took 
place  at  the  institution  on  June  17th,  when  a  number  of 
visitors  were  given  an  opportunity  of  acquainting  themselves 
with  the  work  there  carried  on  for  the  treatment  of  epilepsy. 
The  annual  report  (the  sixteenth)  stated  that  there  had  been 
little  change  as  regards  the  number  of  patients  treated.  The 
applications  for  admission  of  second  and  third  class  patients 
were  still  in  advance  of  the  accommodation,  which  it  was  so 
far  not  possible  to  extend.  Farming  operations  had  not  been 
80  successful  as  last  year,  and  had  resulted  in  a  loss  of  £61  138. 
A  few  of  the  patients  on  the  farm  had  improved  so  much  that 
they  had  left  the  home  to  take  employment  in  gardens. 
Patients'  payments  amounted  to  ^^■153  73.  iid.,  exclusive  of 


wages  paid  to  patients  employed  as  cooks.  Seventeen 
children  and  backward  youths  were  educated  in  the  day 
school.  The  continuation  school  classes  for  adults 
met  twice  a  week  during  the  winter,  and  trained 
122  students,  of  whom  112  qualiSed  for  the  grant,  which 
this  year  amounted  to  ;^64  is.,  against  ^^57  is.  last  year.  The 
Committee  had  to  commend  to  the  subscribers  the  work  of 
the  medical  officers,  the  lady  superintendent,  and  the  staff 
generally.  The  general  account  for  maintenance  showed  that, 
notwithstanding  the  loss  on  the  farm  account,  ^300  was 
transferred  to  the  estate  account,  which  also  benefited  by  a 
generous  donation  by  Mr.  E.  P.  'Thompson  of  ^£^300  towards 
the  various  schemes  on  hand.  The  special  farm  expenditure 
amounted  to  ^^611  6s.  loi.,  including  extension  of  the  Chapel 
House  farm  buildings,  etc.  The  total  expense  of  keeping  up 
the  home  amounted  to  ^^7,604  for  the  year.  The  account 
showed  a  net  debit  balance  of  ^£^9,500  due  on  mortgage  of  the 
home  property.  Several  extensions  are  urgently  needed,  and 
the  Committee  will  be  glad  to  receive  contributions.  The 
medical  report  stated  that  at  the  beginning  of  the  year  there 
were  209  patients  in  the  home,  and  at  the  end  203.  Four 
patients  (3  males  and  i  female)  died  during  the  year.  Two 
of  the  deaths  had  no  connexion  with  epilepsy.  The  general 
health  of  the  patients  was  satisfactory,  and  there  had  been  no 
epidemic  or  contagious  disease.  In  no  part  of  the  house  had 
the  improvement  been  so  marked  as  in  the  first-class 
patients,  and  in  regard  to  the  other  classes  there 
were  several  striking  successes.  The  gradual  diminu- 
tion of  attacks  year  after  year,  and  the  preservation  of 
the  mental  and  physical  well-being  was  the  primary  object, 
the  reduction  of  fits  being  secondary  and  taking  place  as  a 
result  of  the  improvement  in  the  general  conditions.  The 
Chairman,  Colonel  H.  H.  Hornby,  in  moving  the  adoption  of 
the  report  and  accounts,  said  that  the  treatment  was  very 
much  wider  and  more  beneficial  than  that  in  the  old  hospitals. 
Liverpool  was  the  pioneer  of  homes  for  epileptics,  and  it  was 
very  pleasing  to  know  that  their  neighbour  Manchester  had 
also  a  very  fine  institution  for  the  treatment  of  the  disease, 
Mr.  Koyle  (Manchester),  In  seconding  the  resolution,  said 
that  when  he  first  became  a  Poor-law  (iuardian  he  was  hor- 
rified at  the  way  in  which  epileptics  were  treated  by  the 
guardians.  Fortunately,  steps  had  been  taken  to  ameliorate 
their  condition,  and  they  had  a  wonderful  instance  in  that 
institution  of  the  way  in  which  poor  people  suffering  from 
that  disease  should  be  treated.  Speaking  from  an  educational 
point  of  view,  he  thought  Poor  -  law  Guardians  would 
be  well  advised  in  sending  epileptic  children  to  such 
a  home  as  that  at  Maghull,  where,  while  their  treatment 
was  of  the  best  character,  there  would,  at  the  same  time, 
be  a  judicious  educational  training.  Dr.  Aldren  Turner 
(National  Society  for  the  Employment  of  Epileptics)  congra- 
tulated the  institution  upon  being  the  pioneer  colony  for  the 
treatment  of  epilepsy,  although  the  method  employed  was 
by  no  means  a  new  one,  having  had  its  origin  in  France 
during  the  last  century.  Most  of  the  large  States  in  the 
Union  had  their  State-endowed  colonies.  Sir  Edward  Russell 
said  that  it  was  a  pitiful  thing  to  contemplate  that  this 
disease,  which  was  regarded  as  almost  incurable,  had  led  to 
such  a  degree  of  misery,  neglect,  au'l  individual  suffering; 
but  in  that  institution  they  took  up  in  a  spirit  of  hope,  and 
with  good  reason  for  hope,  a  calamity  which  they  all  knew 
when  it  occurred  in  one  of  their  own  families  was  looked 
upon  by  them  with  absolute  despair.  There  was  great  truth 
and  wisdom  in  the  statement  in  the  report  that  it  was  rather 
a  mistake  for  people  who  had  epileptics  in  their  family  to  try 
to  treat  them  in  a  private  manner,  inasmuch  as  habils  were 
engendered  by  indulgence  which  neither  tended  to  cure  their 
disease  nor  to  improve  their  subsequent  life. 

At  the  last  fortnightly  meeting  of  the  Committee  of  the  Liver- 
pool Itoyal  Infirmary  the  resignation  of  Dr.  Bernard  came  under 
consideration.  It  was  considered  by  the  Committee  that  there 
were  certain  exceptional  circumstances  with  regard  to  Dr. 
Barnard's  tenure  of  office  which  called  for  some  modification 
in  the  application  of  the  law  relating  to  the  term  of  office. 
During  the  rebuilding  of  the  infirmary,  between  the  years 
1S87  and  1890,  Dr.  Bernard  relinquished  his  beds  in  the  Lock 
Hospital  for  a  period  of  four  years,  in  order  that  the  ward 
should  be  used  for  medical  cases.  Dr.  Bernard  was  thus 
deprived  ot  his  hospital  work  for  four  years,  and  unlike  his 
colleagues— the  physicians  and  surgeons  who  had  to  submit 
to  a  certain  curtailment  of  their  work  during  the  reconstruc- 
tion—he received  no  subsequent  compensation  in  the  nature 
of  improved  accommodation,  since  the  Lock  Hospital  was  not 
rebuilt.    The  Committee  therefore  resolved  that  Dr.  Bernard 
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should  hold  office  for  two  years  longer.  Since  there  is  no 
assistant  surgeon  in  Dr.  Bernard's  departmtnt,  no  one  is 
unfairly  treated  by  Dr.  Bernard's  term  of  cilice  being  ex- 
tended. All  these  considerations  were  carefully  weighed  by 
the  Committee  before  making  their  decision,  and  it  was  con- 
sidered that  the  present  case  is  practically  unique,  and  that 
it  justified  the  Committee  in  retaining  Pr.  Bernard's  valuable 
services  to  the  institution. 

The  mortality  in  Liverpool  for  the  week  ending  June  loth 
was  the  lowest  on  record,  namely,  14.5  per  i,oco  per  annum. 


SOUTH  WALES. 

Cardiff  Health  Report.— Typhoid  Fever  at  Bridytnd.— Relief  of 

School  Children. 
Dr.  Walford,  :Medical  Officer  of  Health  for  Cardiff,  in  his 
annual  report  for  1904,  just  issued,  shows  that  the  death-rate 
was  15.2  per  i,coo,  as  compared  with  17. i,  the  average  annual 
death-rate  for  the  ten  years  1894- 1903.  The  natural  increase  in 
the  population,  or  the  excess  of  births  over  deaths,  during  the 
year  amounted  to  2.504.  The  infant  mortality  in  the  borough 
comjiares  favourably  with  that  of  previous  years,  being 
slightly  below  the  average.  The  number  of  deaths  recorded 
per  1,000  births  registered  was  144  in  the  year  1904,33  com- 
pared with  153  in  the  ten  years  1894-1903.  Notwithstanding  the 
comparatively  favourable  character  01  these  statistical  leturns, 
the  medical  officer  says  that  there  are  others,  from  the  con- 
templation of  which  so  much  satisfactinn  is  not  derived; 
these  are:  (i)  the  decline  in  the  marriage-rate,  (2)  the  con- 
tinuous and  uninterrupted  decline  in  the  birth-rate,  (3)  the 
stationary  or  increasing  rate  of  infant  mortality.  Much  of 
the  mortality  among  infants  could  be  prevented  if  proper 
attention  were  given  to  the  food  of  infants  and  young  children. 
There  was  much  evidence  to  show  that  artificial  feeding  was 
responsible  for  the  unnecessarily  high  rate  of  infant  mortality, 
especially  during  the  hot  weather,  when  the  conditions 
were  most  unfavourable  for  the  preservation  of  the  different 
kinds  of  foods  administered.  The  total  number  of 
deaths  from  all  causes  included  320  from  the  principal 
zymotic  diseases,  equivalent  to  an  annual  death-iate  of  i  S 
per  i,oco  persona,  as  compared  with  1.3  in  1903.  Dr.  Walford 
directs  attention  to  the  high  rate  of  mortality  from  measles, 
and  states  that  this  was  the  experience  in  other  large  towns. 
Eleven  cases  of  small-pox  were  notified  during  the  year,  and 
one  of  these  proved  fatal.  The  mortality  from  phthisis  was 
equal  to  an  annual  death-rate  of  1.36  per  1,000,  the  highest 
i-ate  of  any  single  disease  during  the  year.  With  regard  to  the 
housing  question.  Dr.  Walford  says  that,  Carditl' being  for  the 
most  part  a  comparatively  new  town,  the  housing  accommoda- 
tion for  the  working  classes  is  on  the  whole  satisfactory,  and 
overcrowding  does  not  exist  to  any  extent.  A  few  cases,  how- 
ever, came  to  the  notice  of  the  sanitary  officials  from  time  to 
time. 

A  special  meeting  of  the  Bridgend  Urban  District  Council 
to  consider  the  typhoid  epidemic  was  held  on  June  17th. 
Dr.  Randall,  Medical  Officer  of  Health,  said  that  the  notifica- 
tions during  the  three  previous  weeks  had  been  respectively 
26,  13,  and  19.  Three  of  the  cases  had  been  notified  from 
Cardiff.  Asked  by  a  member  ae  to  whether  the  outbreak  was 
subsiding,  the  medical  officer  replied  that,  judf,'ingfrom  the  last 
few  days'  notifications,  it  was,  but  on  the  morrow  there  might 
be  many  more  notifications.  It  was  resolved  by  the  Council 
that  the  Local  Government  Board  be  asked  to  hold  an  inquiry 
at  once,  and  that,  if  possible,  the  Inspector  be  Dr.  Bulstrode, 
who  investigated  the  water  supply  a  few  years  ago.  The 
Chairman  said  that  he  and  the  Surveyor  had  had  an  inter- 
view with  the  county  medical  officer,  who  said  he  was  of 
opinion  that  the  Council  had  done  all  they  could  during  the 
epidemic,  and  suggested  that  it  would  be  advisable  to  ask  the 
Local  Government  Board  to  send  down,  if  they  thought 
proper,  one  of  their  medical  inspectors.  The  resolution  was 
carried  nem.  con.  The  Chamber  of  Trade  wrote  urging  the 
necessity  of  improved  scavenging.  A  resolution  was  passed  that 
handbills  be  distributed  notilying  householders  of  the  hours 
for  collecting  refuse.  The  Surveyor  remarked  that  it  was 
impossible  to  collect  the  refuse  as  early  as  it  ought  to  be 
collected  because  householders  were  late  putting  it  out. 
Reference  was  made  to  the  theory  that  pollution  might  get 
into  the  water  mains  through  the  street  lire  hydrnnis,  which 
were  of  the  ball  pattern.  It  was  decided  that  the  Surveyor 
prepare  an  estimate  of  the  cost  of  changing  these  hydrants  to 
ihe  screw-down  pattern.  The  filter  beds  eonstructf d  by  the 
gas  and  water  company  are  now  being  used,  so  that  the  town 
supply  will  in  future  undergo  filtration. 


At  a  meeting  of  the  Merthyr  Board  of  (Guardians  held  on 
June  17th  it  was  decided  to  petition  the  Local  Government. 
Board  to  alter  or  revoke  the  Relief  of  School  Children  Order^ 
1905,  in  such  a  manner  as  to  provide  that  some  other  con- 
stituted authority  than  Boards  of  Guardians  should  administer 
the  relief,  and  that  the  cost  of  such  relief  should  be  charged' 
to  the  Imperial  Exchequer  and  not  to  local  rates. 


CORRESPONDENCE. 

LEPROSY  AND  SEGREGATION. 

Sir, — In  reference  to  your  leader  of  June  loth,  may  I  say 
that  I  do  not  think  there  need  be  any  difficulty  in  making  the 
matter  "clear  to  the  plain  man  "  ?  vVhat  Dr.  Hansen  has  in 
his  recent  writings  so  frankly  admitted  is  that  in  the  causation, 
of  leprosy  we  have  to  reckon  with  some  powerful  influence- 
quite  distinct  from  personal  contagion.  As  to  what  that 
influence  is  he  denies  that  we  have  any  knowledge,  but  that, 
in  comparison  with  it,  the  contagious  properties  of  the  malady 
are  of  but  little  importance  he  fully  admits.'  In  thus  erecting, 
an  altar  for  an  Unknown  God  he  obviously  prepares  the  way 
for  those  who  go  further  and  who  think  that  it  is  not  difficult 
to  recognize  and  name  the  deity  which  should  there  claim 
service.  With  true  philosophic  caution  Dr.  Hansen  declines 
as  yet  to  admit  that  the  case  is  proven  forbad  fish  as  being 
the  ordinary  cause  of  leprosy.  Someof  us,  perhaps  from  lack  of 
philosophic  caution,  have  yielded  full  conviction  to  that  creed 
and  hold  that  the  accumulated  evidence  in  its  favour  is  over- 
whelming. In  the  meantime  it  must  be  satisfactory  to  all' 
who  are  earnest  in  the  pursuit  of  truth  to  note  how  very^ 
nearly  the  two  lines  of  argument  have  come  into  accord.  It  is 
admitted  on  all  hands  that  there  must  be  something  very- 
peculiar  in  the  mode  of  contagion  since  husband  and  wife  very 
rarely  suffer  together,  and  further  that  there  must  be  some 
powerful  and  quite  special  predisposing  influence  which, 
enables  contagion  to  become  effective.  I  have  ventured  to 
suggest  that  the  peculiarity  in  the  mode  of  contagion  is  that 
itis  efi'ected,  not  by  the  skin  or  lungs,  but  by  the  stomach, 
and  that  it  is  requisite  that  the  bacillus  shall  be  eaten.  This 
brings  the  disease  into  line  with  tuberclosis  when  the  lattev 
is  communicated  by  milk  or  meat. 

Although,  however,  on  these  more  or  less  abstract  principles- 
Dr.  Hansen  and  myself  ditl'er  little,  if  at  all,  yet  with  much 
regret  I  am  obliged  to  admit  that  we  do  difler  a  good  deal 
when  we  come  to  apply  them  to  the  explanation  of  what  is 
now  occurring  in  Norway.  Leprosy  has  long  been  endemic 
in  certain  districts  of  Norway.  Up  to  a  comparatively  recent^ 
period  it  showed  no  evidences  of  decline,  but  of  late  years  i't 
has  undergone  rapid  reduction.  Coincident  or  almost  so- 
with  the  more  definite  stage  of  this  diminution,  a  segregation 
law  was  at  Dr.  Hansen's  instigation  passed  by  the  Norwegian 
Parliament,  which  empowered  parishes,  if  they  so  wished,  to 
send  their  lepers  into  asylums.  It  is  now  claimed  that  the 
present  improved  state  of  things  has  largely  resulted  from, 
that  law.  I,  on  the  other  hand,  am  obliged  to  believe  that  the 
law  has  been  a  dead  letter  and  has  in  reality  taken  no  shave 
in  a  result  which  has  been  due  to  the  advance  of  civilization, 
or,  in  other  words,  to  the  diminished  consumption  of  decompos- 
ing fish.  If  a  segregation  law  were  to  be  influential  one  would 
suppose  that  it  would  increase  segregation.  In  this  instance, 
what  change  has  taken  place  has  been  rather  in  the  opposite- 
direction.  No  new  leper  homes  have  been  built,  but  some  have  • 
been  closed  and  the  aggregate  number  of  those  in  confine- 
ment has  lieen  reiluced.  The  bulk  of  Norwegian  lepers  have 
remained  since  the  law,  as  they  did  before  it,  residing  in  their 
own  homes,  fn  the  Sandwich  Islands  and  in  South  Africa 
compulsory  laws  have  been  passed  and  carried  out  with  the 
utmost  rigour  and  the  disease  has  nmiined  uninfluenced  by 
them  ;  in  Norway  a  merely  local  option  law  has  been  passed 
and  not  carried  out  at  all,  and  the  disease  has  rapidly  declined. 
It  is  surely  little  better  than  an  abuse  of  language  to  call  that 
segregation  which  has  been  content  to  leave  the  leper  athome 
with  his  relatives,  simply  enjoining  him  to  have  a  bed  to  him- 
self (unless  he  h<'  married)  and  to  eat  at  a  separate  table. 

The  dimunilion  of  prevalence  began  with  1S56,  iind  during 
the  fifteen  years  next  following  it  continued  at  the  rate  of  11 
hundred  per  annum.  During  this  period  not  more  than  a 
sixth  of  Norway's  lepers  were  in  her  asylums.  The  other  five- 
sixths  wire  at  their  own  homes,  and  as  the  medicul 
authorities  of  that   day  were  non-cnntagionist«  ""  sreclai 

»  "Lerr.sTls  a  dlsenso  wliliMi  It  1-  not  1  ecossary  1 1  havo  •  ny  partiouUr 
'  cr»»  \  I'f. "    Hanseu,  in  t'  0  lininbvr<jh  Midi  at  Joinna  , 
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precautions  were  being  observed.  Jt  was  not  till  1870  that 
Hansen's  discovery  of  the  bacillus  revived  the  old  doctrine  of 
■contagion,  and  not  till  1875  that  the  law  for  which  so  much  is 
claimed  was  passed.  Unquestionably  since  this  latter  date 
the  decline  has  been  yet  more  rapid,  but,  as  J  have  pointed  out, 
it  had  not  led  to  any  increase  of  segregation.  We  must  remember 
that  during  the  half-century  with  which  we  are  concerned  the 
condition  of  the  Norwegian  peasant  in  the  fishing  districts 
was  undergoing  great  amelioration.  The  methods  of  curing 
tish  have  been.  I  am  assured,  much  improved,  more  salt  and  of 
better  quality  being  now  used.  I  shall  indeed  be  astonished 
if  Dr.  Hansen  can  reaffirm  as  applicable  to  the  present  day 
the  fearsome  picture  which  Dr.  Danielssen  drew  as  to  the 
habitual  consumption  of  decomposing  fish  in  his  time. 

In  conclusion,  then,  I  am  obliged  to  insist  that  it  is  not  in 
accord  with  soutul  reasoning  to  claim  for  inoperative  legisla- 
tion results  which  may  easily  have  been  due  to  quite  other 
causes.  More  eapecially  do  1  think  that  Dr.  Hansen  is 
precluded  from  doing  this  by  his  own  frank  avowal  in 
reference  to  contagion  that  "  leprosy  is  a  disease  which  it  ia 
not  necessar'y  to  have  any  particular  dread  of." — I  am,  etc., 

London,  W.,  Juue  i6th.  .ToNAlHAH  HutcuinsON. 

P.S.— Since  writing  the  above  letter  I  have  read  your 
annotation  of  to-day's  Journal  on  "The  Contagiousness 
of  Leprosy."  It  begins  by  saying  that  "  Notivithstanding 
all  the  evidence  to  the  contrary,  there  are  still  a  few  who 
do  not  admit  the  contagiousness  of  leprosy."  It  would 
be  difiicult,  permit  me  to  suggest,  to  find  even  a  few 
who  doubt  the  occasional  communicability  of  that  disease. 
The  question  is  not  now  as  to  the  possibility  of  the  occurrence 
but  as  to  its  frequency.  Some  of  us  hold  that  it  ia  so 
infrequent  that  its  possibility  may  almost  be  neglected, 
especially  in  European  communities.  We  would  forbid 
leprous  mothers  to  nurse  their  offspring,  would  prohibit 
kissing,  and  under  no  circumstances  would  permit  a  leper  to 
touch  food  to  be  eaten  by  others.  These  matters  attended  to, 
we  do  not  think  it  necessary  to  enforce  other  precautions. 
You  rightly  refer  to  J>r.  Ilawtrey  Benson's  well-known  case  as 
a  parallel  to  that  now  recorded  by  Dr.  Woolf.  and  to  which 
your  comments  refer.  It  ia  to  be  noted  that  Dr.  Benson's  is 
the  only  instance  of  such  communication  ever  recorded  in 
<jreat  Britain  or  Ireland,  and  Dr.  Woolf's  v/ould  appear,  from 
the  interest  it  has  excited,  to  be  regarded  as  a  great  rarity  on 
the  Continent.  I  could  myself  cite  several  which  I  investi- 
gated personally  in  Natal,  and  probably  such  communication 
(."  commensal,"  according  to  my  creed)  is  more  common 
among  the  half-civilized  and  careless  than  it  is  in  Europe.  I 
do  not  believe  that  it  is  anywhere  really  common,  and  may 
add  that  I  think  that  the  number  is  rapidly  increasing  of 
those  who  feel  assured  that  personal  contagion  is  not  the  sole 
nor  even  an  ordinary  cause  of  leprosy.  Some  expressions 
recently  used  by  Dr.  Ilmsen,  to  which  I  have  drawn  attention 
in  my  letter,  seem  to  imply  that  he  has  become  convinced  on 
tbia  point. 

THE  CEKTRAL  MIDWIVES  BOARD  AND  THE 
BELFAST  UNION  MATERNITY  HOSPITAL. 

Sir, — I  have  read  with  much  interest  and  appreciation 
your  veryjuat  and  well-deserved  strictures  on  the  action  of 
the  Central  Midwives  Board  towards  the  Belfast  Maternity 
Hospital  in  refusing  to  recognize  the  nuraes  who  have  been 
trained  there.  Allow  me  to  bring  to  your  notice  what  seems 
to  me  their  equally  unjust  and  harsh  action  in  regard  to  the 
nurses  trained  in  the  Belfast  Union  Maternity  Hospital. 

This  hospital  has  been  recognized  by  the  Central  Midwives 
Board  as  a  Training  School  for  the  future,  as  the  conditions 
existing  there  fulfil  all  their  requirements ;  but  they  have 
refused  to  enrol  any  of  the  nurses  trained  in  this  hospital 
prior  to  March  31st  of  this  year,  except  those  who  were  in 
"  bona-fide  "  practice  for  one  year  prior  to  the  passing  of  the 
Act,  and  (this  is  what  makes  it  so  absurd)  who  had  exactly 
the  aame  training  as  tliose  who  were  refused.  The  Central 
Midwives  Board  have  taken  this  action,  notwithstanding  that 
it  was  pointed  out  to  them  :— 

1.  That  no  change  has  been  made  in  the  conditions  of 
training  in  this  hospital  for  the  past  ten  years,  except  that 
formerly  the  period  of  training  was  six  months  instead  of 
three,  as  required  by  the  Central  Midwives  Board. 

2.  That  all  these  nurses,  before  obtaining  certificates,  had 
to  pass  the  very  severe  examination  of  the  Ulster  E.^amining 
Board  of  Midwifery— a  Board  composed  of  such  eminent  men 
as  Professor  By^ra,  Dr.  John  Campbell,  Dr.  Brice  Smyth,  Dr. 
Dempsey,  Dr.  Andrew  McOonnell,  Dr.  Hall,  and  Dr.  Lynass, 


all  of  them,  except  the  last  three,  being  unconnected  with  the 
hofipital. 

3.  That  all  these  nurses,  prior  to  beginning  their  obstetrical 
course,  had  had  two  years'  medical  and  surgical  training,  and 
passed  a  searching  examination  in  these  subjects. 

4.  That  many  of  the  nurses  go  each  year  to  England  to 
follow  their  profession. 

It  seems  to  me  that  no  nurses  could  undergo  a  more 
thorough  preparation;  that  this  is  the  class  ot  nurse  the 
Midwives  Act  was  intended  to  encourage,  and  that  a  great 
injustice  has  been  done  by  the  Central  Midwives  Board  in 
refusing  to  place  these  thoroughly  trained  and  experienced 
nurses  on  their  roll  of  certified  midwives. —  I  am,  etc., 
.John  McLiesh,  M.B.,  D.P.H., 

June  17th.     Physician  in  Charge  o£  Belfast  Union  Maternity  Hospital. 


MIDWIVES    ACT    AND    THE    MEDICAL    PROFESSION. 

Sir, — When  forwarding  the  circular  of  the  Wandsworth 
Division  for  publication  I  probably  should  have  explained 
the  object  the  members  had  in  fixing  the  standard  of  two 
guineas. 

It  was  under  the  clear  impression  that  public  bodies,  when 
deciding  on  fees,  invariably  try  to  cut  down  the  just  require- 
ments of  the  profession,  and  that  shortly  some  such  authority 
will  have  to  take  under  their  control  the  working  of  this  part 
of  the  Act.  Whether  the  circular  to  the  midwives  should 
have  contained  a  clause  that  this  fee  was  subject  in  the  mean- 
while to  reduction  to  suit  the  pockets  of  tnose  paying  it  is 
not  for  me  to  say  now.  Many  thought  it  desirable.  The 
majority  said  no.    So  it  was  omitted. 

It  will  certainly  not  drive  the  work  into  the  hands  of  the 
parish  doctor  or  a  whole-time  medical  oflicer  quicker  than  is 
the  tendency  of  the  whole  Act.  Personally,  I  hope  Diviaiota 
will  all  work  for  a  high  standard  in  view  of  future  negotia- 
tions. 

With  regard  to  Dr.  Major  Greenwood's  remarks  as  to  the 
desirability  of  Divisions  consulting  some  of  the  Central  Com- 
mittees, I  would  say  that  this  attempt  to  again  cen- 
tralize the  work  of  the  Association  will  only  tend  to  the  state 
of  stagnation  and  death  throughout  the  provinces,  both  in 
science  and  medical  politics,  which  has  been  the  result  of  the 
past  policy  of  the  Association,  and  which  it  will  take  many 
years  of  strenuous  endeavours,  long  alter  Dr.  Major 
Greenwood  and  I  have  passed  away,  to  set  right. 

To  criticize  adversely  the  attempts  of  a  child  to  walk  while 
at  the  same  time  encouraging  him  to  be  ready  at  all  moments 
to  cry  out,  "  I'll  tell  my  mother,"  will  not  lead  to  healthy 
growth  and  self-reliance— the  traits  it  is  most  desirable  to  see 
cultivated  in  these  new  local  medical  societies.  Wandsworth 
has  for  the  present  had  enough  of  Central  Committees  and 
Conferences.  Had  "central  committees  "  done  their  woxk 
better,  we  should  not  now  be  suffering  under  the  incubus  of 
the  present  Midwives  Act. — I  am,  etc, 

Louaon,  S.W.,  June  jcith.  E.  Rowland  Foxhebgili., 


PUBLIC    VACCINATORS    AND    GENERAL 
IRACTITIONERS. 

Sir,— Can  nothing  be  done  to  obviate  the  gross  injustice  to 
general  practitioners  and  the  unnecessary  extravagance  of  the 
piesent  system  of  public  vaccination  ?  There  is  no  doubt  the 
activity  in  medico-political  circles  of  the  "  vested  interests  " 
militates  against  any  reform.  I  am  aware  tlie  subject  is  beset 
with  difficulties.  The  public  pay  the  jiiper  and  are  entitled  to 
call  for  the  tune,  and  consequently  I  am  afraid  that  the  ideal 
solution  from  tlie  doctors'  standpoint  of  recognizing  all 
registered  practitioners  as  public  vaccinators,  subject  to 
periodic  inspection,  is,  except  in  small  districts  outside  the 
field  of  practical  politics,  on  the  ground  of  increase  in  cost  of 
administration. 

In  large  centres  of  population  the  greatest  efficiency  and 
economy  would  be  attained  by  appointing  a  public  vaccinator 
at  a  fixed  nalan/  under  control  of  the  medical  officer  of  health 
and  debarring  liim  from  any  other  form  of  practice.  Half  a 
loaf  is  better  than  none,  and  I  think  the  profession  would  be 
well  advised  in  adopting  such  a  policy.  It  would  at  any  rate 
do  away  with  the  crying  injustice  of  the  public  vaccinator 
visiting  one's  patients  and  ingratiating  himself  with  them. 
This  favoured  individual  ia  extremely  well  paid  for  his  work, 
and  has  a  gratuitous  introduction  to  most  of  the  working  class 
and  many  well-to-do  people  in  his  district.  I  trust  all  general 
practitioners  will  make  it  their  business  to  interview  and,  if 
possible,  exact  pledges  for  the  reform  of  the  Act  from  their 
respective  candidates  for  Parliamentary  honours  before  the 
next  general  election.    We  should  all  agree  to  sink  our  party 
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differences  and  work  hard  for  the  benefit  of  our  own 
profession.  We  wax  hot  over  fiscal  reform  and  Education 
Bills  and  neglect  our  own  pecuniary  interests.  The  British 
public  love  fair  play,  and  the  injustice  of  the  present  arrange- 
ment, this  legalized  poaching,  only  requires  to  be  pointed  out 
to  them  in  the  daily  press  and  on  our  daily  rounds  to  ensure 
its  reform. 

The  latest  move  is  compulsory  revaecination  of  all 
children  on  attaining  school  age  ////  the  public  vaccinator,  giving 
these  gentlemen  more  fees  and  a  second  introduction  to  our 
clients. — I  am,  etc., 

JUSTITIA. 

BLUE  LIGHT  AS  AN  ANAESTHETKX 

Sib, — In  reference  to  the  article  upon  this  subject  and  the 
suggestion  that  the  effects  are  due  to  hypnotism,  which 
appeared  in  the  British  Medical  Journal  of  June  loth, 
p.  1290,  your  readers  may  be  interested  to  read  of  the  results 
obtained  by  means  of  M.  Redard's  method  upon  English 
patients.  Believing  that  I  was  the  first  in  this  country  to  use 
blue-light  rays  for  producing  anaesthesia,  I  published  a  short 
iiote  upon  the  subject  in  the  Medical  Times  and  Hospital 
Oazette  of  May  23rd. 

Following  M.  kedard's  plan  I  have  out  of  a  total  of  32  cases 
had  20  absolutely  successful  results,  eight  failures,  and  four 
cases  in  which  the  patients  stated  that  they  felt  pain  and 
yet  showed  no  sign  of  doing  so  beyond  "screwing  up"  their 
eyes  during  the  operation.  Most  of  the  failures  can,  I  think, 
be  explained  on  the  grounds  that  the  patients  were  highly 
nervous,  that  they  had  while  waiting  their  turn  been  told  by 
others  that  some  new  experiment  was  being  tried,  and  that 
they  did  not  carry  out  my  directions  and  keep  their  eyes  fixed 
upon  the  light.  The  remainder  may  be  explained,  perhaps, 
by  the  fact  that  a  different  reflector  was  used,  whereby  the 
rays  were  not  concentrated  upon  the  patients'  eyes,  but  were 
more  widely  difl'u=ed. 

In  addition  to  the  evidence  advanced  by  M.  Eedard  against 
the  view  that  the  influence  of  the  light  is  hypnotic,  I  do  not 
believe  that  so  large  a  percentage  of  ordinary  persons  are  so 
easily  hypnoti/fd,  and  I  find  that  the  results  vary  with  the 
technique.  I  do  not  agree  with  M.  Uedard  in  the  opinion  that 
a  general  anaesthetic  effect  is  produced,  for  I  have  found  that 
although  sensation  in  the  extremities  is  temporarily  impaired, 
yet  that  there  is  no  real  analgesia,  this  apparently  only  exist- 
ing over  the  area  of  distribution  of  the  cranial  nerves. 

In  all  the  successful  cases  dilatation  of  the  pupils  was 
observed,  and  in  two  or  three  the  eyes  became  fixed  and  the 
lids  drooped,  the  patient  developing  a  somnolent  condition  ; 
but  in  those  instances  in  which  the  patient  moves  his  eyes  con- 
stantly and  blinks,  the  pupils  will  not  dilate  and  no  analgesic 
effect  should  be  expected. 

The  last  case  in  which  the  method  was  tried  is  un- 
usually interesting.  The  patient  was  a  middle-aged  married 
woman,  who  suffered  from  cardiac  disease ;  she  had  been 
given  gas  on  a  previous  occasion  and  is  siid  to  have  taken  it 
badly.  I  therefore  suggested  blue-light  rays,  and  the  patient, 
although  highlynervous,  agreed  ;  when,  however,  the  light  and  ^ 
veil,  alter  2'  minutes'  application,  were  removed  and  I  told 
the  operator  to  begin,  she  put  up  her  hands  to  stop  him  and 
said  she  could  not  bear  it.  I  remonstrated  with  her  and  she  ' 
permitted  the  extraction  of  three  teetli  putting  up  her  liands 
again,  as  previously  requested,  when  she  had  hud  enough. 
She  stated  afterwards  that  she  had  felt  no  pain,  but  that  she  was 
more  sensible  of  the  last  than  of  the  first  two  extractions,  and 
that  therefore  she  was  afraid  it  might  hurt  her  if  more  teeth 
were  removed.  She  said  that  she  felt  better  on  this  occasion 
than  she  did  after  taking  gas,  and  that  she  would  come  up 
again  to  have  the  operation  completed,  if  I  would  use  the  light 
rays  next  time.  I 

I  hope  at  a  later  date  to  publish  my  results  in  detail,  and  in  ! 
the  meantime  that  others  will  give  M.  Redard's  method  a  [ 
trial  and  will  also  publish  their  experiences,  so  that  a  definite 
judgement  may  be  formed  as  to  whether  blue-light  rays  have  ; 
any  real  power  of  producing  true  analgesia. — I  am,  etc., 

Harvky  Milliard,  i 

Assistant  lostructor  iu  Aiiae^thet.ioA  a,l  the  London 
tLo.spUa].  and  AnaeHth«lLst  Lu  Die  Kuyul 
June  i2tb.  Ountal  Hospital. 


DILATED  GALL  BLADDKR  SIMULATlNd  0\  AKIAN 
CYST. 

SiB, — In  my  clinical  lecture  on  the  above  subject  which 
appeared  in  the  Bhitish  Mkdk-al  Journai.  of  June  17th,  the 
word  nun  in  the  report  of  Tutlipr'a  case  's  mi  sprinted  5?ian. 


The  "suspicion  that  the  tumour  might  be  ovarian"  must 
have  surprised  those  of  your  readers  who  happened  to  glance 
at  my  lecture,  although  very  reasonably  it  is  recorded  that 
the  suspicion  was  "soon  dispelled."  Fortunately  the  word  ««« 
is  given  correctly  in  the  summary  on  the  next  page  (p.  1318). 
1  desire  this  correction  to  be  made  public  in  justice  to 
M.  Tnflier,  whose  diagnostic  talent  is  impugned  by  the 
misprint. — I  am,  etc., 
London,  W.,  June  iStli.  Alban  DoraN. 

THE  SANATORIUM  TREATMENT  OF  CONSUMPTION  : 
IS  IT  WORTH  WHILE? 
Sir,— When  this  controversy  was  going  on  in  your  columns 
in  January  and  February  of  this  year,  I  sent  you  a  short  letter 
pointing  out  what  I  thought  were  some  of  the  weak  points  in 
the  statistics,  and  conclusions  drawn  therefrom,  of  Dr. 
Ransom  and  others,  and  though  one  or  two  letters  from 
general  practitioners,  whose  opinions  went  to  the  opposite 
extreme,  were  published,  I  cannot  help  thinkicg  that  it  is 
extremely  unfair  to  the  profession  at  large  that  statistics  from 
sanatorium  superintendents  should  be  given  as  the  only  index 
to  the  opinion  of  the  profession  on  this  important  question. 
It  has  been  our  bane  at  all  times  that  we  have  been  too  much 
led  by  specialists,  whose  lives  are  spent  in  institutions  for  the 
treatment  of  a  particular  disease  or  in  consultation  with  the 
general  practitioner  on  cases  that  occur  in  his  private 
practice. 

Pulmonary  phthisis  has  always  been,  and  I  venture  to  think 
will,  in  its  earliest  stages,  always  be  a  disease  treated  almost 
entirely  by  the  general  practitioner,  and  he  is,  therefore, 
equally  as  well  qualified  to  judge  of  the  results  of  old  and  new 
methods  of  treatment  as  the  sanatorium  specialist.  The 
latter's  views  are  apt  to  be  narrowed  partly  by  his  special 
training,  partly  by  his  necessarily  short  acquaintance  with  his 
patients,  and  in  great  measure  by  bias— for  few  of  us  like  to 
think  that  our  efforts  are  being  wasted. 

Your  latest  contributor.  Dr.  Paget  Tomlinson,  though  now 
a  specialist,  can  hardly  plead  ignorance  of  the  advantages  the 
general  practitioner  has  in  following  up  the  results  of  his 
treatment,  and  he  is  not  quite  correct  in  denying  to  him  his 
knowledge  of  the  value  of  fresh  air  in  the  treatment  of  disease, 
for  most  of  us  freely  admit  its  curative  power  and  use  it  as 
freely  as  circumstances  permit  and  as  the  disease  under  our 
care  warrants.  Our  eflbrts  have  been  considerably  fostered  by, 
and  have  received  a  vast  impetus  from,  the  energies  of 
specialists  to  popularize  "the  fresh- air  cure  for  consumption." 
But  while  we  still  go  on  our  humdrum  way  and  do  the  best 
we  can  for  each  individual  patient,  we  continue  to  scan  the 
horizon  for  better  results  of  treatment  before  we  decide  to 
commit  all  our  cases  to  sanatoriums  whenever  we  find  what  we 
believe  to  be  "  the  physical  signs  of  incipient  lung  mischief, 
together  with  the  other  well-Known  symptons  of  early  con- 
sumption." I  do  not  know  how  much  might  be  included  in 
this  last  clause,  nor  could  I  classify  such  a  patient  in  Dr. 
Paget-Tomlinson's  list,  but  assuming  that  we  find  a  patient 
where  we  suspect  consumption,  would  it  be  reasonable  to  sug- 
gest to  such  a  one  a  year  or  two  of  sanatorium  treatment  ?  I 
am  afraid  that  though  we  should  uudonbtedly  improve  our 
patient  by  such  a  well-regulated  holiday,  we  should,  if  we  all 
adopted  such  a  course,  soon  pauperize  more  families  than  the 
rate-supported  infirmaries  and  poorhouses  could  accomodate. 
-Vs  things  are,  we  find  that  patients  recover  their  normal  health 
under  our  present  treatment,  wh.ich  has  always  wisely  included 
the  benefits  of  fresh  air  and  good  food,  and  continue  at,  or 
soon  return  to  their  occupations— but  we  do  not  call  those 
"  cares."  In  time  they  may  ov  may  noi.  die  of  consumption, 
and  I  am  awnre  of  a  good  many  even  in  my  own  prn^tice  who 
have  shown  all  the  symptoms  of  consumption-  -consolidation, 
haemopt.vsip,  and  even  the  formation  of  cavities — and  who  will 
now  say  they  an-  "  perfectly  well."  I  know  two  oases  where 
haemoptysis  occurred  t>vetity-five  and  thirty-nine  Tears  ago, 
and  both  lire  still  at  wiik  ■  perfectly  well,"  but  still  7ihthisi- 
cal.  I  have  also  come  across  crises  that  even  with  early  sana- 
torium treatment  liave  steadily  gone  downhill.  These  arc 
called  "  cases  whicli  do  not  respond  to  treatment  as  weshonld 
expect."  Could  no  specialist  venture  to  eay^wby^such  failures 
occur  in  their  system  'f 

As  to  pi-rmancnce  of  F0-c8ll«d  cures oranrests,  I  nm  strongly 
of  opinion  ttiat  the  poor  should  show  moi^e  speedy  improve- 
ment and  gn  (iter  (icrcenlago  of  arrests  tlnin  the  rich,  it  there 
is  any  special  virtue  in  the  sanatorium  method.  It  is  to  them 
a  mirh  greater  change  for  the  bettor  in  their  surroundings, 
their  (lletary,  and  freedom  from  wcrk  and  worry,  and  they 
should  carry  home  with   them  the   education    in  personal 


I406 


COBRESPONDENCE. 


[J 


UNB    24     I90$i 


hygiene  they  have  got  and  ahouid  be  able  to  command,  even 
the  very  paarest  of  them,  tolerably  healthy  surroundings, 
both  in  their  homes  and  in  their  workshops.  But— so  argues 
the  specialist— fesv  of  the  poor  stay  in  the  sanatorium  to  be 
"  perlectly  well.'  But  they  are  "  perfectly  well "  to  please 
themselves,  and  that  "perfectly  well  '  will  be  good  enough  for 
a  report  of  their  condition  some  years  hence  when  statistics 
for  a  scientific  paper  are  being  compiled. 

To  deal  more  closely  with  the  statistics  of  Drs.  Paget- 
Tomlinson  and  Kobinaon.  The  former's  first  class  I  have 
spoken  of  already — cases  where  we  suspect  consumption — but 
the  "lung  affection  is  alight  and  no  bacilli  are  found,  etc." 
Such  not  being  definitely  tuberculous  cannot  be  safely  used 
for  statistics.  Dr.  Paget-Tomlinson'a  second  class  corresponds 
to  Dr.  Robinson's  first  class.  Dr.  Paget- Tomlinson  gives  a 
mortality  of  23  per  cent,  and,  including  invalids,  one  in  three 
are  now  dead  or  dying.  I  am  inclined  to  think  that  such 
results  show  no  great  improvement  on  the  average  general 
practitioner's,  and  could  our  patients  take  a  year  or  two  in  the 
country  with  no  thought,  no  care,  and  a  little  sensible  advice, 
I  believe  the  results  would  be  practically  similar,  especially 
with  such  a  lax  test  as  the  patient's  "  perfectly  well." 

Dr.  Robinson's  results  show  in  four  years  35  per  cent,  dead, 
and  20  per  cent,  invalids.  In  three  years  46  per  cent,  dead  and 
13  per  cent,  invalids.  In  two  years  15  per  cent,  dead  and 
24  per  cent,  invalids.  In  one  year  5  psr  cent,  dead  and  28  per 
cent,  invalids.  It  is  worthy  of  remark  that  the  invalids  get 
fewer  and  the  deaths  increase  as  time  advances,  so  that  it  is 
not  a  question  here  of  even  arrest.  Taking  the  average  time 
since  treatment  as  two  years  we  find  one-third  dead  or  dying, 
practically  the  same  as  Dr.  Paget- Tomlinson's.  His  third 
class  again  corresponds  to  Dr.  Robinson's  aecond  elasa.  The 
results  here  are  truly  disappointing,  and  both  pi-aetically 
admit  the  failure  of  the  system.  It  cannot  be  said  that  the 
treatment  is  any  more  beneficial  than  the  old-fashioned 
country  holiday,  while  it  is  far  more  expensive.  Nor  do  the 
patients  seem  to  benefit  by  the  education  in  fresh-air  methods 
which  they  have  had,  for  both  your  correspondents  deplore 
their  patients'  return  to  Insanitary  and  poor  homes.  These 
are  not  synonymous  terms,  for  sanitation  may  nowadays  be 
quite  good  even  in  poor  localities.  Over  75  per  cent,  deaths 
seems  little  to  boast  of,  and  still  both  speak  of  the  excellent 
results. 

The  cry  of  "back  to  the  land"  for  the  consumptive  is 
excellent,  and  we  could  all  re-echo  it,  but  is  it  practicable  ? 
This  is  just  the  crux  of  the  whole  question.  Is  the  sana- 
torium method  worth  while  ?  It  is  expensive,  and  to  get  full 
benefit  as  the  writers  suggest,  almost  impracticable  for  the 
poor  unless  charitably  assisted,  and  the  results  are  not  one 
whit  better  than  could  be  had  from  a  prolonged  holiday  either 
at  sea  or  in  the  country.  Nor  is  there  anything  new  in  the 
method,  and  it  would  be  a  pity  if  the  profession  and  the 
public  should  become  persuaded  that  from  this  method  alone 
can  good  results  be  expected,  and  all  other  and  less  expensive 
methods  of  benefiting  these  miserably  alllicted  beings  should 
be  laid  aside  and  not  used  as  heretofore  as  adjuncts  to  the 
admittedly  beneficial  effect  of  pure  country  or  sea  air  and 
good  food. 

Are  we  getting  anything  more  at  the  aanatoriums  than  at  the 
hydropathics  unless  it  be  the  chilling  efi'ecta  of  our  rigorous 
climate  which  nips  oil' the  weaklings  in  both  the  animal  and 
vegetable  kingdoms  ?— I  am,  etc., 

Alexander  Don,  M.B.,  CM,,  F.R.O.S. 

IJUQdee,  June  loth. 

THE  AROSE  OF  HOSPITALS  AND  THE  REMEDIES. 

Sir,— It  is  with  great  interest  that  I  read  Dr.  Ford 
Anderson's  address  in  your  SnrPLEMENT  of  Jane  3rd  on  the 
iibove  subject.  It  is  astonishing  and  sad  to  find  that  in 
London  in  the  year  1903  the  proportion  receiving  charitable 
medical  relief  (excluding  paupers)  reached  48  per  cent,  of  the 
total  population.  The  ventilation  of  this  all-important 
subject  cannot  but  have  good  results. 

Tnough  I  have  often  seen  reports  of  discussions  on  the 
matter,  I  have  rarely  seen  reasons  explaining  satisfactorily 
how  tb;-.  condition  of  hospital  abuse  comes  about.  Before  we 
can  remedy  it,  the  true  causes  of  the  mischief  must  be  found. 

The  ever-present  cause  is,  of  course,  the  desire  to  obtain 
gratis  medical  attendance  for  which  otherwise  payment  would 
iiave  to  be  made. 

In  Poor-law  woik  there  is  a  well-known  axiom.  "Once  a 
pauper,  always  a  pauper,"  and  similarly  in  medical  work 
"  Once  a  hospital  patient,  always  a  hospital  patient"  is  true. 
Once  introduce  the  patient  into  the  hospital,  he  afterwards 


finds  his  way  there  only  too  easily,  and  is  ever  gladly 
welcomed. 
Sometimes  the  introduction  takes  place  in  this  wise : — 
It  is  common  knowledge  that  Brown  never  operates  under 
/25,  and  Jonea  wants  /20,  whereas  you  can  command 
Robinson's  services  for  £\$.  Should,  however,  a  private 
patient  go  to  Brown  with  a  simple  tumour,  and  ask  his  fee  for 
its  removal,  finding  himself  unable  to  pay  the  fee  Brown 
requires,  tell  him  he  cannot  afl"ord  it ;  Brown  thereupon  says, 
"  then  you  had  better  come  into  the  hospital,"  hands  him  his 
card,  and  makes  the  way  easy.  Thus  the  initial  start  is  given. 
Afterwards  he  is  willing  to  be  a  hospital  patient  as  often  as  he 
has  any  further  need  of  treatment.  Had  Brown  sufficient  thought 
for  his  fellows,  he  would  say,  "  Well,  I  cannot  reduce  my  fee, 
but  there  is  an  excellent  surgeon  Jones,  and  also  Robinson  who 
probably  would  do  it  for  less  ;  but  if  their  fees  are  too  high, 
for  a  simple  tumour  like  yours.  Smith,  a  general  practitioner 
round  the  corner,  probably  might  do  it  for  you  for  £^  inclusive 
of  everything  ;  he  is  thoroughly  competent  to  attend  to  a 
I  matter  of  that  kind  ; "  moreover,  he  might  tell  him  he  pro- 
bably need  not  pay  Smith  that  sum  down,  inasmuch  as  the 
operator  would  most  probably  be  willing  to  accept  payments 
by  instalments,  or  even  through  a  collector.  It  is  far  better 
to  let  them  pay  something  for  having  it  done,  even  if  only  a 
small  sum,  than  to  do  it  for  nothing. 

Another  way  in  which  many  get  their  introduction  to 
gratuitous  hospital  treatment  is  the  lack  of  equipment  on  the 
part  of  many  surgeons.  Perhaps  not  possessing  a  suitable 
splint,  rather  than  confess  their  deficient  armamentarium  for 
carrying  on  a  general  practice  by  borrowing  from  a  neighbour, 
or  by  calling  one  in  to  assist,  they  assume  a  sympathetic 
attitude  and  advise  the  patient  to  "go  into  the  hospital." 

Again,  Williams  knows  little  about  eyes,  and  seeing  a  con- 
junctivitis with  chemosis  gets  frightened,  and  rather  than 
confess  the  superior  knowledge  of  eye  diseases  possessed  by 
another  general  practitioner  Green  by  sending  him  there  or 
calling  him  in  consultation,  urges  him  to  go  for  the  best 
advice  he  can  get,  "at  the  hospital."  These  patients  then 
urge  their  friends  and  relations  also  to  go  for  free  treatment. 
Why  shouldn't  they  ?    The  way  is  so  absurdly  easy. 

The  first  fundamental  principle  suggested  by  the  Hospitals 
Committee  needs  very  careful  examination.  It  runs  as 
follows :  — 

That  inabilily  to  pay  for  adequate  treatment  shall  be  the 
consideration  for  the  admission  of  all  patients  for  hospital  treatment. 

Inability  to  pay  whom?  The  consulting  and  operating 
hospital  surgeons  ?    Or  the  newly  qualified  man  ? 

Again,  the  unreasonably  high  charges  often  made  for  trivial 
services  afford  many  the  excuse  they  desire  for  taking 
advantage  of  hospital  treatment. 

True,  many  hospitals  have  an  inquiry  officer,  but  suppose 
there  had  been  94  officials  to  deal  with  the  1,646,976  out- 
patients in  the  94  large  voluntary  hospitals  in  London,  each 
inquiry  officer  would  have  had  to  deal  with  54  new  cases  each 
week-day;  but  how  can  he  say,  "One  bottle  would  probably 
set  you  right,  and  you  can  afford  to  pay  a  private 'practitioner 
for  that;  "  or  how  can  he  say,  "  There  are  numbers  of  doctors 
who  can  and  will  test  your  eyes  for  you,  and  make  for  53. 
an  examination  quite  equal  to  what  you  will  get  nere,  and 
5s.  cannot  be  beyond  your  means"?  Or  again,  "You  have 
only  a  slight  cut  of  the  finger.  It  would  not  likely  cost  you 
more  than  43.  to  have  it  attended  privately  until  well.  We 
can  apply  first  aid  here,  after  which  you  can  afford  to  pay  a 
doctor  at  home  to  attend  to  it "  ? 

I  was  once  loci/.m  tenens  at  a  hospital  where  one  of  the 
staff  did  keep  down  the  qualifying  "free  physickers"  in  a 
marvellous  fashion. 

This  type  of  work  can  only  be  done  by  the  medical  staff,  and 
until  it  is  done  thoroughly,  hospital  abuse  will    never   be 
remedied. 
The  fundamental  principle  (6)  says  :— 

That  except  in  emergencies,  sufficient  evidence  shall  be  obtained  on 
two  points  ; — (al  That  the  patient  is  not  in  a  position  to  pay  for  treat- 
ment: (b)  that  the  case  is  from  a  hospital  point  of  view,  suitable  for 
treatment. 

It  is  hard  to  prove  a  negative  ;  and  to  prove  point  («)  the 
proposed  sympathetic  lady  almoner  of  Dr.  Ford  Anderson 
would  have  a  task  compared  to  which  that  of  the  income-tax 
officials  would  be  mere  child's  play. 

Seeing  a  widower  living  with  his  daughter,  one  who  has  not 
worked  for  five  years,  and  no  earnings,  how  can  the  almoner 
know  he  has  a  steady  income  from  a  nice  block  of  property  ? 
Assuming  the  income  is  stated,  showing  an  income  of  £1 
weekly  from  invested  capital,  could  she  urge  a  dipping  into 
the  principle  (or  a  major  operation  ? 
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In  the  British  Medical  Association,  51  Divisions,  out  of  67, 
consider  that  in  present  conditions  the  minimum  contract 
rate  for  medical  attendance  should  be  58.  Surely  everybody 
can  afford  that  sum  !  In  1900  the  expenditure  of  the  popula- 
tion per  head  was  ^3  i8s.  81.  upon  alcoholic  drinks,  a  luxury, 
now  doctors  are  ''trying"  to  get  58.  per  annum  for  a  necessity  I 

Why  drag  in  the  creation  of  another  form  of  medical  abuse, 
the  provident  dispensary  ? 

Let  our  leaders  do  their  duty  by  their  examinees  whose 
fees  they  have  so  gladly  taken  ;  then  may  we  hope  for  "unity 
in  the  profession."  "  Live  and  let  live "  should  be  their 
motto.  — I  am,  etc., 

EarlestowD,  June  14th.         J.  P.  Walker,  M.K.C.S.,  L.R.C.P. 


DISPENSERS,  QUALIFIED  AND  UNQUALIFIED. 

Sir, — In  the  profession  we  are  "  sticklers  "  in  distinguishing 
qualified  from  unqualified  practitioners.  Let  us  now  consider 
the  position  of  those  who  dispense  for  us,  and  their  qualifica- 
tions. 

Of  course,  anybody  can  dispense  medicine ;  but  the  ques- 
tion arises  as  to  the  responsibility.  Any  unqualified  person 
may  dispense  when  in  the  presence  of,  or  under  the  superin- 
tendence of,  a  doctor.  But  a  properly  qualified  person  may 
dispense  without  the  superintendence  of  a  medical  man. 

Those  are  properly  qualified  dispensers  and  chemists  who 
have  passed  the  minor  examination  of  the  Pharmaceutical 
Society.  Many  are  carried  away  with  the  idea  that  a  certi- 
ficate as  a  dispenser  obtained  at  the  Apothecaries'  Hall  is  as 
good  as  the  qualification  obtained  from  the  Pharmaceutical 
Society ;  but  this  is  a  great  mistake.  There  is  as  much 
difference  between  the  two  as  there  is  between  a  dresser  in 
the  wards  and  a  fully  qualified  surgeon.  The  certificate  from 
the  Apothecaries'  Hall  does  not  permit  of  the  holder  acting 
on  his  or  her  own  responsibility. 

There  are  many  unqualified  dispensers  employed  by  medi- 
cal men  and  in  provincial  hospitals.  The  parties  so  employ- 
ing them  undertake  a  great  responsibility,  and  in  case  of  any 
accident  occurring  in  the  dispensing  of  medicine  they  may 
incur  the  grave  censure  of  the  coroner. 

During  the  last  few  days  an  Association  has  been  formed  of 
properly-qualified  lady  dispensers,  under  the  leadership  of 
Miss  Buchanan,  of  Gordon  Square,  and  of  Miss  Hooper,  of  the 
School  of  Pharmacy.  One  of  the  chief  objects  of  the  Associa- 
tion will  be  to  uphold  the  diplomates  of  the  Pharmaceutical 
Society,  and  to  secure  a  proper  status  for  them.— I  am,  etc., 

Durham,  June  19th.  Edward  Jepson. 

ESPERANTO. 

Sir, — There  seems  to  be  no  doubt  whatever  that  the  cause  of 
the  international  language  is  going  ahead  and  that  Esperanto 
has  indeed  come  to  stay.  In  France  they  have  a  medical 
Esperantist  group  which  includes  some  really  distinguished 
members  of  our  profession  there.  Every  month  one  of  their 
number  contributes  to  the  Intprnacia  Scienca  Revuo  (Inter- 
national Scientific  Review)  an  article  on  some  medical, 
surgical,  or  obstetrical  subject.  The  review  has  proved  itself, 
80  far,  worthy  of  its  high  aim. 

Theprofession  in  England  is  as  yet  not  well  represented  in  this 
international  scheme ;  our  conservative  and  insular  ideas  are 
probably  responsible  for  the  fact  that  there  are  as  yet  fewer 
Esperantists  per  thousand  in  England  than  in  any  other 
civilized  European  country.  There  are  medical  men  here  who 
are  conversant  with  and  who  use  Esperanto,  bat  they  are  com- 
paratively few,  and  they  are  scattered  over  the  land,  and 
generally  members  of  one  of  the  thirty-one  lay  groups. 

A  British  Esperanto  Association  (office,  13,  Arundel  Street, 
Strand),  has  now  been  formed,  though  Esperanto  was  only 
introduced  into  Great  Britain  two  years  ago.  It  includes 
among  its  members  Sir  William  Ramsay,  K.C.B  ,  and  Dr. 
John  Pollen,  O.LJ-^, ;  and  it  has  for  President,  Dr.  Louis 
Zamenhof,  author  of  the  International  Language. 

At  the  coming  Congress  of  Esperanto  at  Boulogne,  August 
5th  to  12th,  the  claims  of  that  language  to  be  an  easy  inter- 
national medium  of  communication  will  be  definitely  proved. 
Let  him  who  is  sceptical  of  the  possibilities  or  advantages  of 
such  an  international  auxiliary  tongue  as  Esperanto  visit 
Boulogne  even  to-day.  Preparations  on  a  grand  scale  are 
being  made  to  receive  the  4,000  persons  who,  from  various 
countries  of  Europe  and  Asia,  have  already  definitely  signified 
their  intention  to  be  present  at  the  coming  triumph  of  this 
wonderful  language. 

The  French  Esperanto  Medical  Group  is  about  to  publish  an 
Esperanto  Medical  Dictionary— in  Latin,  French,  and  Esper- 


anto,  so   that  ere  long   the  reading  of  a  technical  medical 
article  in  the  International  Language  need  present  no  djflicul- 
ties.— lam,  etc., 
Londou.  N..  Juuo  .7th. MabTYN  WeSTCOTT. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Vegnc  hi/  Decree. 
The  degree  of  D.M.  has  been  conierred  upon  William  Osier,  Hon.  D.Sc, 
Kcgius  iTofessor  of  Medicine,  by  a  Decree  o£  Convocaliou. 

Afpoinlment  of  Examiners. 
The  following  appointmeuts  of  examiuers  have  been  confirmed  :    la 
Human   Anatomy:    Kobert    Howdeo.  B.M  ,  M  ADurh.     In    f  aihology  : 
JamesKitchie.  M  A.,  B.Sc.  Fellow  of  Xew  College.     In  Surgery.    DArey 
Power,  B.M.,  Exeter  College. 

UNIVERSITY  OF  CAMBRID3E. 
AppoinimtiiU. 
Dr  Shore,  of  St.  John's  CoUeL'e,  has  been  reappointed  University 
r.ecturei-  in  Physiology  for  live  years.  Mr.  G.  H.  F.  Niittail,  of  Ctinsts 
iillege,  lias  been  re.^p^'Ointed  University  Lecturer  in  Bacteriology  and 
Preventive  Medicine  lor  live  years.  Mr.  G  C.  Low.  M.B.,  C  M.tdin.,  has 
been  appointed  an  Examiner  in  Tropical  Medicine  and  Hjgiene. 

Decrees. 
The  followiog  degrees  were  conferred  on  June  15II1: 
MD-E    W,    Healey,   KiD^''s  ;    W,   S.   Fox.  Trin.  ;  W .  Maiden,  Trin. ; 

j   D  C.  White.  Trio. ;  T.  E.  Holmes,  Cains. 
MB—}.  M.  Hamill,   Trin.  ;  J.  C.  Newman,  Trin.;  V, .  E.   Paramore, 

John's  ;  H.  L.  Wilson,  H.  Selwyu.  ,      ,    „ 

BC—V,'    S    Fox,  Trin.;  J    M    Hamill,  Trin.;  J.   C.  Newman,  Tnn. ; 

C    R.  C'rowther,  John's  ;  W.  E.  Paramore,  John's  ;  T.  J.  Kaulder, 

L'lare.  ,        j        t  ., 

The  followiuK  degrees  were  conferred  on  June  i7tli:  „    ... 

M.D.—VI.  B.  ivnotwl,  Trin.  ;  J.  Barnlcot,  Penib. ;  U.  S.  Graham  Smith, 
Pemb. 

M.B.—.h  Go^s,  Jesus. 

ji.C.—C  'E  I'toov.lTia.  ^        ■     .,        . 

The  followiog  candidates  were  approved  at  the  Easter  Examinations  in 
the  subjects  indicated ; 

First  Examination. 

Chemisirv  and  Physict  -G.  W.  M  Andrew,  H.  J.  Baldwin,  B.A.,H.  W. 
Barber,  A.  M.  Bodkin,  N.  I,  Clarke,  K.  F.  P.  Cory,  H.  J.  Couchman, 
R  Ellis,  E  StG.  S.  Goodwin,  R.  E.  Grice-.4utchinson,  11.  K. 
Griffith,  8.  J.  Higgins.  A.  L  Hobhouse,  G.  N.Humphreys,  R.  H. 
Hutchinson,  B  A.,  H.G.  G.  Jefl'roys,  A.  C  Jepson.  KF.  Jones,  k.  T. 
Khoce  G.  C.  Lim,  M.  Mailaren.  O.  de  B.  Marsh,  &.  Moore,  P.  A. 
Ople,  C,  H.  G.  Philp,  F.  A.  Powell.  J.  B.  Pulling.  A.  E.  Kayner, 
*•  E  W.  Rogers,  J.  B.  Konaldson  F.  G.  Rose,  W.  J.  D.  Smyth,  G.  N. 
Stathers,  C.  J.  Stocker,  F.  J.  Thorno,  F.  H.  Watson,  N.  S.  W  11  hams. 

Elementary  Biolo<iu.-<-i.  W.  M.  Anrtrew,  U.  W.  Barber.  H.  G.  Bayne-, 
A  H  Birks'A  M.  Bodkin,  II.  H.  Brown,  W.  T.  Chaning-Pearce, 
])■  G.Cherri'ngton,  N  L.  Clarke,  R.  F.  P.  Cory,  H.  J.  Couchman, 
E  V  de  Souza,  J.  Ellison,  A.  E.  Evans,  A.  'ft'.  Gaye.  A.  L.  Gemme  1, 
b"a  R  W  B.  Gib5on.  E.  St.  G.  S  Goodwin.  8.  W.  Green,  H.  K. 
Grifiith,'  L.  S.  M.  Hablch.  A.  L  Hobhouse,  A.  c,  Jepspn,  R.  F.  Jones, 
K  T.  Khong,  G.  V.  Kidd,  G.  C.  Lim,  N.  F.  Lock,  H.  W.  Maiden,  C.  H. 
Maxwell,  G.  Moore,  C.  G.  H.  Morse,  F.  C.  Newman.  >.  A.  Opie, 
t;.  H.  G.  Philp.  B.  A.  Playne,  T.  E.  G.  Poynder,  J.  B.  Pulli"/-  A.  H. 
Richardson,  F.  G.  Rose,  F.  D.  Saner,  F.  P  Saunders,  W.  Shipton, 
C  J.  Stocker,  A.  W.  Stott,  A.  D.  Taylor.  F.  J.  Thorne,  W  W  c. 
Topley.  F  iweedale.  J.  vau  Sehaikwijs,  K.  H.  Nercoc  L.  c.  "alker, 
J  M.  WalUce.  P.  B.  Wallis,  F.  11.  Watson,  11.  M.  Whiting,  N.  S. 
Williams,  U.  F.  ',\il£on. 

Second  Examination, 
aaman  A^iatomy  and  Physiologn.-A.  C.  Anaerson.  RK.  Armstrong,  A. 
Barker.  li.A  ,C  T.  V.  Benson,  B  A.,  W.  J.  Cirr,  BA  ,  A.  E.  A  i  irver, 
R  M.  cohingc,  B,A.,U,  c.w,  A.  H.  Crook.  A.  E.  Ciillen  F  c  Davles. 
H  Dearden.  B  A.,  s!  li.xon,  M.A.,  O.  H.  Dunn,  B  A.,  A.  ,  .  |  Fuller. 
BA.,T.  S.Gibson,  B.A.,  B.  Haig,  B  A.,  A.  Hamtlion  G  Hollman, 
BAB  E.  Ingleby,  BA  ,  R.  Knowlcs.  F.  II.  Lester  B.A , 
?:  Mackenzie,  B.A,  11.  McLean.  B  A.  W  Mathieson,  L-  Meakln 
B  A  ,  E,  E.  PagetTonilinson,  B.A  ,  B.  II.  Palmer,  B  A  I.,  B  Peiry. 
FS  Poole  BA  A  v.  Poyscr,  B.A.,  K.D.  Pringlc.  B.A  ,  K.  P.  M. 
Roberts"  if.  iVjlVel.  M.A.,  S.  E.  T.  Sham,,  BA.,  L.  W  Sharp,  B  A 
o  R  Smale  BV  E  R.  Stone,  B..\,  R.  Svcnsson.  B.A  ,  c  U.S. 
Tivlor  B  A  G  W  Twigg,  B  A.,  G.  B.  Wainwright.  B.  A  .  G.  Walker, 
B  Ik.  Vs.  Walker  B^A  ,  U.K.  waller,  J.  ^.  Wheeler,  B  A. 

TMrd  Examination.  „    „    „     ,,  „ 

Pharnmcoln;,,,  and   General  P<^lh,Ao!,y.-A.G.  Atk'OSOD.  G^  B    Bartlett. 

B.A.,  li  Beclon,  M  A,  H.  J.  I'.  Blrkolt,   B-A.,"   T.Briscoe,  b^a.. 


M  A,,  11  F.  G.  Noyes  B.A.,  A.  S.  M.  Palmer.  BA  P.  R.  '  «rklnson, 
BA  M  Phillips.  B.A.,  E.  Slack,  M.A  ,  A.  c.  H.  Suhr,  H.A  .  B.  S. 
•Tayi'or  M  A  c'li.  Treadgold.  B  A.,  A.  Walker,  B.A  A.  C  Warren 
MA.,  UN.  VVobbcr,  B.A    C.  J.  Wilson,  B.A.,  J.  F.  Wind=.or,  B.A, 

UNIVEItSITY  OF  DUBLIN. 

Honorary  Veirtrs.  ,, /,/,.„,„„ 

AMONGST  those  Who  are  to  receive  honorary  degrees  «V ''"„ii    Hart     Mr 
commencements  on  .h.ly  61h  arc  Sir  Richard    '■'"^X  l.^cv " o   ng  '  Jhe 
|[    K  Swanzv   ProfesHor  E.  A.  Schiitcr,  and  Prolossor  fy"'^Fy  J"'l%,.  ,, 
iwo  formor^^celve  the  degree  of  M  D.,  the  tw j  latter  tnc  degree  ol  tc  D. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLANIt. 

TffE  following geutleuieu,  haviug  passed  tbe  necessary  examinations  and 

having  coufonned  to  tlie  bylaws  and  regulations,  bave  been  admitted 

Members  of  the  College  ana  have  received  their  diplomas,  namely  : 

S.  0.  Allen,  F.   B.  Ambler,   B.  N    Ash.    I    (•).  Back,  A.  O.  Bisson,  E. 

Brabazon,   R.  C.  Bright,  C.  B    1».  Butcher,  H.  C.  Cameron,  T.  A. 

Chater.  G.  H.  Cheyney,  C.  St.  A.  Coles,  K.  J.  H  Cox,  S.  E.  Crawford, 

V.  A.  Criubs,  C.  H.  Cross.  A    S.  Daly.  1),  M  iiavies,  W.  L.  lUckson, 

P.  A.   Dingle,  C.  J.  S.  Dismorr.  J    S.  C.  Pouglas,  A.  M.  iJowdall. 

5.  M.  Dowling,  T.  W  N.  IJunn,  W  Edraondson.  J.  N.  F. 
Fergnssoo.  G.  Finch.  E  V.  Frederick.  K  F  Gordon.  H.  E.  Graham, 
s  L.  Graham,  G  F.  Hardy.  W.  1).  Uarlley.  C  F.  A.  Hereford,  W.  H. 
Hey,  G.    Hohoyd,  E.  C.   Hood.    A    W.   Hooker,  C    W.  M.  Hope, 

A.  S.  Hosford,  J.  B  Howell.  T.  M.  Hughes,  C.  W.  Hutt,  R.  R. 
Huxtable,  C.  E.  lies,  A.  M.  A.  James.  F.  A.  Juler,  E.  N. 
Jupp  F.  W.  Kemp,  B.  W.  Lacey.  L.  Llewellyn,  F.  J. 
Loveday,  I>.  G.  MacGill,  F.  S.  Machin,  T.  W.  Maddison, 
H.   P.   Martiu.    J.    C.   Mead.    W.    Miles,   H.    Mills,    P.   F.  Minett, 

B.  E.  Moss,  R.  C.  Neil,  A.  B.  OBrien,  D.  C.  L.  Orton,  V.  N. 
Ouranofski.  P.  R.  Parkinson,  P  L.  Pearce,  A  H.  Pinder.  R.E.Pitts, 

6.  C.  Pounds,  G.  K:.viBond,  A.  G.  L.  Reade,  J.  D.  Reld,  P  G  Pveilly, 
F.  M.  P  Rice,  D  H.  Rienards.  R  E  Ridse,  J.  C.  L.  Roberts,  H.  H. 
Rolle,  G.  F.  Rudkiu,  ,T.  E  Rutherford,  E.  Schwarz.  H.  E.  Scoones, 
H.M.  Scott,  W.  L  Scott,  T.  W.  Sexton,  C.  A.  SmaUhorn,  A.  Smith, 
T.  Stordy,  8.  H.  Sweet,  A.  B.  Sjkes,  E.  C.  Tatam,  G.  Thorn,  J.  D. 
Thomas,  L.  C  Thompson.  A.  Toulmiu,  W.  S.  Tresawana,  J.  R.  R. 
Trlst,  R  A.  Veile,  W.  C.  A.  Ward.  W.  J.  Weston,  A.  G.  Whitaker. 
F.  E.  Whitehead,  A.  S.  WUliams,  W.  P.  G.  Williams,  D.  Wilson,  and 

E.  i>  Worn' 

The  following  gentlemen  pissed  the  First  Professional  Examination  for 
the  diploma  of  Fellow  at  the  quarterly  meeting  of  the  Examiners— 
namely: 
Messrs.    J.    J.    Abraham,    M  B.Dub. ;     D.     M.     Aitken,     M.B.Edin.. 
F.RC.SEdiu.;   D.  T.  Barry,   M.D.R.U.I,  I)  P  H  Lond.  :    T.    H.   C. 
Benians  ;   W.  E.  Brierley,  M.B.Vict.:   C.  Clarke,  A.    J.  Couzens, 
K.   H.  Digby.  R.  L.    E    Downer,  G.    G.    Farquhar,    MB.,    Ch.B  ; 
W.   S.    Fenwick,    C.     W.    Greene,    B.A.Camb. :     E.     H.     Kettle, 
K.    A.    Lees,    B.A  Camb. :    A.    Levy,    B.A.,    M.D.,    CM.  :    B     A. 
Lloyd,    R.  B     Lloyd,    B  A.Camb  ;    A.  E.  A.  Loosely,  MA.,  MB., 
B.Ch.Oxou  ;  W.  J.  O.  Malloch,  B.A.,  M.B.Toronto  ;  H.  L.  Morgan. 
W.    M.   Muuby,   M.B.,    Ch.B  Edin.  ;    H.  Nockolds.  C    A.   Pannett, 
B.Sc.Lond. ;   R.N.   Porter,  M  D.,  Ch.B  Vict.,   H.  V.  Prynne,   H.  R. 
Rawlings,  K.L.  Rawlinsou,  B.A.Camb  ;  J.  E.  H.  Roberts,  D.  Robert- 
son, A.  B.  Kooke,  D.  W.  Roy.  B.A.Camb.  ;    H.  F.  Shorney,  M.D  ,  B  S. 
Melbourne;  W.  Stansfield,  L    S.  Talbot,  M  B.,  Ch.B. New  Zealand  ; 
H.  D.  Thomas,  R.  8.  Townsend,  H.  F.  VeUacott,  J.  Walker,  H.  G. 
Webb,  C.  E.  Zundel 
122  candidates  presented  themselves,  of  whom  40  passed  and  82  were 
refeiTed.    Of  tlie  82  candidates  who  were  referred,  42  failed  to  reach  the 
required  standard  in  both  anatomy  and  physiology,  2^  in  anatomy  only, 
and  17  in  physiology  only. 

The  following  gentlemen  having  passed  the  necessary  examination. 
and  having  conformed  to  tbe  By-laws  and  regulations,  have  been  ad- 
mitted Fellows  of  the  College  in  order  of  seniority  as  Members  of  the 
College— namely ; 
Messrs.  F.  A.  Spreat,  L.S.i.  and  D.P.H.Lond. ;  F.  Norman,  M.D.Brux., 
L.K.C  P  Loud. ;  \V.  Selby,  I). SO.,  Captain.  I. M.S.,  L  R.C  P.Lond  : 
T.  H.  Poulkes,  Captain,  I. M.S.,  L  R.C  P.Lond. :  J.  M.  G.  Swainson, 
L.RC.P.I^nd. ;  T.  Perrin.  M.B.,  L  R.C  P  Lond. :  E.  Taunton. 
M.B  ,  L  R  C  P.  and  D.P.H.Lond  ;  C.  B.  Thomson,  L.R  C  P.Lond. ; 
B.  A.  Walker,  MB,  B  C.Camb  ,  L.R  C.P.Lond. ;  C.  Killick,  M.B  . 
B.C.Camb.,  L  R  C  P  Lond. ;  C.  I.  Graham,  L  R.C.P  Loud. ;  C.  E. 
Lakin,  M.D  ,  L.R.C. P.Lond. :  R.  V.  Dolbev,  M.B..  B.S.Lond. :  G.  F. 
D.  Smith,  MA  ,  MB,  B  Gh  Oxen.,  L  R.C  P  Lond. ;  O.  W.  Richards. 
.  M.D',  BCh.Oxon.,  L.K  C.P.Lond. ;  H.  Pierpoint,  L  R.C.P  Lond. ; 
B.J.Ward,  L.R  C.P  Load  ;  M.  T.  Williams.  M.B.,  L  R.C.P  Lond  : 
W.  W.  James,  L,l>  S  Eijg..L  R  C.P  Lond.:  O.  F.  H.  Atkey,  MB. Lond  ; 
W.  L.  M.  Goldie,  L.R  C.P.Lond. ;  T.  Guthrie.  M  B.Caml) , 
L  R.C.P.Lond  ;  H.  B.  Mylvaganam,  LB  C.P  Lond. ;  F.  S.  Kidd, 
B.A.,  M  B.Caiiib ,  L  K  C.P  Lond.  ;  L.  Noon.  B.C.Camb. 
L  R.e  P.Lond. :  J.  D.  Cioke,  M.B.Melb  ,  L.R  C.P.Lond  :  A.  C 
Hudson,  M.B.Camb..  L.R  C  P  Lond. ;  F.  W.  Daniels,  L.R  C.P.Lond. ; 
T.  Bates.  L  R  C  P  Lond  :  T  B.  Henderson.  M.A.,  M  B.,  BCh.Oxon., 
E.RC.frLnud. ;  S  C.  Allen,  M.D.New  Zealand,  L.R.C.  P.Lond. ;  J. 
DUndon,  M  B  ,  B.Cii.R.U.I.  ;  F.  W.  Ellis,  MB.,  Ch.B.Aberd. ;  E  M. 
PUoher,  D.S  O  ,  Major  R.A.M.G.,  M.B.,  B.C.Camb. ;  A.  F.  Hamilton, 
MM,  L.R  C.P.Lond. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


quarter  towns  and  in  the  districts,  yet  my  total  private  practice  is 
embraced  in  the  following  cases :  (i)  One  case  of  midwifery  (in  the  c^ae 
of  a  European  lady).  Rs  ico  :  {2)  one  case  of  dyspepsia  (in  a  native),  Rs.5  ; 
(3)  one  caoe  of  incurable  cancer  (in  a  native),  Rs.i6  ;  (4^  a  few  certLlicates 
and  Insurance  examinations,  about  Rs.50  in  all. 


VOLUNTEERS. 

DKIFOBM   of  REUilSIENTAL   MeDICAI.    OtFICERS. 

W.  C.  C— The  uniform  described  baa  long  been  out  of  date.  Regimental 
Medical  Ollifers  of  Volunteers  wear  the  uniform  of  their  corps,  except 
that  in  full  dress  they  wear  the  Departmental  (Medical)  belts  (black 
leather  with  silver  lines)  and  sword  knot.  When  the  other  officers  wear 
the  Sam  Browne  belts  they  will  also  wear  them.  Connnandiug  officers 
of  coi'ps  cannot  alter  the  uniform  without  authority. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VOLUNTKER    MKDIOAL    ASSOCTATrON-CHALLENGE 

SHIELD  COMPLTITION. 
The  annual  competition  for  the  Challenge  Shield  of  the 
Volunteer  Medical  Association  took  place  at  Wellington 
Barracks  on  June  17th,  in  the  presence  of  a  good  many 
spectators.  After  a  keen  competition,  the  2nd  V.B  Eoyal 
Fusiliers  came  out  fli-st,  for  the  second  time  in  succession 
and  the  sixth  altngpther.  They  were  closely  followed  by  the 
i8t  V.B.  J't^yal  Fusiliers  and  the  Cadet  Battalion  of  the 
King's  Royal  Rifle  Corps.  At  the  conclusion,  Surgeon-General 
Kt'Ogh,0.r.  .  I )  I  rector  General  A.MS.,  addressed  the  teams 
and  presented  the  badges  to  the  winners.  The  arrangements 
were  made  by  B.igatecjargeonLieutenant-Colonel  Thompson 
in  the  absence  through  illness  of  Captain  JMontgomery-Smith, 
the  Honorary  .Secretary. 

INDIAN  MEDICAL  SEKVICE. 
Private  Phactick. 
R.  L.  writes:  Allow  111c  to  add  my  pers  jnal  experience  to  the  testimonv  of 
priv,iie  p.aciicc  among  oivil  surgeons  in  India.    I  have  been  about 
aevCD  years  la  India,  and  I  have  held  appoiutmeuts  botli  in  head- 


CRIMINAL  APPEALS. 
The  full  text  of  the  Criminal  Cases  (Reservation  of  Points  of  Law)  Bill,  as 
amended  in  the  House  of  Lords,  has  recently  been  published,  and  it  is 
probable  that  it  will  eventually  become  law  in  a  form  closely  akin  to  that 
in  which  it  will  Ije  presented  to  the  House  of  Commons  for  consideration. 
The  object  of  the  measure  is  to  provide  a  remedy  for  a  party  afr^rieved  by 
the  refusal  of  a  judge  to  state  a  case.  It  has  always  been  a  delect  in  the 
administration  of  the  criminal  law  that  if  the  chairman  at  quarter 
sessions,  the  Recorder  of  a  borough,  or  even  a  judge  of  the  High  Court 
reluses  to  state  a  case  upon  a  question  of  law  raised  at  the  trial,  this 
refusal  is  absoiute  and  cannot  be  impugned.  Thus,  suppose  counsel  for 
the  prisoner  takes  the  objection  thai,  certain  evidence  is  inadmissible, 
the  judge  overrules  the  objection  and  allows  the  evidence 
to  be  given.  After  verdict  found,  counsel  asfca  the  judge  to 
state  a  case  for  the  consideration  of  the  Court  for  Crown 
Cases  Reserved— a  court  which  is  usually  composed  of  six  or  seven 
judges  of  the  Kings  Bench.  If  the  judge  refuses  to  state  a  case  his 
refusal  is  final.  One  example  may  be  given  ot  the  kind  of  point  which  it  is 
aometimes  desired  to  bring  be'ore  the  Court  for  Crown  Cases  Reserved.  In 
a  case  which  was  heard  not  long  since  at  assizes  In  the  country  a  woman  was 
charged  with  child  murder  Evidence  was  tendered  on  the  part  of  the 
prosecution  and  was  admitted  to  the  effect  that  a  box  containing  the 
bodies  of  several  other  children  was  found  in  the  prisoner's  house.  The 
question  of  the  admissibility  of  such  evidence  ought  certainly  to  have 
been  brought  to  a  higher  court.  The  Bill  now  before  Parliament  is 
drafted  with  this  object ;  but  It  contains  the  wise  provision  that  if  the 
court  consider  that  no  miscarriageof  justice  has  in  point  of  fact  occurred, 
notwithstanding  that  they  are  of  opinion  that  the  question  or  law  should 
have  been  decided  in  favour  of  the  person  convicted,  they  may  allow  the 
conviction  to  stand  This  ivill  prevent  the  escape  of  an  obviously  guilty 
person  on  a  merely  technical  ground.  We  recall  a  case  in  which  an 
objection  was  taken  to  an  indictment  because  the  date  of  the  alleged 
offence  was  written  in  figures  and  not  in  words.  The  judge  refused  to 
amend  the  indictment,  and  an  application  was  formally  made  to  the 
King's  Bench  for  an  order  that  the  conviction  should  be  quashed.  In 
this  case  the  appeal  failed  ;  but  it  is  an  example  of  the  kind  of  frivolous 
objection  which  was  formerly  taken. 


A  CHARGE  OP  NEGLIGENCE. 
At  the  Isle  of  Wight  County  Court,  holden  at  Newport  on  Juue  7th.  His 
Honour  Judge  Gye  heard  the  case  of  Wood  r.  Bailey,  which  involved  a 
charge  against  a  medical  practitioner.  Mr.  Minton  Senhouse.  instructed 
by  tne  Medical  Defence  Union,  appeared  for  the  plaintiff  and  Mr.  John 
Marsh  for  the  defendant. 

It  appeared  that  on  February  i6tli,  1903.  the  plaintiff,  Dr.  G.  Benington 
Wood,  who  practises  .at  Sundown,  was  called  in  to  see  the  defendant's  son, 
who  was  sundering  from  pleurisy.  He  attended  the  patient  three  or  four 
times  a  week  down  to  March  12th.  On  this  day  he  was  hastily  summoned, 
and  found  that  the  lad  had  had  a  bad  night,  and  that  his  parents  were  in 
a  state  of  consideiable  anxiety.  The  plaintiff  continued  his  viiits  daily 
down  to  March  sjlh,  when  Dr.  Ros=,  of  the  lloval  National  Hospital  for 
Consumption  at  Vent  nor,  was  called  in  consultation  with  the  plain  tiff.  He 
found  that  the  previous  creatment  was  correct,  and  recommended  that  it 
should  be  continued  with  certain  moditicattous,  in  consequence  of  the 
affection  of  the  lung  The  plaintiff  continued  his  visits  until  Ai^rll  loth, 
on  which  date,  as  the  patient  got  no  better,  he  suggested  that  a  London 
physician  stiould  be  summoned.  The  defendant  demurred  to  this,  and 
suggested  Dr.  Barker,  of  Sandown  ;  but  before  the  plaintiff  could  arrange  a 
consultation  with  Dr.  Barker,  the  defendant  intimated  that  he  did  not 
wish  the  plaintiff  to  attend  his  son  any  more.  Since  then  he  had  from 
time  to  time  sent  in  hit  list  of  fees,  but  as  only  ^3  3s.  was  paid,  he  now 
brought  this  action  to  recover  ^13  is.  'J  he  defence  was  that  the  plaintiffs 
treatment  was  so  altogether  wrong  that  he  was  not  entitled  to  any  fees.  It 
was  alleged,  amongst  other  things,  that  he  had  wrongfully  subjected  the 
defeudanfs  son  to  the  open-air  treatment,  and  that  he  had  failed  to  dis- 
cover that  the  patient  was  suffering  from  empyema. 

ThePLAiNnn'.  in  giving  evidence,  said  that  he  had  tapped  the  chest  and 
had  drawn  off  a  small  quantity  of  clear  fluid.  He  had  seen  no  traces  of 
pus.  The  treatment  which  he  had  adopted  had  been  approved  by 
Dr.  Ross. 

Dr.  WARD  Cousins,  of  Portsmouth.  Dr.  Ross,  and  Dr.  Tiibnbb, 
Medical  Officer  of  the  Koyal  Isle  of  Wight  County  Hospital,  Ryde.  all  gave 
evidence  to  the  effect  that  the  plaintifTs  treatment  of  the  case  was 
correct. 

The  Defenpant.  in  his  evidence,  said  that  the  open-air  treatment  wag 
not  adopted  until  after  Dr.  Ross  had  seen  his  son.  After  the  plaintiff 
left  an  operation  was  periormed,  when  a  considerable  quantity  of  pus 
was  removed. 

Dr.  Cowi'EB,  who  performed  the  operation,  said  that  he  could  not  give 
any  idea,  as  to  how  long  tlie  pus  would  take  to  form.  He  would  not 
criticize  the  treatment  to  which  the  patient  had  been  subjected.  He 
attended  for  some  time. 

Dr.  Hammond  of  Shanklin  was  also  called  for  the  defendant. 

His  HoNODH,  in  giving  judgement,  said  it  was  uotsuflicient  for  one  who 
was  sued  for  fecit  to  allege  that  tbe  medical  man  did  not  cure  the  patient, 
but  tlierc  must  be  proved  souic  waut  of  skill  or  negligent  act  or  omission 
to  disentitle  to  fees.  It  was  not  said  in  this  case  that  the  plaintiff  was 
generally  unskilful,  but  that  he  adopted  a  course  which  was  improper 
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under  the  clrcxirastances.  and  he  <tiie  Judge)  had  no  evidence  before  liim 
on  whifli  he  oould  reasonably  Una  tliere  was  anstbing  In  the  eoudition  of 
the  patieuL  which  neoessiialed  any  other  treatment  than  that  applied  by 
plaiutitl'  up  to  the  date  oi  the  change  of  medical  atlendant,  and  he  could 
coiue  to  no  other  dacision  after  hearing  the  evidence  of  Dr.  Cowper. 
Before  a  charge  of  that  kind  could  be  substantiated  against  a  medical 
man,  evidence  of  nej^hgence  must  be  broujrht  home  very  clcaeJy  toihe 
doctor  and  be  of  such  a  characier  that  no  ordinary  or  reasonable  man 
could  possibly  doubt  that  It  had  a  good  and  solid  fouudition.  He 
characteriMd  the  case  a3  involviue  a  serious  question  for  medical  men, 
and  expressed  a  hope  that  his  jadeeitjeut  wouid  convoy  to  the  public 
generiiily  the  kind  of  case  in  which  they  mi^ht  or  might  not  hope  to 
defeat  a  medic^il  man's  claim  for  his  fees.  The  case  had  not  been  made 
out.    His  Honour  gave  judgement  for  plaJntm'  tvith  costs  on  the  B  scale. 


RELATIONS  WITH  HOMOEOPATHS. 
Bmaix  Walks.— Ditrerences  of  opinion  exiii.  in  tlie  profession  as  to  the 
relations  to  be  maintained  witli  homoeopaths,  but  it  is  well  known  that 
consulting  surgeons  commonly  m^et  them  and  operate  upon  their 
patients,  so  thattljoreis  precedent  for  our  correspondent  giving  an  anaes- 
tUetic  if  required  by  a  homoeopathic  surgeon. 


SUPERSESSION. 
Toso.— (i)  B.  had  a  light  to  mske  it  a  condition  of  his  visit  that  he  should 
not  be  regarded  as  A.'s  locam  teiienj!,  but  it  was  unneighbourly  to  do  so. 
There  i?.  of  course,  a  great  discrepancy  between  the  allegation  that  B. 
refused  to  attend  as  A.'s  substitute  and  the  .statement  that  B.  told  A. 
that  he  had  always  intended  to  regard  the  visit  as  paid  for  A  .  and  B  s 
subsequent  visit  to  toe  patient's  house  to  complain  that  hehad  not  been 
allowed  to  retain  the  case.  (2I  If  R.  visited  only  upon  this  condition  he 
could  not  be  expected  to  hand  over  the  case.  (3)  Under  the  circiim- 
stanoes  B.  would  not  communicate  with  A.  (4)  B.*s  conduct  in  the  fust 
instance  was  unneighbourly,  and  his  subsequent  call  aftei' A.'s  return 
home  to  insist  upon  his  right  to  retain  the  patient  was  uafoj  lunate 
(5)  We  do  not  think  tUejc  is  .anything  left  for  A.  to  do  heyond  paying 
B.'s  fees. 

Small  Walks  writes:  A.  and  B.  were  general  practitioners  In  the  same 
town,  but  B.  sells  his  practice  and  leaves,  .^fler  B,  lias  left,  A.  is  asked 
to  attend  a  case  be  has  seen  in  consultation  with  B.,  and  he  asks 
whether  he  should  bo  right  in  accepting  it  ? 

♦.,*  The  consultation  "taboo"  must  not  bo  made  too  strict.  We 
should  not  be  inclined  to  insist  upon  its  extending  beyond  the  case  of 
B.  himself.  When  a  practice  is  sold  the  patients  are  free  to  choose  a 
new  medical  attCBdant,  and  we  do  not  think  that  A.  need  feel  that  he  is 
precluded  from  attending  any  of  those  who  may  prefer  him. 

C.  L.-(i)  A  practitioner  who  undertakes  to  see  a  patient  during  the 
absence  of  a  colleague  is  bound  to  restore  the  patient  to  his  colleague's 
care  on  his  return,  (a)  If  the  patient  desired  the  practitioner  in  attend- 
ance to  continue,  and  lie  in  detlauce  of  ethical  rules  did  so  we  do  not 
think  the  superseded  practitioner  could  establish  a  pecuniary  claim 
against  him,  nor  do  we  think  that  such  a  claim  would  be  allowed  as  a 
sct-ofl"  against  money  borrowed.  His  offence  is  a  breach  of  faith  for 
which  Uie  law  allords  no  remedy,  but  it  oould  be  dealt  with  by  the 
Ethical  Committee  of  the  loc«l  Division  of  the  British  Medical  Associa- 
tion. ^^^^^_^^^^ 

RELATIONS  WITH  CHEMI.9T8. 
J.  S.  D.— (i)  We  should  not  advise  our  correspondent  to  insist  upon  the 
publication  of  the  disclaimer  unless  he  can  supervise  its  wording,  and 
we  have  some  doubt  whether  the  editor  of  the  newspaper  would 
consider  the  matter  of  sufBcieut  ptiblic  interest  to  publish 
the  letter.  The  proper  place  for  the  correction  is  in  the 
next  edition  of  the  directory.  (2)  We  would  remind  our  cor- 
respondent that  it  world  be  absolutely  essential  to  any  charge 
of  collusion  to  prove  that  there  was  a  "corrupt "  motive,  and  the 
evideuce  on  this  head  would  have  to  be  clear.  If  this  wei'e  fortli- 
ctjming,  the  propel'  body  to  consider  such  a  chaj'ge  would  undoubtedly 
be  the  General  MedicalCouncil.  but  the  evidence  nn'glit  be  l^id  before 
the  Central  Ethical  Committee  of  the  British  Medical  Association. 
which  would,  no  doubt,  undertake  to  obt«iu  a  legal  opinion  as  to  the 
sufficiency  of  the  evidence  tendered.  We  feel  sure  that  no  responsible 
body  would  maintain  that  a  medical  man  must  not  recommend  a 
chemist  or  a  chemist  recommend  a  medical  practitioner  ;  both  must  be 
done  daily  on  perfectly  legitimate  grounds. 


AEKANSEMENTS  WITH  CHEMISTS. 
TODO  writes  :  In  the  Bkitlsh  Medical  Joubnal  o(  .tunc  joth  you  write— 
"A  practitioner  may  charge  tils  patients  an  inclusive  fee  and  send  them 
to  a  chemist  to  dispense  the  prescriptions  for  him.  or  the  piactitiouer 
may  have  an  ai'rangcraent  with  the  chemist  by  which  lio  is  to  charge 
the  patient  .according  to  a  lixed  scale:  to  either  of  these  plans  there 
can  be  no  objection."  Does  not  the  truth  of  the  last  sentence  depend  on 
the  respective  character  of  practitioner  and  chemist  ?  liie  following  Is 
a  fact :  A  practitioner  (A  )  and  several  local  co'tijrircs  are  called  on  by  a 
chemist  who  has  just  opened  a  shop  with  the  request  that  they  will  do  a 
prescribing  Instead  of  a  fiitpensiue  practice.  They  regretfully  fail  to 
see  their  way  to  chaiiging  their  previous  custom.  Tticy  hear  from 
patients  who  are  customers  of  this  chemist  that  he  frequently  complains 
in  hi.s  shop  that  tlie  local  doctors  do  not  prescribe  tlirougli  him.  They 
hear  that  he  approaches  tlie  other  IocaI  chemist  wilii  the  suggestion 
that  the  two  sliall  combine  to  "run  a  prescribing  doctor,"  hut  that  the 
second  chemist  declares  against  it.  A  new  practitioner  takes  a 
house  near  the  chemist's  shop  and  prescribes  only,  sending  his 
patients  li>  tiie  first  cuemist.  A  Iicars  from  several  patieuts 
that  when  shopping  at  the  chemist's  he  has  advised  Ihom  to  call 
In  B.,  also  that  patients  of  his  going  to  the  clicmist's  shop  tor  small 
ailments  have  been  advised  to  "go  on"  to  B.,  without  any  Inquiry 
as  to  thotr  own  doctor.  A.  writes  to  botji  the  chemist  and  to  B., 
remonstrating  against  these  advices  to  his  patients,  and  suggesting  to 
the  chemist  that  he  shall,  and  to  B.  that  ho  sh.all  ask  the  clicmlat  to, 
restrict  his  recomiuendatious  of  B.,  to  surh  persoiis  as  have  not  already 
a  doctor  of  their  own  choice.  The  chemist  replies  that  A  must  bo  nils- 
lufonucd,  which  Is  not  the  ca.so.  B.  replies  that  "  lio  Is  not  aware  of 
haviijg  attended  any  patieuts  of  A.  who  were  satislied  with  A.,"  but 
makes  uo  reference  to  the  touting  of  the  chemist.    It  will  scarcely  be 


contended  that  there  is  uo  objection  to  suchaplan  as  this,  but  J  suppose 
notJiing  in  the  the  way  of  prevention  is  possible. 

*,*  The  case  related  does  not  really  conflict  with  the  opinion 
expressed,  which  did  not  in  any  way  contemplate  that  the  arrangement 
between  the  chemist  and  the  medical  man  should  be  an  exclusive  one. 
As  medical  men  who  dispense  their  own  medicines  are  In  a  sense  rivals 
of  dispensing  chemists.  It  may  be  that  the  interests  of  the  latter  will 
Induce  them  to  favour  those  practitioners  who  do  not  dispense,  but 
there  is  no  means  of  restraining  them  from  recommending  a  non-dis- 
pensing medical  man.  The  suggestion  that  the  chemist  should  be  told 
not  to  recommend  the  medical  man,  or  that  the  latter  should  tell  the 
chemist  uot  to  recomnieud  patients  to  him,  is,  we  tear,  un practicable, 
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CERTIFICATES  OF  PROFICIENCY  IN  VACCINATION. 
Under  Article  2  of  the  Vaccination  Order,  1898,  a  medical 
Ijractitioner,  before  he  can  enter  into  a  ccntract  with  a  Board 
of  Guardians  for  public  vaccination,  i3  required  to  prcduce 
a  ctrtificate  of  proficiency  in  vaccination.  If  such  a  certifi- 
cate had  not  been  obtained  previously  as  a  condition  of  ob- 
taining a  registrable  diploma  or  degree,  the  practitioner  was 
under  the  necessity  of  obtaining  a  certificate  from  a  person 
authorized  by  the  Local  (^tovernment  Board,  and  could  only 
do  so  after  passing  through  a  course  of  instruction  as  well  as 
submitting  to  examination.  This  provision  was  a  source  of 
inconvenience  to  practitioners  who  had  taken  a  registrable 
qu.alifioation  from  an  examining  body  at  a  date  when  that  body 
did  not  require  the  production  of  a  certiScate  of  proficiency 
in  vaccination.  It  was  represented  to  the  Board  that  it  was 
a  hardship  to  require  a  medical  man  who,  as  the  result  of 
experience,  was  fully  conversant  with  the  practice  of  vacci- 
nation, to  devote  a  considerable  time  to  receiving  instruction 
thereon,  and  the  Board  has  consequently  issued  a  new  order 
amending  Article  a  of  the  Vaccination  Order,  1S98,  as  follows  : 
Provided  that  a  certificate  of  proficiency  in  vaccination  may  be  granted 
after  examination  only,  and  without  a  preliminary  course  of  instruc- 
tion, by  a  person  whom  We  shall  have  authorized  to  act  lor  the 
purpose — 

(a)  To  any  registered  medical  practitioner  who  possesses  a 
diploma,  licence,  or  degree  conferring  the  right  ol  registration 
under  the  Medical  Acts,  and  granted  by  an  examining  body  in 
England  and  Wales  or  Scotland  prior  to  the  d.%te  at  which  the 
examining  body  first  required,  as  a  condition  of  obtaining  the 
diploma,  1  oence,  or  degree,  a  certificate  cf  proljclency  In  vaccina- 
tion given  by  a  person  authorized  by  Us  to  act  for  the  purpose  ; 
a.nd 

1^)  To    any  registered    medical    practitioner   who    possesses    a 

diploma,  licence,  or  degree  which  confers  the  right  of  registration 

under  the  Medical  Acts,  and  which  has  been  or  may  be  granted  by 

an  examining  body  In  Ireland,  before  the  Fu-st  day  of  January,  One 

thousand  nine  hundred  and  six. 

In  a  covering  letter  the  Board  gives  the  following  table  of 

the  dates  at  which  the  various  examining  bodies  in  England 

and  Scotland  may  be  regarded  as  having  required  certificates 

of  proficiency  in  vaccination  from  candidates  for  a  diploma  or 

degree  :— 

Examining  Body.  uate. 

University  of  London      lyt.h  June,  1868. 

Royal  College  of  Physicians,  Loudon 10th  .\pril,  1876. 

University  of  Cambridge 3rd  Juuo,  1877- 

University  of  Edinburgh  i8j3. 

Royal  College  of  Surgeons,  England tst  May,  1877. 

University  ol  Durham      Since  1886. 

Society  of  Apothecaries,  London         ist  July,  1887. 

Royal  College  of  Physicians,  Edinburgh  ) 

,,  Surgeons,  ,,  J-ist  January,  1897. 

Faculty' of  Physicians  and  Surgeons,  Glasgow  J 

University  of  Oxford        ,-    December,  1895- 

,,  Aberdeen istMay,  r896. 

,,  St.  Andrews         19th  April,  1897. 

Gia8g.jw     Since  189a. 

Victoria  UnWorsity,  Manchester         From  commencement. 

University  of  Birmingham         •• 

,,  Leeds         •• 

Liverpool •' 

CARE  AND  CONTROL  OF  IDIOTS  AND  EPILKPTIOS. 
Thk  Royal  Commissien  on  the  Care  and  (Control  ol  the  Fccblcnilndca 
held  a  furtlicr  mecliug  on  June  ^ih.when  evidence  «'"  fi'™"'^^  ,'.'?,,"'  l' 
Maude  Stanley,  a  iiiembor  of  the  laelropolUan  Asy  urns  """?•;.'"„'-,;),»{;, 
man  of  the  SulKMnnn.lltco  for  its  Home  lor  ■«'-'\l'^' i^'  '''-^^  i'V."'',' "  \t  i|^ 
Dr.  A.  F.  Trrdgold.  Kcscarcli  Scholar  ol  lie  I;""'""  i  P,\'",7„„*  'lo^e  fir 
insanity  and  NcuropatholOBy,  and  Physielau  to  the  Llttolton  Home  lor 
Defective  Children.  atCiulldford. 
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Miss  Stanley  thought  that  great  improvement  li»d  bceu  brought  about 
by  the  special  schools  for  dcifctivo  chUdreo  provided  bv  Ihe  late  London 
School  board.  Slio  was  satisried  that  feeble-minded  children  couid  bo 
Rreally  inipriived  iu  manual  worli  and  the  Rirls  made  int'i  good  dumeslic 
servants,  but  wa<i  str')nglyof  opinion  that  these  childJ'eu  could  not  be 
sufficiently  developed  to  understand  how  to  protci't  themselves  or  to  be 
safe  if  sent  out  alone  into  the  world.  She  saw  no  alternative  but  to  make 
public  provisidu  for  the  permanenl  detention,  understrict  regulalious,  of 
the  feeble-minded.  She  bel'eved  vliat  the  small  homes  were  very  suitable 
for  the  younger  children,  but  thought  (liat  as  soon  as  they  were  old 
enough  they  should  be  taught  domestic  and  manual  work  in  industrial 
colonies.  She  believed  that  if  worked  on  a  fuflicienlly  large  scale  tliese 
colonies  would  prove  self-supportlrg,  at  any  rate  to  a  certain  degree. 

Dr.  TfiEDGOLD  divided  amentia  into  two  classes— primary,  in  which  the 
condition  was  the  result  of  morbid  heredity,  and  secondary,  in  which  it 
was  the  result  of  a  d  sease  or  accident  to  Ihe  brain  of  a  patient.  He 
placed  13  per  cent,  of  all  classes  of  mental  defect  under  the  first  heading. 
In  150  cases  of  amentia  in  which  he  personally  elicited  the  family  history 
for  iliree  or  four  generations,  ihere  were  1,260  children  in  the  icofamilies. 
Of  these  456  were  said  by  Ihe  parents  to  be  menially  and  bodily  healths, 
while  813  we»e  socially  uniatisfactnty.  lie  thought  ihat  the  view  that  all 
palients  sulVering  from  wlialever  degree  of  mental  defect  should  be  sub- 
ject to  i.ermaueut  detention  was  theoretically  correct,  but  be  doubted 
the  possibility  of  applying  this  treatment  to  those  who  weie 
merely  feeble-minded,  lie  thought  that  it  would  be  better  and 
more  economical  if  Idiots  were  removed  from  asylums  and  special  insti- 
tutions altogether  and  were  relegated  to  binltlinES  of  a  clieaper  kind  more 
suited  to  tlieir  needs.  With  regard  to  provision  for  imbeciles,  these 
patients  had  snfiQcieut  inlclligntce  to  do  acertain  amount  ot  useful  work 
under  direction  :  therefore,  in  his  opinion,  their  requiremenis  would  be 
best  met  by  means  of  permanent  detoition  in  farm  or  industrial  colonies. 
As  to  provision  for  the  feeble-minded,  the  providing  of  suitable  irainirg. 
followed  where  iiece.^saiy  by  supervision  or  detention,  aflorded  the  only 
satisfactory  means  cf  deylirg  with  that  class.  The  requirements  of  idiots 
and  feeblc-miutled  persons  diflercd  much  from  those  of  lunatics,  and  a 
permanent  commission  to  deal  with  the  quesiions  involved  miglili  be 
established  with  advantage  on  the  lines  of  the  Lunacy  Commissiou. 


THE  CONDUCT  OF  AN  AUTOPSY. 
At  araeeting  of  the  Bai.lersea  Borough  Coniicil  on  June  7th,  reported  in 
Ihe  Waii<.hu'oiih  and  LlotUr.^fa  Dir^trid  TtvKs,  (.'ouncillor  l»r.  UcManiis  drew 
attention  to  Ihe  record  of  itfjuesls  held  l>y  ihe  I'oroner  for  South-West 
London,  Mr  'Iroutbeck,  within  ihe  area  of  the  borough,  in  wliicli  there 
appeared  one  of  cerebro-spiDal  meningitis  or  "spotted  lever."  When 
this  al!t';,ed  case  was  reported  some  weeks  ago  all  Loiidnn.  lir.  McManua 
staged,  was  placarded  with  ainiouucements  that  cerebro-spiiial  meniugitig 
had  occurred  in  Battorsea.  and  people  were  frightened.  This  being  so  lie 
wished  to  ask  the  Medical  Officer  of  Health  whether  the  brain  and  part  of 
the  spinul  cord  of  the  boy  who  had  died  was  sent  to  Ihe  clinical  Research 
Association  for  examination,  and  if  so  whether  the  organism  of  epidemic 
cerebro-soinal  fever  had  been  fouod. 

Dr.  M*.'CLEARY,  M.O.  H  ,  replied  Ihat  the  parts  mentioned  were  sent  for 
an  examination  which  proved  ntgative,  no  signs  ot  the  germ  being 
found. 

Continuing,  Councillor  lu-  McManus  said  that  in  any  alleged  case  of  this 
disease  it  was  of  the  utmost  importance  that  a  proper  diagnosis  should 
be  made.  He  had  had  a  great  deal  to  do  with  this  disease  in  the  pa^-t.  and 
one  characleristic  of  it  was  ihat  there  was  an  extra  amount  of  fluid  lying 
between  the  membrane  whiL-h  surrounded  the  brain  and  spinal  cord.  In 
any  suspected  case,  therefore,  tlie  proper  course  was  to  examine  this 
iluid  bacierioscopically.    He  desired  to  know  who  removed  this  fluid. 

Dr.  McCleaiiv  having  replied  ihat  he  believed  that  the  pathologist  was 
assisted  by  the  mortuary  keeper,  and  that  tlie  latter  removed  tbe  skull- 
cap, Councillor  Dr.  McManus  said  that  the  matter  had  not  been  properly 
cleared  up.  This  ought  to  lie  done  hy  a  skilled  hand,  and  a  rule  of  the 
Health  Committee  said  that  the  mortuary  keeper  was  not  to  do  it.  There 
was  au  abscess  in  another  part  of  the  body,  microscopic  examination  of 
which  would  have  sliown  that  the  menlP'^Uis  found  was  of  another  sort 
than  that  stated,  but  this  was  not  carried  out.  The  fluid  in  which  the 
organism  of  epidemic  cercbro  spinal  meningitis  might  have  been  ex- 
pected to  be  found  was  allowed  to  drain  away,  the  brain  and  spinal  cord 
in  which  they  weie  not  to  be  found  beiog  roughly  removed.  He  wislied 
to  know  wlielher  there  was  any  of  the  fluid  reraaioiui;  when  the  medical 
officer  saw  the  body. 

Dr  McCleabv  having  replied  that  when  he  arrived  the  skull  had  been 
opened  some  time  atd  there  was  noon  of  the  fluid  left.  Councillor  Dr. 
McManus  moved  that  Ihe  matter  should  be  referred  to  the  Health  Com- 
mittee tor  consideration,  and  to  this  the  Council  agreed. 


THE  PREVENTION'  OF  QUACKERY. 
The  following  ordinance  has  recently  been  issued  by  the  authorities  of 
^inneapoUs : 

"Every  person  who  shall  treat,  attend,  or  visit  for  the  purpose  of 
Ireatiug  with  or  without  phjsical  agencies  any  other  person  who  is  sick 
or  affected  with  auy  contagious  or  iufcclious  disease,  such  as  Astai  ic 
cholera,  wliooplcg  cough,  jellow  fever,  small-pox,  scarlet  fever,  measles, 
iuberculosis,  dipiitheria,  membranous  croup,  typhus  or  typhoid  lever, 
within  said  city,  there  beitg  no  regularly- licensed  ohysician  in  attend- 
ance, shall,  within  twenty-four  hours  after  Ihe  first  treatment, attendance, 
or  visit,  as  aforesaid,  report  in  writing  to  the  Department  of  Health  of 
said  cily  the  existence  of  such  disease,  the  date  of  its  ap|iearance,  and  the 
name  and  address  of  the  jicrson  alTecled  therewith,  and  every  person  who 
shall  so  treal.  attend,  ur  visit  as  aloresaid  any  other  person  who  is  sick 
with  any  such  disease,  shall  be  presumed  to  have  and  possess  such  know- 
ledge ot  the  chai-acteristic  sympioms  of  said  contagious  or  infectious 
diseases  as  19  commonly  possessed  by  physicians  regularly  licensed  lo 
the  praclice  of  medicine  underlhe  laws  of  the  State  ot  Minnesota." 

This  ordinance  is  an  excellent  trap  for  the  quack,  who  must  cither 
confess  his  inabilitv  to  deal  with  iolecUoUh  diseases  or  run  the  risk  of 
punishment  lor  failure  to  notify  their  existence.  The  action  taken  by 
Minneapolis  furnishes  a  useful  hint  lo  our  own  public  authorities. 


character  of  the  work.  Tlie  inspectors  note  keenly  any  arms  which 
show  scars  suggesting  suppuration.  Oilier  points  considered  are 
"insertional"  percentage  of  success  and  the  general  numbers.  Only 
primary  vaccinations  ot  infants  under  12  months  are  considered.  The 
inspections  are  made  at  such  irregular  intervals  that  an  apparent 
discrepancy  in  the  payments  is  frequently  introduced.  Our  corre- 
spondent might  write  privately  to  the  inspector  who  inspected  his 
work. 

AN  ASSISTANT  AS  PUBLIC  VACCINATOR  AND  POOR-LA.W  MEDICAL 

OFFICER. 
Cavcecm.— The  appointment  of  an  assistant  to  be  public  vaccinator  and 
district  medical  officer  cannot  be  recommended  on  public  grounds  ;  but 
the  responsibility  of  the  appoinlment  rests  with  the  Board  of  Guardians 
of  the  oittriit.  Our  correspondent  can  hardly  be  in  a  position  to  prove 
that  the  appointment  was  made  solely  on  the  principal's  recommenda- 
tion. It  may  be  that  this  gentleman  wag  llie  only  practitioner  resident 
in  the  area. 

VACANT  POOU-LAW  MEDICAL  APi'OINIMENTS. 
Union  a.sks:  In  tlie  event  of  any  medical  man  who  holds  llie  appoint- 
ments of  parish  medical  officer  and  public  vaccinator  giviig  up  his 
practice  and  resigning  these  appoiniments,  is  it  in  order  for  the  Board 
of  Guardians  to  appoint  to  the  vacant  posts  the  gentleman  who  succeeds 
to  his  practice  without  the  posts  in  question  being  advertised  or  their 
vacancy  being  made  public  when  there  are  more  medical  men  than  cue 
resident  in  the  districti' 

*,,*  It  is  not  necessary  to  advertise  vacant  Poor-law  medical  appoint- 
ments, but  if  the  guardians  decide  to  fill  up  those  appointments  with- 
out advertising  them  as  vacant,  they  can  only  do  so  after  due  notice  of 
such  intention  has  been  given.  It  will  suffice  if  notice  is  given  at  either 
one  of  the  two  ordinary  meetings  of  the  Board  next;before  the  appoint- 
ment is  made. 
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VACCINATION  AWARDS. 

^0  3  Dr.STKiCT.— Awards  to  public  vaccinators  ai-c  made  under  Section  v 

of  the  Act  of  1867,  wliich  stands  unrepealed  by  tlie  Consolidated  Act  of 

1898.    No  change  in   the  method  of  award  has  therefore  been  made, 

except  that  considerable  importance  is  now  attached  to  the  aseptic 


FRKDKRICK  JAMES  GAXT,  F,R.C.S.En.(, 
Mr.  F.  J.  Gant,  who  died  at  his  residence  in  Connaught 
Square  on  June  6th,  was  in  his  eightieth  year,  having  been 
born  in  1S25  at  Kingsland,  and,  as  he  himself  has  recorded, 
"  two  months  before  he  was  due."  II  is  father  was  Lieutenant- 
Colonel  John  C.  Gant.  Early  in  childhood  young  Gant,  being 
of  puny  body  and  weakly  health,  was  transplanted  to  East- 
bourne, and  thence  to  Hastings,  where  he  acquired  an  intense 
love  of  nature  and  eventually  more  than  average  strength. 
Coming  back  to  London,  he  was  educated  first  at  King's 
College  School,  and  from  the  age  of  16  onwards  at  University 
College.  Owing  to  the  failure  of  his  father,  Mr.  Gant,  who 
became  M.E.C.S.  in  1849,  found  himself  at  first  in  straitened 
circumstances;  but,  his  financial  condition  improving,  he 
took  rooms  in  Old  Cavendish  Street  and  began  practice  in 
1852  as  a  consulting  surgeon.  He  first  lectured  on  physiology, 
and  soon  afterwards  on  anatomy  also  in  the  Hunterian 
School  of  Medicine,  Bedford  Square:  on  its  closure  he 
migrated  with  the  students  to  the  Royal  Free  Hospital, 
which,  however,  was  unable  to  obtain  recognition  as  a  school 
from  the  Royal  College  of  Surgeons,  as  its  museum  of 
anatomy  and  pathology  was  insutficiently  equipped.  Conse- 
quently the  students,  about  fifty  in  number,  were  in  1S54 
transferred  to  the  Middlesex  Hospital,  whilst  Mr.  Gant  re- 
mained as  Surgeon  to  the  Royal  Free  Hospital.  For  the  last 
year  of  the  Crimean  war  he  was  Civil  Surgeon  in  the  military 
hospitals  in  the  Crimea  and  at  Scutari,  and  returned  in  May, 
1856,  after  severe  illness. 

In  the  following  year  he  was  struck  with  the  "suffocating 
sighs  of  monstrous  obesity"  at  the  Smithfield  Club  Cattle 
Show ;  and  purchasing  at  various  butchers'  shambles,  where 
the  prize  beasts  were  subsequently  slaughtered,  their  hearts, 
livers,  etc.,  he  demonstrated  that  the  tissues  had  largely 
undergone  fatty  degeneration,  and  that  the  prizes  were  given 
for  bulk  and  weight  of  fat,  and  not  according  to  the  quality  of 
the  meat.  For  this  report  he  received  letters  of  thanks  from 
the  Prime  Consort,  the  Duke  of  Kichmon<l,  and  other  leading 
exhibitors  and  brteders.  About  1S77  he  became  associated 
with  two  remarkable  pedestrians,  E.  Payson  Weston  (from 
Canada)  who  walkf  d  500.  550,  and  even  (on  one  occasion)  600 
miles  in  six  days,  and  William  Gale(from  Wales)  who  covered 
i,oco  and  i,5co  miles,  and  even  upwards  in  distances  of  a 
quarter  of  a  mile  every  quarter  of  an  hour,  or  every  ten 
minutes,  by  day  and  night.  He  looked  after  both  these 
athletes  during  their  public  perJormances. 

Mr.  Gant  wrote  many  books.  His  work  on  The  Principles  of 
Sui-fjiry:  Clinical,  Medical,  and  Ojieratire,  was  published  in 
1S64,  and  in  two  later  editions.  The  187:  edition  contained 
llie  earliest  notice  of  the  antiseptic  treatment  to  he  found  in 
any  work  on  surgery;  it  was  written  from  monographs  sent 
by  Professor  Lister  to  the  author  at  the  latter's  request. 
Mr.  Gant  also  wrote  Diieaset  of  the  Bladder,.  Prostate  Gland, 
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and  Urethra  (the  fifth  edition  of  which  appeared  in  1884), 
The  Student's  S/irgery  (iSgo),  and  a.  Guide  to  the  Examinations 
•Mf  the  Conjoint  Board  in  Eni/land  and  for  the  Diploma  of 
-F.2J.C>S.£m,(/.  ;  tliis  lias  seen  seven  editions.  Other  booiis  of 
a  different  cliaracter  came  from  his  pen:  The  Lord  of  Humanity 
(18S9),  The  Mystery  of  Svfering,  Our  Dead  Se/res  to  Higher 
Thiiiffs  (iSgz),  Perfect  H'oitianhood  (\S<)$'),  and  Mock  yursi-s  of 
the  Latest  Fashion  (igoo).  The  two  laBt-named  works  were 
written  during  visitations  of  suffering,  which  perhaps  coloured 
the  author's  perception  of  his  environment,  and  led  to  his 
sweeping  denunciation  of  an  entire  profession  because  of 
the  few  examples  with  which  he  was  brought  into  contact. 
His  Autobiography  appeared  in  the  spring  of  this  year. 

The  London  School  of  Medicine  for  Women  became  con- 
nected with  the  Royal  Free  Hospital  in  1878,  and  Mr.  Gant 
held  the  post  therein  of  Clinical  Teacher  of  Surgery  for 
twelve  years ;  upon  his  resignation  in  1S90  he  received  the 
warmest  thanks  of  the  Committee.  He  delivered  the 
Lettaomian  Lectures  of  the  Medical  Society  of  London  in 
iSyi,  choosing  for  his  subject  Excisional  Surgery  of  the 
Joints;  was  President  of  that  Society  in  iSSoi,  and  was  for 
two  years  a  Vice-President  of  the  Royal  Medical  and 
■Chirurgical  Society. 

He  married  in  1859  Miss  Matilda  Crawshay  (the  Mabel 
Carlton  in  Perfect  Womanhood),  who  was  for  forty  years  his 
devoted  wife,  and  died  in  1899.  They  had  one  male 
child,  who  succumbed  in  infancy.  For  the  last  ten  years  of 
his  life  Mr.  Gant  was  a  great  sufferer,  and  retired  from  the 
active  work  of  his  profession,  but  followed  assiduously  his 
literary  pursuits.  As  he  himself  wrote,  "  I  generate  uric  acid 
as  fast  as  Arabian  trees  their  medicinal  gum."  He  underwent 
lithotrity,  large  calculi  were  removed ;  and  for  yeai'S  daily 
«atheterism  was  necessary.  Pneumonia  was  the  immediate 
cause  of  death.  The  funeral  took  place  on  June  loth  at  the 
•cemetery,  Richmond,  Surrey,  where  he  was  buried  in  the  same 
grave  as  his  wife,  and  beneath  the  tombstone  on  which  he  had 
placed  the  following  words,  "To  the  unspeakable  distress  of 
her  husband,  his  age  and  bodily  affliction  debar  him  from 
«ver  visiting  her  grave,  at  a  distance  of  ten  miles  from 
London." 

Dr.  Ponald  Urqdiiart  Maclbnnan,  Medical  Officer  of 
Health,  Widnes,  Lancashire,  was  born  at  3lilton,  Glen  IJrgu- 
hart,  on  April  5th,  1851.  He  was  the  second  of  three  brothers 
all  of  whom  became  members  of  the  medical  profession.  He 
received  his  early  training  at  the  parish  school  of  his  native 
place— a  glen  famous  for  its  beautiful  scenery  and  romantic 
surroundings.  He  attended  arts  classes  for  one  or  two  sessions 
at  Glasgow  University,  but  his  medical  studies  were  pursued 
at  the  University  of  Edinburgh,  where  he  graduated  M.B, 
CM.  in  187S,  and  M.l>.  in  1S82.  For  a  year  after  graduation 
te  acted  as  assistant  to  the  late  Dr.  Cran  of  Salford.  In  the 
year  1S80  he  commenced  practice  at  Widnes,  and  there  he 
spent  twenty- five  busy  years.  In  later  years  he  became 
medical  officer  of  health  for  the  newly-formed  municipal 
borough,  and  those  who  remember  Widnes  twenty  years  ago 
will  be  ready  to  appreciate  how  much  the  chemical  town  owes 
to  his  energy  and  skill.  Dr.  Maclennan's  professional  career 
was  one  of  hard  and  strenuous  work.  He  was  an  active 
.general  practitioner  of  the  best  type,  and  secured  a  large 
practice  in  the  town  and  district.  A  Highlander  to  the  back- 
bone, I  )r.  Maolennan  was  possessed  of  a  buoyancy  and  exuber- 
ance of  spirits  that  is  alien  to  the  Scoto-Celtic  temperament. 
■Good  at  his  work,  an  active  and  vigorous  personality,  and 
generous  to  a  fault,  he  was  a  bright,  breezy  companion — a 
man  that  made  friends  and  kept  them.  Deeply  interested  in 
•all  things  Celtic,  he  was  one  of  the  founders  and  original 
members  of  the  Caledonian  Medical  Society,  and  was  presi- 
dent of  the  society  in  the  year  1884.  He  was  also  chiefly  in- 
strumental in  founding  the  Widnes  and  District  Medical  Society 
in  1895,  and  he  was  their  first  president.  He  of  ten  referred  with 
pride  to  the  fact  that  he  had  taken  an  active  part  in  founding 
and  establishing  two  distinct  medical  societies— one  connected 
with  his  fatherland,  the  other  with  the  town  of  his  adoption. 
Eight  years  ago  he  broke  down  with  a  seriaus  attack  of 
^pleurisy,  which  developed  into  empyema.  From  this  he  made 
a  wonderful  recovery  ;  but  about  a  year  ago  hepatic  troubles 
manifested  themselves,  and  despite  the  most  careful  nursing 
and  all  that  his  medical  friends  could  do  for  him,  they  pursu"d 
their  relentless  course  to  the  fatal  end.  He  faced  the 
inevitable  not  only  with  fortitude,  but  with  a  chefrfulness, 
brightness  and  patii'uce  that  were  marvellous,  pailieularly  in  a 
■man  of  his  untiring  and  indomitable  energy.  He  was 
.-attended  in  his  illness  by  his  friend  Dr.  Logan  of  Liverpool. 


The  funeral  took  place  on  June  7th,  and  the  ceremony  was 
attended  by  the  Mayor,  Corporation  and  officials,  by  many 
hundreds  of  the  townspeople  and  by  numerous  sorrowing 
friends  from  a  distance.  Dr.  Maclennan  is  survived  by  his 
widow  and  five  of  a  family.  His  eldest  eon  is  studying 
medicine  at  Edinburgh  University. 

We  regret  to  announce  the  death  of  Dr.  W.  C.  Ldcey,  at  the 
age  of  sixty- tour,  on  June  14th,  in  a  nursing  home  in  London, 
shortly  after  the  completion  of  a  severe  surgical  operation. 
He  had  been  ill  for  eighteen  months,  and  during  the  last  few 
weeks  had  endured  very  severe  pain.  Dr.  Lucey,  who  had 
practised  in  many  suburban  districts  of  North  London,  was  a 
thoughtful,  painstaking  practitioner,  much  respected,  having 
a  handsome  face  and  cheery  voice  and  manner  ;  it  was  no 
wonder,  therefore,  thathespeedily  became  the  friend  of  those 
who  consulted  him,  or  that  his  friends  were  staunch  and 
many.  He  was  the  eldest  son  of  Mr.  William  Lucey,  ship- 
owner, of  Bermondsey,  where  he  was  born  in  January,  1841. 
He  received  his  early  education  at  King  William's  School, 
Isle  of  Man,  and  his  medical  training  at  Guy's  Hospital.  He 
became  M.R.C.S.Eng.,  L.M.,  andL.S.A.  in  1863;  and  gradu- 
ated M.D.  and  CM.,  at  Aberdeen,  in  1864.  For  eight  years  he 
practised  in  Upper  Holloway ;  then  became  Resident  Physician 
(three  years)  at  the  Ben  Rhydding  Hydropathic  Establishment, 
Ilkley,  Yorkshire.  Afterwards  he  practised  at  Enfield  for  fifteen 
years  and  for  seven  years  at  Hampstead.  He  retired  three  and  a 
half  years  ago,  and  had  subsequently  resided  at  Haslemere. 
Surrey.  Dr.  Lucey  married  in  1877  Eleanor,  the  second 
daughter  of  T.  R.  Harding,  Esq.,  J. P.,  D  L.,  of  Leeds  ;  and  has 
left  his  wife,  five  sons  and  two  daughters  to  mourn  his  death. 
He  was  buried  at  Haslemere  on  June  17th,  and  was 
followed  to  the  grave  by  his  widow  and  children  and  by 
relatives  and  friends,  amongst  the  latter  being  some  of  those 
whose  friendship  with  him  dated  from  their  student  days  in 
1860-64. 

Deaths  in  the  Proeession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Surgeon-General  A.  von  Wegner.  formerly 
private  physician  to  the  late  Empress  Frederick  ;  Dr.  Eduard 
Croner,  physician  to  Prince  George  of  Prussia,  aged  67  ;  Dr. 
T.  Krieger,  formerly  Chief  of  the  Medical  Department  in 
Alsace-Lorraine;  and  Dr.  R.  M.  King,  sometime  lecturer  on 
physiology  and  clinical  medicine  in  the  St.  Louis  College  of 
Physicians  and  Surgeons,  and  afterwards  one  of  the  founders 
of  the  Beaumont  Medical  College,  in  which  he  occupied  the 
chair  of  Materia  Medica  and  Clinical  Therapeutics,  aged  62. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EXTENSIONS  OF  TOTTENHAM  HOSPITAL,  N. 
Thk  Lord  Mayor  of  LoDdon,  who  was  accompanied  in  state  by  the  Sheriflfs 
and  the  Master  of  tlie  Drapers'  Company,  visited  Tottenham  ou  June  20th 
to  lay  tlie  fouudation  stones  of  the  extensions  to  the  prcsewt  hospital. 
They  were  received  by  the  Chairman  of  the  Hospital.  Sir  Francis  Cory 
Wright,  Bart.,  and  by  representatives  of  the  Board  of  Management  and  of 
the  lionorary  medical  statf.  The  extensions  include  a  north  wins  to  the 
front  of  the  liospital  consisting  of  a  residential  block  in  its  lower  self- 
contained  part  for  the  resident,  medical,  and  surtjical  otTicers,  and  in  its 
upper  part  for  a  portion  of  the  uursiug  stall";  a  block  to  the  rear  of  the 
hospital  consisting  of  two  ue^^'  wards  ai]dan  operating  tlicatio ;  of  tlie 
enlargement  of  two  of  the  existing  twelve-bed  wards  so  that  they  will 
hold  twenty-four  beds  ;  of  a  new  x  ray  and  electrical  department,  which  Is 
largely  owing  to  the  generosity  of  one  of  the  honorary  surgical  staff;  and 
of  a  pathological  departmeutcontaining  a  spacious  museum  and  a  clinical 
and  pathological  laboratory. 

Before  the  Lord  Mayor  laid  the  foundation  stone  of  the  front  residential 
block.  Sir  i'.  <'ovy  Wright  said  thatwhensix  years  ago  the  hospital  was 
reconstructed  it  was  in  a  languishing  condition,  witli  only  17  patients  for 
its  73  beds.  Since  then  the  needs  of  the  district  had  increased  to  sucli  a 
great  extent  that  It  h.ad  become  absolutely  necessary  to  increase  the 
acconiiuodatlou.  It  was  his  belief  that  one  day  the  institution  would 
bo;'ome  a  second  London  Hospital.  The  King  Edward's  Fund  and  the 
In-apors' Company  had  come  forward  with  most  generous  supi)ort,  and  the 
Coinmittee  looked  forward  with  ronlUlcnce  to  raising  the  sum  of  £'.:<ku. 
which  would  enable  them  to  bring  up  the  number  of  beds  to  no. 

After  the  Lord  Mayor  had  laid  the  stone,  witli  a  silver  trowel  presented 
to  liiin  on  behalf  of  the  hospital  by  Mr.  Kowland  Plumbc,  the  architect,  a 
vote  of  thanks  was  proposed  by  the  llou.  Treasurer  of  the  hospital,  Mr. 
.1.  V,  lieavan,  and  seconded  by  Mr.  ,1.  cloudsley.  The  vole  was  acknow- 
ledged by  the  Lord  Mayor,  and  for  the  Shorilt's  by  Sheiill  Vosey  StroiiK- 

The  second  stone,  that  of  the  foundation  of  the  block  in  the  rear  oi  the 
building,  which  is  to  bo  called  the  Drapers'  Block,  waslaid  by  Mr.  J.  Tol- 
hiirst,  the  Master  of  the  ln-apers'  (Company,  with  a  silver  trowel  handed  to 
him  by  the  architect.  The  Chairman  of  the  hospilal  slated  that  of  the 
/jDcoo  rccinlred  for  the  present  extensions  the  limi'cr.-r  I'ompnny  had 
given  i.uuo.  A  vote  of  thanks  to  the  Worshipful  Miislnr  and  Court,  of 
Assistants  was  proposed  by  the  Chairman  of  the  IMcdIcal  Coniniiltee,  Mr. 
.Tolin  Langton,  F  K.C.8.,  and  seconded  by  Mr.  Charles  Churchill,  Vice- 
chairman  of  the  hospital. 

After  the  ceremony  the  guests,  who  were  present  In  large  numoers, 
Inspected  the  wards  of  the  hospital,  and  wolkcd  through  Its  grounds, 
which  extend  to  more  than  three  acres. 
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LETTERS,   KOTES,   Etc. 


[June  24,  »90S, 


LETTERS,    NOTES,    AKD    AJfSWERS    TO 
COERESPOjST)ENTS. 

QOHMCKICATIOITS  respecting  Edttorialmarrers  sliou]d  he  addressed  to  the  Editor,  2.  Agar 
Street,  Strand,  W.C,  London;  ttiose  concerauig  busmess  matters,  auvertisemems, non- 
delivery of  tile  JouBSAL,  et«.,  sliould  lie  atUiresaed  to  tlie  Manager,  at  the  Ol^ice,  429, 
Strand,    W.C..  London, 

OBIGINAL  AK  TICLES  and  LETTESS  fonrarded  for  puhjication  are  taiderxfooa  to  be 
offered  to  the  BKlTlt-H  llEDiCAl*  JonK>AL  uiotif,  utileinf  iheruiUrary  Ocrtattd. 

A-UTHOBSdesiriuc  rrpi-iuts  of  tbeir  articlPS  pTiblished  m  tie  BulTl^H  JIEMCjvL  Jou^IfAL 
are  reoiiested  To  communicate  witii  the  ilana^r,  429,  Strand,  W.C  on  receipt  of  proof. 

GOBRESPOKDENT3  nlio  wisli notitt' to  1)8  taken  Of  tlieir  comnmnicationssUouldautiientl- 
cate  tiiom  nitli  tiieir  uaines— of  course  nci.  uece^sariiy  ior  publication. 

OOBBESPOWDKNTS  not  auswered  ai-e  requested  to  Icoli  at  tlie  Notices  to  Correspondents 
of  tlie  foliowiuB:  week. 

■  MAITDSGRIPTS  FOKWARDBD  TO  THS  QBPICE  OFiTBZ£  JOCRKAL  CAK501  UNDSR  AS"I 
OlBCUMSTANCtS    BE  KiilCBA'XD. 

IIT  order  to  ai'oid  del;iT,  it  is  tiartic;i]:ir]y  rennestcd  tliat  ALL  letters  on  tbe  editorial  busi- 
ness of  tbe  JotJjtNAL  be.  addressed  to  Uie  Bdj  tor  at  .tlie  Office  of  the  JoUKMAL.aiui  not 
at  his  private  lujuse. 

TBLKGRAPHIC  AUDKESS.— Tbe  telegraphic  address  of  the  EDITOR  of  tJii  British 
;!£X1>1CAL  .loUiiNALis  AUio/o&i.',  Loiiuoii.  Tbo  lele^-apUic  address  .of  tbe  ,>1ANA.G£B 
^  tbe  BiilTISH  ilEOICAI.  JOVSJiAJ,  is  Articu/iite^LvJnl<y/L 

TeIEPHO~e  (Natioual) :—  GBJIEaAL   SEt.'RETARY  AND  MANAGEK 

EDITOE.  2631,Gerrar<L  2630.  Cterrard. 


•iSr  Queries,  answers,  avd  commumcat'ions  relating  to  subjects  towhich  specuil 
departviatts  of  tlie  BaiTisH  Medical  Joubnal  are  devotedwUl  be/otmd  under 
their  respective  headings. 

Old  Practitioneu  wouid  tbauk  in  anticipation  any  teacher  of  chemistry 
who  would  recommeud  to  iiim  iuv  boofe  or  books  which  would  expound 
as  lucidly  as  possible  the  priLciples  oi  chemistry  ;  one  in  which  illus- 
trative examples  a)-e  given  and  worked  out  preferred,  say  such  a  book 
as  Millet's  Chemistry  of  Ihirlj'  years  ago. 

Textbooks  of  .SeEGicAL  Avatomt. 
J.  H.  H  asks :  What  is  the  b'bt  textbook  '.o  ufe  for  the  Surgical  Anatomy 
required  for  the  M  B  ,  B.S  Lend  ?  The  textbook  is  for  one  who  lias  not 
kept  up  his  anatomy  since  pasbiug  the  final  "Conjoint"  ten  years  ago. 
and  who  has  not  much  time  to  devote  to  this  branch  of  the  examina- 
tion. 

%•  Two  books  adapted  to  the  purpose  are  a  treatise  on  Applied 
Anatomy,  by  E  H.  Taylor,  M.  D.  (ILoudon  :  Charles  Griffin  and  Compary, 
igo4,  30s.),  and  Surgical  Applied  Anatojny,  by  Sir  Frederick  Treves,  Bart., 
K.C.V.O,,  C.B.,  new  edition  (London:  Cassell  and  Company,  igoi,  gs.), 

mSEASES  OF  CHILDBEK. 

Kbnt  asks  the  two  following  questions :  (i)  An  aviparently  healthy  infant, 
aged  4  months,  frequently  passes  urine  so  alkaline  and  ammoniacal  that 
the  mother  can  hardly  s  and  the  smtll.  The  samples  sent  have  all  been 
acid.  Scrupulous  ckanliness  is  observed.  Our  correspondent  asks  for 
an  explanation  of  this.  (2)  The  operation  of  slitting  up  the  prepuce  for 
phimosis  leaves  a  very  u^Jy,  awkward,  posterior  flap,  necessitating  iu 
the  adult  further  operauon :  if  done  in  infancy,  what  is  the  result 
likely  to  be  as  the  child  grows  up  r 

*,*  From  the  urine  being  passed  into  the  diapers,  little  is  known 
about  alkaline  condiiions  of  it  in  infancy.  It  is  improbable,  how- 
ever, that  urine  acid  when  passed  could  so  rapidly  change  into  the 
ammoniacal  condition  described  if  strict  cleanliness  is  observed.  As  the 
occurrence  is  said  to  be  frequent,  our  correspondent  should  have  the 
opportunity  of  obtaining  a  sample  where  alkalinity  is  present,  and  sub" 
mltting  it  to  careful  chemical  and  bacteriological  examinations.  Further 
details,  too,  would  be  necessary  before  suggesting  any  reasonable  cause. 
With  regard  to  the  second  query,  if  the  operation  is  done  in  infancy 
the  posterior  flap  usually  dwindles  in  the  course  of  time,  and  no  second 
operation  is  necessary.  Occasionally,  however,  such  a  second  operation 
has  been  thought  desirable. 

PfiBSEEVATION  OF  MllK. 

BOf>MBBANG  asks  :  (o)  What  is  the  minimum  amount  of  (i)  boracic  acid,  (2) 
formalin  which  is  necessary  to  preserve  a  pint  of  milk?  The  New 
South  Wales  law  allows  one-thousandth  part  of  a  grain  per  pint.  Is 
that  amonnt  likely  to  have  any  effect  whatever?  (6)  What  is  the  best 
way  of  preserving  milk  without  the  use  of  preservatives  ?  (c)  How  long 
wUl  milk  keep  in  a  tropical  climaie  when  (i"i  sterilized  (2)  pasteurized, 
or  (3)  frozen  ?  In  the  town  where  the  inquirer  lives  most  of  the  mill; 
comes  by  train  from  stations  about  100  or  more  miles  away,  and  is 
frequently  so  churned  up  by  the  journey  that  a  port  ion  of  it  is  converted 
into  butter  before  arrival.  The  local  milkmen  have  no  conveniences  or 
appliances  for  pj^steurizing,  sterilizing,  or  freezing  the  milk,  and  as 
tney  are  not  allowed  to  use  preservatives,  they  are  at  a  loss  what 
to  do. 

%*  (o)  Experiments  have  shown  that  boric  acid  d  in  2,cco)  and  formalde- 
hyde(i  in  5c,ooo)ire  efiective  preservatives  for  milk  for  twenty-four  hours. 
Very  small  proprrtious,  such  as  that  mentioned  by  our  correspondent, 
probably  exert  a  slight  deterrent  effect  on  the  multiplication  of  bacteria 
in  mUk.  (i)  Keirigeration  and  pasteiu-jzatiou.  (c)  Sterilized  milk  will 
keep  almost  indefinitely:  pasteurized  and  "frozen"  millc  only  for  a 
few  weeks,  and  sometimes  in  the  tropics  only  for  a  few  da.ys. 


/tXSWKBS. 


tendency  has  been  revived  by  the  taste  and  smell.  It  is  fairly  certain 
than  an  inebriate  is  never  cured  in  the  sense  that  he  can  touch  alcohol 
in  any  form  for  the  rest  01  his  life:  the  safest  course  tvould  therefore 
appear  to  be  strict  abstinence  under  every  ciroiuustajiee. 


LEIMTEIM.  N9TX8.    Etc, 


C.-Of  the  smaller  books  on  dentistry.  Dental  Surytrv,  by  H.  Sewill, 
M.E  C.S.,  L.D.S.,  fourth  edition  (Loudon:  Baijllfcre,  TindaU  and  Cox. 
1901.    los.  (jd.),  may  be  recommended. 

T.  W.  May.— It  is  notpossiWe  to  answer  deflnitcly,  so  much  dependsupon 
the  personal  equation.  In  some  cases  ex-inebriates  are  able  to  take  wine 
at  Communion  without  ill-effect.    Jn  other  authentic  cases  the  dormant 


A  Wabnisg. 
Dr.  Clement  Godson  informs  us  that  a  person  whom  he  describes  as  » 
gentleman,  giving  the  ndme  of  Mr.  E  A.  lyngham,  K.N.,  Royal  Nfiwal 
College,  Osborce,  I  VV  ,  called  upon  him  on  June  3rd.  presented  hi& 
Cird,  and  after  soine  discussion  as  10  a  fee  for  a  suggested  visit  to  his- 
wife,  obtained  the  loan  of  a  gnirea.  promising  to  repay  it  that  evening. 
Not  hearing  any  more  o»  the  matter.  i>r.  Godson  communicated  with 
the  Commander  of  the  Collese.  who  has  iuforiBed  him  that  nothing  is 
known  at  the  Royal  Naval  College,  Osborne,  of  a  Mr.  E.  A  Lyngham, 
K,N.  The  name  of  Lyngham  does  not  appear  in  the  alphabetical  list  of- 
the  active  officers  of  the  Royal  Navy  and  Royal  Marines,  or  in  tb& 
list  of  officers  of  the  Royal  Naval  P.eserve  contained  in  the  monthly 
yavy  List  for  June,  uor  is  it  to  be  found  in  the  alphabetical  list  .of 
retried  officers  of  the  Royal  Navy  and  Royal  Marines  published  in  the 
quarterly  Navy  List  ior  April. 

Pumice  -Stone  as  a  Dbpilatoet. 
A  COEEESPONDENT  sends  the  foDowing  note  :  A  lady  who  was  at  one  time 
obligtd  to  use  a  razjr  for  the  removal  of  superfluous  hair  has  reported 
to  mc  on  the  efficat^y  of  tbe  daily  use  of  a  smooth,  diy  piece  of  pumice 
stone,  firnjly  but  not  heavily  applied.  It  was  recommended  to  her  by  a 
nurse.  The  method  is  so  simple  and  has  proved  so  successful  iu  hei" 
case,  after  a  three  yeais'  trial,  that  she  is  anxious  to  pass  on  the  -know- 
ledge to  others. 

A  Method  fob  PRESBEviuf;  Baotebial  CtiLTDBES  for  Class  Pdeposrs. 

liR  E  S.  G.  Fowi.RE,  M  R.C  S.. LR  C  PLond..  Senior  Assistant  Resident 
Jledical  Officer,  City  Hospital,  Seacroit,  Leeds,  wi-ites  :  Under  ordinary 
conditions  t>acterialprepa rat-ions  arediffictilttokeep,  and  forciafis  pur- 
poses it  is  often  impos^inle  tor  the  ordinary  worker  to  produce  them  at 
-short  notice.  I  have  often  obtained  almost  pure  cultivations  from  time- 
to  time,  and  have  llinnght  that  if  I  ccnld  only  preserve  them  in  the 
stage  oi  growth  at  which  trey  show  moi'e  c  less  typical  pictures  it  would 
save  considerable  labour,  and  give  me  a  sevles  of  specimens  illostratiug 
the  outlines  which  it  is  necessary  or  desirable  for  present-day  students- 
to  be  acquainted  with.  It  is  now  some  ten  or  twelve  months  since  I 
tried  the  following,  and  I  find  they  are  5till  good  and  to  all  appearances- 
thesameas  when  made:  After  subculrivaing  the  purer  colonies  on 
fresh  tubes  and  obtaining  results  which  show  tJie  main  features  of  par- 
ticular growths,  I  pour  on  to  the  sloped  or  straight  surface  (streak  and 
stab  cultures)  of  the  medium  a  covering  some  |  in.  to  iS  in.  deep,  the- 
followiog  preparation :  Gelatine,  gr  50 ;  formalin  (40  per  cent.),  msx  ;: 
water  (dislilleo),  1  fl  oz  The  gelatine  is  dissolced  in  the  water  by  heati, 
and  when  nearly  cool  the  formalin  is  gently  stirred  in,  so  as  to  avoict' 
air-bubble  formation.  Just  beiore  it  sets  it  is  poured  over  the  growth  to 
the  depth  required,  and  the  plugs  replaced  and  tube  left  in  position  to 
cool.  I  next  cut  the  wool  plugs  level  with  the  tube  mouth,  and  dip  the 
plugged  end  into  mel'ing  white  wax  andto  seal  them.  The  specimen  is 
stored  preferably  in  a  cool,  dark  place.  The  preparation,  being  trans- 
parent, seems  to  serve  the  fallowing  purposes :  (i)  If  the  growth  is:, 
not  quite  pare  no  further  growth  takes  place  after  treatment,  so  thai, 
the  specimen  is  fixed  with  leatures  »equii-ed :  (2)  ho  growth  occurs  from 
contamination,  with  ordinary  care  ;  (3)  being  transparent  it  does  not 
interfere  with  good  viewing  of  tbe  growth  :  (4)  it  checks  drying  of  the 
medium  for  a  considerable  time ;  (5)  there  is  little  if  any  action  on  the- 
specific  col  our  of  thegrowths  on  which  I  have  tried  i'.  Only  one  otmy 
preparations  is  atall  cracked,  and  not  so  as  to  affect  the  specimen.  The- 
others  seem  to  have  dried  a  little,  but  have  quite  a  glassy  surface. 

Fatalities  feom  Etbsx  Obxoside. 
I  Dr.  Ajsthde  G.  Wiikins  (UUswaier,  near  Penrith)  writes:  J>r.  Luke's 
letter  in  the  Bkiti.sh  Mi.dical  Jodi-nal  of  June  17th.  p.  1368,  .is  too 
I      optimistic  re  eth\l  chloride.    I  have  already  been  able  to  trace  ft  eon- 
I      siderable  ntiraber  of  fatal  administrations,  but  in  no  case  can  I  tind  that 
the  proper  trscautioiis  were  taken.    I  therefore  remain  a  most  enthu- 
siastic advocate  of  ethyl  chloride  for  extensive  extractions  of  teeth - 
empyemas,  ciirettings.  low  forceps  cases,  etc.,  and  never  travel  without 
a  few  capsules  in  my  pocket,  which,  encased  In  a  coveriue  of  lint,  can 
easily  be  crushed  one  alter  another  as  required  in  the  bug  of  a  Clover's- 
ether  in  baler  (without  detriroeut  to  good  lubber  or  unileasant  odour)  ; 
or  an  equally  serviceable  apparatus  may  easily  be  constructed  on  tbe 
si»iir  of  the  moment  out  of  a  lowel  and  a  few  safety  pins  to  prevent  a 
capsule  coming  in  contact  with  patient's  face.    In  conclusion,  jnay  I 
again  ask  that  notes  of  fatal  cases  be  seut  for  tabulation  to  me  ? 

Esratcm.— In  the  paragraph  on  the  Contagiousness  of  Leprosy ptlblBljed 
last  week,  p.  1350,  on  the  sixth  line,  for  1903  read  1S93. 
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Abdominal  aorta,  ptosis  of  the,  39 

cavity,    litliopaedlou   41    jears  In, 

148 
Abscess  of  liver  in  typliold  fever,  123 
Acephalic  monster,  27'; 
Acetone   bodies   in   diabetics,  suppression    of 

the,  135 
Adrenal  substance,  action  of,  396 
Adrenalin,  aotioo  of,  47 

note  on,  0,  230 

toxleity  of,  lo 

In  typhoid,  190 

chloride  in  asthma,  313 

and  cocaine   in  surgical  practice, 

mixture  of,  306 
Adrenalogenous  glands,  211 
Africa,  West,  blood  parasites  in,  334 
Agglutination  of  red  corpuscles,  24 
Air,  entrance   of   into   veins   during   surgical 

operations,  214 
Alcohol,  278 
Alglave,  eiTect   of  displacement  of    the   right 

kidney  on  the  ascending  colon,  55 
Allaria,  a  rare  complication  of  measles,  195 
Allen,   the  platinocbloride   test  for  chlorine, 

36 
Amenorrhoea  with  eye  symptoms,  234 
Amstad.  blood  agar   plates   and  their  use  in 

obstetric  practice,  327 
Aaaesthesia,  morphine  scopolamine,  338 

rectal,  113 

■ —  by  water  injections,  339 

Anaesthetic,  local,  stovaine  as  a,  384 

spinal,  stovaine  as  a,  240 

Anascitic  cirrhosis,  hypertrophic,  287 
Anders,  J.  M,  cholecystitis  as  a  complication 

of  lobar  pneumonia,  244 
Aneurysm,  carotid,  treated  by  extirpation  of 

the  sac,  288 
traumatic,   treated  by   injection  of 

gelatine,  22S 
popliteal,  gangrene  of  leg  after  ex- 
tirpation of,  340 
Angeioma  cavernosum  of  mesentery,  345 
Ankylostomiasis,  283 

leucocytosis  in,  355 

Antibodies,  386 

Antistreptoooccus  serum  in  erysipelas,  187;  in 

scarlatina,  346 
Antlsyphiiitic  serumtherapy,  314 
Antitoxin  in  diphtheria,  280 

—  and  cobra  venom,  170 

■  diphtheria,  118;  in   its  relation  to 

toxin,     133  ;      in     epidemic     cerebro-spinal 

meningitis,  329 
Anus,  cutaneous  tuberculous  papilloma  of,  95 
Aorta,  abdominal,  ptosis  of  the,  39 
Apoplexy  of  ovary,  165 

Appendectomy,  treatment  of  the  stump  in,  6 
Appendicitis,    simulated    by   inllammation    of 

Meckel's  diverticulum  and  uterine  append- 
ages,   117;     due    to    a    flbromyoxma,   210; 

treatment  of,  249 

free  vesicles  in  peritoneum,  243 

perforating,  caused  by  a  foreign 

body, 130 
and    perforating    ulcer    of    the 

duodenum,  did'erentlal  diagnosis  of,  307 
suppurative,   Intestinal  obstruc 

tlon  after,  iSo 
Appendicular  pain  in  pneumonia,  122 
Appendix,  decapsulation  of,  376 
pelvic    inllammation   and     disease 

of,  100  ;  treatment  of  dysentery  by  irrigation 

of  colon  through,  298 
Applani,  O.,  constant  presence  of  urlo  acid  in 

human  faeces,  333 
Applaui,  uric  add  lii  liquid  effusions,  300 
Apyrotlc  pneumonia,  i  sti 
ArnezzI,  stovaine  as  a  local  anaesthetic,  384 
Arterial  pressure  in  malarial  lnfo{alon,  71 
Artorloscleroals,  early  diagnosis  and  treatment 

of,  aio 


Arthritis,  pneumococcal,  337  ;  in  the  newborn, 
371 

pneumococcus,  in  infancy,  223 

Arthur,  W.  H.,  treatment  of  dysentery  by  irri- 
gation of  colon  through  the  appendix,  298 

Ascites,  surgical  treatment  of  cirrhosis  of 
liver  with,  247 

Aseoli,  polyglobulia  with  enlarged  spleen  and 
cyanosis,  125 

Asthma  and  infectious  affections  of  the  lungs, 
27 

adrenalin  chloride  in,  313 

Atmocausis  and  zestocausis,  185 

Atrophy  of  liver,  acute  yellow,  208 

m  ouerptrium,  s 

Atropine  in  uterine  disorders,  325 

Aubertin,  x  rays  in  leukaemia,  204 

Auer,  rate  of  absorption  from  intramuscular 
tissue,  279 

Ayer,  J.  C,  antistreptococcus  serum  in  ery- 
sipelas, 187 

B. 

Babler,  surgery  of  typhoid  perforation,  357 
Bacilli,  dysentery,  differentiation  of,  222 

plague,  and  pneumococcl,  mixed  infec- 
tion with,  121 

tubercle,  a   new  extract  from,  and  its 

action  ;  morphology  of,  316 

Bacillus  of  epidemic  dysentery,  the  specific,  50 

Bacterium  coil,  protective  action  of  the  liver 
against  the  toxins  of,  la 

Baer,  tuberculin  in  diagnosis  of  surgical  tuber- 
culosis, 270 

Bailey,  J.  H.,  cerebro-spinal  fluid  in  epidemic 
cerebro-spinal  meningitis,  157 

Baker,  pelvic  inflammation  and  disease  of 
appendix, 100 

Balp,  stefano,  experimental  thyroldism,  152 

Banti's  disease,  154 

Earacj,  Von,  treatment  of  prolapsed  and  gan- 
grenous haemorrhoids,  3  75 

Bard,  clinical  forms  of  gastric  carcinoma.  178 

Barium  chloride,  therapeutic  efflciency  of,  87 

Barnsby,  prognosis  of  ovarian  cystic  tumours, 
116 

Basic  meningitis,  posterior,  354 

Bassini's  operation  for  radical  cure  of  hernia, 
modiflcatiou  of,  213 

Bassoe,  P  ,  acute  yellow  atrophy  of  the  liver, 
208 

Baum,  J,,  pathology  of  urticaria,  137;  action 
of  adrenal  substance,  296 

Beauchef,  hypertrophic  anascitic  cirrhosis, 
287 

Boaujard,  x  rays  in  leukaemia,  204 

Beck,  Carl,  peritoneal  adhesions,  359 

Beer  drinker's  heart,  243 

Bell,  K.  11.,  torsion  of  the  Fallopian  tube,  308 

Belot.  Roentgen  rays  in  akin  diseases,  23 

Benedict,  A.  L.,  gastric  ulcers,  155 

Bergey,  D.  II.,  serumtherapeutics,  loi 

Bertolotti,  M.,  lumbar  puncture  in  pertussis, 
209 

Betagh,  G.,  chloroform  and  coal  gas,  257 

Bibergell,  E.,  digalen,  note  on,  237 

Bielonovsky,  the  haemolyslnjs  of  plague  toxin, 
106 

Bile  duct,  encysted  peritonitis  with  compres- 
Blon  of,  266 

tract  adhesions,  323 

Birth  fracture  of  the  skull,  operative  treat- 
ment of,  S7 

Bladder,  signs  of  hernia  of,  369 

Blood,  effect  of  scrum  injections  on.  85 

in  milk,  iutramammary   haemorrhage, 

163 

parasites  in  West  Africa,  334 

pressure  and  roilk  diet,  35 

transfusion  of  helorogeneous,  242 

agar  plates  and  their  use  in  obstetric 

practice,  327 

Blum,  F.,  ductless  glands  and  Internal  secre- 
tion, 345 


Boeck,  C,  hereditary  syphilis  in  the  second 
generation,  29 

Bokenham,  action  of  the  liver  on  diphtheria 
toxin,  51 

Boldt,  inflammation  of  Meckel's  diverticulum 
and  uterine  appendages  simulating  appen- 
dicitis, 117  ;  ruptured  interstitial  pregnancy, 
>45 

Bone  in  the  tonsil,  growth  of,  159 

-cavities,  chronic,  iodoform-paraffin-wax 

filling  of,  289 

marrow  in  typhoid  and  other  affections, 

260 

Bossi,  fiat-foot,  182 

Bouchacourt,  blood  in  milk,  intramammary 
haemorrhage,  163 

Boutterville,  cryogenln  in  typhoid  fever,  64 

Bouveret,  cholecystocele  and  hepatoptosis,  109 

Brain  tumour  and  trauma,  69 

Braun,  the  specific  bacillus  of  epidemic 
dysentery,  50 

Breast,  malignant  diseases  of.  Roentgen  rays 
in,  8i 

Brewer,  G.  E.,  operations  on  the  kidney  and 
ureter,  143 

Broese,  P.,  chloride  of  zinc.  207 

Brown,  Lawrason,  tuberculin  in  tuberculosis. 
364 

Brunton,  Lauder,  action  of  the  liver  on  diph- 
theria toxin.  51 

Bull,  W.  T.,  radical  cure  of  hernia  in  chil- 
dren, 246 

Bumm,  E  ,  the  serum  treatment  of  puerperal 
fever,  31  ;  treatment  of  sterility,  131  ; 
ligature  of  pelvic  veins  In  puerperal 
pyaemia,  184 

Bunch,  x  rays  in  ringworm,  104 

Burdick,  G.  G  ,  radiotherapeutic  nihilism,  221 

Burtenshaw,  James  II.,  iodine  in  postopera- 
tive  sepsis,  281 


C. 
Caesarean  section,  is  it  ever  justifiable  in  the 

management  of  placenta  praevia  ?  133 
vaginal,   78;    In   eclampsia. 

215 
Caffein  and  theocin,  note  on,  31S 
Calculi,  renal  and  ureteral,  diagnosis  of,  142 
Camus,  perforation  of  tuberculous  intestine  in 

puerperlum,  147 
Cancer,     morphology    of    and    the    parasitic 

theory,  368 

gastric,  clinical  forms  of,  178 

of  the  cervix    as   a  complication  of 

labour,  46 

— —  of  the  Fallopian  tube,  primary.  60 

of  the  hard  palate  successfully  treated 

by  radium.  56 

in  an  old  hydrosalpinx,  primary,  362 

• of  the  ovary  in  a  young  woman  with 

undeveloped  uterus,  254 

pathogenesis  of,  351 

radiotherapy  in,  373 

of  the  suprarenal    body,    malignant 

thrombosis   of   the   inferior  vena  cava   an^cl 

right  auricle  in,  265 


Canlas,  lumbar  puncture  in  enuresis,  339 

Carbohydrate  metabolism,  89 

Carcinoma.     See  Cancer 

Cardiac  insultlcioncy.  causes  of,  3 

irritability  in  tuberculosis,  25 

and  vascular  complications  and  seq^el^ 

in  typhoid  fever,  264 

Carll,  A.,  hernia  of  the  ureter,  17 

Carotid  aneurysm  treated  by  extirpation  of  the 
sac,  283 

Carsteus,  vaginal  Caesarean  section  IQ  eclamp- 
sia, 315 

Carter,  W.  W  .  growth  of  bone  in  the  tonsil, 

<59 
Catarrhal  diseases  of  female  genitals,  309 
Cathcart,  the  action  of  sodium  clnnamate,  86 
CaudroD,  tuberculosis  of  myocardium,  88 
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Celluloid,  use  of  in  the  preparation  of  ortho- 
paedic appliances,  igg 

Cephaeline  and  emetine,  62 

Cerebral  puncture,  179 

tumour,  pathological  sleep  in  cases 

of.  226 

Cerebrospinal  fluid  in  epidemic  cerebro-spinal 
meningitis,  157 

—  the  phosphorus  content 


of  the,  241 


■  in  syphilis,  385 


Cerebro-spinal  meningitis,  284 ;  treatment  of. 
29s 

; ■ ~ epidemic,  cerebro- 
spinal fluid  in,  157  ;  diphtheria  antitoxin  in, 
329 
Cerf,  measles  in  pregnancy,  251 
Cervical  vertebrae,  unilateral  dislocation  of,  40 
Cervix,  cancer  of,  as  a  complication  of  labour, 

46 
Charteris,  action  of  sodium  cinnamate,  86 
Chauffard,    inequality   of    pupils    in    pleurisy 

with  efl'usion.  194.  301 
Chelnisse,  L  ,  the  fifth  disease,  317 
Chemical  changes  in  epilepsy,  no 
Chidichimo,  uterine  contractions,  1S3 
Chiesi,  morphology  of  the  tubercle  bacilli,  316 
Children,  haemorrhoids  in,   30  ;   radical  cure 
of  hernia  in,  246  ;  lesions  of  the  digestive 
organs  in  typhoid  fever  in,  302 

school,  optic   and    ocular   factors    in 

the  etiology  of  scoliosis  of,  374 
Chloride  of  zinc,  note  on,  207 
Chloroform  and  coal  gas,  257 

anaesthesia,  hedonal  and,  129 

Cholecystitis  as  a  complication  of  lobar  pneu- 
monia, 244 
Cholecystocele  and  hepatoptosis,  109 
Cholelithiasis   and  the  circulatory  apparatus, 

'39 

Cholera  cultures,  369 

immunity  against,  153 

Choline,  platinoohloride  test  for,  36 
Chorea,  exercises  in,  206 

Christian,  pathology  of  fat  and  fatty  degenera- 
tion, 172 
Cijnozzi,   surgical    treatment   of  cirrhosis    of 

liver  with  ascites,  247 
Cippolina,  serumtherapy  in  syphilis,  66,  314 
Circulatory  apparatus,  cholelithiasis  and,  139 
Cirrhosis,  hypertrophic  anascitio,  287 
of  the  liver,  tuberculous,  91  ;  with 

ascites,  surgical  treatment  of,  247 
Citarin  in  uric  acid  diathesis,  220 
Clapp,  H.  C,  dangers  of  the  microscope  in  the 

early  diagnosis  of  pulmonary  tuberculosis, 

72 
Clarke,  copious  water-drinking  in  treatment  of 

typhoid  fever,  236 
Clerici,  E,,  theociu  and  caffein,  21S 
Coal  gas  and  chloroform,  257 
Cobb,  J.  O.,  the  common  house  fly  and  tuber- 
culosis, 31  s 
Cobra  venom  and  antitoxin,  170 
Cocaine  and  adrenalin   in   surgical    practice, 

mixture  of,  306 
Coeliao  parotitis,  77 
Cohn,   acute  yellow  atrophy  of  liver  in  puer- 

perium,  8 
H.,  treatment  of  trachoma  by  radium. 

168 
Cole,  intussusception,  267 
Coley,  w.  B.,  radical  cure  of  hernia  in  children, 

246 
Colitis,  muco  membranous  and  fatal  syncope, 

,17s 
Colombo,  C,  radiotherapy  in  splenomedullary 

leukaemia,  191 

— K.,  blood  pressure  and  milk  diet,  35 

Colon,  ascending,  eflect  of  displacement  of  the 

right  kidney  on,  55 
Comby,  haemorrhoids  in  children,  30 
Conti,  A.,    cholelithiasis  and  the  circulatory 

apparatus,  139 
Copper  foil  as  a  purifier  of  water,  169 
Cord,  spinal.     See  Spinal 
Cornell,  the  mechanism  of  exophthalmos,  724 
Coxa  vara,  126 
Cranium,   lumbar  puncture  and  fractures  of, 

212 

Crile,  George,  surgical  physiology,  m 
Crocco,  mesotan  in  rheumatism,  68 
Crocq,  the  reflexes  in  hysteria,  73 
Cryogenlu  in  typhoid  fever,  64  ;  note  en,  328 


Cushing,   Harvey,    copious   water-drinking  in 

treatment  of  typhoid  fever,  236  ;  extirpation 

of  the  Gasserian  ganglion,  321 
Cyanosis,   polyglobulia  with    enlarged  spleen 

and,  125 
Cystic  tumours,  ovarian,  prognosis  of,  116 
Cysts,  gaseous,  of  the  intestine,  41 

mesenteric,  252 

ovarian,    complicating  pregnancy    and 

labour,  treatment  of,  291 

D. 

Da  Costa,  operative  treatment  of  typhoid  per- 
foration, 127 

Dacryocystorhinostomy,  160 

Dahlgren,  treatment  of  intestinal  paralysis, 
322 

Danel,  cancer  of  the  ovary  in  young  woman 
with  undeveloped  uterus,  254 

Danio,  sugar  in  treatment  of  phthisis,  no 

Dawson,  Percy  M.,  sodium  bicarbonate  in 
haemorrhage,  255 

De  Garmo.  \V.  B.a-ray  treatment  of  tuber- 
culous testicle,  358 

Deherain,  inequality  of  the  pupils  in  diseases 
of  tlie  lungs  and  pleura,  26 

Delag6nl6re,  surgical  treatment  of  epilepsy,  5 

Delore,  entrance  of  air  into  veins  during  sur- 
gical operations,  214 

Dermoid,  ovarian,  may  it  be  malignant  r  363 

in  pelvis  simulating  tubal  pregnancy, 

free, 61 

D'Esle,  S.,  empyema,  193 

De  Waele,  smallpox  organisms,  70 

Diabetes,  contagiousness  of,  52 

and  laevulosuria,  335 

treatment  of,  34 

Diabetics,  suppression  of  the  acetone  bodies  in, 

"35 

Diet  after  the  age  of  i  year,  205 

Digalen,  note  on,  237 

Digestive  organs  in  typhoid  fever  in  children, 

lesions  of,  308 

tract,  latent  haemorrhage  in,  176 

Dimier,  experimental  epilepsy,  319 
Diphtheria  antitoxin,  118  ;   in  its  relation  to 

toxin,     133;      in    epidemic    cerebrospinal 

meningitis,  329 

antitoxin  in,  280 

heart  complications  in,  37  ;    rapid 

bacteriological  diagnosis  of,  332 

toxin,  action  of  the  liver  on.  51 

Dirk,  morphine-soopolamine  anaesthesia,  338 
Disinfection   of  the  human  skin,   the 


—   possi- 
bility of,  28 

Dislocation  of  the  cervical  vertebrae,  uni- 
lateral. 40 

Displacement  of  the  scapula,  operative  treat- 
ment of,  198 

Diuretic,  theobromine  as  a,  u 

Diverticulum.  Meckel's,  inflammation  of  ute- 
rine appendages  and,  simulating  appendi- 
citis. 117 

Dock.  George.  Roentgen  rays  in  the  treatment 
of  leukaemia.  49 

Donath.  phosphorus  content  of  the  cerebro- 
spinal fluid,  241 

Doran.  primary  cancer  of  the  Fallopian  tube. 
60 

Douglas,  Richard,  is  Caesarean  section  ever 
justifiable  in  the  management  of  placenta 
praevia  ?  133 

Drenkhahn,  atropine  in  uterine  disorders,  325 

Dreuw,  treatment  of  lupus  in  general  practice 
83 

Ductless  glands  and  internal  secretions,  245 

Duenges,  asthma  and  infectious  affections  of 
the  lungs,  27 

Diihrssen,  A  ,  treatment  of  ovarian  cysts  com- 
plicating pregnancy  and  labour,  291  ;  catar- 
rhal diseases  of  female  genitals,  309 

Duodenum,  dlfl'erentlal  diagnosis  of  appendic- 
itis and  perforating  ulcer  of,  307 

Duteil,  entrance  of  air  into  veins  during  sur- 
gical operations,  214 

Duval,  operative  treatment  of  suprapatellar 
ruptures  of  the  quadriceps,  141  ;  operative 
treatment  of  displacement  of  the  scapula 
198 

Dyball,  coeliac  parotitis,  77 

Dysentery,  treated  by  Irrigation  of  colon 
througli  the  appendix,  298 

bacilli,  difl'erentiatlon  of,  222 

■ epidemic,  specific  bacillus  of,  50 


E. 

Ebstein,  \V.,  active  principle  of  exodin,  363 
Eclampsia,  treatment  of,  162 

puerperal,  thyroid  extract  in  treat- 


ment of,  132 


-  and  renal  decapsulation. 


-  vaginal  Caesarean  section  in,  215 
vesicular  mole  without  fetus,  33 


Eczema,  chronic,  as  a  complication  of  senile 
degeneration,  335 

Edgar,  J.  Clifton,  hepatic  insufficiency  in  pieg- 
nancy,  326 

Edsall,  rectal  alimentation,  189 

Elsberg,  Charles  A.,  iodoform-paraflin-wax 
filling  of  chronic  bone  cavities,  289 

Emetine  and  cephaline,  62 

Emotional  jaundice,  196 

Emphysema,  subcutaneous,  in  obstetrics,  250 

Empyema,  193 

Encysted  peritonitis  with  compression  of  the 
bile  duct,  266 

Endocarditis,  acute,  congenital  heart  disease 
and,  282 

pneumococcus,  13"^ 

Enteric  ulcer,  surgical  treatment  of  perforat- 
ing, 16 

Enuresis,  lumbar  puncture  in,  239 

Epilepsy,  chemical  changes  in,  no 

experimental.  319 

surgical  treatment  of,  5 

Epithelioma,   cutaneous,  a--ray    treatment    of, 

347 

Erysipelas,  antistreptococcus  serum  in,  1S7 
Euoaine  in  sciatica,  171 
Exercises  in  chorea,  206 
Exodin,  active  principle  of,  365 
Exophthalmos,  the  mechanism  of,  124 
Extrauterine  fetation,  treatment  of  the  placenta 

in  operating  for,  7 
Eyelids,  pigmentation  of  in  Graves's  disease, 

54 
Eye  symptoms  with  amenoiThoea,  234 

F. 
Fabre,   blood    agar    plates    and   their  use   in 

obstetric  practice,  327 
Faeces,  human,  constant  presence  of  uric  acid 

in.  333 
Fallopian  tube,  primary  cancer  of,  60  ;  torsion 

of,  308 
Fat  and  fatty  degeneration,  pathology  of,  172 
Faure,  gangrene  of  leg  after  extirpation  of  a 
popliteal  aneurysm,  340  ;  curability  of  tabes, 
366 
Fedeli,  pneumonic  paralysis.  225 
Federmann,  intestinal  obstruction    after  sup- 
purative appendicitis,  iSo 
Feeding  in  infancy,  150 
Female  genitals,  catarrhal  diseases  of,  309 

organs,   whence   are   they  infected  by 

tubercle  ?  97 
Ferenczi,  thyroid  tetany  during  lactation,  99 
Ferrannini,  tachiol  as  agastric  antiseptic,  84 
Fetation,     extrauterine,     treatment     of     the 

placenta  in  operating  for,  7 
Fetus  retained  beyond  term  in  uterus  septus, 

79 
Fever,  cerebro- spinal.     See  Cerebro  spinal 

enteric,  rupture  of  the  muscles  in,  14  ; 

cryogenin  in,  64  ;  abscess  of  the  liver  in, 
123;  adrenalin  iu,  190;  copious  water  drink- 
ing in,  236  ;  bone  marrow  in,  a6o  ;  cardiac 
and  vascular  complications  and  sequels  of, 
264  :  pjramidon  in,  297  ;  lesions  of  the 
digestive  organs  iu,  in  children,  302 

■ paratyphoid,  320 

puerperal,  serum  treatment  of,  31 

scarlet,  urotropiue  in,  219  ;  antistrepto- 
coccus serum  in,  346 
Fibroid,  round  ligament  and  hernial  sac,  310 

polypus  in  hysterectomy  stump,  380 

tumours,  uterine,  232 

Fibromyxoma,  appendicitis  due  to  a,  217 

Fibrous  swellings,  subcutaneous,  .;8 

Fifth  disease,  the,  317 

Filariasis  in  the  Cameroons,  352 

Filatow  Duke's  disease,  15 

Fiori,    Paolo,    the   lateiovaginal    incision    in 

vaginal  hysterectomy,  2,12 
Fischer,  Louis,  diphtheria  antitoxin,  118 
Flat  foot,  182 

Flooding  from   rupture   of   circular  sinus  In 
labour,  216 
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Floret,  citarin  in  uric-acid  diathesis,  220 

Fluorescent  light  treatment,  65 

media  lor    transillumination    of 

the  stomach,  92 
Fly,  common  house,  and  tuberculosis,  31s 
Foisy,  puerperal  dangers  in  undetected  double 

uterus,  203 
Fournier,   suppurating   kidney   in  pregnancy, 

343 
Fourth  disease,  the,  15 
Fowler,  H.  A.,  diagnosis  of  renal  and  ureteral 

calculi,  142 
Fractures,  treatment  of,  4 
of  cranium  and  lumbar  puncture, 

212 
Franceschi,  Fr.,  pathological  sleep  in  cases  of 

cerebral  tumour,  226 
Frank,  Jacob,  incision  and  suture  of  the  liver, 

112 

myasthenia  gravis,  370 

French,  the  platinochloride  test  tor  chlorine,  36 
Freund,  ovarian  pregnancy,  253  ;  destruction 

of  one  fetus  in  twin  pregnancy,  274 

G 
Gache,  youthful  primiparae,  200 
Galdl,  F.,  uric  acid  in  lirjuid  elTasions,  300  ;  in 

human  faeces.  333 
Gangitano,  mixture  of  adrenalin  and  cocaine 

in  surgical  practice,  306 
Ganglion,  Gasserian,  extirpation  of,  321 
Gangtene  of  leg  after  extirpation  of  a  popliteal 

aneurysm,  340 
Garmo,  W.  B.   de,  3--ray  treatment  of   tuber- 
culous testicle,  358 
Gaseous  cysts  of  the  intestine,  41 
Gasserian  ganglion,  extirpation  of,  321 
Gastric  antiseptic,  taohiol  as  a,  84 

carcinoma,  clinical  forms  of,  178 

di  ease  associated  with  tetany,  sur- 
gical treatment  of,  iSt 

ulcer,  medical  treatment  of,  367 

ulcers,   155  :  late  results  of  surgical 

treatment  of.  305 
Gaucher,  radloneuritis,  note  on,  74 
Gauthier,  Paul,  primary  tuberculous  rheuma- 
tism, 285 
Gazin,  emotional  jaundice,  196 
Gelatine,  treatment  of  traumatic  aneurysm  by 

injection  of,  238 
Gemmell,  J.  E.,  amenorrhoea  with  eye  sym- 
ptoms, 234 
Gengou,  agglutination  of  red  corpuscles,  24 
Gerber,  malignant  thrombosis  of  the  inferior 
vena  cava  and  rigiit  auricle  in  carcinoma  of 
the  suprarenal  body,  265 
Gbiulamila,  use  of  celluloid  in  the  preparation 

of  orthopaedic  appliances,  199 
Glands,  adrenalogenous,  en 
Glitsch,  R.,  treatment  of  eclampsia.  162 
Gloves,    use    of    in    manual     detachment    of 

placenta,  59 
Gonococrcal  sepsis,  108 
Gonorrhoea  in  puerperium,  164 
Gordinier,  acute  myelogenous  leukaemia,  372 
Goss,  mixed  Infection  with  plague  bacilli  and 

pneumococci,  121 
Gould,  G  M.,  optic  and  ocular  factors  in  the 

etiology  of  scoliosis  of  school  children,  374 
Gout,  treatment  of,  381 
Gowdey,  Annie  C,  acephalic  monster,  275 
Gradenwilz,  free  dermoid  in  pelvis  simulating 

tubal  pregnancy,  61 
Graul,  laevulosuria  and  diabetes,  135 
Graves's  disease,  pigmentation  of  the  eyelids 

in,  54 
Gravid  uterus.    See  Uterus 
Grlfflth,   .1.   P.  Crozer,   diet  after  the  age  of 

I  year,  205 
Grosset,  Marcel,  cardiac  irritability  in  tuber- 
culosis, 25 
(■ynaecological  superstitions,  114 
Gynaecology,   modern   methods   of   treatment 
In,  341 

H. 

Haas,  mesenteric  cysts,  252 
Ilaeniatoraetra,  senile,  haemorrhage  in,  344 
H^omolyslns  of  plague  toxin,  to6 
Haemorrhage,  sodium  bicarbonate  In,  255 
— intermuscular,   from  muscular 


Haemorrhage,  latent,  in  the  digestive   tract, 

176 
—  at  menopause,  cavity  in  uterine 

wall,  372 

In  senile  haematometra,  344 

vesical,  in  pregnancy,  293 

Haemorrhages,  post-partom,  379 

Haemorrhoids  in  children,  30 

treatment  of  prolapsed  and  gan- 
grenous, 37? 

Hahn,  high-frequency  currents  in  ozaena,  25S 

Hamilton,  Alice,  dissemination  of  streptococci, 

299 
Hartmann,   laceration   of   the    vena    cava    m 

nephrectomy,  229 
Haultain,    F.    W.    N.,    lithopaedion    forty-one 

years  in  abdominal  cavity,  148 
Heart,  beer-drinker's,  243 

complications  in  diphtheria,  37 

disease,   congenital,    and    acute   endo- 
carditis, 2S2 
Hedonai  and  chloroform  anaesthesia,  129 
Hemmeter,   John   C,  diagnosis  of  pancreatic 

diseases.  224 
Henkel.  rupture  of  uterus  twice  the  subject  of 

Caesarean  section,  3  78 
Henrich,  F.,  note  on  maretin,  331 
Henry,    Frederick   P.,   medical    treatment 
gastric  ulcer,  367 

J.  N.,  paratyphoid  fever,  320 

Hepatic  insufflciency  in  pregnancy,  326 
Hepato-gastrostomy,  26S 
Hepatoptosis  and  cholecystooele,  109 
Hernia,    radical     cure     of,     modiacition 


of 


of 


Bassini's   operation   for,   213;    in   children, 
246 

of  the  bladder,  signs  of,  269 

-  of  pregnant  women,  311 


action,  161 


163 


-  Intramammary,  blood  in  milk. 


of  gravid   uterus,    Porro's  Caesarean 

section  during  labour,  146 
of  the  ureter,  17 

Herrgott,  subcutaneous  emphysema  in  obstet- 
rics, 250 

Heterogeneous  blood,  transfusion  of,  242 

Ileymans,    J.    F.,    experimental   tuberculosis, 
120 

High  frequency  currents  in  ozaena,  258 

Higley,  H.  A.,  rapid  bacteriological  diagnosis 
of  diphtheria.  33  = 

Hildebrandt,    adrenalin    in    surgical  practice, 
230 

Hip,  displacements  at,  new  line  for  determin- 
ing, 324 

Hirseh,  A  ,  kefir,  34S 

Hirschel,   G.,  therapeutic   action   of    radium, 
149 

Hirlz.  juvenile  tabes,  304 

Hiss,  dilTerentiation  of  dysentery  bacilli,  222 

Ilitsclimann,  eclampsia,  vesicular  mole  with- 
out fetus,  33 

HofTmann,  operative  ti-eatment  of  housemaid's 
knee,  18 

Holmes,  E.  W.,  brain  tumour  and  trauma,  6q 

Honoru,  Ch.,  leucooytosis  in  ankylostomiasis, 

355  ,        .  - 

Horowitz,  pyrenol,  note  on,  113 
Housemaid's  knee,  operative  treatment  of,  is 
Howard,  W.  T.,  variola,  350 
Hugue,  Georges,  abscess  of  the  liver  in  typhoid 

fever     I '-:  \ 

Human  skin,  possibility  of  disinfecting  the,  28 
Hunt,  J.  Ramsay,  pathology  of  sciatica,  353 
lliippe,  v.,  alcohol,  278 
llulinet,  the  contagiousness  of  diabetes,  sj 
Hydrorrhoea  gravidarum,  342 
Hydrosalpinx,  old,  primary  cancer      ,  362 
Hydrotherapy  and  tetanus,  22 
Hypertrophic  anascitic  cirrhosis,  287 
Hysterectomy    stump,     fibroid    polypus     in, 

myoma  of  sigmoid  Ilexure,  380 
vaginal,  latere -vaginal  incision  in, 

39a 
Hysteria,  the  rellexes  in,  7* 

I. 
lUman,  G.  Morton,  rheumatism,  377 
Immunity  agalnstcholera,  153 
Infancy,  a  moans  of  thermic  regulation  in,  67  ; 

lobar   piiounionla  In,   140;  feeding  in,   150; 

pneuniococcus  arthritis  in,  323 
Infants,  Ireatmeut  of  pneumonia  in,  167 
Innelmann,  uses  of   Itooutgen  rays  in  medical 

practice,  286 
Insomnia,  treatment  of,  359 


Intermuscular  haemorrhage  from  muscular 
action,  161 

Internal  secretions  and  ductless  glands,  245 

Intestinal  obstruction  after  suppurative  appen- 
dicitis, 180 

paralysis,  treatment  of,  322 

Intestine,  gaseous  cysts  of  the,  41 

Intramammary  haemorrhage,  blood  in  milk, 
103 

Intramuscular  tissue,  rate  of  absorption  from, 

279 
Intravenous  administration  of  salicylates,  166 
Intussusception,  267 
Iodine  in  post-operative  sepsis,  281 
Iodoform  parallin  wax,  filling  of  chronic  bone 

cavities,  289 
Isaacs,  A.  E  ,  decapsulation  of  the  appendix, 

376 
Isuardi,     modification     of    Thiersch's     skin 

grafting,  290 
Isoform,  action  of,  382 

J. 

Jaundice,  emotional,  106 

Jeannin,  blood  in  milk,  intramammary  hae- 
morrhage, 103 

Jellinck,  pigmentation  of  the  eyelids  in 
Graves's  disease,  54 

Jesivnek,  fluorescent  light  treatment,  65 

.loachim,  treatment  of  leukaemia  by  ^r-i-ays,  136 

Job,  the  specific  bacillus  of  epidemic  dysen- 
tery, 50 

Journeault,  muco-membranous  colitis  ana 
fatal  syncope,  175 

Juvenile  tabes,  304 

K. 
Kanavel,    uncomplicated    varicose     veins    in 

broad  ligament,  377 
Kaplan,  D.  M.,  adrenalin  chlorine  in  asthma, 

313 
Kefir,  348 

Keferstein,  Georg,  beer-drinker's  heart,  243 
Kemp,   R.  C  ,  fluorescent  media  for  transillu- 
mination of  the  stomach,  92 
Kennard,  tuberculin  in  diagnosis  of  surgical 

tuberculosis,  270 
Kidney,  operations  on,  143  ;    the  physiological 
capacity  of  the,  107 

—  pelvic  in  women,  233 

suppurating  in  pregnancy,  343 

right,  eftect  of  displacement  of  on  the 

ascending  colon,  55 
Kissel,    lesions    of    the   digestive    organs    in 

typhoid  fever  in  children,  302 
Klein,  the  fourth  disease,  15 
Knotte,  luxation  of  lateral  peroneal  tendons, 

356 
KopUk,  posterior  basic  meningitis,  354 
Kraemer,  Henry,  copper  foU  as  a  purifler  of 

water,  169 
Krause,  P.,  gonococcal  sepsis,  to8 
Krogtus,  surgical  treatment  of  chronic   ulcer 

ol  the  stomach,  12S 
Krougiline,  rectal  anaesthesia,  113 
Krileger,  sleeping  sickness  andtrypanosoma,  53 
Kubinyl,  acute   vesical  haemorrhage  in  preg- 
nancy, 293  .    .     ., 
Kucharzewski,  the  efi'ect  of   serum  injections 

on  the  blood,  8s 
Kurpjwelt.  treatment  of  leukaemia  by  .e  rays, 

Kustner,   fibroid    polypus    in     hysterectomy 

stump,  myoma  of  sigmoid  Uexure,  380 
Kyes,  Preston,  cobra  venom  and  antitoxin,  170 


Labour,  cancer  of  the  cervix  as  a  complication 
of,  46  ;  accidents  in  multiparao,  201  ;  induc- 
tion of,  202  ;  flooding  from  rupture  of  olr- 
oular  sinus  in,  216;  treatment  of  ovarian 
cysts  complicating,  291 

Lactation,  thyroid  tetany  during,  99 

Laederich,  inequality  of  pupils  in  pleurisy 
with  efiusiou,  194,  301 

l-aovulosuria  and  diabetes,  335 

l.amblnet,  ankylostomiasis,  283 

Lancoreaux,  surgical  treatment  01  gamine 
disease  associated  with  tetany,  181 

Lange,  eucaloc  in  sciatica,  171 

Latero-vaginal  incision  in  vaginal    bystoreo- 

Leale,  Medwln,  olironic  eczema  as  a  compUoa- 
tlon  of  senile  degeneration,  sso 
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Lecene,  surgical  wounds  of  cerrical  portion  of 

thoracic  duct,  43 
Le  Dentu,  treatment  of  traumatic  aneurysm  by 

JDJectioQ  of  gelatine,  228 
Leg,  varicose  veins  in,  operation  for,  76 
Legueu,     removal    of     tuberculous    vesiculae 

seminales,  15S 
Lemaire,  juvenile  tabes,  304 
Leonard,   C.  T.,  Roentgen  rays  in  malignant 

diseases  of  the  breast,  81 
Lepman,  gonorrhoea  in  puerperium,  104 
LerebouUet,  Binti's  disease,  154 
Lesage,  the  toxicity  of  adrenalin,  10 
Lesser,  P.,  tabes  dorsalis  and  its  relation  to 

syphilis,  I 
Leucooytosis  in  ankylostomiasis,  355 
Leukaemia,  Roentgen   rays  in   the  treatment 

of,   49,   136,   204 

acute  myelogenous,  372 

splenomeduUary,  radiotherapy  in, 

191 

L'Hdte,  remissions  in  tuberculous  meningitis, 

107 
Liermann,  W.,  treatment  of  fractures,  4 
Light  treatment,    fluorescent.    65   (see  also  r 

rays.  Roentgen) 
Lisle,  Justin  de,  serum  treatment  of  syphilis, 

349 
Lithopaedlon  41   years  in  abdominal  cavitv 

148 
Liver,  abscess  of  in  typhoid  fever,  123 

acute  yellow  atrophy  of,  208 

in  puerperium,  3 

incision  and  suture  of,  112 

protective  action  of  against  the  toxins 

of  bacterium  coli,  12 

action  of  on  diphtheria  toxin,  51 

' surgical  treatment  of  with  ascites,  247 

tubeiculous  cirrhosis  of,  91 

wounds  of,  treatment  of,  94 

Lobar  pneumonia  in  infancy,  140  ;  cholecystitis 

as  a  complication  of,  244 
Loeffler,  F.,  antibodies,  3S6 
Loevvenheim,  J.,  phytin,  note  on,  102 
Lomer,  haemorrhage  in  senile  haematometra, 

344 
Lomnitz,  uterus  bicornis  with  clinical  compli- 
cations, 98 
LoDg^ope,  bone  marrow  in  typhoid  and  other 

alTectionp,  260 
Loveland,  H.  H.,  postpartum  haemorrhages, 

379 
Lovera,  apyretio  pneumonia,  156 
Lumbar  puncture,  diagnostic  value  cf,  38  :  in 

pertussis,  209  ;  and  fractures  of  the  cranium, 

2t2  ;  in  enuresis,  239 
Lungs,  inequality  of  tie  pupils  in  diseases  of 

the,  26  ;  asthma  and  infectious  affections  of 

the,  27 
Luxation  of  lateral  peroneal  tendons,  356 
Lupus,  treatment  of  In  general  practice,  S3 


M. 
MacCallum,  mechanism  of  exophthalmos.  124 
M'Curdy,  new  line  for  determining  displace- 
ment at  the  hip,  ^24 
ifacnab,  D.  s,  E.,  thyroid  extract  in  the  treat- 
ment of  puerperal  eclampsia,  132 

J-  C.  G.,  thyroid  extract  in  treatment 
of  puerperal  eclampsia,  132 
Malarial  infection,  arterial  pressure  in.  71 
Malcolm,  J.  D.,  treatment  of  the  placenta  in 

operating  for  extrauterine  fetation.  7 
Maniscalco,  pathogenesis  of  cancer,  351 
Maragliano,  treatment  of  appendicitis,  249 
Marchand,  appendicitis,  free  vesicles  in  peri- 
toneum, 248 
Maretin,  note  on,  331 
Masoin,  Paul,  chemical  changes   in  epilepsy, 

I  10 

Ifassalongo,  sugar  In  treatment  of  phthisis, 
119 

Mattan-Larrier,  pneumococcal  arthritis  in  the 
newborn,  371 

Maygrier,  flooding  for  rupture  of  circular  sinus 
in  labour,  216 

Measles,  a  rare  complication  of,  195  ;  in  preg- 
nancy, 251 

Meckel's  diverticulum  and  uterine  appendages, 
inflammation  of,  simulating  appendicltis,"n7 

Medical  practice,  uses  of  Roentgen  rays  in,  ;86 

Mellln,  thiosinamlne  in  contraction  of  scars, 
256 
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Meltzer,  rate  of   absorption  for  intramuscular 

tissue,  279 
Mendelsohn,   L.,  antistreptoooccus  serums  in 

scarlatina,  346 
Mendes,   treatment  of  carotid  aneurysms   by 

extirpation  of  the  sac.  288 
Meningitis,      cerebrospinal.       See     Cerebro- 
spinal 

posterior  basic,  354 

tuberculous,  remissions  in,  107 

Menopause,  haemorrhage  at,  cavity  in  uterine 

wall,  272 
Mesenteric  cysts,  252 
Mesentery,  angeloma  cavernosum  of,  3^5 
Mesotan  in  rheumatism,  63 
Meyer,    placenta    praevia    and    laceration     of 

pedicle  of  fibroid,  death,  i:!4 
Microscope,  dangers  of  in  the  early  diagnosis 

of  pulmonary  tuberculosis,  72 
Mignot,  veronal,  315 
Milk,  blood  in  :  Intramammary  haemorrhage, 

163 
Milltr,    histogenesis    of    the    tubercle,    173  : 
rectal     alimentation,     1S9 ;     uncomplicated 
varicose  veins  in  broad  ligament,  377 
Minkowski,  O.,  treatment  of  gout.  381 
Mohr,  tuberculous  rheumatism,  2 
Mole,  vesicular,  without  fetus,  associated  with 

eclampsia,  33 
MoDDier,   S.,    appendicitis    due   to    a    fibro- 

myxoma,  217 
Monro,  John  C,  late  results  of  surgical  treat- 
ment of  gastric  ulcer,  305 
Montana,  F.  G.,  treatment  of  insomnia.  259 
Moreau,  a  means  of  thermic  regulation  in  in- 
fancy, 67 
Morestin,  round  ligament  fibroid  and  hernial 

sac,  3 10 
Morphine-scopolamine  anaesthesia,  338 
Morphology  of  tubercle  bacilli,  316 
Morris,  R   T.,  bile-tract  adhesions,  323 
Morse,  J.  L  ,  lobar  pneumonia  in  infancy,  140 
Morton,  W.  J.,  radiotherapy  in  carcinoma,  373 
Mouisset,  encysted  peritonitis  with  compres- 
sion of  the  bile  duct.  266 
Muco-membranous  colitis   and  fatal  syncope, 

175 
Mulen,  P..  adrenalogenous  glands,  211 
MuUer,    Emit,     the   malignancy    of    ovarian 

growths,  32 
Multiparae,  labour  accidents  in,  201 
Muscles,  rupture  of  in  typhoid  fever,  14 
Myasthenia  gravis,  370 
Myelogenous  leukaemia,  acute,  372 
Myocardial  insuflicienoy,  etiology  of,  174 
Myocardium,  tuberculosis  of,  88 

N. 
Nafalan,  note  on,  151 
Nagel,   ovarian  tumour   in    child,    torsion   of 

uterus,  276 
Nattan-Larrier,     pneumococcus     arthritis     in 

infancy,  223 
Neisser,  cerebral  puncture.  179 
Nephrectomy,  laceration  of  the  vena  cava  in, 

229 
Nerve,  trochlear,  paresis  of  in  tetanus,  177 
Nerves  of  the  pancreas,  effects  of  resection  of, 

192 
Neujean,  action  of  adrenalin,  47 
Neuronal,  note  on,  103 
Nicoil.  operative  treatment  of  birth- fracture  of 

the  skull,  57 
Xijhoff,  G.  C,  quintuplets,  21 
Koe,  J.,  adrenalin,  note  on,  9 
Northrup,    \V.    P.,   feeding    in  infancy,    ,50; 
treatment  of  pneumonia  in  Infants,  167 

O. 

Obstetrics,  subcutaneous  emphysema  in,  650  : 
use  of  blood  agar  plates  in,  327  ;  modern 
methods  of  treatment  in,  341 

Oesophageal  stricture,  treatment  of,  383 

surgery,  93 

Oesophagus,  pemphigus  of,  90 

Olshausen,  labour  accidents  in  multiparae,  201 

Opitz,  pyelitis  in  pregnancy,  231;  haemor- 
rhage at  menopause,  cavity  in  uterine  wall, 
272 

Optio  and  ocular  factors  in  scoliosis  of  scliool 
children,  374 

Ormerod,  J.  A.,  subacute  combined  degenera- 
tion of  tlie  spinal  cord,  303 

Orth,  pelvic  kidney  in  women,  233 


Orth,  J.,  morphology  of  cancer  and  the  para- 
sitic theory,  368 

Orthopaedic  appliances,  use  of  celluloid  in 
preparation  of,  199 

Osier,  acute  tuberculous  pneumonia,  263 

Ovarian  cystic  tumours,  prognosis  of,  116; 
treatment  of  when  complicating  pregnancy 
and  labour,  291 

dermoid,  may  it  be  malignant?  363 

growths,  malignancy  of,  32 

pregnancy,  19,  253 

tumour  in  child,   torsion  of  uterus, 

276 

Ovary,  apoplexy  of,  165  ;  cancer  of,  254  ;  adhe- 
sion of  to  enlarged  spleen,  273 

Ozaena,  high  frequency  currents  in,  258 


Padoa,  G..  protective  action  of  the  liver  against 

the  toxins  of  bacterium  coli,  12 
Pancreas,  efl'ect  of   resection  of  the   nerves  of 

the,  192  ;  extirpation  of,  227 
Pancreatic  diseases,  diagnosis  of,  224 
Papilloma  of  the  anus,  cutaneous  tuberculous, 

95 
Paralysis,  intestinal,  treatment  of,  322 

pneumonic.  225 

Parasitic  theory  and  the  morphology  of  cancer, 

368 
Paratyphoid  fever.  320 

Paresis  of  the  trochlear  nerve  in  tetanus,  177 
Paruua,  F.,  operation  for  varicose  veins  in  the 

leg,  76 
Parotitis,  coeltac,  note  on,  77 
Pathological  sleep  in  cases  of  cerebral  tumour, 

226 

Patschkowski,  K.,  urotropine  in  scarlet  fever, 
219 

Paulin,  twin  labours,  seventeen  days'  interval, 
double  uterus.  So 

Peeble,  H   B.,  pneumococcus  endocarditis,  13 

Peliam,    extrauterine    pregnancy,    eclampsia, 
living  child  extracted  at  term,  294 

Pelvic    contraction,    prophylactic    version    in 
cases  of,  44 

inflammation  and  disease    of   the  ap- 
pendix, 100 

kidney  in  women,  233 

-  veins  in  puerperal  pyaemia,  ligature  of, 


184 

Pelvis,  the  white  and  the  negro,  361 
Pemphigus  of  the  oesophagus,  go 
Pennington,  J.  Rawson,  anaesthesia  by  water 

injections,  339 
Peritoneal  adheaions,  359 
Peritouitis.  encysted,  with  compression  of  the 

bile  duct,  266 
P^rochaud,  rupture  of  the  muscles  in  typhoid 

fever,  14 
Peroneal  tendons,  luxation  of  lateral,  356 
Pertussis,  lumbar  puncture  in,  209 
Perugia,  carcinoma  of  the  hard  palate  success- 
fully treated  by  radium,  56 
Pesei,  therapeutic  efficiency  of  barium  chloride 

87 
Phlebitis,  treatment  of,  iS3 
Phosphorus    contents    of    the    cerebrospinal 

fluid,  241 
Pnthisis.    See  Tuberculosis. 
Physiology,  surgical,  m 
Phytin,  note  on,  102 
Pick,  diphtheria  antitoxin  in  its  relation  to 

toxin.  138 
Pigmentation  of  the  eyelids  in   Graves's   dis- 
ease, 54 
Pinohart,  lumbar  puncture  and  fractures   of 

cranium,  212 
Piucus,  Ludwig,  atmocausis  and  zestocausis, 

>85 
Piqud,  puerperal  mania  or  pseudo-mania,  360 
Placenta,  treatment  of  iu  operating  for  extra- 
uterine fetation,  7 

use  of  gloves  in  manual  detachment 

of,  59 
Placenta  praevia,   is    Caesarean   section    ever 
justifiable  in  the  management  of  ?  133 

and  laceration  of  pedicle  of 

fibroid:  death,  134 
Plague  bacilli  and  pneumococci,  mixed  infec- 
tion with,  121 

toxin,  haemolysins  of,  106 

Platinoohlorlde  test  for  choline,  36 

Plaveo,  Violav,  theobromine  as  a  diuretic,  11 
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Pleura,  Inequality  of  the  pupUa  in  diseases  of 

the,  26,  301 
Pleurisy  with  effusion,  inequality  of  pupils  in, 

104.  30' 

Pneumoooooal  arthritis,  337 

in  the  newborn,  371 

Pneumooocoi  and  plague  bacilli,  mixed  infec- 
tion with,  121 

Pneumococcus  endocarditis,  13 

Pneumonia,  acute  tuberculous,  263 

appendicular,  pain  in,  122 

apyretlc,  156 

in  Infants,  treatment  of,  167 

lobar,  in  infancy,  140;  chole- 
cystitis as  a  oomplioation  of,  244 

Pneumococcus  arthritis  in  infancy,  223 

Pneumonic  paralysis,  225 

Podhoretzlil,  E.  D.,  hedonal  and  chloroform 
anaesthesia,  129 

Pollack,  cerebral  puncture,  179 

Polya,  modiflcallou  of  Bassini's  operation  for 
radical  cure  of  hernia,  213 

Polyglobulia  with  enlarged  spleen  and  cyanosis, 
J25 

Polypus,  fibroid,  in  hysterectomy  stump,  380 

Post-operative  sepsis,  iodine  in,  281 

Potherat,  perforating  appendicitis  caused  by  a 
foreign  body,  130 

Fozl,  may  an  ovarian  dermoid  be  malignant  ? 

363 

Pratt,  causes  of  cardiac  insufficiency,  3  ;  eti- 
ology of  myocardial  insufficiency,  174 

Pregnancy,  pyelitis  in,  231  ;  measles  in,  251  ; 
acute  vesical  haemorrhage  in,  293  ;  hepatic 
inefficiency  in,  326  ;  suppurating  kidney  in, 

343 

extrauterine  eclampsia,  living  child 

extracted  at  term,  294 

Interstitial,  ruptured,  145 

ovarian,  19,  253 

ovarian  cysts  complicating,  treat- 
ment of,  291 

•  tubal,  free  dermoid  in  pelvis  simu- 


lating, 61 


-  twin,  destruction  of  one  fetus  in, 


Pregnant  women,  hernia  of,  31J 
Primiparae,  youthful,  200 
Prolapse  of  ureter  into  vulva.  235 
Prostatectomy,  ultimate  results  of,  75 
Pseudomania  or  puerperal  mania,  360 
Ptosis  of  the  abdominal  aorta,  39 
Puerperal     dangers     in    undetected    double 
uterus,  203 

eclampsia,  thyroid  extract  in,  132 

and  renal  decapsulation, 

fever,  serum  treatment  of,  31 

mania  or  pseudomania,  360 

pyaemia,   ligature  of    pelvic  >eins 

in,  184 
Puerperium,  acute  yellow  atrophy  of  liver  in, 
8  ;  thrombosis  and  embolism  in,  20  ;  perfora- 
tion of  tuberculous  intestine  in,  147  ;  gonor- 
rhoea Id, 164 
Pupils,  inequality  of  in  diseases  of;  the  lungs 
and  pleura,  26  ;   in  pleurisy  with  effusion, 
194,  301 
Purgation  before  and  after  operation,  144 
Pyaemia,  puerperal,  ligature  of  pelvic  veins  in, 

184 
Pyelitis  in  pregnancy,  231 
Pyramidon  in  typhoid,  297 
Pyrenol,  note  on,  63 

Q. 

Quadri,  G..  the  arterial  pressure  in  malarial 
infection,  71 

Quadriceps,  operative  treatment  of  supra- 
patellar rupture  of,  141 

Queirel,  syphilis  and  suckling,  45 

(Judou,  operative  treatment  of  suprapatellar 
ruptures  of  the  quadriceps,  141  ;  hepato- 
gastrostoray,  2'-.8 

Quintuplets,  21 

R. 
Kadionouritis,  note  on,  74 
Radlotherapeutic  nihilism,  221 
Radiotherapy  in   splenomeduUary   leukaemia, 

191  ;  in  carcinoma,  373 
Radium,  carcinoma  of  the  hard  palate  sucoess- 

!ully  treated  by,  56 
therapeutic  aotion  of,  149 


Radium,  trachoma  treated  by,  168 
Raffaello,  treatment  of  phlebitis,  1B8 
Ramognini,  cutaneous  tuberculous  papilloma 

of  anus,  95 
Ranken,  R.  P.,  double  uterus  and  vagina,  96 
Ravant,  cerebro- spinal  fluid  in  syphilis.  385 
Raviart.  tuberculosis  of  myocardium,  88 
Rectal  alimentation,  189 

anaesthesia,  113 

Red  corpuscles,  agglutination  of,  24 

Renal  calculi.  dia.gnosis  of,  142 

decapsulation  and  puerperal  eclampsia, 

Resection  of  the  nerves  of  the  pancreas,  effects 

of,  192 
Rheumatism,  277 

mesotan  in,  68 

tuberculous.  2,  283 

Rhodes,  carbohydrate  metabolism,  89 
Richter,    thrombosis     and    embolism    in    the 

puerperium,  20 
Riggs,  the  white  and  the  negro  pelvis,  361 
Ringworm,  .r-rays  in.  104 
Risso,  serumtherapy  in  syphilis,  66,  314 
Robinson,  congenital  heart  disease  and  acute 

endocarditis,  282 
Rochmann,  H.,  action  of  isoform,  382 
Roentgen  rays  in  skin  diseases,  23  ;  in  leuk- 
aemia, 49  ;  in  malignant  diseases  of  the  breast, 
81  ;  in  tuberculosis,  82  ;  in  medical  practice, 
286  ;  in  sarcoma,  312.     See  also  x-rays,  light 
Rohleder,  note  on  nafalan,  151 
Rosenstein,   whence    are    the    female   organs 

infected  by  tubercle?  97 
Rosner,     hernia     of    gravid    uterus,    Porro's 
Caeaarean     section     during    labour,     146  ; 
hernia  of  pregnant  women,  311 
Rossiwall,  surgical  scarlatina,  42 
Roth,  Maximilian,  exercises  in  chorea,  206 
Round  ligament  fibroid  and  hernial  sac,  310 
Rousing,  physiological  capacity  of  the  kidney, 

197 

Roussell,  the  specific  bacillus  of  epidemic 
dysenteiy,  50 

Rubens,  intravenous  administration  of  sali- 
cylates, 166 

Rudls-Jlcinsky,  J.,  the  Roentgen  rays  in  treat- 
ment of  tuberculosis,  82 

Rupture  of  the  muscles  in  typhoid  fever,  14 

of  uterus.    See  Uterus. 

Ruptured  intestitial  pregnancy,  145 

Ruptures  of  the  quadriceps,  operative  treat- 
ment of  suprapatellar,  141 


S. 
Sabarthez,  pyramidon  in  typhoid,  297 
Sacerdote,  cutaneous  tuberculous  papilloma  of 

anus,  95 
Sadger,  ,1,,  hydrotherapy  and  tetanus,  22 
Salicylates,  intravenous  administration  of,  166 
Salvia,   influence    of    slight    injuries    on   the 

localization  of  tubercle,  262 
Salvioli,   transfusion  of  heterogeneous  blood, 

242 
Sanoform,  330 

Sarcoma,  Roentgen  ray  treatment  of,  312 
Sauerbruck,  oesophageal  surgery,  93 
Scapula,  operative  treatment  of  displacement 

of,  198 
Scarlet  fever.    See  Fever 
Scarlatina,  surgical,  42.     See  also  Fever 
Scars,  thiosinamine  in  contraction  of,  256 
Schielo.  unilateral  dislocation  of  the  cervical 

vertebrae,  40 
Schmidt,  J.  A.,  modern  methods  of  treatment 

in  obstetrics  and  gynaecology,  341 
Schnabel,  injection  treatment  of  syphilis,  238 
School  children,  optic  and  ocular  factors  in 

etiology  of  scoliosis  of,  374 
Schooler,  adhesion  of  ovary  to  enlarged  spleen, 

273 

Sohwoner,  diphtheria  antitoxin  In  its  relation 
to  toxin,  13S 

Sciallero,  M,,  a  new  extract  from  tubercle 
bacilli  and  its  action,  48 

Sciatica,  euoaine  in,  171 ;  pathology  of,  353 

jcoliosls  of  school  children,  optic  and  ooular 
factors  in  tlie  etiology  of,  374 

Scopolamine  as  a  general  anaesthetic,  186 

Seelig,  treatment  of  the  stump  in  appendec- 
tomy, 6 

Segr6,  L.,  note  on  oryogenln,  328  ;  pneuraoooo- 
cal  arthritis,  337 


Seminales,  tuberculous  vesioulae,  removal  of, 

158 
Senile   degeneration   complicated   by  chronic 

eczema,  336 
Senn,  Nicho4as,  ooxa  vara,  126 
Sepsis,  gonococcal,  loS 

post-operative,  iodine  in,  281 

Serieux,  veronal,  315 

Serum,   antistreptococcus   in  erysipelas,  187 
in  scarlatina,  346 

antisyphilitic,  314 

injections,  effect  of  on  the  blood,  85 

treatment  of  puerperal  fever,  31 

of  syphilis,  66,  349 

Serumtherapeutics,  loi 
Shepherd,  signs  of  hernia  of  the  bladder,  269 
Shuttleworth,  antitoxin  in  diphtheria,  280 
Silvester,  extirpation  of  the  pancreas,  227 
Simon,  prolapse  of  ureter  into  vulva,  235 
Sinus,  circular,  flooding  from  rupture  of  dur- 
ing labour,  216 
Sippel,  puerperal  eclampsia  and  renal  decap- 
sulation, 115 
Sjogren,   T.,   Roentgen-ray  treatment   of   sar- 
coma, 312 
Skin  diseases,  the  Roentgen  rays  in,  23 

grafting,  Thiersch's,  modification  of,  290 

human,  possibility  of  disinfecting  the,  28 

Skull,  operative  treatment  of  birth  fracture  of, 

57 

Sleep,  pathological,  in  cases  of  cerebral 
tumour,  226 

Sleeping  sickness  and  trypanosoma,  53 

Smallpox  organisms,  70 

Smith,  heart  complications  in  diphtheria,  37 

A.  H.,  intermuscular  haemorrhage  from 

muscular  action.  161 

Sodium  bicarbonate  in  haemorrhage,  255 

cinnamate,  action  of,  86 

Sonnenburg,  E.,  stovaine  as  a  spinal  anaes- 
thetic. 240 

Speer,  G.  G.,  cerebro- spinal  meningitis,  284 

Spencer,  H.  R.,  cancer  of  the  cervix  as  a  com- 
plication of  labour,  46 

Spinal  anaesthetic,  stovaine  as  a,  240 

cord,  subacute  combined  degeneration 

of,  303 

Spleen,  enlarged,  with  cyanosis  and  poly- 
globulia, i«5 

SplenomeduUary  leukaemia,  radiotherapy  in, 

IQI 

Stamm,  vaginal  Caesarean  section,  78 

Steiner,    L.,    multiple     subcutaneous    fibrous 

awelllDgs,  58 
Stengel,    early    diagnosis    and    treatment    of 

arteriosclerosis,  210 
Sterility,  treatment  of,  131 
Stern,   Heinrioh,   suppression  of  the  acetone 

bodies  in  diabetics,  135 
stifler.  ptosis  of  the  abdominal  aorta,  39 
Stricture,  oesophageal.    See  Oesophageal 
Stockton,   Charles   G.,   treatment  of    cerebro- 
spinal fever.  =05 
Stoeokel,  hjdroirhoea  gravidarum,  342 
Stomach,  fluorescent  media  for  transillumina- 
tion of,  92 
chronic   ulcer  of,   surgical  treatment 

of,  123 

Stone,  I.  S.,  purgation  before  and  after  opera- 
tion, 144 

Slori,  gaseous  cysts  of  the  intestine,  41 

Stovaine  as  a  spinal  anaesthetic,  240 

as  a  local  anaesthetic,  384 

Strauss,  J.,  treatment  of  diabetes,  34 

Streptococci,  dissemination  of,  299 

Strong,  immunity  against  cholera,  153 

Stroux,  n.,  note  on  neuronal,  103 

subcutaneous  emphysema  in  obstetrics,  250 

suckling  and  syphilis,  45 

sugar  In  treatment  of  phthisis,  119 

Sugg,  small-pox  organisms,  70 

superstitions,  some  gynaecological,  m 

suprapatellar  ruptures  of  the  quadriceps,  opera- 
tive treatment  of,  141 

Suprarenal  body,  malignant  thrombosis  of  the 
inferior  vena  cava  and  right  auricle  In  car- 
cinoma of,  265 

Surgery,  oesophageal,  93 

Surgical  operations,  entrance  of  air  into  the 
veins  during,  214 

physiology,  m 

scarlatina,  42 

treatment    of    epilepsy,  5  ;    "f   veno- 

ratlng  enteric  ulcer,  iS  ;  of  chronic  ulcer  of 
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the  stomach,  128  ;  of  gastric  disease  asso- 
ciated with  tetany,  i8i  ;  of  cirrhosis  of  liver 
with  ascites,  247  ;  of  gastric  ulcer,  305 

Surgical  wounds  of  cervical  portion  of  cervical 
duct,  43 

Syncope,  fatal,  mucomembranous  colitis  and, 
ITS 

Syphilis,  cerebro-spinal  fluid  in,  385 

hereditary,  in  the  second  generation, 

29 

injection  treatment  of,  238 

relation  of  tftbes  dorsalis  to,  i 

serum  therapy  in,  66,  349 

and  suckling,  45 

T. 
Tabes  dorsalis  and  Its  relation  to  syphilis,  i 

ourabUity  of,  366 

juvenile,  304 

Taohiol  as  a  gastric  antiseptic,  84 

Tamerl,  Roman,  pemphigus  of  the  oesophagus, 

90 
Tedeschi,  latent  haemorrhage  in  the  digestive 

tract,  176 
Tendons,  peroneal,  luxation  of  lateral,  356 
Terrier,  scopolamine  as  a  general  anaesthetic, 

186 
Testicle,  tuberculous,  x-ray  treatment  of,  358 
Tetanus  and  hydrotherapy,  22 

paresis  of  the  trochlear  nerve  in,  177 

Tetany,  surgical  treatment  of  gastric  disease 

associated  with,  18 1 

thyroid,  during  lactation,  99 

Thayer,   cardiac    and   vascular  complications 

and  sequels  of  typhoid  fever.  263 
Theobromine  as  a  diuretic,  11 
Theccin  and  caffein,  note  on,  218 
Therapeutis  efilciency  of  barium  chloride,  87 
Thermic  regulation  in  infancy,  a  means  of,  67 
Th6venet,  a  means  of   thermic  regulation   in 

infancy,  67 
Thiersch's  skin  grafting,  modification  of,  290 
Thiosinamine  in  contraotion  of  scars,  256 
Thomson,  ulcus   rotundum   simplex  vaginae, 

271 
Thoracic    duct,   surgical  wounds   of    cervical 

portion  of,  43 
Thrombosis  and  embolism  in  the  puerperium. 


malignant,   of  the   inferior  vena 

cava  and  right  auricle  in  carcinoma  of  the 
suprarenal  body,  265 

Thrush,  adrenalin  in  typhoid,  190 

Thyroid  extract  in  treatment  of  puerperal 
eclampsia,  132 

tetany  during  lactation,  99 

Thyroidism,  experimental,  152 

Tilton,  treatment  of  wounds  of  the  liver,  94 

Tirelli,  V.,  the  possibility  of  disinfecting  the 
human  skin,  2S 

Tolf,  E.,  the  uses  of  yohimbin,  105 

Tomson,  primary  cancer  in  an  old  hydrosal- 
pinx, 362 

Tonsil,  growth  of  bone  in,  159 

Torsion  of  the  Fallopian  tube,  308 

Toti,  a  dacryocystorhinostomy,  160 

Trachoma  treated  by  radium,  168 

Trauma,  brain  tumour  and,  69 

Traumatic  aneurysm.     See  Aneurysm 

Trochlear  nerve,  paresis  of  in  tetany.  177 

Trypanosoma  and  sleeping  sickness,  53 

Trypanosomiasis,  261 

Tubal  pregnancy.    See  Pregnancy 

Tubercle,  whence  are  the  female  organs  in- 
fected by  ?  97  ;  influence  of  slight  injuries  on 
localization  of,  262 

bacilli,    new  extract  from,   and  its 

action,  48  ;  morphology  of,  316 

histogenesis  of  the,  173 

Tuberculin  in  tuberculosis,  364 
In  diagnosis  of  surgical  tuberculo- 
sis, 270 
Tuberculosis,  cardiac  irritability  in,  25 


Tuberculosis,  common  house  fly  and,  318 
•  experimental,  120 

of  myocardium,  88 

pulmonary,  dangers  of  the  micro- 
scope in  early  diagnosis  of,  72 

Rjentgen  rays  in   treatment  of. 


sugar  in  treatment  of,  119 
surgical,  tuberculin  in  diagnosis 

tuberculin  in,  364 


of,  270 


Tuberculous  cirrhosis  of  Itver,  91 

intestine  in  puerperium,  perfora- 


tion of,  147 


158 


■  meningitis,  remissions  in,  107 

-  papilloma  of  the  anus, [cutaneous, 

-  pneumonia,  acute,  263 

-  rheumatism,  2,  285 

-  testicle,  x-ray  treatment  of.  358 

-  vesiculao  seminales,  removal  of. 


Tuffler,  difl'erential  diagnosis  of  appeEdicltis 
and  perforating  ulcer  of  the  duodenum,  307 

Tumour,  brain,  and  trauma,  69 

cerebral,  pathological  sleep  in  cases 

of,  226 

ovarian  in  a  child,  torsion  of  uterus, 

276 

Tumours,  ovarian  cystic,  prognosis  of,  116 

uterine  fibroid,  232 

Typhoid  fever.    See  Fever,  enteric 

perforation,  operative   treatment   of. 


U. 
Udolfo,  appendicular  pain  in  pneumonia,  122 
Ulcer,  enteric,  surgical  treatment  of  perforat- 
ing, 16 

gastric,  medical  treatment  of,  367 

perforating,  of  the  duodenum,  difl'eren- 
tial diagnosis  of  appendicitis  and,  307 

of  the  stomach,  surgical  treatment  of  128 

-  of  the  vagina,  271 


Ulcers,   gastric,  155  ;   late  results  of  surgical 

treatment  of,  305 
Ulcus  rotundum  simplex  vaginae,  271 
Ungen,  note  on  sanoform,  330 
Ureter,  hernia  of,  17 

operations  on,  143 

prolapse  of  into  vulva,  235 

Ureteral  calculi,  diagnosis  of,  142 

Uric  acid,  in  liquid  eS'usions,  300  ;  in  human 

faeces,  333 

diathesis,  oitarin  in,  220 

Urotropine  in  scarlet  fever,  219 

Urticaria,  pathology  of,  137 

Uterine  appendages  and  Meckel's^dlverticulum, 

inflammation    of,    simulating    appendicitis, 


contractions,  183 

■  disorders,  atropine  in,  325 

■  fibroid  tumours,  232 


Uterus   bieornis  with  clinical   complications, 

98 
double,  twin  labours,  17  days'  interval, 

80  :  puerperal  dangers  in  undetected,  203 
gravid,    hernia    of,  Porro's  Caesarean 

section  during  labour,  146 

-  rupture  of ,  twice  the  subject  of  Caesarean 


section,  378 
septus,  fetus  retained  beyond  term  in. 


and  vagina,  double,  96 


Vagina,  simple  ulcer  of,  271 

and  uterus,  double,  96 

Vaginal  Caesarean  section,  78  ;   in  eclampsia, 

215 
hysterectomy,  latero-vaginal  incision 

in,  292 


Vallas,  encysted  peritonitis  with  compression 

of  bile  duct,  266 
Varicose  veins  in  the  leg,  operation  for,  76 
uncomplicated,  in  broad  liga- 
ment, 377 
Variola,  350 
Veer,   Van  de,   uterus  bieornis  with    clinical 

complications,  98 
Vena  cava,  laceration  of  In  nephrectomy,  229 
Venom,  cobra,  and  antitoxin,  170 
Veronal,  version,  315  ;  prophylactic,  in  cases 

of  pelvic  contraction,  44 
Vertebrae,  cervical,  unilateral  dislocation  of, 

40 
Vesical  haemorrhage  in  pregnancy,  acute,  293 
Vesicular  mole  without  fetus  associated  with 

eclampsia,  33 
Vilumara,  apoplexy  of  ovary,  165 
Vincenzo,  tuberculous  cirrhosis  of  the  liver, 

9' 
Von  Baracj.    See  Baracj 
Vulva,  prolapse  of  ureter  into,  235 

W. 
Wagoner,  angeioma  cavernosum  of  mesentery, 

34S 

Waite,  Lucy,  some  gynaecological  supersti- 
tions, 114 

Wadesack,  treatment  of  oesophageal  stricture, 
383 

Waitzfelder,  E.,  diphtheria  antitoxin  In  epi- 
demic cerebro-spinal  meningitis,  329 

Water  injections,  anaesthesia  by,  339 

copper  foil  as  a  purifier  of,  169 

Water-drinking,  copious,  in  treatment  of 
typhoid  fever,  236 

Webster,  Clarence,  ovarian  pregnancy,  19 ; 
uterine  fibroid  tumours,  232 

Wells,  H.  G.,  acute  yellow  atrophy  of  liver, 
208 

Werner,  fetus  retained  beyond  term  in  uterus 
septus,  79 

R.,  therapeutic  action  of  radium,  149 

Wherry,  W.  B.,  cholera  cultures,  369 

White,  heart  complications  in  diphtheria,  37 

Williams,  x-ray  treatment  of  cutaneous  epithe- 
lioma, 347 

Wolff,  prophylactic  version  in  oases  of  pelvic 
contraction,  44 

Wormser.  E.,  use  of  gloves  in  manual  detach- 
ment of  placenta    59 

Wounds  of  cervical  portion  of  thoracic  duct, 
surgical,  43 

of  the  liver,  treatment  of,  94 

X. 

-T  rays  in  ringworm,  104 ;  in  leukaemia,  49, 
136,  204;  in  cutaneous  epithelioma,  347;  in 
treatment  of  tuberculous  testicle,  358.  See 
also  Roentgen,  Light,  Radiotherapy 

Y. 
Yohimbin,  the  uses  of.  105 
Young,  ultimate  results  of  prostatectomy,  75 
Youthful  primiparae,  200 

Z. 

Zak,  E.,  paresis  of  the  trochlear  nerve  in 
tetanus,  177 

Zambelli,  G.,  diagnostic  value  of  lumbar  punc- 
ture, 38 

Zamboni.  effects  of  resection  of  the  nerves  of 
the  pancreas,  192 

Zepf.  P.,  emetine  and  cephaeline,  62 

Zestocausis  and  atmocausis,  1S5 

Zesus,  surgical  treatment  of  perforating  enteric 
ulcer,  16 

Ziemann,  Hans,  trypanosomiasis,  261  ;  blood 
parasites  In  West  Africa,  334  ;  filariasis  in  the 
Cameroons,  352 

Zimmern,  experimental  epUepsy,  319 

Zinc,  chloride  of,  note  on,  207 

Zinke,  induction  of  labour,  202 
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MEDICINE. 

Cl>    Tabea  Dor^ulis  aud  Its  relittlon  10 

F.  Lesser  (,Berl.  'klin.  Woch.,  January 
2Sth,  1904)  discusses  the  connexion  be- 
tween locomotor  ataxy  and  syphilis, 
chiefly  from  the  pathological  side  of  the 
question,  aud  attempts  to  bring  further 
proof  from  the  post-mortem  room  that 
tabes  is  a  syphilitic  affection.  In  the  first 
place,  in  answer  to  the  question — How 
many  persons  who  have  had  tabes  show 
post-mortem  signs  of  undoubted  syphilis, 
and  how  many  persons  who  Iiave  died 
over  35  years  of  age  show  signs  of 
undoubted  syphilis  post  mortem  ? — he 
found  that  28  per  cent,  of  the  tabes 
cases  had  post-mortem  signs,  while  of  all 
persons  who  died  over  the  age  of  35 
only  9.5  per  cent,  showed  syphilitic 
signs.  He  realizes  that  a  number  of 
cases  of  former  syphilis  will  not  leave 
any  signs  behind,  but  it  is  clear  that 
tabes  and  syphilis  stand  in  a  causal 
relationship  together,  at  all  events  in 
some  cases.  The  next  question  which 
he  sets  himself  to  answer  is :  Is  the 
tabes  to  be  regarded  as  a  direct  syphi- 
litic aflfection  in  those  eases  in  which 
the  connexion  can  be  ascertained  ?  In 
order  to  reply  to  this  question,  he  finds 
it  necessary  to  go  fully  into  the 
pathology  of  syphilitic  lesions.  The 
changes  may  be  best  divided  into : 
(i)  Simple  hyperplastic  growths,  having 
the  characters  of  inflammation,  and 
which  leave ,  no  anatomical  changes 
behind ;  and  (2)  gummatous  growths. 
One  must  recognize  infiltrating  papular 
inflammations  and  proliferating  inter- 
stitial inflammations.  He  therefore 
classifies  syphilitic  lesions  into  the 
following:  (i)  Papular  inflamma- 
tions, being  equivalent  to  secondary 
syphilitic  lesions  and  affecting  the  skin 
chiefly ;  (2)  gummatous  inflammations, 
being  equivalent  to  tertiary  manifesta- 
tions, and  may  affect  any  part  of  the 
body ;  and  (3)  interstitial  inflamma- 
tions, which  he  calls  quartary  manifes- 
tations, and  which  only  affect  the 
internal  organs.  The  first  class  reacts 
to  mercury,  the  second  to  iodide  of 
potassium,  and  the  third  ia  refractory 
towards  both.  As  examples  of  inter- 
stitial changes  he  quotes  fibrous 
orchitis  and  syphilitic  fibrosis  of  the 
liver.  While  the  secondary  changes 
end  in  absorption,  the  quartary  changes 
are  irreparable.  After  discussing  the 
histological  changes  in  these  manifesta- 
tions, he  passes  on  to  consider  the 
changes  found  in  tabes,  and  divides 
these  into,  lirst,  parencliymatous  de- 
generation of  the  nervous  elements  of 
the  posterior  columns  of  the  spinal 
cord;  and  secondly,  overgrowth  of  the 
interstitial  tissue  of  the  cord,  the  so- 
called  neuroglia.  The  rest  of  the  histo- 
logical changes  are  not  constant,  and 
are  therefore  of  minor  importance.  In 
deciding  which  of  the  two  ar(^  primary, 
he  argues  by  analogjr  that  tlu;  inter- 
stitial changes  are  primary.    He  points 


out  that  in  cirrhosis  of  the  liver  the 
cell  degeneration  is  always  regarded  as 
secondary ;  so  in  chronic  interstitial 
nephritis  and  in  atrophia  laevis  of  the 
tongue.  He  therefore  argues  that  tabes 
is  a  quartary  manifestation  of  syphilis. 
He  next  meets  each  of  the  arguments 
raised  against  the  suggestion  that  tabes 
is  a  syphilitic  afi'ection.  That  it  does 
not  react  to  mercury  or  iodide  of  potas- 
sium is  explained  since  none  of  the 
quartary  manifestations  do.  The  second 
objection  is  that  in  the  majority  of  tabes 
cases  there  are  no  traces  of  other  co- 
existing syphilitic  lesions  of  the  skin 
or  internal  organs,  and  conversely, 
in  the  severer  cases  of  syphilis 
tabes  dorsalis  very  rarely  is  found.  In 
reply  to  this,  he  regards  the  manifesta- 
tions of  syphilis  as  being  due  to  a  micro- 
organism, the  virulence  of  which  appears 
to  diminish  in  the  course  of  time.  While 
the  virulence  is  great  the  lesions  caused 
are  of  the  nature  of  secondary  manifesta- 
tions, and  only  when  this  has  become 
much  attenuated  are  quartary  changes 
produced.  Thus  it  is  not  likely  that 
when  interstitial  changes  are  found  that 
gummatous  or  simple  inflammatory 
changes  will  also  be  present.  The  third 
objection  is  that  the  extraordinary  fre- 
quency of  syphilis,  when  compared  with 
the  rarity  of  tabes,  speak  against  a  con- 
nexion between  the  two  diseases.  He 
points  out  that  all  the  late  manifesta- 
tions of  syphilis  are  rare,  and  if  one  com- 
pares the  number  of  syphilitics  who  sufl'er 
from  a  gummatous  affection  of  the  elbow- 
joint,  one  will  find  that  the  percentage 
is  still  less  than  in  the  case  of  tabes. 
The  fourth  objection  is  that  sufferers 
from  tabes  can  infect  themselves  with 
syphilis.  That  a  want  of  immunity 
cannot  be  taken  as  proof  against  the  pre- 
vious existence  of  syphilis  is  shown  by  the 
fact  that  syphilitics  with  tertiary  mani- 
festations at  times  have  acquired  fresh 
syphilis.  The  last  objection  is  that 
tabes  is  a  system  disease,  and  that  these 
diseases  cannot  be  syphilitic.  Accord- 
ing to  Lesser,  the  characteristic  of  inter- 
stitial syphilitic  changes  is  that  they 
have  a  predilection  for  certain  localiza- 
tions, and  that  nowhere  is  this  more 
clearly  shown  than  in  syphilitic  fibrosis 
of  the  liver.  In  conclusion,  he  remarks 
on  the  coincidence  of  tabes  and 
aneurysm.  He  finds  that  every  fifth 
patient  suffering  from  tabes  dorsalis 
shows  signs  of  an  aneurysm.  From  its 
histological  characters,  it  appears  that 
the  majority  of  aneurysms  are  intersti- 
tial syphilitic  manifestations,  and  this 
he  considers  is  evidence  in  favour  of  his 


i'it  TiiborciiloiiH  RliuuiiintlHin. 

Mouu  (Berliner  Klinik,  November,  1904) 
holds  that  acute  or  subacute  poly- 
arthritis may  be  a  manifestation  of 
tuberculosis,  just  as  it  may,  in  other 
cases,  be  due  to  other  infectious 
diseases,  such  as  scarlatina,  measles, 
gonoirhoea,  puerpei-al  fever,  or  syphilis. 
He  thinks  that  the  tuberculous  origin 
of  many  joint  affections  is  often  over- 
looked because  it  is  not  sudicicntly 
appreciated  that  lesions  which  after- 
wards develop  into  typical  tuberculous 
joints  may  sometimes  begin  with  acute 
symptoms.  The  diagnosis  of  "  tuber- 
(tulous  rheumatism  "  he  admits  to  be 
difllcult,  as  the  actual  demonstration  of 


tubercle  bacilli  in  the  fluid  can  rarely 
be  obtained  ;  and  a  tuberculin  test,  if 
positive,  will  only  point  to  the  presence 
of  a  tuberculous  lesion  somewhere  in 
the  body ;  it  cannot  absolutely  prove 
that  the  Joint  lesions  are  of  this  nature.' 
Nevertheless,  in  cases  of  obscure  joint 
affections  which  do  not  yield  to 
salicylates  and  cannot  otherwise  be 
accounted  for,  the  practitioner  ought  to 
be  on  his  guard  and  make  a  careful 
search  for  other  manifestations  of  tuber- 
culosis. 


<3I  Tho  Cansea  of  Cardiac  Insnfflelencra 

Pratt  discusses  the  causes  of  cardiac 
insufficiency  in  the  Johns  Hopkins  Reap. 
Bulletin,  October,  1904.  The  condition  of 
the  heart  muscle  determines  the  clinical 
course  of  chronic  valvular  disease.  As 
the  working  power  of  the  heart  is  de- 
pendent on  the  contractility  of  the 
muscle  fibres  and  the  elasticity  of  the 
heart  wall,  any  cause  which  diminishes 
these  will  tend  to  produce  cardiac  in- 
sufficiency. Fatty  metamorphosis  has 
generally  been  thought  to  be  the  most 
common  cause.  Fatty  degeneration  is 
of  frequent  occurrence,  but  it  may  be 
extreme  without  producing  symptoms, 
and  cardiac  weakness  may  be  marked  in 
cases  in  which  the  myocardium  con- 
tained little  or  no  fat.  Anatomical, 
chemical,  and  experimental  evidence 
fails  to  support  the  theory  that  fatty 
change  is  the  cause  of  cardiac  in- 
sufficiency. Other  anatomical  altera- 
tions, especially  coronary  sclerosis  and 
acute  interstitial  myocarditis,  must  be 
regarded  as  the  most  common  causes. 
All  eases  of  muscle  incompetence  can- 
not be  explained  on  the  basis  of  definite 
anatomical  changes.  It  may  be  due  to 
acute  over-distension  produced  by 
sudden  and  violent  bodily  exertion. 
In  these  cases  of  heart  strain  the  nature 
of  the  anatomical  or  chemical  changes 
is  unknown.  No  justification  exists  for 
attributing  cardiac  insufficiency  to 
nervous  disturbances  or  exhaustion,  the 
nature  of  which  we  know  nothing,  unless 
demonstrable  lesions  in  the  myocardium 
have  been  excluded  with  the  microscope. 
The  circulatory  disturbances  in  fevers 
are  probably  due  less  to  cardiac  in- 
sufficiency than  to  paralysis  of  the  vaso- 
motor centre  in  the  medulla.  The  blood 
pressure  falls,  the  flow  of  blood  is 
slowed,  the  heart  is  only  pai'tially  filled, 
and  finally  the  circulation  sinks  to  such 
a  low  level  that  life  cannot  be  main- 
tained. 


SURGERY. 

(4>  The  Troatiiioiit  of  FracdircH. 

W.  LiBRMANN  {Deut.  meil.  Woch.,  Octo- 
ber 20th  and  27th,  1904)  pleads  for  a 
rational  treatment  of  fractures.  The 
old  recognized  treatment  of  immobiliz- 
ing the  fractured  bone  until  complete 
consolidation  has  taken  place  appears  to 
be  followed  more  from  traditional  than 
any  other  reasons,  and  in  recent  times 
several  surgeons  have  expressed  them- 
selves very  i)ointi'dly  on  this  subject. 
Since  1S94  the  author  lias  treated  frac- 
tures of  the  upper  extremity  by  "mobi- 
lization" and  massage.  Lucas-Clmm- 
pionni6re  appears  to  have  been  the  first 
who  acted  upon  the  idea  of  dealing 
actively    wiih     fractures    (1862),    and 
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employing  movement  and  massage. 
By  means  of  .r  rays  one  can  learn  the 
faults  of  the  old  method.  Immobiliza- 
tion condemns  not  only  the  broken 
bone  but  also  the  soft  parts,  and 
especially  the  muscles,  to  complete 
rest,  and  while  many  functional  results 
like  the  anatomical  leave  much  to  be 
desired,  one  can  easily  understand  that 
movement  of  certain  muscles  at  the 
proper  time  must  lead  to  improved 
functional  results.  By  watching  the 
formation  and  absorption  of  callus  one 
is  able  to  understand  the  smallest 
detail  of  the  healing  of  a  fractured 
bone,  and  this  can  be  carried  out  by 
means  of  .r  rays  if  carefully  applied. 
The  only  reasonable  method  of  treating 
a  fracture  is  to  attempt  to  influence  the 
formation  snd  absorption  of  callus  to 
to  take  place  as  rapidly  as  possible. 
One  can  see  that  even  when  movement 
causes  apparently  considerable  disloca- 
tion of  the  fragments,  the  bone  unites 
much  more  rapidly  than  with  complete 
rest.  Not  only  is  the  process  of  healing 
shortened,  but  the  functional  activity  is 
regained  at  a  very  much  earlier  date .  The 
callus,  although  not  so  massive,  is  just 
as  strong.  Massage  is  employed 
further  to  cause  the  extravasation  of 
blood  to  absorb  before  it  can  produce 
adhesions  in  the  soft  parts.  Liermann 
finds  that  in  order  to  obtain  the  best 
results  it  is  necessary  to  combine 
fixation,  massage,  and  mobilization.  Of 
the  fixation  he  says  little.  This  is  to 
be  carried  out  by  means  of  specially 
adapted  light  splints  madeoif  cardboard, 
which  can  be  removed  easily  to  view 
the  parts.  The  massage  and  manipula- 
tions need  very  great  care  and  skill.  In 
the  first  place,  it  is  necessary  to  apply 
massage  very  gently  and  cautiously  at 
first,  always  allowing  the  index  of  the 
proper  application  to  be  the  painless- 
ness of  the  procedure.  Later,  more 
force  and  deeper  action  must  be  used. 
He  gives  some  details  of  the  technique 
of  the  massage,  which  he  thinks  the 
surgeon  himself  ought  to  carry  out.  It 
is  impossible  to  say  how  long  the  fixa- 
tion should  be  kept  up  in  any  indi- 
vidual case,  as  this  must  depend  on  the 
rate  of  the  formation  of  the  callus. 
Roentgen  photography  will  give  the 
index.  The  fragments  alone  are  to  be 
kept  fixed,  while  the  mobilization  must 
keep  the  soft  parts  and  joints  freely 
functionating.  Fixation  for  the  few 
days  is  more  readily  applied  in  frac- 
tures of  the  upper  than  of  the  lower  ex- 
tremity. As  soon  as  the  fixation  can  be 
discarded  it  is  important  to  instruct  the 
patient  to  apply  his  weight  equally  on 
both  legs,  so  that  no  limping  ensues. 
The  author  also  gives  details  as  to  the 
type  of  active  movement,  which  can  be 
employed  with  advantage,  after  the 
callus  union  has  taken  place.  The 
treatment  which  he  elaborates  differs 
materially  from  the  inactive  treatment 
in  that  it  requires  a  considerable 
amount  of  practice  and  skill  and  con- 
stant control.  At  present  the  results  of 
fractures  are  not  obtained  for  a  very 
long  time,  although  the  eurgeon  has  but 
little  to  do;  but  by  his  method  the 
course  of  treatment  is  comparatively 
short,  but  requires  much  personal  atten- 
tion. The  great  part  of  the  treatment, 
however,  can  be  carried  out  in  the  con- 
sulting room,  the  patients  not  being 
kept  in  bed  during  the  course  of  un'on. 
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(R)  Sni-Bical  Treatment  of  Epilepsy. 

DELAGtflikRK  (_Areh.  Proo.  de  Chir.,  No. 
10,  1904)  advocates  a  novel  treatment  of 
epilepsy  by  ligature  of  the  superior 
longitudinal  sinus  just  above  the 
torcular  Herophili.  This  method  of 
dealing  with  epilepsy  was  suggested 
to  the  author  by  the  very  good  results 
observed  in  a  case  of  this  disease  in 
which,  during  an  operation  for  trephin- 
ing, it  was  found  necessary,  on  account 
of  an  accidental  wound,  to  apply  a 
ligature  around  the  longitudinal  sinus. 
Regarding  an  epileptic  attack  as  a 
clinical  syndroma  common  to  several 
pathological  conditions,  and  holding 
that  the  various  causative  lesions  of 
epilepsy  tend  in  different  ways  to  pro- 
duce the  common  result  of  permanent 
dilatation  of  the  veins  of  the  external 
surface  of  the  cerebral  hemispheres, 
Delag6ni6re  considers  it  a  logical  step  to 
attempt  to  modify  the  venous  circula- 
tion of  the  cerebral  cortex  by  practising 
ligature  of  the  terminal  portion  of  the 
longitudinal  sinus.  Under  the  assump- 
tion that  distension  of  the  superficial 
cerebral  veins  is  probably  the  cause  of 
irritation  of  the  cortical  layer  of  the 
brain,  he  would  endeavour  to  overcome 
this  venous  distension  by  an  operation 
analogous  in  its  aim  and  mode  of  action 
to  ligature  of  the  upper  part  of  the 
internal  saphena  vein  for  varicosity  of 
the  veins  of  the  leg.  The  object  in  prac- 
tising ligature  of  the  longitudinal  sinus 
would  thus  be  to  bring  about  a  collapse 
of  the  over-distended  veins  by  which 
this  sinus  is  supplied  with  blood.  The 
author  describes  the  different  stages  of 
this  operation,  which  he  has  performed 
in  a  single  case  with  good  results.  The 
longitudinal  sinus  is  exposed  by  tre- 
phining the  cranial  vault  in  the  posterior 
half  of  a  line  drawn  from  the  bregma 
and  the  external  occipital  protuberance, 
at  a  point  about  S  cm.  or  9  cm.  behind 
the  bregma. 


tc)  The  Treatment  of  the  stamp  in 
Appendectom.r. 

Seelio  {Ann.  of  Surg.,  November,  1904) 
holds  that  in  the  ordinary  run  of  both 
acute  and  "  interval"  appendicitis  eases 
the  most  rational  method  of  dealing 
with  the  appendix  consists  in  simple 
ligature  followed  by  cauterization.  The 
method  in  which,  after  ligature  and  re- 
moval of  the  appendix,  the  stump  is 
inverted  by  means  of  Lembert  sutures 
passed  through  the  serous  coat  of  the 
caecum  is  regarded  as  a  dangerous  and 
unreliable  one.  The  stump,  it  is  pointed 
out,  is  invaginated  into  the  caecal  wall 
and  not  into  the  cavity  of  the  intestine. 
If  the  stump  has  not  been  cauterized 
the  infected  tissue  is  buried  in  a  closed 
cavity;  and  if  the  stump  has  been  cau- 
terized and  thus  disinfected,  the  exudate 
that  is  inevitably  produced  is  enclosed 
in  a  cavity  under  conditions  which  are 
particularly  favourable  to  abscess  for- 
mation. When  the  stump  is  not  liga- 
tured but  inverted  directly  into  the 
lumen  of  the  caecum,  the  patient  is 
threatened  by  two  serious  dangers : 
peritonitis  from  free  communication  of 
the  field  of  operation  with  the  faeces- 
laden  caecum,  and  secondary  haemor- 
rhage. The  anatomical  fact  that  in  a 
fair  proportion  of  cases  the  appendicu- 
lar artery  runs  in  the  walls  of  the  appen- 
dix is  regarded  as  one  of  great  clinical 


importance.  Reference  is  made  to  » 
case  in  which  free  intestinal  haemor- 
rhage followed  Dawbarn's  operation  of 
complete  inversion,  and  the  author 
states  that  he  has  not  the  slightest 
doubt  that  the  accident  of  bleeding  from 
a  large  unsecured  vessel  in  the  wall  of 
the  appendix  is  one  of  not  uncommon 
occurrence.  !?eelig  endeavours  in  this 
paper  to  show  by  experimental  and 
clinical  proofs  that  the  objections  urged 
against  his  method  of  simple  ligature 
and  cauterization  are  not  tenable.  The 
statement  that  perfoi'ation  is  likely  to- 
occur  after  simple  ligature  of  the  stump 
is  opposed  by  the  author,  who,  when 
connected  with  the  Mount  Sinai  Hospi- 
tal of  New  York  during  a  period  of  two 
and  a  half  years,  never  met  with  this- 
accident  in  the  numerous  cases  in  which 
this  operation  had  been  performed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(*>  Treatment    of   the  Plaeenta  In  Operat— 
Ine  for  Extrauterine  Fetation, 

J.  D.  Malcolm  {Journ.   of  Obstet.  and 
Gynaec.  of  the  Brit.   Emp.,   November,. 
1903)  describes  a  case  of  extrauterine 
fetation    in  which  the    operative    pro- 
cedure was  simple  and  there  was    no 
doubt  as  to  the  advisability  of  leaving 
the    placenta    in   situ,   but  where  con- 
valescence extended  over  five  months 
and  the  patient  was  in  danger  of  death 
from  haemorrhage  on  several  occasions 
during  the  first  twenty-three  days  after 
operation.     The  patient,   a  woman    of 
good  physique,  was  in  good  health  until 
six  months  after  marriage,  when  men- 
struation   became    irregular    and    she 
began  to  have  attacks  of  pain  accom- 
panied by  vomiting.    Malcolm  first  saw 
her  in  consultation  on  July  3rd,    1900, 
nine    months    after    her   marriage.     A- 
mass  could  be  felt  in  the  pelvis  about 
the  size    of  a  three  months  pregnant 
uterus,  extending  more  to  the  right  thaa 
to  the  left  and  with  its  inferior  border 
behind  the  upper  part   of  the  vagina. 
The  cervix  was  high  up,  close  to  the- 
pubic  bones  and  a  little  to  the  left  of 
the  middle  line,  and  the  uterus  to  th^ 
left  of  the  abnormal  mass.    The  breasts 
showed  no  marked  signs  of  pregnancy .^ 
The  patient's  pulse  was  good  and  tem- 
perature normal.     A  diagnosis  of  extra- 
uterine fetation  was  made,  but  imme- 
diate   operation    was    refused    by    the 
patient.      Malcolm    next    saw    her    on 
July   17th  when    she    had  had  a  fifth 
attack  of  pain.     The  mass  in  the  abdo- 
men   now    reached    half-way    to     the; 
umbilicus,  the  parts  were  tender  and 
the  glazed  appearance  of  the  skin  over 
the  right  side  of    the  lower  abdomen 
suggested  the  presence  of  pus  beneath 
it.     The    temperature  and   pulse    rate 
were  both  raised,  there  was    frequent 
vomiting  and  a  history  of  absolute  con- 
stipation   for    several    days.    Enemata 
were  administered  without  result  and" 
the    operation    took    place    next    day. 
After  opening  the  abdomen  a  sac  con- 
taining fluid  was    exposed    and  about 
I  oz.  of  pus  withdrawn  by  an  aspirating 
needle.    Enucleation  of  the  sac  being 
impracticable  it  was  incised  and  a  living 
fetus  extracted.    The  plaeenta  could  be 
felt  to  have  a  large  attachment  to  the 
wall  of  the  pelvis,  and  it  was  decided  in 
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consultation  not  to  attempt  its  imme- 
diate removal ;  the  amniotic  cell  was 
washed  out  and  packed.  Wlicn  this 
packing  was  renewed  for  the  second 
time  on  the  sixth  day  after  operation 
very  free  haemoirhage  occurred  from 
the  deeper  part  of  the  cavity,  hut 
stopped  when  the  packing  was  rein- 
serted. Bleeding  recurred  for  tiie  next 
few  days  whenever  the  gauze  was 
removed,  aid  was  sometimes  severe. 
On  August  4th  the  placenta  could  be 
seen  in  the  wound,  but  an  attempt  to 
separate  it  with  the  finger  caused  such 
profuse  bleeding  that  it  had  to  be 
abandoned.  On  August  loth  a  deter- 
mined attempt  at  removal  was  made, 
and  a  small  piece  broken  off,  but  the 
patient  lost  30  oz.  of  blood  within  a 
few  seconds,  and  the  wound  had  to  be 
hastily  replugged.  After  this  dressing 
the  placenta  must  have  lost  its  vitality, 
for  practically  no  more  blood  was  lost 
when  the  plugs  were  changed.  On 
August  15th  the  discharge  from  the 
wound  became  offensive ;  the  tempera- 
ture began  to  rise  at  night.  Although 
the  placenta  was  still  adherent  it  was 
now  possible  to  gradually  peel  it  off 
with  the  finger.  Not  much  could  be 
done  at  one  time  because  of  pain,  but 
by  August  26th  the  process  was  com- 
pleted. The  temperature  then  dropped, 
and  the  general  condition  improved. 
Everything  went  well  until  September 
12th,  when  the  onset  of  a  menstrual 
period  was  accompanied  by  a  rise  of 
temperature  on  one  day  to  105°  F.,  on 
another  to  104°  F.,  and  by  vomiting  and 
constipation.  The  patient  recovered 
from  this  attack  in  a  few  days ;  her 
condition  then  steadily  improved,  the 
sinus  finally  healed  towards  the  end 
of  December,  and  she  made  a  per- 
fect recovery.  It  seems  probable 
that  in  this  case  the  Fallopian 
tube  burst  into  the  cellular  tissue 
between  the  layers  of  the  broad  liga- 
ment, and  the  placenta  became  attached 
to  the  wall  of  the  pelvis  without  involv- 
ing any  portion  of  the  intestine.  The 
peritoneum  was  gradually  raised  out  of 
the  pelvis,  the  attacks  of  pain  and 
intestinal  difficulty  being  caused  by 
tearing  of  the  connective  tissue.  This 
case  illustrates  the  grave  danger  of 
haemorrhage  when  an  operation  for  the 
removal  of  a  living  fetus  is  undertaken 
after  the  formation  of  a  well-defined 
placenta.  The  risk  of  septic  infection 
occurring  on  the  death  of  the  placenta 
is  too  great  to  allow  of  the  abdomen 
being  closed  and  the  placenta  being 
retained.  The  most  satisfactory  way  of 
meetina  the  danger  is  by  operating  at 
an  early  period  of  gestation,  when 
haemorrhage  may  be  prevented,  as  a 
rule,  by  tying  and  dividing  the  broad 
ligaments.  The  necessity  for  early 
operation  should  be  strongly  urged  upon 
the  patient  if  necessary,  for  the  danger 
increases  with  delay.  Even  when  the 
fetus  is  dead  and  gestation  has  only 
developed  for  a  few  weeks  it  may  be 
wiser  in  some  cases  to  operate  and  re- 
move the  tube  and  the  blood  clot  which 
is  often  found  in  the  peritoneal  cavity. 
It  is  to  be  remembered  that  the  pla- 
centa may  continue  to  develop  for  some 
time  after  the  death  of  the  fetus.  The 
case  under  consideration  is  the  fourth  in 
Malcolm's  practice  in  which  (extrauterine 
fetation  has  occurred  in  young  women 
soon  after  mRrriage. 


8)  Acute  Yellon'  Atropliy  of  Llier  In 
Pneriiei'laiii. 

CoBj^  (Zentralbl./.  Gyniik.,  No.  34,  1904) 
relates  a  case  where  acute  yellow 
atrophy  followed  symptoms  of  puerperal 
fever.  The  patient  was  30,  the  labour 
(her  fifth)  was  spontaneous  and  quite 
natural.  On  the  fifth  day  high  fever, 
with  rigors,  set  in  and  continued,  re- 
curring and  subsiding  for  several  weeks. 
On  tlie  thirty-fourth  day  the  patient  got 
up;  ten  days  later  she  left  hospital. 
There  was  slight  jaundice,  such  as  is 
seen  sometimes  after  septic  fever.  Three 
days  later  the  patient's  husband  noticed 
that  she  was  very  yellow ;  in  the  night 
she  became  delirious  ;  there  was  appa- 
rently no  rise  of  temperature,  and  the 
pulse  remained  strong  but  rather  slow. 
Next  morning  she  was  sent  into  hos- 
pital and  died  shortly  after  admission. 
At  the  necropsy  the  liver  was  found  re- 
markably reduced  in  size,  weighing 
858  grams,  or  a  little  over  30  oz. — about 
half  the  weight  of  a  normal  liver.  On 
section  no  trace  of  normal  acinous 
tissue  could  be  seen :  the  red  areas 
were  very  marked.  Microscopically, 
all  the  appearances  observed  in 
advanced  acute  yellow  atrophy  were 
detected.  The  spleen  was  not  enlarged. 
The  right  ovarian  vein  was  completely 
blocked  by  dry,  friable  clot,  partly  dirty 
yellow  in  colour,  partly  deep  gi'cen;  it 
appeared  as  a  solid  cord,  as  thick  as  a 
lead  pencil ;  the  left  ovarian  vein  was 
quite  healthy  and  unobstructed  from  the 
pelvis  to  the  left  renal  vein,  but  the 
vena  cava  inferior  was  completely 
plugged  up  to  the  point  of  entrance  of 
the  left  renal,  the  clot  was  very  deep 
yellow,  and  mostly  organized ;  the 
hypogastric  veins  were  likewise  ob- 
structed ;  indeed,  they  were  both 
obliterated  along  their  whole  course. 
There  was  no  evidence  of  syphilis  in 
this  case.  Oohn  notes  that  Paul  F. 
Richter  published  in  the  CkariU 
Annalen,  vol.  xxiii,  1898,  reports  of 
41  cases  of  acute  yellow  atrophy  due 
to  that  disease.  Yellow  atrophy  re- 
mains a  rare  complication  of  pregnancy 
and  childbirth,  the  interpretation  of 
many  recorded  cases  being  doubtful. 
There  must  have  been  previous  liver 
disease  in  some  cases.  Cohn  quotes 
Ilirschberg's  case  where  acute  jaundice 
followed  abortion  induced  at  the  fourth 
month  for  uncontrollable  vomiting.  The 
patient  died  in  forty-eight  hours. 


THERAPEUTICS. 


i9t  Adrenalin. 

.1.  Nof:  {ArchivesGen.de  M(d.,  June  28th, 
1904)  describes  the  process  of  extraction, 
the  physical  and  chemical  properties, 
and  the  constitution  of  adrenaJin,  to- 
gether with  a  process  for  the  colori- 
metric  estimation  of  the  substance.  He 
first  reviews  the  history  of  the  literature 
on  the  suprarenal  gland  from  the  time 
of  Brown-St-quard,  who  in  1856  regarded 
the  capsules  as  the  essential  organs  of 
life,  down  to  1894,  when  Oliver  and 
Schufer  made  their  discovery  as  to  the 
blood  pressure  raising  projierty  of  the 
gland.  He  then  details  the  various 
attempts  made  from  1S95  onwards  to 
isolate  the  active  principle,  referring 
successively  to  the  work  of  Moore, 
(loullciu,  Dubois,  Met/ger,  Salvioli,  and 
Pez/.olini  (all   in  i8gO,   Frankf  1  (i896\ 


Abel  and  Crawford  (1S97),  Von  Furth 
(igoo),  and,  last  of  all,  Takamine  (1901). 
Abel's  preparation  was  a  benzoic  com- 
pound, which    he    called    epinephrine^ 
and    Von  Furth's    an   iron    compound^ 
which  he  named  suprarenine  or  surre- 
nine.    Von  Furth  showed  that  Abel's 
epinephrine  was  an  impure  mixture  of 
inert  chemical  substances  with  a  mini- 
mum of  active  principle,    while    Abel 
affirmed  that  suprarenine    was    only  a 
modification  of  epinephrine.  In  January, 
igoi,  Jokiohi  Takamine  announced  for 
the  first  time  the  discovei-y  in  the  supra- 
renal capsules  of  the  base,  to  which  he 
gave  the  name  adrenalin.    Later  in  the 
same  year  Von  Furth  perfected  his  pro- 
cess for  the  preparation  of  suprarenine, 
and  obtained  an  iron  compound  in  the 
form  of  an  amorphous  violet  powder,  and 
after  elimination  of  the  iron  by  acid  he 
produced  a  substance  which  he  declared 
was  the  same  as  Takamine's  adrenalin. 
Various  considerations  lead  to  the  sup- 
position that  the  name  "adrenalin"  does 
not  correspond  to  products  always  iden- 
tical  in    themselves,    and    well-defined 
chemically.     These   considerations   led. 
M.  Granjon,  in  a  thesis  read  before  the 
Paris  Faculty  of  Medicine,  to  state  that 
"all  these  products  difler  considerably 
in    their    physiological    action    and    in 
their   toxicity.    The  different  methods 
of  extraction  give  substances  very  dis- 
similar, and  to  such  a  degree  has  this 
come  that  very  experienced  practitioners 
who  have  had  occasion  to  use  adrenalin' 
from   difl'erent  sources    had,  with  one, 
remarkable  success,   with  others,  com- 
plete failure.    The  active  principles  of 
the  capsules  of  different  animals,  oxen 
and    sheep,    for    example,    all    having 
approximately  the  same  appearance  and 
chemical  reactions  in  common,  have  not 
the  same  physiological  action."  Review- 
ing this  part  of  the  subject  No(5  remarks 
that  it   is  necessary,   to  avoid  miscon- 
ceptions, to  make  use  only  of  products 
of  which  one  already  knows  the  effects. 
The  process  for  the  extraction  of  adre- 
nalin is  then  considered,  and  consider- 
able space  is  devoted  to  the  physical 
and    chemical    reactions    of    the    base. 
Adrenalin  is  very  soluble  in  acids,  and 
forms  salts  which  crystallize  with  dif- 
ficulty ;    the    hydrochloride,    sulphate, 
tartrate,  and  benzoate  have  been  pre- 
pared, but  the  first  named  is  preferred 
on  account  of  its  greater  solubility  in 
water.     In  commerce  it  is  found  princi- 
pally as  a  solution  (i  in  1,000)  in  physio- 
logical salt    solution  containing  J  per 
cent,  of  chloretone.   Chevalier  considers 
the  use  of  chloretone  disadvantageoua 
from   th(!  physiological   point  of  view, 
since  its  action  is  in  efl'ect  the  opposite 
of  that  of  adrenalin;  but,  on  the  other 
hand,  Byla  remarks  that  he  has  never 
found  a  better   preservative  agent  for 
adrenalin     solution,      but     chloretone 
should  only  be  added  to   the  solution 
in    quantity  strictly  necessary   for   its 
preservation,  without  counterbalancing, 
by    its    slowly    depressive    action    the 
activity  of   adrenalin   in   the    opposite 
diret'tion.      With   regard    to    the   con- 
stitution   of     adrenalin,     Noe     quotes 
Jowett,  who  confirms  Aldrich's  formula, 
which  also  had  been  adopted  by  Von 
Furth  and  Pauly.    The  last  portion  of 
the  paper  deals  with  a  colorimetric  pro- 
cess for  estimating  the  value  of  the  base 
proposed  by  Battelli.    This  consists  in 
dissolving    o.ci  gr.  adrenalin  in  700  ta 
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750  c.cm.  of  water,  slowly  acidified  with 
acetic  acid  or  hydrochloric  acid,  and  II 
to  5  c.cm.  of  this  liquid  be  added  5  drops 
of  FeClj,  in  solution,  a  very  feeble  green 
tint  is  observable,  which  persists  four  or 
five  seconds  at  least  ;  but  numerous 
critics  quoted  by  Nof?  are  of  opinion 
that  the  process  is  very  unsatisfactory. 
Von  Furth  estimates  his  suprarenine  in 
a  ferruginous  combination,  but  this 
process  necessitates  the  use  of  a  con- 
siderable quantity  of  the  substance. 


(10>  TUe  Toxieity  of  Adrenalin. 

Lesage  {Arch.  Internat.  de  Pharmaco- 
dynamie  et  de  Thirapie,  p.  245,  vol.  xiii, 
1904)  finds  that  for  the  dog,  as  well  as 
for  the  rabbit  and  the  guinea-pig,  the 
lethal  dose  of  adrenalin  intravenously 
inoculated  is  between  o.i  and  0.2  mg. 
per  kilog.  of  body  weight.  The  cat  ia 
exceptionally  resistant,  the  lethal  dose 
for  tills  animal  being  between  0.5  and 
0.8  mg.  per  kilog.  Anaesthesia  induced 
by  morphine  and  chloroform  makes  no 
difference  to  the  ultimate  toxicity  of  a 
given  dose,  but  modifies  the  evolution 
of  the  toxic  processes.  It  prevents  the 
accelerating  influence  on  respiration 
and  the  respiratory  struggles,  and,  in 
the  cat,  delays  deatli.  Death  by 
adrenalin  takes  place  rapidly  in  the 
dog,  whether  the  animal  be  anaesthe- 
tized or  not ;  on  the  other  hand,  it 
occurs  slowly  in  the  non-anaesthetized 
eat,  and  extremely  slowly  when  the  cat 
is  anaesthetized.  Death  takes  place  in 
the  dog  by  stoppage  of  the  heart,  and  in 
the  cat  by  asphyxia.  Habituation  of 
the  heart  to  adrenalin  is  extremely 
rapid  in  the  cat,  becoming  manifest  a 
fetv  minutes  after  injection.  The  active 
principle  of  the  suprarenal  capsules  is 
regarded  as  being  pre-eminently  a 
poisoa  of  the  nervous  system. 


ill)  TheolironiUie  an  a  Diuretic. 

Vaclav  Plavec  {Arch.  Internat,  de 
Pharmacodynamii?  et  de  Therapie,  p.  275, 
vol.  xiii,  1904)  contributes  a  critical  dis- 
cussion on  the  action  of  theobromine  as 
a  diuretic.  He  is  of  opinion  that  theo- 
bromine is  not  a  genuine  diuretic,  but  a 
cardiac  stimulant  which  acta  upon  the 
heart  muscle  and  increases  the  force  of 
its  contractions.  At  the  same  time 
theobromine  acts  on  the  vasomotor  sys- 
tems, causing  a  lowering  of  blood  pres- 
sure, and  thereby  rendering  the  work  of 
the  heart  easier.  The  increased  diu- 
resis which  follows  the  use  of  theobro- 
mine is  due  to  the  increased  volume  of 
blood  in  the  kidneys,  and  this  increase 
is  due  to  dilatation  of  the  renal  vessels 
following  an  increased  cardiac  activity. 
The  conditions  indicating  the  use  of 
theobromine  in  cardiac  disease  are  dis- 
cussed and  compared  with  the  indica- 
tions for  digitalis  or  cafi'eine.  Whereas 
digitalis  exercises  an  influence  on  the 
cardiac  nerves  and  regulates  the  rhythm 
and  frequency  of  the  pulse,  theobromine 
regulates  the  cardiac  contractile  power 
and  increases  the  total  work  of  the  heart. 
Cafleine  possesses  this  influence  on  the 
heart  in  a  lesser  degree,  but  is  at  the 
same  time  an  excitant  of  the  central  ner- 
vous system.  Consequently,  theobro- 
mine is  indicated  in  all  cases  of  weak 
but  othersvise  regular  cardiac  action, 
particularly  in  pathological  conditions 
of  the  myocardium.  It  is  recommended 
in  arterio-sclerosia  and  aortic  ineompe- 
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tence,  because  in  these  conditions  the 
chief  strain  is  thrown  on  the  myo- 
cardium, and  the  heart's  action  is  facili- 
tated by  the  production  of  a  diminished 
blood  pressure.  Unfortunately  the 
action  of  theobromine  is  only  temporary, 
and  therefore  the  drug  must  be  regarded 
as  palliative  rather  than  curative. 


PATHOLOGY. 


iX'ii  Protective  Aelioa  of  tlie  Liver  Against 
liie  Toxins  of  ISacturiiim  Coll. 

Gr.  Padoa  {Riv.  C'rit.di  Clin.  Med.,  Sep- 
tember and  October,  1904)  describes 
experiments  which  show  that  the  liver 
protects  the  organism  to  some  extent 
against  the  toxins  produced  by  the 
bacterium  coli.  As  the  action  of  the 
liver  is  selective,  protecting,  for 
example,  according  to  the  author, 
against  the  poison  of  diphtheria,  bat  not 
against  that  of  typhoid,  a  separate  in- 
vestigation is  necessary  for  each  bac- 
terial toxin.  There  is  some  ground  for 
suspecting  the  liver  of  such  an  action  in 
the  fact  that  the  portal  vein  carries 
blood  from  an  area  which  is  a  likely 
source  of  infection,  and  yet  primary 
infective  affections  of  the  liver  are  rare. 
The  liver  is  apt  to  swell  during  the 
course  of  infectious  diseases,  but  does 
not  undergo  such  serious  changes  as  the 
kidneys  and  spleen.  Padoa  does  not 
attach  much  importance  to  results 
obtained  by  triturating  liver  substances 
and  bacterial  poisons  in  a  mortar  and 
comparing  the  toxicity  of  the  product  of 
this  process  with  that  of  other  similar 
bacteria!  products  not  exposed  to  the 
action  of  the  hepatic  substance.  Along 
with  these  he  classes  experiments  in 
which  toxic  serum  is  passed  through  the 
vessels  of  livers  and  muscles  just 
removed  from  newly-killed  animals. 
His  own  method  consists  in  the 
injection  of  the  same  quantity  of 
toxin  into  the  portal  vein  of  one  rabbit 
and  into  the  jugular  vein  of  another 
similar  rabbit,  and  the  observation  of 
the  time  each  rabbit  survives  injection, 
and  the  comparative  condition  of  the 
kidneys  of  the  two  animals  after  death. 
He  arranges  that  the  rabbits  shall  be 
really  alike  in  breed,  weight,  colour, 
food,  etc.  Three  separate  strains  of 
colon  bacilli  were  used  for  these  experi- 
ments— one  isolated  from  the  faeces  of 
an  enteric  patient,  and  two  from  the 
dejections  of  a  patient  suffering  from 
diarrhoea.  Having  satisfied  himself  of 
the  virulence  of  these  three  cultivations, 
he  very  much  exalted  it  by  repeated  pas- 
sage through  animals  in  which  the 
bacilli  v/ere  injected  under  the  dura 
mater.  The  toxin  was  filtered  off  from 
these  cultures  and  sterilized,  and  proved 
experimentally  to  be  sterile.  The  opera- 
tions were  performed  with  antiseptic 
precautions,  and  after  the  death  of  the 
animals  cultures  were  made  from  the 
spleen,  the  peritoneum,  and  the  blood 
of  the  heart  to  ascertain  that  death  was 
really  due  to  the  toxin  injected  and  not 
to  any  error  in  the  operations  involved 
or  to  any  accidental  infection,  and  in 
these  preparations  in  the  case  of  one 
rabbit  streptococci  were  found.  The 
results  obtained  with  the  three  different 
strains  of  bacteria  were  practically 
identical.  The  usual  results  of  in- 
jections were  that  in  two  or  three  hours 
after  injection    into  the  jugular  vein, 


or  in  six  or  more  hours  after  injection 
into  the  portal  vein,  the  animal  fell  into 
a  condition  of  prostration,  not  touching 
food  or  responding  to  stimulation.  In 
most  cases  diarrhoea  soon  came  on, 
then  convulsions,  at  first  clonic,  gradu- 
ally changing  to  tonic.  In  those  animals 
which  survived  injection  for  a  week  or 
more,  these  symptoms  were  succeeded 
by  marked  cachexia  and  loss  of  weight. 
Twenty-one  experiments  were  made, 
involving  forty-two  rabbits.  In  each 
case  the  author  quotes  the  weight  of 
the  rabbit  at  the  time  of  injection  and 
at  the  time  of  death,  the  date  and 
amount  of  the  injection,  and  the 
date  and  hour  of  death.  In  one 
experiment  both  animal  s  recovered,  in 
two  the  two  animals  died  practically  at 
the  same  time,  in  one  the  time  of  sur- 
vival of  the  animal  injected  in  the  vena 
porta  was  only  three  and  a  half  hours 
longer  than  that  of  the  other.  There 
remain  seventeen  experiments  in  which 
the  rabbit  injected  in  the  vena  porta 
lived  at  least  twenty- four  hours  longer 
than  that  injected  in  the  jugular  vein, 
while  in  five  of  these  seventeen  cases 
the  rabbit  injected  in  the  vena  porta 
recovered  and  the  other  rabbit  died. 
These  results  seem  to  show  a  marked 
attenuating  action  exercised  by  the 
liver  of  the  rabbit  on  the  toxin  pro- 
duced by  the  bacterium  coli.  The 
condition  of  the  viscera  varied  with 
the  length  of  the  illness  preceding  death. 
The  liver  was  usually  found  much  in- 
creased in  volume,  of  a  reddish-brown 
colour,  much  congested  and  full  of 
blood.  In  four  cases  fatty  degeneration 
of  the  liver  was  visible  with  the  naked 
eye.  With  the  microscope  a  leucocytic 
infiltration  was  found  to  be  common. 
The  protoplasm  of  the  hepatic  cells  was 
often  more  opaque  than  usual,  and  at 
some  points  the  cellular  structure  of  the 
hepatic  substance  could  hardly  be  made 
out.  Once  only  there  was  a  slight  in- 
crease of  connective  tissue  in  the  liver. 
The  kidneys  were  increased  in  volume 
and  weight,  usually  hyperaemie,  some- 
times haemorrhagic.  On  section  they 
appeared  of  a  deeper  red-brown  colour 
and  more  full  of  blood  than  normal.  In 
three  rabbits  there  was  increase  of  renal 
connective  tissue.  Sometimes  large 
white  kidneys  were  found.  IMicroscopic 
examination  of  the  kidneys  showed 
usually  either  simple  vascular  repletion 
or  haemoiThagic  glomerulitis  with 
turbid  swelling  and  desquamation  of 
the  cells  of  the  tubules.  The  tubules 
themselves  contained  the  degenerate 
remains  of  cells.  These  changes  chiefly 
involved  the  cortical  zone.  In  rabbits 
injected  in  the  jugular  vein,  the  renal 
changes  were  usually  more  intense  and 
more  difl'use  than  in  rabbits  injected 
in  the  vena  porta.  The  comparative 
examination  of  the  kidneys,  therefore, 
afforded  a  further  proof  of  the  protec- 
tive action  of  the  liver  against 
the  toxins  concerned.  Another  series 
of  three  experiments  is  recorded,  in 
which  the  author,  adopting  a  method  of 
which  he  himself  disapproves,  emulsi- 
fied the  toxin  with  hepatic  juice  and 
several  hours  later  injected  this  mixture 
into  the  jugular  vein  of  one  rabbit,  and 
an  amount  of  toxin  equal  to  that  used 
in  the  first  case  into  the  jugular  vein  of 
another  rabbit  and  noted  the  time 
before  each  animal  died.  The  results 
were  contradictory. 
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MEDICINE. 
fl3>    Piieniuococciis   EiidocArilUle. 

H.  B.  Peeble  in  recording  three  casea 
of  pneumocoocua  endocarditis,  all  of 
which  had  pneumocooci  cii-culating  in 
the  blood,  and  in  one,  the  only  fatal 
xsase,  the  pneumocoocua  waa  found  in 
large  numbera  and  alone  in  the  vegeta- 
tiona(.497isr.  Joum.  Med.  Set.,  November, 
1904,  p.  782),  givea  the  following  conelu- 
siona  baaed  on  the  study  of  132  casea: 
Endocarditis  complicates  pneumonia  in 
about  I  per  cent,  of  all  cases  and  in 
5  per  cent,  of  the  fatal  cases.  Endo- 
carditis due  to  the  pneumoeoccua  occura 
in  about  25  per  cent,  of  all  cases  of 
'bacterial  endocarditia.  The  pneumo- 
eoccua may  cause  endocarditis  of  any 
degree  of  intensity,  but  in  over  three- 
fourths  of  the  cases  it  is  of  the  severe  or 
30-ealled  malignant  type.  The  vegeta- 
tions are  usually  maasive,  but  there  is 
leas  tendency  to  ulceration  and  perfora- 
"sion  of  the  valvea  than  in  endocarditis 
■due  to  streptococci  and  staphylococci. 
Although  endocarditia  complicating 
-pneumonia  is  usually  due  to  the  pneu- 
mococcus  it  may  b»  due  to  other  bac- 
teria. Pneumococcus  endocarditia  is 
much  more  often  left-sided  than  right- 
sided  ;  but  involvement  of  the  tricuspid 
and  pulmonary  valves  occurs  about  four 
4ime3  as  often  as  in  endocarditis  in 
gener.il.  The  pneumoeoccua  attacks  the 
aortic  valves  more  often  than  the  mitral, 
■and  relatively  twice  as  often  as  the 
other  organisms  commonly  causing 
«ndocarditis  ;  it  attacks  the  mitral  valve 
relatively  only  half  aa  olten  as  other 
organisms,  while  it  attacks  the  tri- 
cuspid about  twenty  timea  aa  often. 
■Infarcta  occur  in  about  50  per  cent.,  and 
meningitis  in  about  60  per  cent,  of  the 
cases.  Pneumoeoccua  endocarditia  is 
relatively  twice  aa  common  in  females 
■as  in  males.  Endocarditis  complicates 
pneumonia  much  more  frequently  after 
30  years  of  age  than  beforp.  An  old 
heart  ieaion  predisposes,  and  its  clinical 
picture  does  not  differ  from  that  due  to 
any  acute  endocarditia.  The  endocard- 
itia may  develop  before,  during,  or  after 
pulmonary  involvement,  but  pneumo- 
•cocoi  may  infect  the  endocardium  with- 
out there  being  at  any  time  involvement 
of  the  lungs.  A  considerable  number  of 
caaes  ahow  an  afebrile  period,  usually  of 
three  or  four  day  a'  duration,  between 
the  fever  due  to  the  pneumonia  and  that 
due  to  the  endocarditia,  and  the  endo- 
carditis may  be  afebrile.  Ita  duration 
fvaries  from  a  few  days  up  to  montha. 
The  pulse  is  usually  rapid  and  irritable, 
'out  bradycardia  is  more  frequent  than 
4n  other  forma  of  acute  endocarditis. 
feJubjective  symptoms  referable  to  the 
heart  and  physical  signs  of  the  endo- 
carditis are  olten  entirely  lacking.  Signs 
find  symptoms  from  other  organa  are 
either  those  due  to  an  infeitiona  proeess 
■or  to  infiirets.  Leiicocytosis  is  fri'qiiently 
absent.  Blood  cultures  will,  if  repeated, 
show  pneumococoi.  Tlie  diagnosis  is 
difficult  or  even  impossible  in  cases  in 


which  the  endocarditis  develops  during 
the  course  of  the  pneumonia  and  ends 
rapidly  in  death.  Endocarditis  should 
always  be  suspected  in  a  case  of  pneu- 
monia which  is  followed  by  an  irregular 
temperature  not  sufficiently  accounted 
for  by  aome  other  complication — as 
empyema.  The  prognoais  ia  extremely 
grave,  seeing  that  60  per  cent,  of  the 
caaes  have  a  complicating  meningitis, 
but  it  ia  probable  that  the  percentage  of 
recovery  is  higher  than  published  reports 
suggest.  The  treatment  consists  merely 
in  absolute  rest,  supporting  food,  and 
stimulation  as  required. 

<14>  Rapture  of  tbe  Muscles  in  Typhoid 
Fever. 

This  somewhat  uncommon  complica- 
tion of  typhoid  is  deacribed  by 
P^rochaud  {Gaz.  Mid.  de  Nantes, 
No.  38).  Considering  the  frequency  of 
muscular  lesions  in  typhoid,  it  is 
curious  that  rupture  should  seldom 
occur.  Violent  movements,  such  as 
take  place  in  delirium,  appear  to  be  the 
chief  cause,  the  muscle  most  usually 
affected  being  the  rectus  abdominalis. 
As  a  matter  of  fact  the  real  cause  is 
not  accurately  known.  The  male  sex  is 
most  usually  affected.  Muscular  rup- 
ture occurs  in  the  third  week  or  duriug 
convaleaoenoe,  and  sometimes  accom- 
panies degeneration  of  the  bony  struc- 
tures. The  author  describes  a  most 
exceptional  case  in  which  rupture 
occurred  between  tbe  fifth  and  sixth 
day  of  the  disease.  The  patient's  mind 
is  usually  clear;  he  is  conscious  of  a 
feeling  of  prostration,  and  at  the  time  of 
rupture  of  sudden  pain  and  tenderness 
sufficiently  severe  to  cause  him  to  cry 
out.  Examination  at  this  time  reveals 
an  irregular  depression  outlined  in  the 
substance  of  the  abdominal  rectus.  The 
size  variea.  A  little  later  awelling  due 
to  haemorrhage  is  noticed  ;  the  condi- 
tion may  be  unsuspected  until  the 
haematoma  is  noticed,  which  forma  an 
ovoid  tumour  with  the  lesser  extremity 
pointing  to  the  pubes.  It  is  rare  for  it 
to  exceed  the  size  of  an  orange.  The 
skin  is  movable,  and  it  is  even  possible 
to  slightly  displace  the  tumour  later- 
ally. In  due  time  an  ecchymotic  tinge 
appears  in  the  skin,  varying  in  its 
intensity  according  to  the  thickuess  of 
the  muscle  and  the  impermeability  of  ita 
sheath.  Sometimes  haemon-hagic  dis- 
coloration is  first  noticed  below  the 
pubes  and  at  the  upper  p<rt  of  the 
thighs.  Absorption  may  take  place, 
but  it  is  not  so  usual  as  suppuration, 
which  occurred  16  times  in  35  cases, 
and  appears  to  be  due  to  the  presence 
of  Eberth's  bacillus.  The  prognosis  is 
gi'ave,  chiefly  because  muscular  rupture 
occurs  in  cases  of  severe  typhoid,  dtath 
b  ing  due  to  myocarditis  or  aome  other 
complication  of  the  disease.  But  even 
in  those  cases  where  death  ia  not  due  to 
one  of  the  usual  complications  of  the 
disease  suppurating  haematoma  is 
serious,  as  tlie  resulting  abscess  may 
l)oint  intern  illy,  and  ^t-t  up  septic 
peritonitis.  1*0  aoon  as  the  diagnoHis 
is  made  surgical  interference  is  called 
for,  as  delay  may  expose  the  patient  to 
risk. 


(!■'>)  Tli«   Foili'lli   ItlkCiixv. 

Kr.KiN  {Deut.  meil.  ll'oc/i.,  November 
24lh.  1904)  gives  his  experience  of  tlie 
fourth  disease  (Filatow-Uuke's  disease). 


The  rash  ia  the  same  colour  as  in  scar- 
let fever,  but  the  swelling  of  the  papillae 
ia  slight,  and  it  ia  not  followed  by 
desquamation.  It  appears  first  on  the 
face,  then  on  the  back  and  abdomen,  but 
is  seldom  found  on  the  extremities,  and 
lasts  only  from  one  to  three  days.  The 
onset  is  sudden,  the  fever  may  be  high 
at  first  or  only  slight,  vomiting  seldom 
is  noticed,  there  are  slight  signs  of  a  cold 
in  the  nose  and  eyes.  The  fever  never 
lasts  more  than  two  or  three  days  and 
then  the  general  condition  and  appetite 
become  normal ;  no  complications  or 
sequelae  were  noticed.  In  the  mouth 
there  is  at  first  a  deep  redness  of  the 
soft  palate,  pharynx,  and  tonsils  ;  the 
tongue  on  the  third  day  is  like  the 
scarlatina  tongue.  Slight  enlargement 
and  tenderness  of  the  glands  in  the 
neck  may  occur.  The  incubation  is 
shorter  than  in  rOtheln,  being  from  a 
few  days  up  to  a  fortnight.  The  rash 
Klein  believes  to  be  the  exanthem  of  a 
distinct  infectious  disease,  and  different 
therefore  from  the  accidental  rashes 
seen  in  influenza  or  tonsillitis.  Isola- 
tion ia  neeeasary,  and  treatment  as  if  it 
were  a  mild  case  of  scarlatina,  until  the 
absence  of  desquamation  allows  theae 
precautions  to  be  relaxed. 


SURGERY. 

(16>  iinrsical  Treatment  of  PerforatinB 
Cntcrie  I'lcer. 

ZisusCffiera.  Klin.,  November,  1904)  has 
collected  from  every  available  source 
255  cases  of  perforating  enteric  ulcer  in 
which  laparotomy  was  performed,  and 
shows,  by  comparing  this  with  previous 
and  less  extensive  returns,  that  there 
has  of  late  been  a  decided  improvement 
in  the  prognosis  of  the  surgical  treat- 
ment of  this  serious  lesion.  In  95  of 
the  255  tabulated  cases  the  operation 
was  followed  by  recovery.  The  high 
rate  of  mortality  is  due  in  some  measure, 
the  author  holds,  to  the  fact  that  lapar- 
otomy is  often  delayed  until  the  unfavour- 
able conditions  common  to  all  cases  of 
perforation  in  enteric  fever  have  been 
increased  by  the  wide  extension  of  peri- 
tonitis. The  statistics  analysed  in  this 
paper  show  that  of  67  patients  subjected 
to  operative  treatment  within  the  first 
twenty-four  houra  30  recovered,  whilst 
20  out  of  23  thus  treated  at  a  later 
period  died.  The  author  considers  the 
objections  that  have  been  raised  to  the 
surgical  treatment  of  perforating  intes- 
tinal ulcer  in  enteric  fever.  The  possible 
multiplicity  of  perforations  can  hardly, 
he  holda,  be  regarded  aa  a  contraindica- 
tion, as  the  surgeon  can  deal  just  as 
readily  with  two  or  more  perforations  as 
with  one.  The  subsequent  occurrence 
of  perforation  in  another  part  of  the 
small  intestine  after  laparotomy  is  very 
rare,  and  has  been  dealt  with  successfully 
by  a  second  operation.  In  discussing  the 
objection  that  it  may  be  found  difficult 
and  indeed  impossible  to  find  a  perfora- 
tion on  exposure  of  the  intestines  by 
laparotomy,  the  author  points  out  tlmo 
there  are  two  classes  of  cases  in  which 
such  an  accident  has  occurred;  one  class 
in  which  the  actual  existence  of  a 
perforation  is  denumstrated  by  the 
presence  of  gas  and  intestinul  con- 
tents in  the  abdominal  civity,  the 
other  in  which  no  indications  of 
perforation     beyond    the    pathological 
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lesions  of  peritonitis  are  presented.  In 
the  recorded  instances  of  the  former 
class  of  cases,  laparotomy  resulted  in 
complete  recovery.  Of  the  second  class, 
20  cases  have  been  collected,  in  12  of 
which  operative  treatment  was  success- 
ful. The  author  argues  that,  although 
in  cases  of  this  kind,  in  which  no  per- 
foration can  be  found  either  on  lapa- 
rotomy or  on  post-trwrtem  examination, 
it  is  difficult  to  decide  whether  spon- 
taneous closure  has  occuned,  or  the 
peritonitis  has  been  excited  by  the  con- 
tiguity and  not  by  direct  infection,  still, 
as  is  proved  by  so  many  cases  of  re- 
covery, surgical  intervention  may  exert 
a  favourable  influence  on  peritonitis 
developed  in  the  course  of  enteric  fever, 
and  consequently  exposure  of  the  abdo- 
minal cavity  is  not  contraindicated  in 
cases  in  which  the  symptoms  of  perfora- 
tion are  doubtful,  and  in  which  there  is 
a  risk  of  failing  to  meet  with  any  intes- 
tinal lesion.  With  regard  to  the  objec- 
tion raised  that  it  may  be  found  very 
difficult  on  account  of  the  soft  condition 
of  the  inflimed  intestinal  coats  to  close 
the  perforation  by  suture,  the  author 
states  that  in  2  instances  only  in  his 
large  number  of  collected  cases  hai  such 
trouble  been  recorded.  This  difficulty, 
should  it  occur,  may  be  overcome,  he 
points  out,  by  resection  of  the  afft-cted 
portion  of  intestine,  or  by  stitching  the 
perforated  loop  to  the  external  wound. 

(17)  Dernia  of  tbe  Ureter, 

A.  Carli  (JJazz.  Med.  Ital.,  October, 
1904)  collects  and  classifies  all  the  pub- 
lished cases  of  ureteral  hernia  which  he 
has  been  able  to  find.  The  whole 
number  is  11,  including  1  not  previously 
published.  Of  these  cases  6  were  in- 
guinal and  5  crural.  Of  the  inguinal 
herniae  2  were  simple  (that  is,  unaccom- 
panied by  vesical  hernia)  and  external, 
the  remainder  were  internal  and  com- 
bined with  hernia  of  the  bladder.  All 
the  inguinal  herniae  were  on  the  right 
side.  The  crural  herniae  were  all 
simple,  2  being  on  the  right  side  and  3 
on  the  left.  The  crural  were  all  in 
females,  the  inguinal  all  in  males.  In 
simple  ureteial  herniae  the  constant 
position  of  the  ureltr  on  the  posterior 
face  of  the  sac  suggests  that  it  has  been 
dragged  into  the  hernia  by  the  peri- 
toneum. Where  both  bladder  and 
ureter  enter  into  the  hernia,  the  ureter 
may  be  supposed  to  have  been  dragged 
in  by  the  bladder.  A  congenital  origin 
for  these  herniae  has  been  suggested  by 
Reichel,  who  supposes  that  during 
fetal  life  the  yet,  uudescended  testicle 
may  have  bf  come  adherent  to  a  ureter 
which  it  subsequently  brings  after  it 
into  the  scrotum.  In  most  cases  a 
hernia  is  said  to  have  existed  for  from 
two  to  four  years,  in  one  case  for  20 
years.  The  patients  were  aged  from  9 
to  63  years,  the  fourth,  fifth,  and  sixth 
decenniacoutaiuingmostcases.  The  sub- 
stance of  the  ureter  is  usually  normal, 
though  stenosis,  cjstio  dilatation,  uni- 
form dilatation,  and  thinning  or  thick- 
ening of  tbe  walls  have  all  been  reported 
in  difl'erent  caees.  In  3  cases  the 
stenosis  and  kinking  of  the  ureter  were 
found  to  have  caused  hydronephrosis. 
Symptoms  of  the  condition  of  ureteral 
hernia  are  often  wanting,  but  the  author 
considers  that  great  importance  should 
be  attached  to  hydronephrosis  in  a 
patient  suffering  also  from  hernia.    In 
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one  case  the  patient  for  a  few  days  be- 
fore operation  suffered  from  difficulty  of 
micturition,  a  condition  which  dis- 
appeared at  once  after  operation.  In 
another  case  the  abdominal  pains  of 
which  the  pslient  complained  may  have 
been  due  to  the  implication  of  the 
ureter.  Reichel  suggests  that,  after 
reduction  of  the  intestinal  part  of  a 
hernia,  the  ureter  may  be  left  behind, 
and  that  one  should  suspect  any  small 
soft  body  remaining  in  the  inguinal 
canal,  but  no  ease  of  this  complication 
has  been  met  with  in  practice.  In  the 
course  of  an  operation  it  may  be  neces- 
sary, and  perhaps  difficult,  to  distin- 
guish between  the  round  ligament  and 
the  ureter.  The  latter  is  torn  away 
from  the  subperitoneal  tissues,  and  only 
covered  by  the  peritoneum,  while  the 
round  ligament  is  surrounded  hy  the 
peritoneum  for  about  three-fourths  of 
its  circumference,  and  adheres  inti- 
mately to  the  subperitoneal  tissue.  The 
ureter,  therefore,  could  be  much  more 
easily  separated  from  the  sac.  The  im- 
portant point  is  that  the  possibility  of 
the  presence  of  the  ureter  should  be 
kept  in  mind.  Out  of  the  10  cases  oper- 
ated upon,  in  9  the  presence  of  the 
ureter  in  the  hernia  was  recognized  at 
the  operation,  and  it  was  uninjured. 
Eight  of  these  operations  resulted  in 
complete  cure,  and  i  was  followed  by 
death,  not  attributable  to  any  compli- 
cation connected  with  the  ureter,  but  to 
the  large  size  of  the  (irreducible)  hernia 
and  to  the  length  of  time  occupied  by 
the  operation.  In  rare  cases,  especially 
cases  complicated  by  severe  hydro- 
nephrosis, it  may  be  necessary  to  excise 
the  kidney,  but  a  successful  result  may 
usually  be  expected  from  the  careful 
reposition  of  the  ureter.  li  the  ureter 
be  wounded  accidentally  before  it  is 
recognized,  the  proximal  end  of  the 
wounded  ureter  may  be  implanted  in 
the  other  ureter,  or  a  uretero-cysto- 
neoBtomy  may  be  performed.  In 
choosing  between  these  two  operations, 
the  operator  will  do  well  to  be  guided 
by  the  special  conditions  of  the  case, 
rather  than  by  a  priori  considerations. 

418)    The  Operative  Treatment  of 
Housemaid's  Huee. 

Hoffmann  (Amer.  Joum.  of  Orthopaedic 
Suryery,  October,  1904)  directs  attention 
to  a  simple  operation  which  he  has 
practised  with  almost  uniform  success 
in  104  cases  of  housemaid's  knee.  This 
operation  consists  in  puncturing  the 
enlarged  prepatellar  bursa,  thoroughly 
scarifying  its  inner  surface,  expressing 
its  fluid  contents,  and  bringing  its 
walls  in  contact  and  keeping  them 
together  by  means  of  a  compress  and 
strips  of  adhesive  plaster,  until  their 
raw  surfaces  have  contracted  adhesions 
and  have  thus  obliterated  the  cavity. 
No  anaesthetic,  it  is  stated,  need  be 
given,  as  the  operation  is  practically 
tree  from  pain,  except  that  proiueed  by 
puncturing  the  skin.  The  patient  need 
not  be  confined  to  bed  or  even  use 
crutches  during  the  after-treatment,  but 
may  attend  to  almost  any  kind  of  work, 
except  such  as  necessitates  kneeling, 
immediately  after  the  operation.  The 
author  lias  frequently  applied  this 
method  in  the  treatment  of  distended 
popliteal  and  other  bursae,  but  not  with 
such  uniformly  good  results  as  those 
experienced    in    cases   of   housemaid's 


knee,  but  he  states  that  in  a  number  of 
cases  of  clironic  popliteal  bursitis, 
which  would  otherwise  have  been  sub- 
jected to  excision,  a  cure  has  been 
frflTected  by  this  simple  operation.  In 
conclusion,  it  is  pointed  out  that  the 
success  of  this  method  depends  on 
thorough  scarification,  complete  with- 
drawal of  synovial  fluid,  and  firm  com- 
pression of  the  surfaces  of  the  knee. 


MIDWIFERY  AND  DISEASES  OF 
WOIVIEN. 

fl9)  Ovarian  PreKnaney. 

Clarence  Webstkr  {Avier.  Joum.  of 
Ohstet.,  July,  1904)  has  carefully  ex- 
amined an  ovary  removed  by  Evans  of 
La  Grosse,  Wisconsin,  and  pronounced 
it  to  bean  undoubtedly  genuine  example 
of  primary  ovarian  pregnancy.  The 
patient  was  36,  and  married  ten  years. 
She  had  been  twice  pregnant,  the  second 
pregnancy  ended  at  term  eight  years 
before  the  present  illness.  The  last 
period  occurred  on  July  4th,  1903,  then 
the  breasts  enlarged  and  nausea  set  in. 
There  was  no  period  in  August.  On 
September  71  h  she  was  taken  with  an 
attai  k  of  crampy  pains  in  the  abdomen 
when  at  church,  the  face  was  pale,  and 
she  felt  faint.  Blood  escaped  next  day 
from  the  vagina,  coutainiijg  shieds  of 
tissue.  Abdominal  pains  persisted,  and 
the  patient  had  to  keep  in  bed  almost 
continuously.  On  October  1st  blood 
again  appeared,  and  continued  to  flow 
for  several  days.  A  rounded  mass  was 
detected  on  the  right  side  of  the  uterus, 
rather  larger  than  that  organ,  tender,, 
and  but  slightly  movable.  Evans  then 
operated  ;  5  oz.  of  dark  fluid  was  found 
in  the  utero-vesical  pouch.  The  mass 
proved  to  be  the  right  ovary,  adherent 
to  the  rectum  and  pelvic  wall  ;  the 
right  Fallopian  tube  was  freely  movable 
above  it.  and  was  removed  with  the 
ovary.  Webster  describes  that  organ 
as  an  irregularly-rounded,  somewhat 
tuberous  mass,  3  in.  in  its  vertical,  and 
22  in.  in  its  other  diameters.  No 
indication  of  rupture  was  present.  The 
F-iUopian  tube  was  normal.  A  true 
amniotic  cavity  occupied  the  in- 
terior ;  it  contained  turbid  fluid, 
and  lay  entirely  within  the  sub- 
stance of  the  ovary.  All  the  usual 
histological  elements,  syncytium,  de- 
cidua  cel!s,  and  villi,  were  present. 
Webster  lays  stress  en  the  recent  dis- 
coveries, showing  that  Miillerian  tissue, 
occasionally  at  least,  extends  into  the 
ovary.  He  notes  also  that  Schmorl 
and  himself  have  found  decidua-like 
cells  in  the  ovaiy  in  cases  of  uterine 
pregtancy,  and  suspects  that  they  may 
be  of  Mflllerian  origin.  This  appearance 
of  decidua  is  of  great  importance  in  rela- 
tion to  the  implantation  of  the  ovum, 
and  also  to  the  whole  question  of  decidua 
as  dev<^loped  normally  in  the  uterus  and 
possibly  in  the  tube.  I..astly,  in  Thomp- 
son's and  in  Tuseenbroek's  cases  of 
ovarian  pregnancy,  it  was  believed,  on 
account  of  the  extent  of  corpus  luteum 
in  relation  to  the  outer  part  of  the  ovum, 
that  the  gestation  must  have  begun  in 
the  ripe  Graafian  follicle.  In  the  Evans 
and  Webster  specimen  no  such  relation- 
ship of  corpus  luteum  was  found,  and 
if  the  fertilized  ovum  developed  in  a 
Graafian  follicle  it  was  one  m  whicli 
there  was  no  formation  of  corpus  luteum. 
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Decidual  transformation  is,  in  Clarence 
Webster's  opinion,  peculiar  to  the  de- 
cidual tract,  and  somehow  a  piece  of 
tubal  tissue  from  the  surface  of  the 
ovary  managed  to  commuoicate  with  an 
ovum  and  allow  of  fertilization  and 
nidification  of  the  oosperm  on  the  spot. 


<80)  ThroiuboHlH  aud   EiubollHin  in   the 
Puerperliiiu^ 

ElCHTBR  {Archil)  f.  Gyniih.,  vol.  Ixxiv, 
part  I,  1904)  has  studied  Ihia  complica- 
tion in  Locipold's  maternity  at  Dresden, 
and  publishes  valuable  temperature  and 
pulse  charts.  They  illustrate  the  pre- 
valence of  Mahler's  symptom,  steady 
ascent  of  the  pulse  curve,  more  or  less 
independent  of  temperature.  Richter 
finds  that  in  16000  ijing-in  women  20 
cases  of  embolism,  78  of  thrombosis,  and 
iS  of  what  was  written  down  as  "  puer- 
peral pulmonary  compile  ttions  "  were 
registered.  Of  the  cases  of  embolism  60 
per  cent.  w6re  fatal,  so  that  no  less  than 
40  per  cent,  recovered.  In  12  of  the  fatal 
cases  death  was  very  sudden,  in  only  2 
were  one  or  two  milder  attacks  observed 
before  that  which  proved  fatal.  In  63 
per  cent,  of  all  cases  Richter  observed 
Mahler's  pymptom  well-marked,  in  34 
per  cent,  it  existed,  but  less  distinctly, 
chieiJy  because  rise  of  temperature  due 
to  various  causes  had  preceded  the 
attack.  In  only  2  per  cent,  was  the  sign 
negative,  the  pulse  falling,  and  i  casere- 
mained  where  the  chart  was  lost.  In 
19  cases  of  lung  complication  (18  in  the 
puerperium  and  i  after  ovariotomy), 
Mahler's  symptom  was  marked  in  42  per 
cent.,  in  10  it  was  less  marked,  being 
obscured  as  in  the  embolism  patients  by 
the  effects  of  fever,  and  in  i  it  was 
absent.  In  short,  a  steady  rise  in  the 
pulse  curve  is  a  most  important  pre- 
monitory symptom,  especially  when 
dyspnoea  is  not  marked  at  first. 


(21>  anlnlriplets. 

G.  C.  NiJHOFF  {Journ.  0/  Obst.  and  Gyn. 
of  the  Brit.  Emp.,  vol.  vi.  No,  i)  has 
received  from  Dr.  J.  J.  de  Bl^court  a 
specimen,  consisting  of  five  immature 
children  and  one  placenta,  which  were 
produced  at  the  same  birth.  The  mother 
of  the  quintriplets  was  a  healthy  woman, 
aged  34  years,  who  had  been  married  for 
eight  years  to  a  perfectly  healthy  man, 
and  had  previously  given  birth  to  one 
child.  The  early  part  of  the  pregnancy 
now  to  be  considfred  was  not  remark- 
able, except  that  during  the  fourth  and 
sixth  months  she  had  a  discharge  of 
yellowish  fluid,  occasionally  tinged  with 
blood.  Labour  set  in  during  the  sixth 
month,  and  when  de  B16court  examined 
the  case  the  fundus  uteri  was  a  hand- 
breadth  above  the  umbilicus,  and  fetal 
heart  sounds  could  be  heard  at  both 
sides  and  in  the  middle  of  the  abdomen ; 
at  the  acme  of  the  contractions  a  bag  of 
waters  was  visible  at  the  vulva.  Soon 
after  the  rupture  of  the  membranes  an 
immature  female  child  was  born,  fol- 
lowed, after  ten  minutes,  by  the  birth  of 
a  second  female  child.  No  new  bag  of 
waters  was  observed  before  tlie  second 
birth.  A  few  minutes  afterwards  a 
second  bag  of  waters  protruded  in  the 
vulva,  and  three  more  children,  one 
male  and  two  female,  were  delivered  at 
intervals  of  a  few  minutes.  The  five 
children  were  all  alive,  but  died  after  an 


hour.  The  placenta  was  expelled  about 
an  hour  after  the  birth  of  the  first  child. 
The  mother  made  a  rapid  and  complete 
recovery.  The  placenta  consisted  of 
one  continuous  cake,  and  its  uterine 
surface  presented  no  more  than  the 
usual  lobules ;  at  the  fetal  side  five 
separate  umbilical  cords  were  inserted, 
each  in  a  distinct  sac  formed  by  the 
fetal  amnion.  Three  of  these  sacs  were 
enclosed  by  a  common  chorion ;  the  two 
others  had  each  a  separate  chorion,  and 
the  quintriplets  may  therefore  be 
regarded  as  the  product  of  the  fecun- 
dation of  three  ova. 


THERAPEUTICS. 


iZZ\  Hydrotherapy  and  Tetanus. 

J.  Sadger  {Zentralhl.  filr  die  gesammte 
Therapie,  Nov.,  1904)  discusses  hydro- 
therapy in  relation  to  tetanus.  The 
Priessnitz  directions  for  the  treatment 
of  tetanus  by  means  of  massage,  half 
baths  of  cool  water,  foot  bath.=,  and 
later  by  compresses  over  the  aflected 
parts,  etc.,  are  most  complete,  but  are 
difficult  to  carry  out  without  an  almost 
unlimited  staff  of  helpers.  Currie  and 
Wright,  and  also  Richter,  recommend 
forms  of  treatment  whose  common  fea- 
ture is  letting  of  cold  waterfall  upon  the 
patient  from  some  distance.  Much 
more  common,  however,  than  such 
methods  has  been  the  use  of  heat  in  the 
form  of  hot  baths,  steam  baths,  dry  or 
wet  packs,  etc.,  and,  indeed,  warm 
applications  have  been  in  use  for  cen- 
turies. For  example,  Ambrosi us  Parens 
is  said  to  have  cured  a  case  of  tetanus 
by  enveloping  the  patient  in  warm  dung. 
In  the  American  war  of  freedom  a  sailor 
suffering  from  acute  traumatic  tetanus 
was  taken  below  during  a  fight  and 
then  forgotten,  but  when  next  seen 
was  found  to  have  recovered  in 
the  stifling  heat.  Some  authorities 
recommend  continuous  steam  baths, 
and  French  authors  specially  recommend 
warm  baths.  Recently  Ribos  Perdyohas 
used  warm  baths  of  from  two  to  four 
hours'  duration,  frequently  repeated,  at 
the  same  time  keeping  08'  all  causes  of 
irritation,  and  he  has  obtained  especially 
good  results.  The  long-continued  hot 
baths  or  steam  baths  have  the  great  dis- 
advantage of  being  almost  impracticable 
in  private  houses  and  difficult  to  carry 
out  even  in  hospitals.  In  their  use  also 
there  is  not  that  alternation  between 
heat  and  cold  which  both  has  a  favour- 
able effect  on  the  nervous  system  and 
also  increases  perspiration  and  evapora- 
tion. On  the  other  hand,  they  give  rise 
to  a  subjective  improvement  in  the 
condition  of  the  patient,  and  an  inter- 
mission of  the  cramps,  and  they  help  to 
get  rid  of  the  poison  in  the  system. 
Some  method  which  combines  the 
advantages  of  the  different  treatments  is 
needed,  and  in  this  connexion  the 
following  case,  reported  by  J.  Andresen 
in  1875  is  of  much  interest.  The  patient 
was  a  young  and  strong  labourer  of 
rather  more  than  20  years  of  age. 
Andresen  was  asked  to  visit  him 
in  the  country,  and  told  that  the 
upper  part  of  the  patient's  body 
was  quite  stiir,  that  he  could  not 
turn  his  head  or  neck,  and  that  he  was 
su)ipo8ed  to  be  snllVring  from  rheu- 
matism. On  inquiry  it  was  di.>»P0vercd 
that  the  patient's  teeth  were  clenched 


and  his  face  distorted,  and  there  was  a 
history  of  injury  to  the  thumb  about  a 
fortnight  beiore.  When  Andresen  auc! 
the  doctor  who  had  already  been 
in  attendance  for  a  day  visited  the 
patient  together  they  agreed  that  the- 
case  was  one  of  tetanus,  and  told  the 
friends  of  the  patient  that  his  death 
was  to  be  expected  in  a  few  days.  They 
decided  not  to  confine  themselves  to- 
drug  treatment,  but  to  try  the  effect  of 
hydrotherapy.  There  was  no  bath  in  the 
cottage,  but  a  large  kneading  trough 
formed  a  substitute.  To  get  the  patient 
into  the  bath  was  a  matter  of  difficulty, 
for  his  body  was  stifHy  arched.  The 
patient  was  left  in  the  warm  bath  until 
the  muscular  spasm  was  to  some  extent 
relaxed  and  he  could  lie  stretched  out 
and  be  put  into  a  dry  pack.  The  follow- 
ing four  procedures  were  then  carried 
out  in  turn.  First,  a  dry  pack  until  sweat- 
ing tet  in ;  secondly,  a  cool  bath  with 
pouring  of  cold  water  over  the  pitient, 
especially  down  the  spine ;  thirdly,  a  wet 
pack;  fourthly,  a  repetition  of  the  cool 
bath.  These  four  processes  were  con- 
stantly repeated  forninety-sixhours.  The 
results  were  excellent ;  the  trismus  had 
disappeared  after  twenty-four  hours  and 
the  tetanus  after  forty-eight  hours,  and 
only  the  fear  of  relapse  led  to  a  con- 
tinuance of  treatment  for  the  second 
forty-eight  hours.  That  this  fear  was 
not  groundless  was  shown  by  the  fact 
that  after  Andresen's  return  home  he 
was  called  up  and  told  that  the  patient 
had  again  become  stiff.  This  relapse 
was  successfully  treated  by  a  repetition 
of  the  wet  pack  and  the  bath,  and  there 
was  no  second  return  of  the  cramp. 
The  baths  and  packs  were  given  for 
some  hours  on  each  of  several  days ;  the 
patient  was  soon  able  to  leave  his  bed, 
and  after  fourteen  days,  when  fully  re- 
covered, was  able  to  visit  Andresen  in 
his  own  house.  Some  points  about  the 
case  are  not  clear.  There  is  no  definite 
statement  as  to  the  time  which  elapsed 
between  the  injury  and  the  first 
symptoms  of  tetanus,  but  the  symptoms 
appear  to  have  set  in  late,  and  in  so  far 
the  prognosis  was  good  even  without 
treatment.  On  consideration,  however, 
of  the  case  as  a  whole,  of  the  stiffness  of 
the  whole  body,  the  complete,  or  almost 
complete,  lockjaw  and  the  relapse, 
Sadger  judges  the  case  to  have  been  a 
severe  one,  such  as  ordinarily  ends- 
fatally  with  or  without  serum  treat- 
ment. Of  especial  interest  is  the 
rapidity  with  which  the  symptoms  dis- 
appeared, and  no  other  procedure  is- 
known  to  the  author  by  which  the 
tetanic  cramp  could  have  been  over- 
come in  forty-eight  hours.  The  treat- 
ment has  the  great  advantage  of  being 
not  difficult  to  carry  out  even  in  the 
most  primitive  cottages. 


i*iZ}  Tlie  Roentgen  Ruyn  in  Sliin  DiH«ai«et4«. 

Bklot  {Annaks  de  Derm,  et  Syph.,  May, 
June,  July,  1904)  writes  a  compre- 
hensive survey  of  the  present  state  of 
■i-i-ay  treatment  in  diseases  of  the  skin. 
Il>'  first  points  out  the  importance  of 
noting  the  quality  of  the  rays  employed 
and  the  amount  absoi  bed.  It  is  useless 
to  record  only  the  volts  and  amp(>re8 
and  the  number  of  sittings.  One  in- 
stillation may  produce  the  same  effect 
in  ten  minutes  as  another  in  an  hour. 
The  quantity  of  .v  rays  reaching  the  skin 
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anay  be  measured  by  Holzknecht's 
«hromo-radiometer,  which  consists  of  a 
scale  of  twelve  divisions,  or  units  H. 
established  by  pastilles  which  change 
colour  under  the  effect  of  the  rays.  With 
regard  to  the  cutaneous  reaction,  as  a 
rule  the  first  stage  of  erythema  should 
be  sufficient.  Belot  employs  a  coil 
giving  a  25  centimetre  spark,  supplied 
by  a  battery  of  16  volts  and  5  amperes. 
■■The  tube  should  be  low  vacuum,  or  soft, 
because  the  rays  from  this  are  less 
penetrating  and  more  easily  absorbed. 
The  tube  is  enclosed  in  a  wooden  box 
-covered  with  lead  except  at  one  part 
■  corresponding  to  the  normal  ray  from 
the  anticathode.  By  this  means  both 
.patient  and  operator  are  protected. 
The  distance  varies  with  the  size  and 
form  of  the  surface  to  be  treated,  and 
the  edges  should  receive  the  same 
■qutintity  of  rays  as  the  centre.  To  ensure 
this  the  distance  of  the  anticathode 
should  be  double  the  largest  diameter 
of  the  lesion.  After  the  first  two  sittings 
!,(of  twenty  to  fifteen  minutes)  an 
interval  of  two  or  three  weeks  should 
•elapse  to  observe  the  reaction.  As  the 
lesion  is  modified  the  doses  are  dimin- 
ished. We  are  ignorant  of  the  action 
of  the  .r  rays,  so  that  indications  must 
be  based  on  the  objective  phenomena 
produced.  It  is  wrong  to  apply  the  rays 
to  all  cases  indiscriminately ;  they 
should  generally  be  reserved  for 
xebellious  cases.  The  following  affec- 
tions have  been  benefited  by  :r 
rays :  Cases  where  epilation  is  re- 
quired, acne,  psoi-iasis,  solerodermia, 
uaevi,  warts  and  keloid,  pruriginous 
dermatoses  such  as  lichen,  prurigo,  and 
eczema ;  lupus  and  leprosy,  mycosis 
fungoides,  cutaneous  sarcoma,  and  epi- 
thelioma. In  hypertrichosis,  radio- 
therapy is  more  rapid  and  complete 
than  electrolysis,  and  causes  atrophy  of 
•the  hair  papilla  and  obliteration  of  the 
follicle.  But  new  hair  must  be  pre- 
vented by  giving  small  doses  afterwards. 
The  method  is  uncertain,  and  may  pro- 
duce cutaneous  atrophy  and  telangiec- 
tasis. Hence  Belot  only  recommends  it 
in  severe  cases  of  hypertrichosis.  In 
ringworm  the  :r  rays  have  been  exten- 
sively used  by  Sabouraud  with  good 
results,  but  they  must  not  be  strong 
-enough  to  produce  permanent  alopecia. 
A  sitting  of  twenty-five  minutes  is  given 
with  four  or  five  units  of  Holzknecht. 
From  the  fifteenth  to  the  twentieth  day 
the  hairs  begin  to  fall,  and  new  hair 
appears  in  about  ten  weeks.  When  the 
new  hair  grows,  it  is  separated  from  the 
■old  by  a  barrier  of  epidermis.  Thus  the 
parasite  is  thrown  off  with  the  old  hair 
without  contaminating  the  new.  The 
•cure  is  hence  mechanical  and  not  bac- 
tericidal, for  cultures  of  the  parasite  can 
be  grown  after  expulsion.  Hence  re- 
inoculation  is  easy,  and  must  be  pre- 
vented by  further  treatment  of  the  scalp 
with  iodine.  In  extensive  ringworm  it 
•is  best  to  make  successive  contiguous 
.applications.  The  same  treatment  ap- 
plies to  favus  and  sycosis.  In  the  latter 
a  small  number  of  sittings  should  be 
•vgiven  with  a  hard  tube.  The  itching 
ceases,  and  the  infiltration  and  pustules 
disappear.  When  the  inflammatory 
reaction  has  subsided,  sulphur  ointment 
should  be  applied.  In  alopecia  areata 
the  J'  rays  have  been  used  as  a  stimulant 
to  growth  of  the  hair.  This  at  first 
appears  anomalous,  but  all  depends  on 
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the  quantity  of  raya  absorbed  and  the 
reaction  produced.  The  hair  papilla  is 
sensitive  to  the  rays,  and  is  stimulated 
by  a  small  dose  but  destroyed  by  a 
larger  one.  The  action  on  alopecia  is 
probably  due  to  reaetional  hyperaemia, 
the  amount  of  rays  absorbed  not  being 
enough  to  have  any  bactericidal  action. 
In  alopecia  areata  the  quantity  of  rays 
should  be  3  or  4  H.,  and  the  intervals 
between  the  sittings  fifteen  days. 
More  recent  cases  do  best.  Cases 
of  acne  and  acne  rosacea  improved 
by  .1-  rays  have  been  reported  by  several 
observers.  The  action  is  attributed  to 
an  atrophic  effect  on  the  sebaceous 
glands.  Relapses  appear  to  be  frequent. 
In  psoriasis  the  rays  may  be  used  in 
rebellious  cases.  The  best  results  are 
obtained  with  small  doses  (four  to 
six  H.)  sufficient  to  stimulate  the  skin 
without  destroying  it.  The  first  applica- 
tion lasts  filteen  minutes,  tVie  anti- 
cathode being  at  10  c.cm.  distance.  The 
scales  fall  off  in  two  or  three  weeks, 
leaving  a  smooth  pigmented  surface.  It 
is  probable  that  relapses  occur  as  after 
other  methods.  In  keloid,  radiography, 
although  not  infallible,  has  given  good 
results.  Under  a  dose  of  7  H.,  repeated 
every  fifteen  days,  the  keloid  softens 
and  diminishes  in  size.  Cases  of  solero- 
dermia have  often  been  improved. 
Pruritus  may  be  temporarily  abolished 
by  the  r  rays,  but  Belot  prefers  high- 
frequency  cui-renta.  In  prurigo  benefit 
has  been  di-rived  from  this  treatment. 
In  cases  of  moist  eczema  a  dose  of 
3  or  4  H.  has  caused  diminution  in  the 
itching  and  weeping,  followed  by  a 
normal  aspect  of  the  skin.  The  rajs 
are  especially  useful  in  cases  rebellious 
to  other  treatment.  Savere  cases  of 
lichen  planus  have  received  benefit  with 
a  dose  of  4  or  5  H.  Cases  of  leprosy 
have  been  reported  as  improved.  The 
dose  should  in  this  case  be  as  high  as 
Ijossible  compatible  with  the  integrity 
of  the  skin.  Lupus  was  first  treated  in 
1897  by  Kummel  and  others,  and  since 
then  many  cases  have  been  recorded. 
The  methods  of  different  operators 
differ,  some  advocating  a  slight  reaction, 
while  others  aim  at  destroying  the  lesion 
by  intense  radio  dermatitis.  Belot  uses 
rays  equal  to  only  4  or  5  H.  units,  which 
produce  slight  erythema  and  swelling. 
The  interval  between  each  application 
should  be  two  or  three  weeks.  Belot 
does  not  consider  that  the  .r  rays 
have  superseded  the  older  forms  of 
treatment,  and  must  be  compai-ed 
chiefly  with  Finaen  treatment.  The 
Finsen  method  requires  peifect  com- 
pression, while  the  .;■  rays  act  at  a  dis- 
tance. With  the  latter  a  considerable 
surface  may  be  treated  at  one  time, 
while  in  phototherapy  the  field  of 
action  is  limited.  The  duration  of 
treatment  is  also  shorter  with  the 
.rr.iys.  On  the  other  hand,  the  clinical 
results  are  in  favour  of  the  Finsen 
method,  and  the  risk  of  accident  is 
slight  compared  with  the  i  rays.  Belot 
concludes  that,  at  the  present  time, 
pliototherapy  is  preferable  in  lupus,  and 
that  the  -v  rays  should  be  reserved  for 
cases  unsuitable  for  that  treatment. 
The  changes  which  take  place  histologi- 
cally consist  in  degeneration  of  the  cel- 
lular elements,  especially  the  giant  cel!s 
and  epithelioid  cells,  followed  by  in- 
flammatory reaction.  The  bacilli,  if 
present,    are  destroyed    by   reaetional 


inflammation,  and  any  primary  action 
in  the  bacilli  may  be  ignored.  In  lupus 
erythematosus  radiotherapy  does  not 
seem  to  give  any  better  results  than 
other  methods,  and  chronic  cases  only 
yield  to  violent  reaction.  In  mycosis 
fungoides  radiotherapy  has  been  more 
successful,  and  several  cases  have  been 
reported  as  much  improved.  Belot  em- 
ploys about  10  units  H.  for  each 
tumour,  enough  to  cause  sharp  reaction 
without  risking  necrosis.  Pruritus 
diminishes  in  two  or  three  days,  and  the 
tumours  gradually  disappear.  The  num- 
ber of  sittings  varies  according  to  the 
size  of  the  tumours.  They  should  be 
separated  by  intervals  of  a  month.  As 
mycosis  fungoides  has  hitherto  resisted 
all  other  methods  of  treatment,  radio- 
therapy is  strongly  indicated  in  this 
disease.  Opinions  differ  as  to  the  value 
of  X  rays  in  sarcoma,  but  Belot  con- 
siders them  useful  in  inoperable  cases. 
In  epithelioma  of  the  skin  good  results 
have  been  reported.  Some  of  these 
appear  to  be  rodent  ulcer.  Sequeira 
reported  30  cures  out  of  80  cases  of 
rodent  ulcer.  In  treating  these  cases  a 
healthy  border  of  5  millimetres  of  skin 
should  be  included.  Belot  gives  a  dose 
of  10  to  12  H.,  followed  by  an  interval  of 
two  or  three  weeks,  then  a  dose  of  8  to 
10  H.,  and  after  another  interval  a 
smaller  dose  of  5  or  6  H.  Out  of  26 
cases  treated  by  him  14  were  apparently 
cured  and  the  others  improved.  Belot 
considers  the  ,r  rajs  indicated  in  inoper- 
able cases  of  camber  of  the  tongue. 
They  may  be  applied  by  mouth  tubes  of 
various  sizes  and  shapes,  according  to 
the  lesion.  Recurrent  cancer  of  the 
breast  may  also  be  treated  with  benefit. 
In  one  case  some  axillary  and  subclavi- 
cular glands  subsided  under  the  treat- 
ment. Port  -  wine  naevi  are  better 
treated  by  .r  rays  than  by  electrolysis, 
and  the  dose  should  be  about  10  H. 
—  enough  to  cause  a  marked  reaction. 
Good  results  have  been  reported  in  other 
cutaneous  afl'ections,  including  warts, 
xerodermia,  chronic  ulcer,  ichthyosis, 
actinomycosis,  and  rhinophyma. 


PATHOLOGY. 


(24>  Asslatinalion  of  Reil  Corpascles. 

Gbnootj  {Ann.  de  I'Inst.  Past.,  Novem- 
ber, 1904)  finds  that  certain  chemical 
precipitates  agglutinate  and  subse- 
quently haemoljze  washed  red  corpus- 
cles. This  agglutination  has  for  its 
origin  a  direct  action  of  the  precipitates 
and  the  corpuscles  upon  each  other,  and 
it  is  probable  that  the  agglutinating 
power  of  colloids  upon  red  corpuscles  is 
due  to  a  similar  direct  interaction. 
8erum,  even  in  small  doses,  prevents  the 
agglutination  and  haemolysis  of  corpus- 
cles by  precipitates,  and  fresh  serum 
has  the  property  of  holding  in  suspen- 
sion certain  precipitates,  such  as  the 
sulphate  of  barium.  In  this  dissocia- 
tion of  barium  sulphate  by  serum  there 
is  an  adhesion  of  the  colloidal  albumin- 
oids of  the  serum  to  the  powdered  salt ; 
thus  the  dissociation  of  barium  sulphate 
by  serum  and  the  agglutination  of 
barium  sulphate  by  red  corpuscles  have 
an  initial  point  in  common,  namely,  the 
adhesion  to  the  powder  of  particles  in 
suspension  (corpuscles  in  the  one  case, 
serum  colloids  in  the  other). 
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MEDICINE. 

4S5>  Cariltao  Irrltabllirr  lu  Taberciilosls. 

The  cariliai;  action  presents  interesting 
and  important  chai<iL'ters   in    tubercu- 
losis, and  it  is  only  recently  that  due 
attention  has  been  piid  to  the  subject 
(Marcel  Grosset,    Tlilste  de  Paris,  1904). 
The  moat  frequent  symptoms  are  palpi- 
tation   and    tachycardia.     These   sym- 
ptoms   do    not    Diecessarily    occur    in 
the  same  patient,   nor  have    they  the 
same    signiticance.      They    also    difft-r 
in  prognosis,  for  the  evolution  of  tuber- 
culosis   differs    in  patients  who  suffer 
from  palpitation  and  those  who  pi-esent 
an  abnormally  high  number  ot  beats. 
Palpitation   is  a  frequent  symptom  in 
tuberculous  patients,  especially  m  young 
nervous  subjects.    In  the  initial  periods 
of    the    disease    it    presents    different 
clinical  types  which  it  is  important  to 
recognize  la  order  to  prevent  errors  of 
diagnosis.    The  physician  is  often  con- 
sulted by  young  girls  or  women  with  a 
pale  earthy  tint,   but   whose  nutrition 
appears  gool,  on  account  of  severe  pal- 
pitation.    Should  he  examine  the  lungs 
he    may    be    surprised     to    find    early 
signs     of      tuberculosis.      Palpitation 
may    only    appear    after  forced    effort, 
and,     especially     in     the     beginning, 
is    not     accompanied     by    any    other 
vasomotor  disturbanfe.    J3ut  in  a  short 
time  it  becomes    more    frequent,    and 
appears  on  the  least  provocation.    Not 
iufrequemly     attacks     of     palpitation 
appear  during  the  earlier  parts  of  the 
night,  and  on  this  account  indigestion 
may  be  considered  the  cause.     These 
patients  soon  notice  a  slight  dry  cough. 
Palpitation    may    also    appear    at    the 
beginning  of  tuberculosis  in  young  males 
from  18  to  22.     These  patients  are  o'ten 
tall  and  thin,  the  thorax  being  particu- 
larly narrow.    They  are  pa'e  and  effemi- 
nate in  appearance,  and  the  complaints 
for  which  they  seek  medical  advice  are 
palpitation  an  I  dyspnoea  on  making  the 
least  effort,     it  is  very  unusual  for  any 
reference  to  Ve  made  to  possible   lung 
disease.     Another  clinical  type  of  palpi- 
tation met  Willi  in  tuberculous  patients 
is  that  which  precedes  hanmoptyais.     It 
is  no  uncommon  thingto  note  disordered 
cardiac  action  for  several  hours,  or  even 
a  day,  before  haem  irrhaj^e.     There  are 
frequently    vasomotor     dilatation    and 
dyspnoea  previous  to  the  appearance  of 
blood.    Such  are  the  characters  of  palpi- 
tation in  the  early  stagf'S  of  tuberculosis 
in  some  patients.      Another   variety  of 
palpitation   in  tuberculous  patients   is 
that     due    to    dyspepsia,     and    which 
appears  at  any  time;  it  may  be  accom- 
panied by  permanent  ta<',hycardia.     In 
tuberculous  dyspeptics  there  isapainful 
spot  in  the  fourth  left  intercostal  space 
discovered    on   iiessiire,    and  Mathieu 
describes    another  situated    in  a  hori- 
zontal  line  uniting  the  1  .xtremities  of 
the  ni>\th  ribs  luid  a  little  to  the  right 
of  the  lima  ttlbi.    There  are  therefore 
four  types  of   palpit^itiou   occurrmsf  in 
tjbeccaiosis:   the  ehloro  anaemic,  that 


occurring  in  young  males  shortly  after 
puberty,  prehaemoptic,  and  in  the 
tuberculous  dyspeptic.  From  the  point 
of  view  of  prognosis,  it  may  be  said  in 
general  that  palpitation  does  not 
signify  severity  of  tuberculosis.  The 
most  significant  form  is  that  whii'li 
precedes  haemoptysis,  as  palpitation 
appears  in  cases  of  tuberculosis  showing 
tendency  to  vascular  engorgement.  lu 
this  class  of  ease  haemoptysis  is  a 
danger.  The  second  form  of  cardiac 
irritability  occurring  in  tuberculosis  is 
tachycardia,  which  may  be  due  to 
tuberculosis  of  the  trachea,  bronchial 
glands,  vagus  neuritis,  or  tuberculous 
toxaemia.  The  latter  is  the  most 
interesting  and  most  frequent  form. 
It  may  appear  at  any  period  of 
the  disease,  though  not  usually  at 
an  early  date.  The  pulsations  may 
reach  120,  and  are  not  accompanied  by 
palpitation.  -  The  patient  is  uncon- 
scious of  the  condition — a  feature  which 
distinguishes  this  form  of  tachycardia 
from  that  due  to  compression  of  the 
vagus.  The  arterial  tension  is  low. 
The  prognostic  importance  01  toxic 
tachycardia  is  in  the  writer's  opinion 
great,  in  that  it  is  evidence  of  grave 
constitutional  disturbance,  and  the 
earlier  it  appears?  the  more  serious  is  its 
significance.  Further,  tachycardia  indi- 
cates rapid  and  progressive  disease  of 
the  lungs,  while  palpitation  more 
usually  presages  haemorrhage.  Pal- 
pitation occurs  more  frequently  in 
females,  especially  those  presenting 
nervous  subjective  symptoms,  patients 
whose  symptoms  are  in  excess  of  their 
signs.  On  the  other  hand,  tachycardia 
is  frequent  in  another  class  of  pati<nt, 
namely,  those  who  lose  weight  and  in 
other  ways  present  a  more  striking 
objective  picture.  Arrest  of  the  disease 
may  be  looked  forward  to  in  the  former 
class  ;  in  the  latter  it  progresses. 

<2C)  Ineauality  at  the  implls  in  Dl<iea8«s 
of  tlie  Innutt  »ufl  Pleura. 

Deherain  has  collected  a  series  of  cases 
of  diseases  of  the  respiratory  system  in 
which  inequality  of  the  pupils  was  a 
symptom  {I'resse  MMkale,  1904.  No.  79). 
It  has  been  noticed  that  mydriasis  may 
occur  on  the  same  side  as  a  pneumonic 
consolidation.  This  is  believed  by  the 
writer  and  others  to  have  some  con- 
nexion with  the  malar  flush  of  that 
disease  and  to  be  due  to  vasomotor 
di-iturbances.  The  wrHer's  observations, 
wliile  confirming  the  occurrence  of 
pneumonic  mydriasis,  do  not  bear  out 
the  statement  that  it  occurs  on  the 
same  side  as  the  disease,  as,  according 
to  his  observations,  it  is  frequent  on 
the  opposite.  In  a  period  of  six  months 
he  met  with  3  cases  of  acute  bronchitis 
showing  inequality  of  the  pupils.  When 
the  acuteness  of  the  symptoms  subsided 
the  pupils  became  equal.  Pupil  in- 
equality is  more  frequent  in  emphyHenia 
complicated  with  clironic  bronchitis ; 
II  cases  were  collected  in  six  months 
showing  this  phenomenon.  In  120  cases 
of  pulmonary  tuberculosis  inequality  of 
the  pupils  was  present  in  26.  The  writer 
refers  to  similar  observations  made  by 
Souques,  who  believed  that  apical 
disease  caused  this  inequality.  This 
slalenient  is  not  borni^  out  by  Peherain's 
observations,  as  his  26  eases  showed  all 
varieties  of  tuberoulohis  of  the  lungs  ; 
at  the  same  time  lie  believes  that  only 


cases  presenting  actual  infiltration  are 
likely  to  show  inequality  of  pupils. 
There  is  no  connexion  between  tlie  side 
affected  and  the  mydriatic  pupil.  Per- 
sistence of  this  symptom  in  tuberculous 
patients  is  remarkable,  lasting  scine- 
times  for  mouths.  There  may  be 
remission  of  the  symptom,  but  it  re- 
appears on  the  same  side.  Inequality 
of  the  pupils  dees  not  produce  any 
pubjeclive  result.  In  4  cases  of  pleurisy 
there  was  pupil  inequality  lasting 
several  weeks  ;  all  these  cases  showed 
serous  effusion.  The  suggestion  offered 
by  the  writer  i.s  that  a  mediastinal  gland 
irritates  some  branch  or  branches  of  the 
sympathetic,  .. 

(3T>  Asthma    nml    lurectlou^    ACeetious    ot 
tii«  Lunss, 

Dtjenqes  Eays  that  if  one  thinks  01  the 
numerous  exceptions  which  have  been 
brought  to  light  of  the  supposed  rule 
that    certain    cardiac    diseases    protect 
against  tuberculosis,  cue  must  be  very 
careful  before  one  accepts  the  supposed 
antagonism      between      asthma      and 
phthisis,   which  is  commonly  accepted 
iDevt.    nud.     Week  ,    November    10th, 
1904).     He   first  calls    up  a  number  of 
authors  )n   support  of  the  rareness  of 
the  cooibiration.      He  is  sure   that   a 
phthisicfii  polientean  become  asthmatic. 
He  has  been  able  to  .«ee  a  tuberculous 
patient  develop  asthma.    In  accepting 
the  patient's  Ftatements  as  to  the  pre- 
vious  existence   of    coneumption,    he 
urges  that  one  should  be  very  cautious 
belore  relying  on  the  correctness  of  the 
diagnosis.    Theie  area  number  of  points 
which  may  easily  lead  to  an  error  in 
this  direction.     His  observations,  how- 
ever, make  it  certain  that  the  complica- 
tion can  take  place  although  it  is  very 
rare.     The   next    question    is  whither 
nervous  asthma  offers  a  favourable  soil 
for    the    deveicpmtnt    of    tuberculosis. 
Out  of  some  C70  clinical  histories  he  has 
only  been  able  to  find  2  cases  in  which 
asthma  has  been  followed  by  t'lbercu- 
losis.     la     I     ease    he    was'    able    to 
see     the     attacks     of     asthma,     and 
both    were    under    his    direct   medical 
treatment.    He  comes  to  the  conclusicn 
that  astkma  cannot  be  regardtd  as  a 
predispooing  cause  of  tuberculosis,  tut 
doubts  if  the  combination  is  really  as 
rare  as  it  would  al-first  sight  appear.  He 
points  out  thiit  in  itself  nervous  asthma 
IS  cot  a  very  common  disease,  and  ii 
would   icqniie  extensive  statistical  ex- 
amination before  one  could  settle  how 
friqiK-nt  the  conibination  actually  is. 
Turning-  to  the  combination  of  asthma 
and  pntfuiaonla,   he  finds   that  he  has    • 
seen  casss  of  tsShma  in  which   •  11' -i- 
ra'nia  has  taken  pldc e,  but  the-, 
liave  one  great  pectiliarity.     In  ,^, 
the     already  -  cKiskling     diflicuhy     of 
tireatliijig  ^^hich  the  asthmatic   suli'ers 
from,'  the  dyspnoea  during  the   pneu- 
monia ianot  great.  .The  pncumoilia  in 
both  the  caeea  which- he  reports  ran  a 
tHVourable  course,  and  tubjectivc  roiu- 
plaints  were  not  great.     That  tliore  is 
some   compensating  •regulation   which, 
should  render, it  possible  for  an  attack, 
of  pneumonia  to 'iun  tuch  a  mild  and, 
nonidyepiiDeio      course      in      patients, 
already  affected  :ni 111  dyi-pooca   is  cer- 
tuin,  and  the  author  carefully  disiu^sci- 
the  posnible  Viol's  which  mi^ht  pluy  i. 
part..    He  JindS  ,thf»t  Wie  practice  ,%\liu'li«r 
tlie, asthmatic  has  }i»(l  in  certain  iiVi»nc».'. 
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t.ona  to  protect  his  respiratory  organs 
atands  him  iu  good  stead  during  tlie 
aotack  of  pneumonia,  and  may  also  do 
80  in  tuberculosia.  He  diSfusi^es  the 
matter  fully,  and  refers  to  the  action 
ef  th^  vicarious  emphysema. 


SURGERY. 


ti'il    Tbe     Passii^illt)'    of    Dl^lnfecliiis     ibe 
Hunian  Hkln. 

V.  TlRELLl  {Arch,  per  le  Scienzi'  Med.) 
discusses  the  possibility  of  fiefrii.g  the 
human  skin  from  mitro-orgauisms 
under  the  usual  coiiditions  of  hospital 
practice.  Clinical  results  Seem  to  show 
that  at  any  rate  pathogenic  germs  can 
be  removed  from  the  h^uds  of  a  sur- 
geon. The  function  of  the  tkiu  is 
partly  projective,  and  if  the  skin 
allowed  pathogeiiic  germs  to  become 
deeply  imbedded  in  it  this  function 
v/ould  be  in  abeyance.  The  harniless- 
sess  of  the  usual  disinfecting  solutions 
suggests  that  they  act  only  on  the  dead 
superficial  layer  of  the  s-kin,  and  their 
saccessiul  use  argues  that  it  is  only  in 
dead  tkin  that  micro urganisms  are 
B3ualiy  present.  Acy  clinical  facts 
which  seem  to  contradict  these  views 
may  be  explained  either  as  the  result  of 
haematogenous  infc-ction  or  of  some 
other  special  circumstances.  The 
author's  experiments  were  made  by- 
Morpurgo'a  method,  other  nietholg 
being  defcribed  as  either  incomplnte, 
insufficient,  or  inexact.  This  p'an  c3r>- 
fliats  in  the  cultivation  separatniy  in 
thick  agar  of  horiz.mtal  and  v^r•icil 
xeries  of  sections,  made  by  freez  ng  a 
piece  cut  either  from  the  living  skin  or 
from  the  fresh  cadav^r.  Thirty  nine 
experiments  were  made,  thi'ty  on 
common  skin  ani  nine  on  di-iii'icted 
skin.  The  .skin  was  taktn  fr  im  th'-buks 
oihands,  wrists, and  .eet,  fromthegrr.ins, 
aud  from  female  breasts.  Altogether 
A09  sections  were  made  and  ex-tmined, 
both  by  cultivations  and  in  some  cases 
by  direct  microsci;i)>eal  invf-tigiti  n. 
T!ie  results  are  reported  at  some  length 
and  four  ligures  are  given  to  show  the 
!!irict!y  superficial  distribution  of  the 
uiiero-organiams  found,  and  their  ab- 
8.ence  or  comparative  absence  after 
viijorous  mechanical  and  chemical  dia- 
infection.  The  conclujion"  reached  are : 
(1)  That  in  the  skin  of  ordinary  hos-pital 
ia-patients,  and  in  those  pwts  ot  it 
not  subjected  to  traumatism  or  pi'essure, 
and  only  scantily  supplied  with  hair, 
the  germs  are  collected  in  the  sun-  rficifti 
strata  of  the  corneous  layer.  Only  ex- 
eeptionaliy  as  the  result  of  arcitenlal 
Irtsions  do  they  reach  the  deep  strata. 
(s)  That  the  epidermis  and  the  hairs 
end  cutaneous  glands  are  proof  against 
infection,  which,  however  can  penetrate 
iato  the  more  peripheral  p  rt  of  the 
h;iir  follicles.  C3)  That  under  such  con- 
citions  the  gernis  in  the  skin  are  acces- 
sible to  disinfection,  and  the  most  im- 
pi>rtant  element  in  the  success  of  tlie 
ciiainfection  is  the  micera'i<>n  and  re- 
iiiOi/'al  of  the  corneous  strata  i.f  Ihe  skin. 
( L)  That  it  is  rtasuUitble  tn  h.pH  thut 
f irther  8tn<iy  ot  the  techniriuc  of  disin- 
fection will,  in  the  near  future,  reveal  a 
it;'n,liod  wliich  can  be  relied  U|)on  to  give 
■iHf-itraly  suece-'alul  results  in  the  dis- 
jafectioa  of  skin,  at  any  rate  in  in- 
>4titHntg. 


(29)  Hereditary  §}iihins  In  the  iikecond 
Generation. 

O.  BoECK  {Berl.  klin.  Woch.,  Septem- 
btr  12th,  1904)  contends  that  syphilis 
can  be  transmitted  to  the  second  genera- 
tion, and  that  the  disease  may  assume  a 
virulent  type.  He  has  been  able  to 
observe  4  cases  on  which  he  has  based 
thia  opinion.  The  first  case  was  that 
of  a  grandmother  who  had  acquired 
syphilis  and  showed  secondary  sym- 
ptoms at  the  age  of  18,  in  the  year  1854 ; 
the  mother,  who  in  i860,  at  the  age  of 
2  months,  was  treated  for  congenital 
sjphilis,  and  who  later  showed  unmis- 
takable signs  of  this  form  of  the  dis- 
ease {inter  alia  Hutchinson's  teeth,  scars 
around  the  angles  of  the  mouth);  and 
the  grandchild,  who  in  1S89,  at  the  age 
of  from  4  to  5  months,  showed  distinct 
severe  hereditary  syphilis,  evidenced 
by  coryza,  maculo-papular  exanthem, 
bright  red  shining  patches  on  the 
palmar  and  plantar  surfaces,  and 
rhagades  on  the  genitals.  The  father 
of  the  child  was  examined  and  no  signs 
of  specific  disease  were  found,  and  he 
assured  Boeck  that  he  had  never  been 
infected ;  and  therefore  this  source  of 
the  illness  could  not  account  for  the 
appearances  in  the  child.  Boeck  goes 
further  in  stating  that  it  is  very  doubtful 
if  syphilis  is  ever  inherited  from  the 
father.  Discussing  the  possibility  of  a 
reinfection  of  the  mother,  he  points  out 
that  she  had  not  aborted  nor  miscarried. 
^he  had  borne  a  child  by  another  father, 
which  child  was  stated  to  have  been 
quite  free  from  syphilitic  symptoms, 
and  which  died,  while beinglooked  after 
by  strange  people,  of  convulsions,  at  the 
s-ge  of  I  mouth.  Her  second  child,  which 
was  born  in  wedlock,  was  quite  healthy 
up  to  the  age  of  2,  when  it  acquired 
scarlatina  and  died  of  croup.  If  the 
njother  had  been  reinfected,  she  must 
have  acquired  her  syphilis  after  the 
b  rth  of  this  child,  and  under  these 
circumstances  cculd  scarcely  have  failed 
to  infect  her  husband,  which  was 
not  the  esse.  That  a  sjphilitic 
mother  may  bear  healthy  as  well  as 
syphilitic  children  is  not  uncommon, 
(Specially  if  the  date  of  infection  lies  a 
long  way  back.  The  second  case  was 
that  of  a  grandmother,  who  was  treated 
for  a  chancre  on  the  lip  in  1873,  at  the 
age  of  19  as  well  as  secondary  syphilis. 
Oneciild  was  born  dead,  while  of  the 
three  others  which  she  brought  into  the 
world  the  eldest  presented  herself  with 
her  biby  in  1897  for  treatment  at  the 
Christiania  Hospital.  The  grandchild 
was  sufi'ering  from  undoubted  and  severe 
hereditary  syphilis,  while  the  mother 
showed  distinct  signs  of  the  same  form 
of  disease,  evidenced  by  charaetei-istic 
sc^.rs  around  the  mouth.  She  was 
extremely  surprised  and  shocked  to 
learn  of  the  nature  of  her  baby's  illneEs, 
esp!  oially  so  as  she  had  no  knowledge  of 
the  cause  of  venereal  disease  until  it 
was  explained  to  her.  On  questioning 
her  mother — that  is  the  grandmother — 
the  latter  confessed  her  infection,  but 
bi^eeed  the  daughter  not  to  Fpeak  of  the 
subject  to  her  hui-band,  so  that  it  was 
impossible  in  this  c»te  to  examine  the 
lather  of  the  chilM.  Tlie  third  and  fourth 
cases  were  in  the  sjme  family.  The 
grandmother  here  again  had  acquired 
syphilis  as  a  girl,  and  although  she  at 
firs'  attempted  to  deny  thia,  it  was  found 
that  she  was  still  attending  ho.-pital  for 


a  syphilitic  lesion.  The  mother  showed 
Hutchinson's  teeth  and  scars  around 
the  mouth,  nnd  she  bore  two  syphilitic 
children,  both  of  which  showed  well- 
maiked  disease.  All  other  sources  of 
the  disease  could  be  excluded  to 
Boeck's  satisfaction.  He  points  out 
tliat  the  children  were  first  medically 
treated  somewhat  late,  which  speaks  fcr 
the  assumption  that  the  disease  has 
been  inherited  from  the  grandmother's 
infection.  It  the  mother  had  b^en  aware 
of  an  inffctiou  i-he  would  have  anxiously 
watched  the  chi  dren  fur  signs  of  disease, 
and  would  hive  brought  them  up  for 
treatment  early  ;  while,  as  she  did  not 
have  the  least  idea  in  each  case  as  to 
the  nature  of  the  child's  malady,  she  did 
not  realize  the  necessity  of  treatment 
until  the  symptoms  proved  themselves 
to  be  lasting. 

4Sii»  Haemorrbolds  in  Children. 

CoMBY  {Arch,  tie  Mid.  des  Enfants,  No. 
II,  1904)  insists  on  the  fact  that  haemor- 
rhoids are  not  so  rare  in  children  as 
has  been  supposed,  and  refers  to  cases 
also  collected  by  Houzel  and  Lanne- 
longue.  Comby's  series  contains  5  cases 
of  children  from  2  to  3  years  old  and 
I  of  15.  His  observations  as  well  as 
those  referred  to  by  him  show  that 
haemorrhoids  may  appear  during  the 
earlier  months  of  life  and  cause  internal 
haemorrhage.  As  a  rule  there  is  ro 
pain.  Internal  haemorrhoids  may  be 
present  without  cau'^ing  any  haemor- 
rhage, and  are  only  discovered  on  local 
examination.  M  ny  such  eases  there- 
fore remain  later.t  fir  a  considerable 
time,  and  only  make  their  existence  felt 
in  late  childho'  d  or  adolescence.  In- 
terna! haeui  irrhoids,  therefore,  must  be 
looked  for  ii  we  wouid  form  any  idea  of 
the  frequency  of  their  occurrence. 
External  haeiiorrhoids  sometimes  ap- 
pear at  an  early  date,  and  their  appear- 
ance is  cliar'icteristic.  It  is  rare  ftr 
them  to  attain  a  large  size.  The 
prognosis  of  in  faniile  haemorrhoids  is 
good,  and  it  is  uncommon  for  children 
to  suffer  much  from  haemorrhage. 
Spontaneous  cure,  however,  is  not  to  be 
expected,  and  operative  interference  is 
necessary. 

MIDWIFERY  AND  DISEASES  OF 

WOMEN. 

i31>  The  f^ernm  Treiiliiient  of  Pnerperal 
Fever. 

E.  BuMM  finds  that  Uie  introduction  of 
antisepsis  hssdoneless  for  the  puerperal 
condition  tl>an  for  all  other  forms  of 
wound  infection.  This  does  not  apply 
to  lying-in  hospitals,  which  used  to  be 
hotbeds  for  puerperal  infec  tion,  but  to 
the  large  mass  of  confinements  in 
private  houses  {Berl.  klin.  Woch., 
October  31st,  1904).  He  believes  that 
this  failure  on  the  part  of  antsepsis 
is  not  so  much  du"  to  the  limited 
understanding  of  midwives  as  to  the 
enormous  diffiiulty  in  carrying  out  a 
sufficient  disinfection  in  a  private 
house,  especially  of  the  poorer  classes, 
Slid  in  the  unfavourable  conditions  of 
the  birth  itself.  A  birth  occupies  many 
hours  and  the  wounds  are  not  like  those 
of  an  operation.  Coming  to  the  con- 
cluii.  n  that  there  is  but  little  chance 
that  the  incidtrne  of  puerperal  fever  in 
private  houses  and  in  cases  of  mid- 
wives'  attendance  will  be  much  farther 
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reduced,  he  turns  his  attention  to  the 
best  methods  of  dealing  with  the 
infection  when  it  hari  occuired.  Local 
disinfection  has  proved  a  failure,  i-ave 
in  cases  of  retention  of  putrifying 
portions  of  placenta,  blood  clols,  etc. 
Curetting  and  the  rei'ently-introiiuced 
{French)  idea  of  ecouviUonaye — brushing 
out  the  cavity  with  a  sort  of  bottle- 
brush — are  only  dangerous  and  do  not 
do  more  than  the  ohier  antiseptic 
washing  out.  When  streptouocci  have 
gained  a  foothold  these  means  must 
fail  to  drive  them  out.  The  general 
treatment  by  means  of  plentiful 
nutrient  food  and  alcohol  only  do  tem- 
porary good,  and  do  not  really  save  any 
patients.  It  is,  therefore,  very  desiiable 
to  possess  a  specific  means  of  treating 
puerperal  fever.  The  introduction  of 
•the  antistreptococcic  serum  lias  so  far 
led  to  very  different  opinions.  Glowing 
accounts  of  its  life-saving  properties 
appear  in  the  shape  of  accounts  oi  single 
cases,  while  the  trials  given  in  clinics 
on  large  numbers  of  cases  have  not  led 
to  encourdgiug  results.  It  is,  however, 
Qot  at  all  easy  to  decide  what  the  real 
value  of  the  serum  treatment  is.  In 
spite  of  this  difficulty  and  of  all  the 
deficiencies  of  the  treatment,  Bumm 
has  emplojed  it  during  the  last  tea 
years,  and  the  bsre  fact  that  the  animal 
experiments  yield  such  distinct  proof  oi 
its  activity,  impel  him  always  to  resort 
to  this  form  of  treatment.  He  has  em- 
ployed every  variety  oi  antistreptococcic 
aeruna,  but  now  p-actiealiy  only  uses 
Aronson's  seium.  His  resuitsare  given 
as  follows :  In  5  cases  oi  general  septic 
peritonitis,  starting  from  a  septic  (strep- 
tococjic)  endoraei.ritis,  as  well  as  in 
4  cases  oi  operation  peritonitis,  all 
cases  failed.  Oi  3  cases  of  pure  septi- 
caemia, from  streptococcic  endometritis, 
with  streptococci  in  every  blood  speci- 
men taken,  2  ended  fatally,  while  i  re- 
covered. In  this  case  the  temfierature 
fell  irom  41  5°  to  37  5°  after  the  first 
injection,  and,  having  riFeu  again  to  40°, 
it  fell  again  t'l  37°  aiter  tfie  secmd  in- 
jection. s<hortly  after  th  in  a  localization 
of  the  process  was  found  to  have  taken 
place.  In  2  cas.  s  oi  eepticMemia  with 
endocarditis,  the  serum  failed.  Four 
patients  died  oi  pure  pyaemia  in  spite 
of  serum,  starting  trom  septic  thrombo- 
phlebitis. The  serum  was  not  employed 
in  those  cases  ot  parametritis  and 
localized  pelv«operitonifc  s,  accompanied 
by  septic  salpingo-oophoritis,  as  the 
appearance  01  a  circumscrihed  tumour 
rendered  the  ])rognosi3  favourable  with- 
out. In  53  eases  the  serum  was  begun 
early,  while  there  was  only  some 
aeptic  endometritis  present.  In  each 
case  the  streptococci  were  detected 
microscopical ;y.  It  was  not  possible  to 
determine  any  spread  of  the  infection 
beyond  the  uterine  mucous  membrane 
by  clinical  examination  at  the  time  of 
Khe  beginning  of  the  treatment.  Six  of 
these  patients  died — i  of  peritonitis,  i  of 
pyaemia,  and  4  of  septicopyaemia.  Of 
tliese  53  patients  he  deducts  21  whose 
symp'.oms  were  evidently  nrild;  the 
remaining  32  were  uiiduuOtedly  severe 
cases.  In  17  streptococci  were  toond  in 
the  blood, and  lielhfrefore  feels justilied 
in  being  highly  satisfied  that  26of  these 
women  recovered.  His  belief  of  the 
cllicacy  of  the  serum  is  partly  based  on 
t,iie  ob-iervatiou  which  he  has  so 
frequently  made  that  the  temperature 


nearly  always  falls  in  response  to  the 
injection,  even  in  cases  which  end 
fatally;  and,  secondly,  because  he  has 
found  twelve  hours  alter  the  injection 
a  distinct  phagocytosis  appears.  He 
regards  the  rapid  appearance  of 
leucocytes  containing  streptococci  as 
very  direct  evidence.  He  warns  one  to 
be  extremely  careful  in  applying  the 
serum  intravenously,  but  states  that  he 
regards  the  subcutaneous  injection  as 
quite  safe.  He  believes  that  one  is 
justified  in  giving  a  prophylactic  injec- 
tion immediately  after  difficult  de- 
liveries, especially  after  manual  detach- 
ment of  the  placenta  and  decomposition 
of  the  "waters." 


(33>    The  Malifrnnncy    or   Ovarian 
4*ron'lli§. 

Emil  Muller  (Eofpitahtidende,  Bd.  12, 
p.  233)  records  the  results  of  some  47 
operations  for  the  removal  of  ovarian 
swellings.  In  all  he  removed  and 
examined  6  follicular,  i  suppurating 
and  2  parovarial  cysts,  5  embryomata,  i 
myosarcoma,  6  carcinomata,  and  26 
Oi  stadenomata.  Of  the  26  cystadeno- 
mata  13  were  nonpapillated,  u  contain- 
ing pseudo-mucinous  and  2  serous 
material ;  10  unilateral,  3  bilateral ;  3 
cases  being  complicated  with  ascites,  3 
with  torsion  of  the  pedicle,  i  with  par- 
ovarialcyst,  i  with  salpingitis  with  adhe- 
sions, and  one  with  fibromyoma  of  the 
uterus:  11  patients  made  complete  re- 
covery; one  died  on  the  fifth  day  after 
operation  from  pulmonary  ea^bolism, 
and  another  on  the  seventh  day  after 
operation  from  gang'cneof  the  ascend- 
ing colon  and  perforation.  Of  the  13 
cyfltadeuomata  which  were  papilliferoua 
in  nature,  the  contents  of  5  wei  e  pseudo- 
mucinous and  of  8  serous.  Four  weie 
bilateral,  9  unilateral ;  6  were  complicated 
with  ascites,  3  witht.rsiou  of  the  pedicle, 
and  in  7  metastases  were  observed. 
Two  of  these  patients  died  immediately 
after  the  operation,  one  on  the  fifth  day 
from  hypostatic  pneumonia,  the  other 
on  the  seventh  day  from  peritonitis.  In 
3  cases  in  which  raetastares  were  noted 
before  the  operation,  death  occurred  in 
eighteen  dayw  and  five  months  later,  the 
remaining  patient  living  and  in  gocd 
health  two  years  later;  a  fourth  patient 
died  two  and  a  half  years  later  from 
general  peritoneal  extension.  In  2  cases 
without  metastases  it  was  necessary  to 
remove  the  other  ovary  two  and  three 
years  later  for  the  same  type  of  growth  ; 
one  of  these  died  at  once  from  pneu- 
monia, the  other  surviving  for  a  few 
months  only.  Operations  were  under- 
taken in  4  cases  of  bilateral  cystadenoma ; 
three  p:itientsdied  from  cachexia  within 
one  and  a  half  years,  the  fourth  patient 
having  good  health  for  two  and  a  half 
years,  then  becoming  cachetic  and  dying 
five  years  after  the  operation. 


(33t     Kcliuopsla :    Vei>loular    .Hole    witliunt 

Hitschmann  (Ztitraltl.  f.  Oyniik., 
No.  37,  1904)  publishes  a  case  in  order 
to  Bliow,  amongst  other  facts,  that 
eclampsia  may  occur  without  meta- 
morphosis of  tissues  in  a  fetus  as  a 
cause.  The  patient  was  a  girl,  aged  18, 
who  had  borne  a  child  whm  14  years  old 
normally  to  term.  The  patient  was  well 
nourished,  but  very  anaemic,  and  there 


was  suspicion  of  incipient  phthisis.  The 
period,  wfieu  she  came  under  observa- 
tion, had  been  absent  for  four  and  a  half 
months,  whilst  the  uterus  had  attained 
the  average  size  of  the  seventh  month. 
But  no  fetal  heart  sounds  could  be 
heard,  no  outline  of  a  fetus  detected, 
and,  on  the  other  hand,  there  had  been 
haemorrhages  in  the  second  month. 
Vesicular  mole  was  therefore  diagnosed. 
The  urine  was  distinctly  albuminous, 
tlierefore  the  patient  was  at  once  taken 
into  Schauta's  maternity  clinic  in 
Vienna.  A  sudden  attack  of  eclampsia 
set  in,  and  she  was  unconscious  for 
fourteen  hours.  One  hour  after  she 
regained  consciousness  a  violent  fit 
occurred,  and  lasted  for  three  minutes. 
The  uterus  was  at  once  emptied  of  a 
large  vesicular  mole,  and  no  further 
eclamptic  attacks  occurred.  The  pro- 
portion of  albumen  dropped  from  9  per 
cent.,  just  before  the  operation,  to  4  per 
cent,  twenty-four  hours  later.  By  the 
seventh  day  no  albumen  could  be  de- 
tected. There  was  no  trace  of  a  fetus 
in  the  mole.  Hitschmann  quotes 
Olshausen's  two  cases  of  eclampsia  asso- 
ciated with  vesicular  mole;  the  fits  in 
one  case  ceased  when  the  mole  was 
expelled  ;  in  the  second  the  mole  was 
extracted,  and  eight  fits  occurred  within 
the  first  day.  The  urine  remained 
slightly  albuminous  for  a  few  days. 


THERAPEUTICS. 


434>  The  TrenlBuenl   ol'  I>lHbcles. 

J.  Strauss  gives  a  full  summary  of  the 
more  recent  work  done  in  regard  to  the 
triatment  of  diabetes  mellitus,  and 
amplifies  it  by  a  complete  bibliography 
{Dtut.  med.  Wock.,  November  31-0,  loth, 
and  17th,  1904).  First  he  deals  with 
dietetics.  A  milk  treatment  has  been 
suggested,  and  has  been  carried  out  by 
several  careful  clinicians.  It  is  claimed 
that  certain  cases  do  well  on  an  exclu- 
sive milk  diet,  that  the  sugar  lessens  in 
quantity,  and  that  some  cases  even  are 
cured.  On  the  other  hand,  Naunjn 
states  that  the  idea  is  neither  new  nor 
are  the  results  unchallenged.  A  careful 
analysis  tends  to  lead  to  tlie  opinion  that 
one  should  be  careful  in  testing  in  each 
case  what  the  effect  of  milk  is  on  the 
amount  of  glucose  excreted,  and  while 
it  may  be  wise  to  give  it  in  considerable 
quantities  when  it  is  tolerated,  it  should 
not  be  used  as  the  only  article  of  diet,  as 
it  mostly  leaves  a  loss  of  appetite 
behind,  whidi  is  extremely  diflkult  to 
cope  with,  especially  in  diabetics.  An- 
other dietetic  treatment  is  the  potato 
treatment.  It  is  stated  that  by  giving, 
instead  of  500  grams  of  bread,  1,500 
grams  of  potato,  and  at  the  same  time 
excluding  all  other  forms  of  carbo- 
hjdrates,  the  glycosuria  decreases,  tlie 
thirst  lessens,  as  does  the  qunntity  of 
urine,  and  the  general  condition  im- 
pro\  es.  It  is  suggested  that  the  toler- 
ance to  this  form  of  carbohydrate 
depends  on  the  contents  of  water  and 
of  p  jtassfum  salt.  Oat  also  h«s  bi  en 
employed  as  a  diet  for  diabetes,  I'nd 
here,  too,  it  has  been  found  that  the 
amount  tohrattd  by  diabetics  is  at 
least  twice  that  of  the  corresponding 
amount  of  bread.  In  some  cases,  liovv- 
ever,  the  amount  of  sugar  passed 
increases    during    the    oat    treatment. 
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The  cases  which  stand  the  oat  best  are 
very  severe  cases.  When  it  is  tolerated 
there  are  eases  in  which  it  is  possible 
to  get  rid  of  the  sugar  out  of  the  urine 
by  its  means,  and  having  been  freed  of 
the  glycosuria  the  patient  is  found  to 
be  able  to  take  otht-r  forms  of  carbo- 
hydrates with  impunity.  At  times  it 
has  been  found  that  while  oat  does  not 
decrease  the  glycosuria  aoetonuria  is 
lessened,  and  on  returning  to  a  former 
diet  does  not  tend  to  increase  again. 
The  peculiarities  of  the  oat  treatment 
and  its  effects  are  very  fully  discussed. 
Since  it  has  been  established  that 
acetone  excretion  is  the  response  of 
increased  destruction  of  fats,  the 
question  of  the  advisability  of  giving 
fats  in  diabetes  has  been  again  inquired 
iiito.  There  appears  to  be  considerable 
diflference  of  opinion  as  to  the  wisdom 
of  giving  fats,  some  observers  taking 
the  standpoint  that  fats  are  well  stood 
without  interfering  with  the  general 
condition,  and  even  with  a  diminution 
of  the  excretion  of  acetone ;  others 
form  the  reverse  opinion.  It  seems, 
however,  that  in  severe  cases  the 
allowing  of  fats,  in  the  shape  of  butter 
and  the  like,  as  the  chief  or  only 
substitute  for  the  carbohydrates  is 
allowable.  Turning  to  the  albuminous 
substances,  the  author  finds  that  most 
observers  are  agreed  that  the  glycosuria 
is  increased  by  excess  of  these  bodies. 
It  is  suggested  to  limit  the  quantity 
of  albumin  to  a  low  level.  Some 
attempt  is  made  to  give  broad  lines 
as  to  the  actual  quantity  of  meat, 
etc.,  which  should  be  allowed.  It 
is  possible  in  some  very  mild 
eases  to  remove  the  glycosuria  by 
merely  reducing  the  albumins  and 
not  limiting  the  carbohydrates.  It 
appears  that  white  of  egg  is  the  form 
of  albumin  which  is  best  tolerated,  then 
comes  vegetable  albumins,  casein,  and 
whole  egg.  Meat  is  not  tolerated  nearly 
so  well  as  these,  although  in  a  few  cases 
the  substitution  of  meat  for  the  yoik  of 
egg  has  been  sufficient  to  get  rid  of  the 
glycosuria.  Raborat,  aleuronat,  and 
plasmon  are  discussed  from  their  albu- 
minous values,  and  mention  is  made  of 
the  various  so-called  diabetic  breads. 
The  next  section  deals  with  treatment 
by  medicine'!.  The  author  warns  one 
that  too  much  must  not  be  expected 
from  drugs  in  causing  the  body  to  toler- 
ate carbohydrates  in  diabt-tes.  Naunyn 
is  of  opinion  that  the  only  medicament 
which  gives  anything  like  satisfactory 
results  is  opium.  Tliere  is,  however,  a 
great  objection  in  the  long  continuous 
employment  of  opium,  and  many  other 
drugs  have  been  tried.  Recently  the 
salicylates  have  been  recommendfd. 
Aspirin,  the  sodium  saleylate,  and  salol 
have  their  champions.  Antipyrin  is 
spoken  well  of  by  some  French  physi- 
cians. Jambul  has  a  reputation  in  dia- 
betes but  is  found  useless  by  others. 
Suggestions  to  employ  the  perchloride 
of  mercury  have  only  met  with  failure, 
while  the  treatment  by  urane  salts, 
praised  by  some  English  observers, 
appears  to  do  more  harm  than 
good.  Phloroglucin  given  in  enor- 
mous doses  failed  to  produce  satis- 
factory results,  as  did  methylhydro- 
chinon.  Several  "  teas "  have  been 
recommended,  but  none  of  these  appear 
to  have  much  actuiil  inlliience  01  the 
difiease    or    the    glycosuria.      A     brief 
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report  is  given  of  a  number  of  patent 
and  secret  medicines  which  claim  to 
cure  diabetes.  Most  of  these  contain 
either  opium,  jambul,  or  salicylates,  and 
the  efTect  is  in  correspondence  to  their 
contents.  The  next  heading  concerns 
itself  with  the  organ  and  ferment  therapy. 
Pancreatic  preparations,  extracts  of 
liver,  yeast,  and  the  like  flli  up  this 
class.  The  results  summed  up  may  be 
taken  as  generally  unfavourable,  and  the 
reader  must  be  referred  to  the  article  for 
details.  Lastly,  the  author  deals  with 
physical  treatment.  Massage,  manual 
and  mechanical  gymnastics,  and  rest  are 
discussed.  Generally,  one  may  accept 
it  that  muscular  exercise  tends  to  lessen 
the  glycosuria,  but  cases  have  been 
recorded  of  youthful  diabetics  who  have 
been  favourably  influenced  by  rest  treat- 
ment. Home  treatment  by  such  saline 
waters  as  Carlsbad,  Neuenahr,  and  the 
like  are  warmly  spoken  of  by  some 
observers.  It  has  been  suggested  that, 
aa  sugars  are  destroyed  by  blood  and 
lymph,  as  proved  by  animal  experi- 
ment, diabetes  could  be  treated  by 
infusion  of  lymph  and  transfusion  of 
blood  taken  irom  healthy  animals. 
Alkalies  have  been  extensively  tried 
with  good  results.  Lastly,  Strauss  men- 
tions intravenous  injection  of  faline 
fluid,  with  or  without  the  addition  of 
sodium  bicarbonate  and  phosphate. 
This  is  said  to  have  a  beneficial  influence 
on  coma.  It  seems,  however,  that  the 
efl'ect  is  mostly  temporary.  It  has  been 
suggested  to  add  levulose  to  the  saline 
solution. 


<3.?l  IBEooil  PresBnre  and  Milk  IPiet. 

K.  Colombo  (_Zeit.  filr  Bidt  und  Phys. 
Ther.,  October,  1904)  has  carried  out 
expei'iments  in  order  to  determine  the 
ettect  of  a  purely  milk  diet  on  the  blood 
pressure,  the  pulse  rate,  the  rate  of 
respiration  and  the  temperature  —  a 
matter  which  is  of  importance  because 
of  the  many  conditions  under  which  for 
a  time  milk  is  the  only  or  at  all  events 
the  principal  food.  The  experiments 
were  carried  out  as  follows  :  The  person 
to  be  experimented  on  was  in  normal 
health  and  careful  observations  were 
taken  as  to  the  state  of  his  blood 
pressure,  etc.,  under  ordinary  conditions 
at  different  times  in  the  day.  The 
bladder  and  rectum  were  emptied 
shortly  before  the  drinking  of  milk 
began ;  650  grams  of  milk  was  then 
given  in  the  first  twenty-five  minutes 
and  later  500  grams  were  given  every 
half-hour.  In  a  typical  case  described, 
the  blood  pressure  at  the  beginning  of 
the  experiment,  that  is,  at  9  o'clock  in 
the  morning,  was  98  mm.,  at  9.30 o'clock 
was  100,  at  10  o'clock  120,  at  10  30  o'clock 
n8,  at  II  o'clock  125,  or  30  above  the 
ordinary  pressure  at  that  hour,  at 
11.30  the  pressure  was  no.  The 
giving  of  milk  was  then  discontinued,  as 
the  patient  began  to  complain  of  a 
feeling  of  tension  in  the  stomach  and 
intestine  andjof  a  desire  to  defaecate  and 
micturate.  At  12  o'clock  the  pressure 
was  at  105  ;  urine  and  watery  faeces  were 
then  passed,  and  the  blood  pressure  fell 
to  70,  or  15  below  the  normal  at  that 
time.  The  pulse-rate  was  65  at  the 
beginning  of  the  experiment,  and  rose 
steadily  to  a  maximum  of  79,  when  the 
blood  pressure  was  at  its  maximum.  It 
then  fell,  and  at  12.30  o'clock  was  at  55. 


The  rate  of  respiration  changed  in  a 
manner  similar  to  the  pulse-rate.  The 
temperature,  on  the  other  hand,  which 
was  at  36.8°  C.  atg  o'clock,  fell  through- 
out the  experimt'nt  until  12  o'clock, 
when  it  was  at  36.4°  C,  but  at  12.30 
o'clock,  after  the  passicg  of  urine  and 
faeces,  it  rose  again  to  36.9°  C. — that  is, 
to  slightly  above  normal.  That  tlie 
blood  pressure,  the  pulse-rate,  and  the 
rate  of  respirations  should  follow  a 
somewhat  similar  course  is  contrary  to 
the  general  rule  that  the  blood  pressure 
varies  inversely  as  either  of  the  other 
two,  and  it  is  clear  that  the  rise  of 
pressure  in  this  instance  cannot  be  due 
mt-rely  to  changes  in  the  abdominal 
vessels.  The  author  ascribes  the  rise  of 
pressure  to  an  actual  increase  in  the 
amount  of  the  circulating  fluid.  In  the 
experiment  given  the  pressure  began  to 
fall  even  before  the  administration  of 
milk  was  discontinued,  but  as  it  fell  the 
patient  felt  an  increasing  need  to  pass 
urine  and  faeces,  and  the  tall  of  pressure 
is  therefore  to  be  explained  by  the  fact 
that  the  excess  of  fluid  was  passing  into 
the  bladder  and  rectum.  The  authordid 
not  find  that  giving  milk  in  small 
quantities  or  at  long  intervals  in  larger 
quantities  exercised  any  special  influ- 
ence on  the  circulation. 


PATHOLOGY. 


43G»  Tlie  Platlnoctalnride  Test  for  ChoUne. 
Allen  and  French  {Journ.  of  Path,  and 
Bact.,  Novemher,  1904)  have  applied  to 
hu'uan  blood,  in  health  and  disease,  the 
platinochloride  test  for  choline,  follow- 
ing on  the  lin' s  laid  down  by  Halli- 
burton and  Mott.  The  last-men  ioned 
observers  have  shown  tliat  lecithin,  an 
important  const  luent  of  nerve  tissue, 
may  be  broken  up  into  choline  and 
glycero-phosphoric  acid,  and  have  in- 
ferred that  cholne  woull  appear  in 
recognizible  quantities  in  the  circulat- 
ing fluids  of  persons  in  whom  nerve 
degeneration  was  taking  place.  The 
blood  to  be  t(  sted  is  extracted  several 
times  in  succession  with  absolute 
alcohol,  with  the  intetjtion  of  fifting 
the  choline  fom  potassium  ;  the  choline 
is  then  pr^  cipirnted  as  choline  platinor 
chloride,  whch  is  crystallized  from 
15  per  cent,  alcoholic  i-olntion  in  the 
form  of  yellow  octahedra.  Allen  and 
French  have  obtained  without  any  diffi- 
culty typical  crystals  from  the  blood  of 
patients  suflering  Irom  general  paralysis 
of  the  insane,  locomotor  ataxia,  dis- 
seminated sclerosis,  compression  myelr 
itis,  and  chorea.  But  on  testing  perfectly 
healthy  persons  in  the  same  way  they 
found  that  yellow  octahedral  cry.-talfs 
were  obtained  with  equal  facility.  They 
therefore  consider  that  there  is  some 
fallacy  in  the  test,  and  suggest  that 
some  of  the  yellow  octahedral  crystals 
consist  of  an  inorsanic  platinochloride, 
probably  the  double  chloride  of  platinum 
and  potassium.  They  point  out  that 
potassium  chloride  is  not  completely 
insoluble  in  absolute  alcohol,  since  loo 
parts  of  the  latter  can  dissolve  0.034 
parts  of  this  salt  at  19°  O.  Moreover, 
they  have  shown  that  jellow  octahedral 
crystals  may  be  obtained  from  blood 
even  after  incineration,  which  would 
necessarily  destroy  any  choline  present ; 
these  they  regard  as  the  platinochloride 
of  potassium. 
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MEDICINE. 

iSl)  Heart  4'oiiipllraf ioDS  in  Dlplitbei'ia* 

White  and  Smith  (Boston  Mcil.  and 
Stiro.  Journ.,  October  20th,  1904)  have 
studied  946  cases  of  diphtheria,  with 
especial  reference  to  cardiac  complica- 
tions; 70  per  cent,  of  their  patients 
were  under  10,  and  10  per  cent,  ended 
fatally.  Half  of  these  deaths  were  due 
to  bronchopneumonia,  and  only  about 
a  quarter  to  heart  disease.  They  find 
the  pulse- rateof  little  value  in  prognosis, 
except  that  of  course  a  pulse  of  over  140 
is  unfavourable.  Two  -  thirds  had 
irregular  pulses,  and  over  90  per  cent, 
of  all  cases  presented  distinct  cardiac 
murmurs — an  observation  checked  by 
several  competent  obaervers.  The 
murmurs  were  systolic  and  usually 
apical ;  they  appeared  early  in  the  ill- 
ness, and  persisted  till  the  patient's 
general  condition  was  such  as  to  allow 
of  discharge ;  in  some,  indeed,  a  bruit 
could  be  detected  months  after  their 
discharge,  though  no  disability  was 
present.  Definite  cardiac  enlargement 
was  infrequent.  The  few  cases  in  which 
cardiac  complications  were  important, 
they  divide  into  three  groups:  (i)  The 
commonest  are  those  with  gallop 
rhythm,  vomiting,  epigastric  pain,  and 
tenderness,  and  frequently  palatal 
palsy — a  syndrome  which,  they  suggest, 
may  point  to  vagus  neuritis  rather  than 
to  myocardial  change.  The  majority  of 
such  cases  die ;  (2)  in  these,  tachycardia 
persisting  for  months,  and  easily  excited 
by  exertion,  is  the  only  symptom  ; 
(3)  a  very  few  show  a  rapid  fall  in  the 
pulse-rate,  sometimes  from  no  down  to 
30  or  even  20,  at  the  end  of  the  second 
week,  with  enfeeblement  of  the  heart 
sounds,  prostration,  and  death.  Their 
conclusions  may  be  summed  up  as 
follows :  (ff)  Cardiac  murmurs  and 
arrhythmia  are  very  frequent,  and  not  of 
themselves  important  ;  (6)  moderate 
cardiac  disturbance  is  very  common,  but 
grave  comi)lication8  are  rare ;  (c)  the 
rhythm  of  the  heart  changes  so  quickly 
that  frequent  examinations  are  neces- 
sary ;  (1/)  gallop  rhythm,  late  vomiting, 
and  epigastric  pain  and  tenderness,  are 
important  and  unfavourable  signs ; 
(e)  antitoxin  prevents,  but  does  not  pro- 
duce, cardiac  complications  ;  (/)  the 
heart  needs  special  watching;  during  the 
second  and  third  weeks;  (^r;  bronch')- 
pneumonia  is  the  commonest  cause  of 
death,  sudden  cardiac  syncope  being  rare 
if  patients  are  kept  in  bed  a  reasonable 
period ;  (//)  prolonged  rest  in  bed  ia 
necessary  in  all  severe  cases,  the  best 
guide  being  the  patient's  general  'con- 
dition ;  (k)  care  nhnuld  he  taken  as  long 
as  a  murmur  or  arrhythmia  is  present  ; 
either  of  these  may  persist  a  very  long 
while. 

tsm  The  niaunoKtIn   Vnliir   or  l.iiiiibiir 
1* II II c> I  lire. 

(j.  Zamukf.h  (It  Moiyor/ni,  September, 
1904)  discusses  the  value  of  diagnoses 
xuade  by  lumbar  puncture,  describing 


briefly  28  cases  in  each  of  which  lumbar 
puncture  was  performed  once  or  oftener. 
He  remarks  that,  for  the  most  part, 
observers  are  agreed  as  to  the  interpre- 
tation of  the  physical  and  chemical 
problems  raised  by  lumbar  puncture, 
but  not  as  yet  those  of  a  bacteriological 
and  eytological  nature.  In  particular, 
the  Widal-8icard  formula,  "  excess  of 
lymphocytes  shows  tuberculous  mening- 
itis, excess  of  polynuclears  shows 
cerebro-spinal  meningitis,"  is  no  longer 
to  be  accepted.  In  normal  cases  the 
fluid  drops  out  gently  ;  any  such  in- 
crease of  tension  as  causes  it  to  come  in 
a  jet  is  certainly  pathological.  The 
author  has  several  times  verified  the 
fact  that  it  is  increase  of  tension  which 
causes  the  tendon  reflexes  to  disappear, 
the  removal  of  even  15  c.cm.  of  the  fluid 
being  sufiicient  in  some  cases  to  restore 
the  reflexes.  He  does  not  consider  the 
colour  of  the  cerebro-spinal  fluid  so 
valuable  as  most  authors  have  stated  in 
the  differential  diagnosis  of  tuberculous 
meningitis  from  that  due  to  other 
mioro-organisms.  The  density  of  the 
cerebro-spinal  fluid  was  high  in  cases 
of  tubercu'ous  meningitis,  usually 
ranging  from  1009  to  1012.  In  other 
cases  the  density  was  always  within 
normal  limits.  Mya's  cobweb  coagula- 
tion was  found  in  every  ease  of  tuber- 
culous meningitis,  but  not  in  the  one 
case  where  meningitis  was  caused  by 
Fraenkel's  diplococcua.  The  meningeal 
permeability  was  studied  only  in 
five  cases  of  meningitis,  and  with- 
out very  definite  results.  The  re- 
action of  the  cerebro-spinal  fluid 
was  always  alkaline,  even  in  cases  of 
purulent  meningitis.  Albumen  was 
always  found  in  the  cerebro-spinal 
fluid  in  greatest  quantity  in  the  cases  of 
meningitis,  whether  due  to  tubercle  or 
to  soiae  other  cause,  and  it  was  present 
in  greater  amount  in  the  cases  of 
bronchopneumonia  with  meningeal 
symptoms  than  in  the  remaining  cases, 
which  the  author  puts  together  as  a 
third  class.  The  experience  of  other 
observers,  who  have  sometimes  found 
only  a  trace  or  even  no  albumen  in 
cerebro-spinal  fluid,  Zambelli  attri- 
butes to  defective  methods  of  research. 
In  cases  of  tuberculous  meningitis  glu- 
cose was  present  in  very  small  quan- 
tities, and  in  two  cases  was  not  found 
at  all.  In  the  ease  of  meningitis  due  to 
Fraenkei's  diplococcus  glucose  was  pre- 
sent in  the  fluid  removed  at  the  first 
puncture  and  absent  in  that  removed 
on  a  later  occasion.  In  all  other  cases 
there  was  a  well-marked  glucose  reac- 
ton.  The  pre.sence  or  absence  of  glu- 
cose is  not,  therefore,  a  diaenostic  fact 
of  very  great  importance.  In  all  ca^ea 
leucocytes  were  found  in  considerable 
numbers  in  the  cerebro-spinai  fluid,  in 
II  cases  classi  lied  as  tuberculous  mening- 
itis the  author  found  lymphocytes, 
but  not  Koch's  bacillus.  In  the  ease 
of  meningitis  due  to  Fraenkel's  diplo- 
coccus the  leucocytes  were  chiefly  poly- 
nuclears (40  per  cent  ).  In  cases  of 
cerebral  tubercle  there  was  always 
found  :i  prevalence  of  lymphocytes. 
A  difl'erential  diagnosis  cannot  b(^  safely 
based  on  the  leucocytes  alone.  Of  the 
whole  nnmher  (about  a  hundri'd)  of 
lumbar  luinctures  made  by  the  author 
most  were  in  eases  wliieli  did  not  admit 
of  any  serious  dfuibt  as  to  the  diagnosis, 
but  in  2  cases  the  examination  of  the 


cerebro  spinal  fluid  gave  correct  dia- 
gnostic indications  nut  otherwise  ob- 
tainable. A  child  oi  4  years  sufl'ered 
(or  some  time  from  a  fever  of  irregular 
course.  The  appearances  were  in  favour 
of  a  diagnosis  of  typhoid,  the  diazo- 
reaction  was  positive,  and  a  positive 
Widal  reaction  was  obtained  twice.  A 
few  hours  after  eerebro-spinal  fluid  was 
extracted,  a  cobweb  coagulum  formed  in 
it  and  numerous  leucocytes  were  found 
in  the  sediment.  The  diagnosis  of 
meningitis  thus  formed  was  confirmed 
by  an  autopsy.  The  second  case  was 
that  of  a  child  of  20  months,  suflering 
from  bronchopneumonia.  Twelve  hours 
before  death  convulsions  and  spon- 
taneous vomiting  suggested  meningitis, 
and  Kernig's  sign  was  obtained.  An 
examination  of  the  cerebro-spinal  fluid 
confirmed  the  diagnosis  of  meningitis, 
but  at  the  autopsy  there  were  no 
macroscopic  appearances  of  that  disease. 
A  histological  research  was  then  made, 
and  Koch's  bacilli  were  found  in  the  pia 
mater.  In  conclusion,  the  author  states 
that  lumbar  puncture  has  never  led  him 
to  an  incorrect  diagnosis  of  meningitis, 
but  repeated  examinations  are  neces- 
sary before  the  absence  of  mening- 
itis can  be  affirmed.  It  is  only 
when  the  lesions  of  meningitis  have 
reached  a  certain  grade  that  it  produces 
characteristic  features  in  the  cerebro- 
spinal fluid,  and  Zambelli  has  several 
times  found  that  a  second  examination 
gave  positive  evidence  not  obtainable 
from  the  tirst.  The  cases  on  which  these 
observations  were  made  include  11  cases 
of  tuberculous  meningitis,  i  of  mening- 
itis associated  with  the  presence  of 
Fraenkel's  diplococcus,  2  described 
simply  as  meningitis,  i  of  croupous 
pneumonia,  3  of  bronchopneumonia,  i 
of  solitary  tubercle  of  the  brain  without 
meningeal  afl'ection,  i  of  cerebral, 
tumour,  I  of  cerebral  diplegia,  a  ol 
Bright's  disease,  2  of  hydrocephalus,  1. 
of  infantile  convulsions,  and  2  in  which 
no  diagnosis  is  supplied.  In  most  of  the 
fatal  cases  an  autopsy  was  made.  The 
patients  were  all  children. 

439)  Ftoxlx  of  lUe  Abiloniinal  Aorta. 

Stipler  (lierl.  klin.  JVcch.,  No.  36,  1904.) 
describes  two  types  of  this  condition — a 
dilated  form  and  a  contracted  form. 
Amongst  general  conditions  which  pre- 
dispose to  ptosis  of  the  abdominal  aorta 
he  enumerates  constitutional  weakness, 
convalescence,  diminution  or  increaseof 
intra-abdominal  pressure,  overstrain  due 
to  lifting  and  eariying  in  attendance  on 
the  sick,  or  to  sport,  or  to  tight  lacing. 
As  specially  predisposing  conaitions,  he 
mentions  relaxation  following  on 
gynaecological  or  surgical  inte'rference, 
drastic  measures  for  the  reduction  of 
fat,  massage,  water  cures,  other  so-called 
"nature"  cures,  which  interfere  with 
the  abdominal  circulation,  sliaking  of 
the  lowerpartof  the  body,  as  in  paralysis 
agitans  or  hystero-epili>psy,  and,  most 
fr.-quently  of  all,  defective  supports 
intended  for  the  correction  of  wandering 
kidney.      

SURGERY. 

(4*>    Vullutciriil   ItlnliiriiHon  o(  llio  tcrvUnI 

V.Tlt'linie. 

SciiiKi.K  (Dent.  m<(l.  Wock.,  January 
14th,  1904)  has  ee'cn  four  cases  of  uni- 
lateral dislocation  of  Ihe  cervical  vcr- 
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tebrae,  and  deals  with  some  points  of 
interest.  Three  of  the  patients  were 
boys  who  had  fallen  from  trees  and  had 
been  going  about  with  "crooked"  necks; 
the  other  was  a  youth  of  18  years  who 
had  fallen  asleep  with  his  head  hanging 
over  the  edge  of  the  bed,  and  on  awaken- 
ing had  suddenly  raised  his  head,  and 
felt  tliat  his  neck  had  been  injured. 
Tlie  position  was  characteristic.  One 
ear  is  higher  than  the  other,  and  the 
chin  is  held  towai'ds  the  side  of  the 
lower  ear.  The  muscles  of  side  of  the 
neck  on  which  the  ear  is  higher  feel 
tense.  Only  in  the  elder  patient  was  the 
dislocation  felt  in  the  fauces.  The  dis- 
location is  situated  on  the  side  on  which 
the  ear  was  higher.  In  spite  of  the 
advice  given  in  the  textbooks,  that  con- 
siderable force  may  be  used  in  reducing 
the  dislocation,  and  that  a  splint  or 
other  apparatus  should  be  worn  after 
the  reduction  has  been  carried  out,  the 
author  finds  that  the  treatment  is 
easily  and  safely  carried  out  as  follows  ; 
(i)  Anaesthetize  the  patient;  this  is 
always  necessary,  and  forms  the  greater 
part  of  the  reduction.  (2)  The  head  is 
placed  so  that  it  hangs  over  the  edge  of 
the  table ;  this  position  is  almost  enouga 
to  allow  of  spontaneous  redaction.  (3) 
Movement  of  the  head,  and  especially  ol 
the  chin,  away  from  the  dislocated  side ; 
this  produces  an  overstretching  of  the 
already  overstretched  set  of  muscles. 
On  returning  to  the  straight  position 
one  hears  or  feels  a  slight  click,  indicat- 
ing the  replacement  of  the  dislocated 
bone.  The  patient  is  then  allowed  to 
awake,  and  no  after-treatment  is  to  be 
used.  The  patient  will  be  found  to  have 
completely  free  movement,  and  no 
trouble  ensues  if  one  allows  him  to  go 
about  without  any  apparatus. 


<41)  CAa^eou!^  Cysts  of  the  Iiitestine. 

Stoki  (_Cliii.  Mod.,  October  12th,  1904) 
reports  2  cases  operated  upon  for  cica- 
tricial pyloric  stenosis,  where  upon 
opening  the  abdomen  gaseous  cysts 
were  discovered.  In  the  first  case  the 
cj'st  was  in  the  gastro-hepatic  omentum 
and  presented  the  appearance  of  inflated 
lung ;  on  rupture  inodorous  gas  escaped 
but  no  fluid.  The  gas  was  apparently 
pent  up  under  considerable  pressure. 
In  tlie  second  case  the  cyst  sprang 
from  the  mesentery  and  completely  sur- 
rounded the  small  intestine  near  tlie 
caecum.  What  the  exact  pathology  of 
these  air ontiining  cysts  is,  remains 
doubtful^  In  some  cases  they  may  start 
as  a  primary  emphysema  of  the  intes- 
tinal wall,  perhaps  due  to  the  entrance 
of  gasogemc  bacteria  into  the  lymphatic 
channels— or  they  may  start  as  cystic 
lymphangiomata.  These  cysts  are  not 
very  common,  however ;  the  author  has 
eollected45  cases, distributed  as  follows: 
Stomach,  2  ;  intestine,  12;  stomach  and 
intestine,  i ;  intestine  and  vagina,  i  ; 
vagina,  2t  ;  bladder,  2;  various,  6. 
From  these  figures  it  appears  that  the 
most  frequent  site  for  these  cysts  is  the 
vagina.  They  are  generally  found  in 
the  submueosa  and  may  cause  fatal 
intestinal  obstruction.  Probably  the 
gas  is  not  air  but  some  bacterial  pro- 
duct. And  the  author  was  able  to 
isolate  a  diplococcus-like  organism  from 
one  of  the  cases,  which  on  culture  in 
simple  broth  g^ive  rise  to  a  few  little 
bubbles  of  gas, 
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<13l  Snrgiesil  ,>!carlallii:i. 

From  Eacherisch's  clinic  in  Vienna 
Rossiwall  (Jahr/juck  j'iir  Kinrhrheilkwide, 
October,  1904.)  describes  in  detail  12 
cases  of  scarlatina  in  which  the  infec- 
tion, he  believes,  entered  through  a 
wound  and  not  through  the  throat. 
Some  doubt  as  to  the  correctness  of  his 
diagnosis  in  two  of  the  cases  must  be 
expressed,  as  there  was  no  desquama- 
tion subsequently.  In  another  the  dis- 
ease was  possibly  septicaemia.  But  in 
the  remaining  cases  there  is  no  doubt 
the  disease  was  scarlatina,  showing  the 
typical  rash,  strawberry  tongue,  desqua- 
mation, and  the  usual  course  of  febrile 
reaction.  Nephritis  also  occurred  in 
some  cases.  No  swelling  of  the  tonsils 
or  submaxillary  lymph  glands  wis  pre- 
sent, showing  that  the  throat  was  not 
the  portal  of  infection.  On  the  other 
hand,  various  skin  lesions,  either  acci- 
dental wounds,  surgical  incisions,  or 
large  suppurating  skin  vesicles,  showed 
marked  local  reaction,  being  covered  by 
a  deposit  of  yellowish-grey  lymph,  with 
redness  Hnd  oedema  of  the  surrounding 
skin  and  enlargement  of  the  correspond- 
ing lymph  glands.  Local  antiseptic 
treatment  was  always  employed.  He 
believes  that  the  reason  scarlatina  is  so 
prone  to  attack  surgical  cases  is  that  a 
wound  is  an  exceptionally  favourable 
soil  and  fosters  the  development  of  the 
most  minute  particle  of  scarlatinal  in- 
fective material.  This  view  is  opposed 
to  that  which  attributes  the  suscepti- 
bility in  question  to  a  lowered  vital  re- 
sistance of  the  constitution. 


tUli  Surgical  M'ounc!»  or  Cervical    Portion 
of  Thovaclc  l>act. 

hECf:.VE  (Revue  de  Chirurgie,  No.  12, 
1904)  publishes  together  with  a  full 
report  of  a  recent  case  treated  by 
Terrier,  abstracts  of  twenty-one  col- 
lected instances  of  accidental  wounding 
of  the  cervical  portion  of  the  thoracic 
duet  in  the  course  of  a  surgical  opera- 
tion. Cases  of  this  infrequent,  though 
not  exceptionally  rare,  lesion  may  be 
arranged  in  two  groups :  one  in  which 
the  nature  of  the  injury  is  apparent  at 
tire  time  of  the  operation,  the  other  in 
whiih  the  indications  of  such  an  acci- 
dent are  not  made  out  until  a  later 
period.  In  cases  of  the  first  group  the 
charactfr^stic  sign  of  the  injury  is  a 
flow  that  is  sometimes  rhythmical,  into 
the  wound,  of  a  clear  or  a  white  and 
latescent  fluid.  The  indications  in  the 
second  group  of  cases  are  a  discharge 
from  the  wound  of  lymph  or  chyle,  and, 
in  course  of  time,  intense  thirst, 
emaciation,  and  general  asthenia.  The 
prognosis  of  this  injury  with  regard  to 
the  life  of  the  patient  is  not  serious,  one 
only  of  the  twenty-two  collected  cases 
having  had  a  fatal  ending,  but  it  is 
necessary  to  bear  in  mind,  the  author 
points  out,  that  serious  results  may 
follow  a  prolonged  and  excessive  dis- 
charge of  lymph  from  a  fistula  in  the 
thoracic  duct.  The  treatment  would 
vary  according  to  the  nature  of  the  case. 
The  surgeon,  if  he  be  aware  of  the 
nature  of  the  injury  before  the  comple- 
tion of  his  operation,  should  endeavour 
to  apply  a  ligature  to  the  peripheral  end 
of  the  wounded  duct.  In  a  very  large 
majority  of  cases  it  would  be  useless, 
the  author  states,  to  tie  the  central  end 
as  the  ostial  valve  is  competent  to  areest 
the   flow  of   lymph.     Ligature  of   the 


peripheral  end,  as  has  been  proved  by 
clinical  observation  and  also  by  experi- 
ments on  animals,  is  quite  free  irom 
danger.  In  cases  in  which  the  injury 
escaped  notice  at  the  time  of  the  opera- 
lion,  the  best  and  simplest  treatment, 
the  author  believes,  is  to  pack  the 
wound  tightly  and  to  do  away  with 
direct  dramage.  Free  opening  of  the 
wound  with  the  objects  of  exposing  and 
closing  by  ligature  the  openmg  in  the 
duct  might,  it  is  acknowledged,  be 
found  practicable  and  successful,  but 
such  treatment  would  in  most  cases  be 
found  very  difiicult  and,  as  simple  pack-, 
iug  is  usually  sufficient,  (juite  useless.  ., 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(44)  Prophylactic  Verj^ion  in  4  ui^e),  of  Pvlvic 
4'ODtractioii. 

Wolff  {Berl.  Klin.,  October,   1904)  de- 
fines version  as  strictly  speaking  pro- 
phylactic only  when,  the  head  presenting 
and    the   pelvis  being  contracted,   the 
operation    is     performed     be/ore    any 
trouble  has  arisen  in  the  condition  of 
the  mother  or  child,  to  avoid  dangers 
which  may  possibly  occur  if  the  labour 
is  allowed  to  proceed  with  the  child's 
kead  first.    The  proceeding  was  based 
by  its  inventor,  J.  Y.  Simjison,  on  the 
idea  that,  the  smaller  end  of  the  cone 
going  first,  the  aftercoming  head  would 
pass  through  a  flat  pelvis  more  easily 
than  the  head  first.    Moreover,  in  the 
former    case    the    child's    body    is    of 
material    assistance    in   extracting  the 
head.      TV'hen    performed    before     the 
membranes  have  ruptured    and    when 
the  OS  is  fully  dilated,  version  is  a  com- 
paratively simple  and  easy  proceeding  ; 
injury  to  the  soft  parts  is  most  excep- 
tional and  delivery  is  rapidly  completed. 
On  the  other  iiand,  labour  if  allowed  to 
proceed  head  first  may  be  prolonged  for 
hours  or  even  days,  and  yet  a  deferred 
version,  high  forceps,  symphysiotomy, 
or  craniotomy — all  much  more  serious 
proceedings  than  early  version — may  be 
ivquired.     As  regards  symphysiotomy, 
Hofmeyer  has  declared,  and  all  German 
obstetricians  agree,  that  it  has  no  place 
in  private  practice.    It  has  been  urged 
against  turning  that  the  moulding  of 
theafler-coming  head  is  far  from  favour- 
able to   the  child,  and  that  the  child, 
when   extraction    is    difficult,    is    very 
liable  to  serious  injury.      Some  obste- 
tricians condemn  propiiylactie  version 
altogether,  and  even  those  who  do  not 
do  so  are  by  no  means  like-minded  as  to 
the  indications  for  it.    While  some  do 
it  in  the  interest  of  both  mother  and 
child,  or  more  especially  in  that  of  the 
child(Gusserow.  Nagel,  Leopold,  Runge), 
others  (Sehroeder,   Olshausen,  Fritsch, 
Bumm)   perform    it,    chiefly    or  exclu- 
sively,   for    the   sake   of    the    mother. 
Some    confine    it    to    cases    in    which 
the   conjugata    vera    is    not    less  than 
8     cm.,     others     to     those    in    which 
the    contraction    is    more  pronounced. 
Opinions    difl'er    also    as    to    whethej; 
the  method   is    better  adapted  to  the 
flat  pelvis  or  to  the  pelvis  jttsto  minor. 
It  is  generally  deemed  to  be  unsuitable 
for  primiparae,  but  Kunge  and  Diihrssen 
perform  it  in  such,   Diihrssen   supple- 
menting it  with  lateral  incisions  in  the 
introitus,  and  if  need  be  in  the  cervix. 
Most     unfavourable      opinions      have 
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recently  been  expressed  on  prophy- 
lactic version  by  Kroenig  and  Menge 
(Leipzig),  Ludwig  and  Savor  (.Vienna), 
and  Henkel  (Berlin),  but  it  has  been 
warmly  defended  by  Albert,  KruU  and 
V.  Magnus,  and  by  Wolli'  himself,  who 
points  out  that  in  the  extern  maternity 
of  the  Charite  Hospital  during  the 
years  1S92-1903  labour  was  conducted  in 
5S1  women  with  contracted  pelves; 
version  was  performed  in  243,  prophy- 
Jactically  in  54  instances.  Comparing 
the  results  in  these  54  cases  with  each 
other  and  with  those  of  expectant  treat- 
ment, he  finds  that  they  were  very  much 
better  when  the  contraction  of  the 
pelvis  was  only  of  the  fii'st  degree, 
and  also  when  performed  under  favour- 
able conditions,  membranes  unruptured 
and  OS  fully  dilated,  than  otherwise. 
When  all  these  conditions  were  fulfilled 
(30  cases)  the  mortality  of  the  children 
was  absolutely  nil ;  on  the  other  hand, 
the  labours  with  the  same  degree  of 
pelvic  contraction  which  were  allowed 
to  proceed  head  first  (S5  cases)  showed  a 
mortality  forthechildrenoE  9  4  per  cent. 
The  results  of  version  performed  after 
the  rupture  of  the  membranes  was  not 
eo  good  as  those  of  expectant  treatment ; 
and  when  the  conjugata  vera  was  less 
than  8  cm.  even  when  performed  before 
the  rupture  of  the  membranes  gave  no 
better  results  than  waiting,  but  the 
number  of  such  cases  was  too  small  to 
justify  any  definite  deductions.  Wolff 
concludes  that  in  the  conduct  of  labour  in 
contracted  pelves,  whether  prophylactic 
version  is  to  be  undertaken  or  not,  it  is 
of  the  chiefest  importance  to  prevent, 
perhaps  by  the  aid  of  a  colpeurynter 
introduced  into  the  vagina,  the  rupture 
of  the  membranes  before  the  mouth  of 
the  womb  has  become  fully  dilated,  as 
when  this  can  be  done  the  conditions 
are  most  favourable  for  expectant  treat- 
ment as  well  as  for  version  and  extrac- 
tion. Prophylactic  version  should  not 
be  attempted  after,  certainly  not  long 
after,  the  rupture  of  the  membranes, 
nor  unless  the  oa  uteri  is  sufliciently 
dilated  to  admit  of  the  extraction  of  the 
child  immediately  after  turning.  It  is, 
moreover,  better  not  to  turn  in  primi- 
parae,  in  whom  the  operation  is  alwajs 
more  difficult,  and  the  chances  of  a 
happy  termination  after  expectant  treat- 
ment are  more  favourable,  nor  in  mniti- 
parae,  though  the  membranes  are  intact 
and  the  os  fully  dilated,  if,  as  some- 
times occurs,  the  head  is  so  well 
engaged  that  the  course  of  the  labour 
is  almost  sure  to  be  happy,  and, 
after  the  waters  have  come  away,  ex- 
peditious. But  in  a  considerable  num- 
ber of  cases  of  the  first  degree  of  con- 
traction (C.V.  not  below  8  cm.),  with 
inta'^t  membranes  and  a  fully-dilated 
OS,  it  may  appear,  from  the  history  of 
former  labouis,  more  or  lees  improbable, 
though,  perhaps,  not  impossible,  that 
tlie  child  can  be  born  head  first  without 
serious  dillicuHy  or  injury.  In  such 
cases  prophylactic  version,  undertaken 
before  the  waters  have  escaped,  offers  an 
almost  certainly  favourable  prognosis 
for  both  mother  and  child,  while  ex- 
jjectint  treatment  must  always  leave 
the  issue  doubtful,  especially  as  regards 
the  child. 

<4*>>  ^typlilllii  nnil  Siickllnie. 

QuKiBBf^    iAnn.    de   Gi/n.    et    d'ObsUt., 
November,  1904)  diacusseB  the  question 


of  the  infection  of  wet  nurses 
by  syphilitic  infants.  He  feels  ex- 
tremely suspicious  about  habitual 
premature  confinements  even  when  the 
children  survive.  In  consequence,  he 
advises  that  in  all  doubtful  cases  the 
child  should  be  .auckled  by  its  mother  or 
else  fed  on  cow's,  ass's,  or  goafs  milk, 
and  never  put  under  the  care  of  a  wet 
nurse.  Reclassifies  such  cases,  together 
with  those  where  syphilis  is  known  to 
exist  in  the  parents  or  evidently  shows 
itself  in  the  child,  as  (i)  children  born 
of  mothers  who  have  had  several  com- 
plicated pregnancies.  Queirel  especially 
mentions  hydramnion.  (2)  Children 
simply  suspicious,  especially  premature 
or  malformed.  (3)  Children  born  with 
an  abnormally  large  placenta,  even  if 
healthy-looking  and  carried  to  term. 
Queirel  reminds  us  that  in  recent,  even 
secondary,  syphilis  in  the  mother  the 
placenta  may  be  quite  small,  but  it  is 
often  big  when  the  syphilis  is  of  old 
standing,  and  in  such  a  case  the  disused 
structure  is  a  valuable  indicator  of  the 
grave  complication  which  might  other- 
wise be  overlooked. 


<4)i)  4ancei-  of  tbe  Cervix  as  a  Ciiiuiill- 
catlou   or  l,Hboni'. 

H.  K.  Spencer  (Journ.  of  Obst.  and  Gyn. 
of  the  Brit.  Emp.,  Kecember,  1904)  has 
treated  successluUy  3  cases  of  cervical 
cancer  complicating  labour  in  advanced 
pregnancy.  In  each  case  the  child  was 
delivered  per  vias  naturales,  and  a  high 
vaginal  amputation  was  subsequently 
performed.  In  the  first  case  cancer  was 
diagnosed  after  labour  had  begun,  and 
the  vaginal  operation  was  performed 
fourteen  days  later.  In  the  second 
case  labour  was  induced  in  the  seventh 
month,  when  the  diagnosis  was  made, 
and  the  cervix  was  amputated  eighteen 
days  after  labour.  The  third  patient 
presented  herself  for  examination  four 
and  a  half  months  after  the  birth  of  a 
child,  and  gave  a  history  of  having  lost 
blood  every  day  since  her  confinement. 
She  was  found  to  be  suffering  from 
cancer  of  the  cervix.  The  author's 
method  of  amputation  was  as  follows  : 
Two  incisions  were  made  in  the  vagina, 
one  in  front  and  one  behind  the  cervix, 
and  the  bladder  was  pushed  up ;  the 
base  of  the  broad  ligament  was  tied  on 
each  side  and  the  part  between  the 
cervix  and  the  ligatures  divided  with 
scissors ;  the  cervix  was  divided  by 
means  of  a  I'aquelin's  cautery,  and  in 
the  first  case  bleeding  was  stopped  by 
the  use  of  the  cautery  ;  in  the  other 
twocases  ligatures  wore  used  ;  inthefirst 
two  cases  the  peritoneum  was  not 
opened  ;  in  the  third  Douglas's  pouch 
was  opened,  but  was  closed  again  with  a 
silk  suture ;  the  vagina  in  each  case  was 
packed  with  iodoform  gauze.  The 
patients  recovered  from  the  operation, 
and  have  remained — one  for  1 1  years, 
another  for  8.1  years,  and  another  for  8 
years.  Two  of  the  children  are  still 
alive;  the  premature  child  died  soon 
afterbirth.  In  addition  to  these  eases, 
the  author  has  had  three  in  which  the 
growtli  was  too  far  advanced  to  permit 
of  radical  treatment.  In  one  of  these 
the  uterus  ruptured  into  the  broad  liga- 
ment under  spontaneous  labour,  but 
the  condition  was  treati  d  by  gau/.o 
packing,  and  the  patient  recovered  and 
lived  for  12  months.  Kach  of  the 
other  two  patients  died  7  mouths  after 


labour;  in  one  case  delivery  was  effected 
by  forceps,  in  the  other  Caesarean 
section  was  performed.  These  results 
compare  favourably  with  those  obtained 
by  other  methods.  Sarwey  has  col- 
lected records  of  30  cases  of  cancer  of  the 
cervix  complicating  the  last  two  months 
of  pregnancy.  The  methods  of  treat- 
ment adopted  were  :  (i)  Hysterectomy  im- 
mediately following  Caesarean  section; 
(2)  labour  per  vias  naturales,  followed  by 
vaginal  hysterectomy  during  the  puer- 
peiium  ;  (3)  labour  per  vias  naturales 
followed  by  immediate  vaginal  or  com- 
bined hysterectomy;  or  (4)  Caesarean 
section  followed  by  immediate  abdomi- 
nal or  combined  hysterectomy.  Twenty- 
three  of  the  mothers  survived  operation, 
but  only  two  were  known  to  be  alive 
after  five  years,  and  with  both  of  these 
delivery  had  taken  place  per  vias 
naturales,  and  had  been  followed  by 
vaginal  hysterectomy  during  the  puer- 
perium.  Eighteen  cases  are  reported 
from  the  Berlin  and  Lie])/,ig  clinics,  and 
in  12  radical  treatment  was  undertaken, 
which  in  9  cases  took  the  form  of  vaginal 
hysterectomy  after  delivery  per  vias 
naturales.  The  only  case  in  which  perma- 
nent recovery  followed  was  one  already 
given  among  Sarwey's  cases.  In  5  cases 
the  cancer  was  inoperable,  and  these 
cases  were  treated  by  Caesarean  section 
or  by  Caesarean  hysterectomy.  The 
total  immediate  mortality  among  the 
operable  cases  was  16.6  per  cent,  and 
among  the  inoperable  was  80  per 
cent.  The  author  ascribes  the  favour- 
able results  which  he  has  obtained  in 
part  to  his  use  of  the  cautery  in  the 
amputation  of  the  cervix,  in  part  to  the 
use  of  strong  antiseptic  douches,  and  in 
part,  perhaps,  to  the  fact  that  his  opera- 
tions were  performed  during  the  puer- 
perium,  when  the  tissues  were  under- 
going involution.  In  future  cases  he 
would  employ  the  galvano-cautery  knife 
rather  than  the  Paquelin  cautery. 


THERAPEUTICS. 


iVti  Action  or  Ailrenalla*         .  ^~.\- 

.Nkuikan,  working  in  the  Therapeutic 
Institute  of  the  University  of  Liege,  has 
made  an  elaborate  experimental  study 
of  the  action  of  adrenalin  (.drc/j.  infer- 
nat.  de  Pharmacudynamie  et  de  Thirapie, 
vol.  xiii,  fascic.  i  and  2,  1904,  p.  45),  of 
which  the  followingare  the  conclusions : 
The  acceleration  of  the  pulse  which  suc- 
ceeds the  initial  retardation  alter  injec- 
tion of  adrenalin  in  an  animal  is  due  to 
excitation  of  all  the  accelerator  appa- 
ratus of  the  heart,  as  much  central  as 
peripheral.  The  participation  of  the 
central  apparatus  is  not  indispensable 
for  tliis  acceleration.  The  cerebral  ves- 
sels, like  all  other  vessels  of  the  body, 
contract underthe  infiueneeof  adrenalin, 
and  this  lasts  as  long 'as  the  adrenalin 
is  in  action.  The  increase  in  the  volume 
of  the  brain  following  an  injection  of 
adrenalin  is  probably  due  to  n  venous 
stasis  depending  on  slowing  of  the  pulse 
and  a  momentary  arrest  of  respiration. 
The  vasomotor  centre  takes  part  in  the 
production  of  high  blood  pressure  by 
adrenalin  only  secondarily,  and  this 
from  the  cerebral  anaemia  provoked  by 
the  constriction  of  the  cerebral  vessels. 
The  slowing  of  the  pulse  observed  to 
follow  the  injection  of  adrenalin  in  an 
aiimal  whose  vagi  are  intact  appoais  to 
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be  due  to  two  factors— a  direct  action  of 
the  cardio-inhibitory  centre,  and  a 
secondary  action  produced  by  the  irri- 
tation of  this  centre  by  the  cerebral 
anaemia  set  up  by  the  constriction  of 
the  cerebral  vessels.  Adrenalin,  with- 
out doubt,  acts  on  the  intracardiac  ter- 
minations of  the  vagus,  producing  their 
excitation,  which  is  demonstrated  by 
the  slowing  of  the  heart  which  follows 
its  injection  into  an  animal  whose  vagi 
are  divided.  Adrenalin  acts  directly  on 
the  respiratory  centre,  producing  its 
inhibition.  The  dyspnoea  which  follows 
the  apnoea  produced  by  the  injection  of 
large  doses  appears  to  be  rather  due  to 
the  secondary  excitation  of  the  respira- 
tory centre  by  the  cerebral  anaemia. 
The  fact  that  adrenalin  may  be  destroyed 
in  the  organism  by  oxidation  is  far  from 
being  demonstrated. 

<M)  A  New  ExtracI  rrom    Tubercle  Raellll 
and   itn  Action. 

M.   SciALLERd    (7/  PoUclin.,  November, 
1904)  states   that  he  has  succeeded  in 
extracting  from  tubercle  bacilli,  without 
the  use  of  heat,  a   fatty  substance  to 
which    they    owe    their    characteristic 
method  of  staining.     The  bacilli  from  a 
virulent  culture  on  glycerinated  broth 
are  collected  on  a  filcer,  washed  with  a 
I  per  cent,  soda  solution  and  then  with 
distilled  water,   treated  with  olive  oil 
and  ether  and  again  filtered.     An  oily, 
limpid,  rather  dense  liquid  is  obtained. 
The  author  injected  each  of  two  guinea- 
pigs  with  2  com.  of  this  product.    One 
of  them  gradually  wasted  from  a  weight 
of  318  grams  to  220  grams  in  nine  days, 
and  then   died.      The  other    gradually 
wasted    from  390  grams  to    320  grams 
in     fourteen     days    and     then     died. 
In    each    case    the    temperature    after 
a  slight  rise,  gradually  fell  to  36°  on  the 
day  of  death.    At  the  site  of  inj^ction 
the  tissues  were  congested,  and  firmly 
matted  together,  showing  evident  signs 
of  an  energetic  reaction  to  the  poison, 
but  stained  sections  showed  no  bacilli. 
Examination  of  the  thoracic  and  abdo- 
minal viscera  verified  the  idea  thatdeath 
was  due  to  the  injection  of  a  tuberculous 
poison,    and    not    to    micro-organisms. 
Further    experiments    were    made    to 
determine  the  relation  of  the  extract  to 
tuberculin.    The  author  injected  large 
guinea-pigs  with  i  c.cm.  of  his  extract, 
thus    causing    prostration    and    torpor, 
reaching  a  maximum  in  about  ten  days, 
when  one-twentieth  of  the  body  weight 
had     been     lost  ;    and    succeeded    by 
recovery     in     the    course     of     a    few 
more  days.     He  found  that  an  animal 
treated  with  this  dose  of  his  extract, 
and  then  with  three-fifths   of    a    fatal 
(within  two   days)  dose    of   tuberculin 
died  on  the  next  day.    In  the  same  way 
he  found  that  an  animal  treated  with 
I  c.cm.  of  his   extract,   and  then  with 
three-fifths  of  a  fatal  (within  fourteen 
days)  dose  of  washed  and   dried   dead 
tubercle  bacilli,  died  on  the  next  day. 
The    extract    therefore     exercises     an 
influence  cumulative  with  that  of  tuber- 
culin  and  of  tubercle  bacillus  bodies, 
especially  the  latter.      No  such  summa- 
tion   of    efl'ects    were     observed    when 
the    extract    was    first     injected,    and 
then       strychnine      or      some      other 
poison.      Attempts    at     immunization 
were  made  by    beginning   with    small 
doses,   and  gradually   increasing  'them 
until  from  7  to  11  c.cm.  could  be  injected 
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without  causing  death.  By  means  of 
repeated  bleedings,  the  agglutinating 
power  of  the  blood  was  tested  before 
and  during  treatment.  Before  treat- 
ment the  serum  gave  an  uncertain 
reaction  with  a  dilution  of  i  to  3.  After 
three  months  of  treatment,  positive 
reactions  were  obtained  with  dilutions  of 
I  to  40  or  I  to  60.  The  guinea-pigs  thus 
treated  and  tested  were  found  to  be 
immune  to  large  doses  of  living  tubercle 
bacilli,  which  then  caused  local  reaction, 
transient  fever,  and  some  loss  of  weight, 
with  subsequent  complete  recovery.  No 
difl'usion  of  the  bacilli  was  found  to 
have  occurred  when  the  animals  were 
killed  and  an  autopsy  made.  During 
the  period  of  treatment  the  animals 
were  in  good  condition,  and  on  the 
whole  gained  greatly  in  weight. 

419>  Roentgen  Rays  In  the  Treatment  of 
I.4^nkaeiiiia, 

George  Dock  {Amer.  Med.,  December 
24tli,  1904)  gives  the  results  of  an 
examination  of  29  cases,  and  mentions 
several  more  not  so  fully  reported.  Two 
patients  had  acute  lymphatic  leukaemia. 
They  died  too  soon  to  furnish  conclu- 
sions. Two  had  subacute  lymphatic 
disease,  and  both  died,  but  in  one  longer 
under  treatment  there  was  temporary 
improvement  of  blood,  glands,  and 
spleen.  Of  5  patients  with  chronic 
lymphatic  leukaemia  2  died ;  3  were 
much  improved,  the  leucocytes  reaching 
normal  numbers.  There  were  21  cases 
of  splenomedullary  disease,  only  18  of 
which  are  available  for  analysis.  In  11 
the  leucocytes  fell  to  or  below  12,600; 
in  7  they  did  not  go  below  31,000.  The 
methods  of  treatment  varied  greatly, 
and  good  results  followed  treatment  of 
the  spleen  alone,  as  well  as  of  the 
spleen,  epiphyses,  or  long  bones  and 
sternum.  It  took  from  one  to  six 
months  to  get  the  best  results.  The 
myelocytes  rarely  disappeared,  and  in 
some  cases  continued  in  large  propor- 
tions. Aubertin  and  Beaujard  are 
the  only  authors  who  describe  the 
minute  changes  in  the  blood.  The 
red  blood  corpuscles  are  often  in- 
creased, sometimes  notably.  The  en- 
larged lymphatic  glands  and  spleen 
diminished,  the  spleen  becoming  im- 
palpable in  3  cases.  The  general  eflfects 
were  often  striking.  Weight  and 
strength  increased ;  ascites  and  oedema 
disappeared  ;  the  patients  were  able  to 
return  to  work.  No  case,  however, 
could  be  said  to  be  really  cured  ;  re- 
lapses have  occurred  and  five  patients 
with  splenomedullary  leukaemia  have 
died.  In  several  of  these,  as  well  as  in 
some  others,  there  were  toxic  symptoms, 
such  as  chills,  fever,  anorexia.  In  6 
out  of  18  splenomedullary  cases,  or  9 
out  of  25  of  all  kinds,  there  was  more  or 
less  severe  dermatitis,  but  this  does  not 
explain  the  toxic  symptoms  in  all  cases. 
Some  of  the  best  results  were  seen  in 
patients  without  toxic  symptoms.  The 
mode  of  action  is  impossible  to  explain 
at  present.  The  change  so  far  seems  a 
functional  one,  but  treatment  at  earlier 
stages  may  be  more  radical.  So  far  it 
has  not  given  better  results  than  arsenic 
or  some  bacterial  products,  but  it  seems 
more  certain  than  arsenic.  Careful 
observations  are  much  needed,  with 
known  conditions  of  tube,  current  and 
exposure,  and  study  of  the  blood  and 
other  changes  in  the  body. 


PATHOLOGY. 

<S0)  The  Specific  Bacillus  of  Epidemic 
l>  J  sentery . 

Bbaun,  Eodssel,  and  Job  {Lyon  Med., 
January  ist,  1905)  have  isolated  the 
specific  germ  ot  dysentery,  and  studied 
its  characters,  during  a  recent  epidemic 
in  the  garrison  at  Lyons.  In  all  there 
were  67  cases  of  dysentery,  and  cultures 
were  made  from  the  stools  of  ig  patients. 
The  research  concerned  bacillary  dys- 
entery only,  and  not  the  amoebic  form 
of  the  disease.  A  small  glairy  or  muco- 
sanguinous  mass  was  washed  with 
normal  saline  solution,  and  the  culture 
was  made  upon  a  solid  medium.  On 
Drigalski's  medium— lactose-tournesol- 
agar — the  colonies  were  easily  seen 
alter  eighteen  hours  in  the  stool  at 
a  temperature  of  37°  C.  The  reddish 
colonies  seen  were  coli  bacilli  and  cer- 
tain saprophytes.  The  clear  blue  trans- 
parent colonies  were  either  dysenteric 
bacilli  or  colonies  of  the  bacillus  faecalia 
alcalifinis.  The  distinction  between 
these  two  was  made  by  the  addition  of  a 
drop  of  antidysenteric  serum.  With 
dysenteric  bacillus  this  caused  a  white 
precipitate  due  to  agglomeration  of 
masses  of  bacilli.  The  isolated  bacillus 
was  found  to  be  short  and  larger  than 
Eberth's  bacillus,  non-mobile.  It  is 
rounded  at  the  extremities.  It  grows 
easily  on  all  media,  best  at  a  temperature 
of  37°.  It  does  not  take  Gram's  stain. 
It  grows  on  bouillon  in  12  houi'S.  It  does 
not  coagulate  milk  nor  liquefy  gelatine. 
Guinea-pigs  were  resistant  to  subcu- 
taneous and  intraperitoneal  injections 
of  bouillon  cultures,  which  in  rabbits 
caused  great  oedema  at  the  point  of 
inoculation  and  diarrhoea  with  glaiiy 
stools.  The  agglutination  reaction  gave 
a  positive  result  in  all  the  garrison 
cases  of  dysentery  and  also  in  certain 
cases  of  severe  diarrhoea  where  there 
was  no  other  dysenteric  symptoms.  The 
reaction  did  not  occur  during  the  first 
eight  days  of  the  illness,  and  in  one 
instance  was  negative  on  the  thirteenth 
but  positive  on  the  fifteenth  day. 

<.'>l)  Action  ol  tbe  Liver  on  liiphtlierla 
Toxin. 

Lauder  Brunton  and  Bokenham 
(Journ.  of  Path,  and  Bad.,  November, 
1904)  have  circulated  diphtheria  toxin 
through  the  freshly  isolated  livers  of 
rabbits  and  cats  and  investigated  the 
eflects  produced  by  inoculating  into 
guinea-pigs  material  recovered  from  the 
livers.  They  find  that  during  the  cir- 
culation of  diphtheria  toxin  through 
the  liver  its  lethal  action  is  greatly 
diminished.  This  diminution  occurs 
whether  the  toxin  be  mixed  with  an  in- 
diflferent  fluid  or  with  blood.  The  bile 
and  the  juice  from  such  a  liver  have  a 
slight  antitoxic  action,  and  nucleo-pro- 
teids  separated  from  the  liver  juice 
possess  this  action  in  a  marked  degree. 
The  behaviour  of  the  liver  in  lessening 
the  toxic  power  of  diphtheria  toxin  is 
regarded  as  similar  to  that  which  it 
exerts  in  ordinary  digestion  in  lessen- 
ing the  toxic  action  of  peptones.  These 
experiments  are  held  to  support  the 
view  that  "immunity,  natural  or  ac- 
quired, is  nothing  more  than  an  exten- 
sion to  the  cells  of  the  tissues  generally 
of  a  power  which  is  constantly  exercised 
during  digestion  by  those  of  the  intes- 
tine and  liver." 
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'     •  MEDICINE. 

452>  The  t'outa^Honsness  or  Diabetes. 

Cases  have  been  recorded  from  time  to 
time  of  the  coexistence  of  diabetes  in 
husband  and  wife.  Debove  in  1889 
drew  the  attention  of  the  profes- 
sion seriously  to  the  subject,  basing 
his  opinion  and  remarks  upon  five 
personal  observations  of  what  he 
characterized  as  conjugal  diabetes. 
Since  then  the  subject  has  rarely  been 
mentioned.  Hutiuet  (Thiise  de  Paris, 
1904)  has  recently  opened  up  the  ques- 
tion with  several  personal  o'oaervaiions 
and  collected  cases  to  the  number  of 
161.  Such  well-known  observers  as 
Tessier,  Marie,  and  Talamon  are 
inclined  to  accept  the  possibility  of 
contagion  in  diabetes.  Hutinet  sug- 
geats  that  the  contagion,  whatever  its 
nature  may  be,  ia  contained  in  the 
mouth,  the  saliva  being  a  vehicle  which 
serves  to  propagate  the  disease.  It  is 
noteworthy  that  transmitted  diabetes 
differs  in  some  of  its  chraacters  from 
ordinary  forms.  It  is  less  severe,  more 
easily  treated,  and  certainly  more 
curable.  Symptomatologically  it  differs 
in  the  absence  of  thirst  and  polyuria, 
and  the  glycosuria  sometimes  dis- 
appears spontaneously  when  the  patient 
is  relieved  from  the  possible  source  of 
infection.  Thus,  it  has  been  noted  in 
conjagal  diabetes  that  when  one  of  the 
partners  dies  the  other  rapidly  recovers. 
If  the  contagiousness  of  diabetes  should 
become  an  established  fact,  propV>y- 
lactic  measures  are  important.  The 
greatest  care  should  be  taken  to  pre- 
vent spitting,  and  all  articles  of  clothing 
likely  to  have  been  contaminated  by 
saliva  should  be  disinfected.  Should 
gingivitis  appear  in  diabetic  subjects 
It  should  be  energetically  treated. 


4ri3>  Hleeplns  Slckn«H»  and  Tryiltlnosoma. 

J)r.  KiiOegeb  (Archil!  fiir  Schifs  und 
Tropen  Hyjierne,  November,  1904)  reports 
on  the  sleeping  sickness  in  Togo,  and 
gives  details  of  five  cases.  Theagesof  the 
patients  lay  between  9  and  35  years.  The 
illness  began  in  most  cases  with  fever 
and  pain  in  the  head  or  other  parts  of 
the  body;  in  one  case  the  only  initial 
symptom  was  a  gradually-increasing 
sense  of  fatigue.  Where  pain  was 
present  at  the  outset  it  disappeared 
later,  but  in  all  cases  the  sense  of 
fatigue  increased  and  the  patients 
became  unable  to  work,  although  there 
was  no  objective  loss  of  strength.  A 
great  desin^  for  sleep,  more  marked  at 
first  by  day  than  by  night,  was  the  next 
symptom,  and  after  a  time  the 
patients  slept  all  day  and  night 
•'X'-ept  when  they  waked  to  s-itisfy 
bodily  needs.  Aa  a  I'ule,  they  did  not 
begin  to  p  las  urine  and  faeces  during 
sleep  until  late  in  the  diseafje.  Svvallow- 
ing  became  interrupted  by  fits  of 
cou^hitig,  and  finally  becnme  impos- 
sible. In  the  last  stage  the  patient 
might  be  for  ten  to  fourteen  days  with- 
out taking  food,  and  would  lie  uncon- 


scious, with  the  limbs  either  acutely 
flexed  or  slack  and  stretched  out,  the 
eyes  and  mouth  half  open,  the  breathing 
deep  and  regular,  the  pulse  imper- 
ceptible ;  no  faeces  would  be  passed 
during  this  time,  and  urine  only  in 
small  quantities  at  long  intervals.  The 
illness  in  the  three  cases  under  obser^ 
vation  until  death  lasted  seven  months, 
eight  months,  and  one  and  a  half  years 
respectively.  The  temperature,  which 
in  most  cases  was  raised  at  the  begin- 
ning, fell  to  within  normal  limits  later, 
and  during  the  last  stages  oscillated 
about  the  level  of  35°  0.  Digestion  was 
not  disturbed,  except  that  metabolism 
was  lowered  to  an  extraordinary  de- 
gree at  the  end  ;  the  urine  was  normal 
in  uncomplicated  cases.  Examination 
of  the  blood  showed  a  decrease 
in  the  number  of  red  and  increase  of 
white  corpuscles,  the  lymphocytf  s  being 
twice  as  numerous  as  in  normal  blood. 
The  reflexes  were  almost  always  normal, 
and  the  faradic  irritability  was  normal, 
except  in  the  final  stages.  In  2  eases 
acute  flexion  of  joints  finally  led  to  con- 
tractures. Weakness  of  memory  de- 
veloped in  10  cases.  In  only  i  of  the 
5  cases  was  the  trypanosoma  of  Castel- 
lani  found  in  the  blood,  but  in  each  case 
it  was  found  in  cerebro-spinal  fluid 
removed  by  lumbar  puncture.  The 
trypanosoma  had  a  marked  resemblance 
to  the  trypanosoma  of  tsetse-fly  disease, 
but  it  was  smaller,  scarcely  ever  stained 
so  deeply,  and  always  showed  one  great 
or  two  or  three  small  vacuoles  just  in 
front  of  the  root  of  the  flagellum.  Only 
ten  to  twenty  trypanosoma  could  be 
detected,  as  a  rule,  in  15  cm.  of  cerebro- 
spinal fluid.  Injections  of  cerebro-spinal 
fluid  from  cases  of  sleeping  sickness 
were  injected  into  nineteen  animals, 
including  apes, monkeys,  dogs,  domestic 
cats,  mice,  and  rats.  Infivemonkejs 
the  presence  of  trypanosoma  in  the 
blood  could  be  demonstrated  after  from 
twenty-one  to  thirty-ninedays,  and  death 
ensued  in  from  thirty-nine  to  eighty- 
five  days  after  the  injection.  One  ape 
developed  the  symptoms  of  sleeping 
sickness  ten  weeks  after  the  injection, 
and  died,  but  trypanosoma  could  not  at 
any  time  be  detected  either  in  tlie  blood 
or  the  cerebro-spinal  fluid.  Two  monkeys 
were  infected  with  the  trypanosoma 
of  tsetse-fly  disease ;  in  them  try- 
panosoma weie  found  in  the  blood 
after  eight  and  ten  days  respectively, 
and  death  followed  in  the  third  week. 
The  conclusions  at  which  the  author 
arrives  are  that:  (1)  Sleeping  sickness  is 
an  infectious  disease,  which  runs  a 
chronic  course ;  (2)  it  is  caused  by  a 
trypanosoma  always  to  be  found  iu  the 
cerebro  spinal  fluid  ;  (3)  the  trypano- 
soma could  not  be  demonstrated  in  the 
cerebro-spinal  fluid  of  the  dead  body, 
even  when  examined  at  times  varying 
from  one  and  a  half  to  ten  hours  after 
death,  in  cases  in  which  it  had  been 
present  in  the  fluid  withdrawn  shortly 
before  death ;  (ii)  of  nineteen  animals 
into  which  cerebro-epjnal  fluid  from 
patients  suflering  from  sleeping  sick- 
ness was  injected,  one  ape  and  five 
monkeys  died,  three  of  them  with 
symptoms  of  sleeping  sicknesp ;  (5)  the 
theory  that  sleepin"  sickness  is  an 
intoxication  illness  due  to  food  was  not 
in  any  way  corroborated  ;  (6)  monkeys 
infected  with  the  tsetse  trypanosoma 
died  in  tlie  tliird  week,  ant?  the  number 


of  the  trypanosoma  in  the  blood  was 
larger  than  in  infection  with  the  try- 
panosoma of  sleeping  sickneas. 

454>     Plsiuentatiuu  of  tbe  lijriilidB  iu 

Jelmnck  (fVien.  klin.  Woch.,  October 
27th,  1904)  states  that  in  Oraves's  dis- 
ease there  is  a  uniform,  ditTuse,  brownish 
pigmentation  of  the  eyelids,  which  is 
most  marked  in  tlie  upper  lid.  The 
pigmentation  ia  bounded  by  the  eye- 
brows superiorly,  and  the  lower  margin 
of  the  orbit  interiorly.  The  conjunctiva 
is  not  affected.  This  is  an  early  sym- 
ptom, and  frequently  becomes  less  dis- 
tinct as  the  disease  advances  ;  in  rare 
cases  it  may  be  entirely  absent.  A  ten- 
dency to  pigmentation  of  the  skin  has 
been  observed  by  others,  both  in  Graves's 
disease  and  myxoedema,  but  the  locali- 
zation on  the  eyelids  has  not  previously 
been  described,  Po.=sibly  the  occur- 
rence of  pigmentation  is  related  to  the 
peculiar  condition  of  the  blood  in 
Graves's  disease  described  by  theivriter 
and  Eosin,  who  found  that  though  the 
percentage  of  red  corpuscles  was  normal, 
and  the  percentage  of  iron  was  more  or 
less  reduced,  the  results  of  the  estima- 
tion of  haemoglobin  were  invariably 
higher  than  normal. 


SURGERY. 

(.75>  EITect  of   Dlsplsicenient  of   the   ictabt 
Kidney  on  tbo  AsccudSiic;  Coluu. 

Alqlavb  \Eei\  de  Ckir.,  No.  12,  1504) 
publishes  observations  noted  in  post- 
niortem  examinations  of  4  cases  of 
floating  kidney  on  the  right  side,  which 
show  that  downward  displacement  of 
this  organ  may  be  the  cause  of  a  faulty 
position,  and,  in  consequtnce  of  this,  of 
seriously  impairf  d  function  of  the  upper 
part  of  the  ascending  colon.  .As  a  result 
of  the  anatomical  connexion  of  the  pos- 
terior surface  of  tlie  hepatic  flexure  of 
the  colon  with  the  inferior  pole  of  the 
kidney,  this  latter  organ  when  it  be- 
comes abnormally  loo.=e  and  is  displaced 
downwards  carries:  with  it  the  attached 
portion  of  the  intestine.  As  the  lower 
part  of  the  ascending  colon  and  tlie 
caecum  remain  fixed  to  the  posterior 
wall  of  the  abdomen,  an  unnatural  and 
more  or  less  fixed  cnrvatnie  of  the  de- 
pressed portion  of  the  large  intestine 
rpeults.  This  faulty  condition,  which,  in 
tbe  author's  opinion,  is  the  result  and 
not  the  cause  of  the  renal  displacement, 
mfiy  give  rise  to  faecal  accumulation  in 
the' caecum  and  adjacent  portion  of  the 
ascending  colon  and  obstinate  constipa- 
tion, also  to  entero-colitis  ard  to  exten- 
sive inflammatory  adhesions  involving 
the  displaced  intestive  with  tbe  corre- 
sponding omentum  and  mesentery.  The 
author  concludes  with  the  following 
suggestions  as  to  the  treatment  of  caste 
of  this  kind.  The  primary  remedy  to 
be  applied  for  the  relief  of  intestinal 
disturbance  accompanjing  renal  dis- 
plRCFment  is  nephropexy,  by  which 
operation  the  surgeon  m.Ty  r(i>I.are  in 
its  normal  position  the  ascending  colon 
whidiit  maybe  nssuincd  is  the  initial 
and  main  seat  of  the  di'^tnrbanee  in  con- 
sequenceof  the  lanit)  r^l-itions  imposed 
on  it  bv  the  dfsc  nt  of  the  kidney. 
Should  this  opM-ation  rail,  it  wou'd  be 
advisable,  the'  nuDior  holds,  to  divi^'e 
the  adhesions  ar 'i")d  tiiedii-plAced  and' 
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fixed  pDrtion  of  colon,  and  to  restore  as 
far  as  possible  to  the  intestine  its  normal 
position,  form,  and  calibre.  In  cases  in 
which  the  displaced  portion  of  intestine 
la  much  distorted,  and  closely  fixed  by 
adhesions,  and  its  coats  have  undergone 
pathological  change,  severe  and  per- 
sistent symptoms  of  faecal  accumula- 
tion, and  entero-colitis  would  indicate 
operative  exclusion  of  the  ascending 
colon  by  anastomosis  of  the  ileum  and 
the  transverse  colon,  or,  preferably,  by 
ileo-sigmoidostomy. 

out  Carcinoiiia  of  the  Hard  Palate  guccess- 
fiilly  Treated  by  lladliiiu. 

Peruqia  (Gass.  deffli  Os/^erf.,  January  ist, 
1905)  reports  the  case  of  a  man,  aged  67, 
virho,  at  the  beginning  of  last  April, 
noticed  a  small  lump  in  the  left  side  of 
his  palate.  It  grew  rapidly  in  the  suc- 
ceeding two  months,  so  that  it  came  to 
fill  almost  all  the  lower  half  of  the 
palate,  and  was  very  painful.  The  longi- 
tudinal diameter  on  January  29th  was 
^  cm.  and  the  transverse  2.6  cm.  The 
tirst  application  of  radium  (by  means  of 
a  small  glass  bulb  and  using  a  radium 
that  was  not  very  powerful)  was  made 
on  January  29th,  and  lasted  ten  minutes. 
On  July  3rd  (fourth  application)  the  pain 
had  disappeared,  and  the  transverse 
diameter  was  reduced  to  2  cm.  Further 
applications  of  longer  duration  (twenty 
minutes),  and  on  September  12th  (twen- 
tieth application)  the  long  diameter  only 
measured  i  cm.  and  the  short  0.5  cm. 
And  there  was  complete  analgesia.  Ten 
more  applications  were  given,  and  by 
the  end  of  October  there  was  no  trace  of 
the  tumour,  and  the  patient  had  put  on 
S  kilograms  in  weight.  A  small  por- 
tion of  the  tumour  was  removed  for 
examination,  and  found  to  be  true  car- 
cinoma. At  the  present  time  the 
patient  remains  quite  well,  and  there  are 
no  signs  of  relapse.  No  other  treatment 
was  adopted  whilst  tlie  radium  was 
used.  No  ulceration,  and,  except  a 
slight  erythema,  no  inconveniences 
were  noted  during  its  use.  The  author 
believes  this  was  partly  due  to  the  use 
of  a  weak  radium  and  beginning  with 
sittings  of  short  duration. 

<57>  Operative  Treatment  or  Birth-Fracture 
of  the  Skulla 

NicoLL  (Ann.  of  Surg.,  December,  1904) 
asserts  that  the  statement  made  by  a 
number  of  authors  to  the  effect  that  in 
the  majority  of  cases  depressed  green- 
stick  fracture  of  the  skull  in  infants 
rectifies  itself  if  left  alone,  lacks  sub- 
stantiation. In  regard  to  the  so-called 
parturition  cases  in  which  the  depressed 
fracture  has  been  caused  by  compression 
of  the  cranium  against  the  maternal 
pelvis  during  delivery,  although  indenta- 
tion of  a  slight  degree  may  spontaneously 
disappear  within  a  day  or  two  of  birth, 
in  the  more  marked  instances  such  spon- 
taneous obliteration  must  be  regarded  as 
problematical.  The  author  holds  that 
incases  of  green-stick  depressed  fracture 
of  the  skull  in  infants  and  children, 
which  was  not  remedied  when  the  injury 
was  recent  and  the  bone  soft,  operation 
is  justifiable,  even  if  only  for  the  cor- 
rection of  deformity.  The  following  are 
the  successive  steps  of  an  operation 
which  he  has  performed  in  10  cases  with 
good  results  and  without  a  death :  The 
depressed  area  having  been  exposed  by 
redectiug  a  single  or  a  double  Hap, 
256  a 


including  scalp  and  periosteum,  is 
removed  by  a  large  trephine;  the  de- 
tached disc  of  bone  is  inverted  on  a 
sterile  swab  or  towel,  and  by  thumb 
pressure  the  bend  is  reduced  until  the 
form  of  the  fragment  corresponds  with 
the  natural  curve  of  the  skull ;  the  frag- 
ment still  inverted  is  replaced  on  the 
dura,  and  is  covered  by  the  scalp.  The 
rate  of  union  of  the  inverted  bone  is 
rapid,  and  in  all  10  cases  bony  con- 
nexion, so  far  as  eould  be  made  out  by 
palpation,  was  firm  at  the  end  of  the 
first  week. 

<Sg)    Slaltiple    iSnbcntaneuua    Fibrous 
Swellinfirs. 

L.  Steinbr  (Archiv  fur  Schiffs  und 
Tropen  Hi/ffiene,  Bd.  viii,  Heft  iv)  reports 
the  frequent  prevalence  among  the 
Malays  of  multiple  subcutaneous  fibrous 
swellings.  These  form  round  or  irregular 
nodules  of  cartilaginous  hardness  imme- 
diately under  the  skin,  and  are  freely 
movable  on  the  deeper  tissues,  which 
they  never  invade.  In  the  great  ma- 
jority of  cases  the  skin  over  the  nodules 
IS  normal,  but  occasionally  it  is  thick- 
ened and  partially  adherent.  In  slight 
cases  there  may  be  only  a  few  isolated 
nodules  of  the  size  of  a  pea,  but  in 
severe  ones  the  nodules  coalesce  to  form 
large  masses  scattered  over  the  limbs. 
They  are  found  over  the  olecranon  pro- 
cess, near  the  great  trochanters,  on  the 
outer  side  of  the  knee,  along  the  fibula, 
round  the  ankle-joint,  and  frequently  at 
the  upper  end  of  the  gluteal  fold.  The 
author  has  never  seen  them  on  the  head, 
neck,  shoulders,  breast,  abdomen,  or 
back.  The  affection  is  called  by  some 
of  the  natives  ""dry  framboesia,"  but  a 
cursory  examination  shows  that  the  two 
diseases  have  nothing  in  common.  The 
fibrous  swellings  give  rise  to  no  sym- 
ptoms, and  on  this  account  Steiner  bad 
difficulty  in  obtaining  specimens.  He 
finally  was  able  to  examine  a  small 
clump  of  nodules  taken  from  the  arm  of 
a  woman  who  had  died  of  dysentery. 
The  conglomeration  of  small  fibrous 
masses  was  formed  of  fibrous  tissue  poor 
in  cells  and  with  few  vessels  ;  degenera- 
tion had  taken  place  within  the  nodules. 
Sections  were  examined  with  a  negative 
result  for  micro-organisms,  but  the 
material  was  scanty,  and  the  question  of 
their  presence  or  absence  cannot  be  held 
to  be  definitely  settled. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<.'>9>  The  I'se  of  t-lovea  in  Manual 
Detachment  of  the  Placenta* 

E.  WoRMsER  reports  on  the  results 
which  have  been  obtained  in  von  Herff's 
clinic  in  Basel  in  the  manual  detach- 
ment of  the  placenta,  some  of  which 
were  carried  out  with  the  use  of  rubber 
gloves  and  some  without.  In  all  cases 
stringent  aseptic  precautions  were  fol- 
lowed (Deut.  med.  fVoch.,  October  27th, 
1904).  The  operation  was  performed 
twenty  times  with  and  twenty-seven 
times  without  gloves.  Of  the  first  series 
I  patient  died,  but  inasmuch  as  the 
history  of  this  case  clearly  shows  that 
the  patient  was  already  suffering  from  a 
severe  infection  at  the  time  of  admission 
to  hospital,  before  the  intrauterine 
manipulation  was  undertaken,  this  case 
is  not  taken  into  account.    In  i  case  the 


patient  had  a  rise  of  temperature  from 
other  causes,  5  others  showed  fever,  of 
which  5  only  sufiered  for  one  day,  and 
the  temperature  did  not  rise  higher 
than  38.5°  C.  The  sixth  patient  be- 
came very  ill  but  recovered.  The  mor- 
bidity, therefore,  for  the  "glove" 
cases  was  32.  i  per  cent.,  of  which  5.2  per 
cent,  showed  a  severe  infection.  Mor- 
tality was  o.  Comparing  these  figures 
with  those  of  the  cases  in  which  the 
placenta  was  removed  by  the  naked 
hand,  he  finds  that  i  patient  died, 
but  this  was  due  to  severe  sepsis 
which  developed  before  adminsion.  Of 
the  13  patients  who  showed  fever 
after  the  removal  of  the  placenta, 
5  must  be  excluded,  since  the  cause  of  it 
lay  in  other  directions ;  38  per  cent,  were 
affected,  and  4.8  per  cent,  showed  a 
severe  infection  (i  case).  Subfebrile 
temperatures  were  more  common  in  the 
not-glove  cases.  Besides  these  cases,  he 
deals  with  a  number  of  patients  treated 
in  their  own  homes.  The  numbers  here 
were  small.  Those  dealt  with  without 
gloves  gave  a  morbidity  of  35  7  percent., 
of  which  14  3  pt  r  cent,  were  severe  infec- 
tions, while  with  gloves  the  fever  due  to 
genital  infection  covered  9.9  per  cent, 
without  any  severe  infections.  He 
therefore  comes  to  the  conclusion 
that  the  use  of  sterile  gloves  for 
the  removal  of  placenta  diminishes 
the  risk  of  severe  infection.  He  finds 
that  gloves  are  much  to  be  recommended 
to  the  geneial  practitioner,  inasmuch  as 
he  is  mostly  called  upon  to  detach 
a  placenta  manually  on  account  of  bleed- 
ing, and  he  has  then  little  or  no  time 
to  spend  on  the  disinfection  of  his 
hands,  while  if  he  has  sterile  gloves  in 
his  bag  the  necessity  of  this  falls  away. 
He  gives  some  details  as  to  the  steriliz- 
ing and  preparation  of  the  gloves,  and 
claims  that  with  care  rubber  gloves 
should  stand  sterilizing  several  times. 
One  point  he  lays  great  stress  on  is  that 
the  inside  of  the  gloves  should  be  kept 
dry  by  means  of  a  dusting  powder.  He 
maintains  that  the  sense  of  feeling  is 
scarcely  affected,  and  that  one  very  soon 
prefers  to  work  in  the  g'oves.  In  con- 
clusion, he  deals  with  the  question  of 
the  cause  of  retained  placenta. 

<60)  Primary  Cancer  of  Fallopian  Tnbe« 

DoRAN  (Journ.  ofObstet.  and  Gynaec.  of  the 
Brit.  Emp.,  October,  1904)  has  compiled, 
for  purposes  of  reference,  a  list  of  62 
cases  of  primary  cancer  of  the  tube  from 
fairly  reliable  reports,  mentioning 
several  more  or  less  incomjjhtely  re- 
corded. The  moi-t  complete  essays  on 
the  subject  published  since  1900  are 
those  of  Qu6nu  and  Longuet,  Zauge- 
meister,  Peham.  Stolz,  and  Le  Count. 
The  case  of  papilloma  recorded  by 
Kretz  was  probably  malignant,  but  the 
after-history  is  wanting.  Doran  has 
collected  7  cases  of  priianry  sarcoma  (or 
mixed  tumour  (Von  Franqu6,  Scliafer) 
mostly  doubtful,  several  even  less 
authentic  beintc  rfjected.  The  62  cases 
of  primary  cancer  are  far  le^s  di^put- 
able.  From  this  essay  we  find  that 
in  24  cases  a  watery  discharge, 
saiiious  in  at  least  15,  was  noted  as  a 
symptom,  whilst  in  several  where  it 
was  absent  the  tube  was  occluded  at  its 
uterine  end.  Thirty  of  the  patients 
were  of  ages  ranging  from  45  to  50,  18 
between  50  and  60;  the  youngest  was 
35  (Friedenheim),  the  eldest  7o(Pawlik) ; 
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36  had  been  pregnant.  In  24  cases  at 
least  the  dieease  was  bilateral ;  pain  is 
reported  in  39  cases ;  in  all  but  i 
(Peham,  ascites  preventing  accurate 
palpation)  a  tumour  was  detected,  but  in 
7  at  least  there  was  an  ovarian  cyst  as 
well,  and  in  5  a  fibroid  of  the  uterus 
(Watkins  i,  Qu6uu  and  Longuet  2, 
Bland-Sutton  2).  Ascites  is  recorded 
in  4  cases,  in  i  of  which  (Le  Count)  the 
ostium  was  open  and  secretion  dis- 
charged into  the  peritoneal  cavity,  as 
in  Doran's  case  of  papilloma  which 
proved  innocent.  The  question  of  the 
origin  of  cancer  of  the  tube  from  in- 
flammatory products  is  unsolved  ;  the 
theory  advanced  by  Doran  is  supported 
by  Macrez  and  Le  Count,  but  opposed 
by  Witthauer  and  others.  In  JJoran's 
list  there  appears  to  be  reliable  evi- 
dence of  previous  pelvic  inflammation 
in  under  30  out  of  56  cases  with  clear 
histories  of  the  patients'  health  before 
operation,  but  the  causal  relation  of  the 
inflammation  to  the  new  growth  is  not 
always  clear.  Diagnosis  is  not  possible 
at  a  very  early  stage  of  tubal  cancer,  nor 
when  it  has  advanced  so  that  masses  of 
malignant  deposit  block  the  pelvis  ;  but 
in  the  middle  stage  the  watery  sanious 
discharge,  with  swelling  on  one  side  of 
the  uterus,  should  lead  to  a  correct 
appreciation  of  the  pathology  of  the 
case.  Sixty  patients  underwent  ope- 
ration, which  was  exploratory  for 
diagnostic  purposes  in  the  great  majo- 
rity of  cases,  and  in  twelve  was 
really  ovariotomy  or  hysterectomy  for 
fibroids,  the  tubal  disease  being  de- 
tected afterwai'ds.  The  mortality  of  the 
remainder,  where  either  the  diseased 
tube  or  the  uterus  as  well  was  removed, 
appears  to  be  4,  but  there  is  a  little 
confusion  as  to  which  operation  was 
undertaken  in  several  cases.  The  after- 
histories  are  naturally  very  bad,  over 
a  quarter  of  the  patients  were  dead  or 
dying  within  a  year  after  operation. 
As  for  long  immunity  from  recurrence 
(seven  years,  Veit;  three  years,  Dirner 
and  Fanyo),  the  possibility  that  the 
tumour  was  really  an  innocent  papil- 
loma must  be  taken  into  account. 
Osterloch  records  a  curious  oversight, 
whilst  Fabricius  and  Winter  wara  us 
lest  we  take  the  invasion  of  a  hydro- 
salpinx by  cancer  from  an  ovary  for 
primary  cancer  of  the  tube. 

<«!>    Free  DcriuDKl  In   Pelvic  SliiiHlatinic 
Tubal  Pi'i';;uanc>. 

<jRADENWiTZ  (MoTiats.  f.  Oeb.  u.  Gyn., 
August,  1904)  writes  on  the  case  of  a 
multipara  whose  period  had  been  seven 
weeks  overdue,  whilst  during  that  space 
of  time  sharp  attacks  of  sacral  pain  with 
syncope  and  haemorrhages  occurred. 
On  one  occasion  a  piece  of  membrane 
was  discharged,  but  it  was  not  pre- 
served. The  breasts,  which  had  been 
slightly  distended,  had  become  flaccid, 
and  a  little  milk-like  fluid  escaped  from 
<hem.  The  uterus  was  slightly  enlarged, 
the  right  tube  swollen  and  a  doughy 
tumour  of  the  size  of  a  small  list  lay  in 
Douglas's  pouch.  The  bleeding  sub- 
sided under  treatment,  but  the  sacral 
pain  grew  ao  severe  that  the  patient 
begged  for  operative  relief.  Tubal  preg- 
nancy was  suspected,  and  an  opening 
made  through  the  vagina  ;  the  tumour 
appeared  very  unlike  an  ectopic  gesta- 
tion sac,  and  it  was  drawn  out  of  the 
pelvis  and  vagina  with  ease,  having  no 


attachments.  On  cutting  it  open  it  was 
found  to  be  filled  with  hair  and  grease, 
and  its  wall  bore  one  tooth.  No  blood 
issued  from  the  opened  peritoneal  cavity. 
The  appendages  were  drawn  down,  but 
not  a  trace  of  disease  or  adhesion  was  to 
be  detected  on  examination  of  the 
ovaries.  The  patient  I'ecovered,  and  all 
the  symptoms  disappeaied  directly  after 
the  operation.  The  twisting  of  the 
pedicle  of  the  dermoid,  somewhere  in 
the  neighbourhood  of  the  uterus,  ac- 
counted for  the  atypical  haemorrhages, 
faintness,  and  pain. 


THERAPEUTICS. 


<6!2>  £iuetlnti   and  Cephaellne. 

P.  ZKVi{Arch.  Inter,  de  Phannacodyn.  et  de 
Therap.,  vol.  xii.  Facie,  vand  vi)  reviews 
the  ob-ervations  which  have  been  pub- 
lished on  the  action  of  ipecacuanha,  and 
especially  of  thealkaloids  of  ipecacuanha 
upon  man,  and  describes   his   own  in- 
vestigations as  to  the  eflfect  of  emetine 
and    cephaeline     when     administered 
separately.     He  has  given  both  emetine 
and  cephaeline  by  mouth  to  phthisical 
patients  and  as  suppositories  to   other 
patients.      He  admmistered  emetine  in 
the  form   of    a  freshly-prepared    i   per 
cent,  solution,  and  increased  the  dose 
drop  by  drop.    The  average  dose  given 
was  between  five  and  six  drops.     With 
this   dose  the  symptoms   of    headache 
and  nausea  were  more    frequently  re- 
ported by  patients  than  was  any  expec- 
torant action  of  the  drug.    Indeed,  the 
effect  on  the  amount  of  expectoration 
and    on    the    cough    was    in    no    case 
especially  marked.    Vomiting  wh^n  it 
occurred  did  not  aSect  the  temperature, 
and  was  never  accompanied  by  collapse. 
The  lung  condition  was  unchanged,  and 
no    effect   was    produced    on    tubercle 
bacilli  in  the  sputum.    Neither  emetine 
nor  cephaeline  given  by  mouth  caused 
diarrhoea.      Both  alkaloids    could    be 
given  in  large  doses  per  rectum  without 
causing  vomiting,  and  the  author  is  of 
opinion    that   given    by    mouth    they 
cause    vomiting    by    reflex    action    on 
the    vagus    nerve    through     irritation 
of     the     mucous     membrane    of     the 
stomach    and    throat,    but  that   when 
otherwise  given  they  are  not  excreted 
into  the  stomach,  etc.,  in  large  enoueh 
quantities     to     cause     vomiting.      He 
arrives   at    the    following  conclusions: 
(i)  The   two  alkaloids  have  the    same 
qualitative   action,    but    quantitatively 
the  action  of   cephaeline  is  the  more 
intense,   as    is    seen  especially  in  the 
dose  needed  to  cause  vomiting  ;  (2)  the 
alkaloids  have  a  locally  irritating  ell'ect, 
whether  applied  to  the  uppermost  or 
lowest    part    of    the    digestive    tract  ; 
(3)  during  their  administration  no  im- 
provement in  appetite  tock  place,  but 
loss  of  appetite  and  digestive  i?}  luptoms 
of  every  kind,  especially  after  internal 
use  of   the  drugs,  are  observed ;  they 
often  give  rise  to  headache  ;  (4)  both 
alkaloids  cause  vomiting  with  foregoing 
nausea  ;  for  this  purpose  they  are  m  no 
respect  superior  to  the  powdered  root ; 
(5)  aa  expectorants  the  alkaloids  rank 
with  senega  and  squills,  but  given  by 
mouth    their   expectorant    action    is  a 
weak  one,  and  their  use  in  this  way  as  a 
routine  treatment  in  phthisis  is  to  be 
deprecated  ;  local  application,  by  means 
of  inhalation  and  gargling,  is  far  more 


effective,  and  for  this  purpose  the 
tincture  or  fluid  extract  of  ipecacuanha 
is  to  be  preferred  to  solutions  of  the 
alkaloids  as  being  cheaper;  (6)  the 
reports  of  the  patients  supported  the 
view  that  ipecacuanha  preparations 
depress  the  central  nervous  system, 
but  in  this  connexion  the  depression 
due  to  nausea  has  to  be  considered; 
(7)  the  author  had  no  apparatus  for 
estimating  accurately  the  action  of  the 
alkaloids  upon  the  heart. 

<63>   Pjrenol. 

Horowitz  has  prepared  a  chemical  com- 
bination of  salicylic  acid,  benzoic  acid, 
and  thymol  in  the  form  of  a  sodium 
salt,    and    calls    the    product    pyrenol. 
F.  Loeb  has  studied  its  action  in  Berlin, 
and  publishes  his  results  in  the  Berl. 
klin.  Woch.,  October   loth,  1904.    It  is  a 
white  crystalline,  slightly  hygroscopic 
powder,  possessing  an  aromatic  odour 
and  a  sweet,  somewhat  tingling  taste. 
It  is  soluble  in  five  times  its  weight  in 
water  and  in  ten  parts  of  alcohol.    The 
indications  for  the  use  of  this  prepara- 
tion are  (i)in  diseases  of  the  respiratory 
organs — for  example,  asthma,  pertussis, 
pneumonia,    acute    and    chronic    bron- 
chitis,    and     putrid     bronchitis ;     (2) 
rheumatic  affections  and  those  of  allied 
infections — for  example,   pleurisy,    an- 
gina tonsillarum,  and  gout.     Its  action 
as    an    antifebrile,   antirheumatic,   and 
antineuralgic  has  been  worked  out,  and 
Loeb  confines  himself  to  its  action  on 
the  respiratory  c-gans.  This  action  may 
be  divided  into  (i)  an  expectorant;  (2) 
to  a  limiting  of  the  secretion  ;  and  (3)  to 
a  sedative  in  asthma.    In  acute  bron- 
chitis   and    pneumonia    its    antifebrile 
action  also  plays  a  part.     Loeb  gives 
a  tablespooniul  every  two  hours,   or  a 
teaspoonful  every  half-hour,  of  a  5  per 
cent,  solution  to  adults,  while  for  child- 
ren he  uses  a  2  or  3  per  cent,  solution 
with  syrup.   The  expectorant  action  was 
well  seen  in  cases  of  phthisis,  and  the 
patient    learned    to  value  the   drug  on 
account   of  its  easing  effect.    The  dry, 
irritating   cough    of    phthisis    was    the 
indication    for    its    exhibition.      Loeb 
states  that  he  has  not  met  with  any  ill- 
effects  from  the  drug,  and  is  in  a  position 
to  warmly  recommend  it  for  acute  arrd 
chronic    bronchitis,  asthma  (especially 
the  bronchial  form),  influenza,  simple 
pleurisy,      croupous    pneumonia,     and 
bronchopneumonia.      He    further  deals 
with  some  points  in  connexion  with  the 
action  of  salicylic  acid,  and  attempts  to 
carry  over    his    arguments  to  pyrenol. 
He  finds   that,    according  to  Brugsch, 
3  grams  of  salicylic  acid  can  be  tolerated 
without  damaging  the  kidneys  ;  women 
stand  2  grams,  while  febrile  patients  and 
those  sufl'ering  from  arteriosclerosis  are 
less    resistent.      Pyrenol    contains    0.4 
per   cent,    of    salicylic    acid,    and    his 
maximal  dose  in  one  day  was  15   grams 
of  a  5  per  cent,  solution.  This  represents 
4.5  grams  of  pyrenol,  and  Loeb  reckons 
that  this  is  reprebented  by  1.8  gram  (1) 
of    salicylate.      In    no   case    were  any 
pathological  constituents  found  in  the 


<0-f>  <'i'j«»G£(^ulu  In  Ty|>liolll   IVvcr. 

This  drug,  which  has  given  very  satis- 
factory results  in  tuberculosis,  has  also 
been  used  with  success  in  typhoid  by 
Boy,  Tessicr,  Uruneau,  Combi-mftle. 
Boutterville   now  records   a   series   of 
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cases  showing  the  benefits  obtainable  by 
cryogenin  (Journ.  de  Mid.  et  de  Chir. 
Prat.,  November  25th,  1904).  In  all 
his  cases  cryogtnin  was  given  in 
cachet,  the  dosea  being  i  gram  on  the 
first  day,  0.6  gram  on  the  second, 
0.4  gram  on  the  third,  after  which  the 
daily  dose  administered  was  02  gram. 
The  temperature  curve  under  these  cir- 
cumstances remained  about  100.2°  with- 
out any  apparent  disturbance  of  the 
patient's  general  condition.  This  effett 
was  enhanced  by  the  simultaneous  use 
of  cold  baths.  By  these  means  typhoid 
fever  was  enabled  to  run  its  course 
with  a  lower  temperature  than  is  usu- 
ally observed,  whieh  gradually  improves 
the  general  condition  of  the  patient, 
accelerates  defervescence,  and  allows 
cold  baths  to  be  discontinued,  or  at 
any  rate  used  at  a  somewhat  higher 
temperature.  The  writer  is  of  opinion 
that  cryogenin  is  the  ideal  antipyretic 
in  typhoid,  especially  in  those  cases 
where  cold  baths  are  contraindicated. 
A  remarkable  feature  about  the  action 
of  cryogenin  is  that  the  fall  of  tempe- 
rature produced  by  any  one  dose  is 
most  marked  when  preceded  by  a  bath 
or  the  administration  of  quinine,  which 
were,  however,  without  effect  when  this 
drug  was  not  given.  Cryogenin  seems 
to  have  no  undesirable  eflfeot,  except  a 
slight  perspiration,  which  is  sometimes 
observed  in  certain  patients  with  large 
doses,  and  may  be  described  as  an 
antipyretic  which  does  not  cause  any 
constitutional  disturbances. 

<65l  Flnorescent  Kjslit  Treatment. 

Jesivnbk  (Miinch.  med.  Woch.,  June  7th, 
1904)  reports  on  the  action  of  fluorescent 
substances,  such  as  eosin,  under  the 
influence  of  light,  in  skin  diseases. 
The  part  treated  is  painted  with 
a  0.01  to  0.1  per  cent,  solution 
of  eosin  and  exposed  to  light. 
Sunlight  is  used  when  possible ;  if  not, 
an  arc  lamp  of  220  volts,  at  a  distance  of 
4  to  6  ft.  The  light  is  concentrated,  and 
the  heat  rays  intercepted  by  copper 
sulphate  and  picric  acid.  Nine  cases  of 
rodeat  ulcerandepitheliomi  tvere  treated, 
with  improvement  in  all  but  one.  One 
case  was  cured  in  two  audahalf  months, 
but  3  relapsed  after  improvement. 
Straub  (ibid..  June  21st)  finds  that  if 
iodide  of  potaasinm  and  starch  are  added 
to  the  eosin  and  the  mixture  exposed  to 
light,  iodine  is  set  free;  but  if  a  sub- 
stance with  a  strong  affinity  for  oxygen 
is  added  to  the  mixture  this  does  not 
occur.  He  concludes  that  an  eosin 
peroxide  is  formed  by  the  action  of 
light,  and  that  eosin,  and  also  quinine, 
can  thus  produce  active  oxygen. 

<S«>  8oratntIierni>r  In   Sj-iiliHis. 

Bisso  AND  Cii'OLLiNA  {kif.  Med..  Novem- 
ber 30th,  1904)  claim  better  results  for 
their  treatment  of  syphilis  by  serum 
than  those  which  have  been  hitherto 
recorded.  Their  experiments  were 
started  last  May,  and  \^  cases  of  syphi- 
lis were  treated.  The  serum  was  pro- 
cured from  dogs  by  injecting  them  sub- 
cutaneously  or  intraperitoneally  with 
blood  taken  from  syphilitica  in  the  active 
secondary  period  who  had  not  received 
any  specific  treatment.  The  statement 
that  animals  are  refractory  to  syphilis 
does  not  necessarily  involve  the  corol- 
lary that  an  antitoxic  serum  cannot  be 
obtained  from  them  ;  for  although  hens 
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are  refractory  to  tetanus  yet  an  anti- 
toxic serum  can  be  procured  from  them. 
Moat  of  the  cases  got  5  c.cm.  of  serum 
injected  daily.  Nine  out  of  the  17 
cases  were  in  the  active  secondary 
period,  and  had  received  no  previous 
treatment.  In  all  these  the  maculae  and 
mucous  patches  disappeared  with  a 
rapidity  much  greater  than  under  mer- 
curial treatment.  Two  had  partial  re- 
lapses, which  speedily  disappeared  on 
resuming  treatment.  One  caee  of  gumma 
in  the  nose  got  rapidly  well  after  twelve 
injections ;  the  other  cases  are  still 
under  treatment  and  rapidly  improving. 
No  greater  inconveniences  are  met  with 
in  the  use  of  this  serum  than  is  the  case 
with  other  serums.  The  action  of  the 
serum  is  probably  a  specific  one,  but  it 
may  also  act  as  a  stimulant  on  the  tis- 
sue elements,  favouring  ab-orption  and 
the  disappearance  of  specific  local 
inflammations.  How  far  the  results 
obtained  are  constant  and  lasting,  or 
whether  injections  would  have  to  be 
given  periodically,  remains  to  be  seen. 

<67)  A  Hcana  at  Tberniic  Kesnlallon  in 
Infnncy. 

TnlivENBT  AND  MoBBAU  (,Ly<m  Med., 
November  20th,  1904)  tried  various 
methods  for  regulating  the  body  tem- 
perature of  infants  sufFering  from 
diarrhoea  during  last  summer.  The 
incubator,  with  ice  or  water  below,  was 
found  unsatisfactory  on  account  of  the 
difficulty  of  ventilation.  Lead  tubing 
was  too  heavy  to  apply  to  the  abdomen, 
but  good  results  were  obtained  from  the 
use  of  flowing  water  through  coils  of 
rubber  tubing  fastened  with  wire  and 
applied  over  the  abdominal  surface. 
According  to  the  age  of  the  patient  and 
the  staga  of  the  disease,  the  heat 
of  the  water  used  was  different. 
Occasionally  iced  water,  flowing  drop  by 
drop,  was  used,  but  for  the  most  part  it 
was  found  better  in  very  young  children 
to  use  water  at  18  to  20°  C,  flowing  in  a 
faster  current.  In  some  cases  wh're 
the  temperature  became  too  low  water 
at  40°  C.  was  caused  to  flow  through  the 
coils.  It  is  advisable  to  place  a  layer 
of  antiseptic  gauze  between  the  rubber 
and  the  skin.  Unfortunately  the 
method  was  only  used  towards  the  end 
of  the  epidemic  of  diarrhoea.  Of  four 
patients  who  had  been  treated  by  this 
means,  two  died,  but  in  both  cases  the 
disease  was  of  great  severity,  and  dis- 
tinct benefit  was  shown  by  the  cessa- 
tion of  restlessness.  In  the  other  two 
cases  the  regulation  of  the  temperature 
corresponded  with  a  distinct  ameliora- 
tion of  the  diarrhoea. 


<G8»  AlegotAu  in  Rbeumati^m. 

Crocco  iOaz^.  degli  Osptd.,  August  14th, 
1904)  speaks  very  favourably  of  the  ex- 
ternal application  of  mesotan  in  acute 
or  subacute  rheumatism.  It  is  a 
transparentliquid,  of  penetrating  smell, 
and  contains  71  per  ct-nt.  salicylic  a<nd. 
It  is  readily  absorbed  from  the  skin, 
and  a  salicylate  reaction  can  quickly  he 
detected  in  the  urine.  Aspirin  may  be 
given  internally  at  the  same  time,  but 
the  author  records  ca?es  where  the  ex- 
ternal treatment  (merely  painting  the 
parts  once  a  day  and  covering  with 
wool)  was  quite  sufficient  to  relieve  all 
the  symptoms.  Some  striking  results 
were  obtained  in  lumbago.    The  num- 


ber of  cases  is  not  great — only  23 — bnt 
the  results  generally  were  so  good  as  to 
lead  the  author  to  highly  recommend 
the  external  use  of  mesotan  in  eases  of 
rheumatism. 


PATHOLOGY. 


<69>  Brain  Tnmour  and  Ti'arima. 

E.  W.  Holmes  (AiMr.  Med.,  December 
loth,  1904)  says  the  pathology  of  a  trau- 
matic cerebral  growth  is  not  essentially 
different  from  that  of  tumour  else- 
where, though  modified  by  the  peculiar 
structures  from  which  it  may  spring,  by 
its  method  of  nutrition,  and  by  the  very 
means  which  are  intended  for  the  pro- 
tection of  this  portion  of  the  nerve  axis. 
The  direct  influence  of  the  blow  is  indi- 
cated by  the  tumours  appearing  at  the 
seat  of  injury.  Where  the  force  is 
excessive,  the  physical  and  anatomical 
conditions  become  a  source  of  danger, 
as  thereby  new  growths  are  developed 
at  a  distance  from  the  point  of  the 
impact  of  the  force.  The  effect  of  trau- 
matism in  producing  tumour  is  not 
solely  from  the  violence,  but  is  also 
from  the  changes  in  nutrition  and 
development,  so  that  in  the  future  we 
must  look  to  the  chemico-physiological 
factors  rather  than  to  bacteriology  for 
the  explanation  of  the  mysteries  oJ 
tumour  growth.  Of  600  brain  tumours 
tabulated  by  Sachs,  48  per  cent.  (299), 
were  upon  the  cortex  of  the  cerebrum 
and  cerebellum,  the  portions  of  the 
encephalon  most  exposed  to  injury. 
The  time  of  appearance  after  a  blow  is 
without  limit.  The  same  variety  of 
tumour  is  found  here  as  elsewhere, 
though  from  traumatic  causes,  with  the 
exception  of  cysts,  sarcoma  and  gumma 
would  seem  to  bear  the  greater  propor- 
tion. The  need  of  a  carefully-kept  case- 
book is  of  the  utmost  importance  in 
determining  the  early  and  often  insidious 
changes  in  the  mental,  moral,  or  phy- 
sical habit  or  function  of  the  individual. 


(?0>  Small-pox  Or^fnntlsnt!^. 

De  Wable  and  Sugg  (^Arch.  Intemat.  de 
Fkarmacodynamie  et  de  Thirapie,  p.  295, 
vol.  xiii,  1904)  have  continued  their 
work  on  the  association  of  a  particular 
form  of  streptococcus  with  the  lesions 
of  variola  and  vaccinia,  and  have 
obtained  from  the  epidemic  of  variola 
at  Anvers  in  1903  material  with  which  to 
control  their  former  observations.  From 
autopsies  made  during  this  epidemic 
they  have  been  able  to  confirm  their 
previous  results.  At  every  stage  in 
the  disease  they  obtained  from  the 
blood  and  from  the  vesicles  a  strepto- 
coccus which  was  isolated  in  pure  cul- 
ture. The  serum  of  patients  in  this 
epidemic  agglutinated  in  a  specific  man- 
ner the  streptococci  i.solated  during  the 
same  and  those  isolated  from  a  previous 
epidemic  and  also  certain  streptococci 
obtained  from  various  vaccines.  More- 
over, the  serum  of  vaccinated  calves 
exhibited  a  specific  agglutinative  power 
towards  the  strains  of  organisms 
obtained  from  these  three  different 
sources.  Specific  agglutinins  were  also 
produced  in  the  calf  by  inoculation  with 
a  broth  culture  of  thfse  streptococci. 
Other  types  of  streptococci,  obtained 
from  various  vaccines,  did  not  exhibit 
this  specific  reaction. 
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MEDICINE. 

<*tl  Tb(>  .irturlal  Pressaro  lu  Malarial 
Infectlou. 

G.  QnADRi  (n  Policlin.,  November,  1904) 
comparea  the  cardiac  conditions  in 
malaria  with  those  in  other  diseases 
of  bacterial  origin,  in  which  poisons  are 
produced  injurious  to  the  action  of  the 
heart  muscle,  but  not  causing  myo- 
carditis. He  traces  this  conception  to  a 
communication  by  Forlanini  in  1896. 
So  far  as  the  subject  concerns  malaria, 
the  only  other  work  mentioned  is  that 
of  Sciolla  and  Trovati,  whose  experi- 
ments and  results  the  author  criticizes. 
His  own  views  are  founded  on  the 
<3linieal  observation  of  cases  of  malaria 
verified  by  the  demonstration  in  each 
case  of  the  malarial  parasite  in  the 
blood.  He  states  that  (i)  in  malaria 
also  there  is  a  diminiition  of  arterial 
■tension,  sometimes  slight,  more  often 
■decided ;  the  degree  of  diminution  of 
tension  seems  to  be  connected  both 
with  the  duration  of  the  disease  and 
■even  more  with  the  varying  power  of 
organic  resistance  possessed  by  the 
patient;  it  does  not  appear  to  depend 
in  any  way  on  the  special  type  of 
malarial  parasite  which  happens  to  be 
present ;  (2)  the  heart  muscle  in  malaria 
reacts  to  cardio-kinetic  remedies,  both 
to  those  of  the  digitalis  group  and  to 
such  vascular  remedies  as  caffeine, 
camphor,  and  ether;  (3)  the  amount 
of  leaction  to  digitalis  (as  shown  by 
the  rise  in  the  blood  pressure)  is  less  in 
malaria  than  in  health,  the  elevation 
due  to  digitalis  never,  even  with  large 
•doses  of  the  drug,  reaching  more  than 
20  mm.,  and  being  sometimes  very 
slight  indeed  ;  where  the  tension  is 
fairly  high  before  treatment  with 
digitalis  there  is  the  less  response  to 
the  administration  of  that  drug ;  (4)  the 
Tise  of  pressure  due  to  cardio-kinetic 
•drugs  is  always  transient,  so  that 
whereas  a  suitable  dose  of  digitalis 
taken  during  health  raises  the  blood 
pressure  for  several  days,  in  patients 
guffering  from  malaria  the  effect  never 
lasts  longer  than  forty-eight  hours. 

O'ii  DanererH  of  the  Microscope  In  tbe  Karly 
niaBuosIs  or  PuImoDarr  Tnbereoloeia. 

H.  0.  Clapp  {Amer.  Med.,  December 
5oth,  1904)  calls  attention  to  the  fact 
that  even  now  many  practitioners,  no 
matter  what  their  theoretical  belief, 
■often  act  on  the  supposition  that  ab- 
sence of  tubercle  bacilli  in  the  sputum 
on  two  or  three  examinations  means  ab- 
sence of  tuberculosis.  This  comforting 
assurance  from  their  trusted  medical 
advisers  often  induces  patients  to 
neglect  proper  treatment  until  the  stage 
of  incurability  is  reached.  Oases  are 
quoted  from  Clapp's  own  records  in  the 
Massachusetts  State  Sanatorium  at  Rut- 
land showing  that  when  tubercle  bacilli 
have  been  found  in  the  sputum  of 
patients  they  are  not  by  any  means  uni- 
formly present  at  each  examination,  but 
often  fail  to  appear  tor  long  pdlodB,  or 


are  irregularly  present.  Microscopic 
examinations,  which  happen  to  be  made 
only  at  such  times,  would,  therefore,  be 
very  misleading  in  diagnosis.  Cases  of 
undoubted  tuberculosis  are  quoted  in 
which  the  microscope  failed  to  disclose 
tubercle  bacilli.  If  the  physician  should 
wait  until  the  microscopic  evidence 
were  conclusive,  the  patient  might 
sometimes  lose  the  golden  opportunity 
for  recovery.  Not  always,  but  often  the 
skilled  diagnostician  ought  to  be  able  to 
recognize  the  disease  before  enough 
ulceration  and  cavitation  (surely  not 
the  very  earliest  stage)  have  occurred  to 
allow  the  escape  of  the  bacilli  from  the 
lung  substance  into  the  sputum. 

<73t  The  Reflexes  in  Ryelerla. 

Crocq  (Rei'ue  Neurologique,  November 
15th,  1904,  p.  1069)  has  examined 
minutely  100  typical  cases  of  functional 
nervous  disease  in  regard  to  the  super- 
ficial and  deep  reflexes,  and  has  arrived 
at  the  following  conclusions :  The  abo- 
lition of  the  pharyngeal  reflex  was  ob- 
served in  73  per  cent,  of  the  total  num- 
ber of  cases ;  in  63  of  the  cases  which 
had  fits  it  was  absent  in  74  6  per  cent. ; 
in  the  26  cases  with  paralysis  and  con- 
tractures in  65  per  cent. ;  and  in  the 
remaining  11  cases  with  anaesthesia  in 
81  per  cent.  To  this  phenomenon, 
which  was  observed  in  a  large  number 
of  other  diseases,  and  even  in  the  normal 
state,  but  little  importance  is  attached. 
The  tendon  reflexes  were  exaggerated  in 
79  per  cent,  of  the  total  cases ;  in  84  per 
cent,  of  the  cases  with  fits,  in  73  percent, 
of  those  with  paralyses  and  contractures, 
and  in  63  per  cent,  of  those  with 
anaesthesia.  The  existence  of  this  sign 
in  many  toxic  states  and  even  in  healthy 
persons  robs  it  of  any  pathognomonic 
value.  Abolition  of  plantar  sensibility 
occurred  in  42  per  cent,  of  the  cases  ;  in 
63  per  cent,  of  those  with  a^a^sthesia, 
in  61.5  of  those  with  paralyses,  and  in 
31.75  of  those  with  fits.  Plantar 
anaesthesia  is  rare  in  other  neuroses 
and  constitute  a  valuable  sign.  The 
combined  abolition  of  the  flexor  plantar 
reflex  and  of  the  reflex  of  the  fascia  lata 
occurred  in  59  per  cent.,  being  especially 
frequent  in  the  cases  with  anafsthesia, 
72  per  cent.,  while  it  occurred  in  53.7 
per  cent,  of  the  cases  with  paralyses, 
and  in  57  of  those  with  fits.  Thtse 
reflexes  being  remarkably  constant  in 
the  normal  state,  their  simultaneous 
absence  is  looked  upon  as  a  special  sign 
of  hysteria.  Plantar  anaesthesia  is  not 
a  sine  qua  mm  for  this  combined 
abolition  ;  they  occurred  in  conjunction 
in  57.7  per  cent.,  but  the  rtflexes  were 
lost  in  20  per  cent,  of  cases  in  which 
there  was  no  alteration  of  sensibility, 
and  plantar  anaesthesia  occurred  with- 
out loss  of  the  reflexes  in  35.5  per  cent. 
The  deep  plantar  refl»x,  otherwise 
known  as  the  defensive  plantar  rt-flex, 
causing  withdrawal  of  the  foot  from  the 
stimulus,  was  exaggerated  in  50  per 
cent,  of  the  cases,  normal  in  24  per 
cent.,  weakened  in  16,  and  abolished  in 
10  per  cent.  The  variations  in  the  abdo- 
minal reflex  were  inconstant ;  it  was 
normal  in  42,  probably  abolished  in  24, 
exaggerated  in  20,  and  weakened  in  14 
per  cent.    Ankle  clonus  was   found  in 

10  per  cent. of  the  cases,  and  kneeclonus 
in  5  per  cent.,  but  wrist  clonus  was  not 
observed.     Ankle   clonus   oecurrrd    in 

1 1  per  cent,  of  the  cases  with  paralysis, 


in  10  percent,  of  those  with  anaesthesia, 
and  in  9.5  of  those  with  fits.  Knee 
clonus  occurred  in  11. 5  percent,  of  the 
ea&es  with  paralj  sis,  in  3  per  cent,  of 
those  fits,  and  in  none  of  those  with 
anaesthesia.  A  true  Babinski's  extensor 
plantar  reflex  was  never  observed  in  any 
of  the  cases.  The  reflex  oJ  abduction  of 
the  great  toe  was,  however,  observed  in 
8  per  cent.,  and  this  sign  is  considered 
to  have  nothing  like  the  same  diagnostic 
significance  as  the  extensor  plantar 
response. 

iltt  Rudlonenrltls. 

Gaucher  (Ann.  de  Derm,  et  de  Syph.^ 
October,  1904)  describes  two  forms  of 
lesions  which  may  follow  the  use  of 
X  rays.  The  first  consists  of  burning 
after  too  long  or  too  intense  exposures, 
seen  usually  in  patients.  The  second 
occurs  in  operators  after  continuous 
working  with  the  rays  and  consists  in 
trophic  troubles  dne  to  ascending 
neuritis.  The  symptoms  are  glossy  skin, 
fissures,  and  telangiectases.  There  is  a 
certain  amount  of  anaesthesia  and  shed- 
ding of  the  hairs  and  nails.  Later  on 
papillomata  develop,  which  may  become 
epitheliomatous.  This  radioneuritis  does 
not  usually  occur  before  the  end  of  a 
year.  ____^^_^^^^^ 

SURGERY. 

4*5t  Ultimate  Resnlts  of  Prostatrrtonir. 

YoDNo  (Med.  KeiDs,  January  14th)  dis- 
cusses the  ultimate  results  of  conserva- 
tive perineal  prostatectomy  on  the 
basis  of  a  series  of  75  cases.  Among 
these  were  5  of  patients  over  So,  and  i 
of  87,  with  one  death  five  wef  ks  alter  the 
operation  in  a  man  aged  84  years.  Two 
other  deaths,  neither  attributable  to  the 
operation,  occurred,  each  in  the  third 
week— one  in  a  patient  walking  about 
and  ready  to  go  home  from  pulmonary 
thrombosis,  and  the  other  in  a  man  77 
years  of  age,  who  had  been  uraemic  for 
several  weeks,  and  autopsy  showed 
double  pyohydronephrosig.  The  in- 
nocuoueness  of  the  operation  was  thna 
thown.  Young  saia  the  use  of  his 
double- bladed  metal  tractor  was  of  great 
help  in  steadying  the  prostate  for  the 
incisions,  drawing  it  down  for  a  complete 
tnudeation,  enabling  the  operator  to 
deliver  and  remove  even  large  middle 
lobes  without  tearing  away  the  mucous 
membrane  of  the  bladder  or  urethra  or 
the  ejaculatory  ducts.  The  advisability 
of  preserving  the  floor  of  the  urethra, 
the  veru  montanum,  and  the  ejaculatory 
ducts  in  men  whose  sexual  powers  were 
well  preserved  (and  theserepresented  over 
50  per  cent,  of  the  cases)  was  shown  by  the 
impotence  which  followed  in  nearly  all 
cases  of  operations  like  Alharran's  and 
Murphy's,  in  which  the  floor  of  the 
urethra  and  duct  were  deliberately 
destroyed,  and  by  the  results  obtained 
in  these  75  cases,  in  which,  in  a  large 
proportion  of  them,  the  sexual  power 
and  ejaculation  were  prteervcd,  and 
even  spermatozoa  were  afterwards 
present  in  the  semen.  The  preservation 
of  the  prostatic  urethra  intact  did  away 
with  the  necessity  of  post-operative 
passage  '^f  sounds,  greatly  hastened  the 
closure  of  Ihe  perineo-nriuuiy  fistula  (all 
urine  passing  through  the  penis  alter 
the  sixth  or  eighth  day  in  many  cases), 
and  was  poseibly  responsible  for  the 
absence  ol  inooniiuepce  ap4  the  early 
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establishment  of  normal  urination.  The 
frequent  presence  of  epididymitis  in 
Albarran's  cases  led  to  the  routine 
ligation  of  the  vasa  deferentia  in  the 
groins  after  he  had  finished  perineal 
prostatectomy  by  his  method.  The  great 
rarity  of  testicle  infection  when  the 
author's  technio  was  employed  showed, 
according  to  him,  the  advisability  of  not 
tearing  away  the  terminal  valve-like 
portions  of  the  ejaculatory  duct.  The 
absence  of  mortality  from  the  operation 
showed  that  the  advantage  gained  by  a 
nice  exposure  of  the  prostate  by  blunt 
dissection  through  an  inverted  V-shaped 
cutaneous  incision,  and  proper  traction 
of  the  prostate  by  means  of  an  intra- 
urethral  tractor  with  the  consequent 
ability  to  enucleate  the  lobes  without 
morcellement,  and  the  saving  of  useful 
and  non-obstructive  structures— pro- 
static urethra  and  ejaculatory  duct — was 
well  worth  the  slight  addition  to  the 
length  of  the  operation  as  performed  by 
a  "blind,  tear-out-what-will-come-out " 
technic. 

476)  Operution  for  Yarleose  Veins 
in  the  Leg. 

F.  Parona  {11  Policlinico,  August  and 
September,  1904)  discusses  the  best 
method  of  operating  on  varicose  veins 
in  the  leg.  In  considering  the  causa- 
tion of  the  defect  he  attaches  much 
more  importance  to  the  condition  of 
the  deep  veins  in  the  thigh  and  their 
valves  than  to  the  superficial  venous 
supply  from  the  external  and  internal 
saphena  veins.  He  quotes  numerous 
authors  who  have  described  the  venous 
system  of  the  lower  limb,  and  agrees 
with  Giacomini  in  his  main  contentions 
against  the  authority  of  many  other 
writers.  He  states  that  by  tying  the 
external  iliac  vein  and  injecting  into 
the  posterior  tibial  veins  the  deep  veins 
may  be  injected  while  the  superficial 
veins  remain  empty,  if  there  are  no 
obvious  external  varicosities,  but  that 
injections  into  the  venous  arch  on  the 
dorsum  of  the  foot  inject  superficial 
and  deep  veins  equally.  He  concludes 
that  the  valves  normally  prevent  blood 
passing  from  the  deep  to  the  super- 
ficial veins,  but  allow  a  current  to  pass 
in  the  opposite  direction.  The  author 
examined  50  subjects,  choosing  males 
with  few  or  no  external  varices,  in 
order  to  investigate  the  mode  of  origin 
and  method  of  spread  of  the  disease. 
He  frequently  found  deep  without 
superficial  varices,  but  never  super- 
ficial without  much  more  obvious 
deep  ones.  External  varices,  when  they 
existed,  were  always  in  direct  connexion 
with  varicosities  of  the  deep  veins. 
He  found  that  the  deep  varices  began 
especially  in  the  gemelli  and  soleus 
muscles  spreading  slowly  and  appearing 
at  first  as  swollen  nodes  separated  by 
muscular  fasciculi  which  supported  the 
intervening  normal  length  of  the  veins. 
He  states  that  it  is  common  to  find  con- 
siderable enlargement  of  the  articular 
and  muscular  veins  before  they  fall  into 
the  popliteal  vein,  but  the  popliteal 
vein  itself  always  maintains  its  form. 
He  concludes  that  varices  of  the  in- 
ternal saphena  vein  form  a  very  late 
stage  of  the  process  of  failure  of  the 
venous  system  and  its  valves,  while 
varices  of  the  external  saphena  begin 
near  the  lower  end  of  the  popliteal  vein 
and  spread  downwards,  and  he  traces 
3>2  B 


all  varicosities  ultimately  to  excessive 
work  and  muscular  contraction.  The 
treatment  he  advises  is  ligature  of  the 
popliteal  vein  in  the  upper  part  of  the 
popliteal  space,  an  operation  of  some 
difficulty  because  the  vein  is  at  a  dis- 
tance from  the  surface,  is  intimately 
connected  with  the  homonymous  artery, 
and  is  subject  to  the  possibility  of 
numerous  anomalies.  The  author  de- 
scribes the  anatomical  relations  of  the 
parts,  including  some  of  the  anomalies 
revealed  by  his  own  dissections  and 
those  of  others.  He  recommends  an 
oblique  incision  ten  centimetres  in 
length  along  the  margin  of  the  semi- 
membranosus muscle.  He  ties  the 
vein  in  two  places  and  divides  it. 
He  prefers  to  have  the  patient  lying  on 
one  side  with  the  affected  limb  stretched 
out  and  the  other  flexed.  He  also  treats 
any  ulcer  or  eczema  that  may  be 
present.  After  operation  the  limb  is 
kept  bandaged  and  in  a  splint  with  the 
foot  raised.  Parona  has  carried  out 
this  operation  in  26  cases,  which  he 
describes  with  some  detail.  The  results 
have  been  very  good.  The  same  treat- 
ment Las  been  successfully  employed 
for  the  cure  of  varicose  ulcers  so  severe 
and  extensive  as  to  suggest  that  ampu- 
tation was  likely  to  be  necessary.  In 
some  cases  of  very  extensive  varices  the 
external  and  internal  saphena  veins 
were  tied  as  well  as  the  popliteal. 
Injections  of  chloral  hydrate  were  also 
employed.  When  the  patients  leave 
hospital  they  are  recommended  to  use 
the  limbs  moderately,  to  wear  a  flannel 
bandage,  and  to  practise  gentle  massage 
night  and  morning,  rubbing  the  leg 
from  below  unwards.  One  case  is 
mentioned  in  which  a  leg,  formerly 
always  oedematous  and  ulcerated,  was 
found  healthy  and  free  from  varices  two 
years  afterwards.  The  operations  were 
only  begun  two  years  ago,  and  it  is 
therefore  impossible  to  speak  decidedly 
of  permanent  cures.  The  operation 
leads  in  four  or  five  days  to  obvious 
improvement  in  the  edges  of  old  ulcers, 
especially  if  they  are  not  adherent  to 
the  bone.  Operation  is  not  advised 
when  varices  are  due  to  cardiac  or  pul- 
monary disease,  or  occur  in  syphilitic 
subjects.  In  other  cases  early  opera- 
tion is  desirable,  and  the  author  men- 
tions symptoms,  chiefly  of  a  subjective 
nature,  by  which  deep  varices  may  be 
recognized  before  the  disease  has  had 
time  to  extend  to  the  external  and 
internal  saphena  veins.  Theanatomical 
results  above  alluded  to  are  illustrated 
by  numerous  drawings  of  varicose  veins 
in  all  stages  dissected  by  the  author. 

<:;>  Coelliic  Parotitis. 

Dyball  (/4nn.  ofHurg.,  December,  1904), 
in  discussing  the  causation  of  paroiilis 
following  injury  or  disease  of  the  abdo- 
minal and  pelvic  viscera,  opposes  the 
pyaemic  theory,  the  oral  sepsis  theory, 
and  the  reflex  nervous  theory,  none  of 
which,  he  holds,  affords  a  satisfactory 
explanation  of  all  the  cases.  He  thinks 
that  it  appears  most  probable  that  this 
variety  of  parotitis  is  due  to  the  action 
on  the  gland  of  toxic  substances  absorbed 
into  the  blood  and  derived  from  (a)  the 
secretions  of  certain  organs  modified  by 
injury  or  disease  ;  (A)  toxins  of  mierobic 
origin  absorbed  either  from  the  alimen- 
tary canal,  peritoneal  cavity,  or  bladder, 
and  products  of  deranged  digestion.    In 


any  given  case  of  injury  or  disease  of  the 
abdominal  or  pelvic  viscera,  the  occur- 
rence or  not  of  parotitis  will  therefore- 
depend  on  the  presence  and  the  absorp- 
tion in  sufficient  quantity  of  some  of 
these  various  toxic  agents.  Suppura- 
tion, it  is  pointed  out,  is  not  an  essential 
feature  of  coeliae  parotitis,  but  is  due  to 
the  fact  that  the  parotid  gland,  where 
inflamed  by  the  action  of  these  toxic 
agents,  offers  lessened  resistance  to  in- 
fection by  pyogenic  organisms  reaching 
it  by  the  blood  stream  or  by  Stenson'a 
duet. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<7S>  Vaginal  Caesarean  Section. 

Stamm    {Amer.     Journ.    of     Obst.    antt 
Dh.  of  Women  and  Childrtn,  November, 
1903)    discusses    the    value    of   vaginal 
Caesarean  section.    The  introduction  of 
this  operation  is   due   to  Dijhrsstn   of 
Berlin,  who  gives  the  following  indica- 
tions for  its  employment:  (i)Abnormai 
conditions  of  the  cervix  and  lower  seg- 
ment of  the  uterus  (carcinoma,  myoma, 
rigidity,  stenosis,  partial  pouch-like  dis- 
tension of  the  lower  uterine  portion)  j 
(2)  dangerous  conditions  of  the  mother, 
which     may    be    relieved    by   prompt 
emptying  of   the  uterus;    affections  of 
the  heart,  lungs,  and  kidneys ;  (3)  con- 
ditions of  the  mother  where  death    is 
imminent  and  can  be  foreseen.    The  last 
two  indications  are  only  of  value  where 
the  cervix  is  closed  and  is  not  dilatable, 
or  where   the   depressing  influences  of 
labour  pains  should  be  obviated,  as  in 
affections  of  the  heart  and  lungs.     Of 
the  4  cases  reported  by  Diihrssen,  i  was 
of  cancer  of  the  uterus,  a  second  that  of 
a  moribund  woman  with  mitral  insuffi- 
ciency   and    dilatation     of    both    ven- 
tricles, and  2  were  cases  of  eclampsia. 
He  claims  that  after  this  operation  75 
per  cent,  of  cases  of  eclampsia  are  saved, 
as  opposed  to  9  per  cent,  where  delivery  is 
spontaneous.      Simon    has   reported    3 
cases.    The  first  was  a  ease  of  stenosis 
of  the  OS  uteri  and  vagina,  due  to  pre- 
vious operation  for  prolapse.  The  patient 
recovered,   although  the  operation  was 
not  undertaken  until  three  days   after 
the  beginning  of  labour.    In  the  second 
case — one  of    rigidity  of   the    os   in    a 
primipara — the  uterus  was  not  incised 
until  the    sixth    day    of    labour,    and, 
although  a  living  child  was  extracted, 
the  mother  died  after  three  days.    The 
third  case  was  one  of  eclampsia.    Ruhl 
reports  2  successful  cases,   i  of  intense 
rigidity   of  the  os   in  a  primipara,  the 
second  of  premature  detachment  of  the 
placenta   with     internal     haemorrhage. 
Bumm  reports  13  cases  with  i  death.  The 
2  cases  described  by  the  author  were 
both  of  eclampsia,  and  he  believes  that 
this   disease  will   in   the  future  be  the 
chief  indication  for  the  operation.    It  is 
probable  also  that  rapid  dilatation  with 
Bossi's  dilator  or  similar  inetruiiients 
will   be  to  some  extent  supersedtd  by 
vaginal  Caesarean  section,  because  in 
the  latter    the  extent  of  incision  and 
laceration    is  more  under  control  and 
the  wound  more  likely  to  heal  by  first 
intention.    The  operation  is  carried  out 
as  follows  :  The  uterine  portion  of  the 
cervix  is  exposed  by  a  large  speculum 
or  retractors,  and  grasped  by  forceps  en 
either  side  of  the  os.    A  longitudinal 
incision  5  to  7  centimetres  in  length  is 
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made  in  the  anterior  vaginal  wall  down 
to  the  08  uteri.  The  loose  cellular  tissue 
between  the  bladder  and  cervix  is 
opened  by  scissors.  The  bladder  is 
pushed  back  with  gauze  as  far  as  the 
internal  os,  and  at  that  heiglit  a  sagittal 
incision  made  through  the  anterior  wall 
of  the  cervix.  The  upper  margins  of 
the  wound  are  again  grasped  with 
forceps,  and  a  further  portion  of  the 
uterus  exposed.  The  bladder  is  again 
pushed  up,  and  another  incision  made 
through  the  lower  segment  of  the 
uterus.  After  repeating  this  mauceuvre 
a  few  times,  an  incision  can  be  made 
under  the  guidance  of  the  eyes  and 
without  opening  the  peritoneum  which 
will  in  most  cases  be  large  enough  to 
admit  the  extraction  of  a  mature  child. 
Should  this  not  be  the  case,  a  similar 
procedure  can  be  followed  at  the  pos- 
terior wall.  It  is  probably  best  as  a 
rule  to  wait  for  the  natural  expulsion 
of  the  placenta,  but  pressure  on  the 
uterus  can  be  employed  if  necessary. 


IJ9>  Felas  Retained  Beyond  Term  In  Vterng 
HepfUH. 

Werner  (Zentralbl.  f.  Gyniik.,  No.  39, 
1904)  attended  last  spring  a  woman,  aged 
26,  who  had  once  been  pregnant  and  was 
delivered  spontaneously.  She  ceased  to 
menstruate  in  March,  1903,  and  again 
became  pregnant.  In  January,  1904, 
sharp  pains  set  in  with  fetal  movements 
which  ceased  in  a  few  days.  Abdominal 
swelling  remained,  neither  increasing 
nor  diminishing.  The  sound  passed  into 
an  empty  uterine  cavity,  although  there 
was  evidently  a  fetus  in  the  neighbour- 
hood. Werner  operated  and  found  that 
a  sac  containing  the  fetus  was  in  close 
connexion  with  an  empty  uterine  cavity. 
The  left  appendages  and  round  ligament 
proceeded  from  the  sac.  The  fetus  was 
macerated.  The  operator  removed  the 
sac  with  the  fundus  of  the  normal  half 
uterus,  the  walls  of  the  part  left  behind 
were  closed  by  suture.  The  right 
appendages  were  not  removed.  Recovery 
was  speedy.  Werner  observes  that  only 
one  other  case  is  recorded  of  pregnancy 
in  an  atresic  half  of  a  uterus  septus  or 
bilocularis.  About  a  hundred  instances 
of  pregnancy  in  a  closed  half  uterus  of 
the  "bicornis"  variety  have  been  re- 
ported. Wagner,  in  discussing  Werner's 
case,  dwelt  on  the  ditficulty  sometimes 
experienced  in  distinguishing  between 
interstitial  gestation  and  pregnancy  in  a 
closed  uterine  cavity.  He  had  operated 
for  removal  of  a  sac  which  was  seen  by 
the  position  of  the  round  ligament  to  be 
interstitial  or  tubo-uterine  ;  there  was  a 
process  running  from  the  cavity  of  the 
sac  towards  the  uterine  cavity  suggestive 
of  a  cornu.  Werner  noted  that  the 
cornual  cavity  in  his  case  was  lined  with 
a  perfect  decidua,  not  seen  in  tubo- 
uterine  gestation,  which,  on  the  other 
hand,  always  ruptured  before  term. 


<8o>  Twin  Lahoiirn  ;   17  Day'it  Interval  ; 
Ikullble  DIel-us. 

Paulin  {Ho^ntalstidende,  No.  6,  1904, 
Monatsschr.  f.  deb.  u.  Qyn.,  November, 
1904)  reports  that  a  woman  gave  birth  to 
a  female  child  on  the  evening  of  Decem- 
ber 15th,  1903.  The  head  presented,  the 
child  was  living,  but  weighed  under 
3  lb. ;  a  normal  placenta  followed  almost 
immediately.    Then  the  midwife  found 


that  there  was  another  fetus,  but  the 
pains  had  ceased.  Five  hours  after 
delivery  Paulin  examined  the  patient 
and  detected  in  the  vagina  a  soft  mass, 
presumably  the  cervix,  and  also  another 
firm  cervix  with  the  os  closed.  He  de- 
cided to  wait.  No  lochia  came  away, 
and  the  breasts  secreted  no  milk.  The 
second  labour  occurred  on  January  ist, 
1904;  the  child  was  a  female,  and  pre- 
sented by  the  breech.  The  placenta 
was  normal;  the  child  weighed  5§lb. 
The  lochia  flowed  freely,  and  milk  at 
once  began  to  be  secreted  so  abundantly 
that  both  children  could  be  suckled. 
On  January  18th  the  patient  was  care- 
fully examined.  About  \  in.  above  the 
OS  externum  a  thick  septum  was  de- 
tected separating  the  uterine  cavity  into 
two  parts.  No  sulcus  could  be  made  out 
in  the  fundus  on  bimanual  palpation. 
Paulin  insists  that  superfetation  was 
to  be  excluded.  The  patient  had  been 
discharged  from  a  fever  hospital  on 
April  15th,  1903,  convalescent  from  scar- 
latina. The  smallest  child,  it  is  noted, 
was  born  first. 


THERAPEUTICS. 


iSl)  Roentgen  Rays   in  Alalisnant  Dlaea»4«s 
of  the  Breast. 

0.  L.  Leonard  (Amer.  Med.,  December 
3rd,  1904)  points  out  the  analogy  be- 
tween the  process  of  healing  in  atrophic 
scirrhus  of  the  breast  and  that  resulting 
from  the  Roentgen-ray  treatment.  He 
believes  that  the  indications  for  early 
thorough  surgical  removal  of  the  malig- 
nant tissue  and  the  adjoining  lym- 
phatics have  not  been  changed  by  the 
advent  of  the  Roentgen-ray  method  of 
treatment.  This  treatment  in  malig- 
nant disease  of  the  breast  can  as  yet 
point  to  only  one  class  of  cases  in  which 
its  use  is  indicated  primarily.  In  that 
class  surgical  intervention  is  counter- 
indicated  by  modern  pathology  and 
clinical  experience.  In  all  other  cases 
surgical  removal  of  the  breast  with  the 
tumour  and  the  adjacent  lymphatic 
areas  is  always  indicated.  Wherever 
possible  an  attempt  should  be  made  to 
remove  the  greater  part  of  the  malig- 
nant tissue,  even  though  the  operation 
can  be  only  palliative.  With  the  aid  of 
Roentgen  treatment  even  large  ulcerat- 
ing areas  can  be  healed,  while  the 
toxaemia  is  lessened  iind  the  Roentgen 
treatment  facilitated.  The  profession 
must  learn  that  experience  is  neces- 
sary in  the  employment  of  this  thera- 
peutic agent.  A  closer  approximation 
to  the  actual  technique  is  now  possible, 
because  new  devices  have  been  in- 
vented for  measuring  the  efficiency  of 
apparatus,  and  the  amount  of  energy 
passing  through  the  tube  while  in  opera- 
tion. This  instrument  is  arailliampere- 
meter  that  can  be  placed  in  the  circuit 
with  the  tube.  The  value  of  this  instru- 
ment as  a  basis  for  comparing  technic  in 
radiotherapy  cannot  be  overestimated. 
Its  invention  makes  a  marked  advance 
in  treatment  possible.  The  results 
obtained  in  favourable  cases  can  be 
measured  by  this  standard,  and  similar 
conditions  can  be  produced  in  other 
cases,  not  only  by  the  operator  himself 
who  produced  them,  but  by  any  one 
possessing  the  requisite  technic  and 
apparatus.  It  will  simply  be  necessary 
to  know  the  dose  employed  in  terms  of 


standard  dosage.  Of  the  26  cases  of 
malignant  diseases  of  the  breast  reported 
in  this  paper,  the  patients  having  been 
under  treatment  since  igoo.  12  are  dead 
and  2  not  heard  from,  are  also  probably 
dead.  Nearly  half  the  patients  are  living 
to-day.  One,  however,  cannot  expect  to 
live  more  than  six  months.  One  haa 
lived  two  years,  and  yet  disease  is  cer- 
tainly present.  Nine  remain  apparently 
cured.  Seven  patients,  or  a  large  pro- 
portion, considering  their  condition 
when  first  seen,  have  lived  over  a  year 
after  their  operations.  This  is  not  long 
enough  to  determine  the  permanence  of 
the  cure,  but  the  results  are  encouraging, 
being  better  than  those  of  the  average 
operator,  and  the  results  obtained  iii 
some  of  these  cases,  even  if  the  cure  i& 
not  permanent,  are  enough  to  justify  the 
employment  of  this  method  and  ta 
attest  its  value. 


(S'Jl    The  Roentgen  Rays  In   the  Treatment 
of  TubercnloBla. 

J.  RuDis-JiciNSKY  {Amer.  Med.,  De- 
cember 17th,  1904)  uees  the  Roentgen/ 
rays  in  conjunction  with  the  regularly- 
accepted  treatment,  and  gives  plenty  of 
quinine  sulphate  internally  to  ensure- 
better  absorption  of  the  rays.  Of  20 
selected  cases  of  pulmonary  tuberculosis 

5  haemorrhagic  cases  showed  improve- 
ment in  ten  weeks ;  lo  fibroid  cases 
gave  3  deaths  after  a  lapse  of  sis 
weeks  ;  in  5  cases  of  mixed  infection 
3  patients  ceased  taking  the  treatment, 
but  the  other  2  showed  continued  im- 
provement, with  steady  gains  in  weight. 
In  6  cases  of  tuberculosis  of  the  peri- 
toneum I  patient  died,  but  the  rest 
recovered,  and  there  has  been  no  recur- 
rence. In  glandular  tuberculosis  there 
were  19  failures,  8  patients  cured,  and 

6  benefited  ;  lupus  vulgaris,  16  patients- 
apparently  cured,  3  failures.  The 
greatest  improvement  was  shown  in 
tuberculosis  of  joints,  8  patiei.ts  with 
simple  tuberculous  synovitis  were  cured 
in  six  weeks ;  4  chronic  rases  showed 
improvement  in  four  months  ;  i  case  of 
tuberculous  dactylitis  showed  good 
results  after  six  weeks,  some  deformity 
remaining,  and  in  2  coxalgias  the. 
sinuses  healed  in  four  months. 


t83>  The  Treatment  of  Lnpus  In  Uenerall 
Practice. 

Dreuw  says  that  the  treatment  of  lupua 
by  means  of  Finsen  light  and  by  Roent- 
gen rays  is  so  expensive  and  so  lengthy 
that  it  for  all  practical  purposes  does 
not  lay  in  the  power  of  the  general 
practitioner  to  carry  it  out  {Berl.  klin. 
IVorh.,  November  2i8t,  1904).  He  ha» 
employed  a  method  in  Unna's  clinic, 
wl.ioh  must  be  considered  satisfactory 
tj  the  practitioner,  since  it  yields  good 
results  and  is  easy  of  application.  The 
aifected  places  are  first  frozen  until 
they  are  snow-white  with  ethyl  chloride 
and  the  part  is  thoroughly  rubbed  with 
crude  hydrochloric  acid,  saturated  with 
chlorine.  The  best  method  is  to  wrap 
a  piece  of  cotton  wool  around  a  wooden 
match  or  other  piece  of  wood  and  to  dip 
the  wool  into  the  acid.  The  rubbing 
must  be  carried  out  immediately  the 
surface  is  well  frozen,  and  is  to  be  con- 
tinued until  the  nodules  take  on  iv 
greyish-white  colour.  As  soon  as  the 
burning    has    been    accomplished,    the 
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surface  must  be  covered  with  a  powder, 
and  the  author  pi-efers  eugoform  to  all 
others.  No  bandage  or  other  dressing 
is  necessary.  The  wool  must  be  re- 
peatedly dipped  into  the  acid,  as  the 
melting  of  the  ethyl  chloride  dilutes  it, 
and  in  order  to  protect  the  surrounding 
gkin  and  the  fingers  of  the  surgeon,  it  is 
well  to  press  a  pledget  of  wool  firmly  on 
to  the  skin,  around  the  nodule.  Only 
the  surface  should  be  cauterized,  as  it 
one  allows  deep  action  to  take  place, 
the  result  will  be  unsightly  scarring. 
In  the  cases  of  (i)  lupus  of  the  in- 
terior of  the  nose,  (2)  lupus  multi- 
plex, (3)  when  freezing  is  not 
tolerated,  or  (4)  when  energetic 
cauterization  is  desirable — such  cases 
as  tuberculous  ulcers  with  purulent 
sloughs,  lupus  hypertrophicus  or  verru- 
cosus— he  finds  it  wise  to  employ 
general  anaesthesia  by  chloroform.  A 
day  or  two  after  the  surface  cauteriza- 
tion a  greyish-brown  scab  forms,  which 
falls  ofl'  after  from  two  to  four  weeks. 
With  the  separation  of  the  scab  the 
more  superficial  nodules  of  lupus  fall 
out,  while  only  the  deep-seated  ones 
remain.  Later  these  may  be  recognized 
by  means  of  the  "diascope"  as  brown 
punctate  formations.  When  many  of 
the  deep  points  lie  close  together  they 
may  be  treated  by  surface  cauterization, 
and  the  resulting  surface  will  be  freed 
from  lupus  nodules  in  the  course  of 
from  three  to  six  months,  the  surface 
being  covered  by  epidermis.  When  the 
points  are  seen  singly  they  can  be 
burned  by  means  of  glass  tubes,  which 
are  obliquely  pointed  and  in  which  the 
acid  is  allowed  to  enter  by  the  capillary 
attraction.  One  must  not  apply  the 
point  of  the  tubes  closer  to  one  another 
than  I  cm.,  as  otherwise  the  zone  of 
cauterization  may  run  together.  The 
point  must  be  stobbed  into  the  nodule, 
which  has  to  be  marked  before  the 
freezing  is  begun.  The  author  relates 
the  clinical  histories  of  some  cases  by 
these  means.  Turning  to  the  histo- 
logical side  of  the  question,  he  finds 
that  the  acid  produces  an  emigration 
of  white  blood  cells  immediately  in 
tuberculous  or  lupous  tissue.  The  blood 
vessels  are  dilated  to  the  greatest  extent, 
and  a  marked  diapedesis  and  a  consider- 
able collection  of  leucocytes  outside  the 
vessels  can  be  observed.  In  conclusion, 
he  lays  considerable  stress  on  the  fact 
that  the  method  is  cheap,  simple,  and 
that  the  cosmetic  results  are  very  satis- 
factory. 

4gl>    Taeblol  as  a  Caatrie  Antiseptic. 

Ferrannini  (fit/.  Med.,  September  27th, 
1904)  has  made  several  experiments 
both  in  vivo  and  in  vitro  with  tachiol  in 
relation  to  gastric  antisepsis  and  con- 
cludes that  it  is  a  valuable  drug  for  this 
purpose,  whether  given  internally  O"  in 
lavage.  Tachiol  is  an  aqueous  solution 
of  fluoride  of  silver,  colourless,  odour- 
less, and  non-irritating  to  the  skin.  It 
has  a  metallic  taste.  As  a  gastric  disin- 
fectant, tachiol  possesses  this  advantage 
over  nitrate  of  silver  or  sublimate,  that 
it  coagulates  albumen  to  a  less  degree. 
In  the  author's  experiments  more  atten- 
tion was  paid  to  the  growth-arresting 
property  of  the  drug  than  to  its  bacteri- 
cidal action.  It  always  rendered  the 
gastric  juice  turbid.  In  vitro  a  i  in  5,000 
solution  of  tachiol  acted  better  as  an 
antiseptic  for  the  gastric  juice  than  a 
312  D 


I  in  500  solution  of  HCl.  To  test  its 
action  in  the  presence  of  speciSc  germs 
the  typhoid  bacillus  was  mixed  with  the 
juice.  Experiments  on  dogs  and  men 
showed  that  in  i  in  3  or  5,000  solutions 
tachiol  was  an  excellent  antiseptic  and 
antifermentative  for  the  stomach, 
whether  used  in  washing  out  or  given 
internally.  No  change  in  the  gastric 
functions  was  noted ;  indeed,  it  acted  as 
a  slight  eupeptic  by  exciting  the  motor 
power  of  the  stomach  and  slightly 
lessening  the  proteolytic  and  coagulating 
power  of  the  gastric  juice.  It  acts 
favourably  on  the  gastric  mucosa  and  is 
hence  useful  in  chronic  gastritis. 


<85>  Tbe  Effect  of  Sernm  Injections  on  the 
Blood. 

KucHARZEWSKi  (Arck.  Intemat.  de  Phar- 
macodynamie  et  de  TMrapie,  1904,  vol. 
xii,  p.  117)  has  tested  the  effect  of  injec- 
tions of  diphtheria,  tetanus,  and  anti- 
streptococcus  serum  on  the  blood  of 
healthy  rabbits,  with  the  following 
results  :  In  all  cases  the  serum  produced 
a  slight  and  transient  decrease  in  the 
number  of  red-blood  corpuscles  and  in 
the  amount  of  haemoglobin.  The 
specific  gravity  of  the  blood  showed  no 
constant  change.  Small  doses  of  the 
serums  produced  no  leucocyte  reaction ; 
larger  doses  produced  a  leucocjtosis 
lasting  a  few  days.  The  temperature  of 
the  body  showed  no  noteworthy  altera- 
tion. With  the  diphtherial  serum  the 
body  weight  was  slightly  diminished, 
but  not  with  the  others.  The  general 
state  of  the  animals  showed  no  patholo- 
gical change,  even  with  large  doses. 
When  the  antitoxic  activity  of  the  serum 
was  destroyed  by  heating  precisely  the 
same  efi'ects  were  observed  to  follow  its 
injection,  and  similar  effects  were 
noticed  after  the  injection  of  normal 
horse  serum.  The  conclusion  arrived 
at  was  that  the  serums  had  no  prejudi- 
cial effect  on  the  animal  economy 
beyond  that  which  the  normal  serum, 
tree  from  any  antitoxic  substances, 
po.ssessed. 

<S6)  Tbe  Action  of  Sodium  t'lnnamate. 

Chartbris  and  Cathcart  {Joum.  of 
Path,  and  Bad.,  November,  1904)  have 
investigated  the  action  of  sodium  cin- 
namate  by  means  of  intravenous  inocu- 
lation into  rabbits.  This  drug  is  sup- 
posed to  be  useful  in  the  early  stages 
of  phthisis,  on  the  ground  that  it  pro- 
duces a  temporary  leucocytosis,  causes 
the  tuberculous  nodules  to  be  sur- 
rounded with  a  zone  of  leucocytes,  leads 
to  their  vascularization,  and  finally  to 
their  resolution  into  connective  tissue. 
The  rabbits  experimented  upon  received 
daily  for  a  fortnight  20  minims  of  a 
5  per  cent,  solution.  They  remained 
m  good  health,  ate  well,  and  put  on 
weight.  Daily  blood  counts  were  made, 
and  the  tissues  were  examined  at  the 
end  of  the  experiment.  It  was  found 
that  the  drug  produced  a  slight  per- 
manent increase  in  the  number  of 
leucocytes  circulating  in  the  peripheral 
blood.  This  increase  was  almost  wholly 
due  to  the  mononuclear  elements,  the 
polymorphonuclear  cells  being  rela- 
tively diminished  in  number.  No 
definite  changes  were  produced  in  the 
marrow,  but  there  were  slight  changes 
in  the  spleen,  pointing  to  stimulation 
of  that  organ. 


487>  Tbe  Tberapcntte  Efficiency  of  Barlnm 
Cblorlde. 

Pbsci  CRif.  Med.,  November  9th,  1904) 
finds  barium  chloride  a  most  effi- 
cient diuretic  in  old-standing  serous 
effusions  of  the  pleura  ;  it  is  more  con- 
stant and  prompt  in  its  action  than  any 
other  diuretic.  It  is  also  very  useful  in 
the  early  stages  of  failure  of  compensa- 
tion in  valvular  disease  of  the  heart,  as 
it  tones  up  tbe  muscular  coats  of  the 
arteries.  For  similar  reasons  it  is  bene- 
fi'ial  in  infective  diseases  where  the 
pulse  tends  to  become  dicrotic  from 
relaxation  of  the  vasal  parietes.  The 
drug  is  contraindieated  where  the  blood 
pressure  is  high  and  the  force  of  the 
heart  weak.  These  results  are  brought 
about  by  a  direct  action  of  the  drug 
upon  the  muscular  tone  of  the  arteries 
and  consequent  increase  of  pressure. 
This  result  is,  in  the  author's  opinion, 
founded  largely  on  sphygmographic 
tracings,  due  far  more  to  a  direct  action 
on  the  arterial  muscular  tonicity  rather 
than  to  any  stimulus  of  the  heart,  such 
as  occurs  with  true  cardio-kinetic 
drugs.  Barium  chloride  has  no  cumula- 
tive efi"eet,  does  not  disturb  the  diges- 
tion (in  ordinary  doses)  or  the  nervous 
system,  and  does  not  irritate  the  kid- 
neys. The  author's  conclusions  are 
based  en  4ocase3,  and  the  usual  adult  dose 
was  20c.gr.  three  or  four  times  a  day  in 
water.  In  every  case  the  sphygmographic 
tracing  became  less  full,  and  the  poly- 
erotism  disappeared  after  a  few  doses. 
The  efl'ect  on  the  pulse  i  differed  in 
different  cases— sometimes  it  was  les- 
sened in  frequency,  sometimes  in- 
creased. It  had  very  little  influence 
over  arrhythmia. 


PATHOLOGY. 


tft8>    Tnbercalo»i8  of  myocardiam. 

Raviart  and  Caudron  (^Echo  Mid. 
du  iiord,  November  6th,  1904)  report  the 
case  of  a  man  admitted  to  the  asylum  at 
Armentieies  for  delusional  insanity.  No 
symptoms  or  signs  of  cardiac  disease 
presented  themselves  till  his  death  of 
lobar  pneumonia  some  time  after  admis- 
sion. At  the  autopsy,  however,  they 
discovered  two  large  tubercles  in  the 
wall  of  the  right  auricle,  the  larger  of 
which  was  at  least  the  size  of  a  bantam's 
egg,  and  had  in  several  places  perforated 
the  endocardium.  The  foci  showed  no 
softening,  but»considerable  fibrosis ;  the 
pericardium  was  unaffected,  but  the 
tubercles  were  not  definitely  encapsuled, 
and  in  their  immediate  neighbourhood 
the  myocardial  fibres  were  degenerate, 
shading  off  gradually  into  normal  tissue. 
Tubercle  bacilli  were  present,  both  in 
giant  cells  and  in  the  lumen  of  a  small 
blood  vessel.  Beyond  these  lesions  and 
the  fatal  pneumonia,  nothing  was  found 
except  caseous  bronchial  glands  and  a 
small  tuberculous  focus  in  the  convexity 
of  the  brain.  The  writers  remark  that 
in  the  absence  of  signs  during  life,  and 
the  selection  of  the  right  auricular  wall 
as  a  site,  their  case  resembles  mostother 
published  ones ;  but  in  perforating  the 
endocardium  and  sparing  the  pericar- 
dium the  disease  spread  in  a  direction 
pre  cisely  opposite  to  that  which  it 
usually  follows.  A  noteworthy  point 
was  the  absence  of  pulmonary  tubercu- 
losis. 
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MEDICINE. 

(S!l)  Carboliydrate  Mrlabolleni. 

Rhodes  (Amer.  Med.,  December  10th, 
1904)  reviews  the  work  of  recent  investi- 
gators, whose  work  has  been  directed  to 
■cell  autolysis,  glycolytic  action,  and 
other  forms  of  metabolism,  in  which  the 
ferments  formed  by  the  body  are  particu- 
larly concerned.  He  discusses  the  rela- 
tion of  the  action  of  the  different 
glandular  extracts  to  the  destruction  of 
sugar.  His  results,  after  many  hundred 
experiments,  in  which  he  used  extracts 
of  tissues  from  the  dog,  cat,  beef,  calf, 
lamb,  frog,  etc.,  showed  that  at  times 
there  is  a  marked  glycolytic  action  when 
asing  the  extract  from  a  single  organ; 
this  action  is  still  more  marked  when 
two  or  more  extracts  are  combined,  the 
pancreas  and  muscle,  pancreas  and 
gpleen,  muscle  and  liver,  and  other  like 
combinations  being  most  favourable. 
The  extract  used  was  prepared  by  tak- 
ing the  fresh  organ,  cleaned,  washed  free 
■from  blood ;  this  was  next  ground  and 
•finely  macerated,  after  which  a  mix- 
ture of  three  parts  of  glycerine  and  one 
part  of  alcohol  was  added  and  allowed 
to  stand  for  three  days  or  longer.  It 
was  filtered  and  ready  for  use.  This 
extract  was  found  to  be  more  effective 
than  any  made  by  the  use  of  alcohol, 
by  distilled  water,  by  hypertonic  and 
hypotonic  salt  solutions,  or  powdered 
glands  made  by  using  acetone.  The 
glycerine-alcohol  extract  of  each  organ 
used  showed  strong  diastatic  action, 
which  fact,  together  with  the  know- 
iedge  that  some  of  the  extracts,  as  that 
of  the  pancreas,  contain  also  proteolytic 
ferments,  makes  the  work  of  the  investi- 
gators who  have  tried  the  effect  of 
pepsin  and  trypsin  on  the  action  of  the 
glycolytic  extracts  seem  to  be  of  little 
value.  Rhodes  believes  that  the  results 
of  investigators  on  this  form  of  meta- 
bolism should  be  received  and  accepted 
with  great  caution,  the  more  so  because 
some  of  the  recent  writers  have  already 
acknowledged  errors  in  their  work  of 
the  past  year.  He  thinks  that  the  great 
variance  which  has  been  obtained  in 
their  results  may  be  explained  by  one  or 
more  of  the  possible  conditions  which 
appear  to  influence  this  fermentative 
action,  and  given  as  follows  :  (i)  Ex- 
tracts may  contain  bacteria  ;  (,2)  blood 
remaining  in  an  organ  may  inhibit  or 
augment  the  action  of  the  ferments  : 
1. 3)  the  difficulty  of  obtaining  the  best 
method  of  extracting  these  ferments : 
C4)  the  possibility  of  a  great  variation  in 
the  strength  of  extracts  made  at 
different  times  with  reference  to  length 
of  time  intervening  between  the  taking 
of  food  by  the  animal  and  the  time  of 
killing;  (5)  the  combination  of  extract 
of  an  organ  of  one  animal  with  the 
extract  of  a  different  organ  from  a 
different  animal :  (6)  importance  of  the 
nresenoe  of  oxygen  in  the  experiment ; 
(7)  value  of  agitation  of  incubating 
tubes  ;  (8)  the  estimation  and  impor- 
tance of  the  end-products  of  fermenta- 
tion.   The  estimation  of  sugar  was  by 


the  Pavy-Purdy  test.  Many  experi- 
ments had  to  be  thrown  out  on  account 
of  having  used  ammonium  sulphate  to 
assist  in  the  removal  of  the  proteids 
present.  The  salt,  contrary  to  the  state- 
ment of  some  recent  writers,  interfered 
with  the  test.  The  action  is  explained 
by  the  theory  of  the  dissociation  of  the 
ions.  1  le  gives  tables  which  show  the 
gpneral  run  of  different  experiments. 
He  is  still  at  work  on  the  subject,  and 
has  as  yet  not  come  to  any  definite  con- 
clusion. Clinically  the  extract  adminis- 
tered hypodermically  has  showed  a  very 
marked  reduction  in  the  amount  of 
sugar  excreted  by  diabetics. 

<9«»  I*einpbl;£a8  of  tlie  Oi>KOplia;;a8. 

Roman  Tamerl  (  Wie7i.  klin.  Woch.,  July 
2!st,  1904)  reports  a  case  of  pemphigus 
with  several  unusual  characters.  A 
man,  aged  71,  was  admitted  to  hospital 
with  symptoms  of  dysphagia.  An  erup- 
tion of  i^emphigua  had  appeared  three 
years  previously  on  the  lelt  cheek,  but 
for  two  years  had  remained  limited  to 
the  face.  It  then  attacked  the  buccal 
mucous  membrane,  but  caused  only 
slight  discomfort.  In  November,  1903 — 
two  and  a-half  years  from  the  beginning 
of  the  disease — deglutition  became  diffi- 
cult and  painful.  On  admission  he 
could  swallow  only  liquids.  There  were 
a  few  characteristic  vesicles  and 
a  number  of  erosions  covered  with 
crusts  and  cicatrices  of  former  vesicles 
on  the  face.  On  the  cheeks,  soft  palate, 
the  neighbouring  part  of  the  hard 
palate,  especially  on  the  right  side,  and 
on  the  right  side  of  the  tongue  were 
numerous  sharply-defined  ulcers  with 
irregular  edges,  which  were  evidently 
produced  by  the  confluence  of  a  number 
of  vesicles.  The  larynx  and  pharynx 
were  normal ;  the  pupils  were  unequal 
but  reacted  normally.  The  fact  that 
even  liquids  were  swallowed  with  diffi- 
culty, combined  with  the  age  of  the 
patient,  raised  the  suspicion  of  oeso- 
phageal carcinoma.  But  though  there 
was  at  first  slight  resistance  to  the  pas- 
sage of  a  sound  at  the  level  of  the  cricoid 
cartilage  and  again  at  the  diaphragm, 
the  fact  that  there  was  no  obstruction 
when  it  was  passed  the  second  time 
negatived  this  diagnosis.  Through  the 
oesophagoscope  several  red,  easily 
bleeding,  sharply-defined,  superficial 
ulcers  were  seen.  They  were  surrounded 
by  loosened,  ragged,  greyish  white  epi- 
thelium, which  were  evidently  the  rem- 
nants of  the  vesicles.  One  on  the  pos- 
terior wall,  just  below  the  larynx,  in- 
volved about  a  third  of  the  circumfer- 
ence of  the  oesophagus ;  another  was 
situated  on  the  posterior  surface  of  the 
arytenoid  cartilage,  and  a  third  opposite 
the  diaphragm.  Though  recent  vesicles 
might  produce  some  nan-owing  of  the 
oesophageal  lumen,  the  long  continu- 
ance of  tbe  dysphagia  indicated  rather 
that  the  erosions  produced  by  pemphi- 
gus, and  especially  those  near  the 
cardiac  orifice,  had  produced  slight  cica- 
tricial contraction. 


4A1D  Tuberculous    ClrrhOHlH  or  <li«    Liver. 

ViNCKN/.o  {liif.  Med.,  November  16th, 
1904)  reports  a  case  illustrating  this 
disease  and  discusses  the  subject 
generally.  Tuberculous  hepatic  cirrhosis 
may  show  itself  anatomically  by  th(i 
presence  of  tubercle  bacilli  or  true  tuber- 
cles in  the  liver,  and  this  in  two  ways  : 


(1)  In  cases  of  generalized  tuberculosis, 
when  the  tubercles  are  very  small  and 
occupy  the  portal  spaces  or  the  hepatic 
lobule,  the  liver  is  fatty  and  may 
exhibit  early  connective  tissueneoforma- 
tion  around  the  lobules.  (2)  In  chronic 
tuberculosis  with  caseous  tubercles  in 
the  interlobular  connective  tissue.  The 
liver  is  enlarged,  smooth,  yellow  and 
fatty.  Besides  this  we  may  have  a 
hepatic  cirrhosis  of  tuberculous  origin 
but  without  any  tuberculous  localiza- 
tion in  the  liver.  In  these  cases  the 
liver  is  hypertrophic,  intensely  yellow, 
with  smooth  surface  and  rounded  hard 
edge.  Clinically  three  types  have  lieen 
described:  (i)  The  cirrhosis  is  acute  or 
chronic,  setting  in  before  or  in  the  course 
of  the  pulmonary  disease.  The  patients 
complain  of  digestive  troubles,  exhibit 
vascular  changes  in  the  skin,  suffer 
from  myalgia,  subicterus,  perimalleolar 
oedema,  enlarged  liver  and  spleen,  and 
occasional  aacites or  epistaxis  :  urinered 
and  loaded  with  urates  ;  rapid  wasting 
and  cachexia,  and  finally  nervous  sym- 
ptoms ending  in  coma.  (2)  No  complaint 
of  hepatic  symptoms,  but  on  examina- 
tion the  liver  is  found  enlarged  and 
sometimes  painful;  no  ascites:  diarrhoea 
is  frequent.  With  rest  in  bed  and  suit- 
able diet  these  cases  often  improve  and 
the  liver  goes  down,  but  they  may  take 
a  turn  for  the  worse  and  present  sym- 
ptoms very  like  those  of  the  first  group, 
and  thus  end  fatally  without  any 
apparent  change  in  the  pulmonary  signs. 
(3)  No  signs  or  symptoms  of  hepatic 
trouble  during  life,  but  post-morttm  one 
finds  marked  hepatic  changes.  It  is 
generally  agreed  now  that  tuberculosis 
may  cause  hepatic  cirrhosis,  but  whether 
by  direct  bacillary  action  or  by  toxins  is 
uncertain. 

(921  FluorCBcent  Media  for  Tran^iiluiuiua- 
llon  of  tlie  Stoluach. 

In  a  paper  on  dilatation  of  the  stomach 
and  gaslroptosis,  R.  C.  Kemp  {Medical 
News,  New  York,  August  6th,  1904), 
holding  that  transillumination  of  the 
stomach  is  the  ideal  method  of  ascer- 
taining its  limits,  advocates  the  intro- 
duction of  fluorescent  media  into  the 
stomach  before  the  eUctric  lamp  is 
passed,  by  which  means  he  has  found 
that  the  brilliancy  of  the  transillumina- 
tion is  increased  over  one-half.  Two  of 
the  principal  media  are  bisulphate  of 
quinine  in  the  strength  of  10  gr.  to  i  pt. 
of  water,  with  preferably  the  addition 
of  5  mins.  of  dilute  phosphoric  acid  or 
sulphuric  acid.  The  fluorescence  is  a 
pale  violet.  Increased  acidity  intensifies 
Its  action,  and  fluorescence  at  once  dis- 
appears if  the  solution  is  rendered  alka- 
line. The  other  medium  is  fluorescin, 
used  by  ophthalmic  surgeons  to  detect 
ulcers  of  the  cornea.  As  is  well  kno(\n, 
it  is  resorcinphthalein  anhydride.  Jn 
an  alkaline  and  alcohol  medium  it  gives 
a  green  fluorescence.  The  hydrochloric 
acid  of  the  stomach  is  first  neutralized 
by  giving  15  gr.  of  sodium  bicarbonate 
dissolved  in  8  oz.  water,  or  1  or  2  oz.  of 
lime  water  may  be  given  instead,  and 
then  a  second  draught  consisting  of  Soz. 
of  water  in  which  are  dissolved  15  gr. 
of  sodium  bicarbonate,  t  diachm  of 
glycerine,  and  I  gr.  to  \  gr.  of  fluorescin. 
By  this  means  he  has  been  able  tolr.ins- 
illuminate  the  stomachs  of  persons  with 
thick  abdominal  walls,  otherwise  a 
matter  of  diflii.'ulty. 
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SURGERY. 

<!>3»  Oesophauoal  8iir;;ery* 

Saueuhruck  (Zfntralbl.fiir  Chir.,  No.  4, 
1905)  publishes  the  results  of  some  ex- 
periments  he    has   recently   made   on 
dogs  with  the  object  of  determining  the 
feasibility  of  establishing  in  the  human 
sabject    an    anastomosis    between    the 
stomach   and  the    oesophagus,  and  of 
resecting  the  thoracic  portion  of    this 
canal.     Extended  and  radical  operative 
treatment    of    disease,     and   especially 
stenosis,   of  the  oesophagus,    has,    the 
author  points  out,   been  suggested  by 
his    method    of    preventing    pneumo- 
thorax during  operations  on  the  chest 
by  the  use  of  the  pneumatic  chamber. 
The  first  attempts  made  in  this  direc- 
tion by  von  Mikulicz  have  had  very  bad 
results,  and  have  led  to  much  scepticism 
as  to  the  possibility  of  operating  on  the 
thoracic  portion  of  the  oesophagus  in 
man    with    any  success.    The    author, 
however,  after  repeated  trials  with  vary- 
ing   results  has    at    last,   he   believes, 
overcome  the  difficulties  attending  such 
application  of  practical   surgery.     The 
conditions    of    success    in    a    surgical 
attack    on     the   thoracic    aorta,    made 
within  the  pneumatic  chamber  devised 
by  the  author,  are  :    Perfect  asepsis,  the 
ute  of  Murphy's  button  instead  of  cir- 
cular suture  in  practising  anastomosis, 
and,  with  the  object  of  efl'ecting  rapid 
adhesion  of  the    raw    surfaces,   a  free 
application    to   the    wound  of    Lugol's 
solution.  The  following  are  the  different 
steps  of  the  experimental  operation  for 
establithing    an    anastomosis    between 
the  cardiac  end  of  the  stomach  and  a 
remote  portion  of  the  thoracic  oesopha- 
gus :   (1)    A  long  incision  through  skin, 
muscle,  and  pleura  is  made  between  the 
fifth  and  sixth  ribs  ;  (2)  these  two  ribs 
are  forcibly  separated,  and  the  oesopha- 
gus, aorta,  and  both  vagi  are  freely  ex- 
posed ;    (3)  the  pleural   and  peritoneal 
coverings  of  the  lower  extremity  of  the 
oesophagus    having    been    divided,    a 
•conical  p'irlian  of  t*ie  cardiac  end  of  the 
stooiacli  is  draivn  through  the  oesopha- 
geal opening    of     the  diaghragm   into 
the  thoracic  cavity  ;  (4)  into  the  lip  of 
this  displaced  portion  of  the  stomach 
the    female    segment    of    a    Murphy's 
button  is  inserted  through  the  smallest 
possible  opening  ;  (5)  the  male  portion 
of    the    button    is    next    inserted    into 
that    portion    of    the    oesophagus    to 
which     it     is     intended     to    fix    the 
stomach ;    C6)    the  anastomosis  having 
been  made  by  bringing  the  two  segments 
of  the  button  together,  the  base  of  the 
prolapsed  cone  of  stomach  is  fixed  by 
sutures  to  the  margin  of  the  oriScein 
the  diaphragm  ;  (7)  Lugot's  solution  is 
applied  to  the  raw    surfaces,   and  the 
cavity  of  the  wound  having  been  washed 
out  with  saline  solution  is  completely 
closed  by    sutures.     Of    13    dogs   thus 
treated  10  recovered,  whilst  the  remain- 
ing 3  died  in  consequence  of  complete 
hernia  of  the  stomach  into  the  thoracic 
cavity,   due    to  faulty  suturing  of  the 
small  conical  prolapse  to  the  oesophageal 
opening  in  the  diaphragm.    The  author 
found  in    these  experiments    that    the 
stomach  could  be  readily  applied  to  the 
upper  third  of  the  oesophagus,  and  that 
the  lower  half  of  this  canal  could  be 
excluded  by  anastomosis.    An  operation 
of  this  kind,  it  is  suggested,  might  be 
indicated  in  the  human  subject  in  a  case 
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of  impermeable  cicatricial  stenosis  of 
the  oesophagus  or  of  diverticula  near  its 
lower  extremity.  In  a  case  of  cancerous 
stenosis  gastrostomy  would  be  a  more 
suitable  operation.  Partial  resection  of 
the  oesophagus  was  found  to  be  a  very 
difficult  and  unsatisfactory  operation  on 
account  of  the  inelasticity  of  the 
canal  and  its  close  attachment  to  sur- 
rounding structures,  and  of  the  conse- 
quent impossibility  of  bringing  the 
divided  ends  together,  and  of  maintain- 
ing them  in  contact  by  sutures.  It  is 
not  difficult,  however,  after  the  stomach 
has  been  fixed  to  the  upper  part  of  the 
thoracic  oesophagus,  to  resect  the  canal 
below  the  seat  of  anastomosis,  and  finally 
to  invert  the  lower  end  into  the  cavity 
of  the  stomach,  and  to  cover  it  by  a  row 
of  peritoneal  sutures,  as  is  usually  done 
in  appendectomy.  The  upper  end  of  the 
divided  oesophagus  is  secured  by  a  liga- 
ture. This  operation  was  performed  on 
1 1  dogs  without  a  single  fatal  result.  For 
the  removal  of  a  close  stricture  or  of  a 
small  tumour  situated  at  the  lower  end 
the  author  suggests  the  following  pro- 
cedure to  be  carried  out  in  two  stages  : 
li\  the  first  stage  the  affected  portion  of 
the  oesophagus,  after  it  has  been  ex- 
posed by  thoracotomy  within  the 
pneumatic  chamber,  is  inverted  into 
the  interior  of  the  stomach  and  retained 
in  this  position  by  sutures.  After  an 
interval  of  about  a  fortnight  gastrotomy 
is  performed,  and  the  inverted  portion 
of  s^rictured  or  diseased  oesophagus  ex- 
cised. That  such  operations  as  are  here 
described  are  practicable  on  man  the 
author  has  convinced  himself  by  experi- 
ments on  the  human  cadaver.  The 
stomach,  he  states,  is  sufficiently  mo- 
bile, the  oesophagus  can  be  readily 
separated  from  surrounding  nerves  and 
vessels,  and  sufficient  exposure  can  be 
attained  by  a  single  incision  in  the 
fourth  or  fifth  intercostal  space. 


internal  bleeding  should  be  treated  by 
early  laparotomy  with  suture  or  packing 
of  the  wounded  liver. 


494)  Trealiuent  ot  Wounds  of  Ibe  liver, 

TiLTON  (.^MTj.  of  Surg.,  No.  1,  1905)  has 
collected  the  cases  of  uncomplicated 
wound  of  the  liver  that  have  been 
treated  in  the  hospitals  of  New  York 
within  the  last  ten  years.  These  are  25 
in  number,  and  are  divided  as  follows  : 
Ruptures,  12;  gunshot  wounds,  9;  and 
stab  wounds,  4.  Death  occurred  in  11 
cases,  a  mortality  of  44  per  cent. 
Laparotomy  was  performed  without 
delay  in  20  of  these  cases,  with  a 
mortality  of  40  per  cent.  The  author 
points  out  that  in  the  modern  treatment 
of  injuries  of  the  liver  the  tendency  is 
towards  early  laparotomy.  It  is  stated 
that  the  prognosis  of  the  severer  cases  of 
wounds  of  the  liver  alone  has  improved 
of  late  years  as  a  result  of  early  operative 
treatment.  Many  cases  must  of  course 
be  promptly  fatal  from  shock  or 
haemorrhage  or  from  associated  injuries 
of  other  organs.  Many  others  can  be 
saved  by  operation,  which  would  other- 
wise die  from  haemorrhage  or  some 
complication.  The  treatment  of  all 
open  injuries  should  be  early  lapar- 
otomy for  the  purpose  of  haemostasis, 
thorough  examination,  and  prevention 
of  infection.  As  regards  subcutaneous 
ruptures,  the  mild  cases  without  marked 
symptoms  of  collapse  or  internal 
haemorrhage  should  be  treated  expec- 
tantly. Cases  in  which  there  are  marked 
collapses  or  signs,  local   or  general,   of 


4!>o|  <  iitaneoDS    Tnbcrculotis    PapUBonia   of 
llitf  Anu». 

RAMOnNINI  AND    yACERDOTB    (fit'/".    Mfd., 

November  2nd,  1904)  report  the  case 
of  a  man  aged  50  who  came  into  a 
hospital  with  a  cauliflower-like  growth 
in  the  anal  region  of  one  and  a  half 
year's  duration.  Two  years  ago  he  had' 
a  troublesome  cough  of  four  or  five 
months'  duration  with  pain  in  the  left 
side,  and  he  had  suffered  Jrom  malaria. 
On  admission  there  were  no  abnormal 
physical  signs  in  the  thorax,  no  incon- 
tinence of  faeces,  and  no  history  of  diar- 
rhoea or  evidence  of  syphilis.  The 
large  cauliflower  mass  filled  the  whole 
anal  reeion  and  measured  10  cm.  byi 
7  cm.  There  was  no  ulceration,  and  the- 
base  was  not  indurated  as  cancer  would 
be.  The  vegetations  were  continent  at 
the  periphery,  but  isolated  at  the  base 
The  surface  was  moist  and  more  or  less- 
fetid.  The  inguinal  glands  on  each 
side  were  moderately  enlarged.  The- 
diagnosis  lay  between  simple  papillomsir 
and  malignant  disease.  The  latter  was. 
excluded  owing  to  the  absence  of  suffi- 
cient inclination  or  of  friability  in  the 
papillae.  The  whole  mass  was  freely 
removed,  and  on  examination  was  founcJ 
to  be  clearly  tuberculous  in  character  % 
distinct  tubercles  and  some  caseating' 
masses  could  be  observed,  and  tubercles- 
bacilli  were  detected  in  a  fairly  large 
number.  The  wound  healed  in  about 
twenty  days,  and  althoug  there  was  a 
little  faecal  incontinence  at  first,  this 
gradually  disappeared. 


IWIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(90>   l>oable  l'tern»  and  Vaslna. 

R.  P.  Kanken  Lyle  {Jour,  of  Obit,  anal 
Gyn.  of  the  Brit.  Empire,  December, 
1904)  records  a  case  ot  double  uterus 
and  vagina  in  which  a  fibroid  tumour  oS 
the  unimpregnated  uterus  obstructed 
labour  and  necessitated  GaesareAu  sec- 
tion. The  patient  was  31  years  of  age, 
and  had  previously  had  three  abortions 
at  the  third  month.  After  the  third 
abortion  she  suffered  from  prolapse  of 
the  uterus,  for  which  she  wore  a  Smith- 
Hodge  pessary.  She  afterwards  became 
pregnant  a  fourth  time,  and  went  to  fult 
term.  Lylewas  called  to  see  the  patient 
when  she  had  been  in  labour  for  some- 
hours.  'The  fetal  head  was  above  the 
brim  and  was  prevented  from  descending 
by  the  presence  of  a  hard  mass,  about 
the  size  of  a  closed  fist,  situated  in  (ronfc 
of  the  sacrum.  As  felt  from  the  vagina 
this  mass  resembled  a  mass  of  hardtned 
faeces  in  the  rectum,  but  on  examination 
the  rectum  was  found  to  be  empty,  and 
the  diagnosis  of  a  pedunculated  myoma- 
tous mass  in  Douglas's  pouch  was  made. 
Caesarean  section  was  performed,  the 
uterus  being  opened  in  front,  and  the 
child  and  placenta  removed ;  the  uterine 
wound  and  the  peritoneum  were  sutured. 
The  mass  was  next  lilted  from  Douglas's 
pouch,  and  proved  to  be  a  myomatous 
uterus  distinct  from  the  other  uterus, 
and  attached  to  the  top  of  the  vagina  on 
the  right  side.  There  was  an  ovary 
and  tube  on  its  outer  but  none  on  its 
inner    side.      The    peritoneum    passed 
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directly  from  the  posterior  surlace  of 
the  bladder  between  the  two  uteri  to  the 
anterior  surface  of  the  rectum.  Supra- 
vaginal amputation  was  performed  and 
the  patient  recovered  well  from  the 
operation.  An  examination  made  during 
convalescence  showed  that  there  were 
two  distinct  cervices  separated  by  a 
septum,  which  extended  downwards  to 
the  urogenital  orifice,  to  be  attached 
anteriorly  to  the  vestibule  and  poste- 
riorly to  the  perineum.  Very  few 
cases  of  double  uterus  have  been 
recorded,  and  in  these  cases  one  uterus 
has  been  as  a  rule  undeveloped  and  has 
not  proved  a  hindrance  to  delivery. 
Cheron  of  Paris  has  collected  notes  of 
29  pregnancies  occurring  in  iS  patients 
with  double  uteri  ;  24  of  these  preg- 
nancies went  to  full  term,  and  delivery 
took  place  per  rias  naturales  in  every 
instance  except  in  one,  in  which 
rigidity  of  the  cervix  was  present.  In 
all  the  cases  of  unilateral  pregnancy 
menstruation  persisted  from  the  second 
uterus.  The  present  case  is  of  interest 
because  in  it  there  was  amenorrhoea 
during  the  whole  of  the  pregnancy,  and 
because  it  is  apparently  the  first  case 
recorded  in  which  natural  delivery  was 
completely  obstructed  by  the  unim- 
pregnated  uterus. 


<97>      Whence     nre    the     Fi'iiiiile     Oreans 
iBfevted    by     Tuhcrcl*'? 

RosENSTEiN  (Monatufc/ir.  f.  Qtb.  u. 
Gyn.,  September  and  October,  1904) 
has  closely  examined  seven  eases  of 
genital  tuberculosis  in  women  under 
treatment  in  a  university  hospital.  He 
concludes  that  there  is  not  sufficient 
evidence  of  tubercle  confined  to  the 
ovary  in  any  published  case ;  ovarian 
tuberculosis  seems  always  associated 
with  similar  disease  either  in  the  peri- 
toneum or  in  the  Fallopian  tubes.  Aa 
to  tubal  tuberculosis,  the  descending 
form— that  is,  infection  from  bowel  or 
other  organs  above  the  tubes — is  by  far 
the  most  common  variety.  Next  comes 
infection  through  the  blood  channels. 
Ascending  infection,  through  the  vagina 
and  uterus,  has  rarely  been  authenti- 
cated. Tubal  tuberculosis  appears  to  be 
always  bilateral  and  invariably  begins 
on  the  mucosa.  Ovarian  and  tubal 
tuberculosis  soon  undergoes  retrogres- 
sive change,  especially  caseation.  The 
adenoid  growths  sometimes  detected 
in  the  tubal  mucosa  in  the  region  of  the 
isthmus  are  not  necessarily  associated 
with  tubercle.  The  histological  appear- 
ances of  the  tube  and  ovary  infected 
with  tubercle  are  sufficient  to  show  the 
true  nature  of  the  disease  without  stain- 
ing testa  for  the  bacillus,  which  is  not 
always  present. 

<98)     ITIerna    Bleornls     nllh     4'llMlral    «  Olii- 
UliCiitlunH. 

Three  cases  of  interest  where  this  con- 
dition existed  have  recently  been  re- 
ported. Lomnitz  (Inai/ff.  Dissert.,  Bres- 
lau,  1903)  publishes  a  case  where  a  child 
was  retained  beyond  term.  The  patient 
was  36,  and  knew  that  she  was  pregnant. 
The  last  period  had  occurred  ten  months 
before  she  was  examined.  The  child 
could  be  defined,  its  breech  presenting 
through  the  posterior  vaginal  fornix, 
whilst  a  body  as  big  as  n  fetal  head  was 
pushed  forwards  and  to  the  right;  it  was 
diagnosed  as  uterus.     The  patient  de- 


clined operation,  but  died  suddenly  on 
the  next  day.  The  left  appendages, 
very  ill  developed,  ran  on  to  the  fetal 
sac,  from  the  outer  side  of  which  pro- 
ceeded the  left  round  ligament.  The 
sac  was  the  occluded  left  cornu  of  a 
uterus  bicornis  bicollis.  V'^anderVeer 
{Trans.  Med.Soc-  Stateo/Ntir  York,  1904) 
attended  a  patient  who  had  recently 
undergone  operation  for  lacerated  cervix, 
and  was  supposed  to  be  sufTering  from 
gall-bladder  trouble,  endometritis,  and 
fibroid.  The  curette  was  used,  and  then 
the  abdominal  cavity  opened.  A  bicor- 
nate  uterus  was  discovered,  containing 
in  the  right  cornu  a  fetus  of  the  sixth 
week.  The  cavity  of  the  left  cornu  held 
the  gauze,  which  had  just  been  intro- 
duced after  the  application  of  the 
curette.  Supravaginal  hysterectomy 
was  performed,  and  several  stones 
removed  from  the  gall  bladder.  Recovery 
was  speedy.  A  second  patitnt,  aged  28, 
was  troubled  with  a  floating  kidney. 
Quite  recently  her  right  ovary  and 
appendix  had  been  removed.  Abdominal 
section  was  performed,  and  on  searching 
the  peritoneal  cavity  the  point  of  a  hypo- 
dermic needle  was  felt  and  removed. 
This  led  to  the  discovery  of  a  bicornate 
uterus  with  rudimentary  left  appendages. 
The  stumps  of  the  right  ovary  and  tube 
and  the  vermiform  appendix  were 
healthy.  About  three  weeks  later 
nephrorrhaphy  was  performed  with  good 
after-results.  The  uterine  malformation 
in  this  case  played  no  active  part  in  the 
patient's  clinical  history. 


(U9|  Thyroid  Tetany  darlne  Lactation. 

Ferenczi  {Ztntralb.  f.  Gyniik,  No.  45, 
1904  ;  original  report,  Budapesti  Mr 
Orioseffyesiilet. , Decembei  sth,  1903)  writes 
of  a  woman,  aged  36,  a  multipara,  in 
whom  a  bronchocele  developed  during 
the  second  pregnancy  and  increased 
until  it  formed  a  cystic  tumour  as  big  as 
a  fist.  An  attack  of  tetany  occurred  in 
the  puerperium  after  the  third  labour. 
Five  months  after  the  seventh,  when 
the  patient  was  still  suckling  her  child, 
tetany  appeared  again,  and  several 
typical  attacks  were  observed  within  a 
week.  Ferenczi  notes  that  a  disposition 
to  tetany  pre-existed,  and  its  source  was 
self-evident  in  this  case.  Lactation 
excited  the  symptom  in  question.  The 
treatment  consisted  in  the  administra- 
tion of  thyroid  extract  and  the  tem- 
porary suspension  of  suckling. 


tlOO)   Pelvic  IntlaniniAtlon  and  DUt>UM«  of 
Apitendlx. 

Bakkr,  of  Boston  (Amtr.  Joum.  Obst., 
May,  1904).  recently  reported  before  the 
Woman's  Hospital  Society,  New  York, 
a  case  which  showed  the  frequency  with 
which  disease  of  the  appendix  might  be 
found  in  association  with  pelvic  disease. 
The  patient  had  been  subject  to  prolapse 
for  twelve  years,  and  of  late  symptoms 
of  inflammation  of  the  appendages  had 
been  observed.  The  cervix  was  lacerated. 
She  also  sull'ered  from  attacks  of  what 
she  termed  "cholera  morbus."  Baker 
repaired  the  cervix  and  perineum,  fixing 
the  uterus  to  tlie  abdominal  wall.  The 
right  tube  was  found  closely  adherent 
to  the  appendix  and  the  diseased  parts 
removed.  Baker  considered  that  chronic; 
appendicitis  existed,  and  that  the  adhe- 
sions to  the  tube  showed  how  Nature 


offers  protection  to  neighbouring  parts- 
when  the  appendix  is  inllamed.  BrowQ 
advocated  abdominal  section  in  opera- 
tions on  the  right  tube  and  ovary, 
vaginal  incisions  being  objectionable, 
since  the  a-ppendix  may  be  involved. 
Bache  Emmet  considered  that  in  this 
case  the  tube  was  the  primary  seat  of 
disease,  and  that  it  had  infected  the 
appendix.  Golfe  thought  that  the  tube 
was  not  entirely  occluded,  and  did  not 
appear  to  be  much  diseased ;  the  append  is 
seemed,  therefore,  to  be  the  primary 
seat  of  inflammation.  He  insisted,  how- 
ever, that  this  was  not  the  I'ule ;  he  had 
not  found  the  appendix  involved  in 
cases  of  inflammation  of  the  tube  and 
ovaries  so  often  as  some  writers  would 
lead  us  to  believe,  and  was  surprised 
that  so  many  operators  removed  it  in  all 
cases  where  they  amputated  the  uterine 
appendages. 


THERAPEUTICS. 


tlOl^  SeruiiithcrapciiticH. 

D.  H.  Bergey  {Amer.  Med.,  December 
3rd,  1904)  states  that,  although  immune 
serums  are  usually  divided  into  two 
classes— (i)  the  antitoxins  and  (2)  the 
bactericidal  immune  serums— recent  in- 
vestigations have  shown  that  there  is  a 
third  class  of  serums  which  differ  from 
the  others,  in  that  they  lack  antitoxic 
and  bactericidal  properties.  (1)  The 
Antitoxic  Serums. — The  purely  anti- 
toxic serums  are  diphtheria  and  tetanrts 
antitoxin.  Bacillus  diphtheriae  and 
bacillus  tetani  are  both  distinct  toxin 
producers.  The  treatment  of  appro- 
priate animals  with  either  toxin  leads 
to  the  formation  of  antitoxin  by  the 
tissues  of  the  treated  animals.  Anti- 
toxins have  no  marked  influence  upon 
the  bacteria  themselves,  but  serve 
merely  to  neutralize  the  toxin  in  the 
patient's  system.  The  apparent  ineffi- 
ciency of  tetanus  antitoxin  is  trace- 
able to  the  great  aflinity  of  the  toxin  for 
nerve  cells,  and,  when  once  combined,  it 
is  not  readily  liberated  by  the  antitoxin. 
Subdural  administration  places  the 
antitoxin  in  closest  relation  with  the 
toxin-laden  nerve  cells.  Experience  ha& 
demonstrated  that  the  efficiency  of 
diphtheria  antitoxin  is  dependent  upon 
the  early  and  complete  neutralization  of 
all  toxin  in  the  patient's  system.  (2)The- 
Bactericidal  Immune  Serums. — Tlie  im- 
mune serums  which  possess  bactericide! 
properties  are  those  of  typhoid,  dysen- 
tery, cholera,  and  tuberculosis.  The 
bacteria  producing  these  diseases  are 
not  distinct  toxin  formers,  but  possess 
a  toxic  royco-protein.  To  overcomt> 
the  influence  of  these  organisms  it  is 
necessary  to  produce  an  immune  seruio 
that  has  direct  bactericidal  proper- 
ties. That  has  not  been  found  espe- 
cially difficult.  The  process  of  ina- 
rauni/.ation  increases  the  content  of 
amboceptors  in  the  blood.  However, 
when  a  eerum  rich  in  amboceptors  is 
administered  to  an  individual  suU'ering 
from  the  disease  the  excess  of  ambo- 
ceptors finds  insufficient  complement  in. 
the  blood.  The  amboceptors  adminis- 
tered in  excess  of  the  amount  needed  to 
unite  with  the  organisms  prestnfc 
leads  to  deviation  of  complement  by  the 
uncombined  amboceptors,  thus  render- 
ing the  combined  amboce'ptor.'*  valueless. 
Another    difficulty   in    the  therapeutic 
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application  of  bactericidal  serums  is  the 
intoxication  resulting  from  the  libera- 
tion of  toxin  from  the  bodies  of  the  dis- 
integrating organisms.  This  difficulty 
may  be  met  by  preparing  serums  that 
possess  both  antitoxic  and  bactericidal 
properties.  The  experiments  of  Vaugban 
and  of  MacFadyen  and  Rowland  have 
shown  that  the  toxins  may  be  liberated 
from  the  bacterial  bodies  and  that 
animals  treated  with  such  products  pro- 
duce serum  with  both  antitoxic  and 
bactericidal  properties.  Rosenthal,  who 
■employed  a  djsentery  immune  serum  of 
this  kind,  reports  favourable  results.  (3) 
The  Non-Bactericidal ImmuneSerums. — 
The  immune  serums  which  are  not  dis- 
tinctly antitoxic  nor  bactericidal  in  their 
action.  These  are  the  pneumoeoccus,  sta- 
phjlococcus,  and  streptococcus  serums. 
These  are  of  doubtful  efBciency  and  their 
usefulness  is  limited  because  of  the  large 
doses  required.  Their  mode  of  action 
cannot  be  stated,  though  the  general 
opinion  is  that  they  stimulate  the  pha- 
ge 'Ttic  proppvtieg  of  the  wandering  cells 
of  the  body.  Much  remains  to  be  learned 
•concerning  the  methods  of  production 
and  the  modes  of  action  of  these  serums, 
and  until  this  knowledge  is  gained 
through  careful  experimentation  one 
should  not  expect  to  1  much  from  their 
therapeutic  application. 


(I0%>  Phytln. 

J,  LoKWENHEiM  {Berl.  klin.  Jl'och., 
November  21st,  1904)  believes  that  one 
has  been  forced  to  the  conclusion  that 
the  inorganic  compounds  of  phosphorus 
have  not  fulfilled  the  promises  which 
were  made  in  their  favour.  So  far,  the 
organic  phosphorus  compounds  which 
have  been  isolated  out  of  the  animal 
body  are  either  soluble  in  ether  and 
alcohol,  such  as  lecithin,  protargon,  and 
jecorin,  or  are  recoverable  from  the 
residue  of  the  ether-alcohol  extract, 
such  as  nueleon,  nuclein,  para- 
nuclelne,  and  pseudo-uucleine.  Gil- 
bert and  Posternak  found  that  the 
phosphorus  is  for  the  greater  part  in 
inorganic  cjmbination  in  the  tissues, 
while  in  the  urine  it  was  in  the  form  of 
mineral  salts.  The  sources  of  phos- 
phorus in  the  diet  of  man  appears  to  be 
chiefly  vegetables,  and  only  to  a  much 
less  extent  from  milk,  yolk  of  egg,  meat, 
and  brain.  The  two  named  observers 
found  further  that  the  phosphorus  in 
vegetables  takes  the  form  of  the  anhy- 
drous oxy-methylene-di-phosphoric  acid. 
This  body  contains  26.0S  per  cent,  of 
phosphorus,  and  forms  salts  with 
certain  bases.  In  combination  with 
calcium  and  magnesium,  as  a  double 
salt,  it  has  been  introduced  on 
the  market  under  the  name  of 
phytin.  Aeeordint'  to  the  experiments 
with  it,  it  appears  to  be  absolutely  harm- 
lef  s,  to  exeieise  a  very  favourable  effect 
on  the  general  tissue  change,  and  to  give 
thebestpossible  chance  for  the  storing  up 
-of  phosphorus  in  an  advantageous  form. 
Phytin  contains  22.8  per  cent,  phos- 
phorus, which  would  make  it  by  Jar  the 
I ichest  product,  as  far  as  phosphorus  is 
f-oncerned,  which  wehave.  T-oewenheim 
h^s  tried  it  in  cases  of  rickets,  neura- 
sthenia, weakness,  and  anaemia.  Later, 
le  employed  it  in  tuberculosis,  and  in 
pexup.l  weakness  following  on  neura- 
sthenic conditions.  In  all  these  condi- 
tions he  speaks  very  highly  of  the  action 
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of  the  preparation.  Clinical  histories 
are  driven  to  illustrate  the  effect  of  the 
preparation.  The  dosage  recommended 
is  I  gram  a  day  given  in  four  capsules, 
each  containing  0.25  gram,  while  children 
between  6  years  and  10  take  from  0.5 
to  I  gram,  and  between  2  years  and  6 
0.25  10  0.5  gram.  Phytin  is  a  white 
powder,  with  no  smell  and  very  little 
taste,  and  is  soluble  in  water.  It  appears 
to  be  made  up  in  capsules  of  gelatine, 
each  containing  |  gram,  by  means  of 
which  the  dosage  is  rendered  very  con- 
venient. 


4I03>  ITruranal. 

Neuronal  is  a  new  hypnotic,  which  has 
been  synthetically  constructed  by  Pro- 
fessors Schultze  and  Fachs.  H.  Stroux 
(Dr'ui.  med.  Woch.,  October  6th,  1904) 
deals  with  its  clinical  value.  It  is  a 
bromine  compound  of  di-ethyl-aceta- 
mide,  is  a  whitish  grey  powder,  occurring 
in  small  crystals  and  possessinga  similar 
taste  to  menthol  and  a  rather  un- 
pleasant after-taste.  It  is  little  soluble 
in  water,  but  easily  soluble  in  alcohol, 
ether,  and  oils.  In  all,  he  tried  it  on  forty 
patients  for  simple  sleeplessness  and  all 
grades  up  to  extreme  excitation.  He 
states  that  the  form  of  disease  made  no 
difference  to  the  action  of  the  drug,  and 
only  separates  out  of  his  cases  those 
suffering  from  epilepsy  as  special 
actions.  He  found  that  neuronal  has  a 
very  small  poisonous  effect  on  the  human 
organism.  While  the  individuality  of 
the  patient  plays  a  not  unimportant 
part,  as  a  rule  from  i  to  2  grams  of 
neuronal  suffices  to  produce  sleep,  even 
when  there  is  marked  mania  or  other 
forms  of  excitement.  The  sleep  induced 
is  quiet  and  natural,  and  the  patients 
wake  up  refreshed  and  without  headache. 
He  records  some  systematic  examina- 
tions of  the  action  of  the  drug,  which  he 
carried  out  with  a  few  patients.  In 
these  cases  it  was  found  that  less  than 
I  gram  does  not  act  in  the  majority  of 
cases  ;  3  grams  were  well  tolerated.  The 
highest  daily  dose  which  he  employed 
was  3J  grams,  which  did  not  produce  any 
bad  effects.  Since  neuronal  contains 
41  per  cent,  of  bromine,  he  tried  it  on  a 
number  of  cases  of  epilepsy,  and  in  one 
case  he  had  to  discontinue  it  on  account 
of  extremely  severe  headache.  It  exer- 
cised a  beneficial  effect  on  the  number  of 
fits  and  also  on  the  psychical  condition 
of  the  patients.  He  compares  its  strength 
of  action  with  that  of  trional,  veronal, 
sulphonal,  and  chloral,  but  points  out 
a  great  advantage  that  it  is  non- 
poisonous. 


(104»  X  Rays  ta  Riugworni. 

Bunch  {British  Journal  of  Dermatology, 
July,  1904)  describes  the  treatment  of 
ringworm  by  the  x  rays  as  carried  out 
by  Sabournud  at  Paris.  He  points  out 
that  the  difficulty  of  treatment  by  anti- 
septics is  due  to  the  fact  that  they  only 
penetrate  to  the  depth  of  a  millimetre, 
while  the  hair  roots  of  a  child  have  a 
depth  of  4  mm.  The  patch  of  ringworm 
is  exposed  at  a  distance  o^  15  cm,  from 
the  centre  of  a  Crookes  Villiers  tube, 
having  a  resistance  corresponding  to  the 
fourth  division  of  the  radio-chronometer 
of  Eenoist,  until  the  electric  power  has 
furnished  a  quantity  of  x  rays  corre- 
sponding to  42  or   5  unities  of  Holz- 


kneel) t's  scale.  By  this  lule,  depilation 
is  caus  d  without  any  burniug.  The 
healthy  parts  of  the  scalp  are  protected. 
This  is  done  by  enclosing  the  tube  in  a 
sheath  impermeable  to  the  rays,  and 
provided  with  three  apertures  into 
which  a  series  of  diaphragms  can  be 
inserted  corresponding  to  the  size  of 
the  ringworm  patch.  Depilation  occurs 
after  fifteen  days.  A  new  hair  grows 
from  a  new  papilla  separated  by  eni- 
dermis  from  the  diseased  hair.  The 
new  hair  appears  about  the  seventh 
week.  The  only  failures  are  due  to  re- 
inoculation  and  insufficient  depilation, 
but  the  duration  of  treatment  in 
Sabouraud's  clinics  is  said  to  be  reduced 
from  eighteen  to  three  and  a  half 
months. 


UA3»  Tbe  I'ses  of  Yobinibin. 

E.  ToiF  {Deut.  med.  Woch.,  October  20th, 
1904)  considers  that  the  alkaloid  which 
Spiegel  extracted  out  of  the  West  African 
yohimbehe  tree,  and  known  as  yohim- 
bin,  is  of  use  in  cases  of  toxic  impotence. 
He  has  employed  it  in  a  case  of  im- 
potence following  the  free  use  of  mercury 
in  a  syphilitic,  and  after  giving  four 
tablets  daily  for  three  weeks,  the  full 
potency  returned.  In  another  case  of 
sexual  excess  the  taking  of  fifty  tablets 
completed  the  cure.  In  a  third  case  the 
impotence,  which  was  supposed  to  have 
been  caused  by  violent  excitement, 
without  any  excesses  of  any  kind  having 
been  indulged  in,  was  likewise  cured. 
In  all  these  cases  other  remedies  had 
failed  to  produce  the  desired  effect.  He 
has  also  tested  the  action  of  this  drug  in 
irregularities  of  menstruation,  as  he 
considered  that  the  aation  in  the  former 
cases  must  be  ascribed  to  an  increase  of 
blood  supply  to  the  genitals.  Here,  too, 
he  was  satisfied  with  the  result,  the 
insufficient  and  irregular  periods  being 
replaced  by  a  sufficient  loss,  and  the 
accompanying  pain  and  nervous  sym- 
ptoms disappearing.  Of  course,  he  only 
employs  it  when  there  is  no  ascertain- 
able organic  lesion  which  can  explain 
the  irregularities. 


PATHOLOGY. 


ClOfik  TUe  Haemoljslne   of  Plasne  ToxiD. 

EiELONOVSKY  {Arch.  des  Sci.  Biol., 
Tome  X,  No.  4,  St.  Petersburg,  1904) 
finds  that  broth,  agar,  and  serum  cul- 
tures of  the  plague  Daeillus  posFess  the 
property  of  haemoljzing  the  blood  of 
normal  animals.  The  haemolytic  power 
of  filtrates  of  plague  cultures  increases 
up  to  the  thirteenth  or  fourteenth  day, 
and  then  gradually  diminishes,  but 
without  completely  disappearing. 
Plague  haemolysins  are  notably  re- 
sistant in  heat,  not  being  destroyed  at 
a  lower  temperature  than  ico°.  They 
behave  differently  towards  the  cir- 
puseles  of  different  species  of  animals, 
but  almost  uniformly  towards  animuls 
of  the  same  species.  Their  intensity 
is  in  direct  proportion  to  the  virulence 
of  the  cultuivs.  Different  strains  of 
P>.  pestis  yield  toxins  possessed  of 
different  haemolytic  pnwer.  Anti- 
haemolyains  are  obtainable.  As  com- 
pared with  other  infections  plague 
hapmolysins  do  not  possess  a  pppcific 
action  in  the  blood  of  plague-infected 
animals. 
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MEDICINE. 
<10;>  RviuisaloiiH  in  Tnbercnfoils  Heulutfiii!*. 

It  is  well  known  that  reuaissijns  vary- 
ing from  a  few  days  to  a  couple  of 
months  are  of  frequent  occvsrrence  in 
the  course  of  tuberculous  meningitis, 
but  remissions  extending  over  several 
months,  or  even  years,  are  certainly 
rare,  and  many  obw^rvfrs  deny  their 
existence.  L'Hf)te  (Thhe  de  Lille,  1904) 
has  collected  a  series  of  three  cases  of 
tuberculous  meningitis  in  which  there 
were  remissions  lasting  four  and  a  half, 
five,  and  nine  months  respectively.  He 
has  further  been  able  to  collect  records 
of  8  cases,  which  suffice  to  demonstrate 
the  rarity  of  prolonged  remissions. 
What  makes  these  observations  particu- 
larly valuable  is  the  fact  that  lumbar 
puncture  and  cyto-diagnosls  left  no 
doubt  as  to  the  accuracy  of  the  examina- 
tion. Generally  speaking,  the  characters 
of  these  cases  differed  iu  no  respects  In 
the  early  stages  from  other  cases  of 
tuberculous  meningitis.  At  the  time 
when  aggravation  of  the  symptoms 
might  have  been  expected,  there  was 
progressive  improvement.  During  the 
remission,  however,  certain  symptoms 
persist,  which  show  that  it  is  not  a  case 
of  recovery  for  the  time  being.  Thus, 
digestive  disorders  are  frequent ; 
the  pulse-rate  continues  to  be  rapid, 
incontinence  of  urine  often  persists,  and 
there  may  be  very  slight  strabismus. 
Lumbar  puncture  shows  an  increase  of 
the  number  of  lymphocytes.  There  is 
-irritability  on  the  part  of  the  patients 
and  change  of  character.  They  prefer 
solitude,  refuse  to  take  part  in  games, 
quickly  suffer  from  fatigue.  They  sleep 
well  as  a  rule,  though  oce  isionally  there 
may  be  night  terrors.  There  is,  how- 
ever, remission  of  all  the  characteristic 
symptoms  and  signs  of  tuberculous 
meningitis.  Suddenly  and  without 
apparent  cause,  or  as  the  result  of  a  fall 
or  shock,  the  usual  clinical  features  of 
tuberculous  meningitis  re  ippear.  There 
is  hiccough,  yawning  cere  bral  vomiting, 
constipation,  intense  headache,  altera- 
tion in  the  pulse-rate  with  irregularity, 
and  in  the  course  of  a  tew  days  the 
patient  is  as  bad  as  before.  The  prac- 
tical lesson  such  cases  teach  is  that 
cessation  of  symptoms  should  not  be 
followed  by  cessation  of  treatment.  The 
writer  recommends  the  continuation  of 
mercurials,  small  flying  blisters,  potas- 
sium iodide,  and  occabional  lumbar 
puncture. 

General  infection  due  to  the  gono- 
coccus  is  now  freely  recognized,  and  one 
regards  the  occnrrence  of  such  meta- 
static appearances  as  by  no  means 
uncommon.  The  heart  appears  to  be 
most  frequently  affected,  but  as  a  rule  it 
is  only  possible  to  detect  the  cocci  in 
the  bio  id  afti  r  di-ath.  P.  Krause 
reports  2  cases  in  the  Itrrl.  Idin.  Woch. 
of  May  9th,  1904,  in  which  he  was  able 
to  demonstrate  the  c  icci  in  the  blood 
during  life.    The  first  patient  infected 


himself  with  gonorrhoea  four  weeks 
before  admission  into  hospital.  At 
first  the  course  of  the  disease  was  un- 
complicated, but  after  fourteen  days 
swelling  of  joints  set  in  suddenly,  and 
were  soon  followed  by  severe  pains  in 
the  loins,  chest,  and  back.  The  swelling 
did  not  last  long,  and  three  days  before 
admission  the  patient  had  a  rigor,  and 
complained  of  severe  headache.  There 
was  no  swelling  of  any  joints,  no 
urethral  discharge,  and  no  difficulty  in 
micturition.  The  temperature  was 
raised.  The  first  sound  at  the  apex  of 
the  heart  was  not  clear,  otherwise  the 
cardiac  sounds  were  natural.  In  spite 
of  no  discharge  being  found  on  making 
specimens  from  the  mucus  of  the 
orifice  of  the  urethra,  gonococci  could 
be  found.  The  symptoms  persisted  for 
some  time.  On  the  serocd  day  in  hos- 
pital, 20  c.cm.  of  blood  was  ex'.racwci 
for  bacteriological  examination.  Gly- 
cerine agar  plates  were  inoculated,  and 
after  forty-four  hours  six  small  blackish 
colonies  were  seen,  which  proved  to  be 
morphologically  indistinguishable  from 
gonococci .  Further  experiments  showed 
that  the  cocci  only  grew  well  on 
nutrient  media  containing  haemo- 
globin, and  on  ascites  fluid  ;  that  they 
grew  badly  on  LoefBer's  serum,  and  not 
at  all  on  the  ordinary  glycerine  agar. 
Mice  inoculated  with  a  loopful  of  the 
culture  lived.  The  fever  became  inter- 
mittent. Pericarditis  and  endocarditis 
developed,  and  lung  symptoms  super- 
vened. The  patient  died  twenty-two 
days  after  admission.  On  the  ninth  day 
a  second  extraction  of  blood  was  made, 
and  the  bacteriological  result  was  the 
same.  The  second  case  was  that  of  a 
woman,  who  had  suffered  a  ruptured 
perineum  during  her  confinement  on 
March  ist,  1903,  and  was  treated  on  the 
7th  for  wound  diphtheria.  This  condi- 
tion was  soon  recovered  from,  and  on  the 
19th  a  sudden  rise  of  temperature  with- 
out any  other  signs  or  symptoms  was 
noticed.  In  order  to  explain  this  rise 
of  temperature,  as  the  leucocyte  count 
reached  9,800,  20  c.cm.  of  blood  was 
taken  from  a  vein  in  the  arm,  and 
examined  bacteriologically.  It  proved 
to  be  sterile.  On  the  24th  the  right 
knee  became  slightly  painful,  and  the 
temperature  ran  suddenly  up  to  10^.4°. 
The  leucocyte  count  was  16,400.  Pain 
at  the  right  costal  arch,  palpable 
spleen,  and  an  inflammatory  thickening 
of  both  uterine  appendages  was  made 
out.  A  fresh  sample  of  blood  was 
taken,  and  this  time  gonococci  could  be 
demonstrated  in  the  blood.  She  even- 
tually recovered  after  three  months' 
treatment.  Krause  points  out  that 
with  attention  to  certain  details  it  may 
be  possible  to  detect  the  gonococcua 
in  further  cases  during  life,  but 
emphasizes  several  points  in  the  tech- 
nique of  the  examination.  It  is  easy 
to  overlook  the  cocci,  which  only  grow 
to  small  colonies  in  blood  ;  and,  again, 
it  is  necessiuy,  when  cultivating  them 
artificially,  not  to  heat  the  agar  above 
41°  C.  

<IOS>  (holvcvstoeele  and  nei>:itoi>lo»ln. 

BoDVKiucT  (Lyov  Mid  ,  Januarj'  22nd, 
1905)  during  the  last  three  years  has 
seen  four  instances  of  enlargement  of 
the  gall  bladder,  with  rotation  forwards 
of  the  liver,  in  women  suffering  from 
enteroptosis.    In  one  case  the  hepatic ; 


dullness  reached  the  iliac  fossa,  in  all 
it  extended  at  least  a  handbreadth 
below  the  ribs  in  the  mammary  line. 
All  the  other  abdominal  organs  were 
lowered,  the  transverse  colon  being 
below  the  umbilicus.  There  were  no 
definite  symptoms  attributable  to  the 
liver;  subjectively  the  cases  did 
n©t  differ  from  ordinary  enteroptosis ; 
abdominal  malaise,  constipation,  and 
muco-membranous  colitis  were  the 
commonest  symptoms.  On  examina- 
tion, the  vesicular  swelling  was  found 
in  various  situations  in  the  epigastric 
region  to  the  right  of  the  umbilicus,  or 
even  in  the  neighbourhood  of  the 
caecum.  "Kie  volume  was  generally 
that  of  a  hen's  egg.  The  tumour 
moved  downwards  with  inspiration. 
Pressure,  however  deep,  provoked  no 
pain,  thus  distinguishing  the  con- 
dition froL^  ohoielithia'siB.  From 
malignant  disease  of  the  duct  the 
distinction  was  not  easy ;  but  the 
absence  of  jaundice,  the  tendency  to 
remain  stationary  in  size,  the  co- 
existence of  enteroptosis,  and  the 
absence  of  cachexia  sufficed  for  dia- 
gnosis. The  tumour  was  mistaken  in 
one  instance  for  a  renal  tumour,  in 
another  for  a  new  growth  of  the  colon. 
The  pathology  is  obscure.  Strangula- 
tion of  the  duct  by  peritoneal  band 
may  be  excluded  by  the  complete 
absence  of  localized  pain.  The  pro- 
bable explanation  is  that  the  dis- 
tension of  the  gall  bladder  is  due  to 
a  sharp  bend  of  the  duct  occurring 
during  the  falling  forwards  of  the  upper 
surface  of  the  liver. 


(I10<  Clienileal  ChnuBcn  In  Epilepsj-. 

Paul  JIasoin  (Arch.  Intern,  de  Pharm. 
et  de  Thirap.,  vol.  13,  fasc.  v  et  vi,  1904) 
finds  that  in  the  urine  of  epileptics  the 
following  changes  are  frequently  found  at 
the  onset  of  an  attack.  The  phosphates  of 
the  alkaline  earths  are  increased  ;  nitro- 
genous elimination  is  modified  (diminu- 
tion of  urea,  increase  of  uric  acid, 
creatin,  and  creatinin);  the  conjugated 
sulphates  are  increased ;  one  or  more 
substances  are  eliminated  which  give 
the  diazo  reaction.  With  regard  to  the 
blood,  both  the  formed  elements  and 
certain  of  its  physical  and  physiological 
properties  undergo  modification.  The 
access  of  an  attack  appears  to  l5e  the 
signal  for  an  abundant  destruction  of  red 
corpuscles ;  this  is  followed  by  an 
equally  active  period  of  reformation. 
Tlie  absorption  of  ogygen  by  haemo- 
globin is  diminish*  d  ;  the  activity  of  re- 
duction is  diminished  in  the  tissues. 
The  alkalinity  of  the  blood  is  generally 
lowered,  in  correspondence  with  the 
diminution  in  the  quantity  of  basic 
sodium  phosphate,  and  with  the 
augmentation  of  urinary  phosphates. 


SURGERY. 

ail>  Siirisicnl  Pbmlolusy. 

At  the  fourth  Pan-American  Medical 
Congress  held  at  Panama  from  January 
3rd  to  7lh  {Med.  AVc,  February  4th) 
George  Crile,  of  Cleveland,  read  a  paper 
on  this  subject.  Surgery,  he  said,  had 
passed  out  of  the  empirical  stage;  it 
had  learned  its  lessons  from  anatomy, 
histology,  and  pathology,  and  even  from 
bacteriology  ;  but  we  still  had  many  les- 
sons to  learn  from  surgical  phys'ology. 
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We  knew  little  or  nothing  of  the  physiolo- 
gical alterations  leading  np  to  death  or 
to  recovery,  or  of  tlie  method  of  compen- 
sation in  injury  or  diaeate,  or  of  local 
and  general  assistanceagainst  infection. 
Surgical  practice   rested    largely  upon 
altered    physiological    actions.      Good 
illustrations  of  this  point  were  found  in 
the  surgical  physiology  of  the  two  most 
vital  phenomena,  respiration  and  circu- 
lation.  In  respiratory  obstroction  respi- 
rations were  not  immediately  arrested, 
but  were  stimulated  in  lorce  tbough  not 
in  frequency ;  m  mechanical  stimulation 
of    the     laryngeal    mucosa    there   was 
usually  an  immediate  respiratory  arrest; 
therefore,  there  should  not  be  a  moment 
of  doubt  in  differentiating  between  reflex 
inhibition  and  obstruction,  thus  avoid- 
ing certain  crises  in  the  extraction  of 
foreign  bodies  or  in  performing  intuba- 
tion.   In  administering  anaesthetics  the 
student    must    remember    that    if    the 
tongue  were  pulled  forward  too  forcibly 
respiration    would     be    arrested.      The 
better  way  was  to  remember  also   the 
increased  respiratory  action  caused  by 
divulsion  of  the  anus  and  to  call  upon 
the    accessory  mu^cula^   apparatus    to 
help  respiration.    The  surgical  physio- 
logy of  the  circulation  was  more  vital 
than  that  of  the  respiration.    The  con- 
trol of  the  circulation  oiten  meant  con- 
trol of  life  itself.    If  by  any  reflex  action 
the  vasomotor  system  was  disturbed,  its 
function  was  impaired  and   the   blood 
pressure  fell,     ii   the  surgeon  remem- 
bered this  he  would  gunrd  against  exces- 
sive manipulation,   and    would    try  to 
support      ihe     circulation     by     such 
mechanical  means  as  saline  infusions, 
posture,  or  bandaging.    All  knew  that  a 
hard  pulse  and  high  blood  pressure  were 
characteristic  of  increased  intracranial 
pressure.     This  might  lead  the  surgeon 
into  a  feeling  of  lalte  security.    Chloro- 
form should    not    be    pushed    to    full 
anaesthesia ;  if  it  was,  the  blood  pressure 
was  apt  to  fall  and  cause  a  sudden  arrest 
of  respiration  and  circulation.  The  heart 
might    be    inhibited   from    mechanical 
stimulation  of  the  trunk  of  the  superior 
laryngeal  nerve  in  operations  upon  the 
larynx,  and  death  might  occur,  although 
it  should  not.    Again,  a  blow  upon  the 
lower  ribi  or  pit  01  the  stomach  did  not 
cause  collapse  or  death  from  disturbance 
of  the  solar  plexus,  but  from  inliibition 
of  the  heart.     Tnese  were  only  a  few  of 
the     problems     offered      by     surgical 
physiology.    Another  was  that  of  sus- 
pended animation.    The  different  parts 
of    the    body    had    varying    periods  of 
suspended    animation,    and  death    fell 
unevenly  oa  the  different  tissues  and 
organs.     He  had  been  able  to  resuscitate 
a  dog    fifteen    minules    after  complete 
stoppage  01  respiration  and  circulation — 
that  is,  apparent  death.     A  decapitated 
dog  had  been  kepi  alive  for  twelve  hours 
by  continuous  slow  infusion  of  a   i   in 
15,000    solution    of    adrenalin    in     salt 
solution.       Other     experiments     were 
reported.    The  great  lesson  to  be  learned 
was  that  physiology    must    be  studied 
carefully  to  benefit  surgery.   Martinez  of 
Havana  said  he  had  seen  cases  of  inhi- 
bition of  respiration  after  thyroidectomy. 
He  believed  inhibition  was  more  reflex 
than    mechani.-al       Crile    agreed   with 
Martinez  about  inhibition.     It  was  hard 
to  kill  the  animal  if  the  heart  was  kept 
nourit.hed  by  inversion,  thoracic  com- 
pression, etc. 
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01!2^  IncLsIou  and  Suture  of  the  liver. 

At  the  Fourth  Pan-American   Medical 
Congress  held  at  Panama,  January  3rd 
to  7th  {Med.  Rec,  February  4ih),  Jacob 
Frank  of  Chicago  read  a  paper  entitled 
A  New  Method  of  Incising  and  Suturing 
the  Liver  to  Establish   its   Continuity 
and  for  the   Control  of  Haemorrhage. 
He     said     that    all    modern    surgery, 
especially  abdominal  surgery,  sought  to 
secure  primary  union,  thus  minioiizing 
infection   and    hernia;    this    principle 
should  be  applicable  to  surgery  of  the 
liver,  provided  proper   technique  were 
employed.     If  the  surfaces  were   pro- 
perly coapted,  the  continuity  would  be 
re-established,  primary  union  secured, 
and  haemorrhage  prevented.     Injuries 
of  the  liver  had  always  been  considered 
grave,  and  those  of  the  concave  surface 
more  dangerous  than  those  of  the  con- 
vex.     Compression     had     been    most 
usually    tried    to    stop    haemorrhage. 
Elliott  maintained  that  that  was   the 
only  method.    Frank  desciibed  five  pro- 
cedures :    (1)  Packing  the  wound    and 
fixing    the     stump     intraperitoneally ; 
(2)  packing  and  dropping   the   stump 
into    the    abdominal    cavity ;     (3)   ap- 
plication    of     the    thermo-cauterv    to 
the  stump  and  packing  ;  (4)  suturing  and 
packing  ;  (5)  suture  alone.    Besides  this 
the  stump  might  be  ligated  en  masse,  or 
the  tourniquet  might  be  tried.    It  was 
now  pretty  well  proven  that  haemorrhage 
could  be  controlled  by  suture,  catgut 
being  preferred  to  silk.    He  had  lately 
experimented  on    dogs,    making    deep 
incisions  into  or  through  the  liver ;  some 
recovered  without  any  treatment  what- 
ever.   Then,  he  excised  a  wedge-shaped 
piece  from  the  liver,  securing  the  bleed 
ing  vessels  by  ligature.    The  edges  were 
then  held  in  contact  and  sutured  by  cat- 
gut.   The  results  were  surprisingly  g  xid. 
This    method  was    particularly  atiplic- 
able  to  tumours,  for  they  usually  ap- 
peared at  the  edge  of  the  liver.    The 
incision  must  be  free  so  as  to  be  sure  to 
remove  the  growth  completely.  Nicholas 
Senn    congratulated   the    Congress    on 
having  listened  to  this  original  paper. 
He  suggested,  however,  that  these  ex- 
periments were  made  on  normal  tissue, 
and  that  the  conditions  were  not  neces- 
sarily such  as  would  be  found  in  patho- 
logical tissue.  Incases  calling  for  surgical 
interference  the  chance  of  haemorrhage 
was  greater  because  the  vascular  chan- 
nels   were     enlarged.      Surgery    must 
imitate  nature.    Now  the  retraction  of 
the  cut  ends    of  blood  vessels    was    a 
mechanical  impossibility  in  the  paren- 
chyma of  the  liver.    A  thrombus   was 
the  only  thing  really  to  be  trusted  to 
arrest  liver  haemorrhage.  Nature  would 
provide  a  thrombus  when  the  liver  was 
torn  or  lacerated.     Why  not,  then,  use  a 
dull  instrument— a  dull  knife,  a  wire,  or 
chain — to  cut  the  liver?    The  idea  of 
excising  the  wedge  of  tissue  was  excel- 
lent.   George  Crile  said  that  the  venous 
circulation  of   the  liver  was    low,   and 
that   even  pressure    was    necessary   to 
continue  it.    He  thought  that  on  this 
account  haemorrhage  would  be  checked 
by  Frank's  method  of  suture.    Frank,  in 
reply,  said  that  he  had  not  found  ibat 
crushing  of  the  liver  tissue  would  stop 
bleeding  ;  in  fact,  it  was  this  very  tis.iue 
that  kept  on  bleeding.    He  thought  that 
to   remove  crushed  tissue  and   to  get 
accurate  approximation   was    the  best 
way  to  stop  haemorrhage  and  to  aeoure  I 


primary  union.  He  had  lately  received 
reports  concerning  gall-bladder  surgery 
in  which  the  operator  had  found  that 
after  removal  of  the  gall  bladder 
haemorrhage  of  the  liver  was  best  con- 
trolled by  suture.  In  operating  on  man 
it  was  best  to  operate  quickly  and  to» 
control  the  blood,  or  else  to  prevent  it 
from  entering  the  peritoneal  cavity. 

4113)  Rectal  Ana«Btbe#ia. 

KrodgilumIS  {I'oyeniio  rtied.  Journ.  Rec.,. 
1904)  recommends  rectal  anaesthesia  by- 
ether  vapour  in  cases  of  operation  on 
the  head  and  neck  especially.  The- 
ether  flask  is  placed  in  water  at  40°  C. 
and  connected  with  a  rectal  tube  sup- 
plied with  a  receiver  to  collect  the  con- 
densed liquid  ether.  In  two  or  three 
minutes  the  patient's  breath  smells  of 
ether,  and  soon  afterwards  anaesthesia 
is  induced.  If  this  is  not  sufficiently 
deep  a  few  whiffs  of  chloroform  may  bt 
inhaled.  The  advantages  of  rectal 
anaetthesia  are  rapidity  and  freedom- 
from  the  inconveniences  of  inhalation. 
In  the  author's  cases  the  duration  of 
anaesthesia  varied  from  13  minutes  to 
I  hour  54  minutes,  and  the  amount  o£ 
ether  nsed  from  20  to  120  c.cm. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<1]4)  Heiue  t;yiiuccoloslcal  Supcrsaitieus* 

At  the  fouith  Pan-American    Medica3 
Congress,  held  at  Panama  on  January 
3rd  to  7tn  {Med.  Rec,  February  4th),  Dr. 
Lucy  Waite,  of  Chicago,    read  a  paper 
with  this  title,  in  which  she  said  these- 
superstitions  were  hard  to  overthrow. 
The  first  was  that  the  uterus  had  any 
normal  position.    It  had  not;  it  might, 
lie   in  any  position.    The  second  was- 
that  retrodeviation    was    the  cause   of 
constipation.    That  was  not  so,   and  it 
could  not  be  proved  either  by  dissection 
or    examination.      She    had    had    five 
hundred  cases  analysed  but  could  not 
trace    constipation    to    posture   of    the- 
uterus  alone.    The  uterus  was  found  in 
anteropotition  in  60  per  cent.,  in  retro- 
position  in  40  per  cent.    Of  the  antero- 
positions  52  per  cent,  gave  a  history  of 
constipation,  48  per  cent,  did  not.    Of 
the   retroposilions    65    per   cent,   com- 
plained 01  chronic  constipation  and  33, 
per  cent,  had  norma!  boi^el  movements. 
The    third   was    that    backache  was    a. 
symptom  of   retrodeviation ;   this   wa& 
nonsense,   and  an  examination  by  the 
speaker  of    i,oco   cases  had  disproved 
that  superstition.     The  fourth  was  that, 
flexion  or  stenosis  was  the  cause  of  dys- 
menorrhoea ;   this  was  not  so,  nor  was. 
childbiith  the  only  cure.     Of  300  cases 
in     which    the    question    was     asked, 
'■  Have  you  had  more  or  less  pain  since- 
the    birth    of     your     children?"    the 
answer  of  135  was  more  pain,  of  89  less^ 
pain,  of  76  no  difference.    Some  of  these 
76  had  had  no  pain  before  or  since  child- 
bearing.     Ot  the  135,  some  had  had  no. 
pain  before  child  bearing.  Many  womeiit 
had  suffered  worse  after  childbirth  than 
before.     The  mania  for  operating  ought 
to  be  checked  on  the  death  of  thest>- 
superstitions.       Crile    quoted    Head's 
results   in  the  study  of  referred  pain. 
He  asked  Dr.  Waite  whether  all  back- 
aches were  attributed  to  the  uterus,  and 
whether  backaches  were  often  accom 
panied    by  leg-aches.     Dr.   Waite,    in. 
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reply,  said  that  not  all  backaches  were 
traceable  aa  referred  pains  to  the  uterus, 
but  that  there  was  usually  some  pelvic 
disturbance  rather  than  any  malpobition 
of  the  uterus. 

<1I6>  Pnerperal  Kclnnipslii  aad   Kenal 
DfcaiiMuliitlon. 

SiPPEL  (Zentralbl.  f.  Gyniik,  No.  45, 
1904)  believes  that  tlie  question  of 
nephrotomy,  or  else  comjiU  ti^  dei-npsu- 
lation  in  cases  of  anuria  associated 
with  puerperal  eclampsia,  is  of  great 
importance,  since  the  surgical  treat- 
ment of  nephritis  has  been  much  dis 
cussed  of  late,  whilst  when  once  its 
merits  and  technique  are  established  it 
is  probable  that  decapsulation  may 
prove  valuable  in  puerperal  cases.  But 
Sippel  reminds  us  that  the  merits  of 
this  operation  as  a  cure  for  chronic 
nephritis  are  by  no  means  generally 
admitted  by  surgeons  and  physicians, 
and  is  not  certain  that  even  if  it  be 
beneficial  in  chronic  Bright 's  disease  it 
would  necessarily  be  of  any  service  in 
morbid  conditions  of  the  kidney 
essentially  due  to  pregnancy.  In 
this  sense  he  criticizes  Edebohls's 
case,  which  Oavaillon  and  Trillat 
quote  as  favouring  the  establishment  of 
decapsulation.  The  patient  was  a  primi- 
para,  aged  23 ;  she  had  an  attack  of 
typhoid  fever  during  the  fourth  month, 
but  symptoms  oi  nephritis  were  not 
noticed  until  the  seventh.  Near  the  end 
of  the  eighth  month  uraemia  aod 
eclamptic  attacks  set  in.  Labour  was  in- 
duced on  that  account,  but  within  forty- 
six  hours  the  fits  returned.  Edebohls 
decapaulated  both  kidneys  and  no 
further  convulsions  occurred.  The 
patient  was  restored  to  perfect  health. 
Sippel  is  not  satisfied  even  with  the 
clinical  details  of  this  case  and  insists 
that  we  must  feel  sure  whether,  in  these 
instances  of  puerperal  eclampsia  with 
marked  anuria,  kidney  disease  precedes 
increase  of  intracapsular  pressure  or  in- 
creased pressure  due  to  pregnancy 
damages  the  functions  of  a  possibly 
healthy  kidney.  In  the  latter  case 
decapsulation  would  be  uncalled  for  — 
Edebohls  (fiosioK  Med.  and  Surg.  Journ., 
June  2nd,  1904)  relates  a  second  ease  of 
puerperal  eclampsia  successfully  treated 
tjy  renal  decapsulation.  He  observes 
that  the  first  patient  on  whom  he 
operated  was  in  perfect  health,  with 
urine  free  from  albumen  and  casts, 
fifteen  months  after  operation.  The 
second  patient  was  also  a  young  primi- 
l)ara.  Pruritus  vulvae  set  in  late  in  the 
seventh  month,  but  neither  sugar  nor 
albumen  could  be  found  in  tVie  urine. 
Towards  the  end  of  the  ninth,  vertigo 
and  impaired  vision  were  complained  of 
by  the  patient :  the  urine  contained  a 
trace  of  albumen.  By  a  week  later  the 
patientwas  blind,  and  there  was  anasarca. 
Term  was  just  at  hand.  The  secretion  of 
urine  was  very  scanty,  and  convulsive 
twitehings  set  in.  Edebohls  operated  ;  the 
lateral  decubitus  was  the  only  position 
available.  The  advanced  anasarca,  and 
the  twitehings  of  the  muscles  even  under 
the  anaesthetic,  m  ide  thede<ap9nlation 
very  difficult.  Both  kidn<  ys  h  ere  much 
enlarged,  with  thick  capsules  loosely 
gathered  around  the  organ.  Acute  or 
Hubacute  parenchymatous  nephritis  was 
clearly  present.  Urine  bej;an  to  be 
secreted  freely  twenty-four  hours  aftfr 
th«  operation,  aud  on  the  aecuud  day  | 


labour  set  in ;  it  was  gemellar.  Both 
twins  were  delivered  by  forceps,  and 
one  was  saved.  Urine  was  now  seci'eted 
in  enormous  quantities ;  at  the  end  of 
the  fourth  day  after  the  operation  the 
patient's  sight  was  restored.  Four 
months  later  the  mother  was  in  excel- 
lent health  and  still  able  to  suckle  the 
surviving  twin.  The  urine  was  free 
from  albumen.  Edebohls  insists  that 
this  second  case  proves  that  renal  decap- 
sulation can  arrest  the  progress  of 
uraemia  and  of  puerperal  convulsions  of 
renal  origin  in  the  undelivered  woman, 
so  that  the  induction  of  abortion  or  pre- 
mature labour  need  not  henceforth  be 
our  only  ultimate  resources  in  the  treat- 
ment of  puerperal  eclampsia. 

<1I0|  Pra;;uo8i8  of  Ovarian  Cystic  TninODrs. 

Barnsby  {Ann.  de  Gyn.  et  d'ObsUt., 
August,  1904)  has  published  notes  on 
32  cases  of  cysto  •  epithelioma  of  the 
ovary,  the  common  ovarian  cyst.  Clini- 
cally, half  were  diagnosed  as  innocent 
and  half  malignant,  but  sections  were 
made  from  every  tumour  removed  by 
the  author,  and  carcinomatous  de- 
generation was  detected  in  18,  so  that 
only  14  were  benign  or  "simple  mucoid 
epitheliomas."  Thus,  histologically, 
the  percentage  of  malignancy  is  5625, 
far  above  that  recorded  by  other 
operators.  Turning  to  results,  31 
recovered  from  the  operation  and 
I  died,  8  patients  were  alive  and  well 
over  four  years  after  ovariotomy,  17 
alive  and  well  within  four  years,  and  6 
showed  signs  of  recurrence.  Barnsby 
lays  stress  on  the  fact  that  in  5  out  of 
the  6  cases  of  recurrence  the  cyst  had 
ruptured  spontaneously  or  burst  during 
extraction.  He  considers  therefore  that 
all  suspicious  cysts  should  be  removed 
entirely,  as  though  solid,  without 
tapping.  Potocki  and  Bender  (ib.) 
reported  a  very  distinct  case  of  sarco- 
matous degeneration  of  an  ovarian 
cyst;  the  patient  recovered  from  the 
operation,  but  no  after-histoiy  was 
given.  They  referred  to  other  cases, 
and  quoted  some  where  carcinomatous 
and  sarcomatous  degeneration  were 
detected  in  difl:erents  parts  of  the  same 
cyst,  whilst  in  Simoff's  cases  there 
were  metastases  of  each  class,  sarco- 
matous on  the  peritoneum,  cancerous 
in  the  liver.  The  prognosis  of  the  most 
innocent- looking  ovarian  cyst  is,  as 
these  records  show,  a  question  about 
which  we  must  not  be  too  optimistic. 

(II7>    InllHmniation  of   Meckel's  DIverticn- 

luin    an«l    Uterine  AppeuiltiKeH 

HinitilatliiK  A|>iieii4licltlN. 

^oIjDI  (Amer.  Journ.  Ohstet.,  July,  1904) 
attended  a  married  woman  24  years  old, 
with  two  children.  She  had  suflered 
for  two  months  from  pain  in  the  right 
iliac  fossa  extending  occasionally  to  the 
left.  MenoiThagia  with  profuse  leucor- 
rhoea  and  frequent  micturition  were 
present.  Inflammation  of  the  appen- 
dages with  catarrhal  appendicitis  was 
diagnosed.  There  was  severe  pain  on 
moderate  pressure  over  the  caecal 
region.  The  curette  was  applied,  and 
then  the  abdominal  cavity  opened. 
The  appendages,  extremely  inflamed, 
were  treated  conservatively  by  Ibreaking 
down  of  adhesions  and  straightening  of 
the  distorted  Fallopian  tubes.  A  struc- 
ture like  the  vermiform  appendix  was 
drawn  out  of  the  wound  after  separation 


of  adhesions  with  exposure  of  a  collec- 
tion of  pus,  simulating  a  periappen- 
dicular abscess.  On  further  inspection, 
the  structure  was  found  to  proceed  from 
the  small  intestine,  being  in  fact  a 
IMeckel's  diverticulum.  There  were 
evidences  of  acute  localized  peritonitis 
around  the  diverticulum,  which  was  re- 
moved. The  vermiform  appendix  itself 
was  quite  normal.  The  patient  was 
convalescent  when  her  case  was  re- 
ported.       

THERAPEUTICS. 

<11»>  nipbtbrrla  Antitoxin. 

At  a  meeting  of  the  Section  of 
Pediatrics  of  the  New  York  Academy  of 
Medicine  {Med.  Ilecord,  November  26th, 
1904)  Louis  Fischer  said  the  dose  of  anti- 
toxin required  must  still  be  considered 
empiri(al,  as  we  could  not  accurately 
determine  the  quantity  of  toxin  in  the 
system.  He  invited  discussion  as  to  the 
relative  merits  of  large  and  small  doses- 
on  the  strength  of  accurate  statistics 
kept  at  the  Willard  Parker  Hospital.  In 
July,  1903,  there  were  treated  135  cases, 
107  tonsillar  and  pharyngeal,  with  iS 
deaths  and  82.3  per  cent,  recoveries,  and 
34  tube  cases,  nith  17  deaths  and  50  per 
cent,  recoveries.  The  average  dose  was 
1,500  units  of  antitoxin.  In  August 
1903,  132  eases  were  trtated,  103  ton- 
sillar and  pharyngeal,  with  6  deaths 
and  94  5  per  cent,  recoveries,  and 
T9  tube  cases,  with  11  deaths  and 
43  per  cent,  recoveries.  The  ave- 
rage dose  of  antitoxin  was  1,700 
units.  In  September,  1903,  there  were 
104  cases  frt:ated  ;  SS  tonsillar  and  pha- 
rjngeal,  with  10  deaths  and  88. 7  per- 
cent, recoveries,  and  16  tube  cases,  with 
T4  deaths  and  12.5  percent,  recoveries. 
Ttie  average  dote  was  2,500  units.  In 
July,  1904,  there  were  treated  134  cases  ; 
TOO  tonsillar  and  pharyngeal,  with  is 
deaths  and  89  per  cent,  recoveries,  and 
34  tube  cases,  with  20  deaths  and  73. r, 
per  cent,  recoveries.  The  average  dose 
was  2  500  units.  In  August,  1904,  there 
were  trtated  i2t  cases  ;  97  tonsillar  and 
pharyngeal,  with  6  deaths  and  93.3  per 
cent,  recoveries  ;  and  24  tube  cases,  witb 
10  deaths  and  58  per  cent,  recoveries. 
The  average  dose  was  5,000  units.  lr> 
September,  1904,  there  were  treated  137 
case?  ;  105  tonsillar  and  pharjngeal, 
with  7  deaths  and  93.3  per  cent,  reco- 
veries; and  32  tube  cases,  with  11 
deaths  and  65.6  per  cent,  recoveries. 
The  average  dose  was  5,000  to  10,000 
units.  This  showed  about  21  per  cent, 
mortality  when  the  small  dose  wasused, 
and  14  per  cent,  when  the  larger  doses 
were  uf-ed.  McCollom,  of  the  Boston 
City  Hospital,  commenced  with  an 
initial  dose  of  4  ceo  units,  repeated  in 
from  four  to  tix  hours,  depending  upon 
(he  severity  of  the  attack.  When  tlie 
patients  h»d  been  ill  for  some  time  he 
gave  an  initial  dose  of  from  8000  tcv 
12  coo  unil.o,  and  continued  to  use  the 
antitoxin  until  tt'cre  was  a  marked 
improvement  in  tlie  condition  of  tht- 
patient.  The  shortcomings  mostly  to  be 
met  with  were  the  placing  of  too  mucli 
reliance  on  antitoxin  regardless  of  vital 
necessities  :  the  failure  to  stimulate- 
emunctories.  Hot  saline  colonic  flushing 
of  11 50  to  120°  should  be  administered 
fortliis  purpose,  llu'  heait  ghou'd  be 
watched  and  supported  by  cnlleine, 
sodium  benzoate,  strychnine,  and  small 
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tonic  doses  of  quinine.  Rashes  usually 
appeared  between  the  fifth  and  seventh 
days  after  the  injection  of  antitoxin. 
The  size  of  the  dose  did  not  vary 
the  intensity,  form,  or  time  of  appear- 
ance. The  average  ^duration  of  the  rash 
was  about  three  days.  In  some  cases 
two  distinct  rashes  could  be  found,  which 
<?orresponded  in  time  with  different 
injections.  Before  the  appearance  of 
tlie  rash  there  was  usually  a  sudden  rise 
in  temperature,  although  the  rash  might 
appear  without  any  febrile  exacerba- 
tion. The  proper  dose  of  antitoxin  was 
such  a  one  as  would  inhibit  the  exten- 
sion of  the  pseudo-membrane,  subdue 
the  fever,  and  check  the  pi'ogress  of  the 
-disease  in  general.  For  a  mild  case  this 
was  from  2,500  to  5,000  units.  If  an 
improvement  was  not  noted  within 
twelve  hours  this  dose  should  be  re- 
peated. If  there  was  a  large  exudate  on 
the  tonsils  and  pharynx,  5,000  to  10,000 
units  should  be  given  on  the  first  day, 
and,  if  improvement,  was  not  noted,  the 
same  dose  should  be  repeated  within 
twelve  hours.  This  dose  should  be 
repeated  from  day  to  day  until  all  visible 
■exudate  had  disappeared,  glandular 
swellings  had  subsided,  and  tem- 
perature became  normal.  The  con- 
dition and  not  the  age  of  the 
patient  should  be  the  guide  to  the 
dosage.  He  had  never  seen  ill  effect 
from  large  does  of  antitoxin.  In  cases 
of  laryngeal  stenosis,  duetodipththeria, 
the  primary  dose  should  be  10,000  units. 
In  some  cases  the  immediate  effect  of 
antitoxin  on  the  temperature  and  pulse 
was  to  produce  a  slight  reaction,  such 
as  a  rise  of  temperature  of  from  one  to 
two  degrees,  though  in  many  cases  a 
decided  fall  was  noted  after  an  injection 
of  from  5,000  to  10  000  units.  As  a  rule, 
the  pulse-rate  was  not  afl"ected,  but  in 
some  instances  a  very  rapid  pulse,  as  of 
160,  had  fallen  to  140  within  twelve 
hours  after  the  injection.  The  tempera- 
ture usually  fell  after  the  required  dose 
had  been  administered.  Pioper  nutri- 
tion was  highly  important.  Milk 
diluted  with  some  cereal  decoction  was 
"better  borne  than  milk  alone.  In  older 
children  raw  eggs  might  be  a'lded  to  the 
milk,  and  concentrated  broths  adminis- 
tered. Acid  fruits  seemed  to  be  well 
borne.  Food  should  be  administered 
about  every  three  hours.  When  rectal 
feeding  was  necessary,  i  oz  of  pre- 
digested  milk,  i  oz  of  starch  water, 
and  I  minim  of  laudanum  should  be 
injected  slowly  through  a  colon 
tube  after  the  bowels  had  been 
thoroughly  cleansed.  More  than  2  oz. 
should  not  be  given  at  one  time,  but  if 
well  retained  the  enema  should  be 
repeated  every  four  hours.  Henry  W. 
Berh  said  the  question  of  giving  large 
or  small  doses  of  antitoxin  depended 
upon  whether  the  attack  was  a  severe 
one  and  the  lesion  localized.  If  the 
lesion  was  severe  and  involved  the 
pharynx  or  nose  the  dose  should  be 
large,  but  in  such  cases  he  did  not 
believe  that  better  results  were  had  by 
5,000  than  from  3,000  units.  He  usually 
started  with  3  000  units  ;  at  the  end  of 
three  hours  another  dose  of  same  size 
was  given  ;  sometimes  he  gave  a  double 
dose.  He  laid  a  great  deal  of  stress  upon 
the  rapidity  of  the  pulse.  If  the  heart 
beat  140  a  minute,  and  with  a  temjjera- 
ture  of  only  100°,  showing  a  toxic 
myocarditis,  he  gave  large  doses  of  anti- 
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toxin;  ifattheendof  twelve  or  twenty' 
four  hours  the  pulse  was  not  down  he 
repeated  the  dose,  sometimes  doubling 
it.  The  temperature  in  diphtheria  was 
never  very  high,  and  a  typical  effect  of 
the  antitoxin  was  to  reduce  it  within 
twelve  or  twenty-four  hours.  Increase 
in  the  size  of  the  lymph  nodes  was  an 
important  sign  and  somewhat  of  a  guide 
in  the  giving  of  antitoxin.  The  further 
away  from  the  seat  of  the  lesion  were 
the  lymph  nodes  the  more  serious  was 
the  caae,  and  larger  doses  of  antitoxin 
were  indicated.  The  enlargement 
of  the  glands  showed  an  attempt 
of  the  system  to  prevent  the  spread 
of  the  toxin.  The  question  of  what 
constituted  a  large  or  small  dose  of  anti- 
toxin was  not  answered.  Some  believed 
1,500  units  to  be  a  large  dose.  In  giving 
such  doses  as  60,000  units  the  emunc- 
tories  were  overworked  ;  they  were  try- 
ing to  get  rid  of  the  toxin  of  diphtheria, 
and  the  giving  of  such  large  doses  placed 
extra  work  upon  them.  The  serum 
introduced  was  a  heterogeneous  one,  and 
the  emunctories  must  rid  the  system  of 
it.  The  rashes  were  not  due  to  the 
antitoxin,  but  to  the  presence  of  a 
foreign  serum.  If  a  horse's  serum  should 
be  injected  into  healthy  persons,  in 
25  per  cent,  of  them  would  rashes  occur. 
The  rashes  were  the  conservative  ex- 
pression on  the  part  of  the  skin  in 
attempting  to  get  rid  of  foreign  material 
in  the  blood.  Louis  Fischer  ex- 
pressed the  wish  that  the  Health 
Department  would  produce  antitoxin 
in  larger  doses  and  in  one  bottle.  With 
regard  to  the  rashes,  he  said  that  last 
summer  500  instances  occurred,  and 
then  the  small  doses  were  being  given. 
With  the  administration  of  larger  dos.'s 
he  did  not  think  so  many  rashes  would 
appear.  With  regard  to  the  dosage,  he 
said  that  it  was  his  habit  to  give  2,000 
units  for  the  mild,  5,000  for  the  severe, 
and  io,coo  for  the  laryngeal  cases. 

(119)  Sii»;ar  In  tlie  Trealinrut  of  PhlhisU. 

Massalongo  and  Danio  {Hif.  Mei., 
December  2i3t,  1904)  recalling  the  fact 
that  sugar  ranks  high  amongst  the  heat- 
producing  substances,  and  that  it  is  also 
a  powerful  dynamogenie,  recommend 
its  use  in  the  wasting  of  phthisis.  It 
should  be  given  in  considerable  doses — 
100  to  500  grams  per  diem,  in  addition  to 
the  amount  consumed  in  ordinary  diet, 
the  rule  being  from  5  to  12  grams  per 
kilogram  of  body  weight.  Under  this 
treatment  excellent  results  were  ob- 
tained, 8  to  15  kilograms  weight  being 
put  on  in  some  cases  in  the  course  of 
two  or  three  months.  No  sugar  was  ever 
detected  in  the  urine  during  this  course 
of  treatment.  The  best  results  were 
obtained  in  febrile  forms  of  phthisis 
with  slight  evening  rise.  No  dyspepsia 
or  intestinal  fermentation  was  expe- 
rienced in  the  authors'  cases.  The  ex- 
cessive sweetness  may  be  partially 
masked  by  giving  it  well  diluted  with 
milk  or  cofl'-^e  or  by  adding  some  bitt^-r 
tincture.  It  might  take  the  place  of  cod- 
liver  oil  where  this  drug  is  badly 
borne.       

PATHOLOGY. 

il'm  Experimental  TnborcuIosiH. 

J.  F.  Heymans  {Arch.  Internat.  de 
Pharmacodyiiamie  et  de  TMrapie,  vol. 
xiii,     fasc.      v     et     vi,      1904)      has 


inocuUted  over  i,oco  rabbits  with 
tubercle  bacilli  obtained  from  various 
human  sources.  He  generally  employed 
the  intravenous  method  of  inoculation. 
In  animals  killed  from  a  fortnight  to 
two  months  afterwards,  the  only  lesions 
found,  with  rare  exceptions,  were  miliary 
tuberculosis  of  the  pulmonary  paren- 
chyma ;  aiid  in  the  autopsies  on  animals 
killed  or  iound  dead  in  from  four  to  six 
monthsafter  inoculation  the  pathological 
changes  were  again,  in  the  majority  of 
cases,  limited  to  a  more  or  less 
advanced  pulmonary  tuberculosis. 
Whilst  these  pulmonary  lesions  may 
progress,  become  disseminated,  and 
ultimately  lead  to  death,  they  may,  on 
the  other  hand,  undergo  retrograde 
changes  and  disappear.  More  in  detail, 
the  process  is  as  follows  :  At  first  tb? 
entire  lung  parenchyma  bccom  ,a 
uniformly  studded  with  red  points : 
then  grey  tubercles  appear ;  some  of 
these  retrogress  very  soon,  whilst  others 
develop,  become  white,  and  ultimately 
form  abscesses  of  more  or  less  consider- 
able size.  But  even  a  tuberculous 
abscess  of  from  i  to  2  cm.  in  diameter 
may  heal  by  resorption  of  the  pus  and 
fibroid  organization  of  the  necrotic 
focus.  In  spite  of  these  retrogressive 
changes  in  the  original  lesions  the 
disease  often  spreads  to  the  costal  pleura 
aud  also  makes  its  way  to  more  fi  stant 
parts,  such  as  the  joints,  the  te  (icles, 
ur  the  iris.  Of  these  extrapult  onary 
forms  periarticular  tuberculous  ab  jesses 
are  the  most  frequent.  Sometimes 
rabbits  survive  for  two  years  or  more, 
apparently  in  excellent  health,  but  then 
gradually  succumb  to  a  tuberculous 
cachexia,  and  exhibit  post  morUin  large 
white  kidneys  and  enormous  enlarge- 
ment of  the  liver  and  spleen,  with  very 
,e  .7  definite  tubercles. 


<13I)  IlUeil  Inrectiun  with  Plasne  Bacilli 
and  Pneamococci. 

Goss  {Arch,  det  Sciences  Biol.,  St.  Peters- 
burg, vol  X,  No.  5,  1904)  fiads  that  in 
guinea-pigs  and  rats  which  have  been 
inoculated  with  both  pneumococci  and 
plague  bAcilli  both  infections  develop 
independently  ;  but,  owingto  its  shorter 
incubation  period  the  pneumococcal 
infection  is  apt  to  mask  the  infection 
with  plague.  Moreover,  the  latter  in- 
fection, by  lowering  the  vitality  of 
the  organism,  may  cause  death  to  be 
produced  by  a  dose  of  pneumococci  less 
than  the  normally-minimal  lethal  dose. 
In  mixed  culture,  on  broth  or  agar, 
pneumococci  and  plague  bacilli  grow 
well.  The  pneumococcus  develops 
more  rapidly  and  elaborates  acid  sub- 
stances which  slightly  retaid  the 
development  of  B.  pestis,  but  later  on 
the  latter  increases  abundantly.  In  the 
simultaneous  culture  of  the  two  organ- 
isms in  broth  faintly  alkaline  to  litmus, 
the  pneumococcus  preserves  its  viru- 
lence much  longer  than  in  pure  culture, 
oiving  to  the  alkaline  products  of  B. 
pestis.  In  the  case  of  old  plague  cul- 
tures (seven  to  eight  weeks)  the  quantity 
of  alkali  is  too  great  for  the  require- 
ments of  the  pneumococcus,  and  the 
latter  dies  out,  owing  not  to  the  exhaus- 
tion of  nutritive  material  nor  to  the 
presence  of  bacterial  enzjmes,  but  to 
excess  of  alkali.  The  virulence  of  B. 
pestis  is  not  modified  by  culture  in  asso- 
ciation with  pneumococci. 
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MEDICINE. 

U«!S>    Appenflicnlar  Pain  In  Puciiiiionln. 

Udolfo  {_Clin.  Mod.,  An,  x,  No.  51), 
writing  on  the  occurrence  of  symptoms 
of  appendicitis  in  young  children  in  the 
course  of  acute  pneumonia,  comes  to 
the  conclusion  that  the  pain  which  ia 
the  chief  characteristic  in  these  cases 
is  not  due  to  any  definite  inflammatory 
trouble  in  the  region  of  the  appendix, 
but  is  nervous  in  nature.  He  ijelieves 
that  it  is  a  referred  pain  due  to  some 
nerve  connexion  between  the  nerves 
supplying  the  respiratory  area  con- 
cerned and  the  appendix  area.  One 
may  have  abdominal  phenomena  as  a 
reaction  to  high  temperature  or  bacterial 
intoxication,  or  again  as  a  reflex  to 
inflamed  lung  or  pleura  through  the 
sympathetic  or  the  intercostal  nervss. 
From  the  branches  of  the  intercostal 
nerves  the  pain  is  carried  to  the 
abdominal  branches  of  the  twelfth  pair 
of  spinal  nerves,  and  thence  to  the 
subcutaneous  tissue  in  the  right 
inferior  quadrant  of  the  abdomen.  The 
anastomosis  between  the  abdominal 
branches  of  the  phrenic  and  abdominal 
sympathetic  should  also  be  borne  in 
mind.  All  these  various  connexions 
would  help  to  account  for  the  appendic- 
itis symptoms  in  pneumonia  without 
any  active  inflammatory  mischief  of  the 
appendix  being  present. 


41S3>  AbsccBS  of  (be  liver    In  Typboia 

Fever, 

GeobctES  HrouE  has  collected  a  series 
of  observations  on  the  occurrence  of 
hepatic  abscess  in  typhoid  fever  {These 
de  Lyon,  1904).  The  lesion  is  an  un- 
common one,  is  more  liable  to  occur  in 
cases  of  colon  typhoid,  and  is  met  with 
in  persons  who  have  already  suiiereil 
from  some  lesion  of  the  liver,  malarial 
or  otherwise.  Abscess  of  the  liver  may 
be  single  or  multiple,  the  former  re- 
sembling the  large  abscess  of  dysenteric 
origin,  and  may  occur  in  either  lobe. 
The  contents  are  brown  or  yellowish- 
green  pus,  not  always  fetid.  Multiple 
abscesses,  on  the  other  hand,  present 
the  metastatic  characters,  and  resemble 
thoseoccurring  in  any  infectious  disease. 
Their  size  varies  from  that  of  a  lentil 
to  a  filbert.  They  may  coalesce,  and 
form  a  large  collection  of  pus,  which 
can  be  distinguished  from  the  single 
abscess  by  the  irregularity  of  its  walls. 
The  contents  are  fetid,  and  pyle- 
phlebitis is  usually  present.  The  sym- 
ptoms of  metastatic  abscesses  are  in- 
definite, and  it  is  therefore  not  surpris- 
ing that  they  may  not  be  detected  in 
the  course  of  typhoid  fever.  The  appear- 
ance, however,  between  the  fourth  and 
fifth  week  of  pyaemic  symptoms,  with 
enlargement  and  tenderness  of  the 
liver,  suggests  the  presence  of  a  mulli- 
i  ocular  abscess.  Jaundice  may  also 
occur.  The  general  state  of  the  patient 
becomes  more  adynamic,  and  lie 
dies  of  septicaemia.  In  other  cases 
an      early      diagnosis      is      possible, 


and  consequently  surgical  fnterven- 
tion  results  in  good  prognosis. 
In  these  favourable  cases  the  prodromal 
symptoms  are  less  marked— slight  rigor 
with  elevation  of  temperature,  often 
accompanied  by  severe  peritoneal  pain. 
Jaundice  is  more  frequent  than  in  the 
case  of  solitary  abscess.  It  appears 
early  and  progresses  ;  the  liver  is  en- 
larged and  tender,  and  there  are  general 
signs  of  septic  infection.  Unless 
operated  upon,  all  cases  of  typhoid 
abscess  of  the  liver  are  liable  to  termi- 
nate fatally.  If  the  patient's  general 
condition  is  such  that  operation  would 
be  doubtfully  borne,  recourse  may  be 
had  to  puncture.  The  writer  quotes 
Chatter  as  having  had  an  excellent 
result  in  one  case  in  which  he  punc- 
tured three  times  in  succession.  It  is 
necessary  to  bear  this  in  mind,  as 
typhoid  patients  bear  iipajor  operations 
badly.  Spontaneous  extravasation  is 
liable  to  take  place  into  the  peritoneal 
cavity,  the  intestines,  and  the  thorax. 
In  conclusion,  the  author  emphasizes 
the  importance  of  thorough  and  re- 
peated examination  of  the  liver  in  eases 
of  typhoid  in  order  to  avoid  missing  this 
very  fatal  complication. 


(134>  Tlie  SlecJianism  of  Exoplitbalnios. 

MacCalltjm  and  Cornell  {Med.  News, 
October  15th,  1904),  as  the  result  of 
experiments  on  animals,  combined 
with  a  careful  examination  of  the 
eyeball,  conclude  that  obstruction  to 
the  outflow  of  blood  from  the  veins 
of  the  orbit  produces  at  once  exoph- 
thalmos, which,  however,  is  relieved  by 
the  establishment  of  a  collateral  circula- 
tion. This  process,  however,  is  com- 
pleted so  slowly  that  in  the  meantime 
the  orbital  tissues,  as  well  as  the  tissues 
of  the  face,  become  very  oedematous, 
thus  adding  to  the  exophthalmos. 
Entirely  independent  of  any  circulatory 
changes  is  the  exophthalmos  produced 
directly  by  the  stimulation  of  the  cer- 
vical sympathetic  nerve.  This  protru- 
sion is  due  to  the  peristaltic  contraction 
of  the  orbital  muscle.  From  these 
experiments  the  authors  can  draw  no 
certain  conclusions  as  to  the  mechanism 
of  the  exophthalmos  in  Graves's  dis- 
ease, but  the  possibilities  are  more 
closely  defined. 

(1«5)  PoIyKloboIia  with  Knlareetl  Sitleen 
and  Oanoi^is* 

About  30  cases  of  the  above  complex  of 
symptoms  have  been  recorded,  and 
Aseoli  {liif.  Med.,  December  2i8t,  1904) 
adds  one  more  to  the  list.  The  three 
characteristic  symptoms  are  as  above, 
namely,  polyglobulia,  enlarged  spleen, 
and  cyanosis.  The  polyglobulia  chiefly 
afTects  the  red  corpuscles,  which  may 
be  enormously  increased  in  number 
(i2,ooo,oco  per  mm.  have  been  observed 
in  one  case),  but  there  is  also  some  in- 
crease in  the  leucocytes  in  certain  cases. 
There  are  also  changes  in  the  haemo- 
globinic  index  (which  is  usually  raised), 
and  in  the  specific  gravity  of  the  blood, 
which  reaches  1083.  The  enlargement 
of  the  spleen  is  fairly  constant,  and  may 
reach  down  to  the  iliac  region.  The 
cyanosis  is  generally  the  first  symptom 
noticed,  and  is  due  not  to  poverty  of 
oxyhaemoglobin,  but  rather  to  increase 
of  colouring  matter  and  vasal  dilatation. 
Certain  vaaomotorial  troubles  are  com- 


mon, resembling  erythromelalgia,  and 
there  is  a  true  plethora.  A  distressing 
sense  of  thirst  is  occasionally  one  of  the 
symptoms.  The  subjective  symptoms 
are  headache,  vertigo,  weakness,  gastric 
disturbances,  etc.  The  course  of  the 
disease  is  generally  slow,  and  protracted 
over  several  years.  The  most  constant 
lesion  found  has  been  tuberculosis  of 
the  spleen,  but  this  does  not  appear  to 
be  universal,  for  it  is  not  by  any  means 
present  in  all  oases.  In  the  authors 
case  there  was  no  evidence  of  tubercle, 
and  no  reaction  was  obtained  after 
tuberculin  injections.  Probably  there 
is  no  single  and  specific  lesion,  but  it 
may  difier  in  different  cases. 


SURGERY. 


<I36)  Va^A  Vara, 

At  the  fourth  Pan-American  Medical 
Congress  held  at  Panama  January  3rd 
to  7th  {Medical  Netis,  February  4th). 
Nicholas  Senn  read  a  paper  entitled 
' '  Coxa  Vara  and  Diflerectiation  between 
it  and  Stheniclnflammatory  and  Trau- 
matic Affections  of  the  HipJoint."  He 
stated  that  coxa  vara  was  a  disease  of 
the  femoral  neck  in  adolescence,  and 
hitherto  had  been  rarely  described  in 
this  country.  Muller  was  the  first,  in 
18S8,  to  give  it  an  earnest  clinical  study, 
and  to  prove  that  it  was  a  disease 
entirely  dift'erent  from  any  other 
hitherto  described.  Hofmeister  and 
Kocher,  six  years  later,  contributed  to 
the  study.  A  genuine  coxa  vara  was 
characterized  by  a  non- inflammatory 
softening  of  the  neck  of  the  femur.  11 
was  a  stlt-limited  disease,  confined  to 
the  femoral  neck,  and  characterized  by 
anatomical  changes.  Senn  reported 
two  typical  cases  in  young  men,  and  a 
third  in  a  man  42  years  old.  The  last 
case  presented  all  the  classical  signs, 
and  the  .r  ray  showed  that  there  was 
no  fracture  of  the  femur,  as  had 
been  suspected  before  the  case 
came  under  his  observation.  There 
had  been  the  usual  pains  in  the  hip- 
joints  referred  at  times  to  the  knee, 
coming  on  in  paroxysms  which  would 
last  lor  two  weeks,  followed  by  painless 
intervals  of  several  days.  There  was  no 
tenderness  or  impairment  of  joint 
motion.  The  pain  was  not  aggravated 
by  standing  or  walking.  Alter  two 
occasions  in  which  the  patient  slipped 
and  increased  the  pain,  he  noticed  that 
the  leg  was  shorter.  When  seen  by 
Senn  he  walked  with  a  decided  limp. 
and  complained  only  of  muscular  weak- 
ness. Any  infection  could  be  excluded, 
and  there  was  certainly  not  a  complete 
fracture.  A  spontaneous  recovery,  ss 
well  as  the  degree  of  bending  downward 
of  the  neck  of  the  femur  in  its  entire 
length,  and  the  complete  absence  of 
neoplastic  inflammatory  products,  ex- 
cluded absolutely  the  possibility  of 
arthritis  or  senile  coxitis.  Very  little 
was  known  with  reference  to  the  true 
nature  of  coxa  vara.  The  softening  of 
the  neck  of  the  femur  was  the  mov;t 
important  element.  Trauma,  tuber- 
culosis, or  inflammatory  afl'ections  inr.et 
be  excluded.  Life  itself  was  never 
threatened,  as  the  disease  was  self- 
limited,  and  sooner  or  later  ended  in 
spontaneous  recovery.  The  general 
treatment  was  unimportant.  Lcca.  •  • 
ment  should  be  directed  to^yard  1      .    - 
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ing  pain,  and  limiting  the  bending  of 
the  neck  of  the  femur.  Both  of  these 
were  secured  by  absolute  rest  in  bed 
combined  with  extension.  Operative 
treatment  should  be  delayed  as  long  as 
possible. 


C1Z7>  Operative  Treatment  of  Typliold 
Pei'foratton. 

Da  Costa  {Ann.  of  Surg  ,  No.  2.  i905)ha8 
recently  reported  to  the  Philadelphia 
Academy  of  Surgery  a  case  of  typhoid 
perforation  successfully  treated  by 
making  an  artidcial  anus,  with  sub- 
sequent intestinal  resection.  The  patient 
was  a  man,  34  years  of  age,  who  had 
reached  the  beginning  of  the  third  week 
of  the  fever.  An  incision  made  in  the 
right  iliac  region,  twenty-four  hours 
after  the  perforation  had  taken  place, 
revealed  a  large  orifice  in  the  ileum 
about  2  ft.  from  the  ileo-eaeeal  valve. 
This  orifice  was  closed  in  the  usual 
manner  by  two  layers  of  sutures. 
Between  the  sutured  perforation  and  the 
>ileo-caecal  valve  there  was  several  ulcers 
-at  the  point  of  penetrating,  one  being  at 
the  extreme  lower  end  of  the  ileum.  As 
the  patient's  condition  was  desperate, 
and  resection  was  not  to  be  thought  of, 
■the  author  performed  enterostomy  on 
the  proximal  side  of  the  closed  ulcer, 
with  a  view  of  restoring  the  lumen  of 
the  bowel  at  a  subsequent  operation. 
Ten  days  later  it  seemed  evident  that 
another  ulcer  had  perforated  on  th^ 
proximal  side  of  the  artificial  anua,  not 
into  the  peritoneal  cavity,  but  into  the 
zone  of  adhesions.  Five  months  after 
the  date  of  the  first  operation,  the 
artificial  anus  was  resected  and  the 
intestinal  canal  restored  by  lateral 
anastomosis.  The  patient  ultimately 
made  a  good  recovery.  In  the  subse- 
quent discussion  it  was  held  by  two 
speakers  that  it  would  be  better  in  cases 
of  the  kind  reported  by  Di  Costa  to 
surround  the  perforated  bowel  with 
gauze  and  establish  thorough  drainage. 
Le  Conte,  in  criticizing  the  paper  held 
that  where  the  opening  is  large  and 
portions  of  the  bowel  are  evidently  much 
inflamed,  the  safest  plan  is  to  wall  off 
this  area  of  the  intestine  with  gauze 
from  the  general  abdominal  cavity. 


(IdS)  Tlie    Sar;;ical  Treatment  of    C'bronic 
dicer  or  tbe  stomacli. 

K.ROGIUS  {Arch,  fiir  klin.  Chir.,  Bd.  75, 
Hft.  4),  in  concluding  a  review  of  indi- 
cations of  surgical  treatment  in  cases  of 
gastric  ulcer,  states  that  when  such 
treatment  is  suggested  by  one  or  other 
of  these  indications  in  an  instance  of 
an  open  and  non-constricting  ulcer,  the 
operation  should  be  a  radical  one,  and 
aim  at  excision  of  the  whole  of  the 
diseased  structures,  and  not,  like  gastro- 
enterostomy or  pyloroplasty,  be  prac- 
tised simply  as  a  palliative  measure. 
Even  in  the  treatment  of  stenoaing 
gastric  ulcer  when  this  is  an  active  and 
open  one,  radical  treatment  should  be 
preferred  to  any  palliative  operation  the 
results  of  which  in  aU'ording  efl'ectual 
relief  have  been  proved  to  be  illusory. 
In  cases  of  profuse  haemorrhage  from  a 
gastric  ulcer  by  which  the  lile  of  the 
patient  is  placed  in  dinger,  it  is  better, 
cheauthor  holds,  to  venture  on  operative 
treatment  than  to  await  without  doing 
anything  a  fatal  result.  An  attack  of 
severe  haemorrhage  and,  also,  a  frequent 
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repetition  of  slight  bleedings  should,  it 
is  urged,  lead  the  surgeon  to  take  into 
consideration  the  advisability  of  at- 
tempting during  a  quiet  interval  a 
radical  cure  by  laparotomy  and  excision 
of  the  ulcer. 

<ia9>  Hedonal  and  Cliorororiu  Auaestbeeia, 

E.  D.  PoDHORETZKi  {Deut .  med.  Week., 
December  8th,  1904)  describes  hedonal 
or  methyl-propjl  carbinolurethan  as  a 
mild  hypnotic,  which  has  the  advantage 
of  possessing  an  amido  group  which  is 
capable  of  neutralizing  the  depressing 
action  of  methyl-propyl  group.  It  is 
completely  oxydized  in  the  body  into 
carbonic  acid  and  urea.  The  sleep  in- 
duced is  quiet  and  not  dangerous,  but  it 
has  no  power  of  stilling  pain.  Dogs  put 
to  sleep  by  large  doses  (0.5  gram  pro 
kilo  body  weight)  could  be  subjected  to 
severe  cutting  operation,  without  any 
reaction  taking  place,  and  they  only 
wake  up  after  from  thirteen  to  fifteen 
hours.  Experiments  were  then  tried  in 
combining  the  hypnotic  action  of 
hedonal  with  •chloroform  anaesthesia, 
and  it  was  found  that  much  smaller 
quantities  of  the  latter  were  required  to 
induce  good  narcosis.  The  same  ex- 
periments were  next  carried  out  on 
human  beings,  with  good  results.  The 
results  obtained  led  Podhoretzki  to  try 
this  method.  He  has  now  canied  it  out 
in  50  cases  and  is  highly  pleased  with 
his  results.  He  gave  2  grams  of  hedonal 
from  one-half  to  one  hour  before  the 
operation  (all  his  patients  were  women) 
and  either  succeeded  in  producing  sleep 
or  the  patients  became  very  drowsy. 
Small  quantities  of  chloroform  then 
sufliced  to  induce  complete  anaesthesia, 
and  to  maintain  it  for  considerable 
periods.  The  sleep  took  place  more 
quickly  than  with  chloroform  alone. 
He  was  able  to  note  that  the  action  of 
the  combined  narcosis  did  not  afl:ect  the 
heart  or  respiration  and  that  the  pulse 
kept  better  than  it  usually  does  with 
chloroform  alone.  Vomiting  took  place 
less  frequently  than  when  other  anaes- 
thetics are  given.  He  advises  a  full 
hour  or  longer  to  elapse  between  the 
giving  of  the  hedonal  and  the  inhalation 
of  the  chloroform  and  thinks  that,  per- 
haps, it  would  be  better  to  give  the 
hedonal  in  some  solution,  as  it  resists 
absorption  for  some  time,  and  some- 
times clumps  up  in  the  stomach  and 
when  vomiting  takes  place,  is  found  in 
adherent  masses. 


<130>  PerroratinK  Appendicitis  caused  by  a 
Foretsin  Body. 

PoTHERAT  {Bull,  et  Mem.  de  la  Soc.  de 
Ckir.de  Paris,  No.  5,  1905)  publishes  an 
interesting  case  with  the  object  of  point- 
ing out  the  risk  of  applying  to  the  intes- 
tinal wall  the  small  metallic  substitutes 
for  soft  and  pliant  sutures  that  are 
known  as  Michel's  "agrafes."  Such 
bodies,  after  they  have'  penetrated  the 
coats  of  the  intestine,  are  usually  in 
course  of  time  discharged  with  the 
faeces ;  but,  as  the  following  record 
shows,  they  may  be  retained  and  set  up 
serious  mischief.  A  woman,  who  three 
years  previously  had  been  operated  on 
for  the  removal  of  a  large  ovarian  cyst, 
came  under  the  author's  notice  at  the 
beginning  of  the  present  year,  present- 
ing well-maiked  symptoms  of  acute 
appendicitis.      A     large     suppurating 


cavity  was  laid  open,  and  the  appendix, 
which  was  found  surrounded  by  fetid 
pus,  was  removed.  The  organ  when  ex- 
amined showed  a  large  perforation  on 
its  internal  surface,  and,  in  its  canal, 
close  to  the  opening,  were  seen  two 
small  foreign  bodies,  which  were  readily 
recognized  as  small  metallic  hooks,  or 
"agrafes."  The  patient  made  a  good 
recovery.  This,  though  a  unique  occur- 
rence, ought,  in  the  author's  opinion,  to 
be  a  warning  against  the  practice,  ex- 
cept in  very  exceptional  circumstances, 
of  using  foreign  metallic  bodies  in 
anastomising  operations  on  the  stomach 
and  intestines. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<131>  Tlie  Treatment  of  Sterility. 

According  to  E.  Bumm  {Deut.  med. 
U'oc/i.,  November  24th,  1904)  there  are 
two  causes  for  sterility  in  women,  if 
one  disregards  rare  causes.  The  first 
is  due  to  developmental  faults  in  the 
genital  organs  and  the  second  to 
gonorrhoea.  Turning  his  attention 
first  to  the  second,  he  states  that 
since  the  severe  damage  which  gonor- 
rhoea is  capable  of  doing  has  been 
recognized,  the  importance  of  this 
disease  in  the  causing  of  sterility  in 
women  has  been  much  exaggerated. 
He  believes  that  at  least  two-thirds  of 
the  cases  are  caused  by  developmental 
defects.  This  is  very  rarely  the  absence 
of  the  whole  genital  trstct  or  part  of  it, 
but  much  more  commonly  infantile 
type  of  the  organs.  In  some  cases  this 
infantilism  affects  the  whole  tract, 
while  in  other  cases  only  certain  parts 
are  so  affected.  We  have  no  know- 
ledge as  to  how  these  developmental 
defects  act  inhibitorily  on  conception. 
When  the  ovaries  aie  ill-developed  and 
more  like  fetal  organs,  one  must  sup- 
pose that  ovulation  takes  place  at  rare 
intervals  and  is  never  proluse.  When 
the  tubes  are  much  convoluted  and 
defective  they  probably  refuse  to  carry 
out  their  function  properly  in  carrying 
the  ovum  into  the  uterus.  The  sperm 
cells,  too,  may  have  difficulty  in 
ascending  in  such  tubes.  When  the 
uterus  is  infantile  one  srpposes  that  it 
hinders  the  passage  of  the  sperm  cells, 
and  also  does  not  offer  the  impregnated 
ovum  a  chance  to  find  a  resting  place. 
He  then  discus-^es  the  anatomical  pecu- 
liarities of  ill-developed  cervix  and 
vagina.  Ashortanteriorwall  of  the  vagina 
and  an  insuflScient  vault  renders  the  re- 
tention of  semen  in  the  vagina  almost 
impossible,  and  the  impediment  to  the 
semen  is  also  met  with  when  the  cervix 
is  sharply  bent  on  the  uterus,  when  the 
OS  is  stenosed,  and  when  the  mucous 
membrane  is  defective.  In  gonorrhoea, 
the  chief  change  which  hinders  the  pas- 
sage of  the  sperm  cells  is  the  inflamma- 
tion of  the  mucosa  of  the  cervix  and 
uterus  and  the  presence  of  purulent 
material,  which  latter  acts  directly  on 
the  cells.  In  treating  these  cases, 
Bumm  thinks  it  necessary  to  investi- 
gate in  each  ease  whether  sperm  cells 
are  to  be  found  in  the  secretion  of  each 
portion  of  the  tract.  The  prognosis  in 
sterility  due  to  infantilism  must  depend 
on  the  extent  of  the  defect.  When  the 
cervix  is  alone  affected,  it  is  good,  pro- 
vided that  the  treatment  is   properly 
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carried  out.  Less  good  results  may  be 
expected  when  the  uterus  is  atleeted, 
and  when  the  changes  are  well  marked, 
one  may  take  it  lor  granted  that  the 
ovaries  also  are  infantile,  and  then  the 
prognosis  is  bad.  He  has  been  able  to 
observe  in  a  few  eases  that  the  arrested 
development  can  be  continued,  even 
after  a  considerable  time,  if  this  is  not 
severe.  The  only  means  which  gave 
him  any  results  in  this  direction  was 
the  application  of  constant  electrical 
currents.  In  dealing  with  defects  in 
the  outer  passages,  including  the  cervix, 
much  patience  must  be  exercised,  since 
the  developmental  defect  tends  to  offtr 
considerable  resistance  to  dilatation. 
One  can  choose  any  method  of  treat- 
ment, but  one  must  continue  it  for  a 
long  time.  The  stretching  and  dilata- 
tion of  the  vaginal  vault  is  difficult  and 
often  very  slow.  Some  forms  of  small 
pessaries  do  good  at  times.  The  pro- 
gnosis in  casesduetogonorrhoea  depends 
on  when  and  in  which  stage  the  infec- 
tion is  recognized.  If  one  gets  the 
cases  early  and  recognizes  them  at  once, 
one  may  expect  that  no  sterility  will 
follow.  Since  the  treatment  must  be 
directed  toward  preventing  the  inllam- 
matory  changes  from  spreading  up- 
wards, all  intrauterine  measures  must 
be  avoided.  Great  care  must  be  exer- 
cised ;  the  chief  points  are  to  keep  the 
parts  as  much  at  rest  as  possible,  and 
especially  during  the  period.  Careful 
vaginal  irrigation  does  good ;  as  does 
discission.  When  the  infection  has 
already  reached  the  tubes,  all  need  not 
be  given  up.  Cases  of  suppuration  in 
the  tubes  have  been  cured  with  rest, 
application  of  ice,  and  later  hot  packs. 
The  pus  may  become  absorbed  and  no 
sterility  follow.  After  the  appendages 
have  been  generally  inflamed,  one  must 
wait  until  everything  has  quieted  down 
completely  before  applying  massage, 
which  then  may  do  good.  Removal  of 
one  ovary  and  freeing  the  other  from 
adhesions  has  led  to  conception  in  one 
of  the  author's  patients.  Only  when 
actual  destruction  of  tissue  has  taken 
place  must  one  consider  the  prognosis 
hopeless. 

^33^  Tfliyrold  Extract  In  tlie   Xreatmeut  of 
Puerperal  Kelamp^ia. 

J.  C.  G.  Macnab  and  B.  S.  E.  Macnab 
iJcmrn.  of  Obst.  and  Gyn.,  November,  1904) 
have  treated  a  case  of  puerperal 
eclampsia  with  thyroid  extract.  The 
patient  was  a  primipara,  about  eight 
months  pregnant,  and  when  first  seen  at 
eight  o'clock  in  the  morning  was  in  an 
eclamptic  seizure ;  she  had  had  four  fits 
during  the  preceding  night.  Half  a  grain 
of  morphine  was  given  hypodermically. 
and  hot  water  and  blankets  kept  round 
her  as  far  as  possible.  A  little  urine  was 
withdrawn,  and  found  to  contain 
albumen,  one-sixth  by  volume.  The  fits 
continued,  in  spite  of  J  gr.  of  morphine 
being  again  given  at  10  a.m.  and  j  gr.  at 
3  p.m.  At  6  p.m.  croton  oil  (niiij)  was 
placed  on  the  tongue,  and  at  12  p.m. 
calomel  gr.v,  and  pulv.  acammon  co. 
gr.iij  were  given.  At  3  a.m.  on  the 
next  day  chloral  gr.xl  and  potassium 
bromide  3ij  weregivtn  per  rectum,  and 
at  8  a.m.  half  tliia  dose  was  repeated. 
The  fits  continued  to  be  as  frequent  as 
before,  although  after  the  chloral  and 
notassium  bromide  they  became  slightly 
less  severe ;  no  action  of  the  bowels  was 


obtained.  At  10  a.m.  two  pints  of  saline 
fluid,  in  which  75  gr.  of  thyroid  extract 
had  been  dissolved,  were  injected  sub- 
cutaneously.  Within  an  hour  and  a-half 
there  was  decided  improvement  both 
in  the  frequency  and  severity  of  the  tits, 
and  in  another  hour  the  bowels  moved 
and  labour  began.  Under  chloroform 
the  labour  was  terminated  with  forceps 
as  speedily  as  possible,  and  bleeding 
was  encouraged  after  the  removal  of  the 
placenta.  The  child  was  dead.  The 
fits  numbered  37  as  far  as  could  be 
counted ;  there  v/as  no  recurrence  of 
them  after  the  birth  of  the  child.  The 
urine  when  examined  three  weeks  after 
labour  contained  only  a  trace  of 
albumen. 


<133»  In  Cnrsarean   Section  Ever  .lu^fifiable 
in  the  Manngeiuent  of  Placenta  Praevia  ? 

Richard  Douolas  (Atner.  Med.,  3 Anna.ry 
2ist,  1905)  carefully  weighs  the  dangers 
that  attend  Caesarean  section  in  the 
management  of  placenta  praevia,  and 
limits  it  to  placenta  praevia  centralis  in 
primiparae  with  undilatable  cervix.  An 
exsanguinated  patient,  or  one  that  has 
been  subjected  to  various  obstetric 
manipulations,  repeated  efforts  at  dilata- 
tion, or  version,  thus  openirg  the 
channel  of  infection,  is  not  a  proper 
subject  for  operation.  Time  should  be 
allowed  for  the  uterus  to  contract  and 
retract  after  the  removal  of  the  child. 
If  this  precaution  is  taken,  there  need 
be  no  fear  of  haemorrhage  from  the 
placental  site.  Should  it  occur,  the 
means  of  controlling  it  are  infinitely 
superior  to  what  they  would  be  after 
delivfry  by  the  natural  channel.  Tite 
cervix  is  easily  torn  in  the  presence  of 
placenta  praevia  :  an  accident  that  is  not 
always  discovered  at  the  time,  and  only 
recognized  by  its  disastrous  conse- 
quences. Remembering  that  labour  is 
usually  premature  in  placenta  praevia, 
and  that  the  mortality  of  premature 
children  is  very  high,  this  operation 
should  not  be  undertaken  in  the  interest 
of  the  child  alone. 


U34>  Placenta  Prae%'la  aud  laceration  of 
Pellicle  ot  Fibroid  :   Ueatli. 

jNIkyhk  of  Copenhagen  (Monats.f.  Geb.  u. 
Gi/H.,  September,  1904)  reports  a  case 
where  a  pedunculated  fibroid  compli- 
cated labour.  The  patient  was  34.  Alter 
four  labours,  one  abortion,  and  a  f(  w 
years  of  irregular  menstruation  she 
became  pregnant  once  more.  At  term, 
after  pains  in  the  hypogastrium,  labour 
set  in  with  a  little  vaginal  haemorrhage. 
The  patient  travelled  about  twenty-five 
miles  in  a  carriage  to  a  lying-in  institu- 
tion, and  Meyer  found  the  uterus  filling 
the  abdomen  and  stretching  its  walls, 
being  pushed  upwards  by  a  big  tumour, 
apparently  cystic,  which  filled  the  pel- 
vic cavity.  Under  anaesthesia  the  os 
could  be  reached.  It  lay  high  up  against 
the  symphysis.  The  presentation  was 
transverse;  the  placenta  could  be  felt 
on  taking  a  pain.  Free  flooding  set  in, 
the  pelvic  tumour  was  reduced  with 
ease  and  slipped  up  into  the  right  iliac 
fossa.  After  dilating  bags  had  been 
introduced  Meyer  turned,  delivered,  and 
expressed  the  placenta.  The  child  was 
born  dead  and  showed  marked  osteo- 
chondritis :  there  were  no  signs  of 
syphilis.  The  uterus  did  not  contract 
well    after    delivery,    and    the   acute 


anaemia  increased  unaccountably,  the 
patient  dying  within  two  hours.  Much 
Ijlood  was  found  in  the  peritoneal  cavity. 
A  solid  tumour,  as  big  as  a  man's  head, 
lay  in  the  right  iliac  fossa ;  it  sprang 
from  the  posterior  aspect  of  the  cervix, 
being  connected  with  the  uterus  by  a 
thick  and  short  pedicle.  A  very  large 
vein  in  the  pedicle  was  lacerated,  and  it 
had  bled  into  the  peritoneal  cavity. 
Mejer  believes  that  the  damage  to  the 
pedicle  occurred  during  the  delivery  of 
the  fetus  and  not  during  the  reposition 
of  the  fetus  earlier  in  labour. 


THERAPEUTICS. 

<133>  Snpprwston  of  the  Acetone  Bodies  in 
Diabetics. 

Heinrich  Stern  {Amer.  Med.,  Decem- 
ber 3rd,  1904)  says  that  in  diabetes  the 
acetone  substances  are  invariably  ex- 
pressive of  a  state  of  under-nutrition. 
The  latter  may  be  the  result  of  a  long- 
continued  one-sided  diet,  but  it  may 
also  ent-ue  when  sufficient  proteids  and 
moderate  quantities  of  carbohydrates 
are  exhibited  In  the  nourishment.  The 
formation  of  acetone  bodies  will  not 
occur  as  long  as  one  can  manage  to  keep 
the  diabetic  in  a  fair  state  of  nutrition. 
Von  Noorden's  "oatmeal  cure  "contra- 
dicts the  rationale  of  acidosis  therapy, 
as  the  large  amount  of  butter  entering 
into  the  composition  of  the  oatmeal 
soup  yields  a  considerable  additional 
quantity  of  acetone  substances.  The 
patients  sor  n  develop  an  aversion  for 
the  monotonous  regimen  which,  more- 
over, does  not  uphold  the  claims  of  its 
author.  Oatmeal  is  not  better  tolerated 
by  the  diabetic  exhibiting  acetonuria 
than  are  other  farinaceous  substances, 
as  buckwheat  or  rice,  for  instance.  In 
suppressing  the  acidosis  we  must  not 
aggravate  the  diabetic  condition,  hence 
we  cannot  add  carbohydrates  to  the 
nutrimtnt  for  any  length  of  time,  nor 
can  we  in  most  instances  increase  the 
proteid  ingesta.  In  this  dilemma,  there 
is  nothing  left  but  to  return  to  fatty 
substances,  that  is,  to  such  fatty 
material  which  does  not  furnish  the 
precursors  of  the  acetone  bodies, 
namely,  the  fatty  acids  of  low  molecular 
wfc'ight.  Butter  and  cream  yield  large 
amounts  of  these  low  fatty  acids.  The 
only  fatty  article  of  food  which  may 
be  taktn  in  largeamounts  without  giving 
rise  to  low  fatty  acids  is  the  yolk  of  the 
hen's  egg.  An  increase  of  acetone  was 
never  observed  by  Stern  after  adminis- 
tration of  his  "yolk  cure."  The  rationale 
of  the  "  yolk  cure  "  in  diabetes  compli- 
cated by  acidosis  depends  on  the  follow- 
ing four  factors  :  (O  Palmitin,  stearin 
and  olein,  the  fat  substances  of  the  yolk 
yield  no  or  little  butyric  acid;  (2)  the 
large  amount  of  lecithin  supplied  to  the 
organism  restores  the  nerve  force  and 
ameliorates  the  wasting  condition  ;  (3)  a 
diastatic  ferment  occurring  in  the  yolks 
aids  in  starch  digestion;  (4)  the  stimu- 
lating action  of  yolks  on  the  digf  stive 
secretions.  The  "yolk  cure"  consists 
in  the  ingestion  of  from  10  to  40  yolks  a 
day,  together  with  some  proleids  and 
the  unavoidable  carbohydrates  contained 
in  gi-een  vegetables.  Its  technic  is 
simple.  The  old  diet  is  discontinued  at 
once.  The  intestinal  tract  should  be 
evacuated  befoie  the  "yolk  cure"  is 
instituted.    In  grave  caaes,  a  yolk  diet 
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must  be  partaken  of  for  more  or  less 
protracted  periods ;  in  milder  cases, 
one  or  two  "yolk  days"  a  week,  alter- 
nating with  proteid-fat  (yolk)  days,  may 
be  sufficient.  The  alkalies  exert  a  mere 
local  and  limited  influence ;  they  may 
be  administered  along  with  the  "yolk 
cure,"  but  they  have  not  the  slightest 
influence  in  preventing  or  suppressing 
katabolic  acidosis.  A  sample  of  a  "  yolk 
menu  "  full  of  variety  is  given ;  appended 
are  a  number  of  cooking  recipes  for 
diabetic  "yolk  dishes."  Six  cases  of 
diabetes  complicated  with  acidosis  are 
reported.  One  patient,  a  boy,  155 
years  old  (who  was  presented  to 
the  American  Medical  Association), 
weighed  985  lb.  in  March,  1904.  His 
urine  exhibited  almost  400  grams  of 
glucose,  and  very  large  amounts  of 
acetone  and  diacetio  acid.  After  every- 
thing failed,  the  "yolk  cure"  was  tried, 
with  the  result  that  the  sugar  and 
acetone  excretion  had  entirely  ceased. 
His  weight  at  the  time  of  report  was 
122^  lb. 

(t3S>    Tbe  Trealment   of  leakaemia   by   X 
Rays. 

Having  treated  2  cases  of  leukaemia  by 
means  of  Roentgen  rays,  Joachim  and 
and  Kurpjuweit  report  their  results  in 
the  Deut.  iiied.  Wock.,  of  December  ist, 
1904.  The  first  case  was  that  of  a 
woman  of  39  years,  who  was  admitted 
into  hospital  on  account  of  a  supposed 
left-sided  renal  tumour.  This  proved 
to  be  a  leukaemic  spleen  and  she  was 
thereupon  transferred  to  the  medical 
clinic.  Her  illness  began  twelve  months 
previously  and  she  had  been  confined 
five  months  after  the  beginning.  The 
puerperium  was  tedious,  she  suffered 
from  weakness  and  fever  for  many 
weeks.  Later,  the  fever  returned  inter- 
mittently, and  beside  this,  she  com- 
plained of  pains  in  various  bones,  loss 
of  flesh,  swelling  of  the  feet  and  deaf- 
ness. Her  weight  on  admission  was 
48.3  kilos  (about  7  st.  2  lb.),  oedema  was 
present,  the  skin  was  lax  and  no  sub- 
cutaneous fat  could  be  felt  and  the 
general  condition  was  very  bad.  The 
spleen  was  enormous,  reaching  from  the 
symphysis  upwards,  and  crossing  the 
middle  line  toward  the  right  half  of  the 
abdomen.  The  blood  had  a  definite 
leukaemic  character,  the  red  cells  num- 
bering 2,500,000,  the  white  693,000  per 
c.mm.  and  the  haemoglobin  value  was 
40  per  cent.  At  first  arsenic  was  given 
in  the  form  of  atoxyl,  but  the  tempera- 
ture rose  during  this  treatment  and  it 
had  to  be  stopped.  The  general  condi- 
tion having  become  woree  in  the  mean- 
while, Roentgen  rays  were  then  applied 
to  the  region  of  the  spleen,  and  worked 
extremely  well.  The  first  week  showed 
variations  of  the  number  of  white 
blood  cells,  but  at  the  end  of  four  weeks 
the  number  had  been  reduced  to  315,000, 
At  this  time  brown  points  from  the  size 
of  a  pins  head  to  that  of  a  lentil 
appeared  over  the  area  exposed,  and  it 
was  therefore  thought  advisable  to 
interrupt  the  treatment.  After  four  days 
the  rays  were  applied  to  the  bones  of  the 
extremities.  In  spite  of  the  improve- 
ment in  the  blood,  fever  set  in,  and  the 
treatment  was  once  again  stopped.  Two 
months  after  the  commencement  of  the 
treatment  the  third  application  was 
begun,  and  this  time  the  region  of  the 
apleen  was  again  chosen.  Here  the 
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skin  had  desquamated  and  was  healthy. 
Six  weeks  later  the  blood  count  showed 
3,400,000  red  and  6,300  white  cells  per 
c.mm.,  and  a  considerable  improvement 
in  the  diminution  in  the  number  of 
myelocytes.  The  uric  acid  secretion, 
which  had  been  very  high,  was  normal, 
and  the  spleen  decreased  in  size 
enormously.  Later,  the  white  blood 
cells  again  increased  in  number,  but  at 
present  they  are  again  decreasing.  The 
general  condition  of  the  patient  had 
become  excellent.  (Space  forbids  ua 
from  giving  many  of  the  interesting 
minute  details  with  regard  to  the  blood 
changes.)  The  second  ease  was  that  of 
a  5o-years-old  man,  who  was  suffering 
from  typical  chronic  lymphaemia.  In 
this  case  the  lymphatic  glands  in  the 
axillae,  under  the  jaw,  and  in  the 
inguinal  regions  were  enlarged,  the  liver 
was  enlarged,  there  was  a  splenic 
tumour,  and  the  blood  changes  were 
severe.  The  red  cells  counted  3,200,000, 
the  white  385,000,  and  the  haemoglobin 
55  per  cent. ;  98  to  99  per  cent,  of  the 
leucocytes  were  lymphocytes.  The 
general  condition  was  very  bad.  The 
treatment  by  mercury  (the  patient  had 
had  syphilis  twenty-eight  years  pre- 
viously) had  an  unfavourable  eflect. 
Roentgen  rays  were  then  applied,  and 
iodide  of  potassium  was  given  internally. 
The  blood  improved  greatly  as  far  as  the 
white  cells  were  concerned,  but  the  type 
remained  leukaemic.  The  weight,  too, 
did  not  improve,  and  yet  the  lymphatic 
glands  almost  disappeared,  and  the 
spleen  became  much  smaller.  The 
treatment  had  to  be  discontinued  for 
private  reasons  about  a  month  after  the 
beginning  of  the  treatment.  When  he 
again  turned  up  the  improvement 
showed  itself  to  have  been  maintained. 
His  weight  was  better,  the  blood  showed 
an  improvement  as  far  as  the  lymphaemia 
was  concerned,  only  the  red  cells  were 
fewer.  The  lymphatic  glands  and  the 
spleen  were  about  the  same  as  they  were 
when  he  left  the  hospital  before.  The 
authors  append  a  consideration  of  the 
cases,  and  also  add  brief  notes  of  a  third 
case  of  anaemia  splenica  in  which  the 
rays  did  not  improve  the  condition. 


PATHOLOGY. 


iizn   The  PatliolOBy  or  Vrtiearl.-i. 

J.  Baum  considers  that  he  has  been 
able  to  demonstrate  the  mode  of  produc- 
tion of  urticaria  {Berl.  klin.  Woch., 
January  2nd,  1905).  He  found  that  the 
application  of  certain  substances  to  the 
skin  produced  typical  wheals,  which 
could  not  be  distinguished  from  ordi- 
nary nettle  rash.  Among  these,  he 
mentions  that  the  first  which  he  suc- 
ceeded with  was  aethylene-glycol.  One 
has  to  rub  the  skin  very  lightly  with 
emery  cloth,  and  then  to  paint  or  rub 
the  substance  in.  The  skin  must  only 
be  rubbed  enough  to  produce  a  micro- 
scopical defect.  In  order  to  decide  how 
urticaria  is  produced  he  considers  three 
theories:  (i)  Unna  believed  that  there 
is  a  spasm  of  the  veins,  which  is  fol- 
lowed by  a  circumscribed  stasis  oedema ; 
(2)  Neisser  believes  in  an  arterial  hyper- 
aemia,  caused  by  stimulation  of  vaso- 
motor (dilator)  fibres,  and  being  accom- 
panied by  an  increase  of  the  transuda- 
tion of  fluid  from  the  capillaries  ;  and 


(3)  Philippson  and  Torok  regard  urti- 
caria as  an  inflammatory  change.  In 
order  to  study  the  process  carefully 
Baum  chose  tifie  web  of  a  frog,  which 
he  found  could  be  rendered  oedematous 
by  means  of  the  aethylene-glycol. 
The  oedema  thus  produced  appears 
after  the  application  of  the  solution 
without  any  preliminary  rubbing  with 
emery  cloth  in  a  few  minutes,  and  after 
a  short  time  disappears  again.  He  ex- 
amined this  process  under  the  micro- 
scope. The  first  change  seen  is  the 
dilatation  of  the  capillaries.  This  is 
accompanied  by  a  very  slight  dilatation 
of  the  aflerent  arteries  and  somewhat 
more  of  the  efferent  veins.  At  first 
there  is  also  a  slight  quickening  of  the 
circulation.  The  circulation  next  be- 
comes slower  as  the  capillaries  dilate 
more  and  more,  until  at  certain  places, 
especially  at  the  periphery  of  the 
oedema,  next  the  free  edge  of  the  web, 
complete  stasis  sets  in.  The  veins  re- 
main wide,  and  offer  no  resistance  to 
the  circulation.  After  about  ten  to 
twenty  minutes,  at  the  angle  in  the 
web,  there  takes  place  an  oedematous 
swelling.  As  this  oedema  spreads,  the 
capillaries  within  the  area  contract, 
while  both  arteries  and  veins  are  rather 
dilated  than  contracted.  In  no  situa- 
tion is  there  the  least  evidence  of  any 
transudation  of  corpuscles.  Baum  be- 
lieves that  the  changes  in  this  acute 
transitory  oedema  of  the  frog's  web  are 
identical  with  those  of  true  urticaria. 
He  therefore  considers  that  he  is  in  a. 
position  to  deny  TJnna's  explanation 
that  urticaria  is  due  to  a  venous  spasm, 
while  he  leaves  it  undecided  whether 
either  the  inflammatory  or  the  capillary 
secretory  theories  are  correct. 


<I3S>  Dlpbtherla  Antitoxin  In  lis  Kelatlon  to 
Toxin. 

Pick  and  Schwoner(2(E2<./.  Expt.Path. 
u.  T/ierap.,  Bd.  I,  Heft  i,  1905)  remark 
that  hitherto,  in  most  of  the  investiga- 
tions recorded  upon  the  inter-relation- 
ship of  diphtheria  toxin  and  antitoxin, 
the  main  stress  has  been  laid  upon  the 
composition  of  the  toxin,  with  theimplied 
assumption  that  the  value  of  the  anti- 
toxin was  constant.  But  owing  to  the 
greater  physical  and  chemical  com- 
plexity of  antitoxin  as  compared  with 
toxin,  the  authors  have  felt  that  this 
assumption  could  not  be  taken  for 
granted;  they  have,  therefore,  instituted 
a  research  with  the  object  of  discover- 
ing whether  different  immune  serums 
did  not  exhibit  differences  on  being 
saturated  with  one  and  the  same  toxin. 
As  the  result  of  their  investigations  they 
find  that,  on  fractional  saturation  of 
diti'erent  diphtheria-immune  serums 
with  one  and  the  same  toxin,  saturation 
will  in  some  cases  be  strictly  propor- 
tional to  the  amount  of  the  toxin  added 
(toxostable  antitoxin),  whereas  in  others 
it  will  be  disproportionate  (toxolabile 
antitoxin),  and  that  accordingly  in  the 
one  case  the  progress  of  saturation  is 
graphically  represented  by  a  straight 
line,  in  the  other  case  by  a  curve.  This 
difference  in  the  mode  of  saturation  is 
independent  of  the  constitution  of  the 
toxin,  but  is  determined  by  the  proper- 
ties of  the  immune  serums.  But,  after 
partial  saturation  with  toxin,  toxolabile- 
immune  serums  yield  toxostable  anti- 
toxin. 
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MEDICINE. 

4139>    t'boletltlitiviln  and  the  I'lrcalatory 
AppuratUH. 

A.  CONTI  (ijj'r.  Vrit.  di  Clin.  Med., 
Nos.  41-49,  1904)  describes  the  connexion 
which  he  finda  between  cholelithiasis 
and  the  mechanism  of  circulation, 
quoting  (with  references)  162  earlier 
works  bearing  on  the  same  point.  He 
states  that  cholelithiasis  may  be 
associated  with  reflex  circulatory 
disturbances.  These  may  be  of  a 
motor  or  sensory  kind.  In  the 
former  case  they  are  of  the  nature  of 
cardiac  weakness  with  tachycardia,  in 
the  latter  they  lead  to  anginal  attacks. 
Biliary  colic  is  attended  by  arterial 
spasm  and  high  arterial  tension. 
Similar  results  may  be  caused  by  acid 
dyspepsia,  muco-membranous  enteritis, 
and  other  visceral  lesions  within  the 
region  of  the  splanchnic  nerves.  Such 
acute  weakness  of  the  heart  is  due  to 
irritation  of  the  splanchnic  and  reflex 
paralysis  of  the  vagus.  An  afferent 
impulse  having  similar  efiects  may  be 
supplied  by  the  digestive  organs, 
though  themselves  healthy.  The 
stimulation  is  due  to  distension  of  'a 
calculous  gall  bladder,  hyperacidity  of 
the  gastric  juice,  or  other  similar  cause. 
An  anginal  attack  caused  by  a  sub- 
diaphragmatic stimulus  must  be 
referred  essentially  to  anatomical 
modifications  of  the  circulatory  centre. 
The  onset  of  tachycardia,  cardiac  weak- 
ness, or  angina  is  determined  by  defec- 
tive action  of  the  heart  itself.  This 
defect  may  be  a  want  of  adequate 
nutrition  of  the  heart  muscle, 
easily  to  be  recognized  either  dur- 
ing exertion  or  during  sleejj.  In 
patients  sufl'ering  from  atheroma,  the 
circulation  is  disturbed  by  a  want  of 
equilibrium  between  the  pressure  in  the 
small  vessels  and  that  in  the  larger 
vascular  trunks,  and  especially  the  low 
pressure  in  the  smallest  ramifications  of 
the  coronary  arteries.  During  sleep  the 
insufficient  provision  of  blood  to  the 
myocardium  is  due  to  lowered  arterial 
pressure  with  sudden  arterial  spasm  and 
rise  of  pressure  due  to  paychical  acts 
carried  out  during  slfep.  Similar  con- 
ditions may  be  created  in  the  heart  with 
the  same  results  by  colicky  spasms 
caused  by  lesions  of  viscera  supplied  by 
the  splanchnic  nerves.  Disordered 
action  of  the  heart  leading  to  an  anginal 
attack  is  a  neuro-muai-ular  syndrome 
analogous  to  the  intermittent  spasm  of 
an  attack  of  painful  cramp  of  the  ex- 
tremities. Such  a  cramp  of  the  heart 
may  be  directly  demonsiraled  by  radio- 
scopy. Physiological  experiments  sup- 
port the  hypothesis  of  a  Intanus  of  the 
heart.  In  angina  of  subdiaphragmatic 
origin  it  is  possible  that  the  anaemia 
of  the  abdominal  viHcera,  caused  by 
muscular  exertion,  may  be  sufficient 
stimulus  to  the  splanchnic  nerves 
to  start  an  attack.  A  difl'erential 
diagnosis  must  be  made  between 
subdiaphragmatic  angina  pectoriB, 
atheroma     of    the     abdominal    aorta* 


aneurysm,  and  intestinal  angio-neurosis. 
True  angina  is  associated  with  a  sense  of 
annihilation  and  of  mortal  oppression. 
Intestinal  angio-neurosis  is  shown  by 
meteorism  in  the  region  supplied  by  the 
superior  mesenteric  artery.  In  angina 
pectoris,  as  in  painful  spasm  of  the  ex- 
tremities, two  factors  co-operate,  a  per- 
manent arterio-sclerosis  and  a  temporary 
spasmodic  condition.  Angina  pectoris 
is  subject  to  intermission,  improve- 
ment, and  even  a  condition  of  relative 
cure.  Buoh  intermissions  are  the  result 
of  the  disappearance  of  the  temporary 
condition  of  vascular  spasm,  and 
rational  treatment  must  be  pre- 
ceded by  inquiry  into  the  nature 
and  path  of  the  abnormal  stimulation  of 
the  splanchnic  nerves  which  excites 
spasm.  General  dietetic  treatment, 
cardiac  stimulants,  vaso-dilators,  and 
diuretics  are  all  useful,  the  most  diffi- 
cult practical  point  being  to  distinguish 
the  oases  calling  for  cardiac  stimulation 
from  those  needing  the  exhibition  of 
vaso-diiators.  The  connexion  traced 
between  cholelithiasis  and  angina  pec- 
toris suggests  the  possibility  of  suc- 
cessful surgical  intervention  in  cases  of 
subdiaphi'agmatie  angina,  apparently 
due  to  disturbance  of  the  functions  of  the 
liver  and  stomach.  The  removal  of 
biliary  calculi  will  do  away  with  one 
cause  of  excessive  arterial  tension.  The 
evil  effects  of  cholelithiasis  on  heart 
disease  are  a  reason  why  the  existence 
of  valvular  disease  of  the  heart  should 
be  considered  as  an  additional  indica- 
tion for  emptying  the  gall  bladder. 


<440>  LMbar  Pneumonia  iu  Infancy, 

J.  L.  Morse  iAmer.  Med.,  January  2&th, 
1905)  believes  that  pneumonia  is  far 
more  common  during  the  first  two  years 
of  life  than  is  generally  supposed.  Its 
coarse  and  prognosis  differ  materially 
from  the  descriptions  given  in  many  of 
th€  older  as  well  as  in  somp  of  the 
n«wer  textbooks.  The  onset  is  less 
stormy  than  is  usually  described.  A 
chili  practically  never  occurs  ;  convul- 
sions are  vory  unusual.  Cough  rarely 
amounts  to  much  in  the  beginning. 
High  fever  usually  develops  rapidly, 
and  is  generally  accompanied  by  drow- 
siness and  apatliy.  The  most  common 
period  of  pyrexia  is  seven  days.  A 
shorter  duration  is  more  common  in 
infancy  than  later.  The  average  dura- 
tion is  longer  in  the  fatal  cases.  Re- 
missions of  even  as  much  as  3°  or  5° 
are  not  uncommon.  Crisis  is  less 
common  than^Iater.  Lysis  is  especially 
common  iu  the  cases  of  long  duration. 
Collapse  during  the  crisis  is  less  fre- 
quent than  is  usually  taught.  The 
iMual  pulee-rate  is  between  150  and  170, 
being  over  150  in  75  per  cent,  of  oases. 
The  usual  respiratory  r.ite  is  between  55 
and  80.  It  is  more  often  above  80  than 
below  55.  The  rate  of  respiration  is 
always  increased  out  of  proportion  to 
that  of  the  pulse.  This  change  in  the 
pulse-respiration  ratio  is  most  important 
in  diagnosis.  ( -ough  ia  seldom  a  promi- 
nent symptom.  Gastro-intestinal  sym- 
ptoms are  very  common  and  very  im- 
portant. Marked  anorexia  is  the  rule. 
Vomiting  is  not  very  common.  Diar- 
rhoea is  more  common  than  constipa- 
tion. Distension  of  the  abdomen  is  fre- 
quent, difficult  to  relieve,  and  often 
hastens  the  fatal  termination.  The 
urine  often  shows  the  evideucea  of  acute 


degeneration  and  occasionally  of  acute 
inflammation    of    the    kidneys.       The 
usual  mental  condition  is  one  of  drow- 
sinees  or  apathy.     Cerebral  symptoms 
are  usually  functional  in  origin  and  are 
frequently  associated  with  a  high  tem- 
perature.   The  nervous  symptoms  are 
often  due  to  a  complicating  inflamma- 
tion of  the  middle  ear.    The  diminu- 
tion  of  the  respiratory    sound  on  the 
aflected  side  is  often  the  earliest  sign, 
and  is  of  great  impjrtanoe  in  diagnosis. 
Tlie  order  of  f reqvieney  ■  in  whieh  the 
lobes   are  aflected  is  left  lower,  right 
upper,  right  lower,  and  left  upper.  There 
is  no  relation  between  the  mortality  and 
the   part   of    the    lung  involved.     The 
mortality    varies     directly    with     the 
amount    of    lung    involved.    Acute  in- 
flammation  ot   the  middle  ear  is  the 
most  common  complication. i  The  pneu- 
monia mortality  in  the  infants'  hospital 
series  was  25  per  cent.    This  is  higher 
than    that   in   private   practice.      The 
vonnger  the  infant  the  worse  the  pro- 
gnosis.    The  prognosis  varies  with  the 
amount  and  not  with  the  part  of  long 
involved.    Fever  lasting  more  than  nine 
days  is  of  sevioua  import,'    The  pre- 
gnosi."  is  good  when  the  temperature  is 
not  over  103*^  F. ;  it  is  serious  when  over 
106°  F.    Variations  bet^eeh  these  two 
points  are  unimportant.    The  prognosis 
is  good  when  the  poise  is  not  over  140 
or  the  reppirations  over  55.  The  amount? 
of  the  increase  above  these  limits  fa  of 
little  importance.  The  gastro-intestinal 
are  the    most  dangerous  of  the    more 
common  complications.    'The  treatment 
is  hygienic  and  suppcrtive  rather  than 
medicinal.    Far  more  harm  can  be  done 
by  overmedieation  than-by  undermedi- 
cation.    The  infant  gho'uld  not  be  dis- 
turbed.     It    must   have'  the   greatest 
possible  amount  of  fresh,  cool  air.    'The 
diet    must    be     regulated  '  to    suit  ih*' 
weakened  digestion  and  food- forced  if 
necessary.    Stimulatifcn  should  be  used 
when  indicated  and -not -as  a  routine 
measure.     Sti'ychnin^  ia  most  useful, 
alcohol  next.    The  Jever  should  not  be 
treated  unless  it  causes  marked  nervous 
symptoms   or   d'e|)re98:on.     It   should 
then  be  treated  by  cold-  externally  and 
not  by  coal-tar  ant4pyretf(«   internally. 
Cold  must  be  us?ed  Cautiousfy,  as  infants 
bear  it  badly.  Fan  b>.th*  r<cd  cold  packs 
are    best   bonie.      LocAl    applications 
should  be  used  only  fort^i'.in.  oSj  gen  for 
cyanosis.    Creosote,  the  yjirious  serums 
and  other  "specifics " have  n6  effi?et  on 
the  coarse  of  the  disease.    ' 

■■■  ■•  ;■;;  •;r"    j.'j   1 
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SURGERY. 

<I4  0  TIiu    0|H>i'tilI\ti    Ti.iii'tiueut  of   Nupra. 
PHtellur  Knuliu-rs  iil  ibe  ttujiiU'l'c«p». 

QirftNU  viND  DDval  (aVc.  de  Chir.,  Np.  2, 
1905)  ."t.ite  tJiaV  not\ViiJis(ali;diiig  a  fnl! 
knowledge  o.f  the  '  clini<::arftature8  of 
rupture  of  the  Ciuadrici  i;i;;/t:moris,thP 
proper  treatment  of '  thl^  j'vjtiry  has  not 
yet  been  .clta.i^iy  defintJ,  ,.  A,  study  of 
the  situation,  exltui,  and  usual  form  of 
the  injury  ia  followed  by  a  discussion  of 
the  therapeutical  questions  ivhetlier  the 
surgeon  should  rely  solely, on  splints  or 
bandages,  should  operalt:  jp  every  case, 
or  take  an  eclectic  position,  arid  apply  an 
operative  or  a  non-opi  latiye  treatu^eut 
according  to  circumstiinces.  ■  Operative 
intervention,  the  authors  slate,  has  not 
been  universally  recognized  by  French 
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surgeons,  some  ignoring  it  altogether, 
whilst  others  regard  it  as  quite  an  ex- 
ceptional method  of  treatment.  It  is 
shown  by  reference  to  abundant  statis- 
tics that  the  non-operative  treatment  of 
suprapatellar  rupture  of  the  quadriceps 
is  very  uncertain  in  its  results,  and  that 
the  progQosia  of  such  treatment  is  not 
influenced  by  conditions  which  can  in 
advance  be  recognized  and  prevented. 
On  the  other  hand,  a  table  of  22  oases, 
including  three  under  the  care  of  CJu^nu, 
shows  that  by  suturing  the  torn  muscle, 
the  surgeon  may  confidently  anticipate 
a  good  result.  It  is  only  by  such  opera- 
tive treatment  that  the  muscular  con- 
tinuity can  be  restored  in  a  sure  manner 
and  in  the  least  possible  time.  The  good 
results  of  the  operation,  it  is  stated,  are 
flurable.  Reference  is  made  to  one  of 
Qa^nu's  three  cases,  in  which  after  an 
interval  of  two  months  from  the  date  of 
the  first  injury,  the  cicatrix  of  the 
sutured  quadriceps  resisted  the  action 
of  a  second  injury,  in  which  the  liga- 
mentum  patellae  was  torn.  The  authors 
conclude,  from  a  study  of  their  collected 
eases,  and  also  from  their  personal  expe- 
rience, that  suturing  is  in  every  case  the 
rational  treatment  of  rupture  of  the 
quadriceps  tendon.  The  operation,  ii.  is 
held,  should  be  deferred  for  some  few 
days  after  the  time  of  injury  in  oi'der 
th*t  the  skin  about  the  knee  may  be 
thoroughly  sterilized.  It  is  very  neces- 
sary to  attain  perfect  asepsis,  as  the  risk 
of  infection  is  greater  with  arthrotomy 
than  with  laparotomy,  the  synovial 
membrane  of  the  joint  being  less  able  to 
protect  itself  than  the  peritoneum,  and, 
moreover,  incases  of  injury  being  in  a 
pathological  condition.  The  authors 
insist  on  the  use  of  gloves  in  operations 
for  fractured  patella  and  ruptured  quad- 
riceps. The  method  of  operating  for  the 
latter  injury  is  described  at  length.  A 
vertical  incision  is  preferred  to  a  trans- 
verse one,  as  it  allows  freer  access  to  the 
knee-joint,  and  enables  the  surgeon  to 
clear  the  articular  cavity  of  blood  clots. 


<142|  The  Diasnosls  of  Renal  and  Ureteral 
CalcnLi. 

H.  A.  FowLKR  {Med.  Record,  February 
4th,  1905)  says  that  the  following  con- 
ditions are  necessary  for  the  formation 
of  urinary  calculi :  (i)  The  presence  in 
the  urine  of  the  inorganic  salts— the 
stone-forming  materials.  (2)  The  pre- 
sence in  the  urinary  tract  of  a  catarrhal 
or  inflammatory  condition  which  fur- 
nishes the  organic  material — the  frame- 
work. (3)  Changes  in  the  urinary  pas- 
sages which  prevent  the  escape  of  the 
nucleus,  thus  permitting  its  further 
growth.  Although  the  severity  of  the 
symptoms  and  the  course  of  the  malady 
vary  greatly  in  different  cases,  the 
disease  is  always  one  of  the  utmost 
gravity  and  danger  to  the  patient,  and 
the  results  attending  the  operation  of 
nephrolithotomy  are  among  the  most 
brilliant  in  surgery.  Fowler  considers 
a  good  history  as  the  most  important 
step  towards  making  the  diagnosis,  and 
ranks  the  other  measures  in  order  of 
importance  —  physical  examination, 
urine  examination,  cystoscopy,  radio- 
graphy, ureteral  catheterization,  and 
exploratory  incision.  Unless  there  are 
special  contraindications,  cystoscopy, 
with  or  without  catheterization  of  the 
ureters,  ehould  always  be  done  in  these 
S46B 


cases,  as  it  often  yields  the  moat 
important  information,  and  is  not  as 
trying  an  ordeal  for  the  patient  as  is 
usually  supposed.  The  cystoscope  gives 
information  on    the   following   points : 

(1)  Presence  or  absence  of  vesical 
involvement — calculus,    tumour,    etc. ; 

(2)  difference  in  two  sides  of  the  trigone, 
suggesting  a  lesion  higher  up,  either 
calculous  or  tuberculous ;  (3)  presence 
of  ureteral  calculus  at  its  vesical  orifice; 
(4)  in  cases  of  pyuria  and  haematuria, 
which  kidney,  if  the  disease  is  unilateral, 
harbours  the  foreign  body.  A' ray  exa- 
minations are  valuable,  but  require 
expert  interpretation,  and  negative 
results  are  of  less  value  than  positive 
ones. 


<143k  Op4>ratiun6  on  tbe  Kidney  anil  Ureter. 

G.  E.  BuBWER  {Med.  Record,  February 
i8th,  1905)  reports  a  series  of  eighty- 
four  operations  on  the  kidney  and 
bladder.  The  list  comprises  twenty- 
seven  nephrotomies,  the  same  number 
of  nephrectomies,  nine  nephror- 
rhaphies,  ten  decapsulations,  five 
operations  on  the  pelvic  portion  of  the 
ureter,  and  six  emergency  operations 
on  traumatic  cases.  These  classes  are 
discussed  in  detail.  From  a  review  of 
the  conditions  present  in  his  cases 
Brewer  feels  justified  in  stating  that 
there  is  no  single  symptom  nor  sign, 
nor  any  group  of  symptoms  or  signs 
that  is  absolutely  pathognomonic  of 
renal  or  ureteral  calculus,  unless  the 
calculus  lies  in  the  lower  ureter  and 
can  be  touched  by  a  metal  bougie  or 
catheter.  The  most  important  factors 
to  be  considered  are  pain,  tenderness, 
haematuria,  the  results  of  radiography, 
cystoscopy,  and  ureteral  catheterization. 
While  vomiting,  vesical  irritability, 
pyuria,  fever,  and  the  presence  or 
absence  of  a  renal  tumour  are 
important,  and  will  often  help  us  to 
confirm  or  lead  m  to  exclude  other 
pathological  conditions,  too  much 
reliance  must  not  be  placed  upon 
them  in  the  diagnosis  of  calculus. 
While  pain  and  tenderness  were 
present  in  practically  100  percent,  of  the 
author's  cases  of  stone,  they  were  also 
present  in  a  large  percentage  of  tlie 
cases  in  which  no  stone  was  found,  and 
calculus  may,  and  often  does,  exist 
without  pain.  Haematuria  was  known 
to  be  present  in  52  per  cent,  of  the  stone 
cases,  but  it  was  also  present  in  45  per 
cent,  of  the  cases  without  stone,  spon- 
taneous haemorrhage  occurring  during 
rest  and  sleep  generally  means  new 
growth.  Haemorrhage  following  active 
exercise  or  jolting,  and  accompanied  by 
characteristic  colic,  in  the  absence  of 
other  demonstrable  pathological  condi- 
tions, is  strongly  suggestive  of  calculus. 
Excluding  imperfect  plates  and  those  in 
which  the  edges  of  the  shadow  were 
not  distinctly  defined,  the  .?■  ray  gave 
accurate  indications  in  95  per  cent,  of 
the  cases,  and  must  therefore  be  re- 
garded as  the  most  reliable  means  of 
examination  which  we  possess.  Cysto- 
scopy helped  to  a  correct  diagnosis  in 
about  66  per  cent,  of  the  cases  examined, 
while  it  was  misleading  in  about  33  per 
cent.  Ureteral  catheterization  proved 
valuable  in  confirming  the  diagnosis,  in 
definitely  determining  the  side  of  the 
lesion,  and  in  estimtting  the  com- 
petence of  the  opposite  kidney. 


<l*i>  Pargatlon  Before  and  After 
Operation. 

I.  S.  Stone  {Amer.  Med.,  February  25th, 
1905)  discusses  this  subject  at  length. 
He  says  excessive  purgation  should  be 
restricted  because  it  is  enervating  to 
the  general  system.  It  produces  great 
irritation  to  the  mucous  lining  of  the 
bowel.  It  may  add  to  the  danger  of 
ileus  and  paresis.  Purgatives  have  very 
little  efl'ect  in  limiting  the  amount  of 
extraperitoneal  exudate  and  fluids. 
Instead  of  calomel  and  saline  purga- 
tion, bland  evacuants,  such  as  castor 
oil,  should  be  used  before  abdominal 
section.  The  use  of  suitable  bland  non- 
fermentative  foods  is  desirable  until 
just  before  operation  in  weak  patients. 
After  operation  limit  peristalsis ;  give 
only  small  quantities  of  food  and  drink 
by  mouth.  Rarely  give  opium.  Enemas 
should  be  administered  to  relieve  dis- 
tension and  cause  peristalsis  in  down- 
ward direction  ;  after  normal  peristalsis 
laxatives  should  be  given  as  required. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

4145>  Unptured  InterfllKlal  PrCKnancy. 

BoLDT  {Aiiifr.  Journ.  Obstet.,  July,  1904) 
recently  exhibited  before  the  New  York 
Obstetrical  Society  the  right  cornu  of  a 
uterus  ruptured  by  an  interstitial  preg- 
nancy. The  patient  was  39,  married 
twenty  years,  with  three  children,  the 
last  was  2  years  old.  Menstruation  had 
been  absent  for  seven  weeks  when  she 
was  seized  with  sudden  and  severe  pain 
in  the  lower  abdomen  radiating  to  the 
epigastrium.  Nine  hours  later  Boldt 
saw  her,  she  was  exsanguined  and 
pulseless.  He  designedly  left  the 
patient  to  rally  from  her  collapse,  under 
appropriate  treatment.  Then  he  oper- 
ated; the  abdomen  contained  a  great 
quantity  of  fluid  blood  and  clot.  Boldt 
did  not  consider  it  advisable  to  operate 
upon  patients  in  deep  collapse  and 
absolutely  pulseless.  They  usually 
rallied  from  such  a  condition  after 
rest  and  then  an  operation  would 
be  likely  to  prove  successful,  whereas 
if  abdominal  sections  were  performed 
befoie  they  rallied  the  termination  was 
usually  fatal.  Boldt's  patient  developed 
a  double  lobar  pneumonia  immediately 
after  the  removal  of  the  cornu  and 
nearly  died,  but  was  convalescent  whf  n 
the  case  was  reported.  There  was  much 
difference  of  opinion  expressed  in  the 
discussion  on  this  case,  and  on  another 
where  Boldt  operated  for  ruptured  broad 
ligament  pregnancy  after  the  symptoms 
of  shock  had  subsided.  Vineberg  in- 
sisted that  abdominal  section  should  be 
performed  at  once  without  waiting  for 
the  subsidence  of  the  shock.  In 
external  haemorrhage  the  surgeon  did 
not  wait  until  shock  had  passed  away, 
but  arrested  the  haemorrhage  at  once, 
and  the  same  rule  should  apply  to 
internal  haemorrhages.  In  many  of 
these  cases  of  haemorrhage  from  rupture 
of  fetal  sacs  the  patient's  condition  im- 
proved as  soon  as  the  abdomen  was 
opened,  even  before  the  administration 
of  an  intravenous  saline  transfusion. 
This  implied,  in  Vineberg's  opinion, 
that  the  shock  was  in  a  great  measure 
due  to  tlie  pressure  of  the  blood  on  the 
peritoneum  and  diaphragm.  H.  C.  Cof , 
on  the  other-  hand,  believed  that  the 
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majority  of  these  eases  were  tubal  abor- 
tioiia,  and  that  there  was  no  immediate 
danger  to  lite  from  haemorrhage.  He 
had  seen  patients  recover  when  the 
abdomen  had  been  half  filled  with 
blood,  and  Ooe  felt  no  doubt  that  il 
some  had  been  operated  upon  at  tlie 
time  of  rupture  they  would  have  died 
upon  the  table.  In  Ooe's  early  operating 
days  nothing  was  known  about  ectopic 
gestation;  cases  were  lelt  alone,  and 
many  recovered  from  the  resulting 
haematocele.  He  did  not  question  that 
there  were  instances,  such  as  those 
related  by  Boldt,  in  which  the  patient 
would  bleed  to  death  unless  the  abdo- 
men were  opened,  but  the  nnjority  of 
these  cases  were  not  necessarily  fatal. 


adhered  to  the  small  intestine,  whilst 
two  ulcers  were  detected  in  the  caecum. 


<14Gk  Hernia     or    Ornvid     i;terii>4  ;     Porro*8 
Cat»areaQ  8eeciou  AutIuk  Labour. 

EosNBR  (Zentralb.  f.  Gyndk.,  No.  48, 
1904),  in  a  paper  including  notes  on  the 
literature  of  the  subject,  describes  a  ease 
in  his  own  experience.  The  patient  was 
30  years  of  age,  and  had  borne  four 
children  ;  the  last  confinement  occurred 
six  years  before  she  came  under  observa- 
tion. For  two  years  she  had  noticed 
a  ventral  hernia,  and  now  she  had 
become  pregnant.  Rosner  found  that 
she  was  in  the  sixth  month  of  pregnancj  ; 
the  increase  of  the  hernia  caused  her 
great  pain.  The  body  of  the  uterus 
occupied  the  sac ;  the  fetus  lay  in  it 
entirely  external  to  the  neck  of  the  sac, 
which  had  a  sharp  border.  The  patient 
imprudently  refused  to  allow  of  taxis 
under  an  anaesthetic.  Labour  set  in  at 
term ;  it  lingered  for  t>vo  days,  and 
then  it  was  found  that  reposition  was 
impracticable.  The  cervical  canal  was 
patent  up  to  the  08  internum,  which  was 
quite  closed.  Rosner  opened  the  sac 
and  extracted  from  the  uterus  a 
cyanosed  fetus,  which  was  resuscitated, 
but  died  within  a  few  hours.  The  empty 
uterus  could  easily  be  reduced,  but  the 
03  internum  was  stenosed,  so  that 
Kosner  dreaded  accumulation  of  septic 
matter  in  the  uterine  cavity:  and  as  he 
found  that  he  could  not  easily  close  the 
neck  of  the  sac  in  front  of  the  bulky, 
reduced  uterus,  he  amputated  the  body 
above  the  cervix,  sewed  the  peritoneum 
over  the  stump  which  he  reduced,  and, 
lastly,  repaired  the  ventral  hernia.  The 
patient  did  well. 


■41471   Perforation  of  THborcnloas  Intestine 
In   PlK^rperium. 

Camus  {Bull,  et  Mim.  dc.  la  Soc.  Anat.  de 
Paris,  July,  1904)  writes  of  a  woman, 
aged  34,  who  was  delivered  in  a  Paris 
maternity,  at  the  seventh  month,  of  a 
child  who  died  within  forty-eight  hours, 
its  death  being  due  to  free  meningeal 
haemorrhage.  The  mother  had  been  111 
for  three  years  following  double  pleurisy 
and  died  on  the  tenth  day  of  the  puer- 
perium after  suffering  from  fever,  cough, 
flweating,  and  diarrhoea.  Both  lunns 
were  the  seat  of  acute  phthisis,  and  the 
pleurae  were  adherent.  A  mafs  existed 
in  the  right  iliac  fossa  :  it  consisted  of  a 
large  number  of  cohls  of  small  intestine 
United  by  a  false  intestine,  from  these 
coils  a  turbid  fetid  fluid  escaped.  Thtre 
•was  marked  tuberculous  ulceration  of  the 
ileum  near  the  ileo-caccal  valve  and  one 
ulcer  on  the  free  border  4i-  in.  above  the 
valve  was  the  seat  of  jx^rforatinn.  T)ie 
vermiform  appendix  was  healthy,  but 


(148)  Lllbopaedlon    41    Vcar»   In    llie    Abdo 
uilnni  <'a\'Uj-. 

F.  W.  N.  Haultain  iJourn.  of  Obstet.  and 
Gyn.,  Oct.,  i904)describes  a  case  of  litho- 
paedion.  The  patient  had  become 
pregnant  at  30  years  of  age,  and  went 
mto  labour  without  result  at  supposed 
full  time,  that  is,  in  January,  1S68.  The 
abdominal  swelling  remained,  and  for 
some  years  gradually  diminished  in 
size.  Menstruation  returned  a  few 
months  after  the  spurious  labour  and 
continued  regular  till  the  age  of  45.  The 
patient  suffered  from  occasional  bouts 
of  inflammatory  abdominal  symptoms, 
but  was  otherwise  not  affected,  and  died 
somewhat  suddenly  at  the  age  of  70 
from  cardiac  disease.  On  post  mortem 
examination  a  calcified  fetus  was  found 
behind  the  uterus  densely  adherent  to 
the  surrounding  structures  ;  it  retained 
in  a  marked  degree  its  normal  configura- 
tion ;  the  attitude  of  flexion  was  undis- 
turbed, the  limbs  to  the  finest  digits 
were  in  absolute  preservation,  and  the 
nails  projected  over  the  finger  tips.  The 
tissues  were  contracted  and  calcareous 
on  the  limbs,  but  on  the  back, scalp, and 
breech  they  seemed  of  normal  thickness. 
The  author  has  found  in  the  literature 
9  c^ses  described  in  which  a  fetus  has 
been  retained  for  as  long  as  40  years. 
In  the  majority  of  cases  of  advanced 
ectopic  pregnancy  decomposition  results 
with  subsequent  disintegration  and 
passage  of  the  fetal  members  through 
the  hollow  viscera,  and  the  reasons 
which  in  one  case  tend  towards  calcifi- 
citlon  and  in  the  other  to  disintegration 
have  not  been  made  clear.  It  is  still 
doubtful  whether  prolonged  retention 
in  a  normal  uterus  with  resulting  litho- 
paedian  ever  occurs. 


THERAPEUTICS. 


<l4!lt  The  Ttaerapeatte  Action  of  Radium. 

R  Werner  and  G.  IIirschet.  have 
emplojed  radium  in  the  treatment  of 
various  conditions  in  Czerny'e  clinic 
and  report  on  the  results  in  the  Deut. 
m£d  Woch.,  October  13th,  1904.  They 
worked  with  three  capsules  of  radium 
bromide,  each  containing  10  mgr.  Six 
ca'ies  of  malignant  tumour  were  treated, 
5  of  which  being  carcinomata  and  1  of 
melano-sarcoma.  In  no  case  did  the 
treatment  prove  of  any  value,  and  they 
Ftate  that  while  this  appears  to  stand 
in  contradiction  with  some  published 
accounts,  the  cases  in  which  radium  is 
said  to  have  healed  were  new  growths 
of  the  skin,  which  did  not  extend 
beyond  i  cm.  in  depth.  It  is  an  open 
qu'  stion  whether  the  incomplete 
d'  struction  of  the  growth  by  radium 
does  not  stimulate  the  unattacked 
ports  to  acquire  a  more  rapid  growth. 
They  cannot  recommend  radium  for 
cancer  of  any  kind  ;  in  operable  cases 
the  knife  yields  infinitely  more  pro- 
mise, and  in  inoperable  cases  radium 
••an  only  do  harm.  With  regard  to 
benign  growths,  they  treated  5  cases 
of  aiigioniata,  7  of  lupus,  2  ol  naevus, 
and  I  each  of  keloid  and  of  tuberculous 
ulcer  of  the  tongue.  The  results  were 
very  satisfactory.  They  attempted  to 
see  if  by  employing  n  r<)pid  method 
with  few  sittings   they  could  influence 


the  scarring.  This  forced  exposure  to 
radium  rays  leads  to  ulceration,  which 
takes  many  weeks  to  heal,  but  which 
does  heal  with  a  cosmetically  good  soar. 
For  patients  living  at  a  distance  this  ia 
worth  a  great  deal,  as  the  healing  of  the 
ulceration  may  be  carried  out  while 
they  are  living  at  home.  When  a  large 
surface  has  been  treated  from  several 
points,  the  ulcerated  surface  prestnts 
many  points  of  intact  epidermis  from 
which  the  scarring  takes  place.  They 
point  out  that  the  radium  exerts  a 
selective  action  on  the  tissues.  The 
forced  treatment  should  not  be  applied 
in  cases  where  many  lupus  nodules  lie 
thickly  together  or  in  flat  angiomata  or 
naevi.  All  the  lupus  cases  were  cured, 
and  if  one  can  speak  of  lasting  cures 
after  from  six  to  nine  monihs,  these 
would  be  included,  since  in  no  instance 
was  there  a  recurrence  within  that  time. 
The  other  form  of  cases  also  did  well, 
and  they  feel  convinced  that  the  only 
question  still  to  be  answered  at  present 
is  whether  a  benign' growth  should  be 
treated  rapidly  or  slowly. 


nMt  FeodluB  In  Infanci'. 

W.  p.  NoRTHRUi'  {Amer.  Med.,  January 
zSth,  1905)  discusses  the  methods  ol 
feeding  a  baby  deprived  of  Nature's  best 
feeding— a  breast  milk.  The  best  sub- 
stitute food  is  prepared  from  cow's  milk 
from  healthy  herds,  the  milk  collected 
clean,  modified  in  clean  surroundings, 
and  used  fresh.  The  laboratory  method 
of  exact  modification  of  milk  lias  been 
called  the  American  method.  Modified 
milk  is  not  a  patent  food,  but  nourish- 
ment as  near  as  possible  such  as  the 
human  breast  furnishes,  and  capable  of 
being  modified  or  changed  to  fit  <he 
changing  needs  of  the  infant.  The 
proper  modification  can  be  made  only 
by  skilled  persons  in  a  proper  labo- 
ratory. The  cost  of  laboratory  milk  ia 
within  the  reach  of  all  who  are  willing 
to  do  part  of  the  work  of  dividing  the 
quart  bottles  of  milk  into  separate  feed- 
ing bottles.  The  prescribfr  has  lefpon- 
sibilities  in  feeding  a  baby.  The  feed- 
ing of  infants  is  an  expert's  work.  Three 
j)rescriptions  may  serve  aa  pt  ints  of  de- 
parture: (i)  For  the  new-born,  to  begin 
after  the  fifth  or  seventh  day— Fats, 
2  per  cf  nt, ;  sugar,  5  per  cent. ;  pro- 
teids,  0.50  per  cent.  ;  feedings,  10  ; 
amount  in  each  feeding  i  0/,.,  alkalinity 
5  per  cent. ;  heated  to  155°  F.  for  twenty 
minutes,  or  raw  if  preferred  ;  feed  every 
two  hours,  twice  at  night.  (2)  "Low 
average  "  bi-east  milk  Fats,  3  pf  r  cent.; 
sugar.  6  per  cent.  ;  proteida,  i  percent.; 
(3)  "  High  average"  breast  milk— Fats, 
4  per  cent. ;  sugar,  7  per  cent. ;  pro- 
teids,  2  per  cent. 


41.11)  Nafalan. 

EOHLKUEU  {Therap.  Monat.,  December, 
1904)  has  employed  na'alan  in  the  tr<  at- 
ment  of  diseases  of  the  skin,  and  has 
obtained  excellent  results.  Nafn'an 
like  the  previously-introduced  nallatan, 
consists  of  a  pure  hydrocarbon  worked 
into  an  ointment  by  the  addition  of  a 
percentage  of  soap.  The  hydrocarbon  i>f 
both  is  fre((  from  any  vegetable  or  ani- 
mal fat,  and  contains  no  trace  of  acids, 
paraffin,  or  pyraloxln :  the  reaction  of 
nafalan  is  neu'ral.  Nafalin  Is  an  ex- 
traction product  of  a  naphtha  found  in 
the  Caucasus,  and  consists  of  about  96 
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'    per  cent,  of  naphtha  and  4  per  cent,  of 

*'  soap.    Its    melting   point    is  at  above 

120°.    The  author  has  used  nafalan  in  96 

cases ;  42  of  these  were  cases  of  eczema, 

the  most  common  form  being  chronic 

dry  eczema,  and  especially  occupation 

eczemas.    The  following  is  given  as  a 

;  typical    case :     The  patient,  a  man   20 

years   of    age,   was    incapacitated  from 

work    by  the  condition  of  the  hands. 

These  showed  fine  eczematous  nodules, 

which  formed  small  crusts,  and    were 

'   surrounded  by  rerldened    and    swollen 

"   areas  of  skin,  in  places  secreting  pus. 

After  removal  of  the  scabs  with  olive-oil 

nafalan    was    applied.      Within    three 

days    the    tendency    to     formation    of 

crusts  had  disappeared,  and  the  redness 

diminished.      Three     days     later    the 

swelling  was  decidedly  less  ;  five  days 

'   later  the  secretion  of  pas  had  ceased,  and 

■'  patches  of  normal  skin  had  reappeared. 

■  Full  healing  was  obtained  after  another 
ten  days.  The  results  obtained  were 
equally  good  in  cases  of  chronic  eczema. 
In  6  cases  no  result  was  obtained,  twice 
in  chronic  cases,  twice  in  acute  cases, 
once  in  eczema  of  the  knee,  and  once  in 
eczema  of  the  face.    In  the  two  latter 

■  cases  strong  irritation  followed  the  use 
1  of  nafalan,  although  in  the  other  oases 
.!   nafalan    appeared   to   have    a    sedative 

effect.  In  addition  to  cases  of  eczema 
the  author  treated  cases  of  psoriasis, 
ulcera  cruris,  scabies,  burns,  impetigo 
contagiosa,  intertrigo,  haemorrhoids, 
erysipelas  of  the  face,  and  epididymitis. 
In  the  cases  of  psoriasis  tlie  disease  was 

•  widespread,  and  in  the  interest  of  the 
patients  Rohleder  did   not  venture  to 

'V  omit  thecustomary  treatment  of  arsenic. 
In  these  cases,  therefore,  nafalan  was 
only  used  as  a  substitute  for  chrysaro- 
bin,  pyrogallol,  or  their  derivatives,  and 
the  result  was  satisfactory.  Uniform 
success  did  not  follow  the  use  of  nafalan 
in  cases  of  ulcer.  Two  varicose  ulcers 
became  worse  under  treatment,  but 
4  other  cases  of  ulcer  did  well.  Nafalan 
alone  was  not  found  to  be  of  use  in 
scabies.  Excellent  results  were  obtained 
by  the  use  of  nafalan  in  cases  of  burns 
of  the  first  and  second  degree.  No  cases 
of  burns  of  the  third  degree  came  for 

''treatment  during  the  three  months 
described  in  the  article.  For  haemor- 
rhoids nafalan  was  applied  in  the  form 
of  suppositories,  and  externally  as  an 
'  ointment,  and  by  such  means  the 
'-employment  of  morphine,  cocaine,  etc., 
'  bould  often  be  avoided.    Nafalan  proved 

'a  failure  in  a  case  of  erysipelas  of 
the  face.  Four  cases  of  gonorrhoeal 
epididymitis  improved  under  treatment. 
•  After  a  consideration  of  the  cases  the 
author  concludes  that  nafalan  is  useful 
for  diseases  of  the  skin,  affecting 
especially  the  superficial  layers  where  a 
sedative  effect  is  needed,  and  that  its 
use  is  more  particularly  indicated  for 
.  cases  of  burns  and  of  eczema.  It  has 
no  effect  when  marked  infiltration  of 
the  skin  is  present,  and  it  is  not  good  as 
an  antiparasitic.  To  determine  its 
mode  of  action  the  author  has  examined 
the  composition  and  the  action  of  allied 
substances,  such  as  naflatan,  sapolari, 
petrolan,  etc.  All  these  substances  con- 
sist of  a  hydrocarbon  and  of  soap,  and 
the  action  of  them  all  appears  to  be  due 
to  the  hydrocarbon,  while  the  absence 
of  any  irritating  action  upon  the  skin 
depends  on  their  freedom  from  acids 
and  animal  and  vegetable  fats.  The 
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sedative  effect  on  inflamed  skin, 
which  all  these  naphtha-containing  sub- 
stances exert,  is  due  to  the  production 
of  an  anaemia  of  the  part,  and  they  act 
therefore  like  ichthyol,  thiol,  etc. 
Sapolan  and  petrolan  are  almost 
unused.  Nafalan  and  naflatan  give  very 
similar  results,  and  these  results  in 
suitable  cases  are  such  that  their 
general  recognition  can  be  only  a  matter 
of  time. 


PATHOLOGY. 


OJ>8>  Experimental  Tbyroldism. 

Stkfano  Balp  (Oiom.  del.  R.  Accad.  di 
Med..,  September  and  October,  1904) 
publishes  a  record  of  experiments  un- 
dertaken to  verify  his  previously- 
expressed  views  suggested  by  clinical 
experience.  His  view  is  that  thyroid- 
ism  is  an  endemic  malady  with  epidemic 
recurrences,  caused  by  a  living  germ  or 
by  poisons  produced  by  living  germs 
which  enter  the  organism  in  various 
ways,  but  in  epidemic  recurrences 
almost  exclusively  by  means  of  drinking 
water.  The  germ  is  to  be  looked  for  in 
dark,  dirty,  undrained,  and  unventi- 
lated  stables,  and  reaches  its  greatest 
development  when  it  enters  the  body  of 
its  host  during  endo-uterine  life.  The 
experiments  were  conducted  by  admin- 
istering to  young  dogs  wall  scrapings 
and  other  products  from  suitable  stables 
belonging  to  families  affected  with 
goitre  or  cretinism.  In  some  cases  these 
products  were  sterilized  by  filtration, 
the  success  of  the  sterilization  being 
tested  by  repeated  cultural  and  micro- 
scopical examination.  Three  puppies 
of  the  same  litter  were  treated  with  the 
stable  products  mixed  in  very  small 
quantities  with  their  food,  in  one  case 
unflltered,  and  in  the  other  two  filtered. 
A  fourth  puppy  of  the  same  litter  was 
kept  as  a  control.  The  three  first  puppies 
began  at  once  to  waste,  in  spite  of 
abundant  food,  and  their  coats  became 
rough.  One  after  nine  days  of  treat- 
ment had  an  evident  enlargement 
of  the  thyroid,  which  was  less  evident 
four  days  later.  The  animal  died  seven- 
teen days  after  the  treatment  began. 
Its  weight  was  i,6oogr.,  and  the  weight 
of  its  thyroid  3.2  gr.,  or  2gr.  to  each 
kgr.  of  body  weight.  The  second  lived 
twenty-four  days,  and  died  suffering 
from  lobar  pneumonia.  It  weighed 
2,470  gr.,  and  its  thyroid  weighed  i  gr. 
for  each  kgr.  of  body  weight.  The  third, 
treated  with  filtered  products,  lived 
twenty-seven  days,  and  weighed  2,040 gr. 
Its  thyroid  weighed  1.15  gr.  for  each  kgr. 
of  body  weight.  The  control,  killed  on 
the  twenty- seventh  day,  weighed  2,58ogr. 
and  its  thyroid  weighed  0.89  gr.  for  each 
kgr.  of  body  weight.  A  second  series  of 
experiments  was  less  fortunate,  two  of 
the  dogs  being  stolen  and  the  two  re- 
maining ones  not  belonging  to  the  same 
litter,  and  not  furnishing  any  valuable 
results.  A  further  experiment  consisted 
in  weighing  the  thyroids  of  a  litter  of 
puppies  killed  at  birth,  the  offspring  of 
a  bitch  kept  in  a  dirty  stable  during 
almost  the  whole  period  of  gravidity 
and  supplied  with  stable  filth  with  its 
food.  The  weight  of  these  thyroids  was 
respectively  0.45  gr.,  o.6gr.,  0.39  gr.,  and 
0.67  gr.  for  each  kgr.  of  body  weight.  A 
microscopical  examination  was  made  of 


sections  of  the  thyroids  of  the  two 
first  dogs  in  the  first  experiment. 
The  structure  was  more  compact 
than  that  of  the  normal  gland. 
The  blood  vessels  were  large,  dilated, 
and  full  of  blood ;  the  glandular  epi- 
thelium hyperplastic  and  hypertrophic, 
the  follicles  of  small  lumen,  and  almost 
empty,  containing  little  colloid  sub- 
stance. The  author  compares  these 
observations  with  those  of  Lubke,  Roger, 
Gamier  and  Torri,  Oristiani,  Virchow, 
and  others  who  have  made  histological 
examinations  incases  of  thyroidism,  but 
hesitates  to  affirm  that  the  lesions  pro- 
duced in  his  experiments  are  of  a 
nature  identical  with  those  seen  either 
in  the  atrophic  or  in  the  hypertrophic 
form  of  thyroidism.  He  sums  up  his 
results,  saying :  (i)  By  administering  to 
suitable  animals  (puppies)  toxic  material 
from  stables  infected  with  thyroidisiD 
we  can  produce  grave  alterations  of  the 
thyroid,  whether  the  infective  material 
be  subjected  to  previous  mechanica) 
sterilization  or  not.  (2)  So  far  as  we 
can  judge  by  histological  examination 
of  the  thyroid,  the  alterations  obtained 
resemble  rather  those  due  to  a  local 
specific  affection  of  the  thyroid  than 
those  caused  by  a  simple  hyperaemia  o 
the  thyroid  or  than  those  of  a  general 
disease  without  special  localization  in 
the  thyroid  gland.  Finally,  he  states 
his  belief  that  the  thyroid  function  may 
be  similarly  disturbed  by  toxic  products 
from  any  8 tables  in  the  hygienic  condi- 
tion referred  to  above,  even  without  the 
specific  infection  of  thyroidism. 


(lo3>  luiiiiniill}'  aeainst  Cholera* 

Strong  {Publications  of  the  American 
Bureau  ofGonefmnent  Laboratories,  No.  16% 
Manila,  1904)  has  been  endeavouring  to 
produce  a  new  prophylactic  against 
cholera.  Acting  on  the  suppositions 
that  (i)  the  cholera  toxin  exists  as  an 
integral  part  of  the  bacterial  cell ;  and 
that  (2)  it  is  set  free  after  the  death  of 
the  organism,  and  probably  partly 
through  the  action  of  its  own  proteolytic 
enzyme,  which  is  not  destroyed  at  60°  C.,, 
he  determined  to  find  out  whether  the 
other  immunizing  substances  (aggluti- 
nine  and  bacteriolysine)  as  well  as  the 
toxin  could  not  be  separated  from  the 
bodies  of  the  bacteria  by  a  process  oi 
autolytic  digestion.  He  therefore  took 
strains  of  cholera  vibros  known  to 
possess  good  peptonizing  powers,  placed 
them  in  an  aqueous  solution,  carefully 
killed  them  by  heat,  and  digested  them 
at  37°.  He  found  that  the  receptors 
became  separated  off  from  the  bacterial 
cells,  and  might  be  filtered  off  in  solu- 
tion. The  injection  of  these  free  recep- 
tors into  both  man  and  animals  resulted 
in  the  production  of  highly  bacterieidaS 
and  agglutinative  blood  serums.  The 
antitoxic  val  ue  of  these  serums  was,  how- 
ever, only  moderate.  The  subcutaneous 
injection  into  man  of  free  receptors 
obtained  in  this  way  was  not  attended 
with  any  danger,  produced  practically 
no  local  disturbance,  and  caused  only  » 
slight  general  reaction.  Hence  Strong 
considers  his  method  is  a  practiaable 
one  for  producing  a  cholera-immune 
serum  in  man,  and  thinks  it  is  highly 
desirable  that  his  cholera  prophylactic 
should  be  given  a  thorough  practical 
test. 


March  iS,  1905-] 


EPITOME   OF  CURRENT   MEDIOAIi   LITERATURE. 


AN  EPITOME 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 
(ir>4>   ICiintl's  Olsoase. 

Lbrbboullkt,  in  an  address  before  the 
Gongres  de  Med.  at  Paris,  October((?az. 
de  Mop.,  November  12th,  1904), expresses 
his  disbelief  in  the  existence  of  this 
disease  as  a  separate  clinical  entity. 
Together  with  Gilbert  he  had  collected 
all  the  published  records  of  the  disease, 
in  none  could  the  existence  of  the 
splenic  enlargement  prior  to  hepatic 
disease  be  shown.  Almost  all  showed 
signs  of  old  alterations  of  the  liver. 
Alcoholism,  malaria,  and  syphilis, 
acquired  or  hereditary,  were  responsible 
for  some,  in  many  others  one  of  the 
biliary  group  of  affections  were  present 
(biliary  splenomegalic cirrhosis,  chronic 
splenomegalic  jaundice  or  hepato- 
splenomegaly)  and  could  be  substituted 
for  the  diagnosis  of  Banti's  disease ;  at 
other  times  cholelithiasis  or  affections 
accompanying  chronic  angiocholitis  are 
present.  Pathological  anatomy  shows 
no  marked  differences  between  the 
lesions  described  in  Banti's  disease  and 
those  aeoondary  to  hepatic  conditions. 
If  the  splenic  enlargement  is  recent 
there  is  congestion,  if  old-standing 
fibrous  thickening  of  the  capsule  and 
reticulum  with  atrophy  of  the  splenic 
pulp  and  Malpighian  bodies ;  but  these 
lesions  are  not  peculiar  to  Banti's 
disease,  they  occur  in  the  "  hepatic 
spleen"  which  is  comparable  to  the 
cardiac  liver  or  kidney.  Banti's  disease 
has  therefore  no  autonomy  clinically  or 
pathelogieally.  It  has  been  described 
as  a  separate  disease  from  our  ignorance 
of  the  frequency  of  latent  conditions  of 
the  liver  of  biliary  and  venous  origin, 
and  the  difficulty  of  conceiving  con- 
siderable enlargement  of  the  spleen  as 
a  result  of  slight  lesions  of  the  liver. 
Infection,  cholaemia,  and  passive  con- 
gestion cause  the  development  of  the 
splenic  enlargement,  but  congestion 
plays  the  predominant  part.  The 
clinical  course— frequent  association  of 
gastro-intestinal  haemorrhages  with 
considerable  diminution  of  volume  of 
the  spleen — is  one  proof.  Anatomical 
examination  affords  others  ;  the  spleen 
after  such  haemorrhages  is  reduced  to  a 
third  or  a  ijuarter  of  its  previous  size, 
its  capsule  is  wrinkled  and  its  consist- 
ence soft.  Iliatologieally,  in  spite  of  this 
reduction,  it  shows  persisting  congestive 
lesions  with  some  eslerosia.  The  liver, 
though  it  may  appear  normal  to  the 
naked  eye,  histologically  shows  lesions 
of  the  whole  portal  tract  or  of  the  bile 
ducts  alone  ;  in  the  first  case  the  hyper- 
tension is  easily  explained,  in  the  second 
LerobouUet  believes  thereis  compression 
of  the  portal  vein  by  the  hypertrophied 
bile  duct.  Experiments  have  shown 
that  dilatation  of  the  biliary  passages 
can  disturb  the  portal  circulation  and 
produce  ascites  and  enlargement  of 
the  spleen.  The  various  consequences 
of  portal  hypertension  do  not  always 
develop  in  a  parallel  way.  Certain  con- 
ditions of  soil  and  of  age  favour  the  de- 
velopment of  splenomegaly.  [Jixcludiug 


some  definite  splenic  lesions  (tumours, 
cysts,  leukaemia,  splenic  anaemia,  etc.) 
we  can  conclude  that  primary  enlarge- 
ment of  the  spleen  is  the  exception  and 
that  Banti's  disease  does  not  exist,  and 
that  very  often  a  careful  study  of  the 
liver  will  reveal  a  cause  for  the  splenic 
enlargement  apparently  primary  but 
really  of  hepatic  origin. 

OS5»  (iastrlc  VIcerg. 

A.  L.  Benedict  {Amer.  Med.,  February 
18th,  1905)  urges  the  same  general  use  of 
the  term  "ulcer"  in  the  case  of  the 
stomach  as  of  other  parts  of  the 
body :  First,  because  there  ia  no  unani- 
mously accepted  definition  of  gastric 
ulcer ;  and,  secondly,  if  there  were,  it 
would  be  impossible  to  make  all  cases 
correspond  to  it.  AVithout  haemorrhage 
or  opportunity  for  inspection  the 
diagnosis  of  ulcer  can  only  be  tentative, 
but  a  diligent  search  should  be  made  for 
small  haemorrhages.  If  haemorrhage 
is  clinically  demonstrated  to  be  from 
the  stomach,  it  almost  always  means  an 
ulcer  in  the  proper  general  sense  of  a 
solution  of  superficial  continuity.  He 
classifies  ulcers  of  the  stomach,  in- 
cluding certain  conditions  associated 
with  haemorrhage,  as  follows :  (i) 
Peptic  ulcer,  the  most  frequent,  occurs 
in  patients  who  do  not  have  apoplexy, 
thrombosis,  embolism,  and  organic 
vascular  lesions  elsewhere,  and  in  whom 
a  primary  organic  basis  for  the  necrosis 
is  untenable.  He  asserts  that  the  diges- 
tion of  the  necrotic  area  is  not  simply 
an  erosion  by  excess  of  HCl,  and  he  is 
also  sceptical  as  to  the  uniform  associa- 
tion of  hyperchlorhydria  and  peptic 
ulcer.  (2)  Superficial  erosions  due  to 
chemical  and  thermic  caustics.  (3) 
Ulcers  due  to  vascular  lesions,  occurring 
in  syphilitica  and  in  elderly  persons. 
He  reports  such  a  case  in  detail  and 
alludes  to  others.  (4)  "Catarrhal" 
ulcers,  analogous  to  eczematous  ulcers 
of  the  skin,  not  strictly  separable  from 
the  foregoing,  but  without  definite, 
conspicuous,  local  vascular  lesions. 
(5)  Varicose  ulcerations,  due  to  venous 
obstruction,  and,  practically,  almost 
always  to  hepatic  sclerosis.  (6) 
Toxaemic  diapedesis,  as  in  scurvy, 
purpuras,  etc.  (7)  Vicarious  menstrua- 
tion. (6  and  7  are  not  true  ulcers.) 
(8)  Gangrenous  ulcer.  Such  cases  usually 
illustrate  3  and  4,  and,  atill  more  fre- 
quently, cancerous  ulceration,  and  do 
not  really  constitute  a  distinct  patho- 
logical type.  (9)  Phlegmonous  ulcers. 
Unless  due  to  pyaemia  or  subphrenic  or 
other  abscess  contiguous  to  the  stomach, 
such  ulcers  are  usually  due  to  iodine 
poisoning.  (10)  Specific  ulcers  include 
exanthematous,  pneumococcic,  tuber- 
culous, syphilitic,  actinomycotic,  and 
similar  conditions  due  to  special  germs, 
and,  by  an  extension  of  terms,  those  due 
to  the  breaking  down  of  neoplasms, 
especially  cancer.  (11)  Traumatic 
ulcers,  due  to  foreign  bodies,  hard 
particles  in  food,crushinginjuries,  gross 
parasites,  etc.   

OA6>  Apyrtillc  Pucuiuonltw 

LovKRA  (fiax.  dci/li  Osped.,  January  ist, 
1905)  reports  the  case  of  a  robust, 
healthy  man,  aged  62,  who  was  admitted 
into  hospital  with  an  ordinary  febrile 
attack  of  acute  lobar  pneumonia  atlect- 
ing  the  right  lower  lobe  behind.  This 
pursued  an  ordinary  course,  and  resolved 


without  complications  on  the  tenth  day. 
Two  days  later  the  patient  developed 
pneumonia  of  the  right  upper  lobe, 
which  began  to  clearup  on  the  thirteenth 
day,  and  completely  disappeared  on  the 
eighteenth.  The  unusual  feature  about 
this  second  attack,  which  was  accom- 
panied by  the  typical  signs  of  lobar 
pneumonia,  was  the  complete  absence  of 
pyrexia  during  the  whole  period,  the 
temperature  (rectal)  being  always  below 
37.5°  v.  In  the  second  attack  there  was 
considerable  delirium  and  well-marked 
orange  sputa.  Apyretic  pneumonia  in 
the  aged  or  prematurely  broken-down 
subject  is  noi  uncommon,  but  iu  the 
author's  patient  the  man  was  of  robust 
and  sound  constitution,  and  made  a 
complete  recovery.  The  blood  serum 
taken  from  the  arm  agglutinated  i  to  5 
with  the  Fraenkel  diplocoecus.  The 
author  has  collected  3  or  4  similar 
eases  of  apyrexia  in  pneumonia,  but  they 
are  very  rare. 

|I37>  Tlie  Cerebro-»i>iiiaI  Fluid  In  Epidemic 
€ere1}ro-&pinal  MeBiUKlUs. 

J.  H.  Bailey  (Med.  Record,  February 
iith,  1905)  has  made  a  cryoscopic  study 
of  69  specimens  of  cerebro-spinal 
fluid,  and  though  the  results  are  not 
yet  available  for  practical  purposes  they 
have  scientific  value.  Using  T  as  a 
symbol  for  the  total  freezing  point  of  the 
cerebro-spinal  fluid,  some  of  the  conclu- 
sions reached  are  as  follows  : — Upper 
limit  of  T  is  -.815  ;  lower  limit,  -.50— a 
variation  of  -.315.  The  vast  majority  of 
cases,  however — 79  per  cent. — ranged 
from  -.52  to  -.64,  a  variation  of  only  -.12. 
Average  T  is  -.575,  very  close  to  the  nor- 
mal freezing  point  of  blood.  T  oscil- 
lates much  less  than  the  freezing  point 
of  urine.  The  greater  part  of  T  is  due 
to  the  sodium  chloride  content.  T 
varies  not  only  in  specimens  from 
difl'erent  cases,  but  also  in  specimens 
from  the  same  case  at  difl'erent  times. 
T  is  not  of  any  prognostic  significance. 
Some  of  the  patients  that  recovered 
showed  a  high  T,  others  a  low  T,  while 
the  same  is  true  of  several  cases  that 
terminated  fatally. 


SURGERY. 


UCS>  R«iuoval  of  Xaberciiloas  Vesloulue 
SoiiilualeH. 

Legceu  (£ulL  tt  Mem.  de  la  Soc.  de 
C/ii>:  de  I'aris,  Ko.  5,  1905)  describes  with 
much  detail  the  technique,  results,  and 
indications  of  the  operation  of  sper- 
matocysteotomy  which  he  has  performed 
in  6  cases  of  tuberculosis  of  the  vesiculae 
seminales.  He  rejects  the  inguinal 
method  on  account  of  its  dilficulties  and 
inadequacy,  and  prefers  a  perineal  opera- 
tion carried  out  on  the  same  lines  as  Uie 
procedure  for  perineal  prostatectomy. 
The  latter  method  ensures  free  access  to 
both  vesicles,  and  the  vas  deferens  may 
be  thus  readily  liberated,  so  that  its 
subsequent  removal  by  an  incision  in 
the  groin  and  scrotum  is  rendered  quite 
easy.  If  the  perineal  operation  be 
sometimes  rendered  very  diflicult  by 
adhesions,  the  inguinal  operation,  it  is 
pointed  out,  would,  under  such  circum- 
atances,  be  attended  with  still  greater 
dilficulty.  The  immediate  result»  in  all 
the  author's  cases  were  favoui'able.  One 
patient  died  after  an  interval  of  twelve 
months   from  pulmonary  tuberculosis, 
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four  patients  operated  on  between  1900 
and  the  end  of  lastyearremain  in  a  good 
condition,  whilst  in  the  sixth  case  the 
date  of  the  operation  is  too  recent  to 
permit  of  any  definite  statement.  This 
operation,  the  author  states,  is  rarely 
indicated,  as  tuberculosis  of  the  vesi- 
culae  seminales  is  usually  benign  and 
shows  a  natural  tendency  to  spon- 
taneous cure.  The  cases  in  which  he 
would  advise  the  operation  are  those 
(i)  in  which  there  are  signs  of  extension 
of  the  disease  from  the  primarily 
affected  veaiculae  to  the  epididi'mides 
and  testicles ;  (2)  in  which  the  caseation  of 
the  vesiculae  has  occurred  and  a  large 
cavity  has  been  formed  behind  the 
bladder  and  prostate ;  and  (3)  in  which 
the  vesicular  disease,  though  apparently 
slight  and  passive,  has  setup  irritation 
of  the  bladder  and  frequent  and  painful 
micturition.  The  operation  the  author 
holds  to  be  decidedly  justified  incases 
of  perineal  fistulae,  although  these  may 
close  spontaneously,  and  surgical  treat- 
ment in  such  cases  is  attended  with 
much  difficulty.  He  would  also  operate 
when  the  swollen  vesiculae  show  signs  of 
softening  and  of  commencing  suppura- 
tion. In  cases  of  quiescent  tuberculosis 
of  one  of  the  vesiculae  seminales  liga- 
ture of  the  corresponding  vas  deferens 
will,  the  author  thinks,  prevent  a  down- 
ward propagation  of  tiie  tuberculous 
disease  and  save  the  testicle. 


(L^O)  <;ro\vth  of  Bone  in  the  Tonsil. 

W.  W.  Carter  (Med.  Itec.,  February 
4th,  1905)  reports  a  case  in  which  bone 
and  cartilage  in  process  of  tranaforma- 
tion  into  bone  were  found  embedded  in 
the  connective  tissue  of  the  tonsil.  He 
believes  that  in  these  cases  the  bone 
originates  from  metaplastic  changes  in 
the  connective  tissue,  and  not  from  the 
branchial  arch,  for  the  following 
reasons  :  (i)At  the  time  that  the  tonsil 
develops  the  braudiial  arch  has  dis- 
appeared. (2)  If  the  bone  came  from 
the  arch,  it  should  be  uniformly  dis- 
tributed through  the  organ,  and  not 
confined,  as  it  usually  is,  to  the  connec- 
tive tissue.  (3)  The  natural  sequence  of 
development  of  osteomata  is  from  con- 
nective tissue,  through  cartilage  to  bone. 
This  process  is  clearly  shown  in  the 
specimen  taken  from  his  case.  (4)  The 
aaalogy  of  other  organs  shows  thdt  car- 
tilage and  bone  are  frequently  found  in 
the  connective  tissue  framewoik  of  such 
glands  as  the  parotid,  the  mammary 
gland,  and  the  testis,  when  these  have 
been  subject  to  chronic  inflammation. 
But  since  bone  does  not  develop  in  every 
tonsil  that  has  been  subject  to  prolifera- 
tive connective-tissue  changes,  when  it 
does  occur  some  local  predisposing 
tendency  to  its  formation  must  be 
assumed. 

(160)  Dacryocsf^torbluOHtonir. 

A.  ToTi  (II  I'olicLn.,  December,  1905^ 
urges  the  claims  of  his  operation  of 
dacryocystorhinostomy  as  the  most 
thorough  and  at  the  same  time  con- 
servative treatment  for  severe  eases  of 
suppuration  and  fistulae  of  the 
lachiymal  sac.  The  operation  was  first 
described  in  La  Clinica  Moih-ma,  1904, 
No.  33.  The  cases  (now  seven  in 
number)  have  been  for  the  most  part 
seen  by  numerous  ophtfialmologists, 
and  the  author  complains  that  a  lecent 
writer  has  recommended  extirpation  of 
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the  sac,  usually  an  unnecessary  mutila- 
tion. The  steps  of  the  operation  are 
not  described  in  detail  in  this  paper. 
As  an  illustration  of  the  kind  of  cases 
for  which  his  operation  is  suitable,  Toti 
quotes  the  following:  A  girl,  6  years  of 
age,  had  suffered  for  two  years  with 
purulent  right  dacryocystitis,  compli- 
cated by  very  severe  purulent  conjunc- 
tivitis. There  was  a  fistula  of  the 
lachrymal  region  produced  and  main- 
tained by  frequent  attacks  of  acute 
peridacryocystitis.  There  was  de- 
formity of  the  angle  of  the  eye  and 
secondary  ulcerations  had  formed. 
There  was  also  a  chronic  indurated 
inflammation  of  the  soft  tissues  of  the 
lachrymal  region.  She  was  operated 
upon  eight  weeks  before,  and  the 
lachrymal  iiatula  is  closed  by  a  healthy 
and  solid  cicatrix.  Lachrymation  is  at 
at  end.  The  conjunctivitis  has  lost  its 
purulent  character,  and  the  deformity 
at  the  angle  of  the  eye  is  already 
modified  for  the  better.  In  a  final  note 
the  author  states  that  his  operation  is 
the  same  in  principle  as  that  practised 
in  similar  circumstances  by  the  ancient 
Greeks  and  Romans,  but  is  more 
successful  because  better  adapted  to  the 
anatomy  of  the  parts  concerned. 

001^  InterniaHcntar  lIaeuiaTrlin;£e  from 
Alo^cular  AcdAn. 

A.  H.  Smith  (jWerf.  -ffeeor'/,  February  4th, 
1905)  says  that  a  sharp  distinction  is  to 
be  drawn  between  those  eases  in  which 
the  escape  of  blood  within  the  intact 
sheath  of  a  muscle  is  the  important 
factor,  and  those  in  which  laceration  of 
muscle  and  sheath  plays  the  principal 
part.  Contrary  to  what  might  be  ex- 
pected, the  former  sort  of  oases  may 
give  rise  to  greater  immediate  suffering 
and  more  lasting  impairment  of  func- 
tion than  the  latter.  While  almost  any 
muscle  maybe  the  seat  of  rupture,  those 
that  act  through  the  tendo  Aohillis  are 
especially  liable  to  the  accident.  The 
strain  on  this  structure  in  walking  is 
at  certain  moments  equal  f  o  three  times 
the  weight  of  the  body,  and  it  it  is 
brought  to  bear  suddenly  thetendon  may 
be  ruptured,  or  some  of  the  muscular 
structures  which  act  through  it  may 
give  way.  Ineo-ordination  of  the  fibres 
of  a  muscle  may  also  cause  some  of 
them  to  rupture,  and  this  irregular  con- 
traction probably  is  the  cause  of  the 
lesion  in  those  cases  in  which  there  is 
no  conscious  muscular  effect  at  the 
moment  of  the  accident.  The  author 
describes  two  cases  of  haemorrhage  into 
the  calf  muscles  due  to  muscular 
action,  and  two  other  cases,  affecting 
the  gaatrocnemius  and  the  sterno- 
mastoid  mu?cles  respectively,  in  which 
there  was  a  demonstrable  rent  in  muscle 
and  sheath.  In  the  former  two  cases 
the  effusion  of  a  moderate  amount  of 
blood  into  the  corifined  space  afforded 
by  the  intact  sheath  caused  much  pain 
and  protracted  disability,  whereas  in 
the  latter  the  suffering  was  compara- 
tively slight,  and  recovery  was  rela- 
tively prompt. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

4I««>  Tbe  Trealment  of  Eclampsia. 

In  summing  up  the  present  opinions  as 
to     the     best     methods     of     treating 


eclampsia,  E.  Glitsch(Z)eM;.  med.  Woch., 
October  6th  and  13th,  1904)  finds  that 
Fehling's  theses  are  mostly  accepted. 
Theseare— (i)  to  deliver  the  patient  as 
rapidly  as  possibly  and  at  the  same  time 
carefully,  without  considering  the  life 
of  the  child  too  much.  (2)  To  carry  out 
all  gynaecological  manipulations  under 
anaesthesia  on  account  of  the  increased 
reflex  irritability.  (3)  To  employ  scrupu- 
lous antisepsis  or  asepsis  in  delivery. 

(4)  To  individualize  carefully  in  employ- 
ing cardiac  poisons  such  as  chloroform, 
chloral  hydrate,  morphium,  veratrum — 
using  the  smallest  quantities  of  each. 

(5)  To  excite  as  careluUy  and  conserva- 
tively as  possible  the  secretory  activity 
of  the  kidneys,  skin,  and  intestinal  tract 
in  order   to  remove  toxins.        (6)     To 
partially  remove  at  least  or  dilute  the 
poisonous  substances  circulating  in  the 
blood    by    venesection,     or    by    subcu- 
taneous, intravenous,  or  rectal  injection 
of  saline  solution.     (7)  To  employ  ex- 
citants as  camphor,   ether,  cafleine,  in 
threatening      cardiac      failure.      Some 
advise   hot    baths    to    be    followed    by 
"packing,"  chloroform    anaesthesia  for 
many  hours,  enemaiaof  chloral  hydrate, 
and  in  many  cases  large  subcutaneous 
injections  of  morphine,  and  delivery  as 
soon  as  this  can  be  carried  out  without 
undue  damage  to  the  mother.    Others 
believe    that    the    delivery    should    be 
undertaken  very  early — as  a  rule,  imme- 
diately after  the  first  fit.    There  is  much 
difference   of    opinion    as    to    the  best 
method  of  delivery.    Diihrssen   advises 
his  vdginal  Oaesarean    section  when  a 
natural  delivery  cannot  be  rapidly  carried 
out  without  injui-y  to  the  mother ;  then 
there  is  the  classical  Caesarean  section, 
which  is  now  fast  losing  favour;   and, 
lastly,  there  is  the  method  of  artificially 
dilating  thecervix  with  dilators.    Cham- 
petier  de  Ribes's  bag  finds  favour  with 
many,  while  the  metal  dilators  have  also 
a  large  following.     Of  the  latter,  Bossi's 
four-bladed     dilator,    or     modification 
of     this     instrument,     which     dilates 
by    a     screw,     is    the    most    advised. 
Several    observers    declare    that    these 
dilators    always    cause    tears    in    the 
cervix,    which    frequently    are  of    con- 
siderable size.    Incision  of  the  cervix 
appears  to  be  con.^idered  by  the  majority 
as  dangerous,  and  likely  to  increase  the 
risk    of    sepsis.      Those    who  advise  a 
conservative    or    expectant     treatment 
proceed  as  follows :    Ahlfeld  applies  a 
Jaquet  packing    to    every  woman  who 
shows  albuminuria,  dropsy,  anuria,  and 
oliguria.    This    consists    of     a  blanket 
wrung  out  in  water  and  a  dry  blanket 
covering  this.  The  patient  is  completely 
undressed,  and  the  whole  body,  includ- 
ing the  arms,  are  enveloped  in  the  pack, 
care    being    taken    not    to  impede    the 
res^piration.     The   pack    is    allowed  to 
remain  on  for  about  three  hours,  and 
some  effervescing  water  is  given  with 
milk.     Subcutaneous  infusion  of  saline 
solution    may    also    be  carried  out    to 
increase  the  renal  activity.  The  delivery 
is  completed  when  the  os  is  sufficiently 
dilated.      When     the     case     becomes 
desperate  the  os  can  be  dilated  by  the 
"bag,"  and  the  membranes  should  be 
punctured     early.      If    the    cervix    is 
dilated,  but  not  sufficiently  to  allow  the 
head  to   pass,    it    may    be    incised  by 
scissors,    and    delivery    completed    by 
forceps.    Chloral  is  to  be  given  in  dosea 
of   from  I   to  2   grams  by    enema,  and 
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morphine  may  be  injected  in  doses  of 
I  fg.  Veit  advises  3  og.,  but  Ahlfeld 
fonsidera  this  dose  dangerous.  When 
oedema  of  tlie  lungs  and  cyanosis  begin, 
bleeding  may  save  the  patient's  life. 
-Many  gynaecologists  consider  that 
Weeding  before  the  delivery  is  risky, 
since  one  does  not  know  how  much 
blood  the  patient  may  lose  then. 
Veratrum  viride  is  said  to  act  well  in 
eclampsia  by  English  and  American 
observers, and  tropocooaine  injected  into 
the  subdural  sac  is  also  praised  by 
some.  Thyroidin,  too,  finds  several 
supporters.  Many  other  points  are 
mentioned,  and  in  most  cases  the 
various  methods  of  treatment  are 
ascribed  by  the  author  to  the  originators 
and  to  those  who  warmly  support  them. 

0<>3>  Blood  au  SlilK  ;  Intraiuaininary 
ll:ieiuorrliH:;;e. 

BOUCHACOURT     AND     JkANNIN      (L' Obste- 

trique,  January,  1905)  observed  this  rare 
condition  in  a  woman  admitted  preg- 
nant into  hospital,  with  oedema  of  the 
legs  and  vulva  and  hydramnion,  but  no 
albuminuria.  Ten  days  later  she  was 
spontaneously  delivered  of  a  child  over 
7|  lb.  in  weight.  During  delivery,  a 
lutle  chocolate-coloured  fluid  escaped 
from  both  nipples,  and  it  appeared  that 
this  discharge  had  been  noticed  for  over 
a  week.  It  continued  more  freely 
during  the  first  eight  days  of  the  puer- 
perium  ;  the  mother's  health  was  good, 
but  the  child  was  nourished  artifioiilly. 
At  the  end  of  a  week  the  patient  was 
isolated,  as  she  showed  symptoms  of 
bilateral  galactophoritis,  with  rise  of 
temperature  In  the  evening.  Alter  a 
week  of  appropriate  treatment  the 
patient  regained  perfect  health,  and  the 
milk  for  the  first  time  became  white. 
On  analysis  of  the  red  discharge,  it  wag 
found,  on  settling,  to  divide  into  three 
layers,  the  deepest  being  pure  blood, 
the  most  superficial  milk  poor  in  butler, 
the  middle  a  mixture  of  blood  and  milk. 
Colonies  of  staphylococcus  aureus  and 
bacillus  coli  were  developed  in  cultures. 
The  blood  could  only  have  proceeded 
from  an  intramammary  haemorrhage, 
but  the  cause  of  the  bleeding  was  un- 
known, nor  could  the  attack  of  galacto- 
phoritis during  the  puerperium  be  ex- 
plained, as  the  child  was  not  suckled, 
and  there  was  no  evidence  of  infection 
through  the  genital  tract. 

41<i4>  4-onorrhoea    ill   Puerpei'iiitu. 

XioPMAN  (Monats.  f.  Uarnli-ankh.,  Part  i, 
1904)  noted  that  in  half  the  cases  of 
.gonorrhoea  the  infection  did  not  rise 
above  the  os  internum,  but  menstruation 
and  the  puerperium  ofti  n  caused  this 
limit  to  be  overcome.  Usually  in  the 
puerperal  cases  the  gonorrhoeal  infection 
is  of  very  old  standing.  In  childbed 
the  invasion  of  the  uterine  cavity  by  the 
gonococcus  is  not  associated  with  rise  of 
temperature,  especially  during  the  first 
week,  but  later  on  the  tendency  to 
ascent  of  the  germ  is  greater  and  there 
is  fever.  The  proper  treatment  is  abso- 
lute rest  in  bed  for  a  month  or  five 
weeks.  The  vagina  muit  be  washed  out 
with  caution ;  on  no  ac:count  should 
intrauterine  iuJRctions  be  used  or 
caustics  applied  to  the  endometrium. 

<I03>  Auuiiloxy  or  Orarj'. 

'V'lr.uMAUA  {ZentraWl.  /.  (lyniik..  No.  44, 
1904)  attended  a  patient,"  aged  40,  for 


dysmenorrhoea,  followed  later  on  by 
convulsions  during  the  menstrual 
period.  The  cervix  was  excised  with- 
out any  benefit.  Vilumara  examined 
the  patient,  and  found  the  uterus  retro- 
verted,  hard,  but  not  enlarged.  The 
right  ovary  was  enlarged  and  tender. 
The  rin:ht  round  ligament  was  shortened, 
and  the  right  ovary  removed.  In  its 
substance  lay  two  tumours  as  big  as 
cherries,  of  a  red  colour,  whilst  the 
entire  ovarian  tissue  was  infiltrated 
with  blood.  No  Graafian  follicles  were 
to  be  found. 


THERAPEUTICS. 


<16ti>   Intravenous  Adininl^trntion  or 
Saliolate^. 

Rubens  {Deut.  med.  Woch ,  January 
19th,  1905)  haa  tried  Mendel's  method 
ot  administering  sodium  salicylate  in- 
travenously, and  reports  on  the  results 
obtained  in  some  60  cases.  He  injected 
2  c.em.  of  Mendel's  mixture,  which 
contains  175  per  cent,  of  sodium  salicy- 
late and  2.5  per  cent,  of  caffeine.  Thus 
the  dose  of  the  sodium  salicylate  in- 
jected is  0.35  gram,  or  about  5';  gr.  He 
rinds  that  this  quantity  is  so  small  that 
noxious  effects  cannot  arise,  that  the 
stoaoach  is  completely  protected  from 
ill  effects,  that  the  irjections  are  pain- 
less, and,  what  is  more  important,  that 
the  treatment  is  absolutely  free  from 
danger.  The  only  conditions  necessary 
to  make  the  injections  safe  are  that 
both  the  syringe  and  the  fluid  must  be 
aseptically  clean.  He  prefers  to  use  a 
glass  syringe,  so  that  one  can  readily 
remove  any  air  bubbles  present  before 
injecting.  He  buys  his  solution  ready 
sterilized,  in  sealed  tubes,  under  the 
name  of  "attritin."  When  injected 
into  the  veins  one  sees  the  specific 
action  of  the  salicylates  in  rheumatism 
at  its  best.  The  action  is  extremely 
rapid.  In  illustration  of  this  he  quotes 
a  case  of  rheumatic  fever,  in  which 
many  joints  were  reddened,  painful, 
and  swollen.  The  patient  was  suffering 
considerably,  but  about  five  minutes 
after  the  first  injection  all  the  affected 
joints  became  free  from  pain  and  swell- 
ing, and  the  patient  wanted  to  get  up. 
The  pain,  etc.,  however,  returned  again 
in  about  half  an  hour.  He  has  gained 
the  impression  that  the  actual  duration 
of  the  illness  is  not  cut  shorter  by  this 
treatment  than  by  the  ordinary  methods 
of  applying  the  drug.  So  although  the 
ultimate  results  of  the  intravenous 
method  are  not  better  than  those  of  the 
internal  treatment  in  acute  rheumatism, 
he  finds  that  matters  are  different  in 
neuralgia.  He  cites  cases  in  which  the 
intravenous  injections  produced  rapid 
and  complete  cures.  This  appears  to  be 
especially  true  as  far  as  neuralgia  fol- 
lowing influenza  is  concerned.  In 
certain  cases  he  employed  the  injections 
for  dill'erential  diagnosis  purposes,  and 
found  that  he  could  rely  on  the  results  ; 
this  he  illustrates  by  citing  two  cases  of 
trauma,  in  the  one  ot  which  pain  in  the 
back  was  said  to  have  followed  straining 
to  lift  a  very  heavy  stone,  but  the  pain 
disappeared  completely  on  injection ; 
while  the  second  case  complained  of 
severe  pain  in  the  back  after  having 
strained  in  lifting  a  heavy  objei  t.  Here 
no  relief  resulted  from  the  injection, 
and  it  was  found  that  the  pain  was 
directly  due  to  trauma.    As  a  rule,  he 


found  the  intravenous  application  of  use 
where  the  internal  administration 
usually  does  good,  but  in  the  acute 
stage  of  influenzi  he  found  that  it  does 
not  work.  On  the  other  hand,  it  acts 
well  in  dry  pleurisy  and  in  pleurisy  with 
tlfiision.  In  all,  he  is  much  taken  with 
the  method,  and  advises  others  to 
adopt  it. 

OC7>  Ti-eatnient  or  Paouiiioiiia  in  Infants. 

W.  p.  NoRTHRDP  {Med.  lii'cord,  February 
iSth,  1905)  reports  two  eases  of  pneu- 
monia in  infants,  in  which  the  windows 
of  the  sick  room  were  kept  open  day  and 
night ;  both  children  recovered.  He 
believes  it  will  become  more  and  more 
the  rule  to  treat  pneumonia  in  this  way. 
Cool,  pure  air,  he  says,  reddens  the 
blood,  stimulates  the  heart,  improves 
digestion,  quiets  restlessness,  and  aids 
in  overcoming  toxaemia.  He  concludes 
with  the  following  prescription  for 
killing  a  baby  with  pneuoiouia :  Crib  in 
far  corner  of  room  with  canopy  over  it. 
Steam  kettle  ;  gas  stove  (leaky  tubing) ; 
room  at  So°  V.  Many  gas  jets  burning. 
Friends  in  the  roomj  also  the  pug  dog. 
Cbest  tightly  enveloped  in  waistcoat 
poultice.  If  child's  temperature  is 
105'^  F.  make  a  poultice  thick,  hot,  and 
tight.  Blanket  the  windows,  shut  t'ne 
door^.  If  these  do  not  do  it,  give  coal 
tar  antipyretics  and  wait. 

<ltisk  Treatment  or  Trachoma  by  Radlam. 

H.  CoHN,  in  a  pi-eliminary  note  to  the 
Berl.  hlin.  Woch.,  January  2nd,  1905, 
states  that  he  haa  experimented  with 
radium  in  the  treatment  of  granulations 
of  the  conjunctiva,  and,  as  lar  as  he  can 
discover,  is  the  first  to  publish  the 
results  of  this  treatment.  Using  i  mg, 
of  radium  bromide  enclosed  in  a  thin 
glass  tube  of  3  cm.  length  and  2  mm.  dia- 
meter, he  touched  each  granule  in 
trachoma  and  follicular  catarrh  of  both 
upper  and  lower  lids.  It  is  easy  to  pick 
out  each  granule  with  the  end  of  the 
sealed  tube.  The  exposure  was  earned 
out  daily  tor  from  ten  to  fifteen  minutes, 
and  resulted  in  a  very  short  time  in  the 
entire  disappearance  of  trouble  which 
had  resisted  other  forma  of  treatment. 
So  far  he  has  only  been  able  to  treat 
3  such  cases ;  and  while  he  realizes  that 
it  is  impossible  to  form  definite  conclu 
sions  from  such  a  small  number,  he 
regards  the  rapid  and  painless  cure  as 
something  more  than  accident,  and 
further  emphasizes  that  neither  the  lid 
nor  the  sight  were  in  the  very  slightest 
degree  damaged.  He  thinks  that  it 
will  be  wise  for  others  to  try  this  treat- 
ment. 

<lfi9»  Copiier  i'oll  nH  u  Purilittr  «r  Water. 

Hf.nuy  !vKAi;MKH(/lTOf/-.  Med.,  February 
iSlh,  1905)  carried  out  a  series  of  experi- 
ments for  testing  the  eflieiency  of  the 
copper  method  for  the  purification  of 
drinking  water.  The  experiments  were 
made  mostly  with  copper  foil  rather 
than  copper  sulphate.  It  was  found  that  in 
every  instance  colon  and  typhoid  bacilli 
were  completely  destroyed  in  less  tliiin 
four  hours  by  placing  strips  of  copper 
foil  in  water  containing  pure  cultures  of 
these  organisms.  In  the  duplicate  ex- 
periments, namely,  in  those  in  which  no 
copper  foil  was  used,  it  was  found  that 
the  orgiinisms  persisted  and  continued 
to  multiply  even  for  sixty  days.  ICrae- 
mer  considers  it   extremely   fortunate 
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that  in  the  copper  treatment  of  water  a 
method  has  been  devised  which  is  so 
effective  lu  destroying  intestinal  micro- 
organisms and  which  can  be  applied  so 
easily  on  a  large  scale  and  so  safely  by 
the  average  householder.  The  method 
suggested  for  domestic  purposes  con- 
sists simply  in  placing  a  piece  of  copper 
foil  35  in.  square  in  a  quart  of  watei-, 
allowing  this  to  stand  from  six  to  eight 
hours,  or  overnight,  at  the  ordinary 
temperature,  and  then  removing  the  foil 
or  drawing  off  the  water. 


<170)  4!obra  Venom  and  Antitoxin, 

Preston  Kyes  {Berl.  /din.  Woch.,  1904, 
No.  19)  found,  as  the  result  of  a  previous 
investigation,  that  for  cobra  venom, 
which  behaves  like  an  amboceptor  and 
needs  the  addition  of  some  other  sub- 
stance in  order  to  produce  haemolysis, 
the  substance  which  plays  tlie  most 
important  part  in  developing  this  stite 
of  activity  is  lecithin.  Starting  from 
the  principle  that  a  rich  lecithin  content 
is  requisite  for  the  development  of  the 
highest  activity  of  the  cobra  venom 
amboceptor,  he  thought  it  would  be 
useful  to  adopt  this  optimum  condition 
of  the  presence  of  an  excess  of  lecithin 
in  order  to  control  the  results  obtained 
by  partial  neutralization  of  the  venom. 
He  accordingly  mixed  a  fixed  quantity 
of  cobra  venom  with  varying  amounts  of 
Calmette's  antiveneae,  and  after  a 
definite  time  determined  the  amounts 
of  these  mixtures  which  haemolyzed 
I  c.cm.  of  5  per  cent,  ox-blood  to  which 
0.2  c.cm.  of  a  I  per  cent,  lecithin 
solution  had  been  added.  He  found 
that  the  progress  of  saturation  between 
venom  and  antiveneneobserved  the  type 
of  saturation  which  obtains  between  a 
strong  base  and  a  strong  acid — that  is, 
the  saturation  curve  was  a  straight  line. 
The  inference  is  that  the  cobra-venom 
amboceptor  is  a  single  toxin  of  a  high 
degree  of  avidity.  The  discrepancy 
between  these  results  and  those  ob- 
tained by  other  authors  is  due  to  the 
presence  in  these  experiments  of  an 
excess  of  lecithin.  When  the  same 
experiments  were  repeated  with  the 
minimum  amount  of  lecithin  necessary 
to  produce  haemolysis  quite  different 
results  were  obtained.  Equal  amounts 
of  antitoxin  no  longer  neutralized  equal 
amounts  of  venom,  but  the  first 
0.75  c.cm.  of  antitoxin  added  always 
united  with  a  greater  amount  oE  venom 
than  the  amounts  subsequently  added. 
A  saturation  curve  was  thus  obtained 
resembling  those  produced  by  Myers, 
Flexner,  and  Noguohi,  the  deviation 
from  the  straight  line  being,  in  the 
author's  opinion,  due  to  the  deficiency 
in  lecithin. 

■  171>  Eucalne  in  Sciatica* 

Lanob  (Munch,  med.  Woch.,  December 
27th,  1904)  claims  good  results  in  cases 
of  sciatica  by  injection  of  eucaine  by 
Schleich's  method.  From  70  to  100 c.cm. 
of  a  10  per  cent,  solution  of  eucaine  in 
saline  solution  are  injected  into  the 
nerve  at  its  point  of  emergence.  At  this 
point  the  nerve  is  about  7  cm.  from  the 
surface.  The  entrance  of  the  needle 
causes  a  sensation  like  an  electric  shock, 
which  soon  passes  oil'.  The  pain  is  said 
to  disappear  in  a  few  hours,  but  the  in- 
jection in  most  cases  has  to  be  repeated 
in  a  few  days.  In  one  case  0.15  gram  of 
eucaine  w^s  used  with  no  ill  eiJfect. 
606  D  . , , 


PATHOLOGY. 

U7'3)   The  Palliolofsy  of  Fat  ana  Faur 
Oescneratlon. 

CiiKTSTiAN  {Bull.  Johns  Hopldns  Hasp., 
January,  1905)  discusses  the  recent  work 
upon  this  subject.  The  general  use  of 
osmic  acid  in  the  past  has  led  un- 
doubtedly to  error  in  our  estimates  of 
fatty  changes.  Its  disadvantages  are 
its  imperfect  penetration  into  tissues, 
the  fact  that  it  stains  other  substances 
than  fat,  and  does  not  stain  all  forms  of 
fat.  Sudan  III  and  Scharlach  R,  though 
having  disadvantages,  give  more  satis- 
factory results.  The  chief  sites  of 
adipose  tissue  are  in  the  subcutaneous 
tissue,  in  the  omentum  and  mesentery, 
retroperitoneally,  especially  about  the 
kidney,  and  to  a  less  extent  beneath  the 
pericardium  and  parietal  pleura.  The 
most  striking  feature  of  adipose  tissue 
is  its  great  vascularity.  The  intimate 
relation  between  blood  capillary  and  fat 
cell  must  be  very  important,  and  the 
author  regards  adipose  tissue  not  merely 
as  a  passive  storehouse  for  fat  but  rather 
as  a  diffuse  fat  vascular  organ  in  which 
great  activity  of  fat  synthesis  or  fat 
analysis  may  take  place.  In  other  organs 
a  distinction  must  be  made  between  fat 
that  can  be  visually  demonstrated  in  a 
tissue,  and  fat  that  can  be  extracted 
from  that  same  tissue.  Visually  de- 
monstrable fat  is  present  normally  in 
very  many  cells  of  the  body,  while  ex- 
tractive tat  occurs  in  practically  all  of 
the  tissues.  Under  abnormal  conditions 
visually  demonstrable  fat  appears  in 
cells  in  increased  amount,  and  is  an 
index  of  cell  injury.  Fatty  infiltration 
may  be  regarded  as  the  physiological 
appearance  of  fat  in  normal  cells,  and 
fatty  degeneration  as  the  appearance  of 
fat  in  injured  cells;  the  fat  is  an  index 
rather  than  the  direct  result  of  the 
cell  degeneration.  In  both  cases  the 
origin  of  the  fat  is  probably  the  same, 
and  mainly  from  without  the  cell  by 
transport  from  fat  depots  elsewhere,  but 
may  arise  within  the  cell  from  fat- 
related  bodies,  not  from  proteid.  Thus 
of  fatty  degeneration  in  the  sense  of 
Virchow  we  have  no  proof,  but  at  pre- 
sent knowledge  is  too  unsettled  to  be 
justified  in  the  creation  of  new  terms. 


<1'3>  SliritOKenesls  of  tbe  Tabercie. 

Miller  (Journ.  of  Path,  and  Bact., 
November,  1904)  publishes  an  account 
of  an  exhaustive  research  undertaken 
by  him  to  determine  why  the  tissues 
react  in  such  a  peculiarly  distinctive 
and  special  manner  to  invasion  by 
tubercle  bacilli,  as  well  as  the  origin 
and  processes  of  development  of  those 
cells  by  which  the  tubercle  is  character- 
ized. In  a  summary  of  the  literature, 
which  includes  130  references,  he  points 
out  that  some  writers  consider  the 
action  of  the  tubercle  bacillus  to  be 
almost  entirely  that  of  a  foreign  body, 
and  touches  on  the  two  schools  of 
opinion  with  regard  to  the  origin  and 
mode  of  formation  of  giant  cells,  the 
one,  led  by  Weigert  and  Baumgarten, 
holding  the  theory  of  progressive  divi- 
sion of  a  single  cell ;  and  the  other,  led 
by  Metchnikoff,  that  of  confluence  of 
several  cells  into  one.  His  experi- 
ments consisted  of  injections  of  tubercle 
bacilli  into  a  radicle  of  the  mesenteric 
vein  of  the  rabbit,   and  microscopical 


examination  of  the  tubercles  subse- 
quently formed  in  the  liver.  Six  rabbits 
were  thus  inoculated,  and  killed  at 
varying  intervals  after ;  three  other  rab- 
bits were  similarly  treated  with  dead 
bacilli,  and  four  more  with  foreign 
bodies  (cinnabar  and  lycopodium 
spores).  The  tissues  reacted  similarly 
in  the  early  stages  to  all  three  irritants, 
except  that  in  the  two  latter  the  reaction 
was  not  so  acute  as  in  the  former. 
This  mostpainstaking  investigation  leads 
Miller  to  some  interesting  conclusions, 
which  are  chiefly  as  follows  :  The  earliest 
sign  of  reaction  is  the  formation  of  a 
fibrinous  eoagulum,  with  a  leucocytosis 
in  which  both  polymorphonuclear  and 
mononuclear  leucocytes  take  part ;  in 
forty-eight  hours'  time  the  former  are 
few,  while  on  the  latter  the  burden  oi 
sustaining  the  reaction  is  falling.  This 
burden  is  also  partly  borne  by  the 
endothelial  cells  and  the  fixed  con- 
nective tissue  cells  of  the  part,  but  they 
are  not  so  important  as  the  mononuclear 
leucocytes.  Many  of  these  are  early 
changed  into  the  "epithelioid"  cells 
characteristic  of  the  tubercle  -,  these, 
again,  fuse  to  form  giant-cells,  the 
peculiar  prolongations  of  which  repre- 
sent the  connexions  of  epithelioid 
cells  with  their  former  neighbours, 
stretched  in  tbe  process  of  fusion. 
A  giant  cell  is  thus,  according  to  him, 
formed  by  cell  fusion,  not  by  cel3 
division,  except  for  a  few  which  possibly 
arise  by  amitotic  nuclear  divsion.  He 
ascribes  phagocytic  functions  and 
powers  to  the  giant  cells,  and  looks 
upon  a  tubei'cle  as  an  elaborate  means 
of  phagocytosis,  all  its  elements 
being  principally  derived  from  the 
mononuclear  phagocytes,  which  are 
specially  used  on  account  of  their 
capacity  for  prolonged  resistance,  a 
capacity  specially  needed  for  reaction  to 
invasion  by  such  a  persistent  irritant 
as  B.  tuberculosis.  Quite  a  secondary 
part  in  the  formation  of  the  tubercle  is 
taken  by  the  fixed  cells  of  the  in\'aded 
tissues. 


ilt^i  Etlolosry  nt  IMyocai-fliiil  lusuaiclency. 

J.  H.  Pratt  (Johns  Hopkins  Snsp.  Bull., 
October,  1904)  gives  an  outline  of  the 
origin  and  development  of  the  theory 
which  has  attributed  the  symptoms  of 
cardiac  insufficiency  in  middle  and 
advanced  life  to  fatty  metamorphosis  of 
the  cardiac  muscle.  For  this  he  holds 
Rokitansky,  Virchoiv.Quain,  and  others 
responsible ;  for  these  investigators, 
having  found  the  striking  appearances 
manifested  by  a  heart  whose  muscle 
has  undergone  fatty  change,  thought 
that  such  a  grave  morbid  condition 
could  not  fail  to  produce  proportionately 
grave  symptoms.  Pratt  then  quotes 
much  evidence  recently  collected  (par- 
ticularly by  the  Leipzig  school)  which 
goes  to  prove  (c)  that  fat  droplets  within, 
the  cells  of  the  cardiac  muscle  do  not 
arise  from  katabol ism  of  the  cell  proteid, 
but  are  deposited  there  by  the  blood, 
constituting,  in  fact,  nothing  more  than; 
an  intracellular  form  of  fatty  inflUva- 
tion ;  (U)  that  cardiac  muscle  which  has 
undergone  this  change  is  not  necessarily 
insufficient;  and  (c)  that  the  symptoms 
of  cardiac  insufficiency  are  in  reality 
nearly  always  found  post  mortem  to  be- 
due  to  the  presence  of  coronary  sclerosis, 
with  or  without  myooardial  fibrosis. 
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MEDICINE. 
<1«5|  Miico-31oiubruuoii;9    Colitis    aud  Fatal 

MucoMKMBRANous  colitis  givcs  rise  to 
various  crises  of  reflex  eharaoter.  Dys- 
pnoea, vertigo,  tremor,  and  temporary 
<'ardiac  dilatation  liave  been  deseri  bed  by 
Potain,  and  Mathieu  lias  observed 
attacks  of  general  prostration  with  ten- 
dency to  syncope.  Journeault  records 
the  following  cases  (Arch.  Gin.  de  Mid., 
January,  1905)  in  support  of  these  obser- 
vations :  The  first  case  was  a  woman, 
aged  72,  whosutiered  from  slight  mucous 
colitis.  One  morning  she  took  a  saline 
purge,  which  had  no  result.  She  was 
tfound  dead  in  her  bed  eighteen  hours 
after  taking  the  medicine.  She  had  been 
seen  a  short  time  before  death,  when 
restlessness  and  tremor  were  noted.  She 
•could  not  keep  quiet.  There  was  no 
pyrexia  and  the  pulse  showed  no  altera- 
tion from  its  general  condition  of  slight 
irregularity,  which  had  been  present  for 
:year3.  There  was  absence  of  oedema  and 
albuminuria  was  known  not  to  exist. 
There  had  been  no  symptoms  of  angina 
pectoris.  The  second  ease  was  a  woman, 
aged  53,  dyspeptic  and  constipated. 
She  also  suffered  from  mucous  colitis  of 
medium  severity.  Following  the  severe 
fatigue  of  a  sea  journey,  an  acute  exacer- 
bation of  colitis  appeared,  accompanied 
by  severe  pain  the  whole  length  of  the 
•colon,  more  marked  on  the  left  side. 
There  was  no  pyrexia ;  there  were 
general  malaise  and  sensation  of  cold, 
but  no  albuminuria.  An  enema  brought 
away  some  scybalous  masses  and  casts. 
About  twelve  hours  after  the  beginning 
■of  these  symptoms,  the  pulse,  hitherto 
normal,  became  feeble  and  irregular. 
There  were  cold  sweats.  The  patient 
died  of  syncope  within  thirty-six  hours 
of  the  beginning  of  the  attack.  The 
writer  regrets  that  the  impossibility 
of  pust-mortem  examination  in  these 
<iases  renders  theai  necessarily  incom- 
plete :  but  in  view  of  the  fact  that  syn- 
■copal  attacks  are  by  no  means  rare  in 
membranous  colitis,  often  preceding  the 
expulsion  of  faecal  masses  and  mucous 
-•fists,  he  raises  the  question  of  the  pos- 
ibility  of  these  attacks  being  analo- 
gous to  angina  pectoris  and  as  liable  to 
terminate  fatally.  He  points  out  the 
importance  of  being  acquainted  with 
•such  an  event,  otherwise  the  prognosis 
of  membranous  colitis  may  be  regarded 
as  too  uniformly  favourable. 

<i;<H  Latful  IlHemurrhnKv  In  (be  Dlsestlve 
Tract. 

Tedbschi  (.Gaxz.  deyli  Oeped.,  January 
:22nd,  1905)  reports  researches  on  the 
detection  of  minute  traces  of  blood  in 
the  faeces.  He  takes  20  to  25  gr.  of 
faeces,  adds  15  to  20  c.cm.  of  ether, 
shakes  well  and  adds  5  to  7  c.cm.  of  acetic 
acid.  To  the  extract  he  adds  some 
■drops  of  oil  of  turpentine  and  fresh  tinc- 
ture of  guaiaoum  ;  if  blood  is  present  a 
violet-blue  colour  is  seen.  A  similar 
and  more  delicate  test  is  the  alcoholic 
eolution  of  aloin  (70  per  cent.),  which 


gives  a  cherry-red  colour  if  blood  is 
present.  From  experiments  made  on 
the  author  himself,  it  appears  that  not 
less  than  10  to  15  c.cm.  of  blood  intro- 
duced into  the  intestinal  canal  is  neces- 
sary to  give  the  above  reactions. 
Clinically,  he  found  that  in  cancer  of 
the  stomach  this  test  gave  constant 
positive  results,  and  he  says  that  it 
might  be  of  use  in  difl'erentiating 
between  simple  chronic  gastritis  and 
malignant  disease.  Again,  it  is  useful 
in  distinguishing  between  gastralgia 
and  latent  gastric  ulcer.  As  a  corollary 
he  affirms  that  if  in  any  given  case  of 
supposed  gastric  ulcer  traces  of  blood 
are  found  in  the  faeces  in  spite  of 
adequate  tieatment,  one  should  give  a 
reserved  prognosis.  In  typhoid  some 
cases  appeared  to  have  a  premonitory 
Blight  haemorrhage,  detectable  by  the 
author's  method  some  days  before  any 
obvious  haemorrhage  occurred.  Similar 
results  were  obtained  in  jaundice  and 
hepatic  cirrhosis.  In  anaemia  the 
results  varied,  sometimes  positive, 
sometimes  negative.  On  the  other 
hand,  in  the  anaemia  of  anky- 
lostomiasis the  reaction  was  constantly 
positive.  la  uncomplicated  chlorosis 
no  blood  reaction  was  ever  obtained. 


<177>   PareBlB   or    the    Trocklenr    Acrve    in 
T«l<inns. 

E.  Zak-  (^Zsntralbl.  f.  inn.  Med.,  Novem- 
ber sth,  1904)  reports  the  following 
case :  A  girl,  aged  iS,  was  admitted  to 
hospital  on  May  6th.  Four  weeks  pre- 
viously she  had  trod  on  a  rusty  nail  and 
injured  the  right  foot  while  working  in 
a  garden.  The  wound  healed  in  a 
week,  and  she  remained  in  good  health 
until  May  2nd,  when  darting  pains 
appeared  in  the  right  shoulder.  Two 
days  later  every  joint  in  the  body  was 
stiff,  and  on  May  5th  there  was  trismus. 
General  tonic  spasms  followed.  There 
were  a  well-marked  i-isua  sardonicus, 
trismus,  contraction  of  the  muscles  of 
the  back,  and  rigidity  of  the  abdominal 
walls.  The  slightest  touch  was  fol- 
lowed by  violent  general  tonic  convul- 
sions. The  pateJlar  reflexes  were 
exaggerated.  The  urine  contained  a 
trace  of  albumen  and  acetone.  The 
intrinsic  and  extrinsic  muscles  of  the 
eye  were  normal.  The  patient  was 
anaesthetized  and  50  c.cm.  of  a  solution 
of  Paltauf's  solid  antitoxin  was  injected 
deeply  into  the  muscles  at  the  back  of 
the  right  thigh.  The  dural  sac  was 
then  punctured,  and  antitoxin  was 
injected  in  amount  equal  to  the  small 
quantity  of  cerebro-spinal  fluid  which 
had  escaped.  A  linear,  slightly  tender 
cicatrix  on  the  ball  of  the  right  great 
toe  was  excised.  With  it  a  rabbit 
was  inoculated ;  it  died  of  tetanus. 
The  next  day  the  upper  limbs  were 
less  rigid,  and  on  May  9th  the  attacks  of 
tetanic  spasms  were  less  frequent  and 
less  painful.  The  patient  complained  of 
diplopia,  which  she  stated  had  existed 
since  the  day  of  admission.  Examina- 
tion with  coloured  glasses  showed  that 
there  was  paresis  of  the  right  trochlear 
nerve.  The  right  iiaso-labial  furrow  was 
also  slightly  less  distinct  than  the  left. 
The  general  condition  improved  and  she 
was  discharged  on  .lune  6th,  slight 
diplopia  persisting.  On  .Tune  i  ilh,  both 
the  trochlear  paresis  and  the  dillerence 
between  the  two  sides  of  the  face  had 
disapprared.    The  writer  does  not  lay 


inuch  stress  on  the  latter  symptom, 
owing  to  its  slightness.  But  the  paresis 
of  the  fourth  nerve  was  well-marked. 
Paresis  or  paralysis  of  ophthalmic 
piuscles  has  been  occasionally  observed^  ■ 
jn  tetanus,  but  hitherto  only  in  cases  in- 1< 
jvhich  the  eyeball  was  injured.  Similarly 
in  tetanus  following  head  injuries,  the 
facia!  nerve  may  become  paralysed 
(cephalic  tetanus).  According  to  Neu- 
piann,  in  paralysis  of  ophthalmic 
muscles,  the  oculomotor  nerve  is  in- 
variably, and  the  abducens  and  trochlear 
nerves  are  occasionally,  affected.  The 
muscles  of  the  injured  eye  or  of  both 
eyes  may  be  paralysed,  but  never  those 
of  the  sound  eye  alone.  The  occurrence 
of  ophthalmoplegia  in  tetanus  due  to  a 
peripheral  injury  is  probably  unique. 

(l>g>  Tbe  Clluical  Forms  of  Uaslric] 
C'arciuoiiia. 

Baud  (La  Sem.  Med.,  August  24th, 
i904)  emphasizes  the  importance  of 
grouping  cancers  of  the  stomach  accord- 
ing to  their  clinical  symptoms,  rather 
than  their  mere  pathological  appear- 
ances. He  divides  them  first  into  two 
groups :  pyloric  and  extrapyloric ;  in 
the  lormer  troubles  of  motility  and  of 
passage  predominate ;  in  the  latter 
glandular  pen'ersions  and  digestive 
troubles ;  hence  we  have  two  great 
clinical  syndromes.  Each  group  he 
again  subdivides  into  forms  typiques, 
frustes,  and  ianees.  The  pyloric  forms, 
when,  typical,  produce  dilatation  of  the 
stomach ;  they  are  ■easy  to  diagnose 
from  other  cancers,  difiicult  from  other 
forms  of  stenosis.  There  are  three 
varieties:  (1)  Annular  stenotic  cancer, 
(2)  juxtapyloric  cancer  with  secondary 
stenosis,  (3)  prepyloric  ulcerative  cancer. 
In  (i)  and  (3)  cachexia  is  often  absent. 
The  distinction  between  juxtapyloric 
cancer  on  the  side  of  the  small  intestine 
and  primary  stenotic  cancer  is  im- 
portant. The  former  is  separated  by 
two  signs.  Tne  later  supervention  of 
the  syndrome  of  stenosis  and  charac- 
teristic vomiting,  which  in  place  of 
appearing  first,  as  in  the  primary  form, 
is  preceded  by  a  phase  of  simple  dys- 
pepsia, emaciation,  and  loss  of  strength; 
and,  secondly,  the  production  of  hyper- 
trophy of  the  stomach  without  notable 
dilatation  and  descent  of  the  colon. 
Stenosis  following  late  in  a  patient 
already  anorexic,  on  an  organ  already 
invaded,  and  fixed  by  adhesions,  cannot 
exercise  on  it  an  effect  as  powerful  as 
on  a  healthy  organ  keeping  its  digestive 
power  and  subject  to  copious  ingesta. 
Pyloric  ulcerative  cancer  has  a  slower 
progress,  is  more  subject  to  remittances, 
and  it  causes  more  severe  pain  and  more 
frequent  haemorrhages  than  the  other 
,two  forms.  The  stenosis  is  more 
spasmodic  than  organic,  and  the 
cachexia  is  little  marked.  This  variety 
is  the  result  of  cancer  developing  upon 
an  ulcer.  The  form/rwsff  is  the  colloid 
cancer.  This  produces  pyloric  insuf- 
ficiency, not  stenosis ;  there  is  no 
dilatation,  habitual  diarrhoea  replaces 
the  vomiting  of  typical  forms,  and 
cachexia  is  marked.  The  form  /artie  is 
represented  by  the  cylindroidal  sub- 
mucous variety,  its  cancerous  nature  is 
still  contestable.  It  stimulates  oeso- 
phageal trouble,  vomitlnp  comes  on 
rapidly  after  food,  and  there  is  con- 
siderable diminution  in  the  size  of  the 
stomach,      Estrnpyloric     forms:     The 
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typical  ones  answer  to  the  ordinary 
classical  description  of  stomach  cancer. 
The  formes  frustes  are  two  :  (i)  a  painful 
dyspeptic  form  simulating  ulcfr  or 
gastritis  ;  and  (2)  a  cachectic  form  with- 
out- gastric  phenomena.  The  formes 
larv^es  simulate  pernicious  anaemia, 
cancer  of  the  oesophagus  or  liver,  tuber- 
culous peritonitis,  etc.  The  author 
thinks  operative  measures  are  most 
satisfactory  in  annular  pyloric  cancer, 
ulcerative  forms,  and  the  dyspeptic 
type  of  extrapyloric  cancer. 


SURGERY. 


U>9>  Cerebral  Panetnre. 

Nkisser  and  Pollack  (^Mitteilungen  aus 
d.  Grenzgebiet.  d.  Med.  u.  Chir.,  Bd.  xiii, 
Hft.  4  and  5),  in  a  lengthy  paper  in- 
dicating an  important  advance  in  the 
diagnosis  and  also  in  the  treatment  of 
cerebral  disease,  describe  a  simple 
method  of  cerebral  puncture  through 
the  cranial  wall,  which  they  have  sys- 
tematically practised  in  suitable  cases — 
io5  times  on  36  patients.  By  means  of 
a  fine  borer  worked  under  gentle  pres- 
sure by  an  electromotor  an  orifice 
2i  mm.  in  diameter  is  made  through 
scalp  and  bone.  The  differences  in 
resistance  offered  by  the  external  and 
internal  tables  and  the  diploe  can,  it  is 
stated,  be  readily  distinguished,  and, 
after  some  little  practice,  injury  to  the 
dura  mater  can  be  readily  avoided. 
Through  the  opening  thus  made  a  fine 
needle  attached  to  an  aspirating  syringe 
is  introduced,  and  passed  into  the  por- 
tion of  the  brain  suspected  to  be  the 
seat  of  disease.  General  anaesthesia 
may  be  dispensed  with,  it  being  neces- 
sary only  to  freeze  the  surface  of  the 
skin  by  ethyl  chloride.  The  perfora- 
tion of  the  cranial  wall  causes  very 
slight,  if  any,  pain.  This  method  of 
exploration  should  not,  it  is  hinted,  be 
applied  except  under  very  decided  indi- 
cations, to  the  lowest  part  of  the  region 
of  the  middle  convolutions,  to  the  facial 
and  hypoglossal  centres,  and  to  Broca's 
convolution,  in  order  to  avoid  the  danger 
of  wounding  a  large  blood  vessel.  In 
1 1  cases  the  presence  of  efl'ased  blood  in 
the  brain  was  revealed  by  puncture,  in 
some  of  which  the  clinical  history  and 
the  symptoms  failed  to  indicate  haemor- 
rhage. In  2  of  these  cases  the  effused 
blood  was  removed  by  aspiration,  the 
patients  making  a  good  recovery.  One 
case  is  referred  to  in  which  a  large 
intradural  haematoma,  aiter  having 
been  diagnosed  by  puncture,  was  ex- 
posed and  removed  by  trephining.  The 
methodical  application  in  cases  of  sus- 
pected intracranial  haemorrhage  of  the 
exploratory  method  advocated  by  the 
authors  would,  it  is  urged,  save  much 
time  and  anxiety  on  the  part  of  the  sur- 
geon and  undue  loss  of  blood  on  the 
part  of  the  patient.  A  number  of  cases 
are  reported  in  which  haematoidial, 
cystic  fluid,  pus,  sero-purulent  fluid, 
tumour  tissue,  and  cerebro  spinal  fluid 
were  withdrawn  after  puncture  of  the 
cranium.  Special  attention  is  directed 
to  2  of  these  cases  as  being  good  and 
convincing  instances  of  the  value  of 
this  methjd.  In  an  almost  moribund 
patient  presenting  very  acute  symptoms 
of  an  unlocalizable  cerebral  tumour,  a 
puncture  made  into  the  posterior 
cranial  fcssa  on  the  left  side  gave  exit  to 
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an  albuminous  fluid,  and  thus  estab- 
lished the  diagnosis  of  a  meningeal 
cyst.  The  puncture  of  the  cranial  wall 
was  repeated  six  times  in  the  course  of 
fifteen  months,  on  each  occasion  with 
prompt  cessation  of  the  threatening 
symptoms.  In  the  second  case  the 
author's  method  of  exploratory  punc- 
ture revealed  in  a  very  decided  manner 
the  situation  of  a  cerebral  tumour  that 
could  not  have  been  otherwise  localized. 


USt)  Intestinal  Obstractlon  after  8nppara- 
life  Appendleltig. 

Fkdermann  {Archil- f.  klin.  Chir.,  Bd.  76, 
Heft.  4)  ijublishes  a  table  of  six  cases 
treated  by  Sonnenburg,  of  intestinal  ob- 
struction from  adhesions,  aft(r  sup- 
purative appendicitis.  This  form  of 
mechanical  obstruction  occurring  sooner 
or  later  after  appendicitis  whether 
treated  or  not  by  operation  is,  the 
author  states,  a  rare  complication.  It 
is  usually  the  result  of  multiple  adhe- 
sions formed  by  chronic  peritonitis  set 
up  by  small  encapsuled  inflammatory 
deposits,  or  by  a  large  and  single  pelvic 
abscess.  The  symptoms  of  obstruction 
are,  as  a  rule,  so  well  marked  that  there 
is  no  difficulty  in  making  a  sure  diagnosis 
at  an  early  stage,.  The  treatment  can 
only  be  a  surgical  one ;  the  prognosis 
being  by  no  means  bad  and  the 
prospects  of  the  operation  being 
the  more  favourable  the  sooner  it 
is  performed.  The  operation  of  election 
consists  in  laparotomy,  separation  of  all 
adhesions,  closure  by  suturing  of  any 
serous  defects,  cleansing  with  saline 
solution,  and  complete  closure  of  the 
external  wound.  The  median  incision 
is  preferred,  as  it  affords  the  most 
ready  access  to  the  adhesions  which 
may  exist  in  any  region  of  the  ab- 
dominal cavity.  If  the  condition  of  the 
patient  at  the  time  of  operation  be  un- 
favourable ;  if  it  be  found  impracticable 
to  divide  all  the  adhesions  ;  or  if  a 
purulent  deposit  be  found  in  the  ab- 
dominal cavity  the  opening  of  which 
would  probably  set  up  peritonitis,  It 
would  be  advisable,  the  author  holds, 
to  open  the  small  intestine  and  to 
establish  a  temporary  fistula  in  the 
middle  line,  with  the  view  of  under- 
taking a  radical  operation  and  closing 
this  fistula  at  a  later  and  more  favour- 
able period.  The  formation  of  adhe- 
sions after  suppurative  appendicitis 
may,  it  is  suggested,  be  prevented  by 
direct  and  early  surgical  treatment  of 
any  large  abscess. 

(181)   The  Sorulcal  Treoiiuent  or  Gastric 
Disease  associated  ivitli  Tetauy. 

Lancbreaux  ill  nil.  de  I' Acad,  de  Mid., 
No.  6,  1905)  reports  on  a  communication 
to  the  Academy  of  Medicine  by  Jonneseo 
and  Grossmann,  made  with  the  object 
not  solely  of  throwing  light  on  the 
pathogeny  of  tetany  of  gastric  origin, 
but  also  of  demonstrating  the  good 
results  of  surgical  intervention  in  cases 
in  which  life  is  threatened  by  this  com- 
plication. Tlie  author,  who  adds  to  the 
original  case  one  under  his  own  care, 
concludes  his  report  with  the  following 
observations :  There  are  on  record,  it  is 
stated,  40  cases  of  gastric  tetany  co- 
existent with  a  mechanical  obstacle  to 
the  passage  of  the  food  from  the  stomach 
to  the  intestine,  the  obstacle  being  due 
to  stenosis,  whether  cicatricial  or  can- 
cerous,   of    the    pyloric    orifice.     The 


pyloric  contraction,  it  is  held,  causes' 
dilatation  of  the  stomach,  and,  as  a 
result  of  more  or  less  advanced  hyper- 
trophy of  the  coats  of  this  organ,  peri- 
staltism.  It  also  accounts  for  the  stasis 
of  food  in  the  gastric  cavity,  the  varied 
fermentations  which  are  set  up  in  the 
contents  of  the  stomach,  the  numerous 
results  of  such  fermentations,  and  also 
frequent  and  profuse  vomiting.  Vomit- 
ing and  peristaltism  are  suggestive  of' 
pyloric  stenosis,  and  when  these  are 
associated  with  tetany  there  cannot,  it 
is  asserted,  be  any  doubt  as  to  the 
nature  of  the  case.  Attention  is  directed 
to  some  special  characters  of  the  vomit- 
ing and  the  peristaltism  observed  in  the 
recorded  cases.  Tetany,  it  is  stated, 
which  occurs  generally  as  a  late  phase, 
is  usually  localized  in  the  muscles  of 
the  hands  and  feet,  but  it  occasionally 
extends  to  the  limbs  and  the  jaw,  and 
in  exceptional  instances  to  the  trunk. 
This  association  of  vomiting,  peri- 
staltism, and  tetany  occurs  exclusively 
in  cases  of  pyloric  stenosis,  and  is  never 
met  with,  so  far  as  Lancereaux  can  malie 
out,  in  simple  atonic  dilatation  of  the 
stomach.  Peristaltism,  he  holds,  is  one 
of  the  most  reliable  signs  of  organic- 
stenosis  of  the  pylorus.  The  persistent 
occurrence  of  this  sign  associated  with 
vomiting  in  a  subject  whose  appetite  is 
maintained,  and  whose  general  health  is 
not  such  as  to  indicate  an  advanced 
stage  of  cancerous  disease,  should,  it  is 
thought,  lead  to  prompt  surgical  inter- 
vention. The  results  obtained  in  case& 
of  this  kind  from  gastro- enterostomy 
are  encouraging,  as  in  11  instances  the 
operation  was  followed  by  complete  re- 
covery in  8.  In  the  remaining  3  cases 
death  followed  as  the  result  01  post- 
operative peritoneal  complication. 


4183)   Flat-F«ot. 

Bossi  ^Archie,  di  Ortoped.,  Ann.  2j. 
No.  6),  after  giving  an  account  of  the 
pathological  anatomy  of  the  various 
parts  affected — the  bones,  soft  parts, 
ligaments,  etc. — passes  on  to  a  discus- 
sion of  the  chief  symptoms,  pointing 
out,  amongst  other  things,  the  outward 
displacement  of  the  tendon  of  the  tibialis 
anticus,  which  assumes  a  distinctly 
abductor  action.  Bossi  lays  stress  on 
this  displacement  of  the  tendon,  as  it 
has  considerable  importance  in  con- 
sidering the  treatment  of  flat-foot.  The 
different  forms  of  fiat  foot  receive 
separate  treatment — for  example,  the- 
traumatie,  paralytic,  spastic,  tabetic, 
varicose,  and  rachitic  types.  A  section  is 
devoted  to  prognosis  and  diagnosis,  and 
this  is  followed  by  an  account  of  the 
various  methods  of  treatment,  with 
illustrative  cases.  Flat-foot  is  a  defor- 
mity which  leads  to  many  and  complex 
changes  ;  it  is  to  the  foot  what  scoliosis 
is  to  the  back,  and  might  indeed  be 
called  the  scoliosis  of  the  foot.  Open 
operation  upon  the  tendons  or  bones  is 
not  suflicient ;  to  be  adequate  such  an 
operation  would  be  too  complex  to  be 
practical.  The  most  rational  treatment 
is  forcible  straightening — manual  or 
instrumental — followed  by  bandaging. 
However,  the  author  would  not  exclude 
all  open  operations  in  every  case.  Some- 
times benefit  is  gained  by  tendon 
shortening  or  transplantation.  On  the 
other  hand,  le  believes  most  operations 
on  the  bones  are  irrational,  as  by  this 
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method  articulations  are  abolished  and 
one  displacement  in  the  syateui  of 
arches  merely  replaced  by  another. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

4183)  lltrrlne  Canti'ac(iou». 

CuiDiCHiMO  (Arch.  Hal.  de  Biol.,  vol.  xlii, 
1904,  p.  323)  summarizes  the  results  of 
his  experimental  researches  upon  uterine 
contraction  and  the  motor  centres  for 
the  uterus.     He    finds    that    electrical 
stimulations  of  the  cerebral  convolutions 
produce  no  apparent  influence  upon  the 
uterine    musculature,     and     therefore 
affirms  that  cortical  motor  centres  for 
the  uterus  do  not  exist.     He  also  denies 
the  alleged  influence  of  the  cerebellum 
upon  uterine  movement.    But  stimula- 
tion of  the  meninges,  both  cerebral  and 
spinal,   has  the  effect    of    intensifying 
uterine  contractions.    The  medulla  ob- 
longata, again,  contains  no  uterine  motor 
centre,  but  one  is  to  be  found  in  dogs,  in 
the  lumbar  region  of  the  cord,  between 
the  tenth    and    the    thirteenth    dorsal 
vertebrae.     The    main    results    of    his 
observations    upon    other     modes     of 
influencing  uterine  contractions  are  as 
follows :  anaemia,  when  slight,  incites 
uterine  contractions,   but  when  severe 
renders    them    irregular,    feeble,    and 
infrequent.     The  maximum  of  energy 
in  the  uterine  contractions  is  obtained 
with  temperatures  oi  from  38°  to  42°  ; 
the    maximum    of    Irequtncy,    on    the 
other  hand,  is  obtained  with  very  low 
temperatures  (2°  to  5°)  and  with  very 
high     temperatures    (45°    to    75°  C). 
Ligature  of    the    carotids    renders   the 
uterine  contractions  more  energetic,  this 
result  being  due  to  the  production  of 
asphyxia,  stimulation  of  the  vagus  both 
reinforces  and  accelerates  uterine  con- 
tractions, effects  which,  in  Ohidichimo's 
opinion,  are  an  indirect  consequence  of 
the    inhibition  of   cardiac    movements 
and     the     rapidly    resulting     uterine 
anaemia.      Pain    and    traumatism    in- 
tensify uterine  movements.     Ergot  and 
its  preparations  exert    their    influence 
on  the  unimpregnated  organ  as  well  as 
on  the  gravid  or  puerperal  uterus.     The 
cornutine  and  ergotinine  of  Tauret  pro- 
duce   a    veritable    uterine    tetany   and 
provoke    contractions    which     become 
somewhat    irregular  with   toxic  doses. 
Bombelon's  ergotine  stimulates  uterine 
movements,   without,  however,    giving 
rise     to     a     true     tetany ;     Bonjean's 
ergotine,    on     the     other     hand,    has 
only    a    very    feeble    influence    upon 
the  uterus.     With  quinine  the  uterine 
contractions     become     more    vigorous 
but     slower     than     the    physiological 
contractions,      and      always      remain 
rhythmical  and  regular.     Morphine,  in 
from  slight  to  moderate  doses,  after  a 
short  period  of  excitation,  renders  the 
contractions    slower    but    rather   more 
vigorous  than  normal ;  in  large  doses  it 
makes  them  irregular,  feeble,  and  infre- 
quent.   Cocaine,  in   therapmtic  doses, 
makes  the  contractions  feeble  and  slow ; 
in  increased  doses    it  paralyses  them. 
Uterine     movements     are     powerfully 
stimulated  by  small  and  moderate  doses 
of  strychnine ;    they  are  paralysed  by 
toxic  doses.     Chloroform   narcoaes,   in 
the  case  both  of  the  unimpregnated  and 
the  gravid  uterus,  brings  about  a  notable 
diminution  in  the  energy  and  the  fre- 


quency of  the  contractions,  but  they 
rapidly  become  more  energetic  and 
more  frequent  when  the  administration 
of  chloroform  is  ended.  Antipyrine,  in 
therapeutic  doses,  stimulates  move- 
ment ;  in  toxic  doses  it  causes  paralysis. 
Small  doses  of  cafl'eine  stimulate  con- 
tractions and  increase  their  frequency  ; 
moderate  doses,  after  a  brief  period  of 
excitation,  render  them  infrequent  and 
feeble ;  toxic  doses  cause  them  to  be- 
come irregular  and  arrhythmical. 

<1S4>  l<lgature  or  PeBvic  Veins  in  Paerperal 
Pyaemia. 

Bdmm  (ZfM^ra/i/.  /.  Oyniik.,  No.  5,  1905) 
successfully  operated  in  two  cases,  and 
recently  exhibited  one  patient  before  a 
medical  society.  The  first  patient  had 
suffered  from  typical  chronic  pyaemia 
with  frequent  rigors,  one  occurring  on 
the  day  of  operation.  The  pelvis  was 
elevated,  the  abdominal  cavity  opened, 
and  the  veins  ligatured.  Care  was  taken 
not  to  wound  any  of  the  infected  throm- 
bosed veins.  A  masa  had  been  detected 
in  the  right  iliac  fossa  on  bimanual 
palpation,  and  it  proved  to  be  a  plexus 
of  plugged  veins.  For  three  days  after 
the  operation  no  rigors  occurred ;  then 
they  recurred,  but  in  a  mild  form,  with 
a  rise  of  temperature  to  104° ;  next  day 
the  temperature,  which  had  fallen,  rose 
to  over  102°  without  rigors ;  then  the 
fever  disappeared  altogether.  In  a 
second  case,  where  puerperal  pyaemia 
had  existed  for  several  weeks  with  rigors 
every  day,  there  was  complete  cessation 
of  the  rigors  after  the  opem.tion,  but  the 
temperature  fell  gradually.  Bumm 
noted  that  Freund  had  suggested  this 
operation,  which  von  Trendelenburg 
was  the  first  to  perform.  He  strongly 
advised  the  ligature  of  the  vessels 
through  an  abdominal  incision,  as  in 
that  way  a  good  view  of  the  precise 
extent  of  the  thrombosis  could  be 
obtained,  and  the  vessels  could  be  found 
with  ease.  It  was  clear  that  the  veins 
alone  should  be  tied ;  the  aim  of  the 
operation  was  thus  reached,  as  the 
infected  thrombi  were  cut  off  from  the 
circulation.  The  ligatured  veins  soon 
shrank  up  and  became  quite  harmless. 
Mackenrodt  observed  that  other  opera- 
tors removed  the  thrombi ;  but  Bumm, 
who  felt  no  doubt  that  the  veins  were 
plugged  and  not  merely  engorged  in  his 
case,  maintained  that  opening  throm- 
bosed vessels  was  worse  than  useless,  as 
it  would  cause  peritoneal  infection. 


as.",)  Aliuocniisis  and  '/«stacaii»l8. 

LuDWic  I'iNCiis  {Berl.  Klin.,  Heft  198, 
December,  1904)  has  made  a  very  ex- 
tensive study  of  the  method  of  treating 
uterine  affections  by  superheated  steam. 
The  two  modifications  of  this  process 
which  he  employs  he  terms  atmocauois 
and  zestocausis ;  the  latter  procedure  is 
adopted  for  the  production  of  a  more 
severe,  localized,  cauterizing  eflect.  The 
indications  for  these  methods  of  treat- 
ment are  either  absolute  or  relative. 
Atmocausis  is  absolutely  indicated  in 
all  cases  of  uterine  haemorrhige  where 
other  and  simpler  methods  have  not 
proved  satisfactory.  To  such  cases 
belong(i)  certain  forms  of  precliraactoric 
haemorrhage;  (2)  all  ea^es  of  haemo- 
philia; (3)  certain  foriiiH  of  bleeding 
from  myomata  and  haemorrhage  from 
inoperable     carcinoma    conioris ;      (4) 


special  forms  of  endometritis  haemor- 
rhagica ;  (5)  atonic  and  endometritie 
haemorrhage  after  abortion  and  in  the 
later  stages  of  the  puerperium.  At- 
mocausis is  relatively  indicated:  (i) 
For  sterilizing  women  sufl'ering  from 
incurable  diseases ;  (2)  in  sub- 
involution which  does  not  yield 
satisfactorily  to  simpler  methods  of 
treatment ;  (3)  in  inflammatory  affec- 
tions, to  replace  or  supplement  curetting,, 
special  cases  for  consideration  being 
endometritis  tuberculosa,  endometritis' 
gonorrhoica,  endometritis  saprica,  and 
endometritis  puerperalis  septica  incl- 
piens.  Zestocausis  is  absolutely  indi- 
cated tor  local  cauterization  of  the  endo- 
metrium of  the  uterine  body  and  for 
treatment  of  special  cases  of  endome- 
tritis dysmenorrhoica  in  nulliparous  or 
unmarried  women.  It  is  relatively  indi- 
cated (0  to  replace  or  supplement  curet- 
ting when  the  latter  process  is  indicated 
in  inflammatory  affections  of  a  smaU 
nulliparous  uterus  ;  (2)  in  the  treatment 
of  obstinate  endometritie  processes  and 
erosions  of  the  cervix  uteri.  These 
methods  of  treatment  are  contraindi- 
cated  (1)  when  malignant  disease  has 
not  been  excluded ;  (2)  when  malignant 
disease  has  been  established  ;  (3)  in  in- 
flammatory painful  complications  of  the 
adnexa  and  parametrium ;  (4)  in  compli- 
cations of  the  adenexa  associated  with 
menstruation  ;  and  (5)  when  the  opera- 
tion causes  pain  it  must  be  abandoned. 


THERAPEUTICS. 


U8C)  Scopolamiue  as  a  General  Auacstbcllc. 

Terrier  {Bull,  et  Mim.  de  la  Soc.  de 
Chir.  de  Paris,  No.  6,  1905),  in  a  report 
on  the  use  of  scopolamine  as  a  general 
anaesthetic  in  surgical  practice,  pub- 
lishes the  results  of  twenty-six  trials  of 
this  agent.  Scopolamine,  the  anaes- 
thetic properties  of  which  were  brought 
under  the  notice  of  French  surgeons  by 
Desjardine  at  the  end  of  last  year,  is 
extracted  from  the  scopolia  japonica, 
and  is  chemically  identical  with 
hyoscine,  although  possessing  different 
physiological  action.  The  anaesthetic 
effects  were  studied  by  injecting  sub- 
cutaneously  a  solution  of  a  milligram 
of  scopolamine  with  a  centigram  of 
morphine  in  a  cubic  centimetre  of  dis- 
tilled water.  An  injection  of  this  solu- 
tion made  four  hours  before  the  time  of 
the  surgical  operation  is  followed  by  a 
second  injection  after  an  interval  of  two 
hours,  and  by  a  third  after  a  further 
interval  of  one  hour.  After  the  first  in- 
jection the  patient,  in  the  course  of  half 
an  hour,  gradually  falls  into  a  deep  but 
quite  natural  sleep,  the  respirations 
being  quiet  and  the  reflex  movements 
readily  excitable  by  external  influences. 
After  the  teeond  injection  the  reflexes 
are  diminished,  the  respirations  be- 
come less  frequent,  and  the  jmlse  is 
accelerated.  The  patient  is  now  in  a 
heavy  sleep,  from  which  he  can  be 
aroused  for  a  moment  by  shaking.  The 
tliird  p'lneture,  which  is  not  felt  by  the 
patient,  is  followed  by  a  still  dwper  but 
quite  physiological  sleep,  by  dilatation 
of  the  minute  blood  vessels  of  the  face 
indicated  by  congestion,  the  pulse  bemg 
full,  regular,  and  rapid.  The  pupils  are 
dilated  and  the  eyeballs  rotated  upwards 
and  a  little  outwards.  Notwithstanding' 
this  state  of  intense  stupor  there  is  no 
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complete  resolution  of  the  limbs,  and  it 
is  necessary  during  the  removal  of  the 
patient  to  the  table,  and  also  during  the 
operation,  to  avoid  any  disturbance  from 
noise  or  talking,  and  to  protect  the  eyes 
from  light.  There  is,  however,  marked 
and  persistent  anaesthesia  over  the 
whole  of  the  surface  of  the  body,  and 
the  cutaneous  sensibility  to  pinching 
and  pricking  is  completely  abolished. 
The  patient  continues  to  sleep  deeply 
and  quietly  for  four  and  five  hours  after 
the  operation,  and,  after  a  slow  awaken- 
ing, is  restored  to  a  natural  condition. 
Anaesthesia  persists  for  some  time  after 
the  renewal  o!  the  cerebral  functions,  so 
that  the  patient  remains  comfortable 
and  free  from  pain  in  the  wound  for  the 
first  twenty-four  hours  after  the  opera- 
tion. There  is  freedom  also  from  head- 
ache and  from  nausea  and  vomiting. 
The  author  points  out  that  this  method 
of  producing  general  anaesthesia  has  the 
following  advantages  :  (i)  It  suppresses 
any  apprehension  of  the  operation ; 
(2)  the  state  of  anaesthesia  is  not  pre- 
ceded by  excitement,  and  thus  a  cause 
of  syncope  is  avoided ;  (3)  the  nausea, 
vomiting,  and  malaise  which  so  often 
follow  other  methods  of  producing 
anaesthesia  are  not  observed  after  the 
use  of  scopolamine.  The  patient  awakes 
in  a  normal  manner  from  his  deep 
sleep,  and  then  does  not  feel  the 
slightest  malaise,  and  is  able  at  once  to 
take  fluid  and  even  solid  nourishment ; 
<4)  the  persistence  of  anaesthesia  after 
the  awakening  of  the  patient  enables 
him  to  pass  the  night  in  comfort  and  in 
freedom  from  pain  at  the  seat  of  opera- 
tion ;  (5)  the  injection  of  scopolamine  is 
not  followed  by  albuminuria ;  (6)  this 
agent  does  not  act  on  the  heart  or  lungs, 
and  causes  no  bronchial  irritation.  On 
the  other  hand,  there  are  certain  disad- 
vantages attending  this  new  method, 
ficopolamine  is  very  uncertain  in  its 
action,  and  it  is  sometimes  necessary  to 
have  recourse  to  the  inhalation  of  chlo- 
roform or  ether.  It  is,  moreover,  a  very 
unstable  substance,  so  that  it  is  neces- 
sary to  use  only  such  that  is  quite  fresh 
and  pure.  A  serious  inconvenience  is 
the  vaso-dilatation  it  causes,  which,  in 
operations  on  very  vascular  tissues, 
necessitates  minute  precautions  for  ar- 
resting haemorrhage,  and  prolongs  the 
operation.  Another  disadvantage  at- 
tending the  anaesthetic  action  of  scopo- 
lamine is  the  persistence  during  such 
action  of  contraction  of  the  abdominal 
wall.  This  complication,  which  tends 
to  csntraiudicatethe  use  of  scopolamine 
as  an  anaesthetic  in  abdominal  surgery, 
might,  the  author  thinks,  be  prevented 
by  making  only  one  subcutaneous  in- 
jection of  the  solution.  In  conclusion, 
the  author  holds  that  scopolamine  pos- 
sesses the  great  advantage  over  all  other 
general  anaesthetic  agents  of  being  free 
Irom  danger. 

(18')  Ai]ti!«treptococcns  Hei'itm  la 
F.rxsipolas. 
J.  C.  Ayer  (Med.  Rec,  March  4th)  com- 
pares the  results  in  fifteen  cases  of 
erysipelas  treated  by  means  of  Mar- 
morek's  serum  with  those  obtained  in 
seventy-nine  cases  managed  by  the 
usuhI  methods  in  vogue  before  the 
introduction  of  serumtherapy.  The 
conclusions  reached  are  as  follows : 
(0  That  the  administration  of  anti- 
streptococcus  serum  shortens  consider- 
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ably  the  course  of  uncomplicated  attacks 
of  erysipelas.  (2)  That  it  tends  to  inhibit 
extension  of  the  disease.  (;;)  That  it  has 
a  strikingly  beneficial  effect  upon  the 
general  condition  of  the  patient,  reduc- 
ing the  temperature,  pain,  and  discom- 
fort incidental  to  the  disease.  (4)  That 
it  rapidly  reduces  the  pathological 
leucocytosis.  (5)  That  it  prevents  or 
suppresses  febrile  albuminuria.  (6) That 
its  use  is  attended  with  no  danger,  even 
in  large  doses.  (7)  That  the  only  dis- 
agreeable symptom  referable  to  the 
serum  observed  by  the  writer  is  a  tran- 
sient eruption  which  occasionally  occurs 
at  the  site  of  the  injection.  (S)  That  the 
eflicacy  of  the  serum  treatment  is  in 
direct  ratio  to  the  length  of  time  which 
has  elapsed  between  the  onset  of  the 
disease  and  the  first  injection  of  serum. 


(ISS)  The  Tre.ttnient  of  Phlebills. 

Eaffaello  (liif.  Med.,  October  26th, 
1904)  reports  two  cases  of  phlebitis  of 
the  internal  saphena  vein  successfully 
treated  by  local  applications  of  a  mix- 
ture of  equal  parts  of  thijenol  and  dilute 
alcohol.  By  painting  this  mixture  three 
or  four  times  a  day  over  the  painful  area, 
and  enwrapping  the  limb  in  gauze,  oiled 
silk  and  cotton-wool,  thepain  was  much 
relieved.  Thijenol,  which  is  an  oleo- 
sulphonate  of  sodium,  appears  rapidly  to 
ease  the  pain  in  plilebitis,  and  also,  in 
conjunction  with  ordinary  methods  as 
to  rest,  elevation  of  the  limb,  etc., 
shortens  the  duration  of  the  disease. 


<1!<9>  Rectal    Alimentation, 

Edsall  and  jMiller  {Amer.  Med.,  Feb- 
ruary 4th,  1905)  refer  to  the  literature 
and  their  own  previous  work,  which  in- 
dicate that  nutrient  enemata  are  very 
poorly  absorbed  and  that  exclusive 
rectal  alimentation  is  incapable  as  a 
rule  of  maintaining  a  nutritive  balance. 
They  report  a  series  of  experiments  in 
which  they  carried  out  rectal  alimenta- 
tion in  dogs  and  also  determined  the 
absorption  in  isolated  loops  of  intestines 
in  dogs  ;  they  further  record  an  absorp- 
tion experiment  in  a  human  being.  This 
work  was  done  in  order  to  determine  in 
how  far  it  is  possible  to  improve  fat 
absorption  by  giving  the  fats  in  the  form 
of  soaps,  or  by  giving  them  in  an  artifi- 
cial emulsion,  when  the  emulsion  is  so 
prepared  that  it  will  not  readily  be 
broken  up  in  the  bowel.  Their  results 
were  such  as  to  convince  them  that  it  is 
impossible  by  any  methods  now  avail- 
able to  administer  successfully  sufficient 
soap  to  make  it  of  decided  nutritive 
value.  Their  results  with  an  artificial 
fat  emulsion,  particularly  in  the  human 
subject,  were  somewhat  encouraging, 
and  they  believe  that  by  further  study  it 
may  be  possible  to  increase  the  clinical 
value  of  nutritive  enemata,  though  it  is 
still  a  question  whether  it  will  ever  be 
possible  to  maintain  nutrition  in  this 
way.  

<I90>  Adrenalin  in  TTphold. 

Thrush  {Therap.  Oaz.,  December  15th, 
1904)  has  employed  chlorhydrateof  adre- 
nalin in  the  haemorrhage  of  typhoid 
fever.  He  considers  it  a  powerful  hae- 
mostatic and  superior  to  other  astrin- 
gents, such  as  the  salts  of  lead,  iron, 
tannic  and  gallic  acid.  Adrenalin 
causes  stimulation  of  the  vessels  and  the 


heart  and  contraction  of  the  arterioles, 
thus  raising  the  blood  pressure.  It  is 
injected  hypodermically  in  the  form  of 
a  1  in  1,000  solution,  20  minims  every 
three  hours  till  haemorrhage  is  arrested. 
By  the  mouth  10  minims  may  be  given 
every  hour.  The  author  considers  that 
adrenalin  is  indicated  in  all  forms  of 
haemorrhages  and  that  it  is  the 
most  powerful  haemostatic  we  poaseas, 


1191)  Radiotherapy  in  SitleuomednllaTy 
leuKaeiuia. 

C.  Colombo  (Gazz.  med.  Ital.,  December 
15th,  1904)  mentions  three  cases  of 
leukaemia  treated  by  radiotherapy 
under  his  care.  The  first,  after  25 
applications,  was  no  better.  The  second, 
after  $0  applications,  had  improved  in 
the  most  satisfactory  manner.  The 
third,  studied  by  himself  and  by 
Marchiafava  independently,  is  reported 
at  rather  greater  length.  After  25  sit- 
tings the  red  corpuscles  were  diminished 
from  2,780,000  to  2,500,000.  The  poly- 
nucleated  leucocytes  were  increased 
from  64,000  to  140,000,  and  the  mono- 
nuclears from  32,000  to  300,000.  The 
spleen  and  temperature  showed  no 
change.  Colombo  recommends  daily 
sittings  of  forty  minutes,  the  rays 
being  applied  for  periods  of  ten 
minutes  over  the  sternum,  the  spleen, 
the  elbow,  and  the  knee.  During  the 
administration  he  keeps  the  patient 
lying  on  his  back  and  the  tube  10  cm. 
from  the  skin.  The  incidence  of  the 
rays  is  normal  to  the  skin ;  the  inten- 
sity in  the  circuit  of  the  tube  is  ij  to 
2  milliamperes  (Gaiffe's  apparatus). 


PATHOLOGY. 


(t9%>  The  JEffectB  of  Resection  or  the 
Nerve§  of   tlie  Pancreas. 

Zamboxi  (i?!/.  Med.,  January  7th,  1905) 
has  made  24  experiments  on  dogs  with 
a  view  to  observing  the  results  of 
section  of  the  nerves  to  the  pancreas. 
The  animals  stood  the  experiments 
well  and  showed  no  marked  disturb- 
ance. No  sugar  was  ever  detected  in 
the  urine,  and,  although  some  of  the 
animals  were  allowed  to  live  for  six 
months  after  the  operation,  yet  no 
ill  efifects  were  observed,  and,  indeed, 
some  of  the  dogs  put  on  weight.  At 
the  autopsy  no  special  resistance  to 
the  atrophic  changes  met  with  in  other 
parts  of  the  gland  was  noticed  in  the 
islands  of  Langerhans.  Throughout 
the  whole  gland  there  was  a  marked 
vasal  dilatation,  observable  even  six 
months  after  operation.  The  glandular 
parenchyma  did  not  seem  much 
affected.  Distinct  retrogressive  changes 
were  noticed  in  the  islands  of  Langer- 
hans. The  absence  of  glycosuria  seems 
to  show  that  these  islands  have  no 
direct  or  specific  function  in  relation 
to  the  internal  secretion  of  the 
pancreas.  Probably  the  pancreatic, 
like  the  hepatic,  cell  may  be  able  to 
provide  an  external  secretion  pos- 
sessing digestive  pi'opertiea,  and  also 
an  internal  one  of  considerable  impor- 
tance in  the  metabolism  of  the  carbo- 
hydrates. The  author  regards  the 
islands  of  Langerhans  as  embryonal 
remains,  rudiments  of  organs  which 
have  a  more  important  place  in  lower 
vertebrates. 
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MEDICINE. 

tI93t  Euipycina. 

S.  D'EbTi;  (II  Moryai/ni,  January  and 
February,  1905)  reports  in  great  detail 
33  cases  of  empyema  recently  observed 
Dy  hioisel/,  unci  analyses  the  results 
obtained ;  iS  of  the  patients  were 
children  under  the  age  of  lo  years — 
an  important  fact  in  view  of  the  pro- 
portions in  which  the  different  micro- 
organisms Were  demonstrated.  A 
bacteriological  classideation  is  adopted. 
Fraenkel's  diDloeoccus  was  found  in  13 
eases,  in  7  cases  pure  and  in  6  asso- 
ciated with  other  micro-organisms  ;  of 
the  7  cases,  5  were  meta-pneumonic  or 
para-  pneumcuie,  the  other  2  were  appa- 
rently cases  of  primary  diplccjccal 
empyema;  of  the  6  cases,  2  were  meta- 
pneumonic, 2  followed  bronchitis.  In 
most  of  these  cases  the  pleura  were 
found— by  inspection  and  palpation- 
covered  with  psiendo  membrane  ;  bands 
of  tissue  not  yet  org.-mized  united  the 
pulmonary  with  the  thoracic  mem- 
branes, and  the  pleural  cavity  was 
frequently  lopulated — conditions  leaving 
Utile  probability  that  definite  cure  was 
possible  as  the  result  ol  the  simple 
thoracocentesis  sometimes  advocated 
for  pneumoeoceal  empyemata  occurring 
in  childhood.  The  author  recommends 
that  all  cases  of  empytma  should  alike 
be  subit-eted  to  radical  operation 
at  the  earliest  opponuuity,  however 
young  the  patient  may  be  and  to 
whatever  condition  of  weakness  he 
may  have  been  reduced  by  dieease. 
The  characteristics  of  the  pneumo- 
coccal ciasa  of  cases  were  the  uni- 
formity of  the  sympfcocna  and  the 
favourable  result  following  operation. 
The  only  death  in  this  group  was  from 
pneumonia  on  the  fifth  diy.  fhe  second 
group  was  that  of  streptococcal  eases — 
9  in  number,  all  but  i  in  patients  under 
20.  In  this  group  there  was  a  great 
variety  in  theaniecedtutsof  the  disease 
and  great  difficulty  in  assigning  a  cause 
for  it.  the  pus  was  Uuid,  se'jarating 
readily  into  a  more  lluid  and  a  heavier 
less  fluid  pirt.  in  4  of  the  9  cases  there 
were  bands  of  tissue  uniting  the  opposed 
pleural  surfaces,  and  a  pseudo-mem- 
brane calling  for  curettage  and  trouble- 
some cleansing  of  the  surfaces.  Oedema 
of  the  chest  wall  whs  present  in  several 
cases,  bfing  associated  especially  with 
those  which  afterwards  proved  mott 
severe,  but  « as  not  so  constant  ( r 
striking  a  feature  of  this  group  as  of  I  he 
group  of  putrid  and  putrido  gi  ngrenojs 
cases.  Ill  several  cases  there  seemed  to 
be  a  di^tinct  relation  between  a  saccu- 
lated form  oi  em()ycma,  decided  oedema 
confioed  to  one  part  of  the  chest,  which 
a'tei  wards  became  red,  and  the  presence 
of  numerous  well-markei  subcutaneous 
veins.  The  lever  of  streptococcal  em- 
pyt-raata  was  extremely  variable,  apoa- 
rently  subject  to  no  fixed  laws.  The 
only  (ieatli  in  this  group  v/as  from 
Hep'ico-p,vaemia,  wfiich  was  already 
established  at  the  time  of  admission  to 
hospital.    The  remaining  cases,  though 


sometimes  reduced  to  an  almost 
desperate  condition  by  prolonged  delay 
before  surgical  treatment  was  sub- 
mitted to,  aid  well.  The  third  group 
of  4  eases  was  subdivided  into 
the  fetid,  a  comparatively  innocent 
form  associated  with  micro-organ- 
isms which  cause  a  foul  odour, 
and  the  putrid  or  putrido-gangrenous. 
in  the  latter  numerous  organisms  were 
found  apparently  inteusiiying  one 
another's  aotion.  The  cough  was  severe. 
The  fourth  group  of  cases  contained 
staphjlococci  alone  or  associated  with  a 
few  streptococci.  The  author  failed  to 
Verily  the  opinion  of  JTraenkel  and 
others  that  staphylococci  in  an  empyema 
are  a  sign  ol  tuberculosis.  A  full  account 
is  supplied  of  observations  on  one  case 
from  which  a  pure  cultivation  of  micro- 
coccus tetragenus  was  made.  The 
autopsy  showed  very  little  sign  of  the 
intense  toxic  and  inflammatory  changes 
which  had  been  indicated  during  the 
course  of  the  illness.  In  reviewing  the 
cases  88  a  whole  the  author  d.vells  on 
the  difference  between  the  ideals  of 
physicians  and  surgeons  in  regard  to 
the  treatment  of  empyema,  and  con- 
cludes that  surgical  treatment,  early 
and  thorough,  comes  as  near  as  is  prac- 
ticable to  a  perfect  cure.  He  attaches 
great  importance  to  Forlanini's  plan  of 
injecting  sterilized  air  into  the  pleural 
cavity.  He  looks  to  it  as  a  means  of 
expanding  the  lung  so  that  ultimately 
it  again  comes  into  contact  with  the 
thoracic  wall  in  very  much  its  old  posi- 
tion. To  evacuate  the  abscess  and  allow 
the  chest  wall  to  fall  in  on  a  per- 
manently-contracted lung  is  not  in  the 
lull  sense  to  cure  the  disease.  The 
method  of  surgical  treatment  adopted  in 
these  cases  included  free  removal  of  any 
part  of  the  thoracic  wall  which  pre- 
vented access  to  the  pleural  surface. 
"  Wide  resection  ot  the  sixth,  seventh, 
and  eighth  ribs,"  "abundant  washing 
with  permanganate  of  potash  solution," 
"toilette  and  r  uretting  of  the  pleural 
cavity,"  "plugging  with  xeroform 
gauze"  were  measures  commonly 
adopted,  and  the  author  attributes  the 
low  uiortality  of  the  series  of  cases  to 
the  boldness  and  thoroughness  of  the 
treatment.  Tiie  decortication  of  the 
lungs  in  old  contracted  empyemata,  as 
suggested  by  Diilorine,  was  not  carried 
out,  but  repeated  cuiettings  attained 
very  much  the  same  object. 

OSlt   InequalltY  ur  I>upil8  la  Plcnrliiy 
wllb   Ellunlon. 

Chaufpakd  and  Lakdkrich  (.d/'cA.  Gin. 
de  JftrZ,  March,  1905,  p.  585),  referring 
to  observations  of  .'iouqiies  ou  the  occur- 
rence of  papillary  inequality  with  and 
due  to  tubercle  ol  the  apex  of  the  lung 
and  to  the  observations  of  Vincent  on 
unilateral  narrowing  ot  the  pupil  in 
phlegmonous  angina,  has  investigated 
the  condition  of  the  pupils  in  17  cases 
of  pleurify  with  etfus'on.  The  pupils 
in  10  of  the  cases  were  unaffected,  in  7 
there  was  inequality.  It  was  observed 
to  be  very  variable  from  day  to  day, 
going  and  returning,  but  always  dis- 
appearing finally  when  the  absorption 
of  the  pleuritic  fluid  was  complete  ;  the 
degree  of  the  ineqmlity  was  uioilerate  ; 
it  was  observable  only  in  a  moderate 
light,  for  example,  that,  from  a  window  ; 
but  if  the  light  to  which  the  eyes  were 
exposed  whs  obtained  from  an  electric 


lamp  or  a  reflector,  the  pupils  became 
equal ;  the  same  thing  occurred  on  posi- 
tive accommodation.  There  was  no 
recognizable  difference  in  their  clinical 
features  between  the  series  of  cases 
without  pupil  changes  and  those  with 
them.  Paracentesis  in  three  of  the 
positive  cases  did  not  affect  the  pupils. 
The  authors  ascribe  the  pupil  change  to 
a  dilatation  on  one  side  irom  peripheral 
causes  and  possibly  acting  in  the  way 
of  inhibiting  the  light  reflex. 

(195>  A  Rare  CoDiplieallsu  or  Sleasles. 

Allakia  {Gazz  dtyii  Osped.,  February 
5th,  1905)  records  the  case  of  a  child, 
aged  9  years,  of  neurotic  inheritance  but 
otherwise  healthy,  which  sickened  with 
measles  on  February  8th,  1903.  The 
attack  lasted  eight  days,  with  high  fever 
and  delirium,  at  d  was  lollovsed  by  asevtre 
attack  of  bronchopneumonia,  which  did 
not  clear  up  until  the  end  of  February. 
During  the  height  of  the  eruption  the 
child  complained  of  a  sense  of  painful 
constriction  in  the  left  foot,  which  was 
tender.  JJo  swelling  or  impediment  to 
motion  was  observed,  and  there  was  no 
evidence  of  rheumatism.  During  con- 
valescence the  child  was  noticed  to  drag 
its  left  leg.  and  as  no  improvement 
followed  faradic  treatment  the  patient 
was  admitted  into  hospital  (Aprii  isth, 
1903).  The  left  foot  was  then  in  a  posi- 
tion of  equiiiO-varus,  the  calf  muscles  on 
the  antero-extemal  side  were  atrophied, 
fl.iccid,  and  smaller  than  those  on  the 
right  side.  Dorsal  ilexicu  of  the  foot 
was  abolished,  abduction  and  adduction 
limited.  Passive  movement  was  free  in 
every  direction.  Ttictile,  thermic,  and 
dolorific  sensibility  was  blunted  over 
the  areas  of  perontal  nerve.  Knee  jerks 
normal,  but  plantar  reflex  on  the  left 
side  abolished.  Massage  and  the  con- 
tinuous current  were  tiled,  but  in  July 
there  was  no  improvement.  In  titp- 
tember  some  slight  improvement  ^as 
noted,  and  in  the  early  summer  of  1504 
complete  recovery  had  oceuned.  The 
author  believes  the  case  was  an  example 
of  peripheral  neuritis  of  the  peroneal 
nerve,  and  not  alocalized  anterior  polio- 
myelitis. The  limitation  ol  the  para- 
lysis, the  changes  in  eensatioD,  and  the 
complete  recovery  are  more  in  favour  of 
a  peripheral  paralysis  tliaa  a  spinal. 

<l9e>  EuioiioiiKl  .litiiudlce. 

Gazin  gives  an  account  of  a  case  of 
emotional  jaundice  {Arch,  de  M(d. 
Militaire,  ^'o.  9,  1904).  A  strong,  well- 
developed  siildier  was  invalided  for  a 
couple  of  days  on  account  of  boils  on  the 
leg.  He  was  informed  on  the  evening 
of  the  second  day  that  he  had  been  con- 
victed of  some  breach  of  orders  which 
entailed  punishment.  He  turned  giddy 
and  pale.  Immediately  afterwards  hit* 
companions  noticed  that  his  face  and 
eyes  were  yellow.  The  commanding 
oilicer  noticed  the  same  condition  the 
following  day  and  gent  him  to  the 
military  surgeon,  who  dia$:nosed  emo- 
tional jaundice.  The  jaundice,  which 
subsided  as  rapidly  as  it  appeared,  was 
accompanied  by  polyuria  and  plcuritia; 

SLiRQbRY. 
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that  have  hitherto  been  tried  before  an 
operation  on  one  kidney  can  afford 
reliable  help  in  the  accurate  determina- 
tion of  the  functional  capacity  of  the 
other  renal  organ.  Of  these  methods 
four  only  are  regarded  as  claiming 
consideration— namely,  cryoscopy  of 
the  blood,  urinary  cryoscopy,  the 
phloridzin  test,  and  the  qmntitative 
determination  of  urea.  Of  theae  methods 
the  first,  in  the  author's  opinion,  is  the 
moat  uncertain.  The  information  it 
gives  on  both  the  positive  and  the 
negative  side  is  held  to  be  most  mis- 
leading, and  the  surgeon  influenced 
solely  by  the  results  of  blood  cryoscopy 
runs  two  risks,  one  of  leaving  a  patient 
to  die  who  might  be  saved  by  an  opera- 
tion, the  other  of  hastening  death  by 
unnecessary  intervention.  The  author 
strongly  insists  on  the  advisability  of 
ignoring  the  results  of  this  method  in 
the  consideration  of  the  question 
whether  a  renal  operation  should  or 
should  not  be  performed.  Urinary 
cryoscopy,  the  phloridzin  test,  and  the 
test  for  urea,  when  these  give  positive 
results  and  show  that  the  renal  secretory 
function  is  normal,  afford  valuable  in- 
formation on  which  the  surgeon  can 
confidently  rely.  On  the  other  hand, 
negative  results  pointing  to  complete 
arrest  or  considerable  impairment  of  the 
renal  function  of  secretmg  the  speciSc 
constituents  of  the  urine  would  by  no 
means  justify  the  surgeon  in  regarding 
tlie  prognosis  of  an  operation  as 
hopeless.  The  fact  that  a  kidney  is  not 
doing  its  work  does  not  prove  that  it  is 
permanently  disabled.  It  is  well  known 
that  unilateral  renal  disease  may  by 
reflex  and  toxic  action,  or  in  some  still 
unknown  way,  disturb  to  a  serious 
degree  the  secreting  activity  of  the  other 
kidney,  even  though  this  organ  may  not 
have  been  rendered  permanently  in- 
capable of  performing  its  normal  func- 
tion. The  only  method  of  restoring  the 
function  of  the  sound  kidney  in  such 
cases  would  be  to  remove  the  diseased 
organ,  or  to  restore  it  to  a  healthy  and 
normal  condition  by  some  other  opera- 
tion. By  trusting,  therefore,  to  the  nega- 
tive results  of  these  methods,  the  surgeon 
would  run  the  risk  of  rejecting  such 
treatment  as  would  alone  give  his 
patient  a  chance  of  recovery.  Of  the 
three  methods,  the  simplest  and  also  the 
most  reliable  is  that  for  the  quantitative 
determination  of  urea,  and  this,  it  is 
held,  should  be  used  in  preference  to 
the  methods  of  determining  the  freezing 
point  of  the  urine  and  the  activity  of  the 
secretion  of  sugar  after  the  injection  of 
phloridzin.  In  cases  in  which  there  is 
a  question  as  to  nephrectomy,  the  author 
attuches  the  greatest  importance  to 
catheterization  of  the  ureter,  and  the 
chemical,  microscopical,  and  bacterio- 
logical examination  of  the  urine  thus 
removed  from  each  kidney.  The  surgeon 
may  thus  find  out  whether  there  be  a 
firlloiv  kidney  to  that  he  proposes  to 
remove,  whether  this  secretes  urine,  and 
whether  this  urine  be  free  from  patho- 
logical contents,  such  as  albumen,  blood, 
pus,  and  microbes.  In  eases  in  which 
there  are  decided  clinical  indications  of 
ibilateral  shrinking  of  the  kidniy  or 
multilocular  renal  cysts,  and,  notwith- 
standing a  normal  condition  of  the 
urine,  there  is  reason  to  dnubl.  whether 
the  opposite  kidnry  be  capable  of  taking 
on  the  whole  of  the  renal  function,  this 


kidney,  before  nephrectomy  ia  performed 
on  the  other  side,  should  be  exposed  by 
the  lumbar  excision,  and  its  condition 
be  carefully  made  out  by  sight  and  touch. 

<1$S)  Operative  Treatment  of  Dlsplaeemen 
or  the  Scapala. 

Ddval  (_Itev.  de  Chir.,  No.  i,  1905) 
describes  an  operation  he  has  performed 
in  three  cases  of  "scapula  alati, " 
or  displacement  of  the  scapula,  due  to 
paralysis  of  the  serratus  magnus  and 
the  lower  portion  of  the  trapezius.  This 
operation  consists  in  a  combination  of 
costo-scapular  suture  first  practised  by 
von  Eieelsberg,  with  transplantation  of 
a  portion  of  the  long  lateral  muscles  of 
the  spine  on  to  the  superior  angle  of  the 
scapula.  The  vertebral  border  of  the 
scapula  is  exposed  by  a  skin  incision 
extending  from  the  root  of  the  spine  to 
the  inferior  angle,  and  by  vertical 
section  of  the  rhomboid  muscles  and 
the  trapezius  close  to  the  bone.  The 
periosteum  is  then  detached  from  the 
corresponding  part  of  the  dorsum  to 
the  extent  of  i  cm.,  and  afterwards 
from  the  venter  to  the  same  extent,  the 
attached  portion  of  the  serratus  magnus 
being  cut  away.  The  sixth  and  seventh 
ribs,  the  former  at  a  distance  of  7  cm., 
the  latter  of  S  cm.,  from  the  median 
line,  are  denuded  of  periosteum  on  both 
surfaces,  the  portion  of  bone  thus  made 
bare  in  each  rib  measuring  about  i.V  cm. 
A  suture  cf  silver  wire  is  then  passed 
around  each  of  the  ribs  in  the  middle 
of  the  denuded  part,  and  one  end  of 
each  suture  is  carried  through  one  or 
other  of  two  perforations  made  through 
the  scapula  ata  distance  of  i  cm.  from  the 
posterior  border.  The  two  ends  of  each 
suture  are  then  forcibly  twisted  together, 
and  the  scapula  is  thus  brought  into 
close  contact  with  the  denuded  portions 
of  the  sixth  and  seventh  ribs,  with  the 
object  of  establishing  between  the  former 
bone  and  the  back  of  the  thorax  firm 
fibrous  adhesions.  The  inner  flap  of 
skin,  together  with  the  divided  rhom- 
boid muscles  and  the  trapezius,  is  now 
drawn  inwards,  and  so  that  the  long 
muscles  at  the  side  of  the  spine  may  be 
exposed.  These  muscles  are  divided 
high  up  in  the  wound,  and  detached 
from  the  spine  from  above  downwards. 
A  long  and  thick  bundle  of  muscle,  free 
above  and  attached  to  the  spine,  is  thus 
formed.  The  special  dorsal  muscles 
involved  in  this  stage  of  the  operation 
are  not  mentioned.  The  upper  end  of 
this  loose  bundle  of  muscular  tissue  is 
dissected  outwards  and  sutured  to  the 
upper  angle  of  the  scapula  and  the 
supraspinous  portion  of  the  interna! 
scapular  border.  Full  reports  are  given 
of  tlie  three  cases  In  which  the  author 
performed  this  operation.  The  results 
cannot  be  regarded  as  very  satisfactory, 
as  in  one  only  was  it  followed  by  com- 
plete success.  In  the  second  case  there 
was  some  improvement  in  the  func- 
tional capacity  of  the  upper  limb,  but 
the  displacement  of  the  bone  was 
renewed.  In  the  third  case  the  surgical 
treatment  resulted  in  a  complete 
failure. 

<199>  Tbo  I'se  or  t'ellulolil  In  the  Preparation 
of  Ortlinpnefllc  Appllaucofl* 

GmuLAMiLA  {Rev.  d'Orthopid.,  No.  2, 
1905)  describes  the  method  practised  in 
Hofla's  clinique,  of  using  celluloid  in 
the  construction  of  splints  and  spinal 


Fupports  applied  in  orthopaedic  surgery. 
The  desired  apparatus  is  formed  by  the 
application  of  bandages  or  layers  of 
woven  material  impregnated  with  a 
solution  of  celluloid  in  acetone,  to  an 
accurate  plaster  model  of  the  deformed 
or  diseased  part  for  which  it  ia  intended. 
Celluloid  as  a  material  for  orthopaedic 
appliances  has,  it  is  stated,  many 
advantages;  it  is  cheap,  very  durable, 
light,  and  clean.  A  well-made  and  well- 
fitting  corset  or  splint  may  last  over 
three  years,  its  replacement  being 
necessitated  only  by  the  growth  of  the 
patient.  As  celluloid  is  impermeable 
by  water,  the  appliance  may  be 
thoroughly  cleansed  from  time  to  time. 
There  are,  however,  some  disadvantages 
in  the  use  of  the  celluloid  solution  in 
this  direction.  Acetone  has  a  very  un- 
pleasant smell  and  ia  apt,  in  children 
and  sensitive  subjects,  to  cause  head- 
ache, but  when  the  impi'egnated  material 
has  become  dry  and  firm,  the  odour,  it 
is  stated,  is  no  longer  perceptible.  The 
inflammability  of  celluloid  is  not 
regarded  by  the  author  as  a  serious 
objection.  Acetone,  it  is  pointed  out,  is 
very  inflammable,  and  much  care  is 
necessary  in  the  preparation  of  the 
solution,  but  the  apparatus,  when  quite 
dry,  is  not  more  inflammable  than  any 
ordinary  dress  material.  The  retention 
of  perspiration  due  to  the  imperme- 
ability of  the  celluloid  solution  may  be 
prevented  by  making  small  perforations 
in  the  appliance,  as  is  done  in  splints  of 
gutta-percha.  Celluloid  appliances,  it  ia 
held,  are  indicated  in  cases  in  which 
very  strict  and  close  retention  of  the 
covered  parts  is  not  absolutely  neces- 
sary. In  such  cases  a  light  and  thin 
celluloid  appliance  is  preferable  to  the 
heavy  acd  unwieldy  splint  of  plaster-of- 
paris.  It  may  be  employed  with  advan- 
tage as  a  simple  supporting  apparatus 
in  any  case  of  paralysis  of  a  limb,  and  is 
indicated  also  in  cases  of  spinal  caries 
with  curvature  and  of  paralytic  devia- 
tion. Celluloid  splints  will  be  found 
useful  in  joint  disease  in  the  upper  ex- 
tremity, but  when  applied  to  the  hip, 
knee,  or  ankle  will  need  some 
strengthening  by  steel  supports.  The 
chief  advantage  attending  the  use  of  the 
celluloid  solution  is  the  facility  with 
which  the  appliances  can  be  made  by 
the  surgeon  himself,  when,  under  con- 
ditions of  locality  and  expense,  the 
services  of  an  expert  in  the  construc- 
tion of  costly  and  complicated  appliances 
are  not  available. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

43001   Vonlhliil   Priinl|>arae. 

Gachk  {Ann.  de  Gynic.  et  d'ObsUt., 
December,  1904)  has  attended  91  labours 
in  patients  under  17  in  the  Kawson  Hos- 
pital, Buenos  Aires.  The  great  majority 
wtre  4rgt-n tines,  a  race  of  women  very 
prolific  from  childhood  up  to  the  meno- 
pause, and,  with  the  exception  of  one 
English  subject,  aged  16,  all  the  re- 
mainder were  of  the  Latin  races, 
Spanish,  Italian,  or  French;  of  the  last 
nationality,  there  were  only  two,  both 
aged  16.  Not  one  of  the  91  was  of 
German  or  Slavonic  origin.  He  found 
that  these  young  mothers  were  not  more 
exposed  than  others  to  abortion  and  to 
other  complications  of  pregnancy.    Only 
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1  had  marked  narrow  pelvis,  due  to  de- 
fective development,  and  3  slightly- 
contracted  pelves,  whtre  the  forceps 
expedited  labour.  Delivery  was  in 
other  eases  normal,  and  the  only  dis- 
tinct feature  was  that  its  duration  was 
distinctly  above  the  average  in  adults. 
Caesarean  section,  with  the  rescue  of 
both  mother  and  child,  was  performed 
in  the  case  of  distinct  pelvic  contrac- 
tion ;  the  patient  was  a  European 
Spaniard,  aged  13.  In  the  91  cases  the 
presentation  was  vertex  in  85,  pelvic 
in  5,  and  the  remaining  pregnancy 
ended  in  abortion  at  the  third  month. 
The  forceps  was  applied  s'x  times;  in 
the  3  cases  of  slight  pelvic  contraction, 
and  in  3  others  where  lingering  labour 
•endangered  the  fetus.  Damage  to  peri- 
neum, vulva,  and  vagina  was  rare,  and 
in  every  instance  rapidly  healed.  No 
case  of  placenta  praevia  was  noted.  The 
■expulsion  of  the  after- birth  was  always 
normal.  The  average  weight  of  thefetus 
■was  3,039  grams,  a  little  under  6|  lb. 
The  sex— noted  except  in  2  cases, 
where  the  child  was  dead  and  macer- 
ated—was male  in  44,  female  in  45,  but 
■other  statistics  of  pregnancy  in  juvenile 
primiparae  vary  as  to  the  proportion  of 
■males  to  females.  The  placenta  weighed, 
on  an  average,  534  grams,  or  over 
■J  lb.  2  oz.  Thus,  physically  speaking, 
juvenile  primiparae  do  well ;  they  cer- 
tainly bear  fine  infants ;  indeed,  Klein- 
wachter  found  that  the  younger  the 
•mother  the  bigger  the  child,  and  gave 
•the  average  weight  of  the  latter  as 
3,270  grams ;  but  Gache  is  careful  to 
note  that  his  series,  apparently  the 
largest  of  its  kind  ever  published,  is 
based  on  practice  in  a  warm  climate 
and  on  an  early-maturing  prolific  race. 


(901)  Labour  Accidents  in  Miiltlparno. 

OlshausiiN  (Zentralbl.f.  Gyniik.,  No.  4, 
r905)  reported  recently  a  case  of  spon- 
taneous rupture  of  the  uterus.  The 
patient  was  in  her  seventeenth  labour; 
the  head  presented.  Th«-re  was  no  col- 
lapse, and  when  the  abriominal  cavity 
Tvas  opened  hardly  any  blood  was  found 
in  the  peritoneal  cavity.  The  laceration 
was  vertical,  running  down  a  great  part 
of  the  posterior  uterine  wall  into  the 
cervix;  it  was  closed  with  interrupted 
catgut  sutures.  The  jaatient  was  ex- 
hibited at  a  medical  society.  In  this 
■instance,  where  the  pelvis  was  wide,  the 
rapture  was  ascribed  to  the  extreme 
•degree  of  pendulous  abdomen,  which  de- 
prived the  uterus  of  support.  Olshausen 
also  exhibited  a  hereditary  multipara. 
iShe  had  been  delivered  of  twenty-five 
children  in  fifteen  labours,  twins  being 
born  in  eight  and  triplets  in  one,  leav- 
ing only  six  single  child  labours.  Her 
mother  had  passed  through  seven  twin 
deliveries,  her  grandmjther  through 
■four  or  five.  Olshausen  considers  that 
this  hereditary  tendency  to  twin  preg- 
nancy depends  more  probably  on  an 
unusual  number  of  follicles  in  one  ovary 
which  manage  to  come  to  maturity 
than  on  an  abnormal  number  of  ova  in 
single  follicles. 

4!!02>  liKlacllon   of  Liibour. 

^iNKK  {Amer.  Jottrn.  Ohst.,  November, 
1904)  considers  at  some  length  the 
principal  Koethods  employed  to  rid  the 
preguant  uterus  of  its  contents  by  force 
at  any  tijiie  from  the  tifUi  to  the  ninth 
month,  and  publishes  his  conclusions: 


(i)  Graduated  steel  or  vulcanite  dilators 
and  the  ordinary  branched  or  beaded 
dilators  are  mainly  employed  for  the 
purpose  of  dilating  the  cervix  or  os  pre- 
paratory to  digital,  manual,  and  bag 
dilatation.  (2)  The  bag  or  hydrostatic 
dilators  should  only  be  employed  when 
time  is  not  an  important  element  in  the 
case,  and  when  the  cervix  is  thoroughly 
softened  and  partly  or  entirely  effaced 
and  an  easy  introduction  of  the  bag 
possible.  It  is  contraindicated  in  cen- 
tral placenta  praevia  and  eclampsia. 
(3)  Harris's  manual  dilatation  and 
Bonnaire  and  Edgar's  bimanual 
(digital)  dilatation  demand  a  soft  and 
partially  obliterated  cervix  and 
dilatable  os.  The  manual  method  is  to 
be  preferred  to  hydrostatic  dilatation 
whenever  time  constitutes  an  important 
element,  but  the  fetus  is  often  lost  and 
much  damage  done  to  the  mother. 
(4')  Deep  cervical  incisions  and 
Diihrssen's  vaginal  hysterotomy  are 
rightly  coming  into  favour.  Cervical 
incision  is  the  best  method  where  there 
is  sep.sis  of  the  vagina,  because  the 
operation  is  short  in  duration  and  can 
be  performed  under  a  continuous  flow 
of  an  antiseptic  solution.  Vaginal 
hysterotomy  is  indicated  principally 
when  the  cervix  is  the  seat  of 
malignancy  or  extensive  cicatrization. 
(5)  Caesarean  section  is  rarely  neces- 
sary ;  it  is  required  to  save  a  vigorous 
viable  infant  when  there  is  pelvic  con- 
traction, or  placenta  praevia,  or 
eclampsia  with  hard  closed  cervix, 
malpresentation  and  primiparity. 
Cervical  incisions  and  vaginal  hystero- 
tomy will  supplant  Caesai-ean  section 
in  many  instances,  especially  when 
prematurity  is  marked.  (5)  The  Bossi 
and  similar  metal  dilators,  if  not 
entirely  needless,  are  certainly  danger- 
ous. Kapid  and  complete  dilatation  by 
metal  instruments  will,  it  is  hoped, 
never  become  a  popular  method  for 
induction  of  labour. 


<803)  Puerperal   l>au{rer»  lu    rndetecCetl 
Oonbic   1  (ertiri* 

FoiSY  {Ann.  de  Gynic.  et  d'Obstet  , 
January,  1905)  removed  a  uterus  of  the 
bicornis  unicollis  type;  each  cornu 
bore  a  small  subserous  fibroid,  neither 
obstructing  the  corresponding  uterine 
cavity,  and  both  appendages  were  the 
seat  of  old-standing  inflammation.  The 
clinical  history  is  instructive.  The 
patient  was  39  years  of  age.  At  24  she 
aborted  at  the  second  month.  Severe 
septic  symptoms  followed :  retained 
placenta,  fetid  lochia,  high  temperature, 
rigors,  tympanites,  and  feculent  vomit- 
ing. At  the  end  of  two  months  the 
patient  returned  to  her  household  work, 
not  thoroughly  cured.  She  became 
pregnant  again  a  year  later ;  durirs 
the  third  month  severe  flooding  occurred 
and  lasted  three  days ;  but  delivery 
took  place  at  term,  labour  ending  at 
the  termination  of  three  days  by  the 
delivery  of  a  child  stranijltd  by  the 
funis  round  its  neck.  The  placenta 
was  removed  by  traction.  Severe 
septic  complications  occurred  during 
the  puerperium.  Two  years  later  the 
patient  wa.3  delivered  at  term  of  a 
female  child,  breech  presentation. 
Labour  as  before  was  lingering,  lasting 
for  three  days,  although  the  pains  were 
very  strong  :  yet  the  puerperium  was 
normal.     Four  years  afterwards  another 


abortion  occurred  in  the  third  mouth  ; 
the  placenta  was  retained  for  four  days, 
and  mild  septic  symptoms  were  observed. 
At  the  age  of  33  gonorrhoea!  infection 
occurred,  with  lieeyellow  discharge  and 
cystitis.  Henceforward  the  patient  was 
harassed  by  the  usual  sjmptoms  of 
chronic  disease  of  the  appendages. 
Latterly  they  were  associated  with 
vomiting.  The  operation  proved  suc- 
cessful. 


THERAPEUTICS. 

(•^04)  X.  Ita>»  In  Leukaeuii;i. 

AuHSRTiN  AND  Beaujard  {Archives 
Ginirates  de  Mid.,  March,  p.  577)  have 
rtcorotd  two  cases  of  leukaemia  treated 
with  .n  rays  with  observations  on  the 
effect  on  the  different  varieties  of  leuco- 
cytes. One  case  was  a  myelogenous 
leukaemia  with  the  classical  spleno- 
megaly and  the  other  a  lymphatic  leuk- 
aemia with  marked  hypertrophy  of  the 
cervical,  subclavicular,  axillary,  and 
inguinal  glands,  together  with  consider- 
able enlarjiement  of  the  spleen.  In  each 
case  identical  treatment  was  used :  for 
several  months  there  was  a  weekly  ap- 
plication of  the  rays  of  the  same  inten- 
sity, but  in  the  one  case  applied  over  the 
spleen  and  the  myelogenous  tissue  of 
the  bones  and  in  the  other  over  the 
spleen  and  the  lymph  glands.  The 
general  state  in  each  was  rapidly  ame- 
liorated, the  red- blood  corpuscles  in  the 
course  of  three  mouths  were  increased 
by  one-third — from  2,000,000  per  c.mm. 
to  3  000  000— and  the  leucocytes  fell  in  the 
myelogenous  case  from  320,000  to  60,000, 
and  in  the  lymphatic  case  from  350  oco 
to  10  000.  In  the  myelogenous  ease  there 
was  noticed  a  marked  increase  in  the 
leucoeytosis  after  each  of  the  earlier 
feances,  reaching  to  450,000,  occurring 
three  to  five  hours  after  the  application 
of  the  lays,  and  lasting  three  or  four 
hours.  The  polynuclear  leucocytes 
were  responsible  for  the  principal  in- 
crease, or,  as  the  authors  term  them, 
leucicytes  in  histolysis.  In  this  case 
the  improvement  in  the  leucocyte  state 
was  mainly  qualitative,  the  diminution 
in  number  was  established  only  after  a 
long  p^rlod  of  increase,  with  marked 
oscillations  ;  the  body  weight  was  main- 
tained in  spite  of  great  reduction  in  the 
size  of  the  spleen,  the  appetite  was  in- 
(ivased,  albuminuria  and  oedema  dis- 
appeared, and  a  feeling  of  well-being 
WHS  estnblished  from  the  earlier  days  of 
the  treatment.  In  the  lymphatic  case  a 
similar  increase  of  the  leucocytes  was 
noticed  a  few  hours  after  the  si^'ance— 
thus,  starting  at  349,800,  at  the  end  of 
five  \\'  urs  they  numbered  372,000,  falling 
to  346  000  at  the  end  of  the  ninth  hour. 
By  the  seventh  day  they  had  fallen  to 
253,200  by  the  twentieth  day  to  171,600, 
and  by  the  twenty-seventh  to  26000;  by 
the  beginning  of  the  third  month  they 
had  fallen  to  10  oco,  and  five  days  later 
to  3  otio,  at  which  level  they  remained. 
A  'quiilitalive  amelioration  did  not 
become  prominent  until  about  a  month 
before  the  onset  of  this  leucopenia  of 
3  000  the  polynuclears  increasing  little 
by  little.  The  red  cells  increased  pro- 
gressive y  to  3  100,000  from  2,130,000, 
and  the  richness  in  haemoglobin  rose 
from  20  to  So  per  cent.,  the  spleen 
dirnininlied  eonsideinbly,  the  lymph 
glanil«  becime  nearly  iDappreciable,  the 
general  state  Improved,  the  weight  kejit 
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up,  appetite  improved,  and  albuminuria 
and  oedema  disappeared  as  iu  the  former 
case.  Aa  contrasted  with  that  case  the 
amelioratiou  was  quantitative  mainly,  a 
diminaiion  iu  the  leucocytes  was  estab- 
lished early,  the  oacillalions  being 
slight,  aud  the  carve  uniformly  descend- 
ing. The  effect  of  the  rays  on  the  leuco- 
cytes iu  the  lymphatic  ease  was  to  cause 
an  early  emigration  of  young  lympho- 
cytes with  their  rapid  disintegration. 
In  the  myelogenous  case  the  polyuaclear 
leucocytes  proved  to  be  much  more 
resistant  to  this  disintegrating  process 
than  the  young  myelocytes,  in  the 
-lymphatic  case,  on  the  other  hand,  the 
adult  and  young  lymphocytes  were 
equally  affected  by  the  raya. 


4S05>  Diet  after  ilic  Age  of  1  Year. 

J.  P.  Crozer  Griffith  {Amer.  Med., 
February  4ih,  1905)  discusses  the  diffi- 
culties attending  the  feeding  of  healthy 
ehildrenalter  theage  of  lyear.  Weaning 
should  be  commenced  at  about  the  age 
of  £0  months,  only  one  bottle  of  foud 
being  given  at  tirst,  and  this  of  a  strength 
less  than  mothei-'a  milk,  since  cow's 
milk  is  a  new  substance  to  which  the 
child  is  unaccustomed.  Gradually  the 
number  of  bottles  and  the  strength 
of  the  mixture  should  be  increased  until 
at  the  age  of  a  year  the  food  should 
consist  of  milk  but  slightly  diluted. 
Systematic  weighing,  twice  weekly,  is 
very  important  during  this  pi  riod  in 
order  to  anticipate  any  dei;idtd  falling 
off  of  the  normal  g^in  in  weight.  Some 
form  oi  gruel  should  be  added  to  the 
bottle  for  the  purpose  of  accustom! ig 
the  infant  to  the  digestion  of  starch, 
since  it  will  be  taking  this  in  large 
quantities  Boon.  At  the  age  of  i  year 
feeding  with  the  gruel  or  barley — not 
oatmeal — begins,  this  being  given  in 
the  middle  of  the  day.  Later  this  is 
taken  at  breakfast  time,  and  rice,  bread, 
or  hominy  grits  with  beef  juice  is  given 
for  dinner.  A  plain  detsert  is  added 
soon,  such  aa  rice  pudding  or  junket. 
Eggs  may  be  tried  cautiously  at  15 
months.  Potatoes  and  meat  are  not 
given  until  iS  months.  The  author 
gives  diet  tables  for  children  of  dif- 
lerent  agt-s  up  to  3  years,  and  a  list  of 
permissible  aud  non- permissible  articles 
ol  diet  for  periods  beyond  this.  la  con- 
clusion Griffith  emphasizes  particularly 
certain  general  rules  which  seem  to 
him  of  importance.  Among  these  are : 
That  milk  must  continue  throughout 
early  chiluhojd  to  foim  the  chief  article 
of  diet;  that  broths  are  serviceable  as 
food  only  through  the  cereal  addition  to 
them  ;  that  although  rashness  on  the 
part  of  the  mother  in  experimenting  on 
new  foods  is  to  be  condtmned,  too  great 
caution  resulting  in  too  long  a  continu- 
ance with  iusuflicient  food  is  equally 
harmful ;  that  children  in  the  second 
year  are  fed  far  too  frequently;  that 
too  much  starch  is  a  more  frequent 
cause  of  illness  than  too  much  meat, 
and  that  the  age  and  need  of  the  child, 
rather  than  the  teeth,  are  to  be  the 
guide  in  determining  when  the  giving 
of  meat  should  be  commenced. 


i'mm  Kxci'ciBCK  In  €horea> 

Maximilian  Roxh  [Zeit.  /.  Mat.  und 
Phys.  therap.,  Uecember,  1904)  lias 
found  that  the  ataxia  of  tabes  aud  the 
motor  symptoms  of  paralysis  agitans 
can  be  infiaenced  by  a  course  of  exer- 
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cisea,  and  for  the  last  four  years  he  has 
employed  such  treatment  also  for  cases 
of  chorea  and  has  obtaiutd  excellent 
results.  Before  beginning  the  treat- 
ment of  a  case  of  chorea  he  notes  car e- 
fuUj'  what  amount  of  motor  affection  is 
present  and  what  groups  of  muscles 
are  especially  implicated.  It  is  often 
well  to  explain  to  tabetic  patients  and 
to  those  suffering  from  paralisis  agitans 
the  reason  of  the  treatment  aud  to 
obtain  their  intelligent  co-operation, 
la  dealing  with  choreic  children,  how- 
ever, any  mental  strain  is  to  be  avoided 
and  Roth  encourages  them  to  look  upon 
the  exercises  as  a  sort  of  game.  With 
this  object  he  places  himself  opposite 
the  patient  and  himself  performs  the 
exercises,  telling  the  child  to  imitate  his 
movements  and  in  the  meantime  tiilks 
on  indifferent  subjects.  Either  the 
upper  or  lower  extremities  are  first 
brought  into  play  as  a  whole.  For  the 
arms  such  exercises  are  taken  as  raising 
and  lowering  the  arms,  scpirating  and 
bringing  them  together,  stretching  and 
rotating  them.  Next,  movements  oi 
the  forearm  are  practised,  at  first  with 
the  elbow  resting  on  a  table,  tlien  with 
the  upper  aim  pressed  to  the  side.  When 
these  movements  have  been  mastered 
exercises  of  the  wrist- j^int  and  next  of 
the  fiuger-joints  are  undertaken.  All  the 
movements  are  of  a  simple  character  at 
first,  and  finer  exercises  are  taken  later 
on.  in  treating  affections  ol  the  lower 
extremities  the  simplest  form  of  exercise 
is  that  of  causing  the  child  to  walk  arm- 
in-arm  with  the  doctor,  taking  along  with 
him  long,  slow  steps,  and  halting  when 
he  halts.  Next  the  child,  with  hands 
on  hips,  may  march  and  halt  to  the 
word  of  command  in  military  fashion. 
Great  jjatienee  is  needed  in  the  treat- 
ment of  affections  of  the  head  and  face 
muscles,  and  in  these  cases  the  doi^tor 
may  bring  a  suggestive  influence  to  bear 
on  the  patient.  To  induce  the  child  to 
hold  the  head  steady  the  doctor  sits 
opposite  to  him,  with  his  own  head  sup- 
ported on  the  back  cf  the  chair.  When 
under  a  steady  gaze  the  patient  will  try 
with  all  his  might  to  imitate  the  doctor. 
When  there  is  twitching  of  the  face 
muscles  it  often  is  helpful  to  the 
pHtient  to  be  allowed  to  bite  at  a  piece 
of  wood  aa  he  carries  out  the  exercises. 
All  the  exercises  are  performed  fclowly 
and  deliberately,  and  in  order  to  avoid 
fatigue  no  one  exercise  is  continued  for 
more  than  one  minute,  nor  is  the  whole 
proceeding  allowed  to  continue  for  more 
than  half  an  hour.  The  author  has 
found  this  treatment  the  surest  and 
speediest  way  of  effecting  a  cure  in  cases 
of  chorea,  bat  while  advocating  it  he 
would  not  wish  causal  indications  for 
treatment  to  be  neglected.  In  addi- 
tion to  the  exercises  he  recommends  the 
use  of  tepid  baths  at  bedtime,  and  :n 
severe  cases,  especially  those  occurring 
in  adolescent  girls,  he  would  administer 
such  drugs  as  bromides,  arsenic,  and 
iron. 

I20;>  Cliloride  of  Zinc. 

P.  Broese  deals  with  the  protection 
which  the  scab  produced  by  the  cauter- 
ization by  chloride  of  zinc  on  aseptic 
wounds  against  infection  with  virulent 
bacteria  {Deut.  med.  Wuch.,  December 
22nd,  1904).  It  haa  been  shown  that 
chloride  01  zinc  has  practically  no  dis- 
infecting action  at  all.    Its  cauterizing 


action  ia,  however,  particularly  intense, 
tne  chief  characteristic  beiiig  its  power 
of  penetrating  into  the  deeper  layers  ol 
tissue.  After  convincing  himself  that 
this  want  of  disinfecting  power  is  true, 
he  inquired  into  the  actual  behaviour  of 
aseptic  wounds  which  have  been  treated 
with  the  drug  and  infected.  Normal 
aseptic  wounds,  when  infected  by  various 
pithogenic  bacteria,  very  rapidly  absorb 
them,  as  haa  been  shown  by  numerous 
experiments.  Broese  used  rabbits,  and 
iniected  them  with  bird  cholera  bacilli 
and  with  anthrax.  The  ear  was  shaved, 
a  pocket- like  wound  was  made  bj  means 
of  scissors  sterilized  in  the  fidme, 
and  this  pocket  was  then  cauterized 
v.ith  a  50  per  cent,  solution  of  chloride 
of  zinc.  Into  the  pocket,  two  or  three 
loopfuls  of  the  culture  were  placed  and 
the  pocket  was  then  closed  completely 
with  collodium.  It  appears  from  the 
experiment  that  the  scab  of  chloiide  of 
zinc  is  capable  of  entirely  protecting 
infection  with  cholera  or  anthrax,  while 
the  same  dose  applied  in  the  same  way 
without  the  cauterization  always  killed. 
Further,  he  found  that,  ii  the  cauteriza- 
tion was  carried  out  within  one  minute 
after  the  infection,  the  animal  did 
not  become  infected.  For  periods  longer 
than  one  minute,  the  pi  election  appears 
to  be  negative.  The  scab  itself  is  not  st 
nutrient  medium  for  bacteria,  as  he 
could  show  that  on  the  second  or  third 
day,  when  the  collodium  was  removed, 
the  pocket  was  found  to  be  sterile.  It 
is  strange  that  a  substance  which  is  not 
a  disinfectant  should  in  virtue  oi  its 
power  of  combining  with  albumin  be 
able  to  protect  the  organism  froia  in- 
fection with  virulent  bacteria. 


PATHOLOGY. 

<20g>  Acute  Yellow  Atroplir  of  llie  f.iver. 

H.  G.  Wells  and  P.  Bassoe,  Chicago 
{Jour.  Amur.  Mtd.  Assoc,  March  4th) 
have  studied  4  cases  of  acute  yellow 
atrophy  of  the  liver.  While  theyVidmit 
that  these  do  not  throw  much  light  oci 
the  etiology  of  the  condition,  they  sug- 
gest that  a  better  insight  into  this  per- 
plexing d  isease  may  be  obtained  1  brougb 
later  investigations  en  autolysis  or  self- 
digestion  ol  cells.  They  state  that  in 
acute  yellow  atrophy  of  the  iiver  they 
are  forcibly  remiiide  1  of  the  processes 
of  autolysis  by  the  rapid  absorption  of  the 
liver  titfsue  which  takes  place  with  the 
appearance  at  the  same  time  of  the  pro- 
ducts of  proteolysis  in  the  urine.  The 
slight  involvement  of  the  bile  duets  is 
against  the  theory  of  an  ascending 
biliary  infection,  and  there  are  objec- 
tions, such  as  the  rarity  of  obstructions 
in  the  ampulla  of  Vater  and  the  greater 
pressure  of  the  bile  ;;s  compared  with 
that  of  the  pancreatic  secretion,  to 
Quincke's  insenious  theory  ol  pancreatic 
dgestion.  The  authors  suggest  that 
this  condition  may  be  expUiced  by 
assuming  the  poisoning  of  the  liver  by 
some  substance  having  a  specific  affinity 
for  some  vital  ingredient  of  the  liver 
cells,  but  not  affecting  the  autoljtic  fer- 
ments ol  these  cells.  They  contradict 
the  statement  often  made  that  the  ehief 
change  is  fatty  degeneration.  The 
yellow  colour  is  not  due  to  fat  but  to- 
bilirubin.  In  two  in  which  frozen  sec- 
tions were  stained  for  fat  a  surprisingly 
small  quantity  was  preaent. 
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MEDICINE. 

<^09>  JLambar  Puncture  in  Pertussis. 

M.  Bertolotti  (,Gazz.  Med.  ItaL,  Febru- 
ary i6th,  1905)  states  that  recent 
researches  into  the  characters  ol  the 
cerebro-spinal  fluid  have  shown  that  the 
symptoms  formerly  ascribed  to  menin- 
gismus  are  those  of  a  mild  form  of 
meningitis,  and  that  meningitis  is  often 
present  when  there  are  no  symptoms 
clearly  pointing  to  the  spinal  membranes 
as  the  seat  of  disease.  Lumbar  puncture 
is  particularly  safe  in  the  case  of 
children,  because  the  yielding  character 
of  the  bones  allows  the  atmospheric 
pressure  to  supply  the  support  neces- 
sarily withdrawn  from  the  central 
nervous  system  when  the  fluid  is 
removed.  It  is  necessary  to  make  the 
puncture  with  a  small  needle,  as  the 
dura  mater  is  not  elastic,  and  the  inser- 
tion of  a  large  needle  may  lead  to 
persistent  draining  away  of  fluid. 
Bertolotti  describes  his  own  method  of 
puncture  in  the  median  line,  which  he 
regards  as  decidedly  superior  to 
Q  aincke's  lateral  puncture.  The  need  le, 
no  larger  than  an  ordinary  exploring 
needle,  is  inserted  exactly  in  the  middle 
line  between  the  apophyses  of  the  third 
and  fourth  lumbar  vertebrae,  piercing 
the  interspinons  ligament  (in  childhood 
a  soft  and  yielding  structure),  and  then 
passing  onwards  and  a  little  upwards 
through  the  interlaminar  ligament  and 
into  the  vertebral  canal.  The  perforation 
of  the  interspinous  ligament  is  neither 
painful  nor  dangerous.  The  author 
was  led  to  examine  the  cerebro- 
spinal fluid  in  pertussis  by  the 
consideration  that  pertussis  is  a  consti- 
tutional malady  with  a  specific  virus 
which  provokes  in  the  haematopoietic 
system  an  intense  reaction.  Three  cases 
are  quoted.  In  the  first,  a  child  of 
3  years,  fits  of  coughing  were  violent, 
and  did  not  yield  to  treatment.  After  a 
few  days  the  pulse  became  slow  (61  to 
68).  The  pupils  were  somewhat  unequal, 
and  the  temperature  fell  below  normal. 
Though  there  were  none  of  the  claseioal 
symptoms  of  meningitis,  it  was  decided 
to  make  a  lumbar  puncture.  The  fluid 
was  under  considerable  tension,  and 
came  out  in  a  jet.  It  was  perfectiy 
limpid,  and  did  not  coagulate.  Exa- 
mined microscopically,  it  contained  30 
to  40  large  mononuclear  cells  in  the 
field  of  vision,  elements  exactly  similar 
to  those  described  by  Muggia  and  Berto- 
lotti as  characteristic  of  the  blood  of 
children  sufl'ering  from  pertussis.  In 
this  case  the  blood  count  showed  10  per 
cent,  of  polynucleara  and  80  per  cent,  of 
large  mononuclears.  Lumbar  puncture 
was  performed  three  times  in  a  fort- 
night, and  each  operation  was  followed 
by  very  well-marked  temporary  improve- 
ment. The  patient  recovered.  The 
Becond  patient  had  frequent  tits  of 
coughing,  headache,  torpor,  malnu- 
trition, and  slow  pulse.  The  fluid  was 
not  found  to  be  under  excessive  tension. 
Six  or  seven  com.  were  extracted 
and     centrifugalized,      the      sediment 


showing  five  to  ten  mononuclears 
and  lymphocytes  in  the  field. 
A  satisfactory  recovery  was  made, 
apparently  unaflected  by  the  puncture. 
The  object  gained  was  the  demonstra- 
tion of  a  specific  meningeal  irritation. 
The  third  patient— a  chilaaged  2 years- 
had  strongly-dilated  pupils  reacting 
badly  to  light  and  accommodation, 
slight  inequality  of  pupils,  and  very 
slow  pulse.  The  cerebro-spinal  fluid 
was  found  to  be  under  decided  hyper- 
tension. Its  microscopical  characters 
were  like  those  of  the  last  specimen 
described.  The  puncture  was  followed 
by  relief  of  symptoms.  These  cases 
establish  the  existence  of  a  specific 
meningeal  irritation  as  a  complication 
of  pertussis.  In  the  first  case  especially 
the  meningeal  reaction  had  an  evolution 
exactly  parallel  with  that  of  the  per- 
tussis. The  author  suggests  that  the 
cerebro-spinal  fluid  is,  in  such  cases 
as  these,  the  vehicle  by  which  the  virus 
of  pertussis  acts  on  the  central  nervous 
system,  and  especially  on  the  bulb  and 
cerebrum,  for  in  all  the  cases  quoted 
the  symptoms  of  spinal  meningitis  were 
conspicuously  absent. 

<210>    Early    Diagnosis    and    Treatment    or 
Arteriosclerosis. 

Stengel  has  contributed  two  overlap- 
ping papers  on  this  axibiect (Ajner.  Med. , 
vol.  vii,  No.  I,  pp.  9-1 1,  and  Wiscon. 
Med.  Journ.,  vol.  iii.  No.  3,  1904),  in 
which  he  maintains  that  the  diagnosis 
of  arterio-sclerosis  can  often  be  be  made 
with  certainty  at  a  stage  antedating  the 
changes  which  the  crude  method  of  pal- 
pation of  the  vessels  allows  us  to  recog- 
nize, and  that  a  proper  regulation  of  the 
life  and  habits  of  the  individual  may 
defer  the  more  advanced  stages,  if  even 
they  cannot  cause  a  restitution  of  pre- 
vious conditions.  He  divides  arterio- 
sclerosis into  two  types,  the  normal 
senile  form — a  general  process — and  the 
pathological  premature  form  in  which 
progress  in  one  part  is  more  rapid  than 
in  another.  Although,  as  he  believes, 
sclerotic  changes  occur  simultaneously 
in  the  larger  and  smaller  vessels,  it  is 
yet  those  in  the  smaller  vessels  which 
are  by  far  the  more  important.  Among 
the  causes  he  recognizes  are  laborious 
work,  especially  that  involving  nervous 
strain,  overuse  of  alcohol,  overfeeding, 
chronic  metallic  poisoning,  especially 
from  lead,  and  some  infections  diseases, 
especially  syphilis,  and  he  believes  that 
heredity  has  an  important  influence. 
The  first  effect  of  loss  of  elasticity  of 
the  blood  vessels  being  an  impediment 
to  the  easy  circulation  of  the  blood, 
there  is  an  increase  in  the  work  of  the 
heart  and  a  consequent  increase  of 
blood  pressure,  although  there  may  be 
a  transient  preliminary  lowering.  The 
means  of  determining  this  are  the 
character  of  the  pulse  beat,  the  early 
lengthening  and  increased  heaviness  of 
the  first  sound  of  the  heart,  early  accen- 
tuation of  the  aortic  second  sound,  an 
increase  of  the  tidal  wave  in  the  sphyg- 
mogram.the  jiercussion  wave  being  often 
less  shairp  and  pronounced,  and  an  in- 
crease in  the  mean  blood  pressure  recog- 
nized by  means  of  one  of  the  instru- 
ments adapted  for  the  purpose.  The 
early  clinical  symptoms  of  the  condition 
are  a  change  of  vigour  and  colour,  and 
various  trivial  evidences  of  reduced 
vitality.    It  is  active  men  of  the  better 


class,  men  who  have  achieved  much 
and  sufiered  much,  though  outwardly 
most  successful,  that  fall  early  victims 
to  this  disease.  The  easy  going,  luxuri- 
ous, and  indolent  may  develop  tl»e 
disease,  but  not  often  prematurely  and 
pathologically,  except  as  a  result  of 
special  excesses.  With  the  loss  of 
vigour,  which  may  take  the  form  of  a 
nervous  breakdown,  there  is  a  pallor 
particularly  about  the  mouth,  temples, 
and  eyes,  and  this  although  there  is  no 
impoverishment  of  the  blood.  The 
skin,  while  as  a  rule  dry,  is  liable  to 
show  abnormal  sweating  under  exertion 
and  the  like.  There  is  a  tendency  to 
alternations  of  polyuria  and  reduced 
renal  excretion,  with  wide  variations  in 
the  specific  gravity  of  the  urine  with  or 
without  marked  changes  in  its  quaatity. 
Later,  occasional  or  continuous  slight 
albuminuria  may  appear.  When  the 
heart  muscle  is  affected  there  may  be 
arrhythmia,  increased  cardiac  impulse, 
and  slight  dyspnoea  long  before  the 
myocardial  disease  becomes  pronounced. 
Ophthalmoscopic  examination  may 
show  early  evidence  of  arterial  thicken- 
ing in  the  way  of  highly  refracting 
arteries  and  compression  of  the  veins 
where  they  are  crossed  by  them. 
Stengel  has  seen  cases  of  beginning 
sclerosis  so  much  retarded  by  a  fortunate 
change  in  the  patient's  life  that  he  feels 
much  faith  in  the  eflicacy  of  hygienic 
measures  deliberately  prescribed. 
Among  such  he  counts  restriction  in 
diet,  avoidance  of  alcohol,  moderation 
in  work  and  exercise,  avoidance  of  undue 
nervous  strain,  and  often  the  relaxation 
of  a  complete  change  of  surroundings, 
with  the  use  of  moderate  doses  of  saline 
aperients,  the  judicious  employment  of 
mild  mercurials,  occasional  courees  of 
the  nitrites  and  alterative  tonics,  espe- 
cially arsenic.  Active  drugging,  and 
particularly  theemploymentof  digitalis, 
he  strongly  deprecates. 

t311>   AilreualOfceuons  tillande* 

P.  MuLEN  draws  attention (j4rcA.  G4n.de 
Mid.,  December  27th,  1904,  p.  3265)  to  a 
series  of  organs  that  may  be  called 
chrcmophilous  because  of  their  brown 
colouration  with  chromium  salts  or 
chromic  acid,  which  appear  to  Iiave  a 
relation  to  the  maintenance  of  arterial 
tension  due,  he  believes,  to  the  adre- 
nalin that  they  contain.  These  glands, 
or  the  cells  corresponding  with  them, 
are  found  in  the  loner  animals  and  in 
mammals;  they  occur  scattered  through- 
out the  abdominal  sympathetic  system, 
they  form  the  medullary  substance  cf 
the  suprarenal  bodies,  and  they  occur 
in  the  tympanic  and  carotid  glands,  in 
the  para-sympathetic  organ  of  Zuckt  v- 
kandl,  and  in  the  coccygeal  gland  of 
Luschka.  Kxperiments  are  described 
apparently  demonstrating  the  prestuce 
of  adrenalin  in  the  carotid  gland  of 
horses,  and  a  voluminous  bibliographical 
study  of  tiie  subject  is  made.  The 
following  conclusions  are  drawn :  That 
all  the  chromophilous  organs  are  con- 
nected with  the  sympatlietic  system, 
and  form  an  anatomical  entity;  they  all 
show  a  minute  structure  resembling 
that  of  the  glands  known  to  have  an 
internal  secretion  of  this  nature,  tliey 
are  a  histological  entity  ;  they  all  pre- 
sent the  colour  reactions  of  these  cells  ; 
and  they  are  identical  in  their  physio- 
logical   reaction.     The   chromophilous 
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organs  owe  this  identity  to  the  adre- 
nalin they  secrete.  In  this  connexion 
their  relation  to  the  vasomotor  ganglia 
of  the  sympathetic  system  is  significant. 
In  all  vertebrates,  and  particularly  in 
mammals,  including  man,  there  exist 
multiple  hypertensive  or  adreualogenous 
glands  which  are  entirely  different  from 
the  cortical  portion  of  the  suprarenal 
glands.  It  is  suggested  that  while  the 
medullary  portion  of  the  suprarenal 
glands  and  the  other  chromophilous 
glands  secrete  adrenalin,  the  muscles, 
the  liver,  and  probably  the  cortex  of  the 
suprarenals  fix  it. 


SURGERY. 


tS13>  liBiubar    Puncture    auil    Fractures    of 
tbe  Cranlniu. 

PiNCHART  (Journ.  de  Chir.  et  Ann.  de  la 
Soc.  Belgede  Chir.,  No.  2, 1905),  inconsider- 
ing  the  importance  of  lumbar  puaeture 
in  the  diagnosis  of  head  injury,  points 
out  that  the  presence  of  blood  in  the 
■cerebro  spinal  fluid  cannot  be  regarded 
as  a  constant  and  reliable  indication  of 
fracture  of  the  cranium.  This  fluid  may 
be  free  from  blood  in  certain  cases  of 
fracture,  and  shows  signs  of  its  presence 
in  eases  of  cerebral  haemorrhage  of  au 
exclusively  medical  kind.  The  diflfer- 
ential  diagnosis  between  fracture  and 
apoplexy  may  become  diflicult  in  cases 
in  which  the  attack  of  cerebral  haemor- 
hage  has  caused  a  fall  on  the  head.  The 
author  reports  three  cases  of  cranial 
fracture,  in  each  of  which  blood-stained 
fluid  was  withdrawn  on  lumbar  punc- 
ture. In  discussing  the  value  of  this 
sign  in  regard  to  prognosis  and  the  indi- 
cations for  operative  treatment,  he  states 
that  its  absence  in  a  clear  case  of  cranial 
fracture,  with  symptoms  of  compression, 
should,  from  its  pointiag  to  extradural 
haemorrhage,  lead  the  surgeon  to  tre- 
phine without  delay.  If,  on  the  other 
hand,  the  fluid  removed  by  puncture  be 
blood-stained,  then,  he  holds,  it  would 
be  well  as  a  rule  to  refrain  from  opera- 
tive intervention,  as  the  presence  of 
blood  would  indicate  diffused  intradural 
haemorrhage  and  more  or  less  lacpra- 
tion  of  the  brain.  In  such  cases  lumbar 
puncture  may  prove  of  therapeutic  as 
well  as  diagnostic  value  by  relieving  the 
cerebral  compression.  Reference  is 
made  to  a  case  recorded  by  Poirier,  in 
which  grave  symptoms  following  an 
injury  to  the  head  were  efl'ectually  re- 
lieved after  the  removal  by  lumbar 
puncture  of  40  c.cm.  of  cerebro-spinal 
fluid. 

4313)  nodtacatlon  of  Bas8lni'«  Operation  for 
the  Radical  4:ure  of  Hernia. 

P6LYA  {Zintralhl.  f.  Chir.,  No.  9,  1905) 
points  out  that  Ba.ssini's  operation, 
though  the  most  reliable  and  the  most 
favoured  method  for  attaining  a  radical 
cure  of  inguinal  hernia,  is  apt  in  by  no 
means  a  small  proportion  of  cases  to  be 
followed  by  relapse.  Failure  of  the 
operation  is  attributed  in  some  eases  to 
difliculty  in  closing  the  gap  in  the  mus- 
cular wall  of  the  abdomen,  and  in  others 
to  the  results  ot  suppuration  and  of 
aCBumulation  of  blood  in  the  wound,  to 
too  rapid  absorption  of  the  suture 
material  and  to  tearing  away  of  the 
muscular  tissue  from  the  sutures  in  con- 
seqaence  of  too  much  tension,  or  of  a 
too  brief  rest  of  the  patient  in  bed  after 
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the  operation.  Relapses  of  the  second 
category  can  be  prevented  by  strict 
observance  of  general  rules  in  practical 
surgery  ;  such,  for  instance,  as  rigorous 
asepsis,  careful  haemostasis,  a  right 
selection  of  suture  material,  prolonged 
confinement  to  bed  during  the  after- 
treatment,  and  a  careful  administration 
of  the  anaesthetic  in  regard  to  the  pre- 
vention of  violent  muscular  movements 
in  the  course  of  the  operation.  The 
first-mentioned  cause  of  relapse  on  the 
other  hand  cannot  be  overcome  except 
by  a  thorough  and  successful  endeavour 
to  restore  the  normal  anatomical  condi- 
tions, and  by  an  efficient  method  ot 
establishing  a  permanent  closure  of  the 
inguinal  canal  at  its  weak  parts.  The 
author  advocates  the  method  recom- 
mended by  Bassini,  but  disregarded  by 
many  surgeons,  of  stitching  to  the  back 
of  Poupart's  ligament  the  outer  margin 
of  the  rectus  muscle  exposed  by  division 
of  its  fascia.  The  modification  devised 
by  the  author  is  directed  mainly  to  the 
prevention  of  a  recurrent  hernial  proti-u- 
sion  along  the  intramuscular  portion  of 
the  cord.  To  attain  this  object  he 
stitches  in  the  first  place  the  upper 
margin  of  the  divided  aponeurosis  of  the 
external  oblique  to  the  posterior  surface 
of  Poupart's  ligament,  leaving  a  narrow 
slit  for  the  transit  of  the  cord  well  to  the 
outer  side  of  the  internal  ring,  and  he 
afterwards  incloses  the  cord  in  a  narrow 
passage  formed  by  bringing  over  it  the 
lower  flap  of  the  aponeurosis,  which  is 
secured  in  its  overlapping  position  by 
sutures. 

4314>    Entrance    of    Air    into    Veln»    ilurlne 
l^nreical  Oiieratlon8. 

Delore  and  Duteil  (^Rev.  de  Chir., 
No.  3,  1905),  basing  their  conclusions 
on  recent  clinical  operations,  and  on 
the  results  of  the  careful  experiments 
of  Begouin  made  in  i8gS,  throw  some 
fresh  light  on  the  mechanism  and  the 
treatment  of  the  surgical  disaster  known 
aa  air  in  veins.  This  rare  accident, 
though  as  a  rule  rapidly  fatal,  may  in 
some  instances  pi-esent  a  prolonged  and 
less  fulminating  series  of  symptoms, 
and  indeed  may  result  in  recovery. 
Cases  have  been  recorded  in  which 
death,  which  usually  occurs  within  ten 
minutes  from  the  first  appearance  of 
the  symptoms,  has  been  retarded  for 
intervals  varjing  from  three  to  thirteen 
hours,  and,  the  authors  assert,  surgeons 
in  the  course  of  operations  on  the  neck 
have  observed  the  characteristic  sym- 
ptoms of  the  entrance  of  air  into  veins, 
after  having  heard  the  distinct  hissing 
sound,  and  yet  have  seen  their  patients 
recover  after  an  interval  of  a  few  hours. 
In  discussing  the  cause  of  death  in 
oases  of  air  in  veins,  the  authors  hold 
that  it  exists  not  simply  in  obstruction 
of  the  pulmonary  capillaries,  but  in 
au  association  of  pulmonary  embolism 
with  weakening  of  tbe  heart's  action, 
due  to  distension  of  the  cavities  on  the 
right  side.  The  introduction  of  air  into 
a  vein  in  the  course  of  a  surgical  opera- 
tion is  held  to  he  the  consequence  of 
venous  gaping,  the  result  either  of  a 
normal  anatomical  condition  as  is 
presented  in  the  neok  and  axilla, 
or  of  a  pathological  modification 
consisting  in  induration  ot  the  venous 
coats  or  of  the  perivenous  tissues. 
The  part  played  by  this  venous 
patency  in  the  aspiration  of  air  may  be 


supported  by  a  diminution  of  venous 
tension  resulting  from  repeated  or  pro- 
fuse haemorrhage.  The  severity  of  the 
symptoms  bears  a  relation  to  the 
amount  of  air  introduced  into  the  veins, 
and  the  rapidity  of  this  introduction. 
It  has  been  shown  by  experiments  on 
dogs  that  whilst  the  sudden  and  forcible 
injection  of  from  40  to  60  c.cm.  of  air 
will  cause  death  in  one  or  two  minutes, 
a  gentle  injection  of  from  8  to  10  c.cm. 
will  in  most  instances  be  followed  by 
recovery.  These  results  explain  why 
the  entrance  of  air  into  veins  is  not 
always  fatal.  The  air  slowly  introduced 
becomes  partly  dissolved,  and  if  the 
quantity  be  not  excessive,  the  heart 
may  continue  its  contractile  action.  In 
their  remarks  on  the  prevention  and 
treatment  of  this  accident,  the  authors 
insist  on  the  importance  in  the  removal 
of  a  large  tumour  from  a  vascular  region 
of  securing  all  visible  vessels,  and 
especially  dilated  veins,  before  these 
are  divided.  As  a  scientific  and  pro- 
mising method  of  dealing  with  the 
serious  condition  caused  by  the  entrance 
ot  air,  they  suggest  aspiratory  puncture 
of  the  heart.  The  most  suitable  part  of 
this  organ  to  be  attacked  in  such 
treatment  would,  they  state,  be 
the  right  ventricle,  as  this,  in 
in  consequence  of  the  thinness  of  its 
walls,  is  apt  to  be  especially  affected  by 
over-distension,  and,  moreover,  aspira- 
tion of  this  cavity  may  act  more  directly 
on  the  large  venous  trunks,  and  possibly 
remove  some  of  the  air.  The  right 
auricle,  it  is  asserted,  may  be  readily 
reached  by  introducing  the  needle  in 
the  third  intercostal  space  on  the  left 
side  at  a  distance  of  I5  c.cm.  from  the 
border  of  the  sternum,  and,  after  the 
wall  of  the  chest  has  been  traversed,  of 
passing  its  point  towards  the  mecho- 
stemal  line.  This  minor  operation  is 
regarded  as  quite  free  from  risk,  and 
likely  if  practised  without  delay  to  be 
as  beneficial  on  the  human  subject  as 
it  has  proved  to  be  on  animals. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

1815)    Vaf£inal    Caesarean    Hection  In 
Eclampsia. 

A  DISCUSSION  on  vaginal  Caesarean 
section  in  grave  caees  of  puerperal 
eclampsia  took  place  recently  at  the 
annual  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynaeco- 
logists. It  was  introduced  by  Carstens 
iAmer.  Journ.  Obstet.,  November,  1904), 
who  urged  that  prompt  delivery  would 
save  the  patient  as  a  rule,  but  manual 
effort  with  the  flogers  and  the  hand  was 
too  slow,  whilst  powerful  steel  dilators 
were  not  always  at  hand  and  often 
caused  serious  injuries.  Vaginal 
Caesarean  section  enabled  the  obstet- 
rician to  deliver  the  woman  quickly  and 
safely.  Deep  lateral  incisions  were 
dangerous ;  in  one  instance  Carstens 
noted  that  the  wounds  were  extended 
during  the  passage  of  the  fetus  into  the 
broad  ligament  and  its  vessels,  so  that 
much  haemorrhage  occurred.  With  the 
careful  perfection  of  the  system  of 
Diihrssen,  and  by  following  his 
technique,  Carstens  found  that  only 
one  incision  was  necessary,  and  that 
should  run  directly  in  the  median  line 
of  the  anterior  part  of  the  cervix.    The 
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cut  could  be  extended  upwards  into  tlic 
body  of    the    uterus    with    very    little 
haemoiThage.    It  was  always  necessary 
to  cut  through  the  mucous  membrane 
of  the  anterior  fornix  and  separate  the 
bladder  from  the  cervix  as  in  vaginal 
hysterectomy ;    the  bladder  could  then 
toe  pushed  out  of  harm's  way,  and  the 
peritoneum  need  not  be  opened  at  all. 
It  seemed  to  Carstens  that  any  general 
practitioner  could    do    this    operation. 
Any  surgeon,  most  assuredly,  who  had 
had  experience  in  vaginal  work,  could 
have     no     trouble     in     delivering    an 
eclamptic  patient  safely.     Zinke  (Cin- 
cinnati)   and    others    denied    that    the 
average  practitioner    might   easily   un- 
dertake this  operation  ;  he  was  experi- 
enced in  the  use  of  the  forceps,  dilating 
bags,  etc.,  but  had  seldom,  if  ever,  op- 
portunities of  performing  vaginal  hys- 
terectomy and  allied  operations.     The 
•dissecting  oiF  of  the  cervix  from    the 
bladder,  not  very  easy  in  a  non-pregnant 
subject,  was  very  much  harder  during 
labour.     Opinion  was  quite  in  favour  of 
"vaginal  Uaesarean    section"  when  it 
could    be   performed    by    an    operator 
used    to  vaginal    procedures.    Sohwarz 
<St.  Louis)  objected  to  the  term  itself, 
which  completely  misled  practitioners 
who  were  not  well  informed  as  to  the 
nature  of  the  operation.    It  was  simply 
an  addition  to  our  means    of    rapidly 
dilating  the  lower  part  of  the  parturient 
canal ;   it  belonged  to  the  same  class  of 
operation  as  accouchement  ford ;  it  had 
■come  to  stay,  and  was  a  valuable  means 
of  dilating  the   cervical  canal.     Zinke 
•dwelt    on    the    distinction,    which  all 
should  understand,  between  incisions  of 
the    external   os,   long    practised,    and 
cervical     incisions,     which     not    only 
included  the  vaginal,  butalso  the  supra- 
vaginal, portion  of  the  cervix  and  the 
internal     os.     Some     scepticism    was 
expressed  about  the  delivery  of  a  full- 
term  child  through   Duhrssen's  anterior 
incision.    Carstens  replied,  and  insisted 
that  all  depended,  as  far  as  the  discus- 
sion went,  on  the  severity  of  the  convul- 
sions.   If  severe  and  not  otherwise,  the 
operation  in  question  should  be  under- 
taken independently  of  the  state  of  the 
OS,  dilated  or  undilated,  and  of  the  state 
of  the  patient — that  was  to  say,  whether 
iabour  had  or  had  not  begun.    He  con- 
flidered      that      the      young      general 
practitioner  was  sufficiently  instructed 
at  his  medical  school  in  vaginal  surgery 
to  justify  him   in    performing  vaginal 
Caesarean    section    in    a    bad    case    of 
puerperal  eclampsia. 

VUG}  FloodinK    from   Rupture   or   Circular 
NlnuH  In   Labour. 

Mavgkier  {L  ObsUtrique,  November, 
cgo4)  dwells  on  the  diagnosis  of  rupture 
of  tfie  circular  sinus,  a  condition  de- 
fined by  Matthews  Duncan  and  Budin. 
As  a  rule  the  haemorrhage  is  but  trifling, 
as  a  eoagulum  firm  enough  to  plug  the 
«inus  develops  rapidly.  Hence  the 
accident,  frequent  in  this  milder  form, 
is  only  to  be  recognized  by  the  detection 
of  a  clot  on  the  border  of  the  placenta 
traceable  into  the  circular  sinus.  In 
«'xceptional  cases  rupture  of  the  sinus 
may  cause  severe  flooding.  Maygrier 
iinds  that  this  form  or  degree  of  rupture 
can  be  diagnosed  from  detachment  or 
vicious  ineertion  of  the  placenta.  In 
six  labours,  carefully  reported,  haemor- 
rhage set  in  immediately  on  the  com- 


pletion of  dilatation  and  the  beginning 
of  expulsion.  It  coincided  with  the  be- 
ginning of  a  pain,  ceased  as  long  as  the 
pain  lasted,  and  returned  more  freely  as 
soon  as  the  pain  was  over.  In  all  these 
six  labours,  which  ended  well,  there 
was  rupture  of  the  sinus.  The  placenta 
was  inserted  laterally  in  one,  at  the 
margin  in  one,  and  normally  in  four. 
The  presentation  was  "vertex"  in  all, 
and  Maygrier  specially  notes  that  the 
children  were  all  female,  and  small  in 
size,  ranging  from  5  lb.  to  7J  lb.  in 
weight.  The  labours  were  spontaneous, 
but  as  the  expulsion  stage  lasted  for 
three-quarters  of  an  hour  in  one  case, 
there  was  necessarily  much  flooding, 
and  therefore  in  some  other  cases  of  this 
kind  it  may  be  necessary  to  use  the 
forceps.  The  phenomenon  is  easily  ex- 
plained as  the  pressure  of  the  fetal  head 
during  a  pain  stops  the  bleeding.  When 
the  head  of  a  large  child  lies  against  the 
injured  sinus,  its  passive  weight  may 
also  check  haemorrhage  between  the 
pains. 

(211>  Appendicitis  Dne  to  a  Fibro- 
ma xoiua. 

E.  MoNNlER  iCorr.-Bl.  f.  Sckweizer 
Aertze,  January  1st,  1905)  states  that 
benign  tumours  of  the  appendix  are 
exceedingly  rare.  He  has  found  only 
two  cases  recorded,  both  of  which  were 
myomata.  In  the  following  case  the 
symptoms  were  those  of  perforative 
peritonitis,  and  no  tumour  was  sus- 
pected :  A  previously  healthy  man,  aged 
29,  was,  after  drinking  cold  water  on  the 
evening  of  April  26th,  suddenly  seized 
with  severe  abdominal  pain.  This  per- 
sisted and  vomiting  appeared.  On 
April  28th  he  was  admitted  to  hospital. 
The  face  was  drawn  with  pain  and 
covered  with  sweat.  The  temperature 
was  101.8°  F.,  and  the  pulse  was  120. 
There  was  generalized  pain  and  tender- 
ness of  theabdomen,  which  was  distended. 
There  was  no  dullness,  but  the  abdo- 
minal walls  in  the  caecal  region  were 
slightly  more  resistant  than  elsewhere. 
Appendicitis  was  diagnosed  and  lapar- 
otomy was  performed  forty- eight  hours 
after  the  onset  of  symptoms.  The  abdo- 
minal wall  was  oedematous.  On  incision 
of  the  transversal  is  fascia  a  quantity  of 
fetid  pus  escaped.  The  abscess  was  not 
localized  and  the  neighbouring  coils  of 
intestine  were  red  and  dilated.  The 
appendix,  which  was  readily  found,  was 
adherent  to  the  omentum.  Immediately 
beyond  its  caecal  insertion  and  opposite 
themesentery  was  a  tumour-like  thicken- 
ing of  its  wall  of  the  size  of  a  walnut. 
On  the  distal  side  of  the  tumour  and 
posteriorly  was  a  perforation  which  com- 
municated with  the  abscess.  The 
appendix  and  tumour  were  removed  and 
the  stump  was  closed  with  a  double  row 
of  sutures.  The  peritoneum  was 
cleansed,  and  a  drain  of  iodoform  gauz(> 
was  inserted.  On  April  30th  the  pulse 
was  90  and  the  temperature  was  normal, 
but  on  May  ist  right  pleuro-pneumonia 
appeared.  The  tempei'ature  rose  on 
May  7th  to  105.5°  F.,  and  on  May  12th 
death  occurred  with  all  the  signs  of 
septicaemia.  Thecaecumand  neighbour- 
ing intestine  were  still  covered  with 
fibrinous  Hakes,  but  the  progress  of 
the  peritonitis  had  evidently  been 
arrested.  Severe  toxaemia  was  evi- 
denced by  a  subicteric  tint  of  the  skin 
and  conjunctivae  and  renal  infarction. 


The  appendix  was  3J  in.  long,  and  at  the 
narrowest  part  of  the  thickness  of  a 
little  finger.  The  proximal  third  of  its 
wall  had  bten  converted  into  a  globular, 
hard  tumour,  li  in.  in  diameter.  On 
section  the  surface  was  yellowish, 
gelatinous,  and  homogeneous.  In  struc- 
ture it  was  a  fibromyxoma,  which  had 
probably  arisen  in  the  peritoneal  or 
muscular  layers.  It  contained  no  mus- 
cular fibres.  The  lumen  of  the  appendix 
was  completely  obliterated  by  the 
proximal  part  of  the  tumour,  and  no 
trace  of  mucous  membrane  remained  at 
this  spot.  Probably  while  still  per- 
meable a  small  mass  of  faeces  had 
entered  the  appendix.  The  distal  half 
of  the  tumour  contained  a  cavity  formed 
by  necrosis.  The  faeces  became  a  faecal 
concretion,  which  was  arrested  in  the 
lumen  of  the  appendix  opposite  the 
distal  half  of  the  tumour  and  set  up 
inflimmation.  Necrosis  followed.  The 
concretion  ulcerated  through  the  wall 
and  gave  vent  to  the  septic  products 
contained  in  the  appendix  beyond  the 
obliteration.  The  writer  believes  that 
the  tumour  was  congenital  rather  than 
due  to  local  irritation. 


THERAPEUTICS. 


I21S)  Tlieocln  aDd  C'alTeiu. 

K.  Clerici  {Rio.  Crit.  di  Clin.  Med., 
No.  2,  1935)  states  that  his  researches 
on  theocin  and  caffein  are  a  continua- 
tion of  those  previously  published  by 
Torehio  on  agurin  and  theobromin.  He 
gives  an  account  of  the  opinions  with 
regard  to  these  drugs  of  numerous 
observers  who  do  not  agree  with  one 
another.  He  divides  the  cases  experi- 
mented upon  into  three  groups.  The 
first  group  were  eases  of  rheumatic 
valvular  disease  of  the  heart,  arterio- 
sclerofcis,  and  renal  sclerosis ;  the  second 
consisted  of  7  cases  of  chronic  paren- 
chymatous nephritis  at  different  stages 
of  development  ;  the  third  group  con- 
tained cases  of  serous  pleural  effusion, 
of  Hutinel's  disease,  and  of  hepatic 
cirrhosis.  Each  case  was  first  observed 
for  three  days  under  natural  conditions 
and  without  treatment  by  diuretic  or 
cardiokinelic  drugs,  then  for  five  days 
it  was  treated  with  a  daily  dose  of 
I  gram  of  theoein  or  2  grams  of  caffein. 
Meanwhile  the  author  noted  changes  in 
the  pulse  and  respiration  rates,  the 
arterial  tension,  the  quantity  and 
dnnsity  of  the  urine,  the  total  area 
and  the  quantities  of  albuminuria, 
cylindraria,  and  transudates,  and  these 
results  are  separately  recorded.  He 
aimed  at  the  determination  of  the 
degree  and  mode  of  action  of  the  drugs, 
the  indications  and  contraindications 
for  their  use,  and  the  possibilities  of 
intolerance  in  different  classes  of 
cases.  He  decides  that  theocin  is 
pimply  a  renal  diuretic  without  direct 
influence  on  the  heart.  It  has  a 
prompt  and  certain  diuretic  action  in 
the  case  of  liealthy  kidneys,  or  kidneys 
which  are  acting  satisfactorily  ;  but  its 
etlect  in  such  cases  is  of  brief  duration 
—  it  is  less  active  in  hepatic  cirrhosis 
and  in  cases  of  pleural  and  peritoneal 
effuaion  of  long  standing.  The  increased 
elimination  is  rather  of  water  than  of 
the  solid  constituents  of  urine.  Theocin 
never  causes  renal  irritation ;  it  has  a 
beneficial    effect    on    cylindruria    and 
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albuminuria.  Cases  of  intolerance  of 
theocin  are  rare.  Anorexia  and  nausea 
with  a  foul  tongue  were  observed  to 
follow  its  use  in  one  case  of  diffuse 
arterio-sclerosis  and  in  one  case  of 
double  mitral  disease.  Both  were  re- 
lieved by  purgation.  CafFein  is  not  only 
a  direct  diuretic  by  its  action  on  the 
kidneys,  but  has  also  a  concomitant 
action  on  the  heart,  a  fact  shown  clinic- 
ally by  increase  of  arterial  tension,  im- 
provement in  the  character  of  the  pulse, 
and  disappearance  of  hypostatic  conges- 
tion of  the  lungs  and  of  hepatic  stasis. 
Its  use  is  indicated  in  all  the  forms  of 
disease  mentioned  above,  but  it  should 
be  avoided  in  cases  of  exaggerated 
arterial  tension  and  in  cases  of  danger- 
ous frequency  of  pulse  and  respiration. 
It  never  injures  the  kidneys.  It  caused 
in  one  case  of  arterio-sclerosis  restless- 
ness, insomnia,  palpitation  of  the  heart, 
exaggerated  pulse  frequency,  and  de- 
lirium. In  this  case  it  had  been  adminis- 
tered hypodermically,  \  gram  twice  a  day. 
Contrasting  the  actions  of  the  four 
drugs— theocin,  caffein,  theobromin, 
and  agurin— Clerici  says  that :  (i) 
Oaffein  alone  has  a  direct  action  on  the 
heart  as  well  as  the  kidneys,  the  other 
three  having  distinctly  a  renal  action. 
(2)  Caffein  raises  the  pulse  tension ; 
agurin  and  diuretin  lower  it ;  and 
theocin  lowers  it  most  of  all.  (3)  Agurin 
and  diuretin  have  a  moderating  action 
on  the  pulse  and  respiration;  theocin 
and  caffein  tend  to  increase  the  pulse 
rate  more  quickly  in  the  case  of  theocin, 
for  a  longer  time  in  that  of  caffein. 
(4")  All  four  have  much  the  same  diuretic 
effect,  influencing  the  transudates  much 
more  than  the  exudates.  They  none  of 
them  irritate  the  kidneys,  but  rather 
tend  to  diminish  the  pathological  con- 
stituents of  the  urine.  In  using  these 
drugs  therapeutically  he  advises  that : 
(i)In  Bright's  disease,  with  disorganized 
kidneys  and  weak  heart,  caffein  is  best ; 
(2)  in  chronic  granular  kidney,  with 
high  arterial  tension,  agurin  and  theocin 
are  to  be  preferred;  (3)  in  mitral 
disease  the  four  remedies  are  equally 
indicated  ;  (4)  in  cases  of  inflammatory 
exudation  and  in  atrophic  hepatic 
cirrhosis  these  four  drugs  are  all  use- 
less. 


<ai9)  Urotroplne  In  Scarlet  Fever. 

K.  Patschkowski  {Therap.  Monat.,  Dec, 
1904)  recommends  that  urotropin  be 
given  in  all  cases  of  scarlet  fever,  with  a 
view  to  the  prevention  of  nephritis. 
Widowitz  first  published  an  account  of 
such  a  use  of  urotropine,  and  claimed  to 
have  treated  102  consecutive  cases  of 
scarlet  fever  without  the  occurrence  of 
nephritis  in  any  case.  Patschkowski 
has  used  urotropine  in  52  cases  of  scarlet 
fever  at  the  Ofaarlottenbnrg  Hospital. 
Two  methods  of  administration  were 
employed.  To  8  of  the  patients  the  drug 
was  given  on  each  of  from  ten  to  twenty- 
one  consecutive  days  ;  the  dose  for  chil- 
dren being  0.25  gram,  and  for  adults 
05  gram,  three  times  a  day.  To  the 
remaining  44  patients  urotropine  was 
given  on  each  of  three  or  four  consecu- 
tive days,  and  a  break  of  five  days  was 
then  made  before  the  administration  of 
the  drug  was  resumed.  The  treatment 
was  begun  as  soon  as  the  patients 
were  admitted— that  is,  as  a  rule,  before 
the  end  of  the  third  day  of  illness.  Of 
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these  patients,  2  only,  or  3.8  per  cent,  of 
the  whole  number,  developed  nephritis, 
in  spit(?  of  the  fact  that  the  fever  was 
of  a  peculiarly  severe  type.  In  no 
instance  was  any  harmful  side-effect  of 
urotropine  observed.  In  addition  to  the 
eases  already  mentioned  10  others  are 
especially  mentioned.  One  was  that  of 
a  patient  admitted  on  the  seventh  day 
of  illness  with  nephritis  already  present. 
After  two  days'  treatment  with  uro- 
tropine albuminuria  permanently  dis- 
appeared. The  other  was  that  of  a  child 
treated  with  urotropine,  who  died  on  the 
twelfth  day  of  the  fever.  At  the  post- 
mortem examination,  endocarditis,  peri- 
carditis, pleurisy,  a  recent  infarct  of 
the  spleen  and  peritonitis  were  all 
found,  but  the  kidneys  were  normal. 
Some  statistics  are  given  to  show  the 
frequency  of  nephritis  in  scarlet  fever 
treated  on  ordinary  lines,  and  a  consi- 
deration of  them  shows  more  clearly  the 
value  of  the  urotropine  method.  Heub- 
ner  states  that  nephritis  occurred  in 
10  per  cent,  of  318  cases  of  scarlet  fever 
seen  by  him  in  private  practice,  and  in 
19.6  per  cent,  of  393  cases  in  hospital 
practice.  At  the  Charlottenburg  Hos- 
pital, in  the  two  years  before  the 
administration  of  urotropine  was  intro- 
duced, 225  cases  of  scarlet  fever  were 
treated.  After  substracting  those  cases 
in  which  death  occurred  soon  after 
admission,  or  in  which  nephritis  was 
present  on  admission,  177  cases  remain. 
Among  these  there  were  37  cases  of 
nephritis,  or  20.9  per  cent.,  as  compared 
with  3.8  per  cent,  when  urotropine  was 
used.  The  author  suggests  that  uro- 
tropine may  prove  to  be  useful  in  cases 
of  sepsis ;  for  example,  in  puerperal 
sepsis. 


(320)  Cilnrln  In  Vrie  Acid  Dlatliesis. 

yiNCE  it  has  been  known  that  gout 
depends  on  the  deposition  of  uric  acid, 
many  attempts  have  been  made  to  find 
a  solvent  for  this  substance.  It  has 
been  found  that  formaldehyde  forms  a 
compound  with  uric  acid,  which  is 
soluble  in  300  parts  of  water,  while  the 
acid  itself  is  only  soluble  in  38,000  parts, 
and  its  sodium  salt  in  1,130  parts.  Allow- 
ing formaldehyde  to  act  on  the  citrate  of 
sodium,  the  anhydro-methylene- citrate 
of  sodium  is  formed,  which  has  been 
introduced  into  therapeutics  under  the 
name  of  citarin.  Floret  {Deut.  med. 
Woch.,  January  26th,  1905)  speaks  of  this 
preparation.  It  is  said  to  be  absolutely 
harmless,  to  be  freely  soluble,  and  to 
possess,  with  the  addition  of  a  little 
sugar,  a  taste  like  lemonade.  Floret  has 
an  experience  of  its  action  in  6  cases, 
and  gives  the  details  of  each.  In  each 
case  other  remedies  were  first  tried  with- 
out effect,  and  in  2  the  diagnosis  of  gout 
was  only  made,  when  it  was  found  that 
antirheumatic  and  other  remedies  proved 
useless,  and  that  the  citarin  acted 
promptly.  Even  in  the  sixth  ease,  of 
nephrolithiasis,  and  the  fifth,  of  ex- 
tremely chronic  gout,  the  preparation 
did  its  work  well.  He  employed  it  in 
doses  of  2  grams  three  or  four  times  a 
day.  In  conclusion,  he  recommends  its 
further  use  on  the  ground  that  it  acts 
very  completely  and  quickly,  that  it  is 
harmless,  and  that  both  in  acute  gout 
and  in  the  acute  exacerbations  of  chronic 
gout,  it  may  be  regarded  as  the  best 
drug  which  we  possess. 


(221)  Radlotberapealic  XlbllCsni, 

G.  G.  BuRDiCK  {Amer.  Medicine,  January 
2ist,  1905)  believes  that  the  destructive 
effects  noted  in  the  various  malignant 
conditions  are  due  solely  to  the  chemi- 
cal ray,  and  in  order  to  get  the  best 
results  the  degree  of  penetration  should 
be  controlled  in  order  to  allow  the  ray 
to  come  to  rest  in  the  tissue  where  re- 
sults are  desired.  He  states  that  (i)  in 
lupus  and  local  tuberculosis  the  tube 
should  be  held  within  four  inches  of  the 
skin,  and  the  penetration  regulated  to 
within  a  half-inch,  in  order  to  take  ad- 
vantage of  the  ray  of  low  velocity  that 
resembles  the  cathode  rays  ;  (2)  in  car- 
cinoma and  epithelioma  the  tube  should 
be  at  ten  inches,  and  the  penetration 
calculated  to  about  the  centre  of  the 
growth,  producing  irritation  at  least 
twice  and  then  increasing  the  degree  of 
irritation  to  a  high  velocity  in  order  to 
get  a  cellular  degeneration  :  (3)  sarcoma 
requires  a  very  high  degrte  of  penetra- 
tion, depending  upon  the  density  of  the 
growth ;  (4)  when  a  lethal  effect  ors 
tissue  is  desired  a  very  low  tube  should 
be  used ;  (5)  the  lethal  effects  are  due  to 
the  chemic  radiations ;  (6)  the  tonic 
effects  are  due  to  the  fluorescence  of  the 
ray,  fluorescence  being  understood  as  a 
form  of  motion  ;  (7)  all  unbroken  carci- 
nomas should  be  thoroughly  rayed  before 
operation. 

PATHOLOGY. 

i%tH  nilTerentiatiou  of  Djgoulery   Bacilli. 

Hiss  (Jb«>-n.  of  Mtd.  Research,  \o\.  xiii. 
No.  I,  December,  1904)  divides  bacilli  oi 
the  dysentery  type  into  lour  main 
groups,  each  of  which  has  fermentative 
and  agglutinative  characters  distin- 
guishing it  from  the  rest  and  from  the 
bacillus  of  typhoid  fever.  The  first 
group,  represented  by  B.  dysenteriae  02 
Shiga  and  Kruse,  ferments  moao- 
saccharids  readily,  and  at  times,  alter 
many  days,  maltose.  This  group  is 
distinguished  from  all  of  the  following 
groups  by  not  fermenting  mannite. 
The  second  group,  represented  by 
bacillus  Y,  ferments  monosaccharids 
and  mannite  generally  within  twenty- 
four  hours.  Maltose,  and  under  special 
circumstances  saccharose,  may  be  fer- 
mented, but  not  with  ease.  The  third 
group,  represented  by  Strong's  Philip- 
pine culture,  ferments  monosaccharids 
and  mannite  with  ease ;  saccharose  is 
fermented  comparatively  readily,  and  at 
times  maltose,  but  slowly.  The  organ- 
isms composing  the  fourth  group,  repre- 
sented by  Flexner's  Manila  cultures  and 
Duval's  "Baltimore"  culture,  ferment 
monosaccharids,  mannite,  maltose, 
saccharose,  and  dextrin  with  ease, 
although  the  saccharose  fermentation  is 
usually  less  complete  and  slower  thaa 
the  others.  Typhoid  bacilli  ferment 
monosaccharids,  mannite,  maltose,  and 
dextrin,  and  are  distinguished  from  the 
last  group  by  not  fermenting  saccharose, 
and  also  by  their  motility.  The  agglu- 
tination tests  are  found  to  support,  anci 
possibly  to  extend,  the  classificatioci 
indicated  by  differences  in  fermentative- 
activities,  and  not  only  are  the  Shiga- 
Krose  bacilli  differentiated  from  the 
mannite-fermenting  organisms,  but. 
these  latter  are  shown  to  be  composed  ot' 
several  well-marked  and  easily-distin- 
guishable varieties,  if  not  distinct 
species. 
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MEDICINE. 

48B3>  Pn«uiuococcDs  Arthritis  In  InfaDcy* 

Nattan-L  ARRi  ER  reoords  what  he  bel  ieve  8 
to  be  the  first  published  case  of  pneumo- 
eoccus  arthritis  in  an  mia.Di(Arc/iii:  Gen. 
tie  Mid.,  February  2Sth,  1905,  p.  529).  On 
the  nineteenth  day  after  birth  the  child 
showed  evidence  of  affection  of  the  right 
shoulder- joint ;  on  the  following  day 
this  was  plainly  swollen,  and  two  days 
later  the  child,  who  was  greatly  wasted, 
died.  In  28  out  of  32  cases  investigated 
by  the  author,  the  arthritis  was  obviously 
secondary  to  pulmonary  or  broncho- 
pulmonary disease,  but  in  the  above 
case  it  was  not.  The  origin  of  the 
disease  must,  therefore,  have  been  due 
either  to  direct  transmission  from  the 
mother  or  to  infection  from  some  local 
lesion.  The  mother  was  perfectly 
healthy  and  the  interval  of  tiventy-one 
days  between  the  birth  of  the  child  and 
the  occurrence  of  the  arthritis  also 
seemed  to  negative  this  hypothesis. 
The  only  local  lesion  from  which 
the  child  sutfered  was  a  sup- 
purating wound  in  connexion  with 
a  harelip.  At  the  autopsy  the  pus  from 
this  wound  was  found  to  containpneumo- 
eocoi,  anl  the  fluid  in  the  right  shoulder- 
joint  contained  them  in  large  numbers, 
but  there  was  no  pneumococcal  infection 
of  any  other  structure  in  the  body.  In 
view  of  the  frequent  presence  of  the 
pneumococcus  in  the  healthy  mouth,  it 
was  presumed  that  the  organism  had 
gained  access  through  the  wound  in  the 
lip  to  the  general  circulation,  and  had 
established  itself  in  the  right  shoulder- 
joint,  owing  to  its  resistance  having 
been  lowered  by  an  injury  to  it  during  a 
difficult  labour  in  which  the  presenta- 
tion was  occipito-posterior.  The  general 
infection  was  probably  favoured  by  the 
weakly  state  of  the  child,  its  ill-nourish- 
ment being  apparently  associated  with 
the  pain  it  experienced  in  the  lip  on 
being  suckled.  The  author  refers  to 
Cave's  observations,  according  to  which 
there  was  a  determined  local  cause  in  10 
out  of  32  cases  of  pneumococcus 
arthritis. 

<924)  Tbe  l>lat;noslH  or  Piiiicreatlc 

John  C.  Hemmkteb  {Amer.  Med., 
March  iith)tully  considers  the  advances 
in  the  physiology  of  the  pancreas  and 
their  application  to  the  diagnosis  of 
pancreatic  disease.  He  believes  that 
the  eft'ort  to  determine  the  degree  to 
which  protolysis  is  interfered  with  is 
rendered  futile  by  the  presence  of 
erepsin,  secreted  in  the  intestinal  juice, 
and  which  can  break  down  proteids  very 
rapidly  after  they  are  once  attacked  by 
gastric  juice.  Defective  fat  digestion  as 
a  gauge  for  pancreatic  insulliciency  is 
equally  disappointing.  Nevertheless, 
he  beiieves  that  great  aid  can  be  ob- 
tained from  the  method  of  Adolph 
Schmidt.  This  is  based  upon  the  phy- 
siological fact  that  only  gastric  juice 
can  digest  connective  tissue  ((.'ollagen) 
and  only  pancreatic  juice  can  digest  the 


nuclear  substance  of  meat  fibre.  Hence 
the  presence  of  remnants  of  undigested 
connective  tissue  in  the  faeces  indicates 
insufficiency  or  absence  of  gastric  secre- 
tion and  the  presence  of  nuclei  in  the 
cells  of  meat  fibres  points  to  insufficient 
pancreatic  secretion.  Hemmeter  tested 
the  stools  of  two  patients,  one  suffering 
from  pancreatic  cyst,  comprising  the 
duct  of  Wirsung  and  the  other  from  a 
stenosis  of  the  duct  caused  by  an  old 
pericholecystitis.  In  both  cases  the 
stools  contained  muscle  fibres,  showing 
well-preserved  nuclei. 


(23o>  PneumoDic  ParaljBi!^. 

Fedeli  {Rif.  Med.,  February  25th,  1905) 
reports  a  case  of  right  hemiplegia 
occurring  in  the  course  of  pneumonia  in 
the  case  of  a  man  aged  65,  and  due  (as 
proved  by  necropsy)  to  haemorrhage 
in  the  left  internal  capsule.  He  then 
discusses  the  subject  of  pneumonic 
paralysis  generally.  A  short  review  of 
various  cases  teaches  that  there  are 
several  varieties  of  paralysis  occurring 
in  pneumonia.  Those  occurring  at  the 
beginning  or  in  the  course  of  the 
disease  have  a  diflerent  symptom-cott- 
plex  and  a  dififerent  prognosis  from 
those  which  happen  during  convales- 
cence. The  latter  are  diffused  in  type, 
with  a  tendency  to  become  fixed  in  the 
lower  extremities,  and  almost  always 
recover.  The  former  are  more  often 
monoplegic  or  hemiplegic  in  type,  and 
may  end  in  death.  Probably  the  para- 
lyses of  convalescence  are  of  the  nature 
of  a  neuritis  or  polyneuritis,  which  may 
or  may  not  be  of  the  ascending  type, 
and  occasionally  leading  to  polio- 
myelitis. The  muscular  atrophy  which 
sometimes  accompanies  these  forms  of 
paralysis  tells  in  the  same  direction. 
As  to  the  more  serious  group  ol 
paralyses — those  occurring  in  the  begin- 
ning or  during  the  course  of  pneumonia 
—many  of  them  are  due  to  cerebral 
haemorrhage,  others  to  thrombosis, 
embolism,  and  softening.  Of  those 
which  recover  some  may  be  explained 
by  localized  anaemia  of  reflex  origin  (for 
example,  in  children),  or  due  to  vascu- 
lar changes  (in  old  people).  Even 
the  toxaemic  paralyses  probably  act 
chiefly  in  virtue  of  some  previous  vas- 
cular weakness  forming  a  locus  minoris 
resistentiae.  Hysteria  is  not  a  very  pro- 
bable cause,  and  may  be  largely  dis- 
counted in  these  cases;  and  it  seem" 
fairly  certain  that  whatever  be  the  real 
pathogenesis  of  pneumonic  paralysis,  as 
it  occurs  in  children,  it  must  in  their 
case  be  something  different  from  that  of 
old  people. 

i'l'iiSi    PallioloKlcal  Hloep  lu  ('»««h  or  <'ere- 
brHl  'I'uinonr* 

Fr.  FRANCESCfii  {llic.  di  Pat.  nero.  e 
menf.,  October,  1904)  describes  a  case  of 
cerebral  tumour  attended  from  the  first 
by  a  striking  tendency  to  somnolence, 
and  raises  numerous  questions  with 
regard  to  the  nature  both  of  physio- 
logical and  of  pathological  sleep.  He 
notfS  that  while  all  authors  mention 
pathological  sleep  as  a  syrajitom  of 
cerebral  tumour,  it  is  usual  to  note  its 
existence  without  any  investigation  of 
its  cause,  or  any  explanation  of  the 
different  htages  of  tho  disease  at  whicli 
the  symptom  shows  itself.  Some 
authors  do  not  distinguish  dearly  be- 
tween somnolence,  sleep,  and  coma,  and 


it  is  therefore  impossible  to  draw  exact 
conclusions  from  case  s  reported  by  them. 
The  principal  qnestions  raised  are  those 
of  the  mechanism  of  sleep  and  the  eft'ect 
of  the  localization  and  nature  of  cerebral 
neoplasms  in  producing  sleep.  Righetti 
has  shown  that  pathological  sleep  is  a 
more  common  symptom  of  tumours  in 
the  third  ventricle  and  the  hypophysis 
than  of  those  situated  elsewhere.  In 
this  case  the  patient  suffered  from 
somnolence,  and  later  from  mental 
torpor,  for  five  months  before  an  affec- 
tion of  vision  and  the  increasing  severity 
of  the  other  symptoms  led  to  her  ad- 
mission to  hospital.  At  that  time  she 
presented  the  appearance  of  a  con- 
tinuous and  tranquil  sleep.  She 
was  capable  of  being  roused,  but 
quickly  slept  again.  Later  she  suf- 
fered from  headache  and  vomiting 
and  she  died  of  bronchopneumonia  a 
month  after  admission.  She  was  con- 
scious when  awake  up  to  the  end  of  life, 
and  frequently  executed  voluntary  movt- 
ments.  Her  sleep  was  much  disturbed 
by  the  teonchopneumonia.  It  was, 
therefore,  clearly  sleep  and  not  coma. 
At  the  autopsy  a  sarcoma  was  found 
originating  probably  in  the  dura  mater, 
and  afterwards  involving  the  base  of  the 
third  ventricle  and  the  neighbouring 
parts.  The  tumour  was  of  such  a  size 
and  in  such  a  position  as  to  be  closely 
surrounded  by  the  circle  of  Willis.  ThV 
internal  carotids  were  half  their  normal 
size,  and  the  posterior  communicating 
arteries  were  a  quarter  or  a  fifth  of  their 
normal  size.  The  basilar  arteries  were 
compressed  by  the  tumour.  The  most 
commonly  received  explanation  of  sleep 
caused  by  a  cerebral  tumour  is  that  it  is 
due  to  increased  intracranial  pressuu, 
but  in  this  case  there  was  no  appearanee 
at  the  autopsy  of  anything  beyond 
slight  increase  of  tension,  and  no  likeli- 
hood that  there  was  any  appreciab'e 
increase  of  tension  when  somnolence 
was  first  observed.  One  of  the  best 
established  facts  with  regard  to  sleep 
is  that  it  is  attended,  either  as  cause  or 
effect,  by  anaemia  of  the  cerebral  cortex. 
That  theory  of  sleep  which  regards  it  as 
caused  by  anaemia  of  the  cortex  fits 
best  with  the  conditions  observed  in 
this  case,  and  the  freciuency  with  which 
pathological  sleep  is  associated  with 
tumours  of  tlie  optic  thalami,  the  hypo- 
physis and  the  floor  of  the  third 
ventricle  may  be  reasonably  attributed 
to  pressure  on  the  circle  of  Willis,  inter- 
fering with  the  circulation  through  the 
brain.  Other  theories — chemical,  histo- 
logical, and  evolutionary— of  sleep 
causation  the  author  accepts  as  comple- 
mentary to,  and  not  incompatible  with, 
this.  A  much  larger  number  of  careful 
and  accurately  recorded  observations  is 
needed  before  each  hypothesis  can  be 
credi  led  with  its  true  worth.  Franeeschi 
briefly  reviews  the  opinions  ol  those  who 
maintain  the  existence  of  a  special 
centre  for  sleep  located  in  the  central 
grey  substance  of  the  brain,  and  points 
out  that  the  observations  made  in  this 
case  might  well  be  cited  in  support  of 
such  a  theory. 


SURGERY. 


iH^t  Extlrimlion  oC  the   Paucrtu-. 

SiLVESTKU  iHif.    .Metl.,    February    iSlh, 
1105)  has  carried  out  a  series  ol  expeii- 
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ments  on  young  dogs  with  reference  to 
the  above  question.  The  results 
obtained  by  various  experimentora  seem 
to  differ  considerably,  and  the  deduc- 
tionsand-theories  differ  correspondingly. 
Moreover,  very  similar  results  seem  to 
follow  extirpation  of  the  eoeliac  plexus. 
In  the-author's  cases  the  following 
symptoms  were  observed  constantly  in 
the  depanereatized  animals :  (i)  A 
transHoi-y  glycosuria  coming  on  immedi- 
ately after  operation  and  lasting  twenty- 
four  to  thirty-sixhours,  followed  later  by 
a  slight  glycosuria  in  exclusive  relation 
to  food,  and  ceasing  in  forty- five  to  sixty 
days.  (2)  Nutritive  disturbances 
(wasting),  polyuria,  and  alterations  in 
tissue  change.  (3)  Polyphagia  and  poly- 
dipsia. These  disturbances  are  not 
fatally  progressive,  but  are  arrested 
after  a  certain  time,  and  the  animals 
appear  quite  well.  Injections  of  pan- 
creatic extract  improve  the  general 
nutrition  in  the  depanereatized  animals 
without  having  the  slightest  influence 
on  the  glycosuria,  which  looks  as  if  the 
pancreas  exercised  an  influence  on  the 
regulation  of  tissue  change  through  its 
trophic  action  on  the  nervous  system. 
The  fact  that  removal  of  the  coeliac 
plexus  produces  similar  symptoms 
points  in  the  same  direction.  Probably 
in  depanereatized  animals  the  other 
glands  with  internal  secretion  take  on  a 
compensatory  action,  and  in  the  fatal 
cases  dentil  occurs  perhaps  through 
failure  of  this  corapengatory  action.  In 
support  of  this  hypothesis  the  author 
relatesan  experiment  where  failure  of 
compensation  occurred  owing  to  toxic 
infection  of  other  glands.  The  author 
further  points  out  that  glycosuria  is  by 
no  means  the  most  imisortant  symptom 
of  pancreatic  diabetes— may  indeed  be 
absent — so  that  diabetes  and  glycosuria 
cannot  be  used  as  synonymous  terms. 
The  essential  symptom  is  a  derange- 
ment of  tissue  change,  so  that  there  is  a 
genwaV  breaking-down  or  wasting  of  the 
body-  an  autolysis. 

<!398>'TreatTOeii<  of  -Traniuatlc  Aneurysm  by 
-   Injection  of  4ielatiiiOt 

Le  Dbnt0  (Bull,  et  Mhn.  de  la  Soc  de 
Ohir:  de  Paris,  No.  lo,  1905)  publishes  a 
case  of  large  traumatic  aneurysm  occupy- 
ing the  lower  half  of  the  left  popliteal 
space,  and  extending  downwards  to  a 
line  about  C  in.  below  the  knee-joint. 
The  dilatation,  it  was  thought,  involved 
the  trunk  of  the  posterior  tibial  artery 
above  the  origin  of  the  peroneal  branch, 
a7id  also  the  lower  part  of  the  popliteal 
artery  above  the  origin  of  the  anterior 
tibial.  An  attempt,  therefore,  to  extir- 
pate the  sac  would  have  completely 
abolished  the  circulation  in  the  leg,  and 
very  probably  resulted  in  gangrene. 
After  a  prolonged  and  careful  treatment 
by  rest  and  flexion  of  the  leg,  which 
proved  unsuccessul,  the  author  tried 
repeated  subcutaneous  injections  of  steri- 
lized gelatine  serum.  Seven  injections 
were  made,  the  intervals  varying  from 
seven  to  twenty  days.  About  five  days 
after  each  injection  the  aneurysmal 
tumour  became  smaller  and  firmer.  The 
last  injection  was  followed  after  an  inter- 
val of  about  ten  days  by  complete  cure. 
The  author,  whilst  of  o]iinion  that  extir- 
pation of  the  sac  ehould  be  considered 
ihe  method  of  election  in  the  treatn-.ent 
of  aneurysm  in  a  limb,  acknowledges 
that  in  the  presence  of  conditions  likely 
85CB 


to  render  such  treatment  dangerous,  and 
in  cases  in  which  a  cutting  operation  is 
decidedly  eontraindicated,  the  injection 
of  gelatine  as  practised  by  Laneereaux 
and  Paulesio  may  be  regarded  as  a 
proper  and  promising  resource. 

<929>  Lncorntion  or  tho  Tena  Cava  In 
Xeplirectomy. 

Hartmann  {Trav.  de  Chir.  Anatomo- 
Clin.,  2me  s6rie,  1904)  piiblishes  a  case 
of  recovery  after  accidental  wounding  of 
the  inferior  vena  cava  in  the  course  of 
an  abdominal  nephrectomy  on  the  right 
side.  The  haemorrhage  was  arrested  by 
the  application  of  two  catgut  ligatures. 
one  above,  the  other  below,  the  lateral 
rent  in  the  vessel,  which  was  situated 
about  2  cm.  below  the  renal  pedicle. 
With  the  object  of  making  out  whether 
a  like  treatment  would  be  indicated  in 
injury  of  the  vein  at  or  above  the  level 
of  the  origin  of  the  renal  vessels,  some 
experiments  have  been  performed  by 
<josset  and  Lecene  on  dogs.  The  results 
of  these  experiments  show  that  (i)  liga- 
ture of  the  trunk  of  the  vena  cava  below 
the  renal  veins  need  not  cause  any 
pathological  disturbance  ;  (2)  ligature 
above  the  pedicle  is  followed  by  severe 
lesions  of  the  kidneys  and  death ;  and 
(3)  ligature  above  and  below  the  pedicle, 
with  or  without  removal  of  one  kidney, 
rapidly  creates  intense  and  fatal  patho- 
logical changes  in  the  opposite  kidney. 
These  results  confirm  tlie  views  pre- 
viously held  by  the  author,  that  in  deal- 
ing with  a  laceration  of  the  inferior 
vena  cava  in  the  human  subject,  double 
ligature  of  this  vessel  above  and  below 
the  wound  should  be  practised  when  the 
seat  of  the  injury  is  below  the  renal 
pedicle.  On  the  other  hand,  when  the 
wound  is  situated  at  the  level  of  the 
renal  pedicle  or  above  this,  it  should  be 
closed  by  lateral  sutures,  and  not  by 
complete  occlusion  of  the  venous  trunk. 

(230>  Adrenalin. 

HiLDRBRANDT  describes  the  application 
of  adrenalin  in  surgical  practice  (Berl. 
klin.  Woe/i.,  January  2nd,  1905).  He 
says  that  although  it  is  only  four  years 
since  the  active  principle  of  the  supra- 
renal capsules  has  been  introduced  into 
therapeutic  use,  it  has  already  gained  a 
firm  footing.  The  ophthalmic  surgeon, 
the  laryngoiogist  and  dentist  have  been 
the  first  to  make  free  use  of  its  action, 
but  in  minor  surgery  one  has  not  been 
far  behind.  He  has  employed  the  pre- 
paration called  suprarenin,  which  he 
considers  equal  in  activity  to  adrenalin. 
The  maximal  dose  of  this  substance  is 
given  at  i  mgr. — that  is,  15  drops  of 
the  solution — but  he  considers  that  only 
very  rarely  is  one  justified  in  injecting 
such  a  large  quantity  subcutaneously  ; 
15  to  20  drops  are  capable  of  producing 
toxic  symptoms,  such  as  paljjitation, 
feeling  of  anxiety,  and  increased  rate  of 
respiration.  In  high  concentration  the 
preparations  have  the  disadvantage  of 
producing  necrosis ;  they  also  may  be 
dangerous  in  completely  occluding 
larger  vessels,  which  will  bleed  as 
soon  as  the  reaction  has  passed  off.  If 
one  uses  doses  which  only  act  on  the 
capillaries  one  avoids  these  dangers. 
For  this  purpose  o  cooi  gram  suffices. 
By  injecting  suprarenin  together  with 
cocaine,  one  increases  the  anaesthetic 
action,  lengthens  its  duration,  and 
diminishes  the  toxicity  of  the  cocaine. 


The  same  naturally  applies  to  eucaine. 
When  applied  to  the  mucous  surface,  one 
applies  a  5  per  cent,  solution  of  cocaine 
or  eucaine  to  which  a  few  drops  of 
sterilized  adrenalin  have  been  added  to 
the  surface,  and  in'  five  minutes  the 
field  is  entirely  anaesthetic.  The  bladder 
may  be  rendered  anaesthetic  by  filling 
the  organ  with  o.  i  to  0.2  per  cent, 
cocaine  in  saline  solution,  together  with 
I  c.cm.  of  suprarenin.  The  fluid  must 
of  course  be  removed  after  the  an- 
aesthesia is  attained,  which  generally 
takes  about  a  quarter  of  an  hour.  For 
the  skin  one  can  use  Schleich's  method, 
adding  to  the  cocaine  solution  from  3  to 
10  drops  of  adrenalin,  or  Hackenbruch's 
circular  method,  using  rather  more 
adrenalin.  Resection  of  ribs  can  be  very 
easily  carried  out  without  any  pain  by 
these  procedures.  Anaesthetizing  nerves 
and  their  neighbourhood  is  carried  out 
by  injecting  a  cocaine-adrenalin  mix- 
ture and  waiting  at  least  ten  minutes 
for  the  full  action.  Adrenalin  must  not 
be  used  as  a  haemostatic  when  the 
source  of  haemorrhage  is  a  large  vessel, 
but  it  is  of  great  value  in  bleeding  from 
mucous  membranes,  such  as  the  nasal, 
the  tonsnlar,  the  gums,  the  bladder,  and 
the  like.  Hamm  speaks  on  the  same 
subject  in  the  Deut.  med.  Woch.  of 
December  22nd,  1904.  He  says  that  he 
has  experienced  severe  secondary 
haemorrhages  after  adrenalin,  and 
others  have  obtained  this  result  after 
hemisine.  It  is  only  since  he  has  been 
using  suprarenin  that  he  has  obtained 
equally  good  results.  In  comparing  the 
adrenalin  with  suprarenin  he  finds  that 
10  grams  of  the  former,  having  a 
strength  of  i  in  10,000,  costs  33.  yd., 
while  the  same  quantity  of  the  latter, 
which  has  a  strength  of  i  in  1,000,  is 
only  IS.  6d.  He  deals  with  the  action 
of  the  preparation  in  surgery  of  the  nose 
and  ear,  and  also  deals  with  some  other 
points  in  its  uses. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

■■    <«31»  Fyelltis  In  Preemancy. 

Opitz  iMonats.  f.  Geb.  u.  (rynak.,  October, 
1904),  after  comparing  64  cases  of  this 
condition,  finds  that  as  a  rule  pyelitis 
comes  on  suddenly  with  severe  sym- 
ptoms, which  nevertheless  tend  to  sub- 
side, though  they  may  last  for  some 
time.  The  main  indications  of  this  com- 
plication are  pain  running  from  the  liver 
on  the  side  of  the  affected  kidney  along 
the  course  of  the  ureter  to  the  bladder 
and  also  down  the  thigh.  Rigors  occur, 
with  very  irregular  temperature  curves, 
not  rarely  rising  over  104°  F.  Pus  is 
found  in  the  urine,  which  is,  as  a  rule, 
secreted  in  abundance  and  is  acid. 
Albuminuria,  always  present,  varies  in 
degree  and  is  seldom  very  marked.  Pye- 
litis most  commonly  sets  in  from  the 
fifth  to  the  seventh  month,  not  often 
later,  whilst  it  is  extremely  rare  in  the 
first  three  months  of  pregnancy.  The 
right  kidney  is  the  seat  of  disease  in 
So  per  cent,  of  the  cases,  in  about  one- 
sixth  the  disease  is  on  the  left  side, 
whilst  bilateral  pyelitis  of  pregnancy  is 
very  rare.  The  majority  of  cases  recover 
after  delivery,  sometimes  with  fever  in 
the  puerperium  :  frequently  the  disease 
disappears  during  gestation.  The 
mother's  life  is  only  in  danger  in  exeep- 
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trional  cases,  but  premature  labour  asso- 
ciated with  rise  of  temperature  is  always 
probable.  Pressure  on  one  or  both 
ureters  is  the  most  usual  cause  of  pye- 
litis. The  bacterium  coli  is,  as  a  rule, 
to  be  found  in  the  urine.  Diagnosis  is 
seldom  difficult;  when  the  case  is  not  clear 
the  eystoscopeor  ureteral  catheter  will  be 
of  service.  Rest,  milk  diet,  and  urotropin 
are  of  the  highest  benefit,  when  they 
fail  induction  of  labour  is  advisable. 
Nephrotomy  and  drainage  may  be  prac- 
tised it  it  is  very  important  to  save  the 
fetus,  and  if  the  site  of  the  disease  can 
be  clearly  defined.  Nephrectomy  is 
only  to  be  undertaken  in  exceptional 
cases.  In  a  discussion  on  the  subject, 
Doderleia  believed  that  the  pyelitis  was 
usually  ascending,  and  arose  from  infec- 
tion of  the  bladder.  Frequent  and  com- 
plete emptying  ef  that  organ  is  the  best 
prophylaxis.  Sehaeffer  had  observed 
one  case  in  a  multipara  with  extreme 
cystocele,  and  two  associated  with  severe 
influenza,  where  labour  pains  set  in, 
which  subsided  after  rest ;  Kosinsky 
believed  that  operative  interference  was 
frequently  needed ;  von  Wild,  however, 
insisted  that  drainage  by  nephrotomy 
should  never  be  preferred  to  the  induc- 
tion-of  artificial  labour. 


{tSii  rterlne  Fibroid  Tumours. 

J.  Clarence  Webster  (Amer.  Msd., 
March  nth)  gives  the  results  of  a  study 
of  a  series  of  2iocases  treated  surgically. 
He  says  widely-held  views  as  to  the 
comparative  harmlessness  of  uterine 
fibroids  should  be  greatly  modiiied. 
Taking  into  consideration  the  pressure 
effects,  the  tumour  degenerations,  the 
pelvic  and  abdominal  complications, 
the  changes  in  the  heart,  large  vessels, 
kidneys  and  liver,  the  chronic  anaemia 
of  haemorrhagic  eases,  and  other  occa- 
sional associations— for  example,  sup- 
puration, gangrene,  peritonitis,  phleb- 
itis, embolism,  the  influence  of  preg- 
nancy and  labour,  the  new  growth  must 
be  considered  as  seriously  increasing 
morbidity  and  mortality  in  women  in 
whom  they  occur.  Owing  to  improve- 
ments in  technique  and  to  careful  pre- 
paration of  patients,  splendid  results 
have  been  obtained  from  operative  pro- 
cedures, and  the. mortality  has  been 
greatly  reduced.  All  large  or  growing 
tumours,  or  small  ones  which  cause 
troublesome  or  serious  symptoms, 
should  be  treated  surgically.  When- 
ever large  tumours  are  to  be  removed, 
the  most  careful  preliminary  treatment 
is  always  indicated.  In  discussing  the 
question  of  the  choice  of  surgical  pro- 
cedure, the  author  limits  himself  to  a 
.'ew  general  considerations. 


<e33>  Pelvic  Kidney  In  Women. 

Ortif  (J??«(raW//.  f.  Gyn.,  No.  i,  1905),  in 
an  article  on  anomalies  in  form  and 
position  of  the  left  kidney,  publishes  a 
aiew  case  wViere  a  woman,  aged  30, 
flufl'ered  from  pains  in  the  pelvis  and 
left  side  of  the  abdomen,  very  familiar 
in  type,  and  traced  to  her  last  confine- 
ment. There  was  a  trifling  degree  of 
■itii-olapse  of  both  vaginal  walls,  the 
:uti'rus  was  rctioilexed,  the  right  appen- 
dages seemed  normal  en  palpation, 
whilst  in  the  place  of  tlie  left  ovary  and 
tube  was  a  mass  as  big  as  an  orange 
lixed  to  the  pelvic  walls;  it  felt  rela. 
liively  soft  in  the  middle,  and  was  dia. 


gnosed  as  a  left  tubo-ovarian  cyst  or 
hydrosalpiBx  wi  th  follicular  cystic  ovary. 
On  opening  the  abdominal  cavity  the 
left  appendages  were  found  normal  and 
pushed  upwards  and  forwards  by  the 
tumour,  which  had  simulated  them. 
The  uterus  was  reti'Ollexed  and  pushed 
to  the  right ;  the  appendages  on  that 
side  were  normal.  The  posterior  layer 
of  the  left  broad  ligament  was  opened 
and  the  tumour  enucleated.  It  was 
lacerated  at  several  points,  being  friable 
in  consistence.  It  proved  to  be  the  left 
kidney ;  the  ileum  was  anterior,  as  is 
the  rule  in  displaced  kidney  ;  but,  con- 
trary to  the  rule,  there  was  but  one  renal 
artery  and  vein ;  they  descended  from 
above,  running  down  alongside  the 
aorta.  The  ureter  was  pervious  and 
short,  the  renal  pelvis  somewhat  abnor- 
mal, iiut  the  entire  kidney  was  free  from 
disease.  The  patient  recovered;  urine 
was  freely  secreted  during  convales- 
cence. Displaced  kidney  is  commoner 
in  women  than  in  men  in  the  proportion 
of  17  to  5  (Kuster). 


<a34>  Amenorrhoea  n  Ith  Cye  Hymptomsi. 

J.  E.  Gemmkll  (,Jo7ir7i.  of  Obst.  and  Gyn. 
of  the  Brit.  £mp.,  vol.  v,  No.  5)  reports 
a  ease  of  amenorrhoea  associated  with 
haemorrhage  into  both  eyes.  The  pa- 
tient was  16  years  of  age.  Menstruation 
began  at  the  age  of  13,  and  occurred 
regularly  every  twenty-eight  days  until 
three  and  a  half  months  before  she  was 
examined.  At  the  time  of  the  last 
menstrual  period  the  patient  left  home 
to  go  to  a  boarding  school,  and  the 
period  lasted  for  eight  days — ^that  is, 
double  the  time  customary  for  her. 
About  the  time  when  the  next  period 
was  due  she  found  that  she  was  blind  in 
the  right  eye,  but  could  see  quite  well 
with  the  left  eye.  After  two  months 
she  was  seen  by  Bickerton,  who 
found  that  the  right  vision  was  nil, 
except  at  the  upper  and  inner  quadrant. 
In  tlie  left  eye  was  seen  a  faint  floating 
vitreous  cloud.  When  seen  by  Gemmell 
a  few  days  later  the  patient  was  in  good 
general  health,  not  suffering  from 
anaemia  or  constipation.  The  blood 
and  urine  were  normal ;  there  was  no 
vaginal  discharge,  no  complaint  of 
pelvic  disorder,  no  symptom  of  men- 
strual moiimina.  The  only  causes 
which  could  be  assigned  for  the  amenor- 
rhoea except  climatic  change  were  in- 
creased mental  activity  and  insufficient 
outdoor  exercise.  The  treatment  was 
mainly  dii-ected  to  re-establishins  the 
menstrual  flow.  A  mixture  of  iron  and 
aloes  was  given  three  times  daily  and 
S  gr.  of  thyroid  in  tabloid  form  at  bed- 
time. The  patient  was  kept  at  rest  in 
bed  in  a  warm  room,  and,  as  local  treat- 
ment, leeches  were  occasionally  applied 
to  the  temples.  After  a  fortnight  the 
left  eye  was  found  to  be  normal,  but 
there  was  little  improvement  in  the 
right  eye.  The  author  is  of  opinion 
that  this  case  is  one  of  vicarious  men- 
struation. 

(235)  Pi'olHi>He  of  I'reter  Into  Vulva. 

Simon  {/.mtralbl.  f.  Gyniik.,  No.  3,  1905) 
observed  this  condition  in  a  married 
parous  woman  subject  for  several  years 
to  vaginal  prolapse  and  to  dysuria.  She 
was  obliged  to  press  up  the  vagina  with 
her  finger  during  micturition.  One  day 
this  mara'uvre  was  followed  by  sudden 


pain,  fever,  and  the  appearance  of  a 
pedunculated  mass  pi-otruding  from 
the  meatus.  It  was  as  large  as  a  ripe 
fig.  On  bimanual  palpation  a  swelling 
as  thick  as  a  fetal  arm  was  traced  along 
the  left  side  of  the  saero-iliae  region 
down  to  the  bladder.  Hence  prolapse 
of  an  abnormally-dilated  ureter  was 
diagnosed.  Reduction  of  the  prolapsed 
mass  was  impossible.  Simon  made  a 
vertical  incision  through  the  anterior 
vaginal  wall,  laying  open  the  urethra, 
the  neck  and  about  an  inch  of  the 
bladder.  Clear  urine  issued  from  the 
orifice  of  the  right  ureter ;  the  left,  as 
expected,  formed  the  tumour,  the  base 
of  which  was  nipped  by  the  sphincter 
vesicae  so  that  gangrene  was  commenc- 
ing. An  elastic  catheter  about  9  in. 
long  was  passed  with  perfect  ease  into 
the  dilated  left  ureter.  The  prolapsed 
portion  of  ureter  was  excised,  and  the 
ureter  above  the  line  of  excision  united 
to  the  vesical  mucosa  with  catgut,  then 
a  6-in.  retention  catheter  was  placed  in 
the  ureter.  The  bladder  and  the  vagina 
behind  it  were  closed  as  low  down  as  the 
sphincter.  The  urine  which  escaped 
from  the  left  ureter  was  full  of  foul  pus. 
The  united  parts  healed  and  the  urine 
could  be  fairly  well  retained.  Repair  of 
the  urethra  was  postponed  as  the  urine 
was  still  fetid. 


THERAPEUTICS. 

(C3<i>  t^opiona  Water-drinklne  In  the 
Treatment  of  Typlioid  Fever. 

OusHiNO  ANJ)  Clarke  (Amer.  Joum.  Med. 
Set.,  February,  1905)  had  a  large  number 
of  enteric  fever  patients  during  1903  and 
1904  in  the  wards  of  the  Lakeside  Hos- 
pital, Cleveland.  During  part  of  this 
period  they  have  given  their  patients 
copious  draughts  of  water,  partly  by 
systematic  administration  of  prescribed 
quantities  at  definite  intervals  and 
partly  by  having  iced  water  by  the 
bedside  for  the  patient  to  take  accord- 
ing to  his  need.  In  this  way  as  much 
as  14  pints  was  consumed  daily  in  some 
cases  without  interfering  at  all  with  the 
ingestion  of  milk  and  other  foods.  As  a 
result  there  was  polyuria,  the  amount 
of  fluid  excreted  in  the  twenty-four 
hours  ranging  from  5  to  13  pints,  and 
closely  corresponding  with  the  amount 
ingested.  The  effects  of  this  plan  of 
treatment,  based  on  an  analysis  of  loo 
eases,  are  given  in  statistical  form  as 
far  as  possible.  Five  cases  were  fatal, 
as  against  a  mortality  of  10  per  cent,  in 
300  cases  treated  otherwise.  The  febrile 
period  was  not  shortened,  but  relapses 
were  less  frequent— 8  per  cent,  as 
against  11  per  cent,  of  other  cases. 
The  height  of  the  feJjrile  curve  was 
diminished,  hence  baths  were  less 
often  needed;  this,  with  the  im))roved 
state  of  the  mouth,  lessened  the  burden 
of  the  nursing  appreciably.  Haemor- 
rhage occurred  with  average  frequency, 
but  perforation  and  phlebitis  were  each 
met  with  in  one  case  only.  The  increased 
frequency  of  urination  was  not  a  serious 
trouble,  and  the  state  of  the  bowels  was 
not  definitely  affected  in  either  direc- 
tion, except  that  meteorism  was  more 
troublesome  than  in  cases  treated  other- 
wise. Toxic  symptoms  were  leas  marked, 
and  the  authors  regard  this  form  of 
hydrobherapy  as  a  valuable  adjunct  to 
the  bath  treatment  of  typhoid  fever. 
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<23;>  Dlgalen. 

The  difficulty  in  the  dosage  of  digitalis 
depends  on  the  fact  that  there  is  a  great 
variability  in  the  different  leaves,  and 
also  that  the  preparations  of  these  leaves 
do  not  keep  well.  It  has,  therefore, 
been  felt  for  a  considerable  time  that  a 
constant  stable  preparation  which  can 
exert  the  full  action  of  the  active  prin- 
ciples of  digitalis  is  ne^ded.  E.  Biber- 
gell  says  that  the  dialysatum  digitalis 
grandiflorae  of  Golaz  has  not  been  able 
to  take  the  place  of  the  infusion  of  digi- 
talis in  spite  of  the  claims  made  for  it 
{Berl.klin.  JFocA.,  December  19th,  1904). 
CloBtta  has  recently  succeeded  in  pre- 
paring from  the  leaves  of  the  digitalis  a 
white  amorphous  substance,  which  is 
freely  soluble  in  water,  which  does  not 
irritate,  and  is  very  diffusible.  This 
substance,  in  aqueous  solution  with  25 
per  cent,  glycerine  added,  has  been 
introduced  into  the  market  under  the 
name  of  "digalen."  Its  full  name  is 
"digitoxin  solubile  Cloetta."  He  has 
tried  the  effect  of  this  preparation  on  a 
number  of  patients,  and  reports  on  the 
results  which  )je  obtained.  The  appli- 
cation was  carried  out  mostly  in  the  form 
of  subcutaneous  or  intravenous  injec- 
tions by  Nannyn,  who  has  also  tried  it ; 
but  Bibergell  gave  it  mostly  by  mouth, 
either  in  milk,  seltzer  water,  or  a  sweet, 
wine.  As  a  rule,  i  com.  was  given  after 
each  meal.  Unlike  digitalis,  it  did  not 
produce  any  anorexia  in  dyspeptics,  nor 
were  there  any  other  bad  side-effects. 
In  one  case  of  a  patient  suffering  from 
parenchymatous  nephritis  with  uraemic 
symptoms,  the  infusion  of  digitalis  was 
vomited  each  time,  but  the  digalen 
given  in  wine  was  retained.  In  cases 
where  the  stomach  should  be  spared  as 
much  as  possible,  digalen  can  be  given 
per  rectum,  and  will  not  irritate.  The 
preparation  is  stable,  and  acts  more 
rapidly  than  digitalis ;  and,  as  far  as 
Bibergell's  observations  go,  there  is  no 
cumulative  action.  In  the  cases,  of 
which  he  appends  abstracts  of  the  clini- 
cal histories,  it  appears  that  the  action 
is  that  of  a  good  infusion  of  digitalis 
made  from  an  active  leaf. 


f23S>  lujection  Treatment  of  Sjpbills. 

Many  patients  are  frequently  not  able 
to  carry  out  a  sufiicieDtly  severe  course 
of  treatment  for  syphilis,  from  private 
reasons,  other  than  that  of  injection, 
and  not  infrequently  this  treatment, 
carried  out  with  a  10  per  cent,  emulsion 
of  the  salicylate  of  mercury  in  paraffin, 
has  the  great  disadvantage  of  producing 
very  severe  toxic  symptoms,  evidenced 
by  gastro-enterie  disturbances.  Some- 
times these  symptoms  are  very 
alarming.  Schnabel  describes  an 
alternative  method  of  dealing  with  such 
patients  {Deut.  med.  ll^och.,  December 
15th,  1904).  He  found  that  if  one  sub- 
stitutes for  the  parafhn  an  absolutely 
neutral  and  stable  vaseline  these  un- 
pleasant symptoms  can  be  avoided.  He 
finds  that  liquid  vasenolum,  which  is 
prepared  from  vasenol,  is  capable  of 
suspending  the  salicylate  of  mercury  so 
perfectly  that  the  salt  remains  in  a 
very  finelydivided  state,  is  permanently 
suspended,  and  the  emulsion  is  homo- 
geneous. The  emulsion  can  be  sterilized 
by  boiling,  without  losing  in  quality. 
Using  a  10  per  cent,  emulsion,  he  has 
not  met  with  any  of  the  mercury  intoxi- 
-_:  836  B 


cation  symptoms  which  so  often  caused 
his  patients  discomfort  and  anxiety 
when  the  old  emulsion  was  used.  The 
action  on  the  syphilitic  process  is  the 
same  for  the  two  emulsions.  Thei-e  are, 
however,  two  disadvantages  for  the  new 
emulsion.  The  first  is  that  after  injec- 
tion, a  painful  infiltration  appears  more 
regularly  and  this  lasts  longer  than 
when  the  old  emulsion  iS  used.  The 
second  objection  is  merely  a  technical 
one.  He  has  found  it  extremely  diffi- 
cult to  get  rid  of  air  bubbles  out  of  the 
syringe  with  the  new  emulsion.  The 
only  remedy  against  this  is  to  exercise 
very  great  care  in  sucking  the  emulsion 
up  into  the  syringe.  On  account  of 
these  two  disadvantages,  he  has  not  en- 
tirely given  up  using  the  old  suspension, 
but  mostly  used  the  new,  when  the  pa- 
tient shows  intoxication  symotoms  after 
the  old. 


4239}  Kiiiubar  Pnncfnrc  In  EaoresiB. 

Cantas  {Mev.  Prat,  des  Mai.  des  Org.  Gen.- 
Urin  ,  January  ist,  1905)  has  tried  injec- 
tions of  cocaine  by  lumbar  puncture  in 
cases  of  nocturnal  incontinence  of  urine 
in  children.  From  2  to  4  eg.  of  cocaine 
in  10  to  20  c.cm.  of  distilled  water  are 
injected  by  a  graduated  syringe  with  a 
steel  needle  6  cm.  long.  The  results  are 
said  to  be  good.  As  it  was  alleged  that 
the  effect  of  the  injections  was  due  to 
the  mechanical  stretching  of  nerves,  the 
author  tried  injections  of  sterilized  air 
(250  c.cm.).  The  results,  however,  were 
disappointing,  and  hence  it  is  inferred 
that  the  mechanical  action  is  not  the 
only  factor  in  paradural  injections.  In- 
jections of  sterilized  air  subcutaneously 
in  cases  of  neuralgia  and  sciatica  have 
been  performed  successfully  by  Cordier. 


(840)  Stovalne  as  a  Spinal   Anncstbetle. 

E.  SONNENBDRG  {Dtut.  med.  Woch., 
March,  1905)  writes  on  this  subject: 
Stovaine,  a  new  local  anaesthetic  in- 
vented by  Fourneau  of  Paris,  with  the 
formula  dimethylaminobenzoyldime- 
thylethylcarbinol,  in  10  per  cent,  sterile 
solution,  is  injected  into  the  spinal 
canal  between  the  third  and  fourth 
lumbar  vertebrae;  the  details  of  the  in- 
jection resemble  those  of  a  Quincke 
lumbar  puncture.  Only  from  4  to  8  eg. 
of  the  substance  are  injected  ;  that  the 
whole  of  this  small  amount  should 
reach  the  spinal  canal  is  ensured  by 
first  drawing  off  a  quantity  of  the 
cerebro  spinal  fluid  into  the  Syringe, 
mixing  it  there  with  the  stovaine,  and 
by  then  injecting  the  whole  into,  the 
canal  again,  in  from  2  to  10  minutes, 
most  often  in  from  4  to  5,  complete 
anaesthesia  of  the  lower  part  of  the  body 
follows,  and  it  usually  rises  to  the  level 
of  the  costal  arch  ;  anaesthesia  from  the 
feet  up  to  the  forehead  was  once  noted. 
It  lasts  on  the  average  for  i  to  i§  hours  ; 
the  author  supposes  that  it  is  due  to 
the  action  of  the  drug  upon  the  nerve 
roots  in  the  spinal  canal.  He  has  used 
stovaine  in  56  eases,  successfully  in  45. 
for  surgical  operations  of  every  kind — 
from  the  amputation  of  toes  to  appendix 
operations  and  gastro-enterostomie?. 
The  II  failures  to  produce  satisfactory 
anaesthesia  he  attributes  to  the  insui- 
ficiently  elaborated  technique  of  the  in- 
jections. As  a  local  anaesthetic,  sto- 
vaine   is     slightly    less    active     than 


cocaine,  but  it  is  much  less  poisonous 
and  does  not  give  rise  to  syncope.     He 
recognizes  in  stovaine  a  serious  rival  to 
ether  and  chloroform  for  the  purposes 
of  surgical  anaesthesia. 


PATHOLOGY. 


iStl)  The  Pliospburus  Ion  tent  ol  tlie 
C(^r«bro>8|ilnal  Fluid. 

DoNATH  {Roppe-Seyler's  Zeit.  /.  Phys. 
Chem.,  Bd.  42,  p.  141)  has  estimated  by 
Neumai.n's  method  the  percentage  of 
phosphoric  acid  in  the  cerebro-spinal 
fiui'i  of  30  patients,  most  of  whom  were 
suffering  from  diseases  of  the  nervous 
fryatem.  The  material  examined  was 
obtained  by  lumbar  puncture.  The 
highest  pen  ectage  of  PjO,  obtained  was 
o  0508  and  the  lowest  c.0026 ;  the  former 
wan  from  a  case  of  progressive  paralysis, 
and  the  latter  from  a  case  of  pulmonary 
tuberculosis  with  melancholia.  On  the 
whole,  the  pbosphorus  content  was 
found  to  be  increased  in  diseases  asso- 
ciated with  active  destruction  of  nerve 
tissue.  Ihus,  in  progressive  paralysis 
(3  ca^ef)  the  average  percentage  was 
0.219;  in  tabes  dorsalis  (6  cases)  it  was 
0.0203  ;  and  in  2  cases  of  cerebral  tumour 
it  avtragt-d  00177.  In  epilepsy,  on  the 
other  h^nd,  th':'  average  percentage  in 
7  cai-fs  wa-  o.cxj86,  an  amount  not  appre- 
ciably different  from  what  was  found  in 
other  disorders  not  associated  with  rapid 
breaking-down  of  nerve  tissue. 


(S4S)  Tbe  TranAl'ii»ion  of  Hotero;;€neonN 
Blood. 

Salvioli  {Arch.  Ital.  de  Biol.,  vol.  xlii, 
1904  p  250)  records  a  number  of  trans- 
fusion experiments  which  he  has  per- 
formed upon  dogs  with  the  blood  of 
rabbits  and  other  animals.  He  finds  that 
the  transfusion  of  heterogeneous  blood 
produces  in  the  blood  of  the  dog  modifica- 
tions which  cause  a  loss  of  coagulability, 
and  that  this  anticoagulant  action 
obtains  both  with  defibrinated  blood 
and  with  normal  circulating  blood,  with 
serum,  with  plasma,  and  with  red  cor- 
puscles. Heterogeneous  blood  is,  more- 
ovt  r  toxic  for  the  dog,  and  for  the  exer- 
cisH  of  this  property,  too,  there  is  no 
diffi-rence  be  tween  normal  living  blood 
and  blool  where  coaeulation  has  been 
produced  ;  and,  again,  the  plasma,  the 
serum,  and  the  red  corpuscules  are 
toxic;  betireen  these  bodies  there  ai^e 
observable  merely  certain  differences  of 
degree,  but  the  ultimate  effects— namely, 
diminution  of  blood  pressure,  cardiac 
and  respiratory  paralysis— are  constant 
lor  all.  These  two  phenomena— the  loss 
of  coaguUbility  and  the  exhibition  of 
toxic  effects — go  hand  in  hand.  The 
demonstration  that  living  blood  and 
normal  plasma  possess  the  same  anti- 
eoaguldnt  and  toxic  properties  as  serum 
is  of  considerable  importance,  especially 
when  taken  in  conjunction  with  further 
obnervations  made  by  the  author  to  the 
effect  that  certain  alexines  (liaemolj- 
sines  and  spermotoxines)  are  present 
not  only  in  the  serum  but  also  in  the 
plasma.  It  fends  to  invalidate  the 
theory  of  Metehnikoff,  according  to 
whii'h  a  great  many  of  the  properties  of 
serum  bi-long  exclusively  to  that  sub- 
stance and  are  imparted  to  it  by  the 
lencocjtts  during  the  process  of  coagu- 
lation. 
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MEDICINE. 

«i{>3t  Iteer  Orlnhurg'  Heart. 

Ctbori!  Krpkusi'Ein  (Zrdt.  Jur  Dial,  und 
Pliys.  Therap.,  E&.  viii,  Heft  4)  dis- 
cusses the  effect  upon  tlie  heart  of 
drinking  large  quantities  of  fluids,  and 
especially  deals  with  the  question  of 
how  far  the  so-called  "  beer  drinkers' 
heart'  is  caused  by  the  alcohol  in  the 
beer  and  how  far  it  is  a  mere  mechanical 
elfect  of  the  quantity  of  fluid  taken  in. 
His  view  that  the  toxic  effect  of  the 
alcohol  is  the  main  cause,  to  which 
other  causes  are  only  secondary,  has 
been  combated  by  Hueppe,  who  cites 
the  occurrence  of  an  exactly  similar 
heart  condition  in  excessive  ten  drinkers 
in  Russia  in  support  of  the  theory  that 
the  amount  of  fluid  rather  than  the 
nature  of  the  fluid  is  the  harmful  factor. 
Tea,  however,  may  itself  exert  a  toxic 
influence,  and  in  favour  of  Keferstein's 
view  is  an  observation  of  Auirecht,  who 
found  that  spirit  drinkers  also  suffered 
from  similar  heart  lesions.  Certain 
authors  have  held  that  a  plethora  vera 
or  increase  in  the  total  amount  of  blood 
in  the  body  without  change  in  its  com- 
position may  result  in  part  from  drink- 
mg  large  quantities  of  fluid,  and  that 
such  a  plethora  must  throw  more  work 
upon  the  heart.  Keferstein  does  not 
admit  that  the  existence  of  plethora 
vera  has  been  demonstrated,  for  we  have 
no  direct  method  of  estimating  the 
totdl  quantity  of  blood  in  the  body.  Of 
the  writers  who  describe  the  condition 
most  appear  to  consider  it  the  result  of 
over-feeding,  in  addition  to  over-drink- 
ing. When  occurring  in  combination 
with  over- feeding,  if  we  suppose  that 
the  need  of  the  body  for  nutrition  is  in- 
creased and  that  all  metabolic  processes 
are  more  active  than  normal,  the  work  of 
the  heart  will  undoubtedly  be  increased, 
but  not  now  by  any  mere  mechani- 
cal process.  Apart  from  such  a  sup- 
position, it  seems  impossible  that 
plethora  vera  can  mechanically  in- 
crease the  work  of  the  heart.  The 
need  of  the  tissues  for  nutrition 
being  unaltered,  the  flow  of  blood 
through  tlie  capillaries  will  not  be 
increased,  and  the  only  effect  of  the 
condition  will  be  an  accumulation  of 
blood  in  the  most  distensible  part  of  the 
vascular  system,  that  is,  in  the  veins. 
The  condition  of  plethora  serosa  or  of 
increase  in  the  fluid  constituents  of  the 
blood  is  radically  difl'erent.  Since  the 
number  of  cells  in  any  given  mass  of 
blood  is  diminished,  a  greater  mass  of 
blood  than  before  must  pass  through  the 
cipillaries  in  a  given  time  in  order  to 
sustain  the  nutrition  of  the  tissues,  and 
if  other  conditions  are  supposed  con- 
slant,  the  heart  must  work  harder  to 
bring  this  about.  On  the  other  hand, 
the  viscosity  and  colieeion  of  the  blood 
being  diminished,  the  friction  with  the 
vessel  wall  will  be  diminished  and  the 
work  of  the  heart  to  thisexti'nt  lessened. 
Both  these  factors  act  together,  and  we 
have  no  method  of  estimating  the  total 
result  on  the  work  done  by  the  heart. 


Experiments  on  animals  have  shown 
that  water  injected  into  the  veins  is 
rapidly  excreted  in  the  urine.  Forbes 
has  carried  out  an  experiment  to  deter- 
mine how  far  a  corresponding  process 
takes  place  in  man.  He  drank  on  suc- 
cessive days  large  and  increasing 
amounts  of  water,  and  found  that  the 
urine  passed  in  the  six  hours  following 
increased  with  the  increase  in  the 
amount  of  water  drunk,  but  not  in  as 
rapid  a  proportion.  When  before 
6  o'clock  in  the  morning  he  drank 
600  c.cm.  of  water,  513  c.cm.  of 
urine  were  excreted  before  twelve 
o clock;  when  1,500  c.cm.  were  drunk 
i,iS6  c.cm.  were  excreted.  There  can  be 
no  doubt  that  the  watery  contents  of  the 
blood  must  be  temporarily  increased 
between  ingestion  and  excretion,  and 
the  work  of  the  heart  may  be  in  this 
way  temporarily  increased,  but  it  seems 
improbable  that  such  an  increase  can 
overstrain  a  normal  heart,  when  it  is 
remembered  thattheheart  is  constructed 
to  bear  continually-reeurrine  changes  in 
the  amount  of  work  thrown  upon  it. 
Observations  made  in  cases  of  diabetes 
insipidus  seem  to  bear  out  the  view 
that  drinking  large  quantities  of  fluid 
has  little,  if  any,  effect  on  the  healthy 
heart.  The  conclusions  at  which  the 
author  arrives  are:  (i)  The  results  of 
experimental  and  clinical  work  go  to 
prove  that  changes  in  the  heart,  such 
as  are  found  in  the  so-called  "  beer 
heart,"  cannot  be  brought  about  only 
through  the  excessive  intake  of  fluids  ; 
and  (2)  neither  the  heart  changes  which 
are  recognizably  due  to  alcohol,  nor 
those  which  some  authors  regard  as  due 
to  the  intake  of  an  excess  of  fluids,  can 
be  constructed  and  explained  mechanic- 
ally from  a  consideration  of  their 
causes. 

tS44>    €liolecyHtUl8    as    u    4'tMii|>licatlon     of 
LobHi'  Piieuiiitiuia. 

J.  M.  Andkbs  {Amer.  Med.,  Jlarch  iSth) 
reports  three  cases.  Although  an 
analysis  of  these  oases  does  not  warrant 
drawing  any  general  conclusions,  still 
the  clinical  observations  may  serve  to 
direct  attention  to  cholecystitis  as  a 
complication  in  rlare  cages  of  lobar 
pneumonia.  The  local  symptoms  and 
physical  signs  are  characteristic,  but 
the  type  of  the  condition  is  not  severe. 
It  is  to  a  great  extent  overshadowed  by 
the  pneumonic  condition.  Although  no 
general  or  constitutional  symptoms, 
distinctive  of  the  lesions,  are  recogniz- 
able, Anders  is  pretty  convinced  that 
the  clinical  course  of  pneumonia  cases 
is  not,  as  a  rule,  materially  modified  by 
the  complications  of  catarrhal  chole- 
cystitis except  in  cases  in  which  chronic 
hepatic  disease  existed  previously, 
when  the  toxaemic  symptoms  may  be 
intensified  by  the  development  of  an 
acute,  widespread  cholangitis  and 
cholecystitis.  Two  of  the  cases  termi- 
nated in  recovery,  but  Anders  states 
this  result  was  not  due  to  any  special 
method  of  treatment,  as  attention  was 
mainly  bestowed  upon  the  serious 
primary  afl'ection.  A  mild  saline  laxa- 
tive was  employed  in  one  of  the  cases 
and  small  doses  of  mild  mercuriccliloride 
in  the  other.  In  the  case  which  termi- 
nated fatally  nothing  but  the  general 
treatment  of  the  pneumonia  was  carried 
out,  because  the  grave  pneumonic 
features    and    the    cardiac    and   pul- 


monary complications  called  for  active 
measures. 


Vttst  Dactlesg  «lai><98  and  iBteroul 
SeeretiouM. 
F.  Blum  (Arck.  f.  d.  yes.  Phy&iol., 
vol.  cv,  1904)  argues  that  the  thyroid 
gland  and  the  suprarenals  do  not,  as 
is  commonly  supposed  to  be  the  case, 
form  a  secretion  which  passes  out  into 
tlie  blood,  but  that  they  serve  only  to 
remove  poisonous  substances  already 
present  in  it.  They  thus  have  no 
internal  secretion,  but  are  glands  for 
purifying  the  blood.  He  endeavours 
to  prove  this  experimenitally  by  tying 
the  veins,  leaving  these  glands  in  the 
dog.  This  is  easily  done  in  the  dog's 
thyroid,  and  leads  to  disturbance  of 
the  animal's  metabolism ;  the  N.  and  P. 
excretion  increase,  although  the  input 
of  food  is  diminished,  for  some  days ; 
this  is  what  happens  in  Graves's  disease. 
He  believes  that  Graves's  disease  is  due 
to  a  deficiency  in  the  "thyreo  toxalbu- 
men  "  normally  formed  by  the  thyroid, 
and  not  to  the  thyroid  hypersecretion 
usually  stated  to  occur.  The  experi- 
mental difficulties  of  tying  the  supra- 
renal veins  have  not  yet  been  over- 
come. The  author  argues  strongly 
against  the  yiavi  that  these  glands 
have  any  internal  secretion.  Ligature 
of  the  veins  of  the  spleen  causes  much 
injury  to  the  cells  of  the  liver,  as  though 
the  tied-off  spletvn  failed  to  remove  some 
toxic  substance  from  the  blood.  A 
picture  recalling  Banti's  hepatic  cir- 
rhosis is  produced. 


SURGERY. 


Vi\«t  The  Radical  Cui'o  o(  H«i'uli<  In 
C'liildruu, 

W.  T.   Bull  and   W.   B.   Coley  {Med. 
Record,  March  iSth)  report  in  detail  the 
results  of  1,424  operations  for  tlie  radical 
cure  of  hernia  in  children,  performed  at 
the  Hospital  for  Ruptured  and  Crippled, 
between  1S91  and  1904.    All  but  t.venfy 
were  on  children   under  the  age  of   14 
years.     It  has  been  the  custom  of  the 
authors  to  treat  all  their  cases  of  hernia 
in  children,  with  certain  few  exceptions, 
for  a  period— ueualiy  one  or  two  years— 
with  a  truss  before  advising  operation. 
If  at  the  end  of  this  time  no  improve- 
ment is  observed,  operation  is  .idvised. 
Under  the  age  of  4  years  a  very  consider- 
able number  of  cases  of  inguinal  hernia, 
and  nearly  all  cases  of  umbilical  hernia, 
can   be  cured  by  truss  treatment.    Of 
the  1,424  operations  lepovted,  1.354  were 
for  inguinal  hernia,  35  for  femoral,   10 
for  umbilical,  8  for  ventral,  2  for  con- 
genital hernia  of  the  umbilical  cord,  2 
for  epigastric,  and  i  for  lumbar  liernia. 
The  great  majority  of  the  operations  for 
inguinal  hernia  were  performed  accord- 
ing to  Bassini's  method,  using  chromi- 
cized    kangaroo     tendon     for     suture 
material.      In    most    eases    an    extra 
sulurewas  placed  above  the  i^^ord.    Ex- 
cision of   the  veins  of   the  cord  seems 
unnecess.iry,     at     least     in     children. 
Operation    witliout   transplantation    of 
the  cord  appears  to  give  less  satisfactory 
results,  though  this  is  not  yet  crilain, 
owing  to  the  dii»parity  in  the  numbers 
of  the  cases  treated  by  the  two  methods. 
Tivelve  operations  were  performed  for 
strangulated  hernia,  and  the  casts  show 
that    strangulation   is   more    common 
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during  the  first  two  years  of  life  than 
during  the  next  decade.  The  seat  of 
strangulation  in  every  instance  was  the 
result  of  constriction  by  the  tight  ex- 
ternal ring.  Eleven  relapses  in  all  were 
noted,  and  the  authors  conclude  that 
the  majority  of  recurrences  take  place 
during  the  first  six  months  after  opera- 
tion, and  about  90  per  cent,  occur  during 
the  first  year.  A  comparison  of  cases 
operated  with  and  without  rubber  gloves 
aJiows  suppuration  in  4  4  per  cent, 
without  gloves  and  2.3  per  cent,  with 
gloves.  There  were  four  deaths  in  the 
series. 

<^17>  Xtio   ^iurETica!    Treatment    of   €ifi*liusis 
or  llie  Liver  M'illi  Afecltes. 

CiJNOzzi  {Rif.  Med.,  February  iSth,  1905) 
reports  two  cases  of  cirrhosis  with 
ascites  (one  of  cardiac  origin  and  the 
other  of  toxic  nature)  successfully 
operated  upon  by  him.  He  then  dis- 
cusses the  modern  surgical  treatment  of 
cirrhosis  by  omentopexy,  and  describes 
the  various  types  of  cirrhosis  with  the 
X>robable  success  likely  to  occur  in  each 
case  after  surgical  interference,  (i) 
Ascites  due  to  pylethrombasis,  or  to 
stenosis  of  the  vena  porta  by  outside 
compression  from  scar  tissue,  new 
growth,  etc  ,  is  liliely  to  receive  percaa- 
nent  benefit  from  surgical  treatment  if 
the  mechanical  cause  of  obstruction  can 
be  i-emoved,  or  an  efficient  collateral 
circulation  established.  The  gr^at  difh- 
culty  in  these  cases  is  the  diagnosis 
before  operation.  (2)  Atrophic  cirrhosis 
of  alcoholic  origin  gives  the  worst  results 
of  all.  Tlie  mortality  of  the  operation 
in  these  cases  is  itself  great,  and  the 
after-results  are  very  seldom  satisfactory. 
(3)  Hypertrophic  cirrhosis,  on  the  other 
hand,  gives  decidedly  better  results. 
The  connective  tissue  in  these  cases  is  not 
of  the  same  hard  cantracting  character 
as  in  the  previous  class.  (4)  Cirrhosis  of 
cardiac  origin,  other  things  being  equal, 
may  be  treated  sm'gically  with  a  fair 
prospect  of  success.  By  establishing  a 
collateral  circulation,  relief  is  given  not 
only  to  the  liver  (mechanically  and  by 
lessening  the  toxaemia)  but  also  to  the 
mechanics  of  the  heart  as  well.  (5)  In 
the  cirrhosis,  whether  of  the  hypertro- 
phic or  the  atrophic  form  due  to  toxic 
infection— for  eximple,  Budd'sor  Banti's 
cirrhosis  —  operation  may  do  good. 
Probably  in  these  cases  some  of  the 
benefit  is  due  to  the  action  of  the  lapar- 
otomy on  the  peritoneum,  increasiug  its 
power  of  absorption  and  so  lessening  the 
ascites.  (6)  Localized  syphilitic  gum- 
mata  in  the  liver  do  not  often  give  rise 
to  ascites,  but  there  is  a  different  form, 
congenital  or  acquirf  d,  which  may  cause 
ciiThosis  with  ascites.  No  general  law 
can  be  laid  down  for  these  eases  ;  the 
question  of  operation  must  be  left  to  the 
judgement  of  the  individual  surgeon. 
(7)  Lastly,  there  is  a  malarial  form,  some- 
times associated  also  with  splenic 
enlargement.  But,  owing  to  the  gener- 
ally cachectic  condition  01  many  ol  these 
patients,  they  do  not  form  suitable  oases 
lor  surgical  treatment,  although  some  of 
these  cases  have  derived  considerable 
temporary  benefit  fromsaeh  treatment. 

4248>    Appon-.llcUiH  :   f'ri^H  VeslvlcH   iu 
Porltuueuiu. 

Mabchanu   {Bill,    et    Mem.    de.  la   Soc. 
Anat.  de  i'aris,  November,  1904)  reports 
a    puzzliog    coidition    revfaltd    at    an 
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operation  for  appendicitis  on  a  healthy 
single  woman,  aged  26.  The  appendix 
was  detached  from  behind  the  caecum 
to  which  it  did  not  adhere ;  in  raising 
the  caecum,  a  thin  walled  cyst,  re- 
sembling a  grape  in  size  and  appear- 
ance, was  pushed  up  by  the  operator's 
finger.  It  was  absolutely  free,  and  lay 
in  the  peritoneal  cavity.  The  right 
Fallopian  tube  was  drawn  into  the  inci- 
sion, and  found  to  be  healthy,  another 
grape-like  cyst  was  pushed  out  of  the 
peritoneal  cavity  during  this  manipula- 
tion. The  peritoneum  was  explored  for 
more  of  these  growths,  and  one,  but  no 
more,  discovered ;  it  adhered  to  one  of 
the  compresses  which  had  been  placed 
between  the  caecum  and  the  other 
viscera.  The  appendix  was  excised,  the 
abdominal  wound  closed  without  drain- 
age, and  the  patient  recovered.  The 
three  vesicles  were  carefully  examined. 
They  contained  a  lemon-coloured  fluid 
without  a  trace  of  hydatid  elements. 
The  walls  were  formed  of  a  mucoid 
tissue,  including  masses  of  epithelial 
cells  undergoing  proliferation;  in  places 
very  well-develoDnd  tubular  structures 
were  detected.  The  inner  wall  was  very 
irregular,  and  lined  with  the  prolifer- 
ating epithelium.  The  source  ol  the 
vesicles  remained  unknown. 


(249>  Tlie  Treatment  oC  Appendicllla, 

Maragliano  {Gaz.  d.  Ospei.,  March 
i2th,  1905)  pleads  strongly  lor  operation 
in  every  case  of  appendicitis,  no  matter 
what  stage  the  disease  is  in.  When  one 
considers  the  large  variety  in  type  in 
cases  of  appendicitis,  the  possibility 
that  even  a  mild  case  may  suddenly 
change,  within  a  few  hours  or  less,  and 
become  alarming,  he  considers  opera- 
tion is  the  only  logical  treatment.  Those 
cases  which  would  have  got  better  if  left 
alone  are  none  the  worse  for  operation, 
and  some  of  the  cases  which  are  lost 
from  too  late  operation  might  be  saved. 
He,  of  course,  recognizes  the  fact  that  a 
very  large  number  of  cases  of  appendic- 
itis get  perfectly  well  under  medical 
treatment,  and  that  some  of  these  may 
be  success'ully  operated  upon  in  the 
quiescent  stage — that  is,  after  the  acute 
symptoms  are  passed.  But,  on  the 
other  hand,  if  one  waits  until  the  acute 
"ymptoms  have  subsided,  there  is  no 
doubt  some  cases  will  never  survive, 
and  the  chance  of  operation  has  gone  by 
for  ever.  Moreover,  under  his  teaching 
no  one  need  ever  lament  tiiat  surgical 
aid  has  been  employed  too  late  ;  on  the 
other  hand,  he  is  perhaps  too  optimistic 
as  to  the  practically  harmless  nature  of 
the  early  surgical  interference  he  advo- 
cates. Further,  he  suggests  that  the 
control  of  the  question  of  operation 
should  be  left  entirely  to  the  physician, 
who.  on  his  part,  should  obtain  sur- 
gical assistance  in  every  case  of  appen- 
dicitis as  soon  as  it  is  diagnosed,  and 
insist  on  immediate  operation. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

(3*iO>  SubcatancouH  Emphysema  in 
Ob»tulrlcs. 

Herrgott  {Ann.  de  iiyn.  et  d'Obstit  , 
November,  1904)  observed  this  condition 
iu  a  primipara  aged  28,  On  the  day 
after  delivery,  where  the  child  was  a 
male  weighing  7  lb  ,  she  complained  of 


slight  dyspnoea.  Diagnosis  was  very 
uncertain ;  there  appeared  to  be  evi- 
dence of  old  pericarditis.  On  the  second 
day,  although  the  difficulty  in  breathing 
had  greatly  diminished,  there  was 
marked  emphysema  under  the  skin  of 
the  neck,  the  left  supraclavicular  fossa, 
and  the  upper  part  of  both  sides  of  the 
thorax  at  the  level  of  the  first  inter- 
costal space.  It  was  now  evident  that 
the  friction  sounds  heard  over  the  pre- 
cordial region  were  due,  not  to  peri- 
carditis, but  to  extrapericardial  media- 
stinal emphysema.  The  labour  had 
been  rather  lingering,  and  large  doses  of 
quinine  had  been  given  as  an  oxjtoxic. 
The  child  was  delivered  spontaneously, 
and  during  its  expulsion  the  mother 
felt  something  give  way  in  the  left  side 
of  her  chest.  Then  followed  distinct 
dyspnoea,  which  prevented  her  from 
bearing  down  as  vigorously  as  she  other- 
wise might  have  done.  The  emphysema 
disappeared  in  a  few  days.  This  com- 
plication of  labour  is  rare,  but  its  pro- 
portional frequency  is  not  rated  at  the 
same  figure  by  all  who  have  collected 
statistics.  Sinclair  and  Johnston  re- 
port 7  cases  in  13,748  labours.  Herr- 
gott himself  has  only  observed  this 
I  case  in  6  900  labours ;  but,  on  the 
other  hand,  Pinard  declares  that  he 
attended  3  cases  within  two  months, 
making  3  in  1,902  labours  in  the  year 
1893.  The  prognosis— when  the  lesion 
is  due  to  rupture  of  an  air  passage — is 
very  favourable,  but  emphysema  due  to 
rupture  of  the  uterus  or  of  an  ectopic 
fetal  sac  and  decomposition  of  the  fetus 
is  a  symptom  of  extreme  gravity. 

<35l^  Sleasles  In  Pre^naucj'. 

Ckrf  discusses  the  occurrence  of  measles 
in  pregnancy,  and  the  efleets  which  this 
disease  produces  at  different  periods 
{Annales  Med.  et  Chir.  du  Centre,  No.  49). 
Measles  occurring  in  a  pregnant  woman 
is  always  dangerous,  abortion  occurring 
in  60.3  per  cent,  of  all  cases.  This 
usually  occurs  at  the  fifth  month  in 
50  per  cent,  of  cases.  The  more  ad- 
vanced the  period  of  pregnancy,  the 
greater  danger  there  is  of  abortion, 
and  after  the  seventh  month  the  propor- 
tion of  premature  births  is  So  per  cent. 
An  attempt  has  been  made  to  establish 
some  relation  between  the  appearance 
of  the  exiothem  and  the  commence- 
ment of  labour,  it  being  supposed  that 
the  former  reaches  its  height  simul- 
taneously with  the  birth  of  the  child. 
In  the  opinion  of  the  writer,  there  is 
much  variation  in  the  onset  of  labour 
and  the  appearance  of  eruption.  It 
would  seem  that  the  toxaemia  of  measles 
has  got  a  very  marked  stimulating 
action  on  the  uterine  mu=ele,  as  in  the 
majority  of  eases  parturition  is  rapid, 
lasting  from  four  to  six  hours.  The 
writer  even  quotes  cases  occurring  in 
his  own  practice  in  which  parturition 
was  completed  within  an  hour.  Usually 
speaking,  post-partum  prognosis  is  good, 
and  it  is  uncommon  for  the  patient  to 
suffer  from  any  complications,  and  the 
course  of  the  puerperium  is  unaffected. 

f£S2k  Mesenteric  Cj^U, 

Haas  (Zentral'jl.  /.  Gynak.,  No.  50,  1904) 
observed  a  tumour  of  this  rare  kind  in 
a  woman  aged  34.  She  had  been  married 
eight  jears,  and  had  twice  borne  twins. 
Alter  the  first  twin  labour,  where  the 
placenta   was    adherent,    she   suffered 
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from      septic      symptoms,     and,     on 
recovery,    from  jaundice.    The  second 
twin  labour  occurred  three  years  before 
the  cyst  was  removed,  and  during  the 
pregnancy  the   patient  complained  of 
dragging  pains     in    the    right    hypo- 
chondrium.      Three   weeks  before  the 
patient  came  under  observation  she  had 
a  sudden  attack  of  pain   in   the  right 
side  of  the  abdomen,  which  continued, 
with    short  intervals,   until  admission 
into  a  hospital.    There  was  no  vomiting 
or    nausea ;     the    right   side    of     the 
abdomen  was  greatly  distended,  so  that 
hydronephrosis  was  suspected.    A  tense 
oval    tumour    filled    the    middle    and 
right      of      the      abdominal      cavity ; 
it     was     freely    movable     from     side 
to    side,   less    so    verlioally.      It    was 
slightly  tender  and  gurgled  on  pressure; 
its  upper  part  was  tympanitic  on  per- 
cussion.   Its  lower  limits  extended  to 
the  pelvic  brim,   but  the    uterus  and 
appendages  were  distinct  from  it,  as  was 
the  liver;    the    left    kidney  could   be 
defined,  the  right  could  not  be  clearly 
made  out.      On  opening  the  abdomen 
the  tumour  was  seen  to  be  covered  with 
bowel,   the  right  kidney  found    to    be 
normal,  and  a  small  cystic  tumour  of 
the  right  ovary  discovered  and  removed. 
The  larger  tumour  was  enucleated  from 
the  mesentery,   some  of  the  intestine 
adhered  to  the  cyst  wall,  and  some  to 
the  parietal  peri  toneum,  but  none  was  re- 
sected.   Large  vessels  had  to  be  divided 
and    ligatured,    and  there  was    much 
oozing ;  the  peritoneal  cavity  was  closed, 
and  the  patient  made  a  good  recovery. 
The  contents  of  the  cyst,  consisted  of 
a  yellowish,    slightly  milky,  odourless 
fluid,  alkaline,  specific  gravity  1014,  and 
containing  numerous  lymph  corpuscles 
with  blood  cells  and  particles  of  fat.    A 
little  flat  epithelium  was  detected  at  a 
few  points  on  its  inner  surface.    Haas 
refers  to  the  literature  of  the  subject 
(see  also  Dowd,  Attn,  of  Surr;.,yo\.  xxxii, 
1900,   p.   515).     Some  mesenteric  cysts 
uadergc   malignant    degeneration   (von 
Bergmann).    A  sudden  attack  of  abdo- 
minal pain   is  as  a  rule  the  symptom 
which    leads    to    the    detection    of    a 
caesenteric    cyst.      In  nearly  all  cases 
a  close  connexion  between  the  surface 
of  the  cyst  and  a  coil  of  intestine  can 
be  defined  on  palpation,  the  coil  moving 
with  the  tumour.  Enucleation  is  usually 
practicable,    though    haemorrhage  may 
be  formidable ;  in  von  Bergmann's  and 
Kiimmel's  cases   the  cyst  wall  proved 
irremovable,  and  was  fixed  to  the  abdo- 
minal wound  and  drained. 

1!i53ft    Ovarliin  Preciiancy 

Frkund  {Monats.  f.  ilth.  u.  Gyn., 
October,  1904)  reported  a  case  of  this 
condition  in  a  young  primipara.  The 
fetal  sac  consisted  of  an  ovary  the  size 
of  a  fist  connected  with  the  uterus  by  a 
stout  ovarian  ligament.  The  wall  of  the 
sac  was  made  up  of  ovarian  tissue  in- 
filtrated with  blood;  there  wfre  many 
corpora  lutea  and  follicles.  The  main 
cavity  was  lined  with  amnion  and 
chorion,  and  contained  a  fetus  f  in. 
long,  with  placenta.  No  decidua  nor 
layer  of  lutein  could  be  found ;  but 
Freund,  in  another  case  where  there  was 
an  apoplectic  ovum,  detected  large  pale 
<'ells,  in  Ills  opinion  altered  lutein  cells, 
although  there  wa^  no  further  evidence 
of  gestation.  Veit,  in  discussion,  be- 
lieved that  decidua  di  1  develop  in  the 


ovary,  but  if  none  could  be  traced  in  the 
tissues  of  an  apoplectic  ovum  such  nega- 
tive evidence  was  of  no  value.  Freund 
stated  that  the  effusion  of  blood  in  the 
substance  of  the  ovary  was  moderate  in 
his  case,  and,  in  reply  to  Veit,  added  that 
the  ovum  in  the  ovary  was  normal,  and 
not  the  seat  of  haemorrhage. 

<S54>  Cancer  of  Ovitry  iu  Youne  ^Voiuau 
Willi  rutteveluped  IHern^i. 

Danei.  (Journ.  des  Sci.  Med.  de  Lille, 
January  2[st,  1905)  observed  this  con- 
dition in  a  young  lady,  aged  25,  of  good 
general  development,  but  she  had  never 
menstruated  nor  felt  any  molimen  or 
pelvic  pain.  For  eighteen  months  pro- 
gressive emaciation  was  noted,  with 
swelling  of  the  abdomen,  caused  by  a 
tumour  which  felt  like  a  gravid  uterus. 
Ovariotomy  was  performed  and  a  solid 
medullary  mass,  weighing  nearly  6  lb., 
removed,  but  portions  of  malignant 
tissue  remained  in  the  pelvis,  where 
firm  adhesions  had  to  be  separated,  the 
caecum  and  adjacent  part  of  the  ileum 
were  strongly  adherent.  The  uterus  and 
appendages  opposite  the  tumour  were 
entirely  undeveloped.  The  patient  died 
the  day  after  the  operation.  Under  the 
microscope  the  tumour  appeared  to  be  a 
typical  lobular  epithelioma. 


THERAPEUTICS. 


<S^5>     Siiiliaui       BlcnrbDuate     iu      Uaeiuor- 
rliace. 

Percy  M.  Dawson  (Journ.  of  Eaper. 
Med.,  vol.  vii,  1905,  p.  i),  using  dogs 
for  the  purpose  of  his  experiments,  has 
investigated  the  cardio- vascular  effects 
of  intravenous  infusion,  after  severe 
haemorrhages  of  solutions  containing 
sodium  bicarbonate.  He  finds  that 
whereas  sodium  chloride  alone  has  the 
immediate  effect  of  raising  blood 
pressure,  with  the  addition  of  sodium 
bicarbonate  to  the  chloride  solution  the 
rise  in  pressure  is  markedly  increased. 
Dawson  suggests  that  in  some  ex- 
treme cases  of  shock  due  to  haemor- 
rhage the  addition  of  from  A  to 
1  per  cent,  of  the  bicarbonate 
to  a  o.S  per  cent,  sodium  chloride 
solution  may  be  of  advantage  in  two 
respects.  In  the  first  place,  the  rise  in 
all  the  pressures,  but  especially  in  the  dia- 
stolic pressure,  is  more  pronounced  than 
when  the  pure  chloride  is  used  ;  and, 
secondly,  the  quantity  of  fluid  required 
is  smaller  than  is  the  case  with  the 
pure  chloride ;  the  greater,  therefore,  is 
the  rapidity  with  which  tlie  solution 
can  be  hurried  into  the  circulation— a 
matter  which  may  be  of  importance  in 
desperate  cases.  There  is,  liowever,  one 
possibility  which  ought  not  to  be  over- 
looked in  the  employment  of  bicar- 
bonate—namely, the  danger  of  over- 
working the  heart.  From  experiments 
not  yet  concluded  Dawson  finds  reason 
to  believe  that  very  strong  solutions  of 
sodium  carbonate  and  bicarbonate  act 
very  powerlully  as  cardiac  stimulants. 
Before  employing  the  bicarbonate, 
therefore,  in  cases  of  haemorrhace  the 
physician  ought  to  decide  whether  a 
cardiac  stimulant  is  or  is  not  contra- 
indicated. 

(2r>6>  TliliiHlnnuiInn  In  c;onlriicllun  of  Hciii-h. 

Mkllin  difcusses  the  value  of  thiosinn- 
mine  in  the  treatment  of  scars,  which 


produce  symptoms  by  contracting,  illus- 
trating his  remarks  by  the  history  of  a 
successlul  case  (Oeut.  med.  Woch.,  Feb- 
ruary 2nd,  1905).  As  a  rule,  the  substance 
is  given  in  a  15  to  20  per  cent,  alcoholic 
solution,  of  which  J  to  i  c.cm.  is  injected. 
The  dose  is  rapidly  increased,  and,  as  a 
rule,  a  course  consists  of  from  twenty  to 
thirty  injections.  From  2  to  3  grams  of 
thiosinamine  is  thus  given  in  all  to  the 
patient.  Watery  solutions  with  glycerine 
in  10  per  cent,  strength  are  also  used,  the 
advantages  being  that  the  injections 
are  less  painful  than  the  alcoholic. 
The  site  of  injection  is  immaterial,  but 
the  scar  itself  must  b?  avoided.  Impor- 
tant ill-efl'ects  do  not  arise,  but  occa- 
sionally one  sees  an  urticaria  and  also 
anaesthesia  of  the  skin  follow  its  use. 
It  is  necessary  to  allow  the  inflammatory 
process  to  pass  off  completely  before 
attempting  the  treatment.  When  the 
process  has  ceased,  thiosinamine  will  be 
lound  to  soften  the  scar  tissue  and  at 
the  same  time  not  to  exert  any  action  on 
other  forms  of  tissue.  The  case  which 
he  records  consists  of  a  woman  who  had 
suffered  extensive  burns  of  the  face, 
arms,  and  hands.  Twenty-five  injec- 
tions were  given  in  all,  bringing  the 
total  dose  of  the  preparation  up  to 
2.3  grams.  The  arm  had  been  contracted 
to  a  right  angle,  and  could  not  be 
extended,  the  fingers  were  quite  stiff", 
and  the  mouth  could  scarcely  be  opened. 
Massage  and  medico-mechanical  exer- 
cises helped  to  a  certain  extent,  but  the 
complete  cure  which  took  place  was,  in 
Mellin's  opinion,  chiefly  due  to  the 
prompt  action  of  the  thiosinamine. 

40o7>  Chlorororui  aud  Coftl  OaH. 

G.Bktagh  (//Po^ic/inj'co,  December,  1904) 
de3cribes  a  research  undertaken  to  deter- 
mine the  effects  of  administering  chloro- 
form in  the  near  neighbourhood  of  a  gas 
flame.  The  inquiry  was  suggested  by  the 
result  of  the  installation  of  a  gas  stove 
in  an  operating  theatre  so  large  as  to  be 
unduly  cold.  The  stove  was  situated 
more  than  three  metres  from  the  head 
of  the  operating  table.  Two  operations 
were  performed  under  chloroform.  The 
anaesthetist  suffered  from  headache 
during  the  administration  and  after- 
wards vomited.  His  two  assistants 
also  suffered  from  headache  and  a 
sense  of  illness.  One  of  the  patients, 
a  woman  of  23,  underwent  lapa- 
rotomy for  an  ovarian  cyst.  The 
operation  was  completed  without  any 
mishap,  bat  afterwards  the  patient  suf- 
fered from  severe  vomiting  and  convul- 
sions. For  some  hours  her  pulse  was 
very  feeble  and  frfquent.  Her  urine, 
which  before  the  operation  was  free  from 
albumin,  now  contained  albumin,  and 
on  tlie  next  day  haemoglobinuria, 
haematuria,  and  cylindruria  were  ob- 
served. For  some  days  the  skin  showed 
a  slight  yellow  tint.  Chronic  nephritis 
was  established.  The  other  patient  was 
a  man,  aged  43.  suflering  from  malaria 
and  an  jnlarged  spleen,  and  operated  on 
for  inguinal  hernia.  Some  hours  after 
the  operation  he  showed  signs  of  col- 
lapse. In  spite  of  prompt  treatment 
lie  died  twelve  hours  afti  r  operation. 
Much  blood  was  found  in  the  abdomen 
and  in  thetisMies  at  the  sentof  operation, 
and  no  mechanical  explanation  for  this 
Imemonhage  could  be  discovered.  The 
author  supplies  references  to  several 
somewhat  similar  cases  of  injury  which 
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have  been  attributed  to  poisoning  by 
oxychloride  of  carbon,  a  product  oi  the 
evaporation  of  chloroiorm  in  the 
presence  of  the  products  of  combustion 
of  coal  gas.  But  blood  changes  have 
been  attributed  as  early  as  1S48  to 
chloroform  itself  without  gas,  and  more 
recently  albuminuria  and  cylindruria, 
but  not  haemoglobinuria,  have  been 
ascribed  to  the  action  of  chloroform 
alone.  In  the  case  of  Stempel  febrile 
haemoglobinuria  and  albuminuria  last- 
ing for  some  weeks  have  resulted  from 
the  inhalation  of  the  fumes  from  a  gas 
stove,  the  causation  of  the  symptoms 
being  as  far  as  possible  substantiated  by 
experiments  on  animals.  To  clear  up 
these  ambiguities,  Betagh  experimented 
upon  twelve  dogs  and  rabbits,  some- 
times chloroforming  them  in  the  imme- 
diate neighbourhood  of  a  gas  jet  and 
sometimes  leading  to  the  chloroform 
mask  the  products  of  combustion  of  a 
distant  gas  jet.  By  poisoning  with  the 
products  of  the  combustion  of  gas 
much  less  harmlul  effects  were  pro- 
duced than  by  evaporating  the  chloro- 
form in  close  proximity  to  the  gas 
jet,  and  Betagh  suggests  the  possi- 
bility that  Stempel  may  be  mistaken 
in  attributing  his  symptoms  to  coal 
gas  without  chloroform.  Microscopical 
examination  of  the  tissues  of  animals 
dying  soon  after  the  administration  of 
chloroform  near  a  gas  jet  showed  small 
extravasations  of  blood  into  the  lungs, 
and  passage  of  the  blood  elements  into 
the  interstitial  tissue  between  the 
alveoli,  enlargement  of  the  spleen,  with 
many  red  corpuscles  in  the  pulp,  and 
some  true  extravasations  of  blood, 
changes  in  the  liver,  sometimes  includ- 
ing the  formation  of  necrotic  areas.  The 
most  important  changes  were  in  the 
kidneys.  The  Malpighian  capsules  were 
full  of  blood,  and  there  was  much  con- 
gestion, especially  in  the  cortical  sub- 
stance. There  were  extravasations  of 
blood  into  the  connective  tissue,  with 
red  corpuscles  inside  the  tubules.  In 
some  places  the  tubular  epithelium  was 
turbid,  swollen,  or  necrosed.  An  illus- 
tration shows  some  of  these  changes. 
The  principal  point  established  by  the 
experiments  and  by  the  clinical  cases 
described  is  that  the  decomposition  of 
chloroform  by  a  gas  flame  liberates  pro- 
ducts which  are  not  only  harmful  to  the 
lungs,  as  the  cases  of  other  observers 
would  tend  to  suggest,  but  also  poison 
the  internal  organs,  causing  in  them 
haemorrhagic  lesions. 

i'i'tS}  His^b-Freiiiioncy  c:iirreuts    In  Ozaeiia. 

Hahn  (Gaz.  deffli  Ospr-d.,  March  5th, 
1905)  has  treated  7  cases  of  typical 
ozaena  by  means  of  the  high-frequency 
current  with  distinct  success,  and 
although  he  does  not  venture  to  assert 
ihe  cases  were  permanently  cured,  at 
any  rate  a  temporary  cure  was  obtained. 
He  applied  the  current  either  directly 
by  a  naked  electrode,  or  in  a  more 
difTdsed  method  by  means  of  a  specially- 
devised  glass  electrode,  which  could  be 
held  in  situ  by  the  patient— an  important 
point  when  the  applications  are  pro- 
longed. He  nevtr  used  cocaine  or 
adrenalin  as  a  preliminary.  The  elec- 
trode was  inserted  for  i  m.,  or  further 
in  the  case  of  the  glass  electrode, 
kept  in  position  for  half  to  one  minute, 
and  then  removed.  The  patient  usually 
cleared  his  nostril  then  by  sneezing, 
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blowing,  etc.,  and  afterwards  the  cur- 
rent was  applied  for  a  longer  period,  in 
some  cases  as  much  as  filteen  minutes. 
The  treatment  was  carried  out  at  inter- 
vals of  two  to  seven  days,  and  after  the 
ninth  or  tenth  application  a  marked 
diminution  in  the  fetor  was  observed. 
The  number  of  applications  varied  from 
18  to  30.  In  every  case  a  diminution  of 
fetor  up  to  complete  disappearance,  a 
marked  lessening  in  the  number  of  the 
crusts,  increased  capacity  for  blowing 
the  nose,  disappearance  of  reflex  head- 
ache and  cough  were  noticed ;  and, 
objectively,  a  cicatrization  of  superficial 
ulcerations  and  a  greater  juiciness  of 
the  mucous  membrane.  The  author 
suggests  that  possibly  a  more  prolonged 
trial  of  this  mode  of  treatment  might 
not  only  alleviate  the  symptoms  for  the 
time,  but  prove  a  permanent  cure. 

iZ59i  The  Treatment  of  Insoiimla, 

F.  G.  MoNTANjf;  (iJe/;.  de  Med.  y  Cir. 
Pract.,  March,  1905)  distinguishes  six 
degrees  of  soundness  of  sleep,  according 
to  the  varying  extents  to  which  the  sen- 
sation, the  intelligence,  the  will,  and 
the  organic  activities  of  tlie  subject  are 
laid  to  rest.  In  normal  sleep  all  four 
faculties  are  quiescent ;  the  various 
hypnotics,  of  which  the  author  mentions 
thirty-two,  differ  in  the  extents  to  which 
they  act  upon  each  of  these  four 
faculties,  and  his  classification  of  thi-m 
gives  indications  for  their  exhibition  in 
particular  cases.  He  concludes  that 
the  more  simple  is  the  construction  of 
any  diseased  organ,  speaking  histo- 
logically, the  more  readily  will  it  be 
acted  upon  by  drugs  such  as  hypnotics  ; 
hence  the  brain,  the  most  complex  of 
organs,  presents  many  problems  for 
solution,  and  cerebral  insomnia  can  at 
best  be  treated  empirically. 


PATHOLOGY. 


4S60>  The    Bone    .>tarroiv    In     Tlplloi«S   and 
otber  Inrectious. 

LoNGCOPE  {Pennsylvania  Hosp.  Clin.  Lab. 
Bull.,  January,  1905)  has  studied  the 
histo-pathology  of  the  bone  marrow  in 
26  cases  of  typhoid  fever,  24  cases  of 
pneumonia  and  other  infections,  5  cases 
of  chronic  disease,  and  2  normal  indi- 
viduals, paying  especial  attention  to  the 
fact  that  in  enteric  fever  there  is  leuco- 
penia  as  contrasted  with  the  leuoocy- 
tosis  present  in  mott  infections.  In  the 
typhoid  cases  the  lesions  were  constant 
and  characttristic,  closely  resembling 
the  changes  met  with  in  Peyer's  patches, 
the  mesenteric  glands,  and  the  spleen. 
The  most  prominent  features  were  a 
marked  preponderance  of  lymphoid  cells 
over  granular  myelocytes— an  observa- 
tion of  significance  in  view  of  the  rela- 
tively high  proportion  of  lymphocytes 
in  typhoid  blood— foci  of  necrosis,  and 
the  presence  of  large  phagocytes.  In 
the  cases  of  pneumonia,  peritonitis, 
septicaemia,  etc.,  on  the  contrary, 
necrotic  and  degenerative  changes  were 
not  observed,  and  large  phagocytic  cells 
were  absent,  while  granular  myelocytes 
overshadowed  lymphoid  cells,  as  might 
be  expected  from  the  polymorpho- 
nuclear type  of  leuoocytosis  met  with  in 
such  infections.  In  cases  of  chronic 
nephritis  and  cancer  of  the  gall  bladder, 
the  marrow  did  not  materially  differ 
from  that  of  normal  individuals. 


ISGlft  TrypanoBOnilaniN* 

ZiEMANN  l^Centralbl.  f.  Bakt.,  I.  Abt., 
Urig.  Bd.  38,  1905),  alter  reviewing  the 
literature  on  various  forms  ol  piithogenic 
trypanosomes,  describes  the  investiga- 
tions he  has  made  in  the  Cameroons  on 
the  trypanosoma  vivax.  He  finds  that 
infection  with  this  organism  is  seasonal. 
During  the  earlier  period  of  the  rainy 
season,  from  the  end  of  April  to  the 
beginning  of  July,  no  fresh  outbreaks 
occur  ;  but  at  the  height  and  towards 
the  end  of  the  rainy  season,  from  the 
end  of  July  to  the  beginning  of  Septem- 
ber, he  has  found  a  severe  outbreak  of 
the  disease.  Cattle,  sheep,  and  goats 
are  liable  to  the  infection,  which  may 
assume  either  an  acute  or  a  chronic 
form.  In  the  milder  types  o(  the  dis- 
ease the  animals  may  survive  some 
months,  or  even  more  than  a  year ;  and 
in  the  case  of  sheep  and  goats  recovery 
appears  to  be  possible.  All  cases  are 
characterized  by  anaemia,  which  in  the 
acute  infections  is  described  as 
"colossal."  The  percentage  ol  haemo- 
globin diminishes  more  rapidly  than  the 
number  of  red  corpuscles  ;  the  count  of 
the  latter  may  Jail  as  low  as  2,130,000, 
and  the  haercoglobin  may  dimunah  to 
22  per  cent.  Niemann's  article,  which  is 
in  itself  a  highly  condensed  summary  ol 
results,  and  does  not  lend  itself  to  lur- 
ther  abbreviation,  ought  to  be  con- 
sulted by  these  who  are  interested  in 
trypanosomiasis,  and  wish  to  learn  the 
author's  reasons  for  distinguishing  his 
trypanosoma  vivax  from  other  better- 
known  trypanosomes. 


<3G2)    The    XuHuenco    of    Slielit   Injuries  on 
the  Lucalij^utiun  of  Xubvrcle. 

Salvia  (fiaz.  Med.  Lomb.,  February  eth, 
1905)  has  made  a  series  of  experiments 
OB  rabbits  bearing  upon  the  above  ques- 
tion. The  animals  were  first  injected 
with  a  pure  culture  of  tubercle  and  theB 
subjected  to  slight  injuries  of  the  liver, 
bones,  etc.  The  results  showed  clearly 
that  such  small  injuries  tended  to  pro- 
duce distinct  localization  of  tubercle  in 
the  injured  parts.  As  regards  the 
liver,  it  was  found  that  clearly- 
marked  localization  occurred  with 
the  formation  of  rapidly  -  growing 
nodules  oi  considerable  size,  sur- 
rounded by  groups  of  smaller  micro- 
scopic nodules.  Histological  examina- 
tion showed  that  the  nodules  were  not 
due  to  haemorrhagic  foci,  which,  indeed, 
were  very  rarely  seen,  but  to  disturbances 
of  the  lymphatic  circulation.  Similar 
localizations  were  observed  in  the  ribs, 
flat  and  spongy  bones,  but  more  circum- 
scribed in  extent.  These  lesions  affected 
the  periosteum,  medulla,  and  whole 
thickness  of  the  rib.  Moreover,  their 
influence  was  seen  in  the  subjacent  pul- 
monary tissue,  for  in  these  places  the 
turbercles  were  more  abundant  than  in 
other  parts  of  the  lung  and  their  de- 
velopment more  rapid.  In  the  long 
bones  of  the  limbs,  and  especially  ins 
articular  heads  and  in  the  synovial 
membrane  of  the  knee,  no  localization 
occurred  after  small  injuries.  If  a. 
small  quantity  of  ammonia  was  added 
to  the  injured  parts,  the  above- noticed 
localizations  were  found  to  become  more- 
extensive  than  after  simple  injury,  and; 
this  applied  particularly  to  the  soft 
parts. 
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MEDICINE. 
fSG3>  Acute  Tiilierrulons  PneniBionlji. 

OsLER,  in  an  address  publislied  by  the 
Brooklyn  Medical  Journal  for  Febiuary, 
1905,  under  the  above  title,  follows 
Stokes  in  dividing  acute  pulmonary 
tuberculosis  into  (a)  miliary,  (6)  broncho- 
pneumonic,  (c)  pneumonic,  and  gives  a 
general  description  of  the  last  form,  of 
which  he  has  seen  only  fifteen  cases. 
Post  mortfmitia  characterized  by  cheesy 
consolidation,  tendingtowards  softening, 
of  a  large  block  of  tissue— sometimes  a 
lobe,  sometimes  even  a  whole  lung.  It 
is  found  most  often  in  the  upper  parts  of 
the  lung,  and  is  rarely  bilateral.  There 
is  usually  an  old  focus  present  in  the 
lungs  or  bronchial  glands  or  elsewhere; 
but  an  acute  disseminate  infection  is 
rarely  met  with.  Its  mode  of  origin  is 
not  clear;  very  likely  it  is  due  to  aspi- 
ration of  debris  from  the  bursting  of  an 
old  focus,  but  Tenderloo  has  recently 
upheld  that  it  is  a  blood  infection.  It 
attacks  chiefly  males  of  middle  age  not 
suspected  of  tuberculosis ;  there  is,  how- 
ever, often  a  history  of  alcoholic  or 
other  excess.  Clinically,  it  usually  sets 
in  with  the  symptoms  and  signs  of 
lobar  pneumonia.  No  distinction  is 
possible  at  first,  but  after  a  week  the 
crisis  fails  to  occur,  the  sputum  acquires 
a  characteristic  green  colour,  tubercle 
bacilli  are  present,  and  signs  of  softening 
and  excavation  appear  at  the  apex. 
Occasionally,  however,  the  clinical  pic- 
ture is  that  of  typhoid  fever  ;  in  such 
instances  the  serum  reaction  and  the 
baotei-iological  examination  of  the  blood 
are  to  be  relied  on  for  diagnosis.  The 
disease  runs  one  of  three  courses:  (a) 
fulminating  or  malignant,  ending 
fatally  in  a  fortnight;  (i)  "galloping 
consumption,"  which  runs  its  course  in 
ten  or  twelve  weeks ;  and  (c)  recovery 
sufficient  to  allow  the  patient  to  be  up 
and  about,  but  with  signs  of  softening 
at  an  apex.  Ttvo  things  adding  to  the 
difficulty  of  the  diagnosis  are  the  marked 
leucocytosis  which  is  often  present,  and 
the  occasional  delay  in  resolution  of  a 
frank  lobar  pneumonia.  Most  cases 
are  hopeless  ;  but  any  in  which  there  is 
a  reasonable  pi'ospectof  recovery  should 
be  treated  with  rest,  fresh  air,  and  a 
proper  diet. 

4264>  Cardiac  ami  Vnscnlar  Complications 
and  Scciufls  or  Tj'pliolil  Fever. 

Thayeu  {Johns  Hopkins  Mosp.  Bull., 
October,  1904),  as  the  result  of  a  study 
of  1,458  cases,  says  that  typhoid  fever 
is  often  associated  clinically  with  sym- 
ptoms of  a  grave  weakening  of  the 
heart  muscle.  These  changes,  whatever 
may  be  the  cause,  result  in  many  cases 
in  a  temporary  insufficiency  of  the 
mitral  valve,  as  indicated  by  the 
appearance  of  apical  systolic  murmurs. 
These  murmurs  develop  especially  at 
the  heii-ht  of  the  disease,  during  the 
la,tter  ]i\xi  of  the  first  and  in  the 
second,  third,  and  fourth  we<ks,  and 
disappear  usually  with  ('onvaleacence. 
Over  one  fifth  of  the  old  typhoids  in 


whom,  during  their  illness,  a  systolic 
apical  murmur  was  heard  showed  on 
subsequent  examir^ation  evidence  of 
organic  disease.  Tiie  average  systolic 
blood  pressure  was  higher  in  every 
decade  among  the  old  typhoids  than 
in  healthy  individuals  who  had  never 
had  typhoid  fever.  The  radial  arteries 
were  palpable  with  strikingly  greater 
frequency  than  in  individuals  who  had 
not  had  the  disease  and  of  the  same 
age.  Endocarditis,  while  not  common, 
is  probably  more  frequent  than  gene- 
rally supposed.  It  was  present  without 
being  suspected  in  3  out  of  95  cases 
coming  to  necropsy,  while  in  3  out  of 
the  remaining  1,303  the  clinical  sym- 
ptoms suggested  its  presence.  In  the 
3  cases  discovered  at  the  necropsy  the 
lesion  was  due  to  a  secondary  mixed 
infection— in  2  instances  staphylococcus 
aureus,  in  1  staphylococcus  albus.  Peri- 
carditis is  an  unusual  and  unimportant 
complication;  3  instances  only  were 
noted.  Phlebitis  and  venous  thrombosis 
is  frequent,  occurring  in  over  2.6  per 
cent.  The  onset  occurs  usually  in  the 
third  week  or  later,  and  is  in  most  cases 
associated  with  fever,  leucocytosis,  and 
local  pain,  l^ot  infrequently  the  leuco- 
cytosis and  fever  may  precede  the 
localizing  symptoms.  The  complica- 
tion was  ushered  in  by  or  associated 
with  chills  in  2S.9  per  cent.  Cliills 
otherwise  unexplained,  occurring  during 
tlie  latter  part  of  typhoid  fever  or 
in  the  early  stages  of  convalescence, 
especially  if  associated  with  a  leucocy- 
tosis, should  always  suggest  the  possi- 
bility of  developing  phlebitis.  The 
phlebitis  is  in  the  majority  of  cases 
localized  in  vessels  of  the  lower  extre- 
mity, especially  on  tlie  left  side,  and  is 
particularly  frequent  in  the  femoral 
veins  (about  one-half  the  cases).  Throm- 
bosis of  the  iliac  and  femoral  veins  is 
always  serious,  and  the  after-results  are 
often  grave.  The  aiTected  extremity  is 
always  considerably  and  permanently 
enlarged,  and  there  is  usually  more  or 
less  persisting  disability— extensive 
varicosities,  often  resulting  in  ulcera- 
tion, marked  weakness  of  the  limb, 
frequent  cramps  in  the  muscles, 
especially  at  night  and  after  over-exer- 
tion. Arteritis  and  arterial  thrombosis 
is  a  more  frequent  complication  of 
typhoid  fever  than  is  generally  recog- 
nized. It  is  especially  common  in  the 
cerebral  vessels,  although  it  may  occur 
in  the  extremities.  It  is  commoner  in 
the  third  week  or  later.  It  is  often 
ushered  in  by  fever  and  leucocytosis. 
In  the  extremities  it  is  followed  by  gan- 
grene, in  the  cerebral  vessels  by 
hemiplegia.  A  survey  of  the  patholo- 
gical material  suggests  that  typhoid 
fever  may  be  a  not  infrequent  cause  of 
focal  arterio-sclerotic  changes.  While 
the  deleterious  inlluence  of  typhoid 
fever  upon  thecaidio-vascular  system  is 
not  so  great  as  that  of  acute  rheumati  sm, 
yet  through  the  unfortunate  frequency 
of  the  disease  it  is  probable  that  post- 
typhoid cardio-vascular  defects  are  not 
uncommon. 


4e6.'>t  MallKMiinl  TI>runibo»lH  or  (he  InK'rlor 

Yona     <aia    an<l     ItlKlit     Auricle     lu 

<'arcluoiiia  of  the  }!inprareniil  UiMly. 

TiiouQU  irruption  into  the  venous 
system  is  the  rule  in  malignant  tumours 
of  the  suprarenal  bodies,  the  growth  is 
rarely  so  extensive  as  in  a  case  reported 


by  Gerber  (  JFiVn.  mi'd.  Woch.,  Nov<m'oer 
5th  and  November  i2th,  1904).  A  woman, 
aged  47,  was  admitted  10  hospital  on 
February  8th,  1904,  with  symptoms  of 
heart  failure  and  difl'use  bronchitis. 
For  eighteen  months  she  had  sufi'tred 
from  attacks  of  cardiac  palpitation  with 
dyspnoea,  and  for  some  time  before 
admission  from  headache,  anorexia,  and 
vomiting,  asthenia,  insomnia,  emacia- 
tion, and  neuralgic  pains  in  the  limbs 
and  sacral  region.  For  three  months 
the  legs  had  been  swollen.  The  skin 
was  not  pigmented.  The  heart's  apex 
was  outside  the  nipple  line  iu  the  fifth 
interspace,  and  the  cardiac  dullness  was 
■  slightly  increased  to  the  right.  There 
was  no  thrill.  At  the  apex  and  over  the 
tricuspid  valve  were  presystolic  and 
diastolic  murmurs  and  an  accentuated 
first  sound.  Over  the  pulmonary  area 
there  was  a  systolic  murmur  with  a 
muffled  second  sound.  At  the  aortic 
area  was  a  presystolic  murmur  and  a 
muffled  diastolic  sound.  The  pulse  was 
irregular.  The  abdomen  was  distended, 
and  there  was  dullness  in  the  flanks, 
but  there  was  no  tenderness.  No  free 
fluid  could  be  found.  The  mine  was 
normal.  Vision  and  the  sense  of  smell 
were  detective.  She  was  treated  with 
digitalis  and  strophanthus,  but  the 
dyspnoea,  oedema,  and  cyanosis  in- 
creased, and  death  occurred  on  February 
19th  in  coma.  At  the  necropsy  a  nodular 
carcinoma  of  the  left  suprarenal  body, 
about  6  in.  long  and  3  in.  wide,  was 
found.  It  had  growji  iato  and  caused 
thrombosis  of  the  left  suprarenal  vein, 
which  was  distended  to  the  size  of  the 
little  finger.  Thence  it  had  invaded  and 
distended  the  left  renal  vein,  and  sent  a 
blunt  process  into  the  orifice  of  the 
right  renal  vein.  In  the  vena  cava  the 
thrombus  completely  obstructed  the 
lumen  and  was  continued  as  a  cylin- 
drical structure  of  the  thickness  of  a 
flngfr  as  far  as  the  right  auricle,  into 
which  it  projecifd  a  considerable  dis- 
tance as  an  irreguKir  polypus.  The 
thrombus  of  the  vena  cava  and 
auricle  was  of  a  bright  yellow 
colour,  and  was  covered  Mith 
small  structures  somewhat  reeemblinf; 
chorionic  villi.  The  growth  had  also 
formed  multiple  malignant  thrombi  of 
embolic  origin  in  numerous  branches  of 
the  pulmonary  artery,  which  were  con- 
tinued into  the  smallest  branches. 
There  were  reddish-white  nodules  of  the 
growth  in  the  pulmonary  parenchyma. 
Kxtensive  changes  in  the  suprarenal 
bodies  have  frequently  been  found  post 
mortem  without  having  produced  any 
characteristic  symptoms  during  life. 
A  diagnosis  of  new  growths  iu  this  posi- 
tion is,  therefore,  usually  impossible. 
Oedema,  which  has  been  noted  as  a 
rare  symptom  of  malignant  tumours  of 
the  suprarenal  bodit  3.  was  in  this  case 
evidently  due  to  occlusion  of  the  in- 
ferior vena  cava.  Virchow  and  others 
have  shown  that  metastatic  nodules  are 
the  exception  in  cases  of  nialijjnant 
thrombosis  of  veins  ;  in  this  case  there 
were  a  few  in  the  liver  and  a  number  in 
the  lungs,  and  especially  the  right  lung. 
A  case  closely  resembling  this  has  been 
reported  by  Sternberg.  A  woman,  aged 
60,  died  with  pymptoma  of  ascites, 
bronchitis,  and  jaundice.  Tost  vwrttvi 
there  was  found  a  malignant  growth  of 
the  right  gupiarenal  body,  which  had 
penetrated  through  the  renal  vein  and 
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the  vena  cava  (which  was  completely 
occluded)  into  the  right  auricle.  Malig- 
nant growths  of  the  liver  and  kidneys 
have  also  reached  the  right  auricle 
through  the  inferior  vena  cava.  In  a 
case  published  by  .Springer  a  tumour  of 
the  thyroid  gland  descended  through 
the  superior  vena  cava  into  the  right 
auricle  and  ventricle,  and  after  being 
bent  on  itself  at  the  apex,  terminated 
near  the  conus  arteriosus.  Metastatic 
groivths — for  instance,  those  secondary 
to  carcinoma  of  the  breast — have  also 
caused  malignant  thrombosis. 


SURGERY. 


42G6>  Ency-steil  I'ertlonitis  witli  C'om- 
presBion  or  the  BtU*  Uuct. 

MouisSET  AND  Yallas  {Ltion  Mid., 
February  5th,  1905)  record  tlie  surgical 
cure  of  an  unusual  case  of  encysted 
peritonitis.  Their  patient  was  a  man, 
aged  31,  who  had  lived  some  years  in 
Africa,  and  suffered  from  malaria  and 
alcoholism.  He  had  had  periodical 
attacks  of  abdominal  pain  and  vomiting 
for  four  years  before  his  admission  into 
hospital  in  1903.  At  this  time  there 
was  intense  jaundice,  and  on  examina- 
tion a  mass  was  found  extending  four 
fingerbreadths  below  the  right  costal 
margin,  which  was  taken  for  a  hyper- 
trophied  liver.  Meteorism  made  palpa- 
tion difficult.  A  diagnosis  of  hepatic 
cirrhosis  was  made  at  first,  but  the 
violence  and  persistence  of  pain  was 
thought  to  point  to  the  coexistence  of 
cholecystitis,  and  laparotomy  was  per- 
formed as  a  palliative  measure.  A 
mass  was  found  below  and  continuous 
with  the  lower  border  of  the  liver.  This 
was  cystie,  covered  with  greatly  dis- 
tended blood  vessels,  and  limited  below 
Tiy  the  stomach  and  transverse  colon. 
This  cyst  was  evidently  the  distended 
lesser  peritoneal  cavity,  and  contained 
a  greenish  serous  lluid.  A  double 
drainage  tube  n  as  inserted  into  the 
cavity.  The  patient  improved  quickly, 
lost  all  traces  of  jaundice  within  a  few 
days,  and  regained  his  appetite  and 
nutrition.  The  nature  of  the  discharge 
through  the  drainage  tube,  its  inter- 
mittent character,  and  its  periodic 
increase  at  a  definite  interval  of  time 
after  food  had  been  taken,  showed  that 
the  subphrenic  inflammation  had  been 
caused  originally  by  the  rupture  of  a 
duodenal  ulcer,  and  that  the  jaundice 
was  merely  a  secondary  symptom  due 
to  the  increasing  pressure  of  the  cystic 
accumulation  upon  the  bile  duct. 

<%67t  Iutns8ii9ceptlon, 

Cole  {Intercolonial  Medical  Journal  of 
Australasia,  November  and  December, 
1904)  gives  an  interesting  analysis  of  no 
cases  of  intussusception  admitted  to  the 
Melbourne  Children's  Hospitals.  Ninety 
per  cent,  were  infants  under  i  year,  and 
males  were  in  a  majority.  The  ileo-caecal 
variety  was  the  commonest  by  far.  The 
most  important  factor  in  causation  is 
congenital  anomaly  of  the  mesentery, 
an  unusually  long  ascending  mesocolon 
in  particular.  Of  the  symptoms,  the 
most  important  is  an  abdominal  tumour, 
which  is  usually  present,  though  the 
jiatient  may  need  an  anaesthetic  to  make 
its  discovery  possible.  The  presence  of 
such  a  swelling,  in  conjunction  with 
paroxysms  of  pain,  vomiting,  and  passage 
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of  blood  and  slime  without  faeces, 
leaves  no  room  for  doubt  as  to  the 
diagnosis.  With  regard  to  treatment, 
he  advocates  laparotomy,  and  looks  upon 
irrigation  as  admissible  only  during  the 
first  six  hours  after  onset ;  even  then 
everything  should  be  ready  for  incision 
if  any  doubt  remains  as  to  the  success  of 
the  irrigation.  The  earlier  laparotomy 
is  performed  the  better  its  results— a  fact 
entirely  supported  by  Cole's  figures; 
which  also  show  that  if  those  cases  in 
which  collapse,  etc.,  made  the  outlook 
hopeless  from  the  very  first  are  ex- 
eluded,  recovery  followed  73  per  cent,  of 
the  laparotomies,  as  against  46  percent, 
of  the  cases  treated  by  irrigation  only. 
No  case  in  which  entereotomy  was  per- 
formed proved  successful,  and  in  general 
it  might  be  said  that  the  longer  and 
more  complicated  the  operation,  the 
smaller  the  chance  of  recovery.  In  one 
case  the  appendix  was  found  damaged 
at  the  operation,  but  was  not  removed : 
about  three  weeks  after  operation,  sup- 
purative appendicitis  developed  and 
proved  fatal.  In  another  case  the 
caecum  became  adherent  to  the  parietal 
scar,  causing  acute  and  fatal  obstruction, 
while  a  third  padent  developed  a  second 
intussusception  after  the  first  had  been 
reduced,  which  necessitated  a  second 
laparotomy,  happily  successful. 

<S68)   Hepato-Ga»^tro»10lDr. 

QuIiNU  {Bull,  et  Mim.  de  la  Soc.  de  C'hir. 
de  Paris,  No.  8,  1905)  reports  a  case  in 
which  he  operated  for  the  relief  of  sym- 
ptoms of  biliary  retention  resulting,  not 
from  calculous  obstruction  of  the  chole- 
doohus  or  of  the  hepatic  duct,  but  from 
an  inflammatory  constriction,  probably 
due  to  long-standing  lithiasis  of  the  first 
part  of  the  choledochus.  On  exposure 
of  the  liver  by  lateral  laparotomy,  the 
author  observed  at  the  hilua  a  rounded 
tumour  somewhat  resembling  a  dis- 
tended gall  bladder,  from  which  was  re- 
moved by  an  aspirator  350  grams  of  thick 
bile  of  a  dark  brown  colour.  This 
tumour  having  been  diagnosed  as  a  dila- 
tation of  the  hepatic  duct,  as  the  gall 
bladder  by  reason  of  its  extreme  atrophy 
could  not  be  utilized  for  the  purpose  of 
re-establishing  the  biliary  circulation, 
the  author,  finding  it  difficult  to  bring 
the  duodenum  in  contact  with  the  dis- 
tended canal,  performed  hepato-gastros- 
tomy.  The  patient  (a  woman,  aged  43) 
died  within  a  few  hours  after  the  opera 
tion  from  pulmonary  congestion  and 
dyspnoea,  which,  in  the  author's  opinion, 
may  be  partly  attributed  to  the  action  of 
the  anaesthetic.  In  his  comments  on 
this  case  the  author  points  out  that  the 
circumstances  in  which  the  surgeon  finds 
it  necessary  to  operate  on  the  hepatic 
duct  are  infinitely  rare.  Until  quite 
recently  hepato-enterostomy  has  been 
regarded  as  a  theoretical  operation,  the 
possibility  and  the  indicitions  of  which 
had  been  considered,  but  the  realization 
of  which  had  not  received  in  actual 
practice  any  definite  sanction.  It  is 
easier,  the  author  believes,  to  establish 
an  anastomosis  with  the  stomach  than 
with  the  small  intestine.  It  has  been 
shown  by  several  recorded  cafes  of 
gastro -biliary  anastomosis  that  the 
direct  passage  of  bile  into  the  stomach 
does  not  cause  inconvenience,  and  does 
not  excite  any  disturbance  of  digestion. 
In  duodeno-biliary  anastomosis  it  is 
necessary  to  drag  up  the  small  intes- 


tine, and  consequently,  as  has  occurred 
in  one  case,  a  flexure  may  be  produced. 

«69|  Sians  or  Hernia  or  the  Bladder, 

Shei-hekd  {Ann.  Surff.,  December, 
1904),  in  a  paper  on  hernia  of  the  blad- 
der complicating  inguinal  hernia, 
directs  attention  to  certain  points  he 
has  observed  which,  it  is  thought,  might 
enable  the  surgeon  to  avoid  mistakes 
whilst  operating  for  radical  cure.  The 
inguinal  ring,  he  states,  is  always  large, 
and  out  of  proportion  to  the  size  of  the 
protruding  intestines.  The  cord  is  not 
intimately  associated  with  the  sac  of  the 
tumour,  but  can  be  readily  held  aside 
without  dissection;  it  is  usually  situ- 
ated to  the  outer  side  of  the  herniated 
bladder.  In  2  of  4  cases  observed  by 
the  author  the  hernia  was  a  direct  one, 
and  in  all  the  cases  it  had  been  pro- 
duced by  a  sudden  strain.  There  is 
difficulty  in  finding  a  neck  to  the  sac, 
the  anterior  portion  of  which  stretches 
towards  the  pubes,  and  is  perhaps 
covered  by  granular  and  very  vascular 
fat.  In  one  of  the  author's  cases  the 
condition  was  complicated  by  the 
presence  of  a  collection  of  fluid  in  front 
of  the  sac. 

|'^70>    Tuberculin    in    the   DiugnoBlB  or 
Sur;;lcal  Tuberculosis. 

Baer  and  Kennard(./oA/2s  Hopkins  Hasp. 
Bull.,  tianuary,  1905)  have  tested  the 
value  of  tuberculin  in  40  cases  of  sus- 
pected tuberculosis,  chiefly  of  spine  and 
joints.  Jn  25  of  these  a  positive  reaction 
was  obtained,  the  diagnosis  of  tuber- 
culosis being  confirmed  in  24  by  the 
results  of  operation  or  the  subsequent 
cour8e,wliiletheremainingcasewasof  too 
short  a  duration  to  allow  of  any  deflnite 
statement  as  yet.  A  general  reaction — 
pyrexia  with  nausea,  restlessness,  and 
other  toxaemic  symptoms— has  been 
described  by  other  writers  as  occurring 
sometimes  in  leprosy,  syphilis,  and  other 
non-tuberculous  conditions;  but  if 
tuberculosis  be  present,  to  this  general 
reaction  will  be  added  a  local  one  con- 
sisting of  intensification  of  the  local 
signs  (loss  of  mobility,  muscular  fixa- 
tion, pain,  and  tenderness),  which  does 
not  occur  in  the  absence  of  tuberculosis. 
The  minimum  dose  needed  varies,  but 
rarely  exceeds  6  mg. ;  this  should  be 
injected  deep  into  the  deltoid,  and  care 
must  be  taken  to  use  reasonably  fresh 
tuberculin,  as  failure  is  likely  to  follow 
the  use  of  stale  material.  The  technique 
is  simple,  and  in  no  case  has  any 
harmful  result  been  apparent.  The 
authors  claim,  in  conclusion,  that  in 
lesions  of  the  spine  and  joints,  the 
nature  of  which  is  doubtful,  the  injec- 
tion cf  tuberculin  will  lead  to  the 
diagnosis  of  tuberculosis  or  otherwise 
at  an  earlier  stage  than  is  possible  by 
the  use  of  radiography. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

4STI»  mens  Rotuudum  Sbuplex  Vasinao. 

Thomson  (ZfUtralM.  f.  Gijn.,  No.  50, 
1904!  believi-s  that  this  form  of  ulcer 
is  much  more  frequent  than  supposed, 
because  it  causes  little  or  no  pain  or 
discharge— a  remarkable  fact,  as  the 
disease  itself  is  pathologically  a  true 
ulcer.  About  9  cases  have  already 
been    described,  but   in    the   majority 
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the  ulcer  was  detected  after  death. 
Thomson  claims  to  have  observed  2 
authentic  cases  in  living  subjects.  The 
first  patient  was  22  ;  she  was  troubled 
with  a  trifling  amount  of  hypogastric 
pain  and  with  distinct  dyspareunia ; 
she  was  sterile,  the  period  was  regular, 
the  appendages  were  tender  on  touch. 
On  examination,  a  round  ulcer  about 
two-fifths  of  an  inch  in  diameter  was 
detected  on  the  mucosa  of  the  posterior 
fornix,  a  little  to  the  left  of  the  middle 
line.  The  border  was  sharp  cut  and 
QOt  adherent  to  deep  structures ;  the 
base,  dull  red  and  clean,  consisted  of 
the  subjacent  muscular  coat ;  there  was 
810  infiltration  or  induration.  The 
patient  was  fairly  nourished  but  slightly 
anaemic.  A  piece  of  the  ulcer  was 
excised 5  nothing  could  be  detected  but 
vascular  connective  tissue  with  epi- 
thelium thickened  at  points  ;  no  bacilli 
were  seen.  The  ulcer  showed  little 
tendency  to  heal,  and  therefore  was 
touched  with  the  thermo-cautery.  The 
second  patient  was  an  anaemic,  ill- 
nourished  woman,  aged  31,  subject  to 
menorrhagia ;  she  had  been  four  times 
pregnant.  She  complained  of  slight 
hypogastric  pain.  A  round  ulcer  with 
sharp  borders  was  found  on  the  mucosa 
of  the  posterior  vaginal  wall ;  it  was 
deep  enough  to  admit  the  bulb  of  the 
finger,  otherwise  it  precisely  resembled 
the  ulcer. in  the  first  case.  Thomson 
notes  that  in  these  eases  the  patients 
were  young ;  in  those  already  described 
they  were  nearly  all  eldex-ly.  There 
was  no  evidence  of  local  or  constitu- 
tional disease,  nor  of  the  use  of  caustics 
or  irritation  by  irjections.  The  dys- 
pareunia in  the  first  case  might  not 
have  been  due  to  the  ulcer.  Cardiac 
and  renal  disease  were  not  present, 
but  both  patients  were  anaemic.  Pro- 
bably the  ulcer  is  the  effect  of  pure 
debility.  Thomson  turns  attention  to 
the  small  holes  sometimes  seen  in  the 
Jabia  minora ;  but  in  a  case  in  his 
practice  a  large  perforation  of  this  kind 
seemed  due  to  damage  during  labour. 

<272>  Haeniorrlia^jro    at    Monopaose ;   Cavity 
in  rierine  Wall. 

Opitz  (Mona is.  f.  Geb.  u.  Gyn.,  Novem- 
ber, 1904)  reports  tiie  case  of  a  virgin, 
aged  49,  who  suflfered  from  very  severe 
haemorrhages  which  set  in  three  months 
after  the  last  menstrual  period ;  pre- 
viously the  catamenia  had  been  free  and 
irregular.  The  haemorrhages  lasted 
live  weeks,  till  the  patient's  life  was  in 
danger.  Then  she  was  examined  under 
an  anaesthetic,  as  the  tightness  of  the 
hymen  interfered  with  a  thorough  ex- 
ploration of  the  parts.  Tlie  vag  na  was 
lull  of  clots,  and  so  was  the  cervix,  in- 
deed, the  condition  suggested  an  abor- 
tion until  it  was  found  that  the  coagula 
contained  no  trace  of  any  kind  of  tissue. 
The  uterus  was  somewhat  enlarged  and 
retroflexed.  The  os  internum  adnlitted 
the  finger,  which  entered  a  cavity  full  of 
broken-down  tissue,  a  condition  so  sus- 
picious that  the  uterus  was  removed. 
The  anterior  wall  was  found  to  be  ex- 
tremely thickened  through  difTuse 
hypertrophy,  and  contained  a  cavity 
3  in.  in  diameter,  which  communicated 
with  the  uterine  cavity  immediately 
above  the  internal  os,  and  whs  lined 
with  a  layer  of  young  granul.ition  tissue, 
it  seemed  as  though  a  myoma  or  sar- 
coma had   txisted  and    broken    down, 


escaping  with  the  blood,  which  had  run 
away  lor  five  weeks  before  the  operation. 
A  few  elongated  cells  were  found  in 
groups  mixed  up  with  the  granulation 
tissue.  Still  definite  evidence  of  a  new 
growth  was  wanting.  The  patient  had 
recently  recovered  from  the  operation 
when  the  specimen  was  exhibited. 

4273)  Adhesion  of  Ovary  to  Enlarged  Spleen. 

ScHOor.EH  (^Amer.  Journ.  Ma7.  Sciences, 
October,  1904)  performed  an  exploratory 
operation  on  a  woman,  aged  24,  who  had 
recently  aborted  at  the  third  month, 
when  a  tumour  existed,  complicating 
diagnosis  of  the  stage  of  pregnancy. 
Pain  and  rise  of  temperature  followed, 
and  the  tumour  increased ;  it  lay  mostly 
to  the  left  of  the  median  line.  When 
the  incision  was  made  it  was  found  that 
the  abscess  was  dragged  upwards  and  to 
the  left,  its  left  cornu  lieing  greatly 
stretched.  The  Fallopian  tube,  also 
much  elongated,  and  the  ovary  adhered 
firmly  to  the  spleen,  which  was  at  least 
six  times  its  normal  size,  and  appeared 
black  and  glistening,  like  an  old  blood 
clot.  The  adhesions  were  separated, 
but  the  spleen  was  wounded  and  had  to 
be  packed  with  gauze.  The  pa'ient 
recovered,  but  symptoms  of  intestinal 
obstruction  set  in  within  two  months, 
and,  after  temporary  relief,  a  second 
operation  was  needed  a  few  weeks  later. 
The  obstruction  was  due  to  extensive 
adhesions  along  the  greater  part  of  the 
descending  colon.  These  adhesions 
were  carelully  ligatured  and  divided ; 
the  liberated  bowel  was  then  filled  with 
saline  solution  given  as  an  enema.  The 
uterus  lay  in  its  normal  position  and 
was  not  enlarged.  The  spleen  was  aho 
found  occupying  the  region  of  the  abdo- 
men, where  it  is  naturally  placed,  and 
showed  no  signs  of  "wandering."  The 
unnatural  dark  colour  had  disappeared 
entirely.  The  patient  recovered.  She 
had  twice  been  pregnant  before  and  had 
never  suffered  from  malaria  ;  the  blood 
showed  no  signs  of  malarial  infection. 
Schooler  adds  that  he  cannot  explain 
how  the  spleen  and  left  appendages  came 
into  contact. 

i'iMy     DestTiicdon  of    One    Fetus   In  T\Tln 
l*rt*KDaucy. 

Freund  {Zentraitl.  f.  Gijniik.,  No.  8, 
1905)  reports  a  case  ot  spontaneous 
delivery  at  the  fourth  labour  of  a 
woman,  aged  24,  at  term.  Her  mother 
had  borne  twenty  children,  passing 
through  three  twin  pregnancies.  In 
lier  own  case,  after  the  child  was 
expelled,  a  big  normal  placenta  fol- 
lowed. Then  another  placenta,  smaller 
and  mostly  necrotic,  was  discharged. 
No  trace  of  a  second  fetus  could  be 
found ;  it  had  either  been  destroyed  and 
discharged  in  the  second  or  fourth 
month  of  the  pregnancy,  when  floodings 
had  occurred,  or  had  remained  aa  a 
fetus  papyraceus  and  broken  down,  6  > 
that  its  fragments  were  lost  in  post- 
partum clots.  The  twins  in  this  ease 
were  probably  from  separate  ova ;  the 
early  loss  of  one  was  due  either  to  com- 
pression or  some  other  damage  to  its 
cord,  or  to  local  disease  of  the  endo- 
metrium at  the  point  of  its  attachment 
to  the  maternal  tissues.  A  small 
structure  not  unlike  an  embryo  was 
found  attached  to  a  piece  of  membrane 
belonging;  to  the  necrotic  placent  ,  hut 
it  was  cuefully  examined    under   the 


microscope  and  proved  to  be  made  up 
entirely  of  chorionic  tissue.  Fetus 
papyraceus  is  relatively  frequent  in 
triplet  pregnancy. 

(S7.9I  Acepliallc  Alonster, 

Annib  C.  Gowdby  {Journ.  of  Obst.  and 
Gyn  ,  November,  1904)  records  a  case  of 
acephalie  monster  which  was  remark- 
able in  that  both  upper  limbs  were  pre- 
sent, and  it  therefore  did  not  conform 
to  any  of  the  three  main  types — namely, 
the  aoephalus  monobrachius,  in  which 
there  is  one  superior  extremity;  the 
piracephalus,  with  no  superior  extremi- 
ties ;  and  the  mylacephalus,  a  shapeless 
mass  of  flesh  covered  with  skin.  The 
mother  was  an  unmarried  woman,  aged 
21,  who  had  five  years  before  given 
birth  to  a  normal  child  by  a  different 
faher.  At  the  labour  described  in  the 
present  article  a  female  child  was 
delivered,  and  a  few  minutes  later  the 
acephalie  female  monster.  There  was 
only  one  chorion,  and  the  two  cords 
Were  attached  close  together  towards 
the  edge  of  the  placenta.  The  monster 
weighed  3  lb.  3  oz.  It  was  absolutely 
devoid  of  even  a  rudimentary  head,  nor 
could  any  trace  of  a  cranial  bone  be  felt. 
At  the  upper  end  there  was  a  circular 
line  of  hair  with  a  central  depression. 
The  forearm  was  absent  in  the  right 
upper  limb,  the  hand,  with  only  three 
dig  t^,  beiug  in  contact  with  the  lower 
en'1  of  the  humerus.  The  left  upper 
limb  consisted  of  a  very  short  humerus, 
a  'orearm  and  hand  with  five  digits. 
Talip^s  varus  was  present  in  both  feet. 
There  were  five  toes  on  the  right  foot, 
all  webbed ;  the  left  foot  had  only 
three  toes.  On  the  abdominal  end  of 
the  cord  was  a  semitransparent  cyst, 
about  the  size  of  a  large  orange,  through 
which  a  part  of  the  intestine  could  be 
senn  and  felt.  According  to  Ballantyne, 
fetal  malfurmations  are  associated  with 
t  lb^r<•le  in  the  parents,  and  in  this  ease 
there  was  a  suspicion  of  tuberculosis  on 
the  father's  side. 


(97G>  Ovarian  Tutuoiir  In  Child  :  Torsion  of 
liierus. 

Naoitl  (Zentralhl.  /.  Gyniik.,  No.  4,  1905) 
peritrm^^d  ovariotomy  on  a  child  agedS. 
Then-  had  been  abdominal  pain,  with 
swelling  for  a  year,  but  for  three  days 
tlie  child  had  suffered  from  vomiting, 
constipation,  and  tympanites,  with 
g'eat  increase  of  the  pain.  Acute  axial 
rotation  was  diagnosed.  At  the  opera- 
tion only  one  trifling  omental  adhesion 
was  discovered,  and  the  cyst  came  out 
easily  aftfr  tapping.  It  showed  no  de- 
geiu  rati vf  changes,  but  its  pedicle  was 
t^i-'t'-d  half  a  turn.  On  close  inspec- 
tion that  pedicle  proved  to  be  the  left 
broa'1  lii^amcnt  and  the  uterus  involved 
in  the  tor^ion  ;  owing  to  the  tumefac- 
tion the  limits  between  the  uterus  and 
the  pcdicln  were  at  first  hard  to  distin- 
guish. The  uterus  and  the  right  ap- 
p^-Ild^ges,  which  showed  no  sign  of 
dittase,  were  saved.  There  was  hardly 
aiiy  rise  of  pulse  or  temperature  during 
re,  ov.  ry  ;  the  bowels  were  op' ned 
freely  on  the  second  day  by  Karlsbad 
salts.  

THERAPEUTICS. 

IS'*)   niieiiiiiaflsin- 

(1.  MOKTON  li.i.MAN  {Aiiier.  Meil.,  March 
nth),  ilidcus-iugthe  etiology  and  treat- 
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meat  of  acute  and  chronic  rheumatisni, 
says  it  ia  necessary  to  investigate 
promptly  and  carefully  all  gastro  intes- 
tinal conditions  occurring  previous  to 
or  associated  with  rheumatism,  based 
upon  the  fact  now  being  established 
that  a  diseased  alimentary  tract  is  the 
pathway  by  which  the  infection  enters 
the  circulation.  Many  members  of  one 
family  or  commuuity  are  affected  not 
by  direct  contagion  or  heredity,  but  be- 
cause of  the  fact  that  they  usually  live 
under  identical  hygienic  and  dietetic 
conditions  favouring  the  development 
of  rheumatism.  The  treatment  should 
be  prompt  and  vigorous  even  though 
the  symptoms  be  slight,  special  atten- 
tion being  given  to  the  hygiene  and 
diet.  Meat,  condiments,  too  ripe  and 
too  green  fruits,  alcoholic  and  cold 
drinks  and  dishes  are  to  be  modified  or 
prohibited.  A  process  of  "drainage" 
or  elimination  from  the  bowel,  kidneys, 
and  skin  is  to  be  instituted  before  re- 
sorting to  the  saliejlates.  Salol  follow- 
ing magnesium  sulphate  is  productive 
of  excellent  results  in  patients  with 
catarrhal  bowel. 


(27g>   Alcoliol. 

F.  Hti'PE  (A.  Hirschwald,  Berlin,  1904) 
argues  that  civilized  man  cannot  exist 
without  a  stimulant  of  some  kind  or 
another,  and  distinguishes  between  the 
harmful  consumption  of  "  alcohol," 
made  so  prominent  by  temperance 
reformers,  and  the  beneficial  use  of 
alcoholic  liquors,  even  though  the  latter 
may  contain  as  much  as  60  per  cent,  of 
alcohol.  He  shows  that  alcohol  can  be 
a  food,  and  can  replace  the  fat  or  carbo- 
hydrate of  a  diet  to  a  certain  extent, 
just  as  it  can  act  as  a  poison  when  taken 
in  excess.  It  is  not  a  protoplasmic 
poison,  as  HCN  is,  for  example,  and  at 
the  worst  may  be  compared  to  a  whip  ; 
for  just  as  a  whip  stimulates  a  tired 
horse,  so  alcohol  can  stimulate  tired 
muscles  and  nerves  to  further  exertion. 
The  connexion  between  beer-drinking 
and  cardiac  hypertrophy  is  not  proven, 
and  the  author  states  that  many  medical 
men — Striimpell,  for  example— who  at 
one  time  advocated  teetotalism,  now 
advise  instead  the  moderate  use  of 
alcoholic  liquors.  Eecommending  the 
temperate  use  of  alcohol  himself, 
he  says  that  it  is  entirely  bad 
for  children,  for  invalids  of  certain 
kinds,  and  for  nervous  persons  in 
general ;  its  use  should  be  interrupted 
by  periods  of  abstinence.  He  produces 
figures  to  show  that  alcoholic  excess 
does  not  tend  to  shorten  life,  or  to  the 
commission  of  offences  against  the  law, 
and  that  it  has  no  connexion  with  the 
occurrence  of  insanity.  But  he  strongly 
recommends  abstinence  from  alcohol  to 
all  weak-minded  persons,  and  thinks 
that  their  education  in  this  respect 
should  be  seen  to  by  the  State. 


<'ii9)       Rule     of     Absorption     from     Intra- 
miiiiciilar    XlHSne. 

Meltzbb  and  Acer  (Journ.  of  Exper. 
Med.,  vol.  vii,  1905,  p.  59)  have  studied 
upon  rabbits  the  rate  ot  absorption  of 
adrenalin,  curare,  fluorescein,  and 
morphine,  after  these  substances  had 
been  administered  by  intramuscular 
injection.  Comparing  intramuscular 
with  subcutaneous  tissue,  they  find  that 
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the  rate  ot  absorption  is  "  incom- 
parably" faster  from  the  former  than 
from  the  latter.  "The  effect  of  an  intra- 
muscular injection,"  they  state,  "  stands 
in  value  very  near  that  of  a  direct  injec- 
tion into  the  circulation."  It  is  urged 
that  the  intramuscular  method  of 
injection  ought  to  be  more  largely 
employed  therapeutically,  as  offering  the 
advantagfs  of  intravenous  admmistra- 
tion  without  its  dangers,  and  the 
suggestion  is  made  that  by  a  combina- 
tion of  intramuscular  and  subcutaneous 
injections  long  duration  of  action  might 
be  secured,  together  with  rapidity  and 
intensity. 


<2S0>  Antitoxin  In  DlplitUeria. 

Professor  Shuttleworth,  bacteriolo- 
gist to  the  Toronto  Board  of  Health, 
gives  (Cffnadzare  Practitioner  and  Review, 
January)  the  results  of  the  use  of  diph- 
theria antitoxin  in  the  Toronto  Isola- 
lation  Hospital  {Medical  Xews,  February 
4th).  The  first  experiments  were  made 
in  1S94  and  were  continued  up  to  the 
close  otiSgS,  during  which  time  157  cases 
were  treated  with  the  diphtheria  anti- 
toxin, with  a  mortality  of  21.6  per  cent., 
and  an  average  hospital  term  of  25  4 
days  for  non- fatal  cases.  The  average 
hospital  mortality  for  the  period  was  14.3 
per  cent.,  and  the  term  was  23.5  days. 
The  treatment  on  these  results  not  being 
satisfactory,  it  was  almost  abandoned 
in  1S99,  but  was  revived  in  1900,  when  62 
patients  were  treated  in  the  hospital, 
and  20  others  to  whom  it  had  been  given 
before  admission.  Of  this  series  of  S2 
cases,  20.7  per  cent,  were  fatal.  The 
ordinary  hospital  mortality  for  that  year 
was  14,8  percent.  The  following  year 
there  were  119  hospital  and  35  outside 
cases,  of  whom  17.!;  per  eent.  died,  tlie 
aunual  hospital  rate  being  13.4  per  cent. 
In  1902  there  were  only  105  antitoxin 
cases,  most  of  which  had  been  treated  by 
their  own  physicians  before  admission. 
In  this  year  the  mortality  was  for  the 
first  time  under  that  of  the  ordinary 
hospital  rate,  being  14  3  and  15  6  respec- 
tively. The  total  number  of  antitoxin 
cases  treated  since  1S94  in  the  Toronto 
Hospital  amounted  to  508,  with  95 
deaths,  or  18.7  per  cent.  The  average 
hospital  mortality  for  the  same  period 
is  14.0. 


<'i81>  Iodine  In  Post-operattve  Sepsis. 
James  H.  Btjrtenshaw  (Amer.  Med., 
March  nth)  says  his  own  experience 
with  iodine  in  cases  of  post-operative 
sepsis  has  been  disappointing,  but  he 
is  convinced  that  further  development 
along  the  lines  indicated  will  eventually 
yield  brilliant  results.  During  the  past 
year  he  has  used  iodine  in  three  cases, 
two  of  which  ended  fatally.  In  the  first 
case,  which  was  probably  due  to  the  use 
of  defective  ligatures,  the  patient  re- 
covered, a  result  which  the  author 
attributes  more  to  her  robust  constitu- 
tion than  to  the  curative  measures  em- 
ployed. In  one  of  the  fatal  cases  the  in- 
fection was  traceable  to  the  unavoidable 
soiling  of  the  peritoneum  from  the  I'up- 
ture  of  an  enormous  pelvic  abscess 
during  operation,  and  in  the  other  case 
the  source  of  infection  was  undiscover- 
able.  In  this  case  the  iodine  was  given 
its  most  extended  trial  and  with 
absolutely  negative  results. 


PATHOLOGY. 

(382)  ronsenital  Heart  Disease    and  Aente 
EDilocarilitis. 

Robinson  (Penn.  Hosp.  Clin.  Lab.  Bull., 
Jan.,  1905)  reports  twocases  of  acuteendo- 
carditis  attacking  a  heart  the  seat  of 
congenital  malformation,  with  a  de- 
scription of  the  autopsies.  In  each 
instance  the  patient  was  a  male,  aged 
20  at  the  time  of  death,  and  the  mal- 
formations were  the  same  in  each  heart 
— pulmonary  stenosis,  with  patency  oS 
the  interventricular  septum  at  the  un- 
defended space.  Further,  the  sites  of 
the  endocarditis  were  the  same  in  both 
instances — the  conus  arteriosus,  the 
passage  between  the  ventricles,  and  the 
aortic  and  bicuspid  valves.  Apartfrom 
these  2  cases,  only  17  instances  of  the 
supervention  of  acute  endocarditis  upon 
congenital  cardiac  defects  could  be  found 
in  the  literature  ;  this,  as  Robinson  re- 
marks, is  at  first  sight  curious  in  view  of 
the  generally-accepted  theory  that 
damaged  valves  are  unduly  prone  to  be- 
come the  seat  of  malignant  endocarditis. 
The  apparent  discrepancy  is,  however, 
explained  by  the  fact  that  the  subjects 
of  congenital  heart  disease  almost 
invariably  die  before  the  age  at  which 
malignant  endocarditis  is  commonest, 
namely,  middle  life.  These  defects, 
therefore,  which  are  least  incompatible 
with  life — pulmonary  stenosis  and 
deficiencies  in  the  cardiac  septa— are- 
most  often  found  in  association  with 
acute  endocarditis ;  and,  again,  it  is 
principally  in  young  adults  that  this 
association  is  met  with,  because  they 
are  at  a  period  of  life  transitional 
between  the  periods  of  congenital  heart 
disease  and  of  malignant  endocarditis. 
Lastly,  a  review  of  the  nineteen 
autopsies  on  record  shows  that  acute 
endocarditis,  when  it  does  occur,  nearly 
always  attacks  the  right  side  of  the- 
heart. 

<2S3>  Ankylostomiasis. 

Lambinet  {Bull,  de  VAcad.  Royale  de 
Mid.  de  Belgique,  January  2Sth,  igoj"'. 
records  his  experiments  on  dogs  with, 
cultures  of  the  larvae  of  ankylostoma 
caninum,  an  organism  which  is  closely 
comparable  to  the  human  parasite 
ankylostomum  duodenale.  Three  dif- 
ferent modes  of  infection  were  tried — 
feeding,  subcutaneous  inoculation,  and 
application  to  the  surface  of  the  skin. 
By  all  three  methods  infection  was  pro- 
duced, and  Lambinet  was  therefore  able 
to  corrobsrate  the  work  of  Professor 
Looss,  who  showed  that  intestinal 
ankylostomiasis  could  be  produced  as 
a  consequence  of  bringing  the  larvae 
into  contact  with  the  surface  of  the  ex- 
ternal skin.  All,  or  almost  all,  the 
larvae  introduced  subcutaneously  arrived 
very  rapidly  at  the  intestine,  where  they 
developed  into  adult  worms  ;  but  in  the 
case  of  larvae  deposited  upon  a  limited 
area  of  the  skin  only  a  certain  propor- 
tion succeeded  in  reaching  the  intestine. 
The  seat  of  election  of  these  parasites  is 
not  the  duodenum,  but  the  upper  and 
middle  portions  of  the  small  intestine- 
After  their  arrival  in  this  situation  a. 
neriod  of  about  three  weeks  is  requisite 
for  their  development  into  adult  sexuaf 
worms,  the  time  being  about  the  same 
whether  they  were  introduced  per  cs, 
subcutaneously,  or  by  absorption  througb 
the  skin, 
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MEDICINE. 
4284)  <'erel»ro-Bpinal  MeulnKltis. 

G.  G.  Speer  (ATerf.  Kecord,  Afn'il  15th, 
1905)  discusses  the  various  aspects  of 
cerebro-spinal  meningitis,  epidemic  and 
sporadic,  in  detail,  and  mentions  an 
early  pressure  symptom  which,  together 
with  Kernig'a  sign,  he  has  found  regu- 
larly present.  It  consists  in  a  turning 
in  of  one  or  both  feet  until,  if  not  dis- 
turbed, one  lies  across  the  other.  The 
legs  later  become  flexed  and  also  tend 
to  cross  each  other.  The  plan  of  treat- 
ment, which  is  described  at  length, 
comprises  in  general  the  use  of  seda- 
tives, ice  to  the  head  and  sinapisms  to 
the  body,  and  potassium  iodide  to  pro- 
mote absorption  of  the  morbid  products. 
The  author's  conclusions  are  summarized 
as  follows  :  Cerebro-spinal  meningitis 
when  first  recognized  was  purely  epi- 
demic in  character,  and  is  now  endemic 
in  large  cities.  Its  method  of  trans- 
mission from  place  to  place  and  person 
to  person  is  unknown.  According  to  the 
latest  and  best  investigators,  the  ex- 
citing cause  of  the  epidemic  form  is  the 
diplococcus  intracellularis  meningitidis, 
and  no  evidence  has  been  produced  to 
prove  that  the  case  of  epidemic  and 
sporadic  cases  is  not  the  same.  The 
probable  entrance  of  the  pathogenic 
germ  into  the  system  is  through  the 
respiratory  tract,  especially  that  portion 
covered  by  the  Schneiderian  membrane. 
Its  action  is  that  of  a  septic  invasion, 
and  its  symptoms  are  a  combination  of 
toxin  poisoning,  nerve  irritation,  and 
pressure.  The  rate  of  mortality  in  late 
epidemics  has  been  about  50  per  cent., 
which  may  be  lowered  by  a  better  agree- 
ment among  the  profession  regarding 
methods  of  care  and  treatment.  Spinal 
puncture  is  a  requisite  of  exact  dia- 
gnosis, but  as  a  method  of  treatment  it 
is  still  in  the  experimental  stage  and 
leaves  much  to  be  desired.  Old  methods 
of  treatment  may  be  made  effective 
and  reliable  if  used  with  decision  and 
pushed  to  the  limit  of  therapeutic 
effect.  Cerebro-spinal  meningitis  in  its 
worst  form  is  amenable  to  treatment. 


<285>  Prlniarr  Tuberculous  Rlieiimatlsni. 

Paui.  Gaothibr  {Lyon  Mid.,  April  2nd, 
1905)  relates  a  case  in  which  pulmonary 
tuberculosis  was  preceded  for  many 
years  by  attacks  of  acute  generalized 
polyarthritis.  His  patient,  when  50 
years  of  age,  had  apical  pneumonia, 
followed  by  haemoptysis,  night  sweats, 
and  progressive  emaciation,  with  the 
physical  signs  of  a  large  apical  cavity. 
He  had  a  family  history  deiJnitely 
tuberculous,  his  mother  having  died  of 
phthisis  and  a  niece  of  tuberculous 
meningitis.  There  was  no  history  of 
rheumatism  among  his  family.  The 
pneumonia  occurred  in  1903.  The  first 
attack  of  arthritis  was  in  is??,  and  was 
the  most  severe.  Practically  all  the 
joints  were  ad'ected,  including  the  inter- 
vertebral and  temporo-raaxillary.  The 
patient  was  bedfast  for  three  months, 
and  got  ao  relief  from  large  doses  o( 


salicylate  of  soda.  There  had  been  no 
gonorrhoea,  no  acute  fever,  nor  other 
intoxication.  The  second  and  third 
attacks  of  acute  arthritis  took  place  in 
1SS5  and  1S96  respectively,  and  resembled 
the  first  closely  except  that  they  were 
milder  in  character  and  of  less  duration. 
In  the  intervals  between  the  attacks 
there  had  been  pain,  stillness,  and 
creaking  in  the  joints.  These  inter- 
mediate symptoms  diminished  con- 
siderably with  the  onset  of  the  pul- 
monary lesion.  Gauthier  thinks  that 
the  failure  of  salicylic  medication  and 
the  absence  of  any  history  of  intoxica- 
tion are  enough  to  stamp  this  arthritis, 
occurring  first  in  early  life,  as  primarily 
tuberculous.  He  considers  that  the 
synovitis  is  exactly  analogous  to  the 
pleurisy  with  effusion  which  is  now 
universally  recognized  as  tuberculous, 
and  advises  bacteriological  examination 
of  the  synovial  fluid  where  rheumatism 
occurs  in  young  people  and  resists 
ordinary  treatment. 

(SSO  Tbe  Vbcs  of  Roentgen  Rajs  In 
^ledical  Practice. 

According  to  Innelmann  {Berl.  Idin. 
Woch.,  October  24th,  1904),  one  of  the 
most  important  uses  of  Roentgen  rays 
in  medicine  is  in  the  controlling  of  the 
effects  of  accidents,  in  cases  when 
claims  for  compensation  are  made.  He 
considers  it  necessary  to  prepare  a  skia- 
graph in  every  such  case,  but  inasmuch 
as  badly-produced  pictures  lead  to  con- 
fusion, the  photograph  should  be  carr'ed 
out  by  a  skilled  Roentgographist.  He 
gives  some  examples  of  wrong  deduc- 
tions having  been  made  from  faulty 
pictures.  It  is  also  necessary  for  the 
person  controlling  such  cases  that  he  be 
acquainted  with  all  possible  abnor- 
malities of  the  skeleton.  As  an  fx- 
ample,  he  cites  a  case  in  which  the 
existence  of  a  so-called  "os  internifdium 
cruris  "  gave  the  impression  that  a  frac- 
ture was  present.  Sesamoid  bones 
must  also  be  recognized  as  such.  The 
existence  of  splinters  of  metal  damaging 
bones  can  be  recognized,  but  one  must 
at  the  same  time  be  careful  to  deter- 
mine whether  there  is  any  independent 
disease  of  the  bone,  which  has  nothing 
to  do  with  the  accident.  Sarcoma, 
syphilis,  and  tuberculosis  may  affect  a 
bone  which  becomes  injured.  He 
points  out  that  one  must  consider  if  the 
functional  damage  <s  in  proportion  to 
the  supposed  cause.  Again,  it  requires 
a  very  careful  judge  to  determine 
whether  a  healed  fracture  has  left  any 
avoidable  laming  behind.  It  is  ex- 
tremely rare  to  come  across  an  ideal 
union  of  a  fracture  when  seen  in  Roent- 
gograph.  In  medical  jurisprudence 
also  the  uses  of  r  rays  are  of  importance. 
As  instances,  he  speaks  of  a  case  in 
which,  although  the  accused  stated  that 
he  only  tired  one  shot,  five  ballets  were 
found  in  the  skull,  and  in  another  case 
a  small  portion  of  the  blade  of  a  knife 
was  seen  in  the  interior  of  the  skull, 
proving  that  the  stabbing  had  been 
carried  out  with  a  knife.  Another  very 
important  point  in  jurisprudence  can  be 
cleared  up  by  means  of  the  rays.  In 
judging  whether  an  infant  has  died 
during  or  after  the  birth,  or  whether  it 
was  capable  of  existing  (in  fetal  life) 
apart  from  the  mother,  an  r-ray  photo- 
graph will  be  able  to  settle  at  once 
whether    the    fetus    lias     passed    the 


thirtieth  week,  after  which  it  is  believed 
to  be  capable  of  ixrdependent  life  by 
attention  to  the  skeleton.  The  ossifica- 
tion centre  in  the  distal  end  of  the 
femur  first  appears  at  this  time,  and 
can  readily  be  detected  by  these  means. 
The  lungs  of  a  newborn  infant  which 
has  not  breathed  show  a  shadow,  while 
those  of  an  infant  which  has  breathed 
does  not  do  so.  If  the  lungs  have  been 
artificially  blown  up,  one  sees  trans- 
parent portions  near  the  main  bronchi. 
For  the  military  surgeon  and  for  the 
medical  referee  of  a  lite  insurance  com- 
pany, X  rays  too  are  of  great  importance. 
Beside  changes  in  the  skeleton,  the  rays 
are  able  to  demonstrate  earlier  than 
other  methods  of  examination  the  ex- 
istence of  disease  of  the  lungs  and 
aneurysm  of  the  aorta.  The  chief  point, 
which  he  emphasizes  is  that  the  exami- 
nation must  be  entrusted  to  one  well 
practised  in  skiagraphy. 

<987)  IE>-pertrfii»bic  AuaecUic  C'lrrlioslH, 

Beauchef  describes  this  type  of  cirrhosis 
to  which  Gilbert  drew  attention  in 
1889  (Thhe  de  Paris,  1904).  It  is  charac- 
terized by  an  irregular  hypertrophy  of 
the  liver,  collateral  abdominal  circula- 
tion, hypertrophy  of  the  spleen,  and 
absence  of  ascites  dm-iug  the  greater 
part  of  the  disease.  The  etiology 
of  this  form  of  cirrhosis  demon- 
strates the  influence  of  alcohol  and 
the  predisposing  role  of  what  is 
described  as  the  cholaemic  state.  The 
disease  evolves  very  slowly,  the  hepatic 
functions  remain  for  a  long  time  quite 
adequate,  thus  contrasting  with  the 
atrophic  form  of  cirrhosis.  The  patient 
is  nevertheless  very  liable  to  haemor- 
rhages from  some  portion  of  the  portal 
system  or  its  connexions  as  oesophageal 
varices.  Diabetes  may  be  associated 
with  this  form  of  cirrhosis.  The  dia- 
gnosis of  anascitic  cirrhosis  must  be 
made  from  other  forms  of  hypertrophy 
of  the  liver,  especially  the  syphilitic. 
The  occurrence  of  haematemesis  with 
enlarged  liver  will  at  once  suggest  this 
lesion.  From  the  anatomical  point  of 
view,  the  lesion  consists  in  what  the 
average  observers  callbivenous  cirrhosis, 
but  one  which  is  less  marked  in  its 
characters  than  the  ascitic  form.  The 
hepatic  cells  are  normal  as  a  rule ;  occa- 
sionally parenchymotoua  hepatitis  may 
be  present.  The  prognosis  of  this  form 
of  oii'rhosis  is,  in  the  opinion  of  the 
writer,  good.  Withdrawal  of  alcohol, 
milk  diet,  and  calomel  constitute  the 
treatment. 


SURGERY. 

(ii8i<>    TroBtnicnt  of  Carotid    Ancuiysni    bj 
E.Ytiriiatlou  of  file  8ae, 

Mkni)i:s  (iJer.  de  Chir.,  No.  4,  1905) 
holds  that  extirpation  of  the  sac  is 
decidedly  the  method  of  choice  in  the 
surgical  treatment  of  aneurysm  uf  th( 
common  carotid.  Two  cases  are  re- 
ported. In  which  the  author  perfonued- 
ihis  operation  with  complete  Buccc-tis, 
and  relerence  is  made  to  5  other  cus''? 
put  on  record  by  different  surgeons,  in 
all  of  which  a  like  treatment  was  followed 
by  equally  good  results.  .Althoiiiili 
acknowledged  to  be  a  di/Iicult  opera- 
tion, extirpation  of  the  sac  in  cases  of 
carotid  aneurysm  is  recommenfi^'il  <  t. 
one  that  is  attended  withbut  little  danger 
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and  as  superior  to  other  methods  in  its 
therapeutical  value.  In  dealing  with 
the  objection  that  extirpation  is  un- 
necessary, since  other  methods  that  are 
simpler  and  less  difficult  are  also  cap- 
able of  affording  good  results,  Mendes 
argues  that  only  the  more  radical  opera- 
tion can  suppress  the  cause  of  subse- 
quent evils,  and  that  it  thus  oOers  itself 
as  both  a  preventive  and  a  curative 
method.  It  the  risks  of  ligature  of  the 
common  carotid  be  considered,  the  sur- 
geon, it  is  maintained,  may  readily  con- 
vince himself  that  it  would  be  better  to 
undertake  an  operation  which  though 
very  difficult  has  hitherto  been  invari- 
ably followed  by  excellent  results,  than 
to  have  recourse  to  one  which  though 
relatively  simple  and  easy  is  likely  to 
set  up  serious  evils.  The  author  in 
dwelling  on  these  evils,  especially  the 
severe  and  often  fatal  cerebral  and  other 
nervous  lesions,  and  also  on  laryngeal 
and  pulmonary  disturbances,  does  not 
explain  why  such  bad  results  are  less 
likely  to  follow  the  diffi3ult  operation  of 
dissecting  out  the  sac,  than  the  simple 
application  of  a  ligature  around  the 
artery.  The  difficulties  attending  the 
method  of  extirpation,  especially  those 
due  to  accidental  rupture  of  the  sac  and 
to  haemorrhage,  may,  the  author  states, 
be  effectually  prevented  by  the  pre- 
liminary application  of  a  loose  ligature 
to  the  proximal  portion  of  the  affected 
■carotid. 


43g9>  ladororiu-Parantn'n'dx  Flllins  of 
Cliruntc  Bono  <'iivUleB. 

At  a  meeting  of  the  Surgical  Section  of 
the  New  York  Academy  of  Medicine  on 
February  3rd  (_3fed.  Rec,  March  25th), 
Charles  A.  Elsberg  read  a  paper  on  the 
treatment  of  chronic  osteomyelitis  and 
of  chronic  bone  cavities  by  iodoform- 
paraffin-wax  filling.  He  held  that 
cavities  or  dead  si»ces  should  never  be 
left  in  bones  when  it  coul  1  be  avoided. 
In  some  tissues,  when  cavities  were  left 
behind,  the  walls  would  collapse  and 
come  in  contact  with  each  other;  but  in 
bones  where  the  walls  of  the  cavities 
were  rigid,  firm,  and  unyielding,  euch 
would  not  happen,  and  fluid  material 
would  gain  access  which  would  serve  as 
a  nidus  for  bacterial  growth.  Long 
bones  healing  by  granulation  required 
months  of  treatment,  and  the  only  way 
to  succeed  in  getting  a  speedy  recovery 
was  by  keeping  the  cavity  aseptic  and 
dianging  the  dressings  as  frequently  as 
possible.  He  then  referred  to  the  various 
attempts  made  to  obliterate  tliese 
cavities  by  the  introduation  of  sub- 
stances of  various  kinds  into  them.  But 
none  gave  satisfactory  results  except  in 
a  very  fetv  cases.  The  materials  used 
often  caused  increased  secretion  or 
caused  extrusion,  and  had  to  be 
removed  later.  Impressed  by  the 
claims  made  of  a  certain  method  lately 
exploited,  he  determined  to  give  it  a 
trial.  He  then  described  the  technique 
of  the  operation,  and  emphasized  ihe 
importance  of  getting  the  walls  of  the 
cavity  perfectly  dry,  and  thoroughly 
sterilized,  and  clearing  away  all  dead  or 
infected  material  from  the  hard  as  well 
as  the  soft  tissues.  Then  the  filling 
should  be  introdaced,  which  consisted 
of  a  mixture  of  iodoform  6o  parts,  sper- 
maceti and  sesame  oil,  of  each  40  parts. 
This  mixture  was  poured  in.  It 
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required  from  two  to  three  minutes  for 
the  mixture  to  become  hard.    The  soft 
parts  were  then  closed,  except  possibly 
with  some  drainage,  and  dressings  were 
applied,  which  were  not  removed    for 
from   seven  to   fourteen   days.     These 
wounds  should  heal  by  primary  union, 
and     the     patient    be    discharged    in 
from  two  to  four  weeks.    The  iodoform- 
paraffin-wax  filling  slowly  disappeared 
as  the  nesv  tissue  appeared  in  the  cavity, 
and  this  could  be  well  followed  by  r-ray 
pictures,     the     iodoform    making    the 
shadow.  The  wax  mixture  in  some  cases 
became  extruded  in  a  very  few  weeks. 
Iodoform    poisoning    was     never     en- 
countered,  although   small  amounts  of 
iodine  could  be  found  in  the  urine  for  a 
few  days  after  operation.    He  said  this 
method  was  applicable  in  all   forms  of 
chronic  bone  disease,  but  not  in  those 
acute  forms  in  which  the  cavities  could 
not  be  rendered  aseptic.    This  method 
had  been  employed  in   15  cases  at  the 
Mount  Sinai   Hospital,  but  the  results 
had  not  been  so  good  as  those  reported 
from  abroad,  although  much  improve- 
ment was  shown  over  the  formermethods 
of  treatment,  so  much  so  that  he  felt 
warranted  in  recommending  it.    Among 
the    improvements    that   he  advocate! 
were     the     following :     The    Esmarch 
bandage    should  be  removed  from  the 
limb  before  filling  the  cavity  ;  the  cavity 
should     be     fluslied     with     peroxide 
of     hydrogen,      and     then     a     small 
amount  of  adrenalin  gauze  introduced 
to  aid  in  drying  the  cavity  ;  he  neverused 
more  than  20  per  cent,  iodoform  in  the 
wax ;    the   wax    should    be    somewhat 
hardened    in  cold    water   before  intro- 
ducing it,   for  he  believed  that  by  so 
doing  he  could  by  pressure  cause  it  to 
fill  more  comi>leteIy  the  little  offdhoots 
from  the  cavity.    While  his  results  were 
still   far    from   ideal,    he  thought    this 
might  be  due  to  a  lack  of  thoroughness 
in  preparing   the  bone  cavity.    His  re- 
sults were  far  superior  than  those  he  had 
previously  had,  and  he  thought  that  the 
method    should    have   a    further    trial. 
Virgil     P.    Gibney  said    that    he    had 
never  used  the  iodoform  wax  at  all   in 
these  cases,  but  that  he  had  used  pow- 
dered iodoform  packed  in  tightly  as  a 
dentist  would  fill  a  tooth.    What  fail- 
ures he  had  had  he  thought  were  due  to 
a  faulty  technique,   either  because  he 
did  not  hammer  it  in  well  enough,   or 
else  becausethe  iodoform  was  not  suffi- 
ciently    powdered.       Howard     Lilien- 
thal  said  that  the  impression  given  by 
the  reader  of  the  paper  was  that  he  was 
not  as  enthusiastic  as  the  results  of  his 
work  would  warrant.    Alex.  v.  Mosch- 
cowitz  said  he  had  tried  this  treatment 
outlined  by  Elsberg,  but  his  results  had 
not  been  so  good.    The  operation  was 
very  tedious,  and  required  long  attempts 
to  stop  the  haemorrhage,  and  to  get  the 
cavity  as  dry  as  was  necessary  for  ulti- 
mate success.     He  believed  that  they 
were  using  something  that  would   not 
mix  with  blood  serum,  and,  therefore, 
he  employed  a  substance  which  entered 
into  closer  relationship  with  the  blood, 
such  as  a  4  per  cent,  solution  of  agar. 
Elsberg,   in  reply,   said  that  agar  had 
been  used  for  this  purpose  before,   and 
that  it    should  be  remembered  that  in 
animal  experimentation,  what  held  true 
in  the  cavity  of  the  bone  of  a  rabbit  did 
not  hold  true  in  the  bony  cavity  of  a 
hum  m  being. 


««90>  A  Modincallon  ot  Tblersch'B   Shin 
Grartiu::. 

IsNARDi  (.Zintralbl.  f.  Chir  ,  No.  14  1905) 
whilst  fully  recognizing  the  superiority 
of  Thiersch's  method  of  skin  grafting 
over  the  older  method  of  Keverden, 
holds  that  in  cases  of  old  and  healing 
wounds  it  is  quite  unnecessary,  and, 
indeed,  disadvantageous  to  carry  out 
the  former  surgeon's  practice  ot  scraping 
away  the  granulations,  and  of  applying 
the  large  and  thin  flaps  of  skin  to  a  raw 
and  bleeding  surface.  In  the  course  of 
the  last  eight  years  Isnardi  has  applied 
Thiersch's  skin  flaps  directly  to  intact 
granulating  surfaces,  with  results  that, 
in  his  opinion,  could  not  possibly  have 
been  improved  had  he  removed  the 
granulations.  The  condition  for  success 
in  such  practice  are  a  careful  and  pro- 
longed aseptic  dressing  of  the  wound 
and  surrounding  skin,  and  a  healthy 
condition  of  the  open  surface,  indicated 
by  small,  ruddy,  and  firm  granulations. 
The  author  insists  on  the  importance  of 
keeping  the  flaps  of  skin  in  position  by 
gauze  attached  to  the  surrounding  parts 
by  collodion,  and  of  frequent  applica- 
tion over  the  gauze  of  boric-acid 
fomentations.  After  the  eighth  day, 
when  the  transplanted  flaps  have 
usually  become  attached,  the  dry  and 
covered  wound  is  powdered  with 
euphorin,  and  protected  by  layers  of 
dry  gauze  and  cotton  wool.  The  objec- 
tions to  Thiersch's  practice  of  removing 
granulations  are  the  pain  caused  by  this 
part  of  the  operation,  the  loss  of  time  in 
stopping  the  haemorrhage,  and  the 
delay,  due  to  exudation,  in  the  estab- 
lishing of  vascular  connexions  between 
the  raw  surface  and  the  flapa  of  skin. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<£9I)  Tbe  Treatment  of  Ovarian  Cygis 

complicating  Preernancy  and 

l.a1)oar. 

A.  DtjHRsSEN  holds  that  the  proper 
treatment  in  the  majority  of  Cises  of 
ovarian  tumours,  and  especially  cysts, 
occurring  as  complications  to  pregnancy 
and  labour,  is  the  vaginal  ovariotomy 
(Deut.  med.  Woch.,  October  13th  and 
2olh,  1904).  He  cites  some  cases  which 
illustrate  the  ease  and  safely  of  the 
operation,  and  argues  from  these  cases. 
In  one  case  the  ovarian  cyst  was 
diagnosed  in  the  fourth  month  of 
pregnancy,  and  as  the  cyst  could  not 
be  replaced  into  the  abdomen,  and 
therefore  formed  an  obstruction  to  a 
future  labour,  he  operated.  The  pos- 
terior vaginal  vault  was  incised  without 
the  cervix  being  drawn  down,  and  the 
wound  secured  with  four  pairs  of  pres- 
sure forceps.  The  direction  of  the 
incision  was  a  median  longitudinal  one. 
The  upper  half  of  Douglas's  pouch  was* 
then  seized  with  forceps  and  opened. 
Two  fingers  could  be  easily  introduced 
into  it.  Passing  a  Doyen's  mirror  into 
the  wound,  he  illuminated  the  lower 
pole  of  the  cyst,  and  punctured  the 
same  with  a  lancet.  A  large  quantity 
of  fluid  escaped.  The  sac  was  drawn 
into  the  vagina  by  clamps,  and  the 
peduncle  was  ligatured  by  three 
catgut  ligatures  and  divided.  On 
account  of  two  of  the  ligatures 
being  found  to  include  portions  of  cyst 
wall,     they    were    replaced    ly    others 
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hifrher  up,  and  the  rest  of  the  cyst  re- 
moved. After  dividing  the  numerous 
sutures,  which  had  been  adjusted  with 
luueh  care,  the  stump  receded  rapidly 
into  the  abdomen.  The  wound  was  sewn 
cip  in  layers,  and  only  a  small  gauze 
drain  was  left  in.  The  case  did  exceed- 
ingly well,  and  the  pregnancy  was  not 
interfered  with.  In  discussing  the 
operation,  he  states  that  the  worst  that 
can  happen  to  the  operator  is  that  he 
may  not  be  able  to  get  at  the  peduncle, 
•either  because  the  cyst  or  tumour  cannot 
be  drawn  down,  or  because  the  tissue  is 
80  friable  that  it  tears  as  soon  as  one 
applies  any  traction ;  in  this  case,  one 
can  immediately  proceed  to  perform  a 
ventral  operation,  which  does  not  alter 
the  chances  for  the  pitient,  and  lor 
which  the  operator  must  be  prepared  in 
«aeh  case.  The  objection  raised  to  the 
operation  that  the  cyst  may  be  ruptured 
before  by  attempts  to  reduce  it  into  the 
abdomen,  is  met  with  the  remark  that 
no  force  should  be  exerted  to  return 
these  tumours  into  the  abdomen,  as  they 
are  only  easily  got  at  from  the  vagina, 
■when  they  have  not  been  returned. 
When  there  is  infection  of  the  contents 
of  the  tumour,  or  of  the  genital  passages, 
he  advises  the  ventral  way  of  operation, 
^ut  all  other  contingencies  may  be  best 
met  by  operating  per  vaginam  by  pos- 
terior colpo-coeliotomy.  Tumourswhich 
are  placed  high  up,  which  do  not  tend  to 
obstruct  labour,  should  be  left  alone 
during  the  pregnancy,  as  long  as  the 
general  condition  of  the  patient  remains 
good,  and  the  tumours  do  not  grow 
vapidly.  Myomata  may  be  dealt  with  in 
the  same  way,  and  when  it  is  considered 
best  to  remove  the  uterus  as  well,  this 
may  be  done  by  his  so-called  vaginal 
Caeaarean  section. 


<393>  The  I,ntero-va-.:lnal  Incision  In 
Vaginal  llj'^f erect  oiu7, 

Paolo  Fiori  {II  Folielinico,  November, 
igc34)  advocates  the  use  of  such  an  in- 
■cision  of  the  vaginal  wall  and  the  ad- 
joining tissues  as  may  be  necessary  to 
facilitate  the  exposure  and  removal  of 
all  the  affected  parts,  especially  in  cases 
where  extensive  pelvic  adhesions  and 
widespread  neoplastic  growths  make  it 
diflScult  or  impossible  to  deliver  the 
uterus  through  the  complete  vulva. 
The  exact  operation  recommended  is 
that  first  performed  by  Ruggi.  It  is  de- 
scribed by  the  author  as  superior  to 
that  of  Chaput,  and  in  every  way  equal 
to  the  more  formidable  vagino-latero- 
perineal  operation  of  Schuchardt.  The 
operator  gi-asps  between  his  left  thumb 
and  forefinger  both  the  labia  in  the 
■neighbourhood  of  the  posterior  angle  of 
the  vulva,  compressing  as  much  as  pos- 
sible of  the  corresponding  part  of  the 
vaginal  wall.  An  assistant  does  the 
•same  thing  at  the  anterior  angle.  The 
pressure  thus  applied  prevents  any  con- 
siderable loss  of  blood  from  the  incision. 
In  the  space  left  free  by  the  fingers  an 
incision  is  now  made,  which  starts 
from  the  junction  of  the  posterior  and 
left  lateral  forniccs,  divides  all  the 
lateral  boundaries  of  the  vagina  and  the 
vulva,  and  goes  deeply  into  the  ischio- 
rectal fossa,  divides  all  the  tissues  of  the 
ano-perineal  region,  and  ends  3  cm. 
from  the  anal  orifice.  The  vaginal 
•cavity  and  the  upper  segments  of  the 
•portio  then  come  well  into  view,  so  that 
parts  can  be  seen  which  were  before 


almost  out  of  reach  of  the  examining 
finger.  Suspected  tissues  can  be  more 
widely  removed  and  the  uterine  vessels 
easily  tied  at  a  little  distance  from  the 
uterus.  The  wound,  accurately  united 
with  catgut,  heals  in  five  or  six  days, 
and  so  completely,  according  to  Kuggi, 
that,  after  operation  on  a  virgin  sub- 
ject, there  may  be  complete  reconstitu- 
tion  of  the  hymen.  ( )ut  of  several  cases 
the  author  quotes  one  in  which  tlie  wide 
diffusion  of  an  epithelioma  would  have 
made  successful  operation  through  the 
abdominal  wall  impossible,  while  the 
viscera  were  too  completely  fixed  to 
have  been  thoroughly  removed  per 
vaginam,  except  by  some  such  method 
as  this,  which  proved  completely  suc- 
cessful. 

(%93>  Acnfe  Vesical    llaeniorrha^se   in 
Prefrnaucy. 

KuBiNYi    (Zent)-albl.  f.   Gyndk,    No.  48, 
1904)  attended  a  woman,  agfd  32,  lor 
acute   retention  of   urine.      Previously 
her  health  had  been  good,  and  she  had 
been  delivered  normally  four  times  and 
aborted  twice.     Thi-ee  days  before  the 
consultation  she  passed    bloody  urine 
after  lifting  a  weight,  and   from  that 
time  could  pass  no  more;  the  catheter 
brought  away  nothing  but  blood,  and  a 
swelling  could  be  felt  rising  above  the 
pubes.    The  patient  also  complained  of 
headache,  nausea,  and  vomiting.    There 
were  all  the  evidences  of  acute  internal 
haemorrhage,    and    the    bladder    was 
clearly  filling  with    blood,   its  rupture 
being  imminent.    Neither  a  female  nor 
a  large  male  catheter  were  of  any  ser- 
vice.   A  vaginal  enema  tube  was  intro- 
duced,  but  a  double- current  injection 
only  brought  away  a  little  fetid  tarry 
blood.     The  urethra  was  then  dilated 
with  Hegar's  instruments  up  to  No.  16  ; 
the  finger  brought  away  nearly  a  pound 
of    clot   and    several    pints    of    bloody 
urine.     Free  irrigation  of  the  bladder 
with  cold  water  followed.    The  patient 
suffered     from    varicose   veins    in    the 
lower  extremities,  and,  as  the  attack  of 
haemorrhage     was     essentially    acute, 
rupture   of    varices  in  the  bladder  was 
diagnosed.     A   retention  catheter  was 
not    used,    the    urine    was     drawn    oil' 
several  times  on  the  day  of  operation, 
and  the  bladder    washed    out    with    a 
3  per   cent,   solution   of    boracic  acid. 
Tiie  patient  was  kept  on  a  milk  diet. 
On    the    next    day    she    passed   water 
normally,    and    a    week    later  she  was 
delivered  of  a  living  child,  which  was 
reared.      There  was    no    return  of   the 
haematuria,  and  the  urine  was  free  from 
albumen.     The   cystoscope   revealed   a 
dilated  vessel  surrounded  by  thickened 
mucosa  near  the  neck  of  the  bladder. 


<394>  Extrauterine  Pretsiianey  :   Eclampsia: 
lltliiK  4'iiilil  Kxtrarteil  at  Term. 

V¥.H  An  {Wiener  klin.  Woch.,  No.  19,  1904) 
reports  this  case,  where  a  woman  suffer 
ing  from  nephritis  and  eclampsia  and 
in  labour  for  two  days  was  admitted  into 
Ohrobak's  wards.  There  was  uncertainty 
of  diagnosis,  rupture  of  the  uterus  was 
suspected  on  account  of  the  collapsed 
state  of  the  patient,  the  tenderness  of 
the  abdomen,  the  escape  of  blood  from 
the  uterus,  and  a  history  of  attempts 
made  to  turn  and  deliver.  There  was, 
however,  no  tympanitic  distension,  and 
evidence  of  damage  to  tlie  uterus  by  a 
practitioner  was  defective.    Abdominal 


section  was  performed,  the  uterus  was 
found  enlarged  to  the  size  normal  at  the 
fourth  month.  There  was  a  fetal  eac  to 
the  left  of  the  uterus  posteriorly  ;  the 
left  Fallopian  tube  ran  on  its  surface. 
The  sac  was  extirpated  with  the 
placenta,  the  child  was  living  and 
developed  as  at  term  ;  it  measured  18  in. 
in  length,  and  weighed  a  little  under 
4j  lb.  The  abdominal  wound  was 
closed,  but  drainage  effected  through 
the  vagina.  The  sac  was  probably 
tubal— just  possibly  ovarian— but  too 
much  damaged  in  the  course  of  the 
operation  to  allow  of  precise  definition. 
The  insertion  of  the  funis  on  the 
placenta  was  velamentous,  an  unfavour- 
able condition  had  removal  of  the 
placenta  proved  impossible  at  the  opera- 
tion. The  mother's  convalescence  was 
retarded  by  an  attack  of  parotitis ;  the 
child  was  alive  and  in  good  condition  six 
months  after  the  operation. 


THERAPEUTICS. 


«895»  Treatment  of  Cerebro-splnal  Fevtr. 

Charles  G.  Stockton  emphasizes 
{Amer.  Med.,  April  1st)  the  importance 
of  bringing  about  the  best  hygienic  con- 
dition for  the  patient.  This  is  accom- 
plished by  the  absolute  quiet  in  well- 
ventilated,  darkened  rooms,  with  the 
absence  of  all  excitement  and  irritation  ; 
giving  the  greatest  attention  to  secure 
the  proper  performance  of  the  various 
functions  of  the  body;  the  trial  of  the 
hot  baths  after  the  method  of  Aufrecht 
in  all  cases  in  which  they  seem  to  do 
good  ;  the  practice  of  intraspinal  punc- 
ture, with  drainage  when  necessary  to 
relieve  severe  pressure  symptoms,  to  be 
repeated,  if  necessary,  provided  benefit 
follows  the  first  puncture ;  the  use  of 
antipyrin  in  Ciises  in  which  the  tempera- 
ture is  raised  not  only  for  the  relief  of 
this  symptom,  but  for  the  mitigation  of 
headache  and  hj  peresthesia.  Stockton 
has  found  this  diug  also  useful  in  im- 
proving the  mental  state,  and  in  his 
hands  it  has  not  been  followed  by  the 
expected  dtprfssion.  The  use  of  opium 
or  the  bromides  alone,  or  in  connexion 
with  antipyrin,  if  necessary,  for  the  re- 
lief of  convulsions,  pain,  h>perae8thes)a 
and  pressure  symptoms  generally,  which 
are  not  relieved  by  the  foregoing  methods 
of  treatment.  The  use  of  mercury  when 
needed  for  its  laxative  ell'ect,  or  when 
needed  to  assibt  in  stimulating  the 
organs  of  elimination  opium  and  the 
bromides  are  indispensable  in  some 
cases,  and  large  doses  are  at  times 
necessary. 

429G>  Tlio  Action  or  Adrenal  Snbslance. 

J.  Haum  has  made  a  minute  study  of  the 
action  of  the  active  substance  in  the 
adrenals,  and  reports  on  his  work  in  the 
Berl.  klin.  li'oc/t.,  January  23rd,  1005. 
When  watched  under  the  microscope, 
the  action  of  these  substances  can  be 
seen  to  take  place  on  the  smallest 
arteries  and  veins,  but  the  author  has 
not  been  able  to  see  the  action  on  the 
capillaries,  which  others  have  described. 
He  has  come  to  the  conclusion,  after 
having  studied  the  action  on  tlie  skin 
atlected  with  numerous  diseases,  that 
the  action  takes  place  the  more  rapidly, 
energetically,  and  lasts  the  longer  the 
more  normal  the  tissnc.a,  and  especially 
the  vegeels  are.    It  fails  in  lupus  ulcera- 
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tion  and  in  teleangiectatic  veins.  The 
substances  do  not  penetrate  through  the 
unbroken  skin  and  thus  they  may  be 
used  as  a  delicate  indicator  for  the  pre- 
sence of  abrasions,  etc.  Vulpian  has 
pointed  out  that  there  is  a  certain  like- 
ness chemically  speaking  between  supra- 
renal substance  and  "  iirenz-catechin." 
Both  colour  ferric  chloride  dark- green 
or  violet,  iodine,  in  solution,  chlorine 
water  and  bromine  water  and  other 
substances  are  tinked  a  pinkish  carmine, 
which  colour  disappears  on  addition  of 
an  excess  of  the  reagent.  Baum,  there- 
fore, carried  out  this  comparative 
analysis  further  by  testing  the  action  of 
Brenz-catechin  on  the  skin.  Having 
lightly  rubbed  the  skin  with  sandpaper, 
he  applied  from  i  to  10  per  cent,  solu- 
tions of  this  substance.  After  about 
five  minutes  complete  paling  and 
"goose's  skin"  appeared.  The  action 
could  not  be  distinguished  from  that  of 
adrenal  substance.  It  appears  that  the 
active  principle  of  suprarenal  capaules 
is  closely  connected  with  the  reducing 
substance,  and  that  this  reducing  sub- 
stance differs  from  the  ordinary  sub- 
stances of  this  class,  in  that  it  acts  in 
extremely  small  quantities,  and  is  not 
dissociated  itself.  It  therefore  acts  like 
a  katalysator.  It  has  further  been  shown 
that  spermin  acts  katalytically  as  an 
oxydising  agent,  and  yet,  like  the 
ferments,  does  not  fake  part  in  the 
process  directly  itself.  Baum  found 
that  spermin  has  the  exactly  antagon- 
istic action  to  that  of  adrenal  substance 
and  Brenz-catechin,  in  that  it  produces 
a  sudden  increase  of  the  circulation, 
dilating  the  small  arteries  and  veins.  It 
is  extremely  probable  that  the  substance 
in  adrenal  substance,  which  has  the 
same  chemical  and  physiological  pro- 
perties as  Brenz-catechin,  ia  the  real 
active  principle,  and  that  spermin  is  an 
antagonist. 

<397>  Pjraiuidon  in  Xjphold, 

Sabarthez  advocates  the  use  of  pyra- 
midon  in  the  treatment  of  typhoid 
fever  (^rcA.  Gin.  de  Med.,  February  i4lh, 
1905).  He  states  that  a  -,  gram  given 
to  a  typhoid  patient  in  cachet,  causes  at 
first  some  malaise,  restlessness,  and  a 
feeling  of  heat,  symptoms  which  soon 
give  place  to  a  fall  in  the  temperature, 
sweating,  and  a  rise  in  arterial  tension. 
These  eifects  last  about  six  hours.  The 
antipyretic  effects  of  pyramidon  are 
rapid  and  certain,  and  at  the  end  of 
twenty-four  to  forty-eight  hours  pyrexia 
lias  notably  decreased  and  may  remain 
down,  an  effect  which  ia  produced  ir- 
respective of  complications  or  secondary 
infections.  At  the  end  of  three  or  four 
days  there  may  be  slight  rise  of  0.5°  to 
1°  F.  Sweating  and  diuresis  are  always 
noted,  but  do  not  cause  discomfort. 
Three  to  four  litres  of  urine  may  be 
passed  in  the  twenty- four  hours.  Intes- 
tinal fermentation  is  controlled  by  pyra- 
midon, so  that  fetor  is  leas  marked, 
distension  of  the  abdomen  disappears, 
and  nutrition  is  improved.  The  general 
effects  are  as  satisfactory  as  the  anti- 
thermic. The  patient's  appearance 
quickly  changes  for  the  better,  and 
there  is  less  stupor  and  prostration. 
The  best  method  of  administering  pyra- 
midon ia  to  give  a  gram  daily  in  4 
cachets.  A  largerdose  is  rarely  necessary, 
and  sometimes  a  smaller  one  is  sufficient. 
For  children  from  6  to  8,  0.3  gram  may 
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suffice.  In  order  to  avoid  a  too  sudden 
remission  of  temperature  the  writer 
advises  commencing  with  o.  6  to  o.S  gram, 
increasing  the  amount  till  1.25  gram  is 
reached.  In  some  exceptional  cases  no 
immediate  result  occurs  with  or^linary 
doses.  The  dose  may  then  be  increased 
7}  gram  ;  the  temperature  will,  aa  a  rule, 
at  once  respond.  Pyramidon  should  be 
given  regularly  throughout  the  course 
of  the  disease,  and  gradually  diminished 
during  convalescence.  The  mode  of 
action  of  this  drug  appears  to  be  the 
active  elimination  by  the  kidneys  and 
skin  of  the  toxic  materials  which  are 
present.  Pyramidon  does  not  appear  to 
be  in  any  sense  a  germicidal  in  its  evolu- 
tion in  the  presence  of  the  drug,  but, 
owing  to  the  rapid  elimination  of  toxins, 
the  constitutional  effeots  are  gradually 
reduced.  Compared  with  other  drugs, 
as  quinine  and  antipyrin,  the  result  is 
considerably  better,  and  is  even 
superior  to  that  of  cryogenin,  which 
closely  resembles  pyramidon  in  its 
composition.  Cryogenin,  while  having 
very  marked  action  in  pleurisy, 
pneumonia,  and  tuberculous  pyrexiadoes 
not  appear  to  have  so  marked  an  effect 
on  the  pyrexia  of  typhoid  as  pyramidon. 
Pyramidon  offers  a  practical  advantage 
over  the  treatment  of  pyrexia  by  baths, 
as  the  patient  is  not  fatigued  to  the 
same  extent,  nor  is  there  the  same  diffi- 
culty in  nursing  that  the  cold  bath 
treatment  of  typhoid  always  entails,  aa 
it  is  merely  necessary  to  see  that  the 
patient  is  rubbed  dry  and  his  linen 
changed  every  six  hours,  should  sweat- 
ing be  very  abundant.  The  writer's 
observations  were  carried  out  on  a  series 
of  85  cases  varying  from  17  to  35  years  of 
age.  0/  these  65  were  treated  in  hospital 
and  many  were  severe.  There  was  only 
one  death  recorded — a  woman  who  was 
brought  into  hospital  in  a  state  of  pro- 
found collapse  as  the  result  of  intestinal 
haemorrhage.  Of  20  cases  treated  in 
private,  all  recovered.  In  conclusion, 
the  writer  states  his  conviction  that 
pyramidon  is  a  drug  of  great  value  in 
ihe  treatment  of  typhoid,  and  that  there 
is  no  contraindication. 


sible  to  keep  it  up  much  longer,  fOT 
rectal  irrigations  soon  become  so  dis- 
tressing that  they  must  be  discontinueot 
for  long  periods. 


<29g>  Treatment  of  Dysentery  by  Iri-isatlon 
or  CoEon  through  the  Appeiiilix* 

W.  H.  Arthur  has  published  (^Med. 
Record,  March  25th)  a  preliminary  report 
on  the  treatment  of  chronic  dysentery 
by  irrigation  of  the  colon  through  the 
vermiform  appendix  or  an  opening  into 
the  caecum.  He  has  carried  out  the 
treatment  of  dysentery  by  this  plan  in 
six  cases,  and  is  very  favourably  im- 
pressed with  the  results,  although  he 
considers  the  number  too  small  to  enable 
definite  conclusions  to  be  drawn.  The 
advantages  of  this  method  of  irrigation 
over  the  deep  rectal  injections  are  :  (i) 
The  irrigating  fluid  is  delivered  first  at 
the  point  shown  by  experience  at  the 
post-mortem  table  to  be  the  aituation  of 
the  most  extensive  lesions,  and  is 
carried  from  there  by  the  natural  peri- 
staltic movement  of  the  colon  to  the  out- 
let. Rectal  irrigations,  to  reach  even 
the  transverse  colon,  must  overcome 
this  natural  tendency  of  the  bowel  to 
drive  out  any  foreign  substance.  (2)  It 
is  entirely  painless,  and  very  much 
easier  for  the  nurse  to  administer.  In- 
deed, the  patient  can  soon  be  taught  to 
do  the  irrigating  himself.    (3)  It  is  pos- 


PATHOLOGY. 


<209)  Dlggemlnatlon  or  Streptococci, 

Alice  Hamilton  (Jour,  Amer.  Med. 
Assoc.,  April  8th)  reports  the  results  of 
an  investigation,  conducted  in  the 
Memorial  Institute  for  Infectious  Dis- 
eases, Chicago,  of  the  dissemination  oS 
streptococci  through  the  breath,  especi- 
ally in  scarlet  fever  and  sepsis.  She- 
found  that  these  organisms  ate  expelled 
in  invisible  droplets  of  sputum  in  cough- 
ing, speaking,  whispering,  crying  or 
breathing  forcibly  through  the  mouth, 
to  a  distance  of  at  least  36  em.  This 
was  observed  in  33  out  of  50  scarlet-fever 
patients  and  in  42  out  of  50 normal  indi- 
viduals, and  Hamilton  concludes^ 
that  when  these  germs  are  inhaled,  or- 
when  they  fall  on  exposed  tissues,  they 
may  cause  disease  or  suppuration.  It 
is  probable,  also,  that  their  virulence- 
may  be  increased  by  passage  from  ont- 
individual  to  another,  and  this  would 
explain  the  conversion  of  a  simple  case 
of  scarlet  fever  into  one  of  acarlatinai 
sepsia,  and  it  also  would  explain  the 
cases  of  surgical  sepsis  that  occur  and 
which  otherwise  cannot  be  accounted 
for.  Hamilton  suggests  the  isolation  of 
caaea  of  scarlet  fever  with  streptococcal 
eomplicationa,  and  the  employment  of  a 
mouth  guard  by  surgeons  and  nurses 
during  operations. 


(300)  Uric  Acid  In  lianid  Eniisionx. 

Galdi  and  Applani  (fit/. Med., December 
14th,  1904)  have  examined  the  fluid  in  i<k 
cases  of  effusion  with  reference  to  the 
presence  of  uric  acid.  Out  of  the  14 
cases,  1 1  were  exudative  in  type,  and  of 
these  7  were  clearly  tuberculous  in 
character,  2  neoplastic,  and  2  probably 
tuberculous.  The  other  3  cases  were- 
transudatea.  In  every  case  urie  acid 
was  found,  varying  in  amount  from  ai 
minimum  percentage  of  0.0055  in  ^  case 
of  peritoneal  new  growth  to  a  maximunt 
of  00714  in  a  case  of  tuberculous" 
meningitis.  The  average  percentage- 
was  00213,  corresponding  to  a  value 
of  0.00379.  The  method  used  for 
determining  the  urie  acid  was  that  of 
Ludwig-Salkowski.  The  uric  acid  is> 
derived  in  great  part  from  the  nucleins- 
of  the  corpuscular  elementa  of  the 
effusion.  Its  quantity  is  greater  in 
exudates  than  in  transudates,  in  which 
latter  it  averages  about  10  mg.  It 
appears  to  be  most  abundant  in  tuber- 
culous effusions  of  acomparatively  recent 
date.  In  general  the  uric  acid  ie> 
directly  proportional  to  the  specific 
gravity  to  the  total  nitrogen  and  to  the 
albuminoid  content  of  the  fluid.  If 
we  wish  to  select  an  extractive  sub- 
stance as  a  point  of  differential' 
diagnosis  between  exudates  and! 
transudates,  uric  acid  will  serve  the 
purpose.  In  two  cases  of  tuberculous 
meningitis  the  cephalo-rachidiau  fluid 
showed  a  considerable  proportion  of 
uric  acid,  but  in  the  absence  of 
researches  on  normal  cerebro-spinal 
fluid  in  this  respect  the  value  of  thtr 
observation  in  these  two  eases  ia 
uncertain. 
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MEDICINE. 

(3011  Incauallly  of  the  Pupils  ia  Pleiirlllc 
Elluelon. 

Chauffaud  and  Lakderich  have  inves- 
tigated the  occurrence  of  dilatation  of 
the  pupil  in  eases  of  pleurisy  (Arch.  Ghi. 
de  Mid.,  No.  10,  1905).  In  17  cases  ob- 
served daily  this  symptom  was  com- 
pletely absent  in  10 ;  in  7  the  pupil  was 
dilated  on  the  same  side  as  the  effusion ; 
inequality  varied  from  day  to  day,  the 
dilatation  sometimes  being  absent  for  a 
few  days  but  reappearing  later.  In  all 
cases  dilatation  disappeared  when  ab- 
sorption of  the  fiuid  was  complete. 
Dilatation  of  the  pupil  was  always  slight 
and  occasionally  required  to  be  carefully 
looked  fur,  the  patient  being  placed 
opposite  a  window  and  care  being  taken 
that  accommodation  was  relaxed.  Xhe 
writers  point  out  that  if  strong  light  be 
allowed  to  fall  on  the  eye  it  may  be 
impossible  to  detect  inequality  of  the 
pupils.  Further,  if  the  patient  should 
fix  his  eyes  on  some  close  object,  the 
pupils  contract  equally.  It  thus  appears 
that  the  light  reflex  is  sluggish  rather 
than  absent.  In  10  negative  cases  the 
conditions  to  which  the  pleural  effusion 
was  due  were  varied — tubercle,  malig- 
nant growth,  pneumonia,  etc.  In  7 
eases  in  which  the  phenomenon 
was  noticed,  effusion  was  due  to  car- 
diac disease  in  i,  the  remainder  being 
various  micro-organismal  infections. 
There  thus  seems  to  be  no  con- 
nexion between  the  nature  of  the 
pleurisy  and  dilatation  of  the  pupil. 
Thoracocentesis  seems  to  have  little  in- 
fluence on  the  size  of  the  pupil,  for  in  3 
cases  it  was  found  to  be  the  same  after 
evacuation.  It  has  been  suggested  that 
dilatation  of  the  pupil  in  diseases  of 
the  lung  is  due  to  compression  of 
branches  of  the  sympathetic  ;  but  the 
fact  that  thoracocentesis  has  little  or 
no  effect  on  the  size  of  the  pupils 
negatives  the  possibility  of  compres- 
sion of  nerve  fibres  by  the  collection 
of  fluid.  The  writers  suggest  as  an 
explanation  Schiff's  law  that  all  peri- 
pheral stimulation  prciucts  dilatai^ion 
of  the  pupil.  They  believe  that  the 
mere  fact  of  the  pleura  being  inflamed 
is  sufhcient  to  account  for  this  pheno- 
menon irrespective  of  the  mechanical 
effects  of  fluid. 

<30S>  leHions  of  the  DiKeittive  Orscans  In 
T}i>Lal<I  Fever  Ui  CliiWiren. 

Kissel  has  examined  375  children  suffer- 
ing from  tjphoid  whose  agea  varied 
from  I  to  13  years  (Socit'te  de  Pt'diatrie, 
Moscow,  Uotober,  1904).  Among  the 
complications  and  sequelae  of  the  diges- 
tive system  2  cases  of  noma  were  noted  : 
A  child,  aged  2  years  and  9  months, 
showed  circumscribed  gangrene  of  the 
buccal  mucous  membrane.  Parotitis 
was  present  in  7  eases,  haemorrhage 
from  and  perforation  of  the  intestines, 
though  less  frequent  than  in  adults, 
were  far  from  raf'e.  There  were  4  cises 
of  the  former  atid  2  capes  of  perforation 
with  haemorrlnge.     Perforation  alone 


occurred  in  7  cases,  the  earliest  being  on 
the  twelfth  day,  the  latest  on  the  thirty- 
fifth.  All  ended  fatally.  The  author 
shows  that  increased  alimentation 
seemed  to  play  no  part  in  the  causation 
of  perforation.  In  a  boy,  aged  9,  there 
was  perforation  of  the  appendix  with 
subsequent  peritonitis  and  death. 
Colitis  occurred  in  2  cases  of  typhoid 
and  there  was  one  case  of  cholecystitis. 
The  writer  draws  attention  to  the  fact 
that  of  cases  of  parotitis  5  occurred  be- 
tween 1S90  and  1894,  but  from  that  date 
to  1902  there  were  no  cases,  which  he 
attributes  to  the  fact  thatcare  was  taken 
to  carefully  cleanse  the  mouth.  The 
seventh  case  occurred  in  1903,  and  it 
was  found  that  this  rule  had  not  been 
observed.  Post-mortem  examinations 
were  held  in  the  majority  of  fatal  cases, 
and  the  interesting  fact  was  elicited  that 
intestinal  perforation  was  found  in 
many  cases  where  there  had  been  no  in- 
dication during  life. 

<303>    Subacate  Combined  Ueureneration  of 
the  NpInaS  C'oril. 

Okmbrod,  J.  A,,  in  recording  an  in- 
stance of  subacute  combined  degenera- 
tion of  the  spina!  cord  (St.  Bartholomew  s 
Hospital  Keports,  vol.  xl,  p.  23),  points 
out  that  it  IS  a  form  of  spinal  disease 
which  it  is  important  to  recognize, 
because  it  runs  a  more  rapid  course 
than  most  forms  of  spinal  degeneration, 
and  usually  terminates  fatally  within  a 
comparatively  short  time.  The  disease 
is  one  of  middle  life,  and  is  often  asso- 
ciated with  grave  anaemia,  which,  how- 
ever, does  not  bear  a  causal  relation  to 
it.  Three  stages  can  be  distinguished 
in  the  course  of  the  disease ;  the  key- 
note of  the  first  stage  is  ataxic  para- 
plegia with  paraesthtsiae,  that  of  the 
second  is  marked  anaesthesia  with 
spastic  paraplegia,  and  the  third  stage 
is  characterized  by  flaccid  paralysis 
with  muscular  atrophy  and  loss  of  the 
deep  reflexes,  total  anaesthesia,  para- 
lysis of  sphincters,  pyrexia,  coma,  and 
death  in  about  six  weeks'  time,  usually 
after  the  onset  of  constitutional 
symptoms.  The  most  characteristic 
features  in  the  morbid  anatomy 
of  the  cord  are  primary  degenera- 
tion of  the  principal  ascending 
and  descending  systems  of  fibres  plus  a 
diffuse  degeneration  of  the  white  matter 
in  the  dorsal  region,  the  grey  malter 
and  its  cells  remaining  unaffected.  The 
following  is  an  abstract  of  the  case  re- 
ported :  A  compositor,  aged  57,  whose 
previous  and  family  history  were  unim- 
portant, showed,  during  the  first  stage 
of  about  a  year's  duration,  numbness  in 
the  fingers  and  failing  memory  for  the 
whole  tmie,  numbness  in  the  knees  for 
six  months,  and  anaemia  for  four 
months.  During  the  second  stage,  last- 
ing about  nine  months,  walking  failed, 
then,  six  weeks  later,  there  occurred  in- 
continence of  urine,  anaesthesia  in  the 
lower  limbs,  exaggeration  of  the  deep 
reflexes,  with  extensor  plantar  reflex. 
Xo  further  change  occurred  for  two  or 
three  montlis,  when  there  was  improve- 
ment in  the  lower  limbs  for  a  few  weeks, 
to  b<!  followed  by  more  marked  para- 
plegia and  rigidity,  with  increase  of  the 
anaesthesia  and  mental  deterioration. 
The  third  stage,  which  lasted  only  three 
days,  commenced  about  twenty  one 
months  after  the  onset  of  the  first  sym- 
ptoms   with    a    rigor   and    succeeding 


pyrexia  (104°),  vomiting,  and  diarrhoea. 
The  legs  became  flaccid,  the  knee-jerks 
disappeared,  he  became  comatose,  and 
died.  Post-mortem  examination  revealed 
degeneration  of  the  ascending  tracts  of 
the  posterior  columns  (tracts  of  Goll 
and  Burdaeh),  of  the  ascending  cere- 
bellar tracts  (ventral  and  dorsal),  and  of 
the  pyramidal  tracts.  There  was  no 
characteristic  alteration  of  the  grey- 
matter  or  meninges,  and  the  peripheral 
nerves  were  rlormal. 


t304>  .Iiivenlle  Tabrit. 

Hibt;^  and  Lksiaire  {Rer.  Neurolo(/ir/ue, 
March,  1905)  have  made  an  exliaiistive 
critical  study  of  the  cases  of  juvenile 
tabes  placed  on  recoi-d,  and  add  one  of 
their  own  in  a  youth  aged  23.  They 
give  a  table  of  the  principal  clinical 
facts  of  46  eases  occurring  in  patients 
whose  ages  range  from  6  to  22 
years.  They  occur  almost  invari- 
ably in  the  subjects  of  hereditary 
syphilis,  but  in  one  or  two  cases  an 
antecedent  syphilis  was  acquired  in  the 
early  months  of  life.  The  three  ways 
in  which  the  condition  first  shows  itself 
in  early  life  are  by  urinary  troubles, 
lightning  pains,  or  amblyopia.  Of  2S 
cases  in  which  the  mode  of  onset  was 
noted  incontinence  of  urine  was  the 
first  symptom  in  12,  lightning  pains  in 
7,  and  amblyopia  in  4,  while  in  2  gastric 
crises  were  the  first  symptom.  Thus 
the  incontinence  of  urine,  the  first  sym- 
ptom in  half  the  cases,  is  in  contrast 
with  the  lightning  ijains,  the  first  sym- 
ptom in  about  62  per  cent,  of  adult, 
cases,  while  it  occurred  in  the  juvenile 
cases  in  only  30  per  cent.  Visceral  crises 
occurred  in  19  per  cent,  of  the  juvenile 
cases  ;  in  all  of  the  cases  ineo-ordination 
was  slight,  in  on)y  2  cases  was  there 
marked  ataxia.  In  regard  to  etiology 
the  authors  say  tabes  of  the'child  or  of 
the  adolescent  is  dependent  on  syphilis, 
usually,  of  course,  hereditary  syphilis ; 
in  those  cases  in  which  the  disease  can- 
not be  predicated  with  certa'nty  it  is  yet 
highly  probable.  The  authors  cannot 
assert  from  their  study  that  a  neuro- 
pathic organization  is  a  necessary  con- 
comitant with  the  specific  virus  in  prc^- 
dueing  infantile  or  juvenile  tables,  but 
they  have  noticed  sometimes  in  the 
family  histor.v  of  the  young  tabetics  tlic 
occurrence  of  tabes,  general  paralysis, 
or  epilepsy.  It  is  probable,  they  con- 
sider, that  tabes  is  an  esi^eptional  mani- 
festation of  the  spinal  afl[ections  due  to 
hereditary  syphilis,  the  diffuse  form 
being  a  more  common  form.  Infantile 
or  juvenile  tabes  is  an  exceptional  con- 
dition even  in  hereditary  syphilis  aflect- 
ing  the  nerve  centres. 


SURGERY. 

<30.'>>    The    lute  ICrMilla  or  Mnrtclcnl  Tirear- 
ineiit  or  <;H!4tt*i<*  I'lcor. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine  on  March  i6th(jU«/.  Kemni. 
April  ist)  John  O.  Monro,  of  the  Carney 
Hospital,  Boston,  read  a  paper  on  tlu' 
late  results  of  the  surgical  treatment  oi 
gastriculcer.  lie  believed  the  best  results 
were  obtained  surgically  and  not  medi- 
cally, and  that  today  a  large  part,  of  the 
medical  men  in  Boston  were  willing  to 
admit  this  fact.  The  final  results  among 
146  cases  were  known  in  133  of  them 
but  he  regretted  tliat  he  cculd  not  as 
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yet  state  anything  definite  regarding  the 
frequency  of  relapses,  although  he  felt 
certain  that  risks  of  reformation  of  these 
ulcers  were  very  small.  Of  these  146 
cases  there  were  about  50  of  cancer; 
the  remainder  were  benign  lesions.  In 
14  cases  of  cancer  and  sarcoma  the 
d  isease  had  advanced  so  far  that  a  gastro- 
enterostomy was  not  deemed  advis- 
able. Many  of  the  eases  had  been  under 
medical  treatment  for  a  long  time,  and 
some  were  hopeless  from  the  start.  He 
believed  no  one  could  tell  with  certainty 
the  conditions  of  the  viscera  without 
opening  the  abdomen.  In  3  of  the  cases 
a  jejunostomy  was  performed  to  avert 
death  from  starvation.  In  25  cases 
anastomosis  was  performed  with  the 
Murphy  button.  lu  5  cases  death  was 
hastened  by  a  few  days,  but  the  opera- 
tion was  done  in  each  instance  with  the 
clear  understanding  that  the  outlook 
was  desperate.  With  the  less  hopeless 
cases,  he  said,  such  signally  good  results 
had  been  obtained  that  he  felt  more  and 
more  encouraged.  In  19  of  these  cases 
the  final  results  were  known ;  2  patients 
lived  over  one  year;  9  lived  from  one 
month  to  one  year  ;  the  remainder  died 
within  one  month  after  operation,  but 
not  directly  as  the  result  of  the  opera- 
tion. The  benefit  of  the  operation  ap- 
peared at  once.  When  gastrectomy  was 
done  for  cancer  of  the  stomach,  he  said 
he  felt  convinced  that  all  of  the  grovt-tli 
could  be  removed.  Two  patients  died  as 
the  result  of  imperfect  technique,  but 
since  Mayo  had  improved  the  technique 
he  expected  better  results.  In  4  cases 
the  results  were  very  good,  and  it  was 
interesting  that  but  4  cases  out  of  the  50 
came  to  them  for  operation  in  time  for 
excision  to  be  done.  The  patients  did 
not  seek  surgical  aid  in  time  to  get  good 
results.  01  the  benign  cases  there  were 
90  operations,  and  the  end  results  were 
known  in  78.  In  most  of  these  eases 
medical  treatment  had  been  employed 
for  periods  extendiog  over  months  or 
years.  He  said  that  Mayo  had  made 
the  statement  that  he  never  operated 
upon  a  case  of  ulcer  of  the  stomach 
unless  it  had  been  cured  at  least  seven 
times.  Primary  cases  were  rarely 
operated  upon.  There  were  very  few 
typical  cases,  and  he  said  that,  as  a  re- 
sult of  liis  experience,  he  had  grown 
quite  accustomed  to  very  startling  reve- 
lations when  opening  the  abdomen. 
Little  help  was  to  be  had  from  either  a 
bacteriological  or  a  chemical  examina- 
tion of  stomach  contents.  He  said  he 
had  abandoned  giving  the  test  meal,  and 
preferred  to  give  a  good  meal  and  note 
the  results  after  a  few  hours.  The  gene- 
ral history  of  the  condition,  the  bleed- 
ing, the  distress,  etc.,  made  up  the  sum 
total  in  determining  whether  or  not  to 
interfere  surgically.  The  diagnosis 
could  not  be  made  from  visu.U  and 
tactile  examination  alone,  because  the 
histology  of  the  stomach  was  not 
inown.  Monro  here  described  the 
operations  performed.  Finney's  opera- 
tion had  not  given  good  results,  and 
therefore  had  been  abandoned.  Moyni- 
han's  operation  with  the  short  loopgave 
the  best  results  he  had  ever  seen.  In 
II  cases  in  which  the  long  loop  was 
employed  7  complete  cures  resulted. 
In  all  the  anastomosis  operations  one 
should  be  very  cautious  regarding  tl* 
dietary,  and  he  said  he  bad  had  caids 
printed  for  these  patients'  ua*-,  inform- 
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ing  them  what  they  could  eat,  etc.  In 
conclusion,  Monro  said  that  the 
results  of  surgery  in  cases  of  ulcer  of 
the  stomach,  as  well  as  malignant  and 
benign  growths,  was  certainly  very 
encouraging.  In  both  malignant  and 
benign  ulcers  he  believed  that  medicine 
must  yield  to  surgery.  One  of  the 
most  important  problems  for  solution 
to-day  was  the  technique,  and  so  soon 
as  this  was  solved  the  results  of  opera- 
tive work  would  be  far  better.  E.  G. 
Janeway  considered  the  question  of 
lavage  of  the  stomach  in  gastric  ulcer, 
and  said  that  he  had  been  called 
in  consultation  in  two  cases  in 
which  there  were  perforations,  as  the 
result  of  lavage.  Bath  patients  were  in 
a  state  of  collapse  and  died.  These  two 
cases  made  a  very  strong  impression 
upon  him  as  to  the  advisability  of  wash- 
ing out  the  stomach  when  one  did  not 
know  the  depth  of  the  lesions.  He  re- 
ferred to  the  statement  made  by  a  cer- 
tain doctor  that  he  had  over  300  patients 
under  treatment,  and  every  day  the 
stomachs  of  all  were  washed  out  until 
clean  and  then  150  to  300  gr.  of  bismuth 
subnitrate  were  introduced  and  left : 
this  man  stated  that  he  had  not  seen  a 
single  bad  result  from  lavage.  With 
regard  to  the  employment  of  nitrate  of 
silver,  Janeway  said  he  had  seen  i  case 
in  which  argyria  developed ;  this  patient 
had  cirrhosis  of  the  liver  and  not  ulcer 
of  the  stomach  ;  he  had  a  haemorrhage 
and  the  silver  nitrate  was  given  for  the 
purpose  of  preventing  another.  Mis- 
takes in  diagnosis  were  often  made,  and 
sometimes,  even  when  the  abdomen 
was  opened,  mistakes  of  diagnosis 
would  be  made.  He  referred  to  a 
case  in  which  the  diagnosis  of  ma- 
lignant disease  was  made,  the  ab- 
domen opened,  the  diagnosis  confirmed 
by  inspection,  the  abdomen  closed  and 
the  patient  made  a  recovery,  the  tumour 
entirely  disappearing.  He  thought  it 
might  be  interesting  to  note  the  number 
of  cases  of  ulcer  of  the  stomach  in  New 
York  City  which  terminated  fatally, 
and  he  gave  the  following  statistics;  In 
1895,  7'  cases,  43  males  and  28  females  ; 
in  1S96,  81  cases,  -33  males  and  48 
females;  in  1897,  65  cases,  32  males  and 
33  females;  in  1898,  62  cases,  31  males 
and  31  females;  in  1S99,  71  cases,  34 
males  and  37  females ;  in  1900,  73  cases, 
41  males  and  32  females ;  in  1904,  93 
cases,  51  males  and  42  females.  In  all 
probability  a  large  number  of  cases 
had  not  been  recorded  because  not 
diagnosed. 

<30S>    The    Ilixture    of     Adrenalla     and 
Cocaine  In  Nursical   Practice. 

Ganqitano  (Archio.  Ital.  de  Biol.,  March, 
1905)  speaks  highly  of  a  mixture  in  nice 
parts  of  one  half  per  cent,  cocaine  hydro- 
chloride and  one  part  of  one  in  a 
thousand  adrenalin  chloride  for  small 
surgical  operations.  Repeated  injections 
are  made  about  the  region  to  be  incised, 
up  to  lo  c.cm.  of  the  tiuid  being  used. 
Anaesthesia  is  produced  in  seven  or 
eight  minutes.  The  advantages  claimed 
for  this  solution  are  that  "a  smaller  dose 
of  cocaine  is  effectual,  and  ther_^ore  the 
risk  of  the  appearance  of  poisorTilng  si^m- 
ptoms  is  less,  and  that  the  vaso-constric- 
tor  action  of  the  adrenalin  is  of  great 
value  in  diminishing  the  haemorrhage 
which  would  otherwise  obscure  the  field 
of  operation.    A  mixture  of  these  two 


drugs  has  already  come  to  occupy  a 
recognized  place  in  this  and  other  coun- 
tries for  minor  surgical  operations,  but 
Gangitano  holds  that  a  larger  proportion 
of  cocaine  than  is  necessary  is  frequently 
employed. 

430;>  ItlfTervntlal  I>lasno8l8  of  Appenillcitls 
and  Perforatlut;;  ricer  of  the  Duodennni. 

Tdffieb  {Bull,  et  Mim.  de  la  Soc.  de  Chir. 
de  Paris,  No.  11,  1905),  in  a  report  on  a 
ease  communicated  by  Rouville,  in 
which  perforation  of  a  duodenal  ulcer 
was  confounded  with  perforation  of  the 
appendix,  points  out  that  this  error  of 
diagnosis  is  of  frequent  occurrence,  and, 
in  many  cases,  cannot  be  avoided.  In 
discussing  the  value  of  such  indications 
of  duodenal  perforation  as  the  seat  and 
intensity  of  theabdominalpainand  ahis- 
tory  of  dyspeptic  troubles,  Tuffier  states 
that  much  in  this  respect  depends  on 
the  period  of  the  attack  in  which  the 
patient  first  comes  under  surgical  obser- 
vation. If  there  be  no  doubt  as  to  the 
existence  of  the  three  conditions  of 
sudden  and  intense  pain  occui-ring  in 
the  epigastric  region  of  a  dyspeptic  sub- 
ject, perforation  of  a  duodenal  ulcer  may 
be  confidently  diagnosed,  but  in  many 
instances  this  association  of  symptoms 
cannot  be  clearly  determined,  in  fif- 
teen out  of  twenty-three  collected  cases 
of  duodenal  perforation  the  pain  could 
not  be  precisely  localized,  and  in  six 
cases  only  was  there  any  history  of 
dyspepsia.  As  a  rule -the  patient  when 
first  seen  is  sufl'ering  from  acute  general 
peritonitis,  and,  unless  there  be  a 
rapidly-developed  dullness  in  both  iliac 
fossae,  there  is  nothing  to  afford  any 
indication  of  its  origin.  Fortunately, 
the  treatment  is  not  likely  to  be  in- 
fluenced by  this  uncertainty,  in  eases 
ill  which  it  is  difficult  to  decide  between 
acute  appendicitis  and  perforating  ulcer 
of  the  duonenum,  the  surgeon  should 
first  operate  on  the  right  iliac  fossa,  and 
then,  if  he  finds  the  caecum  and  appen- 
dix quite  healthy  and  at  the  same  time 
observes  a  profuse  discharge  of  sanious 
and  fetid  fluid  from  the  pelvis,  should 
perform  superior  laparotomy  in  the 
median  line  and  search  for  an  intesti- 
nal perforation.  The  first  incision  in 
the  groin  would  not,  it  is  held,  be 
superfluous,  as  it  is  advisable  in  cases  of 
this  kind  to  drain  both  iliac  fossae. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

3as>  Torsion  or  the  F.iIloplan  Tube. 

R.  H.  Bell  (_Jou>n.  of  Obst.and  Gynaec, 
June.  1904)  deals  with  torsion  of  the 
pediclei  of  tumours  of  the  Fallopian 
tubes,  and  describes  a  case  which  came 
under  the  care  of  Cullingworth  at  St. 
Thomas's  Hospital.  About  fifty  cases 
have  been  described  in  the  literature, 
but  up  to  now  none  have  been  diagnosed 
before  operation.  The  signs  and  sym- 
ptoms are  almost  identical  with  those 
due  to  torsion  of  the  pedicle  of  an 
ovarian  cyst,  but  the  condition  may  be 
at  least  suspected  in  cases  characterized 
by  a  fluctuating  abdominal  tumour  not 
rising  above  the  umbilicus,  associated 
with  paroxysmal  attacks  of  pain,  cul- 
minating in  a  severe  a  .tack  with  vomit- 
ing and  constipation,  and  if  the  tumour 
has  been  previously  observed  marked  by 
increase  in  size  of  the  tumour,  tender 
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ness,  and  some  loss  of  mobility.  Tubal 
rather  than  ovarian  torsion  is  suggosted 
also  by  irregularity  in  the  shape  of  the 
tumour  and  by  the  pres-ence  of  bilateral 
disease.  The  tumour  of  the  Fallopian 
tube  most  commonly  affeeted  is  a  hydro- 
salpinx which  is  transformed  into  a  hae- 
matosalpinx  by  the  haemorrhage  due  to 
torsion.  A  certain  length  of  pedicle  is 
necessary  to  allow  torsion  to  occur,  and 
thus  the  hydrosalpinx  is  usually 
situated  in  the  ampulla  of  the  tube,  and 
■has,  moreover,  reached  such  a  growth  as 
to  be  an  abdominal  rather  than  a  pelvic 
tumour.  Tumours  of  the  tube  have,  as 
a  rale,  contracted  adhesions,  which  pre- 
sent torsion,  and  the  rarity  of  the  con- 
dition is  thus  explicable.  The  most 
usual  result  of  torsion  is  a  compression 
of  the  veins,  followed  bj  a  rapid  increase 
in  the  size  of  the  tumour  and  haemor- 
rhage both  into  the  cyst  and  between 
the  layers  of  the  wall.  The  ag^:-  at  which 
this  form  of  torsion  especially  occurs  is 
that  of  full  genital  activity.  The 
prognosis  after  operation  is  good— only 
three  deaths  have  occurred  in  the  50 
cases.  In  the  author's  case  the  patient's 
first  attacli  of  abdominal  pain  occurred 
iour  years  before  her  admission  into 
hospital,  and  for  two  years  before  ad- 
mission the  attacks  were  gradually  in- 
«rea8ing  in  frequency  and  severity. 
These  attacks  were  probably  produced 
\)y  successive  twists,  which  led  ulti- 
mately, but  very  slowly,  to  complete 
strangulation  of  the  pedicle  and  acute 
symptoms. 

^309)  Catarrlinl  Ditoai^es  of  Female  (;enltal8. 

A.  DChkssen  discusses  the  causes  of 
■white  discharge  from  the  female  genital 
passages  and  the  treatment  of  catarrh 
of  the  organs  (Xif!<f.  med.  fVocA.,  Novem- 
ber 24th,  1904).  On  learning  of  the  ex- 
istence of  a  discharge,  it  is  the  p'aeti- 
tioner's  duty  to  make  out  the  source  of 
the  discharge  by  a  thorough  examina- 
tion. He  has  first  to  exclude  a  new 
growth  of  the  vagina,  cervix,  or  uterus, 
and  next  to  decide  whether  there  is  a 
catarrh  of  the  vagina,  uterus,  or  tube. 
The  last  named  is  rare.  Aoute  vaginitis 
is  easy  to  recognise.  The  pus  is  excoria- 
ting, J,he  mucous  membrane  and  the 
amalP.labiae  are  intensely  red  and 
swollen,* and  there  is  much  pain  on 
passing  the  finger.  (Tonorrhoea  is  the 
most  common  form.  The  diagnosis  can 
hi  made  without  the  help  of  the  micro- 
scope, if  one  can  prens  pu'^  out  of  the 
urethra  and  of  Bartholin's  glinds.  The 
treatment  consists  in  forbidding  cohabi- 
tation, and  in  undertaking  an  examina- 
tion and  treatment  of  the  husband  (the 
patJents  are  mostly  young  married 
women,  whose  husbands  have  been  told 
that  their  gonorrhoea  h^a  been  cured) ; 
further,  ichthargol  solution  (from  3  to  5 
per  ctnt.  in  water)  is  applied  after  irri- 
j?ating  with  lysol  (i  p?r  cent.)  by  means 
of  a  pledget  of  wool,  through  a  small 
speculum.  The  urethritis  is  dealt  with 
by  injections  of  the  same  solution. 
Chronic  vaginitis  can  also  be  treated  by 
the  same  means.  Tlie  chronic  form  can 
be  recognized  as  gouorrhoeic  by  the  pn;- 
aence  of  punctate  riddening  in  the 
neighbourhood  of  the  B.irtholin's  glands 
or  the  orifice  of  the  urethra.  Irrigation 
with  lysoform  and  chloridcf  of  zinc  are 
advisable  to  prevent  frenh  infection. 
Non-gonorrhoeal  colpitis  may  be  treated 
by  removing  the  cause  ;  for  example,  a 


foreign  body  (pessary),  a  lacerated 
perineum,  or  a  fistula  of  the  bladder. 
The  senile  form,  which  is  characterized 
by  its  burning  purulent  discharge,  is 
best  treated  by  instilling  wood  vinegar, 
and  washing  the  remains  of  the  vinegar 
away  with  lysoform  solution.  Tne 
normal  mucosa  of  the  uterus  only 
excretes  a  small  mass  of  a  glassy  clear 
mucus ;  when  a  speculum  is  passed, 
and  one  sees  a  fair  quantity  of  secretion, 
one  can  be  certain  that  there  is  a 
cervical  catarrh  at  least.  This  is  made 
certain  if  there  is  an  erosion,  or  if  the 
cervical  mucosa  appears  red  and 
swollen.  Purulent  or  muco-purulent 
discharge  issuing  from  the  cervix  indi- 
cates a  uterine  catarrh,  especially 
when  the  organ  is  very  tender,  and 
when  the  cervical  mucosa  is  much 
reddened.  For  an  acute  catarrh,  rest  in 
bed,  ice,  and  aperients  suffice  until  the 
acuteness  has  passed  ofl'.  Chronic 
catarrh  is  best  met  with  by  applying 
the  various  cauteries  by  meins  of  Play- 
fair's  sound.  A  25  per  cent,  carbolic 
alcohol,  or  in  obstinate  cases  a  10  to  no 
per  cent,  solution  of  chloride  of  ziiic 
are  to  be  recommended.  The  author 
deals  next  with  catarrh  of  the  body  of 
the  uterus,  and  discusses  the  advisa- 
bility of  combined  cauterization  and 
curetting,  pointing  out  that  when  the 
curette  is  used,  the  cervix  must  be 
scraped  too.  He  further  adds  a  few 
words  on  tubal  catarrh,  which  can  be 
recognized  by  feeling  the  enlarged  tube 
and  by  noticing  the  large  quantity  of 
watery  fluid  escaping  outwards.  The 
only  treatment  is  removal  of  the 
affected  tube. 

(310>  Racnd  Ltgament  Fibrolfl  aud  Hernial 
8ac. 

MORBSTIN  (^Bu/L  et  Mem.  de  la  Soc.  Anat. 
de  Paris,  November,  1904)  operated  upon 
a  woman,  aged  50,  removing  a  tumour 
which  had  developed  in  the  left  ilio- 
pubic region,  and  had  been  noted  by  the 
patient  herself  for  fifteen  years.  It  hdd 
grown  slowly,  and  attained  the  size  of 
a  large  orange,  occupying  the  site  of  the 
left  half  of  the  mons  veneris  and  ante- 
rior part  of  the  corresponding  labium 
majus,  and  lying  over  the  external 
abdominal  ring.  The  tumour  was 
spherical,  very  hard  and  regular;  it 
could  be  moved  both  laterally  and  vt-r- 
tically,  and  there  was  no  impulse  trans- 
mitted to  it  when  the  patient  cou,.;hed. 
Fibroid  of  the  round  ligament  was  dia- 
gnosed. It  was  easily  dissected  out. 
and  was  found  to  have  a  pedicle  which 
ran  into  the  inguinal  canal.  Tliis 
pedicle  was  as  thicli  as  a  forefinger,  and 
made  up  of  three  bands,  two  being 
blood  vessels  and  fibro  muscular  tissue, 
whilst  the  third  was  the  round  ligament 
itself.  On  careful  examination  a  very 
narrow,  almost  cord-like  hernial  sac  was 
traced  along  the  round  ligament.  Ttie 
tumour  proved  to  be  a  flbro-myoma  de- 
veloped in  the  outer  extremity  of  the 
round  ligament. 

4311^  Hernia  of  Preirnant  Wonion. 

Tio^NRR  (Frzi'fflad  U/,ars/:i,  October  15th, 
1905,  La  < I yn6cotot/ie ,  February,  1905)  was 
consulted  by  a  woman,  aged  .^o,  111  the 
sixth  month  of  her  third  pregnancy,  on 
account  of  a  ventral  hernia  which  was 
growing  larger.  The  fetal  head  could 
readily  be  felt  through  the  thin  integu- 
ments of   the  hernia.     Operation  was 


refused ;  two  months  later  the  patient 
returned,  as  labour  pains  had  set  in. 
Caesarean  section  was  performed ;  the 
child  was  deeply  cyano8?d,  dying 
"lirectly  alter  extraction.  At  the  same 
time  the  uterus  contracted  strongly  and 
regularly,  but  its  redur'tion  proved  un- 
satisfa(  tory,  so  that  a  Porro's  operation 
was  performed.  The  patient  made  a 
good  recovery. 


THERAPEUTICS. 


4St2>  Roonti^eii-Ray  Treatment  or  !»arcoiua« 

T  SjoGBKN  (Zentralbl.  fiir  die  grsamte 
Therap.,  January,  1905)  reviews  the 
R  lent  gen- ray  treatment  of  sarcoma,  and 
describes  3  cases  in  which  he  has  him- 
s-elf  successfully  employed  the  light. 
Krogius  in  1903  appears  to  have  been 
the  first  to  dfsoribe  a  case  of  inoperable 
sarcoma  in  whi.  h  the  use  of  Roentgen 
rays  led  to  a  cure.  The  growth  was  a 
recurrent  sarcoma  of  the  occipital  bone 
which  involved  the  periosteum,  and 
Sec  ndary  growths  had  occurred  in  the 
frontal  region  and  over  the  vertex. 
Operative  treatment  was  obviously  use- 
less. Roentgen  ray  treatment  was  car- 
ried out  for  tii^e  months  and  the  result 
was  excellent.  The  swelling  in  the 
frontal  region  disappeared  in  the  course 
of  two  wetks  and  the  primary  tumour  in 
six  weeks.  Krogiua.  who  had  been  very 
scepticwl  as  to  the  effect  of  the  Roentgen 
rays  likened  the  disappearance  of  ihe 
tumours  to  the  melting  of  snow  in  the 
sunlight.  Four  months  after  the  conclu- 
sion of  the  treatment  the  patient  was 
still  free  from  relapse.  Many  other 
eases  have  since  been  reported.  Colley 
has  treated  36  within  a  year  and  a 
quarter,  and  considers  that  round-celled 
i-ar(!ora»ta  give  betttr  results  than 
spii. die-celled  ones.  In  one  of  his  cases 
01  round-  elled  sarcoma  of  the  ovary  the 
pitient  showed  well-marked  cachexia 
before  treatment  was  begun ;  but,  in 
spite  of  this,  she  appeared  to  make  a 
complete  recovery,  and  six  months  after 
the  treatment  was  discontinued  she 
looked  well,  and  no  sign  of  the 
tumour  could  be  detected.  Relapses 
which  call  for  fresh  applications  of 
the  rays  are  not  infrequent  in  Colley's 
experituce.  Of  Sjogren's  three  cases 
two  were  sarcomata  of  the  face,  one 
i^ituated  at  the  side,  theother  at  the  root 
of  the  nose.  The  interest  of  both  was 
theoretical  rather  than  practical,  for  both 
were  suitable  for  operative  treatment. 
In  one  cafe  the  tumour  began  to  per- 
cepti^>ly  diraini^h  in  size  by  the  end  of  a 
wiek's  treatment,  and  soon  completely 
di.-appeared.  In  the  other  case  tlie 
patient  lived  at  a  distance,  and  the 
treatment  could  only  be  carried  out 
irregularly,  but  in  spite  of  this,  after 
thirty  five  sittings,  the  growth  had 
diminished  in  size,  and  appeared  to  be 
on  the  point  of  disappearance.  The  third 
case  was  that  of  a  man,  32  years  of  age, 
who  WHS  twice  operated  upon  for  sarcoma 
of  the  upper  arm.  The  growth  again 
recurred,  and  disarticulation  at  the 
shoulder-joint  was  recommended,  but 
was  refused  by  the  patient.  Roentgen 
'aya  were  then  brought  into  use.  At 
this  time  there  was  a  hard  tumour  about 
the  size  of  an  orange  in  the  left  axilla  ; 
hard  iiiflllration  could  be  felt  at  the 
inner  «ide  of  the  uppcrarm  a'ong  theold 
operation  scar,  and  the  outer  side  of  the 
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arm,  from  the  shoulder  to  the  bend  of 
the  elbow,  was  hard,  infiltrated,  and 
tender.  The  whole  arm  was  practically 
useless,  active  movementa  being  greatly 
restricted,  and  even  passive  move- 
ments being  only  possible  up  to  the 
horizontal.  The  rays  were  applied 
first  to  the  inner  side  of  the  arm 
and  to  the  axilla.  After  a  week  the 
patient  found  the  pain  lessened  and  the 
power  of  movement  increased.  After 
three  weeks  the  improvement  was  such 
that  the  treatment  of  the  axilla  was  dis- 
continued and  applications  to  the  outer 
arm  were  begun.  After  another  four 
weeks  the  rays  were  again  used  for  the 
axilla.  The  strength  of  the  inflammatory 
reaction  finally  became  so  great  that 
treatment  had  to  cease.  By  that  time 
the  infiltration  on  the  outer  and  inner 
sides  of  the  arm  had  practically  dis- 
appeared and  only  some  induration,  due 
to  shrinking  of  sear  tissue,  was  left  in 
the  axilla.  The  power  of  movement  of 
the  arm  was  almost  normal  except  in  so 
far  as  it  was  limited  by  the  scar  in  the 
axilla.  The  size  of  the  arm  was  still 
somewhat  less  than  that  of  the  other, 
probably  because  of  its  long  disuse.  The 
question  of  whether  or  not  these  cures 
are  permanent  cannot  be  answered  until 
more  time  has  elapsed.  The  author 
considers  that  treatment  by  means  of 
Roentgen  rays  is  suitable  for  eases  of  in- 
operable sarcoma  and  of  sarcoma  where 
for  any  reason  operation  is  not  indicated 
or  is  refused  by  the  patient.  Great  im- 
portance attaches  to  the  mastery  by  the 
doctor  of  the  technique  of  the  treatment. 
The  use  of  the  rays  should  never  be  dis- 
continued too  quickly,  for  improvement, 
which  went  on  to  cure,  has  been  known 
to  begin  as  late  as  two  months  after  the 
beginning  of  the  treatment. 


4313)  Adreuulln  Ckloriilv  iu  A.s<!iln». 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  (Med.  Jlec, 
March  iSth)  D.  M.  Kaplan  read  a 
paper  on  the  hypodermic  use  of 
adrenalin  in  asthmatic  attacks.  The 
following  is  a  summary  of  his  con- 
clusions :  (1)  That  adrenalin  has  a 
distinct  place  in  the  therapeusis  of 
asthmatic  seizures.  (2)  That  the  effect 
produced  by  it  apparently  substantiates 
in  certain  cases  the  vasomotor  origin  of 
the  seizures.  (3)  In  his  experience  the 
contraindications  to  the  drug  were 
generally  overstated.  (4)  Even  large 
doses  freely  used  do  not  give  rise  to 
glycosuria,  although  relieving  the 
paroxysms  with  greater  promptness 
and  certainty  than  most  of  the  other 
drugs  at  our  command.  (5)  The 
hypodermic  use  of  adrenalin  is  in 
no  sense  curative  of  the  disease  as 
such.  In  discussing  the  paper 
W.  Gilman  Thompson  said  he  had 
used  adrenalin  to  some  txtent,  and 
had  been  rather  disappointed  in  the 
effect  of  its  hypodermic  use  in  asthma,  | 
which  he  thought  was  perhaps  due  to 
the  fact  that  he  had  not  employed  it  in 
sufficiently  large  doses.  The  results  of 
animal  experimentation  with  the  drug, 
as  compared  with  the  clinical  results  in 
man,  were  very  contradictory.  Several 
writers  had  recently  questioned  the 
ability  of  the  organism  to  absorb  much 
of  the  drug  when  given  hypodermically, 
its  local  tflect  on  the  neighbouring 
vessels  being  such  as  to  constrict  them. 
I05q  » 


He  was  not  convinced  that  it  was  very 
active  in  controlling  any  form  of  interna! 
haemorrhage.     It  was  a  rather  curious 
fact  that  for  years  vaso-dilators,  such  as 
amyl  nitrite,  had  been  recommended  in 
the  treatment  of  asthma,  and  that  now 
a  remedy  was  brought  forward  for  the 
same  condition  which  produced  a  dia- 
metrically opposite  effect.    Andrew  H. 
Smith  said  that  some  years  ago  he  made 
a  series  of  observations  with  the  use  of 
oxygen  gas  in  asthma,  and  he  was  soon 
struck  by  the  fact    that  while  certain 
patients  were  immediately  relieved  by 
the  inhalation  of  the  gas.others  remained 
entirely  unaffected  by  it.    He  attributed 
this  to  the  fact  that  we  had  to  deal  with 
different  varieties  of  asthma.    In  some 
instances  the  asthmatic   attacks    were 
due  to  a  constriction  of   the  muscular 
tubes  or  of  the  branches  of  the  pulmo- 
nary artery  from  reflex   or  vasomotor 
causes.       With     constriction     of    the 
branches  of  the  pulmonary  artery,  the 
supply  of   blood   would    be    interfered 
with,  and  this  might  produce  all  the 
clinical  phenomena  of  asthma.     John 
B.  Huber  referred  to  a  paper  by  Saious 
on  the  ductless  glands,   in  which  the 
idea  was  advanced  that  the  red-blood 
corpuscles,  which  contained  the  haemo- 
globin and    perhaps  oxygen,    did    not 
reach  all  the  tissues  of  the  body,  and 
that  the  adrenal  glands  secreted  a  fer- 
ment which  permeated    these    minute 
tissues  and  supplied  them  with  oxygen. 
The  good  effects  of  adrenalin  might  be 
explained  on  this  theory.    8.  Washman, 
who  had  witnessed  many  of  the  experi- 
ments made  at  the  Montefiore  Home  by 
Kaplan,  said  the  drug  had  a  strikingly 
beneficial    effect   upon    the    asthmatic 
attacks      as      compared      with       the 
older      remedies.       such      as       hyos- 
cine,    atropine,    and     morphine.    The 
President,    Charles    L.    Dana,    called 
attention  to  the  experiments  of  Meltzer, 
who  had  produced  oedema  of  the  lungs 
in  rabbits  by  injections  of  adrenalin. 
The  speaker   also  mentioned   the  fact 
that  the  use  of  the  drug  was  sometimes 
followed  by  certain  nervous  symptoms. 
Kaplan,   in    reply,  said   that  in    long- 
standing cases  of  asthma,  the  usual  dose 
of  adrenalin  chloride  was  not  sufficient. 
In  such  cases  he  had  seen  satisfactory 
results  follow  a  dose  of  25  or  30  minims. 
The  asthmatic  attack  was  usually  cut 
short  in  less  than  five  minutes.    The 
cases  that  were  mainly  influenced  by 
the   remedy  were    those    of    bronchial 
asthma    occurring    in    the    course    of 
emphysema.    He  had  used  the  drug  in 
pulmonary    oedema    with    very    satis- 
factory results. 


<314l  Antjsyphllitlc  Serniutherapy. 

Risso  ADD  CiPOLLiNA(i?i/.  Med.,  March 
iSth,  1905)  give  the  details  of  their 
further  experience  of  the  above  method 
of  treatment.  The  number  of  cases  was 
21  in  all;  8  of  these  had  been  under 
observation  for  a  considerable  period. 
so  that  the  question  of  relapse  could 
be  ascertained.  Oat  of  5  secondary 
syphilitica  3  were  cured  and  showed  no 
signs  of  relapse  (since  last  June),  2 
showed  partial  relapses ;  i  secondary 
syphilitic  gained  some  slight  benefit  at 
first,  but  was  no  better  finally  for  the 
serum  treatment  (the  same  patient  gave 
equally  negative  results  with  mercurial 
treatment,  which  was  tried  afterwards). 


One  tertiary  case  was  cured,  and  has 
remained  so,  and  another,  after  slight 
treatment,  gave  it  up  as  soon  as  he  was 
better  and  could  not  be  followed  up. 
With  the  13  recent  cases — mostly  ter- 
tiary and  parasjphilitic  cases— en- 
couraging results  were  obtained.  In 
some  of  these  the  gummatous  lesions 
WLre  rapidly  and  clearly  beneficially  in- 
fluenced by  the  treatment,  and  even  the 
parasyphilitic  cases  seemed  rather 
better  for  the  serum  injections.  A  pro- 
longed injection  of  small  quantities  of 
2  to  5  c.cm.  answers  better  than  a  more 
rapid  use  of  larger  quantities.  Xo 
serious  inconveniences  followed  its  use. 
The  serum  was  obtained  by  passing 
syphilitic  blood  into  the  circulation  of 
dogs  or  asses  and  adding  to  the  serum 
so  obtained  small  doses  of  blood  cor- 
puscles from  the  same  animals  haemo- 
lytically  dissolved. 


tilSt  Teranal. 

PiaiEUX  AND  MiGN'OT  (4rcA.  de  Neurol., 
January,  1905)  have  used  veronal  for  the 
relief  of  insomnia  in  the  insane,  record- 
ing their  results  by  the  number  of  hours 
of  sleep  indured,  in  curves.  They  con- 
clude: (i)  Veronal  gives  a  long  and 
continuous  sleep,  beginning  an  hour 
or  two  after  administration,  in  melan- 
cholies and  excited  dements  who  have 
been  troubled  by  insomnia.  The  right 
dose  has  to  be  found  for  each  patient, 
and  is  usually  somewhere  between  0.3 
and  I  gram.  The  drug  acts  more  surely 
after  a  few  days'  use.  Patients  have 
taken  it  for  eight  months  regularly 
without  any  decrease  in  its  effective- 
ness. (2)  Its  action  in  the  agitation 
of  general  paresis  is  but  slight.  (3)  In 
no  case  did  the  drug  cause  giddiness, 
cardiac  depression,  or  albuminuria — 
symptoms  which  have  been  recorded 
in  other  eases.  In  one  case  its  admini- 
stration was  followed  by  the  appear- 
ance of  a  roseolous  rash,  vomiting, 
headache,  sore  throat,  and  general  dis- 
comfort. 


PATHOLOGY. 


(3i6>  Tile  Slorptiolos.-y  or  Tiiliercle  BiicUlr. 

Chiesi  iGaz.  degli  Osped.,  August  14th, 
1904),  studying  the  above  subject,  finds 
that  the  morphological  and  chemical 
characters  of  Koch's  bacilli  in  the  sputa 
vary  from  ease  to  case,  and  even  in  the 
same  person.  The  morphological  changes 
are  as  a  rule  more  marked  in  sputa  with 
abundant  niicrobie  association.  These 
changes,  moreover,  are  unstable  in 
character,  being  liable  to  increase  or 
decrease  in  the  same  sputa  within  the 
space  of  a  few  days.  The  most  serious 
forms  of  tuberculous  infection  seem  to 
be  associated  with  a  short,  thick,  and 
easily-stained  type  of  Koch  bacillus  ;  in 
the  less  serious  forms  the  bacillus  does 
not  stain  so  well,  and  the  morphological 
changes  are  well  marked.  In  sputa  kept 
in  a  thermostat  at  37°  the  Koch  bacilb 
increase  in  number,  and  show  signs  of 
degeneration,  finally  losing  their  stain- 
ing property.  Koch's  bacillus  left  to 
itself  in  the  sputum  loses  its  virulence 
gradually,  and  sometimes  totally  in 
twenty  days.  The  particular  individu- 
ality of  the  sputum  should  be  taken  inti> 
consideration  in  prognosis  and  treat- 
ment. 
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MEDICINE. 

43t7>  Tbe  Fifth  DiBeaHc. 
L.  Cheinisse  (Scot.  Mlid.,  No.  iS,  1905) 
describes  in  detail  the  results  of  his 
experience  of  the  "  fifth  disease" — the 
fifth,  that  is,  of  the  acute  eruptive 
disorders  of  childhood.  He  maintains 
that  it  is  by  no  means  rare  in  the  spring 
and  early  summer.  He  objects  to  the 
titles  "acute  infectious  erythema" 
(Sticker)  and  "simple  erythema 
marginatum"  (Feilchen'eld),  and  prefers 
"  mt  galcrythema  epidermicum,"  as 
suggested  by  Placht,  who  also  described 
the  disease.  Most  cases  occur  in 
children  of  between  4  and  12  years  of 
age ;  there  is  one  case  on  record  in  a 
baby  of  14  months.  The  incubation 
period  varies  between  six  days  and  a 
fortnight.  Prodromal  symptoms  occur 
— such  as  slight  sore  throat,  a  feeling  of 
lassitude  and  malaise— but  more  usually 
the  eruption  is  the  all-important  mani- 
festation, and  the  general  state  of  health 
remains  unchanged.  This  eruption 
affects  the  skin  only ;  the  mucous  mem- 
branes are  never  affected.  Beginning 
on  the  face,  the  rash  appears  in  the 
form  of  bright-red  confluent  patches  on 
the  cheeks,  which  may  be  slightly 
swollen.  The  redness  disappears  on 
pressure  with  the  finger,  and  slowly 
returns  again.  The  chin,  an  area 
round  the  mouth,  and  the  naso-labial 
folds  are  pale,  even  white,  by  contrast. 
The  puffiness  and  redness  of  the  cheeks 
stops  short  of  the  ears,  and  the  margin 
is  crescentic  or  finely  dentate  in  outline. 
To  the  ordinary  observer,  perhaps,  such 
an  appearance  on  a  child's  face  might 
indicate  no  more  than  the  rudest  health. 
In  more  marked  cases  the  rash  takes  the 
form  of  large  blotches  of  varying  shades 
of  red.  Then  one  sees  that  the  centre  of 
each  patch  is  oedematous,  and  that  as  it 
gets  better,  which  it  does  in  less  than 
forty-eight  hours,  the  redness  and  tume- 
faction leave  the  central  part  first, 
and  recovery  takes  place  from  the  centre 
to  the  periphery.  Thus,  wherever  there 
has  been  a  red  blotch  there  remains  for 
a  time  a  broad  irregular  red  ring.  The 
appearance  of  tbe  skin  at  that  stage  has 
been  said  to  he  "  marbled  "  (cutis  mar- 
morata).  The  rash  scarcely  affects  the 
trunk  at  all ;  perhaps  there  will  be  a  few 
discrete  patches  on  the  chest  and  bark. 
On  the  limbs  it  is  chiefly  the  extensor 
surfaces  which  are  affected,  and  there 
the  blotches  are  very  large,  and  the 
marbled  appearance  at  a  later  date  is 
still  more  striking.  The  eruption  dis- 
appears in  the  same  order ;  first,  the 
skin  of  the  face  recovers  its  ordinary 
hue  ;  a  day  or  two  later  the  extremities 
do  the  same,  though  the  "  geographical - 
map  "  appearance  persists  sometimes  for 
several  days.  The  ordinary  constitu- 
tional symptoms  of  an  eruptive  fever 
are  conspicuous  by  their  absence.  There 
is  no  thickly-coated  tongue,  nor  thirst, 
nor  any  appearance  liUethe  "  strawberry 
tongue"  of  scarlet  fever.  Th'ire  is  no 
swelling  of  the  lymphatic  gl«nds— no 
cough,   no  coryza.    Nothing    abnormal 


can  be  found  in  the  urine,  and  there  is 
no  feverishness.  The  affection  lasts 
from  six  to  ten  days ;  exposure  to  the 
sun  and  violent  physical  exercise  during 
the  complaint  seem  to  make  a  relapse 
probable.  In  practice  there  would  be  no 
difficulty  in  the  differential  diagnosis 
from  the  other  eruptive  disorders  so 
common  in  children.  One  of  the  forms 
of  pityriasis  is  something  like  it  for  a 
few  hours  only.  The  epidemic  character 
and  short  duration  distinguish  megal- 
erythema  from  drug  eruptions.  Thera- 
peutic activity  is  to  be  discouraged. 
The  prognosis  is  good,  and  there  are  no 
complications  or  sequelae.  Isolation  of 
the  patient  is  desirable  only  until  the 
rash  is  entirely  gone.  There  is  not  the 
least  trace  of  pigmentation  or  desquama- 
tion. 


<31$>  TIic  Common  Ilonse  Fly  and 
Tuberculosis* 

J.  O.  CoBR  draws  attention  (Amer.  Med., 
March  25th)  to  the  fact  that  several 
observers  have  demonstrated  that  the 
fly  carries  tubercle  bacilli  on  its  feet 
and  in  its  stomach.  This  being  true, 
it  must  be  a  dangerous  source  of 
infection  among  the  poor  where  the 
food  is  left  exposed  to*  contamination 
by  flies.  He  believes  it  to  be  the  most 
common  source  of  infection.  Data  col- 
lected from  all  parts  of  the  world  prove 
that  wherever  people  have  tuberculosis 
they  also  have  the  fly  as  a  pest.  He 
Insists  that  special  effort  should  be 
directed  to  the  destruction  of  all 
sputum,  thus  removing  the  sources  of 
infection,  rather  than  to  the  round- 
about way  of  trying  to  build  up  bodily 
resistance. 

(.llS)  Experimental  Enllepay. 

ZiMMERN  ANT)  DiMiER  have  made  a  com- 
munication on  the  artificial  production 
of  convulsions  (Arch.  d'Elect.  Mid., 
October  loth,  1904,  p.  741)  in  con- 
tinuation of  their  paper  read  before 
the  Soci6t(5  de  Biologic  on  June  13th 
and  July  4th,  1903.  They  have  shoivn 
that,  by  means  of  intermittent 
electrical  currents  of  low  frequency 
applied  to  the  anterior  part  of 
the  skull  in  certain  animals  it  w.is 
possible  to  produce  most  of  the  sym- 
ptoms of  the  epilepsy  syndrome.  The 
current  being  gradually  increased  a 
coma  is  induced  and  maintained  while 
the  current  is  of  uniform  intensity,  but 
when  irregularity  is  allowed  to  oicur 
motor  phenomena  intervene,  usually  in 
the  form  of  convulsive  movements  like 
those  of  Jacksonian  epilepsy,  with  in 
the  earlier  stages  glottic  spasm,  and  in 
the  later  rise  of  temperature  to  105°  P. 
The  negative  pole  has  the  greater  influ- 
ence in  inducing  these  phenomena;  with 
the  positive  pole  the  coma  is  not  so 
deep.  If  the  experiment  be  repeated 
the  coma  on  the  second  occasion  is 
induced  much  more  easily  and  with  a 
far  weaker  current  than  in  the  first 
instance.  As  be.iring  on  the  question 
of  occasional  death  in  epilep-y  they 
show  that  if  the  current  be  only  slightly 
increased  beyond  that  required  for  the 
induction  of  coma  death  occurs  from 
paralysis  of  the  respiratory  centre. 
Half  a  milliampcre  or  less  may  be  all 
that  is  necessary  to  do  this.  Another 
important  fact  observed  is  that  death 
may  follow  a  pulmonary  engorgement 
with  extravasation   of    l>lood    into  the 


respiratory  passages  and  a  profuse  secre- 
tion of  mucus,  these  lung  phenomena 
being  closely  comparable  with  those  of 
acute  pulmonary  oedema,  or  those 
following  section  of  the  vagi. 

<3?0>  Par.atypboiil  Fever. 

J.  N.  Henry  (Amer.  Med.,  April  I5tb) 
says  that  there  are  two  varieties  of  para- 
typhoid fever  produced  by  organisms 
which  differ  from  each  other  only  in 
minor  cultural  peculiarities.  These  two 
forms  are  difficult  to  distinguish  either 
from  one  another  or  from  typhoid  fever. 
Of  diagnostic  importance  in  paratyphoid 
fever  is  tlie  more  abrupt  onset  and  the 
earlier  arrival  of  the  acme  of  the  disease 
as  compwed  with  typhoid.  Otherwisethe 
symptoms  and  course  of  these  two  affec- 
tions may  be  similar,  though  the  course 
of  paratyphoid  is  usually  shorter.  Spots, 
splenic  enlargement;  eiiistaxis,  haemor- 
rhages, and  a  large  number  of  com- 
plications may  be  present  in  these 
allied  infections.  The  question  of  a 
possibility  of  a  double  infection  or 
typhoid  fever  and  paratyphoid  has 
been  raised  by  the  presence  in  some 
ca^es  of  a  double  agglutination  reaction 
of  about  the  same  degree  of  positiveness. 
Before  this  may  be  assumed  as  a 
certainty,  however,  it  is  necessary  either 
to  recover  simultaneously  both  organ- 
isms from  the  blood  of  the  patients 
suspected  of  being  the  subject  of  a 
double  infection,  or  to  saturate  out  the 
specific  and  group  a^lutinins  of  one  in- 
fection and  demonstrate  the  presence  of 
the  others.  As  yet  these  double  infec- 
tions have  not  been  proved,  though  the 
saturation  testa  have  not  been  applied 
to  any  great  extent  in  these  diseases. 
The  pathology  differs  widely  from  that 
of  typhoid  fever.  The  autopsy  findint^s 
being  largely  those  of  a  septicaemia.  In 
some  cases  ulceration  of  the  intestine 
Ins  been  found,  br.t  the  ulcers  have  been 
of  dysenteric  type  and  Peyer's  patches 
have  altogether  escaped.  The  mortality 
has  been  placed  at  about  6  per  cent., 
being  somewhat  less  than  that  of 
typhoid.    Henry  reports  6  eases. 


SURGERY. 


43'}1)  EYtii'pation  of  the  Giwserinn 
<»;tnsllon* 

Harvey  Cusiiing,  Baltimore  {Jovvn. 
Amer.  Med.  Assoc.,  March  nth,  iSth, 
and  25th  and  April  ist  and  8th\  dis- 
cusses various  operative  methods  for 
dealing  with  the  ganglion  in  c^ses  of 
maj'ir  trigeminal  neuralgia.  The  im- 
pirtance  of  tot^il  removal  of  the 
ganglion  he  considers  is  evident^  and 
were  the  anatomic  difflenltiea  less  it 
would  be  the  only  method  free  from 
criticism.  This  method  alone,  accord- 
ing to  our  present  knowledge,  insures 
t'>tal  and  permanent  freedom  from 
pain.  He  gives  details  in  full  of  his 
method,  which  is  different  from  that 
of  L"xer,  subsequently  published  and 
similarly  successful,  in  the  manage- 
ment of  the  meningeal  artery,  in  that 
Cushing  so  far  as  possible  cnrefnlly 
avoids  injui'y  to  this  artery,  and  gen"- 
rally  with  success.  He  also  favours 
removal  of  the  Tiygonia  for  cosmetic 
purposes,  the  slight  fluttening  of  <he 
face  thu3  produced  being  less  dis- 
figuring than  the  prominence  of  the 
b'.me  with   the  muscular  atrophy  that 
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follows  the  operation.  He  has  also 
been  able  in  many  of  hia  cases  to  reach 
the  ganglion  without  much  loss  of 
blood,  and  claims  that  the  small  open- 
ing made  by  hia  method  affords 
advantages  in  this  regard  during  the 
removal  of  the  ganglion  itself  and 
lessens  the  amount  of  packing  re- 
quired. He  has  had  little  success 
with  the  use  of  adrenalin  or  other 
methods  than  packing  in  checking 
the  haemorrhage.  Blood-pressui'e  ob- 
servations taken  before  and  during 
the  use  of  anaesthetics  are  valuable  in 
this  connexion  as  showing  the  patient's 
condition,  and  Gushing  thinks  that  pos- 
sibly his  one  fatal  case  might  have  been 
saved  had  more  attention  been  given  to 
the  warnings  furnished  by  this  proce- 
dure. The  clinical  histories  of  his  20 
■cases  thus  operated  on  are  given  in 
detail  and  the  results  summarized.  He 
remarks  that  he  has  not  in  all  cases  fol- 
lowed Krauae's  dictum  that  the  ganglion 
operation  should  be  performed  only  in 
those  cases  where  previous  neurectomies 
have  been  given  a  trial.  In  well- 
developed  major  neuralgia  he  thinks 
te'Jiporizing  inadvisable,  ev.'n  for  the 
teaiporary  relief  it  may  afford.  Tiie 
most  important  of  the  post-operative 
complications  are  those  of  the  eye,  and 
it  is  well  to  have  an  understanding  with 
regard  to  this  before  operation.  The 
commonest  sequel  is  injury  to  the  abdu- 
cens.  For  safeguarding  the  eye,  Cashing 
uses  rubber  protective,  and  after  the 
operation  he  advises  the  use  of  a  large 
watch  glass  with  the  edges  covered  with 
adhesive  plaster  so  as  to  exclude  the  air 
smi.  continued  as  long  as  conjunctival 
irritation  threatens.  His  paper  con- 
cludes with  a  number  of  physiologic 
considerations  on  the  functions  of  the 
nerves  and  some  remarks  as  regards  the 
pathology.  The  morbid  lesions  under- 
lying true  trigeminal  neuralgia  are  not 
yet  revealed.  The  paper  is  fully  illus- 
trated.   

<)32>  Tre»1ment  of  Intestloal  ParalyBls. 

Dahloren  {Z'mtralbl.  f.  Chir.,  No.  15, 
1905)  insists  on  the  importance  in  cases 
of  general  peritonitis  of  overcoming 
intestinal  paralysis,  and  describes  a 
plan  of  treatment  which  he  has  applied 
■with  good  results  to  several  cases,  in  the 
cours-^  of  the  past  ten  years.  This  plan, 
the  object  of  which  is  to  free  as  com- 
pletely as  possible  the  paralysed  intes- 
tine of  its  contents,  consists  in  opening 
the  abdominal  cavity  on  the  left  side, 
and,  after  a  transverse  incision  about 
half  an  inch  in  extant  has  been  made 
through  the  wall  of  the  first  protruded 
coil,  in  dragging  out  bit  by  bit  the  in- 
testinal canal  at  first  upwards  towards 
the  duodenum  and  afterwards  down- 
wards toivards  the  caecum,  and  in 
emptying  each  distended  loop  as  it  is 
brought  through  the  external  wound  by 
compression  between  the  first  and 
middle  fingers.  This  manipulation, 
which  the  author  de.-ignates  as 
"melkin"  (milking),  is  continued  until 
the  intestine  has  so  far  collapsed  that  it 
can  be  readily  replaced  within  the  ab- 
dominal cavity.  As  the  author  has  often 
found  it  difli  jult  to  prevent  the  g=«8eous 
c  intents  of  the  distended  intestine  from 
pasting  in  a  direction  away  from  the 
opening  made  in  the  inteptinal  wall,  he 
has  devised  as  a  substitute  for  the 
lingers  an  external  compressor  made  of 
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two  cylinders  of  light  wood  held  in  con- 
tact by  a  long  spring  handle.  After  the 
distended  intestine  has  been  freed  of  its 
gaseous  contents,  the  small  opening  in 
its  wall,  and  also  the  external  wound, 
are  closed  by  sutures.  Tae  author 
argues  that  as  a  considerable  reduction 
of  the  contents  of  the  intestinal  canal 
will  certainly  relieve  the  paresis  of  its 
muscular  coats,  and  also  promptly  re- 
move much  infective  material,  this 
"  milking "  plan  of  treatment,  though 
severe,  may  be  justifiably  ventured  in 
cases  of  acute  peritonitis.  Reference  is 
made  to  15  cases  of  general  suppurative 
peritonitis,  in  8  of  which  the  patients 
recovered.  In  4  of  the  S  successful  cases 
the  plan  of  treatment  described  by  the 
author  was  practised  for  the  relief  of  ex- 
treme distension  of  the  intestines  with 
abolished  or  much  impaired  peristalsis. 
The  author  also  reports  very  favourably 
of  the  good  results  obtained  in  cases  of 
ileus  by  the  injection  of  large  doses  of 
atropine.  In  what  was  regarded  as  an 
almost  hopeless  case  of  intestinal 
paralysis  with  complete  constipation 
and  frequent  and  severe  vomiting,  after 
herniotomy  and  subsequent  laparotomy, 
injection  of  atropine,  practised  as  a  last 
and  desperate  resource,  was  followed  by 
rapid  disappearance  of  the  severe  ab- 
dominal symptoms,  and  ultimate  re- 
covery. Other  cases  are  mentioned  to 
support  the  author's  opinion  that  re- 
peated subcutaneous  injection  of 
sulphate  of  atropine  in  a  dose  of  i 
milligram  to  each  injection,  is  a  very 
valuable  therapeutical  method  of  dealing 
with  severe  intestinal  paralysis,  with  or 
without  peritonitis,  in  cases  in  which 
the  absence  of  mechanical  obstruction 
has  been  made  quite  clear.  It  has  also 
been  followed  by  excellent  results  in 
cases  of  perforative  and  general  sup- 
purative peritonitis. 

(3%3>  Bile-tract  Adhesions. 

R  T.  Morris  says  {Med.  Rec,  March 
25th)  that  the  new  subject  of  bile-tract 
adhesions  is  destined  to  awaken  the 
medical  profession  as  it  was  awakened 
by  the  subject  of  appendicitis.  The 
condition  is  very  common,  and  gives 
rise  to  symptoms  of  local  tenderness, 
p^in,  and  colic  that  are  often  mistaken 
for  gall-stone  disease.  The  treatment 
is  operative  separation  of  the  web  of 
adhesions,  and  prevention  of  their  recur- 
rence by  the  application  of  either 
chromicized  Cargile  membrane  or  of 
aristol  to  the  roughened  peritoneal  sur- 
faces. Removal  of  the  gall  bladder  is 
to  be  recommended.  The  operation  is 
usually  almost  startling  in  its  success, 
but  care  in  diagnosis  is  necessary  to 
avoid  needless  intervention.  The  dia- 
gnosis and  treatment  of  these  cases 
opens  up  a  new  vista,  and  biliary  adhe- 
sions stand  in  abundance  midway  be- 
tween the  thoroughly  understood  adhe- 
sions of  the  pelvis  and  those  of  the 
caecal region. 

tSISt)  A  STew  Line  far  Detcrmlnins  Displ.ice- 
lueiit  at  tlie   Blip. 

M'CuKDT  (yl»i(?r.  Journ.  o/Orthop.  Surf/., 
April,  1905)  states  that  in  determining 
displacement  of  the  hip  iu  cases  of 
suspected  dislocation  or  fracture  in  this 
region,  N^laton's  line  is  inaccurate  in 
the  most  skilful  hands,  and  Bryant's 
triangle  has  fallen  into  disuse.  The 
line  proposed  in  this  paper,  which,  it  is 


asserted,  has  served  most  satisfactorily 
in  the  author's  practice,  is  one  that 
crosses  the  pelvis  through  the  spines  of 
the  pubic  bones  at  right  angles  to  the 
median  line,  the  umbilicus  serving  as 
the  vertical  of  the  triangles.  This  line 
extends  outwards  across  the  hip-joints, 
passing  over  or  above  the  trochanteric 
eminences  when  the  heads  of  the 
femurs  are  in  the  acetabulum  and  no 
fracture  of  the  neck  or  displacement  of 
either  femur  exists.  In  adult  life  the 
trochanteric  eminences  are  always  at 
least  one  inch  below  this  transpubic 
line.  It  is  at  this  age  that  surgeons 
meet  with  the  greatest  number  of 
injuries  with  upward  displacement  of 
the  trochanter,  so  that  if  the  upper 
margin  of  this  process  should  be  even 
to  the  line,  fracture  or  dislocation  may 
be  suspected.  If  it  be  above  then 
there  can  be  no  question  that  an  injury 
of  some  sort  with  displacement  exists. 
As  age  advances  the  angle  of  the  neck 
of  the  femur  diminishes  in  acuteness, 
and  the  trochanter  ascends.  In  two 
subjects  over  So,  recently  examined  by 
the  author  for  injury  to  the  hip,  whilst 
the  trochanteric  eminence  on  the  sound 
side  was  immediately  below  the  pubic 
line,  on  the  injured  side  it  was  one  inch 
above  in  one  case  and  three-fourths  of 
an  inch  in  the  other,  showing  in  both 
instances  undoubted  fracture  of  the 
neck  of  the  femur. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(33.>>  Atropine   in  Uterine  Disorderg. 

Drenkhahn  {Therap.  Monat.,  Febru- 
ary, 1905)  has  employed  atropine  during 
the  last  ten  years  in  many  cases  of 
puerperal  fever  and  after  abortions.  It 
acts  beneficially  by  giving  rest  to  the 
uterus,  and  in  this  respect  is  more 
useful  than  opium  ;  it  is,  moreover,  a 
convenient  drug  to  use,  because  it  has 
little  effect  on  defaecation,  and  the  dose 
can  be  easily  regulated  by  means  of 
observations  of  the  pupil  reactions.  The 
author  gives  2  cases  illustrative  of  the 
value  of  his  treatment.  The  first  was 
that  of  a  woman  who  had  a  rigor  on  the 
third  day  of  the  pnerperium,  and  whose 
temperature  rose  to  102.7°  F. ;  the 
lochia  were  offensive.  Twelve  drops  of 
a  I  in  1,000  solution  of  atropine  were 
given  three  times  a  day.  The  tempera- 
ture fell  to  101  3°,  but  the  patient  com- 
plained of  dryness  of  the  throat.  On 
the  fourth  day  the  temperature  rose  as 
high  as  103.6°.  The  pupils  were  found 
to  react  promptly  to  light,  and  it  was 
thus  seen  that  the  amount  of  atropine 
given  waa  inadequate.  The  amount  was 
increased  on  the  evening  of  the  fifth  day 
to  18  drops  every  six  hours,  and  on  the 
sixth  day  the  temperature  was  never 
higher  than  100.7°.  On  the  seventh  day 
the  temperature  was  normal,  and  tbe 
use  of  atropine  was  discontinued.  Un- 
fortunately the  patient  received  a  severe 
fright  on  this  day,  and  on  the  evening 
her  temperature  was  103.8°.  Atropine 
was  again  given,  this  time  to  theamount 
of  20  drops  at  a  time,  and  on  the  ninth 
day  the  temperature  fell  as  low  as  97.9°- 
From  this  time  the  patient  did  well 
except  for  two  rises  of  temperature — one 
after  taking  castor  oil  and  the  other  after 
straining  at  stool.  The  temperature 
after  the  seventeenth  day  was  always 
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aubnormal,  and  the  patient  was  dis- 
charged as  cured  at  the  end  of  an  illness 
•of  three  weeks'  duration.  This  case 
shows  well  the  efiect  o£  atropine,  and 
shows  also  how  a  rise  of  temperature 
may  follow  any  condition  of  unrest  of 
the  pelvic  organs.  In  the  next  case  the 
patient  was  seen  on  the  fourth  diiy  of 
the  puerperium,  when  the  temperature 
was  high,  the  pulse  156,  and  the  lochia 
offensive.  Under  atropine  the  general 
condition  and  the  local  symptoms 
quickly  improved,  but  on  the  tenth  day 
there  was  a  rise  of  temperature,  with 
the  formation  of  an  abscess  under  the 
•right  eye.  A  destructive  panophthalmia 
of  the  eye  followed  and  other  abscesses 
•developed,  but  the  patient  eventually 
leeovered.  In  this  case  the  atropine 
treatment  was  began  too  late  to  prevent 
the  onset  of  pyaemia,  but  in  spite  of 
•this  the  effect  on  the  uterus  was  as 
marked  as  in  the  preceding  case,  and  in 
addition  the  atropine  ltd  to  a  diminu- 
tion of  the  general  toxaemia.  In  neither 
case  was  an  attempt  made  to  treat  the 
uterine  inflammation  by  douching  or  by 
Jocal  antisepsis.  In  addition  to  its  use 
in  puerperal  fever,  the  author  has  found 
atropine  to  give  excellent  results  in 
cases  of  painful  menstruation  and  of 
-after-pains  of  labour.  In  the  case  of  a 
patient  who  was  as  a  rule  confined  to 
bed  for  eight  days  at  each  menstrual 
period  on  account  cl  pain,  an  injection 
of  atropine  was  made  into  the  cervical 
canal  during  the  early  part  of  one  of  the 
.periods,  and  the  effect  was  such  that  the 
patient  declared  herpelf  quite  well  a  few 
aninutes  after  the  injection,  and  she  was 
able  to  get  up  and  do  her  work  in  the 
ihouse.  The  same  patient  suffered 
severely  from  abdominal  pain  after 
labour,  and  after  one  confinement  was 
•obliged  to  stay  in  bed  for  a  month  on 
this  account.  After  her  next  labour  the 
pain  was  again  very  severe,  and  was  not 
.•affected  by  even  large  doses  of  opium. 
Atropine  was  next  tried,  and  the  pains 
'Xuickly  diminished  and  altogether  dis- 
appeared on  the  following  day.  The 
author  has  not  found  that  atropine 
■affects  the  involution  of  the  uterus 
during  the  puerperium.  It  tends  to 
affect  the  bladder,  and  overdistension 
of  the  bladder  should  be  watched  for 
and  promptly  treated  by  catheteriza- 
tion. 

4S«6>  Hepatic  iDBUinclrnc)  In  Presnancy. 

J.  Ulifton  Edgar  (^Jow.  Amer.  Med. 
Asfsoc,  April  8th)  comments  on  the  mor- 
tality occurring  during  pregnancy,  aside 
from  known  and  preventable  causes. 
He  has  examined  the  postmortem  re- 
sults in  the  case  of  women  who  have 
»died  during  gestation  from  toxaemia  of 
pregnancy,  and  lie  insists  on  the  im- 
portance of  the  study  of  tlie  symptoms 
of  this  condition.  Certain  women  have 
a  predisposition  to  hepatic  insufliciency, 
and  heredity  should  be  considered.  The 
excretions  should  be  carefully  examined, 
4he  mental  state  and  nervous  symptoms 
ehould  be  studied,  and  the  possible 
periodic  exacerbations  should  be  looked 
for.  If  the  symptoms  of  toxaemia  are 
found,  the  examination  should  be  still 
imore  detailed  and  thorough,  and  if  the 
symptoms  should  indicate  a  progressive 
-condition,  with  structural  disease  of  the 
liver,  the  chances  are  against  the 
I)atient.  He  discuspes  the  interruption 
of  pregnancy  and  the  probability  of  an 


abnormal  puerperium  after  pregnancy 
is  successfully  terminated.  He  con- 
cludes that  the  preventive  treatment  of 
much  of  the  morbidity  of  pregnancy 
and  of  the  puerperium  depends  on  an 
early  recognition  of  autotoxaemia  as  it 
shows  itself  in  the  clinical  picture  of 
hepatic  insufficiency.  No  one  of  large 
experience  can  fail  to  observe  that  many 
pregnancies  are  really  pathological,  and 
he  thinks  that  the  specific  toxaemia  of 
the  condition  will  soon  be  generally  ad- 
mitted. There  may  be  more  than  one 
toxic  condition,  but,  in  any  ease, 
hepatic  toxaemia  should  be  kept  in 
mind.  It  is  important  that  a  woman 
in  this  condition  should  be  kept  under 
the  observation  of  the  physician. 

<33')  Blood-A8:ar  Plalos  and  tbeir  rse  in 
Obstetric  Practice. 

Fahre  and  Amstad  (Lyon  Mid  .  April 
i6th,  1905)  have  found  in  a  modification 
of  Sittman's  method  of  blood-agar 
plates  a  simple  and  certain  means  of 
detecting  the  streptococcus  pyogenes. 
They  examined  both  the  blood  and 
lochia  in  cases  of  suspected  puerpfrdl 
fever.  The  blood  was  obtained  from  a 
vein  by  means  of  an  aseptic  syringe 
rather  than  from  the  pulp  of  the  finger, 
because  there  was  less  risk  of  contami- 
nation, and  the  required  quantity  could 
be  more  exactly  obtained.  The  blood 
was  at  once  mixed  with  heated  liquid 
agar,  and  the  mixture  was  put  into  the 
stove.  After  twelve  to  eighteen  hours 
small  colonies  were  seen,  greyish  in 
colour,  round  or  slightly  elongated, 
varying  in  number  according  to  the 
gravity  of  the  infection.  But  the 
characteristic  feature  which  stamped 
the  colonies  even  macroseopically  as 
streptococci  was  a  white  aureole 
around  each  colony.  This  was  found 
to  be  due  to  the  absorption  of  haemo- 
globin caused  by  the  streptococci,  and 
was  a  distinctive  sign  whether  the  blood 
came  from  a  case  of  erysipelas,  or  of 
puerperal  fever,  or  of  phlegmon.  There 
is  a  form  of  streptococcus  called  parvus 
or  gracilis,  which  does  not  cause  the 
aureole ;  this  is  never  found  in  puer- 
peral fever,  generally  in  empyema, 
perityphlitis,  or  especially  in  chronic 
ulcerative  endocarditis.  Microscopic- 
ally the  streptococci  were  easy  to  recog- 
nize and  to  distinguish  from  other  kinds 
of  microorganism.  The  cultures  were 
also  obtained  from  the  lochia  ;  in  the 
severer  cases  the  colonies  were  fewer  in 
the  lochia  than  in  slighter  cases,  where 
a  more  or  less  complete  decidual  barrier 
had  been  formed  against  general  in- 
fection.   


THERAPEUTICS. 

<S2H»  ('i'.TOKenln. 

L.  SEr;RK  (Gaz:.  Med.  Ital.,  December 
15th,   1904)  describes  the  properties  of 
cryogenin.      It   is    a    meta-benzamido- 
Eemi-carbazide.    Its  formula  is  : 
/GO  Az  II, 
C„  H,,< 

\AzH  AzHCOAzH, 
It  is  an  odourless,  white,  crystalline 
powder,  with  an  agreeable,  bittcr- 
ulmond  taste.  Its  toxicity  is  very  slight. 
In  man  its  action  is  almost  entirely 
antipyretic,  though  it  has  been  erro- 
neously described  as  an  analgoBic.  In 
health    a    cos'    of    i  gr.    pioiuces   no 


change  in  temperature,  pulse,  orrespira- 
tion,  no  sweating  or  diuresis,  some 
increase  in  the  excretion  of  urea  and 
uric  acid,  with  a  diminution  in  the 
urinary  chlorides,  phos-phates,  and 
sulphates.  Its  complete  elimination  is 
a  matter  of  seme  time,  and  traces  may 
be  recognized  in  the  urine  by  its  pro- 
perty of  reducing  Fehling's  solution  six 
or  seven  days  alter  the  administration 
of  the  drug  has  been  stopped.  Its  pro- 
longed use  or  its  use  in  large  doses 
leads  to  a  diminution  in  the  red  cor- 
puscles and  in  the  haemoglobin  value 
of  the  blood,  a  slight  increase  in  the 
lymphoc>tes  and  toeinophiles,  and  a 
diminution  of  the  poljnuclears.  As  an 
antipyretic  its  chief  character  is  the 
long  duration  of  its  effect.  Adminis- 
tered in  doses  of  5  gr.  to  ik  gr,,  it 
causes  a  fall  of  temperature  from  1°  to 
3°,  with  a  sense  of  relative  well  being, 
and  great  relief  of  headache  and  sore 
throat.  It  gives  particularly  good  effects 
in  cases  of  enteric  fever  and  of  phthisis. 
It  is  repoited  to  have  caused  a  condi- 
tion of  collapse  in  several  cases  and  a 
pruriginous  eruption  in  two  cases,  where 
it  had  been  used  for  several  weeks. 
Trere  seema  to  be  some  doubt  as  to  the 
nature  of  the  mechanism  by  which  it 
reduces  temperature.  Carriere's  experi- 
ments tend  to  show  that  its  action  is 
exerted  directly  on  the  nervous  mechan- 
ism. Segre  found  that  in  cases  of 
erysipelas  with  high  fever  it  produced 
very  little  effect.  In  enteric  fever  the 
effect  was  much  better,  lasting  in  severe 
cases  three  to  five  hours,  in  mild  cases 
for  more  than  twenty-four  hours.  Along 
with  its  antipyretic  action  it  caused  a 
transient  fall  in  the  pulse-rate  with  an 
increase  of  tension.  In  rheumatism 
and  in  two  cases  of  empyema  following 
pleurisy  it  produced  little  effect,  but  in 
phthifis  it  acted  well.  The  author 
recommends  its  use  in  doses  of  half  a 
gram  three  times  a  day.  For  cases  in 
which,  for  any  reason,  hydrotherapeutic 
methods  cannot  be  employed,  cryogenin 
is  a  prompt  and  efficacious  remedy, 
attended  by  no  inconveniences. 

(339>   DIplltlierIa   Antitoxin  in  Kpidoniie 
Cereliro-splual  .•lleniR^rltli^. 

E.  Waitzfki,di!.i£  reports  (Med.  Itecord, 
March  nth)  the  results  following  the 
treatment  of  17  cases  of  epidemic 
cerebro-spinal  meningitis  by  the  injec- 
tion of  large  doses  of  diphtheria  anti- 
toxin. Five  of  the  patients  recovered 
completely;  3  died,  of  whom  2  were 
a'iults,  and  9  cases  are  still  under  treat- 
ment. Of  these.  5  show  such  marked 
improvement  as  to  indicate  probable  re- 
covery, 4  being  convalescent.  Of  the 
remaining  4  eases,  all  are  in  a  serious 
condition,  and  prognosis  is  impossible 
at  the  present  time.  Most  of  the  cases 
were  severe  in  their  onset,  with  well- 
marked  evidence  of  profound  constitu- 
tional infection,  as  is  to  be  expected  in 
the  early  periods  of  an  epidemic.  The 
doses  of  antitoxin  given  were  6,oco 
units  to  children  less  than  5  years  of 
age,  8,000  to  those  between  q  and  12,  and 
10  000  units  to  adults.  This  amount 
was  injected  under  the  scapulae  on 
iilternate  days.  In  some  severe  cases  it 
was  given  daily.  Usually  the  injection 
was  followed  by  a  fall  of  temperature 
and  pulse  and  great  improvement  in  the 
general  sjmptomB.  No  bid  effects  de- 
velop! d  as  the  result  of  the  adminislra- 
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tion  of  the  antitoxin.  Should  the  re- 
sults in  these  eases  prove  to  be  con- 
sistently repeated  in  others,  the  author 
believes  that  to  A.  J.  Wolf  belongs  the 
credit  of  having  discovered  the  remedy 
for  one  of  the  most  fatal  diseases,  and  of 
having  evolved  a  plan  of  treatment  not 
second  in  its  effects  to  the  antitoxin 
treatment  of  diphtheria. 

Unger  (,Therap.  Monat.,  March,  1905) 
has  for  eight  jears  employed  sanoform 
as  a  substitute  for  iodoform,  especially 
in  minor  operations  and  in  gynaecologi- 
cal cases.  Sanoform  is  a  white  powder, 
without  smell,  having  the  formula 
Cs  H,  J,  (O  H)  COOOH3 ;  the  melting 
point  of  the  powder  is  iio.5°C.,  and  it 
is  therefore  sterilizable.  Tiie  therapeu- 
tic effect  of  sanoform  is  due  to  the 
splitting  off  of  iodoform  and  salicylic 
acid,  which  occurs  when  the  drug  is 
brought  into  contact  with  living  tissues. 
Like  iodoform,  sanoform  can  be  obtained 
in  the  form,  of  a  powder,  as  an  ointment, 
or  in  gauze.  The  cases  treated  included 
cases  of  senile  and  diabetic  gangrene,  skin 
and  lymphatic  gland  abscesses,  ulcera 
crurium,  furuncles,  etc.,  and  cases  of 
abortion  or  of  profuse  bleeding  from 
uterine  myomata.  For  tamponnade  of 
the  vagina  and  uterus  a  10  per  cent, 
sterilized  sanoform  gauze  was  used  and 
was  found  to  be  without  any  unpleasant 
odour  after  twenty-four  hours  had 
elapsed.  Surgical  cases  did  well  under 
sanoform,  and  exuberant  granulations 
rarely  developed.  Sanoform  thus 
possesses  all  the  advantages  of  iodoform, 
and  in  addition  it  has  no  smell,  it  never 
gives  rise  to  acute  eczema  or  to  ery- 
thema, and  should  these  affections  have 
developed  under  iodoform  they  quickly 
subside  when  sanoform  is  substituted  in 
its  place.  Even  in  protracted  cases  a 
general  intoxication  is  never  seen  to 
occur  from  the  use  of  sanoform. 


<331>  Maretln. 

F.  Henrich  iTherap.  Monat.,  March, 
1905)  has  used  maretinas  an  antipyretic 
in  13  cases,  having  given  altogether 
300  Closes.  He  finds  that  it  acts  well 
in  cases  of  phthisis ;  the  temperature 
often  drops  speedily,  and  although 
exacerbations  may  recur,  the  tempera- 
ture oscillations  are  usually  held 
within  moderate  limits.  To  show  that 
the  fall  in  temperature  in  suon  cases 
was  not  a  coincidence  of  the  disease 
but  was  due  to  the  drug  its  use  was 
discontinued  at  intervals  during  the 
progress  of  the  illness.  One  case  is 
described  in  some  detail.  The  patient 
was  a  woman  44  years  of  age,  who 
suffered  from  pulmonary  phthisis,  and 
whose  temperature  had  varied  between 
37'^  and  39°  C.  (98  6°  and  102  2°  F  ). 
Maretin  was  given  in  doses  of  o  25  gr. 
twice  a  day  for  four  days,  and  during 
this  time  the  temperature  remained 
subnormal.  On  the  sixth  day  no 
maretin  was  given  and  the  tempe- 
rature rose  to  38.9°  C.  (102°  F.). 
For  the  next  two  days  under  re- 
newed use  of  maretin  the  fever  almost 
disappeared,  but  the  temperature  went 
up  to  39.9°  C.  (103  8°  F.)  when  citropen 
was  substituted.  Maretin  was  again 
given  for  one  day  and  salupyrin  for 
another  without  result,  but  on  maretin 
being  again  tried  the  temperature  at 
once  fell  and  remained  subnormal  for 
1 104  B 


four  days.  Later  on,  when  the  dose 
of  o  25  gr.  failed  to  reduce  the  tem- 
perature, 0.5  gr.  gave  a  good  result.  The 
author  has  tried  maretin  without  success 
in  cases  of  pelvic  tuberculosis,  of  pneu- 
Eionia,  or  erysipelas,  and  in  a  case  of 
septic  endocarditis.  In  the  last  case  the 
patient  suffered  from  palpitation  after 
taking  the  powder.  In  a  ca^e  of  acute 
rheumatism  maretin  caused  a  fall  of 
temperature  of  several  degrees.  The 
only  important  side-effect  of  maretin  is 
the  occurrence  of  sweats.  These  sweats 
are  most  marked  where  the  fever  is  high ; 
they  are  not  constant  in  their  appear- 
ance and  they  often  disappear  as  the 
patient  becomes  accustomed  to  the 
drug.  In  no  case  were  the  sweats  so 
severe  as  to  lead  to  the  discontinuance 
of  the  use  of  maretin. 


PATHOLOGY. 


4339)  Rapid  BacterioloBirnl  Diagnosis  of 
Olpbtheria, 

H.  A.  HiGLET  says  {Mediral  Record, 
April  ist)  that  by  the  following  method 
it  is  possible  to  make  a  rapid  (fifteen- 
minute)  and  sure  diagnosis  by  the  ex- 
amination of  stained  smears  made 
directly  from  deposits  or  false  mem- 
branes in  cases  which  present  them- 
selves for  differential  diagnosis  of  diph- 
theria. The  material  from  which  the 
smear  is  made  is  obtained  by  passing 
lightly  over  the  false  membrane  a  sort 
of  curette  formed  from  a  wire-looped 
needle  flattened  by  filing  at  its  curved 
extremity.  The  following  staining  fluids, 
which  should  be  freshly  prepared,  are 
used :  No.  i :  Five  drops  of  Kiihne's 
carbolic  methylene  blue  in  7  c.cm.  of 
tap  water.  No.  2 :  Ten  drops  of  carbol- 
fuohsin  in  7  c.cm.  of  tap  water.  Method 
of  application:  (i)  Fix  smear  by  passing 
three  times  through  the  flsme;  (2)  apply 
stain  No.  i  for  five  seconds  ;  (3)  wash 
with  tap  water  and  dry  with  filter  paper ; 
(4)  apply  stain  No.  2  for  one  minute ; 
(■;)  wash,  dry,  and  mount  in  balsam. 
When  thus  stained,  the  diphtheria 
bacilli  appear  as  dark-red  or  violet  rods, 
irregularly  stained,  often  containing 
polar  dots.  The  unevenness  of  their 
contour  and  mode  of  division  are  regu- 
larly and  distinctly  brought  out,  and 
these  characteristics  afford  the  essential 
diflferential  points,  for  other  micro- 
organisms take  varying  tints,  and  may 
appear  of  the  same  colour  as  the  diph- 
theria bacilli,  so  that  upon  colour  alone 
no  differentiation  is  possible. 

4333)  Constant  Provence  of  Fric  Aeiil  in 
Human  Faeces. 
F.  Galdi  and  G.  Appiani  {II  Policlin., 
March  and  April,  1905)  state  that  Schoen- 
lein  in  1836  described  crystals  of  uric 
acid  in  human  faeces,  and  the  observa- 
tion has  been  recently  confirmed  by 
Lynk,  but  other  observers  have  failed  to 
discover  anything  of  the  sort,  except 
Weintraud,  who  found  uric  acid  in 
meconium,  but  not  in  the  faeces  of  the 
adult.  Galdi,  investigating  the  metabol- 
ism of  alloxuric  substances  in  cases  of ' 
leukaemia,  found  uric  acid  in  the  faeces, 
and  instituted  the  researches  here  de- 
scribed in  order  to  determine  whether 
the  presence  of  uric  acid  in  such  cases 
was  a  part  of  the  pathology  of  leukaemia 
or  a  normal  phenomenon,  hitherto 
generally  overlooked.      Three   subjects 


were  chosen  for  observation,  of  very 
different  c3nstitutiGns  and  dietetic- 
habits— a  thin,  impressionable  man,  liv- 
ing chiefly  on  nitrogenous  food,  and 
weighing  55  kg.;  a  stout  markedly  arth- 
ritic man,"  weighing  97  kg.,  living  on  an 
almost  vegetarian  diet,  and  taking 
potassium  iodide  daily  to  correct  his 
diathetic  tendencies  ;  and  a  particularly 
strong  man,  weighing  78  kg.,  a  great 
eater  and  drinker  of  all  sorts  of  things. 
All  were  in  good  health.  Five  sets  of 
observations  were  made  in  each  case. 
The  faeces  for  twenty-four  hours, 
carefully  kept  separate  from  the 
urine,  were  collected,  treated  with 
a  2  per  cent,  solution  of  sulphuric 
acid,  repeatedly  bjiled  and  filtered, 
neutralized  and  tested  for  uric  acid 
by  the  argentic  process  of  Ludwig- 
Sdlkowski.  In  each  of  the  fifteen  ob- 
servations uric  acid  was  demonstrated. 
Tables  are  given  supplying  the  daily 
diet  of  each  subject,  the  weight  of  faeces 
passed,  the  total  quantity  of  uric  acid 
in  the  faeces,  and  other  figures  calcu- 
lated from  these.  Summarizing  the 
approximate  figures,  the  first  subject 
passed  in  his  faeces  from  34  to  13  mg. 
of  uric  acid  daily,  with  an  average  of 
22  mg. ;  the  second  from  21  to  iS  mg.. 
with  an  average  of  20  mg. ;  the  third 
from  50  to  18  mg.,  with  an  average  of 
28  mg.  These  average  observations 
agree  closely  with  those  made  by  Galdi 
on  his  two  leukaemie  patients.  A 
fourth  table  contains  three  similar  sets 
of  observations  on  the  faeces  of  a  patient 
with  complete  obstruction  of  the  bile 
duot  by  a  cancer  of  the  head  of  the  pan- 
creas. In  this  case  different  methods 
were  employed  with  varying  results. 
Several  determinations  by  different 
methods  of  the  amount  of  uric  acid  in 
the  bile  of  calves  and  in  human  bile  are 
also  described.  From  these  researches 
the  authors  conclude  that  (i)  uric  acid 
is  constantly  present  in  the  faeces  of 
adult  normal  men,  without  any  corre- 
spondence between  its  amount  and  the 
weight  of  the  faeces ;  (2)  the  intestinal 
uric  acid  comes  from  several  sources : 
some  comes  from  the  shedding  of  the 
epithelial  cells  of  the  mucosa,  some 
from  the  nuclei  of  the  interstitial  cells 
of  the  intestinal  walls,  some  comes 
from  the  nucleins  in  the  food,  and  some 
from  the  secretions  of  the  glands  con- 
nected with  the  intestine  ;  (3)  the  faeca! 
uric  acid  is  that  part  of  the  intestinal 
uric  acid  which  has  escaped  both  decom- 
position and  reabsorption ;  (4)  this 
residue  is  not  all  emitted  in  the  form  of 
uric  acid,  part  of  it  being  combined 
with  the  nucleins  or  the  xanthinic  sub- 
stances ;  (5)  the  bile  of  mammals,  as 
well  as  of  man,  contains  uric  acid 
amongst  its  ordinary  constituents. 


(334)  Blood  Parasites  In  Writ  Africa, 

ZiEMANN  (Arch.  f.  Sckiff's-  u,  Tropen- 
Hygiene,  Bd.  ix,  1905,  p.  114)  puts 
together  a  brief  summary  of  the  blood- 
sucking parasites  of  pathological  impor- 
tance which  he  has  met  with  in  West 
Africa — the  diseases  with  which  they  are 
associated,  the  animals  they  are  likely 
to  infect,  and  the  districts  in  which  they 
have  been  found.  The  article  is  in  itself 
a  highly  condensed  summary,  and  does 
not  lend  itself  to  further  abbreviatii-n. 
It  may  be  consulted  with  advantage  by 
those  interested  in  the  etiology  of 
tropical  diseases. 
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MEDICINE. 

(33.>>  lHC\^i1o»«urlH  and  Mifilietrs. 

The  siiuQit*neou8  ocourrent'eof  laevoro- 
tatory  substances  and  the  dextrorotatory 
grape  sugar  in  the  urine  is  of  great  dia- 
gnoatio  impnrtant'e.  Graal  (Z/itialhl.  f. 
inn.  Med.,  Februiry  iSih,  1905)  enume- 
rates the  members  of  the  lormer  class  : — 
3  oxjbut>rie  acid,  which  iodieates  an 
acid  intoxication  ;  glycur  niic  acids, 
which  ate  intermedidle  oxidation  pro- 
ducts of  grape  sugar;  and  laevulose. 
The  last  occurs  in  health  only  if  the 
quantities  of  fruit  8ug4r  invested  liave 
exceededthelimit  of  aB»' mil  ation,  which, 
according  to  von  Noorrien,  is  200  giams. 
This  limit  in  certain  individuals  is  lower, 
and  100  grams  or  lens  may  prodoee 
laevulosuna.  This  <<liinci.t(iry  laevu- 
losuria  is  rare  in  health  but  tstrtmely 
common  in  hepatic  dipease,  which  is 
therefore  suggested  by  its  prtsence. 
K/idently  the  triinafoimdtion  of  laevu- 
lose  into  glycogen  occurs  in  the  liver. 
Thua,  if  the  livtr  of  a  frog  la  removed 
glycogen  is  not  formed  aftei'  the  admini- 
stration of  laevulose,  though  it  appears 
if  dextrose  is  given.  In  man  also  glyco- 
gen is  formed  from  grape  sugar  in  the 
muscles-  Alimentary  dextrosuiia  is 
much  rarer  than  lat-vulosuria  in  hepatic 
disease,  though  diabetic  dextrosuria, 
which  is  not  of  the  aliment- ry  type,  is 
extremely  common  in  hepatic  cirrhosis. 
This  disease,  however,  is  so  often  com- 
plicated by  pancreatic  cirrhosis,  that  it 
is  extremely  doubtful  whether  the 
dextrosuria  is  of  hepatic  origin.  And 
Minkovski  has  thjwn  that,  after 
removal  of  the  pancr<  as  of  dogs, 
glycogen  is  not  accumulated  in  the 
liver  if  dextrose  is  administered, 
but  does  accumulate  if  laevulose  is  sub- 
stituted. This  indicates  the  important 
part  played  by  the  pmcreas  in  diabetes. 
Laevulosuria  iu  diabetfs  is  also  of  in- 
terest, in  that,  of  all  kinds  of  sugar, 
laevulose  is  usually  the  best  tolerated. 
If  laevulose  should  produce  melituria, 
dextrose  is  usually  the  form  of  sugar 
excreted.  Alimentary  latvuloauria  was 
found  by  Rosin  and  Laband  once  in  six- 
teen diabetic  urines.  Pos.'-ibly  in  this 
case  there  was  functional  derangement 
of  the  liver.  In  the  following  ease  the 
possibility  becomes  a  probability,  as 
the  liver  was  enlarged  and  hard.  A 
man,  aged  55,  was  seen  by  the  writer 
with  well-marked  symptoms  of  diabetes. 
The  urine  was  dextrorotatory,  and  con- 
tained 4.5  to  6  per  cent,  ot  dextrose. 
With  a  strict, dut  the  qumtity  and 
specific  gravity  of  the  urme  were  re- 
duced and  the  sugar  disappeared.  He 
was  then  allowed  small  quantities  of 
potatoes  and  bread  without  ill  iffeet. 
On  the  addition  of  wine  and  an  occa- 
sional apple  to  the  diet  sugir  reap- 
peared, but  the  urine  was  mw  laevoro- 
tatory.  That  this  ivas  due  to  laevulose 
was  proved  by  the  exclusion  ot  all  other 
laevorotatory  substances,  and  also  by 
direct  tests.  On  omitting  wine,  which 
contains  dextrose  and.  larvuhse  and  is 
laevorotatorj,  the  urine  hccijne  normal. 
To  test  the  patient's  power  of  assimi- 


lating fruit  sugar  100  grams  of  laevulos*' 
were  given.  The  urine  next  excreted 
gave  positive  Trommer's,  Nylandei's, 
Sell  wanofi's,  and  fermentation  reactions, 
and  was  laevorotatory  ( —  04  per  cent,):' 
Sixty  grams  of  cane  sugar  were  then 
given.  Though  several  tests  indicated- 
the  presence  of  sugar,  there  was  no 
polaiization.  Evidently  dextrose  and 
laevulose  were  present  in  such  propor- 
tions as  to  produce  optical  iniutivity. 
In  the  first  experiment  dextrose  was 
probably  present,  as  well  as  laevulost». 
as,  though  the  sugar  tests  were  well 
marked,  the  laevorotation  was  slight. 

<3.<t6>  Chronic  Eczonia  .is  a  Complication  of 
Seulli'  D«tKenerallun«.* 

Medwin  Leale  (Amer.  Med.,  April  \$'h) 
says  this  skin  lesion  having  its  iniiial 
onset  during  old  agecan  usudlly  beatlri- 
buted  to  the  circnlatory  chang<^a  and 
their  consequent  degenf  rations.  Usually 
it  is  an  eczema  erythematotum.  The 
pathological  changes  in  thesbin  are  due 
to  deficient  nutrition,  resulting  in  an 
alteration  in  the  epithelial  layers  asso- 
ciated with  a  dekeratinization  in  the 
upper  layers,  oedema,  and  an  immigra- 
ti'jn  ot  exuded  cells.  After  conaifiering 
the  symptoms  and  clinical  picture  of  the 
disease,  which  he  regirds  as  purely  a 
local  manifestation  of  the  circulatory 
and  other  changes,  he  states  that  al- 
though these  cases  often  prove  very 
resistant  to  treatment,  yet  in  tlie 
majority  of  cases  a  more  or  less  per- 
manent cure,  and  in  all  cases  a  gr<  at 
amelioration  of  the  syinptoms  can  be 
tfl'ccted  by  care  and  perserverance  in  a 
rational  line  of  treatment.  He  lays 
great  stress  on  making  a  careful  general 
phytical  examination,  determiniiig 
accurately  the  condition  of  the  heart 
and  blood  vessels,  the  lungs,  kidneys, 
etc.,  and  meeting  any  pathologi.al  con- 
dition by  its  appropriate  treatment. 
The  circulation  should  be  prop(  r'y 
maintained  and  the  emutjctory  carefully 
watched.  AVattr  should  be  twken  fie- 
qaently,  but  in  small  quantities  at  a 
time,  to  secure  rather  a  constant  flas-li- 
ing,  than  an  overdistension  of  the  heart 
acd  blood  vessels.  Moderate  exerci^^e  in 
advantageous.  The  local  treatm>iit 
should  have  for  its  object  stimulating 
and  thereby  improving  the  peripheral 
circulation  of  the  blood  acd  lympUatics. 
Carefully  regulated  and  syiteniatie  rub- 
bings and  friction  best  me  t  these  C'li- 
ditions.  Using  the  greatest  amount  o' 
surface  of  the  palms  ot  the  hande  ai  d 
fineers  as  can  be  well  adapted  to  lie 
affected  surface,  he  adopts  the  com- 
bination of  efHeurage  and  niasttane 
ii  friction,  the  strokes  of  Ite 
hands  following  as  neatly  as  p->i-8ibie 
the  course  of  the  veins  and  lymphatic.-'. 
For  lubrication  a  fine  quality  of  olive 
oil  is  used,  and  with  this  for  medical  ion 
a  pure  finely  powdered  zinc  oxide.  Kach 
application  lasting  from  twenty  to  forty 
minutes,  given  every  night,  preferably 
just  before  retiring  to  .secure  frlecp 
Where  more  stimulation  is  necessary  n 
strong  tincture  of  pix  liquids  is  Ufed. 
Every  second  night  before  the  appli'-a- 
tion  the  patient  is  given  a  bath  at  94°  K., 
using  a  pure  olive  oil  soap.  Under  ttitse 
methods  of  procedure,  if  carefully  fol- 
lowed, one  may  exp^ct  in  most  cafes 
within  from  two  to  eight  wet  ks  a  more 
or  less  permanent  cnte.  He  oitea  an 
illustrative  ease,    -v-^'"'*'- 


433;>  PueniuoeoccAl  Arlhrlilii.  > 

RFQhfi  (Cfazz.  dc(jli  Ospcd.,  Dec  25th, 
1904)  points  out  that  pneumococcal 
aritiritis  may  occur  px  any  stage  daring' 
ail  attack  of  pneuniouia.  It  is  a  rare 
eomplicatioR — acoorditg  to  the  recent 
statibtics  of  Herrick,  not  more  than  i  ia 
800— and  may  vary  from  a  very  mild 
arthritis  up  to  a  severe  disfase affecting 
the  cartilages  and  bones.  The  shoulder 
girdle  io  the  most  frequent  site,  and  the 
lesion  is  usually  monarticular.  If  a 
rhtumatic,' gouty,  syphilitic,  and  satur- 
nine diathesis  exists,  it  forms  a  predis- 
posing carse.  Injuries  .also  predispose, 
flie  records  of  cases  of  pneumococcal 
arthritir)  apart  from  pneumonia  are 
gradually  growing,  and  the  author 
reports  two  such  cases.  The  first  case,  in 
a  man  aged  18,  began  with  sore  throat, 
foUowfd  shortly  by  redness  and 
swelling  of  the  back  of  the  right  foot  acd 
lelt  f-houWer.  Salicylate  did  no  good. 
No  other  j  >int  '.vaa  affected.  Examina- 
tion of  pus  taken  from  the  foot  showed 
Fraenkel's  diplccoccus.  The  foot  im-^ 
proved  rapidly  undtr  surgical  treat- 
ment, but  the  ghoul(?er  only  progressed 
slowly,  and  went  on  to  the  formation  of 
a  bony  sequettrum.  In  the  second  case, 
aged  51,  rt'pid  iiifliimmation  of  the  bursa 
pitellae  occurred,  and  was  found  due  to 
Fraenkefs  pntumococcu.s.  A  few  days 
pri-vicnsly  the  man  had  suffered  from 
dental  periostitis,  and  many  years  ago 
hHd  irjurcd  the  afiVeted  knee;  In 
neither  ot  these  cases  could  any 
pneumococci  be  detected  in  the  blood. 
The  extensive  oedema  and  redness 
which  disticgu'siied  these  cases  cannot 
tie  held  as  a  liiffereutiaiing  point  in  the 
diagnosis.  The  condition  of  the  mouth 
ill  the  second  case  njay  have  had  some 
importance,  for  Schieier  found  the 
piieuinococcus  either  alone  or  with  the 
slaphyloccceua  in  15  out  of  20  cases  of 
dental  periostitis. 


SURGERY. 

43181  niorpliiBe^licopolnuiInd  AnaostlirJilM* 

DihK  has  tested  the  action  of  the  scopo- 
lamine morphine  mixture  as  recom- 
m>^iided  for  general  anaesthesia  by 
Schof-idtrlin,  and  reports  on  the  results 
whii  h  he  obtained  (Vt-ut.  med.  Woch., 
Marc-h  9th,  1905).  He  j  referred,  in  con- 
trast to  othtrs,  to  employ  separate  aolu- 
tiuns,  using  a  i  per  cent,  solution  of 
fcupolnmiue  and  a  2  percent,  solution 
of  inorph.ne.  Two  hours  before  the 
operation  he  injects  *  gram  of  the 
,  furmtr  and  J  gram  o.f  the  latter,  and  one 
hour  before  he  gives  J  gram  of  each,  so 
that  the  patient  receives  1  mg.  of 
t-eopolamine  aud  ij-  eg.  of  morphine. 
At  times  he  gr.vo  a,  third  injection, 
bringing  the  total  quantities  of  the  two 
drugs  to  li  mg.  and  3  eg.  respectively. 
He  points  out,  however,  that  he  does 
U'lt  aim  at.  a  complete  anaesthesia,  but 
inteiitionally  leaves  a  little  for  chloro- 
form or  ether  to  do.  He  reports  the  re- 
sults of  260  anaesthesias,  which  he  has 
given  since  Januaiy,  1904;  227  of  these 
were  cnrrii'd  out  with  two  injections, 
21  with  three,  aud  12  witli  only  one. 
The  patients  were  of  all  ages  up  to  SS 
years,  and  several  were  auaesthetiicd 
iwice,  three  times,  or  even  four  timcH 
by  this  method.  Jn  iSScafCS  the  opern- 
ti'ine  Wi  re  abdominal  operations,  aud 
the  average  time  taken  by  the  operation 
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was  between  twenty  minutes  and  one 
hour,  while  47  lasted  between  one  and 
two  hours  and  10  over  two  hours.  The 
anaesthesia  was  completed  144  times  by 
pure  ether,  others  received  pure  chloro- 
form, and  some  were  put  to  sleep 
with  the  latter  and  kept  asleep  witti 
ether.  Tlie  quantities  of  these  was  low. 
In  29  instances  the  scopolamine  sufficed 
by  itself  for  the  operation.  The  course 
of  the  anaesthesia  was  generally  that 
the  patient  was  injected  for  the  first 
time  while  in  bed,  and  after  a  short 
time  became  sleepy  without  a  pre- 
liminary stage  of  restlessness.  When 
the  second  injection  was  carried  out  llie 
patient  could  give  correct  answers  to 
questions,  but  obviously  wished  to  be 
undisturbed.  After  the  second  hour  he 
was  taken  into  the  operating  room.  The 
transport  wakened  the  patient,  but 
he  appeared  to  be  absent  -  minded. 
His  face  was  slightly  cyanotic,  the  pupils 
somewhat  dilated,  and  the  gaze  tixed. 
The  speech  was  slow  and  blurred.  When 
laid  on  the  table  the  patient  at  once  fell 
asleep  again.  Shaving  and  disinfecting 
could  be  carried  out  with  but  little  re- 
action on  the  part  of  the  patient.  As 
soon  as  the  inhalation  of  chloroform  or 
«ther  is  begun,  the  patient  becomes 
rapidly  anaesthetic  without  any  excite- 
ment (saveinthecaseof  alcjholics).  The 
anaesthesia  remains  quiet,  and  cough, 
retcning,  collapse,  and  asphjxia  have 
not  been  observed.  The  patient  re- 
inembera  nothing  of  the  period  after  the 
first  injection  as  a  rule,  even  when  no 
inhalation  is  employed  to  complete  the 
anaesthesia.  Among  the  260  patients 
anaesthetized  in  this  manner  3  died. 
All  these  were  decrepit  persons  of  from 
69  to  76  years,  and  were  all  three  sufFer- 
iug  from  carcinoma  of  the  bowel.  L)irk 
explains  the  condition  of  each  patient, 
and  leaves  it  to  his  critics  to  decide 
whether  the  anaesthesia  has  a  responsi- 
bility in  the  death.  He  paints  out  that 
in  each  case  the  condition  calling  for 
operation  was  desperate.  The  only  dis- 
advantage of  this  anaesthesia  is  that 
the  method  requires  a  skilled  person  to 
watch  the  patient  before  and  after  the 
operation,  and  is  more  troublesome  to 
carry  out  than  ordinary  inhalation 
narcoses.  The  advantages  are:  (i)The 
psychical  gain  which  can  especially  be 
seen  in  nervous  patients;  (2)  the  im- 
perceptible going  oflf,  and  the  absence  of 
"feeling  of  fear  or  choking;  (3)  it  sup- 
plies a  quiet,  equable  narcosis,  without 
salivation,  without  tracheal  gurgling, 
without  cough,  retching,  asphyxia,  or 
collapse;  (4)  after  the  operation  the 
patient  lies  asleep  for  a  considerable 
time,  and  therefore  does  not  feel  any- 
thing of  the  wound  piin ;  (5)  for 
abdominal  surgery  a  great  gain  is 
attained  by  the  absence  of  vomiting; 
and  (6)  it  is  possible  to  put  pitieuis 
safely  asleep  when  chloroform  or  ether 
would  in  all  probability  be  dangerous  to 
life.  He  therefore  regards  this  method 
as  a  very  valuable  one.  In  the  same 
p^per  the  details  of  a  discussion  on 
iJirk's  communication  is  reported. 
J.  Israel  has  also  had  experience  of  this 
method,  and,  after  saying  much  in  its 
praise,  states  that  he  lost  i  patient  out 
of  332  daring  the  narcosis,  and  2  at  a 
later  date,  but  under  circumstances 
pilnting  to  a  post-anaesthetic  cause. 
He  discusses  the  possibilities  of  the 
method  of  action  of  the  drugs  in  causing 
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death.  Rotter  spoke  in  high  favour  of 
the  method. 

<339)  Anarstbcsla  by  Water  Injections. 

J.  Kawson  Pknnington,  Chicago  (/oMr«. 
Amer.  Med.  Ansae,  April  Stli),  in  selected 
cases  has  used  normal  salt  solution  and 
sterile  water  for  local  analgesia  in  minor 
rectal  operations.  Following  the  sug- 
gestion of  Heinze,  of  Dresden,  he  has 
used  normal  salt  solution  instead  of 
pure  water  to  avoid  the  isritation  some- 
times caused  by  the  latter.  In  some 
eases  he  has  added  eucaine  lactate  and 
adrenalin  to  intensify  and  to  prolong 
the  analgesia.  He  also  had  tests  made 
to  determine  the  influence  of  such  solu- 
tions on  normal  tissues,  and  finds  that 
when  isotonic  with  the  blood  the  best 
effects  are  produced.  He  gives  a  formula 
and  method  of  making  up  the  solutions. 
He  has  employed  them  in  operations  for 
various  tyjjes  of  haemorrhoids,  polypi, 
and  prolapse,  fissure,  fistula,  ulcerations, 
abscesses,  sacral  dermoids,  lipomas, 
condyloma,  and  secondary  operations 
for  colostomy.  He  has  operated  alto- 
gether in  about  75  cases  with  local 
analgesia,  and  the  pain  has  been  usually 
less  than  under  general  anaesthesia. 
He  considers  the  method  described  as  a 
valuable  advance,  enabling  patients  to 
receive  treatment  at  home  or  at  the 
pViysieian's  office  in  many  cases,  and 
without  interruption  to  ordinary  occupa- 
tions and  business,  instead  of  going  to  a 
hospital,  being  laid  up,  and  losing  many 
days  or  even  weeks  of  time. 

(340^  t^an;;reue  of  Les:  after  Dxttrpation  of 
a  foiiUleal  AuenryHiu. 

Faurk  {Bull,  et  Mem.de  la  600.  de  Chir., 
Paris,  No.  11,  1903) communicates  a  case 
in  which  the  extirpation  of  a  popliteal 
aneurysm  in  a  man  aged  53  was  followed 
in  the  course  of  a  few  hours  by  gangrene 
of  the  leg.  After  an  interval  of  two 
weeks  from  this  operation,  amputation 
was  performed  in  the  lower  third  of  the 
thigh  with  good  result.  The  aneurysm, 
it  is  stated,  had  a  relatively  high  situa- 
tion, as  it  was  seated  above  the  biiurca- 
tion  of  the  popliteal  artery  and  the  in- 
ferior articular  branches.  As,  in  the 
other  direction,  the  anastomotic  bran  'h 
was  given  off  at  some  distance  above 
the  upptr  line  of  section,  it  is  difficult, 
the  author  thinks,  to  account  for  the 
failure  of  the  circulation  after  removal 
of  the  aneurysmal  sac.  Ligature  of  the 
femoral  artery,  it  is  held,  would  very 
probably  have  led  to  a  like  result,  as  it 
would  certainly  have  interrupted  the 
flow  of  blood  at  some  distance  above  the 
adductor  opening,  and  probably  above 
the  origin  of  the  anastomotica  magna. 
Faure  finds  it  difficult  to  comprehend 
how  the  circulation  in  the  leg  could  be 
more  regularly  established  after  simple 
ligature  than  after  extirpation  of  the 
aneurysm.  In  alluding  to  the  use  of 
Eimarch's  tourniquet  during  the  opera- 
tion, Faure  states  that  though  not  dis- 
posed to  attribute  the  bad  results  to  this 
appliance,  he  would  be  disposed  in  a 
future  case  of  this  kind  to  dispense  with 
it  as  being  quite  useless.  In  the  re- 
moval of  the  sac  only  two  ligatures 
were  applied,  one  above,  the  other  below 
the  aneurysm.  As  after  the  amputation 
of  the  limb  there  was  partial  gdngrene 
of  the  flips,  the  arterial  system  in  this 
patient  was  probably  in  a  faulty  eondi- 
dition.    The  condition  of  the  vessels  in 


this  case  could  not,  it  is  stated,  have 
been  precisely  determined  before  the 
operation.  No  definite  cause  of  the 
gangrene  can  really  be  made  out  from 
the  history  of  the  case,  which  is  pub- 
lished mainly  with  the  object  of  showing 
that  extirpation  of  a  popliteal  aneurysm 
performed  under  apparently  favourable 
conditions  may  result  in  gangrene  and 
loss  of  the  afiected  limb.  Lueas-Cham- 
pionniere  in  the  couiee  of  the  discus- 
sion of  Faure's  case  maintained  that 
simple  ligature  is  less  likely  than  extir- 
pation of  the  sac  to  be  followed  by  gan- 
grene in  casi-s  of  large  aneurysm.  A 
laulty  condition  of  the  tissues  in  the 
subject  of  an  aneurysm  would,  he  holds, 
be  an  additional  reason  in  favour  of  the 
ligature.  In  a  report  of  a  successful 
case  of  ligature  of  the  external  iliac  for 
an  aneurysm  at  the  fold  of  the  groin, 
published  in  the  same  number  of  the 
Bulletins  et  Memoires,  this  surgeon  states 
th^t  he  is  a  very  convinced  advocate  of 
ligature  of  the  main  aiterial  trunk  above 
and  at  some  distance  from  the  aneurys- 
mal sac. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

(341)  31odern  Aletliods  of  Treatment  In 
Uliiletrlc^  and  Gj'naeralosT. 

J.  A.  f'CHtnDT (Medical Hecord,  April  15th) 
advocates  the  use  of  antistreptococcus 
strum  in  puerperal  sepsis,  though  he 
says  that  it  is  important  to  use  a  pre- 
paration obtained  by  inoculating  the 
horse  directly  from  puerperal  partu- 
rients, and  to  employ  large  doses  (up  to 
iGo  c.cm.).  In  eclampsia,  thyroid  ex- 
tract has  been  added  to  the  list  of  drugs 
recommen'^ed,  and  vaginal  Caeaarean 
section  affords  a  rapid  method  of 
emptying  the  uterus  if  the  cervix  is 
rigid.  Splitting  the  renal  capsule  is 
suggested  for  cases  in  which,  after 
emptying  the  uterus,  symptoms  of  im- 
pending anuria  develop.  Gigli's  opera- 
tion of  lateral  pubotomy  is  described, 
and  is  praised  as  being  less  dangerous 
than  symphysiotomy.  By  its  means 
the  true  conjugate  is  increased  about 
3  cm.,  so  that  tlie  lowest  limit  at  which 
it  is  justifiable  is  a  conjugate  of  7  cm., 
and  in  a  generally  contracted  pelvis 
about  8  cm.  The  subject  of  the  radical 
operation  for  uterine  carcinoma  is  also 
discussed,  and  emphasis  laid  on  the 
general  practitioner's  responsibility  in 
recognizing  malignant  disease  of  the 
utetus  at  a  stage  sufficiently  early  to 
ptrmit  of  complete  operative  extirpa- 
tion.   

t343t  Hj-drori'laoea  tiravidarnm. 

SrOKCKEL  {Centralbl.  /.  Gyn.,  No.  15, 
1905)  notes  two  distinct  forms  of 
hyarorrftoea  gravidarum.  The  first  is 
hydrorrhoea  deciduale  caused  by  free 
discb.arge  from  the  hypertrophied 
glandular  structures  in  the  endo- 
metrium. The  stcond  is  hydrorrhoea 
amuiale  due  to  a  leakage  from  an 
amnion.  He  observed  an  instance  o? 
the  latter  condition  in  a  woman,  aged 
32,  married  for  six  years  and  four  times 
pivgaant,  but  the  first  pregnancy  ended 
in  abortion  and  the  curette  was  applied. 
Then  followed  two  normal  pregnancies 
and  labours.  At  the  third  month  of  the 
fourth  labour,  when  stepping  over  a 
puddle,  the  palieat  felt  something 
wetting  her  linen.    Two  days  later  true 
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hydrorrhoea  Bet  in  aud  continued  in 
epiteof  rest  aud  other  treatment  until 
tlie  induction  of  labour  for  severe  flood- 
ing at  the  end  of  the  seventh  month. 
Haemorrhage  had  occurred  a  month 
previously  after  coitus  and  thencefor- 
ward the  fluid  that  ran  away  was  often 
pink.  When  labour  was  induced  there 
was  no  fever  and  the  fetal  heart  was 
audible.  The  funis  prolapsed  twice, 
the  breech  presenting,  the  labour  was 
lingering,  but  it  ended  spontaneously 
with  the  birth  of  a  child  weighing  2J  lb. 
and  measuring  12J  in.  in  length.  The 
funis  was  2ii  in.  long.  The  labour  was 
"dry,"  the  placenta  (markedly  of  the 
circumvallate  type)  was  removed  after 
pressure  on  the  uteru".  The  infant  died 
within  two  hours,  and  the  puerperium 
was  normal,  although  the  patient  was 
long  in  recovering  from  the  anaemia 
caused  by  the  fJoodings. 

<343>  !4uppnrnUiif£  Kiduey  In  Pre;rnaHey« 

FouRNiEK  {L' Obstitiiijue,  March,  1905) 
reports  two  cases  of  pyelonephritis  cuni- 
plicating  pregnancy,  instructive  owing 
to  the  difference  in  their  clinical  his- 
tories. The  patient  in  the  first  case  had 
undergone  hysteropexy  for  backward 
displacement  of  the  uterus  causing 
dysuria  ;  the  operation  had  proved  suc- 
cessful. But  the  right  ureter  was  com- 
pressed and  infected,  as  was  the  right 
kiduey  itself.  Fever  set  in  and  pus 
appeared  in  the  urine.  At  the  seventh 
month  the  patient  was  delivered  of  a 
dead  fetus,  then  she  was  lost  sight  of; 
ahe  declined  to  allow  the  kidney  to  be 
drained.  The  second  patient  had  during 
pregnancy  a  very  acute  attack  of  pyelo- 
nephritis. Tiie  fever  r^n  high  and 
streptococci  were  found  in  abundance. 
The  kidney  was  drained ;  it  was  found 
to  be  big,  deeply  congested,  and  friable. 
Within  a  few  hours  after  the  kidney  was 
incised,  marked  amelioration  was  noted. 
Pregnancy  continued  almost  to  term, 
when  the  patient  was  delivered  of  a 
healthy  child  weighing  about  3  lb.  13  oz. 
Fournier  insists  upon  drainage  of  a  sup- 
purating kidney  in  a  pregnant  subject  as 
the  right  line  of  treatmi^nt,  far  preferable 
to  the  induction  of  labour, 

43141  Haemorrhauru  lu  Seullo  Uaomatometra. 

LoMBR  {Zentraibl.  f.  Gyniik.,  No.  17,  1905) 
recently  reported  two  cates  of  lljoQing 
in  women  ovfer  60  subject  to  haemato- 
nietra.  In  both  cases  the  cervical  canal 
was  opened,  aud  it  waj  found  that  only 
myomata  were  present  without  any  evi- 
dauce  of  maliguancy,  and  no  operation 
was  attempti^d.  Jijth  patients  were 
living  over  seven  years  alter  treatment 
by  Lomer.  in  another  c.ise,  where"  a 
patient  with  haematometri  was  64  the 
curette  was  u^eJ  with  neg  itive  results. 
The  same  obderver  reporis  a  jet  more 
remarkable  instance  01  fl joding,  whtre 
the  patient  was  of  the  patriarch  il  age  of 
9J.  The  curette  was  used,  but  with 
negative  results,  there  was  no  odour 
suggesting  decomposition  of  the  retained 
blood.  Probably  atheroma  of  the  vessels 
was  the  cduse  of  the  bleeding  in  these 
<ild  worn  n.  Uterine  haemorrhage  is 
seen  in  suVijei-ti  with  contracted  kidney. 
The  nonag'-imrian  lived  to  100,  and  did 
not  die  irom  any  uterine  diseabc. 

#.1131  Anuclonia  <'u\'iM'iiuKutii  of  Mt'^^eulery. 

W'aoknkh  (/,n !;•«/(!//,    f.dqiidh.,   JMo.  51, 

1904)  observ  d  ,1  painful  svvel  ii/g  in  the 


abdomen  of  a  woman  aged  51.  It  was 
diagnosed  as  cyst  of  the  right  ovary 
with  twisted  pedicle,  but  proved  to  be 
a  blood  cyst  lying  between  the  stomach 
and  transverse  colon,  which  viscera  lay 
abnormally  low,  the  colon  halfway 
between  the  umbilicus  and  symphysis  ; 
apparently  the  tumour  was  encapsuled 
in  the  ascending  layer  of  the  transverse 
mesocolon.  Its  inner  surface  was 
smooth,  and  it  consisted  of  two  loculi 
lined  with  endothelium.  Histologic- 
ally it  was  an  angeioma  cavernosam. 
Julliard  (^Rcnie  de  Gyn.  et  de  Chir. 
AbiL,  March-April,  1904)  describes  a 
case  of  mesenteric  angeioma  cavern- 
osum.  The  intricate  peritoneal  rela- 
tions of  themselves  caused  intestinal 
obstruction. 


THERAPEUTICS. 


(316)  Antistrt'ptococcus  Serums  In  Scar* 
latjna. 

L.  Mendelsohn  reports  his  experience 
with  Aronson's  antistreptococcus  serum 
for  scarlet  fever  (Dent.  ined.  Woch., 
March  23rd,  1905).  He  flrst  explains  his 
methods  of  applying  the  serum  and  the 
dosage  used.  The  site  chosen  for  the 
injection,  in  the  majority  of  cases,  was 
the  region  of  the  interscapular  space. 
At  first  he  used  comparatively  small 
do^es  of  the  serum,  but  in  the  large 
majority  of  cases  he  injected  from  50  10 
100  c.cm  ,  and  even  more  in  a  single 
dose.  AVhen  properly  used,  the  serum 
has  no  further  bad  efltcts  than  other 
serums  have.  Of  the  144  cases  in  which 
it  was  used,  32  per  cent,  showed  the 
antitoxic  rash.  This  was  generally  ac- 
companied by  fever  and  disturbance  of 
general  health.  In  6  cases  swelling  of 
joints  accompanied  the  rash,  and  were 
certainly  due  to  the  injections.  In  4 
cases  the  swelling  of  joints  occurred 
without  a  rash,  and  may  have  been  due 
to  the  serum  or  to  the  scarlatina.  His 
general  impression  has  been  that  the 
serum  has  not  shown  any  distinct  bene- 
ficial influence  on  the  course  of  the 
disease.  He  appends  a  number  of  tem- 
perature curves,  showing  the  various 
ways  in  which  the  fever  comes  to  an 
end.  To  make  this  clear  he  compares 
the  curves  with  others  of  cases  in 
which  no  serum  was  employed,  and 
points  oat  the  great  similarity. 
Turning  to  the  local  throat  con- 
dition, he  says  that  the  clearing  up  of 
the  exudation  took  place  somewhat 
quickly,  but  that  not  only  did  he 
employ  local  methods  of  treating  the 
throat,  but  one  must  also  bear  in  mind 
that  the  sore  throat  of  scarlet  fever 
often  passes  off  rapidly.  The  septic 
and  malignant  cases  all  did  badly.  The 
only  beneficial  effect  which  he  speaks 
of  appears  to  be  the  diminished  numbi  r 
of  severe  lymphadenitis  cases  as 
sequelae.  Nephritis  followed  about  as 
usuiil  in  tlie  injected  cases.  The 
mortality  of  the  whole  of  his  clinical 
material  was  9.2  per  cent.  ;  3  children 
died  within  a  few  hours  of  admission, 
and  all  the  rent  of  the  fatal  cases  were 
yt'ptic  or  malignant  cases,  with  one 
exception,  where  death  was  due  to 
meningitis  following  otitis  media  and 
mastoiditis.  In  4  other  cases  he  tried 
Moser's  eerum,  and  says  that  he  gained 
a  better  impression  of  the  action  of 
this  Ihan  of  A'cns^n's.     He  gives  the 


details  of  these  4  cases.  In  one  of  them 
the  serum  failed  utterly  to  do  its  work, 
but  in  another  it  certainly  appeared  to 
do  considerable  good.  All  the  cases 
were  severe.  Naturally  he  considers 
that  the  number  of  cases  ie  much  too 
small  to  be  of  ute  iu  forming  a  definite 
opinion  as  to  the  actual  value  of  the 
serum. 

<347j  X-Ray  Trcaiinent  of  Cntaneous 
KpiiiiflioMia. 

Williams  (<4»ter.  Journ,  of  Med.  Sciences, 
March,  1905)  reoorils  the  clinical  features 
of  iS  casts  of  cutaneous  epithelioma 
treated  by  x  rays.  In  dealing  with 
lesions  of  small  area,  the  distance  from 
the  tube  should  be  as  short  as  is  con- 
sistent, with  the  avoidance  of  sparking 
from  the  apparatus  to  the  patient.  This 
materially  reduces  the  length  of  ex- 
posure, sime  itie  quantity  of  rays 
received  on  a  givt^n  surface  varies  in- 
versely as  the  8qu^re  of  the  distance 
from  the  anode.  The  screen  used  to 
protect  normal  parts  need  not  be  entirely 
opaque  to  the  rays,  three  layers  of  india- 
rubber  sheeting  being  ample  protection, 
while  prei^enliug  tlie  advantages  of  easy 
manipulation  and  avoidance  of  the 
tingling  which  olten  accompanies  the 
use  of  lead  screens.  Oi  the  iS  cases,  i 
died  of  intercurrent  disease  and  4  were 
too  brief  in  the  r  attendance  for  per- 
manent results  to  be  obtained.  The 
ri-maining  13  atfoided  a  fair  trial  of  the 
treatment  and  lew  of  these  showed  no 
recurrence  after  periods  varying  from 
four  to  twenty  -one  months.  One  case — 
a  rapidij -growing  epithelioma  of  the 
lip— showed  no  improvement  after  a 
month's  trea'uitnt,  though  possibly 
longer  and  moie  vigorous  exposures 
migiit  have  arrested  the  growth. 
Anothtr  <'a8e  was  much  improved  but 
not  entirtly  lund,  aud  a  third  recurred 
afterSHven  months' apparent  cure.  All 
these  3  cases  presented  a  condition  of 
stony  lianluess  in  the  sirbcutaneous 
tissue,  with  a('p<r(ntly  healthy  epi- 
thelium fruperti.  lally.  If  an  ulcer  is 
present  It  heals  quickly  under  treatment, 
leaving  the  de  p  seated  hardness  almost 
unaffected,  tin  h  cases  require  intense 
treatment,  and  probably  cannot  be 
cured  by  the  rayn  unlets  ulceration  is 
produi-ed.  Oi  Ltie  10  successful  cases 
the  supertieiitlity  01  the  lesion  was  a 
common  eh uailfristic,  the  induration 
being  in  the  tkiii,  aud  never  deep,  hs  in 
tfie  re»itit,iiit  ijpe.  The  treatment  is 
invaluable  f  ir  tliuee  oases  which,  either 
from  n^,e  or  ollu  r  iiitiraiity  or  refusal  of 
operation,  Imbd  rddical  interference, 
and  Its  »afet>  »nd  pamleaeness,  together 
with  a  reatunrtbli  hope  of  permanent 
saccees  in  siiptiiiciui  lesions,  are  its 
great  advantages. 


<MSi  urfir, 
A.  HiRSCU  {T/ien,/j.  Munat.,  February, 
1905)  has  unjjiujtd  kefir  with  great 
success,  especially  in  the  treatment  of 
whoi'piug  edu^h,  the  eruptive  stage  of 
si^arlet  level,  nephritis,  and  typlioid 
fever.  He  has  found  that  if  k<'tir  be 
given  thr.iuglioui  an  attai'k  oi  wliooping- 
cuu^li  tile  Hitiih  is  slighter  in  character, 
rt'thouijli  its  iluraiion  13  not  necessarily 
lessen' d  He  gives  three  instmces  of 
the  rr  m  uk.ilile  eU'Htive  effect  of  kefir  in 
whoopin^e.  ugh,  when  its  administra- 
tion was  not  bejiUu  until  a  late  stage  of 
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the  illnesa.  Two  of  the  patiepts  were 
infauts,  of  .whom  cue  had  been  weaned 
a  month  before  coutractjug  the  diaease, 
■while  the  s-eQOud  was  still  breast-ftd. 
The  third  patient  was  a  LhiU  3  years  of 
age,  who  WHS  led  during  the  edriier  part 
of  the  illness  on  cow's  milk.  When  the 
treatment  was  begun  the  general  condi- 
tion in  fath  case  had  suffered  severely 
as  a  result  of  frequent  vomiting  and  of 
interrupted  sleep ;  the  breathing  was 
quick,  oedema  and  some  ascites  were 
present,  the  pulse  was  quick  and  feeble, 
and  the  urine  passed  was  highcolourea 
and  small  in  amount.  The  children 
look  kftir  readi'y,  and  the  condition  in 
all  three  cases  began  to  improve  at 
once,  in  one  case,  for  eximple.  by  the 
evening  of  the  first  day  on  which  keQr 
was  given  the  child  was  found  to  be 
sleep  ng  we'l,  the  pulse  was  slower,  the 
temperature  had  fallen,  the  oedema  had 
mdikedly  decreased,  and  more  urine 
hrtd  been  passed  duting  the  day. 
Oxygen  had  been  ordered,  but 
by  the  time  it  arrived,  two  days  later, 
the  child  was  already  convalescent  and 
no  longer  needed  it.  In  such  cases 
Hirsch  believes  that  keflr  has  a  distinct 
diuretic  action,  which  is  connected  with 
the  ea-<e  with  which  it  is  assimilated 
and  diffused.  Moreover  if,  as  has  been 
suggested,  in  the  preparation  of  kefir, 
the  development  01  the  symbiotic 
organism  1-ads  to  the  destruction  of  the 
other  organisms  present  in  milk,  it  is 
easily  comprehensible  that  kefir  may 
have  a  batericidal  ii.flaenceon  the  bac- 
teria of  whooping  cough.  Lastly,  kefir 
has  a  narcotic  action  which  is  probably 
due  to  the  removal  of  passive  hjper- 
aemia  in  the  central  nervous  sjstem  and 
to  the  retiulation  of  the  cirou'ation. 
Ke6r  is  useful  in  the  eruptive  stage  of 
scarlet  fever,  because,  on  account  of  its 
acid  taste,  it  is  often  readily  taken  by 
patients  who  refuse  milk  and  would 
othtrivise  t^ke  only  water.  When  given 
in  nephritis  the  quantity  of  urine  passed 
is  found  to  increase  visibly  from  day  to 
day  and  the  albumen  at  the  same  time 
to  diminish  in  amount  and  to  disappear 
on  an  average  in  from  two  to  two  and  a 
half  weeks.  In  cases  of  nephritis  no  bad 
effect  has  been  found  to  result  from  the 
alcohol  which  is  presentin  small  quanti- 
ties in  ktfir.  The  author  finally  reports 
on  a  case  of  typhoid  fevf  r  in  which  the 
patient  vomited  milk  and  refused  egas, 
^ut  was  able  to  take  and  retain  kt-flr; 
tne  illness  from  the  time  ktfir  began  to 
be  us^d  took  a  favourable  course  without 
complications. 

43491  8ernin  Trfntiunnt  of  BTPhllls. 

Justin  DEljisi,E(A'<«i'  I'oj-k  Med,  Journ,, 
December  24lh,  1904)  his  treated  about 
100  cases  of  syphilis  wi'  n  injections  of  a 
serum  obtained  from  a'.imals  inoculated 
from  cn'tures  of  the  i-acnius  discovered 
by  JuHifn  and  hi  iiaelf.  He  remarks 
that  "the  bacillus  of  syphilis  was 
revealed,  and  duty  announced  to  the 
medical  world  in  1901."  Several  cases  of 
secondary  syphilis  are  i-eported  in  which 
the  lesions  disappeared  after  flveormore 
weekly  injections  of  20  c.cm.  of  serum. 
The  blood,  when  tested  afterwards,  was 
found  not  to  agglutinate  the  "syphilis 
bacillus."  In  one  case  the  patient 
married  five  months  afttr  the  beginning 
of  irijnctions,  and  tore  the  skin  over  liis 
healed  ehantre  on  the  first  connexion 
with  his  wife.  No  infection  of  the  wife 
1160  » 


occurred,  although  the  patient's  blood 
came  in  contact  with  the  lacerated  vulva. 
Both  were  under  observation  for  nearly  a 
year  and  no  evil  result  was  noticed.  A 
case  of  eecondary  syphilis  previously 
treated  by  mercurial  injections  did  not 
improve  with  serum.  A  case  of  early 
tabes  with  ataxia  and  trophic  ulcers  of 
the  feet  was  treated  with  serum,  and  the 
ulcers  healed  and  lightning  piins  dis 
appeared.  Also  a  case  of  tertiary  syphi- 
lis which  had  not  yielded  to  large  doses 
of  mercury  and  iodide  improved  quickly 
under  serum  injections. 


PATHOLOGY. 


(.150'  Vtiriola. 
W.  T.  HowAED  (^Jour.  Amer.  Med.  .Issoc, 
April  8lh),  lias  lolljtved  up  the  study  of 
the  organism  found  by  Councilman, 
McGralh,  Brinckeihofl!',  and  Tyzzer  in 
variola  and  its  life-cycle.  He  finds  that 
these  bodies  in  their  various  stages  are 
constantly  present  in  the  skin  Usions  of 
vaccinia  and  variola,  and  gives  the  tech- 
nic  of  their  study.  Zenker's  fluid  is  the 
only  fixative  that  is  satisfactory,  and  it 
is  important  that  the  section  should  he 
made  so  as  to  iiiClu'ie  the  whole  thick- 
ness of  the  skin.  Mallorys  is  the  be-t 
methylene  blue  eosin  stain  for  these 
bodies,  but  other  methods,  such  aa  that 
of  Borrel  and  Weigert's  fibrin  stain,  pre- 
ceded by  carmin,  may  be  used.  The 
bodies  stain  brilliantly,  and  with  a  good 
light  and  an  oil  immersion  lens,  should 
be  easily  recognized  in  properly  pre- 
pared specimens.  In  the  later  stages  of 
the  disorder  the  Borrel  stain  is  best.  A 
second  cytoplasmic  stage  recognized  by 
Howard  and  Perkins  is  found  only  in 
well-established  variola  vesicles,  never 
in  vaccinia,  so  far  as  known.  The  other 
stages  are  the  intranuclear  ones,  already 
described  by  Calkins,  with  the  exception 
of  one  which  was  not  found  by  Howard, 
and  which  appears  in  the  later  stages  ol 
the  eruption.  It,  is  useless  to  look  for 
cytoplasmic  forms  (excepting  in  local 
autoinfections)  in  late  lesions,  or  for  the 
intranuclear  forms  in  early  ones.  The 
importan  e  of  these  findings  is  in  the 
service  they  may  render  in  the  early 
diagnosis  of  variola  and  vaccinia. 
Howard  believes  that  this  can  be  made 
in  doubtful  cases  with  the  result  of 
cutting  short  variola  epidemics  in  their 
beginnings. 

(3,'>l)  The  l*ntlioiione«iiB  of  <*nnccr. 

Maniscalco  (/i"?/  Med. ,  April  1st,  1905),  by 
repeated  chemical  and  mechanical  irrita- 
tionof  the  stomach  in  dogs,  has  produced 
a  condition  which  he  sajs  ij  exactly 
similar  to  that  of  incipient  cancer.  He 
supposes  that  the  process  is  somewhat 
like  that  which  occurs  in  the  formation 
of  retention  cysts.  The  irritation  first 
sets  up  a  process  of  inflammation,  with 
prjliferation  of  the  epithelial  cells  of 
the  glands  ;  as  long  as  these  are  free  on 
the  suiface  and  can  get  away  no  can- 
cerous formation  takes  place,  but 
directly  any  impediment  to  their  free 
removal  occurs,  accumulation  begins  to 
take  place,  and  t-econdary  spreading 
into  the  deeper  tissues  and  incipient 
cancer  formation.  This  impediment  is 
provided  by  the  inflammatory  processes 
iSet  up  by  prolonged  irritation.  The 
author  has  work<d  out  his  hypothesis 
•to  his  own  satisfaction  in  the  ease  of  the 


stomach,  but  thinks  it  may  apply  more 
gem-rally.  In  the  case  of  the  8kin,i 
where  cancer  is  usually  said  to  start  in 
the  Malpighian  bodies,  he  thinks  this 
may  be  an  error,  and  that  really  itstartft 
in  the  glands  ;  and  he  points  out  that 
in  situations  where  there  are  no  glands 
— for  eximple,  the  cornea — cancer  is 
prarticaliy  unknown.  Even  if  a  blasto- 
myctte  were  shown  to  be  a  cause  of 
cancer,  be  believes  it  would  only  act  in 
a.  similar  way — nam»ly,  by  first  setting 
up  irritation,  and  causing  a  secondary 
bloi  king  ol  the  glands.  The  old  germ- 
inclusion  theory  of  Cohnhfim  is  dis- 
missed by  him  as  quite  disproved  now. 
The  secondary  inflammation  due  to  per- 
sistent irritation  causes  an  irregularity 
in  the  process  of  regeneration  liable  to 
result  in  the  conditions  above  described. 


(3?«>  FllarlasiB  In  the  Caincroons. 

Hans  Ziemann,  who  holds  an  officiail 
medical  position  in  theCameroons,  calls 
attention  (£ic«f«<7(.  we'/.  fForA,  1905,  No. 
II)  to  the  marked  difft-rence  in  the  inci- 
dence of  the  disease  upon  natives  and 
Europeans.  During  the  year  1900,  30 
per  cent.  (54  out  of  184)  of  the  black 
population  who  came  under  his  inspec- 
tion proved  to  be  s u fieri n g  from  fil ariasis, 
whereas  amongst  the  Europeans,  in  spite 
of  thousands  of  blood  examinations, 
the  percentage  was  only  i  6  (4  cases  in 
180  persons).  This  fxperience  is  in 
curious  contrast  to  that  of  Low  in  the 
West  Indies,  who  found  that  there  was  a 
higher  percentage  of  filariasis  amongst 
the  whites  thin  amongst  the  coloured 
population.  Ziemann  ."uggests  that  an 
explanation  of  the  difference  may  be 
found  in  the  nature  of  the  insects,  which 
8ct  as  carriers  of  tlie  disease.  It  appears 
that  in  the  Cameroons,  in  addition  to 
the  Ano]i>u-/es  coatalis  loew,  another  car- 
rier of  fiUriasis  must  be  considered. 
This  is  a  Cuter,  not  yet  named,  which 
is  of  a  black  colour,  sprinkled  with  white, 
and  with  white  rings  on  its  legs.  It  is 
an  extremly  vigorous  biter,  and  in  its 
stomach  the  embryos  of  filaria  perstans 
and  ban-roftii  are  often  found.  Cule.r 
fatiyanf,  another  possible  transporter  of 
filariasis,  is  also  found  in  the  Came- 
roons, but  its  etioli.gical  significance 
has  hot  yet  been  investigated,  nor  has 
that  of  certain  types  of  Stegomyia,  which 
,  also  occur  in  the  Cameroons. 


0.53)  PatliolocT  of  Sclatlcit,  '       •  ' 

J.  Eamsay  Hunt  (At/inr.  Med.,  A^ril 
15th)  records  a  typical  case  of  sciatica 
with  careful  histological  study  of  the 
aflfected  nerve.  To  the  naked  eye  the 
nerve  trunk  below  the  sciatic  patch 
and  in  the  popliteal  space  was 
swollen  and  distinctly  enlarged.  A 
careful  histological  examination  of 
the  nerve  by  modern  laboratory  methods 
failed  to  reveal  any  struotuial  changes 
of  an  inflammatory  or  degenera- 
tive nature.  Hunt  concludes  that  the 
so-called  sciatica,  or,  more  properly 
speaking,  sciatic  perineuritis,  is  not  an 
inflannmatory  coniiition  in  the  usual 
acceptation  of  the  term  ;  that  the 
underlying  change  consists  of  a  struc- 
tureless transudate  into  the  lymph 
sppces  of  the  nerve  sheath  of  obscure 
nature  and  origin,  but  probably  depen- 
dent upon  or  closely  allied  to  the  gouty 
and  rheumatic  diathesis. 
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MEDICINE. 

(354)  Pofltcrior  ItOHSc  M«'UlBiuili§. 

KOPLIK  (Amer.  Joum.  Med.  Sci., 
February,  1905)  has  recently  seen  30 
cases  of  epidemic  eerebro-spinal 
meningitis.  Six  of  these  were  children 
cinder  2  years  of  age,  the  usual  limit  for 
the  occurrence  of  post-nasal  meningitis 
as  described  by  Still,  Barlow,  Lees,  Gee, 
and  Oarr.  These  patients  corresponded 
clinically  in  almost  every  particular 
with  the  classical  descriptions  given  by 
the  above  writers :  head  retraction  and 
opisthotonos  were  present,  with  general 
muscular  hypertonicity,  and  though 
the  patients  were  more  or  less  com- 
pletely blind,  optic  neuritis  was  not 
found.  Most  of  the  cases  had  a  sudden 
onset  with  vomiting,  fever,  and  convul- 
sions ;  the  subsequent  course  was 
chronic,  ranging  from  five  weeks  to 
over  six  months,  with  a  fatal  termina- 
tion. In  those  running  a  longer  course 
hydrocephalus  gradually  developed,  as 
in  the  sporadic  cases  described  by  the 
English  authors.  The  identity  of  these 
with  Kopliks  cases  was  further  shown 
by  three  necropsies,  in  which  there  was 
found  a  fibrous-purulent  exudation 
undergoing  organization  at  the  base  of 
the  brain  and  around  the  upper  part  of 
the  cord.  The  ventricles  were  distended 
with  fluid,  and  in  2  eases  meningococci 
were  found  in  the  exudate,  as  also  in 
several  instances  in  fluid  withdrawn  by 
lumbar  puncture  during  life.  The 
cytology  of  this  fluid  was  of  interest, 
and  went  to  show  a  predominance  of 
polymorphonuclear  leucocytes  In  the 
fluid  withdrawn  in  the  earlier  inflam- 
matory stages,  while  mononuclear 
leucocytes  predominated  in  the  passive 
transudation  of  the  later  hydrocephalic 
stage.  Koplik  concludes  from  the  fore- 
going facts  that  the  meningococcus  pro- 
duces the  same  clinical  and  pathological 
picture  in  most  infants  under  2  years  of 
age,  whether  the  infection  be  epidemic 
or  sporadic.  As  a  contrast,  he  quotes 
the  case  of  a  boy  of  5,  who  died  of 
meningitis  which  post  mortem  proved  to 
be  entirely  limited  to  the  base,  and  to 
t>e  due  to  a  streptococcus.  Here  the 
clinical  picture  was  in  no  way  that 
of  the  posterior  basic  meningitis  of 
infancy. 

OSSJ  ftoncocTtoaSfl  In  AiiS£.vlo»loinjn9l8*;r^' 

Ch.  HoNORf:  {Arch,  de  Pharjnacodyn.  et  de 
TMrap.,  vol.  xii,  fac.  v  and  vi)  has 
examined  specimens  of  the  blood  of 
patients  suffering  from  ankylostomiasis, 
with  the  object  of  discovering  whether 
the  form  of  the  leucocytosis  met  with  will  , 
help  in  the  diagnosis  both  of  the  disease 
and  of  recovery  from  the  disease.  The 
patients  were  miners  working  in  tlie 
i'ockerill  mines  at  Seraing.  As  a  result 
•of  his  examinations  he  found  that  the 
number  of  eosinophile  cells  in  the  blood 
was  increased  in  every  case,  that  leuco- 
cytosis  was  nearly  always  present,  and 
that  abnormal  cells,  snch  as  myelocytes, 
and  polynuclear  c(>lls  with  basophile 
cranules  were  present  in  small  numbers. 
The  proportion  of  eosinophiles  varied 


greatly    in   the    different    cases,    being 
sometimes  as  low  as  5.8  per  cent,  and 
as  high  as  52  per  cent.    Where  two  or 
three  blood  examinations  were  made  of 
the  same  patient  the  number  of  eosino- 
philes present  was  sometimes  found  to 
be  the  same  at  each  examination,  some- 
times to  liave  diminished  from  one  time 
to    the    next,   and   sometimes  to  have 
increased.    The  most  obvious  explana- 
tion   of    these    variations    is    that  the 
number    of    eosinophiles    varies    with 
the  number  of    parasites  present,   but 
the  facts  observed  did  not  bear  out  such 
an  explanation.    Where  the  blood  count 
was  made  just  before  an  anthelmintic 
was  taken,  the  number  of  eosinophiles 
certainly  did  not  vary  with  the  number 
of  parasites  subsequently  expelled,   in 
the  stool ;  thus,  in  one  case  where  forty- 
five  parasites  were  expelled  the  eosino- 
philes wei'e  present  in  a  proportion  of 
26  per  cent.,  and  in  another  in  which 
only    six  parasites  were  expelled,   the 
eosinophiles  were   28  per  cent,    of  the 
whole    number    of     white    corpuscles. 
Such  discrepancies  may,   of  course,  be 
due  in  part  to  the  uncertain  action  of 
anthelmintics,  and  absolute  proof  as  to 
the  number  of  parasites  present  at  any 
given  time  could  not  be  obtained,  be- 
cause  there  was  no  hospital  in  which 
the  miners  could  be  kept  under  constant 
observation  outof  reach  of  freshinfection, 
but  instead  they  returned  to  the  mines  a 
day  or  two  aft"r  taking  the  anthelmintic. 
In  one  case  a  patient,  whose  stools  con- 
stantly contained  the  ova  of  the  para- 
site, took  an  anthelmintic  twice  without 
passing  on  either  occasion  an  ankylos- 
tomum  duodenale.   Between  the  times  of 
taking  the  patient  worked  in  the  mine 
within  reach  of  fresh  infection.    It  may, 
therefore,  be  concluded  that  the  num- 
ber of  parasites   increased  rather  than 
diminished   during    the  whole   period. 
At  the  three  blood  counts  the  number 
of   eosinophiles  showed  a   steady  but 
very  slow  rise,  the  figures  being  10  7  per 
cent,  in  March,   ii.S  per  cent,  in  April, 
and   12.2  per  cent,  in  June.     This  in- 
oreaee  may  have  been    due   either    to 
increase  in  the  number  of  parasites  or 
to  the  increased  length  of  time  during 
which  the  patient    had   suffered    from 
ankylostomiasis.   The  patients  were  not 
under  inspection  with  enough  continuity 
for  it  to  be  possible  to  determine  how 
soon    after    infection    the    number    of 
eosinophiles  began  to  increase,  nor  how 
soon  after  recovery  the  blood  returned 
to  a  normal  condition.     The  author's 
experiments  on  animals  also  failed  to 
give  information  bearing  on  these  points. 
In  one  case  he  infected  two  dogs  with 
taenia  serrata,  and  in  another  case  he 
injected  into  a  vein  of  a  rabbit  a  filtered 
product  obtained  from  treating  ankylos- 
toma  reduced  to  a  powder  with  a  solu- 
tion of  sodium  chloride.    In  no  case  did 
he  succeed  in  obtaining  experimentally 
any  increase  in  the  number  of  eosino- 
philes in  the  blood.     There   did   not 
appear  to  be  in  any  of  his  patients  any 
relation  between  the  degree   of  leuco- 
cytosis  as  a  whole  and  the  degree  of 
increase  of  eosinophile  cells,    nor  any 
relation    between     the    proportion    of 
mononuclear  to  polynuclear  leucocytes 
and  the  increase  in  eosinophiles.    An 
increase  in  the  number  of  eosinophiles 
is  met  with  not  only  in  ankylostomiasis 
but  in  certain  skin  diseases,  in  infection 
by  other  parasites,  as,  for  instance,  by 


th  taenia  serrata,  and  as  a  temporary 
phenomenon  in  convalescence  from  cer- 
tain infectious  fevers.  Nevertheless, 
such  an  increase  may  be  a  very  useful 
diagnostic  point.  At  the  present  time 
the  diagnosis  of  ankylostomiasis  rests 
upon  the  presence  of  ova  in  the  stools, 
and,  except  with  careful  and  repeated 
examination  of  the  stools,  these  may  be 
overlooked.  An  increase  of  eosinophiles 
can  be  readily  detected,  in  many  cases 
without  staining  or  fixing  the  prepara- 
tions, and  mny  settle  the  diagnosis 
before  ova  have  been  discovered. 


SURGERY. 


<SSG>  Enx.atlon  of  Lati^ral  Peroneal  Tendona, 

Knottb  {Arch.  Prov.  de  Chir.,  Noa.  3  and 
4,    1905)   states    that     luxation    of   the 
tendons    of   the    peroneus  longus  and 
brevis,    which    is    met  with  most  fre- 
quently in  adult  males  who  take  active 
muscular  exercise,    is    not  so  rare    an 
injury  as  it  is  supposed  to  be.    To  a  list 
of    25    cases    collected    by  Tellier    the 
author  adds  4  original  cases  observed  by 
himself.    This    injury,    it    is    held,    is 
always  caused  by  indirect  violence,  and 
the  consequence  of  a  fall  on  the  feet,  a 
high  leap,  or  a  false  step.     With  regard 
to  the  mechanism  of  the  luxation,  the 
principal  part  is  attributed  to  brusque 
and  violent  contraction  of  the  two  lateral 
peroneal    muscles,  whilst  the    foot    is 
flexed.     In  extension  of  the  foot  it  is 
very    difficult    it    not     impossible    for 
this  injury  to  be  produced.    A  certain 
part    is    also     played     by    the     layer 
of    synovial   membrane— the    so-called 
meso — which     immediately    surrounds 
each  tendon  and  press  it  to  the  surface 
of  the  bone.     In  complete  luxation  the 
mesos  are  always  torn  through,  whilst 
in    incomplete   luxation    they    remain 
intact,  and  thus  prevent  the  tendons 
from  being  displaced  over  the  posterior 
border  on  to  the  outer  surface  of  the 
malleolus.     The  prognosis  in  cases  of 
this    injury  is    very    uncertain    if    the 
luxation  is  not   immediately  reduced. 
In  some  instances  there  is  very  little 
subsequent    trouble  ;      in    others    the 
patient    is    rendered   a    cripple.      The 
treatment  of  a  recent  luxation  should 
consist  in  prompt  reduction,  and  sub- 
sequently   in     the    application    of     a 
plaster-of-paris  splint,  the  foot    being 
extended.     This  splint  may  be  removed 
at    the    end    01    the    third    week,   and 
should    then    be    replaced     by    some 
light  and  movable  orthopaedic  appli- 
ance.    Reduction  may  almost  always 
be    readily    effected     by    compressing 
the    displaced    tendons    and    pushing 
them     backwards     into     their    groove 
behind  the  external  malleolus.    In  the 
very  rare  event  of    such    an   attempt 
at  reduction  being  found  difficult  and 
unsuccessful,    it   would   be   necessary, 
the  author  holds,  to  expose  the  tendons 
by  a  cutting  operation.    In  a  case  of  old 
and  unreduced  luxntion,  persistent  pain 
and  impairment  of  function  in  the  in- 
jured extremity  would  indicate  an  osteo- 
plastic operation,   a  new  sheath  being 
formed  by  taking  a  periosteal  tlap  from 
the  front  of   the  malleolus    and  fixing 
this  over  the  replaced  tendons  by  cat- 
gut    sutures     passed     through    holes 
drilled  in  the  posterior  border  of    the 
fibula. 
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<3.57>  Snreerr  of  Typliold  Perforation. 

Bahler    {Bull,    of     Washington     Univ., 
March    20th,    1905),    in    discussing   the 
treatment  of  typhoid  perforation  empha- 
sizes the  following  points:   (1)  Careful 
and  complete  bedside  notes  should  be 
kept    in    every  typhoid    case ;    (2)   any 
sudden  change  in  the  patient's  condition 
should  be  immediately  and  thoroughly 
investigated ;    (3)  sudden  severe  abdo- 
minal   pain   demands    immediate    and 
careful    consideration ;      (4)    morphine 
should  never  be  given  in  typhoid  iever  ; 
(5)  early  diagnosis  and  early  operation 
are  prime  requisites  for  the  obtaining  of 
ideal  surgical  results ;  (6)  drainage  should 
be  employed  in  every  case  of  operation  for 
typhoid  perforation.    The  author  insists 
on  the  importance  of  an  hourly  blood  count 
la  every  patient  presenting  any  symptoms 
indicative  of  impending  perforation  cr 
in    whom   a    perforation    is   suspected. 
It  is  held   that  a  white  count   of   more 
than    15,000    is    an    indication    of    the 
utmost  significance,   and  if  associated 
with  pain  and  a  high    pulse-rate,   de- 
mands exploratory  incision.     In  open- 
ing   the    abdominal   cavity,    the    right 
lateral  incision    will    be   usually  found 
the  most  serviceable  as  it  fully  exposes 
the  caecum  and  lower  part  of  the  ileum. 
Free  drainage  of  the  pelvis  should  be 
employed  in  typhoid,  as  in  every  other 
form  of    bowel   perforation.     It  would 
depend    on    circumstances  whether  an 
artificial  anus  be  made  or  not.    If  the 
case  be  seen  early  and  operation  be  per- 
formed while  the  peritonitis  is  strictly 
localized,  and  no  feculent  material  has 
escaped,  closure  of  the  perforation  and 
free  drainage  seem  to  the  author  to  con- 
stitute the  best  treatment.     Oases,  it  is 
stated,  have    been    reported    in  which 
suspicious      areas      perforated     subse- 
quently,  and    the    drainage    prevented 
any  serious  consequences. 

<358|  X-Ray  Treatuieut  of  Tobercnlons 

Xe.««tlclo. 

W.  B.  De  Garmo  reports  (Me/I.  Mecord, 
April  15th)  the  case  of  a  man  of  56  years, 
who  shortly  after  having  one  testicle 
removed  for  tuberculous  disease  de- 
veloped a  similar  condition  in  the  other 
organ.  As  he  was  unwilling  to  have  the 
operation  repeated,  .i-ray  treatment  was 
tried;  126  treatments  of  ten  minutes 
each  were  given  between  November  3rd, 
igo2,  and  September  14th,  1903.  A 
medium  tube  was  used  at  a  distance  of 
about  10  in.  The  first  application  re- 
lieved the  pain.  The  Bwelling  and 
tenderness  also  gradually  subsided  until 
at  the  time  of  the  last  treatment  the 
testicle  was  apparently  of  normal  size 
and  in  normal  condition. 


<359)  Peritoneal  Ailhosione. 

Cabl  Beck  {Amer.  M(d.,  April  ist) 
says  the  study  of  the  adhesions  forming 
after  repeated  attacks  of  appendicitis 
has  furnished  clearer  insight  into 
adhesion  formations  in  general,  reveal- 
ing many  obscure  ailments  in  their 
true  light.  Adhesions  are  found  more 
frequently  in  the  ileo-caecal  region  than 
anywhere  else.  As  a  rule  there  is  a 
broad  parietal  adhesion,  especially  if 
there  is  post- operative  hernia.  The 
peristalsis  of  the  free  part  of  the  gut 
elongates  it  until  it  becomes  a  tense, 
unyielding  band;  and  if  an  intestinal 
loop  becomes  ensnared  below  it,  its 
circulation  will  be  under  pressure,  and 
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will  give  rise  to  morel  or  less  dis- 
turbance, sometimes  even  to  complete 
strangulation,  especially  if  there  is 
procrastination.  After  early  operation 
postoperative  adhesions  are  rarely 
found — another  point  in  favour  of 
prompt  early  surgical  interference  in 
appendicitis.  Beck's  experience  in 
cases  of  chronic  progressive  adhesion- 
forming  peritonitis,  as  observed  idio- 
pathically  as  well  as  after  appendicitis, 
is  absolutely  bad.  The  nature  of  this 
peculiar  condition,  characterized  by  a 
multitude  of  cobweb-shaped  bands,  is 
not  yet  sufficiently  elucidated. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

(360)  Puerperal  ^Eanla  or  P^endo-mania. 

PicQDf;  (L'Obstitri'jue,  March,  1905) 
writes  on  what  he  terms  post-panum 
psychoses,  "false  insanity,"  or  visceral 
insanity— that  is  to  say,  mental  dis- 
turbance during  the  first  days  or  weeks 
after  delivery,  or  even  later.  This  mor- 
bid condition  is  now  recognized  as  being 
intimately  related  to  infection.  Usually 
the  focus  lies  in  the  uterus,  but  not 
rarely  it  is  to  be  found  in  the  breast. 
The  mania  is,  in  Picqur'a  opinion, 
simply  a  delirium,  such  as  occurs  in 
fevers  and  in  infection  after  operations. 
Puerperal  septicaemia  of  the  delirious 
type  seems  a  good  definition  of  this  con- 
dition. The  patient  must  be  isolated, 
on  aseptic  grounds.  In  investigating  14 
cases  of  post-partum  psychoses,  Picque 
found  that  all  had  local  infection,  which 
he  treated  operatively ;  6  recovered,  3 
were  improved,  the  remaining  cases 
being  classed  as  "  failures."  In  no  case 
was  there  any  aggravation  of  the  mental 
symptoms.  Picque  working  with 
Febore  in  1898  showed  that  89  per  cent, 
of  female  lunatics  were  subject  to 
gynaecological  diseases.  All,  of  course, 
were  not  infective  disorders,  but  gono- 
coccal lesions  are  very  common,  and 
considering  at  the  same  time  the  fre- 
quency of  puerperal  infection  it  is  easy 
to  understand  how  psychoses  in  women 
are  so  often  associated  with  lesions  in 
the  gen  ito- urinary  tract. 

«361>  Tbe  White  and  tlie  sresrro  Pelrls. 

RiQGS  (Johns  Hopkins  Hospital  Heports, 
vol.  xii,  1904)  has  prepared  a  compara- 
tive study  of  white  and  negro  pelves, 
with  a  consideration  of  the  size  of  the 
child  and  its  relation  to  presentation 
and  character  of  labour  in  the  two  races. 
As  a  whole,  Riggs  finds  that  the  pelves 
of  women  of  the  lower  races  are  narrower 
but  relatively  deeper  than  in  white 
women.  In  order  01  frequency,  the  nor- 
mali  pelvis  is  followed  by  the  generally- 
contracted  type  in  both  races,  but  the 
simple  flat  pelvis  is  commoner  than  the 
rachitic  in  whites,  whilst  the  rachitic 
pelvis  is  the  more  frequent  in  negresses. 
Contracted  pelves  are  no  less  than  three 
and  a  quarter  times  more  frequent  in 
negresses  than  in  whites.  The  duration 
of  labour  is  longer  in  negresses  than  in 
whites.  The  children  of  multiparae  are 
larger  than  those  of  primiparae  in  both 
races,  and  children  born  to  women  hav- 
ing normal  pelves  are  larger  than  the 
children  of  women  with  contracted 
pelves.  The  white  child  is  larger  than 
the  negro  child  by  1.5  cm.  in  length, 
200  grams  in  weight,  and  a  few  milli- 


metres in  the  various  cephalic  measure- 
ments ;  but  the  size  of  the  child  is  greatly 
influenced  by  the  occupation  and  sur- 
roundings of  the  mother  previous  to 
labour.  There  is  no  definite  law  govern- 
ing the  relation  of  the  size  of  the  child 
at  term  to  the  size  of  the  pelvis.  The 
higher  the  grade  of  the  race  the  greater 
is  the  proportion  of  male  to  female  child- 
ren. There  is  a  higher  percentage  of 
vertex  presentations  among  the  negresses 
than  among  the  whites.  Stratz  ob- 
served the  rarity  of  breech  and  trans- 
verse presentations  amongst  native 
women  in  Java.  In  the  present  condi- 
tion of  the  negro  race  the  small  size  of 
child  is  a  conservative  provision  o£ 
Nature ;  for  were  its  size  to  approach 
that  which  is  usual  in  white  women,, 
serious  dystocia  would  be  of  almost 
daily  occurrence.  There  is  a  higher  per- 
centage of  spontaneous  labours  among 
negresses  than  among  whites.  Routine 
pelvimetry  is  an  absolute  necessity  to 
scientific  obstetrics. 


436«)  Primary  Cancer  In  an  Old 
llydrOHalpInx* 

ToMSON  (Journ.  d'Obst.  et  de  Gyn.  de, 
St.  Peters/).,  November,  1904)  detected 
this  condition  in  a  woman,  aged  37. 
Eight  years  previously  he  operated  on 
her  for  double  hydrosalpinx,  doing  a 
salpingostomy  on  the  right  side;  the 
left  tube  was  fixed  to  the  lower  angle 
of  the  abdominal  wound.  She  remained 
welj  for  seven  years ;  then  a  hernia 
developed  in  the  scar,  and  irregulai. 
uterine  haemorrhages  and  purulent 
vaginal  discharge  were  noted.  Latterly 
there  was  much  abdominal  pain. 
Tomson  operated  on  the  hernia,  but 
failed  to  remove  all  of  a  big  tumour 
partly  in  the  sac.  This  tumour  had 
developed  in  the  left  hydrosalpinx, 
which  he  had  fixed  to  the  parietes 
eight  years  earlier.  Two  months  later 
he  made  a  second  attempt,  also  unsuc- 
cessful, to  extirpate  the  tumour.  The 
tampon  was  employed  to  check  pelvic 
haemorrhage,  and  the  patient  lived  for 
a  month.  The  right  tube  was  normal. 
The  tumour  was  true  cancer  of  the  left 
tube.  

<3G3)  Blajr  an  Ovarian  Dermoid  tm 
UlallEnant  ? 
PuzL  (Centralbl.  f.  allgem.  Pathologie  u. 
pathol.  Anat.,  No.  14,  vol.  xv,  1904)  re- 
lates a  case  of  much  interest  in  respect 
to  the  question  of  malignant  degenera- 
tion of  ovarian  dermoids.  A  patient, 
aged  42,  had  an  ovarian  tumour  which 
was  removed  by  ovariotomy.  On  exr 
amination  it  was  found  to  be  a  typical 
dermoid,  and  on  its  wall  a  pavement-epi- 
thelium cancer  had  developed.  Very 
rapidly  swellings  developed  in  the 
region  of  the  liver  and  omentum,  in  all 
probability  metastases.  Unfortunately, 
when  the  patient  died,  a  necropsy  was 
forbidden. 


THERAPEUTICS. 


43641  Xnbcrcalin  In  TobereolosUta 

Lawrason  Brown  (Zeit.  /iir  Tub.  uni^ 
Heilstatt,  September  to  November,  1904) 
reports  on  the  tuberculin  treatment  of 
tuberculosis  as  carried  out  at  the 
Adirondack  Cottage  Sanatorium,  where 
it  has  been  in  constant  use  under  Dr. 
Trudeau  since  1S90.   The  different  forms 
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of  tuberculin  which  have  been  employed 
at  diilerent  times  are  (i)  Koch's  original 
tuberculin ;  (2)  a  modidcation  of  it  made 
from  the  cold  filtered  cultures  saturated 
with  ammonium  sulphate ;  (3)tuberculo- 
plasmin,  an  extract  of  tubercle  bacilli 
obtained  with  the  help  of  hj'draulio 
pressure ;  (4)  Koch's  residual  tuberculin  ; 
(5)  Landmann's  tuberculol,  which  repre- 
sents tuberculous  toxin  quantitatively 
unchanged  ;  and  (6)  Koch's  "  bacillen 
emulsion,"  an  emulsion  of  one  part  of 
pulverized  tubercle  bacilli  in  100  parts 
each  of  distilled  water  and  glycerine. 
The  last-named  tuberculin  has  been  the 
one  commonly  in  use  at  the  sanatorium 
during  the  last  two  years.  The  dose 
and  the  interval  of  time  between  the 
doses  have  had  to  be  changed  with  each 
change  in  the  particular  tuberculin 
used.  The  aim  has  been  to  eo  give 
the  tuberculin  as  to  produce  as  little 
general  reaction  as  possible.  The  in- 
jections have  never  given  rise  to  local 
symptoms  other  than  slight  redness 
and  some  pain  and  swelling.  When 
tuberculin  was  first  introduced  it  was 
given  in  far  advanced  cases,  in  some 
instances  as  a  last  hope.  When  the 
danger  involved  had  become  better 
understood  it  was  given  only  to  patients 
who  were  in  good  general  condition, 
without  fever,  and  whose  lungs  Wfre 
not  extensively  involved.  During  the 
last  two  years  the  cases  treated  have 
been  those  which,  after  a  few  months' 
residence  at  the  sanatorium,  have 
shown  little  or  no  pulmonary  improve- 
ment. From  1S90  to  1902  tuberculin 
has  been  given  to  159  cases  in  all — 
43  incipient  cases,  104  advanced,  and 
12  far  advanced.  The  treatment  was 
practically  of  no  use  for  the  far  advanced 
cases;  11  out  of  12  were  known  to  be 
dead  in  1902,  and  the  twelfth,  who  was 
untraced,  was  undoubtedly  also  dead. 
Of  the  incipient  cases,  a  slightly  greater 
proportion  of  those  treated  with  tuber- 
culin than  of  the  whole  number  left  the 
sanatorium  with  arrested  disease,  the 
figures  being  93  per  cent,  in  the  former 
and  89  per  cent,  in  the  latter  class. 
Amongst  the  advanced  eases  the 
advantage  was  more  decidedly  on  the 
side  of  the  tuberculin  patients,  of  whom 
82  per  cent,  were  discharged  with  the 
disease  arrested,  as  compared  with 
57  per  cent,  of  the  total  number.  It 
must  be  remembered,  however,  that  in 
the  advanced  cases  tuberculin  was 
given  almost  exclusively  when  the 
disease  was  already  arrested.  A  com- 
parison has  been  instituted  between 
the  past  discharge  mortality  of  the 
cases  treated  with  tuberculin,  and  of 
the  total  number  of  cases  treated  at  the 
sanatorium.  To  estimate  the  mortality 
the  English  Life  Table  was  consulted  as 
to  the  number  of  patients,  who  from 
their  age  at  the  time  of  discharge  might 
be  expected  to  be  alive  after  each  of 
several  periods  of  time,  and  the  propor- 
tion of  the  number  actually  alive  to  the 
number  expected  to  be  alive  calculated. 
Among  the  cases  discharged  as  "appar- 
ently cured  "  the  number  actually  alive 
was  greater  for  the  first  three  years  for 
those  treated  with  tuberculin  than  the 
number  of  "expected  living,"  being  102 
as  compared  with  100;  the  number 
actually  alive  of  all  the  patients  in  this 
stage  who  had  been  treated  was  93  per 
cent,  of  the  "expected  living."  In  each 
Buccessive  year  the  proportion  of  tuber- 


culin cases  living  to  the  number  of 
healthy  people  who  should  be  living 
grew  successively  smaller,  but  the 
advantage  of  the  tuberculin-treated 
patients  as  compared  with  the  whole 
number  of  patients  treated  increased, 
until  after  ten  to  twelve  years  the 
tuberculin  cases  alive  were  S6  per  cent, 
of  the  "expected  living,"  while  the 
total  number  of  cases  alive  was  only 
68  per  cent.  The  cases  in  whom  the 
disease  was  merely  "arrested"  showed 
a  much  greater  past- discharge  mor- 
tality than  those  "apparently  cured," 
but  the  tuberculin  cases  had  as 
great  an  advantage  in  this  as  in  the 
other  class.  It  would  therefore  appear 
that,  although  the  selection  of  cases 
may  influence  the  figures,  tuberculin  does 
exert  an  infiuence  on  the  past-discharge 
mortality.  The  Etappen  method  of  two 
or  more  causes  of  tuberculin  treatment 
was  tried  in  29  cases,  but  no  definite 
conclusions  could  be  drawn  as  to  its 
efl'ect.  In  1903,  6g  per  cent,  of  the  cases 
which  had  received  one  course,  and  only 
55  per  cent,  of  the  cases  which  had  re- 
ceived more  than  one  course  of  the 
tuberculin  treatment  were  living,  but  it 
must  be  noted  that  a  second  course  was 
often  only  undertaken  when  a  relapse 
had  occurred  or  progress  was  unsatis- 
factory. The  tuberculin  treatment 
seemed  to  influence  favourably  the  dis- 
appearance of  the  tubercle  bacilli  from 
the  sputum.  The  cases  which  reacted 
more  or  less  during  the  treatment  ap- 
peared to  do  no  better  than  those  which 
showed  no  reaction.  An  examination  as 
to  the  effect  of  tuberculin  upon  the 
kidneys  was  made  with  a  negative  result. 
In  4  out  of  the  50  cases  nephritis  was 
either  a  primary  or  secondary  cause  of 
death.  In  i  of  these,  however,^  the 
patient  was  admitted  for  renal  tubercu- 
losis, and  in  another  the  patient's  doctor 
certified  that  alcoholism  was  the  cause 
of  the  fatal  nephritis.  Circulars  were 
sent  to  85  old  patients  to  ask  whether 
any  kidney  trouble  existed,  and  5  replied 
in  the  affirmative.  One  of  these  was 
suffering  from  typhoid,  and  no  further 
investigation  was  possible.  In  another 
case  the  urine  had  been  recently  ex- 
amined and  found  normal.  A  third 
patient  stated  that  the  amount  of  urine 
was  small,  but  that  no  albumen  was 
present.  Tuberculosis  in  its  terminal 
stages  is  known  to  be  a  frequent  cause 
of  nephritis,  and  these  figures  do  not 
suggest  any  special  liability  to  nephritis 
in  patients  treated  with  tuberculin. 

<3fl.">)  Tlic  Active  Prlii«-ililf  of  Bxoillii. 

Pdrbly  an  empirical  mixture  of  the 
diacetyl  -  rutigallio  acid  -  tetramethyl- 
aether,  acetylrufigallic  acid-pentame- 
thyl  aether  and  rufigallic  acidhexame- 
thyl-aether,  exodin,  has  a  well-marked 
purgative  or  laxative  action,  and  \V. 
Ebstein  has  experimented  with  the  in- 
gredients to  discover  on  what  this  action 
rests.  (Veut.med.  ^^00//,,  January  22nd, 
1905.)  It  has  been  asserted  that  the 
last-named  ingredient  possesses  the 
laxative  action  of  exodin.  Ebstein 
obtained  some  chemically  pure  samples 
of  all  three  and  systematically  tested 
each  on  a  number  of  persons,  including 
himself.  He  found  that  even  when 
given  in  doses  of  1  gram  rufigallic  acid- 
hexamethyl-aether  has  no  action  at  all. 
The  action  was  compared  with  that  of 
exodin  in  the  same  persons,  and  it  was 


therefore  proved  that  this  substance  is 
not  the  active  principle.  Next  he  tried 
the  diacetyl  compound,  containing  the 
four  groups  of  methyl-aether;  i  gram 
again  was  given,  and  in  one  case  it  acted 
freely,  in  another  it  acted  weakly,  and 
in  two  not  at  all.  In  one  case,  after 
I  gram  had  failed,  2  produced  a  copious 
motion.  While  there  can  be  no  acubt 
that  this  substance  possesses  a  purgative 
action,  it  is  clear  that  the  action  of 
exodin  is  far  stronger,  the  dose  of  the 
pure  chemical  being  much  larger  than 
the  dose  necessary  to  produce  the  same 
eflect  of  exodin.  Lastly  he  tried  the 
penta  methyl  aether  compound.  This 
substa;  ce  has  a  purgative  action,  but  it 
also  has  the  property  of  causing  griping 
in  persons  suffering  from  constipation, 
which  exodin  does  not  possess.  It  there- 
fore appears  that  exodin  owes  its  peculiar 
action  on  the  lucky  mixture  of  diacetyl- 
rufigallic  acid-tetramethyl  aether  and 
acetyl  -  rufigallic  acid  -  pentamethyl- 
aether.  The  author  praises  the  mild 
action  of  exodin,  and  says  that  he  has 
been  able  to  prove  by  experience  that 
when  exodin  in  repeated  doses  of  i  to 
Ingram  does  not  act,  the  best  treatment 
is  by  means  of  large  oil  enemata. 

43CG>  TUe  Curabllily  of  Tabes. 

Faube  (.Gaz.  des  Hup.,  December,  1904) 
points  out  the  contradictory  opinions 
which  exist  with  regard  to  the  cura- 
bility of  tabes.  Some  authorities,  such 
as  Babinski  and  Lerredde,  maintain 
that  it  is  curable  by  intense  mercurial 
treatment;  while  others,  including 
Fournier  and  most  of  the  neurologists, 
holda  contrary  opinion.  Faure  attempts 
to  reconcile  these  views  as  follows :  (i) 
The  variety  in  tabetics  is  such  that 
often  they  cannot  be  compared,  and 
hence  give  different  results  with  the 
same  treatment.  Also  observations 
made  on  analogous  cases  treated  by 
different  mercurial  methods  give  dil- 
ferent  results,  and  even  also  with  the 
same  mercurial  treatment.  (2)  The 
toleration  of  mercury  varies  with  the 
condition  of  the  patient,  earlier  stages 
of  the  disease  and  younger  patients 
supporting  it  best.  (3)  Mercury  gives 
different  results  according  to  the  dose 
and  method  of  administration.  Inunc- 
tion is  uncertain  ;  injection  of  insoluble 
salts  is  also  uncertain  and  may  lead  to 
accidents  ;  soluble  salts  are  the  best  for 
injection,  as  they  are  moie  under  con- 
trol. (4)  The  result  varies  from  cure  to 
aggravation  of  pymptoms,  according  to 
the  care  exercised  in  treatment  and 
according  as  the  case  is  more  or  less 
favourable.  Mercurial  treatment  well 
carried  out  may  arrest  the  disease  or 
lessen  its  severity  sufficiently  for  the 
patient  to  go  about  his  business.  But 
work  should  be  reduced  and  the  periods 
of  treatment  and  repnse  should  be  annual 
and  jirolonged.  Mercurial  treatment 
badly  carried  out  may  aggravate  the  dis- 
ease, or  even  cause  new  symptomswhich 
persist  afterwards.  By  careful  propor- 
tion of  the  dose  to  the  patient's  strength 
the  maximum  useful  effect  may  be 
obtained  without  fatigue  or  mulaise. 
(5)  Some  cases  get  worse  under  the 
most  careful  treatment,  and  probably 
syphilis  does  not  play  an  equal  part  m 
all  cases.  Certain  lesions  are  cicatricial, 
and  are  not  alfectcd  by  mercury,  while 
others  in  the  inflnmmntory  stage  will 
react  to  the  drug.     The  improvement 
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under  mercury  does  not  usually  prevent 
the  persistence  of  certain  signs,  such  as 
modified  reflexes  ;  nor  further  relapses 
under  the  influence  of  overwork,  other 
infections,  etc.  (6)  Blercury  is  not  the 
only  treatment  for  tabes  ;  the  general 
hygiene  is  also  important,  and  work 
should  be  restricted.  The  author  con- 
cludes that  mercury  does  not  cure  in  all 
cases  of  tabes,  but  under  certain  condi- 
tions gives  favourable  results.  The 
contradictory  accounts  given  by  dif- 
ferent observers  are  due  to  the  com- 
plexity of  the  cases  and  to  the  different 
methods  of  treatment.  It  is  an  error  to 
give  massive  doses  of  mercury  to  all 
cases  alike,  and  equally  an  error  not  to 
give  it  at  all.  All  tabetics  should  receive 
mercurial  treatment  combined  with  rest, 
hydrotherapeutics,  and  re-education  of 
the  muscles.  The  course  of  tabes  is 
not  progressive  in  all  cases,  and  the 
author  is  of  opinion  that  the  classical 
type  described  by  Duchenne  is  less 
common  now  than  formerly.  This  is 
probably  due  to  a  more  general  adoption 
of  mercurial  treatment. 


«3K7>  RletllealTrealnicnt  or  u.istrlc  Ulcer, 

Frederick  P.  Henry  (Amer.  Med., 
March  nth)  says  the  tendency  of  gastric 
ulcer  is  toward  recovery,  as  is  proved  by 
the  frequent  presence  of  cicatrices  in 
the  stomach  after  death.  The  object  of 
treatment  is,  therefore,  to  assist  Kature. 
This  is  best  achieved  by  rest,  general 
and  local.  The  patient  is  confined  to 
bed  and  nourished  for  a  longer  or 
shorter  period,  according  to  the  idiosyn- 
cracies  of  the  ease,  by  rectal  enemas. 
Opium  is  advised  during  this  period  for 
the  purpose  of  allaying  pain,  quieting 
peristalsis,  and  obtunding  the  sense  of 
hunger.  Milk  and  milk-gruel  should  be 
the  sole  articles  of  diet  for  one,  two,  or 
more  weeks  after  nourishment  per  os  is 
resumed.  The  milk  should  be  mingled 
with  lime  water.  Sodium  bicarbonate 
is  not  recommended  because  of  the  evo- 
lution of  gas  attending  its  use.  The 
formation  of  hard,  indigestible  curd 
may  be  prevented  by  mingling  the  milk 
with  flour  previously  well  boiled  with 
milk  or  water,  or,  this  failing,  the  milk 
may  be  peptonized.  Buttermilk  is 
sometimes  an  excellent  auccedaneum 
for  milk.  As  the  case  progresses  favour- 
ably, raw  or  soft-boiled  eggs,  meat 
broths,  or  beef  peptone  are  added  to 
the  dietary,  but  the  diet  of  health 
is  not  resumed  until  several  weeks 
after  the  beginning  of  treatment. 
Among  medicines,  bismuth  subnitrate, 
in  large  doses,  suspended  in  barley 
water  or  mucilage,  is  believed  to  be  of 
benefit.  Silver  nitrate  is  inert,  because 
of  its  immediate  con\'ersion.  in  the 
hyperacid  stomach,  into  the  insoluble 
chloride.  IMercurials  are  emphatically 
condemned.  Vomiting  is  treated  by 
cessation  of  feeding  per  os,  by  morphine 
hypodermically,  and  by  cocaine  hydro- 
chlorate;  hematemesis  by  ergot  and 
adrenalin  hypodermically  and  by  the 
administration  of  ice,  gallic  acid,  and 
acetate  of  lead.  Carlsbad  water  or 
Carlsbad  salt,  dissolved  in  a  large 
amount  of  water,  should  be  slowly 
swallowed  during  the  early  morning 
hours.  Anaemia  or  chlorosis,  if  prpsent, 
is  to  be  treated  with  iron  albuminate, 
which  may  be  prepared  extempora- 
neously after  the  formula  of  Invald. 
Leube's  method  of  treating  gastric  ulcer 
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by  continuous  poulticing  ia  recom" 
mended,  with  some  modifications  which 
consist  in  "  nourishing  the  patient 
during  the  first  week  of  treatment  either 
entirely  or  partially  by  rectal  enemas 
and  in  the  ])to  re  nata  employment  of 
opium  and  its  derivatives."  Henry  has 
seen  "nothing  but  advantage  in  the 
judicious  employment  of  opiates  in 
gastric  ulcers." 


PATHOLOGY. 

<36g>  The  MorplioloB.'l  of  Cancer  and  the 
ParaalClc  Theory. 

In  a  lecture  delivered  before  the  Berlin 
Medical  Society,  and  listened  to  by  over 
600  persons,  J.  Orth  detailed  his  views  on 
the  etiology  cf  cancer  (,Iierl.  klin.  Woch., 
March  13th  and  20th,  1905).  He  started 
by  considering  the  general  morphology 
of  cancer,  and  emphasized  that  the 
cancer  cell  is  not  only  functionally  and 
structurally  an  epithelial-like  cell,  but 
that  it  obviously  is  derived  from  pre- 
existing epithelial  cells.  All  cancers  are 
therefore  epitheliomata,  although  all 
epitheliomata  are  not  cancer.  He  prefers 
to  schematize  as  follows:  Epitheliomata 
are  either  homotopic,  in  which  ease 
they  are  benign,  and  include  adenomata, 
papillar  epitheliomata  ;  or  heterotopic, 
in  which  case  they  are  malignant,  and 
include  all  forms  of  cancer.  The  proof 
that  the  cells  are  derived  from  pre- 
existing epithelial  cells  is  not  easy, 
since  one  never  gets  an  opportunity  of 
examining  a  growth  in  which  "the 
original  cells  are  still  present.  But 
there  are  many  reasons  for  accepting 
this  statement.  He  instances  the 
peculiarities  of  the  structure,  be- 
haviour, and  arrangement  of  the 
cells,  which  he  can  only  explain  on 
the  assumption  that  they  are  epithelial 
derivatives.  In  many  cases  the  cancer 
is  unicentral,  and  here  naturally  one  has 
all  the  greater  diflieulty  in  tracing  the 
origin.  All  forms  of  epithelium  are 
represented  in  the  various  cancerous 
growths.  The  generic  term  "carci- 
noma "  is  worth  while  retaining,  but  he 
considers  that  the  scientific  definition  of 
carcinoma  is  a  heterotopic  malignant 
epithelioma.  He  divides  growths  which 
have  a  regular  arrangement  of  cells  from 
those  in  which  the  arrangement  is 
irregular.  The  stroma  plays  an  impor- 
tant part  only  in  so  far  that  variations 
of  it  cause  variations  of  the  physical 
properties  of  the  growths.  The  cells  of 
secondary  growths  are  morphologically 
and  functionally  analogous  to  those  of 
the  primary  tumour.  A  very  important 
point  in  studying  the  etiology  of  cancer 
is  that  the  arrangement  and  character  of 
the  metastases  always  follows  the 
primary  tumour.  Adenomata  always 
produce  secondary  adenomata  ;  epider- 
moids always  produce  secondary  epider- 
moid growths.  Never  can  a  tumour 
give  rise  to  a  secondary  growth  of  a 
dift'erent  histological  character.  Meta- 
stases are  produced  by  the  carrying  to  a 
distant  part  of  a  cell  of  the  original 
cancer,  and  the  taking  on  of  hyper- 
plastic development  by  this  transported 
cell.  There  is  no  analogy  in  the  meta- 
stasis of  infective  processes  and  that  of 
cancer.  In  the  case  of  tuberculous 
deposits  the  foci  develop  each  time  from 
transported  bacilli,  and  are  never  pro- 
duced  by  a  transplantation  of   tissue 


cells.  The  same  applies  to  such  condi- 
'tions  as  metastatic  abscesses.  That 
carcinoma  is  produced  by  a  method 
diflfering  materially  from  that  producing 
tubercles  suggests  that,  if  there  is  a 
causal  parasite,  it  must  be  of  a  very 
different  character  from  the  tubercle 
bacillus.  The  fact  that  it  has  been  pos- 
sible to  graft  a  cancer  in  animals  does 
not  support  the  parasitic  theory,  but 
rather  speaks  for  the  suggestion  that  the 
tumour  is  derived  from  pre-existing  cells, 
which  in  this  case  has  been  artificially 
transplanted.  Orth  goes  on  to  elaborate 
the  conditions  which  he  considers  must 
be  fulfilled  if  one  wishes  to  prove  the 
parasitic  origin  of  carcinoma.  In  con- 
clusion he  states  :  first,  that  the  essen- 
tials of  all  cancers,  whether  primary  or 
secondary,  are  the  cancer  cells  :  without 
cancer  cells  there  can  be  no  cancer 
metastasis ;  secondly,  it  is  not  necessary 
to  explain  the  occurrence  of  metastases 
to  presume  a  cancer  parasite ;  all  that 
is  required  is  the  existence  of  cancer 
cells  which  are  capable  of  growth ; 
thirdly,  there  is  no  analogy  between  the 
metastases  of  tubercle  formation,  metas- 
tatic abscess,  or  the  like  infective  granu- 
lomata ;  therefore  an  analogy  in  support 
of  a  parasitic  theory  cannot  be  put  for- 
ward ;  fourthly,  the  successful  grafting 
of  cancer  on  to  another  individual  can 
be  explained  without  having  recourse  to 
the  parasitic  theory,  by  supposing  that 
the  cancer  cells  carried  on  to  the  indivi- 
dual behave  like  the  cells  in  metastatic 
growths ;  fifthly,  the  descriptions  given 
of  parasites  and  the  claims  made  for 
these  are  far  from  satisfying  a  scientific 
theory,  and  he  claims  that  the  parasitic 
theory  is  still  very  much  a  "castle  in  the 
air." 

«36!>)  tliolcra  t'oltnros, 

W.  B.  Wherry  (Report  from  Amerioan 
Bureau  of  Government  Laboratories, 
Ko.  19,  October,  1904)  records  some 
observations  he  has  made  on  the 
biology  of  the  cholera  spirillum.  He 
finds  that  the  cholera  spirillum  is  not 
a  nitrifying  organism;  the  successful 
demonstration  of  the  "cholera-red 
reaction"  in  a  solution  of  Witte"s 
peptone  depends  on  the  presence  of  a 
trace  of  nitrates.  The  type  of  lique- 
faction produced  in  gelatine  is  influ- 
enced to  a  marked  degree  by  the 
reaction  and  melting  point  of  the 
gelatine.  Sodium  carbonate  does  not 
exert  a  more  favourable  influence  on 
the  proteolytic  activity  of  the  cholera 
spirillum  than  sodium  hydroxide,  at 
least  so  far  as  the  liquefaction  of 
gelatine  is  concerned.  The  proteo- 
lytic activity  of  a  culture  could  not 
be  increased  by  passage  through  a 
series  of  gelatine  tubes.  The  optimum 
condition  for  growth  is  furnished  by  an 
albuminous  medium  containing  between 
sV  and  5 jj  gram-molecule  of  NaOH  or 
Na^CO,  per  litre,  which  corresponds 
fairly  well  with  the  optimum  con- 
ditions for  the  tryptic  digestion  of 
fibrin.  Alkali,  detectable  by  titration 
with  phenolphthalein,  is  not  produced 
by  sugar-free  bouillon  devoid  of  sodium 
chloride.  Growth  in  the  presence  of 
carbohydrates  reveals  that  the  acids 
produced  from  glucose,  maltose,  and 
saccharose  rapidly  kill  the  cholera 
spirillum,  while  those  produced  from 
lactose  and  starch  are  not  toxic,  at 
least  within  a  given  time. 
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MEDICINE. 

<310|  nijiistbcnia  Uravls, 

Frank  {Amer.  Journ.  of  Med.  Sci., 
April,  1905)  records  a  case  of  myasthenia 
gravis  in  which  the  eyes  were  alone 
involved.  The  patient,  a  girl  aged  10, 
suffered  with  double  ptosis  most  marked 
on  tbe  right  side,  paresis  of  all  the 
extrinsic  muscles  of  both  eyes,  and  a 
divergent  squint  of  the  right  eye,  with 
normal  function  of  the  intrinsic 
muscles.  When  6  years  old  drooping 
of  the  right  eye,  followed  by  that  of 
the  left,  was  noticed,  and  on  examina- 
tion there  was  marked  ptosis  and 
defective  motion  of  all  the  external 
eye  muscles  with  the  exception  of  the 
left  external  rectus.  This  ptosis  occa- 
sionally disappeared  for  a  few  days,  and 
was  never  present  on  first  getting  up  in 
the  morning,  but  gradually  developed 
as  the  patient  went  about.  Progressive 
Impairment  of  power  in  the  movements 
of  the  eyeballs  was  observed  but  no 
diplopia,  and  the  eyes  eventually 
became  fixed  in  one  position.  Keeping 
the  eyes  closed  for  a  few  seconds 
restored  the  normal  movement  of  the 
lids  for  a  brief  period,  but  after  rest 
the  improvement  in  the  movement  of 
the  eyeballs  was  only  slight.  The 
previous  and  family  history  was  good. 
That  the  disease  is  purely  motor  in 
origin  and  that  the  lesion  must  be 
situated  in  the  muscles  themselves  or 
in  the  motor  nuclei  seems  the  most 
rational  hypothesis,  while  the  myas- 
thenic reaction  and  the  nature  and 
distribution  of  the  symptoms  point 
to  the  lesion  being  rather  in  the 
muscles  or  peripheral  motor  neurons 
than  in  the  nuclei.  The  study  of 
previously  published  eases  shows  that 
the  disease  occurs  moat  frequently  in 
females  between  the  ages  of  20  and 
30,  only  3  cases  under  10  having  been 
reported.  No  definite  cause  is  known, 
but  some  prostrating  infectious  dis- 
ease or  mental  anxiety  occasionally 
precede  its  onset,  which  is  usually 
gradual.  A  slowly-developing  ptosis  is 
generally  the  earliest  symptom.  This 
is  at  first  unilateral,  but  soon  becomes 
bilateral.  After  sleep  it  may  disappear, 
but  rapidly  returns,  and  is  always  worse 
towards  the  end  of  the  day,  or  after  the 
patient  has  been  looking  upwards  for 
any  lengthof  time.  Compensatory  action 
of  the  occipito  frontalis  muscle  is  absent 
owing  to  its  own  weakness.  Later 
paralysis  aflVcting  the  external  ocular 
rausoles,  but  never  the  internal,  occurs. 
Reaction  to  light  find  accommodation 
remain  normal.  l>iplopia  and  stra- 
bismus often  arise.  The  muscles  of 
mastication  and  deglutition  frequently 
become  involved.  There  is  never  any 
sign  of  muscular  atrophy  of  the  reaction 
of  degeneration.  I'ain  is  rare,  and  re- 
missions and  exacerbatidns  of  the  sym- 
Iftomfl  are  the  rule.  The  disease  is 
usually  fatal  in  from  one  to  three  years. 
Treatment  consists  in  absolute  rest, 
gentle  massage,  and  maintenance  of 
nutrition. 


<3'1>  Pueiiiiiocorcnl  ArfhrltiB  In  the 
Newborn. 

Of  the  number  of  cases  of  pneumococcal 
arthritis  already  published,  very  few  are 
stated  as  having  occurred  in  childhood. 
Mattan-Larrier  records  an  exceptional 
case  in  a  child  of  21  days  old  {Arch.  Gin. 
de  Mid.,  No.  9,  1905),  born  at  term  of  a 
healthy  mother.  The  confinement  was 
tedious  ;  the  infant  presented  a  harelip 
with  fissure  of  the  palate  which  was 
operated  upon  four  days  after  birth. 
General  health  was  good  till  the  seventh 
day,  when  a  slight  purulent  discharge 
appeared  at  the  points  of  suture.  Three 
days  later  the  stitches  were  removed  but 
union  had  not  taken  place.  Diarrhoea 
and  vomiting  supervened  at  the  end  of  a 
week.  It  was  then  noticed  that  the  right 
shoulder  was  swollen  ;  three  days  later 
the  articulation  was  the  seat  of  consider- 
able effusion,  and  the  child  died  on  the 
fifth  day  after  the  appearance  of  the 
arthritis.  At  the  post-mortem  examina- 
tion the  soapulo-humerai  articulation 
was  filled  with  green,  viscid  pus,  the 
internal  surface  of  the  synovial  was 
covered  by  a  flbro- purulent  deposit,  and 
the  cartilages  had  lost  their  polish.  The 
lungs  were  congested  and  oedematoua 
throughout,  but  did  not  show  any  pneu- 
monia or  bronchopneumonia.  The  other 
serous  surfaces  were  healthy.  Bacterio- 
logical examination  of  the  pus  from  the 
joint  demonstrated  the  presence  of 
pneumococci.  Pneumococei  were  also 
present  in  the  pus  from  the  harelip 
wound,  in  cover-slip  prepamtions  of  the 
spleen,  and  in  cultures  trom  the  blood. 
The  writer  draws  attention  to  the  some- 
what exceptional  circumstance  of  arth- 
ritis occurring  without  any  similar 
pulmonary  lesion,  and  he  suggests  the 
pneumococci  in  the  pus  exuding  from 
the  bared  surfaces  of  the  harelip  as  the 
origin  of  the  systemic  infection. 

<37fl>  Acute  myelogenous  Lenkaeuiia. 

GoRDiNiEK  describes  (Bull.  Johns  Sop- 
kins  Hofp.,  October,  1904)  a  ease  of  this 
very  rare  disease.  The  patient  was  a 
man  of  56.  He  was  admitted  to  hospital 
complaining  of  great  weakness,  cough, 
sleeplessness,  and  complete  anorexia. 
Fourteen  years  ago  he  suflered  from 
influenza,  but  had  no  other  illness.  He 
was  an  excessive  smoker,  but  did  not 
take  alooliol.  His  illness  began  three 
and  a  half  months  before  admission  with 
severe  bronchitis,  followed  in  a  few 
weeks  by  great  fatigue,  loss  of  appetite, 
fever  and  sweats,  constant  headache, 
dyspnoea  on  exertion,  and  insomnia. 
During  this  time  he  lost  30  lb.  in  weight. 
He  was  a  well-built,  flabby,  and  slightly 
emaciated  man,  with  a  cachectic  look. 
The  skin  was  pale  and  of  a  yellowish 
hue.  The  lungs  showed  only  a  few 
lilies.  The  heart  gave  a  slight  apical 
systolic  murmur.  The  liver  was  just 
palpable,  and  the  spleen  could  also  only 
just  be  felt,  and  was  not  tender.  A 
solitary  lymph  gland  could  be  felt  in  the 
left  anterior  triangle  of  the  neck,  and  a 
few  pin-head  glands  in  the  groin.  The 
nervous  system  was  normal,  except  for 
slightly- diminished  kneeji'iks.  The 
urine  contained  a  faint  haze  of  albumin. 
I'Jach  retina  showed  ilamc- shaped 
haemorrhages.  The  blood  was  thin  and 
coagulated  slowly.  The  haemoglobin 
was  2S  per  cent.,  red  cells  1,500,000,  white 
cells  260  f03  per  c.mm.  ;  it  showed  a 
typical    picture    of  myelogenous    leuk- 


aemia. There  was  a  slight  degree  of 
poikilocytosis  and  polycliromatophilia, 
but  no  granular  degeneration  ;  nucleated 
red  cells  were  common,  chiefly  normo- 
blasts, and  occasional  megaloblasts. 
Differential  count  gave:  Neutrophile 
myelocytes,  614;  eosinophile  myelo- 
cytes, 4.1 ;  transitionals,  i  8;  polynuclear 
eosinophiles,  0.2;  polynuclears,  5,8; 
mononuclears  large,  24  4 ;  small,  2  ; 
mast  cells,  o  3.  The  patient  died  five 
days  after  admission.  There  was  no 
doubt  about  classing  this  case  as  one  of 
acute  myelogenous  leukaemia.  The 
duration  of  the  symptoms  referable  to 
the  blood  state  was  a  little  over  three 
months,  and  the  blood  picture  was 
typical.  This  case,  together  with  those 
recorded  in  the  literature,  brings  the 
number  of  acute  cases  up  to  12  positive 
and  2  doubtful  ones. 


SURGERY. 


1373)  Radiotburaiky  lu  4'arcluoina. 

W.  J.  Morton  say.s  {Med.  liecord, 
March  25lh)  that  in  the  treatment  of 
carcinoma  the  best  interests  of  the 
patient  demand  a  tombir  ation  of  :r  ray 
and  surgery.  The  new  growth  must  be 
removed  ;  but  the  cutting-out  process 
carries  with  it  another  most  dangerous 
feature,  and  that  is  incision  of  infected 
lymphatics  and  the  risk  of  leaving 
behind  some  of  the  neoplastic  cells. 
On  the  other  hand,  radiation  will  not 
remove  the  tumour,  but  it  will  clear 
up  of  cancer  cells  all  the  outlying 
territory  up  to  the  tumour  itself,  and 
80  render  the  operation  a  compara- 
tively safe  one.  The  plan  followed  by 
the  author  is  as  follows  :  Practise  r  and 
radium  radiations  thoroughly,  say  six 
weeks  to  two  months  before  operation, 
and  practise  it  as  well  after  operation, 
say  for  about  the  same  period  of  time. 
In  this  manner  we  avoid  the  Scylla  of 
"soiling  the  wound"  and  the  Chary  bdis 
of  failure  to  remove  the  tumour.  The 
radiation  should  not  be  carried  to  the 
point  of  producing  destruction  of  tissue, 
but  should  just  barely  give  rise  to  a 
mild  dermatitis.  This  preoperative 
radiation  does  not  interfere  with  wound- 
healing  or  favour  the  occurrence  of 
gangrene.  A  number  of  illustrative 
cases  are  cited  and  figured,  and  the 
author's  general  conclusions  are  summed 
up  as  follows:  (1)  Radiation  treatment 
exerts  a  retarding  eflVet  upon  the  growth 
of  some  cancers.  (2)  It  cures  some  cases 
—  the  ratio  to  operative  measures  is  not 
here  diecussed.  (3)  Preoperative  radia- 
tion will  increase  the  ratio  of  cures  by 
operation.  (4)  Preoperative  radiation 
transforms  some  inoperable  cases  into 
operable  cases.  (5)  Preoperative  radia- 
tion is  recommended  as  a  precautionary 
measure,  probably  quite  as  important 
as  preoperative  antiseptic  preparation 
for  surgical  operation. 

4374>     4»i>tle    and    Ovular      Fac  on*     lu     ilio 

EllolOKy  or  tlir  HrollosiH  of  Mcliuol 

Cliiltll't'u. 

CiKOKOK  M.  Gould  (A)iifr.  Medicine, 
April  Sth)  says  it  has  hfi  n  demmstraleil 
that  27  per  cent,  of  all  Kuropean  school 
(hillren— probably  of  American  also— 
have  lateral  spinal  curvature,  and  the 
fact  constitutes  a  source  of  disease, 
suffering,  and  death  greater  than  many 
others  about  which  the  profession  and 
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<he  public  are  infinitely  more  concerned. 
But  the  cause  of  lateral  curvature  re- 
mains a  most  perplexing  mystery.  In 
some  way  or  other  orthopaedists  and 
hygienists  usually  charge  it  to  school 
life,  posture  iu  study,  and  more  closely 
to  the  writing  posture.  The  slanted 
style  of  handwriting  is  by  many  believed 
to  be  the  source  of  the  mischief.  Gould 
sets  forth  the  reasons  why  it  is  the  con- 
sequence of  visual  function — a  certain 
proportion  being  due  to  a  peculiar  axis 
of  astigmatism  compelling  a  lifelong 
canting  the  head  to  one  or  the  other 
side  in  order  to  see  plainly.  But  a 
largei  number  of  cases  arise  in  the 
habitual  bending  of  the  head  and  body 
to  the  left  in  writing.  This  necessity  of 
bending  the  head  to  the  left  is  caused 
by  the  impossibility  of  seeing  the 
"writing- field,"  or  what  is  being  written 
when  the  paper  is  placed,  the  pen  held, 
and  the  body  postured  as  commanded 
by  all  teachers  and  writing  masters  of 
the  past.  This  is  illustrated  by  photo- 
graphs, and  can  be  demonstrated  by 
observation  of  others  or  by  one's  self  in 
writing.  The  right  eye  (one  is  right- 
eyed  as  he  is  right-handed)  must  see  the 
writing-field.  The  habitual  cervical 
curve,  it  is  suggested,  with  convexity  to 
the  right,  neglected  by  orthopaedists, 
by  compensation  creates  the  secondaiy 
spinal  curves  lower  down.  The  prophy- 
laxis and  cure  consists  in  placing  the 
paper  opposite  the  right  shoulder,  14  in. 
irom  the  eye,  and  upon  a  desk-leaf 
slanted  at  least  at  30°,  whereby  the  body 
maybekepterect,  hygienically  posed,  and 
the  writing  plainly  seen.  The  Oriental 
style  of  grasping  the  holder  may  be 
U3ed,  or,  as  somewhat  common,  hold 
between  the  first  and  second  fingers.  If 
this  theory  is  true,  the  Oriental  school 
children  should  be  relatively  free  from 
spinal  curvature. 


<375>  Trentiiient  of  Prolait^rd  anal   Onu- 
(ireBoiifl  HaemoiTlioids. 

Von  Barac.t  (_Zentrali/l.  f.  Chir  ,  TSTo.  17, 
1Q05)  has  recently  treated  with  good 
results  three  cases  of  prolapsed  strangu- 
lated and  gangrenous  haemorrhoids  by 
the  clamp  and  thermo-cautery.  Such 
treatment  was  suggested  to  the  author 
by  the  consideration  that  in  cases  of 
this  kind  the  surgeon  has  to  deal  with  a 
gangi'enoug  condition  due  to  arrest  of 
the  supply  of  blood,  and  associated  with 
local  infection.  As  in  gangrene  of  an 
extremity  under  analogous  conditions 
amputation  of  the  limb  is  practised 
with  the  object  of  preventing  general 
infection,  so  in  the  treatment  of  strangu- 
lated haemorrhoids  general  mischief 
may  be  guarded  against  by  removal 
of  the  infecting  focus.  The  patient 
having  been  put  deeply  under  the  in- 
fluence of  chloroform,  the  anus  is 
dilated  in  order  to  relieve  strangula- 
tion and  to  bring  the  gangrenous 
haemorrhoids  w  11  under  view.  The 
"base  of  each  is,  in  its  turn,  compressed 
by  Henry  Smith's  clamp  as  far  as  pos- 
sible beyond  the  necrosed  portion,  and 
then  the  portion  of  the  compressed 
haemorrhoid  on  the  distal  side  of  the 
clamp  is  removed  by  the  enttirg  blade 
oE  a  Paquelin  cautery,  and  the  r.aw 
pedicle  of  the  growth  carefuliy 
cauterized  at  the  level  of  the  blades 
of  the  clamp.  Ttie  author  is  strongly 
in  favour  of  Smith's  "  elamp-and- 
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cautery  "  treatment  of  internal  haemor- 
rhoids, and  states  that  during  twenty 
years'  experience  of  this  method  he 
has  always  obtained  from  it  very  good 
results,  and  has  never  known  it  to  be 
followed  by  haemorrhage,  rectal  con- 
striction, or  prolapse. 


jSle)  DecapBalatinn  of  the  Apprmllx. 

A.  E.  Isaacs  describes  (Mei/.  Record, 
April  15th)  a  procedure  which  he  has 
found  very  helpful  in  freeing  the  appen- 
dix in  cases  in  which  it  is  buried  in 
dense  adhesions.  Having  located  some 
portion  of  the  appendix,  preferably  the 
proximal,  the  capsule  is  incised  longitu- 
dinally opposite  the  mesenteric  attach- 
ment if  possible,  so  as  to  avoid  the 
larger  blood  vessels.  In  this  situation 
the  haemorrhage  is  insignificant,  and 
hardly  ever  needs  attention.  The  white, 
glistening  surface  of  the  middle  layer  is 
the  guide  to  the  depth  of  the  incision. 
The  incised  serous  coat  peels  off'  very 
easily,  and  with  the  blunt  end  of  the 
scalpel  handle,  or  with  a  periosteum 
elevator,  the  core  can  be  easily  separated 
and  raised  from  its  bed  without  fear  of 
haemorrhage.  This  white  core  now 
serves  as  a  guide  to  the  capsule,  inside 
of  which  it  can  be  loosened  up  a  short 
distance,  then  the  capsule  split  for  that 
distance,  and  the  procedure  repeated  till 
the  whole  length  is  delivered.  The 
author  estimates  that  the  method  will 
be  found  of  service  in  about  20  per  cent, 
of  the  general  run  of  cases,  and  de- 
Ecrilses  two  operations  in  which  it 
proved  of  the  greatest  assistance,  the 
appendix  in  one  of  these  being  S.}  in. 
long. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<37T>     rncomplicateil     Varicose    Veins  In 
Broad  I,i$;ainent. 

MiLLKR  AND  Kanavei,  {Amer.  Journ. 
Obstet.,  April,  1905)  has  collected  a  series 
of  authentic  cases  of  this  condition,  in- 
eluding  one  in  his  own  experience.  Four 
instances  of  rupture  of  the  veins  are 
reported.  In  Hirst's  fatal  rupture  of  a 
vein  in  the  left  broad  ligament  occurred 
in  association  with  a  craniotomy 
labour;  in  Yonitugers's  ectopic  preg- 
nancy was  admitted,  but  fatal  haemor- 
rhage was  traced  to  a  ruptured  varicose 
vein  in  the  right  broad  ligament;  in 
Le  Cere's  a  woman  died  after  a  haemor- 
rhage continuing  half  an  hour ;  ruptured 
varicose  veins  were  detected  at  the 
necropsy ;  lastly,  in  Freund's  case,  a 
double  tulse  was  found  in  an  operation 
on  a  patient  in  a  state  of  collapse ;  in 
the  septum  between  the  tubes  a  mass  of 
varicose  blood  vessels  was  discovered ; 
one  had  ruptured.  Serial  sections  of 
the  tubes  showed  no  extrauterine 
pregnancy.  Miller  holds  that  Le  Cere's 
is  the  only  clear-cut  ease  of  rupture  of 
varicose  veins  uncnroplicated  by  any 
other  condition.  Menorrhagia  and  a 
feeling  of  weight  in  the  pelvis,  steadily 
aggravated  by  walking  and  standing,  are 
the  cardinal  symptoms.  Dudley  dia- 
gnosed a  boggy  sensation  on  palpation 
of  the  broad  ligament  through  the 
rectum,  the  patient  being  placed  up- 
right. This  afTeetion  is  not  clearly 
homologous  to  varicocele  in  the  male. 
Primary   varix     is   a  cause   of   sclerc- 


cystic  ovary  and  subinvolution,  and  is  a 
result  of  several  pelvic  lesions,  such  as 
retroversion. 

iiim  Rupture  of  rierns  Twice  the  Subject  Off 
Caesnrean  Section. 

Henkel  {Zentralbl.  f.  Gyndk.,  No.  15, 
1905)  reports  a  case  where  a  woman  was 
twice  subjected  to  Caesarean  section. 
For  no  evident  reason  the  uterus  burst 
at  a  subsequent  labour.  The  fetus  and 
placenta  were  found  free  in  the  peri- 
toneal cavity;  they  were  removed,  and 
the  cavity  well  cleansed.  The  lacera- 
tion ran  down  the  front  of  the  uterus 
from  fundus  to  cervix ;  its  borders  were 
trimmed  away  completely,  and  united 
with  fifteen  interrupted  catgut  sutures. 
A  continuous  sero-muscular  suture  of 
the  same  material  was  applied  over 
them.  The  patient  was  exhibited  after- 
wards at  a  medical  society.  On  ex- 
amination, the  uterus  could  be  defined 
as  of  normal  size,  drawn  high  up  and 
fixed  to  the  abdominal  walls,  but  this 
condition  involved  no  pain  or  dis- 
comfort. 

<3T9)  Po.st-partuui  Haemorrhages. 

H.  H.  LovELAND(.^OT<'r.  Med.,  April  15th) 
reports  three  cases  and  concludes  that 
the  first  step  in  the  treatment  of  a  rapid 
and  severe  case  is  the  insertion  of  a  hand 
in  the  uterus,  the  other  meanwhile 
manipulating  the  fundus  through  the 
abdominal  wall.  Of  all  intrauterine 
treatments,  except  the  first  mentioned, 
hot  watf  r  douching  is  the  most  conve- 
nient, the  most  cleanly,  and  the  most 
efficient.  No  obstetrician's  outfit  is  com- 
plete without  apparatus  for  the  use  of 
saline  infusion  and  intrauterine  douch- 
ing. The  benefit  to  be  gained  by  packing 
the  uterus  with  gauze  is  doubttul,  the 
dangers  evident.  Loveland's  experience, 
both  in  the  cases  reported  and  also  in 
other  conditions  when  uterine  haemor- 
rhage is  feared,  as  after  curetting  for 
abortion,  or  miscarriage  in  the  early 
months  of  pregnancy,  have  taught  him 
that  it  is  not  wise  to  put  anything  into 
the  uterus  that  is  not  necessary,  or  to 
leave  anything  there  that  can  be  avoided, 
even  though  impregnated  with  anti- 
septics.   

«3S0)     FII>ioid      Polypus     in      Hjsterectoniy 
Slump  ;  j1£3  oiiia  of  Siemoid  Flexure. 

KusTNEK  (Zentralbl.  f.  Oyndk.,  No.  49, 
1904)  was  consulted  by  a  woman,  aged  42, 
in  November,  1903,  who  had  undergone 
hysterectomy  in  the  year  igoo  for  bi- 
lateral pyosalpinx.  The  utfrus  was 
amputated  so  as  to  leave  a  small  cervical 
stump,  and  recovery  was  free  from  com- 
plications. A  tumour  developed,  and 
Kiistner,  on  examination,  found  that  it 
was  a  pedunculated  fibroid  of  the  size  of 
a  small  apple.  It  was  removed  in  the 
usual  manner.  This  case  favours  pan- 
hysterectomy as  compared  with  the 
supravaginal  operation.  Kiistner  also 
opei-atedon  a  woman,  aged  53,  who  had 
ceased  to  menstruate  for  three  years,  and 
complained  of  pelvic  pain.  A  tumour 
like  a  fibroid  and  of  the  size  of  a  fetal 
head  lay  behind  the  uterus,  which  was 
greatly  displaced  upwards  and  forirards. 
At  the  operation  it  was  found  to  lie  in 
the  walls  of  the  sigmoid  flexure,  whence 
it  was  easily  enucleated,  and  recovery 
followed.  L.  Fraenkel,  in  a  discussion 
on  this  case,  noted  that  a  very  large 
intestinal  tumour  was   removed  a  few 
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yeara  agoby  Pfannenstiel,  and  another  by 
JJienat.  The  tumour  in  Kiistnei'a  case 
was  a  myoma. 


THERAPEUTICS. 


(SSIt  Tliv    TreHlnicnt  of  Uoul. 

O.  Minkowski  discmaes  the  treatment 
•of  gout  and  offers  a  few  bases  for  scien- 
tific tresitvaent  {Dtut.med.  Jf'ocA.,  March 
16th,  1905).  Uric  acid  is  the  central 
point  around  which  a  sound  treatment 
must  turn.  The  deposition  of  the  acid 
orate  of  sodium  and  tlie  increase  of  the 
«[uantity  of  uric  acid  in  the  blood  are 
not  produced  by  an  increased  manufac- 
ture of  uric  acid,  but  rather  are  ex- 
plained by  an  irregular  excretion  of  this 
substance.  But  one  need  not  suppose 
that  this  irregularity  of  excretion  de- 
pends on  a  primary  disturbance  of  the 
secreting  function  of  the  kidney  ;  it  is 
iar  more  likely  that  it  depends  on  an 
abnormal  combination  of  uric  acid  in 
blood  and  body  juices.  We  must  regard 
gout  as  the  result  of  a  complicated  dis- 
turbance of  metabolism,  and  not  as  an 
independent  condition.  The  acute 
attack  is  probably  the  expression  of  a 
reaction  on  the  part  of  the  organism 
'directed  to  remove  the  deposited  urates, 
which  attempt  usually  is  very  imperfect 
in  its  results.  Tlie  icllammation  on 
which  the  acute  attack  depends  is 
■called  forth  by  some  less  well  understood 
cause,  probably  of  a  traumatic,  toxic,  or 
infective  nature.  The  disturbance  of 
metabjlism  is  regarded  as  being  based 
on  a  hereditary  disposition,  and  its 
development  may  be  favoured  by 
such  noses,  as  excessive  feeding, 
want  of  exercise,  alcohol  abuse,  and 
lead  intoxication.  Disturbances  of  the 
digestion  play  a  very  important  part  in 
■the  etiology  of  the  affection.  In  the 
first  place,  it  is  necessary  in  the  treat- 
ment of  this  disease  to  attempt  to 
correct  the  metabolic  fault.  Regulation 
of  the  diet,  withdrawal  of  harmful  or 
excessive  substances,  stimulation  of 
tissue  change  by  work  and  exercise, 
hydropathic  and  balneopathic  means 
form  the  chief  factors  of  this  pirt  of  the 
treatment.  When  the  acid  in  the 
stomach  is  deficient,  large  doses  of 
hydrochloric  acid,  as  suggested  by  Fal- 
kenstein,  may  further  assist  in  this 
•direction.  In  dealing  directly  with  the 
question  of  the  prevention  of  the  over- 
loading of  the  organism  witli  uric  acid, 
one  aims  at  the  diminution  of  formation 
of  it,  and  at  the  increase  of  the  excretion. 
The  former  can  be  brought  about  by  di- 
minishing the  intake  of  those  substances 
<purin  bases)  which  represent  the  sub- 
stances from  which  uric  acid  is  formed. 
Especially  the  glandular  organs  must 
toe  avoided  in  the  diet,  such  as  thymus, 
liver,  and  kidneys,  and  meats  and  meat 
"extracts  must  be  allowed  only  in 
moderate  quantities.  Fermenting  drinks, 
especially  beer,  which  contains  nucleins, 
■are  also  harmful.  Purgatives  act  bene- 
iicially,  in  all  probability  by  removing 
the  excess  of  these  substances.  It  is 
not  certain  whether  this  may  be  attained 
by  giving  medicines.  It  has  been  freely 
claimed  of  many  drugs  that  they  are 
capable  of  diminishing  the  manufacture 
of  uric  acid,  but  of  the  majority  of  them 
there  is  so  far  too  little  proof  of  such  an 
action  to  speak  with  ccmviction  on  it. 
tiuinic  acid,  urosin,  sidonal,  urol,  and 


newsidonal  are  said  to  be  eflicacious.  It 
ia,  however,  possible  that  the  action  of 
quinic  acid  and  its  preparations  may 
be  explained  in  some  other  way. 
Increased  excretion  of  urates  may  be 
stimulated  by  plentiful  intake  of  water, 
and  especially  of  mineral  waters,  ihe 
action  of  the  salicylates  is  at  times  said 
to  produce  an  increased  excretion,  but 
in  all  probability  it  really  depends  on 
the  anodyne  and  soporific  effects.  Of 
these  preparations,  he  mentions  sali- 
cylic acid,  salol,  salipyrin,  aspirin  as 
being  the  most  useful.  One  has  at- 
tempted to  obtain  an  increased  oxida- 
tion of  the  uric  acid,  but  with  little 
effect.  The  drugs  which  have  been  em- 
ployed for  this  purpose  are  alkalies, 
inhalation  of  oxygen,  thyroid  substance, 
and  spermin.  Another  method  of  render- 
ing the  uric  acid  harmless  is  to  attempt 
to  alter  its  constitution  in  the  body. 
Drugs  which  are  capable  of  forming 
soluble  compounds  with  urates  are  also 
mentioned.  It  is  very  doubtful  whether 
the  actual  changes  take  place  in  such  a 
way  to  assist  the  treatment  of  gout. 
Urotropin  and  citarin  are  said  to 
have  a  good  action,  but  certain  for- 
maldehyde combinations  form  a  freely 
soluble  diformaldehyde  uric  acid,  which 
appears  in  the  urine.  Lastly,  the 
author  mentions  colchicum,  the  action 
of  which  is  purely  empirical.  Anti- 
neuralgies  must  also  be  employed,  and 
of  these  antipyrin,  phenacetin,  lacto- 
phenin,  citrophen,  neurodin,  and 
aspirin  aie  especially  mentioned.  He 
adds  a  few  words  on  the  usual  local 
treatment  of  acute  gout,  and  also  says  a 
little  on  the  question  of  diet. 

ISSSt  Tilt-  Action  of  Isoform. 

In  a  previous  research  carried  out  to- 
gether with  Heile,  F.  Rochmann  showed 
that  the  apparent  contradiction  that 
iodoform  acted  as  an  antiseptic  in  sur- 
gery but  not  in  the  test  tube,  could  be 
explained  by  the  formation  of  di-iodo- 
acetylide  in  the  absence  of  oxygen,  but 
in  the  presence  of  tissue  cells,  while 
when  mixed  with  the  nutrient  medium 
in  a  test  tube,  the  substance  formed  is 
at  once  oxidized  and  rendered  inactive. 
Iodoform,  therefore,  does  not  act  by  the 
splitting  off  of  iodine.  From  these  ex- 
periments it  appeared  to  him  to  be  of 
interest  to  examine  how  far  other 
chemical  combinations  having  the  com- 
plex =  0  =  01  (contained  in  di-iodo- 
aeetylide)  act  antiseptically.  Di-iodo- 
tyrol,  tri-iodo-tjrol  and  di-iodo-cinni- 
mate  et/hyl-ester  proved  not  to  have  any 
such  action  (i<fW.  klin.  //"ocA,  February 
27th,  1905).  He  then  turned  his  atten- 
tion to  Ihe  combinations  of  the  per- 
oxides and  iodine.  lodobensol  is 
gained  by  the  oxidation  by  hydro- 
chloric acid,  and  was  found  to  be  but 
little  active,  but  the  iodo  combination 
of  phenol  and  cresol-ether  as  found  in 
para-iodo-anisol  yielded  excellent  anti- 
septic qualities.  This  body  has  been 
introduced  into  use  under  the  name  of 
isoform.    Its  formula  is— 


C„H, 


10, 
OCH, 


It  occurs  in  the  form  of  colourless 
crystals,  little  soluble  in  water  and  in- 
soluble in  both  ether  and  alcohol, 
and  is  decomposed  by  explosion 
at  230°  C.    It  does  not  irritate  the  skin, 


and  acts  as  a  potent  bactericide  in  the 
presence  of  strongly  albuminous  media. 
Gauze  impregnated  with  3  per  cent,  iso- 
form and  infected  with  purulent 
material  was  placed  in  Petri  capsules, 
and  coveted  with  nutrient  gelatine.  No 
growth  took  place,  while  bacteria  grew 
when  gauze  impregnated  with  5  per  cent, 
carbolic  acid  or  0.2  or  o  3  per  cent,  cor- 
rosive sublimate  were  treated  in  the 
same  way.  The  harmlessness  of  this 
substance  to  animal  life  was  demon- 
strated by  giving  dogs  1  to  2  grams 
daily,  which  failed  to  produce  any  toxic 
symptoms.  Human  beings  can  take 
from  2  to  4  grams  daily,  and  perhaps 
more  without  any  ill-effects.  Experi- 
ments with  patients  with  artificial  anus 
(colotomy,  etc.)  showed  that  2  grams 
(contained  in  4  grams  of  the  commercial 
isoform)  produces  considerable  inhibi- 
tion of  the  intestinal  bacteria.  In  the 
faeces  iodo-anisol  is  reduced  into  iod- 
anisol,  which  can  be  detected  readily  by 
the  odour.  Further,  iod-anisol  is 
changed  into  iod-phenol,  which  is  ab- 
sorbed, and  is  attached  to  the  sulphuric 
acid  in  the  organism.  Iod-phenol,  un- 
like iod-anisol,  possesses  strong  anti- 
septic qualities.  Iod-phenol  is,  how- 
ever, not  suitable  for  clinical  use,  since 
it  has  all  the  disadvantages  of  ordinary 
carbolic  acid ;  but  iodo-anisol  is  admir- 
ably suited  for  wound  or  intestinal  anti- 
sepsis, since  its  slow  splitting  up  only 
liberates  small  quantities  of  the  phenol 
compound  at  one  time,  while  the  original 
antiseptic  qualities  can  be  freely  exer- 
cised. As  an  intestinal  antiseptic,  how- 
ever, too  much  must  not  be  expected, 
for  its  insolubility  will  probably  render 
it  incapable  of  inhibiting  or  killing  the 
bacteria  in  a  well-filled  small  or  Targe 
gut.  

(3S3)  The  Trvatiiient  of  Oesophaeeal 
Slrlctiirr. 

Wadbsack  (Berl.  klin.  Woch.,  December 
15th,  1904)  relates  the  details  of  a  case  of 
iibrous  stricture  of  the  oesophagus,  in 
which  the  treatment  offers  some  instruc- 
tive lessons.  The  patient  was  a  girl  of 
17  years,  who  had  attempted  to  commit 
suicide  by  drinking  hydrochloric  acid. 
She  was  treated  in  hospital  and  dis- 
charged after  three  weeks  as  "cured." 
She  stated  that  she  vomited  a  portion  of 
the  swallow  of  the  size  of  a  crown  piece 
during  her  stay  in  hospital.  Six  months 
later  she  gradually  developed  difficulty 
in  swallowing,  and  at  last  could  only  gee 
fluids  down.  The  difficulty  was  so  great 
that  she  was  rapidly  losing  weight  and 
strength,  and  in  spite  of  treatment  by 
passing  a  sound,  by  feeding  with  neu- 
trient  enemata,  and  by  injections  of 
thiosinamine,  she  was  in  a  most  despe- 
rate condition  when  admitted  under 
the  author's  care.  No  food  at  all  could 
be  swallowed,  either  solid  or  fluid.  The 
sound  passed  for  25  cm.,  and  then  met 
with  a  firm  resistance.  Not  even  the 
thinnest  sound  could  be  passed.  By 
means  of  the  oesopliiigoscope  one  could 
see  the  fibrous  structure  ;  by  the  side  of 
the  rose-coloured  mucosa  there  were 
radiating  white  bands  of  scar  tissue. 
The  oesophagus  above  the  stricture 
was  not  much  dilated,  and  had  a 
capacity  of  about  100  c.cm.  Tlie 
patient  was  fed  as  well  as  possible 
per  rectum,  and  daily  attempts  to  pass 
a  sound  weie  made.  She  refused  to 
allow  an  operation.     As  slie  tolerated 
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the  trials  of  passing  the  sounds,  the 
attempts  were  increased,  and  at  last, 
after  ten  days,  the  smallest  Crawcour's 
sound  was  passed  through.  This  sound 
consists  of  a  steel  handle  and  a  steel 
spiral,  and  is  so  constructed  that  it 
cannot  double  up,  and  with  a  little 
practice  one  can  easily  gauge  the 
amount  of  force  to  be  exercised  by  it. 
After  about  a  quarter  of  an  hour  the 
pain  of  the  pressure  necessitated  its 
withdrawal,  but  on  the  following  day 
it  was  passed  more  easily.  After 
repeating  this  daily  she  soon  was  able 
to  swallow,  and  enjoyed  from  6.}  to 
7  litres  of  milk  daily.  In  response  to 
ihis  she  put  on  weight  at  the  rate  of 
from  I  to  li  kilograms  a  day.  Wadesaok 
then  made  an  attempt  to  dilate  the 
stricture  farther  in  order  to  render  it 
possible  for  her  to  swallow  solid  food, 
tie  used  Senator's  "swelling"  sound. 
This  consists  of  a  wire  style,  inserted 
into  a  soft  sound,  and  carrying  a 
laminaria  tent ;  for  safety's  sake  the 
tent  has  a  silk  thread  attacked.  At 
first  a  small  tent  could  only  be 
tolerated  for  a  short  time,  but  by 
dint  of  perseverance  the  stricture  was 
sufficiently  dilated  that  large  sounds 
could  readily  be  passed.  In  two  months 
the  patient  had  increased  in  weight 
from  41.5  kilos  to  71.5  kilos.  The  bril- 
liant result  achieved  by  the  Crawcour's 
and  Senator's  sounds  appear  to  him  to 
be  worthy  of  recording.  P.  F.  Richter 
adds  an  account  of  some  tissue- change 
observations  which  he  made  in  this 
case  during  the  period  of  her  con- 
valescence. 

<3S1»  Htovniitc  as  a  Local  Aiiarstliefie. 

Arnezzi  QRi/.  Med.,  March  nth,  1905) 
gives  brief  details  of  44  cases  where  he 
used  stovaine  or  a  mixture  of  stovaine 
and  adrenalin  as  a  local  anaesthetic. 
Stovaine  was  first  prepared  by  Fourneau 
in  1903,  and  is  a  ehlorhydrate  of  dime- 
thylamidobenzoilpentanol,  of  white 
crystalline  appearance,  and  easily 
soluble  in  cold  water.  The  great  advan- 
tage it  possesses  over  cocaine  is  that  it 
is  three  times  less  toxic  and  yet  has  quite 
as  marked  anaesthetic  properties, 
lieclus,  who  uses  stovaine  in  preference 
to  cocaine,  has  frequently  given  20  gr. 
hypodermically  without  any  toxic 
effects.  In  addition,  stovaine  possesses 
germicidal  properties  and  is  cheaper 
than  cocaine.  In  ordinary  surgical  use 
a  0.5  per  cent,  solution  in  distilled  water 
or  physiological  solution  is  the  most 
useful.  If  a  minim  of  a  i  in  1,000  solu- 
tion of  adrenalin  be  added  to  every 
3C.cm.  of  the  0.5  stovaine  solution  a  still 
better  result  is  obtained,  especially  in 
the  case  of  inflamed  tissues.  The  maxi- 
mum dose  of  stovaine  is  40  to  50  gr.  and 
of  adrenalin  1  mgr.,  and  it  is  not 
advisable  to  go  beyond  this. 


PATHOLOGY. 


(38.'>>  The  Cerebro-Splnal   FInid  In  Sypbllls, 

Kavant  (Ann.  df  Verm,  et  de  Syph., 
December,  1904)  has  investigated  the 
changes  in  the  oerebro-spinal  fluid  in 
cases  of  syphilis,  with  the  following 
conclusions.  In  cases  of  tertiary, 
cutaneous,  osseous  or  mucous  lesions 
the  cerebro- spinal  fluid  is  normal.  In 
ocular  lesions  there  is  always  marked 
lymphocytosis  and  this  is  greater  in 
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recent  cases,  diminishing  as  the  lesion 
subsides  or  becomes  atrophic.  When 
an  atrophic  lesion  is  accompanied  by 
lymphocytosis  it  must  be  considered  as 
a  sign  of  nervous  syphilis  in  evolution. 
Out  of  5  cases  of  optic  neuritis  and 
papillary  atrophy  observed  by  P.i- 
binski,  4  presented  normal  cerebro- 
spinal fluid  and  i  lymphocytosis.  In 
the  last  cases  the  clinical  char- 
acters were  those  of  tabes.  Nervous 
disorders,  such  as  headache,  vertigo, 
and  even  mental  troubles,  are  some- 
times accompanied  by  lymphocytosis. 
It  is  often  difticult  to  determine  clinic- 
ally between  the  organic  and  psychic 
nature  of  the  case,  and  here  lumbar 
puncture  may  furnish  evidence.  In  the 
diagnosis  of  nerve  syphilis  cytodiagnosis 
shows  the  reaction  from  the  first.  In 
old  syphilitics  with  no  manifestations 
the  cerebro  spinal  fluid  is  always  nor- 
mal, and  the  unexpected  presence  of 
cellular  elements  should  draw  attention 
to  the  nervous  system  and  the  eyes,  and 
often  leads  to  the  discovery  of  unex- 
pected symptoms,  such  as  the  Argyll- 
Robertson  pupil,  etc.  Hence  the  impor- 
tant fact  that  "in  a  syphilitic  all 
cytological  reaction  of  the  cerebro- 
spinal fluid,  isolated  or  accompanied 
by  other  syphilitic  manifestations,  is 
the  indication  of  a  nervous  aS'ection 
(provided  that  the  reaction  can  only  be 
caused  by  syphilis)."  Lymphocytosis 
in  fact  constitutes  an  early  diagnostic 
sign  of  latent  nervous  syphilis,  which 
may  not  be  revealed  by  clinical  signs 
till  long  afterwards.  Also,  in  the 
presence  of  this  reaction,  after  being 
certain  that  we  have  only  syphilis  to 
consider,  we  can  begin  energetic  treat- 
ment without  waiting  for  the  appearance 
of  other  signs.  "  The  cerebro-spinal 
reaction  should  be  considered  in 
syphilitics  as  a  symptom  as  character- 
istic as  a  cutaneous  or  visceral  lesion, 
and  has  the  same  therapeutic  indica- 
tions." Lumbar  puncture  in  syphilitics 
should  be  practised  in  a  systematic 
manner,  and  may,  by  its  indication, 
arrest  the  development  of  otherwise 
formidable  lesions.  Again,  the  study  of 
these  facts  throws  an  interesting 
light  on  the  pathology  of  syphilis. 
While  in  secondary  syphilis  intense  and 
persistent  cutaneous  lesions  are  accom- 
panied by  lymphocytosis,  in  tertiary 
cutaneous  lesions  the  cerebro-spinal 
fluid  remains  normal.  The  explanation 
appears  to  be  that  in  the  secondary 
stage  syphilis  acts  as  a  septicaemia.  The 
nerve  centres  are  only  slightly  aflected, 
except  in  rai'e  cases,  and  the  lymphocy- 
tosis disappears  with  the  cutaneous 
lesions.  In  the  tertiary  period  the 
disease  is  confined  more  to  certain 
organs  and  tissues,  and  causes  more  pro- 
found lesions,  each  of  which  constitutes 
a  neoplasm,  the  consequences  of  which 
depend  on  the  delicacy  of  the  tissue 
involved.  

43KGI  Antlbodieii. 

F.  LoEFJXER  (Deut.  med.  Woch.,  Decem- 
ber 22nd,  1904)  says  that  recent  investi- 
gations have  shown  that  not  only  living 
organisms  but  also  desd  ones,  or  por- 
tions of  their  substance  or  their  pro- 
ducts of  tissue  change,  when  introduced 
into  the  animal  organism,  give  rise  to 
the  manufacture  of  various  antibodies. 
It  is  a  distinct  advantage  that  dead 
micro-organisms  can  be  employed,  inas- 


much as  there  is  no  longer  any  danger 
of  infection.      Koch,    Maefadyen,   and 
Rowland  have  utilized  various  methods 
of  destroying  the  activity  of  bacteria  in 
the  production  of    specific  antibodies. 
But  in  every  method  hitherto  used  there 
is  always  a  danger  that  a  few  bacteria 
may  escape  in  the  grinding  process,  andi 
may  be  capable  of  regenerating  later. 
Since  it  is  known  that  dried  enzymes 
can  be  heated  without  destroying  their 
activity,  it  occurred  to  Loeffler  whether 
It  might  not   be    possible  to    kill   off 
pathogenic  bacteria    by    heating    after 
they  have  been  brought  to  a  dried  state, 
and  yet  to  be  able  to  produce  antibodies 
with  the  heated  substances.    The  sim- 
plest example  which  he  has  yet  met  with 
is  that  of  precipitin  manufacture ;  it  was 
found  that  this  could  be  readily  formed 
out  of  heated  albumin.    Inquiring  into 
whether  specific  agglutinins    could  be 
prepared  from  heated  bacterial  bodies, 
he  worked  with  a  large  number  of  patho- 
genic micro-organisms.      Spore-bearing 
bacteria  were  heated  for  half  an  hour  to 
150°  C.  and  non-spore-bearing  bacteria  to 
120°  O.  for  two  to  three  hours.     Large 
quantities    were    sown     on     artificial 
nutrient  media,  before  using  for  the  pro- 
duction of  antibodies,  in  order  to  assure 
himself  of  the  sterility.    The  mass  as 
dry  substance  represented  from  18  to  30 
per  cent,  of  the  original  bacterial  sub- 
stance.    This  was  then  rubbed   down 
into  a  very  fine  powder,  weighed,  and 
then  suspended  in  physiological  saline 
solution.    This  suspension  was  injected 
partly  intravenously,  partly  int>aperi- 
toneally,     and  partly    subcutaneously. 
Next   he    determined  the    toxic    doses 
of    the    various    substances    thus   pre- 
pared, and  found  that  the  activity  of 
the  original  bacteria  or  of  snake  poison 
was    not    destroyed    by   the    heating. 
Agglutinins    were    easily  prepared    for 
typhoid,    coli,    cholera,    tubercle    and 
other  bacteria.    Next  he  succeeded  in 
producing    bactericidal    and    bacterio- 
lytic bodies  for  cholera.    He  then  ex- 
perimented with  new  growths.    Taking 
portions    of   carcinomatous    tissue,  he 
prepared    it    in  the  same  way  as  the 
bacteria  and  injected  the  material  into 
an  ass,  and  gained  an  antibody,  which 
precipitated  the  "sole"  of  carcinoma  at 
a  dilution  of  i  in  100.     It  also  precipi- 
tated the  "sole"  of  normal  glandular 
tissue.     He  thought  that  it  was  worth 
while  trying  if  this  antibody  could  exer- 
cise any  influence  on  carcinoma  in  the 
human  subject.    A  decrepit  old  woman 
in  the  last  stages  of  mammary  carcinoma 
was  the  only  case  which  he  found  op- 
portunity to  try  the  serum  on.    Each 
Injection  was  followed  by  a  local    re- 
action, as  well  as  a  general  reaction  ;  the 
general  condition  undoubtedly  improved 
considerably,  but  the  growth  continued 
to  increase.      On  account  of  the  con- 
siderable pain  caused  by  the  injected 
serum,  in  view  of  the  spreading  of  this 
advanced    case,    he    discontinued    the 
treatment.     It  is,  however,  desirable  to 
try  the  effect  of  such  serums  on  various 
forms    of  carcinomata  and  on  subjects 
who  are  not  so  decrepit  as  was  this  old 
woman.    The  new  method  has  advan- 
tages not  only  for  the  preparation  of 
antibacterial,  antitoxic  and  agglutinin? 
serum  but  also  for  the  preparation  of 
precipitins    for    forensic    purposes,    in 
which  case  the  blood  can  be  taken  from 
corpses  without  hesitation. 
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BIRMINGHAM  BRANCH: 
Central  Division. 
A  MEETING  of  this  Division  was  held  at  the  Medical  Institute 
on  Friday,  December  i6tli,  1904,  at4p.m  ,  Dr.  Edointon  in  the 
chair.  Apologies  for  absent  e  were  received  h-om  Drs.  Oartfr, 
Oakes,  Saundby,  Vinrace,  and  Yokes.  There  were  present 
fourteen  members  :  Drs.  L.  K.  Thomas,  Bracey  Dale,  Aldren, 
J.  Neal,  Milligan,  Gamgee,  Leedham  Green,  Heaton,  W.  R. 
Jordan,  P.  Whiteombe,  Thomas  Wilson,  Hallwright,  Lee 
.Strathy,  and  Kirby  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Letter  from  Mr.  Barling. — A  letter  was  read  from  Mr. 
Barling  thanking  the  Division  for  their  vote  of  congratulation 
on  his  election  to  the  Council  of  the  Royal  College  of 
Surgeons. 

Notices  of  Meetings. — The  Chairman  called  the  attention  of 
the  Division  to  the  column  in  the  British  Medical  Journal 
for  the  notice  of  meetings,  and  notified  that  it  might  be 
necessary  in  future  to  summon  meetings  solely  through  the 
Journal. 

Contract  Medical  JVacitcc— The  Interim  Report  on  Contract 
Practice  was  tlien  eonsidend  with  the  view  ot  instructing  the 
Repreaentaiiv"  Meeting  with  the  opinioijs  of  the  Division  : 

Clause  1,  '  N.-'Ciseity  of  Contract  Practice,"  was  passed  as 
it  stands. 

Clause  2.  It  was  recommeniied  by  the  I'lxecu'ive  Coni- 
miltee  Ihht  this  clause  on,  "  Medical  Control,"  should  read  as 
follows:  "That  wlure  a  club  or  a^soiOation  exists  solely  to 
proviiie  medical  aid,  it  is  essential  that  tlie  medical  stalT 
should  be  adequately  represt  nted  on  the  management."  This 
was  carried  nem.  ccn. 


Clause  3.  Distribution  of  Work.    The  Executive  Committee 
recommended  this  phould  read  :  "  That  it  should  be  a  funda- 
mental principle  that,  where  a  public  contract  medical  ser- 
vice exists,  evei-y  medical  practitioner  in  the  district  for  which 
the  service  provides,   who  wishes  so  to  act,   should    be    a 
medical  officer  of  the  service,  provided  that  he  confox'ms  to 
the  rules  of  the  service."    Carried  nem.  con. 

Clause  3a,  "Choice  of  medical  attendant,"  was  approved  as 
it  stands. 

Clause  4.  "Minimum  rate."   It  was  proposed  by  the  Execu- 
tive Committee  that  this  clause  should  stand,  with  the  excep- 
tion of  4s.  instead  of  5s. 

Whereupon  Mr.  James  Neal  proposed,  and  Dr.  L.  K.  Thomas 
8(-condcd,  that  clause  4  should  be  deleted,  and  instead  thereof 
the  following  new  clause  adopted  : 
That  in  the  present  conditions  it  is  uuadvisable  to  dx.  a  minimum  fee 
for  contract  practice. 

For  this  amendment  there  voted  ...       4 

Against  ...  ...  ...  ...        5 

Number  absent       ...  ...  ...    27** 

Did  not  vote  ...  ...  ...        5 

Dr.  KiKBY  then  proposed  that  instead  of  4s.  the  minimum 
should  be  5s.    Dr.  W.  R.  Jordan  seconded. 

For  the  amendment  ...  ...       3 

Against  ...  ...  ...  ••.        5 

Did  not  vote  ...  ...  ...        6 

Absent    ...  ...  ...  ...    27S 

The  original  resolution  was  then  proposed  as  amended  by 
the  Executive  Committee,  and  passed  nem.  con. 
Clause  5.  Exclusive  of  infants.     Agreed  to. 
Clause  6.  Provision  against  abuse,     It  was  proposed  by  the 
Executive  Committee  and  carried  that  this  clause  should  leaJ 
as  follows  : 
That  in  all  such  cniitracls  the  right  bo   reserved    to   each    n.cdic.il 
offlccr  to  decline  to  accept  as  a  ooulr.act  member  any  person  whoiu 
he  may  oocslderlo  bo  unlit  for  membership  in  respect  of  llnaan'ul 
poeltion. 
Claute  7.    Special  suvices.    This  clause  was  csrried  w  th 
the  addition  of  the  word  "consuUttkns "   alter  the  wires 
"  obstetric  cases." 

(3«) 
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Clause  8.  Additional  clause  proposed  by  Executive  Com- 
mittee.   Entrance  Examination : 

That  no  parson  should  be  accepted  as  a  contract  patient  without  an 
entrance  examination,  for  which  a  fee  should  be  paid. 

Consultation  between  Medical  Witnesses. — The  question  of  the 
desirability  of  consultation  between  medical  witnesses  in 
legal  cases  was  then  considered,  and  it  was  resolved  to 
reaffirm  the  resolution  passed  by  the  general  meeting  on 
April  12th,  1904,  viz. : 

It  is  advisable  that  the  patient  shall  be  examined  jointly  by  the 
medical  witnesses  engaged  ou  each  side  in  legal  cases,  and  as 
recently  as  passible  before  cases  are  heard  in  Court. 

Information  to  Coroners  — The  Chairman  called  the  attention 
of  the  members  of  the  Division  to  the  memorandum  on  this 
subject. 

Heoryanization  of  the  Local  Government  Board. — It  was  pro- 
posed by  the  Chairman,  and  seconded  by  the  HoNORARy 
SacRETAKY,  that  the  Executive  Cimmittee  should  be  em- 
powered to  take  such  steps  in  this  matter  as  might  appear 
from  time  to  time  to  be  necessary.     Cai'rit^d  nem  eon. 

Medical  Acts  Amendment  Bill. — This  was  then  considered, 
the  Honobary  Skckbtaky  reading  the  Epitome.  This  was 
approved  of  in  its  amended  form  with  the  exception  of 
Part  in,  Section  xiii,  Clause  3.  "Style  of  Doctor."  Mr. 
Gamgee  moved,  and  Dr.  Jordan  seconded,  the  removal  of 
this  clause.  This  was  carried  by  6  votes  to  5,  absent  278, 
neutral  4.  This  reversed  the  decision  of  special  meeting  of 
December  15th,  1903. 

DUNDEE  DISTRICT   BRANCH. 
An  ordinary  meeting  of  the  Branch  was  held  in  the  Students 
Union.  D'lndee,  on  November  22nd,  1904,  Dr.  Kinnear  (Vice- 
President)  in  the  chair.     Eighteen  memhers  were  present. 

Medical  Certificates  of  Unfitness  to  attend  School — Rpplies 
were  submitted  from  seventeen  Scottish  School  Boards  to  a 
circular  issued  by  the  Medical  Secretary  of  the  Association, 
inquiring  whether  they  paid  for  such  oertifioates.  Three 
(Glasgow,  Greenock,  and  Cambusnethan  Wisliaw)  admitted 
employing  medical  practitioners  for  this  purpose.  Fourteen 
had  made  no  provision. 

After  a  discussion  of  the  question,  in  which  almost  every 
member  present  took  part,  the  following  resolutions  were 
adopted  : 

A. — The  Branch  recommends  : — 

1.  That  when  a  medical  certificate  of  the  unfitness  of  a  child  to  attend 
school  is  requii-ed  by  a  parent  tlie  ordinary  visiting  lee  be  charged, 

2.  That  the  medical  oflicers  of  charities  and  other  public  bodies 
should  decline  absolutely  to  give  certificates  of  the  unfitness  of  a 
child  to  attend  school,  but  explain  to  the  p<arent  that  in  the  event 
of  a  prosecution  they  will  be  ready  to  appear  in  court. 

3.  That  the  nature  of  the  illness  should  not  be  entered  in  any  certifi- 
cate of  unfitness  to  attend  school  unless  demanded  by  the  parent. 

B. — That  the  following  resolution  be  sent  to  the  Dundee 
School  Board : 

While  the  Branch  recognizes  fully  the  responsibility  of  the  medical 
profession  for  the  charitable  treatment  of  those  unable  to  pay  fur 
attendance,  it  is  of  opinion  thit  the  responsibility  for  such  medical 
service  as  is  required  for  the  administrative  work  of  tlie  .School 
Board  rests  upon  the  Board.  The  Branch  has  recommended  the 
medical  officers  of  charities  and  other  public  bodies  to  decline  to  fill 
up  the  certificates  of  the  School  Board. 


EAST  ANGLIAN  BRANCH  : 

West  Norfolk  Division. 

A  MEETING  of  this  Dlvi^ion  was  held  on  December  15th.  1904, 

at  the  West  Norfolk  and  Lynn  Hospital,  Sir  Alan  R.  Mawby 

in  tlie  chair.    There  weie  ten  membtrs  prestnt. 

Memorandum  from,  E.reter  IHvUion. — A  memorandum  from 
the  Ex<'ter  l>ivision  nas  discuai-ed  and  its  general  principles 
unanimously  agieed  to. 

Minimum  Fee.  in  MidiriKes^  C'ai-es. — It  was  resolved  tl/at  the 
minimum  fee,  when  a  medical  niiin  is  called  in  to  assist  a 
mid^ile,  sihould  be  two  guintas  ;  that  the  fee  should  be  f-ent 
with  the  requisition  lor  his  services  or  in  its  place  an  on^er 
from  the  authorities  tdminiptering  the  Act  (presumably  the 
county  couni  i  )  guaranteeing  payment  of  the  amoint 

■Sii/i^cription  to  the  A.'ssociation. —  It  WAS  resolved  that  in  the 
opuiou  of  this  Division  it  is  undesirable  to  reduce  the  sub- 
scription of  newlyieaistered  practitioners. 

I'-ji/mtnt  of  I'ost  Office  Suryeons. — Some  discussion  took  place 
on  this  subject.    The  opinion  was  freely  expressed  that  the 


payment  in  country  districts  is  totally  inadequate.  It  was 
resolved  that  the  matter  be  put  on  the  agenda  for  further  dis- 
cussion. 

C'aws.— Dr.  Lavkb  showed  a  male  child,  2  years  old,  with 
spina  bifida,  treated  by  inji'ction  with  Coley's  fluid.— Dr. 
Chadwick  showed  cases  of  keloid  tumour  in  vaccination  scar 
and  injury  of  aacro-iliac  synchondrosis. — Dr.  Kingdon  a  ease 
oi  psoriasis. 

Tea. —The  Chairman  subsequently  entertained  the  members 
at  tea.  

South  Essex  Division. 
A  meeting  of  this  Division  was  held  at  the  Victoria  Hospital, 
Southend-on-Sea,  Dr.  A.  Clouoh  Waters  in  the  chair. 

I'ases. — tjasf's  were  shown  by  Lieutenant- Colonel  Westcott, 
C.M.G.,  Dr.  Waters,  and  Dr.  Block. 

Matters  Referred  to  Divisions. — The  meeting  then  considered 
the  memorandum  of  matters  referred  to  Divisions,  and 
Sections  i,  11,  and  iii  were  unanimously  agreed  to:  also  the 
recommendations  contained  in  the  report  on  prevention  of 
the  abuse  of  drugs. 

GLOUCESTERSHIRE  BRANCH. 
A  general  meeting  of  this  Branch  was  held  at  the  Infirmary, 
Gloucester,  on  November   17th,  1904,  Dr.  Storry  of  Stroud, 
the  President,   in  the  chair.    There  were  fifty  other  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Introduction  of  New  President. — Dr.  Storry  introduced 
Mr.  Fjrmin  Cothbert  of  Gloucester,  the  President-elect,  who 
then  gave  his  presidential  address.  After  expressing  his 
sen?e  of  the  honour  conferred  upon  him  by  the  Branch  and  of 
the  benefit  he  had  received  from  twenty  years' attendance  at 
the  Branch  meetings,  Mr.  Cuihbert  dwelt  on  the  importance 
of  .r-ray  examinations  in  fracture  cases,  and  of  the  immediate 
t-xamination  of  tumours  at  the  time  of  the  operation  by  a 
competent  microscopist.  He  sp  ike  of  the  help  he  had  derived 
from  the  use  of  the  cystoseope  and  Louis's  segregator;  exa- 
mitiation  of  urine,  sputum,  blood,  etc.,  should  nowadays  be 
obligatory  before  a  diagnosis  is  arrived  at.  To  his  mind,  the 
operative  treatmt'nt  of  surgical  tuberculosis  was  not  satis- 
factory, and  in  his  experience  hip-joints  afforded  the  best 
results.  He  advised  care  in  all  the  details  in  the  preparation 
for  an  operation  both  oa  the  part  of  the  surgeon  as  well  as  of 
the  patient ;  not  the  least  important  bc-ing  the  position  of  the 
patient  in  such  operations  as  adenoids,  nephrectomy,  chole- 
cystotomy,  cholectomy,  etc.  Ill  operating  ou  pelvic  disease, 
the  Trendelenburg  position  he  had  found  of  inestimable 
value.  He  had  kept  careful  notes  of  all  his  eases  to  his  own 
great  advantage,  and,  whilst  deprecating  a  rigid  avoidance  of 
new  drugs,  new  anaesthetics,  new  inventions,  processes,  etc., 
he  thought  that  when  they  were  indulged  in  it  should  be  only 
after  gO"d  reason  had  been  shown,  and  at  least  a  theoretical 
knowledge  of  their  use  ;  he  instanced  the  recent  method  of 
approaching  the  appendix  as  an  excellent  Innovation.  He 
hoped,  finally,  tihat  his  year  of  office  would  be  a  record  as 
legard.s  the  attendance  of  members  at  the  meetings. 

h'ote  of  Thanks  —  Dr.  Fbrocson  proposed.  Dr.  Ellis 
seconded,  and  Mr.  Howell  supported  a  vote  of  thanks  to  the 
President;  for  his  instructive  and  humorous  address,  and  this 
was  unanimously  carried. — The  President  having  invited 
discussion,  Drs.  Bowek,  Cakdew,  Prden,  McCartney, 
Affleck,  and  Bond  spoke  ;  and  the  Pbhsident  replied. 

aupper. ^Forty-two  members  afterwards  sat  down  to  supper 
at  the  Wellington  Hotel.  The  evening  was  on  all  sides  voted 
a  great  success. 

GRAHAMSTOWN  AND  EASTERN  PROVINCE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Sieinman's 
H  tel,  Capetown,  onNovember  14th,  1904,  at  8  p  m.,  Dr.  G.  C. 
Purvis,  President,  in  the  chair.  Tlie  following  were  pre- 
i-ent  :  Drs.  J.  T.  Bays,  J.  A.  Contts,  B  G.  Dru  Drury, 
A.  Edington,  W.  L.  A.  Leslie,  t.  D.  Greenlees,  R.  C.  MuUins, 
and  J.  H.  Wroughton. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting  of 
September  loth  were  r-^ad  and  oonfirmfd. 

Secretary's  Report. — The  Secretary's  report  for  1904  was  read 
and  adopted,  stating  that  the  Branch  had  held  six  regular 
and  two  special  meetings,  whilst  the  Council  had  met  five 
times,  and  a  special  Subcommittee  four  times.  The  numbers 
had  risen  from  45  to  S3,  owing  to  the  adjustment  of  Branch 
areas  in  the  Cape  Colony. 
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Ti-eas2irer's  Seport. — The  Treasurer's  report  for  1904,  which 
was  read  and  adopted,  stated  tbat  there  was  a  balance  in  hand 
of /"21  6s.  5d.,  being  an  inoreape  of  £\  178.  3ri.  over  that  on 
January  int.-  It  was  resolved  that  tl;e  accounts  be  closed 
and  audited  on  December  31st. 

EUction  of  Officers — Tlie  following  were  elected  officers  for 
1905  : — President :  Dr.  J.  A.  Couits.  Vic.e-Presi'ient :  Dr.  J.  T. 
Bays.  Secretary  and  Treasurer :  IJr.  E.  G.  Dru  Dinry.  Council: 
Dr.  A.  Edington,  Dr.  J.  B.  Greatliead,  and  T.  D  Greenlees 
(all  of  Grahnnistown).  Or.  1!.  Ch-w  (Port  Elizabeth),  Dr.  H  M. 
Chute  (King  Williamstown),  Dr.  C.  J.  Hill  Ailken  (East 
London).  Dr.  C.  E.  Jones  Philippson  (Port  Alfred),  Dr.  J.  L. 
Kitchie  (Quef  nstown),  Dr.  J.  O.  Young(Riebeck  E>i.«t). 

Vote  of  Thanks. — A  vote  of  thanks  to  retiring  office-bearers 
was  passed. 

Communications. — Various  letters  were  read,  and  a  communi- 
cation from  Dr.  Hill  .'Vitken  on  ethyl  chloride  anaesthesia. 

President's  Address. — Dr.  G.  C.  Pdrvis  delivered  his  presi- 
dential address  on  trypanosoma  and  the  etiology  of  cancer, 
strongly  supporting  the  parasitic  theory  of  cancer. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincuam  Division. 
The  quarterly  meeting  (being  the  ninth  general  meeting)  of 
this  Division  was  held  on  Wednesday,  December  14th,  1904, 
at  the  Angel  Hotel,  Norihwich,  at  5  p.m..  Dr.  Joynson  in  the 
chair.  There  were  present  Drs.  C.  J.  Reoshaw,  Hassall, 
Cooper,  Luekman,  C.  W.  Jones,  Browne,  Gough,  Smith,  and 
Garstang  (Uonoraiy  Secretary),  five  other  members  had 
intended  to  be  present,  but  were  prevented  ;  and  twenty-three 
members  had  intimated  their  inability  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
(September  29th)  were  read  and  cori firmed. 

State  Uegistration  of  Nurses. — Replies  were  read  from  Sir  J. 
Batty  Tuke,  Dr.  Ambrose,  M.P.,  Hon.  Sydney  Holland,  and 
H.  J.  Teiinant,  M.P. 

Committee  —The  report  of  the  Committee  meeting  of 
November  23rd  was  read  and  accepted. 

Finances. — The  Honorary  Secretary  was  instructed  to  inform 
the  Branch  Council  that  an  increased  grant  was  necessary  to 
cover  the  expenditure  of  the  Division,  and  to  ask  the  Branch 
Council  to  take  into  consideration  the  advisability  of  making 
a  "sliding  scale"  of  payments  to  Divisions  (as  suggested  by 
the  Wandsworth  Division)  in  inverse  ratio  to  their  member- 
ship, subject  to  the  safeguird  that  the  Council  need  not  make 
any  payments  unless  s.iti8fied  that  the  work  done  by  the 
respective  Divisions  warrants  them. 

Nurses.  — X:he  Honorary  Secretary  was  instructed  to  write  to 
the  JMedical  Secretary  to  inquire  if  thi  re  was  any  legitimate 
way  of  reopening  the  subject  of  registration  at  the  next 
Representative  Meeting;  and  if  so,  to  give  notice  that  this 
Division  would  move  a  resolution. 

Correspondence. — Read  circulars  from  Kendal  and  Dover 
Divisions,  and  a  large  number  of  other  letters. 

Cases.-  Dr.  Luckman  then  described  a  successful  case  of 
splenectomy,  and  showed  the  specimen.— Dr.  Cooper  read  a 
paper  on  an  operation  for  tlie  radical  cure  of  empyema  of  the 
antrum  of  Highmore,  with  notes  of  5  cases.  Both  readers 
were  cordially  thanked  for  their  interesting  papers. 

Other  Matters. — Circulars  received  from  the  General  Secre- 
tary and  the  Medical  Secretary  on  a  number  of  matters  were 
referred  to  the  Committee  for  consideration  and  report ;  a 
Special  General  Meeting  to  be  called  afterwards  if  thought 
necessary. 

Rochdale  Division. 
A  MKETiNCi  of  this  Division  was  lieldin  Rochdale  on  December 
i5lh,  1904.  The  President.  Dr.  Henuv,  was  in  the  chair,  and 
there  were  present  Drs.  Baldwin,  Bateman,  Brown,  Brooks, 
Ewart,  llitchon,  Harris,  Kerr,  Melvin,  IVIenzies,  Pooley, 
Standing,  Wallace,  and  the  Honorary  Secretary. 

Letters  of  Apology. — Letters  of  apology  were  read  from 
Dr.  Thorp,  Vice  President,  and  Dr.  Lord. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  adopted. 

Correspondence. — Tlie  Hunouauy  Skouktary  read  a  letter 
from  Manchester  (West)  Division,  submitting  the  following 
resolutions  for  consideration: 

I.  That  this  Divi.slon  regrets  to  loarn  that  under  the  new  conatUutlon 
01  the  British  Mcdlunl  Astiociatlon,  the  Branch  Councils  have  no 
legal  control  over  the  distribution  ot  their  own  surplus  funds. 
».  That  In  view  of  the  Increasing  cost  of  the  organization  department 
of  the  Association,  this  Division  urges  upon  the  Council  the  strong 
advlsablllt;  of  dletrlbuting  the  elTort  to  Increase  the  membership  of 


the  ,\ssociation  ;  and  in  consideration  of  the  amount  of  work  thrown 
upon  the  Honorary  Secretaries  of  Divisions,  the  necessity  of  appoint- 
iog  >corelari.j3  in  several  centres  for  groups    of    Divisions,    whose 
riutie.s  shall  be  to  help  the  Divisional  Secretaries,  and  who  shall  be 
paid  an  honorarium  of  ^^50  a  year. 
Dr.   Bkown   proposed  that  this  Division  support  these    wo 
resolutions  of  the   Manchester  (West)  Division.    There  was 
no    seconder,   and   the  rantter   drnpied.     Litters   were   also 
read   from  the   Exeter,  Duver   wnd   Kendal    Divisions.    The 
HoNORAKY    Secretary    subtuilted    the    suggested    circular 
letter  to  non-membera  as  drafted  by  the  Oig-inization  Com- 
mittee and  he   was  instructed   to  use   it  at   once   in   the 
Division. 

Contract  Medical  Practice.— Vr.  Henry  proposed,  and  Dr. 
Wallace  seconded  ; 
That  in    the    opinion    of    this    Division,   contract   practice    is    not 
necessary. 
All  present  supported  it. 

Consultation  betiveen  Medical  Witnesses.— Dr.  Kkrr  proposed, 
and  Dr.  Baldwin  seconded  : 
That  we  support  the  recommendations  of  the  Medico-Political  Com- 
mittee. 
This  was  passed  by  a  majority. 

Seport  re   Coroners.— T>v.  Brown  proposed,  and  Dr.  Henry 
seconded  : 
That  we  recommend  the  British  Medical  Association   to  bring  these 
recommendations    before    the    proper    authorities,   and    specially 
Section  in. 
This  was  unanimously  adopted. 

Heport   re  Local   Government  Board.— Dr.  Brown  proposed, 
and  Dr.  Henry  seconded: 
That  we  support  the  recommendations  on  the  question,  and  that  we 
shall  be  prepared    to    take   local  action   when    the   proper    time 
arrives. 

Thi.s  was  unanimously  adapted. 

Vnig  Abuse.— Dr.  Pooley  proposed,  and  Dr.  Kerr 
seconded : 

That  we  approve  of  these  sentiments. 

lioignation  of  Ronoraru  Secretary —Dr.  A.  B.  McMaster  ten- 
dered his  resignation  as  Honorary  Secretary,  as  he  was  leaving 
the  Division.  Dr.  W.  H.  Bateman  was  unanimously  ap- 
pointed to  the  post. 


METR0P0LIT.4N  COUNTIES  BRANCH: 
Hampstead  Division. 
A  MEETING  of  this   Division  was  held  at  St.  Peter's  Lecture 
Hall,   Belsize  Square,  N  W.,  on    Tuesday,    December    13th, 
1904,  at  4.30  p.m.     Dr.  Heath  Strange  presided  and  fliteen 
meitibers  were  present. 

Cotifirmation  of  Minutes  —The   minutes  of  the  meeting  of 
November  4th  were  read  and  confir  med. 

Contract  Medical  Practice.— 'Vhe  Puksidknt  invited  discus- 
sion on  the  propositions  respecting  contract  practice  as 
printed  in  the  Supplement  to  the  Bkittsii  Medical  Journal  of 
November  26tli,  ;go4.  I>r.  Eokd  An  dkrson  said  that  since  the 
subject  iiadociupied  considerable  attention  of  tlie  Committee, 
he  thought  it  might  hasten  matters  if  he  were  to  move  the 
adoption  of  the  resolution,  with  the  addition  that— 
The  Local  Divisions   should  manage  the  contract  practice  of  their 

respective  Districts. 
He  proceeded  to  read  the  resolution  and  to  ofler  afew  explana- 
tory   remarks.     After    some    discussion,    chiefly    from    Dr. 
Morton,  Dr.  Anderson's  addition  was  modified  into— 
That  it  is  desirable,  should  any  such  services  be  organized,  that  tlie 

man.igement  of  contract  practice  be  carried  out  by  the  respective 

Divisions. 
This  was  seconded  by  Dr.  MoRTONandcarried.  Dr.  UrMPiiuEYs 
objected  on  account  of  the  abuse  which  iiiiglit  iind  which  did 
arise  from  people  claiming  the  right  to  continue  as  members 
of  clubs,  in  spite  of  tiieir  circumstances  having  altered.  He 
considered  th.it  the  medical  men  wlio  attended  the  contract 
institutions  should  be  local  practitioners. 

Con.iultations  between  Medical  fVitnestes  in  T^e/al  Cases.— 
The  report  on  this  suhj.  i-t  having  b.  en  read  liy  the  .-kcuB' 
TAUY,  Dr.  Font)  Anderson  prop(Sed  thit  the  meetir.g  accept 
the  part  referring  to  questions  01  fact.  This  was  8(  conrted  hy 
Dr.  Morton,  and  the  resolution  was  carried  unanimously. 
Dr.  HeMi'HUt:vs  proposed  that  the  portion  relative  to  ques- 
tions of  .pinion  he  adopted.  Dr.  HiLLseconded.  After  some 
discussion  this  was  also  carried,  only  one  «l}8sei)tienl  vole 
being  recorded.— Dr.  Humphhkvs  then  moved  that  the  con- 
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sideration  of  the  remaining  two  subjects  on  the  agenda 
refeiTing  to  the  report  on  information  supplied  to  coroners, 
and  the  report  on  the  reorganization  of  the  Local  Government 
Board  should  be  adjourned  till  the  next  meeting.  Dr.  Hill 
seconded,  and  the  resolution  being  put  was  carried. 

Paper. — Dr.  Soltau  Fknwick  read  a  very  interesting  paper 
on  siphonage  of  the  stomach,  its  uses  and  abuses.  He  dealt 
first  with  the  technique  of  passing  the  tube,  the  choice  oJ 
tube,  and  the  uses  of  various  apparatus.  Next  he  spoke  of 
the  diagnostic  and  therapeutic  uses  of  the  procedure,  and 
briefly  demonstrated  the  simple  tests  for  free  acid,  lactic 
acid,  etc.,  in  the  gastric  contents.  Lastly,  he  spoke  very 
definitely  on  the  abuses  of  siphonage.  There  was  a  short 
discussion. 

Vote  of  Thanks.— ^The  Chairman  offered  in  a  few  well-chosen 
words  a  hearty  vote  of  thanks  as  expressing  the  feelings  of  all 
present,  and  the  Assistant  Secretary  seconded  it.  The 
meeting  then  broke  up. 

Stratford  Division. 
A  meeting  of  this  Division  was  held  on  Thursday,  December 
ii;th,    1904,    at  the    Laboratory    of   the   School    of   Tropical 
Medicine,  Royal  Albert  Docks. 

Demonstration. — Sir  Patrick  Hanson,  M.D.,  K.C.M.G., 
gave  a  most  interesting  demonstration,  showing  the  value  of 
the  microscope  in  the  diagnosis  of  tropical  diseases.  A  very 
large  and  comprehensive  selection  of  specimens  was  under 
the  microscopes  (twenty-eight  in  number),  and  the  demonstra- 
tion embraced  such  subjects  as  filaria,  guinea  worm,  bilharzia, 
distoma,  the  Leishmau-Donovan  bodies,  and  trypanosomes. 
Sir  Patrick  Manson  gave  a  most  graphic  description  of  the 
life-history  oi  the  various  groups,  and  rendered  his  remarks 
absolutely  fascinating  by  the  most  excellent  specimens  under 
the  microscope.  To  the  ordinary  hard-worked  practitioner  it 
was  a  rare  treat,  this  peep  into  a  comparatively  unknown 
region,  and  one  could  not  but  feel  proud  to  belong  to  a  pro- 
fession that  had  achieved  such  results  in  the  pursuit  of  know- 
ledge in  a  peculiarly  difhcult  phase.  Considering  the  great 
interest  attached  to  the  subjects  under  demonstration  and  the 
amount  of  trouble  and  inconvenience  Sir  Patrick  Manson 
must  have  put  himself  to,  it  is  to  be  regretted  that  the 
Division  did  not  avail  itself  more  generally  of  the  opportunity 
at  its  doors. 

Vote  of  Thanks.— Dv.  Grogono,  Chairman  of  the  Division, 
in  proposing  a  vote  of  thanks  to  Sir  Patrick  Manson,  ex- 
pressed the  unanimous  feelings  of  all  present  as  to  their 
delight  at  what  they  had  seen  and  heard.  Dr.  Stockkr 
seconded,  and  Sir  Patrick  Manson  replied.  The  thanks  of 
the  Division  are  likewise  due  to  the  Resident  Staff  who  pre- 
pared the  microscopes,  etc.,  for  demonstration. 


SOUTH-EASTERN  BRANCH: 
Canterbury  and  Faversham  Divisions. 
A  combined  meeting  of  these  Divisions  was  held  at  the 
Chartham  Asjlum,  on  December  ist,  1904,  Dr.  Fitzgerald  pre- 
siding. The  following  members  were  present :  Drs.  Fitzgerald, 
Reid,  Gogarty,  Gange,  Alexander,  Gosse,  Evers,  Weatherhead, 
Everett,  Bremner,  S.  Wacher,  Hackney,  Larking,  Tyson,  and 
Henchley,  and  one  visitor. 

Confirmation  of  Minutes. — The    minutes    of    the    previous 
meeting  were  confirmed. 

Ne.tt  ComUtied  Meetiny. — It  was  decided  to  hold  the  next 
combined  meeting  at  Faversham  early  in  March. 

Paper.— Di.  Fitzgerald  read  a  paper  on  borderland  cases, 
which  was  discussed  by  eleven  members. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Fitz- 
gerald for  his  paper  and  hospitality. 

Dr.  and  Mrs.  Fitzgerald  kindly  provided  refreshments  after 
the  meeting. 

Dover  Division. 
A  MEETLNQ  of  this  Division  was  held  at  the  Royal  Victoria 
Hospital,  Dover,  on  Thursday,  November  24th,  1904,  Dr. 
Parsons,  the  Chairman,  presiding.  There  were  present, :  Drs. 
Robinson,  Menzies,  Molesworth,  Wood,  J.  R.  Long,  Murphy, 
Todd,  and  Oaborn. 

C on  firmatvm  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Chairman. 

Proposed  Division  of  the  Branch. — Dr.  Larking's  proposal  was 
considered,  and  after  some  discussion  Dr.  Robinson  moved : 

That  in  the  opinion  of  this  Division  it  is  not  advisable  to  divide  the 
Branch. 


— Mr.    Wood    seconded    this    proposal,   which    was    carried 
unanimously. 

State  Registration  of  Nurses. — After  some  discussion  of  this 
question  in  its  several  points,  Mr.  Wood  moved  : 

That  this  Division  does  not  consider  the  Slate  registration  of  nurses 
advisable. 
— Dr.    MrKPHY  seconded  this  proposal,   which  was  carried 
unanimously. 

Reduction  of  Subscription  for  Junior  Memljers. — The  resolution 
of  the  Wandsworth  Division — 

That  au  alteration  be  made  in  Article  VII,  in  order  to  admit  newly- 
registered    general    practitioners    at    an    annual    subscription    of 
ten  shillings  for  three  years — 
was  fully  discussed,  when  Dr.  Long  moved : 

That  no  alteration  be  made  in  Article  VII. 
—Dr.    Robinson    seconded    the   motion,    which    was    then 
carried. 

Payment  under  the  Midwives  Act.— In  a  discussion  on  the 
resolution  passed  by  the  Medical  Guild  at  Manchester,  and 
on  the  general  question  of  the  payment  of  medical  men 
called  in  to  aid  midwives  under  the  new  Act  of  1902, 
Mr.  Wood  moved : 

That  in  the  opinion  of  this  meeting,  that  as  the  State  insists  on  the 
midwife  calling  in  the  aid  of  a  registered  general  practitioner  in 
cases  of  difliculty,  the  fee — twenty-one  shillings  being  the  minimal — 
should  be  paid  by  the  body  administering  the  Midwives  Act. 

— Dr.  Parsons  seconded  this  motion,  which  was  passed  by  the 
Division  unanimously. 


The  seventh  meeting  of  this  Division  was  held  at  the  Gran- 
ville Hotel,  Ramsgate,  on  Thursday,  December  ist,  1904,  Mr. 
C.  H.  Tamplin  in  the  chair.  There  were  present  nineteen 
members  of  the  Division  and  three  visitors. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Letter  from  Medical  Secretary  .—The  Honorary  Secretary 
read  a  letter  from  the  Medical  Secretary  of  the  British  Medical 
Association  dealing  with  the  question  of  medical  politics  and 
the  general  attitude  of  the  profession  as  regards  the  signing 
of  school  certificates. 

Future  Meetinffs.—Mr.  Tamplin  proposed,  and  Dr.  Halstead 
seconded,  that  Dr.  Cotton  be  asked  to  take  the  chair  at  the 
clinical  meeting  at  Ramsgate  in  February,  and  Dr.  Bertram 
Thornton  to  take  the  chair  at  the  meeting  at  Margate  in 
March. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 


REMARKS  ON  VACCINATION.^ 
By  T.  Garrett  Border,  L.R.C.P.Ed.,  M.R.C.S.Eng., 

Public  Vaccinator,  Cardiif. 
It  appears  to  me  that  this  is  an  opportune  moment  to  discuss 
the  vaccination  question.  We  shall  probably  have  a  Bill 
introduced  next  session  by  the  Government  dealing  with  the 
Vaccination  Acts,  and  we  shall  undoubtedly  have  a  Bill  intro- 
duced under  the  auspices  of  the  Imperial  Vaccination  League 
dealing  withrevaccination.  It  is,  therefore,  highly  important 
that  the  voice  of  the  medical  profession  should  be  heard  on 
both  these  important  subjects. 

I  do  not  propose  to- day  to  enter  on  the  subject  in  a  detailed 
manner,  but  to  lay  before  you  certain  suggestions  which,  if 
carried  into  operation,  would  undoubtedly  tend  to  increase 
very  largely  the  number  of  vaccinated  children,  and  would 
therefore  lessen  the  risks  of  small- pox  in  the  youthful 
population. 

The  first  point  to  determine  is  whether  the  administration 
of  the  Vaccination  Acts  should  remain  in  the  hands  of  the 
Boards  oi  Guardians.  There  appears  to  me  several  good 
reasons  why  it  should  not.  The  prevention  of  epidemic 
diseases  should  surely  rest  with  a  sanitary  authority.  That 
authority  has  to  deal  with  the  question  of  providing  hospitals 
for  the  isolation  and  treatment  of  epidemic  disorders,  and 
consequently  shduld  have  charge  ot  all  measures  which  are 
likely  to  prevent  the  occurrence  of  such  diseases.  It  is 
obvious  that  sanitary  autliorities  would  be  more  likely  to 
take  a  keener  interest  in  tlie  administration  of  an  Act  which, 
if  zealously  carried  out,  would  go  a  long  way  towards  the 
prevention  of  small- pox  in   our  juvenile  population.     More- 

iRead  at  the  meeting  of    the  Branch  held  at    Carmarthen,   December 
7th,  1904. 


Jan.  7,  1905.  | 


ASSOCIATION   NOXIOES. 


r      Sdppleubnt  to  th> 

LBrITISH   MkDICAI.  JouRNAIi 


over,  much  valuable  time  would  be  saved  when  an  epidemic 
of  sinall-pox  did  occur,  if  one  authority  was  responsible 
not  only  lor  the  treatment  of  the  cases,  but  was  also 
responsible  for  the  vaccination  of  all  those  persons 
who  had  corae  into  contact  with  the  patients  suffering 
from  the  disease.  J  have  assumed  that  the  sanitary  authori- 
ties are  the  best  authorities  to  administer  the  Vaccination 
Acta.  I  am  aware  that  a  good  number  of  people  are  of  opinion 
that  the  Local  Government  Board  would  be  a  more  fitting 
body  to  carry  out  these  Acts.  That  tliere  is  a  good  deal  to 
be  said  in  favour  of  that  opinion  I  am  willing  to  allow ; 
but,  after  weighing  all  the  arguments  used  pro  and  con., 
I  have  come  to  the  conclusion  that  I  am  right  in  my  conten- 
tion. And  the  fact  that  our  county  and  borough  councils 
have  now  become  responsible  for  the  education  of  the  children 
of  this  country  has  strengthened  me  in  this  opinion.  It  seems 
to  me  that  the  new  education  authority  has  a  magnificent 
opportunity  of  securing  the  vaccination  of  the  many  thousands 
of  children  who  now  escape  the  vigilance  of  the  vaccination 
officers.  It  surely  would  cot  be  a  diflicult  matter  for  the 
education  authorities  to  obtain  power  to  insist  that  every 
child  (excepting  those  whose  parents  have  been  foolish 
enough  to  obtain  exemption  orders)  shall  before  its 
name  is  entered  on  the  register  of  an  elementary  school, 
satisfy  the  authority  that  it  has  been  efficiently  vaccinated. 
Some  of  you  may  be  surprised  to  hear  what  a  large  percentage 
of  children  are  returned  by  the  vaccination  officers  as 
unaccounted  for.  Looking  at  the  last  report  of  the  Local 
Government  Board,  I  find  that  the  returns  of  the  vaccina- 
tion officers  for  the  year  1901  show  the  following  results : 
Of  929,882  births  registered  during  the  year  1901,  664,366 
(being  71.4  per  cent,  of  the  whole)  had  been  registered  as 
successfully  vaccinated,  and  the  number  registfrtd  as 
having  died  unvaccinated  was  102,007  (or  "o  P^"^  cent. 
of  the  whole).  Of  the  remaining  163,509  children,  2631 
(or  0.3  per  cent,  of  the  whole)  had  bten  registered  as  insus- 
ceptible of  vaccination,  27  as  having  contracted  small  p6x, 
12,317  (or  1.3  per  cent.)  as  having  their  vaccination  post- 
poned by  medical  certificate,  and  39,925  (or  4  3  per  cent.) 
in  respect  of  whom  certificates  of  conscientious  objection 
were  received,  leaving  ioS,6o9(or  ii.7percent.)  as"removed," 
"not  to  be  traced,"  or  otherwise  unaccounted  for.  If  from 
the  929,882  births  deduction  be  first  made  of  the  deaths  that 
took  place  before  vaccination,  it  appears  that,  of  the  surviving 
827,875  children,  there  were  registered  80.2  per  cent,  as  suc- 
cessfully vaccinated  ;  0.3  per  cent,  as  either  insusceptible  of 
vaccination  or  as  having  had  small-pox  ;  1.5  per  cent,  asunder 
medical  certificate  of  postponement ;  and  4  S  per  cent,  in 
respect  of  whom  certificates  of  conscientious  objection  had 
been  obtained;  leaving  13. i  per  cent,  as  at  that  time  still 
unaccounted  for  as  regards  vaccination. 
How  do  these  figures  compare  with  previous  years  ? 

Table  of  Registered  Births  for  the  Thirty  Years  1S7'2-1901, 
shoiiAng  the  Proportion  not  Finally  Accounted  For  in  Sfyard  to 
Vaccination  {including  Cases  Postponed). 


Year.       Metropolis. 


187. 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 


1883 


1885 
1886 


8.7 
8.8 
Q  3 
6-5 
7-1 
7.J 
7:8 
7.0 
5  7 
60 
6.5 
6.8 
7.0 
7.8 


tlest  of 
Englaud. 

45 
4.2 
4  I 
3-8 
5.0 
4.1 
4.3 
45 
4-S 
4.3 
4-S 
4.9 
S-3 
5-5 
6.1 


Year.        Metropolis. 


J  888 
1889 
1890 
1891 
1892 

■893 
1894 

1895 
1896 
1897 


1900 
1901 


9.0 
10.3 
11.6 
139 
16.4 
18.4 
18.: 
io.6' 
24.9' 
26.4 
29  I 
330 
37.7 
25.8 

24  I 


Rest  of 
Englaud. 

..        6.7 

8.2 

..    '    96 

10.0 

12.9 
••  M  3 
••       iS-7 

19.0 

,.      ig.8 

22.3 

21.6 
,.  19,1. 
..  1S.4 
•■       «39 

II. 2 


In  1901  the  proportion  of  cases  unaccounted  for  (excluding 
the  postponed  cases)  in  the  Metropolis  and  in  the  rest  of 
England  was  22.8  and  9  8  per  cent,  respectively. 

These  figures  are  worth  consideration.  You  will  notice  that 
from  1872  to  1886  the  percentage  of  cases  unaccounted  for  is 
small  and  varies  very  little  either  with  regard  to  the  Metro- 
polis or  to  the  rest  of  England.  From  1S87  to  189S  the  per- 
centage shows  a  very  decided  yearly  increase  in  both  cases. 
The  years  from  1899  to  igoi  phow  a  decrease,  but  not  a  very 
marked  one- especially  when  it  is  remembered  that  the  last 
Vaccination  Act  was  passed  in  1898  and  came  into  force  the 
following  year. 


Let  us  now  take  some  of  the  returns  for  particular  registra- 
tion districts  for  the  year  1901. 

List  of  Unions  and  Registration  Districts  in  which  the  Proportion 
of  Children  Unaccounted  For  with  Respect  to  Vaccination  is 
Ab'tormally  High. 


Mile  End  Old  Town 60.  i 

Leicester 62.0 

Bedford 53.1 

Bethnal  Uieeu    522 

Nortliainptou 509 

Poplar 49  I 

Slioreditch 44.7 

Stepney 44-3 

Hackney 38-5 

Radnor  3O.5 


St.  Pancras 32.8 

Derby ...i....;;... 31.8 

Wilts   320 

St.  George's-in-the-East......  30  6 

Si.  Giles 30.7 

Gloucester    29.0 

Holborn 27.6 

Soulliwark    20  S 

Essex 232 

Nottingham 22.5 


With  regard  to  Wales  as  a  whole,  the  returns  are,  with  the 
exception  of  Radnorshire,  very  satisfactory,  the  percentage 
of  children  unvaccinated  varying  from  1.5  (the  lowest)  in 
."inglesey  to  7.6  in  Brecknock.  Radnorshire  stands  out  with 
the  enormous  percentage  of  36.5.  Taking  the  big  towns  in 
Glamorgan,  I  find  that  Cardifl  has  a  percentage  of  12  5, 
Swansea  3.7,  Pontypridd  8.2,  and  Merthyr  Tydfil  of  5.0  unvac- 
cinated children  for  the  year  1901. 

The  figures  I  have  given  surely  go  to  prove  that  if  we  are 
anxious  to  have  a  better  protected  community  some  further 
steps  are  urgently  needed  to  have  our  first  and  most  impor- 
tant line  of  defence  against  small-pox  more  efficiently 
guarded.  I  believe  myself  that  many  parents  who  object 
very  strongly  to  the  vaccination  of  their  children  during 
infancy  would  not  raise  the  slightest  objection  to  the 
operation  when  their  children  reach  school  age.  How- 
ever zealous  and  earnest  the  vaccination  ofiicers  may 
be  in  the  performance  of  their  duties,  it  is  mani- 
festly impossible  for  them  to  discover,  un'ess  a  periodical 
house-to-house  visitation  is  made,  the  thousands  of  chil- 
dren whose  parents  remove  from  one  town  to  another,  or 
from  one  part  of  a  town  to  another  part  of  the  same  town. 
The  education  authorities  have  to  make  a  periodical  census  of 
their  districts,  and  are  therefore  perfectly  able  to  discover  the 
number  of  children  who  are  not  attending  school.  This  matter 
is  of  such  vital  importance  to  the  community  at  large  that  I 
would  suggest  that  the  Branch  should  formally  bring  it  to  the 
notice  both  of  the  Local  Government  Board  and  the  Beard  of 
Education. 


NOTICE  OF  QUAKTERLY  MEETINGS  OF  COUNCIL 
FOR  1905. 
Meetings   of   the    Council    will    be   held  on  Wednesdays, 
January  18th,  April  19th,  July  5th,  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asjlums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
January  iSth.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
(ieneral  Secretary  of  the  Association,  429,  Strand. 

(iuY   Ellis'I'ON,   (t'cnrrn!  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
EiiiNitunnH  Branch.— The  usual  cUnlcal  meetinK  of  the  Ediuhuigb 
Branch  will  be  lield  in  the  Royal  luflrmary  ou  I'Ylday.  February  i7tli. 
Members  desirous  of  showlufr  patients  or  specimens  will  jiloaso  communl- 
t:ato  witli  one  of  the  Secretaries.  Tlie  auuual  dinner  will  Ite  lield  in  tlic 
cveninp,  in  the  Royal  British  Hotel.— Nohhan  Wai  kkk,  7,  Manor  I'lace, 
ICdiubui'Kli  ;  A.  LoiiAN  TURNKR,  27,  Walker  Sticot,  Edlnbuigh.  Honorary 
Secretaries. 

MicTROPOLvrAN  CouNnKS  Branch:  WANOswoinn  Division.- Au 
ordinary  mcetlnp  will  bo  hold  on  Thursday.  January  12th,  at  34.5  P'"' 
at  Crichlou's  (opposite  Clapliam  Junctiou  StationV  Aconda  :  lO  Minutes. 
(;i)  Correspondence.  (1)  IJuostions.  (4)  Kcsulullou  for  Koprosenlative 
MeotlDg  referring  to  British  Medical  Association  roiiresoutattou  on  any 
permanent  Board  newly  created,    (s)  Considerat'ou  01  memor»ndum  Irom 
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Medico-Political  Committee  coucerning  payment  ol  medical  mea  called 
in  by  midwives.  All  gCDeral  practitioners  are  inrtted  to  3.Mend.— 
K.  KowLA-nD  FoTHEfiGiLL,  Honordry  Secretary,  Torquay  House,  SouiU- 
lields,  S.W. 


Metoopolitas  Couhties  Branch;  Wkstminstkk  Division.— The  next 
meeting  mil  be  held  at  St.  George's  Hospital,  on  January  20th,  at 
8.30  p.m.— W  Knowblej  Siblby,  70,  Duke  Street,  Grosvenor  Square, 
Honorary  Secretary. 

Perthshihe  Brasl:h.-Ai  a  meetiuij  of  Council  held  on  Friday. 
IJecember  iiith  last  it  was  decided,  in  view  of  the  unsuitability  of  the  pre- 
sent time  for  calling  a  meeting  of  the  Branch,  to  ascertain  the  view?  of 
the  members  by  writing  011  the  matters  which  the  Annual  Representative 
Meeting  decided  should  bereterred  to  Divisions,  ttfembers  are  requested 
to  send  early  replies  to  the  Medico- Political  Committee  The  questions  are 
as  follows  :— I  The  'uterini  report  on  coutr.ict  practice  :  (i)  Necessity  of 
contract  practice:  (a)  medical  control;  (3)  distribution  of  work;  (3A) 
Friendly  Societies— choice  of  medical  attendant;  (4)  minimum  rate; 
(5)  exclusive  of  infants  :  (6)  provision  against  abuse  ;  (7)  special  services. 
2.  The  desirability  of  consultation  befwepn  medical  witnesses  in  legal 
cases  likely  to  be  brought  before  the  court.  Details  of  the  questions 
will  be  found  in  the  Sopplemekt  to  the  British  Medical  Journal,  Novem- 
ber 26th,  1904.  The  clinical  meeting  will  be  held  in  the  Perth  Infirmary 
on  Friday,  February  loth,  at  3.45  p.m.  Anv  members  wishing  to  show 
cases  might  kindly  communica;te  with  the  Secretaries  by  Jauuary  31st. 
—William  A.  Taylor  and  Alexander  Trotter,  Joint  Honorary 
Secretai-ies,  10,  Marshall  Place.  Perth. 


South- Western  Branch.- The  next  meeting  of  this  Bra  ijcli  will  be  held 
at  the  Athenaeum,  Plymouth,  on  Tuesday,  January  loth,  at  3  p  m., 
the  President  i,Dr.  J.  Alexander)  in  the  chair.  The  following  comniuuica- 
tions  are  already  promised  :— Mr.  G.  C.  Wilkin  :  The  Nationsl  Importance 
of  the  Thorough  aud  Systematic  l!eniov,iI  of  Adenoids  in  Childhood  — 
Dr.  W.  Gordon  :  Some  Facts  and  Fallacies  about  theChniiite  of  South- 
East  Devon —Mr.  C.  Hamilton  Whiieford:  Intravenous  Injection  of 
Saline  Solution  in  Cases  of  Haemorrhage,  Shock,  and  Sepsis —Mr.  W. 
Woollcombe  :  Post-peritoneal  Kupture  of  Abdominal  Aneurysms— On  the 
conclusion  of  (,he  busiuc.-is  of  this  meeting  a  special  general  inueting  will 
beheld  (by  order  of  the  Council)  to  consider  aud  adopt  the  Code  of  Rules 
(copies  of  which  have  been  sent  to  members)  to  regulate  procedure  in 
ethical  matters.— G.  Young  Kales,  i,  Matlock  Terrace,  Torquay,  Honorary 
Secretary. 


Jlaiial  ixnh  ^ilitar^  Appointments. 

KOYAL  NAVY  MEDIJAL  SEUVICE. 
Sdrgbon  a.  PBicnAHD  has  been  placed  on  the  retired  list,  December  19th. 
J9C4.    He  was  appointed  Surgeon  May  15th,  1899. 

Tne  following  appointments  have  been  made  at  the  Admiialty  —Edwin 
K.  Grazebkook,  Surgeon,  to  the  C'ainiH-jd<7e,  additional  for  the  Theseiis, 
January  loth  ;  Francis  J.  McKenna.  Surgeon,  to  the  lliisaar.  ou  commis- 
sioning, January  3rd;  Richard  A.  Fjtch,  Fleet  Surgeon,  aud  James  A. 
Thompson,  M.B, .B.  a. .Surgeon,  to  the  £ir«4e,  on  rceommissionitg,  undated: 
\\  illiam  G.  HiKdSTON,  SurgeoD,  to  tbeFire  Queen,  additional,  for  the  King 
Ed  Hard  VII,  January  3rd. 

Fleet  Surgeon  J.  S.  Lambert  ia  placed  00  the  retired  list,  with  the  rank 
of  Deputy  lospector-General.  December  22nd,  19:4,  His  commissions  were 
as  follows ;  Surgeon,  June  4th,  1S73 ;  Staff  Surgeon,  June  4th,  iSgcand  Fleet 
Surgeon,  July  asth,  1894. 

ARMY  MEDICAL  SERVICE. 
IN  the  London  QaseUe  of  January  3rd,  1905,  under  the  heading  "Royal 
Army  Medical  Corp.',"  Lieutenant-Colonel  (temporary  Surgeon-General) 
A.  Keooh,  M.D.,  C.B  ,  is  promoted  to  be  Colonel,  vice  W.  Donovan.  C.B  , 
promoted,  dated  December  2nd,  1904.  Under  "  army  Medical  Stafl"'  it  is 
turther  announced  that  Colonel  (temporary  Surgeon  General)  A  Keogh, 
C.B.,  M.D.,  IS  promoted  to  be  Surgeon-General,  to  complete  tbe  establish- 
ment, dated  December  3rd.  i9r4.  And  under  "  Army  Medical  Service  "  we 
read:  "Surgeon-General  A.  Keogb,  M.D.,  C.B.,  is  appointed  Director- 
General,  vice  Sir  W.Taylor,  M.D.,  K  C.B  ,K  HP.,  retired,  dated  January  ist 
1905. '  It  is  not  necessary  here  to  recapitulate  the  particulars  of  the 
career  of  Surgeon-General  Seogh,  as  these  were  folly  given  in  the  British 
Medical  Joukkal  of  December  31st,  1904. 


ARMY  MEDICAL  STAFF. 
Colonel  W.  Donovan.  C.B  ,  from  the  Royal  Army  Medical  Corp«  is 
promoted  to  Surgeon-General,  vice  Sir  W  Taylor.  M  D  ,  K.C.B.,  K.H.P., 
December  2Ed,  1904.  He  entered  the  service  as  Assisiaut-Surgeon,  March 
30II1,  1872  ;  was  made  Surgeon,  March  ist.  1S73  :  Surgeon-Major,  March 
30th,  1884:  granted  the  rank  of  Lieutenaul-Uolouel.  Marcn  30th,  1892  ; 
made  Brigade-Surgeon-Lieutenant-Colonel,  June  24th.  j6q6  :  and  promoted 
to  be  Colonel.  Ociober  4th,  igci.  His  war  record  iucludes  the -Ifghan 
war,  1878-80  (medal);  the  Boer  war  in  1881,  as  a  volunteer;  with  ilie 
Chitral  Kf  liei  Force  in  1895  (mentioned  in  dispatches,  medal  with  clasp) ; 
and  the  South  African  war  in  1899  1902.  as  Principal  Meaical  uflicer  of  a 
Oavali-y  Division,  including  operations  in  the  Transvaal  aud  Cape  Colouy 
(mentioned  in  dispatches.  King's  medal  with  two  clasps,  and  made  C.B  ). 


ROYAL  ARMV  MEDICAL  CORPS. 
LiECTENAiNT-CoiONtL  J  I  RouTH  is  promoted  to  be  Colonel,  vice 
A.  Keogh,  M.D.,  C.B  ,  promoted.  December  3id,  1004.  Colonel  Roulh 
entered  the  service  as  Surgeon,  February  3rd,  1878;  was  made  Surgeon- 
Major,  February  3rd,  ifgo:  and  Suigeon  Lieutenant-Colonel.  February 
3rd,  1898.  He  was  present,  in  the  campaign  in  North-Wcst  Frontier  of 
India  lu  1897-8  with  the  Tirah  Expeditionary  Force,  receiving  a  medal 
with  two  clasps. 

Colonel  A.  H,  Anthonisz,  M.B.,  is  placed  on  retired  pay,  December 
22nd,  1904.    He  was  appointed  Assistant-Surgeon,  April  ist,  1871 ;  Surgeon, 


March  ist,  1S73  :  Surgeon-Major,  April  ist.  1883  ;  was  granted  the  rank  of 
Lieutenant-Colonel.  April  ist.  i8gi ;  made  BngadierSurgeon-Lieutenant- 
Colonel,  May  15th.  1695  ;  and  proiitoted  to  be  Cc»lonel.  November  15th,  1899. 
He  was  in  the  Egyptian  war  in  1882  (medal  and  Khedive's  bronze  star) ;  iu 
the  Soudan  campaign  in  1885  (clasp) ;  and  in  the  South  African  war  in 
1399-I9CO. 

KOYAL  ARMY  MEDICAL  CORPS  (VOLUNTEER*). 
Captain  A.  Gkanvili  e,  the  London  Companies,  is  seconded  whilst  hold- 
ing a  civil  appointment  under  the  Egyptian  Government,  November  28tli, 
1904. 

Surgeon-Captain  E.  A.  Snape.  M  D..  from  the  2nd  Middlesex  Royal 
Garrison  Artillery  (Volunteers),  to  be  Captain  in  the  London  Companies, 
January  4t.h. 

Mr.  Gordon  W.  Fitzqehald  to  be  Lieutenant  in  the  Manchester  Com- 
panies, January  4th. 

INDIAN  MEDICAL  SERVICE. 
Major  Robert  Bird,  M.D  ,  Bengal  Establishment,  Surgeon  to  the  Viceroy 
of  ludia,  has  been  nominated  a  Companion  of  the  Order  of  the  Indian 
Empire. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SnsGEON-LiECTENANT  D.  S.  DiViES,  M.D.,   ist  Gloucestershire,  resigns 
his  commission,  retaining  his  rank  and  uniform,  January  4th. 

Suigeon-Major  H.  Habgood,  M.D.,  2nd  Sussex,  to  be  Surgeon- 
Lieutenant-Colouel,  January  4th. 


Ittal  ^tattstirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  7.617  births 
and  6.567  deaths  were  registered  during  the  week  ending  Saturday  last, 
December  31st,  1904.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18  5, 19.2,  and  19.4  per  i,ccx>  in  the  three  preceding  weeks,  further 
rose  last  week  to  22.4  per  1,000.  The  rates  in  the  several  towns  ranged 
from  9.6  iu  York,  11.7  in  King's  Norton.  11  8  iu  Willesden,  12.0  in  East 
Ham.  12.2  in  Walthamstow,  12.3  in  Leicester,  and  13.1  in  Handswortli 
(StafTs)  to  28  6  in  Huddersfield.  29.5  in  Preston,  30  o  in  Sunderland,  32  4  in 
Middlesbrough,  330  in  Siockton-on-Tees.  33  3  in  Oldham,  35.2  in  Man- 
cliester.  and  36  7  in  Hanley.  In  London  the  rate  of  mortality  was  21.0  per 
1,000,  while  it'averaged  23  i  per  1,000  iu  t'ne  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseasi  s  in  the  seventy-six 
towns  averaged  1.6  per  i,oco;  in  Lordon  this  death-rate  was  equal  to  1.4 
per  i.coo,  while  among  the  seventy-five  large  provincial  towns  the  rates 
ranged  upwards  to  30  in  Great  Yarmoutli,  in  Bristol,  iu  Burton-ou- 
Trent,  in  Oldham,  and  iu  Scocktonon-Tees,  32  in  Liverpool, 
33  in  Hanley,  3.9  in  South  Shields,  4  3  iu  Blackburn,  4  4  in 
Nottingham,  and  4  7  in  Grimsby  and  in  St.  Helens.  Measles  caused 
a  death  rate  of  1  3  iu  Gateshead,  i  4  iu  Devonport,  iu  Leicester,  and  in 
Mertbyr  Tydfll,  1,7  in  Bristol,  in  Nottingham,  and  in  Liverpool,  2.0  iu 
Tynemoulh.  2  9  in  St.  Helens,  3  o  iu  Stockton  on-Tees.  and  3  9  in  Grimsby; 
scarlet  fever  ot  i.i  ioNorthampton,  i  4in  Coventry,  and  i  6  in  Blackburn  ; 
diphtheria  of  2  2  iu  East  Ham  ;  and  whooping-cough  of  i.i  iu  Bristol  and 
in  Middlesbrough,  i  2  iu  St.  Helens,  1.3  in  Derby,  i  5  in  Oldham,  i  0  in 
South  Shields,  2  o  in  Great  Yarmouth,  and  2  4  in  Hanley.  The  mortality 
from  "  fever  "  and  from  diarrhoea  showed  no  marked  excess  in  any  of  the 
large  towns.  One  fatal  case  of  small-pox  was  registered  iu  Bolton,  i  in 
Preston  and  in  Bradford,  but  none  iu  any  other  of  the  large  towns  The 
Metropolitan  .\5ylums  Hospitals  contained  17  small-pox  patients  on 
Saturdiv,  December  31st,  1004,  against  4,  6,  and  14  on  the  three  preceding 
Saturdays ;  5  new  cases  were  admitted  during  the  week,  against  i,  2,  and 
9  iu  the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  in 
these  hospitals  and  iu  the  Loudon  Fever  Hospital,  which  had  been  2,490, 
2.403,  and  2.393  at  the  end  of  the  three  preceding  weeks,  had  further  de- 
clined to  2,386  at  the  end  of  last  week  :  2cj  new  cases  were  admitted  during 
the  week,  against  263,  242,  and  242  In  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  December  31st,  1904,  868  births  and 
715  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  bad  been  19  7,  22.6,  and 
21  2  per  1. 000  in  the  three  preceding  weeks,  rose  again  to  21,6  per  1,000  last 
week,  but  was  o  8  per  1.000  below  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  15  3  in  Dundee  aud  16.2  in  Leith  to  25  4  in  Aberdeen  and  27.7 
in  Perth.  The  death-rate  from  the  principal  infectious  diseases  averaged 
2.4  per  i.oco,  the  highestrates  being  recorded  in  Aberdeen  and  Perth.  The 
370  deaths  registered  in  Glasgow  included  4  which  were  referred  to 
measles,  2  10  scarlet  fever.  29  to  whooping  cough,  and  6  to  diarrhoea. 
Four  fatal  cases  of  whooping-cough  and  2  ot  diarrhoea  were  recorded  in 
Edinburgh  ;  15  of  measles  aud  3  ot  diarrhoea  in  Aberdeen  ;  2  of  whooping- 
cough  In  Leiih  ;  aud  3  of  whooping-cough  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  December  2rtth,  4^5  births  and  388 
deaths  were  registered  in  six  of  the  principal  Irish  lowns  against  495 
birlhs  and  428  deaths  in  the  preceding  period.  The  mean  am. iial  death- 
rate  in  the«e  towns,  which  had  been  21  2,  21.4,  and  27  i  per  i.oro  in  the 
tliree  preceding  weeks,  fel  to  20.3  per  i.ooo  iu  the  week  under  notice,  this 
flBure  being  o  9  per  i.oco  higher  than  the  mean  annual  rate  iu  the  sevfnty- 
six  English  towns  for  Uip  corresponding  period  The  figures  ranged  from. 
175  in  Waterford  and  tS  9  iu  Londonoerry  to  20  6  in  Kelfastand  253  m 
Dublin.  The  zymotic  death-rate  during  the  same  period  and  in  the  same 
six  Irish  towns  averaged  16  per  1,000,  or  o  2  per  i  000  higlicr  than  during 
the  preceding  period,  the  highest  figure,  28.  being  recoided  in  Belfast, 
while  Waterford  registered  no  (deaths  under  this  heading  at  all.  The 
deaths  from  measles  showed  a  slight  further  increase,  27  being  recorded 
in  all.  From  diphtheria  2  deaths  occurred  in  Belfast,  i  each  iu  Cork  and 
Londonderry,  ard  2  others  in  outlying  districts.  From  sraall-po.x,  scarlet 
fever,  aud  lyphua  no  deaths  ware  recorded  in  any  part  ol  Ireland. 
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Tilts  list  of  vaeancie?  is  compiled  from  our  adverHsement  colnmvt,  where  full 
particulars  wiU  be  found.  To  ensure  notice  in  thin  column  advertisemetii-^ 
muM  tie  received  not  later  than  the  Jir»t  post  on  ]Ved7iesday  morning. 

VACANCrhlS. 

BIRMINGHAM:  QUEEN'S  HOSPITAL.— Honorary  Ophthalmic  Surgeon. 
CENTRAL  LONDON  THROiT  AND  EAR  HOSPITAL,  Gray's  Inn  Road, 

W.O.— House-surgeon.     Honorarium  at  the  rate  of  40  guineas  per 

annum. 
COVENTRY   AND    WARWIClv    HOSPITAL.- Assistant  Houso-Surgeon, 

resident.    Salary,  .^oo  per  annum. 
DERBYSHIRE    ROYAL   INFIRM ARY.—(i)    House-Surgeon,    (i)  House- 

PIiyslclaD.    (3)  Assistant  UouseSurgeOQ.    Salary  for  (0  and  (2)  ;£ioo 

per  annum,  aud  for  (3)  .^60  per  annum. 
DORCUESTER  :    DORSET  COUNTY  HOSPITAL.— House-Surgeou,  resi- 
dent.   Salary,  .£100  per  annum. 
EAST  SUSSEX  COUNTY  ASYLUM,  HelliDgly.— Senior  Assistant  Medical 

Officer,  resident.    Salary,  ;Cz^o  per  annum. 
GROJER3'   COMPANY.— Two    Scholarships  in  Sanitai-y  Science.    .^300 

a  year  each. 
KING  EDWARD  VII  SANATORIUM.-Medical  Superintendent,  resident. 

Saliry,  i^sco  per  annum,  rising  to  £600. 
MANCHESTER:     JEWISa     HOSPITAL. -Resident     Medical     Officer. 

Salary  c 'mmencing  ;^8o  per  annum. 
MILE-END  INFIRMARY,  Bancroft  Road,  E.— Male  Assistant,  Medical 

Officer,  resident.    Salary,  ^150  per  annum. 
NEW  ZEALAND  ;   UNIVERSITY  OF  OTAGO.— Professor  of  Physiology. 

Salary,  £6co  per  annum  aud  half  of  the  class  fees. 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  House- 
Surgeou,  resident.    Honorarium,  /20  for  six  months. 
ROY4L     DENTAL     HOSPITAL     OF     LONDON.  —  Demonstrator     in 

Mechanical  Pupils'  Department.    Stipend  .j^iao  per  annum,  rising 

to  .£150. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W. 

-Clinical  Assistants. 
SOUTHAMPTON:     ROYAL     SOUTH    HANTS    AND    SOUTHAMPTON 

HOSPITAL:  (i)  Huuse-Surgcoo.    (2)  Junior  House-Surgeon.    Salary, 

;;Jioo  and  jC^  per  annum  respectively. 
VENINOR:   ROYAL  NATION4L    HOSPITAL   FOR  CONSUMPTION.- 

Assistant  Resident  Medical  Officer.    Salary,  .£80  per  annum. 
WAKtFIELD:    CLAY'TON    HOSPITAL  AND  WAKEFIELD  GENERAL 

DISf '  NSARY.— Junior  House-Surgeon,  resident,     salary,  ^£80  per 


APPOINTMENTS. 

Best,  W.  J,.  M.R.C.S.Eng.,  D.P.H.,  District  Medical  Officer  of  the  Louth 

Union. 
Beooks,  R.   Philip.  FR.C.SEdin.,  Ophthalmic  Surgeon  to  the  Royal 

Berbshire  Hospital,  Reading. 
CoopEH,  R.  Higham,  L.S  A.,  Honorary  Radiographer  to  the  Tottenham 

Hospital. 
GAm  ICK,  J.  P.,  M  B  ,  Ch.B.Viot.,  Junior  Assistant  Housc-Surgeon  to  the 

Stockport  Infirinary 
HoufisoN,  G.  G  .  M.D.Durh.,  M.R.C.S.Eng.,  District  Medical  Officer  of  the 

Cherttey  Union. 
HOPE,  J.  L.  A.,  M.RC.S.,  LR.C.P.Lond.,  District  Medical  Officer  of  the 

Chertsey  Union. 
HuNT«H,  Jessie  S.  B.,  M.B.,  Ch.B.Glas.,  Assistant  Medical  Officer  to  the 

Bracebiidge  Lunatic  Asylum,  Lincoln. 
Jones,  E  T.,  MR  C.S..  L.R  C  P.Lond.,  Certifying  Factory  Surgeon  for  the 

Uelston  District,   Cornwall,  and    District  and  Workhouse  Medical 

Officer  of  the  Helstoo  Union. 
Low,  J.  Spence.  M.8.,  C.M.Edin.,  Medicala'Officer  of    Health  for  the 

Borough  of  Dewsbury. 
PARK,  A.  Glen,  M  D  Glasg.,  Certifying  Factory  Surgeon  for  theSoulli 

Bolton  District,  Lancashire. 
SUEPPAHD,  J.  F.,  L.R.C.P.  and  S.Irel.,  District  and  Workhouse  Medical 

Officer  of  the  Newport  Paguell  Union. 
Watson,  J.,  M.D.Durh.,  F  R.C.S.Edin.,  Cerrifying  Factory  Surgeon  for 

the  Newbury  District,  Berkshire. 
Wnor.FKNnKN,  H.  F.,  M.R.C  S.,  LR.C.P.Lond.,  Resident  Medical  Officer, 

West  Derby  Union  Infirmary. 

BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  insertivff  n;'i,nnuvcaiientM  of  Births,  Afarriat/cs,  and  Diaths  is 
.T«.  Cid  ,  ivhirh  sum  should  be  forwarded  in  post-office  orders  or  Mnvtps  iiutk 
the  notice  not  lat^r  than  Wednesday  morning,  in  order  to  ntjture  insertion  in 
the  cvrreni,  hsuc. 

BIKTHS. 
IMHnTSBiRi'.— On  November  isth.  1904,  the  wife  of  Douglas  E.  Darbyshir  ■, 

M.H..  Ch.B.,  M.R.C. S.,  L.R.C.P  Loud,  ot  a  daughter. 
Naksmvi'h.— Ou  New  Year's  Day,  Hi.  "  Claunhhane, '  Ashstead,  '^mTov.  to 
Flora  aud  Donald  .Nacsiiiyl'li,  M.R.C.S.,  L.ll.O  P.  (sou  of  Hr  MwhacI 
Naepiiij  th,  of  I'usso,  Bart .).  a  son. 
VOLLRB— On  (he  ■/7'h  Dcccmbtr,  at  2,  Alexandra  Avenue,  Hattersea 
Park,  S.W,,  the  wife  of  Fin.nk  Vollcr,  M.R  C.S.Eng,  L.h.C.l'.Lord., 
of  a  ton. 

,  MAI'-IUAGK. 
CAR'  i.vii-Cor.KiinooK.— On  l">oceinf>cr  so'li,  at  St.  John  Bapli<  t  Church, 
Ktdmoro  End,  Oxon,.  by  the  Riw.  J.  K.  Smith-Masters,  atsistoa  by 
tli«  Kov.  Uiii.oii  \V.  W.  Fiwhsr,  Hrfury  Frank  oarling,  ^c(^<llld  3i)U  of 
William  Rock  Carllng,  of  Gulldlord,  to  Esther  Lillie  Uolebrook,  M.D  , 
youuger.daughter  of  the  Iftts  George  William  Colebrook,  ot  Keading. 


DIARY    FOR   NEXT   WEEK. 


•    MONDAY, 

McoicAi.  Soc'IE'ii"  OF  LONDON,  II,  Cliandos  street,  Cavendish  Square, 
W..  830  pm.  — Paper.^:  d)  Functional  Insanity  and  its 
Relation  to  Allied  Neurosis.  Dr.  Robert  Jones:  (2)  Ence- 
phalitis, by  Dr.  F.  E.  Bat, en. 

TFE8DAT. 

KOVAL  Medical  and  CHtBPROiCAL  Society.  20,  Hanover  Square,  W,, 
8  30  p.m.  —  Epidiascope  Demonstration.  Dr  David 
Lawaou  :  Some  changes  which  take  place  in  the  Lungs  and 
Pleura.,  chiefly  in  PulmotiSiy  Tuberculosis,  as  shown  by 
Skiagraphy. 

SpciiiTV  i'"OE  THE  SrnDY  OF  INFURIETY,  ii,  Cliandos  Street,  w.,  4p.m.— 
Discussion  on  Alcohol  in  its  Relatioa  to  Deterioration. 
To  be  opened  by  W.  McAdam  Eccles.  M.S.,  F.R.C.S. 

WED1VE.SD.4V. 

DERMATot.ociicAL  SOCIETY  OP  LONDON,  II,  Chaudos  Street,  Cavendish 
Square,  W.,  5.15  p.m.  —  Demonstration  of  Cases  of 
Interest. 

HUNTETJIAN  Society,  London  Institution,  o  p.m. —The  Second  Hunterian 
Lerrure  by  Mr.  Rickman  Godlee.  Sutjject :  Shifting 
DuHuess,  and  its  Bearing  on  Surgical  Conditions. 

'THIFRHDAY, 

BRITISH  Gynaecoi.ogk.ai,  Society,  20,  Hanover  Square  W.,  8  p.m.— 
Specimens  by  Drs.  George  Elder  and  Inylis  Parsons.  The 
President  will  deliver  his  Valedictory  Address. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Dr 
T.  J.  Walker  (introduced  by  Professor  Howard  Mtrsh), 
Acute  Ascending  Paralyses  in  Cases  of  Chronic  Cystitis. 
Mr.  R.  Clement  Ijucas  :  A  Case  of  Accidental  Eloctrocu- 
tion,  causing  extensive  Ga.rgreDe  of  all  the  Extremliiea, 
Dr  W.  Eivart:  A  Case  of  "Soit  Valva  "  Mitral  Stenosis,  in 
which  no  murmur  was  heard. 

LARVNiiOLOdiCAt.  Society  of  London,  so,  Hanover  Square,  W.,  4  15  p  m. 
—Annual  General  Meeting.  5  p  m..  Ordinary  Meeting. 
Cafes  will  be  shown  by  Dr.  StClair  Thomson,  Mr.  P  de 
Sauli,  Dr.  II.  Tilley,  Sir  Felix  Seraon,  Dr.  Fitzgerald 
Powell,  and  others. 

POST'URADVATE   l^OURSEH   AIVI>   lECTITRES. 

Chakinc  Cko.ss  Hospital.— Thursday,  4  pm —Medical  Cases. 

Medical  Graduates'  Colle(!e  and  Poi.vrt.iNic,  22,  Cheoies  Street, 
W  C  — The  foilowirjg  Clinical  Demonstrations  have  been 
arranged  for  next  week  ar,  4  p  m.  each  day:  Monday, 
College  opens;  Tuestav.  Medical;  Wednesday,  Surgical; 
'Ihursday,  Surgical;  Friday,  Ear.  Lecnirc-*  at  5.15  p.m. 
each  day  will  tie  given  as  follows;  Tuesday,  Leucorrhoea  ; 
Wednesday,  The  Klerneiits  <if  Proguoiis  in  Pulmonary 
TubeicuIosL-; ;  Thursday,  (.inhopaedic  Suigery, 

National  Hospiial  for  the  Pai-alvsed  and  Epiliiptic,  Queen 
Square,  Bloouisbury,  W.C— Tuesday,  3  30  p.m..  Cases  in 
the  Wards;  Frida.y.  3  30p.m.,  Hemiplegia. 

.Xortii-Kast  London  PostGkaduate  College,  Tottenham  Hospital, 
.N'.,  4  lo  p  m.— ruesdny,  Opening  Lecture  by  Mr.  John 
f,angtoo,  F.R.C.S. ;  Points  which  should  be  considered 
in  determining  the  Propped s  of  the  Operation  for 
the  Radical  Cure  of  Hern  ii.    Thursday,  Beriberi. 

Samaritan  Free  Hospital  fob  Women,  Marylebone  Road,  Thursday, 
3  p.m.— Lecture ;  The  Treatment  of  Patients  before  and 
after  Abdominal  Section. 


BOOKfs,   Etc.,   RECEIVED. 

Mitteilungen  aus  der  Augenklioik  des  Carolinischeu  Medico-chirurgis- 

cheu  mstiluts  zu  Stockholm,    Herausgegeben  von  Dr.  J.  Widmark. 

Sechstes  und  slcbontes  Heft.    Jena:  Gustav  Fischer.    1904,    M.  aaud 

M.  4  each. 
A  Manual  of  Toxicology.     By  Albert  U.  Brundage,  A.M.,  M»D.,  Phar.D. 

Fourih  Edition.     New  York;  The  Henry  Harrison  Company ;  and 

London:  Balllidra,  Tiudall,  aud  Cox     1904.    8s.  6d. 
Grund^Size  fUr  don  Ban  von  Krankeuhailbern.     Von   Generalarzt  Dr. 

Thel     Berlin  :  August  Hirscliwald.    1005.    M.6. 
The  Crusade  Against  Pluhisis.     By  A.  B.  de  Guervllle.    London  ;  Hugh 

Keos.    igo4.    6d. 
The  Schoolmasters'  Yearbook  and  Directory,  1905.     Third  annual  issue. 

London  :  Swan  Sonnen.scucin  aud  Co.,  LImlied.    58. 
The  Life  and  Times  of  St.  Boniface.     By  James  Williamson,  M.D.    Vont- 

uor:  W.  J.  Knigl. I ;  and  Loudon:  Henry  Frowde.    1004.    ss. 
Mr.  Watch,  Pawnbtoker     By  Georgo  H.  K.  Dabbs,  M  D.    London  Argus 

Library  01  Fiction     No  2.    Loudon:  Partridge  and  Cooper,    is. 
Stcrooski^piscbcr  gericbt^.arzt.Ucber   Atlas.      Von    Professor    Dr.    Adolf 

LesBor.    Vlerto  Abiheiluiig.   jalel  isi-:oo.    Breslau  ;  S.bchotllaender. 

1905. 
Transactions  of  Ihe  Association  ot  American  Physicians.     Nineteenth 

Session,  hold  atWasiiiugtou,  P C,  Mav  lath aud  nth,  1904..   Vol.  xix. 

PliiladclpUla  :   t'rhucd  lor  the  A'Soolation.    1Q04. 
TrviisBctious  of  the  American  ClimalolopK'al  Association  for  the  Tor 

19C4.    Vol.  XX.    Phlladelphin  :  Piiniuii  lor  the  As,^oc^atlou.    iikh. 

»,'   111  f.ii-,iar,!|n(r  books  the  publisher-)  .•>>■•>  rcmcsicd  to  stiite  the 
souiug.pri^'c 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Da;  of  Week. 


Meetings  to  be  Held. 


Month. 


Day  of  Weet. 


Meetings  ts  be  Held. 


January 


9  ..MONDAY 
10...TUESDAY 

11  ..Wednesday 

12  ..Thursday.. 

13..  FRIDAY        .. 
14,..SATt:BDAY.. 


(South-western      Branch,     Athenaeum,    Ply- 
"t.     mouth.  3  p.m. 

t  London  :  Co-ordiBation  Seientiflo  Work  of  the 
1     Association  Committee,  2  p  m. 

London  ;  Medical  Detence  Committee. 

Wandsworth  Division,  Metropolitan  Countu^ 
Brancn.  Crichton's  (oppo3ite  Clapham  Junc- 
tion Station),  3  45  p.m. 


I5...§mt6rtj}.- 

16. ..Monday    ... 

17. ..Tuesday  ...    London  :  Premises  and  Library  Committee. 

la    wuTiMuctiAv  f       ••  Journal  and  Finance  Committee. 

18...«EDNESDA\  ^       _  Central  Council. 


March 


I  London  :  Meeting  of  Secretaries  and  Treasure! 
. -,      of  the  Metropolitan  Counties   Branch  and 
f     its  Divisions,  5  p.m. 

4  Westminster    Division,    Metropolitan   Countief 
'  ■(     Branch,  St.  George's  Hospital.  8.30  p.m. 


London  :  Hospitals  Cominiltee. 


February 


19...THnRsnAv. 

20  ..Friday 
21...satdrday... 

22  .  Sitnbnt?.. 

23  ..Monday  ... 
24. ..Tuesday  ... 
25. ..Wednesday 
26  ..Thchsdat... 
27. ..Friday     ... 

28  ..SATrRDAV... 

29 .  .$un&ar)  . 

30.MOND\Y      ... 

...Tuesday 

( 

1  ..WED.VESD.ilY 

2  TnoasDAY... 
3. ..Friday 

4. ..Saturday  ... 


5.  Sun&an.. 

6  ..Monday    ... 

7  ..Tuesday   ... 

8  ..Wednesday 
Thorsdav... 

(Perthshire   Branch,  Clinical   Meeting, 
'\     Inlirrnary.  3.45  p.m. 


(  Latest  day  for  sending  DiYisional  Annual 
-  Report  and  Financial  Statemeot  to  Branch 
(     Secretary  (By-law  9). 


9 

Thorsdav... 

0. 

.Friday     ... 

11 

.Satubdav... 

12 

Slm^oB  . 

13 

Monday    ... 

14 

Tuesday  ... 

15. 

.Wednesday 

16 

.Thursday  .. 

17. 

Friday     ... 

18 

..Saturday... 

London'.  Orga,m7,aci>n  Committee. 


Edinburgh  Branch,  Royal  Infirmary. 


February  i9...§uix6ajj.. 

20  ..Monday    ... 

21  ..Tuesday  ... 
22...WEDNE-r)AV 

23  ..TBURiDAY... 

24  ..Friday     ... 

25  ..Saturday... 

26  ..SuubOll  . 

27.. Monday  .„ 
28  ..Tuesday   ... 

1... Wednesday 

2. ..Thursday... 

3. -Friday     ... 

4  ..saturday... 

5 .  gunban.. 

6  ..Monday    ... 

7...TUESBAY    ... 

B... Wednesday 
9  ..Thursday,.. 
10. ..Friday     ... 

11  ..Saturday... 

12  ..$unbap.. 

13  ..Monday    ... 

14  ..Tuesday   ... 
1  Litest  date  for  furnishing  Annual  Report  and 

15  ..Wednesday.;     Financial    Statement    of   all   Branches    to 
(     General  Secretary  1, By-law  91. 

16  ..Thursday... 

17  ..Friday      ...    London  :  Ethical  Committee 

18  ..Saturday  .. 

19 .  SitnbaB  . 

20  ..Monday    ... 

21  .  TUESSAY     ... 

22  ..Wednesday    London:  Medico-Political  Committee 

23  ..Thursday... 

24  ..Friday 

25  .  Saturday... 

26 .  Sunboi?.. 

27  .  Monday    ... 

28  Tuesday   ... 

29  .  Wkdnesday 
30.. .Thursday... 
31  ..Friday 


ANNUAL    MEETING. 

The  sevmty-thirl  atmual  .weting  of  the  Association  vill  be  held  at  Leicester  on  July  24th,  25th,  2Gth,  S7th,  and  2Sth.  The 
Honorary  Local  Secretary  ii  Dr.  Astley  J'.  Clarke,  o7,  Lonlon  Road,  Leicester;  the  Honorary  Secretary  of  the  Patholoyieal 
Museum  ix  Dr.  Robert  Serfstre,  119,  London  Road.  Leicester. 

The  Annual  General  Meeting  for  business  tvill  begin  at  2  p.m.  on  Monday,  July  S^th,  and  the  first  session  of  the  Annual 
Representative  Meeting  tvill  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  loill  begin  at  10  a.m.  on  Wednesday, 
July  26th. 
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Fig  5,— Male  worm.    Note  smooth  cuticle. 


Fig.  6  -  Section  of  appendix  (stained),  showing  ova  in  masses,  a  dense 
submucous  layer,  and  a  less-marked  subperitoneal  layer. 


« 
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Fig.  7.— Magnified  view  of  Fig  5,  showing  ova. 


Fig.  8  —Ova  in  process  of  extrusion  from  Intestinal  mucosa. 
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Fig.  I.— Ova  in  intestinal  submucosa.    At  first  taken  to  be  coccidia. 


Fig.  2.— Section  of  mesentery.  Worms  seen  lying  in  blood  vessels  in 
transverse  and  longitudinal  section.  Note  difference  in  tliickness 
of  vessel  walls. 


Fig,  3.— Magnified  view  of  Fig.  2,  showing  transverse  section  of  blood 
vessel  with  worms  in  situ.    Note  smooth  cuticle. 


Fig.  4.  — Male  worm  with  a  portion  of  .female. 
A-  Mnle  worm  showing  caeca. 
B.  Female. 
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SPECIAL    NOTICE   TO    MEMBERS. 
Every  member  is   requested  to  preserve   this  "Supplement,  '  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


NATIONAL   DEPOSIT  FRIENDLY  SOCIETY 


nnorantsum 


MEDICO  -  POLITICAL   COMMITTEE 

ON 

Proposals  for  Concerted  Action  by  the  Divisions  of 
the  British  Medical  Association,  with  respect  to 
the  National  Deposit  Friendly  Society. 


The  Annual  Representative  Meeting  of  the  Association  at 
Oxford  in  1904,  having  considered  the  appendtd  Report  of  the 
Medico-Politieal  Committee  on  the  National  Deposit  Friendly 
Society,  approved  the  same  and  paesed  the  following  resolu- 
tion in  reference  thereto : — 

That  the  Medico- Political  Committee  be  instructed  to  transmit  liie 
resolution  of  this  Meeting  res]  ecting  the  Report  on  the  National 
Deposit  Friendly  Society  to  tiie  Divisions,  with  proposals  for  con- 
certed action. 

iJefore  the  Commilt(  e  had  the  opportunity  of  considi^ring 
this  instruction  a  c  jmmunicatiun  wtn  reoeived  from  the 
National  Deposit  Friendly  (Society  which  showed  that  they 
had  misconceivei  the  intention  und  purport  of  Ihe  Report  of 


the  Committee.  The  Committee  therefore  thinks  it  desiiable, 
in  presenting  the  proposals  which  it  was  instructed  to  sub- 
mit, to  make  clear  the  principles  to  which  those  proposals  are 
intended  to  give  eflect. 

In  the  opinion  of  the  Committee  the  relation  of  the  profes- 
sion to  the  Society  should  be  that  which  is  apparently  con- 
templated by  some  of  the  rales  of  the  Society,  but  with  which 
other  of  its  rules  and  the  action  of  some  of  its  local  agents 
are  inconsistent. 

No  medical  practitioner  should  be  regarded  or  treated  as 
specially  an  officer  of  the  Society  or  as  under  any  obligation 
to  charge  to  a  p;4lient  who  happens  to  be  a  member  of  the 
Society  the  fees  laid  down  in  the  Society's  scale.  One  of  the 
rules  of  the  Society  specitically  lays  down  that  any  member 
may  call  in  any  medical  practitioner,  and  this  rule  should  be 
consistently  carried  into  effect  by  the  Society. 

RECOMMENDATIONS. 
The  Committee  therefore  i-ecommends  that  the  Divisions 
should  by  Kuk'S  or  by  resolutions  require  their  Members  to 
observe  the  following  procedure  with  respect  to  the  Socieiy  : 
(o)  That  no  Member  of  the  Association  should  give  an 
undertaking  to  charge  members  of  the  National  Deposit 
Friendly  Society  according  to  the  scale  laid  down  by 
the  rules  of  the  Society  instead  of  the  ordinary  fees 
proper  to  their  circumstances  ; 
(b)  That  in  dealing  with  members  of  the  Society  the  medical 
practitioner  should  look  to  the  patient  absolutely  for 
his  fees  and  should  not  recognize  the  Society  in  the* 
matter.    The  ruember  of  the  Society  should  himsiU 
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pay  the  doctor  according  to  the  ordinary  scale  of  fees 
for  persons  ia  his  circumstances,  and  should  recover, 
independently,  from  the  Society  the  amount  due  to 
him  in  respect  of  the  attendance  under  the  Society's 
scale ; 

(c)  That  no  Meml>er  of  the  Association  should  permit  his 

name  to  be  used  by  the  officers  of  the  Society  as 
specially  acting,  in  any  honorary  capacity  or  otherwise, 
for  the  Society  in  any  district,  and  that  it  should  be 
left  to  each  patient  to  choose  his  medical  attendant 
without  bias  from  the  Society ; 

(d)  That  Divisions  should  use  their  utmost  endeavours  to 

induce  membei-3  of  the  profession  within  their  area 
who  do  not  belong  to  the  Association  to  act  upon  these 
Eules. 


APPENDIX. 


REPOKT  ON  NATIONAL  DEPOSIT  FRIENDLY 

SOCIETY. 

(^Considered  by  the  Annual  Itepresentative  Meeting  at 

Oxford,  1904.) 

The    Medico-Political  Committee  has  fully  inquired   into 

the  relation  of  the  work  of  the  National  Deposit  Friendly 

Society  to  that  of  the  medical  profession. 

Regarded  in  its  relation   to   the   medical   profession,  the 
National  Deposit  Friendly  Society  differs  from  other  friendly 
societies  (i)  in  the  fact  of  paying  in  each  district,  to  certain 
members  of  the  profession,  fees  for  services  rendered ;  also 
(2)  in  that  the  Society  professes  to  recognize  no  individual 
practitioner  as  distinctly  an  oflioer  of  the  Society,  but  repre- 
sents that  every  member  may  be  attended  by  any  registered 
medical  practitioner  in  the  district  whom  he  may  select. 
The  medical  men  thus  acting  for  the  Society  do  so  under  the 
special  eircumsfc-iaces  about  to  be  described. 

The  scale  of  fees  paid  by  the  Society  is  determined  by  Rule 
XVI,  Section  xiv,  Subsection  i,  as  follows : — 

Subsection  i . — The  following  charges  are  authorized  to  be  made 
by  the", medical  practitioners.     They  are  subject  to  modifications  by 
the  General  Committee  for  special  reasons,  on  the  application  of 
any  medical  ciiicer,   and  the  recommendation   of    any  Divisional 
Committee ; — 

Medical  Cases. 

£    s.   d. 
One  visit  and  mcdiidne  for  two  days  ...  ...026 

Each  interwediate  visit  in  dangerous  cases  ...     o     i     o 

Extra  per  mile,  if  beyond  two  miles  (outward).     (This 
charge  also  applies  to  surgical  cases)       ...  ...    o    o    c 

One  attendance  at  surgery  and  medicine  for  two  days      o     i     6 
One  fresh  supply  of  medicine  for  two  days  ...    o    i     o 

If  the  member  is  entitled  to  over  53.  daily  sick  pay, 

extra  per  \  isit  or  attendance  for  every  is.  above  5s.     o    o    c 
Extra  per  visit  between  the  hours  of  9  p.m.  and  3  a.m. 
the  following  day   ...  ...  ...  ...010 

Extra  per  attendance  at  surgery  between  the  same 
hours     ...  ...  ...  ...006 

Surgical  Cases. 
Compound  fracture  of  the  thigh  ...  ... , 

Compound  fractures  or  compound  dislocation  of  the  ' 
leg  ...  ...  ...  ...  ...  S.5     o    o 

Amputation  of  leg,  arm,  foot,  or  hand        ...  ...  | 

The  operation  for  strangulated  heruia  (or  rupture)    .../ 
Treatment  of  simple  fractures  or  simple  dislocations 

of  thigh  or  leg        ...  ...  ...  ...300 

Removal  ol  c  ii;cerou3  or  other  tumours  of  magnitude    300 
Treatment  of  dislocations  or  fractures  of  the  arm      ...100 
Treatment  •j'l  fracture  of  clavicle  or  ribs     ...  ...100 

Treatment  of  dislocation  of  lower  jaw        ...  ...     0106 

Minor  operations  without  anaesthetic  (teeth  extraction 
excepted)  ...  ...  ...  ...    o  10    6 

Minor  operatioiis  with  anaeslhetic  ...  ...     i     i     o 

Passing  catheter        ...  ...  ..  !!!    o    2    6 

Passing  catheter,  if  at  patient's  bouse,  extra  ...026 

Tooth  extraction,  if  at  surgery,  or  by  qualified  dentist    o    i     o 
Fee  to  be  paid  by  candidate  for  examination  : 

For  a  contribution  of  2S.  per  month...  ...010 

For  each  18.,  or  part  thereof,  above  that  amount, 
e^tia  —  —  ...  ...006 

Tlie  rates  prescribed  under  the  said  rules  are,  in  the  opinion 
of  the  Committee,  too  low. 


The  local  agent  of  the  Society  often  visits  the  practitioners 
in  a  district,  and  invites  them  to  accept  work  under  the  terms 
of  the  Society — that  is,  according  to  the  scale  of  fees  deter- 
mined by  the  rule  above  mentioned. 

It  naturally  follows,  when  it  becomes  known  that  individual 
medical  practitioners  will  accept  the  Society's  scale,  that  those 
membei-s  of  the  public  who  belong  to  the  Society  will  employ 
those  practitioners,  to  the  exclusion  of  their  neighbours,  and 
thus  underselling  is  brought  about. 

There  is  the  lurther  danger  that  the  scale  of  fees  of  the 
Society  will  become  recognized  in  the  district  aaadeqnate  and 
customary. 

To  be  consistent  with  the  claim  stated  in  Clause  (2),  the 
wording  of  the  rule  cited  should  be  altered  so  as  to  make 
cleair  that  the  provisions  as  to  fees,  stated  therein,  relate 
entirely  to  the  agreement  between  the  Society  and  its  mem- 
bers, and  do  not  afl'eot  the  charges  made  by  medical  practi- 
tioners to  members  of  the  Society. 

The  Committee  has  had  evidence  before  it,  moreover,  that 
in  point  of  fact  medical  officers  are  appointed  by  the  Society, 
either  as  consultants  or  otherwise,  and  that  their  names  have 
been  published  in  prospectuses  issued  by  Divisions  of  the 
Society.  On  this  point  it  is  stated  by  the  general  secretary  of 
the  Society  that  the  appointment  ol  these  medical  officers  is 
purely  honorary. 

It  is  also  to  be  noted  that  the  Society  does,  in  fact,  in  each 
district  distinguish  between  those  medical  practitioners  who 
have  indicated  willingness  to  accept  the  scale  of  charges 
draivn  up  by  the  Society,  and  those  who  have  not. 

Conclusion. 
Until  the  rules  of  the  Society  are  amended  it  is  not,  in  the 
opinion  of  the  Committee,  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  or 
indirectly,  as  specially  acting  for  the  Society  in  any  district, 
or  as  willing  to  accept  payment  on  the  scale  laid  down  in 
the  rules  of  the  Society. 


PUBLIC  HEALTH  BILL. 

QUALIFICATION  AND  TENURE  OF  OFFICE  OF 

MEDICAL  OFFICERS  OF  HEALTH  AND 

SANITARY  INSPECTORS. 

T/ie  Annual  Representative  Meeti7ig  at  Oxford  approved  the 
principle  of  seeking  legislation  to  give  security  of  tenure  to  medical 
officers  of  health  and  sanitary  inspector-^.  The  matter  has  since 
been  under  the  consideration  of  the  Public  Health  and  Medico- 
Political  Committees,  and  the  following  Bill  prepared  by  these 
Committees  has  been  approved  by  the  Coimcil.  The  Bill  is  now 
brought  under  the  notice  of  the  Divisions  in  order  that  they  may 
seek  for  it  the  support  of  the  Members  of  Parliament  and  candi- 
dates for  Parliamentary  representation  in  their  respective 
districts. 

MEMORANDUM. 

The  main  objects  of  this  Bill  are  to  ensure  that  none  but 
those  properly  qualified  shall  be  appointed  as  medical  officers 
of  health  or  sanitary  inspectors  and  to  give  all  such  officers 
and  inspectors  similar  security  in  their  tenure  of  office  to  that 
enjoyed  by  poor  law  medical  officers  and  metropolitan  medical 
officers  of  health.  As  the  law  stands  no  qualification  is 
required  for  a  sanitary  inspector  except  in  Loudon  and  as  a 
general  rule  a  medical  officer  of  health  or  sanitary  inspector 
IS  appointed  from  year  to  year  only  and  thus  has  no  true 
security  of  tenure.  Poor  law  medical  officers  and  metro- 
politan officers  of  health  are  not  appointed  for  limited  periods 
only  and  are  removable  only  by  or  with  the  consent  of  the 
Local  Government  Board. 

The  duties  of  medical  officers  of  health  and  inspectors  are 
so  important  and  responsible  that  they  ought  to  be  entrusted 
only  to  fully  qualified  persons  whose  position  is  satisfactorily 
secured. 

Except  in  London  urban  sanitary  authorities  have  no  legal 
power  to  appoint  more  than  one  sanitary  inspector.    It  is 
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•desired    to    extend    the    metropolitan    powers  to  all  urban 
sanitary  disirieta. 

In  London  the  sanitary  inspector  is  so  called  by  law  but 
ontside  London  tiie  law  names  him  "inspector  of  nuisances." 
It  is  proposed  that  the  London  name  shall  be  universally 
used. 

ARRANGEMENT  OP  CLAUSES. 

Clause. 
Qualification  of  medical  officers  of  health  and  sanitai-y  inspectors       i 
Tenure  of  office  ...  ...  ...  ...  ...  2 

Urban  authority  may  appoint  several  sanitary  inspectors     ...  3 

Admiuistrative  pvovisioi:s  ...  ...  ...  ...  4 

Definition  of  "sanitary  inspector"'  ...  ...  ...  5 

SaTlEg  for  offlwrs  of  Local  Government  Board  and  County  Conncils  6 
Repeal  of  enactments    ...  ...  ...  ...  ...  7 

Eixtent  of  Act...  ...  ...  ...  ...  ...  8 

Construction  of  Act       ...  ...  ...  ...  ...  9 

Short  title  and  commencement  of  Act       ...  ...  ...  10 


A    BILL 


To  amend  the  law  relating  to  the  qualification  and  tenure  of 
office  of  Medical  Officers  of  Health  and  Inspectors  and 
for  other  purposes. 

BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows : — 

1.  Qualifiaation  of  medi'Ml  officers  of  health  and  sanitary 
inspectors. — (i)  A  perton  shall  not  after  the  twenty-ninth  day 
of  September  One  thousand  nine  hundred  and  eight  be 
appointed  a  medieal  officer  of  health  unless  he  is  a  duly 
<jualifled  practitioner  and  unless  either — 

(a)  He  is  registered  on  the  medical  register  as  the  holder 
of  a  diploma  in  sanitary  science  public  health  or 
state  medicine  under  section  21  of  the  Medical  Act 
18S6  or 

iV)  He  has  for  three  successive  years  before  the  com- 
mencement of  this  Act  served  as  a  medical  officer  of 
health  of  a  district  or  combination  of  districts  with  a 
population  awording  to  the  last  published  census  of 
not  less  than  fifty  thousand  or 

(c)  The  Local  Government  Board  consents  to  his  appoint- 
ment. 
(2)  A  person  shall  not  after  the  twenty-ninth  day  of  Sep- 
tember One  thousand  nine  hundred  and  eight  be  appointed  a 
sanitary  inspector  unless  either 

(a)  He  is  the  holder  of  a  certificate  of  such  body  as  the 
Local  Government  Board  may  from  time  to  time 
approve  that  he  has  by  examination  shown  himself 
competent  for  the  office  or 

(6)  He  has  for  three  consecutive  years  before  the  com- 
mencement of  this  Act  served  as  a  sanitary  inspector 
of  a  district  or  combination  of  districts  with  a  popu- 
lation according  to  the  last  published  census  of  not 
less  than  twenty  thousand  or 

(c)  The  Local  Government  Board  consents  to  his  appoint- 
ment. 

2.  Tenure  of  office. — (i)  A  medical  officer  of  health  or 
sanitary  inspector  shall  not  bold  office  nor  be  appointed  for  a 
limited  period  only  and  shall  be  removable  only  subject  to  an 
appeal  to  the  Local  Government  Board. 

(2)  This  section  shall  apply  to  every  medical  officer  of  health 
or  sanitary  inspi  ctor  whether  appointed  before  or  after  the 
commencement  of  this  Act  and  notwithstanding  any  contract 
to  the  contrary. 

3.  Urban  aHthoriti/  may  appoint  several  inspectors. — An 
urban  authority  shall  have  power  to  appoint  two  or  more 
sanitary  inspectors. 

4.  Admiaistratii-e  proviMons. — (i)  Section  24  of  the  Local 
Government  Act  1888  shall  be  construed  as  if  in  subsection  2 
thereof  the  reference  to  regulations  made  by  order  under  the 
Public  Health  -Act  1S75  included  a  reference  to  this  Act  or 
xegulations  made  hy  order  hereunder. 

(2)  Save  as  in  this  .^.et  expressly  provided  nothing  herein 
contained  shall  abrklR''  or  diminish  the  powers  conferred  upon 
the  Local  Governmcni;  Board  by  the  Public  Health  Acta  or  the 
Public  Health  (London)  Act  1891. 

5.  Definition  of  "  Hanitary  inspector,"  SS  and  39  Viet.  c.  5S, 
34  and  55  Vict.  c.  7G. — In  this  Act  the  expression  "  snnit-iry 
inspector  "  includes  an  inspector  of  nuisances  and  a  sanitary 
inspector  appointed  under  the  Public  Health  Act,  1875,  of  the 
Public  Health  (r.iond()n)  Act,  1891,  and  an  inspector  of 
nuisances  shall  henceforth  be  designated  a  sanitary  inspector. 


6.  Saving  for  Officers  of  Local  Government  Board  and  County 
Councils  51  and  5i  Viet.  c.  42.—  Nothing  in  this  Act  shall  apply 
to  a  medieal  officer  of  health  or  sanitary  inspector  appointed 
by  the  Local  Government  Board  or  by  the  council  of  any 
county  under  the  Local  Government  Act  18S8. 

7.  Repeal  of  Enactments. — The  enactments  specified  in  the 
schedule  to  this  Act  are  hereby  repealed  as  from  the  twenty- 
ninth  day  of  September  One  thousand  nine  hundred  and 
eight  to  the  extent  mentioned  in  the  third  column  of  that 
schedule. 

8.  Ejstent  of  Act.— This  Act  shall  not  extend  to  Scotland 
or  Ireland. 

9.  Construction  of  Act,  Si  and  55  Vict.  c.  76.— This  Act  shall 
be  read  as  one  with  the  Public  Health  Acts  and  so  far  as  this 
Act  applies  to  London  with  the  Public  Health  (London)  Act 
1891. 

10.  Short  Title  and  Commencement  ofAct.—Tlhis  Act  may  be 
cited  as  the  Public  Health  (Ofiicers)  Act  1905  and  shall  come 
into  operation  on  the  twenty-ninth  day  of  September  One 
thousand  nine  hundred  and  five. 

SCHEDULE. 

,  .,,     ,  .:  Enactments  Repealed. 


Section  and  Chapter.  '     Title  or  Short  Title. 


54  and  55  Vict.,  0. 76 
(1891) 


the  Public  Health  (Lon 
don)  Act.  l8qi. 


Extent  ot  Repeal. 


Section   108,    subsection 


KEVACCINATION  BILL. 

The  folloioing  is  the  text  of  the  Xevaccination  Sill  pro- 
moted by  the  Imperial  Vaccination  League.  It  was  reported 
to  the  Representative  Meeting  at  Oxford,  and  approved.  It 
passed  through  the  Souse  of  Lords  last  year,  but  teas  not  con- 
sidered by  the  Commojis.  The  Medico- Political  and  Public 
Health  Committees  recommend  that  the  Divisions  should  seek  to 
enlist  the  support  of  Members  of  Parliajnent  and  Parliamentary 
candidates  for  their  respective  districts  for  the  Bill,  which  will  be 
reintroduced  in  the  next  session  of  Parliament, 

MEMORANDTTM. 
This  Bill  proposes  to  apply  to  revaceination  the  provisions 
of  the  Vaccination  Acts,  1867  to  1898,  subject  to  the  same 
safeguards,  penalties,  and  exemptions,  and  subject  in  par- 
ticular to  the  provisions  of  the  first  paragraph  of  Section  2 
of  the  Vaccination  Act,  1898,  exempting  the  "conscientious 
objector  "  from  penalties. 


ARRANGEMENT  OF^CLAUSES. 

Clause. 

Revaceination  wltliin  six  months  aiter.age  of  twelve.                 ...  « 

No  penalties  in  certain  cases            ...              ...              ...              ...  2 

Certificate  of    successful    revaceination  to  be  transmitted  to 

vaccioatiou  oUicer           ...              ...              ...              ...              ...  3 

Lists  of  school  children  to  be  furnished         ...              ...              ...  4 

Contracts  to  bo  made  by  guardians...              ...              ...              ...  5 

Appointment  of  public  vaccinators  and  vaccination  officers       ...  6 
Incorporation  o£  ceitain  provisions  of  Vaccination  Acts,  1867  to 

1S98    ...             ...             ...             ...             ...             ...             ...  7 

Application  ot  Act  to  children  whether  primarily  vaccinated  or 

not    ...             ...             ...             ...             ...             ...             ...  8 

Saving  as  to  provisions  ot  Vaccination  Acts,  1867  to  i8g3,  with 

regard  to  revaceination                 ...             ...             ...             ...  9 

Scotland  or  Ireland            ...              ...              ...              ...              ...  10 

Commencement...             ...             ...             ...             ...             ...  11 

Sliort  title           ...             ...             ...             ...             ...             ...  12 

SCUBDUIE. 

A  BILL 
To  provide  for  the  Revaceination  of  Children  after  the  'Age  ol 

Twelve. 
Whereas  it  is  expedient  to  provide  for  the  revaceination  of 

children  after  the  age  of  twelve  years  : 
BK  it  therefore  enacted  by  the  King's  most  Excellent 
Majesty,  by  a)id  with  the  advice  and  consent  of  the  l^ords 
Spiritual  and  Temporal,  and  Commons,  in  this  present 
Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows : 

1.  Revaceination  toithin  six  months  after  age  of  tivelve.  — 
From  and  after  the  commencement  of  this  Act  the  parent  or 
other  person  having  the  custody  of  11  child  shall  cause  the 
child  within  six  months  of  its  attaining  the  age  of  twelve 
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years,  to  be  revaccinated  either  by  a  public  vaccinator  in  the 
manner  hereinafter  provided,  or  by  some  medical  practi- 
tioner, and  in  the  event  of  the  revaceination  being  unsuc- 
cessful, such  parent  or  other  person  shall  cause  the  child  to 
be  forthwith  again  revaceinated. 

2.  Ko  penalties  in  certain  cases. — (i)  No  parent  or  other 
person  shall  be  liable  to  any  penalty  under  section  twenty- 
nine  or  section  thirty-one  of  the  Vaccination  Act,  1867,  as 
incorporated  with  this  Act,  if,  within  four  months  from  the 
time  of  such  child  attaining  the  age  of  twelve  years,  he 
satisfies  two  justices  in  petty  session  that  he  conscientiously 
believes  that  revaceination  would  be  prejudicial  to  the  health 
of  the  child,  and  within  seven  days  thereafter  delivers  to  the 
vaccination  officer  for  the  district  a  certificate  by  such 
justices  or  magistrate  of  such  conscientious  objection. 

(2)  This  section  shall  come  into  operation  on  the  pass- 
ing of  this  Act,  but  in  its  application  to  a  child  who  shall 
have  attained  the  age  of  twelve  years  before  the  passing  of 
this  Act  there  shall  be  substituted  for  the  period  of  lour 
months  from  the  date  of  such  child  attaining  the  age  of 
twelve  years  the  period  of  four  months  from  the  passing  of 
this  Act. 

3.  Certificate  of  successful  revaceination  to  be  transmitted  to 
vaccination  officer.— Every  public  vaccinator  who  shall  have 
performed  the  operation  of  revaceination  upon  any  child,  and 
have  ascertained  that  the  same  has  been  successful,  shall, 
within  twenty-one  days  after  the  performance  of  the  opera- 
tion, transmit  by  post  or  otherwise  to  the  vaccination  officer 
a  certificate  in  such  form  as  may  be  prescribed  by  the  Local 
Government  Board,  certifying  that  the  said  child  has  been 
successfully  revaccinated,  and  the  fee  or  lemuneration  to  be 
received  by  the  public  vaccinator  in  respect  of  such  re- 
vaccination  shall  be  determined  in  accordance  with  section 
twenty-two  of  the  Vaccination  Act,  1867,  as  incorporated  with 
this  Act. 

4-.  Lists  of  school  children  to  be  famished. — (1)  The  local 
education  authority  of  evei'y  district  as  defined  in  the  Educa- 
tion Acts,  1870  to  1903,  the  headmaster  or  headmistress  of 
every  school  which  is  not  under  the  control  of  the  local 
education  authority,  the  master  of  every  workhouse,  and 
the  head  of  every  orphanage  in  every  district,  within 
fourteen  days  after  the  first  daif  of  May.  and  also 
within  fourteen  days  after  the  first  day  of  November, 
in  each  year,  shall  prepare  or  cause  to  be  prepared  a 
list  of  all  children  attending  any  school,  or  who  may  be 
in  any  workhouse  or  orphanage  under  their  or  his  or  her 
supervision,  direction,  or  care,  who  shall  have  attained  the 
age  of  twelve  years  in  the  six  months  thtn  next  preceding, 
and  shall  transmit  such  list  by  post  or  othersvise  to  the  vac- 
cination olEcer  of  the  district  in  which  gnch  school,  workhouse, 
or  orphanage  is  situate. 

(2)  There  shall  be  piid  by  the  guardians  to  every  person 
forwarding  any  such  list  in  accordance  with  this  section  such 
fee  as  may  be  ordered  by  the  Local  Government  Board. 

(3)  Every  person  who  f hall  refu.=e  or  neglect  to  prepare  and 
forward,  or  cause  to  be  prepared  and  forsvarded,  any  su^-h  list 
in  accordance  with  the  provisions  of  this  seetiyn,  shall  be 
guilty  of  an  ofl'Hnce,  and  shall  be  liab'e  to  be  proceeded 
against  summarily,  and  upon  coavictiou  to  pay  a  penalty  not 
exceeding  forty  shillings. 

5.  Contracts  to  be  mads  hy  guardians. — The  guardians  shall, 
with  the  consent  of  tfie  Local  Government.  Board,  make 
stipulations  and  conditions  in  their  cou'raits  to  secure  the 
due  revaceination  of  all  children  between  the  agis  oF  twelve 
and  thirteen,  and  the  observance  of  all  the  provisions  of  this 
Act  on  the  part  of  the  public  vaccinator;  and  no  contract  for 
such  revaceination  shall  be  valid  until  the  same  has  been 
approved  of  by  the  Local  Government  Board,  and  such  Board 
may,  at  any  time  after  saoh  contract  shall  have  been  approved 
of  by  them,  determine  the  same  either  forthwith  or  at  a 
future  day. 

6.  Appointment  of  piMic  vaccinators  and  vaccination  officers. — 
The  provisions  of  the  Vaccination  Acts,  1SS7  and  189S, 
relating  to  the  appointment,  duties,  and  remuneration  of 
public  vaccinators  and  vaccination  officers  shall  be  construed 
as  applying  to  this  Act. 

7.  Incorporation  of  certain  provisions  of  Vaccination  Acts,  1S67 
to  1S9S. — Subject  to  the  provisions  of  this  section  the  provi- 
sions of  the  Vaccination  Acts,  1867  to  1898,  mentioned  in  the 
schedule  to  this  Act  are  hereby  incorporated  with  and  declared 
to  form  part  of  this  Act :  Provided  that  in  each  and  every  of 
8uch  incorporated  ptoviaions  there  shall  be  substituted  for 
the  words  "vaccinating,"  "vaccinate,"  or  "vaccinates," 
wherever  they  occur,  the    words    "  revaceinating,"  revacc'i- 


nate,"  or  "  revaccinates"  respectively;  for  the  word  "  vacci- 
nated," wherever  it  occurs,  the  word  "revaccinated";  and 
for  the  word  "vaccination,"  wherever  it  occurs  (except  when 
it  occurs  in  conjunction  with  the  word  "  officer  ">,  the  word 
"revaceination  "  ; 

Provided  also  that  there  shall  be  inserted  after  the  words 
and  figures  "Vaccination  Act,  1867,"  wherever  they  occur  ia 
the  said  incorporated  provisions,  the  words  "as  incorporated 
with  this  Act"  ; 

Provided  also  that  there  shall  be  substituted  for  the  forms 
marked  "  B,"  "  C,"  and  "  D,"  referred  to  in  sections  eighteen, 
twenty,  and  twenty-three  respectively  of  the  Vaccination  Act, 
1867,  as  incorporated  with  this  Act,  .'uch  forms  as  may  be 
issued  by  the  Lccal  Government  Board ;  Provided  also  that 
in  section  thirty-one  of  the  Vaccination  Act,  1867,  as  in- 
corporated with  this  Act,  there  shall  be  subatituted  for  the 
words  "under  the  age  of  fourteen,"  which  occur  in  the  said 
section,  the  words  following,  that  is  to  say,  "above  the  age  of 
twelve." 

8.  Application  of  Act  to  children  whether  primarily  vacci- 
nated or  not. — The  provisions  of  this  Act  with  regard  to  re- 
vaccination  shall  apply  to  every  child  between  the  ages  o£ 
twelve  and  thirteen  years,  whether  or  not  such  child  shall 
have  been  previously  vaccinated,  either  in  accordance  with 
the  provisions  of  the  Vaccination  Acts,  1867  or  1898,  or  other- 
wise, and  whether  or  not  such  child  shall  have  been  granted  a 
certificate  of  exemption  in  accordance  with  section  two  of  the 
Vaccination  Act,  1898. 

9.  Saviny  as  to  provisions  of  Vaccination  Acts,  1SG7  to  1S9S, 
u-ith  reyard  to  revaceination. — Nothing  in  this  Act  shall  be 
taken  to  repeal  or  modify  any  of  the  provisions  of  the  Vac- 
cination Acts,  1867  to  1S98,  with  regard  to  revaceination. 

10.  Scotland  or  Ireland. — This  Act  shall  not  extend  to 
Scotland  or  Ireland. 

11.  Commencement. — This  Act  shall  come  into  operation  on 
the  first  day  of  Jatwary  one  thousand  nine  hundred  and  five. 

12.  l<hort  Title. — Tliis  Act  m»y  be  cited  as  the  Revaccina- 
ti  m  Act,  1904. 

SCHEDULE. 
Table  or  Pkovisions  of  the  Vaccination  Acts,  1S67  to  1898,  whice" 

ABE  ISCOEPOEATED   WITH  THIS  ACT  BY  AND  SUBJECT  TO  THE 

PBovisioNS  OF  Section  7  of  this  Act. 


Session  and 
Chapter. 


Short  Title. 


30  and  31  Vict.  c.  S4 
34  and  35  Vict.  c.  98 

61  and  62  Vict.  c.  45 


Tlie  Vaccination  Act. 

1067 
The  Vaccination  Att. 
1871 


The  Vaccination  Act. 
1S9S 


Provisions  Incorporated. 


Sections  10,  18,  20,  22,  23,  24,  25. 
26,  2S,  29,  30.  31,  33,  34,  and  35. 

Sections  4,  5.  6,  7,  11.  12,  14,  15, 
16.  17.  and  so  much  of  the- 
schedule  of  repeals  as  affects 
stction  23  of  the  Vaccination 
Act,  1867. 

Section  2  Subsection  (i).  Sec- 
tions 3.  5,  6,  and  9.  and  SC' 
mucli  of  the  schedule  of  re- 
peals as  affects  Sections  20  and 
2Q  of  the  Vai'cinatiou  Act- 
1867,  and  Section  11  of  th€? 
Vaccination  Act,  1871. 


[  The  proceedings  of  the.  Division^  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reportnl' 
by  the  Honorary  Secretaries,   are  published  in   the  body  of  the 

JOUKNAI..] 

FIFE  BR-iNOH  AND  DIVISION. 
An  ordinary  general  meeting  of  this  Branch  was  held  at 
Thornton  on  December  14th.  Dr.  T.  G.  Nasjivth,  Medical 
OflJcer  of  Health  for  the  County,  President,  occupied  the 
chair.  There  was  a  small  meeting,  only  nine  members  being 
present,  although  twenty-five  had  intimated  their  intention, 
of  being  present,  and  apologies  for  absence  were  received  from 
twenty-nine  others. 

Matters  Eeferred  to  Divisions. 

The  meeting  considered  the  various  matters  referred  to  the 
Divisions  from  the  Representative  Meeting,  namely: 

I.  Contract  Medical  Practice.— As  this  subject  had  already 
been  before  the  Division,  in  the  shape  of  circulars  to  which 
replies  wererequ'^sted,  it  was  not  considered  further. 
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II.  Consultation  between  Medical  Witnesses. — The  Division 
had  already  considered  thissubjfct  also,  at  a  general  meeting 
held  on  April  7tb,  and  saw  no  reason  to  alter  the  opinion  tlien 
expressed,  namely,  "  that  even  if  legal,  such  a  course  was  not 
advisable,  so  far  as  Scotland  is  concerned." 

III.  and  IV.  Information  to  Coroners,  and  Reorganization  of 
Local  Government  Board.— Ah  these  do  not  refer  to  Scotland, 
the  Division  agreed  not  to  offer  any  opinion  thereupon. 

Medical  Acts  Amendment  Iiill.~The  Honorary  Sbcretart 
reported  that  the  Division  had  on  two  occasions  considered 
the  Bill,  first  on  October  15th,  1903,  and  again  on  June  30th 
last,  and  on  each  occasion  had  expressed  its  general  approval 
of  the  measure ;  that  on  the  first  occasion  exception  was 
taken  to  the  vagueness  of  the  information  regarding  the  State 
Final  Examination,  but  that  this  has  been  remedied  in  the 
rearranged  Bill  now  published  ;  and  also  that  the  Division  had 
objected  to  theimpracticability  of  theproposaltodiaplay  various 
nameplates  of  assistants,  and  locums,  and  that  this  has  also 
been  amended  in  the  later  Bill.  On  the  present  occasion  the 
Division  had  before  it  this  Bill,  and  the  explanatory  memo- 
randum of  the  Medico-Political  Committee,  and,  as  requested 
therein,  considered,  seriatim,  the  epitome  of  the  Bill  as  con- 
tained in  certain  propositions  stated  in  the  memorandum. 
The  Division  expressed  its  approval  of  all  these,  with  the 
exception  of  Clause  d,  No.  2,  in  the  epitome,  relating  to  the 
State  Final  Examination,  annual  registration  and  fee,  and  the 
privilege  of  using  the  prefix  "  Dr.,"  and  Dr.  Dickson  moved 
the  deletion  of  this  clause  in  toto,  seconded  by  Dr.  Aitken. 
Dr.  Laing  moved  the  approval  of  the  clause,  seconded  by  the 
Secretary,  and  on  a  vote  the  motion  was  carried  by  7  votes 
to  2,  sixty-four  members  being  absent.  With  regard  to  the 
schedule  of  electoral  areas  as  contained  in  the  Bill,  the 
Division  expressed  its  entire  approval. 

Prevention  of  the  Abuse  of  Drugs.— The  Division  expressed 
its  approval  of  the  report  of  the  Medico- Political  Committee 
on  this  subject,  as  also  of  their  recommendations  regarding 
prescriptions,  and  proprietary  articles,  and  drugs.  The 
Division  also  considered  the  question  of  circularizing  non- 
members  of  the  Association,  resident  in  the  Division,  with 
a  view  to  their  becoming  members,  and  the  Secretary 
suggested  that  he  might  prepare  a  list  of  all  such,  to  be  sub- 
mitted to  the  Council  of  the  Branch,  with  a  view  to  such 
action  being  taken  as  was  considered  advisable,  and  this  was 
agreed  to.  Dr.  Laing,  the  Representative  of  the  Division  at 
Eepresentative  Meetings,  gave  a  verbal  report  of  his  attend- 
ance at  these  meetings  at  Oxford,  and  agreed  to  submit  a 
written  report  for  the  consideration  of  the  Division  at  a  later 
meeting.     He  was  accorded  a  vote  of  thanks. 

Address  by  Mr.  Chiene.—A.t  the  conclusion  of  the  meeting, 
the  members  present  were  joined  by  Professor  Chiene,  C.B,, 
Edinburgh,  and  by  several  additional  members  of  the  Branch. 
Mr.  Chiene  gave  an  address,  the  subject  of  which  was  Move- 
ment is  Life,  and  dealt  with  the  treatment  of  sprains  and 
fractures,  accidental  and  operation  wounds,  in  which  he 
recommended  that  massage  with  gentle  early  movement  of 
the  parts  should  always  be  carried  out.  He  advocated  the 
employment  of  voluntary  movement  in  preference  to  passive 
movement.  He  spoke  of  rheumatic  pains  after  injury  as  due 
to  a  toxin  formed  in  the  intestines,  giving  rise  to  a  local 
toxaemia,  and  pointed  out  that  stagnation  in  the  great  gut 
predisposed  to  the  formation  and  absorption  of  the  toxin. 
He  also  spoke  on  the  subject  of  appendicitis,  and  advanced 
the  theory  of  its  causation  which  he  had  advocated  for  the 
last  ten  years.  This  was  the  position  usually  adopted 
at  defaecation,  which  he  said  was  unnatural,  and  tended 
to  dilatation  of  the  caecum,  consequent  inertia  of  tie 
part,  and  escape  of  toxic  matt  rial  into  the  appendix 
and  its  surroundings.  With  regard  to  x"'''vention,  he 
recommended  for  all,  and  especially  for  children,  who,  as 
they  grew  older,  departed  from  their  original  method  of 
defaecation,  the  "cuddy  hunker"  position  during  that  opera- 
tion—a position  which  permitted  of  a  much  freer  and  more 
copiouH  evacuation  of  the  bowel.  He  related  his  experiences 
in  South  Africa  amongst  the  soldiers  which  bore  out  these 
statements,  and  mentioned  the  fact  that  appendicitis  had 
been,  so  far  as  his  knowledge  went,  almost  an  unknown  alfec- 
tion  in  that  country  during  the  war.  Stagnation  and  stasis  of 
the  blood  and  lymph  (low  in  the  immediate  neighbourhood  of 
the  injured  area  retarded  healing  after  surgical  injuries  and 
operations.  The  inability  to  use  the  limb  after  a  fracture liad 
united  was  due  to  the  immobility  of  the  soft  tissues  around 
the  fracture.  The  same  held  true  after  operations  and  acci- 
dental wounds. 

At  the  termination  of  Mr.  Ohiene's  address  several  members 


took  part  in  a  discussion,  and  Mr.  Chiene  was  accorded  a  hearty 
vote  of  thanks. 

Dinner. — The  members  thereafter  dined  together,  Dr. 
Nasmyth,  President,  occupying  the  chair,  and  Dr.  Hay, 
President-elect  was  croupier.  In  addition  to  Professor  Chiene, 
there  were  also  present  as  guests  Mr.  Joseph  Budge,  Vice- 
Convener  of  the  county  ;  Mr.  Niel  Ballingal,  County  Council- 
lor ;  Rev.  D.  M.  Wilson,  Parish  Church,  Thornton;  and 
Dr.  Mair,  Assistant  County  Medical  Officer  of  Health. 

Association  ^otic^s. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOE  1905. 
Meetings   of  the    Council    will    be   held  on  Wednesdays, 
January  iSth,  April  19th,  July  5th,  and  October  i8th. 

The  January  meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
January  18th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  oJ 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 

The  following  Committees  will  also  meet : 

Tuesday,  January  17th,  1905. — Premises  and  Library  Com- 
mittee,   2.30  p.m. — Superannuation  Committee,    5.0    p.m. — 
Trust  Funds  Committee,  4.30  p.m.     Wednesday,  January  ISth, 
1905. — Journal  and  Finance  Committee,  lo.o  a.m. 
January  loth.  1905.  6uY  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Bbanch,— The  usual  clinical  meeting  of  tiie  Ediaburgli 
Branch  will  be  held  in  the  Royal  Iiifirmary  on  Friday.  Februai-y  i7lh. 
Members  desirous  of  showing  patients  or  specimens  will  please  communi- 
cate with  one  of  the  Secretaries.  The  annual  dinner  will  be  held  in  the 
evening,  in  the  Royal  Brilish  Hotel.— Norman  Walker,  7,  Manor  Place, 
Edinburgh  ;  A.  Logan  TtuNEK,  27,  WalUer  Street,  Edinburgh,  Honorary 
Secretaries. 


Metropolitan  Counties  Branch  :  Ckntkal  Division.  —  A  geueraS 
meeting  will  be  held  at  the  rooms  of  the  Medical  Society  of  London, 
Chandoa  Street,  W.,  on  Thursday,  January  igth,  at  4.30  o'clock.  Agenda: 
(i)  Minuteo.  (2)  Correspondence.  (3)  Cousideratiou  of  a  letter  from  the 
Organization  Committee,  with  reference  to  increasing  the  membership  ot 
the  Association.  (4I  To  consider  matters  referred  to  Division  by  instruc- 
tion of  the  Annual  Representative  Meetinj,'.  ta)  Report  on  contract  prac- 
tice. The  Divisiou  is  iskcd  to  consider  what  resolutious  the  Representa- 
tive Meeting  should  adopt.  (W  Consultation  o(  medical  witnesses  in  legal 
cases,  (c)  Note  regarding  iufurmaliou  to  coroners  communicated  with  a. 
view  to  future  action,  if  required,  id)  Reorganization  of  the  Local 
Government  Board-  To  consider  the  advisability  of  urging  theappointnieixt 
of  a  Royal  Commission  ou  the  subject.  (')  Medical  Acts  Amendment  Bill. 
To  pronounce  on  the  principles  as  formulated  in  an  epitome  prepared  by 
instruction  of  tJic  Representative  Meeting.  (/)  Prevention  of  the  abuse 
of  drugs.  Consider  icconnnendatious  by  the  Medico-Political  Com- 
mittee. {())  Payment  of  medical  men  called  in  to  assist  midwives.  Con- 
sider how  statutory  provisions,  if  any,  can  best  be  made.— Comvns 
Berkeley,  M.B.,  M.R.C.P.,  35,  Wimpole  Street,  Secretary  and  Treasurer. 


Metropolitan  Counties  Branch  :  Westminster  Division.— A  meeting 
witl  be  held  ntSt.  George's  Hospital,  Hyde  Park  Corner,  on  Friday,  January 
;;oth.  at  B. 30  p.m.— Agenda  :  (0  Minutes,  is)  Correspondence.  (3)  Questions. 
(4)  To  receive  resignation  of  Chairman  and  a  member  of  Committee  ; 
Executive  Committee's  appointments  to  the  vacant  posts.  {5)  To  hear  state- 
ment by  the  Kcjireseutalive  re  Oxford  Meeting.  (6)  To  cousido-  Mcmo- 
randniM  on  the  Payment  of  Medical  Practitioners  called  in  lo  assist  Mid- 
wives,  and  record  voles  on  the  questions  raised.  (7)  To  consider  Memo- 
randum on  matters  referred  to  Division  by  Medico-Political  Coniuiittce 
(see  Sui'i'LKiMKNi  to  tlie  British  Medical  Journal  ol  November  a6th, 
1904).  (K)  Dr.  William  Ewart  opens  a  discussion  on  the  Place  of  Sugar  in 
our  Dietary  in  Health  and  in  Disease  (oases  and  specimens  will  be 
shown).  Members  arc  invited  to  bring  Iricuds.— W,  Knowsley  Siuley, 
70,  Duko  Street, GrosvoBor  Square,  Honorary  Secretary. 


Pkrthsiiire  Branch.-  At  a  meeting  of  Council  held  on  Friday, 
Decern  tier  i6t,h  hist.  Itwas  decided,  in  view  of  the  uusuitaliility  of  the  pre- 
sent time  tor  calling  a  meeting  of  the  Branch,  to  ascertain  tho  views  ol 
the  menihors  by  writing  on  the  matters  wl.icli  the  A  nnnal  Keprosontativo 
Meet  li'K  decided  should  be  rolerrcd  to  Uivi.'.ions.  Members  are  requested 
to  send  early  replies  to  tho  Medlco-PoUHcU  Committee.  T)ie<|uestionsaro 
as  follows  :— I.  The  Interim  report  on  contract  practice :  (i)  Necessity  ot 
conlraci,  practice;  (a)  medical  control;  (0  distribution  ol  work;  (3A) 
Friendly  Socletlea-cholce  of  medical  ationrtant  :  (4)  minimum  rale  ; 
(5)  excliHlve  of  Infants  ;  ((i)  provision  against  abuse  ;  (7)  special  sei-vices. 
■J.  The  desirability  of  consultation  between  mcdlc;il  witnesses  iu  legal 
cases  likely  to  Iw  brought  before  tho  court.  Details  of  the  questions 
will  be  found  in  thoSuPi'LEMUNT  totho  Hiin  isii  MKnirAi.  Jouhnal,  Novem- 
ber aotii,  1904.  Tho  clinical  meeting  will  be  hold  In  the  Perth  Inlirmary 
ou  Friday,  February  lotli,  at  3.45  p.m.    Any  iiiembors  wishing  to  show 
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cases  might  kindly  communicate  with  the  Secretaries  by  Jamiary  31st. 
—William  A.  Tatlob  and  Alexandeh  Teotteh,  Joint  Honorary 
Secretaries,  10,  MarshaJl  Place,  Perth. 


SotTTH  Wales  and  Monmoothshiee  Branch:  Caediff  Di\asiON.— A 
clinical  meeting  will  be  lield  at  the  Cardiff  Infirmary  on  Thursday, 
January  lotU,  at  3.30  p.m.  Members  are  reminded  tliat  medical  friends 
will  be  made  welcome.  Tea  will  be  provided.  Agenda:  (i)  Minutes  of 
previous  ordinary  and  special  meetings.  (2)  To  electan  assessor  to  repre- 
sent the  Division  on  the  Maternity  Committee  of  the  Queen's  Nurses 
Institute.  (3)  Thomas  Wallace :  A  Case  of  Trephining  for  Old  Head  Injury 
(patient  shown).  (4)  Cornelius  A.  Griffiths  :  A  Case  of  Operation  tor  Per- 
forated Gastric  Ulcer  (patient,  shown).  (5)  William  Sheen  :  A  Case  of  Rup- 
ture of  tlie  Pancreas  :  Operation ;  Recovery(patientshown).  (6)  R  Russell 
Thomas:  A  Case  or  Tumour  of  the  Orbit  (patient  shown).  (7)  J.  Tatham 
Thompson  and  P.  P.  S.  Cresswe!! :  Patliological  Specimens.  (8)  D.  R. 
Paterson  ■  Two  Foreign  Bodies  removed  from  the  Larynx  by  means  of 
Direct  Laryngoscopy.  (9)  William  Martin :  (n)  A  Case  of  Closure  of  the 
Mouth  due  to  Ossification  of  the  Masseter  Muscle  ;  Operation  (skiagraph 
and  patient  shown) ;  (h)  a  Case  of  Thrombosis  of  Sigmoid  Sinus ;  Excision 
of  nearly  Five  Inches  of  Internal  Jugular  Vein  (patient  shown).  (10)  Ewen 
J  Maclean  ■  A  Case  of  Elephantiasis  of  Vulva  and  Right  Leg  (specimen 
and  patient  shown).— Ewen  J.  Maclban,  Cardiff.  Honorary  Secretary. 

Jlabal  aitb  JEilitarg  ^ppointtmnts. 

ROYAL  KAVY  MEDICAL  SERVICE. 
Fleet  Surgeon  J.  O.  F.  Whicheh  has  been  placed  on  the  retired  list  at 
his  own  request,  January  ist.    Appointed  Surgeon,  August  21st,  1S84,  he 
was  made  Fleet  Surgeon,  August  2ist,  19=0.  .  ^     .     ,.      ,r     ., 

The  following  appointments  have  bsea  made  at  the  Admiralty;  \idal 
G  Thorpe  Fleet  Surgeon,  to  the  Victorious,  January  20th ;  Thomas  C. 
m'eikie,  M  B  ,  B.A  ,  Staff  Surgeon,  to  the  Majestic.  January  4th  ;  Charles 
J  E  Cock  Surgeon,  to  the  Vtrnmi,  additional,  for  the  Furiom,  on  com- 
missioning, January  6th  ;  John  Whelan,  Surgeon,  to  the  Viiad.  January 
4th-  Thomas  H  Vickees.  Surgeon,  to  the  WildHre.  additional,  for  the 
Endvmion,  on  commissioning,  January  iSth :  John  H.  Lightfoot,  Surgeon, 
to  the  £Mdie/!(.  January  6th  ;  Nelson  J.Roche,  Surgeon,  to  the  \  nud, 
additional,  for  Plymouth  Hospital,  January  6th  ;  William  H.  Thomson, 
Surgeon,  to  the  Eassell.  January  6th  ;  Geokge  M.  D.  Richards,  Surgeon, 
to  the  Fire  Queen,  January  6th  ;  Arthur  D.  C.  Cummins,  Surgeon,  to  the 
Drake  on  recommissiouiug,  February  ist ;  Henry  Woods,  M.B.,  Surgeon,  to 
the  Vivid,  additional  to  be  lent  to  the  Circe,  February  ist ;  Edwaed  H. 
Meaben,  Fleet  Surgeon,  to  the  BriUiant,  Jauuary  ist. 

ROYAL  ARMY  MEDICAL  CORPS. 

SUKOEON-LlEUTENANT-COLONEL    J.   MAGU.L,    M.D  ,    C.B.,    frOm    the    Cold- 

stream  Guards,  to  be  Lieutenant-Colonel,  vice  J.  I.  Routh,  promoted, 
with  seniority  next  above  P.  H.  Johnston,  M.D..  C.M.Q.,  December  3rd, 
1004  Lieutenant-Colonel  Magill  entered  the  service  as  Surgeon,  May  3rd, 
1876'-  became  Surgeon- Major,  December  9th,  1883;  and  Surgeon-Lieu- 
tena'nt-Colonel,  May  3rd,  i8g6.  He  was  first  appointed  to  the  Coldstream 
Guards  and  has  served  continuously  with  that  regiment  until  now.  He 
was  in  the  Soudan  expedition  in  1884-5,  with  Guards  Camel  Regiment; 
action  of  Abu  Klea  (severely  wounded,  mentioned  in  dispatches,  medal, 
with  two  clasns,  bronze  star).  He  was  also  In  the  South  JVfrican  War, 
i8oc-iqc.2  as  P.M  O.  of  I'ivision,  from  April  i6lh,  loco,  including  actions  at 
Belmont,  Euslin,  Modder  River,  and  Magersfoutein ;  in  the  Orange  Free 
State  February  to  May,  ijoo,  including  actions  at  Poplar  Grove,  Dreifon- 
tein  Vet  River  (May  5th  and  6lh)  and  Zand  River  ;  in  the  Transvaal  in 
May  and  June,  1000,  including  actions  near  Johannesburg,  Pretoria,  and 
Diamond  Hill  (June  nth  and  12th) ;  east  of  Pretoria,  July  to  November 
agth  igoo)  including  action  at  Belfast,  (August  26th  and  27th) ;  west  of 
Pretoria  November,  1900  ;  and  in  Cape  Colony  (mentioned  in  dispatches. 
Queen's  medal  with  6  clasps.  King's  medal  with  2  clasps  ;  C.B.). 

Captain  W  J.  P.  Adte-Cuhran  is  placed  on  temporary  halt-pay  on 
account  of  ill-health,  December  23rd.  He  joined  as  Lieutenant,  April  25th, 
1900,  and  became  Captain,  April  25th,  1903.  He  was  in  the  South  African 
war  in  1890-1901.  .         ,  .  .... 

Captain  A  J  M.  Cdddon-Fletcher  resigns  liis  commission,  January 
nth  His  commission  as  Lieutenant  dates  from  December  4th,  1899,  and 
that  of  Captain  from  December  4th,  1902.     He  served  in  the  South  African 

war  in  1899-1900.  ,,...«x.,         •■       ii\ 

Lieutenant  L.  Cotteeill  is  promoted  to  be  Captain  (provisionally), 

December  5th,  1904.      His  first  appointment  dates  from  December  sth. 


A  Correction. —In  the  noticeof  the  resignation  by  Surgeon-Lieutenant 
Colonel  D.  S.  Davies,  M.D.,  of  his  commission  in  tiie  Royal  Garrison 
Artillery  (Volunteers)  last  week  he  was  incorrectly  described  as  Surgeon- 
Lieutenant.  


WitBl  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  9,181 
births  and  5.955  deaths  were  registered  during  tlie  week  ending  Saturday 
last,  January  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  19  2,  19  4,  and  22,4  per  i,coo  in  the  three  preceding  weeks, 
declined  again  last  week  to  19.9  per  j,ooo.  The  rates  in  the  several  towns 
ranged  from  lo.o  in  Leyton,  10.5  in  Hornsey,  10.8  in  Smethwick,  12.6  in 
Wallhamstow,  12.7  in  King's  Norton,  12.8  in  Leicester,  13.0  in  North- 
ampton and  13  4  in  Bournemouth,  to  23.0  in  Hanley,  2s. 8  in  Hudders- 
field.  26.9  in  Great  Yarmouth,  27. 8  In  Coventry,  28  7  in  Sunderland,  28.8 
iu  Noltinghani,  30.0  in  West  Bromwich,  31.4  in  Grimsby,  31.8  in  Stockton- 
on-Tees,  and  37.4  in  Merthyr  Tydfil.  In  Loudon  the  death-rate  was  18.5 
per  I  050,  while  it  averaged  20,5  per  i, coo  in  the  seveuty-flve  other  large 
towns.  The  death-rate  from  the  principal  Infectious  diseases  in  the 
aevcnty-Pix  towns  averaged  1-3  per  1,000;  iu  London  this  death- 
rate  was  equal  to  i.o  per  1,000,  while  among  the  seventy-five  large 
provincial   towns  the  rates  ranged  upwards   to  3.2  in   Stockport  and 


in  Preston,  3.4  in  East  Ham,  3.5  in  Nottingham,  4.6  iu  Grimsby. 
6.0  in  Stockton-on-Tees,  and  6.2  in  Merthyr  Tydfil.  Measles  caused  a 
death-rate  of  i.i  in  Middlesbrough,  1.3  iu  East  Ham,  1.5  in  Grimsby,  1.8  in 
Plymouth,  1.9  iu  Nottingham,  2.0  in  Bur^ou-on-Trent,  4.0  in  Stockton-on- 
Tees,  and  4.9  in  Merthyr  Tydfll ;  scarlet  fever  of  14  iu  Southampton,  and 
1.7  in  Northampton  ;  diphtheria  of  i.i  iu  Frf:dford,  1.2  in  Rochdale,  1.3  in 
East  Ham.  and  2.0  in  Stockton-on-Tees  :  whooping-cough  of  1.2  in  Notting- 
ham, 1.8  iu  Norwich,  1.9  in  South  Shields  and  In  Tynemouth,  2.7  in  Pres- 
ton, and  3.2  iu  Grimsby  ;  and  diarrhoea  of  1.3  in  Derby,  1.7  iu  Handsworth 
(Staffs.),  and  2.1  in  Merthyr  Tydlil.  The  mortality  from  '■fever"  showed 
no  marked  excess  iu  any  of  the  large  towns.  One  fatal  case  of  small-pox 
was  registered  in  Oldham,  i  in  Burnley,  and  i  in  Bradford,  but  none  in 
any  other  of  tlie  seventy-six  towns  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylums  Hospitals,  which  had  been  6,  14,  and  17  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  18  at  the  end  of 
last  week  ;  i  new  case  was  admitted  during  the  week,  against  2,  g,  and  5  in 
the  tliree  preceding  weeks.  The  number  of  scarlet  fever  cases  in  these 
hospitals  and  iu  the  Loudon  Fever  Hospital  at  the  end  of  last  week  was 
2,^08,  against  2,403,  2, .393.  and  2,386  at  the  end  of  the  three  preceding  weeks; 
187  new  cases  were  admitted  during  the  week,  against  242,  242,  and  201  in 
the  three  preceding  weeks. 

HEALTH  OP  SCOTCH  TOWNS. 
DCEING  the  week  ending  Saturday  last,  January  7th,  055  births  and  600 
deaths  were  registered  in  eiglit  of  the  principal  Scotch  towns.  Tie 
annual  rate  of  mortality  In  these  towns,  which  had  been  22.6,  21.2,  and  21.6 
per  1,000  in  the  three  preceding  weeks,  declined  again  to  20,6  per  1,000  last 
week,  but  was  0.7  per  1,000  above  the  mean  rale  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  15.4  iu  Leitn  and  16.3  in  Greenock  to  21.3  in  Perth  and  22.8  in 
Glasgow.  The  death-rate  from  the  principal  infectious  diseases  iu  these 
towns  averaged  2.4  per  i.oco,  the  highest  rates  being  recorded  in  Aberdeen 
and  Leith.  The  354  deaths  recorded  in  Glasgow  included  3  which  weire 
referred  to  measles,  26  to  whooping-cough,  4  to  "  fever,"  and  6  to  diar- 
rhoea. Two  fatal  cases  of  measles,  3  of  diphtheria,  2  of  whooping-cougli, 
and  4  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  diarrhoea  In 
Dundee  ;  7  of  measles,  3  of  scarlet  fever,  2  of  whooping-cough ;  and  i  ol 
typhus  in  Aberdeen  ;  2  of  whooping-cough  in  Paisley  ;  2  ot  measles  in 
Leith  ;  and  2  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  December  31st,  1504,  321  births  and 
407  deaths  were  registered  iu  six  of  the  principal  Irish  towns,  against 
455  births  and  388  deaths  in  the  preceding  period.  The  meau  annual 
death-rate  in  these  towns,  which  had  been  21.4,  27.1,  and  20.3  per  1,000  in 
the  three  preceding  weeks,  rose  to  20410  the  week  under  notice,  this 
figure  being  i.o  per  i.ooo  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  12.6  in  Londonderry  and  17. Sin  Limerick  to  25.0  in  Dublin 
and  25.3  in  Waterford.  Tlie  zymotic  death-rate  during  the  same  period 
and  iu  the  same  six  Irish  towns  averaged  1,8  per  i.coo.  or  0.2  per  i.ooo 
higher  than  during  the  preceding  period,  the  highest  figure,  43.  being 
recorded  in  Dublin,  while  Londouderry  and  Limerick  registered  no 
deaths  under  tliis  heading  at  all.  The  deaths  from  measles  showed  a 
further  increase,  35  being  recorded.  Prom  smallpox  i  death  occurred 
in  Belfast,  from  diphtheria  2  deaths  in  Belfast,  from  scarlet  fever  i  in 
Dublin,  2  in  Belfast,  and  i  iu  Waterford.  

^ncantks  antt  ^ppnitttmrnts, 

77i!8  lid  of  vacancies  is  compiled  from  our  advertisement  cohimns,  where  full 
partictdars  will  be  found.  To  eiisHre  jiotice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 
ABERGAVENNY :     MONMOUTHSHIRE    ASYLUM.— Junior    Assistant 

Medical  Officer,  resident.    Salary,  ;£i5o  per  annum. 
BIRMINGHAM:   JAFFRAY  BRANCH  OF  THE  GENERAl  HOSPITAL, 

Gravelly  Hill.— Resident  Medical  and  Surgical  Officer.    Salary,  ;£i5o 

per  annum. 
BIRMINGHAM:    GENERAL    HOSPITAL.— Resident    Medical    OfHcer. 

Salary,  .,^70  per  annum. 
BOLTON    INFIRMARY    AND    DISPENSARY.— Junior   House-Svirgeon, 

resident.    Salary,  ^fiioo  per  annum. 
CAMBERWELL    INFIRMARY.— Assistant    Medical    Officer,    resident. 

Salary,  ;Ciio  per  annum,  increasing  to  ;^i2o. 
CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray's  Inn  Road, 

W.C.-(i)  House-surgeon,  non-resident.    Honorarium,  40  guineas  per 

annum.    (2)  Second  Assistant  Anaesthetist. 
CHESTER  GENERAL  INFIRMARY.- House-Surgeon,  residetit.    Salary, 

.£100  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— (i)  Anaes- 
thetist.   (2)  Clinical  Assistant. 
COVENTRY   AND   WARWICK    HOSPITAL.— Assistant  House-Surgeon, 

resident.    Salary,  ;£6o  per  annum. 
DUDLEY   DISPENSARY.— Resident  Medical  Officer.    Salary,  /iso  per 

annum. 
EAST  SUSSEX  COUNTY  ASYLUM,  Hellingly.— Senior  Assistant  Medical 

Officer,  resident.    Salary,  ^300  per  annum. 
FRENCH  HOSPITAL  AND  DISPENSARY,  Shaftesbury  Avenue,  W.C— 

Assistant  Resident  Medical  Officer.  Honorarium  .£40,  and  full  board. 
GROCERS'   COMPANY.— Two    Scholarships  in  Sanitary  Science.    ^^300 

a  year  each. 
HOSPITAL    FOR    SICK    CHILDREN,    Great    Ormond    Street,   W.C— 

(1)  Assistant  Casualty  Medical  Officer,  resident.    Salary,  ^£20  for  six 

months  and  washirg  allowiuice.    (2)  Assistant  Physician. 
HOSPITAL    FOR   CONSUMl'TION  AND  DISEASES    OF   THE  CHEST, 

Brompton.— Assistant  Physician. 
UUDDERFIELD  DISPENSAKY.— ,1)  One  Physician.    (2)  Two  Surgeons. 

<3)  One  Ophthalmic  and  Aural  Surgeon, 
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LIVERPOOL  DISPENSARIES  ;  Head  Surgeon,  resident.     Salary,  ;<;2oo 

per  aimuui. 
UtVlSRPOOL  COUNTY  ASYLUM,  Rainhill.— Assistant  Medical  Officer, 

resident.    Salary,  ^150  per  aunum,  increasing  to  ;£25o. 
MANCHESTER  :  CHORLTON-UPON-MEDLOCK  DISPENSARY.— Hono- 
rary Medical  Olticer. 
MANCHESTER   HOSPITAL  FOR   CONSUMPTI6N  AND  DISEASES  OP 

THE  CHEST.— Kesidcnt  Medical  Ollicer  to  lu-patieut  Department  at 

Bowdou.    Salary.  ^100  per  annum. 
METROPOLITAN    EAR,    NOSE,    AND   THROAT    HOSPITAL,    Grafton 

Street,  W. — Anaesthetist. 
NATIONAL   HOSPITAL    FOR   THE    PARALYSED    AND    EPILEPTIC, 

Queen   Square,   W.C— Director    o£    Neuro-Pathologleal    Research. 

Salai-y,  ^250  per  annum. 
NEWCA3TLE0N-TYNE     DISPENSARY.— Visiting    Medical    Assistant. 

Salary,  .£160  for  first  year,  jCiSo  afterwards. 
NEW  ZEALAND  :   UNIVERSITY  OF  OTAQO.— Professor  of  Physiology. 

Salary,  £600  per  annum  and  half  of  the  class  fees. 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Eoad,  N.W. 

—Clinical  Assistants. 
SOUTHAMPTON :     ROYAL     SOUTH    HANTS    AND    SOUTHAMPTON 

HOSPITAL  :  (i)  Ucuse-Surgeon.    (2)  Junior  House-Surgeou.    Salary, 

j^iooand  £60  per  annum  resnectively. 
SOUTH    SHIELDS:     INGHAm"  INFIRMARY   AND   SOUTH   SHIELDS, 

AND  WE-TOE   DISPENSARY.— Senior  House-Surgeon,  male,   resi- 
dent.   Salary,  ^ico  per  auuuia. 
WAKES-IELD  :    CLAYTON    HOSPITAL  AND  WAKEFIELD  GENERAL 

DISPENSARY.— Junior   House-Surgeon,  resident.     Salary,  /3o  per 

annum. 
WINCHESTER :    ROYAL     HANTS     COUNTY     HOSPITAL.— Honorary 

Surgeon-in-Ordiuary. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea,  S.W.— House-Surgeon, 

resident.    Honorarium,  ^25  for  six  months. 


APPOINTMENTS. 
Corner,   Edred  M.,  M.A.,  M.B.,  F.R.C.S.,  Consulting  Surgeon    to  the 

Bowe-s    Park    Cottage    Hospital,    vice  W.    H.    Allinghani,    F.R.C.S., 

deceased. 
CUNt.iFFE,  W.,  LR.O.P.  and  S.Ediu.,  L.F.P.S.Glas.,  Medical  Officer  and 

Public  Vaccinator  for  the  Eleventh  District  of  the  North  Bierley 

Union,  vic«  J.  Jactson,  L.R.C.P.,  F.R.C.S.Ediu. 
aooDCHiLD,   N.    J.,   M.R.C.S.,   L.R.C.P,   Medical  Officer,   St.   Panoras 

Guardians'  Receiving  Home  for  Children. 
Greig,   Lila  S.,  M  B.,  Ch.B.GIasg.,  D.P.H.Camb.,  Inspector  under  the 

Midwives  Act,  1902.  in  the  Administrative  County  of  Stafford. 
ElAY,  A.  G,  M.D.Glasg.,  Certifying  Factory  Surgeon  for  the  Maryhill 

(Glasgow)  District,  Lanarkshire. 
ItioGiNSON.  J.  W.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  for  the 

Hayes  Urban  District. 
Tylecotb,  Frank  E  ,  M.D.,  Assistant  Medical  Officer,  Lancashire  County 

Asylum,  Wiuwick. 
Watehfield,  N.  E.,  M.B  ,  B.S.Lond.,  F.R.C.S.Eng.,  Inspector  (Super- 
numerary) under  the  Sudan  Government. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  mmouncements  of  Birtfis,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sunt  sh^mld  be  forwarded  in  post-o^ce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  i%sue. 

BIRTHS. 
Akmotjr.— On  the  6th  Jan.,  1905,   at  89,  Harley  Street,  W.,  the  wife  of 

Donald  John  Armour,  M.B.,  F.R  C.S.,  of  a  daughter. 
M.4CLE0D.— On  the  loth  inst ,  at  11,  Harley  Street,  Cavendish  Square,  tlie 

wife  of  T.  M.  H,  MacLeod,  M.D.,  M.R.C.P.,  of  a  daughter. 
Salef.by.— On  January  5th,  at  7,  Mandeville  Place,  W.,  Monica,  the  wife 

of  C.  W.  Saleeby,  M.D.Edin.,  of  a  daughter. 
Wilson.— At  4,  Richmond  Terrace,  Felling-on-Tyne,  on  the  3rd  inst.  the 
wife  of  James  Wilson,  M.B.,  Ch.B.,  of  a  son. 

MARRIAGES. 

C.iMPBBLL— Tait.— On  7th  inst.,  at  St.  Marks,  North  Audley  Street, 
London,  W.,  by  the  Rev.  J.  H.  Ellison,  M.A.,  Vicar  of  Windsor, 
assisted  by  the  Rev.  R.  H.  Hadden,  B.A.,  Vicar  of  the  Parish,  Robert 
Brown  Campbell,  M.B.,  Physician  Superintendent,  District  Asylum, 
Inverness,  to  Margaret  Amelia,  only  daughter  of  William  Tait, 
M.V.O.,  Shaw  Farm,  Windsor. 

Fowlkk— Philp.— At  Bombay,  on  the  3rd  December,  1904,  by  the  Rev. 
Ryder-Smith.  B. A.,  George  Fowler,  Captain,  Indian  Medical  Service, 
to  Henrietta  Louisa,  second  daughter  of  the  late  Alfred  I'hilp,  of 
Nottingham,  and  of  Mrs.  Philp,  of  Falmouth. 

IIOI.YOAK— Ni.xoN.— Ou  January  5th,  at  St.  Peter's  Church,  Claybrooko,  by 
the  Kev.  C.  F.  Hayter,  Vicar,  assisted  by  the  Rev.  W.  .1. 'Diompson, 
Vicar  of  Holy  Trinity,  Leicester.  Ernest  William  Holyoak,  M.B. Loud,. 
L.K.C  P.,  M  R.C.S.,  to  Evelyn  Mary  Grace,  only  daughter  o(  the  late 
Thomas  Nixon,  Claybrooke,  and  of  Mrs.  Nixon,  Abbotsford,  Nost- 
leigh  Road,  Leicester. 

WATKINS— YonN<i.-()n  the  4th  January,  at  8.  Saviours,  Plmlico,  by  the 
Rev.  Alan  P.  Watkirs,  M.A.,  Arthur  M.  Watkins,  M.R.C.3.,  L.R.C.P., 
of  Whitchurch,  Salop,  eldest  sou  of  the  late  John  Webb  Watkins. 
M.D  ,  of  Newton-loVVillows.  to  Laura  Annie  Burdett,  second  dauglitcr 
of  the  late  John  Frederick  Young  and  Mrs.  Young,  of  Reading. 

DEATHS. 
SBKAinwooD.— On  January  7,  at  Henwlck,  Newbury,  P.  Murray  Rraid- 

wood.M.D.,  F.R.CS,  only  son  of  the  late  Rev.  John  Braldwood  of 

Madras  and  Edinboro',  aged  65.    No  cards. 
Wilson.-  On  New  Year's  Bay,  very  suddenly,  at  his  residence,  32,  High 

Street,  Wavertroc,  Ilverpool,  aged  64  years,  Heary  Wilson,  M.D., 

M.R.C.S  ,  L.S.A. 


DIARY    FOR   NEXT   WEEK. 


PATHOLOGICAL  SOCIETY,  20,  Hanover  Square,  8.30  p.m.— Papers  : — Messrs. 
W.  C.  C.  Pakes  and  F,  H.  Joseph:  A  Note  ou  the  Use  of 
Acid  Media  in  the  Isolation  of  B.  Pestis.  Mr.  F.  H.  Joseph  : 
Fugent— a  New  Stain.  Dr.  G.  G.  MacDouald :  On  the 
Development  and  Course  of  the  Opsonins  in  Cases  of  Acute 
Lobar  Pneumonia.  Dr.  W.  Bulloch  ;  The  Variations  in  the 
Opsonic  Index  in  Cases  of  Tuberculosis. 

Medico-Legal  Society,  22,  Albemarle  Street,  W.,  8  p.m.— .4^  Case  of  Dis- 
puted Fracture  of  the  Clavicle,  and  a  Demonstration  on 
the  Development  of  Invisible  Finger-prints:  Dr.  J.  G. 
Garson.  Discussion;  The  Law  Relating  to  the  Criminal 
Responsibility  of  the  Insane,  to  be  opened  by  Mr.  A.  Douglas 
Cowburn. 

WEDNESDAY. 

BRITISH    BALNEOLOCIICAL     AND     CLI3IATOL06ICAL    SOCIF.TY,     20,     HanOVer 

Square,  W.,  5.30  p.m.— Ordinary  Meeting.  Paper,  Climato- 
logy from  a  Medical  Standpoint,  by  Dr.  Chas.  W.  Buckley 
(Buxton). 

Royal  Meteorological  Society,  Institution  of  Civil  Engineers,  Great 
George  Street,  S.W.,  7.30  p.m. — Annual  General  Meeting. 
Presidential  Address :  The  Connexion  of  Meteorology  with 
other  Sciences. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— President's 
Address. 

FRIDAY. 

Society  foe  the  Study  of  Disease  in  Children,  h,  Chandos  Street.  W., 
5.30  p.m. — Cages  and  specimens  will  be  shown  by  Dr  W.  H. 
Kelson,  Dr.  A.  Morison.  Dr.  Leonard  Guthrie,  Mr.  George 
Peruet,  Mr.  Francis  J.-^flrey.  Mr.  Donald  Armour,  Dr.  Eric 
Pritchard.  Dr.  J.  G.  Emanuel,  and  Dr.  George  Carpenter. 
Paper  by  Mr.  Douglas  Drew :  On  a  Case  of  Vesical,  Ureteral, 
and  Renal  Calculus  in  a  Child. 

POST-UR.IDITATE  <'OrR.SES  .4ND  KECTFRES. 

Central  London  Throat  and  Ear  Hospital,  Wednesday,  5  p.m.— 
Practical  Demonstration  ou  Nasal  and  Aural  Accessory 
Sinuses. 

Charing  Cross  Hospital.— Thursday,  4  p.m.— Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Oriuond  Street,  W.C,  Thursday, 
4  p.m.— The  Effects  of  Physical  Exercise  on  the  ChSst  in 
Children. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ;  Thursday, 
Surgical  ;  Friday,  Ear.  Lectures  at  5.15  p.m.  each  day 
will  be  giveu  as  follows  ;  Monday,  The  Surgery  of  Simple 
Ulcer  of  the  Stomach  and  ol  its  Complications  ;  Tuesday, 
The  After-treatment  of  Abdominal  Operations  ;  Wednes- 
day, The  Treatment— especially  Intranasal— of  Suppuration 
in  the  Nasal  Sinuses  ;  Thursday.  Recent  Improvements  in 
the  Treatment  of  Painful  and  Deformed  Feet. 

Mount  Vernon  Ho-spital  foe  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patients'  Department  and  Offices, 
7.  Fitzroy  Square,  W. — Thursday.  The  Examination  of  the 
Heart  and  What  may  be  Learned  from  it. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloonisbury,  W.C— Tuesday,  3.30  p.m..  Bulbar 
Paralysis  ;  Friday,  3.30  p.m..  Speech  Delects  in  Nervous 
Diseases. 

Noeth-East  London  Postgraduate  College,  Tottenham  Hospital,  N., 

4  30  p.m.— Monday,  Dysentery  ;  Thursday,  Uterine  Dis- 
placements. 

West  London  Hospital  Post-Graduatk  Cor  lege.  Hammersmith  Road. 
—The  following  Lectures  have  been  arranged  for  next 
week  :  Monday,  5  p.m..  Treatment  of  Various  Diseases  ; 
Tuesday,  3  p.m..  Clinical  Varieties  of  Insanity,  with 
Demonstration,  in  Pathological  Laboratory,  Claybury 
Asylum  ;  Wednesday,  5  p.m..  Practical  Medicine  ;  Thursday, 

5  p  m..  Diagnosis  in  Cardiac  Murmurs  ;  Friday,  5  p.m.. 
Treatment  of  \'arious  Diseases. 


BOOKS,   Etc.,   RECEIVED. 

Lehmann's  medicin.  Handatlanton.    Band  xvt.    Atlas  und  Grundriss  der 

chirurgischen  Operatlonslchre.    Von  Dr.  Otto  Zuckerkuudl.    Dritto 

Auflage.    Miinchcn:  J.  F.  Lchmann.    1905.    M.ia. 
Lehmann's     mediciuische     Hiindatlautcn.     Band     xxxii.     Atlas    und 

Grundriss  der    Kindorheilkunde.     Von  Dr.  R.   Hecker  und  Dr.  J. 

Trumpp.    Miinchen  :  J.  F.  Lehmann.    1905.    M.16. 
A  Manual  of  Fever  Nursing.    By  Reynold  Webb  Wllooi,  M.A.,  M.D.,  LL.D. 

London  :  Kegan  Paul,  Trench,  Trubner,  and  Co  ,  Limited.   1904.   4s. 6d. 
Meals  Medicinal,  with   "  Herbal  Simples  "  (of  edible  parts).     By  W.  T. 

Fernie.  M.D.    Bristol  :  John  Wright  and  Co.;  and  Loudon:  Simpkln 

Marshall,  Hamilton,  Kent,  and  Co.,  Limited.    1905.    9s. 
The  Public  Schools  Year  Book.    1905.    Loudon  :  Swan  Sounonschein  and 

Co.,  Limited.    2s.  6d. 
Premature  Burial  and  How  it  May  be  Prevented.     By  William   Tobb, 

P.R.G.S  ,  and  Colonel  Edward  Perry  Vollum,  M.D.    Second  Edition. 

By  Walter  R.   Hadwen,  M.D.    Loudon:  Swan  Sonueuschoiu  and  Co., 

Limited.    1905.    6s. 
Sanitary  Law  and  Practice.    By  W.  Robertson.  M.D.GUs.,  D.P.H.,  «nd 

Charles  Porter,  M.D.,  B.So   (Pub.  Health),  M  R.CP.Kdin,     Loudott 

The  Sanitary  Publishing  Company,  Limited.    1905.    loS.'tfd. 
Simple  Methods  of   Testing  Sewage  EOlncnts.    By  George  Thudlohum 
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METEOPOLITAN  COUNTIES  BRANCH  : 
Wandsworth  Division. 
An  additional  ordinary  meeting  was  held  at  Clapham  Junction 
on  Thursday.  January  12th.  Present :  Dr.  Geobgk  Walker, 
Chairman ;  Drs.  Swallow,  Williams,  Robertson,  Deas,  Powell 
Evans,  Dillon.  MeManits,  Biggs,  Wallace,  McConnell,  Purcell, 
Spurgin,  and  the  Honorary  Secretary. 

Confirmation  of  Mimites.—The  minutes  of  the  last  meeting 
were  read  and  approved. 

Remuneration  of  Patients  Exhibited.— The  Committee  reported 
their  suggestion  of  third-class  railway  fare,  an  honorarium  of 
28.  6d.,  and  light  refreshments  being  offered  to  patients 
brought  to  meetings  for  exhibition.    This  was  approved. 

Selection  of  Representatives  of  Association  on  Boards  and 
Councils. — The  following  resolutions  were  proposed  by  the 
Honorary  Secretary,  duly  seconded,  and  approved  unani- 
mously, and  it  was  decided  to  have  them  put  on  the  agenda  of 
the  Representative  Meeting  at  Leicester : 

That  in  all  cases  ^vherethe  British  Medical  Association  is  given  by  .\ct 
of  Parliament  or  otherwise,  a  representative  position  on  any  per- 
manent Board  or  Council,  the  selection  of  the  Representative  or 
Representatives  shall  rest  ultimately  with  the  Representatives 
Meeting. 

That  it  be  an  instruction  to  the  Central  Council  to  prepare  a  scheme 
suitable  for  all  such  contingencies  and  to  submit  it  to  the  Divisions 
for  consideration  before  March  31st,  1906. 

Circular  to  Local  Midwires  re  Fees  JS.vpected  by  General 
Practitioners  in  the  Divisional  Area. — It  was  decided  to  invite 
the  two  local  medical  societies  to  co-operate  in  issuing  a 
aimilarly-worded  circular  as  the  one  proposed. 

Me>norandum  from  Medico-Political  Committee  re  Midwires 
Act,  1902. — A  subcommittee  of  Drs.  MoManus,  McClkauy, 
and  Llewellyn  Williams  reported  their  suggestions,  and 
these  were  approved  and  ordered  to  be  sent  in.  Uecognizing 
the  fact  that  the  tendency  of  all  public  medical  contracting 


was  to  reduce  fees,  the  Division  recommended  that  the  mini- 
mum fee  to  be  arranged  for  and  expected  when  called  in  to 
attend  in  difficult  labour  should  be  that  allowed  by  the  Poor- 
law — namely,  £z  ;  at  other  times  and  for  subsequent  visits 
the  fee  should  be  3s.  6d.  a  day  visit,  and  7s.  the  night  visit,  as 
allowed  by  the  police  regulations. 

Registration  of  Nurses  and  Nursing  Somes. — Depending  on 
the  above  debate,  and  as  a  consequence  of  circulars  being 
issued  by  homes  offering  registered  midwives  for  ten  days  at 
los.  6d.,  the  following  resolution  was  unanimously  passed 
and  ordered  to  be  sent  in  to  the  General  Secretary  : 

In  the  case  of  the  registration  of  nurses  and  cursing  homes  that  the 
British  Medical  .Association  take  steps  to  have  clauses  added  to 
any  Bill  that  will  allow  of  supervision  and  inspection  of  those 
registered  with  the  object  of  preventing  crime. 


STAFFORDSHIRE  BRANCH. 


SOME  PROBLEMS  OF  PUBLIC  HE  ALTS. 

By  Edward  Deanesly,  B.Sc,  F.R.C.S. , 

Honorary  Surgeon,  General  Hospital.  Wolverhampton ;  President  of  the 

Branch. 

[Abstract.] 
In  the  course  of  some  introductory  remarks,  Mr.  Deanesly 
said :  To  the  science  of  public  health  belongs  everything 
bearing  on  the  nature  and  causation  of  disease,  and  by  impli- 
cation everything  concerning  the  conditions  of  normal  or 
liealthy  being.  The  art,  or  applied  science,  consists  of  a  body 
of  general  measures,  recommended  or  practised,  with  the 
object  of  removing  or  diminishing  the  various  causes  of 
disease  in  so  far  as  they  can  be  dealt  with  by  collective 
action. 

Public  health,  although  good,  is  like  other  things,  in  that  it 
can  be  bought  too  dear ;  and  if  we  seek  to  obtain  it  by 
measures  which  are  ruinous  alike  to  financial  interests  and  to 
individual  liberty,  society  will  rebel  at  our  benevolent, 
tyranny,  and  cry  aloud  to  be  once  more  sick,  solvent,  and 
free. 

The  devising  of  practicable  measures  of  public  health  is 
still  hampered  in  many  directions  by  the  imperfection  of  our 
knowledge.  In  some  important  directions  our  ignorance  is 
fundamental.  The  transmissibilily  ornon-transmissibility  of 
acquired  characteristics,  for  example,  is  not  only  a  funda- 
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mental  problem  in  pure  biology  but  of  supreme  importance  in 
matters  of  public  health.  If  the  evil  which  men  do  to  them- 
selves lives  after  them  in  their  offspring  and  is  not  interred 
with  their  bones,  the  problem  of  maintaining  a  healthy  race 
without  selective  breeding,  and  public  measures  directed  to 
this  end,  becomes  under  modern  conditions  of  society  almost 
insoluble.  If,  on  the  other  hand,  the  acquired  characteristics 
of  parents  are  transmitted  to  their  offspring,  the  influence 
of  environment  or  the  physical  and  moral  welfare  of  the  race 
becomes  of  transcendent  importance,  and  must  form  the 
basis  of  all  public  measures  for  the  improvement  of  it. 

Our  want  of  certainty  on  this  point  fatally  hampers  our 
treatment  of  many  urgent  practical  problems.  If  conditions 
and  surroundings  admittedly  injurious  not  only  injure  those 
who  are  exposed  to  them,  but  impart  characteristics  trans- 
missible to  their  offspring,  then  very  few  generations  bred 
under  such  conditions  must  permanently  vitiate  the  stock 
beyond  hope  of  recovery.  If,  on  the  other  hand,  unfavourable 
surroundings  injure  only  the  generation  actually  exposed  to 
them,  improvement  of  the  conditions  will  allow  the  race  to 
recover  its  former  vigour  in  a  single  generation. 

Another  serious  gap  in  our  knowledge  which  hinders  public 
health  at  every  step  is  the  total  absence  of  detailed  statistical 
knowledge  of  the  actual  physical  condition  of  our  population. 
A  census  which,  in  addition  to  age,  sex,  occupation,  and 
income,  mentioned  the  kind  of  education  received,  would  pro- 
vide most  of  the  data  for  constructing  a  tolerably  accurate 
idea  of  the  intellectual  and  moral  resources  of  the  nation,  and 
would  be  of  great  value. 

The  greatest  public  health  jjroblem  of  the  future  is  how  to 
improve  the  personal  habits  of  the  population  in  matters 
affecting  health.  The  mere  statement  of  the  problem  shows 
that  economic  and  social  considerations  are  even  more  closely 
involved  than  purely  medical  questions.  The  real  task  of 
hygiene  is  to  teach  men  how  to  live  and  be  healthy  under 
the  conditions  which  social  and  economic  necessities  impose; 
or,  if  that  is  impossible,  to  devise  practicable  means  of  modify- 
ing them. 

The  efforts  of  practical  men  towards  a  better  future  will  be 
directed  in  two  main  directions  :  First,  they  will  continue  to 
pursue  those  investigations  into  the  exact  causes  and  condi- 
tions of  health  and  disease,  which  have  already  in  our  own 
day  yielded  such  abundant  fruit;  and,  next,  they  will  strive 
to  make  the  fruitful  applications  of  those  researches  the 
common  possession  of  mankind.  He  then  proceeded  as 
follows  : 

By  what  means,  then,  can  we  hope  to  impart  to  every 
member  of  our  population  those  simple  laws  of  personal 
hygiene  which  are  the  commonplaces  of  every  educated 
medical  man  ?  How  can  we  render  them  not  merely  a  matter 
of  common  knowledge,  but  of  common  individual  practice — 
an  affair  of  ordinary  habit  and  routine  P  The  first  and  most 
obvious  means  are  the  public  elementary  schools.  Nine- 
tenths  of  the  population  pass  through  them  at  the 
most  plastic  age,  and  lie  ready  for  the  moulding 
hand  of  every  species  of  social  reformer  ;  and  re- 
member every  man  has  the  instinct  of  a  reformer  in  his 
profound  sense  of  his  fellow-creatures'  imperfections.  Let  us 
cheerfully  admit  that  the  public  elementary  schools  have 
achieved  a  by  no  means  despicable  improvement  in  the 
habits  of  our  population,  and  that  we  may  look  to  see  still 
greater  improvement  in  the  future  ;  but  we  are  only  at  the 
beginning  of  a  gigantic  task,  and  those  who  have  studied  this 
subject  most  closely  will  not  be  too  sanguine  as  to  the  possi- 
bility of  imparting  civilized  habits  to  a  whole  population 
Ihrough  the  agency  of  schools  alone.  There  is  the  economic 
difficulty  of  which  I  have  already  spoken.  Poverty  has  its 
vices  and  blemishes  as  well  as  its  virtues,  and  poverty  is  not 
•-radicated  by  schools.  Civilized  habits  in  large  urbm  com- 
munities involve  not  only  a  great  cost,  but  a  high  level  of 
intelligence,  of  personal  effort,  and  of  individual  self-respect. 
Then  there  is  the  fatal  difficulty  of  the  perpetual  struggle 
between  the  two  rival  influences— the  influence  of  the  home 
and  the  influence  of  the  school.  It  is  impossible  to 
lead  a  life  with  one  standard  of  civilization  at  home 
and  a  life  with  a  totally  different  standard  at  school,  and  to 
pxpect  the  latter  standard  to  survive  the  more  permanent  and 
faudamental  influences  of  home.  Habits  are  formed  by 
familiar  and  common  practice  and  not  by  listening  to  lessons 
on  hygiene,  even  if  given  by  the  mostaceomplished  teachers. 
These  are  obvious  considerations,  and  it  is  idle  to  ignore 
them,  but  attention  is  not  called  to  them  in  order  to  counsel 
inaction.  Much  more  miglit  and  .should  be  done  by  the 
agency  of  schoo's  to  impart  the  rudiments  of  liealthy  habits 


to  every  man  and  woman  in  the  nation.  The  first  need  is  tO' 
impart  more  direct  medical  influence  into  the  counsels  of  all*' 
the  educational  authorities  in  the  country,  central  as  well  as- 
local.  Locally  the  presence  of  medical  men  on  the  education 
committees  may  be  of  some  little  service  in  this  direction, 
though  my  own  humble  experience  does  not  lead  me  to- 
take  any  very  extravagant  view  of  the  beneficial  influence- 
likely  to  be  exerted  in  this  way,  but  for  any  real  and 
effectual  influence  of  medical  knowledge  on  elementary 
education  we  must  look  to  the  appointment  of  com- 
petent and  independent  expert  medical  advisers  to  all 
the  larger  education  authorities  in  the  country.  The  great 
weakness  of  the  attempts  to  teach  hygiene  and  domestic 
economy  in  schools  which  have  hitherto  been  made  is  the 
unreality  of  the  teaching  and  the  incompetence  of  the 
teachers.  Domestic  economy  is  taught  from  a  prescribed 
syllabus  by  well-meaning  single  young  women  who  have 
never  had  any  experience  of  managing  a  household,  and  who 
merely  repeat  parrot-like  the  lessons  they  have  learned  from 
equally  unpractical  teachers.  Hygiene  and  physiology  are 
similarly  taught  by  young  persons  of  both  sexes,  who  have- 
never  dissected  a  rabbit  or  examined  a  sheep's  heart.  It  may 
be  doubted,  indeed,  if  a  superficial  knowledge  of  physiology 
is  any  assistance  to  healthy  living.  Our  ancestors  contrived 
to  be  tolerably  healthy  in  spite  of  their  simple  and  grotesque 
conceptions  of  our  inward  mechanisms,  and  little  joy  is  to  be 
gained  by  knowing  that  "  the  liver  is  the  lazaret  of  bile,  and 
very  rarely  executes  its  function."  For  practical  hygiene  it  i» 
not  necessary  to  know  the  chemical  composition  of  air,  water, 
and  food,  subjects  which  figure  largely  in  the  syllabus,  nor 
other  matters  which  fitly  occupy  the  attention  of  students  of 
medicine.  What  is  wanted  is  insistence  at  every  point  on  the 
one  great  practical  maxim  of  hygiene,  "  Thou  shaft  be  clean 
and  shalt  abhor  dirt,  above  all  the  organic  dirt  which 
emanates  from  the  bodies  of  the  living  and  the  dead."  But 
to  preach  cleanliness,  either  in  person  or  domestic  arrange- 
ments, is  by  implication  to  impute  the  opposite,  and  it  ie- 
small  wonder  that  teachers  shrink  from  offending  the  sus- 
ceptibilities of  parents  who  are  also  ratepayers  and  pay- 
masters. Above  all,  matters  of  personal  hygiene  are  not 
instilled  by  maxims  and  theoretical  instruction,  but  by  con- 
stant practice  and  example ;  and  when  we  find,  as  we  of  ten- 
do,  hygiene  taught  by  teachers  who  themselves  fiagrantly 
defy  every  maxim  they  teach  and  permit  their  pupils  to  do 
the  same,  little  practical  good  can  be  expected.  Personal 
habits  conducive  to  good  health  require  in  the  first 
place  to  be  enforced  by  compulsion,  and  in  the  second 
to  be  inculcated  by  teachers  who  believe  and  habitually 
practise  their  own  doctrines,  We  see  these  conditions 
in  effectual  operation  in  the  army,  where  discipline 
is  strictly  enforced  by  officers  who,  whatever  their 
failings,  are  fastidiously  clean  and  good  models  of  physical' 
culture. 

The  two  things  needful,  therefore,  for  any  improvement  of 
the  influence  of  schools  in  promoting  healthy  personal  habits 
are  fir.9t,  eflicicnt  medical  inspection  of  all  schools,  including 
periodical  examinations  of  all  scholars  ;  and  secondly,  the 
instruction  of  teachers  in  hygiene  by  competent  medical 
teachers,  and  not  by  teachers  in  training  colleges  who  have 
acquired  a  smattering  of  the  subject  for  the  purpose  of  impart- 
ing a  still  smaller  smattering  to  others. 

There  is  another  powerful  influence  for  good  to  which  we 
may  look  for  promoting  thoae  improved  habits  and  modes  of 
life  we  desire  to  see,  the  influence  of  fashion,  to  which  all 
contribute,  and  which  the  medical  profession  should 
deliberately  seek  to  mould.  Always  great,  the  whole  course 
of  modern  civilization  tends  to  make  it  greater  still.  The 
incurable  tendency  of  men  and  women  to  copy  the  customs- 
of  those  above  them  in  social  rank  is  one  of  the- 
threadbare  themes  of  tht-  satirist.  But  it  has  its  uses. 
There  are  men  and  women  who  will  yield  to- 
the  dictates  of  fashion  an  obedience  which  they 
cheerfully  withhold  from  the  Deealcgue ;  and,  though  we 
may  never  wish  that  fickle  goddess  to  popularize  the  more 
austere  and  difficult  virtue.=>,  we  may  look  for  much  help  in 
promoting  those  minor  virtues  of  life — thoae  small  ob- 
servances, perponal  and  domestic,  which  mean  so  much  to 
health.  Fashion  may  lake  tithe  of  mint  and  cummin  and 
neglect  the  weightier  matters  of  the  law,  but  we  need  not 
despise  her  aid.  The  greater  virtues  may  exist  in  minds  un- 
couth and  bodies  far  from  clean,  but,  even  if  cleanliness 
comes  after  godliness,  it  is  the  first,  the  most  elementary,  and 
the  most  vital  necessity  of  civilized  life.  The  majority  o? 
civilized  men  have  net  yet  reached  as  h'gh  a  standard  of  per- 
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Bonal  cleanliness  as  the  wild  beasts  of  the  field,  or  even  the 
domestic  cat,  with  his  scrupulous  hygiene  and  his  ninefold 
tenacity  of  life. 

It  should  be  the  hope  and  aim  of  those  who  strive  to  pro- 
mote human  health  to  so  impress  on  every  civilized  human 
being  habits  of  cleanliness,  in  person,  in  home,  in  raiment, 
and  in  food,  that  they  may  come  to  have  almostjthe  sanction 
of  primary  instincts.  Towards  this  aim  fashion  has  already 
achieved  much.  The  first  aim  to-day  of  every  man  or  woman 
who  has  any  ambition  is  to  be  a  gentleman  or  lady.  We  all 
smile  at  the  hospital  patient  who  speaks  of  the  gentleman  in 
the  next  bed,  or  of  the  other  lady  who  threw  half  a  brick  at 
her,  but  there  is  a  good  side  to  this  foible.  The  desire  to 
copy  something  believed  to  be  superior  is,  after  all,  worthy  of 
praise,  and  if  the  obvious  and  external  are  most  easily 
copied,  truth  compels  candour  to  admit  that  the  resem- 
blance of  a  fiunkey  to  his  master  is  sometimes  more 
than  superficial.  To  this  great  faculty  of  imitation, 
at  any  rate,  we  owe  most  of  the  improvements 
in  manners  and  habits  witnessed  in  the  last  few 
generations.  In  order  to  have  even  the  appearance  and 
manners  of  a  gentleman  or  lady  nowadays  one  must 
exhibit  a  fastidious  cleanliness  of  clothes  and  person,  which 
is  no  small  gain  from  the  point  of  view  of  health.  Gross 
intoxication,  too,  fashion  no  longer  permits  in  any  decent 
society,  and  that  is  a  greater  practical  triumph  than  any 
legislation  has  achieved. 

It  is  not  only  in  clothes  and  personal  habits  that  fashion 
exerts  a  beneficial  influence.  In  all  things  concerning  the 
house  and  the  management  of  the  household  fashion  is 
supreme,  and  its  influence  spreads  from  top  to  bottom.  The 
various  grades  of  society  successively  adopt  and  copy  thecast- 
oS'  fashions  of  those  above  them.  In  nothing  is  this  more 
amusingly  seen  than  in  the  furniture  and  trappings  of  houses, 
for  in  small  middle-class  houses  and  suburban  villas  still  sur- 
vive in  their  perfection  early  and  middle  Victorian  fashions ; 
but  to-day  the  copying  process  is  vastly  accelerated,  partly  by 
the  perishable  nature  of  modern  cheap  furniture,  which  for- 
tunately no  longer  survives  the  generation  which  created  it, 
partly  also  by  the  popularization,  through  photographs  and 
cheap  illustrated  papers,  of  the  greatly-improved  and  simplified 
appointments  of  the  best  private  houses.  Long  atter  the 
movement  of  the  population  into  great  cities  had  begun, 
architects  and  builders  continued  to  design  and  build  houses 
with  the  same  disregard  for  light,  air,  and  facility  of  cleanli- 
ness as  characterized  the  city  dwellings  of  our  ancestors.  To 
these  faults  they  added  all  the  inconveniences  and  dangers  of 
cheap  and  perishable  materials,  and  of  bad  workmanship. 
Eemember  that  the  influence  of  these  fashions  extends  down- 
wards to  the  humblest  cottage  and  tenement  in  the  country. 
A  carpet  is  still  the  first  essential  of  respectability,  and  to 
ask  a  workman  to  live  in  a  house  without  a  wall  paper 
is  to  oQ'er  him  an  indignity.  Remember,  too,  that 
the  middle-class  house,  its  furniture  and  arrangements, 
all  assume  the  existence  of  one  or  more  domestic 
servants,  and  that  the  inconveniences  and  dangers  of 
such  a  house  can  be  mitigated  by  constant  laborious  clean- 
liness under  the  supervision  of  an  exacting  mistress.  But 
when  similar  arrangements  exist  where  there  are  no  servants, 
and  where  the  mistress  is  not  too  fastidious,  we  all  know  the 
result:  a  house  where  the  window  is  never  opened  and  the 
sun  never  shines,  where  the  air  reeks  of  stale  humanity,  and 
dirt  lurks  iu  every  corner. 

All  these  things  we  still  have  with  us,  but  they  are  on  the 
decrease,  and,  thanks  partly  to  a  better  artistic  influence,  and 
partly  to  medical  influence,  fashion  is  strongly  setting  in  a 
more  healthy  direction.  A  great  part  of  that  influence  in 
recent  years  is  undoubtedly  due  to  the  sanatorium  treatment 
of  consumption,  which  has  popularized  many  ancient  truths 
which  medical  and  other  men  mumbled  with  their  lips  while 
their  hearts  were  far  from  them. 

One  of  the  greatest  services  which  science  can  rendfr  to 
healthy  living  at  the  present  day  is  to  devote  its  knowledge 
and  inventive  power  to  the  problem  of  simplifying,  improving, 
and  if  possible  cheajiening,  first  the  ordinary  middle-class 
house,  and  secondly  the  homes  or  tenements  in  which  the 
masses  of  our  city  jiopulation  must  not  only  live  but  rear 
their  children.  Adult  men  and  women  reared  in  decent  con- 
ditions can  live  out  their  days  in  very  unhealthy  abodes. 
But  what  is  possible  to  a  seasoned  adult  ia  impossible  or 
highly  prejudicial  to  children,  to  whom  the  dwelling-house 
is,  next  to  the  parent,  the  thing  of  most  importance  in  life. 

Another  way  in  which  the  medical  profession  may  help  to 
promote  hcaUhy  habits  is  by  graduilly  pniiu'arizing  not  only 


by  precept  but  by  example  those  more  accurate  notions  of 
hygiene  and  pathology  which  we  owe  to  the  labourers  of  the 
last  thirty  years.  The  average  man  furnishes  his  mind  as  he 
does  his  house  with  the  cast-off  notions  and  ideas  of  a  more  or 
less  remote  past.  Like  Lepidus,  he  feeds  on  abject  sorts  and 
imitations  ;  things  out  of  use  and  staled  by  other  men  begin 
his  fashion.  Popular  pathology  and  hygiene  consist  usually 
of  the  ideas  and  practices  of  a  period  varying  from  20  to  150 
years  ago.  Some  of  these  venerable  ideas  exist  in  their  crudest 
forms,  I  regret  to  say,  even  in  the  minds  of  some  medical 
men,  the  Rip  Van  Winkles  of  our  dav.  One  of  the  most  dif- 
ficult ideas  to  instil,  even  into  an  intelligent  and  educated  man, 
is  that  the  human  body  is  a  veiy  complicated  piece  of 
mechanism,  but  with  considerable  powers  of  self-adjustment 
if  not  grossly  maltreated.  He,  on  the  contrary,  regards  it  as 
comparatively  simple,  and  regards  any  medical  man  who  is 
not  prepared  to  oil  every  wheel  of  it  on  demand  as  a  bungler 
ignorant  of  the  rudiments  of  his  art.  Every  doctor  knows  the 
obstacles  which  this  attitude  of  mind  creates  both  for  thera- 
peutics and  hygiene.  In  the  stress  of  practice  we  too  often 
yield  to  the  temptation  to  treat  the  fool  according  to  his  folly, 
to  give  him  his  prescription,  and  abandon  all  attempt  to  give 
him  rational  views.  In  the  interests  of  public  health,  every 
conscientious  practitioner  should  resist  this  temptation,  and, 
as  opportunity  occurs,  correct  when  possible  the  ignorant 
notions  of  health  and  disease  which  so  greatly  hamper  all 
progress. 

The  suggestions  I  have  been  making  will  probably  seem  to 
you  rather  vague  and  useless.  When  we  see  all  the  glaring 
evils  around  us  we  naturally  long  for  something  more  direct 
and  immediate  than  a  benevolent  encouragement  of  a  stream 
of  tendency.  We  cannot  wait  and  do  so  little.  Pressing  evils 
demand  immediate  remedies.  Let  me  admit  some  force  in 
this  contention.  We  cannot  permit  the  grosser  sanitary  evils 
to  endure  even  if  they  can  be  only  remedied  by  means  which, 
economically  and  socially,  bring  other  evils  in  their  train. 
If  the  cost  of  the  elementary  needs  of  civilized  life  is  beyond 
the  power  of  individuals  to  bear,  the  cost  must  be  borne, 
wholly  or  in  part,  by  the  community,  it  only  in  self-protec- 
tion. Hospitals  and  schools  are  elementary  necessities  of 
this  kind.  Parks  and  open  spaces  and  public  baths  are  others. 
But  if  the  State  gives  so  much  it  should  also  exact  more. 
The  masses  should  not  only  be  bribed,  but  where  public 
health  is  concerned  they  should  be  mercilessly  dragooned  into 
elementary  cleanliness  and  decency.  It  is  iolly  to  provide 
good  houses  at  the  public  charge  and  permit  them  to  be 
inhabited  by  people  whose  habits  render  useless  every  means 
provided  for  their  convenience.  But  public  opinion  in 
countries  governed  by  democratic  representative  bodies  is 
much  too  flabby  and  tolerant.  We  often  hear  bad  landlords 
denounced,  but  never  the  bad  tenants,  who  are  equally 
culpable.  And  running  through  all  the  measures,  proposals, 
and  speeches  of  the  great  party  of  radical  socialistic  philan- 
thropy is  the  profound  disbelief  in  the  individuals  of  whose 
cause  they  are  the  self-appointed  champions.  The  working 
classes  are  treated  as  if  they  were  utterly  incapable  either  of 
helping  themselves  or  of  resisting  the  smallest  temptation  to 
evil.  These  ardent  champions  are  actually  at  the  present 
time  basing  their  proposals  of  temperance  reform  on  the 
assumption  that  it  is  practically  impossible  for  the  poor 
British  workman  to  pass  a  public-house  without  going  in  for 
a  drink.  The  great  humorist  of  their  party  has  unkindly  lield 
up  their  cause  to  public  ridicule  by  proposing  with  admirable 
gravity  that  the  brewers  and  publicans  should  compensate 
the  family  of  the  virtuous  weaklings  whom  they  have 
wickedly  seduced. 

In  matters  of  public  health  let  us  admit  that  socialistic 
measures  cannot  be  avoided,  in  spite  of  the  dangers  they 
bring  in  their  train.  But  let  us  not  ignore  the  evils,  and  let 
us,  before  advocating  or  sanctioning  new  measures  of  reform, 
weigh  well  the  unseen  evils  against  the  visible  good,  and 
remember  always  that  we  may  buy  the  benefits  too  dear. 

There  is  one  fundamental  evil  of  all  collectivist  methods  of 
dealing  with  problems  of  public  health,  and  with  it  I  shall 
conclude  these  observations,  which  have  already  outrun  the 
virtuous  resolves  of  my  preface.  I  mean  the  tendency  to 
ignore  the  family  and  the  home,  and  to  put  in  their  stead  tlie 
town  and  the  State.  In  our  frantic  eagerness  to  abate 
obvious  and  visible  evils  by  the  agency  of  the  State,  we  are 
fapi)iDg  the  very  foundation  of  society.  Instead  of  enforcing 
the  responsibility  of  parents  for  their  children,  we  relieve 
them  of  almost  every  necessity  except  that  of  begetting  tlitni. 
We  look  to  the  State  to  keep  them  in  health,  to  train  them, 
and  even  to  feed  and  clothe  them   in   m;iny  instances.    But 
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there  are  things  which  the  State  can  never  do  ;  it  can  never 
replace  the  influence  of  the  family  and  the  home.  We  all 
know  Lamb's  pathetic  description  of  the  home  that  is  no 
home,  of  the  clamouring  wife  made  gaunt  by  famine,  and  the 
child  who  is  only  another  mouth  to  feed,  a  pair  of  little  hands 
to  be  inured  betimes  to  labour;  but  for  all  that,  there  is  some- 
thing in  every  home  save  the  very  worst  which  cannot  be 
found  in  the  best-ordered  institution.  And  the  basis  of  the 
home  is  the  mother.  To  the  father  we  look  for  wise  example 
and  counsel,  and  when  needful  for  helpful  chastisement — 
precious  things  all  of  them,  and  the  want  of  them  a  sore  loss, 
but  not  irreparable.  But  the  child,  rich  or  poor,  who  has  no 
mother  or  a  mother  only  in  name,  who  has  never  sucked  at 
her  breast  or  known  her  personal  care,  sustains  a  loss,  moral 
and  physical,  for  which  nothing  in  after-life  can  make  amends. 
With  moral  influences  my  observations  are  not  imme- 
'liately  concerned,  but  the  most  vital  influences  for  good  or 
evil  of  the  home  life  as  they  aS'ect  health  and  healthy  habits 
are  the  direct  creation  of  the  woman.  The  health,  habits,  and 
happiness  of  every  generation  depend  on  the  devotion  and 
capacity  of  the  mother  more  than  on  any  other  single  thing. 
In  spite  of  these  obvious  facts,  we  deliberately  encourage 
maiTied  women  to  earn  money  away  from  home,  and  assist 
them  to  do  so  by  maintaining  infants'  schools  at  the  expense 
of  the  community,  a  policy  not  only  economically  wasteful 
but  ruinous  to  the  children.  We  rob  them  of  their  mother, 
poor  creature  though  she  may  be,  and  offer  them  a  step- 
mother trained,  certificated,  and  accomplished  in  the  special 
method  of  amusing  young  children  laboriously  invented  by  a 
Oerman  pedant  with  the  intention  of  imparting  moral  and 
intellectual  ideas  to  children  under  5  years  of  age.  The 
intellectual  fruits  of  this  admirable  system  are  not  yet 
obvious,  but  the  effects  of  it  in  spreading  two  of  the  greatest 
scourges  of  young  children — measles  and  whooping-cough — 
with  their  terrible  mortality  at  that  age,  are  plain  enough  ; 
and  this,  with  a  birth-rate  already  declining  and  certain  to 
decline  still  further,  represents  a  national  loss  which  we  can 
ill  aflbrd.  A  more  striking  example  of  the  unforeseen  results 
of  well-meant  philanthropic  plans  it  would  be  hard  to  find. 
In  this,  as  in  so  many  other  social  matters,  there  is  urgent 
need  to  throw  off  the  sway  of  habit  and  doctrinaire  philan- 
thropy, and  to  look  at  things  as  they  are  with  open  eyes  and 
common  sense.  To  that  much-needed  return  to  common 
sense  the  medical  profession,  of  which  sanity  is  the  very  aim 
and  goal,  should  lend  its  powerful  aid. 


The  first  ordinary  meeting  of  this  Branch  was  held  at  the 
North  Stafford  Hotel,  Stoke- on-Trent,  on  Thursday,  No- 
vember 24th,  1904.  Thirty-five  members  and  two  visitors  were 
present. 

Communicaticns. — Dr.  McAldowie  showed  (i)  a  case  of 
acromegaly  and  (2)  a  case  of  syringomyelia,  and  Dr.  List 
exhibited  radiographs  in  connexion  with  these  cases. — 
Dr.  Hatton  showed  a  ease  of  cranial  injury  followed  by  head 
symptoms. — Mr.  Spanton  read  a  paper  on  ergophobia,  which 
will  be  published  shortly. — Mr.  H.  H.  Folker  read  notes  on 
ophthalmic  cases,  illustrated  by  lantern  slides. — Dr.  Menzies 
read  a  paper  on  some  points  in  connexion  with  puerperal 
insanity. 

SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  MEETING  of  this  Division  was  held  at  130,  Commercial  Road, 

Portsmouth,  on  December  6th,   1904,    Dr.   Hackman  in  the 

chair.    Fourteen  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

lietirement  of  Dr.  Blackman. — Mr.  C.  P.  Childe  was  unani- 
mously elected  Honorary  Secretary  and  Treasurer  in  the  room 
of  Dr.  J.  G.  Blackman  resigned. 
Mr.  EtTNDLE  moved : 

That  the  best  thanks  of  this  Division  be  gii-en  to  Dr.  J.  G.  Blackman 
for  the  satisfactory  manner  in  which  lie  had  discharged  the  duties 
of  Honorary  Secretary  and  Treasurer  for  the  past  five  years. 
— This   was   seconded   by    Dr.    L.   Maybury    and   carried 
unanimously. 

Tlie  late  Dr.  Wilmer  Phillips. — The  following  resolution  was 
proposed  by  Dr.  J.  G.  Blackman  and  seconded  by  Dr.  L. 
Maybury,  and  carried  in  the  usual  way  : 

This  meeting  of  the  Portsmouth  Division  of  the  Southern  Branch  of 
the  Britisli  Medical  Association  desires  to  express  the  loss  it 
has  sustained  by  the  death  of  Dr.  E.  Wilmer  Phillips,  and  to 
convey  to  Mrs.  Phillips  its  sincere  sympathy  v?ith  her  in  her 
bereavement. 


ULSTER  BRANCH  : 
Belfast  Division. 
The  autumn  meeting  of  the  Division  was  held  in  the  ^ledical 
Institute,  Belfast,  on  Wednesday,  November  23rd,  1904.    The 
chair  was  occupied  by  Dr.  William  Calwell,  the  incoming 
President,  and  there  was  a  large  attendance  of  members. 

The  Work  of  the  Division. — The  President's  address.  The 
Work  of  the  Division  in  its  Relation  to  the  Practitioner, 
received  favourable  criticisms  from  Dr.  G.  B.  Mitchell,  the 
Representative  of  the  Division,  and  from  Dr.  Frazer. 

Paper. — A  paper  was  presented  by  Dr.  Fielden  on  the  Per- 
sonal Element  in  the  Administration  of  Anaesthetics,  and  a 
discussion  followed  in  which  Drs.  Simpson,  John  Campbell, 
Mitchell,  and  Kiekhope  took  part. 

Magnets. — Dr.  Nelson  exhibited  the  Sweet  magnet  in  use 
in  the  Royal  Victoria  Hospital  for  the  removal  of  particles  of 
iron  and  steel  from  the  eye,  and  Dr.  Killen  contributed  a 
short  statement  on  the  working  of  the  Haab  magnet.  Dr.  Shaw 
and  Mr.  Craig  offered  comments  on  the  relative  merits  of  the 
two  magnets. 

Papers  by  Drs.  John  Campbell,  McKisack,  and  Storar  had 
to  be  postponed  owing  to  the  lateness  of  the  hour. 

COUNCIL   MEETING. 
A  special  meeting  of  the  Council  will  be  held  at  2  o'clock  in 
the  afternoon  on  Wednesday,  February  i5tb,  1905. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

GuY'  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bhistol  Bravch.— The  third  ordinary  meeting  of  the 
session  will  be  held  at  the  Medical  Library.  University  Colleee,  Bristol,  on 
Wednesday  eveuint;,  January  25th.  at  8  o'clock,  Mr.  R.  J.  II.  Scott,  Pre- 
sident, in  the  chair.  The  meetioir  will  be  devoted  to  the  exhibition  01 
lantcru  slides.  Slides  are  expected  from  the  following :  Dr.  J.  Michell 
Clarke.  Mr.  Paul  Bush,  Dr.  G.  Parker,  Mr.  Munro  Smith,  Dr.  Symes,  Mr. 
James  Taylor,  Dr.  Theodore  Fisher,  and  Dr.  Newman  Neild.  A  meeting 
of  the  Branch  Council  will  be  held  at  7.50  p.m.  Business :  To  elect  the 
following  candidates:  A.  C.  Falkiuer,  B.A.,  M.B.  (Portbury).  C.  H. 
Osmond.  L.S. A.  (Bristol),  B.  C.  Kelly,  M.B.,  CM.  (Wells').  The  following 
is  proposed  as  a  new  member  :  G.  E.  Bracey,  Wedmore.  A  meeting  of 
the  Executive  Committee  of  the  Bristol  Division  will  be  held  at  the  close 
of  the  meeting  -  Newman  NEiLDand  W.  M.  BEAnMONT,  Clifton,  Honorary 
Secretaries.  

Dundee  BRAScn.— The  Branch  will  meet  in  the  Students'  Union, 
Dundee  (entrance  from  Small's  Wynd)  on  Thursday,  January  26th,  at 
8.30p.m.  Local  meetings  will  also  be  held  as  follows:  At  the  Infirmary. 
Forfar,  on  Tuesdiv.  January  24th,  at  s  o'clock ;  at  the  Imperial  Hotel, 
Arbroath,  on  Wednesday,  January  25th,  at  8  p.m.  ;  at  the  Infirmary.  Mon- 
trose, on  Friday,  January  27th,  at  5  o'clock.  The  reports  puljlishediii 
the  Supplements  01  November  26th  and  Januar>-  14th  will  be  considered 
— K.  C.  BniST,  165,  Nethergate,  Dundee,  and  A.  P.  Low,  3,  Sti-athmartine 
Road,  Dundee,  Honorary  Secretaries. 


Edinburgh  Bravch.— The  usual  clinical  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Koyal  Infirmary  on  Friday.  February  i-th. 
Members  desirous  of  showing  patients  or  specimens  will  please  communi- 
cate with  one  of  the  Secretaries.  The  annual  dinner  will  be  held  in  the 
evening,  in  the  Royal  British  Hotel.— Noeman  Walker.  7,  Manor  Place. 
Edinburgh  ;  A.  LOGAN  TuENEB,  27,  Walker  Street,  Edinburgh,  Honoi-ary 
Secretaries.  

Edinburgh  Bhanch  :  South-Eastehn  Counties  Division.- There  will 
be  a  meeting  of  this  Division  on  Febi-uary  nth.  at  3.30  p.m.,  in  the  King's 
Arms  Hotel,  Melrose.  It  is  particularly  requested  that  members  read 
and  consider  caretully  the  Supplement  to  the  British  Medical 
Journal  of  November  2tUh,  1904,  as  the  decision  of  the  Divisions  will 
determine  the  policy  of  tlie  Association  in  respect  of  the  medico-political 
matters  therein  contained.  Business  :  (i)  Consideration  of  the  medico- 
political  matters  above  mentioned  referred  to  the  Divisions.  (2)  The 
fixing  of  the  date  of  the  annual  meeting  of  the  Division,  and  also  to 
arrange  for  the  susgested  Branch  meeting  in  one  of  the  county  towns 
within  the  area  of  the  Division.  (3)  Dr.  Tyi-rell  (Galashiels)  will  read 
notes  of  an  iuteresling  case.— W.  Hall  Calveht,  Melrose,  Honorary 
Secretary. 
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Methopolitan  Counties  Bhanch  :  Tottenham  Division.— A  meeting 
of  this  Division  will  be  lieli  on  Friday.  January  27th,  at  9.15  p.m..  at 
VVliite  Lodge,  Eniield  (close  to  G.E.R  ).  A  discussiou  on  Vaccination  and 
Kevaocination  will  be  opened  by  Mrs.  Garrelt  Anderson.  M.D.  A  dis- 
cussion on  the  Pharmacy  Acts  Amendment  Bill,  Abuse  of  Drugs  and 
Kepetition  oi  Preacriptious  will  be  opened  by  the  Honorary  Secretary. 
Visitors  are  cordially  invited.— Fbed.  Thesili.vn,  White  Lodge,  Enfield, 
Honorary  Secretary. 


Metropolitan  Counties  Beanch  :  Wandswobth  Division. —  An 
ordincii-y  meeting  will  be  held  ou  Thursday.  January  i6th.  at  Worple 
Hall,  Wiiiibledou.  at  3.30p.m.  Agenda:  m)  Minute.';.  (2)  Correspondence, 
(j)  Questions.  (4)  Resolutions  lor  Kepre.seutative  Meeting  reJerriug  to 
J0U8N.VL  and  Supplemknt.  (5)  Contract  practice  debate.  Dr.  Hett 
',  Metropolitan  Provident  Medical  Association',  Dr.  Lanrislon  Shaw  {mem- 
ber of  the  Central  Hospital  Council  for  London),  and  Mr.  Smith  Whitaker 
(Medical  Secretary)  will  be  present  and  speak.  (6)  Resolutions  referring 
to  the  National  Deposit  Friendly  Society.  (7)  Other  business.  All  regis- 
tered medical  practitioners  are  invited.— E.  Kowl.\nd  Fotherciill.  Tor- 
quay House,  Southflelds,  S.W.,  Honorary  Secretary. 


Pbbthshihe  Branch.— At  a  meeting  of  Council  held  on  Friday, 
December  i6th  last,  it  was  decided,  in  view  of  the  unsuitability  of  the  pre- 
sent time  for  calling  a  meeting  ot  the  Branch,  to  ascertain  the  views  of 
the  members  by  writin.?  011  tlie  matters  which  the  Annual  Representative 
Meeting  decided  should  be  referred  to  Divisions.  Members  are  requested 
to  send  early  replies  to  the  Medico-Political  Committee.  The  questions  are 
as  follows '.—I.  The  interim  report  on  contract  practice  :  (i)  Necessity  of 
ooutract  practice  :  (2)  medical  control ;  (3)  distribution  of  work  ;  (3A) 
Friendly  Societies— choice  ot  medical  attendant ;  {4)  minimum  rate  ; 
<  O  exclusive  of  infants  :  (6)  provision  against  abuse:  (7)  special  services. 
2.  The  desirability  of  consultation  between  medical  witnesses  in  legal 
cases  likely  to  be  brought  before  the  court.  Details  of  the  questions 
will  be  found  in  the  Supplement  to  the  British  Medical  Journal.  Novem- 
^)er  26th.  1904.  The  clinical  meeting  will  be  held  in  the  Perth  Infirmary 
on  Friday,  February  10th,  at  3.45  p.m.  Any  members  wishing  to  show 
cases  might  kindly  communicate  with  the  Secretaries  by  January  31st. 
—William  A.  Taylor  and  Alexander  Trotter,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


Ulster  Branch.- The  winter  meetipg  of  this  Branch  will  be  held  in 
Derry  ou  Wednesday,  February  ist.  at  11  30  a.m.— Cecil  i5HA"w,  Belfast, 
Honorary  Secretary. 


Witnl  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
En  seventy -six  of  the  largest  English  towns,  including  Loudon.  0,044  births 
and  5,251  deaths  were  registered  during  the  week  ending  Saturday  last, 
January  i4tU.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
19.4.  22.4,  and  ig.g  per  i.ooo  in  three  preceding  weeks,  further  declined  last 
week  to  17.5  per  i.ooo.  The  rates  in  the  several  towns  ranged  from  7.6  in 
Willesdeu,  8.1  in  Hornsey.  S.6  in  Hastings,  u  i  in  Reading,  10.5  in  Leytou, 
no  in  Handsworth  (Staffs),  and  11  2  in  Walthamstow,  to  24.3  in  Newport 
(Mon.),  24.7  in  Rochdale,  23.3  in  Hull.  25  4  in  Merthyr  Tydfil,  26  5  in 
Middlesbrough,  26.7  in  Warrington,  27.6  in  Swansea,  and  35  8  in  Stockton- 
on-Tees.  In  London  the  rate  of  mortality  was  15.8  per  per  1,000,  while  it 
a.veraged  18.3  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  in  the  seventy-six  towns  averaged  1.3  per 
1,000:  in  London  this  death-rate  was  equal  to  1.0  per  1,000,  while 
among  tlie  seventy-tive  large  provincial  towns  the  death-rates  from 
the  principal  infectious  diseases  ranged  upwards  to  3.0  in  East  Ham.  3,2 
in  Middlesbrough,  3.3  in  Nottingham,  3./;  in  Merthyr  Tydfil,  3.6  in  Bury, 
and  9  o  in  Stockton-on-Tees.  Measles  caused  a  death-rate  of  i  o  in  Bristol, 
I.I  in  Liverpool,  1.2  in  WIgan  and  Cardifl",  2.7  in  Nottingham,  2.3  in 
Merthyr  Tydfll,  and  Co  in  Stockton-on-Tees:  diphtheria  of  1,5  in  Kings 
Norton,  1.7  in  East  Ham  and  in  Northampton,  and  2.0  in  Stockton-on- 
Tees;  whooping-cough  ot  i.o  in  South  Shields,  i  2  in  Hull,  1.6  in  Hudders- 
field,  and  2.3  in  Grimsby;  "£ever"of2.7  in  Buiy;  and  diarrhoea  of  i.i  in 
Middlesbrough.  The  mortality  from  scarlet  fever  showed  no  marked 
*ixcess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox  was  regis- 
tered in  each  of  the  following  towns,  namely:  London,  Oldham,  Bradford, 
West  Hartlepool,  and  South  Shields,  but  none  in  any  other  of  the  seventy- 
.«ix  large  towns.  The  Metropolitan  Asylums  Hospitals  contained  ig  small- 
pox patients  at  the  end  of  last  week,  against  14,  17,  and  i3  at  the  end  of 
the  three  preceding  weeks  ;  one  new  case  was  admitted  during  the 
week,  against  9,  5,  and  1  in  the  three  preceding  weeks.  The  number  of 
scarlet  lever  cases  in  these  hospitals  and  in  the  Loudon'  Fever  Hospital, 
which  had  been,  2,394,  2,387,  and  2,308  at  the  end  ot  the  three  preceding 
weeks,  had  further  fallen  to  2, 192  at  the  end  of  last  week;  194  new  cases 
were  admitted  during  the  week,  against  242,  201,  and  187  In  the  three  pre- 
ceding weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUBiNi?  the  week  ending  Saturday  last,  January  14th,  981  births  and  723 
deaths  wore  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  wnich  had  been  21.2,  21  6,  and 
20.6  per  T,ooo  in  the  Uiree  preceding  weeks,  increased  again  to  21.6  per 
I.ooo  last  week,  and  was  4  i  per  i.ooo  above  the  mean  rate  during  the  s.ame 
period  in  the  seventy-six  large  Eng[llsh  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  1^.4  in  Paisley  and  15. fi  in  Greenock  1023.*;  in 
'jiasgow  and  27.7  in  Aberdeen.  The  death-rate  from  the  principal  lufec- 
Uous  diseases  in  these  towns  averaged  2.5  per  i.ooo,  the  highest  rates 
being  recorded  in  Glasgow  ami  Aberdeen.  The  371  deaths  registered  in 
Glasgow  included  4  which  were  referred  to  measles,  2  to  dlplilhei-Ja,  38  to 
wliooplng-cough,  4  to  "fever,"  and  11  to  diarrhoea.  Two  fatal  cases  of 
diphtheria  and  4  of  whooping-cough  were  recorded  In  Edinburgh,  3  of 
diarrhoea  in  Dundee,  7  of  measles  and  2  of  scarlet  fever  in  Aberdeen,  and 
2  of  whooping-cough  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 
DUBINO  the  week  ending  January  7th,  1905,  551  births  and  412  deaths  were 
registered  in  six  of  the  principal  Irish  towns,  against  521  births  and  407 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  27.1,  20  3.  and  20  4  per  i.coo  in  the  three  preceding 
weeks,  rose  to  20.6  in  tlie  week  under  notice,  this  being  o.q  per  1,000  higher 
than  the  mean  annual  rate  iu  the  seventy-six  English  towns  for  the  cor- 
responding period.  The  figures  ranged  from  18.5  iu  Waterford  and  20.7  in 
Cork  to  24.6  in  Limerick  and  25.1  in  Dublin.  The  zymotic  death-rate 
during  the  same  period  and  in  the  same  six  Irish  towns  averaged  0.7  per 
I.ooo,  or  I.I  per  1,000  lower  than  during  the  preceding  period,  the  highest 
figure — 2.0 — being  recorded  iu  Belfast,  while  Londonderry.  I^imerick,  and 
Waterford  registered  no  deaths  under  this  heading  at  all.  The  deaths 
from  measles  showed  a  marked  decrease,  only  9  being  recorded.  There 
were  no  cases  of  death  from  small-pox  or  scarlet  fever ;  and  from 
diphtheria,  5  in  Belfast  and  i  in  Cork. 

Jiabal  mh  #lilitarg  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  havs  been  made  at  the  Admiralty:  Horace 
X.  Browne,  Fleet  Surgeon,  to  the  Mvid,  additional,  for  Devonport 
Yard,  January  30th  :  Horatio  S.  R.  Sparrow,  Fleet  Surgeon,  to  the 
Cambridge.  January  30th  :  Edward  C.  Chidland,  M.B.,  Stafl'  Surgeon,  to 
the  Forie,  on  recommissioning  :  Arthur  E.  Kelsey,  M.B.,  B.A.,  Staff 
Surgeon,  to  the  i'cj/iia,  January  24th:  Ed\yard  T.  Meagher,  StalT 
Surgeon,  to  the  Fire  Queen,  additional,  for  the  HercvXe^,  for  voyage  to 
Gibraltar,  January  19th ;  William  B.  Macleod,  M.B.,  Surgeon,  to  the 
Htnidone,  for  voyage  to  Ascension  and  back,  January  23rd  :  George  C.  C. 
Ross,  M.B.,  B..\.,  Surgeon,  to  the  Leviathtm,  additional.  January  12th, 
and  on  replacing  the  Bacchante,  undated  ;  Llewellyn  Lindop  and 
Fkederiok  E.  .\nley,  Surgeons,  to  the  Bacehanle,  additional,  for  duty  on 
tlie  passage  home.  January  12th  ;  George  H.  S.  Milln,  M.B.,  Surgeon, 
to  the  Fire  Queen,  additional,  for  disposal.  January  12th  :  Edward  A.  G. 
Wilkinson,  B.A.,  Surgeon,  to  the  I'irid,  additional,  for  disposal.  January 
12th  :  Montague  H.  Knapp,  Staff  Surgeon,  to  be  Instructor  of  Sick  Berth 
Staff  at  Plymouth  Hospital,  January  17th  ;  George  Let,  Surgeon,  to  the 
Flora,  on  commissioning,  January "17th  ;  Nelson  J.  Roche,  Surgeon,  to 
Plymouth  Hospital,  January  17th  ;  Frank  A.  Featherstone,  Surgeou, 
to  the  Fire  Queen,  additional,  for  disposal  (lent  to  Royal  Naval  College, 
Osborne),  January  12th  ;  Edmund  C.  Cox,  M.B.,  B.A.,  Surgeon,  to  the 
Pembroke,  additional,  for  disposal,  January  i6th ;  Robert  Hughes,  Sur- 
geon, to  the  Pctifjuin,  additional,  January  i*4ch,  and  on  recommissioning, 
undated ;  Hugh^C.  Ross,  Surgeon,  to  the  Ganges,  temporary,  January 
14th  :  Arthur  F.  Eraser,  M.B..  Surgeon,  to' the  Surprise,  on  recom- 
missioning, undated :  Edwin  Folliott,  Surgeon,  to  the  Itwifieite.  on  re- 
commissioning, undated. 

ROYAL  ARMY  MEDICAL  CORPS. 
Captain  C.  J.  O'GORMAN,  D.S.O.,  from  the  Seconded  List,  to  be  Captain, 
January  ist.    He  was  seconded  for  service  with  the  South  African  Con- 
stabulary, September  i3tli.  1902. 

Captain  P.  G.  Stock  resii(ns  his  commission,  January  14th.  He  joined 
as  Lieutenant,  April  25th,  igco,  becoming  Captain  three  years  thereafter. 
He  was  in  the  South  African  war  in  1899^1902,  receiving  the  King's  medal 
with  two  clasps. 

Lieutenant  H.  B.  Con'NELL  is  seconded  tor  service  under  the  Foreign 
Olhce,  December  31st,  1904. 

The  Secretary  ot  State  has  approved  of  the  revival  of  the  appointment 
of  Second  Secretary  to  the  Principal  Medical  Oflicer  of  His  Majesty's 
Forces  iu  India.  

INDIAN  MEDICAL  SERVICE. 
Surgeon-General  D.  SiNCLiiR,  C.S.I.,  M.B.,  Madras  Establishment,  has 
retired  from  the  service,  from  November  15th,  1904.    Appointed  Assistant 
Burgeon,  October  ist,   1869,  he  became  Surgeon-Major-General,  October 
iidi,  1S99.    He  has  no  war  record  in  the  Army  Lists. 

Colonel  B.  O'Brien,  M.D.,  Bengal  Establishment,  hag  also  retired,  from 
December  3rd,  1904.  He  joined  as  Assistant  Surgeon,  October  ist,  1872, 
and  was  made  Colonel,  November  ist,  1902.    He  also  has  no  war  record. 

The  retirement  from  the  service,  from  December  4tli,  1004,  is  also 
announced  of  Lieutenant-Colonel  W.  L.  Price,  M.B.,  of  the  Bengal  Estab- 
lishment. His  first  commission  bears  date  October  ist,  1884;  that  of 
Lieutenant-Colonel,  as  mentioned  in  another  paragraph,  October  ist, 
1Q04. 

The  undermentioned  Majors  of  the  Bengal  Establishment,  whose  fii'st 
commissions  dates  from  October  ist,  1884,  are  promoted  to  i)e  Lieutenant- 
Colonels  from  October  ist,  1904  :  J.  T.  W.  Leslie,  M.B.,  D.  Phain,  M.B., 
A.  T.  BOWN,  U.  N.  MUKKHJI,  MB.,  and  W.  L.  PRii  E.  MB.  The  following 
arc  their  war  records  in  the  Army  Lists  :  Lieutenant-Colonel  Leslie. 
Burmese  campaign.  1885-6  (medal  with  clasp);  Lieutenant-Colonel  Bown. 
llazara  Expedilious,  18S8  and  1891  (medal  with  two  clasps),  Chitral  Relief 
Force.  1895.  including  the  capture  of  the  Matakaiid  Pass  and  the  action 
near  Khar  (modal  with  clasp),  and  the  campaign  on  the  North-West 
Frontier  of  India  in  1897-8  (clasp) ;  Llcntcnant-Colonol  Mukerjl,  '/Aioh 
Valley  Expedition  in  1800  and  Mauipur  Expedition  in  1801  (medal  with 
clasp) ;  Lieutenant-Colonel  Price,  Burmese  campaign  in  iS.so-a  (medal  with 
clasp). 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS*. 
SURG  eon-Lieu  I'ENANT  A.  W.  SCOIT,  2nd  East  Riding  of  Yorkshire,  to  ho 
Surgeon-Captain,  January  7th. 


ROYAL  ARMY  MEDICAL  CORPS  (M  .         1 
Lieutenant  (Houorai'y  Lioutouant  in  ttio  .Irmy)  S.    T.   Hm.'os,  Belfast 
District  Company,  to  be  Captain,   Docombcr  nth,  1904.  '      ' 


ROYAL  ARMY  MEDICAL  CORP.'^  (A'OLUNTEERS). 
Lieutenants  U.  G.   Pabkkr,  W.   R.   N.  smithm  ■•    M  n,  nud  C.  W.  S. 
Saiihrton,  M.B.,  to  be  Captains,  January  7<h. 
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21,  1905. 


CHANGES  OF  STATION. 
The  following  cbanges  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
last  month :  „ 

From.  To. 

Lieut.-Col.  R.  H.  rorman,  M.B Madras Woolwich. 

W.  J.  Macnamara,  M.D.         ...  Jersey South  Africa. 

„         E.  O.  Milward      Barbados       ...  Southampton. 

W.  Heffei-man      Fermoy  ...  South  Africa. 

„         H.  J.  K.  Moberly O.  R.  Colony...  Aldershot. 

G.  F.  A.  Smythe Mullingar      ...  Newry. 

J.  Gibson,  M.B Dublin Cork. 

R.  P.  Hetherington,  M.D.     ...  Egypt Dublin. 

T.  E  Noding        Parkhurst     ...  South  Africa. 

F.  H.  M.  Burton,  M.D —  Transvaal. 

D.  V.  OConnell,  M.D Chester         ...  Gibraltar. 

„         A.  Dodd      Gibraltar       ...  Chester. 

,,         J.  M.  Reid,  M.D Canterbui7    ...  Dover. 

I,         S.  F.  Freyer,  M.B.,  C.M.G.    ...  Home  District  Aldershot. 

MaiorB.  F.  Zimmerman       Punjab Portsmouth. 

„     H.  A.  Haines,  M.D Sheffield         ...  Punjab. 

„     G.  M.  Dobson,  M.B Kilkcuny 

F  D.  Elderton Devonpoit     ...  Newport. 

„     N.  C.  Ferguson,  M.B.,  C.M.G.        ...  —  Cape  Colony. 

„     M.  O'Hallorau,  M.D Newbridge     ...  South  Africa. 

„      J.  Kearuey,  M.D Chester  ...  Wrexham. 

„     A.  Kennedy       Dublin Bombay. 

T  H.  Corkery    Bombay         ...  Devonport. 

"     C.  J.  MacDonald,  M.D Cork     Fermoy. 

R  J.  D.  Hall       Bombay         ...  Dublin, 

„     W.  S.  Dowman Brighton        ...  Bengal. 

„     E.  A.  Burnside Wincliester  ...  Punjab. 

„     R.  C.  Thacker Dublin Bombay. 

S  F.  Clark,  MB.        ■ Devonport     ...  South  Africa. 

,,      J.  Thomson,  M.D M.idras  ...  Edinburgh. 

G  S  McLoughlic.  M.B.,  D.S.O.    ...  Aldershot      ...  West  Africa. 

„      B.  Forde,  M.B —  Cape  Colony. 

F  J  Wade-Brown       Gibraltar       ...  Portsmouth. 

C.  W.  Duggan,  M.B Edinburgh    ...  Bengal. 

„     C.  T.  Pollock      Home  District.  Woolwich. 

Captain  J.  R.McMuun  Curragh         ...  South  Africa. 

H.  W.  Grattan  Wrexham      ...  West  Africa. 

W  E.  Hudleston      Bulford  ...  Bombay. 

P.  M'Kessack,  M.B.  Punjab Devonport. 

J.  G.  Berne      Dublin  ...  Bombay. 

R.  Selby,  M.B Madras Woolwich. 

A  E.  Thorp     „  Portsmoutli. 

M.  H.  G.  Fell —  Transvaal. 

G.  M.  Goldsmith,  M.B Bengal Dublin. 

A.  Chopping Punjab Home  District, 

J   J.  W.  Prescott,  D.S.O Madras Devonport. 

P.  H.  Falkner  Dublin. 

J.  W.  Longstaff        Bombay         ...  Chester. 

H.  H.  Norman  —  Woolwich. 

B  F.  Wingate  Bengal Aldershot. 

R.  L.  Argles —  Bulford. 

F.  S.  Walker —  Fermoy. 

,       F.  H.  Hardy Aldershot      ...  Alton. 

'„       H.  R.  Batemau         Egypt Malta. 

Lieutenant  F.W.  W.  Dawson,  M.B.         ...  —  Cape  Colony. 

F  C.  Lambert     —  Transvaal. 

J.  F.  Skey — 

T  S.  Duddiog     —  O.  E.  Colony. 

O.  levers,  M.B —  Cape  Colony. 

H.  H.  J.  Fawcett —  Natal. 

N.  D'E.  Harvey,  M.B —  Cape  Colouy. 

S.  E.  Lewis,  M.B —  Transvaal 

J.  T.  M'Entire,  M.B Cork     South  Africa. 

F.  M.  G.  TuUoch  Aldershot      ...  Uganda. 

"  P.  J.  Hauafin      Belfast South  Africa. 

,"  E.  M,  Glanvill,  M.B 

M  C.  Wetherell,  M.B Shorncliffe    ...  Canterbury. 

G.  S.  Mackay,  M.B Salisb'ry  Plain  South  Africa. 

"  F.  H.  Noke,  MB.  On  probation  .  Aldershot. 

"  D.  Le  Bas Netley South  Africa, 

E.  H.  M.  Moore Aldershot      ... 

Major  A.  E.  C.  Spence,  M,B.,  retired  pay,  lias  been  placed  in  medical 
charge  of  troops  at  Warwick.  .  ,     ^  .^ 

Lieutenant-Colonel  W.  H.  B.  Clapp,  retired  pay,  has  relinquished  the 
medical  charge  of  troops  at  Pontefract. 


VOLUNTEER  RIFLES. 

SUPEENUMEBART       BRIGADE -SUBCIKON  -  LlEDTEKANT  ■  COLONEL        W.       D. 

Watehbouse,  4th  Volunteer  Battalion  the  Royal  Fusiliers  (City  of 
London  Regiment),  Senior  Medical  Officer,  and  London  Volunteer 
infantry  Brigade,  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
January  7th. 

Surgeon-Lieutenant  H.  B.  Roderick,  M.B.,  the  Cambridge  University, 
to  be  Surgeon-Captain,  January  4th.  » .     ,  ,  „  , 

supernumerary  Surgeon-Major  (Brigade-Surgeon-Lieutenant  Colonel) 
W  H.  Boll,  ist  Bucks  (Senior  Medical  Officer,  Home  Counties  Volunteer 
Infantry  Brigade),  to  be  Surgeon-Lieutenant-Colonel,  and  to  remain 
seconded,  January  4th. 

Surgeon-Lieutenant  S.  Elliot,  M.B.,  ist  Sutherland  (the  Sutlierland 
Highland),  resigns  liis  commission,  January  4th. 

Surgeon-Lieutenaut-Colonel  J.  Cantlie,  MB.,  7th  Middlesex  (London 
Scottish),  resigns  his  commission,  and  is  granted  the  honorary  rank  of 
Surgeon-Colonel,  retaining  his  uniform,  January  4*h. 

Surgeon-Captain  T.  Wood,  M.B.,  5th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  resigns  his  commission,  January  14th. 

Mr  HUBERT  R.  R.  Fowler  is  appointed  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Worcestershire  KegiRicnt,  January  14th, 


his  uniform.  _     .     ,     „  ^.     .         *  .     x,_         -, 

Edward  F.  MacL.  Neave,  M.D  ,  to  be  Surgeon-L'cutenaut  m  the  3rd 


Dundee  Highland)  Volunteer  Battalion  the  Royal  Highlanders  (Black 
Watch),  January  14th. 

Surgeon-Lieutenants  H.  Allan  and  J.  H.  Maclean,  md  Volunteer 
Battalion  the  Nottinghamshire  and  Derbyshire  Regiment  (Sherwood 
Foresters),  to  lie  Surgeon-Cai>tains,  January  14th. 


This  list  oj  vacancies  is  compiXed  from  our  adverligement  columtis,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 
ABERGAVENNY :     MONMOUTHSHIRE    ASYLUM.— Junior    Assistant 

Medical  Officer,  resident.    Salary,  .£150  per  annum. 
BOLTON    INFIRMARY    AND    DISPENSARY.— Junior    House-Surgeon,. 

resident.    Salary,  /loo  per  annum. 
CHESTER  GENERAL  INFIRMARY.— House-Surgeon,  resident.    Salary, 

;£iooper  annum. 
CHESTERFIELD   AND  NORTH    DERBYSHIRE   HOSPITAL  AND  DIS- 

PENSAKY.— Hon.  Ophthalmic  Surgeon. 
EAST  LONDON   HOSPITAL  FOR  CHILDREN,   Shadwell, -Pathologist 

and  Registrar.    Honorarium  ;£io5. 
FARRINGDON  GENERAL  DISPENSARY.— Honorary  Dental  Surgeon. 
HOSPITAL    FOR    SICK    CHILDREN,    Great    Ormond    Street,    W.C— 

(0  Assistant  Casualty  Medical  Officer,  resident.    Salary,  £20  for  sis 

months  and  washing  allowance,    (2)  Assistant  Physician. 
HOSPITAL    FOR    EPILEPSY    AND     PARALYSIS,    Maida    Vale,    W.— 

Clinical  Assistants. 
HUDDERSFIELD  DISPENSARY —(i)  One  Physician.    (2)  Two  Surgeons^ 

(3)  One  Ophthalmic  and  Aural  Surgeon. 
LIVERPOOL  COUNTY  ASYLUM,  Rainhill.— Assistant  Medical  Officer, 

resident.    Salary,  jC^sa  per  annum,  increasing  to  ijiso. 
MANCHESTER  HOSPITAL  FOR   CONSUMPTION  AND  DISEASES  OP 

THE  THROAT  AND  CHEST.— Resident  Medical  Officer  to  In-patient 

Department  at  Bowdon.    Salary,  ;<;ioo  per  annum. 
MANCHESTER  :  CHORLTON-UPON-MEDLOCK  DISPENSARY.— Hono- 
rary Medical  Officer. 
METROPOLITAN    EAR,    NOSE,   AND   THROAT    HOSPITAL,    Graftoo 

Street,  W.— Anaesthetist. 
NATIONAL  ORTHOPAEDIC   HOSPITAL,  Great  Portland  Street,  W.  - 

Honorary  Assistant  Anaesthetist. 
LIVERPOOL   DISPENSARIES.— .\ssistant   Surgeon,   resident.     Salary, 

;£ioo  per  annum, 
ROYAL  EAR  HOSPITAL.  Soho.— Honorary  Dental  Surgeon. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL —Assistant  Surgeon. 
SUNDERLAND  INFIRMARY.— (i)  House- Physician.    (2)  House-Surgeon. 

(3)  Assistant  House-Surgeon.    Resident.    Salary,  .£ico  per  annum. 
TOTTENHAM  HOSPITAL.— (i)  Honorary  Assistant  Physician  in    Ont- 

patient  Department.     1,2)  Pathologist ;   honorarium  20  guineas  per 

annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea,  S,W.— House-Surgeon, 

resident.    Honorarium,  ^^s  for  six  months. 
WINCHESTER  :    ROYAL     HANTS     COUNTY     HOSPITAL.— Honorary 

Surgeon-in-Ordinary. 


APPOINTMENTS. 

BALLANTTNE,  Thomas,  M.B.,  Ch.B.Glasg.,  Senior  House-Surgeon  at  the 
Blackburn  and  East  Lancashire  Infirmary. 

Barrett,  Win.  A  H,,  L.R  C,P.,  Health  Officer  for  the  Boroughs  of  New- 
town and  Chilwell  and  Meredith,  Victoria,  vice  B.  B.  Hoggan, 
L.R.C.P  .  resigned. 

Bell,  H.  C.  R  ,  M.B.,  M.Ch.Syd.,  Government  Medical  Officer  and  Vac- 
cinator at  Wilcannia,  N.S.W.,  vice  Dr.  Robert  Dcy,  resigned. 

Bennett,  J.  M.,L.R.C.P.I.,  LS.A.  Certifying  Factory  Surgeon  lor  the 
Ruddington  District,  Nottinghamshire. 

DAMAN,  Thomas  Walter  Alfred,  M.A.Camb.,  M.B.,  CM.Edin,,  Honorary 
Physician,  Lincoln  County  Hospital,  vice  Charles  Harrison,  M.D., 
resigned. 

Davies,  T.  a.,  M.B.,  Resident  Assistant  Medical  Officer,  Woolwich  Union 
Infirmary. 

FISBEH,  W.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.GIasg.,  Government  Medical 
Officer  and  Vaccinator  at  Weston,  N.S.W. 

Gill,  J.  M.,  M.D.Lond.,  Honorary  Physician,  Royal  Alexandra  Hos- 
pital tor  Children,  Sydney,  N.S.W. 

Hionett,  L.  W..  M.B.,  CM.Edin.,  Medical  Officer  of  Health  for  th& 
Ruislir  Northwood  Urban  District. 

Jones,  P.  S.,  jun.,  M.B.,  Ch,B.Syd.,  Honorary  Surgeon  to  the  N,S.W. 
Deaf,  Dumb,  and  Blind  Institute,  Sydney. 

Lees,  Harold  C,  M.R.C.S.,  L.R.C.P.Lond.,  M.B.,  B.S.Lond.,  Junior 
House-Surgeon  at  the  Blackburn  and  East  Lancashire  Infirmary. 

Maclean,  J.  D.,  M.B.,  CM.Edin.,  District  Medical  Officer  of  the  Settle 
Union. 

Owen,  Lloyd,  M.D.Edin.,  Medical  Officer  and  Public  Vaccinator  for  the 
Combined  Whitford  and  Llanasa  District  of  the  Holywell  Union. 

Park,  Alex.  Glen,  M.D.Glasg.,  Certifying  Factory  Surgeon  for  the  South 
Bolton  District 

Perkins,  Richard,  M.B.Syd.,  Medical  Superintendent,  Newcastle  Hos- 
pital, N,S.W.,  vice  R.  E.  Woolnough,  M.B.Syd.,  resigned. 

PINCHIN,  J.  L.,  L.R  C. P.  and  S.Ed, ,  L.F.P.S.GIasg..  fiovernment  Medical 
Ofliccr  and  Public  Vacfiualor  at  Brcwarjina,  N.S.W.,  vice  Dr.  R.  W. 
McCredie,  resigned. 
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RANDEil,  a.  E.,  M.B.,  B.S.,  Meaiual  Officer  of   Health  for  Maylaiul-;, 

South  Australia. 
KoBBS.  Charles  H.  D..  B.A.Oxon.,  M.Ii.Loud.,  ajipoiLlcd  Surgeon  to  the 

Grantliam  Hospital. 
Robinson,  W.  T.  G  ,  M.D.,  District  and  Workhouse  Medical  Ofilcer  of  the 

Poole  Uuiou. 
Sadlek.  E.  a.,  M.D.Lond.,  Cerfjifyinp  Factory  Surgeon  lor  the  Ashbourne 

aud  Maylield  District  of  the  Counties  of  Derby  and  Btallord. 
Smith,   F.  W.   \V.,  JI.n.Lond..  M  R.C  S..    L.R.C.P..  Resident  Assistant 

Medical  Officer,  Lambeth  Parish  Inlirmary. 
Trinder,  Alfred   Probus,    M.K.C.S.,    L.n.C.P,,    Surseou    and    Accnt  at 

Bcmbridpc,  Isle  of  Wij:;ht. 
Wii.DE,  A.  N,,  MK.C.S.,  L.R.C.P.Lond,.  Medical  Officer  for  the  Barry 

East  District  of  the  Cardiff  Union,  vice  E.  Treharne,  L.R.C.P.  and  S. 

Edin.,  deceased. 
WooLNOuiiH.    Robert    E.,    M.B.Svd..  Resident  Medical    GUicer   at   the 

Coast  Hospital,  Little  Bay,  Sydney,  N.S.W. 
Young,  T.  B.,  M.D.Brux.,  M.R.C.S.Eng..  Certifying  Factory  Surgeon  for 

the  Halesowen  District,  Worcestershire. 
David  Lewis  Northern  Hospital,  Liverpool.— The  following  appoint- 
ments have  been  made: 
House-Phvsieiaus.-Stanlv  Brown,  M.B.,  Ch. B.Liverpool ;   R.  Man- 

waring-While,  M.B.,  Ch  B.E'din. 
Housc-Suryeons.— H.  W.  Gush.  M.B.,  Ch.B.Edin.  ;  W.  L.  H.n.wk.sley, 

M.B.     Ch. B.Liverpool  ;     and    B.     N.   Murphy,    M.K.C.S.,    L.R.C.P., 

LD.S. 


DIARY    FOR   NEXT   WEEK. 


Medical  society  of  London,  m.  Chandos  Street,  Cavendish  Square,  W. 
8.30  p.m. — Discussion  on  Haeniaturia,  introduced  by  Dr. 
Archibald  E.  Garrod  and  Mr.  Bruce  Clarke. 

Royal  Medical  and  Chirueoical  Society,  20,  Hanover  Square,  W., 
8.30  p.m. —Mr.  Hugh  Lett:  An  Analysis  of  99  Cases  of 
Inoperable  Carcinoma  of  the  Breast  treated  by  Oophor- 
ectomy. 

Tat'RSBAY. 

Habveian  Society  of  London,  Staflford  Rooms,  Titchboi'ue  Street, 
Edgware  Road,  W.,  8  p.m.— Clinical  Evening.  Patients 
in  attendance. 

Ophthalmological  Society  of  the  United  Kingdom,  m,  Chandos 
Street,  W.,  8  p.m.— Card  Specimens.  Dr.  L.  Cole-Baker  ; 
(i)  Modification  of  Clark's  Speculum  :  (2)  Needle-holder 
for  Straight  and  Curved  Needles.  Mr.  W.  H.  Jessop  ; 
Changes  at  Macula  and  Disc.  8  30  p.m.— Papers  ;  Dr.  Free- 
land  Fergus:  A  Case  of  Malignant  Disease  of  the  Con- 
junctiva. Mr.  Arnold  Lawson  :  Treatment  of  Corneal 
Ulcers  with  Quinine.  Mr.  C.  Worth  :  Notation  of  Prisms. 
Dr.  D.  J.  Wood  :  Two  Unusual  Cases  of  Detachment  of  the 
Retina. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Clinical 
Evening  for  the  Exhibition  of  Clinical  Cases,  followed  by 
Discussion.  Patients  will  be  in  attendance  from  8  p.m.  till 
9  p.m. 

POST-URADrATE  COCRNES  AXD  lECTUREg. 

Central  London  Throat  and  Ear  Hospital.  Wednesday,  5  p  m.- 
Practical  Demonstration  on  Naso-Pharynx, 

Charing  Cross  Hospital.- Thursday,  4  p.m.— Dr,  Abercrombie  :  Medi- 
cal Cases. 

Hospital  foe  Sick  Childben,  Great  Ormond  Street,  W.C.,  Thursday, 
4  p.m.— Dr.  Voelcker  :  Typhoid  Fever  iu  Children. 

Medical  Gbaddates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day  :  Monday, 
Skin  ;  Tuesday.  Medical ;  Wednesday,  Surgical ;  Thursday. 
Surgical  ;  Friday,  Eye.  Lectures  at  5.15  p.m.  each  day 
will  be  given  as  follows  :  Monday,  Fractures  aud  Disloca- 
tions :  the  Additions  to  our  Knowledge  since  the  Intro- 
duction of  A' Rays  (with  Lantern  Ilhistrations) ;  Tuesday, 
Cystic  Aflfections  of  the  Breast:  Wednesday,  Glauconia 
(with  Lantern  Illustrations):  Thursday,  Anaesthetics. 

Mount  Vernon  Hospital  fob  Consumption  and  Di.seases  of  the 
Chest,  Central  Out-patients'  Department,  7.  I'itzroy 
Square,  W.— Thursday,  Adventitious  Sounds  in  Pulmonary 
Diseases  and  their  Significance. 

National  Hospital  fob  the  Paralysed  and  Epileptic,  Queen 
Sii\iaro,  Bloonisbury,  W.C— Tuesday,  3.30  p.m.,  Aphasia; 
Friday,  3.30  )>.m.,  Cerebral  Surgery. 

Nobth-East  London  PostGradoate  College,  Tottenham  Hospital,  N, 
4  30  p.m. —Tuesday:  Lecture  on  Eudometiitis  and  ErosloD. 
'Thursday :  Lecture  on  Gastric  Surgery. 

Samaritan  Free  Hospital  for  Women.  Marylebone  Road,  N.W.,  3  p.m. 
—Thursday:  Borne  Points  in  Pelvic  Diagnosis. 

West  London  Hospital  Post-graduate  College,  HainmersmKh  Road. 
—The  following  Lectures  have  been  arranged  for  next 
week,  each  at  5  p.m. :  Monday,  Cardiac  D'.sease,  Organic  ; 
Tuesday,  Treatment  of  Various  Diseases ;  Weduesday, 
Thursday,  and  Friday:  Tumours  of  the  Groin. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  ivtterUng  annoitncevientt  of  Birth'*,  Marriages,  and  Deaths  i» 
Ss.  Gd  ,  which  sunt  shonld  bs  forwarded  in  poxt-nffice  orders  or  stamps  with 
the  7iotic€  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  cuvre7it  i^siie. 

BIRTHS. 
Evans.— On  January  17th,  iqo-„  at  Berth  Dhu,  Cottenham  Park,  Wimble- 
don, the  wife  of  David  Kobert  Powell  Evans.  M.U.C.S.,  L.K.C.P., 
L.S.A.,  of  a  son. 
Scott.— On  14th  January,  at  62.  Belsize  Park  Gardens,  Hampstead,  the 
wife  of  S.vdoey  Scott,  M.S.Lond.,  F.K.C.S.Eng.,  of  Wolbeck  Street, 
Cavendisli  Square,  W.,  of  a  son. 

DEATHS. 

Cbadwick.— On  the  gth  inst,,  at  iiS,  Wellington  Road,  South  Stockport, 
George  Frederick  ihadwick.  Physician  and  Surgeon,  in  his  38113 
year.  Interred  at  Chadderton  Cemetery,  near  Oldham,  on  the  utb 
inst. 

Fisher.— (By  telegraph.)  On  the  nth  instant,  at  the  English  Nursing 
Home.  Cairo.  Egypt.  Stephen  Henry  Fisher,  of  Tiverton,  Devon, 
M.K  C.S.,  L  R.C.P.,  aged  51.    Funeral  at  Cairo.  i2tli  inst. 

Percival.— January  5th,  at  his  residence.  Ash  Grove,  Knottingley. 
Yorkshire,  aged  62,  Thomas  Percival,  M.R.C.S..  L.S.A. 

Stedman.— At  The  Croft.  Wallinpton,  Surrey,  on  January  i6th,  Sarah 
Stedman,  widow  of  Arthur  Stedman,  Surgeon,  of  Great  Bookham,  Id 
her  80th  year.    No  flowers,  by  request. 


BOOKS,   Etc.,   RECEIVED. 

The  Destruction  of  Mosquitos  :  Being  an  Account  of  the  Drainage  and 

Other   iVorks  carried  out  during  1902  and  1903  at  St.  Lucia,  West 

Indies.    By  Major  W.  M.   Hodder.  R.E.    Chatham :  Eoyal  Engineers 

Institute.    1904. 
Avogadro  and  Dalton  :  The  Standing  in  Chemistry  of  their  Hypotheses. 

By  Andrew  N.  Meldruni,  D.Sc. ;  with  a  Preface  by  Francis  R.  Japp. 

M.A  ,  LL.D.,  F.R  S.    Edinburgh  ;  William  F.  Clay.    1904.    33. 
Autobiography  of  Frederick  James  Gant,  F.R.C.S.    London:  Baillifere, 

Tiudall,  and  Cox.    1Q05.    3s.  (5d. 
The  Preparation  and  Af  ter-Treatment  of  Section  Cases.    By  W.  J.  Stewart 

McKay,  M.B.,  M.Ch,,  B.Sc.    London  :  Baillifcre,  Tiudall,  aud  Cox.  1905. 

153. 
Les  Etudes  Medicales  dans  lea  Pays  Anglo-Saxons.    Par  F.  G.  Friedel. 

Paris  :  Henri  Jouve.    1904. 
A  Short  Essay 'on  Insanity.    By  Charles  Williams,  L.K.C.P.,  L.R.C.S., 

L.S.A.    London:  Henry  J.  Glashier.     U105.    is. 
Handbooks  for  the  Clergy.    Edited  by  Arthur  W.  Robinson,  B.D.    In- 
temperance.   By  Henry  Horace  Pcreira,  Bishop  of  Croydon.  London  : 

Longmans,  Green,  and  Co     1905.    2s.  6d. 
Manual  of    Hygiene.     By    John    Glaister.    M.D..   D.P.H.Camb,     Second 

Edition,    Edinburgh  :  E.  and  S.  Livingstone.    1905.    6s. 
Sun  Pictures  of  the  .Vutiiles  and  British  Guiana.    By  A.  E.  A.    Loudon: 

The  West  India  Committee  Rooms.    1905.    2s.  6d. 
Chemistry  in  Daily  Life.    Popular  Lectures  by  Dr.  Lassar-Cohn.    Trans- 
lated   by    M.    M.    Pattison    Muir,    M  .\.     Third   Edition.     London  : 

H.  Grevel  and  Co.    1905. 
Hazeir.s  Annual  for  1905.    Twentieth  year  of  issue.    Edited  by  W.  Palmer, 

B..\.Lond.    Loudon  :  Hazell,  Watson,  and  Viney,  Limited.    3s.  6d. 
England's  Future.    By  W,  Culver  James,  M.D.    Fifth  Edition.    London  : 

Harrison  and  Sons, 
Massage  des  Membrcs.    Par  le  Dr.  Dagron.    Paris :   G.  Steinhell.    1905. 

Fr.i2. 
L'OJuf  Humain  et  les  Premiers  Stades  de  son  developpement,  E16menta 

d'embryogenie.    Par  J.   Potocki  et  A.  Branca.    P.aris :   G.  Steiuheil. 

1905.    Fr.io. 
The  Plenum  or  Propulsion  System  of  Heating  and  Ventilation.   By  Harold 

Griffiths.     London ;   Simpkin,  Marshall,   Hamiltou,  Kent,  and  Co.^ 

Limited.    4s.  6d. 
Ship  Surgeon's  Pocket  Book.    By  W.  E.  Dawson.    London  :  BaUli6re„ 

Tindail,  aud  Cox.    1905.    2s.  6d. 
The  Sewage  Problem  :  A  Review  of  the  Evidence  Collected  by  the  Royal 

Commission  on  Sewage  Disposal.    By  Arthur  J.  Martin,  A.M.I.C.E  . 

M. R.S.I.    London:  The  Sanitary  Publishing  Company,  Limited  ;  and 

New  York :  D.  Van  Nostrand  Co.    1Q05.    Ss.  6d. 
The  Cookery  Annual  for  1905.    Eleventh  year  of  issue.    Founded  and 

edited  by  C.  Herman  Sonn,.G  C.A,    London:  The  Food  and  Cookery 

Publishing  Agency.    1905     6d. 
The  Harveiau  Oration,  delivered  before  the  Royal  College  of  Physicians 

on   June    21st,  1904.     By  Richard    Caton.    M  D..  F.R.C.P.     I.   I-em- 

Hotop  and  Aucient  Egyptian  Medicine.    II.  Prevention  of  Valvular 

Disease.    London  :  C.  J.  Clay  and  Sous.    1904. 
Prtcis  de  Chimie  Physiologiquo.    Par  AUyre  Chassovant,    Paris  :  FiSlix 

Alcan.    1905.    Fr.io. 
r.es  Nerfs  du  Cceur.    Par  Elie  de  Cyon.    Paris :  FiSllx  Alcan.    1905.    Fr.6. 
The    Edinburgh    Medical    Journal.      Edited    bv  G.    A     Gibson,    M.», 

f"  K.C.I'. Edin,,  and  Alexis  Tliomson,  M.D.,  F.R.C.S. Ed.    New  Series. 

Vol.  xvl.    Edinburgli  and  London  :  Young  J.  Pentland.    1904. 
Atlas  and  Epitome  of  General   Pathologic    Histology.     By  Docent  Dr. 

Hermann  Diirck.    Authorized  translation  from  tlie  Gorman  edited  by 

Ludvig  Hektocu,  M.D.    Philadelphia,  New  York,  and  London  :  W.  B. 

Saunders  and  Co.    1904.    21s. 
Materia  Medica  of  Vegetable  and  Animal  Origin.    By  John  Uumphi'ey. 

With   an    Introduotion    by  E.  M.  Holmes,  F.L  S.     Loudon:  Henry 

Kimpton.    1905.    5s. 
The  Arm  of  the  Leopard  :  A  West  African  Story.    By  Mary  Gaunt  and 

Jtilm  Ridgwell  Essex.    London  :  Grant  Richards.    ior4.    6s. 


","  In  forwa 


rdlng  books  the  publishers  are  requested  to  state  tho 
aeliing  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  of  Week. 


Meetings  to  be  Held. 


January 


-gutt&aB. 

..Monday    ... 

..Tdesday  ... 


85...  Wednesday- 


/  Dundee  Branch.  Lr>eal  MeeHinj,  the  Infirmary, 
I     Forfar,  5  p.m. 

("Bath  and  Bristol  Branch,  University  College, 
Bristol.  8P  ni. 
Dundee  Branch,  Local  Meeting,  Imperial  Hut^'l. 
(     Arbroath,  8  p.m. 
'  (London:  Hospitals  Committee,  2.30  p.m. 

I  Wandsworth    Division,  Metropolilan     Counties 
26...THt;HSDAY...-{     Branch,  VVorple  Hall.  Wimbledon,  B.30  p.m. 

I  Dundee    Branch,    Students'    Union,    iJundee, 

I     8.30  p.m. 

(■Tottenham     Division,     Metropolitan     Counties 

I     Branch.  White  Lodge,  Enfield.  9.15  p.m. 

']  Dundee  Branch,  Local  Meetinii.  the  Infirmai-y, 

(,    Montrose,  5  p.m. 


27.. .Friday 


28. 
29. 
30. 

31. 

February  i.. 
2 


March 


.Satubday  ... 

.$im6ot».. 

.MOND.^Y      ... 

.Tuesday  ... 

.Wednesday. 

TnOHSBAY... 


3. ..Friday 


4. 

5. 
6. 
7. 
3. 
9 
10. 

11. 

12. 

13 

i  LONBON :  Organization  Committee,  10.30  a.m. 
14. ..Tuesday  .,.'        „         Colonial   i. Joint'  Constitution  Com- 

(  mittee.  2.0  p.m. 

Medioo-Political  Committee.  10.0  a.m. 


15. ..Wednesday- 


16. 

17. 
18 

19. 
20 
21 
22 

23. 

24 
25. 

26. 
27. 


..Thursday... 

..Friday 

..Saturday... 

..gunbog.. 

..Monday  ... 
..Tuesday  ... 
..Wednesday 

..Thursday...  I 

...Friday 
..Saturday... 

.gitnbag.. 

.Monday    ... 


Central 
2  p.m. 


Edinburgh  Branch  :  Royal  Infirmary. 


Wandsworth    Division,    Metropolitan    Cotmties 
Branch,  Balaam  Hotel.  9.0  p.m. 


/Secretaries  ot  Sections  for  the  Annual  Meet- 


28...T1IESDAY  ...-I 

■■-  i 

1...wednesdat 
2.. .Thursday... 
3. ..Friday 
4. ..saturday... 


1  Latest  day  for  sending  Divisional  Annual 
■  Report  and  Financial  Statement  to  Branch 
I     Secretary  (By-law  9). 

/London  ;  Scientific  Grants  Committee,  3.30  p.m. 
t  Ulster  Branch.  Derry,  11.30  a.m. 

("London  :  Committee  of  Chairmen  :  2  p.m., 
'     -Amendment  of  Council    Standing    Ordors  ; 

4  D.ra..  Consider  Alteration  of  Memorandum 

of  Association. 


..3.\TUHDAY  ., 

.jSxtnbag.. 

..Monday    ... 
..Tuesday  ... 
w     .-„„.„(  London  :  Premises  and   Library  Committee, 
..\^ed.nesday.{  2.30  p.m. 

Thursday...  '        „         Medical  Defence  Committee.  3  p.m." 
PoinsT         /Perthshire   Branch.  Clinical   Meeting,  Perth 
..iRiuii      ...-^     Inflrmary,  3.45  p.m. 

HiTTToTiAv     /south-eastern   Counties    Division.  Edinburgh 
..3.11UKUA1...  1^     Brancti,  King's  Arms  Hotel,  Melrose,  3.30  p.m. 

..^unbag.. 

..Monday 


Council    (Special   Meeting) 


ing  must  send  in  to  the  General  Secre- 
tary. 429,'  Strand,  on  or  before  this  day 
preliminary  statement  of  arrangements 
made  for  their  Leicester  discussions. 


Month.        Day  of  Week. 


Meetings  tc  be  Held. 


March      5...§unbav- 


April 


6. ..Monday    ... 

7. ..Tuesday   ... 

8. ..Wednesday 

9. ..Thursday... 
10. ..Friday  ... 
11... Saturday... 

12  ..§unba».. 

13. ..Monday    ... 

14...TUESDAY    ... 

1  Latest  date  for  furnishing  Annual  Report  and 
15...WEDNESDAY.J     Financial    Statement    of   all    Branches    to 

(     General  Secretary  (By-law  g). 
16. ..Thursday... 

17. ..Friday     ...    London  :  Ethical  Committee.  2.0  pm. 
18. ..Saturday... 

I9...§unbas.. 

20. ..Monday    ... 

21...TUESBAY    ... 

22. ..Wednesday    London  :  Medlco-Politlcal  Committee.  3.0  p  m. 

00    TnrrT>ci,«.-     /Wandsworth    Division,    Melropolitan   Counties 
.SJ...ihursdat...-^     jjr„,,^,,^  Wandsworth  Town  Hall,  9,0  p.m. 

24. ..Friday 

25  ...Saturday... 

26...§unbaB.. 

27...MONDAY     ... 

28. ..Tuesday  ... 
29. ..Wednesday 
30.. .Thursday... 
31. ..Friday  ... 
1...saturday... 

2...§UnbOB.. 

3. ..Monday    ... 

4. ..Tuesday  ... 

c    wur,«iucn«vi  I^oti'^es  ot  Motion  for  Quarterly  Council  Meet- 

a...ni!.uNKSDAY.j     ^^^  ^^^^^^  y^^  g^^g^^  g^  p^  heforc  this  day. 

6. ..Thursday... 

7... Friday 

8.. .Saturday... 

9...$unboB.. 

10. ..Monday    ... 


11.. 

12., 


.Tuesday  ... 
.Wednesday 


Londok:  Organization  Committee.  10.30  am. 


13. ..Thursday.. 

14  ..Friday 


Wandsworth    Division,    Metropolitan    Counties 
Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 

/Notices  of  Motion  for  Annual  Representative 
I  Meeting  must  be  sent  by  Divisions  to  General 
I  Secretary  on  or  before  this  day 
15...SATnRDAY...-(  In  view  of  Easter  Week,  notices  of  Branch 
I  and  Division  Meetings  for  insertion  in  the 
next  issue  of  Jouhnai.  should  be  posted 
I    today. 

16...§Ultbag.. 

17. ..Monday    ... 

la    Tr-i.  T^.r       /London:  Premises  and  Library  Committee. 

^''■■•■^'^^^^■*^  -t         „         Trust  Funds  Committee. 

19. ..Wednesday  „        Central  Council,  2  p.m. 


AyNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  mil  be  held  at  Leicester  on  July  24th,  SSth,  26th,  S7th,  and  SSth.  The 
Honorary  Local  Secretaries  are  Dr.  Astlet/  V.  Clarke,  57,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Hoad, 
Leicester  ;  the  Honorary  Secretary  of  the  Paihohr/ical  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at   S  p.m.   on  Momlmi,    July  SJ/th,  and  first  session  of  the  Annital 

Representative  Meeting  will  be  held  immediateh/ afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  26th. 


Prilled  and  publishe'l  by  the  British  Medical  Association  at  their  0/Hce,  No.  426,  Strond,  in    he  Parish   3I  St.  M»rtin-ra■the-FieW^  to  Wis  fioonty  of  MMdiei 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held,  bykind  permission  o!  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on  Wednesday,  January  i8th,  1905. 
Present : 
Mr.  Andbew  Clark,  D.Sc.,  Chairman  of  Council,  in  the  Chair. 
Dr.  William  Collier,  President. 
Dr.  T.  Dkyslwyn  Griffiths,  D.So.,  Past- President. 
Sir  VICTOR  HOESLEY,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  Mabkham  Skebhitt,  Treasurer. 
Dr.  John  FobdAndeeson,  London.    Dr.  T.  AbthuhHelme,  Manchester. 
Dr.  Edgar  Q.  Barnes,  Eye. 
Dr.  James  Babe,  Liverpool. 
Dr.  Michael  Beverley,  Norwich. 
Dr.     J.    Bbassey    Bbieeley,   Old 

Trafford. 
Dr.    h.   Langley    Browne,    West 

Bromwich. 
Dr.  R.  Cochrane  Buist,  Dundee. 
Dr.  DONCAN  Bdegess,  Sheffield. 


Dr.     James    H.     Ucntbe,    South 
Shields. 

Dr.  R.  McKenzie  Johnston,  Edin- 
burgh. 

Mr.  R.  H.  Kinset,  Bedford. 

Dr  C.  W.  Mabhiott,  Reading 

Dr.  C.  J.    Mabtin,   F.R  s.    (Sydney 
and    New  South  Wales   Branch;, 
London. 
Mr.    Jame.s    Cantlie  (Hong   Kong    Dr.  C.  G.  Drdmmond  Mobier  (South 


Branch),  London. 

Dr.  W.  A.  CAELINE,  Lincoln. 

Dr.  James  Craig,  Dublin. 

Mr.  Peaeson  K.  Ceesswell,  C.B., 
Dowlais. 

Dr.  H.  Radcliffb  Cboceeb,  Lon- 
don. 

LieutenantrColonel  E.  F.  Drake- 
Beockman,  I.  M.S.,  ret.  (South 
Indian  and  Madras  Branch),  Lon- 
don 


Dr.  G.  Bagot  Ferguson,  Chelten-    Dr.  Edwin  Rayneb,  Stockport. 


ham. 

Professor  David  W.  Finlay,  M.D., 
LL.D  ,  Aberdeen. 

Mr.  C.  E.  S.  Flemming,  Bradford-on- 
Avon. 

Dr.  E.  Rowland  Fothebgill,  Lon- 
don. 

Dr,  H.  A.  Fbancis  (Queensland 
Br.anch),  London. 

Dr.  EnwAED  Lawrence  Fox,  Ply- 
mouth. 

Dr,  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Joseph  J.  Giusani,  Cork. 

Dr.  Bkiice  Gokf,  Bothwoll. 

Dr.  MajobGebenwood,  London. 

Dr.  Joseph  Guovks,  Carisbrooke. 

Dr.  James  Hamilton,  Glasgow. 


Australian  Branch),  London. 

Mr.  W.  Jones  Moeeis,  Portmadoc. 

Professor  J.  T.  J.  Morrison,  Bir- 
mingham. 

Dr.  Charles  James  Morton,  Lon- 
don. 

Mr.  D.  A.  O'SULLITAN,  London. 

Mr.  Edmund  Owen,  Loudon. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borue  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 


Professor  Robert  Sauhhuv,  M.D,, 

LL.D,,  BirininBhain. 
Professor  W.  K.  Smith,  M.D.  (Malta 

and  Mediterranean  Branch),  Lon- 
don. 
Mr.  W.  D.  Spanton,  Hanley. 
Fleet-Surg.  J.  Lloyd  Thomas,  R.N., 

Portsmouth. 
Mr.   John    Lynn    Thomas,    C.B., 

Cardiff. 
Dr.  O.  E.  Twynam  (Sydney  and  New 

South  Wales  Brand]),  London, 
Dr.  W.  J.  Ty.son,  l''olkostoiio. 
Mr.  T.  jENNEit  VKHEfAi.i.,  Urighton. 
Dr.  Norman  Walkkh,  Edinburgh. 
Captain   C.     E.    William.s,     l.M.S. 

(Burmah  Branch),  London. 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objections  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-  attendance  from  the  President- 
elect, Professor  J.  W.  Byers,  Dr.  C-t.  W.  Crowe,  Dr.  P.  Maui-y 
Deas,  Dr.  D.  Goydtr,  .Sir  Francis  Lovell,  K  O.M.G.,  Dr.  C.  H. 
Milburn,  Dr.  J.  Murray,  and  Dr.  J.  Maxwell  Ross. 

Dr.  C.  W.  Marriott,  the  representative  of  the  Oxfoid  and 
Reading  Branch,  was  introduced  to  the  Council  on  atttuding 
for  the  first  time. 

Resolved:  That  the  Council  of  the  British  Medical  Associa- 
tion desires  to  express  its  sympathy  with  Mrs.  Lush  on  the 
death  of  her  husband,  William  Vawdrey  Lush,  M.D.,  F.R.C.P. 
The  Council  deplores  the  loss  of  one  who  has  rendered  such 
valuable  services  to  the  Association  during  his  membership 
of  the  Council  from  1SS3  to  1889,  and  also  as  Honorary  Secrt- 
tary  and  Treasurer  of  the  Dorset  and  West  Hants  Branch 
since  its  formation  twenty-one  years  ago. 

Resolved  :  That  the  Council  of  the  British  Medical  Associa- 
tion has  learned  with  deep  reeret  of  the  death  of  Dr.  Ogilvie 
Grant,  who  represented  the  Northern  Counties  of  Scotland 
Branch  on  this  Council  from  1886  to  igoo.  Dr.  Ogilvie  Grant 
was  also  President  of  ihe  Branch  in  1903.  The  Council 
desires  to  place  on  record  its  appreciation  of  his  valuable 
services  and  to  sympathize  with  the  family  in  their  loss. 

The  Chairman  of  Council  reported  receipt  of  nominations 
for  co-option  on  the  Council  in  accordance  with  By-law  31. 
A  ballot  was  taken,  but  neither  candidate  obtaining  the 
necessary  majority,' th(^  vacancy  was  not  filled. 

Dr.  T.  D.  Griffiths  reported  that  lie  would  be  unable  to 
attend  the  proposed  Conference  on  School  Hygiene,  when  the 
Chairman  of  Council  consented  to  attend  in  his  place. 

Read  acknowledgement  from  Sir  Constantine  Jlolman  t« 
the  intimation  that  the  Council  had  decided  to  award  him  the 
Gold  Medal  of  Merit  at  the  Leicester  meeting,  which  waa 
ordered  to  be  entered  on  the  minutes. 

Read  communication  from  Dr.  Pope,  ofTering  on  behalf  of 
the  Midland  Branch  to  present  to  the  Association  a  Presi- 
dent's badge. 

Reaolvtd:  That  the  offer  of  the  Midland  Branch  made 
through  Dr.  Pope  be  accepted,  subject  to  a  Committee 
appointfd  by  the  Council  approving  the  design. 

Resolved:  That  the  Trustees  of  the  surplus  funds  of  the 
Midland  Branch  be  thanked  for  their  kind  oiler  to  present 
to  the  Association  a  Badge  to  be  worn  on  public  occasions 
by  the  President  of  the  Association  for  the  time  being. 
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Resolved  :  That  the  minutes  of  the  Coat  of  Arms  Committee 
be  received. 

On  the  motion  that  an  application  for  a  Coat  of  Arms  should 
be  made,  an  amendment  was  moved,  that  the  question  of  the 
Association  making  an  application  for  a  Coat  of  Arms  be 
brought  before  the  Annual  Representative  Meeting.  This, 
however,  was  lost. 

On  the  substantive  motion  coming  before  the  meeting,  a 
further  amendment  was  moved  and  carried,  that  the  design 
of  the  Seal  of  the  Association  be  adopted  as  the  ofliaial 
mark  or  Badge  of  the  Association,  and  that  the  applica- 
tion to  Heralds  College  be  not  proceeded  with. 

The  President  reported  that  he  had  received  a  communica- 
tion from  Colonel  Long,  M.P.,  asking  for  the  co-operation  of 
the  Association  with  a  Committee  formed  to  promote  an 
inquiry  into  venereal  diseases  in  this  country  and  the  best 
means  of  counteracting  the  evil.  The  Committpe  desire  the 
Association  to  again  approach  the  Governmentiwith  a  view  to 
granting  an  inquiry  on  the  lines  suggested  in  a  previous 
memorial  forwarded  to  the  Prime  Minister  in  1899  by  the 
British  Medical  Association. 

Read  communications  from  the  Imperial  Vaccination  League 
and  the  NorivicU  Division  asking  the  Association  to  support 
the  Revaeeination  Bill,  when  the  Chairman  reported  that  the 
question  was  being  dealt  with  by  the  Medico- Political  Com- 
mittee. 

Resolved  :  That^^tiie  Council  recommend  the  amendment  of 
By-law  22  by  the  Annual  Representative  Meeting  at  Leicester 
to  read  as  follows  : 

2S.  Composition  and  Poivers. 

The  Council  shall  be  composed  of  the  officers  and  ex- 
officers  named  as  members  of  the  Council,  ex-officio,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  autiioiized  bv  the  By-laws  to  elect  or  appoint 
members  of  the  Council,  and  of  members  annually  co- 
opted  by  the  Council  in  manner  hereinafter  provided. 
The  Council  may  also  elect,  it  it  thinks  tit,  at  any  of  its 
meetings  all  or  any  one  of  the  following,  namely,  one 
medical  officer  on  the  active  or  retired  list  of  each  of  the 
following  Services  :  the  Royal  Navy  Medical  Service,  the 
Royal  Army  Med-t-al  Sexvic?,  and  the  Indian  Medical  Service. 
In  each  case  he  shall  not  have  retired  from  the  active  list 
more  than  three  years  previously. 

The  election  of  candidates  was  then  considered,  and  the 
twenty-one  candidates  whose  name  appeared  on  the  circular 
convening  the  meeting  were  duly  elected  members  of  the 
British  Medical  Association. 

■  The  report  of  Subcommittee  as  to  the  arrangements  for  the 
Leicester  MeeMng  in  1905  was  then  considered,  recommending 
that  the  Annutil  General  Meeting  commence  at  2  p.m.  on 
Monday,  July  24tQ,  to  be  followed  immediately  by  the  Repre- 
sentative Meeting.  This  should  enable  the  Representative 
Meeting,  if  it  thinks  fit,  to  adjourn  for  dinner  and  then  to 
resame  its  session.  The  Popular  Lecture  is  to  be  given  at 
8  p.m.  on  Friday. 

An  amendment  to  the  report  was  moved  that  the  time  of 
•  the  commenL'erapnt  of   the  General  Meeting  be  altered  to 
5  p.m.    This,  however,  wag  not  carried. 

The  minutes  of  the  Premises  and  Library  Committee  were 
then  considered. 

Resolved :  Tiiafc  the  accounts  for  the  quarter  be  received 
and  the  Treasurer  be  empowered  to  pay  them. 

Resolved  :  That  tlie  Bournemouth  Medical  Society  be  in- 
formed that  the  Cownc'l  regrets  it  is  unable  to  accede  to  their 
application  for  duplicate  volumes,  the  custom  being  to  restrict 
the  distribution  of  the  duplicate  volumes  to  the  Branches  and 
Divisions  of  t'ne  Association. 

Resolved :  Tliat  Dr.  Sandwith  (London  School  of  Tropical 
Medicine)  be  informed  that  it  is  now  customary  to  distribute 
the  duplicate  volumes  only  to  Branches  and  Divisions  of  the 
.'i-ssociation,  but  if  the  local  Division  would  form  a  library 
(it  being  the  desire  of  the  Association  for  Divisions  to  do  so) 
this  Council  suggests  that  the  London  School  of  Tropical 
Medicine  might  be  asked  to  find  the  necessary  space  to  house 
the  same. 

Certain  alterations  in  the  robms'  of  the  editorial  department 
were  duly  sanctioned. 

On  the  consideration  of  a  recommendation  of  the  Committee 
for  the  rebuilding  of  the  Agar  Street  property,  it  was  resolved 
that  the  whole  question  be  referred  back,  and  that  the  Com- 
mittee be  enlarged  for  this  special  purpose. 

The  minutes  of  the  Trust  Funds  Committee  were  then 
considered. 


Resolved :  That  the  Stewart  Prize,  consisting  of  an 
illuminated  address  and  a  cheque  for  4o_guinea8,  be  awarded 
at  the  forthcoming  annual  meeting. 

The  minutes  of  the  Journal  and  Finance  Committee  were 
then  considered. 

Resolved  :  That  in  the  opinion  of  this  Council  it  is  desirable 
that  steps  be  taken  to  alter  the  Articles  and  By-laws  of  the 
Association  so  as  to  authorize  the  payment  of  the  expenses  of 
members  attending  Councils  and  Committees. 

Resolved :  That  the  Branch  Councils  should  have  sole 
control  of  the  capitation  grant,  subject  to  the  Memorandum, 
Articles  and  By-laws. 

Resolved:  That  the  accounts  for  the  quarter  ending  31st 
December  last,  amounting  to  ^10,723  19s.  5d  ,  be  received  and 
approved,  and  the  Treasurer  be  empowere'l  to  pay  those 
remaining  unpaid,  amounting  to  ;^2,g9o  6s.  3d. 

The  Council  then  rose  to  meet  again  on  Wednesday,  Feb- 
ruary isth,  1905,  at  2  p.m. 


[  The  proceedings  of  the  Divisions  and  Branches  of  tJte  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  tiie  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  the  University  Arms 
Hotel,  Cambridge,  on  January  17th.    The  President  took  the 
chair,  ^nd  there  were  nine  members  present. 

Confirtnation  of  Minutes  — The  minutes  of  the  previous 
me<-ting  were  read  and  confirmed. 

President-elect.— Ibc  question  of  a  President-elect  was  left 
in  the  hands  of  the  Council. 

Contract  Medical  Practice. — On  considering  the  interim 
report  on  contract  practice  the  following  resolution  was 
passed : 

That  this  meeting  admits  the  ueoesaity  o£  contract  medical  service 
for  the  poor,  and  approves  generally  of  the  pmpositions  referred  to 
the  Division  ;  but  is  of  opinion  that  the  subject  is  too  complex  to 
be  summed  up  in  tliese  seven  propositions,  and  that  the  Association 
is  not  in  a  position  to  mate  its  proposals  effective  viithout  the  loya 
co-operation  of  every  medical  practitioner. 

Consultation  between  Medical  Witnesses. — The  report  on  con- 
sultation of  medical  witnesses  in  legal  cases  was  then  dis- 
cussed. It  was  unanimously  decided  that  in  the  opinion  of 
the  meeting  a  system  of  mf  dical  Rssesors  was  the  best  mode 
of  meeting  the  difficiilty,  if  it  could  be  carried  out. 

Coroners  and  Medical  Practitioners. — The  report  on  informa- 
tion supplied  to  coroners  by  medical  practitioners  was  then 
considered  anA  agreed  to. 

Reorganization  of  Local  Qovemment  Board. — The  meeting 
also  unanimously  approved  of  the  report  on  reorganization 
of  the  Local  Govn-nment  Board. 

Luncheon      ibout  fourteen  members  then  lunched  together. 

Sleeping  Sickness. — Afterwards  they  adjourned  to  the  new 
medical '  schools,  where  some  forty  members  and  friends 
listened  to  a  very  interesting  and  instructive  paper  by 
Dr.  NuTTALL  on  Recent  Investigations  on  Sleeping  Sickness 
and  other  Protozoa'  Diseases,  illustrated  by  lantern  slides. 

Vote  of  Thanks — The  President  proposed  a  vote  of  thanks 
to  Dr.  Nuttall,  v>'hich  was  seconded  by  Dr.  Allbutt,  and 
carried  unanimously. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Manchssteb  (West)  Division. 
A  GENBBAi.  meeting  of  this  Division  was  held  on  Tuesday, 
November  iSth,  1904. 

Branch  Councils  and  Surplus  Funds. — As  the  outcome  of  af  tate- 
ment  made  to  the  meetmg  by  Dr.  Bsas.^kv  Bbikkley  to  the 
effect  that  the  Council  of  the  Lancafhire  and  Cheshire 
Branch  had  not  been  able  to  use  money  for  defraying  certain 
expenses  of  their  Ripresentatives  as  they  had  decided  to, 
the  following  resolution  was  unanimously  adopted : 

That  this  Division  regrets  to  learn  that  under  the  New  Constitution  of 
the  British  Medical  Association  the  Branch  Councils  have  no  legal 
control  over  the  distribution  of  their  own  surplus  funds. 

The  Cost  of  the  Organization  Department.— The  question  of 
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expenditure  in  connexion  with  tho  Organization  Department 
was  ditjcussed,  and  it  was  resolved  : 

That  In  view  of  the  increasing  coat  of  the  Organization  Department 
of  the  Aasouiatiou,  this  Division  urges  upon  the  Council  the  strong 
advisability  of  distributing  the  effort  to  increase  the  membership  of 
the  Association;  and  in  consideration  of  the  amount  of  work 
thrown  upon  the  Honorary  Seoi-etaries  of  Divisions,  the  necessity 
of  appoioting  Secretaries  iu  several  centres  for  groups  of  Divisions, 
whose  duties  shall  be  to  help  the  Division:'!  Secretaries,  and  who 
shall  be  paid  an  honorarium  of  ^50  a  year. 


SOUTHERN    BRANCH: 

WiNCHESTBu  Division. 

An  ordinary  meeting  of  this  Division  was  held  in  the  Board 

room  of  the  Royal  Han^.s  County  Hospital  on  November  25th, 

•i;go4.    Eighteen  members  were  present. 

Suggestion  of  More  Fre(pient  Meetings. — After  a  short  dis- 
cussion, an  opinion  was  expressed  that  it  was  desirable  for 
the  Executive  Committee  to  arrange  for  more  frequent 
meetings,  either  in  Winchester  or  in  some  other  part  of  the 
Division. 

Annual  Mepresentativc  Meeting. — Dr.  Brownb  read  some 
details  of  the  business  transacted  at  the  Oxford  delegate 
meeting,  where  he  had  represented  the  Division,  and 
impressed  on  those  present  the  very  great  importance  of  the 
work  done  there. 

Communications. — Dr.  Godwin  read  a  paper  on  a  case  of 
anthrax,  where  life  had  been  saved  by  an  amputation  of  the 
arm. — Dr.  Jollye  read  notes  of  a  case  of  chlorotic  thrombosis 
of  cerebral  veins,  followed  by  exhaustive  remarks  on  the 
grounds  for  his  diagnosis.  He  also  read  notes  on  a  case  of 
traumatic  tetanus,  and  pointed  out  various  circumstances  ot 
interest. — Dr.  Bbvan  made  some  remarks  on  two  cases  of 
Graves's  disease  which  had  died  somewhat  suddenly.  la  the 
discussion  which  followed  it  was  thought  that  these  results 
were  unusual. — Several  patients  were  shown  to  the  meeting, 
and  their  cases  discussed. — Dr.  Godwin,  a  case  of  double 
■congenital  dislocation  of  the  hip  and  a  case  of  malignant 
disease  of  both  tonsils. — Dr.  Pitlleb  England,  a  case  of 
thoracic  aneurysm  with  anomalous  symptoms. — Mr.  Harvey 
HUiLiARD,  anaesthetist  to  the  London  Hospital,  read  a  paper 
on  the  use  of  ethyl  chloride  in  general  practice.  Lively  dia- 
<cus8ions  followed  the  various  subjects. 


SOUTHEASTERN  BRANCH  : 

Chicuebter  and  Worthing  Division. 

A  MEETING  was  held  at  the  Beach  Hotel,  Littlehampton,  on 

Thursday,  November  24th,   1904.    Mr.  W.  S.  Simpson  was  in 

the  chair. 

Confirmation  of  Minute^. — The  minutes  of  the  Worthing 
meeting  were  read  and  confirmed. 

-Ye.i  t  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Worthing. 

The  "  Medical  Register." — A  communication  from  the 
Bradford  Division  with  regard  to  the  Medical  liegister  was 
read  and  approved  of. 

Proposed  Oiois'on  of  Branch. — The  question  of  dividing  the 
South-Eastern  Brancli  was  adjourned  to  the  annual  meeting. 

Papers.— Ht.  Ciiaulbs  (Chichester)  read  a  paper  on  the 
Incidence  and  Effect  of  Some  Diseases  on  Others. — Dr.  Hinds 
(Worthing)  read  a  paper  on  Uterine  Fibroids. — Dr.  Stern 
(West  Sussex  County  Asylum)  read  a  paper  on  the  Treatment 
of  Mental  Cases, 

Dinner. — After  the  meeting  six  members  dined  together  at 
the  hotel. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Monmouth  Divihion. 

A  QUiRTKKLY  meeting  of    this  Division   was    held  in  the 

Newport  Hospital  on  Friil.ay,   November  25th,  1904,   at  5.30 

p.m..  Dr.  G.  A.  Brown  in  the  chair. 

Members  Present. — The  following  members  were  present : 
Drs.  Hamilton,  Coulter,  Griffith,  Tonks,  Neilson,  Essex, 
D.  G.  Lloyd,  Vines,  Morre'l  Thomas,  W.  D.  Steel,  Gleudin- 
liing,  Mulligan,  D.  J.  Jones,  Wilson,  McGinn,  Dunlop, 
Howard  Jones,  (^ratte,  and  Greer. 

Confirmation  of  Mimctes. — The  minutes  of  the  last  meeting, 
held  at  Porjtypool,  were  ntad  and  confirmed. 

Model  Rule. — The  meeting  was  then  resolved  into  a  special 
meeting  to  consider  the  Model  liule  'A,  Thia  was  pasted 
unanimously. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Special  Meeting. 

A  SPECIAL  general  meeting  of  the  Branch  was  held  at  the 

Association  Rooms  on  Friday,  October  14th ;  Dr.  W.  H.  Crago 

in  the  chair.     There  were  thirty- two  members  present. 

The  Notification  of  Pulmonary  Tuberculosis. — The  Chairman 
stated  the  business  for  which  the  meeting  was  iconvened,  and 
called  upon  Dr.  Sinclair  Gillies  to  move  the  following 
resolutioLS  : 

1.  That  until  such  time  as  the  Board  of  Health  declares  pulmonary 
tuberculosis  to  be  a  uotihable  disease,  the  honorary  medical  officers 
of  the  metropolitau  hospitals  be  requested  to  voluntarily  notify  to 
tho  Board  of  Health  all  cases  of  pulmonary  tuberculosis  occurring 
in  their  hospital  practice. 

2.  That  a  copy  of  this  resolution  be  sent  to  the  President  of  the  Board 
of  Health,  with  a  request  to  co-operate  in  the  prevention  of  the 
disease,  the  detection  of  early,  and  the  housing  of  advanced,  cases. 

— Dr.  Sydney  Johes  seconded  the  resolutions.— Dr.  G.  E. 
Rennie  moved  the  following  amendments : 

1.  That  in  the  opinion  of  this  meeting  ^compulsory  notification  of 
pulmonary  tubei'culosis  is  essential  for  the  successful  conduct  of 
the  fight  against  tuberculosis.  That  the  New  South  Wales  Branch 
of  the  British  Medical  A~sociation  hereby  accords  its  hearty  support 
to  the  new  by-laws  proposed  by  the  Health  Committee  of  the  City 
Council. 

2.  That  the  resolution  be  communicated  to  the  Lord  Mayor  and  the 
City  Council. 

— Dr.  Gregory  O'Neill  seconded  the  amendment. — A  dis- 
cussion en-ued,  in  which  Dr.'s.  Wilkinson,  Mills,  Armstrong, 
FiASCHi,  PocKLBY,  Storie  Dixson,  and  TiDswELL  took  part. 
— Dr.  Sinclair  Gillies  replied. — Dr.  Rennie's  amendment 
was  then  put  to  the  meeting  and  carried. — Dr.  Worrall 
propo.9ed : 

I.  That  this  meeting  of  the  New  South  Wales  Branch  of  the  British 
Medical  Assoiiiation  respectfuUyrequestthe  Board  of  Health  to  take 
steps  to  provide  for  the  compulsory  notification  of  pulmonary 
tuberculosis. 

3.  That  it  be  an  urgent  recommendation  that  hospitals  for  advanced 
cases  of  phthisis  should  be  erected  without  delay. 

— Seconded  by  Dr.  Hankins,  and  carried. 


ULSTER  BRANCH: 
Portadown  A^D  West  Down  Division. 
A  meeting  of  the  Portadown  and  West  Down  Division  was 
held  in  Portadoiro  on  January  4th  ;  sixteen  members  pretent. 
It  was  unanimously  decided  (o)  not  to  discuss  the  report  of 
the  Medico-Political  Committee  on  Contract  Practice,  but  to 
leave  the  Representative  free  to  vote  as  he  thought  best  on 
the  .subject,  ft  was  unanimously  decided  (6)  to  agree  with  the 
recommendations  of  the  Committee  as  to  the  advisability  of 
consultation  between  medical  witnesses.  (0)  The  recommen- 
dation of  the  C  immittcp  was  communicated  to  the  meeting, 
(a!)  Tliat  the  Division  support  the  Bill  for  Reorganization  of 
the  Local  Government  Board. 


YORKSHIRE  BRANCH: 
,:   .1  :>-  Bradford  Division. 

A  meeting  of  this  Division  was  held  at  the  Eye  andEar  Hos- 
pital, Bradford,  on  Tuesday,  January  10th.  Dr.  Mossojp 
(Chairman)  presided,  and  the  following  members  were 
present : — Drs.  and  Messrs.  Bronncr,  J.  H.  Bell,  J.  J.  Bell, 
Mitchell,  Hime,  Clow,  Beckton,  Karnes,  Rutherford,  Miall, 
Craig,  Walker,  Oliver,  Logan,  and  the  Honorary  Secretary 
(Dr.  Metcalfe). 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  ard  adopted. 

National  Ihposit  Friendly  Societi/.— The  Chairman  ruled 
that  the  reaolution  on  the  National  Deposit  Friendly  Society 
was  not  in  order,  as  the  procedure  adopted  in  regard  to  it 
liad  not  conformed  to  Rule  B  of  the  Ethical  Rules  of  the 
Division  requiring  that  fourteen  days'  notice  of  such  a 
rcsr>lution  should  be  given  to  all  members. 

The  Admini'tration  of  Anaesthetics  for  Registered  Dfntists. — 
The  discussion   on    the   following  resolution,  proposed  by 
Dr.  MiTCUBi-L  at  the  last  meeting,  was  then  proceeded  with  : 
That  In  the  case  of  registered   dentists  requiring  a  medical  man  to 
adniinlsleran  anaesMietic,  as  far  as  possible   prelcronce  should  bo 
HLven    to   the   ordinary    medical    attendant    of   the    patient   to  be 
operated  on,  and  that  tho  fee  tendered  should  be  one  guinea  c.\oopt 
In  the  case  of  pour  patients. 
Drs.   HiME,    RuruKKFOKD,    J.    J.    Bkll,   CiUIC}',   Otow,   and 
Walkkk  dincussed  the  question  in  its  various  appects.    Two 
amendments     were     proposed    but    were     negatived,    and 
eventually  the  original  resolution  was  adopted  unanimously. 
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MEMBERS    ELECTED    DURING    THE    LAST    THREE    MONTHS. 


Banatvala,  Hormasjee  Edaljen,  Lieut.-Col.,  I. M.S.,  M.r., 

L.R.C.P  .  M.B.C.S..  XaKpur.  C.P..  India 
Be-vor,    Walter    Calverley,    Lieui.-Col.,   E.A.M.C..    M.B., 

M.K.C.S.,  Karacbl,  India 
Brown,  Heiir.  (■oMmEtou,Lieut..I.M.8.,M.B.,  B.C.Cantab., 

Sialktil.  fmijal),  fnaia 
OonyniT'iain.    Ueiiry   Fraucis,    L.R.C.P.  and  S.I. ,    Maruda 

Bay,  K.  N.  Borneo 
Davidpe,  George  Sandys.  Surs..  R.N.,  H.M.S.  "Perseus," 

East  India  Station 
DuQoan,  George  Ernest,  Sure..  R.N.,  c.o.  Admiralty. 
Gojpans.    Francia  JoUie,    M.B..    B.S.fDunelm.),    H.U.S. 

"Leda"' 
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Hudson,  Corrie,  Cart.  l.M  S..  D  S.O  ,  M.R.C.S..  L.R.C.P., 

2nd  Queen's  Own  Rajput  L.I. ,  c.o.  MeBsrs.  Gnualsy  and 

Co.,  Ual'  utla 
Jordan,    John    Greeory.    Major.  I. M.S.,    M.B..  C.M.Edin., 

c.o.  ilpssrs    Grindlay  and  0'.,  r4.  Parliament  St.,  S.W. 
Lowe,  Percy  Roycrolt,  M.B.,  B.O.Cantab..  Lc  Nid,  Monte 

Carlo 
Macpberaon.  John  Duncan  Graham.  Capt.,R.A.M.C.,  M.B., 

CM.,  0,0  M^^s.sra   Holt  and  Co..  3.  Wbiw-hall  Place.  S.W. 
MauuaeU,  Edward  Charles  Cecil,  Lieut.,  I.M  S.,  Aden 
Pincbard,    Michael      Eiddulph,    Capt.,    I. M.S.,    M.R.C.S., 

L.R.C  P-.Rl-th  Punjabis,  Sticundera bad,  Oeccan.  India 
Roberts.  Vivian  Hearhcoie. Capt..  I.M, !^..  L.R.C. P.andS.E., 

L.F.P.  and  S.G.,  L.M.  &ui  S.Bomb.,  Mooltan 


Eundall.  I^wrence.  Lteut .  I. M.S.,  M.B  ,  Ch.P.Edin     c.c 

Messrs.  H.  S.  Kin«  and  Co  .  9.  Pall  Mall.  S.W. 
Steward,  CbarUsBailton,  Surg..  RJ«.,M.B..C.M.,  CO.  H.B. 

M.  Coiisul,  Moscow 
Stewart,    James    Falloon,    M.B.,    CM.,    Medical    Officer 

Southern  Nij^eria 
Tbwaites.  Hcr.ry.  M.R.C.S..  L.R.C.P..  Lebanon  Hospital, 

Asfuriyeh,  Beyrou',  Stria 
Walsh.  George  Delavel.  Sutg  ,  R.N.,  M.R.C.8..  L.R.C.P.,  c.o. 

G.P.U,,  Loudon 
Wnim'.re,  William  Southwick,  Capt ,  I.M. S.,  M.R.C.S.E.^ 

L.ll.C  P.Loud.,  Bulai.dsiiahr,  United  Provinces.  India 
\\il8on,  John  Stevenson,  M.B. ,B.Ch.Uub.  Lniver.,  P.  &0 

Service 


Aberdeen  Braneli. 

Brown,  William.  M.B..  Braemar 
Gray.C.  W.  F.  M.B. .  Aberdeen 
Pretaell,  Thomas,  M.B  ,  Scalloway 

Batk  and  Bristol  Brancli. 

Spreat,  J.  H.,  L.S.A.,  6,  Tymng  Road.  Bath 

BirmintEliiiiu  Brancb. 

Bennett,  Joseph  Henry,  L.U.C.P.,  L.R.C.S.,  146,  Bircbfield 

Hoad.  Birmingham 
Flewitt.  Charles  York.  M.R.C.S..  L.U.C.P.,  Sutton  Coldfleld 
Hosegood,  William,  M.B..  Cbeslyu  Hay,  Walsall 

Bombay  Branch. 

Monday,  J.,  M.D.Durb.. 22,  Apollo  Street  Fort.  Bombay 

Border  Counties  Branch. 

Coulthavd,  W.  J.  C.  M.B..  Aspatria,  Cumberland 
Glen.T.M.,  L.R.C.P.,  L.R.C. S.Ed.,  Hesket  New  Market 

Brisbane  and  Qaeonsland  Branch. 

Marks,  Dr.  Alex.,  Brisbane 

Penny,  Dr.  Gervaise,  Cla.vtleld,  Brisbane 

Tarleion,  Dr.  J.  W.,  Nanango 

Cambridge  and  Uiintinedon  Branch. 

Myers,  Charles  S.,  M.A.,  MB.,  B.Ch.,  Melrose,  Grange 


,  Cambridge 


4:ape  of  (>ood  Hope  Branch. 

Arenhold,  Dr.  A.  S.,  iS.  Kloof  Street .  Cape  Town 
Murray,  Dr.  C.  M..  Hunsduri.  Kemlworth.  near  Cape  Town 
Parkhurst.  A.  Usk.  L.B.A,.  SwcUendam.  Cape  Colony 
Peirson.  Dr.  D.  J.,  Box  jtil.  Johannesburg 
Plessis.  P.  H.  du.  L.R.C.P..  Be-Rust.  Oudtahoorn 
Bitt«r.  Dr.  C.  H.  G..  1.  Upper  Union  Street.  Cape  Town 
Rogers.  Dr.  W.,  Wdliston.  Kraserburs,  Cape  Colony 
Tnornton,  Dr.  E.  X..  55.  Parliament  Street.  Cape  Town 
Whyte,  Andrew,  M.D..  Swellendam,  Cape  Colony 

Ceslon  Branch. 

Aryaratne.  D.  M.,  L.M.S.,  Ragama  Ceylon 
Ekanayaka,  Dr.  L.  A..  Limngalla.  Ceylon 

Dorset  and  Woh(  Hants  Branch* 

Blackstone,  C  E..  M.R.C.S  ,  L.R.O.P.,  Kiugwood 
Bushman.  F.  0.  A.,  L.R.C. P.I.,  etc.,  Wentbridge,  Bourne- 
moo  tb,  W. 
Gibtt,  J.  A..  M.B..  Dorset  County  Asylum.near  Dorchester 
McCarthy,  Thomas.  M  U.CS.,  Greenhiil,  Sherborne 
itey,  Jules  F-,  Esq..  the  Hospital,  Boscombe,  Boui-nemouth 

Hnndee    Branch. 

Anderson,  Alfred  W..  M.B.,  17.  Briarwood  Terrace,  Ihindee 
Buist,  Hc'iry,  M.B..  3,  Spnnt^flcia.  Dundee 
Burns.  SAUiuel.  M.B..  Royal  Asvlum.  Dundee 
Jainies'-n.  J.  W.  M.,  M  B.,  Royal  Asylum,  Dundee 
Mitchell,  T.  J.,  M.B..  University  College,  Dundee 
Simpson,  W.  H.,  M.B.,  University  College,  Dundee 

Ert8t  York  and  Xorth  Lincoln  Branch. 

Davies,  A.  D.,  M.R.C.S..  301,  Hessle  Road,  Hull 
Eve,  F.  C,  M.D.,  U.  Albion  Street,  Hull 
Holt,  J.  L.,  M.R.CS.,  Royal  Infirmary.  Hull 
Tui-t  .n.  E.,  M.D..  1.  Albion  Street,  Hull 
Watson,  G.  H.,  L.S.A.,  Cottingham 

£dinbur:fli  Branch. 

Cathels,  Mildred,  M.L.,  M.B..  Leith  Hospital 
Doie.  W"  .  M.D..  7.  RosburL'h  Street   Galashiels 
Green.  Juhu  L..  M.B.,  It;.  Maylield  Gardens.  Edinburgh 
Rtitherford.  C  W.  V.,  M.B. ,25.  Hatton  Place.  Edmburgb 
Titterlou.  J.  T.,  M.B..  8.  Brighton  Place.  Portobello 

Fife  Branch. 

Dickson,     Dr.    Margai-et    Scott.    St.    Kildas,    liathelpie. 

St.  Andrews 
Musgrove,  Prolessor  James.  M.D.,  University  St.  Andrews 

ma^teow  and  Went  of  Scotland  Branch. 

Campbell,  J.  J.  Y.,  M.B..  1,  Buckiu^bam  Square.  Govan 
Conner,  J.  B.,  L.R.C.P..  43,  Regent  Street.  Greenock 
Head.    Dr.  L.  C.  Broughlon,  17,  Wilton  Mansions  West, 

Glasgow 
Russell.  David.  iI.B.,1,  Ardtrowan  Street.  W.  Greenock 
Smart.  Margaret  H.,  M.B,  21,  Holyroud  Crescent,  Glasgow 

West 
Watson,  E.  McLeod.  L.R.C.P.,  Langside,  Glasgow 

Ulonceslenhlre  Branch. 

Ball.  C  P..  M.D.,  Oakfield,  Lydney 
Mcliinnahau.  James  (i..  L.R  C.i'.and  S.I.,  Stonfhouae 
^fltjriarly.  Dr.  G.  I..  General  llo.ipital,  Cheltenham 
KobiiiKun.  U   J..  M.R.C.S,.  Oenr-ial  Hospital.  Clieltenliam 
Williamson.  Agnes,  M.B.  Lond.,0.  Oriel  Terrace, Cheltenham 

Orlnnalanil  \V«At  Brancli. 

James,  Rupert,  M.R.C.S..  L.R.C.P.,  12,  Eatctiurt  Buildings, 
Johannesburg 

Ualirax  and  \ova  Scotia  Braucb. 

Corston,  Dr.  Jftmes  R.,  lU,  Gottlngen  Street,  Halilai 
Smith,  Vr.  A.  C,  TVacadie.  ^^B. 


BY  BRANCH  COUNCILS. 

HonK  Kone  and  China  Branch. 

Bateman,  Geo.]).,  L.RC.P..  L.R.C. S. ,  Suig.,  R.N..  H.M.S. 

"Taraar,"  Hong  Kong 
Cooper.  Florence  Mary,  L.S.A..  Lo'neuonK  City.  Foochow 
Forsyth,  i  barl-s.  M  «.,  Alexandra  BuiUlings.  Hong  Kong 
Griioe,  Frederick,  MB.  HongKoLgCIuh 
Josljnc.  (■_  L     L.R  C.P..  M.R.C.S.,  Major,  R.A.M.C,  Station 

Hospital,  Hong  Kong 
Patrick,  H.C  .  M  B..  CM.. 18, Yangtszepoo  Road,  Shanghai 
Thomson,  G.  S.,  M.  K.,  Major,  I. M.S..  Kowloon,  Hong  Kong 
Weir,  Hugh  H.,  M.B.,  Chemulpho,  Corea 

Eancasliire  and  Cheshire  Branch. 

Auden,  A.  W.  M.,  M.B.,C.M..  Birch  House,  Li-i^h 
BickPil  .n,  J.  M..  M.B..B  S.ri,  Shaw  Su-eeT.  Liverpool 
Braiiley,   H.P.,  M.B.,  B.C.Cantab.,  Lyndburst,  Reddish, 

Sto  kport 
Brebner,  C.  S..  M.D.Edin.,  D.P.H..  Farnworth.  Widnes 
Donnell.  J.  U..  M.B.,  B.C..  Park  Hill.  Dl««le.p 
Dunn,  J    E..  M.R.C.S.,  L.R.C.P.,  25A.  Wincklev  Sq..  Preston 
Ferriday.  W..  L.R.CS  &P.,  Lougsight.  Manchester 
Foley.  John,  L.R.C.P,&S.I.,54.  Au'iley  Ranee,  Blackburn 
Gamble.  M.,  M.B.,  Ch.B..  Fall'  wOeld,  Manchester 
Grant,  Alex  .  M.B.,  CM.. 31,  Albert  Road,  Colne 
Junes.  J.  Grant.  M.D..  47.  Church  Street.  Padiham 
Judson.    J.    E..  M.R.C.S.,  L.R.C.P.,  Park  View,  Ashtou- 

under-Lvne 
Lund,  J.  K  .  M.R.C.3.,  L.R.C.P..  Gorse  Hill.  Stratford 
Mills.     Willon,   L.R.C. P. is.,    Lyncroft,    Milnrow,    near 

Rochdale 
Okell.  G..  L.R.C.P..  Don  Lodge,  Winsford 
Robertson,  G  O  .  M.B.,  Ch.B..  Levenshulme 
Roger.  John.  M.B.,  Ch.B.,    Waverley  House,  St.  George 

Street,  Cborley 
Roth'  rham.  W  .  L.R.CP.&  S.,  Sand?  Lane,  Sketmeradale 
Smith,  H.  S..  M  B..  Ch.B..  Haversbam.  Levenshulme 
Smito,  R.  Burnham.  L.R.C.P.&S.,  53,  Preston  New  Road, 

Blackburn 
Smytb.JamesC.L.R.C.S.&  P..  Manchester  Rd..Altrincham 
Stpwart.  John,  M.B..  Ch.B.,  Warorick  Road.  North  Shore, 

Blackpool 
Sykes,  Walter,  L.R.C.P.&S.,  20.  Fox  Street,  Fisbergate, 
Preston 

leinster  Branch. 

Burrell,  A.  A.  M.B.,St.  Kdmnndsbury,  Lucan 

O'Riordan,  J.  P..  L  R.C.P.I.,  Rathcooie 

Palmer,  F.  J.,  L.R.O.P.I.,  Captain,    R  A.M.C..  Olontarf 

Dublin 
Reilly,  C  W.,  L.R.C.P.,  Major  R.A.M.C.,  67,  Cabra  Road 

Dub'in 
Stevenson,  Walter  0., M.D., 21,  Upper  Fiizwilliam  Street 
Dublin  ' 

Hetropolitan  Connti«s  Branoli. 
Annand,    Wilnam  Fraser.  M.B..    E.  London  Hospital  for 

Children.  Shadwell.  E. 
Basan,  Conrad.  M.D.Brux.,o30,  Roman  Road.  Bow,  E 
Betlamy.  Gerald  Eaile.  M.R.C.S.,  GlengariH.   Kew  Road 

Richmond 
Bensusau.   Ruth  Le\T,  M.B. Land.,  2,  Harcourt  Buildings 

Temple,  E.C.  ' 

Blakie.  J.  Landells,  M.R.C.S.,  Medical  School,  Middlesex 

Hospital.  W. 
Bucbanan,  Robert  James  Bertram,  L.R.C.P..  St.  Peter's 

Hospital.  Henr  erta  Street,  W.C. 
Bulger.  Lawrence  Q.,  M.D.,  70a,  Osnaburirh  Street   \  W 
Coleman,  Frank,  M.  k.  C.S..  12ii.  Harley  Street.  W.  ' 
Cook.  R.  T.,  M.tt.C.S.,  L.R.C.P..  Roihley,  Macaulay  Road 

Claphara.  S.W.  "  ' 

Cooper,  Robert  Higham.  L.S..\.Lond.,  109,  Oxford  and  Cam- 
bridge Mansions.  JIar.vlebune  Road.  W. 
Crau.  HuKh  Rose,  M.R.C.S.,  37,  Canlield  Gardens,  Hamn. 

stead,  N.W. 
Cyriax,    Edgar,    M.D.Edin.,    4,  Craven    Hill,    Lancaster 

Gate,  W. 
Drury.    WilPam    Honi-j-,    L.R.C.P.Edin.,   21.    Hoe    Street 

Walthamstow  ' 

Evans.  John  a..  M.B. .F.R.CS.,  21.  Wew  r-avendisb  St    W 
Fayrer.    Joseph,    il.D  ,    F.R.C.S.Ediu.,    Major,    R.A.M  C " 

Olllcers'  Quarters.  Millbank,  Wpstmiuster  '    '' 

Foy.  Harry  Andrew,  L-R.C.P.,  .13  Turrincton  Sfiuare.  W  C 
Furnvall,  Henry  Wallace,  M.B.,  211,  Lower  Road,  Rother- 

hithe 
Gervis,  Arthur  Frelerick.  M.R.C.S.,  L.R.C.P,,   1,  Steeles 

Roai.  H.  HampBtead.  N.W. 
Gilford.  SyduQj,  M.B.,  Paddington  Gresn  Children's  Hos- 

pitHl.  W. 
Gianville.  Fraucis  F..  M.R.C  S..  10    Hill  Street.  Rutland 

Gate.  S.W. 
Greenwood.    Major,    jnn.,    M.R.C.S.,    L.R.C.P.Lond  ,   243, 

Haci-ney  Road,  N.E. 
Grundlach,  John,  M.R.C.S.,  L.R.C.P.,  133,  Upper  Clapton 

Ruad.N.E. 
Hallows.  Stuart  P.,  M.B.,  C.M.Edin.,  32.Stamford  IIIUMau. 

sions,  N. 
Hamilton.  Lonisa.  M.B.,  B.Sc,  4,  Compton  Mansions,  17 

Hunter  "^treet.  W.C. 
Hedlev.  Kdward  William.  SI.B.,  Ui,  Hans  Place,  S.W, 
Hum.  ,  W,  A,,  M  R,C  s..  LS.A  .  12,  Sutton    Place.  Hankney 
Hum,   Ui.li;u(l  Brinsley.  L  R,C.P.,  L.R.C.S..  1,  Gladstone 

Avt  imr   Wuinl  Green.  N. 
Jones,    William  AV.    C.    jun..    L.R.C.P.,   -1],    Craven    Hill 

Gardens,  Laucaster  Gatt*.  W. 
Mcnnnii'-n.  James. M.B. .M.R.C.S. ..^T.Battersea'Rise. S.W 
Magics.  William  Adolpbns,  L.R.C.P.,  M.K.C.S.,  14,  Upi^-r 

Wunpole  Street,  W. 
Markus,  Charles,  M  R  C.S.,  LR.C  P.,  28,  Vt  impole  St..  W. 


Mpritz.  Arnold.  M.B.,  39,  Fitzjames  Avenue,  W.  Kensington 

Nias,  Joseph  Baldwin,  M.  D..  M  R.O-P..  5.  Rosary  Gns..8.W. 

Pike,  D.  R..  M.B  .  3,  Cromwell  Crescent.  Kensington,  S.W, 

Russ,  Charles,  MB..  M.R.C.S,,  L.R.C.P.,  31,  Lancaster 
Gai-deus.  West  Ealing 

Ru.ssell.John  Hutchinson.  M.RC.S.,  362,  Romford  Road,  E. 

Smith,  Har.-y  Gurd'  n.  MB  .  17.  Dartmouth  Park  Rd.,  N.W. 

Stark,  A.  C„  M  B  .  L.S  A..  Westminster  Hospital.  S.W. 

St«vet  sou,  Thomas  H.  C.  M.D..  239,  Ster^-hall  Street.  Walt- 
hamstow 

Turnl)ull,  Jane  Holland.  il.B.,  B.S.,  23.  Mecklenburgli 
Square.  W.C. 

Twigere,  Caroline.  M.B.,  34,  Woodland  Villas,  Muswell  HiU 
Road.  HiKbgate 

Will.  John  Kennedy.  M.D.,  CM.,  Bethnal  House  Afiylunt^ 
N.E. 

Wilson.  A.  W..  M.B..  C  M.Kdin.,  202.  Tnfnell  Park  Road.  N. 

WooQCQck,  Louisa.  31. B.,  B.S..  South  Sq.,  Gray's  Inn,  W.C. 

Slirtiand   Brancli* 

Allan,  A.  W..  M.D.Brui..  Wamtleet 

Austin.  L.  C.  F.R.C.S.,  Brouguton  Astley.  Rugby 

Barron.  Thomas  A  .  MR.C.S.,  L.R.CP..  Spondon,  Derby 

Clarke. Siilney  H., M.R.C.S..  L.R.CP. .Stoneygate, Leicester 

('orcoraii,  Thomas,  L.R.CS. I..  Loughborough 

Crofts.  George  H.,  M.R.C.S..  L.tt.CP.,  59,  ifighcrosa  Street^ 

Leicester 
Crosneid.  Arthur  M..  L  K.CP.&  S.Ed.,  Be jgrave,  Leicester 
Crossley.   Charles,  L.R.C.P.&  a. Ed.,  M.R.C.S.,  New  Walk. 

Gates.  Leicester 
Button,  William,  M.R.C.S..  L.R.C.P..  Leicester 
Ellis,  Leonard  K..  M.D..  iS,  Queen's  Road,  Leicester 
Flint.  Thomas  B.,  M.R.C.S.,  L.R.C.P..  22,  Hardwick  Street., 

Buxton 
Gill,  G.  B..  M.By  The  Gables.  Belper 
Green.  A.  S.,  M.B..  9.  West.  Pardde.  Lincoln 
Hadlev.  Frederick  A.,  M.R.C.S., L.R.C.P., Royal  Infirmary, 

Derby 
Harrison.  Leonard  K..B.A.,M.B.,  320,  Humberstone  Bead,. 

Leicester 
Hedlcy,  Wallace  T..  M.B.,  Hallaton,  Uppingham 
Holmes.  William  M.,  M.K.  2.  Equity  Rotd,  ieicester 
Holyoak.  E.  W..  n.B..  2.  Tower  Street,  Leuester 
Hiitcliineon,  Frederick  E..  M.R.C.S., L.R.C.P.,  Belgravc. 

Leicester 
Jenkins.  Evan  L.,  M.B.,  B.S.,  Hinckley 
Johnson.  Smeeton.  M.B..  Kirby  Muxloe.  Leicester 
Lankester.  Francis  J.,  M.R.C  S.,  L,R  C.P.  D.D.S.,  Penna.. 

41,  Belvoir  S'reet.  Lei'-ester 
Lilley,  E.  L.,  M.B..  P  R  C  S..  London  Road.  L*iieester 
Lockhart,  John,  M.B..  Snerwood  Kise,  Nottingham 
Lovett.  John  M.,  MB  ,  73.  Cromwell  Street.  Nottingham 
Mac  Alevy.  William  C.  L.R.C.P..  L.F.P.S.Gla^g.,  121,  Londoa 

Koad.  Leicester 
Macleod,  Alexander  L..  MB,,  .'■i9  Hinckley  Road.  Leicester 
Jlurray.  Donald  N.W.,  M,D..  The  Infinnary,  Leicester 
Mussrn.    William.    L.H.C.P.,   L.R.CS. Edm.,    57.   Welford 

Road.  Leicester 
Nevin,  John,  M.B. .  85,  Narlrorousb  Road.  Leicester 
Parsons,  John  Arthur.  M.D..  Market  Ovpi-lun.  Oakham 
Peace.  Percy  C,  M.R  C.S..  L.R.C.P.,  Xortin  Woodseata 
Peacock,  James,  M.B.,  335.  Humberstone  lUiari,  Leicester 
Peake,  W.  Pemberton.  M.R.C.S..  L.R.C.P.. 21, Oxford Mreet, 

I,xji'"ester 
Pickering.  William  C,  M.R.C.S..  LR.C.P.,  The  Infirmary, 

Leicester 
Plant.  J'.mes  R.,  M.R.C.S. .  L.R.C.P,.  107.  Hinckley  Road. 

Leicester 
Shelley.  I'orcy  W.  G..  M.R.C.S., L.R.C.P.,  Narborough  Roa*^ 

Leicester 
Smith    H.Walter,  M.RC.S  .  Pleasley 
Vice.  William  A.,  M.B,,  19,  Belvoir  street,  Leicester 
Waite.  Joseph  E..  M.B..  Wetntcotes  Drive.  Leicester 
Warner,  Allan,  M.D..  Borough  Fever  Hospital,  Leicester  tT 

Xorth  Lanca.'^hire  and  Sontb  YVe.stmorlantf 
Branch. 

Stevens.  B.  C,  M.D.,  Lancaster 

9forlliern  Counties  of  Scotland  Branch* 

Balfour,  Archibald  Craig.  L.R.CP.&S.Ed.A:  Glaep..  Avie- 

more 
MaoDonald.  Donald,  M.B.,  CM.Edm.,  Craig  Villa,  Laggau,. 

Kinensse 
Mac;eud.  William,  M  B..  CM..  Ilelmsdalel 

Oxford  and  Readint;  Branch. 

Coleman.  M.  W.  M.D.  Oaatle  Street.  Reading 
H-iwkeswortb.  T   »..  MB  .  w  atbntrtoQ 
Mead",  F.  E..  M.R.C.S..  Iii6,  Loddon  Street,  Rea<iing 
Secretin,  W.  B,.  M.B..  ti2A  Ca«tle  HiU,  Reading 
Waterhouse.  A  T.,  MB.,  The  Court.  Vatl^indon 
Winslow,  Walter,  M.B.,  North  Stoke,  near  Wallingfortf 

Perth  Branch. 

Christie,  B.  R.  Craic,  M.D,.  Flarnbope.  Comrie 
Martin,  Dr.  H.  C,  R^yal  luUrmary,  Penh 

Sonib  Midhiiiii  Branch, 

Biker.  J.  C.  M.B  ,  (i  liv  Hunt,-,  Vylesbury 

Bailey,  V.  H.  K  .  M  li,  f,s  .  |-.;,  F,.t-r<-r  Mill  Itoad.  Bedfoydl 

Bell.  V.  S.  A.,  M.R.CS..  1,  lliirpur  Place,  Bedford 

Bellamy,  H.  F..  M.D..  ^bh»ts  Langley 

Dup.ini,  J.M..M,B  ,B-dford 

Golii8umh..\.  v..  M.R.C.S..43.IIarpur  Street.  Bedford 

Kerr,  H.,  M.D.Conn'y  Asylum,  Stone.  Aylesbury 

May.  H.  K.,  M.B.  Victoria  Sireet,  St.  Albans 


Jan.  2S,  I905-J 


ASSOCIATION    NOTICES. 


[8^■p^LBME^n  to  thi  ^n 

Bkitibh  Medic-il  Jourmul        ^  f 


UftthPBon,  J.  r..  M.B..  MouIIon 
N  loholfloii.  C.  ii..  L.S.  A.,  Clop  Hill,  Ampthill 
Parhury.  W.  K.,  BI.R  C.S  ,  Tho  Grance,  Sharnhrook 
Itfltoii,  Berimrti.  JU.lt  C.S.,  (Jleve  fluuso.  Kuct'y 

South  Wnles  nud    3Ionmouth8bli-« 
Brancli. 

Amlrew.  A.  J..  M.R.C.S..  L.R.C.P.,  7.  Park  riatt.  CaniiH 

BoBff,  A.Cl:nl«e,  M,  li,,  Lisraore.  Swaneea 

BoTh,-n.  U    U'  .  M.R..0  S  .  Newport.  Mou. 

Davif^,  N.iiiriion  W.,  F.R.C.S.fcUin..  Cunnartbon 

Grilllih.  It   R,  T..  L  S  A.,  County  lolirmary,  Brecon 

Huckett.  K.  I,.  M  ,  '..RO.P..  Usli 

Jones,  R.  Qalto  M.lt.C  S  .  Clydacli  Vnle 

O'Donovaii.  1*.  J..  L.R  C.P.,  Blahiau 

Patwrsoii,  H.,  M.B.,  lUO.  Crwvs  Road,  Cai-diff 

i»l\illiii3,  K.  I,..  M.B..  Vstrai  Rhoudda 

Price.  J  T,.  M.D..Bury  Port 

Walters,  Joseph.  Vi.R.C.S.,  Bodlinoir.  near  Trybarris 

Wvight,  \V.  Diuulag.  M.B..  Newport.  South  Wales 

SoiiCh-East  of  Irelauil  Uraneli. 

Straoi^inaD,  Mary  S.  P.,  F.R.C.S.1..15.  Berestord  Street, 
Waterford 

Soiitli*Eastci*ii  Briinoli. 

Raker.  Alfred  Eaton.  MB.,  Forflpld  House.  Hastinirs 
Barbani.   Pprcy  C  irneiius,  M.R.C  S.,  The  Ohealnuta,  East 

Ouiwich  Grove.  S.E. 
Hall.  John    Spencer,   M.D.,  B.S.Durh.,   Frensham   Vale, 

Farnbam 
Mar.m,  dntony  Alexauder,  M.D.LomL.  B.S.,  Id.  Victoria 

Place.  East  bourne 
Muore,  Samut- 1  .lames,  SI.D..  Lisdoon,  Eastbourne 
Ward,  Stanley  Edward,  M.R.C.S.,  Brasted,  Sevencaks 


Soiillt-WeMern  Uraucli. 

Bit-kloid.   B   R.,  M.lt.C.S..  Surgeon.  K.N.,  tt.X.  Barrucks. 

Do  von  p>  at 
Coopi-r,  O.  E..  M.B..  Ivybridge 
I'Jlia.  V.  I.,  M.l) .  Dartmouth 

FlomlMK,  .1.  ('..  M  R.C.S..  Uidwortby.  South  Brent 
Franci.s.  J.  E..  M,1I.0.S.,  I  .R.C  P.,  Nortbam 
G.uilnrr.  E.  P..  .M.a.C.S.,  L  R.C. P..  Ilfracomtie 
Ilorsfall,  W.  N.,  M.B.,  R,  N.  Barracks.  Oevooport 
Hunt.  A.  W.  D.,  :\l.rt.C.S.,  L.R.C.P.,Ohagfonl 
Jolmson.  H.S..  M  IIC.P.I..  Totnes 
Jii)in8ton,  .1.  E.,  M.B.,  Surseoii.  R.N.,  Devonport 
Milea,  H.  P..  M.R.C  S.,  Mudbu^v 
Pardby.K.  M.,M.R,C.S..  i,.R  C  P..  Traro 
Pearse,  E.  M..  M.RC.S..  L.R.C.P  ,  Liskeard 
Valentine,  W.  A.,  M.D..  Appledoro 

Sonthern   Brnnch, 

Armitage.  J.  J.,  M.RC.S.,  L.R.C.P..  The  Infirmary,  Salis- 
bury 
Bacon.  R.  A.  E  .  M  R.C  S..  Eitterne  Park.  Southampton 
Dally.  J.  F.  II..  M.B..Ventnor 
HslI.E  S. ,  MB..  Bath  Lodge,  Bittenie 
Hoey.  J.  C.  L.R.C.P.,  Kmswonh  Road.  Shirley 
Plumtuer,  b.  C  ,  M  R.C.S.,  Rooley,  Alresford 
Robinson.  J.  H.,  M.R.C.S..  L.R.C.P.,  Capt.  R.A.M.C.  Hazel- 

wooil,  C  ureuee  Rmd,  Southsea 
Straton,  A,  W.  K.,  M.R.C.*..  L.R.C.P..  Winchester 
Watson,  Miss  Hamiiti,n  M.,  L.R.C.P.  and  .S.E.,  Borough 
AEyUiin,  Portsmouth 

StufTardshire   Branch. 

Bearblock.  P.  E.,  M  R.C  S..  The  Lodge,  Oakamoor 
Burnett,  Reulnn.  M.R.C.S  .  Leek 
Hartley,  Harold.  M.D.,  Rasford,  Stike-on-Trent 
Izard,  H.  E.,  M.R.C.S.,  Cheddlestuu  Asylum.  LeeH 


StlrllDEc  Urancb. 

Phiip.  W.  C.  L.R.C.P.,  Duuljlane 

s^jdiioy  and  X«n-  South  "IValei*  Brunch* 

Bf  II.  Dr.  H.  C.  R.,  Wilennnia 

Boburdt,  A.  0,.M.1>.  Staff  Sure.  E.N.,  H.M.S.  "  Wallaroo 

Harris,  Dr.  M.  H..  Woe  W^aa 

HiuBley,  Dr.  P.  L..  Glelie 

Kiiipe.8,  Dr.  T.  C,  Hillaton 

LetabriOfie,  Dr  P.,Camperdown 

Roos,  Ur.  .1.  MacBain.Tibooburri 

Toronto  Brauch. 

Coke.  C.  Eut;  iie,  M,D,.  Ijioace.  Ontario 
Fislier.  Dr,  John  H..  18,Sl.  P:U rick  strePt.  Toronto 
Haydeti.  Eiicar  W.,  M  D.,  R"Sfneath,  Ontario 
Kiutrhorn.  Dr.  A'lan,  tjO,  Geoffrey  Street.  Toronto 
Palmer,  Dr.  S.  Murray.  Fkrenie.  Kansap,  U.S.A. 
Ruppf  rt.  Dr.  And  row,  PrestPii,  Giilatio 
Told.  Dr.  J.  A..  Iti.*..  College  Sirpet,  Toronto 
TreWeeock.  F.  C,  M.D.,  EiiniskiUeu,  OLtario 


Yorkshire  Branch. 

Bateson,  Vauphan,  L.R.C.P.,  89,  New  C'ro5s  St.,  Bradford 
Bristow,  George  H..  F.R.CS.l.,  ■*,  Alma  Sq.,  Scarborougb 
Crowe,  J.  T.,  L.S. A.,  backville  Hi  use,  Skiptou 
Firth,  A.  H  ,  M.B..  Wadsley  Asylum  .SbertieM 
Gillesitie.  D..  M.B..  Wadsley  Asylum.  Siieltield 
Greaves.  K.  B.,  M.D..  2ti3,  Ctmetery  Road.  SbelTield 
Sbarpe.S.  H.,  M.D  .  Warislev  Asylum.  Sbeltield 
Waite,  W.  A.H..  M.B..Richmind  HUl.  Leeds 
Wilson.  A.  G..  F.R.C.S..oC,  Riv./rdale  Ruad.  Sheffield 


COUNCIL  MEETING. 
The  Special  Meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Eoom  at  2  o'clock  in  the  afternoon  of  Wednesday, 
February  15th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  toBlackfriars  Bridge. 
January  zoth.  GuY  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BifiMiNGHAM  Branch:  Con'entry  Division— The  ucxt  meeting  of  this 
Division  will  be  lield  at  the  Coventry  and  Warwickshire  tioypital,  on 
Tuesday,  February  7th.  at  8.30  p.m.  At  the  termination  of  the  Ordinary 
Meeting,  a  Meeting  01  the  Book  Section  will  be  held  to  determine  the 
conditions  of  the  continuation  of  the  Section  after  April  ist.  Members  of 
that  Section  who  aie  unable  to  attend,  and  who  wisli  to  renew  their  sub- 
sciiptious,  are  rcqueste.l  to  inform  the  Secretary  prior  to  tlie  meeting. 
Nou-membars  who  wish  to  join  arc  asked  to  conirauuicate  their  wislies  to 
tlie  Seci-elary.  Agenda:  i.  Specimens,  (a)  Calculus  and  prostatic  out- 
growtli  removed  at  one  operation,  with  brief  notes  of  tlie  case  (Dr.  Bankes 
i'rice) :  {b)  fragments  of  bone  from  a  comminnted  fracture  of  tlie  upi)er 
extremity  of  the  femur  in  a  female  patient,  with  marked  tabetic  syuiptoms 
( L)r,  Bankes  Price) ;  (c)  aneurysm  ot  tlie  aorta  (Dr.  J.  Orton) ;  (dt  sutured 
lyplioid  ulcer  (Mr.  W.  IC.  Bennett).  2.  The  Committee  will  recommend 
that  tlie  Division  shall  give  notice  of  the  following  motion  to  be  moved  at 
the  next  Annual  Representative  Meeting :  That  By-law  16  shall  be  altered 
by  the  substitutiou  ef  the  word  "Council  "  for  **  Branch  Council."  To  be 
moved  by  the  Secretary.  3.  Dr  Kendrick  will  propose  tlie  following 
resolution:  that  it  is  hereby  resolved  that  no  member  of  the  profession 
iu  the  area  of  tho  Division  shall  act  as  medical  officer  to  a  Friendly 
Society  at  a  less  remuneration  than  4s.  per  member  per  annum.  4.  Dr. 
Harmau  Brown  will  propose  the  following  resolution  :  That  the  attention 
of  all  medical  men  practising  witliiu  tlie  area  of  the  Division  be  called  to 
the  regulation  of  the  General  Medical  Council  prohibiting  the  adminis- 
tration, by  registered  medical  practitioners,  of  anaesthetics  for  unregis- 
tered dentists;  and  that  the  Committee  of  the  Division  be  hereby 
autliorized  m  communicate  to  tlie  General  Medical  Council  any  infrlDge- 
nient  of  the  regulation  which  is  reported  to  it.  5.  Matters  re(eri-ed  to  tl,e 
Division:  (a)  Payment  of  medical  practitioners  called  into  assist  mid- 
wives  Certain  lecoramendatlons  of  the  Committee  conc<!rning  the 
([ue-tions  set  forth  in  tlie  Memorandum  of  the  Medico-Political  Committee 
will  be  moved  by  the  Chairman,  {b)  Interim  Keport  on  Contract  I'ractice, 
The  recommendations  ot  the  Cemmittee  on  tho  Keport  will  be  moved  by 
Dr.  J.  Orton  (Supplement,  November  26th,  190.1,  p.  179).  (c)  Consultations 
between  medical  witnesses  iu  leg.1l  cases  Approval  "of  the  Keport.  by  the 
Medico- Political  Committee  will  be  moved  by  the  Chairman  (Suppi.ewent, 
November  261,11,  }>.  179).  ((0  The  furnishing  of  certiiln  information  to 
Coroners.  Approval  of  the  Report  will  be  moved  by  Dr.  Miluer  Moore 
(Supplement,  November  26lh,  p.  180).  (f)  Keorganizatlon  of  tho  Local 
Government  Hoard  Approval  of  the  Keport  of  the  Medico  Political 
^.onimittee  will  be  moved  by  the  Chalrmati  (SupptKAtENT,  November  ?().h, 
p  iHo),  (J)  Medical  Acts  Amendment  Bill  will  ho  exphiincd  by  the  Secre- 
tary, and  resolutions  thereon  dealt  with  (Supplement,  November  26tti, 
p.  183).  ((/)  Prevention  of  the  abuse  of  drugs.  Dr.  Pickup  will  move  the 
api>iovarof  Ihe  Memorandum  of  the  Medico-Political  Committee 
(nippi.bMtoNT,  November  26th,  p.  191).  (A)  National  Deposit  Friendly 
So"iety.  Keport  will  bo  explained  by  Di'.  Hartmin  Brown  (3^IPPLl•ME^T, 
.lanuary  14th,  1905,  p.  9.— E.  II.  Snei  1 ,  Knighton  House,  Coventry, 
llouorary  Secretary. 


Edinbdbgh  Bbanch.— The  usual  cltnlcal  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Royal  Infirmary  on  Friday.  February  i7lh. 
Members  desirous  of  showing  patients  or  specimens  are  requested  to  com- 
municate with  one  of  the  Secretaries.  The  annual  dinner  will  be  held  In 
the  evening.  In  the  Koyal  British  Hotel.— Nokman  Waxkee,  7,  Manor  Place, 
Edinburgh  ;  A.  Logan  Tdbneb,  27,  Walker  Street,  Edinburgh,  Honorary 
Secretaries. 


Edinboegh  Branch:  SotrrHEEN  Division.— A  meeting  ot  this  Division 
will  be  held  In  the  Oddfellows'  Hall,  Forest  Road,  on  Tuesday,  February 
7th,  at  8  IS  p.m.  Business :  i.  Minutes  of  two  previous  meetings. 
2.  Correspondence.  3.  Report  of  Representative  to  Representative 
Meetings.  4.  Consideration  of  matters  referred  to  Divisions  (see  Supple- 
ment, November  26tli,  1904).  (n)  Report  on  Contract  Practice:  (6)  report 
on  consultation  of  medical  witnesses  In  legal  cases  ;  (c)  report  on  In- 
formation supplied  to  coroners  by  medical  practitioners ;  (d)  report  on 
reorganization  of  Local  Government  Board.  5.  Medical  Acts  Amendment 
Bill.  6.  Prevention  of  the  abuse  of  drugs,  and  recommendations  of  the 
Medico-Political  Committee.  7.  Any  other  competent  business. — 
Michael  Dewae,  24,  Laurlston  Place,  Edinburgh,  Honorary  Secretary. 


Edinbubgh  Branch  :  Southeastern  Counties  Division.— There  will 
be  a  meeting  of  this  Division  on  Februai-y  11th.  at  3  30  p.m.,  in  the  King's 
Arms  Hotel,  Melrose.  It  is  particularly  requested  tliat  members  read 
and  consider  careiuUy  the  Supplement  io  the  British  Medical 
Journal  of  November  a6th,  1904,  as  the  decision  ot  the  Divisions  will 
determine  the  policy  of  the  Association  in  respect  of  the  medico-political 
matters  therein  contained.  Business:  (1)  Consideration  of  the  medico- 
political  matters  above  mentioned  referred  to  the  Divisions.  (2)  The 
lixiug  of  tho  date  of  tho  annual  meeting  of  the  Division,  and  also  to 
arrange  for  the  suggested  Branch  meeting  in  one  of  the  county  towns 
within  the  area  of  the  Division.  (3)  Dr.  Tyrrell  (Galashiels)  will  read 
notes  of  an  interesting  case.— W.  Hall  Calvebt,  Melrose,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— A  meeting 
of  this  Division  will  be  held  on  Friday,  January  27th,  at  9.15  p.m.,  at 
White  Lodge,  Enfield  (close  to  G.E.R.).  A  discussion  on  Vaccination  and 
Revacciuation  will  be  opened  by  Mrs.  Garrett  Anderson,  M  D.  A  dis- 
cussion on  Ihe  Pharmacy  Acts  Amendment  Bill,  Abuse  of  Drugs  and 
Repetition  of  Pretcriptions  will  be  opened  by  the  Honorary  Secretary. 
Visitors  are  cordially  Invited.— Fred.  Teesilian,  White  Lodge,  Eufleld, 
Honorary  Secretary. 


North  Wales  and  Shbop.sbire  Bhanch:  North  Cabnarvonshirb 
and  ANOLEbEY  Divi.siON.- A  meeting  of  this  Division  will  be  held  at  the 
British  Hotel,  Bangor,  on  Wednesday,  Fcbruaryist,at2  p  m.,  John  Roberts, 
M.D.,  J. P..  In  I'ne  chair.  Agenda:  1.  To  read  the  minutes  of  the  last  meeting 
of  tnc  Division  2.  To  road  letters  of  apology.  3  To  contirm  election  by 
Council  of  the  Branch  ot  live  members  to  servo  on  the  Court  of  Governors 
of  the  University  College  of  North  Wales.  4.  To  consider  "Memorandum 
on  the  paymei't  of  Medical  Practitioners  called  in  to  assist  Midwivcs  " 
5.  Dr.  G.  W  Kendall,  Holyhead,  will  open  a  discussion  on  "Infantile 
Diarrhoea."- H.  Jones  Robkhts,  Llywenarth,  Penygroes,  Honorary 
Secretary. 


Pbbthshire  Branch.- At  a  meeting  of  Council  held  on  Friday, 
December  itith  last,  it  was  decided,  in  view  of  the  unsuitabllity  of  Ihe  pre- 
sent time  tor  calling  a  meeting  of  the  Branch,  to  asceitain  the  views  olf 
the  members  by  writing  on  the  matters  which  the  Annual  Representative 
Meetieg  dct^tded  should  berolerred  to  Divisions.  Members  are  requeslcd 
to  send  early  replies  to  Ihe  Medico- Political  Comniittco.  ThequestioiiBaro 
as  follows  :■- 1. 1  he  Interim  report  on  contract  practice  :  (i)  Necessity  ff 
contract  practice;  (2)  medical  control;  (1)  disti-lbutton  of  work:  (3A) 
Friendly  Societies -choice  of  medical  attendant;  (4)  minimum  rate; 
(5)  exclusive  ol  infants  ;  (&)  provision  against  abuse  ;  (7)  special  eervlepg. 
2.  The  (leslrablllty  of  consultation  between  medical  witnesses  In  legal 
cnses  likely  to  Iw  bronght  before  the  court.  Details  of  the  queelious 
will  be  found  In  the  SIIPPLKMENT  to  tho  BiiiTisti  MEDICAL  Journal,  Novem- 
ber 26th,  1004.    The  clinical   meeting  will  be  held  in  the  Perth  InflrmaiT 
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on  Friday,  February  loth,  at.  3.45  p  m.  Any  members  wishing  to  show 
cases  might  kindly  communicate  with  the  Secretaries  by  January  31st. 
—William  A.  Tayiob  and  Ale.-sandek  Tbotteh,  Joint  Honorary 
Secretaries,  10,  Marshall  Place,  Perth. 


SotrrH-E\STERKr  Branch:  Isle  of  Thavet  Division.— A  special  meet- 
ing of  this  Divisiou  will  be  held  at  Barfleld  House,  Broadstairs,  ou 
Thursday,  February  2nd,  at  4  p.m.  Agenda:  i.  To  elect  the  Chairman  oi 
the  meeting.  2.  To  elect  a  member  of  the  Executive  Committee  iu  place 
of  Dr.  Courtney  (resigned)  3.  To  cousider  matters  referred  to  the 
Divisions,  (a)  The  interim  report  on  contract  practice  ;  (/))  the  report  on 
consultation  bet;ween  medical  witnesses  in  legal  cases:  (c)  the  report  on 
informitinn  supplied  to  coroners  bv  medical  practitioners  ;  (d)  the  report 
on  reorganization  of  the  Local  Government  Board  :  (f)  the  Medical  Acts 
Amendment  Bill :  (  f)  the  report  on  the  prevention  of  the  abuse  of  drugs  ; 
(o)  the  mfinorandum  on  the  payment  of  medical  praciitioners  called  in  to 
assist  midwires :  and  if  time  permits -(/i)  *tbe  memorandum  with 
regard  to  tlie  National  Deposit  Friendly  Society;  (t)  *  tlie  Publiv:  Health 
-Bill;  y)  "the  Revacciuat.iou  Bill.  *See  Supplement  to  the  British 
Medical  .Iournal.  January  14th,  igos.— Huoh  M.  Raven,  Bartield  House, 
Broadstairs,  Honorary  Divisional  Secretary. 


Ulster  Branch. — The  winter  meeting  of  this  Branch  will  be  held  in 
Deny  on  Wednesday,  February  ist,  at  11. -^o  a.m.— Cecil  Shaw,  Belfast, 
Honorary  Secretary. 

ROYAL  NAVY  MEDICAL  SERVICE. 
SDHfiEON  E.  Haines  has  been  allowed  10  withdraw  from  the  service,  with 
a  gratuity.    Dated  .lauuary  2i3t.    He  joined  as  Surgeon,  Korembenotb, 

x8q6. 

The  following  appointments  have  been  made  at  the  Admiralty :  Alfred 
pATrERSON,  "Fleet  Surgeon,  to  the  Vivid.  January  30M1 ;  FasDERlCK  J. 
Lilly,  Flret  Surgeon,  and  RoBEbT  W.  G.  Stewaht.  Surgeon,  t^  tlie  Kiin/ 
Edward  VTT.  ou  completing.  February  7th  ;  Oswald  Rkes.  StaiT  Surgeon, 
to  the  Tliam-es,  February  7th  :  Llewellyn  A.  Baiss,  Surgeon,  to  the  Bar- 
/ta7n.,on  commissiosiing,  January  24'h  :  Robert  T.Gilmour,  S^aii  Surgeon, 
to  tbe  Euinont  tor  laboratory  work  at  Malta  Hospit-al.  January  21st :  Henry 
C.  WHiTiisiDE,  Surgeon,  to  Malta  Hospi*al.  January  cisit ;  Richaxd  T.  A. 
Levinoe,  B.A.,  Fleet  Surgeon,  to  the  Edgar,  on  enmmissiouing.  February 
ist;  Henicv  Wood,  M.B.,  Surgeon,  to  the  Tivid,  additional.  January  24th. 


ROYAL  ARMY  MEDICAL  SERVICE. 
Coi-ONEL  A.  H  Anthonttsz,  M.B.,  ia  stru'^k  off  the  Indian  Establishment 
on  havipg  handed  over  his  duties  as  Principal  Medical  Officer,  Secuudera- 
bad   Division,  to  Lieuteuaut-Colonel  J.  R.  Yourdi,  M.B  ,  from  Decem- 
ber 22Dd.  1904. 

Colonel  (temporai-y  Surgeon-General)  W.  F.  Stevenson.  M.B  ,  C  B  , 
Profe^^or  of  Clinical  and  Military  Surgery,  Royal  Army  Medical  College, 
hag  been  appointed  Honorary  Surgeon  to  the  King. 

Major  T.  H.  F.  Clarkson  haa  been  appointed  Senior  MediCal  Officer, 
Jersey.  

INDIAN  MEDICAL  SERVICE. 
SD-EGEOX-GcxF.itAL  G.  BoMFO-RD.  M  D.,  CLE,,  Bengal  Establishraent,  is 
appointed  DirecorGeneral.  Indian  Medi(?al  Service,  from  January  ist. 
He  was  born  July  igth,  iSsi.and  entered  the  service  as  Assistant  Surgeon, 
September  :oth.  1S74,  was  made  Lieutenant-Colonct.  September  ^oth,  1804, 
and  selected  for  increased  pay,  March  ^g^h,  1900.  Previous  to  his  present 
appoiutment  he  was  officiating  as  Inspector-General  ot  Civil  Hospitals, 
Punjab,  with  the  rank  of  Colonel.  He  i^  promoted  to  be  Surgeon-General 
from  January  ist.  He  served  with  the  Peiak  Expedition  in  1S75-6, 
receiving  a  medal  with  clasp,  and  was  nominated  a  Companion  o£  the 
Order  of  the  Indian  Empire,  January  ist,  1903. 

Major  A  J  Macnab.  Bengal  Establishment,  is  appointed  Surgeon  to  the 
GoveVuor-General  of  India  fr:»m  December  I'^th,  1904. 

Surgeon-General  Sir  B.  Franklin.  K.CI.E,  Bengal  Establishment, 
Director-General  Indian  Medical  Sorvice,  is  permitted  to  retire  from  the 
flervico.  from  January  ist.  He  was  appointed  Assistant  Surgeon,  April  ist, 
i:869>  and  became  Surgeon-Major-General,  December  2nd,  iqoi,  and 
Director-General,  January  ist,  1902.  He  was  nominated  a  Companion 
of  the  Order  of  the  Indian  Empire,  May  20th,  1896.  and  made  a  Knight 
Commander  of  the  same  Order,  January  ist,  1903.  He  has  no  war  record 
in  the  Army  Lists. 


tital  ^tatxste. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  lartrest  English  towns,  including  London.  8,^01; 
births  and  S.41Q  deaths  were  regis'ered  during  the  week  ending  Saturday 
last,  January  2ist.  The  annual  rate  of  mortality  in  these  towns,  which 
bad  been  22  4.  19  9,  and  17.5  per  i.o^o  in  the  three  preceding  weeks,  rose 
again  last  week  to  18.1  per  i,oco.  The  ratfs  in  the  several  towns  ranged 
from  6.7  in  King's  Norton,  10  8  in  Smethwick.  11.2  in  Walthamstow,  11.8  in 
Leyton,  11.9  in  Burton-ou-Trent,  124  in  Hornsey,  and  126  in  Bouroe- 
inoutb.  to  24  4  ii  St.  Helens.  25  o  in  Hanley,  25.8  in  Walsall.  26.0  in 
Grimsby.  27  <;  io  Swansen,  27  3  in  Wes*,  Hartlepool,  32. :i  in  Middlesbrough, 
and  32.5  in  Merthyr  Tvdiil.  In  London  the  rate  of  mortality  was  16.6  per 
a. 000,  while  it  averaged  18.7  in  tlie  seventy  live  large  provincial  towns. 
The  death-rate  from  the  principal  infectious  diseases  in  the  seveutv-six 
towns  averaged  1,2  per  i.ooo;  in  London  this  death-rate  was  equal  to  o.q 
per  i.ooo  ;  white  among  the  seventy-five  other  large  towns  the  rates 
ranged  upwards  to  2  3  in  Preston  and  iu  St.  Helens,  2.4  in  Hanlev, 
2. 5  in  West  Ham  and  in  SaUord,  3.9  in  Nottingham,  4.0  iu  Stock- 
toD-on-Teea,  5.4  in  Grimsby,  and  6,4  io  Merthyr  Tydtil.  Measles  caused 
&  death  rate  of  1.2  in  St.  Helens,  t.4  in  Leyton.  1.5  in  West  Brorawich  and 
in  Grimsby,  1.9  in  Nottingham,  a.o  in  Stockton-on-Tees,  2.2  in  Ipswich, 


and  4  9  in  Merthyr  Tydfil ;  scarlet  fever  of  i.i  in  Northampton  and  i  2  in 
St.  Helens  ;  diph'heria  of  1.2  in  Ro^tid.%le  and  1.5  in  Grimsby:  whooping- 
cough  of  i.c  in  Bristol.  In  fialifax,  and  in  Sunderland,  i.i  iu  Bradford. 
1.3  in  East  Ham,  and  23  iu  Grimsby;  "fever"  of  i.i  in  Salford  ;  and 
diarrhoea  of  1.4  in  Preston.  Ooe  fatal  case  of  small-pox  was  reeiatered 
last  week  in  Burnley  and  i  in  Hull,  but  none  iu  any  other  of  the  large 
towns.  The  Metropolitan  Asvlums  Hospitals  contained  iS  small-pox 
patient?!  on  Saturday,  January  2isr,  against  17,  18,  and  19  on  the  three 
preceding  Saturdays  ;  i  newc^isewas  admitted  during  the  week,  against 
5,  I,  and  I  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
cases  under  treatment  iu  these  hospitals  and  iu  the  London  Fever 
Hospital,  which  had  been  2.390,  2.309.  and  2,192  at  the  end  of  the  three 
preceding  weeks,  had  fu- ther  declined  to  2.174  at  the  end  of  last  week  ; 
225  new  cases  were  admitted  during  the  week,  against  201.  187,  and  194  iu 
the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DlTRiNc;  the  week  ending  Saturday  last.  January  21st,  903  births  and  674 
deaths  were  regl'^tered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortalitv  in  these  towns,  which  had  been  21.6.  20  6,  and  21.6 
per  1,000  iu  the  three  preceding  weeks,  declined  agaiu  last  week  to  20  i  per 
i,oco.  but  was  2.0  per  i.cco  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  Ennlish  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  trom  10  7  in  Perth  and  16  7  in  Edinburgh  to  22.1  in  Aberdeen  and 
24  5  in  GreeLOck.  The  de^th-rate  from  the  principal  infectious  diseases 
averaged  2.1  per  i.ooo  in  these  towns,  the  highest,  rates  being  recorded  in 
Glasgow  and  Aberdeen.  The  341  deaths  registered  in  Glasgow  included 
27  which  were  referred  to  whooping-cough.  12  to  diarrlioea,  4  to  measles, 
and  I  to  emall-pox.  Three  fatal  cases  of  diarrhoea  occurred  iu  Dundee  ; 
7  of  measles,  3  of  whooping-cough,  and  i  of  typhus  iu  Aberdeen  ;  and  3  of 
measles  in  Leith.  

HEALTH  OF  IRISH  TOWNS. 
DtTRiNO  the  week  endiog  January  J4t,h,  511  births  and  397  deaths  were 
registered  in  six  of  the  principal  Irish  towns,  against  551  births  and  412 
deaths  in  the  preceding  penod.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  20.-,,  20.4  and  20,6  per  i.ooo  in  the  three  preceding 
weeks,  ro?e  to  21.0  in  the  week  under  notice,  this  being  3  5  per  1,000  higher 
than  the  mean  annual  r-ite  in  the  seventy-six  English  towns  for  the  corre- 
gpondiug  period.  The  ligures  ranged  from  11. 2  in  Londonderry  and  20.5 
in  Limerick  to  23  4  iu  Waterford  and  25  8  in  Belf  ;st:.  The  zymotic  death- 
rate  during  the  same  period  and  in  the  same  six  Irish  towns  averaged 
2.1  per  1,000,  or  1.4  per  i,coo  high'^.r  fhan  during  the  preceding  peri'^d,  the 
highest  figure— 3  9— being  recorded  in  Waterford,  while  Londonderry  and 
Limerick  regisiered  no  deaths  under  this  heading  at  all.  The  deaths 
from  measles  shoived  an  increase,  28  being  recorded.  There  was  i  case  of 
death  from  scarlet  fever  in  Belfast,  i  from  typhus  in  Waterford,  and  from 
diphtheria  2  in  Dublin  and  2  in  Belfast. 


Ifacanms  anti  ^p|rmtttntfnts. 

Tliis  UM  of  vacaiicie^  is  compiled  from  our  advertisement  coluvnis,  where  fu 
particulars  Witt  be  found.     To  ensure  notice  in  this  column  adveriisemenU 
must  he  received  not  later  than  the  first  post  oti  Wednesday  morning. 

VACANCIPJS. 
BIKKENEEAD      BORO'      HOS PITAL.— Assistant     Honorary    Medical 

Officer. 
BOLTON   INFIRMARY   AND    DISPENSARY.— Junior   HouseSurgeon 

resident.    Salary,  /too  per  annum. 
BDXTON":     DEVON'SHIKE     HOSPITAI,.— Assistant    House    Surgeon 

resident.    Salary.  /70  per  annum. 
CAIRO:  SCHOOL  OF  MEDICINE.— Professor  of  Pathology  and  Bacteri- 
ology.   Salary,  £Sco  per  annum. 
CHESTERFIELD   AND  NORTH    DERBYSHIRE  HOSPITAL  AND  DIS- 

PENS.iRY— Hon.  Ophthalmic  Surgeon. 
EAST  LONDON    HOSPITAL   FOR   CHILDREN,  ShadweU. -Pathologist 

and  Registrar.     Houoi'arium  £\qs- 
ECCLES    AND    PATRICKOFT    HOSPITAL.— House-Surgeon,   resident. 

Salary,  £^o  per  annum 
EDINBURGH:      CRAIG  LEITH      POORHOUSE      AND      HOSPITAL.- 

Medical  Oiflcer,  resideut.    Salary,  /loo  per  annum. 
HOSPITAL    FOR    CONSUMPTION   AND  DISEASES   OF  THE   CHEST, 

Brompton.— Assistant   Resident   Medical   Officer.    Salary,  jfioo  per 

annum. 
HOSPITAL  FOR  STCR  CHILDREN.  Great  Ormond  Street.  W.C.— House 

Physician,  resideut.    Salary,  /20  for  six  months,  and  £2  los.  washing 

allowance. 
RENT  AND  CANTERBURY  HOSPITAL.-House  Surgeon. 
KING'S  COLLEGE,   Lot  don.   W.C  -(i>  Professor  of  Anatomy:   (2)  Pro- 
fessor of  Zoology:  (;)  Assistant  Pliysician  or  Assistant  Surgeon  for 

Diseases  of  the  Throat. 
MANCHESTER:    ANOOATS    HOSPITAL.— (1)  Resident  House-Surgeon  ; 

(2>   Resideut  House-Physician.     Salary,  ;£ioo  and  £io  per  annum, 

respectively. 
MANCHESTER,  Township.— Junior  Resident  Assistant  Medical  Officer 

at  the  Workhouse,  Crumpsall.    Salary,  ,£110  per  annum. 
MARINE  BIOLOGICAL  AS'-OCI\TI0N  OF  THE  WEST  OP  SCOTLAND. 

—Director  for  the  station  at  Millport. 
PLYMOUTH:    SOUTH  DEVON  AND  EAST  CORNWALL   HOSPITAL.- 
House  Surgeon,  resideijt.    Salary,  £  ico  per  annum. 
ROCHDALE  INFIRMARY.— Resident  Medical  Officer.    Salary,  /loo  per 

annum. 
ROYAL  E4.R  HOSPITAL,  Soho.- Honorary  Dental  Surgeon. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  B.C. 

— Clinical  Assistaut.H. 

SHEFFIELD  ROYAL  HOSPITAL.  -  Assistant  House  Physician,  resident. 
Salary,  ^£50  per  annum. 
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SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells.-^Medical  Superln- 

teudt'ut.    Salary  coimiieuciug  at  i"6oo  pel-  annum. 
SUNDERLAND  ISFIllMAKY.--(i)  HousePliysioiau.    (3)  House-Surgeon. 

(3)  Assisiaut  Uouse-Surgeoii.    Resident.    Salary,  .^ico  per  annum. 
TEKiNMOUTH  HOSPITAL.— House  Surgeon,  resident.    Salai-y,  X70  per 

annum.  ...  .„      ^ 

WORCESTER    GENERAL     INFIRMARY.— Housc-PhysiciaJi,    resident. 

salary,  £io  per  annum. 
CoRKKCTioN.— In  the  list  of  vacancies  published  last  week  the  office 
advertised  at  the  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  was  m- 
oorrectly  stated;  it  should  have  been  Resident  Medical  Officer. 


APPOINTMENTS. 
Archfr.  S.  H.  L..  LR.C.P.  and  S.Edlu.,  L.F.P.S.Glasg.,  District  Medical 

Oflicer  of  the  Nantwich  Union. 
Atkinson,  J.  P.,  M.D.Glas.,  District  Medical  Oflicer  of  the  Barnstaple 

Union. 
Bahton,    Guy   D,    B.A.,    MB,    B  C.Cantab.,    M.R.C.S.,   L.R.C.P.Lond., 

Uousc-Surgeon  No.  2  to  the  Derbyshire  Royal  Intirmary. 
Bennett,    Thnmas,    M.A.,    M.B.,  Ch.B.Glasg.,  House-Physician   to   the 

Derbyshire  Royal  Infirmary. 
Conway,    J.   P.,  L.R.C.P.andS.Edin.,  L.F.P.S.Glasg.,  District   Medical 

Oflicer  of  the  Gieenwich  Union. 
HODGSON,    H..   M.B.,   B  S  Lend.,  Certifying   Factory  Surgeon   for  the 

Alresford  District,  Hants. 
Hopkins,  G.  H.,  F.R.C.S.,  Honorary  Visiting  Surgeon,  Brisbane  Hospital, 

Queensland. 
Johnston,  R.   B..  L.R.C.P.  andS.Edin.,  L.F.P.S.Glasg.,  District^Medical 

Oflicer  of  the  West  Ward  Union. 
KNitJHT,  John,  M.D.Glasff.  D.P.H.Camb..  Medical  Oflicer  of  Health  for 

Scarborough,  vice  F.  Dittmar,  M.D.Glasg. 
Scorr,  C.  R.,  JI.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the  Abing- 
don District,  Berks. 
SKihviNG.  A.  A.  Scot,  C.M.G.,  M,B.,  F,B.C.S.Edin.,  Surgeon  to  the  Leith 

Hospital.  '  ■    "'       '     ■■  .'    •  1;...'  ■ 

Snell,  E.  H.,  M.D.,  B.Sc.Lond..  D.P.H.,  Honorary  Sanitary  Officer  to  the 

Covenfry  and  Warwickshire  Hospital. 
Stewart,  William,  M.D.,  F.R.C.S.Edin.,  Consulting  Surgeon  to  the  Leith 

Hospital. 
Watson,  Charles  Heron,  M.B.,  F.R.C.S.Edin.,  Assistant  Surgeon  to  tlie 

Leith  Hospital. 
Williams,  F.  B.,  M.D., Medical  Oflicer  and  Vaccinator  atNyngan.N.S.W., 

vice  Dr.  E.  R.  Roseby,  resigned. 


DIARY   FOR   NEXT   WEEK. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deathti  is 
3s.  6d.,  iv/iich  sunt  should  be  forwarded  in  post-ojffice  wdersor  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  iiiscrtimi  in 
the  current  issue. 

BIRTHS. 
Emms.— On  January  lytli.  at  132,  Winson  Green  Road,  Birmingham,  the 

wife  of  Harry  Robert  Emms,  M.R.C.S  ,  L.R.C.P.,  of  a  daughter. 
Gohdon-Green.— On  January  23rd,  at  Westerton,  46,  Beach  Road,  South- 
sea,   Hants,  the  wife  of  Stag'  Surgeon  H.  W.  Gordon-Green,  R.N., 
M.R.C.S.EDg.,  L.R.C.P.Lond.,  of  a  sou. 
Passmore.— On  January    20th,    at    "Felbrig, '    Carshalton,    Surrey,  the 
wife  of  William  Henry  Passmore,  M.R.C.S.,  L.K.C.P.,  of  a  son. 

MARRIAGES. 
Morris— Smythe.— January  3rd,  at  All  Saints',  Trysull,  by  the  Rev.  A.  T. 
Greenstreet,  vicar  of  Pattingbam,  assisted  by  the  Rev.  J.  W.  Andrews, 
vicar  of  the  parish,  Richard  Brindley  Morriii,  M.R.C.S.,  to  Anno 
Blanche,  youngest  daughter  of  the  late  Thomas  Smythe,  Lieutenants 
Colonel,  Roval  Engineers,  of  Hilton,  near  Bridgnorth,  and  The 
Manor  House,  Trysull,  Staflordshire. 
SOrER— Ash.— On  January  21st,  at  St.  Levan  Church,  Cornwall,  George 
Bertram  Spencer  Soper,  L.S.A ,  L  R.C  P..  son  of  William  Soper. 
Stirgfon,  of  307,  Clapham  Road,  S.W.,  to  Frances,  only  dauKhler  o( 
Mr.  H.  Ash.  Superintendent  of  the  Eastern  Telegraph  Staiion, 
Porthcurno,  Cornwall. 
Watt— Beseke.— Ou  January  19th,  at  St.  Leonard's  Church,  Streatham, 
by  the  Rev.  A.  N.  Armstrong,  James  George  Watt,  Surgeon,  Roy.il 
Navy,  eldest  son  of  Andrew  Watt,  Inspector  of  Machinery,  R*N. 
(retired),  to  Constance  Beseke,  youngest  daughter  of  Charles  William 
Beseke,  Esq. 
Woon  — Ball.— On  the  i8th  inst.,  at  the  Church  of  St.  Jolm  the  Ba|)tist, 
Penshurst,  by  tho  Rev.  Canou  G  Maberly  Smith,  Rector,  assisted  by 
Rev.  E  H,  Vigors,  Louis  Edmund,  eldest  son  of  Louis  Henry  Wooa, 
of  Dulwich,  to  Mary  fieorgiana,  widow  of  Major  Francis  Hall,  aad 
eldest  daughter  ol  tho  late  U.  W.  M.  Liddell,  of  Suttou-in-Holderuess, 
and  Keldy,  Yorkshire. 

DEATHS. 
Birmingham.- On  January  23rd,  in  Dublin,  Ainbiose  Birmingham,  M.D., 
Professor  of  Anatomy,  Catholic  University  of  Ireland,  aged  4c  years. 
K.I.  P. 
BBAdA— On  Saturtlay,  January  7th,  at  his  residence,  "The  Larches," 
138,   Croydon    Road,    .\nerley,    S.E.,   Jolm    Francis    Braga.    L  S.A., 
LA  H.Dublin.,  D.P.H.  London  and  Cantab.,  F.C.S.,  F.L.S.,  F.G.S., 
P.RG.S. 
OuiFFiTu.-On    Jiinuary    igth.  at  Bodlondob,  Portmadoc,  Enid  Gwen- 
dolen. theyonni;est  daughter  of  Samuel  QrlfBfh,  M.D.,  J.P  ,  aged  26. 
MouNCKV.— At     Earleslown.    Lancashire,    on    the     21st    lost.,    Louisa 
Elizabeth  Ainley  Mouiiccy,  oldest  daughter  of  Uhas.  I.  Mouucoy, 
M.B.,  and  Mrs.  Mouncey,  aged  19  years. 
Wiley.— Ou  December  ist,  at  4,  Duucairu  Torraco,  Bray,  co.  Wloklow, 
Arthur  Ormsby  WIlov,  J. P.,  L.R.C.P.,  L  R  C.S.I.,  suddenly  of  heart 
failure.    Interred  at  Dean's  Grange,  uo.  Dublin, 


Thkbapeutical  SociEiT,  Apothecaries'  Hall,  E.G.- 3.30  p.m  ,  Council 
Meeting.  4  p.m.,  General  Meeting.  Papers:— Dr.  Dixon : 
On  the  Action  of  Alcohol  on  the  Heart.  Dr.  Caley:  Some 
SaJ,ts  of  Bismuth. 

WEDNESDAY. 

On.siETiucAL  SOCIETY  OF  LONDON,  20,  Hanover  Square,  W.,  S  p.m.— 
Annual  meeting.  A  short  comiuiiuicaMon  will  be  read  by 
Dr.  E.  \V.  Hey  Groves  on  A  New  Operation  lor  the  Cure  of 
Vaginal  Cystocele.  The  foUowiOf,'  specimens  will  be 
shown : —Mr.  Targett:  Two  Ketropeiitoneal  Tumours. 
Mr.  Haudley:  Right  Ovarian  Abscess  secondary  to 
Appendicitis".  Dr.  F.  E.  Taylor;  Wandering  spleen  form- 
ing Pelvic  Tumour.  Mr.  Bland-Suttou :  Tuberculous 
Disease  of  the  Body  of  the  Uterus  {probably  primai-y).  The 
President  (Dr.  Malius)  will  deliver  the  annual  address. 

THCKSD.AY. 

Roentgen  Society,  20,  Hanover  Square,  W.,  Ordinary  General  Meeting, 
8  15  p.m.— Dr.  Clarence  .\.  Wright  will  read  a  paper  on 
Some  Points  in  tiie  (Construction  of  a  HiL:b-l'requency 
Machine,  and  will  probably  show  some  novel  exhibits. 

FRID.AY. 

Labtngological  Society  of  London.  20,  Hanover  Square,  W.,  5  p.m.— 
cases  and  specimens  will  be  shown  by  Mr.  C.  A.  Parker, 
Dr.  Frederick  Spicer,  Mr.de  Santi,  and  others. 

Society  op  Anaesthetists,  20,  Hanover  Square,  8.30  pm.— Papers:— Mr. 
Wade:  On  the  Presence  of  Ethyl  Chloride  in  Commercial 
Chloroform  Mr.  Beatson  Hird :  Ethyl  Cliloride  in  Eye 
Practice,  with  an  account  of  a  fatality.  Dr.  Barton :  Con- 
tinuous Administration  of  Etliyl  Chloride  in  Operations 
about  liie  Upper  Air  Passages.  A  discussion  will  follow, 
to  be  opened  by  Dr.  McCardie.  Before  and  after  the  meet- 
ing there  will  be  an  exhibition  of  Ethyl  Chloride  Inhalers. 

FOST-«iKADirATE   COl'RSES   AND   KECrVRES. 

Centbal  London  Throat  and  Ear  HosrrrAi,,  Wediesday,  5  p.m.— 
Practical  Demonstration  on  Oro-Pharynx  and  Laryngo- 
Pharynx. 

Chakinq  Cross  Hospital.— Thursday,  4  p.m.— Surgical  Cases. 

Hospital  fob  Sick  Children.  Great  Orinond  Street,  W.C,  Thursday, 
4  p.m.— Glioma  of  the  Retina. 

Medical  Ghadoates'  College  and  Poltciinic,  22,  Chenies  Street, 
W.C— The  following  Clinical  Demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day :  Monday, 
Skin  ;  Tuesday.  Medical ;  Wednesday,  Surgical ;  Thursday. 
Surgical  ;  Friday,  Ear.  Lectures  at  s.is  p.m.  each  day 
will  be  given  as  follows :  Monday,  Nasal  Catarrh :  its 
Causes,  Dias^nosis.  and  Treatment ;  Tuesday,  On  i^iseases 
of  Ducts  of  "the  Breast ;  Wednesday,  Pancreatic  Cysts  and 
Pancreolithic  Catarrh;  Thursday,  Acute  Torsion  o£  the 
Pedicle  in  Pelvic  Tumours. 

Mount  Veenon  hospital  for  Consumption  and  Diseases  of  the 
Cbest,  Central  Out-patients'  Department,  7,  Pitzroy 
Square, W.,  Thursday.— Murmurs  not  Dependent  on  Diseases 
of  tho  Heart. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  Bloomsbury,  W.C— Tuesday,  3.30  p.ni ,  Polio- 
CLicephalitis.  its  Relation  to  Poliomyelitis.  Friday,  3p.m., 
Nerve  Terminations  in  Muscle. 

Noetb-East  London  PostGraddate  College, Tottenham  Hospital,  N., 
Tuesday, 4.30  p.m.— Diseases  of  the  Naso-pharynx. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W..  3  p.m. 
—Thursday :  The  Treatment  of  Pruritus  and  .iVllied  Con- 
ditions. 

West  London  Hosfitaj.  PostGhadfate  College,  Hammersmith  Road. 
-The  following  Lectures  have  been  arracged  for  next 
week,  at  5  p  ni.  each  day:  Monday,  Cot'gciiitnl  Syphilis 
and  its  Treatment ;  Tuesday,  .\ntenor  Displacement  and 
Stenosis:  Wednesday,  Practical  Medicine;  rinirsday.  Car- 
diac Disease,  Treatment;  Friday,  Surgical  Treatment  of 
Chronic  Gastritis. 


BOOKS,   Etc,   RECEIVED. 

An  Outline  of  the  Theory  of  Organic  Evolution.     By  Maynard  M.  Mctcalf. 

Ph.D.    New  York;  Iho  MacniUlan  Co. ;  and  Loudon;  Macmillau  and 

Co.    1Q04.    los.  6d. 
Kadnim  Explained.    By  Dr.  W.  Hampson,  M.A.     London :  T.  C.  and  E.  C. 

Jack.    1005.    IS. 
The   Diseases   of  So  icty  (The  Vice  and  Crime  Problem).    By  G.  Frank 

Lydston,  M.D.    Philadelphia  and  London  ;  J.  B.  LippincottCo.    1904. 

153 
Tho  Surgical  Treatment  of  Facial  Neuralgia.     By  J.  Hutchinson,  Juu., 

F.R.G.S.    London  :  Johfi  Bale,  Sons,  and  Danlolsson;  Limited.    1905. 

7B.  6d. 
Tho  Local  Government  Annual  and  OfBcial  Directory,  1905.    Edited  by 

S.  Edgooumbe  Rogers.    Loudon;  Iho  "Local  Goverumout  Jouiual" 

Oaice.    IB.  6d. 
Local    Cioveromeut    Handy   Series.     No.   g.— The   Valuatiou    BUI,  i(jo4 ; 

.Striking   Criticisms    by   a    Lending  Expert,    London;    The   "Local 

Government  Journal  "  OlBco.    id. 
The   Edinburgh   Sterooscovic    Alias    of    Anatomy.     Edited   by   David 

Watcraton,  M.A.,  M.U.,  F.tt.C.S.,  F.R.S.E.    In  Ave  sections.    Section  I. 

Edinburgh  ;   T.  C.  and  E.  C.  Jack.    1905.    £'  5B.  van  seoUon.    Five 

sections,  £653. 

","  la  fornardlng  books  the  publishers  ere  requested  to  state  the 
selllDg  prloo. 
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CALENDAR    OF    THE    ASSOCIATION. 


Uonth.       Say  of  Week. 


Meetings  to  be  Held. 


Month.        Day  of  Week. 


MeetlDgs  t3  be  Held. 


January  27...friday 


t  Tottenham     Division,     Metropolitan     Counties   |  Marrh 
•'(     iraiJCft,  White  Lodge,  Enfield, 9.15  p.m.  '   man/u 


28...SATnBDAy .. 

29  ...Sunbog. 
30...M0NDAY 

31...XnESDAT 


i  Latest   day    for   seudiug   Divisional    Annual  1 
. -:     Report  and  Financial  Statement  to  Branch 
(     Secretary  (By-law  9). 


February 


Hard) 


/London  :  Scientific  Grants  Committee.  3.30  p.m. 
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Premises  and  Library  Committee. 
Ceutral  Council. 


ANNUAL    MEETING. 

The  seventy-third  annual  7neeting  of  the  Asiociation  mil  be  held  at  Leicester  on  July  2^th,  25th,  S6th,  27th,  and  SSth.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  57,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Eoad, 
Leicester  ;  the  Honorary  Secretary  of  the  Pailwloyical  Museum  is  Dr.  Hobert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  Z  p.m.  on  Monday,  July  2ith,  and  the  first  session  of  tlie  Annueit 
Representative  Meeting  will  be  held  immediately  after jvards.  Tlie  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  eeth. 


Triutcd  and   imblishcd  by  the  Eriti-i'n  M«li<;;il  A^suciiition  at  their  Office-  So.  423,  glranU,  iu  Uit  Piirish  of  St.  Martin-intlic-Flelfl?.  in  the  Countj  of  MidiUcscx. 
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SPECIAL    NOTICE   TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  contains  a 
matter  specially  referred  to  Divisions,  until  the   subject   has   been   discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


THE   RELATIONS  OF  THE   MEDICAL   PRO- 
FESSION  TO   AMBULANCE   WORK. 


^morantium 


MEDICO  -  POLITICAL   COMMITTEE 

FOR  CONSIDERATION  BY  TUE  DIVI.SIONS. 
Until  a  few  years  ago  the  services  of  medical  practitioners  in 
the  worli  of  the  Ambulance  Aasooiation  were  clearly  a  matter 
of  philanthropy.  No  honorarium  was  paid  to  lecturers,  and  the 
examiners  received  an  honorarium  which  was  an  acknow- 
ledgement but  not  remuneration  for  the  work  done  beyond 
actual  instruction.  The  services  of  the  medical  profession 
were  recognized  by  the  conferring  of  Honorary  Life  Member- 
ship of  the  St.  John  Ambulance  Association,  and  in  other 
similar  ways. 

Within  thepast  few  years,  owing  to  the  recognition  of  ambu- 
lance work  as  a  subject  of  technical  education,  and  its  conse- 
quent claim  to  participate  in  local  grants,  the  medical 
instructors  are  now  in  some  cases  paid  a  fee  for  their  services. 
Iteoently,  also,  the  establishment  of  ambulancui  brigades  and 
shield  competitions  has  materially  altered  the  demands  of  the 
ambulance  services  upon  the  medical  profession,  .\inbulance 
work  has,  however,  never  lost  its  character  of  being  in  part,  at 
least,  a  philanthropic  service  by  the  medical  profession.  The 
value  to  employers  of  ambulance  knowledge  in  the  employes, 
and  the  financial  responsibility  of  employers  for  accidents  to 
workmen,  are  now  greatly  extended. 


The  time  seems  opportune  for  a  decision  by  the  profession 
as  to  (i)  how  far  the  ambulance  work  of  the  profession  should 
remain  philanthropic,  and  (2)  how  far  it  should  now  be  dealt 
with  as  a  matter  of  business.  The  Medico-Political  Com- 
mittee, therefore,  thinks  it  well  to  refer  the  whole  matter  for 
the  consideration  of  the  Divisions,  with  a  view  to  its  decision 
by  the  Representative  Meeting  at  Leicester. 

Each  Division  is  asked  to  answer  these  specific  questions: 
(i)  Which  (if  any)  of  the  following  services — 

(a)  Ambulance  Instruction, 

(b)  Ambulance  E.xaminations, 

(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 

(2)  What  arrangement  as  to  fees  and  other  matters 
would  be  suitable  in  each  district  for  those  services  which 
the  Division  considers  should  be  treated  as  a  matter  of 
business  ?  ■ 


0intin^s  of  IBrancIjcs  anti  Dihistnns, 

[The  proceedings  of  the  Divisumt  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  wlien  reporti'd 
by  the  Honorary  Secretaries,   are  published  in   the  body  of  tht 

JOUKNAL.] 

MKTROrOLITAN  COUNTIES  BRANCH. 
Amkndmknt  of  Rums. 
A  si'KciAi.  general  meeting  was  held  on  January  24th  for 
the  purpose  of  discussing  the  rules  of  the  Braneli  as  propostd 
by  tlie  Council  of  the  Branch.  Several  amendments  to  in- 
dividual rules  were  proposed  and  agreed  to.  The  rules  as 
thus  amended  were  then  agreed  to  in  bloc  and  thereby  be- 
came the  rules  for  the  time  being  of  the  Metropolitan  Countie» 
Branch. 

(42) 
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MEETING    OF    BRANCHES    AND    DIVISIONS. 


[FgB. 


4.   1905- 


METROPOLITAN  COUNTIES  BRANCH: 
Westminster  Division. 
A  MKiBTiNG  of  this  Divisioa  was  held  at  St.  George's  Hospital 
on  Friday,  January  20th,  at  8  30  p  m.    Mr.  J.  Bland-Sution 
-m-AW  in  the  chair,  and  there  were  twenty-two  members  and 
guests  present. 

Confirmation  of  Minutes  .—The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Nomination  of  Eepresentatiivs  of  Branch  on  Central  Council. — 
In  reply  to  a  comcnunicition  received  from  the  meeting  of  the 
Secretaries  and  Treasurers  of  the  iletropolitan  Counties 
Branch,  Dr.  Cautley  and  Mr.  Lloyd- Williams  were  nominated 
as  two  representatives  of  the  Division  to  attend  a  meeting  to 
he  called  for  the  purpose,  if  possible,  of  coming  to  some 
arrangement  which  may  prove  satisfactory  to  all  the  Divisions 
with  regard  to  the  nomination  of  representatives  of  the 
Branch  on  the  Central  Council  of  the  Association. 

Resignatian  of  Chairman.— Leiten  of  resignation  were  read 
from  the  Chairman,  by  reason  of  his  leaving  London  to  take 
np  the  Principilship  of  the  Armstrong  College,  and  from 
Dr.  Seaton  of  his  position  as  a  member  of  the  Executive  Com- 
mitte?.  It  was  announced  that  according  to  the  rules,  the 
Sxecutive  Committee  had  nominated  Mr.  J.  Bland-Sutton  as 
Chairman  and  Dr.  William  Ewart  Vice-Chairman,  and  Dr.  de^ 
Voewx  and  Dr.  Hilliard  to  vacancies  on  the  Executive 
Gomoiittee. 

Matters  Referred  to  Divisions.— The  attention  of  the  meeting 
was  then  drawn  to  the  memorandum  of  matters  referred  to 
the  Divisions  by  the  Medico-Political  Committee  as  published 
in  the  Supplbment  to  the  British  Medical  Joubnal  on 
November  26th,  1904.  It  was  decided  to  postpone  the  con- 
sideration of  these  matters  for  a  future  meeting. 


resolutions  of  the  Committee  were  then  submitted  and 
approved. 

National  Deposit  Friendly  Society. — Owing  to  the  late  hour 
the  consideration  of  the  references  as  to  the  National  Deposit 
Friendly  Society  were  postponed. 

Votes  of  Thanks. —  4  hearty  vote  of  thanks  to  Dr.  Shaw  and 
Mr.  Whitaker  and  Mr.  Warren  for  attending  and  helping  in 
the  debate  was  proposed  by  Dr.  Randall,  seconded  by  Dr. 
LowDKK  Hill,  and  passed  unanimously. 


Wandsworth  Division. 
An  ordinary  meeting  was  held  at  the  Worple  Hall, 
Wimbledon,  on  Thursday,  January  26th.  There  were 
present :  Dr.  G.  Walker,  Chairman ; Dr.  Lauriston Shaw(Guy's 
Hospital);  Mr.  bmith  Whitaker,  Medical  Secretary;  Dr. 
Howell  and  Mr.  C.  H.  Warren  (Secretary),  Metropolitan  Provi- 
dent Medical  Association;  Drs.  Gowie,  Williams,  Verdon 
Roe,  Powell  Evans.  D.  Roe,  Hill,  Smith,  K.-ndall,  Deas, 
Milne,  Busfield,  Bickford,  Purcell,  and  the  Honorary 
Secretary. 

Confirmation  0/  Minutes. — The  minutes  of  the  last  meeting 
wi^re  read  and  approved. 

Nomination  of  Branch  Representative  on  Central  Coitndl. — A 
cimmunieation  was  read  from  the  meeting  of  the  London 
Division  secretaries  suggesting  a  conference  of  Division 
representatives  to  arrange,  if  possible,  for  the  nomination  of 
selected  candidates  for  the  representation  of  the  Branch  on 
the  Central  Council.  Dr.  G.  Walker  and  Dr.  M.  G.  Biggs 
were  elected  to  represent  this  Division. 

Educational  Number  of  the  "British  Medical  Journal." — 
Resolutions  suggesting  that  the  Educational  Number  of  the 
Journal  should  be  i.ssued  in  book  form,  independent  of  the 
weekly  issue  of  the  Journal,  were  not  approved. 

The  "  SiipplcTnent." — It  was  proposed,  seconded,  and  resolved 
to  place  on  the  agenda  of  the  Representative  Meeting  the 
following  resolution : 

Ilmt  tlie  Sdpplemekt  of  the  Joubnal,  containing  as  it'does  the 
prirate  business  of  the  members,  be  not  issued  with  the^JonK>,-Ai. 
otherwise  than  to  members. 

It  was  thought,  distinctly  desirable,  and  if  the  only  question 
was  one  of  postage  it  should  be  well  considered,  even  if  this 
would  be  increased  through  the  post-office  regulations,  which 
was  doubtful,  whether  the  extra  prmting  and  subsequent 
postage  of  private  references  to  Divisions  (vide  Midwives 
.Jdemorandum)  did  not  greatly  outweigh  that  difficulty.  At 
present  the  members  were  debarred  through  lack  of  privacy 
from  intercommunication,  and  those  opposed  to  the  interests 
of  the  profession  were  gratuitously  provided  with  information 
in  a  condensed  form. 

Medical  Contract  Practice. — The  Chairman  announced  the 
very  sad  news  Iha-:  only  the  day  previouily  Dr.  Hett,  who  had 
promised  to  read  a  paper  on  this  subject,  had  passed  away. 
A  vote  of  sympilhy  with  Mrs.  Hett  was  at  once  unanimously 
passed.  The  Seckhtauv  to  the  Provident  association  then 
read  Dr.  Hetfs  paper.  Dr.  Llewkllyn  Williams  explained 
the  system  of  the  Wandsworth  Medical  Aid.  Mr.  Whitaker 
briefly  exolained  the  suggestions  of  the  Medico- Political  Com- 
mittee. Dl.  Laoriston  tlHAW  referred  to  contract  practice  in 
80  far  as  it  bears   on  the  question   of  hospital  reform.    The 


Hamp.stead  Division. 
A  MEETING  of  this  Division  was  held  at  329,   High  Road, 
Kilbnrn,  on  Friday,  January  27th,  at  4.30  p  m.,  Dr.  Heath 
Strange  in  the  chair.    Fourteen  members  and  one  visitor 
were  present. 

A  Fived  Day  for  Meetings. — Dr.  Macbvoy  moved  that  a 
definite  day  should  be  fixed  at  the  begmning  of  each  session 
for  meetings  of  the  Division.  He  said  that  it  was  very  incon- 
venient not  to  know  beforehand  when  the  meetings  were  to 
be  held.  In  seconding  the  motion,  the  Assistant  Secretary 
said  that  the  matter  had  been  discus  ed  in  Committee,  and 
that  he  was  authorized  to  support  Dr.  Macevoy's  sugges- 
tion officially. — The  full  sugges-tion  which  Dr.  Macevoy 
had  put  forward  was  that  there  should  be  a  meet- 
ing once  in  every  two  months,  and  he  proposed 
that  the  day  be  the  second  Friday  in  each  alter- 
nate month,  and  that  the  time  be  9  p.m.  He  enlarged 
on  the  advisability  of  making  this  move,  as  a  means  by 
which  it  might  be  possible  to  improve  the  numbers  of  mem- 
bers attending  the  meetings. — Dr.  Ford  Anderson  preferred 
a  before-dinner  time,  but  would  not  wis-h  to  press  his 
personal  convenience  on  others.  He  thought  that  the 
greatest  good  ought  to  be  for  the  greatest  number. — Dr. 
Macevoy's  complete  motion  was  put  to  the  meeting,  and 
carried. 

Coroners  and  Medical  Men. — The  report  on  information 
supplied  to  the  coroners  was  next  discussed.  The  Secretary 
explained  briefly  the  points  of  the  report,  and  in  recom- 
mending the  meeting  to  adopt  the  report,  said  that  he  thought 
that  the  consideration  of  the  following  questions  might  ease 
the  discussion  ;(i)  Is  it  reasonable  to  expect  practitioners 
to  supply  information  to  coroners,  save  in  court,  as  long  as 
no  legal  responsibility  to  do  so  exists  and  no  remuneration  is 
offered?  (2)  If  a  coroner  requires  a  practitioner  to  give 
information  outside  the  court,  should  such  inquiry  be 
regarded  as  an  integral  part  of  the  proceedings,  and  should 
there  be  a  legal  responsibility  on  the  part  of  the  authorities 
to  adequately  remunerate  those  assisting  in  such  inquiry  ? 
(3)  Is  it  desirable  for  this  meeting  to  disapprove  of  practi- 
tioners supplying  such  information  without  receiving 
remuneration  ? — Dr.  Humphreys  considered  that  the  matter 
required  reorganization,  hut  that  the  onus  of  obtaining 
legislation  should  not  be  placed  on  their  shoulders.  He  moved 
the  following  resolution : 

Tliat  the  Council  o£  the  British  Medical  Association  be  requested  to 
bring  the  Memorandum  III,  printed  in  the  Supplement  to  the 
Beitish  Medical  Jottknal  of  November  a6th,  1904,  to  the  notice  of 
the  Coroners  Society  and  of  the  coroners  throughout  the  country, 
with  a  view  to  a  conference,  so  that  some  common  understanding 
may  be  arrived  at. 

— Dr.  Morton  objected  to  an  affirmative  answer  to  the 
Secretary's  third  question.— Dr.  Ford  Anderson  seconded  Dr. 
Humphreys's  resolution,  which  was  carried. 

Reorganization  of  Local  Oovernment  Board. — This  subject  was 
also  discussed.  'The  Assistant  Secretary  briefly  explained 
the  points  of  the  resolutions  of  the  Representative  Meeting 
of  the  British  Medical  A=sociation  and  of  the  documents 
attached  to  it.  He  thought  that  befoi'c  the  meeting  could 
accept  the  resolutions  and  act  on  them,  they  must  approve  of 
the  suggestions  embodied  in  the  documents,  and  in  order  to 
facilitate  the  proceed  in  gs  he  put  the  fol  lowing  questions,  which, 
if  answered  in  the  affirmative,  would  lead  to  the  adoption  of 
the  two  resolutions  :  Is  the  present  constitution  of  the  Local 
Government  Board  such  as  may  be  deemed  incapable  of 
disposing  of  those  duties  of  a  Governmental  department, 
dealing  with  the  important  question  of  the  public  health? 
Secondly,  Is  it  desirable  to  so  organize  the  Board  that  it  may 
actively  carry  out  business  relating  to  these  questions  ? 
Thirdly,  Does  this  meeting  approve  of  the  suggested  scheme 
for  reorganizing  the  Local  Government  Board  ?  Fourthly, 
Should  the  President  of  the  Board  be  equal  in  rank  to  a 
Secretary  of  State? — Dr.  Humphreys  considered  the  present 
Board  impossible,  and  considered  it  necessary  to  put  pressure 
on  members  of  Parliament  to  support  the  appointment  of  a 
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Royal  Commission.  He  embodied  this  in  hia  resolution  to 
accept  the  two  resolutions  before  the  meeting. — Dr.  Ford 
Andkbson  seconded,  and  the  motion  was  carried  unani- 
mously.—L>r.  Ford  Andesson  raised  the  question  as  to  how  the 
members  of  Parliament  could  be  beat  approached,  and  asked 
if  the  Secretary  had  a  list  of  M.P.s  included  in  the  Division. 
— The  Assistant  Shcrstary  replied  in  the  negative,  but 
stated  that  the  list  was  easily  obtained.  He  moved  that  the 
method  of  approaching  the  M.P.s  be  refen-ed  to  the 
•"Committee. — Dr.  Fobd  Anderson  seconded  this,  and  it  was 
carried. 

The  Memorandum  of  the  Mediio- Political  Committee. — This 
subject  was  UHxt  brought  up.  The  Assistant  Secretary 
expUined  briefly  the  proposals  of  the  Committee  and  the 
reasons  for  them. 

[The  questions  submitted  with  the  Memorandum  were 
discussed  separately,  but  it  is  thought  advisable  to  delay 
publication  of  the  conclusions  arrived  at  by  Divisions  till 
nil  the  repfirts  have  been  received  by  the  Committee.] 

Infant  Feeding. — Dr.  Edmund  Cactley  read  a  very 
instructive  pjper  on  the  artificial  methods  of  infant  feeding. 
He  sketched  out  the  lines  of  rational  feeding,  and  made 
suggestions  for  assisting  to  remember  the  various  proportions 
of  milk,  cream,  lime  water,  and  water  which  should  make  a 
mixture  capable  of  serving  as  a  substitute  for  mother's  milk. 
He  spoke  of  the  methods  of  giving  the  food,  and  then  spoke 
of  variations  suitable  for  various  conditions.  Reference  to 
';he  advisability  of  sterilizing  milk  and  the  best  ways  of 
pieserving  it  were  also  made. —Dr.  Hcmphrbys,  Dr.  Winslow 
Hall,  and  the  Assistant  Secretary  took  part  in  a  short 
discussion. — ThePKESiDEKT  thanked  Dr.  Cautley  very  heartily, 
in  the  name  of  the  meeting,  for  his  interesting  and  useful 
•address. 

EAST  ANGLIAN  BRANCH  : 

West  Suffolk  Division. 

A  meeting  of  this   Division  was  held   in  the  Angel  Hotel, 

Bury  St.  Edmunds,  on  .January  27th,  Mr.  R.  H.  Lucas  in  the 

ehiir. 

Medical  Certificates  under  the  Workmen's  Coynpemation  Act. — 
It  was  resolved  that  application  be  made  to  the  General 
Secretary  in  order  to  ascertain  if  some  means  could  be 
adopted  to  secure  uniformity  with  regard  to  payment  of  fees. 

Payment  Jar  School  Certificates. — The  question  of  payment 
for  school  attendance  certificates  was  discussed,  and  the 
Secretary  was  instructed  to  communicate  with  the  Branch  on 
■ihe  matter. 

Finanoial  Statement. — The  Secretary  presented  the  finan- 
cial statement,  which  was  passed. 

Annual  Meetini/  of  Branch. — The  annual  meeting  of  the 
■Division  was  fi^ed  for  the  end  of  March. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Cloyal  Society's  Rojm,   Sydney,  on  Friday,  September  30th, 
Dr.  A.  iHacCoumick,  President,  in  the  chair. 

Confirmation  of  Minutes. —  Che  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election  of 
the  lollowing  members:  Dr.  R.  R.  P.  S.  Bowker,  Stroud; 
Dr.  F.  S.  Tauge,  Mosman  ;  Dr.  J.  K.  Osborne.  England,  and 
Dr.  G.  B.  Thumas,  Ashfield  ;  and  the  nomination  ot  Dr.  P.  L. 
Hiipsl<-y,  of  the  Children's  Hospital,  Glebe. 

A  Personal  Ecplanation. — Dr.  Charles  MacLaurin  ex- 
plained his  unavoidable  absence  from  the  last  meeting  of  the 
Branch. 

The  Certification  of  Pulmonary  Tuberculosis.— Di.  Sinclair 
Gillies  asked  if  he  would  be  allowed  to  give  notice  of  a 
jspeoial  general  meeting,  if  so  he  would  move  : 

Ihat  a  special  goaeral  meetinj?  of  the  Branch  be  held  on  l.''riday, 
October  14th.  for  the  purpose  of  discussing  the  resolutions  with 
reference  tj  the  notification  of  cases  of  pulmonary  tuberculosis. 

This  was  can  ied. 

Communications.— Vc.  Sinclair  Gillies  exhibited  a  case  of 
congenital  defiL'iency  of  the  clavicle. —Dr.  Tidswici.l  read 
notes  (for  Dr.  M^cC  jrmickand  himself)  on  a  case  of  malignant 
puitule. — Dr.  Wobuall  read  notes  on  a  case  of  deciduoma 
milignum.— Dr.  Windeybr  read  pathological  notcF  of  the 
same  ease.  Drs.  Jamieson  and  Gkokoe  Armstuono  discussed 
this  paper,  and  Di:.  VVorrall  replied.— Drs. .Jamieson,  Lkabt, 
Bennkt,  and  Bowke«  discussed  the  paper  rend  by  Dr. 
Tidswell,  and  Dr.  Tidswkll  replied. 


The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Room,  Sydney,  on  Friday,  October  28th,  Dr. 
MacCormick  in  the  !chair.    "There  were  35  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Ne/r  Member. — The  President  announced  the  election  of 
Dr.  Hipsley,  of  the  Children's  Hospital,  as  a  member  of  the 
Branch. 

Ca.se. — Dr.  Mills  exhibited  a  patient  suffering  from 
aneurysm  of  aorta. 

Communications  —Dr.  Mills  read  notes  of  a  case  of  hydatid 
of  the  brain.  Dr.  Mills  (for  Dr.  MacCormick)  read  notes  on 
the  case.  Drs.  Craoo,  Hinder,  Jenkins,  and  Fiaschi  dis- 
cussed the  case,  and  Dr.  Mills  and  Dr.  MacCormick  replied. 
—Dr.  Charles  MacLaurin  read  a  paper  on  lumbar  hernia, 
with  notes  of  a  case  of  strangulation.  A  discussion  ensued, 
in  which  Drs.  MacCormick,  Fiaschi,  Gordon  Craio,  and 
Maitland  took  part.  Dr.  MacLaurin  replied. — Dr.  Thring 
read  a  paper  on  myomectomy  during  prfgnancy.  Drs. 
Maitland,  Worrall,  GoRDOr*  Craig,  and  MacCulloch  dis- 
cussed the  paper,  and  Dr.  Thring  replied. 

Association  ^otias. 

COUNCIL  MEETING. 
The  Special  Meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  their 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
February  15  th.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 
January  26th.  Guy  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
B18MIVGHAM  Branch:  Coventry  Division.— The  next  meetlusjof  this 
Division  will  be  held  at  the  Coventry  and  Warwicfe&hire  Hospital,  on 
Tuesday,  February  7th.  at  8.30  p  m.    At  the  termination  of  the  Ordinary 
Meeting,  a  Meeting  of  the  Book  SeclioD  will  be  held  to  determine  the 
conditions  of  the  continuation  of  the  Section  after  April  1st.    Members  of 
that  Section  wlio  are  uiiahie  to  attend.  a>jd  who  wish  to  renew  their  sut>- 
scriptions,  are  requcstei  to  inform  the  Secretary  prior  to  ihe  meeting. 
Non-members  who  wish  to  join  are  asfeed  to  communicate  their  wishes  to 
the  Secretary.     Agenda:    i.  Specimens,    (a)  Calculus  and  prostaiic  out- 
growth removed  at  one  operation,  with  britf  notes  ci  the  case  (Dr.  Bankes 
Price);  {b)  fragments  of  bone  from  a  commicmted  fracture  of  the  upper 
extremity  of  the  femur  in  a  female  patient,  with  marked  tabetic  symptoms 
{t)r.  Baukes  Price);  (c)  aueurysiu  of  the  aorta  <Dr.  J.  Orton) ;  (rf)  sutured 
typhoid  ulcer  (Mr.  W.  K.  bennett)     2.  The  Committee  will  recommend 
that  the  Division  shall  give  notice  of  the  following  motion  to  be  moved  at 
the  next  Annual  Representative  Meeting:    That  Ky-law  16  shall  be  altered 
by  the  substitution  of  Ihe  word  "Council  "  for  "' Branch  Council."    To  be 
moved  by  the  Secretai-y.     3.  Dr    Kendrick  will  piopose  the  following 
resolution:  That  it  is  hereby  re<olved  that  no  member  of  the  profession 
in  the  area  of  tlie  Division  shall  act  as  mf  dical  otficer  to  a  Friendly 
Society  at  a  less  remuueralion  than  4s.  per  member  per  annum.    4.  Dr. 
Harman  Brown  will  propose  the  following  resolution  :  That  the  attention 
of  all  meiicRl  men  practising  within  ttie  .irea  of  the  Division  be  called  to 
the  regulatiou  of  the  General  Medical  Council  prohibiting  the  adminis- 
tration, by  registered  medical  practi'ioners,  of  anaosihetics  for  unregis- 
tered  dentists:   and    that   the    Committee  of    the  Division    be   hereby 
authorized  t"  communicate  to  tUo  Hener-l  Medical  Council  any  infringe- 
nicnt  ot  iho  regulation  which  Is  reported  to  it.    5.  Matters  referred  to  the 
Division:  in)  Payment  of  medical  practitlonors  called  into  assist  mid- 
wives       Certain"  lecommendations   of   the  Committee   concerning   the 
quc<tlons  set  forth  in  the  Memorandum  of  the  Medico-Political  Committee 
will  be  moved  by  the  Chairman,    (d)  Interim  Report  on  Contract  Practice. 
The  rccoinraendatitins  of  the  Committee  on  the  Report  will  be  moved  by 
Dr.  J.  Orion  (Supplfmknt.  November  26tU,  1904,  p  179).    (c)  Consultations 
between  medical  witnesses  in  leg.l  ca>e9     Approval  of  the  Keport  by  the 
Medico- Poll' ical  Oonimittce  will  be  moved  by  the  Chairman  (Suvvlkjiknt. 
November  ^6ih.  p.   179).    (ri)  The  furnishing  of  curtain  information  to 
Coroners.    Approval  ot  the  Report  will  he  moved  by  Dr.  Milncr  Mooro 
(Sui'pi.KMKNT,  November  26th,  p.   iSo).    (e)  Keorganization  of  the  Local 
Uovermuont    Hoard.     Approval  of    the  Keport  of    the  Medico  Political 
tommittee  will  be  moved  by  the  ChalrroBti  (Scpplfmunt,  November  26,h, 
p  180)     (r)  Medical  Acts  Amendment  Bill  will  he  explained  by  the  Secre- 
tary, and  resolutions  thereon  dealt  with  (Sdppi.bmknt,  Novcniber  26th, 
p.  1S3).    (n)  Prevention  of  the  abuse  of  drags.    Dr.  Pickup  will  move  the 
approval   of    the    Memorandum    of    the     Medico-Political     Committee 
(SiippLKMKNT,    November   26th,    p.  191).     (/i)  National  Deposit  Friendly 
Society.    Keport  wUl  be  explained  by  Dr.  Harmnn  Brown  (Sutpi.hmknt, 
January  i«th,    1905,  p.   9.— E.    H.    Snbii.,    Knighton    Hcusc,    Coventry, 
Eouorai-y  Secretary.  

Epinbukgh  Branch.— 71ie  usuftl  ollDlcal  meeting  will  be  held  in  the 
Royal  Inflrmarv  on  Friday,  February  17th  Tlic  jluseum  wi  I  be  open 
from  II  a.m.  There  will  ue  bIuti  demunsiratious  in  sonic  iX  tlie  depart- 
meu'B  between  11.30  and  i.  At  ti  0  tieiieral  meeting  in  the  Uulversily 
Clinical  McdiclDO  ihe»trt»  at  4  p.m..  Piofoasor  SohSfer  wUl  domouslrato 
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his  method  of  artificial  respiration.  Dinner  in  the  Royal  British  Hotel 
Princes  Street,  at  6.30;  tickets,  5S. ;  morning  dress.  Gentlemen  who 
propose  being  present  at  the  dinner  are  requested  to  intimate  then- 
intention  as  soon  as  possible  to  Dr.  Norman  WalRer.  Intimation  of 
patients  and  specimens  to  be  exhibited  should  be  sent  at  once  to  one  of 
the  Secretaries.  The  meeting  is  open  to  all  members  of  the  Association. 
— NOEMAN  Walkee,  7,  Manor  Place,  Edinburgh  ;  A.  LooAN  Tdeneb, 
37,  Walter  Street,  Edinburgh,  Honorary  Secretaries. 

Edinedrgh  Beasch  :  Soot-hern  DmsiON.— A  meeting  of  this  Division 
will  be  held  in  the  Oddfellows'  Hall,  Forest  Road,  on  Tuesday,  February 
7th,  at  815  p.m.  Business:  i.  Minutes  of  two  previous  meetings. 
2.  Correspondence.  3.  Report  of  Representative  to  Representative 
Meetings.  4.  Consideration  of  matters  referred  to  Divisions  (:,ee  Supple- 
ment, November  26th,  1904).  (a)  Report  on  Contract  Practice ;  (b)  report 
on  consultation  of  medical  witnesses  in  legal  cases  ;  (c)  report  on  in- 
formation supplied  to  coroners  by  medical  practitioners  ;  ((J)  report  on 
reirganization  of  Local  Government  Board.  5.  Medical  acts  Amendment 
Bill.  6.  Prevention  of  the  abuse  of  drugs,  and  recommendations  of  the 
Medico- Political  Committee.  7.  Any  other  competent  business.— 
Michael  Dewab,  24,  Lauriston  Place,  Edinburgh,  Honorary  Secretary. 


Edinburgh  Branch  :  South-Eastehn  Counties  Divisiox.— There  will 
be  a  meeting  of  this  Division  on  February  nth.  at  3.30  p.m.,  in  the  King's 
Arms  Hotel,  Melrose.  It  is  particularly  requested  that  members  read 
and  consider  care'.uUy  the  Supplement  to  the  British  Medical 
Journal  of  November  26th,  1904,  as  the  decision  of  the  Divisions  will 
determine  the  policy  of  the  Association  in  respect  of  the  medico-political 
matters  therein  contained.  Business  :  (i)  Consideration  of  the  medico- 
political  matters  above  mentioned  referred  to  the  Divisions,  (z)  The 
fixing  of  the  date  of  the  annual  meeting  of  the  Division,  and  also  to 
arrange  for  the  suggested  Branch  meeting  in  one  of  the  county  towns 
within  the  area  of  the  Division.  (3)  Dr.  Tyrrell  (Galashiels)  wiU  read 
notes  of  an  interesting  case.— W.  HALL  Caltebt,  Melrose,  Honorary 
Secretary.  

Lancashire  and  Cheshire  Branch:  Alteincham  Division.— Special 
General  Meeting:  In  consequence  of  the  accumulation  of  important 
business  the  Executive  Committee  has  ordered  (Rule  12)  an  extra  meeting 
to  be  held.  Notice  is  therefore  hereby  given  that  a  special  general 
meeting  will  be  lield  at  4.50  p.m.  on  Thursday,  February  9th,  in  the  Board 
Room  of  the  Infirmary,  Altrincham.  No  business  may  be  transacted 
except  that  which  appears  on  the  agenda.  Agenda:  i.  Minutes  of  meeting 
of  December  14th.  1904.  2.  Verbal  amendments  in  Rules  4,  8.  and  n,  to 
alloiv  for  a  second  representative  on  the  Branch  Council.  3  Amendment 
of  Rules  4  and  9  to  allow  six  elected  members  of  the  Executive  Com- 
mittee instead  of  four.  4,  If  the  above  be  carried  :  (a)  To  elect  a  second 
representative  on  the  Branch  Council  ;  (6)  to  elect  additional  members 
of  tlie  Executive  Committee.  5.  Memorandum  from  Medico- Political 
Committee  as  to  payment  of  medical  practitioners  called  in  to  assist 
midwives.  Decide  upon  answers  of  Division  to  certain  specific  questions. 
6.  Supplement  of  January  14th  :  (a)  National  Deposit  Friendly  Society  ; 
(6)  Public  Health  Bill ;  (c)  Revaecination  Bill.  7-  Supplement  of 
November  26th:  (a)  Report  on  contract  practice:  (h)  report  on  con- 
sultation between  medical  witnesses  in  legal  cases  :  i,c)  report  on  informa- 
tion supplied  to  coroners  by  medical  practitioners ;  (d)  report  on 
reorganization  of  Local  Government  Board  ;  (e)  Medical  Acts  Amendment 
Bill  ;  (/)  prevention  of  abuse  of  drugs.  8.  Circular  from  Tyneside 
Division:  (a  1  Suggested  ethical  rule  for  a  Division;  ((<)  suggested  reso- 
lutions on  contract  practice  for  a  Division.  N.B  —The  Executive  Com- 
mittee will  gbe  prepared  with  suggestions  or  recommendations  on  each 
point.  The  Board  Room  is  in  the  Nurses'  Home,  which  is  next  to  the 
Infirmary,  in  Market  Street,  four  minutes'  walk  from  Altrincham 
Station.  The  Committee  hopes  to  see  a  large  attendance,  on  account 
of  the  importance  of  the  business  ;  but,  large  or  small,  the  meeting  will 
pass  resolutions  which  will  be  transmitted  to  the  Central  Council  as 
embodying  the  views  of  the  whole  of  the  members  of  the  Division. 
Subsequent  general  meetings  are  provisionally  fixed  for  March  30th 
and  June  22nd.  A  dinner  will  be  held  at  7  p.m.  on  February  9th,  at 
the  Unicorn  Hotel ;  open  to  all  members— whether  attending  the  special 
meeting  or  not— and  guests  of  members.  Tickets,  5s.  each,  exclusive  of 
wine— each  member  to  order  and  pay  for  his  own  wine.  These  intending 
to  dine  will  please  inform  me  not  later  than  Monday,  February  6th.— 
T.  W.  H.  GAESTASG,  Honorary  Secretary. 


Metbopolitan    Counties    Branch  :  >  Wandsworth    Division. —  An 

ordinary  meeting  will  be  held  at  the  Balham  Hotel  (close  to  the  statior) 
on  Thursday,  February  23rd,  at  8.30  p.m.  Tea  and  coffee  provided. 
Agenda:  i.  Minutes.  2.  Correspondence.  3.  Questions  4.  Resolutions 
from  the  South  London  Medical  Committee  for  approval  befoic  submis- 
sion to  Kings  College  Hospital  Medical  Board.  5.  Resolutions  for 
Representative  Meeting  at  Leicester  with  reference  to  suggested  Bene- 
volent and  Provident  and  Medical  Agency  Departments  of  the  Asso- 
ciation. 6.  Address  by  J.  W.  H.  Eyre,  M.D.,  Guy's  Hospital,  on 
Bioteriology.  7.  Oi:her  business.  Members  are  invited  to  bring  uon- 
niemhers.— E.  Rowland  FoTHEEfilLL,  Honorary  Secretary,  Torquay 
House,  Southfields,  8.W.  

Perthshire  Branch.— At  a  meeting  of  Council  held  on  Friday, 
December  i6th  last,  it  was  decided,  in  view  of  the  unsuitability  of  the  pre- 
sent time  for  calling  a  meeting  of  the  Branch,  to  ascertain  the  views  of 
the  members  by  writing  on  the  matters  which  the  Annual  Representative 
Meeting  decided  should  be  referred  to  Divisions.  Members  are  requested 
to  send  early  replies  to  Uie  Medico-Political  Committee.  The  questions  are 
as  follows  : — i.The  Interim  report  on  contract  practice  :  (i)  Necessity  of 
contract  practice;  (2)  medical  control;  (3)  distribution  of  work;  (3A) 
Friendly  Societies— choice  of  medical  attendant;  (4)  minimum  rate; 
(5)  exclusive  of  infants  :  (6)  provision  against  abuse  ;  (7)  special  services. 
2.  The  desirability  of  consultation  between  medical  witnesses  in  legal 
cases  likely  to  be  brought  before  the  court.  Details  of  the  questions 
will  be  found  in  the  SuPPLESiENTto  the  British  Medical  Journal,  Novem- 
ber 16th,  ign-  The  clinical  meeting  will  bo  held  at  the  Perth  Infirmary 
on  Friday,  February  loth.  at  4  p.m.  Business:  1  Minutes.  2.  Dr.  Urqu- 
hart:   Rupture  of  the  heart.     3    l>r.  Robert  Stirling:   (a)  Excision  of 


shoulder-joint;  (61  appendicitis  ;  (c)  acute  osteo-myelitis  following  injury  .' 
(rf)  mycosis  fungoides.  4.  Dr.  Paton  :  (a)  Molar  pregnancy  ;  (W  case  of  dis- 
seminated sclerosis.  Council  meeting  at  3.45  p.m.— William  A.  Tatlob 
and  Alexandeb  Tbottee,  Joint  Honorary  Secretaries,  lo,  Marshall 
Place,  Perth^ 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  Alotsius. 
F.  Fleming,  Surgeon,  to  the  i/ap7ri»(7,  additional,  and  on  recommission- 
incr,  Februai-y  ist ;  Arthur  D.  C.  Cuji.mins,  Surgeon,  to  the  Empress  of 
India.  January  25th;  Elijah  B.  L.  Thlmas,  Surgeon,  to  the  Sphiux,  addi- 
tional, and  on  recommissioning,  February  ist ;  Wii  liAm  N.  Hobsfall, 
M.B  ,  Surgeon,  to  the  £OTio«(ft.  J.inuary  25th  :  H.  F.  Iliewicz.  Fleet  Sur- 
ceon,  to  the  Cressy,  on  recommissioning  with  nucleus  crew.  February  3th  ; 
kicHARD  Miller,  M.B  .  Fleeit  Surgeon,  and  Douglas  V.  Lowndes,  Sur- 
geon, to  Bermuda  Hospital  and  Dockyard,  on  reduction  of  establishment. 
March  ist;  ROBERT  Habdie,  M.B,  Fleet  Surgeon  to  the  Vii'M,  additional. 
lor  the  Cin/imonii:caUli,  January  31st,  and  on  recoinmissioniug,  Februar>- 
zSth  ;  William  R.  Tevthall,  Staff  Surgeon,  to  the  Diamnnd,  on  commis- 
sioning :  Kdwin  S.  Miller,  Staff"  Surgeon,  to  the  T'jrtrf.  additional,  for 
Devoiiport  Dockvard,  undated  ;  Arthur  R  'chofikld,  M.B.,  Surgeon,  to 
the  I'liiW,  additional,  for  disposal,  undated;  Edward  D.  J.  O'Mallet. 
Surgeon,  to  the  P-jnbroke,  additional,  for  Chatham  Dockyard,  January 
30th.  

ARMY  MEDICAL  SERVICE. 
Suegeon-Genek.al  W.  J.  Fawcett,  M.B.,  C.B  ,  Armv  Medical  Staff,  i& 
appointed  Deputy  Director-General,  vice  Suri^eon-General  A.  Keogh,. 
M  D.,  C.B.,  appointed  Director-Generul,  January  20th.  Surgeon-General 
Fawcett  entered  the  service  as  Assistant  Surgeon,  April  ist,  1871 :, 
became  Surgeon.  March  ist,  1873;  Surceon-Major,  -  April  ist,  1S83  ;  Sur- 
geon-Lieutenant-Colouel,  April  ist,  1891  ;  Colonel,  May  10th,  1899 ;  and 
SuTL'eon-General,  April  ist,  1903,  He  was  in  the  Soudan  campaign  in  1885-. 
(medal  with  clasp  and  KhediVe's  bronze  star),  and  with  the  Hazara 
expedition  in  188S  (mentioned  in  dispatches,  medal  wih  clasp). 


ARMY  MEDICAL  STAFF. 
Sdrgeon-Geneeal  W.  Donovan,  C.B.,  is  appointed  Principal  Medical' 
Officer  in  South  Africa,  vice  Surgeon-General  J.  D.  Edge,  M.D..  C.B.,  whc^- 
has  been  appointed  Principal  Medical  Officer  on  the  staff  of  Lord  Gren  - 
fell,  commanding  the  fori'es  in  Ireland,  wliere  Surgeon-General  Edge 
succeeds  Surgeon-General  W.  J.  Fawcett.  M.B. 


INDI;USf  MEDICAL  SERVICE. 
The  following  gentlemen  were  the  successful  candidates  at  the  examina- 
tion for  admission  to  the  Indian  Medical  Service,  held  on  January  24th. 
and  the  four  following  days  : 

Marks.  Marks 

A.  F.  Hamilton,  M.B 3,572    M.  R  C.  MacWatters,  M.B.    ...    3,14^-, 

A.  D.  White 3,279    J.  S.  O'Neill,  M.B 3.140 

R.  K.  White  3,223    W.  H,  Boalih       3,125 

M.  P.  Reauey,  M.B 3,180    W.H.Hamilton 3,116 

U.M.Wilson        3.166    C.  J.  Coppinger,  M.B 3,ot& 

H.  C.  Buckley,  M.B 3.150    J.  Cuunipgham,  M.B 3,o7a 

G.  A.  Soltau  3.149    H.  Falk,  M.B i.ojti 

Thirty-five  candidates  (seventeen  of  whom  had  university  degrees> 
competed  for  the  fourteen  vacancies. 

The  undermentioned  officers  are  appointed  Honorary  Surgeons  to  the 
Viceroy  of  India  from  December  13th,  1904:  Sir  B.  Franklin,  K.C.I.E., 
Indian  Medical  Service  :  Surgeon-General  W,  F.  Burnett.  Army  Medical 
Staff";  Colonel  S.  H.  Browne,  M.D..  C.I  E.,  Indian  Medical  Service  ;  ColoncS 
J.  T.  B.  BooKEY,  C.B..  Indian  Medical  Service  ;  Lieutenant-Colonel  F.  P. 
PEHhv,  Indian  Medical  Service :  and  Lieutenant-Colonel  W.  G.  H. 
Henderson.  Indian  Medical  Service. 

Colonel  B.  O'Brien,  M. D.,  Bengal  Establishment,  is  permitted  to  retir» 
from  the  service  from  December  3rd,  1QC4.  He  was  appointed  Assistant 
Surgeon,  October  ist,  1872,  and  became  Colonel,  November  ist.  iqoi.  He 
has  no  war  record  in  the  Army  Lists. 


ROYAL  ENGINEERS,  SUBMARINE  MINERS  (VOLUNTEERS). 
SUBGEON-LiEUTENANT  R.  JoNES,  the  Mersey  Division,  resigns  his  com- 
mission, January  21st. 

VOLUNTEER  RIFLES. 

SUPEENUJIEBAHY    BRtliAUE-SURliEON-LlEUTENANT-COLONEL     G.   H.   TtTRN- 

BULT,  M.l>,  ist  Roxbtirgh  and  Selkirk  (the  Border)  Regi.aent,  Senior 
Medical  Officer,  Scottish  Border  Volunteer  Infantry  Brigade,  is  grantecf 
the  honorary  rank  of  Surgeon-Colonel,  January  :ist. 


ARMY  MEDICAL  RESERVE. 
SCBGEON-LiEUTENANT  J.  Beuce,  M.B  ,  to  be  Surgeon-Captaiu,  Novembej- 
i6th,  1904. 

Surgeon-Lieutenant  T.  Beard  to  be  Surgeon-Captain,  December  2ist» 
1904. 

Surgeon-Lieutenani,  T.  Beard,  4th  (Stirlingshire)  Volunteer  Battalion 
Princess  Louise's  (Argyll  and  Sutherland  Highlanders),  to  be  Surgeon- 
Captain,  January  2ii.t. 

Surge*ni-Major  S.  Linton,  M.B..  havirg  resigned  his  commission  in 
the  Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve,  January 
28th.  

ROYAL  ARMY  MEDICAL  CORPS. 
COLONEL  W.  A.  May,  C.B  ,  Principal  Medical  Officer  in  Egypt,  has  been 
selected  to  succeed  Surgeon-fjeneral    W.  Donovan,  C.B.,    as    PrincipaJ 
Medical  ("tfficer.  Salisbury  Plain  District. 

Captain  E.  B.  Knox.  M.B.,  has  been  appo'nted  ad<Utional  Secretary 
to  the  Principal  Medical  Officer  in  India,  fr  >m  December  nth,  1904. 

Colonel  W.  E.  Saunders,  C.B,  is  appointe!  to  offlci.ite  as  Principal 
Medical  Officer,  Eastern  Command,  India,  witli  the  tempoiary  rank  of 
Surgeon-General,  from  December  7lh,  1904. 


Feu.  4,  I905-J 


VITAL    STATISTICS. 


[SUPTLEMENT  TO  TBI  ^tm 

BunsH  Mboicu.  JouutUi        Si 


Wxtai  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FODRTH   QUARTER 

OF  igo4. 

[SPKCIALLY  CONTRIDDTED  TO  THE   BHITISH  MEDICAL  JOURNAL  ] 

IN  theaocomranying  table  will  be  foundsumraarized  the  vital  statistics  of 
the  melro^■olit:ul  boroughs  and  of  the  City  of  London  based  iipou  tlio 
Kegistrai'-Hencmra  returns  for  tho  fourth,  or  autumn,  quarter  of  last  year. 
The  niurtalily  figures  in  the  table  relate  to  the  deatlis  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  di.->tnbution  of  the  deaths  iu  public  institutions  among  the 
several  boroughs  in  which  tlie  deceased  persons  had  previously  resided. 

The  31.471  births  registered  iu  Loudon  during  the  tlirce  months  under 
notice  were  equal  to  an  annual  rate  of  27.2  per  1,000  of  the  population, 
estimated  at  4.648.050 persons  iu  the  middle  of  1904;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  had  been  28. o,  27. S,  and  27.4 
per  I, coo  respectively,  the  average  rate  for  the  fourth  quarters  of  the 
ten  years  1894-1903  being  28  7  per  i.ooo.  The  birth-rates  last  quarter 
ranged  from  16.0  iu  the  City  of  Westminster,  16. i  in  the  City  of  London, 
16.8  iu  Hampstead.  iS  o  in  Kensington.  19  4  iu  Chelsea,  and  ig  9  in  Padding- 
ton,  to  31  5  in  Fulham,  31  6  in  Poplar,  32.3  in  Bermondsey,  34  5  iuBethnal 
Green,  34.7  in  Stepney,  and  36  9  in  Fiusbury. 

The  19,054  deaths,  of  persons  belorging  to  London,  registered  during 
last  quarter  were  equal  to  an  annual  rate  of  16  4  per  i,coo,  against  17.9, 
17.2,  and  16  I  per  i.ooo  in  the  fourth  quarters  of  the  three  preceding  years : 
in  the  corresponding  quarters  of  the  ten  preceding  years  tlie  mean  rate 
was  17.6  per  1,000.  The  death-rates  last  quarter  iu  the  various  borougbs 
ranged  from  10.4  in  Hampstead,  128  in  Wandsworth,  13,1  in  Lewisham, 
13.5  in  Stoke  Newicgton,  13.6  iu  the  City  of  Westminster,  and  13  7  in 
Battersea,  to  20.2  in  Stepney,  20.3  in  Bermondsey.  20  4  in  Holborn,  20.5  in 
Betbual  Green,  22  o  iu  Shoreditch.and  22,2  in  Finsbury. 

During  last  quarter  1,205  deaths  were  referred  to  the  principal  infec- 
tious diseases  ;  of  these,  287  resulted  from  measles,  116  from  scarlet  fever, 
206  from  diphtlieria,  155  from  whoopiug-coueli,  105  from  enteric  fever,  i 
from  lU-detined  pyrexia,  and  333  from  diarrhoea,  but  not  any  from  small- 
pox or  from  typhus.  These  1,^05  deaths  were  equal  to  au  annual  rate  of 
1.04  per  i.coo,  against  an  average  rate  of  i  go  per  i,oco  in  the  corresponding 
Quarters  of  the  ten  preceding  years.  The  lowest  death-rates  last  quarter 
from  these  infectious  diseases  were  0.34  in  the  City  of  London,  o  38  in 
Kensington,  0.46  in  Hampstead,  c.47  in  the  City  of  Westminster, 
o  52  in  St.  Marylebone,  and  0.53  in  Hackney  ;  the  iiigliest  rates  were 
1.78  in  Shoreditch,  i  87  iu  Bethnal  Green,  i.go  in  Finsbury,  i  96  in  Poplar, 
and  2.04  in  Bermondsey.  Measles  showed  the  greatest  proportional  mor- 
tality In  St  Pancras,  Finsbury,  Slioreditch,  Bethnal  Green,  Bermoudtey, 
Wandsworth,  and  Lewisham  ;  scarlet  fever  in  Ilaramersmith,  Bethnal 
Green,  Stepney,  Poplar.  Bermondsey,  and  Woolwich :  diphtheria  in 
Hammersmllh,  Bethual  Green, Stepney,  Poplar,  and  Woolwich  ;whoopiDg- 
cough  in  Hammersmith,  Fulham,  the  City  of  London,  Bethnal  tJreeu, 
SouTiiwark.  and  Bermondsey:  "fever"  in  Stoke  Newington,  Hackney, 
Finsbury,  Southwark,  Bermondsey,  and  Greenwich  ;  and  diarrhoea  in 
Paddington,  Fulham,  Holborn,  Shoreditch,  Stepney,  and  foplar. 

During  the  three  months  under  notice  2,079  deaths  from  phthisis  were 
registered  equal  to  an  annual  rate  of  i  79  per  1,0:0  ;  the  rates  in  the  corre- 
sponding quarter  of  the  three  preceding  years  having  been  1.77,  i  64,  and 
1.64  per  1,000  respectively.    Among  the  various  boroughs  the  lowest  death- 


rates  from  phthisis  last  quarter  were  recorded  in  Hammersmith,  Hamp- 
stead, the  City  ot  London,  Wandsworth,  and  Lewisham  ;  and  the  highest- 
rates  in  St.  Paucras,  Holborn,  Finsbury,  Shoreditch,  Stepney,  Southward, 
and  Bermondsey. 

Infant  mortality,  measure<t  by  the  proportions  of  deaths  among 
children  under  1  year  of  age  to  registered  ijirths,  was  equal  to  128  per 
1,000  last  quarter,  against  152.  155,  and  152  iu  the  three  preceding  quarters, 
the  mean  rate  in  tlie  fourtli  quarters  01  the  ten  years  1894  to  1903  being  14a 
per  I.ooo.  The  lowest  rates  of  infant  mortality  last  quarter  were  recorded 
in  St.  Marylebone,  Hamp.stead,  Stoke  Newington,  the  City  of  London,  and 
Wandsworth;  and  the  highest  rates  in  Kensiugtoo,  tlauiiuersmlth, 
Chelsea,  Shoreditch,  Bethnal  Green,  Southwark,  and  Bermondsey. 


HEALTH  OF  ENGLT3H  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  ",914  births 
and  5,520  deaths  were  registered  during  tlie  week  eodiug  Saturday  last^ 
January  28th.  The  annual  rate  of  mortality  iu  these  towns,  which  had. 
been  199,  17-5,  and  18.1  per  1,000  in  tlie  three  preceding  weeks,  further 
rose  last  week  to  1S.4  per  1,000.  The  rates  iu  the  several  townst 
ranged  from  9.0  in  Walthamstow,  9.3  in  Handsworth  (Staffs.), 
10.5  in  Hornsey,  12.0  in  King's  Norton,  12.3  in  Southampton,  13.2  in 
Willesden,  and  13.7  iu  Leyton  aud  in  Portsmouth,  to  23.3  in  Bootle,  24  i  iu 
West  Hartlepool,  242  in  Nottingham.  249  iu  Stockton-on-Tees,  25.4  In 
Rochdale,  27.1  in  Rhoodda,  28.9  iu  Merthyr  Tydfil,  aud  29.7  iu  Middles- 
brough- In  Loudon  the  rate  of  mortality  was  18.9  per  i.ooo.  while  it 
averaged  18  i  per  i.ocoiu  the  seventy-live  other  large  towns.  The  death  rate 
from  the  principal  infectious  diseases  in  the  seventy-six  towns  averaged  1.3 
per  I.coo  ;  in  Loudon  this  death-rate  was  equal  to  1.2  peri,oco,  while  among 
the  seveuty-live  large  provincial  towns  the  rates  ranged  upwards  to  2  7  in 
Leyton,  in  Plymouth,  and  in  Sunderland,  2-9  in  Notliugham,  3.4  Iu  East 
Ham.  4.2  in  Bootle,  46  iu  Grimsby,  5.0  in  stockton-on-Tees,  and  7.8  in 
Merthyr  Tydfil.  Measles  caused  a  deaih-rate  of  1.4  in  South  Shields,  i.& 
in  Bristol,  i.S  in  Leyton,  2.1  in  Burnley,  2.3  in  Nottingham.  2.5  iu  East 
Ham.  3.0  in  Stockton-on-Tees,  and  7.1  iu  Merthyr  Tydfll ;  diphtheria  of  1.5 
in  Grimsby  and  1.7  in  Bootle  ;  whooping-cough  of  1-3  in  Aston  Manor,  1.4 
in  Hull.  1.6  in  Hastings  and  in  Hauley,  1-7  in  Barrow-in-Furness  and  in 
Sunderland,  I.S  in  Preston,  and  3.1  in  Grimsby;  "fever''  of  1.7  in  Bootle ; 
and  diarrhoea  of  1.3  in  Plymouth  and  1.5  in  Ipswich.  The  mortality  from 
scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns.  One 
fatal  case  of  smallpox  was  registered  in  London,  i  in  Leeds,  i  in  Gates- 
head, and  I  in  Newcastle-ou-Tyne,  but  none  in  any  other  of  the  seventy- 
six  towns.  The  number  of  small-pox  cases  under  treatment  In  the  Metro- 
politan .\sylums  Hospitals,  whicli  had  heen  18,  19,  and  18  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  15  at  the  end  of  last  week  ; 
no  new  case  was  admitted  during  the  week,  against  i  in  each  of  the  three- 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
aud  in  the  London  Fever  Hospital  at  the  end  of  the  week  was  2,096, 
against  2,309,  2,192.  and  2.174  at  the  end  of  the  three  preceding  weeks  ;  25D 
new  cases  were  admitted  during  the  week,  against  187,  194,  and  225  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DUEiNCr  the  week  ending  Saturday  last.  January  2Sth,  954  births  and  6S> 
deaths  were  re^'istered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  I'ate  of  mortality  iu  these  towns,  which  had  been  236,21.6,  and' 
20.1  per  I.ocoiu  the  three  preceding  weeks,  increased  again  last  week  to 
•.o  3  per  1,000,  and  was  1.9  per  i,oco  above  the  mean  rate  during  the  same 


Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occitrringi 

in  Public  Institutions  during  the  Fourth  Quarter  of  1904. 
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Lambeth 

310,  .359 

2,256 

1,216 

39.3 

■  5-7 

0.76 

59 

— 

10 

3 

10 

JO 

— 

4 

— 

93 

100 

68 

Battersea          

i;5,465 

>,'75 

6co 

36.9 

>3-7 

o.to 

36 

— 

7 

3 

3 

1 

— 

4 

— 

9 

113 

Wandsworth     

257, -M° 

1,68s 

823 

36.3 

12.8 

0.98 

63 

— 

33 

4 

14 

4 

_. 

3 

— 

6 

76 

46 

Caiiiberwell      

268,384 
113,500 

1,772 

1,020 

26.5 

15.2 

o.6g 

46 

^^ 

8 

6 

10 

— 

4 

— 

iS 

10a 

13a 

Doptford 

813 

414 

38.7 

14-6 

0.64 

18 

— 

1 

4 

3 

I 

— 

3 

— 

8 

39 

113 

Greenwich        

101,651 

650 

370 

»5-7 

14-6 

0.73 

18 

— 

4 

1 

1 

1 

— 

4 

— 

5 

Z 

•  •4 

Lewlsliam        

140,401 

870 

458 

34-9 

1.1-" 

0.9B 

34 

— 

16 

3 

5 

I 

— 

— 

— 

10 
6 

P 

III 

Woolwich 

123,416 

J62 

434 

3S.0 

14.1 

131 

40 

~ 

9 

6 

'3 

3 

3 
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period  in  the  seventv-six  large  Eaglisb.  towns.  The  rates  In  the  eight 
Scotch  towns  ranged  from  15  8  in  Paisley  and  16.5  in  Dundee,  to  23  8  in 
■«reeuock  and  26.5  in  Aberdeen.  The  death-rate  from  the  principal  iufec- 
lious  diseases  in  these  towns  averaged  2  4  per  1,000.  the  highest  rates  being 
recorded  in  Greenock  and  Perth.  The  309  deailis  registered  in  Glasgow 
included  4  which  were  referred  to  diphUioria.  25  to  whooping-eough,  2  to 
"le'er,"  and  5  to  diarrhoea.  Three  fatal  cases  of  diphtheria,  3  o£ 
-whooping  cough,  3  of  diarrhoea,  and  2  of  scarlet  fever  were  rei:ord€d 
in  Eilubuigh,  3  of  measles,  2  of  scarlet  fever,  3  of  whooping-cough,  and 
2  of  "te^Kc"  m  Aberdeen;  3  of  whooping-cough  in  Paisley;  7  of 
whooplug-cough  and  2  of  "  fever  "  in  Greenock  ;  and  3  of  whooping- 
cough  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 
DnRiNG  the  week  ending  January  21st.  514  births  and  375  deaths  were 
registered  In  si.^  of  the  principal  Irish  towns,  against  511  births  and 
397  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in 
these  towns,  which  had  been  ^o  4,  30  6,  and  sr  o  per  1,000  in  the  three  pre- 
ceding weeks,  fell  to  188  in  the  week  under  notice,  this  being  07  per 
I  000  higher  than  the  mean  annual  r?.te  in  the  seventy-six  English  towns 
for  the  corresponding  peiiod.  The  figures  ranged  from  13  6  in  Waterford 
and  15.0  in  Limerick  to  22  4  in  Belfast  and  24  7  in  Cork.  The  zymotic  death- 
rate  curing  ihe  same  period  and  in  the  satue  six  Irish  towns  averaged  i  o 
per  1, 000,  or  I  I  per  i.coo  lower  than  during  the  preceding  period,  the 
hghest  figure— 3  2— being  recorded  in  Belfast,  while  Cork,  Londonderry, 
and  Limerick  renistered  no  deaths  under  this  heading  at  all.  The  deaths 
from  measles  showed  a  decrease,  17  being  recorded.  There  were  from 
scarlet-lever  2  cases  of  death  in  Dublin,  and  2  in  Belfa,st,  from  typhus 
fever  i  in  Waterford,  and  from  diphtheria  2  in  Dublin  and  2  in  Belfast. 


HJaranms  mh  ^ppntttftttfitts. 

Whis  lut  o,f  vacancies  is  cornqrHed  Jrom  our  advertisement  columns,  where  full 
particulars  will  be  Jound.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morninq. 

VACANCIES. 
BARXSLKY:  BECKETT  HOSPITAL.— Resident  House-SurgeoD.   Salary, 

^100  per  annum. 
BRADFORD   POOR  LAW  UNION.— Resident  Assistant  Medical  Officer 

for  the  Hospital  and  Workhouse.    Salary,  ^£125  per  annum. 

.BRISTOL  ROYAL  INFIRMARY.— Resident  Obstetric  Officer.  Salary, 
£7S  per  annum. 

CAIRO:  SCHOOL  OF  MEDICINE.— Professor  of  Pathology  and  Bacteri- 
ology.   Salary,  ;£8oo  per  annum. 

CHELSE.V  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Clioieal 
Atststant. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DI,S- 
PENSAllY.— Honorary  Ophthalmic  Surgeon. 

CITY  OF  LONDON  HOSPITAL  FOR  DI5E.1SES  OF  THE  CHEST, 
Vicioria  Park,  E.— Pli'ysician  to  Outpatienls. 

DERBY   BOROUGH  ASYLUM,    Rowditch.— Assistant   Medical    OfEcer. 

Salary,  ;£i2o  per  annum. 
EDINBURGH  :      CRAIGLEITH      POORHOUSE      A.ND      HOSPITAL  — 

Medical  Officer,  resident.    Salary,  ^100  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CM  1LDK.EN.— Three  Resident  Medical  Officers. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Physician  to  Out-patients. 

■GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.  —  Assistant 
Hoase-Surgeon,  resident.    Salary,  £so  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Assistant  Resident  Medical  Officer.  Salary,  ;i^ioo  per 
annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— House 
Physician,  resident.  Salary,  .£20  tor  srx  mouths,  and  ^2  los.  washing 
allowance. 

KENT  AND  CANTERBURY  HOSPITAL.— House-Surgeon.  Salary,  ;£9o 
per  annum. 

KING'S  COLLEGE,  London,  W.C  — (i)  Professor  of  Anatomy:  (2)  Pro- 
fessor of  Zoology ;  (3)  Assistant  Physician  or  Assistant  Surgeon  for 
Diseases  of  the  Throat. 

LONDON  COUNTY  COUNCIL.- Medical  Officer  to  Employes  in  District 

No.  4 
2^0BTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill      Assistant  House-Surgeon,  resident.      Honorarium,  ^25  for  six 
months. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— 
House  Surgeon,  resident.    Salary,  £  ico  per  annum. 

BOYAL  EAR  HOSPITAL,  Soho.- Honorary  Dental  Surgeon. 

EOVAL  NAVY  MEDICAL  DEPARTMENT.- Three  Dental  Surgeons. 
Inclusive  salary,  ^i  per  diem,  and  when  necessary  travelling 
expenses. 

ST.  ALBANS:  NAP3BUTY  ASYLUM.— First,  Second,  and  Third  Assistint 
Medical  Oftloer.s,  all  resident.  Salaries,  .£300,  £^20,  and  ;ii6o  per 
annum  respectively. 

ST.  MARYS  HOSPITAL,  Paddington.— Surgeon  io  charge  o£  Out- 
patients. 

BALPORD  UNION.— Assistant  Resident  Medical  Officer.  Salary,  ;Ci3o 
per  annum. 


SHEFFIELD  ROYAL  aOSPJTAL— Assistant  House  Physician,  resident. 

Salary,  £^0  per  annum. 
SOCIETY    OF    APOTHECARIES.— Olllson    Scholarship   in    Pathology. 
Value,  ^go. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells.— Medical  Superin- 
tendent.   Salary  commencing  at  £600  per  annum. 

TEIGNMOUTH  HOSPITAL— House  Surgeon,  resident.    Salary,  ^£70  per 
annum. 

WESTIIINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— Hono- 
rary Surgeon. 


.    APPOINTMENTS.  „,  .      . 

ALLPORT.  Wilfrid,  m;b..   B.S.Lond.,  F.R.C  S.Edin.,  M.RX.S.,  r,.8.C.E.i. 

Honorary  Ouh'halmie  Surgeon  to  thcQaeeu's  Hospital,  Birmingham, 

vice  Priestley  Smith,  F.R  C.S.,  resigned. 
Andeeson,  Louisa  Garrett,  M.D.,  B.S.Lond  ,  Assistant  Surgeon  to  Out- 
patients at  tbe  Ne*?  Hospital  for  Women,  London. 
Atkinson.  J.  P.,  M.DQlasg.,  Certifying  Factory  Surgeon  for  the  Lynton 

District,  Devonshire. 
BIEMISGHA5!,  C,  L.,  M.D.R.U.I.,  Certifying   Factory  Surgeon   for  the 

Westport  District,  Mayo. 
BLACiiLOCK,   J..   M.D.,  Medical   Officer   of   Health   to   Wigton   Urban 

District. 
BoKENHASt,  T.  B.,  M.R.C.8.,  L  R.C.P.,  Certifying  Factory  Surgeon  for 

the  W'obiughaiii  District,  Berks,  and  District  and  Workhouse  Medical 

Officer  of  tbe  Wokingham  Union. 
BORROWMAN,    Philip,    M.D.,    Medical    Referee   under    the   Workmen's 

Compensation  Acts  lor  the  Central  District  of  the  sheriffdom  of 

Perth. 
BOYP,  W.  R,  M.D.,  M.R.C.S.,  Physician  to  In-patieots  at  the  Melbourne 

Hospital. 
Brown,  A.  Carnarvon,  M  R.C.S.Eog.,  L.R.C.P.Lond  ,   Casualty  Officer 

and  House-Surgeou   to  the  Nonh-Eastern  Hospital    for  Children, 

Hackney  Road. 
CuNNI^o,  Joseph,  M.B.,  B.S. Melbourne,  F.R.C.S.Eng.,  Assistant  Surgeon 

to  the  Royal  Free  Hospital,  London. 
DODSON   Arthur  E  ,  M  R.G  S.,  Medical  Officer  to  the  St.  James's  Branch 

Workhouse  of  the  Wandsivorth  Union. 
Fennell,  Charles  H.,  M.A.,  M. D.O.xon.,  M.R.C.P  Lond.,  Senior  Assistant 

Medical  officer  to  the  East  Sussex  County  Asylum,  Hellingly. 
FEEtvtJSON,  William.  M.D.,  Medical  Eoteree  under  the  Workmen's  Com- 
pensation Acts  for  the  District  of  Banfl'. 
FINOCANE.  M.  I..  MKOSEng,  L.S  A  ,  Medical  Officer  of  the  Fourth 

District  and  Buckingham  Palace  Road  Workhouse  of  the  St.  George's 

Union. 
Fhasee,  J.  H.  P..  B  A.,  M.B.,  B.C  Cantab.,  M  R  C.S.Eng.,  L  R.C.P.Lond., 

Assistant  Physician  to  the  Royal  South  Hants  and  Southampton 

Hospital. 
GEIiTirns,  T.  11 ,  L.R  C.P.&S.Edin.,  L.F.P.S.Glasg.,  Certifying  Factory 

Surgeon  for  the  Kidwelly  District,  Carmarthen. 
Jackson,  James  J.  II.,  F.R.C.S.I.,  Medical  Rsferee  under  the  Workmen's 

Compensation  Acts  for  the  City  and  County  of  Waterford. 
Legge,  S.  C  ,  M.R.CS.,  L.R  O.P.Lond.,  Medical  Officer  of  the  Workhouse 

aud  Cottage  Homes  of  the  Worcester  Union. 
Lennane,  E.  Q..  F.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
Listeb,  Harold,  M.B.,  District  Medical  Officer  and  Public  Vaccinator  at 

Jarrahdalc.  West  Australia,  vice  T.  J.  Ick,  M.B.,  resigned. 
MACKENZIE,  Marion  E.,  M.B.,  Ch.B.Edin.,  Resident  Medical  Officer  to 

the  Hanle.v,  S'.oke  and  Fenton  Hospital  for  Infectious  Diseases,  at 

Bucknall,  Stoke-on-Trent. 
MacLe\:nav,   Alex.,   M.B.,    CM.,    Full   Dispensary  Surgeon,   Western 

Infirmary,  Glasgow. 
Mawson,  J.  H.,  L.R  C.P  &  S.Edin.,  District  Medical  Officer  of  the  Bishop- 

thorpe  Out  relief  Union. 
MiCHiE,  George,  M.A.,  M.B.,  C.M.Aberd.,  Honorary  Assistant  Physician 

to  the  Johannesburg  Hospital. 
MTOTT,  Edgar  C,  MB.,  B  S  Lond  ,  M  R.C.S.,  L.R  C.P.Lond.,  Assistant 

House  Surgeon  to  the  Derbyshire  Royal  Infirmary. 
Obr,  a.  W.,  M.D.,  L  K.QC.P.,  Honorary  Assistant  Surgeon  to  the  Eye, 

Ear,    Nose,    and   Throat    Department   of    the   Brisbane  Bospiial, 

Queensland. 
Par-sons.    J.   Herbert,  B.S..  D.Sc,  F.R.C.S..  Assistant  Surgeon  to  the 

Royal  London  (Mjorfields)  Ophthalmic  Hospital. 
REtbSMANN,  C.  H,.  M.D.,  M.RC.P.,  Honorary  Assistant  Physician  to  the 

Consumptive  Department,  Adelaide  Hospital. 
RiGBY,  W.  H.,  M.B  ,  Health  Officer  at  Collie  District,  West  Australia. 
RoKBBTSON,  A.  S.,  M.B.,  CM  Glasg.,  Certifying  Factory  Surgeon  for  the 

Peterborougli  District,  Northampton. 
RODLET,  J.,  L  R.C.P.Ediu.,  M.R.CS.Eng.,  District  Medical  Officer  of  the 

Rochdale  Union, 
Rawleite,   Robert   J.,  B.A.,   M.D.Dnb..    Pathologist   to   the  Rotunda 

Hospital,  Duolin,  vice  Dr.  W.  C.  Neville,  decease-J, 
SADLER,  E.  A.,  M.D  Loud.,  Medical  Officer  of  Health  to  the  Ashbourn 

Urban  DiBtrict  Council,  vice  P.  R.  Litlletop,  M  K.CS  ,  resigned. 
SEAtJANCKE,    N.    P..    LR.CP.Kdin.,    M.R.O.S.Enn.,    Certifying    Factory 

Surgeon  for  the  Mitcheldean  District,  GlcvrtCfStershlre. 
SEYMOua,  H.   F.,  M  B.Lond.,  M.R.C.S.,  r",«tviet  Wedicjit  Officer  of  the 
Worcester  Union.  ,  '""  .tl.  .  .  .  ^ 

"'"parish  Fnflm.a^y;"-   '^■'''^.^TtfreaioU  Officer  0!  the  BermoAftsey 
STOBROCii,  Peters.,  MB,,  M,,j,,       ,  ^      the  Workmen's  Com- 

pensation Acts-^or  fj^ie  }i„of»-  '  ,TT^S  Kinross  District. 

^""^^^S'fo^^^'  "• "  '       "  M  R  c  P    Assisunt  Physician  to  tha 
H2S|>iB5<  ioi  ^  ^•^"""-..Jl.tormond  Street, 

•  ..,K  Children,  Gtcat  "' 
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BIRTHS,    MARRIAGES,   AND   DEATHS. 

Ttte  ckargc  /or  itisertrng  amiouncements  oj  Birttis^  Marriages,  and  Deaths  25 
Sg.  6d  ,  which  mut  should  be  forwarded  in  post-ojffice  orderit  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  enjnjre  insertion  in 
<A«  current  issue. 

BIRTH. 
Dbinkwater.— Oq  JaDuary  26tb.  at  75.  Keuningtou  Road,  S.E.,  the  wife 
o(  K.  Harold  Drinkwater,  Ju.S.A.,  o£  a  son. 

MARRIAGE. 
WHITE— BOWYEK.—Oa  January  3. St,  at  All  Souls,  Langham  Place,  W., 
by  the  Rev.  Hayman  Cuinmiugs.  E.'oest  Wlute,  Si. B. Loud.,  M.R.C.P., 
ot  40,  Margaret  Street,  Cavcudish  Square,  W.,  and  Ferudale,  Seven- 
oaks,  to  Harriott  Bowyer,  ol  Goboiven,  Salop,  late  Nurse  Matron,  Clly 
ot  Loudon  Asylum,  Dartford. 

DEATHS. 
Sutton.— On  January  30th,  at  Dhariusila,  Punjab,  suddenly,  Margaret 

Emily  Jessie,  the  beloved  wife  ot  S.  W.  Sutton,  M.D.,  B.S.,  Medical 

Mission,  C.M.S. 
You.N'i>.-Ou  January  30th,  at  Bognor,  Louie,  wife  of  John  Young.  M.D., 

Stamford  Htll.      Funeral  at  Putney  Vale  Cemetery  i.j^on  jPYiday. 

.Xo  llowers,  by  request. 


DIARY   FOR   NEXT   WEEK. 


MOSlnAY. 

Medical  Socieii-  of  London,  h,  Chandos  Street.  W  .  9  p.m.— First 
Lettsomiao  Lecture  by  G.  H.  Savage,  M.D.,  F.R.C.P.,  on 
Functional  Mental  Disorders. 

TCEgOAT. 

PATHOLoaiCAL  SociRTY  OF  LONDON.— Laboratory  mectiog  at  St.  Mary's 
Hospital  Medical  School,  Paddington,  5  p.m. 

WEDVESDAT. 

Dkhmatologicai,  Society  of  London,  u,  Chaudos  Street,  Cavendish 
Square,  W.,  5.15  p.m. — Demonstration  of  Cases  of  Interest. 

Sooth-West  London  Medical  Society,  Boliogbroke  Hospital,  Wands- 
worth Common,  8  45  p.m.— Mr.  &.  H.  Makins  :  Some 
Remarks  on  the  Indications  for  Gastro-jejanostomy  and 
its  Results. 

THURSD.4V. 

British  Gynaecotogical  Society,  20,  Hanover  Square.  W.,  8  p.m.— 
Specimens  by  Dr.  MacnauglitoU' Jones.  The  President's 
(Dr.  William  Alexander)  Inaugural  Address. 

Habyeian  Sccihty,  Staft'ord  Rooms,  Titchborne  Street,  Edgwarc  Road, 
W.,  8,30  p  m.— Papers ;  Dr.  G.  A.  Sutherland,  Clinical 
Observations  on  Lobar  Pneumonia  in  Children  ;  Mr.  E. 
liaming  Evans,  Anterior  Metatarsalgia  with  Notes  on  7 
Cases. 

Nbueological  Society  of  the  United  Kingdom,  h.  Chandos  Street, 
W.,  Annual  General  Meeting,  S.30  p  m.— Presidential 
Address  by  Sir  John  Batty  Tuke  on  The  Relation  of  the 
Lunacy  Laws  to  the  Treatment  of  Insanity. 

Ohhthalmological  Society  of  tbe  United  Kingdom,  ii,  Chandos 
Street,  W.— General  meeting.  Card  specimens,  8  p.m. 
Papers,  8.30  p.m. :  (i)  Mr.  Edgar  Stevenson,  Notes  on  a 
Case  of  Large  Orbital  Exostosis  removed  by  Operation, 
with  Specimen,  (s)  Mr.  C.  Wray,  The  Treatment  of  Tobacco 
Amblyopia.  (3)  Messrs.  E.  Treacher  Collins  and  Raycer 
Batten,  Neuro-fibroma  of  the  Eyeball  and  its  Appendages. 
(4)  Mr  A.  Ogilvie,  Exostosis  of  Orbit. 

asiTisH  CmiD-STUDY  ASSOCIATION,  Parkes  Museum,  Margaret  street, 
W  ,  8  p  m— Paper:— Dr.  G.  E.  Sliuttleworth  :  Some  I'liysio- 
logical  Problems  in  Education. 

FRIDAY. 

Gi.rNicAL  SOCIETY  OF  LONDON,  20,  Hauover  Square,  W.,  8.30  p.m. — Papers; 
(i)  Dr.  William  Ewart,  A  Case  of  "Soft  Valve"  Mitral 
Steuosis  in  which  no  Murmur  was  heard.  (2)  Mr.  A.  Percy 
Patou,  A  Case  ot  Accessory  Thyroid  Laterally  Placed  in 
the  Floor  of  the  Mouth  (3)  Mr.  H.  Bclham  Robinson. 
E.xtraperitoneal  Uretero-lithotomy  in  a  Child,  aged  3 
yens.    (4)  Mr.  Douglas  Drew,  Calculous  Anuria  iu  a  uhild. 

ItfCOBPORATED  SOCIETi'    OF    MEDICAL  OFFICERS    OF    HEALTH.     9,   Adelphi 

Terrace.  W.C.,  8  p.m.— Paper  by  Dr.  G.  F.  MoCles^ry;  The  Reform  of 
the  Milk  Supply. 

v 
POST-URADVATE  COlIRtllES  AND   LECTITRES. 

Ohabino  Choss  Hospital.— Thursday,  4  p  m— Medical  Cases. 

Hospital  for  Sick  Cuildben,  Great  Ormond  Street,  W.C.,  Thursday, 
4  p.m.— Muscular  Atrophy  iu  Children. 

Mbdical  Graduates'  College  and  Polyclinic,  22,  Clienies  Street, 
W C— The  following  Clinical  Demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Mond.iy, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical;  Thursday, 
Surgical;  Friday,  Throat.  Lectures  at  5.15  p.m.  each  duv 
will  Ijo  given  as  follows  :  Monday,  Con(,'eiiital  Hypertrophic 
Stciinsls  ot  the  Pylorus;  Tuesday.  The  DlaKUOsis  of 
Tumours  and  other  Enlargoiueiila  of  the  Long  Bones  ; 
Wednesday,  The  Kctationshlp  between  Suicide  and  In- 
sanity; Thursday,  Orthopaedic  Surgery. 

MOITNT     VBENON     HOSPITAL     FOB     CoNsnMFTION    AND    DISEASES    OF    THE 

Chest,  Central  Out-patients'  Department,  7,  Fltzroy 
Square,  W.,  Thursday,  5  p.m.— Laryngeal  Paralyses  with 
their  Value  for  Diagnosis. 

NAXIOMAI,     HOSPIIAL      FOR     THE      PARALYSED      AND      EPILEPTIC,     QUOeu 

Square,  Bloomsbury,  W.C— Tuesday,  3,30  p.m..  Epilepsy ; 
Friday  3.30  p.m..  Syphilis  of  the  Nervous  System. 


Nokth-East  London  Post  GpADnATE  College,  Tottenham  Hospital,  N., 
4.30  p.m.— Tuesday  ;  Pleural  Effusions.    Friday:  Myopia. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N  W.,  Thurs- 
day, 3  p.m. — Malformations  of  the  Genital  Tract  con- 
sidered Clinically. 

West  London  Hospital  Post  Graduate  College,  Hammersmith  Road. 
—The  following  Lectures  have  been  arranged  for  next 
week,  at  5  p.m.  eacti  day:  Monday,  Myxocdema  and 
Cretinism;  Tuesday,  Posterior  Displacement  and  Prolapse  ; 
Wednesday,  Practical  Medicine  ;  Friday,  X  Rays. 


BOOKS,    Etc.,   RECEIVED. 

A  Laboratory  Guide  iu  Elementary  Bacteriology.  By  William  Dodge 
Frost,  PhD.  Third  edition.  New  York;  The  Macmillan  Company; 
and  London  ;  Macmillan  and  Co.,  Limited.    1903.    7s. 

A  German-English  Dictionary  of  Terms  used  in  Medicine  and  the  Allied 
Sciences.  By  the  late  tiugo  Lang,  B..i.  Edited  and  completed  by 
Bertram  .ibrahams,  M.B  ,  B.Sc,  F.R.C.P.  London:  J.  and  A. 
Churchill,    igos.     153. 

Tabulae  Gyuaecologicae.  Herausgegeben  von  Dr.  Frtedr.  Schauta  und 
Dr.  F.  Hicschmann.  29  mehrlarbige  auf  Pausleinwand  gedruckte 
lithograpliische  Tafeln  niit  kurzem  eilaiiterndem  Text.  Leipzig  uiid 
Wien  :  Franz  Deuticke.    Preis  iu  Mappe  uo  mark  =  i44  kronen. 

St.  Thomas's  Hospital  Reports.  New  series.  Edited  by  Dr.  H.  P. 
Hawkins  and  Mr.  W.  H.  Battle.  Vol.  xxxii.  London ;  J.  and  A. 
Churchill.    1904.    8s.  6d. 

Religion  and  Health:  Their  Mutual  Relationship  and  Influence.  By 
Norman  Porritt,  M.R.C.S.,  L.R.C.P.,  F.N.S.A.  Loudon:  SkefBugton 
and  Son.    1905.    3s.  6d. 

A  Dictionary  of  New  Medical  Terms;  Being  a  Supplement  to  "An  Illus- 
trated Dictionary  of  Medicine,  Biology,  and  Allied  Sciences."  By 
George  M.  Gould,  A.M.,  M.D.  London:  Bailli^re,  Tindall  and  Cox. 
1905.    213. 

Cancer  and  its  Treatment.  The  Bradshaw  Lecture,  delivered  before  the 
Royal  College  of  Surgeons  of  England,  December  ist,  1904.  By  A.  W. 
Mayo  Robson,  D  Sc,  F.R.C.S.Eng.  London;  Baillifere,  Tindall  and 
Cox.    1905.    35.  6d. 

Die  Hislologischcn  Untersuohungsmethoden  des  Nervensystems.  Von 
Dr.  P.  G.  Ba'yon.    Wiirzburg:  C.  Kabitzsch.    1905.    M. 360. 

Les  M6thodes  de  K<5oducation  en  Th^rapeutique.  Par  le  Dr.'  Contet* 
Paris;  Vigot  Fiures.    1905.    Fr.  3  so. 

Traitement  des  HiSmorrhagies  PuerpSrales.  Par  le  Dr.  G.  Keim. 
Paris :  Vigot  Frt'ies.    19C5.    Fr.  3.50. 

L'Anesthesie  Locale  pour  I'Extraction  des  Dents.  Par  le  Dr.  Saavez. 
Paris;  Vigot Fi feres.    1905.    Fr.4. 

L.  Landois'  Lehrbueh  der  Physiologic  des  Menschen.  Elite  Auflage. 
Bearbeitet  von  Professor  Dr.  R.  Rosemann.  Erste  Hiilfte.  (Bogen 
1-33.)  Berlin  and  Wien;  Urban  and  Schwarzenberg.  1905.  M.  11= 
13  k.  20  h. 

The  British  Journal  of  Children's  Diseases.  Edited  by  George  Carpenter. 
M  D.    Vol.1.    Loudon:  -VJlatd  and  Sou.    1504.    15s. 

.V  Monograph  o£  the  Anopheles  Mosquitoes  of  India.  By  S.  P.  James, 
MB..  I. M.S.,  and  W.  Glen  Liston,  M.D..  I.M  S.  Calcutta:  Thacker, 
Spink  and  Company ;  and  London  ;  W.  Thacker  and  Company.  1904. 
24S 

The  Principles  of  Chemistry.  By  D.  Mendeleefl".  Third  English  edition. 
Translated  from  the  Russian  by  George  Kamensky,  A  R.I  M.,  and 
edited  by  Thom.is  H.  Pope,  B.Sc.  F.I.C.  In  two  vols.  London : 
Longmans,  Green  and  Company.    1905     32s. 

Die  Desinfektion  der  Haude.  Von  Dr.  med.  Eugen  Eogels.  Abdruck  aus 
dem  klinischeu  Jaiirbuch.  Drcizchuter  Band.  Jeua;  Gustav 
Fischer.    1905.    M.  5  50. 

Alcohol  and  Life.  By  F.  H.  Shoosmith,  B.Sc.Lond.  London :  Charles 
and  Dible.    2d. 

Lehrbueh  der  Kinderkrankheiten.  Von  Dr.  Adolf  Baginsky.  Achte 
Auflage.    Leipzig;  S.  Hiizcl.    M.  24. 

Lehrbueh  der  speciellen  Chirurgie.  Von  Dr.  Franz  Koenig.  Achte 
Auflage.    Ill  Baud.    Berlin  ;  .Vugust  Hirschwald.    19C5. 

Ambidexterity:  or  Two-handedi  ess  and  Two-brainedoess.  By  John 
Jackson,  F.R.I.S.  Introduction  by  Maj'ir  General  R.  S.  S.  Baden- 
Powell,  C.B.  London  ;  Kcgan  Paul,  Trench,  Ttiibner  and  Company, 
Limited.    1905. 

Socioloj-'ical  Papers,  19C4.  By  Francis  Galton,  E.  Westermarck,  P.  Geddes. 
E.  Durkheim,  Harold  H.  Manu.  and  V.  V.  Bianf^rd.  With  an  intro- 
ductory address  by  James  Bryce.  Loudon:  Macmillan  and  Co., 
Limited.    1905.    los.  6d. 

Appendix  XVIII  to  Second  Edition  of  Descriptive  Catalogue  of  Patho- 
logical Specimens  contained  lu  the  Museum  of  the  Royal  College  of 
Surgeons  of  England.  By  Samuel  G.  Shattock.  London  :  Taylor  and 
Francis.    1934. 

The  Treatment  of  Nervous  Disease.  By  J.  J.  Graham  Brown,  M.D., 
F.R.C.P.E.,  F.R.S.E.  Edinburgh  and  London;  William  Green  and 
Sons.    1904.    15s. 

The  Other  Side  of  the  Lantern;  An  Account  of  a  Commooplace  Tour 
Round  the  World.  By  Sir  Frederick  Treves,  Bart.,  K.C.V.O.,  C.B., 
LL.D.    London:  CassBil  and  Co.,  Limited.    1905.    12s. 

Principles  of  Physiological  Psychology.  By  Wilhelm  Wundt.  Translated 
from  tilth  Gc'iiiaii  clIIiIou  (1902)  by  Edward  Bradford  Titchcuer. 
Vol.1.    London  ;  Swan  Sjuiicnschoiu  and  ('o..  Limited.    1904.    12s. 

First  Aid.  By  K.  J.  Collio,  M  D.,  and  C.  F.  W'ghtmao,  F.K.C.8.Eng. 
Second  Edition.    Loudon  :  George  Gill  and  Sons.  Limited.    19C5.    8d. 

Museums :  Their  History  Jind  Their  Use.  By  David  Murray,  LL.D.,  F.S.A. 
Ill  Three  Votumeb,  Glabgow :  James  MacLchose  and  Sous.  1904. 
Three  Volumes.    3js. 

The  Bcotti«h  Medical  and  Suigical  Journal.  Edited  by  Norman  Walker, 
M.D.,  F.ltC.P.,  and  Harold  J.  S'llcs,  M.B.,  F.l!  C.'s.  Vol.  XV  (July 
to  December).  Edinburgh :  The  Scottish  Medical  and  Surgloal 
Journal,  Limited.    1904. 

*•*  In  forwarding  books  the  publUhors  are  requested  to  state  the 
seulug  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  ol  Week. 


Meetings  to  be  Held. 


February  5...;9un&aa. 


March 


6. ..Monday 


/'Coventry       Division,      Birniingham      Branch, 
I     CoveuuT     and     Warwickshire      Hospital, 
„■{      8.30  p.m. 
I  Southern   Division,  Edinburgh    Branch,    Odd- 
[     fellows'  Hall,  Forest  Road,  8.15  p.m. 

m  T,»^  *  London:  Premises  and   Library  Committee, 

8. ..WEDNESDAY-^  2.30  p.m. 

i'       ,,         Medical  Defence  Committee.  3  p.m. 
jAltrincham   Division.  Lancashire  and   Cheshire 
\     Branch,    Special    General    Meeiiug,    Board 
(^    Koom,  Infirmary,  Altriucham,  4.50  p.m. 

,n    i-„,„>,         /Perthshire   Branch,  ;Cliuical   Meeting,  Perth 
10...rBiDAY     ....(^     Infirmary,  4  p.m. 

11     a.TnDT>.v     /South-Eastern    Counties    Division,  Edinhwrgh 
ll...sAiuiiuAi...  1^     Branch,  King's  Arms  Hotel,  Melrose, 3JI1  p.m. 


7...T0ESDAr 


9    Thuhsdat.. 


12. 
13. 
14. 


..$un6aB.. 

..MONDAY     ... 

.Tuesday  ... 


15...WEDNESDAY 


16...THUBSDAT., 


17. 
18. 

19. 
20. 
21. 
22. 

23. 

24. 
25. 


..Fbiday 
..satdeday... 

.gunbaj}.. 
..Monday  ... 
..Tdesday  ... 
..Wednesday 

.Thuesday... 
..Fbiday     ... 

..Satueday... 


London  :  Organization  Committee,  io.30  a  m. 

i  „  Medioo-PoliticalCommittee,  lo.oa.m. 
\  ..  Central  Coancil  (Special  Meeting) 
(  2  p.m. 

I  City  Division.  Metropolitan  Counties  Branch, 
'  conjoint  Meeting  with  Tottenham  Division. 
(     Tottenham  Hospital,  9.15  p.m. 

Edinburgh  Branch  :  Royal  Infirmary,  4  p.m. 


/Wandsworth    Division,    Metropolitan    Countiee 
I    Branch,  Balham  Hotel,  8.30  p.m. 


26...5un6ap.. 


27. .Monday 


28...TDESDAT 


/■Secretaries  of  Sections  for  the  Annual  Meet- 
ing  must   send    in    to   the  General  Secre- 
„.i     tary,    ^29,   Strand,    on    or  before    this   day 
I     preliminary    statement     of     arrangements 
[    made  for  their  Leicester  discussions. 


1... Wednesday 


„    TnTtDCTM.^     f  London  :  Hospitals  Committee.  2  30  pm. 
Z...iHnHSDAY..  .^        „  Hospitals  Conference.  3  p.m. 


3...FE1DAY       ... 
4...SATDEDAY... 

5.  $uit6a2.. 
6. ..Monday  ... 
7.. .Tuesday  ... 
8. ..Wednesday 
9...TH0HSDAY... 
IO.Feiday 
11...satuedat... 


Month.        Day  of  Week. 


Meetings  tc  be  Held. 


March 


April 


i2..gunbaB.. 

13.. .Monday    ... 
14...TUESDAT    ... 

{  Latest  date  for  furnishing  Annual  Report  and 
15. ..Wednesday.;     Financial    Statement    of   all   Branches    to 


16. ..THUHSDAT. 
17...FEIDAY  . 
18...SATUEDAY.. 


I     General  Secretary  (By-law  9). 
London  :  Ethical  Committee,  2.0  p.m. 


19  ..gunbas.. 

20  .Monday    ... 

21...TtJESDAY    ... 

22  ..Wednesday.  London;  Medico-Political  Committee,  3.0  p.m. 

/City    Division.   Mttropolitan    Counties     Branch, 
\     Business   Meetiug,    Great    Eastern    Hotel, 

23...THnHSDAY....(     Liverpool  street,  E.C.,  4  p.m. 

1  Wandsworth    Division,    Melrnpoliian   Countiea 
\     Branch,  Wandsworth  Town  Hall,  9.0  p.m. 

24.. .Friday     ... 

25...satdhday... 

z&...§unbas- 

27. ..Monday    ... 
28  ..Tuesday   ... 

29...wednesday 

i  Altrtncham  Division.  Lancvhire  and  Cheshire 
30...THUESDAY...-;     iiranc/i.  Quarterly  General  Meeting,  Brooh- 

(     lands  Hotel.  5  p.m. 
31...FEIDAY      ... 

1...SATUEDAY... 

2..§mxbas- 

3. ..Monday    ... 

4. ..Tuesday  ... 

K    wriir>»ix.<!n»v  J  Notices  of  Motion  for  Quarterly  Council  Meet- 
a...wEDKESDAY.j     j^g  j^^^j  j^g  gj^.gjj  ^^  ^^  before  this  day. 

6...thuesday... 

7. ..Fbiday 

S.-Satueday... 

9...§un{)aB.. 

10. ..Monday    ... 

11. ..Tuesday  ...    London  :  Organization  Committee,  10.30  a.ra. 

12. ..Wednesday 

13...thuesday... 

f Wandsworth    Division.    Metropolitan   Counties 
\     Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 


14  ..Friday 


/'Notices  of  Motion  for  Annual  Representative 
Meeting  m'.it the  sent  by  Divisions  to  General 

[     Seci'etary  on  or  before  this  day 
15. ..Saturday....^  In  view  of   Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue   of   Jouwn.xi.  should  be  posted 
to-day. 

I6...§un6ag.. 

17. ..Monday    ... 

18. ..Tuesday  ...    London  :  Premises  and  Library  Committeeu 

19. ..Wednesday  „        Cential  Council. 

20...TnuBS»AY... 

21. ..Friday      ...    Good  Friday. 

oi    aiTnor..^.     fNoticesof  Motion  for  Annual  Representative 
.!Z...satuhda\  ...  ^     Meeting  appear  in  Joue.nal. 


AyNUAL    MEETING. 

The  Hventy-third  annual  meeting  of  the  Association  mil  be  held  at  Leicester  on  July  S4th,  S5th,  S6th,  27th,  and  SSth.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Horwrary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  110,  Lo^idcm.  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  2ith,  and  tlu-  first  session  of  the  Annual 
Representatioe  Meeting  will  be  held  iynmediateiy  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  2Gth. 


Printed  and   jiubli-.'.icd  b}  tho  British  Medical  Association  at  their  Office    No.  425,  Strand,  in  tlic  Pniisii  of  St.  M.irtin-in-the-Fi<-lit!,  in  the  Counij  of  Middlesex, 
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[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientijic  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  pubiiihed  in  the  body  of  the 
Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Ltvkrpool  Southern  Division. 
A  MEETING  of  this  Division  was  held  on  December  loth,  1904, 
Dr.  Steeves  in  the  chair. 

Confirmatinn  of  Minutes. — The  minutes  of  the  last  meeting 
ipere  read  and  confirmed. 

Contract  Practice.— li  was  resolved  that  this  Division  take 
no  action  in  the  matter. 

Consultations  between  Medical  Witnesses. — Some  strong 
■views  were  expressed  against  the  proposal,  but  it  was  agreed 
■that  no  further  action  be  taken. 

Information  to  Coroners. — The  Division  endorses  the  sugges- 
tions which  are  made,  and  considers  that  action  in  accordance 
with  them  should  be  taken  at  an  early  date. 

Local  Government  Board. — The  Division  approves  of  the 
appointment  of  a  Royal  Commission  to  inquire  into  the  whole 
question  of  the  constitution  and  procedure  of  the  Local 
Government  Board. 

The  Prevention  of  the  Abuse  of  Danqerous  Drugs.— The 
Division  considers  that  steps  towards  this  end  should  be 
taken,  and  approves  of  Section  i  of  the  recommendation. 

Annual  Pepresentatioe  Meeting. — Dr.  Lo(iAN,  as  representa- 
tive at  the  annual  meeting,  submitted  a  brief  report.  He 
pointed  out  that  although  the  representatives  had  devoted  a 
good  deal  of  time  to  their  meetings,  exceedingly  little 
(business  had  been  done,  and  that  practically  all  important 
questions  were  referred  back  to  the  Divisions.  Dr.  Logan  was 
strongly  of  opinion  that  the  Representative  Meeting  was  not  a 
good  working  or  workable  machine,  and  that  ia  order  to 
secure  efficiency  some  radical  reorganization  was  reifuired. 
Jle  would  prefer  to  see  the  membership  reduced  to  about 
one-third  or  one-fourth  of  the  present  number,  that  the 
business  meeting  should  be  dissociated  from  the  annual 
.meeting  and  the  distractions  of  scientific  papers  and  social 
•functions,  that  it  should  last  for  ten  to  fourteen  days  if 
necessary,  and  that  each  representative  be  paid  /.'^  38.  per 
day. 

Second  Representative  of  Division  in  Central  Divinon.—ka 
this  Division  is  now  entitled  to  a  second  meml>er  on  the 


Branch  Council,  it  was  proposed  by  Dr.  Looan,  and  seconded 
by  Dr.  Westby,  and  carried,  that  Dr.  Given,  the  Honorary 
f'ecretary,  should  be  the  second  representative  on  the  Branch 
Council. 

Lantern  Slides.— Mter  the  meeting  was  over.  Dr.  Looan 
showed  some  lantern  slides  taken  in  Oxford  and  the  neigh- 
bourhood at  the  annual  meeting,  which  were  much  appre- 
ciated. 


NoBtH  MaNcbester  Division. 
A  MEETING  of  the  North  Manchester  Division  was  held    at 
Palatine  Hotel,  Manchester,  on  Thursday,  February  2nd.    In 
the  absence  of  Dr.  S.  Buckley,  Dr.  H.  W.  Boddy  was  elected 
to  the  chair. 

Contract  Medical  Practice. — The  propositions  regarding  con- 
tract practice  referred  to  the  Divisions  from  the  Annual 
Representative  Meeting  were  considered  and  the  following 
resolutions  were  adopted : 

Paragraph  i.  That  the  words  "of  the  poor"  should  read  "for  those 
unable  to  pay  ordinary  medicdi  fees." 

Paragraph  4.  That  all  the  words  after  "should  be  5s."  be  deleted, 
and  that  in  tills  and  all  preceding  paragraphs  the  word  "  individual '' 
should  mean  "male  adult." 

It  was  distinctly  the  feeling  of  the  meeting  that  composition 
fees  and  attendance  upon  women  and  children  at  contract 
rates  should  be  definitely  discouraged. 

Paragraph  5.  That  this  paragraph  be  deleted. 

Paragraph  6.  That  after  the  word  "  position  "  the  following  be 
inserted:  "in  which  case  the  matter  should  be  referred  to  the 
governing  body  of  the  service,  and  if  the  said  person  be  by  them  con- 
sidered unfit  for  membership,  steps  should  be  taken  to  prevent  his 
being  attended  as  a  member  by  any  other  medical  officer  of  the  service." 
The  remaining  propositions  were  unanimously  agreed  to 
and  the  meeting  adjourned  to  the  following  Thursday.  ' 

Eight  members  were  present,  and  regrets  recei\ed  from 
four  members. 


METROPOLITAN  COlJNTIIiS  BRANCH: 

Tottenham  Division. 

A  MEETING  of  the  Division  was  held  at  White  Lodge.  Knfield, 

on   Friday,    January    27th,  at  9.15  p.m.,   Dr.   C.   Chai>pkl, 

presided. 

i'a;)er.— Mrs.  Garrett  Anderson  read  a  paper  on  vaccina- 
tion and  revaccination.  A  short  discussion  ensued.  A  hearty 
vote  of  thanks  was  given  to  Mrs.  Garrett  Anderson  for  her 
paper. 
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MEETINGS   OF   BEA.NCHE8   AND   DIVISIONS. 


[Feb.  n,  1905. 


BATH  AND  BRISTOL  BRANCH : 

Bath  Division. 

A  MEETING  of  this  Divisiou  was  held  at  Bath  on  January  3i8t, 

Dr.   E.   J.  Cave  in  the    chair.    There  were  seven  members 

present. 

Report  to  Branch  Council. — The  report  of  the  Division  to  the 
Branch  Council  was  considered  and  adopted. 

Jtesiijnation  of  Honorary  Secretary. — The  Honorary  Secretary 
resigned  office,  and  Dr.  JIcDonogh  Ellis  was  appointed  in  his 
place. 

Medical  Practitioners  and  Midwives. — A  memorandum  from 
the  Medico  Political  Committee  on  the  payment  of  medical 
practitioners  called  in  to  assist  midwives  was  then  considered. 
The  answers  to  the  questions  have  been  handed  to  the 
Medical  Secretary  for  submission  to  the  Medico-Political 
Committee. 

DUNDEE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  in  the  Students' 
Union,  Dundee,  on  January  26th,  Dr.  Kinneab.  Vice-Presi- 
dent, in  the  chair.    Twelve  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Medical  School  Certificates. — A  letter  was  read  from  the 
Dundee  School  Board  with  regard  to  the  granting  of  medical 
certificates  of  unfitness  to  attend  school. 

Votes  at  Local  Meetings. — It  was  resolved  to  include  the 
votes  at  the  following  local  meetings  in  the  record  of  the 
Branch  meeting :  At  the  Infirmary,  Forfar,  on  January  24th, 
Dr.  Peterkin  in  the  chair,  and  three  other  members.  At  the 
Imperial  Hotel,  Arbroath,  on  January  25th,  Dr.  Dewar  in  the 
chair,  and  two  other  members.  At  the  Infirmary,  Montrose, 
on  January  27th,  Dr.  Stone  in  the  chair,  and  three  other 
members. 

Matters  referred  to  the  Divisions. — The  reports  on  contract 
practice  aud  Medical  Atts  Amendment  Bill  were  approved 
with  amendments.  The  reports  on  consultation  of  medical 
witnesses  and  abuse  of  drugs  were  approved.  The  reports 
on  information  to  coroners,  the  Local  Government  Board,  and 
the  National  Deposit  Friendly  Society  have  no  local  bearing 
and  were  not  considered.  The  Branch  agreed  to  support  the 
Bevaccination  Bill  and  the  Public  Health  Bill, 


GLASGOW    AND    WE5T    OF    SCOTLAND   BRANCH: 
Glasgow  North- Western  Division. 
An  ordinary  meeting  of  this  Division  was  held  in  one  of  the 
rooms    of    the    Hillhead    Halls,  Byres    Road,  on    Tuesday, 
January  24th.    Dr.  T.  Richmond,  Chairman  of  the  Division, 
presided.    Sixteen  members  were  present. 

Annual  Representative  Meeting. — The  representative  to  the 
Representative  Meeting  at  Oxford  (the  Honorary  Secre- 
tary) gave  his  report  and  submitted  the  annual  report  of  the 
Division  to  the  Branch. 

Contract  Medical  Practice. — Thereafter  the  first  of  the 
matters  referred  to  the  Divisions— Inamely,  Contract  Practice 
— was  considered.  The  various  resolutions  contained  in  the 
memorandum  were  passed  unaltered,  with  the  exception  of 
Resolution  (i).  It  was  adopted  with  the  omission  of  the 
words  "  of  the  poor,"  and  read  thus  : 

That  it  is  inevitable  in  present  conditions  that  there  should  be  in 
some  parts  of  the  United  Kingdom  some  system  of  contract  medical 
service. 

It  was  further  resolved  : 

That  the  Division  think'the  Representative  Meeting  should  adopt  the 
foregoing  resolutions  on  behalf  of  the  Association. 


NORTH  OF  ENGLAND  BRANCH: 
South  Shields  Division. 
A  MEETING  of  this  Division  was  held  on  January  iSth,  Dr. 
Crisp  in  the  chair.  The  following  members  were  present : 
Drs.  Gowans,  Crease,  sen.,  Drummond,  Crichton,  Bain, 
O'Callaghan,  Appleton,  Jones,  Kendall,  McNabb  (Honorary 
Secretary). 

Matters   Re/erred  to  Dimxions. — In  regard  to  the  interim 
report  on  Contract  Practice  it  was  resolved : 

Ihat  this  Division  approves  of  the  propositions  of  the  Medico- 
Political  Committee  witti  regard  to  contract  practice,  which  have 
been  referred  to  the  Divisions  by  instruction  of  the  Annual  Kepre- 
sentative  Meeting. 

This    was    carried  unanimously. — As     to    Consultation    of 
Medical  Witnesses  no  resolution  was  proposed  ;  such  consul- 


tation was  considered  desirable  generally. — On  the  questioui 
of  Information  Supplied  to  Coroners  no  resolution  was  pro- 
posed.— On  the  question  of  the  Reorganization  of  the  Local 
Government  Board  it  was  resolved  : 

That  this  Division  approves  oi  the  Local   Government  Board  Bill. 
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This  was  carried  unanimously. 


NORTH    WALES    AND    SHROPSHIRE    BRANCH: 
North  Carnarvonshire  and  Anglesey  Division. 
A  meeting  of  this  Division  was  held  at  Bangor  on  Wednes- 
day, February  ist.    In  the  unavoidable  absence  of  the  Chair- 
man (Dr.  John  Roberts,  Menai  Bridge),  Dr.  Emyr  O.  Price 
(Bangor)  was  voted  to  the  chair. 

Confirmation  of  Minutes, — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Unioersity  College  of  Xorth  Wales. — The  election  of  the- 
following  gentlemen  by  the  Branch  Council  to  serve  for  five 
years  from  January  ist,  1905,  on  the  Court  of  Governors  of  the- 
University  College  of  North  Wales  was  confirmed :  Drs  Riehardi 
Jones  (Festiniog),  A.  Eyton  Lloyd  (Rhyl),  R.  Arthur  Prichard 
(Conway),  H.  Jones  Roberts  (Pen-y-groes),  and  John  Roberts. 
(Chester). 

Medical  Practitioners  and  Midtcives. — The  Memorandum  oa 
the  Payment  of  Medical  Practitioners  called  in  to  Assist  Mid- 
wives  was  considered.  The  replies  to  the  questions  submitted 
by  the  Medico-Political  Committee  have  been  handed  to  the- 
Medical  Secretary.         ,  ,,  , 

Discussion.— Dr.  G.  W.  Kendall  (Holyhead)  opened  a  dis- 
cussion on  Infantile  Diarrhoea,  in  which  the  following 
members  took  part  :  The  Chairman,  Drs.  Price  Morris, 
J.  Craig,  H.  Jonbs  Roberts,  H.  M.  Roberts,  and  Professor 
White. 

Specimens. — Professor  P.  J.  White  (University  College, 
Bangor)  showed  several  pathological  specimens  from  the 
zoological  museum  of  the  College,  which  included  a  very 
interesting  specimen  of  an  apparently  extrauterine  fetation, 
in  a  rabbit. 

Vote  of  Thanks. — A  hearty  vote  of  tlianks  was  accorded  to- 
Dr.  Kendall  for  his  opening  of  the  discussion,  and  to  Professor 
White  for  his  exhibition  of  specimens. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  r 
Monmouthshibb  Division. 
A  special  meeting  of  this  Division  was  held  in  the  Newport 
and  County  Hospital  on  Thursday,  February  2nd,  Dr.  G.  A. 
Brown  in  the  chair.  The  members  who  attended  were: 
Drs.  Brown,  Hamilton,  Howard-Jones,  Frost,  Neilson,  Gratte, 
Coulter,  Neville,  Buckner,  Vines,  Coumbe,  Tonks,  Ryan, 
GJamble,  Garrod-Thomas,  Muir,  Lloyd,  Rees  Morgan,  Morrell- 
Thomas,  D.  J.  Jones,  Lewis,  James,  Donovan,  H.  C.  Bevan,. 
Mulligan,  Greer. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
at  Newport  on  November  25th  were  read  and  confirmed. 

Proposed  Memorial  to  Lord  Tredegar. — A  letter  was  read  from, 
the  Honorary  Secretary  Newport  Medical  Society,  forwarding 
the  following  resolution  of  the  Society : 

That  the  Xewpoi-t  Medical  Society  highly  approves  of  the  suggestion 
that  the  proposed  memorial  to  Lord  Tredegar  should  take  the  form 
of  a  sanatorium  for  the  treatment  of  phthisis,  and  begs  to  calt 
attention  to  the  necessity  for  such  an  institution  in  this  district, 
where  there  is  at  present  practically  no  provision  for  the  treatment 
of  consumptive  patients  oi  the  poorer  classes. 

The  meeting  unanimously  resolved  that  this  resolution  he- 
brought  before  the  next  meeting  at  Abergavenny  oe 
February  24th. 

Matters  Referred  to  the  Divisions. — The  recommendations  of 
the  Medico-Political  Committee  in  regard  to  the  National 
Deposit  Friendly  Society  were  adopted.  The  question  of  the 
payment  of  medical  men  called  in  to  assist  midwives  was 
considered,  and  the  result  of  the  voting  has  been  communi- 
cated to  the  Medico- Political  Committee.  In  regard  to  the 
interim  report  on  contract  practice  it  was  proposed  by 
Dr.  Coumbe,  seconded  by  Dr.  Hamilton,  that  this  matter  be 
considered  in  three  months'  time.  An  amendment  was  moved 
by  Dr.  Gratte,  seconded  by  Dr.  HowardJonbs,  that  the 
meeting  should  proceed  to  the  next  business.  The  proposition 
was  carried  by  13  to  3,  5  not  voting,  59  absent.  As  to  consulta- 
tion of  medical  witnesses,  the  previous  opinion  of  the  Division, 
that  consultation  between  medical  witnesses  is  impracticable, 
was  confirmed,   21  members  voting- -none  against;  59  were 
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abaent.  Tlie  Honorary  Secrkiary  read  the  memorandum  as 
to  the  position  of  practitioners  giving  information  to  coroners. 
With  respect  to  the  reorganization  of  the  Local  Government 
Board,  on  the  proposition  of  Dr.  Howard-Jones,  seconded  by 
Dr.  CoUMBE,  the  Honorary  Secretary  was  instructed  to  bring 
the  views  of  the  Association  before  the  local  Members  of 
Parliament.  The  meeting  resolved  unanimously  to  approve 
the  Medical  Acts  Amendment  Bill. 


ULSTER  BRANCH. 
The  winter  meeting  of  this  Branch  was  held  in  the  Harbour 
Office,  Derry,  on  February  ist,  at  11.30  a.m.  The  President, 
Professor  Lindsay  (Belfast),  occupied  the  chair,  and  twenty- 
eight  members  were  present.  Dr.  Kidd  (Enniskillen)  and 
Dr.  Martin  (Portrush)  apologized  for  absence. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn 
meeting  were  read  and  confirmed. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  Oecii, 
Shaw)  presented  the  report  of  Council,  which  stated  that  the 
fcUoiviiig  new  members  had  been  elected:  Andrew  Hegarty, 
M.D.  (Magherafelt),  John  Kankin,  M.B.  (Newtownstewart), 
John  J.  McNioholl,  L.R.C.P.  and  S.E.  (Strabane),  R. 
MoOaudlesB,  M.B.  (Rathfriland),  Samuel  F.  Lusk,  M.B. 
(Ballymoney),  and  Samuel  A.  D'Arcy,  L.R.C.P.  and  S.I. 
(Rosblea,  Clones). 

Itot/al  Medical  Fund  0/ Ireland. — The  Council  recommended 
a  grant  of  five  guineas  from  the  funds  of  the  Branch  to  the 
Royal  Medical  Benevolent  Fund  of  Ireland. 

Future  Meetings  — The  Council  have  arranged  that  the 
spring  meeting  of  the  Branch  should  be  held  in  Belfast  and 
the  annual  meeting  in  the  country.  The  report  was  moved 
by  the  Honorary  SECRaTARY,  seconded  by  Dr.  McLaughlin 
(Derry),  and  passed. 

Statement  of  Accounts. — The  Honorary  Treasurer,  Dr. 
Darling  (Lurgan),  read  the  statements  fof  accounts,  which 
shoived  a  balance  of  £6t,  to  the  credit  of  the  Branch. 


DIVISIONAL  WORK. 
Sir, — In  the  Division  to  which  I  belong  there  has  been  only 
one  meeting  since  last  September.  Up  to  the  present  date 
there  has  been  no  notice  of  any  other  meeting.  At  the  rate  of 
two  meetinga  in  six  months  and  about  two  hours  devoted  to 
the  d  fcussion  of  the  agenda,  how  is  there  to  be  any  in- 
telligent participation  in  the  affairs  of  the  British  Medical 
Association  ? — I  am,  etc., 
London,  Feb.  6th.  ■      t.;  W.  U. 

COUNCIL  MEETING. 
The  Special  Meeting  of  the  Council,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  will  be  held  in  theii 
Board  Room  at  2  o'clock  in  the  afternoon  of  Wednesday, 
February  15  th.  The  ofBcea  of  the  Metropolitan  Asylums  Board 
are  situated  on  the  Victoria  Embankment,  at  the  corner  of 
Carmelite  Street  and  near  to  Blackfriars  Bridge. 
January  26tli.  GuY  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiHMiNaBAM  BHAwfH:  WEST  Bromwich  DIVISION— -A  meeting  of  the 
Division  will  be  held  in  the  Board  Room  of  the  District  Hosijital  on 
Tuesday,  Februai-y  14th,  at  3  4^  p  m  As  several  important  subjects  are 
to  be  oouMrtered,  the  Executive  Committee  hopes  that  members  will  make 
a  Bpe^'ial  ellort  to  be  present,  and  bring  with  them  the  Sui'i'iKMENrto  the 
JOUBNAL  dated  November  26th,  1904. 

Consideration  of  the  following  reports  referred  to  the  Division  : 

I.  Meiuoraudum  re  payjueut  of  practitioners  called  to  assist  midwives. 

Memorandum  eucloBcd. 
3.  Interim  report  re  contract  practice  ...    Sutflbmrnt,  Nov.  26th,  1904. 

3.  ..  ,.  consultation         of 

medical  witnesses        „  „  „ 

4.  Report   on  information    supplied  to 

coroners     ,,  ,,  „ 

5.  Report    on   reorganization    of    Local 

Oovernroenl    Hoard ,,  ,,  „ 

6.  ConHtdor  prluclo'cs  of    Medical  Acts 

Amendment  Hill „  ,,  ,, 

7.  Report  on  prevcntionof  abuse  of  drugs 

and  Mie  recommending  of  drugs, 

elcbynamo       ...       jj.  ■>    i.»  ^1;:  ..j      m^./jj..*    ■■■'^    ■  iiv.' 


To  receive  a  report  from  Executive  Committee.  To  receive  a  report  from 
the  Kepresontativo  of  the  Division,  Dr.  H.  Manley.  Dr.  Stephens  will 
draw  attention  to  some  ethical  points  in  the  examination  of  insur- 
ance cases.  Other  business  :— Library :  The  Executive  Committee  has 
pleasure  in  announcing  that,  having  veceiveda  gilt  ol  about  ^o  volumes  of 
medical  works  from  ilie  Libi'ary  of  the  Associuliou,  tlirough  Dr.  H. 
Langiey  Browne,  and  also  a  generous  gift  of, about  ico  vol  nines  from  Dr.  H. 
Manley,  they  have  preyenied  them  to  the  Board  oi  Management  of  the 
District  Hospital  to  lorm  the  uucleu.i  of  a  medical  librai-y  for  the  use  of 
members  01  the  West  Bromwich  Division.  Theyh.ivc  drawn  upthe  fol- 
lowing rules:— Rules  :  I.  That  any  member  of  the  West  Bromwich  Divi- 
sion of  the  British  Medical  Association  or  of  the  ho.^pital  medicdl  statl' 
may  have  access  to  the  books,  and  may  bort'ow  one  volume  at  a  time.  2. 
That  the  borrower  mast  enter  liis  name,  the  name  of  the  volume,  and 
da'eof  withdrawal  in  a  book  to  be  kept  for  that  purpose  by  tbe  house- 
surgeon  3.  That  he  will  be  entitled  to  keep  the  volume  a  fortnight. 
4.  That  the  date  ot  return  shall  be  entered  in  the  book  and  initialled  by 
tlie  house-surgeon.  5.  That  the  honorary  secreta'y  from  time  to  time 
Ftmply  the  house-surgeon  withalistof  the  nieiubers  of  the  Division.  The 
Executive  Committee  hopes  that  other  members  of  the  Division  may 
supplement  the  number  of  books  by  further  gifts.— H.  B.  W.  PLuunrEa, 
Honorary  Secretary. 

Boeder  CotiNTfES  Branch;  West  Ccmbekland  Division.— A  meeting 
of  this  Division  will  be  held  in  the  Victoria  Cottage  Hospital,  Maryport, 
on  Thursday,  February  23rd,  at  3.30  p.m.  Agenda ;  i.  Minutes. 
2.  Dr.  Proud  (Maryporti  v;ill  (a)  read  some  notes  on  a  case  of  puerperal 
eclampsia,  and  (6)  exhibit  some  surgical  cases.  3  Dr.  Crerar  (Marypoit) 
will  (a)  read  some  notes  on  the  treatment  of  appendicitis,  and  (6)  exhibit 
some  pailiological  specimens.  4.  Consider  meniorandnm  from  Medico- 
Political  Committee  as  to  the  payment  of  medical  practitioners  called  in 
toassist  midwives.  5.  Consider  other  matters  reiened  to  Divisions  (see 
Supplements  of  the  British  Medk.'AI.  Journal  for  ^ovem«)er  i6\\\,  igc4, 
and  January  14th,  1505) :  (a)  Report  on  contract  practice  ;  (6)  consultation 
of  medical  witnesses  ;  (c)  report  on  information  supplied  to  coroners  by- 
medical  practitioners  ;  id)  report  on  the  reorganization  of  the  Local 
Government  Board  ;  (c)  Medical  Acts  Amendment  Bill ;  (/)  prevention  o£ 
abuse  oi  drugs  ;  ig)  Nation.al  Deposit  Friendly  Society  ;  (ft)  Public  Health 
Bill;  (i)  iievaccin,i,tiou  Bill.  6.  Consider  circular  from  the  Kendal 
Division.  7.  General.— G.  Bebtkam  MUituu.,  Honorary  Secretary,  White- 
haven. 


Edinburgh  Branch.  —  Meeting  on  February  17th  in  the  Royal 
Intirmdiry.  Provisional  Arrangements.  -Tho  Museum  (in  Ward  22)  will 
be  open  at  11  a.m.  Pi'ofessor  Simpson  will  operaie  (Ward  35)  at  12. 
Dr  Allan  Jamieson  will  give  a  short  clinic  in  the  Skin  Department  at 
12,30.  In  the  Eye  Dep,artment  Mr.  G.  A.  Berry  will  operate  at  11  3c,  and 
Dr.  George  Mackay  will  demonstrate  the  use  of  the  Vi'lkmann's  magnet 
and  Zeiss  corneal  microscope.  Mr.  Wallace,  CM  G  ,  will  give  a  demon- 
stration in  the  Lock  at  i  o'clock.  At  3  30  in  the  Ear  and  Throat  Depart- 
ment Dr.  M'Keijzie  Johnston  will  operate  on  snn'e  cases  ucd*»r  ethyl- 
chloride  anaesthesia.  Dr.  Dawson  Turner  will  show  the  Electrical 
Department  from  ir  to  12.  At  the  meeting  in  the  University  ClinicaJ 
Medicine  Theatre  at  4  pin,  a  large  number  of  interesting  cases  will  be 
showo,  and  Professor  Schafer  will  demonstrate  t.is  method  of  artificial 
respiration.  Dinner  in  the  Royal  British  Hotel  at  6.30  ;  tickets  5s.;  morn- 
ing dress.  Those  who  doaire  to  attend,  and  have  rot  intimated  their 
intention  of  doing  so,  will  oblige  by  informing  Dr.  Norman  Walker  not 
later  than  Wednesday,  February  istJi.  Tbo  meeting  is  open  to  all  mem- 
bers of  the  Association.— NOBiaAN  Walker,  7,  Manor  Place.  Edinburgh; 
A.  Logan  Tubneb,  27,  Walker  Street,  Edinburgh,  Hocoiajry  Secretaries. 


Edinburgh  Branch  :  Sodth-Eastehn  Counties  Division.— There  will 
be  a  meeting  ot  this  Division  on  February  nth,  at  3  ^o  p.m..  in  the  King's 
Arms  Hotel,  Melrose.  It  is  particularly  requested  that  members  read 
and  consider  careiully  the  Sutplejient  to  the  British  Medical 
.Journal  of  November  26th,  1904,  as  the  decision  of  the  Divisions  will 
determine  the  policy  of  the  Association  in  respect  of  the  medico-political 
matters  therein  contained.  Business  :  (1)  Consideration  of  the  medico- 
nolitical  matters  above  mentioned  referred  to  the  Divisions.  (2)  The 
fixing  of  the  date  of  the  annual  meeting  of  the  Division,  and  also  to 
arrange  for  the  suggested  Branch  meeting  in  one  of  the  county  towns 
within  the  area  of  the  Division.  (3)  Dr.  Tyrrell  (Galashiels)  will  road 
notes  of  an  interesting  case. — W.  Hall  Calvgbt,  Melrose,  ilouoi°arr^ 
Secretary. 

LANCiSHIRE     AND     CHESHIRE     BRANCH:       BlRKEVHEAD      DIVISION.— A 

mecliog  of  the  members  of  the  above  Division  will  be  held  on  Thursday, 
February  i6th,  at  14,  Hamilton  Square,  Birkenhead,  nt  4  30  p.m.  Agof  da; 
Consideration  of  memoranda  from  tJie  Meoii  o  Poli*u*nl  Committee: 
fi)Oo  the  payment  of  medical  practitioners  called  in  to  assist  midwives; 
;2)re  National  Deposit  Friendly  Society ;  (3)  Pulil'c  Health  Bill;(4)Kc- 
vaccinaiion  Bill,  seo  Supplement.  British  Meluwl  Journal,  January 
r4th  ;  (s)  the  relations  of  tho  medical  profession  10  ambulance  work, 
s.-e  Suppi  kment,  British  Meuicai.  Jooenal.  February  4th.  J.  H. 
P.VRDON,  Honorary  Secretary,  59,  Grange  Mount,  Birkenhead. 


Leinsteb  Branch.— The  annual  general  meeting  vill  ba  held  in  the 
Koyal  College  of  Physicians,  KUdarc  Street,  Dublin,  on  Saturday, 
February  2,5th.  at  4.30  p.m.— Proiessor  Wmi'E,  Uouoraiy  Seoretaiy  and 
Treasurer,  Dublin. 

Metropolitan  Counties  Branch:  WANrswonrn  DrvrsioN.  —  An 
ordinary  meeting  will  bo  held  at  the  Balham  Hotel  (cJo!-c  f  o  tho  station) 
on  Thursday.  February  23rd,  at  8,30  p.m.  Tea  and  cottcc  provided. 
.\gonda;  i.  Minutes,  2.  Correapondenco,  3.  Questions  .4  fKef ohitloos 
from  tho  South  London  Medical  Committee  lor  nporoval  befo'C  submis- 
sion to  Kings  College  Hospital  Medical  Board.  <;.  ReFolulloDS  for 
tipprcsentative  Meeting  at  Leicester  with  reference  to  suggested  Bene- 
volent and  Provident  and  Medical  Agency  Lvrnrtinenis  of  the  Asso- 
•iatlon.  (<.  Address  by  R,  Tanner  McwIcK,  M  I)  (King's  College  II08- 
iiltal  and  Jeuner  Institute  ol  Preventive  Mediclni).  7  Oilier  business. 
Members  arc  Invited  to  bring  non-niciiihcrs  — E    KowiJiND  FOTBEHOIii, 

I ouorary  Secretary,  Toniuay  House,  Southilolds,  S.W. 
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ASSOCIATION   NOTICES. 


[Feb.  II,  1905. 


Metropolitan  Coonties  Branch  :  Tottenham  and  City  Divisions.— 
A  conjoint  meeUng  of  these  Divisions  will  be  held  on  Thursday, 
February  leth.atg. 15  p.m.,  at  the  Tottenham  HospiUl.  Agenda  :-i.  Two 
members  from  each  Division  will  be  nominated  to  attend  a  conference  on 
the  representation  of  the  Branch  on  the  Cnntral  Council.  2.  The  follow- 
ing subjects  will  be  discussed :— (a)  Fees  for  examination  for  life  Insur- 
ance ;  (W  medical  dc'eace  scheme,  (c)  abuse  of  hospitals.  Mr.  J.Smith 
Whitaker.  the  Medioil  Secretary  of  the  Association,  will  be  present.  Tea 
and  cotTee  will  be  provided.  Visitors  will  be  cordially  welcomed.— Feed. 
Tresilian,  Honorary  Secretary,  Tottenham  Division;  E.  W.  Goodall. 
Honorary  Secretary,  City  Division. 


Sooth  Midland  Branch.— The  Conucil  of  this  Branch  will  meet  at 
Franklin's  Restaurant,  Guildhall  Road.  Northampton,  on  Tuesday, 
March  7th,  at  3.30  p.m.— E.  Haines  Jones,  Secretary,  Norlhampton. 


Soura-EASTERV  Brasch:  Eastjiouhne  Division.— The  next  meeting 
will  be  held  on  Wednesday,  February  zznd,  in  the  Library,  Grand  Hotel, 
Eastbourne,  at  6.15p.m.  Ageada  and  programuje-S  15  p.m. :  i.  (a)  The 
reorganization  of  the  Local  Government  Board  ;  ((>)  memorandum  on  the 
payment  of  medical  practitioners  called  In  to  assist  niidwive'.  7.15  p.m. : 
2  Dinner,  53..  exclusive  of  wine.  8  ^3  p  m  :  3  Paper  by  Mr.  Cuohbert 
Wallace,  F.R.C.S  (5t.  Thomas's  Hospital,  on  enlarged  prostate.  Lintern 
Blide3  will  be  exhibited  to  illustrate  the  paper.  All  members  of  the 
J^outh-Eastern  Branch  are  entitled  to  be  present,  and  to  iutroduce  pro- 
iessional  friends.  Members  intending  to  be  present  will  much  facilitate 
arrangements  by  communicating  their  intention  to  the  Honorary  Secre- 
tary, W.  J.  C.  Meehy,  2,  Chiswick  Place,  Eastbourne. 


SotTTH  Walbs  and  Monmouthshire  Branch  :  Cardiff  Division.— A 
special  meeting  of  the  Division  will  be  held  in  the  rooms  of  the  CardiBf 
Medical  Society,  141,  Queen  Street,  on  Thursday.  February  i6th,  at  3  30 
o'clock. 

Agenda. 

1.  To  consider  the  Memorandum'  of  the  Medico-Political  Coiumittee  on 
the  "  Payment  of  Medical  Practitioners  called  in  to  assist  Midwives." 

2.  To  consider  the  following  reports  of  the  Medico-Political  Committee 
which  have  been  referred  to  the  Divisions  by  the  last  Annual  Representa- 
tive Meeting.  (Members  are  asked  to  bring  with  them  to  the  .special 
meeting  the  Sopplement  to  the  British  Mkdical  Journal  for  Novem- 
ber .6th,  1904,  which  contains  the  reports  here  indicated  ) 

(i)  Interim  Report  on  Contract  Practice.    Propositions  to  be  voted  on : 

(a)  Heeessitu  of  Contract  Practice.— Tha,t,  it  is  inevitable  in  present  con- 
ditions that 'there  should  be  in  some  parts  of  the  Dnited  Kingdom  some 
.sy.stein  of  contract  medical  service  of  the  poor. 

(h)  Medical  C»"iro!.— That  where  the  department  of  contract  practice 
relates  wholly  to  medical  work,  it  is  essential  that  medical  men  should  be 
adequately  represented  on  the  management. 

(c)  Distribution  of  H'orl-.- That  it  should  be  a  fundamental  principle  of 
the  constitution  of  all  such  departments,  that  every  medical  practitioner 
in  the  district  for  which  the  service  provides,  who  wishes  so  to  act,  should 
be  a  medical  officer  o£  the  service,  provided  that  he  conforms  to  the  rules 
of  the  service. 

(tt)  FriendlD  Socicltfs :  Choice  0/  Medical  ^ttcndnnt.- That  the  indi- 
vidual members  of  Friendly  Societies  he  entitled  to  choose  the  medical 
man  by  whom  they  desire  to  be  attended. 

(€)  Minimujii  ijnfe.- That,  in  present  conditions,  the  lowest  fee  to  be 
fixed  in  any  district,  as  the  minimum  to  be  paid  to  each  medical  officer 
auuuiUy  for  each  individual  whom  he  is  under  contract  to  attend, 
should  be  5s  ,  subject  to  such  composition  fee,  if  any,  as  may  be  locally 
determined  upon  In  the  case  of  families  having  more  than  three 
children. 

( t)  Eiclu^ive  of  /n/ants.— That  children  under  the  age  of  live  should  not 
be  admitted  under  contracts  at  minimum  rates,  except  in  the  case  of  the 
family  cimposition  fees  included  in  Clause  (e). 

(17)  Provision  agaiiiKt  Abuse.— Th^t  in  all  such  contracts  the  right  be 
reserved  to  each  medical  officer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  unfit  for  membership  in 
respect  of  financial  position,  but  that  such  provision  should  be  made  as 
the  governing  body  of  the  f.ervtce  may  approve  to  prevent  hardship  re- 
sulting from  the  retrospective  application  of  this  rule. 

M  Special  Seroices—The  rates  above  specified  are  not  intended  to  apply 

(    ight  visits,  obstetric  cases,  operations,  or  serious  accidents  (by  the 
term  "serious  accident"  being  meant  an  accident  which  causes  incapaci- 
tation for  more  than  a  week), 
t    (2)  Report  on  Consultation  of  Medical  Witnesses  in  legal  cases. 

(3)  Report  on  Information  supplied  to  Coroners  by  Medical  Prac- 
titioners. 

(4)  Report  on  Reorganization  of  the  Local  Government  Board. 
Propositions  to  be  voted  on  : 

(1)  That  the  President  of  the  Local  Government  Board  should  be  a 
Secretary  of  State,  and  tint  the  Department  In  all  matters  of  status  and 
emolument  should  he  raised  to  an  equality  with  the  existing  Departments 
of  Secretaries  of  State. 

(b)  That  the  President  should  be  assisted  and  advised  by  a  Board, 
meeting  for  the  transaction  of  business,  and  consisting  of,  in  addition  to 
himself  a  Vice-President  and  a  Parliamentary  Secre^^ary.  each  of  whom 
should  be  a  Peer  or  a  Member  of  the  House  of  Commons,  and  of  a  certain 
uu-nher  of  expert  members.  It  will  be  observed  that  such  a  constitution 
would  he  in  accordance  with  the  precedent  established  by  the  creation  of 
the  Scottish  Local  Giverniiient  Board,  and  follows  also  the  analogy  of  the 
Admiralty  Board  and  the  Array  Council. 

(c)  That,  inasmuch  as  Public  Health  Adtninistration  would  be  an  im- 
portant function  of  the  Board,  one  of  such  experts  should  be  a  Registered 
Medical  Practitioner,  who  should  have  had  special  experience  in  Public 
Health  Administration. 

Tfti  will  be  provided  by  the  Committee,  and  members  are  asked  to  invite 
Medical  friends  to  attend  and  take  part  in  the  discussion  of  the  very 
important  items  of  the  Agenda. 

.    EwEN  J.  Maclean,  Honorary  Divisional  Secretary. 


tttal  ^tatistus. 


HEAXTH  OF  ENGLISH  TOWNS. 
IN"  seventy-six  of  the  largest  English  towop.  iucludicg  London,  9.190 
births  and  5.387  deaths  were  registered  durinjr  the  week  ending  Saturday 
last,  February  4th.  Tiie  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.6.  18. i,  and  18.4  per  i.o^o  in  the  three  preceding  weeks, 
declined  again  last  week  to  18.0  per  i,cx>o.  Ttie  rates  in  the  several  towns 
ranged  from  g  o  in  Kiog's  Norton,  11.6  in  Bury,  n  8  in  Handsworth  (Staffs.), 
12  o  in  York.  12.1  in  Walthamstnw,  12  2  in  Rooherham,  i2.3inSouthampton, 
and  12.4  in  Hornsey.  to  23.6  in  Wolverhampton  and  in  NoUiDgham,  23-8  in 
Plymouth,  26  5  in  awangea,  28.1  in  Norwich,  23.8  in  Stockton  on-Tees,  31.3 
in  Middlesbrough.  31  7  in  Rhondda.  33  i  in  Ilaoley,  and  33.2  in  Merthyr 
Tydfil.  la  London  the  rate  of  mortality  was  175  per  1,000,  while  it 
averaged  18  z  per  1,000  in  the  seventy-five  other  large  lowne.  The  death- 
rate  irom  the  principal  infectious  diseases  averaged  1.2  per  i.ooo 
in  the  seventy  six  towns  ;  in  London  this  death-rate  was  equal 
to  I.I  per  1,000.  while  among  the  seventy-five  other  large  towns  the  rates 
ranged  upwards  to  3  4  in  Uevonport.  3  7  in  aliddlesbrough.  3.8  in  Grimsby, 
41  in  Nottingham,  4  2  in  Merthyr  Tydfil,  48  in  Hanley.  aud  5  o  iu  Stoek,- 
lon-on-Tees.  Measles  cauFied  a  death-rate  ol  2.8  in  Merthyr  Tydfil,  2  9  in 
Nottingham,  and  4.0  in  Stockton-on-Tees;  scarlet  fever  of  i.6  in  Hanley: 
diphtheria  of  i.i  in  Swansea  aud  1.6  in  Bournemouth  and  in  Middles- 
brough ;  whooping  cough  of  2.3  in  Willesden  and  in  Preston.  2  4  in 
Hanley.  2  6  in  Barrow-on-Furness.  and  3.1  in  Hastings  and  in  Grimsby  ; 
■'fever"of  i.i  in  Middlesbrough  ;  aud  diarrhoea  of  1.5  in  West  Bromwich. 
One  fatal  caee  of  ^mall-pox  was  registered  in  Leeds,  i  in  Hull,  i  in  South 
Shields,  and  I  in  Newcastle-upon-Tyne.  The  Metropolitan  Asylums  Hos- 
pitals contained  13  small-pox  patients  on  Saturday  last,  the  4th  inst., 
against  19,  18.  and  15  on  the  three  preceding  Saturdays  ;  one  new  case  was 
admitted  during  the  week,  against  i.  i,  aud  o  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,102.  2,174,  and  2,096  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  2.070  at  the  end 
of  last  week  ;  229  new  cases  were  admitted  during  the  week,  against  194. 
22s,  and  251  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
BuRiNG  the  week  ending  Saturday  last,  February  4th,  889  births  and  668 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  wliich  had  been  21.6.20.1,  and  20.3 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  19  9  per 
1,000,  but  was  19  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seveuty-stx  large  English  towns.  Among  tliese  Scotch  towns  the 
death-rates  ranged  from  14. i  in  Greenock  and  Js-3  in  Paisley,  to  24.5  in 
Dundee  and  32.0  in  Perth.  Ilie  death-rate  from  the  principal  infectious 
diseases  uveraged  2.5  per  1.000  in  these  towns,  the  highest  rates  being 
recorded  iu  Glasgow  and  Perth.  The  295  deaths  registered  in  Glasgow 
included  5  which  were  referred  to  measles.  6  to  diphtheria,  31  to  whoop- 
ing-cougli,  aud  12  to  diarrhoea.  Two  fatal  cases  of  diphtheria,  4  oi 
whooping-cough,  and  3  of  diarrhoea  were  recorded  in  Edinburgh;  2  ot 
whooping-cough  and  2  of  diarrhoea  in  Aberdeen  ;  and  2  of  whooping- 
cough  in  Paisley,  2  in  Greenock,  and  3  iu  Perth. 


HEALTH  OF  IRISH  TOWNS. 
DuHiKG  the  week  ending  January  2Sth,  509  births  and  438  deaths  w«re 
registered  in  six  of  the  principal  Irish  towns,  against  514  births  aud  375 
deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  20  6.  21.0.  and  18.8  per  1,000  in  the  three  preceding 
weeks,  rose  to  23.5  in  the  week  under  notice,  this  being  5.1  per  i, coo 
higher  than  the  mean  annual  rate  in  the  seventy-six  English  towns  for 
the  corresponding  period.  The  figures  ranged  from  11.7  in  Waterford  and 
20.5  in  Limerick  to  27.4  in  Cork  and  32.2  in  Londonderry.  The  zymotic 
death-rate  during  the  same  period  and  in  the  same  six  Irish  towns 
averaged  1,5  per  I. coo,  or  0.5  per  i.ooo  higher  than  during  the  preceding 
period,  the  highest  figure— 2  8— being  recorded  in  Belfast,  while  Waterford 
registered  no  deaths  under  this  heading  at  all.  The  deaths  from  measles 
showed  an  increase,  24  being  recorded.  There  were  2  cases  of  death  from 
scarlet  fever  in  Dublin  and  2  in  Belfast,  and  from  diphtheria  1  in  Belfast. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OP 

1904. 
The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General's  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  montiis  ending  December  last,  107,012  births 
were  registered  in  these  towns,  equal  to  an  annual  rate  of  28.1  per  1,000  of 
tlieir  aggregate  population,  estimated  at  15. 271. 2S7  persons  in  the  middle 
of  last  year;  in  the  corresponding  quarter  of  the  preceding  year  the  rate 
had  been  28.6  per  i.oco.  In  London  the  birth-rate  last  quarterwas  27.2  per- 
1,000,  while  it  averaged  285  in  the  seventy-five  other  large  towns,  and 
ranged  from  16.1  iu  Bournemouth,  16  5  in  Hastings.  iSi  in  Hornsey,  19  9 
in  Blackburn,  in  Halifax,  and  in  Bradford,  21  3  in  Bury,  and  21  9  in  Roch- 
dale, to  33.2  in  Willesden,  33  3  in  Walthamstow.  33  5  in  Wigan,  34  7  in  Tyne- 
mouth,  35.9  in  Middlesbrough,  37.1  in  Merthyr, I'ydfil,  39.0  in  St.  Helens, 
and  39  3  in  Rhondda. 

During  the  quarter  under  notice.  66,445  deaths  were  registered  in  these 
towns,  corresponding  to  an  annual  rate  of  17.5  per  i.oco  living,  apainst  a 
rate  of  17.3  in  the  fourth  quarter  of  the  preceding  year.  In  London  the 
rate  of  mortality  was  17.0  per  1,000 ;  in  the  seventy-five  other  large  towns 
it  averaged  17,7 per  1,000.  and  ranged  from  8  4  in  Hornsey,  11.310  Willesden, 
II  4  in  Kings  Norton,  11.6  in  Walthamstow.  12. i  in  Barrow-in-Furness,  12  2 
in  Bournemouth,  12.7  in  Leyton,  13.1  in  Handsworth  (Staffs.),  and  13  2  in 
Soutlianipton,  to  21.2  iu  Salford  and  in  Sunderland,  217  in  Manchester 
and  in  Tyncmouth,  22,0  iu  Liverpool,  22.2  in  South  Shields,  22.4  in  Mid- 
dlesbrough, and  23  o  in  Hanley. 

The  66  44s  deaths  from  all  causes  in  the  seventy-six  towns  last  quarter 
included  5,970  which  were  referred  to  the  principal  infectious  diseases; 
of  these,  37  resulted  from  small-pox,  1,608  from  measles,  569  from  scarlet 
fever.  933  from  diphtheria,  699  from  whooping-cough,  581  from  "fever" 
(principally  enteric),  and  i,<i52  from  diarrhoea  The  death-rate 
from  these  diseases,  which  had  been  1.66  in  the  corresponding 
quarter  of  the  preceding  year,  was  1.56  per  1,000  last  quarter. 
In  London  this  death-rate  was  equal  to  1.05  per  i.ooo;  while  it 
averaged  1,80 in  tlie  seventy-five  large  provincial  towns,  amongst  which 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Tovms  during  the  Fourth  Qtuirter  of  1904' 
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f6  Towns       -       .       • 
75  Proviuoial  Towns  - 


T/ondon  • 
Croydon  - 
WUlesdeu- 
Hornsey  - 
Tottenham 
West  Ham 
Sast  Ham- 
ILeyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Heading    • 
Northampton  - 
Ipswich     - 
Great  Yarmouth 
Korwich   • 


f^ymouth- 
Devonport 
Bristol  - 
Hanley 

Burton-on-Trent 
Wolverhampton 
•tValsall      -       - 
Handsworth     - 
West  Bromwich 
Birminsliam    - 
Kings  Norton  - 
Smethwick 
Aston  Manor  - 
Coventry  - 
^Leicester  - 
fTrimsby    - 
Nottingham     - 
fljerhy- 


:%ockport- 

Birkenhead 

HVallasey  .       .       - 

^Liverpool  -       -       - 

Kootle 

3t.  Helens- 

VVigan        .       ,       - 

Warrington 

Bolton 

Bury  -       .       .       . 

Manchester 

Salford      -       -       - 

Oldham     - 

Kochdale  -       -       . 

Burnley    -       -       . 

JBlackburn 

Preston     - 

Karrow-in-Fumess- 


Huddersfleld  - 
Halifax 
Bradford  • 
Sjseds- 
Sheffield  - 
Hotlierham 
York  -       -       - 
Hull    - 

Middlesbrough 
Stockton-on-Tees 
NVesl  Hartlepool 
Simderland 
South  Shields  - 
CJateshead- 
Newcastlo-on-Tyne 
Tyncinouth 
Newport  (Man.) 
Oanliir       - 
Hhoudda  - 
Merthyr  Tydfll 
Swansea    ■ 
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3'.47l 
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366 

112,981 

840 

288,424 

«.2<9 

116,902 

938 

110,844 

773 

111,282 

9"5 

66,503 

«74 

126,286 

738 

198,038 

1,422 

64,645 

259 

112,500 

712 

76,373 

494 

91,146 

S4» 

69,805 

488 

51.099 

357 

115,538 

798 

114,003 

75,334 

343."04 

63,932 

51.934 

98,194 

9'.432 

59.634 

67,186 

537.965 

66,667 

60,691 

80,363 

73.904 

224,186 

66,958 
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«»',449 


719 
567 

2,184 
498 
332 
658 
696 
359 
554 

4,026 
417 
474 
583 
567 

1,362 
448 

1,636 
751 


97,008 

604 

499 

114,814 

929 

543 

6o,3S4 

457 

221 

723,430 

5,858 

3.964 

6i,75S 

457 

276 

88,545 

861 

453 

62,800 

5''4 

3<'9 

67,331 

520 

<88 

175,744 

1,126 

753 

58,450 

3'o 

2  44 

557.938 

4,128 

3,016 

228,983 

1.742 

1,209 

139.497 

834 

702 

85,601 

467 

389 

100,569 

6,0 

507 

132.134 

656 

611 

115.055 

758 

560 

59.654 

459 

i3o 

94.925 
107,580 
285,089 
450,142 
432,940 

58,498 

'  Si,268 

253.865 

96,684 

52,192 

69,251 

iSi.'S7 

■'>7.334 

118,067 
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S3,o6o 

71,543 

•76,313 

122,310 
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554 

533 

',4'4 

3,021 

3.3>8 

469 

5'9 

1.832 

865 

416 

549 

«.23S 

879 

963 

1,700 

459 

S90 

',237 

».>97 
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30.2 
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25.6 
26.9 
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30.0 
25.1 
3'-3 
29.1 
30.8 
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26.8 
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32.5 
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32.5 
29.7 
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25-7 
21.3 
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19.9 
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26.9 
30.7 
32.2 
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34-7 
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17.0 
14-3 
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8.4 
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16.3 
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12.7 
11.6 
14-3 
16.0 
18.2 
12.2 
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14-5 
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17.8 
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11.4 
14-9 
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17.2 
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14.2 
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1.56 
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1.05 
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0.45 
0.50 
1. 17 
1.52 
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0.90 
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0.36 
0.36 
1.30 
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1.23 
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1.30 
0.79 
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1.89 
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1.43 
0.36 
0.60 
C.60 
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NAVAL   AND    MILITARY    APPOINTMENTS. 
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u,   1905. 


the  rates  ranged  irom  0.30  iu  Bournemouth,  6.35  in  Southampton.  0-36  in 
Hastings,  in  Brighlou,  and  iu  King's  JSortou,  0.45  iu  Willesden,  aud  o  50  lu 
Horusey.  to  3.14  iu  Plymouth,  3.16  in  St.  Helens,  1.26  in  South  Shields,  3  43 
in  Middlesbrough,  3.47  lu  Liverpool,  3  57  iu  Hauley,  3.61  in  Salford,  4.30  lu 
SIOL'kton-ou-Tees,  and  5.22  iu  Grimsby.  The  37  fatal  cases  of  smallpox 
registered  last  quarter  included  7  in  Oldham,  5  in  l"restou,  5  in  Halifax,  4 
iu  Ne«castle-ou-Tyno.  3  in  South  Shields,  3  m  uateshead,  and  2  each  iu 
Hauley,  Bury,  aud  Leeds.  The  1,608  deaths  from  measles  were  equal  to  an 
annual  rate  of  o  42  pel  i.ooo ;  in  Loudon  the  death-rate  from  this  disease 
was  o  25  per  i.oco,  while  it  averaged  0.50  iu  the  seventy-five  large  provincial 
towns,  amongst  which  measle-*  was  proportionately  most  fatal  iu  i'ly- 
mouth,  Grimsby,  Liverpool,  St.  Helens,  Wigan,  Salford,  Middlesbrough, 
Stockton-ou-Tees,  and  Tynemouth.  The  569  fatal  cases  of  scailec  fever 
correspouded  to  an  annual  rate  of  0.15  per  i.cco  ;  in  London  the  scarlet 
fever  death-rate  was  only  0.10  per  i.coo,  while  in  the  seventy-five  large  pro- 
vincial towns  it  averaged  0.17,  and  was  highest  in  Northampton,  Ply- 
mouth, Hanley.  Stockport,  Warrington,  York,  and  Stockton-on-Tees.  The 
933  deaths  from  diphtheria  were  equal  to  an  annual  rate  of  o  24  per  i,oco  ; 
iu  London  the  death-rate  from  tbis  disease  was  0.18  per  1,000,  while,  it 
averaged  027  in  the  seventy-five  other  large  towns,  among  which 
diphtheria  was  proportioualiy  most  laial  iu  East  Ham,  Hanley,  Wolver- 
hampton, Handsreorth  (Slafls,),  Wallasey,  Salford,  Bradford,  Stockton- 
on-Tees,  and  West  Hartlepool.  The  tqj  fatal  cases  of  whooping-cough 
were  equal  to  an  annual  rate  of  o  18  per  i,oco  ;  in  London  the  raie  of 
mortality  from  whooping-cough  was  o  13  per  1.000,  while  it  averaged 
0-21  in  the  seveniy-flve  large  provincial  towns,  among  which  the 
highest  death-rales  from  this  disease  were  recoided  in  Hanlty 
St.  Helens,  Preston,  Barrow-iD-Fuiuess,  Soutli  Shields,  Sunder 
laud,  and  Khondda.  The  5S1  deaths  referred  toditlerent  lorras  of  "fever" 
were  equal  to  an  annual  rate  of  015  per  i.ooo  ;  iu  London  the  "fever" 
death-rate  was  o.  10  per  1, 000,  while  iu  the  seventy-five  other  large  towns 
the  rate  averaged  o.i8  per  1,000,  the  highest  rates  being  recorded  in 
Grimsby,  Wigan,  Kolton,  Bury,  Blackburn.  Bradford,  York,  aud  Khondda. 
The  1.552  deaths  from  diarrhoea  corresponded  to  an  annual  rate  of  0.41 
per  1,000  ;  In  London  the  rate  of  mortalliy  from  tbis  disease  was  o  sg  per 
1,000;  while  it  averaged  0.46  in  the  seventy-five  large  provincial  towns, 
among  which  diarrhoea  was  proportionally  most  fatal  in  Hanley,  War- 
rington, Oldham,  Burnley,  Blackburn,  Piestou,  Middlesbrough,  aud  West 
Hartlepool. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  I  year  of  age  to  registered  births,  wis  equal  to  147  per  1,000  last 
quarter,  against  167  in  the  corresponding  quarter  of  the  precediug  year. 
In  London  the  rate  of  inftnt  m  jrtaliiy  was  130  per  1,000,  while  it  averaged 
155  in  the  seventy-five  other  large  towus,  and  ranged  Irom  77  iu  Horusey, 
81  in  Bournemouth,  83  in  Leyton  aud  iu  Barrow-in-Furness,  87  in 
Willesden,  100  in  Southampton,  loi  iu  Devonport,  and  102  iu  Croydon,  to 
191  in  South  shields,  192  iu  Middlesbrough,  194  iu  Oldham,  200  in  Bury. 
20I  in  Sunderland,  212  in  Preston,  223  iu  Hauley,  252  m  Blackburn,  aud 
261  iu  Burnley. 

The  causes  of  788,  or  1.2  per  cent.,  of  the  deaths  registered  in  the 
seventy-six  towus  last  quarter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly 
certified  in  Croydon,  Horusey,  Tottenham,  West  Ham,  Walthamstow, 
Brighton,  Southampton,  Great  Yarmouth,  Plymouth,  Devonport,  Derby, 
Oldham,  Leeds,  York,  West  Hartlepool,  aud  Merthyr  Tydlil ;  while  the 
largest  proportions  of  uncertified  deaths  were  registered  in  Liverpool, 
Bootle,  St.  Helens,  Warriugton,  Preston,  ShetBeld,  Sunderland,  South 
Shields,  and  Gateshead. 

Jlabal  an5  ^ilitarg  ^ppmntimnts. 

BOYAL  NAVY  MEDICAL  SERVICE. 
The  appointment  of  Inspector  General  H.M.  Ellis,  Director-General,  to  be 
Honorary  Pnysician  to  theKing,  in  place  of  Inspector-General  Sir  J.  J.  L. 
Dounet,  K  C  B.,  M.D.,  deceased,  is  gazetted,  dated  .tauuary  i3tli. 

Sir  J.\MES  Dick.  K.C.B.,  K.H.S.,  retired  Director Geneial  Royal  Navy 
Medical  Service,  has  been  awarded  the  good  service  pension  of  £100  a 
year,  vacant  by  the  death  of  luspector-Geoeral  Sir  James  Donuet,  M.U., 
K.C.B  ,  K  H.P.,  retired,  on  January  nth. 

The  following  appointments  have  been  made  at  the  Admiralty 
MONTAGUK  L.  B.  KODD,  Stall' Surgeoo,  to  the  President,  for  three  months: 
hospital  course  at  the  West  Loudon  Hospilal,  January  30th;  Adrian  A.' 
FoititESTEK.  M  B  ,  Surgeon,  lent  for  duty  at  the  New  Hospital  at.  Chatham, 
February  ist ;  Geomge  A.  Dkeaper,  Fleet  Surgeon,  aud  Arthur  u.  C 
CflMMiNS,  Surgeon,  to  the  PrtHce  Gtnrqc,  on  completing,  February  14th; 
'WaliEkS.  H.  Sequeira,  M.B  ,  Stair  Burgeon,  to  the  VindicUve.  February 
14th  :  He h BERT  L.  Gkoghegan,  M.D.,  Surgeon,  to  the  <,'m/^/./(/(c/i,  addiiiouai, 
February  2nd,  aud  on  recommissioning.  undated  ;  Matthiiw  L.  M.  \'audin, 
M.B,  Surgeon,  to  the  Dtfiance,  February  27th;  Henrt  Woods,  MB, 
Surgeon,  to  the  Vivid,  additional  (lent  to  ttie  Circe).  February  2nd ; 
Edward  F.  Power,  Surgeon,  to  the  Sphinx,  additional,  February  ist,  and 
ou  recommissioning,  undated  i  John  stoddart,  M.B.,  Surgeon,  to  the 
Calcdnnia.  undated  ;  Bertram  K.  Bickfokd,  Surgeon,  to  the  Lapwing. 
additional.  February  ist,  and  on  recommissioning,  undated  ;  Cha«j  ts 
E.  M.  Beadnell,  Heet  Surgeon,  and  Charles  M.  Woods,  Surgeon,  to  the 
Sapidiire  11..  on  commissionirg,  undated  ;  Alexander  F.  Harper,  Fleet 
Surgeon,  to  the  Uitona.  February  21st  ;  John  C  G.  Reed,  Slafl  Surgeon, 
and  Ramsey  M.  Richards,  Surgeon,  to  the  Vulcan,  on  recommissiouiug, 
February  21st;  Fairman  R.  Mann,  Surgeon,  to  the  Fire  Queen,  addiiioual. 
for  disposal.  February  21st :  David  H.  Vickery,  Surgeon,  to  the  Wildfire, 
additional,  for  disposal,  February  7th. 

The  appointment  of  Surgeon  Alexander  G.  W.  Bowen,  M.B.,  to  the 
Venion,  from  the  ScagaU,  has  been  cancelled. 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  J.  M.  Beamimi,  M.D.,  is  placed  on  retired  pay,  January  26th. 
He  was  appointed  Assistant-Surgeon,  April  1st,  1871  ;  Surgeon,  March  ist, 
1873;  Surgeon-Major,  April  ist.  18S3 ;  Brigade-Surgeon,  February  27lh, 
1S95  ;  and  Colonel,  December  gth,  1898.  He  served  in  the  Afghan  war 
in  1878-9,  with  the  Cabul  E.\peditionary  Force  in  Dadur  and  the  Bolan 
Pass  (medal),  and  witli  the  Burmese  Expedition  In  1885-6  (medal  with 
clasp). 

Lieutenant-Colonel  C.  B.  Hill  is  placed  ou  temporary  half-pay  on 
account  of  ill-health,  January  2gth.  He  joined  the  department  as 
Burgeon,  March  6th,  1880,  was  mad«  Surgeon-Major,  March  6th,  1892,  aud 


Lieutenant-Colonel,  March  6th,  1900.    He  was  in  the  Waziri  Expedition  ira 
1881. 

Lieutenants  W.  J.  S.  Harvey  and  B.  A-  Cbaig,  having  completed  threet 
years'  service,  arc  promoted  to  be  Captains,  from  January  34th  ane! 
January  29tu  respectively. 

Lieutenant-Colonel  H.  R.  Whitehead,  at  present  stationed  at  Wool- 
wich, has  been  appointed  an  Administrative  Medical  Officer  jn  IniSia. 

Major  C  H  11  AHTj.  tlie  Woolwich  Companies,  is  granted  the  honorary 
rank  of  Lieutenant-Colonel,  January  28th. 

Capiaiu  (Uouorary  Captain  in  the  arm\ )  M.  Taylob,  M.B.,  the  WecJwicb 
Companies,  is  grantei  the  honorary  rank  of  Major,  Januaiy  s-sib. 

Captain  E.  Blakk  Kncix.  M.D  ,  has  been  appointed  Secretarv  to  SuTgeou- 
Ge  eral  SirThomas  G-'llwey.  K.C.M.G.,  C.B  ,  A.M. 3.,  Principal  MedieaJ 
Officer  His  Majesty's  Forces  in  India. 

Surgeon-Lieiitenant-Oolonel  J.  Magill,  M.D,,  CB,  Senior  MedicaS 
Officer  of  the  Coldstream  Guards,  has  been  approved  lor  the  appoJataient. 
of  Principal  Medical  UtHcer  iu  Egypt.  -      -      . 

The  folloiving  gentlemen  were  successful  at  the  recent  examination  iU) 
London  for  commissions  iu  the  Koyal  Ai'my  Medical  Corps  : 

Marks.  Marks. 

C.  P.  Thomson         669    R.  J.  C.  Thompson  ...       ._       ...  jop 

6.  W.  Heron  500    E.  G.  R.  Lithgow     ...       .-       ...  500 

R.J.  B   Buchanan 565    P.Power         _       ...  soar 

G.  B.  F  Churchill 561    C.  W.  O'Brien 49* 

W  S.  Nealor 555    K.  P.  Nash      -       ...  49S. 

J.  E   Hoar       533    J.  S.  Pascoe _       ...  49' 

R.  G.  Meredith         538    C.  D.  M.  Holbrooke...       .-       ...  49ca 

F.  E.  Koberts 538    J.  M.  B.  Rahilly       ...       ._       —  +87 

G.S.  Wallace 511    G.  G.  Tabuteau        4.87 

W.  Parsons     517    R.  E.  Humphrey      48* 

A.  A   McNeight        514    W.  G.  Maydou  48;; 

E.  B.  Rooih    513    G.  Ormrod      -       .- 479> 

T.  H.  Gibbon 512 

Sixty-eight  candidates  entered  for  the  competition. 


ARMY  MEDICAL  RESERVE. 
SUBGFON-LlEtrrENANT    P.    J.    OSULLiVAN.    ist   City    of   Londf.ii    Roya3 
Garrison  ArtUlery  (Volunteers),  to  be  Surgeon-Lieutenant,  February  4th-_ 
jlJiioiin 

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel   R.   D.   MnHKAT,  M.B.,   Bengal  EstabHshment.  isr. 
appointed  to  olfirciate  as  Inspector-General  of  Civil   Hospitals.  Bengal^ 
during  the  absence  of  Colonel  S.  H.  Browne,  M.D.,  CLE.,  on  j>yivileg&' 
leave. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Sitbgeon-Cai'Tain  H.  W.  L41NO,  M.B.,  ist  Fileshire,  resigns  his  CMnmis- 
slon,  January  28th. 

William  D.  Watson,  geutlemau,  to  be  Surgeon-Lieutenant  in  the  isS. 
Essex  Regiment,  February  8th. 


VOLUNTEER  RIFLES. 
Supgeon-Captain  S.  j.  j.  Kiruv,  from  the  2nd  Volunteer  Battaljon  the*. 
Suffolk  Regiment,  to  be  Surgeon-Captain  in  the  2nd  Volunteer  Battaliecs 
the  Norfolk  Regiment,  January  28tli. 

Messrs  Fbeuekic  T.  Walmsley  and  George  H.  Lewis  are  appointeiS 
Surgeon-Lieutenants  in  the  ist  Volunteer  Battalion  the  Loyal  No<'ila 
Lancashire  Regiment,  and  the  ist  Battalion  the  Northamptonshire- 
Regiment  respectively.  January  28th. 

Surgeon-Captain  C.  R.  Keyser,  i6th  Middlesex  (London  IrishX  resjgne- 
his  commission,  January  7tti. 

Ttieunderinentioned  officers  are  gi-anted  the  honorary  rank  of  Surgeon- 
Coljuel,  dated  February  8th :  Surgeon-Lieutenant-Colonel  W.  H.  Webe;. 
M.D..  5111  (the  Hay  Ton  Volunteer  Batialiou  the  Uevonshire  Bectimeut ; 
Surteon  Lieutenant-Colonel  P.  E.  HiLi,  1st  (Brecknockshire)  volunteer 
Bati  aliou  t  he  Soul  h  Wales  Borderers  ( Brigade  suigeon-Lieutenanl-Colonel , 
Senior  Medical  Ollicer  South  Wales  Border  Volunteer  Infantry  Brigade>i 
Supernumerary  Surgeon-Lieuteuant-Colonel  W.  H.  Bull,  the  ist  BuclbS 
Regiment  (Brigade  Surgeon-Lieutenant  Colonel,  Senior  Medical  O-iScea' 
Home  Counties  Volunteer  infantry  Brigade). 

Ifacanms  an&  ^jjpmtttiwnts. 

This  list  oj  vacancies  is  compiled  from  our  advertisement  columns,  where  Juil 
particulars  w-lU  he  found.  To  ensure  notice  in  this  column  adverUser»eiti9 
must  be  received  not  later  than  the  first  post  on  Wednesday  mortii-nj. 

VACANCIES. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— HoiJse- 
Surgeou  ;  resident.    Salary,  i;ioo  per  annum,  rising  to  /120. 

BETHNAL  GREEN  INFIRMARY.- Assistant  Medical  Officer  ; resident. 
Salary,  j^io.-)  per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL.— Male  House- 
Surgeon  ;  resideut.    Honorarium.  ;£ioo 

BIRMINGHAM:  GENERiL  H03PITAL.— (i)  Resident  Med'cal  Offifer. 
salarv,  ^£70  per  annum.  (2)  Two  House-Physicians.  Salary  at  the: 
rale  of  .£50  per  annum  each. 

BRISTOL  KOYAL  INFIRMARY.— Resident  Casualty  Officer.  Salary  at 
the  ra,te  of  .£50  per  annum. 

CAIKO;  SCHOOL  OF  MEDICINE.— Professor  of  Pathology  and  Bacteri- 
ology.   Salary,  ^Soo  per  annum. 

CANCEtt  HOSPITAL,  Fulliam  Road,  S.W.— Assistant  House-Surgeon  ; 
resident.    Salary  at  the  rate  of  jjjyo  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Two  House-Physicians  (male) ;  resident.  Salary  at- 
thej'ate  of  .^30  per  annum  each. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Vic3ioria  Park,  E.  -  Physician  to  Out-patients. 

DERBY  BOROUGH  ASYLUM,  Rowditch.— Assistant  Medical  Officer- 
Salary,  /C'2o  per  annum. 
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EDINl-.UKRH:  ROYAL  EDINBUEOH  HOSPITAL  FOR  SICK 
CIlILUrtEN'.— Three  Resident  Medical  Officers. 

HOSl'ITAL  FOR  CONSUMl'TION  AND  DESEASES  OP  THE  CHEST, 
Brompton.— Assistant  Resident  Medical  Officer.  Salary,  ;Cioo  per 
auDuin. 

HOSPITAL  FOR  SrCK  CHILDREN,  Great  Orraond  Street.  W.C.— House 
PhysiMau,  resident.  Salary,  £:io  ior  six  mouths,  and  ^3  los.  washing 
allowance. 

KENT  AND  CANTERBURY  HOSPITAL.-House-Surgeon.  Salary,  £()o 
per  annum. 

KING'S  COLLEGE.  London,  W.C— (i)  Professor  of  Anatomy  ;  (7)  Profes- 
sor of  Zoology  ;  0)  Assistant  Physician  or  Assistant  Surgeon  for 
Diseases  of  tlie  Throat. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon ; 
resident.    Salary,  ^50  per  annum. 

MANCHESTER  CORPORATION.  —  Fourth  Medical  Assistant  at  the 
Monsall  Fever  Hospital ;  resident.    Salai'y.  £'^'x>  per  annum. 

METROPOLITAN  ASYLUMS  BOARD.  —  Second  Assifiant  Medical 
Officer  at  llie  Asylum,  Tooting  Bee  ;  resident.  Salary,  .^180,  rising 
to  £ioo  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill  Assistant  House-Surgeon,  resident.  Uonorarium,  ^425  for  six 
mouths. 

OLDHAM  BOROUGH.— Assistant  Medical  Officer  of  Health.  Appoint- 
ment for  six  months. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAI,.— 
House  Surgeon,  resident.    Salary,  ^ico  per  annum. 

ROYAL  LONDON  OPHTHAIMIC  HOSPITAL,  City  Road,  E.C.— Curator 
and  Librarian.    Salary,  ;<;i2o  per  annum. 

ROYAL  NAVY  MEDICAL  DEPARTMENT.— Three  Dental  Surgeons.  In- 
clusive salary,  .^i  per  diem,  and,  when  necessary,  travelling 
expenses. 

SETTLEMENT  OF  WOMEN  WORKERS.  Canning  Town.  E.  (Medical 
Misdioo  Hospitals).— Assistant  Doctor  for  Dispensary  :  resident. 

SHEf  FIELD:  CHILDREN'S  HOSPITAL —House-Surgeon  to  the  East 
End  Branch  ;  resident.    Salary,  .£70  per  annum. 

SOCIETY  OF  APOTHECARIES.— tiillson  Scholarship  in  Pathology. 
Value,  ;£qo. 

ST.  MARYLEBONE  DISPENSARY,  Welbeck  Street,  W.-r Honorary 
Physician.  ,, 

ST.  PETER'S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.'C— Junior 
House-Surgeon  ;  resident.    Salary  at  the  rate  of  ;^5o  per  annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  W.— Hono- 
rary Surgeon. 


DIARY   FOR   NEXT   WEEK. 


APPOINTMENTS. 


Babbeb,  R.  a.,  M.D.,  M.Ch.,  R.U.I ,  Medical  Officer  for  the  Dronfleld 
District  of  the  Chesterfield  Union,  vice  S.  B.  Bootli,  M.D.,  K.U.I., 
resigned. 

Bboomhead,  C.,  M.D.Aberd.,  District  Medical  Officer  of  the  Oldham 
Union. 

CAHSfliDEG,  A.  E.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the  Win- 
canton  Union. 

Chapman,  W.,  M.B.,  B.Ch.Birm.,  District  Medical  Officer  of  the  Totnes 
Union. 

COLiiE,  R.  J..  M.D..\berd.,  Examining  Medical  Oflioer  of  the  Metro- 
politan Water  Board. 

Ckosland,  G.  W.  Kilner,  M.R.C.S.,  L.R.C.P.Lond.,  Honorary  Surgeon  to 
the  Uuddersfield  Infirmary. 

Gail  iiTHS,  H.  T.,  M.D.,  District  Medical  Officer  of  the  Basingstoke 
Union. 

JACKMAN,  James  Joseph  H.,  F.R.C  S.I.,  Medical  Referee  under  the  Work- 
men's Compensation  Acts  for  the  City  and  County  ot  WaLerford. 

Kent,  P.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  Police  Surgeon  for  Barry,  vice 
E.  Treharne,  L.R.C.P.  andS.Edin. 

Laidlaw,  a.  B.,  L.R.C.P.,  L.R.C.S.Ed.,  Medical  Officer  to  Palmaise 
Collieries,  Stirling. 

RYAN,  J.  F.,  L.RC.P.  andS.Edin., Certifying  Factory  Surgeon  for  the 
Loughrea  District,  County  (Jalway. 

RowELL,  J.  George,  M.R.C.S.,  L.R.C.P.Lond.,  Honorary  Surgeon  to  the 
Huddersfield  Infirmary. 

Sbannow,  David,  M.B.,  Ch.B.,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

Walker,  Edward,  M.D.Edin.,  M.R.C.S.,  Honorary  Piiysioian  to  the 
Huddersfield  Infirmary. 

Woods,  F.,  L.R.C.P.Lond.,  M.E.C.S.Enjf,,  Bistriot  Medical  Officer  of  the 
Isle  of  Thanet  Union.  '■ 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  mid  Dcathg  is 
Ss.  6d.,  which  sunt  should  be  forwarded  in  poU-office  orders  or  stamps  iviih 
ttte  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inscrtioii  in 
the  current  issue. 

BIRTHS. 
Anderson.— On  February  3rd,  atCopelaud  Street,  Stoke-iipon-Treut, the 

wife  of  T.  Brighten  Anderson,  M.B.,  C.M.,of  a  daughter. 
Kelvnack.— On  February  ist,  at  Northwood,   Middlesex.    Violet    Kely- 
nack  (n^e  Violet  McLaren,  MB.,  Ch.B. Edlii.)  wife  of  T.  N.  Kelyuaok, 
M.D.,  M.R.C.P.,  of  120,  Harlcy  Street,  W.,  of  a  diughler. 
LicBT,- On  February  ist,  at  2,  Wilton  Place,  HelKravc  Square,  S.W.,  the 
wile  of  Edvviu  Mollor  Light,  M.  A.,  M.D.Cautab.,  ol  a  son. 

DEATH. 
Deew.— On  Fcbruai-y  4th,  at  Beaufort  West,  Capo  Colony,  Sonlh  Africa, 
of    enteric    lever.    Cecil  Bolton   Di-ow,   Mil.,  Ch.K.Kdiu.,   thud  son 
of  Dr.  Henry  William  Drew,  Mocollup  Castle,  Ballydull,  co.  Walerford. 
tBy  Cable.) 


Medic'ai.  Sociei-y  of  London,  h,  Cliaudos  Street,  W.,  8.30  p.m.— ClinicaJ 
Cases. 

TVE8DAT. 

Medico-Leoal  SoriETi-,  22,  Albemarle  Street,  W,,  s  15  p  m.— Discussion : 
Privileged  Communications  and  Professional  Secrecy,  to 
be  opened  by  Dr.  A.  G.  Bateman. 

Royal  College  of  SCRriEONS  of  England,  Lincoln's  lun  Fields,  W.C, 
4  p.m.— Hunterian  Oration  by  the  President. 

Royal  Medical  and  Chiedruical  Society,  20,  Hanover  Square,  W., 
S.3op.m.— Dr.  W.  A.  Turner:  The  Influance  of  Stigmata  of 
Degeneration  upon  the  Prognosis  of  Epilepsy.  Dr.  A.  E. 
Garrod  and  Dr.  LI.  Wyune-Davies :  On  a  Group  of  Asso- 
ciated Malformations,  including  Alinost  Complete  Absence 
of  the  Muscles  of  the  Abdominal  Wall,  and  Anomalies  of 
the  Genito-urinary  Apparatus. 
WEDNE!«DAY. 

Royal  Microscopical  Socieiy,  20,  Hanover  Square,  W.,  8  p.m.— Paper 
by   Mr.  J.   E.  Stead,  F.R.S.,    on    eraotical  Micro-Metallo- 
graphy, with  experimental  demonstration. 
THURSDAY. 

Childhood  Society,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Discussion  on  Proposed  Anthropometric  Survey. 

Neubological  Society   of  the  United  Kingdom,  h,  Chandos  Street. 
W.— Annual    General    Meeting.    8.30   p.m.       PresidentiaS 
address  by  Sir  John  Batty  Tuke  on   the  Relation  of  the 
Lunacy  Laws  to  the  Treatment  of  Insanity. 
FRIDAY, 

EpiDEJiioLO(acAL  Society,  h,  Chandos  Street,  W.— Paper:  The  Protozoa 
in  Relation  to  Disease,  by  Professor  E.  J.  McWeeney. 

P08T-GRAJ>rATE  COVRiDES   AJfO   LECTITRES. 

Centeal  London  Throat  and  Ear  Ho.^PITAL,  Gray's  Inn  Road,  W.C— 
Wednesday,  5  p.m..  Larynx. 

Chabing  Ceoss  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

Hospital  fok  Conscmition  and  Diseases  of  the  Chest,  Brompton, 
S.W.  —  Wednesday,  4  p.m..  Phthisis  and  its  Morbid 
Anatomy. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thursday, 
4  p.m..  Rickety  Deformities  of  the  Long  Bones. 

Medical  Graduates'  College  and  Poi  yclinic,  22,  uhenies  Street,  W.C. 
—The  following  clinical  demonstrations  have  been  arrangecl 
for  next  week  al  4  p.m.  each  day:  Monday,  dkin  ;  luesday. 
Medical ;  Wednesday.  Surgical ;  Thursday.  Surgical ;  Friday. 
Eye.  Lectures  at  5  15  p  m.  each  day  will  be  given  as  follows: 
Monday,  Colitis.  Acute  and  (Chronic  ;  Tuesday,  TheMedical 
Treatment  of  Insanity  ;  Wednesday.  The  Afler-etTects  of  an 
Attack  of  Mental  Disease  :  Thursday,  Ocular  Headache :  its 
Causes,  Diagnosis,  and  Treatment. 

Mount  Veenon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Ueparlmeut,  7,  Filzroy  Square, 
W.— Thursday,  5  p.m..  Demonstration  of  Selected  Cases. 

National  hospital,  for  the  Paralysed  and  Epileptic,  Queen  Square. 
W.C. — Tuesday,  3.30  p  m..  Selected  Cases  ;  Friday,  330  p.m.. 
Cerebral  Tumours. 

Noeth-East  London  Post-Gkaduate  Colieoe,  Tottenham  Hospital,  N., 
4.30  p.m.— Monday,  Electro-diagno-sis ;  Tuesday,  Pleural 
Efi'ubions  ;  Thursday,  Eleotro-diagnosls  ;  Friday,  Myopia. 

West  London  Hospital  Postgraduate  College,  Hammersmith,  W.— 
The  following  lectures  have  been  arranged  for  next  week, 
each  at  5  p.m.— Monday  and  Tuesday,  Some  Complications 
of  Middle-ear  Suppuration,  with  lautern  slides  ;  Wednes- 
day, Ocular  Operations ;  Thursday,  Practical  Surgery ; 
Friday,  High-frequency  Currents,  with  lautern  slides. 


BOOKS,   Etc,   RECEIVED. 

The  Surgical  Diseases  of  the  Genito-urinary  Tract.  Venereal  and  Sexual 
Diseases.  By  G.  Frank  Lydston,  M.D.  Revised  edition.  Philadelphia; 
F.  A.  Davis  Company.    1904.    5  dols. 

In  Loco  Parentis.  Chapters  on  Institution,  Life,  and  Work.  By  the 
Rev.  Marshall  George  Vine,  B. A.  Preface  by  James  Granville  Legge, 
Esq.    London  :  John  Murray.    1905,    2s.  6d. 

Elements  of  Anatomy  and  Physiology:  especially  adapted  tor  Nurses. 
By  W.  Bernard  Secretan,  M.B.Lond.,  F.R.C.S.Eng.,  L.R.C.P.  London  : 
The  Scientific  Press,    igos.    2s. 

Les  Indications  des  Interventions  Chlrurglcales  dans  les  Maladies 
Internes.  Par  lo  Professeur  Dr.  Ilerinauo  Schleslnger.  TraductloD 
Franeaise  par  les  Drs.  L.  Llchtwitz  et  J.  Sabraz6s.  Premiere  Parllc. 
Paris:  Vigot  Flares,    igos.    Fr. 4. 

Lehrbuch  der  all^'omeineu  Pathologie  und  der  pathologischen  Anatomic. 
Von  Dr.  Ernst  Zieglor.  Elite  AuUage.  Erster  Band.  AUgemeine 
Pathologie.    Jena  :  Gustav  l^'ischer.    M.  13. 

Urban  Police  and  Sanitary  Legislation,  1904.  Being  a  collection  of  Pro- 
visions contained  in  the  Local  Improvement  Acts  obtained  l>y 
English  Urban  District  Councils  In  the  year  1904.  rompilud  and 
arranged  by  Frank  Noel  Keeu.  Westminster:  P.  S.  Kiug  and  Son. 
1905.     los.  6d. 

SammlunK  kliuischer  Abliandlungen  iiber  Pathologic  und  Thorapie  der 
StoiVwoehscl  und  Erniihruugsstorungeu.  Herausgegobeu  von  Pro- 
f(^isor  Hr,  Carl  vim  Niioi'deu  (i  Heft.  Uebor  Dursiciueu.  tiesonders 
bei  Fcttl.^ibigkoit.    Vou  Dr.  11.  Salomon.    Berlin:  August  Ulrschwald. 

1905.     M.  l.ao. 

An  Elcmontai-y  Treatise  on  the  Light  Treatment  for  Nurses.  By  James  H. 
tequeira,  M.D.Lnnd  ,  M.R.C  P.Lond,,  I'.R.CS.Eng.  Loudon  :  The 
Scientific  Press,  Limited.    1905,    as.  6d. 

»,"  In  forwarding  books  the  publishers  are  requested  to  state  the 
selliug  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Da;  of  Week. 


Meetings  to  be  Held. 


February  h^satohday., 
12.  .•;$unboB-. 

„  13...M0NDAT     ... 

„        14. ..Tuesday 
„        15...wedkesdat 


rsouth-Eastern  Counties    Division,  Edinburgh 
X    Uranch,  King's  Arms  Hotel.  Melrose,  3.30 p.m. 


March 


16...THUBSDAT.., 


i  LoNBON :  Organization  Committee.  io.30  a  m. 
.-'west  Bromwich  D\v\s\on,  Birmingham  Branch, 
(     Board  Room,  District  Hospital,  3.45  p.m. 

(  LoNDOK  :  Medico- Political  Committee.  lo.oa.m' 
„        Central    Cotmcll    (Special  Meeting' 
2  p.m. 

/'Birkenhead  Division,  Lancashire  and  Cheshire 
I     Branch,   14,  Hamilton  Square,  Birkenhead, 

4J0pm. 
!  Cardiff  Division,   SiyiUfi    M'akg    and    Monmouih- 

ghire  Branch,  Cardiff  Medical  Society,    141, 

Queen  Street,  3.30  p.m. 
City    and    Tottenham    Divisions,    Metropolitan 

Counties  Branch,  Conjoint  Meeting,  Totten- 
i     ham  Hospital,  9  15  p.m. 

17...FHIDAY      ...    Edinburgh  Branch:  Royal  Infirmary,  4  p.m. 

18  ..Satukdat... 

I9..§unba2.. 

20  ..Monday    ... 

21. ..Tuesday   ... 

00    wi.T,»ii.»r>»T,/ Eastbourne    Division,    Soath-Easlem   Branch, 
22..,WEDNESDAY  ^    (jfand  Hotel,  Eastbourne,  6.15  p.m. 

^Wandsworth    Division,    Metropolitan    ComUia 
I      7?ranc/(.  Balham  Hotel,  8.30  p.m. 
23  ..Thobsday....(  west    Cumberland   Division,  Border    Counties 
1     Branch,    Victoria    Cottage   Hospital,   Mary- 
[     port,  3.30  p.m. 


24...FEIDAY 

25. ..Saturday... 

26  ..Swnban.. 
27...M0NDAY 

28. ..Tuesday 


Leinster  Branch,  Royal  College  of  Fbysicians, 
Xildare  Street,  Dublin,  4.30  p.m. 


/■Secretaries  of  Sections  for  the  Annual  Meet- 
i  ing  must  send  in  to  the  General  Secre- 
„.i  tary,  ^29,  Strand,  on  or  before  this  day 
1  preliminary  statement  of  arrangements 
[    made  for  their  Leicester  discussions. 

1... Wednesday 

„    ,^„„t,cT^.^     f  London  :  Hospitals  Committee.  2  30  pm. 

2...1HUBSDAY...-j^        „  Hospitals  Conference,  3  p.m. 

3...FHIDAY     ... 

4...SATUEDAY... 

5  ..;5uttbajj.. 

6. ..Monday    ... 

)  South     Midland    Branch,    Council     Meeting, 
7. ..Tuesday   ...  -_     Franklin's     Restaurant,     Guildhall    Road, 


/ 


Northampton,  3.30  p.m. 


8. ..Wednesday 

9...THnHsnAY... 
io...pbiday  ... 
11,..Satubday.,. 

i2..§unbaB.. 

13. ..Monday    ... 

14...TDESDAY    ... 

i  Latest  date  for  furnishing  Annual  Report  and 
Financial  Statement  of  all  Brancbes  to 
General  Secretary  (By-law  9). 

16... Thursday... 

17. ..Friday     ...    London  :  Ethical  Committee,  2.0  p.m. 

18. ..Saturday... 


Month.        Day  of  Week. 


Meetings  to  be  Held. 


March     is  -^unbap.. 

„  20. ..Monday    ... 

„  21  ..Tuesday  ... 


April 


22  ..Wednesday.  London:  Medico-Political  Committee,  3.0  p.m. 

(city    Division,   Metropolitan    Counties     Branch, 
1     Business   Meeting,   Great    Eastern    Hotel, 

23  ..Thubsdat...  ■{     Liverpool  Street,  E.C  ,  4  p.m. 

1  Wandsworth    Division,    Metropolilan   Countia 
[     Branch,  Wandsworth  Town  Hall,  9.0  p.m. 

24. ..FRIDAY       ... 
25...8ATUEDAY... 

i6..§unbap.. 
27...M0NDAY  ... 

28  ..Tuesday  ... 
29...wkdnbsday 

i  Altrlncham  Division,  Lancashire  and  Cheshire 
30. ..Thursday...-;     Branc/i.  Quarterly  General  Meeting,  Brook- 


(     lands  Hotel,  5  p.m. 


31...FEIDAY 
I...SATDBDAY... 

2...§unbog.. 

3. ..MONDAY     ... 

4. ..Tuesday  ... 

K    wirr.nii.Qr.ivJ  Notices  of  Motion  for  Quarterly  Council  Meet- 
0 ...  n  BjjNESDAi  ^     j^g  jjjyg^  [,g  gj^g^  pjj  Q^  before  this  day. 

6. ..Thursday... 
7... Friday 
8...satobday... 

9..$unbaB" 

10..M0NDAY  ... 

11. ..Tuesday  ...    London' :  Organization  Committee,  ie.30  a.m. 
12. ..Wednesday 
13. ..Thursday... 
I4...FBIDAY 


/Wandsworth    Division,    Metropolitan   Counties 
"  \    Branch,  Worple  Hall,  Wimbledon,  9.0  p  m. 
'Notices  of  Motion  for  Annual  Representative 
Meeting  m"j8t  be  sent  by  DiWsions  to  General 
Secretary  on  or  before  this  day 
l5...SATnEDAT..,-j  In  view  of   Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue   of   Journal  should  be  posted 
to-day. 


16. 
17.. 
18. 
19. 
SO.. 
21.. 

22.. 
23.. 


giUltbOB- 

.Monday  .. 
..Tuesday  .. 
.Wednesday 

.TnUESBAY... 

.Friday     ... 

.Satueday... 

.Sunbas.. 


London  :  Premises  and  Library  Committee. 
Central  Council. 

Good  Friday. 

/Notices  of  Motion  for  Annual  Representative 
\    Meeting  appear  in  Jouemal. 


24  ..MONDAY 


25. 
26. 


.Tuesday  ... 
.Wednesday 


Bank  Holiday.    Elections  by  Divisions  of  Ee- 

preseutatives  for  Representative   Meetings 

are  re'juired  to  be  held  between  this  date 

and  July  3rd. 

Matters    for   consideration    bv   Organization 

^     Committee  on  May  9th.  should  be  notified  to 

(     Medical  Secretary  on  or  be  lore  this  day. 


/■city  and  Walthamstow  Divisions.  Metropolitan 
I      Counties  Branch.  Conjoint  Meeting.  Brooke 
27...THUBSDAY... -{     House.  Upper  Clapton,  830  p.m. 

I  Wandsworth    Division,    iletropMtan     Counties 
[     Branch,  Clapham  Junction,  4  p.m. 


28.. 
29.. 

30.. 


.Friday 
.Saturday... 

gunboB-. 


List  of  Members  closed  tor  publication. 


ASNUAL    MEETING. 

The  seventy -third  annual  meeting  of  the  Association  icill  be  held  at  Leicester  on  July  S4th,  S5tk,  SSth,  S7th,  and  SSth.  Th£ 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  tlie  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Seoestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  icill  begin  at  2  p.m.  on  Monday,  July  S4th,  and  the  first  Sfssion  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  zuill  begin  at  10  a.m.  on  Wednesic^', 
Juhy  26th. 


Prhitcd  and  pabllshcd  \is  ths  British  JlcJin.al  Asswicitiuu  at  tUeir  Offics.    Ko.  li.'S,  Straml,  in  tlic  Parish  oi  St.  Jlartiu-in-the-Fidds,  in  the  County  of  MidiUesex, 
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SPECIAL    NOTICE   TO    MEMBERS. 
Every  member  Is  requested  to  preserve  this  "Supplement,"  which  contains  a 
matter  specially  referred  to  Divisions,  until  the   subject   has   been    discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


ETHICAL     COMMITTEE. 


REPORT  TO 
THE  ANNUAL  REPRESENTATIVE  MEETING,   1905, 

ON   TUB 

ADVERTISING    OP     THE    NAMES     OF    MEDICAL 

PRACTITIONERS   IN   CONNEXION   WITH 

HYDROPATHIC    AND     SIMILAR 

ESTABLISHMENTS. 

The  Committee,  by  a  circular  letter  in  March,  1904,  asked  the 
IJivisioriB  in  the  United  Kingdom  to  express  their  opinion 
upon  the  advertising  of  medical  practitioners  in  connexion 
Tvith  hydropathic  establishments. 

The  inquiry  of  the  Committee  was  accompanied  by  the 
iollowing  memorandum : 

Complaints  frequently  reach  the  Editor  of  the  Journal  of 
the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.  These  complaints  usually  come 
from  other  medical  men  in  the  neighbourliood  who  are  not 
•connected  with  any  hydropathic  eBtablishment,  and  the 
grievance  seems  to  be  that  the  practitioners  so  advertised  are 
also  engaged  in  general  family  practice,  and  are  thus  the  com- 
petitors of  the  complainants  who  feel  that  these  advertise- 
ments are  therefore  unfair. 

A  connected  grievance  is  that  many  of  the  hydropathic 
establishments  try  to  compel  all  their  visitors  to  accept  the 
services  of  the  medical  officer  of  the  establishment,  and 
oppose  the  employment  by  visitors  of  any  outside  medical 
practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establish- 


ments were  resident  officials,  and  gave  their  whole  time  to 
the  work,  these  complaints  do  not  seem  to  have  been  made, 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide  books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  edge  of  the 
wedge,  by  means  of  which  a  very  undesirable  practice  has 
grown  up,  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  be  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without 
due  notice  those  who  have  been  allowed  for  many  years  to 
have  their  names  advertised ;  but,  by  a  reference  to  the 
Divisions,  full  consideration  will  be  obtained  before  any  pro- 
nouncement by  the  Association  is  made. 

112  Divisions   have  communicated  their  opinion  on  the 
subject,  and  these  replies  have  been  classified  as  follows  : 

54  Divisions,  without  reservation  or  qualification,  express 
themselves  as  adverse  to  the  advertising  of  medical 
practitioners  in  connexion  with  hydropathic  esta- 
blishments. 

25  are  not  only  adverse  to  such  advertising,  but  think 
that  the  same  rule  should  be  applied  to  similar 
institutions. 

16  Divisions  would  restrict  their  condemnation  to  the 
advertising  of  those  practitioners  who  do  not  give 
their  whole  time  to  the  work. 

Tliere  are  thus  95  Divisions  who  condemn  the  practice'. 

On  the  other  hand — 
3  Divisions  express  the  opinion  that  this  subject  cannot 
advantageously  be  considered  apart  from  the  wider 
one  of  the  ethical  position  of  proprietary  institutions 
in  general. 
11  Divisions  state  that  they  have  no  experience  of  the 
matter,  and  therefore  do  not  ftel  competent  to  express 
an  opinion, 
and  I  DiviHion,  "That  the  ndvertifina  f^f  mtilienl  practi- 
tioners in  connexion  with  hydrcpathic  establishme  Us 
[  does  not  call  for  any  interference." 

(44) 
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1  Division  is  of  opinion   "  That  there  is  no  occasion  for 
prohibiting  the  advertising  of  the  names  of  medical 
attendants  in  connexion  with  hydropathic  establish- 
ments provided   that    it  is    made    clear  that  other 
medical  practitioners  than   those  advertised  are  at 
liberty  to  attend." 
1  Division  has  resolved  "  That  this  Division  is  of  opinion 
that    all  medical  practitioners    living    in  the  town 
where    hydropathic    establishments    are     advertised 
should  be  allowed  to  attend  eases  in  such  establish- 
ments." 
Wiih  these  may  be  mentioned  a  rider,  added  by  one 
Division   included   above,   to   the  effect  "That    all 
visitors    to    such    establishments    should   have  the 
option  of  choosing  their  own  medical  attendant." 
The  result  of  the  inquiry  would  thus  appear  to  be  to  justify 
a  pronouncement  on  behalf  of  the  Association  that  the  names 
of  medical  practitioners  should  not  be  advertised  in  connexion 
with  hydropathic  establishments. 

Recommendation. 

The  Committee  is  of  opinion  that  members  of  the  pro- 
fession who  act  as  medical  officers  to  hydropathic  and  similar 
establishments  should  make  it  a  condition  of  their  engage- 
ment that  their  names  shall  not  be  inserted  in  any  advertise- 
ments of  such  institutions  except  in  advertisements  in 
medical  journals. 

The  suggestion  of  certain  Divisions  that  the  practice  of 
hydropathic  establishments  should  be  thrown  open  to  all 
practitioners  in  the  district  in  which  they  are  situated  raises 
quite  a  different  issue  from  that  submitted  by  the  Committee, 
and  may  perhaps  be  made  the  subject  of  a  separate  inquiry 
when  professional  opinion  shall  appear  to  be  ripe  for  a  pro- 
nouncement thereon. 

Question  Submitted. 

Is  the  Division  of  opinion  that  a  delinite  pronouncement 
should  be  made  by  the  Representative  Meeting  on  behalf  of 
the  Association  to  the  same  effect  as  the  opinion  of  the  Com- 
mittee stated  above,  namely : 

That  members  of  the  profession  who  act  as  medical  officers 
of  hydropathic  and  similar  establishments  should  make  it  a 
condition  of  their  engagement  that  their  names  shall  not  be 
inserted  in  any  advertisements  of  such  institutions  except  in 
advertisements  in  medical  journals  ? 


[  The  proceedings  of  the  Divisions  and  Branches  of  tfie  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when,  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
JOURNAI..] 

EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 
A  meeting  of  this  Division  was  held  in  the  King's  Arms 
Hotel,  Melrose,  on  Saturday,  February  nth,  at  3.30  o'clock, 
Dr.  Caklylb  Johnstone,  of  the  Roxburgh  District  Asylum, 
presiding.  There  were  five  members  present :  the  Chairman, 
Dr.  Cullen  (Vice- Chairman),  Drs.  Hamilton,  Tyrrell,  and 
Calvert. 

Matters  referred  to  Divisions. — The  following  motions  were 
unanimously  carried  on  the  motion  of  the  Chairman  : 

J.  That  the  Division  expresses  its  general  approval  of  the  propositions 
submitted  by  the  Medico-Political  Committee  in  regard  to  contract 
medical  practice. 

2,  That  the  Division  approves  of  the  report  of  the  Medico-Political 
Committee  in  regard  to  the  consultation  of  medical  witnesses  in 
legal  cases,  and  again  records  its  opinion  that  medical  witnesses, 
when  practicable,  should  meet  in  consultation,  and  also  approves  of 
the  proposal  that  medical  assessors  should  be  appointed  for  the 
assistance  of  courts. 

3.  That  the  Division  approves  of  the  memorandum  of  the  Medico- 
Political  Committee  in  regard  to  information  supplied  to  coroners 
by  medical  practitioners,  and  adds  that  tlie  Division  considers  that 
the  question  of  the  position  of  medical  practitioners  in  Scotland  in 


the  matter  ol  submitting  information  to  procurators-fiscal  should 
be  dealt  with  by  the  Scottish  Standing  Committee. 

4.  That  the  Division  supports  the  proposal  that  a  Royal  Commission 
be  appointed  to  report  upon  the  whole  question  of  the  reorganiza- 
tion of  tlie  Local  Government  Board. 

5.  That  the  Division  approves  of  the  principles  of  the  Medical  Acts 
Amendment  Bill  as  stated  in  the  explanatory  memorandum  and  ^in 
the  epitome  of  the  principles  of  the  Bill. 

Begistration  of  Medical  Students. — Dr.  Hamilton  then  moved 
that  the  age  of  16  be  substituted  for  17  in  the  paragraph, 
■'That  the  minimum  age  of  registration  of  students  be  17." 
Dr.  OuLLBN  seconded,  and  the  motion  was  carried  by  4  votes 
to  I. 

Electoral  Areas, — The  Chairman  then  moved  that  the  Divi- 
sion approves  the  schedule  of  electoral  areas  so  far  as 
Scotland  is  concerned.    This  was  unanimously  agreed  to.  ^^^-^ 

Abuse  of  Drugs. — In  regard  to  the  prevention  of  the  abuse 
of  drugs,  the  Chairman  moved  that  the  Division  approves.of 
the  recommendation  of  the  Medico- Political  Committee  :in 
regard  to  this  matter.    This  was  carried  unanimously.    ,^.1  _, 

Other  Matters. — The  consideration  of  the  memoranda 
regarding  the  National  Deposit  Friendly  Society,  the  Local 
Government  Amendment  Bill  (Scotland  Act),  and  the  Rela- 
tion of  the  Medical  Profession  to  Ambulance  Work  wa& 
delayed  until  next  meeting. 

Future  Meetings. — Saturday,  June  17th,  was  the  date  fixed 
for  the  annual  meeting,  and  June  24th  for  the  soeial  meeting, 
and  it  was  agreed  that  the  Hawick  practitioners  be  requested 
to  form  themselves  into  a  committee  to  make  suitable- 
arrangements  for  the  social  meeting  of  the  Branch. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Western  Division. 

A  meeting  of  this  Division  was  held  at  the  Liverpool  Medical 

Institution  on  December  i6th,  1904,  under  the  chairmanship 

of  Dr.  James  Barr. 

Matters  Referred  to  Divisions. — The  memorandum  of  the- 
proceedings  of  the  Medico-Political  Committee,  referred  to- 
the  Divisions,  as  printed  in  the  Supplement  of  the  British 
Medical  Journal  of  November  26th,  1904,  p.  170  seq.,  wa& 
considered.  In  regard  to  Contract  Medical  Practice  the  fol- 
lowing are  the  eon  elusions  an-ived  at : 
Proposition  i.— Agreed  to  conditionally  to  the  word  "  poor  " 

being  suitably  defined. 
Proposition  2  agreed  to  conditionally  to  the  word  "ade- 
quately "  being  suitably  defined. 
Propositions  3.  3 a,  4,  and  5,  agreed  to. 

Proposition  6.— Cannot  be  agreed  to  until  the  meaning  of 
such  phrases  as  ''of  the  poor"  and  "financial  position  " 
are  clearly  defined.    (The  Division  is  of  opinion  that  for- 
the  purpose  of  such  definition  a  wage-limit  will  have  to- 
be  decided  upon.; 
Proposition  7.— The  Division  is  of  opinion  that  this  proposi- 
tion as  it  stands  at  present  is  absurd.     To  call  all  opera- 
tions special  services  not  included  in  the  contract  would 
render  the  contract  useless  unless  to  any  working-class- 
community,  in  whom   the  opening  of  abscesses,  or  the 
stitching,  or  removal  of  foreign  bodies  from  wounds,  and 
such-like  trivial  proceedings  are  of  frequent  occurrence, 
and  would  have  to  be  included  in  any  contract  that  is  of 
any  use  to  the  people  ;  also  the  definition  of  a  serious 
accident  as  one  that  incapacitates  a  man  from  work  for  a 
week  would  practically  exclude  attendance  on  all  acci- 
dents.   A  sprained  ankle  would  be  a  special  service  not 
included  in  the  contract,  while  the  attendance  in  the  case 
of  typhoid  fever  would  be  included.     We  are  unable  to 
agree  to  this  proposition  unless  'night"  be  defined  in 
hours,  the  word  -'operation"  be  defined,  so  as  to  exclude 
trivialities,  and ''serious  accidents"  be  defined  in  some 
more  reasonable   way  than  at    present.     When  special 
services  are  to  be  charged  extra  for  the  rates  should  be 
arranged. 
— As  to  the  Desirability  of  Consultation    lietween  Medical 
Witnesses   in  Legal   Cases  likely  to  be  brought  before  the- 
Court,  the  Division  considers  that  the  analysis  of  the  figures 
given  in    the  first  paragraph  is  misleading  ;    for  example, 
under  (a)  to  say  that  46  Divisions  consider  such  consultations 
"  unreservedly  "  desirable,  when  15  of  them  make  a  reserva- 
tion, is  not  correct.      Further,   the  questions  of   "iaet"  and 
"opinion"  are  often  so  intimately   intermixed   in  niedicine 
that  it  is  impossible  to  separate  them,  and  medical  witnesses 
are  generally  called  to  state  opinions,  especially  so  in  relation 
with  prognosis.    We  therefore  think  that  while  there  is  no 
barm  in  the  consultation  of  the  medical  witnesses  of  both 
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sides,  no  practical  good  will  come  from  it.— In  regard  to  the 
Prt  sent  Position  of  Registered  Medical  Practitioners  in  the 
Matter  of  Furnishing  Certain  Information  to  Coroners,  the 
Division  agrees  with  the  opinions  expressed  in  the 
Memorandum. — The  question  ot  the  Reorganization  of  the 
Local  Government  Board  was  referred  to  a  Subcommittee  to 
report  to  the  Division. 

Manchestkk  (Noktii)  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  February 
9th  ;  Dr.  Frazer  in  the  chair. 

Vacancies  amoTt;/  Officers.— X  suggested  new  model  rule  re 
vacancies  among  officers  was  approved  and  adopted. 

Communication  from  Exeter  Division. — A  communication  from 
the  Exeter  Division  was  read  and  considered.  The  Secretary 
was  instructed  to  reply  that  this  Division  agrees  with  the 
principles  stated,  and  with  increased  representation  of 
general  practitioners  on  the  General  Medical  Council,  but  is 
unable  to  approve  the  wording  of  the  last  paragraph  of  the 
memorandum. 

Information  to  Coroners.— The  report  on  information  sup- 
plied to  coroners  was  considered.  An  ofhcial  pronouncement 
by  the  Association  was  approved  of ;  and  it  was  suggested 
that  the  duties  of  a  practitioner  as  a  citizen  and  as  a  medical 
man  should  be  clearly  defined  and  distinguished  therein. 
It  was  suggested  that  a  circular  be  sent  to  each  member  con- 
taining such  pronouncement,  with  a  npte  to  the  effect  that 
any  misunderstanding  between  any  member  and  the  coroner 
would,  if  required,  be  carefully  considered  by  this  Division. 
It  was  felt  that  the  present  relations  between  the  coroner 
and  medical  men  in  this  district  are  so  satisfactory  that  no 
further  action  is  desirable. 

Iieor[/anizatio7i  of  the  Local  Government  Board. — The  report 
on  reorganization  of  the  Local  Government  Board,  The 
appointment  of  a  Royal  Commission  was  approved,  and  on 
the  proposition  of  Dr.  Junk,  seconded  by  Dr.  Broadbent,  it 
was  resolved  that  a  circular  letter  be  sent  to  each  Member  of 
Parliament  and  candidate  directing  their  attention  to  the 
matter ;  such  circular  to  be  signed  by  the  Chairman  and 
Secretary  of  the  Division,  and  by^two  members  resident  in  each 
Parliamentary  division  concerned. 

Consultation  betueen  Medical  Witnesses.— The  report  on  con- 
sultation between  medical  witnesses  was  consideied.  It  was 
resolved  that  this  Division  agrees  with  the  report,  and  would 
suggest  that  a  publication  of  the  steps  necessary  to  put  it 
into  practical  etTect  might  help  to  remove  any  further 
obstacles  to  its  unanimous  acceptance. 


SOUTH-EASTERN  BRANCH  : 

Isle  of  Thanet  Division. 

A  SPECIAL  (ninth)  meeting  of  the  Isle  of  Thanet  Division  was 

held  at  Bartield  House,  Broadstairs,  on  Thursday,  February 

2nd,  six  members  being  present. 

Chairman. — Dr.  Halstbad  proposed,  and  Dr.  Biddlb 
seconded,  that  Dr.  Nichol  take  the  chair  at  the  meeting. 
This  was  carried. 

Executive  Committee. — A  letter  was  read  from  Dr.  Courtney, 
resigning  his  position  as  a  member  of  the  Executive  Com- 
mittee as  he  had  left  the  Divisional  area,  and  Dr.  Halstead 
proposed,    and    Dr.    Biddlk    seconded,   that   Dr.   Street    be 
appointed  to  fill  the  vacancy.    This  was  carried  unanimously. 
— Dr.  Raven  proposed,  and  Dr.  Halstead  seconded,  the  fol- 
lowing new  rule : 
In  tho  event  of  the  death  or  resignation  of  any  offlcer  of  the  division, 
or  of  liis  ceasing  to  be  a  member  of  the  Division,  the  Exeeutive 
Committee  shall  appoint  some  member  of  the  Division  to  hold  tlie 
olUce  thereby  vacated  until  the  next  annual  meeting. 
This  was  approved  unanimously. 
Letters. — Letters  were  read  from  Drs.  Street  and  Watts. 
Contract  Mrilical  Practice. — A  discussion  took  place  on  this 
subject  and  the  propositions  referred  to  the  Division  were  all 
approved  except  that  under  No.  4  the  minimum  fee  should  be 
6s.    This  was  proposed,  seconded,  andcarricd  unanimously. 

Consultations  between   Medical  Witnesses. — Dr.  Halstead  pro- 
posed and  Dr.  Cross  seconded,  af  ler  discussion  : 
That  ills  desirable  that  in  all  medico- legal  cases  consultation  between 
the  medical  witnesses  be  requested  by  the  medical  men. 
This  was  carried  unanimously. 

Information  Supplied  to  Coroners. — After  discussion  Dr. 
BiDDi.K  proposed  and  i)r.  Niciiol  seconded  : 
That  in  the  opinion  of  this  meeting  it  is  considered  desirable  that, 
wtien  members  have  sent  in  a  report  to  the  coroner  in  cases  01  un- 
certifiable  deaths  to  assist  him  in  deciding  whether  an  iiuiacst  bo 
necessary,  they  should  send  in  an  application  for  a  fee  of  los.  6d., 
HTiieu  no  Inijucst  is  subseijueotli'isJd 


This  was  carried  unanimously. 

Reorganization  of  Local  Government  Board. — Dr.  Halstead 
proposed  and  Dr.  Raven  seconded  and  it  was  carried 
unanimously : 

That  the  scheme  for  reorganization  of  the  Local  Government  Board 
be  approved,  and  that  the  member  of   Parliament  for  Thanet  be 
approached  and  urged  to  support  the  same. 
The  Honorary  Secretary    was    instructed    to    write   to    the 
members  enclosing  memorandum  and  draft  of  Bill. 

Medical  Acts  Amendment  Bill.— Dr.  Raven  proposed,  and 
Dr.  Halstead  seconded : 

That  the  Bill  be  approved  with  tiie  e-tceptlon  of  tlie  last  sentence  of 
Section  (i-\  Part  D("amoE3  the  privileges  .  .  .and  unjust")wliieh 
should  be  deleted. 
This  was  carried  unanimously. 

Abuse  of  Druffs.—T)t,  Nichol  proposed,  and  Dr.  ^Hemmihq 
seconded,  the  following  recommendations  : 

That  (a)  be  not  approved  as  being  useless  for  the  purpose. 

That  (6)  be  uot  approved  as  being  useless  for  the  purpose. 

That  (cj  be  approved. 
This  was  carried  unanimously. 

Medical  Practitioners  and  Midivtixes. — The  question  of  the 
payment  of  medical  practitioners  called  in  to  assist  midwives 
was  discussed,  and  the  conclusions  arrived  at  have  been  com- 
municated to  the  Medico-Political  Committee. 

National  Deposit  Friendly  Society.^— it  was  decided  that  the 
report  of  the  Medico- Political  Committee  with  regard  to  the 
National  Deposit  Friendly  Society  be  brought  before  the 
Division  at  its  next  meeting,  with  a  recommendation  for 
approval. 

Public  Health  Bill.— Tit.  Halstead  proposed,  and  Dr.  Biddie 
seconded : 

That  the  Public  Health  Bill  be  approved. 
This  was  carried. 

Jievaccination  Bill.-T-1)x.  NiCHOL  proposed,  and  Dr.iKAYBj» 
seconded:  "i 

That  the  Revacciaation  Bill  be  approved. 
This  was  carried. 

Vote  of  Thanks.— The  meeting  ended  with  a  vote  of  thanks 
to  Dr.  Nichol  for  taking  the  chair. 


NOTICE     OF    CHANGES    OF    BOUNDARIES 
OF   DIVISIONS   AND    BRANCHES. 


The  following  changes  liave  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  take  effect  from  the 
date  of  publication  of  this  notice : 

1.  That  the  area  of  the  present  Richmond  and  Northallerton 
Division  of  the  Yorkshire  Branch  shall  form  part  of  the 
Darlington  Division  of  the  North  ot  England  Branch. 

2.  That  Winsford  and  Middlewich  be  transiern^d  from  the 
Crewe  Division  to  the  Altrincham  Division  of  the  Lancashire 
and  Cheshire  Branch. 

3.  That  Ashley  be  transferred  from  the  Mid- Staffordshire 
Division  to  the  North  Staffordshire  Division  of  the  Stafford- 
shire Branch. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Bath  and  Bhistoi,  Bu.vsch.— The  fourth  ordinary  meeting  ot  the 
sessiou  will  be  held  at  the  Miisonm  (Nortli  Parade  entrance).  Hath,  on 
Wednesday,  February  22iid,  ai  8  o'clock,  Mr.  K.  J.  11.  Scott,  President,  iu 
the  chair.  The  following  cornmimications  are  expected :  C.  Beeg,  M.D. : 
Sorue.  K.  ,T.  Oave,  M.U. ;  .\  Case  of  Acute  Pneumococcio  Nephritis. 
\V ilson  Smith.  M.D. ;  A  Case  of  Thrombosis  of  the  Loft  Common  Carotid, 
K.  Llewcllyu  Jones,  M.D. ;  A  Case  of  Slow  Pulse,  wilh  Epileptiform  Con- 
vulsions.—W.  M.  Beacmont,  Nkwm,\n  Neild,  Honornry  Sci'rclaries, 
hath.  

Border  Coi  n  i  i^>  lUiANcn  ;  West  Combkhi.anu  Divi&iu.K,.— a  inoeling 
of  tills  Division  will  be  held  ill  tlie  Victoria  Coitage  Hospital,  Marypori, 
on  Thursday,  February  a.irU,  at  .^.30  p.m.  Agenda:  i.  Minutes. 
2.  Dr.  Proud  (Maryport)  will  (it)  read  some  notes  on  a  case  of  puerperal 
eclampsiii,  and  ((>>  oxlitbit  some  surgical  cases.  3.  Dr.  Crcrar(Warypoi-t) 
will  (a)  road  some  notes  on  the  treatment  of  appendicitis,  and  {h)  oxnibil 
some  palliologlcal  specimens,  4.  Consider  niemoi-.indum  from  Jlcdico- 
Political  Committee  MS  to  the  payment  of  niedloal  imictiliouers  called  iu 
to  assist  midwives.  5.  Consider  other  matters  referred  to  Divisions  (see 
Suppi.uMKNTs  of  the  Britisk  Medical  Journal  (or  November  aoth,  1904, 
audJannary  mIIi,  iijojl :  («)  Report  on  contract  practice;  (fc)couenllatioii 
of  medical  wlliiosses  ;  (tO  i-eport  on  Intoriiiatlon  supplied  to  coroners  by 
medical  prncMtlonern  ;  dl)  report  on    tlio    rooruauizatlon  of  the   Local 
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Governmeot  Board  ;  (e)  Medical  Acts  Amendment  Bill ;  (/)  prevention  of 
abuse  of  druRs  ;  {g)  National  Deposit  Friendly  Society  ;  {h)  Public  Health 
Bill ;  (0  Revacclnation  Bill.  6.  Consider  circular  from  the  Kendal 
Division.  7.  General.— G.  Beetram  Muriel,  Honorary  Secretary,  White- 
haven. 

East  Anglian  Branch  :  South  Essex  Division.— The  next  meeting 
will  be  held  at  the  Victoria  Hospital,  Southend-on-Sea,  on  Thursday, 
March  2nd,  at  4  p.m.  Business:  Cases  will  be  shown  by  Dr.  Waters, 
Dr.  Leonard,  Dr.  Walker,  Dr.  Bluck,  and  Dr.  Raper.  Dr.  J.  T.  C.  Nash 
will  read  a  paper  on  Some  Points  of  Interest  in  Infectious  Disease.  Con- 
sideration of  Memorandum  enclosed.  Memorandum  in  BairiSH  Medical 
Journal  Sopplemknt  of  February  4th.  Remaining  items  of  Memo- 
raoduni  partially  cousiderert  at  last  meeting.  Members  are  requested  to 
preserve  Supplements  and  bring  them  to  the  meeting.— W.  Cardy  Bluck. 
Honoraiy  Secretary. 

East  Anglian  Branch:  South  Suffolk  Division.— A  special  meeting 
of  this  Division  will  he  held  at  the  Crown  and  Anchor  Hotel.  Ipswich,  on 
Wednesday.  February  22ud,  at  4  p.m.  Business :  t.  To  receive  tlie  annual 
report  of  the  Executive  Committee.  2.  To  consider  a  memoraodum  on 
the  payment  of  medical  practitioners  called  in  to  assist  midwives.  3.  To 
consider  reports  referred  to  the  Divisions  as  published  in  the  Sdpple- 
MENT  to  the  British  Medical  Jouhnal  of  November  26th,  1G04.  4.  To 
consider  proposed  methods  of  increasing  the  membership  of  the  Associa- 
tion. 5.  To  adopt  a  rule  for  tilling  up  vacancies  amongst  officials  of  the 
Division.  6.  To  consider  a  suggestion  for  co-ordination  of  the  work  of 
Divisions.  7.  To  consider  the  relations  of  the  medical  profession  to 
ambulance  work  (vide  SupplemkntIo  Journal  of  February  4rh  ;  members 
are  requested  to  bring  this  Supplement  and  that  of  November  26th,  1004, 
with  them  to  the  meeting )— John  Gutch,  28,  Fonnereau  Road,  Ipswich, 
Honorary  Secretary. 

Lancashire  and  Cheshire  Branch:  Chester  Division.— A  meeting 

of  the  Division  will  be  held  in  the  Board  Room  of  tlie  Chester  General 
luiirmary  ou  Friday,  February  24th,  at  5  p.m.  Business:  To  read  the 
miuutes  of  the  last  mcetiag.  To  consider  the  reports  contained  in  the 
Scpplembnt  of  November  26th,  1904,  upon  :  (i)  Contract  practice;  I'z)  con- 
sultation between  medical  witnesses;  (3)  information  supplied  to 
coroners  ;  (4)  the  reorganization  of  the  Local  Government  Board  ;  (5)  the 
principle  of  the  Medical  Acts  Amendment  Bill;  (6^  the  abuse  of  drugs, 
eLc  ;  {7)  the  paymeat  of  practitioners  called  in  to  assist  midwives: 
(3)  any  other  business.  Tea  provided  by  the  Chairman,  Mr.  J.  Taylor,  at 
4  30,  in  the  dining  room.  It  is  requested  that  members  will  make  a  special 
f'rtort  to  he  present,  aod  will  bring  with  them  the  Supplement  to  the 
B  til  riSH  Medical  Journal  of  November  26th,  1904.— H.  W.  King,  Chester, 
Honorary  Secretary  of  the  Division. 


Leinsteb  Branch. — Tlie  annual  general  meeting  will  be  held  in  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Saturday, 
February  25th,  at  4.30  p.m.— Professor  White,  Honorary  Secretary  and 
Treasurer,  Dublin. 

South-Eastern  Branch;  Eastbourne  Division.— The  next  meeting 
will  be  hold  on  Wednesday,  February  22nd.  in  the  Library.  Grand  Hotel, 
Eastbouroc,  at  6.15p.m.  Agenda  and  programme— 6.15  p.m. :  i.  (a)  The 
reorganization  of  the  Local  Government  Board  ;  (b)  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  inidwive=.  7.15  p.m. : 
2  Dinner,  53..  exclusive  of  wine.  8  :^3  p  m  :  3.  Paper  by  Mr.  Cnibbert 
Wallace,  F.R.C.S.  (St.  Thomas's  Hospital),  on  enlarged  prostate.  Lantern 
slides  will  be  exhibited  to  illustrate  the  paper.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  be  present,  and  to  introduce  pro- 
fessional friends.  Members  ioteodinc  to  be  present  will  much  facilitate 
arrangements  by  communicating  their  intention  to  the  Honorary  Secre- 
tary, W.  J.  C.  Mebrv,  2,  Chiswick  Place,  Eastbourne, 


MKTROPOLirAN  Counties  Bhanch  :  Kensington  Division.  —  An 
ordinary  meeting  of  the  Division  will  be  held  ai"  the  Kensington  Town 
Hall,  High  Street,  Kensington,  on  Thursday,  February  23rd,  at  5  p.m. 
Business:  (i)  To  conGrm  minutes  of  last  meeting.  (?)  A  paper  by  Mr. 
Edmund  Owen,  F.R  C.S..  on  Aflections  of  the  Joints  as  met  with  in 
Geoeral  Practice,  to  be  followed  by  a  discussion.  (5)  To  elect  two  repre- 
sentatives of  the  Division  to  attend  a  meeting  of  representatives  oi  all  the 
Divisions  of  the  Branch,  with  reference  to  the  forthcoming  election  o^ 
members  of  the  Branch  on  the  Central  Council  of  the  Association.  Tlie 
Executive  Committee  of  the  Divistou  has  decided  tliat  a  dinner  lor 
members  of  the  Division  be  held  at  the  Royal  Palace  Hotel,  Kensington, 
ou  Thursday,  May  iSth.  The  charge  will  be  7s.  6d.  per  head,  exclusive  of 
wine.  It  is  earnestly  requested  that  members  oE  the  Division  will  make 
every  endeavour  to  be  rreseot  and  bring  guests,  whether  members  of  the 
Association  or  not.  Further  particulars  will  be  issued  later  on.— 
G.  Crawford  Thomson,  M.D.,  Honorary  Secretary,  m,  Sinclair  Boad, 
West  Kensington,  W. 

Metropolitan  Counties  Branch:  St. Pancra« Division. —An  ordinary 
meeting  will  be  held  on  Friday.  February  24th,  at  4.30  pm.,  atNorth- 
West  r>oodon  Hospital.  Kentish  Town  Road.  Sir  Hugh  Beevor,  Baxt., 
M.D.,  F.R.C.P. :  Items  of  Treatment.  Dr.  BuckoU  :  On  Contract  Practice. 
Tea  4.15.— R.  C.  M.  Poolev,  M.R.C.P.,  Honorary  Secretai-y. 


Metropolitan  Counties  Branch  :  Wandsworth  Division.  —  An 
ordinary  meeting  will  beheld  at  the  Balham  Hotel  (close  to  the  station) 
on  Thursday,  February  2-ird,  at  8.30  p.m.  Tea  and  coffee  provided. 
Agenda:  i.  Minutes.  2.  Correspondence.  3.  Questions.  4.  Resolutions 
from  the  South  Loudon  Medical  Committee  for  approval  before  submis- 
sion to  King's  College  HospHal  Medical  Board.  5.  Resolutions  for 
Representative  Meeting  at  T.cicester  with  reference  to  suggested  Bene- 
volent and  Provident  and  Medical  Agencv  Departments  of  the  Asso- 
ciation. 6.  Address  by  R.  Tanner  Hewlett.  M.D.  (King's  College  Hos- 
pital and  Jeuner  Institute  ol  Preventive  Medicine).  7  OJier  business. 
Members  are  invited  to  bring  non-meinbers.— E.  Rowland  Fothergiil, 
Honorary  Secretary,  Torquay  House,  Soutlifiolds,  S.W. 


South-Eastehn  Branch;  Brighton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4  30  p  m..  on  the  fourth 
Wednesday  in  February  (22iid),  March  (2ind).  April  (26th).  May  (24th), 
June  (28tli)  annual  meeting,  October  (25th),  November  (22ud).  Members 
wishing  to  read  papers  or  show  cases  at  the  meetings  are  requested  to 
give  at  least  a  fortnight's  notice  to  the  Honorary  Secretary,  Rvding 
Marsh,  M.D.,  49,  Sackville  Road,  Hove. 


South-Eastern  Branch:  Norwood  Division.— The  next  meeting  of 
this  Division  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on 
Thursday,  March  9th,  at  4  p.m. ;  J.  H.  Galton,  M.D.,  of  Upper  Norwood,  in 
the  chair.    Dinner  at  6  p.m. ;  charge  7s.,  exclusive  of  wine. 

Agenda. 

1.  Minutes  of  last  meeting. 

2.  To  decide  when  and  where  the  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

3.  Report  of  the  South  London  King's  College  Hospital  Committee. 

Resolutions. 

(i)  That  in  connexion  with  the  establishment  of  King's  College  Hospital 
at  Camberwell  there  should  be  uo  issue  of  subscribers'  letters. 

(2)  That  sickness  and  poverty  should  be  the  qualifications  for  hospital 
relief. 

(i)  That  no  charge  should  be  made  for  the  treatment  of  any  patient  of 
the  hospital,  or  for  the  supply  of  medicines  or  dressings. 

(4)  That  urgent  cases  should  receive  attention  without  inquiry. 

(5)  That  applicanifi  for  relief  should,  ou  their  lirst  visit,  be  seen  by  a 
registered  medical  practitioner,  and,  if  expedient,  attended  to  :  and  that 
the  name,  age,  address,  and  occupation  or  position  should  be  then 
entered  in  a  register. 

(6)  That,  on  a  second  visit,  the  patient  should  bring  with  him  a  certifi- 
cate, signed  by  a  medical  practitioner,  stating  that  such  patient  is  a 
suitable  person  for  hospital  relief. 

(7)  That  such  certificate  should  not  neces.'^arily  be  written  on  a  form 
supplied  by  tlie  hospital. 

(8t  Tliat  such  certificate,  duly  filled  up,  should  be  appended  to  each 
patient's  prescription  sheet  or  attendance  card, 

(9)  That  the  following  certificate  should  be  submitted  to  the  authorities 
of  King's  College  Hospital  as  the  ordinary  form  to  be  supplied  to  patients 
attending  the  hospital  for  the  first  time; 

Medical  Certificate. 
For  the  Sick  and  Poor.    JVo(  to  be  used  for  Begging  Purposes. 

1  hereby  certify   that aged 

is  a  suit.able  case  for   treattaenl  at  the , 

Hospital. 

Registered  Practitioner. 

19 

No  Charge  is  made  for  this  Certificate. 

In  signing  this  certificate  the  practitioner  is  requested  to  keep  in  view 
two  points  : 

(1)  That  the  applicant  is  not  in  a  position  to  pay  for  treatment; 

(2)  That  the  case  is,  from  a  hospital  point  of  view,  suitable  for  treatment. 

Fin 'her  Rei^olntionfi  en{igested  by  the  n'andsworth  Division. 
(i)  That  the  recommendations   as    "submitted    by   the  South   London 
Medical  Committee  are  approved. 

(2)  That  tlie  form  of  letter  covering  these  recommendations  belefito 
the  decision  of  that  Committee. 

(3)  That  that  Committee  are  requested  to  take  into  their  consideration, 
before  sending  in  their  recommendations  to  King's  College  Hospital 
Medical  Board,  the  question  of  the  maternity  charity  that  will  be 
attached  to  the  hospital,  and  its  probable  efi'ects  on  the  general 
practitioners  of  the  surrounding  district. 

(4*  That  it  is  desirable  that  a  recommendation  be  added  that  no 
arrangements  be  made  by  King's  College  Hospital  Committee  for 
attending  patients  at  their  houses,  except  for  maternity  cases. 

(5)  Thai:  tlie  South  London  Medical  Committee  are  requested  not  to 
dissolve  until  a  satisfactory  arrangement  be  come  to  with  King's  College 
Hospital. 

(6)  That  before  dissolving  this  Committee  are  requested  to  form  a 
permanent  Watch  Committee  by  nominating  one  representative  from 
each  of  the  medical  Societies  and  charities  at  present  represented. 

(7)  As  DO  scheme  of  hospital  reform  will  prove  eftective  that  has  not 
contingent  to  it  a  satisfactory  arrangement  for  providing  medical  treat- 
ment i.n  their  own  homes  for  those  of  the  lower  middle  classes  who  do 
not  need  hospital  treatment,  upon  terms  which  would  be  satisfactory 
both  to  the  general  practitioner  and  the  patient,  the  South  London 
Medical  Committee  is  requested  to  extend  its  deliberations  with  the 
view  to  suggesting  some  organized  system  for  South  London  as  a  solu- 
tion of  this  problem. 

4.  Consideration  of  various  matters  referred  from  Medico-Political 
Committee  (see  Supplement  to  the  British  Medical  Journal, November 
26th,  19C4  ;  members  are  requested  to  bring  this  to  the  meeting) : 

(a)  The  Interim  Report  on  Coptract  Practice. 

lb)  Consultaiiou  belween  Medical  Witnesses. 

(ci  Memorandum  re  Information  to  Coroners. 

{d)  The  Report  on  Reorganization  of  the  Local  Government  Board. 

{e)  Memorandum  re  Drug  Abuse. 

(/)  Memorandum  on  the  Payment  of  Medical  Practitioners  called  in  to 
as.sist  Midwives  (..Memorandum  enclosed). 

The  following  papers,  etc.,  will  be  read:  Dr.  Pye-Smith:  Auscultation 
of  the  Chest  and  its  relation  to  General  Symptoms.  Mr.  E.  M.  Corner: 
Common  Causes  of  Failure  iu  Sureical  Proceedings.  Dr.  Mercier: 
A  Problem  in  Diagnosis.  Members  desirous  of  exhibiting  specimens  or 
reading  notes  of  cases  are  iuvited  to  communicate  at  once  with  the 
Honorary  Secretary.  All  members  of  the  Sovith-Eastern  Branch  are 
invited  to  attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  ou  Divisional  questions.  —  Henry  J.  Pranglfy,  Honorary 
Secretary  ;  Arthur  W.  Super,  Assistant  Honorary  Secretary. 


South  Midland  Branch  —The  Council  of  this  Branch  will  meet  at 
Franklin's  Restaurant,  Guildhall  Road,  Nortliampton,  on  Tuesday, 
Mar?h  7'.h.  at  >  ^op.ni.-  2.  UATS'"S  Jones,  Sccre^aT-y,  NDrLhar.^plon. 


South-western  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Red  Lion  Hotel,  Truro,  on  Thursday,  March  and,  at  3  p.m., 
the  President,  Dr.  J.  Alexander,  iu  the  chair.  The  fullowine  communica- 
tions are  already  promised :— Mr.  G.  C.  Wilkin;  Syphilitic  Laryngitis. 
Mr  C.  Ifamilton  Whiteford:  (i)  Intravenous  Injectiou  of  Saline  Solution 
iu  Haemorrhage,  Shock,  and  sepsis.  (2)  Old-standing  Rectal  Iiconticence 
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cured  by  Perineorrhaphy  and  Suture  of  the  Aual  Sphincter.  Mr.  M.  R. 
Taylor  :  Notes  ou  an  Unclassified  lulectious  Disease  iu  Children  ;  and  an 
AaoHialous  Exanthem.— G.  Young  Eales,  x,  Matlock  Terrace,  Torquay, 
Honorary  Secretary. 


CENTRAL  MIDWIVES   BOARD. 

A  MKETiNO  of  the  Central  Midwives  Board  was  held  on 
February  9th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Ohampneys  in  the  chair. 

Teachers  of  Mihwifery  and  Training  Schools  for 
Midwives. 

The  report  of  the  Standing  Committee  dealing  with  the 
applications  for  recognition  as  teachers  of  midwifery,  and  the 
applications  for  approval  of  various  institutions  as  training 
schools  for  midwives,  was  received  by  the  Board. 

Mr.  Parker  Young  said  that,  in  regard  to  the  applications 
from  Poor-law  infirmaries  to  be  approved  as  training  schools 
for  midwives,  he  considered  that  each  infirmary  should  be 
judged  on  its  own  merits.  He  objected  particularly  to  appli- 
cations being  so  often  postponed.  He  urged  that,  instead 
of  postponing,  the  Board  should  come  to  some  conclusion. 

Sir  William  J.  Sinclair  said  his  reasons  for  declining  to 
■discuss  in  detail  the  applications  before  the  Board  were  that 
in  his  opinion  the  Board  had  recognized  such  unsatisfactory 
applicants  as  teachers  of  midwifery,  and  had  approved  such 
unsuitable  institutions  as  midwifery  training  schools,  that  he 
did  not  see  on  what  principle  any  applicant  for  recognition  as 
a  teacher,  or  any  application  from  any  institution  to  be 
approved  as  a  training  school,  could  now  be  objected  to.  He 
could  only  look  forward  to  the  Board  continuing  its  present 
policy,  so  that  an  unanswerable  case  would  soon  be  made  out 
for  reconstitution  of  the  Board  by  an  amendment  of  the 
Midwives  Act,  1902. 

Dr.  C.  J.  CnLLiNGWORTH  said  that  Sir  William  Sinclair  was 
absent  from  the  meetings  of  the  Board  when  decisions  were 
arrived  at  in  regard  to  institutions  concerning  which  Sir 
William  Sinclair  had  local  knowledge.  What  had  happened 
was  due  to  the  accident  of  Sir  William  Sinclair  not  having 
been  present  at  the  Board. 

Sir  William  Sinclair  said  that  the  Board  could  have 
utilized  the  local  knowledge  of  the  local  supervising  authority. 
It  was  no  answer  to  say  that  the  Board  approved  of  unsuitable 
institutions  in  ignorance. 

The  Chairman  said  that,  in  defence  of  the  unfortunate 
Central  Midwives  Board,  he  would  remind  them  that  it  had 
not  sprung  from  Jove  fully  fledged.  The  Board  had  done  its 
best,  and  perhaps,  in  spite  of  much  care  and  great  trouble,  it 
had  made  some  mistakes. 

The  report  of  the  Standing  Committee  was  then  approved 
by  the  Board. 

Poor-law  Infirmaries  as  Training  Schools  for 
Midwives. 

On  the  suggestion  of  Dr.  C.  J.  Cullingworth,  the  Board 
decided  that  all  Poor-law  institutions  before  being  approved  as 
training  schools  for  midwives  should  be  the  subject  of 
investigation  and  report. 

After  some  further  discussion,  the  Board  accepted  Sir 
William  Sinclair's  suggestion  that,  in  considering  an  applica- 
tion from  a  Poor-law  institution  to  be  recognized  as  a  training 
school  for  midwives,  a  report  should  be  asked  for  from  the 
•chief  medical  officer,  and  the  local  supervising  authority 
should  be  requested  to  inspect  and  report  to  the  Central 
Midwives  Board  on  the  institution. 

^abal  anit  JRilitarg  ^ppointmunts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Deputy   Inspe( -roH-frENERAi.   G.   J.  Ikvink  has  beeu  promoted  to  he 
jQ8pector-(jeDeral.  February  yth.    He  entorecl  tlic  Sfrviee  as  SurKcoD, 
March  ytli,  r«7i ;  became  Stafl' Surgeon.  March  ->th,  1883;  Fleet  Surgeon, 
June  14th,  lygi  :  and  Deputy  Inspcotor-General,  January  ist,  iqco. 

H'leot  Surecon  A.  \V.  Mav  has  been  promoted  to  be  beputy  Inspector- 
General,  Fobrnarv  7th.  'He  was  appointed  Surgeon,  March  ^otli.  187S  ; 
Stair  Surucon,  March  vAh.  iSoo  :  and  Fleet  9iilj,'oon,  August  jjst,  18.14  He 
was  Suru'eon  of  tlio  Af.hMiv  durinp  the  Eeyptlau  war  of  18S2,  receiving  the 
medal  and  the  Kliedive  s  bronze  star.  He  served  with  the  Naval  Brigade 
(Camel  Corps)  in  the  expedition  for  the  relict  of  ((eueral  Gordon  al 
Khartoum  in  1SP4-5.  and  was  jiresent  at  tho  relief  of  Sir  O,  Wilson 
(raeni  toned  in  dispatches  for  his  altoution  to  the  wounded  under  lire, 
clasp). 

The  undermentioned  Surfteons  liave  been  promoted  to  be  Stall  .Surgeons 
Jrom  the  dales  specified  :  A.  G.  W.  Bowkn,  M.B.,  and  G.  Lkv,  November 
tith.  iSoo;  R.  D.  Jameson.  Mav  i6th,  iooj  ;  W.  B.  Maoi.kod,  M.H., 
i\.  Si'ioKR,  M.ti.,  and  J.  A.  L.  Caju'UKll,  November  nth,   1902;  H.  H. 


PEAESE  and  C.  J.  E.  Cock,  May  15th,  1903  ;  J.  W.  Ceaio,  M.B.,  May  13th 
1904  ;  E.  R.  GnAZEnROOK,  November  loth.  1904,  The  first  commissions  of 
these  officers  are  in  eacli  case  dated  eight  years  previously. 

The  following  apooiutmcnts  have  been  made  at  the  Admiralty  ■— Alfred 
E.  Weiuhtman,  Fleet  Surgeon,  to  tiu;  S/jorttate,  February  28th  ;  Hahold 
P.  Jones,  atafi'  Surgeon,  to  the  Hermes,  on  commissioning,  February  28th  ■ 
Pehcival  K.  Nix,  M  B.,  StaJl  Surgeon,  to  the  Illake,  February  13th ' 
AhXHOK  W.  B.  LivE.>iAV,  M.B  ,  StaffSurgeon,  to  the  Royal  Marine  Depot  at 
Deal,  February  gth  ;  Henrt  W.G.  Green,  Staff  Surgeon,  to  the  Dtdo,  on 
recommiosiouing,  February  23th  (appointment  since  cancelled) ;  William 
Hackett.  M.D.,  StaffSurgeon,  and;  Edward  A.  G.  Wilkinson,  Surgeon  to 
tlie  Hecla,  on  commissioning,  February  22Ud ;  Alfred  J.  Hewitt 
Surgeon,  to  the  Koyal  Marine  Artillery  Barracks  at  Eastney,  February 
13th  ;  Percy  F.  Alderson,  Surgeon,  to  Plymouth  Hospital,  February 
13th ;  George  D.  Walsh,  Surgeon,  to  the  Scylla.  additional,  for 
the  Halci/on,  on  rccommissioning,  Februarv  i6tli ;  Georiie  A 
Dreaper,  Fleet  Surgeon,  to  the  Vivid,  for  the  Nile.  February  13th  (his 
appointment  to  the  Prince  George  has  been  cancelled) ;  John  D.  Hdghes 
Fleet  SurgeoB,  and  Fhedehick  M.  V.  Smith,  Surgeon,  to  the  Dido,  oa 
recommissioning,  February  28th  ;  Horace  B.  Marriott,  Staff  Surgeon 
to  the  Prefidenl.  additional,  for  three  months'  course  of  hospital  study' 
February  13th;  Geoege  Oiiison,  Surgeon,  to  the  Assistance,  on  commis- 
sioning. February  22nd ;  John  E.  Coad.  M.B,,  Fleet  Surgeon,  and  George 
H.  S.  Milln,  Surgeon,  to  the  fini/fcttr,  additional,  February  21st,  and  to 
the  Ve-jufemice,  on  recommissioniBg,  undated  ;  Henry  C.  Woodyatt,  Sur- 
geon, to  tlie  Barjitur,  on  passage  home,  undated. 

Civil  Practitioner  Arthur  E.  Taylor,  M.B.,  has  been  appointed  Surgeon 
and  Agent  at  Cardiff,  February  13th. 


ROYAL  ARMY  MEDICAL  CORPS. 
The  undermentioned  Captains  are  promoted  to  be  Majors,  from  January 
30th:  C.  T.  Samman,  H.  A.  Berryman,  C.  G.  Spexcek,  M.B.  CEP 
Fowler,  T.  H.  J.  C.  Goodwin,  D.S.O,,  A.  E.  C.  Kehle,  D.  J.  Collins! 
M.B,  J.  B.  Anderson.  The  first  commissions  of  Majors  Samman  and 
Berryman  bear  date  January  3olh,  1893;  all  the  others,  July  29th,  1893 
The  foHoning  are  their  war  records,  as  given  in  the  Army  Lists  :  Major 
Spencer:  Ashanti  e,>:pedition.  i695-6(star):  China  war,  1S60  (medal).  Major 
Goodwin:  North-West  Frontier  of  India  campaign.  1807,  including  opera- 
tions against  the  Mohmauds  and  the  action  near  Shabkadr  1  mentioned  in 
dispatches.  D.S  O  .  medal  with  c'aspl.  Major  Keble:  N'orth-WestFrontier 
of  India  campaign.  1S97-8  with  the  Mohmand  field  force  and  with  the 
Tirah  expeditionary  force  (medal  with  two  clasps).  Major  Berryman  ■ 
Soutli  African  war,  1901-2  (Qiieen's  medal  with  five  clasps). 

Captain  R.  E.  G.  Phillips,  from  tlie  Seconded  List,  to  be  Captain 
February  ist. 

Lieutenant  R.  G.  Anderson,  from  the  Seconded  List,  to  be  Lieutenant, 
January  30th. 

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  (temporary  Colonel)  h,  K.  McKay,  CLE.,  Bengal 
Establishment,  is  promoted  to  be  Colonel,  from  December  3rd,  1904.  He 
was  appointed  Assistant  Surgeon,  September  30th,  1873,  and  became 
Brigade-Surgeon-Lientenant-Colonel,  October  30th,  1899  He  was  with 
the  Naga  expedition  in  1875;  in  the  Afghan  war  o£  187S-80  (medal) ;  and 
witli  the  Mahsood  Waziri  expedition  in  iS8i. 

Surgeon-General  W.  R.  Browne,  M  D.,  Madras  Establishment,  and 
Lieuteuant-Colonel  C.  P.  LuKis,  MB,  Bengal  Establishment,  are 
appointed  Honorary  Surgeons  to  the  Viceroy  of  India. 


ROYAL  GARRISO;*  ARTILLERY  (VOLUNTEERS). 
Subgeon-LieutenantColonel  H.  Draper,  ist  East  Riding  of  Yorkshire, 
is  granted  the  honorary  rank  of  Surgeon-Colonel,  February  nth. 


VOLUNTEER  RIFLES. 
Surgeon-Major  J.  R.  Thomas,  M.D  ,  4th  Volunteer  BattaJion  the  Devon- 
shire Regiment  (Brigade-Snrgeon-Lieutenant-Colonel,  Senior  Medical 
Officer  Devon  Volunteer  Infantry  Brigade),  to  be  Surgeiu-Lieuienant- 
Colonel,  February  loth.  He  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  February  nth. 

Surgeon-Lieutenant  Colonel  W.  Gandy,  2nd  Volunteer  Battalion  the 
East  Surrey  Regiment  (Brigade-Surgeon-Lieutenant-Colonel,  Senior 
Medical  Oflicer,  East  Surrey  Volunteer  Infantry  Brigade),  is  granted  the 
honorary  rank  of  Surgeon-Colonel.  February  nth. 

Surgeon-Lieutenant  A.  K.  Traili  .  3rd  (Dundee  Highland)  Volunteer 
B.attalion  the  Black  Watch  (Royal  Hignlanders),  resigns  liis  commission, 
February  nth. 

Surgeon-Lieutenant  J.  Aitkbn,  M.B.,  ist  Volunteer  Battalion  the  Essex 
Rci^imeut.  to  be  Surgeon-Captain,  February  nth. 

Surgeon-Captain  \V.  Rose,  M.B.,  13th  Middlesex  (Queen's  Westminster) 
resigns  his  commission,  February  nth. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
MaiorC.  H.  Hartt,  V.D.,  R.A.M.C.  (Vol.1,  Woolwich  Division,  is  granted 
the  honorary  rank  of  Lieutenant-Colonel. 

Lieutenant    H.     S.    Coilieh,    the  London    Companies,    resigns    his 
commission,  February  nth. 


WM  ^tatisfks. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London.  0.001 
births  and  5.220  deaths  wove  I'egistered  during  the  week  ending  Saturday 
last.  February  nth.  The  annual  rate  of  mortality  in  these  to'vns.  wbioD 
had  lieeu  ici.i.  18  4,  and  iS.o  per  1,000  in  the  tlirec  preceding  weeks,  fnrlher 
fell  last  week  to  17  4  per  1,000.  The  rates  in  the  several  towns  ranged 
from  8  1  in  llornsey,  8,5  iu  Walthamstow,  9,3  In  Smotliwick,  9.3  in  Hands- 
worth  (Hlaffs),  9,7  in  East  Ham,  10.9  in  Croydon,  and  n.S  in  Leyton  to 
24,2  in  Hastings  and  in  Khonddn,  24  6  in  Norwit'li,  24  9  in  Middlesbrough, 
28  a  in  Merlliyr 'I'ydiil,  290  in  Hanley,  and  29.8  iu  Slockton-on  Toes.  In 
London  the  death-rale  was  17.6  per  i,c<x>.  while  tt  averaged  17.4  per  i.coo  iu 
the  soveuty-Uve  other  largo  towns.  The  do»tli-i»te  from  the  principal 
infectious  diseases  in  the  seventy-six  towns  .iverngoU  13  pori.ocoiia 
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liOndon  this  death-rate  was  also  equal  to  1,3  per  i,oc»,  while  among  the 
seventy-flve  large  provincial  towns  the  rates  ranged  upwards  to 
2.9  in  West  Hartlepool  and  in  Rhoudda,  31  in  Burnley,  3=  in 
Southampton,  3.7  in  Nottingham,  4.0  in  Hanley.  4  2  in  Merthyr 
Tydfll,  and  5.0  in  Stockton-on-Tees.  Measles  caused  a  death-rate 
of  I  3  in  Portsmouth,  j.4  in  Cardiff,  i  5  in  West  Hartlepool,  1.8  in  South- 
ampton, 2.0  in  Keadiog,  21  in  Merthyr  Tydfil,  2.3  in  I.eyton  and  in  Not- 
tingham, and  3  o  in  Stockton-on-Tees  ;  scarlet  fever  of  i.i  in  Northampton 
and  2  o  in  Stockton  ou-Tees  ;  diphtheria  of  i.i  in  Middlesbrough,  1.3  in 
East  Ham  and  in  Birkenhead,  1,4  in  Merthyr  Tydfil,  and  1.7  in  Walsall ; 
whooping-cough  of  1.2  in  West  Ham  and  in  St.  Helens,  1.3  In  Rhoudda, 
I  4  in  Merthyr  Tydfil,  1.9  in  Willesden  and  iu  South  Shields,  2-3  in 
Hastings,  and  3.2  in  Hanley;  "fever"  of  1.4  in  Devonport ;  and  diarrhoea 
of  I  s  in  Burnley.  One  lalii,l  case  of  small-pox  was  registered  in  Oldham, 
I  in  Burnley;  and  i  in  Bradford,  but  none  in  any  other  of  the  seventy-six 
towns.  The  Metropolitan  Asylums  Hospitals  contained  9  small-pox 
p-itients  on  Saturday  list,  February  nth,  against  18,  is,  and  13  on  the 
three  preceding  Saturdays;  i  new  case  was  admitted  during  tlieweek, 
against  i,  o,  and  1  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2,174,  2,096,  and  2,070  at  the  end  of  the  preceding  weeks, 
had  risen  again  to  2.077  at  the  end  of  last  week  ;  260  new  cases  were 
admitted  during  the  wedB,  against  225. 251,  and  229  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DuRiw;  the  week  ending  Saturday  last,  February  nth,  921  births  and  612 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1,  20  3,  and  19.9 
per  1,000  in  the  three  pi'eceding  weeks,  further  declined  to  18.2  per  1,000 
last  week,  but  was  o.3  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  IheseScotch  towns 
tha  death-r.ites  ranged  from  13  4  in  Paisley  and  14  7  in  Leith  to  21.3  in 
Perth  and  22  7  iu  Aberdeen.  The  death  rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  1.5  per  1,000,  the  highest  rates  being 
recorded  in  Glasgow  and  Aberdeen.  The  288  deatlis  registered  in  Glasgow 
included  7  wliich  were  referred  to  measles,  2  to  diphtheria,  17  to  whooping- 
cough,  4  to  •■  fever,"  and  4  to  diarrhoea.  Three  fatal  cases  of  whooping- 
cough  were  recorded  in  Edinburgh,  3  of  diarrhoea  in  Aberdeen,  and  2  of 
diarrhoea  in  Leith.  

HEALTH  OF  IRISH  TOWNS. 
BuBiNG  the  week  ending  Saturday,  February  4th,  631  births  and  389 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  509 
births  and  438  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  in  these  towns,  wliich  had  been  21.0,  18.8,  and  23.5  per  1,000  in  the 
three  preceding  weeks,  fell  to 22.8  per  1,000  in  the  week  under  notice,  this 
figure  being  4.8'per  1,000  higher  than  the  mean  annual  rale  in  the  seventy- 
six  Euglish  towns  for  the  corresponding  period.  The  figures  ranged 
from  17.9  in  Belfast  and  19.1  in  Limerick  to  25.2  in  Dublin  and  32.9  in  Cork. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  si-X  Irish 
towns  averaged  i.i  per  1,000,  or  04  per  1,000  lower  than  during  the  pre- 
ceding week,  the  higliest  figure— 2.1— being  recorded  in  Cork,  while 
Londonderry  and  Limerick  registered  no  deaths  under  this  heading  at 
all  The  deaths  from  measles  numbered  only  11,  against  24  in  the  pre- 
vious period.  From  scarlet  fever  i  death  occurred  in  Dublin  and  i  in 
Belfast.    Diphtheria  caused  I  death  in  each  of  the  same  towns. 

This  list  of  vacancies  is  compiled  from  our  advertisement  colum/m,  where  full 
particulars  will  be  found.  To  etisure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— House- 
Surgeon  ;  resident.    Salary,  £t<x>  per  annum,  rising  to  jCi2o. 

BARN3LEY  :  BECKETT  HOSPITAL.— Resident  House-Surgeon.  Salary, 
;£iooper  annum. 

BETHNAL  GREEN  INFIRMARY.- Assistant  Medical  Officer  ;  resident. 
Salary,  ^C 100  per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN'S  HOSPITAL.— Male  House- 
Surgeon  ;  resident.    Honorarium,  jC^oo 

BRIDGWATER  INFIRMARY.— House-Surgeon,  resident.  Salary,  ^80 
per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.  —  Non-resident  House- 
Surgeon.    Salary  at  the  rate  of  ^£75  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  House-Surgeon; 
resident.    Salary  at  the  rate  of  ^£70  per  annum. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (i)  Junior  House-Sui-geon, 
resident.  Salary,  £so  per  annum.  (2)  Sur.geon-in-Charge  of  the 
Branch  Dispensary,  resident.    Salary,  /90  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Two  House-Physicians  (male) ;  resident.  Salary  at 
the  rate  of  ;{;3o  per  annum  each. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon,  resident.  Salary, 
/120  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.-(i)  Medical 
for  Casualty  Department.  Salary  at  the  rate  of  ^100  per  annum. 
(2)  House-surgeon,  resident.    Honorarium,  £25  for  six  mouths. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— Physician 
to  Out-patients. 

FRENCH  HOSPITAL,  Shaftesbury  Avenue,  W.C.  -Honorary  Physician. 

LEEDS  GENERAL  INFIRMARY.-Kesldent  Surgical  Officer.  Salary, 
^100  per  annum. 

LINCOLN  COUNTY  HOSPITAL.— Senior  Male  House-Surgeon,  .resident. 
Salary,  /loo  per  annum. 

XI3TER  INSITTUTE  OF  PREVENTIVE  MEDICINE.— Jenncr  Memorial 
Studeotehip  in  Bacteriology,  vaUie  .£150, 


LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeon, 
resident.    Salary,  ^30  for  six  mouths. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon ; 
resident.    Salary,  ;£5o  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.  —  House-Physiciau,  resident. 
Appointment  for  six  months. 

NORTH-EASTERN  HOSPIT.'.;^  FOR  CHILDREN,  Hackney  Koad,  E.— 
Pathologist  and  Bacteriologist.    Salary,  .£50  per  annum. 

OXFORD:  RADCLIFFE  INFIRMARY —Junior  House-Surgeon,  resi- 
dent.   Salary  at  the  rate  of  ^"40  per  annum. 

QUEEN'S  JUBILEE  HOSPITAL,  Earls  Court.  S.W.— (i>  Surgeon  ;  (2)  Phy- 
sician ;  (i)  Surgeon,  Nose,  Throat,  and  Ear;  uJ  Gynaecologist; 
(5)  Ophthalmic  Surgeon. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.-(i)  Cura- 
tor and  Librarian.    Salary,  ;^i2o  per  annum.    (3)  Clinical  Assistants. 

ROYAL  NAVY  MEDICAL  DEPARTMENT.— Three  Dental  Surgeons.  In- 
clusive salary,  ^i  per  diem,  and,  when  necessary,  travelling 
expenses. 

ST.  MAKYLEBONE  DISPENSARY,  Welbeck  Street,  W.  — Honorary 
Physician. 

SHEFFIELD:  CHILDREN'S  HOSPITAL.— House-Surgeon  to  the  East 
End  Branch  ;  resident.    Salary,  ^70  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  IXFIRM.'i.RY.— Assistant 
House  Surgeon,  resident.    Honorarium,  ^41  lor  six  months. 

STOCKPORT  INFIRMARY.— Assistant]  House  and  Visiting  Surgeon, 
resident.    Salary,  ^80  per  annum. 

TEIGNMOUTH  HOSPITAL:  House-Surgeon,  resident.  Salary  .£70  per 
annum. 

WESTMINSTER  GENERAL  DISPENSARY,  Soho.— Honorary  S  urgeon. 

WISBECH  :  NORTH  CAMBRIDGESHIRE  HOSPITAL.— Resident  Medicai 
Officer.    Salary,  ;£ioo  per  annum. 

WREXHAM  INFIRMARY.-Rcsident  House-Surgeon.  Salary,  i'So  per 
annum. 


APPOINTMENTS. 


Bowman,  L,,  M  B.Edin.,  Certifying  Factory  Surgeon  for  the  Cardenden 

District,  Fifesbire. 
BEOAimFXT,  John  H.,  M.D.Oxon.,  F.R.C.P.Lond.,  Physician  in  charge  of 

out-patients  at  St.  Mary's  Hosjiital,  Paddington. 
Brownk,   Ada  M.,  L.S.A.,   .Anaesthetist   to   the  Chelsea   Hospital  foy 

\Vomen. 
BuNTiNi;,  W.  H.,  M.D.,  F.R.C.S.Edin.,  Surgeon  to  the  B  Division  of  the 

City  Police  and    Fire    Brigade,  Birmingham,    vice   N.    H.  Turner, 

L.K.C.P.Lond.,  M.R.C.S. 
BUENE-rr.  Arthur  H.,  M.R.C.S.Eng.,  L.K.C.P.Lond.,  House-Surgeon  to  the- 

Rochdale  Infirmary. 
Cameeon,  a.  G  B.,  M  B.Durh.,  D.P.H.Camb.,  Medical  Officer  of  Health 

for  the  West  Sussex  Combined  District,  vice  C.  Kelly,  M.D.Lond., 

deceased. 
Chapman,  Walter,  M.B.,  B.Ch.,  M.K.C.S.,  Public  Vaccinator,  No.  4  Dis- 
trict, Totnes  Union. 
Clapiiam,  Lucy  B.,  M  B.Loud.,  reappointed  Assistant  Anaesthetist  to  tli© 

New  Hospital  for  Women. 
Foetescue-Bhickdale,    J.    M.,    M.A.,    M.D.Oxon.,    Physician    to   Out- 
patients and  Pathologist  at  the  Royal  Hospital  for  Sick  Children  and 

Women,  Bristol. 
HABHis,  Wilfred  J.,  M.D.Camb.,  M.B.C.P.Lond.,  Physician  in  charge  ofi 

Out- patients  at  St.  Mary's  Hospital,  Paddington. 
Heath,  P.  Maynard,  B.S.,  F.R.C.S.,  Surgical  Registrar  to  University  Col- 
lege Hospital. 
Paesons,  Lawrance  D.,  M.B..  Ch. B.Edin.,  Assistant   Surgeon,  Colonial 

Hospital,    Police    and    Port   Surgeon    of  Gibraltar,   vice  J.  E.  Ker, 

M.R.C.S.Eng.,  L.R  C.P.Lond. 
Scott,  T.  Graham,    M.R.C.S,,    L.R.C.P.,    Junior  Anaesthetist,   Central 

London  Throat  and  Ear  Hospital. 
SVKES,  Walter,  L.R.C.P.,  L.R.C.S.,  L.F.P.  i;s.G.,  Honorary  Ophthalmic 

and  Aural  Surgeon  to  the  Preston  and  County  of  Lancaster  Royal 

Infirmary. 
Wield,  David,  M.  A.,  M.D.Edin.,  Honorai?  PhysiQian  to  the  Lady  Bowec 

(Maternity)  Hospital,  Brisbane,  Queensland. 


BIRTHS,   MARRIAGES,  AND   DEATHS. 

The  charge  for  inserting  announcem£7tts  of  Births,  Marriages,  and  Deaths  i» 
Ss.  ed.,  which  sxim  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  7wt  later  than  Weditesday  morning,  in  order  to  ensure  insertion  i» 
the  current  issue. 

BIRTHS. 
Gomez.— On  February  isth,  at  The  Cottage.  South  Petherton,  Somerset, 

the  wife  of  F.  J.  Gomez,  M.R.C.S.,  L.R.C.P.,  of  a  son. 
Marks.- On  February  6th,  at  Rosebank,  Mumbles,  GLamorganshirc,  the 

wife  of  L.  (  reeman  Marks,  M.B.,  M.R.C.S  ,  of  a  daughter. 
Neil.— On  February  13th,  at  17,  Church  Lane,  Hornsey,  N.,  the  wife  of 
William  Herbert  Neil,  M.R.C.S.,  L.R.C.P.,  o£  a  son. 

MARRIAGE. 
Leveb— Friend.— On  February  9th,  1905,  at  AU  Souls,  Langham  Place, 
John  Temple  Lever,  M.D.,  to  Katberlne  Mary  Friend. 

DEATHS. 
Abmson.— On  January  29th,  at  Brook  House,  Yo.xall,  Burton-on-Trent, 

Charles  Greasley  Arinson,  aged  68. 
Hablock— On  February  nth,  at  Summersdaie   Lodge,  Chichester,  oi 

puenmonia,  Harry  Harlock,  M.R.C.S.,  L.R.C.P.,  aged  44  years. 
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DIARY    FOR   NEXT   WEEK. 


MONUAV. 

Mbdical  Society  of  London,  u,  Criandos  Street,  Cavendish  Square,  W., 
q  p.m.— The  second  Lettsoraian  lecture  will  be  delivered  by 
Dr.  Ci.  H  Savage.    Subject:  Toxic  Mental  Disorders. 

KOYAL  COLLEfiE   OF  SOfiGEONS  OF  ENGLAND,  LiuCOlu'S   lUU   Fields,   W.C., 

5  p.m.— First    Erasmus    Wilson    Lecture:     Peritouitis,    a 
Bacteriological  Study,  by  Mr.  Leonard  S.  Dudgeon. 

XITESOAV, 

Pathological  Society  of  London,  ao,  Hanover  Snuare,  W.,  S.30P  m.- 
Papers :— Dr.  Arnol.l  Loraud  (Bud.^-Pesth) :  Blood  Glands 
as  Pathogenic  Factors  in  tlie  Production  oi  Diabetes  and 
Obesity.  Dr.  C.  H.  Melland:  Leucocythaemia,  with 
change  of  type  from  Spleno-MeduUary  to  Lymphatic. 
Dr.  N.  Dalton  :  Patchy  Syphilitic  Cirrhosis  in  an  Infant. 
Dr.  J.  Fawcett:  Carcinoma  of  Cardiac  Orifice  of  Stomach. 
Mr.  S  G.  Shattock  :  Prehistoric  Calculus.  Card  specimen  : 
—Dr.  Price:  Gangrene  of  Lung. 

Xhebapedtical  Society,  Apothecaries'  Hall,  Blactlriars,  E.C.,  4  p.m.— 
Paper :  Herbals  and  Herbaria,  by  Dr.  T.  E.  Burton 
Brown. 

WEDNESDAY. 

HnNTEBiAN  SOCIETY,  London  Institution,  Fiusbury  Circus,  8.30  p.m. 
Paper  by  Mr.  A.  H.  Tubby. 

KOYAL  College  of  SonciEONs  of  England,  Lincoln's  Inn  Fields,  W.C. 
5  p.m.— Second  Erasmus  Wilson  Lecture :  Peritonitis,  a 
Bacteriological  Study,  by  Mr.  Leonard  S.  Dudgeon. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Exhibi- 
tion of  clinical  cases  followed  by  discussion.  Patients 
will  be  in  attendance  from  Sp.m.  to  gp.m. 

Royal  College  of  Suegbons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p  m.— Third  Erasmus  Wilson  Lecture:  Peritonitis,  a 
Bacteriological  Study,  by  Mr.  Percy  W.  G.  Sargent. 

POST'URADVATE   €OIIR!<tE8  A]VD  I,EC1URi:8. 

Centeal  London  Thhoat  and  Ear  Hospital,  Gray's  Inn  Koad,  W.C— 
Wednesday,  5  p.m. :  Ear. 

Chaeing  Cross  Hospital,  Thursday,  4  p.m.— Medical  Cases. 

Hospital  fob  Children,  Great  Ormond  Street,  W.C— Thursday,  4  p.m., 
Haematuria  and  Albuminuria  iu  CliUdren. 

Hospital  foe  Consumptioh  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m..  Emphysema. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies Street,  W.C 
— Thefollovvingclinical  Uemoustratioushave  beeu  arranged 
for  next  week  at  4p.ra.  each  day  :  -Monday,  Skin  :  Tuesday, 
Medical :  Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday, 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given  as 
follows :— Monday,  Paratyphoid  Fever  ;  Tuesday,  Infective 
Diseases  of  Joints  ;  Wednesday,  A  case  of  Concealed  Men- 
struation, with  remarks  on  Treatment ;  Thursday,  Ocular 
Headache— its  Causes,  Diagnosis,  and  Treatment. 

MocNT  Veenon  Hospital  foe  Consumption  and  Diseases  of  the 
Chkst,  Central  Out-patient  Department,  7,  Fitzroy  Square, 
W.— Thursday,  5  p.m.,  The  Diagnosis  and  Treatment  of 
Pulmonary  Cavities. 

National  Hospital  for  the  P.vbalysed  and  Epileptic,  Queen  Square, 
W.C— Tuesday.  3  30  p.m.  The  Nature  of  Tabes ;  Friday, 
3.30  p.m..  Selected  Oases. 

Noeth-East  London  Post-graduate  College,  Tottenham  Hospital,  N., 
4  30  p.m.— Tuesday,  Seborrhoea  and  Seborrhoeic  Dermat- 
itis ;  Thursday,  Demonstration  of  Skin  Cases. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W.— 
Thursday,  3p.m.,  Some  Points  in  Pelvic  Diagnosis. 

West  London  Hospital  Post-Geaduate  College,  Hammersmith,  W.— 
The  following  lectures  have  beeu  arranged  for  next  week, 
each  day  at  5  p  m.— Monday,  Practical  Surgery ;  Tuesday, 
Some  Complications  of  Middle-ear  Suppuration  ;  Wednes- 
day, Practical  Medicine  ;  Thursday,  Urinary  Cases  ;  Friday, 
Fiuseu  and  Ultra-violet  Treatment. 


BOOKS,   Etc,    RECEIVED. 

International  Clinics.  A  quarterly  edited  by  A.  O.  J.  Kelly,  A.M.,  M.D., 
Philadelphia,  U.S.A.  Vol.  IV.  Fourteenth  series,  1905.  Philadelphia 
and  Loudon:  J.  B,  Lippincott  Co.    1905. 

Guy's  Hospital  Reports.  Edited  by  J.  H.  Bryant,  M.D.,  and  F.  J. 
Steward,  M.S.  Vol.  LIX,  being  Vol.  XLIV  of  the  third  series.  London: 
J.  and  A.  Churchill.    1905. 

Bad  Kissingeu  as  a  Health  Resort.  By  A.  Rosenau,  M.D.Wiirzburg, 
L.R.CP.Lond.    London:  Bailliore.Tiudall,  and  Cox.    1904. 

A  Case  of  Multiple  Personality.  By  Albert  Wilson,  M.D.  Reprinted  from 
the  Proceedings  of  the  Society  for  Psychical  Research.  Loudon : 
Society  for  Psychical  Research. 

The  Infeclivity  and  Management  of  Scarlet  Fever.  By  W.  T.  Gordon 
Pugh,  M.D.,  B.S.Loud.  Issued  by  the  Medical  OHIcers  of  Schools 
Association.    London  :  J.  and  A.  Churchill.    1905.    is. 

"N"  R»y8.  ByR.  Bloudlot.  Translated  by  J.  Garcin.  London:  Long- 
mans, Green,  and  Co.    1905.    3s.  6d. 

Essays  In  Puritanism.  By  Andrew  Macpliail.  London :  T.  Fisher  Unwin. 
1905.     6s. 

Transactions  of  the  American  Ophthalmological  Society.  Fortieth 
annual  meeting.  Atlantic  City,  N.  J.,  1904.  Vol.  X.  Part  2.  Uarlr 
ford.  Conn.:  American  Ophthalmologlcal  Society.    1904. 

1.0  Danger  de  la  Mort  Apparente  sur  Ics  Champs  de  Bataille.  Parle 
i>r.  ICArd.    Paris ;  A.  Maloluo,    1905.    Fr.  2.50. 


About  Dreaming,  Laughing,    and   Blushing.      By  Sir  Arthur  Mitchell", 

IC.C.B.    Edinburgh  and  London :    William  Green  and  Sons.    1905.    5a 

Neolithic  Dewponda  and  Cattle-ways.    By  Arthur  John  Hubbard.  M,D.» 

and  George  Hubbard,  F.S.A.,  F.R.I. B. A.    London  ;  Longmans,  Green, 

and  Co.    1905.    3s.  6d. 

Journal  of  the  British  Fire  Prevention  Committee.  No.  2,  February, 
1905.  The  Record  of  the  Special  Commission  formed  bythe  British- 
Fire  Prevention  Committee  to  visit  the  Principal  Cities  of  Central 
Europe  on  tlie  Occasion  of  the  International  Fire  Service  Congress 
at  BudiPesth,  1904.  By  Edwin  O.  Sachs,  P.R.S.Ed. :  Horace  S. 
Polker,  and  Ellis  Marsland.  Loudon  :  Office  of  British  i'ire  Preven- 
tion Committee.    5s. 

A  Handbook  of  Clinical  Electric-light  Cystoscopy.  By  E.  Hurry 
i'enwick,  F.R.C.S.    London  :  J.  and  A.  Churchill.     1904.    iSs. 

The  Mosquito  malarial  Theory  and  Malarial  Prophylaxis  from  the  Latent 
Stage.  By  Major  G.  11.  Fink,  I.M.S.  (ret.),  M.R.CS.Eng.,  L.S.A.Lond. 
London  :  W.  Straker,  Ltd. 

Das  Chlorom.  Von  Robert  Heydeu.  Wiesbaden :  J.  F.  Bergmanu.  Glas- 
gow :  F.  Bauermeister.    1904.    is.  3d. 

Die  Gesichtspunkte  und  die  Tatsachen  dev  psychophysischen  Methodik, 
Von  G.  E.  Miiller.  Wiesbaden:  J.  F.  Bergmann.  Glasgow  :  F.  Bauer- 
meister.   1904.    43.  gd. 

Horprufungs  und  Empfindlichkeits-Tabellen  des  Schwerhorlgen  Ohres 
unter  zngrundeligung  meines  Objektiveu  Htirmasses.  Von  Professor 
Dr.  Paul  Ostmann.  Wiesbaden:  J.  F.  Bergmann.  Glasgow:  F. 
Bauermeister.    1904.    rs.  6d. 

Die  Fettleibigkeit  (Korpulenz)  und  ihrc  Behaudlung  nach  physio- 
logischen  Grundslitzen.  Von  Dr.  Wilhelm  Ebstein.  Aclite- 
AuHage.  Wiesbaden:  J.  F.  Bergmann.  Glasgow:  F.  Bauermeister. 
1904.     3S.  9d. 

Die  Ostosklernse.  Von  Dr.  Alfred  Denker.  Wiesbaden  :  J.  F.  Bergmann. 
Glasgow :  F.  Bauermeister.    1904.    4s.  gd. 

Handbucii  der  Embrvologischen  Teehnik.  Vou  Dr.  med.  Paul  Rothig^ 
Wiesbaden:  J.  F.  Bergmann.  Glasgow:  F.  Bauermeister.  1904. 
IDS.  gd. 

Die  FunktionspriifuDg  des  Darmesmitlelsder  Probekost.  Vou  Professor- 
Dr.  Adolf  Schmidt.  Wiesbaden:  J.  F.  Bergmann.  Glasgow:  F. 
Bauermeister.    1904.    2S.  gd. 

Belastungslagerung  Grundziige  einer  nichtoperativen  Eehandluugr 
Chronisch-entziindlicher  Frauenkrankheiten  und  ilirer  Folgezus- 
taode.  Vou  Dr.  Ludwig  Pincus.  Wiesbaden  :  J.  F.  Bergmaun.  Glas- 
go\v:  F.  Bauermeister.    1905.    3s.  gd. 

Grundzlige  der  Auatomie  und  Pathogenese  der  Taubstummheit.  A'on 
Dr.  Friedrich  Siebeuinann.  Wiesbaden;  J.  F.  Bergmann.  Glasgow; 
F.  Bauermeister.    1904.    3s.  gd. 

Die  Anaiomie  der  Taubstummheit  Herausgegeben  im  auftrage  der 
Deutscheu  otologischen  Gesellschaft.  Erste  Lieferung.  Wiesbaden  : 
J.  F.  Bergmann.    Glasgow:  F.  Bauermeister.    1904.    5s.  gd. 

Uber  Gummiknoten  im  Herzfleisclie  bei  Erwachsenen.  Von  Willi. 
Stockmann.    Wiesbaden :  J.  F.  Bergmann.    Glasgow :  F. Bauermeister. 

1904.  4S.  gd. 

Die  Wirkungeo  von  Arzneimitteln  und  Giftenauf  das  Auge.  Von  Dr.  L. 
Lewin  und  Dr.  H.  Guillery.    II  Band.    Berlin:  August  Hirscliwald. 

1905.  Mk.  26. 

Le  Traitement  des  Aliencs  dans  les  Families.    Par  Ch.  FcriS.    Troisiimc 

edition.    Paris :  Felix  Alcan.    1905.    Fr.  4. 
Le  Traitement  de  Ihvpertrophie  Senile  de   la  Prostate.     Parle  Dr.  A. 

t.iutjpin.    Paris:  Felix  Alcan.    1905.    Fr.  2.50. 
The  Thompson-Yates    and  Johnston  Laboratories    Report.      Edited   by 

Rubert   Boyce    and   Charles    S.   Sherrington,    etc.     Vol.   VI.     (New 

series,)    Parti.    January,  1905.    London  :  Williams  and  Norgate.   1905. 
The  Open-air  Treatment  of  Pulmonary  Tuberculosis.    By  F.  W.  Burton- 

Fanuing,  M.D.Cantab.    London  :  Cassell  and  Co.    1905.    5s. 
Lateral   Curvature  of   the  Spine  and  Pelvic  Deviations.      By    Richard 

Barwell,  F.R.C.S.      Sixth  edition.      London  :  Bailliore,  Tindall  an* 

Cox.    1905.    3s. 
The  Diagnosis  and  Modern  Treatment  of  Pulmonary  Consumption.      By 

Arthur  Latham,  M.A.,M.D.()xon..  M.A.Cautab.,  F.R.C.P.Lond.  Seconds 

edition.    London  :  Bailli6re,  Tindall  and  Cox.    1905.    5s. 
Progressive  Medicine  :  a  Quarterly  Digest  of  Advances,  Discoveries,  ancC' 

Improvements  In  the    Medical  and  Surgical  Sciences.      Edited   by 

Hobart  Amory  Hare,  M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.    Vol.  IV. 

December,  1904.    London  :  Robman,  Limited.    1904.    12s.  6d. 
Clinical  Hacmatology.     By  John  C  Da  Costa,  jun.,  M.D.    Second  edition. 

London  :  Rebman,  Limited.    1905.    32s.  6d. 
The  Intestinal  Catarrhs:  being  a  Clinical  Study  of  Colitis,  ApDendioitis, 

and  their  Allies,  with  a  special  new  section  on  Sprue.     By  Edwarct 

Blake.  M.D.    Second  edition.     London:  Henry  J.  Glalsher.    1905.    59. 

Untersuchungs-  und  Behandluiigsmethodeu    der  Kchlkopfkrankheiten. 

Von  Dr.  Tneodor  lloryng.    Borliu:  Julius  Springer.    1905.    M.  12. 
Burdett  3  Hospitals  and  Cliarities,  1905.      By  Sir  Henry  Burdett,  K.CB. 

London  :  The  Scieutllic  Press,  Limited.    58. 
De  lEndoinCtrite  et  de  la  Mctrlte  Parenchymateuse  Infeotleuses.     Par  le 

Dr.  E.  Ozeune.    Paris  :  A.  Malolno.    1905.    Fr.  4, 
La  Gu6rison  et  la  Proi>hylaxic  do  la  Tuberculoso,   au  Sanatorium  d& 

Banvuls-sur-Mer.  Par  Georges  Liifargue.  Extrait  des  Comptcs  Reudus 

de  I'Association  Franvaise  pour  lAvancemcnt  des  Scienoos.     Cougr6s- 

d'Angers,  1903.    Paris  :  A.  Malolne.    1904.    Fr.  i. 
LOrganlsatlon  de  la  Lulto  coutre  la  Tuberculoso.      Par  G.  Latarguo. 

Congrfts  d'Angers,  1903.    Paris;  A.  Malolne.    1905.    Fr.  1. 
Le  B6rib<;rl.    Par  le  Dr.  H.  Vivian  Dangorlield.    Paris:  A.  Maloine.    1905. 

Fr.  ij. 
Textbook  of  Insanity.    By  Dr.  R.  von  Kraflt-Eblng.    Authoirlzed  ti'ansla- 

tlon  from  last  German  edition  by  Charles  Gilbert  Chaddook,  M.D. 

Introdnctlou  by  Frederick  Peterson,  M.D.    IMiiludolphla :  F.  A,  Davis 

Company.    1905.    4  dols. 

•.'  In  forwarding  books  the  publishers  are  rcauested  to  state  tl\e 
selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  of  Week. 


Meetings  to  be  Held. 


f  ebruaij  i9.--§un&aij 

„        20. ..Monday 


f  London  :  Royal 

•••\    mittee,  4p.m. 


Naval    and    Military    Com- 


21...TcrESDAT 


22...WBDNESDAY 


[ 


24...FEIDAY 


I  Bath    and   Bristoi    Branch,    Museum    (North 

I      Parade  Entrance),  Bath,  8  p.m. 

1  Brighton  Division,  Souih-Eastern  Branch,  Dis- 
pensary, 113,  Queen's  Koad,  Brighton,  4.30  p.m. 
Eastbourne  Division,  Souin- En>^terij  Uranch, 
Grand  Hotel,  Eastbourne,  6.15  p.m. 

I  South  SufFolK  Division.  East  Anglian  Branch, 
Crown  and  Anchor  Hotel,  Ipswich,  4  p.m. 

r  Kensington      Division,     MetropnUlan    Counties 
Brattch,  Kensington  Town  Hall,  High  Street, 
Kensington,  5  p.m. 
no    TT.TTi>or.iv    J  Wandsworth    Division,    Metropolitan    ComUiea 
^d...iHUBSDAY...  .^      Branch,  Balham  Hotel,  8.30  p.m. 

I  west  Cumberland  Division,  Border  Counties 
\  Branch,  Victoria  Cottage  Hospital,  Mary- 
[     port,  3.30  p.m. 

/'Chester  Division,  Lancashire  and  Cheshire 
'  Branch,  Board  Room,  Chester  General  la- 
I  firroary,  5  p.m. 
"*  I  St.  Pancras  Division,  Metropolitan  Counties 
I  Branch,  North-West  London  Hospital, 
\     Kentish  Town  Road,  4.30  p.m. 

o«    OAfTTTTTM,,     /Leinster  Branch,  Royal  College  of  Physicians, 
ZS...aATnBDAY....j^     Kildare  Street,  Dublin,  4.30  p.m. 

26  ..§unJ>OB- 
27...MONDAY    ... 

/■North  Northumberland  Division,  North  0] 
England  Branch,  Elder  House,  Ravensdowne, 

I     Berwick-on-Tweed,  2.30  p.m. 
no    ■ptti.ct^..-      J  Secretaries  of  Sections  for  the  Annual  Meet- 
jB...inESDAY   ...-(     jjjg   m^gj    ggji^    jjj    jg   jjjg  General  Secre- 

I  tary,  .j-jg.  Strand,  on  or  before  this  day 
i  preliminary  statement  of  arrangements 
{     made  for  their  Leicester  discussions. 

1... Wednesday 

/London  :  Hospitals  Committee,  5.30  p.m. 

■         „  Hospitals  Conference,  3  p.m. 

n    TTinDciMir     J  South    Essex   Division,  East    Anglian    Branch, 
,i...XHUJi!.DAii...  -i      Victoria  Hospital.  Southend-ou-Sea,  4  p.m. 

I  South  -Western     Branch,    Red   Lion    Hotel, 

I     Truro.  3  p.m. 
3. ..Friday     ... 

4... Saturday. .. 


5...$mxi)aB.. 

6.. .Monday    ... 


I  South     Midland    Branch,    Council     Meeting, 
-      Franklin's     Restaurant,     GuUdhall    Road, 


Northampton,  3.30  p.m. 


1  Norwood      Division,     South-Eastern      Branch, 
)     Queen's  Hotel,  Upper  Norwood,  4  p.m. 


7...TnESDAT    ... 

f 

8. ..Wednesday 

9...thursday... 
10... Friday  ... 
11. ..Saturday... 

i2..§unboB.. 

13. ..Monday    ... 

14. ..Tuesday  ... 

{Latest  date  for  furnishing  Annual  Report  and 
Financial    Statement    of    all    Branches    to 
General  Secretai-y  (By-law  9). 
16. ..Thursday... 

I7...FHIDAY     ...    London  :  Ethical  Committee,  2.0  p.m. 

I8...SAIDRDAY... 

i9...§unba^: 

20. ..Monday    ... 
21  ..Tuesday  ... 


Month.        Say  of  Week. 


Meetings  to  be  Held. 


March 


April 


22...WEDNBSDAY-J  I 


j  London  :  Medico- Political  Committee,  3.0  p  m, 
Brighton  Division,  South-Eastem  Branch,  Dis- 
pensary, 115,  Queen's  Road,  Brighton,  4.30  p.m. 
/City  Division,  Mrtropolitan  Counties  Bra'iicK 
I      Business    Meeting,    Great    Eastern    Hotel, 

23. .. Thursday. ..■(     Liverpool  Street,  EC,  4  p.m. 

I  Wandsworth    Division,    Metropolitan   Counties 
{     Branch,  Wandsworth  Town  Hall,  9.0  p.m. 

24. ..Friday     ... 

25. ..Saturday... 

26.  §Ul%60B.. 
27...M0NDAY    ... 

28  ..TUESDAY    ... 

29. ..Wednesday 


SO-.Thursday... 

31...FHIDAY       ... 
1...SATUHDAY... 

2...§unbaB.. 
3...M0NDAY  ... 

4. ..TUESDAY    ... 

5...Wednesday| 
6...thursday... 

7...FBIDAY        ... 
8...BATUBDAT... 


i  Altrlncham  Division,  Lancashire  and  Cheshire 
'.     Branch,  Quarterly  General  Meeting,  Brook- 


lands  Hotel,  5  p.m. 


Notices  of  Motion  for  Quarterly  Council  Meat- 
ing  must  be  given  on  or  before  this  day. 


9. 
10., 
11.. 
12.. 
13.. 
14.. 


.gunbajj.. 

.Monday  ... 
.Tuesday  ... 
.Wednesday 
.Thursday... 
.Friday 


London  :  Organization  Committee,  18.36  a.m. 


/Wandsworth    Division,    Metropolitan   Counties 
•\     Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 
^Notices  of  Motion  for  Annual  Representative 
Meeting  mtjst  be  sent  by  Divisions  to  General 
I     Secretary  on  or  before  this  day 
15. .. SATURDAY. ...j  In  view  of   Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue   of   Journal  should  be  posted 
\    to-day. 


16 

17. 

18. 

19. 

20. 

21. 

22. 
23 


.gunboB-. 

.Monday  ... 
..Tuesday  ... 
.Wednesday 
.Thursday... 
.Friday     ... 

.Saturday  ...  | 
.gunboB 


London  :  Premises  and  Librai?  Committee. 
„        Central  Council. 

Good  Friday. 

Notices  of  Motion  for  Annual  Representative 
Meeting  appear  in  Journal. 


Bant  Hotidaii.    Elections  by  Divisions  of  Re- 
presentatives for  Representative   Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 
Matters    for   consideration    by   Organization 
Committee  on  May  gth.  should  be  notified  to 
Medical  Secretary  on  or  before  this  day. 
Brighton  Division,  South-Eastern-   Branch,   Dis- 
pensary. 113,  Queen's  Road.  Brighton,  4.30P  m. 
City  and  Walthamstow  Divisions,  Metropolitan 
Counties  Branch,  Conjoint  Meeting,  Brooke 
27. ..Thursday...^     House,  Upper  Clapton,  8.30  p.m. 

I  Wandsworth    Division,    Metropolitan     Counties 
\     Branch,  Clapham  Junction,  4  p.m. 


24. ..Monday 

25  ..Tuesday  ...^ 

26. ..Wednesday.! 

I 

I 


28. 
29. 


..Friday 

.Saturday... 


List  of  Members  closed  for  publication. 


3o..S«nboB.. 


ANNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  S^th,  25th,  SGth,  27th,  and  28th.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Itoad, 
Leicester ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leioester. 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  Sith,  and  the  first  session  of  the  Aniiual 
Representative  Meeting  will  be  held  immediateiy  afteriuards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesday, 
July  26th. 
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SPECtAL    NOTICE  TO    MEMBERS. 
Every  member  is   requested  to  preserve   this   "Suppiement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDEft. 


MATTERS   REFERRED  TO   DIVISIONS. 


REPRESENTATIVE   MEETING  AT  LEICESTER. 

MONDAY,   JULY  24TH.   and  Followino    Days. 


NOTICES    OF    MOTION.  i 

The  followincr  notices  of  motion  have  been  received  I 
for  discussion  by  the  Representative  Meeting  at  the  , 
Annual  Meeting  of  tlie  Association  to  be  held  at  i 
Leicester,  July  24th,  1905,  and  following  days.  | 

A. — Notices  Concerning  Alteration  of  the  By-laws  of   the 
Association. 

Bt  THE  Council  op  the  Association  : 
That  the  Cjuncil  rtcjmmend  the  amendment  of  By-law  ' 
22   by    the     Annual    Representative    Meeting   at  j 
Leicester  In  the  following  respect,  namely :  That  the  ' 


words  "  and  of  one  member  of  the  Eoyal  Navy 
Medical  Service,  one  member  of  the  Army  Medical 
Service,  and  one  member  of  the  Indian  Medical 
Service,  annually  appointed  by  the  Council  to  repre- 
sent the  said  services  respectively  on  the  Council," 
occurring  in  the  sixth  line  and  onwards  thereof,  be 
deleted,  and  the  following  words  be  added  to  the 
by-law :  "  T/ie  Council  may  alto  elect,  ij  it  thinks  fit, 
at  any  of  its  meetings  all  or  any  one  of  the  follouing, 
namely :  '  One  medical  officer  on  the  actire  or  retired 
lift  of  each  of  the  foUomng  vertices  ;  The  Royal  Navy 
Medical  Sert'ice,  the  Eoyal  Army  Medical  Seriice,  and 
the  Indian  Medical  Seriice.  In  each  case  he  shall  not 
hare  retired  from  the  actiit  list  more  than  three  years 
preiiously." 

By    the    Wandsworth    Division   (Metropolitan   Counties 
Branch) : 

(a)  By-law  23.—"  Any  Branch,  or  group  of  Branches, 
lavin);  an  aggregate  membership  of  not  less  than 
200  may  elect  one  member  1  f  Council,  and  any 
Branch  or  group  of  Branches  having  an  aggregate 

(45) 
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membership  of  not  less  than  400  may  elect  two 
members  of  Council,  and  an  additional  member  for 
each  complete  600  members  in  excess  of  400,  etc." 

For  "600"  read  "300." 
(6)  By-law  25. — "  Each  member  of  Council  elected  by  a 
Branch  in  the  United  Kingdom  shall  be  elect? d  for 
one  year,  and  at  the  end  of  that  time  shall  be  eligible 
for  i-e-election  unless  he  have  served  as  such  member 
of  Council  for  eight  years  successively,  in  which 
ease  he  shall  for  one  year  be  ineligible  for  election 
as  such  member  of  Council." 

For    "one   year"    read    "three    years."     For 
"  eight  years  "  read  ' '  six  years." 


8, — Other  Notices  of  Motion. 

By  the    Wandsworth    Division    (Metropolitan    Counties 
Branch): 

Additions  suggested  to  Standing  Orders  of  Representative 
Meetings  : 

(i)  All  Representative  Meetings,  if  not  concluded  by  6.30 
p.m.,  shall  stand  adjourned  either  to  S.30  p.m.  of 
the  same  day,  or  to  the  next  day,  as  may  be  decided 
by  a  show  of  hands ;  all  such  meetings  shall  stand 
adjourned  at  10  p.m.  until  the  next  day. 

(2)  Any  resolution  or  notice  put  on  the  Agenda  of  a  Repre- 

sentative Meeting  by  the  Council  or  a  Branch  or 
Division  can  be  temporarily  withdrawn  from  dis- 
cussion at  any  evening  meeting,  if  the  Chairman  of 
the  Council  or  the  Representative  of  the  Branch  or 
Division,  as  the  ease  may  be,  give  notice  at  6.30 
p.m.  that  he  so  desires  it. 

(3)  That  the  Representative  Meeting  do  elect  biennially 

a  Chairman-elect  for  two  years,  who  shall  become 
Chairman  during  the  third  and  fourth  years,  and 
Vice-Chairman  during  the  fifth  and  sixth  years, 
when  he  shall  be  ineligible  for  election  for  two 
years. 

(4)  That  in  the    absence    of    the    Chairman,    the    Vice- 

Chairman  do  take  the  chair,  and  should  the  Vice- 
Chairman  be  also  absent,  the  Chairman-elect  shall 
do  so.  In  the  absence  of  all  these  the  meeting  to 
elect  its  own  Chairman. 

(5)  That  there  be  a  Business  Committee  to  consist  of  the 

Chairman,  Vice-Chairman,  and  Chairman-elect,  who 
shall  arrange  the  order  of  business  and  other 
details. 

(6)  That  where  necessary  the  Articles  of  Association,  By- 

laws, and  Standing  Orders  be  altered  so  as  to 
incorporate  the  above  resolutions. 

That  the  Supplement  of  the  Journal,  containing  as  it 
does  the  private  business  of  the  members,  be  not 
issued  with  the  Journal  otherwise  than  to 
members. 

That  in  all  cases  where  the  British  Medical  Association  is 
given  by  Act  of  Parliament  or  otherwise  a  represen- 
tative position  on  any  permanent  B  )ard  or  Council, 
the  selection  of  the  Representative  or  Representa- 
tives shall  rest  ultimately  with  the  Representatives 
Meeting. 

That  it  be  an  instruction  to  the  Central  Council  to  prepare 
a  scheme  suitable  for  meeting  all  such  contingen- 
cies, and  to  submit  it  to  the  Divisions  for  considera 
tion  before  March  3i8t,  1906. 


By  the  Southern  Branch  : 
That  this  mef-ting  of  the  Southern  Branch  considers  that 
tht^  British  Medical  Association  should  afford  all 
possible  faciliti'  s  to  town  and  districts  for  starting 
and  carrying  on  local  provident  medical  services 
embracing    all    forms    of    club    practice;    that  an 


official  from  the  head  office  should  be  sent,  when- 
ever desired,  to  co-operate  with  local  medical  men 
in  the  inauguration  of  such  services,  and  that  model 
rules  and  regulations  for  their  working  should  be 
drafted  by  the  Medical  Secretary  and  supplied  from 
the  head  office  on  request. 


By    the    Salford    Division    (Lancashire    and    Cheshire 
Bran-h): 

1.  That  the  proceedings  of  the  Central  Council  ought  to 

be  published  in  as  much  detail  as  those  of  the 
Annual  Representative  Meeting,  in  order  to  stimu- 
late interest  in  its  doings. 

2.  That  all   increases   of    salary  or  alteration  of    status 

among  the  chief  paid  officials  of  the  Association 
ought  first  to  be  submitted  for  approval  to  the 
Annual  Representative  Meeting  before  any  definite 
action  is  taken  by  the  Council. 


By  the   Walthamstow  Division   (Metropolitan   Counties 
Branch)  : 

1.  That  to  ensure  adequate  consideration  of  resolutions 

brought  forward  by  Divisions,  notices  of  motion  be 
taken  in  future  at  a  more  convenient  time,  and,  if 
possible,  before  the  annual  report  of  Council. 

2.  That  the  Ethical  Committee  be  requested  to  consider 

the  relative  ethical  position  of  consultants  and  the 
medical  practitioner  in  attendance  to  each  other 
and  to  the  patients,  and  report. 

Guy  Elliston,  General  Secretary. 
February  23rd. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS    OF    COUNCIL. 

At  a  special  meeting  of  the  Council  held,  by  kind  permission 
of  the  Metropolitan  Asylums  Board,  London,  in  their  Board 
Room,  on  Wednesday,  February  15th,  1905. 

Present  : 

Mr.  Andeew  Claek,  D.Sc,  Chairman  of  CouncO,  In  the  Chair. 

Dr.  WiLUAil  COLLIEB,  President. 

Sir  VICTOB  HOESLEY,  F.R.S.,  Chairman  of  Representative  Meetings. 

Dr.  E.  Maekham  SKEHErrr,  Treasurer. 

Dr.  John  FobdAndeeson,  London.  Dr.  R.  McKenzie  Johnston,  Edln- 

Dr.  Michael  Beteelbt,  Norwich.  burgh. 

Dr.    H.   Langley    Beowne,    West  Mr.  R.  H.  Kinsey,  Bedford. 

Bromwich.  Dr.  C.  H.  Muburs,  Hull. 

Dr.  R.  Cochrane  Buist,  Dundee.  Mr.  W.  Jones  Mokeis.  Portmadoo. 

Dr.  James  Chaig,  Dublin.  Professor  J.  T.  J.  Moeeison,  Blr- 
Dr.  H.  Radclifeb  Ceoceee,  Lon-       mingham. 

don.  Dr.  Chaeles  Jambs  Moeton,  Lon- 
Professor  David  W.  Finlay,  M.D.,       dou. 

LL.D  ,  Aberdeen.  Dr.  James  Murbay.  Inverness. 

Mr.  C.  E.  S.  Flemming,  Bradford-on-  Mr.  D.  A.  OSUllitan, Loudon. 

Avon.  Mr.  Edmund  Owen,  London. 

Dr.  E.  Rowland  FOTHBEQiLL,  Lon-  Mr.  C.  H    Watts  Paeblinson,  WIb- 

don.  borne  Minster. 

Dr.  Edtvabc  Lawrence  Fox,  Ply-  Dr.  Frank  M   Pope,  Leicester. 

mouth.  Dr.  Edwin  Kaynbh,  Stockport. 

Dr.    H.    A.    Francis  (Queensland  Professor  Robkbt  Saucidby,  M.D., 

Branch),  London.  LL.Lt  .  Birmingham 

Dr.  John  H.  Galton,  Upper  Nor-  Dr.  i'ecil  E  Shaw,  Belfast. 

wood.  Mr.  W.  D.  Spanton,  Hanley. 

Dr.  Bruce  Goff,  Bothwell.  Fleet-Surg  J  Lloyd  Thomas,  R.N., 
Dr.  David  Goydeh,  Bradford.  Portsmouth. 

Or.  Major  Ghebnwood,  London.'  Mr.  T.  Jennee  Veehall,  Brighton. 

Dr.  Joseph  Geoves,  Carisbroobe.  Captain   C.    E.    Wiiuam^,    I. M.S. 

(Bunu&h  Branch),  Loudon. 

The  minutes  of  the  last  meeting  having  bten  printed  and 
circulated,  and  no  objections  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  the  Presi- 
dent-elect, the  Pa»t-Pre8ident,  Dr.  E.  G.  Barnes,  Dr.  James 
Barr,  Dr.  J.  Brassey  Brierley,  Dr.  W.  A.  Carline,  Mr.  P.  R. 
Cresswell,  C.B.,  Dr.  P.  Maury  Deas,  Lieutenant-Colonel  E.  F. 
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Drake  Brockmnn,  I.M.S  (ret.),  Dr.  G.  B.  Ferguson  Dr.  J,  J. 
Giusani,  Dr.  James  Hamilton,  Dr.  T.  S.  Kerr,  Dr.  C.  W. 
Marriott,  Dr.  C.  G.  D.  Alorier,  Dr.  James  Murphy,  Mr.  J.  Lynn 
Thomas,  C.B.,  Dr.  Norman  VValker,  and  Dr   Denis  Walshe. 

On  consideration  of  the  minutes  of  the  Organization  Com- 
mittee it  was  resolved  : 

That  the  Agenda  of  all  Representative  Meetings  be  issued 
to  the  Seeret-iries  of   Branches   and  Divisions. 

That  the  Rales  submitted  by  the  Dundee  Branch,  the 
South- West  Wales,  Aylesbury,  Newton  Abbot,  and  Tunbridge 
Wells  Divisions  be  approved. 

That  the  Shropshire  Division  be  constituted  a  separate 
Branch. 

That  the  rules  of  the  Cfipe  of  Good  Hope  (Western 
Province)  and  Hong  Kong  Branches  be  approved  with  the 
excep'.iona  stated  ;  and  that  the  amended  rules  submitted  by 
the  Metropolitan  Counties  Branch  be  approved,  subject  to 
the  attention  of  the  Branch  being  drawn  to  the  wording  of 
Rule  I. 

That  the  proposed  union  'of  the  Canterbury  and  Faversham 
Divisions  be  approved. 

The  recommendation  that  the  Council  be  advised  to  propose 
that  the  limit  for  a  separate  constituency  to  elect  a  Repre- 
sentative under  Article  XXVII  be  reduced  to  30,  was  referred 
back  to  the  Organization  Committee  with  instructions  to 
consider  the  question  of  area  as  well  as  of  number. 

That  the  Counnil  approve  the  suggestions  made  by  the 
Medico-Political  Committee  in  response  to  the  communica- 
tion of  the  Organizition  Committee.  (See  proceedings  of 
Medico-Political  Committee,  November  i6th,  1904.  p.  178.) 

That  such  matters  as  are  specially  referred  to  Divisions 
should  occupy  first  place  in  the  Supplement,  and  that  bold 
type  be  used  in  order  to  draw  attention  to  them. 

That  it  is  advisable  that  a  conference  of  the  Honorary 
Secretaries  of  Divisions  and  Branches  should  be  held  at 
Leicester,  and  that  the  arrangements  for  this  year  be  made 
by  a  Committee  of  those  members  of  Council  who  are  Secre- 
taries of  Bfanches  or  Divisions  with  power  to  co-opt  other 
Honorary  Secretaries. 

That  the  Council  approve,  as  a  suggestion  to  the  Branches, 
the  formof  voting  paper  submitted  for  the  election  of  members 
of  Council  by  Branches. 

That  the  forms  of  annual  reports  of  Branches  to  the  Central 
Council  appended  to  the  Minutes  be  approved. 

That  the  Council  refer  back  to  the  Committee  of  Secretaries 
and  Treasurers  of  the  Metropolitan  Counties  Branch  the  reso- 
lution addressed  to  the  Council,  with  an  intimation  that  such 
propisals  should  first  be  submitted  for  the  consideration  of 
the  Br-»nch  C)uncil  by  which  the  Committee  was  appointed. 

On  consideration  of  the  minutes  of  the  Colonial  Committee 
it  was  resolved: 

That  the  General  Secretary  be  instructed  to  communicate 
with  the  Colonial  Office,  pointing  out  the  objection  to  Clause  2 
(2)  (b),  of  the  Draft  Ordinance : 

(6)  In  the  case  of  a  person  claiming  to  be  qualified  otherwise  than 
under  the  said  Acts,  a  certificate  of  the  Council  of  the  Ceylon 
Medical  College  that  such  person  is  entitled  to  be  registered  under 
this  Ordinance. 

and  to  suggest  that  the  Ceylon  Council  might  be  pleased  to 
eliminate  it  irom  the  Ordinance. 

That  the  General  Secretary  communicate  with  the  Branches 
concerned  with  a  view  to  obtaining  copies  of  the  Medical  Bills 
for  Queensland,  New  South  Wales,  and  the  Straits  Settle- 
ments. Also  to  obtain  information  from  the  Colonial  Office 
of  any  medical  legislation  now  under  the  consideration  of  the 
Colonial  Governments. 

The  minutes  of  the  Medical  Secretary  Committee  were 
received,  and  the  recommendation  that  the  Medical  Secretary 
should  act  as  Secretary  to  the  following  professional  <5om- 
mittees,  namely.  Medico- Political,  Public  Health,  Rojal 
Naval  and  Military,  Ethical,  Hospitals,  and  Organizition 
Committees,  also  the  Rf'presentative  Meetings  was  approved. 

On  consideration  of  the  minutes  of  the  Public  Health  Com- 
mittee it  was  resolved  : 

That  the  Local  Government  Board  be  approached  in  order  to 
secure  their  support  to  the  Public  Health  Bill  prepared  by  the 
Association,  and  that  they  be  invited  to  receive  a  deputation 
th'-reon. 

On  consideration  of  the  minutes  of  the  Royal  Naval  and 
Military  Committee  it  was  resolved  : 

That  the  Council,  having  duly  considered  tlie  reply  of  the 
War  OfHte,  dated  Angus'  12th,  1904,  relative  to  the  pay  of 
oflicera  of  the  Militia  Medical  Service,  is  of  opinion,  and 
strongly  recommends,  that  in  any  future  embodiment  of  the 


Militia,  officers  of  the  Militia  Medical  Service  should  be 
entitled  to  and  receive  the  rates  of  pay  of  corresponding  ranks 
in  the  R  A  M.O.  as  a  matter  of  course,  and  not  as  an  excep- 
tional measure. 

On  consideration  of  the  minutes  of  the  Medico-Political 
Committee  it  was  resolved : 

That  the  support  of  the  Association  be  given  to  the  Public 
Health  Bill,  as  laid  before  the  Council  by  the  Public  Health 
Committee,  including  provisions  as  to  qualitication  as  one  of 
the  conditions  of  security  of  tenure. 

That  in  reference  to  the  matters  referred  to  the  Committee 
under  Minute  701  of  the  Council  of  July  6th,  1904,  the  (council 
reply  to  the  Midland  Medical  Union  in  the  terms  stated  in 
the  report  01  the  Medico-Political  Committee. 

That  the  Council  approve  that  the  memorial  on  the  Indecent 
Advertisements  Act  be  submitted  to  the  Home  Secretary. 

That  the  names  and  numbers  of  members  attending  the 
meetings  of  Divisions  be  not  included  in  the  reports  of 
Divisions  published  in  the  Journal. 

The  minutes  of  the  Hospitals  Committee  were  then  con- 
sidered, and  the  verbal  alterations  in  the  principles  of  hospital 
management  were  approved. 

The  minutes  of  the  Medical  Defence  Committee  and  of  the 
Chairmen  of  Committees  on  the  Alteration  of  the  Memoran- 
dum of  Association  were  received,  and  further  consideration 
deferred  until  the  next  meeting. 

On  consideration  of  the  minutes  of  the  Chairmen  of  Com- 
mittees on  the  Alteration  of  the  Standing  Orders,  certain 
new  Standing  Orders  for  the  appointment  of  Committees  by 
the  Council  were  approved. 

That  this  year,  to  facilitate  the  procedure  of  the  Council  for 
the  appointment  of  Committees,  Branch  Secretaries  be 
requested  to  send  in  the  election  returns  of  their  Branch 
Representatives  by  June  27th. 

On  consideration  of  the  minutes  of  the  Ethical  Committee 
in  reference  to  the  following  : 

The  report  of  a  Branch  Council  on  the  case  of  a  member  who,  on 
the  ground  of  unethical  conduct,  had  been  called  upon  by  the 
Branch  Council,  in  pursuance  of  the  Rules  of  the  Branch,  to  make 
a  suitable  apology  to  the  members  of  the  Division  of  which  be  is  a 
member,  and,  after  the  expiration  of  over  three  months,  had  failed 
to  make  the  apology, 

it  was  resolved  that  the  member  be  informed  that  this 
Council  will  reconsider  the  report  made  to  it  at  the  April 
meeting,  and  trusts  that  in  the  meanwhile  he  will  see  his  way 
to  make  the  apology  required,  as  othersvise  the  Council  will 
of  necessity  have  to  take  a  most  serious  view  of  the  case. 

TheCouQcil  approved  the  Rules  of  Ethical  Procpdureof  the 
Soulh-Western  Branch  and  the  South- West  Wales  Division  ; 
Special  Ethical  Rules  (as  adopted  by  the  Bradford  Division) 
for  the  Cardift",  Coventry,  Southampton,  and  Isle  of  Wight 
Divisions ;  and  Rule  Z  for  the  Dundee  Branch  and  the 
Consett,  Gateshead,  Monmouth,  Tjneside,  and  South  Shields 
Divisions. 

It  was  decided  that  the  General  Medical  Council  be 
requested  to  consider  the  advitability  of  istuing  a  general 
warning  against  canvassing  and  advertising  for  practice. 

The  minutes  of  the  Superannuation  Committee  were 
received,  and  further  consideration  was  postponed  pending 
the  report  of  an  actuary. 

The  minutes  of  the  Annual  Meeting  (Sections)  Committee 
were  received  and  approved. 

In  consideration  of  the  minutes  of  the  Scottish  Committee 
it  was  resolved  : 

That  the  report  of  the  Departmental  Committee  on  Poor- 
law  Medical  Relief  in  Scotland  be  submitted  for  the  considera- 
tion of  the  Scottish  Divisions. 

That  the  attention  of  the  Central  Criminal  authorities  in 
Scotland  be  drawn  to  the  variations  in  local  practice  in  grant- 
ing permission  for  medical  representatives  of  the  defence  to 
be  pre-ent  at  the  official  autopsies  and  criminal  cases. 

The  minutes  of  the  Colonial  (Joint)  Constitution  Committee 
were  received  and  app'-oved. 

On  consideration  ol  the  minutes  of  the  Scientific  Co-ordina- 
tion Committee,  it  was  resolved  : 

That  the  Therapeutic  Committee  (Special)  shall  consist  of 
ten  members  appointed  annually  by  the  Council.  The  Com- 
mittee shall  have  iiower  to  co-opt  three  others,  whether  mem- 
bers of  the  Associalion  or  not,  and  may  also  elect  correspond- 
ing members.  Its  functions  phall  be — (1)  To  furnish  mem- 
bers of  the  Ass.iciation  with  information  regarding  new 
remedies;  (2)  to  institute  the  definite  investigation— experi- 
mental, clinical,  or  statistical — of  new  remedies;  (3)  to  make 
suggestions  for  the  revision  of  the  £ntis/t  Phamiacofioeia. 


/;-.  BinWLaMBMT  TO  TBM         "] 

^^        BunaH  MffljiCAL  JookhalJ 


MEDICO-POLITICAL    COMMITTEE. 


[Fbb.  25,  1905. 


That  in  April  of  each  year  it  shall  submit  to  the  Council  a 
report  of  the  work  done  and  a  programme  for  the  ensuing 
year,  together  with  an  estimate  of  the  expense  of  each  pro- 
posed investigation.  The  Committee  shall  appoint  its  own 
Chairman  and  Secretary,  who  shall  be  members  of  the  Asso- 
ciation but  not  necessarily  members  of  Council. 

That  it  is  desirable  to  encourage  the  formation  of  Division 
Libraries,  and  to  facilitate  exchange  of  duplicate  books  the 
Librarian  at  the  Head  Office  in  London  should  so  lar  as 
possible  keep  a  list  of  duplicates  in  Division  and  other 
Medical  Libraries. 

That  the  attention  of  Division  Secretaries  be  called  to  the 
subjects  of  discussion  at  the  Annual  Meeting,  and  it  is  sug- 
gested that  members  bring  before  their  Divisions  as  many 
cases  as  possible  illustrating  these  subjects. 

That  it  be  suggested  to  the  officers  of  Sections  that  problems 
arising  in  course  of  discussion  be  suggested  to  the  Division 
as  subjects  for  further  consideration. 

That  it  is  desirable  to  form  a  lending  library  for  research 
by  duplicating  the  leading  special  periodicals. 

That  the  Scientific  Grants  Committee  should  consider  the 
question  of  supplying  or  aiding  in  the  purchase  of  the  neces- 
sary literature  for  individual  scientific  researches  with  a  view 
to  the  formation  of  a  special  library  for  research. 

The  minutes  of  the  Scientific  Grants  Committee  and  of  the 
Premises  and  Library  Committee  were  received  and  approved. 

Read  letter  received  from  the  New  Zealand  Branch,  which 
was  referred  to  the  Organization  Committee. 

It  was  resolved  to  publish  in  the  Supplbment  of  the 
Journal  notices  of  motion  for  Representative  Meetings  as 
soon  after  they  are  sent  in  as  possible. 

An  acknowledgement  of  the  resolution  of  condolence 
passed  at  the  last  meeting  upon  the  death  of  Dr.  William 
Vawdrey  Lush  was  read  and  ordered  to  be  entered  on  the 
minutes. 

Certain  other  matters  were  deferred  to  the  next  meeting 
of  the  Council,  to  be  held  on  Wednesday,  April  19th,  at 
II  o'clock  in  the  forenoon,  while  the  Journal  and  Finance 
Committee  will  meet  a  week  earlier. 

The  Council  rose  at  6.35  o'clock. 
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November  16th,  190^. 

A  MEETING  of  the  Medico-Political  Committee  was  held  at  the 
offices  of  the  Association  on  November  i6th,  1904,  when  there 
were  present:  Dr.  R.  C.  Buist  in  the  chair,  Dr.  W.  Collier 
(President  of  the  Association),  Sir  Victor  Horsley,  F.R.S. 
(Chairman  of  Representative  Meetings),  Dr.  Major  Greenwood, 
Mr.  T.  Garrett  Horder,  Dr.  J.  A.  Macdonald,  Mr.  W.  Jones 
Morris,  Mr.  E.  H.  T.  Nash,  Mr.  D.  A.  O'Sullivan,  and  Mr. 
C.  H.  Watts  Parkinson. 

Apologies  for  Absence. 
Letters  of  apology  for  non-attendance  were  read  from  the 
Chairman  of  Council,  Mr.  G.  Jackson,  Dr.  L.  Kidd,  Mr.  M.A. 
Messiter,  and  Dr.  J.  Murphy. 

Medical  ATrENDANCE  in  Criminal  Cases. 
A  communication  from  the  Council  of  the  Midland  Medical 
Union  enclosing  a  Memorandum  and  resolutions  concerning 
the  position  of  medical  attendants  in  criminal  eases,  referred 
by  the  Council  of  the  Association  to  the  Committee,  was 
referred  to  the  Subcommittee  on  the  payment  of  medical 
witnesses  and  of  practitioners  called  in  to  emergency  cases 
by  the  police. 

References  to  Divisions. 
The    Committee    considered  a  communication    from    the 
Organizition  Committee,  asking  their  opinion  on  the  matters 
raised  by  the  following  resolution  passed  by  the  Walthamatow 
Division  which  had   been  referred  by  the  ^Council    to  the 
Organization  Committee: 
That  it  Is  the  opinion  of  this   Division   that  the  present  method  of 
referriop;  busiaess  for  its  consideration  is  not  satisfactory,  and  that 
the  Central  Council   be  requested  to  forward  periodically  to  the 
Senretary  a  memorandum  of  sucti  business  together  with  a  concise 
statement  of  the  facts   and  .of  the   essential   points    on   which  an 
opinion  is  required.  j 


In  reply  the  Medico-Political  Committee  made  the  following 
suggestions  : 

J.  That  matters  to  be  referred  to  Divisions  should  be  issued  as  soon 
as  they  are  ready,  rather  than  periodically,  and  that  each  reference 
should  conclude  by  a  categorical  statement  of  (a)  the  points  on  which 
action  by  the  Divisions  is  suggested,  or  (b).  when  the  opinion  of  the 
Division  is  desired,  by  questions  in  such  form  if  possible,  as  admits  of 
direct  affirmative  or  negative  answer. 

2.  That,  before  each  quarterly  meeting  of  Council,  a  tabular  statement 
of  the  matters  referred  to  Divisions  be  furnished  in  the  British  Medical 
Journal,  the  matters  to  be  arranged  under  the  names  of  the  Council  or 
the  Committee  which  sent  them  down. 

3.  That  a  calendar  of  the  prospective  meetings  of  Standing  and 
Special  Committees  for  the  next  three  months  appear  in  the  Journal 
each  week. 

4.  That  to  secure  the  attention  to  the  Supplement  which  is  necessary, 
if  reports  referred  to  Divisions  are  to  appear  therein  and  not  be 
separately  issued,  weekly  Supplesiests  are  desirable. 

The  Medical  Register. 
The  Committee  received  from  the  Bradford  Division  an  in- 
timation of  a  resolution  which  that  Division  was  circulating 
to  the  Divisions  generally  with  a  view  to  concerted  action. 

Payment  for  Medical  Certificates  of  Unfitness  of 
School  Children. 
The  Medical  Secretary  reported  the  results  of  inquiries 
which  had  been  addressed  to  Scottish  School  Boards  as  to 
provision  made  by  them  for  payment  of  medical  practitioners 
for  certificates  of  unfitness  of  school  children  to  attend 
school,  and  the  matter  was  referred  to  the  Scottish  Com- 
mittee. The  Medical  Secretary  reported  also  a  communica- 
tion from  the  Aylesbury  Division  notifying  the  action  taken 
by  them  in  the  matter,  and  it  was  resolved  that  the  legal 
opinions  which  have  from  time  to  time  been  obtained  with 
reference  to  the  subject  be  collated  and  circulated  to  the 
Committee  prior  to  its  next  meeting. 

Amendment  of  the  Indecent  Advertisements  Act. 
Mr.  T.  Garrett  Horder  and  the  Medical  Secretary  were  re- 
quested to   draw  up  a  memorial  suitable  for  presentation  to 
the  Home  Office  in  favour  of  the  amendment  of  the  Indecent 
Advertisements  Act. 

Matters  Referred  to  Divisions. 
The  Committee  approved  the  Memorandum'  which  had  been 
prepared  by  the  Chairman  and  Secretary  to  accompany  resolu- 
tions and  reports  on  medico-political  matters  referred  by  the 
Annual  Representative  Meeting  to  the  Divisions. 

The  National  Deposit  Friendly  Society. 

Correspondence  with  the  National  Deposit  Friendly  Society 
was  read,  and  it  was  resolved  that  it  be  pointed  out  to  the 
Society  that  the  form  in  which  their  communication  dated 
October  31st  had  been  couched  precluded  the  Association 
from  replying  on  the  subject  of  the  communication. 

The  Committee  approved  for  circulation  to  the  Divisions  the 
epitome  which  the  Medical  Secretary  had  prepared  of  the 
Medical  Acts  Amendment  Bill,  and  also  a  Memorandum^  on 
the  unduly  repeated  dispensing  of  prescriptions  and  the 
recommendation  of  drugs  and  proprietary  articles  by  name. 

Preliminary  Medical  Education. 

The  minutes  of  the  Subcommittee  on  Preliminary  Education 
were  received,  and  the  Subcommiitee  were  authorized  to 
forward  to  the  Board  of  Education  their  Memorandum  on  the 
proposed  Government  certificate  of  secondary  education  when 
ready. 

Proceedings  of  Subcommittees. 

The  minutes  of  the  Subcommittees  on  (B)  Fees  to  Medical 
Witnesses  and  Police  Fees,  and  (C)  Coroners'  Law  and  Death 
Registration  were  received. 

Payment  of  Medical  Men  called  in  to  Assist  Midwive.s. 
The  Chaihman  submitted  a  Memorandum  on  the  payment 
of  medical  men  called  in  to  assist  midwives,  and  the  Memo- 
randum was  approved  as  the  basis  of  a  communication  to  the 
Divisions,  which  the  Chairman  and  Secretary  were  authorized 
to  prepare. 

The  Coroner  for  South- West  London. 
The  Committee  received  a  report  of  the  proceedings  of  a 
Conference  of  Medical   Societies  on    November  3rd  in  the 
matter  of  the  Coroner  for  South- West  London. 

^Supplement  to  the  British  Medical  Journal.  November  26th,  igo4 

p.  178. 
2  The  Memorandum  sen    in  pursuance  of  this  instruction  will  be  found 
on  pages  63-4. 
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Sdpply  of  Govbrnmbnt  Lymph  to  all  Medical 
Pkactitionkrs. 
The  Chairman  of  Ooinmittee,  the  Chairman  of  Repre- 
sentative Meetings,  and  the  Medical  Secretary,  who  had  been 
appointed  a  deputation  to  wait  upon  the  Medical  Officer  of 
the  Local  Government  Board  with  reference  to  the  supply  of 
Government  lymph  to  all  medical  practitioners,  reported  that 
they  had  aci;ordingly  met  the  Medical  Officer  of  the  Local 
Government  Board  and  the  Assistant  Secretary  of  the  Board 
on  November  2nd. 

Security  of  Tenure  of  Medical  Officers  of  Health. 

The  Chairman  of  the  Public  Health  Committee  brought 
before  the  Committee  the  Public  Health  Bill  as  prepared  by 
that  Committee,  and  it  was  resolved  to  recommend  that  the 
support  of  the  Association  be  given  to  the  Bill,  including  pro- 
visions aa  to  qualifications  as  one  of  the  conditions  of  security 
of  tenure. 

The  Rbvaccination  Bill. 

The  Medical  Sbcretauy  reported  that,  acting  upon  the 
instructions  of  the  Public  Health  Committee,  he  had  inquired 
of  the  Imperial  Vaccination  League  and  the  Public  Vacci- 
nators' Association  as  to  the  action  which  they  proposed  to 
take  in  the  next  session  of  Parliament  with  reference  to  vacci- 
nation, and  stated  the  replies  received. 


December  SLst,  1904. 
A  furtner  meeting  of  the  Committee  was  held  on  December 
2ist,  1904,  when  there  were  present:  Dr.  R.  C.  Kuist,  in  the 
chair  ;  Sir  Victor  Horsley,  F.R.S.,  Chairman  of  Representa- 
tive Meetings  ;  Dr.  Major  Greenwood,  Mr.  George  Jackson, 
Dr.  Leonard  Kidd,  Dr.  J.  A.  Macdonald,  Mr.  Jones  Morris, 
and  Mr.  C.  H.  Watts  Parkinson. 

Apologies  for  Absence. 
Letters  of  apology  for  non-attendance  were  read  from  the 
Chairman  of  Council,  the  Treasurer,  Mr.  T.  Garrett  Horder, 
Dr.  J.  Murphy,  Mr.  E.  H.  T.  Nash,  and  Mr.  D.  A.  O'Sullivan. 

The  Medical  Acts  Amendment  Bill. 
The  Medical  Secretary  reported  that  in  reply  to  an 
inquiry  he  had  stated  that  the  exception  in  Clause  11,  Sec- 
tion III,  of  the  Medical  Acts  Amendment  Bill  related  only  to 
officers  of  the  army  and  navy  who  were  not  engaged  in  private 
practice,  and  that  the  inquirer  had  suggested  that  certain 
civil  officers  should  he  permitted  to  claim  exemption.  The 
Committee  decided  that  the  matter  should  be  coasidered 
when  the  Bill  was  again  before  them. 

School  Certificates. 
A  communication  was  received  from  the  General  Medical 
Council  forwarding,  as  the  reply  of  the  Council  to  the  com- 
munication from  the  Committee  concerning  a  medical  cer- 
tificate given  by  an  unregistered  chemist,  an  opinion  by 
Mr.  Muir  Mackenzie.'  It  was  decided  that  the  reply  of  the 
General  Medical  Council  should  be  entered  on  the  minutes. 
It  was  resolved  also  that  the  attention  of  the  President  of  the 
Council  should  be  drawn  to  the  inaccuracy  of  certain  state- 
ments reported  to  have  been  made  in  the  debate  on  the 
subject  in  the  General  Medical  Council,  to  the  effect  that  the 
certificate  in  question  was  given  on  a  chemist's  memorandum 
form,  and  did  not  on  the  face  of  it  purport  to  be  a  medical 
certiScate,  the  fact  being  that  the  certificate  was  given  on  a 
printed  form  issued  by  the  educational  authority,  and  headed 
' '  Form  of  Medical  Certificate,"  there  being  nothing  throughout 
to  indicate  that  the  person  who  had  signed  it  was  not  a 
medical  practitioner. 

Vacant  Appointments. 
The  Medical  Secretary  reported  inquiries  which  he  had 
received  as  to  whether  there  was  any  objection  on  the  part  of 
the  Association  or  the  local  profession  to  certain  appointments 
which  were  advertised  as  vacant,  and  drew  attention  to  the 
importance  of  his  being  placed  in  a  position,  as  far  as  possible, 
to  answer  such  inquiries  promptly.  The  Committee  recom- 
mended that  a  standing  notice  be  inserted  in  the  Journal 
asking  those  who  were  in  possession  of  such  information  to 
communicate  with  the  Medical  Secretaty. 

The  Rkoistration  of  Nurses. 
In  reply  to  a  communication  from  the  Altrincham  Divisinn, 
the  Committee  instructed  the  Medical  Secretary  to  stite  that 
the  question   of    the    approval    hy   the   Association  of   the 

'Ibid,  December  3rd,  1904,  p.  212. 


registration  of  nurses  having  been  determined  by  the  Repre- 
sentative Meeting,  the  matter  could  only  be  opened  by 
a  notice  of  motion  from  a  Division  to  the  next  Representative 
Meeting  to  rescind  or  otherwise  modify  the  resolution. 

Consultation  of  Medical  Witnesses  in  London. 

The  Medical  Secretary  reported  an  inquiry  from  a 
Division  as  to  the  procedure  followed  in  London  in  the  matter 
of  consultation  of  medical  witnesses  in  legal  cases,  and  that 
Sir  Victor  Horsley  and  Mr.  Herbert  Page,  as  mi  mbers  of  the 
Subcommittee  which  inquired  into  the  matter,  had  kindly 
furnished  him  with  inlormation  which  enabled  him  to 
answer  the  inquiry.  The  Committee  thanked  Sir  Victor 
Horsley  and  Mr.  Herbe.t  Page  for  their  assistance,  and 
entered  the  following  jvicis  of  the  information  given  upon 
their  minutes : 

It  is  in  most  cases  possible  to  arrange  tor  a  joint  examination  of  the 
patient  and  for  a  free  discussion  of  the  case.  Usually  agreement  is 
arrived  at  upon  the  facts,  and  frequently  also  upon  the  matters  of 
opinion.     It  is  not  the  custom  to  put  this  agreement  into  writing. 

The  medical  witnesses  report  separately  to  the  agents  by  whom  they 
are  employed. 

Medical  Men  and  Ambulance  Competitions. 
A  communication  from  a  Member  of  the  Association  having 
been  considered  with  reference  to  fees  paid  to  medical  men 
for  services  in  connexion  with  ambulance  competitions,  a 
Memorandum  by  the  Chairman  was  considered  and  approved 
by  the  Committee  aud  was  ordered  to  be  circulated  to  the 
Divisions.  The  Committee  decided  that  it  would  be  desirable 
that  attention  should  be  drawn  in  the  Journal  to  the  pro- 
posals now  being  made  that  medical  practitioners  should 
undertake  the    duty    of  teaching  hygiene  in  schools  or  to 

Provident  Medical  Services. 
The  following  resolution  of  the  Southern  Branch  was  con- 
sidered : 
That  this  meeting  of  the  Southern'lBranch  considers  that  the  British 
Medical  Association  should  afford  all  possible  facilities  to  towns 
and  districts  for  starting  and  carrying  on  local  Provident  Medical 
Services,  embracing  all  forms  of   club    practice  ;    that  an  official 
from  the  head  office  should  be  sent,  whenever  desired,  to  oo-operate 
with   local   medical   men    in  the  inauguration   of   such   services, 
and  that  model  rules  and  regulations  for  their  working  should  be 
drafted  by  the  Medical  Secretary  and  supplied  from  the  head  office 
on  request. 
The  Committee  expressed   the  opinion  that  the  assistance 
desired  by  the  Branch  falls  within  the  scope  of  the  duties 
of  the  Medical  Secretary  which  the  Committee  was  instructed 
by  the  Annual  Representative  Meeting  at  Swansea  to  direct 
him  upon  occasion  to  perform,  and  that  the  Chairman  of  the 
Committee  was  at  present  authorized  to  sanction  such  assist- 
ance.    The  Medical  Secretary  was  instructed  to  prepare  a 
special  report  on   the  various   forms  of  provident    medical 
services  (as  distinct  from  registered  Friendly  Societies)  now 
in  operation  in  different  parts  of  the  country. 

Coroners  and  Medical  Men. 
A  communication  from  the  Tottenham  Division  suggesting 
certain  action  in  the  matter  of  a  coroner  was  read.  'The 
Committee  instructed  the  Medical  Secretary  to  inform  the 
Division  that  the  Association  was  already  taking  action  in 
reference  to  certain  matters  named,  and  with  reference  to  the 
rest  to  ask  for  further  information. 

The  National  Deposit  Friendly  Society. 
The  Secretary  reported  a  letter  written  to  the  National 
Deposit  Friendly  Society  in  pursuance  of  the  instructions  of 
the  Committee  at  its  last  meeting,  and  a  reply  received  thereto. 
The  Editor  of  the  British  Medical  Journal  informed  the 
Committee  of  communications  which  he  had  received  from  the 
Society  desiring  the  publication  of  certain  correspond- 
ence in  the  Journal,  and  his  reply  that  he  did  not  consider 
it  proper  to  publish  in  the  Journal  correspondence  which 
was  under  consideration  by  a  Committee  of  the  Association. 
A  Memorandum  drafted  by  the  Chairman  and  Medical 
Secretary  was  approved  for  submission  to  [the  Divisions,  in 
urder  to  give  effect  to  the  instruction  of  the  Annual  Repre- 
sentative Meeting  at  Oxford-that  the  report  of  the  Committee 
on  this  matter,  which  was  approved  by  the  Meeting,  should  ne 
communicated  to  the  Divisions  with  proposals  for  concertea 
action.  (The  memorandum  was  published  in  the  Supplement 
of  the  British  Medical  Journal  for  January  14th,  1905, 
P-90 
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Medical  Witnesses  and  Police  Fkes. 
The  Subcommittee  on  Medical  Witnessea  and  Police  Fees 
presented  a  further  interim  report  stating  that  some  of  tVie 
subjects  of  reference  required  lurther  consideration.  The 
S  a  be  >cn  mi  ttee  reported  tiint  as  the  result  of  inquiry  it  was 
found  that  the  police  authorities  of  large  towns  in  England 
and  Wales  paid  fees  to  medical  practitioners  when  summoned 
by  the  police  to  give  medical  attendance,  and  that  the  scales 
were  usually  adequate. 

The  Medical  Attendant  in  CRisfiNAL  Cases. 

The  same  Subcommittee  reported  that  they  had  considered 
a  communication  from  the  Midland  Medical  Union  containing 
the  following  note  pi'epared  by  Dr.  Duncan,  and  resolutions 
of  thrrte  Branches  of  the  Union  referred  by  the  Council  to  the 
C  )mmittee : 

Ttie  crlmiaal  cases  that  appear  from  time  to  time  in  tlie  courts  where 
the  crux  of  the  charge  rests  on  the  evidence  of  the  medical  attendant 
seldom  fail  to  bring  into  prominence  the  unsatisfactory  state  of  things 
at  present  prevailing  in  regard  to  medical  attendants  coming  forward 
with  suspicions  of  foul  play  which  they  may  entertain. 

If,  as  in  the  Maud  Marsh  trial,  the  judge  or  the  jury  comment 
adversely  on  the  fact  of  the  medical  attendantnot  havinggiven  informa- 
tion earlier,  the  publicity  given  to  such  comments  brands  the  prac- 
titioner as  incompetent  in  the  eyes  of  quite  a  number  of  the  public  and 
of  his  patients. 

If,  on  the  other  hand,  he  does  communicate  his  suspicions  to  the 
police  as  soon  as  they  are  aroused  (and  while  the  patient  in.  say,  a  sup- 
posed poisoning  case,  is  still  alive),  the  suspicions  expressed  will  almost 
certainly  reach  the  ears  of  the  party  concerned.  Should  they  be  well 
founded,  a  crime  may  be  frustrated  ;  but,  should  the  symptoms  be 
capable  of  an  innocent  explanation,  the  medical  man  finds  himself  in 
an  awkward  fix  indeed;  and  even  if  no  legal  proceedings  are  taken 
against  him,  he  is  bound  to  alienate  a  lai'ge  number  of  his  patients,  and 
may  have  to  leave  the  district  altogether. 

The  knowledge  of  the  above  may  well  make  a  man  put  ofT  saying 
anything  from  day  to  day,  in  the  b..pe  that  each  day  will  bring  clearer 
evidence,  till  perhaps  the  patient  dies  ;  and,  while  still  discussing  with 
himself  the  pros  and  cons  and  unable  to  be  certain  that  the  symptoms 
are  not  capable  of  a  natural  explanation,  he  signs  a  death  certificate 
bearing  the  most  prominent  symptom,  and  his  unspoken  suspicions 
remiin  unsolved. 

This  Is  not  as  it  should  be.  In  the  interests  of  justice  it  is  essential 
that  a  medical  attendant's  suspicions  should  be  voiced  at  once  ;  in  the 
interests  of  the  practitioner  it  is  also  essential  that  while  those  sus- 
picions are  being  weighed  and  sifted  there  should  be  no  possibility  of 
anything  loaking  out  till  the  suspicions  become  practical  certainties  ; 
wbile,  in  the  event  of  their  proving  unfounded,  they  would  remain  as 
if  they  had  been  unspoken. 

Such  a  state  of  things  can  be  easily  .attained  by  the  appointment  of 
"Crown  consultants,"  selected  and  paid  by  the  Home  Office,  not  by  the 
local  authorities.  They  would  be  in  every  centre,  and  would  be  drawn 
from  the  ranks  of  medical  men  who  have  made  themselves  specially 
proficient  in  forensic  medicine. 

It  would  be  open  to  the  perplexed  practitioner  to  discuss  his  case  with 
one  of  these  consultants,  and  be  guided  by  expert  advice.  If  the 
suspicious  symptoms  cleared  up,  or  could  be  explained  away  by  the 
consultant,  there  would  be  an  end  of  the  matter.  If,  on  the  olher 
hand,  the  consultant  saw  grounds  lor  supposing  criminal  Intent,  he 
would,  as  soon  as  his  suspicions  were  confirmed,  inform  the  police,  and 
take  the  responsibility  for  doing  so. 

The  foregoing  will  make  it  clear  in  what  cases  it  would  be  intended 
for  the  practitioner  to  make  use  of  the  services  of  the  Crown  consultant, 
v'hE  ,  in  those  cases  where  a  crime  is  being  committed  under  his  nese, 
and  in  which  an  attempt  is  being  made  to  use  him  as  a  covering 
instrument. 

In  other  cases  where  he  is  consulted  openly  and  straightforwardly, 
and  where  no  attempt  is  being  made  to  isterfere  with  the  medical 
man's  first  duty — the  cure  of  the  sick  or  injured — any  information 
gleaned  in  a  professional  capacity  would  be  under  the  seal  of  pro- 
fessional secrecy,  as  at  present. 

Tne  following  resolution  was  passed  by  the  Chesterfield  and 
Mansfield  Branches  of  the  Midland  Medical  Union: 
That  a  statement  setting  out  the  unsatisfactory  position  of  the 
medical  attendant  in  criminal  cases  be  submitted  to  the  British 
Medical  Association  and  the  General  Medical  Council,  together 
with  a  suggestion  that  a  memorial  be  presented  to  the  Home  Secre 
tary  that  Crown  consultants  be  appointed  and  paid  by  the  Home 
Office,  the  duty  of  such  Crown  consultants  being  to  undertake  the 
responsibility  of  examining  in  cases  of  suspicion  and  of  reporting 
to  the  police  authorities. 

Ths  following  resolution  was  passed  by  the  Nottingham 
Branch  of  the  Union  : 

That  (0  the  Nottingham  Branch  of  the  Midland  Medical  Union  is  of 
opinion  that  the  note  prepared  by  Dr.  W.  Duncan  is  worthy  of  con- 
sideration, but  the  Branch  does  not  definitely  adopt  his  particular 
suggestion;  (2)  the  Branch  is  further  of  opinion  that  the  whole 
question  of  the  relation  of  medical  men  to  criminal  cases  needs  in- 


vestigation, and  is  specially  drawn  to  this  conclusion  by  observa- 
tion of  the  alirming  increase  of  the  practice  of  using  preparations 
of  lead,  such  as  diachylon,  for  the  purpose  of  procuring  abortion. 

The  Committee  approved  and  adopted  as  their  recommenda- 
tion to  the  Council  the  report  of  the  Subcommittee  to  the 
following  effect: 

(i)  That  in  cases  of  suspected  crime  the  right  of  the  practitioner  to 
demand  a  consultation  is  a  sufficient  safeguard  if  he  will  use  it ; 

(2)  That  the  appointment  of  Crown  consultants  would  probably  defeat 
its  own  object,  inasmuch  as  [a)  the  calling  in  of  such  a  consultant 
in  any  individual  case  would  be  regarded  by  the  public  as 
equivalent  to  a  statement  that  crime  was  suspected,  and  (b)  private 
conference  with  the  Crown  consultant  without  personal  examination 
of  the  patient  by  him  could  in  no  condition  be  considered 
satisfactory. 

Secretary's  Report  of  Meetings  Attended. 
The  Medical  Secretary  reported  as  to  meetings  which  he 
had  attended  since  the  last  meeting  of  the  Committee  at 
which  his  assistance  had  been  desired  in  respect  of  medico- 
political  matters. 

PUBLICATI«N   IN  THE   SUPPLEMENT  OF  MATTERS  REFERRED  TO 
DiVIhlONS. 

The  Medical  Secretary  reported  that  in  forwarding  to  the 
Honorary  Secretaries  of  Divisions  various  Memoranda  ordered 
by  the  Committee  at  its  last  Meeting  to  be  circulated,  he  had, 
by  instruction  of  the  Chairmen  of  the  Medico-Political  and 
Oganization  Committees,  included  an  inquiry  as  to  the 
comparative  advantages  of  relying  on  publication  in  the 
Supplement  as  a  means  of  bringing  such  reports  to  the  notice 
of  Members,  or,  in  the  alternative,  having  copies  separately 
printed  for  issue  to  Members  with  the  notices  of  Meetings, 
and  that  the  majority  of  Honorary  Secretaries  who  had  replied 
thought  publication  in  the  Supplement  on  the  whole 
preferable. 

The  Committee  resolved  that  it  was  desirable  that  when 
Supplements  contained  matters  referred  to  Divisions,  the 
following  words  be  put  in  bold  type : 

Members  will  please  carefully  preserve  this  Supplement  until  the 
Division  has  discussed  the  matters  contained  therein. 

Payment  of  Medical  Mbn  Called  in  to  Assist  Midwives. 

The  Committee  approved  the  Memorandum  on  the  payment 
of  medical  men  called  in  to  assist  midwives  as  submitted  to 
the  Divisions. 

It  was  decided  that  a  communication  from  a  Division  con- 
cerning an  advertisement  of  a  nursing  institution  should  be 
reported  to  the  Central  Midwives  Board. 

The  Indecent  Advertisement  Act. 
The  Committee  approved  the  memorial  prepared  by  Mr.  T. 
Garrett  Border  and  the  Medical  Secretary  on  the  Indecent 
Advertisement  Act,  and  recommended  the  Council  to  forward 
the  same  to  the  Home  Secretary. 

Payment  for  Medical  Certificates  of  Unfitness  of 

ScHOOfc  Children. 
The  Medical  Secretary  submitted  a  report  prepared  by 
instruction  of  the  Committee  on  the  present  state  of  the  law 
with  reference  to  certificates  of  unfitness  of  children  to  attend 
school,  and  it  was  resolved  that  the  same  be  communicated 
to  the  Divisions  for  their  information. 

The  Eevaccination  and  Public  Health  Bills. 
The  Medical  Secretary  was  instructed  to  bring  under  the 
notice  of  Secretaries  of  Divisions  the  Revacciiiation  Bill  and 
the  Public  Health  Bill,  and  to  make  certain  suggestions  as  to 
action  which  should  be  taken  in  reference  thereto. 

The  Medical  Profession  in  Parliament. 
Tlie  Committee  considered  communications  received  with 
reference  to  the  improvement  of  the  representation  of  the 
profession  in  Parliament,  and  referred  the  matter  for  further 
investigation  to  the  following  Subcommittee:  The  Chairman, 
Dr.  W.  Gordon,  Dr.  E.  Jepson,  Dr.  J.  A.  Macdonald,  and  Mr. 
E.  H.  T.  Nash.  

February  15th,  1906. 
A  further  meeting  of  the  Medico-Political  Committee  was 
held  at  the  office  of  the  Association  on  February  15th,  1905, 
when  there  were  present:  Dr.  R.  O.  Buist  (in  the  Chair);  Dr. 
W.  Collier  (President  of  the  Association) ;  Sir  Victor  Horsley, 
F.R.S.  (Chairman  of  Representative  Meetings);  Mr.  Andrew 
niark,  F  R.C.S.  (Chairman  of  Council) ;  Dr.  E.  Marbham 
Skerritt  (Treasurer);   Dr.  Major  Greenwood,  Mr.  T.  Garrett 
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Horder,  Mr.  Georgp  Jackson,  Dr.  J.  A.  Madonald,  Mr.  W. 
Jones  Morris,  Mr.  E.  H.  T.  Nash,  Mr.  D.  A.  O'Sallivan,  and 
Mr.  0.  II.  Watts  Parkinson. 

Apologies  fok  Absence. 
Lpttera  of  apology  for  non-attendance  were  read  from  Dr. 
L.  Kidd,  Mr.  M.  A.  Messiter,  and  Dr.  James  Murphy. 

Action  Concerning  a  Colliery  Appointment. 
The  MtDiCAL  Secretary  reported  an  application  from  a 
colliery  surgeon  for  advice  and  assistance  with  respect  to  new 
terms  which  were  being  offered  by  the  workmen's  committee 
of  a  colliery,  the  principal  provisions  being  that  the  salary 
was  fixed,  no  private  practice  was  to  be  allowed,  the  general 
public  were  to  be  admitted  for  medical  attendance  at  the 
same  subscription  to  the  fund  as  miners  (the  medical  officer 
receiving  12^  per  cent,  of  such  subscriptions),  and  if  the 
medical  oflScer  received  public  appointments,  the  salary, 
except  i2§  per  cent.,  was  to  go  to  the  fund.  The  Medical 
Secretary  reported  the  action  which  on  his  advice  had  been 
taken  by  the  applicant,  and  also  by  the  Honorary  Secretary 
of  the  Division,  and  that  as  a  result  the  workmen's  committee 
had  applied  to  the  Division  to  ascertain  the  objections  of  the 
profession  to  the  appointment.  Meetings  of  the  Division  and 
of  the  officers  of  the  Branch  and  its  Divisions  were  being  held 
to  consider  the  subject.  The  Committee  approved  the  aetion 
of  the  Medical  Secretary. 

Supplying  Reprints  of  Reports  op  the  Committee. 

The  C  immittee  approved  the  action  of  the  Chairman  in 
instructing  that  copies  of  certain  reports  of  the  Committee 
should  be  supplied  as  desired  by  the  Honorary  Secretary  of  a 
Division  for  circulation  to  all  practitioners  in  the  Division 
area. 

Death  Registration  and  Coroners'  Law. 

The  Committee  received  the  minutes  and  report  of  the  Sub- 
committee appointed  on  October  5th,  1904,  to  consider  the 
matters  arising  out  of  instructions  of  the  Annual  Representa- 
tive Meeting  at  Oxford  respeetingdeath  registration  reform,  and 
amen'iment  of  the  coroners'  law,  and  adopted  the  report  of 
the  Subcommittee  as  the  report  of  the  Committee  on  the 
subject  for  circulation  to  the  Divisions.* 

Parltamhntary  Representation. 
The  Committee  received  the  minutes  of  a  Subcommittee 
appointed  on  December2i8t,  I9o4,tocon8iderthematter8ari8ing 
under  the  instruction  of  the  Annual  Representative  Meeting 
at  Oxford  to  the  Council  concerning  the  improvement  of  the 
parliamentary  representation  of  the  profession,  which  the 
Council  has  referred  to  the  Committee.  The  Committee 
adopted  a  report  for  presentation  to  the  Council  in  April. 

Medical  Secretary's  Visits  to  Divisions. 
The    Committee     approved    the    report    of    the    Medical 
Secretary  as    to   meetings  which  he  had  attended  or  pro- 
mised  to  attend  for  the   consideration  of    medico-political 
matters. 

Medical  Acts  Amendment  Bill  and  Pharmacists. 
The  Committee  approved  also  the  report  of  the  Chairman 
and  Secretary  of  a  conference  with  officers  of  the  Pharma- 
ceutical Society  with  reference  to  amendments  in  the  Medical 
Acta  Amendment  Bill  which  might  be  required  to  protect  the 
legitimate  interests  of  pharmacists. 

National  Deposit  Friendly  Society. 

The  Committee  considered  a  communication  from  the 
Editor  of  the  British  Medical  Journal  with  respect  to 
the  publication  in  the  Journal  of  certain  letters  which  had 
passed  between  the  Committee  and  the  National  Deposit 
Friendly  Society,  and  resolved  that  they  be  published  with 
an  accompanying  report  from  the  Committee  to  the  Associa- 
tion. 

Colliery  Disputes. 

A  communication  from  a  Division  was  ordered  to  be  filed 
for  reference  with  respect  to  the  action  by  Divisions  in  cases 
in  which  miners'  associations  may  intervene  with  the  object 
of  reducing  the  payment  to  colliery  surgeons. 

Loo*L  Authorities  and  Post-mortem  Examination. 
The   Medical   Skcrktary  reported  the  action  which  had 
been  tiken  on  the  application  of  a  Division  to  oppose  the 
following  clause  which  a  corporation  had  inserted  in  a  private 
Bill  to  be  introduced  into  Parliament: 
No  pout  mortem    pxnminallon    shall    he    pflrformed    In    any    private 
'  i'uo  report,  will  »ppottr  lu  tUo  uoxi  lasuo  oi  the  Sdpplkmknt. 


dwelling-house  within  the  borough  without  the  written  authority  of  the 
medical  officer  of  health.  Any  person  performing  or  assisting  in 
performing  any  po,«(-7«ortem  examination  without  such  authority  shall  be 
liable  to  a  penalty  not  exceeding  ten  pounds  ; 

and  that  as  a  result  the  corporation  had  undertaken  to  have 
the  clause  deleted. 

The  action  taken  was  approved,  and  the  Chairman  and  Sec- 
retary were  authorized  to  take  such  further  action  as  might 
be  necessary  to  prevent  the  enactment  of  such  a  clause. 

Medical  Assistance  to  Midwives. 
A  member  of  the  Committee  drew  attention  to  the  following 
form  issued  by  the  Central  Midwives   Board  which  had  been 
Pent  by  a  midwife  to  a  medical  practitioner  when  applying 
for  his  assistance : 

CENTRAL  MIDWIVES  BOARD. 


No 3... 

Name  of  Patient 


Recohd  of  Sehdino  foh  Medical  Help. 

Date... 


Address  , 


Requires  medical  assistance  on  account  of.. 


Signed  . 


(Certified  Midwife). 


Sent  to  (doctor)  , 
At  (address) 


Time  of  sending  message 

"The  Committee  resolved  that  it  should  be  pointed  out  to 
the  Midwives  Board  that  while  it  is  desirable  that  midwives 
should  keep  documental  record  of  cases  in  which  medical 
help  is  obtained,  such  a  document  should  not  be  transmitted 
to  a  practitioner  as  a  summons  to  attend. 

Fees  Paid  by  the  Police  for  Emergency  Attendances. 

The  Committee  received  a  further  report  on  replies  of  police 
authorities  to  the  inquiries  of  the  Committee  concerning  the 
fees  paid  to  medical  practitioners  in  emergency  cases,  and 
resolved  that  the  Medical  Secretary  should  be  instructed  to 
communicate  with  the  Divisions  in  the  area  of  which  no  pay- 
ment was  made,  and  furnish  them  with  the  Information  which 
had  been  received  by  the  Committee. 

Parliamentary  Matters  affecting  the  Profession. 
The  Committee  approved  the  report  of  the  Medical  Secre- 
tary on  the  present  position  of  parliamentary  matters  atTect- 
ing  the  profession. 

Contract  Practice  Inquiry. 
A  report  on  the  present  position  of  the  contract  practice 
inouiry  was  received,  and  it  was  resolved  that  the  attention 
of  those  Divisions  from  which  few  or  no  replies  had  been 
received  be  drawn  to  the  matter. 

AORBKMKNTS   AS   TO   CONTRACT   PRACTICE. 

The  Committee  approved  the  heads  suggested  by  the 
Medical  Secretary  and  Solicitor  for  a  model  form  of  agree- 
ment between  medical  practitioners  and  contract  practice 
organizations.  ^ 

PROPOSED     SECONDARY     EDUCATION 
CERTIFICATE. 

The  following  memorandum  on  the  circular  issued  by  the  Board 
of  Education  in  J,ily,  1904.  on  the  proposed  institution  of  a 
Oommment  certificate  of  secondary  education  has  beeti  foncardea 
on  behalf  of  the   British  Medical  Associction  to    the  Board  of 
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Education  and  acknowledged.  The  memorandum  of  the  Board 
was  published  in  the  Bbitish  Medical  Journal  of  August  6th, 
1904,  page  29S^ 

MEMORANDUM    TO    THE     BOARD    OF     EDUCATION 
CONCERNING    THE   CIRCULAR   ISSUED    BY    THE 
BOARD    IN    JULY    ON  THE   PROPOSED    INSTITU- 
TION    OF     A    GOVERNMENT     CERTIFICATE     CF 
SECONDARY  EDUCATION. 
The  British  Medical  Association,  having  for  some  consider- 
able time  given  very  careful  attention  to  the  question  of  the 
standard  of  Secondary  Education  which  should  be  required 
as  a  condition  of  entrance  upon  the  technical  studies  for  pro- 
fessions,  and  having  upon   this   subject  arrived  at  certain 
definite  conclusions  which  are  set  forth  in  a  Memorandum 
communicated  to  the  Board  of  Education  on  July  6th,  begs  to 
submit  for  the  consideration  of  the  Board  of  Education  the 
following   comments   on   the   proposals   contained   in   the 
Report  of  the  Consultative  Committee  issued  by  the  Board  in 
July. 

(i)  The  British  Medical  Association  would  represent 
that  those  bodies  which  have  so  far  been  consulted  by 
the  Consultative  Committee  are  chiefly  teaching  or 
examining  institutions,  and  that  the  Board  of  Education 
should  have  equal  regard  to  the  experience  of  bodies  like 
the  British  Medical  Association  which  have  special  oppor- 
tunities of  ascertaining  the  results  of  various  systems  of 
tuition  and  of  various  examinations,  as  exhibited  in  the 
after-history  of  those  who  have  been  submitted  to  them. 

(2)  The  Medical  profession,  from  its  long  experience  of 
the  system  of  multiple  examining  bodies  in  professional 
subjects,  has  special  knowledge  of  the  resultant  inequali- 
ties of  standard,  and  of  the  difficulty  of  effecting  improve- 
ments in  face  of  the  opposition  of  established  interests. 

(3)  The  British  Medical  Association  is  unable  to  concur 
in  the  proposal  that,  in  lieu  of  a  single  standard  examina- 
tion as  originally  suggested  by  the  Head  Master's  Con- 
ference, there  should  be  an  indefinite  number  of  examina- 
tions managed  by  separate  bodies,  and  it  is  in  a  position 
to  say  that  a  large  majority  of  Members  of  the  Medical 
profession  hold  that  the  standard  of  Secondary  Education 
required  for  entrance  to  the  Mecical  profession  should  be 
uniform,  and  that  any  system  which  so  constantly  tends, 
as  does  that  of  multiple  examining  bodies,  to  degradation 
of  the  standard,  should  be  avoided. 

(4)  The  Association  would  therefore  submit  that  the 
examination  in  Secondary  Education  should  be  con- 
auer.ed  by  a  central  body,  appointed  by  the  Board  of 
Education,  and  including  representatives  of  the  Uni- 
versities and  teaching  bodies,  and  that  on  the  results 
of  examinations  so  conducted  a  Secondary  Education 
certificate  should  be  given. 

(5)  To  serve  the  purposes  of  Medical  Education,  the 
Association  would  also  submit  that  candidates  should 
be  required  to  be  over  17  years  of  age,  and  that  the 
standard  prescribed  for  the  Secondary  Education  Certi- 
ficate should  be  one  suitable  for  candidates  of  this  age. 
This  does  not  exclude  the  possibility  of  providing  a  lower 
certificate  for  professions  for  which  such  provision  may 
be  thought  desirable. 

(6)  The  inspection  of  schools  contemplated  in  the  pro- 
posals of  the  Consultative  Committee  should,  in  the 
opinion  of  the  Association,  be  organized  independently 
of  the  conditions  of  admission  to  the  examination  for 
the  Secondary  Education  Certificate,  in  order  to  avoid 
interference  with  the  uniformity  of  examination 
standards. 

(7)  A  system  of  retrospective  reports  such  as  ia  pro- 
posed, especially  it  partly  confidential,  must  also  be 
regarded  as  quite  foreign  to  the  purpose  of  an  examina- 
tion intended  to  serve  as  the  gateway  to  professional 
education,  and  it  may  be  questioned  whether  it  would 
not  confer  a  most  dangerous  power  upon  the  teacher, 
and  have  a  perilous  influence  on  the  morale  of  the 
school.  Testimonials  of  character  when  required  have 
their  own  value,  which  is  and  should  be  quite  separate 
from  the  results  of  examination. 

(8)  In  any  satisfactory  system  of  tests  for  entrance  on 
professional  education,  examiners  and  teachers  should, 
so  far  as  the   individual  candidates  are  concerned,  be 

I  SUPPLEMENT  to  the  British  Medical  Joohnal,  December  3rd,  1004, 
F;  "J  7^"  "'^,**e''  was  discussed  during  the  last  session  o£  the  General 
Medical  CouDcU. 


separate  persons.  Absolute  purity  is  an  essential  con- 
dition for  the  acceptance  of  such  tests,  and  this  cannot 
be  guaranteed  unless  examiner  and  teacher  are  separate. 


ROYAL    NAVAL    AND    MILITARY   COMMITTEE. 

Kovember  15th,  1904. 
A  MEETING  of  the  Royal  Naval  and  Military  Committee  was 
held  at  the  office  of  the  Association  on  November  15th,  1904, 
when  there  were  present :  Mr.  Andrew  Clark  (Chairman 
of  Council),  in  the  chair.  Surgeon- Lieutenant- Colonel 
Decimus  Curme,  Lieutenant-Colonel  E.  F.  Drake- Brockman, 
I. M.S.  (retired),  and  Fleet  Surgeon  Lloyd  Thomas,  R.N.  The 
following  officers  of  the  Indian  Medical  Service  attended  by 
invitation  of  the  Committee :  Lieutenant-Colonel  Andrew 
Duncan,  Lieutenant-Colonel  J.  F.  Tuohy. 

Election  of  Chairman. 
The  Chairman  of  Council  was  appointed  Chairman  for  the 
ensuing  twelve  months. 

New  Member. 
The  Chairman  reported  that  Fleet  Surgeon  Lloyd  Thomas, 
R.N.,  having  become  the  representative  of  the  Royal  Navy 
Medical  Service  on  the  Council,  became  tp«o  facto  a  member 
of  the  Committee. 

Militia  Medical  Service. 
The  General  Secretary  reported  that  he  had  communi- 
cated with  the  War  Office,  as  directed  by  the  Committee  on 
June  30th,  1904,  and  that  he  had  received  a  reply  from  the 
Army  Council  to  the  effect  that  during  the  war  embodied 
Militia  Medical  Officers  received,  as  an  exceptional  measure, 
rates  of  pay  of  corresponding  ranks  in  the  Royal  Army 
Medical  Corps,  and  that  in  time  of  peace,  when  officers  were 
not  liable  to  be  separated  from  their  units,  such  a  concession 
would  not  be  justifiable  ;  employment  otherwise  than  with  a 
unit  was  voluntary,  and  it  was  not  considered  necessary  to 
vary  the  terms.  After  discussion  the  Committee  adopted  the 
following  resolution: 

That  this  Committee,  having  duly  considered  the  reply  of  the  War 
Office,  dated  August  12th,  1904,  relative  to  the  pay  of  officers  of  the 
Militia  Medical  Service,  is  of  opinion,  and  strongly  recommends, 
that  in  any  future  embodiment  of  the  Militia,  officers  of  the  Militia 
Medical  Service  should  be  entitled  to,  and  receive,  the  rates  of  pay 
of  corresponding  ranks  in  the  R.A.M.C.  as  a  matter  of  course,  and 
not  as  an  exceptional  measure. 

Indian  Medical  Service. 

It  was  reported  that  a  communication  had  been  received 
from  the  India  Office  stating  that  the  representations  made 
by  the  Association  regarding  charge  allowance  for  station 
hospitals  would  be  referred  to  the  Government  of  India. 

Tne  Chairman  reported  that  he  had  communicated  with 
the  medical  licensing  bodies  with  reference  to  the  new  Order 
ol  the  Governor-General  in  Council  as  to  fees  to  be  paid  by 
native  princes  and  noblemen  to  officers  of  the  Indian  Medical 
Service,  stating  that  the  British  Medical  Association  deplored 
this  improper  interference  between  the  patient  and  the 
medical  attendant.  Replies  had  been  received  from  certain 
corporations.  The  Colleges  of  Physicians  in  London, 
Edinburgh,  and  Ireland  had  replied  to  the  effect  that  they 
were  unable  to  deal  with  the  matter;  the  Rojal  College  of 
Surgeons  of  England,  after  stating  that  it  was  the  policy  of 
the  College  to  abstain  from  interfering  in  questions  relating 
to  fees,  added  that  the  Council  sympathized  with  the  views 
held  by  the  British  Medical  Association,  and  recognized  the 
propriety  of  a  body  such  as  the  Association  taking  the  matter 
up.  The  Apothecaries'  Hall  of  Ireland  did  not  find  itself  in 
possession  of  sufficient  knowledge  to  deal  with  the  matter, 
while  the  replies  from  the  Royal  Colleges  of  Surgeons  of 
Edinburgh  and  Ireland,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  and  the  Society  of  Apothecaries  of 
London  were  to  the  effect  that  the  matter  should  have 
consideration. 

The  General  Secretary  reported  that  he  had  communi- 
cated with  the  India  Office  on  this  subject — that  is  to  say, 
the  question  of  fees  and  the  violation  of  professional  secrecy 
involved  in  the  recent  Order,  and  that  he  had  received  the 
following  reply : 

India  Office,  Whitehall,  London,  S.W., 
August  nth,  1Q04. 

Sir,— I  am  directed  by  Mr.  Brodricb  to  acknowledge  the  receipt  of 
your  letter  of  the  8th  ,TuIy  last,  taking  exception  to  the  wording  of  a 
recent  regulation  made  by  the  Government  of  India  regarding  the 
remuneration  of  Government  medical  officers  for  attendance  on  native 
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chiefs  and  nobles  and  native  gentlemen  of  high  position  in   a  native 
State. 

In  reply,  I  am  to  point  out  that  the  regulation  referred  to  was  made 
with  the  express  object  of  guarding  against  the  disclosure  of  matters  of  a 
confidential  nature  relating  to  the  ailments  of  native  chiefs  and  their 
families,  and  that  it  was  issued  in  substitution  for  a  previous  regulation 
which,  in  the  opinion  of  the  Government  of  India,  did  not  sulliciently 
secure  this  object.  The  medical  statement  of  the  case  attended  is  to  be 
furnished  by  the  medical  oQicer  to  a  member  of  his  own  profession,  and 
his  ofUcial  superior  in  that  profession  ;  and  the  statement  is  to  go  no 
further,  but  to  be  used  only  by  the  Administrative  Medical  Officer  as  a 
guide  in  advising  the  local  government  as  to  the  appropriateness  of  the 
fee  proposed  to  be  taken. 

Tl3e  correspondence  will,  however,  be  forwarded  to  the  Government  of 
India  In  order  that  It  may  be  considered  whether  the  wording  of  the 
regulation  can  be  further  modified  so  as  to  emphasize  more  strongly  the 
strictly  confidential  character  of  the  report,  and  to  prohibit  the  dis- 
closure of  its  details  by  the  officer  to  whom  it  is  addressed. 

I  am,  Sir,  your  obedient  Servant, 

The  Secretary,  Hardwicke. 

British  Medical  Association,  429,  Strand,  W.C. 


HOSPITALS   COMMITTEE. 

December  1st,  1904- 
A  MEETING  of  the  Hospitala  Committee  was  held  at  the  ofBce 
of  the  Association  on  December  ist,  1904,  when  there  were 
present :  Dr.  M.Bkvbrley  (Chairman)  in  the  chair,  Mr.  Andrew 
Clark  (Chairman  of  Council),  Dr.  J.  Brassey  Brierley,  Dr. 
E.  L.  Fox,  Dr.  John  E.  Hamilton,  Mr.  T.  Garrett  Horder, 
and  Dr.  F,  M.  Pope. 

New  Members. 
Dr.  Ford  Anderson,  Mr.  E.  F.  White,  and  Dr.  E.  B.  Hastings 
were  added  to  the  Committee. 

Hospital  Management. 
It  was  resolved  to  invite  a  number  of  laymen  interested  in 
hospital  management  to  meet  the  Committee  in  conference, 
and  also  to  invite  certain  members  of  the  medical  profession 
to  attend  the  conference  and  to  meet  the  Committee 
beforehand. 

January  SGth,  1905. 
A  meeting  of  the  Hospitals  Committee  was  held  at  the  office 
of  the  Association  on  January  26th,  when  there  were  present : 
Dr.  M.  Bbveblby  (Chairman)  in  the  chair.  Dr.  William 
Collier  (President),  Mr.  Andrew  Clark  (Chairman  of  Council), 
Dr.  John  Ford  Anderson,  Dr.  J.  Brassey  Brierley,  Dr. 
E.  Lawrence  Fox,  Dr.  John  R.  Hamilton,  Dr.  E.  B.  Hastings, 
Dr.  T.  Arthur  Helme,  Mr.  T.  Garrett  Horder,  Mr.  Edmund 
Owen,  Dr.  Frank  M.  Pope,  and  Mr.  E.  F.  White. 

Hospital  Letters. 
Further  correspondence  with  Dr.  Roberts  Thomson  with 
reference  to  the  letter  system  in  use  at  the  Royal  Victoria 
Hospital,  Bournemouth,  was  read,  and  the  General  Secretary 
was  instructed  to  convey  to  Dr.  Roberts  Thomson  the  thanks 
of  the  Committee  for  his  reply. 

Conference  on  Pkinciples  of  Hospital  Management. 

The  GBNER4L  Secretary  reported  that  in  accordance  with 
the  instructions  of  the  Committee  he  had  invited  certain 
members  of  the  profession  resident  in  various  parts  of  the 
country  to  meet  the  Committee  for  the  purpose  of  a  pre- 
liminary discussion  of  the  resolutions  adopted  by  the 
Hospitals  Committee  with  a  view  to  a  conference  with  lay 
representatives  of  hospitals.  The  following  attended  :  Sir 
William  S.  Church,  Bart.,  K  C.B.,  P.R.C.P.,  Mr.  Timothy 
Holmes,  Mr.  A.  W.  Mayo  Robson,  Dr.  Lauriston  E.  Shaw, 
Dr.  W.  Knowsley  Sibley,  Dr.  Mary  Scharlieb. 

After  discussion,  and  as  the  result  of  the  opinions  expressed, 
the  principles  originally  formulated  by  the  Hospitals  Com- 
mittee were  amended  and  adopted  as  follows  : 

1.  That  inability  to  pay  for  adequate  treatment  shall    be 

the  consideration  for  the  admission  of  all  patients  for 
hospital  treatment. 

2.  That  no  charge  for  the  treatment  of  any  patient  shall  be 

made. 

3.  That  the  production  of  subscribers'  letters  shall  cease  to 

be  compulsory,  and  that  where  possible  the  system 
shall  be  abolished. 

4.  That    some   means   of    investigation    into    the   circum- 

stances of  the  applicants  for  relief  by  means  of  an 
almoner  or  other  agent  shall  be  employed  in  all 
medical  charities. 

5.  That  the  foregoing  recommendations' (resolutions  Nos.  i, 

2,  3,  4)  apply  to  both  in-patients  and  out-patients. 


6.  That,  except  in  emergencies,  suflicient  evidence  shall  be 

obtained  on  two  points  :  (a)  that  the  patient  is  not  in 
a  position  to  pay  for  treatment ;  (i)  that  the  case  is, 
from  a  hospital  point  of  view,  suitable  for  treatment. 

7.  That  all  cases  of  serious   accident  and  severe   sudden 

illness  shall  be  attended  to  on  their  first  application, 
and,  if  deemed  eligible  for  further  treatment,  shall  be 
referred  to  the  appropriate  department  of  the  hospital, 
but  if  ineligible  shall  then  be  referred  for  treatment 
elsewhere. 

S.  That  all  cases  of  trivial  accident  or  illness  deemed 
ineligible  for  the  out-patient  department  shall,  after 
having  been  attended  to,  be  referred  for  treatment 
elsewhere. 

9.  That  it  is  inexpedient  that  any  patient  be  permitted  to 
leave  a  hospital  without  having,' been  seen  by  a  regis- 
tered medical  practitioner. 

JO.  That  where  possible  the  number  of  new  cases  to  be  seen 
en  any  one  day  by  an  honorary  medical  officer  shall  be 
limited. 

11.  That  Special  Hospitals  shall  treat  only  those  cases  that 
come  strictly  within  the  scope  of  their  work. 

12.  That  in  all  hospitals  there  shall  be  an  age-limit  for  the 
retirement  of  the  medical  officers. 

The  Council  was  recommended  to  transmit  the  above  reso- 
lutions to  the  conference  which  is  to  be  held  on  Thursday, 
March  2nd,  at  3  p.m.,  between  lay  representatives  and  medical 
representatives. 

Poor-Law  Service  and  Provident  Dispensaries. 
The  Committee  adopted  a  resolution  expressing  its  readi- 
ness  to  discuss  the  question  of  the    relationship  between 
hospitals,  the  Poor-law  Service,  and  provident  dispensaries,  at 
a  later  date.  ■ 

ANNUAL   MEETING   (SECTIONS)   COMMITTEE. 

December  16th.  1904. 
A  MEETING  of  the  Committee  was  held  at  the  office  of  the 
Association  on  December  i6th,  1904,  when  there  were  present: 
Professor  Robert  Sacndby,  M.D.  (Chairman),  in  the  Chair; 
Mr.  Andrew  Clark  (Chairman  of  Council)  ;  Dr.  E.  Markham 
Skerritt  (Treasurer),  and  Dr.  W.  J.  Tyson. 

The  General  Secretary  reported  the  arrangements  that 
had  been  made  with  reference  to  the  Sections  at  the  Annual 
Meeting.' 
The  Committee  adopted  the  two  following  resolutions  : 
That  the  General  Secretary  be  instructed  to  print  on  all  the  sectional 
circulars,  the  regulation  stating  that  all  papers  read  are  the  pro- 
perty of  the  British  Medical  Association,  and  cannot  be  published 
elsewhere  than  in  the  British  Medical  Jouknal  without  special 
permission. 
That  this  Committee  is  of  opinion  that  only  titles  of  papers  which 
have    been  accepted  by  the  officers  of   sections,  and  which   may 
reasonably  be  expected  to  be  read,  should  be  Included  in  the  pro- 
gramme of  sectional  proceedings, 

gXtttvnp  of  !8rant!je5  atttr  Btbisions, 

[The  proceedings  »f  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  e/  th« 
Journal.]  

EDINBURGH  BRANCH: 
Southern  Division. 
A  meeting  of  this  Division  was  held  in  the  Oddfellows'  Hall, 
Forrest  Road,  on  Tuesday,  February  7th,  at  8  15  p.m.  There 
were  present:  Dr.  Duddingston  Wilson  (Chairman),  and  Drs. 
Simla  Paterson,  Proudfoot,  Lundie,  Duncan,  Abeyesinhe,  and 
the  Honorary  Secretary. 

Confirmation  of  Mimites.— The  minutes  of  the  annual  and 
adjourned  meetings  were  read  and  approved. 

Apology  for  Absence.— An  apology  for  unavoidable  absence 
was  received  from  the  Vice-C)hairman,  Dr.  Matheson. 

Letters.— hattevB  were  read  from  the  Medical  Secretary,  the 
Bradford  Division,  and  the  Manchester  Medical  Guild,  which 
the  Secretary  was  instructed  to  acknowledge. 

Annual  Representative  Meeting.— The  Representative  to  the 
Representative  Meetings  (Dr.  Simla  Patrkson)  gave  in  his 
report,  and,  on  the  motion  of  the  Chairman,  received  the 
hearty  thanks  of  the  Division  for  his  services. 

1  BairisH  Mbuioal  Joubnal,  Deoombor  loth,  1904,  p.  isS*- 
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Matters  referred  to  Dimaions. — The  report  on  Contract 
Practice  was  generally  approved,  on  the  motion  of  Dr. 
LuNDiE,  seconded  by  Dr.  Pkoudfoot.  The  report  on  con- 
sultation of  medical  witnesses  in  legal  cases  was  discussed, 
and  the  meeting  adhered  to  its  former  resolution.  The  reports 
on  information  supplied  to  coroners,  and  on  the  reorganiza- 
tion of  the  Local  Government  Board,  were  laid  on  the  table. 
Though  not  affecting  Scottish  Divisions,  the  meeting  desired 
to  give  its  support  to  tlie  schemes,  and  its  sympathy  with  the 
English  and  Welsh  Divisions.  The  various  propositions  of 
the  Revised  Medical  Acta  Amendment  Bill  were  unanimously 
approved.  The  meeting  heartily  agreed  with  the  desire  to 
prevent  the  abuse  of  drugs,  but  came  to  no  definite  decision  as 
to  the  best  way  of  carrying  it  out.  The  question  of  school 
certificates  was  submitted  by  the  Secretary,  and  the  subject 
was  remitted  to  the  Executive  Committee  to  consider.  Con- 
sideration of  the  memorandum  on  ambulance  work  was 
referred  to  next  meeting. 

Vote  of  Thanks  — The  meeting  closed  with  a  vote  of  thanks 
to  the  Chairman. 

EAST  ANGLIAN  BRANCH: 

West  Norfolk  Division. 

A  MEETING  of  this  Division  was  held  at  the  West  Norfolk  and 

Lynn  Hospital  on  February  i6th,  Sir  Alan  R.  Manby  in  the 

chair. 

Matters  Referred  to  Divisions. — On  the  question  of  the 
payment  of  medical  practitioners  called  in  to  assist  mid  wives 
(i)  Dr.  Chadwick  proposed  and  Dr.  Listkr  seconded  the 
following  resolution : 

That  this  Division  considers  it  desirable  that  public  provision  made 
for  the  payment  of  medical  men  called  in  to  assist  midwives  should, 
In  the  first  instance,  cover  every  case. 

— Dr.   Gardiner  proposed  the  following  amendment,  which 

was  seconded  by  Dr.  Thomas  : 

That  it  was  undesirable  to  have  any  public  provision  except  the  Poor- 
law. 

The  amendment  was  lost  by  a  majority  of  one.  The  resolu- 
tion was  then  carried.  (2)  This  clause  of  the  memorandum 
was  unanimously  considered  unnecessary.  (3)  It  was  pro- 
posed by  Dr.  Wales,  seconded  by  Dr.  Parry  : 

That  the  provision  should  be  made  through  the  County  Council. 
This   was    carried.     (4)  It  was    proposed  by  Dr.  Chadwick, 
seconded  by  Dr.  Gardiner,  and  carried  unanimously: 

That  in  the  event  of  the  provision  being  through  the  Poor-law 
authorities  it  should  be  left  open  for  any  medical  man  whom  the 
patient  desires,  and  who  is  willing  to  act,  to  be  called  in. 
(5)  It  was  resolved  that  payment  should  be  made  by  fee, 
and  that  the  minimum  fee  be  £2  28.,  as  per  resolution  of  the 
December  meeting.— In  regard  to  the  Medical  Acts  Amend- 
ment Bill  it  was  proposed  by  Dr.  Gardiner,  seconded  by  Dr. 
Cross,  and  carried  unanimously  : 

That  the  revised  draft  of  this  Bill  be  approved 

Remuneration  of  Post-Office  Surgeons  in  Country  Districts. 
—It  was  unanimously  agreed  that  the  fee  of  83.  6d.  per  head 
per  annum,  at  present  paid  in  this  rural  district  for  attend- 
ance, reports,  etc..  on  the  servants  of  the  Post  Office,  was 
altogether  inadequate.  Some  members  present  had  already 
refused  the  appointment,  while  some  others  had  resigned 
after  learning  the  rate  of  remuneration.  It  was  unanimously 
passed,  on  the  motion  of  Dr.  Tbomas,  seconded  by  Dr. 
Laver  : 

That  the  payment  should  be  the  same  as  paid  by  the  army  for 
attendance  of  their  men  on  furlough. 

National  D^pisit  Friendly  Society.— It  was  proposed  by 
Dr.  Thomas,  seconded  by  Dr.  Roddis,  and  carried  unani- 
mously : 

That  no  member  of  this  Division  shall  act  as  medical  officer  to  the 
National  Deposit  Friendly  Society,  nor  allow  his  name  to  be  used 
directly  or  indirectly  by  the  Society. 

Tea.- The  Chairman  subsequently  entertained  the  mem- 
bers to  tea. 


LA.NCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 
A  SPECIAL  general  meeting  was  held  in  the  Board  Room  of 
the  Altrincham  Infirmary  on  Thursday,  Februiry  9th,  1905. 
In  the  absence  of  Dr.  Joynson  (Chairman)  from  illness. 
Dr.  L0CKMAN  (Vice  Chairman)  presided.  There  were  six 
letters  of  apology  for  absence. 

Confirmation  of  Minutes.— the  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 


Second  Sfprexentative  on  Branch  Council. — I*  was  unani- 
mously agreed  to  make  verbal  alterations  in  Ru'es  4,  8,  9, 
and  I  (,  to  provide  for  a  second  representative  on  the  Branch 
Council,  and  to  have  six  elected  members  of  Committee 
instead  of  four. 

Matters  Referred  to  Divisions. — The  questions  submitted  by 
the  Medico-Political  Committee,  as  to  assistance  to  midwives, 
were  unanimously  answered,  and  the  answers  forwarded  to 
the  General  Secretary.  —  The  recommendations  as  to  the 
National  Deposit  Friendly  Society  were  unanimously  adopted, 
as  were  the  propositions  in  the  report  on  contract  practice, 
and  the  considerations  in  the  report  on  information  to 
coroners. — It  was  unanimously  resolved  to  ask  all  members  of 
Parliament  for  Cheshire  constituencies  to  support  the  Public 
Health  Bill,  the  Revaecination  Bill,  and  the  Reorganization 
of  the  Local  Government  Board  Bill  — The  desirability  of 
consultation  between  medical  witnesses  in  legal  eases  was 
again  unanimously  approved. — The  following  resolution  was 
unanimously  carried  : 

That  the  Altrincham  Division  is  of  opinion  that  the  practical  value  of 
the  Medical  Acts  Amendment  Bill  (as  published  in  thA  Supplbuent 
of  November  26th,  1904)  lies  in  Part  V,  Section  xxiii ;  but  is  very 
doubtful  whether  a  lay  Parliament  will  ever  give  such  protection 
to  the  medical  profession.  If  Part  V  be  passed,  the  Division  would 
accept  Part  III,  Section  xi,  but  otherwise  would  strongly  oppose 
It.    The  Division  approves  Parts  I,  II,  and  VI. 

Several  members  having  left,  the  following  resolution  was 
carried  by  a  majority  of  7  to  5  : 

With  regard  to  Part  rv  of  the  same  Bill,  in  the  opinion  of  this  meeting 
it  has   not  been   shown   that  the  one-portal  system  is  a  sufficient 
advantage  to  the  community,  or  better  than  the  present  system. 
Dr.    LucKMAN,  in  closing  the  meeting  after  a  session   of 
upwards  of  two  hours,  congratulated  the  members  on  the 
large  attendance,  on  the  vigorous  debates,  and  on  the  impor- 
tance and  unanimity  (save  on  one  point)  of  the  resolutions 
passed, 

Burnley  Division. 
A  MEETING  of  the  Division  was  held  at  Burnley  on  February 
9th ;    Dr.    Holt   in  the  chair.      There    were    six    members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Matters  Referred  to  Divisions. — A  memorandum  from  the 
Medico-Political  Committee,  "  on  the  payment  of  medical 
practitioners  called  in  to  assist  midwives,"  was  considered. 
The  answer  to  the  questions  submitted  have  been  forwarded 
to  the  Medical  Secretary.  The  question  of  information 
supplied  to  coroners  was  also  discussed.  It  was  unanimously 
resolved  : 

That  the  last  medical  man  in  attendance  upon  the  case  should  always 
be  called  as  an  expert  witness. 


METROPOLITAN  COUNTIES  BRANCH: 
City  and  Tottenham  Divisions. 
A    conjoint    meeting    of    these  Divisions  was  held  at  the 
Tottenham  Hospital  on  Thursday.  February  i6th,  at  9.15  p  m. 
Dr.  G.  Chappel  presided.  Mr.  J.  Smith  Whitaker,  the  Medical 
Secretary,  attended  the  meeting. 

The  Association  and  Medical  Defence. — A  discussion  on  the 
question  of  the  present  attitude  and  opinion  of  the  British 
Medical  Association  on  the  Medical  Defence  scheme  was 
opened  by  Mr.  J.  8.  Whitaker,  who.  in  a  short,  interesting, 
able,  and  impartial  speech,  described  the  present  position  of 
the  Association,  the  work  it  did  in  defence,  its  legal  position 
with  regard  to  Medical  Defence,  and  the  policy  or  otherwise 
of  its  taking  on  individual  as  well  as  collective  defence. 

After  a  brisk  discussion,  a  resolution  was    proposed  by 
Dr.  Major  Greenwood  and  seconded  by  Dr.  J.  W.  Hunt  : 
That  at  present  the  British  Medical  Association  should  continue  its 
present  position   of  taking  up  matters  of  collective  defence  only, 
and  should  not  undertake  individual  defence  as  well. 

An  amendment,  proposed  by  Dr.  Fuller  and  seconded  : 
That  the  Association  do  now  undertake  individual  defence  as  well, 
was  only  supported  by  two  votes.    The  original  resolution  by 
Dr.  Greenwood  was  carried. 

Nomination  of  Branch  Representatives. — Drs  F.  Wallace  and 
E.  Goodall  were  elected  as  delegates  of  the  City  Division, 
and  Drs.  G.  Ohappijl  and  J.  R.  Fuller  as  delegates  of  the 
Tottenham  Division,  to  meet  members  nominated  by  other 
Divisions  at  a  meeting  to  be  held  in  March  at  the  Central 
Ofiice,  in  order,  if  possible,  to  come  to  some  arrangement  that 
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will  prove  satisfactory  to  all  the  Division3  with  regard  to  the 
nomination  of  Representatives  of  the  Branch  on  the  Central 
Council  of  the  Association. 

Hospital  Abuse.  —  A  discussion  on  the  subject  of  abuse  of 
hospitals  was  opened  by  Dr.  J.  S.  Fuller  and  taken  up  by 
other  members.  Finally,  a  resolution  was  moved  by  Dr. 
FuLLEU  and  carried  unanimously,  declaring  it  to  be  the 
opinion  of  the  Division — 

1.  That  special  hospitals  should  as  much  as  is  possible  be  centralized 
and  amalgamated,  and  that  the  opening  of  new  special  hospitals 
should  be  discouraged  and  deprecated. 

2.  That  a  Central  Board  for  inquiry  and  inspection  of  hospital 
patients  should  be  formed,  consisting  of  members  nominated  by 
the  King's  Hospital  Fund,  and  of  certain  members  of  the  medical 
profeaaion,  to  form  a  Board  which  could  carry  out  efficient  inspec- 
tion of  the  suitability  or  otherwiae  of  applicants  for  hospital  treat- 
ment, especially  in  the  out-patient  departments,  as  the  present 
methods  of  inspection  are  quite  inefficient  to  check  the  great 
amount  of  hospital  abuse  prevalent  everywhere  and  which  involves 
enormous  expenditure  of  hospital  funds  for  people  who  are  not 
suitable  applicants  for  such. 

It  was  decided  that  this  resolution  should  be  forwarded  to  the 
Board  of  Control  of  the  King's  Hospital  Fund. 

Fees/or  Examination  for  Life  Insurance. — A  short  discussion 
of  fees  for  examination  for  life  insurance  occurred,  but  no 
resolution  was  taken  on  the  matter. 

Stkatford  Division. 
A  MEETING  of  this  Division  was  held  on  Thursday  evening, 
February  gth,  in  the  Alexandra  Hotel,  Stratford,  E.,  at  9  p.m., 
Dr.  Grogono,  Chairman  of  the  Division,  presiding.  The  lollow- 
ing  were  present:  Drs.  Grogono,  Fredericks,  Beadles,  Hay, 
Dale,  Black,  Taylor,  Corner,  Wareham,  Sanders,  Troup, 
Brown,  Couzpds,  Stocker,  Rose,  and  NieoU. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Address. — Mr.  Bktham  Robinson  (St.  Thomas's  Hospital) 
delivered  a  very  interesting  address  on  some  troubles  in  the 
breast,  recent  and  remote,  following  pregnancy.  The  address 
was  an  excellent  and  thoroughly  practical  one,  and  was 
greatly  appreciated.  Mr.  Robinson  replied  to  a  number  of 
questions  at  the  end,  and  was  accorded  a  hearty  vote  of 
thanks. 

Annual  Representative  Meeting. — Dr.  Pkrcy  Rose  then  pre- 
sented his  report  on  the  annual  meeting  of  the  Association, 
which  had  been  unavoidably  held  back  from  a  previous  meet- 
ing. He  gave  in  clear  and  terse  language  a  very  lucid  and 
comprehensive  summary  of  all  the  business  of  importance 
transacted  at  the  Oxford  meeting,  and  received  the  thanks  of 
the  Division. 

Medical  Practitioners  and  Midwives. — The  meeting  thereafter 
considered  the  memorandum  submitted  to  the  Division  by 
the  Medico-Political  Committee  on  the  payment  of  medical 
practitioners  called  in  to  assist  midwives,  and  after  consider- 
able discussion  it  was  decided  to  postpone  coming  to  any 
decision  until  the  matter  had  been  fully  discussed  at  the  next 
meeting. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Sotjth-West  Wales  Division. 
A  SPECIAL  meeting  of  the  South- West  Wales  Division  was 
held  at   the   Ivy   Bush   Hotel,   Carmarthen,  on  Wednesday, 
December  7th,    1904,   Mr.   D.  J.  Williams   in  the  chair.     A 
meeting  of  the  Executive  Committee  was  held  first. 

Election  of  Member  of  Branch  Council. — The  Chairman  (Mr. 
D.  J.  Williams)  was  unanimously  elected. 

Post-Office  Appointments. — A  report  from  the  Medical  Secre- 
tary upon  Poat- Office  appointments  and  South  Wales  Clerks' 
Aasociation  appointments  was  read.     The  following  resolu- 
tions,  proposed    by    Dr.    Hopkin,    seconded    by  Dr.   Owkn 
Williams,  were  carried  : 
That    members    be    allowed   to   accept    the    appointments    recently 
off'-red,   but  only  for  attendance  upon  emploj^s    living  within  a 
radius  of  two  mites  from  tlie  post-office. 
That   all   medical   men   living  within  the  area  of   the  Division   be 

Dotifled  to  that  elT'ect. 
It  was  proposed  by  Dr.  Cooks,  seconded  by  Dr.  Naunton 
Da  vies,  and  resolved  : 
That  this  Division  docs  not  approve  of  the  scale  of  pay  by  the  South 
Wales   Clerks'  A^80clation  as  ofTered,   nor  of    the   principle   that 
would   justify  the  extension  of  contract  practice  to    others  than 
working  men. 

Matters  Referred  to  Dirisions.—\n  regard  to  the  question 
of    information    to    be    given    by    medical    practitioners  to 


coroners,  it  was  proposed  by  Dr.  R.  D.  Evans,  and  resolved : 

That  no  information,  upon  which  decisions  as  to  the  proprs-ety  of 
holding  inquests  may  be  based,  be  given  to  coroners  or  the 
police  without  a  fee  of  103.  6d. 

It  was  agreed  that  these  resolutions  be  formally  placed  before 
the  meeting  at  Whitland  in  March,  to  be  adopted  under 
Clause  A  of  Bradford  Rules. 

l^otes  of  Thanks. — A  vote  of  thanks  to  Mr.  Smith  Whitaker 
for  his  lucid  report  was  proposed  by  the  Chairman,  seconded 
by  Dr.  Hopkin,  and  carried  unanimously. 


SOUTH-EASTERN  BRANCH: 
Dover  Division. 
A  MEETING  of  this  Divlsion  was  held  on  January  19th,  at  the 
Royal  Victoria  Hospital,   Dover,  Dr.   Parsons  in  the  chair. 
There  were  present  Drs.  Best,  Larking,  Robinson,  Dodd,  and 
F.  A.  Osborn  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Matters  Referred  to  Divisions. — The  memorandum  on  the 
Payment  of  Medical  Practitioners  called  in  to  assist  Midwives 
was  discussed.  The  conclusions  arrived  at  have  been  trans- 
mitted to  the  Medico-Political  Committee.  On  the  agenda 
were  the  other  matters  referred  to  the  Divisions,  but  consi- 
dering the  small  attendance  of  the  members  the  meeting  was 
adjourned,  so  that  all  the  members  might  have  an  opportunity 
of  disenssing  them  at  an  evening  meeting  to  be  held  shortly. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  at  the 
Royal  Society's  Rooms,  on  November  25th,  1904,     Dr.  Scott 
Skirvino  was  in  the  chair,  and  41  members  were  present. 

Confirmation  of  Minutes.— TlxermD.uiftsot  the  previous  meet- 
ing were  read  and  confirmed. 

Neic  Member. — The  Chairman  announced  the  election  of 
Dr.  Lethbridge  of  Royal  Prince  Alfred  Hospital. 

Communications. — Dr.  W.  H.Read  exhibited  a  patient  suffer- 
ing from  Friedreich's  disease  and  read  notes  on  the  case. — Dr. 
Vallack  read  a  paper  on  some  problems  in  asepsis :  (1) 
Wound  infections  of  high  virulence;  (2)  the  sterilization  of 
catgut. — Dr.  Hinder  (for  Dr.  Lethbridge)  read  a  paper  on  the 
results  of  six  months'  surgical  work  at  the  Royal  Prince 
Alfred  Hospital. — Dr  Wokrall  exhibited  a  sterilizer.  A 
discussion  ensued  in  which  Drs.  Hinder,  McKat,  Bowker, 
Hankins,  Wurkall,  Leahy,  Corlette,  Gordon  Craig,  and 
Craoo  took  part.     Dr.  Vallack  replied. 

Next  Meeting. — The  Chairman  announced  that  the  next 
meeting  of  the  Branch  would  be  held  on  Friday,  Decembef 
i6th,  1904. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  Room  on  December  i6th,  1904,  Dr.  MacCor- 
mick.  President,  in  the  chair.  There  were  thirty-lour  members 
present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Me7iibers.—The  President  announced  the  election  of 
Drs.  Kuipers  and  Bohardt. 

Communications— Dr.  Newmarch  exhibited  a  patient  suffer- 
ing from  nevus  of  face,  and  explained  the  treatment  of  the 
case.  Drs.  W.  H.  REAd,  Wade,  and  MacCoumick  made  some 
remarks  upon  the  case,  and  Dr.  Newmarch  replied. -;-Dr8. 
Litchfield  and  Hipsley  read  a  paper  on  the  relation  of 
Shiga's  bacillus  to  the  summer  diarrhoea  of  infants.  A  dis- 
cussion ensued,  in  which  Drs.  Flashman,  Millard,  Sinclair 
GiLLiKS,  BiNNKY,  and  Wade  took  part;  Dr.  Litchfield 
replied  — Dr.  Corlkttb  read  a  paper — a  review  of  the  subject 
of  starch  digestion  in  young  infants.  Dr.  Litchfibld  made 
some  remarks  on  the  case,  and  Dr.  Coulktte  replied. 

Widows''  and  Orphans'  Fund. — Dr.  Hankins  moved  that  this 
meeting  approves  of  the  formation  of  a  medical  practitioners' 
widows'  and  orphans'  fund.  Dr.  J.  A.  Dick  seconded  the 
resolution,  which  was  carried. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 
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YORKSHIRE  BRANCH: 

Harrogate  Division  and  Richmond  and  Northallbrton 

Divisions. 

A  combined  meeting  of  these  Divisions  was  held   at    the 

Prospect  Hotel,    Harrogate,   on    December   15th,    1904,    Dr. 

Liddell  in  the  chair. 

Matters  Referred  to  Divisions. — The  report  on  information 
supplied  to  coroners  by  medical  practitioners  was  considered, 
and  the  resolutions  of  the  Medico-Political  Committee  of  the 
British  Medical  Association  were  unanimously  approved  of. 
The  memorandum  with  rpgard  to  the  reorganization  of  the 
Local  Government  Board  was  unanimously  approved  of,  and 
it  was  resolved  : 
That  a  Royal  Commission  be  appointed  to  consider  public  health 
administration. 

The  Medical  Acts  Amendment  Bill  was  considered  and 
Sections  a,  b,  and  c  were  approved  of  unanimously. 

Dinner. — The  meeting  was  then  adjourned  and  the  members 
dined  together. 

Adjourned  Meeting.— The  adjourned  meeting  was  held  on 
January  igth. 

One-Pojto/<Sj^sff»i.— The  one-portal  system  was  approved  of 
unanimously. 

Annual  Certifkatefor  Practitioners. — The  following  resolution 
was  passed : 

That  in  place  of  further  mulcting  the  profession,  the  General 
Medical  Council  should  grant  an  annual  certificate  at  a  small  charge, 
and  that  the  General  Medical  Council,  in  consideration  thereof, 
should  protect  the  registered  medical  practitioner  against  persons 
illegally  practising  for  gain,  to  the  great  danger  of  the  public. 

This  was  carried  unanimously. 

Spectacle  Makers  and  Sight  Testing. — The  recommendation  of 
the  Medico-Political  Committee  of  the  British  Medical 
Association — 

That  the  Association  should  express  its  disapproval  of  the  proposal  of 
the  Spectacle   Makers  Company  on  sight  testing  as  being  fraught 
with  special  risk  to  the  public — 
was  approved  of. 

Arrangement  of  Divisions. — A  proposal  that  in  the  arrange- 
ment of  the  Divisions  of  the  British  Medical  Association 
individual  members  be  permitted  to  join  the  Division  most 
convenient  to  themselves  was  carried  unanimously. 

Abuse  of  Drugs. — It  was  resolved  that  the  report  on  preven- 
tion of  the  abuse  of  drugs  be  adopted,  with  the  following 
addition  to  Recommendation  A  : 
That  the  prescription  bo  not  dispensed  to  any  other  person  than  the 
person  prescribed  for. 

BRANCH  AND  DmSION  MEETINGS  TO  BE  HELD. 

BiEuiNGHAM  Branch:  Coventht  Division.— The  next  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire 
Hospital,  on  Tuesday,  March  7tb,  at  8.30  p.m.  Agenda:  i.  Mr.  W.  E 
Bennett  will  read  a  paper  on  rickets.  2.  Dr.  Kendrict  wUl  move 
the  following  resolution  :  That  it  is  hereby  resolved  that  no  member 
of  the  profession  in  the  area  of  the  Division  stall  act  as  medical 
oflBcer  to  a  Friendly  Society  at  a  less  remuneration  than  4s.  per 
member  per  annum  ;  that  the  Division,  in  interpreting  this  rule,  will  con- 
sider that  any  return  or  donation  of  any  kind  to  the  society  or  any  officer 
of  the  society  is  an  infringement  of  the  rule;  that  no  member  of  the 
medical  profession  in  the  Division  take  over  or  apply  for  any  club 
appointment  during  the  time  the  present  holder  is  applying  for  an 
increase  in  the  salary.  3.  Matters  referred  to  the  Division  :  (a)  Interim 
report  on  contract  practice;  the  recommendations  of  the  Committee  on 
the  report  will  be  moved  by  Dr  J.  Or'on  (jupplemrnt,  November  26th, 
1904,  p.  179).  (b)  The  iviedical  Act  Amendment  Bill  will  be  explained  by  the 
Secre'ary,  and  resolutions  thereon  will  bo  dealt  with  (Supplement, 
November  26lh,  1904,  p.  183).— E.  H.  Shell,  Coventry,  Honorary  Secretary. 


EAST  Anglian  Branch  :  South  Essex  Division.— The  next  meeting 
vrtll  bo  held  at  the  Victoria  Hospital.  Southeud-ouSea,  on  Thursday, 
March  2nd,  at  4  p.m.  Business:  Cases  will  be  shown  by  Dr.  Waters, 
Dr.  Leonard,  Dr.  Walker,  Dr.  Bluck.  and  Dr.  Raper.  Dr.  J  T.  C.  Nash 
will  read  a  paper  on  Some  Points  of  Interest  in  Infectious  Disease.  Con- 
sidwaUon  of  Memorandum  enclosed.  Memorandum  in  Bhitish  Meuical 
JonnNAL  Sopple.ment  of  February  4th.  Remaining  items  of  Memo- 
randum partially  considered  at  last  meeting.  Members  are  requested  to 
preserve  Supplemems  and  bring  them  to  the  meeting.- W.  Cakdy  Bluck 
Honorary  Secretary. 

Lancashire  and  Cheshire  Branch;  Nohtii  Manchestee  Division 
—A  meetine  of  tbe  members  of  the  above  Division  will  be  held  at  the 
Palatine  Hotel,  Manchesier,  in  the  Cliiiicarsociety's  ioomi,at4  15  p  m  on 
Thursday,  Match  and.  Agenda:  To  consider  (i)  A  communication  from 
the  West  Manchester  Division  re  Ancoata  Hospital.  (2)  Medical  Acts 
Amendment  Bill  (Sopplement  of  the  British  Medical  Jodrnal  for 
Novemuer  26th,  1904).  (3)  Prevention  of  drua  abuse  (Supplement, 
November  26th,  1904).  (4)  Memorandum  re  payment  of  medical  practitioners 


called  in  to  assist  midwives.  (5)  Report  on  National  Deposit  Friendly 
Society  (Supplement,  January  14th,  1905).  (t)  Public  Health  and  Revacci- 
nation  Bill.  (7)  Other  business.-— R.  G.  McGowan,  Honorary  Secretary  of 
the  Division. 

Leinsteb  Branch.— The  annual  general  meeting  will  be  held  in  the 
Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on  Saturday, 
February  25th.  at  4.30  p.m.— Professor  White,  Honorary  Secretary  arid 
Treasurer,  Dublin. 

North  OF  England  Branch  :  North  Northumberland  Division  — 
A  special  meeting  of  the  above  will  be  held  on  Tuesday,  February  28th, 
at  the  residence  of  Dr.  Charles  Fraser,  Elder  House.  Ravensdowne, 
Berwick-on-Tweed.  at  2.30  p.m.,  for  the  consideration  and  adoption  of 
new  rules  suggested  by  the  Northumberland  Committee  of  the  North  of 
England  Branch  of  the  British  Medical  Association.  Tlie  usual  quarterly 
meeting  will  be  held  Immediately  afterwards.  Business;  i.  Confirmation 
of  minutes.  2.  Consideration  of  memorandum  from  Medico- Political 
Committee.    3.  Any  other  business.— B.  B.  Robsox,  Alnwick,  Secretary. 


South-eastern  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4  30  p  m.,  on  the  fourth 
Wednesday  in  March  (22nd),  April  (26th).  May  (24th),  June  (28th).  annual 
meeting,  October  (asth),  November  (22ud).  Members  wishing  to  read 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnight's  notice  to  the  Honorary  Secretary,  rtding  Marsh,  M.D.,  49, 
Sackville  Road,  Hove. 

South-eastern  Branch:  Foleestone  Division.— A  meeting  of  this 
Division  will  be  held  at  the  house  of  Or.  Perry,  i,  Castle  Hill  Avenue,  on 
Friday,  March  3rd,  at  8  30  p  m.  Agenda :  Minutes.  Correspondence. 
Letters.  Paper:  The  Work  of  the  Association,  by  Dr.  P.  Vernon  Dodd. 
The  question  of  dividing  the  South-Eastern  Branch,  as  proposed  by  Dr. 
Larking.  Proposed  ethical  rules.  To  discuss  matters  recommended  by 
the  Executive  Committee  regarding  contract  practice.  Matters  referred 
to  the  Divisions  by  the  Representative  Meeting.  All  Members  of  the 
South  Eastern  Branch  are  invited  to  attend,  and  to  introduce  pro- 
fessional friends.— P.  Vernon  Dodd,  14,  Manor  Road,  Folkestone, 
Honorary  Secretary. 

South-eastern  Branch:  Norwood  Division.- The  next,  meeting  of 
this  Division  will  bo  held  at  the  Queen's  Hotel,  Upper  Norwood,  on 
Thursd.^y,  March  9th,  at  4  p.m. ;  J.  H.  Gallon,  M.D.,  of  Upper  Norwood,  in 
the  chair.    Dinner  at  6  p.m. ;  charge  7s.,  exclusive  of  wine. 

Agenda. 

1.  Minutes  of  last  meeting. 

2.  To  decide  when  and  where  the  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

3.  Report  of  the  South  London  King's  College  Hospital  Committee. 
(This  report  was  published  in  the  Supplement  for  February  iSth,  p.  52.) 

4.  Consideration  of  various  matters  referred  from  Medico- Political 
Committee  (see  SuppLEME^T  to  the  British  Medical  Journal. November 
26th,  1904  ;  members  are  requested  to  bring  this  to  the  meeting) : 

(a)  The  Interim  Report  on  Contract  Practice. 
(6)  Consultaiion  between  Medical  Witnesses. 
(c>  Memorandum  re  Information  to  Coroners. 

(d)  The  Report  on  Reorganization  of  the  Local  Government  Board. 

(e)  Memorandum  re  Drug  Abuse. 

Ij)  Memorandum  ou  the  Payment  of  Medical  Practitioners  called  in  to 
assist  Midwives  (Memorandum  enclosed). 

The  following  papers,  etc.,  will  be  read:  Dr.  Pye-Smith:  Auscultation 
of  the  Chest  and  its  relation  to  General  Symptoms.  Mr.  E.  M.  Corner  : 
Common  Causes  of  Failure  in  Surgical  Proceedings.  Dr.  Mercier ; 
A  Problem  in  Diagnosis.  Members  desirous  of  exhibiting  specimens  or 
reading  notes  of  cases  are  invited  to  communicate  at  once  with  the 
Honorary  Secretary.  All  members  of  the  South-Eastern  Branch  are 
invited  to  attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  on  Divisional  questions.  —  Henry  J.  Peanolet,  Honorary 
Secretary ;  Arthur  W.  Soper,  Assistant  Honorary  Secretary. 


SOUTH  Midland  Branch.- The  Council  of  this  Branch  wiU  meet  at 
Franklin's  Restaurant,  GuUdhaJl  Road,  Northampton,  on  Tuesday, 
March  7th,  at  3.30  p.m.— E.  Haines  Jonbs,  Secretary,  Northampton. 


South-Western  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  the  Rod  Lion  Hotel,  Truro,  on  Thursday,  March  2nd,  at  3  p.m., 
the  President,  Dr.  J.  Alexander,  in  the  chair.  The  following  communica- 
tions are  already  promised  ;— Mr.  Q.  C.  Wilkin  :  Syphilitic  Laryngitis. 
Mr  C.  Hamilton  Whiteford:  (i)  Intravenous  Injection  of  Saline  Solution 
in  Haemorrhage,  Shock,  and  Sepsis.  (2)  Old-standing  Rectal  lucontinence 
cured  by  Perineorrhaphy  and  suture  of  the  Anal  Sphincter.  Mr.  M.  R. 
Taylor :  Notes  on  an  Unclassified  Intecrious  Disease  in  Children  ;  and  an 
Anomalous  Exauthem.— G.  Young  Bales,  i,  Matlock  Terrace,  Torquay, 
Honorary  Secretary. 


CENTRAL  MIDWIVES   BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
February  16th,  at  6,  Suflfolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champneys  in  the  chair. 

Poor-law  Infirmaries  as  Training  Schools  foe 
Midwives. 
Miss  J.  Wilson  proposed,  and  Dr.  C.  J.  Cdllingworth 
seconded,  a  resolution  to  the  effect  that  the  Secretary  of  the 
Central  Midwives  Board  should  write  to  the  Local  Govern- 
ment Board  asking  for  a  copy  of  all  printed  instructions  and 
circulars  issued  by  the  Local  Government  Board  dealing  with 
the  question  of  midwifery  nurses.  Miss  Wilson  explained 
that  she  particularly  wished  to  procure  a  copy  of  a  certain 
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circulai-  issued  by  the  I-ocal  Government  Board  at  the  time 
Sir  AValter  P'oster  was  Parliamentary  Secretary  to  the  Local 
Government  Baard,  in  which  it  was  clearly  laid  down  that  the 
Local  Government  Board  recognized  the  medical  offic'ers  in 
infirmaries  as  responsible  in  regard  to  births,  midwives 
being  recognized  and  described  as  midwifery  nurses. 

Mr.  Parker  Young  said  he  saw  no  use  in  writing  to  the 
Local  Government  Board.  The  Central  Midwives  Board  had 
to  carry  out  a  certain  Act,  and  had  nothing  to  do  with 
circulars  issued  by  the  Local  Government  Board,  which,  after 
all,  merely  amounted  to  suggestions  ;  and  the  circular  par- 
ticularly referred  to  by  Miss  Wilson  was  sent  out  years  before 
the  Act  of  Parliament  was  passed  which  the  Central  Midwives 
Board  had  to  carry  out.  If  the  suggested  letter  were  sent  to 
the  Local  Government  Board,  it  would  look  as  if  some  special 
arrangement  was  to  be  made  in  regard  to  the  midwives  in  the 
Poor-law  infirmaries  ;  but  all  the  midwives  in  the  kingdom 
must  be  treated  by  tlie  Central  Midwives  Board  in  the  same 
way,  and  no  distinction  was  possible  between  Poor-law  insti- 
tutions and  any  other  institution.  The  Local  Government 
Board  knew  the  rules  of  the  Central  Midwives  Board,  and  his 
advice  to  his  colleagues  was  to  remember  that  it  was  unwise 
to  bark  unless  you  were  prepared  to  bite. 

With  the  consent  of  the  Board,  Miss  Wilson's  proposition 
was  withdrawn. 

It  was  then  moved  by  Dr.  Cullinowobth,  seconded  by 
Miss  Wilson,  and  carried  : 

That  no  Poor-law  infirmary  should  be  approved  as  a  training  school 
for  midwives  unless  the  average  number  of  deliveries  reached  not 
less  than  75  per  annum — that  is,  sufficient  to  ensure  the  necessary 
number  of  cases  for  training  at  least  3  pupils. 

On  the  motion  of  Miss  R.  Paget,  seconded  by  Mr.  Parker 
Young,  it  was  decided  that  no  application  from  a  Poor-law 
institution  to  be  approved  as  a  training  school  for  midwives 
should  be  entertained  unless  it  was  in  the  form  of  an  official 
communication  from  the  Board  of  Guardians  concerned  and 
signed  by  the  Clerk  of  the  Board. 


Ilabal  aittr  ^ilitarg  ^ppotnttmnts. 

ROYAL  NAVY  MEDICAt,  SERVICE. 
The  following  appointmenis  have  been  made  at  the  Admiralty:  Evklyn 
R.  H.  POLLAED,  Inspector-GeDeral,  and  Standish  T.  O'Gbadt.  Deputy- 
Inspector-General,  to  the  Royal  Naval  Hospital  at  Chatham,  February 
i6th  ;  James  Porter,  M.D.,  C.B.,  Deputy-Inspector-General,  to  Gibraltar 
Hospital,  March  ist ;  Horace  Elliott,  M.D.,  Fleet  Surgeon,  and 
Fred.  C.  B.  Gittings,  M.B  ,  Surgeon,  to  the  Hannibal,  on  recom- 
missioning,  February  28th;  JouN  McElwee,  M.D.,  Fleet  Surgeon,  to  the 
Empress  of  India,  Febnjary  28th  ;  Feedeeick  J.  Bubns,  M.D.,  Fleet  Sur- 
geon, to  the  Bacchante,  February  23rd  ;  Richabd  F.  Bate,  Stafl'  Surgeon, 
to  the  /Yesuieiif,  for  three  months'course  of  hospital  study,  February  17th  ; 
Kenneth  H.  Jones,  M.S.,  Surgeon,  to  Hong  Kong  Hospital,  March  ist ; 
John  a.  L.  Campbell,  Surgeou,  to  the  Prenident,  for  three  montliR'  hos- 
pital course,  February  20th  ;  Charles  S.  Facey.  M.B.,  Staff  Surgeon,  to 
the  Euriypa,  March  4th  ;  Thomas  D.  Halahan,  M.B,.  Staff  Surgeon,  and 
Edmund  Cox.  MB.,  Surgeon,  to  the  Diadem.  March  4th  :  Henry  J. 
Hadden,  M.B.  Fleet  Surgeon,  to  the  Renown,  on  commissloulrjg,  with 
nucleu.^  crew.  February  21st;  Malcolm  Camrron,  MB  ,  Surgeon,  to  the 
Pembroke,  additional  (lent  to  Chatham  Hospital),  February  21st ;  Thom.is 
W,  Myles,  M.B.,  Surfteon,  to  the  Vivid,  additional  (lent  to  the  Royal 
Marine  Infirmary  at  Plymouth)  ;  Archibald  D  Spalding,  Surgeon,  to 
the  Vernon,  additional,  for  the  Niger,  February  21st  ;  Eustace  Ark- 
Wright,  Surgeou,  to  the  Flora,  February  21st. 

Staff  Surgeons  L.  Bidwell.  E.  H.  de  Courtmacshekry,  M.D  ,  W.  J. 
Bearblock,  W.  Hackett,  M.D.,  C.  G.  Matthew,  M.S.,  T.  Austen,  and 
J.  CHAMiiKHS.  M.B.,  are  promoted  to  be  Fleet  Surgeons,  February  21st. 
Their  commissions  as  Surgeon  bear  date  February  21st,  1889:  as 
Staff  Surgeon,  February  21st,  iSg?.  Fleet  Surgeon  Matthew,  as  Surgeon 
of  the  Sparrow,  was  present  at  the  bombardment  of  the  Sultan  of 
Zanzibar's  Palace  in  1896.    The  other  officers  cited  have  no  war  record. 


ROY  AT.  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  J.  Madill,  M.D.,  C.B.,  is  promoted  to  be  Colonel, 
vice  A.  H.  Anthonisz,  retired,  December  22nd,  1Q04.     Full  particulars  of 
the  commissions   and  war  services  of  Colonel  Maglll  were  given  in  the 
British  Medical  Journal  of  January  i4ih. 

Lieutenant  Colonel  H.  K.  Whitehead.  F.R.C.S.Eiig.,  is  also  promoted  to 
be  Colonel,  vice  J.  M.  Beamish, retired,  January  26tli.  Colonel  Whitehead 
was  appointed  Surgeon,  luly  agth,  1882;  Burgeon-Majnr,  July  2Qth,  1894  ; 
and  SurKonn-Lleutenant-Colonel,  May  2olh,  189'.  He  served  in  the  cam- 
paigo  oil  ibe  Nortli-VVest  Frontier  of  India  in  1897-8  with  the  Tlrnli  Expe- 
ditionary Force,  and  wa.s  at  the  action  at  Uargai,  the  capture  of  the  Snm- 
pagha  and  Arharga  Passes,  and  tn  the  operations  against  the  Kh.iin  Kliel 
Cbanifcannls.  and  in  the  Bara  Valley  (mentioned  in  dispatches,  promoted 
to  lie  Surpeonl.ieuteuant-Colonel,  medal  with  two  clasps) 

The  undermentioned  Lieutenants,  appointed  on  probation  from  the 
dates  specified,  are  confirmed  in  that  rank:  D.  1)  Paton,  M.B., 
J.  A.  LONiiLEY,  M  B,  and  N.  K.  Dunkkrton,  August  3i8t,  1903; 
8.  C.  BowLR  and  G.  8.  C.  Hayes.  January  30th,  1904;  C.  Ryley, 
P.  DwYKH,  M  H.,  p.  C.  T  Davy,  M.B.,  W.  H.  Hills.  M.H  ,  J.  F.  C. 
Mackenzie,  MB  ,  H.  T.  VVil.son,  R.  C.  Hai.loweh,  M.B.,  J.  Campbell, 
M.B.,    (i.  A.  D.  Habvev,  H.  C.  Winckwohth,    H.  W.   Russell,    M.B., 


E.  J.  H.  Lux.mooee,  H.  C.  SiDiiwicK,  M.B.,  M.  Sinclair,  M.B. 
O.  R.  Painton,  N.  Low,  A.  11  Fraser,  MB.,  K.  H  L.  Coedner,  A.  T. 
Fhost,  M  B.,  K.  A.  C.  Uoiu,  P.  a.  JOnEs,  H.  O.  M  Beaiinell,  C.R.  Millar, 
G.  H.  Richards,  and  J.  St.  A.  Mauouan,  July  30th,  1904. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  on  proba- 
tion, dated  January  31st:  Charles  P.  Thomson,  M.D.,  George  W. 
Hbhon,  Robert  J.  B.  Buchanan,  Georoe  B.  f.  Churchill,  William  8. 
Nbalob,  Ja-mes  E.  Hoak,  Richard  G.  Meredith.  M.B.,  Feedeeick  E. 
Robekts,  George  8.  Wallace,  M.B..  Wilkeed  Parsons,  Abthue  a. 
McNeight,  M.8.,  Ernest  B.  Booth,  M.D.,  Thomas  H.  Gibbon,  M.D.. 
Richard  J.  C.  Thompson,  Ernest  G.  R.  Lithgow,  Pierce  Powbb,  M.B., 
CBAELEa  W.  O'Brien.  Ryder  P.  Nash,  James  S.  Pascoe,  Cecil  D.  M. 
Holbrooke,  John  M.  B.  Rahilly,  M.B.,  Geouge  G.  Tabuteau,  Richabd 
E.  HuMPEbY,  William  G.  Maydon,  M.B.,  Gahfield  Oemkod,  M.B. 

Lieutenants  G.  W.  Heron,  J.  M.  B.  Rahilly,  M.B.,  and  R.  J.  C. 
Thompson  are  seconded  under  the  provisions  of  Article  349,  Royal 
Warrant  for  Pay  and  Promotion,  October  26tn,  1900,  dated  January  31st. 


CHANGES  OF  STATION. 
The  foUowing  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
last  month:  From.  To. 

Surg.Gen.  W.  J.  Fawcett,  MB.,  C.B.      ...    Irish  Comd.  ...    War  Office. 

J.  D.  Edge,  M.D,  C.B South  Africa...    Irish  Comd. 

W.  Donovan,  C.B.  Salisb'ry  Plain    South  Africa. 

Colonel  G.  D  N.  Leake  Bombay         ...    Oudh. 

„      F.  W.  Trevor,  M.B Poona Bombay. 

W.A.May,  C.B Egypt Salisb'ry  Plain. 

Lieut-Col.  W.  J.  Macnamara,  M.D.         ...  —  O.  R.  Colony. 

,,  J.Gibson,  MB Cork     Templemore. 

Sir  A.  A  Brooke-Peohell,  M.B.    Belfast Portsmouth. 

Major  F.  W.  G.  Hall,  M  B Chester  ...    Manchester. 

,,      J.  8.  Davidson,  M.B Madras Portsmouth. 

,,      H.  W.  Austin      Templemore ...    Bombay. 

,,      G.  Bent      Warwick        ...    Bengal. 

,,      T.  B.  Beach         Bengal  ...    Chatham. 

,,      C.  A.  Stone,  M.D Bombay         ...    Dover. 

„      H.  E.  Winter      ...    Cardiff  ...    Bombay. 

,,      G.  A.  T.  Bray      Newport        ...    Bengal. 

,,      C.  Dalton Curragh         ...    Punjab. 

,,      F.  J.  Wade-Brown       Portsmouth  ...    Gosport. 

„      H.  W   K.Bead Belfast Madras. 

Captain  J.  B  Anderson         Shorncliffe    ...    Bengal. 

R.  J.  Blackham        Bulford  ...    R.A  M.  Coll. 

P.  J.  Probyn,  D.S.O — 

S.  A.  Archer Dublin Belfast. 

,,       H.  Hewetson R.A  M.  Coll.  ...    Dover. 

R.  E.  G.  Phillips      South  Africa...    R.A.M.  Coll. 

J.  M'D.  M'Carthy,  M.B R.A.M.  Coll.  ...    Chester. 

,,       J.  Poe,  MB Dublin Newbridge. 

A.  W  N.  Bowen        R  A.M.  Coll.  ...    Chester. 

W.  H.  8.  Nickerson,  M.B.,  V.C.    .    Salisb'ry  Plain    R.A.M.  Coll. 

,,       E.  T.  Inkson,  V  C Portsmouth  ...  ,, 

„       H.  6.  Martin R.A.M.  Coll. ...    Dublin. 

F.  F.  Carroll.  M.B ,,  Devonport. 

,t       J.  D.  G.  Maopherson,  M.B.         ...  ,,  Portsmouth. 

S.  D.  C.  O'Grady,  M.B „  Dublin. 

,,       A.  H.  O.  Young         .,  Chester. 

„       A.  C.  Lupton,  M  B Hounslow     ...    York. 

Q.  B.  Carter,  MB R.A.M.  Coll.  ...    Madras. 

P.  H  CoUingwood „  Dublin. 

C.  J.  OGorman,  D.S.O South  Africa...    R.A.M.  Coll. 

G.  B  Crisp      Netley 

S.  O.  Hall        R.A.M.  Coll.  ...    Madras. 

„       A.  E.  Weld       ..  Devonport. 

„       A.  E.  Thorp     Portsmouth  ...    R.A.M.  Coll. 

,,       H.  Merrick      Deepcut         ...  ,, 

E.  J.  Dobbin Aldershot.     ... 

L.  E.  L.  Parker        Hong  Kong  ... 

„       M.  H.  G.  Fell Transvaal 

„       W.  B.  Winkfield       Portsmouth... 

H.  D.  Packer Dublin Cork. 

„       H.  K.  Palmer 

„       F.J.  Palmer Edinburgh    ...    R.A.M.  Coll. 

,,       W.  A.  Wood.side       Straits  Settnit.  ,, 

„       W.  R.  Blackwell       Bengal 

H.  M.  NichoUs,  M  B R.A.M.  Coll.  ...    Dublin. 

,,       A.  Chopping Home  District.    Windsor. 

,.       O.  W.  A.  Eisner       Punjab R.A.M.  Coll. 

H.  S.  Anderson        Madras 

L.  W.  LLoyd R.A  M.  Coll. ...    Portsmouth. 

E.  P  Connolly         Bengal R.A.M.  Coll. 

M.  H.  Babington      Madras , 

II.  H.  Norman  Woolwich      ... 

H.  8.  Roch       Bengal 

„       F.  Harvey        Malta 

F.  H.  Merry,  MB Natal    O.  R.  Colony. 

H.  C.  R.  Htme,  M.B Netley R.A  M  Coll. 

C.  S.  Smith,  M.B ...    R  A.M.  Coll.  ...    Madras. 

C  S  Cato        .       •••    Transvaal      ...    Chester. 

„       F.S.Walker Fermoy  ...    Punjab. 

II   F  Shea.  MB Mauritius      ...    Salinb'i-j-  Plain 

P.  S.  Lelean —  Aldorshot. 

O.  Chains         R  A.M.  Coll.  ...    Malta. 

„       H  H.Scntt,  MB O.  R.  Colony...    Natnl. 

LiouteaantJE  Powell        Woolwich      ...    Uciigsl. 

O.  levers,  MB Capo  Colony  ...    St  Helena. 

H.C  Hildreth Lonpmoor     ...    Mndras. 

A.  C.  Oshurn      Portsmouth  ...     Bengal. 

F.  H  Nokc,  M  B Aldorshot      ...    Madras. 

W.  F.  II.  Vaughan       

R   B.  Hole,  MB Woolwich       ...    Bombay. 

T,  C.  Lucas         Aldorshot      ... 

G  E  Cathcart Punjab. 

II.  Harding,  M.B Woolwich       ...    Bombay. 

M.  F.  Gr.-int        ,.  _     ••. 

F.J.  Garland,  M.B Netley  ?-?"'9*'^-,  dui 

H.B.  Council     Woolwich      ...    KingsAf.  RIH. 


7° 


VACANCIES    AND    APPOINTMENTS. 


[Feb.  25,   1905. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
John  C.  M'Cabroll,  M.B.,  is  appointed  Lieutenant,  February  18th. 


INDIAN  MEDICAL  SERVICE. 
LlEUTENAST-COLONEL  Q.  BoMKORD  M.D.,  C  I.E.,  Bengal  Establishment, 
to  be  Surgeon- General,  from  January  ist.  His  appointment  as  Director- 
General,  Indian  Medical  Service-,  was  announced  In  tlie  British  Medical 
Journal  of  January  sSth,  where  particulars  of  liis  commissions  and  war 
services  are  also  given. 

Colonel  W.  K.  Browne,  M.D.,  Madras  Establishment,  is  gazetted  to  be 
Furgeon-General  from  October  nth,  1904,  as  staled  in  the  British  Medical 
Journal  of  December  31st  last. 

Lieutenant-Colonel  P.  H.  Ben.son,  M  B.,  Madras  Establishment,  is  also 
promoted  to  be  Surgeou-Getieral,  from  October  iitli,  1904.  Particulars 
referring  to  Surgeon-General  Benson  are  also  to  be  found  in  the  British 
Medical  Journal  of  Decemt>er  3.st. 

Lieuteuant-Colonel  J.  MoCloghry,  Bombay  Establishment,  is  granted 
the  temporary  rank  of  Colonel  while  officiating  as  Principal  Medical 
Officer,  Kurrachee  Brigade,  from  November  28' h,  1904. 

The  following  are  appointed  Lieutenants  from  September  ist,  1904: 
Horace  S.  Matson.  Donald  Steel,  Francis  H.  Stcavart,  Hampton 
A.  DouoAN,  Alexander  Cajieron,  Alfred  H.  Proctoe.  Robert  T. 
Wells,  Ian  M.  Macrae,  Charles  C.  C.  Shaw,  Roderick  D.  MacGreooe, 
James    \V.    H.   BABiNiirEN,   Alexander   3.   M.   Peebles,    Francis   B. 

SHhTTLE. 

The  surname  of  Lieutenant  C.  I  Brierley,  whose  admission  to  the 
Indian  Medical  Service  was  notified  in  the  London  Gazette  of  February  5th, 
1904,  is  as  here  given,  and  not  as  in  that  Gazette. 

The  retirement  from  the  service  of  Surgeon-General  Sir  B.  Franklin, 
K.C.I  E.,  K  H.P.,  which  has  been  already  announced  in  the  British 
Medical  Journal,  has  received  the  approval  of  the  King. 


IMPERIAL  YEOMANRY. 
SURGEON-LinuTENANT  W.  F.  L.  A.  HOLiROFT,  M  B.,  Royal    North  Devon 
(Hussars),  is  seconded  for  service  under  the  Colonial  OfSce,  January  21st. 
Surgeon-f^aptain    H.   Kelly,   M.D.,  Lanarkshire  (Queen's    Own    Royal 
Glasgow)  Regiment,  to  be  Surgeon-Major,  February  iStli. 


KOYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
The  following  announcement  is  substilufed  for  that  which  appeared  in 
the  London  Gaz-tte  of  January  3rd :  Surgeon-Lieutenant-  Colonel  D.  S. 
Davies,  M  D  ,  ist  Glourestershire,  resigns  his  commission,  and  is  granted 
the  honorary  rauk  of  Surgeon-Colonel,  retaining  his  uniform,  January 
4th.  

VOLUNTEER  RIFLES. 
SURGEON-LiEiTTENANT-CotONEL  G  Westby  (Brigade  SuTgeoD  Lieutenant- 
Colonel,  Senior  Medical  Officer,  Liverpool  Volunteer  Infantry  Brigade), 
2nd  Volunteer  Battalion  the  King's  (Liverpool  Regiment),  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  February  i8th. 

Surgeon-Lieuteuant-Colonel  J  S.  Muir,  M'B  ,  ist  Roxburgh  and  Selkirk 
(the  Border)  Regiment,  resigns  his  commission,  and  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  February  i8th  ;  he  retains  his  uniform. 

Mr.  RALPH  R.  Bhunskill  is  appointed  Surgeon-Lieutenant  in 
the  2nd  Volunteer  Battalion  the  Prince  of  Wales's  Volunteers  (S«uth 
Lanca.«hire  Regiment),  February  iSth. 

Surgeon-Major  A  Clark  (Brigade  Surgeon  Lieutenant-Colonel.  Senior 
Medical  Officer.  3rd  London  Volunteer  Infantry  Brigade),  4th  Middlesex 
(West  London),  to  be  Surg*»on-L'eutenant-Colooel,  August  23rd,  1893. 

Surgeon-Captain  8.  Nesfield,  5th  (Ardwick)  'V'olunieer  BattaUoD  the 
Manchester  Regiment,  to  be  Surgeon-Major,  February  i8th. 

Surgeon-Lieutenant  J.  MacLennan,  Sif  B.,  ist  Sutherland  (the  Suther- 
land Highland),  resigns  his  commission,  February  i8th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Mr.  William    Darlino   is   appointed   Lieutenant   in  the  Edinburgh 
Company,  February  i8th.    

Correction. 
The  name  of  Honorary  Surgeon-Colonel  W.  Draper,  ist  East  Riding  of 
Yorkshire  Royal  Garrison  Artillery  (Volunteers),  is  as  now  printed,  and 
not  as  published  last  week,  p  53. 


^ital  ^fattsttts. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-Bix  of  the  largest  English  towns,  including  London,  8,809 
births  and  5,189  deaths  were  registered  during  Uie  week  ending  Saturday 
last.  February  i8th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.4,  i8,o.  and  17.4  per  i,coo  in  the  three  precediug  weeks,  further 
declined  last  week  to  17  3  per  i,cx)o.  The  rates  in  tlie  several  towns  raueed 
from  7.1  in  Aston  Manor,  7.5  in  King's  Norton,  7.6  in  Handsworth  (Stalls), 
8.3  in  Coventry,  gain  Horusey,  10  5  in  Leyton,  10.8  in  dmethwick.  n.o  in 
East  Ham.  and  n  2  in  Waltnamstow.  to  241  in  We<-t  HartlepooJ,  24  7  in 
Mertbyr  Tydfil,  25  8  in  Ipswich,  25  g  in  Stockton-on-Tees,  26.1  in  Preston, 
28.2  in  Hanley.  30  5  iu  Porfsmouth,  and  3';  o  in  Khoudda.  In  Loudon  the 
rate  of  mortality  was  16.8  per  i.cjoo,  while  it  averaged  17  6  per  1.000  in  the 
seventy-five  oiher  large  towns.  The  deal h-rate  from  the  principal  infec- 
tious diseases  averaged  1.4  per  i, coo  iu  the  seventy-six  towns  ;  iu  Loudon 
this  death-rate  was  equal  to  i  i  per  i.coo.  while  among  the  seventy-five 
other  large  towns  tlie  rates  ranged  upwards  to  3.0  in  Stocktou-on-Tees,  3.2 
in  Freston,  3,4  in  Reading.  3  5  in  Merfhyr  Tydfil,  3  8  iu  South  Shields.  40 
in  Hanley,  9.9  in  Portsmouth,  and  5.4  in  Nottingham.  Measles  caused  a 
death-rate  of  1.3  iu  Gateshead.  1.4  in  Southarap'on  and  in  Cardilf  1.8  in 
Leyton,  2,0  iu  btockton-on-Tees,  2,1  in  Mcrthyr  Tydfil.  2.7  iu  Reading.  3  3 
in  Nottiughani,  and  3  6  in  Portrtuioulh  ;  scarlet  fever  ot  1.4  lu  Merthyr 
Tydfil ;  diphtheria  of  i.i  in  Salford.  1.4  in  Coventry,  and  2  2  in  Swansea  ; 
whoopinp-cougli  of  1.2  in  Wlgan  and  in  Hull,  i.^in  Rhondda,  i  7  in  Koilier- 
ham,  I  9  in  HaHlax  and  In  South  Shields,  2.7  in  Preston,  and  3.2  in  Hanley: 
and  diarrhoea  of  1,8  in  Bury.  The  mortality  from  "fever"  showed  no 
marked  excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox  was 
registered  m  Londoa  and  z  in  Bradford,  but  none  in  any  other  of  the  large 


towns.  The  Metropolitan  Asylums  Hospitals  contained  8  small-pox 
patients  on  Saturday  last,  February  i8th.  against  15,  13,  and  9  on  the 
three  preceding  Saturdays;  3  new  cases  were  admitted  during  the  week, 
against  i  in  each  of  the  two  preceding  weeks.  The  number  of  scarlet 
fever  cases  remaining  under  treatment  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  h«d  been  2096,  2,070.  and  2.077  at  the  end 
of  Che  three  preceding  weeks,  had  declined  again  to  2,016  at  the  end  of 
last  week  ;  241  new  cases  were  admitted  during  the  week,  against  251,  220, 
and  260  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  i8th,  880  births  and  633 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  20  3. 19.9,  and  18  2  per  1,000 
in  the  three  preceding  weeks,  increased  again  to  iS  9  per  1,000  last  week,  and 
was  I  6  per  i.coo  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  12.8  in  Leith  and  16.3  in  Edinburgh  and  in  Greenock,  to  22.2 
in  Dundee  and  244  In  Perth.  The  death-rate  from  the  principal  infec- 
tious diseases  averaged  16  per  i,ooc  in  these  towns,  the  highest  rates 
being  recorded  in  Glasgow  and  Leith.  The  305  deaths  registered  in 
Glasgow  Included  3  which  were  referred  to  measles,  20  to  whooping- 
cough,  3  to  enteric  fever,  and  6  to  diarrhoea.  Four  fatal  cases  of 
whooping-cough  were  recorded  in  Edinburgh  ;  2  of  diarrhoea  in  Dundee  ; 
3  of  typhus  iu  Aberdeen  ;  and  3  of  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  February  nth,  502  births  and  419 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  631 
births  and  389  deaths  in  the  preceding  period.  The  meau  annual  death- 
rate  in  these  towns,  which  had  been  18  8,  23  5,  and  22  8  per  r, 000  in  the 
three  preceding  weeks,  fell  to  20  i  per  1,000  in  the  week  under  notice,  this 
figure  being  2.7  per  i,oco  higher  than  the  mean  annual  rate  in  the  seventy- 
six  English  towns  for  the  correspondicg  period.  The  figures  ranged  from 
II  7  in  Watei-ford  aud  12  3  in  Limerick  to  25  2  in  Dublin  and  27  4  in  Cork. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towusaveraged  i.o  per  i,cco.  or  o.i  per  1,000  lower  than  during  the  pre- 
ceding week,  the  h'ghest  figure,  25.  being  recorded  in  Londonderry,  while 
Limerick  and  Cork  registered  no  deaths  under  this  heading  at  all.  The 
deaths  from  measles  exhibited  a  further  general  fall,  but  g  occurred  in 
Belfast.    In  Dublin  2  deaths  were  recorded  from  scarlet  fever. 


%Vitmm%  antr  appointments. 

Thie  list  of  vaeandei  is  compiled  from  our  advertleement  columne,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
mus'  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 

BETHNAL  GREEN  INFIRMARY.- Assistant  Medical  Officer,  resident. 

Salary,  trooper  annum. 
BIRKENHEAD     BOROUGH     HOSPITAI..— Two     Assistant     Honorary 

Medical  Officers. 
CARLISLE:  COMBERLAND  INFIRMARY— Resident  Medical  Officer  to 

aet  as  House-Physician  aud  House-Surgeon  for  six  months   each. 

Salary,  jCSo  and  jCioo  per  annum  respectively. 
CHELTENHAM    GENERAL    HOSPITAL.  —  (i)    Junior    House-Surgeon, 

resident.    (2)  Surgeon-in-Charge  of  Branch  Dispensary.    Salary,  ;<;5o 

aud  .^90  per  annum  respectively. 
CITY  OF  LONDON  HOSPITAL  FOR   DISEASES  OF  THE  CHEST,  Vic- 
toria Park,   E.— Two  House- Physicians  (male);  resident.    Salary  at 

theiate  of  ;Cio  per  annum  each. 

DURHAM   COUNTY    HOSPITAL.-House-Surgeon,   resident.      Salary, 

.£120  per  annum. 
EAST  LONDON    HOSPITAL  FOR  CHILDREN,    Shadwell.-(t)  Medical 

for  Casualty  Department.    Salary  at   the  rate  of  j^ioo  per  annum. 

(2)  House-surgeon,  resident.    Honorarium,  £2^  for  six  months. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (i)  Physician 

to  Out-patients  ;  (2)  Clinical  Assistants. 
KENSINGTON  UNION,— Second  Assistant  Medical  Officer  for  the  Work- 
house and  Infirmary,  resident.    Salary,  /;8o  per  annum. 
LINCOLN  COUNTY  HOSPITAL.— Senior  Male  House-Surgeon,  reside  it. 

Salary,  ;(;ioo  per  annum. 
LISTER  INSiITUTE  OF  PREVENTIVE  MEDICINE.— Jenner  Memorial 

Studentship  in  Bacteriology,  value  ;£i5o. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgesn, 

resident.    Salary,  £30  for  six  months. 
LONDON  HOSPITAL,  WHITECHAPEL.  E.- Assistant  Surgeon. 
MACCLESFIELD    GENERAL    INFIRMARY.— Junior     House-Surgeon, 

resident.    Salary,  ;(;5o  per  annum 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL. -Senior  Assistant 

House-surgeon,  rebideut.    Honorarium,  .£20  for  six  months. 
QUEEN'S  JUBILEE  HOSPITAL,  EARL'S  COURT,  S.W.— House-Surgeon, 

resident.    Salary  at  the  rate  of  £52  per  annum. 
READING:  ROYAL  BERKSHIRE  BOSPITAL.—Assistant  House-Surgeon, 

resident.    Salary  £60  per  annum. 
ROYAL  EAR  HOSPITAL,  SO  HO.  — Honorary  Assistant  Anaesthet'St. 
ROYAL  NAVY  MEDICAL  DEPARTMENT.— Three  Uentel  lurgeons.    In- 
clusive   salary,    £1    per    diem,    and,    when    necessary,   traveUiug 

expenses. 
STOCKPORT   INFIRMARY,— Assistant,  House   and   Visiting    Surgeon, 

resident.    Salary,  .^8©  per  annum. 


APPOINTMENTS. 


Allen,  .1.  Lynn.  M.R.,  B.Sc,  Medical  Officer  and  Fnblio  Vacmnator  for 
the  Second  District  01  the  Ougar  Union. 


Feb.  2?,   loo?. 


DIARY. 
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BHAi'Nn.  AM..  M.lv.C.S  ,  L.KC  P.  Loud.,  Uistrict|ttQd  Workhouse  Medk-al 

Oiticer  for  the  Stra(.tou  Union. 
Brown.  A..  I  .R.C  P.I..  M.R.C  S  Eug.,  Certifying  Factory  Surgeon  for  the 

Masham  1  istrict,  Yorkshire. 
BRO-n-N,  P.   H.  Burtun,  M.D.,  Cliuical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
Cook,  H    G.  G.,  M.D  Lond..  F  R  C.S.Ene.,  Medical  Officer  to  the  Cardiff 

Prison,  vice  Dr.  J  LI.  Treharue.  M.R.O.S.Eup.,  resigned. 
Doom.Y,    P    F.,  L.R  C.P.  andS.Edin.,  L.P  P.S  Gla«.,  Certifying  Factory 

Surgeon  for  the  Carrick-on-Shauuou  No.  2  District,  RofO  >mraon. 
Dodolas-Cbawfosd,    Uouelas.    MB.,    F.R.C.S.,    Hot  oiary    Consulting 

Sureeon  to  tlie  Liverpool  Dental  Hospital,  vice  F.  T.  i'aul,  F.R.C.S., 

resigned. 
Feamffdn,  Trevethan,  F.R.C.P.,  Clinical  Assistant,  Chelsea  Hospitalfor 

Women. 
Hepburn,  D,  M  D.Fdin..  F  R.S.E..  Examiner  in  Anatomy  and  Anthro- 
pology in  the  University  of  Edinburgh. 
JONKS.  A.  W.  L.,  M.R.C. 3.,  L.R.C.P.,  District  Medical  Officer  of  the  Salis- 
bury Union. 
JONUS,    W.   II  ,  M.B.,  Resident  Medical  Officer,  Mile    End   Old   Town 

Infirmary. 
KNAGGS,    Francis    Henry.     M.R.C  S.,  L.R.C.P.Lond.,    Ophthalmic   and 

Aural  Surgeon  to  the  Huddersfield  Infirmary. 
Lawkik,  W.  J.,  M.D.Glas.,  Certifying  Factory  Surgeon  for  the  Ayr  District, 

Ayrshire. 
McLannahaw,   J.  G.,  L.R.C.P.  and  S.Ire.,  District  Medical  Officer  of  the 

Stroud  Union. 
Oyston,  w.  f..  M.B.,  Ch. B.Vict.,  District  Medical  Officer  of  the  Hems- 
worth  Union. 
Pebcival,  A.  P.,  M.B.,  C  M.Edin.,  Certifjing  Factory  Surgeon  for  the 

Kuottingley  District,  Yorkshire. 
PiEnCF,  R.  w.  C  M  D..  B.Sc.Lond.,  D.P.H.Camb.,  Medical  Officer  of 

Health  for  the  Borough  of  Guildford. 
Pope,  G.  Stevens,  L.R.C.P.,  etc..  Medical  Superintendent  to  the  Somerset 

and  Bath  County  Asylum,  Wells,  Somerset. 
Sloan,  A.  Bankier,   M.D.Glasg.,  Extra  Dispensary  Physician,  Glasgow 

Western  Ibfirmary. 
Smith,   Hugh,  L.R.C.S.Edin..   L.S.A.,  Resident  Medical   Officer,  Dudley 

Dispensary,  vice  T.  K.  Williams,  M.K.C.S.,  L.R.C.P.Lond. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
Ss.  6d.t  which  »unt  should  be  forwarded  in  post-office  orders  or  stamps  vrith 
the  notice  not  later  than  Wednesday  moniinj?,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH, 

Chamberlain.— Oq  February  5th,  at  Pateley  Bridge,  Yorkshire,  the  wife 
01  E.  B.  Chamberlain,  M.R.C.S.,  L.S.A.Lond.,  of  a  daughter. 

MARRIAGE. 
Leon— Fribnd.— On  February  9th.   1905,  at  All  Souls,  Langham  Place, 
John  Temple  Leon,  M.D,,  to  Katheriue  Mary  Friend. 

DEATH. 

PABRy-JONES  — On  February  8th,  at  Brynhawddgar,  Pontyberem. 
Llanelly,  William  Richard  Parry-Jones,  L.R.C.P. and  S.Edin.,  and 
L.M.,  L.S.A.,  aged  47  years. 


DIARY   FOR   NEXT   WEEK. 


MONDAY. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square.  W  , 
8  30  p  m.— (i)  An  analysis  of  300  Consecutive  Gynaecological 
Laparotomies,  by  Dr.  A.  H.  N.  Lewers  (2)  dome  Remarks 
on  Caesarean  dection,  by  Ur.  W.  J.  Gow. 

ROTAL  College  of  Sorobons  of  England,  Liucolu's  Inn  Fields,  W.C, 
5  p.m.— Hunierian  Lecture:  The  Changes  produced  by 
Inflammation  in  the  Conjunctiva,  by  Professor  Stephen 
Mayou. 

TUESDAY. 

Royal  Medical  and  Chibdrgical  Socirty,  jo,  Hanover  Square,  8.30  p.m. 
— Discussion  on  The  Subsequent  Course  aud  Later  History 
of  Cases  of  Appendicitis  after  Operation,  to  be  opent-d  by 
Sir  Frederick  Treves:  other  speakers,  Sir  Willtaiu  Broad- 
bent,  Mr.  Charters  Symonds,  Sir  Lauder  Bruuton,  Mr. 
Pearce  Gould,  Sir  William  Bennett,  etc. 

WED9fE!4D4T. 

Obstbtbical  Society  of  London,  ao,  Hanover  Square  W.,  8  p  m.— Short 
communications;  Surgeon-Captain  J.  C  Holdic.li  Leicester; 
A  Ca«ie  of  Chyluria  with  Pregnancy.  Dr.  A.  H.  N,  Lewers: 
A  Case  of  Pregnancy  in  a  Rudimentary  Uterine  Cornu. 
Specimens:  l)r.  Giles:  Extrauterine  Pregnancy  at  Term 
Dr.  Herbert  Williamson :  Grape  Harconia  of  the  Cervix 
Uteri.  Inaugural  address  by  the  Ptesldent  (Or.  W.  K. 
Dak  in)  on  the  Present  Teaching  of  Practical  Midwifery  in 
England. 

RoTAL  College  of  Sokgeons  of  England,  Lincoln's  Inn  Fields,  W.C  , 
5  p.m.  — Hunterian  Lecture:  The  Clianges  produced  by 
l-'t1-fnimation  in  the  Conjunctiva,  by  Professor  tltephen 
Mayou. 

THUKHDAY. 

Coildhood  Society,  Parkes  Museum,  Margaret  Street.  W.,  8  pin— Mental 
Facultv  of  the  Child,  its  Growth  and  Culture,  by  Dr.  Francis 
Warner. 


Nobth-Kast  London  CLiNiCAL  Society,  Tottenham  Hospital,  4  p  m.— 
Paper:  Mr.  A.  De  Pre  derviUe:  Anaesthetic  Diflicultles 
and  how  to  combat  tliem. 

FRIDAY. 

Royal  College  of  Surgeons  of  Engiand,  Lincoln's  Inn  Fields,  W.C, 
5  p  m.— Hunterian  Lecture:  The  Changes  produced  by 
Inflammation  in  the  Conjunctiva,  by  Professor  Stephen 
Mayou. 

society  of  Anaesthetists,  20,  Hanover  Square,  8.30  p.m.— Dr.  Flux: 
A  Fatality  associated  with  Ethyl  Chloride.  General  dls- 
cusision  on  Ethyl  Chloride  ;  to  be  opened  by  Dr.  McCardie. 

POST-CRADFATE  COVRHEti   AND    lECTUREa. 

CEKTRAIi  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C— 
Wednesday,  5  p.m..  Practical  Demonstration  of  the  Nose. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Dermatological  Demonstra- 
tion. 

Hospital  foh  Consumption  and  Diseases  of  the  Chest,  Brompton, 
3. W.— Wednesday,  3P  m..  The  Treatment  of  Chronic  Cardiac 
AfTections. 

Hospital  fob  Sick  Children,  Great  Ormond  Street,  W.C— Thursday, 
4  p.m  ,  Cardiac  Disease  in  Children. 

Medical  Ghadoates'  College  and  Polyciinic,  22,  Chenies Street,  W.C. 
— ThefoUowiugcliuical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  eacli  day  :  -Monday.  Skin  ;  Tuesday, 
Medical :  Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday, 
Eye.  Lectures  at  5  15  p.m.  each  day  will  be  given  as  fol- 
lows:— Monday,  Chronic  Abscess  of  the  Maxillary  Antrum 
—its  Causes,  Diagnosis,  and  Treatment :  Tuesday,  Infective 
Diseases  of  Joints  :  Wednesday,  Dyspepsia  and  its  Treat- 
ment; Thursday,  Ocular  Headache- its  Causes,  Diagnosis, 
and  Treatment. 

Mount  Vebnon  Hospital  fob  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department.  7.  Fitzroy  Square, 
W.— Thursday,  5  p.m..  Bronchial  Affections  of  Children— 
I,  Primary. 

Samabitan  Fhee  Hospital  foe  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m..  Cases  from  the  wards. 

National  Hospital  fob  the  Pabalysed  and  Epileptic,  Queen  Square, 
WC— Tuesday,  3  30  p.m,  SyringomyeUa ;  Friday,  3.30  p.m.. 
Cerebellar  Disease. 

Nohth-East  London  Post-Sraddate  College, Tottenham  Hospital,  N., 
—Tuesday,  3  30  p.m..  Demonstration  on  General  Paralysis 
of  the  Insane  (at  Coloey  Hatch  Asylum,  New  Souihgate.  N.). 

Post-Geaddate  College,  West  London  Hospital,  Hammersmith,  W.— 
The  following  lectures  have  been  arranged  for  next  week.— 
Monday,  5pm,  Practicil  Surgery  ;  Tuesday,  The  Question 
of  Responsibility  and  Moral  Insanity  ;  Wednesday,  Prac- 
tical Medicine  ;  Thursday,  2  p.m  ,  Mr.  Keetley  ;  Friday, 
3  p.m.  (at  HanweU  Asylum),  Insanity  at  the  Epochs  of 
Life.  _^ 

BOOKS,   Etc.,   RECEIVED. 

The  Gardening  Year  Book  and  Garden  Oracle,  1905.  By  the  Editor  of  "  The 
Gardeners'  Magazine."  47th  year.  London  :  "  The  Gardeners'  Maga- 
zine "  Offioe.     IS. 

Congenital  Dislocation  of  the  Hip.  By  J.  Jackson  Clarke,  M.B  Lord., 
F.RC.S.  Second  edition.  Loudon:  Tlie  Practitioner,  Limited.  1905. 
IS.  6d. 

Zur  Chirurgle  der  Ureteren.  Von  Dr.  M.  Zondek.  Berlin :  August  Hirsch- 
wald.    1905.    Mk.  2. 

The  Naked-Eye  Anatomy  of  the  Human  Teeth.  By  Thos.  E.  Consta.t, 
L  R.C.P.Lond.,  L.D.S.,  M.R.CS  Eug.  Bristol:  John  Wright  and  Co. 
1905.    73.  6d. 

Transactions  of  the  Epidemiological  Society  of  London.  New  series 
Vol.  xxiii.    Session  19034.    London:  Williams  and  Norgate     1904.    6s 

Essentials  of  Nervous  Diseases  and  Insanity:  Their  Sjniptoms  ard 
Treatment.  By  John  C.  Shaw,  M  D.  Fourth  edition.  'Ihoroughly 
revised  by  Smith  Ely  Jellifle,  M.D.,  Ph.D.    London  :    Henry  Kimptou. 

1904.  43. 

Lectures  on  Diseases  of  the  Stomach  and  Intestines.    By  Boardman  Reed, 

M  D.    Bristol :  John  w  right  and  Co.    1905.    218. 
The  Undesirable  Alien  from    the   Medical   Standpoint.    By    Robert    R 

Rentoul.    Liverpool:  Cornish  and  Sons.    1905.    6d. 
The  Splendour  of  the  Human   Body:  A  Reparation  and  an  Appeal.    By 

the  Right  Rev.  C  H.  Brent,  D  U  ,  Bishop  of  the  Philippine  Islands. 

London  ;  Longmans,  Green,  and  Co.    1904.    23.  6d. 
Manual  of  Operative  Surgery.    By  John   Fairbairn   Binnie,  A.M.,  CM. 

Aberd.      Philadelphia  :    P.   Blakiston's  Son    and  Co.  ;  and    London  : 

H.  K.  Lewis.    1905.    123.  6d. 
StciUt  die  Bottinische  Operation  einen  Fortschritt  in  der  Behandlung 

der  chronipchen  Urioretention  bei   Proslatlkern  dar  ?    Von  Prolessor 

Dr.  Max  JalTiS.    Ahdriick  aus  deiu  IvllDischoa  Jahrbuch.    Dreizehnter 

Band.    Jena:  Gustav  Fisclier.    1904.    Mk.  2. 
Bacteriology  and  Surgical  Technic  for  Nurso".    By  Emily  M.  A.  Stnney. 

Second  edition.  leviscdand  enlarged  by  Frederic  Richardson  GrIltStli, 

M.D.    Philadelphia,  New  York,  and  London  :  W.  B.  Saunders  and  C). 

1905.  68  6d. 

Diet  in   Health  and   Disease.    By  Julius  Friedenwald.   M  D.,  and  John 

Ruhrlih,  M  D.    Philadelphia,  New  York,  and  London  :  W.  B.  Saunders 

and  Co.    1905.    188. 
A  Textbook   of  Legal  Medicine.    By  Frank  Wlnthrop  Draper.  A  M,  M.D. 

llarv.      PhilidGlphia,  New  York,  and  London  :  W.  B.  Saunders  and 

Co.    1005.    i8^. 
The  Practical  Studv  of  Malaria  and  other  Blood  Parasites,    By  J.  W.  W. 

Stephens    M  DCantiih.,    D.P  H.:  a.  d  B.  K.  Chribtuphers,   M.B.\  lot., 

I. M.S.    London:  Williams  and  Norgftte.    1904. 

•,*  In  forwarding  books  the  put.ll-hers  are  requested  to  state  the 
belling  price. 
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[Feb.  25,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Uentb.       Say  of  Week. 


Meetlags  to  be  Held. 


FebrUar?  '>>;    aATn»nAv     /  Leinster  Branch,  Eoyal  College  of  Phyaicians, 
n/i/.uu.j  ^o...BArnHDAY...-j^    KUdare  Street,  Dublin,  4.30  p.m. 


Marcb 


26. 
27. 


.gunbog.. 


28...TUESDAX 


/North  Northumberland  Division,  North  oj 
Etigland  Branch,  Elder  House,  Raveusdowne, 
Berwlck-on-Tweed,  2.30  p.m. 

j  Secretaries  of  Sections  for  the  Annual  Meet- 
ing must  send  in  to  the  General  Secre- 
tary, ^29,  Strand,  on  or  before  this  day 
preliminary    statement     of     arrangements 

\    made  for  their  Leicester  discussiona. 


1... Wednesday 

/•London  :  Hospitals  Committee,  2.30  p.m. 

„         At  the  Metropolitan  Asylums  Board, 

I  Hospitals  Conference,  3  p.m. 

I  Manchester  (North)  Division,  Lancashire  and 
o  Turmoniv  J  Cheshire  Branch,  Clinical  Society's  Rooms, 
^...IHUKSDAY...-;      Palatine  Hotel,  Manchester,  4,15  p.m. 

I  South   Essex   Division,  East   Anglian   Branch, 

I     Victoria  Hospital,  Southend-on-Sea,  4  p.m. 

I  South  -  Western    Branch,    Red    Lion    Hotel, 

i    Truro,  3  p.m. 


3...PBIDAT 


(London  :  Chairmen  of  Committees  re  Altera- 
I     tion  of  Memorandum,  3  p.m. 
j  Folkestone     Division,    Soiitn- Eastern     Branch, 
{    1,  Castle  Hill  Avenue,  Folkestone,  6.30  p.m. 


4...SATUBDAY... 

5...;5«nbo8.. 
6...M0NDAY  ... 

/'Coventry  Division,  Birmingham  Branch,  Coven- 
I     try  and  Warwickshire  Hospital,  e.38  p.m. 
7...T0ESDAT   ...-i  South     IMidland    Branch,    Council     Meeting, 
I      Franklin's      Restaurant,     Guildhall    Road, 
[     Northampton,  3.30  p.m. 


/London  :  Secretaries  of  Branches  and  Divi- 
l     sions  on  the  Central  Council,  3  p.m. 

S  Norwood      Division,     South-Eastern      Branch, 
>     Queen's  Hotel,  Upper  Norwood,  4  p.m. 


i  Latest  date  for  furnishing  Annual  Report  and 
Financial  Statement  of  all  Branches  te 
General  Secretary  (By-law  9). 

f  London  :     Metropolitan     Counties     Branch 
1     Division  Secretaries,  5  p.m. 

London  :  Ethical  Committee,  2.0  p.m. 


8...wbdnesday 

9. ..Thursday.. 
io...fbiday     ... 

11...8ATOEDAy... 

i2...§unboB.. 

13...MONDAY    ... 

14...TnESDAY 

15. ..Wednesday 

16...thdesday. 

17. ..Friday     .. 
18...8ATnEDAy... 

i9...§«nbajj.. 

20... Monday    .„ 
21. ..Tuesday  ... 

(  London  :  Medico-PoUtical  Committee,  3.0  p  m. 

22...WEDNESDAYV  Brighton  Division,  South-Eastem  Branch,  Dis- 

l     pensary,  113,  Queen's  Road,  Brighton,  4.30p.m. 

/"City    Division,  Metropolitan    Counties     Branch, 
1     Business    Meeting,    Great    Eastern    Hotel, 
23...THnBSDAY....<     Liverpool  Street,  E.C.,  4  p.m. 

I  Wandsworth    Division,    Metropolitan   Counties 
[     Branch,  Wandsworth  Town  Hall,  9.0  p.m. 

24...FHIDAY 
25...8ATnEDAY... 

26...§un6aB.. 

27. ..Monday    .„ 
28...TUBSDAY    ... 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


Marcb      29. ..Wednesday 


15. 


16. 
17. 
18. 
19. 
20. 
21. 

22.. 
23.. 
24. 

25. 
26. 

27. 

28. 
29. 


|Aitrlncham  Division,  Lancashire  and  Cheshire 
Branch,  Quarterly  General  Meeting,  Brook- 
lands  Hotel,  5  p.m. 


( Notices  of  Motion  for  Quarterly  Council  Meet- 
(     log  must  be  given  on  or  before  this  day. 


London:  Organization  Committee,  )0J8  a.m. 
,,       Journal  and  Finance  Committee. 

{Wandsworth    Division.    Metropolitan   Covmiies 
Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 

/"Notices  of  Motion  for  Annual  Representative 
Meeting  m'jt  t  be  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
SATUBDAY....^  In  view  of  Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue  of  Jouenal  should  be  posted 
to-day. 

..§un6oij.. 

..Monday  ... 
..Tuesday  ... 
..Wednesday 
..Thoesday... 
..Feiday 

..Saturday 


30. 

.Thursday... 

31. 

.Feiday     ... 

»ril       1 

..Satueday... 

2. 

.gunboB.. 

3. 

.Monday    ... 

4. 

.Tuesday  ... 

5. 

.Wednesday 

6. 

.Thursday... 

7. 

.Friday 

8. 

.Satueday... 

9 

.$unboB.. 

10. 

.Monday   ... 

u. 

.Tuesday  ... 

12. 

.Wednesday 

13. 

.Thuesday... 

14. 

.Feiday     ... 

London  :  Premises  and  Library  Committee. 
„        Central  Council,  n  a.m. 

Good  Friday. 

I  Notices  of  Motion  for  Annual  Representative 
1    Meeting  appear  in  Joubnal. 

•SunboB.. 

(Bank  Holiday.    Elections  by  Divisions  of  Re- 

MONDAY       J     presentatives  for  Representative   Meetings 

••    "      *      •••J     are  required  to  be  held  between   this  dace 

(.    and  July  3rd. 

( Matters   for  consideration   by   Organization 
..Tuesday  .,.<     Committee  on  May  gth  should  be  notified  to 

(     Medical  Secretary  on  or  before  this  day. 
Wednesday  *  Brighton  Division,  South-Eastem   Branch,   Dis- 

^     pensary,  113. Queeu'sRoad,  Brighton. 4.30P  m. 

/City  and  Waithamstow  Divisions,  Metropolitan 

I      Vuunties  Branch,  Conjoint  Meeting,  Brooke 
..Thursday... •{     Bouse,  Upper  Clapton,  8.30  p.m. 

I  Wandsworth    Division,    iletropolitan     Counties 

[     Branch,  Clapham  Junction,  4  p.m. 
.. Friday     ... 

..Saturday...    List  of  Members  closed  for  publication. 


3o...SuttbaB.. 

1... Monday  ... 
2. ..Tuesday  ... 
3. ..Wednesday 
4. ..Thuesday... 
5. ..Feiday  ... 
6. ..Satueday... 
7...Smt6ttJ>.. 
8...M0NDAY  ... 
9...TUESDAY     ,„ 


London  :  Organization  Committee. 


ANNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  S^th,  25th,  26th,  S7th,  and  2Sth,  The 
Honorary  Local  iSecretaries  are  Dr.  Astley  V,  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Head, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leioester, 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  Sith,  and  the  first  session  of  the  Annual 
Representatioe  Meeting  will  be  held  imm-idiately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  S6th. 


Piiatcd  and   published  by  the  British  Medical  Association  at  their  Office..  No.  429,  Strand,  in  the  Parish  o(  St.  Martln-ln-the-Fields,  in  the  County  of  UiddlewK 
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SPECIAL    NOTICE  TO    MEMBERS. 
Every  member  Is  requested  to  preserve  this  "Supplement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


iVlATTERS   REFERRED  TO   DIVISIONS. 


NOTICES    OF    MOTION. 

The  followin<^  additional  notices  of  motion  have  been 
received  for  discussion  by  the  Representative  Meetinjr 
at  the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24:th,  1905,  and  following  days. 

[Notv-es previouslif  receioed  loere  published  in  the  Sdppi.kment 
of  February  Z5th,,  paye  57.] 


By    the    Wandsworth     Division    (Metropolitan    Countits 

Branch) : 

A.  (I)  That  in  the  opinion  of  tliis  lleprfsentatives'  Mteting 
it  is  desirable  that  tliia  Association  should  have 
some  i'und  from  which  assistance  could  be  given 


to  widows,  children,  and  others  formerly  dependent 
on  deceased  Members  of  the  Association. 

(ii)  That  this  Fund  should  be  formed  from  grants  made 
from  the  Funds  of  the  Association,  grants  from 
Branch  Funds,  and  gifts  and  legacies  from 
individuals. 

(ill)  That  the  Memorandum  of  Association,  Articles  and 
By-laws  be  altered,  where  necessary,  to  allow  of  the 
above  being  carried  out. 

(iv)  That  this  Meeting  do  elect  six  who,  with  an  equal 
number  elected  by  the  Central  Council,  shall  pre- 
pare a  schfme  for  such  a  Fond,  and  submit  it  to 
the  Members  by  31st  March,  1906. 
B.  (i)  That  in  the  opinion  of  this  Representatives'  Meeting 
it  is  desirable  that  this  Association  should  have  as 
soon  as  possible  a  properly  equipped  Medical 
Agency  department  for  the  nse  of  its  Members. 

(11)  That  the  spicial  Committee  appointed  to  consider 
a  Benevolent  Fund  Scheme  do  take  this  matter  into 
their  consideration  and  report. 

(46) 
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In  view  of  the  fact  that  this  Association  is  considering  the 
question  of  Medical  Contract  Practice  and  also  Hos- 
pital Reform,  this  Meeting  of  Kepresentatives  is  of  the 
opinion  that  some  scheme  might  be  evolved,  under  the 
control  of  the  Central  Office,  and  worked  through  the 
Division  Committees,  that  would  provide  for  those  of 
the  lower  and  lower  middle  classes,  who  do  not  need 
Hospital  treatment.  Medical  treatment  in  their  own 
homes,  upon  terms  which  would  be  satisfactory  both  to 
the  Members  of  the  Association  and  their  Patients,  and 
that  could  eventually  embrace  the  whole  of  the  United 
Kingdom. 

This  Meeting  therefore  decides  to  appoint  a  Committee  of 
six  (geographically  representative)  who  shall,  with  six 
others  to  be  appointed  by  the  Central  Council,  investi- 
gate the  matter,  and  report  to  the  Divisions,  not  later 
than  31st  March,  1906. 


By  the  Coventry  Division  (Birmingham  Branch)  : 

That  By-law  17  be  altered  by  the  substitution  of  the  word 
"Council  "  for  "  Branch  Council." 

Guy  Elliston,  General  Secretary. 
March  2nd. 


f  r0ae&ntgs  of  ^tantiing  Committ^s* 

ORGANIZATION   COMMITTEE. 

November  Sth,  1904. 
A  MEETING  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  November  Sth,  1904,  when  there 
were  present :  Mr.  T.  Jbnnbr  Verrall,  in  the  chair, 
Mr.  Andrew  Clark  (Chairman  of  Council),  Mr.  H.  A. 
Ballance,  Professor  J.  T.  J.  Morrison,  Dr.  E.  Rayner,  and 
Professor  A.  H.  White. 

Apologies  for  Absence, 
Lettei"s  of  apology  for  non-attendance  were  received  from 
the  President,  Dr.  K.  J.  Cave,  and  Dr.  J.  Hamilton. 

Matters  Referred  to  Divisions. 
The  Mediee  Political  Committee  was  requested  to  favour 
the  Committee  with  its  opinion  upon  the  following  resolu- 
tion of  the  Walthamstow  Division  referred  by  the  Council  to 
the  Organization  Committee  for  consideration  and  report : 
That  it  is  the  opinion  of  this  Division  that  tlie   present  method  of 
referring  business  for  its  consideration  is  not  satisfactory,  and  that 
the   Central   Council  be  requested  to  forward  periodically  to  the 
Secretary  a  memorandum  of  such  business,  together  with  a  con- 
cise statement  of  the  facts  aud  of  the  essential  points  on  whick  an 
opinion  is  required. 

Rules  op  Divisions  and  Branches. 

The  Chairman  reported  that  the  Council  had  approved  the 
Rules  recommended  by  the  Organization  Committee,  and  also 
the  Rules  of  the  Gloucestershire  Division  relative  to  the 
formation  of  a  Section  for  the  Forest  of  Dean,  received  after 
the  Committee  meeting. 

The  Council  was  recommended  to  approve  rules  submitted 
by  the  Dundee  Branch,  and  the  South-West  Wales  and 
Aylesbury  Divisions. 

Amalgamation  of  Divisions. 

The  Council  was  also  recommended  to  approve  the  combi- 
nation of  the  Canterbury  and  Faversham  Divisions  in  one 
Division,  provided  that  the  Branch  Council  approved  of  the 
same. 

Representation  on  Central  Council. 

The  consideration  of  a  communication  from  the  Fife 
Branch  asking  for  independent  representation  on  the  Council 
was  deferred  until  the  Committee  had  before  it  the  general 
question  of  grouping  of  Divisions  and  Branches  for  repre- 
sentative purposes  for  the  year  1905. 

Meetings  attended  by  the  Medical  Secretary. 
The  Medical  Secretary  rep irt*d  as  to  meetings  which  he 
had  attended  and  had  been  invited  to  attend,  and  his  attend- 
ance thereat  was  approved. 


Inthrpretation  of  an  Article. 
Arising  out  of  the  report  of  one  meeting,  the  Committee 
considered  the    proper  interpretation    of    the  provision    of 
Article  XL IV,  Section  (e),  that  : 

No  member  in  regard  to  whom  a  representation  as  aforesaid  has 
been  made,  or  whose  conduct  is  under  investigation,  or  is  the  subject 
of  inquiry  by  the  Council  or  by  a  Branch,  shall  be  capable  of  efTectively 
resigning  his  membership  of  the  Association  until  the  decision  of  the 
Council  or  Branch  be  made  known. 

It  was  resolved  that  the  advisability  of  altering  the  wording 
of  Article  XLIV,  Section  (e),  in  order  to  provide  for  inquiry 
by  a  Division,  and  to  give  some  specific  definition  of  the 
"commencement"  of  the  inquiry,  be  noted  as  matters 
requia-ing  consideration  on  some  future  occasion. 

Advisability  op  Medical  Secretary's  Visits. 
Attention  having  been  drawn  to  objections  which  had  been 
raised  to  the  attendance  of  the  Medical  Secretary  at  meetings 
of  Divisions  and  Branches  as  being  unnecfssary,  the  Com- 
mittee expressed  the  opinion  that  the  attendance  of  the 
Medical  Secretary  at  such  meetings  as  bad  from  time  to  time 
been  reported  to  it  was  advantageous  to  the  Association. 

Form  op  Voting  Paper. 

Upon  the  consideration  of  an  instruction  from  the  Council 
to  prepare  a  model  form  of  voting  paper  for  the  election  by 
Branches  of  members  of  the  Central  Council,  the  Medical 
Secretary  was  instructed  to  draft  a  form  for  submission  to  the 
Committee  at  its  next  meeting,  the  form  to  contain  only  such 
matters  as  were  required  by  By-law  24  to  appear  on  the 
voting  paper,  together  with  the  necessary  directions  to  the 
voter. 

Representation  of  Division. 

The  Committee  resumed  the  consideration  of  the  following 
application  from  the  East  Anglian  Branch  with  reference  to 
the  limit  of  size  of  a  Division  for  independent  representation 
in  the  Representative  Meeting : 

East  Anglian  Branch  :  Council  Meeting  held  at  Kelling, 
Holt,  on  Thursday,  September  29th,  1904. 
Resolved  (unanimously) : — That  this  meeting  of  the  East 
Anglian  Branch  Council  desires  to  draw  the  attention  of 
the  Central   Council  to    the  unsatisfactory  position  in 
which  certain  Divisions  are  placed  by  reason  of  the  regu- 
lation in  accordance  with  which  a  Division  must  possess 
a  Membership  of   not  less  than  50  to  obtain  independent 
representation  at  the  Representative  Meeting. 
In  the  grouping  of  two  or  more  Divisions  each  of  which  has 
a  Membership  of  under  50  for  the  purpose  of  forming  a 
Constituency  according  to   Article  XXVII,  it  happens, 
owing  to  the  difficulty  of  railway  communication  between 
neighbouring  Divisions,  that,  when  a  conjoint  meeting  of 
these  Divisions  is  held  to  elect  a  Bepresfntative  for  the 
Constituency,  only  those  Members  will  attend  who  reside 
in  the  Division  in  which  the  meeting  takes  place,  and  thus 
it  follows  that  at  the  present  time  certain  Divisions  are 
practically  disfranchised,  and  that,  in  the  case  of  one  of 
the  most  important  meetings  that  Members  of  the  Asso- 
ciation should  attend,  amain  principle  of  the  New  Con- 
stitution is  unfulfilled,  namely,  that  provision  be  made 
for  the  meeting  together  of  Members  in  a  locality  without 
an  undue  sacrifice  of  their  time. 
In  view  of  the  fact  that  the  total  number  of  Representatives 
is  very  far  from  reaching  the  limit  of  300  laid  down  in 
Article  XXVII,  the  East  Anglian  Branch  Council  suggests 
for  the  earnest  consideration  of  the  Central  Council  the 
desirability  of  so  altering  this  Article  that  the  present 
minimum  limit  of  50  Members  to  a  Division,  necessary  for 
it  to  secure  independent  representation,  may  be  lowered 
to  30,  or  to  a  smaller  number,  and  that  by  this  means  a 
cause  of  serious  dissatisfaction  in  certain  Divisions  may 
be  removed. 
The  Committee  had  before  it  particulars  of  the  present  mem- 
bership of  Divisions  and  of  the  grouping  as  determined  in 
May,  1904.    It  was  resolved  that  the  Council  be  advised  to 
propose  that  the  limit  for  a  aeoarate  constituency  to  elect  a 
representative  under  Article  XXVII  be  reduced  to  30. 

Annual  Report  Forms. 
An  instruction  from  the  Council  to  prepare  annual  report 
forms  suitable  for  use  by   Divisions    received    preliminary 
consideration. 

Circulars  to  Non-members. 
The  Committee  insttucted  the  Medical  Secretary  to  issue  to 
Honorary  Secretaries  of  Divisions  a  letter  concerning  the 


March  4,  1905-] 


ORGANIZATION    COMMITTEE. 


Bkttiih  Mkdical  JoimiiA        /  J 


issue  of  circulars  to  non-members  and  a  model  form  of 
■circular  which  liad  been  prepared  by  the  Chairman  and  the 
Medical  Secretary  in  accordance  with  the  instructions  of  the 
Committee. 

Amaloamation  of  Provincial  Societies  with  the 
Association. 
A  letter  from  the  Honorary  Secretary  of  the  Bradford  Divi- 
sion, making  inquiries  as  to  certain  points  which  had  arisen 
in  connexion  with  the  proposed  amalgamation  of  the  Brad- 
ford Medico-Chirurgical  Society  and  Medico- Ethical  Society 
with  the  Bradford  Division  of  the  Association,  was  further 
considered,  together  with  an  opinion  by  the  Solicitor  which 
had  been  obtained  on  certain  of  the  points  raised.  The 
Medical  Secretary  was  instructed  to  forward  to  the  Bradford 
Division  a  statement  of  the  effect  of  the  regulations  as  to  the 
matter  submitted. 

Proposed  Conference  of  Branch  and  Division 
Secretaries. 
The  Committee  considered  the  following  resolution,  referred 
by  the  Council  to  the  Committee  : 

That  the  Council  be  asked  to  sanction  a  meeting  of  the  Division 
and  Branch  Secretaries  at  the  Annual  Meeting  to  be  held  at  Leicester. 

-and  instructed  the  Medical  Secretary  to  address  a  circular 
letter  to  the  Honorary  Secretaries  of  Divisions  and  Branches, 
inviting  their  opinion  as  to  the  advisability  of  the  proposed 
■conference,  and  making  certain  suggestions  as  to  the  nature 
of  the  conference. 

December  13th,  1904. 
A  further  meeting  of  the  Committee  was  held  on  December 
13th,  1904,  when  there  were  present:  Mr.  T.  Jbnnbr  Verrall, 
in  the  chair,  Mr.  Andrew  Clark  (Chairman  of  Council),  Mr. 
H.  A.  Ballance,  Dr.  J.  Hamilton,  Professor  J.  T.  J.  Morrison, 
Dr.  E.  Kayner,  and  Professor  A.  H.  White. 

Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  received  from 
the  President  and  Dr.  E.  J.  Cave. 

A  letter  was  read  from  the  Honorary  Secretary  of  the  City 
Division,  containing  the  following  resolution  of  a  meeting  of 
Secretaries  and  Treasurers  of  the  Metropolitan  Counties 
Branch  and  its  Divisions  : 

That  this  meeting  o£  the  Secretaries  and  Treasurers  of  the  Metro- 
politan Counties  Branch  and  it3  Divisions  does  most  strongly  dis- 
approve of  the  suggestion  that  the  number  of  members  necessary 
to  constitute  a  Division  having  separate  representation  at  the 
Representative  Meeting  of  the  Association  be  for  the  present  less 
than  fifty. 

The  resolution  was  directed  to  be  entered  on  the  minutes. 

Membership  of  the  Association. 
Having  considered  a  letter  from   the  Devonport  Division 
communicating  the  following  resolution  of  the  Division  : 

That  where  a  medical  firm  is  represented  by  one  member  at  full 
subscription,  any  other  member  of  tlie  firm,  or  their  assistant,  may 
bo  admitted  to  membership  of  the  Association  at  a  reduced  fee,  a 
second  copy  of  the  Joiunai,  not  being  sent  or  required, 

the  Committee  instructed  the  Medical  Secretary  to  reply 
that  the  regulations  of  the  Association  did  not  admit  of 
the  proposed  arrangement. 

Circulation  of  Matters  referred  to  Divisions. 

The  Committee  received  the  reply  of  the  Medico-Political 
Committee'  to  the  inquiry  as  to  the  matters  arising  out  of 
the  resolution  of  the  Walthamstow  Division,  and  expressed 
its  concurrence  therein. 

The  Committee  had  before  it  a  report  on  the  replies  re- 
ceived from  the  Honorary  Secretaries  of  Divisions  and 
Branches  to  an  inquiry  which,  by  instruction  of  the  Chairmen 
of  the  Medico-Political  and  Organization  Committees,  the 
Medical  Secretary  had  made  as  to  the  relative  advantages  of 
publication  of  matters  referred  to  Divisions  in  the  Supi'le- 
ment,  or  the  circulation  to  members  of  separate  reports.  In 
addition  to  the  resolutions  of  the  Medico-Political  t!om- 
mittee,  the  Committee  recommended  that  such  matters  as 
are  specially  referred  to  Divisions  should  occupy  (irst  place 
in  the  Supplkmknt,  and  that  bold  type  should  be  used  in 
order  to  draw  attention  to  them. 
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Proposed  Confkrhnce  op  Branch  and  Division 
Secretaries. 
On  consideration  of  replies  received  from  the  Honorary 
Secretaries  of  Divisions  and  Branches  to  the  inquiry  of  the 
Committee  concerning  the  proposed  conference  of  Division 
and  Branch  Secretaries  at  the  time  of  the  Annual  Meeting,  it 
was  resolved  that  it  would  be  advisable  that  a  conference 
should  be  held  at  Leicester  if  possible,  and  that  the  arrange- 
ments be  left  to  the  Honorary  Secretaries. 

Meetings  Attended  by  the  Medical  Skcretart. 
The    report  of   the   Medical   Secretary  as  to  meetings  of 
Divisions  and  Branches  which  he  had  attended,  and  had  been 
invited  to  attend,  was  received  and  approved. 

Rules  of  Divisions  and  Branches. 
The  Council  was  recommended  to  approve  the  Rules  sub- 
mitted by  the  Newton  Abbot  (Torquay)  and  Tunbridge  Wells 
Divisions. 

Divisions  and  Branches  and  the  Alterations  of  By-laws. 

The  Committee  instructed  the  Medical  Secretary  to  issue  a 
circular  to  Divisions  and  Branches  calling  their  attention  to 
those  alterations  in  the  by-laws  which  specially  affected  their 
rules  and  proceedings. 

Divisional  Changes. 

The  Committee  approved  of  the  change  or  name  of  the 
Newton  Abbot  Division  to  the  Torquay  Division,  as  desired 
by  the  Division,  subject  to  the  approval  of  the  Branch 
Council  ;  the  transference  of  Willoughbridge  and  Ashley 
from  the  Mid-Staffordshire  Division  to  the  North  Stafford- 
shire Division,  subject  to  the  concurrence  of  the  Divisions  ; 
and  that  the  Shropshire  Division  be  constituted  a  separate 
Branch,  as  desired  by  the  Division,  subject  to  the  approval  of 
the  North  Wales  Branch  Council,  and  subject  to  an  agreed 
definition  of  boundaries  being  supplied  by  the  two  bodies 
concerned  to  the  Committee. 

Voting   Paper  for  the  Election  of  Members  of  Branch 
Council  . 
The  Council  was  recommended  to  approve  the  following 
model  form  of  voting  paper  for  the  election  of  members  of 
the  Central  Council  by  Branches. 

BRITISH   MEDICAL    ASSOCIATION. 


ELECTION  OF  COUNCIL  FOR  1905-6. 


Voting  Paper. 

Branch  (es). 

(The  Branch  is  entitled  to  elect        Members  of  Council.) 

The  Members  named  below,  being  eligible  under  By-law  27 
for  election  by  the  Branch  as  Members  of  the  Central  Council, 
have  been  duly  nominated  in  accordance  with  By-law  24. 

Directions  to  Voters, 
Place  a  mark  thus  X  against  the  name  or  names  of  those  for 
whom  you  desire  to  vote  (being  not  more  than        candidates), 
sign  the  paper,  and  return  to  not  later 

than  next. 

It  these  conditions  are  not  observed  your  vote  cannot  be 
counted. 

(Signed) 

Hon.  Sec Branch. 


Voter's 
Mark. 


Name  of  Candidate. 


Address. 


Signed  by 

Name 

Address 

Model  Form  of  Annual  Rkports. 
The  Committee  approved  and  ordered  the  M^dical  Secretary 
to  forward  to  the   Honorary  Becretiries  of  Divisions  model 
forms  of  Annual  Reports  from  Divisions  to  Blanches. 
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The  Committee  recommended  the  Council  to  instruct  the 
Committee  to  prepare  model  forms  of  reports  from  Branches 
to  the  Central  Council,  and  resolved  that  the  matter  of  the 
form  of  annual  reports  of  Divisions  to  Branches  and  of 
Branches  to  the  Central  Council  be  considered  again  by  the 
Committee  at  the  October  meeting  in  1905.  An  instruction 
of  the  Council  with  reference  to  the  Divisions  that  have  not 
appointed  Secretaries  was  referred  to  the  Chairman  and 
Medical  Secretary  for  investigation  and  report. 

Agenda  of  Representativb  Meetings. 
On  consideration  of  the  question  of  forwarding  the  agenda 
of  Representative  Meetings  to  the  Secretaries  of  Divisions 
and  Branches  referred  by  the  Council  to  the  Committee,  the 
Committee  resolved  : 
That  it  is  desirable  that   the  Secretaries  of  Branches  and  Divisions 
receive  agendas  of  all  Bepresentative  Meetings. 


February  Uth,  1905. 
A  FURTHER  meeting  of  the  Organization  Committee  was  held 
at  the  olBoe  of  the  Association  on  February  14th,  1905,  when 
there  were  present:  Mr.T.jENNERVERR4LL(in  thechair);  Mr. 
Andrew  Clark  (Chairman  of  Council);  Mr.  H.  A.  Ballance, 
Professor  J.  T.  J.  Morrison,  and  Professor  A.  H.  White. 

Apologies  for  Ausenck. 
Letters  of  apology  for  non-attendance  were  received  from 
the  President,  Dr.  JK.  Eajner,  and  Dr.  J.  Hamilton. 

Branch  and  Division  Maps. 
In  reply  to  an  inquiry  from  the  Honorary  Secretary  of  a 
Division,  the  Medical  Secretary  was  instructed  to  state  that  a 
copy  of  the  office  map  showing  the  boundaries  of  the  Branch 
or  Division  would  be  forwarded  to  any  Honorary  Secretary  of 
a  Branch  or  Division  who  desired  it. 

Division  Expenditure. 

A  letter  was  read  from  the  Honorary  Secretary  of  a  Division 
as  to  the  distribution  of  Division  exppnditure  between  the 
scientific  and  other  objects  of  the  Division.  The  reply 
which  had  been  given  by  the  Medical  Secretary  was 
approved. 

The  Supplement. 

The  Committee  eonsidertd  a  report  on  the  replies  from 
Honorary  Sicretaries  of  Divisions  regarding  the  issue  in  the 
SupPLHMKNT  of  reports  referred  to  the  Divisions,  as  con- 
trasted with  the  proposed  alternative  of  having  such  reports 
eepirately  printed  and  supplied  to  Honorary  Secretaries  of 
Divisions  for  distribution  to  their  members  with  the  notices 
convening  the  Division  meetings.  The  replies  indicated  that 
a  considerable  maj  ">rity  of  Honorary  Secretaries  considered 
publication  in  the  Supplement  the  preferable  method — at  all 
eventP,  for  the  present. 

The  Committee  expressed  its  agreement  with  the  sugges- 
tion of  an  Honorary  Secretary  that  there  should  be  a  standing 
notice  on  the  front  of  the  Joornal  drawing  the  attention  of 
members  to  the  importance  of  reading  and  preserving  the 
Supplement. 

Increasing  the  Membership  op  the  Association. 

The  Medical  Secretary  reported  that  sixty-one  Honorary 
Secretaries  had  replied  to  the  circular  letter  addressed  to  the 
Divisions  on  December  ist  by  the  Committee.  Fifty-six  of 
these  approved  of  the  suggested  circular  letter  to  non- 
members,  and  asked  for  copies  for  issue.  In  all  3,390  copies 
had  been  supplied. 

The  Committee  approved  the  action  reported. 

Medical  Secretary's  Visits  to  Divisions,  etc. 

The  Committee  approved  the  JIedie»l  Secretary's  report  of 
meetings  which  he  had  attended  of  the  Southend  Medical 
Society  and  of  the  Wandsworth  and  Maryleoone  Divisions, 
and  visits  arranged  to  the  Tottenham  Division  and  the  Isle  of 
Wight. 

Rules  of  Branches. 

It  was  resolved  that  the  attention  of  the  Hong  Kong  and 
Cape  of  Good  Hope  (Western  Province)  Branches  be  drawn  to 
certain  proposed  rules  which  were  ultra  vires.  With  these 
exceptions,  the  Council  was  recommended  to  approve  the 
rules  submitted. 

The  Ci>uneil  was  recommended  to  approve  the  rules 
submitted  by  the  Metropolitan  Counties  Branch. 

Special  Rules  of  Colonial  Branches. 
The  Medical  Secretary  was  iiiBtrucled  to  suggest  %:>  the 


Colonial  Branches  named  that  if  in  the  interests  of  the  Asso- 
ciation in  their  respective  areas  they  thought  it  desirable  that 
they  should  be  allowed  to  adopt  rules  which  were  in  conflict 
with  existing  regulations,  the  most  convenient  course  would 
\>e  that  they  report  to  the  Council  the  alterations  of  the  regu- 
lations of  the  Association  which  they  consider  advantageous, 
in  order  that  such  alterations  might  receive  the  attention  of 
the  Special  Committee  which  has  been  appointed  to  consider 
what  changes,  if  any,  in  the  regulations  are  required  to  meet 
the  special  needs  of  the  Colonial  Branches, 

Changes  of  Boundaries. 

The  Committee  approved  of  the  inclusion  of  the  area  of  the 
Richmond  and  Northallerton  Division  in  the  Darlington  Divi- 
sion, regarding  which  there  was  local  agreement ;  the  transfer 
of  Winsford  and  Middlewich  from  the  Crewe  to  the  Altrincham 
Division;  the  transfer  of  Weaverham  from  the  Warrington  to 
the  Altrincham  Division,  if  the  Warrington  Division  shall 
intimate  that  it  does  not  object ;  the  transfer  of  Ashley  from 
the  Mid-Staffordshire  to  the  North  Staffordshire  Division ;  and 
the  transfer  of  Handley  from  the  Bournemouth  to  the  Salis- 
bury Division,  subject  to  the  approval  of  the  local  bodies 
concerned. 

The  Committee  considered  a  communication  from  a  mem- 
ber who  was  of  opinion  that  the  Division  of  which  he  was  a 
member  had  at  present  too  extensive  an  area,  and  that  it 
would  be  advisable  for  part  of  it  to  be  formed  into  a  separate 
Division.  It  was  decided  that  the  applicant  should  be  in- 
formed that  the  Committee  was  in  entire  sympathy  with  his 
desire  to  extend  the  usefulness  of  the  Association  locally,  but 
that  it  was  preferable  that  the  initiative  in  respect  of  such 
changes  as  he  proposed  should  be  taken  by  the  members 
directly  concerned. 

Annual  Reports  of  the  Branches  to  the  Central 
Council. 
Forms  for  use  were  decided  upon  for  recommendation  to 
the  Council. 

Annual  Reports  op  the  Divisions  to  the  Branches. 

The  Committee  instructed  the  Medical  Secretary  to  lay 
before  the  Committee  at  its  April  meeting  a  report  on  all  the 
copies  of  these  received. 

Non-members  and  the  "Medical  Directory." 
With  reference  to  a  communication  from  the  Honorary 
Secretary  of  a  Division  concerning  certain  practitioners  who 
are  t-rroneously  stated  in  the  Medical  Directory  to  be  members 
of  the  Association,  the  Medical  Secretary  reported  that  on 
inquiry  it  appeared  that  the  practitioners  named  had  all  been 
members  of  the  Association,  but  that  two  had  resigned  and 
tsvo  been  struck  otf  for  arrears,  at  dates  between  1885  and 
1901. 

The  General  Secretary  stated  that  it  was  his  practice  in 
all  cases  of  the  kind  brought  to  his  notice  to  draw  the  atten- 
tion of  the  publif^hers  of  the  Medical  Directory  to  the  false 
description,  and  that  they  always  very  courteously  corrected 
the  error. 

The  Committee  resolved  that  the  inquirer  should  be 
informed  of  these  facts. 

Grouping  of  Divisions  and  Branches  for  Representative 
Purposes  for  1905-6. 
The  Committee  gave  instructions  that  the  same  inquiries 
as  in  previous  years  be  issued  on  this  subject. 

Communication  from  a  Committee  of  a  Branch. 
Communications  from  a  Committee  of  a  Branch,  addressed 
to  the  Central  Council  and  to  the  Organization  Committee 
respectively,  were  considered,  and  it  was  decided  to  recom- 
mend that  the  Branch  Committee  should  be  asked  to  submit 
them  to  their  Branch  Council  for  consideration  before  they 
came  before  the  Central  Council  or  Committee. 


ETHICAL   COMMITTEE. 

December  16th,  1904. 
A  MEETING  of  the  Ethical  Committee  was  held  at  the  ofBce  of 
the  Association  on  December  i6th,  1901,  when  there  were 
present :  Professor  R.  Sadndby,  in  the  chair  ;  Mr.  Andrew 
Clark  (Chairman  of  Couiutil),  Mr.  H.  A.  Ballance,  Dr.  A.  G. 
Bdteiiian,  Mr.  G.  11.  Broadbent,  Dr.  W.  A.  Elli8ton,Dr.  Bruce 
Golf,  Dr.  E.  Jepaon,  and  Mr.  D.  A.  O'SuUivan. 
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Apologies  fob  AnsBNCE. 
Letters  of  apology  for  noaattendance  were  received  from 
tlie  President  and  Dr.  Ferguson. 

Ethical  Inquiries. 

The  Medical  Secretary  reported  on  the  following  ques- 
tions submitted  to  the  Committee  since  the  last  meeting  on 
which  replies  had  been  given : 

(a)  A  medical  practitioner  who  had  asked  that  the  question  of  the 
use  of  the  title  "  Dr."  might  be  reopened,  had  been  informed  that,  as 
the  matter  had  been  decided  by  the  Annual  Kepresentative  Meeting, 
it  could  not  be  reopened  by  the  Committee. 

1,6)  A  member  of  the  Association,  having  inquired  what  view  would 
be  likely  to  be  taken  by  the  General  Medical  Council  as  to  the  employ- 
ment of  an  unqualified  person  at  a  branch  surgery,  had  been  informed 
that,  having  regard  to  previous  decisions  of  the  General  Medical 
Council,  such  employment  would  expose  him  to  considerable  risk  of 
having  the  matter  brought  under  the  notice  of  the  Council,  and,  if  the 
Council  should  take  an  unfavourable  view  of  his  action,  the 
consequences  to  himself  must  be  very  serious. 

(c)  To  an  inquiry  from  the  Chairman  of  a  Division  as  to  the  prospect 
of  successful  action  by  Divisions  in  questions  concerning  the  profes- 
sional conduct  of  non  members,  the  reply  had  been  given  that  such 
action  had  been  taken  successfully  by  some  Divisions,  and  the  pro- 
cedure adopted  was  indicated. 

(d)  A  member  of  the  Association,  who  inquired  whether  there  was 
any  rule  of  ethics  forbidding  a  registered  medical  practitioner  to  act 
as  director  of  a  limited  company  formed  to  carry  on  the  business  of  a 
pharmaceutical  chemist,  was  informed  that,  while  no  definite  rule  had 
been  laid  down  on  the  subject,  there  was  evidence  that  the  feeling  of 
the  profession  generally  was  adverse  to  the  carrying  on  by  medical 
praciitioners  of  the  business  of  retail  chemists  (except  so  far  as  this 
might  be  held  to  be  involved  in  the  dispensing  of  their  own  pre- 
scriptions), and  there  were  also  objections  to  the  practice  of  pharmacy 
by  limited  companies,  which  was  an  evasion  of  the  Pharmacy  Act. 

(«)  A  member  of  the  Association,  who  inquired  as  to  the  propriety  of 
allowing  his  portrait  to  be  published  in  a  periodical  specially  devoted 
to  first  aid  and  ambulance  work,  was  advised  that  a  medical  practitioner 
who  desired  to  avoid  giving  any  ground  of  complaint  as  regards 
advertising  would  be  wise  to  decline. 

(/)  The  Honorary  Secretary  of  a  Division  transmitted  an  inquiry  from 
a  non-member  as  to  whether  the  fact  that  he  allended  members  of  a 
Medical  Aid  A'sociation  which  stopoed  canvassing  or  enlisting  some 
years  ago,  w")uld  debar  him  from  election  as  a  member  of  the  Associa- 
tion, and  the  reply  was  given  to  the  Honorary  Secretary  that  in  such 
cases  two  questions  generally  arise  for  consideration : 

(i)  Canvassing. 

(ii)  The  question  of  rates. 

CaDvas^iQg  would  be  an  absolute  bar,  while  the  question  of  rates 
would  only  arise  if  the  Division  in  the  area  of  which  the  applicant 
practises  had  adopted  resniutinns  defining  rates  for  such  practice. 

(g)  In  reply  to  the  President  of  a  Branch  who  asked  how  disputes 
between  members  of  different  Divisions  should  be  investigated,  it  was 
stated  that: 

(1;  If  the  dispute  involves  a  charge  of  unethical  conduct  against 
one  member  only,  the  case  should  be  tried  in  the  first  instance  by  the 
Division  i>f  which  the  accused  is  a  member,  or  if  agreeable  ti  both 
parties  may  be  tried  by  a  j  >int  committee  appointed  in  part  by  the 
Ethical  Committee  of  each  Division. 

(li)  If  there  are  cross-accusations  a  joint  committee  is  necessary. 

The  rtplies  given  were  approved  in  each  case. 

Copyright  op  the  Joubnal. 
A  lettpr  was  read  from  the  Manager  of  the  Journal  in- 
forming ihe  Cimmittee  that  in  a  cai-e  nf  infringement  of  the 
copyright  of  the  Journal  whiih  had  been  biought  by  the 
C  mimittee  to  his  not'on,  the  action  which  he  had  taken  had 
resulted  in  an  undertaltirg  to  withdraw  the  circular  in  ques- 
tion, and  not  to  rtpeat  the  offence. 

Notices  under  Rule  Z. 
The  Committee  considered  a  communication  from  a  Divi- 
sion concerning  the  circulation  of  ceitain  notices  in  accord- 
ance with  Rule  Z,  and  approved  the  issue  of  the  proposed 
aotices. 

Assistance  by  General  Practitionfrs  at  Operations. 
A  communication  was  read  from  the  Birmingham  and  Dis- 
trict General   Mndical    Practitioners'  Union   conveying  the 
following  criticisms  on  opinions  expresstd  by  the  Committee 
at  its  last  meeting  : 

The  four  expressions  of  opinion  of  the  Ethical  Committee,  British 
Meiic»l  Association,  published  on  p,  i6(  of  the  Suppi.kmknt  to  the 
BniTiHii  Medicai.  joouNAL  of  November  sth,  have  brou  under 
the  consideration  of  the  Ethical  Committee  ot  the  Union,  who 
resolved  : 

1.  That  this  Committee  considers  that,  whilst  fully  recognizing  that 
a  patient  in  a  public  and  purely  cliaritaiilo  institution  is  entitled 
to  absolutely  free  treatment  fr.>m  the  hospital  stafi',  yet  when  a 
general  practitioner  is  present  In  any  capacity  at  an  operation  at 


such  an  institution,  at  the  request  of  the  patient,  the  general 
practitioner  is  entitled  to  receive  or  charge  a  fee  for  such 
services. 

2.  That  this  Committee  considers  that  when  a  surgeon  is  called  in  to 
operate  in  a  private  house  by  a  general  practitioner,  he  has  do 
right  to  exclude  such  practitioner  from  taking  part  in  the  opera^ 
tlon,  either  as  anaesthetist,  or  in  some  other  capacity. 

3.  That  the  third  expression  of  opinion  be  accepted. 

The  Council  of  the  Union  approved  the  above  resolutions,  and  desire 
further  to  point  out  to  the  Ethical  Committee,  British  Medical  Associa- 
tion, that  the  case  of  Byrne  v.  Thorne  does  not  apply  to  the  act  of 
a  qualified  medical  assistant,  and  that  the  Council  of  the  Union 
cannot  admit  that,  when  calling  in  a  consultant,  either  surgical  or 
medical,  the  general  practitioner  in  charge  of  the  case  divests  himself 
of  all  further  responsibility. 

The  Council  of  the  Union  hope  that  the  Ethical  Committee,  British 
Medical  Association,  will  reconsider  the  "expressions  of  opinion" 
above  referred  to. 
The  Committee  resolved  that  a  reply  be  sent  as  follows : 
The  opinions  expressed  by  the  Union  are  couched  in  language  which 
raises  slightly  difl'erent  issues  from  those  which  the  Committee  had 
before  it.  ,.     ,         ^.^.  .     , 

I.  The  Committee  agrees  that,  if  a  medical  practitioner  is  present  at 
the  request  of  the  patient  during  an  operation  performed  upon  the 
patient  in  a  hospital,  he  has  the  right  to  bi  paid  for  his  attendance, 
but  this  is  a  different  matter  from  the  claim  originally  put  forward 
and  adjudicated  upon  by  the  Committee,  that  a  medical  practitioner 
had  a  right  as  the  private  medical  attendant  upon  a  pa' lent  to  be 
present  and  administer  an  anaesthetic,  and  to  make  a  charge  for 
such  administraiion;  and,  further,  to  complain  of  the  action  of 
the  hospital  surgeon,  who  preferred  that  the  anaesthetic  should  bo 
administered  by  the  hospital  anaesthetist. 
I  In  the  second  paragraph  the  wording  is  also  different ;  the  Com- 
mittee does  not  approve  of  an  operating  surgeon  excJuding  a  prac- 
titioner from  being  present  at  the  operation,  but  cannot  admit  that 
the  practitioner  has  a  right  to  interfere  in  the  operation,  or  take 
any  part  in  it,  except  that  to  which  he  may  be  invited  by  the 
operating  surgeon.  ,    .     ,        ,.       • 

3.  The  question  raise!  as  to  the  applicability  of  the  Judge  s  ruling  in 
Byrne  v  Thorne  is  one  of  interpretation;  the  Committee  under- 
stands that  the  Judge  held  that  the  operator  takes  sole  responsi- 
bility, and  cannot  disburden  himself  of  it  upon  any  assistant, 
whether  qualified  or  unqualified. 

Refusal  to  Obey  Decision  of  Branch  Council. 
In  a  case  in  which  a  Branch  Council  reported  that  a  mem- 
ber bad  been  required  by  them  to  make  an  apology  for  certain 
unethical  conduct  and  had  (ailed  to  do  so,  the  Committee 
recommended  the  Central  Council  to  call  upon  the  offender 
to  make  the  apology  required  by  the  Branch  Council. 

Divisions  and  Non-members. 
The  Honorary  Secretary  of  a  Division  asked  for  guidance  for 
the  Division  in  the  case  of  a  non-member  whose  conduct  was 
regarded  as  unethical,  particularly  as  to  whether  notice  of  a 
resolution  of  a  general  meeting  of  the  Division  should  be  fent 
to  all  members  of  the  Division.  The  Committee  resolved  that 
it  be  pointed  out  to  the  inquirer  that  the  procedure  which 
should  be  adopted  by  a  Divibion  in  such  cases  is  indicated  by 
the  Model  Rule  Z. 

Rules  of  Divisions  and  Branchfs. 
The  Chairman  reported  that  the  Council  had  approved  the 
Rules  recommt-nded  by  the  Committee,  and  «1'0  Kules  of  the 
Monmouth,  North  Gamorgan,  and  Soiath-West  W  ales  Divi- 
sions which  had  been suhioii  ted  .since  the  la-t  mfeting  of  the 
Comiiiittee.  The  Council  was  recommended  to  approve  ruUa 
submitted  by  the  Soutli-West  Wales.  Cardiff,  Coventry,  Isle 
of  Wight,  Conselt,  Gateshead,  and  South  Shields  Divisions, 
and  by  the  Dundee  Branch. 

Professional  Acvertisino. 
The  Committee  received  and  approved  the  Medical  Secre- 
tary's report  on  the  action  taken  situ  e  Ihe  last  meeting  under 
standing  instructions  concerning  (a)  trade  advertisements 
containing  lli"  name  of  practitioners,  (6)  newpaper  announce- 
ments concerning  practitioners. 

Sanatorium  for  Inebriates. 

The  following  replies  were  given  to  inquiries  from  tne 
manager  of  a  sanatorium  for  inebriates  :  ..^.„..n„.i 

(0  Whether  it  would  be  in  accordance  with  the  opinion  of  tl-e  medlo.l 
profession  in  such  mMtors  for  the  sanatorium  to  be  a'i^-«"'"^<^„^„'° '°' 
daUy  newspapers  under  the  name  of  Ihe  medical  '"Pf^'"  f"/j;„\ 
Reply:  Thit  exception  would  certainly  be  taken  to  such  »d«"';',;^^°'^ 

(ii)  Was  it  the  fact  that  the  use  of  ll>e  "»'«  '^"'"*^,»-V/rf''h^'!,,e 
systems  of  treatment-for  example,  for  Inebrlety-was  dlslik.d  by  the 
profession  ?     Reply  :  That  such  was  the  fact  ,„„.„„  circulars  to 

(ill)  Whether  there  would  bo  any  objection  '^ /""jLrtreatment 
members  of  the  medio.1  profession  drawing  attention  to  the  treatmenj 
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pursued  at  the  sanatorium  ?  Reply  ;  That  there  would  not  be,  provided 
that  the  nature  of  the  treatment  was  made  clear  or  a  reference  given  to 
accessible  literature  in  which  it  was  described. 

(iv)  Whether  in  such  circular.5  an  article  in  the  British  Hedical 
JOUENAL  could  be  quoted  ?  Reply :  That  matters  appearing  in  the 
JoofiNAL  are  copyright,  and  could  not  be  used  without  the  sanction  of 
the  Manager,  to  whom  application  should  be  made. 

(v)  Could  handbooks  be  issued  containing,  in  a  convenient  form, 
information  for  the  public  about  the  sanatorium  ?  Reply  :  That  if  the 
medical  superintendent's  name  was  mentioned  in  such  handbook  com- 
plaints would  probably  be  made. 

Secretary's  Repokt  of  Visits. 
The  report  of  the  Medical  Secretary  as  to  meetings  attended 
by  him  at  which  ethical  matters  had  arisen  for  consideration 
was  received  and  approved. 

Advertisement  by  Handbills. 

The  Committee  received  and  approved  the  report  of  action 
taken  in  respect  of  the  following  matters  : 

fa)  The  issue  of  handbills  by  a  Friendly  Society  advertising  the  name 
of  a  medical  officer  ;  these  were  found  to  have  been  issued  without  the 
knowledge  of  the  medical  practitioner  in  question,  and  the  issue  was 
stopped  at  his  instance,  as  soon  as  his  attention  was  called  to  it. 

(b)The  issue  of  handbills  by  a  medical  practitioner  containing 
particulars  of  his  surgery  hours,  fees,  etc.;  the  practitioner,  as  a  result 
of  representations  made  to  him,  undertook  to  desist  from  issuing  such 
handbills,  and,  in  consideration  of  this  undertaking,  the  case  was  not 
reported  to  the  General  Medical  Council. 

Appeal  to  General  Medical  Council  respecting 
Canvassing. 
In  connexion  with  the  second  ease,  the  Council  was  recom- 
mended to  ask  the  General  Medical  Council  to  consider  the 
advisability  of  issuing  a  general  warning  against  canvassing 
and  advertising  for  practice. 

An  Advertisement  Reported  to  the  General  Medical 

Council. 
In  the  matter  of  the  continued  appearance  of  an  advertise- 
ment in  a  local  guide,  to  which,  as  reported  to  the  Committee 
at  its  last  meeting,  the  attention  of  the  General  Medical 
Council  had  been  drawn,  and  the  Registrar  had  asked  for 
proof  that  the  copies  now  produced  were  of  a  later  edition 
than  that  previously  considered  by  the  CounciJ,  the  Chair- 
man had  instructed  the  Secretary  to  point  out  to  the  General 
Medical  Council  that  while  the  publishers  could  not  be  asked 
to  destroy  copies  already  printed,  the  advertiser  might  reason- 
ably be  called  upon  to  request  them  to  omit  his  advertise- 
ment whenever  reprinting,  and  to  produce  evidence  satis- 
factory to  the  General  Medical  Council  that  he  had  taken 
every  step  in  his  power  to  prevent  the  repetition  of  the  ad- 
vertisement. The  Registrar  of  the  General  Medical  Council 
had  replied  that  the  Penal  Cases  Committee  had  taken  the 
action  suggested,  and  the  advertiser  had  forwarded  a  letter 
from  the  publishers  undertaking  not  to  repeat  the  advertise- 
ment in  a  reprint  unless  at  his  request. 

Complaint  as  to  a  Hospital. 
Complaints  with  reference  to  the  mode  of  establishment 
of  a  hospital  were  referred  for  investigation  to  the  Division 
in  the  area  of  which  the  hospital  is  situated,  and  the  Medical 
Secretary  was  instructed  to  attend  for  the  assistance  of  the 
Division  if  desired  by  them. 

Dispute  as  to  a  Club  Ai'pointment. 
The  Committee  considered  complaints  from  two  medical 
practitioners,  C.  and  D. ,  in  respect  of  the  medical  officership 
of  a  Friendly  Society.     C,  the  present  holder  of  the  appoint- 
ment, complained  that  D.  had  consented  to  accept  it  before 

C.  received  notice  of  dismissal,  and  D.  complained  that  C. 
had  issued  a  letter  to  the  members  of  the  Society,  which 

D.  submitted  was  tantamount  to  touting  for  practice  and 
offering  to  undersell.  The  Committee  expressed  its  dis- 
approval of  the  action  of  D.  in  consenting  to  accept  an 
appointment  which  had  not  been  declared  vacant,  and 
stated  that,  having  closely  considered  the  letter  from  C.  to 
the  Society,  the  Committee  regarded  it  as  an  appeal  by  him 
to  his  patients,  and  were  of  opinion  that  his  action  in 
writing  this  letter  did  not  amount  to  touting  or  unprofes- 
sional conduct. 

An  Agreement  as  to  Club  Appointments. 

The  Committee  was  asked  to  consider  the  propriety  of  the 

action  of  a  medical  practitioner  in  accepting  certain  club 

appointmpnts.  having  regard  to  an  agreement  into  which  his 

pirtner  had  previously  entered  with  another  practitioner    in 


the  district,  and  the  Committee  advised*,  as  to  what,  in  its- 
opinion,  was  the  correct  interpretation  of  the  agreement. 


PUBLIC   HEALTH    COMMITTEE. 

November  16th,  I904. 
A  meeting  of  the  Public  Health  Committee  was  held  at  the 
office  of  the  Association  on  November  15th,  1904,  when  there 
were  present  :  Mr.  C.  H.  Watts  Parkinson  in  the  chair. 
Dr.  William  Collier  (President),  Mr.  Andrew  Clark  (Chair- 
man of  Council),  Dr.  Herbert  Jones,  Dr.  F.  C.  Martley,  and 
Dr.  T.  G.  Nasmyth. 

Apologies  for  Absence. 

Letters  of  apology  for  non-attendance  were  received  from 
Dr.  J.  C.  McVail,  Dr.  J.  Herbert  Manley,  and  Dr.  Roberts 
Thomson. 

The  Public  Health  Bill. 

The  Committee  considered  the  Public  Health  Bill  as  drafted 
by  counsel,  in  pursuance  of  the  instructions  of  the  Committee 
at  its  meeting  on  October  7th,  and  received  a  report  from  the 
Chairman  and  Medical  Secretary  as  to  the  action  which  had 
been  taken  to  carry  out  the  instructions  of  the  Committee  as 
to  certain  matters  with  respect  to  which  the  Committee  on 
October  7th  decided  that  the  draft  then  submitted  should  be 
amended. 

After  approving  certain  amendments  the  Committee 
recommended  the  Council  to  approve  the  Bill  and  bring  it 
before  Parliament  at  the  first  opportunity.  The  Chairman 
and  Secretary  of  the  Sanitary  Inspectors'  Association,  by  invi- 
tation of  the  Committee,  attended  to  assist  the  Committee  in 
considering  those  matters  which  specially  affect  sanitary 
inspectors. 

The  Committee  recommended  the  Council  to  approach  the 
Local  Government  Board  in  order  to  secure  its  support  for  the 
Bill. 

Vaccination  Legislation. 

The  Medical  Secretary  reported  replies  received  from  the 
Imperial  Vaccination  League  and  the  Public  Vaccinators' 
Association  to  the  inquiries  of  the  Committee  as  to  the 
action  which  those  bodies  propose  to  take  in  Parliament  next 
session. 

SCIENTIFIC    CO-ORDINATION   COMMITTEE. 

January  11th,  1905. 
A  meeting  of  this  Committee  was  held  at  the  oflBce  of  the 
Association  on  January  nth,  1905,  when  there  were  present: 
Dr.  R.  C.  Buist;  Mr.  Andrew  Clark,  F.R.C.S.,  Chairman  of 
Council;  Dr.  E.  Markham  Skerritt,  Treasurer;  Dr.  James 
Barr,  Dr.  H.  Langley  Browne,  and  Dr.  Cecil  E.  Shaw. 

Appointment  of  Chairman. 
Dr.  R.  O.  Buist  was  appointed  Chairman  of  the  Committee. 

Tuerapeutic  Committee. 

The  Committee  resolved  to  recommend  the  Council  to 
appoint  annually  a  special  Therapeutic  Committee  consisting 
of  ten  members,  with  power  to  the  Committee  to  co-opt  three 
others  and  to  elect  corresponding  members.  The  duties  of 
the  Committee  would  be  (i)  to  furnish  members  of  the  Asso- 
ciation with  information  regarding  new  remedies  ;  (2)  to  insti- 
tute the  definite  investigation— experimental,  clinical,  or 
statistical — of  new  remedies  ;  (3)  to  make  suggestions  for  the 
revision  of  the  British  Pharmacopoeia. 

It  was  recommended  that  the  Committee  should  consist  of 
Dr.  J.  B.  Bradbury  (Cambridge),  Dr.  T.  E.  Burton  Brown 
(London),  Dr.  R.  Crawfurd  (London),  Dr.  C.  R.  Marshall 
(Dundee),  Dr.  Sidney  Phillips  (London),  Dr.  Walter  Smith 
(Dublin),  Dr.  Stockman  (Glasgow),  Dr.  Tirard  (London), 
Dr.  Hale  White  (London),  and  Dr.  R.  B.  Wild  (Manchester). 

General  Organization  op  Scientific  Work. 
A  memorandum  drawn  up  by  Dr.  Buist,  and  an  analysis 
made  by  the  General  Secretary,  of  the  returns  of  the  Branches 
and  Divisions  with  regard  to  their  library  facilities  were  con- 
sidered, and  the  following  report  to  the  Council  adopted  : 

A.  The  Scientific  Work  of  the  Divisions  and  Ilranches. 

That  it  is  desirable  to  encourage  the  formation  of  Division 
Libraries.  That  to  facilitate  exchange  of  duplicate  books  the 
Librarian  at  the  head  office  in  London  should  keep  a  list  of 
duplicates  so  far  as  possible  in  Division  and  other  Medical 
Libraries. 

In  the  Divisions  the  Hospitals  will  form  natural  centres. 
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Experience  shows  that  the  forms  of  meeting  most  attractive 
are  : 

(a)  Clinical  demonstrations,  with  very  succinct  commen- 
tary, of  oases  where  the  important  features  can  be 
demonstrated,  and 
(A)  Occasional  addresses  by  teachers  and  those  actively 
engaged  in  research. 
Longer  accounts  of  cases  with  interesting  histoi-y  would 
still  form  the  programme  of  ordinary  meetings. 

The  suggestion  has  been  made  that  Divisions  which  desire 
it  may  form  Sections  for  Clinioal  and  Pathological  work  with 
or  without  additional  voluntary  subscription.  Further  infor- 
mation is  needed  as  to  the  desires  of  the  Divisions. 

S.  Sectional   Work  at  the  Annual  Meeting. 

This  might  be  brought  more  into  contact  with  the  research 
work  and  the  collective  investigations  of  both  the  preceding 
and  succeeding  years,  summing  up  the  work  of  the  preceding 
year  and  suggesting  some  of  the  problems  for  further  research 
or  investigation. 

The  attention  of  Division  Secretaries  should  be  called  to 
the  subjects  of  discussion  at  the  annual  meeting,  and  it  is 
suggested  that  members  bring  before  their  Divisions  as  many 
cases  as  possible  illustrating  these  subjects. 

It  is  also  suggested  to  the  officers  of  Sections  that  problems 
arising  in  course  of  discussion  be  suggested  to  the  Divisions  as 
subjects  for  further  consideration. 

C.  Special  Research  Library. 

That  it  is  desirable  to  form  a  lending  library  for  research  by 
duplicating  the  leading  special  periodicals. 

The  Committee  recommend  to  the  Scientific  Grants  Com- 
mittee that  they  should  consider  the  question  of  supplying  or 
aiding  in  the  purchase  of  the  necessary  literature  for  indi- 
vidual scientific  researches  with  a  view  to  the  formation  of  a 
special  library  for  research. 


COLONIAL    COMMITTEE. 

November  S^th,  1904. 
A  MBBTiNG  of  the  Colonial  Committee  was  held  at  the  oflSce 
of  the  Association  on  November  24th,  1904,  when  there  were 
present :  Mr.  Andrew  Clark  (Chairman  of  Council)  in  the 
chair ;  and  afterwards  Mr.  Edmund  Owen  (Chairman)  in  the 
chair;  Mr.  James  Cantlie,  Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  I. M.S.  (ret.),  Dr.  C.  G.  D.  Morier,  Professor  W.  R. 
Smith,  and  Dr.  G.  Twynam,  together  with  the  following 
Colonial  members  at  present  in  England :  Mr.  Donald 
Armour,  representing  Canada  ;  Dr.  R.  Fox-Symons,  repre- 
senting South  Africa;  Dr  H.  A.  Francis,  representing 
Queensland  ;  and  Dr.  T.  S.  Kerr,  representing  Malaya. 

Elkction  of  Chaibman. 

Mr.  Edmund  Owen  was  elected  Chairman  for  the  ensuing 
twelve  months. 

Election  of  Members. 

The  Chairman  reported  that  the  representatives  of  the 
Colonial  Branches  on  the  Council  had  met  on  Thursday, 
November  loth,  1904,  and,  in  accordance  with  By-law  39  (4), 
appointed  the  following  five  members  to  serve  on  the  Colonial 
Committee  :  Mr.  James  Cantlie,  representing  the  Far  East ; 
Lieutenant-Colonel  E.  F.  Drake  Brockman,  I. M.S. (ret.), 
representing  India;  Dr.  C.  G.  D.  Morier,  representing 
Australasia;  Professor  W.  B.  Smith,  representing  Malta  and 
the  Mediterranean ;  and  Dr.  G.  E.  Twynam,  representing 
New  South  Wales. 

The  Chairman  reported  that  in  accordance  with  recommenda- 
tions made  by  the  Organization  Committee  and  the  Constitu- 
tion Committee,  and  with  the  resolution  of  Council,  the 
Committee  was  required  to  elect  three  of  its  members  on  the 
Joint  Colonial  Constitution  Committee:  the  Chairman,  Mr. 
Cantlie,  and  Dr.  Morier  were  chosen.  The  names  of  Mr. 
Donald  Armour,  representing  Canada,  Dr.  R.  Fox-Symons, 
representing  South  Africa,  and  Dr.  R.  Humphrey  Marten, 
New  South  Wales,  were  nominated  for  co-option  on  the  same 
joint  committee. 

Eeoistration  in  Australia. 
The  Chairman  reported  that  in  reference  to  the  representa- 
tions made  by  the  Council  urging  on  the  Colonial  Office  the 
expediency  of  registering  in  Australia  only  those  medical 
qualifications  which  are  available  for  rfgistration  in  Great 
Britain  and  Ireland,  he  had  received  a  reply  stating  that  Mr. 
Lyttelton  had  transmitted  a  copy  of  the  Association's  letter 


to  the  Governors  of  the  States  of  the  Australian  Common 
wealth  for  the  consideration  of  their  Ministers. 

It  was  resolved  that  the  matter  be  postponed  pending  the 
replies  of  the  Governors  of  the  States  of  the  Australian 
Commonwealth. 

Registration  in  Ceylon. 

The  General  Secretary  reported  that  he  had  received 
from  the  Honorary  Secretary  of  the  Ceylon  Branch  a  copy  o  f 
a  draft  ordinance  for  the  registration  of  medical  practitioners 
in  Ceylon.  Inquiries  at  the  Colonial  Office  had  elicited  the 
information  that  the  draft  ordinance  would  probably  be  taken 
into  consideration  during  the  winter  session  of  the  Ceylon 
Council.  The  Committee  considered  the  draft,  and  resolved 
to  express  to  the  Colonial  Office  its  objection  to  the  following 
clause  in  the  draft  ordinance,  and  to  suggest  its  elimination  : 

(b)  In  the  case  oJ  a  person  claiming  to  be  qiialified  otherwise  than 
under  the  said  Acts,  a  certiflcate  of  the  Council  of  the  Ceylon  Medical 
College  that  such  person  is  entitled  to  be  registered  under  this  ordi- 
nance. 

Colonial  Medical  Legislation. 

The  General  Secretary  was  instructed  to  obtain  information 
from  the  Colonial  Office  of  any  medical  legislation  now  under 
the  consideration  of  the  Colonial  Governments,  and  also  to 
apply  to  the  Branches  concerned  for  copies  of  the  medical 
Bills  for  Queensland,  New  South  Wales,  and  the  Straits  Settle- 
ments. ...  •   i  J  i 

Mr.  Cantlie  reported  that  the  Subcommittee  appointed  to 
prepare  questions  for  transmission  to  the  various  Crown 
Colonies  with  regard  to  the  compulsory  registration  of  prac- 
titioners had  met,  but  desired  to  postpone  its  report  until  the 
Committee  had  before  it  the  replies  from  the  Colonial  Office 
regarding  registration  in  Australasia. 


COLONIAL  (JOINT)   CONSTITUTION    COMMITTEE. 

A  meeting  of  this  Committee  was  held  at  the  office  of  the 
Association  on  December  i8th,  1904,  when  there  were  present : 
Mr  T  Jenner  Verrall  (Chairman  of  the  Organization  Com- 
mittee), in  the  chair;  Mr.  Andrew  Clark  (Chairman  of  Coun- 
cil) Mr.  Edmund  Owen  (Chairman  of  the  Colonial 
Committee),  Mr.  Donald  Armour,  Mr.  H.  A.  Ballance,  Mr. 
James  Cantlie,  Dr.  R.  Fox-Symons  Dr.  C.  G.  D.  Morier, 
Professor  A.  H.  White,  and  Captain  C.  E.  Williams,  I.M.b. 

Apologies  for  Absence. 
Letters  of  apology  for  non-attendance  were  read  from  the 
President,    and    Dr.    R.    Humphrey    Marten,    representing 

Adf'lftid© 

Eefkrencb  to  the  Committee. 
The  Chairman  reported  that  the  Joint  Committee  had  met 
to  confer  in  pursuance  of  the  following  references  from  the 

f  ")'^r  joint  recommendation  of  the  Colonial  Committee  and  the 
Organization  Committee  that  a  special  committee  be  appointed,  as  pro- 
posed in  the  final  recommendation  (C)of  the  Constitution  Committee  in 
igoi  to  consider  the  modifications,  if  any,  which  should  bo  made  in 
the  present  constitution  of  the  colonial  Branches.  .         „, 

(b)  Resolved  •  That  the  Special  Committee  consist  of  three  members  of 
the    Colonial  Committee,    three    members  of  the  Organization    Com- 
mittee, with  power  to  add  not  more  than  six  other  members,  three  of 
which  members  shall  be  conversant  with  Colonial  matters. 
(c)  Recmimndalion  {(')  of  the  Pinal  Report  of  the  CondiltdUm  Com.Mtce 

A  Committee  to  further  consider  the  organization  of  the  Colonial  and 
Indian  liranches  and  their  relation  to  the  Assooiatinn,  and  ">  recom- 
mend such  further  changes  in  the  regulations  of  the  Association  in 
reference  to  these  matters  as  such  Committee  may  think  deskable. 

The  Chairman  also  reported  that  in  accordance  witli  the 
foregoing  references  the  Colonial  Committee  had  appointed 
its  Chairman  (Mr.  Edmund  Owen),  Mr.  James  Cantlie,  and 
Dr  Morier  The  Organization  Committee  had  appointed  its 
Chakman  Mr.T.  Jenner  Verrall),  Mr.  H.  A  Baflance,.  and 
Professor  White.  Further,  that  these  members  had  jointly 
co-opted  the  following :  Mr.  Donald  Armour,  representing 
Canada;  Dr.  R.  Fox-Symons,  representing  South  Africa; 
Dr  R.  Humphrey  Marten,  representing  Adelaide;  and 
Captain  C.  E.  Williams,  I.M.S.,  representing  India. 

Colonial  Mkmhers  of  Central  Council. 
The  Committee  adopted  the  following  resolution : 
That  the  proportion  of  Colonial  members  of  the  Council  bo  regulated 
on  the  same  numerical  basis  as  obtains  with  homo  Branches. 
iiiinscBicTioN  TO  Australian  Branches. 
It  was  resolved  : 

That  the  question  of  tlie  altorBtlon  of  the  snbserlptlon  of  >"0"be's 
attached  to  the  Australian  Branches  be  relonod  to  the  toUowlnit 
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for  consideration  and  report,  namely :  Dr.  R.  Humphrey  Marten 

(Adelaide),    Dr.  C.  G.  D.  Morier  (South  Australia),    and    Dr.  G.  E. 

Twynam  (New  South  Wales)       Further,  that  the  General  Secretary 

be   instructed  to  inform  the  Australian  Branches   that  the  matter 

is  siib  jiidice,  but  that  in  the  meantime  the  Committee  would  be 

glad  to  receive  a  definite  expression  of  opinion  from  each  Branch 

concerned. 

A  meeting  of  this  Subcommittee  was  held  on  January  4th, 

1905,  when  there  were  present :  Dr.  C.  G.  Drnmmond  Morier 

(in   the  chair),   Dr.  G.  E.  Twynam,  and   Dr.  R.  Humphrey 

Marten. 

The  Committee  considered  the  matter  refeiTed  to  them, 

and  resolved  before  coming  to  any  decision  to  obtain  further 

information  on  various  points  from  the  Australian  Branches. 

The  Subcommittee  also  adopted  the  following  resolution  ; 

That  it  is  undesirable  that  any  member  of  the  Association   should  be 

eligible   to   represent  a  Colonial  Branch   on   the   Central  Council 

except  such  member  has  been  in  practice  for  a  period  of  not  less 

than  five  years  in  the  Colony  he  is  returned  to  represent. 


SCOTTISH   COMMITTEE. 

January  6th,  1905. 
The  Scottish  Committee  met  in  the  Station  Hotel,  Perth,  on 
January  6th,  1905,  when  there  were  present:  Dr.  Bruce Gofp, 
ia  the  chair  ;  Dr.  E.  O.  Buist,  Professor  D.  W.  Finlay,  Dr.  R. 
Bilfour  Graham.  Dr.  A.  P.  Low,  Dr.  J.  Munro  Moir,  Dr.  W.  A. 
Taylor,  and  Dr.  Norman  Walker. 

Election  of  Officers. 
Dr.  Bruce  Goff  was  elected  Chairman  of  the  Committee  and 
Dr.  R.  C.  Buist  Honorary  Secretary. 

Medical  Cebtificate  op  Unfitness  to  Attend  School. 
The    Committee,   having    considered    the    opinion  of    the 
Solicitor    on    questions    submitted,    together    with    certain 
resolutions   adopted   by   the   Dundee   Branch,    passed   the 
three  following  resolutions: 
That  it  be  recommended  that  when  a  medical  certiBoate  of  unfitness 
to  attend  school  is  given  to  a  parent  or  guardian   the  ordinary 
visiting  fee  be  charged. 
That  the  nature  of  the  illness  should  not  be  entered  in  any  such 

certificate,  except  on  the  special  demand  of  the  parent. 
That  it  is  no  part  of  the  duties  of  the  medical  officers  of  charities  or 
other  public  bodies  to  give  such  certificates. 

Scottish  Poor-law  Medical  Service. 
The  Committee,  having  considered  various  matters  with 
regard  to  the  Scottish  Poor-law  Medical  St-rvice,  resolved  to 
recommead  the  Council  to  submit  the  report  of  the  Depart- 
mental Committee  on  Poor-law  Medical  Relief  in  Scotland 
for  the  consideration  of  the  Scottish  Divisions. 

Medical  Evidence  in  Criminal  Cases. 
The  Committee  resolved  to  recommend  the  Council  to  call 
the  attention  of  the  central  criminal  authorities  in  Scotland 
to  the  variations  in  local  practice  in  granting  permission  for 
medical  representatives  of  the  defence  to  be  present  at  the 
official  autfipsies  in  crirninal  eases. 


JlMhtgs  0f  fBranrljiJs  anti  Dibisiims. 

[The  proceedings  of  the  Divigioiw  and  Brancheg  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  tht 
Journal.] 

BIRMINGHAM  BRANCH: 

Coventry  Division. 
A   mketino  of  this  Division  was  held  at  the  Coventry  and 
Warwickshire  Hospital,  on   February  7th,   at  8.30  p  m     the 
chair  being  occupied  by  Dr.  Webb  Fowlbr. 

Specimens.— Dt.  Bankes  Price  showed  a  calculus  and  pro- 
static outgrowth  removed  by  operation,  and  read  notes  about 
the  case.  He  also  exhibited  large  fragments  of  hone  from  a 
comminuted  fracture  of  the  upper  extremity  of  the  femur  in 
a  female  patient  with  marked  tabptic  sjmptoms.  — Dr.  J 
Orton  exhibited  an  aneurysm  of  the  aorta.— Mr.  W.  E 
Bennett  showed  a  sutured  typhoid  ulcer  from  a  patient  who 
died  eight  days  after  the  operation  from  haemorrhage  from 
another  portion  of  the  intestine. 

Notice  of  Motion  for  Annual  Representative  Meeting.— On  the 
recommendation  of  the  Committee  of  the  Division  the 
Seobetaby  proposed  that  the  Division  give  notice  of  the 


following  notice  of  motion  to  be  moved  at  the  next  Annual 
Representative  Meeting : 
That  By  law  17  be  altered  by  the  substitution  of  [the  word  "  Council " 
for  *'  Branch  Council." 

This  was  carried  unanimously. 

Contracts  with  Friendly  Societies. — Dr.  Kendrick  proposed, 
and  Dr.  Collinoton  seconded,  the  following  resolution  : 

That  it  is  hereby  resolved  that  no  member  of  the  profession  in  the 
area  of  the  Division  shall  act  as  medical  officer  to  a  Friendly  Society 
at  a  less  remuneration  than  4s.  per  member  per  annum. 
Dr.  PiCKDP  proposed,  and  Dr.  Fbnton  seconded,  the  following 
rider : 
That  the  Division  in  interpreting  this  rule  will  consider  that  any 
return  or  donation  of  any  kind  to  the  society  or  an  officer  of  the 
society  ia  an  infringement  of  the  rule. 

Dr.  Hawley  proposed,  and  Dr.  Pickup  seconded,  the  follow- 
ing rider : 
That  no  member  of  the  profession  in  the  area  of  Division  take  over 

or  apply  for  any  club  appointment  during  the  time  the  present 

holder  is  applying  for  an  increase  in  the  salary. 

The  discussion  was  joined  in  by  the  Chairman,  Drs.  Soden, 
Milner  Mookb,  Pickup,  Callaohan,  etc.  Both  of  the  riders, 
with  the  consent  of  the  meeting,  were  adopted  by  the  pro- 
poser and  seconder  of  the  original  proposition.  Dr. 
McGlashan  then  proposed  that  the  discussion  be  adjourned 
to  the  next  meeting.  This  was  seconded  by  Dr.  J.  Orton, 
and  carried  unanimously. 

Unregistertd  Dentists. — The  following  resolution  was  pro- 
posed : 

That  the  attention  of  all  medical  men  practising  in  the  area  of  the 
Division  be  called  to  the  regulation  of  the  General  Medical  Council 
prohibiliog  the  administration  by  registered  medical  practitioners 
of  anaesthetics  for  unregistered  dentists,  and  that  the  Committee 
of  the  Division  be  hereby  authorized  to  communicate  to  the 
General  Medical  Council  any  infringement  of  the  regulation  which 
is  reported  to  it. 

This  was  seconded  by  Dr.  Fenton,  and  carried  unanimously. 

Paymint  of  Medical  Practitioners  in  Midwices'  Cases. — The 
recommendations  of  the  Committee  were  proposed  by  the 
Chairman,  and  the  resolutions  adopted  have  been  communi- 
cated to  the  Medical  Secretary. 

Interim  Report  on  Contract  Practice. — This  was  adjourned  to 
the  next  meeting. 

ConsultaUons  Between  Medical  Witnesses  in  Legal  Cases. — 
Approval  of  the  report  of  the  Medico-Political  Committee 
was  moved  by  the  Chairman,  seconded  by  Dr.  Pickup,  and 
carried. 

InJormntion  to  Coroners. — Approval  of  the  rpport  was  moved 
by  Dr.  Milnkr  M-ore  and  carried  unanimously. 

Reorganizition  of  the  Local  Guvtmrnent  Board. — Approval  of 
the  report  of  the  Medico- Political  Committee  was  moved  by 
the  Chairman,  seconded  by  the  Sjicketary,  and  carried  nem. 
con. 

Medical  Act  Amendment  Bill.^-The  discussion  of^this  ques- 
tion was  adjourned  to  the  n^xt  meeting. 

The  Abit^e  of  Drugs  — Dr.  Pickup  moved  the  approval  of  the 
memorandum  <f  iiie  Medico  Political  Committee;  this  was 
seconded  by  Dr.  Callaqhan,  and  carried  unanimous-ly. 

Natiunal  De/jotic  Fnennly  Society. —  Approval  of  the  report 
was  moved  by  Dr.  Harman  Brown,  seconded  by  Dr. 
Callaohan,  and  carried  unanimously. 


West  Bromwich  Division. 
A  mfetino  of  this  Division  was  held  in  the  Board  Room  of 
the  District  Flospital  on  Tuesday,  February  14th,  at  3  45  p.m. ; 
Mr.  s.  T.  Daulky  WhSTON  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  lead  and  conHrmed,  and  signed  by  the  Chairman. 

Matters  Referred  to  Divinons. — The  difft-rent  reports  referred 
to  the  Divisi'-n  by  the  Medico-Political  Committee  were  then 
difcussed.  The  question  of  the  payment  of  medical  men 
called  in  to  as-slst  midlives  was  discu»8^d,  and  the  opinions 
have  been  forwarded  to  the  Mfdico-Polilical  Committte.  In 
regard  to  contract  medical  practice,  the  proposals  of  the 
Medico- Political  Committee  were  approved  with  the  excep- 
tion of  CUuse  5,  which  was  considered  unnecessary,  Claupe  7 
be  amt'nded  by  the  addition  of  the  words  "necessitating 
administration  of  a  general  anaesthetic,"  aftfr  "  opf  rations," 
and  instead  of  "a  wei  k,"  to  read  "  two  weeks."  On  the  ques- 
tion of  consultation  of  medical  witnesses,  alter  a  long  discus- 
sion, it  was  resolved  that: 
The  consultation  between  medical  witnesses  is  desirable. 
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As  to  the  reorganization  of  the  Local  Government  Board,  it 
was  resolved  that  as  the  scheme  is  impracticable,  the  pro- 
posed resolutions  be  not  sent  to  the  local  members  of  Par- 
liament. In  regard  to  the  Medical  Acts  Amendment  Bill, 
Dr.  H.  Manley  explained  the  principles  of  the  Bill,  and  these 
were  unanimously  approved.  In  the  report  on  prevention  of 
abuse  of  drugs,  propositions  i  and  2  were  approved,  while  3 
was  considered  unnecessary.  In  regard  to  the  report  on 
ambulance  work,  it  was  resolved  that  the  time  had  now 
arrived  when  this  work  nted  no  longer  be  considered  a  matter 
of  philanthropy.  That  the  fee  for  a  course  of  lectures  be 
^5  5s. ;  that  the  fee  for  examinations  be  £2  21.  and  expenses. 

The  Ethics  of  Examination  lor  Life  Insurance, — Dr.  W.  H. 
Stephen  drew  attention  to  the  ethical  procedure  in  examina- 
tion of  insurance  or  compensation  cases  while  under  the  care 
■of  another  medical  man.  It  was  resolved  that  no  examina- 
tion should  take  place  without  first  acquainting  the  medical 
attendant,  but  that  this  was  not  necessary  if  the  patient  came 
to  the  surgery. 

Nomination  of  Branch  Representative  on  Council  of  Association. 
— It  was  proposed  by  the  Chairman,  and  resolved  :  That  the 
Honorary  Secretary  take  steps  to  nominate  Dr.  H.  Langley 
Browne  as  one  of  the  Rrepresentatives  of  the  Branch  on  the 
Council  of  the  Association. 


CONJOINT  MEETING  OF  SCOTTISH  BRANCHES. 
A  MEETiNO  of  the  Edinburgh  and  other  Scottish  Branches 
was  held  in  the  Royal  Inflrmary,  Edinburgh,  on  February 
17th,  under  the  presidency  of  Dr.  Underbill.  This  conjoint 
meeting  was  largely  attended,  and  proved  to  be  most  interest- 
ing and  enjoyable. 

i>emonstrations. — An  excellent  collection  of  pathological 
specimens  had  been  brought  together  in  Ward  22,  and  demon- 
strations were  given  in  many  of  the  special  depirtments  by 
members  of  the  staff.  In  Ward  35  Professor  Simpson  per- 
formed an  ovariotomy.  In  the  eye  department  Mr.  Berry 
operated  for  cataract  and  Dr.  McKay  demonstrated  the  use  of 
Voikmann's  magnet  and  Zeiss's  corneal  microscope.  Mr. 
Wallace  showed  some  interesting  cases  in  the  lock  wards. 
Dr.  Allan  Jamieson  held  a  clinique  in  the  skin  department. 
Dr.  McKenzie  Johnston  operated  on  adenoids,  tonsils,  etc., 
under  chloride  of  ethyl  anaesthesia.  Dr.  Lundie  also  demon- 
strated his  anatomical  bicycle  pedals  to  many  interested 
members.  The  museum  attracted  a  great  deal  of  attention. 
Professor  Annandale  showed  the  following  specimpns,  which 
had  been  beautifully  prepared  and  mounted  by  Dr.  Shep- 
herd :  (1)  Tuberculous  bones  and  synovial  membrane; 
(2)  sarcomata :  (a)  myeloid  of  the  femur,  (b)  periosteal 
of  the  femur,  showing  spontaneous  fracture ;  (c)  peri- 
osteal of  the  tibia,  with  exostosis  on  femur  of  the  same 
limb,  (4)  chondro-.oarcoma  of  elbow;  (3)  epitheliomata, 
(a)  external  ear,  (i)  followingaburn  in  the  axilla,  (c)  following 
lupus  of  the  face,  (d)  epithelioma  from  arm  of  a  paraffio 
worker;  (4)  a  series  of  appendices  illuatratin;  various 
pathological  changes;  (5)  foreign  bodies  removed  from  the 
oesophagus  with  the  coin  catcher;  (6)  recurrent  sarcoma  of 
thigh  originating  in  the  internal  intermuscular  septum 
and  secondarily  affecting  the  femur;  (7)  cancellous  exostosis 
of  the  femur;  (S)  two  specimens  from  circumcision.  C«)  pin- 
point opening,  (4)  watts;  (9)  femoral  hernia  reBembling  a 
gland  in  the  groin. — Dr.  Beattie:  (i)  Organs  from  a  case  of 
experimental  rheumatism  ;  (2)  culture  and  slide  of  micro- 
coccus neoformans. —  Dr.  EuwiN  Bramwell  :  Photograph  of  a 
case  of  cerebral  8oft<^ning.  — Dr.  Alex  Bruce  :  (i)  Thrombosis 
of  the  middle  cerebral  artery  ;  (2)  secondary  sarcoma  of  lung 
and  mediastinum,  involving  both  recurrtnt  larjngeal  nerves. 
—  Mr.  Oaird  :  (1)  Carcinoma  of  stomach  and  pylorus  removed 
by  resection  ;  (2)  drawings  illustrative  of  preparations  removed 
from  stomach  in  cases  of  carcinoma  and  the  operative 
procedure  ;  (3)  parts  removed  in  excision  of  the  knee  for 
chronic  tutierculosis. — Dr.  Malcolm  Cami-hkll:  (i)  A 
series  of  preparations  illustrating  pathological  condi- 
tions of  the  ovaries  associated  with  uterine  fibroids  ; 
(2)  microscopical  prepirations  showing  junction  of 
MuUerian  ducts  to  form  tlie  uterus.— Mr.  Cathcaiit  :  (i) 
Specimen  from  case  of  multiple  tuberculous  ulcers  of  the 
intestine ;  (2)  specimens  and  drawings  from  a  case  of 
melanosis  of  the  finger -Professor  Chienb:  A  phvsiological 
waterdoset;  the  seat  is  lower  than  usual  and  the  hunker 
attitude  is  obtained  while  defaecating. — Mr.  Geohok  Ciiiknk  : 
(i)  A  series  of  appendices  illustrating  various  pathological 
changes ;  (2)  tuberculous  ulceration  at  the  iDane  of  the 
appendix  which  caused  acute  peritonitis ;  (3)  acute  miliary 


tuberculosis  of  the  lower  end  of  ileum  and  caecum  which 
gave  rise  to  symptoms  simulating  acute  appendicitis. — 
Mr.  J.  DowDBN  :  (i)  Multiloeular  ovarian  cyst  with  twisted 
pedicle  ;  (2)  acute  torsion  of  the  spermatic  cord  (two  cases) ; 
(3) halfpenny  after  a  month  in  the  oesophagus;  (4)htrnia 
into  the  superior  duodenal  fossa;  (5)  (with  Dr.  J.  S. 
Fowler)  hair  ball  from  the  stomach  of  a  child  aged  5 
years. — Dr.  F.  W.  N.  Haultain  :  A  series  of  cervical 
fibromyomata.— Dr.  Harvey  Littlejohn  :  (i)  Cases  of  poison- 
ing—stomachs illustrating  action  of  various  irritant  poisons  ; 

(2)  accidental,  suicidal,  and  homicidal  wounds  of  the  heart ; 

(3)  injury  to  the  brain  from  a  toy  revolver.— Dr.  Stuart 
McDonald:  (i)  pyonephrosis  in  a  child  8  months  old; 
(2)  biliary  cirrhosis  with  photomicrographs ;  (3)  specimens 
from  a  case  of  suppurative  pancreatitis.  —  Mr.  Miles  : 
(i)  Kidney  removed  for  hydronephrosis  due  to  stone  impacted 
in  the  pelvis  ;  (2)  kidney  removed  for  hydronephrosis  due  to 
a  stone  impacted  at  lower  end  of  ureter  ;  (3)  kidney  removed 
for  tuberculous  disease  ;  (4)  calculus  removed  from  calyx  of 
kidney  by  nephrolithotomy;  (5)  three  specimens  of  caecum 
excised  for  tuberculous  disease;  (6)  three  specimens  of 
strangulated  intestine ;  (7)  twenty-five  appendices  illustrative 
of  various  pathological  processes;  (8)  hydatid  cyst  of  liver 
removed  by  operation  ;  (9)  two  family  trees  of  haemophiliacs ; 
(10)  series  of  stereoscopic  photographs  illustrative  ot  clinical 
surgery.  —  Drs.  Ford  Robertson  and  Wade:  (1)  Bodies 
resembling  plasmodiofora  in  carcinomatous  tumours  and  in 
cultures  prepared  from  those  tumours;  (2)  the  life-cycle  of 
the  plasmodiofora  brassica.— Dr.  Shennan  :  (i)  Organs  from 
a  case  of  lymphadenoma ;  (2)  Kidney  from  argyria  case  with 
microscopic  specimen;    (3)   coarse   cirrhoses    of    the    liver; 

(4)  extradural  haemorrhage ;  (5)  preparations  illustrating  the 
morbid  anatomy  of  lobar  paeumonia,  and  other  conditions 
caused  by  the  pneumocooeus.- Dr.  Simpson:  Uterus  from 
a  case  of  fatal  prolapse.— Mr.  Scott  J^kikvinq:  Improved 
pattern  of  drum  for  sterilizing  dressing.  —  Mr.  Alkx. 
Thomson  :  Several  prostates  removed  by  prostatectomy. 
—Dr.  John  Thomson:  Blood  film  from  a  case  of 
leukaemia  in  a  child  22  months  old ;  leucocytes 
2,187000,  haemocytes  240,000.  —  Dr.  Looan  Turner: 
(i)  Temporal  bone  showing  necrosis  and  perforation 
of  tegmen  antri ;  (2)  temp  )ral  bone  showing  unusual 
position  of  the  sigmoid  groove ;  (3)  tumour  removed  from  the 
naso-pharynx  ;  (4)  middle  turbinated  bone  showing  two  large 
air  space-' ;  (5)  middle  turbinated  bone  with  mucous  polypus 
in  air  spices;  (6)  accessory  sinuses  of  the  nose.  — Mr. 
Wallace:  (1)  Three  appendices;  (2)  Richter's  hfrnia,  bowel 
enterectomy.— Dr.  Chalmbks  Watson  :  Histological  demon- 
stration of  recent  woik  on  gout.  A  clinical  meeting  was  held 
in  the  University  Clinical  Medicine  Theatre,  when  the 
following  members  demonstrated  cases  :— Dr.  James  : 
(1)  Caee  of  Recklinghausen's  disease;  (2)  case  of  eltphantiasis 
of  the  leg;  (3)  case  resembling  one  of  epidemic  cerebro- 
spinal meningilis  which  was  treated  by  lumbar  pun-ture. — 
i'rofessor  Schafkr  dnmonstrated  his  method  of  aTtiOcial 
respiration  which  has  b^en  publi^hel.— Dr  Allan  Jamikson  : 
(i)  Ctse  of  hvdroa  vacoiniformae;  (2)  two  cases  of  lichen 
planus  —Mr.  Catiicart  :  Patient  after  trephining  for 
epilepsy,  marked  improvement  has  followed  the  opt  ration  — 
Dr.  R.  \V.  Philip:  Uises  of  tuberculosis  ot  lung  which  had 
been  treated  by  Professor  B^raneck's  fluid  ;  all  had 
improved  under  this  line  of  treatment.— Mr.  Milbs  : 
(1)  Patient  who  had  bpen  operated  on  for  tubn-- 
culous  difease  of  the  caecum;  (2)  girl,  aeed  16  after 
operation  for  perforated  gastric  ulcer.— Dr.  JonN  ThOM-ON  : 
(1)  Sporadic  cretin,  aged  2J  years,  ulio  is  imi.  roving 
slowly  under  rectal  administration  of  thyroid;  (2)  sporadic 
cretin,  aged  3i  years,  who  shows  marked  improvement  under 
thyroid  treatiIient('onlinued  since  she  was  7  weeks  old);  (3) 
girl,  aged  i  year,  showing  marked  cranial  bossing  (Panot's 
nodes)  and  sp'lenic  anaemia  —Mr.  Aux  Thomson:  d)  Vicious 
circle  after  posterior  gastrof-nterostnmy,  necessitating  enlero- 
anastomosis;  (2)  intestinal  obstruction  due  to  Meek  I's  d'ver- 
ticulum.  the  lat'er  beii'g  used  to  empty  the  distended  bnwel  ; 
(3)  excision  of  the  gall  bladder  for  relapse  afti  r  cliolecyi-to- 
tomy.  — Dr.  GiiisoN  showed  a  case  of  angina  pectoris  with 
unusual  symptoms.  This  has  been  published— Mr.  Gkorgb 
Chienk:  (i)  Case  operated  on  eighteen  months  ago  for 
intfStinal  obstruction  due  to  tuberculous  strictures;  (2) 
patient  after  operation  for  a  divided  median  rerve.— Dr. 
Bruck:  Case  o'  primary  myopathy —Dr.  Cavhrhii  l  :  Gates 
of  pulmonary  tuben  ulosis  iilustratins  capacity  fnr  work  after 
sanatorium  treat  m»nt.— Mr.  Scott  Skirvino  :  Two  patients 
after  paraffin  injection  for  depressed  bridge  ol  the  nose,  in  one 
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case  due  to  trauma  and  in  the  other  to  syphilis. — Dr.  Btrom 
Bkamwell:  Caseof  infantilism,  non  pancreatic  in  origin.— Mr. 
Stiles:  (i)  Identical  twins  with  identical  and  symmetrical 
deformity ;  (2)  child  showing  early  myositis  ossificans ;  (3) 
child  six  months  after  ligature  of  both,  common  carotid 
arteries  for  hydrocephalus ;  (4)  patient  after  excision  of 
tuberculous  kidney  and  ureter.— Dr.  W.  B.  Dbummond:  Caseof 
Erb's  paralysis.— Mr.  Cairo  :  (i)  Patient  after  operation  for 
coxa  vera  ;  (2)  patient  after  recent  resection  of  pylorus  for 
carcinoma ;  (3)  patient  four  years  after  resection  of  the  pylorus 
for  carcinoma ;  (4)  patient  after  operation  for  old  dislocation 
of  the  shoulder. — Mr.  Wallace  :  Patient  showing  marked 
improvement  as  a  result  of  open-air  and  conservative  treat- 
ment in  tuberculous  disease  of  the  wrist  joint. — Dr.  Norman 
Walker  :  Two  cases  of  lupus  treated  by  uranium. — Dr.  Edwin 
Bramwell  :  Two  cases  of  brachial  plexus  palsy. 

Dinner. — The  members  of  the  Association  dined  together  in 
the  evening  at  the  North  British  Hotel.  The  meeting,  both  in 
regard  to  interest  and  numbers  attending,  proved  to  be  an 
unqualified  success,  and  this  was  in  no  small  measure  due  to 
the  untiring  energies  of  the  local  secretaries,  Drs.  Norman 
Walker  and  Logan  Turner. 

EAST   ANGLIAN    BRANCH: 

South  Suffolk  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Crown 

and  Anchor  Hotel,  Ipswich,  on  Wednesday,  February  22nd, 

Dr.  Havell,  President,  in  the  chair. 

Executive  Committee. — The  report  of  the  Executive  Com- 
mittee was  received. 

Matters  Referred  to  Dioisions. — The  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  mid- 
wives  was  considered,  and  the  resolutions  passed  have  been 
conveyed  to  the  Medico-Political  Committee.  The  other 
reports  (Supplement,  November  26th,  1904)  were  next  con- 
sidered, with  the  following  results  :  (a)  Contract  medical 
practice— propositions  i  to  5  approved  ;  proposition  6  voted 
impracticable;  proposition  7  altered  to  reid  thus:  "The 
rates  above  specified  are  not  intended  to  apply  to  obstetric 
cases  or  operations."  {b)  The  desirability  oi  consultation 
between  medical  witnesses  in  legal  cases — report  approved, 
(c)  The  present  position  of  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to  coroners — memo- 
randum approved,  id)  Reorganization  of  Local  Government 
Board — resolutions  52  and  53  approved. 

The  Medical  Profession  and  Ambulance  Work. — The  memo- 
randum on  the  relations  of  the  medical  profession  to  ambu- 
lance work  was  considered  and  the  following  decisions  with 
regard  to  fees  arrived  at : 

(a)  That  members  are  at  liberty  to   use  their  own  discretion  as  to 
whether  they  accept  payment  or  give  ambulance  instrsction  free. 

(6)  That  judging  in  ambulance  examinations  and  in  ambulance  com- 
petitions should  be  paid  for. 

(c)  That  the  fees  for  the  above  should  be  according  to  the  St.  John 
Ambulance  Association  scale. 

Membership  of  the  Association. — A  proposed  circular  for 
sending  to  non-members  with  the  object  of  increasing  the 
membership  of  the  Association  was  approved  and  directed 
to  be  sent  to  all  such  in  the  Division. 

Vacancies  among  Officials  of  Divisions. — A  model  rule  was 
adopted  for  filling  up  vacancies  amongst  the  oflicials  of  the 
Division. 

Co-ordination  of  Work  of  Divisions. — A  suggestion  for  co- 
ordination of  the  work  of  Divisions  was  rejected  as 
impracticable. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Birkenhead  Division. 

A  meeting  of  this  Division  was  held  on  February  i6th.     Dr. 

Cbaiomilk,  Vice-Chairman  of  the  Division,  presided,  in  the 

unavoidable  absence  of  Dr.  G.  S.  Stansfield  (Chairman). 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Medical  Practitioners  and  Midivires.—The  question  of  the 
payment  of  medical  practitioners  called  in  to  assist  midwives 
was  discussed.  The  conclusions  arrived  at  have  been  handed 
to  the  Medical  Secretary. 

National  Deposit  Friendly  Society.— It  was  resolved  that 
the  recommendations  of  the  Medico-Political  Committee  be 
approved. 

Public  Health  Sill.— It  was  resolved  that  the  Public  Health 
Bill  be  approved. 

Hevaccination  Bill.— It  was  resolved  that  the  Revaceination 
Bill  be  approved. 


Ambulance  Work.— It  was  resolved  that  all  matters  con- 
nected with  ambulance  work  should  be  dealt  with  as  matters 
of  business. 


Chester  Division. 
A  MEETING  of  the  Division  was  held  in  the  Board-room   of 
the  Chester  General  Infirmary  on  Friday,  February  24th,  at 
5  p.m.     Mr,  J.  Taylor,  Chairman  of  the  Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  Ee/erred  to  Divisions.— The  interim  report  on  con- 
tract practice  was  discussed.  It  was  proposed  by  Dr.  Archer 
and  seconded  by  Dr.  Duff  : 

That  the  report  be  approved,  with  the  addition  of  tlie  words  "  or 
other  grounds  "  after  "  financial  position  "  in  paragraph  6  ;  and 
that  the  Representative  be  instructed  to  bring  this  before  the 
Representative  Meeting. 

In  regard  to  consultation  between  medical  witnesses,  the 
resolution  passed  on  May  31st,  1904,  namely  : 

That  it  is  desirable  that,  with  the  concurrence  of  the  principals  on 
both  sides,  consultation  between  the  medical  witnesses  on  both 
sides  should  take  place, 

was  unanimously  confirmed.  In  respect  to  information 
supplied  to  coroners,  the  conclusions  embodied  in  the 
report  were  unanimously  supported.  The  Bill  lor  the 
Local  Government  Board  Act  (1904)  was.  on  the  proposition 
of  the  Chairman,  seconded  by  Dr.  Parry,  unanimously 
agreed  to.  The  principles  of  the  Medical  Acts  Amendment 
Bill  were  also,  on  the  proposition  of  the  Chairman,  seconded 
by  Dr.  Duff,  unanimously  agreed  to.  The  recommendations 
of  the  report  on  prevention  of  the  abuse  of  drugs  were 
adopted,  and  it  was  proposed  by  Dr.  Parry,  seconded  by 
Dr.  Archer,  and  carried  unanimously: 

That  some  means  should  be  adopted  to  prevent  chemists  from  sup- 
plying strong  drugs  without  the  prescription  of  a  medical  prac- 
titioner. 

The  question  of  the  payment  of  practitioners  called  in  to 
assist  midwives  was  discussed,  and  the  conclusions  arrived 
at  have  been  communicated  to  the  Medico-Political  Com- 
mittee.   This  concluded  the  business  of  the  meeting. 

Tea.— Tea  was  kindly  provided  by  the  Chairman,  BIr.  Taylor. 


Liverpool  (Central)  Division. 
A    MEETING    of    this    Division    was     held   on     Wednesday, 
February   15th,     to  consider  the   report    of    the   Executive 
Committee  of  the    Division.     Dr.   T.  Drake   Leigh,    Vice- 
Chairman,  occupied  the  chair. 

Matters  Referred  to  Divisions. — The  matters  referred  to  the 
Divisions  were  considered.  With  regard  to  contract  medical 
practice,  the  propositions,  p.  179,  Supplement,  November26th, 
1904,  received  the  approval  of  the  Division.  With  reference 
to  the  consultation  of  medical  witnesses  in  legal  cases,  the 
members  decided  that  it  should  be  left  to  the  discretion  of 
the  medical  witnesses  engaged  on  each  side  in  legal  eases 
whether  they  should  meet  in  consultation  or  not.  As  to 
information  supplied  to  coroners  by  medical  practitioners, 
the  members  resolved  to  support  the  purport  of  the  four 
sections  set  forth  on  p.  180  of  the  Supplement,  November 
26th,  1904.  On  the  question  of  the  reorganization  of  the 
Local  Government  Board,  the  Division  approved  of  this 
important  proposition.  It  was  the  unanimous  opinion  that 
the  medical  profession  should  have  more  influence  in  the 
State  than  it  at  present  possesses,  not  only  in  matters  of 
public  health,  but  in  every  matter  that  concerns  the  well- 
being  and  welfare  of  the  inhabitants  of  the  country.  The 
members  also  approved  of  the  principle  of  the  Medical  Acts 
Amendment  Bill,  with  some  few  exceptions  noted  below,  and 
regarded  it  as  a  distinct  step  towards  the  unification  of  the 
medical  curriculum.  The  exceptions  are :  A.  That  in  Sub- 
clause I,  Clause  2,  p.  188  (Supplement,  November  26th,  1904). 
the  annual  fee  be  los.  instead  of  £1.  B.  That  Subclause  3, 
Clause  13,  p.  188,  referring  to  the  bestowal  of  the  title 
"doctor,"  be  deleted.  C.  That  the  operation  of  Subclause  2, 
Clause  27,  p.  189,  that  an  assistant  or  deputy  should  be 
obliged  to  affix  his  name  on  premises  belonging  to  his  prin- 
cipal, is  impracticable,  and  in  some  cases  would  be  unfair. — 
In  regard  to  the  report  on  prevention  of  the  abuse  of  drugs, 
the  Division  approves  of  the  recommendations  A,  B,  C,  set 
forth  on  p.  igi.  Supplement,  November  26th,  1904  — The  con- 
clusions arrived  at  with  respect  to  the  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  midwives 
I  have  been  transmitted  to  theMedico-Political  Committee. -The 
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relations  of  the  medical  profession  to  ambulance  work  were 
discussed.  The  Division  considered  the  three  clauses  set 
forth  in  the  Supplement,  February  4th,  1905,  and  concluded 
tiiat  medical  services  should  not  be  rendered  gratuitously 
and  as  a  matter  of  philanthropy.  It  was,  however,  impossible 
to  flx  definitely  the  fees  for  such  services. 


SouTHPORT  Division. 
A  MKBTiNG  of  this    Division  was  held   at  the  Temperance 
Institute,  London  Street,  Southport,  on  February  21st,  Dr. 
BussEL,  President,  in  the  chair. 

Matters  Referred  to  Dinsions. — The  memorandum  of  the 
Medico-Political  Committee  on  the  matters  referred  to 
Divisions,  published  in  the  Supplement  to  the  British 
Medical  Journal  of  November  26th,  1904;  also  the  memo- 
randum respecting  statutory  provision  for  the  payment  of 
medical  practitioners  called  in  to  assist  midwives,  were  consi- 
sidered. — With  regard  to  contract  medical  practice  the  pro- 
positions were  unanimously  affirmed  with  the  following 
alterations  :  In  proposition  (i)  the  words  "  of  the  poor  "  were 
omitted.  In  proposition  (7)  the  words  after  ' '  obstetric  cases  " 
were  exchanged  for  "and  operations  involving  the  use  of 
anaesthetics."— In  regard  to  the  desirability  of  consultation 
between  medical  witnesses  in  legal  cases  likely  to  be  brought 
before  the  courts,  the  resolution  passed  on  May  26th  last  to 
the  effect 

That  this  Division  is  of  opinion  that  the  consultation  of  medical 
witnesses  engaged  on  each  side  in  legal  cases  is  Impracticable  and 
undesirable  as  a  rule  for  general  observance, 

was  unanimously  reaffirmed. — On  the  question  of  the  present 
position  of  registered  medical  practitioners  in  the  matter  of 
furnishing  certain  information  to  coroners,  it  was  unani- 
mously resolved  : 

That  this  Division  considers  that  the  British  Medical  Association 
will  be  doing  a  decided  disservice  to  the  medical  profession  in 
encouraging  medical  practitioners  to  refuse  to  give  information  to 
coroners,  thus  encouraging  their  antagonism  ;  that  such  refusal  will 
lead  to  unnecessary  inquests  being  held,  and  the  discredit  awarded 
to  practitiooers  by  coroners,  and  also  to  interference  with  effective- 
ness of  inquests  and  with  the  interests  of  the  public ;  but  the 
Division  is  of  opinion,  as  already  resolved  on  July  13th,  1004,  that 
it  is  desirable  that  coroners  should  be  empowered  to  pay  fees  for 
information  obtained  privately  from  medical  practitioners,  and 
that  when  inquests  are  held  the  medical  practitioners  should  be 
called  as  witnesses. 

—On  the  question  of  the  reorganization  of  the  Local  Govern- 
ment Board,  it  was  unanimously  resolved  : 

That  this  Division,  not  having  special  knowledge  and  experience  of  the 
gravely  defective  constitution  and  status  of  the  Local  Government 
Board,  is  willing  to  leave  the  matter  m  the  hands  of  the  Medico- 
Political  Committee,  who  will  doubtless  act  under  the  advice  of 
those  who  have  such  knowledge. 

— In  regard  to  the  Medical  Acts  Amendment  Bill,  it  was 
unanimously  resolved  : 

That  this  Division  approves  the  Bill  as  a  whole,  but  objects  to  the 
imposition  of  an  annual  registration  fee  of  £1,  being  of  opinion 
that  a  fee  of  los.  would  provide  a  sufficient  annual  income,  and  also 
strongly  objects  to  Section  XXVII,  Clause  =,  respecting  the  display- 
ing of  the  names  of  assistants. 

— On  the  report  of  the  prevention  of  the  abuse  of  drugs.  It 
was  unanimously  resolved  : 
That  this  Division  disagrees  with  all  the  recommendations  of  the 
Medico- Political  Committee  on  this  subject. 
— There  not  being  time  to  discuss  the  midwives  question,  the 
meeting  was  adjourned  for  three  weeks  to  consider  that 
question,  and  also  the  hydro  question,  referred  to  Divisions 
in  the  Supplement  to  the  Journal  of  February  i8th. 


METROPOLITAN  COUNTIES  BRANCH  : 
Wandsworth  Division. 
A  meeting  was  held  on  Thursday,  February  23rd,  at  the 
Balham  Hotel.  Present :  Dr.  Georoe  Walker  (Chairman), 
Drs.  Ker,  Dewar,  Swallow,  Biggs,  McManus,  Dunville  Koe, 
Turner,  HoUist,  Wallace,  Spurgin,  Richards,  Johnson,  and 
the  Honorary  Secretary. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Correspondence. — Correspondence  from  Mrs.  Hett ;  the 
Medical  Secretary,  with  reference  to  Coroner  Troutbeck  ;  the 
General  Secretary,  with  reference  to  the  annual  dinner  ;  and 
Mr.  Marks,  with  reference  to  a  proposed  local  medical  journal, 
were  read  and  dealt  with. 

National   Friendly    Society.— The    recommendations    with 


reference  to  the  National  Deposit  Friendly  Society  of  the 
Medico-Political  Committee  were  considered,  when  the 
following  resolution  was  proposed  by  Dr.  Biggs,  seconded  by 
Dr.  McManus,  and  carried  ; 
That  this  meeting  affirms  the  resolution  passed  by  the  Representa- 
tives' Meeting  at  Oxford  iu  July  last,  and  agrees  with  the  report  pre- 
sented by  the  Medioo-PoHtical  Committee  at  that  meeting,  but  con- 
siders the  resolutions  submitted  lor  the  consideration  of  the  Division 
are  too  drastic. 
Kinff's  CoUer/e  Hospital.— The  report  of  the  South  London 
Medical  Committee  was  presented.  This  Committee  was 
formed  a  year  ago  at  the  request  of  King's  College  Hospital  to 
draw  up  suggestions  for  the  regulation  of  their  new  hospital 
at  Camberwell.  It  consists  of  Drs.  Nelson  Hardy,  Prangley, 
and  Verdon  (Norwood  Division),  Drs.  Capes,  Taylor,  and 
Stoddart  (Lambeth  Division),  Drs.  Biggs,  Fothergill,  and 
Lyster  (Wandsworth  Division),  Dr.  Mackintosh  (South-West 
London  Medical  Society),  Dr.  Simpson  (Brixton  Medical 
Society),  Dr.  Taylor  (Medical  Officer  of  Camberwell  Dispen- 
sary). The  following  recommendations  were  submitted : 
(a)  That  in  connexion  with  the  establishment  of  King's 
College  Hospital  at  Camberwell  there  should  be  no  issue  of 
subscribers'  letters.  (A)  That  sickness  and  poverty  should  be 
the  qualifications  for  hospital  relief,  (c)  That  no  charge 
should  be  made  for  the  treatment  of  any  patient  of  the 
hospital,  or  for  the  supply  of  medicines  or  dressings, 
(rf)  That  urgent  cases  should  receive  attention  without 
Inquiry,  (e)  That  applicants  for  relief  should,  on  their  first 
visit,  be  seen  by  a  registered  medical  practitioner  and,  if 
expedient,  attended  to  ;  and  that  the  name,  age,  address,  and 
occupation  or  position  should  be  entered  in  a  register. 
(/)  That,  on  a  second  visit,  the  patient  should  bring  with  him. 
a  certificate,  signed  by  a  medical  practitioner,  stating  that  he 
(she)  is  a  suitable  person  for  hospital  relief,  (s)  That  such 
certificate  should  not  necessarily  be  written  on  a  form 
supplied  by  the  hospital.  (A)  That  such  certificate,  duly 
filled  up,  should  be  appended  to  each  patient's  prescription 
sheet  or  attendance  card,  (i)  That  the  attached  certificate  be 
submitted  to  the  authorities  of  King's  College  Hospital  as  the 
ordinary  form  to  be  supplied  to  patients  attending  the  hospital 
for  the  first  time,  (j)  That  it  would  be  satisfactory  if  a 
system  could  be  arranged  at  the  hospital  by  which  obscure 
and  interesting  cases  might  be  brought,  or  sent  with 
a  note,  by  practitioners  in  the  neighbourhood,  for 
an  opinion,  where  a  consultation  fee  cannot  be  paid. 
(A)  That  all  cases  of  trivial  accident  or  illness  deemed  in- 
eligible for  the  out-patient  department  shall,  after  having 
been  once  attended  to,  be  referred  for  treatment  to  ©ne  of  the 
local  general  practitioners  or  the  neighbouring  dispensaries. 
(l)  That,  should  a  general  practitioner  report  in  writing  the 
attendance  of  a  person  well  able  to  pay,  the  letter,  if  duly 
signed,  be  treated  as  confidential  and  the  matter  investigated, 
(m)  That  the  hospital  authorities  use  every  means  in  their 
power  to  prevent  unsuitable  cases  receiving  hospital  treat- 
ment, and  appoint  such  officers  as  they  consider  desirable  to 
make  inquiries  with  a  view  to  checking  hospitnl  abuse. 
(n)That  the  regulations  for  the  treatment  of  patients  be 
displayed  in  conspicuous  places.  Dr.  Biggs  explained  the 
various  points,  and  then  submitted  the  followiug  resolutions 
for  approval.  They  were  duly  seconded,  and,  after  discussion, 
carried  unanimously  : 

I.  That  the  recommendations  as    submitted    by  the  South  London 

Medical  Committee  be  approved. 
3.  That  the  form  of  letter  covering  these  recommendations  be  left  to 
the  decision  of  that  Committee. 

3.  That  that  Committee  are  reciuested  to  take  into  their  considera- 
tion, before  sending  in  their  recommendations,  the  question  of  the 
maternity  charity  that  will  be  attached  to  the  hospital  and  its 
probable  effects  on  the  general  practitioners  of  the  surrounding 
district. 

4.  That  it  is  desirable  that  a  recommendation  be  added  that  no 
arrangements  be  come  to  with  King's  College  Hospital  Committee 
for  attending  patients  at  their  homes,  except  for  maternity  cases. 

5.  That  the  South  London  Medical  Committee  are  requested  not  to 
dissolve  until  a  satisf-actory  arrangement  be  come  to  with  King's 
College  Hospital. 

6.  That  before  dissolving  that  Committee  are  requested  to  form  a 
permanent  Committee. 

7  That,  as  no  scheme  of  hospital  reform  will  prove  elTectual  that 
has  not  contingent  to  It  a  satisfactory  arrangement  for  providing 
medical  treatment  in  their  own  homes  for  those  of  the  lower  and 
lower  middle  classes  who  do  not  need  hospital  treatment,  upon 
terms  which  would  be  satisfnvtory  both  to  the  general  practitioner 
and  the  patient,  the  South  London  Medical  Committee  Is 
requested  to  extend  Its  deliberations  with  a  view  to  suggest  ng 
some  organized  system  for  South  London  as  a  solution  01  ima 
problem. 
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8.  That  the  South  London  Medical  Committee  be  requested  to  lay 
before  the  Kiug's  College  Hospital  Medical  Board  some  sugges- 
tion by  which  the  attendance  on  patients  well  able  to  afford  small 
fees  in  a  home  could  be  carried  out  outside  their  hospital,  and  so 
not  necessitate  any  paying  patients  wards. 

Annual  Mepresentative  Meeting. — The  resolutions  published 
at  p.  73  under  the  head  of  Notices  of  Motion  at  the  Annual 
Representative  Meeting  were  propased  by  Dr.  E.  Rowland 
FoiHEBGiLL,  duly  Seconded,  and  unanimously  carried  ;  and 
it  was  decided  to  send  them  in  to  the  central  office  10  be 
placed  on  the  Annual  Representatives  Meeting  Agenda  for 
July  next. 

E.rpenses  of  Representative  of  Division  at  Annual  Jiepresenta- 
tice  Meeting. — The  Chairman-  then  submitted  the  following 
resolution  for  the  consideration  of  the  meeting,  it  having 
been  prepared  by  the  Committee.  After  discussion  it  was 
unanimously  approved  : 

That  the  Honorary  Secretary  is  hereby  authorized  to  ask  all  the  mem- 
bers of  this  Division  to  contribute  not  less  than  28.  6d.  to  a  special 
fund  to  allow  of  (i)  the  Division's  Representative  at  the  Annual 
Representatives  Meeting  at  Leicester  in  July  receiving  a  fee  of 
seven  guineas  to  meet  his  out-of-pocket  exj  eases  ;  (2)  entertaining 
guests  at  the  Annual  Dinner  on  May  25th  next ;  and  (3)  to  meet  all 
incidental  expenses  incurred  in  providing  refreshments  at  the 
remaining  meetings  during  1905. 

Paper.— The  Chairman  reported  that,  owing  to  illness, 
Professor  Hewlett  was  unable  to  be  present  to  read  his  paper 
on  the  Etiology  of  Summer  Diarrhoea  of  Infant?. 

Vote  of  Thanks.— Ihe  meeting  closed  with  a  hearty  vote  of 
thanks  to  the  Chairman. 


Stratford  Division. 
A  MEETING  of  the  Stratford  Division  was  held  on  Thursday, 
February  23rd,  in  the  Alexandra  Hotel,   High   Street,  Strat- 
ford. E.,  Dr  Grogono,  Chairman  of  the  Division,  presiding. 

Medtcal  Practitioners  and  Midwives. — The  questions  tub- 
milted  by  the  Medico-Politi  /al  Committee  to  the  Division  in 
their  memorandum  on  the  payment  of  medical  practitiouers 
called  in  to  assist  midwives,  referred  from  last  meeting,  were 
again  considered,  and  the  resolutions  arrived  at  have  been 
conveyed  to  the  Medico-Political  Committee.  Dr.  Rose 
stated  that  the  practical  working  of  the  Midwives  Aut  in  the 
area  of  the  Division  was  satisfactory. 

Ad  tress. — Dr.  F.  J.  Smith  (London  Hospital)  then  delivered 
an  address  ou /)os(-?rtcir<e»i  examinations  with  no  pathological 
appearances.  The  lecture  was  of  a  particular!}'  interesting 
and  thoroughly  practical  character,  and  was  highly  appre- 
cidled  by  the  meeting.  A  number  of  questions  were  put  to 
the  lecturer  at  the  close,  and  a  hearty  vote  of  thanks  to  Dr. 
Smith,  on  the  motion  of  the  Chairman,  terminated  the 
proceedings. 

NOTICE   OF   CHANGES    IN    DIVISIONS 
AND  BRANCHES. 


CHA.NGE3    OF    BOUNDARIES. 

The  following  changes  have  bpen  made  in  accordance  with 
the  regulations  of  the  Association,  and  take  effect  from  the 
date  of  publication  of  this  notice: 

1.  That  the  Canterbury  and  Faversham  Divisions  be  united 
to  form  one  Division. 

2.  That  the  Shropshire,  Montgomeryshire,  and  Radnorshire 
Division  of  the  present  North  Wales  and  Shropshire  Branch 
henceforth  constitute  a  separate  Branch,  to  be  known  as  the 
^'Shropshire  and  Mid  Wales  "  Branch,  and  that  the  remain- 
ing three  Divisions  of  the  present  North  Wales  and  Shrop- 
shire Branch  henceforth  constitute  the  "North  Wales" 
Branch. 

3.  That  Handley  be  transferred  from  th*^  Bournemouth 
Division  (Dorset  and  West  Hants  Branch)  to  the  Saliabury 
Division  (Southern  Branch). 

CHANGE  OF  NAME. 

4.  That  the  name  of  the  '* Newton  Abbot"  Division  be 
changed  to  the  '*  Torquay  "  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BihMiNGHAM  Branch:  CovaNTRY  Division —The  next  meetiop  of 
this  Uivision  will  be  held  at  the  Coventry  aod  Warwickshire 
Hospital,  on  Tuesday,  March  7th,  at  8.30  p.m.  Agenda:  i.  Mr.  W.  E. 
Bennett  will  read  a  paper  on  rickets.  2.  Dr.  Kend'ick  will  move 
the  following  resolution  :  That  it  is  hereby  resolved  that  no  member 
of  the  profession  in  the  aiea  of  the  Division  shall  act  as  medical 
officer  to  a  Friendly  Society  at  a  less  remuneration  than  4<».  per 
member  per  annum  ;  that  the  Division,  in  interpreting  this  ru'e,  will  ron- 
sider  that  any  relurn  or  donation  of  any  kind  to  the  society  or  any  officer 
of  the  society  is  an  infringement  of  the  rule;  that  no  member  of  the 
medical  profession  id  ihe  Division  take  over  or  apply  for  any  club 
appoiutnjeut  during  the  time  the  present  holder  is  applying  for  an 
increase  in  the  salai-y.  3.  Matters  referred  to  the  Division:  (a)  Interim 
report  on  contract  practice;  the  recommendations  of  the  Committee  ou 
the  report  will  be  moved  by  Dr  J.  Or*^ou  (Suppi.emfnt,  November  26th, 
1904,  p.  179).  (b)  The  Medical  Act  AmeLdment  Bill  will  beexplained  by  the 
Secre'ary,  and  reso'utions  thereon  will  be  dealt  with  {Supplement, 
November  26th,  1904,  p.  183).— E.  H.  Snkll.  'Coventry,  Honorary  Secretary. 

South-Easteen  Branch:  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4  30  p  m,,  on  the  fourth 
Wednesday  in  March  (z^T'd),  April  (26th).  May  (24111)-,  June  (23ih),  annual 
meeting,  Odober  {25th),  November  (22ud).  Members  wibhiag  to  read 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnight's  notice  to  the  Honorary  Secretary,  ktdinq  MAiiSH,  M.D.,  49, 
Sdckville  Road,  Hove. 

SOtJTH-EASTBHN    BRANCH:    CANTERBURY  AND  FAVERSHAM    DIVISIONS.— 

AcombiLed  meeting  of  the  above  Divisions  will  be  held  at  the  Cottage 
Hospital,  Faversham,  on  Thursday,  March  9th,  at  2  45  p.m.  Important 
mectico-poUtical  matters,  referred  to  tl.e  Divisions  by  the  Annual  Repre- 
sentative Meeting,  are  on  the  a4enda  for  consideraiiou.  Kindly  make  a 
note  of  Ihe  date  ot  the  meeting  in  your  eogagemebt  list.  All  members  of 
the  South-Eastern  Branch  are  invited  to  attend  these  mfetings  and  to 
introduce  professional  friends.— A.  R.  Henchlet,  William  Gossb, 
Honorary  Division  Secretaries. 

South-Eastern   Bhavch:    Croydon  Division.— The  next   meeting  of 

this  Division  will  be  held  at  the  Greyhound  Hotel,  on  Thursday,  March 
i6th.  at  4  p  m..  Dr.  W.  Rosier  in  the  chair.  Dinner  at  6  p  m. ;  charge,  5s., 
exclusive  of  wine.  All  members  of  the  South-Easteru  Branch  are 
entitled  to  attend,  and  to  introduce  professional  friends  The  Honorary 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
by  post  card  whether  they  intend,  if  possible,  to  be  pre^ei-t  at  the  meet- 
ing, and  ii  likely  to  remain  to  dinner.  Agenda:  (0  Minu'esof  the  last 
meeting.  (2)  To  decide  when  and  where  the  next  mee  ing  shall  be  held, 
and  to  elect  a  chairman  (3)  Consideration  of  varims  matters  referred 
irom  the  Medico-Puhtical  Commitlee  (see  Supplement  to  the  British 
MtDiCAL  Journal,  November  26th,  1904,);  (a)  Interim  report  on  contract 
practice  ;  (6)  cousultai-ion  between  medical  witnesses;  (c)  memorandum 
re  informrt,iion  to  coroners  ;  (d)  report  00  reorganization  of  the  Local 
Government  Board  ;  (e)  memorandum  re  drug  abus^e  ;(/)  memorandum 
on  the  payment  of  medical  prdctiiiooers  called  in  to  asmst  midwives. 
The  fullouing  papers  will  bo  read:  Dr.  Duodas  Grant,  Snme  Practical 
Poin's  in  the  Treaiiuent  of  Diseases  of  the  Throat  Nose,  and  Ear;  Mr  T. 
H  Kellock,  Intussusception.  Golf  Competition  :  It  is  proposed  to  hold  a 
BoU  competi'iou  amongst  members  of  the  crojd-in  Division.  Those 
members  willing  (a)  to  tjike  part  in  the  competition.  {i>)  to  serve  ou  the 
commi  tee.  are  requested  to  communicate  with  the  Honorary  Secietary 
on  or  betore  March  i6'h  Exhibition  of  pharmaceuricdl  products  by 
^essrs  Parke,  Davis  and  Co.  Suigical  instruments  by  Messrs  Evans  and 
Wormuli.— E.  H.  Willock,  Honorary  SecreLaiy,  113,  London  Koad. 
Croydon. 

South-eastern  Branch:  Norwood  Dtvi<!ion  — The  next  meetirg  oj 
this  Division   will  be  held  at  the  Queen's   Hotel,   Uoper  Norwood,   on 
Thursday,  March  olh.  at  4  p.m  ;  J.  H.  GaUon,  M  D.,  of  Upper  Norwood,  in 
the  chair.    Dinner  at  6  p.m. ;  charge  7i  .  exclusive  of  wine. 
agenda. 

1.  Minutes  of  last  meeting. 

2.  To  decide  vvhen  and  wticre  the  next  meeting  shall  be  held,  and  to 
nominate  a  member  of  the  Division  to  take  the  chair  thereat. 

^.  Report  of  the  South  London  King's  College  Kospital  Committee. 
(This  report  was  published  iu  the  Supplkme^t  for  February  iS'h,  p  52.) 

4.  Consideraiiun  of  va.riou3  matters  reierred  iroin  Medico- Poliiical 
Committee  («ee  SupptisiB^T  to  Ihe  Bhitish  Mhdical  Jooknal.  November 
26th,  19C4  ;  members  are  requested  to  bring  this  to  the  meeting) : 

(a)  The  Interim  Report  ou  Cni  tra'^i  Practice. 

(6)  Consultation  between  Medical  Witnesses. 

(c^  Memorandum  re  Information  to  Coroners. 

(d)  The  Report  on  Keorgauization  of  the  Local  Qovemment  Board. 

(e)  Memnrandum  re  Drug  Aijuse. 

(/)  Memorandum  ou  the  Payment  of  Medical  Practitioners  called  in  to 
assist  Midwives  (Memorandum  enclosed). 

The  following  papers,  etc  ,  will  be  redd:  Dr.  Pye-Sraith:  Auscultation 
of  the  Chest  and  its  reUtion  to  General  Symptoms  Mr.  E.  M.  Corner: 
Common  Causes  of  Failure  in  Surgical  Proceedings.  Dr.  Mercier: 
A  Pro^^'lem  iu  I'iaguosis.  Members  desirous  of  exhibiting  specimens  or 
reading  notes  of  cases  are  invited  10  communicate  at  once  with  the 
Hoooiary  Secretary.  All  members  of  Uie  South-tas'ern  Branch  are 
invited  to  attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  00  Divisional  questions.  —  Henry  J.  PkANGLty,  Honorary 
Secretary  ;  Arthur  W.  Sjper,  Assistant  Honorary  Secretary. 


SOUTH  Midland  Branch —The  Council  of  this  Branch  will  meet  at 
Franklin's  Restaurant,  Guildhall  Road,  North \ropton,  on  Tuefcday, 
March  7th,  at  3.30  p.m     E.  Haines  Jones.  Secretary,  Northampton. 


Edinburgh  Branch:  rfORTR-EAST  Kdinbubgh  DrvisirtN.— An  ordinary 
meeiiug  of  the  Divi'-ion  will  take  place  ou  Tuesday.  March  7' h.  atS  15  p.m., 
in  5.  St.  Andrew  Square.  Adopiiou  of  rule  regarding  vacannes.  Communi- 
cations to  the  Sec»-etarj'.  School  Board  certificates.  Vftrious  matters 
referred  to  the  Division  (see  British  Medical  Journal  Supplkmknts  of 
November  26ih,  1904,  January  J4th,  February  4th,  February  iSth,  February 
25th.  1905).  Other  competent  business —G,  Keppie  Paikeson,  Konorai-y 
Secretary,  ig,  Albany  Street,  Edinburgh. 
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CENTRAL   MIDWIVES   BOARD. 

A  MEETING  of  the  Central  Midwives  B  lard  was  held  on 
February  23rd,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
Champnkys  in  the  chair. 

Fek  for  Certificate. 

Letters  were  received  from  the  Clerks  of  the  County 
Councils  of  Carnarvonshire,  Radnorshire,  and  East  Sussex, 
and  from  the  Toivn  Clerks  of  Hanley,  Ipswich,  and  Southamp- 
ton suggesting  the  reduction  of  the  certificate  fee  from  10s.  to 
5s.  or  2s.  6d.  A  letter  was  also  received  from  the  Clerk  of  the 
County  Council  of  West  Sussex,  urging  the  retention  of  the 
certificate  fee  at  its  existing  amount  of  los. 

The  Board  agreed  to  take  no  action  in  regard  to  these 
letters. 

Stringency  op  Reoulations. 

A  letter  was  read  from  the  Clerk  ol  the  Lindsey  County  Coun- 
cil, enclosing  a  copy  of  a  resolution  of  the  Midwives  Act  Com- 
mittee of  that  body,  regretting  that  the  stringency  of  the 
Board's  regulations  will  involve  the  retirement  from  practice 
on  April  isl  of  a  Urge  number  of  midwives  who  have  hitherto 
satisfactorily  discharged  their  duties. 

The  Board  decided  that  the  letter  be  acknowledged,  and  the 
Committee  informed  that  the  Board  has  no  dispensing  power 
in  the  matter. 

Midwives  and  Laying-gut  the  Dead. 
A  letter  was  received  from  the  Honorary  Secretary  of  the 
Herefordshire  County  Nursing  Association  enclosing  copy  of 
a  resolution  passed  by  the  General  County  Committee  of  the 
Association  protesting  against  Rule  E,  15,  prohibiting  a  mid- 
wife from  undertaking  the  duty  of  laying-out  the  dead.  It 
was  decided  to  acknowledge  the  receipt  of  the  resolution. 

Attendance  op  Medical  Practitioner. 
A  letter  from  Mary  A.  Bradford,  a  certified  midwife,  was 
received,  askiug  for  directions  as  to  how  to  act  in  case  of 
refusal  to  attend  on  the  part  of  a  registered  medical  practi- 
tioner sent  for  under  Rule  E,  17.  It  was  decided  that  the 
letter  be  forwarded  to  the  local  supervising  authority 
concerned,  and  that  a  copy  be  sent  to  the  Privy  Council. 

Midwives  to  Appear  before  the  Board. 
In  the  case  of  a  certified  midwife,  in  respect  of  whom  a 
prima  facie  case  of  misconduct  had  been  established  in  the 
opinion  of  the  local  suptrvising  authority,  and  in  the  case  of 
another  certified  midwife,  in  respect  of  whom  a  police  report 
was  furnished,  it  was  decided  that  these  midivives  be  cited  to 
appear  before  the  Central  Midwives  Board  on  March  i5th. 

Number  op  Women  on  the  Roll. 
After  consideration  of  applications  for  certificates,  the 
names  of  2,400  women  were  passed  under  Section  11  of  the 
Act,  and  ordered  for  entry  on  the  Roll.  The  following  table 
shows  the  numbers  of  the  various  qualifications  at  present 
appearing  on  the  Roll : 

Royal  College  of  Physicians  of  Ireland  ...  6 

Obstetrical  Society  o£  London      ...  ...  5,453 

Rotunda  Hospital         ...                ...  ...  317 

Coombe  Hospital           ...                ...  ...  73 

Queen  Charlotte's  Hospital          ...  ...  312 

Liverpool  Lying-in  Hospital         ...  ...  311 

British  Lying-in  Hospital              ...  ...  I 

Glasgow  Maternity  Hospital         ...  ...  310 

St.  Mary's  Hospital,  Manchester...  ...  159 

Manchester  Maternity  Hospital   ...  ...  47 

City  of  London  Lying-in  Hospital  ...  jB 

Royal  Maternity  Hospital,  Edinburgh  ...  89 

Salvation  Army  Maternity  Hospital  ...  so 

National  Maternity  Hospital,  Dublin  ...  18 

Limerick  Lying  in  Hospital         ...  ...  10 

Cork  Lying  in  Hospital                 ...  ...  12 

Eden  Hospital,  Calcutta               ...  ...  3 

Newoastle-on-Tyne  Lying-in  Hospital  ...  11 

Dundee  Maternity  Hospital          ...  ...  23 

Aberdeen  Maternity  Hospital       ...  ...  12 

Women  in  bona-flde  practice,  July,  1901  ...  8,448 

Total  enrolled...  ...15,490 


Jlabal  anb  ^ilitarg  ^ppnitttmcnts, 

royal  navy  medical  service 

Deputy  Inspector  Genebal  W.  B.  Urkw  has  been  placed  on  the  retired 
list,  at  his  own  request,  with  the  rank  of  Inspector-Geueral.  i'ebrUiry 
23rd.  He  was  appointed  Surgeon,  September  jotb.  187 1  ;  Staff  Surgeon. 
September  30th,  188;;  Fleet  Surgeon,  September  18th,  1892;  and  Deputy 
Inspector  Geoeral,  Marcli  13th,  igoi.  He  was  Surgeon  of  the  Cockctrice- 
during  ttie  Egyptian  w^r  of  1882  (medal  and  Knedive'a  bronze  star),  and 
served  with  tne  Koyal  Marine  Battalion  at  Suakin  in  1884-5. 

The  following  appointments  have  been  made  at  tbeAdmiralty:  Graham 
E.  Kennedy,  Fleet  Surgeon,  to  the  Royal  Oak  on  recommissioniug,  March 
8ih  ;  COKNBLius  Bkauley,  M.D.,  Fleet  Surgeon,  and  Henky  R.  GiaDNER, 
M.B..  Surgeon,  to  the  Caesar,  on  commis-siouiug,  March  8rli ;  Geouge  Ley, 
Staff  Suigeoa,  to  the  President,  additional,  to  assist  in  survey  of  stores  at 
Yarmouth  Hospital,  temporii-y.  March  nth;  Frbd.  C.  B.  Gittings,  M.B., 
Surgeon,  to  the  Wddjire,  for  Sheeruess  Dockyard,  February  28th  ;  Ernest 
8.  Reid,  M.B.,  Surgeon,  to  the  Hanmbat,  February  28th. 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  R.D.Murray,  MB.,  Bengal  Establishment,  Pro- 
fessor of   Surgery,  Medical  College,  Calcutta,  is  grauted  the  temporary 
rauk  of  Colouel  whilst  officiating  as  Inspector-General  ol  CivU  Hospitals, 
Bengal,  from  January  18th. 


Witsd  Statistics, 


THE  REQISTRAR-GENER4L'3  QUARTERLY  RETURN. 
The  Registrar-General  has  ju3t  issued  hia  return  relating  to  the  births 
and  deaihs  during  the  foarlh  quarter  of  last  year,  and  to  the  marriages 
duriug  tne  three  moniha  ending  September  last.  The  nurriage-rate 
duriDg  that  period  was  equal  to  16,7  per  i.ood  of  the  population,  beiog 
02  per  1,000  below  the  average  rate  tor  the  corresponding  quarters  oi 
the  len  preceding  years. 

Tne  births  regis  ered  in  Euglaud  and  Wales  during  the  quarter  ending 
December  ly^st  numbered  228,413,  and  were  equal  to  an  anuual  rate  or  26.* 
per  1,0,0  of  the  population,  eatiiualed  at  33,763,434  persons  ia  the  middle- 
ot  1904  In  the  fourth  quarters  of  the  ten  preceding  years  the  rates  hadi 
averaged  28.3  per  1,000.  The  birth-rates  last  quarter  in  the  several 
counties  ranged  from  20.5  in  tiusses,  21  6  in  Coruwall,  22.0  ia  Bedford- 
shire, and  22  1  in  Cambridgeshire,  to  31  3  in  Statl'ordshire,  33.8  In  Durham. 
339  in  Glamorganshire,  and  35.2  in  fcloamouthshire.  In  seveaty-six  of 
the  largest  iLugllsh  towns,  including  London,  the  birth-rate  averaged 
28  I  per  i.ooo,  beiug  1.3  per  i.ooo  in  excess  ot  the  general  Euglish  rate.  In 
London  the  rare  was  27.2  per  i.ooo,  while  it  averaged  28  5  in  the  seventy- 
live  large  provincial  towns,  and  ranged  from  16. 1  in  Bournemouth,  16  5  in 
Hastings,  181  in  Hornsey,  and  199  in  Blackburn,  in  iialifax.  and  in 
Bradford,  to  347  in  I'yneinouth,  35.9  in  Middlesbrough,  37.1  in  Merthyr 
Tydfil,  315  o  in  St.  Helens,  and  39  3  iuRhondd*. 

The  births  registered  during  the  quarter  under  notice  were  90,008  in 
excess  of  the  deaths;  this  represents  the  natural  increase  of  the  popula- 
tion during  that  period.  From  returns  is^^ued  by  the  Board  of  i'rade  it 
appears  that  107,776  emigrants  embarked  during  last  quarter  from  the 
various  pons  of  the  United  Kingdom  at  wuioh  emigration  oftit^ers  are 
staiioued.  Oi  these  107,776  emigrants.  39.589  were  Euglisb,  7.^95  were 
8tot  ish,  and  13,047  were  Irish,  while  47.245  others  were  ot  loreign 
naiiouality.  ComM^red  with  the  averages  in  the  corresponding  quarters 
of  the  three  preceding  years,  the  proportion  of  emigrants  in  the  popula- 
tion of  the  several  parts  of  the  United  Kiugdom  showed  an  increase  of 
II. 5  per  cent.  Euglish,  25.1  per  cent  8cotLihli.  aud  75  6  per  cent,  Irish. 

uuriog  the  fourth  quarter  of  tlie  year  the  deiihs  of  138,405  persons  were 
registered,  equal  to  an  annual  rate  of  163  per  i.ooo  persons  living  ;  this 
rate  was  o  6  per  1,000  below  the  mean  rate  in  ttie  corresponding  periods  of 
the  ten  preceding  years.  The  lowest  county  death-rates  last  quarler  were 
129  in  Dorsetshire,  n.3  in  Surrey,  135  iu  Kent,  and  13.6  'n  Sussex,  in 
Hertfordshire,  in  Somersotshire.  aud  in  Herefordshire  ;  ttie  highest  rates 
were  18.0  in  Northumberland.  iS  4  in  Staflordshire,  iS  8  in  Lancashire. and 
19  6  in  Durliam.  In  seventy-six  of  tne  largest  towns.  wiUi  an  aggregate 
population  of  moie  than  titteeu  millions,  tne  mean  rate  of  mortatny  was 
17.5  per  1,000;  io  142  smaller  towns,  containing  in  the  aggregate  upwards 
of  tour  aud  a  halt  millionu  of  persons,  the  death  rale  was  15.9  per  1,000  ; 
while  in  the  remaining,  and  chiefly  rural,  parts  of  Eogland  aud  Wales  the 
rate  was  15.1  per  i.ooo  ;  iu  London  the  death-rate  was  17  o  per  1,000.  while 
it  averjged  177  in  ttie  seventy-live  other  large  towns,  and  ranged  from 
8.4  in  Hornsey,  11.3  iu  Willesdeu,  11.4  in  King's  Norton.  11  6  in  Waltham- 
stow,  12.1  in  Barrow-in-Furness,  and  122  in  Bournemouth,  to  21.7  in 
Manchester  and  in  Tynemouth,  22  o  in  Liverpool,  73.2  in  South  Shields, 
22.4  in  Middlesbrougli,  and  23  o  in  Hanley. 

The  138.405  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  12,317  that  were  referred  to  the  pnucipal  inlcotious  diseases  ;  of 
these,  ^,329  were  attributed  to  measles,  3,014  to  diarrhoea,  1,789  to  diph- 
theria. 1,737  to  whooping-cough.  1,183  to  scar'et  fever,  i.iio  to  "fever'" 
(principally  enteric),  and  155  to  sniall-pox.  The  rate  of  mortality  from 
each  of  these  diseases,  except  sniall-pox.  was  lower  than  the  average  for 
the  corresponding  quarters  of  the  ten  preceding  years.  Of  the  155  f.it&l 
cases  of  small-pox,  84  belonged  to  one  or  other  of  the  218  chief  towns  ; 
27  of  these  deaths  belonged  lo  Dewsbury,  7  to  Oldham,  5  to  Preston, 
5  to  Halifax,  and  5  to  Biitlev 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  i  year  of  age  to  registered  births,  was  equal  to  136 
per  1,000,  against  an  average  of  14*)  In  the  several  counties  tlie  rates  of 
infant  mortality  ranged  from  76  In  Berkf-Jilre,  81  iu  Bedfo' d^hire.  Bj  in 
Hertfordshire,  and  85  in  Herefordshire,  to  16 j  in  \\iirwick8nire 
and  in  Cumbeiiand,  16 1  in  Northumberland,  173  in  Lancashire, 
and  175  in  Durham,  1\\  the  seventy  six  large  towns  the  mean  rate 
was  147  per  I.ooo;  in  London  the  proportion  was  etiual  to  130  per  1,000, 
while  it  averaged  155  in  the  sevouty-tlve  other  largo  towns,  amone  which 
the  rates  of  infant  mortality  langed  from  77  in  Hornsey.  81  in  Bourne- 
mouth. 83  in  Leytou  and  in  Barrow-lu  P^uruess,  nnd  87  in  Willt^sden,  to 
SI,  in  Preston.  223  i"  llanlev,  252  in  HUi'kburu,  and  201  in  Burulf^y. 

The  moriRlity  in  Kmrbind  and  Wales  during  Iho  three  mpttha  under 
notice  among  persons  aged  between  1  and  00  years  ^.as  equal  to  an  annua 
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rate  of  8.1  per  1,000  of  the  population  estimated  to  be  living  at  this  group 
of  agcB.  and  was  0.6  per  i.ooo  below  the  average.  In  the  seventy-six  large 
towns  ihe  death-rate  at  this  age-group  averaged  9  3  per  i,oo»;  in  London 
this  deaih-rate  was  8.9  per  i.oco:  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  12  4  in  Hanley,  in  Manchester 
and  in  Salford,  12.7  in  Middlesbrough,  and  13.2  in  Liverpool  and  in  South 
Shields. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
was  equallo  71.5  per  i, coo  of  the  population  estimated  to  be  liviDg  at  these 
ages,  the  corrected  average  rate  being  66  2  per  1,000.  In  the  seventy-sti 
towns  the  mean  death-rate  at  this  age-group  was  7S.5  per  i.t>=o  ;  in  London 
the  rate  was  79  8  per  i,coo,  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  90.6  in  Salford  and  in  Huddersfield,  90.7  in 
^Oldham,  90  9  in  WaSsall,  and  loi.j  in  Manchester. 

Tie  mean  temperature  of  the  air  during  last  quarter  was  slightly  below 
the  average  in  the  Central,  Eastern,  and  NorUi-Western  districts,  but  it 
was  above  the  8,verage  in  other  parts  of  the  country.  The  rainfall 
meiisured  in  London  amounted  to  5.2  in.,  or  rather  less  than  tbree- 
fourths  of  the  average.  The  duration  of  bright  sunshine  in  London 
during  the  quarter  was  126  hours,  being  only  15  per  cent,  of  the  total 
amount  possible,  and  17  hours  less  than  the  average. 

HEALTH  OF  ENGLISH  TOWNS. 

'IN  seventy-six  of  the  largest  English  towns,  including  London,  7,826  births 
and  4  704 deaths  were  registered  during  the  week  ending  Saturday  last, 
February  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  iS.o,  17. a,  and  17.3  per  i.oco  in  the  three  preceding  weeks,  further 
declined  last  week  to  15  7  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3  7  in  Hornsey,  8.2  in  King's  Norton,  8,3  in  Wallasey,  8.5  in  Rochdale, 
g  3  in  Handsworth  (StaS's.),  9.9  in  Walthamstow,  and  10. i  in  East  Ham,  to 
^i  o  in  Hanley,  21.4  in  Warrington  and  in  Bury,  22  8  in  Ipswich.  24.7  in 
Wigan,  26.3  in  Portsmouth,  and  29  3  in  Stockton-on-Tees.  In  London  the 
rate  of  mortality  was  16.0  per  1,000,  while  it  averaged  15.6  per  1,000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  in  the  seventy-six  large  towns  averaged  1.2  per  1,000; 
in  London  this  death-rate  was  equal  to  i.o  per  i.coo,  while 
among  the  seveuty-flve  large  provincial  towns  the  rates  ranged 
upwards  to  2.7  in  Middlesbrough.  2  ?  in  West  Hartlepool  and  in  South 
Sliields.  3.0  in  East  Ham,  3.1  in  Wi-st  Brorawich,  4  i  in  Southampton,  5.4 
in  Nottingham,  and  5  9  in  Portsmouth.  Measles  caused  a  death-rate 
of  I  I  in  Leicester  and  in  Stockport,  1.2  in  Cardiff.  1.3  in  East  Ham.  1.5  in 
West  Bromwich  and  West  Hartlepool,  1.6  in  Middlesbrough,  1.9  in  South 
Shields,  3.2  in  SouUiampton,  3  5  in  Nottingham,  and  46  in  Portsmouth : 
and  whooping-cough  of  i.o  in  Hull,  1.2  in  Nottingham,  i  4  in  Preston,  1.6 
in  Hanley,  and  2.3  in  Hastings.  The  mortality  from  scarlet  fever,  from 
diphtheria,  from  enteric  fever,  and  from  diarrhoea  showed  no 
marked      excess     in     any     of      the     seventy-six      towns.      No      fatal 

■  case  of  small-pox  was  registered  last  week  either  in  London 
or  in  any  of  the  seventy-five  large  provincial  towns.  The 
MetropoliUn  Asylums  Hospitals  contained  15  small-pox  patients  at 
the  end  of  last  week,  against  13,  9.  and  8  at  the  end  of  the  three  preceding 
weeks  ;  7  new  cases  were  admitted  during  the  week,  against  i,  i,  and  3  in 
the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  remaining 
under  treat.ment  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2.070,  2,077,  and  2,016  at  the  end  of  the  three  preceding 
weeks,  had  further  declined  to  1,987  at  the  end  of  last  week ;  224  new  cases 
were  admitted  during  the  week,  against  229,  260,  and  241  in  the  three 
preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DUEiXfi  the  week  ending  Saturday  last,  February  25th,  872  births  and  615 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  19,9,  18  2,  and  18. g  per 
I  000  in  the  three  preceding  weeks,  declined  again  last  week  to  18.3  per 
I  000  but  was  2.6  per  i.coo  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13  4  in  Paisley  and  15  S  in  Edinburgh,  to  23.8  in  Dundee  and 
25  9  in  Perth.  The  death-rate  from  the  principal  infectious  diseases 
averaged  i  9  per  i  000  in  these  towns,  the  highest  rates  being  recorded  in 
\berdeen  and  Greenock.  The  276  deaths  registered  in  Glasgow  included 
4  which  were  referred  to  measles,  2  to  scarlet  fever,  i6  to  whooping-cough, 
4  to  enteric  fever,  and  5  to  diarrhoea.  Two  fatal  cases  of  measles,  3  of 
diphtheria,  and  5  of  whooping-cough  were  recorded  in  Edinburgh.  Two 
deaths  from  whooping-cough  were  registered  in  Dundee  ;  4  from  typhus, 
and  4  from  diarrhoea  in  Aberdeen  ;  and  2  from  whooping-cough  m 
Paisley. 

HEALTH  OF  IRISH  TOWNS. 
DORINQ  the  week  ending  Saturday,  February  i8th,  505  births  and  393 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  502 
birth3and4iQ  deaths  in  the  preceding  period.  Tlie  mean  annual  deaii- 
rate  in  these  towns,  which  had  been  23.5,22,3,  and  20.1  per  t,ooo  m  the 
three  preceding  weeks,  rose  slightly  to  20.2  per  1,000  in  the  week  under 
notice,  this  figure  being  2.9  per  1,000  higher  than  the  mean  annual  rate  in 
the  seventy  six  English  towns  lor  the  corresponding  period.  The  ngures 
ranged  from  149  iu  Londonderry  and  17.5  in  Waterlord,  to  23  5  in  Dublin 
and  24.0  in  Cork.  The  zymotic  deaih  rate  during  the  same  period  and  in 
the  same  six  Irish  towns  averaged  o  5  per  1,000,  or  o  5  per  i,coo  lower  than 
during  the  preceding  week,  the  whole  of  the  deaths  being  recorded  in 
Dublin  and  Belfast,  the  other  towos  having  registered  no  deaths  under 
this  heading  at  all.  To  measles  12  deaths  were  ascribed  in  Belfast  and  2  in 
Dublin.  


VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.. -Two  Assistant  Honorary 
Medical  Officers. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer.  Salary. 
i;iaoper  annum. 

BRIGHTON  THROAT  ANQ  EAR  HOSPITAL,  Church  Street.— Non- 
resident House-surgeon.    Salary  at  the  rate  of  ^£75  per  annum. 


BRISTOL  ROYAL  INFIRMARY.— Honorary  Physician,  and  if  necessary 

Honorary  Assistant-Physician. 
CARLISLE:  CUMBERLAND  INFIRMARY.— Resident  Medical  Officer  to 

act  as  House-physician  and   House-Surgeon  for  six  months   each. 

Salary,  ^3o  and  ;Cioo  per  annum  respectively. 
CHELTENHAM    GENERAL    HOSPITAL.  —  (i)    Junior    House-Surgeon, 

resident.    (2)  Surgeon-in-Charge  of  Branch  Dispensary.    Salary,  £5° 

and  /90  per  annum  respectively. 
CITY  OF  LONDON  HOSPITAL  FOR   DISEASES  OF  THE  CHEST,  Vic- 
toria   Park,     E.— (i)    Resident   Medical   Officer ;    (2)    Pathological. 

Salaries,  ^^loo  and  100  guineas  per  annum  respectively. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (i)  Physician 

to  Out-patients  ;  (2)  Clinical  Assistants. 
GLASGOW      UNIVERSITY.— Grieve      Lecttireship      on     Physiological 

Chemistry. 
GREAT    NOKTHERN    CENTRAL    HOSPITAL,     Holloway     Road,    N.— 

(i)  Pathologist  and  Curator,  (2)  Physician  to  Out- Patients,  (3)  Senior 

House-Surgeon,    (4)  Two  Junior  House-Surgeons,  (5)  Junior  House- 

Physician.    Salaries   for  (i)  50  guineas  per  annum.  (3)  at  the  rate  of 

26o  per  annum,  and  (4)  and  (5)  at  the  rate  of  £30  per  annum. 
HAMPSTEAD     GENERAL     HOSPITAL.  — Resident    Medical     Officer. 

Salary,  at  the  rate  of  ;5i2o  per  annum. 
HERTS    COUNTY   ASYLUM,    Hill  End,   St.  Albans.— Junior  .Assistant 

Medical  Officer.    Salary,  ijiso  per  annum. 
LANCASTER:  COUNTY  LUNATIC  .ASYLUM.— Assistant  Medical  Officer. 

Salary,  i;i5o  per  annum. 
LEEDS   GENERAL  INFIRMARY.— Resident  Casualty  Officer.     Salary, 

i;iooper  annum. 
LONDON  HOSPITAL,  WHITECHAPEL,  E.— Assistant  Surgeon. 
LONDON      TEMPERANCE     HOSPITAL,     Hanipstead     Road,     N.W.— 

Assistant  House  Surgeon,  non-resident.    Honorarium  at  the  rate  of 

^75  per  annum. 
MACCLESFIELD    GENERAL    INFIRMARY.— Junior     House-Surgeon,'; 

resident.    Salary,  .£50  per  annum. 
MIDDLESBROUGH:  COUNTY  BOROUGH  ASY'LUM— Medical  Superin- 
tendent.   Salary  to  commence,  £^$0  per  annum. 
MIDDLESEX    HOSPITAL    W.— Second  and   Third   Assistants   to    the 

Director  of  the  Cancer  Research  Laboratories.    Salaries,   .£125  and 

;£ioo  respectively. 
NATIONAL    HOSPITAL    FOR   THE    PARALYSED    AND    EPILEPTIC, 

Queen  Square,  W.C— Assistant  Physician  to  Out-Patients. 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— Senior  Assistant 

House-Surgeon,  resident.    Honorarium,  £20  for  six  months. 
OLDHAM.    INFIRMARY.— Senior    House    Surgeon,     resident.     Salaiy, 

;i;ioo  per  annum. 
ROYAL  EAR  HOSPITAL,  SOHO.— Honorary  Assistant  Anaesthetist. 
ROYAL  NAVY  MEDICAL  DEPARTMENT.-  Three  Dental  Surgeons.    In- 
clusive  salary,    £1    per    diem,    and,    when    necessary,  travelling 

expenses. 
STOCKPORT   INFIRMARY.— Assistant  House   and   Visiting    Surgeon, 

resident.    Salary,  £80  per  annum. 
WESTMINSTER    GENERAL    DISPENS.ARY,    Soho— Resident   Medical 

Officer.    Salary  at  the  rate  of  ^120  per  annum. 
WISBECH:   NORTH  CAMBRIDGESHIRE   HOSPITAL.- Male  Resident 

Medical  Officer.    Salary,  .£100  per  annum. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 

Assistant    House-Surgeon,    resident.      Honorarium  at   the    rate    of 
£7S  per  annum. 


APPOINTMENTS. 


Bannkbman,  W.,  M.B.,  District  Medical  Officer  of  the  Cir«ncester  Union. 
Evans,  H.  W.,  M.R.C.S.,  L  R  C.P  Lond.,  Certifying  Factory  Surgeon  for 

the  Littleport  District,  Cambridgeshire. 
FOLBT,  J.  J.  LRC.P.AS.Irel.,  Certifying  Factory  Surgeon  for  the  Kil- 

beggan  District,  Westmeath. 
FOHDTCE,  \.   Dingwall,  M  D.,  F.R.C  P.Edin.,  Medical  Registrar  of  the 
Edinburgh    Royal    Infirmai-y,    vice   A.    Lockhart   Gillespie,    M.D., 
F.R.C. P.Edin.,  deceased. 
Hawes,  G.  C.   B.,  M  R.C.S.,  LRC.P.Lond,  Certifying  Factory  Surgeon 

for  the  Pacgbourne  and  Whitchurch  District. 
MiLSOME,  H.  B.,  M  B,  B.C.Cantab.,  Certifying  Factory  Surgeon  for  the 

Chertsey  District,  Surrey. 
MORBICE,     George    Gavin,    M.A.,    M.D.Cantab.,    MR  C  P.,     Honorary 
Physician  to  the  Dorset  County  Hospital,  vice   William    Vawdrey 
Lush,  M.D.Lond.,  F.R.C.S.,  F.R.C. P.,  deceased. 
OSWALD,  Robert  I.  W.,  M.R.C.S.Eng.,  L.R.C.P.AS.Edin.,  Medical  Officer 
to  the  Stockwell  Orphanage,  Clapham  Road.   S.W.,  vice  W.  Soper. 
M.R.C.S.Eng.,  resigned. 
FATERSON.  Walter  H.,  M.D.Edin.,  Medical  Referee  under  the  Workmen's 
Compensation    Acts    for   Grantham,    Melton    Mowbray,    Stamford, 
Bourne,  Oakham,  and  Uppingham  County  Courts. 
Patterson,    D.    Wells,    MB.,    B.S.Durh.,    Honorary    Physician    to  the 

Hospital  for  Diseases  of  the  Skin,  Newcastle-on-Tync. 
Manchester   Royal   Inkikmar\.— The   following   appointments   were 
made  on  February  27th  : 

House-surgeons.— Alfred  Irving,  MB.,  Cli.B.Viot.  ;  R.  T.  Slinger, 
MB.,  CUB  Vict. 

House- Physicians.-H.  3.  West,  M.B.,  Ch. B.Vict.  ;  R.  H.  Swindells, 
M.B.,  oh. B.Vict. 
Accident  Room  House-Surgeon.— J.  W.  Anderton,  MB.,  Ch.B. 
St.  Thomas's  Hospital.— The  following  gentlemen  have  been  selected  as 
House  Officers  from  March  7th,  1905  : 

Resident     House-Physicians.  —  K.     E.     Whitting,     M.A.,     M.B., 
B.C.Cantab.;   F.  A.  Brodribb,  M.R.C.S.,  L.R.C.P. 

House-Physicians     to     Out-Paiients.  — H.    R.    Dean,    B.A.,    M.B., 

B.Ch.Oxou.,  M.K  C  S.,  L.R.C.P  ;  A.  C.  Inman.  M.A.,  M.B.,  B.Ch.Oxon. 

Itesident  House  Surgeons.— H.  A.  Kish,  M.R.C.8.,  L  R.C  P.;  G.  R. 

Footner,      B.A.CanUb.,     M.R.C.S.,     L.R.C.P.  ;     R.     E.     G.     Gray, 
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M.A.Cantab.,    M.R.C.S.,    L.R.C.P.  ;    J.  C.   F.  D.  Vawghan,   M.R.C.3., 
L.R.C  P. 

House-Surscous  to  Out-Patleuts.— L.  E.  C.  Norburv,  M.R.C.S., 
L.R.C.P.;  D.  K.  Coutts.  M.R.C.9.,  L.R.C.P.;  J.  H.  Blctsoe,  M.R.. 
B.S.Lond.,  M.R.C.S.,  L.K.C.P.  ;  R.  J.  0.  Thompson,  M.K.C.S., 
L.R.C.P. 

Obstetric  Uouse-Physicians.-  (Senior)  E.  W.  Parry,  M.R.C.S., 
L.R.C.P.;  (Junior)  N.  G.  Carver,  B.A.,  B.C.Cantab.,  M.R.C.S, 
L.R.C.P. 

Ophthalmic  House-Surgeons. —(Senior)  A.  B.  Bradford,  M.B., 
B  S.Dnrh.,  M.R.C  S.,  L.R.C.P. ;  (Junior)  F.  R.  E.Wright,  M.B.Lond., 
M.R.C.S.,  L.R  C  P.,  D.P.H. 

Special  Departments.— Throat.— W.  G.  Howarth,  B.  A. Cantab., 
L.R.C.P.  ;  G.  J.  Langley,  MB.,  B.S.Lond.  Skin.— W.  Haviard,  M.B., 
B.S.Durh..  M.R.C.S.,  L.R.C.P.;  N.  Carpinael,  F.R.C.S.,  L.R.C.P. 
Ear.-J.  H.  Drew,  M.R.C.S.,  L.R.C.P.:  C.  LI.  Morgan,  M.R.C.S., 
L.R.C.P.  Electrical  Department.- P.  Fowler,  M.R.C.S.,  L.R.C.P., 
L.S.A.    .V-Ray  Department.— H.  M.  Thomas,  M.R.C.S.,  L.R.C.P. 

Two  other  geatlemeu  received  extensions  of  their  appointments. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  wserting  announcements  0/  Births^  Marriages,  and  Deaths  is 
Ss.  6d.,  which  mra  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesdaj/  morning,  in  order  to  ensure  insertion  m 
tlie  current  issue. 

BIRTHS. 
COLMAN.— On  Marcli   ist,  at  9,  Wimpolo  Street,  W.,  the  wile  of  W.  S.t 

Colman,  M.D.,  F.R.C.P.,  of  a  sou. 
DWYEB.— On  February  26th,  at  St.  Leonard's  House,  Banbury,  the  wife  of 

Hubert  de  Burgh  Dwyer,  M.R.C.S  ,  L  R.C.P  Loud.,  of  a  daughter. 
Langdon-Down.— On  Sunday,  February    26th,    igos,    at   Normansficld, 
Hampton  Wick,  to  Reginald  L.  Langdon-Down,  M.B.,  M.R.C.P.,  and 
wife— a  son. 
MooHE  — On  February  2sth,  at  Claremont,  Warley,  Essex,  the  wife  of 
George  A.  Moore,  M.D.,  Major,  R.A.M.C.,  of  a  daughter. 

MARRIAGES, 

Forbes— Paul— On  February  27th.  at  All  Souls'  Church,  Langham 
Place,  W.,  James  Graham,  M.D.,  M.R  C.P.,  son  of  the  Rev.  E.  Forbes. 
Incumbent  of  Christ  Church,  Clevedon,  Somerset,  to  Muriel  Watson, 
daughter  of  the  late  Dr.  Ernest  Watson  Paul,  of  Cowes,  I.  of  W. 

Hemmans— TiNSLET.— On  February  15th,  at  All  Saints'  Church,  Holbeach, 
by  the  Vicar,  the  Rev.  Canon  Hemmans,  father  of  the  bridegroom, 
assisted  bv  the  Rev.  A.  W.  Drake,  Vicar  of  Hogsthorpe,  Lawrence 
Fielder  Hemmans,  M.B.,  B.S.Durh.,  F.R.C.S.Edin.,  of  g,  Lewishara 
Park,  3.E.,  to  Harriet  Annie,  elder  daughter  of  the  late  Josepli 
Tlnsley,  of  Holbeach. 

DEATHS. 

Allen.— On  February  25th,  1905,  at  3,  Carlisle  Parade,  Hastings,  Ella 
Louise  Katherine,  wife  of  Bryan  H.  Allen,  M.D.,  and  daughter  of  the 
Rev.  R.  H.  Dover,  late  Vicar  of  Wilsdeu,  Yorkshire,  aged  56  years. 

Keee.— At  3,  Hanger  Lace,  Ealing  Common,  W..  suddenly,  on  February 
2sth,  in  her  ninth  year,  Helen,  the  only  daughter  of  Dr.  James  Kerr. 


DIARY    FOR   NEXT    WEEK. 


lUO>'D.4\'. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W., 
9  p.m. —Dr.  G.  H.  Savage  will  deliver  his  third  Lettsomian 
Lecture :  Mental  Disorders  of  Decay. 

RorAL  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p  m.— Hunterian  Lecture:  The  Physiology  and  Treatr 
ment  of  Surgical  Shock  aud  Collapse,  by  Professor  J.  P.  L. 
Mummery. 

'rrESDAT. 

Pathological  Society,  20.  Hanover  Square,  W.,  8.30  p.m.— Professor  W. 
D.  Halliburton.  F.R  S.  :  Recent  Researches  on  Proteid 
Chemistry  and  Proteid  Diet. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p.m. 
—  First  Milroy  Lecture :  Industrial  Anthrax,  by  Dr.  T.  M. 
Legge. 

Royal  Medical  and  Chieurgioal  Socikty,  ao,  Hanover  Square,  5  p  m. 
— The  Adjourned  Discussion  on  The  Subsequent  Course 
and  Later  History  of  Cases  of  Appendicitis  after  Opera- 
tion. Discussion  will  be  opened  by  tlie  President  (Sir  K. 
PowelD.  and  will  be  followed  by  Dr.  Hawkins,  Mr.  Lock- 
wood,  Mr.  Battle,  Sir  Williain  Bennett,  Mr.  Mayo  Robson, 
and  other  .speakers.  Some  further  statistical  tables  will  be 
provided  at  this  adjourned  meelinir  io  addition  to  those 
which  were  provided  at  the  meeting  on  Tuesday  last.  A 
demonstration  with  the  epidiascope  will  be  given  by  Mr. 
Lockwood. 

WEUNESDAV. 

BairisH  Balneological  and  Climatoi.ogical  Society.  20,  Hanover 
Square,  W.,  8.30  p  m.— (i)  Ballot  for  new  Fellows.  (2)  Dis- 
cussion: The  Ethics  of  Health  Resort  Treatment,  to  be 
opened  by  Dr.  Leonard  Williams. 

Dermatological  Socif,t\'  of  London,  h,  Chandos  Street,  Cavendish 
Square,  W.,  5.15  p.m.— Demonstration  of  cases  of  interest. 

Huntkrian  Society,  London  Institution,  Fiusbury  Circus,  8.30  p.m. — 
PatholoBlcal  evening  ;  exhibition  of  spet'lmens. 

KOTAL  College  of  Surgeon-s  of  England.  Lincoln's  Inn  Fields,  W.C. 
— Ihinterian  Lecture:  The  Physiology  and  Treatment  of 
Surgical  Shock  and  Collapse,  by  Professor  J.  P.  L. 
Mumracry. 

THEIWDAV. 

liunisu  Gykaeoological  Society,  20,  Hanover  Square,  W.,  S  p.m.- 
Paoer,  l>r.  Inglis  Parsons;  The  Choice  of  Treatment  for 
FibroMtyomata  of  the  Uterus.  Specimens  will  be  shown  by 
Ur.  F.  Edge. 


Haeveian  Society  of  London,  Staflord  Rooms,  Titchbornc  Street, 
Edgware  Road,  W.,  8.30  p.m.— Harveiau  Lecture:  Some 
Modern  Therapeutic  Methods  in  Dermatology,  with  exhibi- 
tion of  cases  treated  by  x  and  Finsen  rays,  by  Mr.  Malcolm 
Morris. 

Ophtiialmological  Society  of  the  United  Kingdom,  h,  Chandos 
Street,  Cavendish  Square,  W. ,8p.m.  Clinicalevening.— The 
lollowtng  cases  will  be  shown:  (i)  Mr.  Edgar  Chatterton  : 
Argyrosis  of  the  Conjunctiva  occurring  in  a  woman 
working  with  fulminate  of  silver.  (2)  Mr.  Charles  Blair: 
Retinitis  Proliferans.  (3)  Mr.  A.  Ogilvy :  Case  of  Pemphi- 
gus with  essential  shrinking  of  the  Conjunctiva.  (4)  Mr. 
J.  H.  Parsons  and  Mr.  Arnold  Lawson  ;  Sarcoma  of  the 
Choroid.  (5)  Mr.  J.  H.  Parsons  :  Some  cases  of  Folding 
ol  the  Retina.  (0)  Mr.  R.  E.  Bickerton:  Peculiar  changes 
in  Optic  Disc  and  Fundus.  (7)  Mr.  Halliburton  McMuUen  : 
Congenital  Defect  of  Internal  Rectus  Muscle. 

ROYAL  College  of  Physicians  of  London,  PaJl  Mall  East,  S.W.,  5  p.m. 

—  Second  Milroy  Lecture  :  Industrial  Anthrax,  by  Dr.  T.  M. 
Legge. 

Samabitan  Fbee  Hospital  for  Wojien.  Marylebone  Road,  N.W.,  3  p.m. 
—The  Treatment  of  Chronic  Metritis. 

FRIDAY. 

Clinical  Society  of  London,  20.  Hanover  Square,  W.,  8.30  p.m.— The 
following  papers  will  be  read:  (i)  Dr.  Hale  White  ;  A  Case 
,  of  Acute  Rheumatoid  Arthritis  with  Epidiascope  Demon- 
stration. (2)  Dr.  Bertram  Abrahams:  Arthritis  Deformans 
and  its  Allies.  (3)  Mr.  Douglas  Drew:  Three  Cases  of 
Stenosis  of  the  Ureter.  Mr.  James  Berry  will  exhibit  a 
case  showing  the  result  of  a  rhinoplastic  operation.  On 
view  at  8.15  p.m.    Paper  at  a  subsequent  meeting. 

Incorporated  Society  of  Medical  Officers  of  Health,  g,  Adelphi 
Terrace,  Strand,  7  30  p. in. -Discussion  on  the  causes  of  the 
increased  prevalence  of  anthrax  in  Great  Britain,  to  be 
opened  by  Professor  Sheridan  Del^pine. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C. 

-  Hunterian  Lecture :  The  Physiology  and  Treatment  of 
Surgical  Shock  and  Collapse,  by  Professor  J.  P.  L. 
Mummery. 

POBT.GRADITATi:  COCRSEB   AJTD   lECTURES. 

Centbal  London  Theoat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C— 
Wednesday,  s  p.m..  Nasal  and  Aural  Accessory  Sinuses. 

Chaeing  Cross  Hospital,  Thursday,  4  p.m.— Surgical  cases. 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday.  4  p  m..  The  Selection  of  Cases  for  Sana- 
torium Treatment. 

Hospital  fob  Sick  Children.  Great  Ormond  Street,  W.C— Thursday, 
4  p.m  ,  Facial  Palsy. 

Medical  Geaddates'  College  and  Polyciinic,  22,  Chouies  Street,  W.C. 
— ThefoUowiugclinical  demonstrations  have  been  arranged 
for  next  week  at  4P  m.  each  day  :  -Monday.  Skin  :  Tuesday, 
Medical  ;  Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday, 
Eye.  Lectures  at  5.15  p.m.  each  day  will  be  given  as  fol- 
lows:— Monday,  Aortic  Irsufllclency  ;  Tuesday.  Gaits  and 
Postures  in  Organic  and  Functional  Diseases  :  Wednesday, 
The  Treatment  of  Puerperal  Sepsis  ;  Thursday,  Orthopaedic 
Surgery. 

Mount  Veenon  Hospital  fob  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square, 
W.— Thursday,  5  p.m..  Bronchial  Affections  of  Children  — 
II,  Secondary. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C— Tuesday,  3.30  p.m.  Cranial  Nerves;  Friday,  3.30p.m., 
Optic  Atrophy. 

Nobth-East  London  Post  Graduate  College,  Tottenham  Hospital,  N. 
—Tuesday,  4  30  p.m..  Mental  AfTections  of  Childhood  and 
Adolescence ;  Friday,  Prognosis  in  Acute  Pulmonary 
Affections. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith,  W.— 
The  following  lectures  and  demonstrations  have  been 
arrangedfornextweek  :  Monday.  5  p.m..  Indigestion  ;  Tues- 
day, 5  p  m,,  Childrens'  Teeth  and  their  Disea.ses  :  Wednes- 
day, 3  p.m.  (at  Uanwell  Lunatic  Asylum),  Prognosis  in 
Mental  Diseases;  Thursday.  5  p.m.,  Practical  Surgery; 
Friday,  5  p  ra.,  Cases  of  Skin  Disease. 


BOOKS,   Etc.,   RECEIVED. 

Dundee  Social  Ucion  :  Report  of  Investigation  into  Social  Conditioufi  la 

Dundee.     Part  I,  Medical  Inspection  of   School  Children.    Dundee; 

John  Leng  and  Co  .  Limited.     1905.     is 
Die  AnSsthesie  In  der  llrzUichon  Praxis.  Von  Dr.  Max  Martin.   Milnchen  : 

J.  F.  Lehnianu.    1005.    Mt.  i 
Die  in  meiner  Klinlk  geiibte  Techoit  der  Gallensteinoperatiouen   mit 

einem  Hinweis  auf   die  Indikationon    und  die  Dauererfolge.     Auf 

Grund   eigener,    bet    i  000  Lan.i.rotoii)ien  gcsaminelter    Erlahrungcn 

bearbeitet  von  Professor  Dr.  H.^ns   Kehr.    Miinchen  :  J.  F.  Lehmann. 

1905.    Mk.  18. 
The  Wisdom  of  the  East  Series.    Edited  by  L.  Cranmcr-Ryngand  Dr.  S  A. 

Kapadia.    The  Teachings  of  Zoi-oaster  and  Ihe  Philosophy  of   the 

Par.st  Religion.    By  3.  A.   Kapaditi,  M.D.,  L.R.C  P.    London:    John 

Murray.    1905.    as. 
The  Plague  Prophylactic— What  it  is,  how  it  is  prepared,  and  what  Its  Uses 

are.      Being  the  substance  of  a  lecture  by  Lloulcnaut  Colonel  W.  B. 

Baunorman.    M.U.,    B  3e  ,    F.R.S.E.,  I, M.S.      Bombay:    Government 

Central  Press.    1905. 
The    Radlciil    Cure  of    Corns  and  Bunions.      By  E.  Harding    Freoland, 

F.R.C.S.Eng.      Second    edition.      London:    John    Bale,    Sons,    and 

Daulelsson.  Limited.    1905.    is. 

*,*  In  fi  rw.>rdlnK  books  the  publishers  are  riquested  to  stat«  the 
selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Da-y  of  Week. 


Meetings  to  be  Held. 


Marcfa 


April 


Coventry  Division,  Birmingham  Branch,  Coven- 
try and  Warwickaliire  Hoapital,  8,30  p.m. 

North-East  Edinburgh  Division,  Edinburgh 
Uraiich,  5.  St.  Audrew  Square,  8.15  p.m. 

South  Midland  Branch,  Couucil  Meeting, 
FraDliiiu's  Ke^tauiaot,  Guildhall  Road, 
NorthaiiiptoD,  3.30  p.m. 

London  :  Secretaries  of  Branches  and  Divi- 
sions ou  the  central  Council,  3  pm. 

Norwood  Division,  South- EasUrn  Branch, 
Queeu'e  Hotel,  Upper  Norwood.  4  p.m. 

Canterbury  and  Faversham  Divisions.  Souih- 
Kustern  Braiuh,  Oouibiued  Mfetiug,  The 
Cotlage  Hospital,  Faversham,  2.45  p.m. 

Scottish  Division,  Border  CouhUeti  Branch, 
Maxwell  Arms  liotel,  Dalbeattie,  SJOp.m. 


^London  :  Ethical  Subcommittee,  2  pm. 

I  ,,         Chairmen   of  Committee  re  Altera- 

g    K.„,_,„         1  lion  of  Memorandum,  3  p.m. 

a...rKHJAY    ....j  __         Premises  and  Library  Subcommittee 

j  at  the  close  of  the  3  o'clock  Com- 

\  mittee. 

4...SATCHDAY.., 

5 .  $unbaij.. 
6. ..Monday    ... 

I 

7...TBBSDAT    ...-j 

I 
I 
I 

8...Wednesday^ 
9...thubsday. 

10...FBIDAY  .... 
11...SATURDAY... 

12 .  gunbaij.. 

13...MONDAY  ... 
14...TtJESDAT 

/Latest  dale  tor  turnishing  Annual  Report  and 
Financial    Statement    of    all    Branches    to 
I     General  Secretai*y  (Bv-law  0) 
15...Wednesday.(  Sectional  Committees  to  send  proposed  sub- 
jects for  discussiou  in  the  Sectious  at  the 
I     Auuual  Meeting  to  the  General  Secretary  by 
[     this  date. 

/London:     Metropolitan     Counties     Branch 
)     Division  Secretaries.  5,0  p  m. 
■"  )  Croydon  Division,  Sovth-Kattern  Branch,  Grey- 
(     hound  Hotel,  Croydon,  4  p  m. 
/London  :  Etrncal  coinmliiee,  2.0  p  m 
I         .,  Annual    Meciiogs    Sections     Com- 

J  mittee.  5.0  p  m. 

"■"J         „  Conference    of    Deleerates    of  the 

I  Metropolitan    Counties    Branch, 

(  s.op.m. 

18...SAT0EDAy... 
19  ..§Un^OIJ•• 
20  ..MONDAY     ... 

21  ..Tdesday  ... 

I  London  :  Medico- Political  Committee,  3.0  p  m. 

22  ..Wednesdays  Brighton  Division,  South  Eastern  Branch,  Dis- 

(     peusary,  113  Queen's  Koad,  Brighton,  4.30 p.m. 
/'City    Division.    Mttropotitan    Counties     Branch, 
I      Business    Meetiug,    Great    Eastern    Hotel, 
23...Tbdbsday...-(     Liverpool  Slrpet,  E.C.,  4  p.m. 

I  Wandsworth     Division,    Melrnpolitan    Cmmtief 
[     Branch,  Wandsworth  Town  Hall,  9.0  p.m. 


Month. 


Day  of  Week. 


/Bradford    Division,   Yorkshire  Branch,  Kye  a.u6. 
'"\     Ear  Hospital,  Bradford,  8.30  pm. 


16...THnKSDAY.. 


17...FRIDAY 


24.  Fhiday 

25  .  satdkday... 

26.  $un6aB.. 

27  .  Monday    ... 

28  Tde.sday   ... 
29. ..Wednesday 


-\ 


Aitrlncham  Division,  Lancashire  aiid  CJieahirt 
Branch,  Quarterly  General  Meeting,  Brook- 
lauds  Hotel,  5  p.m. 


80...thubsday, 
31... Friday 
1... Saturday... 

2...§unbaB.. 
3...M0NDAY  ... 

4...TtJE8DAY    ... 

e    w      ^„„„,.„  (Notices  Of  Motion  for  Quarterly  CouncU  Meet- 
B...WEDNESDAY.J     ing  jQUSt  be  givBD  OU  or  before  this  day. 

6...XHtJBSDAY... 


Meetings  to  be  Held. 


April 


May 


7...rRIDAY 
8...SATtrRDAr... 

9 .  Sunbag.. 

10. ..MONDAY     ... 

11. ..Tuesday  ...    London 
12. ..wednesday  ,, 

13...TBCRSDAy... 
14...FBiDAy 


:  Organization  Committee,  io.3«  a.n 
Jc  urnal  and  Finance  Committee. 


1&. 


16. 
17. 
18 
19. 
20. 
21. 

22. 
23. 
24 


/Wandsworth    Division,    Metropolitan    Ceimtie» 
\     Branch,  Worple  Hail,  Wimbledon,  9.0  p.m. 

/Notices  of  Motion  for  Annual  Representative 
Meeting  mutt  be  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
. SATURDAY., ..{ In  view  of  Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue  of  Journal  should  be  posted 
to-day. 

.gunbajj.. 

..Monday  ... 
..Tuesday  ... 
..Wednesday 
..Thursday... 
..Friday     ... 

..Saturday... 

..$unbas.. 

..Monday    ... 


London  :  Premises  and  Library  Committee. 
„        Central  CoancU,  nam. 

Oood  Friday. 
/Notices  of  Motion  for  Annual  Representative 
I    Meeting  appear  in  Joubnai.. 


25...TOESDAY 

26 


Bank  Holiday.  Elections  by  Divisions  of  Re- 
presentatives for  Kepresentative  Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 

Matters  for  consideration  by  Organization 
Committee  on  May  9th  should  be  notified  to- 
Medical  Secretary  on  or  before  this  day. 


ro,j,^«ooT>.i7  3  Brighton  Division,  South-EasUnt    Branch,   Dls- 
.  WEDNESDAY  .J     peusary,  113,  Queen's  Road,  Brighton,  4.30P  m. 

/City  and  Walthamstsw  Divisions,  illtr(ypolita/a- 
I      Counties  Branch,  Ooujoiut  Meeting,  Brooke 
27. .. Thursday. ..-{     House,  Upper  Clapton.  8.30  p  m. 

I  Wandsworth    Division,    iletropolitan     Counties 
i     Branch,  CUpham  JULClion,  4  p.m. 


28 
29. 
30 
1 
2 
3. 
4 
5 
6. 

7. 

8.. 

9 
10 
11. 
12 
13 
14 


...Friday 
..Saturday... 

,.$unbai}.. 

..Monday  .. 
..Tuesday  ... 
..Wednesday 
..Thursday... 
..Fkiday 
Saturday... 

..Sitnbas  . 

..Monday     ... 

..Tuesday    ... 

..Wednesday 

..Thursday... 

..Friday 

...Saturday... 

..§uitbaB.. 


List  of  Members  closed  for  publication. 


London  ;  Organization  Committee. 


15. ..Monday    ... 

16...TnE-DAY     ... 

17  ..Wednesday 
18. ..Thursday... 

19  ..Friday 

20  .  Saturday  .. 

21  gunboB-. 

22. ..Monday    ... 


ANNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  Sith,  25th,  S6th,  27th,  and  2Sth.  Ths 
Honorary  local  Seoretaries  are  Dr.  Astley  V.  Clarke,  37,  London  load,  Leicester,  an-l  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Lacester;  the  Honorary  Secretary  of  the  Faiholojical  Museum  is  Dr.  Robert  Seoestre,  119,  London  Roai,  Leicester. 

The  Annual  General  Meeting  for  hutmess  will  begin  at  2  p.m.  on  Monday,  .July  2ith,  ami  the  first  session  of  thf  Annual 
Representatioe  Meeting  will  be  held  immediately  afterwards.     The  first  meetings  of  the  S  ctions  will  begin  at  10  a.m.  on  Wednes-iarj. 

July  S6th. =-— ----^^^--^=== 

^Rinted  and  pubUshcd  by  the  British  Medical  AasociaUon  at  their  Office.  No.  429,  Strand,  in  tlje  Parish  o(  St.  Martin-in-the-Fields,  ia  the  Countj'  of  Middlesex. 
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SPECIAL    NOTICE  TO    MEMBERS. 
Every  member  is  requested  to  preserve   this  ''Supplement,"  wfiich  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DiVISiONS. 


MEDICO-POLITICAL    COMMITTEE. 


lUpnrt 


ON 


DEATH  REGISTRATION  AND  ABIENDMENT  UE 
(JURONERS'  LAW. 

To  be  Presented  to  the  Annual  Representative  Meeting,  Leicester, 
July,    1905. 


The  Medico-Political  Committee  has  considered  the 
matters  arising  out  of  the  following  instructions  of  the 
Annual  Representative  Meeting  at  Oxford  to  the  Com- 
mittee : 

Minutes  43  and  44.: 
On    conaideration  of  the  proposals  formulated  by  the 
Medico- Political  Committee  for  the  amendment  of  the 
law  as   to    Death  Certification  and  Registration    (see 
Appendix  A), 
RpsolvHd :  That  the  report  be  referred  back  to  the  Medico- 
Politi(^al  Committee  for  further  consideration  and  report 
to  the  Divisions. 
Minute  58: 
With  reference  to  the  Coroners  Bill  (see  Appendix  B).  as 
to  whii:h  tlie  Com'nittee  reported  the  action  which  they 
had  taken  during  the  past  year,  it  was  agreed  : 
That  before  submitting  the  Bill  to  Parliament  the  Medieo- 
Politicil  Committee  sViould  incorporate  in  it  any  pro- 
visions which  the  Committee   might  deem  exI)|•di^nt, 
having  regard   to  matt>  rs    recently  considered    by   Ihc 
Oommittte  concerning  the  relation  of  Coroners  to  the 
medical  profession. 


In  addition  to  the  propositions  on  Death  Registration 
and  Stillbirth  and  the  Coroners  Bill,  named  in  the  refer- 
ence, the  Committee  has  had  before  it  the  recommenda- 
tions contained  in  the  Report  of  the  Sele  :t  Committee  of 
the  House  of  Commons  (1893)  on  Death  Registration,  and 
proposals  formulated  in  1895  by  the  Public  Control  Com- 
mittee of  the  London  County  Council  as  regards  Coroners 
La>v  Amendment.    (See  Appendices  C  and  D.) 

On  further  consideration  of  the  proposals  as  to  Death 
Registration  it  has  appeared  to  the  Committee : 

(a)  That  it  is  desirable  that  the  Association  in  moving 
for  reform  of  the  law  on  Death  Registration  should  present 
a  complete  scheme  for  the  amendment  of  the  law  as  to  the 
disposal  of  dead  bodies,  in  order  to  afford  complete  pro- 
tection to  the  public. 

(6)  That  to  effect  this  it  is  necessary,  in  addition  to  pro- 
hibiting registration  without  the  production  of  medical 
certificates,  to  prohibit  disposal  of  bodies  without  regis- 
tration or  a  coroEcr's  order,  and  proposals  having  this 
object  have  been  included  by  the  Committee  among  its 
recommendations.  (See  Recommendations  1—3,  15  and  16.) 

(c)  The  former  proposals  of  the  Committee  suggested  that 
the  same  practitioner  should  certify  as  to  the  lact  and  as 
to  the  cause  of  death;  it  has  appeared,  however,  to  the 
Committee,  on  further  consideration,  that  in  many  cases 
the  practitioner  whose  previous  knowledge  of  the  deceased 
made  him  the  proper  person  to  certify  as  to  the  cause  of 
death,  might  be  unable,  without  making  a  long  j ouruey,  to 
view  the  body  of  the  deceased  as  required  in  order  to 
certify  as  to  the  fact  of  death. 

The  Committee  therefore  recommends  that  certificates  of 
the  fact  of  death  and  of  the  cause  of  death  should  be 
entirely  separate  documents.  (See  Kecommendutions  4,  5, 
and  7.)  ^^„^ 
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(d)  The  Committee  has  taken  into  consideration  the 
views  expressed  in  the  Representative  Meeting  at  Oxford 
in  1904  as  to  Clause  6  (see  Appendix  A)  of  the  Committee's 
proposals  as  then  presented,  and  has  accordingly  so  framed 
the  recommendations  under  this  head  as  not  to  preclude 
the  practitioner  previously  in  attendance  on  the  deceased, 
or  called  in  at  or  about  the  time  of  death,  from  conduct- 
ing, or  assisting  in,  the  post-mortem  examination  in  eases 
in  which  he  is  unable  to  certify  as  to  the  cause  of  death. 
(See  Recommendation  10.) 

(e)  The  Committee  has  considered  the  instruction  of  the 
Representative  Meeting  that  provision  should  b  ■  made 
in  the  Coroners  Bill  to  meet  the  difficulties  arising  under 
the  present  law  as  illustrated  by  the  procedure  of  the 
Coroner  for  South- West  London. 

These  difficulties  would  in  part  be  removed  by  the 
recommendations  of  the  Committee  to  which  reference 
has  already  been  made. 

It  has  appeared,  however,  to  the  Committee,  that  specific 
provision  is  required  against  the  tendency  to  exclude  from 
post-mortem  examinations  in  which  the  services  of  a  special 
pathologist  have  been  thought  to  be  required,  the  medical 
practitioner  previously  associated  with  the  case. 

The  Committee  has,  therefore,  recommended  the  inclu- 
sion, in  the  Death  Registration  proposals  (see  Recom- 
mendation 10),  and  in  the  Coroners  Bill,  of  a  provision 
that  the  special  medical  officer  of  the  coroner,  when 
making  a>  post-mortem  examination  by  order  of  the  coroner, 
shall  have  associated  with  him  the  practitioner,  if  any,  who 
had  attended  the  deceased  during  life  or  was  called  in  at  or 
about  the  time  of  death. 

(/)  While  preserving  the  principle  that  the  certificate  of 
the  cause  of  death,  and  the  information  contained  therein, 
shall  be  confidential,  the  Committee  has  provided  that  this 
shall  not  interfere  with  the  right  of  access  of  the  coroner 
and  medical  oEBcer  of  health  to  such  information.  (See 
Recommendation  5  (6) ) 

(g)  It  has  appeared  to  the  Committee  desirable  that  the 
proposals  on  Deabh  Registration  should  include  those 
Clauses  of  the  Coroners  Bill  which  relate  to  the  payment 
of  fees  to  medical  practitioners  for  information  supplied  to 
coroners,  and,  similarly,  that  the  Coroners  Bill  should 
include  those  Clauses  of  the  proposals  as  to  Death  Regis- 
tration which  afEect  the  duties  and  powers  of  coroners. 


QUESTIONS    SUBMITTED   TO   THE   DIVISIONS. 

The  following  Recommendations  ; 

I. — As   to  Heffistration  of  -Deaths   and   Disposal    of  Dead 
Bodies  ; 

II. — As  to  Heffistration  of  Stillbirths  and   Disposal  of  the 
Bodies;  and 

111— The  (Redrafted)  Coroners  Bill; 
are  the  provisions  which  the  Committee  recommends  that  the  Asso- 
ciation should  seek  to  have  embodied  in  leyislation  at  the  first 
opportunity.  The  Divisions  are  rerjuested  to  consider  them  in 
order  that  a  vote  may  be  taken  upon  them  in  the  Representative 
Meeting  at  Leicester. 

RECOMMENDATIONS. 

(I.)  Rbgistbation  op  Deaths  and  Disposal  of  Dead 

Bodies. 

I.  It  shall  be  made  an  offence  to  retain  a  dead  body  not 

buried  or  otherwise  legally  disposed  of  beyond  a  period  not 

exceeding  eight  days  except  by  permission  of  a  magistrate  or 

coroner. 


2.  It  shall  be  made  a  penal  offence  to  bury,  cremate,  or 
otherwise  dispose  of  a  body  except  upon  a  burial  orderjssued 
by  a  registrar  or  coron  r. 

3.  No  burial  order  shall  be  issued  by  a  registrar  until  the 
death  has  been  registered. 

4.  No  death  shall  be  registered  except  upon  the  production 
to  the  registrar  of  (a)  a  certificate  of  the  cause  of  death,  and 
(4)  a  certificate  of  the  fact  of  death,  or,  if  such  certificates  be 
not  produced,  upon  a  certificate  of  the  coroner  in  accordance 
with  the  Coroners  Act,  1887,  s.  4. 

5.  Certificate  of  the  cause  of  death — 

(a)  A  certificate  of  the  cause  of  death  shall  be  a  certificate 
by  a  registered  medical  practitioner  who  has  attended  the 
deceased,  and  shall  be  upon  a  statutory  form  [see  Schedule 
(i)]  issued  by  the  Registrar-General,  which  shall  include 
statements  as  to  the  duration  of  attendance  and  the  date  of 
the  last  attendance.  The  medical  practitioner  shall  transmit 
the  certificate  of  the  cause  of  death  in  a  sealed  envelope 
direct  to  the  registrar. 

(4)  The  certificate  of  the  cause  of  death  shall,  subject  to 
the  discretion  of  the  Registrar-General,  be  a  confidential 
document,  and  the  information  contained  therein  shall  be 
entered  by  the  registrar  in  a  register  which  shall  not  be  open 
to  public  inspection,  provided  that  nothing  in  this  Clause 
shall  afl'ect  the  right  of  access  of  a  coroner  or  medical  officer 
of  health  to  the  register. 

(c)  For  each  such  certificate  a  fee  of  as.  6d.  shall  be  paid  by 
the  local  Sanitary  Authority. 

6.  It  is  nevertheless  provided  that  should  any  registered 
medical  practitioner  be  of  opinion  that  death  has  arisen 
from  or  been  accelerated  by  any  violence,  diiectly  or  in- 
directly, or  through  neglect,  or  poison  or  other  unnatural 
cause,  he  shall  not  grant  any  such  certificate  of  death  as  afore- 
said, but  shall  forthwith  report  to  the  coroner  for  the  district, 
and  for  such  report  shall  receive  a  fee  of  ids.  6d. 

7.  Certificate  of  the  fact  of  Death. — A  certificate  of  the  fact 
of  death  shall  be  a  certificate,  upon  a  statutory  form  [see 
schedule  (ii)]  issued  by  the  Registrar-General,  by  a 
registered  medical  practitioner  who  has  viewed  the 
body,  and  who  shall  be  the  practitioner  who  certifies 
the  cause  of  death,  or  failing  him,  any  practitioner 
who  shall  have  attended  the  deceased  during  life  or 
shall  have  been  called  in  at  or  about  the  time  of  death,  or 
otherwise  a  special  medical  officer  appointed  as  provided  in 
Clause  12.  For  each  such  certificate  a  fee  of  2S.  6d.  shall  be 
paid  by  the  local  Sanitary  Authority  for  a  body  seen  within 
three  miles  of  the  practitioner's  registered  address,  and  an 
additional  2s.  for  each  mile  or  part  of  a  mile  beyond  such 
distance. 

W  8.  The  Registrar-General  shall,  from  time  to  time,  furnish 
Forms  of  Certificates  of  Death  to  every  registrar,  who  shall 
deliver  these  as  required  to  registered  medical  practitioners 
for  their  use.  The  forms  of  the  said  certificates  shall  be 
prescribed  by  Statute,  and  no  other  certificates  of  death  than 
those  given  on  the  statutory  forms  shall  be  accepted  as  valid 
certificates. 

9.  In  all  cases  where  no  certificate  of  the  cause  of  death  is 
produced,  or  where  in  such  certificate  the  date  of  the  last 
attendance  is  more  than  eight  days  prior  to  the  date  of  death, 
the  registrar  shall  forthwith  report  to  the  coroner. 

Where  any  certificate  signed  by  a  regist  red  medical  practi- 
tioner does  not  strictly  conform  in  every  particular  with  the 
statutory  form,  the  registrar  shall  refuse  to  register  the  deatbj 
and  shall  at  once  report  to  the  coroner. 

10.  The  coroner  on  receipt  of  such  report  may  call  upon 
the  practitioner  in  attendance,  if  any,  to  furnifh  a  report, 
after  making  a  post-mortem  examination  if  so  directed,  and 
he  may  also,  and  if  no  medical  practitioner  has  been  in 
attendance  he  shall,  instruct  the  special  medical  officer  of 
the  district  to  investigate  and  report,  after  making  a  post- 
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mortem  examination  if  so  directed.  In  such  investigation  the 
special  medical  officer  shall  have  associated  with  him  the 
usual    medical    adviser,    if    any,    of    the  sed,   or  any 

registered  medical  practitioner  who  may  have  been  called  to 
see  the  deceased  at  or  aboutjthe  time  of  death.' 

11.  (i)  A  coroner  shall  pay  to  any  duly  qualified  medical 
practitioner  whom  he  may  consult  or  who  may  on  his  requisi- 
tion have  reported  as  to  the  cause  of  any  death  on  which  no 
inquest  is  held  a  fee  not  exceeding  one  guinea. 

(ii)  A  coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  section  upon  rendering  within 
four  months  an  account  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of  an 
inquest,  and  Sections  26  and  27  of  the  Coroners  Act  1S87  shall 
apply  accordingly. 

12.  In  every  coroner's  district  there  shall  be  appointed  by 
the  County  Council  one  or  more  special  medical  officers 
whose  duty  shall  be  to  examine  the  body  and  report  to  the 
coroner  in  all  cases  of  death  in  which  the  coroner  shall  so 
direct. 

13.  The  Burial  Order,  after  it  has  been  acted  upon,  shall  be 
returned  to  the  registrar  who  issued  it,  with  an  endorsement 
showing  the  date,  place,  and  mode  of  disposal  of  the  body. 

Every  person  in  charge  of  a  cemetery,  burial  ground, 
churchyard,  crematorium,  or  other  t)lace  legally  authorized 
for  the  disposal  of  dead  bodies  (a)  shall,  after  a  Burial  Order 
has  been  acted  upon,  endorse  the  same,  and  (4)  shall  keep  a 
register  of  all  bodies  buried  or  otherwise  disposed  of,  which 
shall  show  the  name  and  fage  of  the  deceased  and  the  name 
and  address  of  the  persons  conducting  the  burial  or  crema- 
tion. Any  person  failing  to  obey  these  provisions  shall  be 
liable  to  a  penalty. 

(ii.)  reaistration  of  stillbirths  and  disposal  op  the 
Bodies. 

14.  It  shall  be  made  an  offence  to  retain  the  body  of  a  still- 
born child  unburied  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days  except  by  .permission  of  a 
magistrate  or  coroner,  and  it  shall  also  be  made  an  offence  to 
bury,  cremate,  or  otherwise  dispose  of  such  body  except  upon 
a  burial  order  issued  by  a  registrar  or  coroner. 

15.  No  burial  order  shall  be  issued]  by  a  registrar  until  the 
stillbirth  has  been  registered. 

16.  No  stillbirth  shall  be  registered  except  upon  the  pro- 
duction to  the  registrar  of  a  certifieate  in  the  statutory  form 
[see  schedule  (iii)]  by  a  registered  medical  practitioner  who 
has  viewed  the  body. 

1 7.' The  foregoing  "provisions  on  registration  of  deaths  and 
stillbirths  referring  to  the  coroner  shall  in  Scotland,  mutatu 
mutandis,  apply  to  the  Procurator  Fiscal. 


I  /i':ii':'-irjVij:i]ilh 


SCHEDULE. 

Draft  Forms  of  Certificates  by  Medical  Practitioner, 

(i.) 

I    HEREBY    certify    that   I    attended 

of who,  as  I  am  informed,  died  on  the 

day  of and  that  to  the  best  of  my  knowledge  and 

belief  the  cause  of  death  was  as  hereunder  written. 

Primary  disease 

Complications  .\'.. : 

Duration  of  attendance  for  these  illnesses..... ,.,,...,.,;>;;.., ......... 

D.ite  when  last  seen  alive*  .,,...,..'....i;...,.„i 

"  When  this  date  is  more  than  eight  days  prior  to  the  date  of 
death,  the  Registrar  sliall  forthwith  report  to  the  Coroner 
or  Proctirator  Fiscal. 

AVitness  my  hand,  etc 

Name    

Registered  medical  prHciilioner, 

Address   

Date  


(ii.) 

I   hereby  certify    that    on    the day  of I 

personally  at viewed  a  {^^te  *^®*^  body  said  to 

be*  that   of of whose  apparent 

'  The  words  "  said  to  be  "  are  to  be  struck  out  when  the  body  is 
Identified  by  the  practitioner  signing  the  certiflcate. 

age  was and  that  death  had  taken  place  recently. 

Name  of   person  identifying  the  bodyt  

Addresst  

t  This  is,  when  possible,  to  be  the  registered  medical  practitioner 
signing  tliecerdflcate. 

Witness  my  hand,  etc 

Name    

Registered  medical  practinouer. 

Address    

Date  


(iii.) 

I  hereby  certify  that  on  the day  of I  have 

at viewed  the  body  of  a  f^^le  ^^'^"^  ^^^^   *° 

be*  the  child  of.... (Mother's  name  and  address) 

•  The  words  "  said  to  be  "  are  to  be  struck  out  when  the  body^is 
identified  by  the  practitioner  signing  the  certificate. 
and  that  the  said  child  was  stillborn. 

Witness  my  hand,  etc 

Name 

Registered  medical  practitioutr. 

Address 

Date  


(III.)  Coroners  Bill. 


[As  the  result  of  further  consideration  of  this  Bill,  the  Com- 
mittee have  incorporated  in  it  those  Eecomm^ndations  concerning 
Begistration  of  Deaths  and  Stillbirths  (see  above)  which  affect  the 
duties  and  powera  of  coroners.} 

THE   CORONERS  BILL. 

ARRANGEMENT  OF  CLAUSES. 
Clause. 

1.  Notification  of  death  to  coroner. 

2.  Appointment  and  duties  of  special  medical  officers, 

3.  Procedure  of  coroner. 

4.  Remuneration  of  medical  witnesses. 

5.  Remuneration  of  medical  practitioner  reporting  to 

coroner  in  cases  in  which  no  inquest  is  held. 

6.  Regard  to  be  had  to  deaths  investigated  without 

inquest  in  fixing  salary  of  coroner. 

7.  Fee  to  coroner  for  attendance  at  trial. 

8.  Repeal. 

9.  Extent  of  Act. 

10.  Short  title  and  construction. 


;. — Notification  of  Death  to  Coroner. 

(i)  It  is  hereby  provided  that  should  any  registered 
medical  practitioner  be  of  opinion  that  the  death  of  any' 
patient  attended  by  him  has  arisen  from  or  been  accele- 
rated by  violence,  directly  or  indirectly,  or  through 
neglect,  or  poison,  or  other  unnatural  cause,  he  shall  not 
grant  any  certificate  of  the  cause  of  death,  but  shall 
forthwith  report  to  the  coroner  for  the  district. 

(ii)  In  every  case  where  no  certificate  by  a  registered 
medical  practitioner  of  the  cause  of  death  is  produced,  or 
where  in  such  certificate  the  date  of  the  hist  attendance  is 
more  than  eight  days  prior  to  the  date  of  death,  or  where 
in  any  other  particular  such  certificate  does  not  strictly 
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conform  with  the  statutory  form,  the  registrar  shall  forth- 
with report  to  the  coroner. 

2. — Appointment  and  Duties  of  Special  Medical  Officers. 

In  every  coroner's  district  there  shall  be  appointed  by 
the  County  Council  one  or  more  special  medical  officers 
whose  duty  shall  be  to  examine  the  body  and  report  to  the 
coroner  in  all  cases  of  death  in  which  the  coroner  shall  so 
direct. 

3. — Proeedure.  of  Coroner. 

A  coroner  on  receipt  of  such  report  from  a  registered 
medical  practitioner,  or  from  a  registrar,  as  is  provided  for 
in  Clause  i,  may  call  upon  the  practitioner  in  attendance,  if 
any,  to  furnish  a  report,  after  making  a  post-mortem  exami- 
nation if  so  directed  ;  and  he  may  also,  and  if  no  medical 
practitioner  has  been  in  attendance  he  shall,  instruct 
the  special  medical  ofHcer  of  the  district  to  investigate  and 
report,  after  making  a  post-mortem  examination  if  so 
directed.  In  such  investigation  the  special  medical  officer 
shall  have  associated  with  him  the  usual  medical  adviser, 
if  any,  of  the  deceased,  or  any  registered  medical  practi- 
tioner who  may  have  been  called  to  see  the  deceased  at  or 
about  the  time  of  death. 

jf. — Remuneration  of  Medical  Witnesses. 
(i)  A  registered  medical  practitioner  who  has  attended 
at  a  coroner's  inquest  in  obedience  to  a  summons  of  the 
coroner  under  the  Coroners  Act,  1887,  shall  be  entitled  to 
receive  such  remuneration  as  follows  (that  is  to  say): 

(a)  For  every  day  on  which  such  practitioner  so  attends 

to  give  evidence  at  an  inquest  one  guinea; 

(b)  For  making   a    post-mortem    examination    of    the 

body  of  the  deceased  without  ananahsis  of  the 
contents  of  the  stomach  or  intestines  or  other  part 
of  the  body  one  guinea; 
Provided  that  no  remuneration  shall  be  paid  to  a  medical 
practitioner  for  making  a  post-mortem  examination  with- 
out the  previous  direction  of  the  coroner. 

(ii)  A  registered  medical  practitioner  shall  not  be  required 
without  his  consent  to  make  analysis  of  the  contents  of  the 
stomach  or  intestines  orother  part  of  the  b3dy,and  any  such 
practitioner  or  other  persons  whom  the  coroner  shall  deem 
competent  and  who  shall  make  such  an  analysis  in  pur- 
suance of  the  previous  direction  of  the  coroaer  shall  be 
entitled  to  receive  such  remuneration  not  exceeding 
live  guineas  as  the  coroner  shall  certify  in  writing  to  be 
reasonable. 

5. — Remuneration  of  Medical  Practitioner  Reporting  to 
Coroner  in  Cases  in  which  no  Inquest  is  Held. 

(i)  A  medical  practitioner  reporting  to  the  coroner  as 
provided  for  in  Clause  i,  Section  (i),  shall  for  such  report 
be  paid  by  the  coroner  a  fee  of  los.  6d. 

(ii)  A  medical  practitioner  reporting  to  the  coroner  as 
provided  for  in  Clause  3,  shall  for  such  report  be  paidj  by 
the  coroner  a  fee  not  exceeding  one  guinea. 

(iii)  A  coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  Clause  upon  rendering 
within  four  months  an  account  of  that  payment,  as  if  it 
was  an  expense  reasonably  incurred  in  and  about  the 
holding  of  an  inquest,  and  Sections  26  and  37  of  the 
Coroners  Act,  1887,  shall  apply  accordingly. 

6. — Regard  to  he  had  to  Deaths  Investujated  without  Inqtiest 
in  Fixing  Coi-oner\t  Salary, 
At  any  quinquennial  revision  of  a  coroner's  salary  regard 
shall  be  had  to  the  number  of  deaths  the  causes  of  which 


he  has  investigated  without  holding  an  inquest,  as  if  in 
each  case  an  inquest  had  been  held. 

7. — Fee  to  Coroner  for  Attendance  at  Trial. 
A  coroner  attending  at  any  court  before  or  at  the  open- 
ing thereof  in  pursuance  of  Subsection  3  of  Section  5  of  the 
Coroners  Act,  1877,  shall  be  entitled  to  a  fee  of  two  guineas 
for  each  such  attendance,  and,  in  addition,  to  reasonable 
travelliog  expenses,  and  such  fee  and  such  expenses  shall 
form  part  of  the  expenses  of  the  prosecution. 

S. — Repeal. 
Section     22     of     the     Coroners    Act,    1887,    is    hereby 
repealed. 

9.— Extent  of  Act. 
This  Act  shall  not  extend  to  Scotland  or  Ireland. 

10. — Short  Title  and  Construction. 
This  Act  may  be  cited  as  the  Coroners  Act,  1906,  and 
shall  be  construed  as  one  with  the  Coroners  Act  1887  and 

1892. 

APPENDIX. 

(A) 

AMENDMENT  OF  THE  LA.W  RELATING  TO  DEATH 

CERTIFICATION  AND  REGISTRATION. 

PKlNClPLhS     FoKMHliATED    BY    MfcDlCoPoLITlCAL   COMMITTEE. 

{As  submitted  to  the  Annual  Rupresentatioe  Meeting  at 
Oxjord,  1904  ) 
Provisions  which  the  Medioo-Politieal  Committee  recom- 
mends for  submission  to  the  Registrar  General  and  Govtrn- 
ment : 

1.  Every  death  must,  if  possible,  be  certiSed  by  a  registered 
medical  practitioner  who  has  been  previously  in  attendance 
upon  the  deceased.  It  shall  be  the  duty  of  such  practitioner 
to  view  the  body  after  death,  prior  to  certifying. 

2.  For  such  certifleate  and  visit  a  fte  shall  be  paid  by  the 
Local  Sanitary  Authority,  such  fee  to  be  28  6d.  for  a  case  seen 
within  a  distance  of  one  mile  from  the  practitioner's  registered 
address,  and  an  additional  28.  for  each  mile  or  part  oi  a  mile 
beyond  such  distance. 

3.  The  medical  practitioner  shall  transmit  to  the  Registrar 
direct,  the  certificate  in  a  sealed  envelope. 

4  The  certidcate  shall  be  a  confidential  document,  subject 
to  the  discretion  of  the  Registrar- General. 

5.  All  deaths  which  are  not  certified  by  a  registered  medical 
practitioner  shall  be  referred  to  the  Coroner,  or  in  Scotland  to 
the  Procurator  Fiscal. 

6.  In  every  Coroner's  district  there  shall  be  appointed  by 
the  Cjunty  Council  a  Special  Medical  Officer,  whose  duty  it 
shall  be  to  examine  the  body  and  report  to  the  Coroner  in  all 
cases  of  death  where  no  registered  medical  practitioner  is  able 
to  give  a  certificate.  In  such  investigation  the  Special 
Medical  Officer  i-hall  have  associated  with  him  the  usual 
medical  adviser  (if  any)  of  the  deceased,  or  any  registered 
medical  practit'oner  who  may  have  been  called  to  see  the 
deceased  at  or  about  the  time  of  deatjh. 

(B.) 

THE    CORONERS   BILL,    1902. 

(^As  submitted  to  the  Annual  Representative  Meeting  at  Oxford, 

19U4.) 


ARRANGEMENT  OF  CLAUSES. 
Clause. 

1.  Notification  of  death  to  Coroner  by  Registrar  where  no 

medical  certificate. 

2.  Remuneration  of  medical  witnesses. 

3.  Remuneration    of    medical  practitioner  consulted  by 

Coroner  without  inquest. 

4.  Regard    to    be    had    to    deaths    investigated   without 

inquest  in  fixing  salary  of  coroner. 

5.  Fee  to  Coroner  for  attendance  at  trial. 

6.  R.  ppal. 

7.  Extent  of  Act. 

8.  Short  title  and  construction. 
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DRAFT  OF  A  BILL 
TO  AMEND  THE  LAW  IN  RELATION  TO  CORONERS. 
BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  ijpiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows:— 

1.  Notification  of  death  to  Coroner  by  Re</istrar  where  no 
medical  certificate — A  Registrar  shall,  in  the  ease  of  every 
death  brought  to  his  knowledge,  without  a  certiBeateof  cause 
of  death  signed  by  a  legally  qualified  Medical  Practitioner, 
forthwith  give  notice  of  the  death  to  the  Coroner  within 
whose  jurisdiction  the  death  occurred,  and  a  Registrar  shall 
not  register  the  death  until  he  has  received  an  intimation 
from  the  Coroner  that  the  Coroner  does  not  think  it  necessary 
to  hold  an  inquest. 

2  (i)  Remuneration  of  niedical  witnesses. — A  legally  qualified 
Medical  Practitioner  who  has  attended  at  a  Coroner's  inquest 
in  obedience  to  a  summons  of  the  Coroner  under  the  Coroners 
Act,  1887,  shall  be  entitled  to  receive  such  remuneration  as 
follows  (that  is  to  say)  : — 

(a)  For  every  day  on  which  such  Practitioner  so  attends  to 
give  evidence  at  an  inquest  one  guinea: 

(b)  For  making  a  post-mortem  examination  of  the  body 
of  the  deceased  without  an  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body 
one  guinea ; 

Provided  that  no  remuneration  shall  be  paid  to  a  Medical 
Practitioner  for  making  a  postmortem  examination  without 
the  previous  direction  of  the  Coroner. 

(ii)  A  legally  qualified  Medical  Practitioner  shall  not  be 
required  without  his  consent  to  make  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body  and 
any  such  Pra 'titioner  or  other  persons  whom  the  Coroner 
shall  deem  competent  and  who  shall  make  such  an  analysis 
in  pursuance  of  the  previous  direction  of  the  Coroner  shall 
be  entitl>'d  to  receive  such  remuneration  not  exceeding 
five  guineas  as  the  Coroner  shall  certify  in  writing  to  be 
reasonable. 

3.  (i)  Remuneration  of  Medical  Practitioner  consulted  by 
Coroner  without  inquest. — A  Coroner  shall  pay  to  any  duly 
qualified  Medical  Practitioner  whom  he  may  consult  as  to 
the  cause  of  any  death  on  which  no  inquest  is  held  a  fee  not 
exceeding  one  guinea. 

(ii)  A  Coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  section  upon  rendering  within 
four  months  an  account  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of 
an  inquest  and  Sections  26  and  27  of  the  Coroners  Act  18S7 
shall  apply  accordingly. 

4.  Regard  to  he  had  to  deaths  investigated  without  inquests  in 
fixing  Coroner's  salary. — At  any  quinquennial  revision  of  a 
Coroner's  salary  regard  shall  be  had  to  the  riumber  of  deaths 
the  causes  of  which  he  has  investigated  without  holding  an 
inquest  as  if  in  each  case  an  inquest  had  been  held. 

5.  Fee  to  Coroner  for  attendance  at  trial. — A  Coroner  attend- 
ing at  any  court  before  or  at  the  opening  thereof  in  pursuance 
of  Subfection  3  of  Section  5  of  the  Coroners  Act  1877  shall  be 
entitled  to  a  fee  of  a  guinea  for  each  such  attendance  and  that 
fee  shall  form  part  of  the  expenses  of  the  prosecution. 

6.  Repeal.— heciion  22  of  the  Coroners  Act  1887  is  hereby 
repealed. 

7.  Eitent  of  Act. — This  Act  shall  not  extend  to  Scotland  or 
IreUnd. 

8.  Short  title  and  construction. — This  Act  may  be  cited  as 
the  Coroners  Act,  1902  and  shall  be  construed  as  one  with  the 
Coroners  Act  1887  and  1892. 


(C) 

SELECT  COMMITTEE  OF  THE  HOUSE  OF  COMMONS 

ON  DEATH  CERTIFICATION,  1893. 

SUMMARY  OF  PRINCIPAL  RECOMMENDATIONS. 

(i)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner,  or  by  a  coroner  after  inquest, 
or  in  Scotland  by  a  Procurator  Fiscal. 

(2)  That  in  each  sanitary  district  a  registered  medical  prac- 
titioner should  be  appointed  as  public  medical  certifier  of  the 
cause  of  death  in  cases  in  which  a  certificate  from  a  medical 
practitioner  in  attendance  is  not  forthcoming. 

(3)  That  a  medical  practitioner  in  attendance  should  be 


required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body,  but  if,  on  the  ground  of  distance  or  for  other 
sufficient  reason,  he  is  unable  to  make  this  inspection  himself 
he  should  obtain  and  attach  to  the  certificate  of  the  cause  of 
death  a  certificate  signed  by  two  persons,  neighbours  of  the 
deceased,  verifying  the  fact  of  death. 

(4')  That  medical  practitioners  should  be  required  to  send 
cenificates  of  death  to  the  registrar,  instead  of  handing  them 
to  the  representatives  of  the  deceased. 

(5)  That  a  form  of  certificate  of  death  should  be  prescribed, 
and  that  in  giving  a  certificate  medical  practitioners  should 
be  required  to  use  such  form. 

(6)  That  it  should  be  made  a  penal  oflFence  to  bury  or  other- 
wise dispose  of  a  body,  except  in  time  of  epidemic,  without 
an  order  from  the  registrar  stating  the  place  and  mode  of  dis- 
posal, which  order,  after  it  has  been  acted  upon,  should  be 
returned  to  the  registrar  who  issued  it. 

(7)  That  it  should  be  made  an  offence  to  retain  a  dead 
body  unburied  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days,  except  by  permission  of  a 
magistrate. 

(8)  That  the  practice  of  burial  in  pits  or  common  graves 
should  be  discontinued. 

(9)  That  stillbirths  which  have  reached  the  stage  of  develop- 
ment of  seven  months  should  be  registered  upon  the  certificate 
of  a  registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  until 
an  order  for  burial  has  been  issued  by  the  registrar. 

(10)  That,  subject  always  to  the  discretion  of  the  Crown 
Ofiice,  the  result  of  prfcognitions  taken  by  the  Procurators 
Fi(<cal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased  when 
application  is  made  for  the  same. 


(D.) 


CORONERS'  LAW  AMENDMENT. 

RESOLUTIONS  PASSED^BY  THE  LONDON  COUNTY 
COUNCIL  IN  1895. 

(a)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death,  signed  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquiry. 

(b)  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body  and  identify  it  as  the  body  of  the  person  he 
has  attended  ;  and  should  include  in  his  certificate  a  state- 
ment pointing  to  the  absence  of  accident,  poison,  violence,  or 
criminal  neglect;  and  thit  tVie  coroners  be  required  to  hear 
evidence  from  representatives  of  the  families  ol  the  deceased 
whenever  it  is  alUged  that  death  has  been  caused  by  accident. 

(c)  That  a  form  of  certificate  of  death  should  be  prescribed 
and  that  in  giving  a  certificate,  medical  practitioners  should 
be  rt  quired  to  use  such  form.  .     ,  .  j 

(d)  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar  instead  of  handing  them 
to  representatives  of  the  deceased. 

(e)  That  it  should  be  made  a  penal  oflfence  to  bury  or  other- 
wise dispose  of  a  bodv  without  an  order  from  the  registrar 
stating  the  place  and  mode  of  disposal,  which  order,  after  it 
has  been  acted  upon,  should  be  returned  to  the  registrar  who 

issued  it.  .        1  ■        J     J  I,   J 

( /•)  That  it  should  be  made  an  offence  to  retain  a  dead  body 
unburied  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days,  except  by  permission  of  a  magistrste. 

(q)  That  the  certificate  should  be  endorsed  by  the  burial 
authority  with  the  date  of  interment  or  disposal  and  the 
place  where  the  body  is  buried,  and  returned  to  the  registrar 
by  the  burial  authority.  . 

(h)  That  when  the  medical  practitioner  is  unable  to  certify, 
he  should  he  required  to  report  direct  to  the  coroner. 
Relations,  friends,  and  others  having  cognizance  of  suspected 
cases  should  also  be  required  to  report  them  to  the  coroner. 

(i)  That  every  case  of  death  after  surgical  operntlons  shouia 
be  reported  to  the  coroner  with  a  view  to  preliminary  inquiry 
and.  i'  necessary,  the  holding  of  an  inquest. 

())  That  medical  investigators  should  be  appointed  : 

i    To  inquire  into  causes  of  all   uncerl.ilied   cfeatns, 
assisted  by  qualified  and  responsible  inquiry  oiwfm. 

ii.  To  examine  the  body  in  all  such  cases,  and  maite 

nos^»lO^<eTO  examination  where  necessary.  ..,.„„  ■_ 

iii.  To   report  the  result  to  the  coroner  sitting  m 


ft   A  tiUPPLEMKKT  TO  THB  "l 

yt        tiftiTUH  Mkdkux  JodrmalJ 


NATIONAL    DEPOSIT    FRIENDLY    SOCIETY. 


[M. 


AROH     II,    1905. 


court,  who  will  then  decide  as  to  necessity  for  holding 
formal  inquest. 

iv.  To  give  evidence  at  inquest  and  act  as  medical 
adviser  to  the  coroner. 

(A)  That  London  should  be  divided  into  districts  so  arranged 
as  to  give  approximately  equal  amount  of  work,  and  that 
coroners  be  paid  by  salary  not  dependent  on  the  number  of 
inquests  held. 

(/)  That  franchise  districts  should  be  abolished. 

(to)  That  a  court  or  courts  ^hould  be  provided  for  each  dis- 
trict, with  a  coroner,  clerk,  inquiry  officers,  and  other 
necessary  officials  as  in  police  courts. 

(n)  That  one  or  more  medical  Investigators  should  be 
attached  to  each  court,  and  be  paid  by  salary. 

(0)  That  the  office  of  deputy- coroner  should  be  abolished  as 
unnecessary  in  London. 

(p)  Tiiat  inq  lests  should  be  held  and  evidence  taken  by  the 
coroners  in  all  cases  where  the  reports  of  the  medical  investi- 
gators show  further  inquiry  to  be  necessary,  and  in  all  cases 
of  violent  or  su-ipicious  death. 

(?)  That  viewing  the  body  by  a  jury  should  no  longer  be 
obligatory. 

(r)  That  the  number  of  jurymen  should  be  reduced  to  one- 
haif  of  the  present  number,  i.e.,  10  not  less  than  six  or  more 
than  eleven. 

(«)  That  in  cases  involving  subsequent  criminal  proceedings, 
such  as  murder  or  manslaughter,  or  other  criminal  offence, 
the  coroner  shall  have  full  power  to  bind  over  all  witnesses. 

(0  That  proper  records  of  all  cases  dealt  with  by  the  court, 
whether  inquests  be  held  or  not,  should  be  kept  as  records  of 
the  county. 

(m)  That  the  court  should  have  jurisdiction  in  cases  where 
the  body  is  lying  in  the  district  to  which  it  is  attached, 
except  in  cases  of  accident,  etc.,  where  more  than  one  death 
has  taken  place,  when  the  jurisdiction  should  be  with  the 
court  for  the  district  in  which  such  accident,  etc.,  occurred. 

(y)  *  »  *  That  coroners'  juries  should  be  summoned  by 
rota. 
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BY   THE    MEDICO-POLITICAL    COMMITTEE. 

The  Executive  Committee  of  the  National  Deposit 
Friendly  Society  having  requested  publication  in  the 
British  Medical  Jourxal  of  a.letter  addressed  by  them 
to  the  Medico-Political  Committee  on  October  31st,  1904, 
the  Committee  has  handed  that  letter  to  the  Editor  for 
publication  ;  and,  in  order  that  the  matter  may  be  placed 
before  members  of  the  Association  with  sufficient  clear- 
ness, a  letter  of  October  19th,  written  by  the  Medical 
Secretary  on  behalf  of  the  Medico-Political  Committee  to 
the  Society,  and  correspondence  subsequent  to  Oetobersist, 
are  also  published. 

The  Medico-Political  Committee,  in  handing  this 
correspondence  to  the  Editor  of  the  Journal  for  publi- 
cation, considers  that  the  attention  of  members  of  the 
Association  should  be  called  to  the  fact  that  under  the 
influence  of  (1)  material  error  as  to  the  constitutional 
position  of  the  Medico-Political  Committee  relative  to  the 
Representative  Meeting  of  the  Association  ;  and  (2)  mis- 
understanding of  the  terms  and  purport  of  the  Committee's 
report  to  the  Annual  Representative  Meeting  at  Oxford, 
the  Committee  of  the  National  Deposit  Friendly  Society 
has(vide  letter  of  Oi3tober  3 istj  charged  the  Association 
with  discourtesy  and  injustice  in  its  treatment  of  the 
Society,  and  with  want  of  seriousness  in  its  handling  of 
the  Society's  attempt  to  solve  the  question  of  insurance  for 
the  costs  of  medical  attendance. 

In  the  letter  of  December  13th  also  the  Committee  of 
the  National  Deposit  JViendly  Society  shows  that  it  has 
failed  to  understand  the  position  of  the  Medico-Political 


Committee,  inasmuch   as   the  statement  with  which   the 
letter  concludes  is  not  in  accordance  with  the  facts. 

The  Medico-Political  Committee  regrets  that  the  Com- 
mittee of  the  National  Deposit  Friendly  Society  should  in 
this  way  have  taken  up  a  position  which  has  made  it 
impossible  for  the  Medico-Political  Committee,  as  repre- 
senting the  British  Medical  Association,  to  continue  the 
discussion  with  the  Society  of  the  subject  matter  which 
was  at  issue  between  the  two  bodies. 

For  the  assistance  of  members  of  the  Association  in  con- 
sidering the  correspondence,  the  Medico- Political  Com- 
mittee thinks  it  desirable  to  recall  the  history  of  its 
dealings  with  the  subject. 

As  a  matter  arising  out  of  the  general  instructions 
received  by  the  Committee  from  the  Annual  Representa- 
tive Meeting  at  Swansea  to  investigate  and  report  upon 
contract  practice  in  its  economic  aspects,  and  also  in 
response  to  communications  received  from  members  of  the 
Association  urging  that  the  Association  should  adopt  some 
definite  policy  with  respect  to  the  National  Deposit 
Friendly  Society,  the  Committee  found  itself  called  upon 
to  investigate  the  relations  of  that  Society  to  the 
profession. 

Information  was  obtained  from  various  sources,  including 
the  General  Secretary  of  the  Society,  who  very  courteously 
answered  inquiries  put  to  him  by  the  Committee. 

The  Committee  thereupon  drew  up  a  report  for  the 
consideration  of  the  Divisions,  which  was  circulated  on 
June  i6th,  1904,  and  was  considered  in  the  Annual  Repre- 
sentative Meeting  at  Oxford ;  that  meeting  also  having 
before  it  the  interim  report  of  the  Committee  on  contract 
practice  generally. 

The  meeting,  while  referring  the  interim  report  on  Con- 
tract Practice  to  the  Divisions  for  further  consideration, 
adopted  the  report  with  reference  to  the  National  Deposit 
Friendly  Society,  and  gave  instructions  to  the  Committee 
to  draw  up  proposals  for  concerted  action  by  the  Divisions 
to  give  eflect  to  the  recommendation  stated  in  that  report. 
This  instruction  the  Committee  carried  out  by  preparing 
and  circulating  the  report  published  in  the  Journal 
of  January  14th,  1905. 

From  the  foregoing  history  it  will  be  clear  to  members 
of  the  Association  that  the  complaints  of  the  Society 
against  the  Committee  of  discourtesy  and  injustice  in  not 
communicating  with  them  as  to  the  proposals  contained 
in  the  report  and  in  "  singling  out  that  Society  for  con- 
demnation "  are  without  foundation  in  fact. 

The  distinction  between  the  treatment  of  this  Society 
and  other  societies  arose,  not  through  any  action  of  the 
Committee,  which  reported  concurrently  upon  this  and 
other  societies,  but  through  the  fact  that  the  Annual 
Representative  Meeting  found  itself  in  a  position  to  come 
to  a  definite  decision  with  respect  to  the  National  Deposit 
Friendly  Society,  while  desiring  further  time  for  the  con- 
sideration of  the  proposals  made  with  respect  to  Con- 
tract Practice  generally. 

It  will  also  be  perceived  that  the  Committee  could  not 
constitutionally  communicate  to  the  Society  its  report 
until  after  it  had  been  submitted  to  the  Annual  Repre- 
sentative Meeting,  and  in  view  of  the  decision  of  that 
meeting,  the  duty  of  the  Committee  then  was  simply  to 
carry  out  the  instruction  which  had  been  received.  j 

The  National  Deposit  Friendly  Society  has  also  miscon- 
ceived the  position  of  the  Associ.ition  with  respect  to  the 
Society  as  defined  by  the  adoption  by  the  Annual  Repre- 
sentative Meeting  of  the  report  of  the  Committee. 
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The  summary  of  that  position  is: 

(1)  That  the  Society  professes  that  a  member  may  select 
any  medical  attendant  he  chooses,  and  that  it  makes  no 
attempt  to  reduce  the  medical  charges  to  its  special  scale, 
which  was  described  as  insufficient  in  the  report  presented 
to  and  accepted  by  the  Representative  Meeting,  but  the 
rule  of  the  Society  reads : 

"Rule  XVI,  Section  14,  Subsection  (i).— The  following 
charges  are  authorized  lo  be  made  by  the  medical 
praciilioner,'  etc. 

(2)  That  the  Society  professes  that  it  does  not  directly  or 
indirectly  select  medical  officers,  but  the  experience  of 
medical  practitioners  in  certain  districts,  as  reported  to 
the  Medico- Political  Committee,  shows  that  the  local 
agents  of  the  Society  have  indicated  to  members  of  the 
Society  certain  practitioners  as  willing  to  accept  as  full 
payment  the  Society's  special  scale  of  allowances  to  its 
members. 

Both  of  these  matters  could,  in  the  opinion  of  the  Com- 
mittee, be  adjusted  without  impairing  the  usefulness  of 
the  Society,  and  the  recommendation  of  the  Medico- 
Political  Committee  that  medical  practitioners  should  not 
overtly  or  secretly  act  as  "officers"  of  the  Society,  or  pledge 
themselves  to  acceptance  of  its  rates,  which  has  been 
erroneously  read  as  a  "condemnation,"  would,  if  adopted, 
have  the  result  of  making  the  declared  intentions  of  the 
Society  effective. 

CORRESPONDENCE. 

British  Medical  Association, 

Medical  Secretary's  Office, 

429,  Strand,  W.O. 

October  19th,  1904. 

Dear  Sir, 
In  reply  to  your  letter  of  October  15th,  I  am  instructed  to 
say  that  the  Report  which  I  forwarded  to  you  contains  the 
reasons  which  led  the  Medico-Political  Committee  to  make 
the  recommendation  which  your  Society  asks  to  have 
reconsidered. 

The  reasons,  however,  are  not  stated  in  the  form  in  which 
they  would  naturally  present  themselves  in  a  communication 
to  your  Society,  and  in  this  regard  I  am  to  point  out  that  your 
Society  appears  to  have  misapprehended  the  aspect  in  which 
the  Medico-Political  Committee  was  called  upon  to  consider 
the  subject. 

There  was  no  question  of  "condemnation"  of  your  Society. 

The  Council  of  the  Association  has  been  repeatedly  asked  to 
advise  medical  practitioners  as  to  the  attitude  which  should 
be  adopted  by  the  profession  towards  your  Society,  and  the 
Medico-Political  Committee  considered  the  subject  entirely 
from  this  standpoint.  They  had  before  them  the  evidence  of 
practitioners  in  different  parts  of  the  country  as  to  the  way  in 
which  they  were  affected  by  the  operation  of  the  Society,  the 
Rules  of  the  Society,  and  the  replies  which  you  kindly  gave 
to  inquiries  which  I  addressed  to  you  by  instruction  of  the 
Committee. 

This  material  appeared  to  the  Committee  to  be  sufficient  to 
enable  them  to  decide  as  to  the  effect  of  the  working  of  the 
Society  with  reference  to  the  medical  profession,  and  the 
advice  which  they  should  therefore  give  to  members  of  the 
Association  as  to  their  attitude  towards  the  Society. 

The  Committee  recognized  that  according  to  the  letter  of 
the  Rules  of  your  Society  it  is  open  to  any  menibfr  of  the 
Society  to  employ  any  medical  attendant,  and  that  the  medical 
attendant  is  not  bound  to  restrict  his  charges  to  the  scale  of 
your  Society. 

But  the  evidence  of  medical  practitioners  who  have  had 
experience  of  the  working  of  the  Society  goes  to  prove  that 
owing  to,  as  the  Committee  thinks,  the  ambiguous  wording  of 
your  Rule  XVI,  Section  XIV,  Subsection  i,  and  owing  also  to 
the  methods  by  which  the  local  agents  of  the  Society  attempt 
to  extend  its  operations,  sections  of  the  public  who  can  per- 
fectly well  ulford  to  pay  higher  fees  are  enabled  to  exercise 
pressure  upon  the  profession  to  charge  them  the  inadequate 
rate  suggested  in  your  Rules. 

I  am  to  point  out  that  the  Committee  previously  considered 


it  to  be  beyond  its  duty  to  make  suggestions  to  your  Society 
as  to  the  mode  in  which  you  should  conduct  your  business  ; 
but  as  your  Society  has  asked  for  a  reconsideration  of  the 
matter,  the  above  statement  of  objections  becomes  pertinent. 
I  am, 

Yours  faithfully, 
C.  Tuckfleld,  Esq.,  J.  Smith  Whitakbr, 

General  Secretary,  Medical  Secretary. 

National  Deposit  Friendly  Society. 

October  SOth.—Ihe  General  Secretary  of  the  Society  to  the 
Medical  Secretary,  acknowledging  receipt  of  letter  of 
October  igth  ;  stating  that  the  matter  will  come  before  the 
Committee  of  the  Society  on  Monday,  October  24th ;  asking 
that,  if  it  is  desired  to  state  reasons  of  the  Medico-Political 
Committee  in  the  form  in  which  it  is  considered  they  can 
most  suitably  be  considered  by  the  Society,  they  should  be 
forwarded  on  Monday  morning;  and  stating  that  otherwise 
the  previous  letters  and  the  Report  of  the  Committee  would  be 
dealt  with  as  representing  the  entire  grounds  of  objection. 

October  24th.— The  Medical  Secretary  to  the  General 
Secretary  of  the  Society,  explaining  delay  in  replying; 
stating  that  it  has  not  been  possible  to  consult  the  Com- 
mittee, and  that  in  the  absence  of  instructions  nothing  could 
be  added  to  the  statements  contained  in  the  Report  of  the 
Committee,  and  the  Medical  Secretary's  letter  ol  October  19th  ; 
adding  that  any  comments  which  the  Committee  of  the  Society 
may  desire  to  offer  upon  the  objections  so  stated  will  receive 
most  attentive  consideration. 

October  31st.— The  General  Secretary  of  the  Society  to  the 
Medical  Secretary  the  following  letter  : 

37,  Queen  Square,  Southampton  Bow, 
London,  W.C, 

October  31st,  1904. 
J.  Smith  Whitakek,  Esq., 
Medical  Secretary, 

British  Medical  Association. 

Dear  Sir, 

I  am  directed  by  my  Committee  to  thank  you  for  your 
letter  of  October  13th,  in  which  you  say  you  enclose  me  "a 
copy  of  the  Medico- Political  Committee's  report,  which, 
judging  from  your  letter,  escaped  your  notice  when  it  was 
published  in  the  British  Medical  Journal  (Supplement, 
May  28th,  p.  132)."  I  acknowledged  your  letter  at  once, 
pointing  out  that  matters  published  in  the  British  Medical 
Journal  not  unnaturally  "escape  the  notice"  of  laymen  who 
do  not  subscribe  to,  or  read  that  strictly  professional  journal. 
I  am  now  directed  to  add  that  my  Committee  take  note  of 
your  tacit  admission  that  the  British  Medical  Association  has 
not  previously  thought  fit  to  inform  us  of  the  decisions  at 
which  its  Medico- Political  Committee  and  its  Annual  Repre- 
sentative Meeting  arrived  some  months  ago  concerning  this 
Society.  My  Committee  cannot  but  feel  that,  by  keeping  it 
in  ignorance  on  so  important  a  matter,  the  British  Medical 
Association  has  treated  my  Society  not  only  with  unusual 
discourtesy  but  also  with  grave  injustice. 

I  at  once  requested  you  to  inform  me  whether  the  report  of 
the  Medico-Political  Committee  of  May  28lh  embodied  all  the 
reasons  upon  which  it  based  its  "  recommendations,"  and  I  am 
directed  to  thank  you  for  your  further  letter  of  October  19th, 
informing  me  that  the  report  in  question  did  contain  those 
reasons.  ,    ^         c     ■  l    i 

You  are  also  good  enough  to  inform  me  that  my  Society  has 
"  misapprehended  the  aspect  in  which  the  Medico- Political 
Committee  was  called  upon  to  consider  the  subject,"  and  that 
"there  was  no  question  of  condemnation  of"  my  Society. 
Inasmuch  as  the  Medico-Political  Committee's  recommenda- 
tion was  that  "it  is  not  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  or 
indirectly,  as  specially  acting  for  the  Society  in  any 
district,  or  as  willing  to  accept  payment  on  the  scale 
laid  down  in  the  rules  of  the  Society"  it  is  somewhat  difficult 
to  understand  your  assertion,  or  to  realize  in  what  particular 
form  of  words  "  condemnation  "  of  the  medical  arrangements 
made  by  my  Society  could  have  been  more  eone-usivtly 
expressed.  At  any  rate,  my  Committee  cannot  agree  to 
consider  the  matter  from  the  humorous  "aspect"  in  which 
your  assertion  places  it.  t>  i-»-„„i 

You  are  good  enous,'h  to  inform  me  that  the  Medieo-Political 
Committee  took  action  because  it  had  "repeatedly  been 
asked  to  advise  medical  practitioners  hs  to  the  attitude  tliey 
should  adopt  to  my  Society.  I  am  informed  that  your  Asso- 
ciation and  every  medical  journal  has  been  appealed  to,  for 
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years  past,  concerning  the  working  of  other  societies,  and  I 
am  directed  once  more  to  ask : 

1.  Why  your  Association  has  singled  out  my  Society  for 
condemuation  ? 

You  finally  ttate  that  "  theevidence  of  medical  practitioners 
who  have  nad  experience  of  the  working  of  the  Society  goes 

to  prove  that sections   of  the  public  who  can  perfectly 

well  afford  to  pay  higher  fees  are  enabled  to  exercise  pressure 
upjn  the  profession  to  charge  them  the  inadequate  rate 
suggested  in  your  Rules."  My  Committee  are  astounded  at 
this  assertion,  aud  find  it  difficult  to  believe  that  it  is 
advanced  with  complete  gravity.  This  is  a  Friendly  Society, 
formed  to  assist  and  encourage  providence  amongst  the 
working  classes.  Its  members  have  the  unfettered  right  to 
consult  any  medical  practitioner  they  like,  while  every 
medical  practitioner  is,  of  course,  at  liberty  to  refuse  to  attend 
them  at  the  Society's  rate. 

You  admit  these  facts;  every  practitioner  who  has  worked 
for  the  Society  is  aware  of  them.  My  Committee,  of  course, 
know  that  the  scale  of  fees  paid  by  my  Society  is  greatly  in 
excess  of  that  paid  to  practitioners  by  any  similar  Society  in 
the  United  Kingdom;  but  they  altogether  fail  to  understand 
the  logical  sequence  of  your  argument  that  the  fees  are 
"  inadequate"  for  the  working  classes,  yet  richer  "  sections  of 
the  public"  consider  the  fees  of  the  Society  so  high  that  they 
attempt  to  obtain  medical  attendance  for  themselves  at  the 
same  rate.  My  Committee  admit  themselves  flattered  by  the 
great  infJuence  you  are  good  enough  to  assert  that  the  methods 
of  my  working  class  Society  is  exerting  upon  "sections  of  the 
public"  of  a  higher  social  standing— though,  frankly,  they 
were  not  previously  aware  of  the  fact.  Bat  as  they  desire  to 
deal  with  the  "reasons"  of  the  Medico-Political  Committee 
with  due  gravity — 

2.  They  ask  for  chapter  and  verse  to  prove  that  the  assertion 
in  question  has  the  slightest  foundation  in  fact;  and  which,  if 
there  is  one  practitioner  in  the  whole  country  who  can,  if  he 
pleases,  refuse  to  attend  a  working  man  on  the  Society's  scale 
of  fees,  yet  has  been  so  influenced  by  the  desire  of  a  richer 
"section  of  the  public  "  as  to  give  his  services  to  them  on  the 
Society's  scale  ?  Until  this  is  actually  proved,  my  Committee 
can  only  believe  the  suggestion  is  simply  mythical. 

I  now  pass  to  the  specific  "reasons"  advanced  by  the 
Medico  Political  Committee  for  their  condemnation  of  the 
National  Deposit  Friendly  Society. 

(a)  That  this  Society  differs  from  other  Friendly  Societies 
in  the  fact  of  paying  practitioners  "  fees  for  services 
rendered."  In  other  words,  we  have  no  contract  work. 
My  Committee  are  informed  that  practitioners  consider 
contiact  work  very  undignified,  very  badly  paid,  and 
most  unsatiffactory.  They  find  it  difficult  to  under- 
stand, therefore,  why  the  British  Medical  Association 
condemns  the  one  Society  which  has  set  its  face  against 
contract  work,  and  has  always  treated  its  medical  prac- 
titioners as  its  most  respected  advis(  rs — not  as  gentle- 
men from  whom  a  maximum  of  work  should,  if  pos- 
sible, be  obtained  for  a  minimum  of  remuneration.  I 
am  directed  to  ask — 

3.  If  the  British  Medical  Association  seriously  desires  my 
Socie'y  to  completely  alter  its  methods,  and  adopt  contract 
work  in  future  ? 

(6)  That  "  the  Society  professes  to  recognize  no  individual 
practitioner  as  distinctly  an  officer  of  the  Society,  but 
represents  that  every  member  may  be  attended  by  any 
registered  medical  practitioner  in  the  district  whom  he 
may  select."  My  Committee  fail  to  understand  why 
the  words  "  professes  "  and  "  represents  "  are  employed, 
when  the  rules  of  the  Societ.y  and  its  invariable  practice 
must  have  convinced  the  Medico  Political  Committee 
that  there  was  no  mere  "profession"  or  "representing" 
in  the  matter.  The  Divisions  of  the  Society  have  con- 
sulting physicians,  who  are  honorary  officers,  and 
advise  the  local  Committees  on  medical  points;  but 
that  has  nothing  to  do  with  the  freedom  of  every  mem- 
ber to  consult  any  practitioner  he  pleases.  Moreover, 
mv  Committee  observe  that  your  Annual  Representative 
Meeting  resolved  that  it  ought  to  be  a  "fundamental 
principle"  that  every  medical  man  in  any  district 
should  be  eligible  to  attend  on  members  of  provident 
medical  organizations.  My  Society  is  the  only  body 
which  has  adopted  that  system,  and  yet,  directly  after 
agreeing  to  this  "fundamental  principle,"  the  Repre- 
sentative Meeting  condemned  my  Society's  methods. 


My  Committee  find  it  increasingly  difficult  to  under- 
stand what  the  British  Medical  Association  desires  ; 
and  I  am  directed  to  ask — 

4.  Whfther  the  Association  definitely  desires  my  Society 
to  abolish  this  "fundamental  principle"  in  its  own  system  of 
working? 

(c)  The  Medico- Political  Commitlce  then  set  out  the  scale 
of  fees  paid  by  my  Society,  but  note — as  they  were  in 
justice  bound  to  do — that  these  "are  subject  to  modifi- 
cations for  special  reasons;"  and  conclude  by  expressing' 
their  opinion  that  "the  rates  are  too  low."  That,  of 
course,  is  a  matter  of  "opinion."  For  a  man  earning 
30S.  a  week,  and  joining  my  Society  for  that  amount  of 
sick  pay,  the  Soiiety  is  prepared  to  pay  the  doctor  at 
the  rate  of  109.  6d.  a  week,  if  he  visits  the  patient  six 
times  at  home,  or  if  the  man  attends  the  surgery,  the 
doctor  receives  at  the  rate  of  7s.  6d.  evfry  six  days. 
My  Committee  freely  admit  that  the  doctor  probably 
deserves  ten — or  twenty— times  as  much  for  his  skill 
and  trouble ;  but  does  any  reasonable  being  believe 
that  Eur-h  a  woiking  man,  unassisted  by  our  Society, 
could  afford  to  ^ay  the  fees  I  have  mentioned?  And 
be  it  remembered,  my  Society  pays  the  doctor  promptly 
— which  we  are  informed  is  not  invariably  the  rule  with 
patients.    I  am  directed  to  ask : 

5.  What  fees  the  Medico-Political  Committee  consider  that 
such  a  patient  should  pay. 

The  other  "reasons"  advanced  by  the  Medico-Political 
Committee  may  be  considered  later.  My  Society  looks  at 
this  matter  from  a  practical  point  of  view.  Its  present 
methods  have  proved  to  be  eminently  popular  and  successful. 
The  Society  is  rapidly  increasing  in  numbers — 25,000  new 
members  joined  it  last  year.  It  is  accumulating  great 
fioancial  reserves — some  hundreds  of  thousands  of  pounds. 
It  is  working  in  i,2co  districts  with  the  utmost  harmony  with 
some  thousands  of  mtdical  practitioners,  many  of  wliom 
strongly  advise  their  pooier  patients  to  join  the  Hociety.  It 
has  not  only  medical  practitioners  on  its  District  and 
Divisional  Committees,  but  it  is  unique  in  having  two 
representatives  of  its  medical  workers  on  its  governing 
body,  so  that  any  complaint  or  any  suggestion  from  them 
can  be  brought  at  once  to  and  dealt  with  at  head  quarters ; 
and  thus  there  is  little  or  none  of  the  local  friction  which  is 
experienced  by  some  organizations. 

It  has  established  the  first  Conciliation  Board — three 
medical  practitioners,  three  Chairmen  of  Committees  of  the 
Society,  and  the  Duke  of  Northumberland  as  Chairman — to 
which  any  serious  dispute  can  be  referred;  and  my  Society 
has  therefore  accomplished  what  the  medical  profession  have 
long  advocated  but  no  other  body  has  achieved. 

I  might  further  elaborate  the  case  for  my  Society;  but  I  am 
now  instructed  to  inquire  what  the  British  Mtdical  Asso- 
ciation definitely  suggests,  and  what  answers  it  wdl  favour 
us  with  to  the  questions  my  Committee  have  now  atked,  and 
especially  on  the  follow'ng  points: 

It  has  advistd  its  members  to  have  nothing  to  do  with  my 
Society. 

6.  Does  it  desire  that  my  Society  should  make  no  payments 
to  any  member  of  the  British  Medical  Association  ? 

It  hints  that  it  wishes  all  aiTangements  to  be  made  in 
future  between  medical  practitioners  and  members  of  my 
Society.    My  Committee  ask — 

7.  To  have  this  desire— it  it  be  desired — stated  in  perfectly 
definite  terms. 

And  my  Committee  desire  to  know,  categorically, 

8.  Exietly  what  "amendments"  the  British  Medical 
Association  does  suggest  should  be  made  in  the  Rules  of  my 
Society.  I  am,  dear  Sir, 

Yours  faithfully, 

O.   TUCKFIELD, 

General  Secretary. 

November  1st. — The  Medical  Secretary  to  the  General 
Secretary  of  the  Society  acknowledging  the  letter  of  October 
31st,  and  promising  to  lay  the  matter  before  the  next  meeting 
of  the  Committee. 


(The  correspondence  up  to  this  point  was  considered  by  the 
Medico-Political  Committee  at  its  meeting  on  November  i6th. 
and  the  following  resolution  was  adopted  : 
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Resolved :  That  a  reply  be  prepared  by  the  Chairman  of  the  Com- 
luinee,  the  Chairman  of  Representative  Meetings,  and  the  Medirai 
Seoretary,  puluting  nut  that  the  form  In  which  iho  eomrauuicntion 
from  the  National  Deposit  Friendly  Society,  dated  October  31st, 
has  been  couched  by  the  Secretary  of  the  Society,  precludes  the 
Associaliou  from  replying  on  the  subject  of  the  oommuuleation.) 

Decemher  Sad. — In  pursuancp  of  tlie  above  instruction  the 
foUowiug  letter  was  written  to  the  Society  : 

British  Medicai,  Association, 

Medical  Secretary's  Offn'e, 

429,  StranH,  AV.C, 

December  2nd,  1904. 

Dear  Sir,— I  am  instructed  to  inform  you  that  the  Medico- 
Political  C  >mmit(ee  of  the  Britieh  Medical  Association 
having  had  before  it  my  recent  con-espondence  with  yourself, 
obt'erves  with  regret  that  the  representations  of  your  Uom- 
miltee,  as  conveyed  through  you  in  your  letter  of  October  3  ist, 
are  couched  in  terma  which  preclude  the  Association  from 
contiuuiDg  the  discussion  with  your  Society  of  the  subject  at 
issue. 

I  am, 

Yours  faithfully, 

J.  Smith  Whitaker, 

Medical  Secretary. 
(l.  TucKFiELD,  Esq., 
Geuer-il  Secretary, 

National  Deposit  Friendly  Society, 

37,  Qaeen  Square,  Southampton  Kow,  W.C. 


Dereinher  13th~Ftora  General  Secretary  of  the  Society  to 
Medical  Secretary  as  follows  : 

National  Deposit  Friendly  Society, 
37,  Queen  Square, 

Southampton  Row, 
London,  W.C, 
December  13th,  1904. 
Dear  Sir, 
My  Committee  have  considered  your  letter  of  December 
2nd,  and  learn   with  regret  and  surprise  that  the  Medico- 
Political     Committee    find    it    impossible    to    answer    the 
questionp.  or  afford  the  information  as  to  the  desires  of  the 
British   Medical    Association  concerning  our  Society,  which 
were  requested  in  my  letter  of  December  2nd. 

Yours  laithiully, 

C.    TnCKFIELD. 

J.  Smith  Whitaker,  Esq. 

royal  navy  medical  service. 

Fleet  SunaEON  W.  R.  M.  Yuunu  has  been  placed  on  the  retired  list  at  his 
own  request.  March  ist.  He  was  appoimcd  Surgeon,  August  aist  1884. 
and  Fleet  Surgeon.  August  sisr,.  igco.  Whilst  servii  g  an  Su'geon  of  the 
lAiy  in  1888,  he  received  the  thanks  of  his  Coniinauder  in-Chief  for 
"viluable  report  ou  the  sanitary  condition  of  the  town  of  Sansluz,  Gulf 
ot  Samana,  San  Domingo,  together  with  most  able  and  useful  meteoro- 
lo3ical  statistics." 

The  followiugaDpnintments  have  been  made  at  the  Admiralty:  James 
W.  VV.  Stanton.  Staff  .iurgeon.  to  the  ffladmlor.  March  ist :  Edwaud  T. 
jdKAdUEK,  staff  Surgeon,  to  the  Ptmbrnke,  to  be  sent  to  the  Knmillies,  Feb 
ruary  27th  ;  Chahles  J  Bnrcm'w,  M.B  .  Surgeon,  to  the  tire  Queen,  for 
disposal,  March  ist. :  alotsuls  F.  Fleminh  anrgeon,  to  t(e  Vivid,  for 
disposal,  February  28  h  ;  Chiii.s'UAN  B.  Faibuank,  Surgeon,  to  the  Presi- 
deiil.  for  three  months' hospital  study,  March  13th  ;  JoU"j  Vehdon.  Sur- 
geon, to  Ihe  ]'irii''ji,  March  13th;  D  H  Vickewy,  Su'geon  lent  to  the 
ScyUa,  for  Ihe  f)ei,iid.  March  3rd  ;  John  Menaky,  M  D..Fleci  Surgeon,  and 
J.  H  McUoWA'  I.',  lurgeou.  to  the  Oond  Hope  February  uSi.h  ;  Ri^hekt  S. 
Bernahd,  Staff  Surgeon,  to  the  Terrible,  Fe»>ruar>  iSth  :  alk.xandek  G.  W. 
BowFN,  M.K.,  Staff  Surgeon,  to  the  AmillnjKt,  undated;  Am'iiki)  Wooii.- 
cownK.  Su'peon.  to  the  Pn./uiora,  undated  ;  Faikman  R  Mann,  Surgeon, 
to  the  J''ire  Qiiee.n,  March  6th. 

Civil  1'r.aci.ittonBr  D.  B.  Ross  has  been  appointed  Surgeon  and  Agent  at 
Holy  Loch,  March  3rd.  

UOYAL  ARWY  medical  CORP3. 
Lieutenant  O.  F.  Reiki  is  seconded  for  service  with  the  TCgyptian  army, 
February  loth 

Lieuleiian'  S.  M.  Aoyb-Curran  to  be  Captain,  November  28th,  1904.  Ho 
joined  the  doiiavtment  as  Tjieutenaut,  July  s6th,  iqoi.  He  served  as  a 
Civil  Surgeou  In  the  Transvaal  during  the  South  African  war  in  1900-2. 


ROYAL  G\RRI90N  ARTILLERY  (VOLUNTEEItB). 
Mil.  John  O'Kbei-e  to  bo  Surgeou- Lleuteuaut  In  the  isl  Moumoulhshire, 
February  25th.  


iritisi)  SUthical  Association, 

C  ONFE  RENCE 

ON 

HOSPITAL    ADMINISTRATION 

BETWEEN 

REPRESENTATIVES  OF  THE  ASSOCIATION 
AND  OP  HOSPITAL  BOARDS. 


A  conference  on  hospital  administration  between  the  Hos- 
pitals Committee  of  the  British  Medical  Association  and 
representatives  of  hospitals,  metropolitan  and  provincial,  was 
held  in  the  Board  Room  at  the  Metropolitan  Asylums  Board 
on  Thursday,  March  2nd,  1905. 

Dr.  Wm.  Collier,  President  of  the  British  Medical  Associa- 
tion, took  the  chair  at  3  p.m. 

The  following  is  a  list  ot  those  who  attended: 


REPRESENTATIVES  OF  HOS 
Mr. Walter  Baily,  M. A.,  University 

College  Hospital. 
CountBoDENBA.il  Ldbienski,  Here- 
ford General  Hospital. 
Mr.  W.  G.  BuNN,  Hospital  Saturday 

Fund. 
Sir      Henby      Burdett,      K.C.B., 

London. 
Mr.  W.  G.  BtiRGius,  Glasgow  Eye 

Infirmary. 
Mr.  Alan  CADELr,,C. S. I.,  Royal  Lon- 
don Ophthalmic  Hospital. 
Mr.    W.     G.     Carnt,     Derbyshire 

Royal  Infirmary. 
Right   Hon.    Lord    Cheylesmore, 

London. 
Mr.  W.  F.  CoLLARD,  London  Lock 

Hospital. 
Mr.    Howard  Collins,    Birming- 
ham General  Hospital. 
The    F.ev     C.    H.     Daniel,    D.D., 

RadclifTe  Infirmary.  Oxford. 
Mr.    C.   Scrase    Dickins,    Sussex 

County  Hospital. 
Mr     R.    Ball  Dodson,  Hon.    Soo  , 

Brighton    and    Hove    Hospitals 

Board. 
Major   MORDAUNT  Edwards,  V.C, 

Norfolk  and  Norwich  Hospital. 
Sir  Charles  Gilman.  Norwich. 
Mr.  G   J   GOSCBEN,  Guv's  Hospital. 
Mr.    Eustace      Gurney,     Norfolk 

and  Norwich  Hospital. 
Mr   G   H.  Hamilton. 
Mr.  H.  A    Harken,  London. 
Mr    Thomas   Haves,  East  London 

Hospital  lor  Children. 
Hon.    Sydney    Holland,    London 

and  Poplar  Hospitals. 
Mr.   J    Fielding  Johnsov,  Junr  , 

Leicester. 
Mr.   Stewakt    Johnson,   Hospital 

for  Sick  Children,  Great  Orraond 

Street. 


PITAL  BOARDS  AND  OTHERS. 

Sir  Riley  Lord,  J  P.,  Newcastle- 
on-Tyne  Royal  Infirmary. 

Mr.  Charles  Lofton,  Leeds 
General  Infirmary. 

Mr.  Alderman  Marx,  Brighton. 

Mr.  H.  W.  Mason,  East  Suffolk  and 
Ipswich  Hospital. 

Mr.  T.  Mark  Merriman. 

Colonel  Montekiore,  Charity  Or- 
ganization Society. 

Dr  G.  B.  Morgan,  Sunderland  In- 
firmary. 

Mr.  E.  W.  Morris,  London  Hos- 
pital. 

Mr.  S.  M.  QuENNELL,  Westminster 
Hospital. 

Mr.  Cuthbert  Raymond,  Wor- 
cester General  Infirmary. 

Mr.  Arthur  E.  Re.ade,  Charing 
Cross  Hospital. 

Alderman  St.ansfield  Richard- 
son, J. P.,  Sunderland  Infirmary. 

Mr.  G.  Q,  Roberts,  St.  Thomas's 
Hospital. 

Dr.  Mary  Scharlieb,  Royal  Free 
Hospital. 

Mr.  G.  F.  Sheppard,  Royal  Free 
Hospital. 

Mr.  A.  W.  Sowden,  St.  Mark's 
Hospital. 

Mr.  F.  O.  Stedman. 

Mr.  C  W.  Thies,  Royal  Free  Hos- 
pital. 

Dr.  Herbert  Tilley,  Throat  Hos- 
pital, Golden  Square. 

Mr.  J.  Pollock  Towkee. 

Lieut  -Colonel  Bruce  Vacghan, 
Cardifr  Infirmary. 

Mr.  A.  B.  Watson,  West  London 
Hospital. 

Mr.  A.  William  West,  St.  George's 
Hospital. 

Dr.  Arthur  Whitfield,  King's 
College  Hospital. 


HOSPITALS  COMMITTEE  OF  THE  BRITISH  MEDICAL  ASS0CI.\TION. 


Dr.  E.  Lawrence  Fox,  Plymouth. 
Dr.  J.R   Hamilton,  Ilawlok. 
Dr.  E.  B  Ha.stings  London. 
Dr.  T  Arthur  Helme  Manchester. 
Mr.  Edmund  Owen,  M  B  ,F.R.C.S., 

London, 
Dr.  F.  M.  Pope,  Leicester. 
Mr.  E.F.  White,  F.R.C  S.,  London. 


VOLUNTEER  RIF'LES. 


VOLUNTEER  KIFl-ES. 
SDBOBoN-LiKtjTKNANT  Colonel  C.  G.idion.  M.D.,  the  iPlh  M 
granted  the  honorary  rank  of  durgoon-Colonel,  February  25th 


iPlh  Middlesex,  is 


Dr.  JohnFdrii-Anhkrson,  London, 

Dr,  Michael  Beverley,  Chairman 
of  the  Committee.  Norwich. 

Dr,  .1.  Erassey  Buierley,  Old 
Trafford. 

Mr.  Andrew  Ci^bk,  F  R  C  S., 
Chairman  of  Counotl  of  the  Brit- 
ish Medical  Asioclation,  London. 

Dr,  William  Coi,likh.  President  of 
the  British  Medloal  Association 
(Oxford). 

THE  COUNCIL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Dr.  Major  Greenwood,  London.  Dr.  C.  \V.  Marriott,  Reading. 
Dr   J   GROVES,  Car'Sbrooke,  Mr.  D.  A.  O'Sullivan,  London. 

Mr   R  H.  KiNSEY,  Bedford.  Mr.  T.  Jenner  Verrai.l,  Brighton 
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MEMBERS  OF  THE  MEDICAL  PROFESSION. 


Mrs.  Margaret  Alden,  London. 
Mr.  H.  A  Ballance, M.S.,  Norwich 
Sir      \V5i.       Beoadbext,        Bart., 

London. 
Mr.  Robert  Capes,  London. 
Dr.  Julia  Cock,  London. 
Dr.  James  Cbabb,  London. 
Dr.  J.  Grey  Glover,  London. 
Mr.  Timothy  Holmes.  London. 
Mr.  C.  R.  C   Lystee,  London. 
Miss  ChristineM.  Murrell.M.B., 

London. 
Dr.  Urban  Peitchard,  London. 


Mr.  A.  W.  Mavo  Kobsox,  F.R.C.S., 
Vice-President  of  the  Royal  Col- 
lege of  Surgeons  of  England. 

Dr.  GrsTAVE  Schorstein",  London. 

Dr.  Lauristox  E.  Sh.aw,  London. 

Dr.  \V.  Knowsley  Sibley,  London. 

Dr.  F.  J.  Smith,  London. 

Dr.  M-iY  Thorse,  London. 

Dr.  Ethel  Vacghan,  Loudon. 

Professor  Ernest  \Vm.  White. 
London. 

Dr.  Dawson  Williams,   London. 


AimtOftic?  jor  Abi^cnrc. 
J  Letters  of  apology  for  non-attendance  were  read  from  Lord  Lister, 
CM.,  Sir  William  Church,  Presidentof  the  Royal  College  of  Physicians, 
Dr.  Donald  MacVlistee,  President  of  the  General  Medical  Council, 
General  Shaw  Stewart,  Dr.  W.  A.  Elliston,  Dr.  N0R31AN  Walker, 
and  Mr.  Gaeeett  Hohdee. 

The  Chairman  explained  that  the  Hospitals  Committee  of 
the  British  Medical  Association  was  appointed  some  years 
ago  in  consequence  of  numerous  letters  that  had  appeared  in 
the  medical  and  lay  press  calling  attention  to  hospital  abuse. 
The  medical  men  on  that  Committee  represented  all  parts  of 
the  British  Isles,  and  included  a  very  considerable  number 
of  medical  men  experienced  in  hospital  management. 
The  Committee  had  gone  very  carefully  into  the  question  of 
hospital  abuse,  and  what  reforms  could  be  brought  about  in 
the  management  of  hospitals.  As  a  result  they  had  brought 
forward  a  number  of  resolutions  which  had  already  been  dis- 
cussed with  a  lew  distinguished  medical  men.  The  Committee 
had  invited  a  large  number  of  laymen  interested  in  hospital 
administration  to  a  conference,  in  order  to  obtain  their  views 
on  the  subject.  In  taking  a  vote  on  the  resolutions  the  Com- 
mittee asked  from  the  laymen  their  friendly  criticism  and 
advice,  which  would  be  very  seriously  considered  by  the 
Committee.  It  was  proposed,  if  the  principles  embodied  in  the 
resolutions  were  accepted,  to  send  them  to  the  various  hospitals, 
and  it  was  hoped  that  in  that  way  a  public  opinion  in  the 
matter  of  hospital  reform  would  in  time  be  created.  If  there 
was  necessity  for  improvement,  as  medical  men  believed,  it 
was  felt  that  it  was  more  likely  to  be  brought  about  by 
friendly  co-operation  with  the  committees  of  management  of 
the  various  hospitals,  and  medical  men  and  the  staffs  of  those 
hospitals.  Hospital  reform  was  desired  to  put  an  end  to 
some  of  the  abuses  which  existed.  It  would  not  benefit 
medical  men  alone ;  they  felt  very  strongly  indeed  that  it 
would  bfnefit  some  of  those  who  applied.  If  those  people 
who  could  well  afford  to  pay  for  medical  advice  could  be  pre- 
vented from  attending  the  hospitals  they  would  be  taught 
very  valuable  lessons ;  that  was  to  ear,  they  would  be 
taught  the  principle  of  self-reliance  and  habits  of  thrift. 
Speaking  from  twenty  years'  experience  of  hospitals  he  could 
say  that  the  out-patients'  departments  were  often  so  much 
congested,  and  the  number  of  patients  to  be  looked  after  was 
so  large,  that  the  medical  officers  could  not  give  as  much  time 
as  they  felt  they  ought  to  give  to  individual  patients.  If  the 
number  applying  were  diminished  the  treatment  of 
the  others  would  be  improved  to  a  very  great  extent. 
In  conclusion  he  explained  that  the  members  of  the  Hospitals 
Committee  did  not  intend  to  vote.  A  vote  would  be  taken  in 
order  to  get  a  real  indication  of  the  feeling  of  the  meeting  on 
the  matters  under  discussion. 

Dr.  Beverley  (Chairman  of  the  Hospitals  Committee) 
stated  that  the  opinion  of  that  Committee  was  sufficiently 
expressed  in  the  resolutions.  He  would  not  detain  the  meeting 
by  any  comments  of  his  own,  but  would  simply  submit  the 
resolutions  for  discussion.    The  first  was  as  follows  : 

That  inability  to  pay  for  adequate  treatment  shall  be  the  considera- 
tion for  the  admission  of  all  patients  for  hospital  treatment. 
Mr.  Collins  (Birmingham  General  Hospital)  asked  if  the 
resolution  was  intended  to  include  pauper  cases,  which  should 
be  treated  by  the  Poor-law  medical  officers.  This  was  a  very 
burning  question  in  provincial  hospitals,  and  had  received 
special  attention  in  Birmingham  for  many  years.  As  it  stood, 
the  resolution  seemed  to  imply  that  the  hospitals  should  treat 
all  pauper  cases. 

Dr.  Beverley  said  that  the  resolution  as  it  stood  covered 
Poor-law  cases  if  they  were  suitable  cases  for  hospital  treat- 
ment, and  were  sent  to  the  hospitals  by  Poor-law  surgeons  as 
such. 

Mr.  Mason  (East  Suffolk  and  Ipswich  Hospital)  asked 
whether  the  resolution  carried  with  it  the  abolition  of  tickets 
for  admission. 


Dr.  Bkverlby  said  that  it  did  not ;  a  later  resolution  pro- 
posed the  abolition  of  subscribers'  letters. 

Mr.  Charles  Lupton  (Leeds  General  Infirmary)  wished  the 
point  to  be  more  clearly  explained  before  he  could  vote  upon 
the  resolution.  In  Leeds  they  dealt  with  pauper  cases  when 
they  were  cases  of  a  class  which  could  not  get  relief  from  the 
ordinary  institutions  which  were  provided  by  the  Poor-law 
authorities ;  but  the  Leeds  General  Infirmary  did  not  con- 
sider that  a  pauper  case  was  a  proper  case  for  admission  if  of 
a  nature  to  be  adequately  treated  at  the  Poor-law  infirmary. 
If  the  resolution  covered  those  cases,  he  was  definitely  pledged 
to  vote  against  it. 

Dr.  Pope  (Leicester)  inquired  if  by  pauper  cases  was  meant 
persons  actually  in  receipt  of  parochial  relief  or  persons  in  a 
position  to  receive  it. 

Mr.  Ldpton  replied  that  they  must  take  the  test  of  whether 
a  man  was  actually  receiving  relief  or  not. 

Dr.  Whitfield  (King's  College  Hospital)  stated  that  he 
had  no  power  to  vote  at  all.  He  was  merely  sent  in  order 
to  report  what  took  place  at  the  meeting. 

Dr.  Beverley  pointed  out  that  the  Committee  did  not 
suggest  that  all  parish  cases  should  be  admitted,  but  only 
such  as  required  special  hospital  treatment.  It  was  far  from 
the  intention  of  the  Committee  that  hospitals  should  in  any 
way  relieve  Boards  of  Guardians  from  their  responsibility, 
but  he  felt  sure  that  it  was  the  wish  of  all  those  who  supported 
hospitals  that  if  a  parish  or  workhouse  patientrequired  special 
hospital  treatment,  surgical  or  medical,  he  should  receive  it 
whether  he  was  a  pauptr  or  not. 

Dr.  Groves  (Isle  of  Wight)  thought  Poor-law  authorities 
should  be  pressed  to  provide  proper  appliances  for  work- 
houses and  infirmaries,  but  that  no  person  should  be  refused 
on  account  of  his  social  position  the  hospital  treatment  that 
he  required. 

Sir  Henry  Burdett  (London)  said  that  pauper  cases  had 
been  admitted  to  all  classes  of  hospitals  throughout  the 
country  for  many  years,  and  the  practice  which  was  enforced 
by  hospitals,  large  and  small,  from  Guy's  Hospital  to  cottage 
hospitals,  was  that  the  Poor-law  authorities  should  pay  so 
much  per  day  during  the  residence  of  those  cases  in  the 
hospitals.  As  it  was  the  duty  of  the  Boards  of  Guardians  to 
provide  adequate  medical  treatment  to  the  fullest  extent  for 
all  pauper  cases,  the  Conference  could  not  pass  the  resolu- 
tion as  it  stood,  and  then  pass  the  second  resolution.  He 
agreed  that  the  Poor-law  authorities,  as  by  law  consti- 
tuted, should  provide  everything  that  was  necessary  for 
their  cases ;  but  if  pauper  cases  were  to  be  provided  for  in 
general  hospitals  and  cottage  hospitals,  then  it  was  desirable 
that  the  Poor-law  authorities  should  pay  for  the  treatment  of 
those  cases  ;  and,  as  had  been  done  frequently  in  cottage 
hospitals,  also  pay  the  fee  of  the  doctor. 

Dr.  Brassey  Brierley  (Manchester)  was  sorry  that  the 
question  of  Poor-law  cases  had  entered  into  the  discus- 
sion. No  surgeon  in  any  hospital  declined  to  op^rate 
on  an  important  case  sent  from  the  workhouse  infirmary. 
There  was  no  parallel  between  payment  by  the  guardians 
and  payment  by  the  patient.  The  pauper  patient  was 
not  able  to  pay  for  adequate  treatment,  but  the  guardians, 
as  the  custodian  of  the  pauper,  were  not  only  able  but  willing 
to,  and  did,  pay.  He  would  regret  if  this  should  militate 
against  the  unanimous  adoption  of  the  first  resolution, 
because  it  did  not  affect  the  question  whatever  in  the  smallest 
way  ;  and  the  more  so  as  it  had  been  intimated  that  the  ques- 
tion was  to  be  discussed  at  a  future  time. 

Sir  Henry  Burdett  maintained  that  the  question  of 
Poor-law  cases  in  a  gathering  called  together  by  the  British 
Medical  Association  as  representing  the  medical  profession, 
was  the  very  keynote  to  hospital  abuse.  There  had  been  in 
the  past  a  robbery  of  the  profession,  because  the  guardians 
had  not  paid  the  fees  which  they  ought  to  have  paid  to 
gentlemen  who  had  performed  these  greater  operations  in  the 
hospitals  ;  and  it  was  absolutely  essential  in  a  conference  like 
that  to  be  absolutely  clear  and  definite  as  to  where  they  stood. 
Dr.  Pope  thought  the  difficulty  would  be  met  by  a  rider 
to  the  effect  that  the  resolution  did  not  apply  to  Poor-law 
cases,  and  that  they  considered  anything  done  for  the  Poor- 
law  authorities  should  be  paid  for. 

This    suggestion    was    accepted  by  the  Chairman  of   the 
Committee. 

The  resolution  was  then  put  and  declared  cai-ried. 
Dr.  Beverley  then  brought  up  rf  solution  2  : 
That  no  charge  for  the  treatment  of  any  patient  shall  be  made. 
Mr.  Walter  Baily  (University  College  Hospital)  inquired 
whether  this  resolution  applied  to  paying  wards  in  hospitals. 
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Dr.  Bkverley  replied  that  the  question  of  paying  wards 
had  not  yet  received  the  consideration  of  the  Committee. 
There  were  various  que-tions,  of  which  this  was  one,  which 
sooner  or  later  must  be  referred  to  the  C  )mmiltee.  The 
resolutions  which  were  before  the  Conference  were  based 
upon  the  broad  principles  applicable  to  hospitals  which  were 
originally  founded  as  charities,  and  were  supported  on  that 
footing. 

Mr.  Carnt  (Derbyshire  Royal  Infirmary)  asked  how  it  was 
proposed  to  deil  with  those  persons  who  were  not  in  a  position 
to  pay  a  fee — say,  for  an  operation,  and  the  necessary  expense 
of  nursing — but  were  able  and  would  contribute  to  the 
hospital  fund  in  return  for  their  treatment. 

Dr.  Beveklby  said  that  at  present  nothing  was  proposed 
with  regard  to  the  stratum  between  those  who  were  unable  to 
pay  anything  and  those  who  were  able  to  pay  something. 
This  would  be  considered  and  reported  on  at  a  subsequent 
meeting.  The  resolution  was  to  the  effect  that  no  charge  aa 
such  was  to  be  made  by  the  hospital  authorities.  Voluntary 
contributions  from  grateful  patients  could  of  course  be 
accepted.  This  was  originally  in  the  resolution,  but  it  was 
subsequently  thought  best  to  delete  it. 

The  Hon.  Sydney  Holland  (London  and  Poplar  Hospitals) 
observed  that  if  under  the  word  "  treatment "  medicine  was 
included  he  could  not  agree  to  the  resolution,  because  the 
institutions  he  represented  felt  that  it  was  quite  fair  to  ask 
patients  to  contribute  something  towards  the  cost  of  the 
medicine  or  bandages  which  were  supplied  to  them.  He 
would  support  a. resolution  to  the  effect  that  no  charge  was  to 
be  made  for  the  gratuitous  advice  which  they  received.  In 
Scotland  no  medicine  was  supplied  to  the  patients.  A 
prescription  was  given  to  them,  which  was  made  up  outside, 
and  he  saw  no  reason  why  in  London,  where  they  had  their 
own  dispensary,  they  should  provide  patients  with  medicine 
or  bandages  free.  Again,  with  regard  to  cottage  hospitals, 
there  were  a  large  number  where  a  weekly  charge  of  58.  was 
made  towards  the  cost  of  food,  and  if  that  was  included 
under  the  word  treatment  he  could  not  support  the  resolution. 
He  knew  that  these  views  were  not  popular,  but  sometimes 
the  unpopular  view  succeeded  ;  and  he  was  quite  sure  that 
the  system  of  charging  something  for  medicine  and  bandages 
was  making  headway  in  London  at  the  present  time. 

Dr.  Bevkbley  observed  thatthe  matter  had  been  thoroughly 
discussed  by  the  Committee,  and  the  resolution  meant  what 
it  said,  that  no  charge  for  treatment  of  any  kind,  eithepmedi- 
cine  or  bandages  or  food,  should  be  made. 

Sir  Kiley  Lord  (Newcastle-on-Tyne)  said  that  if  by 
voting  for  the  resolution  he  was  saying  that  there  should  be 
no  paying  wards  in  hospitals,  then  he  should  not  vote  for  it. 
In  the  institution  he  represented  no  charge  was  made  for 
medicine  or  bandages ;  it  was  perfectly  free,  although  they 
believed,  to  some  extent,  it  was  abused.  It  had  decided  to 
have  paying  wards  in  the  new  infirmary,  as  there  were  persons 
who  were  unable  to  pay  for  treatment  in  private  homes  whose 
own  were  not  suitable  for  nursing  purposes  or  surgical  opera- 
tions, but  who  were  able  and  willing  to  pay  something  for  the 
treatment  they  received. 

Dr.  Beverley  remarked  that  the  question  of  paying  wards 
had  not  been  discussed  by  the  Committee,  and  was  therefore 
not  down  for  consideration  of  the  Conference  ;  they  were 
quite  prepared  to  report  on  this  subject  if  referred  to  them. 

Mr.  KicuABDsON  (Sunderland  Infirmary)  stated  that  all  the 
resolutions  under  discussion  were  practically  now  enforced  in 
the  institution  which  he  represented.  They  admitted  every 
one  free.  They  were  out  of  debt  and  were  largely  supported 
by  the  class  most  needing  attendance.  Out  of  an  expenditure 
of  ^10,000  a  year  the  working  classes  gave  .^6  300,  and  on  the 
Board  of  Management  they  had  the  cream  of  the  working 
classes,  and  belter  colleagues  one  need  not  wish  to  have. 
Owing  to  an  arrangement  with  the  guardians  the  hospital 
accepted  cases  which  would  otherwise  be  treated  by  the 
union,  but  the  union  gave  a  subscription  of  ^100  per  annum. 
His  institution  was  an  illustration  of  what  a  successful  free 
hospital  should  be. 

Sir  HfcNUY  BuRDETT  Considered  that  the  resolution  was 
clearly  in  conflict  with  the  first,  unless  it  was  proposed  to 
exclude  cottage  hospitals  altogether,  and  to  admit  by  right 
t)  the  wards  oi  the  hospital  people  who  were  attended  in  the 
ordinary  course  by  their  own  medical  man,  but  who,  in  the 
terms  of  the  first  resolution,  were  unable  to  pay  for  adequate 
treatment.  By  laying  down  a  hard-and-fast  rule  that  no  form 
of  payment  ghould  be  made  the  Committee  tendered  it  prac- 
tically impossible,  in  view  of  the  advance  in  medical  science 
and  in  the  face  of  the  general  opinion  among  the  public,  to 


introduce  into  hospitals  the  reforms  required  if  they  were  to 
do  their  work  properly. 

Mr.  Verrall  (Brighton)  thought  it  was  obvious  that,  in 
framing  this  resolution,  the  Committee  did  not  commit  itself 
for  or  against  the  question  of  extension  of  the  work  of  hospitals, 
by  the  inclusion  of  some  scheme  for  paying  wards.  At  present 
the  number  of  those  who  undoubtedly  could  not  afford  to  pay, 
and  yet  were  not  paupers,  was  enough  to  fill  the  hospitals ; 
for  their  treatment  no  charge  should  be  made.  If  all  hospitals 
had  been  supplied  with  sufficient  money  for  their  purposes 
this  question  of  payment  would  not  have  arisen.  He  could 
not  help  feeling  that  if  it  was  to  be  followed  by  a  paying-ward 
system,  it  was  to  be  regarded  as  the  thin  end  of  the  wedge. 

Mr.  DoDsoN  (Brighton  and  Hove  Hospitals  Board)  thought 
that  the  vote  on  the  resolution  would  probably  have  been  unani- 
mous if  the  interpretation  of  the  word  "treatment"  had  not 
been  narrowed  down.  Many  who  would  have  voted  for  it  in 
the  broader  sense  would  be  obliged  to  vote  against  it. 

Mr.  Kinsey  (Bedford)  said  that  in  many  country  towns  the 
hospital  was  the  only  place  where  patients  could  have  the 
advantage  of  the  Roentgen  rays  and  similar  new  methods,  for 
which  they  were  prepared  to  pay  something,  and  the  only 
alternative  would  be  for  them  to  go  to  large  cities,  which 
would  be  an  inconvenience. 

Dr.  Major  Greenwood  asked  if  there  was  any  objection  to 
sending  a  box  round  among  the  out-patients  asking  for 
donations. 

Dr.  Beverley  said  that  the  resolution  was  intended  to 
prevent  solicitation  of  the  patients  in  any  way. 

Hon.  Sydney  Holland  remarked  that  if  boxes  were 
not  to  be  sent  round  to  patients,  and  if  they  were  not 
to  be  asked  for  contributions,  the  resolution  became  ridicu- 
lous. It  was  not  true  to  say  that  people  who  went  to  the 
out-patient  department  were  not  able  to  pay  anything  at  all. 
They  could  not  afford  to  pay  for  adequate  treatment,  but 
they  could  afford  to  pay,  and  were  perfectly  willing  to  pay, 
something  towards  the  expenses  to  which  the  hospital  was 
put.  The  time  would  surely  come  when  people  who  ran  the 
hospitals  would  say:  "  We  cannot  do  it,  and  if  medical  men 
persistently  drive  us  into  that  position  the  result  will  be  that 
either  the  medical  men  will  cease  to  work  or  the  hospitals 
will  shut  up  their  wards."  It  was  only  laymen  who  said  :  We 
are  not  going  to  be  such  idiots  as  to  give  people  for  nothing 
what  they  can  afford  to  pay  for.  It  is  only  medical  men  who 
can  carry  this,  but  we  as  laymen  will  not  and  never  would. 

Colonel  MoNTKFioBE  (Charity  Organization  Society)  thought 
that  the  charge  made  at  the  London  and  some  other  hospitals 
materially  militated  against  the  work  of  the  general  practi- 
tioner in  the  neighbourhood  of  such  hospitals  ;  it  was  a  decided 
loss  to  those  medical  men.  This  charge,  though  small,  meant 
a  large  eum  ;  otherwise  those  who  supported  it  would  not  be 
so  eloquent  in  advancing  such  a  scheme.  That  sum  divided 
amongst  the  medical  men  in  the  poorer  dis'  ricts  of  London  was 
considerable,  and  in  framing  this  resolution  the  Committee 
must  have  had  in  mind  what  the  loss  must  be.  He  had  had 
twenty  years'  experience  of  work  on  this  subject,  and  he  had 
noticed  that  in  the  East-end  and  in  the  south  of  London, 
where  this  charge  was  made,  the  charges  of  the  medical 
practitioner  had  had  to  be  reduced  from  something  small  to 
something  very  much  lower.  Therefore  he  was  thoroughly  in 
accord  with  the  resolution. 

Hon.  Sydney  Holland  said  that  the  loss  was  much  greater 
when  no  charge  was  made.  . 

Colonel  Montefiokk  replied  that  charity  was  getting 
money  which  ought  to  go  into  the  pockets  of  the  medical 
profession. 

Dr.  Pope  remarked  that  immediately  a  charge  was  made 
the  institution  ceased  to  be  a  charity,  and  there  was  a  danger 
of  undue  preference.  There  was  very  little  difference  between 
3d.  paid  for  a  box  of  ointment  and  the  3d.  given  to  the  porter 
to  get  into  the  medical  officer's  room  a  little  quicker. 

Sir  Henry  Burdett  considered  Colonel  Montefiore  was 
quite  wrong  from  the  point  of  view  of  medical  men.  lie 
thought  the  charge  of  3d.  did  affect  medical  men,  for  the 
reason  that  the  patients  would  come  to  the  hospital  in  greater 
number  if  it  were  not  for  that  charge.  After  all,  what  was 
wanted,  from  the  point  of  view  of  the  medical  men  in  a  poor 
district,  was  to  educate  the  people  to  pay  something  to  some- 
body for  medical  relief.  „  ,i,„ 

Mr.  LuPTON  pointed  out  that  large  contributions  from  the 
working  classes  were  attended  by  the  danger  that  they  telC 
thev  were  paying  for  treatment  at  the  hospital.  At  Leeas 
they  explained  to  the  working  classes  that  the  hospital  was 
provided  for  those  who  required  free  treatment;  and  there 
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was  gradually  growing  up  amongst  people  who  used  the 
hoepitala  a  strong  feeling  that  those  who  could  pay  should  go 
to  private  practitioners.  If  the  system  was  introduced  of 
paymeat  for  medicine  or  bandages,  or  even  tea  and  sugar, 
which  was  charged  at  some  hospitals,  he  felt  sure  that 
patients  would  take  up  the  old  idea  which  was  prevalent  when 
this  question  was  first  mooted — that  they  were  only  getting 
what  they  paid  for. 

Mr.  BcNN  (Metropolitan  Saturday  Fund)  was  of  opinion  that 
it  would  be  very  unwise  to  pass  a  hard-aad-faet  rule  against 
every  form  of  payment.  Most  of  the  hospitals  that  received 
payment  got  it  more  as  a  thank-offering  than  anything  else. 
When  the  system  of  charging  3d.  in  the  out  patients'  depart- 
ment was  introduced  at  the  London  Hospital,  the  Board  of 
the  Hospital  Saturday  Fund  carefully  considered  the  matter, 
and  the  proposal  was  unanimously  endorsed,  so  that  the 
working  classes  were  not,  as  was  thought,  against  payment 
of  any  kind.  Many  of  the  hospitals  with  which  the  Fund  was 
connected  received  a  sum  more  or  less  large  from  contribu- 
tions according  to  the  means  of  the  patient.  If  a  patient 
could  not  afford  a  large  sum,  he  did  not  see  any 
reason  why  he  should  not  be  permitted  to  give 
a  small  one.  If  this  resolution  were  applied  to 
out-patient  departments,  it  appeared  to  him  they  would 
have  to  refuse  payments  which  came  in  the  form  of 
donations.  A  donation  to  the  funds  of  a  hospital  in  return 
for  benefit  received  was  as  much  a  payment  as  anything  else, 
and  if  they  were  to  say  that  no  payment  was  to  be  accepted 
there  was  a  large  class  of  people  who,  if  there  was  an  oppor- 
tunity of  not  paying  anything,  generally  took  advantage  of  it. 
He  thought  people  should  be  encouraged  to  pay  not  exactly 
what  they  could  afford,  but  something  in  return  for  the  great 
benefit  they  had  received. 

Dr.  BrtASSEY  Bribblby's  experience  of  thirty  years  amongst 
the  working  c  asses  who  contributed  to  the  funds  of  the  hos- 
pitals led  him  to  the  conclusion  that  applicants  for  medical 
relief  no  longer  went  to  the  hospital  as  a  charity ;  they 
demanded  the  services  of  the  hospital  authorities  in  return 
for  their  contribution. 

Sir  Riley  Lord  could  not  vote  for  the  resolution  as  it  stood. 
The  Newcastle  Royal  Infirmary  required  a  subscription  of 
some  ;^68  000,  and  the  working  classes  of  Newcastle  pub- 
soribed  ;^2o  000.  As  Chairman  of  the  Cimmittee  o'  the  Hos- 
pital, he  was  continually  met  by  the  objection  :  "  You  admit 
to  the  hospital  those  who  could  affird  to  pay,  and  we  shall 
not  vote  for  the  additional  income  required." 

Mr.  Mayo  Robson  was  of  opinion  that  it  would  be  very 
objectionable  to  pass  a  resolution  to  the  effect  that  patients 
should  not  be  allowed  voluntarily  to  give  subscriptions,  but 
the  resolution  meant  that  no  payment  should  be  demanded  ; 
it  did  not  in  any  way  say  that  patients  might  not  give  a 
voluntary  subscription.  He  thought  it  ought  to  be  put  to 
patients  who  could  in  any  way  afford  it  that  such  donations 
were  very  desirable  ;  but  the  handing  round  of  a  box  in  the  out- 
patient's departmentwas  very  undesirable.  Toehargepatients 
3d.  for  medicineor  bandages  was  a  very  bad  thing  for  thehospital 
and  for  the  profession,  because  patients  thought  the  advice 
they  got  was  only  worth  the  3d.  which  they  had  paid.  The 
way  in  which  subscriptions  were  obtained  in  Sunderland  and 
Leeds  from  the  working  classes  themselves,  who  were  then 
the  guardians  of  the  hospital  against  abuse,  was  a  good 
object  lesson  ;  and  the  advantage  of  having  representatives 
from  the  working  classes  on  the  Boards  of  hospitals  was  very 
great,  because  they  sasv  that  the  work'ng  classes  who  obtained 
the  benefit  of  advice  and  help  from  the  hospitals  also  minis- 
tered to  the  funds  of  the  hospitals.  If  this  method  were 
adopted  in  connexion  with  the  London  and  Poplar  Hospitals 
it  would  extricate  the  Boards  and  those  hospitals  from  many 
of  their  difficulties  ;  the  resolution  would  also  be  of  great 
help  if  it  were  passed. 

Dr.  TiLLEY  (Throat  Hospital,  Golden  Square,  London) 
was  of  opinion  that  many  people  could  afford  to  pay 
some  small  sums  towards  their  treatment,  and  at  his 
'\ospital  that  was  gladly  accepted.  He  would  ask  those 
who  said  that  was  a  wrong  principle  how  a  patient  was  to  be 
treated  who  could  afiord  to  pay,  say.  2S.  6d.  or  3s.  for  a 
private  practitioner,  but  who  was  suffering  in  some  way 
which  railed  for  special  experience  or  skill  outside  his  own 
medical  man's  province?  Such  a  patient  was  generally  sent 
by  his  medical  man  to  the  hospital.  Under  what  circum- 
stances was  that  patipnt  to  be  treated  ?  He  contended  that 
if  such  a  patient  could  afford  anything  it  should  be  accepted. 
There  was  no  halfway  house  for  such  cases  ;  they  muat  either 
be  treated  by  their  own  medical  men  or  go  to  the  hospital. 


Dr.  Urban  Pritchard  (King's  College  and  Royal  Ear 
Hospitals)  endorsed  Dr.  Tilley's  observations.  At  a  general 
hospital  he  had  seen  a  large  number  of  patients  who  could 
afford  something  but  were  not  asked  to  contribute  anything; 
it  was  a  great  mistake  to  adopt  a  hard-and-fast  rule.  Both 
he  and  Dr.  TiUey  referred  to  special  cases  which  could  not, 
as  a  rule,  be  treated  by  the  ordinary  practitioner. 

Mr.  SowDEN  stated  that  St.  Marks  Hospital,  which  he  repre- 
sented, decided  to  try  a  small  payment  on  the  same  lines  as 
the  London  Hospital  for  a  year,  and  no  objection  had  been 
raised  by  anybody  ;  it  had  brought  in  a  decent  sum.  During 
the  past  year  they  had  been  short  of  funds,  and  it  was  only 
by  getting  in  money  one  way  or  another  that  they  could  hope 
to  get  along 

Dr.  Helme  (Manchester)  said  it  seemed  that  already  this 
attempt  on  the  part  of  the  British  Medical  Association  to 
prevent  abuse  of  hospitals  was  likely  to  be  wrecked  on  the  rock 
which  Dr.  Tilley  had  described  as  "the  halfway  house'': 
that  great  mass  of  the  people  who  were  not  quite  poor 
enough  to  accept  absolute  charity,  and  yet  had  not  the  means 
to  provide  themselves  with  adequate  treatment.  The  Hospitals 
Committee,  in  framing  this  resolution,  was  dealing  only  with 
institutions  originated  as  charities,  and  intended  for  that 
class  of  people  who  could  not  pay  for  adequate  treatment. 
The  Committee  recognized  the  fact  that  they  muat,  subsequent 
to  the  adoption  of  this  resolution,  offer  some  provision  for  the 
other  class  ;  bat  would  it  not  be  wise  to  adopt  this  resolution 
as  it  was  as  a  direct  means  of  stimulating  the  provision  of 
that  halfway  house  which  so  many  recognized  as  essential  ? 

Dr.  Bbvrrley  stated  that  at  the  end  of  the  Conference 
those  present  would  be  asked  to  nominate  twelve  gentlemen 
to  consider  this  and  other  questions  in  conjunction  with  the 
Hospitals  Committee.  He  did  not  yield  to  the  impeachment 
of  the  Chairman  of  the  London  H  ispital— Mr.  Sydney  Holland 
— that  the  honorary  medical  staffs  of  hospitals  had  but  little 
consideration  fir  their  financial  condition.  As  Chairman  of 
the  Board  of  Management  and  one  of  the  surgical  staff  of  a 
provincial  hospital  of  200  beds  (Norfolk  and  Norwich),  he 
could  say  that  many  of  his  colleagues  not  only  took  an  active 
interest  and  share  in  its  administration,  but  also  by  their 
efforts  very  materially  contributed  to  its  funds.  In  his 
opinion  it  was  far  better  to  receive  contributions  from  the 
working  class,  as  in  Sunderland,  than  to  exact  any  kind  of 
payment  from  them,  as  was  the  case  at  the  London  Hospital. 

■The  Chairman  then  put  the  resolution  to  the  meeting,  when 
17  voted  in  favour  and  28  against,  and  the  resolution  was 
declared  lost. 

The  rider  suggested  by  Dr.  Pope,  to  the  effect  that  the  reso- 
lution should  not  apply  to  Poor-law  cases,  was,  at  Mr. 
CoLLiNs's  suggestion,  affixed  to  Resolution  No.  i. 

Dr.  Beverley  then  brought  forwarl  Resolution  3 : 

That  the  production  of   subscribers'  letters   shall   cease  to   be  com- 
pulsory, and  that  where  possible  the  system  shall  be  abolished. 

The  Committee  were  aware  that  it  could  not  be  at  once 
carried  into  effect,  but  it  asked  that  the  hospitnls  should  en- 
tertain it  and  consider  whether  it  was  not  possible  to  carry  it 
into  effect. 

Mr.  Baily  (University  College  Hospital)  considered  that 
this  system  was  of  some  use,  because  subscribers  liked  to 
get  something  for  their  money;  the  only  advantage  the  letter 
gave  to  the  applicant  was  that  he  was  attended  sooner  than 
if  he  had  not  one.  It  made  no  diflference  as  to  whether  he 
was  admitted  or  not  admitted ;  it  simply  gave  a  little 
patronage  to  the  subpcribers  to  the  hospital. 

Hon.  Sydney  Holland  observed  that  any  hospital  that 
gave  up  subscribers'  letters  must  be  prepared  to  face  the  loss 
of  a  considerable  sum  of  money  for  some  time.  It  was  mani- 
festly the  right  thing  to  do,  because  it  was  surely  wrong  that 
a  person  should  have  to  cadge  for  a  letter  before  getting 
relief.  He  hoped  the  resolution  would  be  adopted,  as,  in  his 
opinion,  it.  would  be  a  step  in  the  right  direction. 

Major  Edwakds  (Vice-Chairman  of  the  Norfolk  and  Norwich 
Hospital)  agreed  with  Mr.  Holland  that  it  might  be  so  in 
London,  but  he  was  sure  that  letters  of  recommendation  were 
desirable  in  the  country. 

Sir  Riley  Lord  differed  entirely  on  the  grounds  put 
forward  by  Mr.  Sydney  Holland  ;  the  letters  were  very  much 
abused. 

Sir  Henry  Burdett  looked  at  the  question,  as  the  profes- 
sion, with  which  he  had  been  associated  all  his  life,  mainly 
did,  from  the  point  of  \'iew  of  the  interest  of  the  patient. 
He  thought  the  abolition  of  letters  was  a  danger  to  patients 
who  resided  in  the  immediate  neighbourhood  of  hospitals 
.  which  contained  only  a  few  beds,  as  it  was  the  practice  of 
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medical  men  in  the  country  to  send  up  patients  ;  there  were 
first  considered,  and  it  not  infrequently  happened  that  all  the 
beds  were  tilled  with  those  cases.  He  thought  that  authorities 
of  hospitals  everywhere  ought  to  provide  that  the  first 
claim  for  beds  should  be  in  favour  of  the  residents  in  the 
district  of  the  hospital. 

Mr.  Carnt  (Derbyshire  Koyal  Infirmary)  personally  would 
be  very  glad  if  subscribers'  letters  could  be  dispensed  with, 
but  from  his  experience  of  the  system  in  connexion  with 
the  Derbyshire  Infirmary  he  did  not  think  it  was  possible. 

Mr.  Collins  (Birmingham  General  Hospital)  felt  that  this 
question  was  entirely  a  financial  one.  It  seemed  to  him 
extremely  difficult  to  take  one  particular  vote  on  such  a 
resolution  and  apply  it  to  all  institution",  both  large  and 
small.  He  was  entirely  in  sympathy  with  the  suggestion, 
but  was  sure  that  his  own  Board  was  not  prepari  d  to  adopt  it. 

Mr.  Richardson  (Sunderland  Infirmary)  stated  that  when 
the  Sunderland  Infirmary  abolished  tickets  a  few  subscribers 
who  liked  patronage  fell  away,  but  this  feeling  soon  wore  off. 
He  would  like  to  do  away  wi(h  the  tickets,  as  they  were  a 
great  nuisance,  and  persons  were  apt  to  give  tickets  to  people 
who  were  unsuitable. 

Dr.  Beverley  pointed  out  that  the  words  "if  possible"  had 
purposely  been  inserted,  as  it  was  felt  that,  although  it  might 
not  be  possible  in  some  places,  it  might  be  in  many. 

The  (JuAiRMAN  then  put  the  resolution,  which  was  carried, 
only  fnur  voting  against  it. 

I>r.  Bevbrlky  then  brought  forward  Resolutions  4,  5,  6,  and 
7,  which  were  agreed  to  as  follows,  without  discussion  : 

4.  That  some  means  of  investigation  into  the  circumatancea  of  tlie 
applicants  for  relief  by  means  of  an  almoner  or  other  agent  shall  be 
employed  in  all  medical  charilies. 

5.  That  the  foregoing  recommendations  (Resolutions  Nos.  i,  3,  and  4) 
apply  to  both  in-patients  and  out-patients. 

6.  That,  except  in  emergencies,  sufficient  evidence  shall  be  obtained 
on  two  points,  (a)  that  the  patient  is  not  in  a  position  to  pay  fur 
treatment,  (b)  that  the  case  is,  from  a  hospital  point  of  view,  suit- 
able for  treatment. 

7.  That  all  cases  of  serious  accident  and  severe  sudden  illness  shall  be 
attended  to  on  their  first  application,  and,  if  deemed  eligible  for 
furl  her  treatment,  shall  be  referred  to  the  appropriate  departmeut 
of  the  hospital,  but  if  ineligible  shall  then  be  referred  for  treat- 
ment elsewhere. 

Dr.  Beverley  then  submitted  Resolution  8 : 

8.  Thi.t  all  cases  of  trivial  accident  or  illness  deemed  ineligible  for  the 
outpatient  department  shall,  after  having  been  attended  to,  be 
referred  for  treatment  elsewhere. 

Hon.  Sydney  Holland  thought  that  it  might  be  said  that  a 
patient  suffering  from  trivial  accident  or  illness  should  not 
be  treated  at  all  in  the  out-patients'  dep^rtment. 

Dr.  Beverley  pointed  out  that  the  Committee  wished  that 
every  case  should  have  first  aid  from  the  hospital. 

Hon.  Sydney  Holland  inquired  if  the  Committee  did  not 
think  that  a  medical  man  ought  to  have  the  power  to  say, 
"This  is  not  a  case  to  come  here  about ;  go  and  see  your  own 
medical  man.  " 

Dr.  Pope  thought  that  would  be  right  if  the  medical  man 
had  any  adequate  means  of  judging. 

Hon.  Sydney  Holland  was  aware  that  everybody  who  was 
sent  away  from  a  hospital  was  supposed  to  die  on  the  door- 
step, otherwise  the  halfpenny  newspapers  would  not  be  able 
to  exist. 

After  some  further  discussion  as  to  the  meaning  of  the 
words  "attended  to,"' the  word  "  seen"  was  suggested  in  sub- 
dtitution  therefor.  This  was  accepted,  and  the  resolution  was 
put  and  adopted. 

Dr.  Beverley  then  brought  forward  Resolution  9: 

g.  That  no  patient  be  permitted  to  leave  a  hospital  without  having  been 
seen  by  a  registered  medical  practitioner. 

Mr.  Collins  suggested  that  if  taken  literally  this  resolution 
could  not  be  carried  out  in  provincial  ho.»pitals;  but  if  it 
meant  on  the  first  visit  he  quite  agreed  with  it. 

The  (;;ii  AIRMAN  observed  that  that  was  the  meaning  of  it. 

Dr.  Beverley  said  the  Committee  felt  very  strontily  that 
every  case  which  came  to  the  ho?pit><l  should,  in  the  firtt 
instance,  be  seen  by  a  qualified  mtdical  man— that  is,  one  of 
the  resident  staff,  who  would  be  qualitied. 

After  some  further  discussion,  the  resolution  was  put  and 
adopted. 

Sir  Hknry  Burdktt  suggested  the  addition  of  the  words 
"on  the  tirst  visit,"  which  Dr.  Bbvkrlky  agreed  to. 

Dr.  Bkvkrlky  then  brought  forward  Resolutions  10  and  11 : 

10.  That  where  possible  the  number  of  new  cases  to  be  seen  on  any  one 
day  by  an  honorary  medical  officer  shall  be  limited.     That  special 


hospitals  shall  treat  only  those  cases   that   oome  strictly  within 
the  scope  of  their  work. 

II.  That  in  all  hospitals  there  shall  be  an  age  limit  for  the  retirement 
of  the  medical  officers, 
which  were  put  and  agreed  to. 

Dr.  Beverley  then  invited  the  Conference  to  appoint 
twelve  gentlemen  specially  competent  to  help  the  Hospitals 
Committee  in  carrying  out  these  resolutions  or  amending 
them,  and  to  bring  them  before  the  Boards  of  Managemfnt 
—both  metropolitan  and  provincial.  The  Committee  thought 
it  was  extremely  important  that  these  resolutions  should  not 
go  forth  to  the  hospitals  as  simply  the  resolutions  of  the 
British  Medical  Association  or  any  body  of  medical  men  only. 
They  would  be  far  more  likely  to  be  carried  out  if  they  were 
known  to  he  an  expression  of  opinion  from  those  who,  as  Mr. 
Sydney  Holland  put  it,  were  perhaps  more  competent  to  judge 
of  the  management  and  organization  of  hospitals  than  even 
medical  men.  If  another  Conference  was  held  in  the  future 
it  would  be  public. 

The    following    gentlemen  were  then  elected  to  serve  on 
the  Committee : 
Mr.  W.  G.    BONN",   Secretary   Hos-    Sir    Riley    Lord,    Neiroastle-on- 

pital  Saturday  Fund.  Tyne  Infirmary. 

Sir  He.s'uy  Bui.'Dett,  K.C.B.  Mr.    Charles    Lupton,    Chairman 

Mr.     W.    G      Cabnt,      Derbyshire        Leeds  General  loflrmary. 

Royal  Infirmary.  Mr.     Heebekt    W.    Mason,     East 

Mr.      Howard      Collins,      House        Suffolk  and  Ipswich  Hospital. 

Governor  Birmingham     General    Colonel       Montefioee,       Charity 

Hospital.  Organization  Society. 

Sir  Charles  Gilman,  Norfolk  and    Mr.  Danvees  Power. 

Norwich  Hospital.  Mr.  Arthur  E,  Reade,  Secretary 

Hon.  SSDNEY  Holland.  Chairman        Charing  Cross  Hospital. 

London  and  Poplar  Hospitals. 

The  meeting  sanctioned  power  to  add  to  its  numbers. 

On  the  mi'tion  of  Dr.  Beverley,  secondt-d  by  Dr.  May 
THORNB,avoteof  thanks  to  those  gentlemen  who  had  attended 
the  Conference  was  unanimously  adopted,  and  the  proceed- 
ings terminated. 

BRANCH  AND  DIVISION  MEETINGS  TO  BR  HELD. 

BOKDEu  COUNTIES  BRANCH— The  next  meeting  will  he  held  at  White- 
haven ou  March  31st.  Mr.  J.  Smith  Whiiaker,  the  Medical  -eoretaryof 
ttie  Briii^h  Medical!  Association,  will  deliver  an  address  ou  a  medico- 
political  subject.— FBA^ CIS  R.  Hill,  Honorary  Secretary. 


Dundee  District  Branch — A  clinical  meeting  of  this  Branch  will  be 
held  in  the  Dundee  Ro^al  Infirm-try  on  Friday.  April  23th,  at  4  o'clock. 
Members  and  visitors  will  dine  together  at  the  close  of  the  meeting.— 
R.  C.  BuisT  and  A.  P.  Low,  Joint  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Mahylebone  Division.— A  general 
meetlug  will  be  held  at  the  Rooms  of  the  Medical  Society  of  Loudon, 
ubandos  Street,  W.,  on  Tuesday,  March  i4lh,  at  4.30  o'clock  Agenda:— 
I.  Minutes.  2.  Correspondence.  3.  Matters  referred  to  the  L/ivtsiou. 
(a)  To  consider  the  relations  01  the  medical  profession  to  arabulanco 
work,  and  to  report  10  the  Medico-Political  Committee  on  the  following 
questions  :  (i)  Which,  if  any,  of  t'le  following  services-ambulance 
instruction,  ambulance  examinations.  Judging  in  ambulance  competi- 
tions—should be  treatel  as  a  matter  of  philanthropy.  (2)  What  arrange- 
ment as  to  lees  and  other  matters  would  be  suitable  in  e.ich  district  lor 
those  services  which  the  Division  considers  should  be  treated  as  a  matter 
of  business  (see  Sdppiement  to  the  British  Mkdical  Jodhnal  of 
Feb' nary  4th).  (b)  To  cousider  the  proposals  made  by  the  Medico- 
Political  Committee  ooncerning  the  National  Deposit  Friendly  Society, 
and  to  adopt  those  recommendations  which  are  thought  desirable  (see 
Supplement  of  .lauuary  Mth).  (c)  To  consider  report  of  the  Medico- 
Pnlitical  Comuiitlee  on  Ueith  Registration,  and  Amendment  of  the 
Coroners' law  (-ee  Soppi.e.ment  of  March  nth).  4  To  grant  the  Execu- 
tive Committee  of  the  DiviMon  power  to  send  a  deputa'ion  to  the  local 
Member  of  Parliament  when  tliev  think  fit.  with  reference  to  the  Public 
Health  Bill  and  Revaccinntion  Bill,  which  have  already  been  approved  of 
by  the  Association  (see  scppi  emknt  of  January  14th)  5.  To  appoint  two 
delegates  to  attend  tlie  couterence  on  the  subject  of  the  election  of  Repre- 
sentatives on  the  Central  Council  to  be  held  at  4215,  Strand.  5  p  m.,  March 
17th.  6  To  consider  other  business  if  necessary.— comyns  Behkklkv. 
M.B.,  B.C.Cantab.,  M.R.C  P.,  53,  Wlmpole  Sireet,  Honorary  Secretaiy  and 
Treasurer.  

Metropolitan  CoriNTiKS  Branch:  Kensington  Division.— An 
ordinary  meeting  of  the  Division  will  be  held  at  Ihe  Kensington  Town 
Hall.  H'ii.'h  Street,  Kensington,  on  Wednesday,  Mari-li  isUi,  at  5  p.m. 
Business  ■  (i)  To  confirm  minutes  of  last  meeting.  (2)  To  nominate 
members  ot  the  Division  as  candidates  to  represent  the  Metropolitan 
Counties  Branch  ou  the  Central  (;ouncil.  (j)  To  consider  enclosed 
paper  with  reference  to  Midwives  Bill,  and  express  opinion 
thereon.  (4)  To  consider  matters  referred  to  Diviaion.  by  Annual 
Keprcseuiaiive  Meeting-  at  (Ixford,  In  1004:  (i)  The  interim  report  ou 
contract  practice;  (lO  ihc  report  on  consultation  of  medical  witnesses 
in  legal  cases:  (Hi)  the  report  on  iiiformstion  snpnlied  to  coroners  by 
medical  prnctitloners  :  (Ivi  the  report  011  reorganization  of  tJie  Local 
Government  Board  (vide  Siippi  kment  to  the  British  Meoical  Jocrnal, 
Noveiiilier  261h,  1004.  p.  178),  (5)  Medicnl  Acts  Amendment  Bill  (vide 
Sdppiemknt  to  the  British  Medical  Journal,  November  a6th,  1904, 
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p.  183).  (f)  Eeport  on  prevention  of  the  abuse  of  drugs  (vide  Supplement 
to  the  Bkitish  Medical  Jouhnai.,  November  26th,  1904,  p  191).  Any 
member  of  tlie  Division  wishing  to  bring  forward  a  notice  of  motion  to  be 
placed  before  the  Annual  Representative  Meeting  in  July  next,  should 
give  notice  of  the  same  to  me  not  latei"  than  Monday,  istli  inst. — 
G.  CrawFiiRD  Thomson,  M.D  ,  Honorary  Secretary,  m,  Sinclair  Road, 
West  Kensington,  W.  

North  Wales  Branch.— At  the  last  meeting  of  the  Council  of  the 
British  Medical  Association,  held  on  February  15th,  it  was  proposed  by 
the  Chairman  of  the  Organization  Committee  to  confirm  the  following 
recommendation  :  "  That  the  Council  approves  that  the  Shropshire  Divi- 
sion be  constituted  a  separate  Branch,  provided  the  Council  of  the  North 
Wales  Branch  agrees,  and  that  an  agreed  definiMon  of  boundaries  ia  sup- 
plied." He  declared  that  the  condillons  had  been  complied  with,  and  the 
Council  unanimously  passed  the  resolution.  A  special  general  meeting 
of  the  members  of  llie  North  Wales  Brancli  will  be  held  at  the  Llandudno 
Junction  Hotel  on  Tuesday,  March  21st,  at  2  p.m.,  to  transact  all  business 
consequent  upon  the  reconstitution  of  North  Wales  as  a  separate  Branch 
from  sliropshirc— W.  JoNEs-MoaRis,  Portmadoc  ;  H.  Jones-Roberts, 
Pen-y-groes,  Honorary  Secretaries. 

SOUTH-EASTERN  Branch:  Brighton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4  30  p.m.,  on  the  fourth 
Wednesday  in  March  (22nd),  April  (26M1),  May  (24th),  June  (28th),  annual 
meeting,  October  (25th),  November  (22nd).  Members  wishing  to  read 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnight's  notice  to  the  Honorary  Secretary,  kydino  Marsh,  M.O.,  49, 
SiCkvUle  Road,  Hove.  

Socth-Eastern  Branch:  Croydon  Division.- Tha  next  meeting  of 
this  Division  will  be  held  at  the  Greyhound  Hotel,  on  Thursday,  March 
i6th  at  4  p  m.,  Dr.  W.  Rosser  in  the  chair.  Dinner  at  6  p.m. ;  charge,  5s., 
exclusive  of  wine.  All  members  of  the  South-Easteru  Branch  are 
entitled  to  attend,  and  to  Introduce  professional  friends  The  Honorary 
Secretary  would  be  much  obliged  if  members  would  kindly  inform  him 
bv  post  card  whether  they  intend,  if  possible,  to  be  present  at  the  meet- 
ing and  if  likely  to  remain  to  dinner.  Agenda:  (i)  Minutes  of  the  last 
meeting.  (2)  To  decide  when  and  where  the  next  mee'ing  shall  be  held, 
and  to  elect  a  chairman.  (3)  Consideration  of  various  matters  referred 
from  the  Medico-Political  Committee  (see  Sopplement  to  the  British 
Medical  Journal,  November  26th,  1904):  (a)  Interim  report  on  contract 
practice  •  il>)  consultation  between  medical  witnesses ;  (c)  memorandum 
re  Information  to  coroners  ;  (d)  report  on  reorganization  of  the  Local 
Government  Board;  (e)  memorandum  re  drug  abuse;  (,n  memorandum 
on  the  payment  of  medical  practitioners  called  in  to  assist  naidwives. 
The  following  papers  will  be  read  :  Dr.  Dundas  Grant,  Some  Practical 
Points  in  the  Treatment  of  Diseases  of  the  Throat,  Nose,  and  Ear  ;  Mr.  T. 
H  liellock.  Intussusception.  Golf  Competition  :  It  is  proposed  to  hold  a 
BOlt  competition  amongst  members  of  the  Croydon  Division.  Those 
members  willing  (a)  to  take  part  in  the  competition,  (b)  to  serve  on  the 
committee,  are  requested  to  communicate  with  llie  Honorary  Secretary 
on  or  before  March  i6th  Exhibition  of  pharmaceutical  products  by 
Messrs  Parke,  Davis  and  Co.  Surgical  instruments  by  Messrs.  Evans  and 
Wormull.— E.  H.  Willock,  Honorary  Secretary,  113,  London  Road, 
Croydon. 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
he'd  at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  March  28th,  at 
5  3o  D  m  when  the  President,  Mr  A.  W.  Sinclair,  will  take  the  chair. 
Agenda  —Resolution  proposed  by  Mr.  G.  F.  Sydenham;  "That,  in  the 
opinion  of  this  meeting,  the  fees  offered  to  medical  practitioners  by  the 
County  Education  Committees  for  certificates  under  the  Education  Act 
are  inadequate"  The  meeting  will  then  be  asked  to  consider  the  many 
tiuestions,  referred  from  the  Medico-Political  Committee  of  the  Associa- 
tion which  include  many  items  of  great  importance  to  the  profession  as 
a  whole  and  to  each  individual  practitioner:  (1)  On  the  payment  of 
medical  practitioners  called  in  to  assist  midwives  ;  the  discussion  on  this 
subiect  will  be  introduced  by  Dr  J.  A.  Macdonald.  (2)  Contract  practice  ; 
discussion  introduced  by  Mr.  A.  E.  Joscelyne.  (3)  Concerning  communica- 
tions with  coroners ;  discussion  introduced  by  Mr.  H.  W.  Husbands. 
(4)  On  the  prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr. 
D  Brown  (5)  The  Medical  Acts  Amendment  Bill ;  discussion  introduced 
by  Dr.  J.  A.  Macdonalii.— W.  B.  Winckwoeth,  Taunton,  Honorary 
Secretary  


IJital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
IS  seventy-six  of  the  largest  Eaglish  towns,  including  London,  8,746 
births  and  5.123  deaths  were  registered  during  the  week  eudiog  Saturday 
last,  March  4th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.4,  17  3,  and  15.7  per  I. ocoiu  the  three  precediug  weeks,  rose  again 
to  17. 1  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  irom  8.4 
ia  G-rimsby,  9  6  in  Aston  Mauor.  10. o  ia  Smelhwirk.  10  3  in  Walthamstow, 
lo.s  in  Hornseyaud  in  Rotberham.  and  107  in  Northampton,  to  21.9  in 
Stockton-on-Tees,  22.0  in  Liverpool,  22  2  in  Keading,  22.9  iu  Sunderland. 
23.4  in  Nottingham,  24.3  in  Tyuemouth,  and  29.7  in  Merihyr  Tydfil.  In 
London  the  rate  of  mortality  was  17. i  per  i, coo,  and  it  averaged  17  i  per 
1,000  in  the  seventy-five  other  large  towns  aUo.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1  6  per  1,000 in  the  seventy-six  Urge 
towns  ;  io  London  this  death-raie  was  equal  to  i  3  per  i.ooo,  while  among 
the  seventy  live  Urge  provincial  towns  the  rates  ranged  upwards  to  5  4  In 
Reading,  inWest  Bromwich,  and  in  Nottiugham.  5  7  iu  Newport  (Mon.), 
6  5  in  Hanley,  7.3  in  Southampton,  aud  7  5  iu  i'ortsmouth.  Measles 
caused  a  death-rate  of  2  1  in  Newport  (Mon.),  2.8  in  Merthyr  Tydfil,  3.0 
in  Stockton-OD-Teee,  3  7  in  Notiiugham,  3.8  in  West  Bromwich,  4.7 
in  Heading,  6.5  in  Portsmouth,  aud  6  8  in  Southampton  ;  scarlet  fever  of 
I  2  in  Rochdale  and  in  Blackburn  ;  diphtheria  of  i  i  in  West  Ham,  i  4  in 
Newport  (Mon.),  1.5  in  West  Hartlepool,  aud  2  2  in  Ipswich  ;  whooping-cough 
of  I  3  in  Bradford,  1.7  in  Kotherham,  1.9  iu  Tynemoulh,  and  6.5  in  Hanley  ; 
and'diarrhoca  of  1.4  in  Newport  (Mon  ).  and  1  5  in  West  Bromwich.  The 
mortality  from  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  One  fatal  case  of  small-pox  was  registered  iu  Leeds,  but  none  in 
any  other  of  the  seventy-six  towns.    The  Metropolitan  Asylums  Hospitals 


contained  15  small-pox  patients  on  Saturday  last,  the  4th  inst,,  against  9, 
8,  and  15  on  the  three  preceding  Saturdays;  4  new  oases  were  admitted 
during  the  week,  against  I,  3,  and  7  in  the  three  preceding  weeks.  The 
number  of  cases  of  scarlet  fever  under  treatment  in  these  hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  2,077,  2.017.  ^^d  '  987  a-t  the 
end  of  the  three  preceding  weeks,  had  ri'^en  again  to  2,co2  at  the  end  of 
last  week  ;  290  new  cases  were  admi'ted  during  the  week,  agains^t  260,  241, 
and  224  iu  the  three  preceding  weeks. 


HEALTH  OF  SCOrCH  TOWNS. 
I>UBiNG  the  week  ending  Saturday  last,  March  4th,  965  births  and  582 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18  2.  18.9,  and  18  3 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  17  4  per  1,000  last 
week,  but  was  03  per  1,000  above  the  mean  rate  during  the  same  period  iu 
the  eeveuty-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10  2  in  Leith  and  i.";  2  in  Edniburgli,  to  ig  o  in 
Aberdeen  and  201  iu  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.8  per  i.oco  in  these  towns,  the  highont  rates 
being  recorded  iu  Glasgow  and  Paisley.  The  2S4  deaths  registered  in 
Glas^iow  included  5  which  were  referred  to  measles.  2  to  diphtheria,  18  to 
w-hooping-cou^'h.  and  8  10  diarrhoea  Two  fatal  cases  of  mefisles  and  4  of 
diarrhoea  were  recorded  in  Edinburgh  ;  z  of  whooping-cough  in  Dundee  ; 
3  of  diarrhoea  in  Aberdeen  ;  3  of  whooping-cough  iu  Paisley ;  and  2  of 
"  fever"  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
During  tlie  week  ending  Saturday.  February  25th,  500  births  and  441 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  against  505 
births  and  303  deaths  in  the  preceding  period.  The  mean  annual  death- 
rate  in  these  towns,  which  had  been  12. S,  20.1,  and  20.2  per  i.coo  in  the 
three  preceding  weeks,  rose  to  238  per  i. 000  in  the  week  under  notice, 
this  figure  being  8.1  per  i.coo  higher  than  the  mean  annual  rate  in  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  17.5  in  Waterford  and  21  9  in  Limerick  to  26  oin  Londonderry 
and  17.4  iu  Cork.  The  zymotic  death-rate  during  the  same  period  and  in 
the  same  six  Irish  to-.^ns  averaged  0.8  per  i.ooo  oro  3  per  i.coo  higher  than 
during  the  preceding  week,  the  highest  figure  -2  i— being  registered  in 
Cork,  while  Limerick,  Londonderry,  and  Waterford  recorded  no  deaths 
under  this  heading  at  all.  The  figure  for  all  Irelaiid  comprise  12  deaths 
from  measles.  1  from  scarlet  fever,  3  from  whooping-cough,  2  from 
diphtheria,  3  from  enteric  fever,  and  6  from  diarrhoeal  diseases, 

■       ■* 

Uacanms  atttt  ^ppniittntrnts. 

This  list  0/  vacancies  is  compiled  /rom  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisevieniB 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


VACANCIKS. 

AYR  DISTRICT  ASYLUM  —Junior  Medical  Officer,  resident.  Salary, 
^120  per  annum. 

BEDFORD  COUNTY  HOSPITAI,.— (t)  House-Surgeon,  (2)  House-Phy- 
sician.    Salaries,  j^ioo  aud  ;£6o  per  annum  respectively. 

BIRKENHEAD  UNION.— Resident  Assistant  Medical  Officer.  Salary, 
;£i2o  per  annum. 

BIRMINGHAM  AND  MIDLAND  E IR  AND  THROAT  HOSPITAL.- 
House  Surgeon     Salary.  ;(;2o  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  House-Surgeon,  resident. 
Salary  at  the  rate  of  £50  per  annum. 

BRADFORD  CHILDREN'S  HOiPITAL.— House-Surgeon.  Salary,  ^Sioo 
per  annum. 

BRADFORD  POOR-LAW  UNION.— Resident  Assistant  Medical  Officer 
tor  the  Hospital  and  Workhouse.    Salary,  ^125  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.— Non- 
resident House-Surgeon.    Salary  at  the  rate  of  ^75  per  annum. 

CAMBRIDGE;  ADDEN  BROOKE'S  HOSPITAL.  —  (i)  House-Physician, 
(2)  Assistant  House-Surgeon.  Salaries  at  the  rate  of  .^^50  aud  .^30  per 
annum  respectively. 

CARLISLE:  CUMBERLAND  INFIRMARY.-Resident  Medical  Officer  to 
act  as  House-Physician  and  House-Surgeon  tor  six  months  each. 
Salary,  ;£8o  and  ;^ioo  per  annum  respectively. 

CHELTENHAM  GENERAL  HOSPITAL.  —  (i)  Junior  House-Surgeon, 
resident.  (2)  Surgeon-in-Charge  of  Branch  Dispensary.  Salary,  £50 
and  jCqo  per  annum  respectively. 

CHELTENHAM  EYE.  EAR,  AND  THROAT  FREE  HOSPITAL.— House- 
Surgeon.    Salary,  ;£ioo  per  annum. 

CHICHESTER  INFIRMARY.— Honorary  Medical  Officer. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands,  Carlisle.— 
Junior  Assistant  Medical  Officer,  resident.  Salary,  ^£130  per  annum, 
rising  to  i;i5o. 

DUDLEY  ;  GUKST  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary,  £40  per  annum. 

E5SEX  AND  COLCHESTER  HOSPITAL.— Honorary  Physician. 

GLASGOW  UNIVERSITY.— Grieve  Lectureship  on  Physiological 
Cliemistry. 

GREAT  NOKTHERN  CENTRAL  HOSPITAL,  HoIIoway  Road,"  N.— 
(i)  Pathologist  and  Curator,  (2)  Physician  to  Out- Patients,  (3)  Senior 
House-Surgeon,  (4)  Two  Junior  House-surgeons,  (5)  Junior  House- 
Physician.  Salaries  for  (i)  50  guineas  per  annum,  (3)  at  tlie  rate  of 
/do  per  annum,  aud  (4)  and  (5)  at  the  rate  of  ;£3oper  annum. 

GREENOCK;  SOOTllSON  ASYLUM  AND  POOBHOUSE, -Assistant 
Mi'dical  Officer.    Salary,  .£110  per  annum. 

HALIFAX;  ROYAL  HALIFAX  INFIRMARY.-Third  House-Surgeon, 
resident.    Salary,  £^  per  aunum. 

HERTS  COUNTY  ASYLUM,  Hill  End,  St.  Albans,- Junior  Assistant 
Medical  Officer.    Salary,  ;^iso  per  annum. 

HUDDEKijFIELD  INFIRMARY.- Junior  House-Surgeon,  resident, 
salary,  £^0  per  annum. 
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LINCOLN  COUNTY  HOSPITAL— (i)  Senior  Male  Ilouse-Surgeon  ;  salary, 

^100  per  annum,    (j)  Junior  Male  House-Surgeon  ;  honorarium,  .£25 

lor  each  six  months. 
LONDON      TEMPERANCE     HOSPITAL,    JHampstead     Road,     N.W.- 

Assistant  House  Surgeon,  non-resideut.    Hoaorarium  at  the  rate  of 

jCjs  per  annum. 
METROPOLITAN     HOSPITAL,     Kingsland    Road.    N.E.  — (t)     House- 

Physiclan,    (■)    House  Surgeon,    (3)   Assistant    House-Physiolan,    (4) 

issistaut  House-Surgeon.    Salaries  at  the  rate  of  for  (t)  and  (2)  jCao 

per  annum,  and  (3)  and  (4)  £^0  per  annum. 
NATIONAL    HOSPITAL    FOR   THE    PARALYSED    AND    EPILEPTIC, 

Queen  Square,  W.C.— Assistant  Pliysician  to  Out-Patients. 
NORTHAMPTON    GENERAL    HOSPITAL.— Assistant    House-Surgeon, 

resident.    Salary,  ;^5o  per  annum. 
OLDHAM    INFIRMARY.— Senior    House    Surgeon,    resident.     Salary, 

iiioo  per  annum. 
PENANG :    MUNICIPALITY   OF   GEORGE    TOWN.— Assistant    to    the 

Muuicipal  Health  Officer.    Salary.  ;£3oo  per  annum,  rising  to  .£350. 
ROYAL    HOSPITAL    FOR    DISEASES    OF   THE  CHEST,  Cily  Road.— 

House- Pliysician,  resident.    Salary  at  the  rate  of  i;6o  per  annum. 
SALFORD  ROYAL  HOSPITAL.- .Tunior  House-Surgeon  (male),  resident. 

Salary  at  the  rate  of  jCyo  per  annum. 
SALOP  INFIRMARY.— Uouse-Physieian.— Salary  at  the  rate  of  ^50  per 

auDUm. 
ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL.  PaddinBton,  W.— Curator 

of  Museum  and  Assistant  Pathologist.    Salary,  i?tco  per  annum. 
ST.    PANCRAS    PARISH.— Female   Junior  Assistant  Medical  Officer  to 

the  South  lutirmary  and  the  Workhouse.    Salary,  ^80  per  annum. 
TAUNTON  AND  SOMERSET  H03PITAL.— Resident  Assistant    House- 
Surgeon.    Salary  at  the  rate  of  ^50  per  annum. 
TEIGNMOUTH  HOSPITAL.— House-Surgeon,  resident.    Salary,  ^70  per 

annum. 
WEST    LONDON    HOSPITAL,     Hammersmith    Road.    W.  — (i)   House- 

Fhysician,     u)     Three     House-Surgeons.       Appointments    for    six 

months. 
WESTMINSTER    GENERAL    DISPENSARY,    Soho.— Resident   Medical 

Officer.    Salary  at  the  rate  of  /120  per  annum. 
WEST  RIDING  ASYLUM,  Menston.—Fourtli  Assistant  Medical  [Officer, 

resident.    Salary.  .£150  per  annum,  rising  to  jCiSo. 
WIGAN  INFIRMARY.— Junior  House-Surgeon,  resident.     Salary,   /;8o 

per  annum. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 

Assistant    House-Surgeon,    resident.      Honorarium  at   the    rate    of 

.£75  per  annum. 

APPOINTMENTS. 
Dtkbs,  C.  R.,  M  R  C.S  ,  L  R  C.P.Lond.,  Medical  Officer  of  Health  for  the 

Buckhurst  Hill  Urban  District. 
Fisher,  Turner  Johnston,  M.D..  M.Ch.,  Medical  Officer,  General  Post 

Office,  Horaerton  District,  N.E. 
KILLICK,  C.  R.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  W'illiton 

District,  Somerset. 
McCaul.  Geo.  B.,  M.B.,  B.4.O.,  B.Ch.Dub.,  Resident  Obstetric  Officer, 

Royal  Infirmary,  Bristol. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  annmmcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sura  should  be  forwarded  in  post-office  orders  or  stamps  vnth 
the  notice  not  later  than  WedTiesdaj/  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS, 

BonsFiKLD.— On  March  2nd,  at  35,  Prince's  Square,  W.,  the  wife  of  Stanley 

Bousfield,  M.A.,  MB.,  of  a  son. 
Loudon.— On  March  3rd,  at  Linnwood,  Hamilton,  Lanarkshire,^the  wife 

of  J.  Livingstone  ijoudou,  M.D.,  CM.,  D.P.H.,  of  a  daughter 
CNkill— Oo  January  3rd,  at  Chiowangtao,  North  China,  the  wife' of 

Gordon  O'Neill,  L.B.C.P.,  M.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Cbaning-Peahce— Chapman.— On  March  ist,  at  All  Siilnts,  Kingston- 
on-Thames,  by  the  Rev,  C.  L.  Edwards,  Vicar  of  Lingen,  Hereford- 
shire, assis'od  by  the  Rev.  A.  S.  W.  Youog.  Vicar.  David  Arnold 
Chaning  Pearee.  M.D  ,  eldest  son  of  Joseph  Chaning-Pearee.  M,  D  ,  of 
Kamsgatp,  to  Emily  Con.stable,  youngest  daughter  of  William  Cliap- 
man.  of  Koiglits  Park,  Kingston-on-'Thames. 

Johnston— Mcpherson. -At  Wardie  United  Free  Church,  on  Man-h  ist. 
by  the  Rev.  James  Maeleod,  assisted  by  the  Rev.  James  Fergussoo, 
Corstorphine,  Thomas  Nieol  Johnston.  M  B.,  O  M.,  to  Emnia. 
daughter  of  Archibald  McPherson,  Esq.,  London,  Canada,  and  nicee 
of  Sir  John  Murray,  K  C.B  .  F  R  S.  At  home,  Corstorphine  House, 
Corstorphine,  April  13111,  i4lh,  and  15th. 

Steen  — Barnes.- On  March  ist,  at  St.  Mar.v's  Church,  Twickenham,  by 
the  Rev  F.  J.  Birkott.  M.A.,  assisted  by  tlie  Rev.  Canon  Murray  and 
tne  Rev.  E  Lopresti.  Robert  Hunter  Steon.  M  1)  Lond.,  Medical 
Superintendent  of  the  City  of  London  Asylum,  Stone,  to  Alice, 
daughter  of  the  late  Lawrence  Barnes  of  Ealing. 

DEATHS. 

Green.— On  March  3rd,  at  85,  Waverley  Road,  Southsea,  George  Gordou, 
the  Infant  sou  (if  St:i  11' Surgeon  H.  W  Gordon  Green,  M.K.C.S.Kng., 
Ij  R. C.P.Lond..  Bud  Maud  Gordon  Green,  aped  6  weeks. 

Hai.seFrancis.— On  December  27th.  1004.  suddenly,  Ferdinand  Henry 
liaise- Prauels.  M.D.Durb  .  M  H.,  B.S..  1,.S  A,.  n(  Victoria  Lodge,  West 
Norwood,  and  Kaikoura,  Marlborough.  New  Zealand,  aged  41  years. 

llui»-i)N,  — On  March  ist,  at  llorseley  Heath.  Tipton,  StalTs,  Daniel 
.sieven.son  Hudson,  M.R.C.S  Eng  ,  L  R  C.P.Edlu.,  aged  65  years. 
Interred  March  7lh,  at  Rocester,  btalTs  — 


DIARY   FOR   NEXT   WEEK. 


MONUA'V. 

Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square.'W., 
830  p  m— Discussion  on  Carcinoma,  to  be  lntroduced>y 
Dr.  E.  F.  Bashford. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p.m. — Hunterian  Lecture:  The  Dissemination  of  Mam- 
mary Carcinoma,  by  Professor  W.  S.  Uandley. 

TVE8BAT. 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street,  Chelsea, 
S.W.,  S.30  p.m.— Annual  Clinical  Debate  on  Chronic  Con- 
stipation and  its  Medical  and  Surgical  Treatment. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p.m. 
—  Third  Milroy  Lecture:  Industrial  Anthrax,  by  Dr.  T.  M. 
Legge. 

Royal  Medical  and  Chibcbgical  Society,  30,  Hanover  Square,  8  30  p.m. 
— Adjourned  Discussion  on  The  Subsequent  Course  and 
Later  History  of  Cases  of  Appendicitis  after  Operation. 
The  discussion  will  be  opened  by  Mr.  Harrison  Cripps, 
in  which  Messrs.  Samuel  West,  J.  D.  Malcolm,  W.  G.  Spencer, 
Bruce  Clarke,  F.  C.  Wallls,  and  others,  are  expected  ,to 
take  part. 

VTEDIVESDA'T. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,5W.C., 
5  p.m.— Hunterian  Lecture:  The  Dissemination  of  JMam- 
mary  Carcinoma,  by  Professor  W.  S.  Handley. 

THIIRSDAT. 

Bbitish  Child;Stddy  Association,  Parkes  Museum,  Margaret'Street.  W., 
8  p.m— Paper:  Fatigue  in  Children,  by  Missj  Margaret 
McMillan. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.'S.W.,  5  pm. 
—First  Goulstonian  Lecture:  Some  Considerations'on  the 
Nature  of  Diabetes  Mellitus,  by  Dr.  W.  C.  Bosanquet.j  .^,„, , 

FRIDA'T. 

Epidemiological  Society,  ii,  Chaudos  Street.  Cavendish  Square,  W  , 
8.30  p.m.— Paper:  Ankylostomiasis,  by  Dr.  A.  E.  Boycott. 
(Iliusirated  by  lantern  slides.) 

Labynoological  Society  of  London,  20,  Hanover  Square,  W.,  3  pm.— 
Cases  will  be  shown  by  Mr.  Parker,  Dr.  Tilley.  Mr.  de 
Santl,  Sir  Felix  Semon,  Mr.  Charters  Symonds.  Dr. 
StClair  Thomson,  Dr.  Law,  Dr.  Milligan,  Dr.  Atwood 
Thorne,  Mr.  Robinson,  Dr.  Grant,  Dr.  Davis,  Dr.  Lack,  Mr. 
Barwell,  and  Dr.  Watson  Williams.  An  exhibition  of 
pathological  specimens  will  be  on  view  from  2  p.m.  in  con- 
nexion with  the  attendance  of  many  foreign  laryngologists 
who  are  coming  over  for  the  Garcia  centenary.      .    ..  jh-wii 

Royal  College  ok  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p.m.-  Hunterian  Lecture:  The  Dissemination  of  Mam- 
mary Carcinoma,  by  Professor  W.  8.  Handley. 

POHT'CRAOrATE   COITRSES   ANI>   lECTURES. 

Centhal  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C  — 
Wednesday,  5  p.m..  Practical  Demonstration  on  Naso- 
pharynx. 

Chabing  Ceoss  hospital,  Thursday,  4  p.m.- Medical  cases. 

Hospital  fob  Consumption  and  Diseases  of  the  chest,  Brompton, 
8. W.— Wednesday,  4  p  m..  Bronchiectasis. 

Hospital  foe  Sick  Children,  Great  Ormoud  Street,  W.C— Thursday, 
4  p.m.,  Tuberculous  Affections. 

Medical  Geaduates'  College  and  Polyci  inic,  22,  Chenies  Street,  W.C. 
— The  following  cliuical  demonstrations  have  been  arranged 
tor  next  week  at  4  p.m.  each  day  :  —Monday,  Skin  ;  Tuesday, 
Medical  ;  Wednesday,  Surgical  ;  Thursday,  Surgical  ; 
Friday,  Ear.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:— Monday,  Mitral  stenosis:  Tuesday,  Thera- 
peutic Inoculation ;  Wednesday,  Some  Injuries  to  the 
Elbow  joint  :  Thursday,  Hypnotic  Suggestion  and  its 
Therapeutic  Value. 

MOUNT  Vehnon  Hospital  fob  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square, 
W.— Thursday,  5  p.m..  The  Prognosis  and  Treatment  of 
Early  Pulmonary  Tuberculosis. 

National  Hospital  foe  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C— Tuesday,  3  30  p.m.  Cranial  Nerves. 

Nobth-East  London  Post-Gbaduate  College,  Tottenham  Hospital,  N 
—Tuesday,  430  p.m..  Prognosis  in  Chronic  Pulmonaiy 
Affections  ;  Thursday,  Intestinal  Obstruction. 

Post-Geaduate  CoiLEOE,  WEST  LONDON  HOSPITAL,  Hammersmith,  W.— 
The  following  lectures  and  demonstrations  have  been 
arranged  for  next  week,  at  5  p.m.  each  day:  Monday. 
Indigestion:  Tuesday.  Anaesthetics;  Wednesday,  Practic.il 
Surgery  ;  Thursday,  Urinary  Cases  ;  Friday,  Cases  of  Skiu 
Disease. 

Samaritan  Free  Hospital  foe  Women,  Marylebone  Road.JN.W.,  3  p.m. 
—Abortion. 

BOOKS,   Etc.,   RECEIVED. 

Recurrent   Elfusiou    into   the    Knee  joint   After   Injury,    with   especial 

reference  to  Internal  derangement  commonly  called  slipned  cartilage. 

A    Clliiicil    Lecture       By    Sir  William   Bennett,   K  C.V.O.,  F.R.C.S. 

LoDdoQ  :  Longmans.  Green,  and  Co.    1Q05     3s  6d. 
Tho-nas  Carlyle  :  The  Man  and  his  Influence.   By  Percy  Warner.  Loudon  : 

Chapman  and  Hall,  Limited.     1904.     is. 
Foods  and  Dietaries:  AManuilof  Cllnleal  Dietetics.     By  B.  W.  Bnrret, 

M.D.    Fourth  Edition.     Loudon:  uharles  Griffin  and  Co.,  Umittd. 

1905. 

","  In  forwarding  books  the  publishers  are  requested  to  state  the 
soiling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Mouth.       Day  of  Week. 


Meetings  to  be  Held. 


Marcb 


April 


i2...fun&oij. 

13.. 


14...TDESDAT 


15... 


16...THCEeDAy... 


17...FHIDAY 


-1, 


18. 
19.. 
20 

21.. 


Monday    ... 

/  IWarylebone      Division,    Metropolitan     Counties 
Branch.   Kroiijs  ol    ilie  Mtdii-al  Society  of 
LoDdou,  Cliaudos  Street,  VV.,  4.30  P  in. 
Bradford    Division,    Yorkf^h'ire  Branclt,  Eye  ^.ud 
Eir  Hospital,  Bradford,  8.30  pm. 

/liateal  dale  for  furuiShiDg  Aunual  Report  and 
I      Financial    Statement    of    all    Brancbes    to 

General  8eoreta,rv  (Bv-law  o) 
I  Sectional  Committees  to  send  proposed  sub- 
Wbdnesday-^     jccts  for  d]S.cus6ion  in  the  Seclious  at  the 
I      Annual  Meeiiug  to  the  General  Secretary  by 

this  date. 
I  Kensington      Division,    Metropolitan     Counties 
I     Hruncli,  Keubiugiuu  Town  HaJl  5  p.m. 
/  London  :      Metropolitan     Counties     Branch 
)      Division  Seoreiaries.  5.0  p  m 
•)  Croydon  Division,  Sonili- Kaytern.  Branch,  Grey- 
ly    houud  HoleJ,  Croydon.  4  p  m. 
^London:  .Vunual     Meeiiug    (Sections)    Com- 
I  mitlee.  5.0  P  m. 

..■{         „  Conference    of    Oelecates     of    the 

I  Metropolitan    Counties    Branch, 

I  5.0  p.m. 


.Satdeday... 

§un^a!J.. 

.Monday    ... 
.Tuesday  ... 


22...Wednbsday.( 


I  North   Wales   Branch,  Special  General  Meet- 
l     iug,  Llandudno  Junction  Hotel,  2  pm. 
/"London  :  Medico- Political  Comimtiee.  2  pm. 
,         Chairmen  of  Committees  (Standing 


Orders),  4  p.m. 


23...THDESDAY.. 


Brighton  Division,   l^outh  Eastern   Branch,  Dis- 
\     peusary,iij  Queen's  Kodd,  Brighton,  4.30p.m. 

/■London  :  Medical  DefeTce  Committee,  3  p.m. 
I  City    Division.    Mttruyotttan    Counties     Branch, 
J      Business    Meetiug,    Great    Eastern    Hotel, 
1     Liverpool  Strf  et,  E.C.,  4  p.m. 
I  Wandsworth    Division,    Metropolitan   Counties 
\     Branch,  Wandsworth  Town  Hall,  9.0  p.m. 


24. 
25 
26 
27. 
28 
29 


..Friday     ... 
..saturday... 

..^unftag.. 

..Monday    ... 

..Tuesday 

..Wednesday 


/west     somerset     Branch,    Spring    Meeting, 
t    Taunton  and  Somerset,  Hospital,  3.30  p.m. 


30...THURSDAY, 


...l 


31. 

1. 

2. 

3. 

4. 

6. 

6. 
7., 

8. 

9 
10 
U 
12 
13 
14 


Altrlncham  Division,  Lancashire  and  Cheshire 
Branch.  Qunnerly  General  Meeting,  Brook- 
lands  Hotel,  5  p.m. 

Border  Counties  Branch,  Whitehaven. 


Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  on  or  before  this  day. 

Ethical  Committee,  2  p.m. 


15 


..Friday     ... 
.saturday  ... 

..gunbaa.. 

..Monday  ... 
..Tuesday  ... 
..Wednesday 
..Thursday... 
.Friday  ...  London 
..Saturday... 

..Sunbojj.- 

..MONDAY     ... 

..Tuesday  ...    London;  Organization  Committee,  to.38  am. 
...Wednesday  ,,       Journal  and  Finance  Committee. 

..Thursday... 

{Wandsworth    Division,    Metropolitan    Counties 
Branch,  Worple  Hall,  Wimbledon,  9.0  P  m. 
Notices  of  Motion  for  Annual  Representative 
Meetiug  ra'Jst  be  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
.SATURDAY... .( In  view  of    Easter  Week,   notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue   of   Journal  should  be  posted 
I    to-day. 


..Friday 


Month.        Da;  of  Week. 


Meetings  to  be  Held. 


April 


16. 
17. 
18. 
19. 
20. 
21. 
22.. 

23.. 


.Monday    ... 

..Tuesday  ... 

.Wednesday 

.Thursday... 

.Friday 

.saturday.../ 

.Sunftaij.. 


24.. .Monday 


London  :  Premises  and  Library  Committee. 
Centra!  Council,  n  a.m. 

Qood  Friday. 

Notices  of  Motion  for  Annual  Representative 
Meeting  appear  in  Journal. 

[Bank  Holiday.  Elections  by  Divisions  of  Re- 
I  preseutatives  for  Kepreseutative  Meetings 
\  are  required  to  be  held  between  this  date 
K     and  July  ^rd. 

( Matters  for  consideration  by  Organization 
}  Co.iiraittee  on  May  9th  should  be  notitied  to 
(     Medical  Secretary  on  or  before  this  day. 

Brighton  Division,  South-Eastem    Branch,    Dis- 
pensary, 113,  Queen's  Road,  Brighton,  4.30  p  m. 

/City  and  Waithamstow  Divisions,  Metropolitan 
I      Coutdits  Branch,  Conjoint  Meeiiug,  Brooke 
27...THnBSDAT...-j      House,  Upper  Clapton.  8.30  p  ra 

I  Wandsworth  Division,  ilelropolitan  Cnu'ldies 
\     iiia/.cft,  Clapham  Junction,  4  p  m. 

I  Dundee  District  Branch.  Clinical  Meetiug, 
!     Dimuee  Koyal  tntirmary,  4  p.m. 


25.. 
26.. 


WEDNESDAY  j 


/< 


28. 
29.. 
30. 

1.. 

2.. 

3.. 

4.. 

5  . 

6. 

7.. 

8.. 

9.. 
10 
11 
12 
13. 
14. 
15 
16 
17 
18 
19. 
20 
21 
22. 
23 


.saturday... 

.Monday    ... 

Tuesday   ... 

Wednesday 

.Thursday... 

Fhiday 

Satuhday... 

.Monday  ... 
■Tuesday  ... 
Wednesday 
.Thursday... 
.Friday 
.Saturday... 

,§un&ai}.. 

.Monday    ... 
.Tue-day    ... 

.WtDNESDAY 

.Thursday  .. 
.Friday 
Saturday  ., 

§unboB.. 

..Monday    ... 
.Tuesday 


List  of  Members  closed  for  publication. 


London  .  Orgauizition  Committee. 


24...  Wednesday  •( 
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ANNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  24th,  25th,  26th,  27th,  arid  28th.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester, 

The  Annual  General  Meeting  for  business  will  begin  at  2  p.m.  on  Monday,  July  2ith,  and  the  first  session  of  the  Annual 
Representative  Meeting  vnll  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  26th. 
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SPECIAL    NOTICE   TO    MEMBERS. 
Every  member  is  requested  to  preserve   this  "Supplement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


NOTICE    OF    MOTION. 

The  following  additional  notice  of  motion  has  been 
received  for  discussion  by  the  Representative  Meeting 
at  the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24th,  190.5,  and  following  days. 

[Notices  previoxiily  received  were  published  in  the  Suppi.emknt 
of  February  25th,  page  57,  and  March  4th,  page  ':$.'\ 

By  the  Leinstkk  Branch  : 
(To  be  moved  by  the  Eeprcaentative  of  the  South-Eaatern 

of  Ireland  Branch.) 

That  an  Irish  Committee  be  appointed  on  similar  terms  to 
those  under  which  the  Scottish  Committee  is  appointed 
—namely,  an  Irish  Committee  consisting  of  one  Secre- 
tary from  each  Irish  Branch  and  the  Irish  members  of 
the  Central  Conueil.  It  shall  have  a  Secretary  resident 
in  Ireland,  and  shall  meet  at  such  place  and  time  as 
the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  concerning  Ireland. 


COORDINATION  OF  THE  SCIENTIFIC  WORK  OF 

THE  ASSOCIATION,  ITS  BRANCHES  AND 

DIVISIONS. 

RECOMMENDATIONS     OF    THE     SCIENTIFIC 
CO-OKDINATION    COMMITTEE. 

The  Council  in  November  appointed  a  Committee  with 
the  following  reference : 

"To  report  on  the  co-ordination  and  development  of  the 
scientific  work  of  the  Association  and  its  Branches  and 
Divisions." 

The  Committee  having  carefully  considered  the  subject 
of  the  reference,  made  the  following  recommendations, 
which  were  approved  by  the  Council,  and  are  now  circu- 
lated in  order  that  they  maybe  considered  by  the  Divisions 
and  such  action  taken  as  they  may  deem  suitable. 

A.  Thb  Scientific  Work  ok  tuk  Divissions  and  Branches. 

That  it  is  desirable  to  encouiage  the  format!  n  of  Division 
Libraries.  That  to  facilitate  exchange  of  duplicate  books  the 
Librarian  at  the  Head  Oll'ue  in  Lonilun  should  ktep  a  list  of 
duplicates  so  far  as  pobsible  in  Division  and  oUier  Medical 
Libraiiea. 

In  the  Divisions  the  Hospitals  will  form  natural  centres. 

(48) 
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Experience  shows  that  the  forms  of  meeting  moat  attractive 
are — 

(a)  Clinical  demonstrations,  with  very  succinct  com- 
mentary, of  cases  where  the  important  features  can  be 
demnnstrated,  and 

(i)  Occasional  addresses  by  teachers  and  those  actively 
engaged  in  research. 
Longer  accounts  of  cases  with  interesting  history  would 
still  form  the  programme  of  ordinary  meetings. 

The  suggestion  has  been  made  that  Divisions  which  desire 
it  may  form  Sections  for  Clinical  and  P,ithological  work  with 
or  without  additional  voluntary  subscription.  Further  infor- 
mation is  needed  as  to  the  desires  of  the  Divisions. 

B.  Sectional  Work  at  the  Annual  Meeting. 

This  might  be  brought  more  into  contact  with  the  research 
work  and  the  collective  investigations  of  both  the  preceding 
and  succeeding  years,  summing  up  the  work  of  the  preceding 
year  and  suggf  sting  some  of  the  problems  for  further  research 
or  investigation. 

The  attention  of  Division  Secretaries  should  be  called  to  the 
subjects  of  discussion  at  the  Annual  Meeting,  and  it  is  sug- 
gested that  members  bring  before  their  Divisions  as  many 
cases  as  possible  illuitrating  these  subjects. 

It  is  altio  suggested  to  the  officers  of  Sections  that  problems 
arising  in  course  of  discussion  be  suggested  to  the  Divisions 
as  subjects  for  further  consideration. 

C.  Special  Research  Libr4RY. 

That  it  is  desirable  to  form  a  Lt-nding  Library  for  Research 
by  duplicating  the  leading  special  periodicals. 

The  Committee  recommend  to  the  Scientific  Grants  Com- 
mittee that  they  should  consider  the  question  of  supplying  or 
aiding  in  the  purchase  of  the  necessary  literature  for  indi- 
vidual scientific  lesearches  with  a  view  to  the  formation  of  a 
special  Library  for  research. 

D.    Relation  of  the  Association  to  other  Scientific 

SoCIKTIES. 

This  question  needs  consideration  in  both  its  general  and 
local  aspects  :  How  far  can  the  Branches  and  Divisions  work 
with  other  local  societ'es,  and  under  what  circumstances 
should  they  be  amalgamated  ?  Further  information  is  neces- 
sary before  any  recommendations  can  be  made. 

^iijttttga  of  ISrancb^s  anti  59ibisions. 

[The  proceedings  of  the  Divisums  and  Branches  of  the  Associa- 
tion relating  to  Scientifie  and  Clinical  Medicine,  when  reported 
4y  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.]  

BIRMINGHAM  BRANCH: 

Coventry  Division. 
A  MEETING  of  this  Division  was  held  on  March   7th  at  the 
Coventry  and  Warwickshire    Hospital,   Dr.    Webb   Fowler 
being  in    the    chair.      Apologies    for    non-attendance   were 
received  from  Dr.  Davidson  and  Mr.  W.  E.  Bennett. 

Cases. — Dr.  Harman  Brown  showed  a  case  of  aneurysm  of 
the  aorta,  and  also  a  case  of  aneurysm  of  the  (?)  subclavian 
artery.— The  Chairman  and  Dr.  Milner  Moore  joined  in  the 
discussion. 

Medical  Practitioners  and  Friendly  Societies.— Dr.  KendriCK 
then  proposed  the  following  resolution : 

That  it  is  hereby  resolved  that  no  member  of  the  profession  in  the 
area  of  the  Division  shall  act  as  medical  olflcer  to  a  Friendly  Society 
at  a  less  remuneration  than  4s.  per  member  per  annum.      That  the 
Division,  in  interpreting  this  rule,  will  consider  that  any  return  or 
donation   of  any  kind  to  the  Society  or  any  officer  of  the  Society  is 
an  infringement  of  the  rule.      That  no  member  of  the  medical  pro- 
fession in  this  Division  take  over  or  apply  for  any  club  appointment 
during  the  time  the  present  holder  is  applying  for  an  increase  In 
the  salary. 
This   proposition  was  seconded  by  Dr.  Collington.    A  dis- 
cussion followed,  which  was  joined  in  by  the  Chairman,  Drs. 
Orton,  McGlashan,   and  Callaghan.    The  proposition  was 
then  carried  unanimously. 

Matters  referred  to  Dinisions.—The  interim  report  on  con- 
tract practice  was  considered.  Propositions  Nos.  i,  2,  and  3 
of  the  Medico- Political  Committee  were  carried  unanimously, 
as  also  were  Nos.  6  and  7,  Nos.  3a,  4  and  5  were  amended  as 
foUowa : 


3a.  That  the  Division  does  not  agree  that  the  individual  members  of 
Friendly  Societies  should  be  entitled  to  choose  the  medical  man  by 
whom  they  desire  to  be  attended.  Fifteen  voted  for  this  proposi- 
tion and  six  against. 

4.  That  in  present  conditions,  the  lowest  fee  to  be  fixed  in  any  district 
as  the  minimum  to  be  paid  to  each  medical  officer  annually  for  each 
individual,  when  he  is  under  contract  to  attend  should  be  5s. 
Carried  unanimously. 

5.  That  the  Division  is  not  in  favour  of  Clause  No.  5  of  the  interim 
report  excluding  infants  under  5  from  admission  at  minimal  rates. 
Carried  unanimously 

The  Medical  Acts  Amendment  Bill  was  discussed.    Approval 
of  the  Bill  in  its  present  form  was  carried  unanimously. 

Representatice  on  Branch  Council. — Dr.  Milner  Moore  then 
gave  a  brief  account  of  his  representation  of  the  Division  on 
the  Branch  Council. 

BORDER  COUNTIES  BRiNCH 

West  Cumberland  Division. 

A  meeting  of  this  Division  was  held  at  the  Victoria  Cottage 

Hospital  at  Marypoit  on  February  23rd,  Mr.  G.  J.  Muriel, 

Chairman  of  the  Division,  in  the  chair.' 

Conjirmatimi  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  (onfirmed. 

Intfrcommunication  betweeii  Diiisions. — A  circular  from 
the  K^ndal  Division  of  the  North  Lancashire  and  South 
Westmorland  Branch  con'^erning  intercommunication  of 
various  matters  between  Divisions  in  the  North- Western 
District  was  considered.  On  the  proposition  of  Dr.  Crerar, 
seconded  by  Dr.  Proud,  it  was  resolved  :] 

"That  the  Secretary  of  the  Kendal  Division  be  thanked  for  his  com- 
munication, and  that  the  matter  in  question  ^be  referred  to  the 
meeting  of  the  Branch  Council. 

Matters  Beferred  to  Divisions.— Thti  memorandum  of  the 
Medico-Polilical  Committee  aa  to  payment  of  practitioners 
called  in  to  assist  midwives  was  considered.  The  opinion  of 
the  Division  has  been  transmitted  to  the  Committee.  In 
regard  to  the  other  mat  ers  mentioned  in  the  Supplement  to 
the  Journal  of  November  26lh,  1904,  and  January  14th,  1905, 
no  decision  was  arrived  at,  and  they  were  left  over. 

Ne.tt  Meeting  — Next  meeting  was  fixed  to  be  held  in  White- 
haven on  May  17th. 

Information  to  Insurance  Offices.— Dr.  Mitchell  raised  the 
point  as  to  the  obligation  resting  on  practitioners  as  to 
supplying  information  to  insurance  companies  as  to  deaths  of 
patients.    It  was  generally  thought  there  was  no  obligation. 


CAPE  OF  GOOD  HOPE  EASTERN  PROVINCE  BRANCH. 
An  ordinary  general  meeting  was  hfld  at  Steinman's  Hotel, 
Grahamstown,  on  Friday,  January  13th,  Dr.  J.  M.  S.  Coutts 
in  the  chair.  There  were  present  Drs.  J.  T.  Bijs,  E.  G. 
Dru  Diury,  J.  T.  Davies,  A.  Edington,  G.  E.  Fitzgerald, 
J.  B.  Greathead,  T.  D.  Greenltes,  C.  S.  Hawes,  W.  L.  A. 
Leslie,  and  G.  C.  Purvis. 

Confirmatiiin  of  Minutes. — The  minutes  of  the  meeting  of 
December  lylh,  1904.  were  read  and  confirmed. 

Visitors  at  Branch  Meetings.— It  was  resolved  that  a  two- 
thirds  majority  be  sufficient  in  the  ballot  for  visitors  to  the 
Branch  meetings  under  Rule  III.  Dr.  S  Schonland,  Ph.D., 
Professor  George  Cjry,  B.A  ,  Mr.  W.  Severn,  and  Mr.  H. 
Conder,  having  been  balloted  for,  were  duly  elected  visitors. 

Preddent's  Addreiis. — Dr.  J.  M.  S.  Coutts  delivered  a  presi- 
dential address,  which  it  was  resolved  to  invite  Dr.  Darley 
Hartley  to  publish  in  the  South  African  Medical  Record. 


HONG  KONG  AND  CHINA  BRANCH. 
The  following  report  on   the  working  of  the  Branch  in  the 
session    December,    1903 — April,  1904,   has    been    forwarded 
to  us  by  the  Honorary  Secretary  for  publication  : 

Finance. — The  accounts  of  the  Branch  were  audited  on 
October  10th,  1904,  at  a  meeting  of  the  Council.  They  were 
considered  satisfactory.  A  credit  balance  of  Si63TVff  was 
shown,  being  an  increase  of  $74i'o"o  over  the  last  yearly 
balance. 

Council. — The  Council  met  seven  times  during  the  session. 

Meetings. — The  average  attendance  was  5.2  out  of  a  total  of 
eight  members. 

Branch  Meetings. — There  were  four  meetings  held  during 
the  session  and  on  the  following  dates  :  December  21st,  1903, 
January  25th,  March  25th,  and  April  27th,  1904.  The  average 
attendance  of  members  21.2.  The  following  papers  were  read 
and  discussed :  The  use  of  adrenalin  chloride.  Dr.  F.  O. 
Stedman;-,  some  notes  on  the  treatment  of  phthisis  by  the 
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intravpiioug  injection  of  formalin,  Dr.  O.  Marriott;  mixed 
infection  in  tubHrt'Ulosis,  Dr.  William  Hunter;  the  paramoe- 
eium  or  balantidium  coli,  by  Lieutenant  F.  W.  Lambelle, 
R.A.MC. ;  modern  electro-therapeutics,  Dr.  G.  P.  Jordan. 
The  following  notes  on  eases  were  read  :  Dr.  Stedman,  a  case 
of  extrauterine  fetation  ;  Dr.  Laing,  a  case  of  purpura 
haemorrhagica  ;  Staff  Surgeon  Parker,  a  case  of  fracture  of  the 
head  of  libula;  Dr.  Laing,  a  ease  of  caries  of  the  ischium. 
Numeroua  pathological  specimens,  skiagraphs,  and  photo- 
graphs of  cases  were  shown  during  the  session. 

Members. — Twenty-one  members  joined  the  Branch  as 
follows :  14  naval  surgeons,  4  army  surgeons,  3  civil 
practitioners. 

Dinners. — A  complimentary  dinner  was  given  in  honour  of 
Sir  Frederick  Treves,  K.O.V.O.,  C.B..  during  his  visit  to  the 
Colony.  The  dinner  took  place  on  March  3rd,  1904.  There 
were  thirty-three  subscribers  and  members  of  the  Branch 
present.  No  annual  dinner  for  members  of  the  Branch  took 
place  daring  the  session. 

Jiw/fs.— The  "rules"  or  "by-laws"  of  the  Branch  were 
revised  on  December  7th,  1903.  As  they  did  not  meet  with 
the  approval  of  the  General  Council  of  the  Association  they 
were  redratted  on  October  loth,  1904.  A  copy  is  attached,  and 
it  will  be  seen  that  the  recommendations  of  the  Organization 
Committee  have  been  carried  out. 

The  report  was  read  and  approved  at  a  Council  meeting 
held  on  December  8th,  1904. --(Signed)  AV.  E.  Webb,  Pre- 
sident ;  E.  A.  E.  Laing,  Honorary  Secretary  and  Ti-easurer. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

A  MEETING  of  this  Division  was  held  at  the  Old  Bull  Hotel, 

Blackburn,  on  Tuesday,  January  24th,  at  9  p.m.,  Dr.  Babr, 

President,  in  the  chair. 

Vaccination  Legislation. — Dr.  MoiR  read  a  most  interesting 
and  instructive  paper  on  the  Vaccination  Acts  and  prospective 
changes.  All  the  members  present  took  part  in  the  dis- 
cussion, and  as  a  result  the  following  resolution  was  passed 
unanimously : 

That  the  members  of  this  Division  agree  to  petition  the  British 
Medioal  Association  on  the  vaccination  question,  and  that  in  the 
new  Bill  ihey  favour  the  abolition  of  the  conscience  clause,  the 
appointment  of  every  general  practitioner  as  a  public  vaccinator, 
the  issuing  of  definite  instructions  from  the  Local  Government 
Board  as  to  lymph,  and  number  o£  insertions,  and  compulsory 
revaccination  at  school  age. 

A  MERTING  of  this  Division  was  held  at  the  Old  Bull  Hotel, 
Blackburn,  on  Monday,  March  6th,  at  9  p.m.,  Dr.  Patchett 
in  the  chair. 

A   Medical  Officer's  Salary.— the  position  of  the  Darwen 

medical  ofiicer  of  the  Blackburn  Union  was  discu=sed,  and 

the  following  resolution  was  proposed  by  Dr.  Wells  and 

seconded  by  Dr.  Cunliffe  : 

The  attention  of  this  Division  has  been  drawn  to  the  proposed  division 

of  the   Darwen   District  of  the  Blackburn  Union  and  the  reduction 

of  salary  from  the  hitherto  nominal  salary,  and  they  desire  to  draw 

the  attention    of    the   Local   Government  Board   to   the  proposed 

reduction,  and  consider  that  in  view  of  the  large  increase  of  the 

population   and  area  of  the  district,  and  a  corresponding  Increase 

of  the  work,  any  decrease  of  the  emolument  is  entirely  opposed  to 

the  efficient  carrying  out  of  the  work. 

It  was  also  resolved  that  a  copy  of  the  foregoing  resolution, 
together  with  newspaper  cuttings  of  the  last  meeting  of  the 
Blackburn  Board  of  Guardians,  be  sent  to  the  President  of 
the  Local  Government  Board,  and  also  a  copy  of  the  resolu- 
tion to  the  Secretary  of  the  Darwen  Medical  Society. 

North  Manchester  Division. 
A  meeting  of  this  Division  was  held  on  March  2nd. 

Commmnnation  from  West  Manchester  Division  — A  communi- 
cation from  the  West  Manchester  Division  concerning  the 
recent  case  of  blood  poisoning  at  the  Ancoats  Hospital  was 
considered.  The  members  present  thoroughly  agreed  with 
the  remarks  of  the  jury  on  the  case,  and  considered  it  un- 
necessary to  take  any  further  steps  in  the  matter. 

Matters  referred  to  Z)w!.nons.— The  Medical  Acts  Amendment 
Bill  WHS  agreed  to  with  the  following  suggestions:  (a)  That 
an  optional  adequate  composition  fee  should  be  arranged,  the 
nefiessary  principle  of  annual  identification  being  still  carried 
out  by  annual  notice.  (6)  That  the  right  to  use  the  title 
"Dr."  be  confined  to  those  passing  the  State's  examination, 
and  not  made  retrospective.  With  regard  to  the  prevention 
of  drug  abuse  the  recommendations  of  the  Committee  were 
cordially    endorsed.      The    memorandum     on    payment    of 


medical  practitioners  called  in  to  assist  midwives  was  dis- 
cussed, and  the  conclusions  have  been  conveyed  to  the 
Medico-Political  Committee.  In  regard  to  the  report  on  the 
National  Deposit  Friendly  Society  it  was  resolved  to  call  the 
attention  of  any  practitioners  concerned  to  the  suggested 
rules  when  necessary.  No  member  of  this  Division  is  at 
present  known  to  be  connected  with  the  Society.  The  Public 
Health  and  Revaccination  Bills  were  considered,  and  it  was 
resolved  to  call  the  attention  of  Parliamentary  representa- 
tives and  candidates  to  these,  together  with  the  reorganiza- 
tion of  the  Local  Government  Board.  This  Division  regrets 
that  in  the  Revaccination  Bill  no  opportunity  has  been  taken 
to  raise  the  question  of  the  distribution  of  public  vaccination 
amongst  all  members  of  the  profession.  As  to  the  advertising 
of  the  names  of  medical  practitioners  in  connexion  with 
hydros  and  similar  institutions  the  Division  considers  that  a 
definite  pronouncement  as  suggested  should  be  made. 


LEINSTER  BRANCH. 
A  REPORT  of  the  annual  meeting  of  the  Leinster  Branch,  held 
on  February  25th,  appeared  in  the  British  Medical  Journal 
of  March  4th,  p.  498.    The  following  is  the  text  of  the  resolu- 
tions there  summarized  : 

An  Irish  Committee. — Dr.  Craig  moved  that  notice  of  motion 
be  given  for  the  Annual  Representative  Meeting  at  Leicester 
of  the  following  resolution  to  be  moved  by  the  Representative 
of  the  South-Eastern  of  Ireland  Branch  : 

That  an  Irish  Committee  be  appointed  on  similar  terms  to  those 
under  which  the  Scottish  Committee  is  appointed,  namely:  An 
Irifh  Committee  consisting  of  one  secretary  from  each  Irish  Branch, 
and  the  Irish  members  of  the  Central  Council.  It  shall  have  a 
secretary  resident  in  Ireland,  and  shall  meet  at  such  place  and  time 
as  the  Committee  may  itself  direct,  and  shall  report  to  the  Council 
on  any  matter  concerning  Ireland. 

Dr.    Walsh  E    seconded   the   resolution,  which  was  passed 
unanimously. 

Fees  Paid  by  Admiralty  and  Commissioners  of  Irish  Lights. — 
Dr.  Walshb  moved,  and  Dr.  Donnelly  seconded,  resolutions 
relative  to  this  subject.  After  a  discussion,  in  which  Drs. 
Hillis,  Blake,  and  Burnes  took  part,  Sir  John  Moore  sug- 
gested amendments,  which  Dr.  Walebe  accepted,  and  resolu- 
tions were  unanimously  passed  as  follows  : 

1.  That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present 
paid  by  the  Admiralty  to  their  Surgeons-and-Agents  are  inadequate 
and  in  need  of  revision  ;  also,  that  the  wives  and  families  of  officers, 
and  men  of  the  coastguard  on  shore  be  entitled  to  medical  attend- 
ance at  the  cost  of  the  Crown,  and  that  the  office  of  Surgeonand- 
Agent  may  be  made  a  pensionable  one,  the  pension  to  be  calculated 
on  the  average  annual  payments  for  the  five  years  preceding  the 
resignation  of  a  Surgeon-and-Agent,  and  according  to  the  Civil 
Service  scale  and  rules. 

2.  That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present 
paid  by  the  Commissioners  of  Irish  Lights  to  their  medical  officers 
are  inadequate  and  need  revision  ;  also,  that  the  office  of  medical 
officer  to  the  Irish  Lights  Board  be  made  a  pensionable  one,  the 
pension  to  be  calculated  on  the  average  annual  payments  for  the 
five  years  preceding  the  resignation  of  a  medical  officer,  and 
according  to  the  Civil  Service  scale  and  rules. 

Medical  Officers'  Superannuation. — Dr.  Donnelly  moved: 

That  the  Medico-Political  Committee  of  the  British  Medical  Associa- 
tion be  requested  to  urge  the  Government  to  amend  section  nS  of 
the  Local  Government  (Ireland)  Act,  1S98,  so  as  to  apply  to  all 
existing  officers  qualified  for  superannuation. 

Under  this  section  only  men  who  were  sixty  years  of  age  and 
had  twenty  years'  service  were  entitled  to  superannuation  at 
the  time  of  the  passing  of  the  Act,  while  in  the  case  of  those 
who  had  longer  service,  maybe,  but  were  not  sixty  years  of 
age  at  the  time  of  the  passing  of  the  Act,  and  in  the  case  of 
those  who  have  since  qualified  for  superannuation,  the 
guardians  have  a  permissive  right  in  the  matter,  and  have 
recently  used  their  powers.  He  instanced  the  cases  of  several 
medical  officers  who  had  been  obliged  to  resign  owing  to  ill 
health,  and  who  had  been  refused  superannuation  allowances 
although  they  had  spent  a  long  time  in  the  Poor-law  service. 
The  original  intention  of  the  Government  in  putting  this 
clause  (118)  in  the  Bill  was  to  safeguard  the  interests  of  all 
existing  oHicers,  and  the  section  should  be  amended 
accordingly.  Sir  John  Moork,  who  seconded  this  proposal, 
said,  as  it  meant  an  amendment  of  the  Local  Government 
Act,  he  was  afraid  they  had  no  chance  of  getting  it  altered 
during  this  session  of  Parliament.  I>r.  M'Walteh  said  the 
reason  why  Boards  of  Guardians  could  not  put  their  medical 
men  in  a  better  position  was  that  the  Government  paid  now 
practically  nothing  of  the  superannuation  allowance,  and  the 
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guardians  had  to  pay  almost  the  whole  of  it  out  of  the  rates. 
Dr.  Walshe  asked  if  it  were  not  a  fact  that  an  agricultural 
grant  had  betn  given  to  the  Board  of  Guardians  to  that  the 
whole  of  the  poor  rate  did  not  fall  upon  the  ratepayers.  Dr. 
M'Waltbk  said  a  portion  of  this  grant  was  given,  also  some- 
thing out  of  the  duty  on  legacies,  but  this  was  not  gufiicient 
to  make  up  the  deficiency  caused  by  the  relieving  of  the  land- 
lord from  paying  half  the  poor-rate.  The  rerolution,  after 
further  discussion,  was  adopted,  and  the  proceedings  con- 
cluded. 

METROPOLITAN  COUNTIES  BRANCH. 
Hampstead  Division. 
A   MEETING  of  this  Division  was  held  at  the   West  Hamp- 
stead Town  Hall,  West  End  Lane,  on  Friday,  March  lolh,  at 
9  p.m..  Dr.  Heath  Strange  in  the  chair. 

Confirmation  of  Afinutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Letter. — A  letter  irom  Mr.  J.  MuiTay  was  read,  in  which  the 
writer  begged  to  be  excused  from  reading  his  paper  before  the 
Division,  on  account  of  the  serious  illuess  ot  his  wife. — The 
meeting  expressed  thtir  sympathy  with  Mr.  Murray,  and 
requested  the  Secretary  again  to  communicate  with  him  to 
convey  this  mfssage. 

ISmall  Attendawe. — Dr.  C0NNINOTON  remarked  that  the 
alteration  of  the  hour  of  the  meeiing  to  9  p  m.  appeared  to 
have  had  the  reverse  of  the  desired  effect,  there  being  fewer 
members  present  than  on  any  previous  occai-ion. — The 
Honorary  Secretary  thought  that  the  inclement  weather 
would  have  something  to  answer  for  in  this  direction. 

Election  of  Members  by  Divisions. — Dr.  Ford  Anderson 
moved : 

Tbat  in  view  of  the   proposed  alteration  of  By-law  2  tbls  Division 

approve  of  the  power  of  election  of  its  own  members  be  invested  in 

Divisions  consisting  of  over  50  members  (instead  of  30  as  suggested 

at  a  previous  meeting) ;  and.  secondly,  that  in  view  of  the  matter 

being  taken  up  by  the  Bradford  Division,  this  Division  will  be  glad 

to  allow  the  Bradford  Division  to  propose  the  resolution  at  the 

annual  meeting,  this  Division  seconding. 

— A  question  of  point  of  order  was  raised,  but  ruled  against  by 

the    Chairman,    and   on    the    resolution  being  put    it  was 

carried,  one  membi  r  voting  against  it. 

Election  of  Mepresentatives.—The  report  of  the  Executive 
Committee  respectmg  the  nomination  of  two  members  in 
response  to  the  invitation  of  the  meeting  of  Secretaries  and 
Treasurers  was  presented.  The  Honorary  Secretary 
having  explained  that  the  matter  had  been  urgent  in  point  of 
time,  and  that  the  Committee  had  therefore  selected  Dra. 
Humphreys  and  Macevoy  to  represent  the  Division  at  the 
forthcoming  meeting,  hoped  to  receive  the  approval  of  the 
meeting.  Dr.  Ccnnington  moved: 

That  the  action  of  the  Committee  be  approved  of. 
This  was  seconded  and  carried. — Dr.  Hdmphreys  spoke  on 
the  subject  of  the  best  method  of  electing  representatives  for 
the  Branch  Council,  and  a  shnrt  discussion  followed. 

The  Relation  of  the  Medical  Profession  to  Ambulance  Work. — 
The  Assistant  Secretary  txplained  the  memorandum  and 
read    the    questions    printed     in    the    Supplement    to    the 
JouKNAL  of  February  4th.    Dr.  Ford  Anderson  proposed  : 
That  both  instruction  and  examination  should  be  remunerated,  while 
judging  at  competitions  should  be  regarded  as  philanthropic  work. 
Dr.  W.   W.   Hall  seconded.    This  was  carried. — Dr.  W.  W. 
Hall  suggested: 
That  a  fee  of  one  guinea    per  lecture  and   of  the  same  amount  for 
examination  of  not  more  than  thirty  candidates  be  considered  suit- 
able. 
Dr.  Hardwioke  seconded,  and  it  was  carried. 

Advertising  in   Connexion  with  By  Iropathic  Establishments. — 
This  subject  was  next  discussed.    Thn  Assistant  Secretary 
explained  the  report  of  the  Ethical  Committee  and  put  the 
question    submitted.     Dr.    Ford    Anderson    then    formally 
moved  : 
That  this  meeting  consider  that  medical  practitioners  who   act  as 
medical  officers  of  hydropithio  and  similar  establishments  shall  not 
allow  their  names  to  be  advertised  save  in  medical  journals. 
Dr.  Cqnnington  peonnded,  and  it  was  carried. 

Alterations  of  By-laws  — The  Assistant  Secretary  read  the 
proposed  alterations  ot  By-law  22  and  By-laws  23  and  25  (as 
printed  in  the  Supi'lbment  of  February  25th),  and  moved: 

That  this  meeting  approve  of  such  changes. 
After   a  discussion,  Dr.  Macevoy  seconded  the    resolution, 
which  was  carried. 

Communication  from  the  Lancashire  and   Cheshire  Branch. — 


The  Assistant  Secretary  read  a  letter  from  the  Secretary  of 
the  above  Branch  referring  to  three  resolutions.  The  subjects 
referred  to  were  that  the  proceedings  of  the  Central  Council 
be  published  fully,  that  all  changes  of  status  and  salary  of 
paid  officers  of  the  Assooialinn  be  first  submitted  to  the  Re- 
presentative Meeting,  and  that  medical  practitioners  should 
not  associate  themselves  with  any  medical  charity  connected 
with  any  place  of  worship,  save  as  a  whole-time  appoiiitment. 
Dr.  FoKD  Anderson  objected  to  the  principles  of  all  the  reso- 
lutions, and  Dr.  Cdnninoton  proposed: 
That  the  Secretary  write  to  the  Secretary  of  the  Lancashire  and 
Cheshire  Branch  to  state  that  this  meetirg  is  opposed  to  the  pro- 
posals, and,  therefure,  will  not  support  them. 
The  resolution,  which  was  seconded  by  Dr.  Macevoy,  was 
carried. 

Canvassing  the  Division. — The  Assistant  Secretary  briefly 
explained  a  scheme,  which  he  had  presented  to  the  Executive 
Committee,  for  attempting  to  enlist  more  members  from 
among  the  practitioners  resident  within  the  area  of  the 
Division,  to  stirold  members  up  to  attend  the  meetings  and  to 
take  an  active  interest  in  the  woik  of  the  Division  and  of  the 
Association,  and  to  make  inquiries  as  to  whether  it  would  be 
practicable  to  either  affiliate  oi'  absorb  exisiing  medical 
societies.  He  proposed  to  form  a  subcommittee  to  work  the 
whole  Division,  which,  for  this  purpose,  he  had  subdivided 
into  sixteen  dittricts,  and  for  each  of  these  districts  he  had 
proposed  from  one  to  four  members  to  act  on  the  committee. 
The  scheme  met  with  the  approval  of  the  meeting.  The 
meeting  then  adjourned. 

Marylebonb  Division. 
A  GENERAL  meeting  of  this  Division  was  held  on  January  19th, 
at.  4  30  p.m.,  in  the  rooms  of  the  Medical  Society  of  London, 
IMr.   Andrew  Clark   in  the  chair.      Dr.   Buist  and  Mr.  J. 
Smith  Whitaker  attended  on  the  invitation  of  the  Chairman. 
Matters    Referred    to    Divisions. — Sir  Victor  Horsley  pro- 
posed that  the  Division  fchould  approve  of  the  recommenda- 
tions made  by  the  Medico- Political  Committee  with  respect 
to  contrae^t   practice,   and   this  was    carried    nem.   con. — Sir 
Victor  Horsley  explained  certain  points  with  respect  to  the 
consultation  of  medical  witnesses  in  legal  cases,  and  proposed 
that  the  Division   should  approve  of  the  propositions  sug- 
gested by  the  Represen'ative  Meeting,  and  this  was  unani- 
mously agreed  to. — Sir  Victor  Hori-ley  explained  the  note 
referred    from    the  Repre.'-entative  Meeting  concerning    the 
giving  of  information  to  coroners,  and  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Dutton,  and  carried 
unanimously : 
That  a  copy  of  this  note  be  sent  to  all  registered  medical  practitioners 
resident  in  the  Marylebone  Division,  with  a  suitable  letter  explain- 
fng  the  reason  of  its  despatch. 
— With  regard  to  the  reorganization  of  the  Local  Government 
Board  the  Chairman  moved  the  following  resolution  ; 
That  this  Division  is  of  opinion  that  it  is  very  desirable  that  a  Royal 
Commission  should   be  appointed  to  consider  the  reoiganizatiun  of 
the  Local  Goverrraent  Board,  and  that  representation  urging  its 
support   should    be  made  to  the   members  of  Parliament   for  this 
Division, 

which  was  seconded  by  Mr.  Armour,  and  carried  unani- 
mously — After  a  discussion  on  vaiious  clauses  in  the  Medical 
Acts  Amendment  Bill,  Mr.  Atwood  Thornb  proposed,  and 
Mr.  Ernest  Clarke  seconded,  a  resolution  in  favour  of  the 
Medical  Acts  Amendment  Bill  as  now  presented  to  the 
Division,  and  this  was  carried  nem  con. — After  some  discussion 
on  the  prevention  of  the  abuse  of  drugs.  Dr.  Boxall  proposed, 
and  Dr.  Hugh  Woods  seconded,  the  following  letolution  : 
That  the  recommendations  of  the  Medico- Political  Commilttee  on 
this  subject  are  approved  by  this  Division. 
On  this  being  put  to  the  meeting  it  was  carried  with  one 
dissentient.— The  question  of  the  payment  of  medical  men 
called  in  to  assist  midwives  was  discussed,  and  the  resolu- 
tions pa-=sed  have  been  communicated  to  the  Medico- Political 
Committee. 

PERTH   BRANCH. 
A  MEETING  of  this  Branch  was  held  at  Perth  Infirmary  on 
Friday,  February  loth  ;  Dr.  Borrowman,  in  the  absence  of 
the  Pres-ident,  occupying  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meetings  were 
read,  approved,  and  sinned  by  the  acting  President. 

Matters  Referred  to  Divisions.— Four  subjects  re'erred  to  the 
Branch  by  the  Medico- Political  Committee  for  their  opinion 
were  now  discussed.  As  only  two  of  the  subjects  referred  to 
Scotland,  it  was  decided  to  reply  to  them  alone. 
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Questions — (i)  Interim  roport  on  Contract  Practice.  Aftpr 
discussion,  tlie  fielding  of  the  meeting  was  tliat  the  Branch 
was  ingmifral  agrenment  with  the  Committee's  recommenda- 
tions, and  considered  a  wage  limit  of  ^100  a  year  the 
maximum,  (z)  DfSirability  of  consultation  between  medical 
witnesses  in  legal  cases  likely  to  be  brought  before  the  Court. 
The  decision  was  th«t  it  w*a  desirable  if  practicable. 

f^otes  of  T/ia7iks.— After  votes  of  thanks  to  Drs.  Paton  and 
Stirling,  and  to  Dr.  BoiTowraan  for  t-iking  the  chair,  Dr. 
Martin,  the  house-surgeon,  entertained  the  members  at  tea  in 
his  room. 

QUEENSLAND   BRANCH. 
Thk  annual  meeting  of  this   Branch  was  held  on  December 
2nd,  1904;  Dr.  VV.  S.  Ryrne,  President,  in  the  chair. 

Report  of  Council. — The  Council's  report  recorded  a  year  of 
verv  useful  work. 

Treamrern  Statement. — The  Treasurer's  statement  showed 
a  balanct"  of  £\^  on  the  year. 

Election  of  Officers. — The  officers  for  iqo5  were  balloted  for 
with  the  following  result: — President:  Dr.  W.  N.  Robertson. 
T'ice- President :  Dr.  A.  J.  Turner.  Vice-President  (er-officio): 
Dr.  W.  S.  Bvrne.  Honorary  Treasurer:  Dr.  A.  B.  Carvosso. 
Honorarii  Curator:  Dr.  Baxter-Tyrie.  Honorary  Auditors: 
Dr.  Cuipin,  Dr.  M.  Culpin.  Council:  Dr.  J.  Cameron, 
Dr.  Espie  Dods.  Dr.  Halford,  Dr.  J.  Little.  Honorary 
Secretary:  Dr.  Wi<'ld. 

Presentttion  to  Retiring  Secretary. — The  retiring  Secretary, 
Dr.  Archibald  B  Brockway,  was  presented  with  a  very  hand- 
some mai-ble  clock,  suitably  inscribed,  and  a  gold  mounted 
fountain  pen  in  token  of  the  appreciation  of  the  members  for 
his  services  during  the  past  five  years. 


SOUTH-EASTERN  BRANCH  : 
Brighton  Divimon. 
A  MBETINQ  of   this  Division  was  held  at  the  Brighton   Dis- 
pensary on  February  22nd,  Dr.  W.  A.  Hollis  in  the'ehair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Cases  —Dr.  Marsh  showed  a  patient  who  had  different 
coloured  irides. — Mr.  Martinbau  showed  a  patient  whom  he 
had  operated  upon  for  frontal-sinus  empyema.  Several 
members  spoke  in  appreciation  of  his  skilful  treatment  of  the 
case. 

Medical  Practitioners  and  Midwives. — A  memorandum  from 
the  Medico-Political  Committee  on  the  payment  of  mfdical 
practitioners  called  in  to  assist  midwives  was  considered. 
The  conclusions  arrived  at  have  been  conveyed  to  the 
Committee. 

Norwood  Division. 
A  MEETING  of  this  Division  was  held  at  the  Queen's  Hotel, 
Uppf'r  Norwood,  on  Thursday,  March  q'h,  at  4  p.m. ;  John 
H.  Galton   M.D.  (Upper  Norwood)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  late  Dr.  P..  M.  Miller. — A  vote  of  condolence  was  moved 
from  the  chair  with  the  widow  and  family  of  the  late  Dr.  R.  M. 
Miller,  and  the  Honorary  Secretary  was  instructed  to  write  to 
Mrs.  Miller  conveying  the  heartfelt  sympathy  of  the  members 
with  the  loss  she  had  sustained. 

Next  Meeting  — It  was  proposed  that  the  next  meeting  of 
the  Division  should  be  held  at  Blackheath  on  the  second 
Thursday  in  June,  and  that  Dr.  Roper  of  Lewishambe  invited 
to  take  the  chair  thereat. 

Clinical  Eoening  —\i  was  also  suggested  that,  if  practicable, 
a  clinical  evening  should  be  held  at  Greenwich  on  the  second 
Thursday  in  April.     These  propositions  were  carried  nem.  con. 

Annual  Meeting  of  South-Eastem  Branch,  1900  — It  being  re- 
ported that  the  annual  meeting  of  the  SouthKastern  Branch 
would  be  held  in  Surrey  in  igo6,  it  was  proposed  by  Mr.  H.  J. 
Pranqlky  and  seconded  by  Mr.  J.  Sidney  Turner: 

That  a  cordial  invitation  should    be  forwarded   to   the  Council  that 
such  meeting  sliould  take  place  at  Norwood. 

This  Was  carried  unanimously. 

King's  College  Hospital. — The  report  of  the  South  London 
King's  College  Hospital  Committee  wis  then  read  and  sub- 
mitted to  the  meeting.  Dr.  H.  Hktley  proposed,  and  Dr. 
Dkyhdai.k  seconded : 

That  tlie  resolutions  be  approved. 
This  was  carried  nem.  con.    Further  resolutions  submitted  by 
the  Wandsworth  Division  were  then  considered.    It  was  pro- 


posed by  Mr.  PRANaLEy,and  seconded  by  Dr.  Nelson  Hardy, 
and  cairitd  : 

That  this  meeting  approves  of  the  following  resolution  numbered  (3) : 
"That  that  Coramitlee  are  requested  to  take  into  consideration, 
before   sendlog   In   their   recommendations   to    the  King's  College 
Hospital  Medical  Board,  the  question  of  the  maternity  charity  that 
will  be  attached  to   the  hospital,  and    its   probable  effect   on   the 
general  practitioners  of  the  surrounding  district ,"  but  desires  to 
take  no  action  at  the  present  time  as  regards  the  further  resolu- 
tions. 
Papers.— The  following  papers  were  read:  Dr.  Pyb-Smith  : 
Auscultation  of  the  chest  and  its  relation  to  general  symptoms. 
— Mr.  E.  M.  Corner:  Common  causes  of  failure  In  surgical 
proceedings — Dr.  Mercier:  A  problem  in  diagnosis.    These 
papers    were    discussed    by  the    following    members:     Drs. 
Galton,    Drysdale,   Bdrokss,   Prangley,  Sidney   Ttjbneb, 
Scott  Tdrnbk,  Haughton  Hetley,  Kendall,  and  Swaynb. 

Matters  Referred  to  Viinsions.— On  the  question  of  the  con- 
sideration of  various  matters  referred  from  the  Medico- 
Political  Committee  being  brought  forward,  it  was  proposed 
by  Dr.  Wilkinson,  and  seconded  by  Dr.  Sidney  Turner  : 

That  this  meeting  be  adjourned  till  Thursday,  March  30th,  1905, 
This  was  carried  nem.  con. 

Dinner.— Alter  the  meeting  nineteen  members  and  visitors 
dined  together.  

Folkestone  Division. 
A  meeting  of  this  Division   was   held   at  the  house  of  Dr. 
Perry    on    Friday,    March    3rd,    at   8.30   p.m.     Dr.    Perry 
occupied  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Paper.— A  paper  on  the  work  of  the  Association  was  read  by 
Dr.  P.  Vernon  Dodo. 

Division  of  Branch.— The  question  of  dividing  the  South- 
Eantern  Branch  was  explained  by  Dr.  Larking  and  carried. 

Matters  Referred  to  Divisions.— The  matters  referred  to  the 
Divisions  on  contract  practice  were  discussed  with  the 
following  results:  i.  Concerning  the  necessity  of  contract 
practice  was  approved.  2  Concerning  medical  control  was 
approved.  3.  Concerning  the  distribution  of  work  was  not 
approved.  4.  Concerning  Friendly  Societies  —  choice  of 
medical  attendant  was  approved,  with  the  following  addition 
—namely,  that  the  members  be  not  allowed  to  change  their 
medical  attendant  more  than  once  a  jear.  5.  Concerning 
minimum  rate  was  approved,  but  were  of  opinion  that  the 
minimum  rate  be  6s.  6.  Concerning  the  clause  exclusive  of 
infants  no  opinion  was  exprpssed.  7.  Concerning  provision 
against  abuse  on  account  of  financial  position  of  member  no 
opinion  was  expressed.  8.  Concerning  special  services  for 
fractures,  was  approved. 

SOUTH   MIDLAND   BRANCH: 

Aylesbury  Division. 

A  MEETING  of  this  Division  was  held  at  the  Eight  Bells  Hotel, 

Bletchley,  on  Thursday,  February   i6lh,  at  2.30  p.m.,   Dr. 

Eagles  in  the  chair.  ,     ,     .  i- 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

School    Certificates.— The  Honorary  Secretary  gave    the 
result  of   the  replies   of   members  to   the  school  certificate 
circular.    It  was  found  that  more  than  half  the  Division  had 
replied,  and  that  they  were  all  unanimous  in  refusing  certifi- 
cates for  those  unable  to  pay;  and  it  was  proposed  by  Dr. 
Buxton,  seconded  by  Dr.  Eastic,  and  carried  unanimously  : 
That  this  Division  adheres  to  its  decision  to  refuse  oertiflcates  for 
children   unable   to   attend   school,  or  to  give  information  to  the 
school  attendance  offloers,  unless  paid  for  by  the  education  authority. 
The  Honorary  Secretary  was  requested  to  send  a  copy  of 
the  resolution  to  the  Education  Committee. 

MIdwioes  Act.— The  memorandum  from  the  Medico- 
Political  Committee  re  Midwives  Act  was  next  considered, 
and  the  opinions  of  the  Division  have  been  conveyed  to  the 
Medico-Political  Committee. 

Vote  of  Thanks.— The  meeting  terminated  with  a  hearty  vote 
of  thanks  to  the  Chairman. 

SOUTH  WESTERN  BRANCH. 
A  meeting  of  this   Brnn(th  was  held  at  tlie  Athenaeum,  Ply- 
mouth, on  January   loth.      Dr.    J.    Aluxandicr,   President, 
in  the  chair.    Tea  was  provided  after  the  meeting. 

Confirmation  cf  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 


StrPPIiBMENT  TO  TES  1 

Bkttish  MBDIC&.L  Joub^italJ 


ASSOCIATION    NOTICES. 


[Maboh   i8,  1905. 


Cases. — Mr.  W.  Woollcombb  showed  two  cases  of  excision 
of  upper  jaw. — Dr.  E.  L.  Fox  showed  a  case  of  saltatory 
spasm. 

Papers. — Mr.  G.  0.  Wilkin  read  a  paper  on  the  national 
importance  of  the  thorough  and  systematic  removal  of 
adenoids  in  children. — Mr,  Russell  Coombb  read  for  Dr.  W. 
Gordon  a  paper  on  some  facta  and  fallacies  about  the  climate 
of  South-Eist  Devon. — Mr.  W.  Woollcombe  read  a  paper  on 
post-peritoneal  rupture  of  abdominal  aneurysms. 

Pathological  Specimens. — Dr.  H.  W.  Webber  showed  a  speci- 
men of  sarcoma  of  the  lung. 


A  FURTHER  meeting  of  the  Branch  was  held  at  Truro  on  March 
2nd.  Tea  was  provided  after  the  meeting,  and  a  dinner  was 
held  in  the  evening  at  the  Red  Lion  Hotel.  In  the  unavoid- 
able absence  of  the  President,  and  there  being  no  Vice  Presi- 
dent present,  Dr.  Russell  Coombe  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Papers. — Mr.  G.  C.Wilkin  read  a  paper  on  syphilitic  laryng- 
itis associated  with  gummatous  consolidation  of  apex  of 
lung.  This  excited  an  animated  discussion,  in  which  Drs. 
Whitworth,  RutjSELL  CooMBE,  STEPHENS,  Walker,  and 
Pardhy  took  part. — Mr.  Mark  R.  Taylor  read  notes  which 
excited  much  interest  on  (i)  an  unclassified  infectious  disease 
in  childi-en,  (2)  an  anomalous  exanthem. 

The  Use  of  Contraceptives. — The  following  resolutions,  pro- 
posed by  Dr.  Ratclipf-Gaylard,  and  seconded  by  Dr.  W. 
Hammond,  were  carried  after  a  great  discussion,  during 
which  it  became  apparent  that  the  meeting  was  not  unani- 
mous on  the  question : 

1.  Tbat  this  Branch  is  of  opinion  that  the  growing  use  of  contracep- 
tives and  ecbolics  is  fraught  with  grave  danger  both  to  the  indivi- 
dual and  to  the  race. 

2.  That  this  Branch  is  of  opinion  that  the  advertisement  and'sale  of 
such  appliances  and  substances,  as  well  as  the  publication  and 
dissemination  of  literature  relating  thereto,  should  be  made  a  penal 
offence. 

3.  That  a  copy  of  these  resolutions  be  forwarded  to  the  Divisional 
Secretaries  of  the  Southwestern  Branch  with  a  view  to  obtaining 
from  the  separate  Divisions  their  approval  thereof ;  such  approval 
to  be  reported  to  the  annual  meeting  of  the  Branch  for  confirma- 
tion, with  a  view  to  the  transmission  of  these  resolutions  to  the 
Home  Secretary,  or  to  such  other  authorities  as  may  be  deemed 
desirable. 

The  opposition  was  directed  against  the  first  resolution,  and 
Dr.   Spain    moved    the    following  amendment,    which     was 
seconded  by  Dr.  Sharp,  namely  : 
That  In  the  opinion  of  this  Branch  no   evidence   has  been  brought 

forward  of  the  growing  use  of   contraceptives,   and  that  the  time 

has  not  yet  arrived  for  movement  on  the  subject. 
This  was  lost,  after  which  the  resolution  was  carried. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouth   Division. 

The  quarterly  meeting  of  this  Division  was  held  at  the  County 

Asylum,  Abergavenny,  on  Friday,  February  24th,  at  3  p.m., 

Dr.  G   A.  Brown  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  reid  and  confirmed. 

Supervision  of  Midwives. — A  letter  was  read  from  the 
Honorary  Seiretary  of  the  Eastern  Valleys  Medical  Associa- 
tion forwarding  a  resolution  of  the  Association  that  "Owing 
to  the  very  serious  conditions  surrounding  the  practice  of 
midwifery  the  supervision  of  midwives  should  be  in  the  hands 
of  a  registered  medical  practitioner."— Dr.  Mulligan  said 
that  as  the  County  Council  had  already  sett'ed  this  matter 
this  was  not  a  suitable  time  to  bring  it  forward.— Dr.  Esses 
thought  that  the  supervision  to  be  effective  should  be  in  the 
hands  of  a  medical  man.— Mr.  Greer  thought  that  it  might 
be  a  solution  of  the  difficulty  if  the  County' Council  be  urged 
to  appoint  a  medical  ofiicer  of  health. — Dr.  Brown  considered 
that  it  would  be  best  to  put  this  matter  on  the  agenda  of  the 
annual  m^-eting.    This  was  agreed  to. 

Proposed  Sanatorium. — The  question  of  a  sanatorium  for 
phthi-is  as  a  memorial  to  Lord  Tredegar  was  discussed  by 
Du.  E.SSBX,  Gr4Tte,  M'Gixn,  Hamilton,  Glendinning,  S.  H. 
Steel  and  the  Chairman.  It  was  resolved  that  the  matter 
be  allowed  to  stand  over  for  the  present. 

Cranio- Cerebral  Topography. —  Professor  Hepbtjrx  gave  a 
most  interesting  and  instructive  lecture  on  cranio-cerebral 
topography.  A  vote  of  thanks  to  Professor  Hepburn  was 
proposed  by  the  Chairman,  seconded  by  Dr.  Glendinning, 
supported  by  Dr.  Steel  and  others  and  very  heartily  carried. 
The  members  thoroughly  appreciated  Professor  Hepburn's 


kindness  and  were  very  grateful  to  him  for  the  opportunity  of 
revising  their  anatomical  knowledge. 

Matters  referred  to  Divisions. — The  recommendations  of  the 
Medico- Political  Committee  on  the  prevention  of  the  abuse  of 
drugs  were  adopted. 

Colliery  Appointments. — The  matter  of  the  Abergwynfl 
Colliery  Appointment  was  considered  and  it  was  agreed  to 
act  in  unison  with  the  other  Divisions  of  the  Branch.  With 
reference  to  the  other  colliery  appointments  where  the  con- 
ditions laid  down  were  unsatisfactory  to  the  profession,  the 
Honorary  Secretary  was  instructed  to  get  the  assistance  of 
the  Central  Council  and  the  Medical  Secretary.  Through  the 
kindness  of  Dr.  Glendinning  and  Dr.  Nelis  tea  was  provided 
for  the  members. 

Swansea  Division. 
A  meeting  of  this  Division  was  held  on  Friday,  January  7th, 
Dr.  T.  D.  Griffiths  in  the  chair. 

Matters  Referred  to  Divisions.— The  propositions  on  con- 
tract practice  in  the  interim  report  of  the  Medico- Political 
Committee,  and  the  report  from  the  same  Committee  on 
conbultation  between  medical  witnesses  were  considered. — 
The  opinions  of  the  Division  have  been  communicated  to  the 
Committee. 

At  a  further  meeting,  held  on  Friday,  February  3rd,  Dr.  D.  A. 
Davies  in  the  chair,  the  report  of  the  Medico-Poiitical  Com- 
mittee on  the  present  position  of  registered  medical  prac- 
titioners in  the  matter  of  furnishing  information  to  coroners 
and  the  reorganization  of  the  Local  Government  Board  were 
considered,  and  the  Division  resolved  to  take  action  in  sup- 
port of  the  principles  contained  in  these  reports. 

The  Division  also  considered  the  memorandum  of  the 
Medico-Polilical  Committee  on  the  payment  of  medical  men 
called  into  assist  midwives,  and  theresolutions  of  the  Division 
have  been  communicated  to  the  Committee. 


METROPOLITAN  COUNTIES  BRANCH  (STRATFORD 
DIVISION). 
Sir,— Through  a  misunderstanding  the  condensed  report  of 
our  last  Stratford  Divisional  meeting  (published  in  the 
Supplement,  March  4th,  p.  84)  ascribes  to  me  a  statement 
that  the  practical  working  of  the  Midwives  Act  in  our 
Division  was  satisfactory. 

My  real  statement  was  merely  to  the  effect  that  a  certain 
scale  of  fees,  which  has  been  published  in  the  British 
Medical  Journal,  July  gth,  1904,  was  found  to  work  satis- 
factorily as  between  the  general  practitioners  and  a  large 
Midwives  Training  Institution  in  the  district. — I  am,  etc., 
London,  E.,  March  iilh.  PERCY  RoSB. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Central  Division.— A  general  meeting  will  be 
held  at  the  Medical  Institute,  on  Thuif  day,  March  30th.  at  4  p.m.  Busi- 
ness: (i)  To  consider  a  scale  of  fees  for  assistance  in  midwives' cases, 
(a)  The  National  ueposit  Friendly  Society ;  Public  Bealth  Bill ;  Revacci- 
uation  Bill  (Soppliment  to  the  Bhitish  Mvdical  Joohnal  of  January 
14th).  (^)  Ambulance  work  (Supplement,  Februaiy  4th)  (4)  Advertising 
names  of  practitioners  in  connexion  with  hydropathic  e^tAltlishments, 
etc.  (Sdpplement.  Februiry  iSth).  (5)  Notices  of  motion  for  Representa- 
tive Meeting  (iDPFLEMENT.  February  25th,  and  Suppi  ement,  March  4th). 
Members  are  J  equested  to  bring  the  above-meutioned  aDPPLFME^Ts  vvith 
them,  and  aUo  aDy  further  ScppliiMents  that  mzy  be  issued  befi>re  the 
date  of  meetiog,  containiug  matters  referred  to  the  Division.  They  are 
particularly  requested  also  to  note  the  date  of  the  meeting,  as  on  this 
occasion  individual  notices  will  not  be  sent  out.— E.  D.  Kikby,  M.D.. 
Hagley  Road,  Birmingham,  Honorary  Secretary. 


Boeder  Cohnties  Branch- A  general  meeting  of  this  Branch  will  be 
held  at  the  Infirmary,  at  Whitehaven  on  March  31st.  The  Branch  Council 
have  invited  the  lu'edical  Secretary  of  the  Association,  Mr.  J.  Smith 
Whitaker,  to  be  present,  and  he  will  give  an  address  on  Some  Medico- 
political  Matters  referred  to  the  Divisions.  Any  gentlemen  having  cases  of 
clinical  or  pathological  interest  which  they  would  be  willing  to  show,  are 
requested  to  conimuoicate  at  their  convenience  with  the  Secretary, 
FuANCis  R.  Hill,  62,  Warwick  Road,  Carlisle. 


Dundee  District  Branch— A  clinical  meeting  of  this  Branch  will  be 
held  In  the  Dundee  Ro\al  Infirmary  on  Friday,  April  28tli,  at  4  o'clock. 
Members  and  visitors  will  dine  together  at  the  clo&e  of  the  meeting. — 
R.  C.  BUIST  and  A.  P.  Low,  Joint  Honorary  Secretaries. 


East  Anglian  Branch.— The  spring  meeting  of  Ihia  Branch  will  be 
held  at  the  Sufl'olk  Hotel,  Bury  St  Edmunds,  on  Thursday,  April  6th. 
Members  wishing  to  read  papers  or  show  cases  or  specimens  should  com- 
municate at  once  with  Dr.  Gutch.  Ipswich.— B.  H.  Nicholson,  Honorary 
General  Secretary,  East  Lodge,  Colchester. 
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METHOroiJTAN  CotiNTiKS  BRANCH:  CiTY  DIVISION.— Au  ordinary 
general  meeiuig  of  this  Ijivision  wiii  be  held  at  the  Great  Eastern  Hotel 
<Lim*oliit~lnre  Room).  Liverpool  Street,  E.G.,  on  Thursday,  March  2-^rd,  at 
4|juj.  Agenda:  i.  Minutes.  3  Letters.  3  The  Honorary  Secretary  will 
hring  forward  two  notices  of  motion  for  Annual  Kepre.sentative  Meeting. 
4.  Memorandum  on  payment  of  medical  practitioners  called  in  lo  assist 
mldwives.  5.  Memorandum  on  tho  relation  ot  tlie  profession  to  ambu- 
lance work.  6.  Report  on  the  prevention  otthfl  abuse  ot  drugs.  7.  Memo- 
randum on  the  desirability  of  consultation  bo'ween  medical  witnesses. 
8.  Report  on  contract. practice. j;q.  Any  other  business.— E.  W.  Goodall, 
Honorary  Secretary. 

METROPOLtTAN        COUNTIES       BRANCH  :       WANDSWORTH      DIVISION.— An 

ordinary  lueeliug  will  be  held  on  Thursday,  March  23rd,  at  Wandsworth 
Town  Hall,  at  8.45  p.m.  Business:  i.  Minutes,  a.  Cortespondeuce  and 
reports.  3.  Questions.  4.  Reference  from  Ethical  Committee  re  hydro- 
pathics. 5  Keloreuce  from  MedtcoPolitical  Uommitlee  re  ambulance 
work.  6.  Notices  of  motion  appearing  in  Sui'pt.t.MKNT  to  the  Bkitish 
Medicax  Journal,  February  asth.  7.'  Paper  by  K.  Hutchison,  64  R  C.P., 
Some  Perplexing  Symptoms  in  the  Diseases  of  Children.  8.  Other  busi- 
ness — E.  Rowland  Fotheegill,  Honorary  Secretary,  Torquay  House, 
Southflelds.S.W. 


Metropolitan  Counties  Beanch;  W'estminsteb  Division.— The  next 
meeting  of  itiis  Division  will  be  held  on  Wednesday,  March  29th,  at  20, 
Hanover  Square,  W.,  at  4.30  p.m.  Agenda;  To  consider  the  various 
matters  referred  by  the  Medico- Poll  Ileal  Committee  to  the  Divisions,  etc, 
— W.  Knowslev  SiniEV,  M.D.,  The  Mansions.  70,  Duke  Street,  Grosvenor 
Square,  Honorary  Secretary 

"  North  Wales  Branch.— At  the  last  meeting  ot  the  Council  of  the 
BritUh  Medical  Association,  held  on  February  15th,  it  was  proposed  bs 
the  Chairman  of  the  Orgaiization  Comraittfc  to  confirm  the  following 
recommendation:  "That  the  Council  approves  that  the  Shropshire  Divi- 
sion be  constituted  a  separate  Branch,  pi-ovided  the  Council  of  the  North 
Wales  Branch  agrees,  and  that  au  agreed  defiuiviou  of  boundaries  is  sup- 
plied." Ue  declared  that  the  conditions  had  been  complied  with,  and  the 
Council  unanimously  passed  the  tesolutiou.  A  special  general  meeting 
of  the  members  of  the  North  Wales  Branch  will  be  held  at  the  Llandudno 
Junction  Hoiel  on  Tuesday,  March  21st,  at  2  p.m.,  to  transact  all  business 
consequent  upon  the  reconstitution  of  North  Wales  as  a  separate  Branch 
from  Shropshire.— W.  J01.ES-MOKRIS,  Portmadoc  ;  H.  Jones-Kobekts, 
Pen-y-groes,  Honorary  Secretaries. 


Socth-Eastehn  Branch  :  beigbton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  i.iueen'o  Koi  d,  trrighton,  at  4  ;o  p.m.,  on  the  fourth 
Wednesday  in  March  (22nd),  April  i26tn),  May  (24111),  June  (28ih),  annual 
meeting,  October  (25th),  November  (22ud).  Members  wiahiug  to  read 
papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnight's  notice  to  the  Honorary  Secretary,  nVDiNO  Maush,  M.D.,  49, 
Sackville  Koad,  Hove. 

SotrrH-EASTEEN  Bpakch  :  Reic.ate  DITI^  ION.— A  meeting  of  this  Division 
will  be  held  at  Laker's  Hotel,  iiedhlll,  on  Frila;,  iviarci.  3^^t,  at  5  p  m., 
when  imporiant  Association  woik  win  be  cousioeted,  Dr.  John  Walters, 
J. P.,  In  Ihe.chalr,- W.  A.  beheidgu,  KeohlU,  Honorary  Secretary. 


South-Eastebn  of  Ireland  Branch- — The  next  meeting  wiU  be  held 
at  Kilkenny  on  Wednesday,  Match  22Ud  The  chair  will  be  taken  by  the 
President.  Dr.  Laflao.  who  has  handed  in  a  number  of  notices  of  motion, 
which  will  come  on  for  consideration  :  (0  To  give  practical  support  to  the 
Oxford  resolutions  lor  the  prevention  ot  hospital  abuse.  (2)  To  adopt  the 
resolution  of  the  Clunmel  Branch  of  the  irish  Medical  Association  con- 
demnatory of  Sir  William  Sinclair's  attack  on  union  hospital  men  as 
trainers  of  midwives.  (3)  To  ask  the  Parliamentary  Bills  Committee  to 
keep  an  eye  on  all  Bills,  and  to  cunimunicaie  promptly  with  the  Branches 
where  the  projected  legislation  aficcts  medical  iuteresto.  Dr.  Lallan  has 
tabled  a  turtlier  motion  in  favour  of  independent  representation  on  the 
British  Medical  Association  Council  for  the  smaller  Branches,  so  as  to 
secure  adequate  protection  for  the  interests  of  the  general  practitioner  as 
distinct  from  those  of  the  school  and  college  monopolists. 


Ulster  Branch.- The  spring  meeting  of  this  Branch  will  be  held  on 
Wednesday,  April  st.h,  in  Beliast.  Members  wishing  to  read  papers  or 
show  ca'^es  will  please  send  me  particulars  of  the  same  at  an  early  date, — 
Cecil  Shaw,  M.D.,  Honorary  secretary.  College  Square,  Belfast. 


West  Somerset  Branch.— The  spring  meeting  ot  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  March  aSth,  at 
3.30  p  m.,  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair. 
Agenda:  — Resolution  proposed  by  Mr.  G.  E.  Sydenham:  "That,  In  the 
opinion  of  this  meeting,  the  fees  offered  to  medicul  practitioners  by  the 
County  Education  'ommlttees  for  certificates  under  the  Education  .\ct 
are  inadequate."  The  meeting  will  then  be  asked  to  consider  tho  many 
questions,  referred  from  ttie  Medico-Political  Committee  of  the  Associa- 
tion, which  include  many  items  of  great  importance  to  the  profession  as 
a  whole  and  to  each  individual  practitioner:  (1)  On  the  payment  of 
medical  practitioners  called  in  to  assist  midwives  ;  the  discussion  on  this 
subject  will  be  iotroducecl  by  Dr  J  A  Mscdonald.  (2)  Contract  practice  ; 
discussion  introduced  by  Mr.  A.  E  Joscelyne.  (3)  Concerning  communica- 
tions with  coroners;  discussion  introduced  bv  Mr.  H.  W.  Husbands. 
(4)  On  tho  prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr. 
D.  Brown,  d)  The  Medical  Acts  Amendment  Bill ;  discussion  introduced 
by  Dr.  J.  A.  Macdonald.— W.  B.  Winckwobth,  Taunton,  Honorary 
Secretary  


BRITISH   MEDICAL   ASSOCIATION  LIBRARY. 

Li^t  of  Books,  etc.  Presented. 

Presented  by  the  AcTiions: 

Bosanquet.  C.  Sertiins  and  Toxins  in  Treatment  and  Diagnosis.    1904. 
Oould,  G.  M.    A  I'ollcelion  of  Ophthalmic  Reprints.    1904. 
Halliburton,  w.  n.    Phyniolnsy.    6'h  edition.     1904. 
Horrocks,  Major.    Bacteriological  Examination  of  Water.    1901. 
Hutchison,  K.    r.,ectures  on  the  Diseases  of  Children.    1904. 


Jones,  H.  Lewis.    Medical  Electricity.    4th  edition.    1904. 
Marshall,  C.  F.    Syphilis  and  Gonorrhoea.    1904. 
Roth,  B     Lateral  Curvature  of  the  Spine,    and  edition.    1899. 
Wellington,  R.  11.    The  Verdict  of  Suicide  while  Temporarily  Insane. 
1904. 
Presented  by  Sir  T.  LAurEE  Bbcnton,  M.D.,  F.R.S. ; 

Buckland.    Health  Springs  of  Germany  and  Austria.    1890. 

Maclagan.    Rheumatism.    i9q6 

Madden.    Health  Resorts  of  Europe  and  Africa.    187S. 

Pereira.    Materia  Medica.    Abiidged.    1872. 

Tyson.    Bright's  Disease  and  Diabetes.     1881. 

Vintras.    Mineral  Waters  of  France.    1883. 

Yeo.    Health  Resorts.    1882. 

Presented  by  Dr.  R.  Hixoston  Fox: 

Morgan,  J.    Lectures  on  Diseases  of  the  Eye.    1848. 
Presented  by  the  FACCLTfe  de  MfiOECiNE  et  de  Pharmacie  de  Lton  : 

Thfeses  pour  le  Doctoral  pour  I'Aunfie  1903-4. 
Presented  by  the  Medical  Officer  to  Local  Government  Board: 

Provisions  of  the  International  Sanitary  Convention  ot  Pans,  regard- 
ing the  Appearance  of  Plague  or  Cholera.    1903 

Dr  Farrar's  Report  on  Sanitary  Administration  of  Newtown.    1904. 

Dr,  Haldane's  Report  on  the  Destruction  of  Rats  and  Disinfection  on 
Shipboard.    19)4-  .  ,        ....      ^^     r. 

Dr.  Lo*'s  Reports  on  Eight  Sanitary  Districts  within  the  Penzance 
Registration  District.    1904.  . 

Dr.  Low's  Report  on  the  Sanitary  Administration  of  Preesall  with 
Hackensall  Urban  District.    1904. 
Presented  by  the  New  Sydenham  Society:  . 

Atlas  of  Clinical  Medicine  and  Surgery.    Twelfth  fasciculus.    1904. 
Presented  by  the  Phabsiaceutical  Society: 

Guy's  Hospital  Reptrts.    1867-1891. 

King's  College  Hospital  Reports.    Vols  1-8. 

St.  Barth  ilomew's  Hospital  Reports.    Vols.  13-26. 

St.  Thomas's  Hospital  Keporis.    1870-1889. 

Presented  bv  the  War  Office  :  ,  .  » 

Surgeon^General  W.  D.  Wilson's  Report  on  the  Medical  Arrangements 

in  the  South  African  War.    1904. 
Presented  by  the  Editor  of  the  British  Medical  Journal  : 
Barwise,  S.    The  Purification  of  Sewage.    1904. 
Berry,  G.  A.    Manual  of  Practical  Ophthalmology.    1904- 
Dalby,  Sir  Wm.    The  Morality  of  a  i;rime.    1004. 
Deaver.    Surgical  Anatomy  of  the  Head  and  Neck.    1904. 
Edgar.    The  Practice  of  Obstetrics.    2nd  Ed     1904.  ,  ,    „     .. 

Farabeuf  et  Varnier.   Introduction  .\  I'Etude  Climque  et  tl  la  Pratique 

des  Accouchements.    1904. 
Fritsch.    Geburtehilfe.    1904. 

Frumerie.    Cours  de  Massage.    19^4.  ...    m      *         » 

Gerrard.  P.  N.    Beri-bcri;  its  Symptoms  and  Symptomatic  Treatment. 

Z904. 
Gibbons.  E.  E.    The  Eye :  its  Refraction  and  its  Diseases.    1904- 
Grlmsdale.  H.  B.     ElemenUry  Lectures  on  Errors  of  Refraction  and 

their  Correction.    1904. 
Lambkin,  F.  J.    The  Treatment  of  Syphilis.    1904. 
Lehmann  and  Neumann,    uacteriologie.    I,  II.    3  aufl.    1904. 
Lulham,  P.  H.    Devices  and  Desires.    1904. 
The  Medical  Chronicle.    Vol  6.    1903-4. 
Mummery.  P.  L.    The  After-Treatmeut  of  Operations.    1904. 
Newman,  Geo.    Bacteriology  and  Public  Health.    1904. 
Otto  and  Neuman.    The  Yellow  Fever  Expedition  of  the  Hamburg 

Medical  School-    1904.  .  ,  .^,  ,  .,.., 

Pernet,  G.     Differential  Diagnosis  of  Syphilitic  and  Non-syphilitlc 

Diseases  of  the  Skin.    1904. 
Pharmaceutical  Formulas.    (Supp.  vol.)    1904.  .  ^.      „      .  x 

Richardson,  W.  G.    The  Development  and  Anatomy  01  the  Prostate 

Gland.    1904. 
Snowman.    Siifgery  of  Ritual  Circumcision.    1904. 
Spratling,  W.  P.    Epilep'iy  and  its  Ireatmeat.    1904. 
Stoney,  E   A.M.    Materia  Medica  for  Nurses.    1904. 
Sutor,  W.  N.    Refraction  and  Motility  of  the  Eye.    1904- 
Taylor,  J   L     Aspects  of  Social  Evolution.    1904 

Thresh,  J.  C.    The  Examination  of  Waters  and  Water  Supplies.    1904. 
Uleciay  Oardona.    Arte  de  Criar  a  los  Ninos.    1904. 
Williams,  W.    Deaths  in  Childbed.    1904. 
Wright,  E.  F.    Plant  Disease.    1903. 

Calendars.  Reports,  and  Transactions  have  been  received  from  the  fol- 
lowing bodies :  ,  „  ,     •  .       m 
American  Association  of  Obstetricians  and  Gynecologists.    Transac- 
tions.   Vol.  16.      1903. 

Climatological  Association.    Transactions.    Vol  19.     1903. 

Laryugological  Association.    Transactions.    Vol.    1903. 

Laryugological  and  Otologlcal  Society.  Transactions.  Vol.  9. 

1903. 

Otological  Society.    Transactions.    Vol.  13.    1904- 

Association  of  American  Physicians.    Transactions.    19.    1904- 

Caledonian  Medical  Society.    The  Caledonian  Medical  Journal,  1904. 

Chicago  Health  Department.    Vital  Statistics.    1S99-1903. 

Chief  Inspector  of  Factories.  Report.    1903. 

Cornell  University.    Studies.    Vol  i      1904-  ,  ■  „ 

Deriiiatological  Society  ol  Great  Britain  and  Ireland.    Transactions. 

Vol.  10.    1904. 
Dublin  University.    Calendar.    i9c4-5- 
King's  CollOEO     Calendar.    1904-,'; 

Laryrgological  Society  of  London.    Proceedings.    1904-  .     , 

London  County  Council.    Fifteenth  Annual  Report  of  the  iVsylums 

Committee     1904. 
Navy,  Siatislical  Report  of  the  Health  of  the.    1903. 
New   York    State   Board    of    Health.      Twenty-third    Report.      1903. 

OphUia'lmolPgtcal   Society  of  the  United  Kingdom.      Transactions. 

Vol  24     1904. 
Pathological  society  of  London.    TraoBnctioiis.    Vol.  S5-    "'o4- 
Beading  Pathological  Society.    Transactions.    i9o3-4- 

Applications  for  duplicates  from  Branches  or  Dlvisiona  forming  libraries 
may  be  addressed  to  tho  Librarian   42Q.  Strand. 
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GENERAL   MEDICAL   COUNCIL. 

Executive  Cowmitt*e. 
A  MEETING  of  the  Execulive  Committee  was  held  on 
Febraary  22nd,  when  there  were  presfnt  :  Dr.  MacAltster 
(President),  in  the  ohair ;  Dr.  PyeSmith.  Mr.  Young, 
Mr.  Tomes,  8ir  John  Batty  Tuke.  Sir  Patrick  Heron  Watson, 
Sir  Christopher  Nixon,  and  Mr.  H.  E.  Allen  (Registrar). 

Medical  and  Dental  Companies. 
The  PBESIDE^T  called  attention  to  the  recent  judgement  in 
the  Irish  courts  directing  the  removal  of  a  dental  company 
from  the  list  of  registered  companies,  and  Sir  John  Batty 
TuKE  read  correspondence  between  himself  and  various 
Government  departments  and  the  Chairman  of  a  Depart- 
mentil  Committee  of  the  Board  of  Trade  on  the  operation  of 
the  C  impanies  Acts.  The  documents  were  all  referred  to  the 
Companies  Bill  Committee. 

Resignation  of  Standing  Counsel. 
The  resignation  of  Mr.  Muir  Mackenzie  of  his  position  in 
connexion  with  the  Council  on  his  appointment  as  an  official 
referee  of  the  High  Court  was  received,  and  the  President 
authorized  to  make  temporary  arrangements  for  the  atten- 
dance of  counsel  at  the  next  session  of  the  Council. 

Appointments. 
Mr.  Young  was  selected  to  be  a  member  of  the  Business 
Committee,  and   Sir  Hugh  Beevor  and  Sir  William  Thomson 
to  be  members  of  the  txtcutive  Committee. 

Colonial  Ordinances  and  Acts. 
Communications  from  the  Colonial  Office  in  regard  to 
Ordinances  and  Acts  were  read  relating  to  practice  in  the 
following  Colonies  :  British  Honduras,  Straits  Settlements, 
and  the  Transvaal.  A  NewZeal„nd  Act  providing  for  the 
better  training  of  midwives,  and  to  regulate  the  practice  of 
midwifery,  was  also  received. 

A  "BIhdical"  Certificate  given  by  a  Chemist. 
The  Registrar  made  the  following  report:  On  May  24th, 
1904.  a  communication  was  read  to  the  Committee  from  the 
Medico- Political  Committee  of  the  British  Medical  Associa- 
tion forwarding  a  communication  from  the  Education  Com- 
mittee of  the  Borough  of  Bootle  in  regard  to  the  giving  of  a 
medical  certificate  by  a  person  described  as  a  local  chemist 
and  druggist  in  the  case  of  a  girl  unable  to  attend  school, 
whereupon  the  following  resolution  was  passed  : 
That  the  attention  of  the  MedicoPolilical  Committee  of  the  British 
Medical  Association  be  called  to  Section  xxxvii  of  the  Medical  Act, 
1858  ;  that  they  be  informed  that  on   the  face  of  it  the  certificate 
forwarded  to  the  Council  appears  to  be  invalid  under  that  section, 
and  that  the  Council  has  no  jurisdiction  over  chemists  who  give 
invalid  certificates. 

On  November  21st,  1904,  a  further  communication  on  the 
subject  was  con-idered  by  the  Committee,  and  the  whole 
correspondence  was  remitted  to  the  General  Council  (Minutes, 
vol.  xli,  pp.  179-1S0,  206),  by  whom  it  was  considered  on 
November  24th  and  25th,  1904,  on  the  latter  of  which  dates 
Mr.  Muir  Mdckenzie  gave  an  opinion  to  the  efl'ect  that: 

Although  Section  xxxvii  of  the  Medical  Act,  185S,  imposes 
a  statutory  duty  on  public  bodies  not  to  accept  in  specified 
cases  eertifiiates  given  by  unregistered  persons,  there  is  no 
statutory  penalty  against  either  a  public  body  for  accepting  or 
an  individual  for  giving  invalid  certificates,  but  if  the  public 
body  acted  so  systematically  in  this  way  as  to  create  a  public 
mischief  the  Attorney- General  might  interfere  to  prevent  the 
provisions  of  the  Act  from  being  contravened.  If  a  public 
body  is  not  required  by  statute  to  receive  certificates  signed 
only  by  medical  practitioners,  it  can  accept  certificates,  if  it 
chooses,  from  chemists  or  unregistered  persons  (Minutes, 
vol.  xli,  App.  xi). 

The  foliovving  further  communication  from  the  British 
Medical  Association  has  now  been  received  : 

British  Medical  Association, 

Medical  Secretary's  Office, 

429,  Strand,  W.C, 

February  23rd,  1905. 
Sir,— The  attention  of  the  Medico-Political  Committee 
of  the  Association  has  been  drawn  to  statements  which 
are  reported  in  the  British  Meiiical  Journal  as  having 
been  made  by  members  of  the  General  Medical  Council 
coaceming  a  certificate,  purporting  to  be  a  medical 
certificate,   to   which   the   Medico-Political   Committee 


drew  the  attention  of  the  General  Medical  Council  by  a 
letter  dated  May  2nd,  1904.  I  enclnpe  a  copy  of  the 
Supplkment  of  the  British  Medical  Journal  containing 
(pp.  2078)  the  report  of  the  debate  in  question,  in  which 
you  will  perceive  that  statements  appear  to  have  been 
made  that  the  "certiiicate"  was  written  on  a  chemist's 
memorandum  form,  and  that  it  purported  to  be  signed 
by  a  chemist  and  druggist. 

I  enclose  the  certificate,  and  am  instructed  to  point  out 
that  it  is  given  on  a  printed  form  issued  by  the  Local 
Education  Authority  and  headed  "Form  of  Medical 
Certificate,"  and  the  document  contains  no  indication 
that  the  person  who  signed  it  was  not  a  registered  medical 
practitioner. 

It  will  ali'o  be  observed  that  this  is  not  a  case,  as  was 
suggested  in  the  debate  in  the  General  Medical  Council, 
in  which  a  Local  Education  Authority  knowingly  accepted 
certifiL'ateti  of  unfitness  to  attend  school  from  others  than 
registered  medical  practitioners;  but,  on  the  contrary, 
the  Local  Education  Authority,  on  finding  out  that  the 
signatory  was  not  a  medical  practitioner,  did  not  accept 
the  certificate  but  brought  it  to  the  notice  of  the  British 
Medical  Association,  presumably  on  the  ground  that, 
having  regard  to  the  form  of  the  certificate,  the  action  of 
the  signatory  constituted  a  fraud  on  the  Education 
Authority  and  on  the  public  which,  in  the  opinion  of  the 
Education  Authority,  should  be  dealt  with  by  such 
authority,  if  any,  as  might  be  competent  for  the 
purpose. 

It  appears  to  the  Medico  Political  Committee  that  the 
exact  form  of  this  certificate  is  a  matter  of  public 
importance  as  affecting  the  question  whether  the  law  at 
present  makes  adequate  provision  against  imposition 
upon  the  public  by  the  signing,  by  pertons  other  than 
regi^tered  medical  practitioners,  of  documents  which  pur- 
port to  be  medical  certificates.  I  am,  therefore,  instructed 
to  request  that  you  will  be  so  kind  as  to  bring  this  letter 
before  the  Council  in  order  that  the  form  of  the  certificate 
in  question  may  be  made  known  to  the  Council,  and  may 
be  reported  in  its  public  proceedings,  thus  correcting 
misapprehensions  to  which  the  report  of  the  debate  in 
November  last  is  found  to  have  given  rise. 
I,  am,  sir, 

Ycur  obedient  servant, 
J.  Smith  Whitaker, 

Medical  Secretary. 
Dr.  Donald  MacAlister, 
President,  General  Medical  Council. 

St.  Winifrides  Stnd.  III. 

BOOTLE  EDUCATION  COMMITTEE. 
FoBM  OF  Medical  Ceetificate 

(tor  Educational  purposes). 

Bootle  :  13/^  Feb.,  1904. 
I  hereby  certify  that  EUzabeth  Hickey,  of  81,  Seaforth  St.,  is  suffering 
from  Impetigo  on  back  0} head,  and  is  not  fit  to  attend  school,  but  will 

probably  be  able  to  return  in  Two  '  ""Hi' 

(  months. 

P,    Williams, 

123,  Derby  Road. 
The  Committee  resolved  : 

That  the  communication  of  the  British  Medical  Association  be  re- 
ferred to  the  General  Medical  Council  for  its  information. 

Dental  Business. 

The  Committee  had  before  it  a  copy  of  a  New  Zealand  Act 
in  regard  to  the  registration  of  dentists,  a  South  Australian 
Act  to  amend  the  Dentists  Act,  1902.  The  documents  were 
referred  to  the  Dental  Education  and  Examination  Committee 
for  its  information. 

A  resolution  was  adopted  thankine  the  Colonial  Secretary 
for  forwarding  the  Acts,  and  informing  him  that  the  Com- 
mittee has  noticed  with  satisfaction  the  insertion  of  provi- 
sions in  them  for  preventing  the  practice  of  dentistry  and  the 
use  of  dental  titles  by  limited  companies. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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ROYAti  NAVY  MEDICAL  SERVICE. 
THKfoIlowiDRappoiulmeuts  have  beeo  rei-enlly  nidde  at  the  Admiraltv  : 
Hekbkht  .^  J01.U1S.  Surgeon,  to  t,he  Talb  I.  ou  commtssloniDg.  unrlated  ; 
ArTmhk  Dav  d>ox,  Surjjeon.  to  the  Virid,  to  he  leut  to  tlie  Vtimhndqf, 
Man-li  6ch  ;  William  G  K  Barnkn.  Fleet  Surgeon,  to  the  P'tsideid,  Tor 
three  mouthB'hosjiital  course,  March  15th;  Alastaik  F.  Mackay,  Surgeon, 
to  ttie  I'iirhl,  for  disposal.  March  8th. 

CUil  Pr-tc'iliotier  IV  McDonaoh  has  been  appointed  Suvgeonand  Agent 
atCostello  Hav,  March  gth  :  ("ivil  Practitioner  W.  A.  SA^DV^,  M.B.,  to  be 
SurgeoD  and  Agent  at  Spiddal,  March  gth. 


ROYAL  AP.MY  MEDICAL  CORPS, 
The  undermentioned  Majors  are  promoted  to  be  Lieutenant- Colonels 
from  January  jist:— J.  K.  Fohrest,  Brevet  Lieutenant-Colonel  M.  W. 
Ru.'-SEii,  G.  E.  MoFfET,  MB.;  H.  A.  HoiNEs.  M.D. ;  G  E  Hace,  DS.O: 
C.  W  Johnson.  M  B.  :  a.  T  I.  LiLi  y,  C  C.  Reilly.  a  De  C  Scanlan,  VV. 
TUKNEX,  W  E.  BERkYMAN,  S.  E.  DUNCAN,  and  R.  C«LDWEi I,.  The  pre- 
vious commissiODS  of  Lieulcnant-Colonel  Forrest  are  dated— Surgeon, 
Feliruary  znd.  1884;  burgeon-Major,  January  31st,  1897.  Lieuieuant- 
Colonel  Caldwell's  are  dated— Surgeon,  January  31st.  18*5  ;  Mijor, 
January  31st,  1899  The  previous  comniissious  of  all  the  other  officers 
cited  are  slrauiiaoeous,  and  bear  date  Surgeon,  January  31st.  1885; 
Surgeou-Major,  January  31st,  1897.  Thttir  w.u-  records  are  as  follows: 
Lleutenant.-^;olo^el  Forrest— Soudan  Expedition  iSSs  (medal  with  clasp, 
and  Khedive's  bronze  star);  camiaigu  on  the  North-West  Frontier  ot 
India  in  1897-8  wi  h  the  Tirah  Expeditionary  Force  (medal  with  two 
clasps)  Lieutenant-Colonel  Kussi-ll- Soudan  Froniier  Field  Force, 
1885  6  including  action  at  Giui^s  (medal  and  Khedive's  bronze 
star);  Zhob  Valley  Expedition,  iSqo;  South  African  war,  1899192, 
including  the  advance  on  Kiniberley,  and  operations  in  Orange  Vreo 
State,  in  the  Trausvaal.  and  iu  Cape  Colony  (raeT'tioned  in  disoatches. 
Brevet  ot  Lieutenant-Colonel.  Queen's  medal  wiih  three  ctaspp,  and 
Kirg's  medal  with  two  clasps)  Lieutenant-Colonel  MoBTet— South 
African  war.  1899-1901  (Queen's  medal  with  cla.«p).  Lieutenaut-rtolouel 
Haines— Cliitral  Kelief  Force,  1895  (medal  with  clasp).  Lieutenaut- 
Colouil  Hale— Soudiu  Frontier  Field  Force,  1885-6,  including  action  at 
Giuiss  (medal  and  Khedive's  brouze  star);  Burmefe  campaign,  1S87-9, 
and  again.  itSg-gc  with  the  Poukhan.  louhon.  and  VVuntho  expeditions 
(ineutioned  in  di>pafches,  medal  with  two  clasps,  and  DSO);  South 
Afncau  war  iu  i899-ig<2  with  a  yeomanry  hospital,  including  operations 
in  the  Transvaal.  Orange  Free  State,  and  Cape  Colony  (inenlioDed  in 
dispatches.  Queen's  medal  with  three  clasps,  aud  King's  medal 
wir,h  two  clasps)  LieutenaotrColonel  Johnson— Soudan  Frontier  Field 
Force,  iSis-o,  including  action  at  Giniss  (medal  and  Khedive's  bronze 
star);  campaign  ou  the  North-West  Frontier  of  India  in  18978 
(medal  with  clasp) ;  South  African  war,  1899  igoz,  including  relief 
of  Ladysmith,  the  battle  of  Coleoso,  and  numerous  other  engage- 
ments and  operations  in  the  Transvaal.  Orange  Free  Stale,  and 
Cape  Colony  (tiueeu's  medal  with  five  clasps  and  King's  medal  wiih  two 
clasps)  Lieuleuaut-uolonel  Lilley-Soutli  African  war.  1895-1902,  including 
operations  in  the  Transvaal.  Orange  Free  State,  and  Cape  Colony  (Queen's 
medal  with  three  clasps,  and  King's  medal  with  two  cla«ps).  L'eutenant- 
Coloiel  Keilly-Soudan  Froniier  Field  Force,  1885  6  (medal  and  Khedive's 
bronze  star);  Souih  African  war,  1900-1,  including  operations  in  the 
Orange  Free  State  aud  the  Transvaal  iQueen's  medal  with  four  clasps) 
Lieu'nnaut-Colonel  Turner— Soudan  expedition  itSs  (medal  with  clasp, 
and  Khedive's  bronze  star) ;  Isazai  expedition,  1891 ;  South  African  war, 
1899-1902  (Queen's  medal  with  three  clas-ps,  aud  King's  medal  with  two 
clasps)  Lieutenant-Colonel  Duncan  — South  African  war,  19002  (i^ueen's 
medal  with  clasp,  and  King's  medal  with  two  clasps)  Lieutenant-Colonel 
Caldwell— Soudan  Frontier  Field  Force,  18856  (medal,  and  Khedive's 
broi  ze  star) ;  aouth  African  war  1899  1902,  including  the  relief  of  Lady- 
smith,  several  battles  in  Natr.l,  and  operations  on  the  Znluland  Frontier 
and  in  Orange  River  Colony  (Cjueen's  medal  with  three  clasps,  and  King's 
medal  with  two  clasps) ;  he  has  also  the  bronze  medal  of  tne  Royal 
Humane  •'ociety  for  saviug  the  life  of  a  private  soldier  who  had  fallen 
into  the  River  Nile. 
The  undermentioned  Majors  are  placed  on  retired  pay  from  January 

3t8t:   B.  F.  ZlMMERMANN,  A.   STABLES,  M  B..  J.    D    MOI K,    M.B  ,  R.  CKOFTS, 

1).S  O  ,  H,  D  .lAMKS,  and  G.  M,  DousoN,  M.B.  Their  commissions,  which 
are  simultaneous,  are  thus  dated  :  Surgeon,  January  31st,  1885  ;  Surgeon- 
Majjr,  Januai-y  3ist,  1897.  Major  Ziramermann  served  in  the  expedtiou 
agaiustthe  Yonnies,  ou  the  West  Coast  of  Africa  in  1887  8  (medal  wiih 
clasp).  Major  Stables  was  with  tlie  Soudan  Frontier  Field  Force  in  1885  6 
(meial,  and  Khedive's  bronze  star) ;  with  the  Cliitral  Relief  Force  in  1895 
(mcddl  with  clasp);  and  in  the  campaign  ou  the  North-West  Frontier 
of  India  iu  1897  8  with  the  Tirah  Expeditionary  Force  (two  clasps).  Major 
Moir  was  with  the  Soudan  Frontier  Field  Force  in  18P5  6  including  ihe 
action  at  Giniss  (medal,  and  Khedive's  brouze  star);  also  in  the  South 
African  war  in  1889  1902,  including  the  relief  of  Lad\  smith  and  subsequent 
battles  and  operations  in  Natal  aud  the  Transvaal  (several  times  men- 
tioned iu  dispatclies,  Q'leeu'a  medal  with  six  clasps,  and  King'f  medal 
with  two  clasps).  Major  Crofts  served  with  the  expediiion  against  the 
Jebus.  Lagos,  in  1892  (mentioned  in  dispatches,  medal  with  clasp),  and 
with  the  Kar'^no  expedition.  Sierra  Leone,  in  1898  (mentioned  in  dis- 
patches, IJ.S.O.,  and  clasp).  Major  James  was  in  the  campaign  ou  the 
North-West  Frontier  of  India  in  i8o7-8  including  the  operations  on  t.lie 
SamanaHiUge  aud  of  the  Tirah  Expcjitionaiy  Force  (medal  with  three 
clasps) ;  also  in  the  South  African  war  iu  1899-1901,  includiug  operations 
in  the  I'ransvaal.  Oracge  River  Colony,  and  ^:ape  (ilolony  ;  was  Principal 
Medical  Ofhcer  of  No.  16  General  Hospital.  January  to  July,  luoi  (Queen's 
medal  with  four  clasps).  Major  Dohson  was  with  the  Soudan  Frontier 
Field  Force  in  18S5  6  (medal,  and  Khedive's  brouze  stai),  aud  willi  the 
Lnslial  cxi'cdiiiou  in  1892  (medal  with  clasp). 

Lieutenant  Colonel  G.  F.  A.  S.myihk,  P  R  CS.Edin.,  retired  on  retired 
pay,  Maruh  nth.  He  WdS  appointed  Surgeon,  March  6th.  i83o;  Surgeon- 
Major,  Maicli  6th,  1892 ;  and  Lteutenani-Colonel,  March  6th,  1900.  licwas 
witti  the  Nile  EKpeditiou  in  i8o8,  being  present a»  the  bat.ile  01  Khartoum  : 
he  was  mcnt'Oi.cd  in  dibpatchcs.  and  received  the  Egyptian  medal  with 
clawp  and  the  British  medal  granted  for  the  campaign. 

Major  F.  J.  W.  PuRTEK,  D  S.O  ,  from  the  Seconded  List,  to  he  Major, 
March  ist.  Me  was  seconded  for  service  with  the  South  African  Con- 
stabulary, July  it-t,  1901. 

Lieutenant  R.  L  V.  Fosteb  Is  seconded  for  service  with  the  Egyptian 
Army,  January  17th. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
last  month:  From.  To. 


Colonel  W.  E.  Saunders 

J.  I   Routh       

„      J.  Magill,  M.D. 

H.  R  VVhiteliead      ... 
Lleut.-Col.  W.  Hefl'eman 

„  L.  E.  Audersou    ... 

G.  F.  A.  Smythe  ... 
H.  K   Allport,  M.D. 

E.  Rutt       

T.  E    Noding 
W.  G.  Birrell,  M.B. 
„  W.  L.  Reade 

H.  O.  Trevor 
J.  D  T    Keckltt  ... 
H.  8.  McGill 
,,  C.  E  Faunce 

G  D.  Hunter,  D.S.O. 
Major  W.  E.  Berryman 
„      W.T.  Swan,  M.B. 
„      J.  M.  F.  Shine,  M  D.   ... 
„      J.  H.  Braunigan 
„      M.  O'Haliorau,  M.D.  ... 

„      J.  H    Daly 

„  H.  D.  Rowau,  M.B.  ... 
„  F.  W  G.  Hall,  M  B.  ... 
„  J.  J.  Gerrard,  MB.  ... 
,,  J.  S  Davidson,  M.D.  ... 
„  E.  Eckersley,  M.B.  ... 
„      D.  M.  O'Cailaghan 

.,      R.  J.  D.  Hall      

,,      E  S.  Marder      

„      J  S    Edye 

,,      T.  Browning      

„      C.  H.  Hale.  D.3  O. 

,,      L.  E.  A.Salmon 

„      S.  F.  Clark.  M  B 

„      R.  J.  Copeland,  M.B. ... 

,,     J.Girvin 

„      C.  W.  R.  Healey  . 


...    Meerut Naini  Tal. 

...  Aldershot      ...  India. 

...  Coldst'm  G'ds.  Egjpt. 

...  Woolwich       ...  India. 

—  C:.pe  Colony. 

...    Ceylon London  Dist. 

...    Ncwry Belfast. 

...  Maidstone     ...  Itullord. 

...    Punjab Dublin. 

—  Transvaal. 
...  Bombay         ...  Edinbui-gh. 
...  Weedon         ...  Bangalore. 
...  Aldershot      ...  Longmoor. 
...  Woolwich      ...  Punjab. 

...  Bombay         ...  Simla., 

...  Buliord          ...  Bombay. 

...  Portsmouth  ...  Egypt.  Army. 

...  Bengal            ...  Dover. 

...  Queenslown  ...  Punjab. 

...    Madras Dublin. 

...    York     Sheffield. 

—  OK  Colony. 
...  Cape  Colony ...  Dublin. 

...    York     Punjab. 

...  Manchester  ...  Bengal. 

...  Transvaal      ...  East.  Com'd. 

...  Portsmouth  ...  Parkhurst. 

...  Transvaal      ...  Woolwich. 

...  Colchester     ...  Bedford. 

...    Dublin H'lyvv.  od. 

...    Dover Can'erbury. 

...  Aldershot      ...  Bengal. 

...  Limerick       ...  Buttevant. 

...  Punjab           ...  Rangoon. 

...  Trausvaal      ...  Portsmouth. 

—  Cape  Colony. 

...    Bengal Portsmouth. 

...  Guildford      ...  London  Dist. 

Madras Dublin. 


W.  W  O.   Beveridge,  M.B..  D.S.O.  Cape  Colony  ...  London  Dist. 

„      J.  D.  Ferguson,  D.s  O „  Cork. 

„      J.  W.  Jennings,  D.S  O Chester  ...  Bengal. 

„      E.  M'K.  Williams        Home  District.  Guildford. 

„      C.  W.  H.  Whitestone,  M.B Trausvaal      ...  East  Com'd. 

,,      A.  F,  Tyrrell       Bulford  ...  Gibraltar. 

Captain  J.  B  M'Munn  —  Transvaal. 

C.  M  Fleury Bulford  ...  Malta. 

G.  T.  K.  Maurice      Gosport         ...  Bengal. 

„       F.  E.  Guuter,  M.B China R  A.M.  Coll. 

M.  MacG.  Rattray,  M.B Dover Bombay. 

„       C.  H.  Hopkirs  Beverley        ...  „ 

A.  W.  N.  Bowen        Chester  ...  Woolwich. 

H.G.Martin Dublin Cork. 

A.  H.  O.  Young        Chester  ...  Dublin. 

„       M.  M.  Lowsley  Bombay         ...  Portsmouth. 

P.  H.CoUingwood Dublin Chester. 

„       J.G.Gill  O.  R.  Colony...  Aldeishot. 

T.  C.  Lauder,  M.B Transvaal      ...  Dublin. 

J.  W   H.  Houghton,  M.B.  ...  O.  R.  Colony...  R.A  M  CoU. 

„       R.H.Lloyd     Cape  Colony  ...  Chester. 

„       L.  Humphry O.  R.  Colony...  Dublin. 

„       H.  K.  Palmer Cork     Fermoy. 

„       V.  J.Crawlord         Punjab Dublin. 

„       F.  G.  Richards         Bombay         ...  Aldershot. 

„       C.  S.  Smith.  M.B Madras Woolwich. 

„       R.  L.  Argles Bulford  ...  Tidworth. 

P.  J.  Bodington,  M.B Ceylon Loudon  Dist. 

J.  H.  Brunsklll,  M.B Curragh         ...  Madras. 

C.  G.  Thomson         —  Imblin. 

Lieutenant  R.  L  V  Foster,  M.B Madras  ...  Multan. 

P.  J.  Hanafln      —  Transvaal. 

„  R.  T.  Collins       Dover Bengal. 

T  J   Wright       Dublin Madras. 

,1  J.Falrbalru,  MB Woolwich      ...  Bombay. 

„         J.  H.  Douglas.  M  D Curragh         ...  Madras. 

A.  3.  Arthur,  M.B Netley „ 

B.  R.  Lewis         .■  „      ••      , 

D.  Le  Bas —  O  R.  Colony. 

W  Wiley.  MB Netley Madras. 

"  J.  A.  Turnbull Woolwich      ...  Punjab 

E.H.M.  Moore —  Cape  Colony. 

M.  D.  Ahern        Curragh         ...  Punjab. 

R.  J.Cahill,  M.B Netley , 

The  undermentloued  Lieutenants,  appointed  on  probation  August  31st, 
1903, are  ^^ationed  as  specified:  1).  U.  Paton,  M  B.,  Netley  ;  J.  T.  McEnilre, 
M.B.,  Orange  River  Colony;  J.  A.  Longley,  M.B.,  Woolwich;  N.  E. 
Dunkerton,  Curragh. 

Lieutenants  S.  C.  Bowie  and  G.  S.  C.  Hayes,  who  were  appointed  ou 
probation  January  30th,  1904,  are  now  stationed,  the  former  In  Madias, 
the  latter  In  the  Punjab. 

The  undermentioned  Lieutenants,  appointed  on  probation  July  30th 
1904,  arc  stationed  as  follows:  C.  Ryley,  Dublin  ;  P.  Dwyor.  Curragh  ;  P-  c. 
•r;  Ddvy.  M  B,  Aldershot;  W.  H.  Hills.  M.B.,  J.  F.  C.  Mackenzie,  M.B., 
and  H  T.  WiHoo,  Ncllcy ;  R.  C  HaPowcs.  MB.,  J.  Campbell.  M.B. ,  and 
GAD  Harvey,  Curragh;  H.  C.  Wiuckworlh,  Netley;  H.  W.  Ivussell, 
M  B  Curragh  ;  E.  J  11.  Luxmooro,  Netley  ;  II.  C.  SIdgwick,  M.B..  M.  Sin- 
clair M  B,G.  R.  Palulon.  aud  N.  Low.  Aldershot;  A.  N.  Fraser,  M.B., 
Curr'aeh;  R.  n.  L.  Cordncr,  A.  T.  Frost,  MB  ,  aud  K.  A  C  Do;g.  Alder- 
sliot-  P.  A.  Jones,  Netley;  H.  O.  M,  Beadnell,  Curragh;  C.  Iv.  MiUai, 
Aldershot;  G  H.  Richard  aud  J.  St.  A.  Maugliau,  Netley. 

Major  B.  F.  Zlnimormann,  retired    pay,  has  boon  placed  In  medical 
I  charge  of  troops  at  Topshaiu,  Exeter. 


114 


Strpyr-EMEWT  to  th»        I 

BKITTSB    MbDTUAL   JOTrUfl.Lj 


VITAL    STATISTICS. 


[iVlAROH    1 8,    1905. 


ARMY  MEDICAL  RE3EKVE. 
Sueoeon-Majob   a.    a.    VVatoon    to     be     Surgeon-Lieutenant-Colonel, 
February  sSth. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

SuRGEON-LtKOTENANT  Colonel  E.  Chret  n.   ist   Shropshire  and  Staf- 
fordshire, is  granted  i,he  houorary  rank  of  Surgeon-Colonel,  March  8th. 

Surgeon-Lieutenant    G.    H.  Rctiek,  M.B.,   lat    Worcestersliire,  to  be 
Surgeon-Captain,  March  8th. 


VOLUNTEER  RIFLES. 
Mr.  James  Searson   to    be    Surgeou-Lieutenaut  in  the  3rd  Volunteer 
Battalion  the  Royal  Fusiliers  (City  of  London  Regiment).  Mareli  Stli. 

Superoumerirv  SurgeoD-Lieut>-uaut  J.  G.  Maeitin,  M.B.,  2nd  Volunteer 
Battalion  the  King's  (Liverpool  Hegimeiit),  to  be  Surgeou-Captaio,  and  to 
remain  auperuumerary,  March  8th. 

Surgeon-Lieutenant  A.  H.  Pikie,  M.B.,  7th  Middlesex  (London  Scottisli), 
to  be  Surgeon-Captain,  February  21st. 


INDIAN  MEDICAL  SERVICE. 
LiEUTENANT-COLONEi  (temporary  Coliuel)  H.  K.  McICAT,  C.I.E..  Bengal 
Establishment,  officiatiug  Principal  Medical  Officer,  Presidency  Brigade, 
ia  confirmed  in  thn.t  appoiotment. 

Lieutenants  4.  E.  J.  Listkr.  T.  S.  B.  Williams,  M.B.,  9.  H.  L.  Abbott, 
A.  VV.  Ghbio.  M.B  ,  R.  E.  Lloyd,  J.  E.  CLtMENTS,  M.B  ,   H.  B.  Steeh.  E. 

BISSET,  R.  J.  BRADLEt,  IH.B.,  J.  WOODS,  A.  W.  OVERBECK-VVrIGBT.  M.B., 
D.  MUNRO.  IH.B.,  T.  W.  HARLEY.  M.B.,   J.    W.    Mc  "OY,  R.  L,  BaGOER,  K.  M. 

Carter.  R.  D.  Willoocks,  T.  G.  F.  Paterson,  M.B.,  D.  G.  R.  S.  Baker, 
J.  R.  J.  Tyrrell,  MB.,  ».  Ganpat  Rai,  R.  M.  Barron.W.  R.  J.Scroggie, 
L.  P.  Farecll,  T.  H.  Glister,  H.  H.  G.  Knapp,  J.  H.  Horton,  D.S.O., 
and  W.  A  Ja.STicE.  all  of  wliom  entered  the  department'  January  2gth, 
1902,  are  promoted  to  be  Captains  from  January  29tii,  iqc>.<;." 


The  undermentioned'.Captaios  of  the  BengaT  Establishment  are  pro- 
moled  to  be  Majors,  from  January  30th:  C  Milne,  M.B.,  V.  G.  Drake- 
Brockmas,  W-  Young.  M  B  ,  J.  J.  Bourke.  M.B  ,  B  R.  Cratte^ton.  M.D., 
C.  a.  Pkall,  C.  E.  Williajis,  MB.,  J.  N.  MacLeod,  W.  H.  Oqiivir, 
T.  A.  O.  LANGsroN,  R.  Heard,  MB.,  E.  R.  Parry,  M.B.,  W.  H.  Orr, 
and  P.  St.  C  More.  Their  previous  commissions  hear  date:  Surgeon- 
Lieutenant,  January  ^oth,  iRq3  ;  Surgeon-Captain,  January  30th,  1896. 

<  aptain  G.  Bidie,  of  the  Madras  Eatablishment,  is  also  promoted  to  be 
Major,  from  January  3cth,  his  previous  cnmmissions  also  being  dated: 
Surgeon-Lieutenant,  January  30th,  1893  ;  Surgeon-Captain,  January  30th, 
1896. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  D.  Rorie,   from  the  Black  Watch  Bearer  Company,  to  be 
Lieutenant  in  the  Aberdeen  Compauy,  March  8th. 


tital  Statistics, 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  lowns,  lucluding  LondoD,  8,513 
bU'ths  and  5,145  deaths  were  registered  duriug  the  week  ending  Saturday 
last,  March  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.3  15,7,  and  '7-1  per  i.oco  in  the  three  preceding  week?,  further 
rose  to  172  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  7,5  in  Wallasey,  8.1  in  Birheohead,  9  3  in  Hornsey  and  in  East  Ham, 
9.6  iu  Northampton,  105  in  Leyton,  and  113  in  Rotherham,  to  23  2  in 
Fortsmouth,  23.4  iu  Haoleyaud  in  Notllughara,  23  5  in  Keading,  24.9  in 
Middlesbrough,  27  7  in  Wigan,  and  28.9  in  Merthyr  Tydfil.  In  London  the 
rate  of  mortality  was  17  2  per  i,oco.  and  it  aver-iged  17.2  per  1,000  in  ihe 
seventy-five  other  large  towns  also.  The  death-rate  from  the  principal 
infectious  diseases  averaged  16  per  t,ooo  in  the  seventy-six  lowns;  in 
Loudon  this  death-rate  was  equal  to  1  4  per  i  000.  while  among  the  seventy- 
five  other  large  towns  the  raies  ranged  upwards  to  3.9  in  Hastings,  4  o  in 
Hanley,  4  4  in  West  Hartlepool.  5  4  iu  Southamptoo,  6.0  iu  Reading  and  in 
Nottingham,  and  to  i  ia  Portsmouth.  Measles  caused  a  death  rate  of  s.oiu 
Bolton,  Z.I  in  Merrhyr  Tydfil,  2  4  iu  Wigan,  3,7  iu  West  Hartlepool,  5  o  iu 
Southampton  and  in  Nott.mgham,  6.0  iu  Keadiug,  and  8  5  in  Portsmouth  ; 
scarlet  fever  of  1.7  iu  Handsworth  (Staffs) ;  diphtheria  of  1.7  iu  Harrow- 
in-Furnes9  ;  wucoping-cmtrh  of  1.3  in  rottenham,  i  7  in  Smeohwick  and 
in  Rhoodda,  i.g  iu  WiUesden,  24  iu  Haulev,  aud  3  i  in  Hastings;  and 
diarrhoea  of  1.4  in  Devouport  and  1.6  in  Hanl«y.  The  mortality  from 
enteric  fever  showed  no  marked  excess  iu  any  of  the  large  towns,  and 
no  latal  case  of  small-pox  was  registered  dunug  the  week.  The  number 
of  small  pox  cases  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday  last,  Marclx  nth.  was  16.  agaiust  15  on  each  of  the  two 
preceding  daturdAys  ;  3  new  cases  were  admitted  during  the  week,  against 
3,  7.  and  4  in  the  ihvee  preceding  weeks.     The  number  of  scarlet  fever 

Eat-ients  in  these  hospitals  and  in  the  London  Fever  Hospital,  which  had 
een  2,017,  igS?,  aud  2.co2  at  the  end  of  ttie  three  preceding  weeUs,  had 
further  risea  to  2,036  at  the  end  of  last  week  ;  303  uew  cases  were  admitted 
duriug  the  week  against  241,  224,  and  2yo  in  the  three  preceding  weeks. 


HEALTH  OF  S:;orCH  TOWNS. 
DUHiNG  the  week  ending  Saturday  last,  March  nth,  913  births  and  625 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
anouil  rate  of  mortality  in  these  towns,  which  had  been  18  g,  13.3,  and  17  4 
per  1,000  in  the  three  preceding  weeks,  increased  Again  laNt  week  to  1S.6 
per  I  000,  and  was  i  4  per  i.ooo  above  the  mean  rateduriug  ihe  same  period 
in  the  i^eventy-six  large  English  towns.  A-nong  thesie  Scotch  towns 
the  death-rates  ranged  from  14  4  in  Edinburgh  and  17  8  iu  Glasgow,  to  23.8 
in  Greenock  and  24  4  in  Perth,  The  death-rate  from  the  principal 
infectioua  diseases  averaged  i  7  per  t  0-0  in  these  town«,  the  highest  rutes 
being  recorded  in  Glasgow  and  Pertli  The  276  deaths  registered  in 
Glasgow  included  6  which  were  referred  to  measles.  22  to  whooping-cough, 
and  10  10  diarrhoea.     Two  deaths  from  wliooping-cough  and  3  from  diar- 


rhoea were  recorded  in  Edinburgh  ;  2  from  diarrhoea  in  Aberdeen  ;  2 
from  whooping-cough  in  Greenock  ;  and  2  from  whooping-cough  in 
Perth.  

HEALTH  OF  IRISH  TOWNS. 
During  the  week  endibg  Saturday,  March  4th.  587  births  and  485  deaths 
were  registered  in  six  ol  ihe  principal  Irish  towns,  against  500  births  and 
441  deatfis  in  the  preceding  period.  Tlie  mean  annual  doath-rate  iu  these 
towus,  which  had  been  20,1,  20.2,  aud  23  S  per  i,oco  in  the  three  preceding 
weeks,  rose  to  26  3  per  i.ooo  in  the  week  under  notice,  the  figure  being  9.2 
per  1,000  higher  than  the  mean  annual  rate  in  the  seventy  six  towns  tor 
the  corresponding  period.  The  figures  ranged  from  13.6  in  Walerford  and 
19.8  in  Londonderry  to  30.7  in  Dublin  aud  39  o  in  Cork  The  zymotic  death- 
rate  during  ihe  same  period  iu  the  same  six  Irish  towns  averaged  1.2  per 
I  coo.  or  0,4  per  1,000  higher  than  during  the  preceding  week,  tiie  highest 
figure-  3.9— being  recorded  in  Waterford,  while  Londonderry  aud  Limerick 
registered  uo  dea'hs  under  this  heading  at  all.  Of  the  total  deaths  from 
measles— 14  in  all— lo  were  recorded  in  Belfast.  In  Walerford  ,1  death 
from  typhus  was  registered,  and  in  Dublin  2  from  diphtheria. 


ENGLISH  URBAN  MORTALITY  DURING  1904. 
In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  seventy-six  large  tuwns  dealt  with  in  the  Registrar-General's 
weekly  returns  Daring  the  fifty-two  weeks  ending  December  31st  last, 
442.788  births  were  regtsiered  iu  these  towns,  equal  to  an  annual  rate  of 
ag  I  per  1,000  of  their  aggregate  population,  estimated  at  15.271,287  persons 
in  the  middle  of  last  year ;  trhis  rale  was  o  6  per  1,000  below  tiie  mean  rate 
in  the  preceding  year.  In  London  the  birth-rate  was  279  per  1,000, 
while  it  averaged  29  6  in  the  seventy-five  other  large  towns,  and  ranged 
from  17.1  in  Bournemouili,  174  in  Hastings,  19.9  in  Hornsey.  200  in 
Halifax,  22  i  in  Braaford  and  228  in  Rochdale,  to  349  in  Tyuemouth, 
35  o  in  Wigan,  362  in  Middlesbrough,  37.6  in  St.  Helens,  38.1  in  Merlhyr 
Tidfil.  aud  3g  8  in  Rhondda. 

During  iha  period  under  notice  262. ssg  deaths  were  registered  in  these 
sevenry-six  towns,  corresponding  to  an  annual  rate  of  172  per  i.ooo, 
which  was  o  9  in  excess  of  the  rate  in  the  preceding  year.  In  London 
tlie  rale  of  mortaliiy  was  16  6  per  1,000,  while  it  averaged  17.5  per  1,000  in 
the  seveuty-five  ld,rge  provincial  towns,  among  which  the  rates  ranged 
from  8  4  in  Hornsey,  106  in  King's  Norton.  112  in  Willesden,  11. 8  in 
Haudsworth  (Staffs  ),  12.0  in  Smethwick,  12.2  in  Walthimstow,  and  12.7  in 
Leytoo,  to  198  iu  Middlesbrough,  19,9  in  Birmingham,  209  in  Hauley 
and  in  St.  Helen's,  21.2  in  Salford,  21.3  in  Manchester,  21  5  in  Wigan,  and 
22  6iu  Liverpool. 

The  262,559  deaths  from  all  causes  in  these  towns  last  year  included 
38.046  that  were  referred  10  the  principal  infections  diheases  ;  of  these, 
2o3  resulrea  from  small-pox,  7,218  from  measles,  1,786  from  scarlet  fever, 
2,925  from  diphtheria,  6065  from  whoopiDg-cough.  1,557  frnm  "fever" 
(principally  enteric),  and  18.287  from  diarrhoea.  The  death  rate  Irom 
iliese  diseases  was  equal  to  2,49  per  1,000,  being  063  per  1,000  in 
excess  of  the  corresponding  rate  in  the  preceding  year.  In  London 
the  dealh-rate  from  the  principal  infectious  diseases  was  2.18  per 
1,000,  while  it  averaged  2.65  in  the  seventy-five  other  large  towns,  among 
which  the  rates  ranged  from  0.40  in  Hasiiogs.  0.61  in  Bournemouth, 
0.79  in  King's  Norton,  0.90  in  Hornsey,  1.08  in  Southampton,  1.23  in  anieth- 
wick,  and  i.m  in  Devonport,  to  3.03  in  Burnley,  4.10  iu  Hanley,  4-17  in 
Booile.  4.21  in  St.  Helens,  4.37  in  Salford,  4.57  in  Wairington,  and  4-65  in 
Liverpool.  Of  the  208  fatal  cases  of  small-pox  registered  in  these  towns 
last  week,  34  occurred  in  Ga'eshead,  25  in  London,  18  in  Newcas'le  upou- 
Tyne,  14  iu  Stockport,  14  in  Oldham,  12 in  Nottingham,  and  10  in  Manchester. 
The  7.218  deaths  from  measles  corresponded  to  an  annual  rate  of  0.47  per 
i,coo  ;  iu  London  the  dea'h-rate  from  this  disease  was  0.49  per  t, 000.  while 
among  the  seveuty-five  other  large  towns  the  highest  raies  were  recorded 
in  Norwich.  Grimsby,  Birkenhead,  Liverpool,  St.  Helen's,  Salford,  and 
Burnley.  The  1,786  tatal  cases  of  scarlet  fever  were  eguaJ  loan  annual 
rate  of  0.12  per  I.ooo;  in  London  this  disease  caused  a  death-rate  of  0.08 
per  I, coo,  while  the  ra'e  averaged  0.13  in  the  seventy-five  other  large 
towns,  amoug  which  scarlet  lever  was  proportionally  most  fatal  in 
Northampton,  Plymouth,  Hanley,  Warringion, salford,  York,  and  Merthyr 
Tydfiil.  The  2.925  deaths  from  diphtheria  were  equal  to  an  annual  rate  of 
0.19  per  I.ooo;  iu  London  the  dea'h  rate  from  this  disease  was  0.16  per 
I, coo,  while  tiie  mean  rate  in  the  seveuty-five  large  proviucial  towns  was 
0.21  per  1,000  the  highest  rates  being  recorded  in  East  Ham,  Great 
Yarmouth.  Hanley,  Salford,  Bradford,  Stockton-on-Tees,  and  West 
Hartlepool.  The  6,065  latal  cases  of  whooping-cough  corresponded  to  an 
annual  rate  of  0.40  per  i,oco;  in  London  the  rate  of  mortality  from 
whoopiiig-cough  was  0.33  per  i,coo,  while  it  averaged  e.43  in  the  seventy- 
five  Ooher  large  towns,  among  which  this  disease  showed  the 
greatest,  proportional  fatality  in  Birmingham,  Birkenhead,  Wallasey, 
Warrington,  Bolton,  Blackburn,  Gateshead,  and  Swansea.  The  1,557 
deaths  referred  to  ditVerent  forms  of  "  fever  *'  were  equal  10 
an  annual  rate  of  o.io  per  1.000;  in  London  the  "fever"  death- 
ra'e  was  only  0.07  per  i,oco.  while  it  averaged  0.12  in  the  seventy-five 
other  large  towns,  and  was  highest  in  Nottingham.  Wigan,  Bolton,  Salford, 
Preston,  Khoudda.  and  MerthvrTydfil.  The  18,287  fatal  cases  of  diarrhoea 
corresponded  to  an  annual  rate  of  1  20  per  1,000  ;  in  London  this  death- 
rate  was  equal  to  1  04  per  r.ooo,  while  among  the  seventy-five  other  large 
towns  the  mean  rate  of  mortality  from  this  dtsease  was  1.27  per  i.ooo, 
being  highest  in  West  Ham.  Biriningham.  Hanley,  Aston  Manor,  Liver- 
pool. Bootle,  Warrington,  Burnley,  and  Hull 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  160  per  1,000  last 
year,  agaiust  144  iu  the  preceding  year.  In  Loudon  the  proportion  during 
the  year  under  notice  was  146  per  i.coo.  while  it  averaged  166  in  the 
seventy-five  other  large  towns,  among  which  the  rates  raiged  from  87  in 
Hornspy,  100  iu  King's  Norton,  108  iu  Hastings,  114  in  Wille-tden,  115  in 
Southampton. and  119  in  Devouportandin  Burton-on-Trenlto  191  in  Black- 
burn, 102  iu  Salford  ig6  in  Liverpool,  ig?  in  Birmingham,  203  in  Stockport, 
212  in  Hanl^'y,  and  229  in  Burnley. 

The  causes  of  2,930.  or  i.i  percent.,  of  the  deaths  registered  in  (he 
seventy-six  towns  last  year  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  London  the  proportion  of 
uncertified  deaih.fiiwas  0.2  per  cent.,  while  it  averaged  1.5  per  cent,  in 
the  seventy-five  otlier  large  towns.  All  the  causes  of  death  were  duly 
certified  iu  Croydon.  Hornsev,  and  Southampton,  and  only  i  death  was 
uncenifled  in  Toticiiham.  in  Great  Yarmouih  and  in  Derby  ;  the  largest 
proponions  of  uncertified  deaths  were  registered  in  Sniethwick.  Liver- 
pool. Bootle.  St,.  Helen's,  Warrington,  Preston,  Sunderland,  South  Shields, 
and  Gateshead. 
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VITAL    STATISTICS. 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  1904. 
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76  Towns 

75  Provincial  Towns 


London  - 
Croydon  - 
Willesden  - 
Hornsey  - 
Tottenham 
West  Ham 
East  Ham- 
Leyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth 
Bournemouth - 
Southampton  - 
Reading    - 
Nortliampton  - 
Ipswich     - 
Great  Yarmouth 
Norwich   - 


Plymouth  - 
Devonport 
Bristol  - 
Hanley 

Burtou-on-Trent 
Wolverhampton 
Walsall      - 
Handsworth     - 
West  Bromwich 
Birminsrham    - 
Kings  Norton  - 
Smethwick 
Aston  Manor   - 
Coventry  - 
Leicester  - 
Grimsby    - 
Nottingham 
Derby- 


is, 271, 287 
10,622,337 


4,648,950 
144,419 
132,566 
81,321 
ii2,gBi 
288,424 
116,902 
110,844 
111,282 
66,503 
126,286 
198,038 
64.64s 
112,500 
76,373 
91,146 
69,805 
52,099 
■  15,538 


Stockport - 

Birkenhead 

Wallasey  -       -       - 

Liverpool  -       -       - 

Bootle 

St.  Helens- 

Wigan        -       .       . 

Warrington 

Bolton 

Bury  -       -       .       - 

Manchester 

Salford      - 

Oldham     - 

Roclidale  - 

Burnley     -       -       - 

Blackburn 

Preston     - 

Barrow-in-Furness- 


Huddersfleld  - 
Halifax 
Bradford  - 
Leeds-       -       -       . 
Sheffield  - 
Kotherham 
York  .       .       -       . 
Hull    .       -       .       . 
Middlesbrough 
8tocktou-ou-Tees    - 
We.st  Hartlepool 
Sunderland 
Soutli  Shields  - 
Gateshcad- 
Newcastlo-on-Tyne  - 
Tynemoutli 
Newport  (Mon.) 
Cardilf      - 
Rhondda  - 
Merthyr  Tydfll 
Swansea    -       ■       - 


114,003 

75.334 

343.204 

63.932 
51.934 
98.194 
91.432 
59.634 
67,186 

537.9^5 
66,667 
60,691 
80,363 
73.904 

224,186 
66,958 

248,811 

120,449 


97.008 

114,614 

60,354 

723.430 

61.755 

88.543 

62.800 

67.331 

175.744 

58.450 

557.938 

228.983 

139.497 

85,601 

100,569 

132,134 

115.05s 

59.654 


94.925 

107,580 

285,089 

450,142 

432,940 

58,498 

61,268 

253.865 

96,684 

52.192 

69.251 

131.157 

'07.334 

116,067 

225,362 

5  3,060 

71.543 

176,313 

122,310 

72,745 

95.931 


442,738 
313.453 


'29  335 
3.744 
4.319 
1.615 
3.560 
9  '«! 
3.703 
3.'7" 
3.6c7 
1.154 
2.961 
5  579 
1.103 
3.003 
1.989 
2,0  j6 
1,920 
1,446 
3,183 


2.8Si9 
2,154 
9.155 
2, 151 
1.342 
2.9-5 
3.0 13 
1.424 
2.265 
16,933 
1.845 
1.956 
2,323 
2,291 
5,946 
1.054 
6.879 
3.285 


2,560 
3.796 
1.673 

24.277 
1.92 1 
3.321 
2.188 
2.246 
4,698 
1,386 

17,391 
7,262 
3.«66 
1,946 
2,657 
3.086 
3.223 
1,893 


2,2<3 
2. '41 
6,276 
12,562 
13.802 
1,937 
2,288 
7,855 
3.481 

I,6S5 

3,321 

5. '94 

3.644 
4.o<9 
6,864 
l,8<6 
2,363 
5.308 
4.860 
3,76' 
3,998 


s62,5S9 
185,465 


77.C94 

27.9 

1,980 

26.0 

1.479 

32.7 

684 

'99 

1,562 

34-2 

4,733 

32.3 

1.525 

31.S 

1,401 

2S.7 

1,35' 

32.5 

873 

17.4 

2,ogo 

23-5 

3.333 

28.3 

877 

17.1 

1,542 

26.8 

I.OS5 

26.1 

1.258 

23.1 

1.079 

27.6 

911 

27.S 

2.101 

27.0 

2.  108 
1,008 

s  346 

1,332 
778 

l,5'6 

1,630 

7C2 

1.C90 

10.666 

702 

777 

1. 203 

1,130 

3.244 

1.083 

4.39' 
1.838 


1.901 

2,249 
916 
16,296 
1,208 
1.845 

1.345 
1.336 
2,964 
986 
11.837 
4,837 

2.51' 
1.5'2 

1.9S7 
2.231 

2. 20) 

818 


29.1 
29.6 


35-4 
28.7 
26.7 
33-7 
25-9 
29.9 
32.9 
24.0 
33-8 
31.6 
28.4 
32.3 
29.0 
3'-' 
26.6 


1,658 
1,658 
5.016 
6,089 
7.  <5o 

932 
1.3IS 
4.6i9 
1,907 

9<4 
1,068 
3.9?4 
1.916 
3,180 
4.353 
1,017 
i,iirt 
2,608 
2.33' 
1.431 
1.734 


33  7 

20.0 

32.1 
28.0 
32.0 
330 
28.2 
310 
36.2 

3'.8 

32.2 
25.8 
3I-0 
34-4 
30.S 
34-9 
.33-' 
39.6 
39.8 
38.1 
31-3 


293 

27.0 

27.4 

26.5 

33-2 

27.8 

33-7 

31.2 
37.6 

350 

.13-4 
26.8 

23.8 

3'-3 

3'-8 

24.9 

22.8 

36.6 

23.4 
28.' 

31-8 

17.2 
'7.5 

16.6 
»3-4 
11.2 
8.4 
13.9 
'6.5 
13.1 
12.7 
12.2 
'3-3 
16.6 
16.9 
13.6 
'3-7 
13.9 
13.8 
15-5 
'7-5 

l8.2 


18.5 
'3-4 
15.6 
20.9 
15.0 
'5-5 
17  9 
11.8 
16.3 
19.9 
10.6 
12.0 
150 
15-3 
14.5 
16.2 
17.7 
'5-3 


19.7 
19.6 
15.2 
22.6 
18.0 
20.9 
21.5 
19-9 
16.9 
16.9 
21.3 
21.2 
18.2 
17.7 
195 
16.9 
19.2 
'3-7 


'7-5 

'5-5 

17.6 

18.0 

16.8 

15.8 

16.3 

18.6 

19.6 

14-7 

14.0 

'9-5 

17.9 

■8.5 

19.4 

19.3 

IS-7 

14.8 

19.I 

10.7 

18.0 


2.49 
3.65 


2.18 
1.42 
1.63 
0.90 
2.14 
3.33 
3'3 
2.56 
3.87 
0.40 
1.64 
3.13 
•.61 
1.08' 
1.80 
1.60 
1-55 
3.53 
2,91 


3-S3 
1.24 
1.64 
4.10 
1.32 
2.71 

3.22 

1-35 
1.90 
3-42 
0.79 
1.33 
2.97 
X.69 
1.97 
3-43 
3.58 
1.40 


3-07 
3-71 
2.69 
4.65 
4-17 
4.21 
2.91 
4.57 
2.38 
2.34 
309 
4-37 
3.31 
2.03 
3-93 
2.36 
2.93 
1.34 


1.91 

1.50 

2.42 

2.56 

2.20 

2.39 

2.81 

3.52 

2.79 

2.57 

'•97 

2.33 

1.76 

2.88 

'■79 

'■93 

1.64 

1.80 

3.80 

2.53 

2.23 


38,046 
28,056 


9.990 
204 
214 
73 

242 
988 
365 
383 
318 
26 
205 
420 

39 

121 

138 

'45 
108 
"31 
334 


288 

93 

560 

262 

68 

267 

294 

80 

128 

1,838 

52 

74 

239 

125 

443 

230 

643 

169 


297 
426 
163 

3.353 
257 
373 
182 
307 
399 
'36 

1,726 
997 
323 
174 
393 
3" 
336 
80 


181 
163 
690 
1,153 
949 
"39 
329 
894 
269 
134 
136 
353 
188 

3!9 
402 
102 
117 
316 
466 
184 
214 


208 
163 


7,218 
4.9S7 

2,261 
6a 
39 
18 
41 
172 
62 
23 
5S 


79 

17 

101 

43 
5 

4' 

3 

7 

204 

7 


65 

103 

34 

676 

53 

132 

22 

37 

13 

26 

42s 

353 

66 

45 

103 

63 

73 


76 
47 
147 
343 
33 
36 


1 
5 

13 

180 

1 

43 

26 

3 

'3 

60 

7 

29 

34 
18 

56 

8 

30 

— 

I 

1 

64 

_ 

103 
6 

~ 

*-~ 

1,786 

1,421 


365 

7 


141 
"3 
"5 


2,925 
2,196 


729 

25 
19 
7 
33 
44 
49 


103 
49 
6 


14 

6 

127 

5 

4 

4 

II 

6 

18 

70 

30 


193 
17 
ai 

3 
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Deaths  fboh  Epidemic  Diseases  in  I/jndon  ditbing  thb  Fouhth  Quartbe  op  1904. 


NrfTK.—  Tne  OlavK 


ilubtt   suuw    tXie    / 


cciiat'l   uuiiitjei    01  aeatilis  from  eacli   ai:5e<ise 
number  of  deaths  in  the  corresponding  weeks 


am  lug  eacji  week  ot  the  quarter.    K»e  dotted  lines  show  tha 
of  the  ten  preceding  years  tSg4-igQ^. 


EPIDEMIC  MORTALITY  IN  LONDON 
The  apcompanying  diagram  shows  the  prevalence  ot  the  principal 
epidemic  diseases  during  the  fourth,  or  autumn,  quarter  of  last  year 
The  fluctuations  of  each  disease  and  its  relative  fatality  as  compared 
with  the  corresponding  periods  of  recent  years  can  thus  be  readily 
seen. 

Small- Pox. —"So  fatal  case  of  small-pox  was  registered  in  London  last 
quarter,  the  numbers  in  the  preceding  three  quarters  being  8,  12,  and  5 
The  Metropolitan  Asylums  Hospitals  contained  17  smallpox  patients  at 
the  end  of  last  quarter,  against  74  and  n  at  the  end  of  the  two  preceding 
quarters  ;  23  cases  were  admitted  durinc  the  quarter,  against  252  and  m 
in  the  two  preceding  quarters. 

ifcasto.— The  deaths  from  measles,  which  had  been  670,  932.  and  370  in 
the  three  preceding  quarters,  further  declined  last  quarter  to  289  and 
were  243  below  the  average  number  in  the  corresponding  quarters  of  the 
ten  preceding  years.  Among  the  vari"U9  metropolitan  boroughs  this 
disease  was  proportionally  most  fatal  in  St.  Pancras,  Finsbury,  Shore- 
ditch.  Bethnal  Green.  Bermondsey,  Wandsworth,  and  Lewisham 

Scarlet  Fever.— The  fa'al  cases  of  this  disease,  which  had  been  81,  81  and 
87  in  the  three  ptecedirg  quarters,  further  rose  last  quarter  to  116  but 
were  59  fewer  than  the  corrected  average  number  Scarlet  fever  showed 
the  highest  proportional  mortality  last  quarter  in  Hammersmi'h,  Be'hnal 
ijreeu.  Stepney,  Poplar,  Bermondscv.  and  Woolwich.  The  number  ot 
scarlet  fever  cases  in  the  Metropolitan  Asylums  Hospitals,  which  had 
been  1,546,  1,599.  and  2.127  a*,  the  end  of  the  three  preceding  quarters  had 
tanner  Ttfea  to  2.349  at  tbe  end  of  last  quarter;  3.610  new  cases  were 
admitted  during  the  quarter,  against  2,142,  2,59s,  and  3,278  in  the  three 
preceding  quarters. 

Dip/iCierra —The  deaths  referred  to  diphtheria  in  London,  which  had 
^?,l°^'°^;  '^'-r.  ^°'i  '5°  '°  ^^^  ""■''*  preceding  quarters,  rose  again  last 
quarter  to  208,  hut  showf  d  a  decline  of  36D  from  the  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years.  Among  the 
various  metropolitan  boroughs  this  disease  was  proportionally  most  fatal 
In  Padd.ugton,  Hammersmith.  Bethnal  Green,  Stepney,  Poplar,  Wands- 
r^i  .  •^"'',  '^."■'^■.J''®°"™*'""f  diphtheria  parents  in  the  Metro- 
politan Asylums  Hospitals,  which  had  been  786,  681,  and  871  at  the  end  of 
the  three  preceding  quarters,  had  declined  again  to  800  at,  the  end  of  last 
quarter;  i,5'6i)evy  cases  were  admitted  during  the  quarter,  against  1,287, 
1.316.  and  I, '14  in  the  three  preceding  quarters. 

^  hoooino  Cuugl,  -The  fatal  cases  of  this  disease,  which  had  been  603, 
508,  and  240  in  the  three  precediog  quarters  further  declined  last  qnarter 
to  156,  and  were  115  below  the  average  in  the  corresponding  quarters  of 
the  ten  preceding  years.  Among  the  various  metropolitan  boroughs 
whoopmg-cougii  was  oroportionally  most  fatal  in  Hammersmith,  Fulham, 
the  City  of  London   Bethnal  r,,een.  Southwark.  and  Bermondsey. 

Fever  -UndeT  this  heartirig  are  included  deiths  from  typhus,  from 
enteric  fever,  and  from  ill  det^^ tied  pyrexia  The  deaths  referred  to  these 
different  forms  of  ■■fever,  which  had  been  56,  47.  and  90  in  the  three 
preceding  qiiarters,  further  rose  to  n,  last  quarter,  but  were  141  below 
the  corrected  average  number.  One  death  from  ill -deli  ued  pyrexia  was 
recorded  during  the  quarter  nndernotice,  but  none  from  typhus    Enteric 


fever  mortality  was  highest  in  Stoke  Newington.  Hackney,  Finsbury, 
Southwark,  Bermondsey,  and  Greenwich.  The  Metropolitm  Asylums 
Hospitals  contaiued  159  enteric  fever  patients  at  the  end  of  last  quarter, 
against  86,  62,  and  2^7  at  the  CLd  of  the  three  preceding  quarters  :  315  new 
cases  were  admitted  during  the  quarter,  against  173,  137,  and  383  in  the 
three  preceding  quarters. 

i)iarrftoea.— The  338  deaths  from  diarrhoea  in  London  last  quarter  were 
65  below  the  average  number  in  the  corresponding  quarters  of  the  ten 
preceding  years  Among  the  various  metropolitan  boroughs  this  disease 
was  proportionally  most  fatal  in  Paddington,  Fulham,  Holborn,  Shore- 
ditch,  Poplar,  and  Stepney. 

In  conclusion,  it  may  be  stated  that  the  1,218  deaths  in  London  attri- 
buted to  these  principal  epidemic  diseases  durirg  the  quarter  ending 
December  last  were  more  than  45  per  cent,  below  the  corrected  average 
number  in  the  corresponding  quarters  of  the  ten  preceding  years.  The 
lowest  dea'L-ntes  from  these  diseases  last  quarter  were  recorded  in 
Kensington,  ihe  City  of  Westminster,  St.  Marylebone.  Hampstead, 
Hackney,  and  ilie  Citv  of  London  ;  and  the  highest  rates  in  Finsbury, 
Shoreditch,  Bethnal  Green,  Poplar,  andBermonasey. 


VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS  DURING  1904. 
In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  City  of  London  and  of  each  of  the  metropolitan  boroughs,  based 
upon  the  BeBistrar-General's  returns  for  the  year  1904.  The  mortality 
figures  relate  to  the  deaths  of  persons  actually  belonging  to  the  various 
boroughs,  and  are  1  he  result  of  a  complete  system  of  distribution  of  the 
deaths  occurring  in  public  institutions  in  London,  among  the  boroughs 
in  which  the  deceased  rersons  had  previously  resided.  The  129,335  births 
registered  in  London  during  1504  were  equal  to  an  annual  rate  of  27  9  per 
i,cooof  the  population,  estimated  at  4,648,950  persons  in  the  middle  of  last 
year  ;  this  rate  was  lower  than  that  recorded  in  any  of  the  ten  preceding 
years,  1894-1903.  during  which  the  birth-rate  averaged  29  7  per  i.ooo.  Among 
the  various  metropolitan  borouehs  the  rates  showed  the  usual  wide  varia- 
tions, ranging  from  14  8  in  the  City  of  London,  16.4  in  the  City  of  West- 
minster, 16  6  in  Hampstead,  19.3  in  Kensington,  20  9  in  Chelsea,  and  21.8  in 
Stoke  Newington,  to  32  5  in  bermondsey,  32,7  in  Poplar,  34.9  In  Bethnal 
Green,  36,4  in  Finsbury,  and  37  o  in  Stepney. 

The  deaths  of  persons  belonging  to  London  registered  last  year  num- 
bered 74,555.  and  were  in  the  proportion  of  16  i  deaths  per  i.cxjo  persons 
living,  against  17  I.  172,  and  15  2  in  the  three  preceding  years  ;  the  mean 
deatli-rntc  during  the  ten  5 ears  1S94-100J  was  179  per  1,000.  The  lowest 
death-rates  last  year  amorg  the  various  metropolitan  boroughs  were  10  2 
in  Hampstead,  12  o  in  Lewt^ham,  13.3  in  Stoke  Newington,  13.4  in  Wands- 
worth, 13.5  in  the  City  of  Westminster,  and  13  8  in  Paddington  ;  while  the 
highest  rates  were  19  3  in  Bethnal  Green,  19,4  in  Stepney.  20  o  in 
Bermondsey,  20  i  in  Southwark,  20.4  in  Shoreditch,  and  21.3  in  Finsbury. 

During  the  year  nil  der  notice,  9,906  deaths  were  referred  to  tbe  prin- 
cipal infectious  diseases  :  of  these,  25  resulted  from  small-pox,  2.256  from 
measles,  365  irom  scarlet  fever,  723  from  diphtheria.  1,495  from  whooping- 
cough,  286  from  enteric  fever,  6  from  pyrexia  of  uncertain  origin,  and  4,750 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurriry 

in  Public  Institutions  during  1904- 
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from  diarrhoea.  Tbese  9.906  deaths  were  equal  to  an  annual  rate  of  2.14 
per  i,oc»,  against  2  22,  2.21,  and  i  75  in  the  three  preceding  sears  ;  the 
average  amual  rate  in  the  deceuuiuin  18941903  was  2  47  per  i,coo  Amonc 
the  various  metropolitan  boroughs  the  deain  ra'es  from  these  infectious 
diseases  ranged  last  year  from  o  60  in  the  City  of  Lot  don,  0.66  in  Hamp- 
stead,  087 in  the  Ciiy  of  Westiniuster,  1.13  in  Sioke  Newirgon.  141  in 
Lewishau),  aud  i  45  in  Kensington,  to  a  57  in  Finsbury,  2  84  in  Stepney, 
2.95  in  Bethnal  Gieen,  3.13  in  Southwark,  3.20  in  Shorediccb,  3.35  in  f'uplar, 
and  3.52  in  Bermoudsey.  Compared  wihthe  averages  iu  the  ten  pre- 
oedine  years,  ihe  mortality  from  each  of  the  principal  infectious  diseases 
except  diarrtjoea  showed  a  considerable  decline;  dianhoea  was  mo-^e 
than  30  per  cent,  in  excess.  Of  the  35  fatal  cases  of  small-pox  recorded 
during  the  year,  7  belonged  to  Bethral  Green,  3  each  to  Fiusbury,  stepney, 
and  Poplar,  2  each  to  Paadiogton.  Holborn,  and  Sboreditch,  and  1  each 
to  Kensington,  Islington,  and  Southwaik.  The  number  ul  sinall-pox  cases 
admitted  iu'o  the  Metropolitan  Asjlams  Hospiials  during  theyearwas 
512.  against  i  7S8  8455.  aud  414  iQ  the  three  preceding  years.  Measles 
showed  the  highest  proportional  fatality  in  Hainmers-mith,  Holborn, 
Whoredi  ch.  Bethnal  Green.  Southwaik,  and  Bermoiid&ey.  Scarlet  fever 
was  proportionally  most  fatal  iu  Finsbury,  Bethnal  Green,  Poplar, 
Bermoudsey,  aud  Woolwich;  11.620  scailet  fever  patients  weie  ad- 
mitted Into  the  Metropolitan  As>lums  Hospitals  during  the  year, 
against  14959,  ^5 '33'  ^^^  10.808  in  the  three  preceding  years:  3,610 
CA&Od  reuiAiutjd  unaer  treatment  at  the  end  of  l)ecemt>erlMSt,  agains*  3,oSo, 
2,327,  aud  1,606  at  the  eud  of  the  three  preceding  years  The  greaest  pro- 
portional mortality  from  diphtheria  occurred  iu  Hackney.  Bethnal 
Green,  Stepney,  Poplar,  and  Woolwich;  the  number  of  diphtheria 
patients  admitted  into  the  Metropolitan  Asylums  Hospitals  was  5,783 
last  5ear,  against  g. 090,  7  98S.  and  6.158  m  the  three  piecediug  years;  800 
cases  reinaiued  uudei  treatment  at  the  end  of  the  year,  agaiust  1.369,  927, 
and  734  at  the  cud  of  the  three  preceding  years.  Whooping  cougn  was 
proporiioually  mostfatal  in  Shoreditch,  Poplar.  Southwark.  Berniondsey, 
Greenwich,  and  Woo'wich.  The  highest  "fever"  death-rafes  last  ^e-lr 
were  recorded  iu  Hackney,  Finsbury,  stepney,  Southwaik,  Herninndsey, 
aud  Greetwich  ;  there  were  1,008  enteric  fever  patients  adiuitied  into  the 
MetropolHan  Asylums  Hospitals  during  last  year,  against  \  480.  i.8f.6  and 
1.247  iu  the  three  preceding  years;  159  cases  remained  und*  r  trcitinent 
at  the  end  of  the  year,  agiiust  105.  ato,  and  246  at  the  eud  of  the  three 
preceding  years.  Uiarrhuca  showed  the  highest  proportional  talality  in 
Fulham,  cihoredltch.  Stepney,  Poplar,  Southwark  and  UernKxidscy, 

The  deaths  from  phthisis  in  Loudon  regis'ered  during  ilin  year  under 
notice  numbered  7526.  and  were  etiual  to  a  rate  of  1.62  per  (.oto, 
agaiiMt  166,  160,  and  155  in  the  three  preceding  years  Among  the 
various  horuughs  the  death-rates  from  thin  disease  ranged  from  0.83  in 
Hampsiond  o  yo  in  Lewisham,  i  12  in  Waudsworlh,  i  20  in  I'addington, 
and  I  ^3  iu  Greenwich,  to  2.12  iu  Stepuey  and  in  Bermoudsey.  2  16  in 
Bethcal  Grccii,  2.18  iu  Shoreditch.  236  in  Southw»rk.  2  39  iu  Finsbury, 
and  2.86  in  Holboru.  In  the  central  and  t  astern  groups  ol  bdroughs  the 
mortality  irniu  this  disease  is  mndi  greater  than  in  Ihe  other  parts  of 
London;  llius  the  rates  ranged  from  144  i"  the  west,  150  In  Uie 
soutli  and  1.55  in  Hie  north,  to  z.05  in  the  east,  aud  2  43  in  the  central. 

Infant  moj'Yality  m  London  last  year,  measured  by  tlio  pioportiou  of 
doiths  amoiigchildrcu  under  one  year  of  age  to  re^islorod  births,  was 
oqufll  to  144  i>or  i.oco  or  g  per  i.oco  less  than  the  average.  The  lowest 
rd.tcK  of  infant  mortality  were  94  in  St.  Marylebnne,  104  in  the  (Uty  of 
Londoo.  io<)  in  Kolhorn.'iij  In  Hamps'efld.  aud  114  in  Stoke  Newingtou  ; 
while  ihc  hlKhast  rate^  were  154  In  Poplar.  155  In  ^tepney.  156  in 
Chelsea,  157  iu  Hothnal  Green.  172  in  Bermoudsey,  174  In  Southwark,  and 
188  iu  Shoreditch. 


Hacanrks  anil  ^p|i0tntnt^nts. 

Thii  list  of  vacancies  is  compiled  from  our  advertiseiite-nt  columns,  ufiere  full 
particulars  will  be  found.  To  ensure  notice  in  this  colamit  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


VACANCIES. 

BIRMINGH4M    AND    MIDLAND    EAR    AND   THROAT    H03PITAL.— 

House  surgeon.    Salary,  ^70  per  annum. 
BRIGHTON    THROAT    AND   EAR    HOSPITAL,   Church    Street.— Non- 
resident House-Surgeou.    Salary  at  the  rate  of  £7$  per  annum. 
CAMBRIDGE:    ADDE.SBROOKE'S    HOSPITAL.  —  (0    House-Physician, 

(2)  Assistant  Hnuse-Surgeou.    Salaries  at  the  rate  ol  ^50  and  ^30  per 

annum  resneclively. 
CANCER    HOSi'ITAL,    Fulham  Koad.  S.W.— Two  Assistant  House-Sur- 

geons. 
DDDLEY :    GUEST    HOSPITAL.— Assistant    House-Surgeon,    resident. 

Salary,  £^e  per  annum. 
EDINBURGH:    RoYAL  VICTORIA    HOSPITAL   FOR  CONSUMPTION, 

Craigleith.-  Resident  Pljy&ician. 
ESSEX  AND  COLOHESrER  H Oi PI TAL.- Honorary  Physician. 
GLASGOW  DISTRICT  ASYLUM.    W'oodilee.    Lenzie —Junior  Assistant 

Medical  Oaicer.  resident,    salary,  ^125  per  annum. 
GRiVESEND  HOiPITAL.— House-Surgeon,  resident.    Salary,   ^100  per 

annum. 
HALIFAX:    ROYAL  HALIFAX    INFIRMARY.-Third    House-Surgeon, 

reuident.    Salary.  ^80  per  annum. 
HOSPITAL   FOR   CONSU.MPTION    AND    DISEASES    OF    THE  CHEST, 

Brompton.    Resident  House  Physicians.    Honorarium,  ^25  each  for 

six  mouths. 
HOSPITAL    FOR    EPILEPSY    AND    PARALYSIS,    Maida    Vale,    W.— 

Ophthalmic  surgeon. 
HUDdERiFIELD     INFIRMARY.  — Juuior     House-Surgeon,    resident. 

Salary.  ^£40  per  annum. 
LONDON    LOUNTY    ASYLUM.    Cane    Hill,   Surrey.- Juuior  Assistant 

Medical  Officer    Salary,  x,' 150  per  annum. 
MANCHESTER   CUILDRENS    HOSI'ITAL —Junior    Resident   Medical 

Otlicer  for  six  monihs.  and  eligible  lor  secior  post,    balary  at  the 

rate  of  ^80  and  ;£ioo  per  annum  respectively. 
MANCHESTER:    NORTHERN    HOSPITAL    FOR  WOMEN  AND  CHIL- 
DREN.—Honorary  Assistant  Physician  for  Diseases  of  Children. 
MIDDLESBROUGH:    NORTH   RIDING    INFIRM ARY.-Houso-4ureoOU. 

;£ioo  per  annum.     Candidate  to  state  if   willing  to  accept  post  of 

Assistant  Houso-Sutneoii.  salary  ^^75 
NORTHAMPTON    GENERAL    HOSPITAL.— Assistant    House-Surgeon, 

resident.    Salary,  iiso  per  annum 
QUEEN'S    JUBILEE     HOSPITAf,    EarVs    Court.    S.W  -    (1)    Honorary 

Physician  for  Department  of  Skin  Dlsoaacs  ;    (3)  Honorary  Anaesthe- 
tists :  (3)  House  Physician,  salary  at  the  rate  of  XTsa  per  annum. 
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SEAMEN'S  HOSPtC\L  SOTrETY— (i)  muse-Physicta,a ;  (s)  House- 
Surgeon;  (3)  Junior  Resident  Medical  Officer  ;  (4)  Senior  House-Sur- 
geon ;  (5)  House  Surgeon,  First  three  vacanclei  at  Dreiidnought 
Hospit»l,  Greeuwicli  ;  the  other  two  at  the  Brancli  Hospital,  Royal 
Victoria  and  Albert  Doeks.  Salaries  for  (i)  and  (2),  £6$  ;  (3)  ^40  : 
(4)  ^icxj;  and  (5)  j;;5o  per  annum, 

SOMERSET  AND  BVTH  A5YLUVI.  Wells.— (i)  Senior  Assistant  Medical 
Otficer  :  salary,  ^^174.  rising  to  ^200  per  annum.  (2)  Second  Assistant 
Medical  Officer  ;  sal  try  £130,  rising  to  £160  per  anuum. 

ST.  MARVLEBOSE  GENERAL  DISPENSARY,  Welbect  Street,  W.— 
Honorary  Physician 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant  House- 
Surgeon.    Salary  at  tlie  rate  of  jCso  per  annum. 

UNIVERSITY  COLLEGE. -(1)  Assistant  Physician  to  the  Hospital; 
(2)  Third  Honorary  Anaesthetist. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Physician 
to  Out-patients. 

WEST  HARTLEPOOL:  CAMERON  HOSPITAL.— House-Surgeon,  resi- 
dent.   Salary,  .£100  per  annum. 

WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon, resident.  Salary, 
;^fooper  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 
Assistant  House-Physician.  Honorarium  at  the  rate  of  ;C75  per 
num. 

APPOINTMENTS. 

Atkinson,  J.  P..  M.D  Glasg.,  Medical  Officer  of  Health  for  the  Borough  of 

Lynton. 
BAENEIT,  Bertram  L.  T.,  M.B.,  B.C.Camb.,  Assistant  Inspector  of  Hospi- 
tals in  Egypt. 
Clayton-Gkeene.  W.  H.,  B  a  ,  MB  .  B.C.,  F.R.C.S.,  Surgeon  in  Charge  of 

Out-patients  at  St.  Mary's  Hospital,  Paddiugton. 
CoLBORNE,  G..   M  R.C.3  ,  L.R.C.P.,  Medical    Officer  of  Health  for  the 

Waugford  Rural  District. 
Coombs.  Carey  P.,  M.D.,  B.S.Lond.,  Curator  of  Museum  at  the  General 
Ho'pital,   Bristol;   and  Registrar  to  the  Royal  Hospital    for    Sick 
Children,  Bristol. 
Fahrant,  C.  MR  C.S.,  L.R  C.P..  Certifying  Factory  Surgeon  for  the 

Taunton  District.  Somersetshire. 
Feldman,  M.,  M  R.C.S.,  L.R.C.P.,  London  County  Council  Lecturer  in 

Midwifery  to  Midwives. 
Gahlic'k.  J.  P.,  M.B  ,  Ch. B.Vict.,  Assistant  House  and  Visiting  Surgeon 

at  the  Stockport  Infirmary. 
Geddes,    John  W,  M.B,    C.M.Edin.,  Medical    Superintendent    of   the 

Middlesbrough  County  Borough  Asylum,  vice  Dr.  G.  S.  Pope. 
Gladstone,  H.  B.,  M.D.,  Public  Vaccinator  and  Medical  Officer  to  the 

Guardians  for  the  Sydenham  District  of  the  Lewisham  Union. 
Grose.  F,  M.B.Lond.,  D. P. B.Camb.,  Assistant  Medical  Officer  of  Health 

in  Hong  Koug,  vice  B.  L.  T.  Barnett,  M  B.,  B  C.Camb..  resigned. 
HANNA.G.  H.,  M.B.,Cli.B.Edin.,  District  Medical  Officer  of  the  St.  Thomas 

Union. 
Leaf,  Cecil  H.,  F,R,C.8,,  Honorary  Surgeon  to  the  Cancer  Hospital,  Lon- 
don, vice  Dr.  H.  Snow,  resigned. 
McDade,  C.  E  ,  M.D.,  District  Medical  Officer  of  the  Wandsworth  Union. 
Ma-wson,  S.  F.,  M.R.C.S.,  L.R.C.P,,  District  Medical  Officer  of  the  Bolton 

Union. 
MiLHS,  W.  E.,  F.R.CS,,  Honorary  Surgeonto  the  Cancer  Hospital,  Lon- 
don, vice  Dr.  Purcell.  resigned. 
Nash.  J.  T.  C,  M,D,,   D,P,H.,  Medical  Officer  to  the  Southend-on-Sea 

Education  Authority. 
Nelson.  Philip,  M.D.Vii't.,  M.D, Liverpool.  Honorary  Assistant  Physician 

and  Laryrgologist,  Liverpool  Chest  Hospital. 
Palmer,  G.  F.,  L.S.A.,  District  Medical  Officer  of  the  Holborn  Union. 
Pahtridoe.  S..  M.D.Edin.,  Certifying  Factory  Surgeon  for  the  Wednes- 

bury  District,  Staffordshire. 
Peecival,  a.   p..   M.B.,  C.M.Edin.,  Medical  Officer  of  Health  for  the 

Knottinglev  Urban  District. 
ROGEHSON,  O.  H.,  L.3.A.,  Certifying  Factory  Surgeon  lor  the  Oamotherley 

District,  Yorkshire 
Sankey,  Julius  Ivor,  M.R.C.S.,  L.R.C.P.,  L  S.A.,  Medical  Officer  of  the 
South  District  of  the  Great  Yarmouth  Union,  vice  H.  Collier,  M.D., 
resigned. 
Sergeant,    J.  N.,    M.R.C.S.,    L.R.C.P.,    Assistant   Medical  Officer,    St. 

George's  Union  Infirmary. 
Sehpell,  H    H,  MEGS.,  L.R.C.P.,  District  Medical  Officer  of  the  Laun- 

ceston  Union. 
Sheldon,  E.  H.,  L.R.C.P.  >.%  S.Edin.,  District  Medical  Officer  of  the  Selby 

Union. 
Sheppard,  a  Lewin,  MB.,  B.S.Durh,,    Casualty  Officer  to  the  Bristol 

Koyal  Infirmary. 
Speihs,  H.  M.,  M.D.Edin  ,  District  Medical  Officer  of  the  Depwade  Union. 
Thomson,  StClalr.  M.D.,  F  R.C.P.,  F.R.C.S.,  Physician  for  Diseases  of  the 

Throat  in  King's  College  Hospi-al. 
Tierney,  T.,  M.B  ,  Ch.Viot.,  District  Medical  Officer  of  the  Stockport 

Union. 
Tylob,  M.  F.,  M.B.,  B  Ch.Oxon.,  District  Medical  Officer  of  the  Wisbech 

Union. 
Wanklyw,  Wm.  McConnel,  M.R.C.S.,  L.R.C  P.Lond.,  D.P.H.,  Assistant 
Medical  Officer  In  the  Public  Health  Department  of   the  London 
County  Council, 
Williams,  Leonard,  M.D. Glasg.,  M.R.C. P.Lond.,  Honorary  Physician  to 

the  French  Hospital  and  Dispensary,  London. 
Wingfield-Tbacy,  Humphrey,  L.D.S.,  Honorary  Dental  Surgeon  to  the 

West  Suffolk  General  Hospital. 
WOBHALL,  E.  S..  M.R.C. S.Eug.,  L.R.C. P.Lond.,  Medical  Officer  in  charge 
of    the    new    Eiectro-iherapeutic    Department,    University    College 
Hospital. 


BIRTHS,    MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  auTumnceme'its  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d..  which  sunt  should  be  forwarded  in  post-offlce  orders  or  stamps  vnth 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isstte. 

BIRTHS. 
Harthan.— On  March  9th,  at  Tower  House,  Stretford,  Manchester,  the 

wife  of  H.  D.  Hartban,  M.K.C.S.,  L.R.C.P.,  of  a  daughter. 
Kendall  —On  March  6th,  at  Chiddingfold,  Surrey,  the  wife  of  Nicholas 
Fletcher  Kendall,  M.R.C.S.Eng.,    L.R.C. P.Lond.,  prematurely,  of  a 
daughier,  stillborn. 
Moss-Blundell.- On  March   i2tb,  at  51,  MolTatt  Road,  Thornton  Heath, 
the  wife  of   C.  B.  Moss-Blundell,  M,R.C.S.Eng.,  L.R.C. P.Lond.,  of  a 
daughter. 
Shctte.— On  March  ist,  at  Rose  Court.  Walton-on-Thames,  the  wife  of 

Malcolm  W.  i^hutte,  M.A.Cantab.,  M.R.C.S,,  L,R  C.P..  of  a  son, 
Sowry,— On   March   j2th,  at  King  Street.  Newcastle,  Stafl"ordshire,  the 

wife  of  George  a.  Sowry,  M  B.,  B.S.,  F.R.CS  ,  of  a  daughter, 
Wheatley.— March  12th,  at  Irwell  House,  Paley  Road,  Bradford,  the  wife 
of  A  J.  Wheatley,  M.D.,  of  a  daughier. 

MARRIAGE. 
Walker— Goadby.— On  March  9th,  at  St.  Marylebone,  by  the  Rev,  W. 
Perowne  Holmes,  Vicar  of  St.  Peter's,  Leicester,  assisted  by  Canon 
Barker,  Robert  Alexander  Walker,  B  A.,  MB. Cantab  ,  third  son  of 
Thomas  James  Walker,  M.D.,  J.  P  ,  of  Peterborough,  to  Ethel  Ernestine, 
youngest  daughier  of  Major  Goadby  (Inspector  Ret.  Army  Schools), 
of  Staidbiirn,  Lancashire, 

DEATHS, 
Cboucheh.- On  January  31st,  at  Malacca  Straits  Settlements,  Ada  Nellie, 

wife  of  F,  B.  Croucher,  MB.,  Colonial  Surgeon,  Malacca. 
Halse-Francis.— On  December  27th,  1904,  suddenly,  Ferdinand  Henry 

Halse-rrancis,  M.U.Durh.,  M  B.,  B.S.,  L.S  A.,  of  Victoria  Lodge,  West 

Norwood,  and  Kaikoura,  Marlborough,  New  Zealand,  aged  41  years, 
Spence.— At  Rio  Janeiro,  on  March  loth,  Basil  Alexander  Spence.  M,B,, 

Ch,B.Edin.,  eldest  son  of  Robert  Spence,  M.B.,  Burntisland,  aged  27. 


DIARY    FOR   NEXT   WEEK. 


s10srD.1T. 

Royal  College  of  Suegeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p.m. —  buoterian  Lecture;  Congenital  Hyperirophic 
Stenosis  of  the  Pylorus,  and  some  other  rarer  Disorders  of 
Children,  by  Professor  Clinton  T.  Dent. 

TITESDA'r, 

Chelsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street,  Chelsea. 
S.W.,  8  30  p.m.— Annual  Clinical  Debate  on  Chronic  Con- 
stipation and  its  Medical  and  Surgical  Treatment 

Pathological  Society  of  London,  Royal  Army  Medical  College,  Exami- 
nation Hall,  5  p  m. -Major  W.  B.  Leishman.  R.A  M  C. ; 
some  Experiments  in  connexion  with  Stlmulius.  Mr.  L.  S. 
Dud^eou;  Ebteric  Bacillus  Irom  Bone  Abscess.  Dr.  C.  F. 
Selous :  Physical  Method  of  Estimatiug  Fibrin.  Major 
Leishman  :  Demonstration  of  Cultural  Forms  of  the  Leish- 
man Body. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p.m, 
—  second  Goulstonian  Lecture;  Some  Cousideralious  on 
the  Nature  of  Diabe  es  Mellitus,  by  Dr.  W.  C.  Bosanquet, 

Theeapeutical  society.  Apothecaries'  Hall,  Blackfriars,  E  C.  4  p.m.— 
Papers  ;— Dr.  J.  Burnet;  The  Therapeutics  of  Aspirin  and 
Mesolan  Dr.  Hurchison  :  The  I'reatmeut  of  Graves's 
Disease  by  lodo-eiher  Injections. 

WISDHTESDA-r. 

HuNTEELAN  Society,  London  Institution,  Finsbury  Circus,  E  C,  8.30  p.m, 
-discussion  upon  lufluenza,  to  be  opened  by  Professor 
Clifford  Allbutt;  to  be  lollowed  by  a  paper  by  Dr.  Franklin 
Parsons  on  Causes  ot  lufluenza. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p.m.— Humerian  Lecture;  Cougenltal  Hypertrophic 
Stenosis  of  the  1-ylorus,  and  some  otner  rarer  Disorders  of 
Children,  by  Professor  Clinton  T.  Dent. 

THCRNDAT. 

National  Association  for  the  PKbVENTioN  of  CoNsn.^iPTioN,  lo, 
Hanover  Square,  4  33  p  m.— Annual  General  Meeting,  the 
Earl  of  Derby  in  the  chair. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W.,  sp  m. 
— Third  Goulstonian  Lecture;  Some  Considerations  on  the 
Nature  of  Diabetes  Mellitus,  by  Dr.  W.  C.  Bosauquet. 

FRIDAY. 

Clinical  Society  of  London,  20.  Hanover  Square.  London,  8  30  p.m.— 
The  following  papers  will  be  read;  -Mr.  Douglas  Drew: 
Three  Cases  of  stenosis  of  the  Ure'er.  Dr.  Norman 
Walker  and  Mr.  A  u.  Reid,  M.R.C.S.;  Examination  of  the 
Stomach  by  aid  of  the  A'  Rays  and  a  Tube  Filled  with  Sub- 
nilraie  of  Bismuth.  Mr  Arthur  E.  Barker;  Two  Cases 
illustrating  the  Condition  of  the  Small  lulestiue  Some 
Years  after  Extensive  Enterectomies  Sir  Dyce  Duckworth 
and  Mr.  C.  W.  H.  Howell,  M.B, :  A  Case  of  Streptococcal 
Pachymeningitis, 

Examination  Hall,  Victokia  Embankment,  W.C— Medical  Conference 
on  the  Teaching  of  Hygiene  and  Temperance,  5  p  m,,  sir 
William  Broadbent  in  ihe  cJiair.  Addresses  by  Sir  Victor 
Horsley,  Dr,  Robert  Jones,  Sir  Thomas  Barlow,  and  Mr, 
McAdam  Ecdes, 
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Royal  College  of  Stkukons  ov  Encland.  Linoolu's  Inn  Fields.  W.C, 
5  p  m  -  Hnnteiiiiii  Lecture:  Coiu'O' ital  Ilypertrofjliic 
Stenosis  of  the  Pylorus,  and  Fome  oilier  r^rer  Disorders  of 
Chtldreu,  by  Prolessor  Clinton  T.  Dent. 

P08T-«RAI>|TATE   €OVKHE8  AND   LE€TIIKE8. 

Cbntbal  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C— 
Wednesday,  s  p.m.,  Oro-  and  Laryngo  Pharynx. 

Hospital  foe  Consfmptiov  and  Diseases  np  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p  m..  Mitral  Stenosis. 

hospital  fob  Sick  Childbf.n.  Great  Ormond  Street,  W.C— Thursday. 
4  p.m..  Constipation  and  its  Consequences  in  Infancy  and 
Childhood. 

Medical  Gsaduates'  Colleoe  and  Poltciinic,  22,  Chenies  Street,  W.C. 
— The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4P  ni.  each  day  :  -Monday,  Skin  ;  Tuesday, 
Medical  ;  Wednesday,  Surgical  ;  Thursday,  Surgical  ; 
Friday,  Throat.  Lectures  at  5  15  p.m.  each  day  "rill  be  given 
as  follows  ;— Monday,  Tuberculous  Diseases  of  Joints,  their 
Diagnosis  and  Treatment :  Tuesday,  Kcflexes;  Wednesday. 
Murmurs  in  the  Chest  not  due  to  Heart  Disease  ;  Thurs- 
day. Some  Surgical  Observations  ou  Referred  and  Reflected 
Pain. 

MOUNT  Vehnon  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7.  Fitzroy  Square, 
W.— Thursday,  5  p.m..  The  Surgical  Treatment  of  Em- 
pyema. 

Nobth-East  London  Post-Ghaduate  College,  Tottenham  Hospital,  N. 
—Tuesday,  4  30  p.m..  Intestinal  Obstruction  ;  Friday, 
Lecture-demonstration  on  Anaesthetics. 

Post-Ghaduate  Coilege,  West  London  Hospital,  Hammersmith,  W.— 
The  following  lectures  and  demonstrations  have  been 
arranged  for  next  week,  at  5  p.m.  each  day ;  Mondav. 
Practical  Surgery  ;  Tuesday,  Surgical  Cases  ;  Wednesday, 
Thursday,  Friday,  Small-pox  and  Vaccination,  illustrated 
by  Lantern  Slides. 

Samaeitan  Free  Hospital  foe  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m  ,  Appendicitis  in  Women. 


BOOKS,   Etc.,   RECEIVED. 

Le  Tube  Contoume  du  Rein.    Par  le  Dr.  Francis  Rathery.    Paris:  G. 

Steinheil.    igos. 
Nouveau  Trai'e  de  M^decine  et  de  Therapeutique.    Public  en  fascicules 

sous  la  direction  de  MM    P.  Brouardel  et  A    Gilbert.     I.  Maladies 

Microbiennes  en  General.    Par  Paul  Carnot.    Paris :  J.  B.  Baillidre  et 

Fils.    1905.    Fr.4. 
The  Modern  Mastoid    Operation.      By  Frederick  Whiting,   A.M.,  M.D. 

London  :  Rebman  Limited.    1905.    27s.  6d. 
Shakspcare:    "Tcstlmonied    in    His  Own   Bringingsforth."     By    Henry 

Maudsley,  M.Li.,  F.R.CP.    London:  John  Bale,  Sons  and  Danielsson, 

Limited.    1G05. 
LeCoryzaSyphilitique.    Rhino-pharyngitePurulcnteSeptico-pyohemique 

Chez  les  Nouveau-niSs    Sypliilitiques.     Par  M.  le  Dr.   Paul   Gastou. 

Pans  :  O.  Doiu.    1904.    Fr.2. 
La  Scrofule.    P.ar  M.  le  Dr.  Paul  Gastou.    Paris  :  O.  Doin.    1904.    Fr.3. 
Hygiene  et  Pathologie  Cutanees  du  Premier  Age.    Par  le  Dr.  Paul  Gastou. 

Paris  :  O.  Doin.     1905.    Fr^. 
The  IijflucDce  of  Growth  on  Congenital  and  .Vcquired  Deformities.    By 

Adouiram  isrown  Judsou,  A.M.,  M.D.    New  York  :  William  Wood  and 

Co.    1905. 
An  Atlas  of  Dermatology.   By  Morgan  Dockrell,  M.A.,  M.D.Dub.  London  : 

Longmans,  Green  and  Co.    1905.    50s. 
Greek    Self-taught   (Modern),    with    Phonetic    Pronunciation    (Thimm's 

System).     By  Nicolaos  Anastassiou.    Loudon ;   E.  Marlborough  and 

Co.    1904.    £S.  6d. 
The  King's  Coroner  ;  being  a  Complete  Collection  of  the  Statutes  relating 

to  the  Office,  together  with  a  short  History  of  the  same,     tty  B. 

Uenslowe  Wellington.    London :  William  Clowes  and  Sous,  Limited. 

1905.    los.  6d. 
How  to  Help  the  Feeble  Minded.    No.  II— Powers  of  Education  Authori- 
ties. Boards  of  Guardians  ;  Cost  of  Fourding  and  Maintaining  Homes. 

London  :  National  Association  for  the  Feeble  Minded.    1904.    2d. 
An  Atlas  of  Illusitrations  of  Clinical  Medicine.  Surgery,  and  Pathology. 

Fascicultis  XXI.  or  XIII  of  New  Series— Sarcoma  Melanodes  of  Hebra. 

Plates  CXXXV  to  CXXXVI.    Illustrations  of  Kiogworm,   Pityriasis. 

etc.      PUtes   CXXXVII   to   CXLII.      London:    H.    K.    Lewis.     19C4. 

loS.  6d. 
Abdominal  Pain:    its  Causes  and  Clinical  Signifloance.     By  A.  Ernest 

Maylard.    MB.,    B.S.Lond.     London  :    J.    and    A.    Churchill.     1905. 

78.  6d. 
Bibliothek  v    Color.    Herau^gcgeben  von  O.  Schjerning.    Band  5     tcit- 

fadeu    der    kriegschiriirgibciieu    Operations    uud    Verb^Ldsteclmik. 

Von  Dr.  Hermann  Fischer.    Zwelte  Aullage.    Berlin  :  August  Hlrsoh- 

wald.    1905.    Mk.4. 
The  Case  for  Partnership  Assurance.    By  T.  P.  Wansbrough.    Preface  by 

J.  V.  Vosey  Fitzgerald,   K.C     London  :;Charle3  and  Edwin   Layton. 

1905.    IS.  bd. 
To  windward:  The  Story  of  a  Stormy  Course.    By  Henry  C.  Rowland. 

London  :  David  Nutt.    1905.    68. 
Hossfeld'a  New   Practical   Method  for  Learning  the  German  Language. 

By  C.  flreukmann.    Revised  and  enlarged  by  Louto  A.  Happe.    New 

odltiou.    Loudoo  :  Hiruchfold  Brothers,  Limited.    1905.    3s. 


Portuguese  ?eif-T»ught  (Thimm's  System).  By  E.  da  Cunba.  London: 
E  Marlborougli  and  Co.     1Q04.    28.  6d. 

A  Textbonk  of  Physiological  Chemistry.  By  Charles  E.  Simon,  M.D 
Second  edition.    Loiidun  :  J.  and  A.  t.hurebill,     1905.    143. 

Five  Years'  Medical   Work  nn  Lake  Nvasa.     Bv  Robert  Howard,  MB., 

B.Ch.Oxon.     Loudon:    The  Universities  Mission  to  Ceutral   Africa. 

1901.    2S.  6d. 
Lungenschwindsucht   und    Nervensystem.     Von  Dr.  F.  Jessen.     Jena: 

Gustav  Fischer.    1905.    M.  2. 
St.  Bartholomew's  Hospitil  Reports.    Edited  by  A.  E.  Garrod.  M.D..  and 

W.  McAdam  Ecoles.  M.S.,  F.B.C.S.    Vol.  xl.    Loudon  :  Smith.  Elder 

and  Co.    1905.    8s.  6d. 

Transactions  of  the  American  Gynecological  Society.  Vol.  xxix.  ^  For  the 
year  1904.    Philadelphia:  William  J.  Dornan.    1904. 

Transactions  of  the  Twenty-sixth  Annual  Meeting  of  the  American 
Laryngological  Association,  held  at  A'lautic  Ci  y.  New  Jersey.  June 
2nd.  3rd.  and  4th,  1904.  New  York :  American  Laryngological 
Association.    1904. 

Proving  Our  Case:  A  Scientific  Exposition  of  the  Nature  and  Effects  of 
Alcohol.  By  Walter  N.  Edwards.  F  C  S.  Introduction  by  Professor 
G.  Sims  Woodhead.  M.A  .  M.D.  Manchester:  "Onward"  Publishing 
Office,  Limited,  and  London  :  S.  W.  Partridge  and  Co.    1905.    2s. 

The  Motoriog  Annual  ani  Motorist's  YVar  Book  for  1905.  First  edition. 
London:  "Motoriog  Illustrated."    5s. 

A  Scheme  for  the  Promotinn  of  Scientific  Research.  By  Walter  B.  Priest. 
London:  Stevens  and  Sons,  Limited.    19C5. 

Peat  and  its  Products  as  a  National  Source  of  Wealth.  By  W.  A.  Kerr, 
V.C     Glasgow  :  Begg,  Kennedy,  and  Elder.    6s 

First  Annual  Report  of  the  Henry  Phipps  Institute  for  the  Study. 
Treatment,  and  Prevention  of  Tuberculosis  Februai-y  1st,  1903,  to 
February  ist,  1904.    Philadelphia  :  Henry  Phipps  Insti'ute.    1905. 

Konig's  Lehrbuch  der  Chirurgie  fiir  Aerzte  und  Studireude.  Band  IV, 
Allgemeine  Chirurgie  Zweite  Auti'ge  Von  Dr.  Otto  Hildebrand. 
Berlin:  August  H^r^chwald.    1905.    M.  21. 

Hossfeld's  Dutch  Dialogues.  New  edition.  Thoroughly  revised  by  J.  M. 
Schnitzler.    London :  Hirschfeld  Brothers,  Limited.    1904.    is. 

Hossfeld's  New  Practical  Method  for  Learnirg  the  Dutch  Language.  By 
J.  M.  Schnitzler.    London:  Hirschfeld  Brothers,  Limited.    190a.    4s. 

In  Wat<'hings  O'ten :  Addresses  to  Nurses  and  O'hers.  Ry  the  Rev.  E.  E. 
Holmes  Preface  by  the  Right  Rev  the  Lord  Bishop  of  Lincoln. 
London:  Longmans,  Green,  and  Co.    1905.    2s  6d. 

Die  Infektionskrankheiten  rilcksichtlich  ihrer  Verbreitung.  Verhii'ung 
und  Bekiirapfuog.  Kurzeefasstes  Lehrbuch  fiir  Miliiiita-z'e, 
Sani'a^sbeainte  und  studierende  der  Medizin.  Vou  Obersiabsarzt 
Dr.  Ludwig  Kameu.    Wien  :  Josef  Safar.    1905.    K.  1.80  =  Mk  1.50. 

Les  Processus  Gcoeraux.  Tome  Second.  Par  MM.  A.  Chantemesse  and 
W.  W.  Podwyssotsky.    Paris :  Massou  et  Cie.    1905.    Fr.  22. 

The  Medical  Annual:  A  Yearbook  of  Treatment  and  Practitioners' 
Index.  1905  Twenty-third  year.  Bristol:  John  Wright  and  Co. 
7S.  6d.  With  stereoscope,  fixed  prismatic  glass,  2s. ;  adjustable  lenses, 
2S.  6d. 

Infantile  Mortality  and  Infants'  Milk  Dfipets.  By  G.  F.  MoCleary,  M  D., 
D.P.H.    London:  P.  S  KicgaodSon.    1905.    6s. 

Liverpool  School  of  Tropical  Medicine.  Memoir  XIV.  Report  on  the 
Sanitation  and  Antimalarial  Measures  in  Practice  in  athurst, 
Conakry,  and  Freetown  By  Rubert  Foyce.  M.fi  .  F.R.S  .  Arthur 
Evans.  M.K.C.S,  L.R.C  P..  and  H  Herbert  Clarke,  M.A,  B.C.Cautab. 
February.  1905.    London  :  Williams  and  Norgate. 

Bericht  der  Rettuogsgesellschaft  "'Samariter-Verein  zu  Leipzig"  auf  das 
dreiundzwanzigste  Vereinsjdhr.    1904.    Leipzig:  F.  Grober.    1905. 

Studies  in  General  Physiology.  By  Jacques  Loeb.  The  Decennial  Pub- 
lications of  the  Uuivertity  of  Chicago  Second  Scries.  Vol.  xv. 
Parts  I.  aijd  11.  Chicago:  The  University  of  Chicago  Press:  and 
London:  T.  Fisher  Unwiu.    1905.    .^i  iis.  6d. 

Cold  Catching:  Cause  and  Cure  By  G.  W.  Bacon,  F  R.o  S.  Revised  by 
■iV.  T.  Fernie.  M.D.  Second  Edition.  London:  G.  W.  Bacon  and  Co., 
Limited.    1905. 

Health  at  School  Considered  in  its  Mental,  Moral,  and  Physical  Aspects. 
By  Clement  Dukes,  M.D..  B. SLoud.  Fourth  Edition.  London: 
Messrs.  Rivington.    1005.     los.  6d. 

*«•  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  of  Week. 


Meetings  to  be  Held. 


March 


April 


i9.§unbaB.. 

20...MONDA7     ... 

21    Tuesday       '  North  waJes  Branch,  Special  General  Meet- 
■■' L     iug,  LlaLduduo  JuLCtion  Hotel,  2p  m. 
/^ London  :  Medico- Political  Committee,  2  pm, 

1  ,,         Cliairmen  of  Committees  (Standing 

]  Orders),  4  p.m. 

Brighton  Division.  iSQidh.- Eastern  Branch,  Dig- 
peusary,  ii  .Queen's  Road,  Brighton. 4.30p.m. 
I  Liverpool  (Northern)  Division,    Laucasfitre  and 
I      ihixhve  branch, Or.  Kicuardsou's,  128,  Shell 

I       Koild.  8.30  Ii.lD. 

I  South  Eastern  of  Ireland  Branch,  Kilkenny. 
/■London  :  Medical  UeteQeeConimit.tee,  3.30  p.m. 
I  City  Division,  ilttropohtan  Counties  Branch, 
I  Bu&iuess  Meeting,  Great  Eastern  Hotel 
,Thubsdat....{  (LiLcolntliiie  Koom),  Liverpool  Street,  E.C. 
I     4  p.m. 

1  Wandsworth    Division,    Metropolitan   Couniies 
[     Branch,  Wandsworth  Town  Hall,  8  45  p.m. 


22...WEDNESDAY-i 


23.. 


24...rRIDAT 
25...BATDEDAY... 

26.  Sunbajj.. 

27. ..Monday    ... 

98    Tuesday       /West     Somerset     Branch.    Spring    Meeting, 

■  "'l     lauotou  aud  Somerset  Hospital,  3  30  p.m. 

OQ    WwTwrwQTiAv  f  Westminster     Division,    Metropolitan    Counties 
,iM...nEDNESDAY  j^     /.'ra/ic/i,  20,  Hauover  Square  W.,  4.30  p.m. 
/London  :  Hospitals  Committee,  2.45  p.m. 
!  Aitrincham  Division,  Laucashiie  and  Cheshire 
Branch.  Quarterly  Geueial  Meeting,  Brook- 
J     ]an-is  Hotel,  5  p.m. 
]  Central  Division,  Biimingho.m  Branch,  Medical 

iiit-tituie,  4  p.m. 
I  Norwood      Division,     South-Eastem      Branch, 
I     Queou'3  Hotel,  Upper  Norwood,  4  p.m. 
I^  Border    Counties   Branch,  Infirmary,  White- 


30...THOBSDAY.. 


31...rBlDAY 


haven, 
sate  t 
Dtel,  Kedliill,  5  p.m. 


■■  "j  Relgate  Division,  South-Eastern  Branch,  Laker's 
(.     Hot  '   '■    


l...SA'rDBDAY  ... 

2...funboB- 

3. ..Monday    ... 
4...TnESDAY    ... 

I  Notices  of  MoUon  for  Quarterly  Council  Meet- 
5. ..Wednesday.?     iner  must  be  given  nn  or  before  this  day. 

(  Ulster  Branch,  Belfast. 

e    ttittii«t>«v     /East    Anglian    Branch,    Suffolk    Hotel,    Bury 
6...1HnBSDAY...^     St.  Ed.iiuuds. 

k  London  :  Ethical  Committee.  2  p  m 
<       „  Annual    Meeting 

(  mittce,  5  p.m. 

8...SATDBDAY... 

9..$unbaB.. 

10... Monday    ... 

11...TDBSDAY  ... 
12...WEDNESDAY 
13...THtIBSDAY... 
14...FBIDAY 


7...FEIDAY 


(Sections)    Com- 


LONDON :  Organization  Committee,  lo.se  a.m. 
„       Journal  and  Finance  Committee. 


/Wandsworth    Division,    Metropolitan    Comities 
'I     Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 
Notices  of  Motion  for  Annual  Representative 
Meeting  m'lf  the  sent  by  Divisions  to  General 
Secretary  on  or  before  this  day 
15...SATUEDAY...'{  In  view  of   Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  in  the 
next  issue   of   Joumnal  should  be  posted 
to-day. 


16 

17.. 

18. 

19.. 

20.. 

21. 


.$unbas- 

.Monday  ... 
..Tuesday  ... 
.Wednesday 

.TnUESDAY... 

.Fhiday 


London  :   Premises  and  Library  Committee. 
Central  Council,  n  a  in. 

Good  Friday. 


Month.         Day  of  Week. 


Meetings  to  be  Held. 


April  22. .. SATURDAY  ... 

23...§unboB.. 

„         24. ..Monday    ... 


25...TnESDAY  ... 
26. ..Wednesday 


/Notices  of  Motion  for  Annual  Representative 
1    Meeting  appear  in  Joubnajl. 

/  Bank  Holiday.  Elections  by  Divisions  of  Re- 
)  presentatives  lor  Kepresentative  Meetings 
)  are  required  to  be  held  between  this  date 
I     aud  July  3rd. 

i  Matters  for  consideration  by  Organization 
■^  Coiiimittee  on  May  9th  should  be  notified  to 
(  Medical  Secretary  on  or  before  this  day. 
(  Brighton  Division,  Soutti-Eastem  Branch,  Dls- 
}  peusary,  113,  Queen's  Road,  Brighton,  4.30 p  m. 
/City  and  Walthamstow  Divisions,  Metropolitan 
1  Counties  Branch,  Cuujoiiit  Meelitig,  Brooke 
27...Thcb3DAY...-{      House,  Upper  Clapton,  8  30  p  m. 

I  Wandsworth  Division,  Metropolitan  Counties 
\     Biaiicli,  Clapham  .Juuctiou,  4  pm. 

ua    irninAv         )  Dundee    District    Branch,    Clinical    Meeting, 
.SB. ..rBiDAY     ...^     Dundee  Koyal  lutlrmary,  4  p.m. 

29...SATUBDAY...    List  of  Members  Closed  for  publication. 

3o...SunbaB.. 

I... Monday  ... 
2. ..Tuesday  ... 
3. ..Wednesday 
4...thubsday... 

5...FKIDAY 

6..  Satdbday... 

7.  $unba2.. 

8  .Monday     ... 

9. ..Tuesday    ...    London  :  Organization  Committee. 
10  .Wednesday 
u...thdesdat... 

12...FE1DAY 
13...SATnEDAY... 

i4...§unbaB-- 

15. ..Monday    ... 

16  ..TUE^DAY    ... 

17  .Wednesday 

18...THnESDAY,.. 

I9...FBIDAY 

20  .  Satubdav,., 

21  gunbajj.. 

22. ..Monday    ... 

23. ..Tuesday  ...    General  Medical  Council  Session  commences. 

/•Matters     for     eousideratioo     by     Quarterly 

I     Medico- Political     Committee      should     be 

24    WEBNESDAY-i     noLltied  to  Medical  Secretary  on  or  before 

I  Brighton  Division,  Soath-Eastern  Branch,  Dis- 
iir  usHi-y,  II  i.  Qu'-en's  Road,  Brightou.  4  30  p  m. 
/■City  Division,  Metr<-pulttan  Counties  Branch, 
I  Annual  Gei  eial  Meeting,  Great  Eastern 
I      Hotel,  I  iverpnol  street,  EC.  4  p  in. 

1  Wandsworth  Divsion,  Mitropotitau  Counties 
Branch,  Annual  Meeting,  preceded  by  a 
dinner,  Claptiam  Juuctiou,  7.15  p.m. 


25...THURSDAY.. 


26  ..Feidat 

27  .  Satoeday... 

2S.5unbaB.. 
29... Monday  ... 
30. ..Tuesday  ... 
Qi     wur>v™on.-i,/Scientific  Grantees  have  to  report  to  Council 

31...WEDNBSDAY|      ^^  ^j.  |jgfjjj.g  ^^jg  ^^jg^ 


ANNUAL    MEETING . 

Hie  seventy-third  annual  meeting  of  the  Association  v/ill  be  held  at  Leicester  on  July  24th,  SSth,  S6th,  S7th,  and  SSth,  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Hoad, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  Sith,  and  the  first  session  of  t?ie  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesday, 
Juki  SSth. 
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SPECiAL    NOTICE  TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  contains 
matters  specialty  referred  to  Divisions,  until  the  subjects  have  been  discusseii 
by  the  Division  to  which  he  belongs.  BY  ORDER. 

L 


MATTERS   REFERRED  TO   DIVISIONS. 


NOTICES    OF    MOTION. 

The  following'  additional  notices  of  motion  have  been 
received  for  discussion  by  the  Representative  Meeting 
at  the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24th,  1905,  and  following  days. 

[Notices  preiiously  received  icere  published  in  the  Supplement 
of  February  S5th,  page  57,  March  4th,  page  73,  and  March  ISth, 
page  lOS."] 

By  the  Bradford  Division  (Yorkshire  Branch): 
A.  That  it  is  desirable  to  so  alter  By-law  2  that  the  Council 
of  the  AsBociation  shall,  on  the  application  of  any 
Division  with  over  fifty  members,  relegate  the  power 
of  election  of  members  to  that  Division ;  but  that 
right  of  appeal  to  the  Council  shall  be  reserved  to 
candidates  for  membership  rejected  by  the  Division. 

That  the  present  state  of  the  official  Medical  Register  is 
unsatisfactory,  as  it  is  open  to  considerable  error,  and 
that  steps  be  taken  to  remedy  thie  defect. 

That  the  Council  be  instructed  to  transfer  annually  from 
the  central  funds  such  amount  as  the  Council  shall 


n. 


deem  expedient,  having  due  regard  to  the  expendi- 
ture  necessary  to  carry  out  other  objects  of  the  Asso- 
ciation, to  a  special  fund  to  be  designated  "  The 
Supplementary  Grants  Fund,"  and  that  out  of  such 
fund  grants  be  made  from  time  to  time  to  such 
Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work 
done,  and  to  the  amount  of  local  subscription  for  any 
purpose  for  which  a  supplementary  grant  may  be 
given,  the  Council  to  be  advised  by  the  Organization 
Committee  as  to  the  distribution  of  the  amount 
available. 

By    the    Manchkstkr    (West)    Division    (Lancashire    and 
Cheshire  Branch) : 

1.  That  this  meeting  is  of  opinion  that  the  Association 

would  be  benefited  by  more  frequent  Council  meet- 
ings, to  be  held  alternately  in  London  and  the 
provinces;  and  that  the  Articles  and  By-laws  should 
be  so  altered  that  this  resolution  be  carried  into 
effect  forthwith. 

2.  That  the  interests   of    the  public    and    the    profession 

equally  demand  that  dual  hospital  appointments  of  a 
similar  character  shall  not  be  held  by  any  one  phy- 
sician or  surgeon. 

Gut  Elliston,  General  Seoretaiy, 
(49) 


March  a^rd. 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 
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MEETING    OF    BRANCH    AND    DIMSION 

SECRETARIES    AT    LEICESTER. 

JULY   25,   19(»;x 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  weelc — namely,  July  25th,  at  6  p.m. — in  a  room  to 
be  set  apart  for  the  purpose. 

The  Chairmen  of  Committees  are  invited  to  refer  to  this 
conference  any  special  matters  on  which  they  vyould  like 
the  opinion  of  the  Branch  and  Division  Secretaries.  All 
matters  so  referred  must  be  notified  to  the  General 
Secretary  of  the  Association,  429,  Strand,  W.C,  on  or  before 
.Tune  istih. 

The  General  Secretary  will  as  early  as  possible  after 
June  1 5th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Konorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BERMUDA  BRANCH. 
A  MEETING  of  this  Branch  was  held  in  the  City  Hall,  Bermuda, 
on  January  15th,  Dr.  Charles  H.  Botterpield,  President,  in 
the  chair.  There  were  also  present  Colonel  Rainsford,  P.M.O., 
R.A.M.C,  Dra.  W.  E  Tucker,  D.  C.  Trott,  E  C.  Wilkinson, 
T.  M.  Allan,  John  Cann,  John  Gilbert,  Major  Cockerill, 
R.A.M.C  ,  and  Mr.  Eldon  Harvey. 

The  Registration  of  Medical  Practitioners. — A  draft  of  a  Bill 
to  be  introduced  into  the  Legislature  during  the  next  session 
with  a  view  to  the  better  registration  of  medical  practitioners 
in  these  islands  was  discussed.  The  Bill  was  a  transcript  of 
an  Act  now  in  force  in  the  Colony  of  Barbados. 


BORDER  COUNTIES  BRANCH  : 

ScoTTii-n  Division. 

A  meeting   of  this  Division  was  held  in  the  Maxwell  Arms 

Hotel,  Dalbeattie,  on  Friday,  March  loth,  Dr.  Maxwell  Ross 

in  the  chair. 

Matters  Referred  to  Divisions.— The  various  matters  referred 
to  the  Divisions  were  discussed. 

Paper. — Dr.  Clarke  (Dumfries)  read  a  paper  on  the  nature 
and  treatment  of  Bright's  disease. 

Dinner. — The  members  present  afterwards  dined  together. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Liverpool  (Western)  Division. 
A  meeting  of  this  Division  was  held  at  the  Liverpool  Medical 
Institution  on  March  loth.  Dr.  James  Barr  in  the  chair. 

Matters  Referred  to  Divisions. — The  Subcommittee  re  Local 
Government  Draft  Bill'  reported.  The  Division  agreed  to  the 
Draft  Bill  without  amendment.  The  Medical  Acts  Amend- 
ment Draft  Bill  (as  printed  in  the  Supplement  to  the  Buitish 
Medical  Journal  of  November  26th,  1904)  was  then  considered 
and  agreed  to  with  the  following  amendments  :  Part  II,  6 — 
Power  to  Pension  Officers  of  Council  :  The  Division  considers 
that  for  this  purpose  a  superannuation  fund  should  be  formed 
to  which  all  officials  entitled  to  a  pension  should  contribute, 
and  the  pern-ion  shou'd  be  determined  according  to  a  fixed 
scale,  and  not  depnnd  upon  a  possible  chance  vote  of  the 
Council.  Part  III,  8  (3):  The  Division  considers  that  a  fee  of 
59  would  bf  sufficient  for  transferring  the  name  of  a  student 
from  one  part  of  the  register  to  another.  Part  III,  11 — 
Annual  Registration  Fee  :  It  appears  to  the  Division  that 
the  annual  income  of  the  Medical  Council,  if  the  Bill  as  it 
stands  became  law,  would  amount  to  something  like  ^35,000 
a  year.  The  Division  is  of  opinion  that  such  an  income  is 
much  larger  than  would  be  required  by  the  Council,  and 
therefore  suggests  that  the  amount  of  the  annual  registration 


isdpplkmknt  to  the  Bhitish  Medical  Joubnal,  February  18th.  1905. 
p,  51,  col.  I,  lines  s  to  7. 


fee  should  be  so  arranged  as  to  yield  an  income  sufficient  for 
the  requirements  of  the  Council.  Part  III,  11  (3):  The 
Division  is  of  opinion  that  it  would  be  highly  desirable  that 
the  Medical  Council  should  come  into  an  income  sufficient 
for  the  purposes  of  this  Act  as  speedily  as  possible,  and 
therefore  recommends  that  those  only  should  be  exempt 
from  the  annual  registration  fee  who  have  not  yet  com- 
pleted five  years  of  registration.  This  section  should  further 
cease  after  the  word  "Act"  in  the  third  line,  and  the 
rest  should  be  embodied  in  a  separate  subsection ;  also 
the  words  "private  practice"  should,  for  the  purpose  of 
this  and  other  sections  of  the  Act,  be  clearly  defined. 
Volunteer  officers  holding  His  Majesty's  commission,  and  a 
volunteer  medical  officer  might  also  be  a  medical  officer  of 
health,  and  as  such  might  claim  that  he  was  not  engaged 
in  private  practice  and  therefore  exempt  from  paying  the 
annual  registration  fee.  Private  practice  must  therefore  be 
defined  so  as  to  include  medical  officers  of  health, 
medical  officers  of  public  institutions,  including  resi- 
dents and  others  engaged  in  public  medical  practice. 
Part  III,  II  (5):  At  the  end  of  the  last  line  add  the 
words  "if  any."  Part  III,  12:  The  Division  is  unable  to 
understand  why  this  does  not  apply  to  medical  practitioners 
as  well  as  to  dentists.  Part  V,  21  :  Delete  in  lines  4  and  6 
the  words  "or  misdemeanour."  Part  V,  21  (4) :  The  Division 
does  not  understand  what  is  meant  by  "a  court  of  competent 
jurisdiction."  Part  V,  23  (2) :  In  line  3  there  is  a  typographical 
error,  "physical"  instead  of  "physician."  Part  V,  28:  After 
the  words  General  Council,  insert  the  words  "  or  other  pro- 
secutor." Part  V,  29 :  Add  the  words  "or  in  the  event  of  the 
Council  def'lining  to  do  so  by  a  medical  body  or  a  private 
person."  The  Division  is  strongly  of  opinion  that  this  addi- 
tion is  necessary  in  order  to  keep  the  Medical  Council  up  to 
its  duties.  Part  VI :  A  carefully-worded  definition  of 
"  private  practice  "  should  be  inserted ;  see  Part  111,  1 1  (3). 

Ekeatum.— Page  50  of  the  Supplement  to  the  Bbitish  Medical  Jocbnal 
of  February  iStli,  1905,  column  ii,  proposition  7,  line  4:  omit  the  word 
"  unless." 

SouTHPORT  Division. 
An   adjourned   meeting  of   this  Division  was   held  at  the 
Temperance  Institute,  London  Street,   Southport,  on  March 
14th,  Dr.  RussEL,  President,  in  the  chair. 

Matters  referred  to  Divisions. — The  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  midwivea 
was  considered.  The  conclusions  arrived  at  have  been  trans- 
mitted to  the  Medico-Political  Committee.  The  memorandum 
respecting  hydropathic  and  similar  establishments  was  con- 
sidered and  it  was  resolved  unanimously: 

That  this  Division  is  of  opinion  that  a  definite  pronouncement  should 
be  made  by  the  Representative  Meeting  on  behalf  of  the  Association 
to  the  same  eifect  as  the  opinion  of  the  Committee,  namely,  that 
members  of  the  profession  who  act  as  medical  officers  of  hydro- 
pathic and  similar  establishments  should  make  it  a  condition  of 
their  engagement  that  their  names  should  not  be  inserted  in  any 
advertisements  of  .such  institutions  except  advertisements  in 
medical  journals,  but  the  Division  doubts  whether  good  will  result 
from  this  pronouncement  unless  condemnation  of  the  practice  is 
obtained  from  the  General  Medical  Council. 


SOUTH-EASTERN  BRANCH  : 
Croydon  Division. 
A  MEETING  of  this  Divislou  was  held  at  the  Greyhound  Hotel, 
Croydon,  on  March  i6th.  Dr.  W.  Rosskr  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Ne.rt  Meeting. — It  was  arranged  to  hold  the  next  meeting  at 
the  Croydon  General  Hospital  on  May  iSth.  Dr.  Wayte  was 
elected  Chairman. 

Matters  Referred  to  Divisions. — The  memorandum  on  the 
payment  of  medical  practitioners  called  in  to  assist  mid- 
wives  was  considered.  Resolutions  in  answer  to  the  questions 
referred  to  the  Division  were  adopted.  Drs.  Swan,  Addison, 
ScuDAMORE,  George,  Hugo,  Meredith  Richards,  Parsons, 
Smith,  and  Maoan,  took  part  in  the  discussion. 

Vote  of  Sympathy  with  Dr.  Owen  Fowler.— Dr.  St.  G.  Reid 
proposed  that  a  vote  of  sincere  sympathy  be  accorded  to 
Dr.  Owen  Fowler  on  the  unfortunate  position  in  which  he  had 
recently  been  placed,  and  the  hearty  congratulations  of 
members  be  given  to  him  on  the  successful  result  of  the  case. 
Dr.  Reid  pointed  out  that  Dr.  Fowler  had  not  only  vindicated 
his  own  honour,  but  also  that  of  the  medical  profession,  and 
throughout  had  displayed  dignity  and  courage.     The  pro- 
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posal  was  seconded  by  Dr.  Duncan  and  enthusiastically 
adopted. 

Papers.— Papers  were  read  by  Dr.  Ddndas  Grant  on  some 
practical  points  in  the  treatment  of  diseases  of  the 
throat,  ear,  and  nose,  and  by  Mr.  Kklloch  on  intussus- 
ception. 

Dinner. — After  the  meeting  twenty-five  members  dined 
together. 

YORKSHIRE  BRANCH: 

Bradford  Division. 

A  general  meeting  of  this  Division  was  held  at  the  Eye  and 

Ear  Hospital,  Bradford,  on  Tuesday,  March  14th,  at  8.30  p.m. 

Dr.  Mossop,  Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  adopted. 

Supplementary  Grants  Fund. — Dr.  Metcalfe  proposed  the 
readoption  of  the  resolution  on  a  Supplementary  Grants 
Fund  as  printed  in  the  British  Medical  Journal  of  April 
23rd,  1904,  and  that  the  Representative  of  the  Division  should 
be  instructed  to  bring  the  question  forward  at  Leicester. 
Dr.  GoYDER  seconded.  Drs.  Horrocks,  Arnold  Evans, 
Crowley,  and  Bampton  discussed  the  matter,  which  was 
adopted. 

Election  of  Members  by  Divisions. — Dr.  Metcalfe  brought 
forward  the  following  resolution  to  be  proposed  at  the  Eepre- 
sentative  Meeting  : 

That  it  is  desirable  to  so  alter  By-law  2  that  the  Council  ol  the  Associa- 
tion may,  on  the  application  of  any  Division  with  over  fifty 
members,  relegate  the  power  of  election  of  members  to  that  Division  ; 
but  that  right  of  appeal  to  the  Branch  Council  shall  be  reserved  to 
candidates  for  membership  rejected  by  the  Division. 

Mr.  Horrocks  seconded.  Drs.  Bronner,  Goyuer,  Hime, 
Arnold  Evans,  Parkinson,  and  Mitchell  discussed  the 
question.  It  was  suggested  that  the  word  "  may  "  in  line  2 
should  be  changed  to  "shall,"  and  that  the  word  "Branch" 
in  line  4  should  be  deleted.  Dr.  Metcalfe  accepted  these 
suggestions,  and  the  resolution,  on  being  put  to  the  meeting, 
was  adopted  unanimously. 

Medical  Register. — Mr.  Horrocks  proposed  that  the 
following  resolution,  adopted  by  the  Division  onOetober  nth, 
1904,  should  be  brought  before  the  Representative  Meeting: 

That  the  present  state  of  the  official  Medical  Register  is  unsatisfactory, 
as  it  is  open  to  considerable  error,  and  that  steps   be   taken  to 
remedy  this  defect. 
Dr.  Hime  seconded.     Adopted  nem.  con. 

Matters  Referred  to  Dioisims.  — Dr.  Eames  (in  the  place  of 
Dr.  Campbell,  who  was  unable  to  be  present)  proposed  that 
the  Di'vision  adopt  the  "recommendations  of  the  Medico- 
Political  Committee  in  connexion  with  the  National  Deposit 
Friendly  Society,"  as  printed  in  the  Supplement  of  January 
14th,  1905.  Dr.  GoYDKR  seconded,  and  the  meeting  unani- 
mously agreed  to  it.  Dr.  Hime  proposed  and  Dr.  Arnold 
Evans  seconded  that  a  copy  of  the  resolutions  should  be  sent 
to  medical  men  in  the  Division  not  members  of  the  Associa- 
tion. This  was  adopted—The  interim  report  on  contract 
practice  was  then  considered.  Dr.  Mitchell  proposed  and 
Dr.  Metcalfe  seconded  that  the  propositions  contained  in 
the  report  should  be  approved  of  by  the  Division.  Dr.  Hime 
considered  the  proposals  impracticable.  Dr.  Parkinson  also 
thought  the  proposals  impracticable,  and  suggested  an 
amendment  to  the  effect  "that  the  only  way  to  deal  with 
contract  practice  was  to  make  it  unprofessional."  Dr.  O'Brien 
seconded  this.  This  was  negatived. — Dr.  Hime  proposed  that 
Clause  3A  should  be  deleted  from  the  propositions. 
Dr.  Parkinson  seconded.  Dr.  Mitchell  opposed  it.  This 
was  also  negatived.  The  proposals  were  then  adopted. — The 
report  on  consultation  of  medical  witnesses  in  legal  cases  was 
then  considered.  Dr.  Hime  took  exception  to  some  of  the 
details,  which  the  Representative  promised  to  bring  before  the 
Representative  Meeting. 

Ne.rt  Meeting. — The  meeting  then  adjourned.  It  was  left  to 
the  Chairman  and  Secretaries  to  fix  a  date  for  a  further 
meeting  to  consider  other  questions  which  would  be  brought 
beiore  the  Representative  Meeting. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


COUNCIL  MEETING. 
The  Meeting  of  the  Council,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  will  be  held  in  their  Board 
Room  at  11  o'clock  in  the  forenoon  of  Wednesday,  April  19th. 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  Carmelite 
Street  and  near  to  Blackfriars  Bridge. 
Maich,  1905.  Guy  Elliston,  General  Secretary, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Bbancb.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institule,  Birmintham,  on  Thursday,  June  8th,  at 
3.30  o'clock.  Nomiuations  for  offices  (under  Kule  4)  must  be  received  not 
later  than  the  lirst  post  on  May  18th  by  the  Honorai?  Secretary,  Dr. 
T.  SYDNEY  Shoet,  35,  Ncwhall  Street,  Birmingham. 


Birmingham  Branch:  Central  Division.— A  general  meeting  will  be 
held  at  the  Medical  Institute,  on  Thursday,  March  30th,  at  4  p.m.  Busi- 
ness :  (1)  To  cousider  a  scale  of  fees  for  assistance  in  midwives  cases. 
(2)  The  National  Deposit  Friendly  Society  ;  Public  Health  Bill ;  Revaccl- 
nation  Bill  (Supplement  to  the  British  Medical  Journal  of  January 
14th).  (3)  Ambulance  work  (Supplement,  February  4th).  (4)  Advertising 
names  of  practitioners  in  connexion  with  hydropathic  establishments, 
etc.  (Soppleme.vt.  February  iSth).  (5)  Notices  of  motion  for  Representa- 
tive Meeting  (Supplement.  February  25th,  and  Supplement,  March  4th). 
Members  are  requested  to  bring  the  above-mentioned  supplements  with 
them,  and  also  any  further  Supplements  that  may  be  issued  before  the 
date  of  meeting,  containing  matters  referred  to  the  Division.  They  are 
particularly  requested  also  to  note  the  date  of  the  meeting,  as  on  this 
occasion  individual  notices  will  not  be  sent  out.— E.  D.  Kirby,  M.D  , 
Hagley  Road,  Birmingham,  Honorai-y  Secretary. 


Border  Coonties  Branch  —A  general  meeting  of  this  Branch  will  be 
held  at  the  Infirmary,  at  Whitehaven,  on  March  31st.  The  Branch  Council 
have  invited  the  Medical  Secretary  of  the  Association,  Mr.  J.  Smith 
Whitaker,  to  be  present,  and  he  will  give  an  address  on  Some  Medico- 
political  Matters  referred  to  the  Divisions.  Any  gentlemen  having  cases  ot 
clinical  or  pathological  interest  which  they  would  be  willing  to  show  are 
requested  to  communicate  at  their  convenience  with  the  Secretary, 
FnANCis  R.  Hill,  62,  Warwick  Road,  Carlisle. 

Dundee  DistrictBhanch.— An  ordinary  meeting  of  this  Branch  will  be 
held  In  the  Students' Union,  Dundee  (enlrance  from  Small's  Wynd),  on 
Thursday,  March  30th,  at  8.30  p.m.,  to  receive  motions  to  be  referred  to  the 
Repreaeotative  Meeting  and  other  business.  A  clinical  meeting  of  this 
and  otlier  Scottish  Branches  will  be  held  in  the  Rojal  Infirmary,  Dundee, 
on  Friday.  April  23th,  at  4  o'clock.  Members  and  visitors  \vl11  dine 
together  at  the  close  of  the  meeting.-B.  C.  Buist  and  A.  P.  Low,  Joint 
Honorary  Secretaries.  

EAST  Anglian  Branch.— The  spring  meeting  of  this  Branch  wlU  bs 
held  at  the  SutTolk  Hotel.  Bury  St  Edmunds,  on  Thursday,  April  6th. 
Members  wishing  to  read  papers  or  show  cases  or  specimens  should  com- 
municate at  once  with  Dr,  Gutch,Ipsnrich.-B.  H.  Nicholson  Honorary 
General  Secretary,  East  Lodge,  Colchester. 

Lancashire  and  Cheshire  Branch  ;  North  Manchester  Division,— 
A  meeting  of  this  Division  will  beheld  on  Thursday.  March  3°th,  at  the 
Palatine  Hotel.  Manchester,  to  consider  matters  referred  to  the  Divisions 
and  other  business.— R.  G.  McGowan,  Honorary  Secretary. 


LANCASHIRE  and  CHESHIRE  BRANCH :  Altrincham  DIVISION  -Quarterly 
meeting.  Notice  is  hereby  given  that  a  general  meetiug  will  be  held  at 
5  o'clock  on  Thursdiiy,  March  30th,  at  the  Brooklauds  Hoiel.  (There  will 
be  a  Committee  meeting  at  4.30  p.m..  same  day  and  place.)  Agenda 
(I)  Minutes  of  meeting  of  Februai-y  9th.  (2)  Correspondence,  etc  (3) 
Keport  of  Comraitlee  and  recommendations:  («)  That  notice  of  motion 
be  officially  given  to  rescind  Resolution  £6  of  the  Annual  Representative 
Meetiug  at  Oxiord  ;  (6)  that  notice  of  motion  be  othcially  given  to  amend 
By-law  17  of  the  Association  by  ondtting  the  words  'per  member,  and 
by  adding  words  to  enable  an  appeal  to  lie  Irom  a  Division  to  the  Central 
Council ;  (c)  That  the  rest  of  the  Committee's  report  he  adopted,  including 
particularly  the  decisions  as  to  expenditure.  (4)  Consider  matteis 
already  published  in  the  Supplements  to  the  British  Medical  Journal  . 
«,!  At.use  of  drugs  :  (W  February  4th,  ambulance  werk  ;  (c)  l.ebruary  .8  h 
hydropathics  ;  «J)  February  25th,  notices  of  motion  ;  te)  Maich  4th.  notices 
of  motion:  (0  March  i.th,  death  registration  ;  (9)  and  oilie 
matters  published  on  March  18II1.  (5)  Representation  on  Br-nch 
Couucil.  (6)  Scientific  papers  (if  any).  (7)  Any  other  btislresa^ 
Important  notice.-The  recommendations  as  to  the  National  Deposit 
Friendly  Society,  publislicd  by  the  Medico-l'olitlcal  Committee  in  the 
supplement  of  January  14th.  were  adopted  by  the  Special  Meeting  o  this 
Division  on  February  9lh,  andaro  now  hindiiigoi,  all  members  .sin  llarly 
the  propositions  as  to  contract  practice:  similarly,  the  consuloralloi  8  as 
to  furnishing  information  to  coroners.  Whilst,  all  'i'eml^crs  are  mofct 
earnesUy  invited  to  attend,  it  is  pointed  out  pnrticu  arU  t"  "'^Of'" f  »"i 
iu  Sale  and  Ashton,  that  11  they  do  not  suflicientlv  S"V''5'hM  Brook 
meetings,  it  maybe  nccessai-y  to  diminish  the  """'^er  l>old  "t  ^rook 
lands  The  annual  meeting  is  fixed  for  June  anid  at  A"' '"V';,"^;,.  •*,„? 
committee  will,  as  usual,  then  subn.it  a  list  ol  ■'^'^°^'Z'\Xo,^^\l>l°l 
onicers  and  committee  for  .9p5.6;,  but  any  member  ^,^„«'  ",„«,„„"  ^e! 
and  such  independent  nomiuaiions  may  bo  sent  to  ''«  """'L"VVom 
and  will  duly  appear  on  the  ballot  paper.  A  diuuor  wil  bo  held  a.  7  P^m 
on  March  .othf  at  the  Brooklauds  Hotel,  "ti  ,"'"  """"''  **oon' a^Pos 
intending  to  dine  should  notify  the  Honorary  Secretary  as  soon  as^o^ 
sible,  and  in  any  case  not  later  than  Monday,  Maich  =7tn.  1.  w.  ". 
GAK.siANii,  Honorary  Secretary. 
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Methopolitan  Codnties  Branch  :  Kensington  Division.— An 
ordinary  meeting  of  the  Division  will  be  held  at  the  Kensington  Town 
Hall,  High  Street,  Kensington,  on  Wednesday,  March  29th,  at  >;  p  m. 
Business :  (i)  To  confirm  minutes  of  last  meeting.  (2)  To  further  consider 
matters  referred  to  Division  by  Annual  Representative  Meeting  at  Oxford 
in  1904  :  (i)  The  report  on  reorganization  of  the  Local  Government  Board 
(videSopPLEMENT  to  the  British  Medical  Journai,  November  26th,  1904, 
p.  178);  (ii>  Medical  Acts  Amendment  Bill  (vide  Sdpplement,  November 
26fch,  1904,  p  1S3) ;  (iii)  report  on  prevention  of  the  abuse  of  drugs  (vide 
supplement,  November  25th,  1904,  p.  191) ;  (iv)  other  matters  referred  to 
Division,  if  time  permits.— G.  Crawford  Thomson,  M,D.,  hi,  Sinclair 
Road,  West  Kensington,  W.,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Walthamstow  Division.— The 
next  meeting  mill  be  held,  by  kind  invitation  of  the  Principal,  at  Living- 
stone College,  Knott's  Green,  Lea  Bridge  Road,  Leyton,  on  Tuesday, 
March  28th,  at  4  p.m.  (Nearest  staiions-Hoe  Street,  G.E.R.,  and  Levton, 
Midland  Railway.)  The  chair  will  be  taken  by  Mr.  Percy  Warner,  Chair- 
man of  the  Division.  Business  :  Minutes.  Letters.  Papers  will  be  read 
and  demonstrations  given  on  Some  Tropical  Parasites  and  their  Relation 
to  Disease,  with  lantern  Illustrations,  by  Charles  F.  Harford,  M.A., 
M.D.Cantab.,  Principal  of  Livingstone  College  and  Physician  to  the 
Church  Missionary  Society,  and  Some  Methods  of  Clinical  Bacteriology 
Applicable  to  General  Practice,  with  a  demonstration  in  the  Laboratory 
of  the  College,  by  G.  Basil  Price,  M.U.Lond.,  D  P.H.,  Vice-President  of  the 
College,  and  Pathologist  to  the  Tottenham  Hospital,  Other  business.- 
C.  J.  MoETON,  56,  Orford  Road,  Walthamstow,  Honorary  Secretary. 


Metropolitan  Counties  Branch;  Westminsteb  Division.— The  next 
meeting  of  this  Division  will  be  held  at  20,  Hanover  Square,  W.  on 
Wednesday,  March  29th,  at  4.10  p.m.  Agenda:  (i)  Minutes.  (2)  Letters. 
(3)  Questions.  (4)  To  receive  report  of  Delegates  re  election  of  Represen- 
tatives on  Central  Council,  is'  To  consider  the  lollowiug  subjects  referred 
bytlie  Medico- Political  Committee  to  the  Division  (vide  Supplement  to 
the  British  Medical  Journal  of  November  26th.  1904):  (i)  Contract 
medical  practice ;  (ii)  consultation  between  medical  witnesses  in  legal 
cases  ;  (iii)  the  position  of  medical  practitioners  in  the  matter  of  furnish- 
ing certain  information  to  coroners  ;  (iv)  the  reorganization  of  the  Local 
Government  Board;  (v)  report  of  the  prevention  of  the  abuse  of  drugs; 
(vi)  National  Beposii.  Friendly  Society(vide  Supplement  of  January  14th) ; 
(Vii)  ambulance  work  (vide  Supplement  of  February  4th);  (viii)  advertis- 
ing in  connexion  with  hydropathic  establishments  (vide  Supplement 
February  iSth) :  (ix)  death  registration  and  coroners'  law  (vide  Supple- 
ment March  nth):  (x)  Medical  Acts  Amendment  Bill.  (6)  Any  other 
business —W.  Knowsley  Sibley,  M.D.,  70,  Duke  Street,  Grosvenor 
Square,  Honorary  Secretary. 

North  Lancashire  and  South  Westmorland  Branch. —A  meeting 
of  this  Branch  will  be  held  on  Wednesday.  April  12th,  at  the  Victoria  Park 
Hotel,  Barrow-in-Furness,  at  3.30  p.m.  There  will  be  a  discussion  on  the 
Modern  Treatment  of  Phthisis,  opened  by  Dr.  Hughes,  Medical  Superin- 
tendent of  the  Westmorland  Sanatorium  for  Consumption.— A.  S.  Babling 
2,  Queen  Square,  Lancaster,  Honorary  Secretary.  ' 


South-eastern  Branch:  Dover  Division.— The  adjourned  meeting  of 
this  Division  wUl  be  held  at  the  Grand  Hotel,  Dover,  on  Wednesday 
March  J9th,  at  S.30  p  m.  Agenda:  (i)  Minnies.  (2)  Propositions  on  con- 
tract medical  practice  referred  to  the  Divisions  for  consideration  by  the 
Representative  Meeting.  (3)  DesirabUity  of  consultation  between  medical 
witnesses  in  legal  cases.  (4)  Furnishing  information  to  coroners  (5) 
Memorandum  of  the  Committee  on  the  reorganization  of  the  Local 
Government  Board.  (6)  Oilier  business,  if  any.  The  opinion  of  this 
Division  on  certain  questions  affecting  contract  medical  practice  has  been 
asked  by  the  Medico-Political  Committee,  and  it  is  most  desirable  that 
there  should  be  a  full  discussion  of  the  several  points  raised  It  was 
decided  at  the  last  meeting  that  an  invitation  to  attend  should  be  sent  to 
all  medical  practitioners  in  our  area.— F.  A.  Osborn,  Ennismore  House 
Dover,  Honorary  Secretary. 

South-eastern  Branch  :  Norwood  Division— An  adjourned  meeting 
of  the  above  Division  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood 
onThursday,  March  3c.th,  at  4  p.m.,  Mr.  Sidney  Turner,  of  Upper  Norwood' 
in  the  chair.  Agenaa:  (i)  Minutes  of  last  meeting.  (2)  Consideration  of 
matters  referred  from  Medico-Political  Committee  (vide  Supplement  to 
the  British  Medical  Journal  November  26th,  1904):  (a)  The  interim 
report  on  contract  practice  ;  (b)  consultation  between  medical  witnesses  ■ 
(c)  memorandum  re  information  to  coroners  ;  (d)  the  report  on  reorgani- 
zation of  the  Local  Government  Board  :  (e)  memorandum  re  drug  abuse  ■ 
(.0  memorandum  on  paymentof  medical  practitioners  called  in  to  assist 
midwives  (memorandum  forwarded  with  notice  of  last  meeting).  (31  The 
relation  of  the  medical  profession  to  ambulance  work  (see  Supplement 
February  4th).  (4)  Advertising  of  filenames  of  medical  practitioners  in 
connexion  with  hydropathic  and  simUar  establishments  (vide  Suppie- 
ment  February  .8th).  (5>  National  Deposit  Friendly  Society  (vide  Supple- 
ment  January  14th),  (6)  {a)  Public  Health  BUI  (vide  .Supplement  January 
14th)  -lb)  Revaccination  Bill  (vide  Supplement  January  14th).  (7)  Medical 
Acts  Amendment  Bill  (vide  Supplement  November  26th,  iW  (8)  Death 
registration  and  coroners' law.  The  following  resolutions  suggested  by 
Ju  .^J"^*'*""  *.'^'* '^'^=""''8  ^'■^ich :  (i)  That  this  Council  is  of  opinion 
that  the  proceedings  of  the  Central  Council  ought  to  be  published  in  as 
much  detail  as  those  of  the  Annual  Representative  Meeting  (2)  That  all 
changes  in  the  status  and  salary  of  officers  of  the  Association  receiving 
annual  salaries  ought  to  be  submitted  to  the  Annual  Bepresentativl 
Meeting  before  final  adoption  by  the  Central  Council.  (3)  The  Council  of 
the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association 
views  with  the  strongest  disapproval  Hie  association  of  medical  men  with 
any  medical  charity  in  connexion  with  anyplace  of  worship,  save  as  a 
whole  time  appointment  for  missionary  work.— H.  J  Pbanglet  Tudor 
House,  Anerley,  Honorary  Secretary. 


Ulster  Branch.- The  spring  meeting  ol  this  Branch  will  be  held  on 
Wednesday,  April  5th,  in  Belfast.  Members  wishing  to  read  papers  or 
show  cases  will  please  send  me  particulars  of  the  same  at  an  early  date.— 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  College  Square,  Belfast. 


South-eastern  Branch  :  Reioate  DmsioH.— a  meetloe  of  this  Division 
will  be  held  at  Laker's  Hotel,  Kedhlll,  on  Friday,  March  31st    at  1;  p  m 
when  Important  Association  work  will  bo  considered    Dr  John  Walters' 
J  P.,  in  the  chair.— W.  A.  Berhidge,  Kedhlll,  Honorary  Secretary 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Tuesday,  March  28th,  at 
3.30  p.m.,  when  the  President,  Mr.  A.  W.  Sinclair,  will  take  the  chair. 
Agenda:— Resolution  proposed  by  Mr.  G.  F.  Sydenham:  "That,  in  the 
opinion  of  this  meeting,  the  fees  ofl'ered  to  medical  practitioners  by  the 
County  Education  Committees  for  certificates  under  the  Education  Act 
are  inadequate."  The  meeting  will  then  be  asked  to  consider  the  many 
questions,  referred  from  the  Medico- Political  Committee  of  the  Associa- 
tion, which  include  many  items  of  great  importance  to  the  profession  as 
a  whole  and  to  each  individual  practitioner :  (i)  On  the  payment  of 
medical  practitioners  called  in  to  assist  midwives  ;  the  discussion  on  this 
subject  will  be  introduced  by  Dr.  J.  A.  Macdonald.  (3)  Contract  practice  ; 
discussion  introduced  by  Mr.  A.  E.  Joscelyne.  (3)  Concerning  communica- 
tions with  coroners ;  discussion  introduced  by  Mr.  H.  W.  Husbands. 
(4)  On  the  prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr. 
D.  Brown.  (5)  The  Medical  Acts  Amendment  Bill ;  discussion  introduced 
by  Dr.  J.  A.  Macdonald.— W.  B.  Winckwohth,  Taunton,  Honorary 
Secretary. 


IBritislj   iltfbiral   ^ssoctatiott. 

SEVENIY-THIRD  ANNUAL  MEETING. 
The  seventy-third  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  24 Ih,  25th,  26th,  27th, 
and  28  th,  1905. 

President:  William  Collier,  M.D.,  F.R.C.P.Lond.,  Phy- 
sician, Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 
Medicine,  University  of  Oxford. 

President-elect :  Georgb  0.  Franklin,  F.R.C.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings :  Sir  Victor  Horsley, 
F.R.S. 

Chairman  0/ Council :  Andrew  Clark,  D.Sc,  F.R.C.S. 

Treasurer:  Edward   Markham   Skerritt,   M.D.,  F.R.C.P. 

An  Address  in  Medicine  will  be  delivered  by  Henry 
Maudsley,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc,  M.D.,  F.R.S.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  10  a.m.  to  i  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  British  Medical  Association, 
and  cannot  be  published  elieivhere  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicine. 
President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents :  Reginald  Pratt,  M.D.,  M.R.C.P.,  Leicester  ; 
Robert  William  Philip,  M.D.,  F.R.C.P.Edin.,  Edinburgh  ; 
William  Br.\mwell  Ransom,  M.D.,  F.R.C.P..  Nottingham. 
Honorary  Secretaries :  Bertrand  Dawson,  M.D.,  B.Sc  . 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
William  Mitchell  Stevens,  M.D.,  M.II.C.P.,  21,  St. 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M  R.C.P.,  28,  Regent  Street,  Nottingham. 

Surqeby. 
President :  Sir  Charles  Bent  Ball.  M.D.,  F.R.C.S.,  Dublin. 
Vice-Presidents:  Claude  Douglas,  F.R.C.S.,  Leicester;  Henry 
John  Blakesley,  F.R.C.S.,  Leicester  ;  James  Henderson 
Nicoll,  M.B.,  CM.,  Glasgow.  Honorary  Secretaries  :  Percy 
Furnivall,  F.R.C.S,,  28,  Weymouth  Street,  W,  ;  Cecil 
Edward  Marriott,  M.C,  F.R.C.S.,  11,  Welford  Road, 
Leicester. 

State  Medicine. 
President:    Philip    Boobbyer,   M.D.,   Nottingham.       I'ice- 
Presidents:    Ninian    McIntirb    Falkiner,     M.D.,    Dublin; 
John    Herbert    Hawkins   Manlkv,    M.D.,   D.P.H.,    West 
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Bromwich  ;  Thomas  Robinson,  M.R.O.8.,  D. P. H.,  Leicester. 
Honorary  Secretaries :  Wm.  Williams,  M.D.,  D.P.H.,  Oouuty 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Hy.  Wm.  Lanqley  Bkownb,  M.D.,  West 
Bromwich.  Vice-Presidents:  Alexander  Campbell,  M.D., 
Dundie;  John  Collby  Smyth  Bubkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.  Honorari/ 
^Secretaries :  Clement  Frederick  Bryan,  M.E.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

Laryngology,  Otology  and  Khinology. 
President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
,IOHN  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  8g,  Hinckley  Koad, 
Leicester;  Chas.  Herbert  Faqge,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridg6,  S.E. 

Navy,  Army  and  Ambulance. 
President :  Surgeon-Lientenant-Colonel  Henry  Walter 
KiALLMARK,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  v. D.,  L.R.C.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkhowse  Wilson, 
C.B.,  C.M.G.,  D.S.O..  S.  Farnboro';  Fleet  Surgeon  Alexander 
J.  J.  JOHNSTION,  R.N.,  Haslar.  Honorary  Secretaries:  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
Road,  Southaea;  Surgeon-Captain  Wm.  Pemberton  Peake, 
M.R.C.S.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.Vol.,  36,  Abbey  Road, 
St.  John's  Wood,  N.W. 

Obstetrics  and  Gynaecology. 
Presirfeni. -Herbert  Ritchie  Spencer,  M.D.,F.R. C.P.London. 
Vice-Presidents :  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby.  Honorary  Secretaries :  Montaode  Wii.  Williams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W, 

Ophthalmology. 
President :  Qeohqe  Andreas  Berry,  F.R.C.S.Edin.,  Edin- 
burgh. Vice-Presidents:  Wm.  Mabdon  Beaumont,  M.R  C.S., 
Bath;  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Honorary 
Secretaries:  Robt.  Wallace  Wesley  Hknby,  M.D.,  6,  Market 
Street,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim- 
pole  Street,  Cavendish  Square,  W. 

Psychological  Medicine. 
President :  Alexandeb  Reid  Urquhart,  M.D.,  Perth.  Vice- 
Presidents:  RoTHSAY  Charles  Stewart,  M.R.C.S.,  Leicester; 
Theophilus  Bulkeley  Hyslop,  M.D.,  London.  Honorary 
Secretaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
County  Asylum,  Radcliffe-on-Trent ;  John  Wigmore 
Hiooinson,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

Pathology. 
President:  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
F.R.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
Edinburgh:  Professor  Arthur  Hamilton  White,  L.R.C.P.I., 
Dublin.  Honorary  Secretaries:  John  William  H.  Eyre, 
M.D.,  Guy's  Hospital,  S.E. ;  Thomas  Villiers  Crosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 

Dental  Surgery. 
President:  Morton  Alfred  Smale,  M.R.C.S.,  L.D.S., 
London.  Vice-Presidents :  Edward  Lloyd- Williams,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  London;  FbancisJohnLankkstbr,  M.R.C.S., 
L.D.S..  Leicester  ;  Honorary  Secretaries :  Wm.  Armston  Vice, 
M.B.,  L.D.S. ,  19,  Belvoir  Street,  Leicester;  Joseph  Gkokgb 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  W. 

Tropical  Diseases. 
President:  Ruhert  Wm.  Boycb,  M.B.,  F.R.S.,  Liverpool. 
Vxce-Pmiilents :  Andrew  Duncan,  M.D. .London;  Fleming 
Mant  Sandwith,  M.D.,  F.R.C.P.,  London.  Hotiorarii  Secre- 
taries: Geohob  A.YLWIN  Claukson,  F.R.C.S.,  173,  London 
Road,  Leicester;  John  M.  Hkndkie  Maclkod,  M.D.,  11,  llarlcy 
Street,  W. 


The  Honorary  Local  Secretaries  are : 

AsTLBY  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 
Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 

Program.me  of  Proceedings. 

MOXDAV. 

;  p.m. — Annual  General  Meeting  followed  by  Representative 
Meeting. 

Tuesday. 
9  a.m. — Meeliug  of  1905-1906  Council. 
10  a.m. — Representative  Meeting. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Kepresenla- 

tive  Meeting. 

5  p.m. — Church  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

3  p.m. — President's  Address.     Reception    of    Distinguished 

Guests. 

Wednesday. 
9  a.m. — Council  Meeting. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

=  p.m. — Address  in  Medicine.     Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 
g  a.m. — Meeting  of  CouncU. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 
2  p  m. — Address  in  Surgery. 
3.30  p.m. — Representative   Meeting    (if    business   not    already 

concluded). 
7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday. 

9  a  m. — Meeting  of  CouncU. 

I  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 
8  p.m. — Popular  Lecture. 


CENTRAL   MIDWIVES   BOARD. 

A  special  meeting  of  the  Central  Midwives  Board,  under  the 
provisions  of  the  rules  of  procedure  on  the  proposed  removal 
of  a  name  from  the  Roll,  was  held  at  6,  Suffolk  Street,  Pall 
Mall,  London,  on  March  i6th,  with  Dr.  F.  H.  Champneys  in 
the  chair. 

Charges  Against  Certijied  Midioives. 

The  first  case  heard  was  that  of  M.  Sulley,  a  certified  mid- 
wife, against  whom  it  was  alleged  that  on  January  29th,  1905, 
at  the  Cardiff  Police  Court,  she  was  convicted  of  letting 
lodgings  to  seamen  without  being  licensed  in  accordance 
with  the  by-laws  of  the  Corporation  of  Cardiff  in 
this  respect,  her  application  for  a  licence  for  such  purpose 
having  been  previously  refused  on  the  ground  of  her  bad 
character.  It  was  also  alleged  against  her  that  she  had 
harboured  women  of  immoral  character.  Margaret  Sulley 
attended  the  meeting  of  the  Board,  and  vigorously  denied 
the  truth  of  the  allegations. 

Strangers  having  been  requested  to  withdraw,  the  Board 
proceeded  to  deliberate  on  the  case  in  camera. 

Strangers  having  been  readmitted,  the  Chairman  informed 
Margaret  Sulley  that  the  decision  of  the  Board  was  that  her 
name  was  to  be  removed  from  the  Roll  of  Midwives. 

The  next  case  heard  was  that  of  H.  E.  Clementson,  a  certi- 
fied midwife,  against  whom  it  was  alleged  that  on  October 
22nd,  1904,  while  in  attendance  on  a  woman  in  labour  she  was 
drunk,  and  thereby  incapable  of  performing  her  duties  as  a 
midwife.  This  midwife  did  not  appear  in  person  to  answer 
the  charge,  and  sent  a  letter  denying  that  she  was  intoxicated 
but  admitting  that  she  might  have  dozed  a  little  at  the  ease. 

After  evidence  had  been  produced  for  the  consideration  of 
the  Board,  strangers  were  requested  to  withdraw  whilst  the 
Board  deliberated  in  camera. 

Strangers  having  been  readmitted,  the  Chairman  said  that 
the  Board  had  decided  that  the  name  of  the  midwife  H.  E. 
Clementson  was  to  be  removed  from  the  Roll.  He  added  that 
the  Board  felt  strongly  that  any  woman  who  was  in  the  habit 
of  becoming  intoxicated  was  a  dangerous  person  to  have 
the  charge  of  women  in  labour.  The  Board  was  determined 
that  the  Roll  of  Midwives  should  be  kept  pure  and  above 
reproach. 

Election  of  Inspector. 

The  Board  then  iiroceeded  to  consider  the  applications  of 
the  five  selected  candidates  for  the  po.9t  of  Inspector,  and  Mise 
Lucy  Beatrice  Olapham,  M.B.Lond.,  was  appointed. 
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VACANCIES    AND    APPOINTMENTS. 
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WtUl  Statistics, 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London.  S.950  births 
and  4,740  deaths  were  registered  during  the  week  ending  Saturday  last, 
March  iSth.  Ihe  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.7,  17. i,  and  17.2  per  i.ooo  in  the  three  preceding  weeks,  declined 
again  last  week  to  15.8  per  1,000.  The  rates  in  the  several  towns  ranged 
from  3  gin  Bournemouth.  7  8  in  Walsall,  8  i  in  Hornsey.  8.4  in  Grimsby, 
8.5  in  Walthamstow,  and  9.0  in  King's  Norton,  to  22.?  in  Rochdale,  22.7  in 
Southampton,  22.3  in  Middlesbrough,  23.9  in  Stockton-on-Tees,  25.1  in 
Ban-ow-in-Furness,  and  27.4  in  Portsmouth.  In  London  the  death-rate 
was  15  6  per  1,000,  while  it  averaged  16  o  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  aver- 
aged 1.4  per  loco  in  the  seventy-six  towns  ;  in  London,  this  death-rate 
was  equal  to  i  o  per  1,000,  while  among  the  seventy-five  other  large  towns 
the  death  rates  ranged  upwards  to  3.8  in  West  Bromwich,  4.2  in  Middles- 
brough, 4.4  in  West  Ham,  4610  St.  Helens,  s  o  in  Stockton-on-Tees,  5.6  in 
Nottingham,  7.5  in  Portsmouth,  and  100  in  Southampton.  Measles  caused  a 
death-rate  of  1.4  in  Leicester,  1.5  in  West  Bromwich  and  in  ShefBeld,  1.6 
in  Middlesbrough,  1.7  in  St.  Helens,  1.8  in  Bolton,  i  9  in  York,  3.9  in  Not- 
tingham, 4  o  in  Stockton-on-Tees,  4.4  in  West  HartlRpool,  6  2  in  Ports- 
mouth, and  9  i  in  Southampton;  whooping-cough  of  1.3  in  Tottenham, 
1.5  in  Willesden,  and  2  3  in  Preston  ;  and  "  fever  "  of  1.5  in  West  Brom- 
wich. The  mortality  from  scarlet  fever,  from  diphtheria,  and  from  diar- 
rhoea showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case  of 
small-pox  was  registered  in  Tynemouth  and  one  in  South  Shields,  but  none 
in  any  other  of  the  seventy-six  large  towns.  The  Metropolitan  Asylums 
Hospitals  contained  23  small-pox  patients  at  the  end  of  last  week,  against 
15,  15,  and  16  at  the  end  of  the  three  preceding  weeks;  9  new  cases  were 
admitted  during  the  week,  against  7,  4,  and  3  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  remaining  under  treatment  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  bad  been  1,987, 
2,002,  and  2,036  at  the  end  of  the  three  preceding  weeks,  had  further  risen 
to  2,042  at  the  end  of  last  week  ;  262  new  cases  were  admitted  during  the 
week,  against  224,  290,  and  303  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DUHING  the  week  ending  Saturday  lapt,  March  i8th,  :,ooo  births  and  610 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  tne'e  towns,  which  had  been  183,174,  and 
18.6  per  1,000  in  the  three  preceding  weeks,  declined  again  to  18,2  per  1,000 
last  week,  but  was  2.4  per  i  000  above  the  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  11.5  in  Leith  and  12.2  in  Paisley  to  19.fi  in  Aberdeen  and  22.3 
in  Greeuock.  Tlie  death-rate  from  the  principal  infectious  diseases 
averaged  16  per  i,oooin  these  towns,  the  highest  rates  being  recorded  in 
Glasgow,  Paisley,  and  Greenock.  The  29S  deaths  registered  in  Glasgow 
included  7  which  were  referred  to  measles,  2  10  diphtheria,  13  to  whooping- 
cough,  and  5  to  diarrhoea.  Three  deaths  from  measles,  4  from  diphtheria, 
and  3  from  diarrhoea  were  recorded  in  Edinburgh  ;  4  from  diarrhoea  in 
Dundee ;  i  from  typhus  in  Aberdeen  ;  2  from  diphtheria  in  Paisley  ;  and  2 
from  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  Saturday,  March  nth,  556  births  and  448  deaths  were 
registered  in  six  of  the  principal  Irish  towns  against  587  births  and  485 
deaths  in  the  preceding  period.  The  mean  annuil  death-rate  in  these 
towDs-which  had  been  20.2,  23.3,  and  26  3  per  1,000  in  the  three  preceding 
weeks— rose  to  23  2  per  i.ooo  in  the  week  under  notice,  this  figure  being 
ii.o  per  1,000  higher  than  the  mein  annual  rate  in  the  seventy-six 
English  towns  for  the  corresponding  period.  The  figures  ranged  from 
164  in  Limerick  and  21. i  in  Londonderry  to  342  in  Cork  and  467  in 
Waterford  The  zymotic  death-rate  during  the  same  period  and  in  the 
same  six  Irish  towns  averaged  1.5  per  1,0  o.  or  0.3  per  i.ooo  higher  than 
during  the  preceding  week,  the  hiahest  figure,  2.7,  being  recorded  in 
Limerick.  Measles  remained  the  chief  cause  of  death  in  this  class,  10 
cases  being  recorded  in  Belfast.  In  Waterford,  i  death  was  ascribed  to 
typhus  fever.  There  were  no  deaths  in  any  part  of  Ireland  from  small- 
pox or  scarlet  fever. 


^abal  an5  itilitarg  ^ppumtmsnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty:  WiL- 
LIA5I  B.  MACLEOD,  MB.,  Staff  sui'geou  to  the  Henuione,  on  recommis- 
sioning,  March  i6th;  Fbedeeick  E  Anlev,  Surgeon,  to  the  Fire  Queen, 
additional,  for  disposal  (to  be  lent  to  the  Royal  Marine  Infirmary, 
Forton)  temporary,  March  14th;  Edward  B.  Pickthoen,  Fleet  Surgeon, 
to  the  President,  for  three  months'  hospital  course.  March  2Sth  ;  Reginald 
T.  A.  Levinge.  Fleet  Surgeon,  to  the  Montaqu,  March  28th  ;  John  F.  Hall, 
M.B.,  Fleet  Surgeon,  to  the  President,  additional,  to  be  lent  to  the  Royal 
Naval  Rendezvous  temporarily,  April  6th;  Algernon  C.  Bean,  Surgeon, 
to  the  President,  additional,  for  three  months'  hospital  course,  March 
20th  ;  Charles  J.  Boucher,  M.B.,  to  the  Wye  (lent),  for  the  voyage  home, 
March  17th  ;  Robert  Hahdie.  MB.,  Fleet  Surgeon,  to  the  Egimnt,  and  for 
Malta  Dockyard,  April  ist;  Hubert  W.  A.  Burke,  Fleet  Surgeon,  and 
Hugh  C.  Ross,  Surgeon,  to  the  Commonwealth,  on  commissioning,  un- 
dated ;  Llewellyn  Lindop,  Surgeon,  to  the  Ganges,  March  i8th. 


EOYAL  ARMY  MEDICAL  CORPS. 
Major  M.  L.  Hearn  has  been  appointed  Senior  Medical  Officer,  \orth 
China. 

The  undermentioned  officers,  who  are  serving  in  India,  are  appointed 
specialists  in  the  subjects  specified  :  Major  J.  W.  Jennings,  skiagraphy 
Eastern  Command  ;  Major  T.  McDee.mott,  ophthalmology.  Eastern  Com- 
mand ;  Captain  W.  E.  Hudleston,  specific  fevers,  Western  Command; 
Captain  J.  G.  Bebne,  otology,  Western  Command. 


INDIAN  MEDICAL  SERVICE. 
Liectenant-Colonbi,     R.    Macrae,    M.B.,   Bengal    Establishment,    is 
appointed  Inspector-General  of  Civil  Hospitals  and  Sanitary  Commis- 
sioner, Burmah, 

Captain  W.  W.  Clemensha,  MB,  Bengal  Establishment,  is  appointed  to 
officiate  as  Sanitary  Commissioner,  Bengal,  iHce  Major  F.  C.  Clabkson. 
who  is  granted  privilege  leave  for  three  months,  with  furlough  out  of 
India  for  one  year  and  five  months  in  continuation  from  March  isth. 


IMPERIAL  YEOMANRY. 
Suegeon-Captain  F.  E.  Maeston,  Montgomeryshire  Regiment,  resigus 
his  commission,  March  iSth. 


VOLUNTEER  RIFLES. 
Suegeon-Captain  B.  J.  Swan,  fiom  the  ist  Surrev  (South  London)  Volun- 
teer   Rifle  Corps,  to  be  Surgeon-Captain,   ist  Volunteer  Battalion  the 
Queen's  (Royal  West  Surrey  Regiment),  March  i8lh. 

Supernumerary  Surgeon-Major  G.  S.  Eli  iston,  1st  ^'olunter  Battalion 
the  Suffolk  Regiment  (Brigade-Surgeou-Lieutenant-Colonel,  Senior  Medi- 
cal Officer,  Harwich  Volunteer  Rifle  Brigade),  to  be  Surgeon-Lieutenant- 
Colonel,  and  to  remain  seconded,  March  18th. 

Supernumerary  Surgeon-Major  F.  H.  Appleby,  4th  (Nottinghamshire) 
Volunteer  Brigade  the  Sherwood  Foresters  (Nottinghamshire  and  Derby- 
shire Kegimeut)  (Brigade-Surgeon-LieutenantColonel,  Senior  Medical 
Officer  Sherwood  Foresters  Volunteer  Infantry  Brigade),  to  be  Surgeon- 
Lieutenant-Colonel,  and  to  remain  supernumerary,  March  i8th. 

Surgeon-Lieutenant-Colonel  W.  M.  Roocroft,  1st  Volunteer  Battalion 
the  Manchester  Regiment,  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  Uarch  iSth. 

Wataitcks  ait&  ^ppotnttmttts. 

ThU  liit  oj  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  vnU  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


VACANCIES. 

BIRMINGHAM   AND   MIDLAND   EYE  HOSPITAL.-Resident  Surgical 

Officer. 
BIRMINGHAM;  RUBERY  HILL  ASYLUM.— Two  Junior  (male) Assistant 

Medical  Officers  ;  resident.    Salaries,  £150  per  annum. 
BOURNEMOUTH;   ROYAL  VICTORIA  HOSPITAL.-Honorar    Medic 

Officer  in  charge  of  Electrical  Department. 
BRIGHTON    THROAT    AND   EAR    HOSPITAL,   Church    Street.— Non- 
resident House-Surgeon.    Salai-y  at  the  rate  of  ^75  per  annum, 
CANCER  HOSPITAL,  Fulham  Road,  S  W.— Two  Assistant  Surgeons. 
CHARING  CROSS  HOSPITAL,  W.C— Anaesthetist. 
EAST    LONDON     HOSPITAL    FOR    CHILDREN,    Shadwell.— Medical 

Officer  for.the  Casualty  Department.    Salary  at  the  rate  of  .Cioo  per 

annum 
GRAVESEND  HOSPITAL.- Houae-Surgeon,  resident.    Salary,  .Ciooper 

annum. 

HEREFORDSHIRE  GENERALHOSPITAL.— House-Surgeon  ;  resident. 

Salary,  ;^ioo  per  annum. 
HOSPITAL   FOR   CONSUMPTION   AND   DISEASES    OF    THE  CHEST, 

Brompton.    Resident  House- Physicians.    Honorarium,  £25  each  for 

six  mouths. 
INVERNESS;    NORTHERN    INFIRMARY.-House-Sur     on;    resident. 

Salary,  ^100  per  annum. 
KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant     edical  Officer  ; 

male  ;  resident.    Salary,  ^£140  per  annum. 

LAMBETH  PARISH.— District  Medical  Officer.  Salary,  ;C7o  per  annum 
and  fees. 

LEITH  HOSPITAL.-(i)  House-Physician  ;  (2)  Assistant  House- Physician  ; 

(3)  Assistant  House-Surgeon  ;  (4)  Surgeon  tor  the  Out-door  Depart- 
ment. 

LIVERPOOL  DISPENSARIES.- Head  Surgeon  ;  resident.  Salary,  ;(;2oo 
per  annum. 

MANCHESTER:  CHORLTON-UPON-MEDLOCK  DISPENSARY.-Resi- 
deut  House-Surgeon.    Salary,  .;{;i2o  per  annum. 

MIDDLESBROUGH;  NORTH  RIDING  INFIKMARY.-House-Surgeon. 
.£100  per  annum.  Candidate  to  state  if  willing  to  accept  post  of 
Assistant  House-Surgeon,  salary  £7S' 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
Waterloo  Bridge  Road,  S.E.— Physician  to  Out-patients. 

SEAMEN'S  HOSPITAL  SOCIETY —(i)  House-Physician;  (2)  House- 
Surgeon:  (3)  Junior  Resident  Medical  Officer  ;  (4)  Senior  House-Sur- 
geon; (5)  House-Surgeon.  First  three  vacancies  at  Dreadnought 
Hospital,  Greenwich  ;  the  other  two  at  the  Branch  Hospital,  Royal 
Victoria   and   Albert   Docks.      Salaries  for  (1)  and  (2),  £6$  ;    (3)  £io  ; 

(4)  £'°°'.  and  (5)  ;{;5o  per  annum. 

ST.  MARYLEBONE  GENERAL  DISPENSARY.  Welbeck  Street,  W.- 
Honorary  Physician. 

STAFFORDSHIRE    GENERAL    INFIRMARY.-Honorary    Ophthalmic 

Surgeon. 

UNIVERSITY  COLLEGE.-Third  Honorary  Anaesthetist. 

WESTON-SUPER-MARE  HOSPITAL.-House-Surgeon, resident.  Salary, 
/;ioo  per  annum. 

WINDSOR  AND  ETON  ROYAL  DISPENSARY  AND  INFIRMAKY.- 
House-Surgeon  ;  resident.    Salary,  ;£i2o  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
Assistant   House-Physician.      Honorarium  at  the  rate  of  £7$  per 


annum. 
YORK    DISPENSARY.-Resident   Medical    Officer. 


Salary,    ;£i2o   per 
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APPOINTMENTS. 

BnciiANAN,  J.  U.,  M.B.,  B.S.,  R.U.I.,  Assistant  Resident  Medical  Officer, 

Salford  Uuiou  lutirmary. 
Ci.APHAM,  Lucy  B.,  M.B.Lond.,  Inspeotor  under  the  Central  Midwives 

Board. 
Condon,  R.  p.,  L.R.C.P.  A  S.Irol.,  Certifying  Factory  Surgeon  for  the 

Bro.%dford  District,  Limerick. 
Dick,  M.  I..  M  B.,  B.S  Glasg.,  Certifying  Factory  Surgeon  for  tbe  Stavelcy 

Uistriot,  Westmorland. 
Dii'K,   William,   L.R.C.3.,  L.R.C.P.Edln.,  Junior  House-Surgeon  to  the 

General  Infirmary,  Macclesfield. 
Draper,  R.  A,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer,  York 

(Out  Relief)  Union. 
Fell,  R.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer,  York  (Out 

Relief)  Union. 
HAWTHORNE,   E.  S.,  F.R.C.S.,  L.R.C  P.I.,  District  Medical  Officer  and 

Public   Vaccinator,   Teesdale   Onion ;    Medical   Officer   of    Health, 

Starlforth  Rural  District,  viee  Dr.  Dewar,  resigued. 
JOSEPH,  H.  M.,  M.B.,  Resident  Medical  Officer  to  the  Hospital  forlEpUepsy 

and  Paralysis,  Maida  Yale. 
Lotell-Keays,  L.  F.,  M.R.C  S.,  L.R.C.P.Lond.,  District  Medical  Officer 

of  the  Uailsham  Union. 
MacBeide,  a.,  M.B.,   B. S. R.U.I ,  Certifying   Factory  Surgeon   for  the 

Newport  District,  Mayo. 
Madigan,  J.  F.,  L.R  C.P.  AS.Edin.,  Certifying  Factory  Surgeon  for  the 

DrumcoUogher  District,  Limerick. 
Major,  Herbert  C,  M  D.Edin.,  Honorary  Pathologist  to  the  Bedford 

County  Hospital,  Bedford. 
Matthieson,  G.  B.,  MB.,  C.M.Ediu.,  Certifying  Factory  Surgeon  for  the 

Douue  District,  Perthshire. 
MOOKE,  Stuart  A.,  B  A.,  M  B.,   B.Ch.,   Junior   House-Surgeon   to   the 

Liverpool  Stanley  Hospital. 
Newbodld,  N.  J,,  L.R.C.P.  AS.Edin.,  L.F.P.S.Glasg.,  District  Medical 

Officer  of  the  Sturminster  Union. 
Pace,  H.  E  ,    M.B.Lond.,    District  Medical  Officer  of  the  West  Ham 

Union. 
Phillips,  H.  A.,  M.R.C.S.,  L  E.C.P.Lond.,  District  Medical  Officer,  York 

(Out  Relief)  Union, 
P0RVES,  W,  Laidlaw,  M  D.,  M.R.C.S.,  Consulting  Ophthalmic  Surgeon  to 

the  Hospital  for  Epilepsy  and  Paralysis,  Md,ida  Vale,  W. 
Sands,  H.,  M.B.,  B.Ch.,  R  U.I.,  District  Medical  Officer  of  the  Wortley 

Union. 
STEWART,  B.  H.,  MB.,  B.Ch.,  R.U.I.,  District  Medical  Officer  of   the 

Stamford  Union. 
Tbackhav,    C,    M.D.,   B.S,    Medical    Superintendent    of    the   Cook's 

Terrace  Infirmary  and  Medical  Officerof  Workhouse  of  the  St.  Paucras 

Parish. 
WRifiHT,  A.  R.,  MB.,  Junior  Resident  Assistant  Medical  Officer  to  the 

Manchester  Workhouse. 
City  OF  London  Hospital  foe  Diseases  of  the  Chest,  Victoria  Park, 

E.— The  following  appointments  have  been  made : 
Physician  to  the  Ou^patient9.— O.  F.   F.  Grunbaum,  M.D.,  B.S., 

M.A.,  M.R.C.P.,D  Sc. 
Resident  Medical  Officer.— George  Basil  Adams,  M.B..  B  S.Oxou. 
House   Physicians.— George  W.  Ross,   M.R.C.S.,    L.R.C. P.;    8.    L. 

Benton,  M.K.C.S.,  L.R.C.P. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  aniumncements  of  Births,  Marriages,  and  Deaths  is 
S8.  6d.,  which  sum  should  be  fonaarded  in  post-office  orders  or  stamps  viith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  isstie. 

BIKTHS. 
Gordon.— On  March  ijth,  at  53,  Endless  Street,  Salisbury,  the  wife  of 

James  Edward  Gordon,  M.K.C.S.,  L.R.C.P.,  of  a  son. 
Smyth.— On  March  12th,  at   77,  Falcon  Road,  S.W.,  the  wife  of  James 
Smyth,  M.B.,  CM.,  of  a  son. 

DEATHS. 
Evans.— On  March  i6th,   at  The  Mount,  Caerphilly,  Maurice  Griffith 

Evans,  M.D  ,  J. P.,  aged  73  years. 
Gordon.- At52,  Endless  Street,  Salisbury,  on  March  15th,  Thomas  Henry, 

infant  son  of  James  Edward  and  Blanche  Violet  Gordon. 
HARRIS —On   March  4th,  at   4,   Kilburn  Priory,  N.W.,  Charles  James 

Harris,  M.R.C.S.,  L.S  A.,  aged  i2. 


DIARY    FOR   NEXT   WEEK. 


MONDAT, 

Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square,  W  , 
830  p.m.— Papers.  I.  Dr.  H.  D.  RoUeston,  Pericolitis 
Sinistra.    II.  Dr.  A.  E.  Carver,  Acute  Infective  Colitis. 

ODONTOLOniCAL     SOCTETY     OF  GREAT   BRITAIN,    20,     HailOVer    SqUarO,    W., 

8  p.m.— Commuuicalion:  Mr.  Charles  A.  Clarke.  ij.O  S.Ircl., 
A  Sterilisablo  Bur-Box.  Paper;  Mr.  J.  Thorniou  Carter, 
L.D.S  Eng.,  The  Evolution  of  the  Vertebrate  Skull,  with 
special  reference  to  the  Development  and  Suspension  of 
the  Jaws  (illtistrated  by  lantern  slides  and  specimens). 
KOYAL  COLLEtiE  OF  SuiiOEONS  OF  ENOLAND,  Lincoln's  Inn  Fields,  W.C, 
5  p.m.— First  Arris  and  Oale  Lecture  :  The  Anatomy, 
Physiology.  Pathology,  and  Surgery  of  the  Gasserlan 
Ganglion,  by  Mr.  Donald  J.  Armour. 


TVESDAT. 

Royal  Collebe  of  Physicians  of  London,  Pall  Mall  East,  S.W.,  5  p.m. 
—First  Lumleian  Lecture  :  Some  Aspects  of  Malnutrition, 
by  Dr.  W.  H.  Allchin. 

ROYAi.  Medical  and  Chihljwucal  Society,  20,  Hanover  Square,  W., 
8.30  p.m.— Dr.  T.  Oliver:  Ankylostomiasis  as  Affecting 
Miners  ;  Mr.  A.  W.  Mayo  Kobson  :  (i)  Oq  the  Operation  ot 
JejUDOstomv,  the  dencription  of  a  new  method ;  (2)  Actino- 
mycosis of  the  Gall  Bladder. 

Therapeotical  society.  Apothecaries'  Hall,  Blackfriars,  E  C,  4  p.m.— 
Papers:— Dr  J.Burnet:  The  Therapeutics  of  Aspirin  and 
Mesotan  Dr.  Hutchison  :  The  Treatment  of  Graves's 
Disease  by  lodo-eiher  Injections. 

WEDNDSDAT. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  pm.— Second  Arris  and  G.ale  Lecture  :  The  Anatomy, 
Physiology,  Pathology,  and  Surgery  of  the  Gasserian 
Ganglion,  by  Mr.  Donald  J.  Armour, 

THURSDAT. 

Childhood  Society,  Parkes  Museum,  Margaret  Street,  W.— Discussion  on 

Provision  under  the  Elementary  Education  Act.  1899,  for 

Training  of  Defective  Children. 
Neurological   Society  of  the   United  Kingdom,  h,  Chandos  Street, 

830  p.m.    Clinical  evening.    Cases  in  attendance  at  8  p.m. 
Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W.,  s  p.m. 

—Second  Lumleian  Lecture  :  Some  Aspects  of  Malnutrition, 

by  Dr.  W.  H.  Allchin. 

FRLDAT. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C, 
5  p.m.-  Third  Arris  and  Gale  Lecture  :  The  Anatomy, 
Physiology,  Pathology,  and  Surgery  of  the  Gasserian 
Ganglion,  by  Mr.  Donald  J.  Armour. 

POST-eRADCATE  COURSES  AND   LECTITRES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thursday, 
4  p.m..  Some  Diseases  of  the  Uriuary  Organs. 

Medical  Graduates'  College  and  Polyclinic,  22,  Cnenies  Street,  W.C. 
— ThefoUowingolinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day  :  -Monday,  Skin  ;  Tuesday, 
Medical  ;  Wednesday,  Surgical  ;  Thursday,  Surgical  ; 
Friday,  Eye.  Lectures  at  s  is  p.m.  each  day  will  be  given 
as  follows  :— Monday,  Tuberculous  Diseases  ot  Joints,  their 
Diagnosis  and  Treatment ;  Tuesday,  Some  Clinical  Aspect^s 
of  Nephritis  ;  Wednesday,  Rectal  Diseases  ;  Thursday,  Some 
Important  Types  of  Deifness. 

Mount  Vebnon  Hospital  fob  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square, 
W.— Thursday,  5  p.m..  The  Administration  of  Chloroform. 

Nohth-East  London  Fost-Graduate  College,  Tottenham  Hospital,  N. 
—Tuesday  and  Friday,  4  30  p.m.,  Lecture  and  Demonstra- 
tion on  Anaesthetics. 

Post-Graduate  CoiLEOE,  WEST  LONDON  HOSPITAL,  Hammersmith,  W.— 
The  following  lectures  and  demonstrations  have  been 
arranged  for  next  week,  at  5  p.m.  each  day  except  '^Vednes- 
day:  Monday,  Anaesthetics  ;  Tuesday,  Surgical  Cases  : 
Wednesday  (3  p.m.).  Diseases  of  the  Cornea  and  Their 
Treatment  :  Thursday,  Practical  Surgery  ;  Friday,  Cancer 
of  the  Colon. 


BOOKS,   Etc.,   RECEIVED. 

Trach^obronohoscopie  et  CKsophagosoopie.    Par  le  Br.  Guisez.    Paris: 

J.  B.  Baillifcre  et  Fils.    1905.    Fr.i.so. 
LeTraitement  de  I'EntCrlte  muco-membraneuse.    Par  le  Dr.  A.  Combe. 
Paris:  J.  B.  Baillioreet  Fils.    1905.    Fr.3,50. 

The  Blood,  How  to  Examine  and  Diagnose  Its  Diseases.  By  Alfred  C 
Coles,  M.D.,  D  Sc,  F.R.S.Edin.  Third  edition.  London:  J.  and  A. 
Churchill.  1905.  10s.  6d. 
Die  direkte  besichtigung  der  Speiserohre.  Osophagoskopie.  Von  Pro- 
fessor Dr.  Hugo  Starck.  WUrzburg  :  A.  Stuber.  1905.  M.7. 
Report  on  the  Origin  and  Spread  of  Typhoid  Fever  in  the  Uuited  Si^ates 
Military  Camps  during  the  Spanish  War  of  i8q8.  By  Walter  Keed, 
Major  and  Surgeon  US.  Army,  Victor  C.  Vaugiian.  Major  and  Div.- 
Surgeon  U  3  Vol.,  and  Edward  O  Snakespeare,  Major  and  Brigade- 
Surgeon  U.S.  Vol.  Volumes  I  and  II  (Maps  and  Charts)  prepared  in 
accordance  with  Act,  of  Congress,  under  direction  of  Surgeon-General 
Robert  M.  O'Reilly,  U.S.  Army.  Washington:  Government  Printing 
Office.    igo4. 

The  EfTects  of  Tropical  Liglit  on  White  Men.  By  Major  Charles  E.  Wood- 
ruff, A.M.,  M.D.  New  York:  Rebman  Co.;  and  London:  Rebman 
Ltd.    1905.    los.  6d. 

Traitement  du  Cancer  Utfiriu  inopiSrable.  Par  le  Dr.  J.  R^camier.  Paris ; 
G.  Steinheil.    1005.    Fr.3.50. 

Surface  Anatomy  By  T.  Gillman  Moorhead.  M.D.Dub.,  M.R.C.P.I.  Lon- 
don :  Bailli6re,  Tindall  and  Cox.    1905.    4".  6d. 

Clinical  Lectures  on  Appendicitis,  Radical  Cure  of  Inguinal  Hernia,  and 
Perforatiue  Gastric  Ulcer.  By  G.  R.  Turner,  F.R.C.S.  London: 
Bailli(!re,  Tindall  and  Cox     1005.    5s. 

The  Conjunctiva  in  Health  and  Disease.  By  N.  Bishop  Harman,  M.A., 
M.B.Cantab,  F  R.C.S.Eng.  London:  Bailli^re,  Tindall  and  Cox.  1905. 
103.  6d. 

Pdlhologio  und  Tlieraple  der  Perityphlitis  (Appendicitis).  Bearbeltel 
von  Dr.  Eduard  Sonnenburg.  Fiinfte  Auflage.  Leipzig:  F.  C.  W. 
Vogel.    1005.    M.6. 

Tlie  Book  of  tlie  Potato.    Edited  by  T.W.  Sanders,  F.L.S.,F.R.H.S.    Lon- 
don :  W.  H.  and  L  Colllngrldge.    1905.    as.  6d. 
•,"  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 
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[March  25,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  of  Week. 


Meetings  to  be  Held. 


march 


April 


26. 
27. 


..^un&aB.. 

.MONDAI 


rwaithamstow   Division,  Melrojyolitan    Cimnlien 
.„    „  1     Branch,  Livingstone  College,  Knott's  Green. 

28. ..Tuesday   ...  ■>,     T,ea  Bridge  Road,  Leyton,  4  pm. 

/west     Somerset     Branch,    Spring    Meeting, 
'.     Tauuton  and  Somerset  Hospital,  3.30  p.m. 
Dover   Division,  Soidh-Eastem  Branch,  Grand 

Hotel.  Dover,  8.30  p.m. 
Kensington     Division,     Metropolitan     Counties 
29...VVEDNESDAI  <     Bravcli,  Kensiogton  Town  Hall,  Higli  Street 
Kensington,  5  p.m.  ' 

Westminster    Division,    Mclropolilan    Counties 
Branch,  20,  Hanover  Square,  W.,  4.30  p.m. 
/London  :  Hospitals  Committee,  2.45  p.m. 

Aitrincham  Division,  Lancashire  and  Cheshire 
I     Brunch,  Quarterly  General  Meeting,  Brook- 
lands    Hotel,    5    p  m.   ;    Committee    Meet- 
I      lug,  4.30  p.m. 

[  Central  Division.  BirminqhoM  Branch,  Medical 
^     Institute,  4  p.m. 

1  Dundee    Branch.  Student's   Union,    Dundee 

8.30  p.m.  ' 

Norwood      Division,     SouUi-Eastem      Branch, 

Queen's  Hotel,  tipper  Norwood,  4  p.m. 

I  North    Manchester    Division,  Lancashire   and 

1     Cheshire  Branch,  Palatine  Hotel,  Manchester. 

('Border    Counties   Branch,  Infirmary,   White- 

}     haven. 

')  Relgate  Division,  Soulh-Eastern  Branch,  Laker's 
(.    Hotel,  Redhill.  5  p.m. 


30...THnBSDAY., 


31...FBIDAT 


.SATCHDAT  ... 

.^unftaij.. 
.Monday  ... 
.Tuesday  ... 


4 

5...WEDNESDAT 

e.-.THUBSDAY... 

7...rBIDAY        ., 
,.SATUKDAY.. 

.$un6oB. 


8 

g 

10. 
11. 

12.. 

13. 
14. 


'LONDON:  Chairmen  of  Committees  (Standing 
Orders),  2  p.m. 

Notices  of  Motion  tor  Quarterly  Council  Meet- 
I     ing  must  be  given  on  or  before  this  day. 
(^Ulster  Branch,  Belfast. 

/East    Anglian    Branch,    Suffolk     Hotel,    Bury 
1     St.  Edmunds. 

(  London  :  Ethical  Committee,  2  p  m 
-,       ,,  .\nnual    Meeting    (Sections)    Com- 

(  mittee,  5p.m. 


Organization  Committee.  10.30  a.m 
Journal    and     Finance    Commit- 


,. Monday   ... 
.Tuesday  ...    London 
^London 
\     tee,  3  p.m. 
WEDNESDAY'^  North    Lancashire    and    South    Westmorland 
/     Branch,    Victoria   Park    Hotel,    Barrow-in- 
l,     Furuess,  3.30  p  m. 
Thuesday     '  I'0'"^ON  ■  Delegates  of  Divisions  of  the  Metro- 

*"  1     politan  Counties  Branch,  5pm 
Fbiday  /Wandsworth    Division,    Metropolitan    C(mnties 

'"I  £ranc/i,  Worple  Hall,  Wimbledon,  9.0  p.m. 
Notices  of  Motion  for  Annual  Representative 
Meeting  mast  be  sent  by  Divisions  to  Genera] 
Secretary  on  or  before  this  day 
15...SATUBDAY...  ■{  In  view  of  Easter  Week,  notices  of  Brancb 
and  Division  Meetings  for  insertion  in  the 
next  issue  of  Joubnal  should  be  posted 
to-day. 


16. 
17. 
18. 
19. 
20. 
21. 
22. 


.Sun5ojj.. 

..MONDAY     ... 

..Tuesday  ... 
.Wednesday 
..Thuesday... 
..Fbiday     ... 


London  : 


Premises  and  Library  Committee 
Central  Council,  n  a.m. 


Good  Friday. 


Satubday     /Notices  of  Motion  for  Annual  Representative 
■■'I    Meeting  appear  in  JotJBNAi. 


23...§un6oB., 


24...M0NDAY 


( Bank  Holiday.  Elections  by  Divisions  of  Re- 
I  presentativea  for  Representative  Meetings 
I  are  required  to  be  held  between  this  date 
I     and  July  3rd. 


Month.        Day  of  Week. 


Meetlnga  to  be  Held. 


April 


May 


25. ..Tuesday 


27...THnBSDAY... 


28.. .FBIDAY 


( Matters  for  consideration  by  Organization 
•'  Committee  on  May  gth  should  be  notified  to 
(     Medical  Secretary  on  or  before  this  day. 

OR    Wirn»iif«T>Av  t  Brighton  Division,  South-Eastern   Branch,   Dls- 
^b...w».DNE5.DaY.j     pensary,  113,  Queen's  Road,  Brighton,  4.30p.m. 

Tcityand  Walthamstow  Divisions,  Metropolitan 
\     Counties  Branch,  Conjoint  Meeting,  Brooke 
<      House,  Upper  Clapton,  8.30  p.m. 
/Wandsworth    Division,    Metropolitan     Counties 
'     Branch,  Clapham  Junction,  4  p.m. 

i  Dundee  Branch,  Clinical  Meeting  of  this  and 
.J     other  Scottish  Branches,  Royal  InTirmary 
(     Dundee,  4  p.m. 

29  ..SATURDAY,..    List  of  Members  closed  for  publication. 

3o.Sun6oB.. 

1... Monday  ... 
2. ..Tuesday  ... 
3...wednesday 
4...thuesday... 

5...rEIDAY       ... 

6...S.VrOLDA\.., 

7...Sun6aB.. 

8. ..MONDAY      ... 

9. ..Tuesday    ... 
10...wedmesdat 

ll...THnBSDAY... 

12. ..FBIDAY 

13. ..SATUBDAY... 


LONDON  :  Organization  Committee. 


ii...§nnbap.. 

15. ..Monday  ... 
16. ..Tuesday  ... 
17...wednesday 
18. ..Thuesday... 
19. ..Fbiday 
20  ..Satubday... 

2i..§unbo2-. 

22. ..Monday   ... 

23  ..Tuesday  ...    General  Medical  Council  Session  commences 

Matters  for  consideration  by  Quarterly 
Medico- Political  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
this  day. 

Brighton  Division,  South-Eastern  Branch.  Dis- 
pensary, 113,  Queen's  Road,  Brighton.  4.30pm. 

fcity  Division,  Metropolitan  Counties  Branch, 
\  Annual  General  Meeting,  Great  Eastern 
1  Hotel,  Liverpool  Street,  EC,  4  p.m. 
*]  Wandsworth  Division,  Metropolitan  Counties 
I  Branch.  Annual  Meeting,  preceded  by  a 
^^    dinner,  Clapham  Junction,  7.15  p.m. 


24...WEBNESDAY 


25...THURSDAY. 


26. ..FRIDAY 

27...SATnBDAY... 

zs...§unbas- 

29. ..Monday    ... 

30...TUESDAY    ... 

91    wiiTiKiv«T.»v/ Scientific  Grantees  have  to  report  to  Council 
31...WEDNESDAY|    on  Or  before  this  date. 


ANNU.AL    MEETING. 

The  teventtf-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  Uth,  SSth,  S6th,  S7th,  and  SSth.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annual 
Representative  Meeting  jvill  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesday, 
July  S6th. 

Priutod  and    i.uWished  by  the  BritUh  Medical  Assooiatloa  at  their  Office.  No.  429,  Strand,  in  the  P.iriili  of  St.  .Martin-in-tlie-Fields,  in  the  County  of  Middlesex. 
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SPECIAL    NOTICE   TO    M EMBERS. 
Every  member  is  requested  to  preserve   this  "Supplement,"  which  contains 
matters  specsaHy  referred  to  Divisions^  until  the  subjects  haife  been  discusset^ 
Sty  the  Dib'ision  to  which  he  be/ongs.  BY  ORDER. 


liAATTERS   REFERRED  TO   DIVISIONS. 


NOTICES    OF    MOTION. 

The  following  additional  notices  of  motion  have  been 

received  for  discussion  by  the  Kepresentative  Meeting 

at  the  Annual  Meeting  of  the  Association  to  be  held  at 

Leicester,  July  24th,  1905,  and  following  days. 

[Notices  previously  received  u^ere  published  in  the  Suppi.eiieni 
of  February  S5th,  page  57,  March  4th,  page  7S,  March  ISth, 
page  105,  and  March  S5th,  page  121.'] 

By  the  City  Division  CMetropolitan  Counties  Branch)  : 

1.  That  in  Article XLIVC*")  the  words  "or  Division"  .siiall 
be  inserted  after  the  words  "a  Branch";  and  the 
words  "or  Divi.sion"  after  llie  words  "or  Branch." 

2.  That  in  Article  XLV  the  words  "or  special"  be 
inserted  after  the  word  "annual"  in  connexion  with 
the  words  "Representative  Meeting." 

3.  That  in  By-law  20  instead  of  the  word  "three"  tlie 
word  "nine"  be  read  in  the  sentence  "within  the 
three  months  immediately  preceding  such  meeting." 

4.  That  it  be  an  instruction  to  the  Central  Council  of  the 
Association  and  to  those  Committees  of  the  Associa- 
tion which  report  directly  to  the  liepresentative 
Meeting,  to  arrange  that  matters  referred  to  the 
Divisions  by  an  Annual  Kepresentative  Meeting  be  so 
referred  aa  far  as  possible  not  later  than  September 
30th  following. 


By    the     Wandsworth    Division    (Metropolitan    Counties 
Branch) : 
That  the  Finance  Committee  is  requested,  when  prepar- 
ing the  annual  accounts  of  the  Association,  to  also 
prepare  a  fctatement  containing  the  same  details  but 
on  the  lines  of  a  rate  demand  note. 

Guy  Elliston,  General  Secretary, 
March  30th. 


MEDICAL   DEFENCE. 

1!Y  THE 

MEDICAL   DEFENCE   COMMITTEE, 

TOGETHEK  WITH 

DRAFT  SCHEME. 


At  Oxford  a  Committee  appointed  by  the  Council  of  the 
Association  submitted  to  the  Representative  Jleeting  a 
scheme  for  medical  defence.  This  scheme  was  referred  back 
by  the  Representative  Meeting  with  the  following  instruc- 
tions : 

That  instead  of  appointing  a  new  Committee,  the  qnes- 
tioii  of  the  principle  of  medical  defence  be  referred  back  to 
the  original  Committee  appointed  by  the  Council. 

That  it  be  an  instiuctioa  to  the  Coramitlei',  in  framing 
any  scheme  of  medical  defence,  to  Include  both  collective 
and  individual  defence. 

Tliat  it  be  an  instruction  to  the  Medical  Defence  Com- 
mittee to  state  in  their  scheme  or  str.tement  wliich  shall 
be  submitted  for  the  approval  or  otherwise  to  the  Divisions 
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in  what  way  it  provides  for  the  amalgamation  of  the  existing 
Medical  Defence  SjeietieS. 

That  any  scheme  prepared  by  the  Committee  shall  be 
submitted  to  the  Divisions  before  March  sist,  1905. 

Accordingly  the  Medical  Defence  Committee  drafted  a  fresh 
scheme,  and  invited  representatives  from  kindred  Medical 
Defence  Societies  to  confer  as  to  the  best  steps  for  amalgama- 
tion of  all  Defence  Societies  with  the  British  Medical  Asso- 
ciation. This  conftrenee  took  place  on  January  12th,  when 
representatives  from  the  Medical  Defence  Union  and  the  Lon- 
doaatjd  Counties  Medical  Protection  Society  attended,  but  the 
views  they  exprested  on  behalf  of  their  Societies  were  dis- 
tinctly opposed  to  amalgamation.  The  Medical  and  Dental 
Defence  Union  of  Scotland  wrote  saying  they  were  of  opinion 
that  the  interests  of  their  members  would  be  best  promoted 
by  their  Union  maintaining  an  independent  existence,  and 
the  Irish  Medical  Association  (Medical  Defence  Department) 
wrote  saying  that  it  was  not  at  present  aware  of  any  advan- 
tages to  be  derived  from  a  conference  on  the  subject. 

Ooacurrently  with  the  Medical  Defence  Committee,  a  Com- 
mittee, with  an  instruction  from  the  Representative  Meeting 
to  alter  the  Memoranducn  of  Association  on  the  lines  of  the 
Birmingham  resolutions,  has  been  sitting.  The  Birmingham 
resoluticns,  it  had  always  been  understood,  when  confirmed 
by  the  Court,  would  give  the  necessary  powers  for  the  Asso- 
ciation to  undertake  individual  medical  defence.  However, 
upon  these  resolutions  being  submitted  to  the  solicitor,  he 
expressed  the  opinion  that  the  Birmingham  resolutions,  even 
if  passed  by  the  High  Court,  would  not  necessarily  give  the 
As.<ociation  such  powers.  This  opinion  was  subsequently 
confirmed  by  Counsel. 

The  CoQimittee  on  the  Memorandum  of  Association  has 
caused  clauses  to  be  drafted  covering  the  various  instructions 
of  the  Representative  Meeting,  one  of  which  is  to  provide  for 
individual  medical  defence.  At  the  next  meeting  of  the 
Council,  the  Chairman  proposes  to  move  that  an  Extra- 
ordinary General  Meeting  be  summoned  at  Leicester  to  con- 
sider the  proposed  alterations  of  the  Memorandum  of  Asso- 
ciation. On  these  alterations  being  approved,  individual 
medical  defence  will  be  provided  for,  though  in  addition 
it  will  be  necessary  to  obtain  the  sanction  of  the  High 
Court  before  the  proposed  alterations  in  the  Memorandum 
can  be  carried  ibto  effect.  Counsel  has  expressed  the  opinion 
that  there  is  a  doubt  as  to  whether  the  High  Court  will 
sanction  the  Association  undertaking  individual  medical 
defence. 

The  Committee  now  submits  for  the  consideration  of  the 
Divisions  the  following  draft  scheme  of  medical  defence  : 

DRAFT  SCHEME  MEDICAL  DEFENCE. 
Amalgamation  of  E.nsting  Societies. 

1.  Invitation  to  the  Medical  Defence  Union,  to  the  London 
and  Counties  Medical  Protection  Society,  and  to  the  Medical 
and  Dental  De'ence  Union  of  Scotland,  and  other  like  Socie- 
ties eng!)ged  in  Medical  Defence,  to  merge  themselves  in  the 
British  Medical  Association  to  form  one  pi'ofessional 
department  for  the  provision  of  medical  defence. 

Election  of  Central  Committee. 

2.  Election  by  the  Representative  Meeting  and  Council  of 
a  Central  Medical  Defence  Committee  (this  Committee  also 
to  act  for  England  and  Wales).  The  Central  Medical  Defence 
Committee  to  eontist  of  15  members,  including  a  representa- 
tive from  the  S.'Ottish  and  Irish  Committees  respectively, 
together  with  6  members  elected  by  the  Council  and  7  by  the 
Representative  Meeting, 

Election  of  Scottish  and  Irish  Committees  respectively. 
Election  by  the  representatives  from  Scotland  and  Ireland 
present  at  the  Annual  Representative  Meeting  of  a  Scottish 


Medical  Defence  Committee,  and  an  Irish  Mpdical  Defence 
Committee  respectively.  The  Scottish  Committee  to  consist 
of  10  members  and  the  Irish  Committee  of  8  members. 

Appointment  of  Secretaries  and  Additional  Officers. 

3.  Appointment  by  the  Council  of  a  Medical  Defence  Secre- 
tary of  the  Association  who  shall  be  a  whole-timed  salaried 
officer  of  the  Association. 

The  Central  Defence  Committee  to  have  power  to  appoint 
additional  officers. 

Central  Committee's  Decision  to  be  Final. 

4.  The  final  decision  whether  the  Association  shall  take  up 
the  defence  of  any  given  case  shall  be  vested  wholly  and 
without  reserve  in  the  Central  Defence  Committee. 

Disputes  to  he  Decided  hy  Arbitration. 

5.  All  disputes  which  arise  between  members  of  the  Medical 
Defence  Department  of  the  Association  and  which  are  referred 
to  the  Defence  Department  shall  be  decided,  if  necessary,  by 
arbitration. 

The  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

Control  of  Funds  by  the  Central  Committee. 

6.  The  Central  Defence  Cjmmittee  to  have  absolute  control 
of  the  funds  allotted  for  the  Medical  Defence  Department  of 
the  Association. 

Capitation  Grant  to  Scottish  and  Irish    Committees. 

7.  The  Central  Defenae  Committee  to  allow  the  Scottish- 
and  Irish  Defence  Committee  rei^pectively  to  expend  a  certain 
sum  per  head  of  the  membership  of  the  Association  of  that 
country. 

Finance. 

8.  That  the  Subscription  be  raised  to  35s. 

utin^s  ol  IBranrljus  mib  WMsims. 

[ITte  proceedings  of  the  Divisiont  and  Branches  of  the  Associa- 
tion relatiny  to  tScientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

EAST  ANGLIAN  BRANCH: 

SouTH-Esstx  Division. 

A  MEETING  of  this  Division  was  held  at  the  Victoria  Hospital, 

S  )Uthend-on-Sea,  on  Thursday,  March  2nd,  at  4  p.m..  Dr.  A, 

Clouoh  Waters,  Chairman  of  the  Division,  in  ilie  chair. 

Confinnation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Cases. — Dr.  Walkkr  showed  (i)  a  case  of  erythema  nodosum 
with  unusual  distribution  of  the  erupti-  n  ;  (2)  a  case  of  great 
deformity  of  tibiae  in  a  boy  ai^ed  lo  — Dr.  Smellie  showed  a 
larynx  and  trachea  removed  from  a  case  of  laryngeal  diph- 
theria in  a  man  aged  23 

Paper. — Dr.  J.  T.  C  Nash  read  a  paper  on  the  treatment  of 
diphtheria,  illustrated  by  charts,  case  notes,  and  microscopic 
specimens. 

Matters  Referred  to  Divmons. — The  meeting  then  consi- 
dered the  memorandum  submitted  to  it  on  ambulance  work. 
The  unanimous  opinion  of  the  meeting  was  that  none  of  the 
services  concerning  whii  h  an  opinion  was  asked  should  be 
treated  as  a  matter  of  philanthropy,  anu  that  the  fee  for  each 
lecture  should  be  fixed  at  cne  guinea. — The  memorandum  on 
the  payment  of  medical  praetitioijera  called  in  to  assist 
midwives  was  considered  by  the  members  present,  arid  the 
opinions  given  have  been  transmitted  to  the  Medical 
Secretary. — The  cnnsideration  of  the  remaining  memoranda 
was  adjourned  to  the  next  meet  ng. 


EDINBURGH  BRANCH: 

North-East  EniNiiuhGH  Division. 

A  MEETING  of  this  Division  was  hfld  on  Tuesiitiy,  March  7th, 

at   5,   St.  Andrew  Square.      Dr.  Jambs   Cakmichael,  Vice- 

Chairman,  presided. 
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Confirmation  of  Mvmtes.—The  minutes  of  the  last  meeting 
were  read,  approved,  aud  signed. 

Accoimts. — The  accounts  for  the  year  1904  were  duly 
audited. 

Eesiynaiion  of  Chairman. -h.  letter  from  Sir  John  Sibbald 
was  read  iulimatiug  his  resiyiiation  of  the  Chairmanship 
owing  to  llie  state  of  his  health.  The  meeting  with  much 
regret  agreed  to  the  request,  and  instructed  the  i^ecrelary  to 
express  to  Sir  John  bibbald  their  high  a^ipteciation  of  his 
services. 

School  Hoard  Certificates. — The  subject  of  School  Board 
certiticates  was  referred  to  tlie  combined  meeting  of  the 
executives  of  the  three  Edinburgh  Divisions  for  considera- 
tion. 

The  Medical  Heyifter,  etc. — No  action  was  taken  on  the  letter 
from  the  Bradlord  D  vision  about  the  Medieal  Reyister,  nor  on 
the  letter  from  the  iVledical  Guild  about  tlie  Midwivts  Act. 

Circular  to  Non-members. —  The  suggested  letter  to  medicil 
men  in  the  area  of  the  Division  who  are  not  members  of  the 
Association  was  approved,  aud  the  Secretary  instructed  to 
carry  out  the  propotal. 

Matters  Referred  to  Divisions. — The  subjects  of  contract 
medi^'al  practice,  consultation  between  medical  witnesses, 
information  supplied  to  coroners  by  medical  practitioners, 
reorganization  ot  the  Local  Government  Board,  prevention  or 
the  abuse  of  drugs,  aud  ambulance  woik,  were  considered  by 
the  meeting,  atd  the  conclusions  have  been  transmitted  to 
the  Medico-Poliiical  C  >mmittee.  The  question  of  the  adver- 
tising of  the  names  of  medical  practitioners  in  connexion  with 
hydropathic  and  similar  eslablithments  was  also  considered, 
and  the  op'nion  of  the  Division  has  been  communicated  to 
the  Ethical  Committee. 

HONG  KONG  AND  CHINA  BRANCH. 
The  annual  meeting  ot  this  Branch  was  held  at  the  Sanitary 
Board  oUices  on  Dcceoiber  21st,  1904  at  9 p.m.,  Colonel   W. 
E.  Webb,  R  A.M.C  .  President,  in  the  chair. 

Cottfirmotion  of  Mi7iute.i. — The  minutes  of  a  meeting  held 
on  April  27th  were  reaa  and  eocfirraed. 

Branch  Rules — The  rules  of  the  Branch  as  revised  on 
December  8t,h  tvnu  considered  and  passed. 

£lection  of  Officers  — The  foUowirg  office-bearers  were 
elected  for  the  session  1904  5  : — Rresithnt :  Dr.  G.  P.  Jordan. 
Vice-Rresidtnt :  Colonel  VV.  E.  Webb  as  retiring  President. 
Honorary  litcretary  and  Trtafurer :  Dr.  E.  A.  R.  Laing.  Coun- 
cil: StaffSurgfo'n  Paiker,  R  N. ;  Dr.  Wm.  Hunter,  Dr. 
Harston,  Major  Josbug,  R.A.M  C. ;  Dr.  Francis  W.  Claik. 
Dr.  F.  O.  Stedman  was  elected  representative  on  the  General 
Medical  CeuDcil  of  the  Association  for  1904  5  vice  Mr.  James 
Cantlie,  who  is  not  eligible  to  serve  on  the  Council,  having 
represented  the  Branch  for  eight  jears  continuously. 

President's  .^</rf /ess.— Colonel  W.  E.  Webb,  R. A.M.C,  as 
retiring  President,  elected  to  address  the  meeting  on  the 
subject  of  malaria,  after  having  reviewed  the  work  of  the 
session. 

Vote  of  Thanks  to  Retiring  President.— Dr.  G.  P.  Jordan 
proposed  a  vote  of  thanks  to  Colonel  Webb  for  his  past 
services  and  for  his  address.  This  was  seconded  by  the  Hon. 
Dr.  J.  M.  Atkinmin.  who  remarked  that  for  the  past  seventeen 
years  Colonel  Webb  was  the  first  Principal  Medical  OfiBcer 
who  had  taken  part  in  the  work  of  the  local  Branch.  The 
vote  of  thanks  to  Colcnel  W- bb,  R..\.M.C.,  as  retiring 
President,  was  carried  with  acclamation,  and  then  he  vacated 
the  chair,  which  was  taken  by  Dr.  G.  P.  Jordan,  President 
for  1905. 

Cases.— The  following  cases  were  read  by  Dr.  Laino  :  (1)  A 
eape  of  extrauterine  pregnancy ;  (2)  a  case  of  carbolic  acid 
poisoning. 

Specimens. — Pathological  specimens  relat'.ng  to  the  cases 
were  shown  and  demoiisitraled.  The  cases  were  di;cii?sed  by 
the  Pkhsioknt,  Dr.  Hakston,  Dr.  Clark,  and  Dr.  Hunter. 
Dr.  Laing  replied. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

PKtbTON    DlVIMON. 

The  annual  meeting  of  the  Preston  Division  was  held  on 
February  zi^t,  Dr.  li.  C.  Brown  in  the  chair. 

Electiun  of  < If/icnrs.— The  lollowine  were  elected  officers  : — 
President:  lb-.'  li.  C.  Brown.  Vice-President:  Dr.  J.  E. 
Garner.  Comm'ttee :  Drs.  Anderson,  Dunn,  Mooney,  and 
I'etyt.  Rei>resii,ta1rve  on  Hrnnih  Council:  Dr.  A.  E.  Rayner. 
Hfprefentative  at  Uepresentatme  Me^-tin;/ :  Dr.  J.  E.  Garner. 
Jlohiirary  /Secretary  :  Dr.  W.  H.  Irvm  tellers. 

Matters  llfferrid  to  Z>ji)Mien«,— With  rfgard  to  the  Medical 


Acts  Amendment  Bill,  it  was  agreed  that  the  views  ot  tlie 
Division  remain  unchanged  sii.ce  this  was  considned  lasii 
year. — As  to  adveriising  in  connexion  wi'h  hydropathic 
establishments  the  Division  oiijected  to  the  public  advertising 
of  the  names  of  medical  men  attending  at  hydropathic  estab- 
lishments.— The  quettion  of  consullaiion  between  medical 
witnesses  was  discussed,  and  the  Division  agreed  aa 
to  the  advisability  of  such  consuUa'.i  ns  taking  place  with 
the  consent  of  counsel  and  clients  ^W'ith  regard  to  ambu- 
lance work  the  couclnsioiis  anived  at  were  that  (i)  all  the 
services  should  be  treated  as  matters  of  business  ;  (2)  fees 
would  depend  upon  the  work  done,  distance  travelled,  and 
time  taken  up. — In  respect  of  paj  m'-nt  of  medical  men 
called  in  to  aseiit  miatvives  the  replies  of  the  Division 
have  been  convejed  to  the  Medico- Political  Committee.— The 
memoranduii;  on  information  to  eororiers  was  also  approved.^ 
The  Revaecination  Bill  and  the  memorandum  on  the  abuse  of 
drugs  were  approved  of. 

Increasing  the  Membership  of  the  Division. — A  Subcommittee 
was  appointed,  cousitiieg  of  Drs.  Brown,  CoUinson, 
Pimblett,  Smith,  and  Sellers,  to  consider  the  best  means  of 
effecting  this. 

METROPOLITAN  CntiNTIES  BRANCH: 
City  Diti-ion. 
An  ordinary  general  meeting  of  this  Division  was  held  at  the 
Great  Eattern   Hotel,  Liverpool   btieet,  E.G.,  on  Thursday., 
March  23>d  ;  Mr.  Hope  G«ant,  the  Chairman  of  the  Division, 
presiding. 

Medical  Charities  in  connexion  with  Places  of  Worship. — A 
letter  was  read  from  the  Honorary  i^ecretary  of  the  Lan- 
cashire and  Cheshire  Branch  containing  a  resolution  of  the 
Council  of  the  Branch  that  tlie  CliUccII  viewed  with  the 
strongest  disapproval  the  association  ot  medical  men  with  any 
medical  charily  in  conii<  xmn  with  any  place  of  worship,  t-ave 
as  a  whole-time  appointment  for  missionary  work.  The 
meeting  unanimoufly  ado|ite<i  ihi.i  resoluiii  n. 

Annual  Represtntatiix  Meeting. — Two  notices  of  motion  for 
the  Annual  Rej^reSf ntalive  Meetir  g  were  unanimously 
adopted.  These  wi'l  be  'ound  amongst  the  notices  of  motion 
published  iu  the  SuppLBMll^T. 

Representative  on  A-vaciarion  Ccuncil. — Dr.  Major  Greenwood 
was  unanimously  nonriiiMted. 

Matters  Referred  to  Divsions.  —  The  memorandum  on  the 
payment  of  medical  praitilonnrs  called  in  to  assist  midwives 
was  considered,  and  the  results  o'  the  deliberation  have  been 
conveyed  to  the  IMedico- Political  Committee.  The  memoran- 
dum on  the  relation  of  the  proftssion  to  ambulance  work  was 
discussed,  and  it  was  unanimously  resulved  that  none  of  the 
services— ambulance  inslruition,  afubulance  examination, 
and  judging  in  ambulance  competitions — should  be  treated 
as  a  matter  ot  philanthropy.  It  was  resolved  unanimously 
that  it  should  be  left  to  each  D  vision  to  make  such  arrange- 
ment as  to  fees  and  other  matters  as  might  be  suitable.  'V/W.h 
regard  to  the  report  on  the  prevention  of  the  abuse  of  drugs, 
the  three  recoramenda' ions  suggested  by  the  Medico- Politicail 
Committee  were  unanimously  adopted.  On  the  question  of 
the  desirability  of  consultation  between  medical  witnesses, 
the  foUowicg  resolution  was  pasted : 

That  tlie  Division  is  of  the  cpinion  that  It  is  inadvisable  that  th« 
medical  witnesses  engaged  ou  each  side  in  legal  cases  should  meet 
in  consultatiou  when  the  matter  is  before  the  court. 


Wandsworth  Division. 
An  ordinary  meeting  was  held  on  Thursday,  March  23rd,  at 
the    Town  Hall,   Wandsworth,    Mr.  Geo.   Walker    m   the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Communication  fr'>-m  Mr.  Marlts  — A  communication  from 
Mr.  Marks  was  read,  wherein  he  stated  he  would  not  at 
present  publish  and  issue  his  periodical.  ./ 

Communication  from  the  Af'dicat  Secretary. — A  communica- 
tion from  the  Medicnl  Secretary  wos  read  acknowlf efgin^ 
report  of  amicable  settlenitntof  a  difficulty  canted  through' 
a  nursing  home  touting  for  cheap  inidrtitery  engagements. 

Is'ominatimi  of  Candulates  for  Central  Council. — T)ie  del<^ 
gates  reported  the  result  of  the  coii'eri'nce  to  formulate  some 
plan  of  nomination  of  eandidntes  for  the  Central  Council  that 
would  prove  acceptable  to  members  of  the  Branch.  They 
were  authorized  to  consult  the  othe-r  two  South  London 
Divisions  and  to  act  accordingly.  ■    ■* 
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ASSOCIATION   NOTICES. 


[April   i,  1905. 


Deputation  to  Local  M.P.s. — The  Chairman  reported  that 
various  matters  had  to  be  laid  before  local  M.P.a  by  deputa- 
tion. It  was  decided  to  leave  all  the  necessary  arrangements 
to  the  Committee. 

Matters  Mefemd  to  Divisions.— T>r.  LiJiBERT  introduced  I 
the  reference  concerning  hydropathic  establishments.  After  | 
discussion  it  was  resolved  not  to  approve  the  suggested  action 
of  the  Central  Council. — Dr.  RIc  M  anus  introduced  the  reference 
relating  to  ambulance  work,  when  it  was  resolved  that  all 
services  given  ought  to  be  paid  for,  and  the  whole  conditions 
to  be  similar  to  the  Loudon  County  Council  (a  guinea  each 
lecture  of  one  hour  and  a  half,  a  guinea  each  examination, 
all  bandages,  splints,  boys,  and  the  halls,  etc.,  being  provided 
Iree). 

Ifj;presentatire  Meeting. — Dr.  Biggs  introduced  the  resolu- 
tions for  Kepreaentative  Meeting  appearing  in  the  Supple- 
ment of  February  25th,  when  it  was  resolved  to  support 
alteration  of  Bylaw  22;  the  Southern  Branch;  and  No.  i  of 
Walthamstow;  and  to  oppose  both  resolutions  of  the  Salford 
Division,  and  No.  2  of  Walthamstow.  The  following  resolu- 
tion was  proposed,  seconded,  and  duly  approved  for  the 
agenda  of  the  Representative  Meeting  : 

That  the  Finance  Committee  is  requesteJ.  when  preparing  the  annual 
acc>iunts  of  the  A330ciation,  to  also  prepare  a  statement  containing 
the  same  details,  but  on  the  lines  of  a  rate  demand  note. 

Annual  Dinner  Committee. — On  the  suggestion  of  Dr.  Biggs, 
it  was  resolved  to  have  a  special  Annual  Dinner  Committee, 
and  five  members  were  duly  elected  to  act. 

Paper  — Dr.  Kobert  ItuxcBisoN  then  read  a  paper  on  some 
parplfxing  symptoms  in  the  diseases  of  children,  referring  to 
the  following  points  : — Pyrexia  (specific  fevers,  pneumonia, 
gastritis,  enteric  and  "gastric  fever,"  constipation,  tubercu- 
losis, rheumatism,  tonsillitis,  osteomyelitis,  pyelitis); 
abdominal  pain  (colic,  intussusception,  gravel,  dyspepsia, 
worms,  appendicular  colic,  spinal  disease,  rheumatism); 
inability  to  walk  (i)  congenital  (deformities,  rickets,  paralysis, 
mental  deficiency),  (2)  acquired,  "going  off  the  legs"  (post- 
diphtheritic paralysis,  infantile  paralysis,  rheumatism,  tuber- 
culous disease  of  the  spine  or  hip);  haematuria  (scurvy,  renal 
sarcoma,  oxaluria,  haemophilia,  purpura,  Raynaud's  disease, 
rheuraxtism).  Abdominal  distension  (rickets,  tuberculous 
peritonitis,  cirrhosis  of  liver,  abdominal  tumours).  This  wag 
followed  by  an  interesting  discussion,  which,  with  a  hearty 
vote  of  thanks  to  Dr.  Hutchison,  closed  the  meeting. 


NORTH  WALES  BRANCH. 
Special  General  Meeting. 
Formation  of  Branch.  —  A  special  genfral  meeting  of  this 
Branch  was  held  at  the  Station  Hotel,  Llandudno  Junction, 
on  M  uch  2i.'3t,  to  take  such  steps  as  might  be  necessary  con- 
sequent upon  the  consent  of  the  Council  of  the  Association 
toeing  obtained  to  form  the  three  Divisions  of  the  North  Wales 
portion  of  the  North  Wales  and  Shropshire  Branch  into  a 
separate  Branch,  to  be  called,  as  prior  to  the  reconstitutiou 
of  the  Association,  the  North  Wales  Branch.  Dr.  Lloyd 
Williams,  the  eK-Pre^3ident  of  the  North  Waks  and  Shrop- 
shire Branch,  presided. — Mr.  Jones  Morris,  the  representa- 
tive on  the  Ciuncil,  having  explained  the  steps  taken  to  form 
a  separate  Branch  and  the  object  of  the  meeting,  it  waa,  on 
the  motion  Of  Dr.  Arthur  Prichard,  seconded  by  Dr.  J.  E. 
Jokes,  unanimously  resolved: 

Tha^i  the  action   of  the  Council  of  the  Association  in  constituting 
North  Wales  as  a  separate  Branch  be  confirmed. 

Election  of  Officers.— The  Senior  Honorary  Secretary 
proposed  that  Dr.  Emyr  O.  Price,  of  Bangor,  should  he  elected 
President.— This  was  seconded  by  Dr.  R.  H.  Mills  Roberts, 
C  M.G.,  and  carried  unanimously.  The  Honorary  Secretaries, 
Drs.  Jones  Morris  and  Jones  Roberts,  were  re-elected.  The 
jnembers  elected  by  the  Divisions  on  the  Council  of  the  North 
Wiles  and  Shrooshire  Branch  were  re-elented  on  the  Council 
of  the  North  Wales  Branch  to  hold  oihce  till  the  annual 
eledinns  by  the  Divisions  in  May. 

By  luDs  of  Kew  Jiranch.—Tiie  by-la wa  ol  the  Branch  were 
diseuHSed  and  adopted. 

£t/iical  Committee  and  littles. —It  was  resolved  that  the 
Branch  Council  be  the  Ethical  Committee  of  the  Branch,  and 
the  Model  Rules  were  adopted  subject  to  any  alterations  the 
Committee  may  deem  Jit  to  propose  at  the  annual  meeting. 

Annual  Meeting . —  It  was  resolved  that  the  anuu\l  meeting 
be  held  at  Bala  on  Thursday,  July  6lh. 


SOUTH-EASTERN   BRANCH  : 

Sevknoaks  Division. 

A  meeting  of  the  Sevenoaks   Division  was  held  at  Tunbridge 

on   March  24th,  under  the  chairmanship  of  Dr.  Marriott 

(Seveooaks) 

Paper.— Mr.  Andrews  (Tunbridge)  gave  an  account  of 
anaesthesia  by  ethyl  chloride  and  exhibited  apparatus.  A 
short  discussion  followed. 

Pe(s/"r  Sickness  Certificates. — The  Committee  made  a  report 
to  the  Division  on  the  question  of  fees  for  certificates  of  sick- 
ness to  members  of  clubs,  and  the  following  recommendation 
was  passed : 

That  for  each  and  every  certificate  given  the  medical  man  should 
charge  a  fee  of  not  leas  than  is.  to  private  or  club  patients,  except 
in  the  cases  where  be  is  medical  officer  to  the  club,  in  which  cases 
the  certificate  for  the  particular  club  should  be  given  free. 

Matters  Referred  to  Dirisions. — The  meeting  then  considered 
the  questions  of  the  Medico-Political  Committee  relating  to 
the  Mid  wives  BU.  The  conclusions  have  been  conveyed  to 
the  Medico-Political  Committee. 

^ssnnation  joints, 

NOTICE   OF   CHANGES    IN    DIVISIONS 
AND  BRANCHES. 


CHANGE    OF    BOUNDARIES. 
The  following   change   has    b^en  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  eflfect  from  the 
date  of  publication  of  tliis  notice : 
That    Weaverham    be    transferred    from    the    Warrington 
Division  to  the  Altrincham    Division  of    the  Lan- 
cashire and  Cheshire  Branch. 


COUNCIL  MEETING. 
The  Meeting  of  the  Council,  by  kind  permission  of  the 
Metropolitan  Asylums  Bo-ird,  will  be  held  in  their  Board 
Room  at  11  o'clock  in  the  (orenoon  of  Wednesday,  April  19th. 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  Carmelite 
Street  and  near  to  Blackfriars  Bridge. 
March,  1905.  GuY  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiBMiNGiiABi  Beanch.— The  annual  meeting  of  this  Branch  will  be 
held  iu  the  Medical  Institute,  Blrminiiham.  on  Thursday,  June  3th,  at 
■i  30  o'clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
later  than  tlie  first  post  oc  May  iStli  by  the  Honorary  Secretary,  I>r. 
T.  Sidney  Suoar,  35,  Newhall  street,  Birmingham. 


BiRMiNOBAM  Branch:  Coventry  Division. — A  special  meeting  of  this 
Division  will  be  held  on  Wednesday,  April  5th.  at  8  30  p.m.,  at  the 
Coventry  and  Warwickshire  Hospital.  Agenda:  (0  Mr.  W.  E.  Bennett 
will  read  apaper  on  rickets  ;  (2)  report  of  the  Committee  on  the  Coventry 
United  Juvenile  Friendly  Sdcieties  :  (3)  ambulance  work  (Sdpplemfnt 
to  the  BhiTiMi  Medical  Joohval,  t'ehruary  4th);  (<)  death  resistration 
and  coroners'  law  (dCPPLbME-^T,  .\larch  nth). — E.  M.  Swell,  Honorary 
Secretary,  Knighton  House,  Coventry. 


East  Anglian  Branch.— The  spring  meeting  ol  lliis  Branch  will  be 
held  at  the  Suffolk  Hotel,  Bury  St  Edmunds,  on  Thursday,  April  6th. 
Members  wishing  to  rt-;id  papers  or  show  cases  or  specimens  should  com- 
municate at  once  with  Dr  Gutch,  Ip8*vtch.—B.  II.  Nicholson  Honorary 
General  Secretary,  East  Lodge,  Coh-hester. 


North  of  England  Branch  —A  meetingof  the  Branch  will  be  held  at 
Morpeih  on  Thursday,  4pril  13th,  at  4  p.m. ;  Branch  Council  at  3  30.  Any 
member  willing  t'l  rea.l  a  paper  or  sho'.v  a  cise  will  oblige  by  cjmmuni- 
cating  with  ihe  Honorary  Secretary  as  early  as  possible.— Alfred  Cox, 
Honorary  Sccretai-y,  Colfleld  House,  Gateshead. 


North  Lancashire  and  South  Whstmorland  Branch— A  roeetiog 
ot  this  Brancii  will  be  held  on  W,  dnesday.  April  12th,  at  the  Victoria  Park 
Hotel.  Barrow-iu-Furuess.  at  3.30  p.m.  There  will  be  a  discussion  on  the 
Modern  Tiea'mentof  Plitlusis,  opened  by  Dr.  Hughes.  Medical  Superio- 
teiideiitof  the  VVe-.tmorlaDd  San5,'oriiiin  for  Consumption. —A.  S.Babling, 
2,  (^aeeu  Square,  Lancaster,  Honorary  Secretary. 


South-eastern  Bkanch— The  aununl  meeting  of  the  South-Easter  1 
Branch  will  be  held  on  Weduesdiy,  June  2i3t,  at  the  Koyal  Pountai  1 
Hotel,  Canterbury,  at  2.15  p  m  — K    M    -^tewaht,  Honorary  Secretary. 


South-eastern  Bbanch:  Bbidhtuk  division.— A  meeting  will  be  hell 
at  the  Dispensary,  113,  Queen's  Koad,  Brighton,  at  430  p.m.,  on  the  fourta 
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Wednesday  in  April  (aGtli).  May  (24111),  June  (aStli),  annnal  raeotinp,  Oolo- 
bor  (astli),  November  (22iid).  Members  wiMhiug  tu  read  papers  or  &how 
cases  at  the  meetlDgs  are  requested  to  give  ai  legist  a  fortuight's  uotice 
to  the  Honorary  Secretary,  kydinr  Mau^jh,  M.D..  49,  SAckvUle  KoaU, 
Hove. 

Sohth-Eastern  Branch:  Isle  of  Thankt  Division.— The  next  annual 
meeting  of  this  Division  will  be  held  at  the  Royal  dea-batulne  Ko&pltal, 
Margate,  on  Tuesday,  April  4Th,  at  4.15  p  m.,  Mr  Bettrsm  Thoraion  iu 
the  chair.  Agenda :  (i)  Matters  referred  to  Uivisious  :  (a)  MemorauOum 
with  regard  to  Uie  National  UeposU,  Friendly  aociety  (sec  Supplkmknt  to 
the  BmnsH  Mv^dical  Journal.  January  14th,  1905).  Or,  street  will  .start 
a  discussion  on  the  quesliou.  (b)  Memoraudum  wuh  regard  to  ambulauce 
work  (sec  SuppLFMtNX,  February  4th.  1Q05).  (c)  Cousidcraiion  of  report 
on  advertisiug  llie  names  ot'  medical  prACi.ittouers  in  counexiou  with 
hydropathic  esLabhshmeuts  (see  BuppMiMKNr,  February  18th,  1905I. 
it)  Mr,  A.  M.  Wat.ts  will  inoFe  a  resolution  with  regard  to  thepaymeuiol 
medical  men  lursL-hool  certificates.  (j>  Uv  Heatou:  The  therapeutics  of 
high  teusion  currents  ;  demonstration  of  appar;iLUS.  The  decisions 
arrived  at  upou  some  medico-poillical  (jiieslions  discussed  at  ihe  special 
meeLing,  held  on  February  aud,  weie  puhlUljed  iu  the  bUPPiEMEiNX, 
February  iSth,  p  51.  All  other  members  of  the  South-Eaylern  Branch  are 
invited  to  attend  these  meetings  aud  to  innodnre  profest-ioual  inends, 
hut  will  uot  be  entitled  to  vote  on  Divi&ioLai  questions.  — Huuh  M.  Ka\en, 
Barfield  House,  Broadstairs,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  NORWOOD  DIVISION.  — A  cUnical  meeting  Will 
be  held  on  Thursday,  April  13th.  at  4  p  m,,  at  the  Miller  Hospital,  Green- 
wich, Dr.  GoodiDg  oE  Biackheath  in  the  chair  The  stall"  have  kindly 
{.iromised  to  show  cases.  (The  Miller  Hospital  is  quite  close  to  the 
Greenwich  S.E  H  Station,  and  the  ti^ms  from  New  Cross  to  (-freenwich 
pass  the  door.)  Meinbe>s  de.'irous  of  exbiriiliug  cases  are  requested  to 
communicate  with  the  11  ouorary  Secretary  at  once.  AgeLda  ;  (1)  Miuutes 
of  last  meeting  ;  (-j)  to  deiude  when  aud  wliere  the  next  meeliug  shali  be 
neld,  and  to  nominate  a  member  of  the  Divis-ion  10  take  the  chair  thereat. 
—  fl.  J.  PRANOLfcY,  Honorary  Secretary,  Tudor  House,  197,  Anerley  Road, 
Auerley,  S.E.  

Ulsteh  BfiANCH.— The  spring  meetiDg  of  this  Branch  will  be  held  on 
Wednesday,  April  5th,  iu  Behast.  Members  wishing  to  read  papers  or 
show  cases  will  please  send  me  particulars  of  the  same  a».  an  early  date.— 
Cecil  Shaw,  M.D.,  Honorary  Secretary,  Coilege  Square,  Belfast. 


BRITISH   BIEDICAL  ASSOCIATION  LIBRARY. 

List  of  Booksy  etc.  Presented. 

Calendars,  Reports,  and  Traosactious  have  been  received  from  the  fol- 
lowing bodies: 
Royal  Academy  of  Medicine  in  Ir^Jand.    Transactions.    Vol.  22.    1504. 
Royal  College  of  Surgejus,  EugUud.    Calendar.     1904. 
Royal  Medical  and  Cliirui-gicil  SociPly.    Trausiictious.    Vol.  87.    i9?4. 
St.  Thomas's  Hospital  Medicil  School.    Ca.lendar     ko-i-5- 
scientific  Memoirs  by  Medical  Officers  iu  ludia.    Vols,  n,  12.    1904. 
Shedield  University.    CpJfudar.    i904-5- 

Society  for  Psychical  Pwesearch.    Prucecdings.    Vol.  18.    1G03. 
society  for  Study  of  Disease  iu  Children.     Proceedings.    Vol.  4.    1^04. 
United  States  Bureau  of  "inimal  luduslry.    Twentieth  Report.    1904. 
University  College.    Calendar.    1904-5. 

West  Kent  Medico-Chu'urgical  aociely.    Transactions  and  48th  Re- 
port.   1904, 

B00K.>  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  followiuj;  volumes 
which  arc  needed  to  complete  sei-ies  in  the  Library: 

American  Cliina  ological  Transactions.    Vols,  i,  4.  5,  6. 

■  Dermatological  Association  Trausactiuna.    Vols.  5,  7,  8,  and 

II. 
Journal  of  the  Medical  Sciences.     New  series,  toIs.  4,  5, 

1842-3;  vols.  14,   15,   i?47-8;  vols    iii-30,  1S50;  vol.  33,  1857  ;  vol.40, 

1864-5  ;  vol.  59  ;  or  ar.y  pirts  of  iheie  vols. 

Journal  of  Ophthalmology.    Vols   1-9. 

— ■ -LaryDgologic:!!  Associa'iou.    I'lansactions.    Vols.  i-6,  S  9. 

Medical  As&ociat.ioa.    Transactions  1-2-1,  30,  31. 

Otological  Society.    Transaciions.    Vol.  3,  partz.  i8P^. 

Public  Health  Afesociaiioo.    Transactions.    Any  vols. 

Analyst.    Vols   i  24 

Archlv  fiir  DermaLologie  und  Syphilis.    Prior  to  187J,  1892,  and  1893. 

Annals  of  Suivery.     Vols.  11  ;  13-16  and  26  27. 

An-hlves  G6o«^rales  de  .U6ieciue.     1831-9  iuclusive  ;  1846-55  inclusive  ; 

1857-64  inclusive ;  1^71. 

of  Ophtbahnology.    Vols.  1-3.  6,  7,  14-21. 

^— of  Otolngy.    Vo's  T-7,  aud  20-22. 

— — of  Pediatrics.    Vols.  i-n. 

Asyiuin  Joui*nal  of  Mental  Science.    Vol.  i,  1854. 
iientlcy  and  Trinieo.    Atlas  ot  Medicinal  Plants. 
.British  Journal  of  Uermalology.    Vol,  2.  part  3. 
I'.ritish  LaryugoIogic;il  aud  Khuiolog'cal  Association.    1910-1  2. 
Caledonian  MedicalJonrnal.    Vol.  t  prior  to  1894. 
Carmichael  Essays.    Laffan,  1S79.    Riving  on,  1879. 
Ccatralblatt  tiir  Augcuheilkuudc.     HirschUerg.     All  prior  to  1091,  In- 
dex to  1801. 

iiir  Bakteriologie     Bound  volumes  prior  to  1899. 

filr  kiinischoMeUicin.     18803;  aji  i833.  1891,  No.  26;  1892. 

No.  17. 

—  fiir  raeiicinischcn  WissflDschoften.    Vols  1-19. 
Coiigr6s  Fraui/aisdeCiiirnrgiu.     ir;in'actiou8  i.  2,  3,  0.  und  to, 
Interuat.  dObsL^ulquo  et  de  oiyuccologie.     3,  Amsterdam, 

1 3  09. 
<''.iintiUcuts(ate  Board  of  Health  Report.    Vol.  xl.    1887  8. 
iKruman.    Midwifery.    iSoi. 

iH-rmatologicAl  Congre.^ti.    Vienna,  1892,  and  Paris,  1900. 
ijubliu  Quarterly  Journal  of  the  Medical  scienuea.    Vola.  1,  10,  17.  .■o. 

■•'A,  and  '\f,-i,c>. 
i:  l;nburghM».-dioHl  and  Surgical  Journal.    Vols,  (>t^z.    »S47-ss. 


Edinburgli  Obstetrical  Society.    Transactions.    Vol.  5. 

*!ale.    Surgery.    1563. 

(jlasgow  Medical  Journal.    1833-68. 

PaLhological  Society.    Transactions.    Vols,  i  and  2. 

*;uy's  UospitaHiazette.    Nos.  i  and  5,  1872  ;  and  1881-1886  inclusive. 

HuDterian  Trausactionscontainicg  76th  Report. 

Indian  Medical  Gazette.    1S66-84. 

luteruational  Con;;i-ess  of  Hygiene.    Congresses  i  to  6  and  10  to  12. 

— Ophtlialmological  Congress.     Transactions  of  slh.  New 

York,  1876. 

Johns  Hopkins  Hospital  Bulletin.    Vola.  i-io. 

Journal  of  Laryngology.    Vols.  1-9. 

Lancet,  1850,  vol  2.  pages  425-6,  and  August  23rd,  iSsi. 

Ophthalmic  Review,  January,  1882. 

Pathological  Society  of  London.     Transactions,  vol.  iii,  1851. 

Pediatrics,  prinr  to  i^os. 

PoUatschek.    Tlierapeulische  Leistungcn  des  Jahres.    1894,  Tqs,  1900. 

Provincial  Medical  and  Surgical  Journal.    March  to  September,  1^41. 

Recueil  d' OphtalmoJogie.    iSgi  Jan -June;  1892,  December. 

Registrar  Gout'i-al's  Decennial  Report,  i87i-i;o. 

Revue  Gcncrale  d'Ophtalroologie.    Prior  to  i38P,  and  1891-2. 

St.  Bartholomew's  Hospital  Gazette.    Vola.  1-6. 

St.  George's  Hospital  Gazette,  1-7. 

St.  Mary's  Hospiral  Gazette,  15 

Semaine  M<idicalc.    Prior  to  1890,  and  title  and  index  to  year  189^. 

South  African  Medical  Journal.    February,  April,  1395.    And  titles  for 
vols.  3  aud  4. 

Turner  ^D.).    Art  of  Surgery.    Vol.  2.    1725. 

University  College  Hospital  Reports.    Beiore  1877  and  1892-3. 

Virchow's  Archiv.    Any  vols,  prior  to  151. 

Wiener  klinischcWochcuschrift.    Nos.  5  and  6.    1899.    Title  1892  and 
18S8, 

Willcock.    Laws  of  the  Medical  Profession.    1B36. 

>:iems&ru's  Cyclopaedia.    Supplem.  vol. 
Applicatious  for  duplicates  from  Branches  or  Divisions  forming  libraries 
may  be  addressed  to  the  Librarian  ^29,  Straud. 


CENTRAL  MID  WIVES  BOARD. 

A  ^fEKTINl;  of  the  Central  Midwives  Board  was  held  on  March 
23rd,  at  6,  Saflolk  Street,  Fall  Mall,  with  Dr.  F.  H.  CHAMi-NKiis 
in  the  chair. 

Election  of  Members  of  the  Botrd. 

Letters  were  read  from  the  Rojal  Colleges  of  Physicians  and 
Surgeons  reporting  the  re-election  of  Dr.  Charopneys  and  of 
Mr.  Ward  Cou.sins  respectively  as  representatives  of  the 
Colleges  on  the  Board ;  and  from  the  Society  of  Apothecaries 
reporting  the  re-election  of  Mr.  Parker  Young  as  representa- 
tive of  that  Society. 

The  Incorporated  Midwives  Institute  wrote  reporting  the 
election  of  Dr.  W.  R.  Dakin  as  a  representative  of  the  Insti- 
tute on  the  Board,  in  place  of  Dr.  O.  J.  CuUingworth,  who,  on 
the  motion  of  Mr.  Parker  Young,  seconded  by  Sir  W.  J. 
Sinclair,  received  the  thanks  of  the  Board  for  the  great  ser- 
vices he  had  rendered  that  body. 

Suggested  Reduction  of  the  Certificate  Fee. 

A  letter  was  received  from  the  Clerk  ot  the  County  Council 
of  the  West  Riding,  informing  the  Board  of  a  resolution  of 
the  County  Council  suggesting  the  reduction  of  thecertilicate 
fee  to  28.  6d.  or  some  less  sum.  The  Board,  in  view  of  the 
fact  that  the  present  certificate  fee  bad  not  deterred  nearly 
20,000  women  from  certifying,  decided  that  no  action  should 
be  taken. 

Belfast  Union  Maternity  Hospital, 

A  letter  was  received  from  Dr.  J.  McLiesh,  asking  the 
Board  to  reconsider  its  decision  not  to  recognize  thecertili- 
cate of  the  Belfast  Union  Mattrnity  Hospital  as  an  approved 
qualification  under  Section  ii  of  the  Midwives  Act.  Sir  W.  J. 
SiN'ci.AiRobserved  thatafterthe  Board  had  once  given  its  deci- 
sion persistent  applications  for  reconsideration  should  not 
be  entertained.  The  Board  decided  that  no  action  was  to  be 
taken  in  the  matter. 

Examination  Centres. 

A  letter  from  the  President  of  the  Liverpool  Ladies' Charity 
and  Lying-in  Hospital,  asking  the  Board  to  constitute  Liver- 
pool an  examination  centre,  iu  which  it  was  contended  that  it 
was  an  absolute  injustice  to  force  candidates  to  travel  from 
Liverpool  to  Miinchtster  to  be  examined,  was  read.  A  letter 
from  Dr.  H.  Briggs,  Professor  of  Midwifery  in  the  University 
of  Liverpool,  forwarding  a  memorial  to  the  same  effc-ct.  signed 
by  certain  medical  officers  of  health  and  other  members  of 
the  medical  profession  in  I-iverpool  and  the  adjoining  dis- 
tricts, was  also  read.  Sir  W.  J.  Sinclair  said  that  u  was 
merely  an  expression  of  jealou.'^y  between  I>iverpool  aud 
Mancliester.  The  cost  of  travelling  belwecn  Liveipool  and 
Manchester  was  not  excessive,  and  he  was  purpiised  that 
Dr.  Briggs  had  signed  the  letter.  Dr.  0.  J.  Cullinoworth 
pointed  out  that  in  time  it  was  quite  possible  that  l-iverpool 
miglit  be  constituted  an  examination  centre.  As  far  as  <;nuld 
be  understood,  the  Secretary  ot  the  Central  Midwives  Board 
was  instructed  to  send  a  reply  explaining  thit  the  arrange- 
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ments  of  the  Board  in  regard  to  the  examination  centres  could 
not  be  disturbed  at  present. 

Translation  of  the  Board's  Rules  into  Welsh. 
A  letter  from  the  Clerk  of  the  Meuai  Bridge  Urban  District 
Oouucil  soggestiug  the  desirability  of  liaving  the  Board's 
rules  translated  into  Welsh  was  real,  and  after  a  long  dig- 
cmsion  the  Bjard  came  to  the  conclusion  that  the  County 
Council  Association  should  be  asked  if,  in  their  opinion, 
there  was  any  necessity  for  an  authorized  translation  into 
Welsh  ei  the  Board's  rules. 

Use  of  the  Thermometer  by  Mid  wives. 
A  letter  was  reueived  from  Dr.  Sergeant,  M.O.H.  Lanca- 
shire, as  to  the  operation  ot  Ililes  K  17  (c),  I  (5),  providing 
that  a  midwife  muct  decline  to  altend  aloi.e,  and  must  advise 
that  a  registered  medical  practitioner  be  sent  for  in  the  case 
of  lying-iu  women  upon  llie  oc  urrenee  of  a  rite  ot  tempera- 
ture above  100.4°  F.,  with  quickening  of  the  pul=e,  for  more 
than  twenty-four  hours.  According  to  the  reports  received 
by  Dr.  Sergear.t  from  his  in^p•ctols  ci  rtain  of  the  midwives 
did  not  undei  stand  the  use  of  the  thermometer.  The  Board 
advieed  that  the  right  course  to  pursue  would  be  to  instruct 
the  women  and  call  iheir  attention  to  the  rule. 

Une  of  Antiiepiics  hy  Mtdwives. 
Dr.  Sergeant  also  ibquirtd  whether  a  midwife  who  had 
been  in  attendance  on  a  case  of  puerperal  fever  would  be 
li-ible  to  a  charge  of  miscnuduct  under  the  Act  if  she  refused 
to  ute  antiseptics  accoiding  to  liale  E7.  This  matter  was 
discussed,  and  the  opinion  was  expres.-ea  that  such  procedure 
would  amount  to  misconduct  under  the  Act. 

Number  of  Wom*n  on  the  Moll. 

After  eonsideratun  of  applieaiions  for  certificates,  the 
names  of  2  741  women  were  passed  under  Section  11  of  the 
Act,  and  ordtred  lor  entry  on  the  Koll.  The  total  number 
enrolled  amounts  to  18  231. 

The  Board  adj  mrut-d  to  April  27th. 

Itabal  atttt  ^ilitarg  ^ppnhttments. 

ROYAL  NiiVY  MEDICAL  SERVICE. 
The  folIowiuK  appuiuliuei^ta  have  heeu  iiiaoe  at  the  Admiralty:  John 
An  UHEWS,  Fleet  Sargenii.  to  tlm  BltnhtrM.  00  cdiiiiiiissioniug,  April  ist ; 
SHiTtLK-Y  d.  bif-T,  oiaff  Surgeon,  to  the  liutiUtlnjuhle,  April  ist ;  Fsank 
Bkadsuaw,  Stall  SurgeO'i,  to  the  Edgar.  Maicli  23rd;  Norman  B.  V. 
Jac  B.  SU'geou,  leut  III  I  he  fapi-lnre  It,  Lcmpuraiy,  March  23rd  ;  GOitDON 
MoiH  Sui  goon,  lent  to  Ihe  tostair/i  tor  tde  suinnier  season,  March  23rd; 
ArtiUUK  R-  PAViDsoxv,  M  K  .  suigeim.  lent  to  Uie  Tiitun  lor  the  summer 
season.  Marcj  23rd;  Samuel  H.  FACtY,  Surgeon,  to  the  ^ibjott,  March 
23rd  ;  Nobi.  H  HAfthis,  sui-t!eon,  to  tne  Pemhruke,  March  astn  ;  Fi^ANK  H. 
NiMM  >, Surgeon,  to  Kislar  llospi  al,  Aiinl  iDt ;  KicuARD  VVillan,  Ehnest 
D.  KurHEKKouD.  M.S.  MaOclICu  W  Ha\pon,  aud  KcBEKr  U.  MacGiffin, 
M.B  ,  surgeons,  to  ihe  hiim-'<ke,  additional,  tor  disposal.  May  sih  ;  HEivky 

M.  BHAITHWAITE,  M.Ji  ,  ULINC4-'  (t.   ADDlSON-^CCiTT,    M.B,  aud  LAURENCE 

C.  HUNi',  Surgetxis,  ro  the  VUtny,  additional,  tor  disposal.  May  slh  ; 
William  C.  B.  Smith,  FEH^A^D  LJ  M,  ut  VEiiTEcit.,  Francis  HEK^A- 
MAN-JuuNsoN,  and  CHAKLEs  R.  WoR  1  HI M.T.iN.  MB.,  Surgeons,  to  the 
Vioid,  additional,  f.ir  disposal,  and  to  be  lent  to  Plymouth  Hospital,  May 
5th;  Hen  ky  S.  TOKNER  aud  Samuel  H.  Vickeky.  MB.,  Surgeons,  to  the 
Vnod,  addiiional,  for  disposal.  May  5  li ;  eAihiCE  U.  MacI.  Campbell, 
Frederick  G.  Wilson,  M.B.,  Ja.mks  M'.\  Holmes,  M.B.,  Alfkid  O. 
HdiiPeh.  MB,  and  Euwahd  v\  .  M.  Hearn,  Surgeons,  \.o  llie  Wildfire, 
additional,  for  disposal.  May  slh  ;  William  H  Pope,  Surgeon,  to  the  Fire 
Qaten,  additional,  lor  di-'po-.a!,  Marcli  22Ud  ;  Alexander  J.  MacOiahmid, 
M.B  ,  Surgeon,  to  the  Panhroke,  additional,  lor  disposal.  May  5th  ;  John 
H.  Pead,  MB,,  Staff  Surgeon,  to  the  Cltarybdut,  on  recommissioning, 
March  25ih;  Sidney  T.  Reid,  Saff  Surgeon,  to  the  /■rcsideiif,  additional, 
lor  three  mouths'  hospital  cour.'-e,  March  27^11. 

Civil  Practitioner  Alfred  Mason  has  been  appointed  Surgeon  and 
Agent  at  Deal,  February  22nd.  

ROYAL  ARMY  MEniCVL  CORPS. 
Major  R.  H.  Penton,    l>  S  O  ,  from    the    seconded   List,  to  be  Major, 
March  ist.    He  was  seconded  for  service  with  the  Egyptian  army,  Feb- 
ruary 12th,  1892.  

INDIAN  MEDICAL  SERVICE. 
LiECTE VANT-COT OVEL  11.  K  McKay,  0  1  E.,  Bengal  Establishment,  is 
promoed  to  be  C'llouel.  Decemti^r  -^rd.  1Q04.  He  was  appointed  Assistant 
Surgeon,  September  30  h,  1873,  and  necanie  Hurgeon-Lieutenant-Colonel 
Septemoer  3otli,  i8gi.  and  was  selei^ted  for  increised  pay,  October  30th, 
1895.  He  was  in  the  Naga  expedition  in  1875.  in  the  Alghan  war  of 
1878-8C  (medal) ;  and  with  tne  Mahsnod  W.izlri  expedition  in  1891. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Stjegeon  LiEUiENANT-COi-i'NEL  A.  K.  HOPPER,  Sih  Lancashire,  resigns 
his  commission,  aud  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
retaining  his  uniform,  Marcb  29th. 


ARMY  MEUICAL  RESERVE. 
LiEUTEKANT  M.  S.  VV.  Gu-NiMj,   Lc  cc^ler  and  J^incoln  Brigade  Bearer 
Company,    Royal    Army  Medical    Corps    (Volunteers),    to    be  Surgeon- 
Lieutenant,  March  sgth.  

ROYAL  ARMY  MEOICAL  CORPS  (MILITIA). 
Daniel  V.  M.  Adams,  M.B.,  ie  appointed  Lieutenant,  March  sstb. 


ELECTRICAL  ENGINEERS  (VOLUNTEERS) 
SuECEON-LiEUTEfcANT  C.  H.  LtAi',  M.B.,  to  bu  Suigeon-capUin,  February 
28th.  

VOLUSTEER.  RIFLES. 
SuRdEON-LiEUTENANT-CoiONEL   AMiHEw   CLAhK,  ^th  Middlesex   (West 
Loudon)  (Brigade-Surgeon  L'.eu'enHU'-Coloiie!,  Senior  Medical  Officer  srd 
Loudon   Volun'eer  luiautry  Brigade)  is  granted  the  honorary  rauk  oi 
Surgeon-Ciilonel,  March  14th. 

Suigeon-Lieuteiiai.t  J.  B.  McBride,  2nd  (Hertfordshire)  Volunteer 
Bailation  the  Bedfordshire  Kegiiueut,  is  promoted  to  be  Surgeon-Captain, 
March  25th. 

Surgeon- Major  G.  W.  Bkumwrll.  and  (Westmorland)  Volunteer  Bat- 
talion the  Bjrlor  Re^iiua  it  (Si'igi,'-i-i-->urgeni-Lii^n'euaut-Colonel, 
Senior  Medical  utiicer  LaLcasier  atd  rtoidcr  Voluuteerlutintry  Brigade)^ 
to  be  Surgeon-Lieuieuai.t-Colouel,  Marcb  25  h.  .He  is  also  granted  the 
honorary  rank  of  sur^eou-C-.l  »niil  from  iiie  same  date. 

Mr.  ciiAhLi'S  11  SEDGWICK  IS  appuiuiei  Surgeon-Lieutenant 
in  the  ist  Volunteer  Battalion  the  INortuamptoushire  Regiment, 
March  25lh. 

Burgeon-  >Iajor  H.  W.  Roukrts,  and  Volunteer  Battalion  the  '.Queen's 
Own  (Koyal  West  Kent  Kegimeni),  to  be  Surgeon-Lieuteuaut-Colonel 
March  25th. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  Eo8li?-li  towns,  iuclncltug  London,  8,985  births 
aud  4  752  dealliswere  ir^i&'.ered  durii-tf  ihc  wttk  endirg  Saturaay  last. 
March  -is^Ai.  Ihe  auuuiil  rate  01  mo'  tality  lu  (Jjese  tiwus,  which  had  beea 
17. 1,  17  z,  aud  15  8  per  i,coo  in  the  Ih  ee  precediue  wetbs,  rose  again  to 
15.9  per  I, coo  last  wvek.  Ihe  rates  iu  tlie  several  lowus  ranged  from  75  in 
biiitthwick  and  in  WrtHatey,  7  6  lu  Haud>wiirih  (Sttafl's  ).  8  5  in  Waltham- 
s'ow.  3.7  1U  horupey,  lo.oiu  (ite^t  Yainiouth.  10.4  iu  Carduf,  and  10  5  in 
Kiugs  Norton  aud  in  Koiherhim,  to  22.7  iu  doulhampton,  22  9  in  Stoek- 
loLi-ou-Tees,  23  o  iu  NottiLgliain,  23,8  in  l^'yuiouOj,  23  a  iu  Ha^ley,  27  6  in 
Portsmoutli,  aud  i8  q  lu  (ueithyr  ijdfil.  lu  London  the  rate  of  Loortality 
was  153  per  1, 000,  wh  le  it  avei  aged"  16. 1  per  i,coi*iiithe  seventy-five  other 
large  Lowus.  Tue  dcaih-iat,e  frmu  thepriuuipal  iufeetioiis  diseases  aver- 
aged 1.7  per  i.coo  in  the  seventy -six  lowns;  lu  Loudun  this  death-rate 
was  equal  to  12  per  i.oco,  while  auio.  g  tbe  sevemy-five  large  pro- 
vitcial  towns  the  rales  rai'ged.  ui  wards  to  48  in  Hanky,  5  o  in 
Noltiiughani.  5.4  lu  Keadiug,  5  6  in  MefMiyr  Tjdlil.  7,5  in  Fonsnioulh, 
9  I  in  Southampton  and  i?.q  in  H(ocklon-ou-l'ees.  Measles  caused 
a  death-rate  of  20  in  Sheffield,  21  in  Merth^/r  Tyonl,  2.3  in  St. 
Helens,  2  7  iu  Midille-brough.  3  i  iu  Warriug'ou.  3.7  iu  NoMii>gham,  5  4  in 
Keadiug.  6  5  m  Porlsmou  h,  and  7  7  in  sou  I  am  pi  ou.  and  12  g  iu  Stockton- 
on-Tees  :  scarlet  lever  of  1.2  iu  Kocbda'e  »iid  1.4  in  Merihyr  Tydfil; 
diph;heiia  ol  i.i  in  Middlesbrough,  1  3  in  Dcri.y.  i  6  in  Hanley.  and  2  o  in 
Burton  ou-Trent ;  whoupiny-cough  01  11  iu  WilU^den.  1.3  in  Toitenhaiu, 

1  4  in  Preston.  1.7  in  Koihethani.  2, gin  lyneniouth.  a  d  3  2  in  Hanley  :  and 
"lever"of  1.5  m  West  Brouiwich  Two  laiiil  ca^es  of  sm^tUpox  were  re- 
gistered last  week  iu  London  and  i  in  niry,  f»ut  not  nne  iu  any  other  of 
Ihe  teventy-six  large  io*^us.  Tlie  Me'ro^-o'itan  Asylums  Hospitals  cou- 
tained  20  small- pux  patients  at  the  ci.  d  01  last  wfek,  against  15,  16,  and  23. 
at  the  end  t-i  the  thrt-e  precediug  webs;  3  new  cases  wcie  admitfed 
during  the  week,  agiiust  4,  3,  ai.d  9  iu  the  three  preceding  weeks.  The 
num*"jer  ot  scarlef-lcver  pauects  iu  ihese  hospitals  and  iu  the  Loudon 
Fever  Hospital,  whi<  h  had  been  20:2.  2,034.  a"'i  z.m^  at  the  end  of  the 
three  precediug  weeks,  had  declii  ed  again  lu  2.0  6  at  theendof  last  week  ; 
274  uew  Ciises  were  admitted  duiiug  the  week,  agaiijst  29c,  303,  and  262  in 
the  three  precediug  weeks.        

HEALTH  OP  SCOTCH  TOWNS. 
DuRiN(J  the  week  eudiug  .-liiiurday  Ust.  March  25th,  1,043  births  and  61& 
deaths  were  registered  lu  eighi  01  the  principal  Scotch  towns.  Theaunual 
rate  of  luortaliry  iu  ihee  tnwus,  wh'ch  had  beeti  17.4.  18  6.  and  18.2  per 
1,000  in  the  three  piecedmg  weeks,  ro-e  again  lo  18,3  per  i.coo  last  week, 
and  was  2  4  per  I, coo  above  Ute  me«.u  ra'e  during  ihe  same  period  in  the 
aeveoty-six  large  Eugliah  towr-s.  Among  ihese  .''cotch  to^rns  the  death- 
rates  ranged  Irom  15.4  iu  L'^ilh  and  17  2  in  ylasgowlo  21.5  in  Aberdeen 
and  26  o  in  Greenock.  The  death-rate  from  The  principal  infectious  dis- 
eases averaged  1.8  per  r.oco  in  the^e  towns,  the  highest  rates  being 
recorded  iu  Greeuock  and  Heith.  Ttie  2f7  deaths  registered  iu  f^lasgow 
included  3  whifh  were  rpferred  to  mea^h  s,  4  to  diphtheria,  16  to  whoop- 
ing-cough, ai.d  5  lo  diarihoea.  Twnti^tal  cases  of  measles,  4  of  diphtheria, 
and  5  of  whoop' ng-i'ough  were  recorded  iu  iLdinbmgh.  Iwo  deaths  from 
whooping-cough  occurred  iu  ijundte  ;  2  from  whooning-cough  in  Paisley  ;. 

2  from  diph'heria,  and  4  from  whooping  cough  iu  Greenock;  and  2  fx'om 
whooping-cough  in  Perth. 

HEALTH  OF  IRISH  TOWNS. 
DuHiNO  the  week  ending  haiurdai,  March  i£th  528  lirtha  and  410  deaths 
were  registered  in  six  01  ihe  principal  Irish  towus.  against  556  births  and 
448  deaths  in  the  pveceding  perio*l.  The  mean  annu  1  death-rate  iu  these- 
towns,  whirh  had  been  21.8,  26.3  and  28  2  per  i  0-0  in  the  three  preceri*cg 
weeks,  fell  to  21,8  per  i  ooo  vu  the  week  under  notice,  this  figuv*i  being 
0.0  per  I.coo  higher  than  t'  e  menu  acuu^l  rate  in  the  6event.5-.six  Etiglif  b 
towus  for  the  correspiiTidiug  perlud.  Thf?  figures  ranged  Irom  17.8  in 
Limerick  and  21.2  in  Cork  to  23  4iu  Waterford  and  23  S  iu  Dublin.  The 
zymotic  death-r;ite  during  thf.  ^*ame  period,  and  in  the  same  six  Irish 
towns,  averaged  o  4  ner  1,000.  or  1.1  per  i.coo  hwer  than  during  the  pre- 
ceding week,  the  higl  e*i  figure,  i.C,  bfi  g  recnrded  in  Dublin  ;  while 
Limerick,  Wa'erford,  '"ork.  «nrt  Londiindtriy  leeistered  no  deaths  urder 
thin  heading  at  ;ill.  The  total  de!i.lhs  from  measles  in  all  Ireland  dropped 
to  12.  while  from  pi-nrlct  ftver  s  were  reci-rded.  From  smali-pox,  typhus, 
or  whooping-cough  no  deaths  were  anywhere  recorded. 


Apkil  I,  I 


90S.J 


DIARY. 


1  Pi'PFI.tJfSWT  TO  THl 

LBni'iiau  AliiDioij.  JovujsilL 


»35 


ThU  li»t  of  vacnncUs  is  compiled  from  our  adverlisamni  colutiini,  where  full 
particttlarg  ^HU  be  found.  To  eiu<ure  iifjtice  in  thin  cotuma  advertisejnenUi 
niMi  be  received  noi  later  than  tlie  first  post  on   Wednesday  morning. 

VACANCIES. 

BIRKENHEAD     BOROUGH     HOSPITAL— Juuior     Kesident     House- 

Sur^jrou.    Salary,  ^3o  per  anuum. 
BIKKKNUEAIJ    UNION.— R''sulent    Assistant  Medical    Officer  for  the 

lurii-iiinry,  Workhouse,  aud  Sauatorluiu.    Salary,  ^120  per  annum. 
BIRMINQHAM   AND   MIDLAND   EYE  HO  J  PITAL.— Resident  Surgical 

Oflloer. 
BKIQlirON   THROAT    AND  EAR    HOSPITAL,   Church    Street.— Non- 
resident House-surgeon.    Salary  at  the  rate  of  ^£75  per  annum. 
CANCEK  HOSPITAL,  Fulhara  Road,  S.W.— Two  Assistant  Surgeons. 
CHARING  CROSJ  HOSPITAL,  W.C— Auaestheilst. 
CHEjTElJ:    COUNTY    ASYLUM.- Third    Assistant    Medical     Officer; 

resident.    Salary,  ijioo  per  auuum. 
CHESTEKFIELD    AND   NORTH    DURBYSHIRE  HOSPITAL  AND  DI3- 

PEN3.4.RY.— Juuior    Houae-iurgeon ;     resident.      Salary,    ^"50    per 

atiuura. 
CITY    OF    LONDON    HO^PIT^L   FOR    DISEASES    OF   THE    CHEST, 

Victoria  Parli,  E.  — P.ilhologi-st.    Salary,  100  uuiueas  pera,unum. 
EAST    LONDON     HOSPITAL    FOR    CHILDKEN,    Sludwell.— Medical 

Officer  for  the  Casualty  Department.    Salary  at  the  rate  of  ;£ioo  per 

auuum. 
EDINBURGH     HOSPITAL    AND     DISPENSARY    FOR    WOMEN    AND 

OfilLuKEN.-(i)    Dispensary     Meilica.1     Officer;    (2)    Anaesthetist; 

(i)  Resident  Medical  Officer. 
GERMAN  HOSPITAL,  Dalston,  N.E.  — Honorary  Assistant  Physician. 
HEREFORDSHIRE  GENERAL  HOSPI CAL.— Uome-Surgeoai;  resident. 

Salary,  ^100  per  auuum. 
HOSPITAL   FOR   CONSUMPTION   AND    DI3EASE3    OF    THE  CHEST, 

Broiuptou.    Resident  House  Physicians.    Honorarium,  .£25  each  for 

six  mouths. 
HULL   ROYAL   INFIRMARY.— Honorary   Assistant  Surgeon  for  Out- 
patient Department. 
KENT  COUNTY  ASYLUM,  Charlham.— Third  Assistant  Medical  Officer  ; 

male  ;  resident.    Salary,  ^140  per  anuuiu. 
LONDON  COUNTY  COUNCIL —Lecturers  and  Examiner  in  First  Aid, 

Home  Nursing,  aud  Health. 
MANCHESTER   HOSPITAL    FOR  CONSUMPTION  AND  DISEASES  OF 

THE  THROAT  AND  CHE:jT. -Assisiant  Medical  Officii-  for  the  new 

Ciossley  Sanatonum,  Delamere  Forest,    hitlary,  ^50  per  annum. 
ROYAL  DENTAL  HOSPITAL   OP   LONDON,    Leicester  Square,  W.C— 

Junior  Demoijstrator  of  Practical  Dental  aurgery.    Stipend,  ;£ioo  for 

first  year,  risii.g  to  ^120. 
ROYAL  FREE   HOSPITAL,  Gray's  Ion  Road,  W.C— (i)  Female  House 

Piiysicians ;    (2)    Female    House-iurgo  ,ns ;    (3)     Female    Assistant 

Auaeslhetist;  (4)  Male  House  Puysieian;  (s)  Alale  Casualty  Houte- 

Sur^eon.    Appointments  lor  six  mouths. 
SEAMEN'S    HOSPITAL    SOCIETY —(1)    Houae-Physician ;    (2)    House- 
Surgeon;  (3)  Junior  Resident  Medical  Officer  ;   (4)  Senior  House-Sur- 

geou  ;   (s)    House-Sur,?eon.      First  three  vacaacle-*  at   Dreadnought 

Hospital,  Greenwich  ;  t*ie  other  two  at  the   Branch  Hof^pital,  Royal 

■Victoria  aud   Albert    Docks.      Salaries  for  (1)  and  (2),  ^65  ;    (3)  ^40  ; 

(4)  £100  ;  and  (5)  ^s'^  per  annum. 
STAFFORDSHIRE    GENERAL    INFIRMARY.— Honorary    Ophthalmic 

Surgeon. 
WEST    BROMWICH    DISTRICT    HOSPITAL.- Resident  Junior  House- 

Surgeou.    Salary,  J[,io  per  annum. 
WILLKSDEN      URBAN      DISTRICT     COUNCIL.— Resident     Assistant 

Medical  Officer  at  the  Isolation  Hospital.    Salary,  ^150,  rising  to  .£200 

per  auuum. 
WINCH  ESTER  :  ROYAL  HANTS  COUNTY  HOSPITAL.- House-Surgeon  ; 

resident.    Salary,  /^oj,  rising  to  ^£75  per  annum. 
YORK    DISPENSARY.- Resident  Medical    Officer.     Salary,   £1^  per 

annum, 

APPOINTMENTS. 

Blackburk,    C    Bickerton,    M.D.Syd.,    Honorary   Pathologist,     Royal 

Alexandra  Hospital  for  Sick  Children,  Sydney. 
Buzz.\hD,  E.  Farquhar,  M.D  Oxon.,  M.R  C.P.Lond.,  Assistant  Physician 

10  the  National  Hospital  lor  the  Paralysed  and  Epileptic,  Queen 

Square,  W.C. 
CONLii-FB,   T.    v.,    M  D..    B  S.Lond.,     M.R.C.S.,     L.R.C.P.,     Honorai-y 

Pathologist  to  the  Oldham  Infirmary. 
FfiY.  P.  v.,  M.R  C.S.,  L.R. C.P.Lond.,  Medical  Officer  of  Health,]  Ludden- 

don  Foot  Urban  District. 
Garden,  W.  Sim,  M.B.,  Ch.B.,   Second  Medical  Officer  of  the  County 

Asylum,  Cheater. 
GB>;Aviis,  F.  W.  M.,  M.B.,  Ch.B. Vict.,  Resident  Medical  ;Officer  to  the 

Leeds  Union  Inllrmary. 
GEiLi.s,  G.  Hamilton,  B.Gh.,  M.D.,  Senior  Medical  Officer  ol  the  County 

Asylum,  Clioster. 
MOLiissoN,  C  H.,  M.B.,  Lecturer  onForensio  Medicine  at  theMelbourne 

University,  Victoria. 
Moulds,  T.  H.   P.,   M.R.C.S.,  L.R.C.P.,  Medical  Officer  o£  Health,  New- 
castle under-Lymo  Rural  District. 
NORUis,  W.  P.,  M  D.Molb.,  D  PH.,    Mcdicil  Officer  to  the  Melbourne 

Board  of  Health,  vice  Dr.  Gresswoll,  deceased. 
Paynk,  J.  R.,   L.R.C.P.Edln.,  M.K.C.S.Eug.,  Medical  OlUcer  of  Health, 

Coletord  Urban  District. 
RiTciiiK,  K.  I.,  M.R.C.3..  L.K.CP,  Resident  Junior  Assistant  Medical 

Officer,  Shoredltch  Parish  lulirmary. 


SELiiY.  T.  J.,  M.D.Durh  ,  L  K  C.S.Edin.,  Medical  Officer  to  (lie  Frodsham 

Post-office  aud  Medical  Offic,  r  to  the  Education  Aulhoriiy. 
SHiKi.ns,  W.  T.,  M  R  C  3,  I,  R.';  P.Loud.,  District  Medical  Officer  of  the 

Wolstantou  and  Burslem  Union. 
SPEiR.s,   II.  Meredith,   M.d  R'lin.,  Medical  Officer  of  Health  for  Diss; 

Medical    Olficer  and    Public    VHciinator,   No.  5    District,   Depwade 

Union  ;  Medical  Officer  to  the  Post  Office,  Diss  ;  and  Surgeon  to  the 

Diss  Hospital. 
SuTciii-FE,  J.  H.,  M.B.,  Ch.B.  Vict,  Resident  Assistant  Medical  Officer  to 

the  Bradford  Union. 
TiBRETT.s,  J  ,  L.R.C.P.  and  S.Edin.,  t.F.P.S.GIas.,  District  Medical  Officer 

to  the  atoke-on-Treut  Union. 
TONcuE,  E.  J.,  M.R.C.S.,  L.R.C.P.Lond  ,  Certifying  Factory  Surgeon  lor 

the  Winterton  District,  Lincolnshire.  ., ,  . 

BIRTHS,   MARRIAGES,   AITO   DEATHS. 

The  charge  Jor  insertiitg  a>i>touncemf.nt8  oj  Births^  Marriages,  and  Deaths  is 
Sa.  6d.,  which  sum  should  be  torwariled  in  pust-o^ce  orders  or  stamps  with 
the  notice  not  later  than  Wediiesday  morning,  in  order  to  ensure  insertion  in 
the  cuireni  iasue. 

BIRTHS. 

Kennedy.— On  March  22Cd.  1905,  at  n-?.  Ralaain  Street,  Plaistow,  E.,  the 
wife  of  Angus  EudicoLt  Keuuedy,  M.R.C.S  ,  L.K  C.t*.,  of  a  hon. 

McKiE.— On  March  sSth,  at  14,  Anhur  Street.  Newton  Stewart,  Wigtown- 
shire, the  wife  ot  Norinau  Jdmes  McKie.  M.D.Edin.,  of  a  sou. 


DIARY   FOK   NBXT   WEEK. 


Pathological  Society  of  London,  20,  Hanover  Square.  W  ,  8.30.  p.m.— 
Communica-lious :— Dr.  S.  G.Hco^t:  Acute  Atrophy  of  the 
Liv^r.  Mr.  S.  (i.  Suattock;  Pjehistor'c  Vesical  Calculus. 
Dr.  J,  Catto  :  Imperfor  ".te  Ileocolic  Valve,  Dr.  C.  E.  Adaius  : 
Carciuoma  of  Hdreu^l.  Dv  F,  ii.  Tliiele  :  0^leopi*stic 
Carcinoma  iu  Boups  Dr.  E.  Michels  and  Dr.  Paikes  Weber; 
ObUterative  Arteritis  m  the  Prime  of  Life. 

Royal  College  of  Puysicians  ov  London,  Pall  Mall  East,  S.W.,  5  p.m. 
—Third  Luinleian  Leciure  ou  Some  Aspects  of  Malnutri- 
tion, by  Dr.  W.  H.  Allchlu. 

Obstetrical  Society  of  Lonuov,  20.  Hanover  Square,  W.,  at  S  pm.— 
Speoiruenn  will  he  shown  as  follows  :-  Dr  A.  II.  N.  Lewers  : 
Calcified  Tumour,  Hpparently  unconnected  with  u'orus  or 
ovaries,  removed  from  Douglass's  pouch-  Dr.  H  Russell 
Andrews:  Uterine  Fibr»>id  iu  a  W  oman  of  so  Dr.Bosa)!: 
Extr<tulerine  Feiation  Reappetrtng  in  Two  Places  at  ther 
Fifth  MonVh.  Short  commuoicaiiou  by  Mi*.  J  H.  Tir*!.et.t: 
Hystereclomy  for  Severe  Concealed  Accidental  Haeujor- 
rhago.  Paper  and  Epidiascope  Demoustralion  by  Dr. 
Cuihbert  Luckyer;  The  Development  and  Retrogression  of 
the  ilorpus  Luteum.  with  Special  Reference  10  t.he  Com- 
pound Lutein  Cvstomata  found  ia  Association  with 
Vesicular  Mole  aud  Chorion  epithelioma. 

TUIIKHOAY. 

Bbitish  Child  Study  Associauon,  P.nkes  Museum,  Margaret  Street,  W., 

8  p.m.— Paper  on   the  Hei.Hh  of  Children  qua  Food  and 

Management,  by  Dr.  A.  Kabagliati. 
Nokth-East  London  i'limical  SociBxr,  Tottenham  Hospital,  4  p  m, 

Clinical  Cases. 
Royal  College  of  PHYaiciANs  of  London,  Pall  Mall  E^st.  S.W.,  5  p.m. 

— Oiiver-Sliariicy  Lecture  on  the  Influence  of  Atmospheric 

Pressure  ou  Man,  by  Dr.  L,  E.  Hill. 

FRIDAY. 

Larvngological  Society  of  London,  20,  HanovAr  Square,  W..  5  p.m  — 
Cases  will  be  sliowu  by  Messrs.  Tilley,  Pegler,  Robinson^ 
de  Sanli,  etc. 

POl^T-URADrATE   C01JRME8  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C— 
Wednesday,  5  p.m.,  iha  Larynx. 

Mount  Vbrnon  Hospital  kor  Consomption  and  Diseases  of  thb 
Chest,  Cen'ral  Out-patieui  Department,  7,  Fitzroy  Square, 
W. —Thursday,  5  p.m.,  Dental  Conditions  in  Pulmonary- 
Tuberculosis. 

Medical  Graduates'  Coi.leoe  and  Polyclinic,  32,  Chenies  Street,  W.C. 
— Thefollowuigclinical  demonstrations  liive  been  arranged 
for  next  week  i.t  4  p  pn.  each  day  ;  —Monday,  Skin  ;  Tuesday. 
Medifal  ;  Wednesday,  Surgical  ;  Tharsd.iy,  Surgical  ; 
Friday.  Ear.  Lectures  at  s  15  p.m.  each  day  will  be  given 
as  follows :— Monday,  Rectal  Diseases;  Tuesday.  Some 
Clinical  Aapeds  of  Mephritis  ;  Wednesday,  Gastric  Surgery  ; 
Thursday,  Some  Receut  Advances  iu  Tropical  Pathology. 


BOOKS,   Etc.,   RBCBUVBD. 

The  Sanitary  Inspectors'  Handbook.    By  Albert  Taylor.    Fourth  edition. 

London  :  H.  K.  Lewis.    igo5.    6s. 
Healthy    Dentition:    Its    I'uport'uco  in    Child    Life.      By  R.    Dentson 

Pedlcy,  F.RC  S.Edin.,   L.I)  s.lSng.  (Kxoerpt  fr m  Vol.11,  I'art  IL  of 

the  Trans  ictioua  oI  the  Childhood  Sjololy).     Loudon ;  Childhood 

Society.    11)04. 
The    PrluclDlei   and    Practice  of    Asepsis.    Hv  Arthur  Slyles  Villack. 

M.H.  &  Cli.M. Sydney,  L.M.ltoluuda.    Loudon  :  Biilll<Sre,  Tiudall,  aud 

Cox.    1905.    js.  6d. 

».»  In  forwarding  books  the  publishers  arj  requested  to  state  the 
telling  prloe. 


^  Btrmnmrr  TO  TBI       "! 

*■  3"  BilTUa   MlDlCll  |0D«JIA1  i 


[April  i,   1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Uonth.      Day  of  Week. 


UeetlDgs  to  be  Held. 


April 


SATURDAY  ... 

.gunboj}.. 

.Monday    ... 


4...TnBSDii 


5  ..Wednesday 


.Thdhsday. 


.Fbiday 


13...THDaSDAY.. 


14. ..Fbiday 


15...SATDEDAY.. 


i  Isle  of  Thanet  Division,  Soidli-Eastem   Branch, 
•J     Koyal      sea-bathiiig     Hospital,       Margate, 
I     4.15  p.m. 
London  :  Chairmen  of  Committees  (Standing 

Orders),  2  p.m. 
Notices  oi  Moitou  lor  Quarterly  Council  Meet- 

Ine  must,  be  Blveo  on  or  hflforfl  tliis  day. 
Coventry  Division,  Hirmingham  /ira«c/i,  Coven- 
try and  Warwii  k.shire  Hospital,  8.30  p  m. 
Ulster  Branch,  Belfast. 
/East    Anglian    Branch.    Suffolk    Hotel,    Bury 
"l    St.  Edmunds. 
(  London  :  Ethical  Committee,  7  p  m. 


■■■( 


Annual    Meeting    (Sections)    Com- 
mittee, 5  p.m. 


Organization  Committee,  10.38  am 
:    Journal    and    Finance    Commit- 


..SATtJHDAY... 

.gunboB.. 

..Monday   ... 

.TOESDAY  ...  London  : 
( London 
\     tee,  3  p.m. 

Wednesday  ■•  North  Lancashire  and  South  Westmorland 
I  Branch,  Victoria  Parli  Hotel,  Barrow-in- 
'     Furncss,  3.30  p.m. 

("London  :  Delegates  of  Divisions  of  the  Metro- 
\     politan  Couuties  Branch,  5  p  m 

.  <  North  of  England  Branch.  Morpeth.  3.30  p.m. 
/  Norwood      Division,      ^outli-EaaUrii      Branch, 
'     Millei-  Hospil^a,  Greenwicli,  4  p.m. 
(  North  Cumberland    Division,    Border   Counlies 
)     Branch,  (ieoree  Hold,  I'eniilh  3  p.m. 

■  1  Wandsworth     Division,    Metroixditan    Counilcs 
(     Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 
/'Notices  of  Motion  for  Annual  Representative 
I     Meeting  m'jst  be  sent  by  Divisions  to  General 
1     Secretary  on  or  before  tbia  day 

.-(In  view  of    Easter  Week,  notices  of  Branch 

(and  Division  Meetings  for  insertion  in  the 
next  issue  of  Joubnal  should  be  posted 
to-day. 


16. 
17., 
18. 
19. 
20.. 
21.. 

22.. 


.JunboB.. 

.Monday  ... 
..Tuesday  ... 
..Wednesday. 

.TnUESDAY... 

.Fbiday 

.satubday. 


f  London  :  Premise"  »nd  Library  Committee, 
i         ,,         Medico- Political  Committee,  2  p.m. 
LONDON  :  Central  Council,  "  a.m. 

.    Good  Friday. 

f  Notices  of  Motion  for  Annual  Representative 
'l    Meeting  appear  in  Joubnal. 


23...SUKbaB. 
24. ..Monday    .. 

25...TUESDAY    .. 

26. ..Wednesday-; 
27  ..Thdhsday.. 

28...FBIDAY      .. 


29 
30. 


..Satuhday.. 

.gunboa. 


Bank  Bnliday.    Elections  by  Divisions  of  Re- 
presentatives for   Representative   Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 
Matters   for   consideration   bv   Organization 
Committee  on  May  gth  should  be  notified  to 
Medical  Secretary  on  or  before  this  day. 
(  Brighton  Division,  Soiith-Eantfni  ' Branch,   Dis- 
■)     peusary,  113, Queen's  Road,  Brigliton, 4.30pm. 

S City  and  Waithamstow  Divisions,  MttropoUtan 
Countiea  Branch,  Con.1oint  Meeting,  Brooke 
,     House.  Upper  Clapton,  8.30  pro. 
/Wandsworth    Division,    Metropolitan    Counties 
'.     Braiw/i,  Clapham  Junction,  4  p.m. 
I  Dundee  Branch,  Clinical  Meeting  of  this  and 
■'     other  Scottish  Branches,  Koyal  infirmary 
(     Dundee,  4  p.m. 
List  of  Members  closed  for  publication. 


Month. 


Juue 


Day  of  Week. 


Meetings  to  be  Held. 


London  :  OrgauizatiOD  Committee. 


I...M0NDAY  ... 
2. ..Tuesday  ... 
3. ..Wednesday 
4...thubsday... 
5. ..Fbiday  ... 
6...satdbday... 

7...$unba8.. 

8. ..Monday  ... 
9. ..Tuesday  ... 
io...wednesdai 

11...thubsday... 
12. ..Fbiday     ... 

13...satueday... 

i4...§unbOB.. 

15. ..Monday  ... 
16. ..Tuesday  ... 
17...wednesday 
18...thdhsday... 
19. ..Fbiday  ... 
20...satueday... 

21 .  gunboB.. 

22... Monday   ... 

23  ..Tuesday  ...    General  Medical  Council  Session  commeLccs. 

!  Matters  for  consideration  by  Quarterly 
Medico-Political  Committee  should  be 
notified  to  Medical  Secretai-y  on  or  before 
this  day. 
Brighton  Division,  South-Eastern  Branch,  Dis- 
pensary, 113,  Queen'sRoad, Brighton, 4.30p.m. 


25  ..Thubsday.,. 


/'City  Division,  Metrnfiolitan  Counties  Branch, 
I  Annual  General  Meeting,  Great  Eastern 
J  Hotel,  Liverpool  Street,  E.G.,  4  p.m. 
I  Wandsworth  Division,  Metropolitan  Counties 
I  Branch,  Annual  Meeting,  preceded  by  a 
\^    dinner,  Ciapham  Junction,  7.15  p.m. 


26  .Fbiday     ... 
27..  Satueday... 

28  ..gunbas-. 

29. ..Monday    ... 

30...TUESDAY   ... 

01    wur.»T«.cr.«^/Scientific  Grantees  have  to  report  to  Council 

3l...wEDNESDAY.^    on  Or  before  this  date. 


1...THUBSDAY... 


2...Fair>AY 


( Matters     for     consideration     by     Quarterly 
...<     Ethical  Committee  should  be  notified  to  the 
(    Medical  Secretary  on  or  belore  this  day. 


3...SATDBDAY... 

4.gunb0B- 

5. .-Monday    .„ 

6...TUESDAY    ... 

7. ..Wednesday.  London  :  Medico-Political  Committee. 

a    Thubsday     ^  Birmingham  Branch,  Annual  Meeting,  Medi- 
'■■  I     cal  Institute,  Birmingham,  3.30  p.m. 

9  ..Feiday 

10...satubday... 


ANNUAIi    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  will  be  field  at  Leicester  on  July  S4th,  SBth,  S6t/i,  S7th,  and  SSth.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pailiological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  Z  p.m.  on  Monday,  July  Sith,  ami  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesday, 
July  Zeth,  


flljt'.'i  aai   i.ul^Us'.icd  bj  the  British  M..dlc;d  Association  at  tliolr  Office-  Ko.  421, , Strand,  in  the  riirish  of  St.  MortiB-inalie-FieUto,  iu  tUe  Ooimly  of  .MiddlesMt 
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SPECIAL    NOTICE  TO    MEMBERS. 
Every  meinber  is  requested  to  preserve  this  "Supplement,"  which  contains 
enatters  speciaily  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


NOTICES    OF    MOTION. 

The  followincr  additional  notices  of  motion  have  been 

received   for  discussion  by  the  Representative  Meeting 

at  the  Annual  Meeting  of  the  Association  to  be  held  at 

Leicester,  July  24th,  1905,  and  following  days. 

[Notices  previously  received  were  published  in  the  Supplembnt 
of  February  SStk,  page  57,  March  4th,  page  73,  March  ISth, 
page  105,  March  S5th,  page  IBl,  and  April  1st,  page  1S9.'\ 

By   the    Altrincham    Division  (Lancashire   and   Cheshire 
Branch) : 

I.  To  amend  Article    of  Association  V  (page  40    in  Year 

Book,  1905)  by  inserting  the  words  "Divisions  or" 
before  the  word  "Branches"  in  line  6  (as  there 
printed). 

II.  To  amend  By-law  17  by  adding  to  it  the  following 
words :  "  If  a  Division  shall  be  of  opinion  that  the 
grant  annually  made  by  the  Branch  Council  in  any  year 
to  the  Division  is  insuflioicnt  to  defray  those  expenses 
which  are  necessary  for  the  proper  conduct  of  the  work 
of  the  Division,  the  Central  Council  may,  upon  repre- 


sentation having  been  made  to  it  by  the  said  Division 
to  that  effect,  direct  that  such  additional  grant  shall  be 
made  by  the  Branch  to  the  Division  as  the  Central 
Council  shall  deem  necessary,  and  the  Branch  Council 
shall  thereupon  make  such  additional  grant ;  provided 
that  in  no  case  shall  a  Branch  be  called  upon  by  the 
Central  Council  to  make  a  greater  additional  grant  than 
will  raise  the  total  amount  granted  by  the  Branch  to 
that  Division  for  the  year  to  three  shillings  per  head  of 
the  membership  of  the  Division." 


By  the   Fprness    Division   (North   Lancashire   and   South 
Westmorland  Branch): 
(To  be  moved  by  the   Representative  of  the  Furness  and 
Kendal  Divisions  of  the  North  Lancashire  and  South  West- 
morland Branch.) 
That,  in  any  steps  which  may  be  taken  to  amend  the  Mid- 
wives  Act,  the  following  considerations  should  receive 
attention  at  the  hands  of  the  Medico-Political  Com- 
mittee: 
I.  That  as  no  adequate  provision  is  made  for  excluding 
ignorant  women,  the  most  fruitful  causes  of  septic  in- 
fection, up  to  the  year  1910;  and  that,  as  no  adequate 
provision  is  made  to  ascertain  that  those  put  on  the 
Register  have  any  skill  whatever;  these  should  not  be 
placed  upon  the  same  Register  as  those  later  ones  who 
have  presumably  had  some  training,  or,  at  any  rate, 
have  passed  an  examination, 
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2.  That  the  constitution  of  the  Central  Midwives  Board  is 

open  to  criticism,  as  not  having  a  sufficient  number  of 
general  practitioners. 

3.  That  the  provision  for  enforcing  the  rules  regulating  the 

practice  of  midwives  is  not  adequate. 

4.  That  control  over  drugs  should  be  withheld  from  those 

who  have  not  passed  an  examination. 

5.  That,  at  present,  the  Act  implies  that  medical  men  are 

compelled  to  attend  upon  summons  by  a  midwife,  and 
it  is  desirable  that  the  public  should  know  that  this  is 
not  the  case,  and  that  a  medical  man  is  justified  in 
refusing  to  attend  cases  of  septic  poisoning  in  the  in- 
terests of  the  public  as  long  as  adequate  provision  is  not 
made  for  the  exclusion  of  the  class  of  women  referred  to 
in  paragraph  i. 

By  the  North  Manchestkb  Division  (Lancashire  and 
Cheshire  Branch) : 
That  Article  XLV  of  the  Articles  of  Association  be  altered  to 
allow  the  payment  of  the  same  expenses  as  are  allowed 
to  Representatives  of  Divisions  out  of  the  general  funds 
of  the  Association  to  any  officers  of  Divisions  or 
Branches  attending  any  conference  of  such  officers  at 
the  Annual  Meeting. 

By  the  Dundbb  District  Branch  : 
That  for  facility  of  reference,  and  to  relieve  the  space  of 
the  British  Medical  Journal,  the  Journal  Committee 
consider  the  advisability  of  publishing  the  proceedings 
of  the  Annual  Meetings  separately  as  Transactions, 

Gut  Elliston,  General  Secretary. 
April  6th. 

^^^tin0s  of  %tmt\\n  aitit  StMstons. 

[  The  proceedings  of  the  Divisiona  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BATH  AND  BRISTOL  BRANCH  : 

Tbowbriuge  Division. 

A  MEETING  of  this  Division  was  held  at  the  Halve,  Trowbridge, 

on   Friday,  January    20th,  at  2,45  p.m.,  Dr.    C.   R.  Wood, 

Presidmt,  in  the  chair. 

Confirmation  0/  Minutes.— The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

jBalance- Sheet. — The  Secretary  submitted  the  balance-sheet 
for  the  year  ending  December,  1904,  which  was  adopted. 

Matters  Referred  to  the  Division. — The  question  of  contract 
medii^al  practice    was  discussed.     It  was  proposed  by    Dr. 
Peabsb,  seconded  by  Dr.  Tayler  : 
That  it  is  inevitable  in  present  conditions  that  there  should  be  in 
some    parts    of    the    United   Kingdom    some    system   of  contract 
medical  service  of  the  poor. 
This  was    carried.— It    was    proposed   by   Dr.    H.    Tayler, 
seconded  by  Dr.  Shorland  : 
That  where  the  department  of  contract   practice  relates   wholly  to 
medical  work,  It  is  essential  that  medical  men  should  be  adequately 
represented  on  the  management. 
This  was  carried.— The  following  resolutions  were  proposed 
by  Dr.  Tayler,  and  seconded  by  Dr.  Flemming 
That  it  should  be  i  fundamental  principle  of  the  constitution  of  all 
such  departments  that  every  medical  practitioner  in  the  district 
for  which  the  service  provides,  who  wishes  so  to  act,  should  be  a 
medical  officer  of  the  service,  provided  that  he  conforms  to  the 
rules  of  the  service. 
That  the   Individual   members  of  Friendly  Societies  be   entitled  to 
choose  the  medical  man  by  whom  they  desire  to  be  attended. 
These  resolutions   were   carried.— It  was    proposed    by   Dr. 
Pbarsb,  seconded  by  Dr.  Haydon  : 
That,  In  present  conditional,  the  lowest  fee  to  be  Bxed  in  any  district 
as  the  minimum    to  be  paid  to  each  medical  officer  annually  for 
each  individual  whom  he  is  under  contract  to  attend,  should  be  ss  , 
subject  to  such  composition  fee,   if  any,   as  may  be  locally  deter- 
mined upon  in  the  case  of  families  having  more  than  three  children 
under  the  age  of  16, 


This  was  carried. — The  following  resolutions  were  proposed 
by  Dr.  Flemming,  seconded  by  Dr.  Wood,  and  carried : 

That  children  under  the  age  of  5  should  not  be  admitted  under 
contracts  at  minimal  rates. 

That  in  all  such  contracts  the  right  be  reserved  to  each  medical 
officer  to  decline  to  attend  as  a  member  of  such  service  any  person 
whom  he  may  consider  to  be  unfit  for  membership  in  respect  of 
financial  position,  but  that  such  provittion  should  be  made  as  the 
governing  body  of  the  service  may  approve  to  prevent  hardship 
resulting  from  the  retrospective  application  of  this  rule. 

The  rates  above  specified  are  not  intended  to  apply  to  obstetric 
cases,  operations  requiring  a  general  anaesthetic,  or  serious 
accidents. 

The  question  of  the  payment  of  medical  practitioners  called 
in  to  assist  midwives  was  discussed  ;  the  conclusions  of  the 
Division  have  been  conveyed  to  the  Medico- Political  Com- 
mittee.— The  report  on  information  supplied  to  coroners  by 
medical  practitioners  was  considered. — With  regard  to  the 
present  position  of  registered  medical  practitioners  in  the 
matter  of  furnishing  certain  information  to  coroners,  in  the 
opinion  of  this  Division  further  action  by  the  Association  is 
unnecessary. 


DUNDEE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  in  the  Students' 
Union,  Dundee,  on  March  30th,  Dr.  Kinnear,  Vice-President, 
in  the  chair. 

Confirmation  of  Minutes.— The  rainuies  of  the  last" meeting 
were  read  and  approved. 

Representative  on  thfi  Association  Council. — Dr.  R.  C.  Buist 
(Dundee)  was  unanimoussly  nominated  as  member  of  Council 
for  the  conjoint  constituency  of  Perth,  Stirling,  and  I)undee 
Branches. 

Remuneration  of  Admiralty  Medical  Agents. — A  communica- 
tion from  the  Leinster  Branch  with  regard  to  the  remunera- 
tion of  local  Admiralty  medical  agents  was  read.  It  was 
resolved  to  aek  that  Branch  for  further  information. 

Matters  Referred  to  Divisions. — The  question  of  remunera- 
tion for  ambulance  work  was  considered.  Dr.  Buist  read  an 
extract  from  the  minutes  of  the  Branch  of  J-inuary,  1895, 
showing  that  on  a  reprcseatation  from  the  Branch  the  Town 
Council  of  Dundee  had  given  ^^30  annually  from  the  grant  for 
the  relief  of  local  taxation  to  the  St.  John  Ambulance  Asso- 
ciation. This  grant  having  been  reduced,  in  recent  years  £2$ 
have  been  given.  The  Association  pay  their  lecturers  a  fee 
of  four  guineas  and  examiners  one  guinea,  with  extras  for 
mileage  and  large  classes.  The  St.  Andrews  Association  grant 
no  fees.    It  was  resolved : 

(a)  That  the  lecturers  should  be  remunerated. 
(6)  That  examiners  should  receive  a  fee. 

(c)  That  judging  in  ambulance  competitions  should  be  done  without 
remuneration,  as  no  funds  are  available  in  these  competitions. 

The  fees  of  the  St.  John  Association  were  considered  to  be 

suitable.     With  regard   to  the  advertising  of  the  names  of 

medical  practitioners  in  connexion  with    hydropathic    and 

similar  establishments,  the  proposed  recommendation  was 

agreed   to.     In  the   matter   of   death   registration,   it   was 

resolved : 

That  the  first  part  of  Clause  13  relating  to  the  compulsory  return  of 

the  Burial  Order  issued  by  the  Registrar  to  the  Registrar  should  be 

deleted. 

The  rest  of  the  Bill  was  approved.  The  Coroners  Bill  was  not 
considered. 

Co-ordination  of  Scientific  Work. — The  report  on  the  Co- 
ordination of  the  Scientific  Work  of  the  Association  was 
approved  of  generally. 

Annual  Representative  Meeting. — The  motions  proposed  for 
the  Annual  Rt^presentative  Meeting,  so  far  as  they  have 
appeared  in  the  Supplement,  were  then  considered.  It  was 
resolved  to  send  up  the  fuUowing  motion  to  the  Representa- 
tive Meeting  for  discussion  : 

That,  for  facility  of  reference,  and  to  relieve  the  space  of  the 
Bbitish  Medical  Journal,  the  Journal  Committee  consider  the 
advisabilliy  of  publishing  the  proceedings  of  the  Annual  Meetings 
separately  as  Trausaotlons. 


LANOASHfRE  AND  CHESHIRE  BRANCH: 

North  Manchester  Division. 

At  a  meeting  of  this   Division  on  March  30th  a  resolution 

arising  out  of  the  minutes  of  the  preceding  meeting,  as  to  the 

payment  of  medical  practitioners  called  in  to  assist  midwives, 
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was   passed.    Its    terms   have  been   communicated  to   the 
Medico- Political  Committee. 

Ambulance  Ifork.— On  the  question  of  ambulance  work,  the 
following  resolution  was  passed : 

This  Division  considers  that  no  ambulance  lectures  should  be  given 
for  any  less  fee  than  £;i  3s.  per  course  for  a  class  not  exceediog 
fifteen  ;  and  that  any  certiticates  granted  after  examination  in  such 
course  shall  be  cancelled  in  the  event  of  the  holder  working  beyond 
the  limits  of  first-aid  as  defined  by  the  St.  John  Ambulance  Asso- 
ciation. 

A'otices  of  Motion.— The  following  were  agreed  to  : 

That  Article  XI^V  of  the  Articles  of  Assooiation  be  altered  to  allow  the 
payment  of  the  same  expenses  as  are  allowed  to  Representatives  of 
Divisions  out  of  the  general  funds  of  the  Association  to  any  officers 
of  Divisions  or  Branches  attending  any  conference  of  such  officers 
at  the  annual  meeting. 

With  regard  to  death  registration  and  coroners'  law,  it  was 
resolved: 

(a)  That  there  is  no  indication  in  this  report  of  sufficient  precautions 

being  f  aken  against  the  abuse  of  cremation . 
{b)  That  the  appointment  of  any  special  officer  is  unnecessary  ;  the 

coroner  should  in  each  case  rely  on  the  services  of  a  local  medical 

man. 
(c)  That  it  should  be  clearly  indicated  that  every  medical  man  called 

to  give  evidence  or  to  make  a  report  shall  be  entitled  to  the  usual 

fee,  whether  he  is  attached  to  any  institution  or  not. 
(li)  That  the  report  is  incomplete  in  not  indioaiing  means  of  dealing 

with  death  certificates  required  by  insurance  companies  in   such 

manner  as  to  ensure  secrecy. 

Branch  Resolutions  foncarded  to  the  Division  for  Considera- 
tion.— The  representative  of  the  Division  was  instructed  to 
vote  in  favour  of  these  resolutions  at  the  annual  meeting. 

Other  BuHnesi. — The  following  resolution  was  adopted  for 
formal  proposal  as  a  new  rule  at  the  annual  meeting  of  the 
Division: 

The  absence  of  any  officer  or  member  of  Executive  of  the  Division 
from  two  successive  meetings  without  reason  being  given  shall  be 
considered  as  a  resignation  of  office,  and  dealt  with  accordingly. 


BIETROPOLITAN  COUNTIES  BRANCH  : 

St.  Pancras  Division. 

An  ordinary  meeting  of  this  Branch  was  held  at  St.  Mary's 

Infirmary,    Highgate   HilJ,    N.,    on  Friday,    March  24th,    at 

4.30  p.m.,  Dr.  Wm.  Wynn  Westcott,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  Of  the  last  meeting 
were  read  and  confirmed. 

Letter  from  Medical  Secretary. — The  Secretary  read  a  letter 
from  Mr.  J.  Smith  Whitaker  dated  March  loth,  1905. 

Case. — Mr.  Sydney  Stephenson  demonstrated  a  case  of 
softening  of  the  cornea  (keratomalacia)  in  an  infant  8  months 
old  weighing  9  lb.  and  4  oz.,  also  a  case  of  obstruction  of  the 
lachrymal  duct  in  a  boy,  aged  9  years,  due  to  tuberculosis, 
and  2  cases  of  infantile  glaucoma. — The  Cbaibman  moved 
that  the  Secretary  enter  on  the  minutes  a  hearty  vote  of 
thanks,  which  was  seconded  and  carried  unanimously. 

Matters  referred  to  Divisions. — On  the  question  of  ambulance 
work,  it  was  decided  onthe-proposal  of  Dr.  Bdckell,  seconded 
by  Dr.  Pooley,  that  the  British  Medical  Association  should 
not  interfere  in  the  discretion  of  individual  medical  men  as  to 
their  action  in  ambulance  examinations  and  ambulance  in- 
struction, and  in  the  judging  of  ambulance  competition,  as  to 
what  fees  should  be  paid  or  by  whom.  Witin  reference  to 
medical  practitioners  called  in  to  assist  midwives  the  resolu- 
tions of  the  Division  have  been  conveyed  to  the  Medico- 
Political  Committee.  The  question  whether  it  is  advisable  that 
the  medical  witnesses  engaged  on  each  side  in  legal  cases 
should  meet  in  consultation  was  discussed  and  afiSimed.  As 
to  death  certification  and  registration  the  meeting  cordially 
agreed  with  the  recommendations  contained  in  the  report  of 
the  Medico- Political  Committee  on  death  registration  and  the 
disposal  of  dead  bodies.  The  meeting  also  agreed  with  the 
proposals  of  reformed  procedure  as  to  coroners'  inquests  and 
approvfd  of  the  Coroners  Bill. 

Cage*.— Dr.  Robinson  showed  several  most  interesting  cases, 
also  electric  hath  and  .v  rwys. 

Tea. — Dr.  Robinson  entertained  the  members  to  afternoon 
tea. 


Stratford  Division. 
A  MEETiNo  of  this  Division  was  held  on  Thursday,  March  30th, 
in  the  Alexindra   Hall,  High  Street,  Stratford,  E.,  at  9  p,m, 
Dr.  Ghoqono  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  adopted. 


Address.— Dt.  Dundas  Grant  delivered  an  address  on  some 
appliances  for  the  treatment  of  diseases  of  the  throat,  nose, 
and  ear  in  general  practice.  He  gave  an  extremely  interesting 
and  practical  demonstration  of  methods  likely  to  be  of  use  to 
the  general  practitioner.  On  the  motion  of  the  Chairman, 
Dr.  Grant  was  awarded  a  very  hearty  vote  of  thanks. 

Matters  Referred  to  the  Divisions —The  meeting  then  pro- 
reeded  to  consider  some  of  the  matters  reffrred  to  the  Divi- 
sion, with  the  following  results  :  I.  In  regard  to  ambulance 
work.  Dr.  Groqono  moved  and  Dr.  Rose  seconded  that: 

(i)  No  ambulance  work  should  be  undertaken  gratis. 

(2)  That  (a)  5  guineas  should  be  the  fee  for  a  course  ;  (b)  t  guinea  the 
fee  for  examining,  in  both  cases  for  a  class  not  exceeding  thirty 
members  ;  (c)  that  the  remuneration  for  judging  be  at  the  rate  of 
I  guinea  per  hour,  or  part  of  an  hour. 
This  was   carried  unanimously.     II.  Re  hydropathic  estab- 
lishments   and    advertising,    it   was    unanimously    decided 
that  this  should  be  ptrmittfd    only  in  medical    journals. 
III.  Regarding  consultation  between  medical  witnesses  in 
legal  cases,  some  diecui^sion  arose  as  to  whether  this  re'erred 
to  cases  in  court  or  at  the  bedside,  and  accepting  the  latter 
view,  Dr.  Rose  moved  and  Dr.  Beadles  seconded,  a  resolu- 
tion to  the  effect  that : 

Consultation  between  medical  witnesses  is  desirable. 
This  was  carried    unanimously.      Arising  out  of  this.    Dr. 
Rose  moved  a  further  resolution  to  the  effect  that : 

The  fee  of  the  patients  medical  atteniiant  (one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination  or  con- 
sultation. 
This  was  seconded  by  Dr.  Black,  and  carried.  It  was  decided 
that  this  resolution  should  be  put  down  for  discussion  at  the 
Representative  Meeting.  After  some  discussion,  it  was 
decided  by  a  majority  to  support  the  recommendations  of  the 
Committee  in  their  report  on  prevention  of  the  abuse  of 
drugs.  . 

Election  of  Representatives  on  Central  Council. — The  Chair- 
man then  gave  a  report  of  the  meeting  of  the  delegates 
appointed  to  recommend  names  for  election  as  members  of 
the  Central  Council.  .     . 

Affiliation  of  Local  Medical  Societies  with  the  Association.— 
Dr.  Percy  Rose  proposed  and  Dr.  Groqono  seconded  the 
following  resolution,  to  be  sent  for  discussion  to  the  Annual 
Representative  Meeting,  namely : 

That   with  a  view  to  furthering  the  organization  of    the  medical 

profession,  the  Council   be  asked  to  consider  the  advisa.bUity  of 

providing  a  scheme  for  the  affihatlon  of  local  medical  societies  with 

the  British  Medical  Association. 

After  some  discussion  this  was  carried.    This  terminated  the 

proceedings. 

Westminster  Division. 
An  ordinary  meeting  of  the  Division  was  held  on  Wednesday, 
March  29lh,  at  4  30  p.m.,  at  20,  Hanover  Square,  Mr.  J.  Bland- 
Sutton  in  the  chair. 

Cotifirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  reid  and  confirmed. 

Matters  Referred  to  Divisions.— The  members  present  pro- 
ceeded to  the  discussion  of  the  following  subjects,  which  had 
been  referred  to  the  Divisions  by  the  Mtdico- Political  Com- 
mittee, as  publiai  ed  in  the  Supplement  of  November  26th, 
1904,  January  14th,  February    iSth,   and    March    nth.    1905. 

1.  On  the  question  of  contract  medical  practice.  Dr.  Horace 
IVIandbrs  proposed  that: 

This  Division  is  of  opinion  that  all  contract  medical  work  should  be 
based  upon  payment  of  a  fixed  sum  for  separate  Items,  that  Is,  vLsita 
paid  or  mediolues,  etc.,  given      The  amount  for  the  various  items 
to  be  agreed  upon  for  a  terra  between  the  contracting  parties. 
This  was  seconded  by  Dr.  Donald  Baynes,  put  to  the  meet- 
ing,   and    carried    nem.  con.      The    other   recommendations 
of     the     Medico-P.)Iitioal     Committee     were     agreed     to. 

2.  In  regard  to  consultation  between  medical  witnesses  in  legal 
cases,  after  some  discussion,  in  which  Dr.  Ewart,  Mr.  Bland- 
Sutton,  Dr.  MaNDKRS,  and  Dr.  Baynes  took  part,  the  meeting 
decided  to  support  the  principle  of  appointinnnt  of  medical 
assessors.  3.  In  regard  to  the  position ot  medical  practitioners 
in  the  matter  of  furnishing  c<^rtain  information  to  coroners, 
after  some  remarks  'rom  Dr.  Lonohdhst,  the  meeting 
approved  the  suggestions  of  the  Medico  -  Political 
Committee.  4.  On  the  question  of  the  reorganization 
of  the  Local  Governmnnt  Board,  the  meeting  here 
again  approved  the  Committee's  recommendations.  5.  The 
tepoit  of  the  prevention  of  the  abuse  of  drugs  was  considered. 
After  some  discussion,  in  which  Dr.  Ewakt,  Dr.  Lonohubst, 
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Dr.  Manders,  Dr.  Dauber,  and  the  Chairman  and  Honorary 
Secretary  joined,  the  meeting  recorded  their  votes  in  favour 
of  the  Committee's  recommendations.  Dr.  Sibley  proposed, 
and  Dr.  Dauber  seconded  : 
That  this  Division  recommends  the  insertion  of  a  clause  forbidding 
chemists  to  supply  patients  with  copies  of  prescriptions. 

This  was  carried  nem.  con.  6.  In  the  matter  of  the  National 
Deposit  Friendly  Society,  the  Division  considered  all  the 
recommendations  very  desirable.  7.  In  the  matter  of  ambulance 
work,  the  Division  unanimously  decided  in  reply  to  the  three 
specific  questions  submitted  that  none  of  the  services  should 
be  treated  as  a  matter  of  philanthropy.  8.  With  regard  to 
advertising  in  connexion  with  hydropathic  establishments, 
the  meeting  unanimously  supported  the  recommendation  of 
the  Committee.  9.  On  the  question  of  death  registration  and 
coroners'  law,  after  some  discussion  re  death  registration,  it 
was  agreed  that  under  clause  11  subsection  (i)  the  fee  should 
be  not  less  than  one  guinea ;  and  with  regard  to  the  Coroners 
Bill,  under  clause  4 — remuneration  of  medical  witnesses 
—subsection  (ii)  the  minimum  fee  should  be  five 
guineas ;  otherwise  the  recommendations  were  agreed  to.  10. 
The  Medical  Acts  Amendment  Bill  was  considered,  after  some 
general  discussion,  during  which  Mr.  Horace  Manders  gave 
notice  that  he  would  propose  a  resolution  under  Clause  28, 
Sections  i  and  11.  It  was  decided  to  postpone  the  further  con- 
sideration of  this  matter  to  a  subsequent  meeting. 

Election  0/ Representatives  on  Central  Council — A  report  was 
received  from  the  delegates  re  election  of  Representatives  on 
Central  Council,  and  it  was  decided  to  leave  the  matter  in 
the  hands  of  the  two  delegates,  Dr.  Cautley  and  Mr.  Lloyd- 
Williams,  and  the  Honorary  Secretary  to  deal  with. 


S0UTH-EA.8TERN  BRANCH  : 

Brighton  Division. 

A   MEETING  of    this   Division  was   held  at  the  Dispensary, 

113,  Queen's  Road,  Brighton,  on  Wednesday,  March  22nd,  at 

4.30  p.m..  Dr.  HoLLis  in  the  chair. 

Confirjnation  of  Minutes. — The  minutes  of  the  previous 
meetmg  were  read  and  confirmed. 

Matters  Referred  to  Divisions. — The  following  questions, 
submitted  for  consideration  by  the  Medico-Political  Com- 
mittee, were  then  discussed  :  (a)  The  relations  of  the  medical 
profession  to  ambulance  work  ;  (6)  death  registration  and 
amendment  of  coroners'  law.  In  answer  to  the  first  question, 
the  following  resolution  was  proposed  by  Dr.  Gordon  Dill 
and  seconded  by  Mr.  V.  T.  Green ybr: 

That  whereas  this  meeting  recognizes  that  (a)  ambulance  instruction, 
(6)  ambulance  examination,  (c)  judging  in  ambulance  competitions, 
are  obviously  matters  of  philanthropy,  they  consider  that,  except 
in  the  case  of  officers  of  the  auxiliary  forces,  police,  schools,  etc., 
who  are  piid  for  such  services,  no  such  services  should  be  rendered 
gratuitously. 

On  bfing  put  to  the  meeting  this  resolution  was  carried, 
6  voting  in  favour  and  3  against. — In  answer  to  the  second 
question,  it  was  proposed  by  Dr.  Rydinq  Marsh,  seconded  by 
Mr.  A.  J.  Martineau,  and  carried  unanimously  : 

That  this  meeting  approves  of  the  main  principles  of  the  proposed 
new  Coroners  Bill,  and  suggests  that  the  fee  for  making  a  post- 
mortem examination  should  be  at  least  2  guineas. 

Vote  of  Thanks  to  Chairman. — The  meeting  concluded  with 
a  vote  of  thanks  to  the  Chairman. 


Dover  Division. 
An  adjourned  meeting  of  the  Dover  Division  was  held  at  the 
Grand  Hotel,  Dover,  on  March  29th,  at  8  30  p.m.   Dr.  Parsons 
took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Matters  Referred  to  Divisions. — The  Division  proceeded  to 
consider  the  propositions  on  contract  medical  practice  referred 
to  the  Divisions.'  No.  i  and  No.  2  were  approved.  No.  3,  deal- 
ing with  the  distribution  of  work  among  any  number  of 
men  willing  to  serve,  was  then  discussed.  Dr.  Parsons 
explained  the  suggested  "fundamental  principle."  After 
remarks  by  Drs.  Okmsby,  S.  Hdlke,  and  Thornton  Gilbert, 
Dr.  Larking  painted  out  that  the  Representative  sought  the 
opinions  of  the  Divisions  on  these  questions,  and  did  not  wish 
for  a  moment  to  dictate  to  the  Divisions  the  way  in  which 
these  matters  should  be  viewed.  Dr.  F.  A.  Osborn  pointed 
out  some  objections  to  the  principle:  First,  that  as  the 
majority  of  the  members  did  not  engage  in  contract  practice, 
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they  as  a  body  did  not  wish  to  deprive  the  minority  of  this 
work ;  secondly,  that  if  the  members  of  the  large  societies, 
instead  of  being  able  to  rely  on  one  or  two  medical  men 
for  their  work,  had  a  considerable  number  (say  a  dozen  or 
twenty)  at  their  beck  and  call,  they  would  soon  induce  the 
public  to  join  them  in  a  body ;  thirdly,  that  contracts  with 
patients  would  not  improve  or  render  easier  the  relations 
between  medical  men  and  their  patients  ;  fourthly,  the  ever- 
present  risk  of  oflfers  to  work  under  these  conditions  being 
declined  with  thanks  by  the  societies  on  foolishly  narrow 
grounds.  He  felt  so  strongly  that  the  suggested  principle 
was  entirely  against  the  interests  and  dignity  of  the  profession, 
that  he  would  move  that : 
This  Division  approves  of  the  way  contract  medical  practice  la  allotted 
at  present, 
namely,  by  ballot  of  the  members  of  the  societies.  After  a 
long  discussion,  in  which  Dr.  Best  pointed  out  that  were 
the  work  divided  up  amongst  many  practitioners  it  would  be 
unremunerative,  Dr.  Ormsby  begged  to  second  the  motion, 
which  was  then  put  and  carried  by  a  large  majority.  Having 
thus  voted  against  proposition  No.  3,  the  other  propositions, 
Nos.  4,  5,  6,  and  7,  were  not  considered.  It  will  therefore  be 
f  een  tbatthis  Division  closely  follows  the  lead  of  the  Southern 
Division  of  Liverpool  as  regards  contract  practice. — In  regard 
to  medical  witnesses  in  legal  cases  meeting  in  consultation. 
Dr.  Ormsby  proposed  and  Dr.  Long  seconded,  and  the 
Division  passed  a  resolution  similar  to  that  passed  in  March, 
1904, 
That  it  is  undesirable  for  medical  witnesses  to  meet  in  consultation  in 
legal  cases. 
— With  respect  to  the  question  of  furnishing  information  to 
coroners,  the  Division  agreed  that  in  that  borough  they  were 
fortunate  in  the  excellent  relations  existing  between  the 
coroner  (Mr.  Sydenham  Payn)  and  the  profession ;  and  that 
the  remuneration  asked  for  information  was  never  refused.  To 
aid  other  borouehs,  however,  and  to  fall  into  line  with  other 
Divisions,  Dr.  Best  proposed : 
That  in  all  cases  where  it  is  necessary  for  a  medical  practitioner  to 
give  information  to  the  coroner  for  medico-legal  purposes,  it  shall 
be  a  legal  obligation  that  he  shall  receive  remuneration  for  such 
information  as  if  he  had  given  evidence  at  an  Inquest. 

Dr.  Ormsby  seconded  the  resolution,  which  was  passed  by 
the  Division. — On  the  question  of  the  reorganization  of  the 
Local  Government  Board,  the  Division  generally  appreciated 
the  services  rendered  by  the  Medico-Political  Committee  in 
bringing  forward  this  matter,  and  would  not  venture  to  hamper 
them  by  any  action.— As  to  the  Medical  Acts  Amendment  Bill, 
the  Division  generally  approved  of  the  Draft  Bill. — In  respect 
of  the  abuse  of  drugs,  the  Division  fully  agreed  with  the 
recommendations  of  the  Committee  published  in  the  Supple- 
ment for  November  26th,  1904. — With  regard  to  the  super- 
annuation of  medical  officers  of  health,  Dr.  Robinson,  M.O.H., 
brought  to  the  notice  of  the  Division  that  all  mention  of  the 
superannuation  of  medical  officers  of  health  had  been  omitted 
by  the  Committee.    He  therefore  proposed  that 

This  Division  expresses  an  opinion  that  when  the  Public  Health 
Committee  next  consider  the  question  it  is  desirable  that  a  provision 
should  be  reinserted  for  the  superannuation  of  medical  officers  o£ 
health  such  as  has  existed  in  all  previous  Bills. 

Dr.  Murphy  seconded  this,  and  it  was  passed  unanimously. 
The  Representative  of  the  Division,  Dr.  Larking,  was  also 
asked  to  bring  this  matter  forward  at  the  Annual  Repre- 
sentative Meetmg. 

Vote  of  Thanks.— 'ih.xs  terminated  the  proceedings,  a  vote  <A 
thanks  to  the  Chairman  being  cordially  passed. 

WEST  SOMERSET  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset  Hospital  on  Tuesday,  March  28th,   Mr.  A.  W. 
Sinclair,  the  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed. 

Certificates  under  the  Education  Act.~M.T.  G.  F.  Sydenham 
moved  the  following  reaolution : 
That  in  the  opinion  of  this  meeting  the  fees  offered  to  medical  practi- 
tioners by  the  County  Education  Committee  for  certificates  under 
the  Education  Act  are  inadequate. 
This  was   carried  unanimously,   as  was  also  the  following, 
proposed  by  Dr.  Macdonald  : 

That  the  llonorai-y  Secretary  of  the  Branch  be  instructed  to  write  and 
suggest  to  the  Somerset  County  Education  Committee  the  following 
scale  of  fees  for  certificates  of  non-attendance  at  school,  namely, 
IS.  6d,  for  certlflcates  given  at  a  doctor's  surgery,  2a.  6d.  for  certi- 
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flcatcs  given  at  a  catient's  home  If  within  two  miles  of  the  practi- 
tioner's residence,  and  is.  per  mile  In   addition  (or  each  mile  or 
part  of  mile  beyond  two.     If  more  than  one  certificate  la  required 
from  the  same  house  they  shall  after  the  first  be  supplied  at  is.  6d. 
each,  Irrespective  of  mileage. 
Matters  Referred  to  Divisions. — The  payment  of  practitioners 
called  in  to  assist  midwives  :  A  discussion  on  this  subject 
was  introduced  by  Dr.  J.  A.  Macdonald,  and  a  series  of  reso- 
lutions brought  before  the  meeting,  the  results  of  which  have 
been  sent  to  the  Medical  Secretary  of  the  Association.    Time 
not  permitting  of  the  discussion  of  the  remainder  of  the 
agenda,  the  meeting  was  adjourned  until  April  nth. 

COUNCIL  MEETING, 
The  Meeting  of  the  Council,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  will  be  held  in  their  Board 
Koom  at  11  o'clock  in  the  forenoon  of  Wednesday,  April  19th. 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  Carmelite 
Street  and  near  to  Blaekfriars  Bridge. 
April,  1905.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  "Branch. —The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  institute,  Birminsham,  on  Thursday,  June  8Ui,  at 
3.30  o'clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
later  than  the  first  post  on  May  iSth  by  the  Honorary  Secretary,  Dr. 
T.  SxDNEY  SuoBT,  35,  Nowhall  Street,  Birmingham. 


Border  Countie.s  Branch:  North  Cdmbebland  Division.— A 
meeting  of  the  North  Cumberland  Division  of  the  Border  Counties 
Branch  will  be  held  at  the  George  Hotel,  Penrith,  on  Friday,  Aiiril  14th,  at 
3  o'clock.  Members  desirous  of  reading  papers,  showing  patients  or 
specimens  will  kiodly  communicate  with  the  Secretary,  Norman 
Maclaeen,  23,  Portland  Square,  Carlisle. 


Dorset  and  West  Hants  Branch.— Nominations  tor  elective  members 
of  the  Central  Council  must  be  made  in  writing  on  or  before  May  loth, 
to  I-'.  H.  VVA'rrs  Parkinson,  Wimborne  Minster,  Honorary  Secretary  of 
the  Branch.  

Lancashire  and  Cheshire  Branch:  Chester  Division.— A  meeting 
of  the  members  of  this  Division  will  be  held  In  the  Library  of  the  Chester 
General  Infirmary  on  Tuesday.  April  nth,  at  4.30  p.m.  Supplements,  etc., 
should  be  brought  to  the  meeting.  Business  :  (i)  Minutes  of  last  nieetiiig  ; 
(2)  Public  Healt'n  Bill  (memorandum  enclosf  d) ;  (3)  Revaccination  Bill 
(Sopplement,  .lanuary  14th.  1905) :  (0  Ambulance  work  (Suppi.emitnt, 
Feljruary  4lh,  1905) ;  (5)  Death  Kegistration.  etc..  Coroners'  Law  (Supple- 
ment, March  mil,  1905) ;  (6)  Reoommeodalions  of  "Scientific"  Committee 
(SUPPLEMENT,  March  i8th,  1505) ;  (7)  Notices  of  motion  for  the  Reprefon- 
talive  Meeting  by  the  Council,  by  the  Branch,  and  by  other  Branches  and 
Divieions  ;  (8)  Any  other  business.— H.  W.  Kikg,  Honorary  Secretary  of 
the  Division.  

Lancashire  and  Cheshire  Branch  :  Manchester  (South)  Division.— 
A  general  meeting  will  be  held  in  the  Schoolroom  of  the  Holy  Innocents' 
Church,  Fallowfield,  at  4  15  p.m.  on  Tuesday,  April  nth,  to  consider  the 
various  matters  referred  to  the  Divisions  in  many  of  the  Sdpplements 
from  January  ^Ih  to  April  ist  inclusive.— Percy  McDonoALL,  Honorary 
Secretary,  247,  Wilmslow  Road,  Fallowfield. 

North  of  England  Branch  —A  meeting  of  the  Branch  will  be  held  at 
Morpeth  on  Thursday,  April  13th,  at  4  pm.  ;  Branch  Council  at  3  30.  Any 
member  willing  to  read  a  paper  or  show  a  case  will  oblige  by  commnnl- 
eating  with  the  Honorary  Secretary  as  early  as  possible.— Alfred  Cox, 
Honorary  Secretary,  Cotfleld  House,  Gateshead. 


North  Lancashire  and  Sooth  Wrstmorland  Branch,— A  meeting 
of  this  Branch  will  be  held  on  Wednesday.  April  12th,  at  the  Victoria  Park 
Hotel,  Barrow-lu-Furness.  at  3.30  p.m.  There  will  be  a  discussion  on  the 
Modern  Treatment  of  Phthisis,  opened  by  Dr.  Hughes,  Medical  Superin- 
tendent of  tlie  Westmorland  Sanatorium  for  Consumption.— A.  S.  Barling, 
2,  Queen  Square,  Lancaster,  Honorary  Secretary. 


South-Eastben  Branch.— The  annual  meeting  of  the  South-East«rn 
Branch  will  be  held  on  Wednesday,  June  2i8t,  at  the  Royal  Fountain 
Hotel,  Canterbury,  at  2.15  p.m.— H.  M.  Stewart,  Honorary  Secretary. 


Bouth-Eastbrn  Branch:  Brighton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen's  Road.  Brighton,  at  4.30  p m.,  on  the  fourth 
Wednesday  in  April  (26II1),  May  (24th),  June  (28th),  annual  meeting,  Octo- 
ber (»5lh),  November  (22nd).  Members  wishing  to  read  papers  or  show 
ca»08  at  the  meetings  are  requested  to  give  at  least  a  fortnight's  notice 
to  the  Honorary  Secretary,  Rvding  Marsh,  M.U.,  4e,  SackviUe  Road, 
Uovo. 


Sodth-Eastern  Branch  :  Norwood  Division.— A  clinical  meeting  will 
be  held  on  Tluirsday,  April  13th,  at  4  p  m.,  at  the  Miller  Ho-pital,  Green- 
wich, Dr.  Gooding  of  Blackheath  in  the  chair.  The  stafl'  liave  kindly 
promised  to  show  cases  (The  Miller  Hospital  is  quite  close  to  the 
Greenwich  S.E  R  Station,  and  the  trams  from  New  Cross  to  Greenwich 
pass  the  door  )  Members  desirous  of  exhibiting  cases  are  requested  to 
communicate  with  the  Honorary  Secretary  at  once.  Agenda  :  (1)  Minutes 
of  last  meeting  ;  (2)  to  decide  when  and  where  the  next  meeting  shall  be 
neld,  and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat. 
—  U.  J.  Pranglet,  Honorary  Secretary,  Tudor  House,  197,  Anerley  Road, 
Anerley,  S.E.  

South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.- A 
special  general  meeting  of  this  Division  will  be  held  in  the  rooms  of  the 
Cardifi'  Medical  Society  on  Thursday,  April  i3tb,  at  3.30  o'clock.  The 
agenda  includes  the  consideration  of  certain  matters  referred  to  the 
Divisions  and  of  important  notices  of  motion  for  the  Representative 
Meeting.  Members  are  asked  to  invito  medical  friends.  Tea  will  be  pro- 
vided by  the  Committee.— Ewen  J.  Maclean,  Honorary  Divisional 
Secretary,  12,  Park  Place,  Cardifi'. 


West  Somerset  Branch  —At  the  meeting  on  March  28th  time  did  not 
permit  of  the  business  being  finished,  and  the  meeting  was  adjourned 
until  Tuesday,  April  nth,  at  3.30,  at  the  Taunton  and  Somerset  Hospital, 
when  the  following  matters,  referred  to  the  Branch  by  the  Medico- 
Political  Committee  of  the  Association  will  form  the  agenda :  (i)  On  the 
prevention  of  the  abuse  of  drugs  ;  discussion  introduced  by  Dr.  D  Brown. 
(2)  The  relations  of  the  medical  profession  to  ambulance  work  (see  Sop- 
plement to  Briiish  MiiDiCAL  Joornal,  February  4th.  1905).  (1)  Contract 
practice;  discussion  introduced  by  Mr.  A.  E  Joscelyne.  U)  Concerning 
communications  xvith  coroners  ;  discussion  introduced  by  Mr.  H-  W. 
Husbands.  Tea  will  be  provided  after  the  meeting.— W.  B.  Winckworth, 
Honorary  Secretary,  Taunton. 


^ahal  anb  itilitarg  ^ppoittttmttts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet-Sdrgeon  a.  Elliott,  M.D.,  has  been  placed  on  the  retired  list  at 
his  own  request,  April  ist  He  was  appointed  Surgeon,  February  16th, 
1885,  and  oecanie  Fleet  Surgeon,  February  i6th,  igoi.  He  was  St^tr 
Surgeon  of  the  Pftitomti  during  the  South  African  war  in  1899-190C  (medal 
with  clasp)  ;  he  had  medical  charge  of  blockhouses  at  Lambart  s  Bay, 
and  of  wounded  after  the  attack  on  and  destruction  of  a  convoy  to 
ClaLKilliam.  near  that  place,  in  1901 ;  and  on  two  occasions  he  had 
medical  charge  at  Lorenzo  Marques  of  released  sick  and  wounded 
prisoners  of  war  from  the  Transvaal.  .     .     ,*       t 

The  following  appointments  have  been  made  at  the  Admiralty:  JAMES 
W.  O.  Undebhill,  M.B  ,  Fleet  Suigeon,  to  the  President,  additional,  for 
three  months'  course  at  the  West  London  Hospital,  April  3rd  ;  Joseph 
Chambebs,  M.B.,  Fleet  Surgeon,  to  the  Duncan.  Apjil  3Td;  William  H. 
Pope,  Surgeon,  lent  to  Osborne  College,  temporary,  April  ist. 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  H.  W.  Vaoghan  Williams,  M  B  ,  retires  on  a  gratuity,  April  5th. 
He  joined  the  Department  as  Surgeon-Lieutenant,  July  28ih,  1894, 
becoming  Surgeon-Captain  three  years  thereafter.  He  was  in  the  South 
African  war  in  1899-1902,  and  has  received  the  Queens  medal  with  lour 
clasps.  

ARMY  MEDICAL  RESERVE. 
Surgeon-Captain   C.   R.  Lawhie  is  promoted    to  be  Surgeon-Major, 
March  2sth.  

INDIAN  MEDICAL  SERVICE. 
Colonel  C.  Little,  M.D.,  Madras  Establishment,  has  retired  from  the 
service  from  March  12th.    He  was  appointed  Assistant  Surgeon,  March 
3otli,  1872,  and  became  Colonel,  February  12th,  19C0.  He  has  no  war  record 
in  the  Army  Lists.  ,    ,         ,         ,  . 

Major  H  W  Elphick,  M.B.,  Bengal  Establishment,  is  transferred  to 
the  temporary  half-pay  list,  March  6th.  He  was  appointed  Surgeon- 
Captain,  September  30th,  1S89.  and  Major  twelve  years  thereafter.  He 
served  with  the  Manlpore  Expedition  in  1891,  receiving  a  medal  wiUi 
clasp.  

ROYAL  ENGINEERS,  SUBMARINE  MINERS  (VOLUNTEERS). 
Mr.  John   Owen    to    be    Surgeon-Lieutenant  in  the  .Mersey  Division, 
April  5th.  

VOLUNTEER  RIFLES. 
SoRQEON-LiiOTENANT-CoLoNEL  J.    L.   CROMEiE,   M.D.,   7th   Volunteer 
Battalion  the  Royal  Scots  (Lothian  Regiment),  resigns  his  commission, 
and  is   granted  the  honorary  rank    of  Surgcou-Coionel,  retaining  his 
uniform,  April  5th.  .         „  ..   ..       ^,      ,,       , 

Surgeon-Lieutenant  W.  F.  Btfobd,  ist  Volunteer  Battalion  the  Royal 
Welsh  Fusiliers,  resigus  his  commission,  March  29th. 

Surgeon-Captain  W.  MoxoN,  2nd  Volunteer  Battalion  the  Sherwood 
Fore.?teis(Noitlrghimshlreaud  Derbyshire  Kegiment),  resigns  his  com- 
mission, March  29111 ;  ho  is  granted  the  honorary  rank  of  Surgeon-Major, 
and  retains  his  uniform.  ,  ,,  ,      .        ,,  ,.  ,i„„ 

Surgeon-Lieutenant  V.  J.  Geeenhough,  M.B,  2nd  \olunteer  Battalion 
the  Sherwood  Foresters,  to  bo  Surgeon-Captain,  March  29th. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain  R.  H.  Luce,  MB,  the  Sherwood  Foresters  Bearer  Company,  la 
granted  the  honorary  rank  of  Major,  April  slh. 

VOLUNTEER  OFFICERS'  DECORATION. 
THE  Volunteer  Officers'  Decoration  has  been  couferred  upon  ino 
following;  Surgeon  Mf.jor  and  llonorarv  SurgconJ.ioutonaut-Coloue 
(Honorary  Captain  in  iho  Army)  R.  R  Slk.man.  'of'^l'ddlescx  (Arista  ) 
Volunteer  Rifles  ;  Surgeon-Lieutenant  Colonel  D.  SDavies.M.D., retired, 
ist  Gloucester  Royal  Garrison  Artillery  (Volunteers). 


142 


VACANCIES    AND    APPOINTMENTS. 


[April  8,   1905. 


^ital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  Euglish  towns,  including  London,  S.Sfobirtbs 
and  4  711  deaths  were  registered  during  the  week  ending  Saturday  last, 
April  1st.  The  annual  rate  of  mortality  in  these  tcwtis.  which  had  been 
17  2,  15  3.  and  15.9  per  i,oco  ia  the  three  preccdiug  weeks,  declined  ag^ia 
last  week  to  15  7  per  i.coo.  Ihft  rates  in  the  several  towns  ranged  from  6  8 
in  HaLdswonh  fStaffs).  7.4in  Hornsey.  8.0  in  Easr  Hain.  9  S  in  Bury,  10  5  in 
Leyton,  10  7  in  Grimsby,  and  10.9  in  Burton-on-Trent.  10  23  3  in  Middles- 
brough,  24, ^  in  Coventry  and  in  TynemouMi,  246  in  Sunderland,  21  7  in 
Wigau.  25.8  in  Haoley,  and  27  5  in  Merthyr  Tydfil.  In  Loudon  the  rale  of 
mortality  was  15.1  per  i,o;o,  while  if.  averaged  16  o  per  i.oco  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
dlsea-ses  averaged  i  6  per  i.coo  in  the  seventy-six  large  towns  ;  in  Loudon 
this  dea^h-rate  was  equal  to  i.i  per  1,000,  while  among  tne  seveoty-tive 
other  large  towns  the  rales  ranged  upwards  to  4.1  in  Boh  on.  4.710  Readine, 
4.8  in  Hanley.  6.0  in  Wieau  and  in  Siock'ou  on-Tees,  7.8  in  Merthyr  Tydtil, 

8.0  in  Middlesbrough,  and  8.6  in  Southarap  on.  Measles  ^'aused a  death-rate 
of  3,1  in  WtsC  Bromwich.  3  9  in  Portsmouth,  4  7  in  Reading.  4.8  in  Middles- 
brough, 6.0  in  WigiD  and  in  Stockton-on-Tee?,  7  i  in  Merthyr  Tydfil,  and 
7-3  iu  Southampton  ;  scarlet  fever  of  i.i  in  Northampton  and  ia  Oldham  ; 
diphther  a  of  i.t  in  Stockport,  and  in  Middlesbrough  ;  whoopiog-cough  of 

1.1  in  S  ocbport.  i.r  in  Middlesbrough,  14  in  Preston,  i  8  in  Tottenham, 
and  4-0  in  Hanley  ;  and  diarrhoea  ot  1.5  in  Oldham.  The  mortality  from 
**  fever  "  showed  no  marked  excels  in  any  of  the  seventy-six  towns.  One 
fatal  case  of  small-pox  was  registered  in  Buruley  and  i  in  Hull,  but  none 
in  any  other  oi  tlie  large  towns  The  Metropolitan  Asylums  Hospitals 
contaiiie-i  20  small-pox  patients  at  the  end  of  last  week,  against  16,  23,  and 
20  at  the  end  of  the  three  preceding  weeks  ;  2  new  cases  were  admitted 
during  the  week,  agiinst  3.  q,  aod  3  iu  the  three  preceding  weeks.  The 
num*)er  of  scarlet-tever  patients  in  these  hospitals  and  in  the  London 
Fever  Hospital,  whuh  had  b^en  2036.  2.042,  and  2034  at  the  end  of  the 
three  preceding  weeks,  had  further  fallen  to  2,0:2  at  the  end  of  last 
week  ;  254  new  cases  were  adtuitted  during  ihe  week,  against  303,  262, 
and  274  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  April  isr,.  i  014  births  and  568 
deaths  were  registered  in  eigh^.  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  ihese  towns,  which  had  been  18  6,  18  2,  and 
iS  3  per  I.coo  in  the  three  preceding  weeks,  declined  again  to  16  9  per  i,oco 
last  week,  but  was  1,2  per  i  coo  above  the  mean  rate  last  week  in  the 
seven tv-six  large  Enplish  towns.  Among  these  Scotch  towns  the  rates 
ranged  from  10.7  in  Perth  and  16.5  in  Paisley  to  17.9  io  Leith  and  i3  6  in 
Greenock.  The  death-rate  from  the  principal  mfeciious  diseases 
averaged  1  3  per  i  000  in  these  towns,  the  highest  rates  being  reco'"ded  in 
Glasgow  and  Perth,  The  258  deaths  registered  in  Glasgow  iuchided  5 
which  were  referred  to  measles,  3  to  diphiheria  14  to  whooping-cough.  2 
to  "  fever."  aod  5  to  di+rrhoea.  Two  fatal  cases  or  whooping-cough  were 
recorded  in  Edinburgh,  and  2  of  whooping-cough  and  2  of  diarrhoea  in 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 
DUHiNG  the  week  ending  Saturday,  March  25111,  499  births  and  410  deaths 
were  registered  in  six  of  the  principal  Irish  lowns,  against  528  bir'hs  and 
410  deaths*  iu  rhe  prtceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  26.3.  28.2.  and  21  8  per  i,oco  in  the  three  preceding 
weeks,  rose  to  23  4  per  i  coo  in  the  week  under  notice,  this  figure  being  7.5 
per  I, coo  higher  than  the  mean  annual  rate  in  the  seventy-six  Eogii^h 
towns  for  'he  corresponding  period.  The  figures  ragged  from  7.8  in 
WaTerford  to  37  2  in  Loodonderry.  The  zymotic  death-rate  durii'g  the 
same  period  iu  the  same  six  Irish  towns  averaged  o  6  per  i.o-o,  or  0.2  per 
i.ooD  higher  than  durirg  the  preceding  week,  the  highest  figure— 1.9  — 
bning  reei^tered  in  Belfasr,  while  Londonderry.  Limenck,  apd  Wa'erford 
recorded  no  deaths  under  this  heading  at  a'l.  The  total  number  of  deaths 
from  measles  fell  to  g,  while  from  small-pox,  typhus,  diphtheria,  and 
pyrexia  no  deaths  were  recorded  in  any  part  of  Ireland.  Scarlef  fever 
accounted  for  i  death  at  Belfast,  and  enteric  for  i  in  Dublin  and  4  in 
Belfast. 

Watsntm  antr  ^ppoittfm^itts. 

This  list  of  vacancies  is  compiled  from  oar  advertisement  columns,  where  full 
particulars  vnU  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  momiiig. 

VACANCIES. 

BANBURY  :  HORTON  INFIRMARY.— House-Surgeon  ;  resident.  Salary 
jCSo  per  anoum. 

BIRKENHEAD  BOROUGH  HOSPITAL -Junior  Resident  Hcmse- 
Suraeou  (Male).    Salary  £80  per  annum  and  noMBcation  fees. 

BIRKENHEAD  UNTON.-Rpsident  Assistant  Medical  Officer  tor  the 
Infl'-mary,  Workhouse,  and  Sanatorium.    Salary,  ;£ no  per  annum. 

BIRVIINGHAM  CITY  ASYLUM.  Ruherry  Hill -Junior  Male  Assistant 
Medical  OtBcer.    Salary  ^150  per  annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  Church  Street.— Non- 
resident House-Surgeon.    Salary  at  the  rate  of  ^75  per  annum. 

BRISTOL  D!SPEN^\RY. -Vacancy  io  the  Medical  Stair. 

CHELTENHAM  GE.NEBAL  HOSPITAL.-Junior  House  Surgeon.  Salary 
jC6o  per  annum. 

CHESTER;    COUNTY    ASYLUM.-Third    Assistant    Medical     Officer; 

resident     Salary,  ^£160  per  annum. 
CHESTEKFIELD    AND   NORTH    DERBYSHIRE   HOSPITAL  AND  DIS- 

PUNSARY.- Junior    Uou.ie-3urgeon ;     resident.      Salary,    £so    per 

annum. 
CITY    OF    LONDON    HOSPITAL   FOR    DISEASES    OF   THE    CHEST, 

Victoria  Park,  E.— Pathologist.    Salary,  100  guineas  per  annum. 


GERMAN  HOSPITAL,  Dalston,  N.E.— Honorary  Assistant  Physician  and 
Honorary  Assistant  Surgeon. 

HOSPITAL  FOR.  WOMEN,  Soho  Square,  W.— House-Physician.  Salary 
£^0  for  six  months. 

IPSWICH:  EA9T  SUFFOLK  AND  IPSWICH  HOSPITAL.— Second  House 
Surgeon.    Salii-y  ^8o  per  annuna. 

LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Resident  Clinical 
Assistant. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THkOAT  A^O  CHEsT.- Assistant  Medical  Officer  for  the  new 
Crossley  saoatorium,  Delamere  Forest.    Salary,  £s°  per  annum. 

M.4.RGATE:  KOYAL  SEA-BATHING  HOSPITAL.- (i)  Resident  Surgeon 
(as  Junior  for  sis  months,  and  then  as  Senior) :  salary  at  the  rate  of 
i;8o  and  .£120  per  annum  respectively,  (a)  Honorary  Visiting 
burgeon. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— Junior  Resident 
Medical  Officer.    Salary  £70  per  annum. 

RICHMOND,  SURREY:  ROYAL  HOSPITAL.- Assistant  House-Surgeon. 
Salary  £70  per  annum. 

SOUTH  SfllELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WES  lOE  DISPENSARY.— Two  House  Surgeons  (Male).  Salaries 
.£100  and  £75  per  annum  respectively. 

SOUTHWARK  UNION— Assistant  Medical  Superintendent  of  the 
Infirmary.    Salary  .£150,  rising  to  .^160  per  annum. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA,  City  Road,  EC— House- 
Surgeon.    Salary  £So  per  annum. 

SUNDERLAND  BOROUGH  ASYLUM,  Ryhope.— Assistant  MedicaJ 
Offifpr.    Salary  j£i2o,  rising  to  j£i6o  per  annum. 

SUNDERLAND:  MO.'w  KWEARMOUTH  AND  SOUTHWICK  HOS- 
PITAL —  House-Surgeon ;  resident.    Salary  80  per  annum. 

WEST   BROMWICH    DISTRICT    HOSPITAL, -Resident  Junior  House- 
Surgeon.    Salary,  ;£so  per  annum. 
WINCHESTER  ;  ROYAL  HANTS  COUNTY  HOSPITAL.— House-Surgeon  ; 
resident.    Salary,  .£65,  rising  to  £75  per  annum. 


APPOINTMENTS. 


Box.  W.  F.,  M.B.Lond.,  Resident  Assistant  Medical  Officer  ot  the  Cam- 

berwell  Parish  Infirmary. 
Bbuce,  H.  W.,  M  D.Loud.  F.R.C.S.Eng.,  Medical  Superintendent  of  the 

Southwarfe  Union  Infirmary. 
Ferguson,  J.  P.,  L  R  C  P.  andS.Edin.,  L  F.P.S.Qlas.,  Medical  Officer  of 

Health  of  the  Misterton  Rural  District. 
Garratt,  G.  C,  M.B.,  District  Medical  Officer  of  the  Westhampnett 

Union. 
HOLGATE,    Percy,  M.B.Durh.,    Public    Vaccinator  to    the  Tynemouth 

District  or  the  Tynemouth  Union,  vice  Dr.  J.  E.  Gofton.  resigned. 
HOLMKS.    Gordon    M..    M.D.  Dubl.,    Director  of  Neuro-pathologlcal  Re- 
search. National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  London.  W.C. 
Johnston,  J    M,  MB..  Third  Resident  Assistant  Medical  Officer  of  the 

Bethnal  Green  Parish  Infirmary. 
McDONAGH,  THOMAS.  L.R.C.S.  and  P.Ed.,  L.F.P.  andS.Glas.,  L.A.H.Dub., 

Surgeou  and  Agent  to  H.M.  Coastguard,  Costelio  Bay.  Ireland. 
Meadows,  R.  T.,  M.D  Edin.,  D,P,H.,  Medical  Officer  of  Health  of  the  St. 

Germans  Rural  District. 
Mills,  J.  A ,  B  A.,  M.R.,  B.Ch..  B.A  O.,  Assistant  Medical  Officer  and 

Pathologist  to  the  Durham  County  Asylum. 
0-wEN,  E.  L,,  M.D..  District  Medical  Officer  of  the  Holywell  Union. 
PAhKEH,    H     F,.  M.D.Camb.,    M  R.C.S,,    L.R.C.P..    Honorary    Assistant 

Medical  Officer  to  the  Royal  Surrey  County  Hospital.  Guildford. 
Price,  Erect  H.,  L  S.A.,  Assistant  House-Surgeon  to  the  Northampton 

General  Hospital. 
Speers,  W.  Gordon,  M  R.C.S. ,  L.R.C.P  Lond..  Assistant  Medical  Officer 

to  the  Hospital  SaiuariLa*o.  Sao  Paulo.  Brazil. 
Watkins.  Ernest  M,  MB.,  C.M.Glas.,  House-Surgeon  to  the  Wrexham 

Infirmary, 
Whueiaw,  Robert  G„  L,R,C  P.,  L,R.C,S,Edin„  L,F.P,  and  S,Glas,, 
Med"al  Officer  to  the  Post  Office  for  Kirkintilloch  and  Torrance 
District. 
Edinburgh  Royai.  Infirmary —At  the  weekly  meeting  of  the  Managers 
of  the  Edintiurgh  Royal  lnlirm>..ry,  held  on  March  27th,  the  following 
appointment, '■■,  lor  six  months  from  April  ist,  were  approved  : 

Resident  Phvsicjans  -Robert.  A,  Chambers.  M,B,Cli.B.,  to  Professor 
Sir  T,  R.  Fraser  ;  Lindsay  S,  Milne,  M,  B  ,  Ch  B  ,  to  Professor  Green- 
field ;  James  Lochhead,  M  A  ,  B,Sc„  M  B.,  Ch  B„  to  Professor  Simp- 
son :  Arthur  J,  Lewis.  M  a  ,  Ch,B  .  to  Professor  Wjlie  ;  F.  H,  Stewart, 
M  B,.Ch  B,,  to  Dr  Smart:  James  M,  Graham,  M,B.,  Ch,B  ,  to  Dr, 
Bramwell ;  H,  A  Stewart,  M,B,,  Ch.B  ,  to  Dr.  Gibson  ;  D,  P.  D.  Wllkie, 
M.B,,  Ch,B  ,  to  Dr,  Bruce, 

Resident  Surgeons,-  lames  Blacklay  Lockerbie,  MB,,  Ch  B,,  to 
Professor  Annanrialc  ;  L  H  I,  Bell,  M,B,,  Ch,B,.  to  Professor  Chieue, 
C.B.;  Thomas  E,  Coulson,  M  B  .  Ch,B  ,  to  Dr,  MacGillivray  ;  Arthur  C. 
Strain,  M.B  ,Ch,B  .  to  Dr  Berry  Hart :  V.  T.  Carruthers.  M  B  ,  Ch.B,, 
to  Mr.  Col:terill :  W.  A.  WiUson  Smith,  M  B„  Ch,B„  to  Mr.  Cathcart ; 
D.  Browu.  M.8..  Ch.B  .  lo  Mr  Caird. 

Non-resident  House-Surgeous  —John  L.  Green,  M.B.,  Ch.B.,  to 
Mr  Berry  :  .A.  W   Beveridgp,  MB.,  Ch.B..  to  Dr.  Mackay. 

Clinical  As-istants.-Hngh  R.  tuaclniyre,  M.B.,  Ch.B..  to  Professor 
Greenfield  :  Archibald  D.  M'Callum,  M,B  ,  Ch,B  ,  to  Professor  Wylie; 
Archlbtld  Oliver,  M  B,  Ch,B  ,  toProfessor  Chiene,  CB;  W  W,  Greer, 
M  «,,  rh.H.,  to  Dr  Bramwell  ;  John  Cui.nirgham.  B,A  ,  M  B  ,  Ch  B,, 
to  Dr,  Gibson  ;  Fied  Douglas  Crostliwiite,  M,B  ,  Ch,B,.  to  Dr,  Bruce  ; 
Geoffrey  Cowan  B  A..  M,B  .  B  c  .  to  Mr  Cotterill  :  F.  H.  Borthwick, 
M  B  ,  Cli.B  .  to  Mr.  Cathcart ;  William  Darling.  M  A  ,  M,R  ,  Ch  B,,  to 
Dr,  Philip  (Ward  6) ;  James  John  Galbraith.  M.D.  to  Dr.  Philip»; 
Atthur  J.  Brock.  M  a..  Ch  B,  to  Dr.  Murdoch  Brown*;  ,lohn  M. 
Bowie,  M  D,.  etc,  to  Dr,  Lovell  Gulland"  ;  John  Sullivan,  M.B  ,  Ch.B., 
to  Dr.  Graham  Brown"  ;  J.  H.  Moutgomerie  Bell,  M.B,,  Ch.B.,  to 
Dr.  Bojd*. 

"  Medical  Waiting  Room. 
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DIARY. 


St.  Bahtholomsw's  Hospital.— The  following  stalT  appolntmeats  have 
been  made: 

House-Physlctans;  E.H.White.  BA,  li  M.,  B.Ch.Oxon.,  M.R.C.S., 
r-.R.C.P.  ;  B.  Hudson.  M.A..  MB.,  B.U.Camb..  M.K.O  S  ,  L.U.C.P.  ; 
C.  A.  Andersoo.  B  A  Carab..  M.R  C.S  .  L.li  C.l>.;  F.  A.  Hoinvdrih,  M..\., 
M.B.,  B.C.Camb,  M.K.C.S.,  L.ll  C.P. ;  C.  F.  H;vdneld,  M.A.Camb., 
M.R  C.S. ,L  R.C.P. 

Junior  House- Physicians:  C.  H.  Fielding.  M.R.C  S..  L  R.C  P  ; 
T.  G.  M.  Hine,  M.A.,  B.C.Camb  ;  A.  W.  Brodribb.  M.A  ,  B.M., 
B.ChOxon.,  M.RCa.,  L.R.C.P.  ;  J.  K  Willis.  B.A  oamb ,  M.R.C.S., 
L.RC.P. ;  J.  G  Slade,  M.A..  M.B.,  B.C.Camb.,  M  R  C.S.,  L  R.O.P. 

Intern  MidwlfeiT  Assistant:  A.  R.  Neligan,  M.B.Lond.,  M.R.C.S., 
L.R.O.P. 

Extern  Midwifery  Assistant :  K.  B.  Ethorington-Smith,  M.B., 
B.C. Cant. 

Senior  Houso-Surgeons :  H.  J.  D  Birkett,  B.A.Camb.,  M.R.C.3., 
L.RC.P  ;  C.  T.  M.  Piowright,  B.A..  M.B ,  B  C.Camb..  M.R.C.S., 
LRCP.  ;W.  L.  Cripps,  B.A.,  B.C.Camb.,  M  R.C  S  ,  L.R  C  P  ;  J. 
Burfleld,  M  B,  B  S  Lond.,  M  R.C. 8.,  L.R.C.P. ;  G.  H.  Colt,  B.A.,  M.B., 
B.C  Camb  ,  M.R.C.S.,  L  R.C.P. 

Junior  House-surgeons:  R.  H.  Bott,  M.R.C.S.,  L  R.C.P. ;  B.  B. 
Riviere,  M  R.C.S  ,  L.R.C.P. ;  A.  W.  D.  Coventoo,  M.A.,  B.C.Camb., 
M.R.C.S..  L.R.C.P.  ;  W.  I.  Cumberlidge,  B. A. Camb.,  M.R.C.S., 
L  R.C.P.  ;  H.  P.  Gibb.  B.A.Camb.,  M.R  C.S.,  L.R.C.P. 

Ophthalmic  House-Surgeon :  R.  F.  Moore,  M.B.,  B  C.Camb., 
M.R. C.S,,  L.R.C.P. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  iiiserting  amunincements  of  Births,  Marriages,  and  Deaths  U 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-ojflae  orders  or  stamps  with 
the  notice  not  later  than  Wednesday/  morning,  in  order  to  ensure  insertion  in 
the  current  isstie. 

BIRTHS. 
Campbell.— On  March  ^ist,  at  the  Caterham  Asylum,  the  wife  of  Patrick 

E.  Campbell,  M.B.,  Medical  Superiulendent,  of  a  son. 
Darlington.— On  April  ist,  at  Douglas  Road.  Handsworth,  Birmingham, 

the  wife  of  H.  E,  Darliug'on,  Surgeon,  ot  a  son. 
Peake.— On  April  ist.   at  Nortlileigh.    Henley-on  Thames,  the  wife  of 

Arthur  E.  Peake,  M.R  C  S.Eng.,  L.R.C.P.Lond.,  of  a  son. 
Watkins.— On  March  2sth,  at  Stone-Legh.  Newton-le- Willows,  the  wife  of 
Harold  E.  Watkius,  M.R.C. S.Eng.,  of  a  son. 

MARRIAGES. 

Cabslaw— Reid.— At  Park  Parish  Church,  Glasgow,  on  March  30th.  by 
the  Very  Rev.  Donald  Macleod,  D.D.,  and  the  Rev.  W.  H.  Carslaw, 
D.D.,  James  Carslaw,  M.A.,  M.B,  to  Margaret  Stewart,  daughter  of 
James  R.  Beid,  10,  AthoU  Gardens,  Glasgow. 

Gray— Cotsell.— On  April  4th,  1905,  at  the  Congregational  Church. 
Balham,  by  the  Rev.  Henry  Qjkley,  John  Henry  Gray,  M.U.,  to 
Matilda  Aoelaide  Margaret  (Lily),  eldest  daughter  of  James  Cotsell, 
M  I.N  A.,  Naval  Constructor,  Admiralty,  both  of  Upper  Tooting, 
London,  S.W. 

DEATHS. 

Bbadlet.— On  March  26ih,  suddenly,  in  his  67th  year,  Daniel  Bradley, 
L  B  C  P.,  L  R  C  S.Edin..  ot  the  Wren's  Nest.  Clifton  Road,  Weston- 
super-Mare,  lormerly  of  Dudley. 

Kinsey-Moegan.— On  April  2nd.  at  HiUcote,  Richmond  Hill,  Bourne- 
mouth, Annie  Isabel,  wife  of  Augustus  Kiusey-Morgan,  M.D.,  etc. 


DIARY    FOR   NEXT   WEEK. 


MojruAir. 

Medical  Society  of  London,  u,  Chandos  Street,  Cavendish  Square,  W., 
8.30  p.m.— Clinical  cases. 

Odontological  Society  of  Gueat  Beitain,  20.  Hanover  Square,  W  .  8 
p  m.— OoramunicatiODS  :— Mr.  Jolin  Ackery,  M. R.C.S  , 
L.D, S.Eng.:  Two  Cases  of  Di'l.^yed  Eruption  and  Extreme 
Malposition  of  Upper  Incisors,  illustrated  by  models,  etc. 
Mr.  Norman  G.  Bennett.  MA.  M  B..  M  R.C.S  ,  L  D  S.Eug  : 
(1)  Twin  Dentitions:  (2)  A  Primitive  Type  of  iieutitiou  ; 
both  illustrated  by  models.  Mr.  Vernon  Koowles, 
L  D.S.Etig  :  (i)  An  Automatic  Anaesthetic  Capsu'e 
Breaker ;  (2)  A  Further  Modification  of  Mr.  Bruntou's 
Gag. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  5  p.m.— Meeting  te 
amalgamation  of  medical  societies  in  London. 

TUESDAY. 

Mbdico-Leoal  Society,  20,  Albemarle  Street,  W..  8  is  p.m.— (i)  Exhibition 
01  Specimens  by  Members  ;  (2)  Paper :  — Mr.  Justice  Walton 
(Vice-President):  Notes  on  the  Law  of  Evidence. 

Pharmacedtical  SociLTY  OF  Gheat  BRITAIN,  17,  Bloomshurv  Square. 
London,  W.C.,  8  p.m.— Paper.s:— (i)  Mr.  K.  H.  Farr  and 
Mr  Robert  Wright:  Powdered  Alcoholic  Extract  of 
Belladonna  Root ;  (z)  Mr.  Robert  Wright:  The  Occurrence 
and  Distribution,  of  a  Mydriatic  Alkaloid  in  Lactuca 
Muralls;  (3)  Mr.  Hermanij  c  T.  Gardner  :  The  Displacement 
by  Water  ip  the  Preparation  of  Certain  Tinctures. 
Additious  to  the  museum  and  library  during  the  past 
month  will  be  on  view. 

Royal  Medical  and  Chihcrgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m.- Mr.  A.  W.  Mayo  Robsmi :  (i)  A<'tinori)jcosis  of 
the  Gall  Bladder  ;  (2)  Adenoma  ot  the  Gall  DIaddor  ;  (j)  On 
the  Operation  of  Jejui^ostotny.  the  description  ot  a  new 
method:  (4)  a  series  of  123  cases  of  choiidoclitoiny  for 
calculi  In  the  common  duct  (demonstration  ou  the 
epidiascope). 

SOCIETT  FOB  tde  Study  of  Inebriety,  ii,  Chandos  Street,  rtavondlsh 
Square,  W.,  4  p  ni.  (afternoon  meeting) —Discussion : 
Medico-Legal  Aspects  of  Alcoholism,  to  be  opened  by 
Mr.  Stanley  B.  AtkliiEJOn,  M.A.,  M.B.,  B.Sc,  Barrlsler-at- 
Law, 


WEDWGSDAT. 

Dehmatolooical  Society  of  London,  n,  Chandos  Street,  Cavendish 
Square,  W.,  s  15  p  m.— Demonstration  of  cases  of  Interest, 

HnNTEHiAN  Society,  London  lustltution,  Fiusbury  Circus,  8.30  p.m.— 
Clinical  evening. 

THUKSDAT. 

British  Gynaecolooical  Society,    20,    Hanover   Square,  W.,   8  p  m.— 
Paper:  Professor  Jacobs  (Brussels):  Cancer  of  the  Uterus: 
'  Surgical  Treatment  and  Results     Illustrated  by  specimens 

of  various  forms  of  cancer  of  the  uterus. 

FRIDAT. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  30  p.m.— The 
following  papers  will  be  read :-  (i)  Professor  Howard 
Marsh:  (a)  A  Joint  AfTection.  Possibly  Due  to  Malaria: 
(ft)  Cases  of  Intermittent  Hjdrops  of  Joints.  (2)  Mr  F.  J. 
Steward:  Two  Cases  of  Hydronephrosis  Due  to  Movable 
Kidney  (3)  Mr.  Mayo  Robson :  A  Biliary  Pulmonary 
Fistula  Cured  by  Hepatodochotomy. 

POST-URADITATE  COVRSES  ANV   I.ECTirREa, 

Central  London  Thsoat  and  Ear  Hospital,  Gray's  Inn  Road,  W.C— 
Wednesday,  5  p.m.,  the  Ear. 

Medical  Qeadcates'  College  and  Polyclinic,  22,  Cbenies  Street,  W.c. 
— Tliefoliowingclinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day  :  -Monday,  Skin  ;  Tuesday, 
Medical  :  Wednesday,  Surgical  ;  Thursday.  Surgical  ; 
Friday.  Eye.  Lectures  at  5  15  p.m.  each  day  will  be  given 
as  follows :— Monday,  Rectal  Diseas***^ ;  Tuesday,  The 
Visual  Fields  in  Health  and  Disease  ;  Wednesday.  Gastric 
Surgery ;  Thursday,  The  Visual  Fields  in  Health  and 
Disease. 


BOOKS,   Etc,   RECBIVBD, 

Lovegrove's  edition  of  Dick's  Street  Guide  to  London.    London:  John 

Dicks,    id. 
Transactions  of   the  Glasgow  Obstetrical  and  Gynaecological  Society. 

Volume  IV.     Sessions  1902-3,  19034.     Glasgow:   Alex.   Macdougall. 

1905. 
Exploration  des  Fonctions  Rdnales.    Par  J.  Albarran.    Paris :  Masson 

et  Cie.    1905.    rr.i2. 
A  Student's    Textbook    of   Zoology.    By  Adam  Sedgwick,  MA.,   F.R.S. 

Vol.11.    London  :  Swan  Sonuenschein  and  Co.,  Ltd.    1905.    21s. 
Poisonous  Plants  of  All  Countries;  with  the  active  chemical  principles 

which  they  contain,  and  the  toxic  symptoms   produced    by  each 

group.    By  A.  Bernhard  Smith.    Bristol;  John  Wright  and  Co.    igcs. 

2S.  6d. 
Essat  de  Coprologle  clinique.  De  1'ExpIor.i.tion  fonctionnelle  de  I'lotestin 

r Analyse  des  Ffeces.    Par  Rend  Gaultier.    Paris:  J.  B.  Baillifere  et 

Fils      1905.    Fr.6. 
Der  Aderlass.    Eine  mouograohische  Studie  von  Dr.  Alexander  Strubell. 

Berlin  :  August  Hirschwald.    1905     Mk.5. 
Decorating  and  Furnishtng:  What  they  often  are.  and  what  they  might 

be.    Notes  by  T.  Myddelton  Shallcross.    London  :  Elliot  Stock,    is. 
Untersuchungen   tiber  die  Hiiufiekeit.  Lokalisalion  und  Ausbreitung- 

swege   der  Tuberkulose.  iosbesondere  mit  Beriicbsichtigung  ihres 

Sitzes  in  deu  Lvraphdrlisen  und  ihres  Vorkoramens  im  Kindesalter 

Von   Francis    Harbiiz      (Vid-Selsk.  skr.  i.    M.  N.  Kl.    No.  8.)    1904. 

Kristiania:  Jacob  Dybwad 
Lc?ons  de  Clinique  Obstdtricale.    Par  le  Dr.  Queirel.    Deuxi^me  s^rie, 

Avec  une  preface  du  Professeur  Pinard.    Paris ;  G.  Steiuheil.    1905. 

Fr  6. 
Die  Gesundheitspflege  des  Hures.    Von  Dr.  A.  Hillier.    Berlin:  August 

Hirschwald.    1905.    M.S. 
Archives  oP  the  Middlesex  Hospital.    Vol.  IV.    London:  Macmlllan  and 

Co.,  Ltd.    1905. 
Handbuch  der  Urologie.    H«rau<5gegcbeu  von  Dr.  Anton  v.  Frisch  und 

Dr.  Otto  Zuokerkandl.    Zweiler  Band.    Wien :  Alfred  Holder.    1905. 

M.27.50. 
Untersuchungen  iiber  die  Aetiolngie  der  Pocken  und  derrMaul    und 

Klauenseuche.    Von  Dr.  med.  John  Siogel.     Berlin  :    Georg  Relmer. 

1905. 
Untersuchungen  Ober  die  Aetiolngie  des  Scharlachs.    Von  Dr.  med.  John 

Siegel.    Berlin  :  Georg  Reimer.    igoj. 
Untersuchungen  iiber  die  Aetiologie  der  Syphilis.    Von  Dr.  med.  John 

Siegel.    Berlin:  Georg  Reimer.    iocs. 
Die  soziale  BekSmpfung  der  Tuhcrculose  als  Volkskrankheit  in   Europe 

und    Amerika.       DeokschriJt     der    Tuberkulose-Koniraission     der 

PirogotrGesellschalt    Russis^-her    Aerzte    vorgetegt    uui  dern   VIII 

PirogofT-Aerztekoogresa  gewidmct     Von  Dr.  Ptiiliop  M.  Blunienthal. 

Deutsche  Beirbeitung  von  Dr.  A.  Dworelzky.  Berlin;  August  Hirsch- 
wald.   19C5.    M.5. 
Errors  of   Refraction  and   their   Treatment.    By  Charles    Blair,    M.D. 

Bristol:  John  Wright  and  Co.    1905.    2s.  fid. 
Medical  Philology.    Gathered  by  L.  M.  GrifBths,  M.R.C.S.Eng.    Part  I. 

A  — El.    Brisiol :  J.  W.  Arrowsmith.    1905. 
Die   Vergiftungcn.     Von   Dr.  med.  O.  v.  Boltenstern.    Leipzig ;   C.  G. 

Naunianu.    1902.    M.2.50. 
The  Mother's  Guide  to  the  Health  and  Care  of  her  Children.    By  Mary 

Scharlieb,  M.D  .   B. 3. Lond.    London  :  George  Roiitledgo  aud  Sous, 

Ltd.,  and  ^few  Vork  :  E.  P.  Dutton  and  Co.    1905.     13. 
The  Investigation  of  Mine  Air.    Edited  by  Sir  Clement  lo  Novo  Foster, 

D  Sc,  F.K.S,,  and  J.  S.  Haldano,  M.D.,  F.R.S.    Loudon:  tlias.  la-ifllo 

and  Co.,  Ltd.    1905. 
The   Philosophy  of  Diet.    By  Dr.  Jules  Grand.    Authorized  translation 

by  F.  Rothwell.    London  :  R.  J.  James.    4d. 

*«*  In  forwarding  books  the  publishers  are  requested  to  stikto  tbf 
dolling  price, 
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[April  8,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


MoQtli.       Day  of  Week. 


Meetings  to  be  Held. 


April      g..$un6ai}.. 


May 


10-. Monday   ... 

''LONDON:  Organization  Committee.  10.36  a.m 
Chester    Division,    Lancashire     and    Cheahire 
Branch.  Library  of  Ihe  Chester  General  In- 
firmary, 4  30  p-in. 
ll...TnBSDAY   ...^  manchester  (Soutii)  Division,    Lancashire  and 
Chesuirc  Branch,  ScliooJrooin    of  ttie    Holy 
Imoceuts'  Church,  Fallowfield,  4.15  p.m. 
'  west  Somerset  Branch,  Taunton  and  Somerset 
Hospital,  3.30  p  m. 

! London  :    Journal    and     Finance    Commit- 
tee, 3  p.m. 
North    Lancashire   and    South    Westmoriand 
Branch,    Victoria   Park    Hotel,    Barrow-in- 
Furnesa,  3.30  p.m. 
''London  :  Delegates  of  Divisions  of  the  Metro- 
politan Counties  Branch,  5pm 
I  Cardiff  Division,   South   Wale-  and    Monmouth- 
siHre  Uranch,  Kooms  of  Ihe  CardiU'  Medical 
Society,  3  30  p  m. 
North  of  England  Branch,  Morpeth,  4  p.m. 
Norwood      Division,     South- Eastern      Branch, 
Miller  Hospital,  (jreenwich,  4  p.m. 
/^ North  Cumberland   Division,    Border  Counties 
}     Branch,  Ueorse  doiel.  feuritli  3  p.m. 
"]  Wandsworth    Division,    Metropotitan    Counties 
\     Branch,  Worple  Hall,  Wimbledon,  9.0  p.m. 

i Notices  of  Motion  for  Annual  Representative 
Meeting  mu.' t  bo  sent  by  DiTisious  to  General 
Secretary  on  or  before  this  day 
In  view  of  Easter  Week,  notices  of  Branch 
and  Division  Meetings  for  insertion  In  the 
next  issue  of  Jocenal  should  be  posted 
to-day. 


13...THUESDAY.. 


14...FKIDAY 


15...8A'rnEDAY.. 


I6...$un5as.. 

17...M0NDAY     ... 

ID    TrruoTMv       f LONDON:  Premises  and  Library  Committee 
18...1UESDAY  ...  ^  _        Medico-Political  Committee,  2  p.m. 

19. ..WEDNESDAY.  LONDON  :  Central  Council,  n  am. 

20...TnDESDAY... 

21...rEiDAY      ...    Oood  Friday. 

59    SATDEDAY     /  Notices  of  Motionfor  Annual  KepreseotaUvo 
.^^...oAi  u Kuii ...  -j^    Meeting  appear  in  Joitenal. 


23..§un6as. 

24... Monday 


■I 

25. .Tuesday  ....J 
26.. .Wednesday.) 

27...THDaSDAY...  < 

28. ..Friday     ...< 
29. ..satdeday... 
30..  Sunbaij.. 

1... Monday  ... 
2. ..Tuesday  ... 

•J    WiinvB'!Ti»v/S°"''"^"'°"t''  Oivlslon.  Dor.$et  and  West  Hants 
3...WEDNESDAY|     £ra)ic/i,  7.45  p.m. 

4...THUESDAY... 
5...rBIDAY  ... 
6...SATUBDAY... 


Bank  Holiday.  Elections  by  Divisions  of  Re- 
presentatives for  Eepresenlative  Meetings 
are  required  to  be  held  between  this  date 
and  July  3rd. 

Matters  for  consideration  by  Organization 
Committee  on  May  gth  should  be  notified  to 
Medical  Secretary  on  or  before  this  day. 

Brighton  Division,  Sordh- Eastern  Branch,  Dis- 
pensary, 113,  Queen's  Road,  Brighton,  4.30pm. 

City  and  Walthamstow  Divisions,  Metropolitan 
Ccunties  Branch,  Conjoint  Meeting,  Brooke 
House,  Upper  Clapton,  8.30  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Clapliam  Junction,  4  p.m. 

Dundee  :  Scottish  Commit'ee. 

Dundee  Branch,  Clinical  Meeting  of  this  and 
other  Scottish  Branches,  Royal  Infirmary 
Dundee,  4  p.m. 

List  of  Members  closed  for  publication. 


UODtb.  Day  of  Week. 


Meetings  to  be  Held. 


7..;5un5aB.. 

8. .Monday    ... 

9. ..Tuesday    ...    London  :  Organization  Committee. 
10...  Wednesday 

ll...THnBSDAY... 

I2...FEIDAY     ... 

13. ..SATDEDAY... 

14  ..Suni'OB- 
lS  ..Monday  ... 
16. ..Tuesday  ... 
17. ..Wednesday    Dorset  and  west  Hants  Branch,  Meeting. 

18...THDESDAY... 

19...FEIDAY 

20  .SATDEDAY... 

2i...§u«baB.. 

22. ..Monday   ... 

23  ..Tdesday  ...    General  Medical  Council  Session  commences. 

■"Matters  for  consideration  by  Quarterly 
Medico- Political  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
this  day. 
Brighton  Division,  South-Eastem  Branch,  Dis- 
pensary, 113,  Queen's  Road,  Brighton.  4.30p.m. 


June 


24...WEBNESDAY 


25  -Thdesday. 


fcity  Division,  Metropolitan  Counties  Branch, 
x  Annual  General  Meeting,  Great  Eastern 
1  Hotel,  Liverpool  Street,  E.C.,  4  p.m. 
■']  Wandsworth  Division,  Metropolitan  Counties 
I  Branch,  Annual  Meeting,  preceded  by  a 
V    dinner,  Clapham  Junction,  7.15  p.m. 


26...FEIDAY 

27  .  Satubday... 

28...Sun!)aB.. 

29. ..MONDAY     ... 

30. ..Tuesday  ... 

31    WEDNESDAY  I  ^'''®°"^°  ^'^*°'^?^  J**'® ''°  report  to  Council 


on  or  before  this  date. 


1...THUESDAY... 

i  Matters     for     consideration     by     Quarterly 
2...FEIDAY      ...<     Ethical  Committee  Should  be  notified  to  the 
(     Medical  Secretary  on  or  before  this  day. 

3. ..SATDEDAY... 

4 . §un6oB- 

5..  Monday  ... 
6  ..Tuesday  ... 
7. ..Wednesday.  London  : 


Medico-Political  Committee. 


8. ..Thdesday 

9  ..Feiday 
10  ..Satueday... 

11.  §unbaB.. 
..Monday  ... 
..Tuesday  ... 

...Wednesday 


f  Birmingham  Branch,  Annual  Meeting,  Medi- 
l     cat  Institute,  Birmingham,  3.30  p.m. 


12. 
13.. 
14.. 


Bank  Holiday. 


15  ..Thubsday, 


-{ 


Ihe  last  day  upon  whicli  the  General  Secre- 
tary can  receive  references  for  the  Con- 
ference of  Branch  and  Division  Secretaries 
on  July  2sth  at  Leicester. 


ANNUAI,    MEETIKG. 

The  seventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  Uth,  SSth,  S6th,  S7th,  and  S8th.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  24.th,  and  the  first  session  of  the  Annual 
Representative  Meeting  mil  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  Seth. 


IMntcd  and   pubU.»)K(i  by  the  Brit'isb  McJIcd  Association  at  their  Office.  No.  43'j,  Strand,  in  the  Parish  of  St.  Martin-ln-the-Fields,  in  the  County  of  Middlesoi. 
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SPECtAL    NOTICE  TO    M EMBERS. 
Every  member  is  requested  to  preserve   this  "Supplement,"  which  oontains 
matters  specially  referred  to  Divisions,  un1:il  the  subjects  have  been  discusseft 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO   DIVISIONS. 


NOTICES    OF    MOTION. 

The  following  additional  notices  of  motion  have  been 
received  for  discussion  by  the  Representative  Meeting 
at  the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24th,  1905,  and  following  days. 

{_\otices preinousli/  received  fcere  published  in  the  Supplement 
0/  February  S5th,  page  57,  March  ith,  page  73,  March  18th, 
page  105,  March  25th,  page  121,  April  1st,  page  ISO,  and  April  Sth, 
pages  137  and  ISS.} 

By    the    Altrincham    Division   (Lancashire   and    Cheshire 

Branch) : 

"That  Resolution  66  of  the  Annual  Representative  Meeting 

at  Oxford  be  rescin  "ed  ;  and  that  the  question  of  tie 

,(■  tate  Itegistralioii  of  Nurses  be  referred  to  the  Divisions. 


l!y  tliL-  Leigh  Division  (Lancashire  and  Cheshire  Branch): 
Whereas  an  inlirmary  la  leing  established  in  l.eiah,and 
the  Infirmary  Committee  havp,  after  hearing  the  viens 
of  the  medical  men  in  thf  District  and  in  open  opposi- 
tion to  their  unanimously  expressed  opiiron,  decided 
to  provide  an  out-patient  d(>partraent,  although  no 
Aiec easily  has  leeii  alioi"  n  to  exist  for  S''ch,  we  hereby, 


in  Representative  Meeting  assembled,  strongly  assert 
Oiat  no  member  of  our  profession  should  take  any 
appointment  under  this  Committee,  either  Surgeon  or 
Physician,  Resident  Medical  or  Surgical  Officer,  or 
Honorary  .Medical  or  Surgical  Officer,  until  the  Infir- 
mary Committee  make  such  an  arrangement  as  will 
agree  with  the  wishes  of  the  local  medical  men  as 
expressed  through  the  Leigh  Division  of  the  British 
3Icdical  Association. 


By  the  S.\lfoud  Division  (Lancashire  and  Cheshire  Branch) : 
That,  inasmuch  as  the  only  legislation  existing  (according 
to  a  communication  from  the  Local  Government  Board 
to  the  Manchester  Medical  Guild)  which  enables  local 
authorities  to  pay  fees  to  medical  men  when  summoned 
under  the  Midwives  Act  to  assist  midwives  is  permis- 
sive in  character,  the  Government  be  requested  to  take 
the  necessary  steps  for  amending  the  Midwives  Act  by 
introducing  a  section,  or  otherwise,  ordering  local 
authorities  to  pay  such  fees,  and  further  that  such  fees 
ought  to  be  fixed  according  to  the  present  Poor  law 
scale. 
Tliat  it  shall  be  inconsistent  with  membership  of  the  Asso- 
ciation for  any  medical  practitioner  to  be  associated 
with  any  institution  providing  medical  attendance  011 
contract  or  provident  principles  which  employs  official 
canvassing  either  privately  or  collectively  or  any  other 
method  of  advertising  for  the  purpose  of  obtaining 
members. 
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By  the  Stratford  Division  (Metropolitan  Counties  Branch): 
That,  with  a  view  to  furthering  the  organization  of  the 
medical  profession,  the  Council  be  asked  to  consider 
the  advisability  of  providing  a  scheme  for  the  affiliation 
of  local  medical  societies  with  the  British  Medical 
Association. 
That  consultation  between  medical  witneBses  in  legal  cases 
is  desirable,  and  that  the  fee  of  the  patient's  medical 
attendant  at  the  consultation  (one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination 
or  consultation. 

By  the  Ulster  Branch  : 
The  Branch  agrees  to  the  adoption  of  the  following  resolu- 
tions, referring  to  the  proposed  formation  of  an  Irish 
Committee    (see     Supplement     to    British    Medical 
Journal,  March  i8th,  p.  105): 

1.  That  we  approve  of  the  principle  of  an  Irish  Committee. 

2.  That  this  Committee  shall  consist  of  one  Secretary  from 

each  Branch,  and  the  Irish  members  of  the  Central 
Council,  with  one  elected  member  from  each  Branch, 
and  that  in  the  case  of  the  Leinster  and  Ulster  Branches 
such  elected  members  should  be  practitioners  not  resi- 
dent in  Dublin  or  Belfast. 

3.  That   meetings  of    this  Committee  should  be  held  in 

different  parts  of  the  country,  as  may  be  arranged. 


By  the  Isle  op  Thanet  Division  (South-Eastern  Branch) : 
That  the  Isle  of  Thanet  Division  of  the  British  Medical 
Association,  while  cordially  appreciating  the  work  of 
the  Medico-Political  and  other  Standing  Committees  of 
the  Association,  would  respectfully  urge  upon  the 
fiepresentative  Meeting  the  advisability  of  limiting  the 
number  of  questions  brought  before  the  Association  for 
consideration,  as  it  is  impossible  for  all  the  Divisions  to 
give  sufficient  time  to  the  adequate  discussion  of  so 
many  important  subjects  at  the  same  time. 

Guy  Elliston,  General  Secretary, 
April  13th. 

MEETING    OF    BRANCH    AND    DIVISION 

SECRETARIES    AT    LEICESTER, 

JULY  25,   1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week — namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  15  th. 

The  General  Secretary  will  as  earlv  as  possible  after 
June  1 5th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


Ratings  of  lOraitcljcs  anil  DitiistntTS. 

[  7%«  proceediw/s  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  jmblished  in  the  body  of  the 
Journal.]  

BATH  AND  BRISTOL  BRANCH : 
Bristol  Division. 
A  MEETING  of  this  Division  was  held  at  Bristol  on  April  6th, 
Dr.  E.'Makkham  Skeriutt,  Vice-Cliairman,  in  the  chair. 

Matters  Referred  to  Didsions. — In  regard  to  the  National 
Deposit  Fjriendly  Society,  the  recommendations  (a),  (6),  and 


(c)  were  adopted,  and  it  was  decided  to  send  the  same  to  the- 
members  and,  as  far  as  possible,  the  non-members,  in 
the  area  of  the  Division.  The  answers  to  the  questions 
submitted  as  to  the  payment  of  medical  practitioners  called 
in  to  assist  midwives  have  been  communicated  to  the  Medico- 
Polical  Committee.  The  relation  of  the  medical  profession  to 
ambulance  work  was  discussed,  and  the  following  resolutions 
were  passed  : 

1.  That  ambulance  lectures  and  ambulance  examinatioDs  be  paid  for,, 
and  that  the  question  of  judging  in  ambulance  competitions  b& 
decided  on  the  merits  of  each  case. 

2.  That  the  fees  paid  be  similar  to  those  paid  by  the  St.  John  Ambu- 
lance Society. 

The  question  of  advertising  in  connexion  with  hydropathic 
establishments  was  considered,  and  the  Division  reaffirmed 
its  resolution  passed  on  March  4th,  1904,  to  the  following 
effect : 
That  the  Division  is  of  opinion  that  the  question  of  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  establishments 
cannot  be  advantageously  considered  apart  from  the  general  ques- 
tion of  the  publication  of  the  names  of  medical  men  in  connexion 
with  proprietary  institutions  of  various  kinds. 

With  respect  to  the  report  on  death  registration  and  amend- 
ment of  the  coroners'  law,  the  recommendations  were  agree<3 
to,  with  the  exception  that  no  opinion  was  expressed  upon : 
(i)  The  reimbursement  of  coroners  for  fees  paid  to  medical 
practitioners  for  consultation  where  no  inquest  is  held ; 
(2)  regard  being  had  to  deaths  investigated  without  inquest  in 
fixing  the  coroner's  salary ;  (3)  fee  to  coroners  for  attendance- 
at  trial. 

MALTA  AND  MEDITERRANEAN  BRANCH. 
A  meeting  of  this  Branch  was  held  on  Monday,  March  13th;. 
at  4  p.m..  Major  Lawson,  R.A.M.C,  in  the  chair. 

The  Secretary  explained  that  the  meeting  was  held  on  thafe 
day,  and  not  on  the  6th  as  previously  arranged,  owing  to  the 
Carnival  holidays. 

Confirmation  of  Minutes.— The  minutes  of  the  preceding 
sitting  were  read  and  confirmed. 

Paper.— The  Chairman  then  called  upon  Major  Austin, 
R.A.M.C,  to  read  his  paper.  Major  Austin  then  read  a  paper 
on  physiological  exercises  for  misused  voices.  After  discuss- 
ing a  few  points  concerning  the  mechanism  of  voice,  the 
lecturer  described  the  exercises  which  tended  to  strengthens 
the  muscles  of  the  cords.  After  the  reading  of  the  paper,  & 
few  questions  were  asked  and  replied  tD  by  Major  Austin. 

Adjournment. — The  Order  of  the  Day  being  exhausted,  the- 
Chairman  adjourned  the  meeting  to  Monday,  May  ist. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  of  this  Division  was  held  at  the  Chelsea  Town 

Hall  on  April  4th,  at  4  p.m.,  Dr.  R.  A.  Gibbons,  President,  irk 

the  chair. 

Confirmation  of  Minutes.— Ihe  minutes  of  the  previous- 
meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions. —The  Secretary  then  read  a 
communication  from  the  Medical  Secretary  on  "matters- 
referred  to  the  Divisions,"  and  circulars  relating  thereto. 
With  regard  to  the  National  Deposit  Friendly  Society,  the- 
Division  "  cordially  agrees  with  the  conclusions  arrived  at  at 
Oxford."  In  the  matter  of  "the  advertising  of  medical  men  in 
connexion  with  hydropathic  establishments,"  it  was  resolved 
to  answer  the  question  submitted  in  the  affirmative,  and  to 
send  it  on  to  the  Representative  Meeting.  With  regard  to 
the  "relations  of  medical  men  to  ambulance  work,"  the  first 
question  asked  was  decided  to  be  answered,  "All  to  be  paid," 
and  the  second  was  voted  "  too  wide  to  deal  with."  On  the 
question  of  " contract  practice  inquiry,"  no  steps  were  taken 
as  it  was  felt  that  it  did  not  concern  the  Division.  '  The  draft 
scheme  for  medical  defence  was  read,  and  ordered  to  be  laid 
on  the  table  for  further  consideration. 

Communication  from  Lancashire  and  Cheshire  Branch. — A 
communication  from  the  Lancashire  and  Cheshire  Branch 
was  read,  and  the  Division  recorded  their  cordial  agreement 
with  the  resolutions  mentioned  therein— namely,  (a)  relating 
to  the  proceedings  of  the  Central  Council ;  and  (6)  changes  in 
the  status  and  salary  of  ofBcers  of  the  Association. 

Nomination  of  Representative  on  Central  Council. — The  Division 
then  nem.  con.  nominated  Dr.  O' Sullivan  as  candidate  for  the 
Representative  for  the  Branch  on  the  Central  Council,  and 
instructed  the  Division's  delegatee  to  bring  this  nomination 
before  the  meeting  of  delegates  to  be  held  on  April  13th. 


April  15,  190s-] 


ASSOCIATION    NOTICES. 
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Sir  C.  Gage  Brown.— It  was  moved  by  the  Pbbsidknt,  and 
carried  nem.  con.,  that  a  letter  of  condolence  should  be  sent  to 
Sir  C.  Gage  Brown  on  his  recent  bereavement. 

Instruction  to  Honorary  Secretary.— The  Secretary  was 
instructed  that,  on  any  important  point  referred  to  the 
Division,  he  might  ascertain  the  views  of  the  members  of  the 
Division  by  means  of  reply  post-cards. 

Forthcoming  Election  of  Officers.— hxiroiaXxon  was  given  that 
at  the  next  meeting  the  election  of  officers  of  the  Division 
would  be  held. 

Vote  of  Thanks  to  Chairman. — After  a  vote  of  thanks  to  the 
Chairman  the  proceedings  terminated. 


SOUTH-EASTERN  BRANCH: 

IsLK  OF  Thanet  Division. 

The  eleventh  meeting  was   held  at   the  Royal   Sea-bathing 

Hospital,   Margate,   on  Tuesday,   April    4th,   Mr.  Bertram 

Thornton  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting  at 
liamsgate  (December,  1904)  and  of  the  special  meeting  at 
Broadstairs  (January,  1905)  were  read,  confirmed,  and  signed. 
.  Iteorganization  of  Local  Government  Board. — The  Honorary 
Secretary  read  a  letter  from  Mr.  H.  H.  Marks,  M.P.,  in 
which  he  promised  to  support  the  proposal  for  a  Royal 
Commission  to  report  upon  the  question  of  reorganizing  the 
Local  Government  Roard. 

Matters  Referred  to  Divisions.— Dr.  Street  introduced  the 
consideration  of  the  recommendations  of  the  Medico-Political 
Committee    with  regard  to   the  National   Deposit  Friendly 
Society.    He  moved  that  the  recommendations  be  approved, 
pointing  out  that  under  the  rules  of  the  Society  (i)  touting 
was  encouraged;  (2)  the  claim  of  the   Society  to  authorize 
medical  men  to  accept  fees,  some  of  which  were  too  low,  was 
absurd ;  (3)  under  the  Society's  rules  underselling  might  be 
brought  about.    Dr.  Thornton  seconded  the  motion.    After 
considerable    discussion,    in   which    Drs.   Nkhol,   Po^vbll, 
Richards,  and  Raven  took  part,  Dr.  Heaton  proposed,  and 
Dr.  Hemming  seconded,  the  amendment  that  the  considera- 
tion of  the  recommendations  of  the  Medico-Political  Com- 
mittee be  postponed  to  a  future  meeting.    This  was  carried.— 
In   regard    to    the    relations   of    the  medical   profession  to 
ambulance  work,   Dr.   Street  proposed,  and  Dr.  Sftcliffe 
seconded,  the  following  resolution,  which  was  carried  unani- 
mously : 
That  it  be  left  to  the  judgement  of  each  medical  man,  whether  he 
should  receive  fees  for  ambulance  instruction,  ambulance  examina- 
tions, or  judging  in  ambulance  competitions,  but  that  if  he  is  paid, 
the  minimal  fee,  in  addition  to  all  out-of-pocket  expenses,  should 
be  not  less  than  (a)  one  guinea  for  each  instruction,  (b)  one  guinea 
for  the  examination,  if  not  more  than  fifteen  persons,  and  (e)  one 
guinea  for  each  hour  or  part  of  an  hour  of  actual  judging  in  com- 
petitions. 
—In  the  matter  of  advertising  of  the  names  of  medical  prac- 
titioners in  connexion  with  hydropathic  establishments,  Dr. 
Thornton  proposed,  and  Dr.  Street  seconded  : 

That  members  of  the  profession  who  act  as  medical  officers  of  hydro- 
pathic and  similar  establishments  should  make  it  a  condition  of 
their  engagement  that  their  names   shall  not  be  inserted  in  any 
advertisements  of  such  institutions  except  in  medical  journals,  and 
that  those   medical  oflicers   who  have  entered  into  engagements 
should  call  the  attention  of  the  proprietors  of  such  institutions  to 
the  above  recommendation,  and  use  their  best  endeavours  to  see 
ihit  it  is  carried  out. 
This  was  carried.— The  subject  of  the  payment  of  medical 
men    for    signing    school    certificates    was    introduced    by 
Dr.  Watts,  who  proposed  the  following  resolution : 
That  the  following  opinion  be  forwarded  to   the  various  education 

authorities  of  the  Isle  of  Thanet : 
"  The  members  of  the  Isle  of  Thanet  Division  of  the  British  Medical 
Association  representing  a  large  majority  of  the  medical  men  in 
Thanet,  haring  carefully  considered  the  iiue-ition  of  the  payment  by 
the   educational    authorities  for  medical   certiBcates   required   in 
oases  of  the  absence  of  children  from  the  elementary  schools,  are 
willing  to  give  certificates  on  condition  that  they  are  paid  the  sum 
of  2S.  6d.  for  each  certificate  by  the  education  authorities." 
Dr.  Powell  seconded    the  resolution,  whicli    was    carried 
unanimously. 

Medico- Political  Questions.— ^i-iore  passing  on  to  the  scien- 
tific part  of  the  agenda  a  discussion  took  place  upon  the  large 
amount  of  medico-political  questions  whioli  had  I  een  coming 
before  the  Division  during  the  last  two  years,  and  Dr.  Watts 
proposed,  and  the  Cjimuman  seconded,  the  following  resolu- 
tion, to  be  forwarded  to  the  Medical  Secretary  of  the  Aasov'a- 


tion  for  insertion  into  the  agenda  of  the  business  of  the 
Representative  Meeting : 

That  the  Isle  of  Thanet  Division  of  the  British  Medical  Association, 
while  cordially  appreciating  the  work  of  the  Medico-Political  and 
other  Standing  Committees  of  the  Association,  would  respectfully 
urge  upon  the  Kepresentative  Meeting  the  advisability  of  limiting 
the  number  of  questions  brought  before  the  Association  for  con- 
sideration, as  it  is  impossible  for  all  the  Divisions  to  give  sullicient 
time  to  the  adequate  discussion  of  eo  many  important  matters  at 
the  same  time. 
The  resolution  was  carried  unanimously. 

Paper.— Dr.  Heaton  read  a  paper  entitled  The  Therapeutics  , 
of  High-tension  C'urrents,  with  demonstration  of  apparatus. 
The  paper  was  discussed,  and  Dr.  Heaton  replied. 

Ne.tt  Meeting.— li  was  decided  to  hold  the  next  meeting  of 
the  Division  at  Birchington,  and  that  Dr.  J.  S.  Harris  be  . 
asked  to  take  the  chair,  the  date  and  other  arrangements  to 
be    left  in  the   hands  of  the  Honorary   Secretary  and  Dr. 
Harris. 

Vote  of  Thanks  to  Chairman.— A  vote  of  thanks  was  passed 
to  Mr.  Thornton  for  taking  the  chair  at  the  meeting. 


ULSTER   BRANCH. 
The  spring  meeting  of  this  Branch  was  held  in  the  Medical 
Institute,  Belfast,  on  Wednesday  afternoon,  April  5th.    The 
President  (Professor  Lindsay,  F.R.C.P.)  occupied  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Council.— The  Honorary  Secretary  (Dr.  Cecil 
Shaw)  presented  the  report  of  Council,  which  stated  that 
Dr.  J.  B.  G.  Mulligan  (Belfast)  had  been  elected  a  member  of 
the  Branch.  The  Council  recommended  that  first-class  rail- 
way fare  should  be  paid  to  members  attending  special  meetings 
of  the  Branch  Council— that  is,  those  held  on  days  when  there 
is  no  general  meeting  of  the  Branch. 

Proposed  Irish  Committee.— Re  the  proposed  formation  of  an 
Irish  Committee  on  the  lines  of  the  present  Scottish  Com- 
mittee (see  Supplement,  March  i8th,  p.  105),  the  Council 
recommended  the  following  resolutions : 

I.  Tiiat  we  approve  of  the  principle  of  an  Irish  Committee. 

a.  That  this  Committee  should  consist  of  one  Secretary  from  each 
Branch,  and  the  Irish  members  of  the  Central  Council,  with  one 
elected  member  from  each  Branch,  and  that  in  the  case  of  the 
Leinster  and  Ulster  Branches  such  elected  members  should  be 
practitioners  not  resident  in  Dublin  or  Belfast. 

3.  That  meetings  of  this  Committee  should  be  held  in  different  parts 
of  tbe  country,  as  may  be  arranged. 

Tlie  adoption  of  the  report  was  proposed  by  the  Honorary 
Secretary,  seconded  by  Dr.  Darling  (Lurgan),  and  passed. 
AtteKdance  of  Office- hearers  at  Council  Meeting. — On  the 
motion  of  Dr.  Darling,  seconded  by  Dr.  Eraser  (Belfast),  the 
Honorary  Secretary  was  instructed  to  prepare  a  list  showing 
the  attendance  of  the  various  office-bearers  of  the  Branch  at 
the  various  Council  meetings,  etc.,  and  to  circulate  the  same 
with  the  voting  papers  for  the  next  election  of  office-bearers. 


Jtssonatioti  jEtottt^s, 

COUNCIL  MEETING. 
Tna  Meeting  of  the  Council,  by  kind  permission  of  thr 
Metropolitan  Asylums  Board,  will  be  held  in  their  Beard 
Room  at  11  o'clock  in  the  forenoon  of  Wednesday,  April  igth. 
The  offices  of  the  Metropolitan  Asylums  Board  are  situated 
on  the  Victoria  Embankment,  at  the  corner  of  Carmelite 
Street  and  near  to  BlackfrJars  Bridge. 

The  following  Committees  will  also  meet : 

Tuesday,  April  16'th,  1905. — Jledico- Political  Committee. 
2.0  p.m. — Premises  and  Libraiy  Subcommittee,  4.0  p.Di.- 
Premises  and  Library  Committee,  4.30  p.m. 

6rDY  Elliston,  General  Secretary.. 


April  iith,  1903, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Memukks  are  reminded  that  the  Library  and  .Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  cf 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  to  a.m. 
t»  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office,  >         .     ■  ., 


,  ,  »  BrrrTLKiNOrT  (o  TXl       1 
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PROGRAMME   OF   ANNUAL   MEETING, 


[Ap; 


BIT.    15,    1905. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  on  application  to  the 
General  Secretary  of  the  Association,  429,  Strand. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
BiRMiNonAM  Bhanch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institute,  Birmineham,  on  Thursday,  June  8th,  at 
3  TO  oclocli.  Nominations  for  offices  (under  Kule  4)  must  be  received  not 
later  than  the  first  post  oe  May  iSth  by  the  Honorary  Secretary,  Dr. 
X.  3TDNEV  SuoaT,  35,  Kevvhall  Street.  Birmingham. 


■  Dorset  AND  West  Hants  AND  West  Somerset  Bravches.— Nomina- 
tiOD-  lor  elective  members  of  the  Central  Council  must  be  made  in 
writing  on  or  before  May  loth,  to  C.  H.  Watts  Parkinson,  Wlmborne 
MiD3ter,  Honorary  Secretary. 


Dohset  and  West  Hakts  Branch.— The  annual  meeting  will  be  held  at 
Blandford  on  Wednesday,  May  17th.  Notice  of  any  communication  and 
case  should  be  sent  Before  May  7th  to  the  Honorary  Secretary,  C.  H.  W. 

,-i-'A5£KlNS0N. 


Dorset  and  West  Hants  Branch:  BorBNEjiouTH  Division— The 
annual  meetinR  will  be  held  at  the  Medical  Societies'  Rooms,  Boutne- 
ooou^.h.  on  VVediiesday,  May  3rd,  at  7  45  p.m.  Agenda;  Election  of  officers, 
.cinsideratiou  oi  matters  referred  to  the  Divisions;  cases,  if  any. 
Member.^  are  requested  to  bring  their  Sopplements. 


Sottth-Eastfrn  Branch. — The  annual  meeting  of  the  South-Eastern 
Branch  will  he  held  on  Wednesday,  June  aist,  at  the  Royal  Fountain 
■Hotel,  Canterbury,  at  2.15  p.m.— H.  M.  Stewajjt,  Honorary  Secretary. 


gouTH-EASTEBN  Branch:  Brighton  DrvisiON.-A  meeting  will  beheld 
Jit  the  Dispensary.  113,  Queen's  Road.  Brieliton.  at  4.30  p.m..  on  the  fourth 
Wednesday  in  April(26th>.  May  (24th),  June  (28th),  annual  meeting,  Octo- 
ber (25th).  November  (22nd).  Members  wishing  to  read  papers  or  show 
.eases  at  the  meetings  are  requested  to  give  at  least  a  fortnight's  notice 
to  the  Honorai-y  Secretai-y,  Hydino  Marsh,  M.D.,  49,  Sackville  Road, 
H3ve. 

Lasca^hiee   and   Cheshire   Branch.— Notice   i^   hereby  given  that 
.  aorainations  of  elective  members  of  the  Council  of  the  Association  for 
this  Branch  must  be  made  in  writing  on  or  before  May  ist.  to  T.  Arthur 
Helme,  M.D.,  3,  St.  Peter's  Square,  Manchester,  Honorary  Secretary. 


Midland  Branch:  LisrnLN  Division.— The  annual  meeting  of  the 
Lincoln  Div'siou  will  be  held  on  Thursday,  April  20th,  at  3.30  p.m  ,  at  the 
Guildhall.  Lincoln.  The  election  of  officers  for  the  ensuing  year  wU!  take 
place,  and  certaia  subjects  referred  to  tlie  Divi'^ions  for  consideration 
v.-ill  he  discussed.- J.  S.  Chater,  10,  Steep  Hill,  Lincoln,  Honorary 
Secretary. 

Staffordshipe  ERANOH.-The  third  general  ineeti''g  of  the  session  ttiII 
beheld  at  the  Victoria  Hotel.  Wolverhampton,  on  Thursday,  Mav  nth. 
The  President,  Dr.  E.  Deanesly.  will  take  tlie  chair  at  3  p  m.  Business: 
(r)  Minutes  of  tlie  la.st  general  meeting:  (2)  Correspondence:  (3I  Exhibi- 
tion of  living  cases.  Tbe  mee'ir.g  will  he  a  clinical  one.  Notice  has  been 
received  that  several  cases  wUl  be  exhibited.  Gentlemen  having  interest- 
ing eases  are  invited  10  exhibit  them,  u*  Exhibition  of  pathological 
specimens,  etc.  Dinner.  6-30  p.m. ;  charge  ss.  Council  meeting  :  a  meet 
iogof  tlie  Council  will  be  held  at  2  4.;  p.m,  for  election  of  members,  etc. 
-y.  Petghave  Johnson,  Honorary  General  Secretary,  SSote-on-Trent. 


aoHTH  M1DI..VND  Branch  —Notice  is  liereby  given  that  nominstioDj  nf 

-members  for  the  office  of  Representatives  on  Central  Council,  each  .-jgned 

bv  not  less  thon  three  members,  must  reach  me  not  later  than  May  r^th. 

The  present  Representative.  Mr    R.  H.  Kinsev.  is  eligible  for  re-elect;sn, 

E,  "Harries  jokes.  Honorary  Secretary,  Northampton. 


South-Westken  Branch:  Barnstaple  Division. -Theannual meeting 
will  be  held  at  the  Barnstaple  Ii  firmarv  on  Wednesday.  April  i^ih,  at 
■130  pm     Clinical  agenda:    Dr.  Tcye  will  contribute  a  naper  on  some 
practical  points  in  the  treatment   of    heart  disease.     Dr.   Morris   irill 
exhibit  several  intere='''ing  c^ses  from  the  infirmary  wards  and  contrrbntc 
short  clinical  notes.    The  Honorary  Secretary  will  exhibit  a  snccessfiU 
case  of  skin  grafliDE  fro  n  Ihe  frog  to  the  human  subject.    Messrs.  Allen 
dndHanburys,  Limited  will  exhibit  a  selection  of  the  most  recent  improve- 
ments in  surgical  instruments  and  appliances.    At  the  conclusion    of 
bu3iness  the  members  and  visitors  uill  be  conducted  over  the  hospital  l>y 
Dr    Morris     Business:    To  read  and  coniirni  minutes.    To  receive  I  lie 
Honorary  Sccrc'.ary's  report.    To  elect  Chairman  and  officers.    To  con- 
sider the  two  following  resolutions,  i-eferred  to  the  Divisions  'nv  the  South- 
western Branch  :  (0  "That  this  Division  is  of  opinion  tliat  the  growing 
ase  of  contraceptives  and  ecbolics  is  fraught  uith  grave  danger  both  to 
the  individual  and  to  the  va-e. '    (2)  "Tliat  the  advertisement  and  .sale  of 
such  appliances  and  substancps.  aswtll  as  the  pul)ltcation  and  dissemina- 
tion of  literature  relalin_[5  litereto  sliould  be  made   a   penal   offence." 
To  consider:  (1)  Which  (if  any)  of  the  following  services:  (n)  Ambulance 
lostraction,  (l>)  ambulance  examination,  (c)  .iudeing  in  amtjulance  compe- 
titions should  be  treated  8=  a  matter  of  philantliropy  r    (2)  What  arrange- 
ments as  to  fees,  etc  ,  wciuld  be  suitable  in  tliis  district  for  those  services 
which  the  Division  considers  should  be  treated  as  a  matter  of  business. 
lo  consider   the   siisjacstlon    of   the    West    Norfolk    Division    (British 
Medical  Journal.  Ftbruary  4'ii):  "'I'liat  the  General  Council  be  asked 
to  permit  every  Division  with  a  membership  of  30  and  over  to  send  its  on-n 
representative    to   llie   annual    gec.-ral    meeting.'    'I'o    consider   what 
steps  tliis  Division  will  take  wiili   i.-spect    to  tlie  forthcoming  Confer- 
Cijce  of    Divisional   Fecrelar;es   at   LeiceHer    (Iournai,    March   J5thi. 


To  consider  the  fohowing  resolution,  proposed  by  Dr,  Tucker  :  "  That  the 
present  regulations  of  the  school  attendance  authorities,  compelling 
parents,  etc.,  to  obtain  a  medical  certificate  in  case  of  the  absence  of 
a  child  from  school  through  illness  press  heavily  both  on  the  parents  and 
the  medical  practitioner,  and  that  therefore  the  authorities  administer- 
ing the  Education  Act  sliould  in  the  first  instance  be  made  responsible 
for  all  expenses  entailed  by  granting  such  certificates."  To  consider  what 
instructions  shall  be  given  to  our  representative  respecting  the  report  of 
the  Medico-Political  Committee  on  death  registration  and  coroners'  law 
(..lonRNAL,  March  nth).— F.  Wellesley  Kendle,  SouthMolton,  Honorary 
Secretary  and  Treasurer.  

South-Western  Branch.— The  next  intermediate  meeting  of  this 
Braui  h  will  be  held  at  the  Church  Institute,  Exeter  Road,  Exmouth,  on 
Wednesday,  April  26th,  at  3  p  m.  Tea  will  be  provided  after  the  meeting. 
The  loUowins  communications  have  ijcen  already  received  :— Dr.  Russell 
Coorabe :  A  paper  on  perforations  of  the  stomacli  and  intestines,  and  notes 
of  (1)  a  case  of  pyosalpinx  with  an  unusual  complication  ;  '^)  a  case  of  tre- 
phining of  the  maxillary  antrum  for  a  lost  cannula,  with  subsequent 
drainage  into  the  nose.  Dr.  J.  Delpratt  Harris :  A  paper  on  the  results  of 
X  rays  on  epithelioraata,  ulcerated  papillomata  and  ulcerated  duct  cancer. 
Mr.  A.  C.  Roper  :  Notes  on  four  cases  of  nephrorrhaphy.  Dr.  W.  Sykes :  A 
paper  on  overcrowding  of  the  medical  profession  in  Kugland  ;  its  nature 
and  extent ;  illustrated  by  maps  and  statistics.  Dr.  J.  Delpratt  Harris  will 
show  some  pathological  specimens,  and  Mr.  ."v.  C.  Itoper  will  show  skia- 
graphs of  two  cases  of  fractured  pat«lla  treated  respectively  by  plaster 
and  wiring.  Gentlemen  desirous  of  joining  the  Branch  are  requested 
to  communicate  with  Ur.  Q.  YouNO  Kaxbs,  i,  Matlock  Terrace,  Torquay, 
Honorary  Secretary. 


British   JHriJical   ^ssoriatintt. 

SEVENTY-THIRD  ANNUAL  MEETING. 
The  seventy-third  annual   meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesdiy, 
Wednesday,  Thiirsday,  and  Friday,  July  24th,  25th,  26th,  27th, 
and  2Sth,  1905. 

President:  WiLLlAM  CoLOER,  M.D.,  F.E.C.P.Lond.,  Phy- 
sician, Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 
Medicine,  University  of  Oxford. 

President-elect :  Georqb  C.  Franklin,  F.R.C.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairmayi  of  Hepresentative  Meetings :  Sir  Victor  Horsley, 
F.R.S. 

Chairman  0/ Council:  Andrew  Clark,  D.Sc,  F.E.C.S. 

Treasurer:  Edward   Markham   Skerritt,  M.D.,  F.R.C.P. 

An  Address  in  Medicine  will  be  delivered  by  Henry 
Maddsley,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc,  M.D.,  F.R.S.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  251,h,  27th,  and  2Sth, 
from  10  a.m.  to  i  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  British  Medical  Association, 
and  cannot  be  published  eUewhere  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicine. 
President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents:  Regin.ald  Pratt,  M.D.,  M.E.C.P..  Leicester; 
Robert  William  Philip,  M.D.,  F.R.C.P. Edin.,  Edinburgh  ; 
AViLLiAM  Bramwell  Ransom.  M.D.,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries  :  Beiitrand  Dawson,  M.D.,  B.Sc  , 
F.R.C.P'.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
William  Mitchell  STEVfjNS,  M.D.,  M.RC.P.,  21,  St. 
Andrew's  Crescent,  Cardifl';  Frank  Harwood  Jacob,  M.D., 
M.R.C.P.,  2S.  Regent  Street,  Nottingham. 

Surgery. 
President::  Sir  Charles  Bent  Ball.  M.Ch.,  F.R.C.S.,  Dublin. 
I^ice-Presidents :  Claude  Douglas,  F.R.C.S..  Leicester;  Henry 
John  Blakesley.  F.R.C.S.,  Leicester  ;  James  Henderson 
Nicoll,  M.B..  CM.,  Glasgow.  Honorary  Secretaries  :  Percy 
FuRNivALL.  F.R.C.S.,  28,  Weymouth  Street,  W. ;  rtECiL 
Edward  Marriott,  M.C,  F.R.C.^.,  11,  Welford  Road, 
Leicester. 
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VITAL   STATISTICS. 
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^TATB  Medicine. 
President:  Philip  Booisbyer,  M.D.,  Nottingham.  Vice- 
Presidents :  NiNiA.v  McIntire  Falkiner,  M.D.,  Dublin; 
John  Herbert  Hawkins  Manlky,  M.D.,  D.P.H.,  West 
Bromwich  ;  Thomas  Robinson,  M.E.C.S.,  D.P.H.,  Leicester. 
Honorary  Secretaries:  Wm.  Williams,  M.D.,  D.P.H.,  Oovuity 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.  Vice-Presidents:  Alexander  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester ;  Thomas  Morison  Leoge,  M.D.,  London.  Honorary 
Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

Laryngology,  Otology  and  Rhikology. 
President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  8g,  Hinckley  Road, 
Leicester;  Chas.  Herbert  Faoge,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridge,  S.E. 

Navy,  Army  and  Ambulance. 
President :  Surgeon-Lientenant-Colonel  Henry  Walter 
KiALLMARK,  M.R.C.S.,  London.  Vice-Presidents :  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkhouse  Wilson, 
CB.,  C.M.G.,  D.S.O.,  S.  Farnboro';  Fleet  Surgeon  Alexander 
.T.  J.  Johnston,  R.N.,  Haslar.  Honorary  Secretaries :  Fleet 
8urgeon  Edward  James  Bidbn,  R.N.  (Ret.),  29,  Osborne 
^oad,  Southsca:  Surgeon-Captain  Wm.  Pemberton  Peakb, 
M.R.C.S.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.O.Vol.,  36,  Abbey  Road, 
St.  John's  Wood,  N.W. 

Obstetrics  and  Gynaecology. 
President :  Herbert  Ritchie  Spencer,  M.  D.,  F.  R.C.P.  London. 
Vice-Presidents:  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby.  Honorary  Secretaries :  Montague  Wm.  Williams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
•Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

Ophthalmology. 
President:  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin- 
burgh. Vice-Presidents :  Wm.  Mardon  Beaumont,  M.R  C.S., 
Bath;  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Honorary 
Secretaries :  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
Street,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim- 
pole  Street,  Cavendish  Square,  W. 

Psychological  Medicine. 
President:  Alexander  Reid  Urquhart.  M.D.,  Perth.  Vice- 
Presidents:  Rothsay  Charles  Stewart,  M.R.O.S.,  Lpicester; 
Thbophilus  Bulkelky  Hyslop,  M.D.,  London.  Honorary 
Secretaries:  Arthur  Molyneux  Jackso.v,  M.B.,  Nottingham 
County  Asylum,  Radcliffe-on-Trent ;  John  Wiomobe 
IIiQoiNSON,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

Pathology. 
President:  Frederick  Walker  Mott,  M.D.,  F.R.O.P., 
F.R.S.,  London.  Vice-Presidents:  Theodore  Shennan,  JI.D., 
■Edinburgh;  Professor  Arthur  Hamilton  White,  L  R.C.P. I., 
Dublin.  Honorary  Secretaries:  John  Willia.m  H.  Eyke, 
M.D.,  Guy's  Hospital,  S.E. ;  Thomas  Villiers  Crosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 

Dental  Surgery. 
President:  Morton  Alfred  Smale,  M.R  C.S.,  L.D.S., 
London.  Vice-Presidents :  Edward  Lloyd-Williams,  M.R.C.S., 
L  R.C.P.,  L.D.S.,  London;  Francis  JohnL:vnkester,  M.R.C.S., 
L.D.S.,  Leicester  ;  Honorary  Secretaries  :  AVm.  Abmston  Vice, 
M.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 
Turner.  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
ijquare,  W. 

TROPicAt  Diseases. 
Vr-sident :  Rubeut   Wm.  Boyck,   M.B  ,   F.K  S  ,   Liverpool. 
Vice-Prtsvlents :   Andrew  Duncan,    M.D.,  London  ;    Fleming 


Mant  Sandwith,  M.D.,  F. R.C.P.,  London.  Honorary  Secre- 
taries: Georob  Aylwin  Clarkson.  F.R.C.S.,  173,  London 
Road,  Leicester ;  John  M.  Hendbie  Macleod,  M.D.,  1 1,  Harley 

Street,  W. 

The  Honorary  Local  Secretaries  are : 

Astlky  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 
Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 

Programme  of  Proceedings. 

Monday. 
X  p.m.— .\nnual  General  Meeting  followed  by  Representative 
Meeting. 

Tuesday. 
9  a.m. — Meeting  of  1905-1906  Council. 
ID  a.m. — Representative  Meeting. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Representa- 
tive Meeting. 

5  p.m. — Church  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m.— President's  Address.     Kcception    of   Distinguished 
Guests. 

Wednesday. 
9  a.m. — Council  Meeting. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Medicine.     Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 
9  a.m. — Meeting  of  Council. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 
2  p.m. — Address  in  Surgery. 
3.30  p.m. — Representative   Meeting   (if   business   not   already 

concluded). 
7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday. 
9  am. — Meeting  of  Council. 
I  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 
8  p.m. — Popular  Lecture. 


^ital  ^tatistirs. 


VITAL  STATISTICS  OF  LONDON   DURING  THE  FIRST  QUARTEE  OF 

1905. 
[Specially  Reported  for  the  British  Medical  Journal.] 
Ix  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropolitan  Boroughs  and  ol  the  Cily  o£  London  based  upon  the 
Kesistrar-Cieuerars  returns  lor  the  first,  or  winter,  quarter  of  the  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belougiug  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  the  deaths  in  public  institutions  among  the 
several  boroughs  in  whic'h  the  deceased  persons  had  previously  resided. 

The  33.304  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  28.5  per  1.000  of  the  population, 
estimated  at  4,684.704  persons  in  the  middle  of  the  year;  in  Ihe  corre- 
sponding quarters  of  the  three  preceding  years  the  rates  had  been  30.8, 
20  I.  and  2S.7  per  i.coo  respectively,  the  average  rate  iu  the  first  quarters 
of  the  ten  years  1895-1904  being  30.6  per  i.oco.  The  birth-nxtes  last  quarter 
ranged  from  15  7  in  the  City  ol  Loudon,  16  5  in  Hampstead,  i3  4  in  tlie  City 
of  Westminster,  20.4  in  Kensington,  and  21  S  in  Paddington  and  in  Stoke 
Newington,  to  34.2  in  Bethnal  Green,  34  7  in  Poplar,  35.5  In  Shoredltch, 
35  7  iu  Bermondsev,  36  4  iu  Finsburv,  and  37.3  iu  Stepney. 

The  i8,q68  deaths  of  persons  beloiiKiDg  to  London  registered  dvirlng 
last  quarter  were  eiual  to  an  annual  rate  of  16.2  per  i.oco,  against  21.3, 16.8, 
and  17  8  per  i,oco  in  the  lirst  quarters  of  Ihe  three  preceding  years  ;  in  the 
corresponding  periods  of  the  ten  preceding'  years  the  mean  rate  was  20.2 
per  1,000.  The  death-rates  last  quarter  in  the  various  boroughs  ranged 
from  10. 1  in  Hampstead,  132  in  Wandsworth,  13.5  In  Stoke  Newington, 
13  6  in  Woolwich,  14.3  in  Greenwich  and  in  Lewisham,  and  144  in  Pad- 
dinston.  to  19  4  in  Bethnal  Green,  19  6  in  Slioreditch,  20  2  in  Fiusbury  and 
iu  Soutliwarlf .  21  o  in  Holboro,  and  22.9  in  the  City  of  London. 

During  last  quarter  1,286  deaths  wen;  referred  to  the  priocipa!  infec- 
tious diseases  :  of  these,  5  resulted  from  small-pox,  352  from  measles,  114 
from  scarlet  fever,  162  from  diphtheria,  433  from  whooping-cough,  49  Jroni 
enteric  fever,  and  151  from  diarrhoea.  These  1,286  deatlis  were  ctiual  to  an 
annual  rate  of  i.oo  per  1,000,  against  au  average  rate  of  2  92  per  i.cooin  the 
corresponding  quarters  of  the  ten  preceding  years.  The  lowest  death- 
rates  last  quarter  from  these  iulectious  diseases  mere  0.4S  in  the  City  of 
Westminster,  051  in  Hampstead,  o  54  in  Deptford,  0.61  in  Lambeth,  0.63  in 
Woolwich,  and'  o  64  iu  Paddingtou  ;  the  highest  rates  wore  1.52  iu 
Bermondsoy,  ■.■;4  iu  Bethnal  Grc.-u,  1.57  in  Poplar.  1.65  iu  Stcpuey.  i.So  iu 
Fulhara,  and  2,51  In  Shorcditch.  Tlie  live  fatjil cases  of  small  pox  belonged 
respertively  to  Islingtou,  Hackney,  Slioreditch,  Stepney,  and  Lowisham. 
The  greatest  proportional  mortalily  from  measles  occurred  in  Hackney. 
Finsbury,  Slioreditch,  Stepney,  Poplar,  Berraondsey,  and  VVandsworth  ; 
from  scarlet  fever  In  Fulliam,  Chelsea,  Finsbury.  Sliorodltcli,  and  Bethnal 
Greeu  ■  from  diplitheria  in  Hammersmith,  liethnnl  Orcon,  Stepney, 
Poplar,  and  Southwark  ;  from  wlioopiiig  cough  in  Hammersmitli,  J  iilham, 
Chelsea.  Slioreditch,  and  Southwark;  from  eute<-lc  fever  In  Kensington, 
HolbOrii,  Finsbury,    Stepney,   Wandsworth,    and    Deptford;   and  from 


»5o 


livr7L9ie.ian  to  n>        1 
BrnrniH  Ubdiuax  JodbjcaiJ 


NAVAL    ANjb   MILITARY    APPOINTMENTS. 


IApril  15,  igo^. 


Ajtalyais  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distributim  of  Deaths  oceurrir-'j 

in  Fvhlic  Institutions \during  the  First  Quarter  of  1^05. 


BOBOUOHS. 


COUNTY  or  LONDON 

Paddln^on      

Kensington       

Haramersiiiith 

FuUiam 

Chelsea 

City  of  Westminster ... 
St.  Marylebone 

Hampsfead      

St.  Paocras       

Islington 

Stoke  Newington 

Hackney 

Holborn 

Finsbury 

City  of  London 

Shoreditcb       

BetUnal  Green 

Stepney 

Poplar     

Southwark        

Berraondsey     

Lambeth 

Battersea  

Wandswortli     

Camberwell      

Deptford 

Greenwich        

Lewisham         

Woolwich         


■Sag, 
I  §"3 


4,684,794 

'47.935 
180,083 
119,037 
157,210 
74,496 
175,606 
129,453 
88,143 
236,183 
342,994 
52,828 
228,479 
56,4»ii 
98,207 
22,435 
116,565 
130,401 
305,466 
170,280 
208,538 
129,006 
3'3,<'45 
177,533 
265,392 
371,240 
114,495 
103,493 
144,420 
125,372 


a 


33,304 

803 
916 
796 

1,265 
417 
B04 

1,007 
363 

1,557 

2,242 
287 

1,529 
417 


1,032 
1,111 

2,838 
1,472 
1,663 
1,148 
2,334 
1.237 
1,776 
1,870 
840 
715 


18,963 

530 
743 
436 
601 
314 
674 
575 

232 

1,049 

1,3.8 
178 
849 
296 
495 
128 
570 
629 

1,394 
781 

1,050 
620 

I,l88 
671 
876 

1,027 
442 
370 
516 

426 


Annual  Kate  pev 
x,ooo  liiving. 


28.5 


20.4 
a6.8 
32.3 
22.5 

18.4 
31.2 
16.5 
26.4 
26.2 
21.8 
26.8 
29.6 
36.4 

15-7 
35-5 
34." 
37-3 
34-7 
32.0 
35.7 
29.9 
28.0 
26.9 
27.7 
29.4 
27.7 
27.4 
28.7 


14.4 
16.6 
14.7 

15-3 
16.9 
15-4 
17.8 
10.1 
17-8 
15-4 
13-5 
14.9 
21.0 
20.2 
32.9 
19.6 
19.4 
,8.3 
18.4 
20.2 
19.3 
15.2 
15.3 
13-2 
15-2 
15-5 
14-3 
14-3 
13-6 


3|S 


1.09 
0.64 

l.OI 

1. 17 
1.80 
1.08 
0.48 

o.So 
0.51 
0.97 
0.99 
0.69 
1.38 
0.70 
1.46 
0.7a 
2.51 
1.54 
1.65 
1.57 
1.50 
1.52 
0.61 
0.80 
1. 31 
0.93 
0.54 
0.75 
0.74 
C.63 
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diarrhoea  in  Fulham,  the  City  of  London.  Stepaey,  Poplar,  and 
Bevmoudsey.  ,      ,      ,  ,  i,  •  ■ 

During  the  three  months  under  notice  i.SiC  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.55  peri.oco;  the  rates  in  the 
corresponding  quarters  of  the  three  preceding  years  were  1.S4,  1.66,  and 
I  77  per  1  000,  Among  the  various  metropolitan  boroughs  the  lowest 
death-rates  from  phthisis  last  quarter  were  recorded  in  Hammersmith, 
Hampstead.  Soke  Newington,  Wandsworth,  and  Lewisham ;  and  the 
highest  rates  in  Holborn,  Finsbury,  Shoreditch,  Bethnal  Green,  and 
Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deatlas  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  114  per  1,000  last 
(luarter,  against  132.  127,  and  133  in  the  three  preceding  first  quarters  ; 
the  mean  rate  in  the  corresponding  periods  of  the  ten  preceding  years 
was  135  per  1,000  The  lowest  rates  of  infant  mortality  were  recorded  last 
quarter  in  Sc.  Mai^lebone,  Islington.  Holborn,  Lambeth,  Battersea,  and 
Lewisham  ;  and  the  highest  rates  in  Kensington,  St.  Pancras,  the  City  of 
London,  Shoreditch,  Bethnal  Green,  Poplar,  and  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

'In  s^venty-slx  of  the  largest  English  towns,  including  London,  8,301 
births  and  4,688  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15  3.  15  9,  and  15  7  in  the  three  preceding  weeks,  was  again  15.7  per 
I  000  last  week.  The  rates  in  the  several  towns  ranged  from  7-4  in  Horn- 
sey,  8  5  in  East  Ham  and  in  Plymouth,  9  6  in  Leyton.  9.7  in  King's  Norton, 
and  10  o  in  Wallasey,  to  19  5  in  Burnley  and  in  Sheffield,  20.1  in  Oldham, 
21. 1  in  Wigan,  24.2  in  Hanley,  and  26.1  in  Merthyr  TydBl.  In  London  the 
death-rate  was  15.8  per  1,000.  while  it  averaged  15  6  per  1,000  in  theseventy- 
flve  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.4  per  i  000  in  the  seventy-six  towns  ;  in  London,  this 
death-rate  was  equal  to  i  3  per  i,oco,  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  3.7  in  Middlesbrough,  4  i  in 
Portsmouth,  4  4  in  Sheffield,  4  6  in  West  Bromwich,  4.8  in  Wigan,  5.0  in 
Sout'iampton,  6.0  in  Stockton-on-Tees, and  o  2  in  MerthyrTydfil.  Measles 
caused  adeatli-rate  of  2  o  in  Bolton,  2.7  ia  Keading  and  in  Middlesbrough, 
3.0  in  Wigan  and  in  Sheffield,  ?  4  in  Portsmouth,  41  in  Southampton,  46 
in  West  Bromwich,  6.9  in  Stockton-on-Tees,  and  8.5  in  Merthyr  TydSl  ; 
diphtheria  of  1. 6  in  Ffanley  ;  and  whooping-cough  of  i.^  in  Tottenham,  1,5 
in  Willesden,  i  6  in  Hanley.  and  1.9  in  Tynemouth.  The  mortality  from 
scarlet  lever,  from  enteric  fever,  and  from  diarrhoea  showed  no  marked 
excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox  was 
registered  in  London,  i  in  Bradford,  and  i  in  South  Shields,  but  none  in 
any  other  of  the  large  towns.  The  Metropolitan  Asylums  Hospitals: 
'contiined  31  smallpox  patients  at  the  end  of  last  week,  against  20  at  the' 
end  of  each  of  the  two  preceding  weeks ;  4  new  cases  were  admitted  during 
the  week,  agaiastg.  3.  and  3  in  the  three  preceding  weeks.  The  number- 
of  scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever 

'  Hospital,  which  had  tieeu  3,042,  2,035,  *h<i  2,032  at  the  end  of  the  three 
preceding  weeks,  had  risen  again  to  2,086  at  the  end  of  last  week :  292  new 
cases  were  admitted  diH'ingthe  week,  against  262,  274,  and  254  in  the  three 
preceding  weeks.  _______^  ' 

'.,.'''  '1  ,  ,rtKAtT«  Oir  SCOTCH  TOWNS. 

IJOEiNii  the  ■week  eodim?  SMnrdav  last,  April  8th.  0911  births  and  556 
deatbS'uvei'e  regi«tered,  iu,«igltt .o£  the  principal  Scotch  towns,  .The 
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annual  rate 'of  mortality  in  these  towns,  which  had  been  18.2,  18.3,  anc3 
169  per  1,000  m  the  three  preceding  weeks,  further  declined  to  j6.6  per 
1,000  last  week,  but  was  0.9  per  j.ooo  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  linglish  towns.  A.aong  these  Scotch  towns 
the  death  rates  ranged  from  11  5  in  Leith  and  140  in  Kdinburgh  to  17  7  in 
Paisley  and  21.5  in  Aberdeen.  The  death-rate  from  the  principal  infectious 
diseases  in  these  towns  averaged  2.2  per  1.000.  the  highest  rates  beinf; 
recorded  in  Glasgow  and  Greenock.  The  272  deaths  registered  in  Glasgo-vv 
included  S  which  were  referred  to  measles,  2  to  diphtheria,  19  to  whooping- 
cough,  2  to  "  fever,"  and  10  to  diarrhoea.  Four  fatal  cases  ot  measles,  2  of 
diplitheria,  and  3  of  diarrhoea  occurred  in  Edinburgh  ;  3  of  diarrhoea  in 
Dundee  ;  2  of  "  fever  "  and  4  of  diarrhoea  In  Aberdeen  ;  and  3  of  whooping- 
cough  in  Paisley  and  in  Greenoclc. 

HEALTH  OP  IRISH  TO'WNS. 
DuKiNr,  the  week  ending  Saturday,  April  ist,  686  births  and  427  deaths 
were  registered  in  six  of  the  principal  Irish  towns  against  499  births  and 
410  death.s  in  the  preceding  period.  The  mean  annual  death-rate  in 
these  towns,  which  had  been  28. 2,  21.3,  and  23.4  per  1,000  in  the  three  pre- 
ceding weeks,  rose  slightly  to  23.9  per  1,000  in  the  week  under  notice,  this 
figure  being  8.2  per  1,000 higher  than  the  mean  annual  rate  in  the  seventy- 
six  English  towns  for  the  corresponding  period.  The  figures  ranged! 
from  17.5  in  Waterford  and  20  5  in  Limerick  to  24  9  in  Dublin  .ind  34.9  in 
Cork.  The  zymotic  death-rate  during  the  same  period  and  in  the  same 
six  Irish  towns  averaged  0.9  per  i.coo,  or  0.3  per  i.ooo  higlicr  than  during 
the  preceding  weeks,  the  highest  figure— 1.9— being  recorded  in  Water- 
ford,  while  Limerick  and  Cork  registered  no  deaths  under  this  heading 
at  all.  I'rom  mea.sles  6  deaths  were  registered  in  Belfast  and  4  in  Dublin. 
In  Waterford  1  death  from  typhus  was  recorded. 

KOYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty:  Arthur 
W.  MAY,  Deputy-InspcctorGeneral,  to  the  President,  additional,  for  ser- 
vice at  the  Admiralty  from  April  17111  to  soih,  and  Deputy  M  D.G., 
May  1st;  Hen-ry  J.  Hadden,  MB..  Fleet  Surgeon,  and  Harkt  A. 
Kellond-Knight,  Surgeon,  to  the  London,  on  recommissioning,  April 
26th:  AiEXANUKR  F.  Harper,  Fleet  Surgeon,  to  the  Kenomn.  April  26th  ; 
Alexander  G.  Wildey,  Fleet  Surgeon,  to  the  Ramillies,  on  recommis- 
sioning, April  26th  ;  Edward  H.  H.  db  Couetmacsherhy.  Fleet  Surgeon, 
to  the  Powerful,  April  5th;  William  E.  Home,  Fleet  Surgeon,  to  the 
JToMnifcai.  April  5th  ;  Aethdr  H,  H.  Vizard,  M.U.,  Staff  Surgeon,  to  Ber- 
muda, for  service  in  Ireland  Island  and  Dockyard.  April  stli ;  Percy  V. 
Jackson,  Staff  Surgeon,  to  the  Latona,  April  5th  ;  Edward  T.  Meagher, 
StalT Surgeon,  to  continue  to  be  lentto  the  SamiUies,  on  recommissioning, 
April  26th  :  Edstaoe  Akkwright.  M.B.,  Surgeon,  to  the  6'e»iii«fi,  on  re- 
commissioning, undated;  Patuick  W.  MacVean,  M.B.,  Surgeon,  to  the 
/•'Jjra,  April  sih;  Al.astair  F.  Mackay',  M.S.,  Burgeon,  to  the  Rinpclove. 
on  commis.sioning.  April  7th  ;  Cyril  ,I.  Mansfield,  Fleet  Surgeon,  to  the 
Rovnl  Naval  Engineering  College,  April  32nd;  Beadchamp  F.  Parish, 
Staft"  Surgeon,  to  tiie  Pre.sjdeMt,  additional,  for  a  three  months' hotpital 
course,  April  loth;  George lA.  s.  Bell,  Staff"  Surgeon,  to  the  V-ictojry,  to 
be  lent  to  the  JSrtK?n«(,  temporary,  April  loth.  ■  '  [^  ■• '■■  ■■\  . 

■     ■  ■  .  ■     ,.  ...      ■■.;!■      ..        ■.,,,,  ,,.}k.-,'v-;m   : 


ApkiL  15,  1905.] 


DIARY. 


V  bCTTLBMKWT  TC   THll 

LBamsa  Mmncu.  ^oumirAL 


»5' 


ROYAL  ARMY  MEDICAL  CORPS. 
LiKUTENANT-COLONKL  P.  J.  DEMisbV,  M.D.,  is  placed  OD  retired  pay, 
March  aSIh.  Uc  was  appoiated  Surgeou,  Aut{ust  4tU,  1878;  Surgeoa- 
Major,  August  4th,  1890;  and  LieulcQiut-Colonel,  August  4th,  1808  He 
was  lu  Iho  Afghau  war  o£  1873-80  (.medal)  aud  with  the  Burmese  expedi- 
tion in  iS36-7  (mentioned  iu  dispatclies,  medal  with  clasp). 

Captain  VV.  J.  P.  AiiYK-Cua\(AN,  Ironi  liall-pay.  to  be  Captain,  March 
23rd.  He  was  placed  on  temporary  halt-pay  ou  account  o£  ill-health  on 
tiecember  23rd  last. 

Lieuteuaul  J.  A.  Loncilet,  M.B.,  resigns  his  commissiou  on  April  8th. 
He  was  appointed  Lieutenant,  August  ^ist,  lo^i. 

Surgeon-tieueral  Sir  Kd.mond  Town.sknh,  M  D,,  K.C.B.,  CM. G.,  retires 
ou  the  22nd  instant.  It  is  understood  that  Colonel  K.  H.  uniLL,  M.B., 
will  succeed  to  the  vacancy  thus  created. 


INDIAN  MEDICAL,  SERVICE. 
Colonel  C.  Little,  M.U,  Madras  Establishment,  is  permitted  to  retire 
irom  the  service,  from   February  12th.      He  was  appointed  Assistant- 
Surgeon,  March  30th,  1872,  and  became  Colonel,  February  12th,  1900     He 
has  no  war  record  iu  the  Army  Lists. 

The  uodermentioned  officers,  appointed  Lieutenants  on  probation, 
having  completed  the  course  of  instruction  at  the  Medical  Staff  College, 
and  beiii^'  reported  qiialitied.  are  admitted  to  the  service  and  posted  to 
the  commands  speoiiied,  from  September  ist,  1904;  U.  S.  Matson  and  D. 
STEEL,  Eastern  Command:  F  H.  Stewart,  H.  A.  Dodc;an.  a.  Camehon, 
A.  H.  Phoctor.  and  R.  T.  Wells,  Northern  Command;  I.  M.  mairae, 
C.  C.  C.  SUAW,  R.  D  MacGreqoh  and  J.  W.  H.  Babington.  Secunderabad 
Bivialon  ;  A.  B.  M.  Peebles  and  F.  B.  Shettle,  Western  Command. 

This  list  nf  vacancies  is  conipiUd  from  our  advertiscmcid  columns,  where  /nil 
particulars  will  he  found.  To  ensure  notice  in  this  column,  advertiseiiients 
must  be  received  not  later  than  the  first  post  on  Wediusday  morning. 

VACANCIES. 
BANBURY  :  HORTON  INFIRMARY.— House-Surgeou,  resident.    Salary 

jCSo  ptr  annum. 
BIRKENHEAD     BOROUGH     HOSPITAL— Junior     Resident     House- 

Surgeon  (Male).    Salary  j(;8o  per  annum  and  notification  lees. 
BIKMINCtHaM  GENERAL  HOSPITAL.— (il  House-Snrgeon  ;    (2)  House 

Surgeon  for  Special  Departments.    Salaries  at  the  rate  of  ^£50  per 

annum. 
BRISTOL  DISPENSARY.- Vacancy  in  the  Medical  Staff. 
BUXTON:    DEVONSHIRE    HOSPITAL.- House  Surgeon.    Salary    xioo 

per  annum.    Assistant  House-Surgeon.    Salary  ^70  per  annum. 
CHESTERFIELD  AND   NORTH    DERBYSHIRE   HOSPITAL  AND    DIS- 

PENS.IRY.— Junior  House-surgeon,  resident.    Salary  at  the  rate  of 

£i^  per  annum. 
CITY    OF    LONDON    HOSPITAL   FOR    DISEASES    OF    THE    CHEST, 

Victoria  Park,  E.— Pathologist.    Salary,  100  guineas  per  annum. 
GERMAN  HOSPITAL,  Dalston,  N.E.— Honorary  Assistant  Surgeon. 
GLASGOW  ROYAL  INFIRMARY.— Anaesthetist.    Salary,  50  guineas. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C—House- 

Surgeon,  resident.    Salary,  .£20  for  six  mouths  and  ^2  los.  washing 

allo\vance. 
HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physiclan.    Salary 

£^0  lor  six  months. 
HULL  ROYAL  INFIRMARY'.— Casualty  House-Surgeon.    Salary,  £50  per 

annum - 
MACCLESinELD:       CHESHIRE      COUNTY.     ASYLUM.  —  Temporary 

Assistant,  Medical  Officer. 
NATIONAL    HOSPITAL   FOR    THE    PARALY'SED    AND    EPILEPTIC, 

Queen  Square,  W.C— Resident   Medical    Ofilcer.     Salary   ^100  per 

annum. 
NEWPORT    AND    MONMOUTHSHIRE    HOSPITAL.— Junior   Resident 

Medical  Officer.    Salary  ijo  per  annum. 
NORTHAMPTON:    ST.    ANDREWS    HOSPITAL    FOR    MENTAL    DIB- 

EASiiS.- Junior  Assistant  Medical  Officer,  resident.    Salary  .£200  per 

auQum. 
NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill,  Stokeupon-Trent. 

-Assistant    House-surgeon,     resident.      Honorarium,  £3s  'or  six 

mouths. 
PADDINGTON    GREEN   CHILDREN'S   HOSPITAL,  W.-(i)  House  Phy- 
sician ;  (2)  House-surgeons.    Salaries  at  the  rate  of  £c,o  per  annum. 
SAMARITAN     I'REE    HOSPITAL    FOR    WOMEN,    Marylebouc   Koad, 

N.W.— Clinical  Assistants. 
SUNDERLAND      BOROUGH      ASY'LUM,    Ryhope.— Assist-diil   Medical 

Officer.    Salary,  £1^3,  rising  to  £160  per  annum. 
VICTORIA    HOSPITAL    l-'OR   CHILDREN,    Tite    Street,    S.\V.-(i)  Two 

vacancies  on  the  Surgical  Staff'  to  Out-ijatieuts  ;  (2)  Honorary  Anaes- 

thcti.-it. 
WEST    UROMWICH    DISTRICT    HOSPITAL.— Resident  Junior  Uouse- 

Suigeou.    Salary,  ^50  per  annum. 
WESTMINSTER    HOSPITAL,   Broad    Sanctuary,    S.'W.-(i)   Ailditional 

Administrators  of  Anaesthetics,   honorary ;    (2)   Fourth  Assistant 

Phy8icla,n. 

APPOINTMENTS. 

Adams    F    C     M.B.,  Senior  Resident  Medical  Officer,  .-<iduey  Hospital, 

N.SW. 
Baine.s..  Captain  Francis  E.,  L.R.C.P.,  I.M.S.,  Cliuical  Assistant  to  the 

Chelsea  Hospital  for  Women. 
BALU-wiN,  Mary,  M.B.,  Resident  Medical  Offioor,  lady  Boweo  Hospital, 

Brisbane. 
BoLioN,    Charles,    M.i).,    n.8.Lou(j..   M.B.C,?.,    Assist mt   Pbyaioian, 
■  UniTcrolty College  Hospital.      ',,        ^,. 


BowEN-JONEs,  L,  M.,  L.R.C.P.,M.R.C.S.Eng.,  D.P.H.,  Certifying  Factory 

Surgeon  for  the  Carmarthen  District. 
Coates,  C.  J.  A.,  L.R.C.P.andS.Edin,,  District  Medical  Officer  of  the 

Brixworth  Union. 
Cooke,  F.  A.,  M.D.,  District  Medical  Officer  of  the  Aylesbury  Union. 
Eable,  B.  C,  M.R.C  S  Eng.,  LS.A.,  Health  Officer  for  the  port  of  Wan- 

ganui.  New  Zealand,  virr  Dr.  Hatherley.  resigned. 
Everett,  Maud  V.,  L  B  C.Pand  S.Edin.,  L  F.P.S.Glas.,  Assistant Surgeop, 

Elder  Cottage  Hospital,  Govan,  Glasgow. 
Fehgdson,  J.  P.,  L.R.C.P.,  L.R.C.S.,  Certifying  Factory  Surgeon  for  the 

Misterton  District,  Nottingham. 
Moon,  B.  O.,  M.D  Oxou.,  M.R.C. P.,  Physician  to  the  Out-patients  at  the 

Royal  Waterloo  Hospital. 
SuABP,  G.  G.,  M.B.,  Resident  Pathologist,  Sydney  Hospital,  N.S.W. 
Tongue,  E.  J.,  M  R.C.8.,  L.B.C.P.,  Medical  Officer  for  the  Winterton 

District  of  the  Glauford  Brigg  Union. 
Wells,  C.  v.,  MB.,  LB.C.P.,  Health  Officer  and  Public  Vaccinator  for 

the  District  of  Laura,  South  Australia. 


BIETHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  insertinfj  announcements  of  Births,  Marriages,  and  Deaths  is 
.:s.  6d.,  uhich  sum  should  be  forivctracd  in  post-o_gice  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
DOWSETT.— On  April  =^th,  at  St.  Dunstan's,  Lebanon  Park,  Twickenham, 
the   wife    of   Ernest   B.    Dowsett,    M.R.C.S.,  L.B.C.P.,  L.D.S.,  of    a 
daughter. 
Evans.— On  April  5th,  at  St.  Clear's,  Manor  Road,  Edgbaston,  the  wife  of 

J.  Jameson  Evans,  M.D.,  F.P.  C.S.,  of  a  son. 
SwORDEE.— On  April  6th,  at  Aldenham,  2,  Clifton  Koad,  Folkestone,  the 

wife  of  Dr.  Ernest  Sworder,  of  a  daughter. 
WALKER.- Ou  April  8th,  at  16,  Pembroke  Road,  Clifton,  Bristol,  the  wife 
of  Cyril  H.  Walker,  M.B.,  F.R.C.S.,  of  a  daughter. 


DIARY    FOR  NEXT   WEEK. 


TCESO.VV. 

Pathological  SoriETY,  Hanover  Square,  s.30.— Dr.  T.  G.  Horder:  (i) 
Bacillus  In  a  uenzae  as  a  Cause  of  Endocarditis:  (2)  Gono- 
coccus  Endocarditis.  Professor  E.  Klein ;  The  Vitality  of 
the  Typhoid  Bacillus  in  Shellfish. 

Thehapeutical  Society,  Apothecaries'  Hall,  4  p.m.— Papers :— Dr. 
George  Herschell :  The  Application  of  Drugs  to  the  Interior 
of  the  Stomach  by  means  of  Sprays  or  Nebulae.  Dr.  J.  H. 
Bryant;  Alginoid  Iron  and  its  Therapeutical  Uses. 

n'EI»rESI>.4Y. 

British  Balneological  and  Climatological  Society,  20,  Hanover 
Square,  W.,  5.30  p.m.— Papers  ;— Dr.  Henry  McClure  :  The 
Climatology  of  the  Sahara.  Dr.  Robert  Felklu:  Sea 
Voyages  for  Invalids. 

Royal  MErEOROLOGiCAL  Society  (at  the  Institution  of  Civil  Engineers, 
(Jreat  George  Street,  Westminster,  S.W.i,  7.30  p.m.— 
Papers:- Mr.  W.  H.  Dines:  An  Account  of  the  Observa- 
tions at  Crinan  in  1904,  and  Description  of  a  New  Meteoro- 
graph for  use  with  Kites.  Dr.  Hugh  Robert  Mill :  Rate  of 
Fall  of  Rain  at  Seathwaite. 

ROYAL  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m.— (i) 
Paper:— Mr.  A.  E.  Conrady:  The  Application  of  the  Un- 
dulatory  Theory  to  Optical  Problems ;  (2)  an  Exhibition  of 
Pond  Life. 

POSV-URAIXr.VTE  iOVRSES  AHU  IKCVVItKH, 

Medical  Gbaduatbs'  College  and  Polyclinic,  22,  Chenies  Street,  W.C. 
— Tbefollowingclinical  demonstrations  have  been  arranged 
for  next  week  at  4p.m.  each  day  :— Monday,  Skin  ;  Tuesday, 
Medical ;  Wednesday,  Surgical ;  Thursday,  College  closes. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows:— 
Monday,  Modes  of  Death  in  Heart  Disease ;  Tuesday, 
Pitfalls  in  the  Examination  of  Urine  ;  Wednesday,  Gastric 
Surgery. 

West  London  Post-graduate  College,  Hammersmith.— Monday. 
4  p.m  ,  Practical  Ophthalmology.  Tuesaay,  11  am..  Bac- 
teriology; 330  p.m..  Skiagraphy.  Wednesday,  10  a.m.. 
Clinical  Uaematology  ;  3  p.m..  Intestinal  Surgery.  Thurs- 
day, It  a.m..  Bacteriology;  3.15  p.m  ,  Intestinal  Surgery  ; 
4.15  p.m..  Practical  Ophthalmology.  Friday,  2  p.m.. 
Clinical  Haematology  ;  3.30  p.m..  Skiagraphy.  Saturday, 
10.30  a.m..  Bacteriology. 


BOOKS,   Etc,   RECEIVED. 

The  Treatment  of  Diseases  of  the  Eye.  By  Dr.  Victor  HanKe.  Translated 
by  J.  Herbert  Parsons.  B.S.,  D.Sc,  F.R.C.S.,  and  George  Coats,  M.D., 
F  R.C.S.    London;  Hodder  aud  Stoughton.    1905.    38.  (3d. 

Wharton  aud  Still6's  Medical  Jurisprudence.  Vol.  II.,  Poisons.  .By 
Robert  Amorv,  A.M.,  M.D.,  and  Robert  L.  Emerson.  A. B..  M.D.  Fitth 
edition.  Rochester,  N.Y. :  The  Lawyer's  Co-operative  PubUshlng 
Company.    lOos. 

Beitriige  /,ur  Chlrurgie  der  Gallenwege  und  der  Leber.  Voii  1  rofessor 
Dr  Werner  Korto.    Berlin  ;  August  Hlrechwald.    1905.    Mk.18. 

Author  aud  Printer.  A  Guide  for  Authors,  Editors.  •'»'"'«i;^',fi°"«<'T*°", 
of  the  Press,  Compositors,  and  Typists.  By  F.  Howard  Colhns.  Lon-v 
don  :  Homy  Frowde.    1905.    5s.  „„^t,T„«/i 

A  Treatise  on  Plague.  By  W.J.  Simpson,  M.D.Abord.,  I'.R.C.P.LonO.. 
D:P.H.Camb.    Cambridge:  University  Press.    1905.   16s. 
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CALENDAR    OF    THE    ASSOCIATION. 


MonUi.       Day  of  Week. 


MeetliiKS  to  be  Held. 


April    i6...Sunbo». 

.,         17...M0NDA;    ... 


i  London  :  Medico- Political  Committee,  2  p.m. 
13.-TUE3DAT  ...-I  ,,         ITemises  and  Library  Subcommit- 

tee, 4pm.;  Committee,  4  30  p.m. 

1  LONDON  :  Central  Council,  n  am. 
<,  19. ..WkdnESDAYk  Barnstaple     Division,     .'<')vlli-\l'eskrii     Branch, 

Barnstaple  lulirmary,  3,30  p.m. 

I  Lincoln  Division,  Midland  Branch,  Guildhall, 
Liijoolu,  3.30  p.m. 

Qood  Fridaii. 

f  Notices  of  Motion  for  Annual  Representative 
I    Meeting  appear  in  Joubnal. 


20...THUBSDAT., 
21...FBIDiT  ... 
22...SATUEDAT... 

23...§un6aB.. 


24. ..MONDAY     ... 


26. ..Wednesday- 


r  Bank  Holiday.  Elections  by  Divisions  of  Re- 
I  presentatlves  for  Representative  Meetings 
J  are  required  to  be  held  between  this  date 
(    and  July  3rd. 

i  Matters  for  consideration    by  Organization 
25...iDBSDAY  .,.<     Committee  on  May  9th  should  be  notified  to 
(     Medical  Secretary  on  or  before  this  day. 

/'Brighton  Division,  Snuth-FaMcnt  Branch,  Dis- 
1  peusary,  113,  Queen's  Road.  Brighton, 4.30pm. 
1  South-western  Branch.  Church  Institute, 
C    Exeter  Koad.  E.voiouth,  3  pm. 

SCIty  and  Walthamstow  Divisions,  Metropolitan 
Counties  Branch,  Conjoint  Meeting,  Brooke 
^,.... ,     House,  Upper  Clapton,  8.30  p.m. 

/Wandsworth    Division,   Metropolitan     Counties 
'  [^    i?ra7«:/t,  Clapham  Junction,  4  p.m. 

/DnNDEE  :  Scottish  Committee. 
no    iPoTn>i7         )  Dundee  Branch.  Clinical  Meeting  of  this  and 
Zo-iTBiDAY     ...<     otiier  Scottish  Branches,  Royal  Infirmary 

(     Dundee,  4  p.m. 
29...SATUEDAY...    List  of  Members  closed  for  publication. 

30...Sun!)a3.. 

1... Monday    ... 
2. ..Tuesday  ... 

3. 


i  Bournemouth  Division.  Diyrs^t  and  West  Hants 
WEDNESDAY-      £raM/i,  Auoual  Meetine,  Medical  Societies' 
(     Rooms,  Bournemouth,  7.45  p.m. 
4  ..Thuesday... 

5...FBIDAY     ... 

6...SATCRDAY... 

7...§un&aB.. 

8. ..MONDAY      ... 

9. ..Tuesday    ...    London  :  Organization  Committee. 

10...WEDNESDAY 

II    TCTrTi><!r>>v     /Staffordshire  Branch.  Victoria  Hotel,  Wolver- 
ll...iHOESDAY... -j^     haujpton,  3  p.m. 

12...rEIDAY 
13...SATnBDAY... 

ii...§nnba^.. 

15...MONDAY    ... 

16. ..Tuesday  ... 

17...WEDNESDiT.   Dorset  and  west  Hants  Branch,  Blandford. 

18. ..Thuesday... 

19...rEiDAY     ... 

20  ..Satubday.. 


Uontb. 


Da;  of  Week. 


Meetlngg  to  be  Held. 


June 


2i..$unbOB. 

22. ..Monday   ... 
23. ..Tuesday  ... 


24...WEDNESDAY 


25. ..Thursday.. 


General  Medical  Council  Session  commences. 

''Matters  for  consideration  by  Quarterly 
Medico- Political  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
tuts  day. 
Brighton  Division.  South-Eastern  Branch,  Dis- 
pensary, 113,  Queen's  Road,  Brighton,  4.30p.m. 

'City  Division,  Metropolitan  Counties  Branclu, 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E.G..  4  p.m. 

I  Wandsworth  Division,  Metropolitan  Counties 
Brancti.,  Annual  Meeting,  preceded  by  a 
dinner,  Claphani  Junction,  7.15  p.m. 

26...FBIDAY       ... 
27...SATUBDAY... 

28...Sun&ap.. 

29..,MONDAY     ,.. 

30...TnKSDAY  „. 

01    w..T,„i.=,^»T,/ Scientific  Grantees  have  to  report  to  Council 
3 1...WEONE8DAY  I    Q^  gj.  i^£ore  this  date. 

1...THUBSDAY... 


2...FEIDAY 


{ Matters     for     consideration     by    Quarterly 
.'     Ethical  Committee  should  be  notified  to  the 
t     Medical  Secretary  on  or  before  this  day. 


3...SATUEDAY... 

4..§un5as- 

5. ..MONDAY     ... 

6  ..Tuesday  ... 

7...WEDNESDAY.  LONDON  :  Medico-PoUtioal  Committee. 

a    TTinoQnAv     /  Bi rmingham  Branch,  Annual  Meeting,  Uedl- 
a...iiiUK!>uAY... ^^     ^^1  Institute,  Birmingham,  3.30  p.m. 

9...FBIDAY 

10...SATDBDAy... 

ii..§un&ou.. 

I2...M0NDAY    ...    Bank  Holiday. 

13...TOESDAY    ... 

14  ..Wednesday 

/The  last  day  upon  which  the  General  Secre- 
tary  caa    receive    references  for  the  Con- 

* ,     ferenceof  Branch  and  Division  Secretaries 

I    on  July  2sth  at  Leicester. 
16  ..Friday     ...    London:  Ethical  Committee. 

17...SATDEDAY... 

18  ..gunboB-. 

19. ..MONDAY 
20...TnESDAY 


Election  of  Representatives:  Ju'lysrd. 


'Notices  of  Motion  for  Quarterly  Council  Meet- 
\     ing  must  be  given  to  General  Secretary  on 
21. .. Wednesday -^     or  before  this  day.  — ^ 

/  South-Eastern  Branch,  Annual  Meeting,  Roya 
V    Fountain  Hotel,  Canterbury.  2.15  p.m. 


22...THnBSDAT.. 

23  ..Fbiday 
24...satubdat ... 

25.  Sunbas.. 

26...M0NDAY       .. 


i  Altrincham  Division,  Lancashire  and  Cheshire 
-^     Branch,     Annual    Meeting,    Board     Room, 

(     Altrinctiaia  Ictirmary,  5  p.iii. 


ANNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Association  mil  be  held  at  Leicester  en  July  S4th,  S5th,  S6th,  S?th,  and  SSth,  The 
Honorary  Local  Secretaries  ar^  Dr.  AHley  V.  Clares,  57,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Soad, 
Leicester  ;  the  Honorary  Secretary  of  the  Paihelojical  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  iiill  begin  at  S  p.m.  on  Monday,  July  Sitfi,  and  tie  first  session  of  the  Annual 
Representative  Meeting  will  be  held  imm:diately  afterwards.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesdau 
July  S6th.  ^' 


Piintcd  and  iiubliihcd  \>3  the  BritUh  Medical  Association  at  their  Office..  No.  4»,  Strand,  in  ',he  Paruh  of  St.  Mirtln-in-theFields,  in  the  County  of  Ujddhwx, 
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SPECIAL    NOTICE   TQ    MEMBEFfS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


NOTICES    OF    MOTION 

FOB  THE 

REPRESENTATIVE  MEETING  AT  LEICESTER. 


MOND.VY,   J  PLY  24TH,    1905,   at  2   p.m. 


The  following  notices  of  motion  have  been  given  for 
clisonssion  by  the  Annual  Representative  Meeting  at 
the  Annual  Meeting  of  the  Association  to  be  held  at 
Leicester,  July  24th,  1905,  and  following  days. 


A.     NOTICES     CONCERNING     ALTERATIONS     OF     THE 
ARTICLES     OF     ASSOCIATION. 

By  tlie  OouNciL  of  the  Association: 
I.  That  the  Council  givo  no'ioe  to  amend  Article  XXVII 
in  order  to  f;ive  10  the  Counril  adi-crelionary  powerto 
give  separate  representation  to  Divit>ion'<  below  50  in 
number  in  those  cases  in  which  tpecial  diffi  ulties 
«xi8t  for  the  holding  oi  joint  meetings  with  ntigh- 
bouting  Divisions 


2.  That  Article  XXXVI  be  amended  to  read  as  follows : 

XXXVI.  Officers. 
There  shall  be  the  following  offioers  of  the  Association, 
namely :  a  President,  a  President-elect,  a  Past- President, 
Vice  Presidents,  a  Chairman  of  EepreBentative  Meetings,  a 
Chairman  of  Council  and  a  Treasurer.  The  officers  afore- 
said for  the  time  being,  other  than  the  Cbairman  of 
Council,  shall  hold  office  for  such  period,  and  shall  have 
and  enjoy  such  duties,  powers,  and  privileges  as  shall  be 
determined  from  time  to  time  by  the  Association  in  its 
By-laws. 

3.  That  Article  XXXVII  be  altered  to  read  as  follows : 

XXXVII.  Officers  (continued). 

The  Chairman  ol  Council  shall  bo  elected  by  the  Council 

i  from  its  own  number,  and  shall  hold  office  for  such  period 

and  discharge  such  duties  as  shall   be  determined  by  the 

Couccil.     During  this   period  and  for  one  3  ear  thereafter 

he  shall  e.v  officio  be  a  member  of  the  Council,  and  any 

'  Branch  of  which  at  the  time  of  his  election  he  was  a 

Uepresentative   shall  be  entitled   to  elect  another  in  bis 

ste^l. 

4.  That  Article  XXXVIII  be  amended  by  deleting  the  words 

"if  any,"  iil^o  by  insetting  after  the  words  "Chniiman 
of  Kcprescutative  Meetings"  the  woidj  "Cliaiimfn  (f 
Council. ' 

(53) 
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MATTERS   REFERRED   TO   DIVISIONS. 


[Aphil  22,  1905. 


5.  That  Article  XLI  be  altered  to  read  as  follows : 

XLI.  Committees. 
Committees  may  be  appointed  in  such  manner  and 
havinu  such  powers  as  msi)  be  prescribed  by  the  Bylaws, 
or  as  the  Council,  subject  to  the  provisions  of  the  By-laws, 
may  think  proper.  The  President  of  the  Association,  the 
Chairman  of  the  Representative  Meetings,  the  Chairman 
of  Council,  and  the  Treasurer  shall  be  ex-officio  members  of 
all  Committees  of  the  Association. 

6.  That  the  question  of   the  advisability  of  altering  the 

wording  of  Article  XLIV,  Section  (e),  in  order  to  pro- 
vide for  inquiry  by  a  Diviaion,  and  also  the  question  of 
making  some  specific  provision  in  the  Articles  or 
By-laws  to  define  the  "commencement"  of  an  inquiry 
be  noted  for  future  consideration. 


B.— NOTICES     CONCERNING     ALTERATIONS    OF    THE 
BY-LAWS     OF    THE     ASSOCIATION. 

1.  That  By-law  16  be  amended  by  the  insertion  of  the  follow. 

ing  words  at  the  end  of  the  first  paragraph:  "The  grants 
made  under  this  clause  shall  be  applied  to  the  expenses 
of  the  bodied  to  which  they  are  made  at  the  discretion 
of  those  bodies  and  within  the  limits  of  the  objects  o.' 
the  Aseoci.ition  as  defined  in  paragraph  3  of  the 
Memorandum  of  Association  except  for  the  purpose  of 
winding  up.  The  Association  shall  not  have  power  to 
call  for  the  return  to  its  general  funds  of  any  surplus 
accruing  from  such  grants." 

2.  That  the  Council  recommend  the  amendment  of  By-law 

22  by  the  Annual  Representative  Meeting  at  Leicester 
in  the  following  respect,  namely  :  That  the  words  "  and 
of  one  member  of  the  Royal  Navy  Medical  Service, 
one  member  of  the  Army  Medical  Service,  a/)d  one 
member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,"  occurring  in  the  sixth 
line  and  onwards  thereof,  be  deleted,  and  the  follow- 
ing words  be  added  to  the  by-law:  "The  Council 
may  also  elect,  il  it  thinks  fit,  at  any  of  its  meetings  all 
or  anyone  of  the  following,  namely:  'One  medical 
officer  on  the  active  or  retired  list  of  each  of  the  follow- 
ing services :  The  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Service,  and  the  Indian  Medical 
Sfrvice."  In  each  ease  he  shall  not  have  retired  from 
the  active  list  more  than  three  years  previously." 


3.  That  By-law  22  be  amended  to  open  as  follows : 

Council. 
22    Composition  and  Powers. 
The  Council  shall  come  into  office  on  the  first  day  of  the 
Annual  Met  ting  aod   shall   be    composed  of 

4  That  By-law  28  be  amended  by  substituting  the  words 
"  twerjty-sight  da>6"  in  place  of  "fourteen  da]  a  "as 
follows : 


28.  Election  Return. 
The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  twenty-eight 
days  prior  to  the  Annual  General  Meeting  of  the  Associa- 
tion. 

5.  To  amend  By-law  40  (7)  by  inserting  in  brackets 
after  the  opening  words  "An  Ethical  Committee," 
the  words  "otherwise  designated  the  Central  Ethical 
Committee." 


6.  That  By-law  42  be  amended  as  follows : 

42.  Salaried  Officers. 
All  salaried  oSlcers  shall  be  appointed  by  the  Council 
and  subject  to  the  Articles  and  By-laws  shall  hold  office 
for  such  period  and  perform  such  duties  and  receive  such 
remuneration  as  the  Council  may  from  time  to  time  deter- 
mine. 

7.  That  By-law27  be  amended  by  adding  at  the  end  thereof 
the  following  words,  "  and  if  no  such  Rule  shall  be  adopted 
the  regulations  as  to  eligibility  shall  be  the  same  as  for  the 
Branches  in  the  United  Kingdom,"  namely  : 

27.  Qualification. 
No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom  shall  be  such  as  may  be 
determined  by  the  Rules  of  the  said  Branch,  and  if  no  such 
Rule  shall  be  adopted  the  regulations  as  to  eligibility  shall 
be  the  same  as  for  the  Branches  in  the  United  Kingdom. 


By  the   Portadown    and    West    Down  Division  (Ulster 
Branch) : 
To  support  the  amendment  of  the  Ulster  Branch  to  the 
resolution  of  the  Leinster  Branch  requesting  the  estab- 
lishment of  an  Irish   Committee  on   the  lines  of  the 
Scottish  Committee  together  with  the  following  rider : 

"  That  where  the  Secretary  of  a  Branch  is  also  a  mem- 
ber of  Council  there  be  given  power  to  the  Branch 
to  appoint  a  further  Representative  on  the  Com- 
mittee. " 


C.— OTHER  NOTICES  OF  IVIOTION. 
By  the  Bbadford  Division  (Yorkshire  Branch) : 
That  in  the  opinion  of  the  Representative  Meeting  it  is 
desirable  that  the  Council  should  transfer  annually 
from  the  central  funds  such  amount  as  the  Council  shall 
deem  expedient,  having  due  regard  to  the  expendi- 
ture necessary  to  carry  out  other  objects  of  the  Asso- 
ciation, to  a  special  fund  to  be  designated  "  The 
Supplementary  Grants  Fund,"  and  that  out  of  such 
fund   gr.u.ts    be  made    from    time    to   time   to  such 
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Divisions  and  of  such  amounts  as  the  Council  may 
think  proper,  having  regard  to  the  evidences  of  work 
done,  and  to  the  amount  of  local  subscription  for  any 
purpose  for  which  a  supplementary  grant  may  be 
given,  the  Council  to  be  advised  by  the  Organization 
Committee  as  to  the  distribution  of  the  amount 
available  ;  and  that  the  Council  be  instructed  at  the 
first  opportunity  to  bring  before  the  Representative 
Meeting  such  alterations  of  the  By-laws  as  may  be 
necessary  to  give  etiVct  to  this  resolution. 


By   the    BlacKbdrn    Division    (Lancashire  and  Cheshire 
Branch') : 

.  (a)  That  in  the  opinion  of  this  meeting  it  is  desirable 
that  a  department  of  the  British  Medical  Assopiation  be 
formed  for  carrying  out  a  benevolent  and  provident 
scheme  for  the  benefit  of  the  members  of  the  Associa- 
tion. 
(6)  That  the  funds  for  these  purposes  be  set  aside  from  the 
annual  income,  and  that  if  necessary  the  annual  sub- 
scription be  increased  to  such  sum  as  be  necessary  to 
efficiently  carry  out  the  work. 

(c)  That  this  meeting  do  appoint  a  Committee  to  formulate 

a  scheme  for  carrying  this  into  effect,  and  to  obtain  if 
necessHiy  the  advice  of  a  competent  actuary,  and  to 
report  to  the  Divisions  not  later  than  May  ist,  1906. 

(d)  That  the  Memorandum  of  Association,  Articles,  and 
By-laws  be  so  altered  aa  to  allow  this  to  be  carried 
out. 

2.  (e)  That  in  the  case  of  any  Representative  or  member  of 

Council  or  Committee  being  summoned  to  a  meeting  at 
headquarters,  the  Secretary  of  the  Division  shall  notify 
the  fact  to  all  members  of  the  Division  practising  in  the 
same  district,  three  clear  days  beforehand,  on  forms 
specially  supplied  for  this  purpose,  in  order  that  the 
members  may  be  prepared  to  watch  the  interests  of  their 
Representative  daring  his  absence. 

3.  (/)  That  it  be  an  instruction  to  the  Finance  and  Journal 

Committee  to  publish  the  report  of  the  annual  meeting 
in  the  form  of  transactions  in  the  Annual  Year  Book, 
which  shall  be  published  on  September  ist  every  year, 
the  medical  year  to  be  reckoned  from  one  annual 
meeting  to  the  next. 

Cy)  That  the  headquarters  be  known  as  the  office  of  the 
"  British  Medical  Association,"  not  of  the  British 
Medical  Journal. 

The  following  additions  be  made  to  Standing  Orders  : 

1.  That  no  session  of  the  Representative  Meeting  last  for 

more  than  three  hours  consecutively,  and  should  there 
be  more  than  one  session  in  a  day,  there  shall  be  an 
interval  of  at  least  one  and  a  half  hours  between  them. 

2.  That  smoking  be  not  allowed  during  such  time  as  the 

Chairman  is  in  the  chair. 


By  the  Cardikk  Division  (South  Wales  and  Monmouthshire 

Branch): 

(a)  That  the  Representative  Meeting' is  of  opinion  that  the 

community  is  exposed  to  a  grave  danger  by  the  entrance 

into  and  detention  ia  this  eonntry  of  aliena  suflCering 


from  trachoma,  and  urges  the  Council  to  take  steps 
towanis  having  the  disease  scheduled  as  "a  loathsome 
and  contagious  disease"  in  the  Alien  Immigration  Bill 
or  other  legislative  measure. 

(/;)  That  the  Representative  Meeting  notes  with  satisfaction 
the  action  of  the  Council  in  transferring  to  the  Medical 
Secretary's  department  the  secretarial  work  of  the 
Representative  Meeting,  and  of  the  Public  Health, 
Hospitals,  and  Naval  and  Military  Committees,  thus 
giving  effect  more  fully  than  before  to  the  principle 
that  the  secretarial  work  of  the  Association,  except  in 
matters  purely  of  business  and  finance,  should  be  dis- 
charged by  a  medical  man. 

(c)  The  Representative  Meeting  further  expresses  the 
opinion  that  the  ofiice  of  the  Medical  Secretary  should 
have  equal  recognition  in  the  regulations  of  the  Asso- 
ciation, and  as  regards  the  conditions  under  which  it 
is  held,  with  those  of  the  Editor  and  General  Secretary; 
and  requests  the  Council  to  take  into  early  considera- 
tion the  measures  necessary  to  carry  out  this  reso- 
lution. 


By  the  Manchester  (West)  Division  (Lancashire  and 
Olieshire  Branrh) : 
That  this  meeting  considers  that  the  establishtient  of  a 
benevolent  fund  for  the  benefit  of  the  widows  and 
children  of  members  of  the  Association  is  urgently 
needed ;  and  that  for  this  purp  .se  a  subscription  of 
2S.  6d.  per  annum  should  be  levied  on  each  member, 
and  an  additional  sum  of  £2  000  per  annum  should  be 
set  aside  out  of  the  income  of  the  Association. 


By  the  West  Bromwich  Division  (Birmingham  Branch)  : 
That  in  the  opinion  of  this  meeting  it  is  not  advisable  for 
the  British  Medical  Association  to  undertake  Mtdical 
Defence    in    competition    with    the    existing    Defence 
Societies. 

GtTY  Elliston,  General  Secretary. 
April  19th. 


Jltfi>tin0s  of  iranctes  ani  libtsions. 

[  The  proceedinyn  of  the  Divuiona  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
hy  the  Honorary  Secretaries,  are  publiahed  in  the  body  of  the 
Journal.]  

SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  MKKTiNG  of  the  Branch  was  held  in  the  Club  House,  Carlow, 
on  March  zaiid.  Dr.  Mai  kksy  in  ihe  chair. 

Confirmation  of  iWmiites.— The  minutes  of  the  previous 
meeting  were  read  and  tigned. 

ie«ers.  — Letters  of  apology  for  non-attendance  were  read 
from  the  Pret^ident  (Dr.  LaiTin)  an!  Dr.  J.  A.  Oakshott. 
Letters  were  also  read  from  the  Medical  Secretary  of  the 
British  Medical  Association,  Dr.  Knvland  Fothergill,  and  the 
Secretary  of  the  Irith  Lights  Office. 

Annual  Keport.—The  SKcuErAiiY  also  nai  the  annual 
report  of  the  Branch  which  was  drawn  up  at  the  previous 
Council  meeting. 

Amendment  of  Branch  Mules.— A  discu:?8ion  took  place  about 
chonging  and  amending  some  of  the  rules  of  the  Branch,  and 
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it  was   decided  to  leave  the   matter  over    till    the    annual 
meeting. 

Liinster  Branch.— The  followiii^  resolution  was  proposed  by 

Dr.  D.   Walshe,  seconded  by  Dr.  Mokris,  and  carried  ncm. 

cm. : 

We  beg  to  offer  our  best  thanks  to  the  Leinster  Branch  and  to  the 

Laioster  Secretary  for  the  very  energetic  and  sympathetic  action 

they  have  taken  with  regard  to  the  resolution  sent  forward  by  the 

South-Eastern  Branch. 

The  Secretary  was  instructed  to  forward  the  resolution  to  tlie 
Secretary  of  the  Leinster  Branch. 


EAST  AXGLIAN  BRANCH. 
The  spring  meeting  was  held  at  the  Suflblk  Hotel,  Bury  St. 
Elmunds,    on    Thursday,   April  6th,    Mr.    H.    B.   Walker 
(Lowestoft)  in  the  chair. 

Meeting  of  Council. — A  meeting  of  Council  was  held  before 
the  general  meeting. 

New  Me'mber. — Dr.  F.  H.  Hand,  of  King's  Lynn,  was  elected 
a  member  of  the  Branch, 

Annual  Meiting. — It  was  decided  that  the  annual  meeting 
should  be  held  at  Norwich  on  June  22nd. 


General  Meeting. 
The  general  meeting  was  then  held. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Resolution  of  Leinster  Branch. — A  resolution  from  Leinster 
Branch  was  considtred. 

Papers.— yir.  R.  H.  LtrcAS  (Bury  St.  Edmunds)  read  notes 
on  three  cases  of  appendicitis,  and  showed  a  case  of  lupus 
treated  by  Finsen's  light. — Sir  Alan  Reeve  Manby  (East 
Kudham)  read  a  paper  on  three  cases  of  rodent  ulce»  treated 
by  radium. — Dr.  Havell  (Felixstowe)  read  a  paper  on 
pulmonary  consumption  and  the  profession. — Dr.  W.  W. 
Sinclair  (Ipswich)  read  papers  on  (i)  a  family  ease  of  eon- 
genital  night  blindness  with  ophthalmic  changes,  and  (2)  the 
use  and  misuse  of  atropine. — Dr.  Hinnell  (Bury  St. 
Kdmunds),  notes  on  cases  of  strychnine  poisoning. 

E.ihibits. — Surgical  instruments  were  exhibited  by  Messrs. 
Down  Brothers,  and  drugs  by  Messrs.  Burroughs,  Wellcome, 
and  Co. 

Tea.— Subsequently,  at  Moysea'  Hall  Museum,  Mr.  and 
Mrs.  Lucas  entertained  the  visitors  to  alternoon  tea. 


YORKSHIRE  BRANCH: 
•  Bradford  Division. 
A  SPECIAL  muetiiig  of  this  Division  was  held  at  the  Eye  and 
Ear  Hospital,   Bradford,  on  Thursday,  April   13th,  at  4  p.m. 
Dr.  Mossop  (Chairman),  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  adopted. 

Supplementary  Grant  Fund. — Dr.   Metcalfe  proposed  the 
following  modification  of  the  resolution  in  connexion  with 
a  "  Supplementary  Grants  Fund  "adopted  by  the  last  meet- 
ing of  the  Division: 
That  the  words  "  That  the  Council  be  Instructed  to  "  be  deleted,  and 
that  the  following  words  be  inserted  in  theii-  place:   "  That  in  the 
opinion   of    the   Uepresentative   Meeting  it   is  desirable   that  the 
Council  should";  and   at  the  end  of  the   notice  shall  be  added 
'•  and  that  the  Council  be  Instructed   at  the  first  opportunity  to 
bring  before  the  Representative  Meeting  such  alterations   of  the 
By-laws  as  may  bo  necessary  to  give  ettect  to  this  resolution." 

This  was  seconded  by  Dr.  Bkonnek,  and  carried. 

Matters  Referred   to  Divinons. — The  report   on  information 
Bupijlied  to  coroners  by  medical  practitioners  was  approved 


of,  and  it  was  determined  to  send  copies  to  all  medical  men 
in  the  Divisional  area.  The  Local  Government  Board  Bill, 
the  Public  Health  Bill,  and  the  Revaccination  Bill  were  all 
approved  of,  and  it  was  agreed  that  a  pricis  of  these  Bills 
should  be  sent  to  locil  members  of  Parliament  and  candidates 
lor  Parliamentary  election.  The  Division  decided  that  a 
definite  pronouncement  should  be  made  by  the  Representative 
Meeting  on  the  question  of  "  advertising  of  medical  prac- 
titioners in  connexion  with  hydropathic  and  similar  esta- 
blishments" in  the  manner  suggested  by  the  Ethical  Com- 
mittee. The  proposals  for  preventing  the  abuse  of  drugs 
wei'e  considered.  Clause  (a)  was  approved  of.  It  was  carried 
that  the  Division  should  suggest  the  deletion  of  Clause  (4). 
Clause  (c)  was  approved  of.  The  questions  on  ambulance 
work  were  considered.  It  was  agreed  that  all  forms  of  ambu- 
lance instruction  ought  to  be  given  by  medical  men  and  paid 
for.  The  Division  suggests  also  that  volunteer  medical 
officers  should  be  placed  on  the  same  footing  as  other  ambu- 
lance officers.  The  Division  approved  of  the  report  on  death 
registration  and  amendment  of  coroners'  law.  The  meeting, 
having  left  the  time  for  a  further  adjourned  meeting  to  the 
Chairman  and  Secretaries,  then  terminated. 


SOUTH-EASTERN  BRANCH: 

Canterbury  and  Favkrsham  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  at  Faver- 
sham  on  March  9th. 

Amalffamation  of  Divistons.— The  approval  of  the  Council 
Supplement,  March  4th)  to  the  amalgamation  of  the 
Divisions  was  received  with  satisfaction,  and  it  was  resolved 
that  the  combined  Division  be  called  the  Canterbury  and 
Faversham  Division. 

Matters  Referred  to  Divisions. — The  interim  report  on  con- 
tract medical  practice  was  considered,  and  all  the  propositions 
of  the  Medico-Political  Committee  (Supplement,  November 
26th)  were  agreed  to  excepting  the  provision  against  abuse ; 
this  did  not  seem  clear  to  the  meeting,  as  it  did  not  definitely 
make  the  right  to  choice  reciprocal  (vide  rider  34),  and  sug- 
gest that  the  proposition  should  read  thus  : 

That  in  all  such  contracts  the  right  be  reserved  to  each  medical 
officer  to  decline  to  accept  as  a  patient  any  member  of  such  service, 
and  that  provision  should  be  made  by  the  governing  body  of  the 
service  to  exclude  those  who  are  considered  to  be  unfit  for  member- 
ship in  respect  of  hnancial  position. 

In  regard  to  the  National  Deposit  Friendly  Society  (Supple- 
ment, January  14th),  Recommendations  i,  3,  and  4  were 
agreed  to,  but  4  was  considered  unworkable.  The  question 
of  the  payment  of  medical  practitioners  called  in  to  assist 
midwives  was  considered,  and  the  opinion  of  the  Division 
has  been  conveyed  to  the  Medico-Political  Committee. 
In  regard  to  furnishing  information  to  coroners,  it  was  resolved 
that  a  fee  of  los.  6d.  should  be  paid  to  medical  practitioners 
for  information  given  to  coroners  where  the  medical  man  is 
not  called  in  to  give  evidence  at  the  inquest.  On  the  rela- 
tions of  the  medical  profession  to  ambulance  work,  the  Divi- 
sion came  to  the  following  conclusions : — That  no  ambulance 
work  should  be  treated  as  a  matter  of  philanthropy.  That  the 
scale  of  fees  olfered  by  the  St.  John  Ambulance  Association 
would  be  suitable  to  this  district.  That  the  local  secretaries 
be  informed  of  the  above  decisions.  The  recommendations 
on  the  prevention  of  the  abuse  of  drugs  were  approved.  The 
Medical  Acts  Amendment  Bill  (Supplement,  November  26th) 
was  approved,  with  the  exceptions  that  Part  III,  11,  i,  that 
there  be  no  annual  registration  fee.  Part  III,  13,  3,  relating  to 
the  general  adoption  of  the  title  of  "  Dr.  "  be  deleted.  [The 
tie  last  resolutions  were  passed  at  an  adjonmed  meeting  at 
Canterbury  on  March  i6th.] 
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1905  ANNUAL  GENERAL  MEETING. 

The  o  nnual  General  Meeting  of  the  British 
Medical  Association  will  be  held  in  the 
Hall  of  the  Y.M.C.A.,  London  Road,  Leicester, 
on  Monday,  July  24th,  at  2  o'clock  in  the 
afternoon,  and  on  Tuesday,  July  25th,  at 
2  p.m. 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will 
take  place  in  the  Hall  of  the  Y.M.C.A., 
London  Road,  Leicester,  on  Monday,  July 
24th,  immediately  after  the  Annual  General 
Meeting,  which  will  be  held  at  2  o'clock  in  the 
afternoon  ;  on  Tuesday,  July  25th,  at  10  a.m. ; 
on  Wednesday,  July  26th,  at  3.30  p.m. ;  on 
Thursday,  July  27th,  at  3.30  p.m.  if  required  ; 
also  at    2    p.m.    on     Friday,    July    28th,   if 

required. 

By  Order, 
April  20th,  190s.  6r0T  Ellmton,  Oeneral  Secretmy, 


BRANCH  A_ND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  —The  sixth  ordinary  meeting  of  thesessiou 
will  be  lield  at  the  Museum,  Bath,  on  Wednesday  eveuiug,  April  26th,  Mr. 
R.  J.  a.  Scott,  President,  in  the  chair.  The  following  cases  will  be  shown 
at  7  45  :  (n)  Morphoea  C.  E.  S.  Flenimiug  :  (6)  Esseutial  Shrinking  of  the 
Oocijuuciiva,  VV.  M.  Beaumont  Papers  at  8  p.m.:  (i)  Practical  Notes  on 
Skiu  Grafting.  J  K  Benson  ;  (2)  Cases  of  Joint  Swelling  simulaUng  Rheu- 
matism, K.  l-lewellyn  .lones,  M.B  ;  (3)  A  Case  of  Removal  of  Gall  Stone 
from  the  Jejunum,  Carey  Coombs,  M.D  ;  (4)  Lumbago,  C  E.  S.  Flemmiug. 
— W.  M.  Beaumont,  Newman  Neild,  Honorary  Secretaries. 


BiBMiNGHAM  BEANCH.— The  annual  meeting  of  this  Branch  will  be 
held  In  the  Medical  Institute.  Birmingham,  on  Thursday,  June  8th,  at 
3.30  o'clock.  Nominations  for  offices  (under  Rule  4)  must  be  received  not 
later  than  the  first  post  on  May  18th  by  the  Honorary  Secretary,  Ur. 
T.  Sidney  Shobt,  35,  Newhall  street,  Birmingham. 


Dorset  and  West  Hants  Bbanch.— The  annual  meeting  will  be  held  at 
Blandford  on  Wednesday,  May  17th.  Notice  of  any  communication  and 
case  should  be  sent  before  May  7th  to  the  Honorary  Secretai-y,  C.  H.  \V. 
Paukinson.  

Dorset  and  WtsT  Hants  Branch:  Bodenemouth  Divlsion.— The 
annual  meeting  will  be  held  at  the  Medical  Societies' Rooms,  Bouiue- 
mouth,  on  Wednesday.  May  3rd,  at  7  45  pm.  Agenda:  Election  o£  officers, 
consideration  of  matters  referred  to  the  liivisious ;  cases,  if  any. 
Members  are  requested  to  bring  their  sctpplements. 


DOBSET  AND  West  Hants  and  West  somerset  Branches.— Nomina- 
tioDs  lor  elective  members  of  the  Central  Council  must  be  made  in 
writing  on  or  before  May  10th,  to  C.  H.  WAITS  Pabkinson,  Wimborne 
Minster,  Honorary  Secretary. 


Ddndef,  Perth  and  Stibling  Branches.— The  nomination  of  candi- 
dates for  the  office  of  elective  member  of  Council  for  the  ensuing  year 
must  be  made  in  writing  on  or  before  May  S'.h  to  Dr.  J.  E.  Moorhouse, 
I.  Glebe  Avenue,  Stirling. -A.  P.  Low,  Secretary  Dundee  Branch,  W  A 
■I'AYLou,  Secretary  Perth  Branch,  J.  E.  Mooehouse,  Secretary  Stirling 
Branch.  

Ea.st  Yot,K  and  North  Lincoln  Branch  (with  the  Cambriikie  and 
tlUNTiNfiDON  Branch).— Nominations  for  the  office  of  Representative  on 
the  Central  Council  must  reach  me  before  May  14th,  1905,  The  present 
Representative,  Dr.  C.  H.  Milburn,  is  eligible  for  re-election. -E.  M. 
Hainwoetii,  Honorary  Secretary,  East  York  and  North  Lincoln  Branch. 


Lancashikb  and  Cheshire  Branch.— Notice  Is  hereby  given  th.it 
nominations  of  elective  members  of  the  Council  of  the  Association  lor 
this  Branch  must  be  made  in  writing  on  or  before  May  ist,  to  T.  Authur 
HBLME,  M.D.,  3,  St.  Peter's  Square,  Manchester,  Honorary  Secretary. 

Metropolitan  Counties  Beanch  :  Crn'  A"d  Walthamstow  Divisions. 

A  conjoint  meiiling  of  those  Divisions  will  be  held,  by  the  kind  luviUi- 
tiou  of  Dr.  J.  O.  Adams,  at  Brooke  House.  Upper  Clapton,  on  Tlmrsday, 
April  ■n^\\.  at8.,oi.,m.  Dr.  J.  H.  Sequcira  will  rIvo  a  dcmonstialiou  on 
aome  clses  of  skin  diaease.-C.  J.  Morton,  M.D.,  E.  W.  Qoodall,  M.D., 
llouoiary  Secretaries. 

Midland  Branch. -The  last  day  for  sending  In  noraiimtious  for  the 
two  iiiombers  of  the  Central  Council  to  which  this  Branch  is  entitled  is 
May  8th.  They  should  be  sent  to  the  Acting  Honoruiy  Secretary,  Dr. 
Feamk  1'01'E,  4,  I'roboud  St.,  Leicester. 


SoDTH- Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Cauteroury  on  Wednesday.  June  213I,  Dr.  Whitehead  Keid,  Presi- 
dent-elect. In  the  chair.  The  follov/iug  will  be  the  agenda :  (i)  To  elect  the 
oflicers  of  the  Branch.  [I'liis  will  be  done  by  voting  papers  sent  to 
e.i(h  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect,  Vice-Presidents,  and  Secretary  maybe  sent  to 
I  he  Honorary  Secreiarv  on  or  before  May  nth  ]  (2)  To  receive  the  annual 
leportof  the  Br.mch  Council  (3)  To  consider  the  Ir.iainess  of  tlio  Annuil 
Representative  MeetiDg.  (4)  Mr.  J  H.  Ewart  will  move  "That  Honorary 
secretaries  of  Divisions  be  ex  officio  members  o£  the  Branch  Council  " 
(5)  To  transact  any  business  that  may  be  transacted  by  an  ordinary 
meeting.  N  B  —Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominalions  for  these 
posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  .Saturday,  May  13th.-  H.  M.  Stewaet, 
Walton  House,  Lordship  Lane.  S.E  ,  Honorary  Secretary. 


SonTH-EASTEBN  BRANCH :  BEiQHTON  DIVISION.— A  meeting  will  be  held 
it  the  Dispensary,  113,  Queen's  Road.  Brightou.  at  4.30  p  m.,  on  the  fourth 
Wednesday  in  AprU  (26th).  May  (24th),  June  (28th),  annual  meeting,  Octo- 
ber (25th),  November  (22nd).  Members  wishing  to  read  papers  or  show 
cases  at  the  meetings  are  requested  to  give  at  least  a  fortnight's  notice 
to  the  Honorary  Secretary,  Kydino  Mabsh,  M.D.,  49.  Saokville  Road, 
Hove.  

South-Eastehn  Branch;  Canterbuby  and  Faversham  Divisions  - 
A  clinical  meeting  will  be  held  at  tlie  Canterbury  Hospital  on  Thursday, 
May  4th,  at  3  p.m.  Members  are  asked  to  notify  to  Dr.  Henchley  any  case 
of  interest  that  they  will  show,  so  that  he  can  put  it  on  the  agenda.— 
WiLLLiM  GosSE,  A.  R.  Henchley.  Honorary  Secretaries. 


Sotith-Easteen  of  Ireland  Branch.— The  next  meeting  of  the  Branch 
will  be  held  in  Waterford  on  April  26th.  The  annual  meeting  will  be  held 
at  Kilkenny  on  May  24th.— E.  J.  Farmer,  Honorary  Secretary. 


South  Midland  BRANCH.—Notice  is  hereby  given  that  nominations  of 
members  for  the  office  of  Representatives  on  Central  Council,  each  signed 
bv  not  less  than  three  members,  must  reach  me  not  later  than  May  15th. 
The  present  Representative,  Mr.  R.  H.  Kinsey,  is  eligible  for  re-election. 
— E.  Harries  JONES,  Honorary  Secretary,  Northampton. 


South- Western  Bbanch.— At  a  special  meeting  of  the  Branch  Council 
held  on  April  15th,  it  was  unanimously  lesolved  that  In  consequence  ol 
the  untimely  death  ol  the  President  ol  the  Branch  and  the  sad  circum- 
stances under  which  it  occurred,  the  intermediate  meeting  of  the  Branch, 
summoned  for  April  26th,  be  abandoned  as  a  mark  of  respect  to  the 
memory  ol  the  deceased  President.— G.  Young  Eales,  i,  Matlock  Terrace, 
Torquay,  Honorary  Secretary.  

Staffobdshier  Bbanch.- Nominations  of  Representative  on  Central 
Council:  Notice  is  hereby  given  that  nominations  must  be  sent  In  to  me 
on  or  before  May  2sth.- G.  Petgbaye  Johnson,  Honorai-y  Secretary, 
Stoke-on-Irent.  

S taffobdshibe  BEANCH.-The  third  general  meeting  of  the  session  will 
be  held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday,  May  nth. 
The  President,  Dr.  E.  Deanesly,  will  take  the  chair  at  3  p  m.  Business: 
(i)  Minutes  of  the  last  general  meeting;  (2)  Correspondence;  (?)  Exhibi- 
tion of  living  cases.  The  meeting  will  be  a  clinical  one.  Notice  has  been 
received  that  several  cases  will  be  exhibited.  Gentlemen  having  interest- 
;„«  /^aat^a   ^rtk  iiivttpH    tn  ft-rtiihit  th.-rn      ii's  Exhibition   of  pathological 


lital  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  Knglish  towns,  including  London,  8,560 
births  and  4,558  deaths  were  registered  during  the  week  ending  Saturday 
last,  AprU  isth.  Toe  annual  rate  ol  mortality  in  these  towns,  which  had 
been  15.7  per  1,000  in  each  of  the  two  preceding  weeks,  rose  last  week  to 
16  6  per  1,000.  The  rates  in  the  several  towns  ranged  from  g  o  in  King's 
Norton,  9  3  in  Handswortli  (Stalls.),  9  6  in  Leyton,  99  in  Hornsey  and  iu 
Burton-ou-Tient,  10.3  in  Waltliamstow,  and  106  in  East  Ham.  to  21.0  in 
Hanley,  21  2  in  Middlesbrough,  21.3  iu  Manchester,  21.4  >n  Ipswich,  tliq  in 
Stockton-on-Tees,  23.S  in  St.  Helens.  26.1  iu  Tyuemouth.  26  7  iu  Rhoudda, 
and  31  I  in  Merthyr  lydfil.  In  London  tlie  death  rate  was  16  1  per  1,000, 
while  it  averaged  16. 3  per  1,000  in  the  seventy  live  other  large  towns.  The 
death  rate  from  the  principal  infectious  diseases  iu  the  seventy-six  towns, 
averaged  1  8  per  i.coo;  in  Loudon  also  this  death-rate  was  1.8  per  1,000 
while  among  the  seventy-flve  other  large  towns  the  rates  ranged  upwards 
to  4  3  in  Sheffield,  4.6  in  St.  Helens,  5  «  in  Siockton-on-Teesandin  Newport 
(MoiO  6  2in^Ye3t  Biomwich.6  4  in  Southampton,  and  7.1  in  Merthyr Tydlil. 
Measie's  caused  a  death-rate  of  2  7  in  Mld<llesbrough,  2  9  in  Nottinghan', 
;  o  in  W'igan.  31  in  Portsmouth  and  iu  Sheffield.  3  5  iu  Coventry,  4,5  iu 
Southampton,  4  9  in  Merthyr  Tydlil,  5,0  in  Stockton-on-Tees  aud  in  New- 
port (Mon  1  and  5  4  in  West  Bromwich  ;  scarlet  fever  of  1.2  In  Blackburn 
•and  I  1  in  Merthyr  rjdlil ;  diphtheria  of  1.5  in  Ipswich  and  1  9  in  Tyne- 
luouth-  whooping-cough  of  1.3  in  Reading,  1  4  i»  West  Ham,  \  6  in  Hanley. 
I  8  iu  r'ottcnham,  and  2. 5  in  Hastings  :  and  diarrhoea  of  i  7  in  St  Helens. 
The  mortality  from  "lever"  showed  no  marked  excess  in  any  of  the 
laige  towns  Two  fatal  ca.sos  of  small-pox  were  registered  in  Southamp- 
ton but  none  iu  any  other  of  the  seventy  six  towns.  The  Matiopolitau 
Asv'lums  Hospitals  contained  is  small-pox  patients  at  the  end  ol  last 
wei'k  against  20, 20.  and  21  at  the  end  o(  the  throe  preccdiug  weeks;  no 
ncwcasct  were  adiuitied  during  the  week,  the  uuniliers  being  3.  3,  and  4 
for  the  llireo  preceding  weeks.  The  number  of  scarlet  fever  cases  in 
these  hospitals  and  in  I  ho  Loudon  Fever  llospit^il.  which  had  been 
2,035,  2,032.  and  2,08c  on  the  three  procedlng  Saturdays,  had  [i'>llier  rlseu 
to  2  iq3  on  Saturday  last,  the  isth  inst. ;  290  now  cases  were  admitted  dui- 
ing  the  week,  against  274, 254.  and  232  Iu  the  thrc.  preceding  wcets. 
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^abal  anil  .ffiUtarg  ^ppnintments. 

ROYAL  NAVY  MEDI  ^AL  SERVICE. 
SUBGBON  C.  H.  Rock  la  promoied  to  be  Stafl  SurgeoQ  from  May  15th,  1903. 
He  was  appointed  Surgeon,  May  istb,  1895, 

Surgeon  H.  H.  Gill,  M.B  ,  Is  also  proraoted  to  be  Staff  Surgaoo  from 
November  nth,  1903.  His  firat  commission  dates  from  November  12th, 
1895. 

burgeon  A.  T.  Wysahd  is  likewise  made  Staff  Surgeon  from  May  13th, 
1904,     His  commission  as  SuTgeon  dates  from  Miy  i3lh,  1896. 

The  followine  appointments  have  been  made  at  the  Admiralty  :  Hcbebt 
Stone,  M  B..  Surgeon,  to  the  Swiiisure.  April  12th  ;  James  L  Smlth,  M  B., 
M.V.O  ,  Fleet  Surgeon.  JOBN  K  Raymond.  M.B,  Surgeon,  and  John 
Vekdoim.  Surgeon,  to  the  Koyal  Marine  division  at  Chatham,  May  2nd  : 
William  E.  home.  M.D  ,  Fleet  Surgeon,  and  Elmah  R.  L.  Thomas,  Sui-- 
geon,  to  the  Exinouth,  ou  recomniissiouiug.  May  and  ;  Daniel  J.  P. 
McNabb,  Fleet  surgeon,  to  the  Hamnbal,  May  2nd  ;  Fhedehiok  A  Capps, 
M.B.,  Stafr  Surgeon,  to  the  .S'ajip/are,  May  2nd;  Hdgh  S.  Bukniston,  M.B, 
Staff  surgeon,  to  the  Vernun,  May  2ud  ;  Montagbe  L.  B.  Kodd,  Staff  Sur- 
geon, to  Pljmouth  Hospital,  May  8th. 

Civil  Practitioner  M.  M.  Tatloe  has  been  appointed  Surgeon  and  Agent 
at  Porthleven  and  Gunwalloe,  April  12th. 


ARMY  MEDICAI,  STAFF. 
Sobgeok-Major-General  Sir  Jamus  A.  Hanburt,  M  B  ,  K  C.B.,  retired, 
has  been  granted  a  distinguished  service  I'eward  of  ^100  a  year.  His 
commissions  were  thus  dated:  Assistant-Snrgeou,  September  30th,  1853; 
Surgeon,  February  20th,  1863;  Surgeon-Major,  March  ist,  1873;  Brigade- 
Surgeon,  November  27th,  1879  ;  Deputy  SurgeouGeoeral.  May  5th,  1881  ; 
Surgeon-Major-General,  June  i4t.h.  1887  He  retired  from  the  service, 
January  13th,  1802.  He  served  in  the  Afghan  war  of  1878-80,  taking  part 
with  the  Bazar  Valley  Expedition,  in  the  march  from  Kabul  to  the  relief 
of  Kandahar,  and  the  battle  of  September  ist.  He  was  mentioned  in 
dispatches,  received  the  medal  with  clasp,  and  the  bronze  decoration,  and 
wasmadeaC.B.  He  was  Principal  Medical  Otlirer  during  the  Egyptian 
war  in  1882,  and  was  at  the  bttle  of  Tel-el-Kebir  (twice  mentioned  in 
dispatches,  medal  with  clasp,  Khedive's  bronze  star,  second  class  of  the 
Order  of  the  Medjidie,  and  K.C.B  ). 

ROYAL  ARMY  MEDICAL  CORPj. 
Major  W.  b.  Leishman,  M.B.,  Professor  of  Pathology,  Royal  Army 
Medical  College,  Is  appointed  Brevet  Lieutenant-Colouel.  in  recognition 
of  his  services  and  the  distinction  attained  by  him  In  original  investiga- 
tion and  research,  April  i.;th.  He  was  appointed  Surgeon  Captain, 
July  27lh,  1887,  and  made  Major,  July  27th.  i8gg.  He  served  with  the 
Waziristan  Expedition  in  1894-5,  receiving  a  modal  with  clasp. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  ofScers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
last  month :                                                         Froai.  To. 

Lleut.-Col.  J.  G.  Harwood    —  Portsmouth. 

,,  H.  G.  Hathaway Jhansi Poona. 

„  J.  Battersby,  M.B Curragh         ...  Chester. 

,,  R.  H.  S.  Sawyer,  M.B Dublin S.  Africa. 

„  A.  F.  Russell,  M.B,  CM. G....  Colchester     ...  London. 

„  J.M.  Reld.  M.D Dover Salisbury. 

„  G.  F.  Gubbin       Shahjehanpore  Dover. 

„  J  R.  Forrest       Poona Ahmedahad. 

. ,.  W.  E.  Berryman Dover Shorncliffe. 

Major  R.  H.  Penton,  D.S.O Egypt.  Army...  Portsmouth. 

E.  G.  Browne Kasauli  ...  Dublin. 

„      R.  C.  Thacker Bombay  ...  Jhansi. 

„      C.  W.  K.  Whitestone,  M.B.  ...  East  Com'd.  ...  Colchester. 

„      F.  J.  W.  Porter,  D.S.O S.  Africa 

F.  M.  Maugiu Dover Jamaica. 

Captain  K.  B  Barnett,  M.B Alton    N  China 

E.  W.  W.  Cochrane,  M.B.          ...  Curragh         ...  W  Africa. 
T.  H   M.  Clarke,  M.B.,  C.M.G.  ...  London  Dist ...  Colchester. 

„       A.  H,  O.  Young       Dublin Belfast. 

M.  M.  Lowsley         Portsmouth  ...  Devouport. 

„        P.  H.  Collingwood Chester  ...  Ashton. 

„       C.  W.  Maiaprise      Bengal Tidworth 

G.  M.  Goldsmith.  M  B Dublin  ...        .,  Londonderry 

R.  A.  Cunningham,  M.B Crete    Edinburgh 

F.  S.  Irvine,  MB     Allahabad      ...  AldeTshot. 

„       A.  M.  MacLauijhlin,  M.B.  ...  Egypt Dublin 

„       G.  Baillie.  M  B         ..         Aden     Quetta. 

Lieutenant  R.  L.  V.  Foster,  M.B Mooltau         ...  Egypt.  Army. 

J.  D.  Richmond,  M.B Bombay         ...  Quetta. 

„  H.  Harding,  M.B ...  Karachi. 


INDIAN  MEDICAL  SERVICE. 
Liedtenant-Colonel  R.   D.   Murhav,  M  B.,   Bengal    Establishment   is 
appointed  Inspector-General  of  Civil  Hospitals,  United  Provinces  from 
March  29th. 

Lieutenant  Colonel  R.  H.  Charles,  M.D.,  Bengal  Establishment  is 
*EP?'?,'"'**  Professor  of  Surgery  In  the  Medical  College,  Calcutta,  and  ex- 
officio  Surgeon  to  the  College  Hospital. 


Thw  list  of  racancica  is  mmpiled  from  our  aduertlmiieiil  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column,  ndvertiseiucuts 
must  be  received  nut  later  than,  the  first  post  on  iVcdinsday  ■luondnij. 

VACANCIES. 

BANBURY  :  HORTON  INFIRMARY.-House-SurECon,  resident    Salary 

£So  per  annum. 
BRISTOL     GENERAL     HOaPiTAL.-(,)   Senior    House    Surgeon;    (2) 

Assistant    «ouae   Physician.      Salaries,   ^120   and    /60  per  aunum 

respectively. 


CANTERBURY:    KENT    AND    CANTERBURY    HOSPITAL. -(i)  House- 

Physician.    Salary,  x;9o  per  annum.    (2)  Second  Honorary  Physician. 
CHELSEA    HOSPITAL    FOR    WOMEN,    Fulham    Road,    8. W.— Clinical 

Assistant. 
CaE-STEKFIELD  AND   NORTH    DERBYSHIRE   HOSPITAL  AKD   DI3- 

PE.NSAKY. -Junior  House-surgeon,  resident.    Salary  at  the  rate  of 

£io  per  annum. 
COSFORD    UNION.-(i)  Medical  Officer  of  the  Workhouse.    Salary,  ^£50 

per  annum  and  fees.    (2)  Medical   Officer  and   Public  Vaccinator  lor 

the  Bildeston  District.     Salary  at  the  rate  of  ^^72  per  annum  and 

fees. 
GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Assistant  Medical  Officer. 

Salary,  ;<;i7oper  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.—House- 

Surgeon,  resident.    Salary,  .£20  tor  six  months  and  jC^  ios.  washing 

allowance. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surgeon.    Salary, 

;^ioo  per  annum. 
LONDON  FEVER  HOSPITAL,   Liverpool  Road,  N.— Assistant  Resident 

Mfdical  Officer.    Salary,  ^120  per  annum. 
MOUNT  VERNON    HOSPITAL    FOR    CONSUMPTION  AND  DISEASES 

OF    THE   CHEST,    HaiDpstead.—(i)  Resident  Medical  Officer  of  the 

Blanch  Hospital.  Northwood.     (2)  Senior  Resident   Medical  Officer. 

(3)  Junior  Resident  Qdedlcal  Officer.   Honorariums,  .^80,  ;£ioo,  and  ;£5o 

per  annum  respectively. 
NATIONAL    HOSPITAL   FOR    THE    PARALYSED    AND    EPILEPTIC, 

Queen  Square,  W.C— Resident   Medical   Officer.     Salary   ;<;ioo  per 

annum. 
NORTHAMPTON:    ST     ANDREWS    HOSPITAL    FOB    MENTAL    DIS- 
EASES.—Junior  Assistant  Medical  Officer,  resident.    Salary  ;C2oo  per 

annum. 
NORTH  STAFFORDSHIRE   INFIRMARY,  HartshUl,  Stokeupon-Trent. 

—Assistant    House-Surgeon,     resident.      HoDorarium,  .£25  lor  six 

months. 
NOTTINGHAM     GENERAL     HOSPITAL.— Assistant   House-Physiclan. 

Salary,  .iiooper  annum. 
PLAI3T0W  :  ST.  MARY'S  HOSPITAL  FOR  SICK  CHILDREN. -Assistant 

Resident  Medical  Officer.    Salary  at  the  rat«  of  jC^o  per  annum. 
SAMARITAN    FREE    HOSPITAL    FOR    WOMEN,    Marylebone    Road, 

N  W.— Clinical  Assistants. 
SOCIETY  OF  APOTHECARIES  OF  LONDON.-Examiner  in  Surgery. 
TOTTENHAM  HOSPITAL.— Honorary  Anaesthetist. 
VICTORIA    HOSPITAL    FOB   CHILDREN,    Tlte    Street,    8.W.— (i)  Two 

vacancies  ou  the  Surgical  Staff  10  Out-patients;  (2)  Honorary  Anaes- 
thetist. 
WANDSWORTH    UNION. -Senior    Assistant    Medical    Officer  at  the 

Infirmary.    Salary,  ;£i45  per  annum. 


APPOINTMENTS. 

Bainbridoe,  F   a.,  M.D  ,  DSc,  MR  C.P.,  Gordon  Lecturer  in  Experi- 
mental Pathology,  Guy's  Hospital. 
Clutterbuce,  L.  a.,  MB.,  B.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
CODDON-FLKrcHEB,  A.  J,,  M.R.C.S  Eng.,  District  Medical  Officer  of  the 

Melton  Mowbray  Union. 
Cridland,  Arthur  Beruard,  F.R.C.S.Edin.,  M.R.C  S.Eng.,  L.R.C.P.Lond., 

Honorary    Ophthalmic    Surgeon    to    the    Staffordshire     General 

Infirmary. 
COBL,     Sydney     W.,     M.A.,      M.D.Cantab.,    M.R.C. P.Lond.,     Honorary 

Physician  to  the  Essex  and  Colchester  Hospital. 
Etans,   John   Howell,  M.Ch.,   F.R.C.S.,   etc.,  Assistant  Surgeon   to  the 

Cancer  Hospital. 
Giles.  J.  Dudgeon,  MB.,  B.S.Edln.,  House-Surgeon  to  the  North  Riding 

Infirmary,  Middlesbrough. 
Gladstone,  H.  B.,  M.D.Edin.,  District  Medical  Officer  of  the  Lewiaham 

Union. 

HiGSON,  J.  R.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  Certifying  Factory  Surgeon 

lor  the  Lewisham  District. 
Hdghes,   K,,  M.B.Lond.,  M.R.C.S.,  Medical  Officer  of  Health,  Fenton 

Urban  District. 
HUNT,  A.  W.  D.,  M  R.C.S  ,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  tor 

the  Chagford  District,  Devonshire. 
HUTLEY,  A.,  M.B.,  CM.,  Senior  House  Surgeon  to  the  West  Bromwicli 

District  Hospital,  vice  Dr.  Brunton,  resigned. 
JACKSON,  A.  J.,  L.R  C.P.,  L.R  C.SEdln  ,  Second  Assistant  Medical  Officer 

to  the  St.  Marylebone  Infirmary,  vice  D.  Ross,  resigned. 
Jones,  J.    Kenrick,  L.R.CP.  and    S.,  L  F  P.S.QIas..  Medical  Officer  of 

Health  Llansilin  Rural  District  Council,  vice  Dr.  J.  Thos.  Jones, 

resigned. 

Ketser,   Charles   R  ,   F.R  C.S.Eng.,  Assistant  Surgeon   to  the   Cancer 

Hospitiil,  Fulham  Road,  S.W. 
Knight,  F.  C  R.  M.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Holborn  Union. 
Lathbuby,  E.  Browning,  M  R.C.S  ,  L.R.C.P.Lond.,  House-Surgeon  to  tho 

Herefordshire  General  Hospital. 
LBrr,  Hugh,  M.B.,  Ch.B.Vict.,  F.R.C.S.,  Assistant  Surgeon  to  the  London 

Hospital. 

Mackenzie,  F.  S.,  M.B.,  Ch.B.Ediu.,  House  Surgeon  to  the  County  Hos- 
pital, York. 

Mabsh  H.  S.,  M.B.,  First  Senior  Resident  Medical  Officer,  Sydney  Hos- 
pital, N.S.W. 

MAYO0,    Stephen,  F.R.C.S.,  Ophthalmic    Surgeon    to  the  Hospital    for 
Epilepsy  and  Paralysis,  Maida  Vale. 

McLahty,  a.  a.,  M.D.  (U.S.A.),  Clinical  Assistant  to  the  Chelsea  Hospital 
for  V\  omen. 


Meadows,  E.   T.,  M.D.Edin., 
Ueimaus  Rural  District. 


D.P.H.,  Medical   Officer   of   Health,   St. 
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Mitchell,    Alex.,  M.B.,  Ch.B..  Assistant  House-Surgeou  to  the  West 

Bromwlcli  District  Hospital. 
MOEHis.  T.   U.  P,  M.RC.s.,  L.RC.P.,  Medical  Offleor  of  Health,  New- 

castle-under-Lyme  Rural  Dlstrlct- 
Paoe.  E.   F  .  M.B..  B.S.Birm.,  Ulatrlct  and  Workhouse  Medical  Officer  of 

the  Solihull  Union. 
Phillips.  G.  A.,  M.R.C.S.Eng.,  L.3.A.,  Certlfjing  Factory  Surgeon  for  the 

Walsall  District,  Staffordshire. 
Swan,    R.   H.  J.,  M.S.,  F.R.C  8.,  etc..  Surgical  Registrar  to  the  Cancer 

Hospital. 
Thompson,   WUllam,    M.B.,    Ch.B.Vlot.,    Medical    Officer    of    Health, 

Mytholmroyd  Urban  District. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  cKarge  for  inserting  annottncfments  of  Births,  Marriages,  and  Deaths  is 
.?».  6d.,  which  sum  should  be  Jorivaraed  i7i  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  i7isertion  in 
the  current  issue. 

BIRTHS. 
Bassano  — On  April  nth,  at  Grove  House,  Ventnor,  the  wife  of   Dr. 
Harold  F.  Bassano,  of  a  daughter. 

Mason.— On  April  15th,  at  45,  George  Street,  Pertman  Square,  the  wife  of 
O.  A.  Mason,  M.A.,  M.B.,  B  O.Cantab  ,  of  a  son. 

MARRIAGES, 
LUAHD— McV'EAN.— On  Thursday,  April  13th,  at  S.  Oswald's  Church, 
Edinburgh,  by  the  Kev.  a.  VVotherspoon,  M  A.,  assisted  by  the  Rev. 
C.  A.  A.  McVeau,  M  A.,  Captain  Hugh  B.  Luard,  Indian  Medical 
Service  (hall-pay),  second  son  of  Rev.  B.  G.  Luard,  Rector  of  Birch, 
Colchester,  to  trlora,  fourth  daughter  of  Colin  A.  McVean,  Esq  , 
Kilflnichen,  Isle  of  Mull,  Argyleshire. 

ObmondEason.— On  April  15th,  at  St.  Paul's  Church,  Forest  Hill,  S.E., 
by  the  hev.  Canon  W.  A  Moberly,  Vicar  ot  St.  Bartholomew's, 
Sydenham,  and  Rural  ueiu,  assisted  by  the  Rev.  Douglas  Scott,  LL.D., 
Head  Master  of  the  Mereerb'  school,  Arthur  W.  Ormoud.  F  R  C.S.,  of 
37,  Queen  Anno  street.  Cavendish  pquare  and  Guy's  Hospital,  to  Mary 
Cbarloite  (May),  daughter  of  Edward  H.  P.  Kaaou,  of  Eversley, 
Forest  Hill.  S.E. 

DEATH. 
0*Brien.— On  April  ist,  at  Bognor,  :]us8ex,  Bartholomew  O'Brien,  M.D  . 
M.Uh.,  late  Indian  Medical  Service,  aged  56  years. 


DIARY    FOR   NEXT   WEEK. 


FRIDAY. 

Clinical  Society  of  London,  20.  Hanover  Square,  W.,  8  p.m.— Exhibi- 
tion of  Clinical  Cases,  followed  by  discussion.  Patieuis 
will  be  in  attendance  Irom  8  10  9  p.m. 

EpiDBUtOLOOiCAL  society  OF  LONDON,  II,  uhandos  Street,  Cavendish 
Squaie,  W.,  8.30  p.m.— Paper:  Dr.  G.  S.  Buchanan:  The 
Spread  of  Smalluox  occasioned  by  Small-pox  Hospitals 
durlLg  igoo-igo4. 

POST'OR.lDIIA'rE   COURSES  AND   lECTDRES. 

West  London  Post-<ihaduate  College,  Hammersmith. — The  fol- 
lowing are  the  arrangements  for  next  week  :  — Tuesaay, 
nam.  Bacteriology.  Wednesday,  10  a  m..  Blood  and 
Urine  Examination  ;  3  p  m  ,  Intestinal  Anastomoses  ; 
430  p.m..  Surface  Anatomy.  Thursday,  ii  am..  Bac- 
teriology: 3.15  pm.  Intestinal  Anastomoses.  Friday, 
2  p  m.,  Blood  and  Urine  Examination  ;  5  p  m..  Intestinal 
Anastomoses.    Saturday,  10.30  am  ,  Bacteriology. 


BOOKS,   Etc.,   RECEIVED. 


The  Principles  and  Practice  of  Medical  Jurisprudence.  By  the  late  Alfred 

Swaine  Taylor,  MD.,  F.R.9.    Fifth  edition.    Edited  by  Fred  J.  Smitli. 

M.A.,  M.D.Oxon.   Vol.1,  and  Vol.11.    London:  J.  and  A.  Churcuiil. 

igos.     368. 
Lectures  on  Clinical  Surgery.    By  H.  C.  Hinder,  M.B.,  M.Ch.    London: 

Baillifcre,  Tlndall  and  Cox.    1905     las.  6d. 
Dr.  Grenfell's  Parish  ;  the  Deep  Sua  Fishermen.    By  Norman  Duncan. 

Loudon:  Hodder  and  Stougnton.    1905.    53. 
How  to  keep  "Fit,"  or  the  Sailor's  Guide  to  Health  in  all  Parts  of  the 

World.    Compiled  by   Fleet  Surgeon  W.  G     K    Barnes,   M.D.,  R.N. 

London  and  Portsmouth  :  Gale  and  Polden  Limited.    3d. 
Colles's  Fracture  and  other  Fractures  and   Dinj unctions  at  the  lower  end 

of  the  Radius  and  Ulna.     By  Andrew  FuUerton,  B.Ch.,  F.R.C. S.Irel. 

Bellast:  Alexander  Mayne  and  Boyd.    1905.    is. 
Chirurgle  du  Sysieme  Nerveux.  Crane  et  enc6phale.  Rachls  et  moelle. 

Nerfs.    Par  Genrgos  Marion.     Paris  :  G.  Steiu  boil.    1905     Fr.  18. 
Hay  Fever.     By  Walttr  Herries  Pollock  and  Guy  C.  Pollock.    London 

Lougiriatis,  Green  and  Co.    1905.    3s.  6d. 
MtSdcoine  dc  I'Kufance  jusqu'a  TAdolescence.    Par  Dr.  E.  Montn.    Paris: 

A.  Maloine.    1905.     Fr.  5. 
Manual  of  Psychiatry     By  J.  Rogues  do  Fursac,  M  D.    Authorized  trans- 
lation Iroiii  the  Frencli  by  A.  J.  Rosaiiofl',   M  1)  ,    Edited  by  Joseph 

Collins,  MIJ.     First  edition.    New  York:  .(ohu  Wiley  and  Sons;  and 

London  ;  Chapmanjand  Hall.    1905.    los.  6d. 


Annual  Reports  on  the  Progress  of  Chemistry  for  1904,  Issued  by  the 
Chemical  Soi-ietv.  Edited  byGT  Morgan,  D.:ic  ,  and  A.  J.  Greenaway. 
Vol.1.    London";  Gurney  and  Jackson.    1905-    4s  6d. 
Scientific  Memoirs  by    Offlcers  of    the  Medical    and  Sanatary  Depart- 
meuts  of  the  Government  of  India     New  series.    No  13.  Oriental  or 
Delhi  Soie  ■  and  No   14.  On  a  Parasite  louud  In  the  Wlute  Corpuscles 
of  the  Blood  of  DOKS.    By  Captain  S.  P.  James,  MB  ,  IMS.  Calcutta: 
OtBce    Of   Superintendent   of   Government    Printing,    India.      1905. 
Annas  10,  or  is.  eacli. 
Surgical  Case- Bonk  Charts  for  Rectal  Diseases.    By  Cecil  H   Leaf,  M.A., 
M.B.Cantab.,   F.E.C.S.Eng.    London :  Archibald  Constable  and  Co., 
Limited,    is.  6d. 
Radiotherapy  and  Phototherapy,  including  Radium  and  High-frequency 
Currents,  their  Medical  and  Surnical  Applications  in  Diagnosis  and 
Treatment.    By  Charles  Warienne  Allen,  M  U..  with  the  cooperation 
ot  Milton  Frankliu,  M.D.,  and  Samuel  Stern,  M.D.    London:  Henry 
Kimpton.    1905.    22s.  6d. 
A  Practical  Treatise  on   Diseases  of  the  Skin.    By  James  Nevins  Hyde, 
A.M.M.D.,  and  Frank  Hugli   Montgomery,   M.D.    Seventh  edition. 
London:  Heniy  Kimpton.    1905.    25s. 
Infections   Diseases ;    Their  Etiology,    Diagnosis,    and  Treatment.     By 
G.  U.   Roger.     Cranilated  by  M.  S.  Gabriel,  M.D.    London  :  Henry 
Kimpton.    1905.    30S. 
Traitementdes  Ankyloses  par  la  Resection  Orthopfidique  et  I'lnterposi- 
tion  Musculaire.    Par  le  Dr.  Alphouse  Huguier.    Paris  ;  G.  Steinheil. 
1905. 
Reports  ot  the  Commission  appointed  by  the  Admiralty,  the  War  Office, 
and  the  Civil  Government  of  Malta  for  the  Investigation  of  Mediter- 
ranean Fever  under  the  Supervision   of  an  Advisory  Committee  of 
the  Royal  Society.    Part  I.    London:  Harrison  and  Sons.    March, 
1905.    38. 
Ilauikrankheiten  bei  stofifwechsel-Anomalien.    Referat  erstattet  dem  V. 
luternailoualen  Dermatologen  Kongress  in  Berlin  (September,  1904). 
Von  Professor  Dr.  J.  Jadassohn.    Berlin  :  August  Hirschwald.    1905. 
Mk.3. 
Trixy.      By   Elizabeth   Stuart    Phelps   Ward.      London;    Hodder   and 

Stoughton.    1905.    6  . 
The  History  of  the  Society  of  Apothecaries.    By  C.  R.  B.  Barrett,    M.A. 

London;  Elliot  Stock.    1905.    To  subscribers  .£1  is. 
Alcoholic  Poisoning  and  Degeoeralion.    By  Protessor  G.  Bunge,  M  D., 

Ph.D.    Loudon  :  A.  Owen  and  Co. 
BuQlgenologisches     HiUsbnch.     Gesaramelte    AufsSitae  von    Ingenieur 
Friedrich     Dessauer.      Band    I.    Wiirzburg:     C.    Kabitzsch.      1905. 
Mfe.  3  50. 
Die  physiologischen  und  pathologischen  Beziehungen  der  weiblichen 
Sexualorgane  zu:n  Tractua  Intestinaiis  und  besonders  zum  Magen. 
Von  Dr.  tSrwiu  Kehrer.    Berlin;  S.   Karger ;  und  London:  Williams 
and  Norgate     1905.    ss.  6d. 
An  Introduction   to    Physiology.    By   L.  A.  Hodgklnson    Lack,    M.B., 
Ch.B.    Edinburgh  and  London  :  William  Green  and  Sons.    1905.    8s. 
Lea  D^g6n6re8cences  des  Fibro-myomes  de  I'Uterus.    Par  G.  Piquand. 

Pans:  G  Steinheil.    1905. 
Ueberden  Zusammenhang    zwischen  Ovariallunction,  Wellenbewegung 
und  Menstrualblutnnguod  ueber  die  Entstehung  dea  Sogenannten 
mlttelschmerzes.    Von  ur.  Th  H.  van  deVelde.    Haarlem  :  F.  Bohn  ; 
und  Jena:  Gustav  Fischer.    1905.    Mk.3. 
Dental   Surgery.      By   A.   W.    Barrett,     M  BLond.,    M.R.C.S.,    L.D.S.E. 

Fourtli  edition.    Loudon  :  H.  K.  Lewis.    1905.    38.  6d. 
Elementary  Microscopy:  A  Handbook  for  Beginners.     By  F.  Shillingtou 

Scales,  F.K  M  S.    London  :  Balliifere,  Tindall,  and  Cox.    1905.    3s. 
A  Practical  Course  of  Instruction  in   Personal  Magnetism,  Telepathy, 
and  Hypnotism.    By  George  White.    London  ;  George  Routledge  ana 
Sous,  Limited.    1905.    3s. 
The  Food  Inspectors'  Handnook.    By  Francis  Vacher.    Fourth  edition 
London  :    The    Sanitary    Publishing  Co.  and    New   York;   D.    Van 
Nost.raud  Co     1905.    3s.  6d. 
Les   Indications  des   In'erventions     Chlrurgicales  dans   les  Maladiea 
Internes      Par  le  Professor   Dr.   Hermann  Schlesinger.    Traduction 
Fraufiise  pir  les  Drs.  L   Lichtwitzet  J.  Sabrazes.    Deuxlftme  Parlie. 
Parts:  Vigot  Fi6ces.    1905     Fr.  4. 
Precis  de   Radtographie  Dentaire  suivl  de  Notes  sur  I'Endodlascopie. 
ParKeu6  uarmezin.     Preface  du  Dr.  Foveau  de  Courmelles.    Paris; 
Vigot  Freres.    1905.    Fr.  3. 
Die   angeborene    Pyiorusatenose   im    Siiuglingsalter      Von    Dr    Jussul 
Ibrahim.     Berlin;  S.  Karger;  und  Loudon:  Williams  and  Norgate. 
1905.    38.  6d. 
Die  FSroeteclinik  fiir  das  Nervensystem.    Von  Dr.  Bernliiird  Pollack 
Dnfe    Auflage       Berlin  :    S.   Karger  ;   und  Loudon  :  Williams  and 
Norgate.    1905.    3s    6d. 
The  '  iy  of  Loudon    Directory  for    1905.    Thirty-flfth   annual  edition. 

London:  W.  H.  and  L   CoUingrldge.    12S.  6d. 
ThoBookof  PrepcripUou8(Beaslev).     Rewritten  by  E.  W.  Lucas,  F.LC., 
FCS       Introjuction    by     Arthur   Tatham.    M.A.    M  D.,    F.RCP. 
Eighth  edition.    London  ;  J.  and  A.  Chnrc:hill     1915.    5s. 
Divine  Biial  Government :  A  Key  to  the  Bible,  to  Evolution,  and  to  Life's 
Enigmas.     By    William    Woods    Smyth.      New   edition.      London  : 
Horace  Marshall  and  Son.    1905.    6s. 
The  Profltable  Farm  and  Garden   Handbooks.    No.  9.    The  Horse  ;  Its 
Care  and  Management:  with  a  chapter  on  the  donkey.    By  Henry  E. 
FawcUR.     Edited    by    T.  W.  Sanders,  F  L.S.    London ;    VV.  11.  and 
L.  CoUingrldge.    is.  gd. 
A  Woman's  Words  to  Women  on  the  Care  of  their  Health.    By  Mat  y 
Scharlieb.   M  D  ,  M.S. Loud.    London  :  George  Routledge  and  Sons, 
Lid   ;  and  New 'York  :  E.  P.  Dutton  and  Co.    190.5.    is. 
What  Venertal  Diseases  Mean  and  How  to  Prevent  Them.    Five  Lectures 
EivenatilicUuiversityoiCnponhogen  by  Professor  Erik  Poutoppldan. 
Translaleil  trom  the  Danish  by  W.  Jessen.    London :  John  Bale.  Sons 
and  Danlclssou,  Ltd.    2s. 

•,»  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prloe. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Da;  ot  Week. 


Meetlngg  to  be  Held. 


April    2  ..  $un6oB.. 


24.. .Monday  ... 
25. ..Tuesday  ... 
26...wediiesdat 

27...thdhsdat,.. 

28...FBIDAY  ... 
29  ..Satubday... 

30..$un5aj!.. 

1... Monday    ... 

2...TUESDAY    ... 


Bank  Holiday.    Elections  by  Divisions  of  Re- 
presentatives for  Representative   Meetings 
are  required  to  be  held  between  this  date 
I     and  July  3rd. 

( Matters   for  consideration   by   Organization 
<     Committee  on  May  gth  should  be  notified  to 
(     Medical  Secretary  on  or  before  this  day. 
/"Bath  and  Bristol  Branch.  Museum,  Bath,  7.45. 
j  Brighton  Division,  Houtti-Easient   Brandt^   Dis- 
pensary. n3, Queen's  Road,  Brighton, 4.30p  m. 
South  Eastern  of  Ireland  Branch.  Waterlord. 
London;  Hospitals  Coinmittee  2.30p.m. 
City  and  Walthamstow  Divisions,  MttTopolitan 
Counties  Branch,  Conjoiut  Meeting.  Brooke 
House,  Upper  Clapton,  8.30  p.m. 
Wandsworth    Division,    Melropolilan     Cowiliei 

Branch,  Clapham  Junction,  4  p.m. 
DUNnEK  :  .Scot'ish  Commitiee. 
Dundee  Branch,  Clinical  Meeting  of  this  and 
other  acuttish  Branches,  Royal  Infirmary 
Dundee,  4  p.m. 
List  of  Members  closed  for  publication. 


I  Bournemouth  Division.  Dorset  and  West  Hants 
3. ..Wednesday^     Branch,  Annual  Meeting.  Medical  Socleiies' 
(     Koonis,  Bournemcuth.  7.45  p.m. 
Canterbury  and   Faversham    Divisions,    Souih- 
Eaettrn  Branch,  Canterbury  Hospital,  3  p.m. 


4...THtTKSDAY.. 
5...FBIDAY  ... 
6...SATDaDAY... 

7..§un&oj?.. 

8.. .MONDAY      ... 

9. ..Tuesday    ..,    London  :  Organization  Committee. 

10...WEDNB8DAY 


ll...TnUESDAY. 


(  London  :  Hospitals  Committee. 

'  Staffordshire  Branch,  Victoria  Hotel,  Wolver- 

{     hanjpl.on,  3  p.m. 


.Feiday 
.Satubday... 

.funbaj}.. 

..Monday    ... 
.Tuesday   ... 

wiPTiKusnAT  l^'O'*''"'*  :  Central  Council,  10  a.m. 
..WEDNfcSDAY  j-  pQ^gg^  ^^^  ,^^^^  ^^^j^  Branch,  Blandford. 


12.. 
13. 
14. 
15. 
16. 

17. 

18.. .Thursday... 

19. 

30. 

21. 

22. 

23...TUESDAy 


..Fbiday     ... 
..Satdeday... 

..§un6as.. 

...Monday   ... 

General  Medical  Council  Session  commerces 

Matters     for     consideration     by    Quarterly 

Medlco-PoIitlcal     Committee     should     be 

notified  to  Medical  Secretary  on  or  before 

this  day. 

Brighton   Division,  South-Eastfm  Branch,  Dis- 

nsarv,  in.  Queen's  Road.  Brighton,  4.30 pm. 

South     Eastern    of     Ireland    Branch,    Annual 

Meetii  g  Kilkenny 
'City  Division,  Metropolitan  Cmtnties  BraTich, 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E  0.,  4  p.m. 
1  Wandsworth  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  preceded  by  a 
dinner,  Clapham  Junction,  7.15  p.m. 


24...WEDNESDAy. 


25...THUBSDAY... 


26.. 
27. 


8ATCHDAV... 


Montb. 


June 


July 


Day  of  Week. 


Meetings  to  be  Held. 


28...$un6aB.. 

29. ..Monday   ... 
30  ..Tuesday  ... 


31    Wednesday  /  ^*''®°'''^'' *^™°'^^' ***^° '°  report  to  Council 
I    on  or  before  this  date. 


l...THUfiSDAY.. 

2  ..Fbiday 

3. ..Saturday... 

4  §unbaj}- 

5  ..Monday    ... 

6  ..Tuesday  ... 

7  ..Wednesday.  London 

8  ..Thubsday 

9  ..Fbiday 
10  ..Satubday, 


( Matters     for     consideration     by    Quarterly 
.^     Ethical  Committee  should  be  notified  to  the 
'     Medical  Secretary  on  or  before  this  day. 


Medico-Political  Committee. 

J  Birmingham  Branch,  Annual  Meeting. 
I     cal  Institute,  Birmingham,  3.30  p.m. 


Medi- 


12  ..Monday    ,., 

13  .Tuesday  ... 

14  ..Wednesday 


15  ..Thubsday.. 

16  ..Fbiday     ... 
17. ..Satubday... 

18  ..gunboB.. 

19. ..Monday    ... 
20  ..Tuesday 


Bank  Holiday. 


The  last  day  upon  which  the  General  Secre- 
tary can  receive  referer.ces  for  the  Con- 
ference of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 

London  :  Ethical  Committee. 


Election  of  Representatives :  July  3rd. 


'Notices  of  Motion  for  Quarterly  Council  Meet- 
\     iug  must  be  given  to  General  Secretary  on 

21. ..Wednesday  <     or  before  this  day. 

/  South-Eastern  Branch.  Annual  Meeting,  Royal 

V     Foiinaiu  Hoiel,  Canterbury,  2.15  p.m. 

i  Aitrlncham  Division,  Lancashire  av/i  Cheshire 

22. ..Thubsday. ...J     Branch,     Annual    Meeting.    Board    Room, 
(     Altrincham  Infirmary,  5  p.m. 

23  ..Fbiday 

24  ..Satubday  ... 

25...$unbOB.. 

2  6. ..Monday     ... 

I  Matters    for  consideration    by   Organization 
J7.. Tuesday  ...<     Committee  on  July  nth  should  be  notified 
f     to  Medical  Secretary  on  or  before  this  day. 
1  Brighton   Division.   South- Faster)}.  Branch.  An- 

28  ..Wednesday  .?     nual  Meeting,  113,  Queen's  Road,  Brighton, 

(     4  30  p.m. 

29  Thubsday... 

30... fJiiDAY      ...    Association  Research  Scholarships  expire. 


1... Satubday...    Research  Scholarships  date  from  now. 

2  ..fiunbaB.. 


3  ..Monday 

4  ..Tuesday  ... 
5. ..Wednesday 
6...thuesday... 

7...FBIDAY       ... 


['Division    Returns    of     Representatives    and 
I     Branch  Returns  for  Council  this  day  week. 
I  Las',   day   for    electing    Repre'eotatives     of 
1.     Divisions  for  Representative  Meeting. 


ANNUAL    MEKTINQ. 

The  neventy-thirii  annual  meefing  of  the  Association  will  be  held  at  Leicester  on  July  Sith,  SSth,  S6th,  S7th,  and  S8th.  The 
Honorary  Loral  Secretarieg  are  Dr.  Astley  V,  Clarke,  57,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Soad, 
Jy^rester  ;  the  Honorary  Secretary  of  the  Pathological  Mumum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

TTie  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  Sith,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  it  tO  a.m.  on  Wednesday, 
July  S6th. 
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SPECIAL    NOTICE  TO    MEMBERS. 
Every  member  is  requested  to  preserve   this  "Supplement,"  which  contains 
fnatters  specially  referred  to  DivisionSf  until  the  subjects  have  been  discussed 
i>y  the  Division  to  which  he  belongs.  BY  ORDER. 


JillATTERS  REFERRED  TO  DIVISIONS. 


PRELIMINARY    AGENDA 

FOB  THE 

REPRESENTATIVE  MEETING  AT  LEICESTER. 


JULY  24TH,    25TH,    26TH,   27Tn,    AND   28TH. 


Honorary  Secretaries  of  Divisions  are  requested  to 
note  that,  in  compliance  with  the  desire  expressed  at 
the  Annual  Eepresentative  Meeting  at  Oxford,  a  Pre- 
liminary Agenda  of  the  forthcoming  Annual  Represen- 
tative Meeting  will  be  forwarded  to  them  in  the  course 
of  the  week  ending  May  13th,  and  will  be  published 
lin  the  Suitlement  of  the  Kiutish  Medical  Jouknal 
for  that  week. 

In  this  will  be  included  all  matters  for  consideration 
by  tlie  Meeting  which  have  already  appeared  in  the 
Suri'l.KME.NT,  together   with   all    additional  matters  of 


which  due  notice  has  been  given  on  or  before  Monday, 
May  8th. 

By  instruction  of  the  Chairman  of  Representative 
Meetings, 

J.  Smith  Whitakek,  Medical  Secretary 

(Secretary  of  the  Representative  Meeting). 
April  26th,  1905. 

f  rnmbtngs  of  ^tantting  Committws. 

THE   CENTRAL   COUNCIL  OP  THE  ASSOCIATION. 

Tub  quarterly  meeting  of  tlie  Central  Council  of  the  British 
Medical  Association  was  held  in  the  Board  Room  of  the 
Metropolitan  Asylums  Board  on  Wednesday,  April  19th.  The 
Council  assembled  at  11  a.m.,  and  sat,  with  a  short  interval 
for  luncheon,  until  6.30  p.m.  As  the  business  was  not  then 
concluded  the  Council  adjourned  until  Wednesday,  May 
17th,  at  10  a.m. 

Owing  to  the  J^Iaster  liolidays  it  has  been  found  impossible 
to  prepare  the  report  of  the  proceedings  of  the  Council  on 
April  19th  for  publication  in  this  issue.  Notices  of  the  pro- 
ceedings of  certain  Committees  which  were  considered  and 
approved  by  the  Council  are  published  below. 

(54) 
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JOURNAL  AND   FINANCE   COMMITTEE. 

April  ISth,  1905. 
A  MEETING  of  the  Journal  and  Finance  Committee  was  held  at 
the  office  of  the  Association  on  April  12th,  1905,  when  there 
were  present:  Mr.  Andkhw  Clakk,  D.Sc. (Chairman  of  Council) 
in  the  chair;  Dr.  William  Collier  (President)  ;  Sir  Victor  Hors- 
ley,  F  R.S.  (Chairman  of  Representative  Meetings) ;  Dr. 
E.  M-irkham  Skerritt  (Treasurer);  Dr.  Edgar  Barnes,  Dr. 
James  Barr,  Dr.  J.  H.Gnlton,  Dr.  J  Groves,  Mr.  E.  H.  KinBey, 
Mr.  W.  Jjnes  Morris,  Mr.  C.  H.  W.  Paikinson,  Dr.  Norman 
Walker. 

HeSEAROH   SCHGLABSHIP   IN   TrOPICAI.  Me1>I<3INB. 

The  Committee  resolved  to  recommend  the  Council  to  make 
a  grant  of  ;£'2oo  towards  the  establishment  of  a  research 
scholarship  in  Tropical  Medicine  provided  that  the  Govern- 
mt-nt  would  contribute  at  least  an  equal  amount  from  the 
Imperial  exchequer. 

Office  Clerical  Staff  Superannuation. 
The  Committee  resoivt-d  to  request  the  Council  to  recom- 
mend the  members  at  the  annual  general  meeting  of  the 
Association  to  vote  a  sum  of  £y:o  to  the  office  clerical  staff 
superannuation  scheme. 

Medical  Defence. 
The  Committee  adopted  a  resolution  recommending  that  a 
f'lrlher  opinion  be  taken  in  the  matter  of  the  proposed  altera- 
t'on  in  the  Memorandum  of  Association,  and  that  the  case  be 
Babmitted  to  Mr.  Beaufort  Palmer. 

Financial  Statement. 
The  financial  statement  for  the  jear  ending  December  3i8t 
was  received,  approved,  and  transmitted  to  the  Council,  and 
the  Council  was  recommended  to  empower  the  Treasurer  to 
pay  the  outstanding  accounts  for  the  quarter  ending  March 
3Jat.  

HOSPITALS     COMMITTEE. 

Meeting  :  March  2nd,  1905. 
A  meeting  of  the  Hospitals  Committee  was  held  by  kind  per- 
mission of  the  Metropolitan  Asylums  Board  in  their  Board 
room  on  March  2nd,  1905,  when  there  were  present  Dr.  M. 
BnvbKLKY,  Chairman  in  thechair;  Dr.  W.  Collier(President); 
Mr.  Andrew  Clark  (Chairman  of  Council);  Dr.  J  Ford  Ander- 
son, Dr.  J.  Brassey  Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  J.  K. 
Hamilton,  Dr.  E.  B.  Hastings,  Dr.  T.  Arthur  Helme,  Mr. 
Edmund  Owen,  Dr.  Frank  M.  Pope,  and  Mr.  E.  F.  White. 

Proced lire  for  Conference  with  lirpresenta tires  of  Hospitals. 

The  Ciimmlttee  considered  the  procedure  to  be  adopted  at 
the  Conference  to  be  held  the  same  afternoon,  and  decided 
(a)  t'lat  a  vote  be  taken  on  the  resolutions  to  be  submitted  to 
the  Conference,  but  that  the  members  of  the  Hospitals  Com- 
mittee be  asked  to  refrain  from  voting;  (A)  that  the  Confer- 
ence be  a>-ked  to  name  twelve  laymen  to  confer  with  the 
Hospitals  Committee. 

Conference, 

The  Committee  then  entered  into  conference  with  the 
representatives,  lay  and  medical,  who  attended  in  response  to 
the  invitation  of  the  Committee  on  behalf  of  various 
medical  institutions  and  societies  throughout  the  United 
Kinudora.  Thr  proceedings  of  the  Conference  were  published 
in  the  Sopplement  of  the  British  Medical  Journal  of 
March  nth,  190J,  p.  97. 

Meeting  :  March  30111. 
A  further  meeting  of  the*  Committee  nas  held  at  the  office 
of  the  Association  on  March  30th,  1905,  when  there  were 
present  Dr.  M.  Bhverley,  Chairman,  in  the  chair;  Dr.  W. 
Collier  (President  of  the  Association);  Mr.  Andrew  Clark 
(Chairman  of  Council) ;  Dr.  J  Ford  Anderson.  Dr.  J.  Brassey 
Brierley,  Dr.  E.  Lawrence  Fox,  Dr.  E.  D.  Hastines.  Dr.  T. 
Arthur  Helme,  Mr.  Edmund  Owen,  and  Mr.  E.  F.  White. 

Lay  Bepresentatires  appointed  to  Confer  with  Committee. 
The  Meoical  Secretary  rept.rted  that  the  following  gentle- 
men, nominated  by  tf^e  Conference  on  March  2nd  to  confer 
with  them,  had  accepted  the  invitation  of  the  Committee : 
W  G.  Bunn,  Esq..  Sir  Henry  Burdett,  K.C  B  ,  W.  G.  Carnt, 
Esq.,  Howard  Collins,  E^q.,  Sir  Charles  Oilman,  the  Hon. 
Sydney   Holland,    Sir  Riley   Lord,    Charles   Lupton,   Esq., 


Herbert  W.  Mason,  Esq.,  Colonel  MonfeSore,  and  Arthur  E. 
Reade,  Esq.,  but  that  Mr  Danvus  Power  was  unable  to 
accept  the  invitation  of  the  Committee.  It  was  resolved  that 
Mr.  Walter  Bailey  and  Mr.  Neville  Chamberlain  be  also 
invited  to  confer  with  the  Committee. 

Additional  Members  of  Committee, 
The  Committee  resolved  to  invite   Dr.  Kingston  Fowler, 
Dr.  Lauriston  E.  Shaw,    Dr.  Norman  Walker,  and  Mr.  R.  H. 
Wolstenholme  to  become  members  of  the  Committee. 

Conference  Amendments  to  Committee  Scheme, 
The  Committee  then  considered  their  scheme  of  hospital 
reforms,  together  with  the  amendments  thereto  proposed  in 
the  Conference  held  on  March  2nd,  and  resolved  to  accept 
those  amendments,  except  that  affecting  Resolution  2  of  the 
Committee  scheme,  with  re'erence  to  which  it  was  resolved 
that  the  Committee  are  still  of  opinion  that  no  charge  for 
the  treatment  of  any  patient  should  be  made,  but  regret  that 
this  opinion  was  not  confirmed  by  the  Conference. 

Further  Deliberations  of  Committee, 
The  Committee  agree  d  to  report  to  the  Council  that,  in 
accordance  with  the  undertaking  given  at  the  Conference  to 
consider  suggestions  then  made,  it  would  now  proceed  to 
the  consideration  of  (a)  cottage  hospitals,  (b)  pay  wards, 
and  (c)  the  relation  of  hospitals  to  (1)  provident  dis- 
pensaries, (ii)  free  dispensaries,  and  (iii)  the  Poor- 
law  medical  service.  It  was  decided  that  the  sub- 
ject of  the  relation  of  hospitals  to  provident  and  free 
dispensaries  and  to  the  I'uor-law  medical  service,  should  be 
considered  at  a  meeting  to  be  held  on  Thursday,  April  27th, 
and  the  subject  of  cottage  hospitals,  nursing  homes,  and  pay 
wards  at  a  meeting  on  May  nth. 

The  i;thical  and  Medico- Political  Committees  were  invited 
each  to  send  a  representative  to  confer  with  the  Committee 
on  the  subject  of  provident  dispensaries. 


PREMISES   AND   LIBRARY  COMMITTEE/I^a 

April  ISth,  1905. 
A  meetixo  of  the  Premises  and  Library  Committee  was  held 
at  the  office  of  the  Association  on  April  iSth,  when  there  were 
present :  Mr.  ANne.tw  Clark  (Chairman  of  Council),  in  the 
chair  ;  Dr.  Wm.  Collier  (President) ;  Dr.  T.  D  Griffiths  (Past- 
Presidenf) ;  Sir  Victor  Uorsley.  F.R.S.  (Chairman  of  Repre- 
sentative Meetings) ;  Dr.  Edgar  Barnes,  Dr.  H.  Langley  Browne^ 
Dr.  H.  Eadoliffe  Crocker,  Dr.  B  Rowland  Fothergill.  Dr.  J.fl. 
Gallon,  Dr.  Bruce  Goff,  Dr.  McKenzie  Johnston,  Dr.  F.  M, 
Pope. 

The  quarterly  report  of  the  Librarian  was  received.  It 
stated  that  there  had  been  1,522  attendances  to  the  Library 
during  January,  February,  Mareli,  as  compared  with  1,440  for 
the  corresponoing  period  of  1904.  As  the  attendances  for  the 
past  year  had  bt-en  nearly  Soo  in  excess  of  any  previous 
record,  so  the  attendances  of  the  past  three  months  had 
exceeded  those  of  any  previous  March  quarter  since  the 
foundation  of  the  Library. 

A  list  of  books  presented  during  the  last  three  months  was 
submitted,  and  the  Librarian  further  reported  that  the  Theses 
de  Paris  now  numbered  228  for  the  present  session,  and  that 
3S4  reports  for  the  year  1904  had  been  received  from  medical 
officers  of  health  in  Great  Britain. 


[  The  proceedinjfs  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  iScientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Srcretaries,  are  published  in  the  body  of  the 
Journal.] 

BIRMINGHAM  BRANCH : 
Dudley  Division. 
A  meeting  of  this    Division   was    held    at  Stourbridge,  on 
March  30th,  Dr.  D'Ahcy  Ellis  in  the  chair. 

Matters  Referred  to  Dirisions. — In  regard  to  ambulance  work, 
it  was  retolved  that  it  is  desirable  that  in  all  cases  a  fee  should 
be  charged,  and  that  all  gratuitous  work  be  done  away  wito.^- 
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KKITIIB    MlIDICAl,  ^OUUIU  ^^^ 


Witli  Tfiirenco  to  advfrtising  in  connexion  with  liydropathie 
iiii-titutioiis,  it  was  (iccided  10  instniol  the  Kf  preventative  to 
vote  awiiiiiHt  ndvertiHing  names  unless  the  appointment  of 
in-dkMl  otfii^ers  to  institutions  was  a  whole- time  one. — On  the 
quo.^t'on  of  !>iving  information  to  coroners,  it  was  decided  to 
a;?k  for  copifs  (40)  of  the  memorandum  for  distribution 
to  nieinhers. —  In  regard  to  consultation  between  medical 
witnesses,  it  was  decided  that  consultations  s-hould  be  a 
matter  of  niireement  between  men  engaged  in  the  case  and 
the  piinciptiis  concerned. 

Paymtnt  fur  School  CertiJU'.atesf. — Deputations  were  appointed 
to  wa't  on  locfil  members  of  the  Worcester  County  Council 
and  the  Dudley  County  Council  to  urge  upon  them  Uie 
advisability  of  appointing  certifying  medical  men. 


LANOASHIEE  AND  OHBSHIRK  BRANCH: 
Chestkr  DiVisioN. 
A  MEETING  of  this  Divi.-tiou  was  held  on  Tuesday,  April  nth, 
at  4  30   Dr.  Taylor.  President,  in  the  chair. 

Vovfirmat ion  of  Minutes.— The  minutes  ol  the  last  meeting 
were  reid  and  confirmed. 

Anialijimation  of  Creive  and  Cliester  Divisions,^— X  letter  from 
the  Organizing  Secretary  was  read  dealing  with  the  question 
of  the  am^'gimation  of  Crewe  with  Chester.  The  Honorary 
8KCBF.TAKY  then  stated  that  he  had  attended  a  conference 
at  Minchester  between  the  Honorary  Secretaries  ol 
the  Branch  and  of  the  Crewe  and  Stockport  Divisions, 
and  had  said  that  the  members  of  the  Chester 
Division  would  be  quite  willing  that  the  Crewe  members 
should  join  tlie  Division.  Tnis  was  confirmed  by  the 
meeting.  Dr.  Laird  was  then  invited  by  the  Chairman  to 
give  some  further  information  to  the  meeting.  He  stated 
that  he  had  communicated  with  the  19  members  at  present 
forming  the  Crewe  Division,  that  iz  of  them  had  replied, 
II  stating  that  they  were  quite  willing  to  join  the  Chester 
Division,  and  i  (at  S-mdbach)  the  Stockport  Division. 

Matters  Hfferred  to  Oimions.—The  Public  Health  Bill  was 

discussed  and  unanimously  aporoved  of,  with  the  following 

additions  proposed  by  Dr.  Mann  and  seconded  by  Dr.  Butt  : 

That  this  Divinion  is  strongly  of  opioion  that  the  appointment  of  a 

medical  ottii-er  of  health  should  carry  with  it  the  right  to  a  pension 

at  the  termination  of    service  after  the  age  of  65  ;    and  that  all 

sanitary  areas  should  receive  frequent  and  periodical  inspection 

by  inspectors  appointed  by  the  Local  Government  Board.    .  . 

The   Revaccination   BIl  was  also  unanimously  approved  of. 
The  mem  iranlum  upon  ambulance  was  consideied.    It  was 
proposed  by  Dr.  Kmo,  Honorary  Secretai-y,  and  seconded  by 
Dr.  Butt  : 
That  it  should  be  the  rule  that  in  all  ambulance  work,  instruction, 

examiuattnn,  and   judging,  a  fee  of  not  less  than  one  guinea,  nith 

travelUng  expenses,  be  charged. 
This    was    unanimously    agreed    to.    The  memorandum  on 
death  registration    and    coroners'  law   was  considered    and 
approved  of. 

Rerommendations  of  Scientific  Committfe. — With  regard  to 
recommendations  of  the  Scientific  Committee,  it  was  con- 
sidert-d  that  the  present  Chester  Medical  Society  fulfilled  the 
requirements  of  most  of  the  members  of  the  Division  in  the 
various  wajs  suggested. 

Nitices  of  ,W.y(w».— Notices  of  motion  for  the  Representative 
Meeting  by  the  Council  were  approved  of,  as  were  also  the 
first  two  resolutions  of  the  Lancashire  and  Cheshire  Branch. 
It  was  considered  that  the  third  did  not  apply  to  Chester. 
The  notices  of  motion  by  the  other  Branches  and  Divisions 
were  left  to  be  dealt  with  by  the  Representative,  as  he  might 
think  best.    This  concluded  the  business  of  the  meeting. 


The  question  as  to  the  advertising  of  the  names  of  medical 
officers  and  hydiotiathic  and  similar  establishments  was 
answered  in  the  affirmative.  In  the  matter  of  death  regisn 
tration  and  coroners'  Liw,  it  was  left  to  Dr.  Bagley  to  use  hifei 
discetion  at  the  Annual  Mteting. 

Alteration  of  Bylaws  of  AsKoaation. — Tlie  alterations  eng- 
gested  by  the  Cential  Council  (Suppi-BjitNT,  February  25th) 
were  approved.  With  regard  to  the  alterations  proposed  by 
the  Wandsworth  Division,  it  wjie  left  to  the  Kepretentative  of 
the  Division  (Ur.  Eaglej)  to  use  his  discretion  in  voting  at 
the  Annual  Meeting. 

Sotices  of  Motion.— the  motions  proposed  by  the  "W&ndS- 
worth  Division  (Sopri-KMENi,  February  25t,h)  were  appfoyed  ; 
those  proposed  by  the  Southern  Branch  (ibid.)  wereapproved  ; 
those  proposed  by  the  Salfoid  Division  (i/nd  )  wer^  approved. 
With  regard  to  those  proposed  by  the  VValthamstow  Division 
(ibid..),  it  was  le't  to  Dr.  Bagley  to  use  his  discretion,  in  re- 
gard to  the  motions  proposed  by  the  Wandsworth  DrVisioii 
(SurPLEMENT,  March  4th),  th^  Division  approvedjn  pfiticipU- 
of  (o)  a  bexievolent  fund;  digapprbved  in  principle  .of  (6)  a 
medical  agency  department ;  and  approved  in  principle  o^ 
(c)  a  committee-  to  inquiie  into  the  scheme  to  provide  medica) 
tervice (contract  practice)  under  control  of  a  central  oflice. 
As  regards  the  motion  of  the  Coventry  Divi.sion  (ibid,.}.  Dr. 
Biigley  was  instructed  to  oppose  it.  In  regard  to  motions  by  tht^ 
Leinster  Branch  (Scpplemknt.  March  iSih)and  BiadfGrd  and 
Manchester  (West)  Divis-ions  (ihid.,  Marehasth),  it  wasJeftto 
Dr   Bagley  to  use  his  discretion. 

The  Association  and  Medical  Oefe.rwa,-rla  the,  matter.oi  the 
draft  scheme  for  medical  defenre.  a  discussiop  took  place  as 
to  the  proposed  annual  sub-criptioa  of  35s.,  Dr.  Bagley  and 
others  thought  that  30s.  wonld  be  enough,  buti  the  members 
present  decided  not  to  qammit  the  Division  to  thatopinion. 


Mancfiestek  (South)  Division. 
An  ordinary  general  meeting  of  this  Division  was  held  on 
Tuesday,  April  nth. 

Matter-f   Referred   to  Divisions.— In  regard  to  the  National 

Deposit   Friendly  Society,   the  various   recommendations  of 

the   Medico-Political   Committee  (a,  b,  c,  (i)  were  approved. 

In  regard  to  the  Public   Health  Bill  and  Revaccination  Bill, 

the  principle  was  approved  that  the  favourable  opinion  ol 

parliamentary  candidates  in  the  Division  at  the  next  general 

elf  ction  should  be  solicited  for  these  Bills,  and  the  Executive 

C.nnmittee  was    authorized  to    carry  out  the    principle  in 

practice.    The  question  of  ambulance  work  was  considered, 

and  it  was  resolved: 

That,  as  a  general  rule,  Ic-oturers  on  ambulance  .work  should  be  paid 

lor   their  services,  but  that  each   case  should  be  .judged  oin   its 

merits,  ,»od  lliat  it  is  open  to  any  luombor  to  give  his  services 

■freely. 


LiVERPOOI.  (SoUTHBRN)  DlYIijION. 

A   MEETING  of  this  Division  was   held  on   April  i4thif(t  thfe 
Liverpool  Medical  Institution,  Dr.  Stkevbs  in  the  chair*    j 

Matters  Referred  to  Diri'ions  — The  question  of  the  payment 
of  medical  practitioners  called  in  to  assist  mijdwives-was  con- 
sidered, and  the  resolutions  passed  by  the  Division  havt 
been  communicated  to.  the  Medico-PoUtical  Commitil^e. . 


(tLASGOW  AND  iWEST.©F  SCOTLAND  BRANCH?  i- 

Renfkewshii'.e  Division. 
A  SPECIAL  meetjng  ofthis  Uivioion  was  ht  Id- st  3.3008  Match 
28th,  Dr.  McNRO,iChairmaD,  presiding. 

Matters  Referred  to  Dioinons. — The  question  of  the  payment 
of  medical  men  called  in  to  assist. midlives  was  oonsidered. 
The  conclusions  arrived  at  have  been  communicated  to  the 
.Medico  Political  Committee.  The  report  on  the  eonanltation 
of  medical  witnesses  in  legal  cases  was  considered,  and  it  was 
unanimously  agreed  that  such  consultation  was  desirable,  no 
reservation  of  any  kind  being  made.  The'  proposals  for  the 
prevention  of  the  abuse  of  drugs  were  discussed  and  the 
iollowing  decisions  on  the  three  recommeudatioBS  l.ol  the 
Medico-Political  Committee  were  come  to:    •  i'' 

(a)  That  this  be  left  to  the  disovetion  ot  the  medical',  ^.ttendapt.  (« 
voted  for  and  5  against;  present,  13.) 

(h)  Did  not  see  auy  good  to  ho  derived  from  signing  name  in  full  in- 
stead of  initialling. 

(c)  Approved  unanimously. 

In  regard  to  ambulance  work,  the  following  resolntions  wert? 


I.  (n)  Ambulance  in.itructloD —  ... 

That   classes   conducted  under   th«    auspices   pf   lot^J   ai)}ilH>ri>ies, 

school  boards,  public  works,  and  co-operative  societies  be  paid  for. 
(b)U-)  Ambulance  exaiuinatioDs  and  judging  In  ambvilAoee' oompeti- 

tlons  should  in  all  lustauccs  he  paid  fur. 
The  following  minimum  fees  were  agreed  upon  ;  log.  cfl.  per  Jeot-nre  ; 

£1  IS.  for  examiner  ;  and  £\   is.  for  each  assessor  in  a  c^mpeUUon. 

The  propositions  regarding  contract  medical  practice  were 
next  considered,  and  were  ail  approved  of,  with  the « xeeption 
of  3  and  3A.  After  some  discusbion  the  psevious  tiiwstion  was 
catrifd  by  7  against  4,  13  being  piesent.  T:henieni^)rnHiluin.of 
the  Medico  Political  Committee  regarding  the  ptisition  of 
registered  medical  practitioners  in  the  matter  of  furnishing 
cirtaiu  information,  to  coroners  was,  coneiderod  and  approved. 
The  recommendations  as  to  (i)  registration  of  deaths  and 
disposal  of  dead  bodies  were,  considered,  and  approved  ; 
(2)  registration  of  stillbirths  and  dinposal  of  bodicb  alfomet 
with  approval.  It  was  thought  ailvisable  that  Uie  teim 
•'stiilbirlh"  should  be    defined.     Xht!   Cproners  Bill,  was 
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approved,  but  as  it  applied  to  England  and  Wales  only  it  was 
not  discussed  in  detail.  There  were  other  five  items  on  the 
Billet,  but  time  did  not  permit  of  their  being  considered  ;  they 
were  accordingly  postponed  till  the  annual  meeting  in  May. 


LEINSTER  BRANCH: 

'  DunuN  Division. 

A  oENBRAt  meeting  of  the  Division  was  held  at  the  Koyal 
College  of  PhyBicians,  Dublin,  on  April  12th,  Mr.  Chance  in 
the  chair. 

Confirmation  of  Minutes.— ^he  minutes  of  the  last  general 
meeting  were  read  and  signed. 

Proposed  Formation  of  an  Irish  Committee. — Dr.  Craig  pro- 
posed and  Dr.  Thompson  seconded : 

That  an  Irish  Committee  be  appointed  on  similar  terms  to  those  under 
which  the  Scottish  Committee  is  appointed — that  is,  an  Irish  Com- 
mittee consisting  of  one  secretary  from  each  Irish  Branch,  and  the 
Irish  members  of  the  Central  Council.  It  shall  have  a  secretary 
resident  in  Ireland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  itself  direct,  and  shall  report  to  the  Council  on  any 
matters  concerning  Ireland.  At  the  same  time,  the  Dublin  Division 
have  no  objection  to  the  formation  of  the  Committee  on  the  liu'is 
suggested  by  the  Ulster  Branch. 
This  was  passed  unanimously. 

Matters    Referred    to    Divisions. — It   was   proposed   by    Dr. 
OuLTON,  and  seconded  by  Dr.  T.  N.  Smith  : 
That  the  Dublin  Division  approve  the  propositions  contained  in  the 
interim  report  on  contract  medical  practice. 
Passed. — It  was  proposed  by  Dr.  Martley,"  seconded  by  Dr. 
Ternan : 
That  the  Dublin  Division   approve  the  memorandum  submitted  to 
them  on  the  present  position  of  registered  medical  practitioners  in 
the  matter  of  furnishing  certain  information  to  coroners. 
Passed.— It  was  proposed  by  Sir  John  Moore,  seconded  by 
Dr.  Thompson: 

That    the    Dublin    Division   disapprove  the   proposed  Medical  Acts 
Amendment  Bill. 
Passed. — It  was  proposed  by  Dr.  Thompson,  and  seconded  by 
■Dr.  Burns  : 

That  the  Dublin  Division  is  of  opinion  that  ambulance  instruction 
and  ambulance  eKaminations  .should  not  be  treated  as  matters  of 
philanthropy. 

Passed  unanimously. — It  was  proposed  by  Dr.  Peacocke,  and 

seconded  by  Dr.  Gunn  ; 
That  we  are  of  opinion  that  the  medical  officers  of  hydropathic  and 
similar  establishments  should  be  bound  by  the  ethical  laws  govern- 
ing the  general  body  of  the  profession. 

Passed  unanimously. — The  members  present  declined  to  dis- 
cuss or  to  express  any  opinion  on  the  National  Deposit 
Friendly  Society. 


SOUTH-EASTERN  BRANCH  : 

Norwood  Division. 

An  adjourned  meeting  of  this  Division  was  held  on  March  30th, 

1905,   at  the  Queen's  Hotel,   Upper  Norwood,   Dr.  J.  Sidney 

Turner  (Ancrley)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
.meeting  were  read  and  confirmed. 

Matters  Referied  to  IHviiions. — The  interim  report  on  con- 
tract practice  was  discussed.  Dr.  Galton  proposed,  and  Dr. 
i^TEWART  seconded : 

That  we  approve  of  the  report. 

— Dr.  Adams  Clark  proposed,  and  Dr.  Wilkinson  seconded : 

To  add  to  Clause  7,  "  and  notifiable  infectious  diseases." 

The  voting  for  and  against  the  motion  was  equal.— In  regard 
to  consultation  between  medical  witnesses,  Dr.  Anxis  pio- 
posed,  and  Dr.  Galton  seconded : 

That  this  Division  approves  of  the  principles  of  medical  witnesses 
meeting  in  consultation  in  cases  likely  to  be  brought  before  the 
Courts,  ifllie  parties  consent. 

—On  the  question  of   giving  information  to  coroners.   Dr. 
BaRGBSS  proposed,  and  Dr.  Pocock  seconded  : 
That  we  take  no  action  in  this  matter. 

—The  questions  of  the  reorganization  of  Local  Government 
Board,  the  Revaccination  Bill,  and  the  Public  Health  Bill, 
were  considered.  Dr.  Sticwart  proposed,  and  Dr.  Galton 
seconded : 

That  we  approve  of  these  three  Bills,  and  forward  copies  to  our  local 
mem'ers  of  Pirllament. 


This  was  carried  unanimously. — As  to  drug  abuse.  Dr.  Sidney 
Turner  proposed,  and  Dr.  Axnis  seconded: 

That  we  do  not  approve  of  this  memorandum. 
•  -The  memorandum  on  the  payment  of  medical  practitioners 
called  in  to  assist  midwives  was  considered.  The  conclu- 
sions arrived  at  by  the  Division  have  been  conveyed  to  the 
Medico-Political  Committee. — The  relation  of  medical  practi- 
tioners to  ambulance  work  was  discussed.  Dr.  Annis  pro- 
posed and  Dr.  T'^mnky  seconded  : 

That  none  of  the  three  questions  submitted  should  be   treated  as   a 
matter  of  philanthropy. 
Mr.  Prangley  proposed,  Dr.  Wilkinson  seconded,  and  it  was 
carried  unanimously: 

That  the  scale  of  fees  lie  not  considered. 
— In  regard  to  the  advertising  of  the  names  of  medical  practi- 
tioners in  connexion  with  hydropathic  and  similar  establish- 
ments, Dr.  Stewart  proposed,  Dr.  Wilkinson  seconded,  and 
it  was  carried  unanimously  : 

That  the  report  be  approved. 
— In  the  matter  of  the  National  l>epoBit  Friendly  Society,  Dr. 
Adams  Clark  proposed  and  Dr.  Wilkinson  seconded  : 

That  we  approve  of  the  recommendations. 
Carried  nem.  con. — The  Medical  Acts  Amendment  Bill  was 
considered.    Dr.  Galton   proposed,  and  Dr.   Adams  Clariv 
seconded : 

That  this  Bill  be  approved. 
Carried  unanimously. — In  regard  to  death  registration  and 
coroners'  law,  it  was  unanimously  agreed  to  instruct  the 
Representative  of  the  Division  that  it  agreed  with  the  report. 
■  Resolutions  of  Lancashire  and  Cheshire  Branch. — The  resolu- 
tions suggested  by  the  Lancashire  and  Cheshire  Branch  were 
then  considered.  The  meeting  was  unanimously  of  opinion 
that  Resolution  i  was  harmless,  and  might  be  supported;  but 
it  very  strongly  disapproved  of  the  resolutions  numbered  2 
and  3. 

Vote  of    Thanks    to    Chairman. — A  vote   of   thanks   to   the 
Chairman  concluded  the  meeting. 


ULSTER   BRANCH: 
Belfast  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  in  the  Medical 
Institute  on  Wednesday,  April  19th. 

Matters  Referred  to  Diiisions. — The  business  of  the  meeting 
was  confined  to  the  discussion  of  certain  matters  referred  to 
the  Division  for  consideration.  The  question  of  the  payment 
of  medical  men  called  in  to  assist  midwives  was  discussed, 
and  the  resolution  passed  has  been  transmitted  to  the 
Medico-Political  Committee.  In  regard  to  the  relations  of 
the  medical  profession  to  ambulance  work,  the  following 
resolution  was  adopted  : 

That  none  of  the  services  mentioned — that  is,  ambulance  instruction, 
ambulance  examination,  or  judging  in  ambulance  competitions — 
should  be  treated  as  matters  of  philanthropy. 

With  regard  to  the  question  as  to  what  arrangement  as  to  fees 
and  other  matters  would  be  suitable  in  each  district,  for  these 
services,  it  was  decided  that  the  arrangements  should  be  left 
to  the  local  Division  subject  to  the  minimum  fee  adopted  by 
the  Representative  Meeting.  In  regard  to  the  report  on  the 
prevention  of  the  abuse  of  drugs,  it  was  decided  that  the  pro- 
positions submitted  by  the  Medioo-Politieal  Committee 
should  be  approved  of.  On  the  question  of  the  advertising  of 
medical  practitioners  in  connexion  with  hydropathic  and 
other  similar  establishments,  the  Division  was  unanimously 
of  opinion  that  a  definite  pronouncement  should  be  made  by 
the  Representative  Meeting  on  behalf  of  the  Association  to 
the  same  effect  as  the  opinion  of  the  Medico-Political 
Committee.  In  regard  to  contract  medical  practice  the 
propositions  as  to  (i)  necessity  of  contract  practice; 
(2)  medical  control  ;  (3)  distribution  of  work,  were  unani- 
mously adopted.  An  amendment  to  the  propositions  as  to 
minimum  rate  was  adopted,  fixing  this  at  48.,  instead  of  5s., 
as  proposed.    An  alternative  amendment : 

That  the  question  of  minimum  rate  be  left  to  the  decision  of  the 
proposed  Irish  Committee,  in  the  event  of  this  being  formed, 
was  defeated.      The  propositions  as  to  exclusion  of  infants, 
provision  against  abuse  and  special  services,  were  unanimously 
adopted. 

Resolution  of  Leinster  Branch. — A  resolution  passed  at  the 
annual  meeting  of  the  Leinster  Branch  on  February  2?th, 
1005,  was  considered,  and  the  resolution  as  amended  by  the 
Ulster  Branch  was  adopted. 
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Mediterranean  Branch) 

Spanton,  W.  D..  Esq.,  F.R.C.S  ,   Hanley 

IStedman,  Dr.  F.O.,  Torquay  (Hong  Kong  Branch) 

IThomas,  Fleet  Surgeon  J.  Lloyd,  R  N.,  H.M.S. 
Ezceltent,  Portsmouth  (Representative  of  the 
Royal  Navy  Medical  Service)    ... 

Thomas,  John  Lynn,  Esq  .  C.B.,  Cardiff... 

Twynam,  Dr.  G.  E.,  London  (Sydney  and  New 
South  Wales  Branch)    ... 

Tyson,  Dr.  W.  J.,  Folkestone 

Verrall,  T.  Jenner,  Esq  ,  Brighton 

Walker,  Dr.  Norman,  Edinburgh 

Walshe,  Dr.  Denis,  Graigue 

WUUams.Maj.C.E.,  I. M.S.,  London  (BurmaBrch.) 


2  2  S 
»    6 


I    1 

1    I 


1    1    I 
1    1    I 


—    I 
1    I 


III 


*  Co-opted  members,      t  Vleo  Mr.   Cantlie.  resigned. 
Council,  October  19th,  1904. 


I  Elected  by 


ANNUAL  MEETING  (SECTIONS)  COMMITTEE 
(2  MEETINGS). 


Member  of  Committee. 

i 

I 

I 
I 
T 

1 

< 

1 

I 

- 

-- 

3 

SauDdby,  Professor  R.,  Birmingham  (Chairman) 
President  (cj-  oficio)     ... 

Chairman  of  Council  (caio^tcso)           

Treasurer 

Tyson,  Dr.  W.  J.,  Folkestone  ... 

Walker,  Dr.  Norman,  Edinburgh        

2 

2 
1 
2 
1 

AEEANGEMENT  COMMITTEE  (2  MEETINGS). 

Member  of  Committee. 

i 

1 

I 
> 

-1 

I 

I 
1 

__ 

1 

30* 

a 

-.- 

3 

o 

H 

Chairman  of  Council  («  0.^/0)  (Chairman) 

Fresident  {ex  officio) 

Buist,  Dr.  R.  C.,  Dundee          

Craig,  Dr.  James,  Dublin 

Crocker,  Dr.  H.  Radelifle,  London     

Ferguson,  Dr.  G.  B  ,  Cheltenham 

Galton,  Dr.  J.  H.,  Upper  Norwood      

Thomas,  J.  Lynn,  Esq.,  C.B.,  Cardiff 

Together  with  Six  Local  Members  : 
Presidentelect,  Leicester 
Bond,  C.  J  ,  Esq.,  Leicester    ... 
Carline,  Dr.  W.  A.,  Lincoln     ... 

Clarke,  Dr.  A.  V.,  Leicester 

Pope,  Ur.  F.  M  ,  Leicester       

Pratt,  Dr.  R.,  Leicester           ....   ■ 

2 
2 
2      -  ,. 

'2 

2 
3 

COAT  OF  ARMS  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Ferguson,  Dr.  G.  B.,  Cheltenham  (Chairman) . 

President  {rxofficio)     ... 

Chairman  ot  Council  (ex  vj}icio) 

Trfinsurcf         •••  •••  ■••  •••  •■ 

Cresswell,  Pearson  R.,  C.B.,  Dowlais  ... 
Galton,  Dr.  J.  H.,  Upper  Norwood     ... 


w 

=i 

u 

COLONIAL  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Owen,  Edmund.  Esq.,  F.R.C.S.,  London  (Chairman) 

President  («  "i?i«'j)     ... 

Chairman  of  Council  (ex  officio) 

Groves,  Dr.  J,  Carisbrooke     ...  ...  •.. 

Colonial  KcprcsontatiTeB  in  England  : 

Cantlie,  James,  Esq  .Loudon...  ... .- 

DrakeBrockman,  Lieutenant-Colonel  E.  F.,  IX)DUon 
Morier,  Dr.  C.  G.  D,  Loudon  ... 
Smith,  Professor  W.  R,  London 
Twynam,  Dr.  G.  E.,  London  ... 
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COLONIAL  (JOINT)  COMMITTEE  Q  MEETING). 


Member  of  Committee. 


Venall,  T.  Jenner,  Esq.,  Brighton  (Chainnan) 
Presideot  {fx  o^cio)     ... 
Chainnan  of  coUDoil  (f.r  o^CTo) 
Armour,  Donald,  Kiq  ,  hVk.C.S.,  London 

Ballance,  H.  A  ,  Esq  ,  U  S  ,  Norwii'h 

Cantlie,  Jamc.-!,  Esq  ,  F  R  C.8.,  London 
Fox-SymnLS,  Dr  K  ,  London  ... 
Marlen,  Dr.  Koht  Humplirey,  London 
Moiier,  Dr  0.  G.  D.,  London  ... 
Owen,  Edmund.  Esq.,  F.R  C  S  ,  London 
\yhite.  Pro  lessor  A   H,  Dublin 
WiUiams,  Major  C.  E  ,  I.M.S.,  London 


^  I 


ii 

t 

T 


SUBCOMMITTEE  OF  THE  COLONIAL  (JOINT) 
COMMIT  TEE  (1   MEETING). 


Member  of  Committee. 


Morier.  Dr.  C.  G.  D.,  South  Australia  (  i 

(Chairman) J    Non,  ;„  I 

Mancu,   Dr.  R.  Humphrey,  Adelaide  1  London  .' 

rwjuam.  Dr.  U.  E.,  New  south  W,ales    (  I 


COMMITTEE  OF  CHAIRMEN  OF  COMMITTEES. 

(a)  Medical  Secretary  Committee. 

(b)  Alteration  of  Memorandum  of  Association, 
(j)  Amendment  of  Standing  Orders,  etc. 

(a)  Medical  Sbcketary  Committee  (2  Mebtings). 


Member  of  Committee. 


Chairman  of  Council  (ex  oficM  (Chairman)   .  . 

Collier,  Dr.  W.,  President  (c.To/?;c!'o)   ... 

Past- President... 

Chxirman  of  Representative  Meetings  ... 

Treasurer 

Beverley,  Dr.  M.,  Norwich 

Crocker,  Dr.  H.  Radclitie,  London      . 

G'ofr.  Dr.  Bruce.  Bothwell 

Groves.  Dr.  J  ,  Carisbrooke     ... 

Owen,  Edmund.  Esq  ,  F.R  C.S..  London 

Saundby.  Professor  R  ,  Birraiueham... 

VerralJ,  T.  Jenner,  Esq.,  Brighton 


(A)  Alteration  op  Memobandum  op,  AssociajcioiS' ' 
(3  Mketings).        ■'•  '         ■•-..■ 


Member  of. Committee. 


Chairman  of  Council  (ez  officio)  (Chairman)   ... 

President;(ci  lyBcio) 

Chairman'  of  Representative  Meetings  ... 

Treasurer 

Beverley,  Dr.  M.,  Norwioh       ... 

Buist,  Dr  Ri  q.,  Dundee  " 

Croclcer,  Dr.  H.  Radcliffe,  Loudon 

Gofl',  Or.  Bruce.  Bolhwell 

Grilliths,  Dr.  T.  D.,  Swansea    ...  ...  " 

Gj-ovea.  Df .  J.,  Caiisbroolic     ...  ...  '.  [ 

Owen,  Edmund.  Esq.,  F.K;C.S..  London 
Parkinson,  C   II.  W.,  Esq.,  VVimbDi-iie 
•Saundliy,  Professor  R  ,  Birmingham  ... 
VerrplL  X.  Jeijner,  Esq.,  Brighton      ...        ...„, 


(c)  Amendment  of  Standing  Orders  (4  Meetings). 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman) 

President  (»j-oJ?;c2o) 

Chairman  ot  Representative  Meetings 

Tieasuier         ...  ...  ...  ,„ 

Bevt  rley.  Dr.  M.,  Norwich 

Buist,  Dr.  R.  C  ,  Dundee 

Crocker,  Dr.  H.  Radcliffe,  London 
"■Fothergill.  Dr,  E.  Rowland,  London  ... 

Qoii,  Dr.  Bruce,  Botiiwell 

Grifflths,  Dr.  T.  D.,  Swansea    ... 

Groves.  Dr  J  ,  Carisbiooke 

Owen,  Edmund,  Esq.,  F.R  C  S.,  London 

Parkinson,  C.  H.  W.,  Winiborne 
^Rayner.  Dr.  Edwin,  Stockport 

Saundby.  Professor  R..  Birmingham  ... 
*rhomas,  John  Lynn,  Esq  .  C  B.,  Cardiff 

Verrall,  T.  Jenner,  Esq.,  Brighton 
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*  Co-opted  members. 
ETHICAL  COMMITTEE  (3  MEETINGS). 


1. 

'Is 

1 

Member  of  Committee.                          !  0  ^ 

."'  ' 

- 

■a 

l&i 

" 

0 

Ix;   — 

< 

r* 

1 

Saundby,  Professor  K.,  Birmingham  (Chairman)       ...  | 

I   I 

I 

■1 

President  (ex  otticio)     ... 

I 

-:- 

•  I 

Chairman  ot  Council  (ex  officio) 

1    I 

'  ;- 

•s  ■  '■ 

Ballance,  H.  A.,  Esq.,  M.9  ,  Norwich  ... 

I    1 

I 

■T,-  ^ 

Bateman,  Dr.  A.G  ,  London    ... 

I    1 

I 

'■ 

"s 

Broadbent,  G.  H.,  Esq.,  Manchester  ... 

1    I 

1 

3 

Elliston,  Dr  W.  A.,  Ipswich - 

1 

2 

Ferguson,  Dr  G.  B  ,  Cheltenham       ...           ...           ...    - 

— 

— ■ 

— 

Goff,  Dr.  Bruce,  Bothwell,  N.B 

I   1 

1 

3 

Jepson,  Dr.  K.,  Durham          ...           ...           ...           ...    - 

1 

2 

O'sullivan.  D.  A..  Esq.,  London 

I 

3 

Spanton,  W.  D.,  Esq.,  flanley...          

I  — 

I 

ETHICAL  ORGANIZATION  SUBCOMMITTEE 
(2  MEETINGS). 


Member  of  Committee. 


Members  Origirally  Appointed  : 
Saundby,  Professor  K.,  Birmingham  (Chairman) 
Bateman,  l>r.  A.  G.,  London   ... 
Ballance,  H.  A.,  Esq  .  M  S.,  Norwich  ... 
Broadbent,  G.  H.,  Esq  .  Manchester  ... 

Members  Co-opted  for  One  Meeting  : 
Cox,  Dr.  A..  North  of  England  Branch 
Fothergill,  Dr  E.  Rowland.  Wandsworth  Division   ... 
Greer.  W.  J.,  Esq.,  Monmoutlisliire  Division  ... 
Mackeith.  Dr.  A.  A..  Southampton  Division  ...  ... 

Metcalfe.  Dr.  J..  Bradford  Division    ...  ...  ... 

Smith,  Dr  Fred.  J.,  Metropolitan  Counties  Branch... 
Thomas,  Dr.  F.  G.,  South  Wales  Branch 
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i 

I 
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TRUST  FUNDS   COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Cliairman  of  Council  (ex  officio)  (Chairman) 
President  (tx  officio)     ... 
Treasurer        ...  „..     .  ,,„ 
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HOSPITALS  COIJMITTEE  (5  MEETINGS). 


Member  o£  Committee. 


Beverley,  Dr.  M.,  Norwich  (ChiilrmaD) 
Presideot  (tarnjfiijio*     ... 
Oliainiiau  of  Cuuucil  Ux  officio) 
Biierley,  Dr.  J    Br.assey.  Old  Trafford 
Fox,  Dr  E   Lawrcuce,  Plyuioutli 
HamlUoa,  Dr.  Johu  Roserson    Hawick,  N 
Helme,  Dr.  T   Arthur.  Mauchesfer     ... 
Horder,  r.  Garrett,  ii.sii  ,  (Jaraiff 
Owen,  Edmuud,  Esq.,  F.R  C.S.,  London 
Pope,  Dr.  F.  M.,  Letcebter 

Co-opted  Members  (December  i9t, 
Anderson,  Ur.  John  Ford,  Loudon     ... 
Hastings,  Dr.  E    B..  Loudon    ... 
White,  £.  F  ,  Esq  ,  F.R.C.S.,  Loudon  ... 


1904) : 


'CoQference  with  Medical  Representatives  of  Hospitals. 
I  Conference  with  Lay  and  Medical  Representatives  of  Hospitals. 


JOURNAL  AND  FINANCE  COMMITTEE 
(3  MEETING^), 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman) 
President  (eir  n^cio) 
Chairman  ot  Representative  Meetings 
Treasurer 

Barnes,  Dr.  Edgar,  Eye 
Barr,  Dr.  James.  Liverpool     ... 
Brierley.  Dr.  J.  Brassey,  Old  TraETord 
-Galton,  Dr.  J.  H  ,  Upoer  Norwood      ... 
Groves,  Dr.  .T.,  Carislirooke     ... 
Kinsey,  R.  H  ,  Esq.,  Bed'ord  ... 
Morris,  W,  Jones,  Esq  ,  Porfmadoc    ... 
Parkinson.  C   H  W..  Esq  ,  vVimhorne... 
Saundhy.  Profe<sor  R  ,  Birraineham  ... 
V'errall,  T.  Jenner,  Ef((  .  Brighton      ... 
Walker,  Dr.  Norman,  Edinburgh 


MEDICAL  DEFENCE  COMMITTEE  (4  MEETINGS). 


Member  of  Committee. 


Chairman  of  Council  (ex  officio)  (Chairman; 

President  (ea:  o(ficui)     ... 

Ctiairman  oi  Kepioseutative  Meetings 

Treasurer 

Beverley,  Dr.  M.,  Norwich 

<ioff.  Dr.  Bruce,  Boihwell 

Heron,  Dr.  O  A.,  London  (resigned)  ... 

Hunter,  Ur.  J.  H..  aouth  shields 

Mar«hall,  Dr.  G.  Hallour  (ilasgow      ... 

Mossitor,  M.  A.,  Esii  ,  Dudley  ... 

Morris,  W.  Jouoi,  E-q  ,  Porimadoo    ... 

Walsho,  Dr.  Deuld,  Graigae    ... 


Conference    between  Kcprosentattves  of   Medical  Societies  and  the 
Committee  held  on  January  i=th,  1905.; 


MEDICO-POLITICAL  COMMITTEE  (6  MEETINGS). 


Member  of  Committee. 


Bnlst,  Dr.  R.  C  ,  Dundee  (Chairman)  

Chairman  of  Representative  Meetings  (eas  o#cJo)  ... 
Chairman  of  Councl  (ex  oiy/oio) 
Treasurer  (ex  officio)... 
Greenwood.  Ur.  Ma.jor,  London 
Horder,  T  Garrett,  ES(i  ,  Cardiff    ... 

Jacksou,  George.  Esq  ,  F  R  C.S.,  Plymouth 

Kidd,  Dr.  Leonard,  Kouiskillen 
Macdonald.  Dr.  J    A.,  Tauuion 
Messiter.  M.  A.,  Esq.,  IJudley 
Morri.s.  W,  Jones.  Portmadoc 
Murphy,  Dr.  James,  auuderlaud      ... 

Nasli.  E.  H.  T  ,  Esq  ,  Accriugton 

O'Sullivan,  1).  A.,  Esq.,  Loudon       ...  

Parkinson,  C.  H.  W.,  Esq.,  Wimborne         
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»  With  respect  to  the  meeting  on  December  2,st,  «'-'='*°  "•'j^^'X^y,';? 
Medico-Political  Committee  came  to  town  for  the  purpose  otatiending 
thp  mpetine  but  owing  to  dense  fog  were  prevented  from  arriving  in 
time  Having  regard  to  the  special  circumstances  these  members  have 
been  credited  with  attendance  on  that  dite. 


MEDICO-POLITICAL  SUBCOMMITTEE  (A) 

On  Government  Certificates  of  Secondare  Education 

(1  Meeting). 


Member  of  Committee. 


Buist,  Dr.  R.C.  (Chairman)     ...  ... 

Chairman  of  Representative  Meetings 
Morris,  W.  Jones.  Portmadoc... 
•Gordon,  Dr.  W.,  Exeter  ...  - 

"Editor  of  the  Bhitish  Medical  Joubnal 


♦  Co-opted  by  Medico-Politloal  Committee. 


MEDICO-POLITICAL  SUBCOMMITTEE  (B) 

On  the  Payment  of  Medical  WiTNessES  and  of 

Practitioners  Called  to  EMERdBNCX  Cases  by  the  Polich 

(2  Mbetinqs). 


Member  of  Committee. 


Dr.  R.  C.  Bui3t  (Chairman)      

Chairman  of  Council   ... 
Horder,  T.  Garrett,  Es(i  ,  Cardiff 
Morris,  W.  Jones,  Esq.,  Portmadoc    ... 
Macdouald,  Ur,  J.  A.,  lauutou 
Nash,  E.  H.  T.,  Esq.,  Accriugton 
Parkinson,  C.  H,  W.,  Esq  ,  Wimborne 

•Hardy,  H.  Nelson,  Esii.,  London         ... 

•Lowndes,  F.,  Esq.,  Liverpool  ... 

fUarues,  Dr.  Heury,  Carlisle    ...  ... 

tUorrieou,  Protessor,  J.  T.  J.,  Birmingham 
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•  Co-opted  by  the  Medloo-PoUtloal  Committee. 
f  Co-opted  by  (he  Suboommitteo. 
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MEDICO-POLITICAL    SUBCOMMITTEE    (C) 
(3  MEETINGS). 

On  Dbath  Registeation  and  thb  Amendment  of  the 
Coroners  Act. 


Member  of  Committee. 


a '=5  fa 


Buist,  Dr.  K.  C.  (Chairman)     ... 

Greenwood,  Dr.  Major.  LoDdon 

Measiter.  M.  A,  Esq.,  Dudley... 

Maedonald,  Dr.  J.  A  ,  Taunton 

Parkinsou.  C.  H.  W.,  Esq.,  Wimborne 

•Bateman,  Dr.  A.  G.,  Lot  don    ... 

♦VVestcott,  Dr.  W.  Wynn,  London 

tWhite,  E.  F.,  Esq.,  F.R.C.S.,  London  ... 


*  Co-opted  by  the  Subeommittee.       t  Co-opted  on  December  21st,  1Q04. 

MEDICO-POLITICAL   SUBCOMMITTEE  (D) 
(1  MEETING). 

On  Representation  op  the  Profession  in  Parliament. 


Member  ol  Committee. 


Jli_ 


Buist,  Dr.  K.  C.  (Chairman)    ... 
Maedonald,  Dr.  J.  A  ,  Taunton 
Nash,  E.  H.  T..  Esq  ,  Accrlngton 
♦Gordon,  Dr.  W.,  Exeter 
•JepsoD,  Dr.  E  ,  Durham 


»  Co-opted  by  the  Medico-Political  Committee. 
ORGANIZATION  COMMITTEE  (5  MEETINGS). 


Member  of  Committee. 


Verrall,  T.  Jenner,  Esq  ,  Brighton  (Chairman) 

President  {ex  officio)     ... 

Chairman  of  Council  ((X  officio) 

Ballance,  Hamilton  A.,  Esq.,  M.S.,  Norwich  ... 

Cave,  Dr.  E.  J.,  Bath    ... 

Hamilton,  Dr.  James,  Glasgow 

Morrison,  Professor  J.  T.  J.,  Birmingham 

Rayner,  Dr.  Edwin,  Stockport 

White,  Professor  A.  H.,  Dublin 
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PREMISES  AND  LIBRARY  COMMITTEE  (6  MEETINGS). 
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Member  of  Committee. 
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Chairman  of  ConncU  («  officio)  (Chairman) 

1 

1 
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I 

1 

0 

President  (.ex  officio) ... 

_ 

_ 

1 

— 

1 

3 

"Chairman  of  Representative  Meetings 

_ 

_ 

- 

1 

2 

Barnes,  Dr.  Edgar,  Eye 

1 

1 

I 

•Browne,  Dr.  H.  LaLgley,  West  Bromwich   . 

_ 

— 

— 

I 

3 

Crocker,  Dr.  H.  Radcliffe,  London  ... 

_ 

_ 

7 

, 

•Fothergill,  Dr.  E  Rowland,  London 



_ 

Gallon,  Dr.  J.  H..  Upper  Norwood  ... 

... 

1 

T 

I 

I 

1 

6 

Gofr,  Dr.  Bruce,  Bothwell 

1 

1 

1 

1 

6 

GrlfHths,  Dr  T.  D  ,  Swansea 

1 

1 

_ 

"Johnston,  Dr.  E.  McKenzle,  Edinburgh 

_ 

_ 

1 

2 

Pope,  Dr.  F.  M.,  Leicester 

_ 

_ 

Treasurer  (added  October  igth  Council) 

• 
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*  Added  by  Couucil,  January  18th,  1905. 


PREMISES  AND  LIBRARY  SUBCOMMITTEE 
(2  MEETINGS). 

Appointed   by  Council  on  February   15TH,    1905. 


Member  o!  Comm^i;'.ee. 


Chairman  of  Council  (ex  officio)  (Chairman) 
President  (ex  officio) 

Chairman  of  iiepresentative  Meetings 
Browne,  Dr.  H.  Langley.  W.  Bromwich 
Crocker,  Dr.  H.  RadcliflTe,  Loudon 


PUBLIC  HEALTH  COMMITTEE  (2  MEETING.-^). 
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Member  of  Committee. 


Parkinson,  C.  H.  W.,  Esq.,  Wimborne  (Chairman) 
President  {ex  oificio) 
Chairman  of  Council  {ex  officio') 
Jones,  Herbert,  Esq  ,  Hereford 
Manley,  Dr.  Herbert,  W.  Bromwich    ... 

Hartley,  Dr.  F.  C.  Dublin       

McVail,  Dr.  J.  C„  Glasgow       

Nasmylh,  Dr.  T.  G.,  Fife  

Thomson,  Dr.  J.  Roberts,  Bournemouth 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE 
(2  MEETINGS). 
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Member  of  Committee. 


Chairman  of  Counctl  (ex  officio)  (Chairman)    ... 
President  {ex  officio) 
Curme,  Surgeon-Colonel  D.,  Blandford 
Drake-Brockman,  Lieutenant-Colonel  E.  P.,  London... 
Elliston,  Brigade-Surgeon-Colonel  G.  S  ,  Ipswich 
Evatt,  Surgeon-General  G.  J.  H.,  C.B.,  London 
Thomas,  Fleet  Surgeon  J.  Lloyd,  S.N.,  H.M.S.  Excel- 
lent, Portsmouth 
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SCIENTIFIC  CO-ORDINATION  COMMITTEE. 
(1  MEETING). 


Member  of  Committee. 


Buist,  Dr.  R.  C.  Dundee  (Chairman)  ... 

President  {ex  efficio)     ... 

Chairman  of  Council  {ex  officio) 

Chairman  of  Representative  Meetings  ...  ... 

Treasurer 

Verrall,  T.  Jenner,  Esq.,  Chairman  ol  Organization 

Committee    ... 
Barr,  Dr.  James.  Liverpool     ... 
Browne,  Dr.  H.  Langley,  West  Bromwich 
Pope,  Dr.  F.  M.,  Leicester 
Shaw,  Dr.  Cecil  E  ,  Belfast      


April  29,  1905.  J 


ASSOCIATION   NOTICES. 
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SCIENTIFIC  GRANTS  COMMITTEE  (1  MEETING). 


Member  oi  Committee. 


Chairman  of  Conucil  (ex  ojficio)  (Chairman) 
President  {ex  officio) 
Ballanee,  0.  A  ,  Esq.,  M.S.,  London    .., 
Barr,  Dr.  J  ,  liiverpsol 
Burgess,  Dr.  D.,  Slieffleld 
Cave,  Dr.  E.  J,  Bath    ... 
Griffiths.  Dr.  T.  D..  Swansea    ... 
Helme.  Dr.  T.  A.  Manchester... 
Johnston,  Dr.  R.  McKenzie,  Edinburgh 
Robinson,  H.  B.,  Esq  ,  M.S..  London  ... 
Ross,  Dr.  J.  Maxwell,  Dumfries 
Saundby,  Professor  R.,  Birmingham  ... 
Starling,  Professor  E.  H..  F  R.S.,  London 
White,  Professor  A.  H.,  Dublin  :.. 


o 

o> 

'^ 

1 

I 
1 

I 

I 
1 

-- 

1 

I 

I 
I 

I 

I 
I 

SCOTTISH  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Goff,  Dr.  Bruce,  Bothwcll  (Chairman) 

Buist,  Dr.  R.  C.  Dundee  

Christie,  Dr.  J.  F.,  Aberdeen  ... 
Finlay,  Professor,  D.  W.,  Aberdeen    ... 
Fraser,  Dr.  T.,  Aberdeen 
Graham,  Dr.  R.  Balfour,  Leven 
Hamilton,  Dr.  James,  Glasgow 

Hill,  Dr.  F.  R.,  Carlisle  

Johnston,  Dr.  R.  McKenzie,  Edinburgh 

Low,  Dr.  A.  P  ,  Dundee 

Molr,  Dr.  J.  Munro,  Inverness 

Moorhouse,  Dr.  J.  E.,  Stirling 

Murray,  Dr.  J.,  Inverness 

NicoU.  Dr.  J.  H.,  Glasgow 

Ross,  Dr.  J.  Maxwell,  Dumlrles 

Taylor,  Dr.  W.  A.,  Perth 

Trotter.  Dr.  A.,  Perth  ... 

Turner,  Dr.  A.  Logan,  Edinburgh 

Walker,  Dr.  Norman,  Edinburgh 


I  ! 


COMMITTEE   CONSISTING    OF  THE  SECRETARIES  OF 
BRANCHES  AND  DIVISIONS   ON  THE  COUNCIL 

(1    MEETING). 


Member  of  Committee. 


Buist,  Dr.  R.  C.  Dundee  (Chairman)... 
President  (ex  officio)     ... 
Chairman  of  Council  (ex  officio) 
Crowe,  Dr.  G.  W.,  Worcester  ... 
Fothergill,  Dr.  E.  Rowland,  London  ... 
Hamilton,  Dr.  James,  Glasgow 
Helmc,  Dr.  T.  Arthur,  Manchester     ... 
Morris,  W.  Jones,  Esi|.,  I'ortniadoc    ... 
Morton.  Dr.  C.  J,  London 
Parkinson,  C.  H.  W..  Esq.,  Wimbornc 
Rayner,  Dr.  Edwin,  Stockport 
Shaw,  Dr.  Cecil  E.,  lielfaet 
Walker,  Dr.  Norman,  Edinburgh 
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SPECIAL  CHLOROFORM  COMMITTER  (1  MEETING). 


Member  of  Committee. 


Crocker,  Dr.  H.  Radcliffe,  London  (Chairman) 

Presid"ut  (ex  ojfiao)     ... 

Chairman  of  Council  (ex  officio) 

Barr,  Dr.  J.,  Liverpool 

Brodie,  Dr.  T.  G,  F.R  S.,  London 

Buxton,  Dr.  Dudley,  London  ... 

Dunstan,  Professor,  F.R.3.,  London  ... 

Harcourt,  Professor  Vernon,  F.R.S.,  Oxiord... 

Horsley,  Sir  Victor,  FRS.,  London    ... 

McCardie,  Dr.  W.  J.,  Birmingham 

Sherrington,  Professor  C.  S.,  F  R.9.,  Liverpool 
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SUPERANNUATION  COMMITTEE  (1  MEETING). 


Member  of  Committee. 


Chairman  of  Council  (ex  o^n'o)  (Chairman) 

President  (ex  officio) 

Treasurer 

Browne,  Dr.  H.  Langley,  West  Bromnich 
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COUNCIL   MEETING. 
A  Special  Meeting  of  the  Council  will  be  held  at  lo  o'clocfe- 
in  the  forenoon  of  Wednesday,  May  17th. 
April  27th,  190S.  Guy  Elliston,  General  Secretary^ 


1905  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  Britisb 
Medical  Association  will  be  held  in  the 
Hall  of  the  Y.M.C.A.,  London  Road,  Leicester^ 
on  Monday,  July  24th,  at  2  o'clock  in  the 
afternoon,  and  on  Tuesday,  July  25th,  at 
2  p.m. 

ANNUAL  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  will' 
take  place  in  the  Hall  of  the  Y.M.C.A.,. 
London  Road,  Leicester,  on  Monday,  July 
24th,  immediately  after  the  Annual  General 
Meeting,  which  will  be  held  at  2  o'clock  in  the 
afternoon  ;  on  Tuesday,  July  25th,  at  10  a.m. ; 
on  Wednesday,  July  26th,  at  3.30  p.m. ;  on 
Thursday,  July  27th,  at  3.30  p.m.  if  required ; 
also  at    2    p.m.    on     Friday,    July    28th,   if 

required. 

By  Order, 
April  joth,  1905.  Gut  Elliston,  General  Secretary. 


fjO 
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ASSOCIATION    NOTICES. 


[April  29,  1905. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiBMiNGHAM  Khanch.— The  aDDual  meeting  of  this  Branch  wUl  be 
held  in  the  Medical  Institute,  Birmincham,  on  Thursday,  June  8tli,  at 
1.30  o'clock.    Noiniuations  for  offices  (under  Rule  4)  must  be  received  not 
ater  than  the  first  post  on  May   18th  by  ihe    Honorary  Secretary,    Dr. 
T.  Sydnet  Shobt,  35,  Newhall  Street,  Birmingham. 


I. 


BoEDEB  Counties  Branch:  Nohth  Comberiand  Division.— The 
annual  general  meeting  of  ihis  Division  will  be  held  on  Friday,  May  zith, 
at  3.30  p  ni.,  in  Ihe  County  Hotfl,  Carlisle.  Dr.  Madareu  (fiarlisle)  will 
read  a  paper  on  the  Relations  of  Menical  Men  to  Public  Bodies;  and  Dr. 
Biid  (Carlisle)  a  paper  on  Some  Kthical  Foiios  in  the  Work  of  a  Medical 
OaSeerto  the  lOducational  Boaid.  The  meeting,  as  last  year,  will  be  cou- 
fined  to  the  discussion  of  general  elbu'al  and  iiiedieo-eihical  subjecis.  H 
as  also  hoped  that  an  exhioitiou  of  pathologic.xl  specimeusiuay  be  got  up. 
Members  desirous  01  reading  papers  or  showiup  sieinniens  will  kindly 
coinmunicaie  with  the  Honorary  Secretary,  JiohMAN  Maclaeem,  -^ 
Portland  Square,  Carlisle. 

DOHSKT  AND  Wkst  HA^TS  Bbancu.— I'be  annual  meeting  will  be  held  at 
Blandford  on  Wednesday,  May  i/jh.  Notii.-e  cf  any  communication  and 
«ase  should  be  sent  befoie  May  jth  to  the  Honorary  Secretary,  C.  H.  W. 

1 AHKINSON. 

Dorset  and  Wfst  Hants  BKA^cH:  BorTHNEMOTjTH  Division —The 
annual  meeting  will  be  held  at  the  velical  Societies'  Rooms,  Bourne- 
mouth,  on  Wednesday,  May  3rd,  at  7  45  p.m.  Agenda:  tleetion  of  officers 
consideration  of  matters  leferred  to  the  Divisions;  cases,  if  any 
Members  are  requested  to  bring  their  .-upplements. 


Dorset  and  West  Hants  and  Wi-.st  iOMERSET  Branches.— Nomina- 
tions lor  elective  members  of  tiie  Central  Cou  icil  must  be  made  In 
writing  on  or  beiore  May  loth,  to  C.  H.  WArrs  Parkinson,  Wimborne 
Minster,  Honorary  Secretary. 

Dundee,  Perth  and  Stirling  Branches.— The  nomination  of  candi- 
dates for  the  office  of  elective  member  ot  Council  for  the  eusuin"  year 
must  be  made  iu  writing  ou  or  before  May  8ih  to  Dr.  J.  E.  Moorhouse 
c.  Glebe  Avenue,  Stirling.- A.  P.  Low,  Secretary  Dundee  Branch,  W  A 
TAYLOR,  Secreury  Perth  Branch,  J.  E.  Moorhouse,  Secretary  Stirling 

East  Anolian  Branch.— The  annual  meeting  of  Ihe  East  Anglian 
Branch  will  be  held  at.  Norwich  on  Thursday,  June  20th,  not  on  the  22nd, 
as  statedm  last  week's  Supplement. 


East  York  and  North  Lincoln  Branch  (with  the  Cambridoe  and 
Huntiniidon  Bi(AK-cH)—Noniinatioiislor  the  office  of  Representative  on 
the  Central  Council  luusf.  reach  t^e  Honorary  Secretary  before  May  14th 
1905-  The  Present  KeDresenrative,  Dr.  C.  H  Milburn.  is  eligible  for  re- 
election.-E.  M.  Hainworth,  Honorary  Secretary,  East  Yoik  and  North 
Lincoln  Branch. 

EDiNnuRGH  AKii  FIFE  BRANCHES.- Notice  is  hereby  given  that 
nomioations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  he  made  in  writing  on  or  bflore  June  3rd,  100s.  to 
A.  Lof.AN  TURNER,  M.D.  27,  Walker  atreet,  Edinburgh,"  Honorary 
Secretary  Edinburgh  Branch. 

Lancashire  and  Cheshire  Branch.— Notice  is  hereby  given  that 
"omlnaUons  of  elective  members  of  the  Council  of  the  Association  for 
this  Branch  must  be  made  in  writing  on  or  before  May  1st,  to  T  Arthur 
Helme,  M.D.,  3,  St.  Peter's  square  Manchester,  Honorary  Secretary. 

Metropolitan  Couniies  BhA^cH;  Wandsworth  Division —The 
annual  meeting  will  be  held  at  Crichtons,  Clapham  Junction,  on  Thurs- 
day, May  25II1.  at  Q,3o  p  m.  Agenda:  u)  Minnies,  (2)  coi-respondeuce 
<3)  questions,  (4!  additional  rules  (5I  election  of  officers  and  oom'i'ittee  of 
the  Uivision.  The  meeting  will  be  preceded  by  the  annual  dinner  at 
7  P  m.,  at  whicli  the  follonring  cuesls  of  the  Division  will  be  present-  Sir 
Henry  Kimber,  Bart.,  M.P  for  Wandsworth  :  fercy  Thornton.  Esq  ,  M  P 
tor  Clapham;  the  Mayor  ot  Wandsworth:  Chairman  of  the  Wimbledon 
District  Council:  Chairman  of  the  Wandsworth  Guardians-  J 
H"at.  Esq.  and  Lieuteuant-Colo  el  A.  Kotton,  J. P..  members 
ot  the  L.C.C.  :  Mrs.  and  Miss  itirrett  Anderson,  M.D. :  Sir  Walter 
Foster.  M.P.  :  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
t/ouncil ;  President  of  the  Branch  ;  Drs.  A  P.  Beddard.  George  Carpeuter. 
Lauriston  Shaw,  and  R.  Hute'nison  ;  Shirley  Benn,  i:sq  ;  the  Kditor  of 
the  Journal;  the  Medical  and  General  Secretaries  ;  aiid  o'hers.  Tickets 
on  application  to  E.  Rowland  Fothebgill,  M.B.,  Honorary  Secretary 
Southflelds,  S.W.    (Iclephone  86i  Battersea.) 


Midland  Branch.- The  last  day  tor  sending  in  nominations  for  the 
two  members  of  the  Central  Council  to  which  this  Branch  is  entitled  is 
May  eth.  They  should  be  sent  to  the  Acting  Honorary  Secretary,  Dr. 
Prank  Pope,  4,  Prebend  St.,  Leiceoter. 


SOUTH-EASTERN  Branch -The  annual  meeting  of  this  Branch  will  be 
beld  at  Canterbury  on  Wednesday.  Juno  jist.  Dr.  Whitehead  Keid.  Presi- 
dent-elect, in  the  chair.  The  following  will  be  the  agenda:  (i)  To  elect  the 
officera  of  the  Brivoch.  [Ihis  will  be  done  by  voting  papers  sent  to 
each  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect.  Vice-Presidents,  and  Secretary  maybe  sent  to 
the  Honorary  Secretary  on  or  before  May  i^th  ]  (2)  To  receive  the  annual 
report  of  the  Br-.nch  Council  (3)  To  consider  the  business  of  the  Annual 
Representative  Meeting.  (4)  Mr  J  H.  Ewart  will  move  "That  Honorary 
Secretaries  of  Divisions  be  ex  oJTiciu  members  of  the  Branch  Council." 
<5)  To  transact  any  business  that  may  be  transacted  bv  an  ordinary 
meeting.  N  B  —Three  members  to  represent  the  Branch'on  the  Central 
Council  will  also  be  elected  by  voiiug  papers.  Nominations  for  iliese 
posts,  each  by  three  members  in  writing,  may  lie  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Haturda,y,  May  13th.— H.  M.  Stewart, 
Walton  House,  Lordship  Lace,  S.E.,jaouorary  Secretary. 


SOUTH-EASTERN   BRANCH:      CANrERP.URY  AND  FAVEHi.HAM   DIVISIONS.— 

A  clinical  meeting  will  be  held  at  the  Canterbury  Hospital  on  •  hursday. 
May  4th,  at  3  p.m.  Members  are  asked  to  noUly  to  Dr.  Henchley  any  case 
of  interest  that  they  will  show,  so  that  he  can  put  it  on  the  agenda. — 
William  Gosse,  A.  K.  Henchley,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH:  Crotdon  DIVISION.— The  next  meeting  will 
beheld  at  the  Croydon  General  Hospital  on  Thursday.  May  iSth.at  4  p.m.. 
Dr.  J.  Wayte  in  the  chair.  Dinner  at  Greyhound  Hotel,  0  15  p  m.  ; 
charge  ss.,  exclusive  of  wine.  Agenda:  (r)  Minutes  of  the  previous 
meeting  :  (2)  to  decide  when  and  where  the  next  meeting  shall  take  place, 
and  to  elect  a  chairman;  (3)  election  of  officers  for  tlie  ensuing  seir; 
(4)  clinical  meeting  Gentlemen  willin;:  to  exhibit  cases  are  requested  to 
commuLicatewiih  tlie  Honorary  Secreiary  not  laterilian  Mayi3t,h  r>et-.»ils 
will  be  announcpd  subsequently.  All  menibcis  of  the  South-Eastem 
Branch  are  eniitlcd  to  attend  and  introduce  pioiessional  friends.  Tea  at 
four  o'clock  liykind  invi'atiou  of  Dr.  Wayte.  The  Honorary  secreiary 
would  >'e  much  obliged  if  members  would  kindly  inform  him  by  post- 
card whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doii  g  they  will  very  inxterially  ficili- 
tate  arrangements,  and  promote  the  success  of  the  meeting. — E.  H. 
WiLLOCK,  113,  London  Road,  Croydon,  Honorary  Secretaiy. 


SOUTH-EASTERN  BRANCH;  NORWOOD  DIVISION —A  cliuical  meeting 
will  be  held  on  Thursday,  May  nth.  at  4  p  m.,  at  St.  John's  Hospital. 
Morden  Hill.  Lewisham,  Mr  L  Stokes  (Blackheath)  in  the  chair.  The 
staff  have  kindly  promised  to  show  cases.  Agenda:  (r)  Minutes  of  last 
meeting  ;  (2)  to  decide  when  and  where  the  next  mee'mg  shall  be  held, 
and  to  i  ominate  a  nieniber  of  the  Division  to  take  the  chair  thereat  ; 
(3)  consideration  of  various  resolutions  to  be  brought  lorward  at  Annual 
Kepresentativc  Meeting  at  Leicester  (^^ee  Supplements  of  British 
Medical  Journal)  Members  desirous  of  exhibiting  cases  are  requested 
to  coiiitnuiiica'c  with  the  Honorary  Secretary  at  once— Hbnry  J. 
PHAM.L1.V,  Honorary  secretary  ;  Arthur  W.  Soper,  Assistant  Honorary 
Secretary,  Tudor  House,  Aneriey,  S.E. 

South-eastern  Branch:  Rugate  Division,-.^  special  meeting  will 
he  held  at  Laker's  Hotel,  Redhill,  on  Friday,  May  igth,  ato  pin,  H.J. 
Blackler,  M.B.Lond  ,  etc.,  of  Redhill,  in  Ihe  chair.  Agenda:  To  elect  a 
Representative  ot  the  Division  for  the  Annual  Meeting  ot  the  Association. 
An  address  will  be  given  by  Dr.  J.  H.  Bryant,  Assistau'  Physician  to  Guy's 
Hospital,  on  Electro-therapeutics.  Clinical  cases  will  be  shown  hy  urs. 
J.  H.  Pegg,  A.  R.  Walters,  and  VV.  A.  Berridge.  A  Short  Note  on 
an  Unusual  Case  of  Femoral  Hernia  by  Dr.  F.  Curtis.  F.R.C.S  Ecg. 
Dinner  at  7  30  p.m  ;  charge  53.  (exclusive  of  wine).  The  Honorary 
Secretary  will  be  much  obliged  if  members  will  kindly  inform  him 
wheiher  they  intend,  if  possible,  to  be  present  at  the  meeting,  and 
if  they  are  likely  to  remain  to  dinner.— W.  A.  Berridue,  Houorary 
Secretary,  Station  Road,  Kedhill. 


South-eastern  of  Ireland  Branch.— The  annual  meeting  will  be  held 
at  iiilkenny  ou  May  24th.— JC.  J.  Farjieh,  Houorary  secretary. 


South  Midland  Branch. — Notice  is  hereby  given  that  nominations  of 
members  for  the  office  of  Representatives  on  Central  Council  each  signed 
bv  not  less  than  three  members,  must  reach  me  not  later  than  May  islh. 
The  present  Representative,  Mr.  R.  H.  Kinsey,  is  eligible  for  re-election. 
— E.  Harries  Jones,  Honorai-y  Secretary,  Northampton. 


Staffordshire  Branch.— Nominations  of  Representative  ou  Central 
Council:  Notice  is  hereby  given  that  nominations  must  be  sent  lu  tome 
on  or  before  May  25th.- G.  Petgrave  Johnson,  Honorary  Secretary, 
Stoke-on-Irent. 

Staffordshire  BSANCH.-The  third  general  meeting  of  the  session  will 
be  held  at  the  Victoria  Hotel,  Wolverhampton,  on  Thursday,  May  nth. 
The  President,  Dr.  E.  Deanesly,  will  take  the  chair  at  3  p  in.  Business: 
(1)  Minutes  of  the  last  geneial  meeting;  (2)  Correspondence;  (?)  Exhibi- 
tion of  living  cases.  The  meeiing  will  be  a  clinical  one.  Notice  has  been 
received  that  several  cases  will  be  exhibited.  Gentlemen  having  interest- 
ing cases  are  invited  to  exhibit  them.  (4)  Exhibition  of  paLliological 
specimen.-,  etc.  Dinner.  6.30  p.m. ;  charge  5s.  Council  meeting,  a  meet 
ing  of  the  Council  will  be  held  at  2  45  p.m.  tor  election  of  members,  etc. 
— G.  Petgrave  Johnson,  Honorary  General  Secretary,  Stoke-on-Trent. 


MEETING    OF    BRANCH    AND    DIVISION 

SECRETARIES    AT    LEICESTER, 

JULY  25,   1905. 

Thb  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week — namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  s>ubjocts  they  may  wish  to  bring  before  this  conference. 
All  mailers  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  ijlh. 

The  General  Secretary  will  as  early  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
eonferenee. 
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MEMBERS    ELECTED    DURING    THE    LAST    THREE    MONTHS. 


BY    THE    COUNCIL    ON   APRIL  19TH,  1905. 


Anktfaariii.  niiii^T  \owi..ji.  I..It  0  r  .ts.E.,  Ti.F.P.S.c:., 
c  o.  MfiBsrs.  Tli.ia.  Cuo-  inul  Snii.  Lini^at*  OllTUs,   E  ('. 

Arcle.".  Itiili.  rtlA'ii(l..ii.  L.S.A.,  C'iM>l..  K.A.M.O.,e.o.  MesB.s. 
Uoll  ;uiil  Co..  :l.  ■'  Mtiilmll  Pl;.^l^  S.W. 

Bag  hi.  Jiiiiueu.lraNaniyau.  L.M.S,.  II,  Stml»  Street.  Cal- 
cutta. 

Bhuttarliarji.  Jelamlra  Chamlva,  L.U.O.V.&  S.E.,  Gold 
Ciiast,  VVeet  Atnra. 

Cock.  nc.l.  icK.  M  It  C.S..  L.R.C.l'.,  Surg.  E.N.,  H.M.S. 
M:i'..'nini  cm."  Vthimic  SQUatb'uu 

Cai-uic.  liiiiicun  Eilivaril.  B.A.,  JI.B  O.S.,  L  K.C.P.,  Capt., 
U.  i.M  V 

Calziel.  liobert  McLauch'an.  MB.,  15. Oil..  Capt.,  I. M.S., 
CO.  Tiio  .  look  and  Son.  Calcntta 

DouBiHSs.  .lames  Hcnr.v.  .11. D.,  D.l"  II..  Lieut..  Il.A.M.0. 

Bowler  Hciberl  Matthew,  I,  U.C.I'.,  M.U.C  S.,  Jlotihari, 
B.N  \V.  ltl.v..  Chainparan,  Bcntial.  India 

Elsuer  Otto  Wiliau  Alexaml  r,  L.It.C.  ".itS.l  .  Captain. 
E  A  M.C..  CO..  Messrs.  Holt  and  Co.,  3,  Whitehall  I'lace, 
S.W. 

Pa  rlia  m.  John.  MB.  Ch.B..  Lieut ,  R.  A. M.C..  C.O.Messrs. 
Holt  and  Co..  a.  Whitehall  I'lace.  S.W. 

ifawcoa.  Harold  Ben.  M.I!..  BS..  Capt.,  R.A.M.C,  c.o. 
Me.'isrs.  Holt  and  Co.. :).  White  all  I'lace.  S.W. 

Polliott  fdwin.  M.R.C.S..  L.K.C.P.,Surg  .  R.N.,  Co.  Ad- 
miralty. Wllitchall 


Uatt,    .L.seph    EJmond    Henry.   JLB.IHaltal.   M  K.CS., 

L.lt.C.p-  l.oiiil..  Lieut..  11...M.C. 
Oho^...  Tmi    Karl.   U.A.,  L.M.S.lCal.  Univ.),  23,  Baniatola 

Str-ct.Hi'cntla 
Qrant.   Montana   I'lcilerick.    M.R.C.S.,     L  U.C.P.,    Lieut., 

K.A.M.C.c.o.  I'.M  II     llouiDay 
Hamilton,  .lohii    .'ircliili.ihl.  M.B.,  C.M.Edin.,  F  It.O.S.E., 

Capt  ,  I. M.S..  Ncctnucli.  intlia 
Heron.  Oav  s  M.ii..  Ch.B.Edrn.,  Lieut..  I. M.S..  Mian  Mir. 

Punjab,  'nlia 
levei-a.  Oshurn-'.  M.B.Loml  .  M  R  C.S.En?..  L  B.C.P.Lmd  . 

Liout..  It.A  M.U.  .la-ne-itoWM.  St.  lielo-.a.  South  Atlantic 
JelTor.,  Tuoioas  Walt  r.    M  R.O  S..  L.R.C  l>..Sn  «..  R  N., 

H.M.S."  Spanner."  c.o.  Admii-a  t  .  Whitohall.  S.W. 
Lauilj.rt.  I'lancia  Courteuay.  M.R.C.S.,  L.R.C.P ,  Lieut., 

tt.A  MO. 
Lander.  Thomas  Campion.  W.B..  C.M.Edin..  L  R.C.S  *P.I.. 

L.M..  Rotu  da   Hospital.  Capt.,  It.  i..Vl.C..  c.o.  Me  srs. 

Holt  and  Co. .3.  Wh  trliall  Pla  n.  >.W. 
Ln  Kami.  Cecil  V..  M.  B.,  Ch.B..Gambaga.  N.  T.  Gold  Coast 

Colony.  West  Africa 
Lewis,  stanicy  Everard.  'f.B..  Lieut..  R.A.M.C. 
MacNicol.    Kobort    Heu»t  n.    M.B.,    I^ieal.,  R.A.M.C,  c.o. 

Messr*    H    t  and  0  ..  3.  Whitehall  Place.  S.W. 
Moll.    .Icv.ini    P.irbhiida".    L.R.U.P  is.E.,    L.E.P.S.G., 

P  ague  Odlce.  Hardivar,  N.W  .p.,  India 


Mnlliok.  Srish  Chandra,  L.M.S.,  Ukluira  P.O.,  via  Banee- 
Kainje,  lust.  Burdwan,  Beiinal 

Miaiav,  Williain  Alfred,  B.A.,  M.B.&C.M.,  S.L.O.B.  COB- 
clriictioii.  Sierra  Leone. 

Patton.  Walter  Scott.  M.B..  B.Ch. Ellin.,  Lieut.,  I  M.S.,  0.0. 
Messrs.  r.  Cook  and  Sons,  lionibay 

Ramsay.  Palmer  Devoy,  Jl. R.C.S. ,  l.tt.C.P.EnK.,  Surg., 
R.N..  H.M.S.  "  Jason  "  „      „    _ 

Keid,  Sidney  Thomas.  M.K.C.S..  L.R.C.P..  D.P.H.,  Staff 
Sur.'eo   .  R.N..  c.o.  Admu.ill.i,  Wliilehall.  S.W. 

R'hertson.  Thu.i.ss  liole-.t.  .M  B..  (111!  t,  on.  c.o.  Com- 
missioner. Salt  Cay.  Turks  Islaiiils,  I'liliaiie.s 

Roch.  Horace  sarn.soii.  M  I;  C  S  .  L  It  ('.  I'..  Capt..  It  \.M.O., 
c.o  Messrs.  Holt  and  Co    3.  Wliilehall  P  aeo.  S.VT. 

ScotUMo  criett. William  lliiislij.  M. B. CM.,  Capt., I.M.  ^., 
CO.  U.  S.  Ki  g  and  Co..  Ii.  I'all  Mall,  S.W. 

Shaw,  rhor.as  Brown.  Surg.,  It.N..  M.B..BCh.,  H  M.S. 
•'  Hyacinth. "  East  IndieSi  _      ,.  „ 

Simson.  Harold.  M.R.CS..  L.R.C.P..  Capt..  E  A.M  C. 

Slater.  Constance  Broadrihb.  M.B.Lond.,  Kiuuaird  Hospi- 
tal,    nckiiow.  India  „   . 

Winder.  James  Herbert  Itochs,  M.B..  Dublin  Uniyersity, 
Capt..  e. A. M.C..  Malta  ,       „  „  „ 

Woods.  Ohar.es  Murray.  L.S  A..  Sure.,  E.N..  B.M.^ 
"Erebus" 


B4rbailO!<  Brnncli. 

Parri",  N..D  .  MI).  St    Michael.  Barbados 
Turv  lie.  H.  S..  M.D  .  Bndgeti-wn.  Barbados 
Ward,  W.  It..  M.D..  American  Consulate,  Barbados 

Bntli  and  Bristol  Branch. 

Bullmore,  H.  H..  M.B..  13.  Cay  Street.  Bath 
Falk  ner.  \.C.,  M.Ii..  Luftknr  Sanatorium.  Portbury 
Kelly.  B.  C.  -M.B..  3.  Chamberia  n  Mieet.  Wells 
Osmond,  C  H..  Estt..  28,  Seymour  Av..  Bishopston.  Bristol 

Blrinfmrliam  Branch. 

Davison,  W.  H..  M.B.,  Asiou  Union.  Erdiui^on 
Grarirum.  W.  B..  Esq..  I  w  hite  street.  Coventry 
Hollan  I.  W.  .A.  L..  Esq..  J.afTrai  Hosp  tal.  Erdington 
Huxley.  I'".  E.,  Esq.,  '7.  Waterloo  Street.  BinnlnKliam 
Mel'or.  G.  M.,  Esq..  Ashted  Row.  Birm  ngha'n 
iUttiug.  H.  E.,  M.B.,  117,  Licnllcld,  W.lsall 

Bnriler  €ountlei4  Brancli. 

Clift,  H.  L.,  M.S..  Scotby.  Carlisle 
Hele,  J.  W..  Esq..  11.  Poll  land  Square.  Carlisle 
Johnstone.  R.  6  .  I'. R.C.S  .  B  sLoiijaius.  lenrith 
i,iv  n.s  ooe.  Ji  Iiii.  31  B..  Co  wy  House.  Penilth 
Sjiail.  O    H.  G..  E^q  .  Ga-lands  As.vnim.  Carl.sle 
Ro.lger.  T.  K.,  M  B..  Crielitou  Hall.  Sanquhar 
HS3.li,  s.  H..  M.B.,  FriZuiKtou 

Brisbane  and  (feueon»iland  Branch, 

Andersou,  Henry.  Esq..  Pro^peipine.  Bowen 

B»]dwin,  Alary.  Lady  Bowen  tIo=p. tal,  Brisbane 

Be-t.  W.  A..  E  q..  Heaudesert 

Hill.  11   P..  MB  .  isisford 

Hinriehsc'  .  P..  Esti  . 'loowooinha 

Wicoll.  Alexander,  .M.D..  tiympie 

Wooli*aije,  S.  W..  isq..  Hamilton,  Brisbane 

Cnpe  Of  liood  Hope,  Eastern  Provinces. 

Davies.     Hester     Sopliia.     A.L.S.A.,     Kio.gston     House, 

Grabamstown 
Or-int,  J.  P..  M.B..  Fort  Beaufort,  Cape  Colony 
La'»  reu  e.  Alfred,  Esq..  Katbelg  Manor,  v.a  Fort  Beaufort, 

Cape  Colony 
Loiiuas,  C.  J.,  Esq..  Frere  Hospital.  East  Ijondoa 
MUler,  W.  D..  Fort  Beaufort,  Cape  Colony 

Cape  or  <ii>oil  Hope.  Wrsleru  Provlncea. 

Slrown,  James.  M.  B..  Claremoot.  Cape  Colony 
(Craig,  »V.  M..  M.B..  Fleet  Surg  tt..\  ,  Simo'istown 
Engelhach.  H,  ,\..  MB..  Kloof  SI  ivrl.  Cape  Towu 
Forsyth  K  .  RLl;...v.l.  Oiang-  s t reel,  Oape  Town 
Maherly,  J..ES-1..  Viclnria  Road,  Wooil.itock,  Cape  Colony 
MeLaMS.  J..  Esq..  WesI  L  -ndon.  near    ape  Town 
aiurphy.  K-.  Esii  .  12>,  Victoria  Road.  Wood-tock 
Seton.  M.  0.  C.,3l,B..Calvinla.  CapeCob  ny 
etepnens,  H.  W.,  Esq..  Laingsburg.  Cape  Colony 

Colombo  and  Ceylon  Brnncli. 

Hewavitarna.  V.  A..  Esq..  C'dpetty,  Colomba 

Keyt.  Filzroy,  En-l..  Mannar.  Ceylon  ,     ,.  ,       , 

Bustomjee,  M.,  Esq.,  35,  Mam  street.  Pcttah,  Colombo 

noraet  and  Went  Hnnto  Branch. 

Fox.  II    E.  C.  M.B..  Knowle  I.oii'.re.  Weynioutli 
E,ittledale.  H.  E..  M.U.,  Broiii.stoii,-.  Wiinhorne 
MacUermott.R.  J..  M.C.Sl.  Wiirriils.  llouiiieiie.nth 
Ctalph,  C.  II.  D..Esq.,  Bourncmootb 

F.nsI   Anuilan   ICrancli. 

Beach,  H.  W.,  lisq..  Gre.il  Yarnioui  li 
Day,  0.  F.,  Esq..  I.  icli-oii-Soa 
Hand.  P.  H..  Esq..  King  s  Lviin 

Helslmm.  H.  P..  Esq..  B les 

Hot  orliiKton,  O.  .M..  Esq..  I  liswieh 
Jackson,  (li  h..  Esq  ,  Km  I's  l..\iiii 
KowlamI,  P.  W.,  M.U.,  Col'liesl  i  i' 
Stewart.  B.  H.,  M-i|..  basl  llergliolt 
WoLhorell,  V.O..  U.K..  Ipswich 
Wi  Ite.O.  F..  M.D.,  Pitsea 
Wright,  M.  B.,  M.H.,  Halstead 

Edinbiiruli  ICrancli. 

Black,  4„M, II., Ill,  HoweSlreel.  K.l.Mlmruh 
C'romhle,  J.  1'.,  M./l..  Park  lions'.  North  Berwick 
Parqnharson,  J.  M  ,  M.B.   '^  IJoines  Place.  EdhiOtlcgh,     ' 
Hall,  A.  A.,M.B.,2.  Hermltag^Plnce.EillhbiwKh    i  ^  '  ■.  i  ; 
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■Tamieson,  J.,  M.B..  10    8!<nhpim  Plnce.  Etlinhureh 
RiUli  e,  u  (;.  reel.  VI, n.,  13.  Castle  fprrace.  Edinburgh 
Sliepiieni,  ]{.  U..  M  R..  7.  fasti"  Terrace,  Rai'^burgh, 
Thomson.  V.  W..  M.B.,  Major  I.M  S    BiJH3.vde 
Vearsley.  J.  H.,  Esq,^  199.  BruUtSlielii  Tiace.  Edinljurgh 

Fire  Brnncli. 

Murray,  Peter.  MB..  l>uriG  Street.  Levon 

Giaseow  and  W'f^t  of  !Hrotland  Rraneh. 

Campb'^ll.J.  H  ,  M.B.,»H,  Olaroiire  Drive,  t^lasgow.  W. 

C-irie.  Ueiiry,  Earj.,  Wootii  ee  Aa.iium.  i.'  n/'e 

Cramh.  E.  H..  M.B..  Ellytr  Hmui-.  Itailnor  Park 

Crawford.  C,  H  D..  Katlier'ne  ^auk,  Hamilton 

I'vf*',  David.  F.E.y.S.  Rrtiu..  IS,  Westminster  Ter.,  Glasgow 

iteiutersnn.G..  Esq..  Do-igla-*  Park.  Kiru 

Kerr.  Joliii.  E-q..  k.  sevilit-.  Haiiiilt  u 

Laiine.tt..  M.B..GiriKiM,  B'..t'.w  11 

L'es.  AdMin.  Fsq  ,  ParKview,  HurnhanV,  Hamilton 

Little,.!.  W..  MB..  Leslie  P  ai  (3,  Ntjwma'n-- 

MaclUa  tl»,  *    tt.  MaclQiyre,  Esq..  Brownlie  PI..  Catlicart 

Macllraitn.  Wm.  SlaoLareii,  Esq.,  Browulie  PI..  Ca-tUcurt 

Milier.  EliKah.;tt>  H..  L.R.O.P-.  Btahopton 

Miiir.  Jubn  M.B  .  ID.  Nf"  Inll  Twrraoe.  Brideeton. Glasgow' 

^(  HI.  \r.  r;..  M.B.,  H    VVc^t  I'rin-e    Street,  (llaagow 

I'alou.  Joliii.  31. D..  lit.  siiiirlair  Drive,  Lan^side 

It^tbertsou,  J.  K.  A  .  51. B.,  ^<J,  Ardgowaii  Square.  Greeuock 

Steven.  G.H..  M.B.,Ovorwood.  Paisley  ^     „.  . 

Wri.iflit,  H.  P.,  M.B.,  (iuarry  Howe.  Overtown  by  Wishaw 

Hone  lione  and  China  Branch. 

Cole.  A.  F..  Esq  ,0  M.S.  IIo^p  ttl.  Nlngpo 

K(..-.li    W.  V.  M..  M.U  .  Hum;  Kotit! 

Ley.  B..Sur^..  tt.N.,  H.M.S.  •  O  ^ean."  China  Station 

Moutgomerj.  J.  H.,  M.B..  Cbaiigpuo 

Jamaica  Branch, 

Thomson.  0.  A.  H..  M.B..  Kalinouth.  Jamaica 

Kancashir4«  and  C'hPRlHre  Branch* 

Barker,  J.  11..  M.B^Olaremo   t.  Toilmorden  . 
Blat^Kwood    H.  E  .  Esq..  Wi.  St-aliaiik  Hoad,  Liscarfl 
Blaynpv.  J.  H  .  Esn..  tllersli.^,  M.dd  etuii  ,     .   ,  ^ 
BoiV'tiaii,  G.  P.,  M.B..  103,  Wellington  lload,  Ashtou-uudor- 

Claye  Everard,  Esq.,  7,  Noman  Road.  Rueholmo 
t'Oi'uall.J    P.  J..Eb(i.,  lloxnna   Hale  ^   „  „       „„,. 

Oav.e.  (i.  a  Gr^nt.M.B.  '1.  E-rt-rlon  Ttoad.  Fallowfleld 
Hal'.C.  H.    M.B..7a,  legh  K.>;,d,L-;i,i,-h 
llarthau.  H.    '.,  Esq.,  2,  Oerhy-htre  Laii«.  Stretfonl 
Hiekey   Walter  ai.B.. +2,  Aalill'- d  Iluaii,  Aitriucuam 
llodd  r.  A.  10. .  M.B..  Bntislow.  Wignn 
Kerr   P  F.,  M.U..  Kilduiian.  Hurwich 
Liddlft.E.J.  MB..Ls»r(.'iie,  Oi'w: 
Martin  J.  S  .M.l>.,;Ji,  H;iitway  Itoail.  Leigh 
MeUille.S.  L..  Esq,.  Midulewieii 
Moo'i.  H.  J..  Eflq.,ltl.  Stockport  Road.  Levonshulmo 
Mnrvison,  F..  M.B..  117,  Boston  S  reet.  Uulme 
Murm\T.  b..  Esq..  Yew  Bunk.  Bowdon     ^  ,,  ^. 
Aliirdoch.J    T).  Esq-.Iii,  Bre.-k  lload.  infield,  Liverpool 
O'Nfill  T    M  B.,  211,  Itlackbnrn  Road  Bolton 
Koioiis'n   Fl.ii-(ii''e    «.B..2.  <'layton  Villas,  Gorton 
Sliaw  O  if     M  B..B'>rrilpy.  Railway  Itoad.  Leigh 
Sli.(,l    A    B..'M  B..  Norlhwie.h 
Wiisun.J.  It..  Esq..  Hale  lload.  Hale 

1.4'^lnMtor  lerniieh. 

Dlck.W.  B  .Esq..  Dnl.liTi 

Laird.  .lohti.  Esq.,  I.  Win.-  Stmrt  Sligo 

Stepbenaon,  A.  B..  Ksq..  Ljii  loii.  dorcy 

niulnva  Bravich. 

llinriiid.-I.  Tt..M.B..  I.'riit..  U.A.M.O..Sint:apnio 
Ytn.  S.  O.,  MB.,  TUo  Umpeiiiary,  SliiKapor*' 

Mnlta  and  IHojIitorraiican  Branch. 

WliMclPk'L'"-.   \V.^  A.,    M.U,   Kl.'ct    Siii-iifton,    ]i,N.,   H.M.S. 
rii-kiiiorVi.'A!  J..Fb'':t  Sur?ooTi  It.N., H.M.S.  "Iniplarable." 

Molbonrnvi  and  Vi«(Arla  Branch, 

(in-iiplK-U.  A.  It  .  M.B..  Bal'ar.Lt  llu^piljil 
Kih'iM'M  .(..i..:\l  B..-U8,  Park  str-»t.  Melbourne 
I,  uiKui.no,  1*.  v.,  31. B..  Ballurat  Uosi)ilaI 
Jluni.  Ur..  FJiiihurBt.  Victoria 
Osttornff,  Protoasjr.  lTu>vfr.sHy  Garlton  Vietorla 
KAt/i'HRon,  D.  A.,  Kniii,8mv'tli09ilalo 


Meli-opolltan  Connlit'fi  Branch* 

Atkinson,  S.  B.,M  B,  t,  Favws  Street.  Bo  v.  E. 

Baiinnton.  M.  H,,  Cap  .  It.  X.M.C,  a«,  T  rriogtou  Sq.,  W.O. 

Br-'wn.  U.  H.,  M.B.,  Holmlaiids.  L-...  tonstoue 

Buchan.  J.  G.,M.B.,StraIfonHireon.  K. 

Harwell.  HarodS..  F.R.C.S.Euk..  .^5.  Wimpole  Street,  W, 

C+rey.  R.  J..  Esq.,  8o.  BHrktng  Koad,  K, 

Cooper,  U.  C,  Esq.,  36.  Caveadisb  Square,  W. 

Cormai-k,  J.  G.,  Esq.,  164.  Lordship  iioal.  Stoke  Kewuw 

ton.  N.  „  „ 

Couzena.  A.  J.,  Esq..  West  Ham  Hoamtal.  B. 
Dunne-f.  Agnes  E.,  Jl.B.,  7,  Ascott  Av  nuo.  Ea'tng.  W. 
F.ost,  C.  S..  M.B..  Oa' dene,  Bishops  Av.   E.  Finchley,  N. 
L  ngwotthy,  h;.  S.,  Esq..  The  Gran  e.  Neasd  n.  N.W. 
L  9ier,  G.  M.  L.,  Esq..  Childmu's  Ho-pital.  Shadwell/E. 
Mabenv.  H.  E..  Ksu..  Granville  Road.  Southtlel.is,  S-W. 
Mcll  aitb,  C.  H..  M.D..  41,   Hail  Moon  Lane.  Heme  Hill, 

S.E.  „ 

Macpherson,  A.  D..  M.E.,  T'.  Inverna  Ct.,  Kensington,  W. 
Mar  h.U.  W.  B.,  Esq  .40.  laohbronk  Slreet,  S.W. 
Moore.  E.,T.  F.,  Esq  .53,  Well  Stitet  S.  Ha  ku.y.N.E. 
Moi-Kv,  A.  Si..  F.R  U.S..  29.  Gower  Srr^el.  \V  C.     ,     ^  ^  ,_, 
M'  ITOW.  U..  M.B.,  St.  Mark's  ttd..  Bush  Hill  P^rk.  EnHeld 
Mott.  n.  C,  Esq.,  20,  Manor  Road,  Stamford  Hill.  N. 
Nu-vell.  \V.  S..  Esq..  18.  Sfra  forrt  Place.  W. 
O'Maiky.J.  F..  h>q..  21).  Calvert  Avenue.  B'tbnal  Green 
PPtno.  Jv.  S.,  Esq  .  tJ  Clevolaiid  Road,    •*  .  Fa  inE.  W. 
P  rie.  \.  il..  M.B..  IS:,  Kentish  Town  Road.   -.W. 
Rusera.  Alford.  Esq..  1,  Cavuudiah  Ro»d,  HighamB  Park. 

Chiuetord  ,   „  „ 

Spun.  H.  J..Esq.,2:*,  Sonthwark  Bridge  Road.  S.  B. 
Stiell. Gavin.  M.  IJ..54.  Elma  Koad.Ciapliam  Oommon,  S.W. 
Stockur.C.  J..  Esq.,  Kichinuud  (Jaidena.  l-orcht  Gale.  B. 
St    rgpsjonea,  W.  E.,  Esi|..  „6,  Half    Moon  Lane,  Heme 

Hol.S.K. 
Sugden.W.  A.,  Fsq.  97.  The  Grove.  Ealing  ^,  „ 

Suvoone,  C.  A.,  M  B.  Hampden  Oiu  \  St.  Pancras,  N.W. 
Swatlield,  W.  H.,  M.D.,o9.  Weymouth  Street.  W. 
Tbomson,  A.  D.,  E  q..  1.  Bea.-on  HiU.N. 
Troup.  G.  A..  M.D  . ;:,  Rom  o-d  Road.  Stratford.  E. 
■Wallano.  F.  !£..  Knq.,  ISJ.  Upper  Clapton  Ro-ad,  N.B. 
WaiM.  E.,  M.B..  21.  Clarendon  Roa  I,  W. 
Ward.  G   S.,  M.B..l'or^3t  Lo>ige,  Wanstea'l.  N.K. 
Wilcox.  R.  L..  Esq.,  North-  vVeslcra  H.jBtnta!.  Lu*n  Road, 

HampBtead 

Natal  Branch. 
Butterfleld.  N.  A..  Esq..  Undcrberg,  NiiVal 
Craaa.  0    H..  MB..  Grev'^  Hosp. tal.  p.otermantzburK 
Prinele  A.  D.. M.B. .  Natal  Govt.Asylum.  Pintormaritzaurff 
Robertson,  C.  H..  M.B..^s,Longmarket  St..PiotermaritzbB. 

Jiitiw  XenlnHd  Branch. 

Frost,  Dr.  CooBtance  H.,  AueklanU 
Gibaon   F.  (r..  Estt.,  t'hristrhurch 
MaclonKlin  T.  G..  Esq.,  Rotorna 
Wheeler,  W.  A.,  M.D.,  Uweka,  Otago 

Ni>rih  of  Enslaud  Branch. 

Brcava  C.  P.,  M.D..  Soutluvick.  Sunderland 

Brownlee,  James,  M.I»..  I.  West  End  Terraoo.  Stookton-o»- 

Tees 
Brvaii.  T.  Le1ah.  M.B.,  EaglescnfTe,  R.S.O. 
Burnett.  E.  N'..  «  B  .  2.  Vii:t  -ria  Sq.,  N  wclstle-on-Tyno 
Campbell,  A.,  M.B  ,  12.  Onndas  Street,.  Snodf>rl;ind 
Oatiipbflll.  A.  0  .  Esq..  10,  J'ortlaud  Pl.acf,  Vsliinifton 
Charlton,    W.   A.   CAuson.  M.B.,    WesLgate  Hill  House. 

New  cast  le-ou-Ty  ne 
D-whii-Bt.,  W.  A..  M.B..  Rydul  House.  Wiiltlev  Bay 
Drake- Brockmau.  H.  G..  Esq.,  Cle^olaud  -layluu..  Middles- 

br  'UKb 
Drummnnd.  G..  M  B..  Comsiy  Coll  eiy.  Burham 
Purquliarscn,  A.  C  .  .U.l>,.  I'liiliy  lltiiso,  U.sliop  jVuoklftml 
FlmtotT.  C.  A..  Esq  ,  Hill  lhm.se.  Alnwick 
fiatciiby.  Ueoige.  JI.B..  i^.  BitUgelunl  Tenucu,  South  Bank, 


Gibson.  C.  H  ,  M.B.,  8.  Soa  Rnatl,  Rundor'and 

Gowans.  r,.  M.B.,  4.  Abbolsloid  Ter..  NowcastIe-on-TyB6 

Hami'ton,  J.  (,' ,  E.s<i  ,  0.  L>undaa  Streek.  Siuiderland 

Hottgsoi,,  A.  E.,M.B..Coattuun.  Rcdcar 

Hunter.  Wm.,  Esu,.  tl'l.  Genera!  Gordon  Terr.,  Siiuderlanl 

Knowb's-Jones.  J.T,  M.I)..  Wondho'ise,  -li  .tloy 

L.iilo.i,  Ilavjid.  M.B  .  TyiiiMnoutli  iiillimaty 

MiLtllifx*.  K.T.,E-i>|..  :'ks.  Hal  -  1\  i  raie.  t.o->iorlb 

MoslMi.S.  G.,  M.B,.-i.  S'TilU'iaTerr;t.-o..s.iulli  Shields 

^evl|■l.  It.  W.,  MB  .  n,  Ueatnri  ui-.-m-.  Nc^vcast  ic-ou-ryno 

Paiirson.  W..I.,  M.B.Soulh  Sbirlil-i 

J'ulU-n.  Jaroi-a,  M.B.,lH-.,  Whii    linl  Jimd.  Catoshoaii 

Scmlan,  A.  E..   Rsq.,  l.liil  lifiir,  :\1  id  ll.-*.brou«b 

Scu-ilaii.  Oliv-r,  Esq  .  Prmtt-  It  w[.  M  d  tlfHtn'ongh 

Hninui.  William,  :\I,B  ,  Id,  I'l'otL  mri  SI  rert,  (hiialioroUph 

Stiiiw..!.  M..  M.lt,.?.  I'i.vlr  SM^■.■l.Suud.n»'  d 

Smilh,  J.uiu^i,  .M.I'-.  1,  U-flor.v  qV-it-if.  '■und'-rlaud 

Walk.'i.  Miirold.  M  B.AHhi.ig  '.  Ml.l 'l.tsbrough 

Watson,  James,  Esq.,  Wi'ittlngbamR.S.O,  ^ 

Wrein»Ji  K  B;.  1vi.H.,'SC.  Jr.lm'sl^haf>el.  R.T»;0.,  oo.DiirtiiB*' 
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Nortbern  Connties  of  Scotland  Bmacb. 

■Rap,  James,  M.H..  Ga  rloc'h 
lirummond,  (i.  T..  M.B.,  Kingussie 
Lovett-Campljell.  A.  G.,  MB.   Glonelg 
MacLeiman,  R.  Jl.,  M.B.,  Castletown,  Thurso 

Nortb  Inncasblre    asid  Noath    McfutiiKirlaiKl 

Bt'ancb. 

Edmond,  W.  S.,  Bs(i.,  Xortli  Lonsdale  Hospital,  Harrow 
Kemp,  .las.,  M.B.,  Mount  Pleasant,  Hejsham 
Scbolefiekl,  E.  H...  M.li.,  Comity  Asylum,  LancastiT 


Nortb  Walei^  Branch. 

Barker,  L.  E.  H.  Rosa,  M.B..  M'lPxbam 
Jones.  G.  P.,  M.B.,  3.S.  Bank  Street.  Poukev.  Ruab^n 
Roberts,  H.  F.  B..  Esq  .  Cefn-y-C  x-il.  Carnarvon 
Williams,  R.  G.,  Esq.,  Egerlon  House.  Wrexham 

Oxford  and  Reading  Branch. 

Olark,  Sir  James  R.  A.,  Bart.,  O.B..    F.R  C.S.Edin.,    Tid- 

marsli  Maimr.  I'angljoiirne 
Croly,  W.  H  ,  Esq  .  Kuiuham.  Encks 
Patersou,  A.  G.,  M.U  ,  South  Lutlce  ,4scot 
Shutte.  M.  W.,  Esd.,  Hose  Court,  Walton-oii-Tliames 
WiUson,  Howard  S.,  M.B.,  Wey bridge 

Sonlb  jiustralla  Branch* 

Marsflen,  -W.  C,  Esq.,  Port  Erou^bton 

Snathern  Branch, 

Durston,  J.  C.  Staff  Surgeon,  R.N..  Soutbsea 
Foster,  S.,  Esi|.,  Hi«b  Street,  Newpon,  Isle  ul  WiRbt 
Grandin,  Lilian  M..  L.R.D.P.  at.d  S..  Jers«v 
Hoffmeisfer.  H.  E.  W..  IVf.B..  Bueklauds.  East  Cowes 
Ridout.    C.    A.    b..     M.B.,    Y  R.C.S.,    Craneawaler    Park 

Soutbsea 
Shelmerdiue,  H.,  M.E.,  Lipbook 
Tbompson,  J.  H.,  M.B.,CbandIersfora 
VoiBin,  E.  O.  B.,  Esq.,S6.  Batb  Street,  St.  Hehers.  J(_r?ey 

Month-Eaetern  Branch. 

Anderson.  Wilbam,  M.B.  Belle  V'ue.  Swanlev 

Clarke.  H.  N..  M.B..  Cogger's  Hdl.  Lamberhiirbt 

Ellis,  F.  H..  E,s<)..  Oil.  Le"~ParK,  Bkn^kheatb 

Jones.  A.  L.   M-B.,7ti.  Herbert  Road.  Pmmstea-l,  S.E. 

Koettlitz,  ReKina'd,  Esq.,  Dover 

Leathern,  A.  N..  Esq..  Gwydor  Cottage.  Beckenbam 

Lewis.  U.  W.,  F.B.C.S.Eng.,  Kent  Coimty  Asylum.  Barming 

Heath,  Maiistuue 
Macuamara,  J.  T.,  Esq.,  203,  High  Street,  Lewisham 


Mason,  Alfred.  Erq^,  Tlie  LIwps,  Deal 

Milfbell.  P.  A.,  M.B.,  Tower  House.  St.  Leonards- on-Sea 

Mulball,  A.  T..  P.K.C.S.I.,  Leshourne  House,  Reigate 

Rirbaids.  J.  T..  M.L>.,  5  Wellesipy  Vil'as.Crnydou 

Rivers,  Stanley.  Epq.,  Eltbam  House.  Ellbam 

Topbara,  J.  A  ,  Esq.,   Kent  Lunatie   Asylum,  Ghartham 

I'uwn.  Canterbury 
Vernon.  H.  A,,  Esq..  51.  Douglas  Street,  Deptford,  S.B. 
Wnr,  J.  A..  3I.B..  ^[ajor,  R.A.M.C..77.  West  Park,  E!t   am 
ZobeJ,  Samuel,  M.B.,  Gravesend  Hospital 

Sonth  Indian  ahd  lUadras  Branch. 

Behapa.  P.  M..  Esq..  Popbam's  Bioadway.  Madras 
^Maconachic.  Lieut.  G.  W..  .AI.B..  I. M.S..  Bangalore 
Nihlock.  W,  J..  M.B..  Capt.  I.MS..  Maoras 
ThiruniudiBwami,   Pillai    C.    JI  ,    Esq.,    Palui,    Madura 

Distrift 
Warriar.  R.,  Esq.,  Calicut 

South  midland  Branch. 

Bone.J.  W..M.B.,  Aveyle  Hnn<;p.  Lut.-t. 

Chapel,  K..  31. B. .3.  E'idu'e  sirt;et.  Rotbwell 

Evaus.  F.  H.,  Esq.,  Herts  County  Asylum,  Hii;    Ei.  1.  s:. 

Albans 
Pretty,  H.  C,  E.sq.,  Bnrton  House,  Kettering 
Somerville,  H.,  Esq.,  Hariuld 

Sonib  Males  and    .>lonniou(h»hfre 
Branch, 

B&Tnard.  B.,  M.B.,  Machen 

Greenwood,  0.  H..  F.R.O.S..  3.  Wyndham  Street.  Treherbert 

Hn-st.G.S.  S.,  M.B  ,  CS,  Bute  Street.  Tvelierhert 

H(,\vell,  Alfred.  M.D.,  1.  Nluian  Road,  R-atb  Park,  Cardiff 

Istanee.  K..  Esq.,  Tbe  Laurels,  Pontymi.srer 

Marsball,  James  M.B..  Ill  Pontyla.  Aberavon 

Morgan.  Kees,  Esq.,  214,  Chepstow  Road,  Ne^rort 

MpCuteheon,  J.,  M.B. .sure.  R.N..  Peaabroke  Dock 

O'SuUivan,  John,  Esq.,  (win 

Kictiards,  D.  T..  M.D.,  Tbe  Meadows.  Cross  Kevs 

Xuomas,  G.  M.  A.,  Esq  .■Bron-y-Garu,  Maesleg 

Soulh  WeHtcrn  Branch. 

Crowe,  H.  W.,  M,D.,  Homeleigb.  Yelvertou 

Davidson,  J..  Esti-.  St:aton 

Felton.  W.  B.   Esil.  St.  Xewlyu  East 

Francis,  J.,  M.B. .Five  Field  blouse,  Plymouth 

Gidley,  G.  G.,  Esq.,  Cu'lompton 

Harman,  G.  ll..  Esq.,  St.  Germaus 

Hudson,  Arthur,  Esq.,  Dawlish 

Kellona-Kiiighl.  H.  A..  Surg_y  R  N.,  Plymouth 

Marshall.  L.  R..  Esq..  Mary  Tavey 

Miller,  G.W.  E8q.,Pinboe 


Panting,  L.  C  .  M.f.,  Tmro 

Sanders.  T.,  Esq.,  112.  East  Street,  South  Moltun 

Wilkinsu-n,  E.  A.  0.,  Sur^'..  R.N..  Devonport 

Staffordshire  Branch. 

■Bull,  H.  A..  Esq. .Great  Haywood 
Jones,  E.  White.  M.B,.  Ni'rma<:ot.  Longton 
Ktuderdiue,  E.  H.,  Esq.,  Rowley  Park,  SiatTord 

SUrliDK  Branch. 

Farie   G   J.,  M.B. ,  Strathallan  Housp.  Bridge  ot  Allan 
Gardner.  G.   M.D.,  84,  Grnb.im's  Road.  Falkirk 
Laidlaw.  A.  B  ,  Esq.,  !•'.  Randolph  Terrace,  Stirling 

Sidney  and  \ew  Sontta  YVaIe»»  Branch* 

C'arke.  G.  R  C.  M.B.  Wahroonga 
Davis.  T.  S.,  Esq..  Lockbart 
Hawtho  ne.  A.  W..M.D..Carcoar 
Tliomas,G.B..  Esq  .Ashtield 
Scott,  A.  E..  M.B.,  Dapto 
Sbellshear,  Cyril,  M.B..  i^urwood 

Toronto  Branch. 

Anderson,  Jame«,M.D-.2:".  South  Bay  St.,  Hamilton,  Ontario 
Copp,  C.  .1.,  M-U..  06,  Wellcslt-y  Street,  Toronto 
Leinster*.  Geor^L-  A..  M.D..  liul.  Yoiige  Street,  Toronto 
Mibi-^r.  Beverltv,  M.D.tU.  Floor  Street,  W.  Toronto 
Xe-il,  Frank.  M.D..  P(  terhoro,  Ontariu 
SiUijer,  S..  M.D.,  IW,  Siincoe  ■street.  Toronto 

t'Utcr  Branch. 

D'Arcy.S.  4..  Esq.,R"Sslea.Cl  nes 

Hegartv.  A..  M.D..  Magberafelt 

Lusk,  S.  r..  M  B..  Eallymoney 

MoCandless.  R..  M.E.,  Ratlifriland 

McNicboll.  J.  J..  Esq-.  St»abane 

Mulligan,  J.  B.  G  .  Esq.,  Windsor  Avenue,  BeUast 

Rankin,  John.  M.E.,  Newtcwnstewart 

Yorkshire  Branch. 

Auld,  A.,  M.B..  Snaitb  R.S.O. 

Banh»m,C.  W.  R..Esq  .  IVS.  Cbapeltown  Uoad.  Leeds 

Clampptt,  R.  W'.  T.,  M.B.,  Slaitbwaite.  Hudderslield 

Crowlher.  G.  D..  Esq..  North  Parade,  Halifa-V 

Etches,  C,  G.,  Jisq..  Helperby.  York 

Frank'iDg,  H.,  Esq..  Clarence  Drive,  Harrogate 

Hayne,  L.  B.,  M.D.,  Beech  Lodge.  Harrogate 

Hearu,  E.,  Esq.,  3i8,  Glossop  Road,  Shetlleld 

Righy.  R.  H..  Esq.,  Ackworrh 

Sauer,  J.  D..  M.B.,  Lynton  Lo.lffe,  Scarborough 

Sharpies.  J.  P..  Esq.,  Stamford  Bridg«.  York 

Wilkinson,  C.  a.,  Esq.,  56,  Gladstone  Street,  Scarborough 
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HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  Euglisli  towns,  includiDg  London,  7.016 
birtlis  and  4,664  deaths  were  registered  duricg  the  week  ending  Sattirday 
last,  April  22Ud.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15,7,  15.7,  and  16  6  per  1,000  in  the  three  preceding  weeks,  declined 
again  last  week  to  15.6  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6.7  in  King's  Norton,  7  2  in  Neivport  (Mon  ),  9.1  in  Willesden,  9.2  in 
Burnley,  9  3  in  Handsworth  (Stafl's.),  g.6  in  Lesrton,  and  09  in  Homsey,  to 
20.3  in  York,  21  o  in  Hull,  22  3  in  West  Bromwich,  22.8  in  Middlesbrough, 
£,4-iL'n  "igan,  24.3  in  Tynemouth,  26.4  in  Huddersfleld,  and  28  gin  Merthyr 
Tydnl,  In  London  the  rate  of  mortality  was  14  9  per  1,000,  while  it  aver- 
aged 15.9  per  1,000  in  the  seventy  live  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  in  the  seventy-six  towns  was  equal 
to  1.5  per  I, coo;  in  Loudon  this  death-rate  was  1.3  per  1,000,  while  among 
the  seventy-flve  other  large  towns  the  rates  ranged  upwards  to  4  6  iu 
West  Bromwich,  4S  in  Hanley,  4.9  iu  Sheffield,  5  6  in  Oldham,  64 
In  Southampton,  7,6  in  Warrington,  and  7.8  in  Merthyr  Tydfll. 
Measles  caused  a  death-rate  of  2.0  in  Reading.  2  i  in  Coventry,  2.3  in  St. 
Helens,  3.3  in  Oldham,  36  in  Wigan,  37  in  Sheffield,  3  8  in  West  Brom- 
wich. 4,5  in  Southampton,  6.9  in  Warrington,  and  7,1  in  Merthyr 
Tydfil;  scarlet  fever  of  1.3  in  Plymouth;  diphtheria  of  i  5  in  West 
Hartlepool,  16  iu  Hanley,  and  17  in  Bootle ;  whooping-cough  of  11 
in  West  Ham,   1.5  iu  Ipswich,   16  in   Hanley,    and  i  7  in    Smcthwick  ; 

fever  '  of  i  6  in  Huddersfleld;  and  diarrhoea  of  1.6  in  Hanley.  Two 
fatal  cases  of  small-pox  were  registered  iu  Southampton  and  i  in  Oldham, 
but  none  in  any  other  of  the  large  towns.  The  Metropolitan  Asylums 
Hospitals  contained  17  smallpox  patienis  on  Saturday  last.  April  22nd, 
against  20,  21,  and  15  on  the  three  preceding  Saturd.ays  ;  6  new  cases  were 
admitted  during  the  week,  against  2,  4,  and  o  iu  the  three  preceding 
weeks.    The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 

t .°.  1  ^^^i'  Hospital,  which  had  been  2,032,  2,086,  and  2,133  at  the  end 
of  the  three  preceding  weeks,  had  declined  again  to  2,128  at  the  end  of 
last  week  ;  253  new  cases  were  admitted  during  the  week,  against  254, 202, 
and  290  in  the  three  preceding  weeks. 


_  .^  HEALTH  OF  SCOTCH  TOWNS. 

DCBING  the  week  ending  Saturday,  April  15th,  1,073  births  and  603  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
OJ  mortality  in  these  towns,  which  had  been  18.3,  16  9,  and  16.6  per  1,000  in 
the  three  preceding  weeks,  rose  again  to  18.0  per  1,000  during  the  week 
under  notice,  and  was  1.4  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy  six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  rallied  from  140  in  Paisley  and  15  9  in  Dundee  to 
'**  ''!  Perth  and  245  in  Greeuock,  The  death-rates  from  the  principal 
infectious  diseases  averaged  2.1  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  f.lap^'ow  and  Paisley.  The  289  deaths  registered  in 
Glasgow  included  n  that  were  referred  to  measles,  2  to  diphtheria,  26  to 
whoopinK-cough,  and  3  to  diarrhoea.  Two  fatal  cases  of  measles,  2  of 
diphtheria,  and  4  of  whooping  cough  were  recorded  in  Edinburgh  ;  2  of 
diarrhoea  in  Dundee  ;  2  of  measles  and  2  of  diarrhoea  in  Abeerdeen  :  and 
2  of  whooping-cough  in  Greenock. 

During  the  week  ending,  Saturday  last,  the  22nd  inst.,  930  births  and 
5973deaths  were  registered  iu  these  eight  towns.  The  annual  rate  of 
mortality,  which  had  been  16  9,  16.6,  and  18  o  per  1,000  in  the  three 
preceding  weeks,  declined  again  last  week  to  17.8  per  1,000  but  was  2.2  per 


1,000  in  excess  of  the  mean  rate  during  the  same  period  in  the  seventy-si-K 
large  English  towns.  The  rates  in  tne  eight  Scotch  towns  ranged  from 
12.2  in  Leith  and  15.3  iu  Aberdeen  to  24  4  in  Pert'i  and  26  o  in  Greenock. 
The  death-rate  from  the  principal  infectious  diseases  averaged  21  per 
1,00c,  the  highest  rates  being  recorded  in  Lcith  and  Greenock.  The  290 
deaths  registered  iu  Glasgow  included  17  which  were  referred  to  measles, 
15  to  whooping-cough,  3  to  "  fever,"  and  3  to  diarrhoea.  Six  fatal  cases 
of  measles,  3  of  diphtheria,  and  3  of  diarrhoea  were  recorded  in  Edin- 
burgh ;  3  of  wlioopiug-cough  and  2  of  diarrhoea  in  Dundee ;  2  of  whooping- 
cough  aud  2  of  diarrhoea  in  Leith  ;  and  2  of  diphtheria  and  2  of  whooping- 
cough  iu  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
DnEiNG  the  week  ending  Saturday,  April  8tb,  491  births  and  402  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  686  births  and 
427  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  thesfr 
towns,  whicli  liad  been  21.8,  23.4,  and  23.9  per  i.oco  iu  the  three  preceding 
weeks,  fell  to  20  5  per  i.oco  in  the  week  under  notice,  this  figure  being  4.S 
per  1,000  higher  than  the  mean  annual  rate  iu  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  13.0  in 
Limerick  and  17.4  iu  Londonderry  to  21.9  in  Cork  and  25.5  in  Dublin.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  i.i  per  1,000,  or  o  2  per  1,000  higher  than  during  the  pre- 
ceding weeks,  the  highest  figure— 2  3— being  recorded  in  Belfast,  while 
Limerick  registered  no  deaths  under  this  heading  at  all.  From  measles 
12  doatlis  in  all  were  recorded  throughout  Ireland,  11  of  them  being 
registered  in  Belfast.  From  scarlet  fever  i  death  occurred  in  Belfast, 
and  from  enteric  fever  6  in  various  parts  of  the  island.  No  deaths  from 
small-pox  or  typhus  were  anywhere  recorded. 

During  the  week  ending  Saturday,  April  15th,  491  births  and  424  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  the  same 
number  of  births  and  402  deaths  in  the  preceding  period.  The  mean 
annual  death-rat«  iu  these  towns,  which  had  been  23.4,  23  9,  aud  20.5  per 
i.oco  in  the  three  preceding  weeks,  rose  to  22.5  per  1,000  iu  the  week  under 
notice,  this  figure  being  5  9  per  1,000  above  the  mean  annual  rate  iu  the 
seventy-six  English  towns  for  the  corresponding  period.  The  figures 
ranged  from  9  7  in  Waterford  to  27.3  in  Limerick  and  27.4  in  Cork.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  10  per  1,000,  or  o.i  per  1,000  lower  than  during  the  pre- 
ceding week,  the  highest  figure— 2  9-being  recorded  in  Belfast,  while 
Londonderry,  Limerick,  aud  Waterford  registered  no  deaths  under  this 
heading  at  all.  The  deaths  from  meiisles  rose  to  19.  Belfast  accounting 
for  II  of  them  and  Dublin  for  4.  No  deaths  from  smallpox  occuiTed  any- 
where, but  in  Cork  tliere  was  i  from  typhus,  in  Belfast  2  from  diphtheria, 
and  in  Dublin  i  from  scarlet  fever. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OP  1905. 
[Specially  Reported  foh  the  British  Medical  JonHNAL.] 
The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General's  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  mouths  ending  March  last,  114,396  births  were 
registered  iu  these  towns,  equal  to  an  annual  rate  of  25.4  per  1,000  of  the 
population,  estimated  at  15,609,377  persons  in  the  middle  of  the  year  •  in 
the  corresponding  quarter  of  the  preceding  year  the  rate  had  been  29.7 
per  1,000.  In  London  the  birth-rate  last  quarterwas  28.5  per  1,000,  while  it 
averaged  29  8  per  i,coo  In  the  seveuty-five  other  large  towns,  among  which 
the  rates  ranged  from  16.7  in  Bournemouth,  17.9  in  Homsey,  19.5  in 
Halifax,  19.9  in  Hastings,  21  8  In  Bradford,  21 .9  in  Northampton, and  22  7 in 
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Analysis  of  the  Vital  Statistics  of  Seventy-Sir  of  the  Largest  English  Toxpns  during  the  First  Quarter  of  1905. 
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Rochdale,  1036  3  in  Hanley,  36.8  Middlesbrough.  37-1  in  WarnnetoD,  37.3 
in  Wiuan,  38  9  iu  St.  HeleLS,  39.4  iu  Rliondda.  4.0  in  Mertlijr  Tydfil. 

Liuriug  Ihe  quarter  under  uoUce,  67,120  dealus  were  registered  lu  these 
towns,  eoriesponding  to  an  annual  rate  ot  17.2  per  i.cco  llviug,  against  a 
rat«  of  18.7  per  1,000  in  the  lirst  quarter  01  last  year.  In  London  the 
mte  of  mortality  was  16  8  per  i.oco;  in  the  seventy  live  other  large  towns 
it  averpged  17  4per  i.ooo,  and  ranged  from  9.2  in  Horn«ey.  10.7  iu  Waitham- 
stow,  11.310  Kiiigd  Norton,  11. 6  in  Handsworlh  iStdff-.),  11.7  in  Lejton, 
12.3  in  Bast  Ham,  and  12  4  in  Sniethwick.  to  21.2  in  Portsmouth.  21  9  in 
Khondda,  =2.4  in  Nottingham,  24  i  iu  Hanley,  24.8  in  Middlesbrough,  a6.i 
in  stiickton  ou-Tces  and  28  o  in  Merthyr  Tydfil. 

The  67  i.o  deaths  from  all  causes  in  the  seventy-six  towns  last  quarter 
incluoed  5.425  which  were  referred  to  the  principal  infectious  diseases; 
of  tliese,  31  resulted  from  sniall-pu,\.  1,855  from  measles,  509  11  om  scarlet 
fever,  825  from  diphtheria.  1,374  from  wliooping-cough  310  from  "fever" 
(principally  enteric),  and  521  from  diarrhoea,  iha  death  rate  from  these 
diseases,  which  had  been  i.65  per  1,000  in  the  corresponding  period 
of  the  preceding  year,  declined  to  i  39  last  quarter.  In  London  this 
death-raic  was  equal  to  1,09  per  1,000 ;  while  it  averaged  152  in  the 
seventy-five  other  large  towns,  among  which  the  rates  ranged  from  025 
iu  Brighton.  0.31  in  Great  Yarmouth.  0.46  iu  Handsworth  (Stalfs),  054  in 
Horn.-.eyand  in  Bournemouth.  017  in  Wallasey,  and  o  58  in  Covi-nlry  to 
3.22  IU  Middlesbrough,  3.41  iu  Hanley,  3  90  iu  Southampton,  4.2610  Poris- 
moiith,  4.45  in  Noitingnam,  4  77  in  Mei  tnyr  I'ydHl,  and  521  in  S'ocktnn- 
on  Tees.  Ine  31  fatal  cases  of  small-pox  registered  last  quarter  included 
5  which  belonged  to  Loudon  4 to  Burnley,  4  to  Bradiord.3  eai-htoOldii;tm, 
l,eeds,  Hull,  and  South  Shields,  2  to  Newcaslle-on-Tyne  and  i  each  to 
Bury,  West  Ilarilepool,  Gateshead,  and  Tyneraouth.  The  1,855  deaths 
from  measles  were  equal  to  an  annual  rate  of  o  48  per  i. 000;  iu  London 
the  deatn-rate  from  this  disease  was  o  30  per  i.o;  o.  while  it  averaged  055 
iu  the  seventy  five  other  large  towns,  and  was  highest  in  Portsruouth, 
Bouthamptou,  Reading,  Notiingham,  Stockton-on  Tees,  and  Merihyr 
Tjdlil.  Tue  509  fatal  cases  of  scailet  fever  corresponded  to  an  annunl 
rate  of  0.13  per  1,000;  in  London  the  scarlet  lever  death-rate  was  o.ii 
per  I, coo,  while  it  averaged  0.14  in  the  seventy-five  large  provincial 
towns,  among  which  this  disease  was  proportionately  most  fatal  in 
Northampton,  Plymouth.  Hanley,  Blackburn.  Stockton-on-Tees,  and 
Merthyr  lydfll.  The  825  deaths  from  diphtheria  were  equ  il  to  an  annual 
rate  of  021  per  1,000;  in  London  the  death  rale  from  tiiis  di-ease  was 
O.I4  per  i,oDo,  while  it  averaged  024  in  tne  seventy-five  otner  larue 
towns,  among  which  diphtheria  was  proportionally  most  faial  iu  East 
Ham.  Grimsby,  Boolle,  Kochdale,  Bradford,  Middlesbrough,  and 
Slockton-on  Tees.  The  1,374  fatal  cases  of  whooping-cough  were 
equal  to  an  annual  rate  of  035  per  i,oco ;  lu  London  the  raie 
of  mortality  from  whooping-cough  was  o  37  per  1,000,  while  it 
averaged  034  in  the  seveni.y-flve  large  provincial  towns,  among 
which  the  highest  death-rates  from  this  disease  were  recoided 
in  Willesden,  Hastings,  Hanley,  Grimsby,  Preston,  Hull,  South 
Shields,  and  Tynemouth.  The  310  deaths  referred  to  difl'eient 
lorms  of  "fever"  were  equal  to  an  annual  rate  of  008  per  1.000; 
in  London  the  "fever"  death-rate  was  0.04  per  1,000,  while  it  averaged 
o  10  per  1,000  in  the  seventy-five  other  large  tnw..s,  and  was  highest  in 
West  Bromwich,  Wigan,  Bolton,  Bury,  Middlesbrough,  Sou'h  Shieldi,  and 
Bhondda.  The  521  fatal  cases  of  diarrhoea  corre-^ponded  to  an  annual 
rate  of  0.13  per  c,ooo;  in  London  the  death-rate  from  tin  s  disease  was  also  o  13 
per  1,000:  while  among  the  seventy-five  large  provincial  towns  diarrhoea 
was  proportionally  most  fatal  in  Wolverhampton,  West  Bromwich,  Sal- 
lord,  ouruley,  Middlesbrough,  aiid  Merthyr  Tydlil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amorg  children 
under  1  year  of  age  to  registered  births,  wis  eijiial  to  127  per  1,000  last 
Quaner,  against  145  in  the  corresponding  quarter  of  the  preceding  year. 
Id  London  the  rate  of  infant  mortaliiy  was  116  per  1,000,  while  it  averaged 
132  iu  the  seventy-five  other  large  provincial  towns,  and  ranged  irom  56 
in  Handsworth  (^tafl's  ),  64  in  Hornsey,  71  in  Wallasey.  76  in  Leyton,  80  in 
Walthamstow,  and  85  in  Birkenhead,  to  1S5  in  Hanley,  186  in  Middles- 
brough. 197  in  Norwich,  21S  in  Stockton-ou-Tees,  219  iu  Merthyr  lydfll, 
and  230  in  Khondda. 

The  causes  of  851,  or  1.3  per  cent.,  of  the  deaths  registered  in  the 
seventy  six  towns  last  quarter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  .VU  the  causes  of  death  were  duly 
cenified  in  Croydon,  Hornsey,  Tottenham.  West  Ham,  Soulhamutou, 
Great  Yarmouth,  Plymouth,  Devonport.  Derby,  Oldham.  Y'ork.  and  New- 
port (Mon  ) ;  while  the  largest  proportions  of  uncertified  deaths  were 
registered  in  Birmingham.  Bootle,  St.  Helens,  Warrington,  Blackburn, 
Barrow-in-Furness,  South  Shields,  and  Gateshead. 


Jtabal  nnh  IHilitari)  ^ppmntnttnts. 

ROYAI,  NAVY  MEDICAL  SERVICE. 
Fi.FETSnnGEON  A.  Cbopley  has  been  placed  on  the  retired  list,  April 
22nd.  He  was  appointed  Surgeon,  FebruaiT  i6th,  1885  and  necame  Fleet 
SU'geon,  February  i6th,  1901.  He  w.as  Surgeon  of  the  CaiJioyip  at  Apia, 
Samoa,  in  1889,  when,  according  to  the  report  of  the  officer  lu  command, 
there  occurred  a  "terrible  hurricane  wliich  caused  disaster  unprece- 
deuted  since  the  introduction  of  steam  "  The  conduct  of  the  officers  ai  d 
men  on  ■  his  occasion  received  the  high  approval  of  the  Lords  of  the 
Admiralty. 

The  f  llowing  appointments  have  been  made  at  the  Admiralty :  Robert 
J.  howiH,  Fleet  -iurgeon,  to  the  Goliath^  on  recommissiouing,  May  2Ud; 
Gi-OHGB  A.  S.  Bull.,  Staff  Surgeon,  to  the  Victoro^  addnioual,  for  the 
Tmfaiiiar,  April  25tb,  and  on  recommissiouing.  May  ibih  ;  Ai.ihed  T 
GAiLLfaTON,  Surgeon,  to  the  Ganges,  additional,  for  doutal  duties,  Apiii 
soth. 

KOYAL  ARMY  MEDICAL  CORPS. 
Cor.ONEL  H.  R.  Whithukad  assumed  clurge  of  the  office  of  Principal 
Medical  Officer,  Secunderabad  and  Belgaum  Brigades,  and  also  of   the 
current  duties  of  ihe  office  of  Piiucipai  Medical  Officer,  gtli  Secunderabad 
Division,  on  March  29th. 

INDIAN  MEDICAL  Sf  RVICE., 
8in?OBOtf-GBNEBJ^I.  G.  W.  K.  Hay,  M.fJ.,  Bombay  Establishment,  is  ficT- 
raittcdtaieiireJiamlhe.  ecnioe  itsttti  L>ec«mber  27th,  1904.    Ue  was  ap- 


pointed Assistant  Surgeon,  April  ist,  1S68,  and  became  Surgeon-Seneral, 
April  ist.  1900.    He  ha.i  no  war  refotd  in  the  Army  Lists 

LieuteuantJ.  H  Gill,  M.B  .  Indlm  Medical  Service,  is  transferrer^  to 
the  temporary  half  pay  list,  from  March  27ih.  Ue  joined  the  department 
as  Lieutenant.  July  2t>tli,  igc2. 

Major  W  B  I  ANE,  Bengal  Establishment,  is  appointed  Inspector- 
General  of  Prisons.  Central  Provinces. 

M;ijor  \y  M  MoiH,  M.D.,  Beueal  EitabU=hraent,  is  appointed  Professor 
of  surgical  and  Desoripuve  Anatomy  in  Ca.lcutta  Medical  College,  iu  suc- 
cession to  Lieutenant-Colonel  Charles. 


GRANTS     FOR     SCIENTIFIC     RESEARCH. 

The  CotiiK'il  of  the  British  Medical  Association  desires  to 
remind  members  of  tlie  profession  engaged  in  researclies  for 
tlie  advancement  of  medicine  and  tlie  allied  sciences  thai 
it  is  prepared  to  receive  applications  for  grants  in  aidt 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  office  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  wliieh  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  fTcneral  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotmeni 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  atiained,  an  interim  report  to  be  renewed  at  tlie  same 
date  in  eaiOi  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientitic  Grants  Committee,  showing  tlie  results 
ariived  at,  or  the  stage  at  which  the  inquiry  has  reached; 
(6)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  as  fiir  as  is  possible,  witli  vouchers;  (c)  and 
references  to  any  Transactions,  Journal.?,  or  other  publica- 
tions in  which  the  results  of  the  research  have  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  bo  .tccompanied  by  a  recommendation  from  the  head  of 
the  laboratoi-y  m  which  the  ai^plicant  proposes  to  work., 
sotting  out  the  fitness  of  the  candidate  to  conduct,  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  prevent  applications  for  Grants  in 
aid  of  work  which  need  not  be  performed  in  a  recugaized 
laboratory. 

The  woik  of  the  Grantees  tshall  be  subject  to  inspection. 

Rfsearch  Schol\kships. 
'T?he  Council  o£  the  Britisii  Medical  Association  is  p^ 
pared  to  receive  aprilications  for  three  Kesearch  Scholar- 
ships, of  the  value  each  of  ;£'i50  per  annum,  tenable  for 
one  year,  and  subject  to  renew-al  by  the  ('ouncil,  provided 
the  whole  term  of  ofiice  has  not  e.-cceeded  three  years. 

The  scholarships  exist  for  the  encouragement  of  reseavcb 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  -Sltate 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  shall  be  subject  to  inspection, 

ErtNEST  Hart  Eeseakch  Scholarship. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scholarship  of  the  value  of  ;£'2oo  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  ia  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

429,  Strand.  March,  1905.      Giry  Elliston,   General  Secretary, 


Tim  lut  nj  uacanctes  is  compiled  from  our  advertisement  columns^  where  full 
pnriicuUirs  will  lie  found.  To  entyure  notice  in  this  column,  advertiaem^nts 
must  be  received  not  later  tkaa  tlie  first  post  on  Wediusday  nwrning. 

VACANCIES. 

BELORAVE  H0=!PITAL  FOR  CHILDREN,  Clapham  Road  S.w.—  tenior 
and  Jiv  ior  Resident  (Meeica'  Officers.  Honorariam  at  the  rate  of 
£to  and  ;iio  a  year  respei'liv.  ly. 

CANTERBORY:  KFNT  AND  CANTERBURY  HOSPITAL.— (1)  Honse 
Physicfau.    Salary,  .£90  per  aDDUui.    (2)  Second  HoDorary  Fb/slolaD. 
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COVEN  TKY    AND    WARWI-KSRIRE    HOSPITAL.— Assistant     House- 

Sui-ijeoii.    salary  j;;6o  per  auLU  0. 
DKR«Y   COUNTY     ASYLUM,    Mickleover.— Junior   Assistant  Medical 

OilU'er.    Salary,  ^uo,  lisiug  to  ;(;no  per  auimu). 
GLAMORGAN  COUN  lY  ASYLUM,  Bridgeud.— Assistant  ModicaJ  Officer. 

Salarv,  ^^170  per  annum. 
HASTINGS:    F.IIRLIGttT    HALL   CONVALESCENT    HOME.-Visiting 

Physu-ian,  honoiary. 
HELLING  LY:   EAST. SUSSEX  COUNTY  ASYLUM —Assistant  Medical 

Omccraud  Piltiolnglst.    Salary,  jCiys  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street^  W.C.— House- 

Snrgeon,  resident.    Salary,  ^£20  tor  six  months  and  jfa  jos.  washing 

allowance. 

HULL:    ROYAL     INFIRMARY.-Honse-Physioian,    resident.      Salary, 

100  gu'neas  per  annum. 
KENT  COUNTY  ASYLUSJ,  Cbartham.- Third  Assistaut  Medical  Officer. 

Sdlary,  ^140  per  annum. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— House-Surgeon.    Salary, 

ijiooper  annum. 
MAhGARET      STREET      HOSPITAL      FOR       COVSUMPTIOX      AND 

DISEASES  OF  THE  CBEST,  W.— Physician,  honorary. 
MOUNT  VERNON    HOSPITAL    FOR    CONSUMPlION   AND  DISEASES 

OP   THE   CHttST.    Ha.Bpstead.— (1)  Resident  MedicaJ  Officer  of  the 

Branch  Hospital,  Norlhwood.     (2)  Senior  Resident  Medical  OUicer. 

(3)  Junior  Resident  Medical  Officer.   Honorariums,  £io,  ;Cioo,  and  .i^o 

per  annum  resi^ective  y. 

NEWCASlLE-UPON-TYNE    DIJPENSARY.-Resident    Medical  Officer. 

Salary.  /;25o  for  first  year. 
NEWA-Tl  i;-UPON-TYNE.  UNIVERSITY  OP  DURHAM  COLLEGE  ( iP 

MEDluI.\K  — uemofbtrator  of  BacterioloEy. 
NORTHEASTERN  HOSPITAL  FOR  CHILDKE>r,  Hackney  Road,  X.E.— 

Pati'Ologist  and  Bacteriologist.    Salary,  £-;s  per  annum. 
NOTTINGHAM     GENERAL     HOSPITAL.— Assistant   House-Physician. 

SaUry,  ;{;rooper  annum. 
QUEEN  "IHARLOTIE'S  LYING  IN  HOSPITAL,  Marylebone  Road,  NW. 

KeMdent  Meoical  Officer  lor  Out-palieui  Department.    Salary  at  the 

rale  ol  £60  per  annum. 
ROYAL  Ear  HOSPITAL   Dean  Street,  W  -Ophthalmic  Surgeon. 
SOCIETY  08"  APOTHECARIES  OF  LONDON. -Examiner  iu  Surgery. 
THKOAT  HOSPITAL,  Golden  Square,  W.— Senior  Clinical  Assistants. 


APPOINTMENTS. 

Ambiiose,  J  M..  L.R.C.P.and  S.Edin.,  Ceirtlfying  Faotory  Surgeon  for  the 

Ardagh  District,  Limerick. 
ASHTON,  George,    M  D.Manchester,  M  R.C.S  Eng  .    LR.C.PLonrt.,  reap- 
pointed    Assistant    Burgical    Officer    to     the    Manchester    Royal 

luflrmary. 
Baefobd,  a.   M.,  M.D.,   D.P.H.,  L.R.C.P.,  M  R.C.S. ,    Pliysician  to  the 

Chichester  (ieneral  Infirmary. 
Chattekton,   Edgar,  M  R.C  S  Eng.,  L.R  C.P.Lond.,    Pathologist   to  the 

Western  OphiliaJmic  Hoi-pital,  Marylebone  Road,  W. 
ELDEtf,  Douglas.  M.B.,  CM  Liverpool,  Assistant  Medical  Officer  to  the 

Crossley  aauatorium,  Delamere  Forest,  Cheshire. 
HABNEiT.    Chailes     John,    M.D.Lond.,     M.RC.S.Eog,     L.R.C.P.Lond., 

Honorary  Viaitiug  Surgeon  to   the    Royal    Sea-Batbiug    Hospital, 

Margate. 
Hewklkt,  Frank,  M.S.,  Physician  to  the  St.  Luke's  Medical  Mission, 

vice  R.  Hiugstou  Fox,  M.D.,  M.R.CP.Lond.,  resigned. 
HEiwooD,  Charles  Christoolier,  M.A.,  M.B.Cantab.,  M.R.C.P.,  Honorary 

Assistant    Physician    for  Children   at    the    Manchester   Northern 

Hospital. 
Jones,  O    Wynn,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Officer  in  the 

Derby  Borough  Asylum. 
McCarthy,  W.,  MB,  B.Ch.,  R  U.I.,  Certifying  Faotory  Surgeon  for  the 

Abbeyieale  District,  Limerick. 
Sexton,  Miss  I.  <i.,  M  B  Loud.,  Junior  Assistant  Medical  Superintendent 

of  the  St  Paurras  Infirmary  and  Workhouse. 
Smvth,  T  Duncan,   MB.,  M  Ch  ,  E.U.I.,  Medical  Officer  for  the  No.  7 

District  of  tlie  Lambeth  Union. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  interiinq  annnuiieements  0/  Births,  Marriages,  and  Deaths  is 
Js.  Cd ,  which  sum  should  be  Jorwaraed  t;i  pott-office  orders  or  stamps  with 
the  notice  not  laltr  than  WcdMsdat/  momitig,  in  order  to  ensure  insertion  in 
Vie  current  issue. 

BIRTHS. 
Buhnett.- On  March  31st,  at  Kar«ar,  Kanara,  ludia,  the  wile  01  Major 

S.  H.  Burnett,  I  M.s  ,  of  a  son. 
BunroN.-  ( )o  April  20th,  at  Granville  Rouse,  Longton,  Stall's,  the  wife  of 
Leonard  Lamming  Burton,  M.D.Brux.,  F.R.C.s.Edin.,  two  sons. 

MAURIAOE. 

EKVNOi.ns— Broom.— On  April  26th,  at  the  Parish  Church,  Ottery  St. 
Mary,  Devon,  by  the  Rev.  W.  E.  Pryke,  Vicar,  and  the  Kev.  F. 
Parhara,  Vicar  of  Ubardstook,  Francis  Mortimer  Reynolds,  M.B., 
CM,  son  of  Herbert  John  Reynolds,  C.SI.,  J.P.,  to  Annie,  daughter 
ot  the  late  John  Broom,  C.C.,  and  of  Mrs.  J.  Broom,  Stafford  House, 
OUery  St.  Mary. 

DEATHS. 

SiiiiiALD.— At  18,  Grrat  Kin?  Street,  Edinburah,  on  Aj.ril  j'.th.  Sir  John 
aibbald,  M  D  FRCP  E  ,  late  Commissioner  in  Lunacy  lor  Scotland, 
aged  7J.    Friends  will  kiudiy  accept  this,  the  only,  Intimation. 

WAKNKR.~On  April  iTtli,  at  II.  Broadway  Road,  Bristol,  of  pericarditis, 
Edward  Jienry  Wirnnr.   M.l^rltlt'"  ■  "*  ^i  f ■«"""'"'•<>  HIM.-  BFistoL 

*£Cd  48,  ,.)>'...,»-.■:,;;,■.  11.  u'k'.vi,:'!    .,:it  lo    il,:..>\;    ati,    OJ   ,Iil!<nJ«  ,R;J 


DIARY    FOR   NEXT   WEEK. 


PATHOLO(iiCAL  SociETy  OF  LONDON,  meeting  at  the  Middlesex  Hospital 
at  5  p.m.  Commuuications:  Dr.  Boouey  :  Nuclear  Division 
iu  Nt-rve  F.trmatious.  Dr.  A.  G.  K.  Fouleriou  :  Squaraous- 
cellod  Carcinoma  Associa'ed  with  E.Kposure  to  x  Rays ; 
New  Sptciea  of  strcptothnx  Is  jla'ed  from  ihe  Air  ;  Further 
Coutnbuiloo  to  the  Pathology  of  Sirnptothrix  Infections 
J)r.  W.  S.  Lazarus  Bai low  :  Self  Regulating  Warm  Stage; 
Mr.  C.  R.  Lyster  :  Electrical  Warm  Stage. 

«tI>\'ESOlV. 

HUNTEBIAN  Society,  Great,  Easlern  Hotel,  J,iverpool  Street,  6.30  p.m.— 
Delivery  ot  tlie  Annual  Oration  by  Dr.  Rowland 
Humphreys.  Sunject:  Excretion,  with  Special  Reference 
to  Vicarious  Excretion  iu  Bright" s  Disease. 

OnsTETBiCAi.  SociiTv  OK  LONDON,  20,  Hanover  Square,  W.,  at  8  p  m 
Short  communication:  Dr.  C  E,  Purslow:  Repeated  Tubal 
Preguancy  :  Abdominal  Seel  ion  on  each  Occasion.  Speci- 
mens :  Dr.  Victor  iJonuey  :  (i)  Rupture  of  an  Ovarian  Cvst 
wliich  had  undergone  .Axial  Rotaiiou  ;  (2)  Ulerus  Removed 
for  Semi-malignant  Overgrowth  of  tlie  Eodomelrium.  Mr 
Foulerton  and  others.  Paper:  Dr.  Boxall :  Mortality  iti 
Childbed,  both  in  Hospital  and  General  Practice. 

TlillKSD.W. 

Nobth-East  LONnoN  Clinical  Society,  Tottenham  Hospital,  4  pm  — 
Papers:  Dr.  J.  W.  Hunt:  Personal  Errors  iu  Diagnosis  and 
Treatment.     Dr.  F.  Xi exilian:  Certain  Points  in  Diagnosis 

OPHTHALMOLOfilCAL     SOCIETY     Of     THE     UMTED     KINGDOM,     ii,    ChandOS 

street,  Cavcudish  PquAre,  W  .  S. 30  p.m.— Papers:  Dr  Leslie 
Buchanan  :  (o)  choioidiiis  :  (.!•)  rcsuIis  of  Birth  Injury  to 
the  Cornea.  Dr.  Arthur  J.  ballaniyue:  Anterior  Synechia 
of  tlie  Papillary  Membiaue.  Mr  tf. 'Johnson  Ta\ lor :  Notes 
on  a  Case  of  Pulsating  Exophthalmos  Cured  by  Ligature  of 
the  Common  Carotid.  Caid  specimens  will  be  on  view  at 
8  p  ni. 

POf^'l'-UKADITATE   C'OIiaSES  A3lt»  LECTITRG^. 

Charino  Cfioss  Hospital,  Thursday,  4  p.m.— MeJical  Cases. 

Mbdical  GaADnATES'CoLijEUH,  ASH  Polyclinic,  22,  Cheniea  Street,  W  C 
—The  following  climcal  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day  :  -Monday,  Skin  ;  Tuesday 
Medical ;  Wednesday,  Surgical ;  Thursday,  Surgical :  Friday 
Throat.  Lectures  at  5  15  p.m.  each  day  will  be  given  as 
follows:- Monday,  Tubetculous  Diseases  of  Joints,  their 
Diagnosis  and  rreatiueut ;  Tuesday,  Some  Cjiuicd]  Aspects 
of  Nephritis:  Wednesday.  Cystoscopy  and  Urethroscopy- 
Thursday,  Diseases  and  Dislocations  of  the  Hipjoint.  * 

West  London  Post-ohaddate  College,  Hammersmith,  W.— The  fol- 
lowing are  the  arrangements  tor  next  week  :— Monday 
2.30  p.m.,  Suiface  Anatomy;  4  p  m..  Practical  Ophthal- 
mology. ruesa*y,  11  a  m.,  Bacterology.  Wednesday,  3pm 
Intestinal  Anastomoses.  Ihm-sday,  u  a  m..  Bacteriology* 
3.15  p.ni  ,  Intestinal  Anastomoses;  430  p.m.,  Suriace* 
Anatomy.  Friday,  2  p.m  ,  Bloo  I  and  Urine  Examination  ■ 
5  p  m..  Intestinal  Anastomoses.  Sa&urday,  10.30  a  m  ' 
iiacteriolog;.  ■•    •• 


BOOKS,   Etc.,   RECEIVED. 

A  Pictorial  and  Descriptive  Guide  to  Londoa  and  its  Environs.  26th 
Edition.    London  :  Ward,  Lock  and  Co.,  Li  nited.    1905.    is. 

Traill  d'Hvgicue  et  de  Pathologie  du  Nourri^son  et  des  Eufants  du 
Premier  Age.  Publi'-  sous  la  direction  un  ur.  Henri  de  Rothschild 
Tomes  i,  ii,  and  lii.   Pniiace  de  M.  Paul  Strauss.    Paris:  Octave  Dom' 

1904.  Fr.  15  per  volume. 

U.  S.   Department  of  Agriculture,  Bureau  of  Animal  Industry.    D   E 
Salmon.  D.V.U.,  Chief  oi  Bureau.    Sjeclal  Report  on   Diseases  of 
Cattle,    By  Drs.  Pearson,  Murray,  .Atkinson,  Lowe,  Harbaugh,  Law 
Dickson    Mohler,  Trumbower,  Salmo  1,  Smith,  and  Stiles.    Revised 
Edition.    Wa-hington:  Government  Printing  Office.    1904. 

Sinnesorgane     Erste  Abteiluug  Oeruchsorgau  lOrganon  olfactns)  und 
Gescnmacksorgau.      \  on    Professor  Dr.  K.  Kallius.    Handbuch  der 
Auatomie  des  Mens cheu.    Herausgegeb»n  von  Professor  Dr  Karl  von 
Bardcleben,    Funfier  Band.     Erste  Anteilung,  Xweiter  Tell.    Jena 
Gustav  Fischer.    1905.    Subskr.  M.  540,  Eiuzelpreis  M.  6.40. 

The  Diagnosis  and  Treatment  of  Some  of  the  Common  Diseases  of  the 
Rectum     and     Anus.      By    Cecil    H.     Leaf,     M.A.,     M.B.Cantab 
F.R.C  S.Eng     London  :  E.  H.  Blakeley.    1905.    3s.  6d. 

The  Shilling  Library  of  Psschical  Literature  and  Enquiry,  irj 
Automatic  Speaking  and  Writing  A  Study.  By  Edward  T.  Bennett" 
London  and   Edinburgh:    Brimley    JoBnson   and    luce.    Limited! 

1905.  IS. 

The  Simplest  Cure  ;  SuKgeslions  for  a  Ratloual  View  of  the  Prevention 
and  Treatment  of    Disease.      Ry   F.   Marndi-u   Burnett,    M.DLond 
D.P. H.Cantab.    London  :  Ltwronce  and  Bulien,  Limited.    1905.    28.' 

The  Historical  Relations  of  Medicine  and  Surgery  to  the  End  of  the 
Sixteeutli  Century.  An  address  deliveret  at,  the  St.  Louis  Congreso 
in  1904.  By  T.  Chi'iord  Alloutt,  M.A,,  M.U.,  F.K.S.,  etc.  Loudon: 
Macnnllau  and  Co     1905.    as.  6d. 

Lo  Sgombero  degli  ammalaii  e  dei  Feiiti  in  Guerra.  Memoria  dei  dottorS 
Lmi;i  Bernardo,  o  ciiuseppo  Brez/.i.  Onorata  dal  1°  premio  nel 
Concorso  Kiberi  del  190^-1903.    itoma;  R.  Ksercjto.    i,)o5.    L,  3  50 

The  Origin    and    Nature   of     Man.      Uy   S.    B.    G.    McKinney,    M.A., 
LK.C.P.Ediu.      Part  V.       Tr  e   Bible.      Edinlmrgh    and    London: 
otiphaut.  Anderson  and  Fcrner.    igoj.    6d. 
«.»  Id  forwarding  books  the  publL-iiiitrs  are  requested  to  >to*ell]i»:> 

-"7  aelllng  price. 
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[April  29,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Month.      D&7  of  Week. 


MeeUnga  to  be  Held. 


I...MONDAY    ... 

2. ..Tuesday  ... 

i  Bournemouth  Division.  Dorset  and  West  Hants 
3... Wednesday .<     Branch,  Annual  Meeting.  Medical  Societies' 

(     Rooms,  Bournemouth,  7.45  p.m. 

.     T„„„„„,-     /Canterbury  and    Faversham    Divisions.    South- 
4...iiiujiauai...  -j^     Eastern  Brancli,  canterbury  Hospital,  3  p.m. 


June 


1  London; 
J     530  pm. 


Special    Chloroform     Committee, 


London  :  Organization  Committee. 


('London  :  HosritaU  Committee. 
\  Norwood      Division      Souih-Eastrrn      Branchy 
1     St.  John's  UospiXal.  Morden  Hill.Lewisham, 
■)     4  p.m. 

/  Staffordshire  Branch,  Victoria  Hotel.  Wolver- 
V    hampton,  3p.m. 


f  Relgate  Division,  .Souift  Eastern  Branch,  Laker's 
•■  l    Hotel,  Kedhill,  6  p.m. 


5...rHIDAY 
6...SATtrEDAY... 

7...gun6aB.. 
8.. .Monday  ... 
9. ..Tuesday  ... 
10...wbdnbsday 

ll...THnBSDAY. 

12...rEIDAY  ... 
13...SATUHDAY... 

14...Sunl»  OB- 
IS...Monday  ... 
16. ..Tuesday   ...    London  :  Medioo-Political  Committee,  3  p.m. 

17    WirnvTj«iT>Av!.I^°''^°'*  ■  Central  Council.  10  a.m. 
''■•■"'^■^'**''°*''j  Dorset  and  West  Hants  Branch,  Blandlord. 

TO    TT,TTt.=i^.Tr     /Croydon  Division,  .Soi((/!-£as(<;rn  BrancA,  Croy- 
iU  ..iHUBSDAY..  -j^     jj^^,Q  (ieneral  Hospital,  4  p.m. 

I9...FBIDAY 
20...SATnEDAY... 

2i...§unl>OB" 
22...M0NDAY  ... 

23...Tt7ESDAY  ...    (Jeneral  Medical  Council  Session  commences. 

'Matters  for  consideration  by  Quarterly 
Medico-Political  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
this  day. 

I  Brighton  Division,  South-Eastem  Branch,  Dis- 
pensary. 113,  Queen's  Road,  Brighton,  4.3lip.m. 

'  South  Eastern  of  Ireland  Branch,  Annual 
Meeting,  Kiltenny. 

(City  Division,  Metropolitan  Counties  Branch^ 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E.G..  4  p.m. 
2&...'J.HUBSDAY...<  Wandsworth  Division,  Metropolitan  Counties 
I  Branch,  Annual  Meeting,  Crichtou's.  Clap- 
/  ham  Junction,  9.3)  p.m.,  preceded  by  Annual 
V    Dinner,  7  p.m. 

ns    ipotroiT         /North   Cumberland   Division,   Border  Counties 
20— »  aiDAY      ...  ^     Branch,  County  Hotel,  Carlisle,  3  39  p.m. 

27...3ATtTBDAY... 

28..§Un&OB.. 

29. ..MONDAY    ... 

30...TUESDAY    ... 

07    ro„r,m,=T,..„/Scientiflc  Grantees  have  to  report  to  CounoU 
3I...WBDNESDAY|    on  or  before  this  date. 

l...THtrHSDAY... 


24...WEDNESDAyV 


2...FHIDAY        ... 
3...SATDBDAY... 


( Matters  for  consideration  by  Quarterly 
J  Ethical  Committee  should  be  notified  to  tlie 
(     Medical  Secretary  on  or  before  this  day. 


Ifonth. 


D»yof  Week. 


Meetings  to  be  Held. 


June 


July 


"  4...$un&OB.. 

5. ..Monday    „ 

6. ..Tuesday  ... 

7. ..Wednesday.  London:  Medico-Political  Committee. 

o    TiTTT»«ii.v     J  Birmingham  Branch,  Annual  Meeting,  Medl- 
H...iKUKsuAY....j^    cal  Institute,  Birmingham,  3.30  p.m. 

9. ..Friday     „. 

10...satcbday... 

.  f unboB- 

12. ..MONDAY    „.    Bank  Holiday. 
13...TUESDAY    ... 
14. ..Wednesday 


15...THtrBSDAY.. 

I6...FBIDAY     .. 

17...SATnEDAY... 

i8...§un&08.. 

19. ..Monday    ... 

20...IUESDAY 


fThe  last  day  upon  which  the  General  Secre- 
'     tary   cao   receive  references  for  the  Con- 
I     ference  of  Branch  and  Division  Secretaries 
[    on  July  25th  at  Leicester. 
London  :  Ethical  Committee. 


Election  of  Representatives ;  July  3rd. 


fEast     Anglian 
Norwich. 


Branch,     .\nnual      Meeting 


'Notices  of  Motion  for  Quarterly  Council  Meet- 

\  ing  must  be  given  to  General  Secretary  on 
21. ..Wednesday  i    or  before  this  day. 

/South. Eastern  Branch,  AnnualMeeting.Guild- 

^     hall,  Canterbury,  2.15  p.m. 

I  Altrlncham  Division,  Lancashire  and  Cheshire 
22. . Thursday. ...{     Branch,    Annual    Meeting,    Board    Room, 

(     Altriccham  Infirmary,  5  p.m. 
23  ..Friday 
24.. .Saturday  ... 

25  ..$undaB- 

26...MONDAY       ... 

1  Matters  for  consideration  by  Organization 
27. ..Tuesday  ,..<     Committee  on  July  nth  should  be  notified 

(     to  Medical  Secretary  on  or  before  this  day. 

(  Brighton  Division,  SmUh-Eastem  Branch.  Au- 
28. ..Wednesday  ^     nual  Meeting,  113,  Queen's  Koad,  Brighton 

(     4  30  p.m. 

29  ...Thursday...  ■[ 
30. ..Friday     ...    Association  Research  Scholarships  expire. 
1... Saturday...    Research  Scholarships  date  from  now. 

2...§unbas- 

(•Division    Returns    of     Representatives    and 
-    „  )     Branch  Returns  for  Council  this  day  week. 

,j...juoNDAT    .„<  j_^gj   jj^y   jijj.     electing    Representatives     of 

(,    Divisions  for  Representative  Meeting. 
4. ..Tuesday  ... 
5...wednesday 
6...thuesday... 
7. ..Friday     _. 

8  ..Saturday... 

9  ..SunftoB- 

^Last  day  for  Division  Secretaries  to  send 
General  Secretary  returns  of  election  of 
Represeutativea. 

1  Last  dav  for  Branch  Secretaries  to  send  Gene- 
ral Secretary  returns  of  election  of   Mem- 
bers of  Council. 
11...T(IBSDAY    ...    London:  Organization  Committee. 

i  Last  day  for  Branch  Eepresentatives  to 
12. ..Wednesday-]     nominate  Candidates  for  uo-option  to  the 

(     Council. 


IO...MOHDAT 


ANNUAL    MEETING. 

The  teventy-third  annual  meeting  of  the  Association  xoill  be  held  at  Leicester  on  July  34th,  S5th,  S6th,  S7th,  and  SSth,  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  57,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Lieicester, 

The  Annual  General  Meeting  for  business  [mil  begin  at  S  p.m.  on  Monday,  July  S4th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  26th. 


Printoi  aod   putjlislicd  bj  thg  British  Medical  Association  at  their  Office.  No,  429,  StrancJ,  in  'he  ParUh  o(  Bt,  Martia-in-the-Fields,  in  the  County  of  MlddlgM!, 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on  Wednesday,  April  19th,  1905. 

Present  : 
Mr.  Andrew  Clark,  D.Sc,  Chairman  of  Council,  in^the  Cbair. 
Dr.  William  Collier,  President. 
Mr.  G.  C.  Franklin,  F.R.C.S.,  Presidentelect. 
Dr.  T.  Deuslyh  Geikfiths,  D.Sc  ,  Past-President. 
Sir  ViCTOE  HORSLEY,  F.R.S.,  Chairman  of  Representative  Meetings. 
Dr.  E.  MAHKHAia  Skerritt,  Treasurer. 
Dr.  John  Ford  Anderson,  London.    Mr.  R.  H.  Kinsey,  Bedford. 
Dr.  JAMKS  Barr,  Liveipool.  Dr.  C.  W.  Marhiott,  Reading. 

Dr.  Michael  liiiVERLEV,  Norwich.       Dr.  C.  H.  Milbukn,  Hull. 
Dr.    H.    Lanolev    Browne,    West    Dr.  C.  G.D.  MohiEK(Soutli  Auslxalia 


Bromwich. 

Dr.  R.  Cochrane  Buist,  Dundee. 

Dr.  litJNCAN  BuHritss.  Slieffield. 

Dr.  W.  A.  CARLINE,  Lincoln. 

Dr.  JAMKS  Craig,  Dublin. 

Mr.  Peubson  R.  Cbesswell,  C.B., 
Dowlais. 

Dr.  11.  Radcliffe  Chocker,  Lon- 
don. 

Dr.  W.  G.  Crowe,  Worcester. 

Liirjl  -Colonel  E.  F.  DhakeBrock 


Branch),  Loudon. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Professor  .1.  T.  J.  Morrison,  Bir- 
mingham. 

Dr.  Charles  James  Morton.  Lon- 
don. 

Dr.  James  Mobray.  Inverness. 

Mr.  D.  A.  O'SULLiVAN,  London. 

Mr.  Edmund  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 


MAN.  I.M  S.  (ret.)  (South  Indian    Dr.  Frank  U.  Pope,  Leicester. 


and  Madras  Branch),  London. 

Professor  David  W.  Finlav,  M.D., 
LL. U  ,  Aberdeen. 

Mr.  C.  E.  S.  Flemminq,  Bradford-on- 
Avon. 

Dr.  E.  ROWLAND  Fotiieegill,  Lon- 
don. 

Dr.  Edward  Lawrence  Vox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr  Joseph  J.  Giosani,  Cork. 

jjr.  Bruce  Guff,  Bothwell. 

Dr.  Da\id  Guydeh,  Bradford. 

jJr.  MA.um Greenwood,  Loudon,' 

Dr.  Joseph  Groves,  C.ariabrooto. 

Dr.  .lAiMns  Hamilton.  Glasgow. 

lir.  T.  A«nniu  Hklme,  Manchester. 

Dr.  J.  11.  HiiNTKU,  South  Shields. 

Dr.  K.  McICenzik  Johnston,- Edin- 
burgh. 


Dr.  Edwin  Ravneh,  Stockport. 
Dr.  J.  Maxwell  Ross,  Dumfries. 
Professor  Robert  SAtTNDuv,  M.D., 

LL. U..  Birmingliani- 
Dr.  CECIL  E.  SUAW.  Belfast. 
Professor  W.  K  Smith.  M  D.   (Malta 

and  Meditcrraneau  Branch).  Lon- 

dou 
Dr.    F.    O.    Stedmjn    (UoDg    Kong 

Brancli).  Torquay. 
Fleet-Surg.  J.  L1.0TD  TnOHAS,  K  N,, 

Portsmouth. 
Mr,  JouN  Lynn  Thomas,  C.B  ,  Car- 
din'. 
Dr,  G.  E,  TwYNAM  (Sydney  and  Nevf 

South  Wales  lirauch).  London. 
Dr.  W.  J.  TvsoN.  Folkcs'.ono. 

Mr.  T.  JUNNKR  VERRAl.l.,    BrlglltOU. 

Dr,  Norman  Walker,  ICiliuburgli. 
Me.jor    C.      E.     Williams,     I.M.S. 
(iiurinah  Branch),  London. 


The  minutes  of  the  last  meeting  having  been  printed  and 
eircalated,  and  no  objections  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  from  Sir  Francis  Lovell,  Dr.  E,  G. 
Birnes,  Dr.  Biassey  Brierley,  Professor  Byers,  Dr.  E.  J. 
Cive,  Dr.  Maury  Deas,  Dr.  G.  Bagot  Ferguson,  and  Mr.  W,  D. 
Spanton. 

A  letter  of  acknowledgement  to  the  resolution  of  eondolencp 
passed  by  the  Council  upon  the  death  of  Dr.  Ogilvie  Grant 
was  read  and  ordered  to  be  entered  on  the  minutes. 

It  was  decided  that  in  future  the  Council  should  meet  at 
ten  o'clock. 

The  President-elect  announced  that  at  the  Church  service 
at  Leicester  the  sermon  would  be  preached  by  the  Right  Rev. 
Dr.  Gore,  Bishop  of  Birmingham. 

Attention  having  been  called  to  an  anonymous  circular 
which  had  been  circulated  t^  the  Divisions,  the  following 
resolution  was  passed  and  ordered  to  be  sent  to  the  Secre- 
taries of  Divisions  : 

That  the  Cotmoil  having  been  informed  that  an  anonymous  circular 
has  been  issued  iinpugnin.L;  the  construction  of  the  Council  as  well 
as  the  motives  cf  its  memt>ers,  do  express  their  regret  that  any  one 
professing  friendship  for  the  .Association  should  have  adopted  such 
a  course  of  action  In  preference  to  a  more  straightforward  one. 

The  election  of  candidates  was  then  considered,  when  39  of 
the  candidates  whose  names  appeared  on  the  ciicular  con- 
vening the  meeting  were  duly  elected  members  of  the  Asso- 
ciation. 

The  financial  etattment  for  the  year  ending  December  31st, 
igo4,  as  certified  by  llie  auditors,  was  approved  and  ordered  t" 
be  circulated,  together  with  the  estimate  of  receipts  and  ex- 
penditure for  the  current  year,  to  the  Secretaries  of  Branches 
and  Divisions  and  published  in  the  Jocunai,  in  accordanre 
with  By-law  34.    This  statement  will  appear  iu  a  future  issue 

of   the  Sirpi'LKMENT. 

The  reply  from  the  Prime  Minister  to  the  Memorial  of  (he 
Association  as  to  the  best  means  of  counteracting  the  evil  of 
venereal  disease  was  read  and  ordered  to  be  entered  on  the 
Minutes  together  with  a  copy  of  the  Memorial. 

10,  Downing  Street,  VVhttehall,  S.W., 
February  37th,  1905. 
Dear  Sir,— Mr.  Balfour  desires  mo  to  acknowledge  the  leccipt  of  Ihe- 
Memorial  which  you  have  forwarded  on  behalf  of  the  Council  of  the 
British  Medical  As-,oci»tion,  ur^lnj  the  Govcrrmcut  to  carry  into  efl'eot 
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Beooiniuen(l3.tion  50  of  the  Keport  of  the  InterDepartmentalCorfltaittee 
on  Physical  Deterioration. 

In  reply,  he  desires  me  to  say  that  he  notes  the  views  which  the 
memorialists  have  expressed  upon  the  subject,  and  they  will  receive 
o&reful  coasideratiou. 

I  remain,  yours  faithfully, 

WlI.FBID  M.  Shoet. 

GnyEiliatoh,  Esq; 

MEMwRIAL 

TO   THE 

KtGHT  nosOUEABI.E  ARTHUR  JAMES  BALFOUR,  P.C.,  M.P., 

Prime  Minister. 
The  Memoeial  of  the  British  Jledical  Association 
Sheweth  that  on  May  iith,  "1E99,  the  British  Medical  Association,  a 
body  now  numbering  over  19,000  of  the  medical  practitioners  of  the, 
British  Empire,  urged  upon  the  Government  of  Her  late  Majesty  Queen 
Victoria  the  great  need  that  existed  for  an  inqviirj-  into  the  prevalence 
and  the  treatment  of  venereal  disease  among  the  civil  population  of 
this  country,  a  disease  which  not  only  undermines  the  constitution  of 
those  who  contract  it  in  the  first  instance,  but  by  reason  of  the  many 
"ways  in  v/hich  it  may  be  transmitted,  destroja  the  health  and  happiness 
of  countless  other  persons,  and  induces  in  the  children  of  those 
originaily  infected  diseases  ot  a  most  formidable  character. 

In  the  Report  of  the  Inter-Departmental  Committee  on  Physical 
Deterioration  which  recently  sat  and  took  e\  ideuce  on  the  question  of 
Ihe  prevalence  and  spread  of  venereal  disease,  the  evidence  adduced  by 
the  expert  witnesses  empliasized  the  grave  importance  of  inquiry,  when 
Recommendation  50  was  passed  as  follov/s  : 

The  Committee  recommend  the  appointment  of  a  Commission  of 
Inquiry  into  the  prevalence  and  eflects  of  syphilis,  having  special 
tegard  to  the  possibility  of  making  the  disease  notifiable  and  to  the 
adequacy  of  hospital  accommodation  for  its  treatment. 
The  British  Medical  .\ssociation   would  thtertefore  i-fespectfully  urge 
upon  His  Majesty's  (government  the  necessity  of  granting  this  iuqairy 
as  suggested  by  the  InterOeparluipntal  Committee  of  the  Government, 
and  as  prayed  for  by  the  ISritish  Medical  Association  in  1S99. 
And  your  memoi'ialists  will  ever  pray. 

ANDIiEW  Ct,akk.  F.R.C.S., 

Chairman  of  Council, 

British  Medical  Association. 

Mr.  W.  E.  Hempsson  was  unanimously  reappointed  Solicitor 
to  the  Association  for  the  ensuing  twelve  months. 

On  consideration  of  the  minutes  of  the  Journal  and  Finance 
Committee  it  was  decided  to  make  a  grant  of  .,;"2oo  towards 
the  eatablishment  of  a  Research  Scholarship  in  Tropical 
Medicine,  provided  that  the  Government  will  contribute  at 
least  an  e<iual  amount  from  the  Imperial  exchequer. 

The  accounts  for  the  quarter  ending  March  31st  last,  to  the 
total  of  ;,fio,6ii  2S..  were  approved,  and  the  Treasurer  em- 
powered to  pay  those  remaining  outstanding,  amounting  to 
^3,380  us.  I  id. 

rhe  Council  decided  to  recommend  the  mesibers  at  ihe 
annual  general  meeting  to  vote  a  sum  of  £3pe>  to  tlie  offiee 
staff  superannuation  scheme. 

On  consideration  of  the  proposed  alteration  in  the  Memo- 
landum  of  Association,  it  was  resolved  to  t^ake  a  further 
opinion  and  to  consult  Mr.  Beaufort  Palmer. 

The  minutes  of  the  Premises  and  Library  Committee  were 
approved,  and  the  recommendation  to  paint  the  Strand  pro- 
perty was  ordered  to  be  carried  out. 

The  accounts  for  tht  quarter  were  received  and  the  Treasurer 
empowered  to  pay  them. 

The  minutes  of  the  Hospitals  Committee  of  March  2nd  and 
joth,  IQ05,  were  then  considered,  and  the  following  resolu- 
lioas  approved :  ^ 

Tli&t    Dr.    Kingston    Fowler.   Dr.    Lauriston   E.    Shaw,   Dr.  Norman 

Walker,  and  Mr.  R.  H.  Wolstenholme  be  added  to  the  Committee. 
That,  except  in  emergencies,  sufficient  evidence  shall  be  obtained  on 
two  points  :   (a)  That  the  patient  is  not  in   a   position  to  pay  for 
adequate  treatment;  (6)  that  the  case  is.  from  a  hospital  point  oi 
view,  suitable  for  treatment. 
■  That  all  cases  of  trivial  accident  or  illness  deemed  ineligible  for  the 
casualty  department  shall,  after  ha\'lng  been  seen,  be  referred  lor 
treatment  elsewhere. 
"That,  on  the  first  visit,  no  patient  be  permitted  to  leave  a  hospital 
without  having  been  seen  by  a  registered  medical  practitioner. 

On  consideration  of  the  minutes  of  the  Committee  ot 
Chairmen  on  the  alteration  of  the  ^Ifmorandam  of  Associa- 
tion, it  was  decided  to  take  a  further  legal  opinion  before 
reporting  to  the  Ropresentative  Mneting  that  the  alterations 
proposed  on  the  lines  laid  down  in  the  Birmingham  resolu- 
tions would  not  give  the  Association  the  power  to  undertake 
individual  medical  defence. 

The  Count^il  approved  certain  alterations  to  the  Standing 
Orders,  and  decided  to  aUw  notice  to  amend  Articles  XXVil, 
:XXXVI,  XXXVII  XXXVIII,  XLI,  XLIV,  and  By-laws  22, 
37,  2S,  and  42,  notice  of  which  v,-»3  imbli-ohed  in  the  Svr:^u>  , 


MENT  of  April  22nd,  p.  153.  The  proposal  to  amend  Article 
XLV  was  referred  back,  and  the  proposal  to  amend  By-law  40 
relating  to  Standing  Committees  was  not  approved. 

It  was  decided  to  publish  annually  in  the  Supplement  a 
return  showing  for  each  member  of  the  Central  Council  his 
possible  and  actual  attendances  at  Council,  Committee,  and 
Subcommittee  meetings  hot  later  than  the  last  week  in  April. 
This  return  appeared  on  pp.  165-9  in  the  SupPLBMiENi  of  April 
29th. 

It  was  resolved  that  no  report  of  a  Committee  be  discussed 
by  the  Council  unless  It  has  been  three  days  i»  the  hands  of 
the  members,  except  by  the  special  permission  of  the 
Council. 

The  minutes  of  the  Royal  Xaval  and  Military  Committee 
were  received  and  approved. 

On  consideration  of  the  minutes  of  the  Organization  Com- 
mittee of  April  nth  it  was  resolved  that  the  Rules  submitted 
by  the  Altrincham,  North  Manchester,  and  South  Suffolk 
Divisions  be  approved. 

It  was  decided  to  adopt  the  resolutions  with  respect  to  the 
formation  of  constituencies  for  election  of  Representatives  in 
Representative  Meetings  for  the  year  1905-6,  and  as  to  the 
election  of  members  of  Council  for  the  year  1905-6  by 
Branches  in  the  United  Kingriom,  and  by  Branches  not  in  the 
United  Kingdom. 

The  Council  approved  the  expression  ot  opinion  that  it  is 
desirable  that  Branches  not  in  the  United  Kingdom  should 
frame,  under  By-law  27,  Rules  providing  that  qualifications 
for  representation  on  the  Central  Council  shall  include  per- 
gonal knowledge  of  the  requirements  of  such  Branches. 

It  was  decided  that  the  Organisation  Committee  should 
investigate  and  report  on  the  working  of  the  present  system 
of  Division  and  Branch  income  and  expenditure. 

With  reference  to  the  minute  of  the  Council  of  February 
15th,  that  the  Chairman  of  Council  and  Chairman  of  Repre- 
sentative Meetings  be  empowered,  if  they  consider  necessary, 
to  take  any  steps,  including  the  engagement  of  legal  assist- 
ance, to  oppose  the  application  of  "The  Incorporated  Society 
for  the  Promotion  of  Higher  Education  and  Training  of 
Nurses  "  to  the  Board  of  Trade,  it  was  reported  that  in  pur- 
suance of  the  instruction  of  the  Council  application  had  been 
made  to  the  Board  of  Trade  for  permission  to  oppose  the 
proposition,  and  the  following  reply  had  been  received : 

(635)  Board  of  Trade, 

April  loth,  1905. 
Sir.      .      ,.    .  ,.•-;,        ,        ^ 

Tlie  JHCorporo  ,'  for  Promoting  IM  Bigker  Education  mid 

Trainint}  of  Xur^ex. 
I  am  directed  by  the  Board  of  Trade  to  refer  to  your  letter  ot 
the  22nd  ultimo,  in  which  you  expressed  a  wish  on  behalf  of  the 
British  Medical  Association  to  be  heard  in  opposition  to  the  gi-anting 
of  a  licence  to  the  above  named  Society  to  incorporate  without  the  word 
"  Limited  "  after  its  name,  and  to  inform  you  that  the  hearing  of  objec- 
tions will  take  place  on  Fi-iday.  May  5th,  at  11.30,  in  the  Deputation 
Room  of  the  Board,  at  7,  Whitehall  Gardens,  S.W. 

I  am  also  to  say  that  the  Board  desire  to  hear  the  objectors  personally, 
and  not  solicitors  or  counsel  on  their  behalf. 

I  am.  Sir,  your  obedient  servant. 

(Signed)  G.  S.  BaSKes. 

J.  Smith  Whitafeer,  Esq.,  Medical  Secretary, 
British  Medical  Association, 
420,  Strand,  Ave. 

The  Board  of  Trade  have  been  informed  that  the  Chairman  of 
tlie  Representative  Meetings,  the  Chairman  of  Council, 
Dr.  Langley  Browne,  and  Dr.  Galton  will  attend  at  the  time 
and  place  stated  for  the  purpose  of  laying  before  the  Board 
the  objections  of  the  Association  to  the  registration  under  the 
Companies  Act  of  the  Society  in  question. 

The  minutes  of  the  Medical  Defence  Committee  were 
rpceived,  and  the  action  of  the  Committee  in  circulating  to 
the  Divisions  the  Explanatory  Memorandum  and  Draft 
Scheme  was  approved.  The  Memorandum  and  Draft  Scheme 
was  published  in  the  Supplement,  April  ist,  p.  129. 

The  minutes  of  the  Ethical  Committee  were  then  con- 
sidered, and  the  adoption  of  Rule  Z  by  the  Cardiff  and  Isle  of 
AVight  Divisions  was  approved.  Also  the  following  Rule 
submitted  by  the  B'yth  Division  : 

No  mer^iber  of  this  Division  shall  enter  into  an  a^eem^nt  with  any 
person  or  persons,  other  than  members  of  the  medical  profession,  which 
shall  contain  restrictions  on  the  right  of  such  member  to  practise  in 
the  Division  after  the  termination  of  any  appointment  held  or  to  be 
held  by  such  member. 

The  Council  approved  a  modiSedform©!  Rule  Z  as  suitable 
for  adoption  by  Br-rmches. 
it  was  decided  to  advise  Branctes  to  make  deSaite  pro- 


May  6,  iQos.J 


ETHICAL   COMMITTEE. 


Bfrrr-iOmT  Ta.nu  1*7  it 

Bmmni  Meomlll  loctatu.        ^  ly 


vision  in  tlieii'  rules  for  appeals  from  their  decisions  to  the 
Ofntral  Ethical  Committee  and  Oouncil,  and  that  the  term 
"  Central  Ethical  Committee"  be  inserted  in  the  regulations 
of  the  Association  as  an  alternative  designation  of  the  Ethical 
Committee  of  the  Association. 

It  was  resolved  that  in  the  special  circumstances  of  a  case 
referred  to  in  the  Minutes  of  the  Committee,  the  resignation  of 
the  member  in  question  be  accepted. 

it  was  resolved  to  insert  warning  notices  in  the  advertise- 
ment columns  of  the  Journal  with  respect  to  appointments 
under  the  Poor-law  and  sanitary  authorities,  and  with  respect 
to  hospital  appointments,  under  the  same  regulations  as  have 
been  prescribed  by  the  Council  concerning  contract  practice 
appointments. 

With  regard  to  the  recommendation  that  the  Council  should 
memorialize  the  medical  schools  of  the  United  Kingdom  on 
the  necessity  for  having  addresses  given  to  students  once  a 
year  on  medical  ethics,  it  was  resolved  that  the  terms  of  the 
proposed  memorial  be  first  submitted  to  the  Coanoil  at  its 
meeting  in  July  next. 

It  was  resolved  that  the  Council  disapproves  of  the  action  of 
specially-skilled  pathologists  who  have  agreed  to  make  jwst- 
mortem  examinations,  and  to  give  evidence  at  special  inquest 
cases,  foi-  the  ordinary  fee  of  two  guineas. 

On  the  recommendation  of  the  Medico-Political  Committee 
the  Council  decided  to  take  steps  to  have  trachoma  scheduled 
as  a  loathsome  and  contagious  disease  in  the  Aliens  Bill. 

Also,  with  reference  to  a  Congress  on  School  Hygiene  which 
it  was  proposed  to  hold  in  1907,  and  which  it  was  thought 
desirable  that  the  British  Medical  Association  should 
co-opi^rate  in  organizing,  it  was  decided  that  the  Council 
should  lake  steps  so  that  the  British  Medical  Association 
should  be  represented  on  any  Committee  formed  for  the 
organization  of  the  proposed  Congress. 

At  half-past  six  the  Council  rose,  to  meet  again  on 
Wednesday,  May  i7tli,  at  10  o'clock  in  the  forenoon. 
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ETHICAL   COMMITTEE. 

A  MEETING  of  the  Ethical  Committee  was  held  at  the  office 
of  the  Association  on  April  7th,  when  there  were  present: 
Professor  Sa.undby,  Chairman,  in  the  chair,  Mr.  Andrew 
Clark,  Chairman  of  Council,  Mr.  H.  A.  Ballaiice,  Dr.  A.  G. 
Bateman,  Mr.  G.  H.  Broadbent,  Dr.  W.  A.  EUiston,  Dr.  Bruce 
<Toff,  Dr.  E.  Jepaon,  Mr.  D.  A.  O'Sullivan. 

Apologies  fob  Absence. 
Letters  of  apology  for  non-attendance  were  read  from  the 
President  of  the  Association,  Dr.  Ferguson,  and  Mx.  Spantou. 

Exclusion  from  a  Local  Medical  Society. 
The  Committee  had  before  it  a  correspondence  which  the 
Eiitor  had  forwarded  for  their  consideration,  between  him- 
self and  a  medical  practitioner  who  complained  of  his 
exclusion  from  a  local  medical  society  because  he  refused  to 
subscribe  to  a  regulation  as  to  rates  and  contract  practice 
which  in  his  view  was  not  duly  observed  by  members  of  the 
society,  and  was  also,  he  considered,  objectionable  in  prin- 
ciple. The  Editor  had  replied  that  in  his  opinion  the  member 
in  question  should  have  joined  the  local  medical  society  and 
then  made  such  representations  as  he  thought  proper  as  to 
the  advisability  of  certain  rules  or  the  allegation  that  they 
were  not  properly  observed.  The  Committee  concurred  in  the 
views  expressed  by  the  Editor. 

Keport  of  Cases  Dealt  With. 
The  Committee  also  approved  the  replies  which  had  been 
given  in  the  following  cases  dealt  with  by  the  Chairman  and 
Secretary  since  the  last  meeting : 

TUhical  Rules  of  Divisions  with  Rexpect  to  Appointments,  etc. 
The  Honorary  Secretary  of  a  Division — who  stated  that 
some  of  the  Executive  Committee  of  the  Division,  on 
consideration  of  various  proposals  from  the  Medico- 
Political  Committee  relating  to  contract  practice,  etc., 
failed  to  see  that  there  was  any  agreement  which  bound 
members  of  Divisions  to  act  in  accordance  with  any 
resolutions  which  might  be  adopted  in  reference  to  such 
matters— was  advised  that  if  Rules  similar  to  the  Brad- 


ford Ethical  Kules  (of  wliich  a  copy  was  forwarded)  were 
adopted,  it  would  be  possible  to  pass  resolutions  in 
reference  to  contract  piactic  e  and  otlier  matters  which 
would  be  binding  upon  members  of  the  Division. 

A  Circular  Intimating  PartntrMp. 
A  member  was  advised  that  a  circular  intimating  .that 
he  had  taken  a  partner  ought  only  to  be  sent  to  patients 
who  had  been  on  the  books  of  the  applicant  within  the 
previous  two  years,  and  who  were  not  known  to  have 
placed  themselves  under  the  regular  care  of  any  other 
practitioner  ;  also  that  it  was  permissible  in  such  a  cir- 
cular to  refer  to  the  actual  previous  experience  of  the 
incoming  partner  in  any  speciality  in  whicda  lie  might 
deeire  to  practise.  '  * 

Prizes  to  Members  of  Clubs  for  Canvassivff, 
A  medical  officer  of  a  club  who  inquired  as  to  the  pro- 
priety of  presenting  a  prize  to  the  rtipmbers  of  the  club 
who  brought  in  the  most  new  members,  he  and  his 
partner  and  assistant  being  the  only  medical  practitioners 
in  the  district,  was  advised  that  the  offer  of  such  a  prize 
was  undesirable  in  any  case,  as  being  liable  to  operate 
in  effect  as  canvassing  even  in  the  special  circumstances 
stated. 

An  Exhibition  of  Medico-Electrical  Appliances. 
To  a  medical  practitioner  who  sought  advice  as  to  the 
propriety  of  taking  charge  and  giving  a  short  demonstra- 
tion daily  (for  winch  he  would  be  paid)  at  a  department 
of  "  medical  electricity  "  in  an  electrical  exhibition  shortly 
to  be  held  in  the  town  in  which  he  practised,  and  stating 
that  his  name  \s'oa!d  not  be  published  in  the  ;ad,weri||i8e- 
ment,  the  following  reply  had  been  sent : 

BRITISH  MEDICAL  ASSOCIATION, 
Medical  Secretary's  Office, 

429,  Strand,  W.C. 
Dear  Sh-, — Having  consulted  the  Chairman  of  the 
Ethical  Committee,  I  am  authorized  to  state  that  for  a 
medical  man  to  take  charge  of  a  so-called  department  of 
medical  electricity,  and  to  give  a  short  demonstration 
daily  in  an  exhibition  open  to  the  public,  is  a  course 
which  would  probably  provoke  much  unfavourable  com- 
ment, and  would  in  his  opinion  be  distinctly  open  to 
objection. 

i  am  to  suggest  for  your  consideration  that  in  point  of 
fact  electrical  apparatus  used  in  the  treatment  of  disease 
can  only  be  considered  specially  medical  in  respect  of  its 
application,  the  mere  working  of  the  apparatus  can  be 
shown  by  any  competent  electrician,  and  the  only  matter 
for  which  medical  knowledge  might  be  necessary  would 
be  in  the  demonstration  of  its  actual  use  in  the  treat- 
ment of  disease,  which  is  not  desirable  in  a  public 
exhibition. 

1  am. 

Yours  faithfully, 
(Signed)       J.  Smith  Whitakbr, 

Medical  iSecretart/. 

The  Committee  ordered  that  the  reply  be  entered  on  the 
minutes. 

Division  and  Branch  Rules, 

The  Chairman  reported  that  he  had  submitted  to  the 
Council  the  following  Rules  received  subsequent  to  the  last 
meeting  of  the  Committee,  and  his  action  was  approved: 
South-Western  Branch  (Rules  of  Procedure),  Southampton 
Division  (Bradford  Rules),  Tyneside  Division  (Rule  Z),  Mon- 
mouth Division  (Rule  /.). 

Publication  of  Names  in  Tbahe  Advbrtisembnts,  etc. 
The  report  of  the  Medical  Secretary  was  reci  ived  and 
approved  with  reference  to  cases  of  publication  of  the  names 
of  medical  men  in  trade  advertisements,  and  cases  of  news- 
paper notices  of  medical  nractitioners,  in  which  action  had 
been  taken  under  the  standing  instructions  of  the  Committee 
since  tlie  last  meeting. 

The  following  .cases  among  others  received  special   con- 
sideration : 

Cases  in  India. 
A  complaint  from  the  Punjab  as  to  an  advertia«naent  of 
a  medical  hall,  in  which  case  the  complaii.ant  had  been 
informed  of  the  difficulty  which  the  Oomiaittee  experi- 
enced in  dealing  with  cases  of  the  kind  from  India  and 
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the  Colonies  owing  to  the  differences  of  local  standards, 
and  it  had  been  recommended  that  these  cases  should  be 
brought  before  the  local  Branches  of  the  Association  ;  also 
a  complaint  of  advertising  by  a  medical  practitioner  in 
Bengal,  in  reference  to  which  the  Medical  Secretary  drew 
attention  to  the  fact  that  there  was  at  present  no  organized 
Branch  in  Bengal,  and  it  was  resolved  that  in  cases  in 
which  there  is  no  Branch  the  attention  of  the  medical 
man  concerned  in  the  advertisement  be  drawn  to  the 
objections  thereto. 

Announcement  of  Commencing  Practice. 
A  medical  practitioner  who  had  been  informed  that 
the  attention  of  the  Committee  had  been  drawn  to  a 
notice  in  a  newspaper  intimating  that  he  was  commencing 
practice  in  a  district,  hid  replied  that  until  receiving  this 
communication  he  was  not  aware  that  objection  was 
taken  to  such  notices,  and  expressed  his  regret  that 
through  ignorance  he  had  unintentionally  transgressed  a 
rule  of  the  profession. 

Assistance  in  an  Investigation  hy  a  Division. 
The  Medical  Secretary's  report  was  approved  of  a  visit  to 
the  Isle  of  Wight  to  assist  the  Division  in  the  investigation 
of  an  ethical  case. 

Division  and  Branch  Ritles. 
The  Committee  recommended  the  Council  to  approve  the 
adoption  of  certain  model  Rales  by  the  Cardiff  and  Isle  of 
Wight  Divisions,  and  the  following  Rule  submitted  by  the 
Blyth  Division  : 

No  Member  of  this  Division  slia,ll  enter  into  an  agreement  with  any 
person  or  persons  other  than  members  of  tlie  medical  profession,  which 
shall  contain  restrictions  on  the  right  of  such  member  to  practise  in  the 
Division  after  the  termination  of  any  appointment  held  or  to  be  held  by 
such  Jlember. 

With  reference  to  other  Rules  which  had  been  submitted 
by  the  Blyth  Division  the  Committee  approved  the  advice 
already  given  to  the  Division,  that  such  matters  were  more 
suitably  provided  for  by  resolution  than  by  Rule,  and  that  by 
adopting  Rules  similar  to  the  Bradford  Ethical  Rules  they 
would  be  enabled  to  make  such  resolutions  binding  upon  their 
members. 

Organization  of  the  Association  for  Dealing  with 
Ethicai,  Matters, 
The  Committee  received  the  report  of  the  Subcommittee 
appointed  to  consider  the  present  organization  of  the  Associa- 
tion for  dealing  with  ethical  matters,  and  the  changes  required 
therein.  A  memorandum  prepared  by  the  Medical  Secretary 
for  the  Subcommittee  was  approved  and  ordered  to  be  entered 
on  the  minutes  of  the  Committee  (see  page  iSi). 

Branch  Form  of  Rule  Z. 
On  the  advice  of  the  Subcommittee  the  Council  was  recom- 
mended to  approve  the  loUowing  modified  form  of  liule  Z  as 
suitable  for  adoption  uy  Branches  : 

MODEL  RULE  FOR  BRANCHES  BE  CIRCULATION  OF 

NOTICES  IN  CERTAIN  CASES. 

Ttule  Z. — In  every  case  in  which  the  Branch  Council  shall, 
after  due  inquiry  in  accordance  with  the  Rales  of  the  Branch, 
have  passed  a  resolution  declaring  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  any  medical  practitioner  or 
))ractitioners,  whether  by  contravention  of  the  Rules  of  the 
Branch,  or  otherwise,  isdetrimental  tothe  honour  and  interest 
i)t  the  medical  profession,  it  shall  be  the  duty  of  the  ICthieal 
Committee  of  the  Branch  to  submit  a  report  of  the  whole 
facts  of  each  particular  case  to  the  Central  Ethical  Com- 
jnittee,  and,  subject  to  the  approval  of  the  said  Committee, 
or,  if  the  opinion  of  the  said  Committee  be  adverse,  subject 
to  the  approval  oF  a  three  fourths  majority  of  those  present 
and  voting  in  a  Special  Meeting  of  the  Branch  Council,  con- 
vened to  consider  the  comraeats  of  the  OV nlral  Ethical  Com- 
mittee, to  cause  such  resolution  to  be  brought  directly  to  the 
knowledge  of  every  member  of  the  Branch,  by  means  of  a 
notice  in  the  following  form,  which  notice  it  shall  be  thedut/ 
of  the  Honorary  Secretary  of  the  Branch  to  authenticate  by 
his  signature. 


BRITISH  MEDICAL  ASSOCIATION. 
Branch. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  Z  of  the  Branch, 

Notice  is  hereby  given  by  the  Ethical  Committee  of  the  said 

Branch  that  at  a  meeting  of  the  Branch  Council,   held  at 

,  on  the  of  ,  a 

resolution  in  the  following  terms  was  duly  passed:— 

"  That  in  the  opinion  of  this  Branch  Council  the  conduct  of 
Dr.  of  is  {in 

ccntrat'ention  of  the  Bales  of  ihs  Branch,  and)*  detrimental  to 
the  honour  and  interests  of  the  Medical  Professiim,  itithin  the- 
meaning  of  the  Jiuleis) " 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  Biitish  Medical  Association, 

Sonorary  Secretary. 
»  Delete  words  in  ()  if  not  required. 

Model  Ethical  Rules  of  Dii-inons  and  Branches. 
It  was  decided  that  Rules  i  and  3  of  the  model  Rules  o? 
ethical  procedure  of  Divisions  be  rei  onsidered,  and  that  an 
amended  draft  be  submitted  to  the  Committee  at  its  next 
meeting;  also  that  it  be  recommended  to  the  Council  that 
Branches  be  advised  to  make  definitc»  provision  in  their  Rules 
for  appeals  fioai  their  decisions  to  the  Central  Ethical  Com- 
mittee and  Council. 

Amendment  of  Article  XLIV{e). 

The  Council  was  recommended,  whf-n  oprortunity  should 
occur,  to  propose  an  alttraticn  of  Article  XLIV  (e)  in  order 
(a)  that  the  Article  may  expressly  refi  r  tii  an  inquiry  by  a 
Division  as  well  as  by  a  Branch,  and  (6)  to  make  clear  that 
the  "commencement"  of  an  inquiry  is  the  time  when  it  is 
brought  ofKcially  under  the  notice  of  a  body  authorized  under 
the  regulations  of  the  Association  to  investigate  ethical 
matters. 

Designation  of"  Central''  Ethical  Committee. 

The  Committee  also  recommended  that  the  regulations  of 
the  Association  should  be  alterf  d  so  as  to  provide  for  the  use 
of  the  term  "  Central  Ethical  Committee"  as  an  alternative 
designation  of  the  Ethical  Committee  of  the  AsEOoiation. 

Procedure  of  the  Central  Ethical  Committee. 
The  Committee  instructed  the  Medical  Secretary  to  draw 
up  and  submit  to  the  next  meeting  a  short  statement  of  the 
procedure  of  the  Committee  in  dtaling  with  ethical  cases  of 
various  kinds,  suitable  for  the  information  of  those  who  may 
have  occasion  to  bring  cases  before  the  Committee. 

Allegfd  Canvassing  in  Conne.rion  u-ith  Di'pfn^aries. 
On  consideration  of  the  report  of  a  Branch  Council  with 
reference  to  the  position  of  medical  t-fficers  of  certain  dis- 
pensaries in  I'espeet  of  which  canvassing  was  alleged,  the 
Committee  concurred  in  the  report  of  the  Branch  CouncM 
that  on  the  facts  as  stated  by  that  Council  it  was  inconsistent 
with  membership  of  the  Association  to  hold  appointments  in 
connexion  with  the  said  dispensaries  as  at  present  conducted. 
With  respect  to  the  question  whetht-r  the  dispensaries  were 
or  were  not  medical  aid  associations  the  Committee  accepted 
the  following  reply  of  the  Branch  Council : 

"On  June  6ih,  iSgg,  the  General  Medical  Council  passed 
the  following  resolution : 
'That  the  Council    strongly    disapproves   of    medical 
pi-acti!ioaer8  associating  themselves  with  Medical' 
Aid  Asf  osiations  which  systHmatically  practise  can- 
vassing and  advertising  for  the  purpose  of  procuring: 
patients.' 
The  General  Medical  Council  does  not  define  the  term 
'Medical  Aid  Association,'  and  it  must  therefore  be 
taken  that  the  characteri--tic  feature  of  the  conduct 
of  which  the  General  Medical  Council,  by  the  above 
resolution,  expresses  its  disapproval,  is  defined  by 
the  words  '  which  systematically  practise  canvassing 
and     advertising    for     the    purpose    of     procuring 
patients.'" 

and  expression  of  opinion  that  in  the  case  in  question  there 
was  evidence  of  systematic  canvassing  and  advertising  for  the 
purpose  of  procuring  patients.  Ihe  Committee  were  of 
opinion  that  the  evidence  aviilable  was  insufficient  to  justily 
reporting  the  matter  to  the  General  Medical  Council. 
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Inijuiry  as  to  a  Iluspital. 
'  Ihe  (Jonimittee  considered  the  report  of  a  Division  on  tlie 
mode  of  formation  of  a  special  hospital,  and  resolved:  That 
the  Committee  disapproves  of  the  method  of  formation  of  the 
hospital  in  question,  by  which  the  rest  of  the  medical  profes- 
sion in  the  district  was  wholly  ignored,  and  the  medical  prac- 
titioner who  took  part  in  the  promotion  and  his  partner  were 
elected  to  form  the  entire  staff  of  the  proposed  hospital,  as 
set  forth  in  the  leport  of  the  Division,  and  concurs  in  the 
opinion  of  the  Division  that  the  conduct  of  the  medical  prac 
titioner  named  in  the  report  of  the  Division  has  been  in  this 
respect  detrimental  to  the  honour  and  interests  of  the  pro- 
fession. 

A  Question  in  connexion  with  the  Post-Office  Medical  Service. 

In  a  case  reported  by  the  Executive  Committee  of  a 
Division  aa  to  the  alleged  interference  by  a  jjost-office 
medical  officer  with  the  patient  of  a  private  practitioner,  it 
was  resolved  that  it  would  be  necessary  for  the  Ethical  Com- 
mittee of  the  Division  to  hear  the  post-offioe  medical  officer's 
case  before  an  opinion  could  be  pronounced  affecting  him  per- 
sonally, but  that,  if  the  facts  were  as  stated,  the  conduct  of 
the  officer  in  question  was  improper. 

"  SpfciaUy  Skilled  Pathologists. '" 
The  Committee  resumed  consideration  of  the  question,  de- 
ferred from  the  last  meeting,  aa  to  the  position  of  special 
pathologists  acting  for  coroners  at  ordinary  fees,  and  resolved : 
That  the  Committee  disapproves  of  the  action  of  specially- 
skilled  pathologists  who  have  agreed  to  make  post  mortem 
examinations,  and  to  give  evidence  at  special  Inquest  cases, 
^or  the  ordinary  fee  of  two  guineas. 

Warning  Notices  in  the  Journal. 
On  consideration  of  a  request  frorii  the  Honorary  Secretary 
o  la  Branch  that  the  warning  notices  in  the  Journal  should 
be  inserted  for  a  longer  period  than  a  month  without  renewed 
application  from  the  Honorary  Secretary  of  the  Division  or 
Branch  concerned,  the  Committee  resolved  that  they  could 
not  recommend  the  Council  to  modify  the  regulations  as  to 
^e  warning  notices  in  the  Journal  in  the  manner  proposed. 

Extension  of  Scope  of  Warning  Notices. 
On  consideration  of  an  application  from  a  member  of  the 
Association,  and  an  expression  of  opinion  by  the  Chairman 
of  the  Public  Health  Committee  in  reference  thereto,  it  was 
decided  to  recommend  to  the  Council  that  warning  notices 
in  the  Journal  should  in  future  be  inserted  in  respect  to 
public  health  and  Poor-law  appointments  under  the  same 
regulations  as  with  regard  to  contract  practice  appointments; 
also,  in  response  to  the  application  of  a  Branch  Council,  that 
warning  notices  as  to  hospital  appointments  should  similarly 
be  inserted. 

Issue  of  Circulars  Applying  for'  Contract  Practice 
Appointmnits. 
The  Committee  considered  a  complaint  with  reference  to 
the  issue  of  circular  letters  of  application  for  a  contract 
practice  appointment.  The  Medical  Secretary  reported  that 
he  had  notified  the  practitioners  concerned  that  the  case 
would  come  before  the  Committee  for  consideration,  and  that 
one  had  challenged  the  right  of  the  Committee  to  consider  the 
case  until  it  had  l-een  considered  by  the  Division  of  which  he 
was  a  member.  The  Hjnorary  Secretary  of  the  Division  had 
a'lSO  written,  taking  the  same  view  of  the  case,  and  by  instruc- 
tion of  the  Chairman  it  had  been  pointed  out  to  the  Honorary 
Secretary  that,  while  the  Committee  always  refers  to  the 
Divisions  for  primary  investigation  cases  in  which  there  is 
doubt  as  to  matters  of  fact,  the  Committee  deals  in  the  first 
instance  with  complaints  received  by  it  as  to  advertisements 
when  the  documents  laid  before  it  appear  to  afl'cnd  pufficient 
ovidence  of  the  facta  ;  also  that  the  Rules  of  the  Division,  which 
had  been  cited  in  the  matter  are  only  binding  upon  members 
of  the  Division,  and  that  the  complainant  in  this  case  ivasnot 
a  member  of  the  Division  in  question.  The  (Joramiltee 
approved  the  reply  given  to  Ihe  Honorary  Secretary  of  the 
Division,  and  expressed  the  opinion  that  the  distribution  of 
such  circular  letters  of  application  lo  all  members  of  a  society 
io  most  undesirable. 

Alleged  '■'■Cohering"  by  the  Employment  of  an  Unqualified 
Assistant. 

The  Committee  received  the  rapovt  of  a  case  in  wliich  a 
niemberof  the  Association  had  asked  the  Association  to  bring 
before  the  General  Medical  Council  a  charge  of  covering  by 


employment  of  an  unqualified  assistant.  By  instruction  of 
the  Cliairman  of  the  Committee  the  solicitor  had  been  con- 
sulted in  the  matter  and  preliminary  steps  taken  to  prepare 
a  case  for  consideration  by  the  General  Medical  Council,  but, 
the  practitioner  against  whom  the  complaint  was  made  had 
now  discharged  the  assistant  in  question. 

The  Committee  approved  the  action  of  the  Chairman,  ana 
recommended  the  Council  to  authorize  the  Committee  to  go 
to  such  expense,  not  exceeding  £\o.a.a  maybe  necessary  in 
preparing  for  the  conaideration  of  the  General  Medical 
Council  any  case  in  which  there  should  appear  to  the  Chairman 
and  the  Solicitor  to  be  suflicient  prima-facie  evidence  to 
justify  further  investigation. 

Application  for  Advice. 
The  Committee  considered  the  following  application  for 
advice : 

Two  Members  of  the  Association  are  respectively  Chair- 
man and  Treasurer  of  a  High  SchooHor  Girls.     Ihe 
staff,  governing  body,  scale  of  fees,  and  other  particu- 
lars regarding  the   School  are  advertised  in  a  local 
paper. 
In  the  same  paper  are  advertisements  of  two  Slate  Clubs, 
in  which  the  names  of  the  medical  officers  of  the 
clubs  appear  as  such. 
A  question  having  been  raised  as  to  the  ethical  propriety 
of  the  advertisement  of  the  names  of  medical  men  in 
connexion  with  the  Slate  Clubs,  one  of  these  medieval 
men  attempted  to  justify  himself  by  pointing  to  the 
publication  of  the  names  of  the  medical  practitioner 
who  hold  the  offices  above  stated  in  connexion  with 
the  school. 
The  applicant  submits  that,  from  an  ethical  standpoint, 
the  two  cases  are  not  analogous,  inasmuch  as  m  the 
case  of  the  Slate  Clubs  the  medical  men  are  advertised 
in  their  professional  capacity,  while  m  the  case  of  the 
school  the  names  of  the  medical  men  are  simply  given 
along  with  those  of  lay  persons  holding  similar  posi- 
tions. 
The  Committee  concurred  in  the  view  taken  by  the  applicant 
that  his  case  is  not  analogous  to  the  advertisement  of  names 
in  connexion  with  a  slate  club,  and  expressed  the  opinion  that 
there  (vas  no  objection  to  the  publication  m  connexion  witH 

the  school.  .        .         . 

Interpretation  of  an  Agreement. 

The  Committee  took  into  further  consideration  a  case 
before  it  at  its  last  meeting,  concerning  the  interpretation  of 
an  agreement  between  two  medical  practitioners  in  respect  to 
club  appointments,  a  communication  having  ^een  received 
from  the  reppondent  in  the  case  subsequent  to  the  last  meet- 
ins  of  the  Committee.  j„JK„tV,<» 

The  Committee  decided  that  the  circumstances  stated  by  the 
respondent  did  not  affect  their  view  of  the  interpretation  of 
the  agreement,  but  in  their  opinion  the  respondent,  if  dis- 
satisfied with  the  operation  of  the  agreement,  might  give 
reasonable  notice  to  terminate  it. 

Nonmedical  Bodies  and  Sight-Testing. 
After  consideration  of  the  resolution  of  a  general  meeting 
of  the  Metropolitan  Counties  Branch  the  Committee  expressed 
the  opinion  that  no  medical  practitioner  foud  be  associated 
with  the  examination  of  any  non-medical  bodies  which  pro- 
fess to  give  certificates  in  eye-testmg. 

Students  and  Medical  Ethics. 
The  Committee  resolved  to  represent  to  the  Council  the 
desirability  of    memorializing  the  medical    schools  of  the 
United  Kingdom  on  the  necessity  of  having  addresses  given 
to  students  once  a  year  on  medical  ethics. 

APPENDIX. 
MEMORANDUM  on  the  present  organization  of  the  Associ- 
ation for  dealing  with  ethical  matters,  as  determined  I.  by  the 
Eegulat  ons  of  the  Association  ;  II.  by  the  Rules  of  B-vis.ons 
and  of  Branches  ;  and  1 1 1,  by  the  procedure  adopted  by  these 
bodies  and  by  the  Central  Ethical  Committee. 

I.— REaULATIONS   OF  THE   ASSOCIATION. 

A.— Contained  in  the  Articles  and  By-lawa. 
The  action  of  the  Association  in  ethical  matters  rests  funda- 
mentally upon  the  following  regulations, :— 
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By-law  i. — "     .     .    .    Every  candidate  for  Memberahip 
of  the  Association  shall  apply    .     .     .    stating   his 
agreement,  if  elected,  to  abide  by  the  Regulations  and 
By-laws  of  the  Association,  and  the  Rules  of   such 
Division  and  Branch  to  which  he  may  at  any  time 
belong.     .    .     ." 
This  By-law  deriving  its  force  from — 
Article    II. — "    .     .     .    elected  in  such    manner 
and  upon  such  conditions  as  may  be  prescribed 
.    .     .    by  the  By-laws "  ; 
and  from — 

Article  XLVII.— "  .    .    ,    the  rights  and  obliga- 
tions of  every  Member    .    .    .    shall  be  such  as 
may    ...    be  prescribed  and  determined  by 
or  in  accordance  with  By-laws    .    .     ."' 
By-law  u.— 

(o)  "  Subject  to  the  Regulations  and  By-laws  of  the 
Association,  each  Division  and  each  Branch  shall 
be  free  to  govern  itself    in  such    manner    as   it 
shall    think   fit,   and  for  that  purpose  to  make 
.    .    .    such  Rules  as  it  think  fit,  and  to  repeal  or 
alter  the  same.     .    .    ." 
(i)  "  The  Rules  so  made  and  for  the  time  being  in 
force  shall  be  binding  on  the  Members  consti- 
tuting the  Division  or  Branch.     .     .     ." 
By-law  12.— "The  Rules  made  by  Divisions  and  Branches 
shall  be  submitted  for  approval  to  the  Council,  and 
shall    not    come    into    operation  unless    and    until 
they  are  anproved  by  such  Council." 
Article  XXXV.^ — "  A  Resolution  of  any  Representative 
Meeting     .     .     .    which     .    .     .    relates    to    .     .    . 
matters  aflfeoting   the   honour    or    interests    of    the 
Medical  Profession,  and  is  carried  by  a  majority  of 
two-thirds  of  the  votes  given  thereon    .     .     .    shall 
be   deemed   to    be   a  decision    of   the  Association. 

ArticleXLII.—  "  Any  Member  of  the  Association    .     .    . 
convicted  in  a  Court  of  Justice  of  any  felony  or  mis- 
demeanour, or  whose  name  shall  have  been  erased 
from  the  Medical  Register  under  Section  xxix  of  the 
Medical  Act,  1S5S,  or  who  shall  have  forfeited  by  mis- 
conduct the  Medical  Qualification  by  virtue  of  which 
he  became  eligible  for    Membership    .     .    .    shall, 
ipso  facto,  cease  to  be  a  Member  of  the  Association." 
Article  XLIII.    "Any  Member  of  the  Association  whose 
conduct  shall,  upon  due  enquiry,  be  deemed    .     .    . 
detrimental  to  the  honour  and  interests  of  theMedical 
Profession,  or  calculated  to  bring  the  profession  into 
disrepute,  may  be  expelled  from  Slembership.    .   .  ." 
Article  XLIY. — 
(a)  "The  Council  shall  have  power  on  the  representa- 
tion of  any  Branch    ...    to  expel  from  Member- 
ship of  the  Association  any  ]\Iember  of  such  Branch 
whose  conduct  shall  be  held  to  be  such  as  renders 
him  liable  to  expulsion  under  Article  XLIII. ' 
(6)  "Each  Branch  out  of  the  United  Kingdom  having  a 
Membership  of  not  less  than  30  shall  have  power 
...    to  expel  from  Membership  of  the  Associa- 
tion any  Member  of  such  Branch  whose  conduct 
shall  be  held  to  be  such  as  renders  him  liable  to 
expulsion  under  Article  XLIII." 
(c)  "A  majority  of  two-thirds  of  those  present  and  voting 
whether  in  the  Council  or  in  a  Branch  Meeting  shall 
be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  preceding  clauses." 
id)  "  When  a  Member  is  expelled  he  shall  ipso  facto 
cease  to  be  a  Member,  but  shall  be  liable  to  pay  to 
the  Association  all  sums  due  from  him  to  the  Asso- 
ciation or  any  Division  or  Branch  thereof,  at  the 
time  of  his  expulsion." 
(e)  "  No  Member  in  regard  to  whom  a  representation  as 
aforesaid  has  been  made  or  whose  conduct  is  under 
investigation,  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch,  shall  be  capable  of  effec- 
tively resigning  his  Membership  of  the  Association 
until  the  decision  of  the  Council  or  Branch  be  made 
known." 

Article  IX.—"  ...  No  person  whose  former -Member- 
ship shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XLIV,  or  any  of  them, 
shall  be  eligible  for  re-election  by  any  Branch  Council 
without  the  sanction  previously  obtained  of  the 
Council  of  the  Association." 


By-Law  40,  Rkctton  (7). — "  An  Ethical  Committee  shall 
be  appointed  .  .  .  which  shall  advise  the  Council 
on  proposed  Rules  of  Divisions  and  Branches  relating 
to  Professional  conduct,  shall  investigate  and  report  to 
the  Council  upon  the  cases  of  Members  whose  conduct 
is  to  be  considered  by  the  Council,  shall  adjudicate  in 
cases  of  disputes  on  ethical  questions  referred  to  it  by 
Members  of  the  Association,  and  generally  shall  advise, 
and,  where  so  directed,  act  for  the  Council,  on  all 
questions  of  Professional  conduct.    .    .    .'' 

A  Member  is  bound,  therefore,  as  regards  matters  of  pro- 
fessional conduct : 

(a)  By  any  Articles  and  By-laws  specifically  relating  thereto, 
of  which  there  are  at  present  only  the  above-quoted  Articles- 
XLII,  XLIII,  XLIV.  and  IX; 

(6)  Under  Article  XXXV  he  is  bound  by  a  resolution  of  the 
Representative  Meeting  specifically  relating  to  professional 
conduct,  provided  that  such  resolution  is  carried  by  a  majority 
of  two-thirds  of  those  present  and  voting; 

(c)  He  is  bound  by  the  Rules  of  the  Division  and  Branch  of 
which  he  may  at  any  time  be  a  Member; 

(<Z)  By  By-law  40  (7)  the  Ethical  Committee  has  power  to 
adjudicate  in  disputes  between  Members. 

B. — Existing  Regulations  affecting  Professional   Conduct,   other 
than  those  contained  in  the  Articles  and  Bylaws. 
On  taking  up  its  duties  under  the  new  Constitution  the 
Ethical  Committee  considered  two  general  questions  : 

Whether  it  was  desirable  to  attempt  at  once  to  frame  an 

ethical  code  for  the  Association. 
Whether  it  was   desirable  to  require  all  Divisions  and 
Branches  to  be  subject  to  the  same  Rules,  or  to  allow 
these    to    vary    according    to    local    conditions  and 
opinions. 
As  regards  framing  an  ethical  code  for  the  Association,  the 
Committee  decided  that  it  was  not  desirable  to  attempt  at 
once  to  frame  a  code. 

The  Committee  has  from  time  to  time  made  pronounce- 
ments upon  questions  submitted  to  it,  and  tliese  when 
approved  by  the  Council  and  by  the  Representative  Meeting 
become  binding  upon  the  Members. 

These  decisions  have  come  before  the  Representative 
Meeting  in  the  Annual  Report  of  the  Committee,  which  has 
each  time  been  approved  et2  bloc.  It  is  perhaps  a  ciuestion  for 
consideration  whether  such  approval  should  be  deemed  to> 
make  all  the  decisions  set  forth  in  the  Report  binding  as  laws 
under  Article  XXXV.  The  Ethical  Committee  has  no  power 
to  make  general  rules  binding  on  the  conduct  of  all  Members, 
Such  rules  would  have  to  be  duly  submitted  to  the  Repre- 
sentative Meeting. 

In  general,  matters  are  only  decided  by  the  Representative 
Meeting  after  three  months'  notice.  The  Report  of  the 
Ethical  Committee,  on  the  other  hand,  must  be  brought  as 
nearly  up  to  date  as  possible,  and  therefore  can  only  be  issued 
shortly  before  the  meeting. 

It  might  perhaps  be  convenient  that  expressions  of  opinion 
which  were  intended  to  have  the  effect  of  laws  of  the  Associa- 
tion should  be  brought  before  the  meeting  by  definite 
recommendations  issued  by  the  Committee  at  least  threa 
months  before  the  meeting. 

II. — Local  Regulations— Rcles  of  Divisions  and 
Branches. 

As  regards  these  the  Committee  advised  that  Rules  should  be 
allowed  to  vary  in  different  districts,  provided  that  the  Centrat 
Council,  when  asked  to  sanction  Rules  as  to  professional  con- 
duct, should  be  satisfied  that  they  were  approved  by  a  sufii- 
cient  majority  of  those  concerned. 

The  Committee  has  not  made,  and  has  not  recommended' 
the  Council  to  make,  any  suggestions  to  Divisions  and 
Branches  except  upon  questions  of  procedure  purely  (as  to 
which  see  below.  Section  III). 

Ditt'erent  Divisions  have  adopted  Rules  often  taken  from  the 
rules  of  local  Ethical  Societies.  These  have  been  approved^ 
from  time  to  time  by  the  Council  (subject  to  modification  in 
some  instances),  and  have  served  as  models  upon  which  other 
Divisions  have  based  their  Rules. 

Early  in  1904  the  Bradford  Division  asked  the  Medical 
Secretary  to  draft  for  tliem  a  short  set  of  Rules  relative  tO' 
questions  of  Contract  Practice  and  Appointments.  These 
were  based  entirely  upon  Rules  already  sanctioned  by  the 
Council,  and  have  been  found  convenient  as  suggestions  for 
other  Divisions  who  required  Rules  of  the  kind. 

Several  Rules  of  Divisions  have  contained  provisions  that 
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inembers  of  the  profession  who  violated  geuerally-acceptod 
laws  of  prolessioual  couduet,  or  special  local  Rules,  should  be 
excluded  from  professional  recognition.  To  give  proper  ed'eet 
to  these  decisions  it  was  found  that  they  must  be  com- 
municated to  all  Members  of  the  Division  concerned,  and 
as  this  raised  certain  questions  of  gx'eat  difficulty,  special  con- 
sideration was  given  to  this  matter  in  the  spring  of  the  year 
1904,  with  the  result  that  a  special  Rule  dealing  with  the 
subject  was  drafted  as  a  suga;estion  to  the  Divisions,  known 
for  convenience  as  Rule  "Z." 

In  at  least  three  districts  the  question  has  arisen  whether 
Branches  could  adopt  some  analogous  rule,  and  it  was  in 
connexion  partly  with  this  queation  that  the  Subcommittee 
was  appointed. 

HI. — Procedure  in  Ethical  Cases. 
The  general  principles  underlying  the  present  procedure  of 
the  Association  are  as  follows : — 

1.  Inasmuch  as  the  only  sanction  by  which  a  body  like  the 
British  Medical  Association  can  enforce  its  decisions  as 
regards  its  own  Members  is  the  power  of  expelling  an  offender 
from  Membership,  and  as  this  power,  as  regards  Members  in 
the  United  Kingdom  at  least,  is  vested  absolutely  in  the 
Central  Council,  every  decision  must  in  the  last  resort  be 
enforced  by  an  appeal  to  the  Central  Council. 

2.  On  the  other  hand,  it  is  recognized  that  questions  of  fact 
should  be  investigated  in  the  first  instance  on  the  spot,  and 
that  for  this  purpose  the  Division  furnishes  the  most  con- 
venient instrument  available  for  the  Association. 

3.  In  many  instances  also  the  Division  is  quite  competent 
to  deal  with  the  case  entirely. 

4.  In  a  Division,  while  the  Ethical  Committee  thereof  may 
conveniently  make  the  first  investigation  and  report  as  to  the 
facts,  the  finding  of  the  Division  must  be  that  of  a  general 
meeting  of  the  whole  Division,  to  which  the  Committee 
reports. 

5.  In  a  Branch,  on  the  other  hand,  by  hypothesis  a  general 
meeting  cannot  be  representative  of  the  whole  Branch,  and, 
therefore,  in  the  Model  Rules  v/hich  have  lieea  suggested  Ijy 
the  Committee,  the  decision  of  ethical  matters  as  regards  a 
Branch  rests  with  the  Branch  Council,  acting  upon  a  report 
furnished  by  the  Ethical  Committee  of  the  Branch. 

6.  A  dispute  or  complaint  would  in  general  come  in  the 
first  instance  before  the  Ethical  Committee  of  a  Division, 
who  report  upon  the  facts  to  a  general  meeting  of  the  Divi- 
sion. The  Division  in  pronouncing  judgement  may  either 
(a)  endeavour  to  decide  the  matter,  or  (6)  may  postpone  deci- 
sion pending  an  application  to  the  Central  Ethical  Committee 
for  advice  on  a  question  of  principle,  or  (c)  may  report  to  the 
Branch  Council  that  the  matter  is  one  that  in  their  judgement 
should  be  brought  before  the  Central  Council  under 
Article  XLIV. 

In  case  of  decision  by  a  Division  it  is  open  to  either  party 
to  appeal  to  the  Branch,  which  means,  as  explained,  the 
Branch  Council. 

Thus  a  matter  may  come  before  a  Branch  Council  (a)  on 
appeal  from  the  decision  of  a  Division,  or  (i)  on  a  Report  by 
a  Division  that  a  matter  should  be  brought  before  the  Central 
Council  under  Article  XLIV. 

A  matter  may  come  to  the  Central  Ethical  Committee, 
either  (a)  on  an  appeal  from  the  decision  of  a  Branch  Council, 
or  (b)  on  an  application  from  a  Division  for  advice  on  a 
question  of  principle,  or  (e)  in  consequence  of  representations 
having  been  made  by  a  Branch  Council  to  the  Central  Council 
under  Article  XLIV. 

A  matter  may  also  come  before  the  Central  Ethical  C!om- 
mittfe  on  a  direct  appeal  from  the  parties  to  a  case  asking 
that  it  should  adjudicate,  but  if  there  is  a  dispute  as  to  facts 
the  Committee  refers  it  to  the  Division  for  preliminary 
investigation. 

MEDICAL   DEFENCE   COMMITTEE. 

April  1st,  1905, 
A  MEKTiNO  of  the  Medical  Defence  Committee  of  the  British 
Medical  Association  was  held  at  the  offices  of  the  Association 
on  Thursday,  March  23rd,  when  there  were  present  -.Mr. 
Andrew  Clark  (Chairman  of  Council),  in  the  chair  ;  Sir  Victor 
Horsley,  F.R.H.  (Chairman  of  Representative  Meetings),  Dr. 
M.  Beverley.  Dr.  I'.ruce  (loll'.  Dr.  J.  H.  Hunter,  Dr.  G. 
Balfour  Marshall,  and  Mr.  M.  A.  Messiter. 

A  resolution  was  adopted  directing  that  the  memorandum, 
togethi'r  with  the  scheme  of  medical  defence,  be  forwarded  to 
the  Divisions.  This  was  published  in  the  Suerr.KMKNT  of 
April  ist,  p.  129. 


ORGANIZATION   COMMITTEE. 

April  11th,  1005. 
A  MEETiNo  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  April  nth,  1905,  when  there  were 
present:  Mr.  T.  Jennku  A'euuall  in  the  chair,  Mr.  Andrew 
Ciai-k,  Chairman  of  Council,  Mr.  H.  A.  Ballance,  ProfeBBor 
J.  T.  J.  Morrison,  and  Dr.  E.  Rayner. 

Letters  of  Apology.  ; 

Letters  of  apology  for  non-attendance  were  read  from  I>r» 
James  Hamilton  and  Professor  A.  II.  White. 

Meetings  Attended  by  the  Medical  Secretaky. 
The  Medical  Secretary's  report  as  to  meetings  which  he 
had  attended  was  received  and  approved. 

Division  Rules. 
The  Council  was  recommended  to  approve  Rules  sn*mitted 
by  the  North  Manchester  and  South  Suffolk  Divisions. 

Changes  op  Boundaries. 

It  was  resolved  that  Tadley  be  transferred  from  the  Win- 
chester Division  of  the  Southern  Branch  to  the  Reading 
Division  of  the  Oxford  and  Reading  Branch  if  no  objection  be 
received  from  the  Winchester  Division. 

Consideration  of  certain  other  proposals  was  deferred 
pending  receipt  of  further  information. 

Constituencies  for  Representative  Meetings  fob 
1905-6. 
It  was  recommended  to  the  Council  that  the  lollowing- 
be  provisionally  approved  as  the  list  of  constituencies  for 
election  of  Representatives  in  Representative  Meetings  for 
the  year  1905-6,  and  that,  after  the  publication  of  the  official 
list  of  members  ia  May,  the  Organization  Committee  be 
authorized  to  make  such  changes  in  the  list  as  may  be  found 
necessary  to  provide  for  the  grouping  of  Divisions  which  shall 
appear  in  that  list  to  have  fewer  thrm  fifty  members,  or  for  the 
independent  representation  of  Divisions  which  shall  appeal" 
in  that  list  to  have  more  than  fifty  members  : 


ia)   CONSTITUENCIES  IN 

Aberdeen  : — 
1'  Aberdeen. 
\  Orkney. 
[  Shetland. 

Bath  and  Bristol  : — 
I  Bath. 

[  Trowbridge. 
Bristol. 

Birmingham  : — 
f  Bromsgrove. 
1  Dudley. 

Central  Birmingham. 
r  Coventry. 
I  Nuneaton  and  Tamworth. 

WarwickandLeamington. 

West  Bromwich. 

Border  Counties: — 
I  North  Cumberland. 
\  West  Cumberland. 
Scottish. 

Cambridge  and  Husbinodon. 

Connaught  : — 
*  r  Mid  Connaught. 
\  North  Connaught. 
[  South  Connaught. 

Dorset  and  West  Hants  : — 
Bournemouth. 
West  Dorset. 

Dundee. 


THE  UNITED  KINGDOM. 

East  Anglian  : — 

North-East  Esses. 

Mid  Norfolk, 
f  Mid  Essex. 
1  South  Essex. 
[  Norwich. 
1  West  Norfolk. 
(  East  Norfolk. 
i  North  Suflblk. 
I  South  Suflolk. 
{  West  Suftblk. 

j  East     York     and     Nobxb 
I     Lincoln  :— 

f  East  York. 

[  North  Lincoln. 

EDiNBURori : — 
Lothians. 

North-East  Ediitborgh. 
North-West  Edinburgh. 
South-East  Counties. 
South  Edinburgh. 

Fife. 

(ir.ASGOw  AND  West  o»'  Scoa* 

LAND : — 

Ayrshire. 
Dumbartonshire       and 

Argyllshire. 
Glasgow,  Central. 
Glasgow  I'^ast. 
Glasgow  North-Wpst. 
(ilasgow  South. 
Lanarksliire. 
Renfrewshire. 


'  Grouped  with  the  Euniskillen  group  (Ulster  Branch)  to  form  oM 
coDBtltuency. 
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(JLOtJCESTERSHIRE. 

Lancashire  and  Cheshire  : — 

Altrincham. 
i  Ashton-uader-Lyne. 
1  Glosaop. 

Birkealiead. 
f  Blackburn. 
t  Burnley. 
I  Blackpool. 
I  Isle  of  Man. 

Bolton. 
I  Chester. 
1  Crewe. 
i  Bur.y. 
1  Rochdale. 
I  Leigh. 
[  Wigan. 

Liverpool  (Boo tie). 

Liverpool  (Central). 

Liverpool  (Northern). 

Liverpool  (Southern). 

Liverpool  (Western). 

Mmchester  (Central). 

Manchester  (North). 

Manchester  (Salford). 

Manchester  (South). 

Mauehe3ter  (West). 

Oldham. 

Preston. 

Southport. 

Stockport,    Macclesfield, 
and  JOast  Cheshire. 
(  St.  Helens. 
1  Warrington. 

Leinster  :  — 
Dublin. 
East  Lelnster. 
I  Mid  Leinster. 
I  North  Leinster. 
I  North- West  Leinster. 
[,  South-East  Leinster. 

Metropolitan  Counties: — 
Chelsea. 
City. 
Ealing. 
Hampatead. 
Kensington. 
Lambeth. 
Marylebone. 
Richmond. 
St.  Pancras. 
Stratlord. 
Tottenham. 
Walthamstow. 
Wandsworth. 
Watford. 
Westminster. 

Midland  : — 

I  Boston  and  Spalding. 
,  Lincoln. 
[  Stamford. 

Derby. 

Leicester. 

Nottingham. 

MtJNSTER  :  — 

I  North  Monster. 
■   West  Munster. 
I  South  Munster. 

NoRTirERN  Counties  of  Scot- 
land. 

North  of  England  :— 
( North  Northumberland. 
\  Morpeth. 
I  Blyth. 

j  Nfweastle-on-Tyne. 
1  Hexham. 
fTyneside. 
1  South  Shields. 


North  of  England 

(Continued  J. 
Sunderland. 

{Gateshead. 
Consett. 
Chester-le- Street, 
f  Bishop  Auckland. 
1  Durham. 
f  Stockton. 
<  Darlington. 
[  Hartlepools. 
Cleveland. 

North      Lancashire      and 
South  Westmorland: — 
I  Furness. 
1  Kendal. 
Lancaster. 

North  Wales:— 

Denbigh  and  Flint. 
North      Carnarvon      and 

Anglesey. 
South      Carnarvon     and 

Merioneth. 

Oxford  and  Rbading  : — 
Maidenhead. 
Reading. 
Oxford. 

Perth. 

South-Eastern  : — 
r  Ashford. 
]  Dover. 
[  Folkestone. 

Brighton. 
r  Bromley. 
1  Sevenoaks. 

I  Canterbury    and     Faver- 
1      sham. 
I  Isle  of  Thanet. 
f  Chichester  and  AVortliing. 
1  Horsham. 

Croydon. 

Dartford. 
r  Edstbourne. 
\  Hastings. 

Guildford. 
f  Maidstone. 
1  Rochester  and  Chatham. 

Reigate. 

Norivood. 

Tuubridge  Wells. 

South-eastern  Ireland:— 
(  Carlow. 
\  Kilkenny. 
I  Waterford. 

Shbopshirb  and  Mid  Wales. 

Southern : — 

r  Guernsey  and  Alderney. 

i  Jf^rsey. 

[  Southampton. 

Isle  of  Wight. 

Portsmouth. 

Salisbury. 

Winchester. 

South  Midland : — 
Aylesbury. 
Bedford  and  Herts. 
Northampton. 

South     Wales      and    Mon- 
mouth:— 
Card  id'. 
Monmouth. 
North   Glamorgan    and 

Brecknock. 
South- West  Wales. 
Swansea. 


Sodth-Westfrn  : — 
f  Barnstaple. 
I  Exeter. 

Devonport. 

Torquay. 

Plymouth. 

Truro 

Staffordshire : — 
Mid  Staffordshire. 
North  Staffordshire. 
South  Staffordshire. 

Stirling. 

Ulster:^ 

Ballymoney,  North  An- 
trim, and  South  Derry. 

Dcrry. 

Enniskillen  or  County 
Fermanagh. 

IMonaghan  and  ('avan. 

Omagh  or  County  Tyrone. 


Ulster  (Continued), 


Belfast. 
Portadown 
Down. 

West  Somerset. 


and      West 


Worcester  and  Hereford  : — 
Hereford. 
Worcester, 

Yorkshire  : — 

Bradford, 
r  Halifax. 
\  Huddersfield. 

Harrogate, 

Leeds. 

Sheffield. 
f  Scarborough. 
1  York. 

Wakefield  and  Doncaster. 


(A)  CONSTITUENCIES  NOT  IN  THE  UNITED 
KINGDOM. 


Sydney    and     New    South 

Wales. 
Melbourne  and  Victoria. 
Brisbane  and  Queensland. 
Neiv  Zealand. 
Toronto. 

Montreal    (independent     if 

having    50    members    by 

May,  if  not,  grouped  with 

the  2  following — ) 

j  Manitoba      and     West     of 

\      Canada. 

I  District  of  British  Columbia, 
r  Halifax  and  Nova  Scotia, 
\  Bermuda.  ! 

Adelaide   and   South    Aus- 
tralia. 
Western  Auslralia. 
Jamaica. 


/  Barbados. 

I  Leeward  Islands. 

I  Trinidad  and  Tobago, 

\  British  Guiana. 

Bombay. 
f  District  of  Punjab. 
\  Bengal. 
[  Burmah. 

South  India  and  Madras. 

Colombo  and  Ceylon. 

Malaya. 

Hong  Kong  and  China. 

Cape  of  Good  Hope  (West.). 

Cape  of  Good  Hope  (East.). 

Griqualand  West  (including 
Orange  River  Colony  and 
Transvaal). 

Natal. 

(  Malta  and  Mediterranean. 
1  Gibraltar. 


Grouping  of  Branches  for  Election  of  Members  of 
Council  for  1905-6. 

I.  As  regards  the  grouping  of  Branches  in  ike  United  Kingdom, 
the  Council  was  recommended  to  grant  independent 
representation  to  the  Branches  in  the  list  (A),  and  to  group 
the  Branches  in  the  list  (B),  each  Branch  or  group  of  Branches 
electingt  the  number  of  members  stated  in  the  list. 


LIST  (A). 
Aberdeen   ... 
Bath  and  Bristol 
Birmingham 
East  Anglian 

Glafgow  and  West  of  Scotland... 
Lancashire  and  Cheshire 
Metropolitan  Counties 
Midland     ... 
t Munster    ... 
North  of  England 
; Northern  Counties  of  Scotland 
Oxford  and  Reading  ... 
South-Eastern 
Southern    ... 


*  Grouped  with  the  Divisions  of  Connaught  to  form  one  CoustitueDcy. 

t  The  number  of  meinbera  of  Council  to  be  elected  by  each  Branch  or 
group  of  Branches  is  determined  automatically  under  By-law  1-3  by  the 
merabersliip  of  1lie  IJranch  or  group  of  Branches.  The  tigures  slated  iu 
the  lists  are  based  upon  the  luemoership  of  each  Brancli  or  group  of 
Branches  at  the  time  when  Ihe  recommendation  waa  made,  and  are 
subject  to  such  modillcation  as  may  be  necessitated  by  charges  in  the 
number  of  members  shown  by  the  Annual  List  made  up  to  April  agth. 

I  Branches  haying  fewer  than  200  members. 
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LIST  ik)— (Continued). 

South  Midland 
South  Walfs 
Soath-Westtrn 
StaHordahire 
Yorkshire  ... 

LIST  (B). 

Border  Counties  ... 

North   Lancashire    and    South    West- 
morland 
Gloucestershire  ... 
Worcester  and  Hereford     ... 
Dorset  and  West  Hants 
West  Somerset    ... 
Cambridge  and  Huntingdon 
Eist  York  and  North  Lincoln 
North  Wales 

Shropshire  and  Mid  Wales... 
Dundee 
Perth  ... 
Stirling 
Fife      ... 
Edinburgh 
Leinster 

South-East  Ireland 
Connaught 
Ulster... 


II.  With  reference  to  Branches  nut  in  the  United  Kingdom,  the 
following  lists  were  similarly  recommended  for  approval— 
(A)  for  independent  representation,  (B)  for  grouping : 


LIST  (A). 

Svdney  and  New  South  Wales  ... 
Melbourne  and  Victoria 
Brisbane  and  Queensland 
New  Zealand    ... 

LIST  (B). 
Australia  : 
Adelaide  and  South  Australia  ... 
Western  Australia 

Canada : 
Montreal 

Halifax  and  Nova  Scotia 
Bermuda 
Toronto 

Manitoba  and  West  of  Canada ... 
IMstrict  of  British  Columbia    ... 

Fab  East  : 
Malaya 
Hong  Kong  and  China... 

Ism  a: 
Bombay  ...  ... 

District  of  Punjab 

Bengal  (no  Branch) 

Burmah 

.South  India  and  Madras 

Colombo  and  Ceylon    ... 

Mkditerbankan  : 
Malta  and  Mediterranean 
Gibraltar 

South  Akiiica  : 

Cape  of  Good  Hope  (Western) ... 
Cape  of  Good  Hope  (Eastern)  ... 
Griqualand  West 

Orange  River  Colony  and  Transvaal 
Natal 

Wrst  Indies  : 
Barbadoefl        ...  ■•• 

.famaica 

Trinidad  and  Tobago    ... 
Leeward  Islands 
British  Guiana  ... 


Members  of 
Council. 
2 
I 
I 
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Princii'lk  AnorTKD  in  Gkoupjno  Colonial  Bkanches. 
In  connexion  with  the  representation  of  the  Colonial 
Branches  the  Committee  resolved  to  report  to  the  Council 
that  in  preparing  their  recommendations  they  had  been 
guided  by  a  resolution  of  the  Joint  Colonial  Constitution 
Committee  to  the  effect  that  in  the  opinion  of  that  Committee 
the  Colonial  Branches  should  be  represented  on  the  Council 
on  the  same  numerical  basis  as  the  Branches  in  the  United 
Kingdom.  In  applying  this  principle  to  the  Colonial 
Branches  the  Organization  Committee  had  had  regard  also  to 
topographical  considerationp.  as  affecting  the  possibility  of 
communication  with  other  Branches,  and  therefore  recom- 
mended the  Council  in  several  instances  to  approve  the  grant 
of  independent  representation  to  Branches  or  groups  of 
Branches  having  fewer  than  200  members. 

Qualification  for  Members  of  Council  Elected  by 

CoLONiAi,  Branches. 
In  connexion  with  the  same  matter  the  Committee  rfported 
to  the  Council  that,  in  their  opinion,  it  is  desirable  that 
Branches  not  in  the  United  Kingdom  should  frame,  under 
By-law  27,  Rules  providing  that  qualifications  for  representa- 
tion on  the  Central  Council  shall  include  personal  kaowledge 
of  the  requirements  of  such  Branches,  and  also  recommended 
that  the  Council  should  propose  to  the  Representative  Meet- 
ing the  amendment  of  By-law  27  by  adding  at  the  end  thereof 
the  following  words  :  "and  if  no  such  Rule  shall  be  adopted 
the  regulations  as  to  eligibility  shall  be  the  same  as  for  the 
Branches  in  the  United  Kingdom." 

Proposed  Reduction  of  Limit  of  Membership  of  Divisions 
FOR  Independent  Representation  in  Representative 

Meetings. 
The  Committee  proceeded  to  consider  the  following  resolu- 
tion of  the  Council : 
That  reeomniendation  (c)  be  referred  back  to  the  Organization  Com- 
mittee, with  instruction  to  consider  the  question  of  area  as  well  as 
of  number. 

KeiOMmkndation  (c). 
That  the  Council  be  advised  to  propose  that  the  limit  for  a  separate 
constituency  to  elect  a   Kepresentative  under  Article  X.WII  be 
reduced  to  30. 
The  Committee  had  before  it  particulars  of  the  areas  and  o 
the  grouping  of  Divisions  in  the  United  Kingdom,  and  also 
replies  from  the  Honorary  Secretaries  of  grouped  Divisions 
to  certain   inquiries  which    had    been    addressed    to    them 
by   the    Medical    Secretary    by    instruction    of     the    Chair- 
man of  the  Committee.     It  was  resolved  to  recommend  that 
an  alteration  of  Article  XXVII  be  proposed  by  the  Council 
which  shall  have  the  eii'eet  of  giving  to  the  Council  a  dis- 
cretionary power  to  give  separate  representation  to  Divisions 
below  50  which  have  special  difficulties    in   holding  joint 
meetings  with  neighbouring  Divisions,  but  that  the  foregoing 
proposal  should  first  be  submitted  to  the  Divisions  with  a 
view  to  a  vote  thereon  in  the  Representative  Meeting,  notice 
being  given  that  the  Council  would  propose  the  alteration  of 
Article  XXVII,  as  stated,  if  approved  by  the  Representative 
Meeting. 

Division  and  Branch  Finance. 
On  consideration  of  a  letter  from  the  New  Zealand  Branch, 
transmitting  the  following  resolution  of  a  meeting  of  the 
Council  of  the  Branch, 
That  the  authorities  in  London  be  asked  If  a  portion  of  the  profits  of 
the  British  Medical  Association  could  not  be  set  aside  to  assist  the 
various  Branches  whose  expenses  are  increasing  annually. 
It   was    resolved    that    the    Council    be    recommended    to 
instruct  a  Committee  to  invrstigate  and  report  on  the  working 
of  the  present  system  of  Division  and  Branch  income  and 
expenditure. 

Circulation  of  Reprinted  .\iidrksses  to  Non-members. 

The  tiommittee  considered  a  suggestion  from  a.  Division 
that  addresses  such  as  that  by  Dr.  Carter,  which  appeared 
in  the  f^upPLEiiENT  of  the  Journal  of  November  5th, 
1904,  could  with  advantage  be  reprinted  and  distributed 
amongst  those  practitioners  who  were  not  members  of  the 
Association,  and  the  Committee  resolved  that  in  their  opinion 
it  is  advisable  periodically  to  republiBh  for  distribution 
among  the  non-members  of  the  Association  suitable  articles 
which  may  appear  in  the  British  Medical  Journal  or  in  the 
SuppLi'.MifNT,  having  relerenee  to  the  work  of  the  Associa- 
tion. 


MEETINGS    OF   BRANCHES    AND    DIVISIONS. 


[:\lAY  6,  1905. 


Sdggestbd  Payment  by  Divisions  op  Election  Expenses 
OF  Candidates  fob  the  Ckntral  Council. 
The  Committee  also  considered  an  inquiry  from  a  Division 
as  to  the  legality  of  the  payment  by  the  Division  of  certain 
expenses  in  connexion  with  the  promotion  of  the  candidature 
of  a  member  of  the  Division  for  election  by  the  Branch  to 
the  Central  Council,  and  the  following  reply  was  ordered  to 
be  sent : 


BRITISH   MEDICAL   ASSOCIATION. 

Medical  Secretary's  Office, 

429,  Strand,  \V,C. 
Dbab  Sir, 

The  question  raised  by  your  letter  has  been  referred  to  the 
Organization  Committee,  and  I  have  been  instructed  to 
obtain  the  opinion  of  the  Solicitor  of  the  Association 
thereon. 

I  am  instructed  to  state  that  having  regard  to  the  terms  of 
By-law  17  the  question  you  submit  is  one  for  the  Branch 
Council  to  decide. 

Under  that  By-law  the  Branch  is  required  to  pay  to  each 
Division  of  the  Branch  such  sum  per  Member  as  the  Branch 
Council  may  consider  necessary  to  defray  the  expenses  of  the 
Division. 

It  would,  therefore,  be  for  the  Branch  Council  to  consider 
whether  expenditure  incurred  in  promoting  the  candidature 
of  a  Member  of  a  Division  for  election  to  the  Central  Council 
of  the  Association  is  a  necessary  expense  of  thp  Division. 
The  question  of  legality  under  the  regulations  of  the  Associa- 
tion only  arises  as  touching  the  question  whether  it  is  lawful 
for  the  Branch  Council  to  make  any  payment  to  the  Division 
in  respect  of  the  expenditure  under  consideration. 
I  am, 

Yours  faithfully, 

Medical  Secretary. 

Alteration  op  Akticle  XXXVIII. 
It  was  decided  to  recommend  the  Council  to  propose  the 
following  alteration  of  Article  XXXVIII,  namely,  that  the 
words  "if  any  "be  deleted,  and  that  after  the  words  "  Chair- 
man of  Representative  Meetings"  the  words  "Chairman  of 
Council"  be  inserted. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Eastern  Division. 
A  meeting  of  the  Division  was  held  on  March  29th  in  the 
Religious  Institution  Rooms,  200,  Buchanan  Street,  Glasgow, 
Dr.  William  Whitklaw  of  Kirkintilloch  (President),  in  the 
chair. 

Confirmation  of  Minutes. —The  minutes  of  the  annual 
meeting  held  on  June  ist,  1904,  were  read,  approved,  and 
signed  by  the  Chairman. 

Contract  Medical  Practice  —The  Secretary  read  a  commu- 
nication from  the  Local  Committee  on  Contract  Medical 
Practice  containing  resolutions  passed  at  the  general  meeting 
of  practitioners  in  Glasgow  on  May  uth,  1904,  and  asking  for 
powers  to  proceed  with  the  inquiry.  After  some  discussion, 
in  which  it  was  pointed  out  that  a  local  inquiry  was  useless 
in  view  of  the  larger  scope  of  the  inquiry  by  the  British 
Medical  Association,  it  was  agreed  that  the  two  representa- 
tives of  this  Division  be  reappointed,  Drs.  Service  and 
Thomas  Russell,  and  that  the  necessary  powers  asked  for  be 
granted. 

The  Medical  Register.— The  Secretary  read  a  letter  from 
the  Bradford  Division  containing  a  resolution  pointing  out 
the  present  unsatisfactory  state  of  the  official  Medical  Register. 
It  was  agreed  that  the  terras  of  the  resolution  be  accepted 
with  a  view  to  future  action. 

Matters  Riferrt'l  to  Uinisions.— The  matters  referred  to  the 
Divisions  by  the  Medico- Political  Committee  were  then  de- 
bated: (i)  Resolutions  on  contract  medical  practice  as  con- 
tained in  Supplement  for  November  26th,  1904.  These 
propositions  were  accepted  with  the  following  alterations: 


No.  (5),  instead  of  "  children  under  the  age  of  5  should  not 

be  admitted"  read   "children  under  the  age  of  14 " 

Xo.  (7)  is  altered  to  read,  "  The  rates  above  specified  are  not 
intended  to  apply  to  .obstetric  cases,  operations,  or  serious 
accidents";  that  is,  o;aiitting  "night  visits"  after  "apply 
to,"  and  omitting  also  any  definition  of  "serious  accidents." 
(2)  The  desirability  of  consultation  between  medical  witnesses 
in  legal  cases  likely  to  be  brought  before  the  courts.  The 
Division  decided  to  adhere  to  its  finding  of  last  meeting  in 
this  matter— namely,  that  the  proposition  is  impracticable 
and  not  to  be  recommended  to  the  profession.  (3)  The  posi- 
tion of  practitioners  in  the  matter  of  furnishing  certain  infor- 
mation to  coroners.  The  lour  propositions  were  accepted  with 
this  addition :  that  wherever  the  word  "Coroner"  occurs  the 
words  "orinScotland,theProcurator-Fiscal"beaddrd.  (4)Re- 
organization  of  the  Local  Governruent  Board.  As  this  matter 
applies  to  England  and  Wales  only  it  was  decided  that  it  was 
at  present  outside  the  knowledge  and  interest  of  the  Divi- 
sion, and  not  to  be  discussed.  (5")  Medical  Acts  Amendment 
Bill.  The  Division  considerad  that  the  following  changes 
should  still  be  made:  Part  II,  Par.  6,  relating  to  pensions  of" 
officers  of  the  Council,  to  be  deleted.  It  was  considered  that 
officers  of  the  Council  should  receive  adequate  salaries,  and 
look  to  themselves  for  their  pensions.  Part  III,  Par.  ii, 
regulations  for  annual  registration;  Clause  i,  instead  of  the 
words  "  together  with  a  fee  of  one  pound  "  read  "  together 
with  the  annual  fee,'"  and  add  a  new  clause  la,  "  The  annual 
fee  shall  be,  to  begin  with,  five  shillings,  to  rise  as  funds  are 
required,  but  not  at  any  time  to  exceed  one  pound  per 
annum."  Part  V,  Par.  22,  the  Division  considers  the  provi- 
sions of  Clause  5  to  be  unfair,  namely,  that  the  costs  of  any 
inquiry  may  be  borne  by  the  person  whose  name  is  in  ques- 
tion or  by  any  complainant.  The  Division  recommends  that 
"all  costs  be  paid  out  of  the  general  funds  of  the  Council." 
Part  V,  Par.  23,  in  Clause  2  the  words  "or  suggesHng"  to  be 
added  after  the  word  "  implying.'  Part  V,  Par.  27,  Clause  2 
to  be  deleted  as  an  unworkable  arrangement. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH: 

Fup.NESs  Division. 

A  GENERAL  meeting  of  this  Division  was  held  in  the  Masonic 

Hall.  Barrow-in-Furness,  on  Friday,  March  24th,  at  3.15  p.m.. 

Dr.  Cross  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previor.s 
meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions.— The  Secretary  read  the 
report  of  the  subcommittee  appointed  at  the  previous 
meeting  to  consider  these  matters.  The  various  matters  were 
discussed  and  voted  upon  seriatim,  (i)  Interim  report  on 
contract  practice :  The  subcommittee  is  in  favour  of  the 
principle  of  a  public  provident  medical  service,  and  considers 
that  it  would  be  desirable  in  all  parts  of  the  kingdom. 
Pending,  however,  such  a  consummation,  the  members  of  the 
British  Medical  Association  resident  in  the  Furness  district 
have  drawn  up  an  agreement  regulating  contract 
practice,  and  anticipate  that  it  will  be  signed  by  all 
practitioners  in  the  district.  The  subcommittee  recom- 
mends that  the  propositions  put  forward  by  the  Medico- 
Political  Committee  be  approved,  with  the  suggestion  that 
an  addition  to  Clause  6  be  made  adopting  a  wage  limit. 
The  report  of  the  subcommittee  on  contract  practice  was 
approved  and  adopted  nem.  eon.  (2)  Consultation  of  medical 
witnesses  in  legal  cases :  This  matter  was  discussed  and  re- 
ported on  by  the  Division  in  1903,  when  a  decision  adverse  to 
the  proposals  of  the  Medico-Political  Committee  was  arrived 
at ;  but  after  further  discussion  and  consideration  of  the 
memorandum  put  forward  by  that  Committee,  the  subcom- 
mittee recommends  that  the  Division  should  approve  of  the 
consultation  of  medical  witnesses  only  as  to  matters  of  fa  't, 
and  not  as  to  any  conclusions  that  may  be  based  thereon. 
Report  approved,  and  adopted  nem.  con.  (3)  Information  sup- 
plied to  coroners  by  medical  practitioners:  The  subcom- 
mittee suggests  that  a  deputation  be  appointed  by  the 
Division  to  meet  and  confer  with  the  coroners  in  the  district 
with  a  view  to  ascertain  their  opinion  as  to  whether  an 
arrangement  can  be  made  locally  to  obtain  remuneration  for 
informal  information  hitherto  supplied  gratis,  and  that  the 
deputation  report  to  a  subsequent  meeting  of  the  Division. 
After  some  discussion,  the  following  gentlemen  were  proposed 
and  appointed  to  act,  as  recommended  by  the  subcommittee 
—namely.  Dr,  Collins  (President  of  Branch),  Dr.  Patterson 
(County  M  O-H.),  and    Dr.  Daniel    (Honorary    Secretary). 
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(4)  Kcorganization  of  Local  Government  Jjoard:  "The  Sub- 
cominittee  recommends  that  the  Division  approve  of  the 
proposals  of  the  ^[edieo-Politinal  Committee  in  toto."  The 
report  was  approved  and  adopted,  (q)  Midical  Act  Amend- 
ment Bill :  The  subcommittee  has  gone  carefully  through  the 
Draft  of  tlie  Bill  clause  by  clause,  and  is  of  opinion  that  it  is  a 
better  woided  and  altogether  more busiuess-likedocument  than 
that  previously  submitted  for  their  consideration,  and  with  the 
following  exceptions,  recommend  that  the  Division  report 
favourably  to  the  Bill:  Part  I,  Clause  i.  The  subcommittee 
does  not  approve  of  the  constitution  of  the  General  Medical 
Council.  It  is  felt  that  in  the  representation  of  educational 
bodies,  undue  prominence  is  given  to  '"degree-giving"  as 
distinguished  from  "diploma-giving"  bsdies,  in  view  of  the 
fact  that  diplomates  greatly  outnumber  graduates.  It  is 
recommended  that  the  grouping  of  universities  as  advocated 
in  the  tirst  draft  of  the  Bill  is  preferable  to  its  present  form. 
The  subcommittee  calls  attention  to  the  fact  that  while  statu- 
tory provision  is  made  for  the  election  of  a  Vice-President, 
there  is  no  mention  of  the  election  of  a  President  or  Registrar. 
Part  III,  Clause  1.  Annual  registration  fee  of  one  pound.  The 
subcommittee  adheres  to  theopinion  expressed  in  the  criticism 
of  the  1903  draft,  "that  the  registration  fee  should  not  beobli- 
gatory  except  to  medical  men  qualifying  after  the  passing  of 
the  Bill,"  and  offers  this  comment:  'That  on  qualifying 
each  medical  man  entered  into  a  contract  with  the  State,  on 
payment  of  a  fee  of  £^,  to  be  entitled  to  practise  the  pro- 
fession of  medicine,  surgery,  etc.,  during  the  term  of  his 
natural  life  ;  and  furtlier,  the  subcommittee  feels  that  the 
profession  has  suffered  so  much  in  tlie  past  from  an  inefficient 
General  Medical  Council  that  it  has  not  a  sufficient  guarantee 
that  it  will  have  an  adequate  return  for  the  annual  registra- 
tion fee."  After  discussion  the  report  was  adopted.  (6)  Pre- 
vention of  abuse  of  drugs:  "The  subcommittee  recommends 
the  approval  of  the  proposals  of  the  Medico-Political  Com- 
mittee." Report  approved  and  adopted.  (7)  Payment  of  prac- 
titioners called  in  to  assist  midwives  :  This  matter  was  fully 
discussed,  and  the  replies  to  the  questions  submitted 
have  been  communicated  to  the  Medico-Political  Committee. 
(S)  Public  Health  Bill  and  (9)  Revaeoination  Bill :  "  The  sub- 
committee recommends  that  a  deputation  be  appointed  to 
wait  upon  parliamentary  members  and  candidates  to  enlist 
their  support  to  these  measures  as  well  as  to  the  Local 
Government  Board  Bill."  It  was  proposed  and  carried  that 
the  deputation  appointed  to  wait  upon  the  coroners  should 
also  be  instructed  to  interview  the  parliamentary  candidates 
and  members.  (10)  The  relation  of  the  medical  profession  to 
ambulance  work:  "The  subcommittee  is  of  opinion  that 
ambulance  work  should  be  put  upon  a  business  basis, 
and  considers  that  neither  (a)  ambulance  instruction, 
(i)  ambulance  examinations,  nor  (c)  judging  in  ambu- 
lance competitions,  should  be  treated  as  matters  of 
philanthropy.  It  is  recommended,  however,  that  financial 
arrangements  should  be  left  to  individual  instructors." 
The  first  part  of  the  report  was  approved  and  adopted,  and  it 
was  proposed  by  Dr.  Anderson  and  carried  : 

That  the  scale  of  fees  should  not  be  less  than  those  paid  to  technical 
instructors. 
This  ended  the  report  of  subcommittee.    (11)  Death  registra- 
tion, and  amendment  of  coroners'  law.   It  was  proposed  by 
Dr.  Booth  and  carried  : 

That  the  same  subcommittee  that  considered  the  other  matters 
referred  to  Divisions  should  consider  these  matters  and  report  to  a 
subsequent  meeting. 

(12)  School  Certificates.  The  Honorary  Secretary  was 
requested  to  write  to  the  educational  authority,  pointing 
out  the  objections  of  the  medical  profession  to  certain 
recently-issued  certificate  forms. 


L.-VNCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Westkrn  Divisson. 
A   ^fEETING   of    this    Division    was    held    at    the    Liverpool 
Medical  Institution  on  April  28th,  Mr.  F.  C.  Lakkin  in  the 
chair.  „         .  ,.        , 

MaWrs  Referred  to  Dirisions.—Ci')  Report  on  prevention  of 
the  abuse  of  ilrugs  (see  Sipplement  to  the  Ekitisu  Medic.xl 
.TouuNAr,,  November  26th,  1904,  p.  191).  Tiie  Division  is 
strongly  of  opinion  that  the  unduly  repeated  dispensing  of 
prescriptions  is  not  likely  to  be  prevented  by  anything  sliort 
of  prohibitive  legislation,  but  the  Division  sees  no  harm  in 
the  recommendations  suggested.  (2)  The  memorandum  on 
tlie  payment  of  medical  practitioners  called  in  to  assist  mid- 
wives  was  considered  and  the  resolutions  passed  have  been 


communicated  to  the  Medico-Political  Committee.  (3) 
National  Deposit  Friendly  Society  :  The  recommendations  of 
the  Medico-Political  Committee  were  agreed  to.  (4)  The 
relations  of  tlie  medical  profession  to  ambulance  work  :  Ques- 
tion I.— None  of  the  srrvices  (3),  (A),  or  (c),  should  be  treated 
as  a  matter  of  piiilanthropy.  Question  2.— Fees :  (a)  Am- 
bulance instruction-— v;i  la.  per  head  per  course;  (4)  Am- 
bulance examination— 23.  6d.  per  head  ;  (c)  Ambulance  com- 
petition—;^'!  la.  to  £2  23. 


NOTICE  OF  CPIANGE  OF  BOUNDARIES 
OF  DIVISION  AND  BRANCHES. 


The  following   change   has    been  made  in  accordance  with 
the  regulations  of  the  Association,  and  takes  effect  from  the 
date  of  publication  of  this  notice : 
That  Tadley  be  transferred  from  the  Winchester  Division 

of  Ihe  Southern  Branch  to  the  Reading  Division  of 

the  Oxford  and  Reading  Branch. 


MEETING    OF    BRANCH    AND    DIVISION 

SECRETARIES    AT    LEICESTER, 

JULY  25,   1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week— namely,  July  25th— at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C,  on 
or  before  June  15  th. 

The  Ganeral  Secretary  will  as  early  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


COUNCIL  MEETING. 
A  Special  Meeting  of  the  Council  will  be  held  at  10  o'clock 
in  the  forenoon  of  Wednesday,  May  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  ol 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
April  27th,  1905.  GoY  Elusion,  General  Seeretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
BATH  AND  BRISTOL  BRANCH;  TROWBRIDGE  DIVISION.— The  annual 
meetiue  ot  this  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30IU. 
Hour  aud  place  oi  nieuting  will  he  aimounced  at  a  later  date.  Business  :- 
(,)  such  as  is  laid  down  in  Rule  11.  (=)  Matters  referred  frciii  Central 
Association.— J.  Tubu-Ihomas,  The  Ualve,  Trowbridge,  Wilts,  Honorary 
Secretary. 

BiEMisoHAM  Bhanch.— The  annual  meeting  of  this  Branch  wlU  bs 
held  in  the  Medical  InsUtute,  Birminsham,  on  Thursday,  J uno  8t,h,  at 
■,  V,  o'clock.  Nomluationa  for  oiTice.-)  (under  Rule  4)  must  bs  received  no^ 
later  than  the  first  post  on  May  iSth  by  the  Honorary  Secretary,  Dr. 
T.  SIDNEY  Short,  35,  Kewhall  Street,  Birmingham. 

BOEDER     COTTNIIES    BRANCH:      NORTH      CUJinEKLAND      l^'^'*''?''--?.','® 

annual  general  meotiug  ol  Ihis  Divisi..ii  will  be  held  on  Friday  M.'ysjtl. 
at  ?  w  p  111.,  in  th«  County  Hotel,  Carlisle.     Dr.  Mai-larcii  (Carlisle)  will 

roadapa,Hn-ohtl'«l«>l^'''""«»''  Me^''^^^'  "«"  ^°  <"'^!i?  ^,!"*'fV  M,',dlcii 
Bird  (Car  isle)  a  pa,.oron  Some  lithical  Points  in  the  Work  of  a  Mod  cal 
Officer  to  the  Educational  Board.  The  nieeling,  as  last  ye.i.i,  w  II  "c  con- 
"""  ■         ■  .....       '  iiiedit.o-ethical  suli.iccts.    It 


fiut'd  to  Iho  discussion  of  general  ethical  aud 

is  also  hoped  that  an  exhibition  of  pathologic^  o,-„>  ....^ ~:~i.,i\\  'i,i,.rti« 

Members  desirous  of  reading  papers  or  s'J0»'0P^.^P':""«;V' ;^'"  ^'"  .f 
communicate  wiili  the  Honorary  Beorotary,  -Norman  Maclakhn,  .3, 
Portlaud  Stiuarc,  Carlisle. 
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[May  6,  190;. 


BOBDEB  Counties  Branch  :  West  Cd.mberland  Division.— The  iionual 
meetlug  of  this  Division  will  bo  held  in  Whitehaven  on  Friday,  May  26th. 
Business  ;  (i)  Minutes  of  last  meeting.  (2)  Receive  the  annual  report. 
(3)  Election  of  officers,  the  Representative  of  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Committee.  {4)  To 
consider  a  proposed  new  rule  received  from  the  Oreanization  Committee 
'•c  the  filling  up  of  vacancies  among  officers.  (5)  Papers  and  cases,  etc. 
Ifj)  General.  The  Secretary  will  be  glad  to  receive  particulars  of  papers  or 
ijases  which  any  member  will  be  willing  to  read  or  show.  A  further  notice 
will  be  isiued  later.  After  themeetiUKa  diunerwill  be  held.— G.Behtbam 
Mdbikl,  Honorary  Secretary,  Whitehaven. 


DoBSRT  and  West  Hants  Bhanch.— The  annual  meeting  will  be  lield  at 
Blandford  on  Wednesday,  May  lylh.  Notice  of  any  communication  and 
case  should  be  sent  before  May  7th  to  the  Honorary  Secretary,  C.  H.  W. 
Paekinson. 

Dorset  and  West  Hants  and  West  Somerset  Branches.— Nomina- 
tions lor  elective  members  of  the  Central  Council  must  be  made  in 
writing  on  or  before  May  loth,  to  C.  H.  Watts  Parkinson,  Wimborne 
Minster,  Honorary  Secretary. 


Dundee,  Perth  and  Stirling  Branches.— The  nomination  of  candi- 
dates for  the  office  of  elective  member  of  Council  for  the  ensuing  year 
must  be  made  in  writing  on  or  before  May  Sth  to  Dr.  J.  E.  Moorhouse, 
I,  Glebe  Avenue,  Stirling.- A.  P.  Low,  Secietary  Dundee  Branch,  W.  A. 
Taylor,  Secretary  Perth  Branch,  J.  E.  Moorhouse,  Secretary  StirUng 
Branch, 

Ei.sT  ANriLiAN  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th. 


East  York  and  North  Lincoln  Branch  (with  the  Cambridge  and 
Huntingdon  Branch) —Nominations  for  the  office  of  Representative  on 
the  Central  Council  must  reach  the  Honorary  Secretary  before  May  14th. 
The  present  Representative,  Dr.  C.  H.  Milburn.  i.s  eligible  for  re- 
election.—E.  M.  Hainwoeth,  Honorary  Secretary,  East  York  and  North 
Lincoln  Branch. 

Edinburgh  and  Fife  Branches. — Notice  is  hereby  given  that 
nominations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  in  writing  ou  or  before  June  3rd,  to 
A.  Logan  Turner,  M.D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Brancli. 

Metropolitan  Counties  Branch  :  Hampstead  Division— The  next 
meeting  of  this  Division  will  bo  held  at  St.  Peter's  Lecture  Hall,  Belsize 
Square,  N.W.,  on  Friday,  May  i2lh,  at  5  p.m.  Dr.  J.  Ford  Anderson  will 
read  a  piper  on  the  abuse  of  hospital  out-patient  departments  and  the 
remedies.  Mr.  C.  S.  Loch  (Charity  Organization  Societyl,  Colonel 
Monteiiore,  Dr.  W.  Kuowsley  Sibley,  Dr.  J.  Schorstein,  Dr.  E.  Rowland 
Fother.ill,  and  others  have  promised  to  take  part  in  the  discussion.  All 
medical  practitioners  and  others  interested  in  the  subject  of  ho-ipital 
abuse  will  be  admitted  on  sending  in  their  cards  to  the  Honorary  Secre- 
tary.—H.  W.  Aemit,  Assistant  Honorary  Secretary,  Wembley. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meeting  will  be  held  at  Crichtons,  Clapham  Junction,  on  Thurs- 
day, May  25th,  at  q.^o  p  m.  Agenda  :  (1)  Miuute.=i,  (2)  correspondence, 
(3)  cjuestions,  (4)  additional  rules  (5)  election  of  officers  and  committee  of 
the  Division.  The  meeting  will  be  preceded  by  the  .annual  dinner  at 
7  p  m,  at  which  the  following  guests  of  the  Division  will  be  present :  Sir 
Henry  Kimber,  Bart..  M.P.  for  Wandsworth  :  Percy  Thornton.  Ksq,,  M.P. 
for  Clapham;  the  Mayor  of  Wandsworth;  Chairman  of  the  Wimbledon 
District  Council;  Chairman  of  the  Wandsworth  Guardians;  J. 
Hunt,  Esq.,  and  Lieutenant-Colonel  A.  Rotlon.  J. P.,  members 
of  the  L.C.C.  ;  Mrs.  and  Miss  Garrett  Anderson,  M.D. ;  Sir  Walter 
Foster,  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council;  President  of  the  Branch  ;  Drs.  A.  P.  Beridard.  George  Carpenter. 
Lauriston  Shaw,  and  K.  Hutchison  ;  Shirley  Beun,  Esq  ;  the  Editor  of 
the  Journal;  the  Medical  and  General  Secretaries  ;  and  others  Tickets 
on  application  to  E.  Rowland  Fothergill,  M.B.,  Honorary  Secretary, 
Southttelds,  S.W.    (Telephone  SSS  Battersea.) 


Metropolitan  Counties  Branch  :  Westjiinster  Division.— An 
ordinary  meeting  will  be  held  on  Monday.  Mav  Sth,  at  8.30  p.m.,  at 
20,  Hanover  Square,  Mr.  J.  Bland-Sutton  in  thechair.  Smoking.  Agenda  : 
<i)  Minutes.  (2)  Correspondence.  (3)  ijuestions.  (<)  Delegates'  report  of 
conference  re  selection  of  candidates  for  nomination  by  this  Division  for 
the  Central  Council  election.  (5)  Dr.  David  Walsh  will  move  a  resolution 
re  medical  qualifications  aud  hospital  appointments.  (6)  Consideration 
of  Medii'al  .\cts  ,\mendment  Bill.  Mr.  Horace  Mauders  will  move,  under 
Clause  28:  Section  (i).  Privileges  of  Registration.  No  person,  except  a 
registered  mciical  practitioner,  shall,  save  in  this  Act  mentioned  aud  in 
the  Midwives  Act.  practise  the  tieitmeut  of  disease  by  medicine,  surgery, 
electricity,  or  midwifery.  h.Tbituallv  and  for  gain,  in  the  United  Kingdom. 
and  (subject  to  any  local  law)  in  any  other  part  of  His  Majesty's 
dominions.  Section  (2).  No  person,  except  a  registered  medical  practi- 
tioner, shall  be  entitled  to  recover  in  due  course  of  law  any  fees  or 
expense"!  he  miy  claim  for  advice  or  treatment  given  in  the  course  of  his 
practice  in  medicine,  surgery,  electricity,  and  midwiferv.  save  aa  provided 
tor  in  the  Midwives  Act  (-)  To  consider:  (i)  Memorandum  on  the  Public 
Health  Rill  of  the  Association  ;  (ii)  Memorandum  on  proposals  of  the 
Association  with  respect  to  the  reorganizition  of  the  Local  Government 
Board.  (8)  Any  other  business.— W.  Knowsley  Sibley,  M.D.,  Honorary 
Secretary,  ;o,  Duke  Street,  Grosveoor  Square,  W. 


Midland  Branch.- The  last  day  for  sending  in  nominations  for  the 
two  members  of  the  Central  Council  to  which  this  Branch  is  entitled  is 
Mav  B'h.  They  should  be  sent  to  tbo  Acting  Honorary  Secretary,  Dr. 
Fhank  Pope.  4,  Prebend  St.,  Leicester. 


North  Wales  Branch  ;  South  Carnarvon  and  Merioneth  Division. 
—The  annual  meeting  will  be  held  at  Dolgelly  on  May  31st.  when  the 
election  of  oflicers.  etc  ,  for  the  ensuing  year  will  be  proceeded  with. 
Dr.  Hugh  Jones  will  open  a  discussion  on  the  treatment  of  pneumonia.— 
W.  Jones  Morris,  Portmadoc,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branches— As  these  two  Branches 
are  grouped  for  the  flection  of  a  member  on  the  Central  Council  of  the 
Association,  nominations  in  accordance  wi'h  By-law  24  will  be  received 
hv  either  tlie  undersigned  not  later  than  May  22nd.— W.  Jones  Morris, 
Portmadoc;  H  Jones  Roberts,  Penjgroes  ;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury. 

SHROPSHIRE  AND  Mid-Wales  BRANCH.— The  Spring  meeting  will  be 
held  at  the  Salop  Infirmary  on  Tuesday.  May  j6th.  at  3  o'clock.  Members 
who  wish  to  bring  forward  any  business,  to  read  papers,  to  s'low  cases  or 
specimens,  are  requested  to  communicate  with  the  Honorary  Secretary 
not  later  than  Saturday,  May  (ith,— Harold  B.  Macleod,  Honorary 
Secretary,  College  Hill,  Shrewsbury. 


SotJTH- Eastern  BRANCH —The  annual  meeting  of  this  Branch  will  be 
held  at  Canterbury  on  Wednesday.  June  21st,  Dr.  Whitehead  Reid,  Presi- 
dent-elect, in  the  chair.  The  following  will  be  the  agenda ;  (i)  To  elect  the 
officers  of  the  Branch.  [This  will  be  done  by  voting  papers  sent  to 
each  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  13th  ]  (2)  To  receive  the  annual 
report  of  the  Branch  Council.  (3)  To  consider  the  business  of  the  Annual 
Representative  Meeting.  (4)  Mr.  J.  H.  Ewart  will  move  "That  Honorary 
Secretaries  of  Divisions  be  ex-officio  members  of  the  Branch  Council." 
(5)  To  transact  any  business  that  may  be  transacted  by  an  ordinary 
meeting.  N.B— Three  members  to  represent  the  Branch  on  the  Central 
Council  will  also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Saturday,  May  13th.— H.  M.  Stewart, 
Walton  House,  Lordship  Lane,  S.E.,  Honorary  Secretary. 


SotTTH-EASTEBN  BsANCH ;  BRIGHTON  DiYtsiON.— A  meeting  will  be  held 
at  the  Dispensary.  113,  Queen's  Road.  Brighton,  at  4.30  p  ra  ,  on  the  fourth 
Wednesday  in  May  (24th).  June  (28lh),  annual  meeting,  October  (25th), 
November  (22nd).  Members  wishing  to  read  papers  or  show  cases  at 
the  meetings  are  requested  to  give  at  least  a  fortnight's  notice  to  the 
Honorary  Secretary,  Kydinq  Marsh,  M.D.,  49,  SackvUle  Road,  Hove. 


SOUTH-EASTERN  BRANCH:  CROYDON  DIVISION.— The  next  meeting  will 
he  held  at  the  Croydon  General  Hospital  on  Thursday.  May  i8th,  at  4  p.m.. 
Dr.  J.  Wayte  in  the  chair.  Dinner  at  Greyhound  Hotel,  6.15  p.m.; 
charge  53.,  exclusive  of  wine.  Agenda:  (i)  Minutes  of  the  previous 
meeting  ;  (2)  to  decide  wheu  and  where  the  next  meeting  shall  take  place. 
and  to  elect  a  chairman  ;  (3)  election  of  officers  for  the  ensuing  yeir  ; 
(4)  clinical  meeting.  Gentlemen  willing  to  exhibit  cases  are  requested  to 
communicate  witli  the  Honorary  Secretary  not  later  than  May  13th  Details 
will  be  announced  subsequently.  All  members  of  the  South-Easteru 
Branch  are  entitled  to  attend  aud  introduce  professional  friends.  Tea  a'l, 
four  o'clock  by  kind  invitation  of  Dr.  Waytp.  The  Honorary  Secretary 
would  he  mncli  obliged  if  members  would  kindly  inform  him  by  post- 
card whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  if 
likely  to  remain  to  dinner.  By  so  doiijg  tliey  will  very  materially  facili- 
tate arrangements,  and  promote  the  success  of  the  meeting.— E.  H. 
Willock,  113,  London  Road,  Croydon,  Honorary  Secretary. 


.SOUTH-EASTERN  BRANCH  :  FOLKvsTONB  DIVISION.— A  meeting  of  the 
Division  will  he  held  at  Hotel  Wampach  on  Thursday,  May  nth,  at 
8.30  p.m.  Agenda  for  general  meeting:  (i)  Minutes.  (2)  Correspondence. 
(3)  Reference  from  Medico-Political  Committee  leferring  to  :  in)  Consulta- 
tion between  medical  witnesses  tscf^  Sutplement  to  the  British  Medical 
Journal,  November  26tli,  1004);  (6)  information  supplied  to  coroners  by 
medical  practitioters  (see  Sidpplement,  March  .-ith,  1905)  ;  (c)  reorganiza- 
tion of  the  Local  Govt»rnment  Board  ;  (d)  ambulance  work  (Suppiement, 
February  4th,  1505);  (c)  ahu=e  of  drugs  ;  (/)  payment  of  medical  practi- 
tioners called  in  to  assist  midlives.  From  Ethical  Committee— Adver- 
tising by  hydropathic  establishments,  February  18th,  igos ;  National 
Deposit  Friendly  Society  (see  arpi'LvMENT,  January  14th,  1905).  The 
annual  meeting  will  be  held  at  Hotel  Wampach  on  tuesday,  May  30th,  at 
7  p.m.  Agenda  for  annual  mect'ng:  (i)  To  elect  officers,  the  Representa- 
tive of  the  Division  on  the  Branch  Council,  and  the  ordinary  members  of 
the  Executive  Committee.  (2)  I'o  receive  the  annual  report  of  the  Execu- 
tive Committee,  including  1  lie  finance.  (3)  To  make  new  rules  or  alter  or 
repeal  existing  rules.  (4)  to  transact  any  nusiuess  that  may  be  transacted 
at  an  ordinary  meeting  A  meeting  of  the  FolUeslono,  Dover,  and  Ashford 
constituency  will  be  held  the  same  day,  ntthc  same  place,  at  7.^0.  Dinner 
afterwards,  at  8.30  ;  charge  ss.  Agenda  for  the  Constituency  ;\i)  To  elect 
Representative  in  Representative  Mceti'gs  of  the  Association,  (s)  To 
elect  a  Secretary.  (3)  To  consider  the  business  of  the  Annual  Representa- 
tive Meeting.  All  members  of  the  South  Eastern  Branch  are  invited  to 
attend  these  meetings  and  to  introduce  professional  friends.— P.  Veknon 
DODD,  Honorary  Secretary,  Folkestone. 


South-Eastbhv  Branch:  Norwood  Division.- A  clinical  meeting 
will  be  held  on  Thursday,  May  nth,  at  4  p  m.,  at  St.  John's  Hospital, 
Morden  Hill.  Lewisham,  Mr.  L  Stokes  (Blackheath)  in  the  chair.  The 
staflThave  kiudly  promised  to  show  cases.  Agenda:  (i)  Minutes  of  last 
meeting  ;  (2)  to  decide  when  and  where  the  next  raee'ing  shall  be  held, 
and  to  nominate  a  member  of  the  Division  to  take  the  ch.air  thereat  ; 
(3)  consideration  of  various  resolutions  to  be  brought  forward  at  Annual 
Keprcsentative  Meeting  at  Leicester  (see  Supplements  of  -British 
Medical  Journal).  Members  desirous  of  exhibiting  cases  are  requested 
to  communicate  with  the  Honorary  Secretary  at  once— Henry  J. 
Pran(;  LEY.  Honorary  Secretary  ;  Arthub  W.  Sopeh,  Assistant  Honorary 
Secretary,  Tudor  House,  Aneriey,  S.E. 


South-eastern  or  Ireland  Branch.— The  annual  meeting  will  be  he 
at  Kilkenny  on  May  24th.— E.  J.  Fahmeh,  Honorary  Secretary. 
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South-Kastbrn  Branch  :  Rkioatfj  Division.— A  special  meeting  will 
he  held  at  Laker's  HoIlI,  Kedhill.  ou  FiiJay.  May  lolh,  at  6  p  ni..  11.  J. 
Blacbler,  M. B. Loud  .  etc  .  m  Koihill,  In  the  chair.  Agenda.:  To  electa 
Uepre<*eutati7e  of  the  Division  ior  Hie  Annual  Meeting  ol'  the  Association. 
An  address  will  be  given  hy  Dr.  J.  U.  lU-yaut.  Assistant  Physician  to  Guy's 
Hospital,  on  Electro-tlierapeutics.  Clinical  cases  will  be  shown  by  L»rs. 
J.  H.  IVptr.  A.  K,  Wallers,  and  W.  A.  Berrldeo.  A  Short  Note  on 
an  Unusual  Case  o£  Femor-il  Hernia  by  Dr.  F.  Curtis.  F.R-CS  Euy. 
Dinner  at  7  io  p.m.  :  ehai'tro  5^.  (exclusive  of  wine).  The  Honorary 
Spcretary  will  be  much  obliged  if  members  will  kindly  inform  liini 
whelher  they  intend,  if  possible,  to  be  present  at  the  meeting,  and 
it  they  are  likely  10  remain  to  dinner.— \V.  A.  Berkidoe,  Honorary 
Secretary,  Station  Road.  Kedhill. 


Southern  Branch:  SALisnuav  Division— The  annual  meeting  of  the 
Division  will  be  held  on  Wednesday,  May  17th,  ar,  the  Intirmary,  Salis- 
bury, at  8.15  p.m.,  to  be  preceded  by  dinner  at  the  county  Hotel,  at  7  p.m. 
(morning  dress).  Agenda:  {i)  Minutes  of  the  last  meeting.  (2)  Klectiou 
of  oflicers  :  {<i)  chairman.  Vice-Chairman,  and  Secretary.  Kepresentatives 
nf  the  Division  on  the  Branch  Council,  and  the  ordinary  members  ot  the 
Executive  Committee;  (6)  to  elect  the  represeutUive  of  the  Division  in 
Representative  Meefings  of  the  Association;  (c>  to  receive  the  annual 
report  of  the  Executive  Committee  :  (3^  to  uiatee  arrangements  for  the 
general  meeting  of  the  Branch  in  Salisbury;  (4)  to  discuss  and  reply  ou 
the  following  matters  referred  to  the  Divisinn  :  (a)  National  Deposit 
Friendly  Society;  (b)  ambulance  work  ;  (c)  advertising  in  connexion  with 
hydropathic  establishments  ;  (d)  report  on  information  given  to  coroners 
(SUPPLEMENT.  No\ ember  -zSih,  1504!  :  (c)  ronsultatiuns  between  medical 
witnesses;  (O  proposals  for  preventing  the  abuse  of  drugs:  igr)  statutory 
provision  for  payment  of  medical  men  called  to  assist  midwives  ;  (U)  con- 
tract practice  and  Medical  Acts  Amendment  Bill ;  I'i)  death  registration 
and  coroners'  law  (5)  Cases.  Members  wishing  to  show  any  cases  or 
read  any  papers  are  desired  to  comuiuDicate  with  the  Honorary  Secretary 
PS  soon  as  possible.  Members  intending  to  be  present  at  dinner  are 
desired  to  inform  the  Honorary  Secretary  not  later  than  Saturday, 
May  13th.— J.  E.  GOHDOX,  Honorary  Secretary,  52,  Endless  Street, 
Salisbury. 

South-Western  Branch.— The  nomination  of  candidates  for  the  oflice 
of  elective  members  ol  Council  (Branch  repreFeutatives  on  the  Council 
of  the  Association)  for  the  ensniog  year  must  be  made  by  at  least  three 
electors,  and  in  writing,  on  or  before  May  2tst,  to  the  Honorary  Secretary 
of  the  Branch,  Mr.  U.  Young  Eales,  i,  Matlock  Terrace,  Torquay. 


South  Midland  Branch.— Notice  is  hereby  given  that  Dominations  of 
members  for  the  office  of  Representatives  on  Central  Councii.  each  signed 
bv  not  less  than  three  members,  must  reach  me  not  later  than  May  15th. 
Tiie  present  Kepre&eutative,  Mr.  R.  H.  Kiosey,  is  eligible  lor  re-election. 
— E.  Harries  Jones,  Honorary  Secretary,  Northampton. 


Staffordshire  Branch.— Nominations  of  Representative  on  Central 
Council:  Notice  is  hereby  given  that  nominations  must  be  sent  in  to  me 
on  or  before  May  25th.- G.  Peturave  Johnson,  Honorary  Secretary, 
Stoke-on-Irent.  

Staffordshire  Branch.— The  third  general  meetlTig  of  the  session  will 
beheld  at  the  Victoria  Hotel,  Wolveriiampton,  on  Thursday,  May  nth. 
The  President,  Dr.  E.  Deanesly,  wiU  take  the  chair  at  3  p  ra.  Business: 
(0  Minutes  of  tiie  last  general  meeting;  (2)  Correspondence;  (3)  Exhibi- 
1  ton  of  living  cases.  Toe  meeting  will  be  a  clinical  one.  Noti::e  has  been 
reueived  th&tseveral  cases  will  be  exhibited.  Gentlemen  having  interest- 
ing cases  are  invited  lo  exhibit  them.  (4)  Exhibition  of  pathological 
specimens,  etc.  Dinner,  6.30  p.m. ;  charge  5s.  Council  meeting:  a  meet- 
ing of  the  Council  will  be  held  at  2  4s  p.m.  for  election  of  members,  etc, 
— G.  Peturave  Johnson,  Hoaorary  Gaaeral  Secretary,  Stoke-on-Trent. 


\\'ORCFSTEPSniRE        AND        HERKFORD-'^inEK        AND        GlOUCFSTERSHIRE 

Branches —Nominations  for  the  otlice  of  Representaiive  ou  the 
Central  Coun<Ml  to  be  sent  on  or  before  May  21st  to  G.  w.  Crowr.  43,  Fore- 
gate  Street.  Worcester,  Honorary  Secretary  of  the  Worcestershire  and 
Herefordshire  Branch. 


CENTRAL  MTD WIVES  BOARD. 

A  MBETiNQ  of  the  Central  Jlidwives  Board  was  held  on  April 
^7tti,  at  6,  Suffolk  Street,  Pall  .Mail,  with  Dc.F.  It.  Champnk-vs 
in  the  chair. 

The  Painting  of  tiik  ^Iidwivks  Koi.r,. 
A  Iptter  was  read  from  Or.  Kaye,  County  ^Medical  Officer  ot 
the  Wi'jt  liiding  of  Yorksliire,  lornrarding  a  oommuuio.ition 
from  a  (Ijnferenre  of  (Viurity  Medical  Officers  held  at 
Birmingham  on  March  lolh  last,  asking  the  ^lidwivcs  Board 
to  consider  the  desirability  of  including  in  tlie  IJjUof  Tilid- 
wivea  a  column  showing  the  geographical  position  in  which 
each  midwife  resided.  It  was  uareetl  that  an  answer  should 
he  sent  stating  that  the  Central  Midwives  Board  had  taken 
note  of  the  suggestion. 

ApI'M4N<-K.S   to    UK    CJARRIEn   liY    MlDWlFK. 

The  communication  from  Dr.  Kaye  included  also  an 
Inquiry  as  to  the  construction  of  li'ile  K  2.  Th's  rule  pro- 
vides that: 


When  called  to  a  con llnoment  a  mldwlie  must  takc-with  her  ;  (a)  An 
appliance  for  giving  enemata,  a  ca'heter,  a  pair  of  scissors,  a  clinical 
llietinometer,  and  a  nailbrush  ;  (^)an  elliclont  antiseptic  for  disinfec.t- 
Ing  the  hands,  etc. ;  (c)  an  antiseptic  for  douching  in  special  cases ; 
((()  an  antiseptic  lubricant  for  smearing  the  fingers,  catheters,  douche 
nozzles,  and  enema  nczzles  before  they  touch  the  patient.  .^    , .,, 

Dr.  Kaye  asked  if  the  Board  considered  that  it  was  ah.=olutely 
necessary  for  the  midwives  to  carry  all  that  was  required  by 
Kule  E  2. 

The  Chairman  remarked  that  the  Rule  must  be  carried  out, 
and  if  the  midwives  were  too  ignorant  to  do  so  the  question 
would  arise  whether  they  should  be  struck  cfT  the  roll.  After 
some  discussion  it  was  agreed  that  the  answer  to  be  sent  to 
Dr.  Kaye  was  that  the  Central  Midwives  Board  had  no  dis- 
pensing power. 

The  Mbaninq  op  the  Word  "  Malpeactice." 
A  letter  from  Dr.  Niven,  M.O.  H.,  Manchester,  was  received, 
asking  the  Central  Midwives  Board  what  meaning  was  to  be 
attached  to  the  word  ''  malpractice"  in  Section  8 (2)  of  the  Act. 
In  Section  8  one  of  the  duties  of  the  local  supervising  autlio- 
ri  ties  is  declared  to  consist  of  investigating  charges  of  mal- 
practice on  the  part  of  any  midwife  practising  within  their 
area. 

The  Board  decided  that  the  answer  to  be  refurned  to  tliis 
question  was  that  each  case  must  be  judged  on  its  oivn  merits. 

Four  Examinations  to  be  Held  Each  Year. 
Memorials  were  received  from  the  Committees  of  the 
British  Lving-In  Hospital,  the  General  Lying-in  Hospital, 
York  Koad,  Lambeth,  and  the  City  of  London  Lying-in  Hcs- 
pital  representing  the  desirability  of  four  instead  of  three 
esaminations  being  held  each  year.  After  some  dipcussitn 
the  Board  decided  that  examinations  should  be  held  in 
January,  April,  July,  and  October  of  each  year,  the  first  ex- 
amination, however,  was  directed  to  be  held  on  June  27th 
next,  and  the  date  for  examination  in  October  next  was  lixtd 
for  the  24th. 

Poor  law  Medical  Officers  as  Inspectors  of  Midwives. 
A  letter  was  received  from  the  Town  Clerk  of  Kamfgate 
asking  whelher  in  the  opinion  of  the  Board  the  appointment 
of  a  Poor-law  medical  otficer  as  insppctcr  of  midwives  would 
be  suitable  and  proper.  From  what  took  place  at  the  debate 
on  this  letter  it  appeared  thaf.  the  members  of  the  Central 
Midwives  Board  did  not  cons  der  that  it  was  its  business  to 
lay  down  any  rules  in  such  a  mitter,  but  that  on  the  whole 
the  Board  did  not  think  it  advisable  that  such  an  appoint- 
ment should  be  made. 

Suggested  Alterations  of  the  Rules. 
A  letter  was  received  from  the  Council  of  the  Association  of 
the  Poor-law  Unions  of  England  and  Wales  suggt  sting  the 
r 'duction  from  20  to  7  of  the  number  of  cases  to  be  personally 
delivered  as  required  by  Rule  U  i  (i),  and  suggesting  the 
approval  by  the  Central  Midwives  Board  of  any  Poor-law 
infirmary  as  a  training  institi»tion  v  h  ne  the  average  number 
o!  delivfries  per  annum  amounted  to  30.  The  letter  was 
discussed,  but  no  action  was  decided  on. 

Charges  of  Negligence  Against  Midwives. 

On  the  report  of  Dr.  Jiliveii  that  the  local  supervieiU'g 
authority  of  Manchester  had  found  that  a  prima  facie  cjse  of 
negligence  had  been  established  against  a  certain  midwife  in 
respect  ot  a  case  of  puerperal  fever,  the  Board  decid*  d  that 
the  midwife  concerned  should  be  cited  to  appear  btfoie  the 
Board. 

The  Clerk  of  the  London  County  Council  report*  d  that  tlip 
local  supervising  authority  for  the  County  of  L^nd(  n  had 
found  that  a  prima  facie  case  of  negligence  and  mi?' 01  duct 
had  been  established  against,  a  certilied  midwife,  snd  tLe 
Board  decided  that  she  should  be  cited  to  ,ippear. 

Dr.  W.  B.  Barclay  rejiorted  that  the  Iv  cil  Surri  visii  g; 
Authority  for  Aldershothad  found  that  a  pr  ma  f.icii  rase  ci 
negligence  and  misconduct  had  been  establis-hfd  upainst  a 
certified  midwife  in  respect  of  a  case  of  puerperal  fevir,  and 
tlie  B;;ard  decided  tl  at  she  should  be  cited  to  appear. 

NUMBKK   OF   WoMBN   ON   THE    IvOlI. 

After  consideratii  n  of  app  ii  atirns  for  cfrniicoles  '  he  names 
of  3,976  women  were  pass  I'd  unc'er  Section  11  of  the  Act,  and 
ordered  for  entry  on  the  rolU  The  t  ital  invnber  on  the  roli 
was  reported  to  be  22,207. 


--,_  BtrrPLLnesirr  no  tsm        I 

*y^        Bamm  Msoicjj,  JocuxuJ 


VITAL    STATISTICS. 


[May  6,  1905. 


ROYAL  NAVY  MEDICAL  SERVICE. 
The  andermeDtioaed  civil  practitioners  have  beeu  appointed  Surgeons 
and  Agents  at  the  stations  named  :  Waltek  E.  JlANBy.  MB.,  at  West  Bay 
and  Burton,  April  sotli ;  WILH.A.M  Sykk.s,  M  D.,  at  Paignton,  April  29th  ; 
ROHETOT  JAMIKSON,  M.D,  at  LanilRSh,  April  28th  ;  Surgeon  AlfbkdB.  OOX, 
M.T3.,  has  been  appointed  to  the  Edgar,  on  completing,  May  2nd. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  O.  E.  P.  Lloyd.  V.C  ,  is  promoted  to  be  Colonel, 
trice  R  H.  Quill,  M.B.,  promoted.  April  22nd.  His  prerious  commissions 
are  dated:  Surgeon,  August  4th,  1873:  Surgeon-Major.  August  4th,  j8qo ; 
Lieutenant-Colonel,  August  4th,  1S98.  He  was  in  the  Zulu  \rar  in  1879  with 
Clarfs  Column,  and  in  the  subsequent  operations  against  Sekukuni 
Includin"  the  stoa-ming  of  the  stronghold,  and  was  present  at  the  capture 
of  King  Cetewayo  (medal  and  clasp).  During  the  Boar  war  of  iBSihetook 
part  in  the  defence  of  Standerton.  He  served  in  the  Kachiu  Expedition 
•in  iSq2-3  first  as  Medical  Officer  in  charge  of  the  North  Eastern  Column, 
and  afterwards  as  Senior  Medical  Officer  of  the  whole  force,  aud  was  pre- 
■sent  at  the  attack  on  the  Sima  Post :  commanded  the  Post  during  llie 
attack  after  Captain  Morton,  the  Officer  Commanding,  was  killed  (men- 
tioned in  dispatches,  V.C,  and  medal  with  clasp) :  he  was  awarded  the 
Victoria  Cross  for  his  conspicuous  br.ivery  under  the  following  circum- 
stances ■  "  During  the  attack  on  the  Sima  Post  by  Kachins,  on  January  6th 
last  fiSQ-l  Surgeon-Majir  Lloyd,  on  hearing  that  the  Commanding  Officer, 
Captaiu  ilortoQ  (who  had  left  the  fort  to  visit  a  picket  about  80  yards 
distant)  was  wounded,  at  once  ran  out  to  his  assistance  under  a  close  and 
heavy  lire,  accompanied  by  Subadar  Matab  Singh.  On  reachiug  the 
wounded  officer,  Surgeon-Major  Lloyd  sent  Subadar  MaAah  Singh  back  for 
further  assistance,  aud  remained  with  Captain  Morton  till  the  Subadar 
returned  with  five  men  of  the  Magwe  Battalion  of  Military  Police,  when 
he  assi'ted  in  carryiusCaptaiu  Morton  back  to  the  fort,  where  that  officer 
led  a  few  minutes  afterwards.  The  enemy  were  within  ten  or  fifteen 
<4uaccs  keeping  up  a  heavy  fire,  which  killed  three  men  of  the  picket,  and 
also  Bugler  Purna  Singli.  This  man  accompanied  Captain  Morton  from 
the  fort  showed  great  gallantry  in  supporiing  him  in  liis  arms  when 
wounded,  and  was  shot  while  helping  to  carry  liim  back  to  the  tort .  (The 
Native  Officer  and  live  Sepoys  above  alluded  to  have  been  awarded  the 

Order  of  Merit.)"  .  ^      „     -   ■      .a  », 

Captain  li.CHALLis  resigns  his  commission.  May  3rd.  He  joined  the 
department  as  Lieutenant,  .luly  23th,  1S09.  and  was  made  Captain, 
December  24th,  1903.  He  was  in  the  South  African  war  in  iSqg-igco,  and 
was  severely  wounded  at  Rhenoster  Kop  iu  November  2gth,  1900  (twice 
mentioned  in  dispatches.  Queen's  medal  with  three  clasps). 

ARMY  MEDICAL  STAFF. 
Surgeon-General  Sir  E.  Townsend,  M.D.,  K.C.B.,  C.M.G.,  is  placed  on 
«-etired  pay  April  22nd.  Sir  Edmoud's  commissions  are  thus  dated: 
Assistant-Surgeon,  April  ist,  1867  ;  Surijeon,  March  ist,  1873  ;  Surgeon- 
Maior  April  ist,  1879  ;  Brigade-Surgeon,  April  ist,  1893  ;  Surgeon-Colonel, 
January  27th,  1807  ;  and  Surgeon-General.  September  25th,  igoi.  His  war 
services  are  as  follow :  Abyssinian  Expedition.  1S67-3.  including  action  of 
Arrogee  uaedal) :  Perak  Expedition,  1S75-6,  actions  of  January  4th,  J4th, 
and  -^.th  and  FeJ'iuary  4th,  severely  wounded  (medal  with  clasp) :  Zulu 
•War"i87Q  battle  of  Ulundi,  taking  of  the  lieights  above,  and  capture  of, 
Sekiikuni's  stronghold  (mentioned  in  dispatclies,  medal  with  clasp) : 
Egyptian  Expedition,  1882,  actions  at  Telel-Mahuta,  Kassassiu  of  Sep- 
"  ■  er  gV-  ---"  '^'-'  "^^'' 
;  Bu 

a5*p'M  O  "Moirinand'(mentioned  iii  dispatches,  medal  with  clasp) :  Tirah. 
-307-8  as  P.M.O.,  ist  Division,  including  capture  of  the  Sampagha  and 
Arhanga  Passes  :  operations  in  the  Bazar  Valley,  December  25th  to  30th, 
,Si7  (mentioned  in  dispatches.  C.B..  clasp):  S.  African  War.  iSoo-jgoo. 
PMO  Infantry  Division  advance  on  Kimberley,  including  aolioos  at 
Belmont  Enslin,  Modder  River,  and  Magersfoutein,  and  operations  in 
the  Orange  Free  State,  at  Paardeberg.  and  in  the  Transvaal,  where  he  was 
daceerously  wounded  (sev,;ral  times  mentioned  in  dispatches.  C  M  G., 
and  King's  medal  with  two  clasps).  He  was  made  a  Knight  Commander 
of  the  Bath  June  26th,  1904.  .,»  „       ,    .         ..  j-     ,,, 

Colonel  R.  H.  Quill.  M.B.,  from  tlfe  Royal  Army  Medical  Corps  is  pro- 


P.  St.  C.  More,  M.B.,  a'd  of  the  Bengal  Establishment,  to  be  Majors, from 
January  30th  :  Captain  G.  BiDiE,  P.K.C.S  E.,  Madras  Establishment,  to  be 
Major,  JauuaiT  30th  :  Lieutenants  A.  E.  J.  Lister,  M.B.,  F.R.C.S,,  T.  S.  B. 
Williams,  M.B.,  S.  H.  L.  Abbott,  M.B.,  A.  W.  Geeig,  R.  E  Lloyd,  J  E. 
Clements,  M.B.,  H.  B.  Steen,  M.B  ,  E.  Bisset,  M.B.,  R.  J.  Bkadley,M.B., 
J  Woods  MB..  A.  W.  Ovepbeck-Wright.  M.B.,  D.  MUNiio,  M.B.,  T  W. 
Harley,  M.B,  J.  W.  McCoy,  B.  L.  Hagoer,  R.  M.  CAKTEa,  K.  D  Will- 
cocks,  M.B.,  T.G.  F.  Patekson,  M.3.,D.  G.  R.  S.  Baker,  J.  K.  J.Tybbell, 
M.B  ,  D.G.  kai,  R.  M.  Bareon,  W.  R.  J.  Scroggie.  L.  P.  Fakkisll,  T.  H. 
Oloster.  M.B.,  H.  H.  G.  Knapp,  M.B.,  J.  H.  HOETON,  D.S.O.,  W.  A. 
Justice,  M.B. .  to  be  Captains,  from  January  sgtli. 

Lieutenant  J.  H.  Giii.,  M.B.,  who  joined  the  department  as  Lieutenant, 
July  26th.  1902,  is  transferred  to  the  temporary  half-pay  list,  from 
March  27th. 

Note.— Lieutenants  do  not  belong  to  any  particular  Establishment, 
Bengal  or  otherwise,  but  simply  to  the  Indian  Medical  Service. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Captain  (Honorary  Captain  in  the  army)  J.  Davies,  Dublin  District  Com- 
pany, resigns  his  commission,  April  iSt. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  G.  Wilson,  M.B..  the  Highland  Regiment,  to  be 
Surgeon-Captain,  April  22nd. 

ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  E.  c.  Roberts,  ist  London,  to  be  Surgeon-Captam, 
March  28th. 

VOLUNTEER  RIFLES. 
Suegeon-Captain  W.  F.  Fishek,  M.B.,  4th  (Hunts)  Volunteer  Battalion 
the  isediordshire  Regiment,  resigns  his  commission,  April  22Dd. 

Surgeon-Lieutenaut-Colonel  G.  P.  Alexander,  2nd  (Angus)  Volunteer 
Batrslion  the  Black  Watch  (Koyal  Highlanders),  resJsns  hiseommissiou, 
April  s2Dd:  he  is  granted  the  houorarj'  rank  of  Surgeon-Colonel,  and 
retains  his  uniform. 

Surgeon-Lieutenant  E  C.  Stack,  2nd  Volunteer  Battalion  the  Prince  of 
Wales's  (North  Staffordshire  Regiment),  to  be  Surgeon-Captain,  April 
22nd. 


Wital  ^tatistus. 


Urisade-Surgeon,  June  30th,  1896  :  and  Colonel,  March  loth,  1902.  He  was 
•in  the  \f"hauwarin  i373-8bwltn  the  Kuram  Field  Force,  and  accompanied 
the  Zaimusht  Expedition,  receiving  the  medal  for  the  campaign. 

ARMY  MEDICAL  RESERVE. 
SuLiGEON-JlA.T0B  R.  T.  C.  ROBERTSON,  M.B.,  to  be  Surgcon-Lieutenant- 
Colonel,  April  nth.  

INDIAN  MEDICAL  SERVICE. 

XiEUTENANT-CoLONEL  A.  J.  STURMEH,  Madras  Establishment,  is  per- 
mitted to  retire  from  the  service,  from  April  12th.  He  was  appointed 
ABsislant-Surg.ou,  March  31st,  1S75,  and  became  Surgeon  Lieutenant- 
Colonel,  March  31st,  1895.  He  was  iu  the  Afghan  war  iu  1078-9  (medal), 
and  with  the  Burmese  expedition  iu  the  Chin  Hills  in  1802-3  (medal  with 

"  Surgeon-I-ieutcnant-Colonel  HENRY  Adky,  M.B.,  late  of  the  Bombay 
Establishment,  died  at  West  Kensington  on  April  24th.  He  joined  as 
Surgeon  October  ist,  1877,  aud  was  made  Surgeon-Liciitenant-Colonel  on 
retirement  from  the  service,  October  ist,  1807.  Bis  w,ir  services  included 
tiie  Afghan  war  of  1878-80  iu  Southern  Aighauistan  (medal) ;  the  Egyptian 
war  in  1882,  including  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and 
Kliedive's  bronze  star) ;  and  the  operations  of  the  Zhob  Field  Force  iu 

'  T°ie  undermentioned  promotions,  which  have  beeu  already  announced 
in  the  British  Medical  JnuRNAt.,  have  received  the  approval  of  the  King : 

fa-ntains  C  MILNE,  V.  (i.  DttAKE-IvKOOKMAN,  W.  YOUNG,  M.B.,  J.  J. 
BnuRKE  MB  B.  R.  Cuatterton.  M.D.,  F.R.C.S.I.,  C.  B.  PEAIL,  C.E. 
WiLLLiMS  M  B,  J.N.  MACLEOD,  M.B.,  F.R.C.S.E.,  W.  H.  OGILVIE,  M.B., 
■r  A    0    LANGSTOK,  R.   HEARD.  MB,  E.  R,  Parey,   M.B.,   W.   H.  ORE, 


HE.\LTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  Enelish  towns,  including  London,  8,434 
births  and  4.954  deaths  were  registered  during  the  week  ending  April  29ih. 
The  aun-ual  rate  of  mortality  in  these  towus.  which  had  been  15  7,  in.G, 
and  15. 6  per  i.coo  in  the  three  preceding  weeks,  rose  again  last  week  to 
16.5  per  1,000.  Ilie  rates  in  the  several  towns  ranged  from  S.i  in  Hornsey, 
8.2  m  icings  Norton,  S3  in  Wallasey,  S  7  in  Bournemouth.  S  9  iu  East  Ham, 
and  9.6  iu  Northampton  to  22.1  in  St.  Helens,  22  8  in  btockport,  22  9  in 
Wigan,  24  2  in  Sunderland.  25  4  in  Merthyr  Tydfil,  25.3  in  Ne^vport  (Mon.i, 
and  27.0  iu  Middlesbrough.  In  London  the  rate  of  mortality  was  15.0  per 
I.coo,  while  it  averaged  16. 3  per  1,000  in  the  seventy-five  other  large  towns. 
The  death-rate  from  the  principal  infectious  diseases  in  the  seventy-six 
towns  averaged  1.5  per  i.coo ;  in  London  also  this  death-rate  was  equal  to 
I  5  per  I.coo,  while  among  the  seventy-five  large  provincial  towus  the  rates 
ranged  upwards  to  3  3  in  Oldham.  3.5  in  Coventry.  4.7  in  Sheffield.  5.2  in 
St.  Helens,  7.1  in  Merthyr  Tydfil,  and  7-7  in  West  Bromwich.  Measles 
caused  a  death-rate  of  2.4  in  Wigan  and  iu  .Sunderland.  ,2  S  in  Coventry.  2  p 
in  St.  iHelens  and  in  Newport  (Mon.),  3.1  in  Warrington,  3  3  in  Sueffield, 
6.4  in  Merthyr  Tydfll,  and  6  9  in  West  Bromwich  ;  aud  whooping-cough  of 
i.sin  WiUe.Hden.  1:6  iu  West  Ham,  and  2.2  in  Tottenham.  The  mortality 
from  scarlci  fever,  from  diplithevia,  from  enteric  fever,  and  from 
diarrhoea  showed  uo  marked  excess  in  any  of  the  large  towns.  One  fatal 
case  of  small-pox  was  registered  in  London,  but  none  iu  any  of  the  large 
provincial  towns.  The  Metropolitan  Asylums  Hospitals  contaioed  16 
small-pox  patients  on  Saturday  last.  April  20th.  against  21,  15.  aud  17  on 
the  three  preceding  Saturdays:  4  u^w  cases  were  admitied  during  the 
week,  against  4,  o,  and  6  in  the  three  preceding  weeks.  The  number  of 
scarlet-fever  patients  in  these  hospitals  and  iu  the  London  Fever  Hos- 
pital, which  had  been  2,086,  2,133,  and  2,128  at  the  end  of  the  three  pre- 
ceding weeks,  had  risen  again  to  2,182  at  the  end  of  last  week  :  255  new 
cases  were  admitted  during  the  week,  against  292,  290,  and  253  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  April  29th,  1,105  birtlis  and  632 
deaths  were  registered  in  eight  of  the  principal  Scotcii  towus.  Tlie  acnual 
rate  of  mortality  iu  these  towns,  which  had  been  166,  iS  o,  and  17.8  per 
1,000  in  the  three  preceding  weeks,  rose  again  to  iS  S  per  1,000  last  week, 
and  was  2  3  per  j,ooo  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  English  towns.  Among  these  Scotch  towus  the  death- 
rates  ranged  from  12.S  in  Leith  and  15.9  in  Dundee  to  10  8  in  Greenock  and 
21. 1  in  Glasgow.  The  death-rate  from  the  principal  infectious  diseases 
in  these  towns  averaged  i.S  per  1,020,  the  highest  rates  being  recorded  in 
Glasgow  aud  Paisley.  The  32S  deaths  registered  in  Glasgow  included  15 
which  were  referred  to  measles,  i3  to  whooping-cough,  aud  6  to  diarrhoea. 
Five  lata)  cases  of  measles  and  2  of  whooping-cougli  were  recorded  in 
Edinburgli,  2  of  wlioopiug-cough  in  Dundee,  and  4  iu  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Satuiday,  April  22nd,  534  births  and  385  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  491 
birtlis  and  424  deaths  in  the  preceding  period.  The  mean  annual 
death-rate  in  these  towus,  which  had  been  239,  20.5,  aud  22.5  per  i.oco 
in  the  three  preceding  weeks,  fell  to  20.5  per  i  ood  in  the  week  under 
notice,  this  figure  being  4  9  per  i.coo  higher  than  the  mean  annual  rate  in 
the  seventv-six  English  towus  for  the  corresponding  period.  The  figures 
rai  ged  from  15  6  in  Waterford  and  19,8  in  Londonderry  t02i  gin  Liaierick 
aud  23.4  in  Dublin.  The  zymotic  death-rate  during  the  same  period 
and  in  the  same  six  Irish  towns  averaged  14  per  s,«oo,  or  0.4  per  i.coo 
higher  than  during  tlie  preceding  week,  the  highest  figure— 2,3— being 
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recorded  in  Beltast,  while  Watortord  registered  no  deatlis  under  tills 
lieadiugat  all.  Tlia  deaths  from  iiiooslos  fell  to  i6  i'oi-  all  Ireland.  .1  of 
these  being  recorded  in  Belfast  and  4  iu  Dublin.  To  diphtheria  s  deaths 
were  ascribed  In  all,  and  i  to  scarlet  fevor.  Mo  deaths  were  rogistorcd  from 
small-pox  or  typhus. 

~  ...: .  ■-'  '.-  ji^j  ,:- '    .■,.'    ', 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  c'lart/e  for  insertiufj  annon.iicevient'i  of  Birtliti,  MarflUifie^,  and  Deaths  is 
Ss.  6d,,  which  sum  should  be  forwaraed  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIKTS. 
DiCKSON.-Al;  Hillcrist,  'Edehgelly,  on  April  =tltli,  the  wife  of  D.  Elliot 
Bicason,  M.U.,C:SI.,  Of  agbn. 

JfARRIAOES. 

Carter— MiojiEiK.VR.— On  April  zytli,  at  St.  Marj-'s  Clinri-h.  Sandwich, 
Arthur  Hunton  Carter,  M.D.,  B.S.Lond..  of  Wolverhampton,  elder 
son  of  Thomas  Carter.  J. P.,  L.R.C.P.Lond  ,  of  RiclimOnd,  Yorkshire, 
lo  Winifred,  elder  daughter  of  Jobn  A.  Macmeikar,  Barrister  at- 
Law,  of  the  Old  House.  Sandwich. 

Dove— Heal.— Ou  April  =6th,  at  St.  George's  Church,  Fal field,  Gloucester- 
shire, by  theKev.  H.  C.  Jenner,  Vicar  of  the  parish,  William  Bathurst 
Dove,  M.B.,  of  Gothic  Lodge,  Leatherhead,  only  son  of  tlie  late 
Dr.  J.  R.  B.  Dove,  of  Pinner,  to  Marguerite  Ooustance,  second 
daughter  of  Ambrose  Heal,  Esq.,  of  Newer  HiU.  Pinner,  Middlesex. 

Summers— Gkeen.— On  the  ustti  of  April,  at  the  Parish  Church  of  Ports- 
mouth, by  (he  Kev.  .Tames  Paul  Weston  Green,  B.A  ,  brother  of  the 
bride,  and  fhe  Rev.  R.  S.  Medlicott.M.A.,  Vicar  of  the  parish,  Alfred 
Henry  Summers,  M. A. Cantab.,  to  Katherine  Mary  Green,  B.-A.  Lond., 
only  daughter  of  James  Sreen,  surgeon,  of  Brand'on  House,  Mile  End, 
Portsmouth. 

SWANZY— TONNOCHT.— On  March  7th,  at  All  SoOls  Memorial  Church, 
Cawnpore.  India,  by  the  Kev.  M.  W.  Rail',  Chaplain  to  the  Forces, 
Henry  Hubert  Swanzy  (Roy-al  Army  Medical  Corps),  elder  son  of 
James  Swanzy,  Esq.,  late  of  Counaberry  House.  Castleblayney, 
Co.  Monaghau,  Irelatid,  to  Jessie  Struan.  youngest  daughter  of  the 
late  Major  Valeus  Tonnocliy,  Sot  Foot,  and  of  Mrs.  Valeus  Tonnochy, 
Athlone,  Fleet,  Hampshire. 

U'OOD— Pettiwabd.— On  April  ssth,  at  St.  Andrew's  Cliurch,  Finborough, 
by  tlie  Kev.  E.  Nelson,  cousin  of  the  bride,  assisted  by  the  Rev. 
T.  H.  Housecroft,  Vicar  of  the  parish,  the  llev.  Canon  Blunt,  uncle 
of  the  bride,  and  the  Kev.  A.  Karoey,  Rectorof  Wool^pit,  Orby  R.  M. 
Wood,  M.B.,  CM.,  of  \\oolpir.,  fourth  sou  of  the  late  Kev.  James 
Russell  Wood,  L.L.D.,  of  Woodbridge  and  Beyton,  to  Helen  Alice, 
youngest  daughter  of  R.  J.  Pettiward,  Esq.,  of  Finborough  Hall, 
sullolk. 

"phis  list  of  vacancies  is  compiled  from  our  advertisement  columns,  uhere  full 
particulars  ^oill  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  Idter  than  the  first  post  on  Wed?iesday  moi'ntng, 

VACANCIES. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Glapham  Koad.  S.W.-Senior 

and  Junior  Resident  Medical  Oflioera.    Honorarium  at  the  rate  of 
jC^n  and  ...Tio  a  year  respectively. 
CANTERBURY:    KENT   AND   CANTERBURY  HOSPITAL.— (i)  House 
Physician.    Salary,  ^£90  per  annum.    (2)  Second  Honorary  Physician. 
CENTltAL  LONDOX  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C. 

-  Mduse-Surgeon.    Salary  at  the  rate  of  .£50  per  annum. 
COVENTRY    AND    WARWICKSHIKE    HOSPITAL.— Assistant     House- 

SUrgeon.    Salary  .f  60  per  annum. 
GRIMSBY  AND  DISTRICT  HOSPITAL. -^Resident  House-Surgeon. 
GUY'S  HOSPITAL  DENTAL  SCHOOL.— Travelling  scholarship  of  £100. 
HASTINGS  :    FAIRLIGHT    HALL   CONVALESCENT   HOME.— Visiting 

Physician,  honorary. 
HULL;    ROYAL    IXFIRMARY.-House-Physician,    resident.      Salary, 

So  guineas  per  annum. 
KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical  Officer. 

Salary,  .£140  per  annum. 
iLANCASHIRE     COUNTY    ASYLUM,     Winwick,    Warrington.— Locum 

Tenens  Medical  Officer.    Sala.ry  4  guineas  per  week. 
(LISTER      INSTITUTE       OF      PREVENTIVE      MEDICINE. -Assistant; 

Bacteriologist  to  the  Serum  Department,  Elstree.    Salary,  .^200  per 

annum 
LIVERPOOL :  ROYAL  SOUTHERN  HOSPITAL.— Junior  House- Surgeon. 

Salary,  60  guineas  per  annum. 
■MANCHIOSTER  TOW  NSHIP.-Juuior  Resident  Medical  Oiiicer  for  the 

Workl'-Oiise.    Salary,  ^110  per  annnm. 
MARGARET      STREET      HOSPITAL      FOR       CONSUMPTION       AND 

DISEASES  OP  THE  CHEST.  — Physician,  honorary. 
MARGATE:    ROYAL   SE.A-BATH1XG  HOSPIl'AL.— Honorary  .Assistant 

Visiting  Sirrgeon. 
AlIDDLESKROUGH  UNION.— Resident  Workhouse  Medical  Ofllcer  and 

Medical  oUicer  of  Children's  Home.     Salary,  combined,  .£250  per 

annum. 
MILIvESi    HOSPITAL   AND  ROYAL  KENT  DISPENSARY  Greenvjich, 

S.E.— Junior  Medical  Oflicor,  male.    Salary  at  the  rate  of  .£So  per 

annum. 
NEWOASTI.E-UPON-TYNE:  UNIVERSITY  OF  DURHAM  COLLEGE  OF 

MEDiClNi;  — Ucmoustrator  of  Bacteriology. 
NORTH  AMPTON  GENERAL  nOSPITAL.-House-Surgeon.  Salarj", ';<;<66 

per  annum. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,   X.E.— 

Pathologist  and  Bacteriologist.    Salary,  ^75  per  annum. 


NORWICH:  NORFOLIv'  AND  NORWICH  HOSPITAL.- flouse-Phy.slcian, 

Salary,  ,Ci'o  per  annum. 
QUI:EX  CHARLOTTirs  LYING-IN  HOSPITAL,  Marvlebono  Road,  N.W. 

liealdent  Medical  uihcer  for  Out-patient  Departuiont.    Salary  at  the 

rate  of  £i'm  per  annum. 
EOYAL    WATERLOO    HOSPIT.'VL    FOR    CHILDREN    AND    WOMEN, 

Waterloo  Bridge  Itoad. -Resident  Medical  ofliccr.    Salary  at  the  rate 

of  i;ioo  per  annum. 
SOMERSET  COUNTY  COUNCIL.— Consulting  Medical  Officer  ot  HeailHi. 

Salary,  ^150  per  annum. 
'SOUTH  WAR'K     UN  ION. -Assistant    Medical    Superintendent    of    the 

Intirmary,  East  Dulwieh  Grove.     Salaj'y,  ;£i5o,  rising  to  .fiicio  per 

annum. 

CERTIFYING  FACTORY  StmGEONS.-The  Chief  Inspector  of  Factorie.9 
announces  a  vacancy  in  tflie  oflioe  of'  Certifying  Factory  Surgeon  at 
AldersUot,  Hampshire. 


APPOINTMKNTS. 

Beuce,   H.   W  .  M.D.Lond.,  F.R.G.S.,  Medical  Superintendent  of  the 

Southwart  Union  Infirmary. 
Cook,  Joseph  Basil,  M  D  ,  B  Ch.Vict.,  MR.C.S.,  L.R.C.P.Lond.,  Assistant 

Medical    Superintendent    to    the   Kensington   Infirmary,   Marloes 

Koad,  W. 

MoRiAHTT,  R.  E..  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the 
Scarborough  Union. 

ScBOFiELD,  S.  B.,  M.B.,  Clinical  Assistant  to  the  Chelsea  Hospital  for 
Women. 

Skisneh,  J.  R.,  M.B.,  C.M.Aberd.,  Medical  Officer  No.  3  District  of  the 
Rye  Union. 


DIARY    FOR   NEXT   WEEK. 


Medical  Societv  of  London,  h.  Chandos  Street.  Cavendish  Square,  W., 
8  ,p,m.— General  Meeting.  Election  of  Officers  and  Council 
for  Session  jgo5  6.  Ordinary  Meeting,  8.30  p  m.  Discus- 
sion ou  the  Perineal  Suprapubic  Methods  of  Prostatectomy. 
To  be  introduced  by  Mr.  Reginald  Harrison. 

Tl'ESn.VY. 

Royal  Medical  and  Chihuegical  Soctetv,  20,  Hanover  Square,  W., 
8.30  p.m.— Dr.  F.  Parkes  Weber:  A  Case  of  "Splenome- 
galic"  or  "Myelopathic"  Polycytliaemia  with  True 
Plethora  and  Arterial  Hypertonia  without  Cyanosis.  Dr. 
William  P.  S.  Branson :  Abdominal  Tuberculosis  in  diild- 
hood  fa  clinical  study). 

WE»XES».1Y. 

Debmatological  Societv  of  London,  h,  Chandos  Street,  Cavendish 
Square,  W.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

THITRSDAY. 

HARyEiAN  Societv  of  Lokdon,  Stafford  Rooms,  Titchborue  Street, 
EdgwareRoad,  W.,  8  30  p.m.— Paper;  Dr.  Hugh  Walsham  : 
The  Use  of  the  Roenrgen  Rays  in  the  Diagnosis  of  Diseases 
o£  tile'  Chest ;  with  lantern  demonstration. 

FRIDAY. 

Clinical  Society  of  Lonbon,  20.  Hanover  Square,  W.,  8.30  p.m.— The 
following  papers  will  be  read  :— (i)  Dr.  Sidney  Phillips ;  A 
Case  of  Typhoid  Feverwith  Pneumonia,  due  to  the  Typhoid 
Bacillus  {with  specimen  and  microscopic  sections  exhi- 
bited). (2)  Mr  J.  Hulcliinsou,  jun.,  and  Mr.  H.  Lett:  The 
Oper;itive  Treatment  of  certain  Cases  of  Fracture  of  the 
Astragalus.  (?)  Mr.  J.  Hutchinson,  jun.,  and  Mr.  H.  Lett  ; 
A  saries  of  cases  of  Fr.aoture  of  the  Astragalus  and  Os 
Calois. 

EpiDEjriOLOGICAL  SOCIETY,  II,  Chandos  Street,  Cavendish  Square,  W., 
S.30  p.m.- The  discussion  on  The  Spread  of  Small-Pox 
occasioned  by  Small-Po.'c  Hospitals  during  1900-4  will  be 
continued  by  Dr.  Newsholme. 

POST-GRAOr.lTE  COTRSES  AND   IKt'TURES. 

Chahinij  Choss  HosriTAL,  Thursday,  4  p.m.— Surgical  Cases. 

National  Hospital  foh  the  Paralysed  and  L'pileptic,  Queen   Square, 

Eloomsbury.— Tuesday  and  Friday,  Family  and  Hereditary 

Disease. 

Nobth-East  London  Post-Graduate  College,  Tottenham  Hospital.  N., 
Thursday,  4.30  p.m.- Openinglecture  of  Summer  Session  by 
Dr.  H.  D.  RoUeston;  High  Arterial  Tension;  its  Results 
and  Prevention. 

Medical  Gbadoates'  Collere  and  Polyclinic,  21,  Chenles  Street,  W.C. 
— The  foUowing clinical  demonstrations  have  been  arranged 
for  next  week  at  4p.m.  each  day  :  -Monday,  Skin  ;  Tuescfay, 
Medical ;  Wednesday,  Surgical ;  Thursd.Ty,  Surgical ;  Friday, 
Throat.  Lectures  at  •;.!';  p.m.  each  dav  will  bo  given  as 
follows :— Monday,  The  Nature  of  Mental  Der;in,','ement ; 
Tuesday,  Some  Clinical  Aspects  of  Nephritis:  Weiinesday, 
The  Prevention  and  Treatment  of  Fcist-parlum  Haemor- 
rhage ;  Thursday,  When  would  you  Ojicrale  H 

West  London  Po.sT-oPADniTE  Coi.i.ece,  Hammersmith,  W.— The  fol- 
lowing aro  the  arraugeraerts  for  next  we.ok  :— Monday, 
6  p  m..  Practical  SurRery  ;  Tuesday,  k  p.m.,  Ho:id  Injuries  ; 
Wednesday,  ■;  p  m ,  Head  Injuries:  Thursday,  ^  pm,. 
General  Pariilysis  (at  Hanwell  Lunatic  Asylum)  i  Friday, 
s  p.m.,  Cerebro-spiiml  Mep'ugitis. 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Say  of  Week. 


Meetings  to  be  Held. 


June 


7- •gun^a2^. 


12. 

13. 
14. 
15. 


Mnvnjv  f Westminster    Division.    Metrnpolilan    Counties 

"  ••■  \     jB/o/ic/i,  20.  Hanover  square,  8.30  p.m. 

.TlJESDAT     ...     IiONl>ON  :  OrgaillZiitlou  OuuiLaibuoa. 

.Wednesday 

fLoKDON  :  Hospitals  Coramitteo. 
Foikestcne     Division.     South- KasUrn 
Hotel  Wampacii,  B.30  p  in. 
Norwood      Division       .■iottlh-Easlern 
St.  John's  Jlospual.Morden  Hill.Lewisham,   i 
4  p.m. 
Staffordshire  Branch,  Victoria  Hotel,  Wolver- 
haujpr.un,  3  p  in. 
I  Hampstead      Division,    ifetrojiolilayi     Counties 
^     Bruncii,  St.   I'ei.er"s    LecLure    Hail,    Belsize 
Square,  N.W.,  5  p.m. 


8.. 
9.. 
10. 


11...THDBSDAT... 


Branch, 
Branch, 


Month. 


.JBIDAY 


.SATtJHDAT... 

.$undas.. 

..Monday 


(  London  :  Medico-Politieil  Committee.  3  p  m. 
16...TUE.9DAY    ...^  Shropshire  and  Mid  Wales  Branch.  Salop  In- 

(      lirmaiy,  3  p.m. 

('London":  central  Council,  10 a.m. 

\  Dorset  and  West  Hants  Branch.  Blandford. 
17...Wednesday<  Salisbury   Division,   imilhern   Branch,  Aunual 

j     Meetiut'.  lutiriiiary,  Salisbury.  8.15  p  ro.,  pre- 

(^    ceded  by  liinuer  at  the  Conuly  Hotel.  7  p.m. 

J  Croydon  Division,  Soidh-Eanicrii  Branch,  Croy- 

l     dou  beueral  Hospital.  4  p.m. 

i  Reigate  Division.  Smdh  Eastern  Branch,  "L&^ei's 

'      Hotel,  nedhill,  6  p.m. 

1  Bedford  and   Herts    Division,    South    Midland 

I    Branch,  Holly  Lodge,  Luiou,  2.45  p.m. 


18...THUBSDAT 
19...FEIDAY       , 


30 
21. 

22. 
23. 


..SATDBDAT... 

..Sundae.. 

..Monday    ... 
..Tuesday  ... 


24  ..Wednesday  • 


25...THDBSDAY.. 


26...FE1DAY 


27. 
2S 
29 


.Satueday... 
.gun&aij. 


General  Medical  Council  Session  commences. 

Matters  for  consideration  by  Quarterly 
Medico-Political  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
this  day. 

Brighton  Division,  Sfmth-Easlem  Branch,  Dis- 
pensary, 1 1 ^,  Queen's  Road,  Brighton,  4.30 p.m. 

South  Eastern  of  Ireland  Branch,  Annual 
Meetiug,  Killienuy. 

City  Division,  Metropolitan  Cormties  Branch, 
Annual  General  Meeting,  Great  Eastern 
Hotel,  Liverpool  Street,  E.G.,  4  p.m. 

Wandsworth  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  Cricliton's,  Clap- 
ham  .1  unction,  9.3)  p.m.,  preceded  by  Annual 
Dinner.  7  i>.in 

Noi-th  Cumberland  Division,  Border  Counties 
Biaicfr,  conuty  Hotel.  Carlisle,  3  3i3  p  ni. 

west  Cumberland  Division,  Border  Coonties 
branch.  Annual  Meeting,  w'luleliaveu. 


30...TuE8DAy 


'Folkestone  Division,  Soulfi-Ea-'^lern  Branch, 
Annual  wleetwu.  Hotel  VVampacli.  7  p.m.  also 
ineetiug  ot  Folkestone,  Dover,  and  Ashford 
Constitueucy,  7.30  p.m..  Dinner.  8.30  p.m. 

/  Trowbridge  Divisior,  BotJi  a^id  En.'iul  Branch, 
Annual  Meeting,  Trowbridge 

'Scleniinc  Grantees  have  lo  report  to  Council 

\     on  or  before  this  date. 
31. .. Wednesday -s  South    Carnarvon    and     Merioneth     Division, 

;     Xorlh      Witter     Branch,     Annual     Mtetiug, 

(.     oolgclly. 

'Note  that  in  order  to  facilitate  the  procedure 
01  the  Council  lor  tho  aopointment  of  Com- 
miitees.  Branch  Secretaries  are  requested 
10  £ei:,d  in  to  the  General  Sccretarv  the 
Klectton  lletnrES  of  their  Branch  Repre- 
sentatives by  .Tunc  2;th. 

i  Mailers  tnr  consideration  by  Quarterly 
Ethical  Committee  should  be  notified  to  the 
Medical  Secretary  on  or  betoro  this  day. 


1...THUBSDAY... 


.Friday 

i.SATUEDAY.. 


Day  of  Week. 


Meetings  to  be  Held. 


June 


July 


5. ..Monday    ... 

6. ..Tuesday  ... 

7. ..WEDNESDAY.  LONDON:  Mcdico-Political  Committee. 

a    TII^I.<IT^.v     )  BIrminBham  Branch,  Annual  Meeting,  Medl- 
B  ..i-HUKsuAit...  ^     ^.^j  Institute,  Birmingham,  3.30  p.m. 

g...FBIDAY       ... 
10...SATUBDAY... 

11  .,f  unbaj}.. 

12. ..Monday  ... 
13. ..Tuesday  ... 
14  ..Wednesday 

15...thubsdat... 

16...rEIDAY  ... 
17...SATnBDAY... 

18  ..§un&oj}.c 
19. ..Monday    ... 

20...TnESDAY    .. 


Bank  BoUday. 


(7he  last  day  upon  which  the  General  Secre- 
J  tary  can  receive  references  for  the  Con- 
I  ference  of  Branch  and  Division  Secretaries 
\    on  July  25th  at  Leicester. 

London  :  Ethical  Committee. 


Election  of  Representatives :  July  3rd. 


'Notices  of  Motion  for  Quarterly  Council  Meet- 
\     ing  must  be  given  lo  General  Secretary  on 
21...WEDNESDAY  <     Or  before  this  day. 

y  South-Eastern  Branch,  Annual  Meeting,  Guild- 
(^    hall,  Canterbury,  2.15  p.m. 

^Altrincham  Division,  I^ncashire  and  Cheshire 
22...THUBSDAY...--     Branch,     Annual    Meeting,    Board     Koom, 

(     Altrincham  Infirmary,  5  p.m. 
23  ,.Fbiday 
24... Satueday  ... 

25  ..SundOB- 
^e  ..Monday 


27. ..Tuesday  .. 


1  Matt 

.  <     Coi 

)     tol 


Matters    for  consideration    by    Organization 
'^ommiltee  en  July  nth  should  be  notified 
Medical  Secretary  on  or  before  this  day. 
i  Brighton   Division,  South-Eastern  Branch.  An- 
28  ..Wednesday  -,     nual  Meeting,  113,  Queen's  Road,  Brighton. 
(     4  30  p.m. 
East     Anglian      Branch,     Annual      Meeting- 
Norwich. 


29  ..Thuesday... 

30  ..Fbidat     ... 


Association  Research  Scholarships  e.^pire. 


l...SATnBDAY ...    Research  Scholarships  date  from  now. 

2..5un6oa., 

/"Division    Returns    of     Representatives    and 
q    Monday       ^     Branch  Returns  for  Council  this  day  week. 
■"  1  Lasc   day   for    electing    Represoalatives     ot 

(.    Divisions  for  Representative  Meeting. 
4  ..Tuesday  ... 
5. ..Wednesday 
6  ..Thdbsday... 
7...FEIDAY     ... 

8  ..SATUBDAY... 

...gunbaij.. 


12. 


'La-^t  day   for   Division    Secretaries   to    sent^ 

General  Secretary  returns    ot    eleecion    of 

Representatives. 
I  Refer  to  Notice  of  June  i«t  as  to  forwardlne 

returus  of  Election  of  Branch  RepreseutA- 

tives. 
London;  Orsanizition  Committee. 
^  Last    diy    for    Branch     Representatives   lo 
..Wednesday-      nominate  Candidates  for  co-option  to  the 
(     Council. 


10  ..Monday 


H...TnKSDAY 


ANNUAL    MEETIXO. 

The  Beventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  SJfth,  S5th,  S6th,  S?th,  and  SSth.  The' 
Honorary  Local  Secretaries  are  Br.  AstUy  V.  Clarke,  57,  London  Boad,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Paikoloyical  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  3  p.m.  on  Monday,  July  S4th,  and  the  first  session  of  the  Annual 
£epresmtative  Meeting  will  be  held  immediately  afttrwardt.  The  first  meetings  of  the  Sections  mil  begin  at  10  a.m.  on  Wednesday, 
July  I6tk. 


Pilntcd  and   paUis'jcd  bj  the  Brlllsh  Medical  Association  at  their  OfDce.  No.  420,  Strand,  Id  'ho  Parish  of  St.  llartln-iDthe. Fields,  in  the  County  of  Middlcsc; 
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SPECiAL    NOTICE  TO    MEMBERS. 
Every  member  is   requested  to  preserve   this  "Supplement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


PROVISIONAL     AGENDA 

I'OR 

Annual  Representative  Meeting, 

TO    1!E   HELD   IN 

THE  H4LL  OF  THE  Y.M.C.A.,  LONDON  ROAD,  LEICESTER, 

ON 

.1(1  LY  2.'fth,  I'.iu'},  and  foUoimmj  dai/a  (ns  hkhj 
he  necessary). 


The  Annual  General  Meeting  is  ti.xed  for  Monday, 
.luly  24th,  1905,  at  2  p.m.,  to  be  immediately  followed 
by  the  Annual  Kepresentative  Meeting. 


ORDER  OF  BUSINESS. 

Receive  the  return  of  the  election  of  Representa- 
tives of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appoiniment  of  substi- 
tutes for  Representatives,  under  Article  XXX 
and  Bv-law  18. 


2.  Elest  Chairman. 


3.  Adopt  Standing  Orders. 

The  Standing  Orders  as   adopted   at   Oxford  will  be 
found  appended  (see  page  203). 

Notice  has  be^n  given  of  the  following    motions  for 
amendment  : — 

(56) 


AMENDMENTS    TO    STANDING    ORDERS 


(Mat  13,  1905. 


AMENDMENTS  TO  STANDING  ORDERS. 

I.  ORDER  OF  BUSINESS. 

Amendment  oi-  Order  of  Business  :  Gbnbkal  Pkovisiox. 
By  the  Walthamstoiu  Dioision  {Metropolitan  Counties  Branch): 

1.  That    to    ensure    adequate    consideration   of    resolutions 

brought  forward  by  Divisions,  notices  of  motion  be 
taken  in  future  at  a  more  convenient  time,  and,  if 
possible,  before  the  annual  report  of  Council. 

[Supplejn/mt,  February  :?5th.'] 

Amendments  to  13:  General  Order  of  Daily  Sessions. 
By  the  Wandsworth  Division  (Metropolitan  Counties  Branch): 

2.  All  Representative  Meetings,  if  not  concluded  by  6.30  p.m., 

shall  stand  adjourned  either  to  8.30  p.m.  of  the 
same  day,  or  to  the  next  day,  as  may  be  decided 
by  a  show  of  hands ;  all  such  meetings  shall  stand 
adjourned  at  10  p.m.  until  the  next  day. 

[Supplement,  February  Soth.] 

By  the  Blackburn  Division  (Lancashire  and  Cheshire  Branch) : 

3.  That  no  session  of   the  Representative  Meeting  last  for 

more  than  three  hours  consecutively,  and  should  there 
be  more  than  one  session  in  a  day,  there  shall  be  an 
interval  of  at  least  one  and  a  half  hours  between  them. 

[Supplement,  April  22nd.  ] 

KiDEB  TO  14  :  Varyin(;  Order  of  Business. 
By  the  Wandsworth  Division  (Metropolitan  Counties  Branch): 

4.  Any  resolution  or  notice  put  on  the  Agenda  of  a  Repre- 

sentative Meeting  by  the  Council  or  a  Branch  or 
Division  can  be  temporarily  withdrawn  from  dis- 
cussion at  any  evening  meeting,  if  the  Chairman  of 
the  Council  or  the  Representative  of  the  Branch 
or  Division,  as  the  ease  may  be,  give  notice  at 
6.30  p.m.  that  he  so  desires  it. 

[Supplement,  February  2oth.] 

III.  PROCEDURE. 
New  Standino  Order  :  Election  of  Committees. 
By  the  West  Bromwich  Division  (Birmingham  Branch)  : 
(a)  Nominations  for  those  members  of  Standing  Committees 
who    are    appointed    by    the    Annual    Representative 
Meeting    shall    be    handed    to    the    Secretary    of    the 
Meeting  not  later  than  one  hour  after  the  commence- 
ment of  the  third  daily  session. 
(h)  The    names  of   all    those  who  have  been  so  nominated 
before  the  close  of  the  second   daily  session  shall  be 
printed   in  a  list  which  shall  be  circulated  with  the 
minutes  of  the  Representative  Meeting  of  that  day. 

(c)  Voting  papers  containing  all  nominations  received  up  to 

the  close  of  one  hour  from  the  commencement  of  the 
third  daily  session  shall  be  circulated  to  the  members 
of  the  Representative  Meeting  during  that  session. 

(d)  Each  member  desiring  to  vote  shall  mark  on  the  voting 

paper  with  a  X  names  not  exceeding  the  number  of 
members  to  be  elected  to  each  Committee,  and  shall 
return  the  paper  to  the  Secretary  at  such  time  before 
the  close  of  the  third  daily  session  as  shall  be  fixed  by 
the  Chairman. 

IV.  RULE3  OE  DEBATE. 
Rider  to  Rule  i. 
By  the  West  Bromwich  Division  (Birminyham  Branch) : 
I.  Every  member  shall  be  seated  except  the  one  who  may 
be  addressing  the  meeting,  and  when   the  Chairman 
rises  no  one  shall  continue  standing,  nor  shall  any  rne 
rise  until  the  chair  be  resumed . 


Additional  Rile  :  Smoking. 
By  the  Blackburn  Division  (Lancashire  and  Cheshire  Branch)  : 
2.  That  smoking  be    not  allowed  during  such   time   as  the 
Chairman  is  in  the  chair. 

[Supplement,  April  2Snd.~\ 


4.  Keceive  the  Annual  Report  of  the  Council,  pre- 
sented under  By-law  34,  and  consider  motions 
relating  thereto. 

ANNUAL  REPORT  OP  COUNCIL,  19(l4-.'>.* 


5.  Receive  the  Financial  Estimate  presented  by  the 
Council  under  By-law  34,  and  consider  motions 
relating  thereto. 


6.  Receive  Additional  Reports  of  the  Council,  if  any 
in  the  order  in  which  the  Council  shall  submit 
them  for  consideration,  and  consider  motions 
relating  thereto. 


7.  Receive  the  Report  of  the  Medico-Political  Com- 
mittee, and  consider  motions  relating  thereto. 

MEDICO-POLITICAL  COMMITTEE. 

ANNUAL  REPORT  TO  THE   REPRESENTATIVE 
MEETING  FOE  THE  YEAR  1904-5.* 


8.   Receive  the  Report  of  the  Ethical  Committee,  and 
consider  motions  relating  thereto. 

ETHICAL   COMMITTEE. 

ANNUAL  REPORT  TO  THE  REPRESENTATIVK 
MEETING  FOR  THE  YEAR  1904  5.* 


9.  Receive  the  Report  of  the  Medical  Defence  Com- 
mittee, and  consider  motions  relating  thereto. 

MEDICAL   DEFENCE  COMMITTEE.* 

Receive  report  presented  in  accordance  with  instructions 
of  Annual  Representative  Meeting  at  Oxford. 


10.  Consider  any  motions  placed  upon  the  Agenda  of 
the  Meeting  by  which  it  is  proposed  to  make 
By-laws  or  to  alter  or  repeal  existing  By-laws: — 

I.  Amendments  of  a  purely  formal  or  verbal 
character. 

II.  Amendments     of     substance    of    existing 
By-laws. 

III.  Propoeed  new  By-laws. 


'  The  Annual  Reports  of  the  Council  and  Committees  wUl  be  published 
together  in  the  Supplkjiknt  at  au  early  date. 


Hay   13,  1905.] 


AMKNDJIENTS    TO    BY-LAWS. 


[0trm.vHK>«T  To  na  vac 

BmrrriB  Hbdi^il  /oumwu,  '73 


AMENDMENTS  TO  BY-LAWS. 

I.— AMENDMENTS  OF  A  PURELY  FORMAL  OR 

VERBAL  CHARACTER. 

By-law  40(7):    Kthicaf.  Committee. 

Proposed  Amemiment. 

By  the  Council  of  the  Association  : 

To  amend  By-law  40  (7)  by  inserting  in  brackets 
after  the  opening  words  "An  Ethical  Committee," 
the  words  "otherwise  designated  the  Central  Ethical 
Committee." 

[Supplement,  April  S2nd.~\ 

Existiny  By-law  40  (7). 
An  Ethical  Committee  shall  be  appointed  consisting  of 
twelve  members  (Ave  to  form  a  quorum)  which  shall  advise 
the  Council  on  proposed  Rules  of  Divisions  and  Branches 
relating  to  professional  conduct,  shall  investigate  and  report 
to  the  Council  upon  the  cases  of  Members  whose  conduct  is 
to  be  considered  by  the  Council,  shall  adjudicate  in  cases  of 
disputes  on  ethical  questions  referred  to  it  by  Members  of 
the  Association,  and  generally  shall  advise,  and,  where  so 
directed,  act  for  the  Council,  on  all  questions  of  Professional 
conduct.  Until  the  first  Representative  Meeting  such  Com- 
mittee shall  be  appointed  by  the  Council,  and  thereafter  five 
members  of  such  Committee  shall  be  appointed  by  the 
Council  and  five  by  the  Representative  Meeting.  This  Com- 
mittee'shall  have  the  services  of  a  salaried  officer. 

By- law  40  (7)  as  Amended. 
An  Ethical  Committee  (otherwise  designated  the  Central 
Ethical  Committee)  shall  be  appointed  consisting  of  twelve 
members  (five  to  form  a  quorum)  which  shall  advise  the 
Council  on  proposed  Rules  of  Divisions  and  Branches  relating 
to  professional  conduct,  shall  investigate  and  report  to  the 
Council  upon  the  cases  of  members  whose  conduct  is  to  be 
considered  by  the  Council,  shall  adjudicate  in  cases  of  disputes 
on  ethical  questions  referred  to  it  by  members  of  the  Associa- 
tion, and  generally  shall  advise,  and,  where  so  directed,  act 
for  the  Council  on  all  quettions  of  Professional  conduct. 
Until  the  first  Representative  Meeting  such  Committee  shall 
be  appointed  by  the  Council,  and  thereafter  five  members 
of  such  Committee  shall  be  appointed  by  the  Council  and  five 
by  the  Representative  Meeting.  This  Committee  shall  have 
the  services  of  a  salaried  officer. 

IL-AMENDMENTS  OF  SUBSTANCE  OF  EXISTING 

BY-LAWS. 

By-law  16:  Grant  to  Branches. 

Proposed  Amendinent. 

By  the  Council  of  the  Association : 

I.  That  By-law  16  be  amended  by  the  insertion  of  the  follow- 
ing words  at  the  end  of  the  first  paragraph:  "The  grants 
made  under  this  clause  shall  be  applied  to  the  expenses 
of  the  bodies  to  which  they  are  made  at  the  discretion 
of  those  bodies  and  within  the  limits  of  the  objects  of 
the  Association  as  defined  in  paragraph  3  of  the 
Memorandum  of  Association.  Except  for  the  purpose  of 
winding  up,  the  Association  shall  not  have  power  to 
call  for  the  return  to  its  general  funds  of  any  surplus 
accruing  from  such  grants." 

[Supplement,  April  2~!nd.'] 

Existiny  By-laiv  16. 

As  from  the  ist  January,  1903,  the  Treasurer  of  the  Asso- 
ciation shall  annually  pay  or  allow  to  the  Treasurer  of 
each  Branch  the  sucq  oI  4s.  for  each  Member  of  the  said 
Branch  who  has  paid  to  the  Association  the  full  current 
annual  subscription  for  that  year,  and  the  sum  of  28.  for  each 
member  elected  after  the  ist  July,  who  has  paid  to  the  Asso- 
ciation half  the  current  annual  subscription. 

For  the  purposes  of  this  By-law,  those  named  in  the  Annual 
List  of  Members,  prepared  in  May  in  any  year  as  Members  of 
any  Branch  shall  be  deemed  to  be  Members  of  the  said 
Jiranch  for  the  said  year,   and  those  elected  by  any  Branch 


Council,  whose  membership  dates  from  July  ist  in  any  year, 
shall  be  deemed  to  be  Members  of  the  said  Branch  for  the 
ensuing  half  year. 

Ily  lata  1'!  as  Amended. 

As  from  the  ist  January,  1903,  the  Treasurer  of  the  Asso- 
ciation shall  annually  pay  or  allow  to  the  Treasurer  of 
each  Branch  the  sum  of  49.  for  each  Member  of  the  said 
Branch  who  has  paid  to  the  -Association  the  lull  current 
annual  subscription  for  that  year,  and  the  sum  of  2s.  for  each 
Member  elected  after  the  ist  July,  who  has  paid  to  the  Asso- 
ciation half  the  current  annual  subscription.  The  grants 
made  under  this  clause  shall  be  applied  to  the  expenses  of 
the  bodies  to  which  they  are  made  at  the  discretion  of  those 
bodies  and  within  the  limits  of  the  objects  of  the  Association 
as  defined  in  paragraph  3  of  the  Memorandum  of  Association. 
Except  for  the  purpose  of  winding  up,  the  Association  shall 
not  have  power  to  call  for  the  return  to  its  general  funds  of 
any  surplus  accruing  from  such  grants. 

For  the  purposes  of  this  By-law,  those  named  in  the  Annual 
List  of  Members,  prepared  in  May  in  any  year,  as  Members 
of  any  Branch,  shall  be  deemed  to  be  Members  of  the  said 
Branch  for  the  said  year,  and  those  elected  by  any  Branch 
Council,  whose  membership  dates  from  July  ist  in  any  year, 
shall  be  deemed  to  be  Members  of  the  said  Branch  for  the 
ensuing  half-year. 

By-law  17:  Branch  Subscripiion. 
Proposed  Amendment. 
By  the  Coventry  Division  {Birmingham  Branch): 
2.  That  By-law   17  be  altered  by  the  substitution  of  the  word 
"  Council  "  for  "  Branch  Council." 

[Supplement,  March  4th. 1 

Existing  By-law  17. 
Out  of  the  moneys  received  in  accordance  with  the  last 
preceding  By- law,  the  Branch  shall  defray  all  its  expenses,  and 
shall  also  pay  to  each  Division  of  the  Branch  such  sum  per 
Member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division. 

By-law  17  as  Amended. 
Out  of  the  moneys  received  in  accordance  with  the  last 
preceding  By-law,  the  Branch  shall  defray  all  its  expenses, 
and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
per  Member  as  the  Council  may  consider  necessary  to  defray 
the  expenses  of  the  Division. 

By-law  17  (continued). 
Proposed  Amendment. 
By  the  Altrincham  Division  (Lancashire  and  Cheshire  llranch') 
3.  To  amend  By-law  17  by  adding  to  it  the  following 
words:  "If  a  Division  shall  be  of  opinion  that  the 
grant  annually  made  by  the  Branch  Council  in  any  year 
to  the  Division  is  insufficient  to  defray  those  expenses 
which  are  necessary  for  the  proper  conduct  of  the  work 
of  the  Division,  the  Central  Council  may,  upon  repre- 
sentation having  been  made  to  it  by  the  said  Division 
to  that  effect,  direct  that  such  additional  grant  shall  be 
made  by  the  Branch  to  the  Division  as  the  Central 
Council  shall  deem  necessary,  and  the  Branch  Council 
shall  thereupon  make  such  additional  grant ;  provided 
that  in  no  case  shall  a  Branch  be  called  upon  by  the 
Central  Council  to  make  a  greater  additional  grant  than 
will  raise  the  total  amount  granted  by  the  Branch  to 
that  Division  for  the  year  to  three  shillings  per  head  of 
the  membership  of  the  Division." 

[Supplement,  April  Sth.'] 

By-law  17  as  Amended. 
Out  of  the  moneys  received  in  accordance  with  the  last 
preceding   By-law,  the  Branch  shall  defray  all  its  expenses, 
and  shall  also  pay  to  each  Division  of  the  Branch  such  sum 
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per  member  as  the  Branch  Council  may  consider  necessary  to 
defray  the  expenses  of  the  Division.  If  a  Division  shall  be  of 
opinion  that  the  grant  annually  made  by  the  Branch  Council 
in  any  year  to  the  Division  is  insufficient  to  defray  those 
expenses  which  are  necessary  for  the  proper  conduct  of  the 
work  of  the  Division,  the  Central  Council  may,  upon 
representation  having  been  made  to  it  by  the  said  Division 
to  that  effect,  direct  that  such  additional  grant  shall  be  made 
by  the  Branch  to  the  Division  as  the  Central  Council  shall 
deem  necessary,  and  the  Branch  Council  shall  thereupon 
make  such  additional  grant ;  provided  that  in  no  case  shall  a 
Branch  be  called  upon  by  the  Central  Council  to  make  a 
greater  additional  grant  than  will  raise  the  total  amount 
granted  by  the  Branch  to  that  Division  for  the  year  to  three 
shillings  per  head  of  the  membership  of  the  Division. 

By-law  20:  Voting  in  Representative  Meetings. 
Proposed  Amendment. 
By  the  City  Division  ^Metropolitan  Counties  Branch)  : 

4.  That   in    By-law    20   instead  of    the    word   "three"    the 

word  "nine"  be  read  in  the  sentence  "within  the 
three  months  immediately  preceding  such  meeting." 

[Supplement,  April  1st.] 

EMatinq  By  laio  SO. 
In  any  Representative  Meeting,  Representatives  of  Divi- 
sions only  shall  be  entitled  to  vote.  Voting  shall  be,  as  a  rule, 
by  show  of  hands,  unless  before  such  vote  is  taken  twenty  of 
those  present  determine  that  the  vote  shall  be  taken  by  card, 
in  which  case  every  Representative  shall  record  as  many 
votes  as  there  are  Members  in  the  Constituency  which  he 
represents.  In  voting  upon  any  matter  upon  which  a  Con- 
stituency has  passed  a  resolution  within  the  three  months 
immediately  preceding  such  meeting,  the  Representative  of 
that  Constituency  shall  be  under  obligation  to  vote  in  accord- 
ance with  such  resolution.  When  the  vote  is  taken  by  show 
of  hands  the  Chairman  shall,  in  the  ease  of  an  equality  of 
votes,  have  a  second  or  casting  vote. 

By  law  SO  as  Amended. 
In  any  Representative  Meeting,  Representatives  of 
Divisions  only  shall  be  entitled  to  vote.  Voting  shall  be,  as 
a  rule,  by  show  of  hands,  unless  before  such  vote  is  taken 
twenty  of  those  present  determine  that  the  vote  shall  be 
taken  by  card,  in  which  case  every  Representative  shall 
record  as  many  votes  as  there  are  Members  in  the  Con- 
stituency which  he  represents.  In  voting  upon  any  matter 
upon  which  a  Constituency  has  passed  a  resolution  within 
the  nine  months  immediately  preceding  such  meeting,  the 
Representative  of  that  Constituency  shall  be  under  obligation 
to  vote  in  aecordance  with  such  resolution.  When  the  vote 
is  taken  by  show  of  hands  the  Chairman  shall,  in  the  case  of 
an  equality  of  votes,  have  a  second  or  casting  vote. 

By-Law  22 :    Composition  of  Council. 
Proposed  Amendment. 
By  the  Council  of  the  Association  : 

5.  That  By-l(\w  22  be  amended  to  open  as  follows : 

The  Council  shall  come  into  office  on  the  first  day  of  the 

Annual  Meeting,  and  shall  be  composed  of 

[Suppletnent,  April S2nd.] 

By  the  Council  of  the  Association  : 

6.  ThatBy-law22  befurtheramendedasfollows  :  Thatthewords 

"  and  of  one  member  of  the  Royal  Navy  Medical  Service, 
one  member  of  the  Army  Medical  Service,  and  one 
member  of  the  Indian  Medical  Service,  annually 
appointed  by  the  Council  to  represent  the  said  services 
respectively  on  the  Council,"  occurring  in  the  sixth 
line  and  onwards  thereof,  be  deleted,  and  the  follow- 
ing words  be  added  to  the  by-law :  "  The  Council 
may  also  elect,  if  it  thinks  fit,  at  any  of  its  meetings  all 
or  anyone  of  the  following,  namely:  'One  medical 
officer  on  the  active  or  retired  list  of  each  of  the  follow- 


ing services :  The  Royal  Navy  Medical  Service,  the 
Royal  Army  Medical  Service,  and  the  Indian  Medical 
Service.'  In  each  case  he  shall  not  have  retired  from 
the  active  list  more  than  three  years  previously." 

[Supplement,  April  SSnd.} 

Existing  By-law  22. 

The  Council  shall  be  composed  of  the  Officers  and 
ex-Officer  named  as  Members  of  the  Council,  ex  officio,  in 
Article  XXXVIII  of  the  foregoing  Regulations,  together  with 
the  Members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  By  laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  one  Jlember  of  the  Royal 
Navy  Medical  Service,  one  member  of  the  Army  Medical 
Srrvice,  and  one  Member  of  the  Indian  Medical  Service, 
annually  appointed  by  the  Council  to  represent  the  said 
Services  respectively  on  the  Council,  and  of  Members 
annually  co-opted  by  the  Council  in  manner  hereinafter 
provided. 

By-  law  22  as  Amended, 

The  Council  shall  come  into  office  on  the  first  day  of  the 
Annual  Meeting,  and  shall  be  composed  of  the  Officers  and 
ex- Officer  named  as  Members  of  the  Council,  ex  officio,  in 
Article  XXXVIfl  of  the  foregoing  Regulations,  together  with 
the  Members  duly  elected  or  appointed  by  the  Branches  and 
other  bodies  authorized  by  the  By- laws  to  elect  or  appoint 
Members  of  the  Council,  and  of  Members  Einnually  co-opted 
by  the  Council  in  manner  hereinafter  provided.  The  Council 
may  also  elect,  if  it  thinks  fit,  at  any  of  its  meetings  all  or  any 
one  of  the  following,  namely :  One  medical  officer  on  the 
active  or  retired  list  of  each  of  the  following  services :  The 
Royal  Navy  Medical  Service,  the  Royal  Army  Medical  Service, 
and  the  Indian  Medical  Service.  In  each  case  he  shall  not 
have  retired  from  the  active  list  more  than  three  years 
previously. 

By-law  23 :  Bkanch  Rkpbksentation  in  Council. 
Proposed  Amendment. 
By  the  Wandsworth  Division  (  Metropolitan  Counties  Branch) : 
7.  By-law    23. — "  Any     Branch,     or     group     of      Branches, 
having  an  aggregate  membership  of  not  less  than  200 
may  elect  one  member  of  Council,   and  any  Branch 
or  group  of  Branches  having  an  aggregate  membership 
of  not  less  than  400  may  elect  two  members  of  Council, 
and    an    additional    member    for    each    complete  600 
members  in  excess  of  400,  etc." 
For  "600"  read  "300." 

[Supplement,  February  SSth.] 

Eiisting  Bylav  23. 
Any  Branch,  or  group  of  Branches,  having  an  aggregate 
membership  of  not  less  than  200  may  elt-ct  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aggregate  membership  of  not  less  than  400  may  elect  two 
Members  of  Council,  and  an  additional  Member  for  each 
complete  600  Members  in  excess  of  400  Branches  in  the 
United  Kingdom  having  less  than  200  Mernbers  shall  be 
grouped  for  this  purpose  with  neighbouring  Branches,  unless 
in  the  opinion  of  the  Council  the  special  conditions  of  any 
such  Branch  justify  the  grant  of  separate  representation. 
The  grouping  of  Branches  not  within  the  United  Kingdom 
for  the  purpose  of  electing  Members  of  Council  shall  be 
determined  by  the  Council,  provided  that  the  total  number 
of  Members  of  Council  whom  such  Branches  are  entitled  to 
elect  shall  not  be  less  in  proportion  to  the  total  membership 
thereof  than  those  elected  by  the  Branches  in  the  United 
Kingdom. 

By-law  23  as  Amfnded. 
Any  Branch  or  group  of  Branches  having  an  aggregate 
membership  of  not  less  than  200  may  elect  one  Member  of 
Council,  and  any  Branch  or  group  of  Branches  having  an 
aggregate  membership  of  not  less  than  400  may  elect  two 
Members  of  Council,  and  an  additional  Member  foi  each 
complete  300  Members  in  excess  of  400.  Branches  in  the 
United  Kingdom  having  less  than  200  Members  shall  be 
grouped  for  this  purpose  with  neighbouring  Branches,  unless 
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in  the  opinion  of  the  Council  the  special  conditions  of  any 
such  Branch  justify  the  grant  of  separate  representation. 
The  grouping  of  Branches  not  within  the  United  Kingdom 
for  the  purpose  of  electing  Members  of  Council  shall  be 
determined  by  the  Council,  provided  that  the  total  number 
of  Members  of  Council  whom  such  Branches  are  entitled  to 
elect  shall  not  be  less  in  proportion  to  the  total  membership 
thereof  than  those  elected  by  the  Branches  in  the  United 
Kingdom. 

By-law  25  ;   Term  of  Ofkice  of  Branch  Rbpreskntatives 
(United  Kingdom). 
Proposed  Amendment. 
By  the  Wandsirorth  Dirmon  (Metropolitan  Counties  Branch)  : 

8.  By-law   25. — "  Each   member    of    Council    elected    by    a 

Branch  in  the  United  Kingdom  shall  be  elected  for 
one  year,  and  at  the  end  of  that  time  shall  be  eligible 
for  re- election  unless  he  have  served  as  such  member 
of  Council  for  eight  years  successively,  in  which  case 
he  shall  for  one  year  be  ineligible  for  election  as  such 
member  of  Council." 

For  "one  year"  read  "three  years."     For  "eight 
years  "  read  ' '  six  years." 

[Supplement.  Fibruary  25th.'] 

E.tisting  By-law  25. 
(As  cited  in  the  Notice  of  Motion.) 

By-law  25  as  Amended. 
Each  Member  of  Council  elected  by  a  Branch  in  the 
United  Kingdom  shall  be  elected  for  three  years,  and  at  the 
end  of  that  time  shall  be  eligible  for  re-election  unless  he 
have  served  as  such  Member  of  Council  for  six  years  succes- 
sively, in  which  case  he  shall  for  three  years  be  ineligible  for 
election  as  such  Member  of  Council. 

By  law  27  :  Qualification'. 
Proposed  Amendment. 
By  the  Council  of  the  Assotiation : 

9.  That  By-law  27  be  amended  by  adding  at  the  end  thereo' 

the  following  words,  "and  if  no  such  Eule  shall  be 
adopted  the  regulations  as  to  eligibility  shall  be  the 
same  as  for  the  Branches  in  the  United  Kingdom.' 

[Supplement,  April  2Snd.] 

Kii.itiny  By  law  27. 
No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  in  th>*  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom,  shall  be  such  as  may  be 
determined  by  the  Kales  of  the  said  Branch. 

Hylaw  27  as  Amended. 
No  person  shall  be  eligible  for  election  as  a  Member  of 
Council  by  a  Branch  in  the  United  Kingdom  unless  at  the 
time  of  his  election  he  shall  be  a  Member  of  such  Branch. 
The  eligibility  for  election  as  a  Member  of  Council  by  a 
Branch  not  in  the  United  Kingdom  shall  be  such  as  may  be 
determined  by  the  Rules  of  the  said  Branch,  and  if  no  such 
Rule  shall  be  adopted  the  regulations  as  to  eligibility  shall 
be  the  same  as  for  the  Branches  in  the  United  Kingdom. 

By-law  28:  Election  Return. 
Proposed  Atiirndment. 
By  the  Council  of  the  .Lssoriaticm  : 
(o.  That  By-law  28  be  amended  by  substituting  the  words 
"twenty-eight  days"  in   place  of  "fourteen  dajs." 

[Supplement,  April  22nd. ] 

E.visting  By-lato  28. 
The  return   of  the  election   of  each    elective    Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary  of 


the  Association  by  the  President  or  Secretary  of  the  Branch 
by  which  he  is  elected  not  less  than  fourteen  days  prior  to 
the  Annual  General  Meeting  of  the  Association. 

By-law  28  as  Amended. 
28.  The  return  of  the  election  of  each  elective  Member  of 
Council  shall  be  communicated  in  writing  to  the  Secretary 
of  the  Association  by  the  President  or  Secretary  of  the 
Branch  by  which  he  is  elected  not  less  than  twenty-eight 
days  prior  to  the  Annual  General  Meeting  of  the  Associa- 
tion. 

By  law  42 :  Salaried  Officers. 
Proposed  Am.endment.'^ 
By  the  Council  of  the  Association  : 
That  By- law  42  :— 

42.  Officers  of  Committees. 
Any  salaried  oflScers  to  assist  Committees  numbered  6,  7 
or  8  in  By-law  40  shall  be  appointed  by  the  Council  and  shall 
receive  such  remuneration  as  the  Council  may  from  time  to 
time  determine, 
be  amended  to  read  as  follows : — 

42.  Salaried  Officers. 
All  salaried  officers  shall  be  appointed  by  the  Council 
and  subject  to  the  Articles  and  By-laws  shall  hold  office 
for  such  period  and  perform  such  duties  and  receive  such 
remuneration  as  the  Council  may  from  time  to  time  deter- 
mine. 

[Supplement,  April  2Snd.\ 

III.  PROPOSED  NEW  BY-LAW. 
Irish  Committee. 
By  the  Leinster  Branch  : 
(To  be  moved  by  the  Representative  of  the  South-Eastern 

of  Ireland  Branch.) 
That  an  Irish  Committee  be  appointed  on  similar  terms  to 
those  under  which  the  Scottish  Committee  is  appointed 
—namely,  an  Irish  Committee  consisting  of  one  Secre- 
tary from  each  Irish  Branch  and  the  Irish  members  of 
the  Central  Council.  It  shall  have  a  Secretary  resident 
in  Ireland,  and  shall  meet  at  such  place  and  time  as 
the  Committee  may  itself  direct,  and  shall  report  to 
the  Council  on  any  matters  concerning  Ireland. 

[Supplement,  March  ISth.} 

By  the  Ulster  Branch  : 

The  Branch  agrees  to  the  adoption  of  the  following  resolu- 
tions, referring  to  the  proposed  formation  of  an  Irish 
Committee  (see  Supplement  to  British  Medical 
Journal,  March  18th,  p.  105): 

(a)  That  we  approve  of  the  principle  of  an  Irish  Committee. 

(4)  That  this  Committee  shall  consist  ol  one  Secretary  from 
each  Branch,  and  the  Irish  members  of  the  Central 
Council,  with  one  elected  member  from  each  Branch, 
and  that  in  the  case  of  the  Leinster  and  Ulster  Branches 
such  elected  members  should  be  practitioners  not  resi- 
dent in  Dublin  or  Belfast. 

(c)  That  meetings  of  this  Committee  should  be  held  in 
different  parts  of  the  country,  as  may  be  arranged. 

[Supplement,  April  15th.] 

By  the  Portadovm  and  West  Down  Division  (Ulster  Branch): 
To  support  the  amendment  of  the  Ulster  Branch  to  the 
resolution  of  the  Leinster  Branch  requesting  the  estab- 
lishment of  an  Irish  Committee  on  the  lines  of  the 
Scottish  Committee,  together  with  the  following  rider : 
"That  where  the  Secretary  of  a  Branch  is  also  a  mem- 
ber of  Council  there  be  given  power  to  the  Branch 
to  appoint  a  further  Representative  on  the  Com- 
mittee. "  >     .,  ,«  J  -, 

[Supplement,  April  21nd.] 
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11.  Consider  proposed  alterations  of  the  Articles  of 
Association  which  are  submitted  for  the  con- 
sideration of  the  Representative  Meeting. 

PROPOSED  ALTERATIONS  OF  THE 
ARTICLES  OF   ASSOCIATION. 

ARTICLE   v.— CONSTITUTION  AND  GOVERNMENT  OF 
DIVISIONS  AND  BRANCHES. 
Proposed  Alteration. 
By  the  Altrincham  Division  {Lancashire  and  Cheshire  Branch)  : 
I.   To  amend  Article  of   Association    V  (page    40    in   Year 
Book,   1905)  by  inserting    the  words   "Divisions    or" 
before    the    word    "Branches"    in    line    6    (as    there 
printed). 

[Supplenv'nt ,  April  Sth."] 

Article  V  as  Altered. 
Subject  to  the  Regulations  for  the  time  being,  Divisions 
and  Branches  shall  be  so  constituted,  managed,  and  governed, 
and  shall  have  such  powers,  rights,  and  privileges,  and  shall 
be  under  such  obligations,  as  shall  be  prescribed  by  or  in 
accordance  with  the  By-laws.  And  the  By-laws  may  provide 
for  contributions,  grants,  and  subscriptions  out  of  the  general 
funds  of  the  Association  to  Divisions  or*  Branches,  and  may 
impose  on  the  members  of  any  Division  or  Branch  such 
obligations  towards  the  Association  and  the  Division  and 
Branch  respectively  as  may  seem  expedient,  and  may  em- 
power any  Division  or  Branch  to  make  any  Rules  in  rela- 
tion to  the  affairs  thereof,  and  to  vary  and  repeal  any  such 
Rules. 

ARTICLE  XXVII. -ELECTION  OF  REPRESENTATIVES. 
Proposed  Alteration. 
By  the  Council  of  the  Association  : 

2.  That  the  Council  give  notice  to  amend  Article  XXVII 
in  order  to  give  to  the  Council  a  discretionary  power  to 
give  separate  representation  to  Divisions  below  50  in 
number  in  those  cases  in  which  special  difficulties 
exist  for  the  holding  of  joint  meetings  with  neigh- 
bouring Divisions. 

[Suppletnent,  April  SSnd.] 

Article  XXVII  as  Altered. 
Representatives  of  Divisions  shall  be  elected  by  Consti- 
tuencies formed  as  follows,  each  such  Constituency  being  en- 
titled to  elect  one  Representative :— Any  Division  having  not 
less  than  50  Members  may  form  one  Constituency,  and  e.tcept 
as  hereinafter  provided*  every  Division  having  less  than  50 
Members  shall  be  grouped  by  the  Council  with  another 
Division  or  with  other  Divisions  to  form  a  Constituency 
having  not  less  than  50  Members:  Provided  that  in  any 
case  in  which  special  difficulties  may  e.rist  as  regards  the 
holding  of  joint  meetings  the  Council  shall  have  power 
to  make  a  Division  or  Divisions  having  fewer  than  50 
members  a  separate  Constituency  or  separate  Constituencies.* 
In  no  case  shall  the  total  number  of  Constituencies  formed 
throughout  the  Association  exceed  300,  and  the  final  delimita- 
tion of  such  Constituencies  shall  rest  with  the  Council. 
In  the  case  of  a  Constituency  formed  within  the  United 
Kingdom,  the  Representative  shall  be  elected  by  a  general 
meeting  of  Members  of  the  Constituency  held  not  more  than 
3  months  nor  less  than  3  weeks  before  the  Annual  Representa- 
tive Meeting,  and  in  the  case  of  a  Constituency  not  formed 
within  the  United  Kingdom,  the  representative  shall  be 
elected  either  in  manner  aforesaid  or  by  voting  papers  sent 
to  each  member  of  the  Constituency,  as  the  said  Constituency 
may  decide.  Such  meeting  shall  be  convened,  or  such  voting 
papers  dispatched  by  the  Secretary  of  the  Constituency,  who, 
»  Words  proposed  to  be  inserted. 


in  the  case  of  a  Constituency  composed  of  more  than  one 
Division,  shall  be  chosen  by  the  Secretaries  of  those 
Divisions,  and  if  they  cannot  agree,  by  the  Council.  The 
Secretary  of  each  Constituency  shall  inform,  not  less  than  14 
days  before  the  Representative  Meeting,  the  General  Secre- 
tary of  the  name  and  address  of  the  Representative  elected 
by  such  Constituency,  and  the  General  Secretary  shall  issue 
to  such  Representative  a  ticket  of  admission  to  the  Meeting. 

ARTICLE  XXXVI.— OFFICERS. 

Proposed  Alteration. 
By  the  Council  of  the  Association  : 

3.  That  Article  XXXVI  be  amended  to  read  as  follows : 

XXXVI.  Officers. 
There  shall  be  the  following  officers  of  the  Association, 
namely:  a  President,  a  President-elect,  a  Past-President, 
Vice-Presidents,  a  Chairman  of  Representative  Meetings,  a 
Chairman  of  Council  and  a  Treasurer.  The  officers  afore- 
said for  the  time  being,  other  than  the  Chairman  of 
Council,  shall  hold  office  for  such  period,  and  shall  have 
and  enjoy  such  duties,  powers,  and  privileges  as  shall  be 
determined  from  time  to  time  by  the  Association  in  its 
By-laws. 

[Supplement,  April  SSnd.l 

Existing  Article  XXX  VI. 
There  shall  be  the  following  Officers  of  the  Association, 
namely :  a  President,  a  President-Elect,  a  Past-President, 
Vice-Presidents,  a  Chairman  of  Representative  Meetings,  a 
Chairman  of  Council,  a  Tieasurer,  [an  Editor  of  the 
.TonRNAL.  and  a  General  Senretary.]*  The  Officers  aforesaid 
for  tlie  time  being,  other  than  the  Chairman  of  Council, 
[the  Erlitnrof  the  Journal,  and  the  General  Secretary.]*  shall 
hold  office  for  such  period  and  shall  have  and  enjoy  such 
duties,  powers,  and  privileges  as  shall  be  determined  from 
time  to  time  by  the  Association  in  its  By-laws. 

ARTICLE  XXXVII.— OFFICERS  (Continued). 

Proposed  Alteration. 
By  the  Council  of  the  Association  : 

4.  That  Article  XXXVII  be  altered  to  read  as  follows : 

XXXVII.  Officers  (continued),  t 

The  Chairman  ol  Council  shall  be  elected  by  the  Council 
from  its  own  number,  and  shall  hold  office  for  such  period 
and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  During  this  period  and  for  one  year  thereafter  he  shall 
e.r  officio  be  a  member  of  the  Council,  and  any  Branch  of  which  at 
the  time  ofhi-a  election  he  was  a  Pepresentative  shall  be  entitled  to 
elect  another  in  his  stead. I 

[Supplement,  April  SSnd.l 

Existing  Article  XXX]'II. 
The  Chairman  of  Council  shall  be  elected  by  the  Council 
from  its  own  number,  and  shall  hold  office  for  such  period 
and  discharge  such  duties  as  shall  be  determined  by  the 
Council.  [The  Editor  of  the  Journal  and  the  General 
Secretary  shall  respectively  be  elected  by  the  Council  and 
shall  hold  office  for  euch  period  and  have  and  enjoy  such 
duties,  powers,  and  privileges  (save  in  so  far  as  the  said 
duties,  powers,  and  privileges  are  defined  by  these  Articles) 
and  shall  receive  such  emoluments  as  shall  be  determined 
Irom  time  to  time  by  the  Couneil.]* 


•  Words  proposed  to  be  omitted. 
t  With  the  proposed  alteration  of  this  Article  is  to  be  read  the  alteration 
proposed  in  By-law  43  (see  p.  107)- 
;  Words  proposed  to  be  inserted. 
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ARTICLE  XXXVIII.— COMPOSITION  OF  COUNCIL. 

Proposed   Alteration. 
By  the  Council 0/  the  Association: 

5.  That  Article  XXXVIII  be  amended  by  deleting  th^words 
"if  any,"  also  by  inserting  after  the  words  "Chairman 
of  Representative  Meetings"  the  words  "Chairman  of 
Council." 

[Supplement,  April  HSnd.  ] 

Existing  Article  XXXVIII 
The  Council  shall  consist  of  the  President  of  the  Associa- 
tion, the  President-Elect,  the  Past-President,  Chairman  of 
Representative  Meetings  [if  anv],*  and  Treasurer,  ex  officio, 
and  of  such  other  Members  appointed  in  such  manner  and 
holding  oflBce  for  such  periods  as  the  Association  by  the  By- 
laws may  from  time  to  time  prescribe. 

Article  XXXVIII  as  Altered. 
The  Council  shall  consist  of  the  President  of  the  Associa- 
tion, the  President-Elect,  the  Past-President,  Chairman  of 
Representative  Meetings,  Chairman  of  Council,'^  and  Trea- 
surer, ex  officio,  and  of  such  other  Members  appointed  in  such 
manner  and  holding  office  for  such  periods  as  the  Association 
by  the  By-laws  may  from  time  to  time  prescribe. 

ARTICLE  XLI.— COMMITTEES. 
Proposed  Alteration, 
By  the  Council  of  the  Association: 

6.  That  Article  XLI  be  altered  to  read  as  follows  : 

XLI.  Committees. 
Committees  may  be  appointed  in  such  manner  and 
having  such  powers  as  may  be  prescribed  by  the  By-laws, 
or  as  the  Council,  subject  to  the  provisions  of  the  By-laws 
may  think  proper.  The  President  of  the  Association,  the' 
Chairman  of  the  Representative  Meetings,^  the  Chairman 
of  Council,  and  the.  Treasurert  shall  be  e.r-oj^cio  members  of 
all  Committees  of  the  Association. 

[Supplement,  April  22nd.1 

Existing  Article  XLI. 
Committees  may  be  appointed  in  such  manner  and  having 
such  powers  as  may  be  prescribed  by  the  By-laws,  or  as  the 
Council,  subject  to  the  provisions  of  the  By-laws,  may  think 
proper.  The  President  of  the  Association  and  the  Chairman 
of  Council  shall  be,  ex  officio.  Members  of  all  Committees  of 
the  Association. 

ARTICLE    XLIV  («).— EXPULSION   OF   MEMBERS:   RE- 
SIGNATION WHEN  INQUIRY  PENDING. 
Proposed  Alteration. 
By  the  Council  of  the  Association : 

7.  That  when  any  alteration  of  Ethe  Articles  of  Association  is 

in  contemplation,  notice  be  given  to  make  such  altera- 
tion of  Article  XLIV  (e)  as  the  Solicitor  may  advise  to 
be  suitable,  in  order  (i)  that  the  Article  may  expressly 
refer  to  an  inquiry  by  a  Division  as  well  as  by  a  Branch, 
and  (2)  to  make  clear  that  the  "  commencement "  of  an 
inquiry  is  the  time  when  it  is  brought  ofEoially  under 
the  notice  of  a  body  authorised  by  the  Regulations  of 
the  Association  to  investigate  ethical  matters. 

Existing  Article  XLI  ]'  (e). 
No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch,  shall  be 
capable  of  effectively  resigning  his  membership  of  the  Asso- 
ciation until  the  decision  of  the  Council  or  Branch  be  made 
known.  _  

"'Words  proposed  to  be  omitted. 

t  Words  proposed  to  be  inserted. 


ARTICLE  XLIV  (e)  {continued). 
Proposed  Alteration. 
By  the  City  Division  {Metropolitan  Counties  Branch) : 
8.  That  in  Article  XLIV  (e)  the  words  "or  Division"  shall 
be   inserted  after  the  words  "a  Branch";   and  the 
words  "  or  Division"  after  the  words  "or  Branch." 

[Supplement,  April  1st.] 

Article  XLIV  (p)  as  Altered. 
No  Member  in  regard  to  whom  a  representation  as  aforesaid 
has  been  made  or  whose  conduct  is  under  investigation,  or  is 
the  subject  of  inquiry  by  the  Council  or  by  a  Branch  or  Division* 
shall  be  capable  of  effectively  resigning  his  membership  of 
the  Association  until  the  decision  of  the  Council  or  Branch  m- 
Dinsion^  be  made  known. 

ARTICLE  XLV.— TRAVELLING  EXPENSES. 
Proposed  Alteration. 
By  the  North  Manchester  Division  {Lancashire  and  Cheshire 
Branch) : 

9,  That  Article  XLV  of  the  Articles  of  Association  be  altered 

toallow  the  payment  of  the  same  expenses  as  are  allowed 
to  Representatives  of  Divisions  out  of  the  general  funds 
of  the  Association  to  any  officers  of  Divisions  or 
Branches  attending  any  conference  of  such  officers  at 

the  Annual  Meeting. 

[Supplement,  April  8th  } 

Existing  Article  XL  V. 
The  first-class  travelling  expenses  within  the  United  King- 
dom of  Members  of  Council  and  Representatives  of  Divisions 
attending  the  Annual  Representative  Meeting  shall  be  de- 
frayed out  of  the  general  funds  of  the  Association.  Attend- 
ance of  liepresentatives  of  Divisions  for  this  purpose  shall 
be  construed  to  mean  attendance  at  each  daily  Session  of  the 
Annual  Representative  Meeting,  and  at  each  daily  Session  of 
the  Annual  General  Meeting,  when  business  described  under 
the  head  (a)  is  being  transacted,  unless  the  Council  shall  be 
satisfied  that  good  cause  existed  for  absence  from  any  par- 
ticular Session  or  Sessions.  The  first-class  travelling  ex- 
penses withia  the  United  Kingdom  of  all  Members  attending 
Meetings  of  Council  or  of  Committees  shall  be  paid  by  the 
Association.  The  Council  shall  determine  what  shall  be  con- 
sidered an  attendance  for  the  purpose  of  this  Clause. 

ARTICLE  X'LY.— {Continued.) 
Proposed  Alteration. 
By  the  City  Division  {Metropolitan  Counties  Branch): 

10.  That  in  Article  XLV  the  words  "  or  special  "  be 
inserted  after  the  word  "annual"  in  connexion  with 
the  words  "Representative  Meeting." 

[Supplement,  April  Ist.] 

Article  XLV.  as  Altered. 
The  first-class  travelling  expenses  within  the  United 
Kingdom  of  Members  of  Council  and  Representatives  of 
Divisions  attending  the  Annual  or  Special*  Representative 
Meeting  shall  be  defrayed  out  of  the  general  funds  of  the 
Association.  Attendance  of  Representatives  of  Divisions  for 
this  purpose  shall  be  construed  to  mean  attendance  at  each 
daily  Session  of  the  Annual  or  Special*  Representative  Meeting, 
and  at  each  daily  Session  of  the  Annual  General  Meeting, 
when  business  described  under  the  head  (a)  is  being  trans- 
acted, unless  the  Council  shall  be  satisfied  that  good  cause 
existed  for  absence  from  any  particular  Session  or  Sessions. 
The  first-class  travelling  expenses  within  the  United  Kingdom 
of  all  Members  attending  Meetings  of  Council  or  of  Com- 
mittees shall  be  paid  by  the  Association.  The  Council  shall 
determine  what  shall  be  considered  an  attendance  for  the 
purposes  of  this  clause. 

7~      '■      "Words  proposed  to  be  inserted. 
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12.  Consider  molions  placed  upon  tlie  Agenda  of  the 
Meeting  by  Divisions  or  Branches,  relating  to 
the  honour  and  interests  of  the  Medical  Pro- 
fession or  of  the  Association. 

NOTICES   OF   MOTION 

(Other  than  Proposed  Amendments  of  Articles,  By-laws, 
OR  Standing  Orders). 

The  following  notices  have  been  grouped  hy  the 
Chairman  of  Representative  Meetings  according  to  the 
subjects  to  which  they  severally  relate  : 

I.— NOTICES    AFFECTING    THE    REGULATIONS  AND 
ADMINISTRATION    OF    THE  ASSOCIATION. 

I.— RKPKESENTATIVE  MEETING, 
(a)  Ofpioers. 
By  the  Wandsworth  Division  (Metropolitan  Counties  Branch): 

1.  (a)  That  the  Representative  Meeting  do  elect  biennially 

a  Chairman-elect  for  two  years,  who  shall  become 
Chairman  during  the  third  and  fourth  years,  and  Vice- 
Chairman  during  the  fifth  and  sixth  years,  when  he 
shall  be  ineligible  for  election  for  two  years. 

(A)  That  in  the  absence  of  the  Chairman,  the  Vice-Chairman 
do  take  the  chair,  and  should  the  Vice- Chairman  be 
also  absent,  the  Chairman-elect  shalT  do  so.  In  the 
absence  of  all  these  the  meeting  to  elect  its  own 
Chairman. 

(c)  That  thtre  be  a  Business  Committee  to  consist  of  the 
Chairman,  Vice-Chairman,  and  Chairman-elect,  who 
shall  arrange  the  order  of  business  and  other  details. 

(6)  That  where  necessary  the  Articles  of  Association,  By- 
laws, and  Standing  Orders  be  altered  so  as  to  in- 
corporate the  above  resolutions. 

[Supplement,  February  25th.] 

(A)  References  to  Divisions. 
£y  the  City  Dioision  (^Metropolitan  Counties  Branch): 

2.  That  it  be   an   instruction  to  the  Central  Council  of  the 

Association  and  to  those  Committees  of  the  Associa- 
tion which  report  directly  to  the  Representative 
Meeting,  to  arrange  that  matters  referred  to  the 
Divisions  by  an  Annual  Representative  Meeting  be  so 
referred  as  far  as  possible  not  later  than  September 
30th  following. 

[Supplement,  April  1st. ] 

By  the  Isle  of  Thanet  Division  {South- Eastern  Branch): 

3.  That  the  Isle  of  Thanet  Division  of  the  British  Medical 

Association,  while  cordially  appreciating  the  work  of 
the  Medico-Political  and  other  Standing  Committees  of 
the  Association,  would  respectfully  urge  upon  the 
Representative  Meeting  the  advisability  of  limiting  the 
number  of  questions  brought  before  the  Association  for 
consideration,  as  it  is  impossible  for  all  the  Divisions  to 
give  sufficient  time  to  the  adequate  discussion  of  so 
many  important  subjects  at  the  same  time. 

[Supplement,  April  IBth] 

(c)  Election  of  Representatives  of  Association  on 
Outside  Bodies. 

4.  By  the  Wandsworth  Division  {Metropolitan  Counties  Branch)  : 
That  in  all  cases  where  the  British  Medical  Association  is 

given  by  Act  of  Parliament  or  otherwise  a  represen- 
tative position  on  any  permanent  Board  or  Council, 
the  selection  of  the  Representative  or  Representa- 
tives shall  rest  ultimately  with  the  Representatives' 
Meeting. 

[Supplement,  February  SSth.] 


By  the  Wandsworth  Dioision  (Metropolitan  Counties  Branch): 
5.  That  it  be  an  instruction  to  the  Central  Council  to  prepare 
a  scheme  suitable    for    meeting    all    such  contingen- 
cies, and  to  submit  it  to  the  Divisions  for  consideration 
before  March  31st,  1906. 

[Supplement,  February  2^th.1 

II.— COUNCIL. 

(«)  Meetings. 
By  the  Manchester  {West)  Division  {Lancashire  and  Cheshire 
Branch) : 

1.  That  this  meeting    is    of    opinion    that  the   Association 

would  be  benefited  by  more  frequent  Council  meet- 
ings, to  be  held  alternately  in  London  and  the 
provinces ;  and  that  the  Articles  and  By-laws  should 
be  so  altered  that  this  resolution  be  carried  into 
effect  forthwith. 

[Supplement,  March  Both.'] 

{b)  Reports. 
By  the  Salford  Division  {Lancashire  and  Cheshire  Branch  :) 

2.  That  the  proceedings  of  the  Central  Council  ought  to  be 

published  in  as  much  detail  as  those  of  the  Annual 
Representative  Meeting,  in  order  to  stimulate  interest 
in  its  doings. 

[Supplcnunt,  February  SSth.} 

III.— ORGANIZATION. 
(a)  Election  op  Members. 
By  the  Bradford  Dioision  {  Yorkshire  Branch) : 

1.  That  it  is  desirable  to  so  alter  By-law  2  that  the  Council 

of  the  Association  shall,  on  the  application  of  any 
Division  with  over  fifty  members,  relegate  the  power 
of  election  of  members  to  that  Division ;  but  that 
right  of  appeal  to  the  Council  shall  be  reserved  to 
candidates  for  membership  rejected  by  the  Division. 

[Supplement,  March  2^th.'\ 

{b)  Relationship  to  Local  Medical  Societies. 
By  the  Stratford  Division  {Metropolitan  Counties  Branch): 

2.  That,  with  a  view  to  furthering  the  organization   of   the 

medical  profession,  the  Council  be  asked  to  consider 
the  advisability  of  providing  a  scheme  for  the  afBliation 
of  local  medical  societies  with  the  British  Medical 
Association. 

[Supplement,  April  15th.'] 

(c)  Arrangements  to  Facilitate  Representation. 
By  the  Blackburn  Division  {Lancashire  and  Cheshire  Branch): 

3.  That   in    the   case   of   any  Representative  or  member  of 

Council  or  Committee  being  summoned  to  a  meeting  at 
headquarters,  the  Secretary  of  the  Division  shall  notify 
the  fact  to  all  members  of  the  Division  practising  in  the 
same  district,  three  clear  days  beforehand,  on  forms 
specially  supplied  for  this  purpose,  in  order  that  the 
members  may  be  prepared  to  watch  the  interests  of  their 
Representative  during  his  absence. 

[Supplement,  April  22nd.] 

IV.-FINANCE. 
(a)  Division  Grants. 
By  the  Bradford  Division  {Yorkshire  Branch): 
I.  That  in   the  opinion  of  the  Representative  Meeting  it  is 
desirable  that  the    Council   should    transfer  annually 
from  the  central  funds  such  amount  as  the  Council  shall 
deem  expedient,   having    due  regard   to  the  expendi- 
ture necessary  to  carry  out  other  objects  of  the  Asso- 
ciation,  to    a    special   fund    to    be    designated    "The 
Supplementary   Grants   Fund,"  and   that  out  of   such 
fund    grants    be  made    from    time    to    time    to  such 
Divisions  and    of  such  amounts  as  the  Council    may 
think  proper,  having  regard  to  the  evidences  of  work 
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done,  and  to  the  amount  of  local  subscription  for  any 
purpose  for  which  a  supplementary  grant  may  be 
siven,  the  Council  to  be  advised  by  the  Organization 
Committee  as  to  the  distribution  of  the  amount 
available  ;  and  that  the  Council  be  instructed  at  the 
first  opportunity  to  bring  before  the  Representative 
Meeting  such  alterations  of  the  By-laws  as  may  be 
necessary  to  give  eilect  to  this  resolution. 

[Supplement,  April  22nd.'\ 

(b)  Form  ok  Annual   Financial   Statement. 
By  the  Wandmrorth  Divinon  {Metropolitan  Cimnti^s  Branch): 
3.  That  the  Finance  Committee  is  requested,   when  prepar- 
ing the  annual  accounts    of  the  Association,  to   also 
prepare   a   statement  containing  the  same  details  but 
on  the  lines  of  a  rate  demand  note. 

[Supplement,  April  1st.] 

v.— JOURNAL  AND  YEAR  BOOK. 

(a)    ClKCULATION    OF    SUPPLEMENT. 

By  the  Wandnoorth  Diinsion  {Metropolitan  Counties  Branch)  : 

1.  That  the  Supplement  of  the   Journal,  containing   as  it 

does  the  private  business  of  the  members,  be  not  issued 
with  the  Journal  otherwise  than  to  members. 

[Supplement,  February  SSth.] 

(b)  Sbparate  Isskb  op  Annual  Meeting  Report. 
By  the  Dundee  District  Branch : 

2.  That  for  facility  of  reference,  and  to  relieve  the  space  of 

the  British  Mkdical  Journal,  the  Journal  Committee 
consider  the  advisability  of  publishing  the  proceedings 
of  the  Annual  Meetings  separately  as  Transactions. 

[Supplement,  April  Sth.] 

(c)  Annual  Meeting  Repobt  in  Year  Book. 
By  the  Blackburn  Dieisicn  (Lancashire  and  Cheshire  Branch)  : 

3.  That    it    be  an  instruction   to  the  Finance  and  Journal 

Committee  to  publish  the  report  of  the  annual  meeting 
in  the  form  of  transactions  in  the  Annual  Year  Book, 
which  shall  be  published  on  September  ist  every  year, 
the  medical  year  to  be  reckoned  from  one  annual 
meeting  to  the  next. 

[Szipplement,  April  and.] 

VI.— CENTRAL  OFFICE:    DESIGNATION. 
By  the  Blackburn  Division  (Lancaihire  and  Cheshire  Branch): 
1.  That    the  headquarters   be    known  as    the  office  of   the 
"  British   Medical   Association,"    not  of   the    British 
Medical  Journal. 

[Supplement,  April  22nd.] 

VII.— CENTRAL  OFFICIALS, 
(a)  Changes  op  Status. 
By  the  Salford  Division  {Lancashire  and  Cheshire  Branch)  : 
J.  That   all    increases    of     salary    or    alteration    of    status 
among    the    chief  paid    officials    of    the    Association 
ought  first    to   be    submitted    for    approval     to    the 
Annual   Representative    Meeting  before    any    definite 
action  is  taken  by  the  Council. 

['Supplement,  February  SBth.  ] 

(4)  Position  of  Medical  Skorbtahy. 
By  the  Cardiff  Division  {South    Wales    and    Monmouthshire 
Branch) : 

a.  That  the  Representative  Meeting  notes  with  satisfaction 
the  action  of  the  Council  in  transferring  to  the  Medical 
Secretary's  department  the  secretarial  work  of  the 
Representative  Meeting,  and  of  the  Public  Health, 
Hospitals,  and  Naval  and  Military  Committees,  thus 
giving  eflfect  more  fully  than  before  to  the  principle 
that  the  secretarial  work  of  the  Association,  except  in 
matters  purely  of  business  and  finance,  should  be  dis- 
charged by  a  medical  man. 

[Supplement,  April  22nd.  \ 


lly   the    Cardiff  Division   {South    Wales    and  Monmouthshire 

Branch) : 

3.  The  Representative  Meeting  further  expresses  the 
opinion  that  the  office  of  the  Medical  Secretary  should 
have  equal  recognition  in  the  regulations  of  the  Asso- 
ciation, and  as  regards  the  conditions  under  which  it 
is  held,  with  those  of  the  Editor  and  General  Secretary; 
and  requests  the  Council  to  take  into  early  considera- 
tion the  measures  necessary  to  carry  out  this  i-eso- 
lution. 

[Supplement,  April  22nd.'] 

I).     NOTICES  AFFECriNG  THE  WORK  OF  THE 
ASSOCIATION. 

I  —MEDICO-POLITICAL, 
(a)  MiDWiVKs  Act. 

Bi/  the  Furness  Division  {North  Lancashire  and  South  West- 
morland  Brahch) : 

I.  That,  in  any  steps  which  may  be  taken  to  amend  the  Mid- 
wives  Act,  the  following  considerations  should  receive 
attention  at  the  hands  of  the  Medico-Political  Com- 
mittee: 

{a)  That  as  no  adequate  provision  is  made  for  excluding , 
ignorant  women,  the  most  fruitful  causes  of  septic  in- 
fection, up  to  the  year  1910;  and  that,  as  no  adequate 
provision  is  made  to  ascertain  that  those  put  on  the 
Rfyister  have  any  skill  whatever;  these  should  not  be 
placed  upon  the  same  Register  as  those  later  ones  who 
have  presumably  had  some  training,  or,  at  any  rate, 
have  passed  an  examination. 

(6)  That  the  constitution  of  the  Central  Midwives  Board  la 
open  to  criticism,  as  not  having  a  sufficient  number  of 
general  practitioners. 

(c)  That  the  provision  for  enforcing  the  rules  regulating  the 
practice  of  midwives  is  not  adequate. 

{d)  That  control  over  drugs  should  be  withheld  from  those 
who  have  not  passed  an  examination. 

{e)  That,  at  present,  the  Aci  implies  that  medical  men  are 
compelled  to  attend  upsn  summons  by  a  midwife,  and 
it  is  desirable  that  the  public  should  know  that  this  is 
not  the  case,  and  that  a  medical  man  is  justified  in 
refusing  to  attend  cases  of  septic  poisoning  in  the  in- 
terests of  the  public  as  long  as  adequate  provision  is  not 
made  for  the  exclusion  of  the  class  of  women  referred  to 
in  paragraph  i. 

[Supplement,  April  8th.'] 

By  the  Salford  Division  {Lancashire  and  Cheshire  Branch: 

2.  That,  inasmuch  as  the  only  legislation  existing  (according 

to  a  communication  from  the  Local  Government  Board 
to  the  Manchester  Medical  Guild)  which  enables  local 
authorities  to  pay  fees  to  medical  men  when  summoned 
under  the  Midwives  Act  to  assist  midwives  is  permis- 
sive in  character,  the  Government  be  requested  to  take 
the  necessary  steps  for  amending  the  Midwives  Act  by 
introducing  a  section,  or  otherwise,  ordering  local 
authorities  to  pay  such  fees,  and  further  that  such  fees 
ought  to  be   fixed  according   to  the  present  Poor  law 

scale. 

[Supplement,  April  isth.] 

{b)  Registration  of  Nurses. 
Bi/  til"  Altrincham  Diiisim  {Lancashire and  Cheshire  llranch): 

3.  That  Resolution  66  of  the  Annual  Representative  Meeting 

at  Oxford  be  rescinr'ed ;  and  that  the  question  of  the 
State  Registration  of  Nurses  be  referred  to  the  Divisions. 

[Supplement,   April  15th.) 

Resolution  6':  of  the  Representatiie  Meeting  at  Oxford. 
06.  That  this   meeting  approves  of  the  principle  of  the 
Registration  of  Nurses. 
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(c)  Consultation  of  Medical  Witnesses. 
By  the  Stratford  Division  {Metropolitan  Counties  Branch): 

4.  That  consultation  between  medical  witnesses  in  legal  cases 

is  desirable,  and  that  the  fee  of  the  patient's  medical 
attendant  at  the  consultation  (one  guinea)  should  be 
paid  at  the  time  by  the  party  asking  for  an  examination 
or  consultation. 

[Supplement,  April  i^th.'] 

(d)  Representations  as  to  Trachoma. 
By   the    Cardiff  Division  (South    Jfales  and    Monmouthshire 
Branch)  : 

5.  That  the  Eepresentative  Meeting  is   of  opinion  that  the 

community  is  exposed  to  agrave  danger  by  the  entrance 
into  and  detention  in  this  counti-y  of  aliens  suffering 
from  trachoma,  and  urges  the  Council  to  take  steps 
towards  having  the  disease  scheduled  as  "a  loathsome 
and  contagious^ disease"  in  the  Alien  Immigration  Bill 
or  other  legislative  measure. 

{Supplement,  April  22nd.'\ 

(e)  Contract  Practice— Pchlic  Medical  Services. 
By  the  Soutliem  Branah  : 

6.  That  this  meeting  of  the  Southern  Branch  considers  that 

the  British  Medical  Association  should  afford  all 
possible  facilities  to  towns  and  districts  for  starting 
and  carrying  on  local  provident  medical  services 
embracing  all  forms  of  club  practice;  that  an 
official  from  the  head  office  should  be  sent,  when- 
ever desired,  to  co-operate  with  local  medical  men 
in  the  inauguration  of  such  services,  and  that  model 
rules  and  regulations  for  their  working  should  be 
drafted  by  the  Medical  Secretary  and  supplied  from 
the  head  office  on  request. 

[Supplement,  February  2$th.'\ 

By  the  Wandsworth  Division  (Metropolitan  Counties  Branch): 

7.  In  view  of  the  fact  that  this  Association  is  considering  the 

question  of  Medical  Contract  Practice  and  also  Hos- 
pital Eeform,  this  Meeting  of  Representatives  is  of  the 
opinion  that  some  scheme  might  be  evolved,  under  the 
control  of  the  Central  Office,  and  worked  through  the 
Division  Committees,  that  would  provide  for  those  of 
the  lower  and  lower  middle  classes,  who  do  not  need 
Hospital  treatment.  Medical  treatment  in  their  own 
homes,  upon  terms  which  would  be  satisfactory  both  to 
the  Members  of  the  Association  and  their  Patients,  and 
that  could  eventually  embrace  the  whole  of  the  United 
Kingdom. 

8.  This  Meeting  therefore  decides  to  appoint  a  Committee  of 

six  (geographically  representative)  who  shall,  with  six 
others  to  be  appointed  by  the  Central  Council,  investi- 
gate the  matter,  and  report  to  the  Divisions,  not  later 
than  31st  March,  1906. 

[Supplement,  March  ith.} 

if)  General  Medical  Council  :  Medical  Register. 
By  the  Bradford  Diiiision  (Yorkshire  Branch): 

9.  That  the  present  state  of  the  official  Medical  Eeyister  is 

unsatisfactory,  as  it  is  open  to  considerable  error,  and 
that  steps  be  taken  to  remedy  this  defect. 

[Supplement,  March  z^th.] 

II.  ETHICAL. 
(a)   Camvassing  and  Advertising  in  Connexion  with 

Contract  Practice. 
By  the  Salford  Division  (Lancashire  and  Cheshire  Branch): 
I.  That  it  shall  be  inconsistent  with  membership  of  the  Asso- 
ciation for  any  medical  practitioner  to  be  associated 
with  any  institution  providing  medical  attendance  on 
contract  or  provident  principles  which  employs  official 


canvassing  either  privately  or  collectively  or  any  other 
method  of  advertising  for  the  purpose  of  obtaining 
members. 

[Supplement,  April  loth.l 

(b)  Position  of  Consultants. 

By  the  Walthamstow  Division( Metropolitan  Counties  Branch)  : 

2.  That  the  Ethical    Committee    be    requested  to    consider 

the    relative  ethical    position   of  consultants  and  the 

medical  practitioner  in  attendance  to  each  other  and 

to  the  patients,  and  report. 

[Supplement,  February  25*^.] 

III.  HOSPITALS. 
(a)  Dual  Appointments. 
By  the  Manchester  (  West)  Division  (Lancashire  and  Cheshire 
Branch)  : 

1.  That    the    interests    of    the    public    and    the   profession 

equally  demand  that  dual  hospital  appointments  of  a 
similar  character  shall  not  be  held  by  any  one  phy- 
sician or  surgeon. 

[Supplement,  March  25<A.] 

(A)  Local  Dispute  as  to  Out-patient  Department. 
By  the  Leigh  Division  (Lancashire  aiul  Cheshire  Branch): 

2.  Whereas  an  infirmary  is  being  established  in  Leigh,  and 

the  Infirmary  Committee  have,  after  hearing  the  views 
of  the  medical  men  in  the  District  and  in  open  opposi- 
tion to  their  unanimously-expressed  opinion,  decided 
to  provide  an  out-patient  department,  although  no 
necessity  has  been  shown  to  exist  for  such,  we  hereby, 
in  Representative  Meeting  assembled,  strongly  assert 
that  no  member  of  our  profession  should  take  any 
appointment  under  this  Committee,  either  Surgeon  or 
Physician,  Resident  Medical  or  Surgical  Officer,  or 
Honorary  Medical  or  Surgical  Officer,  until  the  Infir- 
mary Committee  make  such  an  arrangement  as  will 
agree  with  the  wishes  of  the  local  medical  men  as 
expressed  through  the  Leigh  Division  of  the  British 
Medical  Association. 

[Supplement.  April  15^.] 


IV.  MEDICAL  DEFENCE. 
By  the  West  Bromicich  Division  (Birmingham  Branch): 
I.  That  in  the  opinion  of  this  meeting  it  is  not  advisable  for 
the  British  Medical  Association  to  undertake  Medical 
Defence    in    competition    with    the    existing    Defence 
Societies. 

[Supplement,  April  22wrf.] 

V.  MEDICAL  BENEVOLENT  FUND. 

By  the  Wandsworth  Division  (Metropolitan  Counties  Branch: 
I.  (a)  That  in  the  opinion  of  this  Representatives'  Meeting 
it  is  desirable  that  this  Association  should  have 
some  Fund  from  which  assistance  could  be  given  to 
widows,  children,  and  others  formerly  dependent  on 
deceased  Members  of  the  Association. 

(i)  That  this  Fund  should  be  formed  from  grants  made 
from  the  Funds  of  the  Association,  grants  from  Branch 
Funds,  and  gifts  and  legacies  from  individuals. 

(c)  That    the    Memorandum  of   Association,    Articles  and 

By-laws  be  altered,  where  necessary,  to  allow  of  the 
above  being  carried  out. 

(d)  That  this  Meeting  do  elect  six  who,  with  an  equal 
number  elected  by  the  Central  Council,  shall  prepare 
a  scheme  for  such  a  Fund,  and  submit  it  to  the 
Members  by  31st  March,  1906. 

[Supplement,  March  4th.'\ 
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Hy  the  Majiche^ter  {West)  Dhisiov  {Lancaskii-e  and  Cheshire 
llranc)i) : 

2.  That  this  meeting  considers  that  the  establishment  of  a 

benevolent  fund  for  the  benefit  of  the  widows  and 
children  of  members  of  the  Association  is  urgently 
needed;  and  that  for  this  purpnae  a  subscription  of 
2S.  6d.  per  annum  should  be  levied  on  each  member, 
and  an  additional  sum  of  £2  000  per  annum  should  be 
set  aside  out  of  the  income  of  the  Association. 

[Supplement,  April  22nil.'] 

By  the  Blacl.burn  Dirisim  {Lancashire  and  Cheshire  flraneh  : 

3.  {a)  That    in    the   opinion    of   this  meeting  it  is  desirable 

that  a  department  of  the  British  Medical  Association  be 
formed  for  carrying  out  a  benevolent  and  provident 
scheme  for  the  benefit  of  the  members  of  the  Associa- 
tion. 

(A)  That  the  funds  for  these  purposes  be  set  aside  from  the 
annual  income,  and  that  if  necessary  the  annual  sub- 
scription be  increased  to  such  sum  as  be  necessary  to 
efficiently  carry  out  the  work. 

(c)  That  this  meeting  do  appoint  a  Committee  to  formulate 
a  scheme  for  carrying  this  into  effect,  and  to  obtain  if 
necessary  the  advice  of  a  competent  actuary,  and  to 
report  to  the  Divisions  not  later  than  May  ist,  igo6. 

(rf)  That  the  Memorandum  of  Association,  Articles,  and 
By-laws  be  so  altered  as  to  allow  this  to  be  carried 
out. 

[Supplement,  April  22nd  ] 

YI.  MEDICAL  AGENCY. 
By  the  Wandsworth  Division  {Metropolitan  Counties  Branch) : 

1.  That  in    the    opinion  of    this    Representatives'    Meeting 

it  is  desirable  that  this  Association  should  have  as 
soon  as  possible  a  properly-equipped  Medical  Agency 
department  for  the  use  of  its  Members. 

2.  That    the    special    Committee    appointed    to   consider   a 

Benevolent  Fund  Scheme  do  take  this  matter  into  their 
consideration  and  report. 

[Stepplement,  March  ith.'] 

ELECTION    OF    COMMITTEES. 

13.  Elect   six  members  of  the  Association   in  accord- 

ance with  By-law  40  (G)  to  serve  on  the  Medico- 
Politiciil  Committee  for  the  ensuing  year. 
Bylaw  40  (6)  Medico- Political. 
A  Medico  Political  Committee  shall  be  appointed  consisting 
of  sixteen  members  (seven  to  form  a  quorum),  which 
shall  deal  with  all  matters  involving  the  public  rela- 
tions of  the  profession  not  specially  referred  to  other 
Committees,  and  shall  be  composed  of  the  Chairman 
of  Representative  Meeting,  the  Treasurer,  ex  officio,  and 
twelve  other  members,  all  of  whom  shall  be  appointed 
by  the  Council,  until  the  first  Representative  Meeting, 
and  thereafter  six  of  such  members  shall  be  appointed 
by  the  Council,  and  six  by  the  Representative  Meeting. 
Such  Committee  to  report  to  the  Council  and  to  the 
Representative  Meeting,  to  act  under  the  Council,  and 
to  have  the  services  of  a  salaried  officer. 

14.  Elect  five   members  of  the  Association  in  accord- 

ance with  By-law  40  (7)  to  serve  on  the  Ethical 
Committee  for  the  ensuing  year. 

By-Law  40.  (7)  Ethical. 
An  Ethical  Committee  shall  be  appointed  consisting  of 
twelve  members  (five  to  form  a  quorum)  which  shall 
advise  the  Council  on  proposed  Rules  of  Divisions  and 
Branches  relating  to  professional  conduct,  shall  investi- 
gate and  report  to  the  Council  upon  the  cases  of 
members  whose  conduct  is  to  be  considered  by  the 


Council,  shall  adjudicate  in  cases  of  disputes  on  ethical 
questions  referred  to  it  by  members  of  the  Association, 
and  generally  shall  advise,  and,  where  so  directed,  act 
fcr  the  Council,  on  all  questions  of  professional  eon- 
duct.  Until  the  first  Rf  presentative  Meeting  such 
Committee  shall  be  appainted  by  the  Council,  and 
thereafter  five  members  of  such  Committee  shall  be 
appointed  by  the  Council  and  five  by  the  Representa- 
tive Meeting.  This  Committee  shall  have  the  services 
of  a  salaried  officer. 

15.    Elect  other  Committees,  if  any. 


Prepared    by   Authority  of  the  Chairman  of   K<'pre- 
sentative  Meetings. 

.1.  Smith  WiUTAKEK,  Medical  Secretary 

(Secretary  of  the  Representative  Meeting). 
May  loth,  1905. 


APPENDIX. 


STANDING    ORDERS 

RELATIVE  TO 

BUSINESS     AT     REPRESENTATIVE 

MEETINGS 

(As  Adopted  at  Oxford.) 


I.— ORDER  OF  BUSINESS. 
(A)  Annual  Representative  Meeting, 
Except  as  may  be  otherwise  determined  in  the  manner  pre- 
scribed by  the  Standing  Orders,  the  order  of  business  shall 
be  as  follows  : 

1.  Election  Returns.— Receive  the  return  of  the  Election 
of  Representatives  of  Divisions  for  the  year,  and  receive 
notices,  if  any,  of  the  appointment  of  substitutes  for  Repre- 
sentatives under  Article  XXX. 

2.  Standing  Orders.— Adopt  Standing  Orders. 

3.  Annual  Report  of  Council.— Receive  the  Annual  Report 
of  the  Council,  presented  under  By-law  34,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

4.  Financial  Estimate.- Receive  the  Financial  Estimate 
presented  by  the  Council  under  By-law  34,  and  consider 
motions  relating  to  the  adoption  thereof  in  whole  or  in  part. 

5.  Special  Reports  of  Council,— Receive  Special  Reports  of 
the  Council,  if  any,  in  the  order  in  whicfi  the  Council  shall 
submit  them  for  consideration,  and  consider  motions  for  the 
adoption  thereof  in  whole  or  in  part. 

6.  Report  of  Medico-Poiitical  Committee.— Receive  the 
Report  of  the  Medico-Political  Committee,  and  consider 
motions  for  the  adoption  of  the  same  in  whole  or  in  part. 

7.  Report  of  Ethical  Committee— Receive  the  Report  of  the 
Ethical  Committee,  and  consider  motions  for  the  adoption  of 
the  same  in  whole  or  in  part. 

8.  Elect  Members  of  Medico-Political  Committee.  Elect  six 
members  o(  the  Association  to  serve  on  the  Medico-Political 
Committee  for  the  ensuing  year. 

S.  Elect  Members  of  Ethical  Committee.— Elect  five 
members  of  the  Association  to -serve  on  the  Ethical  Com- 
mittee for  the  ensuing  year. 

10.  Consider  By-laws.— Consider,  in  such  order  as  the 
Meeting  shall  determine,  any  motions  placed  upon  the 
Agenda  of  the  Meeting  by  which  it  is  proposed  to  make  By- 
laws or  to  alter  or  repeal  existing  By-laws. 

11.  Consider  other  Motions  by  Oivislons  or  Branches- 
Consider,  in  such  order  as  the  Meeting  shall  determine,  any 
motions  placed  upon  the  Agenda  of  the  Meeting  by  Divisions 
or  Branches,  relating  to  the  honour  and  interests  of  the 
Medical  Profession  or  of  the  Association. 
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12.  Amendment  of  Standing  Orders.— Consider  proposed 
amendoaents  of  Standing  Orders,  otlier  than  those  relating  to 
the  1  rder  of  business. 

13.  General  Order  of  Dally  Sessions.— The  matters 
described  in  the  foregoing  Clauses  shall  be  considered  in 
the  order  therein  prescribed,  or  as  otherwise  duly  deter- 
mined, from  day  to  day  until  the  completion  thereof  or  until 
the  expiration  of  four  days  from  the  first  day  of  the  Meeting, 
whichever  shall  first  occur ;  provided  that  at  each  daily 
session  after  the  first,  the  Meeting  shall,  before  proceeding  to 
the  consideration  of  the  matters  aforesaid,  (a)  confirm  the 
Minutes  of  the  Proceedings  of  the  previous  daily  session  ; 
(6)  consider  motions,  if  any,  relating  to  the  order  of  business 
of  the  day.  At  the  coQclusioQ  of  the  business  of  the  last 
daily  session  the  Meetin?  shall  cjnflrm  the  Minutes  thereof 
for  presentation  to  the  Council. 

14.  Varying  Order  of  Business.— The  order  of  business 
may  be  varied,  either  at  the  commencement  or  after  the 
expiration  of  two  hours  from  the  commencement  of  any  daily 
session,  by  the  vfjteof  two-thirds  of  those  present  and  voting. 

15.  Precedence  of  Motions  of!  whioh,  Nutice  Given. — 
Motions  and  amendments  of  which  notice  shall  have  been 
given  to  the  General  Secretary  in  time  for  them  to  appear  in 
the  Daily  Journal  shall  have  precedence,  in  the  order  in  which 
such  notiee  shill  have  beea  giveo,  over  those  relating  to  the 
same  subjeat,  or  otherwiie  having  a  like  claim  to  precedence 
in  the  order  of  buaiae.ss,  of  which  such  notice  has  not  been 
given. 

16.  Motions  on  the  Same  Subject — If  two  or  more  of  the 
motions  ptafed  on  the  Agnnda  of  the  Meeting  by  the  Council 
and  by  Divisions  and  Branches  shall  appear  to  the  Chairman 
to  relate  to  the  same  subject  he  shall  ascertain  the  will  of  the 
Meeting  in  respect  of  the  consideration  of  one  of  such 
motions  as  an  original  motion,  and  of  the  others  as  amend- 
ments thereto,  in  su'  h  order  as  the  Meeting  may  determine. 

17.  Motions  on  Subjects  dealt  with  in  Reports — If  a 
recommendation  of  the  Council  or  of  a  Coifimittee,  or  an 
amendment  moved  that  a  specified  portion  of  a  report  of 
the  Council  or  of  a  Cjmmittea  be  not  approved,  shall 
appear  to  the  Chairman  to  relate  to  the  same  subject  as  a 
motion  placed  upoQ  the  Agenda  by  the  Council  or  by  a 
Division  or  Branch,  the  Chairman  shall  ascertain  the  will 
of  the  Meeting  as  to  the  consideration  of  the  said  motion  as 
an  amendment  to  the  adoption  of  the  said  recommendation, 
or  to  the  approval  of  the  said  report. 

(B) — Special  Repres'-ntalive  Meetings. 

1.  Read  Authority  for  Convening  Meeting. — Read  the'Reso- 
lution  of  Counoil,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

2.  Notice  of  Substitutes. — Receive  notices,  it  any,  of  the 
appointment  of  substitutes  for  representatives. 

3.  Order  of  Business.— If  the  .Meeting  ia  convened  to  con- 
sider more  than  one  matter,  determine  the  order  in  which 
such  matt-rs  shall  be  considered. 

4.  Special  Business.- Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order  deter- 
mined by  the  Meeting. 

5.  Minutes. — Confirm  the  minutes  of  the  Meeting  for 
presentation  to  the  Council, 

II.- COMPOSITION  AND  ARR.iNGEMENr  OF  THE 
MEETING. 

1.  Composition.— The  persons  constituting  the  Meeting, 
hereinafter  called  members  of  the  Meeting,  shall  be  those 
duly  elected  representatives  of  Divisions,  or  substitutes  duly 
appointed  under  Article  XXX  and  By-law  iS,  of  whose  elec- 
tion or  appointment  theGenpral  Secretary  shall  have  received 
due  notice,  together  with  Members  of  Council  for  the  time 
being. 


2.  Arrangement. — Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  respectively,  namely : — 
(a)  Representatives  of  Divisions. 

(6)  Members  of  Council  who  are  not  Representatives  of 
Divisions  or  Officers  of  the  Association. 

(c)  Officers  of  the  Association,  present  in  virtue  of  their 

office,  or  at    the  request    of    the    Meeting,  for    the 
assistance  thereof. 

(d)  Members  of  the  Association  who  are  not  Representa- 
tives of  Divisions  or  Members  of  Council. 

(«)  Reporters    representing    such    journals    as    may    be 
authorized  by  the  Chairman  subject  to  the  approval 
of  the  Meeting. 
Withdrawal  of  Strangers.— It  shall  be  competent  at  any 
time  for  a  member  of  the  Meeting  to  move  that  persons  who 
are  not  members  of  the  Meeting  be  requested  to  withdraw,  or 
that  persons  who  are  not  members  of  the  Association  be  re- 
quested to  withdraw,  but  it  shall  rest  in  the  discretion  of  the 
Chairman  to  submit  or  not  to  submit  such  motion  to  the 
Meeting. 

in.— PROCEDURE. 

1.  Temporary  Chairman. — If  the  Chairman  of  Representa- 
tive Meetings  be  not  present  at  the  time  fixed  for  opening 
any  daily  session  of  a  Representative  Meeting,  whether 
annual  or  special,  the  Chairman  of  Council,  or  in  his  absence 
the  Treasurer,  shall  take  the  Chair  and  shall  forthwith  call 
upon  the  Meeting  to  app3int  a  Chairman  to  act  during  the 
absence  of  the  Chairman  of  Representative  Meetings. 

2.  Minutes  — Minutes  shall  be  taken  of  the  proceedings  of 
the  Meeting,  and  the  same  shall  be  duly  entered  in  a  book 
provided  for  the  purpose.  The  Minutes  of  each  daily  session 
of  the  Annual  Representative  Meeting  shall  be  printed  and 
circulated  to  the  members  of  the  Meeting.  Minutes  (if)  (when) 
printed  in  the  Daily  Journal  of  the  Annual  Meeting  shall  be 
deemed  thereby  to  have  been  circulated  as  required  by  this 
order. 

3.  Attendance.  — No  Representative  shall  leave  the  Meeting 
without  permission  obtained  personally  from  the  Chairman 
at  the  time  of  leaving.  If  during  any  daily  session  of  a 
Representative  Meeting  it  shall  at  any  time  appear  to  the 
Chairman  that  a  quorum  is  not  present,  the  roll  shall  be 
called  of  Representatives  appointed  to  attend  the  meeting, 
and  those  Representatives  who  are  found  to  be  then  absent, 
not  having  previously  obtained  leave  from  the  Chairman, 
shall  be  deemed  to  have  been  absent  from  the  said  session. 
A  list  of  members  reported  as  absent  from  any  daily  session 
or  sessions  of  a  Representative  Meeting  shall  be  supplied  at 
the  close  of  such  meeting  to  the  Chairman  and  shall  by  him 
be  transmitted  to  the  Council,  together  with  such  explanations 
of  the  cause  of  absence  as  any  members  so  reported  may  have 
furnished  to  him  in  writing. 

4.  Procedure  as  to  Presentation  of  Reports. —  A.  Report  of 
the  Council  or  of  a  Committee  shall  be  brought  before  the 
Meeting  by  a  motion  or  motions  that  the  Report  be  received 
and  approved,  and  that  the  recommendations  to  the  Meeting 
(if  any)  therein  contained  be  adopted,  each  such  recommenda- 
tion being  made  the  subject  of  a  separate  motion.  The  Chair- 
man of  the  body  submitting  a  Report  shall  if  present  move 
the  reception  and  adoption  thereof,  and  of  the  recommenda- 
tions contained  therein. 

5.  Procedure  as  to  other  Motions  — Motions  placed  on  the 
Agenda  of  the  Meeting  by  the  Council  shall  be  brought  before 
the  Meeting  by  the  Chairman  of  Council  if  present,  motions 
so  placed  by  a  Branch  shall  be  introduced  by  a  member  of 
Council  elected  by  the  Branch,  and  motions  so  placed  by  a 
Division  shall  be  introduced  by  the  Representative  thereof. 

6.  Absence  of  Authorized  Mover  of  Adoption  of  Report  or 
other  Motion. — In  the  absence  of  any  member  authorized  to 
make  any  motion  referred  to  in  the  two  last  preceding  orders, 
any  other  member  deputed  by  such  member  may  make  such 
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motion  on  his  behalf,  and  if  no  member  shall  have  been  so 
deputed,  such  motion  shall  be  made  formally  by  the  Chair- 
man. 

7.  Seconding  of  Motions. — No  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Seetiona  4  and  5.  All 
other  motions  and  all  amendments  shall  be  required  to  be 
moved  and  seconded. 

8.  Time  Limits  of  Speeches.— (a)  A  member  of  the  Meeting 
shall  be  allowed  to  speak  for  fifteen  minutes  in  moving  a  reso- 
lution which  does  not  require  seconding,  and  for  ten  minutes 
in  moving  any  other  resolution,  or  any  amendment.  Except 
as  aforesaid,  no  speech  shall  exceed  five  minutes. 

Reducing  Time  Limit.— (A)  The  Meeting  may  at  any  period 
of  any  session  reduce  the  time  to  be  allowed  to  speakers, 
whether  in  moving  resolutions  or  otherwise,  during  the 
remainder  of  such  session. 

9.  Mode  of  Voting  Show  of  Hands. — Only  Representatives 
of  Divisions  shall  vote  on  any  question  before  the  Meeting. 

Voting  shall  be  by  show  of  hands,  except  in  the  cases  fol- 
lowing, namely  : 

Vote  by 'Card. — (a)  If  upon  the  Chairman  proceeding  to  take 
the  vote  of  the  Meeting  upon  any  motion  or  amendment  any 
Representative  of  a  Division  shall  move  that  the  said  vote  be 
taken  by  card,  and  if  ten  Representatives  rise  in  their  places 
in  support  of  such  motion,  the  Chairman  shall  forthwith 
ascertain  by  show  of  hands  the  will  of  the  Meeting  thereon, 
and  the  vote  shall  be  taken  by  card  if  the  majority  shall  so 
determine. 

Division.— (£)  If  the  Chairman,  after  taking  a  vote  by  show 
of  hands  upon  any  motion  or  amendment,  shall  be  of  opinion 
that  the  numbers  of  members  voting  for  and  against  such 
motion  or  amendment  are  not  thereby  ascertained  with  sufli- 
cient  accuracy,  he  shall  have  power  to  direct  that  the  Meeting 
shall  divide  upon.the  said  motion  or  amendment. 

IV.— RULES  OF  DEBATE. 

1.  A  member  of  the  Meeting  shall  stand  when  speaking, 
and  shall  address  the  Chair. 

2.  A  member  who  speaks  shall  direct  his  speech  strictly  to 
the  motion  under  discussion,  or  to  a  motion  or  amendment 
to  be  proposed  by  himself,  or  to  a  question  of  order. 

3.  A  member  shall  not  address  the  Meeting  more  than  once 
on  any  motion  or  amendment,  but  the  mover  of  an  original 
resolution  may  reply,  and  in  his  reply  shall  strictly  confine 
himself  to  answering  previous  speakers,  and  shall  not  intro. 
duee  any  new  matter  into  the  debate  ;  provided  always  that  a 
Member  may  speak  to  a  point  of  order,  or,  by  consent  of  the 
Meeting,  in  explanation  of  some  material  part  of  a  speech 
made  by  him,  which  he  believes  to  have  been  misunderstood. 

4.  A  motion  or  amendment  once  made  and  seconded  shall 
not  be  altered  or  withdrawn  without  the  consent  of  the 
Meeting. 

5.  An  amendment  shall  be  either — 

To  leave  out  words  ; 

To  leave  out  words  and  insert  or  add  others  ; 

To  insert  or  add  words  ; 
or  in  such  form  as  shall  be  approved  of  by  the  Chairman, 
provided  always   that  the  amtndment   be    relevant  to  the 
motion  on  which  it  is  moved,  and  be  not  equivalent  to  the 
direct  negative  thereof. 

6.  No  notice  of  motion,  or  amendment  to  any  motion 
before  the  Meeting,  not  already  published,  shall  be  considered 
by  the  Meeting  until  a  copy  of  the  same  with  the  name  of 
the  proposer  has  been  handed  in  in  writing  to  the  Chairman. 

7.  Whentver  an  amendment  upon  an  original  motion  has 
been  moved  and  seconded,  no  second  or  subsequent  amend- 
ment shall  bf  moved  until  the  first  amendment  shall  have 
been  disposed  of,  bat  notice  of  any  number  of  amendments 
maybe  given. 

8.  If  any  amendment  be  rejected,  other  amendments  may 
be  moved  on   the  original   motion.     If  an  amendment    be 


carried,  the  amendment  or  motion  as  amended  shall  take  the 
place  of  the  original  motion,  and  shall  become  the  question 
upon  which  any  further  amendment  may  be  moved. 

g.  If  it  be  proposed  and  seconded  that  the  Meeting  do  now 
adjourn,  or  that  the  debate  be  adjourned,  or  that  the  Meeting 
do  proceed  to  the  next  business,  or  that  the  question  be  now 
put,  such  resolution  shall  immediately  be  put  to  the  vote 
without  discussion,  except  as  to  the  time  of  adjournment, 
provided  always  that  the  Chairman  shall  have  power  to 
decline  to  put  to  the  Meeting  the  motions  that  the  Meeting 
do  proceed  to  the  next  business,  or  that  the  question  be 
now  put. 

10.  A  motion  that  the  Meeting  do  now  adjourn,  or  that  the 
Meeting  do  now  proceed  to  the  next  business,  or  that  the 
debate  be  now  adjourned,  or  that  the  question  be  now  put, 
shall  not  be  made  within  a  period  of  one  hour  after  a  previous 
motion  to  the  like  effect,  unless,  in  the  opinion  of  the  Chair- 
man, the  circumstances  are  materially  altered. 

v.— SUSPENSION  OF  STANDING  ORDERS. 
Any  one  or  more  of  the  Standing  Orders,  in  any  case  of 
urgency,  or  upon  motion  made  on  notice  given  through  the 
Daily  Journal  may  be  suspended  at  any  Meeting,  so  far  as 
regards  any  business  of  such  Meeting,  provided  that  three- 
fourths  of  those  present  and  voting  shall  so  decide. 


Association  ilotias. 

COUNCIL  MEETING. 
A  Special  Meeting  of  the  Council  will  be  held  at  10  o'clock 
in  the  forenoon  of  Wednesday,  May  17th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board,  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
April  27th,  1905.  Gdy  Elliston,  Oeneral  Secretmy, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bbistol  Branch  ;  Thowbhidoe  Division.— The  annual 
meetiug  of  this  Uivision  will  be  held  ai  Tro»  bridge  on  Tuesday,  May  3olh. 
Unur  and  place  of  mteline  will  be  announced  at  a  later  date.  Business' 
(1)  Such  as  is  laid  dowo  In  Rule  11.  (2)  Matters  leferrea  from  Central 
Association.— J.  Tdbb-Thomas,  The  Halve,  Trowbridge,  Wills,  Honorary 
Secretary. 

Birmingham  Bbancb.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Medical  Institute,  Birmiupham,  on  Thursday,  June  81h,  at 
3.30  o'clock,  Noniinations  for  oSBoes  (under  Rule  4)  must  be  received  not 
later  than  the  first  post  on  May  18th  by  the  Honorary  Secretary  Dr 
T.  SVDNEY  Shobt,  35,  Newhall  Street.  Birmingham. 


BoHDER  Counties  Branch —The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel  Carlisle,  on  Friday,  June  i6th, 
at  3  30  p  m  ,  when  Sir  James  Crichlon-Browne.  M.D.,  will  deliver  his 
Presidendal  Address —Francis  R.  Hill,  62,  Warwick  Road,  Carlisle 
Honorary  Secretary. 

BORDER  Counties  Branch:  North  Cumberland  Division.— The 
annual  general  meeting  ni  this  Division  will  be  held  on  Friday,  May  36th 
at  3.30  p  m.,  in  ih*- County  Hotel,  Carlis-le  Dr  Madaren  (Carlisle)  will 
read  a  paper  on  the  Relations  of  Medical  Men  to  Public  Bodies ;  and  Dr 
Bird  (Carlisle)  a  paper  on  Some  ElbiOBl  Poiuis  in  the  Work  of  a  Medical 
Officer  lo  Ibe  Educational  Boaid.  The  mteling,  as  last  year,  will  be  con- 
fined to  the  discussion  of  general  el  hii-al  and  medico-el  hical  subjects.  It 
Is  also  hoped  that  an  exhibitiou  of  pathological  specimens  may  be  got  up 
Members  desirous  of  reading  papers  or  showing  specimens  will  kindly 
communicate  with  the  Honorary  Secretary,  Norman  Maclaren  -< 
Portland  Square,  Carlisle.  '  '' ' 

Boeder  Counties  Branch  :  West  Cumberland  Division. -The  annual 
meeting  of  this  Uivition  will  be  held  in  vvhilehaven  on  Friday  May  26th 
Businets  :  (i)  Minutes  of  last  meeting,  (2)  Receive  the  nninial  report 
(3)  lleclion  of  otHcers.  the  Representative  of  the  Division  on  ilie  Bianch 
Council,  and  Ihe  ordinary  members  of  the  Executive  t  oiMiiiltfo  (4)  To 
consider  a  proposed  new  rule  received  from  the  Oigauizatton  Coinmittee 
re  Ihe  filling  up  of  vacancies  among  officers.  (5)  Papers  and  cases,  etc. 
iG)  General.  The  Secretary  will  be  glad  10  receive  particulars  of  papers  or 
cases  which  any  nifniber  will  be  willing  to  read  or  show,  A  further  notice 
will  he  issued  la'er.  After  the  nieetii  j,-  a  dlnnerwill  ho  held,— G,  Bertram 
Muriel.  Honorary  Secretary,  Whitehaven, 

BoiiDKR  Counties  Branch  and  Nohh  Lancashire  and  South  West- 
mohland  Branch  -  Notice  is  hereby  given  that  nomluatloi'S  for  the  post 
of  Represectatlve  of  these  two  Branches  jointly  on  the  Central  Council  of 
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the  Association  must  be  sent  to  me  not  later  than  May  -7tli.  A  nomina- 
tion paper  in  favour  of  tlie  present  representative  has  already  been  sent 
in,  and  Dr.  Maxwell  Ross  Las  sigrified  Lis  willingness  to  accept  office  if 
elected.— Fbak CIS  R.  Hill,  Carlisle,  HonoraiT  Secretary,  Border  Counties 
Branch.  

East   Angliak    Brakch.— The    annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June^gth. 


East  Akglian  Brakch.— Notice  is  hereby  given  that  nominations  of 
membei  s  for  the  office  of  Representative  on  the  Central  Council  of  the 
Association,  each  signed  by  not  less  than  three  members,  must  reach  me 
not  later  than  May  31st.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
General  Secretary  of  Branch. 

East  Yohk  and  North  Lincoln  Branch  (with  the  Cambridge  and 
HUNTiNriDON  Branch).— Nominations  for  the  office  of  Representative  on 
the  Central  Council  must  reach  the  Honorary  Secretary  before  May  14th. 
The  present  Representative,  Dr.  C.  H.  Milburn.  is  eligible  for  re- 
election.-E.  M.  Hainwoeth,  Honorary  Secretary,  East  York  and  North 
Lincoln  Branch.  

Edinburgh  and  Fife  Branches.— Notice  is  hereby  given  that 
nomioations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  in  writing  on  or  belore  June  3rd,  to 
A.  LnOAN  Turner,  M  D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch.    

Fife  Branch.- Theannual  meeting  will  beheld  on  June  ist,  at  3, 15  p.m., 
in  the  Hotel,  Thornton,  as  per  circular  issued  to  the  members.- 
R.  Balfoue  Graham,  Leveu,  Honorary  Secretary. 


Lancashire  AND  Cheshire  Branch:  Chester  and  Crewe  Divisions. 
—Theannual  meeting  of  the  above  Divisions  will  oe  held  in  the  Board 
Room  of  the  Chester  General  Infirmary,  on  Tuesday,  May  23rd,  at  5  p  m. 
Agenda :  (i)  Minutes  of  the  last  meeting.  (2)  To  receive  the  annual  report 
of  the  Executive  Committee.  (3)  To  elect  oflicers,  the  Representative  of 
the  Division  on  the  Branch  Council,  and  the  ordinary  members  of  the 
Executive  Committee  (Rules  s.  6,  8,  and  9).  (4)  Jo  elect  the  Representative 
of  the  two  Divisions  in  Representative  Meetings  of  the  Association 
(Rule  7).  (s)  To  consider  the  business  of  the  Annual  Representative 
Meeting  (6)  To  consider  letter  from  the  Medical  Secretary  re  representa- 
tion of  Divioious.  (7)  To  consider  notices  of  Motions,  etc  ,  in  tlie  bcpple- 
ments  of  April  and  May.  (8)  Any  other  business.— H.  W.  King, 
26,  Nicholas  Street,  Chester,  Honorary  Secretary. 


Metropolitan  Counties  Branch  ;  Walthamstow  Division.— A 
meeting  of  this  Division  will  be  held  at  Woodford  Hospital,  on  Tuesday, 
May  i6ih,  at  4  p.m.  The  chair  will  be  taken  by  Mr.  Percy  Warner.  Mr. 
W.  Watson  Cheyne  wUl  read  a  paper  on  Acute  Abdominal  Affections. 
Matters  referred  to  the  Division  will  be  discussed.  Visitors  are  cordially 
invited  to  altend.-C.  J.  Morton,  Oxford  Road,  Walthamstow,  Honorary 
Secretary.  

Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meeting  will  be  held  at  Crichtons,  Clapham  Junction,  on  Thurs- 
day, May  25lh,  at  9.30  p.m.  Agenda:  (i)  Minutes,  (2)  correspondence, 
(3)  questions,  (4)  additional  rules  (5)  election  of  oflicers  and  com^uittee  of 
the  Division.  The  meeting  will  lie  preceded  by  the  annual  dinner  at 
7  p  m.,  at  which  the  following  quests  of  the  Division  will  be  present:  Sir 
Henry  Kimber,  Bart.,  M.P.  tor  Wandsworth  ;  Percy  Thornton,  Esq.,  M  P. 
for  Clapham  ;  the  Mayor  of  Wandsworth  ;  Chairman  of  the  Wimbledon 
District  Council;  Chairman  of  the  Wandsworth  Guardians;  J 
Hunt,  Esq.,  and  Lieutenant-Colonel  A.  Rotton,  J. P.,  members 
of  the  L.C.C  ;  Mrs.  and  Miss  Garrett  Anderson,  M.D. ;  Sir  Walter 
Foster.  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council ;  President  of  the  Branch  ;  Drs.  A.  P.  Beddard,  George  Carpenter, 
LauristOQ  Shaw,  and  R.  Hutchison  ;  Shirley  Benn,  Esq  ;  the  Editor  of 
the  Journal  ;  the  Medical  and  General  Secretaries  ;  and  others.  Tickets 
on  application  to  E.  Rowland  Fothergill,  M.B.,  Honorary  Secretary, 
Soulhaelds,  S.W.    (Telephone  868  Battersea.) 


Midland  Branch.- The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary,  Leicester,  on  Thursday,  June  15th,  at  4  30  p.m.  Tea  will  be 
provided  before  the  meeting.  Copy  of  resolution  of  Branch  Council 
passed  January  nth,  1905  ;  "That  a  business  meeting  only  of  the  Branch 
he  held  in  June  next."  The  Branch  Council  will  meet  at  3.30  p.m. 
Agenda:  Minutes.  Report  of  Branch  Council  and  annual  fluancial  state- 
ment. Election  of  Branch  officers.  Any  other  business.- Astlet  V. 
Clarke,  Honorary  Secretary  and  Treasurer. 


North  of  England  Branch.— Nominations  for  the  office  of  Repre- 
sentative of  this  Branch  on  tne  Council  of  the  Association  must 
reach  me  not  later  than  May  30th.  There  are  two  vacancies,  and  the 
present  Representatives,  Drs  Murphy  auo  Hunter,  are  both  eligible,  and 
ofler  themselves  for  re-etection. — Alfred  Cox,  Cotfield  House, Gateshead, 
Honorary  secretary. 

North  Wales  Branch  :  South  Cabnaevon  and  Merioneth  Ditision. 
-  -The  annual  meeting  will  be  held  at  Dolgelly  on  May  3i3t.  when  the 
election  of  officers,  etc  ,  for  the  ensuing  year  will  be  proceeded  with. 
Dr.  Hugh  Jones  will  open  a  discussion  on  the  treatment  of  pneumonia.— 
W.  Jones  Moeuis,  Portmadoc,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branches.- As  these  two  Branches 
are  grouped  for  the  **lection  of  a  member  on  the  Central  Council  of  the 
Association,  nominations  in  accoriiaui-e  wi'h  By-law  24  will  tje  received 
by  either  of  theundersigned  not  later  than  May  22nd.— W-  Jonks  Morris, 
Portmadoc;  H  Jones  Roberts,  Penygroes  ;  H.  H.  B.  Macleod,  Clive 
House,  Shrewsbury.  

Shropshire  and  Mid-Wales  Branch  —The  spring  meeting  will  be  held 
at  the  Salop  Infirmary,  on  Tuesday,  May  i6ih,  at  3  p.m.  The  President, 
Dr.  Edward  Cureton,  will  lake  the  chair.     Agenda:    Minutes    of    last 


meeting.  Read  letters.  Communications  from  Branch  Council.  Election 
of  officers  for  T905-6.  Matters  referred  to  Divisions  :  "A"  re  Information 
to  Coroners  (vide  enclosed  circular);  *'B  "  re  Ambulance  Work  (vide 
SUPPLEME.NT  to  the  BRITISH  MEDICAL  JOURNAL,  February  4th).  Mr  Russ 
Wood  will  show  a  case  of  Paralysis  of  the  Sixth  and  Seventh  Nerves. 
Professor  Leith,  of  Birmingham  University,  will  read  a  paper.  Evolution 
in  Tuberculosis.  Dr  Law  Webb  will  demonstrate  a  simple  test  for  the 
presence  of  Carbon  Monoxide  in  the  blood  of  persons  poisoned  by  coal 
gas.  Mr  Buss  Wood  will  give  a  short  paper  on  Adenoids,  with  an  analysis 
of  500  operations.  Dr.  Cecil  Salt  will  read  a  note  sent  by  Dr.  A  Eddowes 
on  ,V-ray  burns  (2  cases),  with  treatment,  and  will  show  photographs.  By 
the  invitation  of  the  President,  mtmbers  will  partake  of  tea  at  the 
Infirmary  after  the  meeting.— Harold  H.  B.  Macleod,  Honorary 
Secretary. 

SOUTH-EASTERN  BRANCH —The  annual  meeting  of  this  Branch  will  be 
held  at  Canterbury  on  Wednesday.  Juno  21st,  Dr.  Whitehead  Reid,  Presi- 
dent-elect, in  the  chair.  The  following  will  be  the  agenda :  (i)  To  elect  the 
officers  of  the  Branch.  [This  wUl  be  done  by  voting  papers  sent  to 
each  member  of  the  Branch.  Nomination  by  three  members  for  the 
offices  of  President-elect,  Vice-Presidents,  and  Secretary  may  be  sent  to 
the  Honorary  Secretary  on  or  before  May  13th.]  (2)  To  receive  the  annual 
report  of  the  Branch  Council.  (3)  To  consider  the  business  of  the  Annual 
Representative  Meeting.  (4)  Mr.  J.  H.  Ewart  will  move  "That  Honorary 
Secretaries  of  Divisions  be  txoSicia  members  of  the  Branch  Council." 
(5)  To  transact  any  business  that  may  be  transacted  by  an  ordinary 
meeting.  N.B.— Three  members  to  represent  the  Branch  on  the  CentraJ 
Council  will  also  be  elected  by  voting  papers.  Nominations  for  these 
posts,  each  by  three  members  in  writing,  may  be  sent  to  the  Honorary 
Secretary  of  the  Branch  on  or  before  Saturday,  May  13th.— H.  M.  Stewart, 
Walton  House,  Lordship  Lane,  S.E.,  Honorary  Secretary. 


South-eastern  Beanch  :  beigbton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen's  Road.  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  May  (24th),  June  (28th),  annual  meeting,  October  (istb), 
November  (22nd).  Members  wishing  to  read  papers  or  show  cases  at 
the  meetings  are  requested  to  give  at  least  a  fortnight's  notice  to  the 
Honorary  Secretary,  Rtdinq  Marsh,  M.D.,  49,  Sackville  Road,  Hove. 


South-eastern  Branch  :  Croydon  Division.— The  next  meeting  will 

be  held  at  the  Croydon  General  Hospital  on  Thursday,  May  i8th,  at  4  p.m.. 
Dr.  J.  Wayte  in  the  chair.  Dinner  at  Greyhound  Hotel,  6.15  p.m. 
charge  53.,  exclusive  of  wine.  Agenda;  (i)  Minutes  of  the  previous 
meeting  ;  (2)  to  decide  when  and  where  the  next  meeting  shall  take  place, 
and  to  elect  a  chairman  ;  (3)  election  of  officers  for  tlie  ensuing  year  ; 
(4)  clinical  meeting.  Gentlemen  willing  to  exhibit  cases  are  requested  to 
communicatewiih  the  Honorary  Secretary  not  l.Mer  than  May  13th  DetaUs 
will  be  announced  subsequently.  All  members  of  the  South-Eastern 
Branch  arc  eniitled  to  attend  and  introduce  professional  friends.  Tea  at 
four  o'clock  by  kind  invitation  of  Dr.  Wayte.  The  Honorary  Secretary 
would  be  much  obliged  il  members  would  kindly  inform  him  by  post- 
card whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and  it 
likely  to  remain  to  dinner.  By  so  doing  they  will  very  materially  facili- 
tate arrangements,  and  promote  the  success  of  the  meeting.— E.  H. 
Willock,  113,  London  Road,  Croydon,  Honorary  Secretary. 


SOUTH-EASTERN  OF  IRELAND  BRANCH.— The  annual  meeting  will  be  held 
at  Kilkenny  on  May  24th.— E.  J.  Farmee,  Honorary  Secretary. 


South-Eastern  Branch  :  Eastbourne  Division.— The  annual  general 

meeting  of  this  Division  will  be  held  on  Tuesday,  May  23rd,  at  8  30  p  m., 
in  the  Town  Hall,  Eastbourne,  when  the  matters  refeiTed  to  the  Division 
will  be  considered  On  ihurtday,  Maj  25ih,  at  t.3op.m.,  a  meeting  of  the 
Division  will  be  held,  in  conjunction  with  the  Hastings  Division,  at  the 
Grand  Hotel,  Eastbourne,  when  a  paper  will  be  read  by  Mr.  C.  A.  Ballance. 
Dinner  at  8  p.m.— W.  J.  C.  Merry,  Eastbourne,  Honorary  Secretary. 


Socth-Easteen  Branch  :  Reigate  Division —A  special  meeting  will 
be  held  at  Laker's  Hotel,  Redhill,  on  Friday,  May  19th,  at  6  p.m..  H.  J. 
Blackler,  M  B.Lond  ,  etc..  of  Redhill,  in  the  chair.  Agenda:  To  electa 
Representative  of  the  Division  for  the  Annual  Meeting  of  the  Association. 
An  address  will  be  given  by  Dr.  J.  H.  Bryant,  Assistant  Pliysician  to  Guy's 
Hospital,  on  Electro-therapeutics.  Clinical  cases  will  be  shown  by  Drs. 
J.  H.  Pegg.  A.  R  Walters,  and  W.  A.  Berridge.  A  Short  Note  on 
an  Unusual  Case  of  Femoral  Hernia  by  Dr  F.  Curtis,  F.R.C.S  Ecg. 
Dinner  at  7  30  p.m. ;  charge  5s.  (exclusive  of  wine).  The  Honorary 
Secretary  will  be  much  obliged  if  members  will  kindly  inform  him 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  and 
if  they  are  likely  to  remain  to  dinner.- W.  A.  Berridge,  Honorary 
Secretary,  Station  Road.  Kedhill. 


SouTHEBN  Branch  :  Salisbury  Division.— The  annual  meeting  of  the 
Division  will  be  held  on  Wednesday,  May  17th,  at  the  Infirmary,  Salis- 
bury, at  3. 15  p  ra.,  to  be  preceded  by  dinner  at  the  ».  ounty  dotel,  at  7  p.m. 
(morning  dress).  Agenda:  (i)  Minutes  of  the  last  meeting.  (2)  Election 
of  officers  :  (o)  Chairman,  Vice-Chairman,  and  Secretary,  Representatives 
of  the  Division  on  the  Branch  Council,  a.nd  the  ordinary  members  of  the 
Executive  Committee;  (6)  to  elect  the  representative  of  the  Division  in 
Representative  Meetings  of  the  Association  ;  (c)  to  receive  the  annual 
report  of  the  Executive  Committee  :  (3)  to  make  arrangements  for  the 
general  meeting  of  the  Branch  in  Salisbui-y  ;  (4)  to  discuss  and  reply  on 
the  following  matters  referred  to  the  Division  :  (a)  National  Deposit 
Friendly  Society;  (W  ambulance  work  ;  (c)  advertising  in  connexion  with 
hydropathic  establishmeuts  ;  (d)  report  on  information  given  to  coroners 
(supplement,  Nj\ ember  26lh,  1904)  ;  (c)  consultations  between  medical 
witnesses;  (/)  proposals  for  preventing  the  abuse  of  drugs;  (r/)  statutory 
provision  lor  payment  of  niedicol  men  called  in  to  assist  midwues;  (A)  con- 
tract practice  and  Mettical  Acts  Amendment  Bill ;  (0  death  registration 
and  coroners'  law.  {5)  Cases.  Members  wishing  to  show  any  cases  or 
read  any  papers  are  desired  to  communicate  with  the  Honorary  Secretary 
as  soon  as  possit^le.  Members  iiiteuding  to  be  present  at  dinner  are 
desired  to  inform  the  Honorary  Secretary  not  later  than  Saturday, 
May  13th.— J.  K.  Gordon,  Honorary  Secretary,  52,  Endless  Street, 
Salisbury. 
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South-Wbstbrn  Branch.— The  nomluatiou  of  candidates  for  the  office 
of  elective  members  ol  Council  (Branch  vepreseotalives  on  the  Couucil 
of  the  Association)  for  the  eusuiug  year  must  be  made  by  at  least  three 
electors,  and  In  writio?.  on  or  before  Mey  21st,  to  the  Honorary  Secretary 
of  the  Bi-anch,  Mr.  G.  YouNO  Kales,  1.  Matlock  Terrace,  Torquay. 

South  Midland  Branch,— Notice  is  hereby  given  that  norainatlona  of 
members  for  the  office  of  Kepreseutatives  on  Central  Council,  each  signed 
by  not  less  than  three  members,  must  reach  me  not  later  than  May  15th. 
The  present  RepreseoUtive,  Mr.  R.  H.  Kinsey,  is  eligible  for  re-election. 
— K.  BLarhies  Jones,  Honorary  Secretary,  Northampton. 


South  Midland  Branch:  Bedford  and  Herts  Division.— The  annual 

meeting  of  the  Bedford  and  Herts  Division  of  the  British  Medical 
Association  will  be  held  at  Holly  Lodge,  Lutou,  by  kind  invitation  of 
T.  Sworder,  Esq.,  on  Friday,  May  igtu.  at  245  p.m.  Agenda:  (i)  The 
minutes  of  the  last  aaunal  meeting.  (2)  To  receive  the  annual  report  of 
the  Executive  Committee.  (3)  To  elect  the  officers  for  the  ensuing  year. 
(4)  To  consider  the  following  new  rule  proposed  by  the  Organization 
Committee:  **  In  the  event  ot  the  death  or  resignation  of  any  officer  of 
the  Division,  the  Executive  Committee  shall  appoint  some  member  of 
the  Division  to  hold  the  office  thereby  vacated  until  the  next  annual 
meeting."  (5)  To  transact  any  business  that  may  be  transacted  at  an 
annual  meeiiug.  (6)  Mr  Jonathan  Hutchiosou,  F.R  S.,  will  deliver  an 
address  entitled.  Some  of  My  Opinions.  Drs.  Sworder  and  Bolion  Tomson 
invite  the  members  of  the  Division  10  lunch  at  Holly  Lodge  at  1.30  p.m.— 
H.  SAvoitT,  Bedford,  Honorary  Secretai-y. 


South  Wales  and  Monmouthshire  Branch:  Cardiff  Division.— 
The  annual  meeting  of  the  Division  will  be  held  in  the  Rooms  of  the 
Cardiff  Medical  Society,  141,  Queen  Street,  ou  Thursday.  May  18th,  at 
330p.m.  The  business  of  the  meeting  will  be  as  follows:  (a)  To  elect 
officers,  the  five  Represetitatives  of  the  Division  on  the  Braocli  Council, 
and  the  four  ordinary  members  of  the  Executive  Comraitlee  (6)  To  elect 
the  Representative  uf  the  Division  in  the  Representative  Meetings  of  the 
Association,  (c)  To  receive  the  annual  report  of  the  Esecntive  Com- 
mittee. ('/.)  To  consider  the  business  of  the  Annual  Representative 
Meeting  (e)  To  consider  recommendations  of  the  Executive  limiting  the 
tenure  of  office  of  Secretary  to  four  years,  and  instituting  an  Assistant 
Secretaryship.  (/)  To  transact  other  business  referred  to  the  Division.- 
EwBN  J.  Maclean,  Honorary  Divisional  Secretary. 


Staffoedshirs  Branch.— Nominations  of  Representative  on  Central 
Counoil:  Notice  is  hereby  given  that  nominations  must  be  sent  In  to  me 
on  or  before  May  2sth.-G.  Petghave  Johnson,  Honorary  Secretary, 
Stoke-on-Trent. 

WOHCESTHBSHIEE        AND        HEREFORDSHIRE        AND        GLOUCESTEHSHIHE 

Branches  —Nominations  for  the  office  of  Representative  on  the 
Central  Council  to  be  sent  on  or  before  May  21st  to  G.  W.  Chowe.  43,  Fore- 
gate  Street,  Worcester,  Honorary  Secretary  of  the  Worcestershire  and 
Herefordshire  Branch.  

^acanms  mh  JlpprmtttnBnts. 

This  list  of  vacaticies  is  compiled  from  our  adveriixemeiit  columns,  where  ful 
parhculare  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning.  , 

VACANCIES. 
BIRKE»JHEAD     BOROUGH      HOSPITAL.— .Tunior     Resident     House- 

Surgeon.    aalary,  .^80  per  aDLum  and  notification  Iee3. 
BIRMINGHAM     GENERAL      HOSPITAL.— House-Surgeon,      resident. 

Salary  af.  the  rate  oi  .^50  per  annum. 
BKHtOL  GENERAL  HOsPITAL.-Assistant  House- Physician.    Salary, 

£60  per  annum. 
B0U«I1N:  CORNVVALL  COUNTY  ASYLUU.—Junior  Assistant  Medical 

Officer.    8alat7  £i}s.  rising  to  .£155,  per  annuui. 
CENTKaL  LONDON  OPHTHALMIA  HOSPITAL,  Gray's  Inn  Road,  W.C. 

-  House-Sujgeon     Salary  at  the  rate  of  ^50  per  annum. 
COVEMTKY   ANL>   WARWICKSHIRE    HOiPlTAL.-Ci)    House  Surgeon. 

(2)   Assistant    Hou^e-Surgeou.    Salaries,    .£100   and  .£60  per  annum 

respectively. 
DUNFERMLINE  :  CARNEGIE  DUNFERMLINE  TRUST  COLLEGE  OF 

HYGIENE  AND  PHYSICAL  TRAINING.- Mertical  Man  to  Lecture  in 

Anatomy,  Physiology,  and  Hygiene.    Salary.  .£300  per  annum. 
■GUY'S  HOSPITAL  DEN  I'AL  SCHOOL.— Travelling  scholarship  of  ijioo. 
HULL:    ROYAL    INFIRMARY.  -  House-Pbysioian,     resident.      Salary, 

80  guineas  per  annum. 
KENT  COUNTY  ASYLUM,  Chartham.— Third  Assistant  Medical  Officer. 

Salary,  /140  per  annum 
LISTER      INSTITUTE      OF      PREVENTIVE      MEDICINE.— Assistant 

Bacteriologist  to  the  Serum  Department,  Elstree.    Salary,  £300  per 

annum. 
MARGATE  :   ROYAL  SEA-BATHING  HOSPITAL.— Honorary  Assistant 

Visiting  Surgeon. 
MIDDLESBROUGH  UNION —Resident  Workhouse  Medical  Officer  and 

Medical  Officer  o£   Children's  Home.     Shlary,  combined,  £^50  per 

annum. 
MIDULKSEX  COUNTY  COUNCIL.-Second  Assistant  Medical  Ollicer  at 

Napshurv  Asylum,  near  St.  Albans.    Saliry  ^220  per  annum. 
MUNDEiLEY  S^NATOKIUM  -  Kcsidnnt  Medical  Officer. 
NOK  ['HAMPTON  GENERAL  HOSPITAL,— House-Surgeon.   Salary,  ;ii<x) 

per  annum. 
N0KTH-K4STERN   HOSPITAL  FOR  CHILDREN,   Hackney  Road,  E.— 

Two  House-Surgeors     Salary  at  the  rate  of  .£60  per  annum  each. 
NOKTH-WEsr    LONDON    HOSfllAL,    Kentisn  Town    Road,  N.W.— (1) 

Resident  Medical  Officer.    (3)  Assistant   Resident  Medical    Officer. 

Salary  at  the  rate  of  jCs°  Per  annum  each. 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— House-Physlcian, 

Salary,  £io  per  annum. 
ROCHESTER;  SI'.  BARTHOLOMEW'S  HOSPITAL.— (i)  House  Surgeon. 

(j)  Housc-Physician.    Siilarv,  .£110  per  annum  each. 
ROYAL     WATERLOO     HO.SI'IPAL     FOR     CHILDREN    AND    WOMEN, 

Waterloo  liridije  Road.— Resident  Medical  Officer.    Salary  at  the  rate 

of  £100  per  annum. 


ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  Strand. -(i)  House-Surgeou.  Honorarium,  ^'25  for  six  mouths, 
(a)  Clinical  Assistants. 

SALFORD  ROYAL  HOSPITAL.— Honorary  Physician  at  Branch  Dispen- 
sary, Pendleton. 

SOMERSET  COUNTY  COUNCIL.— Consulting  Medical  Officer  ot  Health. 
Salary,  ;^i5o  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tito  Street,  S.W.-Houae- 
Surgeon.    Honorarium,  £25  for  six  months. 

WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 
AND  EPILEPSY,  Welbeck  Street,  W.-Honorary  Assistant  Physician. 

WESTERNGENERALDI3PENSARY,  Marylebone  Road,  N.W.— Honorary 
Phjsieian. 

WESTMINSTER  GENER.AL  DISPENSARY,  Gerrard  Street,  W.- 
Honorary  Surgeon. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Factories 
announces  vacancies  in  the  office  of  Certifying  Factory  Surgeons  at 
Corstorphine,   Edinburgh;  and  Ulceby,  Lincolnshire. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charye  for  inserting  an^aouncements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  emure  insertion  in 
the  current  issue. 

DEATH.S. 

Goldstein.— At  Bournemouth,  on  April  12th,  Harry  Vivian  Goldstein, 
M  B.,  B.Ch.,  younger  son  of  Rev.  S.  Goldstein,  Auckland,  New 
Zealand,  aged  23  years. 

Lase.— At  Dharmsala.  Punjab,  on  the  4th  of  April,  killed  by  the  earth- 
quake, Charles  Eugene  (Charlie),  dearly-loved  little  son  of  Major 
D.  r  Lane,  I. M.S.,  aged  7  years. 

Llotd.— On  the  19th  of  April  (very  suddenly),  at  Preswylfa,  Llanelly. 
Dr.  J.  Jenkin  Lloyd,  aged  51. 

Shimeld.— On  May  2nd,  at  Salisbury  House,  Ilford,  Essex,  James 
Shicaeld,  L.R.C.P.,  L.R.C  S.(Edin.),  L.A.H.(Dubliu),  late  M.O.H.,  aged 
57  years. 

Walker.— At  54,  Maddox  Street,  London,  W.,  on  May  7th,  of  acute 
pneumonia,  James  G.  Walker,  M.B.,  C.M.Edin.  Funeral  service  at 
St.  George's  church,  Hanover  Square,  W.,  ou  Saturday,  May  13th,  at 
10  30  a.m.    Friends  will  kindly  accept  this,  the  only  invitation. 


DIARY    FOR   NEXT   WEEK. 


TVE8DAY. 

PATBOLOeiCAL  SOCIETY  OF  LONDON.  20,  Hanover  Square,  W.,  8.30  p.m.— 
Dr.  E.  F  Buzzard:  Morbid  Anatomy  of  Myasthenia  Gravis. 
Mr.  O.  Walker:  On  the  Resemblance  betwcea  Pliramer's 
Bodies  in  Malignant  Growths  and  Certain  Normal  Con- 
stituents of  the  Cells  in  Gametogenlc  Tissues.  Dr. 
W.  de  Kori6  :  Morbid  Growth  from  Angora  Ewe.  Mr. 
S.  G.  Shaitock  aud  Dr.  C.  G.  Seligmann  :  True  Herma- 
phroditism in  a  Leghorn  Fowl.  Mr.  H.  Rundle:  Congenital 
Deiormiiies  of  Lower  Extremities.  Dr  J.  M  Bcrustein  : 
Bronchopneumonia  with  Multiple  Cavities.  Card  Speci- 
men :  Professor  R.  T.  Hewlett:  Spleen  of  large  size  from 
Tuberculous  Guinea  pig. 

1TEDXE.SDAY. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  s  p.m.— (i) 
Paper  :  Mr.  D.  D  Jackson  :  The  Movements  ot  Diatoms 
and  other  Microscopic  Plants.  (2)  Exhibitioa  ol  Slides  of 
the  Oribatidae. 

THrRSD.4Y. 

NEnROLOGicAL  Society  of  the  Uniied  Kisodom,  ii,  Chandos  Street. 
Cavendish  Square,  W.,  8.30  p  m.— Papers  :  (i)  Dr.  E.  F. 
Irevelyan  :  A  Note  on  Tabes  Dorsalis  occurriug  in 
Husband.  Wife,  and  Daughter.  (2)  Drs.  C.  R.  Box  and 
E.  Farquhar  Buzzard :  An  unusual  case  of  Combined 
Degeneration  of  the  Cord  associated  with  Anaemia.  (3)  Dr. 
T.  Grainger  Stewart :  Some  Points  in  the  Diagnosis  of 
Tumours  of  the  Frontal  Lobes. 
FKIDAV. 

Society  foe  the  Study  of  Disrase  in  Children,  n,  Chandos  Street,  W., 
5  30  p.m.  — Dr.  Henry  Ashby  will  deliver  the  Wightman 
Lecture;  subject.  Some  of  the  Neuroses  of  Early  Life. 

POST'GRjtDUATK   COVRSKS  AND   LECTCRES. 

CHAElNti  Cboss  Hospital,  Tliursday,  4  p.m.— Medical  Cases. 

MismcAL  Gbaddates'  Uollecje  ANn  Polyclinic,  22,  Chenles  Street,  W.C. 
— Thefollowingclinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day : -Monday,  Skin  ;  Tuesday, 
Medical ;  Wednesday,  Surgical ;  Thursday,  Surgical ;  Friday, 
Eye.  Lectures  at  5  15  p.m.  each  day  will  be  given  as  follows: 
—  Monday.  The  Prodromes  and  EatlySymptomsof  Itisauity ; 
Tuesday,  Disseminated  Sclerosis  ;  Wednesday.  Hypersecre- 
tion of  the  Vaginaand  Cervix  Uteri ;  Thursday,  Orthopaedic 
Surgery. 

Nobth-East  London  PostGbaddate  College,  Tottenham  Hospital,  N., 
4.30  p.m.— Tuesday,  Diagnosis  of  .Vppciidicitis  :  Thursday. 
Mai  gnant  Disease  of  the  Large  Intestine. 

SAMARITAN  Freb  HOSPITAL  FOR  WoMKN,  Maiylebono  Koad,  N.W., 
Thursday,  3  p.m.- Shock. 

Wb8T  London  Post-oraduate  College,  Hammersmith.  W.— The  fol- 
lowing lectures  and  demonstrations  liave  been  arranged 
for  next  week,  at  5  p  m.  each  day  :  Monday  and  Tuesday, 
Practical  Points  in  the  Anatomy  of  the  lOar.  with  lantern 
slides;  Wednesday,  Practical  Medicine;  Thursday, 
Pharyngitis,  Causes  and  Treatment  ;  Friday,  Otorrhoea 
and  lis  Treatment. 


2CS 


BcrrbKnvrf  to  tHJ        1 
Buvua  Maaical  Joovjia&J 


[Mat  13,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


UODth.       Day  of  Week. 


Meetings  to  be  Held. 


May      u  $unbas. 


IS. ..MONDAY! 
I6...TUESDAY 


17. 


London  :  Medico- Political  Committee.  3  p.m. 

Shropshire  and  Mid  Wales  Branch,  Salop  In- 
tirtiiai  y.  3  o  m. 
y  Waithamstow   Division.  Metropolitan    Counties 
\     Ura/icn,  WoofUord  Hospital,  4  p  m. 
(l,iiNDON  :  Central  GounciJ,  loa.m. 
\  Dorset  and  West  Hants  Branch.  Blandford. 
Wednesdays  Salisbury    Division,    tsoiithem    Branch,   Annual 
j     Mteriup,  lutinuary,  Salisbury,  8.15  p  m.,  pre- 
(     ceded  by  Dinner  at  the  County  Hotel,  7  p.m. 
['Cardiff  Division,    Soutti     Walftt  and   Monmouth- 
\     fihire    branch.    Rooms    of   Cardiff    Medical 


18...THnB8DAT., 


19...FBIDAY 


20. 
21.. 
22. 


.Satubday... 

.MONDAY     ,., 


23...TDESDAY 


34...  Wednesday 


2S...THUBSDAY.. 


a6...FBIDAT 


27. 
28 
29. 


.Satubday... 

.fundafi.. 

..Monday    ... 


Society,  141,  Queen  Street,  3  30  p  m. 
Croydon  Division,  ^ouih-Kai^tcrn  Branchy  Croy- 
don trieuerMl  Hospital,  4  p.m. 

I  Relgate  Division.  South  Eastern  Branch,  Laker's 

)      Hotel.  J\edliiil.  6  p.m. 

)  Bedford   and    Herts    Division,    South    Midland 

(.    Branch,  Holly  Lodge,  Luton,  2.45  p.m. 


/'General  Medical  Council  Session  commences. 
\  Chester  and  Crewe  Divisions,  Lancashire  and 
]  Cheshire  Branch,  Annual  Meeting  Board 
<  Room,  Chester  Qc  eral  Infirmary,  5  p.m. 
I  Eastbourne  Division,  !<outh- Eastern  Branch, 
I  Annual  Meeting,  Tuwn  Hail,  Eastbourne, 
V    B.30  p.m. 

'Matters  for  consideration  by  Quarterly 
Medlco-PoUtlcal  Committee  should  be 
notified  to  Medical  Secretary  on  or  before 
this  day. 
Brighton  Division,  South-Easlem  Branch,  Dis- 
pensary, I II,  Queen's  Road,  Brighton, 4.30pm. 
South    Eastern    of    Ireland    Branch,    Annual 

Meeting,  Kilkenny. 
City    Division,    Metropolitan    Counties    Branch, 
Annual    General    Meeting,    Great   Eastern 
Hotel,  Liverpool  Street,  E.C.,  4  p.m 
Eastbourne  Division,   South- Eastern  Branch,  in 
Coii.iimcLiou  witn  Hastings  Division.  Giand 
Hotel,  Eastbourne.  6.30  pm   ;   Dinner,  s  p.m. 
Wandsworth     Division,  Metropolitan    Comities 
Branch,   Annual  Meeting,  Crichton's,  Clap- 
ham  .lunction,  9.3)  p.m.,  preceded  by  Annual 
Dinner.  7  p.m 
Manchester   (South)  Division,  Lancashire  and 
Cheslare   Brunch,   Annual    Meeting,    School- 
room of    Holy  Innocents'  ChurcU,  Fallow- 
field,  4.15  P.m. 
North   Cumberland    Division,    Border  Counties 

Branch,.  >  ouiity  Hotfl,  Carlisle  3  30  p  m. 
West  Cumberland    Division,  Border    Counties 
Branch,  Annual  Meeting,  Whitehaven. 


30...TUBSDAT 


'Folkestone  Division,  South-Ewtem  Branch, 
Annual  Meeting,  Hotel  Wampach,  7p.m.  also 
meeting  of  Fo  kestone,  Dover,  and  Ashford 
Constituency,  7.30  p.m..  Dinner.  e.30  p.m. 

f  Trowbridge  Olvisiop.  Bath  and  Brv^tol  Branch, 

L     Annual  Meeting,  Trowbridge 

[  ScientiBc  Grantees  nave  to  report  to  Council 
on  or  before  this  date. 
31„.WBDNBSDAY  <  South    Carnarvon    and     Merioneth     Division, 

'     .\orth      Wales     Branch,     Annual     Meeting, 

,     Dolgelly. 

'Note  that  in  order  to  facilitate  the  procedure 
01  the  council  lor  the  appointment  of  Com- 
mittees. Branch  Secretaries  are  requested 
to  send  in  to  the  General  Secretary  the 
Election  Retnrns  of  their  Branch  Repre- 
senta'ives  bv  June  27th. 
Fife  Branch,  Annual  Meeting,  In  the  Hotel, 
Thornton,  3.15  p.in. 

1  Matters     lor     consideration     by     Quarterly 
I...FBIDAY      ...'^     Ethical  Committee  should  be  notified  to  the 
Medical  Secretary  on  or  before  this  day. 


1...THUBSDAY.. 


-r 


Month. 


Day  of  Week. 


MeetliiEs  to  be  Held. 


June       4...$un6as.. 

S... Monday    ... 

6...TtIBSDAY    ... 

„  7. ..Wednesday.  London  :  Medico-Political  Committee. 

a    TnnoaT^.v     J  Birmingham  Branch,  Annual  Meeting,  Medi- 
B..iHnBSDAY....^     cal  Institute,  Birmingham,  3J0  p.m. 

„  9. ..Friday 

„  10...8ATDBDAY... 

ii..§un6ao.. 

„  12. ..Monday    ...    Bank  Holiday. 

„  13  ..Tuesday   ... 

„  14  ...Wednesday 

/'The  last  day  upon  which  the  General  Seore- 
\  tary  can  receive  references  for  the  Con- 
I  ference  of  Branch  and  Division  Secretaries 
■|  on  luly  25th  at  Leicester. 
/  Midland  Branch,  Annual  Meeting,  Infirmary. 
^    Leicester,  4  30  p.m. 

London  :  Ethical  Committee. 
Border  Counties    Branch,    Annual    Meeting, 
County  Uall,  Carlisle.  3.30  p  m. 


July 


IS— Thubsday. 


...{ 


16...FBIDAY 

17. ..Satubday.. 

i8..§undas.. 

19. ..Monday    ... 

20...TUESDAY 


Election  of  Representatives :  July  3rd. 


!  Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  to  General  Secretary  on 
or  before  this  day. 
South.Eastern  Branch,  Annual  Meeting,  Guild- 
hall, Canterbury,  2.15  p.m. 

[Altrlncham  Division,  Lancashire  and  ChesMn 
Branch,  Annual  Meeting,  Board  Room, 
Altrlncham  Infirmary,  i  p.m. 


22. ..Thubsday, 


...{■ 


23...FBIDAY 

24... Satubday  ... 

2S...Sun6ao.. 

26. ..Monday 

I  Matters  for  consideration  by  Organization 
Committee  on  July  nth  should  be  notified 
to  Medical  Secretary  on  or  befure  this  day. 

i  Brighton   Division,   South-Eastern  Branch,  An- 
28  ..Wednesday  ^     nual  Meeting,  113,  Queen's  Road,  Brighton. 

(      4  30pm. 

/East     Anglian      Branch,     Annual      Meeting, 
'\     Nonvicn. 
,    Association  Research  Scholarships  expire. 


27...TUE8DAY 


-■r 


29  ..Thubsday.. 

30...rBIDAY 
1...BATUBDAY  ... 

...^undas- 

3. ..Monday 


Research  Scholarships  date  from  now. 


4. .-Tuesday 
5. ..Wednesday 
6. ..Thubsday... 
7...FB1DAY 
8  ..Satubday... 

9...$un6ap. 


/Division    Returns    of     Representatives    and 
)     Branch  Returns  for  Council  this  day  week. 
"jLast   day   for     electing    Representatives     of 
(     Divisions  for  Representative  Meeting. 


''Last  day  for  Division  Secretaries  to  send 
General  Secretary  returns  of  election  of 
Representatives. 

J  Refer  to  Notice  of  June  ist  as  to  forwarding 
returns  o£  Election  of   Branch  Representa- 
tives. 
London  :  Organization  Committee. 

I  Last    diy    for    Branch     Representatives   to 
12... Wednesday.?     nominate  Candidates  for  i^o-option  to  the 
(     Council. 


10. ..Monday 


11...TUESDAY 


ANNUAL    MEETING. 

The  seventy-third  annual  meeting  of  the  Atsodation  tcill  be  held  at  Leicester  on  July  S4th,  iSth,  S6th,  S7th,  and  S8th.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  37,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Road, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  mil  begin  at  S  p.m.  on  Monday,  July  24th,  and  the  first  session  of  the  Annual 
Representative  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  S6th. 


Pllntcd  and    puUishcd  by  the  British  Mcilical  Association  at  tlioir  Office.  Ko.  429,  Strand,  In  'he  Parish  of  St.  Martin-in-the-Flelds,  in  the  County  of  MiddiOEOl. 
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followed. 


IThe  proceed inc/s  of  the  Divisions  and  Branclies  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  tJir  hoiJij  of  the 
Journal.] 

CAPE    OF    GOOD    HOPE    (EASTERN    PROVINCE) 
BRANCH. 
A  MKKTiNff  of  this  Branch  was  held  at  Steinman's  Hotel  on 
March  loth. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting  held 
on  January  13th  were  read  and  confirmed. 

Recovery  of  Fees. — On  the  question  of  the  desirability  of 
medical  men  being  able  to  recover  professional  fees  after 
three  years,  under  Act  6  of  1861,  a  resolution  from  the 
Western  Branch  that  it  was  inadvisable  to  try  to  amend  the 
law  at  the  present  time  was  recorded. 

The  Feeding  of  Children.— Dr.  W.  H.  Kdwards,  of  Port 
Elizabeth,  in  a  letter,  drew  attention  to  Dr.  Poynton's  paper 
in  the  Lancet  of  August  14th,  1904,  on  the  use  of  citrate  of 
soda  in  feeding  of  children.  The  effect  of  this  drug  on  milk 
in  the  presence  of  hydrochloric  acid  and  the  result  were 
demonstrated. 

Proposed  East  London  Division.— It  was  resolved,  in  answer 
to  letters  from  Drs.  R.  J.  Roulston  and  C.  J.  Hill-Aitken,  of 
East  London : 

That  this  Branch  welcomes  the  suggestion  of  forming  a  Division  at 
East  London,  and  is  prepared  to  accept  an  invitation  to  hold  a 
meeting  at  a  central  point  (such  as  King  William's  Town). 

Communications.— Br.  C.  J.  Hh.l-Aitkbn  (East  London) 
read  three  communications  :  (i)  On  the  use  of  Bossi's  dilator. 
The  use  was  easy,  the  action  rapid,  buf,  there  was  a  distinct 
disadvantage,  in  that  uterine  contractions  were  not  set  up  by 
Its  use.  Delivery  should  be  postponed  an  hour  after  full  dila- 
tation to  allow  development  of  "pains."  (2)  On  general 
anaesthesia  bf  ethyi  clilotid^'  -iC3)  Qa  -Iieiaistent  blephara'. t 


DUNDEE  BRANCH. 


,|.iKr.,1>i 


A  CLINICAL  meeting  of  this  und  other  Scottish  Branchea 
was  held  in  the  Royal  Inlirmary,  Dundee,  on  Friday,  April 
28th,  at  4  p.m. 

Specimens,  etc. — Previous  to  the  meeting  there  was  an  exhi- 
bition of  pathological  specimens,  radiographs,  photographs, 
etc.  By  the  kindness  of  the  directors  of  the  Infirmary  tea 
was  served. 

Cases.— At  the  meeting,  which  was  largely  attended,  the 
following  cases  were  shown  :— Dr.  M'Gillivray:  A  Series  of 
Congenital  Anomalies:  (i)  Two  cases  of  microphthalmos; 
(2)  bridge-shaped  coloboma  of  iris  (downwards)  involving 
the  optic  disc  and  portion  of  the  choroid ;  (3)  unilateral 
zonular  cataract ;  (4)  lateral  ectopia  lentis  ;  (5)  con- 
genital dimple  of  the  upper  lip.  —  Dr.  Halley  : 
Cases  of  hereditary  keratosis  palmaria  et  plantaris. — 
Dr.  G.  W.  Miller  :  Aneurysm  of  the  ascending 
portion  of  the  aortic  arch.— Dr.  Pirie  :  A  ease  of  cardiac 
disease  with  .r-ray  photo.— Dr.  FooaiB  :  (i)  Congenital  dextro- 
cardia (child);  (2)  a  case  of  "late  rickets";  (3)  a  caseiof 
disseminated  sclerosis. — Dr.  Fbaser  :  Case  of  lupus  treated 
by  .!■  rays.- Professor  MacEwan  :  (i)  Patient  thirteen  months 
after  removal  of  the  stomach ;  (2)  cases  illustrative  of  the 
conservative  treatment  of  tuberculous  joint  disease. — Dr. 
Maokib  Whyte  :  (i)  Congenital  ossiiication  of  the  cranial 
sutures  with  diplegia  in  child,  aged  4;  (2)  symmetrical 
atrophy  of  the  intrinsic  muscles  of  the  hands  ;  (3)  progressive 
muscular  atrophy  of  the  upper  extremities;  (4)  multiple 
neuritis  of  doubtful  etiology  —  partial  recovery;  (5) 
cerebral  tumour  in  a  tuberculous  man ;  (6)  spinal 
myelitis  recurring  some  months  after  diphtherial  para- 
lysis—convalescence ;  (7)  splenic  anaemia ;  (8)  acute  form 
of  rheumatoid  arthritis  with  muscular  artrnphy  —  Mr. 
Gbefo  :  (i)  A  case  of  congenital  high  scapula;  (2)  a  case  of 
congenital  sarcoma  of  cheek  ;  (3) child  after  excision  of  a  larg;e 
hydronephrosis ;  (4)  man  after  operatitjn  for  general  peritqnltis 
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— the  sequel  to  appendicitis. — Dr.  Don  :  (i)  Case  of  acrome- 
galy, with  localized  epileptiform  convulsions,  after  trephining 
and  other  treatment ;  (2)  case  of  diabetes  under  treatment  by 
high-frequenoy  condensation  currents. — Dr.  Guild  :  (1)  Patient 
two  years  after  thyrotomy  for  lupus ;  (2)  patient  with  a  rhino- 
lith.— Dr.  G.  F.  Whyte  :  Boy  with  cerebral  tumour  (tuber- 
culons).— Dr.  Hendebbon  (Kirkcaldy):  Case  of  coxa  vara.— 
Dr.  Rogers  :  Case  of  multiple  superficial  gummata. 

hinner. — After  the  meeting  forty-five  gentlemen  sat  down  to 
dinner  in  the  Royal  Hotel,  Dr.  Grant  (Glamis),  President  of 
the  Dundee  Branch,  in  the  chair.  The  following  gentlemen 
were  guests  of  the  Branch  ■.  Mr.  R.  G.  Kennedy,  Chairman  of 
Directors  of  the  Royal  Infirmary  ;  Professor  Finlay  (Aber- 
deen), Drs.  Nasmyth  (Fife),  Hamilton  (Glasgow),  Moorhouse 
(?!tirl!ng),  Norman  Walker  (Edinburgh).  Moir  (Inverness), 
I'aylor  and  Trotter  (Perth).  The  toasts  were  :  "  The  King," 
proposed  by  the  President  ;  "  The  Navy,  Army,  and  Reserve 
Fortes,"  proposed  by  the  President  and  replied  to  by  Professor 
Kynoch,  Surgeon  R.N.V.R. ;  "The  British  Medical  Associa- 
tion," proposed  by  Professor  Stephenson  (Aberdeen)  and 
replied  to  by  the  President  ;  "  The  Dundee  Royal  Infirmary," 
proposed  by  Dr.  Norman  Wai.keb  (Edinburgh)  and  responded 
to  by  Mr.  R.  G.  Kennedy,  and  "The  Visitors,"  proposed  by 
Protessor  Stalker  and  responded  to  by  Professor  Finlay 
(Aberdeen).    A  pleasant  time  was  spent  with  song  and  story. 


DORSET  AND  WEST  HANTS  BRANCH: 

BOUBNEMODTH   DIVISION. 

A  MEETING  of  this  Division  was  held  at  Bournemouth  on 
Wednesday,  May  3rd,  at  8.30  p.m.,  Dr.  Snow,  Vice-President, 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Ojpcers. — The  following  officers  were  elected : 
ProAvlent,  Dr.  Snow  ;  Vice-Presiihnt,  Dr.  Davison  ;  Honorary 
Secretary,  Dr.  E.  K.  Le  Fleming ;  Representatiee  of  Dirision, 
Dr.  Johnson  Smythe  ;  Hepreientatives  of  DiviHon  on  Jiranch 
Council,  Drs.  Snow,  Alexander,  Johnson  Smythe,  Mahomed, 
Simmons,  Batterbury,  and  Le  Fleming ;  Mepresentatives  on 
Eiecutive  Council,  Drs.  Alexander,  Gott,  and  Marriner. 

Matters  Referred  to  Diimions. — While  approving  the  report 
of  the  Medico-Political  Committee  on  the  National  Deposit 
Friendly  Association  no  further  resolutions  were  adopted. 
The  principles  of  an  Irish  Committee  and  State  registration 
of  nurses  and  the  report  on  advertising  in  connexion  with 
hydropathic  establishments  were  approved.  The  question  of 
death  registration  and  coroners'  law  was  left  in  the  hands 
of  the  Repreientative  of  the  Division  at  Association  meetings. 
With  regard  to  ambulance  work  it  was  agreed  that  five  guineas 
be  the  lowest  fee  desirable  for  conducting  an  ambulance  in- 
struction course. 

Case.— Mr.  T.  Goodall  showed  an  interesting  specimen  of 
cleft  palate  in  a  puppy. 

Isle  of  Thanet  Dirision. — It  was  unanimously  agreed  to 
endorse  the  recommendation  of  this  Division  as  to  the 
desirability  of  limiting  the  number  of  questions  brought 
before  theJDiyisions. 

GLASGOW  AND  WEST  OF  SCOTLAND   BRANCH  : 
■  ■;    .        '  Eastern  Division. 

A  meeting  of  this  Division  was  held  in  the  Religious 
Institution  Rooms,  200.  Buchanan  Street,  Glasgow,  on  April 
19th,  Dr.  William  Whitelaw,  President,  in  the  chair. 

Confirmation  of  Mimites. — The  minutes  of  the  last  meeting, 
March  29th,  were  read  and  approved. 

The  Medical  Register.— The  Secretary  read  a  communica- 
tion from  the  Bradford  Division  regarding  the  present  unsatis- 
factory state  of  the  official  Medical  Register,  with  suggestions 
as  to  remedies. 

Matters  Referred  to  Divisions. — The  report  on  the  prevention 
of  the  abuse  of  drugs  was  read,  and  the  recommendations  of 
the  Medioo-PoHtical  ('ommittee  were  accepted.  The  recom- 
mendations on  the  subject  of  the  National  Deposit  Friendly 
Society  were  all  accepted  as  found  in  the  Supplement  of 
January  14th.  The  Public  Health  Bill  was  not  discussed,  as 
it  has  nO'  application  to  Scotland.  '  The  Revacciriation  Bill 
also  does  not  apply  to  Scotland,  but  it  was  agreed  that  the 
provisions  of  the  Bill  ought  to  be  extended  to  Scotland.  The 
relation  of  the  profession  to  ambulance  work  were  next 
discussed  :  (i)  Teaching.  The  Divlsiiin  decided  that  When  the 
instruction  given  is  in  connexion  with  a  philanthropic  institu- 
tion "it  may  be  gratis,  but  otherwise  the  minimum  fee  sh^itild 


be  23.  6d.  per  member  per  course,  in  addition  to  any  sum 
charged  for  necessary  expenses.  (2)  Examining  and  (3) 
Judging  in  Competitions.  For  this  work  in  Glasgow  the  St. 
Andrew's  Ambulance  Association  pays  fees  from  one  guinea 
upwards  with  expenses ;  the  Division  were  therefore  of 
opinion  that  these  two  departments  of  ambulance  work 
should  always  be  regarded  as  purely  matters  of  business  to- 
be  paid  for  at  similar  rates.  With  regard  to  the  advertising 
of  names  of  practitioners  in  connexion  with  hydropathic  and 
similar  establishments,  the  Division  accepted  the  recommen- 
dation of  the  Ethical  C^ommittee  of  the  Association. 

Notices  of  Motion  at  Representative  Meeting. — The  notices  of 
motion  for  the  Representative  fleeting  at  Leicester  in  July, 
published  in  Supplement  for  February  25th,  1905,  were  next 
considered.  After  discussion,  it  was  agreed  that  the 
Division's  Representative  be  instructed  to  vote  only  for  the 
following  :  (i)  The  motion  by  the  Council  of  the  Association, 
to  alter  By-law  22 ;  (2)  the  motion  by  the  Wandsworth 
Division  to  alter  By-law  25  ;  (3)  the  motion  by  the  Wands- 
worth Division  that  the  Supplement  be  not  issued  with  the- 
Journal  otherwise  than  to  members.  All  the  other  motiona 
in  this  Supplement  were  to  be  voted  against. 


LANCASHIRE  AND  CHESHIRE  BRANCH : 
Blackburn  Division. 
A  meeting  was  held  at  the  Old  Bull  Hotel,  Blackburn,  on 
Friday.  April  14th,  Dr.  Maktin  in  the  chair. 

Conjirmaticn  of  Minutes. — The  minutes  of  the  last  meet- 
ing were  read  and  confirmed. 

Report  of  Representative.— T>r.  Xash  gave  a  brief  account  of 
his  work  at  the  Geneial  Meeting  of  1904  and  in  Committees. 

Benevolent    and    Provident    Scheme. — It  was  moved  by    Dr. 
BowEN,  seconded  by  Dr.  Macklin,  and  resolved  : 
That  Dr.  Nash  should  bring  up  the  question  of  forming  a  benevolent 

and  provident  scheme  before  the  next  general  meeting. 
Proposed  Resolutions. — Dr.  Nash  will  move  the  following 
resolutions: 

(a)  That  in  the  opinion  of  this  meeting  it  is  desirable  that  the  British 
Medical  Association  should  in  every  town  where  contract  practice 
exists  undertake  and  carry  on  a  public  medical  service. 

(6)  That  the  medical  officers  to  this  service  shall  be,  and  be  limited  to, 
the  members  of  the  Association  in  that  district. 

(c)  That  a  committee  be  appointed  to  draw  up  a  scheme  for  carrying 
this  into  effect. 

(d)  That  in  the  opinion  of  this  meeting  it  is  desirable  that  a  depart- 
ment of  the  IJritish  Medical  Association  be  formed  for  carrying  out 
a  benevolent  and  provident  scheme  for  the  benefit  of  the  members 
of  the  Association. 

{e)  That  the  funds  for  these  purposes  be  set  aside  from  the  annual- 
income,  and  that  if  necessary  the  annual  subscription  be  increasedl' 
to  such  sum  as  is  necessary  to  etEciently  carry  out  the  work. 

(/)  That  this  meeting  do  appoint  a  committee  to  formulate  a  scheme 
for  carrying  this  into  efl'ect,  and  to  obtain  if  necessary  the  advice 
of  a  competent  actuary,  and  to  report  to  the  Divisions  not  later 
than  ^lay  ist,  1906. 

(g)  That  the  Memorandum  of  Association,  Articles,  and  By-laws  b6 
so  altered  as  to  allow  this  to  be  carried  out. 

(/<)  That  in  the  case  of  any  Representative  or  member  of  Council  or- 
Committee  being  summoned  to  a  meeting  at  head  quarters,  the 
Secretary  of  the  Division  shall  notify  tlie  fact  to  all  members  of  the 
Division,  practising  in  the  same  district,  three  clear  days  before- 
hand, on  forms  specially  supplied  for  this  purpose,  in  order  that 
the  members  may  be  prepared  to  watch  the  interests  of  their 
Kepresentative  during  his  absence. 

(i)  That  it  be  an  Instruction  to  the  Finance  and  Journal  Committee  to 
publish  the  report  of  the  Annual  Meeting  and  the  form  of  transac- 
tions in  the  annual  Year  Eook,  which  shall  be  published  on  the  ist 
September  every  year,  the  medical  year  to  be  reckoned  from  ori& 
annual  meeting  to  the  next. 

{])  That  the  headquarters  be  known  as  the  office  of  the  "Brltisli 
Medical  Association,"  not  "  Bbitish  Medical  .fouKXAi,." 

It  was  resolved  that  a  copy  of  the  resolutions  proposed  by 
Dr.  Nash  be  forwarded  to  the  Burnley  Division  with  the  hope 
that  he  may  be  appointed  by  that  Division  as  their  Represen- 
tative for  the  ensuing  year. 

Proposed  Additions  to  Standing  Or-ders. — Dr.  Bo  wen  proposed. 
Dr.  Taylois  seconded,  that  it  be  added  to  the  standing  order's 
that  no  session  of  the  annual  meeting  last  for  more  than  three 
hours  consecutively,  and  if  there  be  a  second  meeting  the 
same  day  there  shall  be  an  interval  of  one  hour  and  a  half. 
Carried.  Dr.  Nash  proposed,  and  Dr.  Taylor  seconded,  that  no 
smoking  be  allowed  during  the  time  the  Chairman  occupies 
the  chair.    Carried.  .  . 

Vaccination. — Dr.  Nash  was  instructed  to  support  the  policy 
of  the  Division  in  reapeet  to  vsGcinatioh.  .  •      -        ■ 
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LivEUPOOL  (Northern)  Division. 
A  MEKTiNo  of  this  Division  was  held  on  April  5th  at  12S,  Shell 
Koad,  Dr.  R.  J.  Richardson,  J. P.,  in  the  chair. 

Matters  Kelerred  to  Divisions.— With  regard  to  practitioners 
giving  information  to  coroners,  the  reeommenctations  of  the 
Medico-Political  Committee  were  unanimously  adopted,  and 
the  Honorary  Secretary  was  instructed  to  confer  with  the 
Honorary  Secretaries  of  the  other  Liverpool  Divisions,  and  to 
arrange  for  these  recommendations  to  be  sent  to  all  the 
medical  men  in  Liverpool.  The  proposals  for  the  reorganiza- 
tion of  the  Local  Government  Board,  the  Public  Health  Bill, 
and  the  Revaccination  Bill  were  all  unanimously  approved  of. 
The  Medical  Acts  Amendment  Bill  in  general  was  approvedof, 
subject  to  the  following  observationsand  suggestedalterations : 
Part  I :  There  does  not  appear  to  be  any  provision  made  as  to 
the  election  of  President  of  the  Medical  Council.  Part  III, 
Section  xi,  Subsection  i :  The  Division  was  of  opinion  that 
there  was  not  sufficient  evidence  to  enable  it  to  come  to  a  con- 
clugion  as  to  the  proper  fee  to  be  paid  annually  for  registra- 
tion. Subsection  iii :  Omit  from  "  and  this  section  "  (line  3)  to 
end  of  subsection.  Part  IV,  Section  xiv.  Subsection  11 :  The 
general  principle  agreed  to,  iDut  the  amount  of  fee  left  open. 
Part  V,  Section  xxi,  Subsection  i :  Omit  "or  misdemeanour" 
ill  both  places.  Subsection  v :  Omit  "  use  any  medical 
degree,"  and  insert  "act  as  a  registered  medical  practi- 
tioner." Section  xxix :  Add  after  "  Council,"  "  or  in  the  event 
of  the  Council  failing  to  do  so,  by  a  medical  body  or  a  private 
person."  On  the  question  submitted  as  to  advertising  in  con- 
nexion with  hydropathic  establishments,  the  Division  unani- 
mously voted  in  the  afiirmative,  and  also  expressed  the 
opinion  that  the  same  rule  should  apply  to  medical  men 
owning  these  institutions. 


New  Jiule.— The  following  new  rule  was  adciJted  : 
That  the  absence  o£  any  officer  or  member  of  Executive  of  the  Divicion 
lor  three  successive  meetings  witlioiit  reason  given  shall  be  consi- 
dered as  a  resignation  ol  oHico  and  dealt  with  accordingly.         '  ■      r 

Election  of  Officers.— The  following  gentlemen  were  elected 
officers  for  the  ensuing  year  : — Chairmnn  :  Dr.  Boddy.  Vice-' 
C/mirman:  F.  B.  Hargraves.  liepresentaCire  to  Annval  Mceiini) : 
Dr.  Broadbent.  Eepresentatives on  Branch  Council :  Dr.  Boddy 
and  Dr.  Broadbent.  Secretarii  and  Treasurer :  Dr.  McGowan. 
Members  of  E.iecutive :  Drs.  Barnes,  Deardeu,  Junk,  Lawson,- 
and  Wardman. 

Refreshments.— li  was  resolved  to  provide  refreshments  at 
the  next  meeting  of  the  Division. 


An  ordinary  meeting  of  this  Division  w.as  held  at  the  Medical 
Institution  on  May  4lh,  Dr.  J.  Shaw  (Vice-Chairman)  pre- 
siding. 

Matters  referred  to  Divisions. ^-In  the  matter  of  contract 
medical  practice  (Supplement,  November  26th,  1904.),  it  was 
unanimously  resolved  that  this  Division  take  no  actioa  in 
the  matter.  In  regard  to  the  National  Deposit  Friendly 
Society  (Supplement,  January  14th  and  March  nth,  1905),  it 
was  unanimously  resolved  that  the  recommendations  be 
adopted,  and  the  Honorary  Secretary  was  instructed 
to  endeavour  to  arrange  a  united  meeting  of  all 
the  Liverpool  Divisions  for  concerted  action.  Notices 
of  motion  for  discussion  by  Representative  Meeting 
(Supplement,  February  25th,  1905).  A.  By  Council  of  Asso- 
ciation. The  proposed  amendment  was  unanimously  adopted, 
except  the  words  "or  retired,"  which  were  recommended  to 
be  deleted.  By  the  Wandsworth  Division :  (a)  and  (6)  By- 
laws 23  and  25.  These  were  unanimously  adopted.  I>.  By 
the  Wandsworth  Division :  i  to  6.  These  were  left  to  the 
discretion  of  the  Representative  at  the  annual  meeting.  The 
remaining  three  suggestions  were  unanimously  adopted.  By  the 
Southern  Branch.  This  proposition  was  unanimously  agreed 
to.  By  the  Salford  Division  :  i.  Unanimously  voted  against. 
2.  Unanimously  approved  of.  By  the Walthamstow  Division: 
I  and  2.  These  were  left  to  the  discretion  of  the  Representa- 
tive. By  the  Leinster  Branch  (Supplement,  March  iSth,  1905): 
This  was  unanimously  agreed  to.  With  regard  to  the  co- 
ordination of  scientific  work  (ibid.)  it  was  decided  that,  as 
regards  local  requirements,  these  matters  were  already  pro- 
vided for.  By  the  Wandsworth  Division (Supple:ment,  March 
4th,  1905) :  A.  I  to  4.  Adopted  by  6  votes  to  2  ;  46  absent.  B. 
I  and  2.  Unanimously  agreed  to.  By  the  Coventry  Division : 
This  proposed  alteration  was  unanimously  disapproved  of. 
By  the  Bradford  Division  (Supplement,  March  25th,  1905):  A, 
Unanimously  against  this  proposition.  £.  and  C  left  to  dis- 
cretion of  Representative.  By  the  Manchester  (West)  Divi- 
sion: I.  Approved  of  unanimously,  as  regards  holding  meet- 
ings alternatively  in  London  and  the  provinces;  but  dis- 
approved of  as  to  holding  them  mor&  frequently.  2.  This 
proposition  was  not  adopted— by  7  votes  to  i  ;  46  absent. 

North  Maisiche.ster  Division. 
At  a  meetinp;  of  the  North  Manchester  J  livision,   held  on 
May  gth,  the  following  business  was  transacted  : 

Notice   of  Motion.— The  following  notice  of,  motion  was 
adopted :  '  \    ' 

That  the  Medical  Secretary  be  Instructed  to  provide  in  the 
8upe'i.F>Mir.MT  to  the  littnisir  Medh-ai,  Jotjhn.^i,  a  weekly  record  of 
those  matters  In  connexion  with  the  current  work  ol  his  depart- 
ment which  are  likely  to  be>  specially,  interesting  or  useful  toibe 
mcmbare  i^( itbe  Association  generaUy.      .  '  ■' 


METROPOLITAN    COUNTIES    BRANCH: 
City  ano    Walthamstow  Divisions. 
A  con.toint  meeting  of  these  Divisions  was  heid  (by  the  kind 
invitation  of  Dr.  J.    O.    Adams),  at  Brooke   House,   tipper 
Clapton,   on  Thursday,  April  27th.    In  the  absence  of  the 
Chairman  of  the  City  Division  Mr.  H.  E.  Powkll  presided. 

Election  of  Representatives  on  Central  Council, — The 
Honobauy  Secretary  of  the  City  Division  reported  the 
result  of  the  conference  of  delegates  appointed  by  .the 
Divisions  to  consider  the  question  of  the  eleciion  of  represen- 
tatives of  the  Branch  on  the  Central  Council  01"  the  Associa- 
tion. After  some  discussion  it  was  resolved  that  the  City- 
Division  do  not  nominate  any  member  as  a  candidate  in  thi* 
election. 

Demonstration.— Tit.  James  H.  Sbqueiba  exhibited  .severaV 
eases  of  skin  disease,  on  each  of  which  he  gave  a  short 
demonstration.  .  • 

Votes  of  2%anAs.— The  meeting  concluded  with  hearty  votea 
of  thanks  to  Dr.  Adams  for  his  hospitality,  and  to  Dr. 
Sequeira  for  his  kindness  in  giving  the  demQnsi;r:iition« 


Wandsworth  Division. 
An  ordinary  meeting  of  this  Division  was  held  on  Thursdajr, 
April  27th,  at  Clapham,  Dr.  Geo.   Walker',  Chairman,  pre- 
siding. ■  '  ,    ..  . 

Confirmatim  of  Minutes.— Th&raimiies  of  the  lasfi  meeMng 
were  read  and  confirmed.  .     .,  ■     ,; 

Nomination  of  Members  for  Central  Council. — A  report  of 
delegates  to  conference  re  nomination  of  members  for  Central 
Council  election,  together  with  a  letter  from  the  Secretary  to 
the  Conference,  were  considered.  The  five  candidates— namely. 
Dr.  Ford  Anderson,  Mr.  Andrew  Clark,  Dr.  E.  Rowland 
Fothergill,  Dr.  Percy  Rose,  and  Mr.  Geo.  Bowell— recom- 
mended by  the  conference  were  nominated;  Dr.  Williams 
proposed,  and  it  was  duly  resolved :  .        1  .    .rj 

That  the  nominated  candidates  be  informed  thaf'this  Division' ^will 
support  their  candidature,  and  that  the  Chairinan  hjls  been  autlio-- 
rized  to  sign  any  circulars  they  may  decide  to  serid  Co  the  members . 
requesting  them  to  give  their  votes. 

Pathologists  in  South-  West  Xoni/ow.— A  communication  froni. 
Central  Council  re  special  pathologists,  in  South- West  London 
was  considered.  A  resolution  cisapproving  the  action  of 
those  who  had  accepted  these  po.sfs  was  read,  when  it  was 
duly  proposed  and  resolved :  '  ,     ;       ,        ",,■''  ' 

That  any  member  of  the  Association  calling  himself  a  pathologist 
who  accepts  these  fees,  which  have  been  condemned  by  the  Etiiioal 
Committee  of  the  Association,  should  be  expelled  from  the 
Association. 

Matters  Referred  to  Divisions.— The  question  of  consultation 
between  jnedical  witnesses  was  considered.  .Dr.  Ker  ex- 
plained the  memorandum,  when  the  suggestions  of  the  Com- 
mittee were  approved.  With  regard  to  death  registration  aniS 
coroners'  law,  Dr.  M.  G.  Bions  very  fully  explained  thea^ 
Bills,  and,  in  view  of  there  being  great  local  intoreat  in  the 
matter  at  the  present  time,  vaiiou.^  ameudmentS;  yief/^ 
approved  of,  and  will  be  brought  forward  atLeict'siier.  ;  „.. ;  f{ 

Paper.— Dr.  Gkorgb  Carpknikis  read-  a  short  paper;  on 
alcohol  in  children,  which  was  followed  by  a  short  uii-joushion. 

On  account  of  the  lateness  of  the  hour  the,, yeuja^'V'M  9f 
the  agenda  was.  deferred  to  a  .special  Bae^tfBg'to.beJj'^id  (Mi 
May  nth.  :■■  .  ■',   i-',-.  ■   '■■■■  '■'        ,f 

WlISTMINSTISR  .DlVrSION.  ' 

A  jiLETiNG  was  held  onMonciay,  May  Hth;  nf  20,' tian  >>«♦ 
Square,-,  W,,  at  8.30  p.m.,  Mr.  J.  BtASii-Slj-ri'o'.v'in  t'heii-imir.  ■■■ 
Confirmation    of  Minutes. — The.'  ffi'tniWes    Oi'the'  pVeviOua  , 


meeting  were  read  and  coniiruifd. 
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tary  was  rea,d  re  constituencies,  stating  that  the  Westminster 
Division  would  be  independently  represented.— A  letter  from 
the  Chairman  of  the  Wandsworth  Division  re  the  coronership 
question  was  read.  It  was  proposed  by  Dr.  Bruce  Porter 
and  seconded  by  Dr.  Haslii>  : 

.  That  this  Division  is  io  sympathy  with  the  principles  contained  in  the 
letter  ;  but,  before  taking  an  active  part,  it  would  be  glad  to  have 
fuller  particulars  of  the  proposed  meeting. 

This  was  put  to  the  meeting  and  carried  nem.  con. 

"Medical  Ftee  Lance:'— \  letter  from  the  Editor  of  the 
Medical  Free  Lince,  pointing  out  the  special  features  of  the 
paper,  and  inviting  subscriptions,  was  read. 

Nomination  of  Candidates  for  Central  Covncil.—The  dele- 
gates' report,  signed  by  Dr.  Oautley  and  Mr.  Lloyd-Williams, 
on  the  question  of  selection  of  candidates  for  nomination  by 
the  Division  for  the  Central  Council  election,  was  read,  and  it 
was  proposed  by  Dr.  Bkuce  Porter,  and  seconded  by  Mr. 
Forbes  Koss  : 

That  the  report  be  adopted,  Dr.  ICnowsley  Sibley  be  nominated  by  the 
Division,  and  that  members  be  invited  to  vote  aeeoriing  to  the 
suggestions  contained  in  tlie  report. 

Medical  Acts  Atnendment  Bill.~The  Medical  Acts  Amend- 
ment Bill  was  considered  with  regard  to  Part  III,  Registra- 
tion, Paragraph  13,  Privileges  of  Registered  Practitioners. 
Dr.  Horace  Manders  moved  that  this  should  read  as  follows : 

(i)  Subject  to  the  provisions  of  this  Act.  no  person,  except  a 
registered  medical  practitioner,  shall,  save  in  this  Act  mentioned 
and  in  the  Midwives  Act,  practise  the  treatment  of  disease  by 
medicine,  surgery,  midwifery  or  dentistry,  or  any  branch  thereof, 
habitually  or  for  gain  in  the  United  Kingdom  and  (subject  to  any 
local  law)  in  any  other  part  of  His  Majesty's  dominions. 

—Dr.  Manders  spoke  at  some  length  on  the  treatment  by 
unqualified  persons  at  the  present  time,  of  large  numbers  of 
patients  by  the  various  electrical  methods,  many  of  which 
were  dangerous  in  ignorant  hands. — Dr.  Donald  Baynes 
seconded  the  motion,  and  referred  especially  to  the  general 
principle  of  unqualified  assistants,  and  said  these  were  largely 
employed  by  many  of  the  leading  consultants,  who  were  in  the 
habit  of  placing  their  patients  in  the  hands  of  ignorant  lay 
men  and  women  to  be  treated  often  by  elaborate  and  often  dan- 
gerous electrical  and  other  methods. — Mr.  CiiisHOLu  Williams 
approved  the  general  tone  of  the  Medical  Acts  Amendment 
Bill,  and  considered  it  a  big  step  in  the  attempt  to  stop 
unqualified  practice.  At  the  same  time  he  considered  it 
was  a  question  of  law  and  not  one  of  principle.  He  said  that 
in  principle  we  were  all  agreed,  but  what  of  the  law  ? — The 
Chairman  referred  to  the  prescribing  chemists  and  other 
unqualified  persons,  and  to  the  taking  of  quack  remedies, 
and  Dr.  Bruce  Porter  to  the  question  of  doctors  dispensing. 
— Mr.  Forbes  Boss  spoke  of  the  practice  of  surgery  by  bone- 
setters  and  the  like,  and  related  some  personal  experience  of 
the  subject.  He  strongly  supported  the  proposition,  and  con- 
sidered the  encouragement  given  by  the  heads  of  the  profes- 
sion to  the  unqualified  practice  in  the  branches  of  electricity 
and  the  like  as  due  to  jealousy  and  ignorance  on  their 
part,  and  referred  to  the  British  Medical  Journal  having 
recently  published  a  letter  recommending  medical  men  to 
send  patients  to  unqualified  persons  for  electrical  purposes. — 
Dr.  Bernard  O'Cijnnor  explained  some  points  on  the  legal 
aspect  of  the  questions  raised  under  Section  XIII,  after  which 
the  motion  was  put  to  the  me  iting  and  carried  nem.  con. — The 
Honorary  Secretary  referred  to  Part  V,  Oflences,  Sub- 
section xxvii.  Prohibition  of  certain  acts  of  registered 
practitioners.  Paragraph  2,  which  reads :  "  Does  not  cause  his 
name  to  be  displayed  in  legible  characters  on  the  outside  of 
that  building."  Dr.  Sibley  suggested  that  this  paragraph 
should  be  deleted,  as  many  men  practising  in  residential  flats 
were  not  permitted  a  door  plate,  nor  would  they  be  allowed  to 
have  their  name  on  the  windows  or  blinds  of  their  residence ; 
and  so  it  would  not  be  possible  for  them  to  comply.  He 
pointed  out  that  many  of  the  leading  men  both  in  Paris  and 
Berlin  had  no  door-plate  or  name  either  outside  or  inside 
their  professional  flats,  and  he  saw  no  reason  why  we  should 
be  compelled  by  law  to  advertise  ourselves  in  this  manner. 

Death  Registration  and  Coroners'  Law.-h.  communication 
from  the  Medical  Secretary  was  read  re  death  registration 
and  coroners'  law,  and  one  on  the  legal  position  of  medical 
men  in  respect  ti*  school  certificates,  and  it  was  decided  to 
postpone  these  matters  for  future  consideration. 

Members  of  Parliiment  and  the  Association. — Dr.  Haslip 
proposed  and  Dr.  Ijaynes  Reconded  : 


That  it  is  desirable  that  a  deputation  from  each  Division  should 
wait  upon  Parliamentary  members  and  candidates  to  endeavour 
to  obtain  their  promise  of  support  of  any  Parliamentary  Bill  about 
to  be  introduced  by  the  Association. 

37k-  Jubilee  Hospital.— Mr.  Forbes  Ross  referred  in  severe 
terms  to  the  treatment  by  the  Association  of  himself  and 
other  members  of  the  new  staff  of  the  Jubilee  Hospital,  and 
wished  the  Division  to  note  that  the  present  staff  intended 
to  act  as  it  had  given  its  word  to  its  supporters. 

NORTH  OF  ENGLAND  BRANCH : 
Darlington  Division. 
A  MEETING  of  this  Divislou  was  held  on  Tuesday,  March  7th, 
Dr.  Thompson  being  in  the  chair. 

Confirmation  of  Minutes.— Ihe  minutes  of  the  last  meeting 
were  read  and  approved. 

Matters  Referred  to  I)ivision.?.—The  members  were  unani- 
mously in  favour  of  the   reports    and    memoranda    in    the 
Supplements  on  the  following  subjects :   Contract  practice, 
consultation  between  medical  witnesses,  information  supplied 
to  coroners,  reorganization  of  the  Local  Government  Board, 
Public  Health    Bill,   Revaceination  Bill,  prevention  of   the 
abuse  of  drugs  and  prescriptions.  The  subject  of  the  National 
Deposit   Friendly  yociety   produced  a  gf'neral  discussion,  a 
majority  of  the  members  being  of  opinion  that  this  Society 
was  one  to  be  encouraged,  as  in  a  great  measure  being  an 
opponent  to  the  ordinary  Friendly  Society.    Dr.  Hebn  pro- 
posed : 
That  this  Division  considers  the  National  Deposit  Friendly  Society 
has  been  discouraged  by  the  Association  more  than  is  advisable,  but 
that  it  agrees  with  the  conclusion  of   the  memorandum  in  that  it  is 
not  desirable  that  medical  men  allow  themselves  to  be  recognized, 
directly  or  indirectly,  as  specially  acting  for  this  Society  in  any 
district. 
Dr.  KiRSorp  seconded,  and  the  motion  was  carried,  with  two 
dissenting.    The  discussion  of  the  relations  of  the  profession 
to  ambulance  work  was  unanimously  postponed  for  considera- 
tion at  a  future  date. 

Payment  for  Sohool  Certificates.— The  Secretary  was  instructed 
to  communicate  with  the  Local  Secretary  of  Elementary 
Education  with  a  view  to  arranging  a  meeting  between  him 
and  a  deputation  from  the  Division  to  discuss  the  matter  of 
payment  for  school  certificates. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A   MEETING   of  this   Division  was  held  at  the  Dispensary, 

113,  Queen's  Road,  Brighton,  on  April  26th,  Dr.  W.  A.  Hollis 

in  the  chair. 

Cases.— Mr.  A.  J.  Martineau  showed  a  boy  11  years  of  age 
for  whom  he  had  done  a  radical  mastoid  operation  on  both 
ears,  with  ligature  of  the  internal  jugular  vein  on  the  left 
side.— Dr.  A.  W.  Williams  showed  a  patient  suffering  from 
lupus  of  the  face,  which  was  being  treated  by  the  application 
of  eosine.  He  also  read  notes  of  cases  of  tinea  tonsurans 
treated  by  exposure  to  the  .r  rays. 

Medical  Acts   Amendment  Bill.— The  revised  draft  of  the 
Medical  Ads  Amendment  Bill  was  then  taken  into  considera- 
tion.     The    questions    submitted   by    tbp    Medico-Political 
Committee  were  answered  as  follows :    Propositions  under 
Clauses  A,  B,  and  C  were  approved  of.    The  first  ot  the  pro- 
positions under  Clause  D  was  approved  of.     In  place  of  the 
remainder  the  following  resolution,  proposed  by  Mr.  W.  W. 
ScoTT  and  seconded  by  Dr.  F.  Robson,  was  carried  (7  voting 
in  favour  and  i  against)  : 
That  this  meeting  distinctly  objects  to  any  further  tax  for  registration 
upon  practitioners  in  practice,  and  would  suggest  an  increased  fee 
for  initial  registration. 

Propositions  under  Clauses  E  and  F  were  approved  of.    No 
alteration  in  the  electoral  area  was  suggested. 


Canterbury  and  Faversham  Division. 
A  CLINICAL  meeting  of  this  Division  was  held  at  the  Kent  and 
Canterbury  Hospital  on  May  4th,  Mr.  B.  Eigden,  Vice-Chair- 
man,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Next  Mcetinf). — Dr.  Evers  proposed,  and  Dr.  Hayward 
seconded,  that  the  annual  meeting  be  held  at  Canterbury 
Hospital  on  June  ist,  preceded  by  a  meeting  of  the  Executive 
Committee,  and  followed  by  a  combined  meeting  for  the 
election  of  a  representative  for  Representative  Meeting. 
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Demonstration  of  Apparatus. — Mr.  Schale,  of  Wigmore 
Street,  London,  VV.,  very  kindly  sent  a  representative  down 
with  a  large  quantity  of  high-frequency  and  Roentgen-ray 
apparatus,  who  gave  demonstrations  of  their  uses  to  the 
members  present. 

J'isit  to  the  Hospital  Wards. — Mr.  Prbnticb,  Surgeon  to  the 
Hospital,  afterwards  showed  the  members  round  the  wards. 


Folkestone  Division. 
A  MEETING  of  this  Division  was  held  at  the  Hotel  Wampach 
on  Thursday,  May  nth,  at  S.30  p  m.,  Dr.  Pbrry  in  the  chair. 

Con_/ir7>iation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  Referred  to  Divisions.— The  question  of  consultation 
between  medical  witnesses  was  considered,  and  it  was 
approved  that  medical  witnesses  engaged  on  each  side  in 
legal  cases  should  meet  in  consultation.  In  regard  to 
information  supplied  to  coroners  by  medical  practitioners,  it 
was  approved  that  the  information  supplied  should  be  recog- 
nized by  a  suitable  fee.  As  to  the  reorganization  of  the  Local 
Government  Board,  no  opinion  was  expressed.  In  regard  to 
ambulance  work,  it  was  approved  that  (a)  ambulance  instruc- 
tion should  not  be  of  a  philanthropic  nature  ;  (A)  there  should 
be  a  fee  for  ambulance  examination;  (c)  judging  in  ambulance 
competitions  should  be  left  to  the  discretion  of  the  medical 
men  concerned  as  to  whether  it  should  be  a  matter  of 
philanthropy  or  not ;  {d)  no  opinion  was  expressed  as  to  fees. 
On  the  question  of  the  abuse  of  drugs,  no  opinion  was 
expressed.  The  question  of  the  payment  of  medical  practi- 
tioners called  in  to  assist  midwives  was  considered;  the  con- 
clusions arrived  at  have  been  communicated  to  the  Medico- 
Political  Committee.  In  regard  to  advertising  by  hydropathic 
establishments,  it  was  agreed  that  this  Division  disapproves 
of  the  advertising  of  medical  practitionei-s  connected  with 
hydropathic  establishments.  With  reference  to  the  National 
Deposit  Friendly  Society,  the  following  resolution  was 
carried : 

This  Division  considers  that  as  the  National  Deposit  Friendly  Society 
is  the  only  Friendly  Society  that  has  attempted  to  furnish  its 
members  nith  medical  attendance  without  any  contract  system, 
and  that  it  has  received  much  support  from  many  medical  men, 
the  Medico- Political  Committee  have  acted  too  precipitately  in 
terminating  all  negotiations  nith  it,  and  trusts  that  elTorts  will  be 
made  to  induce  the  Society  to  come  to  an  agreement  with  the 
Association, 


SOUTH-EA.STEBN  OF  IRELAND  BRA.NCH, 
CoDNCiL  Meeting. 
A  Council  meeting  was  held  at  Waterford  on  April  26th,  Dr. 
T.  Laffan,  President  in  the  chair. 

Note  of  Council  at  Kilkenny. — The  Honorary  Secretary's  note 
of  the  Council  summoned  at  Kilkenny  on  March  8th  was  read 
aad  signed  by  the  Chairman. 

Noynination  of  Officers. — The  following  ofiicera  were  nomi- 
nated for  the  ensuing  year  : — President-elect :  Dr.  Shee  (Dun- 
cannon).  Representatives  on  the  General  Council;  Drs.  D. 
Walshe  and  J.  Craig.  Representative  at  the  Representative 
Meetings:  Dr.  O'Brien  (Clonmel).  Sonorary  Secretary:  Dr. 
(Jairke.  

General  Meeting. 
A  meeting  of  the  Branch  was  held  at  the  same  place  and 
date.  Dr.  Laffan,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  signed. 

Resolutions.— the  following  motions  proposed  were  carried. 
Proposed  by  Dr.  Laffan  : 
That  we  hereby  pledge  this  Branch  to  give  elTect  in  every  way  in  our 
power  to  the  resolutions  passed  at  the  great  Oxford  meeting  for 
the  prevention  of  hospital  abuses 
That  the  Parliamentary  Bills  Committee  be  asked  to  watch  all  Bills  or 
any  clause  or  amendment  having  relation  to  matters  medical,  and 
to  send  copies   of  same   for   instant  publication  in  prtjcia  in  the 
JouiiNAi.  or  to  tlie  lay  papers  if  time  do  not  otherwise  permit. 
That  such  stops  be  taken  as  may  seem  practicable  to  secure  such  a 
modification  of  the  laws  of  the  Association  as  will  give  setts  on  the 
Central  Council  of  Association  to  Branches  with  a  smaller  number 
'     of  member^  than  are  now  entitled  to  same.      That  In  this  connexion 
"'we  would  Holnti  out  that  the  general  practitioners  and  prdvinoial 
men  of  Ireland  have  not  even   one  Independent  representative  on 
•    the  CiOverning  Bodyoulside  the  monopelist  teaching  andeiamini^e 
vastA;    ■..    ■  -■   •       ■■   -    ,     ■  ■■,,■.■,  ,    ;  •         •  : 

Proposed  by  Dr.  Walsh  : 


That  our  Representative  be  Instructed  to  n\oyo  the  following  resoln- 
tion  at  the  next  Kepresentativo  Meeting  to  be  held  at  I.ei6ester,  and 
that  our  Secretary  be  asked  to  give  due  notice  of  such  motion  to  the 
lieneral  Sceretai'y ; 

"  That  an  Irish  Committee  be  appointed  on  similar  terms  to  those 
under  which  the  Scottish  Committee  is  appointed,  namely  :  An  Irish 
Committee  consisting  of  one  Secretary  from  each  Irish  Branch  and 
the  Irish  members  of  the  Central  Council,  it  shall  havt  a  Secretary 
resident  in  Ireland,  and  shall  meet  at  such  place  and  time  as  the 
Committee  may  itself  direct,  and  shall  report  to  the  Council  on  any 
matters  concerning  Ireland."  1  ,  ;  ' 

Xe«er«.— Letters  were  read  from  Dr.  E.  J.  Farmer  stating 
that  he  does  not  wish  to  be  re-elected  as  Honorary  .Secretary, 
and  from  Dr.  Morrissey  resigning  membership  of  the  Branch. 
It  was  proposed  by  Dr.  Mackesy  and  seconded  by  Dr. 
Walshe  :  i 

That  Dr.  Morrissey  be  asked  to  reconsider  his  resignation  of  member- 
ship of  the  Branch,  seeing  that  he  could  not  resign  from  the  Branch 
without    also    resigning    from    the    British    Medical  Association. 
Carried  nc/a.  con. 
Luncheon.— The  meeting  then  adjourned  and  were  enter- 
tained at  a  sumptuous  luncheon  at  the  Adelphi  Hotel  by  the 
Waterford  members. 

SOUTH  WALES  BRANCH  : 
South- West  Wales  Division. 
A  mbetino  of  the  Division  was  held  at  the  \"elvtrton  Arms 
Hotel,  Whitland,  on  March  7th,  Mr.  D.  .7.  Williams,  Chair- 
man, presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting  at 
Llandilo  and  the  special  meeting  at  Carmarthen  were  read 
and  adopted. 

Ethical  Committee.— li  was  proposed  by  Dr.  Goodall, 
seconded  by  Dr.  Owen  Williams,  and  resolved :     ' 

That  the  Executive  Committee  act  as  an  Ethical  Committee. 

Recommendations  from  Special  Meeting  at  Carmarthen.— (_i) 
Post  Office  Appointments  :  Resolved : 

That  members  be  allov.ed  to  accept  the  appointments  recently  ofTered 
by  the  postal  authorities,  but  only  for  employes  living  within  a 
radius  of  two  miles  from  the  medical  officer. 
(2)  South  Wales  Clerks'  Association :    The  recommendation 
from  Carmarthen  meeting  was  adopted. 

Matters  Referred  to  Divisions.— Memorandum  on  payment  of 
practitioners  called  in  to  assist  midwives  was  introduced  by 
Dr.  Owen  Williams.  Interim  report  on  contract  practice 
was  introduced  by  the  Chairman.  Medical  Acts  Amendment 
Bill  was  introduced  by  Dr.  D.  R.  Price. 

Information  to  Coroners.— It  was  the  sfenSe  of  the  meeting 
that  a  fee  should  be  paid  by  the  coroner  for  information  from 
a  medical  man  upon  which  the  coroner  would  decide  that  an 
inquest  is  unnecessary.  The  consideration  of  the  memoran- 
dum was  completed,  and  the  opinions  of  the^  Division  have 
been  forwarded  to  the  Medical  Secretary.  '  •    ■ 

Papers.— Bt.  E.  Goodall  read  a  paper  on  Practical  Observa- 
tions Bearing  upon  Some  Forms  of  Mental  Disorder.  Dr. 
Lewis,  Dr.  O.  Williams,  and  Dr.  Sanders  took  part  in  the 
discussion.— Dr.  Crhswick  Williams  read  Notes  on  Twelve 
Succes.sful  Cases  of  Paracentesis  of  Chest,  which  was  discussed 
by  the  Chairman,  Drs.  Owen  Williaius,  Sandebs,'  Goodall, 
and  Edgar  Da  vies.  '  '      ■ 

Next  Meeting.— It  was  resolved  that  the  next  meeting  be 
held  at  Carmarthen  on  May  30th  or  May  31st. 


SOUTH-WESTERN  BRANCH  :     : 
Barnstaple  Division.  :  '   ■  < 

The  annual  meeting  of  this  Division  was  held  at  the  Barn- 
staple Infirmary  on  Wednesday,  April'  19th,  Dr.  ■Toye,  Chair- 
man, presiding.  '  ;     ,       .   .     . 

Paper.— Dr.  Toye  read  it  paper  on  'gome  pvactioal  points  in 
the  treatment  of  heart  disease.  This  was  follow«-d  by  an 
interesting  discussion,  in  which  all  present  took  xiait. 

Case;— The  HonorXry  SE^RETARYexhibited  A  case  iu-which 
an  extensive  wound  of  the  uppet  arm,  'invoUing  loss  of 
cutaneous  tissue  4  in.  by  3  in.;  had  been  3Uceess.{allJ».oIosediDy 
grafts  taken  from  the  iflsidfe  of  the  thigh  ofid  frog; i    .    ■ 

Confirmation  of  Minutes.— The  minutes  of  Uibila&t  meeting 
were  read  and  confirmed,       '  '     ■''    '  :'^  •  •'    '■''  '\'""'    '\>',  ■ 

Annual  lUport.— The  aWntifilrepoHoi'ihebSlonSiivaxy  becre- 
tary  and  Treasurer  was  rt-ad  and  adopted.  ■     .vii  '-»  ■>"    '  '  ' 
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ASSOCIATION   NOTICES. 


[Mat  20,  igoj. 


Representatives  on  Branch  Council,  Drs.  E.  J.  Toye  and 
F.  W.  Kendle ;  Honorary  Secretary  and  Treasurer,  Dr.  F,  W, 
Kerxdlp  (South  Moulton). 

'^Hesohiiions  lieferred  to  Division  by  Branch, — Two  resolutions 
-relerred  to  the  Division  by  the  South- Western  Branch  : 

(i)  That  this  Division  is  of  opinion  that  the  growing  use  of  contra- 
ceptives and  ecboUcs  is  fraught  with  grave  clanger  both  to  the 
In'iividual  and  to  the  race  ; 

(2)  That  the  indiscriminate  advertisement  and  sale  of  such  appliances 
and  substances,  03  well  as  tlie  publication  and  dissemination  of 
literature  relating  thereto,  should  be  made  a  criminal  oli'ence, 

Wfere  carried  nem.  con. 

,Matters  Me/erred  to  Divisions. — It  was  unanimously  resolved 
that: 

Ambulance  instruction  and  ambulance  examination  should  be  treated 
.      as.  matters  of   business,  and  that  a  minimum  fee  of  jTi  is.  and 
travelling  expenses   be  required  for  each    lecture   and  for  each 
examination. 

It  was  decided  that : 

J'lJglng  in  ambulance  competitions  might  be  treated  as  a  matter  of 

philanthropy. 

S;hool  Certificates. — It  was  proposed  by  Dr.  Joseph  Tucker, 
seconded  by  Dr.  Henky  Smyth,  and  carried  unanimously, 

that: 

Thi>  present  regulations  of  the  school  attendance  autliorities,  requir- 
ing parents  and  guardians  to  furnish  a  medical  certiBcate  in  tlie 
<-iis8  of  a  cliiki  being  absent  from  school  through  sickness  press 
heavily  both  on  the  parents  and  tlie  medical  practitioner,  and  that 
uonsequeutly  the  authorities  who  administer  tlie  Education  Act 
should  in  the  first  instance  be  held  responsible  for  all  expense 
eataUed  in  obtaining  such  certificate. 

An  amendment  to  the  effect  tliat  the  Poor-law  medical  oflScer 
should  visit  absentees  and  report  to  the  school  attendance 
officer  was  withdrawn  on  its  being  pointed  out  that  such  a 
procedure  might  lead  to  friction  with  the  practitioner  in 
attendance  upon  the  ease. 

;  Instructions  to  the  Mtprfsentative  at  Annual  Mepresenfatioe 
Mfxtiny.— The  Honorary  Secretary  was  requested  to  instruct 
thrj  Representative  of  the  conjoined  Barnstaple  and  Exeter 
Divisions  to  support:  (i)  Report  of  Medico-Political  Com- 
mittee on  death  registration  ;  (2)  Report  of  Medico-Political 
Committee  on  coroners'  law  ;  (3)  Resolution  of  West  Norfolk 
Branch,  reducing  the  limit  of  representative  units. 

Visit  to  Infirmary. — Dr.  Mary  Morris  conducted  the mem- 
bers round  the  wards  of  the  infirmary, giving  clinical  histories 
of  all  the  important  cases.  Messrs.  Allen  and  HanTjurys, 
Limited,  exhibited  a  selection  of  surgical  instruments  and 
appliances. 

Votes  of  Thanks. — Votes  of  thanks  to  Dr.  Morris,  the  Chair- 
man and  the  Honorary  Secretary  terminated  a  most  instruc- 
tive and  enjoyable  meeting. 


YORKSHIRE  BRANCH: 
Sheffield  Division. 
A  GBNKRAL  meeting  of  this  Division  was  held  on  April  nth. 

The  Filling  of  J'aoaJicies  among  Officers  of  Division. — The  sug- 
gested model  rule  for  flllinp;  vacancies  occurring  amongst 
oiBcers  of  the  Division  was  carried  unanimously. 

Matters  Be/erred  to  Divisions.— The  question  of  the  payment 
of  practitioners  called  in  to  assist  midlives  was  considered, 
and  the  resolutions  passed  have  been  communicated  to  the 
Medico-Political  Committee.— With  regard  to  elections  of 
direct  representatives  to  the  General  Medical  Council,  the 
.following  resolution  was  passed : 

This  Division  considers  that  it  is  Miadvisable  that  candidates  should 
1'3  put  forward  for  election  on  the  General  Medical  Council  under 
tVie  au.spiecs  of  the  British  Medical  Association. 

Carried  unanimously.— The  report  on  Contract  Practice  was 
discussed  with  the  following  results  : 

(a)  Representations  of  medical  profession  on  the  manage- 
ment of  Clubs  and  Friendly  Societies.  Unanimously  dis- 
approved. 

(b)  The  work  of  such  societies  should  be  open  to  all 
medical  men  within  the  area  of  the  working  of  the  society. 
Unanimously  disapproved. 

(c)  Minimum  fee,  58.    Unanimously  approved. 

(d)  Children  under  5  should  be  excluded.  Unanimously 
a] )  proved. 

(e)  That  medical  men  should  exercise  the  rieht  of  refus- 
ing to  attend  persons  whom  they  may  consider  unfit  for 
membership  in  respect  of  financial  position.  Unanimously 
approve!. 


(f)  Extra    charges    should    be   made    for    night    visits, 
confinements,   operations,   and    accidents.     Unanimously 
approved. 
In  regard  to   insurance  fees  the   following   resolution  was 
passed : 
This  Division  considers  it  unadvisable  to  attempt  to  fix  a  minimum 
charge  for  examination  of  candidates  for  insurance. 
Carried  unanimously.  It  was  pointed  out  that  the  only  result 
of  such  an  attempt  would  probably  be  that  a  large  number 
of  industrial  insurance  societies  now  paying  small  fees  would 
in  return  dispense  with  any  medical  examination  for  their 
candidates. 

In  regard  to  the  National  Deposit  Friendly^  Society  the  fol- 
lowing resolution  was  passed: 
This  Division  recommends  that  the  Society  should  not  be  discoun- 

tenanccd  by  the  members  of  the  British  Medical  Association. 
On  the  abuse  of  drugs  the  following  were  the  results  of_the 
discussion : 

(o)  The  number  of  times  which  it  is  intended  that  a  pre- 
scription should  be  dispensed  should  be  indicated  on  the 
prescription.    Agreed  to. 

(A)  That  the  prescription  should  be  signed  with  full  name 
and  address,  not  initialled. 

(c)  Proprietary  drugs  should  be  ordered  by  prescription, 
not  recommended  by  name. 
Both  these  recommendations  were  negatived  unanimonsly. 
No  agreement  was  arrived  at  on  the  following  questions : 

S.  Information  supplied  to  coroners  for  the  purpose  of 
preliminary  investigation. 

9.  Nurses  Registration  Bill. 

10.  Payment  lor  ambulance  work. 

It  was  unanimously  agreed  to  defer  the  consideration  of 
these  questions. 

The  consideration  of  (11')  Reorganization  of  the  Local 
Government  Board,  (12)  Medical  Acts  Amendment  Bill,  was 
also  deferred  for  consideration  at  a  future  meeting. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Ap.kbdeen  Bbanch.— Election  of  Member  of  Council:  It  is  requested 
that  Ecminations  for  election  of  member  o£  Couucil  bo  sent  to  Dr.  J.  F. 
Christie,  7,  Alford  Place,  not  hiter  than  Saturday,  June  ist.  Each  candi- 
date must  be  uomiuated  by  at  least  three  electors.  If  more  than  one 
member  is  nominated  for  election,  then  voting  papers  will  be  sent  to  each 
elector  during  the  first  week  in  June. 


Bath  and  Bristol  Bbanch  :  Tbowbbidge  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30th. 
Hour  aud  place  of  meeting  will  be  announced  at  a  later  date.  Business : 
(i)  Such  as  is  laid  down  in  Rule  11.  (2)  Matters  referred  from  Central 
Association.— J.  Tubl-Thomas,  The  Halve,  Trowbridge,  Wilts,  Honorary 
Secretary. 

Birmingham  Bhanch.— The  annual  meeting  of  this  Branch  will  takis 
place  at  the  Medical  Institute,  Edmund  Street,  Birmingham,  at  4  o'clock, 
on  Thursday,  June  8th.  The  dinner  will  take  iilace  at  the  Grand  Hotel 
at  7  o'clock  the  same  day .—T.  Skdnby  Shoht,  O.  J.  Ka0ff»iann.  Honorary 
Secretaries. 

Boeder  CouNTres  Eeancs.— The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  i6th, 
at  3  30  p  m  ,  w)ieii  Sir  James  Crlchton-Browne,  M.D.,  will  deliver  his 
Presidential  Address.— Feancis  E.  Hill,  62,  Warwick  Road,  Carlisle, 
Honorary  Secretary. 

Border  Counties  Beanch:  North  Cumeerland  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  on  Friday,  May  afilh. 
at  3  30  pm.,  in  (he  County  Hotel,  Carlisle.  Dr.  Maciarea  (Carlisle)  will 
read  a  paper  on  the  Relations  of  Medical  Men  to  Public  Bodies;  and  Dr. 
Bird  (Carlisle)  a  paper  on  Some  Ethical  Points  in  the  Work  of  a  Medical 
Officer  to  the  Educational  Bcaid.  The  meeting,  as  last  year,  will  be  con- 
fined to  the  dl.scussion  of  general  ethical  and  medico-ethical  subjects.  It 
is  also  hoped  that  an  exhilMtlon  of  pathological  specimens  may  be  got  up. 
Members  desirous  of  reading  papers  or  showing  specimens  will  kindly 
communicate  with  the  Honorary  Secretary,  Norman  Maclaben,  23, 
Portland  Square,  Carlisle. 

Border  Counties  Branch  :  West  Cumberland  Division.— The  annual 
meeting  of  this  Division  will  be  held  in  Whitehaven  on  Friday,  May  26th. 
Business  :  (i)  Minutes  of  last  meeting.  (2)  Receive  the  annual  report. 
(3)  Election  of  officers,  the  Representative  of  the  Division  on  the  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Committee.  (4)  To 
consider  a  proposed  new  rule  received  from  the  Organization  Committee 
re  the  filling  up  of  vacancies  among  oflicers.  (5)  Papers  and  cases,  etc. 
(6)  General.  The  Secretary  will  be  glad  to  receive  particulars  of  papers  or 
cases  which  auy  member  will  be  willing  to  read  or  show.  A  further  notice 
will  be  Issued  later.  After  the  meeting  a  dinnerwill  be  held. —G.Bebteam 
MuEiKL,  Honorary  Secretary,  Whitehaven. 
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HORDKR  COONTIES  BbANCH  AND   NOHTH  LANCASHUIE  AND  SOOTH  WBSI- 

.MOKI.AND  BUANCH.— Notice  is  hereby  given  tliat  nomiuatious  for  the  post 
of  Represeutative  of  these  two  Branches  jointly  on  the  Central  Council  of 
the  Aasooiatiou  must  Ije  sent  to  nie  not  later  than  May  I'yth.  A  nomina- 
tion paper  in  favour  of  the  present  representative  has  already  been  sent 
in,  and  Dr.  Maxwell  Koss  has  siKclflcd  his  willini^uess  to  accept  ollice  if 
elected.—PBANcis  R.  HiLt,  Carlisle,  Honoraiy  Secretary,  Border  Counties 
'BraucU. 


Canteecory  and  Faversham  with  Thanet  Divisions.— a  combined 
•meeting  of  the  Canterbury  and  Faversliam  with  Thanet  Divisions  will  he 
held  on  Thursday,  June  ist,  at  .)  o'clock,  at  Canterbury  Hospital,  pre- 
ceded at  3.15  by  a  meeting  of  the  Canterbury  and  Faversliam  Division. 
Agenda :  For  Canterbury  and  Faversliam  Division,  (i)  To  read  and  con- 
firm minutes  of  last  meeting.  (2)  Time  and  place  of  next  meeting.  (7)  To 
alter  or  repeal  existing  rules,  or  to  make  new  ones  {it  desired).  (4)  Any 
other  business.  (5)  Election  01  olUcers.  For  combined  meeting,  (i)  To 
iread  and  conilnn  minutes  of  last  meeting.  (2)  Election  of  Representative 
for  Representative  Meeting  at  Leicester.  (3^  To  consider  proposed  resolu- 
tions to  be  submitted  to  the  Representative  Ueetiue.— William  Gosse, 
A.  R.  Henchley,  H.  M.  Katen,  Honorary  Divisional  Secretaries. 


East  Anolian  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th. 

East  Ancilian  Branch.— Notice  is  hereby  given  that  nominations  of 
members  for  the  ofBce  of  Representative  on  the  Central  Council  of  the 
.Association,  each  signed  by  not  less  than  three  members,  must  reach  me 
Jiot  later  than  May  31st.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
General  Secretary  of  Branch. 

EDiNEtTEaH  Branch.— The  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  ist.  Trains  from  Edinburgh  (Waverley)  10  30  a.m. 
Provisional  arrangements:  Meeting  of  Branch.  1215.  Motor  drive  to 
Stoba,  Hermitage  Castle,  Newcastleton,  Penton  Linns,  Canonbie,  Lang- 
holm, Mosspaul  and  Branxholme.  Starting  at  i  p.m.  Golf  match  on 
Hawick  Links,  1.45.  Dinner  at  Tower  Hotel,  6  30.  Dr.  Allan  Jamieson, 
President,  in  the  chair.  In  order  to  facilitate  arrangements  members 
who  intend  to  be  present  are  requested  to  intimate  their  Intention  to  one 
of  the  Secretaries  as  soon  as  possible,  and  whether  Ihev  propose  to  golf 
■or  to  motor. -XOEMAN  W.\lker,  7,  Manor  Place,  Ediohurgh,  A.  Locan 
Turner,  =7,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Edinburgh  and  Fife  Branches.— Notice  is  hereby  given  that 
nominations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  in  writing  on  or  before  June  3rd,  to 
A.  Logan  Turner,  M.D..  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch. 

Edinburgh  Branch:  South-eastern  Counties  Division.— As  ar- 
ranged at  last  meeting  of  Division,  the  annual  meeting  will  be  held  on 
Saturday,  June  17  th,  in  the  Railway  Hotel,  Newtown  St.  Boswells,  at 
3  o'clock.  Business :  (i)  Election  of  oiiice-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendly  Society,  the  Local 
■Government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
ambulance  work,  etc.  (3)  Instructions  to  representative  in  regard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4> 
■Other  matters  of  urgent  importance  to  the  Division.    It  is  hoped  that 

■  members  will  do  their  utmost  to  be  present.  Dr.  Hamilton  gives  notice 
^of  the  following  motion  :  "That  the  Division  recommends  to  the  Repre- 
sentative Meeting  the  desirability  of  appointing  a  Committee  to  consider 
the  questiou  of  tfie  formation  of  a  fund  for  the  relief  of  the  widows  and 

■  orphans  formerly  dependent  on  deceased  members  of  the  Association."— 
W.  Hall  Calvert,  Honorary  Secretary. 


Fife  Branch.- The  annual  meeting  will  be  held  on  June  ist,  at  3. 15  p  m., 
in  the  Hotel,  Thornton,  as  per  circular  issued  to  the  members.- 
K.  Balfour  Graham,  Leven,  Honorary  Secretary. 


Lancashire  AND  Cheshire  Branch:  Chester  and  Crewe  Divisions. 
— The  annual  meeting  of  the  above  Divisions  will  be  held  in  the  Board 
Room  of  the  Chester  General  Infirmary,  on  Tuesday,  May  23rd,  at  5  p  m. 
Agenda:  (i)  Minutes  of  the  last  meeting.  (2)  To  receive  the  annual  report 
-of  the  Executive  Committee.  (3)  To  elect  ollicers.  the  Representative  of 
the  Division  on  the  Branch  Council,  and  the  ordinary  members  of  the 
Executive  Committee  (Rules  5,  6,  8,  and  q).  (4)  To  elect  the  Representative 
of  the  two  Divisions  in  Representative  Meetings  of  the  Association 
■<Rule  7).  (5)  To  consider  the  business  of  the  Annual  Representative 
Meeting  (6)  To  consider  letter  from  the  Medical  Secretary  re  reprepenta- 
tlon  of  Divisions.  (7)  To  consider  notices  of  Motions,  etc.,  in  the  sopple- 
aiENTs  of  April  and  May.  (8)  Any  other  business.— H.  W.  King, 
26,  Nicholas  Street,  Chester,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Manchester  (South)  Division. 
—The  annual  meeting  of  the  Division  will  be  held  on  Friday,  May  26th. 
in  the  Schoolroom  of  the  Holy  Innocents'  Church,  Fallnwlield,  at  4.15 
p.m.  Agenda;  The  annual  report  of  the  Division.  The  election  01 
•officers  and  Committee  for  the  coming  year.  Consideration  of  agenda  for 
the  Representative  Meeting  in  July  at  Leicester  (see  Sci'Piemest  to  the 
British  Medical  Journal,  May  13th).  The  Committee  suggests  the 
addition  to  Rule  13  of  the  words,  "and  unless  seven  d.ays'  notice  of  such 
proposed  alteration  shall  have  been  given  to  all  members."  Dr.  J.  M. 
Rhodes  will  give  an  address  on  the  Government  and  the  medical  pro- 
tosslou.— PEKCvr  McUouGALL,  Fallowfleld,  Honorary  Secretary. 


Mrthopolitan  Counties  branch  :  City  Division.— The  annual  general 
meeting  of  this  Division  will  bo  held  at  the  Great  Eastern  Hotel 
■(Lincolnshire  Room),  Liverpool  Street.  E.G.,  on  Thursday,  May  25th,  at 
^  p.m.  Agenda:  KIcction  of  ofBcors,  consideration  of  matters  referred  to 
iOtvlslon,  etc.— E.  W.  Goodall,  The  Eastern  Hospital,  Homcrton,  N.E., 
Honorary  Secretary. 


•Metropolitan  Counties  Branch:  Wandsworth  Division.— The 
annual  meeting  will  be  held  at  Crichtons,  Clapham  Junction,  on  Thurs- 
day, May  25th.  at  9,30  p.m.  Agenda  :  (i)  Miuutes,  (2)  corrcspondtmce, 
U)  ciuesliona,  (4)  additional  rules.  (5)  election  of  oUicera  and  comuiii.tee  of 
the  Division.  The  meeting  will  be  preceded  by  the  annual  dinner  at 
7  p  m.,  at  which  the  following  guests  of  the  Division  will  he  present:  Sir 
Henry  Kimher,  Bart.,  M.P.  for  Wandsworth  ;  Percy  Thornton,  Esi)..  M.P. 
for  Clapham  :  the  Mayor  ol  Wandsworth;  Chairman  of  the  Wimbledon 
District  Council;  Chairman  of  the  Wandsworth  Guardians;  J. 
Hunt,  Esq.,  and  Ltcutenant-Colouel  A.  Rotton,  J. P.,  membora 
of  the  L.C.C.  ;  Mrs.  and  Miss  Garrett  Andcrsou,  M.D. ;  Sir  Walter 
Foster.  M.P.  ;  Dr.  Michael  Taylor,  Coroner;  Chairman  of  Central 
Council ;  President  of  the  Branch  ;  Drs.  A.  P.  Beddard.  George  C.-irreuter, 
Lauriston  Shaw,  and  K.  Hutchison  ;  Shirlev  Hcnn,  Esq.  :  the  Editor  oE 
the  Journal;  the  Medical  and  General  Secretaries  ;  and  others.  Tickets 
on  application  to  E.  Rowland  Fotheboill,  M.B.,  Honorary  Secretary, 
Southflelds,  S.W.    (Telephone  S68  Battersea.) 


Metropolitan  Counties  Branch  :  Westminster  Division.— The 
annual  meeting  will  be  hfld  at  20.  Hanover  Square,  on  Wednesday.  June 
14th,  at  4  30  p  ra.— W.  Knowslet  siblbi,  M  B.,  70,  Duke  Street,  W., 
Honorary  secretary. 

Midland  Branch.- The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmarv,  Leicester,  on  Thursday,  Juue  15th,  at  4-30  pm.  Tea  will  be 
provided  before  the  meeting.  Copy  of  resolution  ot  Braticli  Council 
passed  January  nth,  1905  :  "That  a  business  meeting  only  or  tile  Branch 
be  held  in  June  next."  The  Branch  Council  will  meet  at  3.3°  P  m. 
Agenda  ■  Minutes.  Report  of  Branch  Council  and  annual  financial  state- 
ment Election  of  Branch  ollicers.  Any  other  business. -AsiLEY .  V. 
Clarke,  Honorary  Secretary  and  Treasurer. 


North  of  England  Branch.— Nominations  for  the  office  of  Kepre- 
sentative  of  this  Branch  on  the  Council  of  the  Association  must 
reach  me  not  later  than  May  30th.  There  are  two  vacancies,  and  lie 
present  Keprcsentatives,  Drs.  Murphy  and  Hunter,  are  both  ehtible,  and 
offer  themselves  for  re-election.- Alfred  Cox,  Cotfield  House,  Gateshead, 
Honorary  Secretary.  , 

North  Wales  and  Shropshire  Branch:  Denbigh  and  FliiIt 
DivisiON.-Tbe  annual  meeting  will  be  held  at  Rmhiu  on  I  ridav.  May 
26th,  at  430  p.m.  Agenda:  (0  Miuutes  of  last  meeting.  (2)  To  receive 
the  annual  report  ot  the  Executive  Committee.  (3)  To  elect  cflicers:  the 
Representative  of  the  Division  on  the  Branch  Council,  and  the  ordinary 
members  of  the  Executive  Committee.  (4)  To  elect  .Kepresenta'ive  <.t  the 
Division  in  Representative  Meetings  of  the  Association.  (5)  To  consider 
the  business  of  the  Annual  Representative  Meeting.  (6)  Any  other 
business.  An  address  will  be  delivered  by  Prolessor  Robert  tanudby. 
entitled.  Some  Broad  Principles  of  Diagnosis  and  Treatment  of  Scomach 
Diseases.— E.  D.  Evans,  Bodeitian,  Wre.'cham,  Honorary  secretary. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth  Division. 

-The  annual  meeting  will  be  held  at  Dolgelly  on  May  31st.  wlieu  the 
election  of  officers,  etc  ,  for  the  ensuing  year  will  be  proceeded  witli. 
Dr.  Hugh  Jones  will  open  a  discussion  on  the  treatment  o£  pneumonia.— 
W.  Jones  Morris,  Portmadoc,  Honorary  Secretary.        ■.,  ,..,v,r.,,  ,.. 

North  Wales  and  Shropshire  Branches.- As  these  two  Branches 
are  grouped  for  the  election  of  a  member  on  the  Central  Council  of  the 
Association,  uominatious  in  accordance  with  By-law  24  wUl  be  received 
by  either  of  the  undersigned  not  later  than  May  22nd.— W,  JoNts  Morris. 
Portmadoc;  H.  Jones  Roberts,  Peajgroes ;  H.  H.  u.  Maclbod,  cuve 
House,  Shrewsbury.  

SotJTH-EASTERN  BRANCH.— The  auDUal  meeting  o£  this  Branch  will  bo 

held  at  the  Guildhall,  Canterbury  on  Wednesday.  June  21st,  at  2.15  p.m. 
Dr.  Whitehead  Reid.  President-elect,  kindly  invites  members  to  luneli  at 
the  Roval  Fountain  Hotel,  between  i  and  2  o'clock.  Agenda:  In  addl  ion 
to  anvbusiness  that  maybe  traosacfed  by  an  ordinary  meftirg.  (i)  10 
receive  the  report  as  to  election  of  officers  ot  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council  (3)  Mr.  J  H.  Ewart  will  move 
"That  HonoraiT  Secretaries  of  Divisions  be  ex-offiao  members  ot  the 
Branch  Council,"  After  the  meeting  expeditions  will  be  arranged  to  tnc 
Cathedrnt  and  other  places  of  interest  in  the  city  ;  tn  the  saoatorium  ana 
Sewage  Farm,  and  to  the  Canterbury  Asvlum  Dinner  at,  the  Royal 
Fountain  Hotel,  6.13  lor  6.30  :  charge,  7s.  Wine  will  he  supplied  .by  local 
members.  Those  who  propose  to  be  present  are  requested  to  siguity  tneir 
intention  to  Dr.  Henchley,  i.  London  Road.  Cantertiury,  not  later  than 
Saturday,  June  17th.— H.  M.  Stewart,  Honorary  Secretary. 


SOUTH-EA.STEHN  BRANCH :  BRIGHTON  DIVISION.— A  meeting  Will  beheld 
at  the  Dispensary.  ni,  Queen's  Koad,  Brighton,  at  430  p  m..  op  the  tourtli 
Wednesday  in  May  (24th),  June  (28th),  annual  meeting,  October  (25th). 
November  (22nd).  Members  wishing  to  read  papers  or  show  cises  at 
the  meetings  arei  requested  to  give  at  least  a  lortnlght  a  notice  to  the 
Honorary  Secretory,  Kyding  Marsh,  M.D.,49.SackTllleEoad,  Hova. 


SOUTH-EASTERN  BRANCH:  EASTBOURNE  DIVISION. -Tlio  annual  general 
meeting  of  this  Division  will  be  held  on  Tuesday,  May  23rd,  at  3  30  P  ur. 
in  the  Mayor's  Parlour,  Town  Hall,  Eastbourne,  when  various  "'^ttef-' 
referred  to  the  Division  will  be  considered.  On  Thursday,  Mny  25111,  at 
r,oD  ma  meeting  of  the  Division  will  be  held,  in  conjunction  with  the 
H'asHugs  Dlvls^in,  at  the  Grand  Hotel,. Eastbourne,  when  a  Paper  will  be 
read  bv  Mr.  C.  A.  liallauce,  F.R.C  S.  Dinner  at  8  p.m.  ;  price  "'  !>""'f ^5;',- 
cxclus  veof  wine.  Members  intending  to  be  present  ijl '"'f '^■"'.""J' 
mi5[cli  facilitate  arrangements  if  they  will  notity  the  fact  to  W.  J.  C. 
Merry,  Eastbourne,  Honorary  Secretary. 


SOUTH-EASTERN  OF  IRELAND  BRANon.-Nomi.natiors  ' °r  t  0  oOlco  of 
two  Kep.esentallvos  on  the  Central  Council,  in  ""J.I""'  >''!'  Jl''.  ,,kb 
Leinsler  Branch,  must  be  sent  on  or  belore  Juue  3>d  to  E.  J.  Faumkb. 
Carlow,  Honorary  Secretary. 
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Sottth-Eastebn  of  Ibeland  Bpanch.— The  annual  meeting  will  bb  h«ld 
at  Kilkenny  on  May  24tli.— fi.  J.  Farmrr.  Honorary  Secretary. 


South  Wales  Branch:  South-vvkst  wales  Division. —The  annual 
meeting  of  the  South- West  Wales  Division  will  beheldatlhe  Joint  Counties 
Asylum,  Carmarthen  (by  kiud  permi>>Bion  of  the  Committee  of  Visitors), 
on  Tuesday,  May  30th,  at  1.15  pm.  Luncheon  and  tea  will  be  provided. 
The  Executive  Committee  venture  to  liope  that  all  the  membf-rs  of 
the  Division  will  show  their  appreciation  of  the  kindness  of  the 
Committee  of  Visitors  by  endeavouring  to  be  present,  and  by  inti- 
mating tlieir  intention  to  be  present  not  later  than  the  26th  inst. 
Agenda:  (i)  Election  of  officers,  the  three  representatives  of  the  Division 
on  the  Branch  Council,  and  the  ordinary  members  of  the  Executive  and 
Ethical  Committees  ;  (2)  election  of  representative  of  the  Division  for  the 
Annual  Representative  Meeting  at  Leicester  ;  (3)  to  receive  annual  report 
of  the  Executive  Committee;  (4)  to  consider  lue  business  of  the  Annual 
Representative  Meeting;  (s)  other  business.  Papers:  Mr.  D.  J.  Williams, 
F  R.C.S.  ;  Dr.  R.  Hopkin,  a  lew  cases  of  interest;  Dr.  E.  Goodall,  F.R.C.P., 
will  show  some  cases  of  insanity  if  time  allows. 

South  Wales  and  Monmouthshire  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Cardid  on  June  8th.— Frank  G.  Thomas, 
Honorary  Secretary. 

South-Western  Branch.— The  sixty-sixth  annual  meeting  will  be  held 
on  Thursday,  June  15th,  at  the  AtheDa?um,  George  Street.  Plymouth,  at 
3  p.m.,  when  Dr.  R.  H.  Clay  will  resign  the  chair  to  Mr.  G.  Jackson,  who 
will  deliver  his  inaugural  address.  The  report  of  the  Branch  Council  and 
annual  financial  statement  for  the  year  1904-5  will  be  presented  to  the 
meeting,  and  the  oflBcers  of  the  Branch  be  elected  for  the  yeir  1Q05-6. 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
and  carried  at  the  Truro  intermediate  meeting  on  March  znd.  1905,  and 
submitted  to  the  Divisions  for  tht  ir  consideration,  will  be  brought  before 
the  meeting  for  confirmation.  Luucheon.  by  kind  invitation  ot  the  Pre- 
sident-elect. Will  take  place  from  i  to  2,^0  p  m  at  Goodbody'a  Restaurant, 
Bedford  Street.  After  the  meeting  Dr,  turner  kindly  invites  members  to 
inspect  the  ancient  ami  historically  interesting  mansion,  Plympton 
House,  where  tea  will  be  provided.  Trains  from  Millbay  to  Plympton. 
5.5  p.m.,  and  from  Plympton  to  Millbay.  6  35  p.m.  The  annual  dinner  will 
be  Iield  at  7  p.m.  at  Goodbody's  Restaurant,  Bedford  Street.  Tickets,  (ex- 
clusive of  wine)  6s.,  wh'ch  cau  be  had  from  the  Honorary  Secretary  of  ihe 
Branch.  On  Friday.  June  i6th,  the  members  of  Plymouth,  Devonport 
and  district,  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex- 
cursion by  steamer  to  the  bi'cakwater,  and  thence  up  the  Haraoaze  to 
Cotehele  (which  will  be  visited  by  bind  permission  of  the  Right  Hon.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accent  this  invita'ion  are 
invited  to  bring  their  wives  or  lady  friends  (limited  to  two).  Notice  will 
be  given  at  the  meeting  and  dinner  on  the  15th  of  the  time  and  place  of 
departure  of  tnis  excursion;  and  those  who  wish  for  further  details 
should  communicate  with  Dr.  Webber,  4,  Queen  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  bees  to  intimate  to  those  members  who  purpose 
attending  (i)  the  visit  to  Plyrapton  Hnuse,  (2)  the  annual  dinner,  (3)  the 
excursion  to  Cotehele,  that  tliey  mnst  inform  him  on  or  before  June  8th, 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 
that,  the  necessary  arrangements  may  be  made.— G.  Young  Eaies,  1, 
Matlock  Terrace,  Torquay,  Honorary  Secretary. 


South-Western  Branch.— The  nomination  of  candidates  for  the  office 
of  elective  members  ot  Council  (Branch  representatives  on  the  Council 
of  the  Association)  for  the  eusuiug  year  must  be  made  by  at  least  three 
electors,  and  in  writing,  on  or  before  May  21st,  to  the  Honorary  Secretary 
of  the  Branch,  Mr.  G.  Youno  Eales,  i.  Matlock  Terrace,  Torquay. 


Staffohdshibb  Branch.— Nominations  of  Representative  on  Central 
Council:  Notice  is  hereby  given  that  nominations  must  be  sent  In  tome 
on  or  before  May  25th.— G.  Petobave  Johnson,  Honorai-y  Secretary, 
Stoke-on-Xrent. 


WOECESTEBSHIRB        and        HEREFOHDSHrBE        ANT>       GLOUCESTERSHIRE 

BaANCHES  —Nominations  for  the  office  of  Representative  on  the 
Central  Council  to  be  sent  on  or  before  May  21st  to  G.  W.  Crowe,  43,  Fore- 
gate  Street.  Worcester,  Honorary  Secretary  of  the  Worcestershire  and 
Herefordsliire  Branch. 

Perthshire  Branch. — An  invitation  has  been  received  from  the  Knox 
Celebration  Committee  to  take  part  in  the  demonstration  to  be  held  in 
St.  John's  Middle  Church  on  Saturday,  May  20th,  at  3  p.m.  It  is  requested 
that  mcaibers  desirous  of  t-tking  part  will  meet  at  the  Free  Church  Hall, 
Watergate,  at  2.30  p.m.— William  A.  Taylor,  Alexander  Trotter, 
Joint  Secretaries. 


meeting  of  branch  and  division 

secretaries  at  LEICESTER, 
JULY  25,  1905. 
The  Coancil  of  the  British  Medical  Association  has 
F.anctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week — namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considpred  must  be  notified  to  the 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  ijt.h. 

The  General  Secretary  will  as  earlv  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


SEVENTY-THIRD  ANNUAL  MEETING. 
The  seventy-third  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  24th,  zsth,  26th,  27th, 
and  z8th,  1905. 

President:  William  Collieb,  M.D.,  E.K.C.P.Lond.,  Phy- 
sician, Kadcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  ia 
Medicine,  University  of  Oxford. 

President-elect:  George  C.  Franklin,  F.K.O.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Pepresentative  Meetings :  Sir  Victor  Hobsley, 
F.E.S. 

Chairman  of  Council :  Andrew  Clark,  D.Sc,  F.K.C.S. 

Treasurer:  Edward   Markham  Skerritt,  M.D.,  F.E.C.P. 

An  Address  in  Medicine  will  be  delivered  by  Henr's 
Maudsley,  LL.D.,  M.D.,  F.E.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc,  M.D.,  F.E.S.E. 

SECTIONS. 

Tlie  annual  meeting  at  Leicester  will  comprise  12  Sectione 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  10  a.m.  to  i  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  British  Medical  Association, 
and  cannot  be  published  elsewhere  than  in  the  British  Medical> 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicine. 
President:  Frank  M.  Pope,  M.D.,  F.E.C.P.,  Leicester. 
Vice-Presidents:  Eeginald  Pratt,  M.D.,  M.R.O.P.,  Leicester-, 
Robert  William  Philip,  M.D.,  F.E.C.P. Edin.,  Edinburgh? 
William  Bbamwell  Eansom,  M.D.,  F.E.C.P.,  Nottingham. 
Honoraru  Secretaries :  Bertrand  Dawson,  M.D.,  B.Sc.^ 
F.E.C.P".,  32,  Wimpole  Street,  Cavendish  Square,  W.; 
William  Mitchell  Stevens,  M.D.,  M.R.C.P.,  21,  St. 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M.E.C.P.,  28,  Regent  Street,  Nottingham. 

Surgery. 

President:  Sir  Charles  Bent  Ball,  M.Ch.,F.E.C.S.,  Dublin. 
Vice-Presidents :  Claude  Doltglas,  F.R.O.S.,  Leicester;  Henry 
John  B-lakesley,  F.E.C.S.,  Leicester  ;  James  Henderson 
NicoLL,  M.B.,  CM.,  Glasgow.  Honorary  Secretaries  :  Percy 
FuRNivALL,  F.R.C.S.,  2S,  Weymouth  Street,  W. ;  Cecii. 
Edward  Marriott,  M.C,  F.R.C.S. ,  11,  Welford  Eoad, 
Leicester. 

State  Medicine. 

President:  Philip  Boobbyer,  M.D.,  Nottingham.  Vice- 
Presidents:  NiNiAN  McIntire  Falkiner,  M.D.,  Dublin; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Bromwich  ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Honorary  Secretaries:  Wm.  Willia.ms,  M.D.,  D.P.H.,  County 
Health  "Department,  9,  The  Parade.  Cardiff;  Chas.  Killicb 
Millard,  M.D.,  D.Sc,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
President:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.  Vice-Presidents :  Alexander  Campbell,  M.D., 
Dundee;  John  Collby  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.  Honorary 
Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

Laryngology,  Otology  and  Ehinologt. 
President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  Sg,  Hinckley  Road, 
Leicester;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St> 
Thomas's  Street,  London  Bridge,  S.E. 
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Navy,  Army  and  Ambulance. 
President :  Surgeon-Lieutenant-Colonel  Henry  Walter 
KiALLMARK,  M.R.C.S.,  LondoD.  Vice-Presidents:  Surgeon- 
Lieutenant-Colouel  Robert Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant-Colonel  Edmond  Monkhopse  Wilson, 
C.B.,  O.M.G.,  D.S.O..  S.Farnboro';  Fleet  Surgeon  Alexander 
.T.  J.  JoHNSMN,  R.N.,  Haslar.  Honorary  Secretaries:  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
Road,  Southsea;  Captain  Wm.  Pembkrton  Peakb,  M.R.C.S. 
R.A.M.C.V.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.Vol.,  36,  Abbey  Road, 
St.  John's  Wood,  N.W. 

Obstetrics  and  Gynaecology. 
Presi(?en<.- Herbert  RitchieSpencbr,M.D.,F.R.C. P.  London. 
Vice-Presidents:  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby.  Honorary  Secretaries :  Montague  Wm.  Williams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  LO01SA 
Garrett  Anderson,  M.D.,  114A,  Harley  Street,  W. 

Ophthalmology. 
President :  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin- 
burgh. Vice-Presidents :  Wm.  Mardon  Beaumont,  M.R.C.S., 
Bath ;  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Honorary 
Secretaries:  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
Street,  Leicester;  John  Herbert  Par.sons,  F.R.C.S.,  27,  Wim- 
pole  Street,  Cavendish  Square,  W. 

Psychological  Medicine. 
President:  Alexander  Rbid  Urquhart.  M.D.,  Perth.  Vice- 
Presidents:  Rothsay  Charles  Stewart,  M.R.C.S.,  Leicester; 
.Theophilus  Bulkelby  Hyslop,  M.D.,  London.  Honorary 
Secretaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingharii 
County  Asylum,  Radcliffe-on-Trent ;  John  Wigmore 
HiGGiNSON,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

Pathology. 
President:  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
F.R.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
Edinburgh;  Professor  Arthur  Hamilton  White,  L.R.C.P.I., 
Dublin.  Honorary  Secretaries :  John  William  H.  Eyre, 
M.D.,  Guy's  Hospital,  S.E. ;  Thomas  Villiers  Crosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 

Dental  Surgery. 
President :  Morton  Alfred  Smalb,  M.R.C.S.,  L.D.S., 
London.  Vice-Presidents :  Edward  Lloyd-Williams,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  London;  Francis  John  Lankester,  M.R.C.S., 
L.D.S.,  Leicester  ;  Honorary  Secretaries :  V^u.  Avtasiois  Vice, 
M.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  W. 

Tropical  Diseases. 
P;-esJ(fent .-  RcBERT  Wm.  Boyce,  M.B.,  F.R.S.,  Liverpool. 
Vice-Presidents:  Andrew  Duncan,  M.D.,  London ;  Fleming 
Mant  Sandwith,  M.D.,  F.R.O.P.,  London.  Honorary  Secre- 
taries:  Gborgb  Aylwin  Clarkson,  F.R.C.S.,  173,  London 
Road,  Leicester;  John  M.  Hendrik  Macleod,  M.D.,  11,  Harley 
Street,  W. 

The  Honorary  Local  Secretaries  are : 

AsTLEY  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 

Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester, 

Programme  op  Proceedings. 

Monday. 
3  p.m.— Annual  General  Meeting  followed  by  RcpreseutatlTe 
Mooting. 

Tuesday. 
g  a.m. — Meeting  of  1905-1906  Couneil. 
10  a.m. — Representative  Meeting. 

2  p.m.— Adjourneil  General  Meeting,  JoUowed  by  llepresenU- 
live  Meeting. 

5  p.m.— Church  Service. 

6  p.m.— Meeting  of  Division  and  Brancb  Secretaries. 

8.30  p!m.— President's  Address.    Reception    of  Distinguished 
Guests. 


Wednesday. 
9  a.m. — Council  Meeting. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m.— Address  in  Medicine.     Adjourned  General  Meotinp 
followed  by  Representative  Meeting. 

Thursday. 
9  a.m. — Meeting  of  Council. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 
2  p.m. — Address  in  Surgery. 
3.30  p.m. — Representative   Meeting    (if   business   not   already 

concluded). 
7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday. 

9  a.m. — Meeting  of  Council. 

%  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 
8  p.m. — Popular  Lecture. 


BRITISH   MEDICAL  ASSOCIATION  LIBRARY. 

List  of  Books,  etc.  Presented. 

Presented  by  the  Authors: 

Bland-Sutton  (J.)  and  Giles.     Diseases  of  Women.    4th  edition.     190^^ 

Ballance  and  Stewart.    Healing  of  Nerves.    1901. 

Fisher,  J.  H.    Ophthalmological  Anatomy.    1904. 

Gould.  G.  M.    A  Dictionary  of  New  Medical  Terms.    1905. 

Griaaths,  L.  M.    Medical  Ptiliology.    1905.    I,  A— E. 

Uinschelwood.    Letter  and  Word  Blindness,    igco. 

Lake,  R.    Handbook  of  Diseases  of  the  Ear.    and  edition.    1904. 

McLeary,  C.  F.    Infant  Mortality  and  Infant  Milk  D6pflts.    1905. 

Mann,  J.  D.    Physiology  and  Pathology  of  the  Urine.    1904. 

Recamier.    Cancer  Uterin  Inoperable.    1905. 

Reinhardt  and  Thomson.    Open-air  Treatment. 

Sehofield.    Unconscious  Therapeutics.    1905. 

Turner,  G.  R.    Clinical  Lectures  on  Appendicitis,   Inguinal  Hcrnia> 
and  Perforating  Gastric  Ulcer.    1905. 
Presented  by  Sir  T.  Lacder  Bhunton,  F.R.S  : 

The  Botanic  Garden.    A  Poem.    1799. 

Brlnton.    Food  and  Its  Digestion.    jS6i. 

Eyre,  Sir  J.    The  Stomach  and  Its  Difficulties.    1852. 

Edinburgh  Medico-Chiiurgical  Tiansactions.    Vol.  23.    1904. 

Fenwick,  S.    Atrophy  of  the  Stomach.    1S90. 

Frey,  H.    Das  Mikroskop.    i863. 

Gresswell.    Natural  History  of  Scarlatina.    1890. 

Havtshorne.    Essentials  ol  Practical  Medicine.    1874. 

Kidd.    Laws  of  Therapeutics.    1881. 

Kraus.    Diagnose  uud  Tlierapie.    1S77. 

Neuerer  Mcdiciuischen  Wissenschaften.    1873. 

Langton.  J.    Inguinal  Hernia.    19C0. 

Mercier.  G.    Analyse  des  Urines.    1893. 
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Ill-asset  ctRaiizter.    Maladies  du  System  Nei-veux.    \ols.  iaiid2.  i894>. 
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Neurologisches  Centraltalatt.    i352, 1885,  iSSS,  1892,  1893. 

Nothnagel.    Gehirnkrankheiten      1870 

OUlvier.    Maladies  de  la  Moelle  Epinicre.     1839. 
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Roosa  and  Davis.    Handbook  of  the  Diseases  of  the  Eye  and  Ear. 
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Medical  Association.    Transactions.  1-28,  30,  31. 
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Edinburgh  Obstetrical  Society.    Transactions.    Vol.  5- 
Gale.    Surgery.    1563. 
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Hunterian  Trausactionscontainlng  76th Report. 

Indian  Medical  Gazette.    1866-84. 
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EPIDEMIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  first,  or  winter,  quarter  of  last  year. 
The  fluctuations  o£  each  disease  and  its  relative  latality  as  compared 
with  the  corresponding  periods  of  recent  years  can  thus  be  readily 
seen. 

Small- Pox. —Five  fatal  cases  of  small-pox  were  registered  in  Loudon  last 
quarter, against  12,  5,  and  none  in  the  three preteding  quarters  :  of  these 
5  deaths,  i  belonged  to  Islington,  i  to  Hackney,  i  to  Slioreditch,  i  to 
Stepney,  and  i  to  Leivlsham.  The  Metropolitan  Asylums  Hospitals  con- 
tained 20  small-pox  patients  at  the  end  of  last  quarter,  against  3  and  17 
at  the  end  of  the  two  preceding  quarters;  36  new  cases  were  admitted 
during  the  quarter,  against  30  and  23  iu  the  two  preceding  quarters. 

ITcaiics.— The  deaths  from  measles,  which  had  been  932,  370,  and  289  in 
the  three  preceding  quarters,  rose  again  to  354  last  quarter,  but  were 
only  one-half  of  the  corrected  average  number.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  in 
Hackney,  Finsbury,  Shoreditch,  Stepney,  Poplar,  Bermondsey,  and 
Wandsworth. 
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Deaths  from  Epidemic  Diseases  in  Lokdon  vuBXtia  thb  Fibst  Qoartbh  ov  1905. 


NosiB.—  The  black  lines  risoTf  tlie  recorded  number  of  deaths  from  eaoh  disease  during  each  week  of  the  quarter.    T4»e  doWed  Knes  show  Uia 
average  oumiier  oi  dea,ths  in  the  corresponding  weeks  o£  the  ten  proeeUiiig  yeai-s  i894-ie<>«. 


Scarlet  Ferer.—The  fatal  cases  of  tliis  disease,  which  had  been  Si,  87,  and 
C16  in  the  tjiree  preceding  quarters,  furtlier  increased  to  134  last  quarter, 
but  were  7  below  the  avei'age  number  in  the  corresponding  periods  of  the 
ten  preceding  years.  Scarlet  fever  showed  the  highest  proportional 
latality  List  quarter  in  Fulham,  Chelsea,  Finsbury,  Shoreditch,  and 
Sathoal  Gi'een.  The  number  of  scarlet  fever  cases  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  1.599.  2,127,  and  2,349  at  the  end  of 
4he  three  preceding  quarters,  had  declined  again  to  1,597  at  the  end  of 
aast  quarter;  3,122  new  cases  were  admitted  during  the  quarter,  against 
2,598,  3,278,  and  3,6i'>in  the  three  preceding  quarters. 

JJiphtherm. — The  deaths  in  London  referred  to  diphtheria,  which  had 
been  164,  150,  and  208  in  the  three  preceding  quarters,  declined  again 
Jast  quarter  to  102,  and  were  206  fewer  than  the  corrected  average  number. 
Ainoug  the  various  metropolitan  boroughs  this  disease  was  propor- 
tionally most  fatal  in  Hammersmith,  Bethnal  Green,  Stepney,  Poplar, 
and  Southwark.  The  number  of  diphtlieria  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  6S1,  S71,  and  800  at  the  end  of  the 
three  preceding  quarters,  had  further  declined  to  7S8  at  the  end  of  last 
quarter  ;  1,425  new  cases  were  admitted  during  the  quarter,  against  1,316, 
1,614,  and  1.566  in  the  three  preceding  quarters. 

Wliooinnri  Cough — The  fatal  cases  of  this  disease,  which  had  been  508, 
240,  and  15*6  in  the  three  preceding  quarters,  rose  again  last  quarter  to 
J136,  but  were  236  below  the  average  number  in  the  corresponding 
periods  of  the  ten  preceding  years.  The  greatest  proportional  mor- 
tality from  this  disease  occun'ed  in  Hammersmith,  Fulham,  Chelsea, 
Shoreditch,  and  Southwark. 

"  i^€-*'Cr."— Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-defined  pyrexia.  The  deaths  referred  to  these 
different  forms  of  "fever,"  which  had  been  47,  9c,  and  m  in  the  three 
preceding  quarters,  declined  again  to  51  last  quarter,  and  were  81  below 
the  corrected  average  number.  All  the  deaths  from  "fever"  during  the 
quarter  under  notice  were  attributed  to  enteric,  the  mortality  being 
Jaighest  in  Kensington.  Holborn,  Finsbury,  Stepney,  Wandsworth,  and 
Deptford.  The  Metropolitan  Asylums  Hospitals  contained  68  enteric  fever 
patients  at  tlie  end  of  last  quarter,  against  6=.  217,  and  159  at  the  end  of 
the  three  preceding  quarters ;  173  new  cases  were  admitted  during  the 
quarter,  against  137,  383,  and  31::  in  the  three  preceding  quarters. 

/imri-fiocft.— The  153  deaths  from  diarrhoea  in  London  last  quarter  were 
r:6  below  the  average  number  in  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  the  various  metropolitan  boioughs  tliis  disease 
was  proportionally  most  fatal  in  Fulham,  the  City  of  London,  Stepney, 
i'oplar,  and  Berinondsey. 

In  conclusion,  it  may  be  stated  that  the  1,293  deaths  in  London  attri- 
buted to  these  principal  epidemic  dtpcases  during  the  quarter  ending 
March  last  wore  more  than  46  per  cent,  below  the  corrected  average 
number  in  the  corresponding  periods  of  the  ten  preceding  years.  The 
towcui  death  lates  from  these  diseases  last  quarter  were  recorded  in 
['oddinglon,  the  City  of  Westminster,  Hampstead,  LamboHi,  Deptford, 
and  Woolwich  ;  and  the  highest  rates  in  Fulham,  Shoreditch,  Stepney, 
Uothnal  Grcon,  Poplar,  and  Bevmondsey. 


THE  REGISTRAR  GENERAL'S  QUARTERLY  RETURN.  _ 
[Specially  Repoeted  fob  the  Briiish  Medical  Joornal.]  "^ 
The  Registrar-General  has  just  Issued  his  return  relating  to  the  births 
and  deaths  during  the  first  quarter  of  the  year,  and  to  the  marriages 
during  the  th^ee  months  ending  December  last.  The  marri.ige  rate 
during  that  period  was  equal  to  16.4  per  i.ooo  of  the  population,  being  i.i 
per  1,000  below  the  average  rate  for  the  corresponding  quarters  of  the  ten 
preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
March  last  numbered  238.100,  and  were  equal  to  an  annual  rate  of  28.3  per 
1,000  of  the  poDulation,  estimated  at  34,152,077  persons  in  the  middle  01  the 
year  ;  in  the  first  quarters  of  the  ten  preceding  years  the  birth-rate  had 
averaged  29.5  per  1,000.  Among  the  several  registration  counties  ihe 
birth-rates  last  quarter  ranged  from  22.3  in  Sussex  and  in  Cornw.%11,  22,4 
in  Carnarvonshire,  22.6  in  Bedfordshire,  22.7  in  Oxfordshire,  and  22  8  in 
Herefordshire,  to  30.4  in  Nottinghamshii-e,  31  9  in  Northumberland,  33  i 
in  Staffordshire,  34,6  in  Durham,  and  36.5  in  Monmouthshire  and 
Glamorganshire.  In  seventy-six  ot  tho  largest  EngUsh  towns,  iuoluding 
London,  the  birth-rate  averaged  29.4  per  i.oco,  being  i.i  per  i.ooo  in  excess 
of  the  general  English  birtli-rate.  in  London  the  rate  was  28,5  per  i.ooo, 
while  it  averaged  29. S  in  the  seventy-flve  other  largo  towns,  and  ranged 
from  16.7  in  Bournemouth,  17.9  in  Horosey,  195  in  Halifax,  199  in 
Hastings,  21.8  in  Bradford,  and  21.9  in  Northampton,  to  36,8  in  Middles- 
brough, 37.1  in  Warrington,  37.7  in  Wigan,  38  9  in  St.  Helens,  39.4  in 
Rhondda,  and  41  9  in  Merthyr  iYdfll. 

The  births  registered  during  the  quarter  under  notice  were  89  740  in 
excess  of  the  deaths  ;  this  represents  tlie  natural  increase  of  population 
during  that  period.  From  returns  issued  by  the  Board  of  Trade  it  ap- 
pears that  03,244  emigrants  embarked  during  last  quarter  from  the  various 
ports  of  the'Unlted  Kmedom  at  which  emigration  officers  are  stationed. 
Of  these  93,244  emigrants,  34.094  were  English,  6.3S7  Scottish,  and  8.840 
Irish,  while  43,023  others  were  of  foreign  origin.  Compared  with  the 
averages  in  the  corresponding  ouarters  of  the  three  preceding  years  the 
proportion  of  emigrants  in  the  total  population  of  the  several  parts  of  the 
United  Kingdom  showed  an  increase  of  147  per  cent.  English,  25.2  per 
cent.  Scoitislt,  and  120.4  per  cent.  Irish. 

During  the  lirst  quarter  of  the  year  the  deaths  of  148,360  persons  viere 
registered,  equal  to  an  annual  rate  of  17.6  per  i  000;  this  rate  was  i  6  per 
1,000  below  the  mean  rate  in  the  corresponding  periods  of  the  ten  preced- 
ing years.  The  lowest  county  death-rates  last  quarter  were  14  2  In 
Middlesex,  14.8  in  Surrey,  15  r  iu  Essex,  15.3  in  Kent  and  in  Leicester- 
shire, and  1^.4111  Bodfordshu-o  and  iu  Worcestersliire;  tlio  hiuhest  rates 
were  20.4  InCornwaU  and  Carmarthenshire,  20.5  in  Glamorganshire,  20  7 
in  Denbighshire,  210  in  Yorks  Nortli  Riding,  and  22  8  io  Monraoutlisblro. 
In  seventy-six  of  the  largest  towns,  with  an  aggregate  population  of  more 
than  fifteen  and  a  half  niillloiis  the  moan  rate  of  mortality  was  17.2  per 
I.ooo;  in  141  smaller  towns,  containing  in  the  aggregate  about  four  and 
three  quarter  millions  of  persons,  the  rate  a-  eraeed  170  per  1,000  ;  while 
in  the  remainlag,  and  chiolly  rural,  parts  of  England  and  Wales,  the  rato 
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was  18.3  per  1,000.  In  London  the  death-rate  wa  s  16.8  per  1,000,  while  it 
averaged  17.4  per  i.ooo  in  the  aeventy-five  large  provincial  towns,  and 
ranged  from  9,2  in  Hornscy,  107  in  Walthamelow,  11. 3  in  King's  Norton, 
11.6  in  Handsworth  (Staffs.),  11.7  in  Leytoa,  12  3  in  East  Hain,  and  12  4  in 
Smethwick.  to  22,0  in  Rhondda,  22.4  in  Notiingham,  24.1  in  Hanley,  24.8 
in  Middlesbrough,  26  i  in  Stockton-on-Tees,  and  28. o  iu  Merthyr  Tydfil. 

The  143,360  deaths  from  ail  causes  iu  England  and  Wales  last  quarter 
included  10,724  that  were  referred  to  the  principal  infectious  diseases ; 
of  these,  3,416  resulted  from  measles,  2,779  from  whooping-cough,  i,66B 
from  diphtheria,  1,024  from  scarlet  fever,  981  from  diarrhoea,  783  from 
"fever"  (principally  enteric),  and  73  from  small-pox.  The  rate  oJ  mor- 
tality from  measles  was  iu  excess  of  the  average,  but  that  from  each  of 
the  other  principal  infectious  diseases  showed  a  decline.  Of  tlie  73 
fatal  cases  of  small-pox  registered  last  quarter,  46  belonged  to  one  or 
other  of  the  217  large  towns ;  of  these,  5  belonged  to  London,  4  to  Burn- 
ley. 4  to  Bradtord,  and  3  each  to  Oldham,  Leeds,  Dewsbury,  Earnsley, 
Hull,  and  South  Shields. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  chUdreu  under  one  year  of  age  to  registered  births,  was  equal  to 
132  per  I, coo,  against  an  average  rale  of  141.  In  the  several  oounlies  the 
rates  of  infant  mortality  ranged  from  93  in  Buckinghamshire,  97  in 
Surrey,  102  in  Middlesex  aud  in  Bedfordshire,  and  106  in  Sussex  and  in 
Essex,  to  173  in  Cumberland  and  in  Monmouthshire,  181  in  Glamorgan- 
shire, i8s  in  Carnarvonshire,  and  186  in  Carmarthenfhire.  In  the 
seventy-six  large  towns  the  mean  rate  was  127  peri, coo;  in  London  the 
proportion  was  equal  to  116  per  1,000,  while  it  averaged  132  per  1,000  in 
the  seventy  five  large  provincial  town.s,  among  which  the  rates  ranged 
from  56  iu  Handsworfch  (Staffs.),  64  in  ilornsey,  71  in  Wallasey.  76  in 
Leytou  and  80  in  Walthamstow,  to  185  iu  Hanley,  186  in  Middlesbrough, 
197  in  Norwich,  21S  in  Stockton-on-Tees,  219  in  Merthyr  Tydfil,  and  230  in 
Rhondda 

The  mortality  in  England  and  Wales  during  the  three  months  under 
noticeaiuong  persons  aged  between  1  and  60  years  was  equal  to  an  annual 
rate  of  y  o  per  1,000  of  the  population  estimated  to  be  living  at  this  group 
of  ages,  and  was  i.o  per  i.cco  below  the  average.  In  the  seventy-six  large 
towns  the  death-rate  at  this  group  of  ages  averaged  90  per  i.ouo;  in 
London  this  death-rate  was  equal  to  8  7  per  i.ooo,  while  among  the 
seveuty-five  other  large  towns  the  rates  ranged  from  4  4  in  Hornsey, 
5.2  in  Handsworth  (Staffs.),  s  4  in  Walthamstow  and  King's  Norton,  5  5  in 
Smethwick,  and  ■^.7  iu  Levtou,  to  laoiuWigan,  12  2  in  Nottingham,  12.5 
in  Hanley,  147  iu  Merthyr  Tydfll,  14. S  in  Middlesbrough,  and  15.2  In 
Stockton-on-Tees. 

Among  persons  aged  60  years  and  upwards  the  death-rate  last  quarter 
averaged  83.6  per  1,000  of  the  poDulatlou  estimated  to  be  living  at  this 
group  of  ages,  the  corrected  average  rate  being  86  6  per  i  000.  In  the 
seventy-six  towns  the  mean  death-rate  at  this  age-group  was  S4  g  per 
1,000 ;  in  London  the  rate  was  S2.S  per  i,oco,  while  among  tlie  seventy- 
five  other  large  towns  the  rates  ranged  from  63  6  in  King's  Norton,  65.1 
in  Hornsey,  and  69.4  in  Leyton,  to  m.g  in  Rochdale,  113  9  in  Swansea,  and 
J14.S  iu  Hanley. 

The  mean  temperature  of  the  air  during  last  quarter  was  from  one  to 
two  degrees  above  the  average.  The  rainfall  measured  in  London 
amounted  to  5.3  in  ,  and  was  0,1  in.  above  the  average.  The  duration  of 
bright  sunshine  in  London  during  the  quarter  was  220  hours,  being  63 
hours,  or  40  per  cent.,  in  excess  of  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London.  9.5^-,  births 
aud  4,621  deaths  were  registered  duiing  the  week  ending  Saturday, 
May  6th.  The  annual  rate  of  mortality  in  these  towns,  wliich  had  been 
i6. 6,  15.6,  and  16.5  per  1, coo  in  the  three  preceding  weeks,  declined  again 
last  week  to  15  4  per  1,000.  The  rates  iu  the  several  towns  ranged  from  6  o 
la  Burton-on-Trent,  6  2  In  Hornsey,  8  4  iu  Handsworth  (Staffs.),  9.6  in 
Leyton,  in  Aston  Manor,  and  iu  Kotherham,  and  9  9  in  Grirasbv,  to  21.3  in 
Rhondda,  21  8  in  Sunderland,  22,4  In  Bootle,  24.0  In  Merthyr  Tvdtil,  24  2  In 
Smethwick,  24  9  Iu  Middlesbrough,  and  26.8  in  Oldham.  In  Loudon  the 
rate  of  mortality  was  14.5  per  1,000.  while  it  averaged  13.8  in  the  seventy- 
live  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  In  these  towns  averaged  :.6  per  1,000  ;  in  Loudon  this  death-rate 
was  equal  to  1.5  per  1,000,  while  among  the  seventy-five  large  provincial 
towns  the  rates  ranged  upwards  to  4,1  in  Shetfield.  4  8  In  Hanley,  4.9  in 
Coventry,  5  2  iu  Oldham,  5.6  iu  Merthyr  Tsdfil,  6  2  in  West  Bromwich,  and 
6.7  In  Smeihwiek.  Measles  caused  a  death-rate  of  2  6  in  Oldham.  2.8  In 
Sheffield,  3.1  iu  Warrington.  3.3  iu  Smethwick,  3  5  in  Coventry,  4.0  in  Merthvr 
Tydfll,  aud  5.4  in  West  Bromwich  ;  scarlet  fever  of  1.2  iu  Wigan  and  in 
Blackburn,  and  1,5  In  Burnley  ;  diphtheria  of  i  3  In  East  Ham  ;  and 
whooping-cough  of  1,4  in  Leytou,  in  Preston  and  In  Soutli  Shields,  1.8  In 
West  Ham,  2.5  In  Smethwick,  3  2  in  Hanley,  and  3.4  in  Halifax.  The  mor- 
tality from  "  fever  "  and  fi'om  diarrhoea  showed  uo  marked  excess  in  any 
of  the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  London, 
one  iu  Nottingham,  oue  In  Oldham,  aud  one  in  Bradford,  but  none  in  any 
otherof  the  large  towns.  The  Metropolitan  Asylums  Hospitals  coutained  17 
small-pox  patients  at  the  end  of  the  week,  against  13.  17.  and  16  at  the  end 
of  the  three  precedlngjweeks  ;4  new  eases  were  admitted  during  the  week, 
against  6  and  4  In  the  two  preceding  weeks.  The  number  of  scarlet-fever 
patients  iu  these  hospitals  and  iu  the  Loudon  Fever  Hospital,  which 
had  been  2,133,  2,128,  aud  2,182  at  the  end  of  the  three  preceding  weeks, 
had  declined  again  to  2,152  on  the  6t)i  lust.  ;  235  new  cases  were 
admitted  during  tha  week,  against  290,  253,  and  255  In  the  three  preceding 
weeks. 

I u  seventy-six  of  the  largest  English  towns,  incluaing  London,  9,133 
births  and  4,486  deaths  were  registered  during  the  week  eudiug  Saturday 
last,  May  13th.  The  annual  rale  of  mortality  in  tiiese  towns,  which  had 
bean  156,  ip.5,  and  15.4  per  1,000,  in  the  three  pi-ecediug  weeks,  further  fell 
to  15.0  per  I  000  last  week.  The  rates  in  the  several  towns  ranged  from  4.0 
in  Burton-on-Treut,  5.9  in  Leytou,  7  4  in  Hornsey,  7  6  in  Handsworth 
(Staffs.).  8  3  in  Willesdeu,  9  oiu  Astou  Manor  and  Iu  Stockton-oinTees,and 
ggln  Walthamstow,  to  208  in  Oldham,  20.9  in  Great  Yarmouth,  =i  2  in 
Sheffield.  21.9  in  Merthyr  Tydfll,  23.sin  Wigan,  and23.7  in  Warrington.  In 
Loudon  the  rate  of  mortility  was  14.7  per  i,o?o.  wliile  it  averaged  15.1  in 
the  seventy-five  other  largo  towns.  The  death-rate  from  the  principal 
infectious  diseases  in  these  seyeutysix  towns  averaged  1.3  pcri.coo;  in 
London  this  death-rate  was  12  per  i,oda,  while  among  the  seventy-five 
other  largo, towns  the  rates,  ranged  upwards  to;  3.2  iu.  Hanley,  3.3  in 
Oldham,  5.5  in  Merthyr Tydfil,|3.7,ip  Shefflpld and. in  iVert  HurtlfspopLa-.v 
IQ  Middlesbrough,  5.8  in  Smethwick,  '  t'.?  in.  Warrington,  and 
77  .in'.  West  Hiomwich.i  .'Mejlslos  causcW  K •  deathi-rale '  of '•?.!;' 
in    West    wartlepool,   2.1  in  Coventry  and  in  Merthyjj   Tydfil,    2.6    in 


Sheffield,  2.7  in  Middlesbrough,  3.3  In  Smethwick,  6.1  in  Warrington,  and 7.9 
in  West  Bromwich  ;  diphtheria  01 15  in  West  Hartlepool ;  whooping-cough 
of  I  4  in  West  Ham,  1.6  in  Hastings,  j  8  in  Preston,  2.1  in  Middletbrough, 
2  4  in  Hanley,  and  2.5  in  Smethwick  ;  "fever"  of  i  o  In  South  Shields  :  and 
diarrhoea  o'f  1,0  in  Wolverhampton.  The  mortality  from  scarlet  fever 
showed  no  marked  excess  in  any  of  the  large  towns.  No  fatal  case  ol 
small-pox  was  registered  either  In  London  or  in  any  of  the  large  provin- 
cial towns.  The  Metropolitan  Asylums  Hospitals  contained  17  small-po2 
patients  on  Saturday  last.  May  13th.  against  17,  16,  and  17  on  the  three 
preceding  Saturdays  ;  2  new  cases  were  admitted  during  the  week,  against 
6,  4,  and  4  in  the  three  precedirg  weeks.  The  number  of  scarlet  fever 
eases  in  these  hospitals  and  Iu  the  London  Fever  B  of  pit  al,  which  had 
been  2.128, 2,182,  and  2,132  at  theetd  of  the  three  preceding  weeks,  hafl 
risen  airain  to  2,177  at  the  end  of  last  week  ;  319  new  cases  were  admitted 
duringthe  week,  against  253,  23s,  andSiss  In  the  three  preceding  weeks. 


HEiLTH  OF  SCOTCH  TOWNS. 
Ddbing  the  week  ending  Saturday,  May  fth,  1,147  births  and  603 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  180,  17.8.  and  18.8  per 
1,000  in  the  three  preceding  weeks,  fell  again  to  i3  o  per  1,000  last  week, 
but  was  2  6  per  1,000  above  the  mean  rate  during  the  same  period  In  the 
seventy-six  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  13.4  iu  Lelth  and  15.8  In  Paisley  to  18  9  in  Glasgow  and 
21.5  in  Perth.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2  o  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
aud  Paisley.  The  294  deaJhs  registered  in  Glasgow  included  15  whicb 
were  referred  to  measles.  2  to  scarlet  fever,  2  to  diphiheria,  iStowhoopicj- 
cough,  3  to  "  fever,"  and  ;  to  diarrhoea.  Two  fatal  cases  of  whooping- 
cough  were  recorded  iu  Edinburfh,  3  of  whoopirg-ccugh  and  3  of  diar- 
rhoea in  Dundee.  2  of  whooping-cough  and  2  of  diarrhoea  in  Aberdeen; 
2  of  whooping  cough  iu  Paisley  ;  and  3  of  diarrhoea  in  Lelth. 

During  the  week  ending  Saturday  last.  May  13th,  1,023  births  and  653 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Theannua'3 
rate  of  mortality  in  these  towns,  which  had  been  17.8,  18. 8,  and  18.0  per 
I, coo  in  the  three  preceding  weeks,  rose  again  to  19.5  per  i. ceo  last  week, 
and  was  45  rer  i.cco  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  Ecglish  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  12.2  in  Lelth  atd  132  in  Perth,  to  21.1  in  Glasgow  and 
22  I  in  Aberdeen.  The  death-rate  from  the  principal  infectious  diseases 
In  these  towns  averaged  2.5  per  i, coo,  the  highest  rates  being  recorded  in 
Glasgow  and  Edinburgh.  The  327  deaths  rf  gtstered  in  Glasgow  Included 
26  which  were  referred  to  measles,  2  to  scarlet  fever,  to  diphtheria,  20  to 
whooping-cough,  one  to  typhus,  and  4  to  diarrhoea.  Five  fatal  cases  of 
measles.  2  of  diphtheria.  4  of  whooping-cough,  2  of  diarrhoea,  and  2  oJ 
"fever"  (including  a  fatal  case  of  plaeue  in  the  Leith  Infectious  Diseases 
Hospital),  were  recorded  in  Edinburgh  Two  deaths  from  diarrhoea  anol 
2  from  whooping-cough  occurred  in  Aberdeen ;  and  2  from  whooping- 
cough  in  Paisley.  

HEALTH  OF  IRISH  TOWNS. 

DUKING  the  week  ending  Saturday,  April  29th,  563  births  and  417  deaths 
were  registed  in  six  of  the  principal  Irish  towns,  against  534  births  an^ 
385  deaths  iu  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  20  5.  22.5,  aud  20.5  per  i,oco  Iu  the  three  preceding 
weeks,  fell  to  19  4  per  1,000  iu  the  week  under  notice,  this  figure  being  2  o 
per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six  Englisb 
towns  for  the  corresponding  period.  The  figures  ranged  from  11.7  in 
Waterford  and  17  8  in  Limerick  to  22  3  in  Londonderry  and  25.7  in  Belfast. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six 
Irish  towns  averaged  r  2  per  i,cco,  or  0.2  per  1,000  lower  than  during  the 
preceding  weeks,  Cork  recording  no  deaths  under  this  heading,  and 
Belfast  and  Waterford  each  having  a  rate  of  t  9.  No  deaths  were  anywhere 
asorlbed  to  scarlet  fever,  small-pc.i.  or  diphtheria,  but  in  Wexford  there 
was  1  death  from  typhus,  and  iu  Belfast  there  were  9  from  measles. 

During  the  week  ending  Saturday.  May  6th,  6«s  births  and  3=7  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  565  births  and! 
417  deaths  In  the  preceding  period  The  mean  annual  death-rate  in  these 
towns,  which  had  been  22  5,  20  ■;.  and  19.4  per  1,000  in  the  three  preceding 
weeks,  fell  to  19.1  per  i.oco  iu  the  week  under  notice,  this  figure  beicg  3.7 
per  1,000  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  during  the  correspoudiug  period.  The  figures  ranged  from  11  2  la 
Londonderry  aud  12  3  in  Limerick  to  22  6  in  Cork  aud  27  3  in  Waterford. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  16  per  i.coo,  or  0-4  per  1,000  higher  tlian  during  the- 
preceding  period,  the  highest  figure- 3  9— being  recorded  in  Waterford, 
while  Londouderry  registered  no  death  under  this  heading  at  all. 
No  deaths  were  anywhere  recorded  from  small-pox,  scarlet  lever,  typhus, 
or  diphtheria,  and  the  total  number  of  deaths  from  measles— 13— was  tho 
'  same  as  in  the  previous  week. 

^abal  anil  Jlilitarg  ^ppntntm^nts, 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  Sdroeon  R.  F,  Bowie  has  been  placed  on  the  retired  list,  with  the 
rank  of.Deputy-Inspector-General  from  Ida.v  7th.  He  entered  as  Assistant- 
Surgeon,  Februarv  i6th,  1ES5,  and  became  Fleet  Surgeon.  February  16th, 
1901.  He  was  Stall' Surgeon  of  the  Taura.v</a,  and  landed  for  service  with 
the  Naval  Brigade  In  Samoa  iu  1899,  being  mentioned  In  dispatches. 

The  foUowiug  appointments  have  been  made  at  the  Admiralty :  William 
W.  Pevn,  Fleet  Surgeon,  and  ALEXAs'DEi!  M'Clot,  M.B.,  Surgeon,  to  the 
Goiiatti,  Mayqth  ;  Robe;kt  H.Nicholson.  Fleet  Surgeou,  to  Portsmouth 

^Dockyard,  May  9th;  Willi,4M  Betf,  Fleet  Surgeon,  to  the  ("irceuwioh 
Hospital  School  and  Royal  Naval  Collfge.  May  Sth ;  JOBNSTOii  K. 
ACHESON  M.S..  Fleet  Surgeon,  to  the  Hassdl.  Ma3^  6th;  HeNRV  N. 
FiNi.AVSbN,  M.B.,  Staff  Snrceon.  to  the  SiyGcmcic.  May  9th  :    HE>fBT  W; 

'  Stei'HEN,  Stall"  Surgeon,  to  the  Tjpa:^(,  Mav'gth  ;  -LakciSlot  Kileoy,,  StaH 
Surgeon,  to  the  Wildiire,  May  9th;  SS-dnev  Koacit,  SuigcQU,  to  the 
namirldge',    April   27th;     Huciu    p;     TuANliULL, '  S.urgeou,    to    llaslar 

(Hospital,  Maj?.  9th  ;  John  '  F.  Halx,  M.B..  Fleet.  SUrgeon," 
and'  Thomas  A.  Smviu,  M.B..  aiii^oOD,  to  th'e  'Canopus,  May 
9th;    JysEPH     H.     WuKi.AK,'  M.D..  '  F^e^t    S'ur.g^trnV    to '  the    £'arrt«l*f , 

Ion  rieconimissloning.-"  uudalid';  36Sn  fi. •' STaRBfouflE,  M.S.,  F'leet 
Surgeon,  to  the  Ah'inUir,  undated;  GEORtiE  Let,  Stafl"  Surgeon,  to  the 
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Presidenl,  additional,  for  tho  Royal  Naval  Rendezvous,  temporary,  May 
gth;  DoucLis  D.  TiifttJEH,  Surgeon,  to  tlia  yv'ini/ ^'fred,  on  coiupletiug, 
May  4tli  ;  Charles  J.  BancHKU.  M.B  ,  Sur,i,'oon,  io  the  Revemie.  May  gtli ; 
ABTHua  3.  Bradley,  M.li.,  BiivEreou,  Io  tlie  Ciclori/,  additional,  for  Haslar 
Hospital,  May  list ;  (;kii«i;e  E  Olynve,  M.S.,  Snrgeou.  to  the  Ercdlcnl, 
additioaal.  for  tlio  Gmftim,  May  6tti ;  CEcii.  A.  itKCK.  StafT  Surgeon  to 
Gibraltar  Hospital.  May  Qtli  ;  Jame-s  C.  Brincian,  Ml!.,  Surgeon  to  the 
Sandiiipcr,  additional,  and  on  recoramissioning.  May  gth  :  Rohert  R. 
Fasson,  M.B.,  Surgeon,  to  tlie  Leander,  and  for  torpedo  boat  destroyers, 
Mayoth;  Thomas  W.  Jekfeuv,  Surgeon  to  the /i(a/i«.  May  otli  ;  Alfekd 
M.  Pa(1e,  Fleet  Surgeon,  to  tlie  /mp((icaW«,  May  nth;  William  (.;.  K. 
BARNES,  M.D..  Fleet  Surgeon  to  the  Bidimrk,  May  15th;  James  W.  W. 
Stanton,  stair  3ui-geon  to  the  ■'^alfalk.  May  nth  ;  Charles  H.  J.  Roiiinson, 
Staff  Surgeon  to  the  (t(u((iii(.)r.  May  nth;  Ramsey  M.  Richards,  surgeon 
to  Malta  Hospital,  May  icth;  John  O'Hea,  Surgeon  to  the  \'iUcan 
May  nth ;  John  M.  Robertson,  M.B.,  Surgeon^to  the^Exeellent,  May  nth 


ROYAL  ARMY  MEDICAL  CORPS. 
Captains  H.  C.  French.  E.  M.  Williams,  and  J.  R.  M'Munn  are  pro- 
saoted  to  be  Majors,  from  April  29th.  Their  previous  commissions  arc 
dated:  Surfieon-Lieutenant,  July  29th,  1893:  SurgBon-Captain,  July  29th, 
1896.  Major  French  served  in  the  South  Atrican  War  in  1901-2,  including 
operatiOQS  in  the  Transvaal  and  Orange  River  Colony  ('jueen's  medal  witli 
two  clasps).  Major  M'Munn  was  with  the  Tirah  Expeditionary  Force  in 
the  campaign  on  the  North  West  Frontier  of  India  in  1897-3  (medal  with 
three  clasps) ;  he  was  also  in  the  South  African  war  in  1900,  receiving  the 
Queen's  medal  with  tliree  clasps.    Major  Williams  has  no  war  record. 

Lieutenants  L.  V.  Thursto.v.  A.  W.  Gater,  and  J.  P.  LYNCH  who  were 
appointed  on  probation  July  .^oth.  1904.  are  confirmed  in  that  rank. 

Lieutenant  D.  S.  B.  Thomson,  M.B.,  is  seconded  for  service  with  the 
Egyptian  army,  April  20th. 

Major  A.  A.  Sdtton.  D.S.n.,  has  been  appointed  Senior  Medical  Oflicer, 
Sierra  Leone,  in  succession  to  Lieutenant-Colonel  C.  R.  Bartlett. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 

last  month:  From.                      To. 

Lieut.-Col.  A.  W.  P.  Inman.  MB Allahabad      ...  Meerut. 

,,           H.  L.  Battersby Bareilly         ...  Ranikhet. 

„           W.  Rownev,  M.i) Cawnpore      ...  Bareilly. 

„           W.  L.  Reade        Bangalore      ...  Weedon. 

C.  E.  Nichol,  M.B,  D.S.O.    ...  Kanikhet       ...  Jubbulpoic. 
„           E.  H.  L.  Lynden-Bell,  M.B. ...  Allahabad      ...  Dinapore. 

,,           A.K.Tate Nasirabad      ...  Simla. 

,,           T.  B.  Winter       Kamptee        ...  Portsmouth. 

,,  W.Turner Multau Kasaiili. 

Major  C.  T.  Blackwell.M.D Quetta Hyderabad. 

„      J.  H.  Curtis       Colaba Dublin. 

„      A.  A.  Sutton,  D.S.O —  W.Africa. 

„      J.  J.  Gerrard,  M.B East.  Com'd.  ...  Brighton. 

.,,      H.  W,  Austin     ~  Quetta. 

„      D.  M.  O'Callaghan      Bedford          ...  Colchester. 

^,      F.  R.  Newland,  M.B Hyderabad    ...  Ahmednagar, 

,,      J.  P.  S.  Hayes Canterbury   ...  Dover. 

f,,      G.  Raymond.  M.B Bangalore      ...  Wellington. 

,,      L.  E.  A.  Salmon Portsmouth  ...  Devonport. 

.,      E.  G.  Browne     Dublin  ...       .,  Belfast. 

„      A.  L.  F.  Bate      Mhow...          ...  Neemuch. 

„      T.  Birt       Gibraltar       ...  Chatham 

„      0.  W.  H.  Whitestonc,  M.B Colchester     ...  Hounslow. 

,,      E.  M.  Morphew Bellary           ...  East.  Com'd. 

„      J.  D.  Alexander.  M.B.          Pachmarhi    ...  Dublin. 

,,      F.  G.  Faichnie Jubbulpore   ...  Pachmarhi. 

„      C.  E.  Pollock     Woolwich      ...  Malia. 

,,      W.  J.  Taylor,  MB Neemuch       ...  Deesa. 

,,      F.  A.  Symons.  M.B Jubbulpore  ...  Mhow. 

Captain  C.  W.  Profeit,  M.B Dagsliai          ..  Ambala. 

,,       A.  H.  Morris Chatham        ...  Woolwicii. 

„       G.  B.  Riddick AJdershot      ...  Alton. 

,,       H.  O.  B.  Browne-Mason Rawalpindi    ...  London  Dist. 

,,       N.  H.  Ross.  M.B Dover Canterbury. 

,,        H.  P.  W.  Barrow     Ambala          ...  Dagshai. 

T.  C.  Lander.  M.B Dublin Cork. 

,,        W.  W.  Scarlett         Transvaal       ...  Edinburgh. 

.   „       E.  E.  EUery Kamptee        ...  Portsmouth. 

J.  H.  R.  Bond  Colaba 

,,       H.  M.  Morton,  M.li  Madras Edinburgh. 

„       E.  W.  Siberry Rawalpindi    ...  Dublin. 

.,       A.  M.  MacLaughhn,  M.B.  ...    Dublin Belfast. 

„       J.  F.  Martin,  MB Rawalpindi    ...  Attock. 

M        A.  F.  Carlyon Transvaal      ...  Devonport. 

„       W.  C.  Croly     Secunderabad.  Cawnpore 

„       A.  D.  Waring,  MB Jubbulpore    ...  Aden. 

A.F.Weston Attock Sialkot. 

,.       A.  U.  Jameson         Egypt Malta. 

tleutenant  A.  E.  B,  Wood,  M  B Fyzabad         ...  Lucknoiv. 

„         T.  E.  Harty        Meerut Delhi. 

„  H.  H.  J.  Fawcett         Natal     Bloemfonteiii. 

„         G.  S.  Maokay,  M.B —  Pretoria. 

D.  S.  B.  Thomson.  MB.       ...    Dublin Egypt.  Army. 

A.  L.  Otway.  M.B Curr.igh         ...  Mhow 

Colonel  B.  B.  Connolly,  M.D.,  C.B.,  retired  pay,  Iiaa  been  transferred 
trom  Woolwich  to  London.       

INDIAN  MEDICAL  SERVICE. 
Ma,tobs  F.  J.  Dburt.  M.B.,  H.  J.  Dyson,  F.B.C.S..  F.  A.  Kocebs.  d,3  O  , 
and  E  R.  W.  C.  Cabroll,  oE  the  Bengal  Establishment,  and  who  entered 
*^ie  department  as  Surgeons,  AprU  ist,  1885,  are  promoted  to  be  Lieutenant- 
Colonels  from  April  ist,  1005.  Their  war  records  areas  follow:  Lieutenant- 
Colonels  Drury  and  Dyson -Bunnese  Expedition  1886-8  (medal  with  clasp). 
£jleutenant-Colonel  Rogers— Burmese  Expedition  18859  (mentioned  in 
-dtflpatches,  modal  with  two  clasps) ;  Chin-Lushal  Expeaition  18S9-90  (men- 
tioned in  dtspatclK  .s,  clasp,  and  D.8.O.).  Lieutenant  Colonel  Carroll— 
tiiirrjese  Erpedition  1886  7  (medal  with  clasp). 
Colonel  C.  H.  JoiHiEiiT,  M.B,  Bengal  EsiablLshmenl,  islpermittod  to 


retire  from  the  service,  from  March  29th.  He  was  oppiintoi  Assistant- 
Surgeon,  March  loth,  1872,  and  became  Surgeon-Colonel,  March  29th,  1900. 
He  has  no  war  record  in  the  Army  Lists. 


IMPERIAL  YEOMANRY. 
Ch.vhleh   G.    Robeht,  M.B.  (late  Second   Lieutenant),  to  be  Surgeon- 
Lieutenant  iu  the  Essex  Regiment,  May  3rd. 

Surgeon-Lieutenant  B.   H.  Ashwin,  M.D,,   East  Riding  of  Yorkshire 
Regiment,  resigns  liis  comiaission,  May  3rd. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Subgeon-Lieutenant  J.  Gbay,  M.B.,  ist  Forfarshire  Regiment,  resigns 
his  commission.  May  3rd. 

Surgeon-Lieutenant-Colonel  I.  Mossop,  2nd  West  Riding  of  Yorkshire 
Regiment,  is  granted  tlie  honorary  rank  of  Surgeon-Colonel,  May  lolh. 


VOLUNTEER  RIFLES. 
Me.  Wim-hid  Allpoht,  to  be  Surgeon-Lieutenant,  in  the  ist  Volunteer 
Battalion  the  Royal  Warwickshire  Kegimeat.  May  3rd. 

Supernumerary  Surgeon-Lieutenant  J.  M.  G.  Bbemner,  M.B.,  ifit 
Volunteer  Battalion  the  Norfolk  Regiment,  to  be  Surgeon-Captain,  and  to 
remain  supernumerary.  May  3rd. 

Mr.  Kenest  G.  D.  Benson,  io  be  Surgeon-Lieutenant,  in  the  4th  Volun- 
teer Battalion  the  Durham  Light  Infantry,  May  3rd. 

Surgcon-Lieutenaut-Colonel  A.  Wilson,  2nd  Volunteer  Battalion  the 
Northumberland  Fusiliers  (Brigade-Surgeon-Lieuteuant-Colouel,  Senior 
Medical  Officer  Tyne  Volunteer  Infantry  Brigade),  is  granted  the  honorary 
rank  of  Surgeon-Colonel,  May  loth. 

Surgeon-Captain  O  T.  Stephenson.  2nd  Volunteer  Battalion  the  Hamp- 
shire Regiment,  resigns  his  commission.  May  loth. 

SurgeouLioutenant  J.  A,  K,  Rensuaw,  M.D,  2nd  Volunteer  Battajion 
the  Manchester  Regiment,  to  be  Surgeon-Captain,  May  lotli. 

Hekijeht  S.  Stockton,  M.B.,to  be  surgeon-Lieutenant  in  the  2nd  Tower 
Hamlets  Regiment. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lii  UTENANT  G.  Fyfe-Watebston,  the  Manchester  Companies,  resigns  Iiis 
commission.  May  loth. 

ARMY  MEDICAL  STAFF. 
Subceon-General  R.  H.  Qdill,  M.B..  is  transferred  on  promotion  from 
Dover  to  Netley  Hospital  as  Principal  Medical  ufflcer  ;  Colonel  O.  E.  P. 
Lloyd,  V.C,  on  his  early  return  frgm  India,  succeeds  Surgeon-General 
yuill  at  Dover.  

ARMY  MEDICAL  RESERVE. 
Sobgeon-Maior  R.  Chalmebs,  M.D.,  to  be  Surgeon-Lieutenant-ColoncI, 
May  and. 
Surgeon- Lieutenant  W.  J.  Beid  to  be  Surgeon-Captain,  April  30th. 


GRANTS     FOR    SCIENTIFIC     RESEARCH. 

The  Council  of  the  British  Medical  Association  desires  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
it  is  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted, 
which  must  reach  this  oflice  not  later  than  May  31st,  must 
include  details  of  the  precise  character  and  objects  of  the 
research  wliicli  is  proposed,  and  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  at  the  office  of  the  Asso- 
ciation, 429,  Strand,  London. 

Every  recipient  is  expected  to  furnish  to  the  Com- 
mittee on  or  before  May  31st  following  upon  the  allotment 
of  the  grant,  a  report  (or,  if  the  object  of  the  grant  be  not 
then  attained,  an  interim  report  to  be  renewed  at  the  same 
date  in  each  subsequent  year  until  a  final  report  can  be 
furnished)  containing  :  (a)  A  brief  statement  for  the  Report 
of  the  Scientific  Grants  Committee,  showing  the  results 
arrived  at,  or  the  stage  at  which  tlie  inquiry  has  reached  ; 
(6)  a  general  statement  of  the  expenditure  incurred, 
accompanied,  as  far  as  is  possible,  with  vouchers  ;  (e)  and 
references  to  any  Transactions,  Journals,  or  other  publica- 
tions in  which  the  results  of  tlie  research  luive  been  printed. 

Applications  for  Scholarships  and  Grants  should,  as  a 
rule,  be  accompanied  by  a  recommendation  from  the  liead  of 
the  laboratory  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended  to  jirevont  applications  for  Grants  in 
aid  of  work  whicli  need  not  be  performed  in  a  recognized 
laboratory. 

The  work  of  the  Grantees  shall  be  subject  to  inspection. 

Research  Scholarships. 
The  Oounci!   of   the   British   Medical   Association  ia  pre-^ 
pared   to   rec<'ive  applications   for  three  Research   Scholar  ^ 
hhips.   of  the  value  each  of  ;ifi5o  per  annum,  tenable  for 
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one  year,  and  subject  to  renewal  by  the  Council,  provided 
the  wliole  term  of  ofSce  has  not  exceeded  three  years.     ' 

Tlie  scliolarsliips  exist  for  the  encouragement  of  research 
in  Anatomy,  Physiology,  Pathology,  Bacteriology,  State 
Medicine,  Clinical  Medicine,  and  Clinical  Surgery. 

The  Scholars'  work  sliall  be  subject  to  inspection. 

Ernest  Hart  Research  Scholarship. 

The  Council  of  the  British  Medical  Association  is  aLso 
prepared  to  receive  applications  for  the  Ernest  Hart  Memorial 
Scliolarsliip  of  the  value  of  ;f2oo  per  annum,  tenable  for  one 
year,  but  subject  to  renewal  by  the  Council  for  another  year. 
The  Scholarship  is  for  the  study  of  some  subject  in  the 
department  of  State  Medicine. 

Applications  for  all  Scholarships  must  be  made  on  forms  to 
be  had  of  the  General  Secretary,  and  returned  on  or  before 
May  31st. 

4»9,  Strand,  March,  1905.      GvY  Blliston,   General  Secretary, 


ThU  list  0/  vacancies  is  compiled  Jrom  our  advertisement  columns,  inhere  JuU 
particulars  ivill  be  founxl.  To  ensure  notice  in  this  cnht7ini,  advertisements^ 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning, 

VACANCIES. 

BIKKEVHEAD  BOROUGH  HOBPITAL.—.Tunior  Resident  House- 
Siirgeon.    Salai-y,  jC'3o  per  annum  and  notification  leeg. 

BODi'lN:  CORNWALL  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.    Salary  ^135,  rising  to  ^155,  per  annum. 

CANCER   HOSPITAL,  Fulham    Road,  S.W.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 
CENTRAL  LONDON  OPRTHALMIC  HOSPITAL,  Grayls  Inn  Road,  W.C. 

-  House-Sui'geon.    Salary  at  the  rate  of  ^£50  per  annum. 

CHESTER  GENERAL  INFIRMARY.  —  House-Phy.sIcian,  resident. 
Salary,  ;£go  per  annum. 

COVES'TRY  AND  WARWICKSHIRE  HOSPITAL.  —  House  -  Surgeon. 
Sulary,  ^ico  per  annum. 

DUDLEY:  GUEST  HOSPITAL.— Two  Honorary  Surgeons.       ^^    .._.-...-__  ; 
EA8T    LOJJDON     HOSPITAL     FOR     CHILDREN,     Shadwell.— House- 
Piiysician.    Honorarium,  ^25  lor  six  months. 

EVKIINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— (i)  House- 
Plivsician.  (2)  House-Sur.ceon.  (3)  Assistant  House-i'urgeou.  (4) 
Eight  qualified  Clinical  Assistants.  Salary  for  {i)  and  (a)  jS8o  per 
annum  and  for  (3)  ;£7o  per  annum. 

GLASGOW  ROYAL  INFIRMARY.— Assistant  Gynaecologist. 

HUHDERSFIELD  INFIRMAEY.— Male  Junior  House-Surgeon.  Salary, 
/40  per  a.nnum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.-House-Phy- 
s'ciau,  resident.    Salary,  .£60  per  annum. 

LIVERPOOL:    MILL  ROAD  INFIRMARY.— Assistant  Medical  OfBcer. 

Salary,  .£125  per  annum. 
MARGATE:    ROYAL  SEA-BATHING  HOSPITAL.- Honorary  Assistant 

Visiiiug  Surgeon. 

METF.OPOL'TAN  ASYLUMS  BOARD.— Male  Assistant  Medical  Officers 
at  the  Fever  and  Small-pox  Hospitals.  Salary,  ;£i8o  rising  to  £2-io 
per  annum. 

METROPOLITAN    HOSPITAL,   Kingsland   Road.   N.E. —Anaesthetist. 

Honorarium,  25  guineas  per  annum. 
NEW    HOSPITAL   FOR   WOMEN,  Euston  Road.  N.W.-(i)  House-Phy- 

eician      (2)   Resident   Medical   Officer  for  Maternity   Department. 

Must  be  qualified  medical  women. 
N0Vir«-E4.STERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— 

Two  House-Surgeons.    Salary  at  the  rate  of  ^SSoper  annum  each. 
ROYAL   EAR    HOSPITAL,    Dean    Street,  Soho. -House-Surgeon,    non- 
resident.   Honorarium  at  the  rate  of  £io  per  annum. 
BOY\L   WESTMINSTER    OPHTHALMIC    HOSPITAL,    King    William 

Street,  Strand.— (i)  House-Surgeon.  Uonorarium,  i;2s  for  six  mouths. 

(iV Clinical  Assistants. 
SALISBURY:      FISHERTON      ASYLUM.-Junior     Assistant     Medical 

OSce.r.    Salary,  .£120  per  anntira. 
SID'AW     SANATORIUM,     AuchterhouBC— Medical     Superintendent. 

S.ilary,  ^£250  per  annum.  ■    ... 

EOCIEl'Y  OP  APOTHECARIES  or  LONDON.— Examiner  In  Medicine. 
SURREY  COUNTY  COUNCIL.— Education  Medical  OfQccr.    Salary,  ;£s<x> 

per  annum. 

WESTif.ONBOS  HOSPITAL, -Hamrfiersmith  Road,  W.— House-Physician. 

Appointment  for  six  raontlis. 
WESTte  BN  GENERAL  DISPENSARY,  Marylebone  Boad;  N,W.— HoBoratS- 

Phj  stcian.  ,  !  ,    :        , ,' ,     ; 

WIN 'LEY;  SANATORIUM  FOR  POORER  CONSUMPTiVES.— Resident 

."Hcdical  Officer.    Salary,  ^260,  rising  to  ;t 300. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief insriector  of  Factories 
auoounces  a  vacancy  iij  1.heoffic»  o£  CertifyiDg  Factory  SuTgeon  at 
O  igar,  Ea&ex.  , 


APPOINTMENTS, 

Agnew,  A.  P.,  M.B.,  C.M.Qlas.,  District  Medical  Officer  of  the  Burnley 

Union. 
Ai.len,  James  D.  C,  M.B  .  C.M.Edin..  Medical  Officer  and  Public  Vac- 
cinator to  the  Burfield  District  of  the  Easthatnpstead  Ui;ion. 
Anderson.  John,  M.D.,    Uealtli   Officer  for  the    East    Riding  of  thO' 

Council  Shire  of  Ballan,  Victoria,  vice  J.  H.  Sieeman,  M.B.,  resigned. 
Baird,   John   C,   M.B.,  Health   Officer  for  the  Shire  of   HcilesviUe,. 

Victoria. 
Bahford,  Arthur  M.,  M.D.Brux.,   M.R.C.S.,  L  R.C.P.Lond.,  Honorary 

Medii^al    Officer   to   tlie    Chichester  Infirmary,   vice   B..  flarlock, 

L.K.C.P.Lond.,  M.R.C.S.Eng. 
Clebv,  J.  N..  L.E.C.S  r  ,  L.R.C.P.Edin.,  Certifying  Factory  Surgeon  ipr, 

the  Bruff  District,  Limerick. 
Ceoss,  W.  Foster.  MR  C.S.,  L  R.C.P.Lond..  an  additional  non-resident 

Anaestlietist  at  St.  Bartliolomew's  Hospital. 
Dick,  M.  I.,  M.B.,  E.S.Glaag.,  District  Medical  Officer  of  tlie  Kandai 

Union. 
DouKLAs.  Alexander,  M.B,  M.S.Edin.,  Port  Health  Officer  at  Oarmam , 

New  Zealand,  vice  Dr.  Barclay,  resigned.! 
Faeeah,  Claude  St.  Aubyn,  reappointed  Clinical  Assistant,  Samarltn'iJ 

Hospital  lor  Women.  " 

GEiFFrrns,  T,  R,  L  B  C.P.itS.Edin.,  L.F.P.S.Glasg.,  Medical  OjScei 'pit 

Healthfor  the  Borotigh  of  Kidwelly.  , 

HALE,  L.  II-  D.,  M.R.C.S.,  L.R.C.P.Load.,  District  Medical  Officer  of  the 

Eton  Union. 

HARRIS  John,  M.B. ,  Ch.M.,  Honorary  Assistant  Phvsician  to  the  Sydney 

Hospital,  N.S.W. 
HOLLAND,  Joseph,  M.B.Syd.,   Resident  Medical   Officer,   St.  Vincent"?. 

Hospital.  Sydney,  N.S.W. 
HOPE.  William  M.,  M.R.CS.,  L.S.A.,  D  P.H.,  Medical  officer  of  Health  foj- 

tlie  City  and  Port  of  Gloucester,  vice  John  Campbell,  M.D  Glasg. 
jAUt'Es,  Robert,  F.R.C.S.,  House-Surgeon  to  the  Bojal  Eye  Hospital, 

Southwark,  S.E. 
JnDSON,  J.  E.,  M.R.CS. ,  LR.C.P.,  Honorary  Assistant  Medical  Officer  to 

the  District  Infirmary  and  Children's  Hospital,  Ashtou-uuder  Lyue. 
Kelly,   C.   I.,    L.R.C.P.&S.Irel.,   Certifying    Factory  Surgeon   to  the 

Portumna  District,  Galway. 
Lock,   J.    1.,   M.B.,  B.C.Cantab.,   Certifying   Factory  Surgeon  lor  tlie 

Uxbridge  and  Denham  Districts. 
MORIAKTY,  R.  E.,  Ij  K.C.P.&S.Edin.,  L  P.P.S.Glasg.,  Certitjing  Factory 

Surgeon  for  the  Sherburn  District,  Yorks. 
Sacndbv,    Robert,    M.D.Edin.,    F.il.C.P.Lond.,    Honorary    Consulting 

Physician  to  the  West  Bromwich  District  Hospital. 
Smyth,  E.  J.,  M.D.,  B.S.,  B.Sc.Lond..  Honorary  Ophthalmic  Surgeon  to 

tlie  Royal  Surrey  County  Hospital,  Guildford. 
SvKES,  William,  M.D.,  F.S.A.,  etc..  Surgeon  and  Agent  for  Admiralty  andl 

Coast  Guard  at  Paignton,  South  Devon,  and  Medical  Examiner  for 

Prudential  Assurance  Company  for  Paignton  and  District. 
WAUfiH,  p.  M.,  M.B.,  Ch.B.Glas.,  Medical  Officer  No.  4  District  of  the  Kyc 

Union. 
WiLLiAM.s,  T.  J.,  M.R  C  S  ,  L  R.C.P.Lond.,  Resident  Assistant  Medical 

Officer,  West  Derby  Union  loiirraary, 
Wilson,  W.  C  ,  M.B.,  Ch.B.Ediu,,  F.R.C.S.Eng.,  District  Medical  OfBcer 

of  the  Huddersfield  Union. 

■Weight,  William,  M.B.,  B.C.,  D.P.H.Camb.,  Assistant  Medical  Officer  oJ 
Health,  Glasgow. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriage?,  a'li  DeatAi  is 
Ss.  Od.,  tehich  snm  slwuld  be  forwarded  in  post-office  m-dcrs  or  stamps  ■with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
tlie  current  issue. 

BIRTHS. 
BIRD —On  May  13th,  at  Old  Hayes,  Sidmouth,  the  wife  of  Arthur  C.  Bird, 

M.R.C.S.Eag,,  L  R.C.P.Lond.,  of  a  daughter. 
Haigh.- At  Clifton  lodge,  Meltham,  near  Huddersfield,  on  May  uth,  the 

wife  of  H.  aaigh,  M.R.CS,,  L.R.C.P.,  of  a  daughter. 
HiGBET.— At  Park  Holme,  Stirling,  on  May  8th,  the  wife  of  Robert  Camp- 
bell Highet,  M.D.,  a  son. 
Ohmerod.— On  the  nth  instant,  at  Beauchamp  Lodge,  Wiraborne,  the- 
wife  of  Ernest  William  Ormeiod,  M.A.,  M.D.Camb.,  ot  a  daughter. 

MARRIAGES, 

BEADLES— Dbaelove.— On  May  4th,  at  Elm  Church,  Cambridgeshire,  br 
Rev.  M.  E,  Ruston.  assisted  by  the  Kev.  Artliur  Beadles,  cousin  of 
the  bridegroom,  and  the  Rev.  Canon  Stokes,  Hugh  Stanlev  Beadles. 
M,B,C.S.EDg,  LR.C.P  Lond.,  third  son  of  Dr.  Arthur  Beadles,  o£ 
Forest  Hill,  to  Violet  Mary,  oldest  daughter  of  the  late  T,  D.  Ddarlove, 
Esq  ,  of  Oxburgh  Hall,  and  Mrs.  Dearlove,  of  Coidham  House,  near 
Wisbech. 

Strong— Holland— April  20th,  at  St.  John's  Church,  BTihiwayo,  by  the 
;  Bight  Bev.  th*  Lord  Bishop  of  Mashocaland,  assisted  by  the  Rev.  J. 
Hallward.  Edgar  HughSti-oug,M  K,CS.Erg.,L. R.C.P.Lond.,  youngest 
son  ot  Lieut-Col.  Uwen  H.  Strong,  of  "Monard,"  Knole  Road, 
Bourceraouth.  to  Agues  Beryl,  third  daughter  ot  W.  A.  H.  Holland, 
Esq.,  J.P.,  of  Grahamstowa,  Cape  Colony.    "By  cable." 

DF.ATns. 

,Lanqwill.— At  4.  HemiitoKe  Place,  Leith.  on  the  13th  inst,.  Amy  Hjolmes,,- 1 
wife  of  Hamilton  Graham  £apgwill,M!D.,  F.R.O.P.E.  •• 

OglE.-^Oo  May,i6(h,  at  The,  Elms,  Derby,  WUliam  0?!e.  M.i.\.  JT.R.C.F., 
J.P_in  hii3,8rn.dyear;  aorootiinie  Ifeilow  of  St.  Gftthorine^s  College., 
Camlbridger  and   ConsuUing   Physician   to   the  Derby«bir£   Boyal. 

.       Infirmary, 
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DIARY   FOR   NEXT   WEEK. 


TVESOAV. 

ROTAL  Medical  and  CHiRinifUcAt,  society,  jo,  Hanover  Sfjuare,  W., 
8.30  p. m —Special  address  by  Dr.  Henry  Head,  F.R.S. 
(Blarsliall  Hall  Prizeman)  on  Ihe  AITcrent  Nerves  under  a 
New  Aspect.  The  conclusions  expressed  are  drawn  from 
iuvestigations  carried  out  in  conjunction  with  Dr.  W.  n.  K. 
Rivers,  Fellow  of  St.  John's  College,  Cambridge,  and  Mr. 
James  Sherren,  F.R.C.S.,  Assistant  Surpcon  to  trie  London 
Hospital.    Illuatrated  by  means  of  the  Epidiascope. 

WEONESDAY. 

Association  op  Medicai.  Diplomates  ok  Scotlanb,  h,  Chandps  Street, 
Cavendish  Square.  W.— S  p  m.,  Conncil  Meeting  8.30  p.m. 
General  Meeting.  Clinical  cases  illustrating  all  phases  of 
Kheuinatisni.  Discussion  and  petition  to  the  Royal 
College  of  Surgeons,  IJdlnburgh,  to  alter  the  title  of 
L.R.C.S.Edin.  to  M.R.CS.Edin. 

FRIDAY.  '■'■'-■ 

Clinical  Society  of  London.  20.  Hanover  Sqiiare,  W.,  8.30p.m.— Annual 
meeting  for  the  election  of  Olllcers  and  Council  for  the 
Session  1905-6.  Tiie  following  papers  will  be  read :  (i)  The 
President  (Dr.  Frederick  Tayior)  and  Dr.  Fawcett:  A  Case 
of  Milky  Ascites,  in  which  the  opalescence  was  not  duo  to 
fat.  (3I  Mr.  James  Berry:  A  Khinoplastic  Operation. 
(3)  Dr.  Sidney  Phillips  and  Mr.  a.  H.  Spilsbnry  :  A  Case  of 
Primary  Adrenal  Carcinoma  of  the  Liver  (specimen  and 
microscopic  section). 

POST-GaADCATE  COURSES  AND  lECTlTRES. 

Charino  Ckoss  Hospital,  Thursday,  4  p.m.— Surgical  Cases. 

Hospital  i-oh  Consumption  and  Diseases  of  the  Chest,  Brompton, 
— Wednesday,  4  p.m.,  Opening  Lecture  of  the  Summer 
Session;  The  Elciuents  of  Prognosis  in  Pulmonai-y  Tuber- 
culosis, with  illustrative  cases. 

Medical  Gbadoates'  College  and  Polyclinic,  52,  Chenies  Street,  W.C. 
— The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day :  —Monday,  Skin  ;  Tuesday, 
Medical  ;  Wednesday,  Surgical ;  Thursday,  Surgical ; 
Fridav,  Ear.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:  Monday,  The  Classification  of  Insanity; 
Tuesday,  Angina  Pectoris  and  Allied  Conditions  ; 
Wednesday,  Pulmonary  Congestion ;  Thursday,  The 
Dietetic  Treatment  of  Biabetes. 

Nobth-East  London  Post-Gradoate  College,  Tottenham  Hospital,  N., 
4.30  p.m.— Tuesday,  Infantile  l>iarrhoea  ;  Friday,  Some 
New  Ophthalmic  Remedies. 

West  London  Post-geaduate  College,  Hammersmitli,  W.— The  fol- 
lowing lectures  and  demonstrations  have  been  arranged 
for  next  weels,  at  5  p.m.  each  day  :  Monday,  Gastritis  and 
its  Treatment;  Tuesday,  Surgical  Cases;  Wednesday, 
Practical  Medicine  ;  Thursday,  Practical  Surgery ;  Friday, 
X  Rays  Diagnosis  and  Treatment. 


BOOKS,   Etc.,   RECEIVED. 

A  System  of  Clinical  Medicine,  dealing  with  the  Diagnosis,  Prognosis,  and 

Treatment  of  Disease.    By   Tliomas  D.  Sa.viU,  M.D.Lon^.     Vol.  ii. 

Certain  General  Disorders  ;  Diseases  of  the  Skin  and  Nervous  System. 

London  :  J.  and  A.  Churchill,    igc;.    Ss.  od. 
Laryngeal    Plithisis   or     Tubercular    Laryngitis.      By   Richard  Lake, 

F  K.C.S  Eng.      Second   edition.      By   ilarold     Harwell,    M.B.Lond., 

FRC.S.Eog.    London  ;  Baillifere,  Tindall,  and  Cox.    1905,    63.  6d. 
Facts  about  Flogging.    By  Joseph  CoUinson.    Revised  edition^    London: 

A.  C.  Fifield.    1905.    6d.  , 

Eye,  Ear,  Nose,  a,nd  Throat  Nursing.     By  A.  Edward  Davis,  A.M.,  M.D., 

and  Beaman  Douglass,  M.D.     Philadelphia :  F.  A.  Davis  Co.     1905. 

1.25  dollars. 
Practical  Pediatrics.    By  Dr.  E.  Graetzer.     Authorized  translation  by 

Herman   B.  Sheffield,  M.D.     Philadelphia:  F.  A.  Davis  Co.      1905. 

3  dollars. 

■Conservative  Gynecology  and  Electro-Therapeutics.  By  G.  Betton 
Massey,  M.D.    Fourth  edition.     Philadelphia  :  F.  A.  Davis  Co.    1905. 

4  dollars. 

The  Ritual  of  Temperance  and  State  Hygiene.  By  H.  Cooper  Pattin, 
M.A.    Norwich  ;  Agas  H.  Goese.    2s.  Cd. 

Blinder  Oberland  Illustrated  (.Switzerland).  By  Dr.  Chr.  Tamnzzer, 
Tr.anslated  by  Dr.  and  Mirs.  Spijndly-Hlakiston.  Zurich  ;  Art 
I'lfititut  Orell  Fiissli.    London  :  Hachetto  and  Co.    1905.    is.  6d. 

Iliu  Couulesii  of  DufTerin's  Fund.  Tweutielli  Annual  Report  of  the 
N.Ttional  Association  for  S-upplyiug  Female  Medical  Aid  to  the 
Women  of.lii.iia.  For  the  year  1904.  Calcutta;  Office  of  the  Super- 
intendent of  <i;ovcrmiieut  Printing,  India,    jgcj.     I  rupee  =  13.  4d. 

Psychological  Medicine.  By  Maurice  Craig,  M.A.',  M.D.Cantab., 
MK.C.P.Lond.    L-3ndon  :  J.  and  A.  Churchill.    1905.    t2s.  6d. 

jParalyeisADd  other  Diseases  of  the  Nervous  System  in  Childhood  and 
Early  Life.  By  James  Taylor,  M.A.,  M.D,  F.K.C.P.  London  ;  J.  and 
A.  Churc^hill.    1905.    12S.  6d. 

TJie  Law  Relating  to  Factories  and  Workshops  (Including  Laundries, 
Railwai  s,  and  Docks).  Fart  I.  A  Prac.ticailiGutdo  to  the  Law  and  its. 
Administr,atlon.  BylSayE.  Abraham  (Mrs.  JI.  J.  Tcunant).  Part  II. 
The  Acts,  with  Notes.  .By  Attlior  Llewelyn  Davles.  Fifth  edition. 
London  ;  Eyre  and  Spot4r.9wood6.    '9t>5-    .5S. 

Protcj'l.ion  and  Employment.  By  .Harold  Cox.  J.»ndou  :  T.  Fislicr 
UuWiu.    1005.    cd.  ■■' 

Nouveau  Traitii  de  M-edeolne  et^o  TMtiV^atlqne.  Pufjjiu  en  Fascicules, 
Sous  la  direction  «o  MM.  P. (Qrouaro 'lot  A-fllbei-t.  V.  Paludlsme 
ot  Trypanosojiviase.     Par  A.  iovcrau.     ?'«it:l8.:  J.J).  Ei>lllii!i*.s.t  J'lls. 

I90r.      l^\v..-  \v. 


A  Bristol  Printing  House.    Spoken  of  in  Several  Fragments  by  Edward  1 

Everard.    Bristol ;  Edward  Evorard. 
Report  of  the  Commission  for  the  Study  and  Treatment  of  "Anemia"  in  ' 
■    I'orto  Rico    Authorized  by  Act  of  tin-  Legislative  .\ssembly.  approved 

February  i6th,  1004.    Respectfully  sulnnittcd  to  Uouourable  Bukma» 

Winthrop,  Governor  of  Porto  Rico.    December  ist,  1904.    San  Juan,. 

P.R. ;  Bureau  of  Printing  and  Supplies. 

Ueber  die  parasiliiro  Theorie  in  der  Aetiologio  derZCrebse.  Von  E  y. 
Leyden.  Vortrag  gehalten  in  der  Berliner  mediziuischen  Gesellschaft 
am  8  Miirz,  1905.    Berlin  ;  August  Hirschwald.    1905. 

Mucomenibranous  Enterocolitis.  By  Paul  Fronssard,  M.D.  Edited  by 
Dr.  Edward  Blake.    Tjondon  :  Henry  J.  Glaisher.    1905,    2S.  6d. 

The  Rational  Almanac.  Tracing  the  Evolution  of  Modern  Almanacs> 
from  Ancient  Ideas  of  Time,  and  Suggesting  Improvements.  By 
Moses  B.  Cotsworth.    York  :  M.  B.  Cotsworlh.    1905.    5s. 

Die  Pathologisch-Histoliigischen  Untersuchungsmethodeu.  Von  Dr.  G. 
Schmorl.    Diitle  Aullagc.    Leipzig  ;  F.  C.  W.  Vogel.    1505.    MS, 75. 

A  System  of  Practical  Surgery.  By  Professor  E.  von  Bergraann,  M.D., 
Professor  P.  von  Bruns,  M.D.,  and  Professor  J  vou  Mikulicz,  M.D. 
In  Five  Volumes.  Translated  and  edited  by  W.  T.  Bull,  M.D.,  an* 
others.    London  ;  Williams  and  Norgate.    £6  63. 

Golden  Rules  of  Medical  Practice.  By  L.  Smith,  M.D.  Sixth  Edition. 
Bristol :  John  Wright  and  Co.    is. 

Reports  from  the  Laboratory  of  tlie  Roynl  College  of  Physicians,  Edin- 
burgh. Edited  by  Sir  John  Batty  Tuke,  ^I.D.,  and  D.  NoiJl  Faton, 
M.D.    Vol.  ix.    Edinburgh  ;  Oliver  and  lioyd. 

Physiological  Economy  in  Nutrition.  With  special  reference  to  the 
Minimal  Protcid  Requirements  of  the  Healtliv  Man.  An  Experi- 
raent.al  Study  by  Kussell  H.  Chittenden,  Ph.D.,  LL.D.,  Sc.D. 
London:  William  Heineman.    1905.    14S. 

Chapters  in  Pathology.  By  W.S.Greenfield,  M  D  .F.R.C.S.Lond.andEdin.^ 
and  George  Lyon,  M.D.,  M.R.C.P.Edin.  Edinburgh  :  WUliam  Green, 
and  Sons.    1905.    ss. 

Lehrbuch  der  Inneren  Mcdizin  fiir  Arzte  und  Studirende.  Von  Dr.  med. 
Georg  Klempei-er.  Erster  Band.  Berlin  ;  August  Hirschwald.  1905^ 
M.is 

Verb.  Sap."  on  going  to  West  Africa,  Northern  Nigeria.  Southern,  and 
to  the  Coasts.  By  Alan  Field,  F.R.G.S.  Loudon:  Bale,  Sons,  ancP 
Dauielsson.    1905.    2s.  6d. 

In  Peace  and  War:  Autobiographical  Sketches.  By  Sir  John  Furley, 
Kt.,  C.B.    Loudon;  amitli  Elder  and  Co.    1905.    los.  6d. 

The  Role  of  Modern  Dietetics  in  the  Causation  of  Disease.  By  J  Sim- 
Wallace,  M.D.,  D.Sc.  L.D.S.  London  ;  Bailliorc,  Tiudall,  and  Cos. 
1905.    2S.  6d. 

Bournemouth.  Edited  bv  George  W.  May.  London  ;  The  Health  Resorts- 
Association.    1905.    Free  on  application  to  Town  Clerk. 

Broadstairs.  Edited  by  George  W.  May.  London:  The  Health  Resort* 
Association.    1903.    Free  on  application  to  Town  Clerk. 

Southport  Edited  by  George  W.  May.  Loudon :  The  Health  Resorts- 
Association.    1905.    Free  on  application  to  Town  Clerk. 

Aberystwyth.  Edited  by  George  W.  May.  London  :  The  Health  Resorts 
Association.    1903.    Free  on  application  to  Town  Clerk. 

Physician  versus  Bacteriologist.  By  Professor  R.  Rosenbach.  Authorized 
translation  from  the  German  by  Dr.  Achilles  Rose.  New  York  and' 
London  ;  Funk  and  Wagualls  Co.    1904.    69. 

Superstition  in  Medicine.  By  Professor  Dr.  Hugo  Magnus.  Authorized 
Translation  from  the  German,  edited  by  Dr.  Julius  L.  Salinger.  New- 
York  and  London ;  Funk  and  Wagnalls  Co.    1905.    43. 

Electro-Diagnosis  and  Electro-Therapeutics.  By  Dr.  Toby  Cohn.  Trans- 
lated from  2nd  German  Edition,  and  edited  by  Francis  A.  Scratchley^ 
M.D.    New  York  and  London:  Funk  and  Wagnalls  Co.    1904.    8s. 

A  Book  of  Bridge.    By  "  Pontifex."    London  :  Blackie  and  Son,  Limited. 

i(,.cs-     59- 
The    Physiological   Aspect   of   Dietary.      By   A.    S.    Wauchope-Watson. 

London  ;  Adams  Bros.    1905.    23.  6d. 
Manual  of  Psychiatry.    By  J.  Rogues  de  Fursae,  M.D.  Authorized  tran.s- 

lation  from  the  French  by  A.  J.  BosauofT,  M.D.    Edited  by  Joseph 

Collins,  M.D.    First  edition.    New  York ;  John  Wiley  and  Sons ;  and- 

London:  Chapman  and  Hall,  Limited.    1005. 
The  Vermiform  Appendix  and  its  Diseases.    By  Howard  A.  Kelly,  A.B.,. 
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Authorized  translation  from  the  German,  edited  by-G.  K.  do 
Schweiuiiz,  A.M.,  M.D.  Philadelphia  and  London;  W.B.Saunders 
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and  London;  W.  B.  Saunders  and  Co.    1905.    5s. 
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'•      -  tcm^i;  jir.too.' 
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CALENDAR    OF    THE    ASSOCIATION. 


MoQtb.      Day  of  Week. 


lieetloes  to  be  Held. 


2i...$unba];.. 

22...MONDAY     ... 

^General  Medical  Coancll  Session  commences. 

[  Chester  and  Crewe  Divisions,  Lancashire  and 
Cheshire  Branch,  Annual     Meeting,     Board 
23'»TUBSDA7  ...  ,^     Room,  CliesterGeceral  Infirmary,  5  p.m. 

I  Eastbourne  Division,  >South- Eastern  Branch, 
Annual  Meeting,  Town  Hall,  Eastbourne, 
8.30  p.m. 

^London  :  Public  Health  Committee,  3  pm. 
Matters    for     consideration    by    Quarterly 
Medico-Political     Committee     should     be 
notified  to  Medical  Secretary  on  or  before 
24...WEDNESDAy<'     this  day. 

)  Brighton   Division.  Soulh-Eastem  Branch,  Dis- 
pensary, 113,  Queen's  Road,  Brighton, 4.30p.m. 
South.  Eastern    of    Ireland    Branch,    Annual 
Meeting,  Kilkenny. 

f^City  Division,  Metropolitan  Counties  Branch, 
Annual  Meeting,  Great  Eastern  Hotel  (Lin- 
colnshire Room),  LiTcrpool  Street,  4  p.m. 

1  Eastbourne  Division,  South- Eastern  Branch,  in 
conjuoctiou  witli  Hastings  Division,  Grand 
Hotel,  Eastbourne,  6.30  p.m.  ;  Dinner,  8  p.m. 

I  Wandsworth  Division,  Meiropolitiin  counties 
Branch,  Annual  Meeting,  Crichton's,  Clap- 
ham  Junction,  9  39  p.m.,  preceded  by  Annual 
Dinner,  7  p.m. 

/■Denbigh  and  Flint  Division.  North  Wales  and 
Hhropehire  Branch,  Annual  Meeting,  Euthin, 
4.30  p.m. 
Manchester  (South)  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting,  School- 
room of  Holy  Innocents'  Church,  Fallow- 
field,  4.15  p.m. 
North  Cumberland   Division,  Border  Counties 

Branch,  County  Hotel,  Carlisle.  3  38  p.m. 
West  Cumberland    Division,  Border    Counties 

[     Branch,  Annual  Meeting,  Whitehaven. 


June 


25...THUBSDAY.. 


S6...FBIDAX 


30...TCBflI>A' 


1,.,THUB8DAY...J 


27...SATUEDAY.., 

28...5unbaB.. 

29..J10NDAY     ...  ,  „  ,. 

Folkestor.a     Division,    South-Eastem    Branch, 
Annual  Meeting,  Hotel  Wampacli,  7  p.m.  also 
meeting  of  Foltestone,  Dover,  and  Ashford 
Constituency,  7.30  p.m.,  Dinner.  8.30  p.m. 
f  Trowbridge  Division,  Bath  and  Bristol  Branch, 
L     Annual  Meeting,  Trowbridge 
f  Scientific  Grantees  have  to  report  to  Council 
on  or  before  this  date. 
31...WBDNB8DAY-^  South    Carnarvon    and     Merioneth     Division, 
North      Wales     Branch,     Annual     Meeting, 
,     Dolgelly. 
Note  that  in  order  to  facilitate  the  procedure 
of  the  Council  for  the  appointment  of  Com- 
mittees, Branch  Secretaries  are  requested 
to  send  in  to  the   General   Secretary  the 
Election  Returns  of  their   Branch   Repre- 
sentatives by  June  27th. 
Canterbury     and     Faversham     with     Thanet 
Divisions,    ''iouth-Eabtem  Branch.  Combined 
Meeting,  Canterbury  Hospital,  4  p.m.  ;   pre- 
ceded by  meeting  of  Canterbury  and  Faver- 
sham Division,  3  15  p.m. 
Fife  Branch,  Annual  Meeting,  in  the  Hotel, 
\    Thornton,  3.15  p.m. 

1  Matters     lor     consideration    by    Quarterly 
2...FBIDAY     ...<     Ethical  Committee  should  be  notified  to  the 
(    Medical  Secretary  on  or  before  this  day. 

3...SATnHDAY,.. 

4...§uni)as.. 
5...M011DAY  ... 

6...TCB8DAY    ... 

7. ..Wednesday.  London  ;  Medico-Political  Committee. 

f  Birmingham  Branch,  Annual  Meeting.  MedJ- 

\     cal  Institute.  Edmund  Street,  Birmingham, 
8...THUB8DAY...  <     4  p.m.  ;  Dinner,  Grand  Hotel,  7  p.m. 

/South   Wales    and     Monmouthshire     Branch, 

(^    Annual  Meeting,  Cardiff. 

9.-FBIDAY       ... 
I0...8ATtmDAY... 


Month. 


Day  of  Week. 


Meetliiga  to  be  Held. 


June     11  .;$unbas.. 


July 


12. ..MONDAY 


Bank  Holiday. 


13...TtmsDAY 


I5...THOB8DAY,. 


1  Matters   for  consideration    by  Organization 

.<     Committee  on  June  27th  should  be  notified 

(     to  Medical  Secretary  on  or  before  this  day. 

J  Westminster  Division,  Metropolitan  Counties 
Branch,  Annual  Meeting,  20,  Hanover 
Square,  4  30  p.m. 
^The  last  day  upon  which  the  General  Secre- 
tary can  receive  references  for  the  Con- 
ference of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 
I  Midland  Branch,  Annual  Meeting,  Infirmary, 

Leicester.  4  30  p.m. 
'  South-western     Branch,     Annual    Meeting, 
Atlieaaeum,  George  street,  Plymouth,  3  p.m. 
("London  :  Ethical  Committee. 
IS...FBIDAY     ...<  Border  Counties    Branch,    Annual    Meeting, 
(     County  Hail,  Carlisle.  3.30  p  m. 
i  south-Eastern    Counties    Division,  Edinburgh 
17...SATUKDAY...-'     Branch,   Annual   Meeting,    Railway   Hotel, 
(     Newtown,  St.  Boswelis,  3  p.m. 

i8...§un&OB.. 

I9...MONI)AY 
20...T(TE8DAY 


Election  of  Representatives :  July  s'd. 


f  Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  to  General  Secretary  on 
21. ..Wednesday  ^     or  before  this  day. 

/  South-Eastern  Branch,  Annual  Meeting,  Guild- 
hall, Canterbury,  2.15  p.m. 

^Altrincham  Division,  Lancashire  and  Cheshire 
Branch,  Annual  Meeting,  Board  Room, 
Altrincham  Infirmary,  5  p.m. 

I  City  Division,  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E.C., 
4  p.m. 


22...THUBSDAY.. 


23...FBIDAY 

24-..batubday  ... 
Monday     ... 

IlTESDAY     ... 


25... 
26.., 
27.., 


London:  Organization  Committee,  10.30  a.m. 
(  Brighton   Division,  South-Easlem  Branch,  An- 
28...WBDNESDAY  .?     nual  Meeting,  113,  Queen's  Eoad,  Brighton, 
(     4  30  p.m. 
East     Anglian      Branch,     Annual      Meeting, 

Norwich. 
Association  Research  Scholarships  expire. 
Research  Scholarships  date  from  now. 
Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
Tower  Hotel,  6.30  p.m. 


29.. 
30.. 


.Thcbsday...-] 
.Fbiday     ... 


..Batubsay  .., 

...Sunbafi. 

...MONDAY     .. 
...TUESDAY    .. 


(■Division    Returns    of     Representatives    and 
I     Branch  Returns  for  Council  this  day  week. 
)  Last   day   for    electing    Representatives    of 
V    Divisions  for  Representative  Meeting. 


.Wednesday    London  :  Central  Conncil.  10  a.m. 


6...THUBSDAY.. 

7...FBIDAY 

8...8ATCBDAY.. 

9...$unbafi.. 


10...M0NDAY 


Il...IimSDAY 


est  day  for  Division  Secretaries  to  send 
leneral  Secretary  returns  of  election  of 
Representatives, 
fer  to  Notice  of  June  ist  as  to  forwarding 
eturns  of  Election  of  Branch  Bepresenta- 
ives. 


( Last    day    for    Branch     Representatives   to 
12. ..Wednesday^     nominate  Candidates  for  uo-option  to  tbe 

I     Council. 
1«    TnTTi»«n»v     /Wandsworth    Division,    Metropolitan    Countiet 
i3....ittui»uAY...  ^     Branch,  Clapham  Junction,  4  p.m. 


ANNUAL    MEETING. 

The  lewnty-third  annual  meeting  of  th*  Aisociation  will  ie  held  at  Leicester  on  July  Hth,  tSth,  iSth,  S7th,  and  S8th.  The 
Honorary  Local  Secretaries  are  Dr.  Aatley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  99,  London  Road, 
Ijeieester  ;  the  Honorary  Secretary  of  the  Paiholoffieal  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester, 

The  Annual  General  Meeting  for  business  will  begin  at  t  p.m.  on  Monday,  July  Hth,  and  the  first  session  of  the  Annual 
Representative  Meeiing  toiU  be  he^  inuwdiately  aftencai-dt.    The  first  meetingi  of  the  Sections  teill  begin  at  10  a.m.  on  Wednesday, 

July  tStfl,       ■  ■','<•':-'■;'     ■   ■'-  ;■,■'■■   ;••:-    -  ■      '■ 

.       a I       ,    I     i  ;i        ■      ■,!  '    nl  ■.;,■,:■,■,    I..    ■■' ^       ,  .1  ,  ,  ■         ,  ,         ■    ...,  ,  '    ,  ,  ,  I    '"       ''■     l|J 

'    Prltitcil  and  published  b7  tlio  Sritlsta  Uodloal  AMOoiotiw  »t  thoir  Offlott.  No.  4ai,  Btntod,  In  »<!>•  PHiati  at  St.  Ilart<«-l»4ke-f  IoMb,  hi  the  Oonntr  of  Ulddlemi,  ', 
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SPECIAL    NOTICE  TO    MEMBERS. 
Every  member  is   requested  to  preserve  this  "Supplement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discusse€S 
t>y  the  Division  to  which  he  belongs-  BY  ORDER. 


!ViATTERS  REFERRED  TO   DIVISIONS. 


ANNUAL  REPORTS  OF  COUNCIL 
AND   COMMITTEES 

TO    BE   PBESENTED    TO   THE 

Annual  Representative  Meeting, 

TO    BE   HELD   IN 

THE  HALL  OF  THE  Y.M.C.A,,  LOUDON  ROAD,  LEICESTER, 

ON 

JUL  Y  24th,  1905,  and  follmdng  days  (as  may 
be  necessary). 


REPORT   OF   COUNCIL,    1001  5. 

(0  ( )x  tlie  occasion  of  the  seventy-third  annual  mfeling  of  the 
iiritish  Medical  Association  to  be  hold  at  Leicester,  youv 
Council  is  able  to  report  that  the  activity  throughout  the 
Divisions  and  Brandies  referred  to  last  year  has  been  well 
sustained.  This  is  evidenced  in  a  marked  degree  by  the 
increase  in  the  nnmber  of  meetings  held  and  in  the  member- 


ship of  your  Association,  not  only  at  home  but  throughout 
the  empire.  Your  Council  has  taken  steps  to  make  more 
widely  known  the  advantages  of  membership,  and  has 
issued  a  number  of  recruiting  circulars  with  satisfac- 
tory results.  The  Association  now  numbers  19,503  mem- 
bers, being  an  increase  of  600  on  the  previous  year. 
There  are  still  members  of  the  medical  profession 
who  fail  to  appreciate  the  necessity  of  joining  your  Asso- 
ciation, but  your  Council  feels  confident  that  as  the 
profession  realizes  the  great  influence  the  British  Medical 
Association  is  able  to  exercise  in  all  matters  of  common 
interest,  the  number  of  those  who  hold  aloof  will  rapidly 
diminish.  The  activity  throughout  the  Divisions  and 
Branches  has  been  reflected  in  the  number  of  Council 
and  Committee  meetings  held  in  London.  Your  Council 
desires  to  express  again  its  thanks  to  those  members  who 
have  done  such  excellent  work  in  the  Divisions,  in  the 
Branches,  and  at  head  quarters,  and  especially  to  the  Chair- 
men of  Committees  and  the  Division  and  Branch  executive 
officers  who  by  their  zealous  and  unselfish  labours  have  contri- 
buted so  largely  to  the  continued  success  of  your  Association. 

Deaths  of  Former  Memukrs  of  Council. 
(2)  Your  Council  is  glad  to  report  that  since  meeting  you  at 
Oxford  it  has  not  to  record  the  loss  by  death  of  any  member 
of    the    Council.     However,    death    has    removed    former 

(58) 
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members,  and  your  Council  deplores  the  loss  of  Dr.  William 
Vawdrey  Lush  and  Dr.  Ogilvie  Grant.  Dr.  Vawdrey  Lush 
rendered  valuable  services  on  the  Council  from  18S3  to  1889 
as  the  representative  of  the  Dorset  and  West  Hants  Branch  ; 
also  as  Honorary  Secretary  and  Treasurer  of  the  same  Branch 
from  its  foundation  twenty-one  years  ago.  Dr.  Ogilvie  Grant 
represented  the  Northern  Counties  of  Scotland  Branch  on  the 
Council  from  18S6  to  igoo,  and  acted  as  President  of  the  Branch 
in  1903. 

Deaths  of  Members  of  the  Association. 
(3)  Vour  Council  regrets  to  have  to  record  the  deaths  since 
April,  1904,  of  the  following  members  of  the  Association : 
Dr.  .T.  Alexander,  President  of  the  South- Western  Branch  ; 
Dr.  John  Anderson,  Mr.  Kobert  Kendray  Archer,  Mr.  Herbert 
William  Allingham,  Dr.  Edward  Adam,  Dr.  Charles  Greasley 
Armson,  Mr.  Samuel  Hollingoworth  Agar,  Mr.  James  Payne 
Baker,  Auckland,  New  Zealand  ;  Dr.  Henry  Briges,  Dr. 
K.  M.  Brown,  Dr.  George  Watsou  Beattie,  Dr.  Herbeit 
Blaxland,  Lieutenant-Colonel  P.  H.  Benson,  LM.S.,  Sir  William 
Mitchell  Banks,  M.D.,  LL.D.,  who  gave  the  address  in 
Surgery  at  the  Montreal  meeting  in  1897 ;  Sir  Frederick 
Eateman,  M.D.,  a  former  member  of  the  Association;  Dr. 
Harry  Arthur  Benham,  Professor  Ambrose  Birmingham, 
Mrs.  Sinclair  Coghill,  M.B. ;  Dr.  John  .Joseph  Cranny, 
Surgeon  Cecil  E.  C.  Child,  R.N. ;  Mr.  William  Henry 
Copley,  Dr.  William  Carmichael,  M:-.  Richard  J.  Dearden, 
Dr.  Nathan  Smith  Davis,  Dr.  Henry  William  Drew, 
Dr.  Robert  Taylor  Sumner  Eagar.  Mr.  Charles  Bolton  Elliott, 
Mr.  Branford  Edwards,  Dr.  Nieholl  Evans,  Dr.  Maurice 
Griffith  Evans,  Dr.  Alfred  John  Freeman,  Major  Alexander 
Samuel  Faulkner,  I. M.S.,  Dr.  Thomas  Greer,  Major  John  Henry 
Greenway,  Mr.  Roger  Portington  Goodworth,  Dr.  Dan  Aatley 
Gresswell ,  Dr.  Alexander  Lockhart  Gillespie.  Dr.  Ogilvie  Grant, 
formerly  a  member  of  the  Central  Council  and  President  of 
the  Northern  Counties  of  Scotland  Branch;  Dr.  Ambrose 
Arnold  Guillaume  Gye,  Mr.  Alfred  Vavasour  Griffiths, 
Dr.  Robert  Hartley,  Dr.  William  Alexander  Hepburn, 
Dr.  Thomas  Hill,  Dr.  W.  G.  Holloway,  Mr.  Isaac  Harthan, 
Mr.  Samuel  John  Hutchinson,  Dr.  Frederick  Henry  Hume, 
Dr.  John  Harker,  Dr.  Geoffrey  Edward  Hale,  Mr.  Harry 
Harlock,  Mr.  Thomas  Johnston,  Surgeon-General  J.  Jameson, 
C.B.,  K.H.S.;  Dr.  Charles  Kelly,  Dr.  Rustonjee  Naserwanjee 
Khory,  Mr.  H.  Selby  Little,  Mr.  John  Lilly  Lane,  Dr.  William 
George  Vawdrey  Lush,  Honorary  Secretary  and  Treasurer  of 
the  Dorset  and  West  Hants  Branch  from  its  foundation 
in  1883;  Dr.  Maurice  E.  Ling,  Lieutenant-Colonel  John 
Stannard  MacAdam,  ret.  A.M.S.,  Dr.  Alexander  Dall 
MacDonald,  Mr.  David  Steele  Moon,  former  President  of  the 
Dundee  Branch ;  Mr.  John  New  Moore,  Dr.  William  Alexander 
McKeown,  Dr.  Daniel  Moore,  Dr.  Thomas  Morton,  Vice- 
President,  Metropolitan  Counties  Branch  ;  Dr.  James  Milne, 
Dr.  Tames  Munro,  Fleet-Surgeon  Donald  Mclver,  R.N. ;  Mr. 
Hugh  Prytheroh.  Mr.  Ernest  Willmer  Phillips,  Mr.  George 
Edward  Power,  Dr.  C.  D.  F.  Phillips,  Dr.  George  Vivian 
Poore,  Mr.  Thomas  Henderson  Pounds,  Mr.  Thomas  Percival, 
Mr.  Francis  Cubbon  Rogers,  R.N.,  Chairman  of  the 
Dartford  Division  of  the  South-Eastern  Branch;  Inspector- 
General  Maxwell  Rodgers,  Sir  David  Palmer  Ross,  C.M.G.,  a 
former  President  of  the  British  Guiana  Branch  ;  Mr.  George 
Lewis  Rugg,  Dr.  John  Ruxton,  Dr.  James  Burn  Russell, 
Dr.  William  Augustus  Raper,  Dr.  W.  A.  Skinner,  Honorary 
Secretary  of  the  Natal  Branch;  Sir  John  Simon,  K.C.B., 
F.R.S.,  Dr.  George  James  Silver,  Mr.  A.  Quarry  Silcock, 
Dr.  David  Smith,  Surgeon-General  William  Thom,  Mr. 
William  Turner,  Dr.  Eric  31.  Thomson,  Dr.  D.  G.  Pearce 
Thomson,  Dr.  Robert  Stevenson  Thomson,  Lieutenant-Colonel 
Edward  Denham  Tcmlinson,  ret.  A.M.S.,  Mr.  Alfred  Ellis 
Vaughan,  Dr.  Achille  Vintras,  Lieutenant-Colonel  John 
Henderson  Whittaker,  ret.  A.^M.S.,  Dr.  Lourenzo  Whitfield, 
Dr.  James  Wallace,  Dr.  Henry  Wilson. 

The  Medal  of  Merit. 
(4)  The  Gold  Medal  for  distinguished  merit,  founded  in  1S77, 
was  instituted  as  a  means  of  recognizing  the  efforts  of  mem- 
bers of  the  profession  who  have  conspicuously  raised  the 
character  of  the  medical  profession  by  scientific  work,  by  ex- 
traordinary professional  services,  or  by  special  services 
rendered  to  the  British  Medical  Association.  Your  Council 
has  decided  to  award  this  medal  to  Sir  Constantine  Holman, 
M.D.,  who  has  been  a  member  of  your  Association  for  over 
fifty  years,  and  throughout  has  rendered  distinguished 
services  to  your  Association,  through  the  South-Eastern 
Branch,  as  a  member  of  your  [Central  Council,  as  Treasurer, 


and  as  a  Vice-President.  Farther,  Sir  Constantine  Holman, 
by  his  long  and  successful  labours,  has  done  much  to 
establish  the  medical  charities  on  a  sound  financial  footing. 

Medical  Benevolent  Institutions. 

(5)  During  the  year  1904  some  p^7oo  was  received  through 
the  office  on  behalf  of  the  British  Medical  Benevolent  Fund, 
the  Royal  Medical  Foundation  of  Epsom  College,  and  the 
Royal  Medical  Benevolent  Fund  Society  of  Ireland.  Your 
Council  sincerely  hopes  that  each  year  these  most  deserving 
institutions  may  receive  still  greater  support  from  irfembers 
of  the  profession,  and  that  by  the  influx  of  additional  funds 
their  sphere  of  usefulness  may  be  still  further  increased. 

The  Journal. 

(6)  The  Council  believes  that  the  maintenance  of  the  British 
Medical  Journal  at  a  standard  of  excellence  which  entitles 
it  to  take  a  leading  place  among  the  medical  journals 
of    the   world    is  among    the    most    effective    means  which 

1  the  Association  possesses  of  promoting  the  medical 
'  and  the  allied  sciences,  and  maintaining  the  honour 
and  interests  of  the  medical  profession,  the  objects 
for  which  it  exists.  The  Journal  presents  to  members 
every  week  original  articles  on  clinical  and  pathological 
subjects,  short  papers  and  memoranda  on  experiences 
in  general  practice,  reports  of  cases  from  hospitals  throughout 
the  British  Empire,  reports  of  the  scientific  proceedings  of 
Branches  and  Divisions  of  the  Association  and  of  medical 
societies,  and  reviews  of  current  literature.  It  has  the  advan- 
tage of  the  services  of  special  correspondents  in  the  principal 
cities  of  Europe  and  the  British  colonies  and  dependencies,  as 
well  as  in  Scotland  and  Ireland  and  the  chief  cities  of 
England  and  Wales  ;  these  keep  members  informed  of  the  pro- 
gress of  medical  science  in  these  countries,  and  of  occurrences 
of  importance  to  the  profession.  Matters  of  current 
interest  are  discussed  weekly  in  the  editorial  columns, 
and  from  time  to  time  topics  newly  arising,  upon  which  it  is 
important  that  the  profession  should  have  trustworthy 
information  both  for  its  own  guidance  and  that  it  may 
influence  public  opinion  in  the  right  direction,  are  made  the 
subject  of  special  reports.  In  this  way  the  question  of  the 
family  care  of  the  insane  poor  in  Scotland  and  on  the  Con- 
tinent—a  system  as  yet  undeveloped  in  England  and  Wales — 
and  the  principles  which  should  determine  the  attitude 
of  the  profession  towards  the  many  problems  arising  in 
connexion  with,  school  hygiene,  have  been  reported  on  by 
experts. 

The  progress  of  medicine  and  the  allied  sciences,  the  great 
activity  displayed  in  every  department  of  medical  investiga- 
tion, and  the  interest  in  the  medico- political  work  undertaken 
by  the  Association  make  calls  upon  the  space  of  the  Journal 
which  become  more  pressing  from  year  to  year.  The  subject 
has  long  engaged  the  attention  of  your  Council.  Ten  years 
ago  the  addition  to  each  weekly  issue  during  the  autumn  of 
supplementary  pages  to  provide  increased  space  for  the  early 
publication  of  the  proceedings  of  the  Sections  of  the  Annual 
Meeting  was  sanctioned;  the  plan  has  been  continued,  with 
the  result  that  the  Association  is  enabled  to  publish  these 
proceedings  more  speedily,  it  is  believed,  than  is  found  pos- 
sible in  connexion  with  any  other  medical  congress,  national 
or  international. 

Rather  more  than  two  years  ago  the  plan  of  publishing 
special  Supi'lements  to  contain  the  business  proceedings  of 
the  Association  and  its  Council  and  Committees,  and  01 
Branches  and  Divisions,  as  well  as  Bills  before  Parlia- 
ment and  other  official  matter,  was  instituted.  For 
the  first  two  years  these  Supplements  were  issued  at 
irregular  intervals,  as  matter  came  to  hand.  This  practice  was 
found  to  present  certain  inconveniences,  and  since  the 
beginning  of  this  year  a  Supplement  has  been  issued  weekly. 
j  Owing  to  the  fact  that  the  amount  of  space  required  for  the 
publication  of  the  proceedings  of  the  Association  is  not  and 
cannot  be  uniform,  it  has  been  found  desirable,  in  order  to 
prevent  waste  of  space  and  to  allow  the  necessary  elasticity, 
to  transfer  to  the  Supplement  certain  frequently-recurring 
matters  of  a  semi-official  kind. 

The  Library. 
(7)  During  the  past  year  the  value  of  the  Library  has  been 
more  than  ever  appreciated  by  members,  and  the  attendances 
have  been  the  highest  yet  recorded.  In  1903  the  Library  was 
closed  for  about  two  months,  so  the  attendances  for  1902, 
amounting  to  4,867,  are  given  for  comparison  with  the  year 
under  review,  in  which  they  amounted  to  5,780.    The  Library 
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still  sultV'ra  from  lack  of  space  to  conveniently  liouse  the 
books  and  periodicals.  In  addition  to  works  of  reference,  the 
Library  ia  possessed  of  a  carefully-selected  series  of  English 
and  foreign  medical  journals,  which  are  regularly  filed,  as 
well  as  a  large  collection  of  theses  and  sanitary  reports. 
The  Library  has  also  received  during  the  year  over  1,000 
volumes  from  members  and  others,  and  your  Council  desires 
to  express  the  grateful  thanks  of  the  Association  to  these 
generous  donors. 

During  the  year  it  has  been  possible  to  present  to  certain 
Branches  forming  libraries  over  700  duplicate  volumes. 
Members  are  reminded  that  the  Library  now  possesses 
complete  sets  of  some  of  the  best  indices  to  the  medical 
literature  of  the  world,  including  the  Jahrbiicher  of  Schmidt 
and  of  Canstatt,  the  Index  Medians  (both  aeries),  the  United 
States  Surgeon-General's  Catalogue,  and  the  parts  that  are 
more  particularly  interesting  to  members  of  the  Royal 
Woeiety's  Catalogue  of  International  Literature. 

The  Leicester  Meeting. 

(8)  Your  Council  has  arranged  that  the  scientific  work  of  the 
Leicester  Meeting  shall  be  conducted  in  twelve  sections,  as 
follows  :  Medicine ;  Surgery  ;  State  Medicine :  Industrial 
Hygiene  and  Diseases  of  Occupation:  Laryngology,  Otology 
and  Rhinology;  Navy,  Army,  and  Ambulance ;  Obstetrics  and 
Gynaecology  ;  Ophthalmology :  Psychological  Medicine ; 
Pathology  ;  Dental  Surgery  ;  and  Tropical  Diseases. 

Dr.  Henry  Maudsley,  late  Professor  of  Medical  Jurisprud- 
ence in  University  College.  London,  will  deliver  the  address 
in  Medicine,  and  Mr.  C.  .J.  Bond,  F.E  C.S.,  Surgeon  to  the 
Leicester  Infirmary,  the  addi-ess  in  Surgery. 

Owing  to  the  great  success  of  the  free  and  popular 
lecture  given  at  Oxford  by  Dr.  George  Bagot  Ferguson,  your 
Council  has  invited  Professor  William  Stirling,  M.D.,  to 
deliver  one  at  Leicester,  and  he  has  chosen  as  his  subject 
* '  Fatigue  and  Repose." 

Your  Council  has  most  carefully  considered  what  arrange- 
ments can  best  be  made  for  the  greater  comfort  of  the  Repre- 
sentative Meeting,  and  how  more  time  can  be  found  for  the 
large  amount  of  work  which  will  require  the  attention  of  the 
Representatives.  It  is  felt  this  can  best  be  arranged  by  com- 
mencing the  business  of  the  meeting  at  2  o'clock  on  Monday, 
.July  24th,  instead  of  on  the  Tuesday  as  in  former  years.  This 
will  enable  the  Representative  Meeting,  should  it  think 
proper,  after  an  adjournment  tor  dinner,  to  resume  its  session 
on  Monday  evening,  and  to  meet  again  at  10  o'clock  on 
Tuesday  morning. 

The  Church  Service  is  fixed  for  5  o'clock  on  Tuesday 
afternoon,  the  meeting  of  Division  and  Branch  Seeretarifs 
tior  6  o'clock,  and  the  President's  address  lor  8.30.  The 
Address  in  Medicine  for  Wednesday  evening  at  8  o'clock, 
and  the  Address  in  Surgeryjfor  Thursday  afternoon  at  2  o'clock, 
while  the  Free  and  Popular  Lecture  will  be  given  at  S  o'clock 
on  Friday  evening. 

Year  Book. 

(9)  The  first  issue  of  the  Year  Book  in  1904  consisted  of  168 
pages.  So  much  was  it  appreciated  throughout  the  Associa- 
tion, that  it  has  been  puolished  for  1905,  and  increased  in 
size  to  406  pages.  This  enlargement  is  due  more  especially 
to  the  publication  of  an  alphabetical  list  of  members  extend- 
ing to  igo  pages,  and  the  inclusion  of  the  Memorandum, 
Articles,  and  By-laws  of  the  Association.  Various  other  addi- 
tions and  impi-ovements  have  been  embodied,  and  it  is 
hoped  each  year  to  make  it  more  complete  as  a  hook  of  ready 
reference  for  all  matters  connected  with  the  Association. 

Annual  Exhihition. 
<io)  For  the  first  time  in  the  history  of  the  Annual  Exhibition 
of  Food  and  Drugs,  the  management  was  conducted  last  year 
from  the  head  office  of  the  Association  instead  of  by  a  local 
committee.  This  proved  satisfactory,  not  only  to  the  local 
executive  but  to  the  exhibitors  themselves. 

The  Premises  and  Offices  op  the  Association. 
(r  i)  Your  premises  are  again  threatened  by  coming  tube  rail- 
ways, and  have  been  scheduled  by  three  companies  seeking 
powers  in  the  immediate  neighbourhood  of  the  Strand.  The 
</enti-al  London  (New  Lines)  ;  the  Great  Northern,  Piccadilly, 
and  I'.rompton  (Nt^  2),  and  Hammersmith,  City,  and  North- 
Bast  London  have  lodged  Bills  in  Parliament,  to  all  of  which 
vour  Council  has  dissented.  The  last-named  has  been  re- 
jected by  the  Committee  specially  examining  these  proposed 
measures.  It  is  difficult  to  forecast  the  chances  of  the  other 
two  companies  of  securing  the  powers  they  desire  to  attain 


until  the  Royal  Commission  on  Underground  Railways 
appointed  some  time  back  has  made  its  report. 

Your  Council  is  pleased  to  rejiort  that  the  portions  of 
your  property  not  required  for  the  conduct  of  your  busi- 
ness have  been  let  off  throughout  the  year  1904. 

Your  Council  is  considering  the  whole  question  of  the 
accommodation  of  all  the  departments  at  the  offices  of  the 
Association,  but  at  the  time  of  drafting  this  report  has  not 
arrived  at  any  definite  recommendations. 

The  1904  Balance  Shkkt. 
(12)  Y'our  Council,  in  submitting  the  Balance  Sheet  for  the 
year  ending  December  31st,  1904,  cannot  show  as  large  an  excess 
of  income  over  expenditure  as  in  the  previous  year. 
However,  the  estimated  balance  of  ^3,350  has  been  exceeded 
by  some  i^i,7oo,  and  your  Treasurer  was  enabled  to  invest 
;^4,2oo  in  Bank  of  England  Stock,  thus  bringing  your  balance 
of  assets  up  to  ^f  101,397. 

In  reviewing  the  past  year  it  is  satisfactory  to  note  that 
the  revenue  from  all  sources  has  not  only  been  main- 
tained, but  has  shown  a  general  expansion.  This  expansion 
also  applies  to  the  expenditure,  a  natural  sequence 
of  the  general  activity  throughout  the  Association.  The 
cost  of  printing  and  composing  the  .Toubnal  has  increased 
by  ;f  1,000,  but  it  happened  that  fifty- three  issues  of  the 
Journal  were  published  as  against  fifty-two  in  the  year  1903. 

j  The  compositors'  wages  amount  to  more  than  in  1903, 
as  a  result  of  the  publication  of  more  Supplements  and  an 
increase  in  the  number  of  pages  per  week,  in  1903  the  total 
number  of  pages  of  reading  matter  as  apart  from  ihe  adver- 
tisements amounted  to  3.700,  while  in  the  year  under  review 
the  total  was  4,024.  This  increase  ia  largely  due  to  the 
number  of  Supplements,  the  pages  exceeding  by  200  the 
number  published  in  the  corresponding  period  of  1903.  Con- 
sequently the  cost  of  machining  increased,  more  paper  was 
used,  and  a  lieavier  Journal  resulting,  necessitated  addi- 
tional postage  for  the  copies  sent  out  of  ihe  United  Kingdom. 
A  variation  of  one  halfpenny  per  copy  on  the  foreign  edition 
represents  /'lo  per  week. 
The     general    Association    expenses     show    an    increase 

I  of  nearly  ;Ai,cco.  At  Oxford,  owing  to  the  lai'ger  attend- 
ance at  the  annual  meeting,  8,000  Daily  Journals  were 
required,  as  against  3,500  at  Swansea.  The  repairs  and 
upkeep  of  your  properly  entailed  rather  more  expenditure. 
Tne  legal  expenses  were  greater,  as  it  was  necesfary  to  employ 
counsel  to  draft  the  Medical  Acts  Amendment  and  Public 
Health  Bills. 

The  Y'ear  Book  cost  £^^2  to  produce  and  ;^i55  for  postage; 
but  against  this  must  be  set  the  payments  lor  the  adver- 
tisements contained  in  it.  The  agenda  and  minutes  of  the 
Oxford  Representative    Meeting    were    much    bulkier    than 

I  those  for  the  Swansea  Meeting.  The  printing  and  circulation 
of  the  report  on  the  Poor-law  system  of  Ireland  entailed  an 

'  outlay  of  /50.  The  cost  of  the  office  postage  and  stationery 
was  higher,  owing  to  the  larger  number  of  documents  sent 
out  to  the  Association. 

The  increase  in  the  rates  is  likely  to  be  more  marked,  as  the 
quinquennial  revaluation  is  now  under  consideration  through- 
out the  metropolitan  area.    The  office  salaries  and  wages  show 

■  an  increase  of  ^450;  and  the  Representative  Meeting,  Council, 
and  Committee  expenses  an  increase  of  nearly  ^500.  For  the 
Library  your  Council  has  spent  ;£^ioo  in  the  purchase  of 
books,  and  has  written  off  ,^250  against  depreciation. 

Turning  to  the  sources  of  revenue,  an  increase  of  member- 
ship must  always  be  the  most  satisfactory  feature  for  your 
Council  to  report.     The  increase  from   this  source  in   1904 

\  amounts   to  ^850,  and  demonstrates    the  growing  hold   of 
the  Association  upon  the  medical  profession. 
"The  income  from  advertisements  shows  an  increase,  in  round 

I  figures  ;^i,ooo,  but  this  to  a  large  extent  is  due  to  the  53  issues 
of  the  Journal  as  against  52  in  1903.  The  Jotrnal  has  not 
escaped  the  eflects  of  bad  trade  so  general  throughout 
the  year  under  review.  The  tendency  with  the  larger 
advertisers  has  been  to  curtail  expenditure  in  advertising. 
Such  losses,  however,  have  been  more  than  counterbalanced 
by  the  introduction  of  new  clients,  whereby  the  advertising 
interest  of  the  JouitN  VL  has  been  spread  over  a  wider  area. 
Y^our  Council  is  pleased  to  report  that  the  revenue  from 
advertisements,  amounting  to  some  £2\,yio,  has  been  earned 
with  a  minimum  of  loss  from  bad  debts,  represented  at  under 
one-tenth  per  cent.  As  advertisements  are  received  from 
clients  in  all  parts  of  the  United  Kingdom,  on  the  Continent, 
and  elsewhere,  such  a  record  will  compare  favourably  with 
that  of  any  other  newspaper  published. 
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LIABILITIES. 

Po  Subscriptions  piiid  in  advance     

,,  Advertisements        ditto  

,,  Contributions 

,,  Reporting         

„  Engraving       

,,  Printing  Journal      

,,  Paper  for  Journal     

,,  Miscellaneous  Printing       

,,  Stationery        

,,  Repairs 

,,  Legal  Charges 

,,  Rates  and  Taxes,  Insurance  and  Electricity 

,,  Plant  and  Type         

,,  Editorial  Expenses 

,,  Sundries  

,,  Library,  Books,  etc 

,,  Loan  from  Bankers 

,,  Subscriptions  due  to  Branches  on  December  31st,  1904 

Total  Liabilities 


£    9.  d. 

611  8  3 
692  0  11 
760    1     3 

64  11     6 

55  15 
487  7 
681  17 
173  14 

85     7 

42  18 
217  19 
464  13 

46  1; 

36     i 

24    4 

38 

446  8  10 
162  11     4 


1 

0 
3 
7 
2 
5 
0 
6 
9 
4 
10 
4 


Surplus  Account — 

Balance  on  January  1st,  1904 
Amount  voted  to  Office  Staff  Super- 
annuation Fund  for  1904 


96,621    7    6 
300    0    0 


96,321     7     6 
Balance  of  Income  over  Expenditure  for  1904 

brought  from  Revenue  Account     5,075  14    6 

Balance,  being  total  of  excess  of  .\ssGts  over  Liabilities  ...    101,397    2    0 

£106,489    7     3 


ASSETS. 

By  Subscriptions — Amoiuit  due       

,,  Advertisements — Amount  due 

,,   Sundry  Sales — Amount  due        

,,  Furniture  and  Fi.\tnres      

,,    Library ...         

,,  Plant  and  Type        

,,  Accrued  Rents  

,,   Freehold,  2  &  3,  Harvey's  Buildings,  bought  at  Public  Auction 

1894 

„  Freehold  of  429,  Strand,   2,  3,  4  &  5,  Agar  Street 

at  price  paid  1898 £79,000    0    0 

„    Redemption  of  Land  Tax 880    0    0 

„   Improvements  by  Alterations  of  General  Office,  1903  1,500    0    0 


e    t.  a. 

1,692     7  « 

3,290  12  » 

149     7  I 

1,337    0  1* 

2,198    6  3 

1,217  15  O 

110    9  6 

4,640    0    O 


■  81,380    0    O 


Intestments  at  Cost— 

jei.SOO    Bank    of    England    Stock   at   331— bought 

March,  1903 6,965  10    0 

£l,4tiu  Bank  of  England  Stock  at  304— bought  April, 

1904     4,268     7     6 

10,233  17    t» 

Cash  at  Office 76  19    H 

Cash  at  Bank  being  Branch  Subscriptions  in  hand  Dec.  31st,  19(4        162  11    * 


The   above  assets   do  not  include  the  unexpended  balances 
of  Capitation  Grants  held  by  the  various  Branches. 


£106.489    7    3 


licmoiue  or  Profit  and  Loss  Account  for  Year  ending  31st  December,  1904- 


Editorial       Set:  AUtract  A  ... 

Expenses  of  Printing  Journal  ...  ,,         JB  ... 

General  .Association  Expenses  ...  ,, 

Otiice  Salaries  and  Wages  ...  ,, 

Representative  Electing.  Council 

and  Committee  E.xpenses   ...  „ 

Library ,, 

,,        Written  off  towards  Depreciation 

Plant — Written  off  towards  Depreciation 

Capitation  Grants  to  Branches 

Cost  of  Alteration  to  General  Office  ...       2,119    0    0 

Less  amount  carried  to  Balance  Sheet    1 ,500    0    0 


C ... 
D  ... 


E  . 
F. 


1903. 

£     s.    d. 

6,098  10    0 

20,897     8    1 

5,547  10    5 

3,892  11     4 

1,606  4  3 
257  13  9 
250  0  0 
500    0    0 

2,965  16  10 


Subscriptions ; — Written  off  for  Deaths,  Arrears,  &c. 


619    0    0 
611     7     5 


Balance    of    Income  over    E.xpenditure    for  1904 
carried  to  Balance  slieet 


43,236    2    1 
5,o;i  10    1 


1904. 

£      s.  d. 

6,027  19    4 

21,923  15    8 

6.510    o  xo 

4.349    S    5 

2,096  14  9 

257    4  4 

250    o  o 

500    o  o 

3.389  Ji  9 


Subscriptions       

do.    arrears  of  former  years 

,  Advertisements 

Sundry  Sales  ;— Journal  

„         ,,  Readingand  Binding  Covers, &c. 

,,  „  Reprints        

Interest  on  Investments  and  Rents  

'  Returned  Scientific  Grants 

Saleof  Waste,  &C 

!  Discounts  on  Printing.  Paper,  Ac.  

Amount  unexpended  on  alterations  as  estimated 
for  in  last  year's  accounts  


710    6    3    j 
46.014  18    4 
5,07s  14    6   : 


£48,807  12     2       51,090  12  10 


1903. 


1901>. 


£     s.  d. 

£      s. 

d. 

23,721  18     6 

24.584    6 

4 

442  13  10 

300  17 

^ 

20,480    5    5 

21,46s    s 

z 

1,870    4    8 

2.262  16 

It 

182  17  11 

135  >4 

z 

119    7     2 

108     I 

b 

1,041  13    6 

1,120     2 

0 

66    1     3 

so    4 

0 

32  12    8 

21  10 

0 

849  17     3 

913  12 

4 

128 


£48,807  12    2      S"-090  '=  "=■ 


Ab!l,'u-I  .4.] 


Salaries  :—E.li^or 

,,  Assistant  Editor 

,,  SubEditor 

Clerical  Staff       ... 
Coutributions 
Reporting 
Engraving 
Legal  Exijenses     ... 
Postage 
Analyses 

Travelling  Expenses.  Papers.  &c. 
Cost  of  Journal  Slipe  circulated  to  the  Press 


1903. 

£      s. 

1,000  0 
750  0 
187  )0 
366  12 

2,912  10 

2.53  10 

.■597     5 

29  14 

79  19 

116    II 
4  1; 


1904. 

£ 

s. 

d. 

1,000 

0 

0 

750 

0 

0 

200 

0 

0 

391 

13 

b 

2,920 

0 

5 

24s 

3 

10 

287 

16 

S 

27 

11 

2 

78 

11 

3 

8 

0 

4 

114 

■; 

Q 

4 

16 

8 

'6.027 

19 

4 

Abstract  B.] 


Expenses  of  Printing  Journal, 


Compositors'  Wa^es  and  Machining  Journal 

Paper  for  Journal 

Postage  for  Diepatch  of  Journal 

Address  Bauds  for  i&buing  Journal ... 


[In  1904  there  were  53  Jocbnals  printed, 
in  19^3,  52  Journals.] 


1903. 

1904. 

£      8.   d. 

£    f.  d. 

228    9    r, 

8.797  13    7 

.509  12    2 

S,86i  13    3 

,743  16    * 

3.931  19     0 

415  10    2 

332     9  10 

£20,897     8     1      ;C2".923  »S    ^ 
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■ 

GE>-ERi.L  Association  Expenses. 

Al/stract  E.] 

1903. 

1904. 

£    s.  (1. 

£    s. 

(1, 

RliPHICSENTATIVK   MEETING,   COV^•CIL  AXD  CCMMITTKE  ExPKNSEfl. 

Anmml  Meeting— Cost  of  Daily  Journal,  etc. 
Expenses  of  Sections 

120  19    0 

a«  0  9 

189  13 
4    9 

105    0 

0 

1903. 

1904. 

Architects'  Fees 
Auditors*  Fee 
Bank  Charj^es 

300    0    D 
105    0    0 
45    3  10 

0 

Annual  Eepbesextatite  Meeti.nq— Eaihvay  Fares 
CousciL-Hailway  Fares 

e 

255 

703 

9.  d. 

8     5 
0    4 

£      6. 

244     7 
6;8  IS 

d. 
5 
7 

Cleaninfi  Ortires 
Coals  rtiul  CoUp 

158  17    0 
62    2    6 

161     4 
S3    0 

6 
6 

Committees— Railway  Faros,  Printing,  Ac.  .— 

Compositors'  tiick  Fund 

Annnal  Meeting  Committee 

15 

5     2 

22    II 

2. 

Donation  to  Chilling  Cross  Hospital 

10  10    0 

10  10 

Arrangement  Coniniitloe 

18 

2    3 

8    12 

ey 

General  Kepairs 

155  11  11 

4 

Assistant  Secretary  C'oramittco 

4 

4    II 

Imperial  Vaccination  League,  gran^  to    ... 

100    0    0 

Chloroform  Committee 

46 

6    0 

n 

Legal  Expcn>ics 

200    0    6 

394  13 
559     3 
342  18 

Coat,  of  Arms  Committee 

4     2 

^ 

Miscellaneous  Printing 

500  17     7 

s 

Committee  ir  Dental  Section 



0  18 

6 

Year  Book— Printing,  etc. 

Colonial  Committee 

8 

2     1 

zo     9 

7. 

Postage... 



fi 

Committee  of  Chairmen 

z 

Agenda  and  Minutes  for  Representative  Meeting  ... 

S    9    0 

88  12 

Ettiic.al  CominittcHi 

62 

3    3 

76  19 

4 

Uoports  ot  I'oor  Law  System  Ireland  (4,U0U) 

Hospitals  Committee 

19 

2  30 

125     7 

6 

Office— General  Postage 

■176  15  13 

551  >9 

Income  Tax  Committee 

1 

12    6 

Office  Pettv  Cash      ... 

107  10    4 

5 

Joint  Committee  of  Britisli  Medical  Association 

Pension.  lato  General  Secretary 

«00    0    0 

and  Medico-P.-iveliological  Association 

1 

17    8 

— 

Kates  and  Taxes.  Insurance,  Gas  and  Electric  Light 

7M    4    4 

6 

Joint  Committee  on  Foes  to  Medical  Witnefses  ... 

3 

14    s 

— 

Keporting  Council  and  Finance  Committee  Meetings 

102  18    0 

6 

Journal  and  Finance  Committee-Special  Meeting 

20 

38    4 

5     9 

2 

Reprints    ... 

(16  12    I 

75    2 

Medical  Defence  Committee 

92  16    0 

116  19 

ID 

Kesearch  Scholarships 

tS12  10    0 

Medical  Secretary's  Committee 



19     0 

E 

Scientific  Grants 

360    0    0 

350    0 

Medico-Politieal  Committee 

122 

37     5 

351     9 

8 

.,      Special  Grant  Chloroform  Committee    IGO    0    u 

100    0 

Organization  Committee      ... 

147 

S    0 

173    3 

0 

Stationery  for  Office 
Sundries   ... 

:i32  13  11 
154  33     1 

453    2 
122     9 
184  16 

? 

Premises  and  Lil)rary  Committee 
Public  Health  Committee      ... 

16 
29 

0  13 

8    5 

21     I 
76  11 

ro. 

Travelling  Expenses 

156    0    8 

2 

Reorganization  Committee  ... 
Royal  Naval  and  Military  Committee  ... 
Scientitic  Grants  Committee 
Scottish  Committee 

4 
9 
22 
10 

9  10 

34     S 
19    4 
12    2 

53  13 
35  " 
■7    3 

£5,547  10    5 

;C6.5'0     0 

10 

z 
4 

Abstract  D.]                    Ofi-ice  Salaries  and  Wages. 

1903. 

1904. 

£     s.  d. 

£     s. 

.1. 

General  Secretary 

tiOO    0    0 

800    0 

0 

Medical  .Secretary... 

600    0    0 

650    0 

Assistant  Medical  Secretary  ... 

— 

12    12 

0 

Assistant  Secretary 

— 

250      0 

0 

Clerical  Staff 

2,392  11     4 

',636    13 

s 

Financial  Secretary  (the  late),  January  to  Septeml>€ 

r     300    0    0 
£3.892  33     4 

;£4.349    5 

5 

£1,606 

4    3 

.£2,096  14 

9 

Ai>stract  F.] 

LlEHABY. 

£    s. 

d. 

£ 

s.    d. 

£      s. 

(i 

To  Balance 

2,255  32 

3 

By  Librarian's  Salary 

250    0    0 

.,  Purchase  of  Books      ... 

ii3  33 

5 

„  Printing     and     Posting     of     Circulars     and 

,,  Binding  Books 

3li    0 

3 

Insurance     ... 

4     4 

US    2 
2.50    0 

6 
0 

,,  Amount  written  off  for  Depreciation 

257    4 
250     0 

4 
fi 

,,  Librarian's  Salary 

,,  Printing  and  Postage  of  Circulars  and  Insurance 

of  Books     ... 

7    4 

4 

„  Balance  carried  to  Balance  Sheet     ... 

2,19S     6 

■■f 

£2,705    10 

7 

£2,706  1" 

7 

T 

TRUST        F-UKTiaS. 

Inoestment  of  £579  4  per  cent.  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

1901.  £    s.    d.    I       1904.  £    E.  d. 

Dec.  31.    By  Balance  carried  down,  being  cash  at  Bank  ...  .34  11     I 


Jan.    1.    To  Balance  brought  over  from  1903 
.,  Interest      ... 


12  10    4 
22    0     9 


£S4  11     I 


(ttltbbfemorc  5«nb. 

Investment  of  £66G  13s.  Jfd.  3  per  cent.  North  British  Railway  Debenture  Stock,  in  the  name  of  the  Rritish  Medical  Association. 


1904. 
J.in.    1 .    To  Balance  brought  over  from  1903 
,,  Interest 


£  s.  d. 
107  13  5 
20    3    6 


1904. 

July  26.     By  Award,  John  Herbert  Parsons,  M.B.,  F.R.C.S. 
,,  Mr.  Stanley.  Engrossing  Certiticate 
,,  Balance  carried  down,  being  cash  at  Bank 


£ 

s. 

A. 

,".0 

(> 

I> 

1 

17 

l> 

75 

19 

5 

£127 

it 

11 

Jan.     1.    To  Balance  brought  over  from  1903 

..  Transfer  from  Association  Surplus  Account 
,,  Interest 


©ffice  ,Sfaff  ^ui>erann«ofton  Sunb. 

£    s.  d. 


Sso  9  1 
.100  0  0 
34  14     6 


£1,220    3    7 


By  Balance  carried  down  — 
,,    Investments  at  cost — £600  Cape  of  Good  Hope  3  per  cent. 

Stock,  bought  (ft,  92?,  Deo.,  1902 
„    £100Bankof  England  Stock,  bought  Dec.,  190,1 
„    £110  Bank  ot  England  Stock,  bought  l«i  2991,  Dec,  1904 
„  Cash  at  Bank 


.55,S 

1     1 

31  .s 

M    4 

3,10 

10    3 

12  13    n 

£1,220 

3    r 

We  certify,  in  accordance  with  the  provisions  of  the  Companies  Act,  1900,  that  all  our  requirements  as  Auditors  have  been 
complied  with.  Having  examined  the  above  Balance  Sheet,  dated  31st  December,  1904,  with  the  boohs  and  vouchers  of  the 
Association,  and  having  inspected  the  Deeds  of  the  properties,  429,  Strand,  2,  S,  4  and  5,  Agar  Street,  and  2  and  3. 
Harvey's  Buildings  deposited  with  your  Bankers,  and  having  verified  the  investments  held  on  account  of  the  Association  and  of  the 
above  Trust  Funds,  we  report  that  the  Balance  Sheet  is  in  our  opinion  properly  drawn  up  so  as  to  exhibit  a  true  and  correct 
view  of  the  state  of  the  Association's  affuirs  as  shown  by  t'le  books  of  the  Association, 

3,  Frederick's  Place,  Old  Jewry,  E.C.,  Sirth  March,  190.j.  PRICK,  WATEEIIOUSE  &  CO. 
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In  conclusion,  the  revenue  of  the  Association  has  increased 
by  some  ;^2, 300,  and  the  expenses  are  greater  by  some  ^f 2,800. 
Asa  result,  the  balance  of  income  over  expenditure  for  last 
year,  amounting  to  £5,07$,  is  ;^5oo  less  than  for  the  year 

8903. 

Estimate  of  Receipts  and  Expenditure  for  1905. 
(13)  Your  Council  submits  the  following  estimate  of  the  prob- 
able receipts  and  expenditure  for  the  year  ending  December  31st, 
5905,  and  for  comparison  the  amounts  actually  expended  and 
received  during  the  year  1904 : 


1905. 
£      s.  d. 


Expenditure. 

1904. 

£  s.  d. 

To  Printing  Journal         ...              ...              ...  21.923  o  o  21,400  o  o 

„  Editorial         ...              ...              ...              ...  6,027  o  o  6,oco  o  o 

,,  General  Association  Expenses    ...              ...  6,510  o  o  7,000  o  o 

,,  Office  VV'a;:,^es  aud  Salaries            ...              ...  4,349  o  o  4,500  o  o 

,,  Representative  Meeting,  Council  and  Com- 
mittees        ...              ...              ...              ...  2,096  o  o  2,300  o  o 

,,  Library           ...              ...              ...              ...  507  o  o  600  o  o 

-,  Plant  Depreciation       ...              ...              ...  500  o  o  700  o  o 

,,  Grants  to  Branches      ...              ...              ...  3.389  o  o  3,400  o  o 

,,  Subscriptions  written  off            ...              ...  710  o  o  700  o  o 

,,  Estimated  Balance       ...             ...             ...  4,300  o  o 


^46,011    0 
1904. 

^         8. 

...    24,385    0 

...    21,465    0 

3,620    0 

...      1,120    0 

0 

d. 

0 
0 
0 

0 

j^ 50,900    0 

0 

lieceipts. 

By  Subscriptions 
„  Advertisemeuts 

.,,  Suodries  :  Sales  of  Joubnal,  etc. 
„  luvestuients  and  Rents 

1905. 

£      s. 

25,000   0 

21,000    0 

3,700    0 

1,200    0 

d 

0 
0 
0 
0 

/5i,090    0 

0 

^5o.goo    0 

0 

Pkintino  and  Statioxbry  Department. 

(14)  At  Oxford,  the  Representative  Meeting  passed  a  resolution 
requesting  the  Council  to  take  into  consideration  tlie  advisa- 
bility of  creating  at  head  quarters  a  printing  and  stationery 
department,  from  which  all  printing  could  be  supplied  to  the 
Divisions  and  Branches.  The  Council  has  carefully  con- 
sidered the  matter,  and  now  reports  that  the  time  is  not  ripe 
for  undertaking  at  the  central  office  the  printing.?  of  Divisions 
and  Branches. 

Office  Staff  Superannuation  Scheme. 

(15)  Last  year  the  General  Meeting  voted  a  further  sum  to  the 
Office  Staff  Superannuation  Fund, bringing  the  total  up  to 
^1,220.  The  Representative  Meeting  on  considering  the 
question  passed  an  instruction  that  before  the  Fund  be 
administered  a  scheme  be  formulated  and  submitted  for 
approval.  Your  Council  has  now  drafted  a  scheme  on  the 
lines  of  the  Poor-law  Officers  Act  as  to  rates  of  benefit, 
whereby  it  is  optional  on  the  part  of  your  present  staff  to 
join,  but  compulsory  on  all  becoming  members  of  it  sulj- 
sequently  to  the  scheme  coming  into  operation.  The  bene- 
iits  are  to  be  restricted  to  those  whose  salaries  do  not  reach 
,/^25o  per  annum,  and  contributions  to  the  Fund  will  be  re- 
quired of  2i  per  cent,  on  the  salaries.  In  the  case  of  men 
joining  at  the  age  of  50  and  upwards  a  contribution  of  3  per 
cent,  will  be  necessary. 

The  scheme  has  been  submitted  to  an  actuary  for  report 
as  to  its  financial  soundness,  but  at  the  time  of  preparing 
this  report  the  opinion  of  the  actuary  has  not  been  re- 
ceived, although  it  is  expected  that  the  full  proposals  will  be 
ready  for  the  consideration  of  the  Representative  Meeting. 
Your  Council  hopes  that  the  General  Meeting  will  each 
year  vote  a  sum  of  not  less  than  ;/;3oo  towards  the  Fund,  as  a 
recognition  of  the  good  and  faithful  work  accomplished  by 
your  oflice  staff. 

Auditors. 

(16)  Your  auditors,Messrs.  Price,  Waterhouae,  and  Co. ,  have 
again  examined  and  audited  your  books  during  the  year  1904, 
and  under  Article  xviii  (a)  and  in  accordance  with  the  Com- 
panies Act,   1900,  they  seek  and  are  eligible  for  re-election. 

COMMITTEES. 
Scientific  Grants  Committee. 

(17)  During  the  p^ist  year  your  Council  voted  /i,ooo  to  the 
Scientific  Grants  Committee,  made  up  as  follows  :  ^350  in 
twenty-five  grants  varying  from  /'s  to  £40  in  aid  of  various 
researches,  and  ;^65o  in  LVsearch  iScholarships,  one  scholar- 
ship of  ^^200  per  annum,  and  three  scholarships  at  /150  per 
annum.    The  present  holders  are  :  Dr.  J.  0.  Wakelin  Barratt, 


Dr.  John  T.  Ilewetson,  Miss  Janet  Lane-Claypon ;  while  Dr. 
Thomas  Evans  is  the  Ernest  Hart  Memorial  Scholar. 

Special  Chloroform  Committee. 
(18)  The  Committee  appointed  by  the  Council  and  reap- 
pointed in  July,  1904,  have  to  report  that  the  following  work 
has  been  carried  out  since  their  last  report  to  Council  (March, 

1904):' 

The  lines  of  the  Committee's  work  may  be  briefly 
described : 

(a)  The  effects  of  chloroform  when  perfusing' the  mammalian 
heart  isolated  from  the  body.  Continuing  their  research  upon 
this  subject.  Professor  Sherrington  and  Miss  Sowton  have 
during  the  past  year  ascertained  that  chloroform  exhibited  in 
blood  produces  less  than  one-twelfth  its  depressant  effect 
upon  the  heart's  action  as  compared  with  the  effect  of  chloro- 
form similarly  perfused  when  dissolved  in  saline  solutions. 
And,  further,  that  the  degree  of  damage  done  to  the  heart  is 
in  the  case  of  chloroform  in  blood  less  than  in  that  of  chloro- 
form in  saline.  In  other  words,  the  heart  is  less  damaged 
by  a  solution  of  chloroform  when  presented  in  a  blood  vehicle 
than  when  in  a  saline  solution.  The  importance  of  this  fact 
is  great,  since  in  certain  conditions  of  the  human  blood  its 
character  may  undergo  variations  approximating  on  the  one 
hand  to  the  composition  of  saline,  and  on  the  other  to  the 
physiological  norm,  and  chloroform  dosage  would  under 
such  conditions  assume  the  greatest  importance  in  the 
direction  of  obviating  danger. 

(6)  These  observers  point  out  that  there  are  two  possible 
explanations  of  the  facts  noted  :  (a)  physiolo£;ical  salines 
probably  favour  the  heart's  activity  leas  than  blood,  and 
(4)  in  equal  quantities  of  chloroform  dissolved  in  the  two 
fluids  the  tension  is  greater  in  the  saline  than  in  the  blood. 
Professor  Sherrington  and  Miss  Sowton  are  continuing  this 
research,  and  their  further  results  will  later  be  placed  before 
the  Association. 

(e)  As  was  previously  indicated  to  the  Council,  Mr.  Vernon 
Harcourt  s  chloroform  inhaler,  the  principle  of  which  renders 
exact  dosage  possible,  has  been  subjected  to  careful  experi- 
ment. During  the  past  year  Mr.  Harcourt  has  investigated 
the  error  arising  from  variation  in  the  force  and  rapidity  of 
inspiration,  as  well  as  that  due  to  differences  in  the  depth  of 
the  fluid  in  the  chloroform  vial.  His  results,  which  form  an 
appendix  to  the  Committee's  report,  indicate  that  this  error 
is  slight  and  is  practically  confined  to  the  period  of  induction. 
The  mechanical  details  of  the  structure  of  the  inhaler  have 
been  considerably  improved.  With  the  aid  of  this  instru- 
ment the  Committee  are  now  engaged  upon  what  they  hope 
will  prove  a  useful  research.  The  exact  percentages  of 
chloroform  in  tiie  inspired  air  and  those  in  the  expired  air 
during  induction  and  maintenance  of  narcosis  are  being 
ascertained.  It  is  hoped  to  arrive  at,  in  this  way,  the  inter- 
action between  chloroform  of  various  known  strengths  and  the 
tissues  of  the  body. 

(d)  In  the  past  year  Sir  Victor  Horsley,  Mr.  Harcourt,  and 
Mr.  Byles  were  engaged  upon  a  research  which  is  germane  to 
the  question  referred  to  above — namely,  the  behaviour  of 
chloroform  towards  blood.  The  anaesthetic  was  inhaled,  and 
the  blood  of  the  animal  was  then  dealt  with  and  chloroform 
recovered  from  it.  As  in  the  work  of  other  observers,  it  was 
found  that  the  chloroform  could  not  be  recovered  from  blood 
so  completely  as  in  the  case  of  its  solution  in  saline. 
It,  in  fact,  was  held  or  "fixed"  by  some  constituent  of  the 
blood.  Here  again  the  Committee  feel  that  important  prac- 
tical results  are  likely  to  ensue  upon  the  prosecution  of  the 
research  mentioned,  as  it  is  obviously  of  the  greatest  impor- 
tance to  recognize  for  certain  whether  chloroform  vapour 
enters  the  lungs  and  the  blood  stream,  and  readily  leaves 
when  the  incoming  air  has  a  negative  chloroform  tension,  or 
whether  a  largepercentage  is  "  fixed"  and  so  retained  by  the 
tissues  of  the  organism. 

(e)  The  work  which  the  Committee  has  executed  since  its 
original  appointment  has  resulted  in  showing  that  it  is  pos- 
sible to  regulate  the  dose  of  chloroform  administered  by 
inhalation  with  substantial  accuracy.  The  Committee  is  now 
engaged  upon  the  equally  important  questions  of  the  minimal 
dose  requisite  to  produce  narcosis  and  that  which  is  liable  to 
induce  dangerous  symptoms.  The  investigation  of  these  pro- 
blems has  evidently  a  pi-actical  bearing,  and  the  work  would 
therefore  eeem  to  be  worthy  of  the  continued  support  of  the 
Association. 

1  See  Report  ot  special  Chloroform  Committee  of  the  British  Medical 
Association  presented  at  the  annual  general  meeting  at  Oxlord,  July, 
1904,  and  published  in  the  British  Medical  Journal  for  July  23rd, 
1904. 
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HosriTALS  Committee. 
CJg)  At  Oxford  the  Council  submitted  for  the  approval  of  the 
Representative  Meeting  certain  resolutions  relating  to  hos- 
pital management.  At  the  time  it  was  reported  that  your 
Council  hoped  to  get  these  Principles  approved  not  only  by 
the  medical  profession,  but  by  laymen  specially  interested  in 
hospital  management.  The  best  means  of  attaining  this  end 
was  considered  to  be  to  first  have  a  conference  with  leading 
medical  men  not  members  of  the  Hospitals  Committee. 
This  conference  took  place,  and  as  a  result  certain  verbal 
alterations  were  made  in  the  suggested  Trineiples  submitted 
to  the  Oxford  meeting.  Then  invitations  were  sent  out  to 
the  leading  hospitals  and  institutions  throughout  the  United 
Kingdom,  as  well  as  to  many  men  known  to  be  specially 
interested  in  hospital  management.  As  a  result,  on 
March  2nd  a  conference  took  place,  when  some  eighty 
ladies  and  gentlemen,  drawn  from  all  parts  of  the 
United  Kingdom,  were  present.  The  conference  proved 
of  great  value,  and  as  a  result  twelve  laymen  were 
appointed  to  confer  with  the  Hospitals  Committee  and 
consider  all  matters  pertaining  to  the  management  of  hos- 
pitals. Your  Council  hopes  and  believes  that  this  exchange 
of  ideas  between  the  medical  men  and  laymen  on  the  proper 
working  of  hospitals  will  lead  to  improved  conditions,  and 
redound  to  the  benefit,  not  only  of  the  institutions,  but  of  the 
public  and  the  medical  profession  at  large. 

Medical  Defence  Committee. 

(20)  At  Oxford  this  Committee  presented  a  scheme  of  medical 
defence  which  was  referred  back  with  an  instruction  to  make 
provision  for  amalgamation  with  the  Association  of  existing 
medical  defence  societies.  Accordingly  the  Committee 
arranged  a  conference,  when  representatives  from  the  Medical 
Defence  Union  and  the  London  and  Counties  Medical  Protec- 
tion Societies  attended,  but  expressed  views  on  behalf  of 
their  Societies  distinctly  against  amalgamation. 

The  Medical  and  Dental  Defence  Union  of  Scotland  and  the 
Irish  Medical  Association  (Medical  Defence  Department)  did 
not  send  representatives,  but  the  former  wrote  saying  that 
they  were  of  opinion  that  the  interests  of  their  members 
would  be  best  promoted  by  their  Union  maintaining  an  inde- 
pendent existence,  and  the  latter  to  the  effect  that  it  was  not 
at  present  aware  of  any  advantages  to  be  derived  from  a  con- 
ference on  the  subject. 

The  Committee  has  drafted  a  scheme  of  medical  defence, 
with  a  covering  memorandum,  which  has  been  issued  to  the 
Divisions  with  a  request  to  the  Division  Secretaries  that  they 
will  defer  consideration  of  the  scheme  until  the  Divisions 
also  have  before  them  the  report  on  the  proposed  alteration 
of  the  Memorandum  of  Association. 

Proposed  Alteration  op  the  Memorandum  of 
Association. 

(21)  At  Oxford  the  Representative  Meeting  gave'instructions 
forsteps  to  be  taken  to  alter  the  Memorandum  of  Association  on 
the  lines  laid  down  in  what  are  known  as  the  Birmingham 
resolutions.  The  Committee  of  Chairmen  on  submitting 
these  instructions  to  the  Solicitor  of  the  Association  learned 
for  the  first  time  that  in  his  opinion  the  provisions  contained 
in  the  Birmingham  resolutions  would  not  permit  of  the 
Association  undertaking  "individual"  medical  defence, 
an  opinion  which  was  confirmed  by  counsel.  Your  Council 
was  further  advised  that  it  would  not  be  wise  to  go  to  the 
Court  for  confirmation  of  the  Birmingham  resolutions  until 
these  had  been  reafiirmed  by  the  Association  in  general  meet- 
ing, having  regard  to  the  fact  that  the  resolutions  were  passed 
as  far  back  as  i8g6.  Such  being  the  case,  before  going  to  the 
Court  for  any  alteration  of  the  Memorandum,  the  necessary 
resolutions  must  be  passed  by  an  extraordinary  general  meet- 
ing and  confirmed  by  a  subsequent  meeting. 

Your  Council,  on  being  advised  that  the  Birmingham  reso- 
lutions would  not  give  the  powers  for  the  undertaking  of 
individual  medical  defence,  requested  the  Solicitor  to  instruct 
counsel  to  so  draft  an  amendment  to  Clause  3  of  the  Memo- 
randum as  to  cover  this  and  other  matters  which  your  Asso- 
ciation at  some  future  date  might  desire  to  undertake.  Cer- 
tain points  in  this  Draft  have  not  yet  been  completed,  but 
your  Council  hopes  at  an  early  date  to  be  able  to  make  a  full 
report  on  the  subject  for  the  information  of  members  of  the 
Association. 

Scottish  Committee. 

(22)  Since  the  last  report  the  Committee  has  twice  met  in 
Perth  and  once  in  Dundee.  The  chief  subjects  dealt  with 
have  been  the  Poor-law  medical  service,  the  Kducation  (Scot- 


land) Bill,  the  question  of  certificates  of  unfitness  to  attend 
school,  and  the  legal  position  of  the  medical  witnesses  for 
the  defence  in  criminal  cases.  The  Committee  is  glad  to 
report  that  the  necessities  of  the  Poor-law  medical  service 
have  at  last  received  ofllcial  recognition,  and  are  now  likely 
to  be  dealt  with  by  legislation  at  the  instance  of  the  Scottish 
Local  Government  Board. 

Colonial  Committee. 
(23)  Last  year  the  Colonial  Committee  reported  that  it  pro- 
posed to  investigate  the  question  of  Colonial  registration  and 
medical  reciprocity  in  Australasia,  and  accordingly  represen- 
tations were  made  to  the  Colonial  Ofliee  urging  the  expediency 
of  only  registering  in  Australasia  those  medical  qualifications 
which  are  obtainable  in  Great  Britain  and  Ireland.  These 
representations  were  transmitted  by  the  Colonial  Secretary  to 
the  Governors  of  the  States  of  the  Australian  Commonwealth 
for  the  consideration  of  their  Ministers. 

The  Queensland  Medical  Board  has  replied  through  the 
Colonial  Secretary  to  the  effect  that  it  favours  the  suggestion 
of  the  British  Medical  Association,  but  thinks  the  proposal 
impracticable  as  the  law  now  stands.  The  Queensland 
Medical  Board  will,  however,  draft  a  Bill  correcting 
the  defects  of  the  existing  Act.  In  connexion  with 
this  it  is  also  interesting  to  note  that  the  Medical 
Section  of  the  Royal  Society  of  Tasmania  has  passed  a  resolu- 
tion to  the  effect  that  it  is  expedient  that  only  those  medical 
qualifications  which  are  available  for  registration  in  Great 
Britain  and  Ireland  be  registered  in  Tasmania.  This  resolu- 
tion was  forwarded  by  the  Premier  of  Tasmania  through  the 
Colonial  Secretary. 

The  Committee  also  had  under  consideration  the  draft  of 
an  Ordinance  to  provide  for  the  registration  of  medical 
practitioners  in  Ceylon,  when  objection  was  taken  to  Clause  2 
(2)  (A),  of  the  Draft  Ordinance  :— 

2  (2)  (6)  In  the  case  of  a  person  claiming  to  be  qualified 
otherwise  than  under  the  said  Acts,  a  certificate  of  the 
Council  of  the  Ceylon  Medical  College  that  such 
person  is  entitled  to  be  registered  under  this 
Ordinance, 
and  representations  were  made  to  the  Ceylon  Council  asking 
that  this  clause  might  be  eliminated  from  the  Ordinance. 

The  Colonial  Secretary  has  replied  that  after  careful  consi- 
deration he  regrets  that  he  does  not  feel  justified  in  inviting 
the  Ceylon  Government  to  entertain  the  suggestion  of  the 
Colonial  Committee.  The  Colonial  Secretary  has,  however, 
suggested  to  the  Governor  of  Ceylon  that  provision  should  be 
made  in  the  Ordinance  that  certificates  should  not  be  granted 
to  persons  claiming  to  be  registered  under  a  degree  or  diploma 
granted  in  a  foreign  country  unless  that  country  allows 
persons  to  practise  who  are  entitled  to  be  registered  and  to 
practise  in  Ceylon. 

The  Committee  is  also  collecting  information  as  to  any  pro- 
posed medical  legislation  for  the  registration  of  medical  prac- 
titioners now  under  consideration  of  various  Colonial  Govern- 
ments, and  it  hopes  to  be  able  to  report  on  this  on  a  future 
occasion. 

Medico-Political  Committee. 
(24)  The  Medico-Political  Committee  has  held  seven  meetings 
since  the  last  Annual  Representative  Meeting,  and  has  been 
called  upon  to  consider  a  large  number  of  important  matters 
affecting  the  public  relations  of  the  profession,  which  have- 
been  referred  to  the  Committee  by  the  Annual  Representative 
Meeting  at  Oxford  and  by  your  Council,  or  have  been  brought 
to  the  notice  of  the  Committee  by  Branches  and  Divisions  or 
by  individual  members  of  the  Association. 

Your  Council  received  from  the  Annual  Representative 
Meeting  at  Oxford  the  following  instructions  relative  to 
medico-political  matters : — 

Minutes  of  the  Representative  Meeting  : 
Minute  93.— That  the  representation  of  the  medical  pro- 
fession in  Parliament  at  the  present  time  is  inade- 
quate, and,  in  the  interests  of  the  public  and  profes- 
sion alike,  should  be  improved,  and  that  the  Council 
be  instructed  to  consider  how  this  may  be  elleeted. 
Minute  104.  -That  it  is  advisable  that,  having  regard  to 
the  purity  and  reliability  of  the  lymph  supplied  to 
tlie  public  vaccinators    by    the   Local    Government 
Board,  every  practitioner  should  be  put  on  the  same 
footing  as  public  vaccinators  in  respect  of  theGovern- 
mtnt  supply  of  vaccine  lymph. 
Minute  11=;.— That  it  is  desirable  that  the  Central  Council 
draw  the  attention  of  the  medical  profession  indi- 
vidually to  the  fact  that  by  recommending  by  name 
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certain  drugs  and  certain  preparations  of  those  drugs, 
they  are  not  only  allowing  themselves  to  be  used 
indirectly  as  touts  for  wholesale  druggists,  but  are 
also  helping  their  patients  to  form,  either  in  them- 
selves or  others,  serious  habits  of  drug  abuse. 

Your  Council,  upon  consideration  of  these  instructions, 
referred  all  of  them  to  the  Medico-Political  Committee  for 
consideration  and  report  to  your  Council. 

The  Committee  has  prepared  a  scheme  and  definite  pro- 
posals upon  the  matter  of  Parliamentary  representation, 
which  have  teen  carefully  considered  by  your  Council,  and 
are  now  submitted  for  the  consideration  of  the  Divisions,  in 
preparation  for  the  Annual  Representative  Meeting. 

With  reference  to  the  supply  of  Government  vaccination 
lymph  to  private  practitioners,  on  the  recommendation  of  the 
Medico  Political  Committee,  a  deputation,  composed  of  the 
Chairman  of  Representative  Meetings,  the  Chairman  of  the 
Medico-Political  Committee,  and  the  Jledical  Secretary,  were 
appointed  to  seek  an  interview  with  the  chief  medical  officer 
of  the  Local  Government  Board.  They  were  accorded  an 
interview  with  him  and  an  Assistant  Secretary  to  the  Board. 
It  appears,  as  the  result  of  the  deputation,  that  whilst  the 
Local  Government  Board  recognizes  the  desirability  of  the 
provision,  in  the  public  interest,  of  Government  lymph  for  all 
primary  vaccinations  by  private  practitioners,  the  opposition 
of  the  Treasury  is  feared  on  account  of  the  expense  thereby 
•entailed. 

Upon  the  subject  of  the  abuse  of  drugs,  the  Medico-Political 
Committee  submitted  for  the  consideration  of  your  Council  a 
memorandum  for  communication  to  the  medical  journals  ; 
but,  on  consideration,  it  appeared  preferable  that  this  matter 
■should  first  be  considered  by  the  Divisions,  and  a  memo- 
randum containing  definite  proposals  has  accordingly  been 
submitted  by  the  Medico-Political  Committee  to  the  Divi- 
sions. The  replies  of  the  Divisions  on  this  matter  have  not 
been  received  in  time  for  definite  recommendations  by  your 
Council  to  be  included  in  the  present  report. 

The  Annual  Representative  Meeting  also  gave  instructions 
that  five  matters  laid  before  them  in  the  report  of  the 
Medico-Political  Committee  should  again  be  submitted  to 
the  Divisions.  As  regards  three  of  these — the  interim  report 
on  contract  practice,  the  Medical  Acts  Amendment  Bill,  and 
the  proposals  as  to  consultation  of  medical  witnesses— the 
object  of  the  reference  was  to  obtain  further  consideration 
of  these  important  matters  by  the  Divisions  prior  to  a 
definite  decision  by  the  Representative  Meeting  on  behalf 
of  the  Association. 

On  the  remaining  two  matters— namely,  the  legal  position 
of  medical  men  in  the  matter  of  supplying  information  to 
coroners,  and  the  proposals  as  to  the  reorganization  of  the 
Local  Government  Board— the  Representative  Meeting  at 
Oxford  approved  the  recommendations  of  the  Medico-Political 
Committee,  and  ordered  that  they  be  communicated  to  the 
Divisions  with  a  view  to  local  action  being  taken  in  support 
of  the  policy  thus  adopted  by  the  Association. 

The  submission  of  these  matters  to  the  Divisions  was 
delayed  owing  to  the  desirability,  in  the  opinion  of  the  Chair- 
man of  Representative  Meetings  and  of  the  Medico-Political 
Committee,  of  accompanying  the  documents  with  notes  which 
should  explain  the  circumstances  in  which  the  matters  were 
Again  referred  to  the  Divisions,  and  to  assist  the  Divisions  in 
their  deliberations. 

The  question  of  the  most  convenient  method  of  bringing 
before  the  Divisions  matters  referred  to  them  has  been  under 
the  consideration  of  the  Medico-Political  Committee  as  well 
as  of  the  Organization  Committee,  and  the  conclusions  arrived 
at  by  the  two  Committees  and  approved  by  the  Council  will 
be  found  stated  in  that  part  of  the  present  report  which  relates 
to  the  work  of  the  Organization  Committee. 

The  attention  of  the  Medico-Political  Committee  has  also 
been  drawn  to  certain  inconveniences  resulting  from  the  pub- 
lication, before  any  decision  by  the  Association  has  been 
arrived  at,  of  the  expressions  of  opinion  of  Divisions  on 
matters  referred  to  them  for  consideration,  and  your  Council 
■has  approved  a  recommendation  of  the  Medico-Political  Com- 
mittee that  detailed  reports  of  Divisions  on  references  still 
tinder  consideration  by  Committees  of  the  Association  should 
oot  be  published  in  the  Journal  before  they  have  been  re- 
ported to  the  Committees  concerned.  Arrangements  have 
been  made  so  that  in  connexion  with  the  reference  of  each 
matter  Honorary  Secretaries  of  Divisions  shall  be  informed 
as  to  those  portions  of  the  reports  of  their  meetings  which 
cannot  be  published  until  after  consideration  by  Committees. 


Your  Council  having  received  from  the  Midland  Medical 
L^nion  a  communication  relative  to  the  difiiculties  ex- 
perienced by  medical  practitioners  in  dealing  with 
cases  in  which  crime  is  suspected,  and  suggesting  the 
appointment  of  Crown  Referees,  the  Medico-Political  Com- 
mittee, by  instruction  of  your  Council,  considered  the 
matter  and  have  presented  a  report,  which  was  approved 
by  your  Council,  to  the  effect  that  the  power  of  calling  in 
another  practitioner  in  consultation  alfords  sufficient  protec- 
tion to  medical  practitioners  in  cases  of  the  kind  in  question 
if  they  will  use  this  power,  and  that  the  appointment  of  a 
special  class  of  Crown  Referees  for  dealing  with  such  cases 
would  be  more  likely  to  defeat  than  to  promote  the  object  in 
view. 

On  the  recommendation  of  the  Medico- Political  Committee 
your  Council  have  decided  to  approach  the  Home  Office  with 
a  view  to  obtaining  a  much-needed  reform  in  the  law  rela- 
tive to  the  publication  and  display  of  indecent  advertise- 
ments, and  in  this  matter  are  co-operating  with  the  London 
Council  of  Public  Morality. 

A  case  having  been  brought  to  the  notice  of  the  Association 
of  the  objectionable  conduct  of  a  medical  practitioner  not  re- 
gistered in  the  United  Kingdom,  your  Council  after  careful 
consideration,  have  decided  that  the  Association  should  take 
action  for  the  protection  of  the  interests  of  the  medical  pro- 
fession in  relation  to  such  cases,  and  that  in  the  case  in  ques- 
tion such  action  as  might  be  found  possible  under  the  existing 
law  should  be  taken. 

With  the  development  of  the  local  organization  of  the 
Association  it  has  become  possible  for  local  questions  afiecting 
the  honour  and  interests  of  the  profession  to  be  dealt  with 
through  that  co-operation  of  the  Divisions  as  local  medical 
societies  with  the  central  executive  of  the  Association  which 
was  one  of  the  principal  objects  of  the  reorganization  of  the 
Association. 

The  most  signal  example  up  to  the  present  of  the  assistance 
which  the  Association  has  thus  placed  itself  in  a  position  to 
render  to  the  profession  has  been  the  action  taken  in  connexion 
with  colliery  appointments  in  South  Wales.  In  June,  1904, 
the  attention  of  the  Medico-Political  Committee  was  drawn  to 
difficulties  existing  in  connexion  with  certain  appointments  of 
medical  men  under  the  Ebbw  Vale  Workmen's  Doctors  Fund, 
and  with  the  approval  of  your  Council  the  Medical  Secretary 
was  instructed  by  the  Medico- Political  Committee  to  make  a 
tour  of  investigation  of  the  South  Wales  colliery  districts. 
I  This  was  carried  out  in  September,  1904,  when  the  Ebbw 
Vale  and  many  other  appointments  were  investigated,  and 
the  Bledical  Secretary  met  in  conference  the  Branch  Council 
and  officers  of  the  various  Divisions.  As  a  result  the 
Divisions  of  the  South  Wales  Branch  adopted  rules  to 
enable  them  to  deal  effectively  with  such  disputes  as 
might  from  time  to  time  arise  in  connexion  with  colliery 
and  other  appointments.  These  were  first  applied  by  the 
Cardiff  Division  in  respect  of  an  appointment  at  Abergwynfi. 
Shortly  afterwards  circumstances  led  the  Monmouth  Division 
to  intervene  in  the  matter  of  a  proposed  fresh  appointment  to 
the  Ebbw  Vale  Workmen's  Doctors  Fund.  As  a  result  of  the 
action  taken  by  the  Monmouth  Division  and  South  Wales 
Branch,  in  co-operation  with  the  Medico-Political  Committee 
of  the  Association,  all  the  medical  officers  of  the  fund  and 
the  private  practitioners  in  the  district  first  of  all  entered  into 
an  agreement  to  act  on  common  lines,  and  under  the  guidance 
of  the  Monmouth  Division  and  South  Wales  Branch.  Secondly, 
those  practitioners  in  the  district  who  were  not  already  mem- 
bers of  the  Association  joined  the  Association  in  recognition 
of  the  efforts  which  it  was  making  for  the  benefit  of  the 
profession ;  and,  thirdly,  medical  men  from  various 
parts  of  England  who  were  invited  by  the  Committee  of  the 
fund  to  meet  them  as  selected  candidates,  with  a  view  to 
making  an  appointment  of  considerable  value,  unanimously 
declined  to  accept  the  appointment,  except  upon  such  terms 
as  should  be  approved  by  the  South  Wales  Branch  of  the 
Association. 

Having  regard  to  the  fears  which  have  from  time  to  time 
been  expressed  as  to  the  possibility  of  obtaining  such  united 
action  by  the  profession,  in  matters  of  this  kind,  and  sugges- 
tions that,  even  where  the  medical  profession  in  the  district 
were  united,  outside  practitioners  would  always  be  found  to 
accept  appointments  on  terms  which  were  regarded  with  dis- 
favour by  the  local  profession,  your  Council  has  placed  on 
record  its  gratification  at  this  proof  of  the  value  of  the 
orginization  of  the  Association  for  promoting  medical  union, 
and  its  appreciation  of  the  action  of  the  individual  practi- 
tioners who  in  this  instance  showed  their  loyalty  to  their 
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professional  brethren  in  circumstances  which  exposed  them  to 
considerable  financial  temptation. 

The  Medico-Political  Committee  has  reported  to  your 
Council  upon  many  other  matters  which  have  been  dealt 
with  in  pursuance  of  instructions  received  by  the  Committee 
from  the  Annual  Representative  Meeting,  but  it  does  not 
appear  to  your  Council  necessary  that  these  matters  should 
be  narrated  in  the  present  report,  seeing  that  they  will  be 
fully  explained  in  the  Annual  Report  presented  by  the 
Committee. 

Ethical  Committee. 

(25)  The  Ethical  Committee  has  met  three  times  since  the  last 
annual  meeting,  and  has  advised  the  Council  upon  various 
rules  submitted  by  Divisions  and  Branches,  and  has  also  been 
called  upon  to  consider  manyquestionssubmittedbymembers 
of  the  Association,  or  by  iJivisions,  or  Branches,  either  as 
touching  the  conduct  of  members  of  whom  complaints  have 
been  made,  or  in  connexion  with  applications  for  advice  on 
ethical  subjects. 

Since  the  last  report  of  your  Council,  i  Branch  and  9 
Divisions  have  adopted,  with  slight  moditications,  the  Model 
Rules  of  Ethical  Procedure,  and  your  Council  lias,  on  the 
advice  of  the  Committee,  approved  such  Rules. 

In  the  same  period  10  Divisions  have  submitted  Ethical 
Rules  to  regulate  the  conduct  of  their  members,  including  9 
Divisions  who  have  adopted  with  the  approval  of  the  Council 
the  Rules  as  to  appointments  and  kindred  matters  originally 
adopted  by  the  Bradford  Division. 

Ten  Divisions  have,  with  the  approval  of  your  Council, 
adopted  the  model  Rule  Z,  relating  to  the  issue  of  notices  to 
members  in  certain  cases,  which  was  approved  by  your  Coun- 
cil twelve  months  ago  and  subsequently  by  the  Annual  Repre- 
sentative Meeting  at  Oxford. 

Difficulties  which  have  arisen  in  certain  Divisions  in  dealing 
with  ethical  cases  having  been  brought  to  the  notice  of  the 
Ethical  Committee,  the  Committee  appointed  a  Subcommit- 
tee to  investigate  the  existing  machinery  of  the  Association 
for  dealing  with  ethical  matters,  which  Subcommittee  was 
assisted  at  one  of  its  meetings  by  the  attendance  of  the 
Honorary  Secretaries  of  Branches  and  Divisions  in  which 
difficult  cases  had  arisen. 

Arising  out  of  the  report  of  the  Subcommittee  the  Commit- 
tee has  recommended  your  Council  to  approve,  and  your 
Council  has  approved,  a  modified  form  of  the  Model  Rule  Z, 
adapted  in  order  to  be  suitable  tor  adoption  by  Branches. 
Your  Council  has  also  approved  a  recommendation  of  the 
Ethical  Committee,  arising  out  of  the  Report  of  the  Subcom- 
mittee, that  Branches  should  be  advised  to  adopt  rules  making 
specific  provision  for  appeal  from  their  decisions  to  the 
Central  Council. 

The  Ethical  Committee  reports  that  certain  of  the  model 
Rules  of  Ethical  Procedure  originally  framed  by  the  Com- 
mittee are  being  reconsidered  in  the  light  of  the  experience 
now  obtained  of  the  operation  of  these  Rules. 

It  having  appeared  that  confusion  has  arisen  between  the 
Ethical  Committee  of  the  Association  and  the  Ethical  Com- 
mittees of  Branches  and  Divisions,  your  Council  has  adopted 
a  recommendation  that  the  regulations  of  the  Association 
should  be  altered  so  that  the  term  "  Central  Ethical  Com- 
mittee" shall  be  used  as  an  alternative  designation  of  the 
Ethical  Committee  of  the  Association. 

One  case  has  been  submitted  by  a  Branch  for  the  considera- 
tion of  the  Council  with  regard  to  the  possible  expulsion  of  a 
member,  but  the  Council,  on  the  recommendation  of  the 
Ethical  Committee  (confirming  a  suggestion  made  by  the 
Division  to  which  the  accused  member  belonged),  has  decided 
that,  having  regard  to  the  special  circumstances  of  the  case, 
the  resignation  of  the  member,  which  he  tendered  at  the 
time  when  his  conduct  was  called  in  question,  should  be 
accepted. 

In  connexion  with  this  case  a  question  arose  as  to  the 
interpretation  of  Section  (e)  of  Article  XLIV,  and,  on  the 
recommendation  of  the  Ethical  Committee,  your  Council  will 
propose  in  due  course  that  the  Section  in  question  be 
amended  by  making  provision  for  an  inquiry  by  a  Division  as 
well  as  by  a  Branch,  and  specifying  what  shall  be  deemed  to 
be  the  "commencement"  of  an  inquiry. 

On  the  recommendation  of  the  Ethical  Committee,  your 
Council  has  decided  to  extend  the  scope  of  the  warning  notice 
which  has  been  inserted  in  the  advertisement  columns  of  the 
British  Medical  Journal  with  respect  to  club  and  similar 
appointments,  and  in  future  such  notices  will  be  inserted  on 
the    application   of    Honorary  Secretaries  of   Divisions   or 


Branches  with  reference  to  Poor  Law,  Public  Health,  or  Hos- 
pital appointments. 

The  Ethical  Committee  has  continued  to  take  action 
successfully  in  the  matter  of  trade  advertisements  containing 
the  names  of  medical  practitioners  and  also  in  the  matter  of 
undesirable  newspaper  notices  01  medical  practitioners. 

Your  Council  would  draw  attention  to  the  increasing 
number  of  cases  submitted  for  the  consideration  of  thw 
Central  Ethical  Committee  as  evidencing  the  appreciation  by 
the  Association,  and  by  the  profession  generally,  of  the  exist- 
ence of  a  central  representative  body  for  the  investigatioii 
and  decision  of  questions  of  medical  ethics. 

Public  Health  Committee. 

(26)  The  principal  matters  aS'eoting  Public  Health  which 
have  'Engaged  the  attention  of  your  Council  during  the  year 
have  been  the  effort  to  improve  the  conditions  of  tenure  of 
office  of  medical  officers  of  health,  and  the  question  of  revac- 
eination. 

The  Bill  of  the  Association  framed  some  years  ago,  and 
repeatedly  introduced  into  Parliament  through  the  kind 
oflices  of  Sir  Francis  Sharp  Powell,  failed  to  obtain 
Parliamentary  support.  On  careful  consideration  the 
Public  Health  Committee  advised  your  Council  that, 
in  their  view,  this  was  in  part  at  least  due  to  the 
inclusion  in  the  Bill  of  proposals  as  to  superannuation  which 
incurred  hostility  from  some  who  would  not  oppose  the  other 
provisions  of  the  Bill.  As  your  Council  concurred  in  the 
view  of  the  Public  Health  Committee  that  the  provisions  as 
to  security  of  tenure  of  officers  of  health  were  of  primary 
importance,  it  was  decided  that  the  Bill  should  be  redrafted,, 
omitting  the  superannuation  jjroposals. 

As  a  result  of  very  careful  consideration  on  the  part  of  the 
Public  Health  Committee  and  of  your  Council,  itwas  decided 
to  retain  in  the  Bill,  with  the  provisions  as  to  security  of 
tenure,  provisions  relating  to  the  qualification  of  officers  oS 
health.  .   ^, 

It  was  also  decided  to  comply  with  the  desire  of  the 
Sanitary  Inspectors'  Association  that  provision  should  be 
made  in  the  Bill  with  regard  to  sanitary  inspectors  analogous 
to  those  relating  to  medical  ofiicers  of  health. 

The  Bill  thus  modified  was  finally  approved  by  your  Council 
in  November  last. 

Dr.  Hutchinson,  who  consented  to  take  charge  of  this  Bill, 
was  unfortunately  unsuccessful  in  the  ballot  for  private  mem- 
bers' Bills,  but  the  Bill  has,  nevertheless,  been  introduced 
by  him,  and  is  supported  by  the  following  influential  mem- 
bers of  Parliament:  Sir  Walter  Foster.  Sir  John  B.  Tuke, 
Mr.  W.  Abraham,  Mr.  Fenwick,  Mr.  Ernest  Gray,  Major 
Jameson,  Colonel  Heneage  Legge,  and  Mr.  T.  P.  AVhittaker. 

Your  Council  is  making  efl'orts  to  obtain  for  the  Bill  the 
approval  and  support  of  the  Local  Government  Board. 

In  pursuance  of  the  decision  of  the  Annual  Representative 
Meeting  at  Oxford,  your  Council  is  continuing  as  regards 
vaccination  the  policy  previously  adopted,  of  supporting  in 
every  way  possible  the  Bill  promoted  by  the  Imperial 
Vaccination  League.  The  Divisions  have  been  requested, 
as  occasion  may  arise,  to  support  the  Bill  by  repre- 
sentations to  members  of  Parliament  in  their  respective 
districts.  Inasmuch,  however,  as  Sir  John  B.  Tuke, 
who  has  charge  of  the  Bill,  was  unsuccessful  in  the- 
ballot,  and,  having  regard  to  the  reply  given  on  behalE 
of  the  Government  to  the  inquiries  of  the  Duke  of  North- 
umberland in  the  House  of  Lords,  there  appears  to  be  no 
prospect  of  the  Bill  receiving  consideration  in  the  present 
session.  Your  Council  regrets  that  the  dangers  to  the  com- 
munity resulting  from  the  imperfections  of  the  present  law 
as  to  vaccination  receive  so  little  recognition  from  those 
Departments  of  State  which  are  concerned  in  matters  relating' 
to  Public  Health.  .,   ,    .,    ^ 

Proposals  having  been  made  by  the  Sanitary  Institute  that, 
a  Congress  on  School  Hygiene  should  be  held  in  the  year 
1906,  your  Council  has  decided  to  take  steps  in  order  that 
the  British  Medical  Association  may  be  duly  represented  m 
any  Committee  formed  to  make  arrangements  for  the. 
Congress.  ,  ,  .     „ 

The  attention  of  the  Association  having  been  drawn  to  a 
case  of  unjust  treatment  of  a  Poor-law  medical  oftcer  and 
public  vaccinator  by  the  Board  of  Guardians  by  wliom  he  was 
employed,  action  was  taken  in  his  support  by  tlie  Division  of 
which  he  was  a  member,  and  your  Council  has  approved  the 
recommendation  of  the  Ethical  Committee  that  warning 
notices  shall  in  future  be  inserted  in  the  advertisement 
columns  of  the  British  Meuicai   Journal  in  reference  to 
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appointments  under  the  Poor-law  and  local  sanitary 
authorities  as  have  hitherto  been  inserted  with  reference 
to  club  and  similar  appointments. 

Naval  and  Military  Committee. 

(27)  Your  Council,  through  the  Royal  Naval  and  Military 
Committee,  has,  during  the  past  twelve  months,  given  close 
attention  to  matters  affecting  the  Royal  Navy  Medical 
Service,  the  Royal  Army  Medical  Corps,  the  Indian  Medical 
8ervice,  and  the  Medical  Services  of  the  auxiliary  forces.  The 
following  report  deals  with  the  principal  matters  considered, 
tout  action  has  also  been  taken  on  questions  of  detail  sub- 
mitted by  individual  officers  of  the  services  named : 

Tn  the  annual  report  presented  to  the  Representative 
Meeting  at  Oxford,  your  Council  expressed  its  regret  that  on 
the  new  Army  Cauncil  the  Army  Medical  Service  is  not  to  be 
represented,  and  stated  that  action  was  being  taken  through 
the  Royal  Naval  and  Military  Committee  to  make  representa- 
tion to  the  War  OiBce,  asking  that  this  omission  be  rectified. 
Considering  that  the  absence  of  direct  representation  on  the 
Army  Council  must  interfere  with  the  efficiency  of  the  Army 
Medical  Service,  your  Council  has  urged  upon  His  Majesty's 
Government  the  necessity  of  providing  for  such  representa- 
tion. 

Communications  to  this  effect  were  made  to  the  War  Office 
Reconstitution  Committee,  but  the  Secretary  of  that  Com- 
mittee was  directed  to  point  out  to  the  British  Medical 
Association  that  it  appeared  to  the  Committee  that  the 
Medical  Service  of  the  army  would  under  their  proposals 
occupy  a  position  of  distinctly  greater  influence  than 
previously. 

Your  Council  cannot  agree  with  this  statement,  and  has 
made  renewed  representations  to  the  War  Office,  but  without 
result. 

Your  Council  must  express  its  regret  that  the  attitude  of 
the  War  Office  in  this  matter  indicates  a  grave  failure  on  the 
part  of  that  Office  to  appreciate  the  importance  of  the  medical 
service  in  maintaining  the  efficiency  of  an  army,  and  the  neces- 
sity for  central  co-ordination  of  that  service  with  other  depart- 
ments of  military  administration. 

On  the  question  of  the  position  of  medical  officers  of  the 
militia  in  respect  of  certain  allowances,  the  Committee,  as  a 
result  of  correspondence  with  the  War  Office,  made  the  fol- 
lowing recommendation,  which  has  been  approved  by  your 
Council ; 

"  That  in  any  future  embodiment  of  the  militia  officers 
of  the  Militia  Medical  Service  should  be  entitled  to,  and 
receive,  the  rates  of  pay  of  corresponding  ranks  in  the 
R.A.M.C,  as  a  matter  of  course  and  not  as  an  exceptional 
measure." 

Your  Council  has  drawn  the  attention  of  the  India  Office  to 
various  matters  affecting  the  I. M.S.  and  officers  of  the 
R.A.M.C.  when  serving  in  India;  these  included  the  follow- 
ing :  (a)  the  injustice  to  officers  of  the  I. M.S.  of  the  Govern- 
ment order  restricting  the  lees  to  be  charged  by  them  to 
native  private  patients  whom  they  may  attend,  and  also  the 
breach  of  the  obligations  of  professional  secrecy  involved  in 
the  requirements  of  the  order  of  the  Governor-General  in 
Council  that  a  medical  officer  shall  report  to  his  official 
superior  a  full  medical  statement  of  a  case  of  a  private  patient 
attended  by  him  ;  (A)  the  ruling  thatan  officer  of  the  R.A.M.C. 
transferred  to  a  station  carrying  a  higher  rate  of  charge 
allowance  must  be  viewed  as  transferred  to  a  more  lucrative 
appointment  for  the  purposes  of  paragraph  103  (2)  of  Army 
Regulations  of  India  (vol.  x). 

Organization-  Committee. 

(28")  The  Organization  Committee  has  held  six  meetings  since 
the  annual  meeting  of  the  Association,  and  has  considered 
and  advised  your  Council  upon  various  changes  proposed  in 
the  boundaries  of  Divisions  and  Branches,  upon  Rules  sub- 
mitted by  various  Divisions  and  Branches  for  the  approval  of 
your  Council,  upon  changes  required  in  the  Articles  and 
By-laws  of  the  Association,  and  upon  other  important 
questions  affecting  the  organization  of  the  Association. 

As  regards  the  boundaries  of  Divisions  and  Branches,  the 
more  important  changes  effected  by  the  Council  during  the 
year  were  :  (a)  The  North  Wales  and  Shropshire  Branches, 
which  were  united  by  their  request  at  the  commencement  of 
1903,  have  found  it  more  convenient  to  work  as  separate 
Branches,  and  the  Council  has  approved  that  they  be  recon- 
stituted as  such  ;  (A)  on  their  application  the  Canterbury  and 
Faversham  Divisions  have  been  united  to  form  one  Division ; 
(c)  in  compliance  with  a  petition  from  the  members  the  Rich- 


mond and  Northallerton  Division  has  been  merged  in  the 
Darlington  Division  of  the  North  of  England  Branch  ;  (d)  the 
Crewe  Division,  except  Sandbaeh,  has  been  absorbed  in  the 
Chester  Division. 

Seven  Branches  and  four  Divisions  in  the  United  King- 
dom and  three  Colonial  Branches  have  submitted  Rules  for 
approval.  The  Rules  submitted  by  Home  Branches  included 
those  adopted  by  the  Gloucestershire  Branch  for  constituting 
the  Forest  of  Dean  a  Section  of  that  Branch. 

In  the  Rules  submitted  by  Colonial  Branches  the  Organiza- 
tion Committee  has  noted  certain  Rules  which  conflict  with 
the  regulations  of  the  Association,  and  which  in  one  instance 
the  Branch  has  reported  that  it  considered  to  be  desirable, 
having  regard  to  special  local  requirements.  The  Council 
has  approved  the  recommendation  of  the  Organization  Com- 
mittee that  It  be  pointed  out  to  Colonial  Branches  that  a 
special  Colonial  Constitution  Committee  is  sitting  to  consider 
what  alterations  in  the  regulations  are  necessary  to  meet 
the  special  requirements  of  those  Branches,  and  that  condi- 
tions which  appear  to  require  the  adoption  of  Rules  not 
consistent  with  the  present  Regulations  would  be  most 
satisfactorily  met  by  reporting  to  the  Special  Committee  the 
alterations  of  Regulations  which  seem  desirable. 

The  attention  of  the  Council  having  been  drawn  to  diffi- 
culties arising  in  Branches  as  to  the  most  suitable  form  of 
voting  paper  for  the  election  of  members  of  Council,  the 
Organization  Committee  was  instructed  to  prepare  a  mode! 
form,  which  has  been  approved  by  your  Council,  and  issued  as 
a  suggestion  to  Branches  for  this  purpose. 

The  Committee  has  also  been  instructed  by  your  Council 
to  prepare  and  issue  to  the  Divisions  and  Branches  model 
forms  of  the  annual  reports  which  these  bodies  are  required 
under  By-law  g  to  furnish.  The  forms  of  these  reports  will 
again  be  considered  by  the  Organization  Committee  at  its 
first  meeting  after  the  annual  meeting  at  Leicester,  and  any 
suggestions  by  Divisions  and  Branches  in  reference  thereto 
will  receive  the  careful  attention  of  the  Committee  and  of 
your  Council. 

Your  Council  received  an  instruction  from  the  Annual 
Representative  Meeting  at  Oxford  to  consider  the  most 
effective  means  of  increasing  the  membership  of  the  Associa- 
tion. Having  received  a  report  from  the  Organization  Com- 
mittee thereon,  your  Council  approved  the  issue  of  a  circular 
to  the  Divisions  suggesting  that  one  means  to  this  end 
would  be  the  issue  from  time  to  time  of  circulars  to  non- 
members  drawing  their  attention  to  the  work  of  the  Associa- 
tion, and  the  Committee  prepared  a  draft  of  such  a  circular  as 
a  basis  for  consideration.  At  the  request  of  various  Divisions 
4,S6o  copies  of  this  circular  have  been  printed  and  issued  to 
the  Honorary  Secretaries  of  Divisions  for  circulation  to  the  non- 
members  in  the  area  of  those  Divisions. 

The  Organization  Committee  having  also  been  instructed 
to  consider  the  difficulties  experienced  by  Divisions  in 
dealing  with  matters  referred  to  them  for  considera- 
tion, consulted  the  Medico-Political  Committee  there- 
on, and  as  a  result  a  circular  was  issued  to  the 
Honorary  Secretaries  of  Divisions  inviting  an  expression 
of  opinion  as  to  the  relative  convenience  (a)  of  printing 
reports  which  are  referred  to  Divisions  for  considera- 
tion in  the  Supplement  onlj^,  or  (i)  of  reprinting  sufficient 
copies  for  circulation  through  the  Honorary  Secretaries  of 
Divisions  to  all  members  of  the  Association.  A  draft  letter  was 
also  submitted  for  the  consideration  of  Divisions  drawing  the 
attention  of  members  to  the  importance  of  preserving  the 
SorPLEMENT  for  use  at  meetings  at  which  matters  referred 
may  be  under  consideration.  The  replies  of  the  Honorary 
Secretaries  of  Divisions  were,  by  a  large  majority,  in  favour  of 
the  use  of  the  Supplement  rather  than  printing  reports 
separately  for  circulation  to  members,  and  in  response  to 
applications  received  6, goo  copies  of  the  circular  relative  to 
the  use  of  the  Supplement  have  been  issued  by  the  Honorary 
J  Secretaries  to  the  members  of  their  respective  Divisions. 

In  the  Minutes  of  the  Organization  Committee  reports 
have  been  presented  to  your  Council  of  visits  paid  by  the 
Medical  Secretary  to  the  following  Branches  and  Divisions  : 

Border  Counties,  North  of  England,  South  AVales,  and 
South- Western  Branches ;  and  the  Coventry,  Eastbourne, 
Isle  of  Wight,  Marylebone,  Monmouth,  North  Suffolk, 
Reigate,  Stratford,  South  Essex,  Tottenham,  and  Wandsworth 
Divisions. 

In  discharge  of  the  duty  imposed  upon  your  Council  by 
Article  XXVII,  the  Divisions  of  the  Association  have  been 
grouped  to  form  170  constituencies  for  the  election  of  Repre- 
sentatives for  the  year  1905-6. 
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Your  Council  has  also,  in  exercise  of  the  power  conferred 
upon  it  by  By-law  23,  grouped  the  Branches  of  tlie  United 
Kingdom  as  in  the  year  1904-5. 

Your  Council  has  taken  into  carefnl  consideration  the  repre- 
sentation of  Colonial  Branches  on  the  Council,  having  regard 
to  the  Keport  which  by  direction  of  your  Council  was  circu- 
lated at  the  commencement  of  the  year  1904  to  the  Colonial 
Branches.  It  has  appeared  to  your  Council  that  the 
time  has  now  arrived  when  the  Branches  not  in  the  United 
Kingdom  should  be  represented  on  the  Council  on  approxi- 
mately the  same  numerical  basis  as  the  Branches  in  the 
United  Kingdom,  and  representatives  have  been  assigned  to 
these  Branches  on  this  principle,  allowance  being  made  for 
special  difficulties  of  co-operation  in  election. 

On  the  recommendation  of  the  Organization  Committee 
that  it  is  advisable  that  a  conference  of  the  Honorary 
Secretaries  of  Divisions  and  Branches  should  be  held  at 
Leicester,  your  Council  has  approved  the  holding  of  such  a 
conference,  and  the  arrangements  have  been  entrusted  to  a 
Committee  composed  of  those  Honorary  Secretaries  who  aie 
members  of  your  Council. 


May  17th,  1905. 


Andrew  Clark, 

Chairman  of  Council, 


ANNUAL    REPORT 
THE    MEDICO-POLITICAL    COMMITTEE 

To  the  Annual  jRepresentatiie  Meeting,  1905. 


Twelve  instruetions  of  the  Annual  Representative  Meeting 
at  Oxford  relating  to  medico-political  matters  have  received 
consideration  from  the  Medico-Political  Committee  during 
the  year.  Four  of  these  were  instructions  that  reports  placed 
before  the  meeting  should  be  referred  again  to  the  Divisions— 
in  two  cases  with  a  view  to  further  deliberation,  and  in  two 
cases  in  order  that  action  might  be  taken  to  give  effect  to  the 
resolutions  of  the  meeting ;  three  instructions  of  the  meeting 
to  the  Council  were  referred  by  the  Council  to  the  Medico- 
Political  Committee  for  consideration  and  report ;  five 
matters  were  referred  by  the  Meeting  directly  to  the  Com- 
mittee. 
The  instructions  were  as  follows : 

J,— Instructions  that  Matters  be  Seferred  again  to  the  Divisions. 

1.  Minutes  28  and  29.— Resolved  :   That  the  individual  mem- 

bers of  Friendly  Societies  be  entitled  to  choose  the 
medical  man  by  whom  they  desire  to  be  attended. 
Resolved:  That  the  foregoing  resolution  and  the 
propositions  contained  in  the  Interim  Report  on 
Contract  Practice  be  referred  to  the  Divisions. 

2.  Minutr-  ti-j.—HesoWed:  That  the  Report  concerning  the 

desirability  of  consultation  between  medical  witnesses 
in  legal  cases  be  referred  to  the  Divisions. 

S,  Minutes  52  and  53.— Resolved :  That  this  meeting  of  the 
Representatives  of  the  British  Medical  Association, 
having  special  knowledge  and  experience  of  the  gravely 
defective  constitution  and  status  of  the  Local  Govern- 
ment Board  (England  and  Wales)  in  regard  to  the 
administration  of  Public  Health,  requests  the  Govern- 
ment to  show  its  recognition  of  the  urgent  necessity  of 
reorganizing  the  Local  Government  Board  by  appointing 
a  Royal  Commission  to  report  upon  the  whole  question. 
Resolved:  That  a  copy  of  the  foregoing  resolution, 
together  with  documents  relating  thereto,  be  aent  to 
the  Divisions  with  the  request  that  their  Parliamentary 
representatives  support  the  proposed  appointment  of 
a  Royal  Commission. 

4.  Minutes  59  and  60.— Resolved :  That  the  Memorandum 
on  the  present  position  of  Registered  Medical  Practi- 
tioners in  the  matter  of  furnishing  certain  information 


to  Coroners  be  approved.  Resolved :  That  a  copy  of  the 
Memorandum  be  forwarded  to  the  Divisions. 

II.— Instructions  of  the  Beprefentatiie  Meeting  to   the  Council 
referred  by  the  Council  to  the  Medico-Political  Committee. 

5.  Minute  93.— That  the  representation  of  the  medical  pro- 

fession in  Parliament  at  the  present  time  is  inadequate, 
and  in  the  interests  of  the  public  and  the  profession 
alike  should  be  improved,  and  that  the  Council  be 
instructed  to  consider  how  this  may  be  effected. 

6.  Minute  104.— That  it  is  advisable  that,  having  regard  to 

the  purity  and  reliability  of  the  lymph  supplied  to  the 
public  vaccinators  by  the  Local  Government  Board, 
every  practitioner  should  be  put  on  the  same  footing  as 
public  vaccinators  in  respect  to  the  Government  supply 
of  vaccine  lymph. 

7.  Minute  115.— That  it  is  deBirable  that  the  Central  Council 

draw  the  attention  of  the  medical  profession  individually 
to  the  fact  that  by  recommending  by  name  certain  drugs 
and  certain  preparations  of  those  drugs,  they  are  not 
only  allowing  themselves  to  be  used  indirectly  as  touts 
for  wholesale  druggists,  but  are  also  helping  their 
patients  to  form,  either  in  themselves  or  others, 
serious  habits  of  drug  abuse. 

\ll.— Instructions  of  the  Representatire  Meeting  to  the 
Medico-Pol itica I  Com viit tee. 

8  ilftnzjfesi.— Thatthe  Medico- Political  Committee  be  in- 

structed to  transmit  the  ret^olution  of  this  meeting, 
respecting  the  Report  on  the  National  Deposit  Friendly 
Society,  to  the  Divisions  with  proposals  for  concerted 
action. 

(The  resolution  referred  to  was  as  follows:  "  The  Chair- 
man presented  the  Report  of  the  Committee  on  the 
National  DeposiX  Friendly  Society,  which  was  con- 
sidered and  approved.") 

9  Minute  44— A  resolution  to  refer  the  Report  on  Death 

Certification  back  to  the  Medico-Political  Committee 
for  further  consideration  and  report  to  the  Divisions. 

10  Minute  5S.— With  reference  to  the  Coroners  Bill,  as  to^ 
which  the  Committee  reported  the  action  which  they 
had  taken  during  the  past  year,  it  was  agreed  : 

That  before  submitting  the  Bill  to  Parliament  the 
Medico-Political  Committee  should  incorporate  in  it 
any  provisions  which  the  Committee  might  deem  ex- 
pedient, having  regard  to  matters  recently  considered 
by  the  Clommittee  concerning  the  relation  of  coroners 
to  the  medical  profession. 

11.  Jlfmuie  64.— That,  as  the  Midwives  Act,  1902,  contains 
no  provision  f  —  the  payment  of  medical  practitioners, 
it  be  an  instruction  to  the  Medico- Political  Committee 
to  take  steps  for  the  amendment  of  the  Act,  by  the 
introduction  of  a  section  or  otherwise,  in  order  to  pro- 
vide just  remuneration  for  medical  men  when  called  m 
to  assist  midwives  in  cases  of  danger  or  difficulty. 

12.  Minutes  69  and  70.— That  the  Medical  Acts  (Amend- 
ment) Bill,  as  a  whole,  be  referred  to  the  Divisions. 
That  it  be  an  instruction  to  the  :\Iedico-Political  Com- 
mittee that  an  epitome  of  the  principles  of  the 
Medical  Acts  (Amendment)  Bill  be  included  among 
the  documents  sent  to  the  Divisions,  with  a  request 
that  the  Divisions  will  vote  upon  those  principles. 

The  Committee  has  carefully  considered  each  of  the  fore- 
going matters,  and  reports  thereon  have  from  time  to  tiine 
been  furnished  to  the  Divisions  as  they  have  been  prepared, 
as  well  as  upon  certain  other  questions  which  have  Deen 
brought  under  the  notice  of  the  Committee. 

The  following  table  exhibits  succinctly  the  nature  and 
origin  of  the  matters  that  have  come  before  the  Committee 
during  the  past  year,  the  action  taken  on  each,  and  the 
result. 
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MEDICO-POLITICAL   COMMITTEE. 


[Mat  2-,  1905. 


-Matters  Arising  out  of  Instructions  of  the  Annual  Repre8entati?e  Meeting  of  1904. 

/. — Instructions  that  Matters  be  Se/erred  Again  to  the  Divisions. 


Subject. 


Origin. 


Action  Taken  and  Besult. 


1.  Interim  report  on  con- 
tract practice 


2.  Consultation  of  medical 
witnesses  in  legal  cases 


3.  Reorganization    of    the 
Local  Government  Board 


4.  Legal  position  ot  medi- 
cal men  in  respect  oE 
information    supplied    to 


Instruction  that  the  Rpport  of  the 
Committee  be  referred  again  to  the 
Divisions  for  further  consideration, 
together  with  a  special  resolution  of 
the  meeting  with  respect  to  the  dis- 
tribution of  the  worl£  of  Friendly 
Societies 

Instruction  that  the  Report  of  the 
Committee  concerning  the  desira- 
bility of  such  consultation  be 
referred  again  to  the  Divisions  for 
further  consideration 

Instruction  that  the  documents  laid 
before  the  meeting  in  reference 
thereto  be  issued  again  to  the  Divi- 
sions, with  a  request  that  they 
approach  their  Kspresentatives  in 
Parliament  with  a  view  to  securing 
the  appointment  of  a  Royal  Com- 
mission to  consider  the  subject 

Instruction  that  the  Committee's 
Report  on  the  subject  be  com- 
municated to  the  Divisions  for  their 
information 


Report  issued  accordingly.  76  Divisions  report  having 
considered  the  proposals  formulated  in  this  Report. 
Analysis  of  replies  presented  herewith. 


Report  issued  accordingly.  79  Divisions  have  con- 
sidered the  matter  to  date.  Analysis  of  replies 
presented  herewith. 


Report  issued  accordingly,  with  explanatory  memo- 
randum to  be  sent  to  members  of  Parliament. 
22  Divisions  have  intimated  their  intention  of 
approaching  members  of  Parliament. 


Report  circulated  accordingly  and  copies  supplied  for 
distribution  to  all  practitioners  in  the  area  of  those 
Divisions  who  desire  so  to  distribute  it.  10  Divisions 
have  applied. 


Il.—Iaitrmtiom  of  the  Reprssentztivs  Mietiny  to  thi  Cjun^il  refirrei  by  th?  Council  to  the  Medi';o-Polit{cal  Committee. 


;.  Representation  of  the 
medical  profession  in 
Parliament 


Instruction  to  the  Council  to  consider 
how  special  representation  may  best 
be  secured 


A  Subcommittee  appointed  of  members  of  the  Com- 
mittee and  members  of  the  Association  who  have 
previously  paid  attention  to  the  subject.  Report 
submitted  by  the  Committee  to  the  Council, 
approved  by  the  Council,  and  presented  herewith. 


6.  Supply  of  Government 
lymph  to  private  practi- 
tioners 


.  Drug  abuse  arising 
through  practitioners  or- 
dering special  prepara- 
tions by  name  to  their 
patients 


Instruction  to  the  Council  that  it  is 
advisable  that  every  practitioner 
should  be  put  on  the  same  footing 
as  Public  Vaccinators  in  respect  of 
Government  oupply  of  vaccine 
lymph 

Resolution  that  it  is  desirable  that 
the  attention  of  members  of  the 
profession  be  drawn  individually  to 
the  evils  thus  arising 


Deputation  met  the  Chief  Medical  Officer  and  an 
Assistant  Secretary  of  the  Local  Government  Board  ; 
application  made  for  the  President  of  the  Local 
Government  Board  to  receive  a  deputation. 


On  consideration  held  advisable  first  to  bring  the 
matter  under  the  notice  of  the  Divisions  of  the  Asso- 
ciation, together  with  recommendations  as  to  pre- 
vention of  drug  abuse  through  the  unauthorized 
repetition  of  prescriptions.  Report  presented  here- 
with. 


Iir, — Instructions  of  the  Ripreientatioe  M/^etiny  to  the  Medico- Political  Co7nmittee. 


S.  National  Deposit  Friend- 
ly Society 


'9.  Death  certification  and 
registration 


io.  Coroners  Bill 


.  Amendment 

Midwives  Act 


of      the 


12,  Medical     Acts 
ment  Bill 


Amend- 


Instruction  to  circulate  the  Com- 
mittee's report,  which  was  ap- 
proved by  the  meeting,  for  the  in- 
formation of  the  Divisions,  with 
proposals  for  their  concerted  action 

Instruction  to  the  Medico-Political 
Committee  to  furthsr  consider  and 
report 

Referred  for  faither  consideration  and 
inclusion  of  special  provisions 


Instruction  to  take  steps  to  obtain 
statutory  provision  for  the  payment 
of  medical  men  called  in  to  assist 
midwives 


Instruction  to  refer  the  Bill  again 
to  the  Divisions  for  further  consi- 
deration, with  an  epitome  of  the 
principles 


Report  eirculatei  accordingly  with  Memorandum  con- 
taining proposals  for  concerted  action. 


The  whole  subject  reconsidered:    L'eport  circulated  to 
the  Divisions,  and  presented  herewith. 


Reconsidered,  amplified,  and  referred  again  to  the 
Divisions,  with  the  Death  Registration  Report. 
Copy  of  amended  Bill  presented  herewith. 

Memorandum  circulated  to  the  Divisions  to  ascertain 
the  opinion  of  the  Association  on  certain  special 
points.  Analysis  of  the  replies  presented  herewith. 
Memorial  prepared  for  presentation  to  the  Privy 
Council,  and  submitted  herewith. 

Instruction  carried  out.  Abstract  of  the  replies  of  the 
Divisions  will  be  laid  before  the  Representative 
Meeting. 
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B.— other  Matters. 


Subject. 


Origin. 


Action  Taken  and  Keault. 


Fees    of    medical    wit- 


C4.  Payment  of  medical 
practitioners  called  in  by 
the  police  in  emergency 
cases 


45.  Payment  of  medical  men 
for  certificates  of  unfitness 
to  attend  school 


,i6.  Position  of  postal  medi- 
cal officers 


7.  Unduly    repeated     dis- 
pensing of  prescriptions 


iS.  Coroner  for  South-West 
London 


19.  Government    certificate 
of  secondary  education 


Pveanmed  consideration  of   a  matter 
before  the  Committee  in  July,  1904 


Brought  under  the  notice  of  the  Com- 
mittee by  the  Editor  of  the  British 
Medical  Journal 


Contlnned  Minute  from  Committee  of 
1903-4. 


Continued  minute 


Conference  with 
Pharmaceutical 
1904 


representatives    of 
Society    in    July, 


Continued  minute 


Continued  minute 


20.  The  position  of  medical     Complaint  by  a  member  of  a  case  of 
men    in    connexion    with         alleged  injustice 
ambulance  competitions 


21.  Indecent  Advertisements 
Act 


22.  Public  Health  Bill 


23.  Clause  in  Corporation 
Bill  for  preventing  post- 
mortem examinations  in 
private  houses 


S4.  Administration  of 
wives  Act : 
(a)  Advertisements 


Mid- 


(i)  Calls  by  midwives 
for  medical  assist- 
ance 

25.  Xurses'  Registration : 
C")  .State  registration 


Brought  under  notice  by  a  member  of 
the  Committee 


Action  by  the  Public   Health  Com- 
mittee 


Application  from  the  Division   con- 
cerned 


Communication  from  a  Division 


Attention  drawn  by  a  member  of  the 
Committee 


Giving  effect  to  resolution  of  Annual 
liepresentative  Meeting  at  Oxford 


Considered  Home  Secretary's  orders  of  November, 
1903,  and  July,  1904.  Evidence  of  the  operation  of 
tnese  orders  at  present  insufficient.  Committee 
collecting  further  evidence. 


Inquiries  made  of  the  police  authorities  throughout 
the  United  Kingdom.  Analysis  of  replies  and  report 
presented  herewith. 


Analysis  of  the  replies  of  F.ducation  Authorities  to  the 
inquiries  of  the  Committee  presented  herewith.  Also, 
the  legal  position  of  medical  practitioners  in  the 
matter  ascertained,  and  a  report  thereon  has  been 
circulated  for  the  information  of  the  Divisions. 


Communication   with    the    Postal    Medical    Officers' 
Association.    Oa  their  advice  action  deferred. 


IJeport  containing  proposals  for  consideration  issued 
to  Divisions,  together  with  Report  on  Abuse  of  Drugs 
due  to  ordering  by  name.  Eeport  and  analysis  of 
replies  presented  herewith. 


Further  communication  addressed  to  the  Lord  Chan- 
cellor ;  no  reply  received.  Further  action  in 
progress. 


Memorial  sent  to  the  Board  of  Education. 


Memorandum  containing  inquiries  addressed  to  the 
Divisions  of  the  Association,  lieport  based  on  the 
replies  presented  herewith. 


With  the  approval  of  the  Council,  Home  Office  ap- 
proached by  the  Association  in  conjunction  with  the 
London  Council  of  Public  Morality. 


Bill  introduced. 


The  Bill  opposed  by  the  Association,  and  the  clause  in 
question  withdrawn. 


Midwives  Board  declare  the  matter  beyond  their 
province.  Through  action  of  Division  advertisement 
suppressed. 

Communication  to  the  Midwives  Board  pointing  out 
the  objections  thereto. 

The  Chairman  of  Representative  Meetings  and 
Dr.  H.  l.angley  Browne  gave  evidence  before  the 
House  of  Commons  Committee. 
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Subject. 

- 

1 
Origin.                                                    Action  Taken  and  KesuU. 

i 

(_//)  Proposed  Company  for     Resolution  of  the  Council 
Registration  oi  Nurees 


Representatives  of  the  Association  attended  before  the 
Board  of  Trade  to  oppose  the  incorporation  of  the 
proposed  company. 


26.    Certifying  factory   sur-     Communication    from    Factory    Sur-  |  Government  Bill  interfering  with  the  present  position 


geons 


geons'  Association 


of  factory  surgeons  opposed. 


27.  Insurance    examination     Communication  from  Norwich  Divi-  !  Report  presented  herewith.  Farther  information  being 


fees 


2S.    Unregistered     medical 
practitioners 


Communication  from  Editor  of   the 
British  Medical  Journal 


collected. 


Investigation  commenced  ;  offender  disappeared.  On 
recommendation  of  Committee,  Council  decided  to 
take  action  in  similar  cases. 


The  Committee  presents  the  following  more  detailed  state- 
ment as  to  their  deliberations  and  the  action  they  have  taken 
upon  each  of  the  matters  contained  in  the  foregoing  table. 

I.  Contract  Practice. 
(a)  Intel  im  Heport. 
The  proposals  contained  in  the  Interim  Report  submitted  to 
the  Annual  Representative  Meeting  at  Oxford  (of  which  a 
copy  is  appended  hereto  for  purposes  of  reference,  see 
Appendix,  p.  242)  having  been  circulated  to  the  Divisions  for 
ttieir  further  consideration  as  directed  by  the  meeting,  a 
precis  of  those  findings  of  Divisions  which  have  been  com- 
municated to  the  Committee  up  to  the  time  of  the  preparation 
of  the  present  report  is  appended  (see  Appendix,  p.  242). 

{//)  Contract  Practice  Im/utry. 

Daring  the  year  further  replies  have  been  received  to  the 
inquiries  which  were  originally  circulated  in  March,  1903,  as  to 
which  a  preliminary  report  upon  the  earlier  replies  was  laid 
before  the  Annual  Representative  Meeting  at  Oxford.  The 
whole  of  the  replies  received  are  now  in  process  of  being  com- 
pletely analysed,  and  a  final  report  on  the  matter,  which  it  is 
proposed  to  issue  to  the  Divisions  before  the  end  of  June,  will 
be  laid  before  the  Representative  Meeting  at  Leicester. 

Reports  upon  certain  special  aspects  of  the  subject  are  also 
being  prepared  by  the  Committee. 

2.  Consultation  of  Medical  Witnessbs  in  Legal  Cases. 

The  Report  on  this  matter,  which  was  issued  shortly  before 
the  Representative  Meeting  of  1904,  having,  by  direction 
of  the  meeting,  been  again  issued  to  the  Divisions,  an  analysis 
of  the  replies  of  the  Divisions  received  up  to  the  preparation 
of  this  Report  is  presented  herewith  (see  Appendix  p.  245.) 

In  the  Report  in  question  the  Committee  pointed  out  that 
the  scope  of  the  questions  submitted  to  the  Divisions  in  their 
original  Memorandum  had  apparently  been  somewhat  mis- 
understood by  some  Divisions.  This  inference  is  confirmed 
by  the  fact  that  as  a  result  of  further  explanations  given  in 
the  Report,  several  Divisions,  which  previously  had  expressed 
an  opinion  adverse  to  the  consultation  of  medical  witnesses, 
have  now  replied  favourably  thereto. 

The  Committee  recommends  that  the  Annual  Representa- 
tive Meeting  should  now  formulate  a  definite  opinion  of  the 
Association  on  the  subject. 

3.  Reorganization  of  the  Local  Government  Board. 

As  directed  by  the  Annual  Representative  Meeting,  the  docu- 
ments relative  to  this  matter  have  been  again  communicated 
to  the  Divisions  in  order  that  they  might  take  local  action  in 
support  of  the  resolution  of  the  Meeting,  that  steps  shouldbe 
taken  to  secure  the  appointment  of  a  Royal  Commission  to 
consider  the  whole  f  ubject. 

In  the  memorandum  accompanying  the  reissued  Reports 
attention  was  carefully  drawn  to  the  fact  that  the 
object  of  the  reference  was  to  secure  action  by  the  Divisions 
on  the  matter,  which  had  been  decided  in  principle  by 
the  Annual  Representative  Meeting  as  the  outcome  of  a 
previous  reference  ;  nevertheless  many  Divisions  have  dis- 
<!U88ed  the  whole  subject  and  forwarded  I'esolutions  thereon. 
22  Divisions,  however,  have  given  efl'ect  to  the  object  of  the 
reference,  by  deciding  to  approach  local  members  of  Parlia- 


ment, or  candidates  for  Parliament,  in  order  to  secure  their 
support  for  the  proposed  appointment  of  a  Royal  Commis- 
sion. To  those  Divisions  which  have  decided  to  take  this 
action  a  short  precis  (a  copy  of  which  is  appended  hereto — see 
Appendix  p.  24S)  of  the  opinions  of  the  Association  on  the  subject 
has  been  forwarded,  as  a  convenient  method  of  bringing  the 
matter  more  readily  to  the  notice  of  members  of  Parliament 
and  others. 

4.  Legal  Position  of  Medical  Men  in  respkci  of 

Information  supplied  to  Coroners. 

The  Memorandum  on  this  subject  (see  Appendix,  p.  249) 
has  again  been  issued  to  the  Divisions,  as  directed  by  the 
Representative  Meeting,  in  order  to  facilitate  united  action  in 
the  matter,  and  several  Divisions  have  arranged  for  the  dis- 
tribution of  the  Memorandum  to  all  medical  practitioners 
within  their  areas  ;  copies  for  this  purpose  were  supplied  from 
the  head  oflice. 

In  this  matter  again  several  Divisions  have  misunderstood 
the  object  of  the  reference,  and  have  discussed  the  subject 
de  novo. 

5.  Representation  of  the  Medical  Profession  in 

Parliament. 

The  instruction  of  the  Annual  Representative  Meeting  to 
the  Council  of  the  Association,  to  consider  the  best  means  of 
improving  the  representation  of  the  medical  profession  in 
Parliament,  has  received  the  very  careful  consideration  of  the 
Medico-Political  Committee  and  of  the  Council  of  the  Asso- 
ciation. 

The  resolutions  finally  arrived  at  by  the  Council,  after  con- 
sidering the  recommendations  of  the  Medico-Political  Com- 
mittee thereon,  are  appended  to  this  leport.  (See  Appendix, 
p.  249.) 

The  recommendations  presented  are  believed  by  the 
Council  and  Committee  to  embody  the  most  effective  means 
of  carrying  out  that  which  is  desired,  but  it  is  recognized 
that  they  could  not  be  carried  into  eil'ect  immediately. 

The  Committee  has  still  under  consideration  the  question 
of  any  supplementary  means  which  ran  be  adopted  by  the 
Association  in  order  to  increase  the  I'arliamentary  influence 
of  the  medical  profession. 

One  efi'ective  means  to  this  end  is  that  which  the  Committee 
had  made  use  of  as  far  as  possible  during  the  last  session  of 
Parliament  -namely,  to  co-operate  in  every  way  practicable 
with  the  present  medical  members  of  Parliament ;  and  the 
Committee  expresses  its  appreciation  of  the  cordial 
co-operation  which  it  has  received  from  several  of  these 
gentlemen. 

6.  Supply  of  Government  L-j.mph  to  Private 
Practitioners. 
The  instruction  to  the  Council,  to  endeavour  to  secure  that 
Government  lymph  should  be  supplied  to  private  practitioners 
as  well  as  to  public  vaccinators,  having  been  referred  to  the 
Medico- Political  Committee,  the  Committee  appointed  the 
Chairman,  the  Chairman  of  Representative  Meetings,  and 
the  Medical  Secretary  as  a  deputation  to  confer  on  the 
subject  with  the  Chief  Medical  Officer  of  the  Local  Govern- 
ment Board,  with  whom  was  associated  Mr.  Monro,  an 
Assistant  Secretary  of  the  Board.  The  deputation  gathered 
that  the  view  of  the  Local  Government  Board  was  favourable 
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to  the  supply  of  lymph  for  all  primary  vaccinations,  but  not 
at  present  for  revaccination,  on  account  of  the  irregularity  of 
demand,  and  that  the  difficulties  in  the  way  are  chiefly  due  to 
the  opposition  of  the  Treasury. 

Efforts  are  being  made  at  the  time  of  the  preparation  of  this 
report  to  induce  the  President  of  the  Local  Government 
Board  to  receive  a  deputation  on  the  matter. 

7.  Drug  Abusb  arising  through  Practitioners  orbering 
Special  Preparations  by  Name  to  tueik  Patients. 
The  instruction  of  the  Representative  Meeting,  that  the 
attention  of  medical  practitioners  throughout  the  country 
should  be  drawn  individually  to  this  abuse,  was  considered  by 
the  Medico-Political  Committee,  by  instruction  of  the  Council, 
and  it  was  considered  that  the  object  would  most  conveni- 
ently be  attained  by  means  of  a  communication  to  all  the 
Enedical  journals  ;  the  Council,  however,  on  further  considera- 
tion of  the  matter,  was  of  opinion  that  a  more  definite  opinion 
by  the  Association  should  first  be  obtained  from  the  Divisions. 
A  question  on  this  subject  was  accordingly  included  in  the 
memorandum  addressed  to  the  Divisions  on  drug  abuse 
generally,  and  a  report  on  the  whole  matter  will  be  found  in 
the  Appendix,  p.  249. 

S.  National  Deposit  Friendly  Society. 

The  Committee  gave  efiect  to  the  instruction  of  the  Annual 
Representative  Meeting,  to  forward  to  the  Divisions  their 
previous  report,  as  approved  by  that  meeting,  with  proposals 
Jor  concerted  action,  and  a  copy  of  the  memorandum  and 
recommendations  issued  with  this  object  will  be  found 
appended  (see  Appendix,  p.  250).  At  the  time  of  the  preparation 
of  this  report  26  Divisions  have  communicated  their  decision 
to  take  local  action  to  give  effect  to  the  recommendations  of 
the  Committee.  Five  Divisions  have  intimated  general 
dissent  from  these  recommendations. 

While  the  memorandum  was  under  consideration,  communi- 
cations were  received  from  the  National  Deposit  Friendly 
Society,  taking  exception  to  the  ficding  of  the  Annual  Repre- 
sentative Meeting  at  Oxford,  and  to  ttie  action  of  the  Com- 
mittee in  presenting  a  report  to  that  meeting  without  first 
conferring  with  the  Society. 

The  Committee,  considering  that  the  course  thus  suggested 
toy  the  National  Deposit  Friendly  Society  would  have  lieen 
unconstitutional  in  respect  of  the  relationship  of  the  Medico- 
Political  Committee  to  the  liepresentative  Meeting,  and 
further  considering  that  the  National  Deposit  Friendly  Society 
had  entirely  misconceived  the  nature  and  object  of  the  action 
of  the  Association  in  the  matter,  pointed  these  facts  out  to  the 
Society,  but  owing  to  the  discourteous  character  of  further 
communications  received  from  the  Society  the  correspondence 
was  broken  off. 

9.  Death  Certification  and  Eegistration. 
The  proposals  relative  to    death    registration    have  been 
thoroughly  reconsidered  by  the  Committee,  and  a  full  report 
has  been  issued  to  the  Divisions,  and  is  reprinted  herewith. 
(See  Appendix,  p.  251.) 

10.  Coroners  Bill. 
The  Coroners  Bill  has  also  been  thoroughly  revised  by  a 
Subcommittee   including   representative  coroners,   and    has 
been  circulated  to  the  Divisions.    (See  Appendix,  p.  253.) 

11.  Amendment  of  Midwives  Act. 
In  pursuance  of  the  instruction  of  the  Annual  Eepresenta- 
tive  Meeting  at  Oxford  that  steps  be  taken  to  secure  the 
.amendment  of  the  law  in  order  to  make  provision  for  the  pay- 
ment of  medical  men  called  in  to  assist  midwives,  the  Com- 
mittee addressed  a  series  of  questions  to  the  Divisions  with  a 
view  to  ascertain  the  opinion  of  the  Association  on  certain 
important  points  (see  Appendix,  p.  255).  On  consideration  of 
the  replies  of  the  Divisions,  of  which  a  pr4cis  is  3ppended(see 
Ajppendix,  p.  257),  a  memorial  was  prepared  for  presentation  to 
the  Privy  Council,  but  as  it  appeared  to  the  Committee  that 
such  a  memorial  must  contain  some  statement  of  the  views 
of  the  profession  as  to  the  minimum  fees  which  should  be 
charged  in  such  cases,  and  as  the  replies  of  the  Divisions  do 
.not  definitely  indicate  what  is  desired  under  this  head,  it 
has  been  decided  to  lay  the  matter  belore  the  Kepresentative 
Meeting  prior  to  taking  any  Parliamentary  action.  (For  Draft 
'^^emor^al,  see  Appendix,  p.  256.) 

18.  Medical  Acts  Amendment  Bill. 
As  directed  by  the  Kepresentative  Meeting,   an  epitome 
was  prepared  of  the  principles  of  the  Medical  Acts  Amend- 


ment Bill,  and  was  forwarded  to  the  Divisions,  together  with 
reprints  of  the  Bill  and  of  the  Explanatory  Memorandum 
previously  issued. 

The  Committee  now  awaits  the  decision  of  the  Representa- 
tive Meeting  on  the  principles  of  the  Bill,  before  proceeding 
to  finally  settle  the  details  of  the  draft  to  be  laid  before 
Parliament. 

13.  Fees  of  Medical  Witnesses. 

Immediately  after  the  Annual  Representative  Meeting 
of  1904  the  question  of  the  operation  of  the  Home  Secretary's 
Order  of  November,  1903,  which  had  previously  been  raised  by 
an  individual  practitioner,  was  brought  to  the  notice  of  the 
Medico- Political  Committee  of  the  Association  by  the  Police 
Surgeons'  Association.  The  Committee  appointed  a  Sub- 
Committee,  including  gentlemen  who  had  paid  special  atten- 
tion to  the  subject,  to  investigate  the  operation  of  the  new 
Order  of  the  Home  Oflice.  That  Order  was  the  result  of  pro- 
longed action  by  the  Association  in  co-operation  with  the 
Police  Surgeons'  Association  to  obtain  moie  equitable  re- 
muneration for  medical  witnesses.  At  the  time  it  was  pro- 
mulgated it  was  understood  that  the  intention  was  to  improve 
the  remuneration  of  medical  men  in  cases  coming  before  the 
courts.  Individual  cases  appeared,  however,  to  indicate  that 
the  Order  was  somewhat  illusory  in  this  respect,  and  the  Sub- 
committee, after  careful  consideration,  has  presented  the 
following  report,  which  the  Committee  presents  to  the  Repre- 
sentative Meeting. 

lieport  and  Hecommendations. 

That  no  immediate  action  is  advisable,  but  that  the 
Committee  should  continue  to  watch  the  subject,  with  a 
view  to  action  when  sufficient  evidence  of  the  operation 
of  the  Home  Secretary's  Order  shall  be  available. 

That  the  Committee  should  take  steps  to  make  it  known 
that  the  Association  will  be  greatly  assisted  in  dealing 
with  the  matter,  if  medical  practitioners  concerned  in 
cases  which  illustrate  the  operation  of  the  Home  Secre- 
tary's Order  will  communicate  statements  of  the  facts  to 
the  Medical  Secretary. 

Subject  to  the  approval  of  the  Annual  liepresentative  Meet- 
ing, the  Medico-Political  Committee  proposes  to  continue  to 
watch  the  subject,  and  if  evidence  shall  be  obtained  that  the 
operation  of  the  Order  is  seriously  inequitable  as  affecting 
medical  practitioners,  the  Committee  will  recommend  that 
further  action  be  taken. 

14.  Payment  of 'Medical  Practitioners  Called  in  by  the 

Police  in  Emergency  Cases. 
The  question  of  the  payment  of  medical  practitioners 
called  to  emergency  cases  by  the  police  was  referred  to  the 
same  Subcommittee,  which  included  police  surgeons  of 
experience.  At  the  instance  of  the  Subcommittee  enquiries 
have  been  addressed  to  the  police  authorities  in  all  the  large 
towns  in  the  United  Kingdom,  and  the  result  of  these 
enquiries    is  stated    in    a    special  report.     (See  Appendix, 

Appended  is  also  the  Report  of  the  Subcommittee  which 
the  Committee  has  adopted,  and  submits  for  the  consideration 
of  the  Representative  Meeting.    (See  Appendix,  p.  265.) 

15.  Payment  of  Medical  Men  for  Certificates  of  Unfit- 

ness TO  Attend  School. 
Shortly  before  the  Annual  Representative  Meeting  the 
Committee  made  enquiries  of  the  Education  Authorities  in 
the  United  Kingdom,  and  a  precis  of  the  replies  was  laid 
before  the  Committee  in  October,  and  is  presented  here- 
with (see  Appendix,  p.  265).  It  appeared  to  the 
Committee  that  the  most  successful  action  for  remedy- 
ing the  injustices  from  which  the  profession  suflers  in 
this  matter  would  be  taken  locally  rather  than  centrally, 
and  the  Committee,  therefore,  having  made  careful  enquiries 
as  to  the  legal  position  of  medical  practitioners  ordered  the 
circulation  of  a  report  on  the  matter  to  the  Divisions.  It  was 
thought  desirable  that,  as  the  information  contained  m  this 
report  was  intended  solely  for  the  assistance  of  members  of 
the  profession,  copies  should  be  supplied  to  Honorary  Secre- 
taries of  Divisions  for  circulation  to  the  members  of  tneir 
Divisions.    This  has  been  done. 

16.  Position  of  Postal  Medical  Officers. 
The  question  of  the   position  of    Postal  Medical  Officers 
was  brought  before  the  Committee  by  a  Division  of  the  Asso- 
ciation shortly  before  the  Annual  Eepiesentative  Meeting  at 
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Oxford,  and  the  Postal  Medical  Officers'  Association  were 
asked  to  furnish  the  Committee  with  their  views  on  the 
matter.  That  Association  replied  that  they  were,  at  the  time, 
approaching  the  Postmaster- General  on  the  subject,  and  asked 
that  any  action  of  the  Association  might  be  deferred  until  this 
had  been  done  and  a  reply  of  the  Postmaster-General  had 
been  received.  The  Committee  decided  to  act  in  accordance 
with  this  suggestion,  and  up  to  the  present  have  not  been  in- 
formed of  the  result  of  the  communication  to  the  Postmaster- 
General  by  the  Postal  Medical  Officers'  Association. 

The  Postal  Medical  Officers'  Assoiiation  pointed  out  that 
the  chief  difficulty  in  dealing  with  these  appointments  is  the 
large  number  oE  candidates  for  each  vacancy,  irrespective  of 
the  terms  on  which  it  is  offered,  and  the  Committee  are 
gratified  to  be  able  to  report  that  in  at  least  one  instance  a 
Division  of  the  Association  has  taken  local  action  to  prevent 
candidature  for  such  appointments  upon  inequitable  terms. 

17.  Unduly  Repeated  Dispensing  of  Prescriptions. 

On  resuming  its  duties  after  the  vacation,  the  Medico- 
Political  Committee  received  a  report  of  a  Conference  of 
certain  representatives  of  the  Committee  with  representatives 
of  the  Pharmaceutical  Society  as  to  the  beet  means  of  pre- 
venting abuses  which  result  from  the  repeated  dispensing  of 
prescriptions,  after  the  time  for  which  they  were  originally 
intended  to  be  dispensed. 

The  purport  of  the  report  of  the  Conference  was  that,  while 
the  matter  could  only  be  fully  dealt  vpith  by  a  change  in  the 
law,  much  could  probably  be  accomplished  by  the  voluntary 
co-operation  of  the  medical  profession  with  chemists.  To 
promote  such  eo  operation  the  Committee  issued  a  memo- 
randum to  the  Divisions,  which  is  presented  here- 
with (see  Appendix,  p.  265),  and  which  contained 
certain  rfcommendations.  An  analysis  of  the  replies  of 
the  Divisions  to  these  recommendations,  received  up  to 
May  2oth,  is  also  presented  herewith,  and  the  Committee 
would  ask  the  Representative  Meeting  to  consider  the  advisa- 
bility of  approving  the  recommendations  on  behalf  of  the 
Association. 

iS.  Coroner  for  South- West  London. 

The  Medico-Political  Committee  reported  to  the  Annual 
Representative  Meeting  at  Oxford  the  communications  with 
the  Lord  Chancellor  to  date,  including  the  letter  of  July  ist, 
1904,  from  the  Chairman  of  Council  and  the  Medical  Secretary 
asking  when  a  further  communication  from  the  Lord  Chan- 
cellor might  be  expected.  As  no  reply  was  received  from  the 
Lord  Chancellor  a  subsequent  letter  had  been  written  to 
the  Prime  Minister  drawing  his  attention  to  the  matter.  Im- 
mediately after  the  Representative  Meeting  a  reply  was 
received  from  the  Lord  Chancellor  (see  Appendix,  p.  266). 
This  letter  was  acknowledged  on  August  4th,  1904  (see 
Appendix,  p.  266).  After  a  sufficient  interval  a  further  letter 
was  addressed  to  the  Lord  Chancellor  on  January  5th,  1905 
(see  Appendix,  p.  266).  No  reply  to  this  letter  has  been  received. 

In  November  the  Conference  of  Medical  Societies  when 
deciding  again  to  approach  the  Lord  Chancellor  resolved  also 
to  take  certain  action  through  the  London  County  Council. 
Accordingly,  at  the  instance  of  the  British  Medical  Associa- 
tion, a  return  from  the  Public  Control  Committee  was  asked 
for  and  a  promise  obtained  that  it  would  be  furnished,  con- 
taining particulars  of  the  number  of  post-mortem  examina- 
tions in  connexion  with  the  London  Coroners  in  which  the 
special  pathologists  elected  by  the  London  County  Council 
had  been  employed.  The  promised  return  has  not  been 
received  at  the  date  of  this  report,  but  in  the  meantime  action 
is  being  taken  in  another  direction  agreed  upon  by  the  Con- 
ference of  Medical  Societies,  namely,  that  the  British  Medical 
Association  is  challenging  at  the  Annual  Audit  of  the  accounts 
of  the  London  County  Council  fees  which  have  been  paid 
through  Mr.  Troutbeck  in  contravention,  it  is  believed,  of 
the  Coroners  Act. 

19.    GOVEBMMBNT   CERTIFICATE   OF   SECONDARY   EDUCATION. 

In  August  of  1904  a  Memorandum  was  addressed  by  the 
Board  of  Education  to  various  Education  Authorities, 
containing  suggestions  by  a  Committee  appointed  by 
the  Board  with  reference  to  the  proposed  Govern- 
ment Certificate  of  Secondary  Education.  As  several 
of  the  proposals  in  the  report  were  contrary  to  the  views 
of  the  Association  with  respect  to  preliminary  general 
education  of  medical  students,  as  stated  in  the  Report 
approved  by  the  Annual  Representative  Meeting  at  Oxford, 


a  Memorandum,  of  which  a  copy  is  appended  (see  Appendix, 
p.  267),  was  prepared  and  transmitted  to  the  Board  of  Educa- 
tion, and  the  Board  promised  to  give  it  careful  consideration. 

20.  The  Position  of  Medical  Men  in  Connexion  with 
Amuulanc?:  Competitions. 

A  complaint  from  a  member  of  the  Association,  as  to 
inequitable  treatment  of  local  members  of  the  profession  in 
respect  of  fees  paid  to  Ihem  in  connexion  with  Ambulance 
Competitions,  brought  under  the  notice  of  the  Medico-Poli- 
tical Committee  the  general  question  of  the  present  position 
of  the  profession  with  respect  to  Ambulance  Work,  and  it 
appeared  to  the  Committee  desirable  that  this  work  shoulfJ 
now  be  placed  on  a  definite  basis,  either  of  business  or  philan- 
thropy as  the  Association  may  decide. 

A  Memorandum,  of  which  a  copy  is  appended  (see  Appendix, 
p.  26S;,  wasaccordingly  circulated  to  the  Divisions,  submitting 
for  their  consideration  certain  questions,  and  a  report  on  the 
replies  of  the  Divisions  is  also  appended  to  this  Report.  The 
replies  appear  to  indicate  that  opinion  in  the  Association  is  ripe 
for  a  declaration  that  ambulance  work  has  reached  a  position  in 
which  it  should  be  treated  by  the  profession  as  a  matter  of 
business  and  not  of  philanthropy.  If  this  conclusion  is 
approved  by  the  Annual  Representative  Meeting  it  will  rest 
with  the  Divisions  to  take  local  action  to  give  eifeet  to  these 
principles. 

21.  Indecent  Ahvertisements  Act. 

The  attention  of  the  Committee  has  been  drawn  tc> 
certain  defects  in  the  present  Indecent  Advertisements  Act. 
Advertisements  of  an  objectionable  nature  may  be  inserted  ii> 
newspapers,  which  it  would  be  an  offence  under  the  Act  to- 
advertise  in  any  public  place,  and  also  the  existing  resti-aint 
upon  the  public  exposure  for  sale  of  certain  articles  isi 
inadequate. 

The  Council  of  the  Association  has  resolved  that  action, 
in  po-operation  with  the  London  Council  for  the  Promotiors 
of  Public  Morality,  should  be  taken  to  draw  the  attention  of 
the  Home  Office  to  these  defects  in  the  law,  and  to  suggest 
amendments,  and  a  memorial  on  the  matter  has  been  pre- 
pared, and  will  shortly  be  communicated  to  the  Home  Office 
accordingly. 

22.  Security  of  Tenure  of  Health  Officers, 
(a)  Medical  Officers  of  Health. 

The  question  of  security  of  tenure  of  Medical  Officers 
of  Health  has  again  received  the  earnest  attention  of  the 
Public  Health  and  Medico- Political  Committees.  After  care- 
ful consideration  it  was  decided  that  the  Public  Health  Bill 
should  be  redrafted  so  as  to  leave  out  the  provisions  as  tc 
superannuation  of  Medical  Officers.  These  it  was  thought  had 
previously  overloaded  the  Bill  and  deprived  it  of  some  Par- 
liamentary support  that  it  would  otherwise  receive. 

The  redrafted  Bill  was  approved  by  the  Council  of  the  Asso- 
ciation in  November,  and  Dr.  Hutchinson  has  assisted  the 
Association  by  introducing  the  Bill,  supported  by 
Sir  W.  Foster,  Sir  J.  B.  Tuke,  Mr.  W.  Abraham,  Mr.  Fenwick, 
Mr.  E,  Gray,  IMajor  Jameson,  Colonel  Heneage  Legge,  and; 
Mr.  T.  P.  Whittaker. 

Dr.  Hutchinson  wag  unsuccessful  in  the  ballot,  and,  there- 
fore, in  the  present  congested  condition  of  parliamentary 
business,  the  Bill  has  no  prospect  of  being  carried  in  the 
present  Session  unless  the  Government  will  take  it  up. 
Efforts  have  been  made,  but  up  to  the  present  without  success, 
to  induce  the  President  of  the  Local  Government  Board  to- 
receive  a  deputation. 

The  Divisions  of  the  Association  have  been  requested  to 
approach  local  ^lembers  of  Parliament  and  candidates  to 
secure  their  support  for  the  Bill,  and  for  their  assistance  in 
bringing  it  to  the  notice  of  these  gentlemen  a  short  precis  of 
the  reasons  in  favour  of  the  Bill  and  the  proposals  contained 
in  it  has  been  prepared.    (See  Appendix,  p.  270.) 

(b)  Fublic  Vaccinators. 
In  connexion  with  the  question  of  security  of  tenure,  the 
attention  of  the  Representative  Meeting  is  drawn  to  the 
recommendation  in  the  Report  of  the  Departmental  Committee 
of  the  Local  Government  Board  on  Vaccination  Expenses,  that 
Public  Vaccinators  should  enjoy  the  same  security  of  tenure 
as  medical  officers  of  health.  The  defect  of  the  present 
position  is  illustrated  by  a  recent  instance  in  which  the  Asso- 
ciation was  called  upon  to  intervene  on  behalf  of  a  Public 
Vaccinator,  who  was  dismissed  from  his  appointment  because 
he  had  resigned  his  underpaid  Poor-law  appointment,  the 
Guardians  desiring  to  use  the  Vaccination  appointment  as  a 
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means  of  inducing  another  medical  practitioner  to  accept  the 
Poor-law  appointment  at  the  low  rate  oft'erf  d.  Owing  to  tiie 
intervention  ol  the  Association  and  the  action  taken  by  the 
Division  concerned,  no  practitioner  applied  for  the  appoint- 
ment, and  the  Guardians  found  themselves  obliged  to  re- 
appoint their  former  oflifer  to  both  appointments,  granting 
the  increase  he  had  asked  for  in  hia  salary  for  the  I'oor-law 
appointment.  While  exemplifying  satisfactorily  the  power 
of  the  Association,  by  co-operation  of  the  Central  Kxecutive 
with  the  Divisions,  to  defend  practitioners  from  injustice  of  this 
kind,  the  case  also  demonstrated  the  defect  of  the  present  law 
in  permitting  local  authorities  so  to  deal  with  medical  officers. 

23.  Phoposal  to  1'kevent  Postmortem  Examinatiohs  in 

Pbivatb  Housks. 
In   February  the  attention  of  the  Committee  was  drawn 
by  a  Division  of  the  Association  to  the  following  Clause,  in  a 
Bill  promoted  by  the  Corporation  of  a  Borough  in  the  area  of 
the  Division : 
jS^o  postmortem  examination  shall   be   performed   in  any 
private  dwelling  house  within  the  borough  without  the 
written  authority  of  the  medical  officer  ol  health. 
Any  person  performing  or  assisting  in  performing  any  post- 
mortem examination  without  sueh  authority  shall  be  liable 
to  a  penally  not  exceeding  ten  pounds. 
Having  regard  to  the  obstruction  to  the  work  of  private 
practitioners  which   sueh  a   provision   would  occasion,  the 
Cjmmittee   decided    to    oppose    the    enactment   thereof  in 
every  way  possible,  including  making  representations  to  the 
Home  Office  if  necessary.    Through  the  co-operation  of  Dr. 
Hutchinson  and  Sir  Walter  Foster,  who  at  the  instance  of  the 
Committee  put  down  notices  of  objection  to  the  Bill,  and 
through  the  local  action  of  the  IJivision  in  presenting  a  peti- 
tion from  all  members  of  the  local  piofession  to  the  Corpora- 
tion, the  Association  was  successful  in  securing  the  withdrawal 
of  the  Clause. 

24.  Administration  ok  the  Midwivks  Act. 

Apart  from  the  general  question  of  the  amendment  of 
the  law  with  respect  to  the  payment  of  medical  men  called  to 
assist  midlives,  already  reported,  the  Committee  has  had 
uader  consideration  various  <|uestions  affecting  the  adminis- 
tration of  the  present  Act,  two  of  which  aie  in  a  position  for 
report. 

(a)  Advertisements. 

The  first  of  these  relates  to  an  advertisement  issued  by  a 
Nursing  Home  which  provides  midwives.  On  the  application 
of  the  Division  concerned,  the  Committee  addressed  a  com- 
munication to  the  Midwives  Board  asking  them  to  deal  with 
the  advertisement,  but  the  Board  replied  that  the  fcubjeit- 
roatter  of  the  complaint  did  not  appear  to  fall  within  the 
scope  of  the  duties  of  the  Board.  In  the  meantime,  however, 
the  Division  had  communicated  directly  with  the  proprietors 
of  the  home,  with  the  result  that  they  agreed  nut  to  issue 
any  advertisement  obnoxious  to  the  medical  profession. 

(Ii)  Form  of  Call,  to  Medical  Men  called  to  msist  Mi /wires. 

The  attmtion  of  the  Committee  was  also  drawn  to  the  form 
of  notice  sent  by  midwivea  to  medical  practitioners  request- 
ing assistance  in  ditlijult  cases.  It  appnared  to  the  Com- 
inatee  that  the  form  in  qui^stion  was  misleading  and  objec- 
tionable in  cettiin  respects,  and  representations  thereon 
were  made  to  the  Midlives  Boar.1.  The  Midwivi^s  Board 
pointed  out  that  the  form  is  that  prescribed  in  Rule  19  (2)  of 
the  Itules  of  the  Board,  which  have  been  approved  by  the 
Privy  Council,  and  that  the  Board  lias  no  power  now  to 
alter  tbp  Rules,  which  are  in  force  until  August.  1906. 

The  Committee  is  still  in  communication  with  the  Board 
on  the  matter,  and  a  further  R'^port  thereon  will  be  pre- 
sented to  the  Representative  Meeting. 

25.  Norses'  Rkoistration. 
(a)  State  Mei/istration. 
Having  regard  to  the  following  resolutions  of  the  Annual 
Itepreseiilative  Meeting  at  Oxford ; 
Minute  66: 

"That  this    Meeting   approves   the  principle  of   the 
R>'gi Miration  of  JNurses," 
and  Minute  67  : 

''That  the  foregoing  Resolution  be  transmitted  to  the 

Select  Committee  of  the  House  of  Commons  which 

is  now  sitting," 

the  Chairman  of  Uepiesentitive  Meeting.^  transmitted  the 

former  resolution  to  the  Select  Committee  of  the  House  of 

2  Sur. 


Commons,  and  offered  to  give  evidence  before  the  Committee. 
The  Committee  was  not  reappointed  by  the  House  of 
Commons  until  late  in  the  present  session,  but  has  now 
resumed  the  invpstigation  of  the  subject,  and  on  May  iSlh  the 
Chairman  of  Representative  Meetings  attended  to  give 
evidence. 

In  the  meantime  a  Division  of  the  Association  represented 
to  the  Medico-Political  Committee  the  importance  of 
specially  watching  the  interests  of  general  practitioners  in  the 
matter,  and  the  Committee  requested  the  Chairman  of 
Representative  Meetings  to  associate  with  himfelf  certain 
representatives  and  general  practitioners.  Dr.  H.  Laugley 
Browne,  President  of  the  Birmingham  and  District  General 
Practitioners'  Union,  was  accordingly  requested  by  the  Chair- 
man of  Representative  Mtetings  to  accompany  him.  and  gave 
evidence  with  him  on  the  date  named.  In  his  evidence  the 
Chairman  of  liepresentative  Meetings  mentioned  the  notice 
of  motion  on  the  Agenda  of  the  forthcoming  Representative 
Meeting,  proposing  that  the  resolution  of  the  Representative 
Meeting  at  Oxford  be  rescinded. 

After  the  Chairman  of  Reprepentative  Meetings  and  Dr.  H. 
Langley  Browne  had  given  evidence,  the  Committee  heard  as 
a  witness  a  representative  of  a  medical  association,  who  in  the 
course  of  his  evidence  suggested  that  the  British  Medical 
Association  did  not  represent  general  medical  practitioners. 
The  Medical  Secretary  thereupon  tecdfred  himself  as  a  wit- 
ness, and  gave  evidence  as  to  the  membership  of  the  Associa- 
tion, as  to  the  constitution  and  composition  of  the  Ktepresen- 
tative  Meeting,  being  composed  almost  entirely  of  general 
practitioners,  and  elected  by  local  bodies  the  majority  of 
whose  members  are  general  practitioners,  and  pointed  out 
that  one  of  the  two  witnesses  who  had  given  evidence  on 
behalf  of  the  Association  was  President  of  a  Society  composed 
of  general  practitioners  exclusively. 

(6)  Proposed  Company  for  Registration  of  Nurses. 

The  attention  of  the  Association  has  alfo  been  drawn  to 
the  application  of  a  proposed  Company,  whose  object  is  the 
examinat.on  and  registration  of  nurses,  for  incorporation 
under  the  Companies  A  -t,  and  for  the  license  of  the  Board  of 
Trade  to  dispe'nee  with  the  ue  e  of  the  word  "  Limited." 

The  Council  of  the  Association  appointed  a  deputation 
composed  of  the  Chairman  of  Representative  Meetings,  the 
Chairman  of  Council,  Dr.  H.  Langley  Browne,  and  Dr. 
Galton  to  attend  at  the  hearing  of  the  matter  bv  the  Board  of 
Trade  and  to  give  evidence  on  behalf  of  the  Association  in 
opposition  to  the  registration  of  nursts  by  a  private  Com- 
pany. 

25.  Certifyiko  Factory  SnBriKONS. 

In  February  the  attention  of  the  Medico-Political  Com- 
mittee was  drawn  by  the  Association  of  Certifying  Factory 
Surgeons  to  the  fact  that  a  IMl  promoted  by  the  Home 
0(iice--the  Accidents  (Mines  and  Factories)  Bill— was  now 
before  the  House  of  Commons,  proposing  to  give  effect  to  a 
recommendation  of  the  Departmental  Committee  on  the 
oertitication  of  industrial  accidents. 

The  recommendations  ol  the  Committee  in  qiiestion  were 
carefully  considered  at  the  time  by  the  Medico- Political  Com- 
mittee, in  conjunction  with  the  Factory  Surgeons'  Associa- 
tion, and  were  deemed  undesirable  in  the  public  interest, 
as  proposing  to  supersede  medical  expert  examination  and 
report  by  reports  ot  lay  persons  in  matters  essentially  re- 
quiring medical  knowledge-.  The  Committee  applied  to  the 
Home  Office  to  be  heard  by  deputation  on  the  matter.  I'.eyond 
a  formal  acknowledgement,  no  reply  was  received  from  the 
Home  Office,  but  medical  members  of  Parliament,  at  the  in- 
stance of  the  .\980ciation,  put  down  notices  of  objection  to 
the  Bill.  It  is  also  opposed  by  Labour  re-presentatives,  as 
tending  to  diminish  the  existing  safeguards  against  accident 
to  those  employed  in  factories. 

27.  Insurance  Examination  Fefs. 

The  matter  of  liife  Insurance  Examinations,  on  which 
the  Medico-Political  0  immittee,  after  consideration  ol  a 
Memorandum  by  the  Norivich  Division,  reported  to  the 
Annual  Representative  Meeting  at  Ox'ord,  has  again  been 
brmght  to  the  notice  of  the  Committee  by  the  Norwich 
D  vsion  through  a  report  of  which  a  copy  is  appended  to  the 
present  report.    (See  Appendix,  p  270.) 

Afi,er  carefnl  consideration  ol  tlic  matter  the  Committee 
recommends  that  the  Annual  Repiescnlative  Meeting  should 
call  upon  the  Divisions  to  consider  the  question  ot  Insurance 
Fees,  with  the  suggestion  that  each  Division  should  adopt 
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Rules  and  resolutions  for  the  guidance  of  its  members,  and  of 
those  of  the  profession  who,  though  not  members  of  the 
Association,  are  prepared  to  support  the  Association  in  the 
matter. 

The  Vtedico-Politioal  Committee  has  also  given  instructions 
thnt  further  information  should  be  eillected,  and  this  when 
prepared  will  be  furnished  for  the  assistance  01  the  Divisions 
in  dealing  with  the  subject. 

28.  Unregistered  Medical  PitACTiTioNERS. 
A  case  brought  to  the  notice  of  the  Committee  by  the 
Editor  of  the  Britkh  Medical  Journal  has  raised  ihf  ques- 
tion of  action  by  the  Association  with  respect  to  unqualified 
medical  practitioners  who  bring  themselves  within  reach  of 
the  law.  The  Cjuncil  of  the  Association  has  approved  a 
recommendation  of  the  Committee  that  in  such  cases  such 
action  as  is  possible  should  be  taken  by  the  Association. 


APPENDICES. 
Item  1  in  Report.] 

INTERIM  REPORT  ON  CONTRACT  PRACTICE. 

(^Presented  to  the  Annual  H'liresentaiive  Meeting  o.t  Oxford. 

The  INIedico-Political    C.immittee    has  given  careful  con- 

eif^eration  at  several  meetings  to  the  matters  arising  out  of 

the  following  instruction  of  the  Annual  Representative  Mtel- 

ioe  of  1903  : 

That  It  be  an  instruction' to  the"  Medico-Political  Com- 
mitiee  to  investigate  the  economic  conditions  of  contract 
practice,  as  cinied  on  in  various  ways  in  this  country,  to  re- 
port thereon  to  the  uext  Annual  R-'pre^enlative  Meeting,  and 
to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year. 

It  has  appeared  to  the  Committee  necessary  that  the  investi- 
gation which  it  was  instructed  to  make  into  the  economic 
conditions  of  contract  practice  should  be  conducted  in  two 
priniipal  branches,  namely  : — 

(a)    By  addressing    direct    inquiriea    to    these    Medical 
Practitioners    who    are    actually    engaged    in    such 
practices  ; 
(6)  By  collating  the  information  derived  from  the  reports 
of  various  medical  societies  which  have  g'vf  n  special 
consideration  to   the  subject,  and  from  the  reports 
of  the  Secretary  of  the  Committee  on  the  conditions 
found  in  various  Divisions  which  he  has  bten  called 
upon  to  visit. 
For  the  purpose  of  the  Inquiries  under  Head  (<?),  the  Com- 
mittee has  formulated  a  series  of  questions,  of  which  copies 
are  appended  to  this  report,  and  which,  with  the  sanction  of 
the  Ooancil,  and  by  the  kind  assistance  of   the   Honorary 
Secretaries  of   Divisions,  are  being  distributed  through  the 
agency  of  the  Divisions  to  individual  Medicil  Practitiounrs. 

From  the  information  obtained   undtr  H^-ad  (i)   the  Com- 
mittee has  been  enabled  to  arrive  at  the  conclusion  that,  while 
on  certain  aspects  of   contract   practice,    any    dttiuite  pro- 
nouncement by  the  Association  must  be  deferred  until  the 
results  ard  ascertained  of  theicquiriesaddressed  to  individual 
practitioners,  there  are  other  aspects  on  which  opinion  has 
already    ripened  sufficiently  for  certain  propositions   of  an 
asiomatic  character  to  be  formulated  at  the  present  stage  for 
consideration  by  the  Divisions. 
These  propositions  are  as  follows  : 
(i)  That  it  is  inevitable  in  present  conditions  that  there 
should  be  in  some  parts  of  the  Onited  Kingdom  some 
Byslem  of  contract  medical  service  of  the  poor. 

(2)  That  where  the  department  of  contract  practice  relates 

wholly  to  medical  work,  it  is  essential  that  medical 
men  should  be  adequately  represented  on  the  manage- 
ment. 

(3)  That  it  should  be  a  fundamental  principle  of  the  con- 

stitution of  all  such  departments,  that  every  medical 
practitioner  in  the  district  for  which  the  service 
pro /ides,  who  wishes  so  to  act,  should  be  a  medical 
oflBcer  of  the  service,  provided  that  he  conforms  to  the 
rules  of  the  service. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be  fixed 

in  any  district,  as  the  minimum  t"  be  paid  to  each 
medical  officer  annually  tor  each  individual  whom  he 
is  under  contract  to  attend,  should  be  5s.,  subject  to 
sur-h  composition  fee,  if  any,  as  may  be  locally  deter- 
mined upon  in  the  case  oi  lamjlits  having  more  than 
three  children. 


(5)  That  Children    under    the    age  of    5  should   not  be 

admitted  under  contracts  at  minimal  rates,  except  in 
the  case  of  the  family  composition  fees  included  in 
Clause  (4). 

(6)  That  in  all  such  contracts  the  right  be  reserved  to 

each  medical  officer  to  decline  to  att^rnd  as  a  member 
of  such  service  any  person  whom  he  may  consider  to 
be  unfit  for  membership  in  respect  of  fiuancial  posi- 
tion, but  that  such  provision  should  be  made  as  the 
governing  bo1y  of  the  service  may  approve  to  prevent 
hardship  resulting  from  the  retrospective  application 
of  this  rule. 

(7)  The  rates  above  fpecified  are  not  intended  to  apply  to 

night  visits,  obsteti'ic  cases,  operations,  or  serious 
accidents,  by  the  term  "serious  accident"  being 
meant  an  accident  which  causes  incapacitation  for 
more  than  a  week. 


ABSTRACT    OF    REPLIES    OF    DIVISIONS    UPONTHB 
PROPOSITIONS    CONTAINED    IN     THE     MKDIOO- 
POIJTICAL   COMVirrTEIi'S   INTKRIVI   REPoRT    ON 
CONTR.\(;C      PRAtiriCE,       REFERRED       10      THE 
DIVISION'-!    BY    INSTKdCTION    OF   THE    ANNUaL 
REPRESENTATIVE  MEEIING  OF  1904. 
Up  to  the  date  of  the  preparation  of  this  report  CM^y  16th, 
'905),  76   Divisions  had  replied  to  some  or  all  of  the  proposi- 
tions.   The  replies  are  as  follows : 

O.v  Proposition  (i),  namelt: 
"  Kecessiey  of  Contract  tractice. 
That  it  is  inevitable  in  present  conditions  that  there  should 
be  in  some  parts  of   the  United  Kingdom  some  system  of 
contract  medical  service  of  the  poor." 

69  Replies. 
63  Divisions 

express  unqualified  approval. 
2  Divisions 

approve  the  proposition,  provided  the  words  "oS 

the  poor  "  be  omitted, 
1  Division 

approves   the    proposition,   provided   the   word 

"  poor"  is  suitably  defined. 
1  Division 

approves    the    proposition,    provided    the    word 

'•poor'' be  defined  to  include  thoSB  earning  less 

than  25s.  a  week. 
1  Division 

approves  the  proposition,  provided  the  words  "  ol 

the  poor"  be  altered  to  read  "  for  those  unable  to 

pay  ordinary  medical  fees." 
1  Division 

is   oi   opinion   that    Contract   Practice    is    not 

necessary. 

On  Proposition  (2),  namely  : 
'^  Mtdical  Control. 
That  where  the  department  of  Contract  Practice  relates 
wholly  to  uiediuil  work,    it  is  e-sential   that  medical  men 
should  be  adequately  represented  on  the  management." 

69  lieplies. 
63  Divisions 

express  unqualified  approval, 

2  Divisions 

express  unqualified  disapproval, 

1  Division 

approves,    provided    the    words    "  the    medical 
stall'  be  suostituted  for  "medical  men." 

1  Division 

approves,   provided  the  woris   "or  in  part"  be 
interpolated  after  the  word  '"wholly." 

1  Division 

approves,  provided  the    word   "adequately"   is 
suitably  defined. 

1  Division 

disapproves  the  proposition  as  being  impractic- 
able. 

Os  Proposition  (3),  namely: 
"  DUtriliution  of  Work. 
That  it  sho'ild  be  a  faudamcntnl  principle  of  the  constitu- 
tion of  pll  such  departments,  that. every  medical  practitioner 
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in  the  district  for  which  the  service  provides,  who  wishes  so 
to  act,  should  be  a  medical  offic^er  of  tlie  service,  provided 
that  he  conforms  to  the  rules  of  the  service," 

69  Replies. 
57  Divisions 

express  unqualified  approval. 

9  Diviiions 

express  unqualified  disapproval.  (1  of  these 
mentions  that  it  approves  of  the  way  in  which 
Contract  Practice  is  allotted  at  present — namely, 
by  ballot  by  the  members  of  the  Societies.) 

1  Division 

approves,  provided  the  proposition  be  altered  to 
beain;  "That  it  should  be  a  fundamental  prin- 
ciple, that  where  a  i'ublic  Contract  Medical  Ser- 
vice exists,  every  medical  practitioner  .  .  .  ."etc. 

1  Division 

disapproves  the  proposition,  as  tending  to 
encourage  Contract  Practice. 

1  Division 

disapproves  the  proposition  as  impracticable. 

On  Proposition  (3*),  namely  : 
"  Frieniilii  Stcifti's :  Vhmce  of  Medical  Attendant. 
That  the  individual  membeisof  Friendly  Societies  be  en- 
titled to  c'hoose  the  medical  man  by  whom  they  desire  to  be 
attended." 

64  Replies. 
49  Divisions 

express  unqualified  approval. 
6  Divisions 

express  unqualified  disapproval. 

2  Divisions 

approve,  provided  the  members  bo  not  allowed 
to  change  their  medical  attendant  more  than  once 
a  ytar. 

1  Division 

approves,  if  the  proposition  be  modified  to  read : 
"  riiat  in  ihe  event  of  a  Friendly  Society  Medical 
Club  j  )iniDg  such  a  service,  the  individual  mem- 
bers of  such  Club  shall  be  entitled  to  choose  the 
medical  man  by  whom  they  desire  to  be 
attended." 

1  Division 

approves,  on  condition  that  present  holders  of 
such  Societies  be  not  interfered  with. 

1  Division 

approves  if  by  "individual"  be  understood 
"adult  male." 

1  Division 

approves  provided  "  medical  officer  of  the  service" 
be  substituted  for  "  medical  man."  1 

■3  Division  ' 

disapproves  of  the  proposition,  as  tending  to 
encourage  Contract  Practice. 

1   Division 

disipproves  of  the  proposition  as  being  uuwork-  I 
able. 

1  Division 

disapproves  of  the  proposition,  on  the  ground  that 
choice  of  medical  attendant  is  "incompatible 
where  stipulation  is  made  for  a  fixed  fee." 

On  PROPOSiTiOJf  (4),  namely: 
''  Minitnum  Rate, 
That,  in  present  conditions,  the  lowest  fee  to  be  fixed  in 
nnv  district,  as  the  minimum  to  be  paid  to  each  medical 
offi  IT  wnually  for  each  individnil  whom  he  is  under  contract 
to  attend,  should  be  59.,  subject  to  such  composition  fee.  if 
any,  as  may  bn  locally  determined  upon  in  the  case  of  families 
liavi.Tg  more  than  three  children." 

67  Replies. 

51   Divisions 

express  unqualified  approval. 

4  Divisions 

advocate  a  minimum  of  6s. 

3  Divisions 

epeak  of  a  minimum  of  48.  (One  of  these  Divisions 
mtntions  that  this  is  the  rate  in  force  in  the 
Incrtl  Public  Medical  Service,  for  children  and 
adiiUs  alike,  and  that  at  present  the  Division  does 
not  see  its  wny  to  altiir  it  ) 


3  Divisions 

approve  of  the  proposition  subject  to  thrtre  being 

no  composition  fees. 
1  Division 

approves  subject  to  the  local  Division  concerned 

determining  the  composition  fee. 
1  Division 

approves  provided  that  the  composition  fee  refers 

to  children  only. 
1  Division 

advocates  a  minimum  fee  of  83.  8d, 
1  Division 

adds,  at  the  end  of  the  proposition,  the  words, 

"  under  the  age  of  i6." 
1  Division 

disapproves  the  proposition  as  not  being  applic- 
able to  all  forms  of  contract  work,  for  example, 

family  clubs. 
1  Division 

disapproves  the  proposition  as  not  differentiating 

sufliciently  between  Friendly  Societies  and  Clubs. 

On  PKOPOsirioN  (5),  namely: 
"  Etcbisii-e  of  Iv fonts. 
That  children  under  the  a^e  of  5  should  not  be  admitted 
under  contracts  at  rcinioaal  rates,  except  in  the  case  of  the 
family  composition  fees  included  in  Clause  (4)." 

66  Replies. 
53  Divisions 

state  unqualified  approval. 
3  Divisions 

state  unqualified  disapproval. 
1  Division 

statps,  as  above,  that  a  rate  of  4s.  is  accepted  for 

young  and  old  in  its  local  Public  Medical  Service. 
1  Divirion  prefera  to  lead  "  under  the  age  of  10." 
1  Division  prefers  to  read  "  under  the  age  of  14." 
1  Division 

advocates  that  children  under  the  age  of  5  be  not 

admitted  at  minimal  rates. 
1  Division 

advocates  that  such  children  be  not  admitted 

under  contract  rates  at  all. 
1  Division 

advocates  that  children  under  the  age  of  14  be  not 

admitted  under  contract  rates  at  all. 
1    Division 

considers  that  children  under  the  age  of  5  should 

not  b^  admitted  at  minitaal  rates  under  contracts 

with  Friendly  Societies. 
1  Division 

would  admit  children  of  any  age  at  the  minimal 

rates... 
1  Division 

disapproves  of  thepropositionasnotdifferentiating 

suSijiently  between  Friendly  Societies  and  Clubs. 

1  Division 
considers  the  pYoposition  unnecessary  "if  each 
child  admitted  at  53." 

On  Pkoposition  (6),  namely: 
"  Provision  ai/ainsf  Abuse. 
That  in  all  sush  contracts  the  right  be  reserved  to  each 
medical  officer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  unfit  lor 
membership  in  respect  of  financial  position,  but  that  such 
provision  should  be  made  as  the  governing  body  of  the  service 
may  approve  to  preveivt  hardship  resulting  from  the  retro- 
spective applicilicn  of  this  rule.'' 

66  Replies. 
46  Divisions 

state  unqualified  approval. 
11  Divisions 

approve  the  principle  with  various  modifications 
as  to  detail. 
3  Divisions 

disapprove  of  any  retrospective  clause. 

2  Divisions 
disapprove  the  proposition  as  impracticable. 

1  Divisicn 

rtji'cta  the  proposition,  pending  the  decision  of  a 
wage  limit. 
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1  Division 

approves  it,  provided  the  right  of  choice  is  made 

reciprocal. 
1  Division 

rpjeeta  the  proposition  as  unnecessary. 
1  Division 

rejects  it  as  placing  the  medical  officer  in  an 

awkward  position. 

On  Proposition  (7),  namely  : 

"  Special  Services. 

The  rates  above  specified  are  not  intended  to  apply  to  night 

visits,  obstetric  cases,  op?rations,  or  serious  accidents,  by  the 

term    'serious   accidenc'   being    meant    an    accident  which 

cauaes  incapacitation  for  more  than  a  weeli." 

65  Meplies. 
43  Divisions 

state  unqualified  approval. 
22  Divisions 

approve  conditionally  to  various  alterations  being 

made  (see  below). 

Alterations  Referred  to. 
6  Divisions 

would  omit  "  night  visits." 
1  Division 

requires  a  definition  of  "night"  in  hours. 
1  Division 

would  omit  "obstetric  cases." 

1  Division 

would  omit  "operations." 

2  Divisions 

would  specify,  under  "  operations,"  only  those 
requiring  an  anaesthetic. 
1  Division 

would  specifically  limit  "operations,"  so  as  to 
exclude  trivialities. 

5  Divisions 

would  omit  "serious  accidents." 
5  Divisions 

would  omit  definition  of  "  serious  accidents." 
1  Division 

requires  a  better  definition  of  "serious  accidents." 

1  Division 

approves,  provided  the  proposition  does  not  apply 
to  accident  clubs. 
4  Divisions 

would  lengthen  the  time  of  incapacitation  neces- 
Fary  to  constitute  a  "  ferious  accident "  ;  of  these 
1  mentions  "a  fortnight  "  and  2  "  a  month." 

2  Divisions 

would  insert  "  consultations." 
1  Division 

would  ineert  "  special  visits." 
1  Division 

would  ineert  "  venereal  diEeases." 
1  Division 

would  insert  "  notifiable  infectious  diseases." 
1  Division 

would  insert  "anaesthetics." 
1  Division 

would  insert  special  mention  of  "fractures." 

Other  Opinions  Expressed  by  the  Divisions. 

5  Divisions  have  passed  resolutions  to  talte  no  action  in  the 
mf^antime,  or  not  to  consider  the  Report. 

1  Division,  while  generallyapprovingthepropositions,  states 
that  the  subject  is  too  complex  to  be  summed  up  in  these  7 
propositions,  and  that  the  Association  is  not  in  a  position  to 
mate  its  proposals  effective  without  the  loyal  co-operation  of 
every  medical  practitioner. 

1  Division  states  that  the  iiroposals  should  be  applicable 
only  to  those  casf  s  where  medical  men  combine  to  form  a 
public  medical  service,  but  that  as  far  as  possible  all  new 
clubs  should  be  formed  on  the  model  suggested  by  the  pro- 
popals.  . 

1  Division  states :  "  Contract  practice  is  necessary  for  the 
woiking  classes  under  present  conditions.  There  should  be  a 
wp£e  limit.    The  minimum  fee  should  not  be  less  than  5s.  per 


member.  The  reforms  contained  in  the  propositions  are 
advisable  and  much  to  be  desired,  but  it  is  impissible  ttt 
carry  them  out  without  the  co-operation  of  the  whole  pro- 
fcFslon." 

1  Division  states  :  "That  the  best  way  of  securing  there- 
forms  contemplated  in  sections  (2),  (3),  and  (3A)  wou'd  be  by 
forming  all  the  practitioners  in  the  district  for  which  the 
service  provides,  who  may  be  willing  to  take  service  under 
the  organization,  be  it  club,  friendly  society,  or  provident 
dispeDSRry,  into  a  medical  board,  empowered  to  deal  with 
medical  matters,  and  acting  under  the  lay  board  maah  as  the 
medical  board  of  a  hospital  acta  under  the  lay  board.  Such  a 
medical  board  should  have  power  to  make  representations  ti> 
the  lay  board  as  to  financial  suitability  of  the  beneficiaries  of 
the  club  or  dispensary." 

1  Division  mentions  that  the  members  of  the  British 
Medical  Association  resident  in  the  Division  area  have 
drawn  up  an  agreement  regulating  Contract  Practice,  which 
they  anticipate  will  be  signed  by  all  practitioners  in  the 
district. 

1  Division  has  resolved:  "That  it  is  desirable,  should  any 
puch  service  bo  organized,  that  the  management  of  Contract 
Practice  be  carried  out  by  the  respective  Divisions  " 

And  1  Division  resolved  :  "That  this  Division  is  of  opinion 
that  all  contract  medical  work  should  be  based  upon  pay- 
ment of  a  fixed  sum  for  separate  items — that  is,  visits  paid 
or  medicines,  etc.,  given.  The  amount  for  the  various 
items  to  be  agreed  upon  for  a  term  between  the  contracting 
parties." 

Item  2  in  Report.] 

THE  DESIRABILITY  OF  CONSULTATION  BETWEEN 
MEDICAL  WITNESSES  IN  LEGAL  CASES  LIKELY  TO 
BE  BROUGHT  BEFORE  THE  COURTS. 

Minute  bl   of  the   Representative  Meeting. 
That  the  Report  concerning  the    desirability   of    consultation 
between   medical   witnesses    in   legal    cases   be    referred   to   the 
Divisions. 

Report  op  thr  Medico-Political   Committee  to  the   Repbb- 
sentative  Meeting,  referred  for  Consideration  bt  thb 
Divisions. 
The  inquiry  concerning  the  desirability  of  consultations  being 
held  between  medical  witnesses  which  the  Medico-Political  Com- 
mittee, acting  upon  a  resolution  of  the  Scottish  Committee,   ad- 
dressed to   the  Divisions   of  the  Association  in  March  last,   has 
elicited  replies  from  125  Divisions.     108  replies  were  received  in 
time   to  be  considered  by  the  Committee    while  preparing   the 
Report  now  presented,  and  these  have  been  classified  under  seven 
heads : — 

(o)  Divisions  who  thought  it  unreservedly  desirable  that 

medical  witnesses  should  meet  in  consultation      ...     46 
(Of  these  15  use  the  phrase  "desirable  as  a  rule"  or 
"desirable  whenever  possible,"  or  some  equivalent 
expression). 

(6)  Divisions  who  thought  it  desirable,  subject  to  certain 

specified   conditions        ...         ...         ■•.         •••         •••      7 

(The  principal  conditions  attached  were  as  to  consent  of 
the  parties  or  of  their  legal  advisers,  or  as  to  ap- 
proval of  the  Judge). 

(c)  Divisions  who  thought  it  "desirable  if  practicable"  ...      9 

(rf)  Divisions  who  thought  it  "desirable  but  impractic- 
able"        5 

(e)  Divisions  who  thought  it  undesirable 33 

If)  Divisions  who  thought  that  the  object  aimed  at  would 
be  better  attained  by  the  appointment  of  medical 
assessors    ...         ...         ...         ...         ...         ...        _•.•       ' 

{g)  Divisions  who  report  that  they  were  unable  to  arrive 

at  a  conclusion  or  declined  to  discuss  the  subject  ...      4 

The  Committee  has  carefully  considered  the  whole  subject, 
giving  special  attention  to  the  opinions  expressed  by  the  Divisions, 
and  the  difficulties  which  they  have  mentioned. 

The  foregoing  analysis  shows  that  while  a  majority  of  the 
Divisions  whose  replies  are  dealt  with  are  in  favour  of  the  con- 
sultation of  medical  witnesses,  a  considerable  minority  are  at 
present  opposed  to  such  procedure,  and  there  is  evidently  doubt 
in  the  minds  of  some  as  to  its  practicability. 

Such  opposition  and  hesitation  appear  to  have  arisen  in  part 
from  a  misunderstanding  of  what  was  proposed  under  the  term 
"consultation,"  partly,  perhaps,  from  the  fact  that  the  question 
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submitted  by  the  Committee  was  purposely  stated  in  general 
terms,  in  order  to  elicit  a  full  expression  of  opinion. 

Two  points  appear  to  have  given  rise  to  special  difficulty, 
namely  (a)  the  fear  that  the  consultation  of  witnesses  might 
legally  constitute  "collusion,"  and  lb)  the  fear  that  parties  to 
cases  or  their  legal  advisers  might  object  to  such  consultations. 
Both  points  are,  therefore,  specially  considered  in  the  subsequent 
paragraphs  of  this  report.* 

The  Committee  submits  to  the  Divisions  the  following  general 
conclusions  on  the  principles  of  consultation  of  medical  wit- 
nesses : — 

1.  Medical  evidence  in  legal  cases  is  of  two  kinds  : — 

(a)  Questions  of  fact,  e.g.,  as  to  the  amount  of  injury  or 
disease  present  in  the  patient. 

(6)  Questions  of  opinion  and  expert  knowledge. 

2.  Medical  evidence  at  the  present  time  suffers  from  the  disad- 
vantage of  being  occasionally  conflicting  under  both  heads,  and 
differences  between  medical  witnesses  in  their  statements  as  to 
questions  of  fact  expose  them  to  accusations  of  partisanship,  which 
are  prejudicial  to  the  credit  of  the  profession  and  to  the  value  of 
medical  evidence. 

3.  The  determination  of  matters  ef  fact  must  be  arrived  at  by 
the  ordinary  methods  of  medical  examination,  and  such  examina- 
tion for  purposes  of  evidence  is  clearly  best  carried  out  by  the  wit- 
nesses for  the  two  sides  simultaneously,  in  order  that  the  condi 
tion  of  the  patient  may  be  observed  by  both  at  the  same  time  and 
under  the  same  circumstances. 

4.  Such  associated  examination  has  the  further  advantage  that 
it  diminishes  the  danger  of  any  material  fact  being  overlooked 
by  the  medical  advisers  of  either  party. 

5.  This  system  would  in  many  cases  put  each  party  in  more  com 
plete  possession  than  they  could  otherwise  enjoy  of  the  knowledge 
obtainable  by  medical  examination,  and  would  thus  diminish  the 
number  of  cases  which  now  only  come  before  the  Courts  through 
imperfect  knowledge  of  material  facts  by  one  or  both  parties.  The 
diminution  of  litigation  thereby  affected  would  benefit  not  only 
the  parties  immediately  concerned,  but  also  the  community. 

6.  Although  it  is  not  supposed  that  such  combined  examinations 
would  necessarily  be  followed  in  every  case  by  ordinary  consulta 
tion  between  the  medical  practitioners  concerned,  yet  such  con- 
sultations should  as  far  as  possible  be  held. 

7.  The  procedure  above  indicated  has  the  great  advantage,  both 
to  the  profession  and  the  public,  that  it  tends  to  place  the  medical 
witness  in  his  true  position  as  a  witness  of  scientific  fact,  and  not 
as  an  advocate  or  partisan  of  the  party  by  whom  he  is  employed. 

8.  The  above  considerations  have  for  a  number  of  years  governed 
the  action  of  many  medical  practitioners,  and  the  procedure  now 
suggested  for  more  general  adoption  by  the  Association  was  carried 
out  with  success  by  the  profession  in  Leeds,  the  effect  being  that 
the  estimation  of  professional  evidence  in  that  district  was  un- 
questionably raised,  and  both  Judges  and  leading  members  of  the 
Bar  expressed  their  emphatic  appreciation  of  the  good  results 
attained. 

9.  It  has  been  feared  by  some  that  such  consultations  would  in 
the  eyes  of  the  law  constitute  "collusion"  between  witnesses,  but 
it  appears  to  the  Committee  that  the  term  "collusion"  is  wholly 
inapplicable  to  the  case  of  consultations  between  medical  men, 
who  meet  for  the  purpose  of  coming,  if  possible,  to  a  joint  con- 
clusion as  to  the  facts  of  the  case. 

10.  It  is  the  belief  of  the  Committee  that  as  soon  as  the  more 
ethical  procedure  herein  indicated  has  become  the  recognised  prac- 
tice of  the  medical  profession,  any  objection  which  lawyers  or 
their  clients  might  entertain  to  consultation  between  their  medical 
witnesses  would  tend  to  be  regarded  as  an  indication  that  there 
was  some  element  in  the  case  which  would  not  bear  unbiassed 
examination.  Consequently  the  practice  of  raising  such  objections 
would  prejudice  the  case  of  the  party  objecting,  and  in  a  short 
time  would  cease. 

11.  A  few  Divisions  have  suggested  that  the  difficulties  arising 
through  the  conflict  of  medical  evidence  might  be  met  in  another 
wav,  namely,  through  the  appointment  of  medical  assessors. 

The  Committee,  while  fully  appreciating  the  value,  both  to  the 
public  and  to  the  profession,  of  the  regular  appointment  of  medical 
assessors  for  the  assistance  of  Courts  when  medical  evidence  is 
being  submitt<>d,  is  of  opinion  that  this  reform  should  not  be  pro- 
posed in  substitution  for  the  system  of  consultation  of  witnesses 
expl.iined  in  the  present  Report,  but  should  be  urged  as  an  inde- 
pendent reform. 

The  Medico-Political  Committee  submits  the  foregoinu  con- 
siderations to  the  Divisions  in  the  hope  that,  as  the  result  of  their 
mature  deliberations  thereon,  a  procedure  conducive  to  justice 
and  consonant  with  the  best  traditions  of  the  profession  may 
receive  the  formal  sanction  of  the  Association. 

•  As  to  (o)  fee  paragraph  (9),  belcw,  and  as  to  (^)  'ee  paragraph  (10). 


ABSTRACT  OF  THE  REPLIES  OF  DIVISIONS  OST  THE 
CONSULTATION  OF  MEDICAL  WITNESSES,  AS. 
REFERRED  TO  THE  DIVISIONS  BY  THE  ANNUAL 
REPRESENTATIVE  MEETING  OF  1904. 

Up  to  May  20th,  1905,  78  Divisions  have  communicated 
their  findings  ;  of  these — 
I.— 58  Uivisions 

approve  the  principle  of  such  consultation. 
II. — 6  Divisions 

deem  it  impracticable. 
III. — 6  Divieions 

deem  it  undesirable. 
IV.— 4  Divitions 

think   no   Rule   should   be   laid    down  by  the 

Association, 
v.— 3  Divisions 

prefer  appointment  of  medical  assessors. 

(3    Divisions    approving    the    principle   suggest 

atseesors  in  addition). 
VI.— 1  Division 

considers    such    consultation     undesirable    as 

regards  Scotland. 


Item  3  in  Report,] 

REORGANIZATION  OF  THE  LOCAL  GOVERNMENT 
BOARD. 

Minutes  52  and  53  of  the  Representative  Meeting. 

52.  Resolved :  That  this  meeting  of  the  Representatives  of  the 
British  Medical  Association,  having  special  knowledge  and 
experience  of  the  gravely  defective  constitution  and  status  of 
the  Local  Goverrment  Board  (Fngland  and  Wales)  in  regard  to 
the  administration  of  Public  Health,  requests  the  Government 
to  show  its  recognition  of  the  urgent  necessity  of  reorganizing  the 
Local  Government  Board  by  appointing  a  Royal  Commission  to 
report  upon  the  whole  question. 

53.  Resolved :  That  a  copy  of  the  foregoing  Resolution, 
together  with  the  documents  relating  thereto,  be  sent  to  the 
Divisions  with  the  request  that  their  Parliamentary  Representa- 
tives support  the  proposed  appointment  of  a  Royal  Commission. 

In  pursuance  of  the  Resolution  the  following  documents  are 
appended : — 

(A)  Local  Government  Board  Bill.  The  Bill  was  drafted  to 
indicate  the  kind  of  reorganisation  of  the  Local  Government 
Board  which  the  Association  thinks  desirable. 

(B)  A  Memorandum  which  was  communicated,  with  a  copy 
of  the  Bill,  to  the  Treasury  Committee  which  had  the  subject 
under  consideration. 

(C)  A  Memorandum  by  the  Medico-Political  Committee  sub- 
mitted to  the  Representative  Meeting,  in  reference  to  the  Report 
of  the  Treasury  Committee. 

(A.)    LOCAL  GOVERNMENT  BOARD  BILL.  __ 

Memorandum. 
The  objtjt  of  this  Bill  is  to  substitute  for  the  Local  Government 
Board  as  at  present  constituted  a  Board  containing  a  Parlia- 
mentary president  and  vice-president  and  four  expert  members. 
The  Board  would  continue,  as  at  present,  to  have  a  Parliamentary 
.secretary,  and  so  would  have  three  instead  of  two  representatives 
'.a  Parliament. 

The  present  Board  was  constituted  in  1871  on  the  analogy  of 
those  Government  Departments  which  represented  as  a  matter 
of  history  Committees  of  the  Privy  Council.  It  comprises  as 
ex-oificio  members  the  principal  Secretaries  of  State  and  some 
other  great  officers  of  the  Crown,  but  it  is  not,  and  probably 
never  was  intended  to  be,  a  working  body  for  the  despatch  of 
business.     It  is  believed  never  to  have  met. 

The  work  of  the  Local  Government  Board  is  growing  in  variety 
and  importance,  and  can  only  be  transacted  with  the  aid  of 
persons  possessing  high  professional  qualifications.  At  present 
the  expert  officers  of  the  Board  are  merely  its  servants,  and  can 
tender  advice  only  upon  invitation.  It  is  considered  that  the 
efficiency  of  the  Board  would  be  increased  if  the  Board  itself 
comprised  expert  members  who  could  initiate  matters  for  discus- 
sion. A  third  Parliamentary  representative,  who  might  be  a 
Peer,  would  also  be  of  advantage. 

A  precedent  for  the  change  proposed  will  be  found  in  the  con- 
stitution of  the  Local  Government  Board  for  Scotland  {see  the 
Local  Government  (Scotland)  Act,  1894),  which  includes  two  pro- 
fessional men.  The  Local  Government  Board  as  proposed  to  b<> 
reconstituted  would  also  be  similar  to  the  present  Board  of 
Admiralty. 
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The  Bill  proposes  to  recognise  the  importance  of  the  office  of 
the  President  of  the  Local  Government  Board  by  raising  him  to 
the  rank  of  a  Secretary  of  State. 

The  amendments  and  repeals  introduced  into  the  Bill  are 
merely  consequential  on  the  foregoing  proposals. 

LOCAL  GOVERNMENT  BOARD  BILL,  1904. 
Arrangement  of  Sections. 
Section. 

1.  Changes    in    the    constitution    of    the    Local  Government 

Board. 

2.  Amendments  of  Local  Government  Board  Act,  1871. 

3.  Short  title,  construction  and  repeals. 

DRAFT  of  a  BILL  to  amend  the  constitution  of  the  Local  Govern- 
ment  Board. 

BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  foUovirs  : — 

1.  Changes  in  the  constitution  of  the  Local  Government  Board.— 
From  and  after  the  passing  of  this  Act  the  following  changes  shall 
be  made  in  the  constitution  of  the  Local  Government  Board  (in  this 
Act  called  "  the  Board  ")  : — 

(1)  The   president  of    the    Board   shall    be    a    Secretary   of 

State. 

(2)  The  ex-officio  members  shall  cease  to  be  members  of  the 

Board. 

(3)  There  shall  be  a  vice-president  of  the  Board  who  shall 

be  appointed  by  His  Majesty  at  any  time  after  the  pass- 
ing of  this  Act  and  shall  hold  office  during  His  Majesty's 
pleasure. 

(4)  There  shall  be  four  additional  members  of  the  Board  who 
■  shall  be  appointed  by  His  Majesty  on  the  recommenda- 
tion of  the  president  of  the  Board  at  any  time  after  the 
passing  of  this  Act  and  from  timf  to  time  as  vacancies 
shall  occur,  and  shall  hold  ofBce  during  His  Majesty's 
pleasure. 

(5)  Of  the  additional  members  of  the  Board  one  shall  be  a 

barrister-at-lavv  or  solicitor  of  the  Supreme  Court  of  not 
less  than  twelve  years'  standing  in  either  case,  one  shall 
be  a  person  qualified  to  be  appointed  the  medical  officer 
of  health  of  a  county  under  Sub-section  2  of  Section 
13  of  the  Local  Government  Board  Act,  1888,  one  shall 
be  a  member  or  associate  member  of  the  incorporated 
Institution  of  Civil  Engineers,  and  one  shall  be  a  person 
experienced  in  the  administration  of  the  Poor  Law 
Acts. 

(6)  There    shall   be   paid    out   of    moneys    provided    by    Par- 

liament to  the  vice-president  and  the  additional  members 
of  the  Board  such  salaries  as  the  Treasury  may  from  time 
to  time  determine.  An  additional  member  shall  not 
engage  in  private  practice  or  employment,  but  an 
inspector  or  other  officer  of  the  Board  may  be  appointed 
an  additional  member. 

2.  Amendments  of  Local  Government  Board  Act,  1871. — The 
■word  "  vice-president "  shall  be  inserted  in  Section  4  of  the  Local 
Government  Board  Act,  1871,  after  the  words  "  the  president," 
S,nd  in  the  second  paragraph  of  Section  5  of  "that  Act  after  the 
Words  "the  president  or"  and  the  words  "and  the  office  ot  vice- 
-president "  shall  be  inserted  in  Section  4  of  that  Act  after  the 
Word.s  "  the  office  of  president." 

3.  Short  title  and  construction. — (1)  This  Act  may  be  cited  as 
the  Local  Government  Board  Act,  1904,  and  shall  be  construed 
as  one  with  the  Local  Government  Board  Act,  1871,  and  that 
Act  and  this  Act  may  be  cited  together  as  the  Local  Government 
Board  Acts  1871  and-1904. 

(2)  The  enactment  specified  in  the  Schedule  to  this  Act  is 
thereby  repealed  to  the  extent  mentioned  in  the  third  column  of 
that  Schedule. 

SCHEDULE. 
Enactment  Repealed. 


Session  and 
Chaper. 


.•34  ancl  Si  Vict. 
C,  70 


Short  Title. 


Extent  ot  Repeal. 


The  Loco]  Govem- 
mpnt  Board  Act, 
1871 


Section  Three  from  ",and  nf  the  fol- 
lowlna  ex  officio  members"  to 
"  Chancellor  of  the  Exchequer" 
and  from  "  no  ■T)'!yinent "  to  "  thi- 
Local  Goveniment  Board  but." 

In  flection  Five  the  words  "one  of 
the  c'c-fiffldo  nicmber.s." 


(B.)  MEMORANDUM. 

To     THE    COMMITTEB     ON    THE    ORGANISATION,    DUTIES,    AND     PaT 

OP  THE  Board  oi'  Trade  and  thh  Local  Governmbnt 
Board. 

I.  The  British  Medical  Association,  as  representative  of  the 
Medical  Profession  in  the  United  Kingdom,  desires  most  respect- 
fully to  draw  the  attention  of  the  Committee  appointed  to  consider 
the  Organisation,  Duties,  and  Pay  of  the  Board  of  Trade  and 
the  Local  Government  Board  to  certain  conclusions  at  which 
the  Association  has  arrived  concerning  the  organisation  of  the 
Local  Government  Board,  which  organisation  in  its  working 
most  materially  affects  the  efficiency  of  Public  Health  Adminis- 
tration in  England  and  Wales. 

II.  The  conclusions  of  the  Association  are  based  upon  the 
following  tacts  and  considerations  : — 

(1)  The  facts  coming  constantly  under  the  notice  of  all  medical 
practitioners,  and  especially  of  those  who  are  officially 
concerned  in  Sanitary  Administration,  as  to  (a)  the  pre- 
valence of  preventable  disease,  and  (b)  physical  unfitness, 
among  the  population  of  this  country,  due  to  causes  which 
it  is  believed  could  in  a  great  degree  be  removed  by  better 
central  and  local  administration. 

(?)  It  is  recognised  by  the  Association  that  the  causes  which 
have  thus  come  under  its  notice  as  prejudicially  affecting 
the  health  of  the  community  are  in  part  due  to  the 
ignorance  and  vice  of  individuals,  in  part  to  the  lack  of 
instructed  public  opinion  among  the  electors  and  members 
of  Local  Authorities,  and  in  part  to  a  want  of  co-ordi- 
nation of  Local  Authorities  dealing  directly  or  indirectly 
with  questions  of  Public  Health  ;  but  it  is  also  believed 
that  many  grave  evils  are  directly  traceable  to  defective 
organisation  of  those  Departments  of  the  Central  Govern- 
ment which  deal  with  matters  of  Public  Health,  and  to  a 
want  of  proper  co-ordination  of  these  Departments  with 
one  another  and  with  Local  Sanitary  Authorities. 

(3)  The  British  Medical  Association  believes  that  the  first  and 

most  pressing  need  in  this  matter  is  the  establishment 
of  an  efficiently  constituted  Central  Department  to  which 
all  matters  affecting  Public  Health  should  be  specially 
referred. 

(4)  It  is  not,  however,  suggested  that  thia  should  be  a  new 
separate  branch  of  the  Government. 

The  Association  appreciates  that  in  this  country  the 
principle  of  extensive  devolution  of  sanitary  administration 
to  Local  Authorities  must  be  fully  recognised  in  any 
attempt  to  deal  comprehensively  with  the  organisation  of 
such  administration,  and  that  it  follows  from  the  accept- 
ance of  this  principle  that  the  central  administration  of 
Public  Health  cannot,  with  advantage,  be  taken  from  the 
department  which  is  concerned  with  Local  Government  in 
general,  and,  therefore,  that  attempts  to  make  more 
efficient  the  central  organisation  of  Public  Health  Adminis- 
tration must  be  directed  to  reform  in  the  organisation  of 
the  Local   Government  Board. 

(5)  The  defects  in  the  present  organisation  of  the  Local 
Government  Board  are  traceable  chiefly  to  circumstances 
in  its  origin  and  development,  to  which  reference  must 
briefly  be  made. 

In  theory,  the  Local  Government  Board  is  a  Committee 
of  he  Privy  Council.  In  practice,  the  responsibilities 
and  duties  of  the  President  of  the  Local  Government  Board 
are  exactly  analogous  to  those  of  a  Secretary  of  State. 
The  fact  that  the  President  is  not  a  Secretary  of  State 
detracts  from  his  influence  with  Local  Authorities,  and 
diniinishes  the  status  and  emoluments  of  the  officers  of 
liis  Department.  It  has  been  said  on  behalf  of  the 
Treasury,  that  the  reason  why  the  position  and  salaries  of 
officers  in  the  Local  Government  Board  are  inferior  to 
tJ-iose  of  officers  in  the  office  of  a  Secretary  of  State  is  that 
the  duties  discharged  by  the  officers  of  the  Local  Govern- 
ment Board  are  of  less  importance  to  the  Stat*  than  those 
discharged  by  the  officers  in  the  office  of  a  b'scrstary  cf 
State. 

The  Association  ventures  most  strongly  to  dissent  from 
this  view,  and  to  assert  that  the  duties  of  the  Local 
Government  Board  are  of  the  first  importance  to  the  welfare 
of  the  country,  in  relation  especially  to  Public  Health,  using 
that  term  in  its  widest  sense,  to  include  not  only  sanitary 
administration,  but  also  poor  law  administration,  and  the 
revision  of  schemes  of  water  supply  and  drainage,  and  in 
addition  such  matters  as  the  effect  of  improper  conditions  of 
housing  and  employment  in  producing  disease  and  physical 
deterioration,  and  the  organi3ation  of  locomotion  as  iffecting 
the  distribution  of  the  population. 

The  MedicaJ  Department  of  the  Local  Government  Board 


May  27,   Kjoj. 


MEDIOO-POLITrCAL    COMMITTEE. 


[  S.  I't  I  rvJNT  Tfi  T 


a47 


was  transferred  to  it  from  the  Privy  Council,  at  the  time 
when  the  Act  of  1875  came  into  force.  The  personnel  of 
the  Depart nient  has  since  been  largely  increased,  and  the 
responsibilities  and  duties  placed  upon  it  have  grown  in 
importance  with  the  progress  of  sanitary  legislation,  but 
the  status  of  the  Department  has  not  undergone  ajiy  cor- 
responding improvement. 
III.  Having  regard  to  the  foregoing  facts  and  considerations, 
the  Association  has  arrived  at  the  following  conclusions  which 
it  ventures  most  respectfully  to  urge  upon  the  Committee, 
namely  :  — 

(1)  That  the  President  of  the  Local  Government  Board  should 

be  a  Secretary  of  State,  and  that  that  Department  in  all 
matters  of  status  and  emolument  should  be  raised  to  an 
equality  with  the  existing  Departments  of  Secretaries  of 
State. 

(2)  That   the  President  should  be  assisted   and   advised   by  a 

Board,  meeting  tor  the  transaction  of  business,  and  con- 
sisting of,  in  addition  to  himself,  a  Vice-President  and  a 
Parliamentary  Secretary,  each  of  whom  should  be  a  Peer 
or  a  Member  of  the  House  of  Commons,  and  of  a  certain 
number  of  expert  members.  It  will  be  observed  that  such 
a  constitution  would  be  in  accordance  with  the  precedent 
established  by  the  creation  of  the  Scottish  Local  Govern- 
ment Board,  and  follows  also  the  analogy  of  the  Admiralty 
Board  and  the  .Army  Council. 

(3)  That,  inasmuch  as  Public  Health  Administration  would  be 

an  important  function  of  the  Board,  one  of  such  experts 
should  be  a  Registered  Medical  Practitioner,  who  should 
have  had  specia.1  experience  in  Public  Health  Administra- 
tion. 

Having  regard  to  the  fundamental  importance  of  these 
proposals,  the  Association  has  had  prepared  the  Bill, 
embodying  the  said  proposals,  of  which  a  copy  is  appended 
to  this  Memorandum. 

The  Association  would  further  venture  to  suggest  that, 
in  conjunction  with  the  proposed  re-organisation  of  the 
Board,  (a)  the  duties  of  the  Department  should  be  extended 
so  as  to  comprehend  the  duties  in  respect  of  the  administra- 
tion of  the  Medical  Acts,  the  Dentists  Act,  the  Midwives 
Act,  and  the  Pharmacy  Act,  which  are  at  present  imposed 
npon  the  Privy  Council ;  and  that  (6)  the  propriety  of 
transferring  the  duties  under  the  Adulteration  Acts  and 
Factories  Acts  to  the  Local  Government  Board,  as  the 
Central  Health  Authority,  also  arises  for  consideration. 

February,  1903. 

(C.)  MEMORANDUM 

ON  THE  REPORT  OF  THE  TREASURY  COMMITTEE 
APPOINTED  TO  CONSIDER  THE  POSITION  AND 
DUTIES  OF  THE  BOARD  OF  TRADE  AND  OF  THE 
LOCAL  GOVERNMENT  BOARD  OF  ENGLAND  AND 
WALES. 

For  Presentation  to  the  Ajtntjal  Representative  Meeting. 
The  British  Medical  Association  has  carefully  considered  the 
report  of  a  Committee*  appointed  by  the  Treasury  to  inquire, 
ander  the  chairmanship  of  the  Earl  of  Jersey,  into  the  constitu- 
ion,  duties,  and  pay  of  the  Board  of  Trade  and  the  Local  Govern- 
nent  Board.  The  Association,  being  specially  interested  in  that 
jart  of  the  reference  of  the  Committee  which  concerns  the  Local 
Sovernment  Board  as  being  the  Department  of  State  chiefly 
■esponsible  for  the  public  health,  has  observed  with  disappoint- 
nent  and  regre*.  the  omission  from  the  Treasury  report  of  any 
•eference  to  the  fact  that  the  administration  of  public  health  is 
rery  seriously  affected  by  the  present  status  and  organisation  of 
he  Board. 

The  Association  regards  such  an  omission  as  a  matter  of  grave 
mportance  to  which  the  attention  of  the  public  and  of  the 
lovernment  should   be  drawn. 

The  Association,  which  includes  over  15,000  members  of  the 
Oedical  profession  practising  in  the  United  Kingdom,  has  con- 
lantly  had  brought  under  its  notice  the  dangerous  defects  of  the 
.dmin'istration  in  this  country  of  public  health  matters,  and  has 
or  a  long  time  been  profoundly  impressed  by  the  need  for 
xtensive  official  reform  in  our  methods  of  preventing  disease  and 
egeneration  if  the  health  and  physique  of  the  nation  are  to  be 
laintained    at     an     adequate    standard.      The    Association     fully 

•  Til  ■  i)n'ol,si'  terms  of  the  reference  to  the  Committee  are  as  follows  :- 
Thnt  there  Bhoulii  bo  Bpiminted  a  Committee  to  cn^irlur  the  portion 
ri.l  .liiii.'Mof  the  Bnanl  of  Tra.le  and  tho  Loral  Gnvcnmient  Boarrt,  nnd 
1  rci...rt  wlr-tluT  any,  and  K  ho  wli.it,nUeration  phoulil  he  rnnjh-  in  the 
:,t.Mtiiutii>..  aii.l  Htatil-  of  those  ofllce.s  ;  also  wliiither  m  the  int.prf«ts  of 
liniiiistriitivc  eflJci-m^V any  reanaiiijement  Of  duties  betwgeu  tlioee  auu 
tiler  Uovenimciit  diiiiirtuients  Vi  desirable." 


realises  the  magnitude  and  complexity  of  the  problems  that  arise 
for  consideration  in  this  connection  as  affecting  both  the  central 
and  the  local  government  of  this  country,  and  recognises  that 
many  years  must  naturally  be  required  for  the  complete  attain- 
ment of  those  reforms  which  medical  opinion  indicates  as  neces- 
sary or  desirable. 

But  the  Association  has  not  merely  dealt  with  this  matter  in 
a  critical  spirit.  It  has,  through  its  Committees,  reviewed  the 
whole  position  from  a  medical  Etandpoint,  and  has  become  con- 
vinced that  the  proper  commencement  of  well-directed  reform 
'in  this  matter  must  be  sought  through  the  establishment  of  _a> 
Central  Government  Authority  appropriately  constituted  in 
respect  of  (a)  its  internal  organisation,  (6)  its  status  among 
public  Departments,  and  (c)  the  arrangements  for  its  co-ordinatiou 
with  those  local  authorities  with  whom  in  this  country  rest 
chiefly  the  details  of  public  health  administration.  Further,  the 
Association  considers  that  the  reforms  stated  under  (a)  and  |ii)i 
are  of  prim.iry  consequence  and  yet  require  such  relatively  simple 
changes  in  the  law  as  to  be  capable  of  immediate  accomplishment 
if   approved  by  the  Government. 

The  British  Medical  Association,  therefore,  after  thorough 
discussion  of  the  primary  questions  involved,  drew  up  certain 
conclusions  thereon  and  embodied  these  in  a  Bill  which  was 
published  in  February  of  this  year  in  the  British  Medical 
JoDRNAl,,  proposing  a  complete  scheme  for  the  reoonstruction 
of  the  Local  Government  Board  of  England  and  Wales. 

The  Local  Government  Board  at  present  is  theoretically  com- 
posed of  the  following  members :  a  President,  the  Lord  President 
of  the  Council,  the  Lord  Privy  Seal,  the  Secretaries  of  State,  and 
the  Chancellor  of  the  Exchequer.  As  a  matter  of  fact  it  never 
meets,  and  its  functions  are  performed  by  the  President,  who  acts 
Ln  the  name  of  the  Board. 

In  the  Bill  of  the  Association  (a)  as  regards  the  internal 
organisation  of  the  Local  Government  Board  as  the  Department 
of  State  chiefly  concerned  Ln  the  administration  of  public  health, 
provision  was  made  for  the  establishment,  in  place  of  the  present 
fictitious  Board,  of  an  effective  Board  containing  expert  members, 
following  the  precedent  of  the  Local  Government  Board  in 
Scotland  ;  and  (6)  as  regards  the  status  of  the  department,  that 
the  President  of  the  Board  should  be  made  equal  in  rank  with  the 
Principal  Secretaries  of  State. 

Upon  approaching  the  Government  in  the  hope  of  enlisting  its 
interest  in  these  much-needed  reforms,  the  Association  was  met 
with  the  objection  that  a  Committee  was  then  sitting  under  the 
chairmanship  of  the  Earl  of  Jersey  to  report  on  "the  position 
and  duties  of  the  Board  of  Trade  and  the  Local  Government 
Board  ;  and  whether  any,  and  if  so  what,  alterations  should  be 
made  in  the  constitution  and  status  of  those  offices  ;  also  whether, 
in  the  interests  of  administrative  efficiency,  any  rearrangement  of 
duties  between  those  and  other  Government  Departments  is 
desirable." 

This  Committee  had  been  appointed  by  the  Treasury  on  July 
18th,  1903.  The  other  members  were  Sir  John  Gorst,  M.P.,  Sir 
James  Mackay,  a  member  of  the  Council  of  India  and  of  the 
Committee  on  the  Board  of  Trade  (1898-9),  Sir  Charles  Ryan, 
K.C.B.,  a  former  Controller  and  Auditor-General,  and  Mr.  Alfred 
Emmott,  M.P.  for  Oldham.  Sir  John  Gorst  resigned,  and  was 
succeeded  on  February  1st,  1904,  by  Sir  George  Ryder,  K.C.B., 
Chairman  of  the  Customs  Commission.  The  constitution  of  this 
Committee,  which  did  not  include  any  person  acquainted  with 
public  health  or  Poor  Law  administration,  and  the  fact  that  it  was 
appointed  by  the  Treasury,  which  is  prone  to  look  upon  questions 
of  policy  mainly  from  the  financial  point  of  view,  did  not  give 
grounds  for  any  sanguine  expectation  that  its  report  would  deal 
with  the  questions  of  the  status  and  organisations  of  the  Local 
Government  Board  from  the  point  of  view  of  what  was  generally 
expedient  for  the  public  health  of  the  country. 

As,  however,  the  Association  was  referred  to  the  Treasury  Com- 
mittee, an  application  was  made  thereto  that  the  Committea 
should  hear  evidence  from  the  Association  on  the  subject  of  those 
material  changes  in  the  constitution  of  the  Local  Government 
Board  which  appeared  to  the  Association  necessary  in  the  interests 
of  public  health  a<lministration. 

The  Committee  declined  to  hear  the  evidence  offered  by  the 
Association,  and  requested  instead  that  a  written  communication, 
should  be  forwarded  from  the  Association.  A  memorandum  was 
accordingly  presents)  in  support  of  the  proposals  embodied  in  the 
Biil  of  the  Association,  which  was  also  appended. 

The  Association  also  had  the  privilege  of  laying  its  views  bj'  a 
deputation  before  the  President  of  the  Local  Government  Board, 
who.  while  expressing  himself  as  opposed  to  the  formatinn  of  an 
effective  Board,  undertook  to  bring  before  the  Treasury  Committee 
the  views  of  the  Association  as  to  the  desirability  of  raising  the 
status  of  his  Ministerial  office. 
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It  appears  from  the  repnrt  that  the  Treasury  Committee  took  the 
evidence  of  Sir  Michael  Fost«r  as  representing  the  Public  Health 
Committee  of  the  House  of  Commons,  who  expressed  the  opinion 
that  a  special  department  of  the  Local  Government  Board  should 
be  created  to  deal  vith  public  health  administration. 

The  Association  regrets  to  find  that  in  the  report  of  Lord 
Jersey's  Committee  there  is  no  evidence  that  the  Committ«€  gave 
ajiy  consideration  to  the  constitution  of  the  Local  Government 
Board  as  affecting  the  efBciency  of  public  health  administration. 

Further,  the  only  reason  assigned  by  the  Committee  for  not 
r/ecommendLng  any  change  in  the  constitution  of  the  present 
fictitious  Local  Government  Board  is  that  the  Board  consists 
entirely  of  members  of  the  Cabinet. 

The  Committee,  though  freely  condemning  the  imaginary  nature 
of  the  Board  of  Trade,  does  not  explain  how  the  equally 
imaginary  Local  Government  Board,  which  never  meets,  can 
possibly  be  rendered  efficient  by  the  fact  that  its  members  are 
members  of  the  Cabinet,  that  is,  are  great  officers  of  State,  each 
holding  an  office  the  duties  of  which  demand  his  whole  attention. 

Apparently  in  justification  of  its  failure  to  recommend  the 
termination  "of  this  fiction  of  the  Constitution,  the  Treasury  Com- 
mittee also  referred  to  the  comparatively  recent  creation  of  two 
other  purely  nominal  Boards — the  Board  of  Agriculture  (1889)  and 
Uie  Board  of  Education  (1899). 

Neither  his  the  Committee  dealt  satisfactorily  with  the  proposal 
to  raise  the  status  of  the  President  of  the  Local  Government 
Board  to  that  of  a  Secretary  of  State,  though  Paragraph  16  may 
bo  taken  to  contain  the  reasons  for  not  making  this  recommenda- 
tion. In  this  paragraph,  while  recognizing  that  the  adminis- 
trative business  of  the  office  of  the  Local  Government  Board  is 
laborious  and  important,  and  the  parliamentary  business  especially 
heavy,  the  Committee  has  made  two  statements  which  it  would 
seem" to  have  thought  justified  it  in  refraining  from  recommending 
a<iy  change  in  the  Local  Government  Board  beyond  certain 
increases  of  the  salaries  of  the  President,  the  Parliamentary 
Secretary,  and  tlie  Permanent  Secretary.     These  statements  are : 

(1)  That  "the  jurisdiction  of  the  Local  Government  Board  is 
limited  £0  England  and  Wales." 

(2)  That  the  Local  Government  Board  "  is  not  charged  with  the 
main  responsibility  for  the  decision  of  great  questions  of  policy." 

On  both  points  the  British  Medical  Association  strongly  dissents 
from  the  conclusions  of  Lord  Jersey's  Committee.  In  the  matter 
of  jurisdiction  the  Association  would  urge  that  questions  of  public 
health  and  prevention  of  disease  affect  all  parts  of  the  United 
Kingdom  equally,  and  that  this  principle  is  already  recognized  in 
certain  cases  in  regulations  of  the  Local  Government  Board.  In 
a  matter  of  such  importance  as  public  health  the  present  demar- 
cation of  the  duties  of  the  several  Department,s  of  State  concerned 
should  not  be  rigidly  adhered  to  when  modification  would  be 
conducive  to  efficiency  of  administration. 

It  appears  to  the  Association  that  in  matters  of  public  hsalth 
efficient  administration  would  be  best  attained  by  treating  the 
United  Kingdom  as  an  administrative  unit,  and  that  the  Local 
Government"  Board  should  therefore  be  so  reorganized  and  given 
6uch  jurisdiction  in  health  matters  as  would  correspond  to  this 
principle  of  organization. 

So,  also,  if  in  any  other  matters  of  Local  Government  it  were 
found  expedient  that  each  part  of  the  United  Kingdom  should 
form  a  separate  unit,  it  appears  to  the  Association  that  this  would 
be  better  attained  by  reform  of  intradepartmental  organization 
than  b,v  the  sacrifice  of  the  unity  of  public  health  administration. 

On  ("2)  the  Treasury  Committee  does  not  define  what  it  means 
by  "great  questions  of  policy,"  and  in  tht-  absence  of  such 
information  the  Association  is  unable  to  undorstand  why  this 
term  does  not  plainl.y  apply  to  questions  of  national  policy  in 
relation  to  public  health. 

The  prevention  of  epidemic  and  endemic  disease  ;  the  protection 
of  the  kingdom  from  invasion  by  zymotic  diseases,  such  as  cholera 
or  plague  ;  the  construction  and  regulation  of  the  water  supply 
of  great  centres  of  population  ;  the  housing  of  the  working  classes, 
and  the  purity  of  the  food  supply  may  be  all  instanced  as  questions 
which  raise  "great  issues  of  policy"  affecting  our  relations  with 
foreign  States,  important  commercial  considerations,  the  con- 
stitution and  administration  of  local  public  authorities,  their 
co-ordination  with  one  another  and  with  the  central  adminis- 
tration, and  the  adjustment  of  the  financial  burdens  of  the 
coiintry,  botli  national  and  local. 

Thus,  for  the  decision  of  great  questions  of  polic.y,  the  Public 
Health  Department  of  a  Government  is  as  much  responsible  as 
any  other  office  of  State. 

While  drawing  attention  to  the  fact  that  the  report  of  the 
Treasury  Committee  fails  to  fiUfil  the  scope  of  tlie  reference  to 
the  Committee  the  British  Medical  Association  recognizes  that 
this  failure  may  have  been  due  to  an  appreciation  by  the  Oom- 
cniltoe  of  its  ow'n   incompetence  to  deal  with  a  problem  of  such 


magnitude  as  the  adaptation  of  the  Local  Government  Board  I 
to  the  present  needs  of  the  nation  in  respect  of  public  health 
administration,  and  the  further  questions  of  the  part  to  b? 
played  by  central  and  local  authorities  respectively  in  such 
administration,  and  the  duties  which  should  be  assigned  to  the 
expert  members  of  an  efficient  Board. 

The  British  Medical  Association  deeply  regrets  that  the  oppor- 
tunity afforded  by  the  appointment  of  Lord  Jersey's  Committee 
to  commence  the  reorganization  of  public  health  affairs  in  this 
country  has  thus  been  lost. 

The  Association,  however,  hopes  that  inasmuch  as  the  nation 
recognizes  more  and  more  the  importance  of  social  and  sanitary 
as  distinguished  from  purely  political  reforms,  and  that  the 
maintenance  of  the  physical  and  mental  health  of  the  people  is 
the  one  true  foundation  of  national  prosperity,  the  question  of 
the  reorganization  of  the  Local  Government  Board  and  of  the 
public  health  administration  of  the  country  will  be  soon  reopened 
and  entrusted  to  an  inquiry  by  a  Royal  Commission,  the  procedure 
of  which  in  the  opinion  of  the  Association  would  be  more  likely 
to  secure  an  adequate  pronouncement  on  so  vital  a  question  as 
the  safeguarding  and  furtherance  of  the  health  of  the  people. 

MEMOUANDUM  ON  PROPOSALS  OF  THE  ASSOCIATIOX 
WIl'H  UESPJOCr  TO  THK  KEORGiNlSATlON  OF 
THE  LOUAL  GOVEKNMENf  BOiKD. 

(i)  It  is  being  increasingly  recognised  that  the  hfallhof  the 
community  is  one  of  the  greatest  of  national  iottrf  sts,  and 
that  the  protection  of  public  health  is  one  of  the  most 
important  duties  of  Government  both  centr^ally  and  locally. 

(2)  Tlie  central  control  of  matters  afTncting  public  health  is 
at  present  divided  amongst  several  Departments  of  State. 
It  is  to  the  interest  of  the  country  that  it  should  be  co- 
ordinated by  being  brought  under  one  Department. 

(3)  As  a  result  oi  the  adoption  of  the  principle  of  decenlrali- 
pation  of  public  healtli  administration  in  this  country,  the 
Local  (i  ivernment  Board  is  the  Department  chiefly  concerned 
in  quf  stions  of  public  health,  and  the  fornnation  01  a  separate 
Ministry  of  I'ablic  Health  (such  as  some  have  proposed) 
would  probably  be  impracticatle. 

(4)  It  is  therefore  considered  that  the  co-ordination  of 
central  administration  concerning  matters  affecting  public 
health  would  best  be  ell'ected  tiy  entrusting  all  duties  of  the 
kind  to  the  Local  Government  Board. 

(5)  Among  the  duties  which  could,  it  is  thousbt,  with 
advantage  be  transferred  to  the  Local  Government  Pjard,  if 
thus  converted  into  a  Ministry  of  Public  Health,  are  : — 

(a)  From  the  Privy  Council — the  administration  of  the 
Medical  Acts,  the  Dentists  Acts,  the  Pharmacy  Acts, 
and  the  Midwivea  Act. 

(6)  From  the  Home  Ofljce— the  administration  of  the 
Factory  Acts,  and  of  the  F'ood  and  Drugs  Adultera- 
tion Acts. 

(6)  To  enable  the  Department  to  deal  efficiently  with  these 
duties,  it  is  considered  that  changes  t-hould  be  made  in  the 
status  and  internal  organisation  o)  the  Bjard 

(7)  As  regards  status,  it  is  held  that  the  Board  should  be 
placed  on  an  equality  with  the  other  chief  Departments  of 
State,  and  therefore  that  the  head  of  the  B  laid  should  be 
given  the  status  and  emoluments  of  one  of  the  Principal 
Secretaries  of  Stale. 

(S)  As  regards  organisation,  it  is  considered  that  the  present 
constitution  of  the  B  jard,  as,  in  theory,  a  Committee  of  the 
Privy  Council,  which  in  practice  dots  not  meet,  is  unsalis- 
factoi-y,  and  that  for  the  proper  consideration  of  the  matters 
with  which  the  Department  should  deal,  specially  those 
affecting  Public  Health,  it  is  necessary  that  it  should  be 
administered  by  an  effective  B^ard  including  members  of  the 
Government,  and  experts  with  administrative  duties. 

(g)  Follosring  the  analogy  of  the  Sco'tish  Local  tiovernment 
Bjard,  which  has  been  found  to  work  satisfaetorily,  and  also 
of  the  Board  of  Admiralty  and  the  Army  Council,  it  is  proposed 
that  the  Bmrd  shall  consist  of — 

(a)  A  President,  who  would  be  a  Cabinet  Minister,  a  Vice- 
President,  and  Parliamentary  Secretary,  all  of  whom 
would  be  members  of  one  or  other  Houie  of  Pailia- 
mcnt. 
(4)  Experts,   of   whom    four   are    suggested,   namely :    a 
medical,  a  legal,  an  engineering,  and  a  Poor-law, 
member. 
(10)  To  secure  resp3nsihility  to   Parliament  it  would   be 
necessary  that  the  President  of  the  B  lard  should  not  be 
bound  by  the  decisions  of  the  Board,  but  should  be  free  to 
override  th^m  if  he  thought  proper,  but  the  resolutions  of  thu 
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'Board  would  be  minutcl,  with  the  decision  of  the  President 
in  auy  given  case  to  override  llie  resolution  of  hia  colleagues, 
and  such  minutes  should  be  available  lor  the  information  of 
Parliament  when  required. 

(11)  To  secure  the  effective  consideration  of  thi  se  and  other 
reforms  needed  in  the  national  administration  of  public 
health,  the  Itritish  Medical  Association  urges  that  a  Uoyal 
Commission  should  be  appointed  to  investigate  the  whole 
subject. 

Candidates  for  P.irliament  are  asked  to  support  this 
proposal. 


I^em  4  in  Report.] 

THE    PRKSENT    POSITION     OF    REGISTERED    MEDICAL 
PRACTITIONERS  IN  THE  MATTER  OF   FURNISHING 
CERTAIN  INFORMATION  TO  CORONERS. 
Minute  60  of  the  Bepresentative  Meeting. 
Resolved  :    That  a  copy  of  the  Memorandum  be   forwarded 

to  the  Divisions. 

Memorandum    bt   thb    Mrdico-Political    Committee. 

Cases  which  have  from  time  to  time  been  brought  to  the 
notice  of  the  Medico-Political  Committee,  clearly  indicate  the 
unsatisfactory  position  in  which  medical  men  are  placed  at 
present,  in  tlie  matter  of  furnishing  information  to  Coroners 
upon  which  decisions  as  to  the  propriety  of  holding  inquests 
may  be  based. 

Medical  practitioners  throughout  the  country  have  made  a 
practice  of  supplying  to  Coroners  such  particulars  of  facts 
within  their  knowledge  concerning  the  death  of  patients 
attended  by  them,  as  may  assist  the  Coroner  in  deciding 
whether  an  inquest  is  necessary,  and,  if  necessary,  what 
evidence  shall  be  called  thereat.  In  a  few  districts,  the  ser- 
vices thus  rendered  by  practitioners  in  their  professional 
capacity  to  the  State  have  been  duly  recognised  by  Coroners 
by  the  payment  of  suitable  fees.  This,  however,  is  not  the 
rule,  and  several  instances  have  been  reported  to  the  Com- 
mittee, in  which  Coroners  have  not  even  thought  it  necessary 
to  accord  a  courteous  acknowledgment  of  the  help  they  have 
tiius  received.  There  are  again  cases  in  which  Coroners  have 
accused  medical  men  of  neglect  of  duty,  in  not  supplying  such 
information. 

Such  an  attitude  on  the  part  of  Coroners  must  be  inter- 
preted as  indicating  that  they  hold  an  entirely  erroneous  view 
of  the  position  and  duties  of  registered  medical  practitioners, 
in  respect  of  cases  in  which  the  circumstances  attending  the 
death  of  patients  under  their  care  may  be  the  subject  of 
inquiry,  and  such  an  erroneous  view  is  apparently  also  pre- 
valent among  the  public,  and  even  among  many  members  of 
the  medical  profession. 

The  question  arises,  therefore,  of  the  advisability  of  a  pro- 
nouncement by  the  British  Medical  Association,  with  the 
object  of  securing  a  proper  recognition  of  the  true  relation  of 
medical  practitioners  to  the  State  in  this  matter.  In  such  a 
pronouncement,  it  would  appear  that  the  following  considera- 
tions should  receive  notice  : — 

(1)  That  no  legal  obligation  rests  at  the  present  time  on 
medical  practitioners,  as  such,  to  render  any  assist- 
ance to  Coroners  in  the  investigation  of  the  cause  of 
death,  other  than  that  of  making"  a  "post-mortem" 
examination  wlicn  so  ordered  by  a  Coroner  in 
writing,  and  that  of  attending  to  give  evidence  at 
sn   icquest  when  duly  summoned  so   to   do. 

(2)  That,  under  present  conditions,  the  practice,  whereby 

medical  practitioners  furnish  to  Coroners  information 
of  the  kind  considered  in  this  memorandum,  not 
being  defined  or  required  by  law,  is  entirely  informal 
and   irregular. 

(3)  That  if  a  preliminary  inquiry  by  the  Coroner  is  to  he 

regarded  as  an  integral  part  of  the  procedure  sanc- 
tioned by  the  State  for  the  investigation  of  the  cause 
of  death,  it  would  appear  that  the  procedure  therein 
should  be  definitely  regularised  by  legislation,  which 
should  prescribe  the  respective  obligations  of 
Coroners,  medical  practitioners,  and  others  who  may 
assist  in  the  inquiry,  and  that  definite  provision 
should  bo  made  for  the  adequate  remuneration  of  the 
several  parties  concerned  in  respect  of  the  services 
thus  rendered. 

(4)  That,   pending    such    action   by  the   legislature,    it    is 

necessary  to  lay  stress  upon  the  fact  that  medical 
practitioners,  who  furnish  the   information   indicated. 


are  rendering  services  to  the  State  in  excess  of  any 
obligations  resting  upon  them  ;  and  that  where  the 
assistance  thus  voluntarily  given  is  not  duly  recog- 
nised by  Coroners,  members  of  the  medical  profession 
may  find  themselves  compelled  to  refuse  to  continue 
such  assistance. 


item  5  In  Report.] 

UECOMMENDATfONS  OF  THE  COUNCIL  OF  THE  A'iSO- 
CIxTION  AS  TO  l.VIPROVlNc;  THE  PARLIAMEN- 
TARY UEPRi:SENTAT10N  OF  THE  PROFESSION. 

1.  That  Members  whose  candidature  for  Parliament  is 
supported  by  the  profession  should  recognise  responsibility 
to  some  organised  body  representative  of  the  profestion. 

2.  That  the  organised  body  should  be  the  Lritish  .Medical 
Association. 

3  That  the  British  M«clical  Association  should  select  two 
gentlemen,  one  on  each  side  of  politics,  and  arrange  as  to 
their  becoming  candidates  at  the  next  ( i^-neral  Election. 

4.  That  tfoancial  support  should  be  given  to  these  candidates 
by  deSnite  grants  for  election  expenses. 

5.  That  when  the  funds  of  the  Association  permit  of  it  the 
necfssary  expenditure  should  be  met  from  the  general  funds 
of  the  Ltitiah  ^ledical  Association. 

6.  That  the  candidate')  should  be  selected  as  in  the  scheme 
for  nomination  for  the  (ieneral  Medical  Oouncil. 


item  7  in  Report.] 

THE   RECOMIMENDATION  OF   DRUGS  AND 

PROPRIETARY  ARTICLES   P>Y   NAME. 

The  Annual  Representative  Meeting  of  the  British  Medical 

Association  held  at  Oxford,  passed  the  following  instruction  to 

the  Council,  which  the  Council  referred  to  the  Medico-Political 

Committee. 

Minute  115.— "That    it    is   desirable   that   the  Central 
Council  draw  the  attention  of  tlie  Medical  Profession  indi- 
vidually to  the  fact  that  by  recommending  Ijy  name  certain 
drugs  and  certain  prei)ard.tio»s  of  those  drugs,  they  .ire  not 
only  allowing  themselves  to  be  used  indirectly  as  touts  for 
■wholesale  druggists,  but  are  .also  helping  their  patients  to 
form,  either  in  themselves  or  others,  serious  habits  of  di'ug 
abuse." 
Upon  consideration  of  this  instruction  the  Medico- Political 
Committee  issand  the  following  .Memorandum  and  Recom- 
mendations to  the  Divisions  on  the  subject. 

For  the  purpose  of  bringing  the  matter  to  the  notice  of  indi- 
vidual members  of  the  profession,  it  is  proposed  to  address  }\ 
communication  to  the  MedicalJoarnals,  but  prior  to  tivking  this 
step  the  Medico-Political  Committee  considers  it  expedient  that 
the  m.atter  should  be  laid  before  the  Divi.sions,  in  conjunction 
with  the  kindred  subject  of  the  abuse  of  drugs  resulting  from  the 
unduly  repeated  dispensing  of  prescriptions. 

The  Committee  is  of  opinion  that  tlie  object  contemplated  by 
the  resolution  of  the  Annual  Representative  Meeting  would  be 
attained  if  medical  practitioneis  would  observe  the  rule  of  not 
recommending  drugs  or  sjjeciil  preparations  to  their  patients  by 
name,  but  always  ordering  them  by  prescription. 

Itecommf  nila  tion , 
"  That  medical  practitioners  should  observe  the  rule  of 
not  recommending  drugs  or  special  preparations  to  their 
patients  by  name,  but  always  ordering  them  by  prescrip- 
tion." 

Abstract  of  Replies  of  Dii<ision$  on  the  Subject. 
Up  to  the  time  ot  the  preparation  of  this  Report  (May  23rd, 
1905),  57  Divisions  have  replied. 
Of  these, 

43  Divisions 

approve  the  recommendation. 
8  Divisions 

are  definitely  adverse. 
2  Divisions 

do  not  wish  to  express  any  opinion. 
1  Division 

states  that  it  is  impracticable. 
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1  Division 

states  that  it  should  be  amended  as  follows : 
"Tliat  medical  practitioners  should  observe  the 
rule  of  not  recommending  drugs  or  special 
preparations  to  their  patients  by  name,  but  as 
/ar  as  possible  always  ordering  them  by  prescrip- 
tion, as  otherwise  a  doctor  could  not  order,  say, 
an  alum  douche  without  a  prescription." 

1  Division 

"  heartily  agreed  with  the  desire  to  prevent  the 
abuse  of  drugs,  but  came  to  no  definite  decision 
as  to  the  best  means  of  carrying  it  out." 

1  Division 

"would  like  further  information  as  to  the  scope 
of  the  propofed  inquiry.  The  Division  is  unani- 
mous that  all  proprietary  medicines  should  bear 
a  statement  on  the  bottle,  giving  the  ingredients 
and  specific  uses." 


Item  8  in  Report. 

NATIONAL   DEPOSIT  FRIENDLY  SOCIETY. 

Proposals  for  Concerted  Action  by  the  Divisions  of 
the  British  Medical  Associcdion  icith  respect  to 
the  National  Deposit  Friendly  Society. 

The  Annual  Representative  Meeting  of  the  Association  at 
Oxford  in  1904,  having  considered  the  appended  Report  of  the 
Medico  Political  Committee  on  the  National  Deposit  Friendly 
Society,  approved  the  same  and  passed  the  following  resolu- 
tion in  reference  thereto : — 

That  the  Medico  Political  Committee  be  instructed  to  transmit  the 
resolution  of  this  Meeting  respecting  the  Report  on  the  National 
Deposit  Friendly  Society  to  the  Divisions,  with  proposals  for  con- 
certed action. 

Before  the  Committee  had  the  opportunity  of  considering 
'this  instruction  a  communication  was  received  from  the 
National  Deposit  Friendly  Society  which  showed  that  they 
had  raiBconceived  the  intention  and  purport  of  the  Report  of 
the  Committee.  The  Committee  therefore  thinks  it  desirable, 
in  presenting  the  proposals  which  it  was  instructed  to  sub- 
mit, to  make  clear  the  principles  to  which  those  proposals  are 
intended  to  give  effect. 

In  the  opinion  of  the  Committee  the  relation  of  the  profes- 
sion to  the  Society  should  be  that  which  is  apparently  con- 
templated by  some  of  the  rules  of  the  Society,  but  with  which 
other  of  its  rules  and  the  action  of  some  of  its  local  agents 
are  inconsistent. 

No  medical  practitioner  should  be  regarded  or  treated  as 
specially  an  officer  of  the  Society  or  as  under  any  obligation 
to  charge  to  a  patient  who  happens  to  be  a  member  of  the 
Society  the  fees  laid  down  in  the  Society's  scale.  One  of  the 
rules  of  the  Society  specifically  lays  down  that  any  member 
may  call  in  any  medical  practitioner,  and  this  rule  should  be 
consistently  carried  into  effect  by  the  Society. 

RECOMMENDATIONS. 

The  Committee  therefore  recommends  that  the  Divisions 
should  by  Rules  or  by  resolutions  require  their  Members  to 
observe  the  following  procedure  with  respect  to  the  Society  : 

(a)  That  no  Member  of  the  Association  should  give  an 
undertaking  to  charge  members  of  the  National  Deposit 
Friendly  Society  according  to  the  scale  laid  down  by 
the  rules  of  the  Society  instead  of  the  ordinary  fees 
proper  to  their  circumstances  ; 

(jb)  That  in  dealing  with  members  of  the  Society  the  medical 
practitioner  should  look  to  the  patient  absolutely  for 
his  fees  and  should  not  recognize  the  Society  in  the 
matter.  Ttie  member  of  the  Society  should  himself 
pay  the  doctor  according  to  the  ordinary  scale  of  fees 
for  persons  in  his  circumstances,  and  should  recov»r, 
independently,  from  the  Society  the  amount  due  to 
him  in  respect  of  the  attendance  under  the  Society's 
scale ; 

(c)  That  no  Member  of  the  Association  should  permit  his 
name  to  be  used  by  the  officers  of  the  Society  as 
specially  acting,  in  any  honorary  capacity  or  otherwise, 
for  the  Society  in  any  district,  and  that  it  should  be 
left  to  each  patient  to  choose  his  medical  attendant 
without  bias  from  the  Society ; 


(rf)  That  Divisions  should  use  their  utmost  endeavours  to 
induce  members  of  the  profession   within   their  area 
who  do  not  belong  to  the  Association  to  act  upon  these  , 
Rules. 

APPENDIX. 
REPORT  ON  NATIONAL  DEPOSIT  FRIENDLY 

SOCIETY. 
(^Considered  hy  the  Annual  Bepresentative  Meeting  at        , 
Oxford,  1904.) 
The    Medico-Political  Committee  has  fully  inquired    into 
the  relation  of  the  work  of  the  National  Deposit  Friendly 
Society  to  that  of  the  medical  profession. 

Regarded  in  its  relation  to  the  medical  profession,  the 
National  Deposit  Friendly  Society  differs  from  other  friendly 
societies  (0  'n  the  fact  of  paying  in  each  district,  to  certain 
members  of  the  profession,  fees  for  services  rendered;  also 
(2)  in  that  the  Society  professes  to  recognize  no  individual 
practitioner  as  distinctly  an  officer  of  the  Society,  but  repre- 
sents that  every  member  may  be  attended  by  any  registered 
medical  practitioner  in  the  district  whom  he  may  select. 
The  medical  men  thus  acting  for  the  Society  do  so  under  the 
special  circumstances  about  to  be  described. 

The  scale  of  fees  paid  by  the  Society  is  determined  by  Rule 
XVI,  Section  xiv,  Subsection  i,  as  follows  : — 

Sabsection  i. — The  following  charges  are  authorized   to  be  made 
by  the  medical  practitioners.     They  are  subject  to  modifications  by 
the  General  Committee  for  special  reasons,  on  the  application   of 
any  medical  officer,   and  the  recommendation   of   any  Divisional 
Committee : — 

Medical  Casks. 

C   s.   d. 
One  visit  and  medicine  for  two  days  ...  ...026 

Each  intermediate  visit  in  dangerous  cases  ...010 

Extra  per  mile,  if  beyond  two  miles  (outward).    (This 

charge  also  applies  to  surgical  ease^)       ...  ...006 

One  attendance  at  surgery  and  medicine  for  two  days       016 
One  fresh  supply  of  medicine  for  two  days  ...010 

If  the  member  is  entitled  to  over  5s.  daily  sick  pay, 

exti-a  per  visit  or  attendance  for  every  is.  above  5 s.     006 
Extra  per  visit  between  the  hours  of  9  p.m.  and  8  a.m. 

the  following  day   ...  ...  ...  ...010 

Extra  per  attendance  at  surgery  between  the  same 

hours     ...  ...  ...  ...  ...006 


Er  • 


Surgical  Cases. 
Compound  fracture  of  the  thigh  ...  ..,\ 

Compound  fractures  or  compound  dislocation  of  the 

leg 
Amputation  of  leg,  arm,  foot,  or  hand 
The  operation  for  strangulated  hernia  (or  rupture) 
Treatment  uf  simple  fractures  or  simple  dislocations 

of  thigh  or  leg        ...  ...  ...  ...300 

Removal  of  cancerous  or  other  tumours  of  magnitude     300 
Treatment  of  dislocations  or  fractures  of  the  arm       ...100 
Treatment  of  fracture  of  clavicle  or  ribs     ...  ...100 

Treatment  of  dislocation  of  lower  jaw        ...  ...     0106 

Minor  operations  without  anaesthetic  (teeth  extraction 

excepted)  ...  ...  ...  ...    o  10    6 

Minor  operations  with  anaesthetic  ...  ...     i     i     o 

Passing  catheter        ...  ...  ...  ...026 

Fassiog  catheter,  if  at  patient's  house,  extra  ...026 

Tooth  extraction,  if  at  surgery,  or  by  qualified  dentist    010 
Fee  to  be  paid  by  candidate  for  examination  : 

For  a  contribufion  of  2s.  per  month  ...  ...010 

For  each  is.,  or  part  thereof,  above  that  amount, 
extra  ...  ...  ...  ...006 

Tlie  rates  prescribed  under  the  said  rules  are,  in  the  opinion 
of  the  Committee,  too  low. 

The  local  agent  of  the  Society  often  visits  the  practitioners 
in  a  district,  and  invites  them  to  accept  work  under  the  t>rms 
of  the  Society — that  is,  according  to  the  scale  of  fees  deter- 
mined by  the  rule  above  mentioned. 

It  naturally  follows,  when  it  becomes  known  that  individual 
medical  practitioners  will  accept  the  Society's  scale,  ttiat  those 
members  of  the  public  who  belong  to  the  Society  will  employ 
tho.-e  practitioners,  to  the  exclusion  of  their  neighbours,  and 
thus  underselling  is  brought  about. 

There  is  the  further  danger  that  the  scale  of  fees  of  the 
Society  will  become  recognized  in  the  district  as  adequate  and 
customary. 

To  be  consistent  with  the  claim  stated  in  Clause  (2),  the 
wording  of  the  rule  cited  should  be  altered  so  as  to  make 
clear  that  the  provisions  as  to  fees,  stated  therein,  relate 
entirely  to  the  agreement  between  the  Society  and  ils  mem- 
bers, and  do  not  affect  the  charges  made  by  medical  practi- 
tioners to  members  of  the  Society.  ,, 
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The  Committee  haa  had  evidence  before  it,  moreover,  that 
in  point  of  faft  medical  officers  are  appointed  by  llie  Society, 
either  as  consultants  or  otherwise,  and  that  their  names  have 
been  published  in  prospectuses  issued  by  divisions  of  the 
Society.  On  this  point  it  is  stated  by  the  general  secretary  of 
the  Society  that  the  appointment  of  these  medical  officers  is 
purely  honorary. 

It  is  also  to  be  noted  that  the  Society  does,  in  fact,  in  each 
district  distinguish  between  those  medical  practitioners  who 
have  indicated  willingness  to  accept  the  scale  of  charges 
drawn  up  by  the  Society,  and  those  who  have  not. 

CONCLUSTON. 

Until  the  rules  of  the  Society  are  amended  it  fs  not,  in  the 
opinion  of  the  Committee,  desirable  that  individual  medical 
men  should  allow  themselves  to  be  recognized,  directly  or 
indirectly,  as  specially  acting  for  the  Society  in  any  district, 
or  as  willing  to  accept  payment  on  the  scale  laid  down  in 
the  lules  of  the  Society. 


Items  9  and  10  in  Report.] 
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DEATH  REGISTRATIOX  AND  AMEND- 
MENT  OF   CORONERS'  LAW. 

To  be  Presented  to  the  Annual  Representative  Meeting,  Leicester, 
July,  1905. 

The    Medico-Political     Committee    has    considered    the 
matters   arising  out  of  the  following  instructions  of  the 
Annual  Eepretentative   Meeting  at   Oxford  to   the   Com- 
mittee : 
Minutes  43  and  44: 
On    consideration  of  the  proposals  formulated  by  the 
Medico- Political  Committee  for  the  amendment  of  the 
law  as   to    Death  Certification  and  Begistration   (see 
Appendix  A), 
Rps  lived  :  That  the  report  be  referred  back  to  the  Medico- 
Politioal  Committee  for  further  consideration  and  report 
to  the  Divisions. 
Minute  58: 
With  relerence  to  the  Coroners  Bill  (see  Appendix  B).  as 
ti)  which  the  Committee  reported  the  action  which  they 
had  taken  during  the  past  year,  it  was  agreed  : 
That  before  submitting  the  Bill  to  Parliament  the  Medico- 
Political  Committee  should  incorporate  in  it  any  pro- 
visions which  the  Committee  might  deem  expedient, 
having  regard  to  matt^r8    recently  considered  by  the 
Committee  concerning  the  relation  of  Coroners  to  the 
medical  profession. 
In  addition  to  the  propositions  on  Death  Registration 
auu  Stillbirth   and  the  Coroners  Bill,  named  iu  the  refer- 
ence, the  Committee  has  had  before  it  the  recommenda- 
tions contained  in  the  Report  of  the  Select  Committee  of 
the  House  of  Commons  (1S93)  on  Death  Registration,  and 
proposals   formulated  in   i8g;  by  the  Public  Control  Com- 
mittee of  the  London  County  Council  as  reeards  Coroners' 
La-v  Amendment.     (See  Appendices  C  and  1).) 

On  further  consideration  of  the  proposals  as  to  Death 
Registration  it  has  appeared  to  the  Committee : 

(a)  That  it  is  desirablo  that  the  Association  in  moving 
for  reform  of  the  law  on  Death  Registration  should  present 
a  complete  si  heme  for  the  amendment  of  the  law  as  to  the 
di'^posal  of  dead  bodies,  in  order  to  afford  complete  pro- 
tection to  the  public. 

(//)  That  to  effect  this  it  is  necessary,  in  addition  to  pro- 
hibiting registration  without  the  production  of  medical 
certificates,  to  prohibit  disposal  of  bodies  without  regis- 
tration or  a  coroner's  order,  and  proposals  having  this 
object  have  been  incluHed  by  the  Committee  amorg  its 
recommendations.  (See  Recommendations  1—3,  15  and  16.) 
(<•)  The  former  proposals  of  the  Committee  sugecsted  that 
the  same  practitioner  should  certify  as  to  the  lact  and  as 
to  the  cause  of  death;  it  has  appeared,  however,  to  the 
Cotiitnitlcie,  on  further  consideration,  that  in  many  cases 
the  practitioner  whose  previous  knowledge  of  the  deceased 


made  him  the  proper  person  to  certify  as  to  the  cause  of 
death,  might  be  unable,  without  making  a  long  journey,  to 
view  the  body  of  the  deceased  as  required  in  order  to 
ee'  tify  as  to  the  fact  of  death. 

The  Committee  therefore  recommends  that  certificates  of 
the  fact  of  death  and  of  the  cause  of  death  should  be 
entirely  separate  documents.  (See  Ptecommendations  4,  5. 
and  7.) 

(d)  The  Committee  has  taken  into  consideration  the 
views  expressed  in  the  Representative  Meeting  at  Oxford 
in  1904  as  to  Clause  6  (see  Appendix  A)  of  the  Committee's 
proposals  as  then  presented,  and  has  accordingly  so  framed 
the  recommendations  under  this  head  as  not  to  preclude 
the  practitioner  previously  in  attendance  on  the  deceased, 
or  called  in  at  or  about  tlie  time  of  death,  from  conduct- 
ing, or  assisting  in,  the  post-mortem  examination  in  cases 
in  which  he  is  unable  to  certify  as  to  the  cause  of  death. 
(See  Recommendation  10.) 

(f)  The  Committee  has  considered  the  instruction  of  the 
Representative  Meeting  that  provision  should  be  made 
in  the  Coroners  Bill  to  meet  the  difficulties  arising  under 
the  present  law  as  illustrated  by  the  procedure  of  the 
Coroner  for  South- West  Londnn. 

These  difficulties  would  in  part  be  removed  by  the 
recommendations  of  the  Committee  to  which  reference 
has  already  been  made.  _  . 

It  has  appeared,  however,  to  the  Cimmittee,  that  specinc 
provision  is  required  against  the  tendency  to  exclude  froni 
pnal-mcrtem  examinations  in  which  the  services  of  a  special 
pathologist  have  been  thought  to  be  required,  the  medical 
practitioner  previously  associated  with  the  ease. 

The  Committee  has,  therefore,  recommended  the  inclu- 
sion, in  the  Death  Registration  proprsils  (see  Recom- 
mendation 10),  and  in  the  Coroners  Bill,  of  a  provision 
that  the  special  medical  officer  of  the  coroner,  when 
makin"  a  post-mortem  examination  by  order  of  the  coroner, 
shall  have  associated  with  him  the  practitioner  if  any,  who 
had  attended  the  deceased  during  life  or  was  eailed  in  a,,  or 
about  the  time  of  death. 

(f)  While  preserving  the  principle  that  the  certihcateoi 
the  cause  of  death,  and  the  information  contained  therein, 
shall  be  confid.'ntial,  the  Committee  has  provided  that  this 
shall  not  interfere  with  the  right  of  access  of  the  coroner 
and  medical  officer  of  health  to  such  information.  (See 
Recommendation  5  (?')  I  .     ,  ,    j.  „.  +!,„ 

(,7)  It  has  appeared  to  the  Committee  desirable  that  the 
proposals  on  Deah  Registration  should  include  those 
Clauses  of  the  Coroners  Bill  which  relate  to  the  V^l"'^'"^ 
of  fees  to  medical  practitioners  for  information  supplied  to 
coroners,  and,  similarly,  that  the  Coroners  B.  I  fhoiild 
include  those  Causes  of  the  proposals  as  to  Death  Regis- 
tration which  affect  the  duties  and  powers  of  coroners. 

QUESTIONS   SUBMITTED   TO   THE   DIVISIONS. 

The  f.Moidvg  Recommendations :  ,     j-   n    j 

J.-As   to    Registration  of  Deaths  and  Disposal   of  Dead 

^fl'-As  to  Registration  of  Stillbirths  and  Disposal  of  the 

Bodies;  and 

Wl.-The  (Redrafted)  Coroners  Bill : 
are  the  proi-isions  which  the  Comrnzttee  recom^if^f  that  thejigo 
ciation  should  s^ek   to  have  embodied  m  legi^latwnat   tf'^fi"^ 
omortvnitv.     The  Divuions  are  requested   to  connder  them  m 
ZZrthata  rote  may  be  taken  upon  them  in  the  Rep  re  sent  at,,^ 
Meeting  at  Leicester. 

RECOMMENDATIONS. 

(I.)  Registration  of  Dbaths  and  Disposal  of  Dead 

Bodies. 

,.  It  shall  be  made  an  offence  to  retain  a  dead  bo'^y  not 

buried  or  otherwise  legally  disposed  ol  beyond  a  P^y"'!  "°J 

exceeding  eight  days  except  by  permission  of  a  magiauaie  or 

"TTt^'slmll  l^  made  a  nenal  offence  to  bury  civ  mate,  or 
otherwise  dippose  of  a  body  except  upon  a  burial  older  issueu 
bv  a  registrar  or  coroner.  .  ,,„t)i  tiin 

3  No  burial  order  shall  be  issued  by  a  registrar  untU  the 
death  has  been  registered. 
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4.  No  death  shall  be  registered  except  upon  the  production 
to  the  registrar  of  (a)  a  certificate  of  the  cause  of  death,  and 
(6)  a  certiticate  of  the  fact  of  death,  or,  if  such  certificates  be 
not  produced,  upon  a  certificate  of  the  coroner  in  accordance 
with  the  Ooronera  Act,  18S7,  s.  4. 

5.  Certificate  of  the  came  of  death — 

(a)  A  certificate  of  the  caufe  of  death  shall  be  a  certificate 
by  a  registered  medical  practitioner  who  has  attended  the 
deceased,  and  shall  be  upon  a  statutory  form  [see  Schedule 
<i)]  issued  by  the  Registrar-General,  which  shall  include 
statements  as  to  the  riiiration  of  attendance  and  the  date  of 
the  last  attendance.  The  medjeal  practitioner  shall  transmit 
the  certificate  of  the  cause  of  dtath  in  a  sealed  envelope 
direct  to  the  registrar. 

(J>)  The  certificate  of  the  cause  of  death  shall,  subject  to 
the  discretion  of  the  Registrar-General,  be  a  confidential 
•document,  and  the  information  contained  therein  shall  be 
•entered  by  the  registrar  in  a  register  which  shall  not  be  open 
to  public  inspection,  provided  that  nothing  in  this  Clause 
shall  affect  the  right  of  access  of  a  coroner  or  medical  officer 
■of  health  to  the  register. 

(c)  For  each  such  certificate  a  fee  of  sa.  6d.  shall  be  paid  by 
the  local  Sanitary  Authority. 

6.  It  is  nevertheless  provided  that  should  any  registered 
medical  practitioner  be  of  opinion  that  death  has  arisen 
from  or  been  accelerated  by  any  violence,  directly  or  in- 
directly, or  through  neglect,  or  poison  or  other  unnatural 
■cause,  he  shall  not  grant  any  such  certificate  of  death 
as  aforesaid,  but  shall  forthwith  report  tj  the  coroner  for 
the  district,  and  for  such  report  shall  receive  a  fee  of 
103.  6d. 

7.  Certificate  of  the  fact  of  Death.~A  certificate  of  the  fact 
<il  death  shall  be  a  certificate,  upon  a  statutory  form  [see 
Schedule  (ii)]  issued  by  the  Registrar-General,  by  a 
Tegibtered  medical  practitioner  who  has  viewed  the 
body,  and  who  shall  be  the  practitioner  who  certifies 
the  cause  of  death,  or  failing  him,  any  practitioner 
who  shall  have  attended  the  deceased  during  life  or 
shall  have  been  called  in  at  or  about  the  time  of"  death,  or 
otherwise  a  special  medical  officer  appointed  as  provided  in 
01au3e  12,  For  each  such  certificate  a  fie  of  28.  6d.  shall  be 
paid  by  the  local  Sanitary  Authority  for  a  body  seen  within 
■three  miles  of  the  practitioner's  registered  address,  and  an 
additional  23.  for  each  mile  or  part  of  a  mile  beyond  such 
distance. 

8.  The  Registrar-General  shall,  from  time  to  time,  furnish 
Porms  of  Certificates  of  Death  lo  every  registrar,  who  shall 
■deliver  these  as  required  to  registered  medical  practitioners 
for  their  use.  The  forms  of  the  said  certificates  shall  be 
prescribed  by  Statute,  and  no  other  certificates  of  death  than 
those  given  on  the  statutory  forms  shall  be  accepted  as  valid 
-certificates. 

g.  In  all  cases  where  no  certificate  of  (he  cause  of  death  is 
produced,  or  where  in  such  certificate  the  date  of  the  last 
attendance  is  more  than  eight  days  prior  to  the  date  of  death, 
the  registrar  shall  forthwith  report  to  Ihe  coroner. 

Where  any  certifi  .'ate  signed  by  a  registered  medical  practi- 
tioner does  not  strictly  conform  in  every  particular  with  the 
statutory  form,  the  registrar  shall  refuse  10  register  the  death, 
and  shall  at  once  report  to  the  coroner. 

10.  The  coroner  on  receipt,  of  such  report  may  call  upon 
the  practitioner  in  attendance,  if  any,  to  furnish  a  report, 
after  making  a  post-mortem  examination  if  so  directed,  and 
he  may  also,  and  if  no  medical  practitioner  has  bpen  in 
attendance  he  shall,  instruct  the  special  medical  officer  of 
the  district  to  investigate  and  report,  after  making  a  post- 
mortem examination  if  so  directed.  In  such  investigation  the 
special  medical  officer  shall  have  associated  with  him  the 
usual  medical  adviser,  if  any,  ({  the  deceased,  or  any 
registered  medical  practitioner  who  may  have  been  called  to 
see  the  deceased  at  or  about  the  tim   of  death. 

11.  (1)  A  coroner  shall  pay  to  any  duly  qualified  medical 
practitioner  whom  he  may  consult  or  who  may  on  his  requisi- 
iion  have  reported  as  to  the  cause  of  any  death  on  which  no 
inquest  is  held  a  fee  not  exceeding  one  guinea. 

(ii)  A  coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  section  upon  rendering  within 
lour  months  an  acount  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of  an 
inquost,  and  Sections  26  and  27  of  the  Coroners  Act  1887  shall 
apply  accordingly. 

12.  In  every  coroner's  district  there  shall  be  appointed  by 
the  County  Comcil  one  or  more  special  medical  officers 
whose  duty  shall  be  to  examine  the  body  and  report  to  the 


coroner  in  all  cases  of  death  in  which  the  coroner  shall  so 
direct. 

13.  The  Burial  Order,  after  it  has  been  acted  upon,  shall  be 
returned  to  the  registrar  who  issued  it,  with  an  endorsement 
showing  the  date,  place,  and  mode  of  disposal  of  the  Ixjdy. 

Every  person  in  charge  of  a  cemetery,  burial  ground, 
churchyard,  crematorium,  or  other  nlace  legally  authorized 
for  the  disposal  of  dead  bodies  (a)  shall,  alter  a  Burial  Order 
has  been  acted  upon,  endorse  the  same,  and  (A)  shall  keep  a 
register  of  all  bodies  buried  or  otherwise  disposed  of,  which 
shall  show  the  name  and  age  of  the  deceased  and  the  name 
and  address  of  ihe  persons  conducting  the  burial  or  crema- 
tion. Any  person  failing  to  obey  these  provisions  shall  be 
liable  to  a  penalty. 

(II.)  Registration  of  Stillbirths  and  Disposal  of  the 
Bodies. 

14.  It  shall  be  made  an  oflfence  to  retain  the  body  of  a  still- 
born child  not  buried  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days  except  by  pHraiission  of  a 
magistrate  or  coroner,  and  it  shall  also  be  made  an  otTence  to 
bury,  cremate,  or  otherwise  dispose  of  such  body  except  upon 

a  burial  order  issued  by  a  registrar  or  coroner.  , 

i;.  No  burial  order  shall  be  issued  by  a  registrar  until  the     ■ 

stillbirth  has  been  registered.  " 

16.  No  stillbirth  shall  be  registered  except  upon  the  pro- 
duction to  the  registrar  of  a  certificate  in  the  statutory  form 
[see  Schedule  (iii)]  by  a  registered  medical  practitioner  who 
iias  viewed  the  body. 

17.  The  foregoing  provisions  on  registration  of  deaths  and 
stillbirths  referring  to  the  coroner  shall  in  Scotland,  mutati* 
mutandis,  apply  to  the  Procurator  Fiscal. 

SCHEDULE. 

Draft  Forms  of  Certificates  by  Medical  Practitioner. 

(i.) 
Certificate  of  Cause  of  Death. 

I    HKUKBY    certify    that   1    attended 

of who,  as  I  am  informed,  died  on  tlie 

day  of and  that  to  the  best  of  my  knoivleUge  and 

belief  the  cause  of  death  was  as  hereunder  written. 

Primary  disease    

Complications 

Duration  of  attendance  for  theae  illnesses ..h-;.:.-,.; 

Ddte  when  last  seen  alive*  

•When  this  date  is  more  than  eight  days  prior  to  the  date  of 
death,  the  Kegisirar  shall  forthwith  report  to  the  Corouer 
or  Procurator  Fiscal. 

Witness  my  hand,  etc 

Name    

Registered  medical  practitioner. 

Address    

Date  

(ii.) 
Certificate  of  Fact  of  Death. 
I   hereby  certify    that    on    the day  of I 

personally  at viewed  a  f^ale  "^^^"^  body  said  to 

be*  that  of of whose  apparent 

•The  words  "said  to  be  "  are  to  be  struclc  out  when  the  body  is 
Identified  by  the  praotitiouer  slgaiug  the  certificate. 

pe;e  was and  that  death  had  taken  ulace  recently. 

Name  of    person  identifying  the  bodyt  i 


Address 


t  This  is.  when  possible,  to  ho  the  registered  medical  practitioner 
siguiog  the  ceniiicate. 


Witness  mv  hand,  etc. 
Name    


Registered  medical  practitioner. 


Address 
Date  


(iii.) 
Certificate  of  Stillbirth. 

I  hereby  certify  that  on  the day  of I  have 

male 


at viewed  the  body  of  a 


female 


child  said   to 


be*  the  child  of (Mother's  name  and  address) 

*  The  words  "said  to  be " are  to  be  stiuck  out  when  the  body  ia 
identified  by  the  practitioner  signing  the  certilioate. 

and  that  the  said  child  was  Stillborn. 
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Witness  my  hand,  etc 

Kame 

Kegiatered  medical  practitioner. 

Address 

Bate    

(III.)  CoRONKUs  Bill. 
[^»  ike  result  of  further  consideration  of  this  Bill,  the  Com- 
mittee have  incorporated  in  it  those  Recommendations  concermny 
lieyistration  of  Deaths  and  Stillbirths  (see  above')  ivhich  affect  the 
duties  and  poivers  of  coroners.] 

THE   CORONERS  BILL. 

ARKINUEMKNT  OF  CLAUSES. 
Clause. 

1.  Notification  of  death  to  coroner. 

2.  Appointment  and  duties  of  special  medical  oflScers. 

3.  Procedure  of  coroner. 

4.  llemuDeration  of  medical  witnesses. 

5.  Kemuneration  of  medical  practitioner  reporting  to 

coroner  in  cases  in  which  no  inquest  is  held. 

6.  Regard  to  be  had  to  deaths  investigated  without 

inquest  in  fixing  salary  of  coroner. 

7.  Fee  to  coroner  for  attendance  at  trial. 
S.  Kepeal. 

g.  Extent  of  Act. 
•      10.  Short  title  and  construction. 

1. — Notiflcaiion  of  Death  to  Coroner. 

(i)  It  is  hereby  provided  that  should  any  registered 
medical  practitioner  be  of  opinion  that  the  death  of  any 
patient  attended  by  him  has  arisen  from  or  been  accele- 
rated by  violence,  directly  or  indireclly,  or  through 
neglect,  or  poison,  or  other  unnatural  cause,  he  shall  not 
grant  any  certificate  of  the  cause  of  death,  but  shall 
forthwith  report  to  the  coroner  for  the  district. 

(ii)  Iq  every  case  where  no  certificate  by  a  registered 
medical  practitioner  of  the  cause  of  death  is  produced,  or 
where  in  such  certificate  the  date  of  the  Inst  attendance  is 
more  than  eight  days  prior  to  the  date  of  death,  or  where 
in  any  other  particular  such  certificate  does  not  strictly 
conform  with  the  statutory  form,  the  registrar  shall  forth- 
with report  to  the  coroner. 

2. — Appointment  and  Duties  of  Special  Medical  Officer.?. 

In  every  coroner's  district  there  shall  be  appointed  bv 
the  County  Council  one  or  more  special  medical  officers 
whose  duty  shall  be  to  examine  the  tiody  and  report  to  the 
coroner  in  all  cases  of  death  in  which  the  coroner  shall  so 
direct. 

S. — Procedure  0/  Coroner. 

A  coroner  on  receipt  of  such  report  from  a  registered 
medical  practitioner,  or  from  a  registrar,  as  is  provided  for 
in  Clause  i,  may  call  upon  the  practitioner  in  attendance,  if 
any,  to  furnish  a  report,  after  making  a  post-morlem  exami- 
nation if  so  directed  ;  and  he  may  also,  and  if  no  medical 
practitioner  has  been  in  attendance  he  shall,  instruct 
the  special  medical  officer  of  the  district  to  investigate  and 
report,  alter  making  a  poni-mortim  examination  if  so 
directed.  In  such  investigation  the  special  medical  officer 
shall  have  associated  with  him  the  usual  medical  adviser, 
if  any,  of  the  deceased,  or  any  registered  medical  practi- 
tioner who  may  have  been  called  to  see  the  deceased  at  or 
about  the  time  of  death. 

4. — Bemimeralion  of  Medical  Witneises. 
(i)  A  registered  medical   practitioner  who  has  attended 
at  a  coronei's  inquest  in  obedience  to  a  summons  of  the 
coroner  under  the  Coroners  Act,  1887.  shall   be  entitled  to 
receive  such  remuneration  as  follows  (that  is  to  say): 

(a)  For  every  day  on  which  such  practitioner  so  attends 

to  give  evidence  at  an  inquest  one  guinea  ; 
(B)  I''or  making    a     post  inorUm    examination    of    the 
body  of  the  deceased  without  an  analjsis  of  the 
contents  of  the  stomach  or  intestines  or  other  part 
of  the  body  one  guinea; 
rrovided  that  no  remuneration  shall  be  paid  to  a  medical 


practitioner  for  making  a  post-morlem  examination  with- 
out the  previous  direction  of  the  coroner. 

(ii)  A  registered  medical  practitioner  shall  not  bo  required 
without  his  consent  to  make  analysis  of  the  contents  of  the 
stomach  or  intestines  or  other  part  of  the  body,  and  any  such 
practitioner  or  other  persons  whom  the  coroner  shall  deem 
competent  and  who  shall  make  such  an  analysis  in  pur- 
suauco  of  the  previous  direction  of  the  coroner  shall  be 
entitled  to  receive  such  remuneration  not  exceeding 
five  guineas  as  the  coroner  shall  certify  in  writing  to  be 
reasonable.  , 

5. — Re inuneralion  of  Medical  Practitioner  Reporting  to 
Coroner  in  Cases  in  which  no  Inquest  is  Held. 

(i)  A  medical  practitioner  reporting  to  the  coroner  as 
provided  for  in  Clause  i.  Section  (i),  shall  for  such  report 
be  paid  by  the  coroner  a  fee  of  10s.  6d. 

(ii)  A  medical  practitioner  reporting  to  the  coroner  as 
provided  for  in  Clause  3,  shall  for  such  report  be  paid  by 
the  coroner  a  fee  not  exceeding  one  guinea. 

(iii)  A  coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  Clause  upon  rendering 
within  four  months  an  account  of  that  payment,  as  if  it 
was  an  expense  reasonably  incurred  in  and  abont  the 
holding  of  an  inquest,  and  Sections  26  and  27  of  the 
Coroners  Act,  1S87,  shall  apply  accordingly. 

6. — Regard  to  be  had  to  Deaths  Investijiated  without  Inqtce-st 

in  Fixing  Coroner's  Salary. 

At  any  quinquennial  revision  of  a  coroner's  salary  regard 

shall  be  had  to  the  number  of  deaths  the  causes  of  which 

he  has  investigated  without  holding  an  inquest,  as  it  in 

each  case  an  inquest  had  been  held. 

7. — Fee  to  Coroner  for  Attendance  at  Trial. 
A  coroner  attending  at  any  court  before  or  at  the  open- 
ing thereof  in  pursuance  of  Subsection  3  of  Section  5  of  the 
Coroners  Act,  1877,  shall  be  entitled  to  a  fee  of  two  guineas 
for  each  such  attendance,  and,  in  addition,  to  reasonable 
travelling  expenses,  and  such  fee  and  such  expenses  shall 
form  part  o£  the  expenses  of  the  prosecution. 

S. — Repeal. 
Section    22    of     the     Coroners    Act,    1887,    is    hereby 
repealed. 

0.— Extent  of  Act. 
This  Act  shall  not  extend  to  Scotland  or  Ireland. 

10. — Short   Title  and   Construction. 
This  Act  may  be  cited  as  the  Coroners  Act,  1906,  and 
shall  be  construed  as  one  with  the  Coroners  Act  1887  and 
1892. 

(A.) 

AMENDMENT  OF  THE  LiVW  RELATING  TO  DE.^TH 

CERTIFICATION  AND  REGISTRATION. 
Principlrs   Formulated  by   Medico-Political  Committeb. 
(As  submitted  to  the  Annual  Representatice  Meeting  at 
Orford,  1904.) 
Provisions  which  the  Medico-Political  Committee  recom- 
mends for  submission  to  the  Registrar  General  and  Govern- 

1.  Every  death  must,  if  possible,  be  certified  by  a  registered 
medical  practitioner  who  has  been  previously  in  attendance 
upon  the  deceased.  It  shall  be  the  duty  of  such  practitioner 
to  view  the  body  after  death,  prior  to  certifyinp. 

2.  For  such  certificate  and  visit  a  fee  shall  be  paid  by  the 
Local  Sanitary  Authority,  such  fee  to  be  2J,  6'i.  for  a  ease  seen 
within  a  distance  of  one  mile  Irnra  the  practitioner's  registered 
address,  and  an  additional  2S.  for  each  mile  or  part  oi  a  mile 
beyond  such  distance. 

3.  The  medical  practitioner  shall  transmit  to  the  Rpgistrar 
direct  the  certificate  in  a  sealed  envelope. 

4.  The  certificate  shall  be  a  confidential  document,  snDject 
to  the  discretion  of  the  Registrar-General. 

5.  All  deaths  which  are  not  certified  by  a  registered  medical 
practitioner  shall  be  referred  to  the  Coroner,  or  in  Scotland  to 
the  Procurator  Fiscal.  •   .  j  », 

6  In  every  Coroner's  district  there  shall  be  .appointed  hy 
the  Cjunty  Council  a  Special  Medical  Officer,  whose  duty  it 
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shall  be  to  examine  the  body  and  report  to  the  Coroner  in  all 
cases  of  death  where  no  registered  medical  practitioner  is  able 
to  give  a  certificate.  In  such  investigation  the  Special 
Medical  OfBoer  thall  have  associated  with  him  the  usual 
medical  adviser  (it  any)  of  the  deceaped,  or  any  registered 
medical  practitioner  who  may  have  been  called  to  see  the 
deceased  at  or  about  the  time  of  deatii. 

(B.) 

THE   CORONERS   BILL,    1902. 

(As  submitted  to  the  Annual  Representative  Meeting  at  Oxford, 

1904.) 

AKKANGKMENT  OP  CLAUSES. 
Clause. 

1.  Notification  of  death  to  Coroner  by  Registrar  where  no 

medical  ceitificate. 

2.  Remuneration  of  medical  witnesses. 

3.  Remuneration    of    medical  practitioner  consulted  by 

Coroner  without  inquest. 

4.  Regard   to   be   had   to   deaths   investigated   without 

inquest  in  fixing  salary  of  coroner. 

5.  Fee  to  Coroner  tor  attendance  at  trial. 

6.  Rtppal. 

7.  Extent  of  Act. 

8.  Short  title  and  construction. 

DRAFT  OF  A  BILL 

TO   AMEND   THE   LAW  IN  RELATION  TO  C0R0NER9. 

BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Lords  (Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows  : — 

1.  Notification  of  death  to  Coroner  by  Jiegistrar  where  no 
medical  certificate. — A  Registrar  shall,  in  the  case  of  every 
death  broctght  to  his  knowledge,  without  a  certificateot  cause 
of  death  signed  by  a  legally  qualified  Medical  Practitioner, 
forthwith  give  notice  0!  t)ie  death  to  the  Coroner  within 
whose  jurisdiction  the  death  occurred,  and  a  Registrar  shall 
not  register  the  death  until  he  has  received  an  intimation 
from  the  Coroner  that  the  Coroner  does  not  think  it  necessary 
to  hold  an  inquest. 

2.  (i)  Remuneration  of  medical  witnesses. — A  legally  qualified 
Medical  Practitioner  who  has  attended  at  a  Coroner's  inquest 
in  obedience  to  a  summons  of  the  Coroner  under  the  Coroners 
Act,  1SS7,  shall  be  entitled  to  receive  such  remuneration  as 
follows  (that  is  to  say) : — 

(a)  For  every  day  on  which  such  Practitioner  so  attends  to 
give  evidence  at  an  inquest  one  guinea : 

(b)  For  making  a  post-mortfm  examination  of  the  body 
of  the  deceaseQ  without  an  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body 
one  guinea ; 

Provided  t'nat  no  remuneration  shall  be  paid  to  a  Medical 
Practitioner  for  making  a  post-mortem  examination  without 
the  previous  direction  of  the  Coroner. 

(ii)  A  legally  qualified  Medical  Practitioner  shall  not  be 
required  without  his  consent  to  make  analysis  of  the  contents 
of  the  stomach  or  intestines  or  other  part  of  the  body  and 
any  such  Practitioner  or  other  persons  whom  the  Cororwr 
shall  deem  competent  and  who  shall  make  such  an  analysis 
in  pursuance  of  the  previous  direction  of  the  Coroner  shall 
be  entitled  to  receive  such  remuneration  not  exceeding 
five  guineas  as  the  Coroner  shall  certify  in  writing  to  be 
reasonable. 

3.  (i)  Remuneration  of  Medical  Practitioner  consulted  by 
Coroner  without  inr/uest. — A  Coroner  shall  pay  to  any  duly 
qualified  Medical  Practitioner  whom  he  may  consult  as  to 
the  cause  of  any  death  on  which  no  inquest  is  held  a  fee  not 
exceeding  one  guinea. 

(ii)  A  Coroner  shall  be  reimbursed  by  the  local  authority 
any  payment  made  under  this  section  upon  rendering  within 
four  months  an  account  of  that  payment  as  if  it  was  an 
expense  reasonably  incurred  in  and  about  the  holding  of 
an  inquest  and  Sections  26  and  27  of  tlie  Coroners  Act  1SS7 
shall  apply  accordingly. 

4.  Rfi/ard  to  he  had  to  deaths  inetstigated  without  inr/uests  in 
fi.finr/  Coroner's  salary.— At  any  quinquennial  revision  of  a 
Corijiier's  salary  regard  shall  be  had  to  the  number  of  deaths 
the  causes  of  which  he  has  investigated  without  holding  an 
inquest  as  if  in  each  case  an  inquest  had  been  held. 

5.  Fee  to  Coroner  for  attendance  at  trial. — A  Coroner  attend- 
ing at  any  court  before  or  at  the  opening  thereof  in  pursuance 


of  Subsection  3  of  Section  5  of  the  Coroners  Act  1S77  shall  be 
entitled  to  a  fee  of  a  guinea  for  each  such  attendance  and  that 
fee  shall  form  part  of  the  expenses  of  the  proeeeution. 

6.  Repeal. — Section  22  of  the  Coroners  Act  1887  is  hereby 
repealed. 

7.  Eitent  of  Act. — This  Act  shall  not  extend  to  Scotland  or 
Ireland. 

8.  Short  title  and  construction. — This  Act  may  be  cited  as 
the  Coroners  Act  1902  and  shall  be  construed  as  one  with  the 
Coroners  Act  1887  and  1892. 

(C) 

SELECT  COMMITTEE  OF  THE  HOUSE  OF  COMMONS 

ON  DEATH  CERTIFICATION,  1893. 

SUMMARY  OF  PRINCIPAL  RECOMMENDATIONS. 

(i)  That  in  no  ease  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by  a 
registered  medical  practitioner,  or  by  a  coroner  after  inquest, 
or  in  Scotland  by  a  Procurator  Fiscal. 

(2)  That  in  each  sanitary  district  a  registered  medical  prac- 
titioner should  be  appointed  as  public  medical  certifier  of  the 
cause  of  death  in  cases  in  which  a  certificate  from  a  medical 
practitioner  in  attendance  is  not  forthcoming. 

(3)  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body,  but  if,  on  the  ground  of  distance  or  for  other 
sufficient  reason,  he  is  unable  to  make  this  inspection  himself 
he  should  obtain  and  attach  to  the  certiScate  of  the  cause  of 
death  a  certificate  signed  by  two  persons,  neighbours  of  the 
deceased,  verifying  the  fact  of  death. 

(4')  That  medical  prartitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar,  instead  of  handing  them 
to  the  representatives  of  the  deceased. 

(5)  That  a  form  of  certificate  of  death  should  be  prescribed, 
and  that  in  giving  a  certificate  medical  practitioners  should 
be  required  to  use  such  form. 

(6)  That  it  should  be  made  a  penal  oflTence  to  bury  or  other- 
wise dispose  of  a  body,  except  in  time  of  epidemic,  without 
an  order  from  the  registrar  stating  the  place  and  mode  of  dis- 
posal, which  order,  after  it  has  been  acted  upon,  should  be 
returned  to  the  registrar  who  issued  it. 

(7)  That  it  should  be  made  an  oflence  to  retain  a  dead 
body  unburied  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days,  except  by  permiasion  of  a 
magistrate. 

(8)  That  the  practice  of  burial  in  pits  or  common  graves 
should  be  discontinued. 

(9)  That  stillbirths  which  have  reached  the  stage  of  develnp- 
mentof  seven  months  should  be  registered  upon  thecerfifl. -ate 
of  a  registered  medical  practitioner,  and  that  it  should  not  be 
permitted  to  bury  or  otherwise  dispose  of  the  stillbirth  utitil 
an  order  for  burial  has  been  issued  by  the  registrar. 

(10)  That,  subject  always  to  the  discretion  of  the  Crown 
Office,  the  resmlt  of  precognitions  taken  by  the  Procurators 
Fiscal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased  when 
application  is  made  for  the  same. 

:  (D.) 

1  CORONERS'  LAW  AMENDMENT. 

RESOLUTIONS  PASSED  BY  THE  LONDON  COUNTY 
COUNCIL  IN  1895. 


(a)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death,  signed  by  a 
registered  medical  practiticner  or  by  a  coroner  after  inquiry. 

(6)  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body  and  identify  it  as  the  body  of  the  person  he 
has  attended  ;  and  should  include  in  hia  certificate  a  ftate- 
m^nt  pointing  to  the  absence  of  accident,  poison,  violence,  or 
criminal  neglect ;  and  th^it  the  coroners  he  required  to  hear 
evidence  from  representatives  of  the  families  01  the  deceased 
whenever  it  is  alleged  that  death  has  been  cau3(  d  by  a;<ident. 

(n)  That  a  form  oi  certificate  of  death  should  he  prescribed 
and  that  in  giving  a  certificate,  medical  practitioners  should 
be  required  to  use  such  form. 

(<i)  That  medical  practitioners  should  be  required  to  send 
certificates  of  death  to  the  registrar  instead  of  handing  them 
to  representatives  of  the  deceased. 
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(e)  That  it  should  be  made  a  penal  offence  to  bury  or  other- 
wise dispose  of  a  bodv  without  an  order  from  the  registrar 
stating  the  place  and  mode  of  disposal,  which  order,  after  it 
has  bnen  acted  upon,  should  be  returned  to  the  registrar  who 
issued  it. 

(/)  That  it  should  be  made  an  ofTonce  to  retain  a  dead  body 
nnhuried  or  otherwise  legally  disposed  of  beyond  a  period  not 
exceeding  eight  days,  except  by  permission  of  a  magistrstp. 

(■.17)  That  the  certificate  should  be  endorsed  by  the  burial 
auiliority  with  the  date  of  interment  or  disposal  and  the 
place  where  the  body  is  buried,  and  returned  to  the  registrar 
by  (he  barial  authority. 

(A)  That  when  the  medical  practitioner  is  unable  to  certify, 
ho  hhould  be  required  to  report  direct  to  the  coroner. 
Relations,  friends,  and  others  having  cognizance  of  suspected 
ca.«es  should  also  be  required  to  report  them  to  the  coroner. 

(0  That  every  case  of  death  after  surgical  operations  should 
be  reported  to  the  coroner  with  a  view  to  preliminary  inquiry 
andj  if  necessary,  the  holding  of  an  irquest. 
'  0')  That  meriical  investigators  should  be  appointed: 

i.  To  inquire  into  causes  of  all  uncertified  deaths, 
assisted  by  qualified  and  responsible  inquiry  officers. 

ii.  To  examine  the  body  in  all  such  cases,  and  make 
post-mortem  examination  where  necessary. 

iii.  To  report  the  result  to  the  coroner  sitting  in 
court,  who  will  then  decide  as  to  necessity  for  holding 
formal  inquest. 

iv.  To  give  evidence  at  inquest  and  act  as  medical 
adviser  to  the  coroner. 

(i)  That  London  should  be  divided  into  districts  so  arranged 
as  to  give  approximately  equal  amount  of  work,  and  that 
coroners  be  paid  by  salary  not  dependent  on  the  number  of 
inquests  held. 

(I)  That  franchise  districts  should  be  abolished. 

(rn)  That  a  court  or  courts  should  be  provided  for  each  dis- 
trict, with  a  coroner,  clerk,  inquiry  officers,  and  other 
necessary  officials  as  in  police  courts. 

(n)  That  one  or  more  medical  investigators  should  be 
attach!  d  to  each  court,  and  be  paid  by  salary. 

(0)  That  the  office  of  deputy- coroner  should  be  abolished  as 
unnereseary  in  London. 

(p)  T'lat  inq  lests  should  be  held  and  evidence  taken  by  the 
coroners  in  all  eases  where  the  reports  of  the  medical  investi- 
gators shew  further  inquiry  to  be  necessary,  and  in  all  cases 
of  vio'^nt  or  suspicious  death. 

(9)  That  viewing  the  body  by  a  jury  should  no  longer  be 
obligatory. 

(r)  That  the  number  of  jurymen  should  be  reduced  to  one- 
half  of  the  present  number,  i'e.,  to  not  less  than  six  or  more 
tlian  eleven. 

(»■)  That  in  cases  involving  subsequent  criminal  proceedings, 
snch  as  murder  or  manslaughter,  or  other  criminal  offence, 
the  coroner  shall  have  full  power  to  bind  over  all  wi messes. 

(0  That  proper  records  of  all  cases  dealt  with  by  the  court, 
whether  inquests  be  held  or  not,  should  be  kept  as  records  of 
the  county. 

(»<)  That  the  court  should  have  jurisdiction  in  cases  where 
the  body  is  lying  in  the  district  to  which  it  is  attached, 
except  in  cases  of  accident,  etc.,  where  more  than  one  death 
has  tfiken  place,  when  the  jurisdiction  should  be  with  the 
court  for  the  district  in  which  such  accident,  etc.,  occurred. 

(v)  *  *  *  That  coroners'  juries  should  be  summoned  by  rota. 


Item  11  In  Report.] 

MKMOR\Nr>UM    OX    THE     PA Y:\rENT    OF    MEDICAL 
PRACTfnOMERS  CALLED  IN  TO  ASSIST  MIDWIVES. 

The  Annual  Rt^presentative  Meeting  instructed  the  Medico- 
Political  Cimmittte  to  take  action  to  secure  the  amendment 
of  the  law  in  order  to  provide  just  remuneration  for  medical 
pract'tioners  when  called  to  assist  midwivea  in  cases  of  danger 
or  difficulty. 

As  a  result  of  inquiries  from  the  Conntv  Councils  and 
Ciunty  Borough  Cjuneils  in  lOngland  and  Wales,  the  Com- 
mittei-  has  asfirtained  that  no  Ineal  supervising  authority 
has  takt-n  any  etepi  to  make  provision  for  such  p-iyment.  and 
that  (with  the  possible  exception  of  one  or  two  Councils  who 
have  special  Acts  of  Parliament)  the  Supervising  Aulhoiities 
have,  at  present,  no  If  gal  authority  to  make  such  payments. 
Tlierefore,  as  the  law  now  stands,  medical  practitioners  called  1 
in  by  >iiidwive«  can  look  only  to  their  patients  for  payment. 
The  (Jt'ntral  Midwives  Board  have  themselves  drawn  the 
attention  of  the  Privy  Council  to  the  omission  from  the, 


Midwives  Act  of  any  provision  as  to  the  payment  of  medical 
practitioners  under  these  conditions. 

Before  steps  are  tak^n  in  the  name  of  the  Association  to 
obtain  whatever  amendmentof  the  law  may  be  needful  for  the 
purpose,  it  appears  to  the  Committee  necessary  that  it  should 
be  in  possession  of  the  opinions  of  the  Divisiung  of  the 
Associntion  on  certain  speeitic  questions. 

Assuming  that  public  provision  of  some  kind  for  the  pay- 
ment of  medical  practitioners  who  assist  midwives  is  neces- 
sary or  desirable,  two  groups  of  proposals  with  this  o^j^)et 
have  come  under  the  noticeof  the  Medico- Political  Committe'e 
as  having  been  made  by  persons  who  have  given  special 
attention  to  the  subject,  and  the  Committee  considers  thdt 
these  should  be  laid  before  the  Divisions  to  assist  them  in 
judging  how  public  provision  could  best  be  made. 

(i)  The  first  proposal  is  that  the  County  Councils  or 
Local  Supervising  Aiithotities  should  themselves  under- 
take to  arrange  that  there  shall  be  in  every  district  some 
doctor  or  doctors  on  whom  midwives  can  rely  to  attend 
when  summoned,  and  that  the  County  Councils  shr uld 
make  themselves  responsible  to  such  doctors  for  their 
remuneration. 

It  is  proposed  that  the  County  Councils,  having  paid 
the  fees  (or  salaries,  as  the  case  might  be)  in  the  first 
instance,  shou'd  recover  from  the  patient,  if  able  to  afford 
it,  or,  in  the  case  of  persons  unable  to  pay,  from  the  B  jard 
of  Guardians  under  some  standing  arrangement. 

As  to  the  mode  of  remuneration  of  the  doctors  it  has 
been  proposed  that  this  might  be  either. 

(a)  by  fee  for  each  case  according  to  a  fixed  scale  ;  or 
(6)  by  sa'ary  paid  to  those  who  undertake  to  act  when 
called  upon,  the  salaries  being  readjusted  from 
time  to  time  in  accordance  with  the  actual  work 
done. 
The  reason  is  put  forward  in  favour  of  the  latter  course, 
that  it  would  prevent  any  suspicion  of  collusion  between 
individual    medical    practitioners   and    individual    mid- 
wives. 

(2)  The  alternative  proposal  is  to  dispense  with  the 
intervention  of  the  County  C  )uncils,  the  medical  practi- 
tioner looking  for  payment  directly  to  his  patient,  except 
in  the  case  of  those  who  may  be  suitable  objects  for  medical 
relief,  and  with  regard  to  these  looking  to  the  Board  of 
Guardians. 

The  question  arises  as  to  how  the  practitioner  is  to 
know,  when  attending,  whether,  if  the  patient  should 
prove  unable  to  pay,  the  Guardians  would  recognize  the 
obligation.  By  the  nature  of  the  case  the  attendance 
will,  as  a  rule,  be  a  matter  of  urgency,  and  it  is  essential 
that  time  should  not  be  lost  in  obtaining  an  order  from 
the  relievirg  officer,  and  in  investigations  by  him  as 
to  the  suitability  of  the  applicant  for  medical  relief  of  the 
kind. 

It  is  suggested  that  this  diffictilty  can  be  in  great  part 
overcome  by  the  application  of  the  "  loan  system,"  that 
is,  that  the  relieving  officer  should,  without  wailing  for 
investigation,  issue  an  "order  on  loan,"  the  Guardians 
recovering  the  fee  from  the  patient  if  able  to  pay. 

At  present,  the  "loan  system,"  as  regards  medical  relief, 
is  only  applicable  to  attendance  by  the  Poor-law  medical 
officers,  and  for  extension  to  other  practitioners  an  altera- 
tion of  the  law  would  be  required. 

If  payments  were  made  through  the  intervention  of 
County  Councils  it  might  possibly  be  difficult  for  the 
local  profession  to  determine  the  rates  of  payment,  and  it 
would  probably  be  specially  difficult  for  the  profession  to 
control  by  ur  =  ted  action  the  salaries  paid  under  proposal 
(1)  b,  if  the  C  )uncils  attempted  to  restrict  the  work  in 
each  district  to  a  few  selected  practitioners. 

On  the  other  hand,  it  might  be  easier  under  Scheme  (2) 

for  the  profession,  by  local  agreement  ai-rived  at  through 

the  agency  of  the  Divisions  of  the  Aisociation,  to  fix  the 

scale  of  fees  to  be  charged  by  medical  practitioners  when 

called  in. 

The  M"dico- Political  Committee  would  ask  each  Division, 

pfter  con-<ideration  of  the  foregoing  Memorandum,  to  answer 

the  following  sp"ci fie  questions  : —  _ 

(i)  Does  the  Divisinu  consider  it,  on  the  whole,  desirable 
that  any  public  provision  made  for  the  payment  of  medical 
men  called  in  to  assist  midwives  should,  m  the  Unt  instance, 
cover  every  case,  or  should  the  public  authority  only  pay  in 
those  cases  in  which  the  patient  is  unable  to  pay  ? 

(•>')  If  payment  in  all  cases  i^  to  be  made  in  the  first  instance 
by  the  Public  Authority,  should  it  be  an  absolute  payment  or 
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should  the  fees  be  recoverable  from  those  patients  who  can 
afford  to  pay  ? 

(3)  Should  the  provision  be  made  through  the  County 
Council  or  Local  Supervising  Authority  or  through  the  Poor 
Law  Authorities  ? 

(4)  If  through  the  Poor  Law,  should  attendance,  in  all  cases, 
be  given  by  the  Poor-ldW  1  listrict  Medical  Officer,  or  should  it 
be  left  open  for  any  medical  man  whom  the  patient  desires, 
and  who  is  willing  to  act,  to  be  called  in  P 

(5)  What  scale  of  fees  would  meet  the  necfssitits  of  the 
case? 

The  Co^nmittee  would  suggest  that  in  answering  these 
questions,  the  following  aspects  of  the  subject  require  con- 
Bideratinn  : 

(a)  The  interest  of  the  puerperal  woman, 
(i)  The  question  of  extension  of  pauperism, 
(fi)  The  satisfaction  nf  the  individual  practitioner. 
(d)  The  interest  of  the  medical  profession. 
In  addition  to  answers  to  the  above  speciSc  questions,  the 
Oommittee  would  be  glad  to  receive  any  information  which 
each  Division  may  be  in  a  position  to  give  as  to  the  practical 
working  0|f  the  Mi^iwives  Act  in  the  arm  of  the  Division. 
For  Abstract  of  Replies  of  Divisions,  see  p.  257. 

DRAFT  MEMORIAL. 

MEMORANDUM  of  CONSIDERATfONS  to  bfi  SUB- 
MirrED'othaLORDPKESIDENToi  HIS  MAJESTY'S 
PRIVY  COUNCIL  concerning  Ihe  PRESENT  POSIflOX 
of  MEMBERS  of  the  MEDICAL  I'ROFESSION  when 
called  by  MIDWIVES  to  their  assistance  in  pursuance 
of  the  requirements  of  the  MIDWIVES  ACT,  1902. 

The  British  Medical  Association  begs  lesvo  most  respeet- 
tully  to  bring  to  the  attention  of  the  Lord  President  of  the 
Privy  Council,  as  the  body  appointed  by  Parliament  to 
control  the  administration  of  the  Midwives  Act,  the  follow- 
ing considerations  with  respect  to  the  position  in  which 
registered  medical  practitioners  have  been  placed  as  the 
result  of.  certain  provisions  of  that  Act. 

Under  Section  3  of  the  Act  the  Midwives  Board  is 
appointed,  and  the  duties  and  powers  of  the  Board  are 
prescribed,  among  th  ese  being  : 

Under  Subclaufe  i  (n)  of  the  Spction  to  frame  Rulfs 
regulating  supervising  and  restricting  within  due  limits 
the  practice  of  Midwives. 

Under  Subclause  i  (/)  to  frame  Rules  deciding  the  con- 
ditioi^s  under  which  midwives  may  be  suspended  from 
practice.  And  under  Subsection  5  to  decide  upon  the 
removal  from  the  Roll  of  the  name  of  any  midwife  for  dis- 
obeying the  rules  and  regulations  from  time  to  time  laid 
down  under  this  Act  by  the  Central  Midwives  Board,  or 
for  othet  misconduct,  and  also  to  decide  upon  the  restora- 
tion to  the  Roll  of  the  name  of  any  midwife  so  removed. 

The  Board  has  accordingly  framed  Rales  under  Section 
3,  and  these  Rules  have  been  approved  by  the  Privy 
Council,  and  have  thereby  become  valid  in  accordance 
with  the  provisions  of  the  Act. 

Among  the  Rules  so  approved  is  Rule  17,  which  provides 
that  in  certain  specified  circumstances  a  midwife  must 
decline  to  attend  alone,  and  must  advise  that  a  registered 
medical  practitioner  must  be  sent  for. 

It  results  from  the  operation  of  these  Rules  that  medical 
practitioners  are  called  upon  frequently  to  give  assistance 
to  midwives  in  cases  which  from  their  nature  are,  as  a  rule, 
cases  of  urgency,  and  in  which,  therefore,  there  is  no  time 
either  for  inquiry  as  to  the  ability  of  the  patient  to  pay  for 
the  services  thus  rendered  or  for  obtaining  from  a  relieving 
officer  an  order  for  relief  under  the  Poor  Law.  It  would 
appear,  moreover,  that  if  such  provision  were  made  under 
the  Poor  Law,  in  the  present  state  of  the  law,  only  the 
Poor-law  Medical  Officer  for  the  district  could  be  sum- 
moned, whereas  the  exigencies  of  the  case  may  require 
that  the  nearest  medical  practitioner  should  be  summoned, 
or  it  may  be  thought  proper  that,  if  time  permits,  patients 
in  such  cases  should  be  allowed  to  select  their  own  medical 
attendants  for  the  purpose. 

The  British  Medical  Association  having  given  careful 
consideration  to  the  matter,  would  most  respectfully 
suggest  for  the  consideration  of  the   Privy  Council  that 


public  provision  of  some  kind  should  be  made  to  remove 
the  difficulties  at  present  existing,  and  the  Association 
would  suggest  that  such  provision  should  be  made  subjects 
to  the  following  conditions  : 

1.  Inasmuch  as  the  calling  in  of  a  registered  medical 
practitioner  in  cases  of  the  kind  under  notice  is  not  at  the 
discretion  of  the  patient,  but  is  required  of  the  midwife 
under  virtually  a  statutory  regulation,  public  provision 
should  be  made  to  guarantee  that  the  medical  practitioner 
so  called  in  will,  in  the  first  instance,  be  remunerated  by 
some  local  public  authority. 

2.  The  public  authority  should  have  power  to  recover  the 
fees  so  paid  from  those  patients  who  on  inquiry  are  found 
to  be  able  to  pay. 

3.  The  payment  should  be  made  through  the  County 
Council,  or  the  local  supervising  authority,  in  preference 
to  the  Poor-law  authority. 

4.  In  each  district  a  list  should  be  prepared  of  all 
medical  practitioners  who  are  willing  to  undertake  the 
duty,  and  a  copy  of  this  list  should  be  supplied  to  each 
midwife  practising  in  the  district. 

5.  It  should  he  left  to  the  patient  to  call  in  either  the 
nearest  practitioner  or  some  other  selected  by  her,  through 
whatever  authority  the  payment  is  made. 

6.  Where  a  registered  medical  practitioner  is  called  in 
in  case  of  emergency  the  fee  paid  should  be  not  less  than 
two  guineas. 


Item  12  in  Report.] 

MEDICAL  ACTS  AMENDMENT  BILL. 

Thb  Medico-Political  Committee  in  submitting  the  Medical  Acts 
Amendment  Bill  for  the  consideration  of  the  Divisions,  prepara- 
tory to  an  expression  of  opinion  thereon  by  the  Annual  Repre- 
sentative Meeting  at  Oxford,  reported  as  follows  : 

1.  That,  as  the  result  of  the  preliminary  discussion  of  the 
original  draft  Bill  by  the  Divisions,  consequent  upon  the 
circulation  of  the  Bill  by  order  of  the  Council  in  August,  1903, 
expressions  of  opinion  were  received  by  the  Committee  from 
109  Divisions,  prior  to  April  13tk,  wkea  the  Committee  com- 
menced  the  work  of  revision. 

2.  That  the  Committee  had  given  the  most  careful  attention 
to  the  replies  of  the  Divisions,  and  in  revising  the  Bill  had 
adopted  (a)  those  changes  in  the  draft  previously  submitted 
which  had  appeared  to  tlie  Committee  to  be  generally  de- 
sired;  (6)  many  valuable  suggestions  made  by  individual 
Divisions  on  points  of  detail. 

3.  That  the  Committee  had  also  taken  into  consideration, 
and  in  many  instances  adopted,  amendments  in  the  Bill  which 
had  been  put  forward  by  the  British  Dental  Association.  The 
circumstances  in  which  such  amendments  received  considera- 
tion from  the  Committee  were  stated  in  the  proceedings  of 
the  Committee,  published  in  the  Sctpplemknt  of  the  British 
Medical  Jouenal  of  May  7lh,  1904  (pp.  108  and  109). 

4.  That  the  BiU  as  amended  by  the  Committee  had  been 
submitted  to  an  expert  Parliamentary  draftsman  and  by  hira 
recast  into  its  present  form. 

5.  That  the  Committee  was  of  opinion  that  in  a  matter  of 
such  consequence  to  the  medical  profession  as  an  extensive 
amendment  of  the  Medical  Acts  it  was  highly  desirable  that 
no  measure  should  be  laid  before  Parliament  by  the  British 
Medical  Association  until  time  had  been  allowed  for  all  the 
consideration  necessary  not  only  to  perfect  every  detail  of 
the  proposals  made,  but  also  to  secure  the  greatest  attainable 
agreement  in  tlie  profession. 

6.  That  the  Committee  therefore  recommended  to  the 
Representative  Meeting  that  after  matters  of  principle  had 
been  determined  by  the  approaching  meeting  at  Oxford,  the 
Bill  should  be  referred  back  to  the  Committee  for  further 
consideration  of  details  and  points  of  drafting,  and  submitted 
again  to  the  Divisions  with  a  view  to  final  consideration  anc3 
adoption,  if  approved,  by  the  Annual  Representative  Meeting 
of  1905. 

7.  That  if  the  Divisions  approved  the  foregoing  recom- 
mendation they  might  find  it  sufficient  at  that  stage  to  give 
such  consideration  to  the  Bill  as  would  prepare  the  way  for 
a  decision  of  the  principles  thereof. 

8.  That  the  Committee,  for  the  assistance  of  Divisions  in 
considering  the  Bill,  had  authorized  the  preparation  of  the 
Memoranda  presented  herewith,  (I)  to  explain  the  principles 
on  which  the  Bill   was  based,   (II)  to  explain  the  principaJ 
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Hen,  11  .„  Report.]  MIDWIYES      ACT. 

PAYMENT    OF    MEDICAL    PRACTITIONERS    CALLED    TO    ASSIST   MID  WIVES. 
Abstract  of  the  Uiplles  of  Divisions  to  the  Inquiries  of  the  Committee. 


Up    to    the  date  of  the  preparation  of  the   present  Report  (April,  1905)  79  Divisions  have  communicated  to  the 
Committee  their  opinions  upon  some  or  all  of  the  questions  submitted. 


Question  Submitted. 


I.  Does  the  Division  consider  it,  on  the  whole,  desirable 
that  any  public  provision  made  for  the  payment  of 
medical  men  called  in  to  assist  midwives  should,  in  the 
first  instance,  cover  every  case,  or  should  the  Public 
Authority  only  pay  in  those  cases  in  which  the  patient  is 
unable  to  pay  ? 


2.  If  payment  in  all  cases  is  to  be  made  in  the  first 
instance  by  the  Public  Authority,  should  it  be  an  absolute 
payment  or  should  the  fees  be  recoverable  from  those 
patients  who  can  afford  to  pay  ? 


3.  Should  the  provision  be  made  through  the  County 
Council  or  Local  Supervising  Authority  or  through  the 
Poor-law  Authorities  ? 


Replies  ol  Divisions. 


Payment  in  every  case     ... 
Payment  only  it  patient  unable 


Fees  should  be  recoverable 
Payment  should  be  absolute 


Provision  through  County  Council  ... 

Provision  through  County  Council  or  Local  Supervising 

Authority     ... 
Provision  through  Local  Supervising  Authority 
Provision  through  Poor-law  Authorities 


No. 


57 
12 


48 

8 


■53 


4.  If  through  the  Poor  Law,  should  attendance,  in  all 
cases,  be  given  by  the  Poor-law  District  Medical  Oflioer,  or 
should  it  be  left  open  for  any  medical  man  whom  the 
patient  desires,  and  who  is  willing  to  act,  to  be  called  in  ? 


5.  What  scale  of  fees  would  meet  the  necessities  of  the 
case? 


It  should  be  left  open 

By  Poor-law  Medical  Officers  only.. 


Poor-law  Scale ...  ...  •■■  ■••  .  .••■ 

Poor  law  Scale  and  3s.  6d.  for  day  and  7s.  lor  night  visits 

Poor-law  Scale  and  mileage 

Minimum  i  guinea 

;f2  or  2  guineas  per  case  ... 

2  guineas  and  mileage      ...  ... 

Minimum  ;^2  or  2  guineas 
Stratford  Division  Scale  ... 
Poor  law  Scale  inadequate 
Central  Midwives  Board  Scale  (modified) 
Local   Government   Board  Scale  for  operations,    after- 
attendance  5s.  per  visit  ..  •■ 
On  a  liberal  scale,  to  cover  increased  cost  of  septicaemia 


5' 
I 


7 

2 

2 

iH 

9 

2 

4 

H 

I 

I 

I 

I 


Six  Divisions  express  opinions  which  cannot  be  classified  with  respect  to  the  questions  submitted  by  the  Committee. 
Of  these  : 

One  Division  regards  statutory  provision  for  the  payment  of  medical  men  as  undesirable,  and  proposes  the  following 
alternative:  That  when  a  registered  midwife  is  engaged  to  attend  a  woman  in  her  labour,  it  shall  be  her  duty  to 
see  that  the  patient  makes  arrangement  with  a  medical  practitioner  to  the  effect  that  in  the  evtnt  of  the  labour 
becoming  abnormal  he  will  attend,  and  also  that  the  midwife  shall  enter  into  her  engagement  book  the  name  of  the 
medical  practitioner  selected.  Failure  to  comply  with  this  rule,  or  for  the  midwife  to  advise  or  recommend  that  any 
particular  practitioner  be  selected,  shall  be  a  misdemeanour. 

One  Division  considers  the  existing  Poor-law  arrangements  sufficient. 

One  Division  considers  that  the  suggestions  in  the  memorandum  of  the  Committee  would  lead  to  abuse,  no  public 
provision  being  necessary. 

One  Division  considers  the  suggestions  in  the  memorandum  impracticable. 

Two  Divisions  state  that  in  their  view  no  action  is  necessary. 


A  few  Divisions,  in  response  to  the  request  of  the  Committee  for  information  as  to  the  general  working  of  the  Act,  have 
forwarded  valuable  reports,  which  have  been  filed  for  reference  when  occasion  requires. 
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points  of  difference  between  the  Bill    as   snbmitted   to  the 
Divisions  in  August,  1903,  last,  and  as  then  submitted. 
The    Annual    Representative    Meeting,    at    Oxford,    upon   con- 
sideration of  the  foregoing  Repori,  and   of  the  Bill  and  accom- 
panying Memorandum,  resolved  as  follows  : — 

Minute  69.— That  the-  Medical  Acts  Amendment  Bill,  as 
a  whole,  be  referred  \o  the  Divisions. 

Minute  70. — That  it  be  an  instruction  to  the  Medico-Political 
Committee  <,hat  an  Epitome  of  the  principles  of  the  Medical 
Acts  (Amendment)  Bill  be  incluiled  among  the  documents 
sent  to  the  Divisions,  with  a  request  that  the  Divisions  will 
vote  upon  those  principles. 

An  Epitome  of  the  principles  of  the  Bill  has  accordingly  been 
PJ'Bpared,  and  is  now  submitted  tb  the  Divisions,  together  with 
the  Bill,  and  the  following  Explanatory  Memorandum  as  pre- 
viously' submitted. 

EXPLANATORY     MEMORANDUM. 
I.— PfllNCIPLES  OF  THE  BILL. 

A. — Genebai  Remarks. 

1.  Purpose,  and  Form  of  the  Bill.— The  Bill  being  framed  for 
the  a  nendment  of  the  Medical  Acts,  is  drafted  in  such  form  as 
to  b^  construed  with  those  Acts.  From  this  principle  of  con- 
BtrucJion  it  follows  : 

(a)  That  it  is  not  proposed  to  repeal  any  of  the  Medical  Acts 
except  so  far  as  may  be  necessary  to  bring  these  Acts  into  agree- 
ment I  with  the  Bill. 

(4)  JThat  provisions  which  are  contained  in  the  Acts  are  not 
repealed  in  the  Bill  except  when  needful  for  clearness,  as,  for 
examble,  certain  provisions  as  to  nomination  of  members  of  the 
General  Council  by  the  Crown. 

;(<;)  That  terms,  such  as  "the  General  Council,"  which  are 
defindd  in  the  Acts,  are  used  in  the  same  sense  in  the  Bill,  without 
further  definition. 

2.  Provisions  as  to  Dentists. — In  the  Bill  the  precedents  of  the 
Meflioal  Acts  of  1858  and  1386,  which  included  provisions  affecting 

.both  'the  medical  and  dental  professions,  have  been  followed,  in 
preference  to  that  of  the  Dentists'  Act,  1878,  which  affected  one 
pTofefsion  only.  If  this  principle  receives  the  approval  of  the 
Britiab  Medical  Association,  as  it  has  that  of  the  British  Dental 
As30(ialion,  and  if  it  is  sanctioned  by  Parliament,  the  legislation 
affecting  the  constitution,  duties,  and  powers  of  the  General 
Medieal  Council  will  be  brought  into  more  convenient  form  for 
practical  purposes. 

3.  krrangement  of  the  Bill. — The  Bill  is  divided,  for  con- 
vBnien<!e  of  reference,  into  Parts,  each  of  which  relates  to  a 
definite  group  of  reforms.     In  each  of   the  following  Sections  of 

this  Memorandum  one  Part  of  the  Bill  is  dealt  with. 
1 
H. — Constitution  of  the  Gbnerai  Council  fPAEX  I.). 
^"Th^principles  underlying  this  Part  of  the  Bill  are : 
'1.  That  the  representation  of  the  Crown  on  the  Council  should 
remain  unaltered. 

2.  That  those  existing  universities  which  have  medical  faculties 
shoulfl  be  represented  on  the  Council,  and  that,  as  such  repre- 
sentatives sit  on  the  Council  primarily  as  educational  experts  to 
Sfcdvise  the  GouncU  in  its  duty  of  controlling  medical  education  and 
esaminations,  each  university  should  be  permitted  to  appoint  its 
representative  in  such  manner  as  it  may  deem  most  expedient. 

3.  That  inasmuoh  as  the  medical  corporations,  with  one  excep- 
tion, are  not  eAicational  bodies,  and' no  longer  discharge  those 
functions  on  behalf  of  the  medical  profession  for  which  their 
charters  were  originally  conferred,  they  should  not  be  represented 

■en  the  Council  on  an  equality  with  the  universities,  but  that  their 
historic  ;p09itidas  .should  be  recognised  by  representation  in  a 
reduoed  degree. 

4.  That  the  direct  representation  of  the  medical  profession 
•shonld  equal  -thst'of  all  the  bodies  above  named,   and  that,  to 

secure  adequate  .representation  of  every  part  of  the  United 
Kingdom,  a  topographical  method  of  election  should  be  adopted. 

6.  That  the  principle  of  direct  representation  on  the  Council 
should  be  extended  to  the  dental  profession. 

Other  amendments  have  been  included  in  this  part  which  are 
oonsequential  «n /the  foregoing  or  will  simplify  the  procedure  of 
election. 

Statutory  provision  is  proposed  for  the  election  of  a  Vice- 
President  of  the  CouncLL 

C. — BnANCH  Councils  and  Finance  (Part  II). 

The  objects  of  this  Part  of  the  Bill  are  : 

1.  To  simplify  the  administration  of  the  Council,  and  -reduce 
ejqsenditure  by  doing  away  with  the  cumbrous  machinery  con- 
aeguent  upon  lh(S  Branch  Council  system  provided  by  the  Act  of 
W58.     Experience  has  shown  (a)  that  no  sudvantage  results  from 


the  division  of  the  work  of  registration  ;  (6)  that  apart  from  regis- 
tration no  duties  devolve  upon  Branch  Councils  which  could  not  be 
performed  equally  well  by  the  Committees  proposed  under  the 
Bill. 

2.  To  simplify  the  6nancial  arrangements  of  the  Council,  and 
thus  also  promote  economy  in  administration. 

3.  To  give  statutory  powers  to  the  Council  to  provide  pensions 
or  contribute  to  superannuation  funds  for  its  officers.  (Section 
6  is  so  drawn  as  to  enable  the  Council  to  adopt  any  kind  of 
superannuation  scheme  which  may  be  found  suitable.) 

D. — Registration  (Part  III). 
The  provisions  of  this  Part  fall  under  two  principal  heads:  — 
(1)  affecting  the  students'  registers ;  (2)  affecting  the  medical  and 
dentists'  registers. 

1.  The  statutory  creation  of  a  students'  register  under  the  abso- 
lute control  of  the  Council  is  provided  for. 

The  necessity  for  such  a  register  has  long  been  recognised  by 
the  General  Medical  Council,  but  the  efforts  of  the  Council  to 
establish  it  have  been  thwarted  by  the  determination  of  the 
English  Royal  Colleges  to  maintain  against  the  Council  what  they 
conceive  to  be  the  privileges  conferred  upon  them  by  th*ir 
charters. 

The  sections  relative  to  the  students'  register  would  further  (a) 
confer  upon  the  Council  definite  control  over  preliminary  examina- 
tions, thus  securing  a  uniformity  of  standard  in  tbis  most  im- 
portant matter ;  (h)  fix  the  age  of  commencing  medical  study  at 
seventeen  as  a  minimum,  in  accordance  with  the  opinion  already 
expressed  by  the  British  Medical   Association. 

2.  With  reference  to  the  medical  and  dentists'  registers  it  is 
provided  in  this  Part : 

(a)  That  registration  should  be  annual,  the  object  being  to  keep 
the  register  correct  and  to  facilitate  the  detection  of  unregistered 
practitioners,  especially  of  those  who  personate  registered  prac- 
titioners. 

{b)  That  an  snnual  fee  of  one  pound  should  be  paid  instead  of  a 
single  payment  of  five  pounds,  the  object  being  to  raise  the  income 
of  the  Council  to  an  adequate  amount. 

The  necessity  for  this  proposal  is  shown  by  the  following  con- 
siderations : 

(i)  The  present  income  of  the  General  Medical  Council  is  in- 
sufficient for  its  present  expenditure,  and  even  under  the 
existing  law  the  work  of  the  Council  is  crippled  by  want 
of  funds, 
(ii)  The  provisions   of  the  Bill  as  to  the  increase  of  direct 
representation,   as  to  the  conduct  of  final  examinations 
by  the  Council  (the  "one-portal  system"),  and  as  to  the 
prohibition  of  unqualified    practice,    making  it   the  duty 
of  the  Council  to  protect  the  profession   and  the  public 
by    enforcing    the    penal    clauses    (Part    V),    will    entail 
considerable  increase   of  expenditure.     Such   expenditure 
will    be  in  the  interest  of   the  profession   as  well    as   of 
the  public,   and  the  only   funds   out  of  which   it  can   be 
defrayed    are    those    derived    from    medical  and    dental 
registration   fees, 
(c)  The  privileges  conferred  by  registration  upon   medical  and 
dental  practitioners  in  respect  of  their  practice  are  clearly  defined, 
the   anomalies  and   injustice   of  the  existing  law  being  removed. 
Among  the  privileges  of    medical   registration   it    is  proposed   to 
include  the  right  to  use  the  style  of  "doctor"  as  a  prefix  to  the 
name,  thus    recognizing   by  statute  the  customary    usage  of   the 
public  in  reference  to  medical  practitioners,  and  doing  away  with 
distinctions   which  the    great   differences   in   status   of    nominally 
equal  qualifying  examinations  have  rendered  arbitrary  and  unjust. 

E. — Examinations  (Part  IV). 
The  principal  changes  in  this  Part  of  the  Bill  are : 

1.  The  institution  of  the  "one-portal"  sj'stem  for  admission 
to  both  the  medical  and  dentists'  registers,  by  means  of  final 
(State)  examinations  under  the  absolute  control  and  sole  manage- 
ment of  the  Council. 

2.  Definite  statutory  provision  for  complete  control  by  the 
Council  of  the  medical  curriculum,  beginning  with  the  preliminary 
examination,  and  for  the  effective  supervision  and  control  of  the 
intermediate  examination,  subject  only  to  a  possible  appeal  by 
examining  bodies  to  the  Privy  Council. 

F. — Offences  (Part  V). 
The  provisions  of  this  Part  fall   under  the  heads  of  (1)  those 
affecting  registered  persons,  whether  students  or  practitioners,  (2) 
those  affecting  unregistered  persons. 
(1)  ."Vs  regards  offences  by  registered  persons : 
(a)  It  is  sought  under  Sections  21  and  22  to  extend  or  im- 
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prove  the  powers  and  procedure  of  the  General  Council 
in  certain  matters,  the  importance  of  which  has  been 
shown  by  experience.     These  matters  are  : 

(i)  That  tlie  Council  be  enabled  to  inflict  minor  penal- 
ties, and  therefore  to  adjust  penalties  to  offences, 
(ii)  That  the  Council   should   be    able    to  compel  the 
attendance  of  witnesses,  to  take  evidence  on  oath, 
and  to  award  costs, 
(iii)  That   removal   from   the   register   should   involve, 
under  penalties,  disuse  of  medical  degrees  (includ- 
ing diplomas,  etc.) 
(6)  In  view  of  the  creation  of  a  statutory  students*  register, 
students  are  brought  within   the   disciplinary  powers  of 
the  Council. 
(0)  Section  27,   which    prohibits    certain    a<;ts  of    registered 
practitioners,  is   directed  against  abuses  which  tend  to 
facilitate  prsctice  by  unregistered  persons. 

(2)  Other  sections  of  this  part  are  designed  for  the  more  effectual 
protection  of  the  public  and  the  profession  against  various  forms 
of  unqualified  practice,  Section  (23)  definitely  prohibiting  medical 
or  dental  treatment  for  gain,  and  also  habitual  medical  or  dental 
practice,  Sect'um  (24)  dealing  with  invalid  certificates.  Section  (25) 
with  bogus  "diplomas,"  and  Section  (26)  with  the  objectionable 
use  by  traders  of  the  names  of  medical  or  dental  practitioners, 
while  Section  (50)  provides  against  the  growing  abuses  of  company 
practice. 

Sections  23  and  25  are  to  be  read  in  connexion  with  the 
definition  clauses  in  Section  31  (Part  VI). 

In  Part  VI,  Section  34,  the  "second  schedule"  is  referred  to. 
It  has  been  thought  desirable  to  defer  the  preparation  of  this 
schedule,  which  is  a  highly  technical  matter,  until  the  principles 
of  the  Bill  have  been  definitely  decided  by  the  Representative 
Meeting. 

II.— COMPARISON   OF  THE    BILL   AS   NOW    SUBMITTED 

WITH  THE  DRAFT  SUBMITTED  TO  THE 

DIVISIONS  IN  AUGUST,  1903. 

A. — Changes  in  thb  Bill  as  a  Whole. 

1.  Changes  in  Form. — In  respect  of  form  the  Bill  has  been 
entirely  revised,  and  made  more  simple  and  concise  in  language. 
While  this  has  necessitated  some  rearrangement  of  the  Parts, 
the  general  order  of  the  Bill  has  been  preserved  as  far  as  possible. 

Provisions  as  to  Branch  Councils,  formerly  contained  in  Part  I. 
have  been  consolidated  with  the  former  Part  V  to  form  Part  II 
of  the  present  draft.  Part  II  of  the  former  draft  concerning 
students'  registration,  together  with  Part  IV,  concerning  the 
system  of  annual  registration,  together  form  Part  III  of  the 
present  draft.  The  other  Parts  retain  their  former  order,  but 
are  renumbered. 

2.  Dentists'  Amenrlments. — The  incorporation  in  the  Bill  of 
amendments  of  the  Dentists'  Act  has  occasioned  consequential 
changes  in  every  Part,  except  Part  II. 

B. — Chanoes  made  in  the  Several  Parts  of  the  Bill. 

CoNSTITCfTION    OF   THE   BiLL  (PaRT   I.) 

1.  Objections  raised  by  many  Divisions  to  the  suggested 
grouping  of  Universities,  and  to  the  plural  voting  resulting 
from  the  system  proposed  in  the  former  draft  for  electing  univer- 
sity and  corporate  representatives,  have  been  very  carefully  con- 
sidered by  the  Committee. 

The  purpose  of  the  former  proposal  was  to  reduce  the  size  of 
the  Council  simultaneously  with  an  increase  in  the  ratio  of  direct 
representatives  to  other  members  of  the  Council. 

To  abandon  the  grouping  of  universities  while  maintaining  the 
relative  strength  of  the  direct  representatives  involves  the  creation 
of  a  numerically  large  Council.  Full  consideration,  however,  of 
the  greatly  increased  duties  which  would  devolve  upon  the  Council 
under  the  Bill  leads  the  Committee  to  conclude  that  the  Council, 
as  now  proposed  to  be  constituted,  would  not  have  too  many 
members  for  the  work  to  be  done,  in  Committees  and  otherwise. 
The  Committee  therefore  has  modified  its  former  recommendation 
on  this  point  as  regards  the  universities,  but,  for  reasons  indicated 
in  the  former  part  of  this  Memorandum,  still  recommends  the 
groupins;  of  Corporations. 

The  Committee  recognises  also  that  the  opinion  of  the  Associa- 
tion, as  expressed  by  the  Divisions,  is  unfavourable  to  the  pro- 
posal that  each  existing  medical  practitioner  should  vote  (a)  as  a 
registered  practitioner  in  the  election  of  a  direct  representative, 
and  also  (6)  as  a  graduate  or  diplomato  in  the  election  of  a  repre- 
sentative or  representatives  of  any  body  or  bodies  whoso  degree 
or  diploma  he  may  hold.  The  Committee  recommends  that  the 
direct  representation  of  all  registered  practitioners  should  be 
maintained,  and  that  no  provision  be  made  in  the  Bill  concerning 


the  mode   of  appointment  of  representatives  of  universities  and 
corporations. 

2.  In  accordance  with  the  opinions  expreseed  by  many,  DivisionB^ 
a  topographical  system  of  election  of  direct  (medical),  representa- 
tives is  proposed,  and  a  draft  schedule  of  el'^ctot'Sil  areas  is  sub- 
mitted for  consideration. 

3.  The  Committee  recommends  that  in  the  larger  Council  now 
proposed  the  dental  profession  should  be  accorded  three  direct 
representatives. 

C— Bhanch  ConKCiLS.  and  Finan(te  (Part  II). 
The  proposals  under  these  head?  formsrhr,  anbroittqd.'  received 
the  general  approval  of  the  Divisions.  On  the-  advice  of  the 
draftsman  the  abolition  of  the  Branch  Conno!l&  hfls  been  carried 
out  in  the  present  draft  in  form,  as  it  v;ia3  m  thb  previous  draft 
in  substance,  except  for  certain  advisory  functions  for  which 
Committees  are  now  proposed  to  be  oonstitut^d. 

D. — Reoistbation  (Part  111). 
1. — Begistralion  of  students. — The  provisions  relative  to  the 
registration  of  students,  contained  in  Part  II  of  the  former  draft, 
having  been  generally  approved,  have  undergone  no  change 'of 
substance,  except  that  of  incprporating  thereiri  (a)  the  principle 
approved  by  the  Association,  that  medical  atpdy  shall  not  com- 
mence before  the  age  of  17  years,  and  (6)  the  provision  that  the 
name  of  a  student  who  has  (leased  medical  study  sliall  be  removed 
from  the  register,  subject  to  provision  for  rQinstatement.' 

2.  Provisions  as  to  annual  rcjis«ra<toju— Exception  has  B*en 
taken  by  many  Divisions  to  different  aspects  of  .these  pjoposals, 
but  the  majority  of  Divisions  have  approved  the  principle  oi, 
annual  registration  and  also  the  principle  of  aa  annual  fee.  A 
consensus  of  opinion  has  been  shown  in  favour  of  allowing  a  longer 
period  for  the  payment  of  the  fee,  and  of  facilitatiiig  restoration 
to  the  register  of  names  removed  through  illness  or  inadvertence. 
Provisions  to  meet  these  requirements  are  conftained  in  the  draft 
now  submitted.  _  ' 

3.  Privileges  of  regi'straiion. — Many  Divisions  have  pointed  onti 
that  no  provision  is  made  for  any  recognised  title  to  be -conferred 
on  those  passing  the  State  medical  examination,  and  several 
Divisions  have  proposed  that  the  title  "dootof"  should  hai 
accorded  to  all  registered  practitioners.  Tlie  Committee  recom- 
mends that  this  proposal  be  adopted,  and  Section  13,  Sub- 
section (3)  is  inserted  for  the  purpose. 

E. — Ex.\MiNATiONS  (Part  IV). 
The    provisions    of    this    Part,    which    corresponds    generally 
with  Part  III    of  the  former  draft,  have  received  general  approval 
from  the  Divisions.     The  principal  changes  made  are: 

1.  Curriculum. — The  omission,  to  which  certain  Divisions  drew 
attention,  of  any  specific  provision  giving  the  Council  control 
over  the   medical   curriculum,   has   been   remedied'  (Section  19)t 

2.  Assistant  Examiners. — Objection  having  bpea  taken  by  sora'» 
Divisions  to  the  clauses  relative  to  the  appointment  and  remunera- 
tion of  assistant  examiners,  the  Committee  ha^  withdrawn  the 
proposal  that  such  examiners  should  be  paid  Ijy  the  examining 
body  whom  they  are  appointed  to  assist,  and  now  recsompienda 
that  they  should  be  paid,  if  at  all,  by  the  Council. 

3.  State  E.zaminations. — The  section  relative  to  the  Stats 
medical  examination  (in  which  provision  is  also  made  now  for 
State  dental  examinations)  has  been  made  more  general  in  terms, 
the  more  detailed  regulations  being  left  to  the  Council., 

F.— Ofpenobs  (Part  V).     I  1 

The  important  clauses  containod  in  this  Part,  whichr  corresponds 
to  Part  VI  of  the  former  draft,  have  receive^  the,  most  careful, 
consideration  from  the  Committee,  from  tjie  Solicitor  of  the 
Association,  and  from  Counsel,  who  has  redrafted  the  Bill.  As 
affecting  the  dental  profession,  they  have  also  been  considered  by 
the  legal  adviser  of  the  British  Dental  Association,  by  whonj 
valuable  practical  suggestions  have  been  made.  _  ^  The  previpns 
draft  having  been  generally  approved  by  the  Divibioiis  (except  n 
regards  the  former  Clause  34),  the  changas  made  VviW  be  found  to/ 
be  mainly  of  a  drafting  nature,  devised  ujore  qf  e9tiYely  to  secure 
the  objects  of  this  part  of  the  Bill.  ,_   ^     ^,,      |,,    .^   •        ^ 

The  changes  of  substarice  are:  ''',,,. 

1.  In  Section  25,  corresponding  with  former'Oliinsfe  29;  provision 
has  been  inserted  to  exempt  recognised  universities  from  the 
operation  of  the  Section,  the  object  of  whidh  is-  to  proveint  th« 
issue  of  bogus  diplomas.  '  .  .,•  u 

2.  In  Section  2'7,  corresponding  with  former  Clausa  24,  to  which 
in  its  previous  form  exception  was  taken  by  a  large  numher  of 
Divisions,  words  have,  been  i^jisertcd  to  meet  the  ch^ef  objections 
raised,  namely:  '*''',  ,      .•  v     >  •.     , 

(a)  The  clause  will  no  longer  apply  td  »  locum  fenenf  or 
assistant,  acting  as  stich  for  a  shortc*'  period  than  three 
months. 
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(6)  Charitable  institutions  are  exempted. 
3.  The    important  Section  30,    to  prevent    medical  or   dental 
practice  by  companies,  has  been  inserted. 

G. — SirPPLEMENTART  PROVISIONS   (PaRT   VI). 

No  changes  hare  been  made  in  this  Part  which  appear  to  reqnire 
oomraent  in  this  Memorandum. 

EPITOME   OP  THE   PRINX'IPLES   OF  THE   BILL. 

(I)  Introuuctort. 
The  Bill  propcses  reforms  : — 

(A)  In  the  composition  and  mode  of  election  of  the  General 

Medical  Council. 
(IS)  In  the.  administrative  an-angements  of  the  Council. 
(0)  In  the  control  of  education  by  the  Council. 
(D)  In  the  refristratioii  of  medical  and  dental  practitioners. 
.  .(E^  In    tlie    disciplinary    [lowers    of    the   General    Medical 

Council. 
(F)  In   tlie   legal    position    of  the  jiractioe  of  medicine  and 

surgery    by    unqualified    jjer.sons,   and    the    riglits   of 

registered  practitioners. 

(II)  It  I.S  Proposed  A3  Begard.?: 

_(A)  Composition  anl  Mode  of  Election  of  Uw  Council. 

1.  That  the  direct  represent.ation  of  registered  medical  and 
dental  practitioners  on  the  Council  be  iucrea.sed  so  that  direct 
re]5resentatives  compose  at  least  half  the  Council. 

2.  That  the  direct  medical  representitives  be  elected  by  con- 
stituencies topographically  defined,  each  constituency  electing 
one  representative. 

3.  That  those  universities  which  have  medical  faculties 
continue  to  be  represented  on  the  CJouncil  by  one  representa- 
tive each,  elected  in  such  manner  as  eacli  body"  may  determine. 

4.  That  the  Licensing  Corporations  lie  grouped  "to  form  three 
constituencies,  one  for  England  and  Wale-s  one  for  Scotland, 
and  one  for  Ireland,  each  constituency  electing  one  represen- 
tative. 

(B)  Administrative  Arrnngementu  of  the  Coimcil. 

1.  That  the  Branch  Councils  be  reijkccd  ;u>  regards  some  of 
their  functions  by  Committees  of  tlie  Council. 

2.  That  the  tinanciil  admiuistration  be  consolidated  by 
transference  to  the  Central  Office  of  the  Council. 

(C)  Control  of  Education. 

1.  That  the  Council  have  complete  control  over  the  standard 
of  jireliminary  general  education  and  over  the  medical 
curriculum. 

2.  Tliat  the  registration  of  students  be  placed  under  the 
direct  control  of  the  Council. 

3.  Tliat  the  minimum  age  of  registi-ation  of  students  be  17. 

4.  That  the  intermediate  examination  remain  in  the  hands 
of  the  universities  or  corporations  under  the  supervision  of  the 
CounciL 

(D)  Registration  of  Medical  and  Dental  Practitioners. 

1.  That  there  be  a  one  portal  system  of  admission  to  the 
Register,  through  a  State  tinai  examination  controlled  and 
managed  by  the  Council. 

2.  That  registration  be  annual. 

3.  That  there  be  an  annual  registration  fee  of  £1. 

4.  That  the  piivileges  conferred  by  registration  be  clearly 
delined. 

5.  X  iiat  one  privilege  of  registration  as  a  medical  practitioner 
be  the  right  to  use  the  prefix  Dr. 

(E)  Disciplinary  Povers  of  the  Council. 
\.  That  the  Council  have  power  to   suspend  a  practitioner 
withoiit  absolutely  lemoving  his  name  from  the  register. 

2.  That  the  discipUmry  powers  be  extended  to  include 
Medical  and  Dental  Students. 

3.  That  the  procedure  bt?  made  more  etfective  by  increasing 
the  powers  of  the  Council  in  respjct  of  witnesses,  and  in  other 
ways. 

(F)   ['nqvMified  Medical  or  Dental  Practice  and  Protection  of 

licqistercd  Practitioners. 
1.  That  the  habitual  practice  of  medicine  or  dentistry   for 
gain  by  unregiitered  pewons  be  d^'finitely  prohibited. 


2.  That  the  granting  of  bogus  diplomas  be  constituted  an 
offence. 

3.  That  the  signing  of  medical  certificates  by  unregistered 
persons  be  made  an  offence. 

4.  That  the  improper  use  of  the  names  of  registered  prac- 
titioners in  connection  with  the  sale  of  drugs,  appliances,  etc., 
be  made  an  offence. 

5.  That  medical  or  dental  practice  by  companies  be  prohibited, 

(III)  Recommesdatios  as  to  Procedure. 

Tlie  Medico-Political  Committee  would  suggest  that  the 
Divisions  should,  categorically,  express  approval  or  disapproval 
of  each  of  the  propositions  stated. 

With  regard  to  the  provisional  schedule  of  electoral  areas, 
each  Division  should  make  any  suggestion  it  thinks  fit 
regarding  its  own  district. 

(DRAFT)  MEDICAL  ACTS  AMENDMENT  BELL. 
ARRANGEMENT  OF  SECTIONS. 

Part  I. — Constitution  of  the  Geneial  Council. 
Section. 

1.  Members  of  Ueneral  Coimcil. 

2.  Tenure  of  office  of  members  of  General  Council. 

3.  Regulations  for  election  of  direct  representatives. 

4.  Election  of  Vice-President  of  General  Council. 

Part  II. — Branch  Councils  and  Finance, 

5.  Abolition  of  Branch  Councils. 

5.  Power  to  pension  officers  of  Council. 

Part  III. — Registration. 

7.  Registrar  to  be  a  medical  practitioner. 

8.  Provision  of  a  students'  register. 

9.  Examinations  to  be  confined  to  registered  students. 

10.  Removal  of  student's  name  who  has  ceased  to  study. 

11.  Regulations  for  annual  registration. 

12.  Provisions  for  certified  copies  of  dentists'  register. 

13.  Privileges  of  registered  practitioners 

Part  IV. — Examinations. 

14.  Passing    of    examinations    requisite    for     admission   to 

register. 

15.  Provisions  as  to  registration  of  persons  passing  examina- 

tions. 

16.  Provisions  as  to  intermediate  examinations. 

17.  Control  by  Council  of  intermediate  examinations. 

18.  Provision  for  defects  in  intermediate  examinations. 

19.  General  Council  to  prescribe  courses  of  study. 

20.  State  medical  and  dental  examinations. 

Part  V. — Offences. 

21.  Removal  of  name  from  register. 

22.  Procedure    and    powers    of    General    Council  on   an   in- 

quiry. 

23.  Prohibition  of  practice  by  unregistered   persons. 

24.  Prohibition  of  unregistered  person  signing  certificate. 

25.  Penalty  for  granting  unrecognized  degrees. 

26.  Prohibition  of  improper  use  of  name  of  registered  prac- 

titioner. 

27.  Prohibition  of  certain  acts  of  registered  practitioners. 

28.  Application  of  penalties. 

29.  As  to  prosecutions. 

30.  Provision  against  offences  by  companies. 

Part  VI. — Supplementary  Provisions.  I 

31.  Definitions. 

32.  Exception  for  foreign  practitioners. 

33.  Saving  for  raidwives. 

34.  Repeals  and  amendments. 

35.  Short  title  and  construction. 

A  BILL  to  amend  the  Medical  Acts  and  to  further  regulate  the 
practice  of  Medicine,  Surgery,  Midwifery,  and  Dentistry. 
BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal 
and  Commons  in  this  present  Parliament  assembled  and  by  the 
authority  of  the  same  as  follows  : — ■ 

Part  I.— CONSTITUTION  OF  THE  GENERAL  COUNCIL. 

1.  Members  of  General  Council. — (1)  The  General  Council  shall 
consist  of  the  following  members  : 

(a)  Five    members    nominated    from    time     to    time    by    His 

Majesty  with  the  advice  of   His  Privy  Council  three  of 

whom  shall  be  nominated  for  England  and  Wales  one  for 

Scotland  and  one  for  Ireland. 

(6)  One  member  chosen   from   time  to  time  by  each  of  the 

following  bodies : 
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The  University  of  Oxford. 
The  University  of  Cambridge. 
The  University  of   London. 
The  University  of   Durham. 
The  Victoria  University  of  Munchester. 
The  University   of   ISirmingham. 
The  University  of  Liverijool. 
The  University   of  Edinburgh. 
The   University  of  Glasgow. 
The  University  of  Aberdeen. 
The  University  of  St.  Andrews. 
The  University  of  Dublin. 
The  Royal  University  of  Ireland. 
1^)  One   member  chosen   from  time  to   time   by  each  of  the 
foUovving  groups  of  medical   bodies: 
(i)  The  Royal   College   of  Physicians  of  London   the   Royal 
College  of  Surgeons  of  England  and  the  Apothecaries 
Society   of  London, 
'^ii)  The    Royal    College   of    Physicians    of   Edinburgh   the 
Royal  College  of  Surgeons  of  Edinburgh  and  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
<iii)  The  Royal   College  of    Physicians    in    Ireland    and  the 
Royal  College  of  Surgeons  in  Ireland 

1^)  Twenty-five   members    (in    this   Act   called    direct    repre- 
sentatives) elected  as  follows  : 
(i)  Seventeen    by    the    medical    practitioners   registered   as 

resident  in  England  and  Wales 
(ii)  Three  by  the  medical  practitioners  registered  as  resident 

in  Scotland, 
(iii)  Two  by  the  medical  practitioners  registered  as  resident 

in  Ireland, 
/iv)  Three  by  the  dental  practitioners  registered  as  resident 

in  the  United  Kingdom. 

f2)  No  person  shall  be  qualified  for  membership  of  the  General 
Council  unless  he  shall  be  a  registered  medical  practitioner  or 
in  the  case  of  a  direct  representative  elected  by  the  dental  practi- 
tioners (in  this  Act  called  a  dental  representative)  a  registered 
Eicentiate  in  dental  surgery  or  a  person  who  has  passed  the  state 
dental   examination  mentioned  in  this  Act. 

(3)  If  at  any  time  by  any  Act  of  Parliament  relating  to  any 
university  or  any  medical  or  other  body  the  number  of  the  mem- 
Viers  of  the  General  Council  other  than  the  direct  representatives 
be  increased  the  number  of  the  direct  representatives  shall  be 
increased  by  the  like  amount. 

2,  Tenure  of  office  of  memhers  of  Genernl  Couneil. — (1)  The 
direct  representatives  shall  be  elected  to  hold  ofEce  for  the  term 
■ci  five  years  and  may  be  re-elected. 

(2)  The  other  members  shall  be  appointed  for  a  term  not 
exceeding  five  years  and  may  be  reappointed. 

(3)  Any  member  may  at  any  time  resign  his  membership  by 
letter  addressed  to  the  President  of  the  General  Council. 

(4)  If  any  member  shall  be  found  by  inquisition  in  England 
«nd  Wales  or  Ireland  to  be  lunatic  or  found  upon  inquiry  in 
Scotland  to  be  insane  or  shall  become  bankrupt  his  place  shall 
thereupon  be  vacant. 

(o)  If  the  place  of  any  member  of  the  General  Council  be  vacant 
some  other  person  shall  be  elected  or  appointed  but  in  the  case 
df  a  direct  representative  that  other  person  shall  remain  a  member 
only  for  fhe  remainder  of  the  term  for  which  the  member  whose 
place  is  vacant  was  elected  provided  that  if  a  vacancy  occur  at  a 
time  wTien  not  more  than  twelve  months  remain  unexpired  of  the 
term  for  which  the  direct  representative  whose  place  is  vacant 
was  elected  an  election  shall  not  be  held  until  the  expiration  of 
t'hat  term. 

(6)  The  powers  of  the  General  Council  shall  not  be  affected  by 
ifhe  happening  of  any  vacancy. 

3.  Jfegulations  for  ehrtion  of  direct  reprP!>pvlntivei>. — (1)  The 
direct  representatives  other  than  the  dental  representatives  shall 
be  elected  each  for  one  of  the  electoral  areas  specified  in  the  first 
schedule  to  this  Act  by  the  medical  practitioners  registered  as 
resident  in  that  area. 

(2)  It  shall  be  lawful  for  the  General  Council  with  the 
sanction  of  the  Privy  Council  to  alter  the  electoral  areas  and  in 
6;he  event  of  an  increase  in  the  number  of  direct  representatives 
to  increase  the  number  of  electoral  areas  and  generally  to  make 
provision   for  the   election  of   the  additional   representatives. 

(3)  The  registrar  of  the  General  Council  slmll  be  the  returning 
oiHcer  for  the  election  of  direct  representatives  and  he  shall  not 
less  than  twenty-eight  days  nor  more  than  three  months  before 
tdie  expiration  (if  each  period  of  five  years  for  which  the  direct 
representatives  are  elected  provide  for  another  election  of  direct 
ivpresentativ-M.  The  registrar  shall  also  as  soon  as  conveniently 
may  be  aftor  'the  occurrence  of  any  vacancy  in  the  place  of  a  direct 


representative  provide  for  an  election  of  a  new  direct  representa- 
tive for  the  vacant  place. 

(4)  The  election  of  the  direct  representatives  shall  be  conducted 
in  such  manner  as  may  be  provided  by  regulations  to  be  made 
by  the  General  Council  with  the  sanction  of  the  Privy  Council 
provided  as  follows  : — 

(a)  The  nomination  shall  be  in  writing  and  the  nomination 
paper  of  each  candidate  shall  be  signed  by  not  fewer  than 
twelve  persons  entitled  to  vote  in  his  election. 
(6)  If  more  than  one  candidate  shall  be  nominated  for  a 
vacancy  a  poll  shall  be  taken  by  voting  papers  and  the 
registrar  shall  send  a  voting  paper  to  each  person  entitled 
to  vote  at  his  registered  address  but  the  accidental 
omission  to  send  a  voting  paper  in  any  particular  case 
shall  not  avoid  the  election  and  any  person  entitled  to 
vote  to  whom  a  voting  paper  has  not  been  sent  in  pur- 
suance of  this  Act  may  on  application  to  the  registrar 
obtain  one   from  him. 

(c)  In   the   election    of   dental   representatives    each     person 

entitled  to  vote  may  vote  for  any  number  of  candidate* 
not  exceeding  the  number  of  vacancies  but  not  more  than 
one  vote  may  be  given  to  any  one  candidate. 

(d)  In   the  case   of   an  equality    of    Votes   on    any   poll   the 

President  of  the  General  Council  shall  be  entitled  to  a 

casting  vote. 

(b)  The  registrar  shall  certify  the  number  of  votes  recorded  on 

a  poll    for    ekch    candidate    and    the   persons   not   exceeding   the 

number  of  vacancies  who  have  the  greatest  number  of  vot-es  shaU 

be  certified  in  writing  by  the  registrar  to  be  and  thereupon  shall 

\y&   (*1  G  C  t  GQ 

(6)  The  registrar's  expenses  attending  any  election  shall  be 
defrayed  as  part  of  the  expenses  of  the  General  Council. 

(7)  The  existing  members  of  the  General  Council  shall  hold 
office  until  the  thirty-first  day  of  December  one  thousand  nine 
hundred  and  five  and  no  longer. 

(8)  The  first  election  of  direct  representatives  imder  this  Act 
shall  be  held  in  the  month  of  December  one  thousand  nine  hundred 
and  five. 

4.  Election  of  vice-president  of  General  Counci!.— The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
President. 

Part  II.— BRANCH  COUNCILS  AND  FINANCE. 

B.  Abolition  of  Branch  Councils.— On  and  after  the  thirty-firct 
day  of  December  one  thousand  nine  hundred  and  five  :— 

(1)  All  expenses  of  carrying  the  Medical  Acts  into  effect  shaU 

be  defraved  by  the  General  Council. 

(2)  The   Branch   Councils  shall   cease  to   exist    and  the  local 

registers  shall  be  discontinued. 

(3)  Subject  to  the  provisions  of  this  Act  all  such  entries  as 

would  but  for  this  Act  have  bpen  made  in  any  local 
register  by  the  registrar  of  a  Branch  Council  shall  be 
made  in  the  general  register  by  the  registrar  of  the 
General  Council.  ,      ,    „  .  ,        » 

(4)  AH  property  of  the  Branch  Councils  shall  pass  to  and  vest 

in  the  General  Council  and  all  debts  and  liabilities  of  the 
Branch  Councils  shall  become  debts  and  liabilities  of  the 
General  Council.  -,       u  n 

(5)  The    ofticers   and   servants   of  the   Branch   Councils   shall 

become  ofiicers  and  servants  of  the  General  Council. 

(6)  The  members  of  the  General  Council  elected  or  appointed 

from  or  for  Scotland  and  Ireland  respectively  shall  form 

committees  to  which  the  General  Council  shall  refer  such 

matters   specially    afl'ecting   Scotland    or   Ireland   as   the 

General  Council  may  think  fit. 

6.  Pmver  to  pcn.<ion  officers  of  Council.— The  General   Council 

may  award  to  any  registrar  or  other  officer  on  his  retirement  from 

oHice  such   pension   or   gratuity   as    the   General   Council    having 

regard  to  his  services  may  think  just. 

P.4RT  III.-REGISTRATION.  ' 

7  Renistrar  to  be  a  medical  practitioner.— A  person  shall  not 
be  qualilicd  to  be  appointed  registrar  of  the  General  Council  unless 
he  shall  be  a  registered  practitioner  providetl  that  this  section 
shall  not  affect  the  tenure  of  office  of  a  registrar  appointed  betoro 
the  commencement  of  this  Act. 

8.  Provlnon  of  a  students'  regUter.—a)  The  registrar  shall  keep 
a  register  of  medical  and  dental  students  in  the  same  manner  and 
on  the  same  conditions  as  nearly  as  may  bo  as  the  registers  ot 
medical  and  dental  practitioners  and  shall  enter  therein  the  name 
of  every  person  who  shall —  >      .  j         i,  u 

(a)  have  passed  a  preliminary  examination  approved  or  boia 

by  the  General  Council  ; 
(fc)  bo  not  less  than  seventeen  years  of  age  ; 
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(c)  have  paid  to  the  General  Council  a  fee  of  one  poimd. 

(2)  The  register  shall  be  in  two  parts  one  for  medical  students 
knd  one  for  dental  students  and  shall  show  the  place  and  date  of 
birth  of  each  student,  the  place  where  he  proposes  to  study  and 
the  nature  of  the  preliminary  examination  passed  by  him. 

(3)  The  registrar  shall  at  any  time  upon  the  request  in  writing  of 
any  student  and  on  payment  of  such  fee  not  exceeding  one  pound 
»3  the  General  Council  may  prescribe  transfer  his  name  from  one 
part  of  the  register  to  the  ether  part. 

9.  Examinations  to  he  coniined  to  registered  students. — fl)  After 
the  thirty-first  day  of  December  one  thousand  nine  hundred  and 

no  person  shall  be  admitted  to  aa  intermediate  examination 
hereinafter  provided  for  unless  he  is  registered  as  a  medical 
student. 

(2)  After  the  thirty-first  day  of  December  one  thousand  nine 
hundred   anci  no   person  shall   be    admitted   to  the   state 

dental  examination  hereinafter  provided  for  unless  he  is  regis- 
tered as  a  dental  student. 

(5)  The  General  Council  shall  have  power  if  after  due  inquiry 
sufficient  cause  be  shown  to  antedate  the  registration  of  any 
student. 

10.  Removal    of    student's   name   who    has   ceased  to    study. 

(1)  The  General  Council  may  remove  from  the  register  the  name 
of  any  student  who  has  in  the  opinion  of  the  Council  ceased  for 
a  period  of  not  less  than  five  years  to  pursue  a  course  of  pro- 
fessional study. 

(2)  The  General  Council  may  restore  to  the  register  any  name 
Bo  removed  on  the  payment  of  a  furfSier  registration  fee  of  one 
pound. 

11.  Regulations  for  annual  registration.— {\)  Every  re"istered 
medical  or  dental  practitioner  shall  on  or  before  the  thirtv-first 
day  of  December  in  each  year  send  to  the  registrar  an  appli- 
cation for  continuance  of  the  entry  of  his  name  on  the  medical 
or  dentists  register  for  the  ensuing  year  together  with  a  fee  .)f 
one  pound  and  the  registrar  shall  thereupon  cause  the  applicant's 
name  to  be  entered  on  the  register  for  the  ensuing  year  and 
shall  send  to   him   a  certificate  of  registration. 

_  (2)  The  registrar  shall  on  or  before  the  tenth  day  of  November 
in  each  year  send  to  every  registered  medical  or  dental  practitioner 
a  form  of  application  for  registration  and  a  notice  requestin-' 
payment  of  the  registration  fee  and  containing  a  warning  to  th? 
effect  that  if  it  be  not  paid  and  application  made  for  continuance 
of  the  Mtry  of  the  name  before  the  first  day  of  March  next  the 
name  of  the  registered  practitioner  in  default  will  be  removed 
from  the  medical  or  dentists'  register  of  that  year  and  the 
registrar  shaU  remove  the  name  of  a  practitioner  in  default 
accordingly.    , 

(3)  A  medical  or  dental  practitioner  registered  before  the 
passing  of  this  Act  shall  not  be  affected  by  the  provisions  of  this 
section  until  five  years  from  the  passing  of  this  Act  and  this 
section  shall  not^apply  to  any  practitioner  so  long  as  he  holds  a 
commission  in  His  Majesty's  navy  or  army  and  is  not  enca.Jed 
in  private  practice  withm  the  United  Kingdom 

^  (4)  ■The  registrar  shall  at  any  time  restore  to  the  medical  or 
dentists  register  the  name  of  any  practitioner  which  has  been 
♦  iTTln-t  ^"t"  V'  '^M,'°°  "'.consequence  of  his  absence  from 
the  Un  ted  Kingdom,  illness,  inadvertence,  or  otherwise,  upon 
satisfactory  proof  being  given  of  the  identity  of  the  applicant 
and  on  the  payment  of  the  registration  fees  in  arrear. 

12.  Provision  for  certified  copies  of  dentists'  register.— II  the 
name  of  any  dental  practitioner  does  not  appear  in  the  copy  of 
Councn  '  71"^"  P''"'"i  """l"  "'^  direction  of  the  General 
entW  nf  ^'="''fi^'^  c^Py  ""'Je'  tbe  hand  of  the  registrar  of  the 
«h,l7h«  '1  °^"!u°l  '^*-  P'-^et.tioner  on  the  dentists'  register 
lff78         ^'•"^^''«  ^^^^  ^^  "s  registered  under  the  Dentists  Act, 

J^3 •—Privileges  of  registered  practitioners.— (I)  Subject  to  the 
provision,  0  this  Act  no  person  other  than  a  registered  prac 
titioner  shall  practise  medicine  surgery  midwifery  or  dentistry 
Kingdom  ^^°  °^    habitually   and  for   gain  in  the  uS 

(2)  Registered  dental  practitioners  who  are  not  also  re-^istered 
medical  practitioners,  shall  be  limited  to  the  practice  of  dentistry- 

[6]  A  registered  medical  practitioner  may  use  the  style  of 
doctor  as  a  prefix  to  his  name.  j  >=   "' 

P.4JIT    IV.— EXAMINATIONS. 
14.  Pa.isinyj  of  examinations  requisite  for  admission  to  register 
—{I)  After    the  thirty-first  day  of  December  one  thousand    nine 
hundred    and  no  person  shall   be  registered  as  a  medical 

Rractitioner  unless  he  has  passed  an  intermediate  examination 
and  also  a  final  examination  (in  this  Act  called  the  "state  medical 
•lamination")   and  no  p.erson  shall  be  registered   as    a   dental 


practitioner  unless  he  has  passed  a  final  examination  (in  this  Aci 
called  the  "state  dental  examination  "). 

(2)  Any  person  who  shall  produce  to  the  registrar  on  an  appli- 
cation for  registration  as  a  medical  practitioner  such  evidence  of 
his  having  passed  the  state  medical  examination  or  on  an  appli- 
cation for  registration  as  a  dental  practitioner  of  having  passeci 
the  state  dental  examination  and  in  either  case  such  evidence  of 
identity  as  the  General  Council  may  require  shall  on  payment 
of  a  fee  of  one  pound  be  entitled  to  be  registered  as  a  medicaS 
or  dental  practitioner  as  the  case  may  be. 

16.  Provisions  as  to  regist/ration  of  persons  passing  examina- 
lirm*. — (1)  The  medical  and  dentists  registers  shall  in  the  case 
of  a  person  registered  under  the  last  preceding  section  show  tha 
fact  that  the  practitioner  has  passed  the  state  medical  examina- 
tion or  state  dental  examination  as  the  case  may  be  and  shall  aho 
show  any  medical  degree  granted  to  the  practitioner  by  any 
recognized  university  or  medical  body. 

(2)  The  registrar  may  require  the  production  of  such  evidence 
and  the  payment  of  such  fee  as  the  General  Council  may  prescribe 
before  entering   any  such   medical  degree  on  the   register. 

16.  Provisions  as  to  intermediate  examinations. — (1)  The  inter- 
mediate examination  shall  be  an  examination  in  such  subjects  as 
the  General  Council  may  prescribe  and  may  be  held  by  any 
recognised  university  or  medical   body. 

(2)  Any  body  by  this  section  authorised  to  hold  an  examination 
may  combine  with  any  other  such  body  situate  in  the  same  part 
of  the  United  Kingdom  for  holding  a  joint  examination. 

(3)  If  in  the  opinion  of  the  General  Council  an  insufficienl 
number  of  intermediate  examinations  shall  have  been  held  in  any 
part  of  the  United  Kingdom  before  the  first  day  of  November  m 
any  year  the   Council  may   hold  an   intermediate  examination. 

17.  Control  hy  Council  of  intermediate  examinations. — As  ta 
any  intermediate  examination  held  after  the  thirty-first  day  of 
December  one  thousand  nine  hundred   and  five — 

(1)  The  General  Council  may  give  such  directions  as  it  may 

think  fit  as  to  the  standard  of  proficiency  to  be  required' 
thereat  and  generally  as  to  the  conduct  thereof  and  th» 
examining  body  shall  conform  to  any  direction  so  girea 
notwithstanding  any  special  privilege  or  exemption  coa^ 
tained  in  any  Act  of  Parliament  or  Charter. 

(2)  The  General  Council  may  appoint  examiners  with  or  with- 

out remuneration  to  act  with  the  examiners  appointed  by 
the  examining  body,  provided  that  no  member  of  tha 
General  Council  shall  be  appointed  examiner  at  a  remu- 
neration. 

18.  Provision  for  defects  in  intermediate  examinations. — (X) 
The  General  Council  may  at  any  time  on  the  report  of  aie 
examiner  appointed  by  them  by  resolution  declare  that  the 
standard  of  proficiency  required  by  an  examining  body  at  aQ 
intermediate  examination  is  insufficient  and  thereupon  unless  the 
examining  body  shall  within  three  months  of  the  date  of  thei 
resolution  present  an  appeal  to  the  Privy  Council  the  examina- 
tions of  that  body  shall  on  t'ne  expiration  of  those  three  months 
cease  to  rank  as  Lutermediate  examinations  for  the  purposes  of 
this  Act. 

(2)  On  an  appeal  under  this  section  by  an  examining  body  the 
Privy  Council  may  after  giving  the  General  Council  an  oppor- 
tunity of  being  heard  report  to  His  Majesty  as  to  the  standard 
of  proficiency  required  at  the  examinations  of  that  body  anij 
thereupon  it  shall  be  lawful  for  His  Majesty  by  Order  in  CounciJ 
to  direct  that  the  examinations  of  that  body  either  shall  or  shall 
not  continue  to  rank  as  intermediate  examinations  for  the  pur- 
poses of  this  Act. 

19.  General  Council  to  prescribe  courses  of  study. — (1)  Thai 
General  Council  shall  prescribe  such  courses  of  study  as  they 
think  proper  as  qualifications  for  admission  to  the  state  examina- 
tions and  shall  have  power  to  make  regulations  with  respect  to 
the  nature  and  periods  of  such  courses  of  study,  to  the  order  in 
which  they  shall  be  undertaken,  whether  before  or  after  th© 
mtermediate  examination,  and  to  the  places  where  they  shall  bo 
undertaken,  provided  that  no  recognition  shall  be  given  to  any 
course  of  study  pursued  by  any  student  before  the  entry  of  his 
name  on  the  students'  register. 

(2)  The  General  Council  shall  have  power  for  the  purposes  of 
this  section  to  appoint  inspectors  with  or  without  remuneration 
to  visit  any  medical  or  dental  school  or  hospital,  provided  that 
no  member  of  the  General  Council  shall  be  appointed  inspector 
at  a  remuneration. 

20.  State  medical  and  dental  examination. — (1)  The  state 
medical  examination  shall  be  an  examination  held  by  the  General 
Council  for  the  purpose  of  tt^sting  the  fitness  of  persons  to  practise 
in  medicine  surgery  and  midwifery  and  any  branch  thereof. 

(2)  No  candidate  shall  he  admitted  to  the  state  medical 
examination  unless   he  shall   have  produced  satisfactory  evidence 
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to  the  Oeneral  Ccmncil  of  having  completed  courses  of  study 
prescribed  by  the  General  Council  and  of  having  passed  an  inter- 
mediate examination  and  also  shall  have  paid  such  fee  as  the 
General   Council  may   prescribe. 

(5)  The  state  dental  examination  shall  be  an  examination  held 
by  the  General  Council  for  the  purpose  of  testing  the  fitness  of 
persons  to  practise  dentistry  ami  any  branch  thereof. 
_  [4]  No  candidate  shall  be  admitted  to  the  state  dental  examina- 
tion unless  he  shall  have  produced  satisfactory  evidence  to  the 
General  Council  of  having  completed  courses  of  study  prescribed 
by  the  General  Council  and  also  shall  have  paid  such  fee  as  thf 
General  Council  may  prescribe. 

(5)  The  state  medical  examination  and  the  stat-e  dental  examina- 
tion shall  each  be  held  once  at  least  in  the  year  one  thousand 
cine  hundred  and  and  every  succeeding  year  in  London 
•Edinburgh  Dublin  and  such  other  places  (if  any)  as  the  General 
Council   may  think  fit. 

(6)  The  written  questions  in  any  c«ie  state  examination  shall 
be  identical  and  set  simultaneously  in  every  place  of  examination, 
t>ut  such  part  (if  any)  of  an  examination  as  may  consist  of  oral 
questions  may  be  held  at  the  different  places  of  examination  either 
in  succession  or  simultaneously. 

(7)  Subject  to  the  provisions  of  this  Act  the  General  Council 
shall  have  the  entire  management  and  Gontrol  of  the  state 
examinations  and  shall  have  power  to  make  regulations  in 
ccspect  to 

(a)  Times,   places,  mode  of  conduct  and  notice   of  examina- 
tions. 

(b)  The  appointment  and  removal  of  examiners  and  their  re- 

muneration by  fees  or  otherwise  provided  that  no  member 
of  the  General  Council  shall  be  appointed  examiner. 
(e)  Any   other   matter   or   thing    as    to    which    the    General 
Council  may  think  it  expedient  to  make  regulations   for 
the  purposes  of  this  section. 

Part  V.— OFFENCES. 
21.  liemoval  of  name  from  register. — (1)  Where  a  registered 
practitioner  or  student  either  before  or  after  the  commencement 
of  this  Act  and  either  before  or  after  registration  has  been  con- 
victed in  His  Majesty's  dominions  of  any  felony  or  misdemeanour 
or  elsewhere  of  an  offence  which  if  committed  in  England  would 
be  a  felony  or  misdemeanour  or  has  been  guilty  of  conduct  in- 
famous or  disgraceful  in  a  professional  respect  or  unfitting  him 
for  admission  to  the  profession  that  practitioner  or  student  shall 
be  liable  to  have  his  name  removed  from  the  register. 

(2)  The  General  Council  may  cause  inquiry  to  be  made  into 
the  case  of  a  person  alleged  to  be  liable  to  have  his  name  removed 
under  this  section  and  on  proof  of  such  conviction  (not  being  a 
conviction  for  a  political  offence  out  of  His  Majesty's  dominions 
nor  for  an  offence  which  does  not  in  the  opinion  of  the  General 
Council  either  from  its  trivial  nature  or  other  circumstances  dis- 
qualify a  person  for  professional  practice)  or  of  such  infamous 
•or  disgraceful  or  unfitting  conduct  shall  cause  the  name  to  be 
cemovpid   from   the  register. 

(3)  The  removal  of  a  name  from  the  register  under  this  section 
tnay  be  either  indefinite  in  time  or  for  such  period  as  the  General 
Council  may  think  proper  and  the  General  Council  may  at  any 
time,  either  after  or  without  inquiry  as  they  may  think  fit, 
restore  to  the  register  a  name  removed  under  this  section  upon 
payment  of  such  fee  not  exceeding  any  unpaid  annual  registration 
tees  as  the  General  Council  may  fix  or  may  vary  the  period  of 
removal. 

(4)  A  name  removed  from  the  register  under  this  section  shall 
not  be  restored  except  by  direction  of  the  General  Council  or  by 
order  of  a  court  of  competent  jurisdiction. 

(5)  Any  person  whose  name  is  removed  from  the  register  under 
this  section  and  who  shall  during  the  period  of  removal  use  any 
medical  degree,  shall  be  deemed  to  have  committed  an  offence 
'inder  this  Act  and  shall  be  liable  on  summary  conviction  to  a 
penalty  for  each  offence  not  exceeding  twenty  pounds. 

2  2.  Procedure  and  powers  of  General  Council  on  an  inquiry. — 
Upon  or  for  the  purposes  of  any  inquiry  held  or  to  be  held  under 
this  part  of  this  Act : 

(1)  The   General   Council    may    employ    such    legal   or   other 

assessors  or  assistants  as  they  may  think  necessary  or 
proper;  .      „       j        . 

(2)  The  registrar  and  the  person  whose  name  is  alleged  to  be 

liable  to  be  removed  from  or  is  sought  to  be  restored  to 
the  register  may  sue  out  a  writ  of  subpoena  ad  testifi- 
candum or  a  writ  of  subpoena  duces  tecum. 

(3)  The  HiL'h  Court  or  a  judge  thereof  may  order  that  any 

tuch  writ  may  issue  to  compel  the  attendance  before  the 
General  Council  of  a  witness  wherever  he  may  be  within 


the  United  Kingdom  and  also  may  order  that  a  writ  of 
habeas  corpus  ad  testificandum  shall  issue  to  bring  up 
a  prisoner  for  examination   before  the  (ieneral  Council  ; 

(4)  The  General  Council  may  administer  oaths  to  or  take  the 

affirmations  of  witnesses ; 

(5)  The  (ieneral  Council  may  assess  the  costs  of  the  inquiry 

and  if  they  think  fit  may  direct  payment  thereof  either 
bv  the  person  whose  name  is  in  question  or  by  any  conv 
piainant  and  the  person  directed  to  pay  the  costs  shall 
pay  the  same  to  the  General  Council  or  as  they  may 
direct  accordingly  ; 

(6)  A  certificate  under  the  seal  of  the  General  Council  that  a 

sum  is  owing  by  any  person  for  costs  under  this  sectioD 
shall  be  conclusive  evidence  of  the  fact. 
23.  Prohibition,  of  practice  bi/  unregistered  peraon.'s. — Any  per- 
son other  than  a  registered  medical  or  dental  practitioner  who — 

(1)  applies  any  medical  or  dental  treatment  to  any  person 
without  the  supervision  of  a  registered  medical  or  dental 
practitioner  and  demands  or  receives  any  valuable  con- 
sideration for  such  treatment  whether  by  way  of 
remuneration  gratuity  or  otherwise  or 

(2)  holds  himself  out  as  practising  or  competent  to    practise 

medicine  surgery  midwifery  or  dentistry  or  takes  or  uses 

the  style  or  title  of  physical  surgeon  doctor  of  medicine 

or  dentist  or   any  other  style  or  titie  whether  expressed 

by  words  or  by  letters  only  implying  that  he  possesses  the 

skill  or  knowledge  necessary  for  that  practice 

shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 

shall  be  liable  on  conviction  on  indictment   to   imprisonment  for 

six  months  with  or  without  hard  labour  and   alternatively   or  io 

addition  to  3  penalty  not  exceeding  one  hundred  pounds  for  each 

offence  and  on  summary  conviction  to  a  penalty  not  exceeding 

forty  pounds  for  each  offence. 

24.  Prohibition  of  unregistered  person  signing  certificate. — Any 
person  not  being  a  registered  medical  practitioner  who  shall  sign 
any  certificate  of  death  still-birth  or  sickness  or  any  certificate 
purporting  to  be  a  medical  certificate  or  by  the  issue  of  which  it 
is  implied  that  the  person  signing  it  as  a  person  possessed  of 
medical  skill  or  knowledge  shall  be  deemed  to  have  committed  an 
offence  under  this  Act  and  shall  be  liable  on  summary  conviction 
to  a  penalty  for  each  offence  not  exceeding  twenty  pounds. 

25.  Penaltif  for  granting  unrecognised  degrees. — Any  person 
other  than  a  recognised  university  or  medical  body  who  shall  grant 
any  medical  degree  to  a  person  not  being  a  registered  medical  or 
dental  practitioner  shall  be  deemed  to  have  committed  an  offence 
under  this  Act  and  shall  be  liable  on  summary  conviction  to  a 
penalty  for  each  offence  not  exceeding  fifty  pounds. 

2  6.  Prohibition  of  improper  u.<e  of  name  of  registered  practi- 
tioner.— Any  person  who  shall  in  selling  or  advertising  for  sa'o 
any  article  of  food  or  drink  or  any  medicine  drug  potion  wash  or 
ointment  or  any  preparation  or  apparatus  intended  for  use  in 
medicine  surgery  dentistry  or  midwifery  or  alleged  to  possess 
curative  or  preservative  qualities  when  applied  to  the  human 
body — 

(1)  make  any  false  representation  as  to  an  act  done  or  opinion 

expressed  by  any  person  then  or  formerly  registered  as  a 
medical  or  dental  practitioner  whether  alive  or  dead  or 

(2)  use  the  name  of  any  such  person  after  receipt  of  notice 
from  him  or  his  legal  personal  representative  or  from  the 
General  Council  requesting  that  the  use  be  discontinued  ; 

shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  for  each  offence 
not  exceeding  twenty  pounds. 

27.  Prohibition  of  certain  acts  of  registered  'practitione.rs.— 
Any  regist-ered  medical  or  dental  practitioner  who:  — 

(1)  practises  under  any  name  other  than  that  under  which  be 

is  registered  ;  or 

(2)  practises  for  a  period  exceeding  three  months  whether  as 

principal   or  as   assistant  to  or  deputy   of   another   prac- 
titioner in  or  from  any   building  not  being  a  hospital  or 
other  institution  of  a  charitable  or  public  nature  and  does 
not  cause  Ms  name  to  be  displayed  in  legible  characters 
on  the  cutside  of  that  building 
shall  be  deemed  to  have  committed  an  offence  under  this  Act  and 
shall  be  liable  on  summary  conviction  to  a  penalty  not  exceeding 
twenty  pounds  for  every  day  on  which  he  has  so  practised. 

28.  Application  of  penalties.— Any  sum  of  money  arising  from 
a  conviction  and  the  recovery  of  penalties  under  this  Act  shal  be 
paid  to  the  General  Council  whether  the  conviction  takes  place 
within  the  Metropolitan  Police  District  or  elsewhere. 

29.  As  to  prosecutions.- A  prosecution  for  any  offence  men- 
tioned in  this  part  of  thia  Act  may  be  instituted  by  the  General 
Council. 
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3  0.  Provision  against  offences  by  companies.— (1)  In  this  part 
of  this  Act  the  word  person  includes  a  corporation  and  any  body 
of  persons  corporate  or  unijicorporat*. 

(2)  Every  director  or  other  officer  of  any  company  who  shall 
knowingly  and  wilfully  authorise  or  permit  the  commission  by 
the  company  of  an  offence  under  this  Act  shall  be  liable  to  the 
same  penalty  or  terra  of  imprisonment  as  that  to  which  the  com- 
pany 13  liable  or  would  be  liable  if  it  were  a  natural  person. 

(3)  If  a  company  shall  make  default  for  seven  days  in  pay- 
ment of  any  penalty  imposed  under  this  Act,  that  company 
shall  be  deemed  to  be  unable  to  pay  its  debts  within  the  meaning 
of  the  Companies  Act  1862  and  may  be  wound  up  by  the  Court 
upon  the  petition  of  the  General  Council. 

Part  VI.— SUPPLEMENTARY    PROVISIONS. 

31.  Vefinitiom. — In  this  Act  the  expression  "medical  or 
dental  treatment"  includes  the  application  of  any  real  or  pre- 
tended art  science  method  or  system  relating  to  the  prevention 
cure  or  alleviation  of  any  disease  or  defect  of  or  any  injury  to 
the  human  body  and  the  performance  of  any  surgical  or  dental 
operation. 

The  expression  "medical  degree"  includes  every  degree  title 
diploma  certificate  or  licence  having  reference  to  medical  or 
dental  knowledge  or  skill  or  capacity  to  apply  medical  or  dental 
treatment. 

The  expression  "recognized  university  or  medical  body"  mean? 
a  university  or  medical  body  entitled  either  alone  or  jointly  to 
choose  a  member  of  the  General  Council. 

3  2.  Exie/ition  for  foreign,  practitioners. — Nothing  in  this  Act 
shall  prevent  any  person  not  being  a  Uritish  subject  who  shall 
have  passed  the  regular  examinations  entitling  him  to  practise 
medicine  or  dentistry  in  his  own  country  from  being  called  into 
the  United  Kingdom  tor  the  purpose  of  consultation  with  a 
registered  medical  or  dental  practitioner  and  duly  acting  for  the 
time  being  as  a  registered  practitioner  or  from  being  and  acting 
as  the  resident  physician  or  medical  officer  or  dentist  of  any 
hospital  established  exclusively  for  the  relief  of  foreigners  in 
sickness  provided  always  that  he  does  not  habitually  engage  in 
medical  or  dental  practice  in  the  United  Kingdom  except  as  such 
resident  physician  medical  officer  or  dentist. 

3  3.  Hacing  fur  midwives. — Nothing  in  this  Act  shall  affect 
or  modify  the  provisions  of  the  Midwives  Act  1902  or  render 
illegal  any  act  or  thing  done  by  any  woman  in  connexion  with 
midwifery  which  would  not  have  been  illegal  if  this  Act  had  not 
been  passed. 

3  4.  Jiepeah  and  amendments. — The  enactments  mentioned 
in  the  second  schedule  annexed  hereto  are  hereby  repealed  to  the 
extent  mentioned  in  the  third  column  of  that  schedule  and  are 
hereby  amended  to  the  extent  mentioned  in  the  fourth  column  01 
that  schedule. 

35.  Short  title  and  construction. — (1)  This  Act  may  be  cited  as 
the  Medical  Act  1905  and  may  be  cited  and  shall  be  construed 
as  one  with  the  Medical  Acts. 

(2)  The  expression  "the  Medical  Acts"  shall  include  ths 
Dentists  Act  1878  and  that  Act  shall  be  deemed  to  be  included 
in  the  group  of  the  "Medical  Acts"  mentioned  in  the  Second 
Schedule  to  the  Short  Titles  Act  1896. 

SCHEDULE  I. 
Electoral   areas  for  the   election   of  Direct   Representatives  on 
the  General  Medical  Council : 

A.— ELECTORAL  AREAS  IN  ENGLAND   AND  WALES. 


Name. 
NoBTH  OF  England 

(1,340  Practitioners). 


II.  West      Lancashibe       and 
Cheshire 

(1,460  Practitioners). 


Akea. 
The  Counties   of  Northumber- 
land, Cumberland,   Westmor- 
land,  and    Durham. 

In  the  County  of  Lancaster, 
the  North  Lonsdale  and  Lan- 
caster Parliamentary  Divi- 
sions. 

In  the  Cotmty  of  York,  the 
Cleveland  Parliamentary  Di- 
vision, and  the  Borough  of 
Middle,  brough. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely : — 

Blackpool,  Preston,  Chorley, 
Wigan,  Hindley,  Leigh, 
Newton,  Warrington,  St. 
Helens,  Widnes,  Liverpool, 
Bootle,  Ormskirk,  and 
Southport. 


Name, 


III.  Fast  Lancashire 

(1,450  Practitioners). 


iv.  yoekshtrk     (north     and 

West) 
(1,550  Practitioners). 


V.  Nobth-East  Midland 

(1,440  Practitioners). 


VI.  Wales   and   the    Border 

Counties 
(1,390  Practitioners). 

VII.  West  Midland 

(1,360  Practitioners). 

VIII.  East  and  East  Midland 

(1,410  Practitioners). 


IX.  Southwestern 

(1,440  Practitioners). 


X.  South  Midland  and  SotJTH 
(1,400  Practitioners). 


XI.  South  Eastern 

(1,420  Practitioners). 


AbfA. 

The  County  of  Chester,  except 
the  Hyde  Parliamentary 
Division  and  the  Boroughrs- 
of  Stalybridge  and  Stock? 
port. 

In  the  County  of  Lancaster, 
the  following  Parliamentary 
constituencies,  namely :  Dar- 
wen,  Blackburn,  Ciitheroe, 
Burnley,  Accrington,  Rossea- 
dale,  Middleton,  Rochdale, 
Heywood,  Bury,         West 

Houghton,  Bolton,  Ratcliffe- 
cnm  Farnworth,  Prestv,fich, 
Oldham,  Ashton,  Gorton, 
Manchester,  Salford,  Stret- 
ford,  and  Eccles. 

In  the  County  of  Chester,  the 
Hyde  Parliamentary  Divi- 
sion, and  the  Boroughs  of 
Stalybridge  and  Stockport. 

The  North  Riding  of  the 
County  of  York,  except  the 
Cleveland  Parliamentary 

Division,  and  the  Borough  of 
Middlesbrough. 

The  West  Ridmg  of  the  Count}? 
of  York,  except  the  Parlia- 
mentary Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster  , 
and  Osgoldcross,  and  the  Par- 
liamentary Borough  of  SheS- 
field. 

The  City  of  Y'ork. 

The  East  Riding  of  the  Couaty 
of    York. 

In  the  West  Riding,  the  Parlia^ 
mentary  Divisions  of  Hallam- 
shire,  Rotherham,  Doncaster., 
and  Osgoldcross,  and  tho 
Borough  of  Sheffield. 

The  Counties  of  Derby,  Not- 
tingham, and  Lincoln. 

Wales. 

In  England,  the  Counties  o3 
Shropshire,  Hereford,  and 
Monmouth. 

The  Counties  of  Stafford,  War- 
wick and  Worcester. 

The     Counties     of     Leicester,. 

Rutland,  Northampton, 

Bedford,  Huntingdon,  Cam- 
bridge, Norfolk,  and  Suffolk.. 

The  Counties  of  Somerset  {ex- 
cept so  much  of  the  Par- 
liamentary Borough  of  BristoJ 
as  is  situated  therein),  Dor- 
set, Devon,  and  Cornwall. 
The  County  of  Gloucester 
with  the  Parliamentary 
Borough  of  Bristol. 

The  County  of  Wiltshire. 

In  the  County  of  Oxford,  th* 
Banbury  and  Woodstock 
Parliamentary  Divisions,  and 
tho   City  of   Oxford. 

The  County  of  Hampshire,  ex- 
cept the  Basingstoke  and 
Petersfield  Parliamentasy 

Divisions. 

The  County  of  Kent,  except 
the  Parliamentary  Divisions 
of  Sevenoaks  and  Dartford^ 
and  the  Boroughs  of  Green- 
wich, Lewisham,  and  Wool- 
wich. 

The  County  of  Sussex. 

In  the  County  of  Surrey,  the 
Guildford  Parliamentary 

Division. 
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Name.  Area. 

ill.  to  XVII.  Metropolitan       The     Counties     of     Middlesex, 
(8,400  Practitioners  ;  Kssex  and  Hertfordsliire. 

to  be  divided  into  six     Tlie  t'nunty  of   Surrey,   except 
♦lectoral  areas).  tlio  Guildford  rarliumentary 

Division. 
In     the    County    of    Kent,  the 
Parliamentary      Divisions      of 
Sevenoaks   and   Dartford,    and 
the    Boroughs   of    Greenwich, 
Lewisham,  and   Woolwich. 
In    the    County    of    Hampshire, 
the    Basingstoke   and    Peters- 
tield       Parliamentary       Divi- 
sions. 
The  Counties  of  Berkshire  and 

Buckinghamshire. 
In    the    County    of    Oxford,  the 
Henley     Parliamentary    Divi- 
sion. 

B.— ELECTORAL  AREAS  IN  SCOTLAND. 
Name.  Area. 

£.  North  Scotland  The     Counties     of     Inverness, 

(960  Practitioners).         Perth,     Stirling,     Clackman- 
nan, Kinross,  Forfar,  and  the 
Counties  north  thereof. 
CI.  WssT  Scotland  This  Counties  of  Ayr,  Lanark, 

(1,400  Practitioners).  Renfrew,         Dumbarton, 

Argyll,  and  the  Isle.«. 
tSI.     South   and   South  -  East    The   remaining   Scottish   Coun- 
SooTLAND  ties. 

(1,330  Practitioners). 

C— ELECTORAL  AREAS  IN  IRELAND. 

Name.  Area. 

C.  North  Ireland  Tl.e   Provinces   of   Ulster   and 

(1,200  Practitioners).  Connaught. 

In  the  Province  of  Leinster,  the 
Counties  of  Longford,   West 
Meath,    Meath,    Louth,    and 
King's    County. 
?I.  South  Ireland  The  province  of  Leinster,  ex- 

*  (1,350  Practitioners).         cept  the    Counties   of   Long- 
ford,   West    Meath,    Meath, 
Louth,  and  King's  County. 
The  Province  of  Munster. 


If.  Irelind. 
The  inquiries  made  have  elicited  the  information  that  the 
whole  of  Ireland,  with  the  exception  of  Dublin  City,  is  policed 
hy  the  Royal  Irish  Constabulary.  With  the  exoeplion  of 
Dublin  City,  the  rules  and  practice  of  the  Iri«h  Police  in  the 
matter  of  eummoning  medical  practitioners,  other  than  police 
surgeons,  to  attend  emergency  cases  are  Ihofe  contained  in 
the  Regulations  of  the  Royal  Irish  Constabulary.  The  rules 
and  practice  of  the  Dublin  Police  Authorities  are  similar. 

(a)  An  to  Fees  in  Ireland. 

If  the  services  (<>u  a  "visiting  ticket,"  obtained  from  the 
Relieving  Officer)  of  a  dispensary  doctor  are  not  available, 
and  some  other  medical  practitioner  has  to  be  called,  the 
Constabulary  hold  themselves  responsible  for  the  fee  (/i  is.; 
if  detained  more  than  three  hours,  £2  23.). 

The  City  of  Dublin  Police  hold  tnemselves  responsible  for 
"  the  ordinary  fee." 

(l>)  As  to  Conditions  of  Payment  in  Inland, 
If  the  patient  is   in  a  position  to  pay,  he  doe«  so.    Failing 
his  so  doing,  the  Royal  Irish  Constabulary  and  City  of  Dublin 
Police,    respectively,    hold    themselves    responsible   for  the 
doctor's  fee  as  above. 

The  Regulations  both  of  the  Royal  Irish  Constabulary  and 
of  the  City  of  Dublin  Police  make  it  a  condition,  as  regardti 
the  payment  of  the  fee  by  them,  that  the  doctor  has  been 
actually  summoned  to  attend  by  the  tolice. 

Report. 

The  Medico  Political  Committee  presents  to  the  Represen- 
tative Meeting  the  following  report : 

That,  in  the  opinion  of  the  Committee,  the  facts 
aseeitained  as  a  result  of  the  inquiries  which  have 
been  addressed  to  the  Police  Authorities  throughout  the 
United  Kingdom  do  not  indicate  any  grievance  calling  for 
action  by  the  Association,  but  that  in  a  few  peaces  there 
appears  to  be  reason  for  action,  and  the  Association  should 
render  such  support  to  the  Divisions  concerned  as  may  be 
required  il  they  desire  to  move  in  the  matter. 


Stem  14  in  Report.] 

REPORT  ON  REPLIES  TO  INQUIRIE=!  ADDRESSED  TO 
POLICE   AUTHORITIES  As   TO  THEIR  RULES   AND 
PRACTICE    IN    THE    MATTER     OF     SUMMONING 
MEDICAL  PRACTITIONERS.  OTHER  THAN  POLICE 
SURGEONS,  TO  ATTEND  EMERGENCY  CASE:J. 
I.— England  and  Scotland. 
Inquiries  were  sent  to  the  Police  Authorities  of  the  sixty-five 
Fi'igljsh  towns  of  a  population  of  50  coo  or  more,  and  to  the 
Authorities  of  the  twenty-one  Scottish  towns  of  a  population 
■nf  25,000  or  more.    Up  to  May,  1905,  OS  of  these  Authorities 
fciad  replied. 

(a)  Ax  to  Fees. 
39  state  that  they  hold  themselves  responsible  in  such 
eases  for  any  reasonable  fee  charged  hy  the  doctor. 
This  fee  is  stated  to  v^ry  from  3-).  6i.  to  los.  6d., 
or  more,  according  to  circumstances. 
21  have  a  fixed  scile  of  fees  which  they  pay  to  dontors 
in  such  cases.    These  vary  from  2j.  6J.,  33.  61.,  or 
5?.,  for  a  day  call,  to  73.  6  J.,  los.,  or  (in  t\vo  cases) 
103.  6L  for  a  night  call : 
4  Police  Authorities  state  that  all  work  of  the  kind  is 
done  by  one  or  other  of  their  police  surgeons  or 
deputy  police  surgeons,  or  sent  to  hospital. 
•  4  Police  Authorities  state  that  they  do  not  hold  them- 
selves accountable  lor  such  fees. 

(A)  An  to  Conditions  of  Pnipnent. 
With  two  exceptions  all  the  sixty  Police  Authorities  who 
may  in  such  circumstances  summon  a  doilor  other  than  a 
police  surgeon,  and  who  hold  thcmsclvea  responsitle  for  his 
fee,  make  it  a  condition,  as  regards  the  payment  of  the  fee  by 
them,  that  the  doctor  has  been  actually  summoned  to  atttnd 
hi  the   Poliee. 

•  It  will  ho  unilerstnod  that  tlie  pixrtii:ilarsas  tf)  iniiiilior  of  ])ractiti<iiicr,'H 
arn  njei-ely  niiiiro.Timatc,  an  1  stated  for  the  ax.iistauoo  of  meinljpr^  of  the 
A.S3()'  inUon.    Thi'y  wouhl  not  io  m  p.irtof  theaclual  ScUcdalcof  the  Itui. 


Item  15  in  Report.] 

REPORT    ON    THE    REPLIE.S    OK    COUNTY   COUNCITS 
AND    Ct)UNC'LS    OK    COUNIY    BOR(»UGllS    CON- 
CERNING  THE   PAYMENT  OF   MKDICAL   PRACTI- 
TIONERS  FOR  (;BRTIFiCATES   OF  UNFITNESS  OF 
CHILDREN  TO  ATIEND  SCHOOL. 
Inre^poneetoa  ciicular  which,  by  instruction  of  thelMedico- 
Political  C  immittee,  was  addressed  to  all  the  County  ('juncils 
and  Councils  of  County  Boroughs  in  England  and  Wales,  in- 
quiring what  provision,  if  any,  has  been  made  for  the  payment 
of  ru'-dical  men  who  give  certificates  required  by  the  Educa- 
tion Authorities,  of  unfitness  of  children  to  attend  school  on 
the  grourid  of  ilMiealth,  rcjilies  have  been  received  from  39 
C  uu'y  CJouncils  and  59  County  Borough  Councils. 

Among  these,  11  C',unty  Councils  and  11  County  Borough 
Councils  stdte  that  they  juy  fees  for  such  certificitea;  in  6 
cases  it  is  stated  that  such  certificates,  when  required,  are 
given  by  a  salaried  medical  officer  appointed  by  the  Education 
Authority,  and  in  7c  cases  it  is  stated  that  no  jirovieion  has 
been  made  for  this  purpose. 

The  fees  usually  paid  for  such  certificates  vary  from  is.  to 
23   61. 

Sfveral  authorities  di.stinguish  between  oases  seen  at  the 
doctor's  surgery  and  case^  visited  by  the  doctor  before 
certifying. 

A  fee  of  IDS.  61.  is  paid  by  the  Leeds  Corporation  when  a 
visit  from  their  special  medical  officer  is  required  to  certify 
in  a  case  of  poverty,  or  a  case  in  which  a  medical  certificate 
obtained  by  the  parents  does  not  satisfy  the  education 
authorities. 

A  fee  of  53.  is  paid  by  the  Oxford  Corporation  when  a  visit 
is  required.  These  are  the  only  cases  in  which  the  fee  paid 
exceeds  28.  61. 

Some  authorities  who  make  no  piyment  state  that  this 
practice. is  the  result  of  careful  consideration  of  the  question. 


Item  17  In  Report.] 

THE   UNDlfLY  REPEATED  DISPENSING  OF 
PRESCRIPTIONS, 
(a)  Memorandum  Circulated  to  the  Bivisiont. 
The  Medico-Political  Committee  )ias  very  cirefuUy  cnnsiJored 
the  subject  of  the  abuses  which  now  prevail  in  connection  with 
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the  repeated  dispensing  of  prescriptions  bej'oud  tlie  intention  of 
the  presciiber,  and  has  had  the  advantage  of  a  conference  with 
representatives  of  the  PliaTmaceutical  Society. 

In  the  present  state  of  the  law,  the  prescription  is  the  property 
of  the  patient  to  whon  it  is  given  by  the  prescriber,  and  may 
be  repeated  as  often  as  the  owner  desires. 

The  owner,  however,  can  only  claim  the  right  to  have 
pi'escriptious  dispensed  in  accordance  with  the  terras  thereof, 
and  if,  therefore,  directions  as  to  the  number  of  times  for  which 
a  prescription  was  to  be  repeated  or  as  to  the  period  witljin 
■which'  the  jjrescriber  iuten<led  that  the  administration  of  the 
drugs  indicated  in  the  prescription  should  be  confined,  were 
made  an  i'ltegral  part  of  the  prescription,  the  dispenser  would 
be  justified  in  refusint;  to  dispense  the  prescription  otherwise 
than  ill  accordance  with  sucli  instructions. 

Entirely  to  prevent  the  abuses  in  question,  certain  alterations 
of  the  law  would  be  required. 

Before  attempting  to  obtain  new  legislation  the  Committee  is 
of  opinion  that  a  considerable  improvement  in  the  existing 
position  could  be  efl'ected  by  voluntary  action  of  the  medical 
profession  in  the  following  respects  : — 

(a)  That  members  of  the  profession  should  adopt  the  practice 
of  indicating  on  evei-y  prescription  the  period,  or  the  uamber  of 
times,  for  wiiich  it  is  intended  to  be  ilispensed. 

(b)  That,  in  order  to  prevent  copying,  all  jiresoriptions  should 
be  sigued  by  the  presci'iber  with  his  full  name  and  addi'ess,  and 
not  merely  initialled. 

(i)  Anah/sis  of  Replies  of  Division), 
46  Divisions  have  replied  upon  this  subject  up  to  the  time 

of  preparation  of  this  precii  (April,  1905). 
Ttiose  findings  of  the  Divisions  which  can  be  classified  with 

reference  severally  to  the  three  questions  submiited  by  the 

Committee  are  as  follows : 

On  Kecommendation  (a),  namely: 

"That  members  of  the  profession  should  adopt  tlie  prac- 
tice of  indicating  on  every  prescription  the  period,  or  the 
number  of  times,  for  which  it  is  intended  to  be  dispensed," 

32  Divisions 

approve  the  proposal. 

4  Divisions 

are  definitely  adverse. 

1  Division 

approves  (as  far  as  practicable). 

1  Division 

approves,  but  thinks  it  would  be  of  no  avail  for 
the  purpose. 

1  Divibion 

considers  that  it  is  not  practicable. 

1  Division 

is  of  opinion  that  the  matter  shonld  be  left  to 
individual  discretion, 

1  Division 

suggests  that  it  should  take  the  form  that  no  pre- 
scription should  be  repeated  by  achemist  witliout 
being  redated  and  initmlled  by  the  doctor. 

1  Division 

would  add  the  rider  that  the  prescription  be  not 
dispensed  to  any  oilier  person  than  the  person 
prescribed  lor. 

On  Eecommendation  (6),  namely : 

"That,  in  order  to  prevent  copying,  all  prescriptions 
should  be  signed  by  the  prescriber  with  his  full  name 
and  address,  and  not  merely  initialled," 

32  Divisions 

approve  definitely. 
6  Divisions 

disapprove. 
1  Division 

adds  the  following  rider :  "  That  the  Committee 
be  asked  to  state  whether  the  substitution  of  the 
full  name  for  the  initials  of  the  prescriber  at  the 
end  of  a  prescription  will  in  any  way  prevent 
(i)  the  prescription  being  copied  ;  (2)  the  prescrip- 
tion being  made  up  without  being  re-signed  ?" 
1  Division 

states  that  they  fail  to  see  how  this  leeommenda- 
tion  would  prevent  cop.ving. 
On  Clauses  (a)  and  {/>)  taken  together, 


Division 

states  that  they  should  form  the  basis  of  some 
legal  enactment. 

Division 

(which  hag  expressed  no  other  opinion)  states  that 
"steps  should  be  taken  to  prevent,  if  possible, 
chemists  repeating  a  prescription  without  orders 
from  a  medical  man." 

Division 

states  that  there  should  be  "a  clause  forbidding 
chemists  to  supply  patients  with  copies  of  pre- 
scriptions." 

Division 

states  that  proposals  (a)  and  (6)  have  been  dis- 
approved as  being  useless  for  the  purpose. 


Item  18  in  Report.] 

FURTHER   CORRE.?PONDF.NCE   WITH   THE    LORD 

CHANCELLOR. 
10C4 
6  House  of  Lords,  8.W. 

29',h  July,  1904. 
Sir, — "With  referenre  to  the  letter  of  the  ist  inst.,  signed  by 
yourself  and  Mr.  Smith  Whitaker,  and  previous  communica- 
tions, the  L^rd  Chancellor  has  not  found  it  possible  to  give 
time  for  a  minute  examination  of  all  the  facts  and  arguments 
which  have  been  placed  before  him  in  the  controversy. 
Thiugh  his  Lordship's  present  impression  is  not  in  favour  of 
the  Coroner's  practice,  his  Lordrhip  does  not  as  jet  see  that 
there  is  such  a  rase  as  would  found  the  exercise  of  the  only 
jurisdiction  which  he  possesses,  namely,  to  remove  a  Coroner 
for  misconduct  in  his  office. 
I  am.  Sir, 

Your  obedient  Servant, 

(Sigued)    K.  MuiB  Mackenzib. 
Andrew  Clark,  E?q.,  F.R.C  S. 

British  Medical  Association, 
Medical  SEcatTiRv's  Office, 

429,  Strand,  VV.C. 

August  4th.  1904. 

Sir,— On  behalf  of  the  British  Medical  Association   and 

other  Medical    Societies  who  have  jointly  approached   the 

L'lrd  Chancellor  in  the  matter  of  certain  procedure  of  the 

Coroner  for  South- West  London,  X  am  instructed  to  acknow- 

(I0'4\ 
No.  ^^u~  f 

addressed  to   the  Chairman  of  the  Conference  of  Medical 
Societies,  Mr.  Andrew  Clark,  F.R.C  S. 

I  am  further  instructed  to  r»  quest  you  to  convey  to  the 
Lord  Chancellor  the  thanks  of  the  Association  and  Medical 
Societi.  s  for  communicating  to  them  the  view  at  present 
taken  by  his  Lirdship  upon  the  important  matters  which 
they  have  felt  it  to  be  their  duty  to  submit  for  his  Lord6hip'& 
consideration. 

Having  in  view  the  gravity  of  the  issues  involved  as 
affeciing  the  public  welfare  and  the  keen  interest  with  which 
his  Lordship's  decision  upon  those  issues  is  awaited  by  the 
.Medical  Profession  at  large,  I  beg  to  inform  you  that  I  have 
been  instructed  to  hand  your  letter  to  the  Editor  of  the  British 
Medical  Journal  for  publication  in  the  next  issue. 

It  is  inferred  from  the  terms  of  the  letter  in  question  that 
the  favour  of  a  furthfr  communication  of  the  Lord  Chan- 
cellor's judgement  may  be  looked  for  when  circumstances 
shall  have  permitted  his  Lordship  to  examine  the  particulars 
which  the  Association  and  Medical  Societies  have  had  the 
honour  to  lay  before  him. 

I  am.  Sir,  your  obedient  servant, 

(Signed)       J.  Smith  Whitaker, 
Medical  Secretary  of  the  British  Meoi.  al  Association, 
Secretary  of  the  Conference  of  Medical  Societies. 
The  Permanent  Secretary, 
Lord  Chancellor's  Office, 
House  of  Lords. 

Officss  of  the  British  Medical  Association, 
429,  Strand,  W.C. 

January  5th,  igoj. 
My  Lord, 

On  behalf  of  the  Medical  Societies  who  have  on  several 
occasions  addressed  your  Lordship  with  reference  to  the  pro- 
cedure of  Mr.  John  Troutbeek,  Coroner  lor  Westminster  and 
South-West  London,  we  are  directed  to  write  for  the  purpose 
Off  inquiring  whether  an  opportunity  has  yet  presented  itself 
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for  your  Lordship  to  give  the  documents  which  we  luve  sub- 
mitted in  this  matter  tlie  consideration  whiuh  in  the  letter  of 
the  Permanent  Secretary  to  the  Lord  Chancellor,  dated 
July  jgf.h  last,  it  was  stated  that  you  had  up  to  that  time  been 
unable  to  give. 

If  sueh  opportunity  has  presented  itself  we  would  most 
respectfully  crave  from  your  Lordship  an  early  pronounce- 
ment upon  the  matter. 

If  liowever  opportunity  has  not  yet  been  aflforded  to  your 
Lordbhip  to  take  into  your  consideration  the  circumstances 
placed  before  you  may  we  with  all  deference  express  the  hope 
tljat  the  matter  may  be  deemed  by  your  Lordship  deserving 
of  Tour  special  and  early  consideration. 

We  append  for  your  Lordship's  information  a  case  which 
further  exempli Ses  certain  ot  those  irregularities  associated 
with    Mr.  Troutbeck's  procedure  which  have  alrfady   been 
brought  under  your  Lordship's  notice  by  the  communications 
previously  addressed  to  you.     We  would  most  respectfully 
submit  that  an  otHeial  ccmmunit^ation  to  a  witness  for  the 
purpose  of  judicial  procedure  should  be  made  in  writing. 
We  are, 
Your  Lordship's  most  humble  obedient  Servants, 
(Signed)        Andrew  Cl4I!k, 

Cliairuian  of  Joint  Commiitee  repre- 
seutirg  the  britrij-h  Medical  Afrpo- 
ciafion.  tne  South-West  Loudon 
Mtdn-al  Society,  the  Medical 
Delei  to  Uoioa.  Limi'ed,  aijd  the 
London  and  Counties  Medical 
Proteciion  Socie'y,  Limited 
(Signed)       J.  Smith  Whitaker. 

Secretary  of  Committee. 

To  the  Eight  Honourable  the  Lord  Chancellor. 

Case  oi'-  .T.  L  ,  attended  by  Dr.  D. 
The  following  summary  statement  is  bastd  entirely  upon 
the  appended  documents,  which  are  : 

(a)  A  report  taken  from  the    Weekly  Dispatch  of  an  inquest 
at  which  Mr.  Troutbeck  made  reflections  upon  the  conduct  of 
Dr.  D.  in  respect  ol  the  eahe  of  an  infant  attended  by  him  ; 
(J>)  A  copy  of  a  report  subsequently  presented  by  Dr.    D 

to  the  Gaardians  of  the  Poor  of  the Union,  by 

whom  he  is  employed  as  medical  olhcer  to  the  workhouse. 

In  his  capacity  as  mpdieal  officer  of  the Union 

Workhouse,  Dr.  D.  attended  an  unnamed  child  (after- 
wards   named   J.    L.),     who   was    eventuilly    trans 'erred  to 

the Infirmary,  and  ditd  thereon  Oct  ber  22nd, 

1904.  On  October  27th  Dr.  D.  received  at  his  private 
Tesidence  at  about  930  p.m.  a  telephone  message  from  tt:e 
■coroner's  oflieer,  desiiing  certain  particulars  whiih  Dr.  D. 
then  promised  to  furnish  next  day  at  the  workhouse,  where 
the  books  were  kept  from  which  the  particulars  must  be 
obtained.  The  coroner's  officer  did  not  keep  the  appointment 
next  day,  and  the  only  communication  which  Dr.  D 
received  from  the  coroner  or  any  one  reprtsenting  him  was  the 
telephone  message  already  mentioned. 

The  Coroner  having,  at  the  inquest  on  October  29th,  cen- 
sured Dr.  D.  in  tlie  terms  stated  in  the  appended  ceAS- 
piper  report,  the  matter  was  con?equent'y  investigated  by 

the Guardians  who,  by  resolution  of  which  a 

oopy  is  appended  at  the  end  of  Dr.  D.'s  Eeport,  exonerated 
Dr.  D.  from  blame. 

In  conjunction  with  the  foregoing  case  the  Lord  Chancellor 
is  most  resppctfuliy  requested  to  consider  that  of  the  inquest 
on  M.  J.  C.  reported  to  the  Lord  Chancellor  in  a  communica- 
tion from  the  Medical  Societies,  dated  May  17th,  1904,  in 
which  case  Dr.  A.,  who  had  been  in  attendance  ou  the 
deceased,  furnished  p=irticulars,  the  receipt  of  which  was  not 
acknowledged,  and  leeived  no  communication  from  tie 
Coroner  until  the  mornmg  of  the  inquest.  A  telephone 
message  was  then  received  at  a  time  when  he  was  not  at  home, 
asking  him  to  go  at  once  to  the  Coroner's  Couri;  as  the  inquest 
was  in  progress  and  his  evidence  was  required. 

[Copy] 

Ub   "Weekly  Dispatch"   Rrport  op   Inquest  on  J.  L.  on 

29TH  October,  1904. 

jReport  to  Wcrlhouse  Committee,  Snl  November,  190^. 

At  about  9  30  on  the  evening  of  Thursday  the  27th  ultimo 

someone,  who  stated  he  was  the  Coroner's  Officer,  rung  me  up 

on   the  te'ephone  at  my  house.     He  stated  that  a  young 

unnamed  clii Id  (afterwards  called  .1.  L.).  who  haA  been  in  the 

workhouse  and   was,   after   ten   days   in   the  Infants  Block, 

transferred  to  the  Infirmary  on  the  22ud  ultimo,  had  died 

there;  he  wanted  to  know  the  age  when  admitted,  the  state 

on  admission,  on  transfer,  and  several  other  questions ;  as  to 


dates  I  referred  him  to  the  Workhouse  Master  and  supplied 
him  with  the  telephone  number,  but  as  to  the  Medical  par- 
ticulars I  said  I  could  not  possibly  answer  offhand,  but  that  I 
must  first  refer  to  my  books  kept  at  the  Workliouee  and  not  at 
my  private  house  from  which  I  was  then  speaking,  that  I 
should  be  at  the  Workhouse  at  g  o'clock  the  lollowing  morn- 
ing, and  could  then  give  the  required  part'culais.  He 
then  said  he  would  be  at  the  Infirmary  the  mxt  morning  to 
see  the  Medical  Superintendent,  and  would  see  me  ana  let 
me  know  if  I  should  be  wanted  at  the  Inquest. 

On  Friday  morning  at  the  WorkhuUre  I  got  out  the  par- 
ticulars (produced)  and  left  word  at  the  Gate  that  the 
Coroner's  Officer  could  see  me  directly  he  came  (the  Master's 
Clerk  told  me  that  the  Officer  had  bet»n  to  the  Workhouse  the 
previous  day  and  had  b^en  told  he  could  see  me  at  my  hcu  e 
at  2  o'clock  that  afternoon).  At  about  hall-past  10  Dr.  N. 
telephontd  to  me  at  the  Workhouse  that  he  had  suggested 
that  it  was  necessary  for  me  to  give  evidence  as  to  the  i-tate  of 
the  child  on  admission  and  while  at  the  woikhouse,  axid  that 
he  was  going  to  make  a  Poat-mortem  Examination  at  12.30  that 
day. 

I  left  the  Workhouse  a  few  minutes  before  11.  and  asked 
that  should  the  Coroner's  officer  cM  he  he  told  that  (  eliould 
be  at  the  Infirmary  from  12  30  to  i  o'clock,  and  that  after 
3  o'clock  I  could  he  seen  at  tuy  own  liouse.  I  attended  the 
;joji  »iorto«  examination  (which  Cin^irmed  my  diagnosis  on 
transfer),  and  later,  bfing  near  the  Wo'khiuse,  caiii  d  again 
to  see  whether  the  Officer  had  been  and  fcund  he  li»d  not. 

Except  for  the  conversation  on  the  teleplKme  on  Thursday 
night  1  neither  saw  or  heard  from  the  Coroner  or  his  officer, 
even  as  to  the  time  and  place  of  the  inqu-rv. 

Legally,  I  should  have  been  quite  justified  in  refusing  to 
give  any  particulars  whatever  except  in  the-  form  of  evidence 
before  the  Jury,  but  as  a  matter  o)  fact  they  were  available 
for  the  Officer,  if  he  had  taken  the  trouble  to  come  either  to 
the  Workhouse  or  my  house. 

The  censuring  of  Medical  Men  in  their  absence  i*,  of 
course,  no  new  thing  in  the  local  C.ironer's  C  >urt,  but  I 
would  suggest  to  the  mind  of  any  person  of  comnun  senfe  or 
f-(irness  tiia  value  of  any  such  censure  would  df  peud  upon 
whether  it  was  based  upon  a  true  statement  ol  facts,  or,  as  ia 
this  case,  upon  ba-jeless  insinuations. 

The  Coroner  is  reported  to  have  said  that  "he  could  cot 
help  observing  the  unsatisfactory  way  Dr.  D.  does  his 
business."  After  nearly  twenty  yearn'  service  as  your 
Medical  Officer — during  which  time  I  have  received  many 
evidences  that  my  work  has  at  least  not  been  unsatisfactory 
to  your  Board — I  venture  to  return  the  compliment. 
(Signed)  A.  E    D., 

Mtdioal  Officer. 
Report  of  Workhouse  Committee. 
Your  Committee  investigated  the  matter,  and  after 
hearing  the  Medical  Officer's  report  on  the  subject,  are  of 
opinion  that  the  Coroner's  remarks  with  regard  to  Dr. 
D.  were  not  founded  on  facts,  and  that  the  want  of 
information  referred  to  by  the  Coroner  was  due  to  the  pecu- 
liar way  in  which  the  Coroner's  Officer  dealt  with  the 
matter. 


Item  19  in  Report.] 

MEMORANDUM  TO  THE  BOARD  OF  EDUCATION  CON- 
CERNING THE  CIRCULai  I'^'^UED  BY  THE  BOARD 
IN  JULY  OF  THE  PROPOSED  INSTITUTION  VF  A. 
Gt)VERNMENT  CERTIFICATE  OF  SECuNDARY 
EDUCATION. 

The  British  Medical  Association,  having  for  some  consider- 
able time  given  very  careful  attention  to  the  question  of  the 
standard  of  Secondary  I-lducation  which  sliould  be  required  as 
a  condition  of  entrance  upon  the  technical  studies  for  pro- 
fessions,  and   having  upon  this   subject   ariived   at  certain 
definite  conclusions  which  are  set  forth  in  a  Memorandum 
communicated  to  the  Board  of  EJucaiinn  on  Ju'v  6th,  bcgsi  to 
submit  for  the  consideration  of  the  Board  of  Educnt'on  the 
following  comments  on  the  proposals  contiired  in  the  Report 
of  the  Consultative  Committee  issued  by  the  Bo<rd  in  July. 
(1)  The  British   Medical  Association  would  repreeent 
that  those  bodies  which  have  so  far  been  consulted  by  the 
Consultative  Committee  are  chiefly  teaching  or  examining 
institutions,  and  that  the  Board  of  Ivlucition  should  hi; ye 
equ^l  rpgird  to  the  experience  of  b  )dies  like  tlie  Britifih 
Medical  Association  which  have  special  opportunities  of 
ascertaining  tlie  results  of  various  systems  of  tuition  and 
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of  various  examinations,  as  exhibited  in  the  after-history 
of  those  who  have  been  submitted  to  them. 

(2)  Tlie  Medical  profession,  from  its  long  experience  of 
the  system  of  maltiple  examining  bodies  in  professional 
subjects,  has  special  knowledge  of  the  resultant  inequalities 
of  st-indard,  and  of  the  difficulty  of  effecting  improvements 
in  face  of  the  opposition  of  eitablished  interests. 

(3)  The  British  Medical  Association  is  unable  to  concur 
in  ihe  proposal  that,  in  lieu  of  a  single  standard  examina- 
tion as  originally  sugEjested  by  the  Head  Mas-trs' 
Conference,  ihere  hhouid  be  an  indefinite  nuruier  of 
examinations  managed  by  separate  bodies,  and  it  is  in  a 
p  isition  to  say  that  a  large  maj  )rity  of  Members  of  the 
Medical  profession  hold  that  tiie  standard  of  Secondary 
I'Mucation  required  for  entrance  to  the  Medical  profession 
should  be  uniform,  and  that  any  system  which  so  con- 
stantly tends,  as  does  that  of  multiple  examining  bodies, 
to  degradation  of  the  standard,  should  be  avoided. 

(4)  The  Association  would  therefore  submit  that  the 
examination  in  Secondary  Education  should  be  conducted 
by  a  central  body,  appointed  by  the  Bjard  of  Education, 
and  including  representatives  of  the  TJniversitus  and 
teaching  bodies,  and  that  on  the  results  of  examinati  ms 
80  conducted  a  Secondary  Education  certificate  ehould  be 
givtn. 

(5)  To  serve  the  purposes  of  Medical  Kiucation,  the 
Aseociation  would  also  submit  that  candidates  should  be 
required  to  be  over  17  years  of  age,  and  that  the  standard 
prescribed  for  the  Secondary  Education  Certificate  should 
be  one  suitable  for  candidates  of  this  age.  This  does  not 
exclude  the  possibility  of  providing  a  lower  certificate  for 
profescions  for  which  such  provision  may  be  thought 
desirable. 

(6)  The  inspection  of  schools  contemplated  in  the  prr- 
posals  of  the  Consultative  Commiltte  should,  in  the 
opinion  of  the  Association,  be  organised  independently  of 
the  conditions  of  admission  to  the  examination  for  the 
Secondary  Education  Certificate,  in  order  to  avoid  inter- 
ference with  the  uniformity  of  examination  standards. 

(7)  A  system  of  retrospective  reports  such  as  is  pro- 
posKi,  fspeoially  if  partly  confidential,  must  also  be 
regarded  as  quite  foreign  to  the  purpose  of  an  examination 
intended  to  serve  as  the  ga'eway  to  professii'nal  education, 
and  it  may  be  questioned  whether  it  would  not  confer  a 
most  dangerous  power  upon  the  teacher,  and  have  a 
perilous  inliuenee  on  the  morale  of  the  school.  Testi- 
monials of  character  when  required  have  their  own  value, 
which  is  and  should  be  quite  separate  from  the  results  of 
examination. 

(S)  In  any  satisfactory  system  of  tests  for  entrance  on 
prolessional  education,  examiners  and  teachers  should,  so 
far  as  the  individual  candidates  are  concerned,  be  separate 
persons.  Absolute  purity  is  an  essential  c  jndition  for  the 
acceptance  of  such  tests,  and  this  cannot  be  guaranteed 
unless  examiner  and  teacher  are  separate. 


Item  20  In  Report.] 

THE    RELATIONS    OP     THE    IMEDICAL    PROFESSION 
TO    AMBULANCE    WORK. 
Memorandu.m  Submitted  for  Consideration  hy  tue 
Divisions. 
Until  a  few  years  a»o  the  services  of  medical  practitioners  in 
the  woik  of  the  Ambulance  Association  were  clearly  a  matter 
of  philanthropy.  No  honorarium  was  paid  to  lecturers,  and  the 
examiners  received  an   honorarium  which  was  an  acknoiv- 
ledtfement  but  not  remuneration  for  the  work  done  beyond 
actual  instruction.    The  services  of  the  medical  profession 
were  recognized  by  the  conferring  of  Honorary  Life  Member- 
ship of  the  St.  John  Ambulance  Association,  and  in  other 
similar  ways. 

Within  the  past  few  years,  owing  to  the  recognition  of  ambu- 
lance work  as  a  subject  of  technical  education,  and  its  conse- 
quent claim  to  participate  in  local  grants,  the  medical 
instruotora  are  now  in  some  eases  paid  a  fee  for  their  services. 
Recently,  also,  the  establishment  of  ambulance  brigades  and 
shield  competitions  has  materially  altered  the  demands  of  the 
ambulance  services  upon  the  medical  profession.  Ambulance 
work  has,  however,  never  lost  its  character  of  being,  in  part  at 
least,  a  philanthropic  service  by  the  medical  profession.  The 
value  to  employers  of  ambul.ance  knowledge  in  the  employing, 
and  the  financial  responsibility  of  employers  for  accidents  to 
workmen,  are  now  greatly  extended. 


The  time  seems  opportune  for  a  decision  by  the  profession 
as  to  (0  how  far  the  ambulance  work  of  the  profession  should 
remain  philanthropic,  and  (j)  how  far  it  should  now  be  dealt 
with  as  a  matter  of  business.  The  Medico-Political  Com- 
mittee, therefore,  thinks  it  well  to  refer  the  whole  matter  lor- 
the  consideration  of  the  Divisions,  with  a  view  to  its  decisiort 
by  the  Representative  Meeting  at  Leicester. 

QoESTiONS  Submitted:— 
Each  Division  is  asked  to  answer  these  specific  questions  : 
(i)  Which  (if  any)  of  the  following  services — 
(a)  Ambulance  Instruction, 
(4)  Ambulance  Examinations, 
(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 

(2)  What  arrangement  as  to  fees  and  other  matters, 
would  be  suitable  in  each  district  for  those  services  which 
the  Division  considers  should  be  treated  as  a  matter  ot 
business  I-' 

Abstract  of  the  Replies  of  Divisions  to  the  Inquiries  of  the 

Committee. 
45  Divisions  have  replied  to  the  inquiries  of  the  Committee- 
on  this  subject  up  to  the  date  of  the  preparation  of  the  present 
report  (April,  1905). 
(i)  In  reply  to  < Question  (i),  namely  : 

Which  (if  any)  of  the  following  services — 
(«)  Ambulance  Instruction, 
(i)  Ambulance  Examinations, 
(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 
As  regards  (a)  the  replies  are : 
33  Divisions 

as  a  matter  of  business. 
1  Division 

as  a  matter  of  philanthropy, 
1   Division 

as  a  matter  of  philanthropy  in  the  case  of  the 
St.    John    Ambulance    Association,     but     with 
Education  Committees  as  a  matter  of  business. 
1  Division 

as   a  matter  of  business  except  in  the  ease  oJ 
charitable  institutions. 
1  Division 

that  it  should  be  left  to  the  discretion  of  the 
individual   practitioner  to  charge  or  not  as  he 
may  think  proper. 
As  regards  (A)  replies  from 
33  Divisions 

as  a  matter  of  business. 

1  Division 

that  Education   Committees  should  be  required 
to  pay  the  Examiners. 
As  rpeards(c)  the  replies  are  : 
30  Divisions 

as  a  matter  of  business. 
4  Division's 

as  a  matter  of  philanthropy. 

2  Divisions 

that  each  case  should  be  dealt  with  on  its  merits 
by  the  individual  practitioner. 
In  addition  to  the  foregoing  replies,  dealing  with  (a),  (J), 
(c)  severally,   6    Divisions  have   given  geueial    answeis   to 
question  (i)- 
These  are  as  follows  : 

1  Division, 

that  generally  charges  should  be  made  for  the 
services  in  question,  but  each  cise  should  he 
judged  on  its  merits,  and  it  should  be  left  open  to 
Members  to  give  their  services  free. 

2  Divisions 

that  the  matter  should  be  left  to  individual 
practitioners  to  decide. 

1   Division 

that  it  must  be  determined  according  to  circum- 
stances. 

1  Division 

that  there  is  no  need  to  alter  present  arrange- 
ments. 

1  Division 

that  it  should  be  gratuitous,  except  in  the  ease 
of  classes  where  pupils  pay  fees,  and  classes 
arranged  by  emplojers  of  labour  or  corporations. 
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(2)  With  regard  to  Question  (2),  namely: 

What    arrangement   as    to    fees    and    other    matters 
would  be  suitable  in  each  district  for  those  services  which 
the  Division  considers  should  be  treated  as  a  matte  of 
business  ? 
the  replies  vary  very  widely : — 
5  Divisions 

that  it  should  be  left  to  individuals  to  fix  their 
own  fees. 
2  Divisions 

that  fees  should  be  fixed  according  to  District  or 
Division. 
2  Divisions 

approve  the  St.  John  Ambulance  scale. 
Of  those  Divisions  which  name  specific  amounts^ 
(a)  For  Lectures  : 

£  s.   d. 
2  Divisions    o  10    6    per  lecture. 
1   Division      o  15    o     „         „ 
10  Divisions     i     i    o     „         „ 
1  Division      330    per  course.* 
5  Divisions    550,,        ,, 
1  Division      880,,        ,, 
(6)  For  Eiaminotions: 

The  fees  suggested  vary  from  a  minimum  of  i  guinea 

to  a  minimum  of  3  guineas. 
In  some  eases  it  is  suggested  that  the  fee  should  be 

I  or  2  guineas  and  expenses. 
One  Division  suggests  an  extra  charge  if  the  class 
examined  is  over  30. 
(c)  For  Judging  : 

Very  tew  suggestions  have  been  made:  1  guinea, 
I  guinea  per  hour,  and  3  guineas,  are  the  amounts 
named  by  some  Divisions. 


Item  22  in  Report.] 

PUBLIC  HEALTH  BILL. 

QUALIFICATION  AND  TENURE  OF  OFFICE  OF 

MEDICAL  OFFICERS  OF  HEALTH  AND 

SANITARY  INSPECTORS. 

MEMORANDUM. 

The  main  objects  of  this  Bill  are  to  ensure  that  none  but 
those  properly  qualified  shall  be  appointed  as  medical  officers 
of  health  or  sanitary  inspectors  and  to  give  all  such  officers 
and  inspectors  similar  security  in  their  tenure  of  office  to  that 
enjoyed  by  poor  law  medical  officers  and  metropolitan  medical 
officers  of  health.  As  the  law  stands  no  qualification  is 
required  for  a  sanitary  inspector  except  in  London  and  as  a 
general  rule  a  medical  officer  of  health  or  sanitary  inspector 
is  appointed  from  year  to  year  only  and  thus  has  no  true 
security  of  tenure.  Poor  law  medical  officers  and  metro- 
politan officers  of  health  are  not  appointed  for  limited  periods 
only  and  are  removable  only  by  or  with  the  consent  of  the 
Local  Government  Board. 

The  duties  of  medical  officers  of  health  and  inspectors  are 
so  important  and  responsible  that  they  ought  to  be  entrusted 
only  to  fully  qualified  persons  whose  position  is  satisfactorily 
secured. 

Except  in  London  urban  sanitary  authorities  have  no  legal 
power  to  appoint  more  than  one  sanitary  inspector.  It  is 
desired  to  extend  the  metropolitan  powers  to  all  urban 
sanitary  districts. 

In  London  the  sanitary  inspector  is  so  called  by  law  but 
outside  London  the  law  names  him  "inspector  of  nuisances." 
It  is  proposed  that  the  London  name  shall  be  universally 
used. 

AKEANGEMENT  OP  CLAUSES. 

Clabse. 

Qualification  of  medical  officers  of  bealtti  and  sanitary  Inspectors       i 
Tenure  of  office  ...  ...  ...  ...  ...  a 

Urban  autlinrity  may  appoint  several  sanitary  Inspectors     ...  3 
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A    BILL 
To  amend  the  law  relating  to  the  qualification  and  tenure  of 
office  of  Medical  Officers  of  Health  and  Inspectors  and 
for  other  purposes. 

BE  IT  ENACTED  by  the  King's  Most  Excellent  Majesty  by 
and  with  the  advice  and  consent  of  the  Loids  Spiritual  and 
Temporal  and  Commons  in  this  present  Parliament  assembled 
and  by  the  authority  of  the  same  as  follows : — 

1.  Qualifio.tttion  of  medical  officers  of  fualth  and  sanitartf 
in>pectors.—{\)  A  person  shall  not  alter  the  twenty-ninth  day 
of  September  One  thousand  nine  hundred  and  eight  b« 
appointed  a  medical  officer  of  health  unless  he  is  a  duly 
qualified  practitioner  and  unless  either — 

(a)  He  is  registered  on  the  medical  register  as  the  holder 
of   a   diploma  in  sanitary   science   public  health  or 
state  medicine  under  section  21  of  the  Medical  Act 
1886  or 
(i)  He  has  for  three  successive  years  before  the   com- 
mencement of  this  Act  served  as  a  medical  officer  of 
health  of  a  district  or  combination  of  districts  with  a 
population  according  to  the  last  published  census  of 
not  less  than  fifty  thousand  or 
(c)  The  Local  Government  Board  consents  to  his  appoint- 
ment. 
(2)  A  person  shall  not  after  the  twenty-ninth  day  of  Sep- 
tember One  thousand  nine  hundred  and  eight  be  appointed  a 
sanitary  inspector  unless  either 

(a)  He  is  the  holder  of  a  certificate  of  such  body  as  the 

Local  Government  Board  may  from  time  to  time 
approve  that  he  has  by  examination  shown  liimselt 
competent  for  the  office  or 

(b)  He  has  for  three  consecutive  years  before  the  com- 

mencement of  this  Act  served  as  a  sanitary  inspector 
of  a  district  or  combination  of  districts  with  a  popu- 
lation according  to  the  last  published  census  of  iiot 
less  than  twenty  thousand  or 

(c)  The  Local  Government  Board  consents  to  his  appoint- 

ment. 

2.  Tenure  of  office.— ({)  A  medical  officer  of  health  or 
sanitary  inspector  shall  not  hold  offic*  nor  be  appointed  for  a 
limited  period  only  and  shall  be  removable  only  subject  to  an 
appeal  to  the  Local  Government  Board. 

(2)  This  section  shall  apply  to  every  medical  officer  of  health 
or  sanitary  inspector  whether  appointed  before  or  alter  Ihtr 
commencement  of  this  Act  and  notwithstanding  any  contract 
to  the  contrary. 

3.  Urban  authority  matf  appoint  several  inspectors. — An 
urban  authcrity  shall  have  power  to  appoint  two  or  more 
sanitary  inspectors. 

4.  Administrative  provisions. — (i)  Section  24  of  the  Local 
Government  Act  1888  shall  be  construed  as  if  in  subsection  2- 
thereof  the  reference  to  regulations  made  by  order  under  the 
Public  Health  Act  1875  included  a  reference  to  this  Act  or 
regulations  made  by  order  hereunder. 

(2)  Save  as  in  this  Act  expressly  provided  nothing  herein 
contained  shall  abri<jge  or  diminish  the  powers  conferred  upon 
the  Local  Government  Board  by  the  Public  Health  Acts  or  the 
Public  Health  (London)  Act  i8gi. 

5.  Dffinition  of  '•  Sanitary  inspector  "  S8  and  S9  Vict.  c.  55, 
54  and  53  Vict.  c.  76.— Jn  this  Act  the  expression  "sanitary 
inspector"  includes  an  inspector  of  nuisances  and  a  sanitary 
inspector  appointed  under  ihe  Public  Health  Act,  1875,  or  the 
Public  Health  (London)  Act,  1891,  and  an  inspector  of 
nuisances  shall  henceforth  be  designated  a  sanitary  inspector. 

6.  Saving  for  Offu-ers  of  Local  Government  Beard  aiui  Vmmty 
Councils  51  and  52  Vict.  c.  .^/.-Nothing  in  this  Act  shall  apply 
to  a  medical  officer  of  health  or  sanitary  inspector  appointed 
by  the  Local  Government  Board  or  by  the  council  of  any 
county  under  the  Local  Government  Act  1SS8. 

7.  ii'fpfa^  »/■  i?/iacf»ifnf».— The  enactments  specified  In  the 
schedule  to  this  Act  are  hereby  repealed  as  Ircm  the  twenty- 
ninth  day  of  September  One  thousand  nine  hundred  and 
eight  to  the  extent  mentioned  in  the  third  column  of  thai 
schedule. 

8.  Extint  of  ylci.— This  Act  shall  not  extend  to  Scotland 
or  Ireland. 

9.  Vunstruction  of  Act.  5i  and  55  Vict.  c.  "C— This  Act  shull 
be  read  as  one  with  the  Public  Health  Acts  and  so  far  as  this 
Act  applies  to  London  with  the  Public  Health  (London)  Act 

16.  Short  Title  and  Comm^neement  of  Att. —Ihia  Act  may  be 
cited  as  the  Public  Health  (Officers)  Act  1905  and  shall  tome 
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into  operation  on  the  twenty-ninth  day  of  September  One 
thousand  nine  hundred  and  five. 

SCHEDULE. 
Enactments  Rbpkalkd. 


Section  and  Chapter.  |     Title  or  Short  Title.  { 


Extent  of  Repeal. 


54  and  55  Vict.,  c.  75     ..^'The  Pahlic  Health  (LonJ'Sectlon    108,    subsection 
(iSgr)  :^  dou)  Act,  j6qi.  (i). 

MKUORANDUM  ON  THE  PIJBLtO  HEALCH  BtLL  OF 
■  THE,AS,SO(;iATON. 

(AJ  Considerations  w-h'ch  have  led  to  the  Drafting  of  the  Bill. 

(1)  The  duties  of  Medical  Officers  of  H-alth  and  .Sinitary 
Jnspectjrs  are  of  vital  impottanee  in  the  Pablic  Health 
Aiministrati'in  of  the  country. 

(2)  Ttieae  Otficera, particularly  thpMedicil  OtfirerB  of  Hfalth, 
have  datips  for  whicn  th^y  are  in  effect  directly  retpansible  to 
the  Lical  trjvemment  Bjard. 

(j)  Tiep-op^r  p:!rforannceot  the?e  and  other  duties  some- 
times obligfs  M-!ilioaI  Officers  of  Health  and  Sinitary  Ins-ppc- 
tors  tD  act  in  ojjpi^ition  to  thei>rivate  interests  of  individuals, 
when  those interea'e  confl  ct  with  the  interests  of  the  commu- 
jiity  iu  respect  of  Pablic  Health: — for  exampl*',  in  the  con- 
dcniu'?tion  of  insanitary  jiroprty. 

(4).  T.".e  icSueacp  of  siich  interested  private  persons  upon 
local  authorities  is  sometimes  fxerted  to  obtain  the  dismissal 
of  H  Medical  Officer  of  ■  Health  or  S-initary  Inspector  for 
rf'ssons  arising  not  through  neglect,  but  strict  periormance, 
«f  his  duties. 

(5)  At  present  a  large  proportion  of  these  officers  are  sp- 
poiQtei  annually,  or  for  other  short  pr-riods.  and  the  Local 
(Jjvemmeno  Bjard  caanot  interfere  if  the  local  aut'nority 
decides  not  to  reappoint  a  Medical  Officer  or  Inspector,  even 
though  the  B^ard  miv  be  satisfied  that  the  relusal  to  reap- 
point is  due  not  to  ineffioiency,  but  to  peraoual  considerations 
of  the  kind  already  esp'ained. 

(B)   The  Chi'f  Propos7h  of  the  Bill. 
It  is  proposed,  therefore,  that  Medical  Officers  and  Sanitary 
Inspectors  shall  not  be  appointed  for  licailed  periods,  and  ihat 
they  shall  only  be  removable  subject  to  an  appeal  to  the  Local 
G-overnmeut  B  jai-d. 

1  Concurrently  s*ith  this,  it  is  proposed  that  the  quT.liflr'ations 
■which  at  preheat  are  required  uuder  the  Public  Health  A-ls 
ioi  3Iedicil  Officers  of  Health  of  BjroueVia  of  o^'er  50,000 
nopulation,  shall  in  future  apply  to  all  Medical  Oificers  of 
Health,  ponrer  being  given,  however,  to  the  Local  Government 
Board  to  waive  this  condition  where  they  thmk  an  emergency 
require?,  as  for  a  time  there  might  not  be  suffi  dent  supply  of 
faliy  qaaliSed  Medical  Officers  of  Health  to  hll  all  the  vacan- 
cies in  the  country. 

.  Hioiilariy,  and  subject  to  lifee  conditions,  it  is  proposed  that 
an  adequate  staiutory  qualification  shall  be  prescribed  for 
Sanitary  Inspectors. 

Item  27  in  Report.] 

REPORT   OP  THE  EXECUTIVE   C03IMtTTER   OF  THE 

NOJiWiCH  DIVISION  OF  THE  BRITISH 

MEDICAL.  ASSOCIATION 

CPON   THE 

EtPLiES   Rkoeived  from  Certain    lusDRiucE  Companies  in 

Iitt.SPOMSE     TO  ;  A     ClKCDLAK     LtSTTEK    FUOM     THB     DIVISION, 

,  oo>;tainisg  a  Copy  of  the  Report  draw«  up  by  a  (^om- 

MMTHE  APPOINTED  BY  THB   D.VlBlON   TO  CoNoIDEK  THE  F*,ES 

uFiiauEO  Koa  Mkdical  ExAMiNATiowa  IN  Co^^EXION  with 

..laFE  ANI>   SiCKNtSS   iKSUKA&CK    WoBK. 

5'bus  Honorary  Secretary  01  the  Norwich  Division  forwarded 
the  following  letter  to  sixty  Life  and  Sickness  Insurance 
^oeietaep  throughout  the  K'ngdom,  together  with  a  copy  of 
the  Report  dravn  up  by  a  C  )mmittee  of  the  Division  upon 
ihe  feei  Oii'ered  for  Medical  Exauiinations  by  Insurance  Com- 
paaiea  having  cmoes  or  agents  iu  Norwich,  which  Report  was 
published  in  the  Sltpplument  of  the  Bkitish  J^piCAL 
SouHNAi*,  M.arch'i9.th,  1904,  p.  33..    ,  ,    '      ,  .    ■.     .         ■     ■ 

[Copy  of  Letter.] 
To  tsfK  Secretary  of  the 

Insurance  Oompanr/, 


Dkas  Sir, 
The  Norwich  Division  of  the  British  Medical  Assoeiation, 


which  comprises  forty-five  members  of  t^e  Medical  Profession 
in  this  City,  appointed  recently  a  Commitfee  to  inquire  into 
and  report  on  the  present  scales  of  remuneration  offered  for 
Medical  Examinations  by  Insurance  Companies  in  Norwich, 
and  the  character  of  the  Examinations  demanded. 

An  abridged  Report  is  enclosed  herewith. 

This  action  was  taken  because  of  a  feeling  which  has  become 
stronger  of  late  among  the  Members  of  the  Division,  that  in 
many  instanees  the  work  demanded  by  Insurance  Compmies 
frooa  their  Medical  Examiners  was  disproportionate  to  the 
Fee  paid  for  Examination. 

The  Committee's  Report  was  laid  before  the  last  Genpral 
Meeting  of  the  Division,  and  was  appoved.  It  was  then 
resolved  to  send  to  the  Insurance  Companies  doing  business 
in  NoTivich  a  statement  embodying  the  main  facts  in  the 
Report.  I  should  be  glad  to  receive  from  you  any  opinions 
which  your  Board  may  choose  to  express  on  the  points  raised 
in  this  Report. 

I  may  add  that  this  question  is  one  in  which  most  of  the 
members  of  the  Medical  Profession  take  a  been  iritertst,  and 
the  view  that  the  present  rates  of  remuneration  are  in  many 
cases  unsatisfactory  is  widely  held.  You  will  ste  from  the 
enclosed  Report  that  many  Compinies*  (  ) 

give  an  adequate  Fee  for  each  Examinaiion. 

I  am  anxious  to  place  your  reply  to  this  eomrnnnication 
before  an  early  meeting  of  the  Members  of  the  Division,  as 
they  are  naturally  most  desirous  of  knowing  your  views  upon 
this  matter, 

I  am,  yours  very  faithfully, 

H.  A.  Bailance, 

46,  Prince  of  Wales'  Boad,  Norwich,       Hon  S»c  ,  Norwich  Division, 

April  27th,  1904.  Britibh  Med.cal  Associatiron. 

To  the  sixty  letters,  eighteen  replies  were  received.  The 
replies  in  six  rases  came  from  offices  which  give  a  fee  of  not 
less  thaii  a  p.uinea  for  each  examination,  but  it  must  not  be 
understood  tint  this  is  the  total  nuaiber  of  Companies  which 
pay  upon  this  scale. 

Oi  the  tvelve  remaining  offices,  one  pays  a  guinea  for  all 
examinations  for  proposals  of  ovir  ;£'ioo,  two  a  guinea  fot 
exstnin^tions  for  proposals  of  over  ^^200,  and  the  othiT  nine 
do  not  commence  to  give  a  fee  of  a  emnea  until  the  amount  of 
the  proposal  reajhes  a  still  higher  figure. 

With  regard  to  the  Companies  which  pay  a  fee  of  not  less 
than  a  guinea  for  each  examination,  the  Secretary  of  the 
London  Life  Association  writes:  "The  Assoeiition  never 
pays  a  medical  man  less  than  one  guinea,  for  it  expec's  an 
examination  to  be  equally  carefully  made  irrefpective  of  the 
amount,  of  the  proposal." 

The  Mtniiger  of  the  Lfgal  and  General  Life  Assurance 
Society  writes:  '"It  has  always  been  our  practice  to  pay  tho 
full  fee  for  an  examination,  thinking  as  we  do  that  the 
amount  of  the  proposal  concerns  the  Office  and  not  the 
Medical  Examiner." 

The  Medical  Referee  of  the  Hand- in-Hand  Fire  and  Life 
Insurance  Society  writes :  "My  office  is  particularly  generous 
in  this  matter;  they  not  only  always  pay  «  guinea  for  a 
Medical  Examination,  but  frequently,  if  there  is  much 
trouble  in  making  a  report,  pay  two  or  even  three  guineas 
for  it." 

The  Executive  Committee  fully  agrees  with  the  reasons 
expressed  in  the  first  two  letters  for  the  payment  of  a  niiiiorm 
fee,  and  would  venture  to  suggest  that,  in  vieiv  of  the  tiour  s-h- 
ing  condition  of  the  offices  concerned,  the  adequate  remunera- 
tion by  Insurance  Companies  of  their  Medical  Officers  is  not 
incompatible  with  financial  Success. 

The  Actuary  of  the  Northern  Assurance  Company  encloses  a 
circular  issutd  by  his  Company  to  its  Medical  Examiners  as 
far  brick  as  the  year  1S65.  The  circular  states  that  the 
Directors  felt  the  objections  urged  by  the  medical  profession 
to  the  practice  of  regulating  the  fees  of  the  Medical  lii:imiiier8 
by  the  amount  of  the  Icsnri»nce  to  be  unanswerable,  and  that 
they  had  determined  for  the  future  to  pay  a  lee  of  one  guiaea 
irrespective  of  the  amount  of  the  proposal.  .  At  the  same  time 
the  Directors  asked  their  Medical  Examiners  to  accept  a  fee 
of  half-a-guinea  for"report8  filled  up  by  them  in  thecharacter 
of  Referee  of  the  applicant  for  assurance,  as  distinguished 
from  that  of  Examiner  and  Adviser  of  the  Company  "  The 
Company  was  obliged  to  obtain  both  reports  in  tLe  maj  rity 
of  cases.  From  the  forms  submitted  by  the  ActUHiy  it 
appears  that,  in  addition  to  there  being  no  personal  examina- 
tion a«ked  for,  there  are  many  fewer  questions  to  be  ant-wered 

•If  the  Oorapaoy  was  cue  which  paid  a  fee  of  not  less  than  a  guicea  for 
each  examination,  the  words  "your  own  being  one"  were  here  inserted 
between  brackets. 
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by  a  mt'dieal  man  in  thecharactpr  of  Referee  of  the  applicant 
for  atsuranre,  l)ian  by  one  who  is  acting  as  E&amiiier  and 
Advisfr  of  the  Cmnpany. 

l)f  tlie  twelve  Ollii'HS  which  psy  their  Medical  Kxaminers  a 
lee  of  less  th'n  a  guinea  for  ihe  smaller  policies,  which,  it 
wou'd  appear,  not  inirt  queiitly  Upse  at  the  end  of  tlie  first 
year,  tlie  common  ex -u-e  was  that  expressed  in  the  reply 
from  the  Actuiry  ot  the  Star  Life  Assurance  Society,  namely  : 
"Tiiat  the  pieinmrn  received  for  such  policies  is  not  sufhuient 
to  carry  th'  iiiitiil  cost  oi  oblaining  the  business  plus  a  full 
Ite  o'  one  gyiiiea." 

In  juxtiticatinn  of  this  practice  the  same  letter  alludes  to 
the  vai)  Ing  scales  of  fees  chargpd  in  private  practice  by 
medical  men  depending  on  the  financial  position  of  their 
patients.  But  in  the  case  of  a  Medical  Examinatian  for  Life 
insiiiauce  the  medical  man  is  the  servant  of  the  Company, 
the  fiiiancial  status  cf  which  does  not  vary  after  the  nunner 
wfiiih  ia  usual  among  psitients  in  private  practice,  and  the 
Exe(ut  ve  C  >minittte  suggests  that  a  complete  answer  is 
given  in  the  second  quotation  from  the  letters  received  from 
those  offi.'es  which  pay  a  uniform  fee  of  one  guinea  (sfe 
pi^e  270)  to  the  p»»ition  taken  up  by  the  Actuary  of  the  Star 
Li  e  Ab!-urance  Sucieiy.  In  addition,  it  must  he  remembered 
that  a  sn  »il  fee  received  by  a  mfdical  man  in  family  practice 
is  proHatily  one  o'  a  senes  of  small  fees  for  atten  lance  upon. 
Hn  indivi  luil  snfft-ring  froni  an  illness  of  some  duration  ;  and 
Di'S  hilnation  offers  a  sharp  contrast  to  that  in  which  an  in- 
dividud,  who  wishes  to  insure  his  life,  pajs  a  single  visit  to 
a  medical  rann,  and  the  interests  of  the  Insurance  Company 
for  a  iiombcr  of  years  are  then  based  upon  the  result  of  this 
one  vi^it. 

Thrte  o?  the  Companies  suggest  that  if  objection  is  taken 
by  meili.'iil  mi-n  on  a  large  8c  ale  to  the  inadequate  fees  pail 
frequently  for  the  smaller  policies,  it  may  be  to  the  interest 
ol  t>e  Injurauee  Soiaeties  in  the  future  to  dispense  altogether 
with  medical  exriininations,  at  any  rate  for  these  smaller 
p'llioies.  An  interesting  p^pT,  read  in  Februiry,  1904,  by 
Mr.  J  hn  Nicoll  FF.A,  A.[  A.,  entitled  "Life  Insurrnce 
withou'.  Melie^l  Eximinatioii,"  together  with  the  subsequent 
di  ■<Mis-i.)ii,  will  be  found  in  the  TransacH:ins  of  the  Faculty  of 
Artiiaries.  V  >1.  ii,  pirt  iv,  p.  57. 

fn  tlie  letter  received  from  the  Actuary  of  the  Star  Life 
As-iur  mtie  S  >Sw'y  it  is  stited  thit  abiut  two  millioQ  pjliaes 
for  "ordiaary  "  life  business  are  issued  every  year  by  the  Life 


OlTises  ot  the  United  Kingdom,  and  that  the  Indu'ifvial 
Assurance  Companies  issue  annually  an  additional  twenty- 
two  millions.  Tlie  volume  ot  work  done  by  the  medical  pro- 
f.  ssion  therefore  in  connexion  with  Insurance  Societies  is  not 
small. 

From  one  of  the  Offiops  comes  the  suggestion  that  the  only 
way  by  which  the  Medical  ll^feree  could  obtain  a  guinei  for 
an  examination  in  connexion  with  the  smaller  policies  would 
be  by  the  pr  iposer  paying  half  the  fee,  and  this  appears  to  be 
impracticable. 

Oae  S  )ciety  submits  the  specimen  forms  appended. 

The  Executive  Committee  entertains  the  same  objection  to 
the  sliding  scale  of  fens  depending  on  the  value  of  the  policy 
under  the  Industrial  and  Middle  Class  Branches,  as  it  dots  to 
the  fees,  varying  tor  the  same  reason  for  work  done  in  con- 
nexion with  the  higlier  policies. 

It  is  stated  by  the  Secretaries  of  certain  ot  the  SocietieB 
that  in  their  examination  forms  far  fewer  questions  are  asked 
than  in  the  specimen  forms  submitted  in  the  Report  frora  the 
Norwich  Divi-don,  published  in  the  Supplement  of  the 
British  Meoioal  .Touknal  of  March  19th,  1904. 

It  will  be  conceded  that  Insurance  Societies  which  do  the 
great  proportion  of  their  business  in  sums  of  4^50  to  /'200, . 
cannot  b^  expected  to  pay  at  guinea  forehch  examination,  bat 
in  tliese  cases  the  amount  oj  work  whicHthe  Societies  require 
of  Mfdical  Referees  must  nt)t  be  so  ard.Jous  as  in  the  cases  of 
those  Societies  which  do  a  large  part  of;llheir  business  in  the 
higher  policies.  ;  .  '1 

It  is  quite  possiWp  thatjwlth  re^ardlto  tin  shorter  forms 
such  as  are  reproduced  in  this  Report,  .in  under^ta^Qing 
between  the  Insurance  Companies  and  the  Medical  Profession 
coald  be  brought  aHout,  satisfactory  to  both  parties,  by  wiiicli 
a  Sxed  fee  of  considerably  less  than  a  guinea  could  be  agreed. 
up  "in. 

The  ExPcuMve  Committee  still  holds  that  the  fee  to  be  psid 
to  the  Medical  Examiner  should  be  proportionate  to  the 
amount  of  work  expected  from  him,  and  recommends  that  tiiia 
Report,  if  app'ovt-d  by  the  Division,  be  forwarded  to  the 
\Iedico  Political  Comraittee  of  the  Association,  with  a  request 
th^t  that  Commil  tee  should  consider  whether  it  is  desiivble 
that  some  action  by  the  Assoctatioa.  be  taken  .  upon  this 
subject.  1  ,  1  , 

Norwich,  January,  1905. 


i(Wi*i*»--V,.''. '1  ■ 


Ko.  19 

Tills    portion    to  be  retained    by  Medical 
Officer,  and  presented  with  account. 


INDUSTKIAL    CERTIFICATE. 

Doctor  to  call 

,.AssnBAKCB  SociiiTy.  i  ASSTrflA?i!tjM"MdfclErY 

-  r.  1     i  I.  iM  .    .,»    T,  n  f; 

Kg.  19. 


el  ri. 


.  QBB^^riiCATB   OF  MSW94I..  EXAMINATirON. 


Name  of  Proposed. 

■^ffe 

Address  in  full 


*  Note  if  understated. 


Ifame 

Jtesidence 

■^ye 

Dr.'s  Name ,  ,       .  .^   ,       ^  .,   .,  v  . 

I  certify  that  I  have  this  day  exaiimied  tlie  pci-son  herein  speciueQ,  uud  liua  n tree 

^l„«>,/.i/  I  from  acy  uousiiiuilonal  ditea.-e.    aud  a  tic  aud  proper    porioii-  to  bacsoio  a  Membei'   oJ 

^iy<^"ty I  j[,g Assurance  Society;  f  uiUief  „  that < _afflxe<J  U 

signature  hereto  in  niy  pieseucc. 
I  »  I  consiier  the  ago  understateti  bs<....,.'..year3. 


Agency ,.,.,^.,.i..,.,,.,.,.„vr 

Signature  of  the  person  examined.. 


Amount  Assured,  £ 
Date  of  Examination. 


'  Sijnature  of  Referee 

Date M-Z-'r-.. 

....v'.'.vVk^jA...  ..Sea/. 

If  the  Proposed  is  not  a  fit  and  proper      , 
person,    write    "KKJECTED"   across   the  !  If  the  Proposed  is  not  accepted,    please  write,  ".EEJBmJ-^I^.'.actosB   the 


docunieut. 


Scale  qs  Fees. 


Under    £^0 

£lS 

„         £'00 

Over     ;^ioo 


document. 


2S'.  6Si 
3s.  6d. 
43.  6d. 
7s.  6d. 
Ss.  od. 


M  a  A  fi(iPI'I.VMI'NT  TO  TlIK  "1 

/  TJitirisi!  Mimicn.  ■1oiph'*\i. j 


MEtlCO-POLITIOAL    COMMITTEE. 


[WiVY    27,    1905. 


MIDDLE  CLVSS  BRAXCH. 


ASSURANCE  SOCIETY. 

MEDICAL   REFEKEKS   REPORT. 


/  have  this  day  evammed 


Date  
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Signed- 


ami  herewith  append  my  report. 


-,  rtdding  at 


- ,  Medical  Officer. 


Pakticulars  op  PnoposEi>  Assurance.        ' 

.  - ;  ■  -.      i  .  :                                                              f- r       ■  . : ' 

AGENCY 

Dale  of  Entry.  ■ 

Age.; 

ft^emlum.             S"""  Assured.              When  Payable. 

AGENT  _ 

i 

. 

1 

! 

Questions. 


1 . — Does  the  proposer  appear  in  good  circumstances  and  able  to  keep 
up  assurauces  ? 


2, — Does  the  age  apppar  to  you  greater  than  what  is  stated  above  : 
po,  how  much  P 


If 


3.  Is  the  proposer  the  subject  of  hernia,  and  if  so,  are  yon  satisfied  a 
proper  truss  is  worn  ? 
Has  the  propospr  any  physical  defect  or  infirmity  ? 


4.  Has  the  proposer  suffered  from  asthma,  bronchitis,  gout,  rheumatic 
fever,  or  any  serioui  illness  ?  If  so,  please  state  date  and  dura- 
tion of  last  attack,  and  whether,  in  your  opinion,  the  life  is 
affected  thereby. 


5.— Is  there  any  reason  to  apprehend  paralysis,  epilepsy,  apoplexy,  or 
insanity  ? 


— Is  there  any  reason  to  suspect  liver  or  kidney  disease  ? 


—Are  the  heart  anA  lungs  normal  in  every  respect  and  perfectly  free 
from  disease  P 


— H*ve  you  any  reason  to  suspect  irregular  or  intemperate  habits  ? 


-Are  the  parents  alive  ?    It  not,  state  age  at  death  and  cause  of 
death. 


10. —  Have  anv  of  the  brothers  or  sistprs  died  from  phthisis,  or  is  any 
mombor  of  the  family  now  suffering  from  that  disease?  If  so, 
please  give  particulars. 


II.— Are  there  any  other  circumstances  connected  with  the  proposer 
■with  which  you  think  the  Society  should  be  acquainted  ? 

12.— C*n  you  confidently  rpcommend  the  Directors  to  accept  the  pro- 
p jsed  life  as  a  healthy  one  ? 


Signature  of  Proposed  Member-^ 


/nswkiis. 


The  Medical  Ke'eree  Is  requested  to  obUln  the  Signature  of  the  Person  to  be  examined,  before  proceeding  with  the  Examiaation,  in  order  to  identi'y 
the  Proposer.    When  Lxamlnation  is  completed.  Referee  is  desired  to  forward  this  Form  direct  to  Chief  Office. 

The  scale  of  leos  for  this  Certificate  is  the  same  as  that  for  the  Industrial. 

For  the^' ordinary  "  business,  in  which  a  more  detailed  ex^minatiOn  is  required,  a  lee  of  ten  shillings  and  sixpence 
la  paid. 


May 


27. 
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ANNUAL   REPORT   OF   THE   ETHICAL 
COMMITTEE. 

[Interim  Report.] 
The  Ethical  work  of  the  Association  transacted  at  the  three 
meetings  of  the  Ethical  Committee  which  have  been  held 
since  the  last  Annual  fleeting  of  the  Association  is  reviewed 
in  the  Annual  Report  of  the  Council  which  is  presented  con- 
currently with  this  Report. 

Further,  a  complete  review  of  the  work  of  the  year,  for  pre- 
sentation to  the  Annual  Representative  Meeting,  will  be 
circulated  to  the  Divisions  shortly  before  the  Annual 
Meeting. 

The  Ethical  Committee,  therefore,  has  not  thought  it 
necessary  to  submit  to  the  Divisions  at  the  present  moKient 
a  separate  report  containing  the  same  matter  which  is  set 
forth  in  the  Report  of  the  Council  as  regards  ethical  matters, 
but  presents  this  interim  report  for  the  purpose  of  submitting 
to  the  Divisions  in  preparation  for  the  Annual  Represen- 
tative Meeting,  the  following  Report,  Memorandum,  and 
Letter  : 

(A)  For  the  consideration  of  the  Divisions  is  submitted  the 
Report  containing  proposals  with  respect  to  the  advertising 
of  medical  men  in  connexion  with  hydropathic  and  similar 
institutions,  which  has  already  been  issued  to  the  Divisions, 
and  is  here  reprinted  for  convenience : 

(B)  For  the  information  of  the  Divisions  is  presented  a 
Memorandum  setting  forth  the  present  organization  of  the 
Association  for  dealing  with  ethical  matters. 

(c)  The  Committee  also  submits,  for  the  information  of  the 
Divisions,  a  communication  which  on  the  recommendation  of 
your  Committee  the  Council  has  decided  to  forward  to  the 
General  Medical  Council  in  order  to  draw  attention  to  the 
importance  of  warning  medical  practitioners  against  canvass- 
ing and  advertising. 

(A.) 

ADVERTISING  OF  THE  NAMES    OF   MEDICAL   PRAC- 

TITIOXERS  IN  CONNEXION  WITH  HYDROPATHIC 

AND  SIMILAR  ESTABLISHMENTS. 

The  Committee,  by  a  circular  letter  in  March,  1904,  asked  the 
Divisions  in  the  United  Kingdom  to  express  their  opinion 
upon  the  advertising  of  medical  practitioners  in  connexion 
with  hydropathic  establishments. 

The  inquiry  of  the  Committee  was  accompanied  by  the 
following  memorandum : 

Complaints  frequently  reach  the  Editor  of  the  Journal  of 
the  advertising  of  medical  practitioners  in  connexion  with 
hydropathic  establishments.  These  complaints  usually  come 
from  other  medical  men  in  the  neighbourhood  who  are  not 
connected  with  any  hydropathic  establishment,  and  the 
grievance  seerrvs  to  be  that  the  practitioners  so  advertised  are 
also  engaged  in  general  family  practice,  and  are  thus  the  com- 
petitors of  the  complainants  who  feel  that  these  advertise- 
ments are  therefore  unfair. 

A  connected  grievance  is  that  many  of  the  hydropathic 
establishments  try  to  compel  all  their  visitoi's  to  accept  the 
services  of  the  medical  officer  of  the  establishment,  and 
oppose  the  employment  by  visitors  of  any  outside  medical 
practitioner. 

So  long  as  the  medical  officers  of  hydropathic  establish- 
ments were  resident  officials,  and  gave  their  whole  time  to 
the  work,  these  complaints  do  not  seem  to  have  been  made, 
although  the  way  in  which  they  were  and  still  are  advertised 
at  railway  stations  and  in  railway  guide  books  is  not  in 
accordance  with  the  general  rules  of  the  profession  respecting 
advertising.  This  seems  to  have  been  the  thin  edge  of  the 
wedge,  by  means  of  which  a  very  undesirable  practice  has 
grown  up,  until  it  has  obtained  dimensions  which  make  it 
necessary  to  consider  whether  any  steps  can  be  taken  to 
check  it.  It  would  be  obviously  unfair  to  condemn  without 
due  notice  those  who  have  been  allowed  for  many  years  to 
have  their  names  advertised ;  but,  by  a  reference  to  the 
Divisions,  full  consideration  will  be  obtained  before  any  pro- 
nouncement by  the  Association  is  made. 


112  Divisions    have  communicated  their  opinion  on   the 
subject,  and  these  replies  have  been  classified  as  follows : 

54  Divisions,  without  reservation  or  qualification,  express 
themselves  as  adverse  to  the  aclvertising  of  medical 
practitioners  in  connexion  with  hydropathic  esta- 
blishments. 

25  are  not  only  adverse  to  such  advertising,  but  think 
that  the  same  rule  should  be  applied  to  similar 
institutions. 

16  Divisions  would  restrict  their  condemnation  to  the 
advertising  of  those  practitioners  who  do  not  give 
their  whole  time  to  the  work. 

There  are  thus  95  Divisions  who  condemn  the  practice. 
On  the  other  hand— 

3  Divisions  express  the  opinion  that  this  subject  cannot 
advantageously  be  considered  apart  from  the  wider 
one  of  the  ethical  position  of  proprietary  institutions 
in  general. 

II  Divisions  state  that  they  have  no  experience  of  the 
matter,  and  therefore  do  not  feel  competent  to  express 
an  opinion, 

and  I  Division,  "That  the  advertising  of  medical  practi- 
tioners in  connexion  with  hydropathic  establishments 
does  not  call  for  any  interference." 

I  Division  is  of  opinion  "Thatithere  is  no  occasion  for 
prohibiting  the  advertising  pf  theinamesof  medical 
attendants  in  connexion  with  hydropathic  establish- 
ments provided  that  it  is  jmade  clear  that  other 
medical  practitiooers  than  those  kdvertised  are  at 
liberty  to  attend."  ■ 

I  Division  has  resolved  "  That  this  Division  is  of  opinion 
that  all  medical  practitioners  living  in  the  town 
where  hydropathic  establishments  are  advertised 
should  be  allowed  to  attend  cases  in  such  establish- 
ments." 

With  these  may  be  mentioned  a  rider,  added  by  one 

Division    included   above,   to    the  effect   "That    all 

visitors    to    such    establishments    should   have  the 

option  of  choosing  their  own  medical  attendant." 

The  result  of  the  inquiry  would  thus  appear  to  be  to  justify 

a  pronouncement  on  behalf  of  the  Association  that  the  names 

of  medical  practitioners  should  not  be  advertised  in  connexion 

with  hydropathic  establishments. 

Recommendation. 

The  Committee  is  of  opinion  that  members  of  the  pro- 
fession who  act  as  medical  officers  to  hydropathic  and  similar 
establishments  should  make  it  a  condition  of  their  engage- 
ment that  their  names  shall  not  be  inserted  in  any  advertise- 
ments of  such  institutions  except  in  advertisements  in 
medical  journals. 

The  suggestion  of  certain  Divisions  that  the  practice  of 
hydropathic  establishments  should  be  thrown  open  to  all 
practitioners  in  the  district  in  which  they  are  situ.ated  raises 
quite  a  different  issue  from  that  submitted  by  the  Committee, 
and  may  perhaps  be  made  the  subject  of  a  separate  inquiry 
when  professional  opinion  shall  appear  to  be  ripe  for  a  pro- 
nouncement thereon. 

Question  Submitted. 

Is  the  Division  of  opinion  that  a  definite  pronouncement 
should  be  made  by  the  Representative  Meeting  on  behalf  of 
the  Association  to  the  same  effect  as  the  opinion  of  the  Com- 
mittee stated  above,  namely : 

That  members  of  the  profession  who  act  as  medical  officers 
of  hydropathic  and  similar  establishments  should  make  it  a 
condition  of  their  engagement  that  their  names  shall  not  be 
inserted  in  any  advertisements  of  such  institutions  except  in 
advertisements  in  medical  journals  ? 


(B.) 

MEMORANDUM    ON    THE    PRESENT    ORGANIZATION 

OF    THE    ASSOCIATION     FOlt    DEALINOr     WITH 

ETHICAL  MATTERS,  AS  DETERMINED 

I.  BY  THE  REGULATIONS  OF  THE  ASSOCIATION; 

II.  BY  THE  RULES  OF  DIVISIONS  AND  BRANCHES; 

III.  BY    THE     PROCEDURE     ADOPTKD     BY     THESK 

BODIES     AND     BY     THE     CE-MRAL     KIHICAL 

COMMITTEE. 

I.— Reodlations  of  the  Association. 
A.— Contained  in  the  Articles  find  By-laws. 
The  action  of  the  Association  in  ethical  matters  rests  funda- 
mentally upon  the  following  regulations :— 
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By-LAW  I. — "     .     .    .    Every  candidate  for  Membership 
of  the  Association  sliall  apply    .    .    .    stating   his 
agreement,  if  elected,  to  abide  by  the  Eegulations  and 
By-laws  of  the  Association,  and  the  Rules  of   such 
Division  and  Branch  to  which  he  may  at  any  time 
belong.    .    .    ." 
This  By-law  deriving  its  force  from — 
Article    II. — "    .    .    .    elected  in  such   manner 
and  upon  such  conditions  as  maybe  prescribed 
.    .    .    by  the  By-laws "  ; 
and  from — 

Article  XLVII. — "   .    .    ,     the  rights  and  obliga- 
tions of  every  Member    .    .    .    shall  be  such  as 
may    ...    be  prescribed  and  determined  by 
or  in  accordance  with  By-laws    .    .    ." 
By-law  n, — 

(a)  "  Subject  to  the  Eegulations  and  By-laws  of  the 
Association,  each  Division  and  each  Branch  shall 
be  free  to  govern  itself    in  such    manner    as   it 
shall    think  fit,   and  for  that  purpose  to  make 
.     .    .    such  Rules  as  it  thinks  fit,  and  to  repeal  or 
alter  the  same.    .    .    ." 
(4)  "  The  Rules  so  made  and  for  the  time  being  in 
force  shall  be  binding  on  the  Members  consti- 
tuting the  Division  or  Branch.     ..." 
By-LAW  12. — "The  Rules  made  by  Divisions  and  Branches 
shall  be  submitted  for  approval  to  the  Council,  and 
shall    not   come    into    operation  unless   and   until 
they  are  approved  by  such  Council." 
Article  XXXV. — "  A  Resolution  of  any  Representative 
Meeting     .    .    .    which     .    .    .    relates    to    .    .    . 
matters  affecting   the   honour    or    interests    of    the 
Medical  Profession,  and  is  carried  by  a  majority  of 
two-thirds  of  the  votes  given  thereon    .     .    .    shall 
be   deemed   to    be   a  decision   of   the  Association. 

Article  XLII. — "  Any  Member  of  the  Association  .  .  . 
convicted  in  a  Court  of  Justice  of  any  felony  or  mis- 
demeanour, or  whose  name  shall  have  been  erased 
from  the  Medical  Iteguter  under  Section  29  of  the 
Medical  Act,  1S58,  or  who  shall  have  forfeited  by  mis- 
conduct the  Medical  Qualification  by  virtue  of  which 
he  became  eligible  for  Membership  .  .  .  shall, 
ipso  facto,  cease  to  be  a  Member  of  the  Association." 

Auticle  XLIII. — "Any  Member  of  the  Association  whose 
conduct  shall,  upon  due  enquiry,  be  deemed  .  .  . 
detrimental  to  the  honour  and  interests  of  the  Medical 
Profession,  or  calculated  to  bring  the  profession  into 
disrepute,  may  be  expelled  from  Membership,   ..." 

Article  XLIV.— 

(a)  "The  Council  shall  have  power  on  the  representa- 
tion of  any  Branch  ...  to  expel  from  ]\Iember- 
ship  of  the  Association  any  Member  of  such  Branch 
whose  conduct  shall  be  held  to  be  such  as  renders 
him  liable  to  expulsion  under  Article  XLIII." 

(4)  "Each  Branch  out  of  the  United  Kingdom  having  a 
Membership  of  not  less  than  30  shall  have  power 
.  .  .  to  expel  from  Membership  of  the  Associa- 
tion any  Member  of  such  Branch  whose  conduct 
shall  be  held  to  be  such  as  renders  him  liable  to 
expulsion  under  Article  XLIII." 

(e)  "A  majority  of  two-thirds  of  those  present  and  voting 

whether  in  the  Council  or  in  a  Branch  Meeting  shall 
be  required  for  the  purpose  of  exercising  the  powers 
conferred  by  the  last  two  preceding  clauses." 
(rf)  "When  a  Member  is  expelled  he  shall  ipso  facto 
cease  to  be  a  Jlember,  but  shall  be  liable  to  pay  to 
the  Association  all  sums  due  from  him  to  the  Asso- 
ciation or  any  Division  or  Branch  thereof,  at  the 
time  of  his  expulsion." 

(f)  j"  No  Member  in  regard  to  whom  a  representation  as 

aforesaid  has  been  made  or  whose  conduct  is  under 
investigation,  or  is  the  subject  of  inquiry  by  the 
Council  or  by  a  Branch,  shall  be  capable  of  effec- 
tively resigning  his  Jlembership  of  the  Association 
until  the  decision  of  the  Council  or  Branch  be  made 
known." 

Article  IX.—"  ...  No  person  whose  former  Member- 
ship shall  have  been  forfeited  under  the  provisions  of 
Articles  XLII,  XLIII,  and  XLIV,  or  any  of  them, 
shall  be  eligible  for  re-election  by  any  Branch  Council 
without  the  sanction  previously  obtained  of  the 
Council  of  the  Association." 


By-Law  40,  Section  (7). — "  An  Ethical  Committee  shall 
be  appointed  .  .  .  which  shall  advise  the  Council 
on  proposed  Rules  of  Divisions  and  Branches  relating 
to  Professional  conduct,  shall  investigate  and  report  to 
the  Council  upon  the  cases  of  Members  whose  conduct 
is  to  be  considered  by  the  Council,  shall  adjudicate  in 
cases  of  disputes  on  ethical  questions  referred  to  it  by 
Members  of  the  Association,  and  generally  shall  advise, 
and,  where  so  directed,  act  for  the  Council,  on  all 
questions  of  Professional  conduct.    .    ,    ." 

A  Member  is  bound,  therefore,  as  regards  matters  of  pro- 
fessional conduct : — 

(a)  By  any  Articles  and  By-laws  specifically  relating  thereto, 
of  which  there  are  at  present  only  the  above-quoted  Articles 
XLII,  XLIII,  XLIV,  and  IX  ; 

(A)  Under  Article  XXXV  he  is  bound  by  a  resolution  of  the 
Representative  Meeting  specifically  relating  to  professional 
conduct,  provided  that  such  resolution  is  carried  by  a  majority 
of  two-thirds  of  those  present  and  voting; 

(c)  He  is  bound  by  the  Rules  of  the  Division  and  Branch  of 
which  he  may  at  any  time  be  a  Member ; 

(fZ)  By  By-law  40  (7)  the  Ethical  Committee  has  power  to 
adjudicate  in  disputes  between  Members. 

B. — Existing  Regulations  affecting  Professional   Conduct,   other 
than  those  contained  in  the  Articles  and  By- laws. 

On  taking  up  its  duties  under  the  new  Constitution  the 
Ethical  Committee  considered  two  general  questions  : — 

Whether  it  was  desirable  to  attempt  at  once  to  frame  an 

ethical  code  for  the  Association. 
Whether  it  was  desirable  to  require  all  Divisions  and 
Branches  to  be  subject  to  the  same  Rules,  or  to  allow 
these    to    vary    according    to    local    conditions  and 
opinions. 

As  regards  framing  an  ethical  code  for  the  Association,  the 
Committee  decided  that  it  was  not  desirable  to  attempt  at 
once  to  frame  a  code. 

The  Committee  has  from  time  to  time  made  pronounce- 
ments upon  questions  submitted  to  it,  and  these  when 
approved  by  the  Council  and  by  the  Representative  Meeting 
become  binding  upon  Members. 

These  decisions  have  come  before  the  Representative 
Meeting  in  the  Annual  Report  of  the  Committee,  which  has 
each  time  been  approved  en  bloc.  It  is  perhaps  a  question  for 
consideration  whether  such  approval  should  be  deemed  to 
make  all  the  decisions  set  forth  in  the  Report  binding  as  laws 
under  Article  XXXV.  The  Ethical  Committee  has  no  power 
to  make  general  rules,  binding  on  the  conduct  of  all  Members. 
Such  rules  would  have  to  be  duly  submitted  to  the  Repre- 
sentative Meeting. 

In  general,  matters  are  only  decided  by  the  Representative 
Meeting  after  three  months'  notice.  The  Report  of  the 
Ethical  Committee,  on  the  other  hand,  must  be  brought  as 
nearly  up  to  date  as  possible,  and  therefore  can  only  be  issued 
shortly  before  the  meeting. 

It  might  perhaps  be  convenient  that  expressions  of  opinion 
which  were  intended  to  have  the  effect  of  laws  of  the  Associa- 
tion should  be  brought  before  the  meeting  by  definite 
recommendations  Issued  by  the  Committee  at  least  three 
months  before  the  meeting. 

II. — Local  Regulations — Rwles  of  Divisions  and 
Branches. 

As  regards  these  the  Committee  advised  that  Rules  should  be 
allowed  to  vary  in  different  districts,  provided  that  the  Central 
Council,  when  asked  to  sanction  Rules  as  to  professional  con- 
duct, should  be  satisfied  that  they  were  approved  by  a  suffi- 
cient majority  of  those  concerned. 

The  Committee  has  not  made,  and  has  not  recommended 
the  Council  to  make,  any  suggestions  to  Divisions  and 
Branches  except  upon  questions  of  procedure  (as  to  which 
see  below,  Section  III). 

Different  Divisions  have  adopted  Rules  often  taken  from  the 
rules  of  local  Ethical  Societies.  These  have  been  approved 
from  time  to  time  by  the  Council  (subject  to  modification  in 
some  instances),  and  have  served  as  models  upon  which  other 
Divisions  have  based  their  Rules. 

Early  in  1904  the  Bradford  Division  asked  the  Medical 
Secretary  to  draft  for  them  a  short  set  of  Rules  relative  to 
questions  of  Contract  Practice  and  Appointments.  These 
were  based  entirely  upon  Rules  already  sanctioned  by  the 
Council,  and  have  been  found  convenient  as  suggestions  for 
other  Divisions  who  required  Rules  of  the  kind. 

Several  Rules  of  Divisions  have  contained  provisions  that 
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members  of  the  profession  who  violated  generally-accepted 
laws  of  professional  conduct,  or  special  local  Kules,  should  be 
excluded  from  professional  recognition.  To  give  proper  ell'ect 
to  these  decisions  it  was  found  that  they  must  be  com- 
municated to  all  Members  of  the  Division  concerned,  and 
as  this  raised  cprtain  questions  of  great  difficulty,  special  con- 
sideration was  given  to  this  matter  in  the  spring  of  the  year 
1904.  with  the  result  that  a  special  Kule  dealing  with  the 
subject  was  drafted  as  a  sucgestion  to  the  Divisions,  known 
for  convenience  as  Rule  "  7j." 

In  at  least  three  districts  the  question  has  arisen  whether 
Branches  could  adopt  some  analogous  rule,  and  it  was  in 
connexion  partly  with  this  question  that  the  Subcommittee 
was  appointed. 

III. — Procsdurb  in  Ethical  Cases. 
The  general  principles  underlying  the  present  procedure  of 
the  Association  are  as  follows: — 

1.  Inasmuch  as  the  only  sanction  by  which  a  body  like  the 
British  Medical  Association  can  enforce  its  decisions  as 
regards  its  own  Members  is  the  power  of  expelling  an  offender 
from  Membership,  and  as  this  power,  as  regards  Members  in 
the  United  Kingdom  at  least,  is  vested  absolutely  in  the 
Central  Council,  every  decision  must  in  the  last  resort  be 
enforced  by  an  appeal  to  the  Central  Council. 

2.  On  the  other  hand,  it  is  recognized  that  questions  of  fact 
should  be  investigated  in  the  first  instance  on  the  spot,  and 
that  for  this  purpose  the  Division  furnishes  the  most  con- 
venient instrument  available  for  the  Association. 

3.  In  many  instances  also  the  Division  is  quite  competent 
to  deal  with  the  case  entirely. 

4.  la  a  Division,  while  the  Ethical  Committee  thereof  may 
conveniently  make  the  first  investigation  and  report  as  to  the 
facts,  the  finding  of  the  Division  must  be  that  of  a  general 
meeting  of  the  whole  Division,  to  which  the  Committee 
reports. 

5.  In  a  Branch,  on  the  other  hand,  by  hypothesis  a  general 
meeting  cannot  be  representative  of  the  whole  Branch,  and, 
therefore,  in  the  Model  Kules  which  have  been  suggested  liy 
the  Committee,  the  decision  of  ethical  matters  as  regards  a 
Branch  rests  with  the  Branch  Council,  acting  upon  a  report 
furnished  by  the  Ethical  Committee  of  the  Branch. 

6.  A  dispute  or  complaint  would  in  general  come  in  the 
first  instance  before  the  Ethical  Committee  of  a  Division, 
which  reports  upon  the  facts  to  a  general  meeting  of  the  Divi- 
sion. The  Division  in  pronouncing  judgement  may  either 
(a)  endeavour  to  decide  the  matter,  or  (A)  may  postpone  deci- 
sion pending  an  application  to  the  Central  Ethical  Committee 
for  advice  on  a  question  of  principle,  or  (c)  may  report  to  the 
Branch  Council  that  the  matter  is  one  that  in  their  judgement 
should  be  brought  before  the  Central  Council  under 
Article  XLIV. 

In  case  of  decision  by  a  Division  it  is  open  to  either  party 
to  appeal  to  the  Branch,  which  means,  as  explained,  the 
Branch  Council. 

Thus  a  matter  may  come  before  a  Branch  Council  (a)  on 
appeal  from  the  decision  of  a  Division,  or  (6)  on  a  Report  by 
a  Division  that  a  matter  should  be  brought  before  the  Central 
Council  under  Article  XLIV. 

A  matter  may  come  to  the  Central  Ethical  Committee, 
either  (a)  on  an  appeal  from  the  decision  of  a  Branch  Council, 
or  (6)  on  an  application  from  a  Division  for  advice  on  a 
question  of  principle,  or  (c)  in  consequence  of  representations 
having  been  made  by  a  Branch  Council  to  the  Central  Council 
under  Article  XLIV. 

A  matter  may  also  come  before  the  Central  Ethical  Com- 
mittee on  a  direct  appeal  from  the  parties  to  a  case  asking 
that  it  should  adjudicate,  but  if  there  is  a  dispute  as  to  facts 
the  Committee  refers  it  to  the  Division  for  preliminary 
investigation.  

(C.) 
KEtiUEST  TO   THE  GENERAL  MEDICAL  COUNCIL  TO 
ISSUE  A  WARNING   NOTICE    AGAINST   CANVASS- 
ING AND  ADVERTISING. 

Oflices  of  the  British  Medical  Association, 
429,  Strand,  W,G. 

May  22nd,  1905. 

Sir,— In  pursuance  of  a  resolution  of  the  Council  of  the 

British  Medical  Association,  confirming  a  recommendation 

of  the  Ethical  Committee  of  the  Association,   we  ask  the 

General   Medi<al   Council   to   consider   the  desirability  of 


issuing  a  general  warning  notice  to  medical  practitioners 
against  the  practices  of  canvassing  and  advertising  for  the 
purpose  of  procuring  patients. 

Cases  are  constantly  brought  under  the  notice  of  the 
British  Medical  Association  of  such  canvassing  and  adver- 
tising by  medical  practitioners,  or  by  lay  bodies  by  whom 
medical  practitioners  are  employed,  by  means  of  door-to-door 
visitation,  distribution  of  cards  and  handbills,  or  newspaper 
notices.  These  cases  have  been  carefully  investigated  by  the 
Ethical  Committee  of  the  Association,  and  the  medical 
practitioners  concerned  have  been  asked  to  give  such  explana- 
tion as  they  think  proper  for  the  assistance  of  the  Committee 
in  considering  whether  the  cases  should  be  reported  to  the 
General  Medical  Council.  The  reply  repeatedly  received  has 
been  that  the  medical  practitioner  was  not  aware  that  there 
was  any  professional  objection  to  such  canvassing  or 
advertising. 

We  forward,  as  an  example,  the  correspondence  of  the 
Committee  with  a  practitioner  whose  name,  address, 
surgery  hours,  and  fees  were  printed  on  cards  which  were 
distributed  in  the  neighbourhood  of  his  residence,  and  who, 
it  will  be  seen,  pleaded  that  he  was  not  aware  of  any  objection 
to  such  distribution.  We  enclose  also  copies  of  cards,  hand- 
bills, and  newspaper  advertisements  which  have  at  times  been 
brought  to  the  notice  of  the  Ethical  Committee  of  the  Asso- 
ciation, and  appear  to  that  Committee  to  be  of  a  gravely  un- 
desirable nature. 

The  pjthical  Committee  and  Council  of  the  British  Medical 
Association  would  submit  for  the  consideration  of  the  General 
Medical  Council : 

(i)  That  advertising,  including  canvassing,  by  medical  prac- 
titioners for  the  purpose  of  procuring  patients  is  injurious  to 
the  interests  of  the  public  as  well  as  of  the  medical  profession, 
and  that  the  disciplinary  powers  conferred  upon  the  General 
Medical  Council  for  the  public  protection,  under  Section  XXIX 
of  the  Medical  Act,  1S58,  would  be  exercised  to  the  advantage 
of  the  community  by  the  Council  declaring  its  disapproval  of 
systematic  canvassing  and  advertising  for  the  purpose  of  pro- 
curing patients,  by  cards,  handbills,  newspaper  notices  or 
other  means ; 

(2)  That  although,  as  the  Association  recognizes,  the 
General  Medical  Council  possesses  no  statutory  authority  to 
formulate  By-laws  for  the  regulation  of  the  medical  profes- 
sion, but  can  only  deal  with  each  case  brought  before  the 
Council  on  its  merits,  nevertheless,  the  action  of  the  Council 
in  formulating  from  time  to  time  declaratory  resolutions 
(such  as  those  adopted  on  November  27th,  1897,  and  June  6th, 
1S99,  relating  respectively  to  the  employment  of  unqualified 
assistants,  and  association  with  Medical  Aid  Societies  which 
canvass  and  advertise),  has  been  of  great  benefit  to  the  pro- 
fession, and  the  present  case  appears  to  the  Council  of  the 
British  Medical  Association  to  be  one  in  which  those 
precedents  might  with  advantage  be  followed  ; 

(3)  That  the  issue  of  such  a  notice  would  not  only  be  helpful 
to  those  medical  practitioners  who,  under  present  conditions, 
are  actually  ignorant  of  the  past  decisions  of  the  General 
Medical  Council  in  cases  of  canvassing  and  advertising,  and 
thus  inadvertently  offend,  but  would  deprive  those  who 
deliberately  offend  of  an  excuse  which  they  at  present  put 
forward. 

We  are,  Sir, 

Your  obedient  servants, 

Andrew  Clark, 

Chairman  of  Council  o£  the  Britisli 
Medical  Association. 

Robert  Saundby, 

Chairman  of  the  Etliical  Committee 
of  tlie  Association. 

J.  Smith  Whitaker, 

Medical  Secretary. 

D.  MacAlister,  Esq.,  M.A.,  M.D.,  F.R.C.P., 

President  of  the  General  Council  of  Medical  Education 
and  Registration,  299,  Oxford  Street,  W. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbkrs  are  reminded  that  the  Librai-y  and  Writmg  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  ofhce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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REPORT  OF  THE   MEDICAL    DEFENCE 

COMMITTEE. 

EXPLANATORY  MEMORAXDU^M. 
At  Oxford  a  Uotnmittee  appointed  by  the  Council  of  the 
Association  submitted  to  the  Representative  Meeting  a 
scheme  for  medical  defence.  This  scheme  was  referred  back 
by  the  Representative  Meeting  with  the  following  instruc- 
tions : 

That  instead  of  appointing  a  new  Committee,  the  ques- 
tion of  the  principle  of  medical  defence  be  referred  back  to 
the  original  Committee  appointed  by  the  Council. 

That  it  be  an  instruction  to  the  Committee,  in  framing 
any  scheme  of  medical  defence,  to  Include  both  collective 
and  individual  defence. 

That  it  be  an  inatruction  to  the  Medical  Defence  Com- 
mittee to  state  in  their  scheme  or  statement  which  shall 
be  submitted  for  the  approval  or  otherwise  to  the  Divisions 
inwhat  way  it  provides  for  the  amalgamation  of  the  existing 
Medical  Defence  Societies. 

That  any  scheme  prepared  by  the  Committee  shall  be 
submitted  to  the  Divisions  before  March  31st,  1905. 

Accordingly  the  Medical  Defence  Committee  drafted  a  fresh 
scheme,  and  invited  representatives  from  kindred  Medical 
Defence  Societies  to  confer  as  to  the  best  steps  for  amalgama- 
tion of  all  Defence  Societies  with  the  British  iledical  Asso- 
ciation. This  conference  took  place  on  January  12th,  when 
representatives  from  the  Bledieal  Defence  Triionand  the  Lon- 
don and  Counties  Medical  Protection  Society  attended,  but  the 
views  they  expressed  on  behalf  of  their  Societies  were  dis- 
tinctly opposed  to  amalgamation.  The  Medical  and  Dental 
Defence  Union  of  Scotland  wrote  saying  they  were  of  opinion 
that  the  interests  of  their  membprs  would  be  best  promoted 
by  their  Union  maintaining  an  independent  existence,  and 
the  Irish  Medical  Association  (Medical  Defence  Department) 
wrote  saying  that  it  was  not  at  present  aware  of  any  advan- 
tages to  be  derived  from  a  conference  on  the  subject. 

Concurrently  with  the  Medical  Defence  Committee,  a  Com- 
mittee, with  an  instruction  from  the  Representative  Meeting 
to  alter  the  Memorandum  of  Association  on  the  lines  of  the 
Birmingham  resolutions,  has  been  sitting.  The  Birmingham 
resolutions,  it  had  always  been  understood,  when  confirmed 
by  the  Court,  would  give  the  necessary  powers  for  the  Asso- 
ciation to  undertake  individual  medical  defence.  However, 
upon  these  resolutions  being  submitted  to  the  solicitor,  he 
expressed  the  opinion  tliat  the  Birmingham  resolutions,  even 
if  passed  by  the  High  Court,  would  not  necessarily  give  the 
Association  such  powers.  This  opinion  was  subsequently 
confirmed  by  Counsel. 

The  Committee  on  the  Memorandum  of  Association  has 
caused  clauses  to  be  drafted  covering  the  various  instructions 
of  the  Representative  Meeting,  one  of  which  is  to  provide  for 
individual  medical  defence.  At  the  next  meeting  of  the 
Council,  the  Chairman  proposes  to  move  that  an  Extra- 
ordinary General  Meeting  be  summoned  at  Leicester  to  con- 
sider the  proposed  alterations  of  the  Memorandum  of  Asso- 
ciation. On  these  alterations  being  approved,  individual 
medical  defence  will  be  provided  for.  though  in  addition 
it  will  be  necessary  to  obtain  the  sanction  of  the  High 
Court  before  the  proposed  alterations  in  the  Memorandum 
can  be  carried  into  effect.  Counsel  has  expressed  the  opinion 
that  there  is  a  doubt  as  to  whether  the  High  Court  will 
sanction  the  Asaociatiou  undertaking  individual  medical 
defence. 

The  Committee  now  submits  for  the  consideration  of  the 
Divisions  the  following  draft  scheme  of  medical  defence  : 

DRIFT  SCHEME  MEDICAL  DEFENCE. 
Amalgamation  of  Existing  Societies. 

1.  Invitation  to  the  Medical  Defence  Union,  to  the  London 
and  Counties  Medical  Protection  Society,  and  to  the  Medical 
and  Dental  Defence  Union  of  Scotland,  and  other  like  Socie- 
ties engaged  in  Medical  Defence,  to  merge  themselves  in  the 
British  Medical  Association  to  form  one  professional 
department  for  the  provision  of  medical  defence. 

Election  of  Central  Committee. 

2.  Election  by  the  Representative  Meeting  and  Council  of 
a  Central  Medical  Defence  Committee  (this  Committee  also 


to  act  for  England  and  Wales).  The  Central  Medical  Defence 
Committee  to  consist  of  15  members,  including  a  representa- 
tive from  the  Scottish  and  Irish  Committees  respectively, 
together  with  6  members  elected  by  the  Council  and  7  by  the 
Representative  Meeting. 

Election  of  Scottish  and  Irish  Committees  respectively. 
Election  by  the  representatives  from  Scotland  and  Ireland 
present  at  the  Annual  Representative  Meeting  of  a  Scottish 
Medical  Defence  Committee,  and  an  Irish  Medical  Defence 
Committee  respectively.  The  Scottish  Committee  to  consist 
of  10  members  and  the  Irish  Committee  of  S  members. 

Appointment  of  Secretaries  and  Additional  Officers. 

3.  Appointment  by  the  Council  of  a  Medical  Defence  Secre- 
tary of  the  Association  who  shall  be  a  whole-timed  salaried 
officer  of  the  Association. 

The  Central  Defence  Committee  to  have  power  to  appoint 
additional  officers. 

Central  Committee's  Decision  to  be  Final. 

4.  The  final  decision  whether  the  Association  shall  take  up 
the  defence  of  any  given  case  shall  be  vested  wholly  and 
without  reserve  in  the  Central  Defence  Committee. 

Disputes  to  be  Decided  by  Arbitration. 

5.  All  disputes  which  arise  between  members  of  the  Medical 
Defence  Department  of  the  Association  and  which  are  referred 
to  the  Defence  Department  shall  be  decided,  if  necessary,  by 
arbitration. 

The  arbitrators  shall  be  selected  by  the  disputants,  subject 
to  the  approval  of  the  Central  Defence  Committee. 

Control  of  Funds  by  the  Central  Committee. 

6.  The  Central  Defence  Committee  to  have  absolute  control 
of  the  funds  allotted  for  the  Medical  Defence  Department  of 
the  Association, 

Capitation  Grant  to  Scottish  and  Irish    Committees. 

7.  The  Central  Defence  Committee  to  allow  the  Scottish 
and  Irish  Defence  Committees  respectively  to  expend  a  certain 
sum  per  head  of  the  membership  of  the  Association  of  that 
country. 

Finance. 

8.  That  the  Subscription  be  raised  to  358. 


f  romttinjgs  of  ^taitbing  Committers* 

SECRETABIES   OF  BRANCHES    AND   DIVISIONS 
C03IMITTEE. 

Wednesday,  March  Sth,  1905. 
A  MEETING  of  Secretaries  of  Branches  and  Divisions  who  are 
members  of  the  Central  Council  was  held  at  the  office  of  the 
Association,  on  Wednesday,  March  Sth,  when  there  were 
present:  Dr.  R.  C.  Buist  (in  the  chair),  Mr.  Andrew  Clark 
(Chairman  of  Council).  Dr.  G.  W.  Crowe,  Dr.  ]•;.  Rowland 
Fothergill,  Dr.  James  Hamilton,  Dr.  Charles  James  Morton, 
Mr.  C.  H.  Watts  Parkinson,  Dr.  Edwin  Rayner,  Dr.  Cecil 
E.  Shaw. 

Appointment  of  Committee. 
The  resolution  of  the  Council  appointing  the  Committee 
was  read  as  follows  : 

That  it  ig  advisable  tliat  a  conference  of  the  Honorary  Secretaries  of 
Divisions  and  Branclies  sliould  be  held  at  Leicester.  That  the 
arrangements  for  this  year  be  made  by  a  Committee  of  those  mem- 
bers of  Council  who  are  Secretaries  of  Branobes  or  Divisions,  with 
power  to  co-opt  otlier  Honorary  Secretaries. 

It  was  resolved  that  a  conference  of  Secretaries  should  be 
held  at  Leicester  on  Tuesday,  July  26th,  at  6  p.m.,  that 
all  questions  notified  for  discussion  by  the  conference  must  be 
received  by  the  General  Secretary  on  or  before  June  15th,  and 
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that  lie  should  circulate  the  list  of  subjects  to  the  Secretaries 
of  Divisions  and  Branches. 

Common  Room  for  Division  and  BnANCii  Secretaries. 

A  resolution  was  adopted  recommending  the  Council  to 
provide  a  common  room  for  the  use  of  Division  and  Branch 
Secretaries  during  the  week  of  the  annual  meeting. 

It  was  also  resolved  that  Chairmen  of  Committees  be 
invited  to  refer  to  the  conference  any  special  matters  upon 
which  they  would  like  the  opinion  of  Division  and  Branch 
.5'ecretaries. 

SCOTTISH   COMMITTEE. 

April  SSth,  1905. 
A  HEmriNO  of  the  Scottish  Committee  was  held  in  Dundee 
Soyal  Infirmary  on  Friday,  April  aSth,  when  there  were 
present :  Professor  D.  W.  Finlay  (in  the  chair).  Dr.  R.  C. 
Buist,  Dr.  Bilfour  Graham,  Dr.  Hamilton,  Dr.  Munro  Moir, 
Itr.  Moorhonse,  Dr.  Taylor,  and  Dr.  Nasmyth  (by  rectueat  of 
ihe  Committee). 

Licensing  (Scotland)  Act,  1903. 
After  considering  an  opinion  from  the  Solicitor  to  the 
Association,  it  was  resolved  to  take  steps  to  have  a  question 
;pat  to  the  Lord  Advocate  in  the  House  of  Commons  as  to 
whether  the  term  "medical  official  "  in  the  saving  Clause  55 
was  intended  to  mean  a  registered  medical  practitioner  (see 
British  Medical  Journal,  May  20th,  1905,  p.  11 11). 

Medical  Representativk,  of  tue  Defence'at  Official 
Autopsies  in  Criminal  Cases. 
The  Chairman  of  the  Committee,  the  Secretary,  and  Dr. 
Maxwell  Ross  were  appointed  a  Subcommittee  to  bring  the 
matter  of  the  medical  representatives  of  the  defence  at 
official  autopsies  in  criminal  cases  under  the  notice  of  the 
Xord  Advocate. 

Association  House  in  Scotland. 
The  suggestion  from  the  President  of  the  Stirling  Branch 
.that  in  the  interests  of  the  members  of  the  Association  resi- 
dent in  Scotland  an  Association  house,  including  a  library,  for 
the  use  of  all  the  members  of  the  Association  should  be 
established  in  Edinburgh,  was  referred  to  the  Councils  of  the 
Scottish  Branches  for  their  opinions. 

Education  (Scotland)  Bill. 

The  following  resolutions  were  adopted : 

'Jbat  steps  be  taken  to  have  added  as  Clause  4S  (4),  "  The  school  board 
if  required  by  the  Depavtmeat  shall  provide  for  the  medical  exami- 
nation and  supervision  of  the  pupils  attending  schools  within  their 
education  district  to  such  extent  and  under  such  conditions  as  mar 
from  time  to  time  be  prescribed  by  any  code  or  minute  of  tlie 
Department  and  for  the  purposes  o£  this  section  may  appoint  sucli 
medical  officers  to  be  approved  by  the  Department  as  may  be  neces- 
sary or  may  arrange  vritli  any  local  authority  acting  under  the 
Public  Health  (Scotland)  Act  to  conduct  the  examination  and  super- 
vision on  their  behalf."  .*  -ii-u   „   V,  ,     ,  :,     ..       .,, 

•Chat  steps  be  taken  to  delete  in  Clause  46  .(2),  Vtia  words,  or  the 
sanitary  Inspector  as  the  case  may  be." 


the   Annual    Meetings  separately  as   Transactions,    it   was 

resolved  : 
That  the  Council  be  recommended  to  ask  the  Chairman  of  the  Repre- 
sentative Meeting  to  point  out  to  the  Kepreaenlalive  Meeting  that 
the  proposal  of  the  Dundee  District  Branch  to  publish  the  proceed- 
ings of  the  Sections  of  the  Annual  Meeting  in  a  separate  volume  of 
Transactions  would  not  only  cost  a  great  deal  of  money,  but  would 
injure  the  Journal,  and  involve  a  delay  in  the  publication  of  such 
proceedings. 


ANNUAL   MEETING  ^(SECTIONS)   COMMITTEE. 

April  7th,  1005. 
a  meeting  of  the  Annual  Meeting  (Sections)  Committee  was 
Oield  at  the  Office  of  the  Association  on  Friday,  April  7  th, 
.xgo5,  when  there  were  present:  Professor  Saundisy  (Chair- 
man), Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  \\ .  J. 
Tyson,  and  Dr.  Norman  Walker.  .  ,   ,^.      ,      , 

The  Chairman  reported  that,  in  accordance  with  Minute  ol 
Council  731,  the  Sections  Committee  had  been  requested  to 
send  in  for  the  information  of  this  Committee  the  subjects  it 
was  proposed  to  discuss  in  the  various  Sections  at  Leicester, 
.and  that  all  the  Sections  had  forwarded  this  information  to 
the  satisfaction  of  the  Committee.  ,   v,o^ 

The  Chairman  reported  that  he  had  received  and  had 
granted  a  request  from  the  Honorary  Secretary  of  the  JNavy, 
Army,  and  Ambulance  Section  for  permission  to  invite  L|Ora 
Jiundonald  and  Sir  John  Furley  to  read  papers  m  that  bection. 
and  it  was  resolved  that  the  action  of    the  Chairman  be 

*^(§li°con8ideration  of  the  resolution  of  the  Dundee  District 
Branch,  that  for  facility  of  reference,  and  to  relieve  the  space 
.of  the  British  Mkuioal  Journal,  the  Journal  Committee_ 
.consider  the  abvisability  of  publishing  the  proceedings  of 


ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on  Wednesday,  May  17th,  1905. 

Present  : 
Mr.  Andbew  Claek,  D.3o.,  Chairman  of  Council,  In  the  Chair. 
Dr.  T.  DEUSI.TN  Grii  FiTBS,  D.Sc,  Past-President. 
Sir  ViCTOB  HORSLET,  r.R.S.,  Chairman  of  Kcpresentative  Meetings. 
Dr.  E.  Maekham  Skeeeitt,  Treasurer. 
Dr.  JOHN  FohdAndebson,  London.    Dr.  R.  McKenzie  Johnston,  Ediu- 
Dr.  James  Beassey  Bbieeley,  Old       burgli.  ^  ^c    ^ 

Traflord  Mr.  K.  H.  Kinsky,  Bedford. 

Dr.    H.    LANOLEY    BEOWNE,    West    I^'-- p.  W.Maeeiott.  Reading 

Bromwich.  Professor  J.  T.  J.  Moeeison,  Blr- 

Dr.  R.  Cochrane  BnisT,  Dundee.  mmgham. 

Dr.  W.  A.  Caeline,  Lincoln.  Dr.  C.  J.  Morton.  London. 

Mr.  Peabson  R.  Ceesswell,  C.B.,    Dr.  James  Muephv,  Sundeiland. 

Dowlais  Mr.  D.A.  O'SnLLiVAN.London. 

Professor  David  W.  Finlay,  M.D.,    Mr.  0.  H.  Watts  Parkinson,  .Wim- 

LL  D    Aberdeen  borne  Minster. 

Dr  E   ROWLAND  f'otheegill,  Lon-    Dr.  Edwin  Ravnee,  Stockport. 

don  Dr-  Cecil  E.  Shaw,  Belfast. 

Dr   jiHN  H.  GALTON,  Upper  Nor-    Professor  W.  R.  Smith,  M.D     Malta 
wood  i^nd  Mediterranean  Branch),  Lon- 

Sr'  B°E^cTGo?F''lot''hwelT''-  M?" W.  D.  Spanton,  Ilanley. 

gr-B^NiDG^YDEK  Sord.  Dr.    F.    O.    Stedman    (aong    Kong 

Dr.  Maioe  Greenwood,  London.  Branch).  Torquay. 

Dr  Joseph  Geoves,  Carisbrooko.  Fleet-Surg.  J.  Lloyd  Thomas,  K.N ., 

^l^^t^^^S^E^as.         M^SIv^R^^Brlghton. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objections  received,  were  taken  as  read  and 

signed  as  correct.  , .      ,  ,  4i,„  -o-n 

Read  letters  of  apology  for  non-attendance  from  the  Pre- 
sident, President-elect,  Sir  Francis  Lovell,  \C-^^^-'"l- 
E.  G.  Barnes,  Dr.  James  Barr,  Dr.  M.  Beverley,  Dr.  Edward  J. 
Cave,  Dr.  H.  Radcliffe  Crocker,  Lieutenant-Colonel  h.i:. 
Drlke-Brockman,  I.M.S.  (retX^Dr,  T.  Arthur  Helme,  Dr. 
Thomas  S.  Kerr,  Dr.  C.  G.  D.  Morier  Mr.  W.Jones  Morris, 
Dr.  J.  Murray,  Dr.  F.  M.  Pope,  Dr.  J- Maxwell  Ross  Professor 
Robert  Saundby,  Mr.  John  Lynn  Thomas,  O.B.,  Majoi  C.  ii. 

^The  Chairman  of  Council  reported  that  the  deputation, 
consisting  of  the  Chairman  of  the  Representative  Meetings, 
Chairman  of  Council,  Dr.  I,£anglfy  Browne,  and  prGalton, 
attended  the  sitting  at  the  Board  of  Trade  on  May  5th.  9°5, 
and  stated  their  objections  to  the  granting  of  a  licence  foi  the 
incorporation  of  the  Incorporated  Society  for  Promoting  the 
Higher  Education  and  Training  of  Nurses.  T,„„,.„a„„t« 

Sir  Victor  Horsley,  F.R.S.,  as  Chairman  of  the  Representa- 
tive Meetings  of  the  British  Medical  Association  was  authoi- 
izld  to  at  end  a  deputation  to  the  Prime  Minister  for  the  pur- 
Dose  of  given  evidence  on  behalf  of  the  Association  regarding 
the  prevalence  and  treatment  of  venereal  disease.        .     ._     , 

The  minutes  of  the  Committee  of  the  Secretaries  of 
Branches  and  Divisions  on  the  Council  relative  to  the  arrange- 
ments for  a  meeting  of  Branch  and  Division  Secretaries  at 

'''ihTminXsTthe  Medico.Political  Committee  were  then 
considered,  and  the  following  recommendations  approved^ 
That  Counsel's  opinion  be  taken  on  certain  points  under  the 
Truck  Act  and  the  Companies  Act  nflectmg  Con  vact  Practice. 

Tnat  as  a  rule  it  is  inadvisable  that  detailed  reports  of 
Divisions  on  references  stiU  under  consideration  by  Com- 
mittees should  be  published  in  the  Journal  befoie  tliey  nave 
been  reported  to  the  Committees  concerned.    .  . 

That  when  matters  are  referred  to  the  Divisions  for  con- 
sideration information  be  g'ven  to  the  Divisions  as  to  which 
of  such  matters  would,  by  instruction,  not.  be  'n^'"'^f„*.  ''^ 
the  renorts  of  Division  Meetings  published  in  the  Journal. 

The Thafrman  of  the  Medico-l'olitic.al  Committee  repored 
as  I  matter  of  urgency,  the  action  taken  as  to  a  med  oal 
IppoiSment  at  Ebbw  Vale  and  the  result  to  date,  when 
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the  Council  expressed  its  gratification  at  the  attitude  of 
the  medical  practitioners  who  were  candidates  for  the  ap- 
pointment and  its  satisfaction  with  the  services  of  the  Medi- 
cal Secretary  in  the  matter. 

The  Council  approved  the  recommendation  of  the  Commit- 
tee relative  to  the  insertion  of  a  note  in  the  British  Medicai, 
JouiiNAL  upon  the  labelling  of  medicines  containing  poison 
supplied  by  regiateri-d  medical  practitioners. 

Having  considered  proposals  formulated  by  the  Medico- 
Political  Committee,  in  pursuance  of  an  instruction  from  the 
Council  to  consider  and  report  upon  the  subject  of  improving 
the  representation  of  the  medical  profession  in  Parliament 
referred  to  the  Council  by  the  Annual  llepresentative  Meeting 
at  Oxford,  and  having  made  certain  emendations,  the  Council 
adopted  the  following  recommendations  for  the  consideration 
of  the  Annual  Kepresentative  JMeeting  at  Leicester : 

1.  That  Members  whose  candidature  for  Parliament  is  sup- 
ported by  the  profession  should  recognize  responsibility  to 
some  organized  body  representative  of  the  profession. 

2.  That  the  organized  body  should  be  the  British  Medical 
Association. 

3.  That  the  British  Medical  Association  should  select  two 
gentlemen,  one  on  each  side  of  politics,  and  arrange  as  to  their 
becoming  candidates  at  the  next  General  Klection. 

4.  That  financial  and  other  support  should  be  given  to  these 
candidates  by  definite  grants  for  election  expenses  and  by 
approaching  voters  through  the  Divisions  of  the  Association. 

5.  That  when  the  funds  of  the  Association  permit  of  it  the 
necessary  expenditure  should  be  met  from  the  funds 
of  the  British  Medical  Association. 

6.  That  the  candidates  should  be  selected  as  in  the  scheme 
for  nomination  for  the  General  Medical  Council. 

The  minutes  of  the  Annual  Meeting  (Sections)  Committee 
were  then  considered. 

The  Council  decided  to  ask  the  Chairman  of  the  Eepresen- 
tative  Meeting  to  point  out  to  the  Representative  Meeting 
that  the  proposals  to  publish  the  proceedings  of  the  Sections 
of  the  Annual  Meeting  in  a  separate  volume  of  Transactions 
would  not  only  cost  a  great  deal  of  money,  but  would  injure 
the  Journal,  and  involve  a  delay  in  the  publication  of  such 
proceedings. 

The  minutes  of  the  Hospitals  Committee  were  then  con- 
sidered and  approved. 

The  minutes  of  the  Scottish  Committee  were  then  con- 
sidered, and  the  following  recommendations  approved  : 

That  steps  be  taken  to  have  added  as  Clause  46  (4),  "  The 
School  Board  if  required  by  the  Department  shall  provide  for 
the  medical  examination  and  supervision  of  the  pupils  attend- 
ing schools  within  their  education  district  to  such  extent  and 
under  such  conditions  as  may  from  time  to  time  be  prescribed 
by  any  code  or  minute  of  the  Depirtment  and  for  the  purposes 
of  this  section  may  appoint  such  medical  officers  to  be 
approved  by  the  Department  as  may  be  necessary,  or  may 
arrange  with  any  local  authority  acting  under  the  Public 
Health  (Scotland)  Act  to  conduct  the  examination  and  super- 
vision on  their  behalf." 

That  steps  be  taken  to  delete  in  Clause  46  (2),  the  words, 
"or  the  sanitary  inspector  as  the  ease  may  be." 

The  minutes  of  the  Organization  Committee  were  then  con- 
sidered, and  the  following  i-ecommendations  approved  : 

That  the  .South-Eastern  Counties  Division  (Edinburgh 
Branch)  and  Lincoln  Division  (Midland  Branch)  be  granted 
separate  representation  if  upon  inquiry  it  is  found  that  the 
total  membership  formerly  credited  to  them  had  been  arrived 
at  in  error. 

That  the  Rules  submitted  by  the  Sheffield  Division  be 
approved. 

That  the  desires  of  the  present  members  of  the  Crewe 
Division  be  given  effect  to  as  regards  the  absorption  of  that 
Division  by  the  Chester  and  other  neighbouring  Divisions, 
and  that  the  boundaries  be  puch  as  the  Lancashire  and 
Cheshire  Branch  Council  may  define. 

That  the  transfer  of  Berkhamstead,  Hemel  Hempstead, 
Abbots  Langley,  and  King's  Langley  from  the  Aylesbury 
Divisionof  the  South  Midland  Branch  to  the  Watford  Division 
of  the  Metropolitan  Counties  Branch  be  approved. 

That  the  Aberdeen  and  Staffordshire  Branches  be  accorded 
independent  representation  in  the  Council. 

The  Annual  Report  of  Council  was  then  considered,  and 
after  certain  amendments  had  been  made  it  was  approved  and 
ordered  to  be  submitted  to  the  Secretaries  of  each  Branch 
and  Division  and  published  in  accordance  with  By-law  34. 
(See  page  22s.) 

The  consideration  of  Mr.  Beaufort  Palmer's  opinion  rela- 


tive to  the  proposed  alteration  of  the  Memorandum  of  Asso- 
ciation was  referred  to  the  Officers  of  the  Association  to  pre- 
pare a  full  report. 

The  reports  of  Branches,  furnished  in  accordance  with 
By-law  9,  were  considered  and  ordered  to  be  published  in  tht- 
Journal. 

It  was  further  decided  that  it  is  desirable,  before  the  annual 
reports  received  from  the  Branches  of  the  Association  are^ 
submitted  to  this  Council  another  year,  that  they  be  con- 
sidered in  detail  by  the  Organization  and  Finance  Com- 
mittees, and  be  presented  with  reports  by  the  Chairmen  of 
those  Committees. 

It  was  resolved  that  there  be  a  Science  Committee,  to  con- 
sist of  twelve  members  appointed  by  the  Council,  to  under- 
take the  work  at  present  done  by  the  Scientific  Grants, 
Annual  Meeting  (Sections),  and  the  Science  Co-ordination 
Committees. 

That  the  Journal  and  Finance  Committee  shall  advise 
the  Council  on  the  administration  of,  and  when  necessary  tht 
appointment  of  administrators  for,  any  funds  held  in  trust  by 
the  Association  and  of  the  Superannuation  Fund. 

That  the  Organization  Committee  shall  advise  the  Council 
on  the  Articles,  By-laws,  and  Standing  Orders. 

Taat  the  Election  Returns  Committee  be  instructed  to 
prepare  list  of  nominations  for  the  following  Committees : 
(1)  Journal  and  Finance  ;  (2)  Premises  and  Library ;  (3)  Public 
Health ;  (4)  Colonial ;  (5)  Naval  and  Military ;  (6)"Medico- 
Political ;  (7)  Ethical ;  (S)  Organization ;  (9)  Arrangements  ; 
(10)  Hospitals;  (11)  Science. 

That  an  Irish  Committee  be  appointed  consisting  of 
one  Branch  or  Division  Secretary  from  each  Irish  Branch,  tht 
Irish  members  of  the  Central  Council,  and  one  elected 
member  from  each  Branch.  In  the  case  of  the  Leinster  and 
Ulster  Branches  such  elected  members  shall  be  practitioners 
not  resident  in  Dublin  or  Belfast.  It  shall  have  an  honorary 
secretary  resident  in  Ireland,  and  shall  meet  at  such  place- 
and  time  as  the  Committee  may  itself  direct,  provided  that 
such  meetings  be  not  always  held  in  one  town.  It  shall 
report  to  the  Council  on  any  matters  specially  concerning 
Ireland. 

M^ttinp  of  IBranrljts  ani  jiibisiotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  bodij  of  the 
Journal.] 

BORDER  COUNTIES  BRANCH : 
North  Cumberland  Division. 
A  MEETING  of  this  Division  was  held  at  Penrith  on  Friday,, 
April  14th,  Dr.  Doughty  (Dalston)  in  the  chair. 

Matters  Referred  to  Divisions, — A  discussion  then  took 
place  on  the  memorandum  re  the  Midwives  Act,  and  the 
conclusions  have  been  conveyed  to  the  Jledico-Political 
Committee.  The  other  matters  referred  from  the  Representa- 
tives Meeting,  1904,  and  the  Medico-Political  Committee  of 
the  Association,  were  named  to  the  meeting,  and  it  was^ 
resolved  that  no  action  be  taken  by  the  Division. 

Dinner.— The  meeting  was  followed  by  a  dinner. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Crown 
Hotel,  Blandford,  on  Wednesday,   May  17th,  Mr.  A.  J.   H. 
Crespi,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  vaiviXXiGS  of  the  last  meeting 
were  read  and  confirmed. 

Introduction  of  New  President. — The  President  resigned  the 
chair,  and  introduced  his  successor,  Dr.  E.  Hyla  Greves,  of 
Bournemouth. 

I'ote  of  Thanhs  to  the  Retiring  President. — A  cordial  vote  of 
thanks  was  accorded  the  out-going  President  for  his  services, 
and  Mr.  Crkspi  suitably  responded. 

Deceased  Members.  —  The  Hon.  Secretary  reported  the 
deaths  of  three  members  since  the  last  meeting — namely, 
Drs.  Lush,  W.  Turner,  and  Morley  Rooke.— Dr.  Snow,  in  feel- 
ing terms,  referred  to  the  gi-eat  loss  suffered  by  the  Branch  by- 
the  death  of  Dr.  "\'awdrey  Lush,  the  Hon.  Secretary  and 
founder:  and  Mr.  W.  Turner,  a  Vice-President;  and  Dr. 
Morley  Rooke,    and  proposed  a  vote  of  sympathy  with  tlie 
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.relatives  of  the  deceased.    This  was  seconded  by  Mr.  Parkin- 
'SON,  and  resolved. 

liiejyresentntv'e  on  Central  CoMicil.— The  Hon.  Secretary 
reported  that  Mr.  Parkinson  had  been  duly  nominated  and  re- 
elected unopposed  as  Representative  of  the  Dorset  and  West 
Hants  and  West  Somerset  Branches  on  the  Central  Council  of 
the  Association. 

Treasurer's  lirport. — The  Treasurer's  report  was  read,  and  on 
the  proposition  of  Dr.  Simmons,  seconded  by  Dr.  Humphreys, 
was  received  and  adopted. 

Increase  of  Membership  .—The  Hon.  Secretary  reported  the 
number  of  members  of  the  Branch  had  increased  to  over  200. 

Summer  Mcetinf/.—Dv.  Oomyns  Lkech  proposed,  and  Dr. 
Batterbury  seconded,  and  it  was  resolved,  that  the  summer 
meeting  beheld  at  Stnrminster  Newton. 

President's  Address. — The  Pkesidbnt  then  delivered  an 
address  on  warning  signs  of  organic  disease. — Dr.  Comtns 
I.EE('H  proposed,  and  Mr.  Ceesi-i  seconded,  a  cordial  vote  of 
thanks  to  the  President  for  his  instructive  and  interesting 
address. — This  was  carried  by  acclamation. 

Communications. — Dr.  T.  Sanderson  Wells  read  a  paper  on 
the  substitute  feeding  of  infants.  The  paper  was  discussed  by 
the  President,  Drs.  Batterisury,  Simmons,  Fielding,  and 
others,  and  Dr.  Wells  replied. — Mr.  Parkinson  made  a  prac- 
tical suggestion  as  to  the  method  of  removing  an  adherent 
placenta. 

Dinner, — The  members  subsequently  dined  together  at  the 
hotel. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 
■Tite  annual  meeting  of  this  Division  was  held  at  the  Old  Bull 
Hotel,  Blackburn,  on  Tuesday,  May  16th,  Dr.  Barr,  Presi- 
dent, in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
-were  read  and  confirmed. 

Annual  Seport. — The  Secretary  read  his  annual  report. 

Election  of  Officers. — The  officers  for  the  ensuing  year  were 
then  elected  as  follows  :  President :  Dr.  Cunliffe.  Vice-Presi- 
dent :  Dr.  Ballantyne.  Secretary  :  Dr.  Greenwood.  Sepresenta- 
:ice  for  Representative  Meetings  :  Dr.  R.  C.  Holt  (Burnley)  was 
declared  elected  as  the  nominee  of  this  Division  and  the 
"Secretary  was  instructed  to  send  an  intimation  to  this  effect 
to  the  Burnley  Division,  together  with  an  explanatory  letter 
stating  that  the  Divisional  meeting  on  April  14th,  1905,  was 
mot  an  annual  meeting,  and  that,  therefore,  the  nomination  of 
Dr.  Nash  at  that  meeting  was  out  of  order.  Members  of  Branch 
Council:  Drs.  Wells  and  Gifford.  E.vecutioe  Committee:  Drs. 
Bannister,  Martin,  Willet,  and  Aitken  were  declared  elected. 

Medical  Officer  of  Dariren  Division. — Resolved  that  the  Secre- 
tary send  a  report  to  the  British  Medical  Journal  re  the 
position  of  the  Medical  Officer  of  the  Dariven  Division  of  the 
'Blackburn  Union  when  the  matter  had  been  concluded 
satisfactorily. 

Annual  Dinner. — It  was  resolved  that  this  Division  shall 
'Jiave  its  first  annual  dinner  next  October  or  November. 

Presidential  Address. — It  was  resolved  that  the  President  of 
this  Division  shall  give  a  Presidential  Address  each  year. 

Tote  of  Thanks  to  Jtetirinff  Officers. — It  was  resolved  that 
■thanks  be  given  to  the  retiring  President,  Dr.  Barr,  and  the 
•other  retiring  office-bearers. 


SOUTH-EASTERN   BRANCH  : 

Croydon  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Croydon 

General  Hospital  on  May  iSth.     Dr.  Rosser  occupied  the 

-chair  during  the  transaction  of  the  Association  business. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Dr.  Owen  Fowler.— A  letter  was  read  from  Dr.  C.  Owen 
•Fowler  thanking  the  members  for  the  resolution  passed  at  the 
last  meeting. 

Election  of  Officers. — The  following  officers  were  elected  for 

Mie  coming     year: — Chairman:     Dr.    T.    R.    Adams.      Vice- 

liairman :  Dr.  W.  Rosaer.    Honorary  Secretary  :  Mr.  Willock. 

Ilranch  Council  Representatives :  Dr.   f.  R.  Adams  and  Dr.  S. 

'arsons   Smith.     Direct    Reprenentative :    Dr.    J.    J.    Macan. 

E.cecutive  Committee:  Mr.   Horsley,  Dr.  Fowler,  Mr.  Newby, 

■  Mr.  b.  G.  Held,  Dr.   Redfern,   Dr.   Duncan,   Mr.   Wray,   Dr. 

Carpenter,  Dr.  Wayte,  Dr.  Gripper,  Mr.  Cressy,  Dr.  Hugo, 

md  Dr.  Meredith  Richards. 


Ne.tt  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Sutton  on  October  19th. 

School  Certificates.— \  resolution  brought  forward  by  Dr. 
Hroo  that  no  practitioner  accept  a  fee  of  less  than  half  a 
crown  for  a  certificate  for  school  attendance  was  adopted 
unanimously. 

I'ote  of  Thanks  to  the  Retiring  Chairman. — Dr.  Gripper  pro- 
posed a  cordial  vote  of  thanks  to  Dr.  Rosser,  the  retiring 
Chairman.— This  was  heartily  agreed  to. — The  chair  was  then 
taken  by  Dr.  J.  Wayte. 

Cases. — The  following  cases  were  then  shown : — Dr.  J. 
Wayte:  (i)  Teale's  amputation  for  tuberculous  disease  of  the 
ankle  joint  and  necrosis  of  the  lower  end  of  the  tibia ; 
(2)  parotid  tumour;  (3)  carcinoma  of  the  buttock;  (4)  loose 
cartilages  of  the  knee  joint. — Dr.  Redfbrn  :  (i)  Lymphade- 
noma,  with  detailed  report  of  the  blood  ;  (2)  lichen  with 
zonular  distribution  simulating  herpes  ;  (3)  spastic  diplegia, 
two  cases  ;  (4)  Raynaud's  disease,  early  stage.— Mr.  Wray  : 
Gumma  iris.— Dr.  Male  :  (i)  Rodent  ulcer  treated  by  .r-rays  ; 
(2)  Arthritis  and  periostitis  of  doubtful  origin  in  a  child,  with 
skiagraphs. — Mr.  Cressy  :  Notes  on  three  cases  of  tubal 
pregnancy,  and  on  a  case  of  Caesarean  section. — Mr.  Willock  : 
Head  and  neck  of  the  femur  passed  per  vaginam.— Dr.  Addev  : 
(i)  Charcot's  joint;  (2)  hypertrophy  of  the  feet. 

Dinner. — Twenty-one  members  dined  together  after  the 
meeting. 


SOUTHERN      BRANCH: 

PORTSMOtTTH   DIVISION. 

The  annual  Divisional  meeting  was  held  at  Portsmouth  on 
May  17th,  Dr.  Hackman  in  the  chair. 

Election  of  Officeis.— The  following  gentlemen  were  elected 
officers  for  the  ensuing  year :  Chairman,  R.  Emmett,  M.D. ; 
Vice- Chairman,  B.  H.  Mumby,  M  D.  ;  Executive  Committee, 
Drs.  Kyffin,  Key,  Norman,  Dove,  Blackwood,  Routh,  Carling, 
G.  Morley,  J.  L.  Wright,  and  M.  Way;  Representatives  on 
Branch  Council,  Dra.  Claremont,  J.  Green,  and  Blackman ; 
Representative  in  Representative  Meetings  of  the  Association,  Dr. 
J.  Ward  Cousins  ;  Secretary  and  Treasurer,  Mr.  C.  P.  Childe. 

Proposed  Meeting  of  Southern  Branch  at  Portsmouth  in  1906. — 
On  the  motion  of  Dr.  Claremont,  seconded  by  Dr.  McEldow- 
NEY,  an  invitation  was  sent  to  the  Southern  Branch  to  meet 
in  Portsmouth  in  igo6,  and  Dr.  Mumby  was  nominated  Presi- 
dent of  the  Branch  for  that  year. 

Matters  Referred  to  Divisions.— The  following  questions  re- 
ferred to  the  Divisions  were  considered:  National  Friendly 
Society;  the  relation  of  the  medical  profession  to  ambulance 
work ;  the  report  of  the  Ethical  Committeeon  the  advertising  of 
the  names  of  medical  practitioners  in  connexion  with  hydro- 
pathic and  similar  establishments  ;  the  report  of  the  Medico- 
Political  Committee  on  the  present  position  of  registered 
medical  practitioners  in  the  matter  of  furnishing  certain  in- 
formation to  coroners ;  the  report  of  the  Medico-Political  Com- 
mittee on  the  desirability  of  consultation  between  medical 
witnesses  in  legal  cases  ;  the  report  of  the  Medico-Political 
Committee  on  the  prevention  of  the  abuse  of  drugs  ;  the 
interim  report  on  contract  medical  practice  ;  the  Medical  Acts 
Amendment  Bill  ;  the  report  of  the  Medico-Political  Com- 
mittee on  death  registration  ;  the  report  of  the  Medico- Politi- 
cal Committee  on  the  amendment  of  coroners'  law.  The  reso- 
lutions passed  on  these  questions  have  been  communicated  to 
the  Medico-Political  Committee. 


Winchester  Division. 
A  general  meeting  of  this  Division  was  held  on  April  igth 
at  3.30  p.m.  at  St.  Patrick's  Hall,  Trafalgar  Street,  Win- 
chester. 

Matters  Referred  to  Divisions —The  following  matters  were 
considered :— Medical  Acts  Amendment  Bill:  The  Bill  was 
approved  of  generally,  but  the  title  of  "doctor"  being  con- 
ferred on  all  registered  was  objected  to.— National  Deposit 
Friendly  Society:  The  recommendations  of  the  Medico- 
Political  Committee  were  adopted.— The  Public  Health  Bill 
was  approved. — The  Revaccination  Bill  was  approved. — With 
regard  to  advertising  the  names  of  medical  practitioners  in 
connexion  with  hydropathic  and  similar  establishments,  it 
was  resolved  that  these  names  should  not  appear.— Death 
registration :  (iuestiona  i  and  2  were  answered  allirraatively. — 
Coroner's  Law  :  liuestion  4,  i  (a)  was  answered  aflirmatively ; 
I  Question  4,  i  (A)  was  answered  affirmatively,  iee£32a.;  Ques- 
tion 5  (i)  was  answered  affirmatively,  fee  los.  6d. ;  Question  5  (u) 
was  answered  affirmatively,  fee  ^i  is. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 

Cardiff  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  rooms  of 

the  Cardiff  Medical  Society,  141,  Queen  Street,  on  Thursday, 

May  i8th,  at  3.30  o'clock. 

Confirmation  of  Minutes. — The  minutes  of  previous  ordinary 
and  special  meetings  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman.  Charles  T.  Vachell,  M.D. ; 
Vice-Chairman,  D.  R.  Paterson,  M.D.  ;  and  Secretary,  Ewen  J. 
Maclean,  M.D.  Representatives  of  the  Division  on  the  Branch 
Council:  Drs.  .T.  T.  Thompson,  Thomas  Wallace,  H.  K.  Vachell, 
J.Powell,  W.Randall.  Executive  Committee:  Drs.  T.  Garrett 
Horder,  W.  Mitchell  Stevens,  Messrs.  J.  Lynn  Thomas,  and 
William  Sheen.  Dr.  J.  Tatham  Thompson  was  re-elected  the 
Representative  of  the  Division  in  the  Representative  Meetings 
of  the  Association. 

Report  of  Executive  Committee.— The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Annual  Representative  Meeting. — The  consideration  of  the 
business  of  thejAnnual  Representative  iSIeeting  was  postponed 
to  a  special  meeting. 

Matters  Referred  to  Divisions. — The  meeting  granted  to  the 
Executive  Committee  authority  as  to  procedure  with  regard 
to  the  following  measures  :  The  Public  Health  Bill,  the  Local 
Government  Bill,  and  the  Revaccination  Bill. 

Vote  of  Thanks  to  Retiring  Chairman. — The  meeting  con- 
cluded with  a  hearty  vote  of  thanks  to  the  retiring  Chairman, 
Dr.  Thomas  Wallace,  for  the  efficient  manner  in  which^hehad 
discharged  the  duties  of  his  office  during  the  past  year. 


YORKSHIRE  BRANCH : 

Harrogate  Division. 

A  JOINT  meeting  of  this  Division  and  the  Harrogate  Medical 

Society  was  held  at  the  Prosoect  Hotel,  on  Thursday,  May 

nth,  at  5.30  p.m..  Dr.  Solly,  Vice-Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year:  Chairman,  Dr.  Solly;  Vice-Chairman,  Dt. 
Mouillot ;  Honorary  Secretary,  Dr.  Gibson  ;  Representative  for 
Representative  Meeting,  Dr.  Daggett ;  Representative  07i  Branch 
Council,  Dr.  Solly  ;  Erecutire  Committee  were  re-elected  en  bloc, 
with  the  addition  of  Dr.  Rutherford. 

Matters  Referred  to  Divisions. — The  memorandum  as  to 
rendering  assistance  to  midwives  in  difficult  cases  was  con- 
sidered and  report  made  to  Medico-Political  Committee.  The 
memorandum  as  to  the  relations  of  the  medical  profession  as 
to  ambulance  work  was  considered  and  reported  on  that  it 
should  not  be  treated  as  a  matter  of  philanthropy.  The 
Public  Health  Bill  of  the  Association  was  considered  and 
agreed  to. 

Spa  Doctors  and  their  Profes.^vmal  Brethren. — Dr.  Mouillot 
read  a  paper  entitled  the  Relations  of  Spa  Doctors  with  their 
Brethren.  The  paper,  which  will  be  published,  was  discussed 
by  Drs.  Hunt,  Gibson,  Bain,  Bronner,  Davey,  and  Solly. 

Dinner. — The  members  and  friends  afterwards  dined 
together. 


To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^ssortaftnn  Jlotias. 

XOTICE  OF  CHANGE  OF  BOUNDARIES 
OF  DIVISION  AND  BRANCHES. 


The  following  changes  have  been  made  in  accordance  with 
the  regulations  of  the  Association,  and  take  effect  from  the 
date  of  publication  of  this  notice : 
The  Crewe  Division  to  be  absorbed  in  the  Chester  Division, 
except  Sandbach  which  is  transferred  to  the  Stock- 
pDrt  and  East  Cheshire  Division. 
Berkhamsted,  JHemel   Hempstead,   Abbot's    Langley    and 
King's  Langley  to  be  transferred  from  the  Aylesbury 
Division  of  the  South  Midland  Branch  to  the  Watford 
Division  of  the  Metropolitan  Counties  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Abebdeen  Bhanch.— Election  of  Member  o£  CouDcil:  It  is  requested 
that  DOHiinations  for  election  of  member  of  Council  be  sent  to  Dr.  J.  F. 
Christie,  7,  Afford  Place,  not  later  than  Saturday,  June  ist.  Each  candi- 
date must  he  nominated  by  at  least  tliree  electors.  If  more  than  oil© 
member  is  nominated  for  election,  then  voting  papers  will  be  sent  to  each 
elector  during  the  first  week  in  June, 


Bath  and  Bbistol  Branch,— The  seventh  ordinary  meeting  of  the 
Session  will  be  held  at  the  Medical  Library,  University  College,  Bristol, 
on  Wednesday  evening.  May  31st,  10C5,  at  s  o'clock,  Mr.  R.  J.  H.  Scott,. 
President,  in  the  chair  The  following  specimens  will  be  shown :  Br. 
Walter  C,  Swayne,  (a)  chorion-epithelioma :  (6)  fibroids  removed  by 
myomectomy  during  pregnancy ;  (c)  carcinoma  of  cervix  uteri  and 
dermoid  cyst  removed  simultaneously  by  the  abdominal  route ;  (<<> 
ovarian  cyst.  Dr.  J.  Odery  Symes,  a  preparation  showing  granular  de- 
generation of  erythrocytes  from  chronic  lead  poisoning  Dr,  Caray 
Coombs,  a  case  of  removal  of  gaU-stone  from  the  jejunum.  Dr.  Tlieodore- 
Fisher,  some  cases  of  oedema  of  unusual  origin.  Ui".  Walter  C.  Swayne, 
the  prevention  of  ventral  hernia  after  abdominal  .sections.  Dr.  G.  Parker, 
notes  on  a  case  of  aneurysm  of  (iie  circle  of  Willis,  Drs.  P.  Watsoa 
Williams  and  G.  Parker,  on  masked  diphtheria  and  its  notifiabilify,  Ai 
meeting  of  the  Branch  Council  will  be  held  at  7.55  p.m.  The  following 
candldites  will  be  balloted  for:  Basil  H  Pain,  MB.,  B.C.Cantab,, 
M.R.C  S.,  L.E.C.P.Lond..  Bath:  0.  E  Campbell-Horsfall.  M.B.,  Ch.B.Victi, 
Clevedon.— Newjian  Keild,  W.  M.  BE.vciioNT,  Clifton,  Honorary 
Secretaries, 

BATH  AND  Bristol  Beanch  ;  Bhistoi.  Division.— The  annual  meetin'^ 
of  the  Division  will  be  held  at  the  Medical  Library.  University  College 
Bristol,  on  Thursday  evening,  June  8th,  at  S  o'clock.  Business:  (a)  To 
elect  Oflicers,  the  Representatives  of  the  Division  on  the  Branch  Council. 
(bi  To  elect  the  Representative  of  the  Division  ic  Eepresentative  MeetingE 
01  the  Association,  (c)  To  receive  the  annual  report  of  the  Executive 
Committee,  (d)  To  consider  the  business  of  the  Annual  Representative 
Meeting,  (e)  Xo  make  new  rules  or  alter  or  repeal  existing  rules.  ( f )  To 
transact  any  business  that  maybe  transacted  at  an  ordinary  meeting. — 
Newman  Neild,  Clifton,  Honorary  Secretary, 


Bath  and  Beistol  Bbanch  :  THOwBBiDr,E  Division.— The  annual' 
meeting  of  this  Division  will  be  held  at  Trowbridge  on  Tuesday,  May  30th'. 
Hour  and  place  of  meeting  will  be  announced  at  a  later  date.  Business  : 
(i)  Such  as  is  laid  down  in  Rule  11.  ts)  Matters  referred  from  CentraD 
Association,— J.  Tueb-Thomas,  The  Halve,  Trowbridge,  WOts,  Honorary 
Secretary.  

BiEMiNGHAM  BRANCH.- The  annual  meeting  of  this  Branch  will  take< 
place  at  the  Medical  Institute,  Edmund  Street,  Birmingham,  at  4  o'clock, 
on  Thursday,  June  3th.  The  dinner  will  take  place  at  the  Grand  HoteJ 
at  7  o'clock  the  same  day.— T.  Sydney  Shobt,  O.  J.  Kauffmann,  Honorary 
Secretaries.  

BIH5IINGHA3I  Bbanch  :  CovENTET  DIVISION.— The  annual  meeting  c£i 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesday,  June 6th,  at  8.30  p.m.  Agenda:  (i^To  elect  officers,  the  Repre- 
sentative on  the  Branca  Council,  and  tlie  Executive  Committee  for  tht: 
sear.  (2)  To  receive  the  annual  report  of  the  Executive  Committee  for 
1904,  which  is  to  the  following  eilect :  In  accordance  with  the  require- 
ments of  Bylaw  S  of  the  Association,  the  Coventry  Division  presents  the- 
foUowing  report  of  its  proceedings  during  1904,  its  numbers,  and  a 
financial  statement,  in  the  form  prescribed  by  the  Council  of  the  Asso- 
ciation, to  the  ConneU  of  the  Btrmin{;h.im  and  Midland  Counties  Branch. 
During  the  year  seven  meetings  of  the  Division  have  been  held  ;  at  these 
meetings  papers  on  medical  subjects  have  been  presented  and  questions 
of  medico-political  and  ethical  import  have  been  discussed.  The  average- 
attendance  at  these  meetings  has  been  25.  which  is  an  increase  on  that  of"  , 
the  previous  year.  The  number  of  members  of  the  Division  is  40.  In. 
addition  to  these  meetings  there  was  a  joint  meeting  of  the  Division- 
with  the  Tacaworlh  and  Nuneaton  Division  for  the  purpose  of  electing  a. 
Representative  for  the  Annual  Representative  Meeting.  During  the  year- 
the  Division  has  instituted  a  voluntary  book  section,  with  an  anuual 
subscription  of  103.  6d. ;  ig  members  have  joined  this  section,  whichi 
makes  a  joint  subscription  to  Lewis's  Medical  Circulating  Library  ;  eacl? 
member  is  entitled  to  one  volume  at  a  time.  In  presenting  the  annual 
financial  statement,  the  Division  takes  the  opportunity  of  drawing  th& 
attention  of  the  Branch  Council  to  By-law  17  of  the  Association,  which 
requires  the  Branch  to  pay  to  each  Division  of  the  Branch  such  sum  per 
member  as  the  Branch  Council  may  consider  necessary  to  defray  thft 
expenses  of  the  Division.  This  Division  carries  on,  and  proposes  to  carry- 
on,  an  active  series  of  meetings  throughout  the  year.  Totalling  the--* 
ordinary  meetings  and  the  Committee  meetings,  the  number  of  sum- 
monses to  attend  meetings  amounted  to  360  in  1904 ;  the  amount  paid  by 
the  Branch  to  the  Division  amounts  toi^d.  for  each  summons  to  cover- 
the  total  expenses  in  connexion  with  these  meetings,  and  without  making 
any  allowance  for  expenses  involved  by  the  distribution  of  other  circulars-, 
etc.,  requested  by  the  Council  of  the  Association  ;  the  Division  submits 
that  it  cannot  be  easy  for  the  Branch  Council  to  consider  the  allowance 
made  sufficient  to  defray  the  expenses  of  the  Divisioa  in  accordance; 
with  the  By-law.  The  Division  also  wishes  to  point  out  that  the  practice^ 
adopted  by  the  Branch  Council  of  making  the  grant  provisional  on  the- 
expenditure  reaching  the  amount  of  the  grant  makes  it  impossible  for  a- 
Division  to  have  any  funds  in  hand,  but  does  not  eliminate  the  possibility 
of  a  deficit ;  and,  shortly,  that  an  arrangement  that  causes  economies, 
efl'ected  by  a  Division  to  benefit  not  its  own  financial  position  but  that  of 
the  Branch  is  inequitable. 

Financial  Statement. 

Dr.  £  s.a.    \  Or.  £  s.  d. 

Grant      received       from  '    Hire  of  Rooms        000- 

Brancli       Council  —  40  I    Secretarial  Expenses,  Sta- 

members  at  is.  per  head    200  tionery  and  I'rinting    ...  3    S    ^ 

Balance  due  to  Treusurcr    1    5    o        Clerical  Aid,  etc 000. 


F.  L.  HABMAN  BHOWN 
F.  A.  C0LL1N<.T0N 


3    5    < 
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<j)  To  consider  the  foUowiog  recommendations  of  the  Committee: 
Ha)  Tliat  in  Rule  n  "December"  be  substituted  for  "January"  as  a 
moutli  in  wliich  an  ordinary  meeting  of  tlie  Division  sliall  talie  place. 
<6)That  the  Division  pass  the  following  ethical  resolution:  "That  in 
future  no  memberof  tlie  profession  in  the  area  of  tlie  Division  shall 
apply  for  tlw  medical  oliicership  of  a  Friendly  Society."  (c)  That  the 
Division  authorize  the  Committee  to  take  any  steps  which  may  appear 
desirable  to  lorward  the  passing  of  the  Public  Health  Bill  now  before 
Parliament.  (4)  To  thank  the  Committee  of  the  Coventry  and  Warwick- 
shire Hospital  for  the  continued  use  of  their  Board  room  for  the  pur- 
Doses  of  tlie  Division.— E,  H.  Snell,  Knighton  House,  Coventry,  Honorary 
.Secretary. 

Border  counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  i6th, 
at  3  30  p  m  ,  when  Sir  James  CrichtonBrowne.  M.D.,  will  deliver  liis 
Presidential  Address.— Francis  K,  Hill,  62,  Warwick  Road,  Carlisle, 
Honorary  Secretary. 

Border  Counties  Branch  and  North  Lancashire  and  South  West- 
morland Bkaxch— Notice  is  hereby  given  that  nominations  for  the  post 
of  Representative  of  these  two  Branches  jointly  on  tlie  Central  Council  of 
the  Association  must  be  sent  to  me  not  later  than  May  i-ytli.  A  nomina- 
tion paper  in  favour  of  the  present  representative  has  already  been  sent 
la,  and  Dr.  Maxwell  Ross  has  signified  his  willingness  to  accept  office  if 
elected.- Francis  R.  Hill,  Carlisle,  Honorary  Secretary,  Border  Counties 
Branch. 


■Canteebuht  and  Faveesham  with  Thanet  Division.*;.— a  combined 
meeting  of  the  Canterbury  and  Faversham  with  Thanet  Divisions  wUl  be 
held  on  Thursday,  June  ist,  at  4  o'clock,  at  Canterbury  Hospital,  pre- 
ceded at  3.15  by  a  meeting  of  the  Canterbury  and  Faversham  Division. 
Agenda  :  For  Canterbury  and  Faversham  Division,  (i)  To  read  and  con- 
firm minutes  of  last  meeting.  (2)  Time  and  place  of  next  meeting.  (3)  To 
alter  or  repeal  existing  rules,  or  to  make  new  ones  (if  desired).  (4)  Any 
other  business.  (5)  Election  of  officers.  For  comljined  meeting,  (i)  To 
i^ad  and  confirm  minutes  of  last  meeting.  (2)  Election  of  Representative 
lor  Representative  Meeting  at  Leicester.  (3)  To  consider  proposed  resolu- 
■■iions  to  be  submitted  to  the  Representative  Meeting.— William  Gosse, 
A.  R.  aENCHLEv,  H.  M.  RAVEN,  Houorai-y  Divisional  Secretaries. 


Dundee  Bbakch  — The  annual  meeting  of  this  Branch  will  be  held 
in  the  Students'  Union,  Dundee,  on  Friday,  June  2nd,  at  4  p.m  ,  to  elect 
office-bearers  and  to  consider  the  report  on  Medical  Defence.- R.  C.  Buist 
amd  A.  P.  Low,  Honorary  Secretaries. 


East  Anolian  Branch.- The  annual  meetfng  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  2gth. 

East  Anolian  Branch.— Notice  is  hereby  given  that  nominations  of 
members  for  the  office  of  Representative  on  the  Central  Council  of  the 
Association,  each  signed  by  not  less  than  three  members,  must  reach  me 
mot  later  than  May  31st.— B.  H.  Nicholson,  M.B.,  East  Lodge,  Colchester, 
General  Secretary  of  Branch. 

Edinburgh  Branch.- The  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  ist.  Trains  from  Edinburgh  (Waverley)  1030  a.m. 
Provisional  arrangements:  Meeting  of  Branch.  12  15.  Motor  drfve  to 
Stobs,  Hermitage  Castle,  Newcastleton,  Penton  Linns,  Canonbie,  Lang- 
fliolm,  Mosspaul  and  Branxholme.  Starting  at  1  p.m.  Golf  match  ou 
Eawick  Links,  1,45.  Dinner  at  Tower  Hotel,  6  30.  Dr.  Allan  Jamieson, 
P.resident,  in  the  chair.  In  order  to  facilitate  arrangements  members 
who  intend  to  be  present  are  requested  to  intimate  their  intention  to  one 
■of  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  golf 
or  to  motor.  — Norman  Walker,  7.  Manor  Place,  Edinburgh,  A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Idinbuhqh  Branch:  Southern  Division.— The  annual  meeting  of 
this  Division  will  be  held  iu  the  Oddfellows'  Hall,  Forrest  Road  (Room  6), 
on  Thursday,  June  1st.  at  8.15  p.m.  Business:  (i)  Minutes.  (2)  Annual 
report.  (3)  "Treasurer's  statement.  (4)  Rule  for  vacancies  occuiring 
among  officers.  (5)  Election  of  officers.  (6)  Election  of  Representative 
to  Representative  Meetings.  (7)  Election  of  Representatives  on  Branch 
Council.  (8)  Election  of  Executive  Committee,  fa)  Kccomniendation  as 
to  annual  retiral  of  a  proportion  of  Committee,  (g)  Question  of  medical 
•certificates  of  unfitness  to  attend  school.  (10)  Question  of  payment  of 
medical  men  called  upon  to  assist  midwives.  (11)  Any  other  competent 
business.— Michael  Dewar,  24,  Lauriston  Place,  Edinburgh,  Honorai^y 
Secretary. 

Edineuboh  and  Fife  Branches.- Notice  Is  hereby  given  that 
Eominations  of  elective  members  of  the  Council  of  the  Association  for 
these  Branches  must  be  made  in  writing  on  or  before  June  3rd,  to 
A.  LotiAN  Turner,  M.D..  27,  Walker  Street,  Edinburgh,  Honorary 
fiBCretary  Edinburgh  Branch.    

Edinburoh  Branch:  South-eastern  Counties  Division.— As  ar- 
ranged at  last  meeting  of  Uivision,  the  annual  meeting  will  be  held  on 
Saturday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  Boswells,  at 
3  o'clock.  Business:  (i)  Election  of  office-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendly  Society,  the  Local 
Government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
ambulance  work,  etc.  (3)  Instructions  to  representative  In  regard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4) 
Oilier  matters  of  urgent  importance  to  the  Division.  It  is  hoped  that 
members  will  do  their  utmost  to  be  present.  Dr.  Hamilton  gives  notice 
of  the  following  motion  :  "That  the  Division  recommends  to  tlie  Repre- 
sentative Meeting  the  desirability  of  appointing  a  Committee  to  consider 
the  question  of  the  formation  of  a  fund  for  the  relief  of  the  widows  and 
orphans  formerly  dependent  on  deceased  members  of  the  Assocfation."— 
W.  Hall  Calvekt,  Honorary  Secretai?. 


Glasgow  and  West  of  Scotland  Branch. —Election  of  Representa- 
tives :  Notice  is  hereby  given  that  nominations  must  be  intimated  to  me, 
as  Secretary  of  this  Branch,  on  or  before  Wednesday,  June  14th.— Chas.  H, 
Nicoll,  4,  Woodside  Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  LivEErooL (Northern) Division. 
—The  animal  meeting  of  the  members  of  this  Division  will  be  held  at  the 
Medical  Institution,  114,  Mount  Pleasant,  on  Wednesday.  May  31st,  at 
4  p.m.  Agenda  :  (i)  Annual  report.  (2)  Eleotiou  of  officers.  Representatives 
on  Branch  Council,  Executive  Committee,  and  a  Representative  for  the 
Annual  Representative  Meeting.  (3)  Altcratton  of  Rules.  (4)  To  consider 
Report  on  Death  Registration  and  Amendment  of  Coroners'  Law  (sec 
SUPPLEMENT,  March  nth).  (5)  Memorandum  as  to  School  Certificates. 
(6)  Notices  of  motion  for  Representative  Meeting  (see  Supplements, 
April  1st,  8th,  15th,  22Cd,  and  May  ijtli).  (7)  Medical  Defence  (see  SUP- 
PLkJiEN T,  April  isl).  (7)  Any  other  business.— A.  W.  German,  Honorary 
Secretary  of  the  Division. 


Meteopolitan  Counties  Branch.— Notice  is  hereby  given  that  nomi- 
nations of  candidates  for  the  five  offices  of  Representatives  of  the  Branch 
on  the  Central  Council  for  the  ensuing  year  must  be  made  in  writing  to 
George  Rowell,  6,  Cavendish  Place,  W.,on  or  before  Saturday.  June  loth. 
Nominations  not  made  by  a  Division  require,  bv  the  present  Rules  of  the 
Branch,  to  be  signed  by  twelve  members  of  the  Branch. 


Metropolitan  Counties  Branch  :  Westminster  Division.— The 
annual  meeting  will  be  held  at  20,  Hanover  Square,  ou  Wednesday,  Juno 
14th,  at  4.30  p.m.— W.  Knowsley  Sibley,  M.B.,  70,  Duke  Street,  W., 
Honorary  Secretary. 

Midland  Bbanch.— The  annual  meeting  of  this  Branch  wUI  be  held  at 
the  Infirmary,  Leicester,  on  Thursday,  June  15th,  at  4.30  p.m.  Tea  will  be 
provided  before  the  meeting.  Copy  of  resolution  of  Brandi  Council 
passed  January  nth,  1905:  "'Ihat  a  iDUsiness  meeting  only  of  the  Branch 
be  held  In  June  next."  The  Branch  Council  will  meet  at  3.30  p.m. 
Agenda  :  Minutes.  Report  of  Branch  Council  and  annual  financial  state- 
ment. Election  of  Branch  officers.  Any  other  business.— Astley  V. 
Clabke,  Honorary  Secretai?  and  Treasurer. 


Midland  Branch:  Boston  and  Spalding  Division.— The  annual 
meeting  of  this  Division  will  be  held  on  Tuesday,  May  30th,  at  the 
Red  Lion  Hotel,  at  i  p.m.  Luncheon  will  be  provided  at  1.45  p.m. : 
tickets,  3S.  6d.  each  (exclusive  of  wine).  Agenda:  Election  of  officers; 
programme  lor  the  year  ;  discussion  of  some  proposals  of  the  Medico- 
Ethical  Committee,  etc. ;  any  other  business.- A.  E.  Wilson,  Honorary 
Secretary,  Boston  and  Spalding  Division. 


North  of  England  Bbanch.— Nominations  for  the  office  of  Repre- 
sentative of  this  Branch  on  the  Council  of  the  Association  must 
reach  me  not  later  than  May  30th.  There  are  two  vacancies,  and  the 
present  Representatives,  Drs.  Murphy  and  Hunter,  are  both  elleible,  and 
ofler  themselves  for  re-election.— Alfred  Cox,  Cotfield  House,  G'ateshead, 
Honorary  Secretary. 

North  Wales  Branch  :  South  Carnarvon  and  Merioneth  Division. 
--The  annual  meeting  of  this  Division  will  be  held  at  the  Golden  Lion 
Hotel.  Dolgelly,  on  Wednesday,  May  31st,  at  2  p.m.  Agenda:  (r)To  read 
minutes  of  last  meeting.  (2)  I'o  read  correspondence,  etc.  (3)  to  appoint 
Chairman  for  1905-6.  Vice-chairman,  Secretary,  Representative  to  Repre- 
sentative Meeting,  Representatives  on  Branch  Council,  Members  ot  the 
Executive  Committee  of  Division.  (4)  To  nominate  Representative  of 
the  North  Whales  and  Shropshire  (grouped)  Branches  on  the  Central 
Council  of  the  Association.  (The  present  Representative  Is  eligible  for 
reelection.)  (5)  To  receive  annual  report  01  the  Executive  Committee, 
with  its  recommendations  regarding  the  matters  referred  to  it  for  con- 
sideration by  the  Represeutalive  Meeting.  (6>  To  consider  the  agenda  of 
the  Representative  Meeting  to  be  held  at  Leicester  on  July  z4th,  it  ^e^?. 
Members  will  greatly  oblige  by  consulting  the  SuppLEriiENT  of  the  British 
Medical  Journai  of  Ma.y  13th,  and  note  any  matter  they  expressly  wish 
to  call  the  attention  of  the  meeting  to— and  please  bring  Supplement 
with  them.  Dr.  Hugh  Jones  (Dolgelly)  will  open  a  discussion  on  the 
treatment  of  pneumonia.  Dr.  J.  Hill  Abram  has  signified  his  Intention 
of  taking  part  in  it.  It  is  hoped  all  members  who  Intend  being  present 
at  the  meeting  will  be  prepared  to  take  part.  The  following  papers  will 
be  read:  Edgar  Stevenson,  F.R.C.S. :  A  case  of  exostosis  of  the  orbit. 
Rushton  Parker,  F.R.C.S. :  Case  of  largo  calculus  removed  from  ureter 
by  suprapubic  cystotomy.  W.  Thelwall  Thomas,  F.R.CS. :  Recent  cases 
of  suprapubic  cystotomy.  Luncheon  at  1.15  p.m.— W.  JONES-MOEEis,  Is-y- 
Ooed,  Portmadoc,  Honorary  Secretary. 


yiFE  Branch.— The  annual  meeting  will  be  held  on  June  ist,  at  3.15P  ra., 
In  the  Hotel,  Thornton,  as  per  circular  issued  to  the  members.— 
K.  Balioub  Graham,  Leven,  Honorary  Secretary. 


North  Wales  Branch;  North  Carnarvonshire  and  Anglesey 
Division.— The  annual  meeting  of  this  Division  will  be  held  at  the 
British  Bote],  Bangor,  on  Tuesday.  May  30th,  at  2  p.m.  Agenda:  (i)  Tn 
read  the  minutes  of  ttie  last  meeting.  (2)  lo  read  correspondence.  (3I  To 
elect  Chairman,  Vlce-Chainnau,  Honorary  Secretary,  Representative  to 
Representative  Meeting,  Representatives  ou  Branch  Council,  and  mem- 
bers of  the  Executive  Comimttee  of  the  Division  lor  1905-6.  (41  'To  nominate 
Representative  of  the  North  Wales  aud  Shropshire  (grouped)  Branches 
on  the  Central  Council  of  the  Association.  (5I  To  receive  the  annual 
report  of  the  Executive  Commitlee.  (6)  To  consider  the  agenda  of  the 
Representative  Meeting  to  be  held  .at  Leicester  iu  July.  Members  will 
please  consult  and  bring  with  them  the  Supplement  to  the  British 
Medical  Journal  of  May  13th.  (7)  Paper  by  Corbet  W.  Owen.  M.B.; 
Notes  on  a  case  of  acute  lead  poisoning.  A  meeting  of  the  E.xeculivo 
Committee  will  be  held  at  i  p.m.— H.  Jones  Roueets,  Pon-y-gioes, 
Honorary  Secretary. 


Bouth-Eastern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury  on  Wednesday.  June  21st,  at  2.15  p.m. 
Dr.  Whitehead  Reld,  President-elect,  kindly  invites  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  i  and  2  o'clock.  Agenda;  In  addition 
to  any  business  that  may  bo  transacted  by  an  ordinary  meetlug.  (i)  To 
j  receive  the  report  as  to  electiou  of  officers  of  the  Branch.    (2I  To  recelv 
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the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  will  move 
"That  Honorary  Secretaries  of  Divisions  be  ex-offino  members  of  the 
Branch  Council  "  After  the  meeting  expeditions  will  be  arranged  to  the 
Cathedral  and  other  places  of  interest  in  the  city  ;  to  the  Sanatorium  and 
Sevi-aee  Farm  and  to  the  Canterbury  Asylum.  Dinner  at  the  Royal 
Fountain  Hotel,  6.13  tor  6.-,o  ;  charge,  7s.  VVine  will  be  supplied  .by  local 
members  Those  who  propose  to  be  present  are  requested  to  signify  their 
intention  to  Dr  Henchley,  i,  London  Road,  Canterbury,  not  later  than 
Saturday,  June  J7th.-H.  M.  Stewaet,  Honorary  Secretary. 

Sottth-Eastebn  Bhanch  :  bbishton  Division.— A  meeting  will  beheld 
at  the  Dispensary,  113,  Queen's  Eoad,  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  May  (24th),  June  (28th),  annual  meeting,  October  (25th), 
November  (22nd).  Members  wishing  to  read  papers  or  show  cases  at 
the  meetings  are  requested  to  give  at  least  a  fortnight's  notice  to  the 
Honorary  Secretary,  Rtding  Maesh.  M.D.,  49,  Backville  Road,  Hove, 

South-Eastebn  Branch;  Norwood  Division.— The  next  meeting  of 
this  Division  will  take  place  at  the  Art  Club.  Blackheath,  on  Thursday, 
June  3th  at4P.m.,  Arthur  Roper,  M.D.  (Lewisham),  in  the  chair.  Dinner 
at  6nm'-  charge  ys  ,  exclusive  of  wine,  (i)  Minutes  of  last  meeting, 
(2)  To  decide  where  the  next  meeting  shall  be  held,  and  to  nominate  a 
member  of  the  Division  to  tako  the  chair  thereat.  (3)  To  elect  officers, 
the  Representatives  of  the  Division  ot>  the  Branch  CouncQ,  and  ordinary 
members  of  Executive  Committee.  (4I  To  elect  the  Representative  of  the 
Division  in  Representative  Meetingsof  the  Association.  151T0  receive 
the  annual  report  of  the  Executive  Committee.  16)  To  consider  business 
of  Annual  Representative  MeetiDg  (7)  To  consider  existing  rules  and 
discuss  whether  any  alterations  are  necessary.  (8)  Any  other  business. 
The  followiiig  papers  will  be  read:  Lauriston  9haw,  M.D.,  F.R.C.P.:  The 
muscle  of  the  stomach  in  the  treatment  ot  its  diseases.  L.  A.  Dunn,  M.S., 
F  R  C  S  •  Some  remarks  upon  the  surgical  treatment  of  carcinoma  of  the 
stomach  J.  Purves  Stewart,  M  D. :  The  diagnosis  of  tabes  dorsalis  in  its 
earliest  stage.  Exhibition  of  instruments,  etc.,  by  Messrs.  Down  Bros. 
Members  desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are 
invited  to  communicate  at  ooce  witli  the  Honorary  Secretary.  All  mem- 
bers of  the  South-Eastern  Branch  aie  invited  to  attend  and  to  introduce 
professional  friends,  but  will  be  unable  to  vote  on  Divisional  guestions. 
'The  Honorary  Secretary  would  be  much  obliged  if  members  would  kindly 
inform  him  by  post-card,  to  reach  him  by  the  first  post  on  Tuesday  beiore 
the  meeting,  whether  they  intend,  if  possible,  to  be  present  at  the  meet- 
ing and  if  likely  to  remain  to  dinner.  By  so  doing  they  will  very  materi- 
ally facilitate  arrangements  and  promote  the  success  of  the  meeting.— 
Henry  J  PBANOLtv,  ludor  House,  Anerley,  Honorary  Secretary; 
AHTHUE  W.  SOPEK,  Assistant  Honorary  Secretary. 

SotJTH-EASTEEN  OF  lEELAND  Bbaxcb.— Nominations  for  the  office  of 
two  Representatives  on  the  Central  Council,  in  conjunction  with  the 
Leinster  Branch,  must  be  sent  on  or  before  June  3rd  to  E.  J.  Faemee, 
Carlow,  Honorary  Secretary. 

SOUTH  Wales  and  Monmouthshiee  Bbanch.— The  annual  meeting 
of  this  Branch  will  be  held  at  Cardifl'  on  June  8th.— Fbank  G.  Thomas, 
Honorary  Secretary.  

Socth-Westebn  Bbanch.- The  sixty-sixth  annual  meeting  will  be  held 
on  Thursday,  June  15th,  at  the  Atbeiiaeum,  George  Street,  Plymouth,  at 
-  p  m  when  Dr.  R.  H.  Clay  will  resign  the  chair  to  Mr.  G.  Jackson,  who 
will  deliver  his  inaugural  address.  The  report  of  the  Branch  Council  and 
annual  financial  staiemeut  for  the  year  1904-5  will  be  presented  to  the 
meeting,  and  the  officers  of  the  Branch  be  elected  for  the  yeir  1505-6. 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
aud  carried  at  the  Truro  intermediate  meeting  on  March  2nd,  1905,  and 
submitted  to  the  Divisions  for  thtir  cocsideration,  will  be  brought  before 
the  meeting  for  confirmation.  Luncheon,  by  kind  invitation  of  the  Pre- 
sident-elect, will  take  place  from  i  to  2.30  p  m.  at  Goodbody's  Restaurant, 
Bedford  Street.  After  the  meeting  Dr  Turner  kindly  invites  members  to 
inspect  the  ancient  and  historically  interesting  mansion,  Plympton 
House,  where  tea  will  be  prov'.ded.  Trains  from  MiUbay  to  Plympton, 
5  5  p  m.,  and  from  Plympton  to  MiUbay,  6  33  p.m.  The  annual  dinner  iviU 
be  held  at  7  p.m.  at  Goodbody's  Restaurant,  Bedford  Street.  Tickets,  (ex- 
clusive of  wine)  6s.,  which  can  bs  had  from  the  Honorary  Secretary  of  the 
Branch.  On  Friday,  June  i6th,  the  members  of  Plymouth,  Devonport 
and  district,  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex- 
cursion by  steamer  to  the  breakwater,  aud  thence  up  the  Hamoaze  to 
Cotehele  (which  will  be  visited  by  kind  permission  of  the  Right  Hon.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accept  this  juvitatlon  are 
invited  to  bring  their  wives  or  lady  friends  aimited  to  two).  Notice  will 
be  given  at  the  meeting  and  dinner  on  the  15th  of  the  time  and  place  of 
departure  of  tnis  excursion ;  and  those  who  msh  for  further  details 
should  communicate  with  Dr.  Webber.  4,  Queen  Anne  TeiTace.  Plymouth. 
The  Honorary  Secretary  begs  to  intimate  to  those  members  who  purpose 
attending  (i)  the  visit  to  Plympton  House,  (2)  the  annual  dinner,  (3)  the 
excursion  to  Cotehele,  that  they  must  inform  him  on  or  before  June  Sth, 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 
that  the  necessary  arrangements  may  be  made.— G.  YOUNG  Bales,  1, 
Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Ulster  Bbanch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  2i3t,  at  Warrenpoint,  co.  Down.  The  meeting  wiU  elect 
for  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  (with  the 
Connaught  Branch)  two  members  of  the  Central  Council.  Nominations 
for  these  offices  must  be  sent  to  the  Honorory  Secretary  not  later  than 
May  31st.  Attention  is  called  to  Rule  4,  according  to  which  the  President 
shall  be  a  member  of  the  Branch  who  has  not  held  the  said  office  during 
the  previous  five  sears,  and  who  must  not  be  a  member  of  the  same 
Division  as  his  predecessor  —Cecil  E.  Shaw,  M.D.,  Honorary  Secretary, 
iS,  College  Square  East,  Belfast. 


West  Somerset  Branch.— The  sixty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  Beach  Hotel,  Minehead,  on  Friday,  June  9th. 
at  12.30  p  m.,  when  Mr.  Gordon  Henry  will  preside.  Agenda:  Minutes  of 
last  meeting;  annual  repoU  of  Council ;  Treasurer's  report ;  election  of 
Presidentelect ;  election  of  Representative ;  election  of  other  officers ; 
election  of  Ethical  Committee.     President's  address :  The  General  Prac- 


titioner and  Appendicitis.  Lunch  will  be  served  at  the  Beach  Hotel  at 
1.30  p.m.,  the  cost  of  which  will  be  defrayed  out  of  the  Branch  funds  in 
the  case  of  those  members  who  signify  to  Mr.  Gordon  Henry,  Blair 
Lodge,  Minehead,  by  June  6th,  their  intention  of  being  present.  In  the- 
case  of  others  and  of  guests  a  charge  of  28  6d.  will  be  made,  in  aU  cases 
exclusive  of  \rine,  etc.  After  lunch  the  golf  links  will  be  at  the  disposal- 
of  members,  or  they  will  be  driven  to  the  polo  ground,  where  a  match 
will  be  played,  and  where  they  will  be  entertained  to  tea.— W.  B.  Winck- 
WORTH,  Honorary  Secretary,  Taunton. 

MEETING    OF    BRANCH    AND    DIVISION 

SECRETARIES    AT    LEICESTER, 

JULY  Ho,  1905. 

The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretaries  to  be  held  on  the  Tuesday  of  the  Annual' 
Meeting  week — namely,  July  25th — at  6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify- 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the> 
General  Secretary  of  the  Association,  429,  Strand,  W.C.,  on 
or  before  June  1 5th. 

The  General  Secretary  will  as  early  as  possible  after 
June  1 5th  circulate  to  the  Branch  and  Division  Secretaries- 
a  list  of  the  subjects  notified  him  for  discussion  by  the 
conference. 


SEVENTY-THIED  ANNUAL  MEETING. 
The  seventy-third  annual   meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  24th,  25th,  26th,  27th\, 
and  28th,  1905. 

President:  Willlam  Collier,  M.D.,  F.E.C.P.Lond.,  Phy- 
sician, Eadcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  Ib 
Medicine,  University  ot  Oxford. 

President-elect :  Georgb  C.  Franklin,  F.E.C.S.,  Honoraiy 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Mepresentative/  Meetings :  Sir  Victor  Horsley, 
F.R.S. 

Chairman  0/ Council :  Andrew  Clark,  D.Sc,  F.E.C.S. 

Treasurer:  Edward   Markham   Skerritt,  M.D.,  F.E.C.P. 

An  Address  in  Medicine  will  be  delivered  by  Henr-s- 
Maudsley,  LL.D.,  M.D.,  F.E.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  Johi* 
Bond,  F.E.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc,  M.D.,  F.E.S.E. 

SECTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Section& 
as  shown  iu  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  10  a.m.  to  i  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Eeference  for  that  Section. 

Papers  read  are  the  propertti  of  the  British  Medical  Association, 
and  cannot  be  published  eUewhere  than  in  the  British  Medical* 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicine. 
President:  Frank  M.  Pope,  M.D.,  F.E.C.P.,  'Leicester. 
Vice-Presidents:  Eeginald  Pratt,  M.D.,  M.E.C.P.,  Leicester  ; 
EoBERT  William  Philip,  M.D.,  F.E.C.P.Bdin.,  Edinburgh  ; 
William  Bramwell  Ransom,  M.D.,  F.E.C.P.,  Nottingham. 
Honorary  Secretaries :  Bertrand  Dawson,  M.D.,  B.Sc, 
F.E.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W. 
William  Mitchell  Stevens,  M.D.,  M.E.C.P.,  21,  St. 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M.E.C.P.,  28,  Eegent  Street,  Nottingham. 

Presidetit:  Sir  Charles  Bent  Ball.  M.Ch.,  F.E.C.S.,  Dublin. 
Vice-Presidents :  Claude  Douglas,  F.E.C.S.,  Leicester;  Henry 


May  27,  1905.] 


GENERAL   MEDICAL   COUNOII.. 


tPl.-prf.OlIXT  TO  TlIK 


283 


John  Bi,akksley,  F.R.C.S.,  Leicester ;  James  Henderson 
NlcoLL,  M.B.,  CM..  Glasgow.  Honorary  Secretaries  .-  Percy 
FuRNivALL.  F.R.C.S.,  2S,  Wcymouth  Street,  W. ;  Cecil 
Edward  Marriott,  M.C,  F.R.O.S.,  11,  WeUord  Road, 
Leicester. 

State  Medicine. 
President:  Philip  Boobhyer,  M.D.,  Nottingham.  Vice- 
Presidents:  NiNiAN  McIntire  Falkiner,  M.D.,  Dublin; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Bromwich  ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Monora)-y  Secretaries:  Wm.  Williams,  M.D.,  D.P.H.,  County 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc,  Town  Hall,  Leicester. 

Industrial  Hygiene  and  Diseases  op  Occupation. 
President:  Hy.  Wm.  Langlky  Browne,  M.D.,  West 
Bromwich.  Vice-Presidetits :  Alexander  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.  Sonorary 
^'Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
.^street,  Hyde. 

Laryngology,  Otology  and  Rhinologt, 
President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln ; 
John  Middlemass  Hunt,  M.B.,  Liverpool.  Sonorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
Leicester;  Chas.  Herbert  Fagge,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridge,  S.E, 

Navy,  Army  and  Ambulance. 
President:  Surgeon-Lientenant-Colonel  Henry  Walter 
KiALLMARK,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.O.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkhousb  Wilson, 
■O.B.,  C.M.G.,  D.S.O.,  S.  Farnboro';  Fleet  Surgeon  Alexander 
J.  J.  Johnsiion,  R.N.,  Haslar.  Sonorary  Secretaries:  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ret.),  29,  Osborne 
Road,  Southsea;  Captain  Wm.  Pemberton  Peake,  M.R.C.S. 
S.A.M.C.V.,  21,  Oxford  Street,  Leicester  ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.VoL,  36,  Abbey  Road, 
yt.  John's  Wood,  N.W. 

Obstetrics  and  Gynaecology. 
JVesirfen*  .-Herbert  Ritchie  Spencer,  M.D.jF.R.C.P.  London. 
Vice-Presidents :  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henby  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby.  Sonorary  Secretaries:  Montague  Wm.  Williams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Oarkett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

Ophthalmology. 
President:  George  Andreas  Berry,  F.R.C.S.Edin.,  Edin- 
burgh. Vice-Presidents :  Wm.  Mardon  Beaumont,  M.R.C.S., 
Bath ;  Edwin  Collier  Green,  M.R.C.S.,  Derby.  Sonorary 
.Secretaries:  Robt.  Wallace  Wesley  Henry,  M.D.,  6,  Market 
Street,  Leicester;  John  Herbert  Parsons,  F.R.CS.,  27,  Wim- 
pole  Street,  Cavendish  Square,  W. 

Psychological  Medicine. 
President :  Alexander  Reid  Urquhart,  M.D.,  Perth.  Vice- 
Presidents:  RoTHSAY  Charles  Stewart,  M.R.C.S.,  Leicester; 
Thbophilus  Bulkeley  Hyslop,  M.D.,  London.  Honorary 
Secretaries:  Arthur  Molyneux  Jackson,  M.B.,  Nottingham 
County  Asylum,  Radcliffe-on-Trent ;  John  Wigmore 
HiGGiNSON,  M.R.C.S.,  Hayes  Park  Asylum,  Hayes. 

Pathology. 
President :  Frederick  Walker  Mott,  M.D.,  F.R.C.P., 
F.R.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
Edinburgh ;  Professor  Arthur  Hamilton  White,  L.R.C.P.I., 
Dublin.  Sonorary  Secretaries :  John  William  H.  Eyre, 
M.D.,  Guy's  Hospital,  S.E. ;  Thomas  Villibrs  Crosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 

Dental  Surgery, 
President :  Morton  Alfred  Smalb,  M.K.C.S.,  L.D.S., 
London.  Vice-Presidents :  Edward  Lloyd- Williams,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  London;  Francis  John  Lankester,  M.R.C.S., 
L.D.S.,  Leicester  ;  Sonorary  Secretaries :  Wm.  Armston  Vice, 
M.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  W, 


Tropical  Diseases. 
President:  Rubert  Wm.  Boyoe,  M.B.,  F.R.S.,  Liverpool. 
Vice-Presidents:  Andrew  Duncan,  M.D.,  London;  Fleming 
Mant  Sanuwith,  M.D.,  F.R,  C.P.,  London.  Honorari/  Secre- 
taries: George  Aylwin  Clarkson,  F.R.CS. ,  173,  Ijondon 
Road,  Leicester ;  John  M.  Hendrik  Macleod,  M.D.,  11,  Harley 
Street,  W. 

The  Honorary  Local  Secretaries  are : 

AsTLBY  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 

Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester, 

PRoaaAMMB  OF  Proceedings. 

Monday. 
t  p.m. — Annual  General  Meeting  followed  by  Representatlva 

Meeting. 

Tuesday. 
9  a.m. — Meeting  of  1905-1906  Connoil. 
CO  a.m. — Representative  Meeting. 

2  p.m. — Adjourned  General  Meeting,  followed  by  Representa- 
tive Meeting. 

5  p.m. — Church  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

S.30  p.m. — President's  Address.    Eeception    of   Distinguished 
Guests. 

Wednesdat. 
9  a.m. — Council  Meeting. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Address  in  Medicine.    Adjourned  General  Meeting 
followed  by  Representative  Meeting. 

Thursday. 
9  a.m. — Meeting  of  Council. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 
2  p.m. — Address  in  Surgery. 
3.30  p.m. — Representative   Meeting   (if   business   not   already 

concluded). 
7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday. 
9  a.m. — Meeting  of  CouncU. 
I  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 
8  p.m. — Popular  Lecture. 


GENERAL  COUNCIL 


MEDICAL   EDUCATION  AND   KEGISTRATION. 


SUMMER   SESSION,   1905. 


The  eighty-lirst  session  of  the  General  Council  of  Medical 
Education  and  Rogistration  of  the  United  Kingdom  com- 
menced at  the  offices  of  the  Council,  Oxford  Street,  London, 
on  Tuesday,  May  23rd,  1905. 

President's  Address. 

Changes  in  the  Council. 
Gentlemen, — At  the  opening  of  our  eighty-first  session  it 
falls  to  me  to  begin  with  a  sad  announcement.  By  the  death 
of  Dr.  Charles  R.  C  Tiohborne,  our  colleague  for  nine  years, 
the  Council  has  lost  the  services  of  a  member  whose  zeal  and 
scientific  attainments  were  highly  valued  by  the  Pharma- 
copoeia Committee.  He  was  ever  ready  to  give  us  the 
benefit  of  his  special  knowledge  of  pharmacy  and  pharma- 
ceutical chemistry,  and,  at  the  instance  of  the  Committee,  he 
often  undertook  laborious  researches  with  a  view  to  the 
improvement  of  the  Pharmacopoeia.  His  death  will  be  felt  as 
a  loss,  not  only  by  the  Council,  bat  by  all  who  are  interested 
in  pharmaceutical  science.  In  your  name  I  have  ventured  to 
address  a  message  of  condolence  to  his  family.  The  Apothe- 
caries' Hall  of  Dublin  has  appointed  as  his  successor  the 
Chairman  of  its  Governors,  Dr.  Arthur  Atock,  to  whom  we 
offer  a  cordial  welcome. 

We  shall  miss  also  the  genial  presence  and  the  Celtic  fervour 
of  Sir  Charles  Ball,  who  since  1900  has  worthily  represented 
the  Royal  College  of  Surgeons  in  Ireland.    In  the  Council 
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aud  in  the  Executive  Committee  his  sound  common  sense 
and  his  enlightened  interest  in  the  medical  service  of  the 
Army  were  fully  recognized.  We  rejoice  that,  not  failing 
vigour,  but  increasing  demands  on  his  time  and  thought 
deprive  us  of  his  services  here.  We  can  but  wish  him  ever- 
growing success  elsewhere,  and  assure  him  of  our  grateful 
remembrance.  The  vacant  seat  is  taken  by  Sir  Thomas 
Myles,  whose  reputation  as  a  surgeon  and  a  Past-President  of 
his  College  has  procured  him  a  distinguished  place  in  Irish 
professional  life. 

The  CounciVs  Legal  Adi-iser. 
Another  loss,  which  touches  the  C'ouncil  nearlv,  I  have  still 
to  announce,  and  I  do  so  with  deep  regret.  We  are  to  lose 
the  wise  counsel  and  clear  guidance  which  for  some  quarter  of 
a  century  Mr.  Muir  Mackenzie  has  ever  been  ready  to  afford 
ui.  Soon  after  the  rising  of  the  Council  in  November,  Mr. 
Muir  Mackenzie  wag  appointed  to  an  important  judicial  office 
—that  of  Official  Keferee  of  the  Supreme  Court.  The  nature 
and  extent  of  his  new  duties  are  such  as  to  preclude  him  not 
only  from  advising  us  as  Counsel,  but  from  acting  as  legal 
assessor  in  our  domestic  forum.  Personally  I  had  hoped 
that  for  a  time  at  least  we  might  continue  to  have  his  aid  in 
the  latter  quasi-judicial  capacity;  but  this  appears  to  be 
impracticable.  With  his  characteristic  kindness,  however,  he 
has  consented  to  help  us  during  the  transition  by  such  friendly 
assistance  as  an  amicus  curiae  can  offer ;  and  I  look  forward 
to  his  presence  with  us  during  some  part  of  our  penal 
sittings. 

Every  member  of  the  Council  who  has  had  experience  of 
its  work,  and  assuredly  not  least  the  member  who  occupies 
this  Chair,  must  feel  that  in  parting  with  Mr.  Muir  Mackenzie 
we  are  parting  with  a  wise  and  trusted  friend.  His  un- 
rivalled knowledge  of  medical  law,  his  vast  experience  of 
procedure,  his  practical  sagacity,  and  his  unfailing  tact  and 
courtesy  to  all,  have  made  for  him  an  enduring  place  in  our 
regard.  The  services  he  has  rendered  for  a  long  series  of 
years  to  this  Council,  and  through  the  Council  to  the 
medical  and  dental  professions,  are  measured  by  the  sense  of 
impoverishment  and  personal  loss  of  which  we  are  all  conscious 
to-day. 

For  your  President,  on  whom,  as  I  have  learnt  during  the 
last  few  months,  a  heavy  responsibility  lies  when  the  Council 
is  not  in  session,  the  absence  of  so  wise  an  adviser  is  especially 
grave.  It  is  therefore  doubly  fortunate  that  Sir  William 
Turner  has  consented  to  retain  his  seat  as  a  member,  and  to 
afford  to  the  Council  and  to  myself  the  benefit  of  his  ripe 
experience  and  judgement.  To-morrow  we  hope  to  see  him  in 
his  place  at  my  right  hand,  as  our  Nestor  who  has  "  passed 
the  Chair." 

The  Executive  Committee  empowered  me  to  procure, 
through  our  Solicitor,  the  services  of  Counsel  for  the  prepai-a- 
tionand  presentation  of  the  cases  to  be  deal  with  this  Session. 
Mr.  Sydney  <t.  Lushington— who  has  succeeded  Mr.  Muir 
Mackenzie  as  Standing  Counsel  to  the  Board  of  Trade,  and 
who  has  long  been  professionally  associated  with  him — will 
accordingly  attend  to  assist  us  during  the  inquiries  of  the 
week.  Before  the  end  of  the  meeting  I  shall  ask  the  C'ouncil 
to  instruct  me  as  to  the  arrangements  they  desire  to  be  made 
for  the  future. 

Medical  and  Dental  Companies. 
I  would  now  allude  briefly  to  certain  matters  which  have 
occupied  my  attention  during  the  recess. 

In  accordance  with  your  Resolution  of  November  aglh,  I 
addressed  a  communication  to  the  Lord  President  of  the 
Privy  Council  on  the  subject  of  Medical  and  Dental  Companies, 
and  of  the  abuses  to  which  they  give  rise.  The  Lord  Presi- 
dent, in  reply,  asked  for  detailed  evidence  in  support  of  our 
representations.  This  evidence  the  Registrar,  with  the  help 
of  neibrs  of  the  Companies  Bill  Committee,  was  <  nibled  lo 
collect  and  to  forward.  It  is  now  under  the  Lord  President's 
consideration. 

It  will  le  remembered  that,  according  to  the  judgement  of 
Chief  Baron  Palles,  a  Dental  Company,  whose  proposed  title  is 
such  as  to  mislead  the  public  into  supposing  that  its  business 
is  carried  on  by  qualified  persons,  may  lawfully  be  relused 
registration  under  the  Joint  Stock  Companies  Acts.  The 
question  arose  whether  a  Company  alreadv  registered,  whose 
title  was  open  to  the  same  objection,  might  lawfully  remain 
upon  the  Reyiater.  A  judgement  in  the  negative  has  now  been 
given  in  the  High  Court  of  .Justice  in  Ireland  by  the  Master 
o;  the  Rolls,  in  the  ease  of  the  Attorney-General  rersiis 
Appleton  and  others.  This  important  decision  was  made  the 
Bubject  of  questions  in  P*rliament  by  Sir  John  Tuke,  who  has 


been  most  active  in  pressing  the  matter  on  the  attention  of  the 
Government ;  and  1  communicated  a  full  report  of  the  case,, 
courteously  furnished  by  the  British  Dental  Association,  to- 
the  Lord  President.  The  purpose  of  these  questions  and  com- 
munications was  to  ascertain  what  steps  could  be  taken  to 
procure  a  similar  declaration  of  the  law  in  Great  Britain.  The 
replies  will  be  laid  before  you.  The  last  of  them,  received  on 
Saturday,  is  of  primary  importance  to  the  dental  profession  ■„ 
but  the  underlying  principle  admits  of  a  much  wider  applica? 
tion.  The  documents  indicate  that  definite  advance  is  being, 
made  in  the  direction  desired  by  the  Council  in  its  Eesolutiou; 
of  May  3tst,  1904  (Minutes,  vol.  xli,  p.  87},  and  you  wilK 
doubtless  refer  them  to  the  Companies  Bill  Committee  for  its 
information. 

Anatomy  Acts. 
As  the  result  of  a  confidential  communication  from  the 
Army  Council,  this  Council  on  November  22nd,  1904... 
appointed  a  Committee  to  inquire  into  the  operation  of  the 
Anatomy  Acts  and  their  effect  on  the  teachingof  anatomy  and 
practical  surgery  in  (ircat  Britain.  A  further  communication 
from  the  War  (5ffice  was  received  in  March,  from  which  it  iE- 
apparent  that  the  inquiry  you  directed  is  of  pressing  impor- 
tance. To  facilitate  the  work  of  the  Committee,  I  have 
opened  communications  with  a  number  of  the  authorities 
concerned,  and  the  information  thereby  obtained,  much  of 
which  is  of  a  confidential  character,  will  require  careful 
consideration. 

The  C'ouKcirs  House. 
The  Office  Site  Committee,  with  the  valu.able  aid  of  your 
Solicitor,  has  been  occupied  in  arranging  for  the  future 
tenancy  of  the  Council's  house  in  Hanover  Square,  the  exist- 
ing lease  of  which  expires  at  Midsummer  next.  The  negotia- 
tions have  been  protracted  and  sometimes  difficult ;  but  I 
may  be  allowed  to  anticipate  the  Report  of  the  Committee  scv 
far  as  to  say  that  we  have  now  found  a  satisfactory  tenant,  at 
a  rent  considerably  larger  than  that  hitherto  obtained,  and- 
on  conditions  which  the  Council  has  already  approved  in. 
advance. 

Finance. 
The  Council  will  also  learn  with  satisfaction  that  the 
accounts  for  the  year  1904  are  more  favourable  than  those  for 
any  jear  since  1S95.  At  the  end  of  1903  our  deficit  was  some 
;^2, 165  ;  at  the  end  of  1904  it  was  only /"21S,  or  about  one- tenth 
as  great.  The  Finance  Committee  will  report  on  the  items 
which  have  contributed  to  this  substantial  improvement;  but 
it  is  noteworthy  that  the  result  is  attributable,  not  to  an-y 
increase  of  ordinary  income,  but  to  greater  economy  of  expen- 
diture. Whether  this  degree  of  economy  can  be  maintained 
in  future  years  without  impairing  the  Council's  efficiency  it  is 
difficult  to  forecast.  But  though  I  may  be,  as  I  have  been, 
charged  with  incurable  optimism  regarding  the  Councils 
finances,  I  still  think  that,  in  ordinary  years,  equilibrium, 
between  income  and  expenditure  is  possible  of  attainment, 
even  without  the  aid  of  fresh  legislation;  and  I  am 
strengthened  in  this  belief  by  the  opinion  of  the  Finance 
Committee.  If  the  vigilance  of  your  officers  is  supported  by 
the  resolve  of  the  Council  to  discountenance  all  expenditure 
of  time  and  money  that  does  not  directly  conduce  to  efficiency, 
it  is  not  extravagant  to  hope  that  the  accounts  of  the  coming, 
years  may  be  even  more  satisfactory  than  the  last.  The 
closing  year  of  office  of  my  distinguished  predecessor  in  the 
Chair  has  shown  us  what  can  be  done  in  this  direction,  and 
it  will  be  my  ambition  to  assist  to  the  best  of  my  powei- 
in  maintaining  the  ground  we  have  gained  under  his  leader- 
ship. 

But  while  we  strive  after  economy  on  the  one  hand,  we 
must  not  neglect  any  legitimate  mf  ans  for  the  improvement 
of  our  income  on  the  other.  Where  the  equilibrium  is 
precarious  even  a  small  addition  to  the  right  side  of  the 
balance  is  important.  Dr.  Mackay's  suggestion— that  the 
fees  for  the  restoration  of  lapsed  names  to  the  Uiyisters,  and 
for  the  registration  of  higher  titles,  should  be  slightly  raised 
—has  proved  to  be  fruitful,  for  it  has  added  over  ,£400  to  the 
ieceipts  of  the  year.  The  higher  fee,  so  far  as  it  represents  a 
fine  for  negligence,  will  incidentally  tend  to  keep  the 
Itegisters  more  correct.  The  fee  for  recording  additional' 
qiaalitications.  being  as  it  were  a  small  t»x  on  new  dignities, 
is  paid  with  comparative  complacency  by  the  newly  dignified. 
Dr.  .'\Iackay's  proposal  is  thus  abundantly  justified,  and  the 
Chancellor  of  the  Exchtquer  in  search  of  fresh  sources  of 
revenue  might  well  take  counsel  with  him. 

The  Studenti'  Reijitters. 
The  suggestion  has  been  made  from  an  important  quaiter 
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tliat  one  of  the  services  gratuitously  performed  by  the  Council 
might  be  made  self-supporting  in  a  similar  way.  I  refer  to 
the  maintenance  of  our  Simlmts'  Jicyixtprs,  The  General 
■  Registrar,  with  the  help  of  the  ['.ranch  IJegistravs,  has 
ascertained  that  the  ordinary  expenditure  on  this  branch  of 
our  work— for  printing,  postage,  salaries,  and  time  occupied 
in  Committees  and  Councils  over  its  details— may  be  esti- 
mated at  about  /400  a  year.  Against  this  outlay  the  only 
receipts  are  some  £20  a  year  from  fees  for  late  or  exceptional 
registration.  If  a  fee,  say,  of  5s.,  were  charged  for  the  cer- 
tificate of  registration  in  ordinary  as  well  as  exceptional 
cases,  the  actual  cost  would  just  be  covered  and  the  Council's 
funds  would  he  relieved  to  a  corresponding  extent.  It  is  re- 
presented that  for  such  a  step  no  new  legislation  would  be 
required,  that  the  Students'  Jteffisters  might  remain  on  their 
present  "voluntary"  basis,  that  the  trifling  fee  would  be 
readily  paid  and  easily  collected,  and  that  the  future  action  of 
the  Council  and  of  the  Licensing  Bodies  in  regard  to  students' 
registration  would  in  no  wise  be  prejudiced.  If  these  repre- 
sentations are  just — and  I  offer  them  for  your  mature  con- 
sideration—the Council  might  be  well  advised  to  make  the 
experiment. 

Structural  Alterations. 
The  improvements  in  the  office  sanctioned  at  the  last 
meeting  have  been  carried  out  under  the  supervision  of  the 
General  Registrar,  and,  thanks  to  his  care  and  forethought, 
the  cost  has  come  well  within  the  estimate.  The  equipment 
required  for  the  better  keeping  of  the  Reyisters  and  of  the 
documents  relating  to  registration  has  now  been  provided  ; 
and  the  new  system,  already  tried  and  approved  in  the  Dental 
Department,  is  being  rapidly  applied  to  theothers.  The  expense 
in  this  case  will  certainly  contribute  to  efficiency.  The  like 
statement  may  also  be  made  regarding  the  outlay  on  cleaning 
and  redecorating  the  Council  Chamber.  This  work  had  been 
postponed  until  it  was  certain  that  our  occupancy  of  the 
premises  would  continue.  When  the  doubt  was  finally  re- 
moved the  Registrar  was  instructed  to  put  the  chamber  and 
galleries  into  tenantable  condition.  The  work  of  the  Council 
will  go  forward  with  greater  zest  when  it  is  carried  on  in 
brighter  surroundings  and  in  purer  air. 

Inspections  and  Visitations. 

The  supplementary  inspections  of  the  Universities  of  Oxford 
and  London  have  now  been  completed  in  accordance  with 
your  directions.  The  Reports,  which  will  be  brought  before 
you  by  the  Examination  Committee,  are  in  my  opinion  highly 
satisfactory.  As  the  Final  Examinations  of  the  University  of 
Edinburgh  began  on  Saturday  last,  it  became  necessary  to 
arrange  for  their  supplementary  inspection  without  waiting 
for  the  gathering  of  the  Council.  The  Executive  Committee 
accordingly  requested  Professor  Howard  Marsh,  of  Cambridge, 
to  report  as  Inspector  on  the  surgical  part  of  the  examinations, 
and  he  has  kindly  agreed  to  visit  Edinburgh  now,  and  again 
in  June,  for  this  purpose. 

The  cycle  of  visitations  and  inspections  of  the  Final  Ex- 
aminations will  thus  be  at  an  end  during  the  summer-  As  on 
previous  occasions,  you  will  doubtless  desire  that  the  Examin- 
ation Committee  should  present  to  you  as  soon  as  possible  a 
general  Report  on  the  whole  series,  in  which  the  results  and 
conclusions  arrived  at  are  summarized  in  a  convenient 
form. 

At  the  close  of  last  Session  a  wish  was  expressed  that  the 
Standing  Orders  relating  to  the  Visitation  and  Inspection  of 
Final  Examinations  might  be  revised,  with  a  view  to  removing 
ambiguous  or  redundant  expressions  from  the  text.  I  have 
submitted  to  the  Executive  Committee  an  altered  form  of  the 
Rules,  which,  after  consideration  and  amendment,  they  will 
bring  before  the  Council  for  its  approval. 

The  Britis/i  Pharmacopoeia. 
The  PharmacopoeiaCommittee  has  lor  sometime  had  under 
consideration  the  question  of  organizing  in  a  moie  convenient 
manner  than  hitherto  the  researches  and  inquiries  that  are 
necessary  for  the  eflTeetive  revision  of  the  Pharmacopoeia.  It 
has  decided  that  it  is  expedient  to  appoint  Committees  of 
Reference  to  advise  it  on  points  of  Chemistry,  Botany,  Phar- 
macology, and  Pharmacy.  With  the  courteous  assistance  of 
the  Pharmaceutical  Societies  of  Great  Britain  and  of  Ireland, 
a  Committee  of  Reference  in  Pharmacy  has  first  been  ap- 
pointed. It  consists  of  expert  pharmacists,  with  Mr.  Walter 
Hills  as  Chairman,  and  Professor  Greenish  as  Secretary,  to 
whom  questions  relating  to  pharmacopoeial  pharmacy  will  be 
referred  for  investigation  and  report.  The  Pharmacopoeia 
CommUtee,  acting  as  it  does  on  behaU  of  the  Council,  will  of 


course  retain  fall  freedom  as  to  the  adoption  or  otherwise 
of  any  suggestions  which  may  be  offered  by  this  and  other 
Committees  of  Reference.  There  is,  however,  good  ground  for 
the  hope  that  the  orderly  system  thus  instituted  may  enable 
the  Committee,  in  due  course,  to  submit  to  you  a  revised 
Pharmacopoeia  that  will  adequately  represent  the  best  phar- 
maceutical science  and  practice  of  the  time. 

Otliif  Business. 

The  various  Standing  ( '  jmmittees  will  have  Reports  to  pre- 
sent on  matters  referred  to  them,  but  probably  none  of  these 
will  ofl'er  serious  difficulty  or  occupy  much  of  your  time. 

Several  cenal  eases  will  besubmitted  for  inquiry  on  Wednes- 
day and  Thursday.  They  involve  charges  of  a  grave  kind,  and 
will  require  your  serious  consideration ;  but  some  of  them  at 
least  are  not  likely  to  be  protracted. 

Unless  unforeseen  questions  arise  for  discussion,  the  busi- 
ness of  the  Council  should  thus  be  compassed  by  Saturday, 
The  Session  we  open  today  need,  in  fact,  involve  no  undue 
strain  on  the  time  or  on  the  finances  of  the  Cjunci). 

Th'-  Presidfnfs  Dufii's. 
Let  me  add,  in  closing,  that  during  the  recess  I  have  paid 
some  twenty  visits  to  the  office  on  the  Clouncil's  business,  and 
that  1  have  thus  endeavoured  to  keep  in  immediate  touch  with 
all  that  concerns  it«  activity.  Mv  own  College  of  St.  John's, 
and  the  Medical  lioard  of  my  University,  have  released  me 
from  certain  claims  upon  my  time  and  energy  in  order  that  I 
maybe  the  freer  to  devote  both  to  the  Council's  work.  If  I  can 
thus  be  of  service  to  the  Chairmen  of  Committees,  or  to  any 
other  members  of  the  Council,  in  the  preparation  of  matters 
to  be  submitted  for  its  consideration,  I  trust  they  will  not 
scruple  to  give  me  the  opportnnity  of  assisting  them. 


CENTRAL  MID  WIVES   BOARD. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on  May 
19th,  at  6,  SuflToIk  Street,  Pall  Mall,  with  Dr.  F.  H.  Champneys 
in  the  chair. 

Applications  for  Extension  of  Time  for  Certification, 
A  letter  was  received  from  a  Clerk  of  the  Privy  Council 
transmitting  an  appeal  for  extension  of  time  on  behalf  of  a 
woman  whose  claim  to  be  certified  uader  Section  2  of  the  Act 
was  made  after  March  31st  last.  A  letter  was  also  received 
from  the  Medical  Officer  of  Health  of  Devonport  to  the  same 
effect  in  a  similar  case.  The  Board  decided  that  answers 
should  be  sent  stating  that  the  Board  regretted  that  they 
were  unable  to  comply  with  the  requests. 

Midwives  and  Homes  Run  for  Profit  i!Y  the  Laity, 
A  letter  was  received  from  Dr.  E.  R.  Fothergill,  Honorary 
Secretary  of  the  Wandsworth  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  inquiring 
if  midwives  may  legally  engage  themselves  to  homes  run  for 
profit  by  members  of  the  laity.  The  conclusion  the  Board 
came  to  on  the  subject  was  that  the  Board  was  prepared  to 
discuss  any  case  of  the  kind  on  its  merits. 

The  Administration  of  the  Midwives  Act. 

A  letter  was  read  from  the  Clerk  of  the  Breoonshire  County 
Council  enclosing  a  report  and  scheme  adopted  by  his  Council 
for  the  administration  of  the  Midwives  Act  and  inviting  the 
criticism  of  the  Central  Midwives  Board  thereon.  The  con- 
sideration of  this  matter  was  postponed  and  the  Clerk  of  the 
Breoonshire  County  Council  was  asked  to  furnish  copies  of 
the  report  and  scheme  for  distribution  to  the  members  of  the 
Board. 

The  Aston  Union  Infirmary. 

A  letter  from  the  Clerk  of  the  Ciuardians  of  the  Aston  Union 
was  read  in  which  inquiry  was  made  concerning  the  reason 
why  the  Central  Midwives  Board  refused  to  approve  the 
Aston  Union  Infirmary  ag  a  Training  School  for  midwives. 
The  Secretary  was  instructed  to  reply  that  it  was  not  the 
practice  of  the  Board  to  give  reasons  in  such  cases. 

Midwives  to  be  cited  to  appear  before  tuk.  Boahd. 

The  Clerk  to  the  Farnboiou^h  Urban  District  Council  for- 
warded a  report  from  the  M<.dieal  Officer  of  Health  of  that 
District  recommending  that  a  certain  midwife  should  be 
removed  from  the  Roll  because  she  refused  after  due  warning 
to  supply  hers^lf  with  the  necessary  eppli*nces.  The  Board 
directed  that  this  midwife  should  bt-  ciu  d  to  appear. 

A  letter  was  received 'rom  the  Honorary  Stcritaryof  the 
Birkenhead  Maternity  Hospital  reporting  that  a  certain 
midwife  had  been  dismissed  from  employment  as  Distric' 
Midwife  on  account  of  a  charge  of  drunkruneEs,    The  Board 
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decided  that  in  this  ease  also  the  midwife  should  be  cited  to 
appear. 

A  Certificate  Eefusbd. 
An  application  from  a  woman  to  be  certified  by  the  Board 
as  a  midwife  was  considered,  together  with  a  communication 
thereon  from  the  Clerli  of  the  Cardigan  County  Council.  It 
was  stated  that  the  woman  had  been  convicted  on  three 
successive  days  in  one  week  of  being  drunk.  This  application 
was  refused  by  the  Board. 

Recognition  of  Teachers. 

Mr.  K.  Pahker  Yofng  discussed  in  detail  the  applications 
for  recognition  as  teachers  of  midwifery  made  by  certain 
general  practitioners.  He  considered  that  if  the  Board 
refused  to  sanction  as  teachers  general  practitioners  who  were 
qualified  for  such  work  an  injustice  would  be  done  to  women 
who  were  anxious  to  become  midwives.  Many  general  prac- 
titioners were  perfectly  competent  to  act  as  teachers  of  mid- 
wifery, though  they  might  not  have  held  any  special 
appointments  bearing  on  the  subject.  If  the  Board  wished  to 
make  the  Midwives  Act  work  then  the  general  practitioners 
who  have  been  in  practice  for  many  years,  and  have  attended 
a  large  number  ot  midwifery  cases,  and  who  were  perfectly 
competent  to  teach,  should  be  recognized  as  teachers.  Women 
wishing  to  become  midwives  should  not  be  put  to  the  expense 
ot  travelling  some  thirty  miles  to  attend  lectures  in  conse- 
quence of  the  refusal  of  the  Board  to  sanction  as  teachers 
local  general  medical  practitioners.  Mr.  Parker  Young  con- 
cluded by  formally  moving  that  two  general  practitioners 
whom  he  named  should  be  recognized  as  teachers. 

Dr.  Dakin  contended  that  the  Board  had  been  quite  impar- 
tial in  recognizing  teachers,  and  the  Chairman  declared  that 
there  had  been  no  such  thing  as  boycotting  of  general 
practitioners. 

After  some  further  consideration  Mr.  Parker  Young's 
motion  was  not  agreed  to. 

The  Belfast  Maternity  Hospital. 

.Sir  William  J.  Sinclair  moved  that  the  resolution  of  the 
Board  of  March  23rd,  1905,  refusing  the  request  ot  the  Belfast 
Maternity  Hospital  for  the  recognition  of  its  certificate  as  an 
approved  qualification  under  Section  2  of  the  Midwives  Act 
be  rescinded.  He  urged  that  the  Board  had  refused  this  re- 
quest of  the  Belfast  Maternity  Hospital  not  because  of  the 
fault  ot  the  hospital  but  in  consequence  ot  the  delay  which 
had  been  caused  by  the  Board  itself.  Sir  William  Sinclair 
contended  that  the  Board  had  made  a  serious  mistake,  that 
the  Belfast  Maternity  Hosisital  had  a  right  to  have  its  certi- 
ficate recognized,  and  that  the  action  of  the  Board  was  a  great 
hardship  to  a  considerable  number  ot  women. 

As  this  motion  was  not  seconded  the  matter  was  not  further 
discussed. 

NrjiBER  OF  Women  on  the  Eoll. 

Applications  for  certificates  under  Section  2  of  the  Act  from 
§2  women  were  considered  and  their  names  were  ordered  to  be 
entered  on  the  Roll.  The  total  number  on  the  Roll  was  reported 
to  be  22,289. 
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HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  Ecglisli  towns,  including  London.  8,827 
births  and  4,300  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  20th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16  5,  15  4,  and  15,0  per  i, coo  in  the  three  preceding  weeks,  further 
declined  last  week  to  14  4  per  i,oco.  The  rates  in  the  several  towns  ranged 
from  60  in  Kings  Norton,  7.3  in  Wolverhampton,  7.4  in  Horusey,  7  8  in 
Barrow-in-Furness,  S.7  in  Kotherhanj.and  8.9  in  East  Ham  and  in  Norwich, 
to  19.2  in  Khondda,  19,8  in  Merthyr  TydlU,  21.5  in  West  Bromwich,  22  4  in 
Tynemouth,  22  5  in  Preston,  and  200  in  Middlesbrough.  In  London  the 
rate  ot  mortality  was  141  per  i.coo,  while  it  averaged  14.5  per  i. 000  in  the 
seventy-five  other  large  towns.  The  death-rate  from  the  principal  infec- 
tious diseases  in  the  seventy-six  towns  averaged  1.5  per  1,000  :  in  London 
this  death-i'ate  was  equal  to  1.3  per  1,000,  while  among  the  seventy-five  other 
large  towns  the  rates  ranged  upwards  to  3.2  in  Leyton.  3.8  in  Warrington. 
4,0  in  Sheffield,  4.0  in  Coventry,  5  oio  Smethwick,  aud7.7in  West  Bromwich. 
Measles  caused  a  death-rate  of  i.S  in  Wigan,  2.iin  Rhonddaand  in  Merthyr 
Xydfll,  2  5  in  Smethwick.  3  i  in  Warrington,  3.3  in  Sheffield,  49  in  Coventry, 
and  <?2  in  West  Brorawi-.-h ;  whoopibs-couch  of  i.i  in  Willesden,  i  3  in 
Aston  Manor,  1.4  in  South  Shields  and  in  Newport  (Mon.).  i.a  in  Leyton 
and  in  Preston,  2.2  in  Tottenham,  2.5  in  Smethwick.  and  2.9  in  Tynemouth  ; 
and  diarrhoea  of  1.2  in  West  Ham,  and  1.5  in  West  l^rorawich  and  in 
Orimsby.  The  mortality  from  scarlet  fever,  from  diplitheria,  and  from 
enteric  fever  showed  no  marked  excess  in  any  of  the  large  towns.  One 
fatal  case  ot  small-pox  was  registered  in  Loudon,  but  none  in  any  of  the 
soventj'Jive  large  vrovincial  towns.  The  Metropolitan  Asylums  Hospitals 
contaiood  15  small-pox  patients  at  the  end  of  last  week,  against  17  at  the 
eud  of  each  of  the  two  preceUingr  weeks  ;  3  new  cases  were  admitted  dur- 
ing t]tQ  week,  against  ^.,  4,  and  2  in  the  three  preceding  weeks.    The 


number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever 
Hospital  at  the  eud  of  the  week  was  2,211,  against  2,182,  2,152,  and  2,177  at 
the  end  of  the  three  preceding  weeks  ;  319  new  cases  were  admitted  during 
the  week,  ag.-iiust  255,  235,  and  31910  the  three  preceding  weeks. 


Jiaiial  anJr  JItlifarg  ^ppmnttttents. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty :  John  G. 
Peebles,  M.B..  Thomas  W.  Myles,  M.b,  and  Charles  M.  Woods,  Sur- 
geons, to  the  Glory,  for  disposal.  May  16th  ;  William  H.  Pope.  Surgeon, 
to  the  DoncgaU  May  i6th  ;  Elvstan  G.  E.  O'Learv.  Surgeon,  to  the 
Sapphire  II,  May  lotli ;  David  H.  Vickeev,  Surgeon,  to  the  Drt/ad,  on 
becoming  an  independent  command;  Fkancis  J.  Gowans,  Surgeon,  to 
the  Leda,  on  its  becoming  an  independent  command;  Hewry  Woods, 
M.B.,  burgeon,  to  the  Circe,  on  its  oecoming  an  independent  command  ; 
Edward  B  Kenisv,  M.B,,  Surgeon,  to  the  Hebe,  on  its  becoming  an  inde- 
pendent command  ;  John  Shii'sey,  M.B,,  Surgeon,  to  the  Speedwell,  on  its 
becomiDg  an  indepeudent  command;  Edwahd  C.  Ward,  Fleet  Surgeon, 
to  the  L;arna>"V07i,  May  25th  ;  Henky  E.  South,  Fleet  Surgeon,  to  the 
Emerald,  May  25th. 

Ed<:ar  W.  LivESAY  has  been  appointed  Surgeon  and  Agent  at  Alderney, 
May  i6th. 

ROYAL  NAVAL  VOLUNTEER  RESERVE. 
Me.  G.  R.  Harland  has  been  appointed  a  Lieutenant,  and  attached  to  the 

Tyneside  Division,  May  17th. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  A.  H.  Burltos  retires  on  retired  pay,  May  17th. 
He  was  appointed  Surgeon,  Marcu  6th,  itSo  ;  Surgeon-Major,  March  6th, 
1892  ;  and  Lietiteuaut-Colonel,  March  6th,  1900.    He  has  no  war  record  in 
the  Army  Lists. 

Major  C.  H.  Burtchaell,  from  the  Seconded  List,  to  be  Major,  May 
3rd.  He  was  placed  on  the  Seconded  List  for  service  with  the  South 
African  Constabulary,  May  3rd,  1902. 


INDIAN  MEDICAL  SERVICE. 
Lieutexavt-Colonel  R.  Macrae,  M.B.,  Bengal  Establishment,  is  pro- 
moted to  be  Colonel,  from  February  12th.  He  was  appointed  Assistant 
Surgeon,  March  31st,  1875.  and  became  Brigade-Surgoon-Lieutenant- 
Colonel,  March  31st,  1895.  He  served  daring  the  Afghan  war  in  1S78-80  in 
the  operations  in  the  Kurara  Valley,  in  the  Jugdullack  Pass,  in  the  expedi- 
tion to  Sherpur  in  December,  1879.  and  in  Kohistan  and  in  the  Logor  and 
Maidan  Valleys,  receiving  the  medal  with  clasp. 


VOLUNTEER  RIFLES. 

Henry M.Macnaughton-Jones,  M  B  (lateSurgeon-LieutenantistMiddle- 
sex  Royal  Engineers  Volunteers)  to  be  Surgeon-Cax>tain,  4th  Volunteer 
Battalion  the  Koj-al  Fusiliers  (Otty  of  London  Regiment),  and  to  be  borne 
as  supernumerary  whilst  commanding  the  Bearer  Company  of  the  ist 
London  Volunteer  Infantry  Brigade,  April  22nd. 

Supernumerary  surgean-Lieuteuant-colonel  G.  S.  Elliston  (Brigade- 
Surgeon-Lieuteusut-Colonel.  senior  Medical  Officer  Harwich  Volunteer 
Infantry  Brigade)  is  granted  the  honorary  rank  of  Surgeon-Colonel,  May 
19th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  May  19th:  Arcuibald  AuiD  (late  Lieutenant), 
2nd  Volunteer  Battalion  the  East  Yorkshire  Regiment ;  Caables  A.  Lees 
(formerly  Captain),  4th  (Hunts)  Voluuteer  Battalion  the  Bedfordshire 
Regiment;  John  W.  Leitch,  3rd  Lanarkshire  Regiment. 

Surgeon-Lieutenaut-Colouel  S.  B.  Masoi-j,  4th  Volunteer  Battalion  the 
South  Wales  Borderers,  is  granted  the  honorary  rank  of  Surgeon-Colonel, 
May  19th. 

Mr.  William  Lloyd  to  be  Surgeon- Lieutenant  in  the  22nd  Middlesex 
(Central  Loudon  Rangers),  April  17th. 

This  list  of  vacancies  is  compiled  from  our  advertisemejtt  columiis,  where  full 
particulars  ttnU  he  found.  To  ensure  notice  in  this  column^  advertisements 
must  be  received  iloI  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 
BETHLEM  HOSPITAL.— Two  Resident  Houae-Physicians.  Honorarium, 

^25  each  per  quarter 
EIRM1NGH.4M  AND  MIDLAND  HOSPITAL  FOR  SKIN  AN'D  URINARY 

DISE  4SE3. — Clinical  Assistant.  Houoiarium  at  tiie  rate  of  52  guineas 

per  annum, 
BODMIN  :   CORNWALL  COUNTY  ASYLUM.— Junior  Assistant  Medical 

Officer.    Salary  ;ii35,  rising  to  £iss,  per  annum. 
CANCER    HOSPITAL,   Fulliam    Road,  S.W.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  ;C7o  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN,  S.W.— Clinical  Assistant. 
CHESTER      GENERAL      INFIRMARY.  —  House-Physlcian,     resident. 

Salary,  ;£go  per  annum. 
DUDLEY:  GUEST  HOSPITAL.— Two  Honorary  Surgeons. 
EXETER:  ROYAL  DEVON  AND  EXETER  HO 3 PIT^VL. -Male  Assistant 

Houec-Surgeou,  resident.    Salary.  ;f6oper  annum. 
HOSPITAL    FOR    DISEASES    OP   THE    SKIN,  Stamford  Street,  S.E.— 

Clinical  Assistant  fur  Out-palleots. 
HOSPITAL   FOB   SICK    CHILDREN,    Great  Ormond   Street,  W.C.-(i) 

Assistant  Physician     (2)  Anaesthetist.    Honorarium,  15  guineas.  ( 

LEEDS  UNION.— Assiptnnt  Medical  Officer  for  the  Indoor  Institutiona 

in  Beckett  Street.    Salai'y,  ;t'3o  rising  to  ^"750 per  annum. 
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LONOOX  TKXJPERANCE  HdSPITAL,  Han1p3te.nl  Road, N.W. -Assistant 
Resident  Medical  Officer.  Honorarium  at  the  rate  o£  50  guineas  per 
annum. 

NORTH-EASTF.KN  HOSPITAL  FuU  CHILDREN,  Hackney  Road,  E.— 
Assistant  Pnystclan. 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  CHILDREN. —Lady 
Resident  Medical  Officer.      Salary,  ^50  per  annum. 

NOTTINGHAMSHIRE  CONSUMPTION  SANATORIUM,  Mansfield.— 
Lady  Resident  Medical  Officer.    Salary,  ;Cioo  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.— 
Assistant  House-Surgeon.    Salary  at  the  rate  of  ^50  per  annum. 

ROYAL  EAR  HOSPITAL,  Dean  Street,  Soho.— House-Surgeon,  non- 
resident.   Honorarium  at  the  rate  of  ^"40  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Maiylebone  Road,  N.W. 
—Anaesthetist,    Honorarium,  £zo  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.  —  Junior  House- 
Surgeon,  resident.     Salary  at  the  rate  of  ^80  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Wells.— Second  Assistant  Medical 
Ollicer.    Salary,  .£"30  rising  to  ^^jo  per  annum. 

STAFFORDSHIRE  GENERAL  IMFIRMARY.—House-Surgcon,  resident. 
Salary,  £,120  per  annum. 

WINSLEY:  SANATORIUM  FOR  POORER  CONSUMPTIVES.— Resident 
Medical  OtDcer.    Salary,  £200,  rising  to  ^^oo. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Factories 
announces  a  vacancy  in  the  offloe  o£  Certifying  Factory  Surgeon  at 
New  Ross,  CO.  Wexford. 


APPOINTMENTS. 
Beaujiont,  W.  H..  JI.B.,  B.C.Cantab.,  Certifying  Factory  Surgeon  for  the 

Sedberg  District,  Yorkshire. 
EIDOES.  E.  Chittenden,  M.O.,  B.S.Durh  ,  M  R.C.S  Eng,  L.R.C.P.Lond., 

Honorary  Anaesthetist  to  the  Victoria  Hospital  for  Children,  Chelsea. 
CuNNiNCi,  Joseph.  M.B..  E.S.Melb.,  F.R  C.S.Eug.,  Assistant  Surgeon  to 

the  Victoria  Hospital  for  Children,  London,  S.W. 
Elwell,  R.  G..  B  C.Camb.,  Resident  Assistant  Medical  Officer  at  the 

Lcwisham  Union  Infirmary  and  Workkouse. 
GiTTiNS,  A.  B.,  M.R.C.S..  L.R.C.P.,  District  Medical  Officer  of  the  New- 

castle-under-Lyme  Union. 
Heaton,  Charles,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P..  Honorary  Assistant 

Visiting  Surgeon  to  the  Royal  Sea- Bathing  Hospital,  Margate. 
Lawson,  T.  C,  M  R.C.S. Eng.,  L  S.A..  Certifying  FactoiT  Surgeon  for  the 

Stokenchurch  District,  Buckinghamshire. 
Manby,  W.  E.,  M.B.,  B.S.Camb  ,  Certifying  Factory  Surgeon  for   the 

Bridport  District,  Dorsetshire,  and  Medical  Officer  of  Health  for  the 

Borough  of  Bridport. 
Saegent,  p.  W.  G.,  M  a.,  M.B.,  B.C.Cantab.,  F.R.C.S.,  Surgeon  to  Out- 
patients, Victoria  Hospital  for  ChUdren,  Chelsea. 

BOLiNGBROKE  HOSPITAL,  S.W. —The  foUowiug  appointments  have  been 
made  to  the  honorary  stall'. 
Physician  :  H.  Campbell  Thomson,  M.D.,  F.R.C.P. 
Surgeon  :  DAi-cy  Power,  F.R  C.S. 
Assistant  Surgeon  :  Charles  Ryall,  F.R.C.S. 
Surgeon  to  Ophthalmic  Department :  W.  I.  Hancoct,  F.R.C.S. 
Anaesthetist:  R.  C.  Twigg,  M.B.,  B.Ch. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserimg  announcements  of  Birth-^,  Marriages,  a^id  Deaths  is 
Ss.  6d.,  which  sum  fhotdd  be  forwaraed  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 
BATE5rAN.— On  the  igth  May,  at  86,  Avenue  Road,  Regent's  Park,  N.W., 
the  wife  of  A.  George  Bateman,  M.B.,  CM.,  of  a  daughter. 

DEATH, 
NlfiHTiNGALE.— On  May  9th,  at  9,  Campden  Hill  Road,  Kensington,  W. 
(the  residence  of  her  son,  Percy  Athelstan  Nightingale,  M.D.),  Prances 
Emma,  widow  o£  Percy  Nightingale,  Inspecting  Commissioner,  Cape 
of  Good  Hope. 


DIARY   FOR  NEXT  WEEK. 


MOXDAY. 

ODONTOtOGicAi.  SociETV  OF  GREAT  BRITAIN,  20,  Hanover  Square,  W., 
8  p.m.— Communication  :  Mr.  John  Murray,  F.R. C. 3.,  on 
a  Case  of  Odontome,  and  the  specimen  will  bo  shown  to- 
gether with  a  lantern  slide  and  microscopic  section. 
Paper :  Dr.  W.  D.  Miller,  of  Berlin,  Some  Studies  on  the 
Anatomy  of  the  Teeth,  and  their  Practical  Application. 

IVEUNESOAY. 

BuiTisn  BALNEOi.oiacAL  AND  Climatoloi iicAi,  SOCIETY,  20,  Hanover 
Square,  W.,  .s  p.m.— General  meeting,  5.30  p.m.  Paper;  Dr. 
William  Murray,  The  Limitations  of  Treatment. 

THDR8».4.'r, 

Noeth-East  London  Clinical  Societv,  Tottenham  Hospital,  4  p.ui.— 


Clinical  Cases. 


FRIUAT, 


SATI'RU.iV. 

Oioi.ociCAl.  SociEiy  01'  THE  Hnitbd  KiN'iDO'i,  lo  a.m.— E.\tra-Mctro- 
politan  meeting  at  Pathological  Theatre,  Victoria  Univer- 
sity, Manchester. 

POST-URADI'.VTE  f'OIlR?«ES  AXO   LECCVRES. 

Chakino  Cboss  Hcspital,  Thurscl.ay,  4  p.m.— Dermatological  Demcu- 
stration. 

Medical  Gradcates'  College  and  Polyclinic,  22,  Chcnlcs  Street,  W.C. 
—The  followiug  clinical  demonstrations  have  been  arranged 
for  next  week  at  4p.m.eachday;— Monday,  Skin  ;  Tuesday, 
Medical  ;  Wednesday,  Surgical ;  Thursday,  Surgical ; 
Friday,  Ear.  Lectures  at  5.15  p.m.  each  day  ivill  bo  given 
aa  follows:  Monday,  Some  Acut.3  Nervous  Diseases  in 
Early  Life  ;  Tuesday,  The  Treatment  of  Acne  Vulgaris  : 
Wednesday,  Pneumonia  in  Children;  Thursday.  Some 
Practic.^l  Points  Concerning  the  Use  of  Midwifery 
Forceps. 

Noeth-East  London  Post-Ghaduate  College,  Tottenham  Hospital,  N.. 
4.30  p.ui.- Moudiiy,  Central  and  Peripheral  Lesions  of  the 
Spinal  Cord. 

SAMAan'AN  Fkee  Hospital  fob  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m..  The  Diagnosis  of  Uterine  Cancer. 

West  London  Post-graddate  College,  Hammersmith,  W.— The  fol- 
lowing lectures  and  demonstrations  have  been  arranged 
for  next  week,  at  5  p.m.  each  day  :  Monday,  Mental  De- 
ficiency in  Children,  with  cases  ;  Tuesday,  Clinical  Aspects 
of  Pneumonia;  Wednesday,  ijueslion  of  Insanity  from 
Standpoint  of  Medical  Practitioner ;  Thursday,  On  In- 
juries of  the  Elbow;  Friday,  Finsen,  Ulti'a-violet,  and 
other  Methods  of  Photo-therapy. 


BOOKS,   Etc,   RECEIVED. 

The  Practice  of  Medicine.    By  James  Tyson,  M.D.    Third  edition.    Lon- 
don :  Rebmau,  Limited.    1905.    243. 
Mucous    Membranes,   Normal   and    Abnormal,   including  Mucin   and 
Malignancy.     By  William  Stuart-Low,  F.R.C.S.    London;   Bailliere, 
TindaUand  Cox.    1905.    23.  fid. 
Aesthetic  Acres.    By  C  P.  Dowsett,  Winklebury,  Basingstoke.    1903. 
Manual  of  Diseases  of  Children.    By  James  Burnet,  M.A.,M.B.,  M.R.C.P. 

Edin.    Edinburgh :  £.  and  S.  Livingstone.    1903.    63.  6d. 
Alcohol ;    A  Poison.    By  Sir  Frederick  Treves,  Bart..  G.C.V.O.,  LL.D., 

etc.    London  :  church  of  England  Temperance  Society,    id. 
An  Inquiry  into  the  Phenomena  Attending  Death  by  Drowning  and  the 
Means  of  Promoting  Resuscitation  in  the  Apparently  Drowned.    Re- 
port of  a  Commitlee  appointed  by  the  Royal  Medical  and  Chirurgical 
Society.    Loudon;  Longmans,  Green  and  Oo.    1904.    33. 
The  A  B  -Z.  of  Our  Own  Nutrition.    By  Horace  Fletcher.    Experimentally 
assisted  by  Dr.  Ernest  van  Someren  and  Dr.  Hubert  Higgius.    Lon- 
don: B.  P.  Stevens  and  Brown  ;  and  New  York:  Frederick  A.  Stokes 
Company.    3s. 
The  New  Glutton  or  Epicure.     By  Horace  Fletcher.    London  :  B.   F. 
Stevens  and  Brown  ;  and  New  York;  Frederick  A.  Stokes  Company. 
1904.    43. 
Weston-super-Mare.  Edited  by  G.  W.  May.  London :  The  Health  Resorts 

Association.    1905.    Free  on  application  to  the  Town  Clerk. 
Die   Krankheiten   der  Nase   und   des   Naseuxachens   mit  besondercr 
Berucksichtigung  der  rhinologischen   Prop.adeutik.     Von  Dr.  Carl 
Zarniko.    ZweiteAullage.    Berlin ;  S.  Karger ;  and  London ;  Williams 
andNorgate.    1905.    us.  lid. 
The  Maintenance  of  Health  in  the  Tropics.    ByW.  J.  Simpson,  M.D., 
F  R.C.P.    Published  under  the  auspices  of  the  London  School  or 
Tropical   Medicine.    Loudon;    John   Bale,    Sons    and    Danielsson, 
Limited.    1905.    2s.  6d. 
Transactions  of  the  College  of  Physicians  of  Philadelphia.    Third  Series. 
Volume  the  twenty-sixth.    Philadelphia;   Printed  for  the  College. 
1904. 
Methods  of  Morbid  Histology  and  Clinical  Pathology.     By  I.  Walker 
HaU,  M.D.,  and    G.     Herxheimer,  JI.D.    Edinburgh  and  London; 
William  Green  and  Sons.    1905. 
Alkohol   und   Kaffee  in  ihrer  Wirkung  auf   Herzleiden  und   nervose 
Storungen.     Von  Dr.  Hans  Stoll.    Zweite  Auflage.    Leipzig;  Benno 
Konegen.    1905.    M.o.so. 
L'Agent  Pathogcae   de  la  SyphUis.     Nature,   Cultures,   Inoculations, 
Vaccination   pr(5ventive.     Par   le   Dr.    Henri  Pouimay.     Pans;    A. 
Maloine.    1905.    Fr.  3. 
How  to  Live ;  A  Short  Account,  in  Simple  Words,  of  the  Laws  of  Health. 
Written  for  the  Older  Pupils  in  Primary  Schools.    By  Richard  Catcn, 
M.D.,  F.R.C.P.,  J.P.    London ;  Williams  and  Norgate.    1905.    3d. 
Chrvsanthemums  for  Garden  and  Greenhouse.  By  D.  B.  Crane,  F.K.H.S.. 
FN  AG. A.     Edited  by  T.  W.  Sanders,  F.L.S.,  F.R.H.S.     Loudon  ; 
W.  H.  and  L.  CoUiugridge.    2s.  lid. 
Das   biologische    Verlahren    zur  Erkennung  und  Untarscheidutg  vcn 
Menscuen-  und  Tlerblut  sowie  auderer  Elweisssubstanzen  una  seine 
Anweudung  in  der  forensischeu   Praxis.      .Ausgewiihlte  Sammlunp 
von  Arbelten  und  Gutachteu  von  Prof.  Dr.  Uhlenhuth.  Jena :  Gustav 
Fischer.    1905.    M.3. 
The  Mosquito-Malarial  Theory  and  Malaria  Prophylaxis  from  the  Latent 
Phase.    By  Major  G.  U.  Fink,  I.M.S.uet.),  M.K. C.S.Eug.,  L.S.A.Lccd. 
London  :  \V.  Straker.    1905. 
Les  Moustiques.  Histoire  Naturolle  et  Mcdioale.  Par  Kaphaiil  Blancliard. 

Paris  :  P.  K.  de  Uudev.Ti.    1905.    F.25. 
Lehrbuch  der  Kinderlieilkunde  fur  Aerzte  und  Sludleronac.    Von  Dr. 
med.  Bernhard  lieudix.    Vicrte  Autlago.    Berllu  and  U  leu ;  Urban 
and  Schwarzenberg.    1905.    M.12. 
Rheumatic   Diseases.    By   J.   Odery   3yme.^,   M.D.Load.,    D.P.H., 


LARVsaOLOGicAL  SOCIETV,  20,  Hanover  Square,  W.,  5  p.m.— Cases  and 
specimens  will  be  shown  by  Messrs.  Thomson,  Waggett, 
Xhorne,  Kelson,  De  Santl,  ard  others. 


The 


cos-     iS- 


M.K.C.S.,  L.R.C.l'.    London  and  New  York  :   John  Lane. 
»,»  In  forwarilngrbooks  the  publishers  are  requested  to  st»tejtt» 
selling  price. 
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CALENDAK    OF    THE    ASSOCIATION. 


Montb.      Da;  of  Week. 


Ueetlngs  to  be  Held. 


June 


28 
29. 


..Monday   ... 


30...TUESDAT  ... 


31...WSDKESD&V. 


1..,Thdbsdat...j 


2...E'BIDAT 


..SiTCEDAT... 

•§unOoB.. 
.Monday    ... 


Boston  and  Spalding  Division,  Midland  Branch, 
Annual  Meeting.  Ked  Lion  Hotel,  i  p  m. 

Folkestone  Division,  Soutli- Eastern  Branch, 
Annual  Meeting,  Hotel  Wampacli,  7  p.m.  also 
meeting  of  Folkestone,  Dover,  and  Ashford 
Constituency,  7.30  p.m.,  Dinner.  B.30  p.m. 

North  Carnarvonshire  and  Anglesey  Division, 
Xorth  Wales  Branch,  Annual  MeetinR.  British 
Hotel,  Bangor,  2  p.m ;  Executive  Commit- 
tee, I  p.m. 

Trowbridge  Division,  Bath  and  Bristol  Branch, 
Annual  Meeting,  Trowbridge 

Scientific  Grantees  have  to  report  ;to  Council 
on  or  before  this  date. 

Bath  and  Bristol  Branch.  Medical  Library, 
University  College.  Bristol,  8  p.m. 

Liverpool  (Northern!  Division,  Lancashire  and 
Cheshire  Brandt,  Annual  Meeting,  Medical 
Institution,  114.  Mount  Pleasant,  4  p.m. 

South  Carnarvon  and  Merioneth  Division, 
yorth  Wales  Branch,  Annual  Meeting, 
Golden  Lion  Hotel,  Dolgelly,  2  p.m. 

Note  that  in  order  to  facilitate  the  procedure 
of  the  Council  for  the  appointment  of  Com- 
mittees. Branch  Secretaries  are  requested 
to  send  in  to  the  General  Secretary  the 
Election  Returns  of  their  Branch  Repre- 
sentatives by  June  27th. 

Canterbury  and  Faversham  with  Thanet 
Divisions.  l^outh-Eabtcni  Branch,  Combined 
Meeting.  Canterbury  Hospital,  4  p.m.  ;  pre- 
ceded by  meeting  of  Canterbury  and  Faver- 
sham Division,  3  15  p.m. 

Fife  Branch.  Annual  Meeting,  In  the  Hotel, 
Thornton.  3  15  p.m. 

Southern  Division,  Edinburgh  Branch,  Annual 
Meeting.  Oddfellows'  Hall  (Room  6)  8  isp.m. 

London  :  Officers  of  the  Association,  re  Altera- 
tion 01  Memorandum,  3  p.m. 
Superannuation  Committee,  4  p.m. 

Matters  for  consideration  by  Quarterly 
Ethical  Committee  should  be  notified  to  the 
Medical  Secretary  on  or  before  this  day. 

Dundee  Branch,  Annual  Meeting,  Students' 
Union,  Dundee,  4  pm. 


Coventry   Division,    Biimingham    Branch,  Au- 
6.. .Tuesday    ,.,i     nual  Meeting,  Coventry  and  Warwickshire 

(     Hospital,  8  30  p.m. 
7...WEDNESDAY.  LONDON  :  Medico- foUtlcal  Committee. 

Birmingham  Branch,  Annual  Meetlner,  Medi- 
cal Institute.  Edmund  Street,  Birmingham, 
4  p.m.  ;  Dinner,  Grand  Hotel,  7  p.m. 
Bristol  Division,  Bath  and  Bristol  Branch,  Medi- 
8...THUH8DAY.,.,;     calLibrary,  University  College,  Bristol, 8 p.m. 
'  Norwcod  Division,  Souih-Eastern  Branch,  Art 
Club,  Blacivheath,  4  p.m. ;  Dinner,  6  p.m. 
South  Wales    and     Monmouthshire     Branch, 

Annual  Meeting,  Cardiff. 
West    Somerset    Branch.    Annual    Meeting, 
Beich  Hotel,  Minehead,  12.30  p.m. 


9. 
10. 
II. 
12 


.Friday     ...  |^ 


..SATUEDAY... 

..$un6oij. 

...Monday    .. 


Bank  Holiday. 

Matters   for  consideration    by   Organization 
Committee  en  June  27th  should  be  notified 
(     to  Medical  Secretary  on  or  before  this  day. 
i  Westminster    Division,    Metropolitan    Counties 
14. ..Wednesday-,     Branch,    Annual    Meeting,     20,     Hanover 
'     Square.  4  30  p  m. 
The  last  day  upon  which  the  General  Secre- 
tary  can   receive   references  for  the  Con- 
ference of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 
Midland  Branch,  Annual  Meeting,  Infirmary, 

Leicester.  430  p.ra. 
South-western     Branch,     Annual     Meeting, 
Atl;enaeuin,  George  street,  Plymouth,  3  p.m. 
London  :  Ethical  Committee. 
Border  Counties    Branch.    Annual   Meeting, 
County  Hall.  Carlisle.  3.3O  pm. 


13...TUESDAY 


15...THUBSDAY,. 


16...FEIDAT 


-v 


Uonth, 


Da;  ol  Week. 


Meetings  to  be  Held. 


JUD6         17...8ATnBDAY. 


July 


i8...Sun6aB.. 

19. ..Monday 

2O...T0E8DAY 


(  Sou 
...]      B, 

i     Ni 


th-Eastern  Counties  Division,  Edinlmr'fn 
Branch,  Annual  Meeting,  Railway  Hotel, 
Newtown,  St.  Boswells,  3  p.m. 


)  London  :  Scientific  Grants  Committee,  3  p.ra. 
' '(  Election  of  Representatives :  July  aro. 

("Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  to  General  Secretary  on 
or  before  this  day. 
21...Wed»ESDAY<  South-Eastern  Branch,  Annual  Meeting,  Giiild- 

i     hall,  Canterbury,  2.15  p.m. 

f  Ulster  Branch,  Annual  Meeting,  Warrenpoint, 
CO.  Down. 

''Altrlncham  Division,  Lancashire  and  Cheshire 
Branch,  Annual  Meeting,  Board  Room, 
Altrincham  Infirmary,  5  p.m. 

1  City  Division,  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E.C., 
4  p.m. 


22...THt7BSDAY.. 


23...FEIDAY 
24.. .SATUEDAY  ... 

25...Sun6oB.. 

26...MONDAY       ... 

27...TnB8DAT    ...    London  :  Organization  Committee,  10.30  a.m. 

i  Brighton   Division,  Siyuth-Eastem  Branch,  An- 
28...WEDIIESDAT  ^     nual  Meeting,  113,  Queen's  Road,  Brighton. 

(     4  30  p.m. 

00    TTir-Tjcn.v    /East     Anglian      Branch,     Annual      Meeting, 
23...inuESDAY....j^    Norwich. 

30...FBIDAY     ...    Association  Research  Scholarships  expire. 
(  Research  Scholarships  date  from  now. 
1...8ATUBDAY....!  Edinburgh  Branch.  Hawick,  12.15  pm. ;  Dinner, 
(     Tower  Hotel,  6.30  p.m. 

2...SunbOB.. 

^Division    Returns    of    Representatives    and 
„  J     Branch  Returns  for  Council  this  day  week. 

3. ..MONDAY    ...-;  £^gj   jig^y   fgj.    elccting    Representatives     of 
(,    Divisions  for  Representative  Meeting. 

4...TUE8DAY    ... 

5...WEDNESDAY   London:  Central  Council,  10 a.m. 

6...THnBSDAY.., 

7...FSIDAY     ... 


..SATUEDAY.., 


10...U0NDAY 


u. 
12.. 

13.. 
14. 
15.. 
16. 
17.. 
18.. 
19.. 

20. 

21. 

22. 
23.. 
21.. 
25.. 
26., 


..Tuesday  ... 
..Wednesday 

..Thuesday... 

,.r»IDAY       ... 

..satueday  ... 

..Monday  ... 
..Tuesday  ... 
.Wednesday 

..Thuesday.. 

..Fbiday     ,.. 

..Satdedav... 

..Sunftoij.. 

.Monday  ... 
.Tuesday  ... 
..Wednesday 


^Last  day  tor  Division  Secretaries  to  send 
I  General  Secretary  returns  of  election  0! 
)     Representatives. 

]  Refer  to  Notice  of  June  ist  as  to  forwarding 
/  returns  of  Election  of  Branch  Representa- 
^^    tives. 

( Last  day  for  Branch  Representatives  to 
-:  nominate  Candidates  for  co-option  to  the 
(     Council. 

/Wandsworth  Division,  Metropolitan  Cmmties 
L    Branch,  Clapham  Junction,  4  p.m. 


(City  Division,   Metropolitan    Comities    Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E  c. 
!     4  p.m. 


ANNUAL    MEETING. 

The  teventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  Uth,  SSth,  S6th,  S7th,  and  SSth.  The 
Honorary  Local  Secretaries  are  Dr.  Astley  V.  Clarke,  57,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Road. 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Ihr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  S4tk,  and  the  first  session  of  the  Annuai 
Repregentatiue  Meeting  will  be  held  immediately  afterwards.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  S6th. 


PriDtcd  and   ^ubliihed  by  tli-:  BrI'.ijb  Me,?.ical  Association  at  tUclr  Office,  No.  429,  Btmnd,  tn  '.he  Parish  of  6t.  Martiu-ln-the-Flelda,  In  the  Countr  cf  MiddK 
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SEVENTY-TUUiD  ANNUAL  MEETING 

OF  THE 


I 


THE  date  of  the  Aannal  Meeting  draws  near  and  therefore 
it  seems  opportune  to  give  further  information  lo  mem- 
bers with  regard  to  the  excellent  arrangements  that  are 
now  being  made  for  their  reception  at  Leicester.    From  the 
geographical  point  of  view  the  town  is  exceptionally  well 
situated  for  such  a  meeting,  being  cen- 
I  tral,  with  four  great  railway  lincH  run- 

ning into  it,  80  that  it  ia  probable  that 
the   expectation  of  a  large  gathering 
isj  will  be  justified. 

MUSKUMS, 

In  "addition  to  the  Annual,  Gentral, 
and  Kepresentative  Meetings,  and  the 
meetings  ol  Sections,  the  programme 
of  which  is  already  in  the  hands  of 
members,  essential  fpaturec  of  the 
Congress  will  be  the  l''ood.  Drug,  and 
I ostrument  Exhibition,  and  the  Annual 
Piithological  Museum. 

With  regard  to  the  latter,  the  Com- 
mittee are  doing  their  best  to  make 
this  scientific  collection  what  it  should 
be,  namely,  an  exhibition  of  all  good 
work  done,  and  progress  made  in  the 
various  branches  of  Medicine  and 
Surgery,  as  well  as  giving  an  opportu- 
nity for  examining  the  various  speci- 
mens which  form  the  groundwork  of 
the  paptrs  read  in  the  Si-ctioiis. 

_,, ^  In  connexion  with  the  Food,   JJfUg, 

.  ,  and  Instrument  Exhibition  a  motor  Ctir 

.  •  --^     show  will   be  held,  at  which    motors 

,   i.'viii        specially  suited  to  th(!  use  of  medical 

men  can  l.n."  seen.    At  a  moment  libe 


this,  when  the  speediest  and  most  economical  means  of 
transit  ia  a  burning  question  of  the  liour  with  the  profession, 
we  feel  sure  that  the  visitors  will  appreciate  the  opportunity 
thus  afforded  them  of  considering  the  matter  from  a  practical 
standpoint. 

These  exhibitions  will  be  field  in  ihc  Drill  Hall  and  Square 
kindly  'ont  by  the  Cjunty  Council.  This  position  ia  adjacent, 
to  the  Tcehuicil  and  Art  School,  where  all  t»ie  Sections  will 
be  housed— thanks  to  the  kindness  of  the  Education  Com- 
mittee of  the  tlorporation.  it  is  a  fine  building,  opened  in 
1897,  com  olete  in  every  detail,  and  situated  within  flveminutes' 
walk  of  the  centre  of  the  town. 

Mkktinu  Placks  of  CotJKc:iL  AND  Ekprkskntatives. 
The  Administrative  portion  of  the  e'ongreas  will  beheld  dose 
to  the  Midland  station,  in  the  newly-ereeted  Young  Men's 
Christian  Association,  which  is  also  a  handsome,  cen- 
trally situated  building.  Here  will  be  found  the  Keception 
hall  and  the  rooms  for  meetings  of  the  Council,  the  liepresenta- 
tives  and  the  .Secretaries. 

PATUOLOlilCAL  MUSEUM. 

The  arrangements  for  the  Pathological  Museum  are  well 
advanced.  Excellent  accommodation  has  bten  allotted  to 
the  Muaeum  on  the  fiist  lioor  of  the  Technical  Schools,  the 
building  in  which  all  the  Sectional  Meetings  are  to  be  held. 
The  lighting  ia  good,  and  no  difficulty  is  antecipated  in 
arranging  the  exhibits  so  that  they  can  be  seen  to  the  best 
advantage.  The  Museum  will  be  ta^y  of  access,  and  its 
central  position  precludes  the  possibility  of  members  over- 
looking it. 

It  is  premature  to  say  anything  of  the  exhibits  themselves, 
but  many  promises  of  most  interesting  specimens  have  been 
received.  It  will  be  the  special  aim  of  the  Committee  to 
make  the  work  of  the  Sections  at  Leicester  of  a  practical 
character  by  affording  facilities  for  members  reading  papers 
or  taking  part  in  the  discussions  in  the  Sections,  to  exhibit 
and  demonsirate  illustrative  pathological  specimens  in  the 
Museum.  In  order  to  prevent  disappointment,  theComuiittee 
hope  that  intending  contributors  will  give  early  notice  of 
their  intenti'  n  to  send  specimens,  photographs,  or  other 
material,  as  this  will  greatly  facilitate  the  work  of  allotting 
<  pace  and  of  mak'ng  the  necessary  arrangements. 

(59) 
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Modern  Leicester. 

Some  of  the  attraotioua  that  the  tovn  of  Leiceater  has  to 
offer  have  already  been  indicated\  and  suffieient  was  then 
Baid  to  prove  that  on  the  ancient  and  historical  side  it  would 
appeal  with  particular  force  to  those  visitors  who-  have 
archaeological  and  antiquarian  tastes.  To»d'ay  our  purpose  is' 
to  shotv  that  on  the  modern  side  also  it  possesses  features 
unusually  distinctive  and  interesting  to  those  whose  sympa- 
thies lie  rather  with  present-day  developments  than  with  the 
doings  of  our  ancestors. 

As  a  commercial  town, 
Leicester  owes  much  of 
its  rapid  growth  and  con- 
tinutd  prosperity  to  the 
fact  that  it  is  not  de- 
pendent upon  any  one 
trade  or  industry,  but  to 
the  possession  of  a  num- 
ber of  widely- differing 
manufactures,  in  several 
of  which  it  stands  in  the 
front  rank.  A  number 
of  firms  in  the  town  have 
kindly  arranged  to  allow 
parties  from  our  Congress 
to  go  round  their  works, 
and  thus  our  members 
will  have  special  oppor- 
tunities of  seeing  both 
the  processes  of  manufac- 
ture and  the  conditions 
of  life  of  the  employes 
in  a  large  variety  of  in- 
dustries. 

The  chief  of  these 
are: — 

1.  Boot  and  shoe  manu- 
facture, which  employs 
more  hands  than  any  other,  some  30,000  to  40,000  bemg 
engaged  in  it.  Tne  chief  class  of  work  done  is 
■      ■  women's  aid    children's  shoes,    though    best 

now  being  undertake.).    Most  wonderful   are 


Young  Men's  Christian  Assoclalion. 


middle-class 
work   is  also 
some  of    the 
we    can    see 


machines   emplojed.    For  instance,    on    one, 

buttons    running     down     a     "race"    placing 

theinseives  in  position  on  a  boot,  and  being  atBsed  in  the 
most  rapid  succession  without  being  touched  by  hand  ;  on 
another,  the  leather  is  punched,  eyelets  inserted,  and  fixed 
with  extraordinary  dex- 
terity, and  80  on.  In- 
teresting, too,  are  the 
processes  by  which  the 
cheap  canvas  shoes,  for 
home  and  seaside  wear, 
are  produced  by  the 
thousand.  Moreover,  the 
boot  and  shoe  trade  has 
brought  in  its  train  many 
subsidiary  trades,  such 
as  the  maruifacture  of 
laces,  shoe  linings,  black- 
ing, etc.,  and  the  fac- 
tories tor  these  details 
are  equally  fascinating 
to  inspect.  One  of 
Loicester's  newest  and 
best  -  equipped  factories 
largely  occupies  itself 
by  producing  boot 
and  shoe  laces  by  the 
miHion. 

The  hosiery  manufac- 
ture, though  not  em- 
ploying quite  so  many 
liands  as  the  boot  and 
shoe,  is  yet  the  funda- 
mental trade  of  Jjeicester 
and  was  the  one  to  wliieh  it  owed 

Both  plain  (stockings 


ts  early  prosperity. 

socks,  and  underwear)  and  fancy 

hosiery  (jerseys,  Tarn  O  Shanters,  wool  ehawls,  and  jackets,  and 
so  forth)  are  made  in  enormous  quantities  by  the  most  up-to- 
date  machinery.  The  jerseys  which  had  so  great  vogue  yearn 
ago^and  the  golf  jerseya  of  the  prewn^day  were  both  designed 
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I  and  first  produced  at  St.  Margaret  Works  in  this  town.  A 
I  new  departure  of  late  years  in  this  trade  is  the  production  of 
{  ready-made  blouses  by  the  thousand,  not  only  in  the  cheaper 
■  varieties  but  also  in  the  daintiest  and  most  beautifully-finished 
and. trimmed  silk  kinds. 

The  nfinniiKj  of  lambs-wool  and  worsted  is  an  important 
industry  and  some  of  the  largest  works  in  the  town  are  engaged 
solely  in  it. 

The  elastic  iveh  manufacture  will  have  special  interest  for 

medical  men,  for  it  was  in 
Ijeicester  that  the  sur- 
gical ligatures  now  in  use 
were  first  patented  and 
made.  A  considerable 
export  trade  with  the 
East  is  carried  on  in 
elastic  webbmg,  and  one 
can  watch  the  evolution 
by  the  yard  of  ' '  garter- 
ings  "  for  the  Celestials 
of  brilliant  blues  and 
with  patterns  formed  of 
Oriental  hieroglyphics, 
pregnant  with  meaning. 
Anoher  weaving  trade 
carried  on  side  by  aide 
with  this  is  the  produc- 
tion of  strong  tapestries 
for  upholstering  railway 
carriages,  wagonettes, 
etc.,  and  here  again 
many  purchasers  are 
found  in  the  East. 

Cv/ar  and  cigarette 
making  is  rapidly  push- 
ing its  way  into  fne  fore- 
front of  the  local  indus- 
tries. 

The  printing  trade  has  also  greatly  developed  of  late  years 
and  has  travelled  far  beyond  local  requirements,  especially  in 
the  matter  of  high-class  letterpress,  picture  post-cards  of  most 
artistic  colouring,  and  coloured  patternrbooks  for  China,  tiles, 
linoleum,  etc. 

The  making  of  scientific  instruments  is  carried  on  by  one 
firn»  in  the  tjwu  under  particularly  advantageous  surround- 
ings for  their  employes,  the  well-known  Cooke  lens 
being  one  of  their  productions.         J.'  _^ 

The  preparation  of 
ih-ugs  for  medicinal  anH 
other  purposes,  as  carried 
on  in  some  large  workb 
of  the  wholesale  drug- 
gists, will  doubtless 
be  -specially  interesting 
to  many  ol  the  visitors 
at  the  Congress.! 

Besides  the  above  there 
are  many  other  indus- 
trial pursuits  which  will 
present  themselves  and 
this  proffered  glimpse 
into  the  inner  liie  of 
a  busy  maaufacturing 
town  cannot  fail  to  he 
a  valuable  asset  of  this 
year's  Congress. 

MoNiciPAL  Enter- 
PR  I  s  8  s . 
But  besides  the  great 
works  of  private  com- 
panies, the  various  un- 
dertakings of  the 
Leicester  Coipoiation 
will  probably  evoke  in- 
terest, as  some  of  them 
represent  the  "latest  thing"  in  their  own  line.  Ft 
instance,  the  Central  JIuuicipal  Library  in  Town  Hill 
Square  is  only  this  year  completed.  For  the  build- 
ing the  town  is  indebted  to  Mr.  Andrew  Carnegie,  who 
g(nerou:-ly  gave  ^12000  for  the  purpose.  It  provides 
accommodation  for  40  000  books  for  lending  purposes  ;  there 
is  al-io  a  fine  K  feri-iice  Library,  caT>*bie  of  holding  another 
40,coo,   vh  le  a  Juvenile  Li*)rary,  a  Heading  U>?m  with  the 


New  Walk  and   Museum. 
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papers  and  magazinps,  and  a  Tatcnta  Soeeilication    Koom, 
make  up  all  that  can  be  desired  in  a  l-'ree  Ivihrary. 

Tlie  Museum,  too,  is  well  worth  a  visit,  and  it  is  particularly 
strong  on  the  natural  history  side,  while  the  realistic  setting 
of  its  groups  of  animals  and  birds  of  all  description  is 
renowned.  A  series  of  skulls,  ranging  from  fijhes  to  man  and 
coloured  in  a  uniform  manner  to  define  the  various  bones 
composing  them  is  especially  of  value  to  students  of  compara- 
tive anatomy.  The  fossils  of  the  county  are  also  well  treated. 
It  is  worthy  of  note  that  Jieicester  was  one  of  the  first  towns  to 
avail  itself  of  the  powers  conferred  by  .Vet  of  Parliament  in 
the  earlier  part  of  the  nineteenth  century  to  establish  and 
maintain  museums. 

In  the  matter  of  swimming  baths,  the  (iorporation  has  been 
particularly  generous, 
and  the  two  newest, 
one  at  Belgrave  and 
the  other  at  West 
ilumbtrstone,  rank 
among  the  largest  in 
the  kingdom.  It  is 
curi'ius  that  Leicester, 
though  80  etsentially 
an  inland  town,  has 
produced  one  or  two 
of  the  champion  swim- 
mers of  the  day.  The 
children  in  the  schools 
are  all  taught  to  swim 
and  there  are  a  large 
number  of  swimming 
clubs. 


Isolation      Ho.spital 
AKD  Poor-law 
Ikfihmary. 
Of  purelj  medical ob- 
j'^ots  the  new  Isolation 
i  1  ospital  willdoubtless 
rtttr^iot  some  measure 
of    attention.      It     is 
situated  on  the  (iroby 
lioad,  a  little  distance 
oat  of  the  town,  and 
p^rovides    accommoda- 
tion    for      160     patients 


Leicester  Municipal  Technical  and  Art  Schools. 
from     typhoid    fever. 


suffering 
diphtheria,  scarlet  fever,  and  phthisis.  (Smallpox  is  treated 
ia  a  separate  building  a  quarter  of  a  mile  away.)  The 
pivilion  plan  was  adopted  in  its  erection,  and  it  consists 
tjf  five  distinct  buildings  :—(i)  Seven  ward  blocks.  (2)  An 
.administrative  block.  (3)  A  block  comprising  laundry, 
boiler,  and  engine-house.  Ambulance,  disinfecting  station, 
^■iHpfric  lighting  installation.  (4)  A  discharging  block. 
<'5)  i\I  irtuai-y.  It  is  under  the  superintendence  of  the 
Sl?dical  Officer  of  Health. 

Tne  Poor-law  (iuardiana  are  this  year  completing  a  Poor- 
law   Infirmary  of  imposing  dimensions  on  the  (^rwendoline 

GENERAL    ARRANGEMENTS. 

The  seventy-third  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  24th,  2Sth,  26th,  27th, 
and  2Sth,  1905. 

President:  William  Collier,  M.D.,  FiR.C.P.Lond.,  Phy- 
Hician,  Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 
Medicine,  University  of  Oxford. 

President-elect :  George  C.  Franklun,  F.B.0,8.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Representative  Meetings:  Sir  Victob.Hgrslky, 
F.R..S. 

ekairman  of  Council :  Andrew  Clark,  D.Sc,  F.R.C.S. 

Treasurer:   Kdward   Makkham   Skurritt,   M.D.,  F.R.C.P. 

An  Address  in  Medicine  will  be  delivered  by  Hknbt 
Maudslky,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.K.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
8tiblin«,  D.Sc,  M.D.,  F.R.S.E. 

SECTIONS. 
The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shonrn  in  the  subjoined  list.     The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  10  a,m,  to  i  p.m. 


Koad  on  the  outskirts  of  the  town,  which  represents  in  con- 
crete form  the  latest  approved  theories  for  buildings  of  this 
class.  Its  total  cobt  will  be  over  /^So.coo,  and  it  will  normally 
furnish  beds  for  520  pjitients,  though  at  any  time  300  more 
beds  can  be  put  into  use.  It  has  two  blocks  for  male  patients, 
and  two  for  female,  and  each  of  them  is  divided  into  twelve 
wards  :  Four  large  containing  2S  beds,  four  small  with  3  beds, 
and  four  with  only  single  beds  for  special  cases.  .\  central 
administrative  block  divides  the  male  and  female  quarters, 
and  in  this  are  a  library,  committee  room,  kitchen,  offices,  and 
the  quarters  of  the  whole  staff.  Laundry  washhouses  and 
disinfectors  are  placed  in  the  rear. 

The  whole  building  stands  on  62  acres  of  ground  and  is  on  a 
slight  eminence. 

St.  Martin's 
Church. 
A  word  or  two  con- 
cerning St.  Martin's 
Church,  where  the  an- 
nual service  is  to  be 
held,  may  be  of  in- 
terest. It  stands  on 
a  site  hallowed  from 
time  immemorial  by 
religions  worship.  In 
the  days  of  the  Ro- 
mans a  temple  dedi- 
cated to  Diana  stood 
there,  and  only  quite 
recently  bones  of  sac- 
rificial animals  have 
been  dug  up  under  the 
chancel.  In  the  Saxon 
times  a  Christian 
church  took  the  place 
of  the  heathen  tem- 
ple, and  St.  Martin's 
is  one  of  the  five 
churches  mentioned 
in  the  Domesday 
Book.  The  present 
edifice  is  chiefly  Early 
i'.nglish,  while  the 
great  south  aisle  was 
added  about  the  close 
chapel  for  the  use  of 
still  used  as  a 


of  the  thirteenth  century  as 
the  Corpus  Christi  CJuild,  and  part  of  it  is 
Consistory  Court  for  the  transaction  of  ecclesiastical  busi- 
ness. The  southwest  corner  of  the  church— formerly  the 
Chapel  of  St.  Ueorge,  is  now  known  as  Regimental  Corner, 
and  contains  the  tattered  flags  of  the  Leicestershire  Regi- 
ment and  memorials  to  those  soldiers  who  have  died  in 
warfare. 

This  church,  often  known  in  the  middle  ages  as 
St.  Crosse,  has  always  been  in  intimate  touch  with  the 
burgesses  and  associated  with  the  municipal  life  of  the 
town. 


The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  British  Medical  Association, 
and  cannot  be  published  ehe-where  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicine. 
President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents:  Reginald  Pratt,  M.D.,  M.R.C.P.,  Leicester; 
Robert  William  Philip,  M.D.,  F.R.C.P. Edin.,  Edinburgh  ; 
William  Bhamwell  Ransom,  M.D.,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries :  Bertrand  Dawson,  W.D,,  B.Sc, 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
William  Mitchell  Stevens,  M.D.,  M.B.C.P.,  21,  St. 
Andrew's  Crescent,  CardiflT;  Frank  Harwood  Jacob,  M.D., 
M.R.C.P.,  28,  Regent  Street,  Nottingham. 

The  meetings  of  this  Section  will  take  place  on  July  26th, 
27th,  and  28th, 

On  Wednesday,  the  25th,  the  subject  for  discussion  will  be: 
The  Tre.itmcnt  of  Sleeplpssness  and  Pain.  Opener,  Sir 
Lauder  Brunton,  M.D  ,  D  Se.,  F.R.S  ,  F.R.C.P. 

On  Thursday,  the  27th,  the  subject  will  be  :  The  Pathology, 
Diagnosis,  and  Treatment  ol  Various  Forms  of  Acute  Mening- 
itis.   Opentr  not  yet  selected. 
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On  Friday,  thfi  28th,  thp  subject  will  be  :  The  Diagnosis  and 
Treatment  of  Cardiac  Degeneration  npirt  from  Valvular 
Disease.     Opener,  J.  Dieschfeld,  M.D.,  F.R  O.P.,  Manchester. 

It  is  rf  quested  by  the  Committee  of  the  Section  that  mem- 
bers wishing  to  take  part  in  these  discussions  will  communi- 
cate in  the  case  of  discussion  on  July  26lh  with  Dr.  Bertrard 
Dawson,  in  the  case  of  discussion  on  July  28th  with  Dr.  W. 
Mitchell  Stevens,  in  thp  case  of  discussion  on  July  27th  with 
Dr.  Frank  H.  Jacob  at  the  addresses  already  given. 

Surgery. 

President:  SirCnABLES  Bent  Ball,  M.Ch.,F.B.C.S., Dublin. 
Vice-Presidents:  Claude  Douglas,  F.E.C.S.,  Leicester;  Henry 
John  Blakeslby,  F  K.C.S.,  Leicester  ;  .Tames  Henderson 
NicoLL,  M.B.,  (/.M.,  Glasgow.  Sonorary  Secretaries  :  Percy 
FuRNivALL,  F.R.C.S.,  28,  Weymouth  Street,  W. ;  Cecil 
Edward  Marriott,  M.C.,  F.R.C.S.,  11,  Welford  Boad, 
Leicester. 

In  th's  Section  special  discussions  have  been  arranged  on 
the  two  following  subjects:  (i)  The  Surgical  Treatment  of 
Non-malignant  Diseases  ol  the  Stomach.  Opener,  B.  G.  A. 
Moynihan,  M.S.  F.RC.S.  (2)  The  Treatment  of  Malignant 
Disease  of  the  Rectum.  Opener,  Sir  Charles  Ball,  M.Ch., 
F.R  C  S.  Arrangements  have  been  made  for  showing  lantern 
slides  to  illustrate  subjects  under  discus-ion.  The  Secretaries 
will  be  pleased  to  recti ve  as  soon  as  possible  any  psper  which 
it  is  proposed  to  submit  to  the  Section,  and  also  to  hear  from 
any  one  who  desires  to  take  part  in  the  discussions  mentioned. 

State  Medicine. 
President:  Philip  Boobeyer,  M.D.,  Nottingham.  Vice- 
Presidents:  NiNiAN  McIntire  Falkiner,  M.D.,  Dublin; 
John  Hkrbkkt  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Bromwich  ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Honorary  Secretaries :  Wm.  Williams,  M.D^  D.P.H.,  County 
Health  Department,  9,  The  Parade,  CardiflF;  Chas.  Killick 
Millard,  M.D..  D.Sc.,  Town  Hall,  Leicester. 

It  is  desired  in  this  Section  to  arrange  for  papers  and  dis- 
cussions on  questions  relating  to  Public  Health  and  Forensic 
Medicine. 
The  following  have  bi'en  suggested  : 

Infants'  Milk  Depots. 

The  Working  of  the  Midwives  Act. 

The  Training  of  Midwives. 

.Elementary  Education  and  the  Teaching  of  Hygiene. 

The  Provision  of  Sanatoriums  for  Consumptives. 

Small-pox  and  Vagrancy. 

Sewer  Ventilation. 

The  Influence  of  Alcohol  on  the  Public  Health. 

The  Formation  of  a  National  Water  Board. 

Isolation  Hospitals. 

The  Ecology  and  Prevention  of  Epidemic  Diarrhoea. 

The  Rule  of  Shellfish  in  the  Spread  of  Typhoid  Fever. 

River  Water  as  a  Source  of  Municipal  Water  Supply. 

Ankylostomiasis. 
Papers  on  other  subjects  coming  within  the  scope  of  the 
Section  are  also  invited. 

A  joint  discussion  with  the  Laryngnlogical  Section  has  been 
arranged  for  July  2Sth,  on  "What  is  Notifiable  Diphtheria?" 
to  be  opened  by  Dr.  P.  Watson  Williams. 

Industrial  Hyoiene  and  Diseases  of  Occupation. 

President:  Hy.  Wm.  Lanoley  Browne,  M.D.,  West 
Bromwich.  Vice-Presidents:  Alexander  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D.,  London.  Honorary 
Secretaries:  Clement  Frederick  Bryan,  M.B.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

The  following  discussions  have  been  arranged  in  this 
Section  : 

July  25hh.— Physical  Deterioration,  its  Cauaps  and  Extent. 
Opener,  Dr.  Dawson  Williams.  Dr.  William  Hall  and  others 
will  take  part. 

July  27th.— Anthrax.  Opener,  Dr.  J.  W.  Bell,  of  Bradford. 
Dr.  Legge  and  Mr.  L.  Stratton  will  follow. 

July  2Sth.— Accident  and  Poisoning  Reports.  Opener,  Dr. 
Dearden. 

The  Honorary  Secretaries  will  be  glad  to  know  at  as  early  a 
date  as  possible  from  any  one  who  desires  to  contribute  a 
paper,  or  to  take  part  in  any  of  the  discussions. 

Laryngology,  Otology  and  Rhinoloqy. 
Prenident :  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  |Oarline,  M.D.,  Lincoln ; 


John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  S9,  Hinckley  Road, 
Leicester;  Chas.  Herbert  Fagqe,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridge,  S.E. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

1.  Wednesday,  July  26th. — The  Lines  of  Treatment  in  Pre- 
venting Acute  Middle-Ear  Suppuration  from  becoming 
Chronic. 

2.  Thursday,  July  27th.— The  Treatment  of  TubereulouB 
Disease  of  the  Larynx. 

3.  Friday,  July  28th. — What  is  Notifiable  Diphtheria? 

Members  are  invited  to  contribute  any  preparations,  speci- 
mens or  drawings,  or  any  instruments  or  apparatus  pertaining 
to  the  work  of  the  Section,  and  which  may  have  been  designed 
by  themselves,  in  order  that  the  Committee  o!  the  Section 
may  make  arrangements  to  form  a  special  exhibit  of  sucb 
objects. 

Those  who  desire  to  take  part  in  the  discussions  or  to  read 
papers,  or  who  are  ready  to  send  any  object  for  exhibition,, 
are  requested  to  communicate  with  the  Secretaries  at  an  early 
date. 

No  paper  will  be  finally  accepted  until  it  has  been  approved 
by  the  Committee  of  the  Section.  Papers  will  not  be  '"  taken 
as  read,"  and  none  will  bt-  accepted  in  excess  of  the  number 
which  it  is  calculated  it  will  be  possible  to  read  in  the  time  at 
the  disposal  of  the  Section. 

Communications  relating  to  papers  and  discussions  shculdl 
be  sent  to  the  second  secretary  named  above,  and  those 
relating  to  the  exhibition  of  preparations,  instruments,  etc., 
to  Dr.  Bennett,  25,  London  Road,  Leicester. 

Obstetrics  and  Gynaecology. 

I're.sjrfcni;  Herbert  Ritchie  Spencer,  M.D.,F.B.C.P.  London. 
Vice-Presidents:  Henry  Meadows,  M  B.,  Leicester;  Professor 
Henry  Corby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby.  Honorary  Secretaries :  Montague  Wm.  Williams, 
M.E.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

With  the  co-operation  of  the  Committee  responsible  for  the 
organization  of  the  Pathological  Museum  facilities  will  be 
given  for  the  exhibition  of  specimens  of  special  gynaecologicai 
and  obstetrical  inleres-t.  These  will  form  the  gynaecologicaJ 
side  of  the  Pathological  Museum. 

It  is  thought  that  the  interest  of  this  collection  would  be 
Increased  if  an  attempt  were  made  to  illustrate  by  specimens, 
models,  microscopic  slides,  and  drawings  a  few  conditions  of 
special  interest,  and  the  following  subjects  have  accordingly 
been  selected  (or  illustration  : 

1.  Degenerative  changes  in  fibroids. 

2.  Ectopic  pregnancy,  notably  ovarian. 

3.  Malignant  disease  of  the  uterus,  including  chorion- 
epithelioma  and  sarcoma. 

4    Adeno-myoma  of  the  uterus. 

Although  the  oflTer  of  any  good  gynaecological  speeimen 
will  be  gratefully  received,  the  Committee  is  particularly 
anxious  to  enlist  help  in  its  effort  to  obtain  an  adequate 
collection  of  the  conditions  above  mentioned. 

Detailed  arrangements  as  to  the  transport  of  specimens  wil.l 
be  communicated  to  intending  exhibitors  at  a  later  date. 

The  Museum  Committee  guarantee  the  insurance  and  the 
care  of  all  specimens  and  also  repacking  and  transport  from 
Leicester. 

Communications  relating  to  this  project  should  be  seat  as 
early  as  possible  to  the  London  Secretary,  Miss  Garrett 
Anderson. 

Ophthalmology. 

President:  George  Andreas  Berry,  F.E.C.S.Edin.,  Edin- 
burgh. Vice-Presidents :  Wm.  Mahdon  Beaumont,  M.R.C.S., 
Bath;  Edwin  Collier  Green,  M.E.C.S.,  Derby.  Honorary 
Secretaries :  Rout.  Wallace  Wesley  Henry,  M.D.,  6,  Marked 
Street,  Leicester;  John  Herbert  Parsons,  F.R.C.S.,  27,  Wim- 
pole  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  selected  for  discussion  Id 
this  Session  : 

Intraocular  Tuberculosis;  its  Etiology,  Diagnosis,  Pro 
gnosis,  and  Treatment.  Opener,  Walter  H.  H.  Jessop, 
M.B.,  F.R.C.S. 

Capsular  Complications  after  Cataract  Extraction.  Opener, 
E.  Treacher  Collins,  F.R  C.S. 

Papers  from  those  who  have  had  practical  experience  oi 
the  use  of  Finsen,  A' Rays,  and  Radium  in  ophthalmic  work 
will  be  specially  welcomed,  but,  of  course,  it  is  not  intended 
to  exclude  papers  on  other  subjects.    The  Secretaries  wil.' 
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also  be  glad  to  have  exhibits  (pathological,  instramental, 
etc  )  and  special  arrangements  for  their  Cire  will  be  made  by 
the  Museum  Subcommittee. 

The  iStcretaries  will  be  glad  to  hear  as  early  as  possible 
froin  auy  one  who  desires  to  re.\d  a  paper,  or  to  take  part  in 
the  discussions  mentioned. 

Psychological  Medicine. 
Presidmt :  Alexander  Reid  TJrqutiabt,  M.D.,  Perth.  Vice- 
Presitiftita :  Uotusay  Charlks  Stewart,  M.R.O.S.,  Leicester; 
Theoi'hilus  Bulkelky  Hysloi",  M.D.,  London.  Honorary 
Secretaries:  Ahthdr  Molvnbux  Jackson,  M.B.,  Nottingham 
County  Asylum,  Eadcliffe-on-Trent ;  Joun  Wiomobe 
IIiQGiNsoN,  M.K.C.S.,  Hayes  Parli  Asylum,  Hayes. 

Tlie  following  discussions  have  been  arranged  by  the 
Committee  of  Reference : 

Wedncfeday,  July  26th.— Clinical  Studv  of  the  Heredity  of 
Insanity.    Upener,  Br.  Alexander  Reid  (Jrquhart. 

Thursday,  July  27th.— Occupation  and  Environment  as 
Causative  Factors  of  Insanity.  Opener,  Dr.  Theophilus 
Bolkeley  Hyslop. 

Friday.  July  28th.— The  Prognosis  in  Mental  Disorders. 
Opener,  Dr.  Robert  Jones  of  Claybury. 

The  time  remaining  after  the  discussion  each  morning  will 
be  devoted  to  the  reading  of  such  papers  as  may  have  been 
selected  by  the  Committee  of  Reference. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  from 
any  one  who  desires  to  read  a  paper  or  to  take  part  in  the 
discussions  mentioned. 

Navy,  Army  and  Ambulance. 

President:  Surgeon-Lieutenant-Colonel  Henry  Walter 
Kiallmark,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkhousb  Wilson, 
C.B.,  C.M.G.,  D.S.O..  S.Farnboro';  Fleet  Surgeon  Alexander 
J.  J.  Johnston,  R.N.,  Haslar.  Eonorary  Secretaries :  Fleet 
Surgeon  Edward  James  Biden,  R.N.  (Ket.),  29,  Osborne 
Road,  Southsea;  Captain  Wm.  Pemberton  Pbakb,  M.R.C.S., 
R.A.M.C.V.,  21,  Oxford  Street.  Leicester  ;  Captain  Edwin 
Charles  Montcomery-Smith,  R.A.M.C.CVols.),  36,  Abbey 
Road,  St.  John's  Wood,  N.W. 

The  Committee  of  this  Section  has  received  promises  of  the 
following  papers  : 

1.  Red  Cross  Organization,  with  special  reference  to  Prepa- 
ration for  War  in  Times  of  Peace.  By  Sir  John  Furley,  C.B., 
Knight  of  Justice  of  the  Order  of  St.  John  of  Jerusalem  in 
Eogiand. 

2.  The  Collection  and  Distribution  of  Wounded  In  a  Modern 
Cruiser  Engagement  from  Observations  Made  in  Chemulpo, 
February  gth,  1904.    By  Staff  Surgeon  J.  Austin,  K.N. 

3.  Remarks  on  the  Head  Dress  of  Certain  R.atings  in  H.M. 
Navy.     By  Fleet-Surgeon  E.  Biden,  R.N. 

4.  The  Hygiene  of  Modern  Battleships.  By  Staff- .Surgeon 
Francis  Clayton,  R.N.  .„..,,.. 

5.  (a)  First  Aid  to  the  Injured  on  a  Modern  Battleship  in 
Motion ;  (A)  Some  Dynamical  and  Hydrodynamica!  Effects  of 
the  Modern  Small-bore  Bullet.  By  Fleet-Surgeon  Charles 
Marsh  Beadnell,  R.N.  „  .     .    „  ^  ,       1 

6.  Care  of  Soldiers'  Feet.  By  Brigade-Surgeon- Colonel 
P.  B.  (iilea.  „      ,,  .       ^    o 

7.  Also  on  the  Care  of  Soldiers'  Feet.  By  Major  G.  S. 
Crawford.  ,       ^  .„      „    ,,  . 

8.  On  Suggested  Alterations  in  Stretcher  Drill.  By  Major 
J.  Dp  Zouch  Marshall.  . 

9.  (la  the  Feeding  of  the  Soldier  in  Active  Service.  By 
Surgeon-Lleutenant-Colonel  G.  F.  Robinson,  Scots  Guards. 

10.  Causation,  Varieties,  and  Treatment  of  Dysentery  on 
Active  Service.    By  Major  Faiohnie. 

11.  A  Paper  Bearing  on  the  Relations  between  the  Oivil 
Authorities  and  Ambulance  Associations.  By  Lieutenant- 
Colonel  H.  J.  Barnes. 


Pathology. 


Disease,  in  which  the  following  gentlemen  will  take  part : 
Dr.  Archdall  Reid,  D.'.  .Mdren  Turner,  and  Mr.  Charles  Bond. 
On  July  27tli  there  wi)l  be  a  discussion  on  The  Defences 
(Chemical,  Physic*!,  and  Biological)  of  the  Organism  Against 
the  Invafcion  o!  Bacteria  and  their  Products.  Professors  C.  J. 
Martin  and  A.  Wright,  Drs.  Ritchie,  Bulloch,  and  Boycott  are 
expected  to  ppfak. 

On  July  28ih  various  communications  on  subjects  other 
than  thote  above-mintioned  will  be  received  and  discussed. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  from 
any  one  who  desires  to  take  part  in  the  discussions  or  contri- 
bute a  paper. 

Dental  Suroery. 
President:  Morton  Alfred  Smalb,  M.R  C.S.,  L.D.S,, 
London.  Vice-Preaidints :  F^dwabd  Lloyd-Williams,  M.R.C.8., 
L  R.C.P.,  L.D.S. ,L  iiidon ;  Francis  John  Lanke.stek,M.R.C.S., 
L.D.S.,  Leicester  ;  Honorary  Secretaries  :  Wm.  Abmston  Vice, 
M.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  George 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanovei 
Square,  W. 

The  following  are  the  arrangements  at  present  made  for  the 
work  of  this  Section  : 

Wednesday,  26'h.— Toothache,  Neuralgia,  and  Remote  Affec- 
tions of  Dental  Origin.  Openers  :  Dr.  Ripien  Russell,  M.D., 
F.R.O.P.,  and  .Mr.  J.  Howard  Jlummery,  M  R.C.S.,  L.D.S. 

Thursdav,  27th.  — Papers  :  J.  F.  Colyer,  M.R.C.S.,  L.R.C.P., 
L.D.S.,  A  Xo'p  oil  Dental  Diseases  in  Horses;  Sidney  Spokes, 
MRC.S,  L.D.S.,  The  Teeth  as  a  Test  of  Age— a  Note  on 
Eroptinn,  and  others. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible  from 
any  one  who  desires  to  tike  part  in  the  discussions  or  to  read 
a  paper  on  any  subject  connected  with  the  work  of  the 
Section. 

Tropical  Diseases. 
President:  Rubert  Wm.  Boycb,  M.B.,  F.R.S.,  Liverpool. 
Vtce-Prcsidents :  Andrew  Dcncan,  M.D.,  London;  Fleming 
Man!'  Sandwith,  M.D.,  F.R.C.P.,  London.  Honorary  Secre- 
taries: Georob  Aylwin  Clarkson,  F.R.C.S.,  173,  London 
Road,  Leicester;  John  M.  Hendrie  Macleod,  M.D.,  ii.Harley 
Street,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cus-'ion  in  this  Section  : 

Wednesday.  July  26th. — Tick  Fever. 
Thursdav,  July  27th.— Sprue  and  Hill  Diarrhoea. 
Friday,  Jaly  2Stn. — Tropical  Diseases  of  the  Skin. 
The  lollowing  is  a  list  of   the  gentlemen  who  up  to  the 
present  have  expressed  their  desire  to  take  part  in  the  dis- 
cussions or  to  contribute  papers  :  Dr.  H.  E.  Annett,  Professor 
Robert  Boyce,  Dr.  Anton  Breinl,  Mr.  James  Cantlie.  S  R. 
Christophers.   M  B  .  I. M.S..  Dr.  Andrew  Duncan,  Sir  Patrick 
Manson,  Dr.  W.  T.  front,  Profes-sor  Ronald  Ross,  Dr.  L.  W. 
Sambon,    Dr.   F.   M.   Sandwith,  Dr.  J.  W.  W.  Stephens,  Dr. 
Wolferstan  Thomas,  Dr.  T.  L.  Todd. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible 
from  any  others,  and  to  receive  pathological  specimens,  draw- 
ings, photographs,  and  microscopic  preparations  for  exhibi- 
tion at  the  meeting. 
The  Honorary  Local  Secretaries  are : 

AsTLBY  V.  Clarke,  M.D., 

37,  London  Road,  Leicester, 

Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 


Dublin.  Honorary  Secretaries:  John  William  H.  Eyre, 
M.D.,  Guy's  Hospital,  S.E.;  Thomas  Villiebs  Crosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 


Programme  of  Proceedings. 
Monday. 
»  p.m.— Annual  General  Meeting  followed  by  Representative 
Meeting. 

TUESDAT. 

9  a.ra. — Meeting  of  1905-1906  Council. 
10  a.ni. — Representative  Meeting. 

2  p.m. — Adjourneil  General  Meeting,  followed  by  Representa- 
tive Meeting. 

5  p.m. — Cliuroh  Service. 

6  p.m. — Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m.— -President's  Address.     Reception    o£   Distinguished 
Guests. 

Wednksdat. 
9  a.m. — Council  Meeting. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m.— Address  In  Medicine.    Adjourned  Gener.%1   Ueetlng 
followed  by  Representative  Mcjting. 
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Thuhsdat. 
9  a.m. — Meeting  of  Council. 
ro  a.m.  to  I  p.m. — Sectional  Meetings. 
2  p.m. — Address  in  Surgery. 
3.30  p.m. — Kepresentative   Meeting    (li    business   not   already 

concluded). 
7.30  p.m. — Annual  Dinner  of  tbe  Assooiatlon. 

Friday. 
9  am. — Meeting  of  Council. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

:  p.m. — Meetings  of  BivisionB  and  Erancii  Seoretariea. 
8  p.m. — Popular  Lecture. 


MEDICO-POLITICAL  COMMITTEE. 

A  MEBTiNo  of  the  Medicc-Political  Cotninittee  was  held  at  the 
office  of  the  Association  on  March  22ad,  1905,  when  there  were 
present :  Dr.  R.  C.  Buist  in  the  chair,  Sir  Victor  Horsley, 
F.R.S.  CChairman  of  Representative  Meetings),  Mr.  Andrew 
Clark  (Chairman  of  Council),  Dr.  E.  Markham  Sljerritt 
(Treasurer),  Dr.  Major  Greenwood,  Dr.  L.  Kidd,  Dr.  J.  A. 
"\tacdoDaicl,  Mr.  M  A.  Messiter,  Dr.  J.  Murphy,  Mr.  E.  H.  T. 
Nash,  Mr.  D.  A.  O'Sullivan,  and  Mr.  C.  H.  Watts  Parkinson. 

Letters  of  Apology. 

Letters  of  apology  for  non-attendance  were  read  from  Mr.  T. 
Gwrett  Herder,  Mr.  G.  Jackson,  and  Mr.  Jones  Morris. 

The  Chairman  was  authorized  to  convene  a  meeting  of  the 
Committee  in  April  to  prepare  reports  of  the  Committee  to 
the  Annual  Representative  Meeting. 

The  National  Deposit  Fkirndly  Society. 

With  reference  to  a  communication  addressed  to  a  medical 
practitioner  inquiring  as  to  the  accuracy  of  statements  con- 
rained  in  a  local  newspaper  concerning  contemplated  action 
by  the  National  Deposit  Kriendly  Society  with  respect  to  the 
employment  of  specialists,  a  reply  was  read  from  the  practi- 
tioner concerned  contradicting  the  statements  in  the  para- 
graph concerning  himself.  The  Medical  Secretary  was 
instructed  to  write  to  the  newspaper,  stating  that  the  medical 
man  referred  to  had  been  communicated  with,  and  had  con- 
tradicted the  statement  that  he  was  taking  part  in  the  pro- 
posed organization. 

The  Chairman  reported  that  the  memorandum  drawn  up 
by  himself  and  the  Medical  Secretary  to  accompany  the  eor- 
tespondence  with  the  National  Deposit  Friendly  Society  had 
been  published  in  the  Supplemknt  of  the  British  Mkdical 
Journal  of  March  nth,  1905,  p.  94. 

Workmen's  Compensation  Bill  and  Accidents  (Mines  and 
Factohibs)  Bill. 
Communications  were  read  from  Dr.  H.  Langley  Browne 
with  reference  to  the  Workmen's  Compensation  Bill,  and 
from  the  Honorary  Secretary  of  the  Association  of  Certifying 
Factory  Surgeons  stating  that  an  Accidents  (Mines  and  Fac- 
tories) Bill  had  been  introduced  into  the  House  of  Commons 
by  the  Home  Office  to  give  efleet  to  the  recommendations  of 
the  Departmental  Committee  on  the  notification  of  industrial 
accidents.  The  Medical  Secretary  reported  that,  acting  upon 
the  resolution  previously  adopted  by  the  Council  of  the  Asso- 
ciation for  the  notification  of  industrial  accidents,  he  had 
applied  to  the  Home  Secretary  that  a  joint  deputation  from 
the  British  Medical  Association  and  the  Association  of  Cer- 
tifying Factory  Surgeons  might  be  received  on  the  subject. 
The  action  of  the  Medical  Secretary  was  approved,  and  a  Sub- 
coinmittee  consisting  of  the  Chairman  of  the  Committee, 
the  President  of  the  Association,  the  Chairman  of  Represen- 
tative Meetings,  the  Chairman  of  Council,  and  Dr.  B. 
Langley  Browne  was  appointed  to  take  such  action,  in 
respect  of  a  deputation  or  otherwise,  as  may  be  found 
nei"'essary,  in  order  to  give  effect  to  the  views  of  the 
Association. 

Payment  for  Medical  Ckrtificates  op  Unfitness  of 
School  Children. 

A  letter  was  read  from  the  Honorary  Secretary  of  the  North 
of  England  Branch  stating  that  in  consequence  of  communi- 
cations addressed  by  the  Branch  to  certain  education  autho- 
rities within  its  area,  some  of  the  bodies  were  initiating  a 
system  of  payment  for  certificates  of  unfitness  of  children 
to  attend  school,  and  expressed  the  thanks  of  the  Branch  for 


the  assistance  which  had  been  rendered  by  the  central 
medico-political  department,  and  their  gratification  at  the 
result  in  this  instance  of  co  operation  of  the  local  and  central 
organizations  under  the  new  constitution. 

Congress  on  School  Hygiene. 
The  Committee  recommended  the  Council   to  take  steps 
that  the  British  Medical  Association  be  represented  in  any 
Committee  formed  for  the  organization  of  the  proposed  con- 
gress on  school  hygiene. 

Post  MORTEM  Examinations. 
With  reference  to  the  clause  in  a  private  Bill  of  a  muni- 
cipal authority  restricting  postmortem  examination,  it  was 
reported  that  blocking  notices  were  put  down  on  the  initiative 
of  the  Association,  but  these  had  since  been  withdrawn  on 
the  Corporation  giving  a  formal  undertaking  to  strike  out  the 
clause  objected  to. 

ADVEBTISIN(i    liY   A    NuRSING   INSTITUTE. 

With  reference  to  an  advertisement  of  a  nursing  home  to 
which  exception  had  been  taken  by  a  Division,  it  was  reported 
that  as  a  result  of  a  communication  by  the  Division  with  the 
principals  of  the  nursing  home,  the  matter  had  been  amicably 
settled,  and  an  undertaking  given  not  to  advertise  in  the 
manner  to  which  the  Division  had  taken  exception. 

Medical  Assistance  to  Midwives. 
The  Medical  Secretary  reported  communications  with  the 
Central  Mid  wives  Board  in  pursuance  of  the  instructions  of 
the  Committee  at  its  meeting  on  February  15th,'  and  the 
Chairman,  Dr.  Major  Greenwood,  and  Medical  Secretary  were 
appointed  a  Subcommittee  to  prepare  and  send  to  the  Mid- 
wives  Board  a  statement  of  tlie  objections  of  the  Committee 
to  the  use  of  the  form  in  question  for  sending  to  medical 
practitioners. 

Medical  Certificate  Supplied  by  a  Cheml-^t. 
A  communication  was  read  from  the  Registrar  of  the 
General  Medical  Council  acknowledging  the  receipt  of  further 
information  from  the  Medico-Political  Committee  with  refer- 
ence to  the  matter,  and  stating  that  it  had  been  considered  by 
the  Executive  Committee,  and  would  be  brought  before  the 
notice  of  the  General  Medical  Council.^ 

Medicine  containing  Poison  supplied  by  Medical 
Practitioners. 
A  statement  of  opinion  of  the  Solicitor  with  reference  to  the 
requirements  of  the  Pharmacy  Act  concerning  the  labelling 
of  medicines  supplied  by  medical  practitioners  obtained  in 
pursuance  of  the  Committee  was  considered,  and  it  was 
resolved  that  a  prieisol  the  opinion,  together  with  an  explana- 
tory note,  be  published  in  the  Journal.^ 

Registration  of  Nurses  and  Nursing  Homes. 
With  reference  to  the  resolution  of  the  Wandsworth  Division 
— that  in  case  of  the  registration  of  nurses  and  nursing  homes 
the  British  Medical  Association  should  take  steps  to  have 
clauses  added  to  any  Bill  that  will  allow  of  supervision  and 
inspection  of  those  registered  with  the  object  of  preventing 
crime — it  was  resolved  that  the  attention  of  the  Wandsworth 
Division  be  directed  to  be  drawn  to  Clauses  X  and  XI  of  the 
Bill  prepared  by  the  Royal  British  Nurses'  Association  as 
appearing  to  the  Committee  to  contain  suitable  provision. 

Contract  Practice. 
It  was  resolved  that  in  the  opinion  of  the  Committee  it  was 
advisable  in  all  districts  where  contract  practice  existed  that 
a  public  medical  service  should  be  inaugurated  under  the 
auspices  of  the  British  Medical  Association,  and  that  the 
recommendation  be  included  in  the  Committee's  report  on 
contract  practice  to  be  submitted  to  the  Annual  Representa- 
tive Meeting. 

Medical  Aid  Organizations  Connected  with  Places 

OF  Worship. 
The  Committee  adopted  a  resolution  stating  that  the  Com- 
mittee considered  undesirable  the  association  of  medical  men 
with  any  charity  in  connexion  with  a  place  of  worship  having 
for  its  object  gratuitous  medical  attendance,  save  as  a  whole- 
time  appointment  for  missionary  work. 

It  was  further  resolved  that  the  resolution  be  referred  to  the 
Ethical  Committee. 

1  SUPPLKMBST,  Bbitish  MEDICAL  JonBNAI.,  Februarv  25th,  icos,  p.  63. 

2  Supplement  to  the  Beituh  Medical  Journal,  Marci  iSth,  1905,  p.  113. 

3  British  Medical  Jouhnal,  March  nth,  1905,  p.  S71. 
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ViCCINATlON  AND   IvKVACClNAIION. 

CommanicatioQd  from  the  Imperial  Vaccination  League  and 
the  Mocwioh  division,  asking  the  Assoeiatiou  to  support  the 
li;vacein.itton  BUI,  which  had  been  referred  by  the  Council  to 
the  Oommittee,  were  considered,  and  it  was  resolved  that  no 
action  by  the  Oommittee  was  required,  the  subject  having  been 
already  dealt  with  by  them. 

The  following  resolution  from  a  Divisioa  was  considered: 

That  the  members  of  tbis  Division  agree  to  petition  the  British 
Medieal  Association  ou  tlie  vacclnatioa  question,  and  that  in  the 
new  Bill  they  favour  the  abolitiua  of  the  conscience  clause,  the 
appointment  of  every  general  practitioner  as  a  public  vaccinator, 
the  issuing  of  definite  instructions  from  the  Local  Government 
Board  as  to  lymph,  and  number  of  Insertions,  and  compulsory  re- 
'vaccination  at  school  age. 

It  was  resolved  that  tlie  Division  in  question  be  informed 
that  the  proper  procedure  was  to  raise  the  matter  by  resolu- 
tion in  the  Representative  Meeting. 

Case  op  an  Unbecistered  Practitioner. 
With  regard  to  a  case  of  an  unregistered  person  describing 
himself  as  a  registered  American  surgeon  and  whose  card 
(which  was  of  an  offensive  nature)  was  laid  before  the  Com- 
mittee, it  was  resolved  that  it  was  desirable  that  the  Associa- 
tion should  take  action  in  such  cases,  and  the  Oommittee 
recommended  that  the  Council  should  take  auch. action  as 
was  possible  in  the  present  ease. 

Irish  Poor-law  Medical  Officers'  Superannuation. 
With  respect  to  a  resolution  of  the  Leinster  Branch  con- 
cerning amendment  of  Section  u8  of  the  Local  Government 
(Ireland)  Act,  1898,  so  as  to  apply  to  all  existing  officers  quali- 
lied  (or  superannuation,  it  was  decided  that  inquiry  be  made 
as  to  the  Bill  which  the  Irish  Medical  Association  are  under- 
stood to  have  prepared  on  the  subject,  and  that  the  Branch 
be  asked  if  this  meets  their  requirements. 

Indecent  Advertisements. 

Read  a  communication  from  the  Bishop  of  London  (Presi- 
dent of  the  London  Council  for  the  Promotion  of  Public 
Morality),  referred  by  the  Chairman  of  Council  to  the  Com- 
mittee. The  Medical  Secketaky reported  thathe  had  informed 
the  Bishop  of  the  action  which  the  Association  was  taking  to 
obtam  amendment  of  the  Indecent  Advertisements  Act,  and 
asking  whether  his  society  would  support  the  Association. 
The  Bishop  had  replied  that  he  felt  sure  his  Council  would 
support  the  British  Medical  Association,  and  that  he  was 
handing  on  the  correspondence  to  the  becretary  of  the 
Council. 

A  Subcommittee  consisting  of  the  Chairman,  the  London 
members  of  the  Committee,  Eind  Mr.  Garrett  Horder  was 
appointed  to  deal  w^th  the  matter  and  report  to  the  Com- 
mittee. 

A  FURTHER  meeting  of  the  Committee  was  held  at  the  office 
of  the  Association  on  April  18th,  1905,  when  there  were 
present :— Dr.  R.  O.  Boist  in  the  Chair ;  Sir  Victor  Horsley, 
F.R.8.  (Chairman  of  Representative  Meetings):  Mr.  Andrew 
Clark  (Ctiairman  of  Council);  Dr.  E.  Markham  Skerritt 
(Treasni-er) ;  Dr.  Major  Greenwood ;  Mr.  T.  Garrett  Horder, 
Mr  (jeorge  Jackson;  Dr.  J.  A.  Macdonald ;  Mr.  W.  Jones 
Morris  ;  Mr.  E,  H.  T.  Nash ;  Mr.  D.  A.  O'Snllivan ;  Mr.  C.  H. 
Watts  Parkinson.  _ 

i.lin!.'    ,1"   fuji.l'iTi  - 

Apology  for  Absence. 
Letter  of  apology  for  non-attendance  was  read  from  the 
Piegideat. 

Irish  Poor-law  Medical  Officers'  Superannuation. 
The  Medical  Secretary  reported  that  he  had  information 
tnat  the  Bill  on  this  subject  to  be  prepared  by  the  Irish 
Medical  Association  and  tiie  Irish  Poor-law  Medical  Officers' 
As3  )ciation  had  not  yet  been  drafted,  and  it  was  decided  that 
the  Leinster  Branch  be  communicated  with  to  this  effect. 

Division  Reports  on  Matters  Referred. 
With  respect  to  the  following  resolution  of  Committee  : 
That  it  is  as  a  rule  inadvisable  that  detailed  reports  of  DIvisious  on 
references    slill    under    consideration    by   Committees  should  be 
published  in  the  Joubnai.  before  they  have  been  reported  to  the 
Committees  concerned, 
th(!  Kditor  and  Assistant  Editor   conferred  with  the  Com- 
mittee, and  the  following  waa  directed  to  be  added  to  the 
resolution  as  a  rider  : 


That  it  be  an  instruction  to  the  Medical  Secretary  that,  when  matters 
are  referred  by  a  Committee  to  the  Divisions  for  consideration, 
information  be  given  to  the  Divisions  as  to  which  of  such  matters 
would,  by  instruction  of  the  Committee,  not  be  included  ia  the 
reports  of  Divisioa  meetings  published  in  the  Jodbnal, 

Aliens  Bill. 
On  the  consideration  of  the  folio  ving  resolution  passed  at  a 
general  meeting  of   the  South  Wales  and  Monmouthshire 
Branch, 

That  the  attention  of  the  Parliamentary  Committee  of  the  British 
Medical  Association  be  drawn  to  the  danger  to  which  the  com- 
munity is  exposed  by  the  entrance  Into  and  detention  in  the 
country  of  aliens  suffering  from  trachoma  ;  and  tliat  the  Committee 
be  urged  to  take  steps  towards  having  the  disease  scheduled  as 
"  a  loathsome  and  contagious  disease  "  in  the  Aliens  Immigration 
Bill, 

it  was  resolved : 

That  the  Council  be  recommended,  as  a  matter  of  urgency,  to  take 
steps  to  have  trachoma  scheduled  as  a  loathsome  and  contagious 
disease  in  the  Aliens  Bill. 

Medical  Secretary's  Visits. 
The  Medical  Secretary  reported  that,  by  instruction  of 
the  Chairman  of  the  Committee,  he  had  attended  a  meeting 
of  the  Executive  Committee  of  the  Monmouthshire  Division 
and  members  of  the  South  Wales  and  Monmouthshire  Branch 
Council,  held  in  connexion  with  a  dispute  concerning  the  con- 
ditions of  employment  of  medical  otficers  of  the  Ebbw  Vale 
Workmen's  Doctor's  Fund.  The  following  is  the  repoit  of  the 
findings  of  that  meeting : 

REPOET    OF    EXECUTIVE    COMMITTEE    TO    THE 
DIVISION  ON  THE  CONDITIONS  OF  EMPLOY- 
MENT OF  THE  MEDICAL  OFFICERS  OF 
THE  EBBW  VALE  WORKMEN'S 
DOCTORS'    FUND    AND 
KINDRED  MATTERS. 

A  MEETING  WAS  held  at  the  Griffin  Hotel,  Brynmawr,  on 
Saturday,  April  8th,  of  the  Executive  Committee  of  the 
Monmouthshire  Division  with  representatives  of  the  South 
Wales  Branch  and  the  Medical  Secretary  of  the  Associa- 
tion for  the  purpose  of  inquiring  into  the  conditions  of 
employment  of  the  medical  officers  of  the  Ebbw  Vale 
Workmen's  Doctors'  Fund  and  the  general  manai^ement  of 
the  Fund  as  affecting  the  medical  profession.  There  were 
present : 

T,r      ,  ,  /J.  Glendinning  I  Vice  Chairman),  in  the  Chair. 

Members  of  fL.D.  Gamble. 
Executive    |  ,  ^y   mulligan. 
Committee      j^  j   p^^^^_ 
Monrnouth  j  ^  y.  Steele. 
Division.      ^  ^^  y  qj^eer  (Honorary  Secretary). 
Members  of  {F.  R.  Ceesswisll  (Representative  on  Centra) 
South  Wales  |  Council) 

and  Mon-     .  E.  J.  Maclean  (Honorary  Secretary,  Cardiff 
mouthshire  \  Division). 

Branch      '|'  J.  Ltns Thomas  (Represeniative  on  Central 
CounciL     i.  Council). 

Representing  Central    Association— J.    Smitu    Whitakek 
(Medical  Secretary). 
The  medical  ofiicers  of  the  Fund  and  other  practitioners 
of    the    district    had    been    invited    to    attend     for    the 
assistance  of  the  Committee  in   its  inquiry,  and  certain 
medical  officers  and    private   practitioners  attended  and 
gave  valuable  assistance  to  the  Committee. 
As  a  result  of  the  inquiry  your  Committee  finds  : 

I.  That  the  present  scheme  of  m.anagenient  of   the 
Ebbw  Vale  Workmen's  Doctors'  Fund  came  into 
operation  in  July,  1903. 
3.  That  the  principal  features  of  the  gehehiearo: 
(a)  That   tho   funds  are    primarily   deiivcd   from   a 
pouE.dagc  of,  approximately,  2jd.  on  the  wages  of 
the  miners  and  others  employed  by  the  Ebbw 
Vale  Company,  Limited,  and  arc  paid  direct  by 
the  Company  to  the  Trustees  of  the  Committee. 
(6)  That  the  entire  management  of  the  Fund  is  in 

the  hands  of  a  lay  Committee, 
(c)  That  for  the  distribution  of  tlie  wofk  of    the 
medical  officers,  the  entire  area  affected  J^y  the 
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scheme     was     originally     divided    into    seven 
districts. 

(d)  Tiiat  ihe  medical  staSs  of  tiiese  districts  were 
originally:  for  each  of  four  district?,  a  principal 
medical  officer  at  a  salary  of  ;/^5ooand  an  assistant 
at  a  salary  of  from  ^220  to  .£240.  For  one  dis- 
trict, which  included  the  care  of  the  hospital,  a 
principil  at  a  salary  of  ;{,"6oo  and  an  assistant  at 
a  salary  of  .^360  ;  for  one  district,  a  principal  at 
a  salary  of  ;i5oo,  with  no  assistant;  and  for  one 
small  district  a  principal  at  a  salary  of  ^100. 

ie)  That  the  assistants  are  appointed  and  dismissed 
by  the  Committne,  and  are  under  the  immediate 
control  of  the  Cjmmittee,  not  of  their  nominal 
principals. 

(/)  That  both  principals  and  assistants  were  ap- 
pointed without  any  restriction  affecting  private 
practice  or  the  holding  of  appointments  inde- 
pendently of  the  Fund. 

3.  As  regards  the  working  of  the   scheme   the   Com- 

mittee has  evidence  that  there  have  been  constant 
changes  in  the  personnel  of  the  medical  staff,  and 
that    these    changes    have    been    due    partly  to 
the  defective  eonotitution    of    the    scheme,    and 
partly  to  the  arbitrary  and  capricious  methods  of 
the  Committee  of  Management. 
The  principal  sources  of  difficulty  appear  to  have  been: 
(a)  The  insubordination  of  assisiants  to  their   prin- 
cipals, which  was   permitted  and  even  encour- 
aged  by  the  Committee,  for  example,  in  receiv- 
ing   trivial    complaints    from    assistants    with 
respect  to  their]irimii)als,and  allowingassistants 
to  carry  on  private  practice  in  direct  opposition 
to  their  principals. 
{h)  Imposing    restrictions     not    contained    in    the 
original    conditions    of .  appointment,    as,    for 
example,  that  medical  officers  must  engage  in  no 
kind  of  practice  outside  their  respective  districts, 
(c)  In  adding  arbitrarily  to  the  districts  of  cffieera 

without  increase  of  remuneration. 
{d)  In  alloiA'ingthe  work  to  be  increased  by  admitting 
to  the  Fund  persons  not  included  among  those 
for  whom  the  Fund  was  originally  intended,  and 
requiring  the  medical  officers  to  attend  without 
increase  of  remuneration. 

(e)  By  requiring    the   medical  officers   to  give    up 

private  practice  and  appointments  without  offer 
of  compensation  for  the  loss  thereby  occasioned, 
and  threatening  to  reduce  salaries  if  such  prac- 
tice or  appointments  were  not  surrendered. 
(/)  By  failing  to  fill  vacancies,  and  thus  increasing 
the  work  of  the  remaining  officers  without  com- 
pensation. 
In    particular,    the  Committee  is  informed  that  three 
assistants,    re^^eiving  salaries   of    ^200  a   ^ear  each,  have 
been  required  to  do  the  entire  wcric  of  two  of  the  principal 
districts   which   were   originally   under    the    care  of   two 
principal  officers   and   two   assistants,  the  population  for 
whom  they  are  resjionsible  in  these  districts  being  about 
12,000  persons. 

4.  As  affecting  the  relation  of  the  Committee  to  its 

staff  and  also  the  relation  of  the  Committee  and  its 
staff  to  the  medical  profession  in  the  district,  the 
Committee  notes  that  constant  efforts  have  been 
made  by  the  Committee  of  the  Fund  to  draw  into  j 
the  Fund  outside  appointments  and  members  of 
the  public  not  connected  with  the  Ebbw  Vale  Co., 
including  tradesmen,  employers  of  labour,  and 
others. 

5.  As  no  properly  audited  accounts  are  published  it  is 

difficult  to  trace  with  accuracy  the  expenditure  of 
the  Fund,  but  your  Committee  has  reason  to 
believe  that  contributions  from  the  workmen, 
which  in  past  times  have  been  used  for  the  pro- 
vision of  medical  attendance,  have  recently  been 
diverted  to  other  purposes,  including  the  building 
of  a  hospital,  and  the  salaries  of  the  medical  staff 
■  reduced  in  consequence. 


6,  Inasmuch  as  the  poundage  paid  by  the  miners  is 
less  than  in  neighbouring  colliery  districts,  and 
inasmuch  as  a  part  of  these  lower  contributions  is 
diverted  to  other  purposes,  instead  of  being  paid 
to  the  staff,  the  medical  staff  of  this  Fund  are 
doubly  underpaid. 

The  Committee  had  also  before  them  the  agreement  which 
had  been  entered  into  on  the  subject  by  certain  medical 
cflioers  of  the  Ebbw  Vale  Workmen's  Fund,  in  conjunction 
with  private  practitioners  in  the  neighbourhood,  and  a  report 
of  a  meeting  of  local  practitioners ; 

AGltEEMENT  OF  MEMBERS   OF  STAIT   OF   EBBW 

VALE  FUND  AND  PRIVATE  PRACTITI0NER3 

IN  DISTRICT,  CONSTITUTING 

EBBVV  VALE  LOCAL 

COMMITTEE. 

Ebbw  Vale, 

April,  1905. 
We,  Medical  Officers  of  the  Ebbw  Vale  Workmen's  Doctors' 
Fund  and   Private  Practitioners   practising  in  the    district 
hereby  agree  as  follows :  — 

I.  That  we  will  not  become  applicants  for  the  post  of  Hos- 
pital Sui!_'eon  to  the  above  Fund  now  vacant  or  for  any  otlier 
appointment  under  the  Fund  except  upon  such  terms  as  may 
he  approved  by  the  South  Wales  Branch  of  the  British 
Medical  Association. 

II.  That  those  of  us  who  are  medical  officers  of  the  Fund 
will  refuse  to  accept  any  modification  of  the  terms  of  our 
present  appointment  which  shall  have  the  effect  of: 

(a)  imposing  upon  us  increased  duties  without  corre- 
sponding adequate  increase  of  remuneration. 

(6)  Interference  with  our  right  to  privatf"  practice  or 
appointments  independentof  the  Workmen's  Fund. 

((■")  Any  reduction  of  our  present  salaries. 

III.  That  those  of  ug  who  are  medical  officers  of  the  Fund 
will  not  take  action  in  respect  of  our  appointment  without  the 
knowledge  and  consent  of  our  joint  0  >mmittee. 

IV.  That  we  will  support  one  another  in  any  action  which 
any  of  us  may  take  with  the  previous  knowledge  and  consent 
of  our  joint  Committee  to  improve  the  terms  of  our  appoint- 
ments held  under  the  Fund. 

V.  That  as  a  Committee  we  will  consult  with  the  Executive 
Committee  of  the  Monmouthshire  Division  of  the  British 
Medical  Association  with  regard  to  any  action  which  may  be 
taken  by  any  of  us  concerning  the  appointments  of  medical 
ofbcers  of  the  Fund,  and  will  take  no  action  without  the 
previous  knowledge  and  consent  of  the  Division. 

The  action  taken  by  the  Chairman  and  Medical  Secretary 
was  approved. 

Consultations  between  Medical  Witnesses. 
The  Committee  received  a  report  on  replies  of  Divisions 
regarding  the  consultation  of  medical  witnesses  in  legal  cases, 
as  submitted  to  the  Divisions  by  instruction  of  the  Anmal 
Representative  Meeting  at  Oxford.*  It  was  resolved  that  the 
report,  in  a  slightly  modified  form,  be  laid  before  the  Annual 
Representative  Meeting. 

Information  Supplied  to  Coroners  by  Medical  Men. 

A  report  was  presented  on  communications  from  Divisions 
to  date,  legirding  the  Committee's  memorandum  on  the 
present  position  of  medical  practitioners  in  the  matter  of 
furnishing  certain  information  to  coronn-s,  forwarded  by 
instruction  of  llif  Annual  Representative  Meeting." 

It  was  resolved  tiist  the  facts  be  reported  to  the  Annual 
Representative  Matting. 

Eeokgakization  of  the  Local  Government  Board. 

A  report  was  presented  on  communications  from  Divisions 
on  the  subject  of  the  reorganizition  of  the  Local  Government. 
Board  referred  t"  the  Divisions  by  instruction  of  the  Annual 
Representative  Meeting."  The  Medical  Secretar.v  reported 
that  out  of  52  replies  received  only  :  expressed  disapproval 
of  the  proposals. 

It  was  resolved  that  the  report  be  included  in  the  annual 
report  of  the  Committee. 

'  Ibifl.    May  artn,  igos,  p,  244. 
'  Ibid  ,  p.  249. 
"Ibid  ,p.  245. 
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Medicai.  Acts  Amendment  Bill. 

Tlie  Committee  refeivicl  a  report  on  replies  of  Divisions 
regarding  the  (draft)  Medical  Aets  Amendment  Bill  as 
referred  to  the  Divisions  by  instruction  of  the  Annual 
Representative  Meeting.' 

The  Chairman  and  Secretary  were  instructed  to  prepare  at 
a  suitable  date  a  tabular  report  of  the  replies  of  the  Divisions 
for  presentation  to  the  Annual  Representative  Meeting. 

Payment  op  Medical  Men  Callkd  to  Assist  Midwives. 
A  report  was  presented  on  the  replies  of  the  Divisions,  to 
date,  regarding  the  question  of  statutory  provision  for  the 
payment  of  medical  men  called  to  assist  midAriveSiaa  referred 
to  the  Divisions  on  December  20th,  1904. 

It  was  resolved  that  the  report  be  presented  to  the  Annual 
Representative  Meeting,  having  previously  been  brought  up 
to  date. 
It  was  further  resolved  : 

That  a  memorial  be  forwarded  to  the  Privy  Council  with  reference  to 
the  payment  of  medical  men  called  in  to  assist  midwives,  embody- 
ing those  suggestions  whioh  the  replies  of  Divisions  indicate  as 
being  desired  by  the  AssociatioD,  and  that  a  Subcommittee  be 
appointed  to  prepare  a  draft  memorial  and  submit  it  to  the  Com- 
raitfee  at  Its  next  meeting. 

The  Chairman  of  the  Committee,  the  Chairman  of  Repre- 
sentative Meetings,  the  Chairman  of  Council,  and  Mr. 
OSallivan  were  appointed  a  Subcommittee  to  prepare  a 
memorial  to  the  Privy  Council  on  the  subject. 

Abuse  of  DnriiS. 

A  report  was  presented  on  the  replies  of  Divisions  received 
to  dite  with  reference  to  the  question  of  the  abuse  of  drugs 
as  submitted  to  the  Divisions." 

It  wag  r-esolved  that  the  report  be  at  a  suitable  date  com- 
pleted for  submission  to  the  Annual  Representative  Meeting. 

Amuflance  Work. 
A  report  on  the  replies  of  D. visions  regarding  the  relation 
of  the  med  leal  profession  to  ambulance  work  as  submitted  to  the 
Divisions' was  received,  and  it  was  resolved  that  the  report 
be  at  a  suitable  date  completed  for  submission  to  the  Annual 
Representative  Meeting. 

Drafting  of  Reports. 
The  preparation  of  the  foregoing  reports  was  left  to  the 
Chairman  and  Medical  Secretary. 

Vaccination  Expenses. 
A  Subcommittee  was  appointed  to  deal  with  the  report  of 
the  Di'partmental  Committee  on  Vaccination  Expenses. 

Insurance  Feks. 
A  draft  memorandum  prepared  by  instruction  of  the  Com- 
mittee on  the  report  of  the  Norwich   Division    concerning 
insurance  fees  was  considered,  and  it  was  resolved  : 

That  in  the  opinion  of  the  Committee  the  Aunnal  Representative 
Meeting  shou  d  call  upon  the  Divisions  to  consider  the  nuestion 
rif  Insurance  fees,  with  a  suggestion  that  each  Division  should 
adopt  rules  or  resolutions  for  the  guidance  of  its  own  members 
and  members  of  the  profession,  not  members  of  the  Association, 
who  are  prepared  to  support  the  Association  in  the  matter. 

It  wa?  further  resolved  that  in  the  meantime  further  infor- 
mation be  collected. 

Questions  Before  Parliamknt. 
A  report  on  matters  before  Parliament  affecting  the  medical 
profession  was  received  and  approved. 

Provident  Dispensaries. 
An  invitation  from  the  Hospitals  Committee  asking  that 
the  Committee  should  appoint  a  representative  to  confer  with 
the  Hospitals  Committee  on  the  subject  of  provident  dispen- 
saries was  considered,  and  Dr.  Macdonald  was  appointed  to 
represent  the  Committee. 
It  was  resolved: 

That  It  be  an  instruction  to  the  representative  appointed,  to  Inform 
the  Hospitals  Committee  that  the  Medlco-Politlcal  Committee  has 
been  dealing  with  such  aspects  of  provident  dispensaries  as  affect 
the  question  of  contract  practice,  and  to  make  such  representations 
to  the  Hospitals  Comniitlce  as  would  prevent  the  formulation  of  any 
proposals  which  might  be  prejadiolal  to  the  institution  of  public 
medical  services. 

Ekport  to  Annual  Representative  Meeting. 
Tne  Chairman  and   Medical   Secretary  were  instrnctf  d  to 
'  '  Ibid  ,  p.  256. 

•  Ibid.,  p.  249. 
»Ibld.,  p.  268. 


prepare  a  draft  annual  report  of  the  Committee  to  the  Annual 
Representative  Meeting  for  submission  to  the  Committee  at 
its  next  meeting. 

HOSPITALS     COMMITTEE. 

April  27th,  1905. 
A  meeting  of  the  Hospitals  Committee  was  held  at  the  office 
of  the  Association  on  Thursday,  April  27th,  1905,  when  there 
were  present:  Dr.  ]\I  Beverley,  Chairman  in  tiie  chair;  Dr. 
W.  Collier  (President  of  the  Association);  Mr.  Andrew  Clark 
(Chairman  of  Council);  Dr.  J.  Ford  \nderaon.  Dr.  J.  Brassey 
Brierlev,  Dr.  T.  Arthur  Helme.  Dr.  E.  B.  Hastings,  Dr.  F.  M. 
P.>pe,  Dr.  Lauriston  E.  Shaw,  Mr.  E.  F.  White,  and  Mr.  W.  R. 
Wolstenholme. 

Apolooies  for  Atisence. 
Letters  of  apology  for  non-attendance  were  read  from  Dr. 
E.  Lawrence  Fox.  Dr.  John  E.  Hamilton,  Mr.  Edmund  Owen, 
and  Dr.  Norman  Walker. 

Charges  for  PoorLaw  Cases. 
The  Committee  resolved  that  the  principle  formulated  by 
them  that  no  charge  for  treatment  should  be  made  should  not 
be  deemed  necessarily  to  apply  to  Poor-law  cises. 

Provident  Dispensaries. 

In  accordance  with  the  request  of  the  Committee  at  its  pre- 
vious meeting.  Dr.  J.  A  Macdonald  attended  as  a  representa- 
tive of  the  Medico-Political  Commiltee,  find  Mr.  G.  H. 
Broadbent  as  a  representative  of  the  Ethical  Committee  for 
the  purpose  of  taking  part  in  the  consideration  by  the  Com- 
mittee of  the  subject  of  provident  dispensaries. 

Dr.  Ford  Anderson  submitted  proposals  for  discussion, 
which,  in  accordance  with  the  requfst  of  the  Committee  at  its 
last  meeting,  he  and  the  Medical  Secretary  had  drafted,  with 
respect  to  the  relation  of  ho-pitals  to  provident  dispensaries 
and  the  constitution  of  provident  dispentaries.  After  full 
discussion  it  wiis  resolved  that  the  considpration  of  the 
matter  should  be  deferred  until  after  the  Medico-Political 
Committee  had  reported  on  the  subjtctof  a  public  medical 
service  which  Dr.  Macdcnald  stated  they  had  under  con- 
sideration. 

Hospitals  and  the  Poor-law  Medical  Service. 
With  reference  to  the  relation  of  hospitals  to  the  Poor-law 
medical  service  the  following  resolution  was  adopted  : 
That  cases  of  obvious  destitution,  or  cases  already  in  receipt  of  Poor- 
law  relief,  shall,  after  they  have  been  seen,  be  referred  to  the  Poor- 
law  relieving   officer   unless   they  should   be   retained   for  speclaJ 
hospital  treatment  in  the  wards.    In  these  oases  payment  might  be 
required  from  the  Poor-law  Guardians  If  deemed  advisable. 
The  Committee  also  resolved  : 
That  no  scheme  for  the  reform  of  outpatient  departments  can  be 
successful  without  co-operation   and    co-ordination    between   hos- 
pitals themselves,  especially  those  which  operate  In  the  same  area. 


ORGANIZATION   COMMITTEE. 

May  9th,  1505. 
A  meeting  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  May  9th,  1905,  when  there  were 
present :  Mr.  Andrkw  Clark  (Chairman  of  Council),  in  the 
Chair  ;  Mr.  H.  A.  Billance,  Professor  J.  T.  J.  Morrison,  Dr. 
E.  Rayner,  and  Professor  A.  H.  White. 

Letters  op  Apology. 
Letters  of  apology  for  non-attendance  were  read  from  the 
Chairman  of  the  Committee,  the  President,  Dr.   E.  .T.  Cave, 
and  Dr.  James  Hamilton. 

Medical  Secrktary's  Visits  to  Divisions. 

The  Medical  Secuetaky's  report  of  visits  to  Divisions  was 
approved. 

The  C  )mmittee  expressed  its  g.ati8 faction  at  the  accession 
of  new  members  of  the  Monmouthshire  Division  of  the  Asso- 
ciation through  the  action  taken  in  the  matter  of  the  Ebbw 
Vale  colliery  appointments,  and  at  the  nbsorption  of  the 
Smthend  Bledicil  Society  into  the  South  Kasex  Division  of 
the  Association  as  the  result  of  the  visit  of  the  Medical 
Secretary  to  the  Southend  Medical  Society  in  December  last. 

Rules  of  Divisions.  .     »•        , 

The  Council  was  recommended  to  approve  the  adoption  of 
a  new  rule  of  the  Sheffield  Division. 
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Alteration  of  BouNDARrES; 

As  the  result  of  further  information  obtained  by  the 
Medical  Secretary,  the  Committee  resolved  that  no  action 
should  be  taken  at  present  with  reference  to  any  alteration  of 
boundaries  of  the  Maidenhead  Division. 

It  was  recommended  to  the  Council  that  the  desires  of  the 
present  members  of  the  Crewe  Division  be  given  effect  to  as 
regards  the  absorption  of  that  Division  by  the  Chesttr  and 
other  neighbouring  Divisions,  and  that  the  boundaries  be 
such  as  the  Lancashire  and  Cheshire  Branch  Council  may 
define,  and  that  the  transfer  of  Berkhamsted,  Hemel  Hemp- 
stead, Abbot's  Langley,  and  King's  Langley  from  the  Ayles- 
bury Division  of  the  South  Midland  Branch  to  the  Watford 
Division  of  the  Metropolitan  Counties  Branch  be  approved. 

(Grouping  of  Divisions  for  Rei^resentativb  Purposes. 

Acting  in  pursuance  of  the  authority  conferred  by  the 
Council,  and  having  considered  the  alterations  in  membership 
of  Divisions  shown  by  the  annual  list  made  up  to  April  29th 
the  Committee  approved  the  following  changes  : 

(o)  Warwick  and  LeamiDgton  Division  with  the  Coventry  and  Nun- 
eaton and  Tamworth  Divisions. 

(b)  SouthEastern  Counties  Division''  (Edinburgh  Branch)  with 
Lothiaus  Division. 

(c)  Hereford  Division  with  Worcester  Division. 

(d)  Watford  Division  with  v:aling  Division. 

(e)  Montreal  Division  with  Manitoba  and  British  Columbia  Divisions. 
The  Committee  also    considered    the  position   of  certain 

Branches  which  were  shown  by  the  list  to  have  on  April  29th 
fewer  than  200  members.  As  this  appeared  to  be  due  to  a 
temporary  fluctuation  the  Committee  recommended  that 
these  Branches  should  be  independently  rtpresented  for 
1905  6.  as  for  1904-5,  but  that  this  decifion  could  not  be  re- 
garded as  a  precedent  and  that  the  Branches  in  question 
should  be  urged  to  make  endeavours  to  enrol  new  members  so 
that  there  may  be  no  danger  in  future  of  the  membership 
falling  below  200. 

Division  and  Branih  Income  and  Expenditure. 
The  Committee  considered  the  following  instruction  of  the 
Council : 

That  the  Council  Instruct  the  Organization  Committee  to  investigate 
and  report  on  the  working  of  the  present  system  of  Division  and 
Branch  income  and  expenditure. 
and  instructed  the  Medical  Secretary  to  obtain  further  in- 
formation to  be  laid  before  the  next  meeting. 

Next  Meetinc:  ov  the  Committee. 
It  was  decided   that  the  next  meeting  of  the  Committee 
should  be  held  on  June  27th  instead  of  July  nth  as  stated  in 
the  Year  Book. 


JHi^tings  0f  Irantfos  anii  Bibisintts. 

[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  u-hen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Ckntrai,  Division. 

The  annual  meeting  of  thifi  Division  was  held  in  the  Faculty 

Hall,  242   St.  Vincent  Street,  Glasgow,  on  May  26th,  Dr.  J.  W. 

Allan.  President,  in  the  chair. 

Confirmation  0/' 3/iKKfft?.— The  minutes  of  the  last  meeting, 
held  on  January  20th,  were  read,  approved,  and  signed  by  the 
Chairman. 
Matters  Ileftrred  to  Divisions. — The  various  matters  referred 


1904)  was  brought  before  the  Division  and  approved.  (/;)  From 
the  Medico  Political  Committee:  (i)  The  rfci  mmcndations  of 
the  Committee  in  regard  to  the  proprsals  for  concerted  action 
by  the  Divi.sions  with  respect  to  the  National  Deposit  Friendly 
Society  (Supplement,  January  14th,  1905)  wevp  unanimously 
agreed  to  by  the  Division;  (2)relation  of  the  medical  pro'ession 

*  W/ien  this  retTommendation  of  ihe  Commitiee  was  considered  by  tiie 
Cou?jciI.  the  Council  upon  consideration  of  lurther  information  received 
3ince  the  meeting  of  the  Committee,  decided  that  tins  Division,  ii  the 
I'aits  raponed  were  found  to  be  accurate,  should  be  independeutly  repre- 
sented.   (See  Sdpplement  for  May  17th,  pa^e  278.) 


to  ambulance  work  (Supplement,  February  4th,  1905).  The 
Division  agreed  that  some  honorarium  should  be  given  by 
the  ambulance  associations  for  instruction  in  ambulance 
work  This  is  already  done  by  the  St.  Andrew's  Ambulance 
Association  for  "examining"  and  for  "judging  in  competi- 
tions." Instruction  may  be  given  without  honorarium  when 
the  class  is  in  connexion  with  a  philanthropic  institution. 
In  regard  to  the  information  given  to  coroners,  the  Pub'ie 
Health  Bill,  the  Revaccination  Bill,  and  death  registration 
and  coroners' law,  as  these  measures  do  not  apply  to  Scotland 
they  were  not  discussed.  It  was  agreed,  however,  that  the 
provisions  of  the  Revaccination  Bill  ought  to  be  extended  to 
Scotland.  The  question  of  the  advertising  of  the  names  of 
medical  practitioners  in  connexion  wifh  hydropathic  and 
similar  establishments  (Suphlkmiint,  February  i8th,  1905) 
was  considered.  As  the  Division  has  already  expressed  its 
opinion  on  this  question  it  was  agreed  to  abide  by  this  deci- 
sion,  and  take  no  farther  action  in  the  matter. 

School  Certificates — The  Division  was  informed  as  to  the 
present  legal  position  of  medical  men  in  respect  of  school 
certificates. 

Medical  Defence. — From  the  Medical  Defence  Committee : 
The  draft  scheme  of  medical  defence  (Supplement,  April  ist, 
1905)  was  submitted  but  not  discussed. 

Notices  of  Motion. — The  notices  of  motion  for  the  Represen- 
tative Meeting  (Supplement,  February  25th,  1905)  were  briefly 
considered. 

New  Pharmacy  Bill. — The  Secretary  reported  that  a  conjoint 
meeting  of  the  Divisional  Secretaries  and  Executive  Com- 
mittees of  the  Glasgow  Branch  was  held  to  consider  the  terms 
of  the  new  Pharmacy  Bill.  Opinions  were  freely  expressed, 
but  no  conclusion  come  to. 

Election  of  Officer-^. — The  following  office-bearers  were  elected 
for  the  ensuing  year :  President,  Dr.  J.  W.  Allan ;  Vice-Presi- 
dent, Professor  Rjlph  Stockman  ;  Secretary.  Mr.  James  Grant 
Andrew;  Mimbers  of  Executive  Committee.  Drs.  John  Adams, 
Robert  Jardine,  W.  K.  Hunter.  William  Wallace,  P  N.  Grant, 
and  A.  W.  Russell;  Representatives  on  Branch  Council,  Professor 
Stockman  and  the  Secretary  :  Representative  to  Annual  Meeting, 
Mr.  James  Grant  Andrew,  12,  Woodside  Terrace,  Glasgow. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
LiVBRPOOL  Wi:.-;tern  Division. 
The  annual  meeting  of  the  Division  was  held  on  May  24th  at 
the  Liverpool  Medical   Institution,  Dr.  James  Barr,  chair- 
man, presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Reports. — The  annual  report  of  the  Executive  Committee 
was  read  and  adopted.  The  financial  statement  for  igo+  was 
presented. 

Election  of  Officers  — The  Chairman  retiring,  according  to 
the  rules  of  the  Division,  after  two  years  of  office,  the  followirg 
wi^re  elected :  Chairman:  Mr.  F.  (3.  Larkin.  Vice- Chairman . ■ 
Mr.  Thelwall  Thomas.  Secretary  :  "Dr.  Yi.Gvossvaa.nn.  Repre- 
sentatives on  Branch  Council:  Mr.  F.  C.  Larkin  and  Dr.  Gro?s- 
mann.  Representative  in  Representative  Meetings  of  the  Associa- 
tion: Dr.  Grossmann.  Of  her  Members  of  E.recutive  Committee: 
Dr.  James  P.arr,  Dr  Drummond,  Dr.  Raw,  Dr.  Llojd  Roberts. 

Annual  Ttepresentative  Meeting.— The  business  of  the  Repre- 
sentative Meeting  at  Leicester,  as  given  in  the  Supplement  of 
the  British  IMemcal  Journal  of  ^lay  13th,  was  then  con- 
sidered, and  the  Representative  instructed  how  to  vote. 

E.Tecutive    Committee's  Annual  Report. — The  report  gives  an 
account  of  the  meetings  held  during  the  year  (Ave  ordinary' 
meetings,  one  Subcommittee  meeting,  one  joint  meeting  with 
the  other  four  Divisions  of  the  Liverpool  area)  and  of  the 
business    transacted.      The    following   matters    referred   to 
Divisions     by     the    ]\Iedico-Political     and     Ethical     Com- 
mittees have   been   considered  and  reported    upon    to  the, 
central  authorities,   namely:  (i)  Contract  medical  practice!;, 
(2)  desirability  of  consultation  between  medical  witnesses  in' 
legal  cases ;   (3)  the  present  position  of  registered   medical 
practitioners  in  the  matter  of  furnishing  certain  information 
to  coroners ;    (4)  reorganization  of    the    Local   Government 
Board:  (5)  I\tedical  Acts  Amendment  Draft  Bill ;  (6) payment 
of  medical  practitioners  called   in  to  assist   midwivfs;  (7) 
report  on  the  prevention  of  the  abuse  of  drugs  ;  (8)  National 
Deposit  Friendly  Society ;  (9)  relation  of  the  medical  pro- 
fession to  ambulance  work. 

Miscellaneous. — The  Division  records  with  deep  regret  the 
death  of  two  members,  Sir  W.  M.  Banks  and  Mrs.  Coghill. 
Four  other  members  left  the  Division  through  change  of 
address,  while  three    new    members   entered,    leaving   the 
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number  of  membei's  at  nreaent  61.  The  report  mentions  with 
regret  the  poor  attendance  at  the  meetings,  so  tliat  the 
meetings  become  practically  meetings  of  the  Exoecutive 
Committee. 


SoUTnrORT    J)lVISION. 

The  annual  meeting  of  this  Division  was  held  at  the  Temper- 
ance Institute,  Sonthpott,  on  Friday,  May  26th,  Dr.  Eussel 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

£kr.tiu7i  of  Officers.— the  offiopia  for  the  ensuing  year  were 
elected  as  I  olio  ws  :  President,  Dr.  Walker;  Vice-President,  Dr. 
Ash  worth;  6'ecref  art/.  Dr.  Harris;  liepresentative  at  liepresen- 
tatire  Meetings,  Dr.  Gill,  and,  failing  his  ability  to  attend,  Dr. 
Baildon;  Representatives  on  Council  of  Branch,  Drs.  Harris 
and  Walker;  Other  Members  of  Executive  Committee,  Dra. 
Baildon,  Russel,  Brown,  and  Mackay. 

Annual  Report  —The  Secretary  read  the  annual  report. 

Alteiation  of  Rules.— It  was  decided  to  alter  the  rules  of  the 
Division  so  as  to  give  the  Executive  <  'ommittee  power  in  the 
event  of  the  death  or  resignation  of  any  officer  of  the  Division, 
or  of  his  ceasing  to  be  a  member  of  the  Division,  to  appoint 
some  member  of  the  Division  to  hold  the  office  thereby 
vacated  until  the  next  annual  meeting.  It  was  also  decided 
to  make  the  notice  required  of  the  annual  meeting  as  of  other 
meetings  seven  instead  of  fourteen  days. 

Matters  Referred  to  Divisions. — A  discussion  took  place  on 
the  memorandum  respecting  the  National  Deposit  Friendly 
Society.  As  some  of  the  members  knew  of  the  operation  of 
the  Society  in  the  district,  but  of  no  interference  on  its  part 
with  their  charges  to  their  patients,  it  was  decided  to  post- 
pone any  action  until  any  interference  should  be  reported. 
The  memorandum  respecting  ambulance  work  was  next  con- 
sidered, and  it  was  resolved"  that  the  services  of  medical 
practitioners  for  ambulance  work  should  be  paid  for  as  a  rule, 
but  that  exception  should  be  made  in  the  case  of  oflicial 
appointments  where  ambulance  duties  are  part  of  the  recog- 
nized services  of  the  medical  officers."  Respecting  fees,  the 
meeting  go  ,  idered  that  those  paid  by  the  St.  John  Ambu- 
lance Association  are  satisfactory.  The  suggestions  of  the 
Medico-Political  Committee  for  alterations  in  death  registra- 
tion and  coroners'  law  were  approved. 

Medical  Defence.— 'i^he  subject  of  medical  defence  was  then 
considered.  The  decision  arrived  at  has  been  communicated 
to  the  Medical  Defence  Committee. 


SOUTH-EASTERN  BRANCH: 
Sevenoaks  Division. 
TriE  summer  meeting  of  this  Division  was  held  at  the  Royal 
Oak  Hotel,  Sevenoaks,  on  Thursday,  ^May  25th. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  year:— CAffirman.-  Dr.  Tew,  M.O.H.  Vice- Chairman:  Dr, 
Alliott.  Representative  on  Branch  Council:  Mt  Maude. 
Honnrar;/  Secretary:  Dr.  Blomfieid.  Committee:  Dr.  levers. 
Dr.  Fraser,  and  Dr.  Marriott. 

Paper.— Dr.  Leonard  Guthrie  read  a  paper  on  mental 
overstrain  in  children,  after  which  a  short  discussion  fol- 
lowed. 

Matters  Referred  to  Diviaion.—The  relationship  of  the 
Division  to  the  National  Deposit  Friendly  Society  was  then 
discussed,  and  the  conclusions  arrived  at  have  been  forwarded 
to  the  Medico- Political  Committee. 


YORKSHIRE  BRANCH: 

Bkadfoui)  Division. 

A  SPECiii.  meeting  of  the  Division  was  held  at  the  Eje  and 

Ear  Hospital.  Bradford,  on  Tuesday,  May  23rd,  at  8.30  p.m., 

Dr.  Mossop,  Chairman,  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Matters  Referred  to  Divisions.— The.  Medical  Acts  Amend- 
ment Bill  was  considered.  Dr.  Metcalfe,  one  of  the  Hono- 
rary Secretaries,  drew  attention  to  the  fact  that  four  out  of 
five  of  the  suegestions  of  the  Bradford  Division  for  alterations 
in  the  last  Bill  had  been  adopteil  in  the  present  one.  He 
drew  attention  to  an  evident  error  in  the  printing  of  the 
present  Bill,  under  the  heading  of  "offences,"  where  the 
words  "physic.nl  surgeon"  were  printed  for  "physician  and 
hurgeon."  On  the  proposition  of  Dr.  Govdku,  seconded  by 
Mr.  MiALL,  the  Rill  was  adopted  en  Woo. 

Kotires  of  Motion.— The  viho\e  of  the  notices  of  motion  and 
amendments  to  by-laws  contained  in  the   Sni'PLBMENT  for 


May  13th,  1905,  were  considered  seriatim,  and  resolutions 
were  adopted  so  as  to  give  the  Representative  at  Leicester 
(Mr.  Florrocks)  the  necessary  authority  for  voting. 

Amah/amation  with  Bradford  Medico- lUhical  Union.— Dr. 
Metoai'.fe  slated  that,  since  the  last  meeting,  the  Bradford 
and  West  Riding  Medico- llthical  Union  had  determined  to 
amalgamate  with  the  Division.  The  books,  records,  and 
other  assets  of  the  Society  had  been  handed  over  to  the 
officers  of  the  Division,  and  the  Treasurer  of  the  Division  was 
to  receive  the  funds,  to  be  kept  as  a  separate  item  for  any 
special  local  medico-political  or  medico-ethical  purposes.  The 
Chairman  remarked  that  it  was  very  gratifjing  that  this 
amalgamation  had  now  taken  place. 


METROPOLITAN  COTTNTIES  BRANCH: 
Tottenham  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Totten- 
ham Hospital    on    Friday,    May   19th,  at  4  p.m.      Dr.    G. 
Chappel  presided. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  next  session  -.  —  Chairman:  Mr.  C.  E,  Hutt.  Vice-Chairman: 
Dr.  G.  Chappel.  The  Committee  elected  were  Dr.  E. 
Hooper  May,  Mr.  R.  F.  Tomlin,  Dr.  Staunton,  Mr.  A. 
Greenwood,  Dr.  Kogarty,  and  Dr.  Leonard  (irant.  Dr. 
Tresilian  was  elected  as  Bonorary  Secretary.  Dr.  J.  R.  Fuller 
was  reelected  Representative. 

Annual  Representative  Meeting.— It  was  proposed  by  Mr. 
R.  F.  ToMLiN  that  the  Representative  of  the  Division  be 
instructed  as  to  voting  at  the  annual  meeting  of  the  Repre- 
sentatives at  Leicester  to  exercise  his  own  jadgement  in 
voting  in  accordance  with  the  views  expressed  at  the  various 
meetings  of  the  Division  during  the  past  session,  and  thf 
resolutions  expressed  by  votes.  The  Division  recognizes  and 
values  Dr.  Falters  great  interest  on  behalf  of  the  members, 
and  feels  confident  that  he  will  vote  as  he  feels  is  best  for  the 
interests  of  the  members  of  the  Division  and  Association. 


Stratford  Division. 
A  MEETING  of  this  Division  was  held  on  Thursday,  May  nth, 
at  q  p.ra  ,  Dr.  Gbooono  in  the  chair. 

Confirmation  of  Minute:=  .—The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Lantern  Demonstration.— Dr.  Thomas  G.  Lister  gave  a  very 
interesting  lantern  demonstration  on  phthisis,  and  was 
awarded  a  hearty  vote  of  thanks,  as  was  also  Professor  G. 
Sims  Woodhead  of  the  Cambridge  Laboratories  for  kindly 
lending  some  of  the  lantern  slides  for  exhibition. 

Matters  Referred  to  Divisions.— n  was  unanimously  resolved 
that  the  recommendation  of  the  Scientific  Oo-ordination 
Committee  be  adopted.  Consideration  of  the  Local  Govern- 
ment Bill,  Public  Health  Bill,  and  Revaceination  Bill  was 
deferred,  and  the  meeting  adjourned. 

Special  General  Meeting. 
On  May  19th  a  special  general  meeting  was  held,  Dr. 
Grogono  in  the  chair.  The  subject  of  the  National  Deposit 
Friendly  Society  and  the  report,  on  death  registration,  ana 
amendment  of  coroners'  law,  were  considered  and  the  resolu- 
tions passed  have  been  communicated  to  the  Medico-Political 
Committee.  

Wanpsworth  Division. 
The  annual  meeting  of  this  Division  was  held  on  Thursday, 

^Dinner'— The  meeting  was  preceded  by  a  dinner.  Among 
the  twenty  ruests  present  were  Sir  Henrv  Kimber,  Bart.,  M.P. 
for  Wandsworth,  :\li-.  P.  -Al  Thornton,  ^i  P.  for  Clapham,  the 
Mavor  of  Wandsworth,  the  Chairman  of  the  Wimbledon  Dis- 
trict <  'ouncit,  the  Chairman  of  the  Wandsworth  duardinnp,  M  r. 
W  Hunt  L  C  C  ,  Lieutenant-Colonel  A.  Rotton,  J. P..  L.C.O., 
Mrs  and  jsti-s  Garrett  Anderson,  Dr.  AliehaelTaylorCCoroner), 
Sir  Walter  Foster,  M  P  ,  the  Chairman  of  the  Central  ( nmncil, 
the  President  of  the  Branch,  the  General  and  Medical  Secre- 
taries with  thirtv-five  members  and  theirguests.  Dr.  George 
Walker  was  in  the  chair.  The  dinner  was  followed  by  several 
toasts,  to  which  the  guests  responded,  and  a  short  programme 

°^r^;;;o::r^i?.^'-The  meeting   was   held   ->>-c|uently 

when  the  following  additional  rules  were  approved  subject  to 

the  consent  of  the  Oreanizition  Committee: 

f  p  "opo"als  for  the  ollicers  of  the  Bianoh  and  Representatives  of  the 

Branch  ou  the  Central  CounoH  8h.ill  be  sent  by  any  member  of 

the  Division  in  writing  to  the  Secretary  before  April  ist. 
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In  the  event  of  an  insufficient  number  of  proposals  being 
leceived  by  the  secretary  on  the  date  above  mentioned,  the 
Executive  Committee  can,  if  it  see  fit,  propose  a  candidate  or 
candidates  for  the  various  posts  then  vacant. 

The  voting  of  the  Division  shall  take  place  at  the  next  ordinary 
Division  meeting  after  j'.orll  ist.  and  shall  in  each  case  be  deter- 
mined by  a  show  of  hands  of  those  present. 

■2.  The  Division  officers  and  members  of  (he  Executive  Committee 
shall  be  proposed  by  any  TOcmher  of  the  Division  in  writing  to 
the  Secretary  btf(  re  the  tst  of  May.  In  the  event  of  an  insuffl- 
cient  number  of  proposals  heing  received  by  the  .Secretary  on  the 
date  above  mentioned,  the  Executive  Committee  at  its  next  meet- 
ing shall  propose  a  candidate  or  candidates  for  those  positions 
atiU  requiring  nominations.  The  election  of  the  above  officers 
and  members  of  the  l';xecutive  Committee  shall  be  by  reply  post- 
cards sent  to  every  member  of  the  Division  not  less  than  ten  days 
before  the  annual  ineeting,  and  shall  be  returned  to  the  .Secretary 
not  !ess  than  six  days  before  the  annual  meeting,  D.nd  the  result 
shall  be  ascertained  by  fcrutineers  appointed  for  the  purpose  at 
the  previous  ordinary  Division  meeting. 

3.  Thattliere  bean  Ehical  Committee  of  the  Division  consisting  of  five 
members,  of  nhieh  the  Chaiiman  of  the  Division  and  Honorary 
Secretary  thall  be  memhcrs  cj:  officio:  they  shall  be  elected 
annuilly  at  the  Annual  Mctting  and  shall  deal  with  any  question 
of  ethics  referred  to  them  in  accordance  with  the  rules  lor  pro- 
cedure in  ethical  questions. 

Election  of  Officers  and  Committee. —  C/tai'van:  H.  R.  Ker, 
M.R.O.S.  T'ice- C/iait man  :  C  li  C.  Lyater,  F.II  C  S.  Honorary 
Treanurerand  Stcretaii/ :  E.  Rowland  Folher^ill,  M.B  liepre- 
Mutative  on  Branch  CoimeU:  Lleppellyn  Williams.  L  R  C.8. 
Representaiiiv.  at  li'presentatioe  Meei'inyx :  L.  S.  MeManus 
M.D.  Committee:  D.  V.  Shearpr,  M  I!  .  A.  J.  Sw.illow,  M.B., 
W.  D.  Turntr,  M.D.,  George  Walker,  MR.C.S,,  E.  F.  White, 
F.RCS. 

Election  of  Ethical  Committee. — Chairman  and  Honorary 
Secretary  ex  officio,  wil.li  L.  8.  McManua,  M.D.,  A,  D.  Roe, 
M.B.,  George  Walker,  M  R  C  M. 

Nominatirma  for  Branch  OfficiTts.— President  elect,  H.  R. 
Ker,  MRC.S.  Vice-Presidents,  M.  G.  Biggs,  M.D.,  George 
Walktr,  M.R.C.S. 

Hampstbad  Division 
A.  MEETING  of  this  Division  was  held  on  Friiay,  May  12th,  at 
SI,.  Peter's  Lecture  Hal),  Belaize  Square,  N.W.,  at  5  p.m.,  Dr. 
Heath  Stran'ge  in  the  chair. 

Confirmation  of  ty(iniitea.~The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Wandsworth   Resolution  as   to   Nominated   Candidates. — The 
A.ssisrANT  IIoxoRARY  SKCBErAHY  lead  rt  resolution   of  the 
Wand'Jivorth  Divisiyn.  and  asked  the  members  of  the  Hamp- 
atead  Division  to  consider  it,  and  eitlier  approve  or  refuse  it. 
The  resolution  was  : 
Tha.t  the  nomi.Tited  candidates  be  informed  that  this  Division  will 
support  their  candidature,  and  that  the  Chairman  has  been  author- 
ized to  sign  any  circular  they  may  decide  to  send  to  the  members 
requesting  them  to  give  their  votes. 
The  names  of  the  candidates  who  were  suggested  for  nomina- 
tion were:   Drs.   Ford  Anderson,   E    R.  Fothergill,  Andrew 
Clark,  Percy  Ro.=e,  and  G.  Rowell.^The  rf-solution,  proposed 
by  the  Asslstant  Sec  kk ta  r y  and  seconded  by  Dr.  Humphreys 
was  then  put  and  carried.  ' 

Hospital  A/mse.—Ur.  Ford  Andkr&os  then  read  a  highly 
interesting  and  important  paper  on  hospital  abu-^e  and  its 
remedies,  which  is  published  at  p.  301.— Dr.  Heath  Strange 
offereda  few  remarks. coBgritulating  Dr.  Ford  Anderson  on  his 
paper  and  inviting  discussion.     He  approved  of  the  idea  of 
obtaining  a  coopeiation  of  provident  di.'-ppnsaries  and  hospi- 
tals, and  spoke  of   his  experience  of   the  former.      Certain 
resolutions  framed  by  Dr.  Ford  Anderson  were  then  proposed, 
(i)  Dr.  HuiiPHRitYs  proposed: 
That  this  meeting  approves  cordially  of  the  twelve  principles  of  re- 
form for  hospitals,  as  issued  by  the  Central  Council  of  the  Aasoola- 
tion. 

He  considered  that  reform  was  urgently  needed,  and  that  it 
was  to  be  obtained  only  by  co  ordinate  action  of  the  general 
practitioners  and  the  hospitals.     Dr.   Puicocic  seconded   re- 
leriing  to  liis  experience  in  a  Hampstead  Provident  Dispen- 
sary, mentioned  by  Dr.  H.   Strange.— Colonel  Montkfiore 
remarked  that  he  would  wi^h  only  for  the  general  principles 
of  the  twelve  axioms,  and  not  for  the  actual  words   to   be 
accepted.    In  fact,  he  considered  them  too  mild.    The  reso- 
lution was  pat  and  carried.    (2)  Colonel  Montefiorb   pro- 
posed : 
That  this  meeting,  recognizing  the  existence  of  grave  defects  in  the 
/londuct  of  out  patient  depaitraents  of  hospitals,  is   of  opinion  that 
those  departments  should  be  chiefly  used  for  consultations  and  for 


casualties,  which,  after  receiving  first  aid,  shall,  if  not  suitable  for 
hospital  treatment,  be  referred  in  general  terms  to  general  prac- 
titioners, provident  dispensaries,  or  the  Poor-law  relieving  officer. 

He  spoke  of  his  long  struggle  for  reform,  and  of  the  fact  that 
in  spite  of  the  endeavours  of  himself  and  others,  the  position 
was  not  improved  during  the  course  of  a  number  of  years. 
He  welcomed  Dr.  Ford  Anderson's  attempt  to  gain  substantial 
reform,  and  hoped  for  a  beginning  in  the  comljined  action  of 
general  practitioners  and  of  the  staffs  of  the  hospitals.  In 
seconding  the  resolution,  Dr.  Knowsley  Sibley  said  that  in  the 
majority  of  cases  the  out- patient  departments  of  hospitals  were 
mere  casualty  departments,  and  that  consultations  were  rare. 
The  patients  were  mostly  chronic  alcoholic  dyspeptics,  who 
obtained  stomachics,  which  enabled  them  to  return  quickly  to 
their  debauch.  Ho  referred  (o  the  question  of  giving  certiti- 
catf  8  at  hospitals,  condemning  the  practice  of  stating  on  the 
form  the  nature  of  the  disease,  or  the  ability  or  inability  of 
the  patients  for  work.  The  resolution  was  then  cariied.  (3) 
Dr.  Macevoy  proposed  : 

That  there  sliall  be  an  organized  system  of  co-ordination  between 
hospitals  and  provident  dispensaries,  which  are  approved  of  by  the 
profession,  so  ttiat  the  hospitals  shall  refer  to  the  provident  dispen- 
saries suitabie  cases  of  those  not  retained  for  hospital  treatment, 
8ud  the  provident  dispensaries  shall  refer  to  the  hospitals  cases  for 
consultation,  as  well  as  those  requiring  hospital  treatment  and 
nursing,  or  specially  suited  for  purposes  of  clinical  Instruction. 

He  spoke  strongly  on  the  necessity  of  co-ordination  between 
the  hospitals  and  dispensaries,  and  enlarged  on  the  injury 
done  to  the  general  pructitioners  by  the  abuse  of  the  prejent 
out-patient  system.  Dr.  Glover  seconded  the  resolution. 
He  said  that  he  was  an  old  combatant  in  the  field,  and  had 
worked  with  Colonel  Montefiore  and  before  him  for  reform. 
He  doubted  if  the  provident  dispensaries  could  be  made 
suliicient  to  deal  with  the  masses  of  patients.  There  were  a 
largp  number  of  difficulties  in  the  way,  and,  while  he  wished 
Dr.  F.  Anderson'sschemesuccess,  hedoubted  if  it  wouldaetually 
lead  to  reform.  Dr.  Fothergill  spoke  of  the  position  of  the 
Wandsworth  Division.  The  general  practitioners  had  united 
in  action  to  obtain  a  better  condition  with  the  s^atfof  King's 
CoUege  Hospital,  and  hoped  that  by  mutual  uijderstandmg 
and  fjombined  exertions  reform  would  be  carried  out.  Drs. 
HuMPHuaYS  and  Pidcock  also  spoke,  and  the  resolution  was 
then  carried.    (4)  Dr.  Hills  proposed  : 

That  casps  sent  to  the  hospitals  by  private  practitioners,  providen 
dispensaries,  or  by  Poor-law  Medical  Officers  for  consultation, 
should  be  exemjH  from  the  Almoner's  inquiries,  should  have 
priority  of  consideration,  and  should  be  returned  with  an  opinion 
on  the  condition  of  the  patient. 

He  agreed  fully  with  Dr.  Ford  Anderson,  and  was  anxious  that 
the  interests  of  the  general  practitioner  should  be  guarded. 
The  resolution  was  ably  seconded  by  Dr.  W.  W.  Hall  and 
carried.    (5)  Dr.  Oppbnheimer  proposed  : 

That  the  above  resolutions  be  sent  to  every  metropolitan  Division, 
requesfing  an  opinion  thereon. 

He  welcomed  Dr.  Ford  Anderson's  endeavour  to  bring  about 
reform,  stating  that  while  most  attempts  were  merely  destruc- 
tive, this  one  was  constructive  as  well.  In  seconding  the 
resolution.  Dr.  Uhban  Pritchard  spoke  in  favour  of  the 
sr'heme  from  the  consultant's  point  of  view.  The  Assistant 
Secretary  doubted  if  sufficient  combination  between  the 
general  practitioners  could  be  obtained  to  bring  success  to  the 
scheme,  but  thought  it  certainly  worthy  of  energetic  attempts. 
He  would  rather  have  suggested  sending  the  resolution  to  all 
the  Divisions  in  Great  Britain  and  not  only  to  the  metropolitan 
ones.    The  resolution  was  put  and  cairied. 

Vote  of  Thanks. — The  Assjstaxi  Secrbtary  wished  to  offer 
the  visitors  hearty  thanks  for  having  come  to  the  meeting,  and 
to  Dr.  Ford  Anderson  for  having  read  such  an  excellent  paper. 
Dr.  Hn.MPHKEYS  seconded  this  and  it  was  carried.  The  meeting 
then  broke  up. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  oilice. 
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ABUSE    OE    HOSPITALS    AND 
THE    REMEDIES. 

Delivered   before    the   Hampstead   Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 

By  J.  FORD  ANDERSON,  M.D.,  CM. 

In  opening  this  discussion  on  tbe  question  of  abuse  of 
ho'pitalg,  I  am  acting  on  the  initiative  of  tlie  Executive 
Committee  of  the  Hampstead  Division  of  the  British  Medical 
Association,  in  the  hope  that,  in  conjunction  witli  other 
Divisions,  we  may  agree  on  some  plan  to  advance  reforms 
which  have  been  too  long  delayed  already. 

The  interest  which  has  bpen  taken  in  this  subject  through- 
out the  Association  and  throughout  the  profession  has  been 
ospecially  remarkable  in  the  last  year,  and,  before  this 
■aterest  dies  out,  I  would  strongly  advise  that  common 
ic^ion  be  taken  by  the  Divisions  of  (he  British  Medical 
Association,  which  are  the  best  local  centres  for  co-ordinating 
professional  action,  to  secure  such  a  settlement  of  this  matter 
as  will  be  acceptable  to  the  whole  medical  profession. 

Present  Position  of  the  Hospital  (^destion. 

I  will  in  a  few  words  state  the  present  position  of  the 
hospital  question  as  it  aflects  London. 

1  am  indebted  for  the  following  figures  to  Sir  Henry 
Burdett's  Hospitals  and  Charities,  190J,  and  I  have  only  taken 
those  which  are  neces.'ary  for  my  purpose. 

The  total  population  of  London  in  1903  was  4,613812;  of 
these,  2,302,563  (includiDg  75  558  pauoers)  re.;eived  medical 
relief  at  the  diftVrent  inslitutions  of  London — that  is  to  say, 
more  than  one-half  of  the  papulation ;  and  whereas  the 
population  of  London  increased  in  ten  years,  1894  to  1903.  by 
6  per  cent.,  and  the  patients  medically  relieved  in  the  institu- 
tions of  London  increased  by  23  per  cent.,  it  follows  that  not 
only  is  the  cumber  enormous,  but  it  is  increasing  by 
leaps  and  bounds,  and  out  of  all  proportion  to  increase  of 
population. 

These  figures  refer  to  all  departments,  but  I  would  like  to 
add  that  the  number  of  out-patients  in  the  94  large  voluntary 
hospitals  in  London  was,  in  1903,  i  646  976,  as  against  i  336,416 
:n  1894,  ten  years  previousl} — that  is,  in  round  numbers, 
1,700.000,  instead  of  1,300,000,  an  increase  in  ten  years  of 
400  000. 

Income  and  Kxpenditure. 

If  we  glance  at  the  income  and  expenditure,  we  shall  find 
that  they  have  kept  pace  with  the  great  increase  in  the  num- 
ber relieved,  and  that  the  payments  of  patients  have  had  no 
effect  in  r<-dueing  expenditure,  rather  the  reverse. 

In  the  Diamond  .Jubilee  Year  of  (Jueen  V'ictoria,  the  K'ng 
(then  Princp  of  Wales)  founded  what  is  now  known  as  "The 
King's  Fund,"  and  its  aim  was  to  increase  the  income  of  the 
hospitals  by  ^150  000  a  year.  It  was  feared  at  first  that  this 
fund  would  diminish  subscriptions  to  individual  hospitals, 
but  it  has  had  the  contrary  effect,  as  the  following  figures  will 
show,  namely : 

In  1S96,  the  year  before  (he  King's  Fund  was  started,  (lie  ordinary 
inome  of  tbe  94  voluntary  hospitals  in  the  County  of  London  was 
^603.362,  and  lu  1903  it  was  i;74i.557,  an  increase  of  ^133. >95  ;  let  us 
aay,  an  averaj^'e  increase  of  ^130,000,  and  in  1902  the  iocrea-so  was 
/;iso.ooo.  With  legacies  it  was  still  more  ;  thus,  in  1903,  there  was  a 
total  increase  of  income  as  compared  with  1S94  of  ;i;525,ooo,  or  Os  per 
eent.  increase  in  ten  years  ending  1903. 

Thu'i  it  will  be  seen  that  the  ideal  of  the  King's  Fund  has 
been  re.ilized,  practically  the  whole  sum  wanted— /iso.ooo— 
fias  been  obtained,  and  yet  tbe  hospitals  are  not  satisfied. 
Instead  of  controlling  their  outlay,  an  increased  appetite  for 
spending  has  arisen,  so  that  in  1903  the  ordinary  expenditure 
of  the  ninety-four  voluntary  hospitals  of  London  was  nearly 
■a  quarter  of  a  million  more  than  it  was  in  any  of  the  first 
three  years  of  the  decade  beginning  in  1894,  and  not  only 
this,  but  appeals  have  been  made  every  year  for  large  sums 
for  rebuilding;  two  and  a  quarter  millions  have  thus  been 
(?xppnded  in  ten  years,  and  at  present  ^i,oco,oco  more  is 
wanted  for  tlicFe  purposes,  exclusive  of  ;^5co,oco  required  for 
rebuilding  St.  Bartholomew's  Hospital. 

Causes  of  the  Great  E.xpkndttubk. 
"The  old  shibboleth,"  says  Sir  Henry  Burdelt,  "that  no 
hospital  can  well  appeal  for  funds  unless  it  can  so  arrange  its 


accounts  as  to  show  a  deficit  year  after  year,  is  hard  in  dying, 
although  we  have  striven  to  show  the  absurdity  of  this  view," 
and  lie  proceeds  to  recommend  that  an  intelligent  budget 
should  be  put  forward  each  year  in  Januaiy,  that  the  expenses 
should  be  kept  well  within  the  receipts,  and  that  due  reserve 
be  made  during  the  fat  years  for  the  lean  ones  which  are  sure 
to  follow. 

PAY^I^^'T.1  by  Patiekts. 

Formerly,  when  hospital  abuse  was  mentioned,  reference 
was  chiefly  made  to  the  swamping  of  out-patient  depart- 
ments and  the  impossibility  of  doing  justice  to  (he 
crowds  of  cases  of  an  ordina-y  kind  which  could  be  much 
better  treated  by  general  practitioners,  either  privately  or 
through  a  provident  difpensary,  at  (heir  homes  if  necessary, 
and  it  was  also  a  grievance  that  a  large  Dumber  of  pitients 
who  were  financially  unsuitable  presented  themsehes  for 
treatment.  Those  abuses  are  siill  complained  of,  but 
the  problem  has  become  more  acute  in  the  last  few  years, 
owing  to  the  fact  that  in  ordtr  to  meet  the  increasing  outlay, 
the  hospitals  have  in  many  cases  imposed  a  pecuuiary  pay- 
ment on  p^tif-nts,  with  the  efi"fct  that  the  last  vestige  of  hesi- 
tation to  apply  for  hoc-pilal  relief  is  removed,  as  they  think 
the  small  sums  demanded  are  sufficient  payment,  and  that 
(here  is  thus  no  loss  of  self-respect  in  going  to  the  hospital. 
This  payment  by  out-patients  has  also  greatly  increased  the 
competition  with  the  general  practitioners,  and  has  done  no 
good  to  the  hospitals  themselvts.  Take  the  London  Hospital, 
which  has  imposed  a  charge  of  3d.  for  medicine.  It  has  not 
relieved  the  pressure  of  patients  or  the  financial  difficulties. 
On  the  contrary,  the  out-patients  have  increased  and  threaten 
to  ruin  the  usefulness  of  the  hospital. 

It  is  my  strong  conviction  that  the  working  classes  desire 
to  pay  something  for  their  medical  attendance,  in  order  to 
save  their  selirespeet,  and  "hinc  illae  lachrymae " ;  they 
have  first  tried  the  doctors  and  beaten  down  (heir  fees, 
which  have  become  less  and  less,  and  have  approached 
vanishing  point,  atid  no  more  represent  a  living  wage. 
The  doc-tors  are  now  often  forsaken— in  the  East  Ti^nd  at 
least— because  the  hospital  there  has  entered  the  field,  and 
competes  with  the  doctors  and  undersells  them  ;  patients 
flock  to  the  hospitals  instead  of  to  the  general  practitioners 
whom  they  have  injured  and  abandoned,  because  their  amour 
proprc  can  be  preserved  at  a  less  cost. 

I  am  quite  sure  the  charitable  public  do  not  realize  that, 
in  supporting  hospitals  which  exact  payment,  they  are  doing 
a  great  injustice  to  a  hard-worked  profession  ;  and  not  only 
that,  but  are  perpetuating  a  system,  in  the  out-patient  de- 
portments at  leaat.  which  is  wasteful  and  also  intii.  ctive 
and  demoralizing  to  the  poor.  The  subscribers  to  hos- 
pitals oftai  deny  themselves  luxuries,  and  even  necessaries 
of  life— for  what?  To  support  bounty-fed  hospital:*,  which 
compete  with  thp  rank  and  file  of  the  profession,  and  create  a 
false  idea  of  sufiicient  payment.  This  action  of  the  hospitals 
shows  a  cynical  disregard  of  the  interests  of  the  general  prac- 
titioners, and  I  csnnot  undei  stand— I  say  it  with  all  respect 
I  —why  the  stall's  of  hospitils  stand  passively  by,  and  endorse 
by  their  infiction  the  unfair  treatment  which  their  profes- 
sional brelhren  receive  at  the  hands  of  hospital  Boards. 
I  may  add  that  the  hospital  stafl's  thempelves,  as  well  as  their 
pupils,  are,  in  my  opinion,  eaually  sufferers  from  the  daily 
crowd  of  monotonous  and  unsifted  cases  which  they  have  to 
investigate,  or,  at  least,  to  see. 

The  Remedies. 

I  have,  so  far,  alluded  to  the  defects  of  our  present  system  of 
treating  the  diseases  of  the  poor,  and  I  now  come  to  the  most 
important  part  of  my  address- What  can  we  do  to  check  the 
admitted  faults  of  our  hospital  system  ?  Well,  what  we  want 
most  is  unity  in  our  profession.  Dr.  Lauriston  Shaw,  in  a 
recent  address  on  this  subject,  spoke  of  "  the  unfortunate 
absence  of  any  co-operation  between  members  of  the  profes- 
sion "  and  there  is  much  truth  in  his  remark ;  but  our  great 
Association  by  its  work  proves  the  existence  of  aspirations 
towards  a  better  state  of  things,  and  provides  an  organizatiori 
which  would  secure  for  us  the  palm  of  victory  in  any  gooa 
work  undertaken  by  it,  it  only  the  whole  prefession  would  join 
hands  under  its  banner.  , 

I  shall  first  recall  the  12  fundamental  principles  suggested 
by  the  Hospitals  tiommittee,  and  approved  by  the  Oouncu  ot 
tlie  British  Medical  Association  (corrected  to  May  17th,  1905^ 
namely : 

..  That  inability  to  pay  for  adequate  treatment  shall  bo  the  considera- 
tion for  the  admission  of  all  patients  for  hospitil  treatment.  Aider. 
This  resolution  shall  not  apply  to  Poor-law  eases. 


302 


BrFTLsmofT  to  nti       1 


HOSPITAL    ABUSE    AND    THE    EEMEDIES. 


[JONB  -3,    1905. 


3.  That  no  charge  for  the  treatment  of  any  patient  shall  be  made. 
Eider  :  This  resolution  shaL  not  apply  to  Poor  law  cases. 

3.  That  the  production  of  subscribers'  letters  shall  cease  to  be  com- 
pulsory, and  that  where  possible  the  system  shall  ba  abolished. 

4.  That  some  means  of  investigation  Into  the  circumstances  of  the 
applicants  for  relief  by  means  of  an  almoner  or  other  agent  shall  be 
employed  in  all  medical  charities. 

s.  That  the  foregoing  recommendations  apply  to  both  in-patients  and 
outpatients. 

6.  That,  except  in  emergencies,  sufficient  evidence  shall  be  obtained 
on  two  points  ;  (a)  That  the  patient  is  not  in  a  position  to  pay  for  treat- 
ment ;  (b)  that  the  case  is,  from  a  hospital  point  of  view,  suitable  for 
treatment. 

7.  That  all  cases  of  serious  accident  and  severe  sudden  illness  shall  be 
seen  on  their  first  application,  and,  if  deemed  eligible  for  further  treat- 
ment, shall  be  referred  to  the  appropriate  department  of  the  hospital  ; 
but,  if  ineligible,  shall  then  be  referred  for  treatment  elsewhere, 

s.  That  all  cases  of  trivial  accident  or  illnessdecmed  ineligible  for  the 
out-patient  department  shall,  after  having  been  seen,  be  referred  lor 
treatment  elsewhere. 

9.  That  no  patient  be  permitted  to  leave  a  hospital  on  the  first  visit 
without  having  bean  seen  by  a  registered  medical  practitioner. 

10.  That  where  possible  the  number  of  new  cases  to  be  seen  on  any 
one  day  by  an  honorary  medical  officer  shall  be  limited. 

11.  That  special  hospitals  shall  treat  only  those  cases  that  come  strictly 
within  the  scope  of  their  work. 

12.  Tliat  in  all  hospitals  there  shall  be  an  age- limit  for  the  retirement 
of  the  medical  officers. 

I  should  like  to  say  a  few  words  on  these  principles.  Xote 
that  the  inability  to  pay  for  adequate  treatment  is  the 
qualification  for  treatment  in  hospitals — not  poverty  ;  the 
obviously  destitute  or  the  recipients  of  Poor  law  relief  are 
unsuitable;  what  they  want  is  food  and  lodging  as  much  as, 
or  more  than,  medicine. 

Then  there  shall  be  no  payment.  There  is  not  much 
difference  of  opinion  on  this  point  in  the  medical  profession, 
except  among  a  few  chiefiy  interested  in  pijmentsto  special 
hospitals;  but,  for  reasons  already  stated,  they  must  fall  into 
line  with  the  strong  feeling  in  the  profession  against 
payments. 

With  reference  to  the  riders  excluding  Poor-law  cases,  the 
Poor-law  guardians  generally  pay  in  some  wny  for  paupers, 
and  these  will  be  the  only  payments  to  hospitals,  which  I 
hope  will  all  soon  be  charitable,  with  that  one  exception,  and 
refer  patients  who  can  pay  a  little  to  other  agencies. 

Subscribers'  letters  have  practically  ceased  to  have  any 
influence  in  London,  and  now  that  fact  is  offleially  recognized 
in  those  principles. 

Almoners  exist  already  in  many  hospitals,  and  they  do 
excellent  work.  It  requires  special  qualities,  and  I  believe, 
as  a  rule,  lady  almoners  are  best ;  they  have  sympathy  and 
patience  and  tact,  and  are  well  worth  their  wage  in  controlling 
the  crowds  in  out-patient  rooms,  and  in  guiding  them  to 
select  their  appropriate  place  for  treatment,  under  medical 
orders,  of  course. 

The  remaining  resolutions  chiefly  deal  with  the  out-patient 
management— cases  are  to  be  seen  once,  and  only  retained  in 
hospital  if  suitable  for  treatment  or  instruction — number  of 
caies  seen  on  any  one  day  to  be  limited— special  hospitals  to 
treat  only  cases  coming  strictly  within  the  scope  of  their 
work. 

The  great  pervading  ideas  in  those  principles  passed  by  the 
Council  of  the  Association  are  that  out-patient  departments 
are  to  be  charitable  and  consultative ;  the  further  steps  are 
still  under  consideration,  but  I  would  nevertheless  ask  this 
meeting  to  carry  the  matter  further— to  give  an  opinion  as  to 
the  substitutes  for  out-patient  departments,  and  as  to  the 
relationship  between  those  substitutes  and  the  hospitals. 

Substitutes  for  Out-Patient  Departme.nts. 
Patients  who  can  pay  general  practitioner.i' fees  should  be 
leferred  in  general  terms  to  general  practitioners,  and  paupers 
should  be  referred  to  the  relieving  officer  under  the  Poor  Law. 
Bat  the  great  bulk  of  the  out-patients  of  hospitals  stand,  as  it 
were,  between  those  two  extremes  ;  they  are  not  destitute, 
and  yet  they  cannot  afi'ord  fees  in  the  ordinary  way.  For  these, 
provident  dispensaries  are  the  only  possible  provision,  but  to 
satisfy  the  requirements  of  the  medical  profession  they  must 
be  approved  by  the  mt?dica!  profession,  aod  it  seems  lo  me 
that  the  British  Medical  Assooiation  is  the  best  organization 
for  formulating  the  general  principles  on  which  such  dis- 
pensaries should  be  constituted  and  (conducted  ;  the  Divisions 
of  that  Association,  in  conjunction  with  other  memb.  rs  of  the 
profession  in  any  given  locality,  are  manifestly  indicated  for 
applying  those  principles  to  dispensaries  within  their 
respective  areas,  and  I  would  suggest  that  a  reaolutioB  to 
that  effect  be  passed  by  this  meeting.  ■  ' 


The  principles  of  provident  dispensaries  suitable  for  incor- 
poration in  the  rules  might  be  sketched  as  follows :  The 
recognized  object  of  provident  dispensaries  is  to  provide 
medical  attendance  on  mutual  assurance  principles  to 
those  who  are  unable  to  pay  the  full  cost  of  sucli  attendance, 
and  who  are  not  entitled  to  medical  relief  under  the  Poor 
Law.  It  is  not  suggested  that  it  should  be  a  contract 
practice  or  public  medical  service  on  strict  actuarial  princi- 
ples. Although  that  may  be  and  is  applicable  in  some  dis- 
tricts, it  requires  accurate  data  which,  so  far  as  I  know,  are  not 
yet  available.  In  any  case,  the  provident  dispensary  is  much 
less  ambitious.  It  aims  at  organizing  the  payments  of  other- 
wise non-paying  patients  who,  at  present,  in  London  at  least, 
swamp  the  out-patient  department  of  hospitals.  In  such 
dispensaries  all  the  practitioners  of,  say,  twelve  months'  re- 
sidence in  a  district  should  be  eligible  for  the  staff,  unless 
there  is  good  reason  to  the  contrary — of  course,  this  exclusion 
should  be  exceptional,  but  we  can  all  imagine  individual 
shortcomings  which  would  make  such  a  step  desirable.  It  is 
a  power  to  be  exercised  only  after  a  formal  vote  at  a  meeting 
properly  announced  beforehand.  Jlome  visiting  is  a  most 
important  feature,  as  the  environment  of  patients  is  known 
and  this  is  useful  and  really  essential  in  treatment  and  is  also 
a  check  on  abuse  by  patients  who  are  linancially  unsuitable. 

In  the  management,  the  medical  profession  should  be  pre- 
dominant, but  provident  members  and  honorary  members, 
who  subscribe  to  the  funds  without  sharing  the  benefits, 
should  also  be  represented,  and  a  lay  and  a  medical  delegate 
should  be  appointed  from  the  neighbouring  hospital.  The 
payments  to  doctors  work  out  at  about  6d.  or  in  some  oases 
lod.  or  more  per  visit,  but  in  estimating  those  payments 
it  should  be  borne  in  mind  that  such  as  they  are,  they  are 
absolutely  secured  without  bad  debts,  trouble  of  book-keep- 
ing, and  drug  bills ;  and  it  should  also  be  noted  that  the 
patients  belong  to  a  class  who  at  present  pay  nothing  or  next 
to  nothing. 

A  wage  limit  should  be  fixed  to  exclude  from  tlie  dispensary 
persons  who  are  unsuitable,  in  respect  of  means,  for  admission 
— and  the  contributions  of  provident  members,  including 
special  payments,  if  any,  for  cards,  medicines  or  other 
matters,  should  be  provided  for.  Provident  members  to 
select  their  medical  attendant,  and  no  change  to  take  place 
during  illness.  The  medical  attendant  may  also  decline  to 
attend  individual  members.  Surplus  of  contributions  ol; 
provident  mnmbers  to  be  divided  among  medical  ofBcerg, 
after  payment  of  drugs  and  small  working  expenbes,  every 
quarter  in  proportion  to  the  number  of  members  ent^-red 
under  each  respectively.  Midwifery  to  be  a  special  charge, 
also  other  special  work  as  agreed. 

Honorary  subscriptions  may  be  accepted  in  respect  of 
buildings  and  other  capital  charges,  and  also,  in  some  cases, 
for  increasing  midwifery  fee. 

Provident  dispensaries  should  be  confined  to  wen-<lefinecl 
areas,  which  should  not  overlap,  but  the  individual  provident 
dispensaries  should  co-operate,  and  transference  from  one  to 
another  in  ease  of  change  of  residence  should  be  easy, 
even  in  the  case  of  short  changes  of  residence  due  to 
exigencies  of  work.  Collectors  should  not  call  at  homes  of 
patients,  and  canvassing  should  be  strictly  barred. 

I  have  said  enough  to  indicate  the  lines  on  which  provident 
dispensaries  should  be  conducted,  and  I  confidently  believe 
they  are  for  London  the  only  solution  of  the  difficulty,  and  if 
failures  in  provident  dispensaries  are  referred  to — as  they 
unfortnnatfly  are  sometimes— we  should  recollect  that  they 
have  not  always  been  run  in  the  interest  of  the  medical  pro- 
fes.=  ion  generally,  and  there  has  been  a  looseness  in  their  con- 
stitution and  conduct  which  could  not  occur  in  what  I  have 
indicated  as  •'approved"  provident  dispensaries.  For  exam- 
ple, the  competition  of  b.">gns ' ' provident  dispensaries  "  would 
become  snpeifluous  and  disloyal  to  the  profession;  and  it 
should  not  be  forgotten  also  tliat  provident  dispensaries  have 
had  to  compete  with  the  ont-patieut  departments  of  hospitals, 
and  success  in  the  vicinity  of  these  or  in  that  of  free  dis- 
pensaries is  well-nigh  impossible.  I  trust  the  day  is  not  far 
distant  when  all  these  disabilities  will  cease,  and  this  biings 
me  to  what  I  may  call  the  crowning  of  the  edifice,  to  a  scheme 
which  I  trust  will  not  only  do  away  with  the  competition  of 
hospitals,  but  will  co-ordinate  their  relations  with  provident 
dispensaries,  as  well  as  with  general  practitioners,  and  pro- 
mote community  of  intf  rest  where  hitherto  there  has  been 
friction  I  refer  to  the  proposals  to  regulate  the  relationi-hip 
of  hospitals  to  general  practitioners,  provident  dispensaries, 
free  dispensaries,  and  the  Poor-law  medical  service,  which 
i  are  set  forth  below,  namely : 
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PROI'O.-ALS  TO  REGUT.iTE  THE  KEI.ATIONSHrP  OF  HOSPITALS 
TO  PKJVAIE  PKACriTIONEllS,  PROVIDEMT  DISPENSARIES, 
KREE  DISPENSA«IES,  AND  Tl[i:  POOR-LAiWf  '  MEDICAT. 
SEJiVICE.  '  ,    ''    ,    , 

Soope  of  Oidpatictd  Depnriiiienis. 

I.  Ibst  Hospital  Out-patieat  Depftrtineuts  shall  bo  as  far  as  possible 
Consultative  (see  propo^ials  a,  :i,  4,  S,  and  o  following)  bat  cases 
requiring  immediate  attention  shall  be  scon  once,  and  only  cases 
reqiunog  special  Hospital  treatment  or  specially  suitable  ior  Clinical 
IttstcaStion  shall  be  treated  in  the  Hospital. 

Refereucc  Elsewhere  of  I'nsiiitaNc  Casfs, 
■z.  That  the  remainitig  cases  shali  be  seen  by  au  almoner  and  eacli 
referred,  in  general  terms,  to   a  medical   prait.itioner,    an    approved 
Provlcont  Dispensary,  or  the  Relieving  Officer  under  the  Poor  Law. 

^^  Approved"  Provident  Pispenaarieif. 

3.  By  approved  Provident  Dispensaries  shall  be  understood  Provident 
Dispensaries  the  constitution  and  conduct  of  which  are  in  accordance 
with  such  principles  as  may  be  formulated  in  reference  thereto  by  the 
British  Medical  Association,  or  by  Divisions  of  the  Association  in  con- 
junction with  other  local  members  of  the  profession  with  respect  to 
Dispensaries  within  their  respective  areas, 

Co-inordinatioii  of  Dispen-^aries  inth  Hospitals. 

4.  That  there  shall  be  an  organized  system  of  co-ordination  between 
Hospitals  and  Provident  Dispensaries,  especially  those  which  operate 
in  the  same  district,  so  that  the  Hospitals  shall  refer  to  the  Provident 
Dispensaries  suitable  cases,  of  those  not  retained  tor  Hospital  treat- 
ment (see  proposal  2  foregoing),  and  the  Provident  Dispensaries  shall 
refer  to  the  Hospitals  cases  for  consultation,  as  well  as  those  re(|uiring 
Hospital  treatment  and  nursing,  or  specially  suitable  for  purposes  of 
clinical  instruction. 

Notices  of  Dispensaries    in  Hospitals  and  vice  versa, 

5.  Notices  to  be  posted  in  out-patient  departments  of  hospitals 
calling  attention  to  any  approved  Provident  Dispensaries  in  the  neigh- 
bourhood, and  the  Dispensaries  to  advertise  similarly  in  their  premises 
that  consultations  with  the  stall's  of  hospitals  can  be  arranged  when 
desirable. 

Home  Consultations. 

6.  Some  members  of  the  Hospital  staff  shall  undertake  to  see  mem- 
bers of  neighbouring  Provident  Dispensaries  at  their  homes  in  consul- 
tatiota  with  the  Dispensary  Medical  OtHcer  in  attendance  when  so 
desired  by  him.  In  such  rases  it  might  be  suggested  to  the  patients  to 
pay  a  moderate  fee  to  the  Physician  or  Surgeon. 

Representation  on  Committee  of  Management. 

7.  That  when  possible  a  lay  and  a  medical  representative  of  the 
Hospital  shall  sit  on  the  Committee  of  the  allied  Provident  Dispensary, 
and  a  lay  and  a  medical  representative  of  the  Provident  Dispensary  on 
Che  allied  Hospital  Board. 

Dispensary  and  Private  Practitioners'  Cases  referred  to  Hospitals  for 
special  advice. 

8.  That  a  member  of  a  Provident  Dispensary  or  other  patient  referred 
to  a  Hospital  for  consultation,  with  a  note,  or  personally  by  a  general 
practitioner  in  attendance,  shoxild  be  exempt  from  the  almoner's 
inquiries,  should  have  priority  of  consideration,  and  should  be  referred 
back  to  such  medical  attendant,  with  a  statement  of  the  opinion  of  the 
Hospital  Physician  or  Surgeon  on  the  condition  of  the  patient.  In  such 
a  case  drugs  should  not  be  supplied  by  the  Hospital. 

"  Patients'  Registers  to  he  accessible  to  Officials  of  Allied  Institutions. 

9.  Hospitals  and  Provident  Dispensaries  shall  keep  registers  of 
(names  and  addresses  of  patients,  noting  the  number  of  visits  and  the 
results,  the  registers  to  be  open  to  inspection  by  the  Dispensary  and 
Hospital  OlBcials  respectively. 

Free  Dispensaries, 

10.  That  Free  Dispensaries  shall  as  long  as  they  exist  refer  suitable 
patients  to  Hospitals  for  consultation  and  for  special  Hospital  treat- 
ment, but  it  is  desirable  that  Free  Dispensaries  should  as  soon  as 
possible  be  converted  into  Provident  Dispensaries. 

Poor-Laiv  Gases, 

II.  That  oases  of  obvious  destitution,  or  cases  already  in  receipt  of 
Poor-law  relief,  shall,  after  they  have  been  seen,  bo  referred  to  the 
Poor-law  Relieving  Olfloer  unless  they  should  be  retained  for  special 
hospital  treatment  in  the  wards,  and  Poor  law  patients  may  !■«  referred 
to  hospitals  for  consultation  as  ia  the  case  of  Provident  Dispensary 
patients.  In  these  oases  payment  might  be  required  from  the  Poor-law 
iidardians  If  deemed  advisable. 

Co-ordination  of  IFospHnls. 

12.  That  no  scheme  such  as  the  foregoing  or  other  scheme  for  the 
reform  of  outpatient  Departments  can  bo  successful  without  co-opeva- 
ttin  and  co-ordination  between  hospitals  themselves,  especially  those 
which  operate  in  the  same  area. 

That  16  the  sclieme.  It  is  based  on  the  presumed  cordial 
co-operation  of  hospitals  on  the  one  hand  and  private  practi- 
tiontTS  and  provident  dispensaries  on  the  other -the  hospitals 
to  keep  eases  suitable  for  hospital  treatment  or  for  clinioal 
poipoaes ;  the  other  cases,  after  being  seen  4>nee,  to  be  re- 


ferred in  general  terms  to  private  practitioners,  or  *«  Pro- 
vident di?penearies  or  the  Poor  Law;  and  the  provident 
dispensaries,  on  the  other  hand,  will  refer  cases  for  consulta- 
tion or  for  special  treatment  to  the  hos-pitals.  This  happy 
understanding  may  be  brought  about  by  blending  the 
managers,  and  in  other  ways  mentioned,  but  the  first  re- 
quiroment  is  to  secure  tiie  co-ordination  of  hospitals  in 
ttie  same  area  (proposal  No.  12.)  If  this  is  not  done,  the 
patients,  driven  from  one  hospital,  will  go  to  another, 
and  it  will  be  a  ease  of  caelum,  non  anvnium  mutant.  It 
is  not  the  first  time  that  this  co-ordinatioa  of  ho8]>itals  has 
been  attempted.  In  1892  a  Select  Committee  of  the  House 
of  Lords  recommended  that  a  Central  Hospital  Board  lor 
London  should  be  established,  but  the  hospitals  were  alraiQ 
that  their  individual  interests  would  sufler,  and  no  steps 
were  taken.  It  is  right,  however,  to  add  that  a  Central  Hos- 
pital Council  for  London  has  been  formed  during  the  last 
jear  or  two  and  is  doing  good  work.       ,    „      ,  .         .,, 

There  is  one  hope  now  tliat  the  King's  Fund,  carrying  with 
it  the  power  of  the  parse,  will  beneficently  exercise  its  great 
influence,  and  bring  the  hospitals  into  line ;  at  the  same  time, 
we  must  fully  realize  that  no  failure  on  the  part  of  the  King  s 
Fund  or  other  bo<lies  to  carry  through  the  desired  reforms  will 
condone  inaction  on  our  pirt.  With  all  respect  for  the  re- 
quirements of  hospital  statts,  and  with  the  best  wish  to  give 
them  their  due,  we  must  never  forget  that  this  quesliion  of 
hospital  reform  is  of  vital  importance  to  general  practitioners, 
who  are  by  far  the  most  numerous  body  in  the  profession,  and 
who,  having  put  their  hand  to  the  plough,  will  not  turn  back 
until  their  just  claims  have  been  adopted. 

Before  I  conclude,  I  wish  to  refer  to  the  class  who  can  pay 
something  for  adequate  treatment,  although  not  the  full  fees, 
and  are,  according  to  three  of  the  fundamental  principles 
(Nos.  I,  2,  and  5),  excluded  from  hospitals.  It  must  have 
happened  within  the  experience  of  most  p'ractitioners  that 
patients  with  moderately  good  incomes  have  gone  for  opera- 
tions into  the  general  or  pay  wards  of  hospitals,  and  their 
medical  attendants  have  had  no  access  to  them.  I  do  not 
pretend  to  submit  a  complete  scheme  for  treating  such  pa- 
tients, but  I  confidently  think  that  a  system  of  Cottage  Homes 
such  as  have  been  recently  started  in  Edinburgh,  would  meet 

The  payments  for  these  self  supporting  Cottage  Homes  are 
moderate  enough  to  meet  the  requirements  of  patients  with 
small  means,  and  are,  I  believe,  largely  managed  by  the  pro- 
fession, and  admission  is  obtained  only  through  the  medical 
attendant  who  certifies  the  patient  to  be  suitable  for  such  a 
home.  The  practitioner  sees  his  case  through  with,  if  neces- 
sary, the  assistance  of  a  surgeon,  and  the  medical  and  surgical 
attendants  make  their  own  arrangements  as  to  fees.  1  believe 
that  all  practitioners  may  use  those  homes.  I  certainly  think: 
it  should  be  so  and  that  the  homes  should  be  formally  ap- 
proved by  the  local  members  of  the  medical  profession. 

I  thoupht  it  well  to  add  those  few  words  to  complete  the 
scheme  for  the  treatment  of  the  patients  who  will  be  refufed 
admission  to  the  wards  of  hospitals,  but  please  note  that  they 
are  only  suggestive  :  and,  in  any  case,  it  would  be  a  matter 
for  private  enterprise. 


MEETING    OF    BRANCH    AND    DIVISION 

SECRETARIES    AT    LEICESTER, 

JULY  25,  1905. 
The  Council  of  the  British  Medical  Association  has 
sanctioned  a  conference  of  the  Branch  and  Division 
Secretariee  to  be  held  on  the  Tuesday  of  the  Annual 
Meeting  week— namely,  July  25th— at  .6  p.m.,  in  a  room  to 
be  set  apart  for  the  purpose. 

Branch  and  Division  Secretaries  are  invited  to  notify 
any  subjects  they  may  wish  to  bring  before  this  conference. 
All  matters  to  be  considered  must  be  notified  to  the 
General  Secretary  of  the  Assooiation,  429.  Strand,  W.G.,  on 
or  before  June  15  th. 

The  General  Secretary  will  as  early  as  possible  after 
June  15th  circulate  to  the  Branch  and  Division  Secretaries 
a  list  of  the  subjects  aotified  him  for  discussion  by  the 
conference. 
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To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Associfitiiii  not 
later  than  the  first  post  on  Tttesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Abehdeen  Branch.— Election  of  Member  of  Council:  It  la  requested 
that  Dominations  for  elecUon  of  member  of  Council  be  sent  to  I>r.  J.  F. 
Christie,  7,  Alford  Place,  not  later  than  Saturday,  June  3rd.  Eacu  candi- 
date must  be  nominated  by  at  least  three  electors.  If  more  than  one 
member  ia  nominated  for  election,  then  voting  papers  will  be  sent  to  each 
elector  during  the  first  week  in  June. 


Bath  and  Bristol  Branch  :  Bristol  Division.— The  annual  meeting 
of  the  Division  will  be  held  at  the  Medical  Library,  University  College, 
Bristol,  on  Thursday  evening,  June  8ih,  at  8  o'clock.  Business:  (a)  To 
elect  Officers,  the  Kepresentatives  of  the  Division  on  the  Branch  council. 
(6)  To  elect  the  Representative  of  the  Division  in  Representative  Meetings 
of  the  Association,  (c)  To  receive  the  annual  report  of  the  Executive 
Committee,  (d)  To  co.jSider  the  business  of  the  Annual  Representative 
Meeting,  (e)  To  make  new  rules  or  alter  or  repeal  existing  rules.  (/)  To 
transact  any  business  that  maybe  transacted  at  an  ordinary  meellng — 
Newman  Neild,  Clifton,  Honorary  Secretary. 


BiKMiNGHAM  BBANCH.— The  annual  meeting  of  this  Branch  will  take 
place  at  the  Medical  Institute,  Edmund  Street,  Birmingham,  at  4  o'clock 
on  Thui-sday,  June  8th.  The  dinner  will  take  place  at  the  Grand  Hotei 
at  7  o'clock  the  sameday.— T.  SYDNKr  Bhoht,  O.  J.  Kadffmasn.  Honorars 
Secretaries. 

Birmingham  Branch:  Cotenthy  Division.— The  annual  meeting  of 
this  Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on 
Tuesday,  June 6th,  at  8  30  p.m.  Agenda:  (i)To  elect  officers,  the  Repre- 
sentative on  the  Branca  Council,  and  the  Executive  Committee  for  the 
jear.  (2)  To  receive  the  annual  report  of  the  Executive  Committee  for 
1904,  wnlch  is  to  the  lollowing  effect :  In  accordance  wiih  the  require- 
ments of  Bylaw  8  of  the  Association,  the  Coventry  Division  presents  the 
following  report  of  its  proceedings  during  1904,  its  numbers,  and  a 
financial  statement,  in  the  form  prescribed  by  the  Council  ol  the  Asso- 
ciation, to  the  Council  of  the  Birmingham  and  Midland  Counties  Branch 
During  the  year  seven  meetings  of  the  Division  have  been  held  ;  at  these 
meetings  papers  on  medical  subjects  have  been  presented  and  questions 
of  medico-political  and  ethical  import  have  been  discussed.  The  average 
attendance  at  these  meetings  has  been  25,  which  is  an  increase  ou  that  of 
the  previous  year.  The  number  of  members  of  the  DivitiOQ  is  40  In 
addition  to  these  meetings  there  was  a  joint  meeting  of  the  Liivision 
with  the  Tatnworlh  and  Nuneaton  Division  for  the  purpose  of  eleciiug  a 
Representative  for  the  Annual  Representative  Meeting.  During  the  year 
the  Division  has  instituted  a  voluntary  book  section,  with  an  annual 
subscription  of  103.  6d. ;  19  members  have  joined  this  section,  which 
makes  a  joint  subscription  to  Lewis's  Medical  Circulating  Library  ;  each 
member  is  entitled  to  one  volume  at  a  time.  In  presenting  the  anunal 
financial  statement,  the  Division  lakes  the  opportunity  of  drawing  the 
attention  nf  tlie  Branch  Council  to  By-law  17  of  the  Association,  which 
requires  the  Branch  to  pay  to  each  Uivisiou  of  the  Branch  such  sum  per 
member  as  the  Branch  Council  may  consider  necessary  to  defray  the 
expenses  of  the  Division.  This  Division  carries  on,  and  proposes  to  carry 
on,  an  active  series  of  meeiiugs  throughout  the  year.  Totalling  the 
ordinarv  meetings  and  the  Committee  meetings,  tl  e  number  of  sum- 
monses to  attend  meetings  amounted  to  360  in  1504  ;  the  amount  paid  by 
the  Branch  to  the  Division  amounts  to  ijd.  for  each  summons  to  cover 
the  toial  expenses  in  connexion  with  these  meetings,  and  without  making 
any  allowance  for  expenses  involved  by  the  distribution  ot  other  circulars 
etc.,  requested  by  the  Council  of  the  Association  ;  the  Division  submits 
that  it  cannot  be  easy  for  the  Branch  Council  to  consider  the  allowance 
made  sufficient  to  defray  the  expenses  ot  the  Divislou  in  accordance 
with  the  By-law.  Tlie  Division  also  wishes  to  poiut  out  that  the  practice 
adopted  by  the  Branch  Council  of  making  the  grant  provisioLal  on  the 
expenditure  reaching  the  amount  of  the  grant  makes  it  impossible  for  a 
Division  to  have  any  funds  in  hand,  but  does  not  eliminate  the  possibility 
of  a  deficit;  and,  shortly,  that  an  arrangement  that  causes  economies 
effected  by  a  Division  to  benefit  not  Its  own  financial  position  but  that  of 
the  Branch  is  inequitable. 
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F.  L.  Hakman  Brown i    ...  j.,„,„ 
F,  A.  COLI.1N1JTON  /  Auditors. 

(3)   To    consider    the   following   recommendations   of    the   Committee: 

(05)  That  in  Rule  11  "December"  be  substituted  for  "January"  as  a 
month  in  which  an  ordinary  meeting  of  the  Division  shall  take  place. 

(6)  That  the  Division  pass  the  lollowing  ethical  resolution:  "That  in 
future  no  member  of  the  profession  in  the  area  of  the  Division  shall 
apply  for  the  medical  officership  of  a  Friendly  Society."  (0)  That  the 
Division  authorize  the  Committee  to  take  any  steps  which  may  appear 
desirable  to  forward  the  passing  of  the  Public  Health  Bill  now  before 
Parliament.  (4)  To  thank  the  Committee  of  the  Coventry  and  Warwiek- 
Bhlre  Hospital  lor  the  continued  use  of  their  Board  room  fur  the  pur- 
poses of  the  Division.— E.  H.Snell,  Knighton  House,  Coventry,  Honorary 
Secretary.  

Border  Counties  Branch.— The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  i6th, 
at  3  30  p  m  ,  when  Sir  James  Crlchton-Browne,  M.D.,  will  deliver  his 
Presidential  Address.— ^I^A^CIS  K.  Hill,  ea,  Warwick  Road,  Carlisle, 
Honorary  Secretary. 


Dorset  and  West  Hants  Brajjch:  West  Dobset  Division.— The 
annual  meeting  of  the  Division  will  be  held  on  Wednesday,  June  7th,  at 
3  pm  ,  at  the  County  Hospitiil.  Dorchester.  Agenda:  To  elect  officers, 
five  Represenlaiives  of  the  Divisi"u  on  the  Branch  Council,  and  a  Repre- 
sentative for  Kepresentattve  Meetings  of  the  Association.  To  consider 
the  business  of  the  Annual  Keprcsentalive  Meeting  to  be  held  atLeicester 
in  Jul?  (=ee  Srpri  em(.nts  to  Joi'hnals  of  Aptil  29th,  May  13th  and  27th). 
To  con.sider  other  matters  refeVred  to  the  Divisions  (see  Suppiemewts). 
General  business.-  T.  Henhv  Jones,  Honorary  Secretary,  Oriel,  Wey^ 
mouth. 

East  Anglian  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  Norwich  on  Thursday,  June  29th. 


Edikbuegh  and  Fife  Branches.- Notice  Is  hereby  given  that 
nominations  of  elective  memi  ers  of  the  Council  of  the  Association  foir 
these  Branches  must  be  made  in  writing  on  or  belore  June  3rd,  t<i 
A.  Logan  Turner,  M  D  .  27,  Walker  Street,  Edinburgh,  Honorary 
Secretary  Edinburgh  Branch. 

Edinburgh  Branch -The  annual  meeting  of  the  Brarch  will  be  held 
in  the  Hall  of  the  Royal  College  of  PhtsiclaLs  (9,  Queen  Street)  on  Friday. 
June  itth.  at  430  pm.  Business:  Election  ot  officebearers;  any  other 
competent  business  -  Norman  Waikeh,  7,  Manor  Place,  A.  LcoANTDHNEBi 
27,  Walker  Street,  Honorary  Secretaries. 

Edinburgh  Branch —Tl  e  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  ist.  Trains  from  Edinburgh  (Waverley)  10.30  am. 
Provisional  arrangements:  Meeting  of  Branch.  1215.  Motor  drive  to 
Stobs,  Hermitage  Castle.  Newcastlelon,  Penton  Linns,  Canorbio,  Lang^ 
holm,  Mosspaul  and  Branxholme.  Startirg  at  i  p  m.  Golf  match  on 
Hawick  Links,  i  45  Dinner  at  Tower  Hotei.  6  30  Dr.  Allan  Jamieson, 
President,  in  the  chair.  In  order  to  facilitate  arratgenients  merubera 
who  intend  to  he  present  are  requested  to  intimate  their  Intention  to  one 
of  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  goll 
or  to  motor.  -  NoEMAN  Walker,  7,  Manor  Place,  Edu.hurgh,  A.  LOGAN 
TUBNEH,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Edinburgh  Branch  :  SonH-EAsTEi.N  Countifs  Division.— As  ar- 
ranged at  last  meeting  of  Division,  the  annual  meeting  will  be  held  on 
Saturday,  June  i7lh,  in  the  Railway  Ho'el,  Newtown  St.  Boswells,  at 
3  o'clock.  Business:  (i)  Election  of  otbce-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendlj  Society  the  Local 
Government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
ambulance  work,  etc.  (3)  Instiuctious  to  representative  in  reaard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4) 
Other  matters  of  urgent  importance  to  the  Division.  It  is  hoped  that, 
members  will  do  their  utmost  to  be  present.  Dr.  Hamilton  gives  notice 
of  the  lollowing  motion  :  "That  the  Division  recommends  to  the  Kepre- 
sentative  Meeting  the  desiiabiliiy  of  appointing  a  Committee  to  consider 
the  question  of  tne  formation  of  a  fund  for  the  relief  of  the  widows  and 
orphans  formerly  dependent  on  deceased  members  of  the  Association."— 
W.  Hail  Calvert,  Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch  —Election  of  Representa- 
tives :  Notice  is  hereby  given  that  nominations  must  be  intimated  10  me, 
as  Secretary  of  this  Branch,  on  or  before  Wednesday,  June  14th.— JAS.H. 
Nicoll,  4,  Woodside  Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Southern)  Division. 
—The  annual  meeting  of  the  Division  will  be  held  on  June  2ctU,  at  4.30 
pm.,atthe  Medical  Institution,  Hope  Street.  Agenda:  Minutes  of  last 
meeting.  Secretary's  annual  report.  Election  of  new  Chairman.  Election 
of  officers.  Election  of  Representative  lor  the  Meeting  of  the  Asso- 
ciation at  Leicester.  Revision  of  rules  of  the  Division,  Con sideratioB 
of  the  agenda  of  the  Annual  Representative  Meeting  (-ec  SuppLtJiEM  to 
the  Bhitish  Medical  Journal,  May  i3tb).-J.  C.  M.  GivnN,  Honorary 
Secretary. 

METROPOLITAN  COUNTIES  BRANCH.— Noticc  is  hereby  given  that  nomi- 
nations of  cardidates  for  the  five  offices  of  Represeutatives  of  the  Brancji 
on  the  Central  Council  for  the  ensuing  year  must  be  made  in  writing  to 
George  Rowull,  6,  Cavendisti  Place,  W.,  on  or  before  Saturday.  June  loth. 
Nominations  not  made  by  a  Division  require,  bv  the  present  Rules  of  the 
Branch,  to  be  signed  by  twelve  members  01  the  Branch. 


Metropolitan  Counties  Branch. -A  meeting  of  the  Council  of  this 
Branch  will  be  held  at  the  office  of  the  Association.  429,  Strand,  W.C,  on 
Friday,  June  and.  at  5  o'clock  precisely.  Agenda :— i.  minutes.  2.  Letters  : 
(1)  From  the  Medical  Secretary  of  the  Association  re  (i)  action  of  Central 
council  with  regard  to  certain  hospital  appointments  ;  (ii)  an  ethical  case 
comuiunicated  to  the  Branch  lor  further  consideration;  (2I  from  the 
Secretary  to  the  Conference  of  Delegates  01  the  civisions  re  suguesiion  ot 
candidates  for  nomination  by  the  Divisions  for  the  offices  of  hepiesenta- 
tives  on  the  Ccutr.il  Council;  (3)  iroia  the  Queen's  Jubilee  Hctpital- 
Board  of  Management :  reply  to  toe  report  of  the  inquiry  by  the  Execu- 
tive of  King  Edward's  Hospital  Fund.  3  Questions.  4.  Election  of 
members.  5.  To  consider  an  ethical  matter  reieried  from  ihe  Central 
Onuncil.  6.  To  receive  the  report  of  the  Committee  appointed  to  con- 
sider the  best  means  of  making  the  annual  meeting  and  dinner  a  success 
(report  not  yet  leady)     7.  Toarrange  date  and  place  of  annual  meeting. 

8  To  nominate  officers  of  the  Branch  for  the  ensuing  year,  in  the  event  of 
an  insufficient  number  of  nominations  having  been  made  by  May  28ih. 

9  Dr.  Rowland  Fotliergin  will  draw  attention  to  the  two  following  resolu- 
tions :  — Resolution,  Waodsn-orth  Division  :  "  That  the  Ethical  Committee 
of  the  Association  are  hereby  requested  to  take  into  their  consideratiou 
the  ethical  position  of  members  who  are  willing  to  act  as  pathologists 
and  toxiculogists  in  coroners' courts  at  a  fee  authorized  for  ptu-l-vior lent 
examinations  made  by  general  practitioners,  and  not  intended  to  meet 
those  cases  requiring  specially  skilled  examinations  and  evidence." 
Resolution  of  Central  Council  ;  "that  the  Council  disapproves  of  the 
action  ot  spfcially-skilled  pailiolrgists  who  have  agreed  10  make  pos(- 
morlem  examinaiions  and  to  give  evidence  at  special  inquest  cases  lor  the 
ordinary  fee  of  2  guineas  "  Aud  will  move  :  (i)  "This  Council  trusts  no 
member  of  the  Metropolitan  Counties  Branch  will  in  any  way  offer  or 
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agroo  to  urdertake  these  special  duties  at  the  ordinary  fee  of  2  gninpis  "; 
(1)  "Tliat  the  above  tlirce  resolutions  be  primed  on  tlio  uoxt  agenda  lorm 
issued  to  tlie  inemhors  of  the  Branch. "  10.  Mr  Kowell  will  move:  "Tnat 
the  resolution  ot  the  Branch  Council,  to  conduct  the  election  of  Repre- 
sentatives by  means  of  reply  postcards,  bo  rescinded  '  11.  Other  busi- 
ness.—Geokge  Kowell,  6,  Cavendish  Place,  W.,  Fhbdbhick  Joun 
SuiTH,  M.D,,  138,  Harley  Street,  W.,  Honorary  Secretaries. 


Metboi'Olitan  Countibs  Bhanch  :  Waltdamstow  Division— The 
annual  meeting  of  this  Division  will  be  hold  at  the  King's  Head  Hotel, 
Chlgwell,  on  Tuesday.  June  6th,  at  5  p  m.  Business  :  (i)  I'o  elect  officers. 
(2)  To  receive  the  annual  report  of  ihe  Executive  Com  jiittee.  (3)  To  con- 
sider the  business  of  the  Annual  Kepresentativo  Meeting  (see  Sopple- 
MRNT  of  May  13th,  which  members  are  requested  to  bring  with  them). 
(4)  Other  business.  The  mecUug  will  be  followed  by  the  annual  dinner 
at  6  45  p.m.  Price  of  the  dinner  will  be  5s  ,  exclusive  of  wiue.  Morning 
dress.— C.  T.  Moktos,  56,  Orford  Road,  Walthamstow,  Honorary  Secre- 
tary. 

Meteopolitan  CODNTIE9  Bbanch  :  Westjiinstbb  Division.- The 
annual  meeting  will  be  held  at  20,  Hanover  Square,  on  Wednesday,  June 
14th,  at  4.30  p  m.  Mr.  J.  Bland  gutinn  will  be  in  the  chair.  Smoking. 
-\genda  :  i.  Minutes.  2.  Correspondence  3.  Questions.  4.  (n)  Election 
01  officers,  Representatives  of  the  Division  on  the  Branch  Council,  and 
the  ordinary  members  of  the  Executive  Committee  ;  (h)  to  elect  the 
Representative  ot  rhe  Division  in  Representative  Meetings  of  the  Associa- 
tion :  (c)  to  receive  the  annual  report  of  the  Executive  Committee  ;  ((/)  to 
consider  the  business  of  the  Annual  Representative  Meeting,  vide 
Si'PPLFMENT  to  the  JoOHNAL,  May  13th,  1505  (members  are  requested  to 
bring  the  Scppi  ement  to  the  Jo^'R^AL,  dated  May  13th,  with  them  to  tlie 
meeting.  5.  Medical  .\cts  Amendment  Bill  (Part  V).  6.  To  consider  a 
memnrandum  on  the  legal  position  of  medical  men  m  respect  to  school 
ccrrilicates,  7.  Mr.  Forbes  Ross  will  (i)  draw  attention  to  the  status  and 
wrongfully  al'eged  professional  incapabilities  for  responsible  positions  of 
the  fcl  R.U  8  Eug.,  in  view  of  a  recent  derogatory  ruling  by  the  King 
Edward's  Hospital  Fund,  which  has  t^een  published  broadcast  in  the  lay 
press,  and  which  will  tend  to  weaken  oublicconfidencein  those  holding  that 
diploma,  and  thar,  it  is  expedient  that  the  Ethical  Committee  should  con- 
sider the  subject  and  draw  the  attention  of  the  King's  Fund  to  the 
anomalous  siiuation  ;  (ii)  draw  the  attention  of  the  uivlsion  to  the 
irregularmethods  lately  adopted  in  the  Joui:n4L  by  its  misiinotation  and 
raisreprtsentation  of  facis,  and  tliereby  persistent  defamation  of  eight 
members  of  the  Aesociation.  8.  Any  otlier  business. — W.  Kno'Wsley 
SIBLEY,  M.B.  70,  Duke  Street,  W.,  Honorary  Secretary. 


Midland  Bbanch.— The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary.  Leicester,  on  Thursday,  June  15th,  at  4.30  p.m.  Tea  will  be 
provided  before  the  meeting.  Agenda:  Minutes.  Report  of  Branch 
Council  and  annual  financial  statement  Election  of  officers  (Dr.  Astley 
Clarke  will  not  seek  re-elCLjtion).  Any  other  business.  Copy  of  resolu- 
tion of  Branch  Council  passed  Januai-y  11th,  1905  :  *'That  a  business 
meeting  only  of  the  Branch  be  held  in  June  next."  The  Branch  Council 
will  meet  at  3.30  p.m  — Astley  V.  Clabke,  Honorary  Secretary  and 
Treasurer,  Leicester. 

NOBTHEHN  COUNTIES  OF  SCOTLAND  BBANCH.— The  annual  meeting  of 
this  Branch  will  be  held  on  Saturday,  June  17th.  at  the  Northern  Infir- 
raary.  Inverness.  Details  of  the  meeting  will  be  sent  to  each  member  by 
circular.  In  accordance  with  By-law  24  of  the  Association,  nominations 
for  the  office  of  Representative  on  the  Central  Coancil  must  reach  me, 
duly  signed  by  three  members,  not  iaterlhan  June  lytli.— J.  Mumko  Moik, 
M.D.,  4,  Ardross  Terrace,  Inverness,  Honorary  Secreury. 


NOHTH  OF  England  Branch:  Nokth  Notithumberland  Division.— 
The  annual  meeting  of  this  Division  will  be  held  on  Thursday,  June  15th, 
at  3  30  p.m  ,  at  tne  residence  of  t'le  Secretary.  Business  :  (i)  Klectiou  of 
officers  for  ensuing  year,  etc  ,  as  per  rules  ;  (2)  such  items  on  the  agenda 
paper,  sent  out  to  each  member,  as  have  not  previously  been  discussed.— 
R.  B.  ROBSON,  20,  Bondgate  Without,  Alnwick.  Honorary  Secretary. 


NoBTH  Wales  Branch. —The  annual  meeting  of  this  Branch  will  be 
held  in  Bala  00  Thursday,  July  6th  — W.  Jones  Morhis,  Is-y-Uoed.  Port- 
madoc,  H.  Jo^ES  Robekts,  Uywenarth,  Pen-y  groes,  Carnarvonshire, 
Honorary  Secretaries.  

Sottth-Ea-stern  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury  on  Wednesday,  June  jist,  at  2.15  p.m. 
Dr.  Whitehead  Keid,  President-elect,  kindly  Inviles  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  i  and  2  o'clock.  Agenda ;  In  addition 
to  any  business  that  maybe  transacted  by  an  ordinary  meeting,  (i)  To 
receive  the  report  as  to  election  of  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  CouncU.  (3)  Mr.  J.  H.  Ewait  will  move 
"That  Honorary  Secretaries  of  Divisions  be  exvfficio  members  of  the 
Branch  Council  "  After  the  meeting  expeditions  will  be  arranged  to  the 
Cathedral  and  other  places  of  interest  in  the  city  ;  to  the  sanatorium  and 
Sewage  Farm,  and  to  the  Canterbury  Asylum  Dinner  at  the  Royal 
Fountain  Hotel,  6.15  tor  6.30;  charge,  73.  Wine  will  be  supplied  by  local 
members.  Those  who  propose  to  be  present  are  requested  to  signify  their 
Intention  to  Dr.  Honchley,  i,  London  Road.  Canterbury,  not  later  than 
Saturday,  June  17th.— H,  M.  Stewart,  Honorary  Secretary. 


Sourn-EARTKBN  BRANCH :  BBioHTON  DIVISION.— A  meeting  will  be  helfl 
at  the  Dispensary,  113.  Queen's  Road,  Brighton,  at  4.30  p.m.,  on  the  f<""3° 
Wednesday  In  June  (28th),  annua)  meeting,  October  (25th).  November  (22nd). 
Members  v/ishing  tu  road  papers  or  show  oasea  at  the  meetings  are  re- 
quested to  give  at  least  a  fortnight's  notice  to  the  Honorary  aeoi'otarv, 
Kydino  Mausu,  M.D.,  49,  SaokvUle  Road,  Hove. 


Sodtu-Eastern  Bbanch:  Norwood  Division.— Tlie  next  meeting  of 
this  Division  will  take  place  at  the  Art  Club,  Blackheaili,  on  Thursday, 
Juue  8th,  at  4  p.m  ,  Arthur  Koper,  M.D.  (Lowisham),  In  the  clialr.  Dinner 
at  6  p.m.;  clmrge  7s,  exclusive  of  wine.  (1)  Minut«s  of  last  meeting. 
(a)  To  decide  where  the  next  meeiing  shall  be  held,  and  to  nominate  a 
member  ol  the  Division  to  Uko  the  chair  thereat.     (3)  To  cltct  officers, 


the  Representatives  of  the  Division  on  the  Branch  Council,  and  ordinary 
members  of  Executive  Committee.  (.1)  To  elect  the  Representative  01  the 
Division  In  Representative  Meetings  of  the  Association.  (5)  ro  receive 
the  annual  report  of  the  Executive  committee.  (6)  To  consider  business 
of  Annual  Representative  Meeting  (7)  To  consider  existing  rules  and 
discuss  whether  any  alterations  arc  necessary.  (8)  Any  other  business. 
The  followli  g  papers  will  be  read:  Laurlston  =haw,  M.D,  F.R.C  P.:  The 
muscle  of  the  stomach  in  the  treatment  ot  its  diseases.  L.  A.  Dunn,  M.S., 
F  R  C.S. :  Some  remarks  upon  the  surgical  treatment  of  carcinoma  of  the 
stomach.  J.  Putves  Stewart,  M  D. :  The  diagnosis  of  tabes  dorsalis  in  Its 
earliest  stage.  Exhibition  of  instruments,  etc.,  by  Messrs  Down  Bros. 
Members  desirous  rf  exhibiting  sDPcimcns  or  reading  notes  of  oases  are 
invited  to  coninninicaic  at  once  with  the  Honorary  Secretary.  All  mem- 
bers of  the  South  Eastern  Branch  a>o  invited  to  attend  and  to  introduce 
professional  irieods.  but  will  be  unable  to  vote  on  Divisional  quesiiODS. 
The  Honorary  Secretai-v  would  be  much  obliged  if  members  would  kindly 
Inform  him  by  po^t  card,  to  reach  him  by  the  first  post  on  Tuesday  before 
the  meo'ing,  whether  they  Intend,  if  possible,  to  toe  present  at  the  meet- 
ing, and  If  likely  to  remain  to  dinner.  By  so  doing  they  will  very  materi- 
ally facilitate  arrangements  and  promote  the  success  of  the  meeting.— 
HENRY  J.  PBA>GLtY,  'I  udor  House,  Aocrley,  Honorary  Secretary; 
Abthub  W.  Sopeb,  Assistant  Honorary  Secretary. 

South-eastern  of  Ireland  Branch —NoimnatiODs  for  the  office  of 
two  Representatives  on  the  Central  Council,  in  conjunction  with  the 
Lelnster  Branch,  must  be  sent  on  or  before  June  3rd  to  E.  J.  Fabmeh, 
Carlow,  Honorary  Secretary, 

south  Midland  Branch.— The  annual  mcellng  will  be  held  at  the 
Town  Hall,  St.  Alban»,  on  Thursday,  June  22ud,  ats.-io  o'clock,  under  the 
presidency  of  Dr.  Lipscomb.  The  President  invftes  the  members  to 
luncheon  at  the  Town  Hall  at  i  p  m.  sharp,  and  will  be  glad  it  those  who 
intend  to  be  present  will  communicate  with  him  not  later  than  H-onday. 
June  igth  Dr.  Boys  (it,.  Albans)  and  Dr.  clement  Dukes  (Rngby)  have 
promised  to  read  paoers.  and  Dr.  Savory  (Bedford)  wiU  show  specimens.— 
E.  Haebies  Jones,  Northampton,  Honorary  Secretary. 

South  Wales  and  Monmouthshire  BBANcn.-The  annual  meet'rg 
of  this  Branch  will  be  held  at  Cardiff  on  June  3lh.— Frank  C.  Thomas, 
Honorary  Secretary. 

South-Western  Branch— The  sixty-sixth  annual  meeting  wIU  be  held- 
on  Thursday,  Juno  15th,  at  the  Athenaeum,  George  Street,  Plymouth,  at 
3  p  m  ,  when  Dr.  R.  H.  Clay  will  resign  the  chair  to  Mr.  CJ.  Jackson,  who 
wui  deliver  his  Inaugural  address.  Ihe  report  of  the  Branch  Council  and 
annual  financial  statement  for  the  year  .9^4-5  will  be  pre'euted  to  the 
meeting  and  the  officers  of  the  Branch  be  elected  for  the  yeir  1505-6. 
The  reporis  from  the  Divisions  of  tlie  Branch  on  the  resolutions  proposed 
and  carried  at  the  Truro  intermediate  meeting  on  March  2nd,  19^5.  ?na 
submitted  to  the  Divisions  for  their  consideration,  will  be  brooght  before 
the  meeting  for  confirmation.  Luncheon,  by  kind  invuation  ot  the  Pre- 
sident-elect, will  take  iilare  from  i  to  2.30  p  m  at  Goodbody  s  Restaurant, 
Bedford  Street.  After  tlie  meeting  Dr  Turner  kindly  invites  members  to 
inspect  the  ancient  and  historically  interesting  mausion,  PlymPton 
House,  where  tea  wUl  be  provided.  Trams  from  Millbay  to  Plympton. 
5.,  p.m.,  and  from  Plympton  to  Millbay,  6  35  p  m.  The  annual  dinner  mil 
be  held  at  7  p.m.  at  Goodoody's  Restaurant,  Bedford  Street  Tickets., (ex- 
clusive of  winel  6s,,  which  cau  he  had  from  the  Honorary  Secretary  ot  ihe 
Branch  On  Friday,  June  r6lh,  the  members  of  Plymouth,  Devonport 
and  district,  cordiaUy  invite  their  colleagues  to  a  luncheon,  and  an  ex- 
cursion by  steamer  to  the  breakwater,  and  thence  up  the  Ilamoaze  to 
Cotehele  (which  will  be  visited  by  kind  permission  of  the  Bight  Hoii.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accent  th'S  luvilat^ion  are 
Invited  to  luring  their  wives  or  lady  friends  (limited  to  two).  Notice  will 
be  given  at  the  meeting  and  dinner  on  the  islh  of.  the  time  ar.  d  Plfce  of 
departure  of  tnls  excursinn;  and  those  who  wish  for  further  de  ails 
should  communicate  with  Dr.  Webber,  4,Qticeu  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  bees  to  intimate  to  those  members  who  purpose 
attending  (.)  the  visit  to  Plympton  House,  (2)  the  annua  dinner,  (3)  the 
excursion  to  Cotehele,  that  t  hey  must  intorm  him  on  or  before  June  8  h 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  m  Older 
that  the  necessary  arranpeiueiils  may  bo  made.-G.  YODNG  hales,  i, 
MaUook  Terrace,  Torquay,  Honorary  Secretary. 


Staffordshire  BRAKCF.-Tlie  thirty-second  annual  meeficg  of  iie 
Branch  win  be  held  at  the  North  Statlord  Hotel.  Stoke-ou-'Treut.  on 
Thursday  June  2-aid.  at  <;  ^o  p.ra,  when  an  address  will  he  delivered  by 
the  Pretiden-  elect.  Dr.  G  S.  Hnttoa.  Agenda:  (.)  lotrcduotion  of  the  new 
President  (2)  laiDUtes  ot  the  hstauLUal  meeting.  (3)  (Correspondence 
(4>  Addresg  by  the  President.  ,0  Rcportof  I  he  Council.  (6)  The  flMDclal 
statement  (7>  To  decide  the  place  ol  holding  the  next  annual  meeting, 
fs)  El"ct"ou  01  officers  for  the  cusulng  year.  (9)  Report  on  "ie  fee  ion  of 
he  tepresentailve  of  the  Branch  on  the  Council  ot  the  Assocution. 
Members  have  the  privilege  oi  lutrnduciLg  friends.  Diuner  at  7  p  m., 
change  5S  -G  pTtgravb  iounson.  Honorary  General  Secretary,  Stoke- 
on-Trent.  

Ulster  BsANCH.-The  annual  meeting  of  this  Branch  will  be  held  011 
Wedne^day^  June  21st,  at  Warrenpolnt,  co.  Down.  The  meeting  will  elect 
for  the  enduing  year  a  President,  Ti'easurer,  Secretary,  and  (T'th  'he 
ConnaSght  Brandi)  two  members  of  the  Central  Council.  Nomina  ions 
for  these  offices  must  be  sent  to  the  Honoroiy  «<^""^i?';y  °P* '•'t'li'Jl^' 
May  3ist.  Attention  is  called  to  Rtilo  4.  according  to  which  the  Picsident 
fhall  be  k  member  of  the  Branch  who  has  not  held  t>ie  s»id  0  l.ceduilPR 
fhe  previous  five  jesrs,  and  who  must  uot  ho  a  member  of  the  same 
Division  arhis  predecessor.-CKCiL  E.  Shaw,  M.D.,  Houorary  Secretary, 
i3,  CoUego  Square  East,  Belfast. 

WEST  SOMERSET  BRANCH.-Tho  f.fxty-Eecpnd  annual  meeliDgoft^^^^^ 
Branch  will  be  held  at  the  Beach  Hole  .Mineliead,  on  Filday,  June  9111. 
at  li  30  p  m.,  when  Mr.  Gordon  Henry  will  pre^l^le.  ,  Agenda  Minuirs  ot 
iiVt  mf  Btluk  annual  report  ol  Council  ;  Treasurer  s  report ;  elecron  01 
PresmenJ-e  eet°    eVection  of  Rerrcsentatiro ;   election  ^l^'^l^''^^'^'^^^: 
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the  case  of  those  meoibers  who  signify  to  Mr.  Gordon  Henry,  Elatr 
todgo,  Miuehead.  by  June  6lh,  their  intention  of  being  present.  In  the 
case  of  others  and  of  guests  a  charge  of  is  6d.  will  he  made,  in  all  cases 
exclusive  of  wine,  eic.  After  louch  the  golf  lints  will  be  at  the  disposal 
of  members,  or  they  will  be  driven  to  the  polo  ground,  where  a  match 
will  be  played,  and  where  they  will  be  entertained  to  tea.— W.  B.  Winck- 
WDETH,  Honorary  Secretary,  Taunton. 


.  YOEESHiBE  Branch— The  annual  meetingof  this  Branch -nill be  held 
at  the  Hotel  Majestic.  Harrogate,  on  Wednesday.  June  zSth.  at  3.30.  The 
officers  will  be  elected.  Caurtiiiates  to  represent  tlie  Branch  on  the 
Central  Council  of  the  Association  must  be  nominated  by  at  least  three 
members  of  Ihfe  Branch,  and  sooh  notninations  must  be  sent  to  me  on  or 
before  Saturday,  June  17th.  The  present  Reoresentatives  of  the  Branch 
are  Drs.  Burgess  and  Goyder.  The  annual  dinner  will  take  place  at  the 
Hotel  Majestic  at  630.  Members  int(?uding  to  read  papers,  make  any 
communications,  propose  new  membeis,  etc..  are  requested  to  commuci- 
eato  with  me  at  once.— Adolph  Bhomnbb,  33,  Manor  Row,  Bradford, 
Honorai-y  Secretary. 


GENERAL  COUNCIL 


MEDICAL   EDUCATION   AND   REGISTRATION. 


SUMMER    SESSION,   1905. 

REPORTS    OF   PROCEEDINGS. 

Tuesday,  May  2Srd,  1905.  ,,,.  . 

Dr.  Donald  MaoAlister,  President,  in  the  Chair, 

Ne^v  Members. 
Sir  Thomas  Myles  was  introduced  by  Sir  William  Thomson 
as  the  Representative  of  tlie  Roj  al  College  of  Surgeons  in 
Ireland,  in  place  of  Sir  Charles  Ball.  Dr.  Arthur  Atock  was 
introduced  by  Dr.  Little  as  the  Representative  of  the  Apothe- 
caries' Hall,  Dublin,  in  place  of  Dr.  C.  R.  0.  Tichborne. 

President's  Address. 
^e'PHKSiDBNT    then    delivered    his    address,   which  was 
published    in    the    StrpfLEMENT    to    the    British    Medical 
Journal  of  May  27th,  p.  283. 

Business  Committee. 
Dr.  NoEMAN  MooBE  proposed,  Sir  John  Moore  seconded, 
and  it  was  agreed  that  the  President,  Dr.  Windle,  Dr.  Bruce, 
Sir  Christopher  Nixon,  and  Mr.  Young  should  constitute  the 
Business  Committee. 

Results  of  Examinations. 
A  resolution  thanking  the  officials  who  had  supplied  these 
tables  (see  page  307)  was  adopted,  and  subsequently,  on  the 
motion  of  Mr.  George  Brown,  seconded  by  Dr.  Bruce,  the 
retiims  were  referred  to  the  Examination  Committee  for  con- 
sideration and  report. 

Reports  Received  in  Camera. 
The  Council  then  went  into  camera  to  receive  a  report  from 
the  Office  Site  Committee,  and  to  consider  a  report  from  the 
Jixeeutive  Committee. 
On  strangers  being  readmitted : 

The  President  stated  that  the  following  resolution  had 
been  come  to  by  the  Council : 
That  the  Registrar  be  directed  to  restore  to  the  Medical  Register  the 
Jiame  of  Samuel  Bingham  Shekleton. 

The  Amendment  op  the  Companies  Acts. 

The  President  then  referred  to  a  report  as  to  the  pro- 
ceedings taken  since  November,  1904,  in  regard  to  the  suggested 
amendinent  of  the  Companies  Acts.  The  Council  had  to 
thank  Sir  John  Batty  Tuke  for  his  intermediation  on  several 
important  questions  in  bringing  the  attention  of  the  Govern- 
ment to  matters  which  were  in  issue.  In  the  report  Sir  John 
Batty  Tuke  was  able  to  incorporate  a  number  of  answers 
which  had  been  received  from  the  head  of  the  Government 
Department  on  the  subject,  and  also  the  following  letter 
received  on  May  20th  : 

Privy  Council  Office, 

May  loth,  1901;. 

Sir,  -Referring  to  your  letter  of  the  17th  inst.,  on  the  subject  of  the 
registration  of  medioal  and  dental  companies,  and  inquiring  whether, 
in  view  of  the  decision  of  the  Maoter  of  the  Rolls  in  Ireland  in  the  case 
of  the  Attorney-General  for  Ireland  v.  Appleton  and  others,  the 
Attorney-General  for  England  would  take  similar  proceedings  In  the 
Courts  here  at  the  instance  of  a  proper  repertor,  I  am  directed  by  the 
Lords  of  the  Council  to  state,  for  the  irformation  of  the  General  Medical  j 
CounoU,  that  itappars  to  their  Lordships  that  if  a  case  of  a  like  natui« 


I  to  that  above  cited  arose  in  this  country  it  would  he  open  to  the  English 
I  Branch  of  the  British   Dental  Association  to  move  in  the  matter,  as 
apparently  the  branch  ia  Iceland  has  done.  t 

I  am,  etc. 
■      The  Registrar,  etc.  (Sig.)         A.  W.  FrrzRoT.; 

;  There    was    no   suggestion   that   the   Attorney- Gfneral   in 
I  England  would   ofler   any   objection   to   the  British  Dental 
j  Association  taking  action.    The  process  was  that  through  the 
!  Attorney- General,  who  must  consent  to  act,  an   injunction 
I  should  be  a>ked  to  prevent  companies  already  registert-d  with 
I  a  title  held  to  be  misleading  from  remaining  on  the  Register 
;  of  Joint  Stock  Companies.    If  the  decision  in  England  was 
i  the  same  as  in  Ireland  it  would  mean  that  a  number  of  com- 
panies carrying  on  dental  and  medical  practice  would  be 
removed  from  the  Register  of  Joint  Stock  Conipanies.    The 
question  was  whether  the  British  Dental  Association  would 
take  up  1  he  matter.    That  Association  was  in  the  position  to 
inquire  whether  a  certain  case  was  a  clear  case  to  present. 
He  moved  from  the  Chair  : 

That  the  President's  report  be  referred  to  the  Companies  Bills  Com- 
mittee for  consideration. 

Mr.  ToMKS  thought  he  ought  to  inform  the  Council  that 
they  were  very  deeply  indebted  to  the  President ;  the  result 
had  been  brought  about  very  largely  through  his  personal 
eff  irts. 

The  resolution  was  agreed  to. 

On  the  motion  of  Mr.  Brown,  seconded  by  Mr.  Jackson,  it 
was  agreed  that  the  report  should  be  entered  on  the  minutes. 

TaE  Title  of  Licentiates  of  the  Souietihs  of 
Apothecaries. 
A  report  was  received  from  the  Executive  Council  in  regard 
to  a  petition  from  767  licentiates  of  the  Apothecaries'  Society 
of  London,  requesting  an  alteration  in  the  Medical  Reyister  of 
the  designation  therein  given  to  the  qualification  granted  by 
the  Society. 

The  Executive  Committee  expressed  the  opinion  that  with- 
out freeh  legislation  the  Council  had  no  power  to  alter  the 
designation  set  forth  in  the  Schedules  A  and  D  of  the  Medical 
Act,  1858. 

Dr.  AViNDLE  proposed,  Mr.  Brown  seconded,  and  it  was 
agreed  that  the  report  should  be  received  and  entered  on  the 
minutes. 
The  prayer  of  the  petition  was  as  follows  : 
Your  petitioners  therefore  humbly  pray  that  the  General 
Medical  Council  will  forthwith  order  that,  in  respecL  of 
all  persons  who  have  passed  or  shall  pass  the  qualify- 
ing eximination  of  the  Society,  conducted  in  manner 
prescribed  by  the  Medical  Act,  18S6,  and  have  received 
or  shall  receive  the  diploma  of  the  Society,  the  qnalifi- 
cation  entered  or  to  be  entered  in  the  Medical  Rf-gisUr 
shall  be  changed  from  ' '  Licentiate  of  the  Society  of 
Apothecaries"    to   "Licentiate   in  Medicine,   Surgery, 
and  Midwifery  of  the  Society  of  Apothecaries,"  or  such 
abbreviation  thereof  or  other  title  as  shall  indicate  that 
the  persons  holding  the  said  qualification  are  legally 
qualitied  to  practise  in  medicine,   surgery,  and  mid- 
wifery. 
On  the  motion  of  Dr.  Windle,  seconded  by  Dr.  Norsian 
Moore,  it  was  resolved : 
That  the  Council  approve  of  the  finding  of  the  Eseeutive  Committee 
in  regard  to  the  petition  from  767  licentiates  of  the  Apothecaries' 
Society  of  London. 

Sir  Thomas  Mylks  thought  the  Council  might  suggest  to 
the  gentlemen  in  question  in  what  way  they  might  obtain  an 
alteration  of  the  title.  He  thought  it  would  be  more  becom- 
ingif  theCouncil  were  to  point  out  to  these  gentlemen  thatthey 
were  adopting  an  erroneous  method  of  getting  their  title 
changed. 

Dr.  Atock  supported  this  view. 

After  some  discussion  the  Presidbnt  stated  that  theres  was' 
no  intention  of  sending  a  curt  reply  to  the  petitioners  whose 
only  desire  was  to  elicit  opinion  as  to  the  legal  position  of 
the  Council. 

The  motion  was  then  agreed  to. 

Procedure  in  Penal  Cases. 

It  was  reported  that  a  communication  had  been  received 
from  the  County  of  Durham  Medical  Union  requesting  that 
when  cases  had  been  investigated  by  that  or  any  similar 
Society  the  General  Medical  Council  should  accept  the  con- 
clusions arrived  at  and  take  action  accordingly. 

Upon  that  the  Executive  Committee  presented  the  following 
report  (page  308) : 
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The  following  tables  represent  an  analysis  of  the  returns 
made  to  the  General  Medical  Council  of  all  examinations  for 
the  services  since  the  date  of  its  winter  session— namely, 
two  for  the  Indian  Medical  Service,  one  for  the  Royal  Navy, 
and  one  for  the  Royal  Army  Medical  Corps  : 

Table  I. 
Shmoaiff  the  Extent  of  the  Competition  for  each  Service. 


Services. 


No.  of 
Caudidates. 


No.  of 
Vacanoies. 


Proportion  of 

Candidates  to 

Vacancies. 


Royal  Naval  Medical  Service 
Rosal  Army  Medical  Corps 
Indiau  Medical  Service  ... 


3= 
53 
68 


2S 
27 


5*04 
5  to  2 

5  to  2 


Total  or  average i.^j  -7  5  to  3 

Table  II. 
Showing  whence  the  Candidates  received  iTteir  Qualifications. 


licensing  Body. 


Number  of 
Candidates. 


Proportion  of 
Entire  Number. 


English  Colleges  and  Universities 
Scottish        „                      „ 
Irisli              .,                        ,, 
Colonial       ,,                         „ 
Mixed  

Total  or  average 


Table  III. 

Showinff  the  Proportion  of  Commissions  Gained  by  the  Candidates 
of  each  Country. 


Country. 


I  Number  of  Proportion  of  all 

'   Commissions  Won.   jCommisaions  Offered. 


Table  IV. 

Showiny  the  Relative  Success  of  the  Candidates  of  Each  Country 
in  Proportion  to  their  Respective  2Vumbers. 


Country. 


Number  of 
Candidates. 


Number 

who  Gained 

Commissions. 


Proportion  of 
Success  to 
Candidates. 


England 

Scotland 

Ireland 

Colooies 

Mixed 


71 

37 
37 
3 
5 


Co.c  per  cent. 
46  o         ., 
43-2 


Total  or  average 


Takle  V. 

Shomng  the  Pementage  of  Candidates  who  Passed  the  Qualifying 

Standard,  incltuliny  thost  who  Gained  Commissions, 


Countries. 


Number  who 
Entered. 


English  candidates ...  '  71 

Scottish          „        ...  37 

Irish                ,,         ...  37 

Colonial          ,.         ...  ,  3 

Mixed             „         ...  s 


Number  who 
Passed  the 
Standard. 


62 

23 

30 


■;   Proportion 
to  the  Total. 


Total  or  average 


87.3  per  cenU 

757  .. 

81. 1 


:,  64* 


Table  VI.  ' 

Shmoing  the  Proportion  of  those  who  Failed  Totally' among  the 
Candidates  of  Each  Country. 


Ooiintrv             '      Number  of 
country.                Candidates. 

Number 
Kejected. 

Proportion 
of  Total 
Failures. 

English  candidates ...               71 
Scottish           „         ...                37 

Irish                :              37 

Colonial         „        ...                 3 
Mixed              „         ...  ,                5 

9 
9 

7 
3 

1 

12.6  percent. 

24.3 

19.0        ,, 

ico,o           „ 
■  20.0          „ 

Total  or  average  ...              153 

29         •  ■, 

("35- :,„:•?,- 

Table  VII. 
Showing  Details  of  the  Performance  of  each  Class  of  Candidate. 


yualificiitions. 

"o  w 
II 

n 

a 
0  . 
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Table  YUi. 
Percentage :C(mi>arison  of  the  Work  of  certain  Classes  of  Candidates. 
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8i;PFt.EMENT  TO  THE         T 

British  Medical  JournixJ 


GENERAL   MEDICAL   COUNCIL, 


[June  3,  1905. 


The  Executive  Oorrimittee  recommend  that  a  reply  be 

sent  pointing  out   that  in  all  proceedings  before  the 

Cjuncil  the  rules  of  evidence  in  judicial  proceedings  in 

courts  'Of  lasv  must  as  far  as  possible  be  followed,  and 

that  accordingly  the  suggestion  of  the  petitioners  is  one 

that  the  Council  is  unable  to  adopt. 

Dr  WiNDLE  moved,  Sir  Thomas  Mylhs  seconded,  and  it  was 

a;;reed  that  the  report  should  be  recsived  and  entered  on  the 

m  nutea. 

The  Pbesidknt  read  the  preamble  and  the  prayer  o!  the 
p3'Jtion.    The  preamble  wa9  as  follows  : 

What  the  County  of  Durham  Mf'dical  Union  suggcEts  is 
that  the  General  Medical  Council,  on  biding  aesuted  by 
any  Medical  Society,  Association,   or  Union   that  the 
facts  have  been  carefully  investigated,  and  that  in  the 
opinion  of  such  Society,  AosociHtion,  or  Union  the  case 
is  one  which  the  General  Medical  Council  should  take 
up,  the  latter  body  should  accept  such  assurance  and 
eummon    the   offender   before    theoa    and   require  an 
explanation  of  the  complaint  made. 
The  prayer  of  the  petition  was  : 
We,  the  undersigned  duly  registered  medical  practitioners, 
beg  most  earnestly  to  urge  upon  the  Council  the  desir- 
ability of    supporting    medical   men  who  struggle  to 
m^'ntain  the  honour  and  dignity  of  the  profession, 
espe  ''=)!ly  when  opposed  by  others  who  are  ready  to  take 
advantage  of  any  dispute  in  contract  practice  by  can- 
vassing or  underselling,  or  in  the  obtaining  of  contract 
appointments  by  similar  means. 
IS  would  be  observed  that  the  prayer  was  of  a  general  but 
the  suggestion  of  a  particular  character. 

Dr.  WiNDLB  moved,  Mr.  Jackson  seconded,  and  it  was 
agreed: 

Ihat  the  Council  approve  of  the  resolution  of  the  Executive  Com- 
mittee witli  respect  to  tlie  petition  from  the  County  of  Durham 
Medical  Union. 

A  "Mkdical"  Certificate  Given  iiy  a  Chemist. 

The  next  business  was  a  communication  from  the  British 
Medical  Association  referred  to  the  General  Medical  Council 
by  the  Executive  Committee  for  its  information. 

On  May  24th,  1904,  a  commnnicition  was  read  to  the 
Executive  Committee  from  the  J\[t-dico- Political  Committee 
of  the  British  Medical  Association  forwarding  a  communica- 
tion from  the  Education  Committee  of  the  borough  of  Bootle 
in  regard  to  the  giving  of  a  medical  certificate  by  a  person 
descTibed  as  a  local  chemist  and  druggist  in  the  case  of  a  girl 
unable  to  attend  school,  whereupon  the  following  resolution 
was  passed  : 

Resolved  :  That   the  attention  of  the  Medico-Political  Committee  of 
the  British  Medical  Association  be  called  to  Section  xxxvii  of  the 
Medical  Act,  1S53  ;  that  they  be  informed  that  on  the  face  of  it  the 
certiflcate  forwarded  to  the  Council  appears  to  be  invalid  under  that 
Section,  aud  that  tlie  Council  has  no  jurisdiction  over  chemists  who 
give  invalid  certificates. 
On  November   21st,  1904,  a  further   communication  on  the 
subject  was  considered   by  the  Committee,   and  the  whole 
correspondence  was  remitted  to  the  General  Medical  Council 
(Minutes,  vol.  xli,  pp.  179  So,  206),  by  whom  it  was  considered 
on  N iivember  24th  and  25th,  1904,  on  the  Utter  of  which  dates 
Mr.  Muir  Mackenzie  gave  an  opinion.    The  Council  now  had 
before  it  the  further  communication  from  the  British  Medical 
Association,  printed  in  the  Supplement  ot  the  British  Medi- 
cal JocRNAL  of  March  18th,  1905,  p.  112. 

Sir  Victor  Horsley  moved,  and  Dr.  Windle  seconded, 
thit  this  communication  be  received  and  entered  on  the 
minutes. 

The  President  was  afraid  that  he  was  responsible  for  some 
of  the  misapprehensions  which  had  arisen  in  the  debate,  and 
he  was  extremely  glad,  therefore,  that  the  whole  matter  was 
put  right  by  the  actual  production  of  the  certiScate  in 
question,  nhich  was  imperfectly  before  the  Council  at  the 
previoiis  session. 

The  motion  was  then  agreed  to. 

Mr.  Georor  Brown  inquired  whether  some  action  should 
no*,  be  taken  in  a  matter  of  this  kind. 

Tiie  President  replied  that  the  Council  had  taken  all  the 
action  that  was  possible. 

Mr.  George  Brown  thought  a  similar  thing  might  occur 
any  day,  an'l,  unless  the  Council  took  some  action,  it  was  not 
P'jpsib'e  to  stop  It. 

Trie  President  suggested  that  Mr.  Brown  should  write  out  a 
notice  of  motion  indicating  the  sort  of  action  the  Council 
should  take,  and  that  they  should  consider  it,  but  for  the 
•present  the  discussion  was  closed. 


Dentai.  Business. 
A  report  of  the  Executive  Committee  on  the  dental  business 
transBcted  since  the  last  meeting  of  the  Council  was  received 
and  entered  on  the  minutes. 

Report. 
The  report  stated  that  copies  of  the  Dentists  Act,  1904,  of 
New  Zealand,  and  the  Dentif'ts  Act  Amendment  Act  of  South 
Australia  had  been  received  from  the  Colonial  Office.  The 
report  also  stited  that  the  Committee  had  considered  a  com- 
munication from  the  Incorporated  Society  of  Extractors  and 
Adaptors  of  Teeth,  Limited,  forwarded  under  the  impression 
that  the  ('ouncil  was,  in  conjunction  with  the  British  Medical 
and  Dental  Associations,  promoting  a  Bill  for  the  amendment 
of  the  Medical  Acts,  requesting  that  a  deputation  might  be 
received  by  the  Medical  Council  to  discuss  the  terms  upon 
which  provision  should  be  made  in  any  future  legislation — to 
be  obtained  if  possible  in  co-operation  with  the  Medical 
Council— to  secure  to  the  members  of  their  Society  the  right 
to  continue  their  present  calling,  and  approved  the  answer  to 
this  communication,  which  had  been  sent  by  the  Registrar  by 
direction  of  the  President. 

Uevision  of  Standing  Orders  as  to  Visitation  and 
Inspection. 

The  Council  then  proceeded  to  deal  with  certain  revised 
Standing  Orders,  dratted  by  the  President  and  amended  by 
the  Kxecutive  Committee,  in  regard  to  the  visitation  and 
insnection  of  examinations. 

The  President  stated  that  at  the  last  meeting  it  had  been 
suggested  there  was  some  ambiguity  in  the  language  of  the 
Standing  Orders,  and  he  undertook  to  codify  the  existing  law 
and  practice.  The  Standing  Orders  submitted  were  drawn  up 
after  two  meetings  of  the  Committee. 

Tlie  Revised  Orders  were  entered  on  the  minutes,  and  the 
Council  went  into  Committee  tor  their  consideration. 

After  some  discussion  it  was  agreed  that  Nos.  i  and 2  should 
be  approved  in  Committee  in  the  following  form : — 

(i)  The  Qualifying  Examinations  of  the  several  Licensing  Bodies  in 
the  three  divisions  of  the  Kingdom  shall  be  visited  and  inspected  on 
behalf  of  the  Council  from  time  to  time  as  the  Council  shall  direct. 

(2)  The  visitations  shall  be  conducted  by  one  or  more  membeis  of  the 
Council  deputed  as  visitors  for  that  purpose,  in  pursuince  of  Section 
XVIII  of  the  Medical  Act.  1858  ;  the  inspections  by  an  inspector,  not  a 
member  of  the  Council,  appointed  in  pursuance  of  Section  III  (2)  of  the 
Medical  Act,  1886. 

The  Council  then  went  out  of  Committee  and  adjourned. 


Wednesday,  May  34th,  1905. 

Dr.  Donald  MacAlister,  President,  in  the  Chair. 

Disciplinary  Cases. 

A  Divorce  Case. 

The  Council  proceeded  to  the  consideration  of  the  case  of 

Percival  Humble  Watson,  registered  as  of  the  Grand  Hotel, 

Tra'aigar     Square,       London,       W.C,     M.R  O.S  E.,      1S73, 

L.K.C.P.L.,  1876.     Mr.  G.  L.  Lushington  was  presentas  legal 

assessor,  and  Mr.  Winterbotham  as  solicitor,  to  the  Council. 

Mr.  MacmilUn  (Clements  Lace)  appeared  for  the  complainant, 

Mr.   Manford ;    Mr.    Marshall    (of    Messrs.    Wilkinson   and 

Marshall,     solicitors),      Kewcastle-on-Tjne,     appeared     for 

Mr.  Watson. 

Mr.  Winterbotham  read  the  charge  against  Mr.  Watson, 
which  was  as  follows : 

That  you  aljused  your  position  as  a  medical  man  by  committing 
adultery  witli  a  patient,  namely,  Mrs.  Manford,  a  married  woman, 
whom  you  had  been  and  were  attending  professionally,  of  which 
adultery  you  were  found  guilty  by  decree  of  the  Probate,  Divorce, 
andAlmirally  Division  (Divorce)  of  tlie  High  Court  of  Justice. 

Mr.  Macmillan  said  that  Mr.  Manford  had  made  a 
statutory  declaration,  and  there  was  also  a  statutory  declara- 
tion by  Mr.  Langstafl'e,  managing  clerk  to  Messrs.  Stanton 
and  Atkinson,  solicitors,  of  Neweastle-on-Tjne,  who  had 
charge  of  the  divorce  proceedings.  Mr.  Manford  had  no 
desire  to  act  in  any  vindictive  manner,  but  he  felt  that  the 
facts  were  such  that  they  should  be  brought  to  the  notice  of 
this  Council.  Mr.  Macmillan  then  read  the  statutory  declara- 
tion of  Mr.  Manford. 

In  answer  to  the  President,  it  was  stated  that  the  decree 
nisiof  the  Divorce  Court  had  been  made  absolute. 

Mr.  Manford  was  then  called,  and  asked  a  few  questions 
by  Mr.  iWarshall. 

Mr.  Macmillan  then  proposed  to  read  the  statutory  declara- 
tion of  Mr.  LangstaiJe. 

Mr.  Marshall  submitted  that  Mr.  Langstafles  decl«r*ttca- 
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'■onM  not  be  received,  and  that  Mr.  Jlanfoni'a  declaration,  80 
far  as  it  spake  to  information  and  belief,  could  not  be 
:.epeived. 

The  objections  were  overruled  and  the  evidence  admitted. 

Mr.  Lanostaffe  proved  the  declaration  and  the  correctness 
of  the  exhibits  thereto. 

Mr.  I\UusiiAi,L  stated  that  the  absence  of  Dr.  Wataon  was 
due  to  the  fact  that  when  these  proceedings  became  public  in 
1903  his  practice  dropppd  off,  and  he  bad  been  obliged  to 
accept  the  position  of  a  sliip's  surgeon.  The  decree  niej" did  no 
more  than  establish  the  fact  that  at  some  time  adultery  had 
been  committed  ;  but  it  was  no  proof  that  it  had  been  com- 
mitted during  professional  relitionahip,  and  before  exercising 
the  povvir  which  the  Council  possessed  of  striking  the 
respondent's  name  off  the  Register  it  should  be  established 
by  independent  evidence  that  the  offence  had  been  com- 
raittei.  No  evidence  had  been  called  to  establish  that 
Dr.  Watson  had  committed  adultery  with  a  patient  on  whom 
he  was  in  professional  attendance. 

8trangei8  were  directed  to  withdraw.  On  their  readmission, 

The  Phesident  said  :  Mr.  Marshall,  I  have  to  inform  you, 
as  representing  Mr.  Watson,  that  the  Council  have  found 
proved  the  facts  alleged  against  him  in  the  notice  of  inquiry ; 
that  they  have  adjudged  him  to  have  been  guilty  of  infamous 
<^onduat  in  a  professional  respect,  and  have  directed  the 
K-gistrar  to  erase  from  the  Medical  Register  the  name  of  Mr. 
i'ercival  Humble  Watson. 

Alleged  Canvassing  and  the  Emphyment  of  Vii-jual'fied 
Asiistants. 
The  Council  then  proceeded  to  the  consideration  of  the 
oase  of  William  Patrick  Kirwar,  registered  as  of  21,  Danbary 
.Street,  Islington,  N.,  Lie.  R  Coll.  Phys.  Edin.  1SS2,  Lie.  R. 
Coll.  Surg.  Edin.  1S82,  who  had  been  summoned  to  appear 
before  the  Council  to  answer  the  following  charges,  as 
formulated  by  the  Council's  Solicitor: 

1.  Tdat  you  have  associated  yourself  with  a  Medical  Aid  Association — 
'Daraely,  a  firm  of  cnemlsts  trading  at  various  addresses  as  The  Acme 
Medical  Hall  aod  Pharmacy — wliich  Association  has  systematically,  by 
means  of  printed  circulars,  cards,  labels,  and  notices,  printed  and 
paintied,  advertised  your  practice,  name,  andquaUticatijas,and  thereby 
canvassed  for  patients  for  you. 

2.  That  you  nave  enabled  certain  persons  in  the  employ  of  The  Acme 
Ivledical  Hall  aod  Pharmacy  to  practise  medicine,  and  to  treat,  patients 
as  if  qualified  by  law  to  do  so. 

Mr.  Lashington  appeared  as  Legal  Assessor  to  the 
Council. 

Mr.  AV'interbotham  appeared  as  Solicitor  to  the  Council. 

Dr.  Batemm  and  Mr.  tierapson  appeared  in  support  of  the 
charge  on  behalf  of  the  Medical  Defence  Union. 

Dr.  Kirwan  appeared  in  person. 

Mr.  WiNTERiioiiiiM  having  rei.d  the  charge, 

Dr.  Bate.man  stated  that  in  October  last  several  medical 
-men  practising  in  Islington  called  the  attention  of  the 
Medical  Defence  Union  to  certain  circulars  advertising  that 
Dr.  Kirsvan  had  entered  into  an  agreement  with  H.  Foreivell 
and  C>.,  chemists,  of  21  and  23,  Daubury  .Street,  Islington,  N., 
where  he  could  be  crmsuUcd,  and  giving  his  hours  of  atten- 
dance, and  also  that  the  visiting  cards  01  Dr.  Kirwan,  giving 
his  hours  of  attendance,  had  been  p'aoed  under  the  doorj  ol 
houses  in  the  district.  The  Mtdi'al  Defence  Union  at  once 
communicated  with  Dr.  Kirwan  and  informed  him  that  if  this 
'was  not  discontinued  the  evidence  and  facts  would  be  laid 
"before  the  (General  Meiical  C!  >uncil.  Correspondence  then 
■took  place  on  the  subject,  with  no  satisfactory  result,  and 
ultimately  the  whole  of  the  facts  and  evidence  were  for- 
warded to  the  Registrar  with  a  request  to  lay  them 
before  the  Penal  Cases  Committee.  Having  read  the 
correspondence  and  other  documents,  Dr.  Bateman  called 
TuoMAS  William  Tyrukll,  clerk  to  Mr.  Hempson,  who 
in  reply  to  Dr.  Bateman,  said  that  he  went  to  21  and  23, 
Danbury  Street,  N.,  Silver  Street,  W.,  and  Fulham  Palace 
Road,  where  the  Acme  Medical  Hall  carried  on  business,  and 
took  notes  of  what  he  saw  there.  He  told  the  assistant  at 
Fulham  Palace  Road  that  he  had  a  congh,  and  the  assistant 
prescribed  for  him.  In  reply  to  Dr.  Kirivan,  he  said  he  was 
unaware  at  the  time  of  hia  visit  that  the  shops  were  run  by  a 
company;  they  were  appareutly  ordinary  chemist's  shops, 
but  in  the  windows  wasacard,  "  Dr.  Kirwan  -Advice  Gratia." 

By  Dr.  Batkm\n  :  It  was  only  at  Danbury  Street  that  he 
aaw  the  name  "  H.  For^well"  up  ;  the  others  there  was  "  Dr. 
.Kirwan  " 

Dr.  KiKWAN  said  that  prior  to  September,  1904,  he  had  held 
a  position  in  Ireland  for  twenty-three  ye.irs.  lie  came  to 
t-ondon  ia  October  last  with  a  small  Cipital,  and  in  conse- 


quence of  an  advertisement  lie  purchased  the  lease  of  21, 
D.^nbury  Street,  which  had  pi'eviru^ly  been  carried  on  as  an 
open  surgevy  by  a  doctor  for  nearly  forty  years.  He  was  quite 
ignorant  of  the  rules  and  regulations  with  regard  to  practice 
in  London,  and  had  no  idea  that  he  could  not  keep  wn  open 
surgery.  Having  purchased  the  businesses,  he  returned  to 
Ireland  to  sell  oil'  liis  household  eiiects.  and  while  lliere  he 
received  the  letter  from  the  Mtdical  Defence  Union.  He 
immediately  wrote  giving  inttruetions  to  destroy  the  circulars 
which  bore  fiis  name,  and  no  circulars  or  cards  of  any  des- 
cription had  been  sent  out  for  months.  With  regard  to  the 
business  at  Fulham  Palace  Road  he  had  liad  to  give  it  up  aR 
he  could  not  afford  to  keep  it.  With  regard  to  the  second 
charge  he  had  brought  his  two  dispensers  who  would  say  he 
had  never  authorized  them  to  practise  medieine,  but  only  to 
sell  the  mi.ictures  which  he  himself  prescribed. 

Geo.  Carpenter,  in  reply  to  Jlr.  Kirwan,  said  he  was  dis- 
penser at  21  and  23,  Danbury  Street,  N.  He  had  never  pre- 
scribed medicine  or  acted  as  a  medical  man.  It  was  Mr. 
Kirwan's  custom  to  enttr  a  few  prescriptions  for  the  more 
common  complaints  in  a  book,  and  lie  (Carpenter)  would 
make  up  the  prescription  according  to  the  directions  in  that 
book. 

By  Dr.  Bateman  :  The  prescriptions  were  numbered  con- 
secutively; bottles  of  medicine  were  also  made  up  to  give  to 
patients  in  Mr.  Kirwan's  absence.  He  did  not  know  if  they 
contained  pois'^n.  He  was  not  a  registered  chemist;  he  did 
not  hold  a  certiflcate  as  an  apothecary  "s  assistant;  he  had  not 
succeeded  in  passing  the  Pharmaceutical  Minor  Fjxamination. 

Edward  Pearce,  in  reply  to  Dr.  Kirwan,  said  it  was  untrue 
that  he  had  represented  himself  as  a  doctor.  He  was  not  a 
chemist,  and  merely  sold  the  prescriptions  made  up  at  21  and 
23   Danbury  Street. 

By  Dr.  Bate.man:  He  was  not  a  druggist  or  dispenser.  IF  a 
person  said  he  was  suffering  from  a  particular  complaint  he 
would  make  up  the  prescription  from  the  book  which  had  bten 
referred  to. 

Dr.  Kirwan  was  then  cross  (ximined  by  Dr.  Bateman.  He 
accepted  Mr.  Tyrrell's  evidence  in  the  main.  He  was 
ignorant  of  the  regulations  of  the  General  M.  dical  Council, 
and  took  no  interest  in  its  proceedings.  Mr.  Forewell  intro- 
duced the  premises  at  D^rlbury  Street  to  him  ;  he  saw  them, 
took  them,  and  left  Mr.  Forewell  in  charge,  with  carte  blanche 
to  do  (xaelly  as  he  lihed.  He  did  not  know  whethtr  he  was 
a  chemist.  He  (Mr.  Kirwan)  put  up  the  words  "  Acme  Med. 
Hall  and  Surgery,"  as  he  saw  no  harm  in  it,  and  he  accepted 
responsibility  for  the  labels.  He  gave  his  assistants  strict 
instructions  not  to  sell  poisons. 

By  the  Pbesidknt  :  There  was  no  firm  of  "Forewell  and 
Co.,  Chemists."  The  circulars  to  that  effect  were  destroyed 
months  before  last  Christmas.  If  anv  profit  was  made  in  the 
business  it  was  his  absolutely.  Forewell  had  been  dis- 
charged. 

Dr.  Bateman  foregoing  his  right  to  reply,  strangers  and 
the  parties  were  directed  to  withdraw.    On  readnr.ission, 

The  President  said  :— Mr.  Kirwan:  The  Council  has 
decided  that  the  facts  alleged  against  you  have  been  proved 
to  their  satisfaction ;  they  have  adjourned  their  decision  in 
your  case  till  the  next  session  in  November,  when  their 
judgement  on  the  facts  will  be  influenced  by  the  information 
which  they  will  have  received  in  regard  to  your  conduct  in  the 
interval,  more  particularly  in  regard  to  canvassing,  advertis- 
ing, and  the  employment  of  unqualiHed  assistants,  with 
respect  to  which  matters  they  will  require  satisfactory  assur- 
ances at  the  adjourned  hearing. 

Dr.  Bateman  applied  that  the  book  should  be  retained  by 
the  Council,  as  possibly  there  might  be  some  further  proceed- 
ings under  the  Apothecaries  Act. 

The  PitESiDENT  replied  that  the  Council  had  no  right  to 
imnound  documents. 

The  Council  then  adjourned. 


Thursday,  May  .^5th,  1905. 
Dr.  Donald  MAciLisTER,  President,  in  the  Chair, 
Disci I'LiNAHY  Cases. 
The  Council  heard, m  eamfrd,  the  case  of  Alexander  Christie 
Mc Arthur,  registered  as  of  Grafton,  Clarence  River,  New  South 
VVales,  M.B.,  .Mast.  Surg.  1902,  Univ.  Glasg.    The  respondent 
did  not  appear.  .     _ 

Mr.  Lushington  and  Mr.  Winterbotham  were  present  as 
Legal  Assessor  and  Solicitor  respectively  to  the  Council. 
(.)n  tlie  parties  and  strangers  being  readmitted : 
The  Prhside.nt  stated  that  Alexander  Christie  McArthur 
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bad  been  summoned  to  appear  before  the  Council  to  answer 
the  following  charge,  as  formulated  by  the  Council's  Solicitor : 
"  That  you  abused  your  position  as  a  medical  man  by  eloping 

with  a  patient,  Mrs.  K ,  a  married  woman,  whom  you  had 

been  and  were  at  the  time  attending  professionally."  The 
President  stated  that  the  Council  had  resolved  : 

That  the  charge  against  Alexander  Christie  McArthur  had  been 
proved  to  the  satisfaction  of  the  Council ;  that  the  Council  had 
.iudged  him  gailty  of  infamous  conduct  in  a  professional  respect, 
and  had  directed  the  Registrar  to  erase  from  the  Nctnder  the  name 
oJ  Alexander  Christie  McArthur. 

Dental. 

The  Council  next  proceeded  to  the  consideration  of  the  case 
of  William  Jones,  in  regard  to  whom  the  Dental  Committee 
have  found  the  following  facts  : 

On  May  22nd,  igc5,  the  inquiry  was  held.  Mr.  William  Jones  was 
personally  present,  and  was  represented  by  Counsel— Mr.  Hugo  Young, 
K.C.,  instructel  by  Messrs.  Style,  Lindeay,  and  S^uarey,  oi  Liverpool, 
Solicitors. 

The  Dental  Association  appeared  by  Counsel — Mr.  R.  w.  Turner, 
instructed  by  Messrs.  Bowman  and  Ciu'tis-Hayward,  Solicitors. 

Notice  of  the  inquiry  was  read. 

The  Committee  flad  that  the  following  facts  were  established  by  the 
evidence : 

1.  William  .Tones  was  registered  in  the  Deali^ts'  Register  on  November 
iSth,  1S73.  as  in  practice  before  luly  22nd.  1878,  and  his  address  in  the 
Dentists'  Eegistcr  is  The  Arcade,  85.  L'.)rd  Street,  Liverpool. 

2.  Being  a  registered  dentist  he  has  sought  to  attract  business  by  a 
system  of  extensive  public  advertisements  of  an  objectionable  character, 
containing  his  name,  address,  and  qualiBcations,  praising  his  own  pro- 
fessional skill  and  preparations,  instituting  comparisons  between  hia 
own  work  and  that  of  other  practitioners,  and  claiming  suneriority  over 
other  practitioners  and  depreciating  their  work. 

:;.  The  said  William  Jones  personally  and  in  a  letter  to  the  Solicitor 
to  the  Council,  dated  May  19th,  1905,  undertook  not  to  advertise  in 
such  a  way  as  to  praise  his  own  professional  skill  and  preparations,  nor 
to  institute  comparisons  between  his  own  work  and  that  of  other  prac- 
titioners, nor  to  depreciate  their  work,  nor  to  claim  superiority  over 
them,  nor  to  issue  any  advertisements  containing  his  photograph. 

4.  The  evidence  before  the  Committee  consisted  of : 

(a)  Advertisements  by  the  said  \\illiam  Jones  in  two  pamphlets 
issued  and  circulated  by  the  said  William  Jones  in  two  editions.  "  The 
Incorporated  Trade  Protection  Society  Circular,"  November  3rd,  1904; 
"Torrey- Alexander  Mission  Record,"  November  19th,  1904-  "The 
Porcupine,"  February  4th.  iqo;  ;  a  handbill  headed  Anodj-nol' J,  regis- 
tered, produced  by  the  said  WUliam  Jones  ;  and  other  publications  ad- 
mitted by  the  said  William  Jones. 

(.h)  A  statutory  declaration  of  Thomas  Woods,  of  jC,  Bradford  Street, 
Bolton,  private  inquiry  agent,  and  two  exhibits  thereto  being  the  earlier 
edition  of  the  two  above-mentioned  pamphlets  issued  and  circulated  by 
the  said  William  Jones. 

(c)  The  statements  and  admissions  of  the  said  William  Jones  made 
before  the  Committee. 

Mr.  Lushington  and  Mr.  'Winterbotham  were  present  as 
Legal  Assessor  and  Solicitor  respectively  to  the  Council. 

Mr.  E.  W   Turner,  instructed  by  Mr.  Curtis-Hayward,  iun 
of  Messrs.  Bowman  and  Curtis-Hayward,  Solicitors,  appeared 
for  the  British  Dental  Association.    Mr.  Hugo  Young   K  O 
instructed  by  Mr.  Barham  of  Messrs.  Sharp,  Parker,  arid  C  >.' 
Solicitors,  London,  appeared  for  Mr.  Wm.  Jones.    Mr.  Wm! 
Jones  was  present. 

The  Pbbsident  pointed  out  that  the  report  was  conclusive 
as  to  the  facts. 

Mr.  HtTQo  YocNG  applied  to  the  Council  to  be  allowed  to 
address  it. 

Mr.  Turner  asked  if  it  became  necessary  that  he  might  also 
be  allowed  to  address  the  Council. 

Permission  having  been  granted, 

Mr.  H0QO  Young  said  he  did  not  desire  to  dispute  the  facts 
as  found  by  the  Committee.  Mr.  Jones  before  the  Committee, 
and  in  a  letter  to  the  Solicitor  to  the  Council,  undertook  not 
to  do  any  of  the  things  complained  of  in  the  report  in  the 
future.  It  woulil  be  an  extreme  measure  and  a  hard 
ptmishment  to  strike  Mr.  Jones's  name  off  the  RegMer. 
Mr.  Jones  had  inadvertently  published  advertisements 
which  were  found  to  be  of  an  objection.al  character. 
Mr.  Jones  did  not  desire  in  any  way  to  set  himself  in  defiance 
of  the  t.ouneil.  Even  before  the  hearing  by  the  Committee 
he  had  i.ssued  an  edition  of  his  pamphletwhich  omitted  many 
of  the  paragraphs  that  were  objected  to.  Although  the  Com- 
mittee had  found  that  the  advertisements  were  objectionable 
he  thought  they  might  chiefly  be  characterized  as  objection- 
able because  they  were  wanting  in  good  taste  as  distinguished 
from  being  advertisements  which  were  in  any  senoe  of  the 
word  within  the  meaning  of  the  Act  of  Parliament— disgrace- 
ful and  infamous.  It  had  been  far  more  an  error  of  judge- 
ment and  want  of  taste  on  the  part  of  Mr.  Jones,  who  desired 


to  submit  himself  fully  to  the  Council.  Mr.  Young  suggesttd 
that  the  Council  should  give  Mr.  Jones  a  period  of  time  in 
which  he  might  so  far  modify  his  advertisements  as  to  brinp 
himself  into  line  with  the  wishes  of  the  Council. 

Mr.  Turner  pointed  out  that  it  was  entirely  for  the  Council 
to  say  whether  they  would,  as  in  some  cases,  adjourn  the 
matter  for  six  months ;  but  even  if  that  were  done,  he  sub- 
mitted, it  must  be  done  in  such  a  way  as  to  show  Mr.  Jones 
and  others  that  the  Council  did  not  recognize  in  any  way 
what  some  people  called  the  right  of  advtrtisement.  A  man 
who  was  on  the  li'r/ister  was  on  the  Register  as  a  professiona) 
man,  and  he  had  hia  own  remedy  if  he  wanted  to  become  » 
tradesman. 

Strangers  and  the  parties  were  then  directed  to  withdraw. 
On  their  readmlssion, 

The  Pkesidknt  said:  Mr.  AVilliam  Jones,  the  decision  it 
your  case  is  as  follows : 

That  on  the  facts  found  in  the  report  of  the  Pental  Committee  it  ha(? 
been  proved  that  William  Jones  had  been  guilty  of  conduct  which  was 
infamous  or  disgraceful  in  a  professional  respect,  and  the  OouncU  hod 
directed  the  Registrar  to  erase  from  the  Dentists'  Uegitter  the  name  oi 
William  Jones. 

Kevised  STANniNfi  Orders. 
The  President  taid  that  Dr.  Me  Vail  had  given  the  follow- 
ing notice  of  motion : 

That  the  proposed  revised  S'tanding  Orders  relating  to  the  visitaticT 
and  inspection    of   qualifying   examinations   be   remitted   back    ' 
the  Executive   Committee  for  further  consideration,  and   in  pav 
ticular  that  the  Committee  should  consult  Counsel  as  to  the  agree- 
ment of  the  proposed  t^  landing  Orders  with  Section  ill  of  the  Medical 
Act  of  1886. 

Sir  Victor  Horsley  asked  whether  the  Executive  Com- 
mittee had  consulted  Counsel  on  the  several  points. 

The  President  said  that  Counsel  had  been  consulted  on  the- 
original,  not  on  the  present  form. 

Dr.  McVail  thought  this  matter  might  go  back  to  thf 
Executive  Committee  to  ascertain  df  finitely  the  position  of 
the  proposed  regulations.  It  might  be  that  the  regulations' 
were  in  harmony  with  Section  iii,  hut  he  and  some  other 
members  did  not  quite  understand  the  matter.  He  thoughi- 
the  course  proposed  by  his  resolution  would  save  time  and 
dispussion. 

Mr.  YouN<^  seconded  the  resolution. 

Sir  Victor  Horsley  inquired  whether  it  would  not  fcfe  pos- 
sible for  a  special  meeting  of  the  Ilxecutive  Committee  to  bt- 
summoned  on  the  following  day,  in  order  to  complete  the 
business  this  Session. 

The  Presidknt,  as  a  member  of  the  Executive  Committee, 
thought  he  might  say  that  the  Executive  Committee  did  not 
regard  the  matter  as  so  urgent  as  to  require  that  they  should 
dispose  of  it  at  this  Session.  At  present  it  was  not  quitf-  ' 
clear  what  the  legal  difficulty  was,  but  no  doubt  Dr.  McVai: 
would  state  it  at  the  proner  time,  and  then  a  proper  cas- 
could  be  prepared  by  the  Solicitor  and  a  legal  opinion  taken 
upon  it.  The  new  provisions  were  not  likely  to  be  acted 
upon  for  some  years,  and  it  was  quite  as  well  that  there 
should  be  no  doubt  about  them.  So  far  as  the  Committee  wa - 
concerned,  they  had  no  objection  to  take  the  step  which  Dr. 
MoVail  proposed. 

The  resolution  was  then  agreed  to. 

Public  Health  Committeb. 
Dr.  Bruce  read  the  report  from  the  Public  Health  Coid- 
mittee  which  was  as  follows  : 

The  Public  Health  Committee  on  May23rd,  1905,  eonsidereiJ 
the  question  referred  to  them  by  the  Conucii  on  November 
29th,  1904  — namely,  whether  the  following  Note  to  Enle  3  for     ■ 
diplomas  in  Public  Health  should  be  replaced  in  the  Council's 
Regulations : 

\*  Any  candidate  who  shall  produce  evidence  that  he  ha? 
himself  held  an  appointment  as  medical  ofBcer  of  health 
under  conditions  not  requiring  the  possession  of  a 
special  sanitary  diploma  shall  be  exempt  from  this 
regulation.  ^ 

The  Committee  have  inquired  into  the  circumstances  which 
led  to  the  disappearance  of  this  Note  from  the  existing  Regula-  ! 
tiong,  and  are  of  opinion  that  it  was  dropped  more  or  lesp 
inadvertently  by  the  Council,  \o  discussion  of  the  Note  01. 
its  own  merits,  apart  from  certain  other  proposals  with  whicl. 
its  retention  was  accidentally  connected,  appears  to  have 
taken  place,  and  the  consequences  of  its  omission  were  not 
fully  apprehended  at  the  time. 

The  Committee  think  it  desirable  that  a  Note  conferring  e 
similar  exemption  should  be  reintroduced.    The  experience 0} 
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sanitary  administration,  which  it  is  the  purpose  of  llule  3  to 
Cf quire,  will  be  adequately  secured  in  the  case  of  a  candidate 
who  has  himself  for  a  sufficient  time,  and  in  a  district  of 
GUtHcirnt  extent,  been  the  responsible  officer  of  health.  In 
view,  hon-ever,  of  certain  changes  in  the  conditions  of  public 
henllh  administration,  the  Committee  think  it  desirable  that 
r.he  period  of  service  and  the  pojiulation  of  the  sanitary 
district  should  now  be  more  exactly  defined  than  in  the  Note 
above  cited. 

Oertain  communications  have  been  received  by  the  Presi- 
dent which  suggest  that  provision  should  l.e  made  for  the 
caw  of  candidates  studying  under  the  supervision  of  medical 
officers  of  health  in  large  centres  of  population  outside  the 
United  Kingdom.  It  appears  to  the  Committee  reasonable 
that  responsible  civil  health  otlicers  abroad  should  have  the 
same  position  in  regard  to  practical  instruction  as  that  now 
held  by  sanitary  staff  officers  of  the  Koyal  Army  Medical 
dorps. 

The  Committee  accordingly  recommend  that  the  following 
additions  be  made  to  the  Kules: 
In  Rule  3  after  (c)  insert : 
'M)utside    the    United    Kingdom,    a   medical   officer  of 
health  of  a  sanitary  district  having  a  population  of  not 
leas    than    30  030,    who     himself    holds    a   registrable 
diploma  in  Public  Health;  or  .  .  ." 
.1.  As  a  Note  to  liule  3  add  : 

"Note    (3). — A     candidate   who    shall    have    produced 
evidence  that  he  has  himself  held  for  a  period  of  not 
less  than  [three]   years    an   appointment  as  medical 
officer  of  health  of  a  sanitary  district  having  a  popula- 
tion of  not  less  than  15,000  may  be  exempted  from  the 
re<iuirement  of  Rule  3." 
He  moved  that  the  report  be  received  and  entered  on  the 
sninutea, 
■Sir  John  William  Moore  seconded,  and  it  was  agreed  to. 
Dr.  Bruoe  said  he  would  move  Recommendation  2  first. 
This  note  was    inadvertently  omitted  before.      He  saw  no 
reasonable  objection  to  it,  and  he  moved  that  Rule  No.  2  be 
ladded  as  a  note  to  Rule  3.    Rule  3  was  as  follows  : 

Rule  3.  Every  Candidate  shall  have  produced  evidence  that,  after 
obtaining  a  registrable  (iualifioation,  he  has  during  six  months  (of 
which  at  least  three  months  shall  be  disHnct  an  d  separate  from  the 
period  of  liboratorj-  inslruoliou  re(|uired  under  Kidr  2)  been  diligently 
■engaged  in  aciiuiring  a  practical  knowledge  of  the  duties,  routine  and 
special,  of  Public  Health  Administration,  under  the  supervision  of 

{c.)  In  England  and  Wales,  the  Medical  Officer  of  Health  of  a  County 
or  of  a  single  Sanitary  District  having  a  population  of  not  less  than 
50,000,  or  a  Medical  Officer  of  Health  devotln;,,'  his  whole  time  to  Public 
Health  work. 

The  Note  would  enable  a  man  who  had  himself  held  an 
•ippointment  for  not  less  than  three  years  to  be  exempt — to 
free  him  from  being  apprenticed  as  it  were. 

Dr.  Lindsay  Steven  seconded. 

The  President  thought  that  the  Public  Health  Committee 
^ad  exercised  a  wise  discretion  in  the  matter.  At  the  last 
aeasion  there  was  a  discussion  about  a  particular  individual 
who  applied  for  a  special  exemption.  Such  applications  were 
'Undesirable,  and  it  was  not  the  province  of  the  Council  to  go 
behind  its  own  rules  for  the  bentflt  of  individuala.  If  the 
"Council  agreed  with  the  Committee  that  such  a  note  should 
ije  inserted,  it  should  be  of  a  general  character,  and  apply  to 
all  eases  likely  to  occur,  so  as  to  avoid  applications  in  par- 
Jticular  cases. 

After  some  discussion,  Dr.  McTail  moved: 

That  the  operaticn  of  the  proposed  Note  3  to  Rule  3  be  limited  to  five 
years  from  this  date. 

Sir  John  Batty  Tdke  seconded : 

The  amendment  was  then  put  and  declared  lost.  At  the 
request  of  Dr.  McVail  the  names  and  numbers  were  taken 
down,  when  it  appeared  3  voted  for,  17  against,  10  did  not 
vote,  and  3  were  absent. 

Sir  William  Thomson  moved  to  insert  after  the  word 
"District"  the  words  "within  the  British  dominions  and," 
so  that  it  would  read  "a  sanitary  District  within  the  British 
dominions  and  having  a  population,"  etc. 

Or.  Bkuce,  on  behalf  of  the  Committee,  accepted  this. 

The  Note  to  Rule  3  was  then  put  and  adopted. 

DisrirnNARY  Cask. 

The  (/'nuncil  then  proceeded   to  the  consideration  of  the 

<^ase  of  Herbert  Du  Cane,  registered  as  of  56,  Bolton  Road, 

Darwen,    Uanes.,  Lie.  Soc.  Apoth.  Lond.,  1890,  who  has  been 

<.>ummoned  to  appear  before  the  Council   to  answer  the  fol- 

owing  charge,  as  formulated  by  the  Council's  Solicitor: 


,  That  you  abused  your  position  as  a  medical  man  by  committing 
adultery  with  a  patient,  namely,  Mrs  Taylor,  a  married  woman,  whuu 
jou  had  been  and  were  atleuding  prolessvonaliy.  .  : 

Ml-.  Lushington  attended  as  h  gal  assespor  and  Mr.  Winter- 
botham  as  solicitor  to  the  Council;  Mr.  F.  G.  Hindle,  of' 
Hindleand  Sen,  Darwen,  and  Mr.  T.  R.  Haslan  appeared  for 
Mr.  Taylor;  Mr.  Danckwerts,  K.C.,  and  Mr.  Ellis  Griffith,' 
M.P.  (instructed  by  Messrs.  Edwards  and  Cohen)  appeared' 
for  Mr.  Du  Cane.  " 

Mr.  HiNDLK  said  he  did  not  think  it  would  be  necessary  for 
him  to  go  into  the  fads  in  detail  which  had  already  been 
placed  before  the  Council ;  because  the  point  raised  in  the- 
eiiarge  had  been  narrowed  down  by  the  legal  reiiresentatives' 
of  Mr  Du  Cane  to  a  very  simple  one.  For  some  time  prior  tO' 
igo4  Mr.  Du  Cane  had  been  in  professional  attendance  on  Mr,' 
Taylor  and  his  family,  and  as  such  was  constantly  at  his 
house.  In  February,  1904,  Mr.  Du  Cane  and  Mrs.  Taylor 
eloped,  and  in  consequence  a  petition  was  tiled  for  a  divorcft 
citing  Mr.  Du  Cane  as  the  co-respondent.  On  November 
25th,  1904,  the  petition  came  on  for  hearing,  when  a  confession 
by  Mr.  Du  Cane  was  put  in,  admitting  the  adultery,  and  a 
decree  nfit  was  made.  He  understood  the  contention  raised 
on  behalf  of  Mr.  Du  Cane  was,  that  in  September,  1903  he 
sold  his  practice  at  Darwen,  and  from  that  time  ceased  pro- 
fessionally to  attend  Mr.  Taylor  and  his  family,  and  conse- 
quently no  professional  ofi'ence  had  been  committed  by 
him,  inasmuch  as  the  adultery  did  not  take  place  until 
February  in  the  following  year.  Mr.  Taylor  would  prove 
that  this  was  not  the  fact,  that  Mr.  Du  Cane  had  attended 
Mr.  Taylor,  and  especially  Mrs.  Taylor,  in  his  professional 
capacity  almost  up  to  the  time  of  the  elopement.  In  support 
of  this  statement  he  read  the  declaration  of  Mr.  Stanley,  a 
chemist  at  Darwen,  to  the  effect  that  in  January,  1904,  he  had 
made  up  Mr.  Du  Cane's  prescriptions  for  Mrs.  Taylor;  also  a 
declaration  of  Alice  B.  Fisher,  to  the  effect  that  Mr.  Du  Cane 
was  in  coni^tant  attendance  at  the  house  up  to  the  time  of  the 
elopement.  He  contended  that  there  could  not  be  the  least 
doubt  in  the  mind  of  any  one  that  Mr.  Du  Cane  was  in  profes- 
sional attendance  on  Mr.  Taylor  and  his  family  up  to  the  time 
of  the  sale  of  his  practice,  and  continued  to  be  so  until  he 
had  left  the  town.  . ,    ,    ,  , 

Mr.  Taylor,  in  reply  to  Mr.  Hindle,  said  that  for  three  or 
four  years  prior  to  Mr.  Du  Cane's  leaving  Darwen,  he  wiis  in 
regular  attendance  upon  Mrs.  Taylor,  who  suffered  from  an 
internal  complaint  of  a  delicate  nature,  requiring  daily  attend- 
ance. He  remembered  the  elopement  on  February  6th,  1904. 
Mr  Du  Cane  sold  his  practice  in  September,  1903,  but  con- 
tinued to  attend  Mr.  Taylor's  family  in  his  professional 
capacity  up  to  the  time  of  his  leaving  Darwen. 

In  reply  to  Mr.  Danckwerts.  who  cross-examined  at  some 
length,  to  show  that  Mr.  Du  Cane's  professional  attendance 
ceased  in  September  cr  October,  1903,  Mr.  Taylor  said  hiS 
son  had  an  attack  of  measles  early  in  January,  1904,  and  Mr. 
Du  Cane  not  only  attended,  but  nursed  him  throughout  his 
illness  Mr.  Du  Cane  left  Daiwen  on  January  zSlh,  1904,  a 
week  before  Mrs.  Taylor.  Before  he  left  he  came  and  said 
good-bye,  and  was  in  the  house  at  least  a  couple  of  hours. 
The  Darwen  Medical  Society  were  the  real  prosecutors  m 
regard  to  this  matter,  although  Mr.  Hindle  happened  to  be 
both  the  solicitor  to  the  Darwen  Medical  Society  and  his 
solicitor  too.  ,         ^  -j      1,1 

Mr.  Danckwkbts  aaid  he  laboured  under  conaiderable 
difficulties  in  conducting  Mr.  Du  Cane'a  case,  as  both  he  and 
Mrs  Taylor  had  settled  down  in  Australia  after  travelling  in 
Japan  and  other  parts.  Consequently  the  instructions  which 
he  had  received  had  filtered  through  from  the  Australian 
solicitors,  and  those  representing  Mr.  Du  Cane  were 
not  therefore  in  a  position  to  test,  by  facta  which 
they  could  put  to  Mr.  Taylor,  the  allegations  which  he 
had  made  in  his  declaration  and  evidence,  beyond  the  facts 
contained  in  the  declarations  which  were  before  the  Council. 
He  submitted  that  the  evidence  brought  forward  in  support 
of  the  charge  was  worthless,  and  that  there  was  no  real  corro- 
boration of  it.  No  evidence  had  been  placed  before  the 
Council  in  any  shape  or  way  of  familiarities  oranythmgof  that 
sort  between  Mrs.  Taylor  and  Mr.  Du  Cane,  or  that  he  ever 
did  anything  to  utilize  his  position  as  a  medical  man  in 
attendance  upon  Mr.  Taylor  and  his  family  to  steal  the  alTec- 
tions  of  Mrs.  Taylor  and  to  induce  her,  through  the  influence 
he  had  acquired  in  that  way,  to  go  away  with  hira  and  leave 
her  husband.  It  was  a  long  step  from  that  to  the  conclusion 
that  because  that  state  of  things  sprang  up,  therefore  Mr. 
Du  Cane  was  guilty  of  infamous  conduct  in  a  prof<  ssional 
respect.    Mr.  Du  Cane  and  his  wife  had  separated  before 
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this  matter  arose,  and  for  that  reason,  and  on  account 
of  his  health,  it  was  absolutely  necessary  for  him 
to  leave  Darwen  and  to  sell  his  practice,  and  it  was 
sold  on  September  i6t,  1903,  but  owing  to  difficultifs  the 
completion  of  the  transfer  was  postponed  until  October  19th, 
1903.  He  then  obtained  an  appointment  as  a  ship's  surgeon, 
and  by  arrangement  he  was  joined  on  that  vessel  at  South- 
ampton by  Mrs.  Taylor,  on  February  6th,  1904.  It  was  on  that 
date  at  the  time  of  sailing,  that  he  wrote  the  confession  which 
had  been  referred  to.  Up  to  the  time  of  their  sailing—he  as 
ship's  surgeon,  and  Mrs.  Taylor  as  passenger— there  was 
absolutely  no  familiarity  or  impropriety  whatevfr  bi-lwecn 
them;  but  from  that  t'me  he  (Mr.  DADckwtrti)  frankly  ad- 
mitted that  they  wtre  to  each  other  what  man  and  wife  are  to 
each  other.  In  suppnrt  of  these  faots  he  read  two  declarations 
of  Mr.  Da  Cane  and  Mrs.  Taylor.  In  conclusion,  he  submitted 
that  (he  case  was  one  of  great  uncertainty,  and  depended  upon 
Mr.  Taylor's  recollection,  and  there  was  absolutely  nothing  to 
show  that  Mr.  Pa  Cane  took  advantage  of  his  position  as 
medical  attendant,  beyond  the  fact  that  at  one  time  he  was 
the  medical  attendant  on  Mrs.  Tdylor.  If  it  was  a  matter  of 
doubt,  and  he  had  the  right  to  call  upon  the  Council,  before 
it  deprived  a  member  of  the  profession  of  his  qualification  and 
the  means  of  earning  his  livelihood,  to  give  liim  the  benefit  of 
that  doubt,  and  more  particularly  so  to  an  absent  man,  not 
abs'  nt.  because  of  the  inquiry,  but  because  of  the  necessities 
of  the  case. 

Mr.  HiNDLE,  in  reply,  submitted  that  the  point  the  Council 
had  to  consider  wag  whether  the  professional  relationship 
existed  or  not  at  the  time  the  offence  was  committed  ;  it  could 
not  be  disputed  that  it  did.  unless  Mr.  Taylor  had  come  there 
to  perjure  himself,  or,  at  any  rate,  mislead  the  Council ; 
because  the  fact  of  his  boy's  illness  in  .January,  and  Mr. 
Da  Cane's  attendance  upon  him  was  indisputable  ;  there  was 
not  the  least  dou'ot  that  this  attendance  continued  up  to  tlie 
very  eve  of  the  elopement. 

Strangers  and  the  parties  were  directed  to  withdraw. 

On  read  mission, 

The  Presidknt  said : 

Mr.  Danckwerts,  I  have  to  inform  you,  as  representing  Herbert 
Du  Cane,  that  the  Council  have  found  proved  the  facts  alleged  against 
him  ;  further  that  they  have  judged  him  to  bo  guilty  of  infamous  con- 
duct in  a  professional  respect,  and  hare  directed  the  Registrar  to  erase 
from  the  Medical  Register  the  name  of  Herbert  Du  Cane. 

The  Council  then  adjourned. 


Fri'Jay,  May  :6  th,  1905. 
Dr.  Donald  MacAlistbr,  President,  in  the  Chair. 
The  minutes  of  yesterday's  meeting  were  read  and  con- 
firmed. 

PoBMc  Health  Committee. 
The  Council  proceeded  to  the  consideration  of  the  recom- 
mendation of    the    Public    Health    Committee    as    Medical 
Officers  of  Health  outside  the  United  Kingdom  : 

Dr.  Bruce  thought  it  would  be  as  well  to  read  the  Council's 
original  resolution: 

I. — The  Council,  having  regard  to  the  terms  of  Section  xvm  of  the 
Local  Government  Act  (1888),  and  of  Section  i,iv  of  the  Local 
(rovernment  (Scotland)  Act  (iSSy);  and  on^erving  that  under  those 
sections  special  privilege  is  to  be  a  corded  to  the  holders  of  the 
diplomas  granted  under  Section  xxi  of  the  Medical  Act  (.886).  and 
therein  described  as  diplomas  in  Sanilay  Science,  Public  Health, 
or  Stale  Medicine,  thinks  it  essential  to  declaie,  with  regard  to  its 
own  future  action  under  Section  xxi  of  the  Medical  Act  ( iSSo),  that 
it  will  not  consider  diplomas  to  "  deserve  recognition  in  the 
Medical  It-gUtrr  "  unless  they  have  been  granted  under  such  condi- 
tions of  education  and  examination  as  to  ensure  (in  the  judgement 
of  the  C  luncil)  the  possefslon  of  a  dl<tinclively  high  proficiency, 
scientific  and  practical,  in  all  the  branches  of  study  which  concern 
the  public  health  ;  and  the  Council,  in  farming  its  judgement  on 
such  conditions  of  education  and  examination,  will  expect  the  fol- 
lowing rules  to  have  been  observed  :   .  .  .  . 

He  did  not  think  the  proposal  in  any  way  relaxed  the  rules  ; 
it  defined  more  particularly  what  was  intended. 

Sir  John  .VToore,  in  seconding,  .suggested,  however,  that  the 
resolution  should  be  prefaced  by  the  words  "in  the  Biitiah 
D,lmiuion^." 

Dr.  BiiucB  accepted  theaddition  and  stated  670  diplomas  in 
Public  Hetllh  had  been  registered  in  the  last  ten  years.  In 
the  Uo'oiiies  things  had  grown  and  he  did  not  see  why  men 
there  should  be  p  it  in  a  diff.rent  position  to  similar  men  in 
the  United  Kingdom. 

The  PKKtiuENT  then  put  the  motion  to  the  Council  and 
declared  it  carried. 


EdDCATION   COMMITTE?;. 

Dr.  WiNDLB  moved  that  the  report  of  the  Education  Com- 
mittee be  received  and  entered  upon  the  minutes. 

Report. 
/.    Teaching  without  Examination. 
In  the  May  Session  of  1904  the  following  resolution  was 
passed  by  the  Council : 

That  the  Education  Committee  be  requested  to  collect  informatioi* 
and  report  on  the  question  of  the  possibility  of  including  certain, 
subjects  in  the  curriculum  without  requiring  examination  iu 
them. 

The  Education  Committee  desires  to  report  that  it  has 
endeavoured,  though  without  great  success,  to  elicit 
the  information  which  the  Council  requested.  It  was, 
in  the  first  instance,  decided  that  it  was  not  advisable 
that  any  licensing  body  should  be  asked  whether,  in  its- 
opinion,  there  were  any  subjects  of  the  present  curricu- 
lum which  might  be  taught  without  being  examined 
upon.  The  inquiries  made  were  therefore  limited  to 
what  had  taken  place  in  the  past. 
It  appears  that  in  some  cases  the  following  subjects — vac- 
cination, ophthalmology,  mental  diseases,  in'ectious 
diseases — whilst  required  as  part  of  the  curriculum,  are 
not  specially  examined  upon — that  is  to  say,  there  is  vto 
separate  examination  in  one  or  more  of  these  suf  jects. 
At  the  same  time,  students  are  given  to  understand 
that  questions  on  any  or  all  oi  these  subjects  may  form  . 
a  part  of  one  or  other  of  the  papers  set  at  the  examina-  ■ 
i  tion.    It  cannot,  therefore,  be  said  that  there  is  any    1 

subject  in  the  curriculum,  at  present,  which  is  dtfi- 
nitely  excluded  from  examination. 
The  Education  Committee  has  also  endeavoured  to  ascer- 
tain whether  any  light  could  be  thrown  on  the  subject 
by  Continental  experience,  and  in  this  connexion  has 
j  to  thank  Dr.  H.  Frank  Heath,  of  the  Education  Depart- 

'  ment,   for  the  information  and   papers  which  he  has 

j  been  good  enough  to  supply  it  with.     It  appears  that 

I  there  is  no  country  in  Europe  in  which  the  certificate^ 

of  a  professor  as  to  satisfactory  attendance  is  accepted 
i  in  the  Faculty  of   Medicine,    or  indeed  in  any  other 

j  faculty,  in  the  place  of    an  examination.     The  need 

i  for  such  a  device  for  modtratiog  the  rigours  of  the  ex- 

!  amination  system  as  it  flourishes  here  has  never  pre- 

;  sented  itself;  for  with  the  possible  exception  of  Swedeii 

;  (where  the  system  has  certain  resemblances  with  our 

I  own),   the  examination   is    never    divorced    from    the 

j  teaching,  and  the  record  of  the  student's  work  in  th& 

schoolroom,  laboratory,  and  hospital  is  always  a  most 
important  factor  in  the  ultimate  decision.  There  isi 
a  centralized  external  examination  in  medicine  held  in 
lirussels  by  representatives  from  all  the  Universities 
in  Belgium,  at  which  medical  students  from  any  one 
university  may  present  themselves  if  they  so  desire. 
It  would  appear  that  there  are  special  local  reasons  which 
may  account  for  this  examination,  which  in  any  case 
;  is  very  unusual  in  its  nature. 

We  are  inlormed  by  Dr.  Heath  that  the  only  real  parallel  to 
the  methods  pursued  in  the  United  Kingdom  is  the 
examination  system  of  China. 
The  Education  Committee  has  therefore  to  report  that  its 
inquiiyhas  led  to  information  of  a  more  or  less  nega- 
tive character,  save  in  so  far  that  it  has  brought  out  the- 
fact  that  the  examination  of  students  abroad  is  almost 
i  entirely — generally  entirely— in  the  hands  of  those  who 

i  have  taught  them.    Some  at  least  of  those  who  are  in 

favour  of  the  system  of  i  ermitting  certain  courses  to  be 
taken  out  without  requiring  an  examination  to  be  held 
in  them  would  probably  agree  that  no  such  course* 
should  be  considered  to  have  beensatisfactorily  followed 
noless  the  teacher  of  that  course  had  certified  that  the 
student  had  passed  his  class  examination.  Such  a 
method,  it  must  be  admitted,  would  very  closely 
resemble  that  in  vogue  on  the  Continent. 

//  Application  from  the  University  of  London, 
The  Committee  has  received  an  application  from  the 
University  of  London  lor  the  recognition  of  a  Junior 
Schools  Kxamination  not  qualifying  for  Matriculation 
in  the  University,  and  has  replied  that  it  is  at  present 
unable  to  comply  with  any  application  of  this  kind. 

Although  the  amount  of  information  which  the  Committee 
offered  to  the  Council  in  connex'on  with  the  first  part  wa& 
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not  very  great,  yet  it  cost  some  trouble  to  obtain  and  he 
thought  it.  answered  the  question  submitted  to  the  Oom- 
oilttee.  He  understood  that  the  representative  of  the  Univer- 
aity  of  London  had  something  to  say  with  regard  to  the 
application  of  the  University. 

Df.  Norman  Mookk  seconded. 

Dr.  Mackay  said  that  the  whole  question  of  examination 
had  already  been  discussed  by  the  ('juncil,  and  what  they 
had  in  the  report  was  only  a  stage  in  the  further  elucidation  of 
the  matter  which  was  of  great  importance.  He  thought  the 
Oommittne  ought  to  find  out  what  was  the  custom  in  the  dif- 
ferent countries  of  Europe  and  America.     He  moved  : 

That  it  be  remitted  to  the  Education  Committee  to  prepare  and  pre- 
sent to  the  Council  a  detailed  report  upon  the  systeoi  ot  examina- 
tion in  medicine  followed  in  other  countries,  with  the  special  object 
of  determining  the  number  of  professional  examinations  demanded, 
the  subjects  Included  in  these  examinations,  and  the  value  (il  any) 
attached  to  the  records  of  class  attendance  and  work. 

The  President  said  they  would  deal  with  Dr.  Mackay 'a 
resolution  when  the  general  question  was  determined. 

Dr.  Lindsay  Stuven  said  that  he  had  given  the  matter 
considerable  attention,  and  had  taken  the  opportunity  of 
bringing  the  matter  personally  before  his  constituents,  and 
liiscussing  it  fully  with  them.  The  opinion  which  was  preva- 
lent was  that  it  would  be  an  exceedingly  dangerous  thing  to 
include  in  the  curriculum,  either  in  the  early  or  the  later  part, 
n  compulsory  course  upon  which  there  would  be  no  examina- 
tion. 

Dr.  Pye-Smith,  in  connexion  with  the  application  of  the 
University  of  London,  said  that  the  University  asked  that  the 
school  examination  should  be  put  on  the  same  footing  as  the 
aimilar  examination  conducted  by  the  Universities  of  Oxford 
and  Cambridge. 

Sir  Wm.  Turner  wanted  a  little  more  explanation.  Was 
this  to  be  an  examination  conducted  fay  the  University  of 
London  through  examiners  appointed  for  that  purpose,  quite 
distinct  from  the  matriculation  ? 

i)c.  Pyb-Smith  replied  in  theaffirmative.  The  examination 
was  conducted  at  the  school ;  the  University  of  London  pro- 
posed to  send  examiners  down  to  the  school. 

Sir  William  Turner  asked  if  it  was  intended  to  take  the  place 
of  what  in  Scotland  was  called  a  "leaving  certificate  examina- 
tion," as  showing  the  state  of  knowledge  of  the  candidate  at 
i5  or  16.  He  further  inquired  what  position  the  examination 
was  to  occupy  in  the  scheme  of  graduation  for  the  University 
<jf  London. 

Dr.  Pye  Smith  replied  none  at  all ;  it  was  a  school  exami- 
nation. 

Dr.  WiNDLB  said  that  a  letter  had  either  been  sent  or  was 
abaut  to  be  sent  to  the  Registrar  of  the  University  of  London, 
in  which  it  was  pointed  out  that  if  the  University  of  London 
chose  in  ccnnexion  with  e.  Junior  Leaving  Certificate,  which 
might  be  tiken  by  a  boy  or  girl  15  years  of  age,  to  set  up  a 
medical  preliminary  examination  as  had  been  done  by  the 
<3xf  )td  and  Cambridge  Local  Board,  the  Education  Committee 
were  thin  quite  ready  to  examine  the  conditions  of  the  exa- 
mination and  fo  accept  it  it  they  found  that  it  was  ot  the 
Scope  and  character  which  the  Committee  had  been  in  the 
habit  of  demanding  from  preliminary  examinations.  The 
present  was  the  first  of  a  series  of  cases  that  might  arise,  ard 
the  Education  Committee  was  quite  clear  as  to  its  duty  in 
connexion  with  the  matter. 

The  President  observed  that  Oxford  and  Cambridge  had 
also  established   junior  school  examinations,  but  had  not  | 
applied  for  recognition,  because  they  did  not  consider  them  ] 
up  to  the  mark.    These  examinations  were  on  the  same  level  ; 
as  the  Junior  Examination  ot  the  University  of  London. 

The  report  of  the  Education  Committee  waa  then  received 
and  entered  on  the  minutes. 

The  President  called  upon  Dr.  Mackay,  who  said  that  his 
resolution  did  not  bind  the  Council  to  anything  beyond  ob- 
taining more  information. 

Sir  John  Batty  Tukk  .seconded. 

Dr.  Pye-Smitii  said  that  while  he  recogni/.td  the  importance 
of  keeping  up  the  preliminary  examinations  to  a  high  level,  he 
still  thought  the  examination  as  proposed  by  the  I'aivrsity 
of  London  did  preserve  a  high  level  of  sehool-lj'aving 
examination.  He  could  not  pledge  the  governing  body  ol 
the  University,  but  they  would  be  the  last  to  wish  to  lower 
tlie  stanftard  of  examinations. 

Dr.  McVail  proposed,  as  the  suggestion  of  Dr.  Lindsay 
Steven  was  very  important,  that  instead  ot  the  matter  being 
remitted  to  the  Education  Committee,  it  should  be  referred 
to  a  Special  Committee  consisting  of  members  of  both  the 
Education  and  the  I'ixpmination  Ccmmitteea. 


Dr.  WiNDLK  observed  that  such  a  report  would  no  doubt  be 
very  interesting  and  useful,  but  the  Council  must  not  dis- 
guise from  itself  the  fact  that  it  would  be  an  exceedingly 
laborious  task,  and  he  did  not  think  that  the  labour  and 
trouble  would  be  adequately  rewarded  by  the  information  it 
would  contain.  He  would  not  oppose  the  resolution,  but  he 
did  not  think  it  was  a  useful  report  to  make. 

The  President  doubted  if  it  was  worth  their  while  to  give 
the  Eegistrar  the  trouble  of  collecting  such  an  enormous 
mass  of  details. 

Dr.  Pye-Smith  agreed. 

After  some  discussion.  Dr.  M.^ck  \y  sought  the  leave  of 
the  Council  to  substitute  the  words  "a  Committee  "  for  the 
words  "  the  Education  "  in  his  motion,  and,  having  briefly 
replied,  the  motion  was  put  and  declared  lost. 

Dr.  Lindsay  STiiVEN'  asked  whether  the  Education  Com- 
mittee had  anything  to  report  upon  the  remit  to  them  on 
November  24th,  1904,  contained  in  the  following  resolution: 

That  it  be  remitted  to  the  Education  Committee  to  consider  and 
report  to  the  next  session  of  Council  wltether  the  adoption  by  the 
Council  of  one  or  other  or  Ijoth  of  the  following  resolutions  would 
not  help  to  secure  the  attainment  of  the  object  the  Council  had  in 
view  in  instituting  the  live  years'  curriculum,  namely:  (i)  That 
llie  Preliminary  Scientific  Examination  in  physics,  biology,  and 
chemistry  should  be  passed  before  the  student  begins  the  qualifying 
study  of  anatomy  and  physioloj,'y.  ( :: )  That  before  being  admitted 
to  the  Final  Examination  the  student  should  produce  evidence  thai; 
he  has  devoted  the  last  year  o!  his  curriculum  exclusively  to 
practical  and  clinical  worli  and  study. 

Df.  WiNDLE  replied  that  the  Committee, was  not  yet  in  a 
position  to  report  upon  the  matter. 

Financial  RsroRT. 

Dr.  Pye-Smith  moved,  Mr.  Tomes  seconded,  and  it  was 
resolved  that  the  report  of  the  Finance  Committee  be  received 
and  entered  on  the  minutes. 

The  report  staled  that  the  income  of  the  General  and  Branch  Councils 
for  the  year  eoOing  December  31st,  1904,  was  ^"8,062  os.  6d.  The 
expenditure  for  the  same  period  was  ^3,280  03.  yd.,  and  that  conse- 
quently there  waa  a  delicit  on  the  year's  woiking  of  i;ii3  09.  id.  With 
the  exception  of  the  year  i8g8,  in  which  the  Phariuacaooeia  was  pub- 
lished, and  the  receipts  thereby  abnormally  increased,  this  was  the 
first  time  since  1S95  that  the  deficit  had  not  exceeded  ^t,ooo. 

The  receipts  from  fees  showed  a  decrease  of  i^s  iia.,  the  English 
Branch  having  received  £gi  53,  less,  me  Scottish  Branch  ^195  183.  6d. 
less,  and  the  Irish  Branch  .4173  us.  <Jd.  more.  The  sum  received  was 
practically  the  same  as  that  received  in  1902  (i'e  613  15s.  6d  ),  but  the 
average  for  the  past  three  years  was  about  .£400  a  year  less  than  for  the 
previous  three,  notwithstanding  the  raising  of  some  of  the  fees. 

In  July,  1903,  the  fees  for  the  registration  of  additional  qualiflcationa 
and  for  restoration  to  tlie  Eegi^'lcr  were  raised  from  five  shillings  to  a 
pound,  and  it  was  now  possible  to  compare  a  full  year  at  the  new  rata 
with  the  last  year  at  the  old  rate  as  follows  ; 


IQ02" 

No.  of 
Fees. 

1904 
No  of 
Fees. 

I(02 

Cash 
Received. 

I9D4 

Cash 
Received. 

Increase. 

English  Branch 

Scottish  Branch 

Irish  Branch         

569 
73 

404 
ISO 
S9 

£h^   5 

£404  0 
150   0 

i9    0 

jC'6t  IS 

110  10 
40  15 

Total 

fo3 

6.3 

;^200      0 

£6'3    0 

£*'3    0 

Tlie  English  Branch  showed  a  decrease  of  46  In  the  number  of  original 
registration  fees  received,  the  Scottish  Branch  a  decrease  of  47,  while 
the  Irish  Branch  showed  an  increase  of  30,  makiog  a  net  decrease  of  63. 
The  average  number  of  original  registrations  during  the  past  seven 
years  had  been  154  less  than  for  the  previous  seven,  and  92  less  than  for 
the  seven  years  before  tliat. 

The  fees  paid  to  the  General  Council  showed  a  decrease  of  i;i,o2i  4s  , 
owiD?  to  the  fact  that  the  sessions  of  the  Council  lasted  altogther  for 
thlrtten  dsys  instead  of  seventeen.  The  reduced  srale  of  travelling 
allowances  also  tended  to  economy,  but,  on  the  other  hand,  additional 
expenditure  was  entailed  by  the  addition  of  the  two  new  members  of  the 
Council.  O.vlng  to  the  shortness  of  the  sessions  the  cost  of  the  printing 
of  the  programmes,  etc.,  showed  a  decrease  of  £124  2s.  6d. 

Dr.  PvB-bMiTH  moved,  Mr.  Tomes  seconded,  and  it  was 
resolved : 

That  a  grant  of    fioo,  should  it  be  required,  be  made  towards  the 
expenses  of  the  Irish  Branch  Council  during  the  current  year, 

with  the  proviso  that  it  should  not  be  paid  unless  it  were 
required. 

On  the  motion  of  Dr.  Bruce,  seconded  by  Sir  Christophbb 
NixoN,  it  was  resolved  : 
That  the  thanks  of  the  Council  be  accorded  to  the  Treasurers  for  their 
services  In  the  preparation  of  this  report,  and  In  the  management 
of  the  Council's  finances  during  the  past  yeai. 
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..  ;Dr.  Pyb-Smith  observed  that  whatever  credit  was  dne,  was 
due  to  Mr.  Tomes. 

IliSPHCTION   OF  THE   FiNAL    EXAMINATION    OF   THE   UnIVBBSITT 

,,  j  OF  Oxford. 

^.rfiSr  Patrick  Hbbon  Watson  moved,  Mr.  YoulN«  seconded, 

and  it  was  resolved : 

Tliat  the  Report  ot  the  Esamination  Committee  on  the  inspection  of 
the  Final  Examination  of  the  University  of  Oitord  be  received  and 
entered  on  the  Minutes. 

Sir  Patrick  Heron  Watson  moved,  Mr.  Yopng  seconded: 

That  the  Report  of  the  Examination  Committee  be  approved. 

Mr.  Jack.son  thought  that  every  examination  in  surgery 
was  incomplete  unless  it  provided  for  an  examination  upon 
the  cadaver,  and  there  was  no  mention  of  such  an  examina- 
tion in  the  report. 

Sir  CuBisTOPHEB  NixoN  was  rather  disappointed  that  no 
reference  was  made  in  the  report  to  the  former  report  which 
was  presented  to  the  Council  on  the  inspection  and  visitation 
by  himself  and  the  late  Sir  George  Duffey.  Any  impartial 
mind,  reading  the  present  report,  would  find  ample  justifica- 
tion for  the  observations  then  made  on  the  Oxford  University. 
Special  reference  was  made  to  the  fact  that  the  clinical  exami- 
nation was  conducted  simultaneously,  both  in  medicine  and 
surgery,  so  that  there  was  not  an  opportunity  for  the  Visitor 
and  Inspector  to  make  a  report  upon  both  examinations,  and 
that  the  time  was  insufficient;  but  this  bad  been  rectified,  as 
the  examinations  were  now  held  on  different  days  and  at 
different  times,  and,  as  far  as  he  could  judge,  the  examina- 
tions seemed  to  have  been  completely  revolutionized. 

Dr.  McCai.l  Anderson  thought  it  a  source  of  gratification 
that  the  criticisms  of  the  Council  had  been  amply  met  by  the 
University.  The  Visitor  and  Inspector  had  received  the 
utmost  consideration,  and  every  facility  was  given  them  for 
drawing  conclusions  with  regard  to  the  sufficiency  of  the 
examination  ;  he  had  no  hesitation  in  saying  that  it  was  far 
above  the  requirements  of  the  General  Medical  Council  for 
a  licence  to  practise. 

Sir  Thoma.s  BIyles  stated  that  the  Irish  bodies  attached 
great  importance  to  operations  on  the  cadaver.  The  General 
Medical  Council,  in  the  exercise  of  its  duty,  held  them  very 
strictly  to  the  regulation,  and  they  felt  that  they  would  be 
put  in  a  position  of  inequality  if  an  institution  like  the  Uni- 
versity of  Oxford  could  grant  a  degree  which  did  not  include 
an  examination  in  operative  surgery. 

Sir  WiLiiiAM  Thomson  could  not  understand  how  a  great 
institution  like  Oxford  University  could  not  supply  itself 
with  the  necessary  material  for  the  purpose  of  carrying  out 
such  an  examination.  He  entirely  agreed  with  Sir  Thomas 
Myles,  as  it  W43  a  most  important  element  in  all  examina- 
tions. 

Mr.  Morris  said  that  the  Eoyal  College  of  Surgeons  of 
England  did  not  attach  mueh  importance  to  an  examination 
in  operative  surgery,  as  it  was  of  little  value  in  testing  candi- 
dates ;  apart  from  the  impossibility  of  obtaining  a  sufficient 
number  of  subj  ^cts  they  had  found  it  undesirable. 

Sir  Victor  Horsley  took  it  that  Mr.  Morris  was  speaking 
only  for  the  Council  of  the  College.  He  was  quite  sure  that 
if  the  question  was  aubmitttd  to  the  Members  of  the  College, 
Mr.  Morris  would  find  they  did  not  agree  with  him.  The 
absence  of  an  examination  in  operative  surgery  was  a  gfeat 
blot  upon  the  Conjoint  examination. 

Dr.  McVail  said  the  Committee  had  no  doubt  that  the  final 
examination  at  the  Oxford  University  was  in  every  respect 
satisfactory  and  worthy  of  it,  although  one  or  two  omissions 
had  been  pointed  out. 

Mr.  Thomson  remarked  that  it  must  be  a  matter  for  con- 
graiulation  that  the  University  had  reinstated  itself  in  the 
good  graces  of  the  Council.  He  agreed  that  the  standard  of 
examination  had  been  raised  in  the  direction  suggested  by 
the  Council,  but  he  held  that  the  standard  had  always  been 
high.  The  character  had  been  altered  so  far  as  it  affected 
the  routine  and  method  of  the  examination,  but  not  the 
standard.  The  examination  had  been  held  on  one  day  for  the 
convenience  of  students,  but  the  fact  that  there  was  an  over- 
lapping of  subjects  was  not  snSicient  to  warrant  the  Council 
in  saying  that  the  examination  was  not  sufficient.  The  only 
difference  in  the  examination  was  that  it  had  been  system- 
atized and  made  a  little  more  formal,  but  the  general  character 
of  the  examination-had  not  been  altered.  With  regard  to  the 
observations  of  the  Irish  representatives,  be  did  not  wish  to 
exnreaa  an  opinion.  There  did  not  appear  to  be  any 
unanimity  of  opinion  on  the  subject,  but  if  the  Council 


adopted  recommendations,  it  must  provide  the  facilities  foi- 
giving  eflect  to  those  recommendations. 

The  motion  that  the  report  be  approved  was  then  put  and 
adopted. 

Inspection  of  the  Final  Examination  of  thb 
University  of  London. 
Sir  Patrick  Heron  Watson  moved,  Mr.  Yobng  seconded^ 
and  it  was  resolved : 

Ihat  the  report  by  the  Examination  Comniittee  on  the  inspection  of 
the  Final  Examination  of  the  University  of  London  be  receive* 
and  entered  on  the  minates. 

Sir  Patrick  Heron  Wat.son  moved,  Mr.  Young  seconded, 
and  it  was  agreed: 
That  the  report  of  the  Examination  Committee  be  approved. 

Summary  Report  on  Visitations  and  Inspeotion.s. 
Dr.   McVail    moved,    Mr.   Young   seconded,    and    it  was' 
agreed  : 

That  it  be  remitted  to  the  Examination  Committee  to  prepare  and 
present  to  the  Council  at  its  May  session  next  yaar  a  general  report 
on  the  whole  cycle  ot  visitations  and  iospections  of  the  final 
examinations. 

Report  on  Sekvicb  Examination  Statistics. 
Sir  Patrick  Heron  Watson  moved,  Dr.  Little  seconded, 
and  it  was  agreed  : 

That  the  following  report  from  the  Examination  Committee  on  the 
statistics  ariaing  out  of  the  returns  of  examinations  for  entrance  to 
the  Navy,  Army,  and  Indian  Medical  Services^be  received  and 
entered  on  the  minutes. 

RKl'OET. 

The  Examination  Committee,  with  the  advantage  of  Mr.  Erown'9  aid. 
have  considered  the  question  regarding  the  percentage  of  rejections  at- 
the  Navy,  Army,  and  Indian  Medical  Service  Examinations  of  candi- 
dates coming  from  the  various  universities  and  curporations. 

Such  changes  have  lately  been  made  in  the  conduct  of  the  Service> 
that  the  Committee  think  no  conclusion  of  practical  Examinatioi> 
utility  can  at  present  be  drawn  from  the  statistics. 

They  would,  therefore,  at  present  recommend  the  Council  to 
address  a  circular  letter  to  the  various  licensing  bodies  drawing 
attention  to  the  percentage  of  rejections,  and  to  authorize  this  Com- 
mittee in  future  regularly  to  consider  the  returns  sent  to  the  Council^ 
and  to  offer  to  the  Council  such  suggestions  as  occur  to  them. 

Sir  Patrick  Heron  Watson  moved,  Dr.  Little  seconded, 
and  it  was  resolved  : 

That  the  recommendation  contained  in  the  report  be  adopted. 

Pharmacopoeia  Committee. 

Dr.  Norman  Mookb  moved  that  the  report  of  the  Pharma- 
copoeia Committee  be  received  and  entered  upon  the 
minutes. 

Sir  John  Moore  seconded,  and  it  was  agreed  to. 

Kbpoki. 

The  Pharmacopoeia  Committee  beg  leave  to  report  to  ohe  Council  a» 
follows : 

From  November  22nd,  1904,  to  May  23rd,  1905,  the  sales  of  the 
British  Pli armncopoeia  (1898)  were  532  copies,  andof  the  Addendicm  (igoo') 
14  copies.  Tlius,  up  to  May  23rd,  1905,  36.434  copies  of  the  Pharmaco- 
poeia and  4,407  copies  of  the  ^ld(ien(?ttm(iucluding  the  Government  ot 
India  edition)  have  been  sold.  The  stocli  remaining  in  hand  of  the 
Pharmacopoeia  is  597  copies,  and  of  the  Addendum  987  oopies.  Before 
the  next  meeting  of  the  Council  the  stocli  of  the  former  must  therefore  te 
replenished,  and  the  Committee  recommend  that  the  President  be 
authorized  to  direct  the  printing  of  an  impression  of  3,000  copies.  It 
has  already  been  found  economical  to  print  a  large  number  of  copies  at 
one  time. 

The  Committee  desire  to  record  their  sense  of  the  loss  they  have  sus- 
tained by  the  death  of  Dr.  Tichborne,  whose  keen  interest  in  the  Pkar- 
nincopoeia,  and  whose  personal  labours  for  Its  improvement  were  greatly 
valued  by  his  colleagues. 

During  tlie  past  year  the  Committee  have  had  under  consideration 
the  question  of  organizing,  in  a  more  systematic  fashion  than  has 
hitherto  been  adopted,  the  various  inquiries  and  researches  that  are 
still  necessary  in  connexion  with  the  revision  of  the  Phariuacopociu. 
After  iull  discussion,  the  Committee  decided  that  it  was  expedient  to 
institute  expert  Committees  of  Reference  in  Pharmacy,  Chemistry, 
Botany,  and  other  branches,  as  need  arose,  to  whicli  questions  relating 
to  their  respective  departments  might  be  referred  for  investigation  an<3 
report.  As  regards  llie  Committee  of  Reference  in  Pharmacy,  whose 
assistance  was  required  at  once,  it  was  agreed,  following  to  a  certain 
extent  the  existing  precedents,  tliat  the  Pharmaceutical  Society  of  Great 
Britain  and  the  Pharmaceutical  Society  of  Ireland  should  be  invited, 
through  their  Councils  acting  jointly,  to  nominate  a  number  of  experi 
pharmacists  for  appointment  by  the  Pharmacopoeia  Committee. 
This  invitation  was  courteously  responded  to  by  the  two  Councils,  and 
their  joint  nominations,  which  were  representative  of  all  parts  of  the 
United  Kingdom   were  at  onoe  aooepted  by  thwCommittee.    The  mem- 
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bees  of  tlie  rUaviiiaeopoeia  Conference — Mr.  Walter  Hills,  Dr.  Inglis 
Clark,  and  Mr.  Beu'gs  who  have  materially  assisted  Uio  (.'oinmiUee  fur 
several  years  past,  were  then  added  as  addilioual  members.  To  the  body 
of  experts  so  appointed,  and  nowat  work,  various  questions  bearing  on 
the  improvement  of  pharmacopooial  pharmacy  in  t^'6neral  have  been 
referred,  and  a  sum  not  exceedln,'  x;ioo  a  year  has  been  set  apart 
towards  meetiii:.' il- expenses.  At  the  lirst  meeting  of  the  Committee  of 
Heferenceon  I'harmary,  whicli  was  held  on  February  23rd,  Mr.  Walter 
} tills  was  ohosou  as  Chairman,  and  Professor  Greenish  was  appointed 
ijecretary.  At  this  meeting  the  President  and  Dr.  Tirard,  .-Secretary  of 
the  fharmaeopoeia  Committee,  were  present,  and  ga\  e  explanations  as 
to  the  inquiries  contemplated  and  the  methods  suggested. 

The  Pharmacopoeia  Committee  propose,  in  accordance  with  their 
practice  since  1898,  to  publish  the  expert  reports  received  from 
time  to  time  from  the  referees,  in  order  that  they  may  derive  informa- 
tion from  any  criticisms  or  suggestions  which  such  publication  may 
call  forth.  The  Committee,  who  by  the  standing  Orders  have  charge  on 
behalf  of  the  Council  of  all  matters  relating  to  the  preparation  and 
publication  of  the  Pharmacopoeia,  think  it  desirable  to  state  that  they 
reserve  their  full  freedom  of  action  as  to  the  adoption  or  modification 
of  any  proposals  that  may  be  made  to  them  by  any  of  their  Committees 
of  Kelerence. 

The  special  acknowledgements  of  the  Committee  and  of  the  Council 
are  due  to  the  Councils  of  the  Ph.^rmaceutieal  SolJieties  of  Great  Britain 
and  of  Ireland  for  the  promptitude  and  goodwill  with  which  they  have 
afTorded  the  valuable  assisianne  desired  of  them  in  regard  to  the  forma- 
tion of  the  Committee  in  Pharmac7. 

A  number  of  useful  gifts  of  books  and  pamphlets  have  been  received 
for  the  Council's  Reference  Library,  and  the  thanks  of  the  Committee 
have  been  conveyed  to  the  donors.  There  remain,  however,  numerous 
lacunae,  regarding  which  Dr.  Norman  Moore  will  be  glad  to  give  in- 
tormatiou  to  members  of  the  Council  who  may  be  interested. 

Eeport  op  Dental  Committee. 
Sir.  Tomes  moved,  and  Mr.  Brown  stconded  : 

.  That  the  report  by  the  Dental  Education  and  Examination  Committee 

be  received  and  entered  on  the  minutes,  subject  to  aay  verbal 

corrections  that  may  be  necessary  in  the  text. 

Mr.  Tomes  called  attention  to  the  fact  that  the  University 

of   Dublin  and  the  Victoria  University  of  Manchester  had 

instituted  licences   in    Dental  Surgery  or    Dental    Science, 

which  admitted  to  the  Deniists'  liei/istei- ;  and  also  additional 

degrees  involving  a  higher    standard    of   knowledge.     The 

ptculiatities  of  the  curricula  were  noted  in  the  report,  and 

they  were  on  the  whole  similar  to  existing  curricula  amongst 

the  licensing  bodies  who  previously  granted  licences  in  Dental 

Surgery,  and  the  same  was  true  of  the  higher  degree.    He 

moved  Kecommendation  I : 

rhat  the  Registrar  be  instructed  to  accept  for  the  purposes  of  regis- 
tration upon  the  Dmtists'  Eetiisler  the  Licence  in  Dental  Science  of 
the,  University  of  Dublin  and  the  Licence  in  Dental  Surgery  of  the 
Victoria  University  tDentists  Act,  Sec.  vi  (o). 

r  Dr.  Bexxktt  seconded,  and  it  was  agreed  to. 
Mr.  Tomes  moved  Recommendation  II : 

That  the  degrees  in  dental  science  and  in  dental  surgery  granted  by 
the  same  universities  be  recognized  for  entry  upon  the  DentMs' 
Register     as    "additional     diplomas,    memberships,    licences  .  .  . 
granted  in   respect  of  a  higher  degree  of  knowledge." — Dentists 
Aot,  Section  xi  (6). 
To  give  effect  to  the  desire  of  the  bodies  concerned  that  their 
degrees  should  be  registrable,  it  seemed  to  the  Committee 
that  this  was  the  only  course  the  Council  could  be  recom- 
mended to  adopt,  and  it  could  certainly  do  no  harm  by  pass- 
ing such  a  recommendation. 
Dr.  LiNosAY  Steven  seconded. 

Sir  William  Turner  thought  that  legal  opinion  should  be 
taken  upon  the  subject,  as  the  Council  ought  to  be  clear  with 
regird  to  the  meaning  of  the  Act. 

The  Pre.sidknt  pointed  out  that  by  adopting  the  recom- 
mendation the  Council  was  simply  acting  under  Section  xi  (6) 
of  the  Act,  which  gave  the  Council  power  to  register  "any 
additional  diploma." 

The  motion  was  then  put  and  agreed  to. 
Mr.  To.MKS  moved  Recommendation  III : 

That  inspection  and  visitation  in  the  ordinary  sense  being  imprac- 
ticable,  the   offer   of  the  Dental  Board  of  Victoria,  Australia,  to 
submit  candidates'  papers,  marks,  and   returns  generally  to  the 
Kceistrar  be  accepted. 
Dr.  Lindsay  Steven  seconded,  and  it  was  agreed. 
Mr.  George  Buown  proposed: 

That  the  President  be  authorized  to  take  the  opinion  of  the  legal 
advisers  of  the  Council  as  to  whether  degrees  granted  in  dental 
science  and  dental  surgei-y  by  universities  In  the  United  Kingdom 
are  registrable  as  primary  tiualitications  to  practise  dentistry. 

Mr.  .I^CKSON  flpcondfd. 

>^ir  WiLMAM  Turnrr  confessed  that  he  was  not  quite  clear 


upon  the  matter  and  the  Council  ougfit  to  be  satisfied  on  the 
legal  question.    The  motion  was  then  put  and  agreed  to. 

Canvassinu  and  Adverti.sing. 

The  Council  then  proceeded  to  consider  the  communication 
from  the  British  Medical  Association  which  was  published  in 
the  Supplement  to  the  British  Medical  Journal  of  May 
27th,  1905,  p.  275. 

Dr.  WiNDLE  thought  the  matter  was  obviously  not  one  to  be 
settled  in  lull  Council ;  that  it  should  be  left  to  the 
E.'vecutive  Committee  and  its  legal  advisers  to  be  dealt  with. 
Ho  moved : 

That  the  oommunioation  from  the  British  Medical  Association 
respecting  the  desirability  of  issuing  a  general  warning  notice  to 
medical  practitioners  against  the  practices  of  canvassing  and  ad- 
vertising for  the  purpose  of  procuring  patients  be  remitted  to  the 
Executive  Committee,  and  that  they  be  requested  to  confer  with 
the  legal  advisers  of  the  Council  on  the  subject,  and,  if  considered 
advisable,  to  draft  a  form  of  notice  of  warning  to  medical  prac- 
titioners for  consideration  at  the  next  meeting  of  Council. 

Sir  Victor  Horsley  had  great  pleasure  in  seconding, 
because  he  thought  the  Executive  Committee  was  the  proper 
body  to  consider  the  question.  Rec^ntly  the  Council  had 
had  a  concrete  case  of  advertising  before  it,  and  the  time  had 
come  for  it  to  see  whether  it  should  not  in  its  wisdom  issue  a 
decree  such  as  had  proved  so  extremely  useful  in  the  case  of 
unqualified  asistants. 

Dr.  Lindsay  Steven  supported  the  motion.  He  was  very 
glad  that  the  great  authority  of  the  British  Medical  Atsoci.a- 
tion  had  been  brought  to  bear  upon  the  question.  He 
reminded  the  Council  that  the  subject  was  not  a  new  one, 
and  the  experience  that  a  recent  trial  afforded,  and  also  this 
important  communication  from  the  British  Medical  Associa- 
tion, showed  the  necessity  of  formulating  such  a  notice. 

The  President  agreed,  and  the  motion  was  then  put  and 
adopted. 

Remuneration  of  Members  of  Coun^l. 

Mr.  George  Brown  moved: 

That  from  and  after  July  ist  next  the  remuneration  for  attending 
meetings  of  the  Council  and  Executive  Committee  shall  be  3  guineas 
per  diem  instead  of  s  guineas  as  at  present,  and  tha,t  the  Standing 
Orders  be  amended  accordingly. 

Mr.  JACK.S0N  seconded  the  motion  pro  forma,  and  it  was 
then  put  and  declared  lost. 

The  Apothecarifs'  Society  of  London. 
It   was  moved  by  Sir  Hugh  Bebvor,   seconded  by    Mr. 
Morris,  and  agreed : 

That  Mr.  W.  McAdam  Eccles,  F.R.C  S,,  be  appointed  as  Assistant 
Examiner  in  Surgery  to  the  Apothecaries'  Society  of  Ivondon  for  a 
period  of  four  years,  vice  Mr.  Bruce  Clarke,  who  retires  by  rotation. 

Proceedings  in  Camera. 
The  Council  then  went  into  camera  to  consider  private  busi- 
ness, at  the  conclusion  of  which  it  adjourned. 


Saturday,  May  27th,  1905. 

Dr.  Donald  MacAlister,   President,  in  the  Chair. 

Proposed  Increase  in  the  Number  of  Direct 

Representatives. 

Mr.  George  Brown  moved : 

That  representations  be  made  to  the  Privy  Council  that  the  time  has 
arrived  when  the  number  of  Direct  Kepresentatives  of  England, 
Scotland,  and  Ireland  should  be  increased  to  the  maximum  number 
permitted  by  the  Medical  Act,  1886. 

He  reminded  the  Council  that  he  had  brought  forward  a 
similar  motion  four  years  ago.  When  the  Act  of  1SS6  was 
passed  the  Council  numbered  thirty  members,  whereas  it  was 
now  thirty-three,  so  that  direct  representation  had  propor- 
tionately diminished  since  1SS6.  The  number  of  registered 
practitioners  had  increased  considerably.  In  1S8G  there  were 
17,000  registered  medical  men  in  England,  whereas  now  there 
were  more  than  21,500.  In  Scotland  there  were  5,000  as 
against  u.oco,  and  in  Ireland  4,317  as  against  5,267.  These 
figures  did  not  convey  quite  a  true  impression,  for  by  refer- 
ence to  the  Medical  directory  it  would  be  found  that  in 
England  and  Wales  there  were  practising  at  the  time  the 
Act  came  into  force  in  1886  17,395,  whereas  at  the  end 
of  last  year  there  were  24,351,  showing  an  increase  of 
7,000  He  did  not  think  that  antiquated  objections, 
which  had  no  basis  in  fact,  should  be  allowed  to  prevent  the 
recognition  of  a  public  right.  He  hoped  it  was  not  necessary 
to  do  more  than  state  the  plain  fact  that  when  direct  repre- 
sentation was  first  granted  the  profession  was  given,  roughly, 
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one  representative  for  5  5C0  practitioners,  and,  as  the  latter 
had  so  very  largely  incieaaed  since  then,  the  time  had  come 
when  Iht-y  might  fairly  claim  to  have  at  least  one  additional 
representative  for  Engiaud,  Scotland,  and  Ireland. 

Mr.  Jackson,  in  seconding,  said  that  whenever  a  new 
university  was  ineorporafed  it  immediately  asked  to  be  repre- 
sented on  the  G-neral  Medical  Conncil,  though  in  many  in- 
stances it  representf  d  an  extremely  small  number  of  graduates. 
If  they  had  the  right  to  representation  fjr  those  few,  how 
much  more  had  the  general  practitioners  the  right  to  aek  for 
an  aiidilinial  representative?  He  claimed  thst  many  things 
whirh  had  been  done,  and  which  tended  to  raise  the  status  of 
the  proff-sti  m,  had  been  in  a  great  measure  due  solely  to  the 
action  of  the  direct  representatives,  and  this  fact  was  a 
fu'-ther  justification  for  seeking  additional  representation. 

Sir.ToBN  Moore  stated  that  Ireland  had  consistently  re- 
turned as  its  representative  one  mott  intimately  connected 
with  the  licensing  bodies  of  that  country,  which  he  ventured 
to  think  was  an  unanswerable  argument  against  the  views  pat 
lorward  in  support  of  tlie  motion. 

Sir  Victor  Horsley  considered  the  whole  question  was  one 
of  logic  and  jastice.  As  regards  the  logic,  Mr.  Brown  and 
Mr.  Jackson  hid  on  the  details  founded  a  logical  argument, 
and  as  regards  the  justice,  the  new  universities  claimed  it 
was  not  right  that  other  universities  should  sit  on  the  Council 
and  not  they.  Bat  the  question  went  a  great  deal  further 
than  that,  because  the  Act  clearly  laid  down  that  the  profes- 
.sinn  at  large  should  be  represented  fully,  and  he  contended 
that  any  resistance  to  the  motion  must  tie  guided  by  a  feeling 
that  the  Act  did  not  mean  that,  or  that,  in  the  minds  of  some 
members  of  the  Council,  the  profession  did  not  deserve 
another  member.  That  brought  them  to  an  impasse,  and  he 
hoped  the  Cjuncil  would  adopt  the  resolution,  and  represent 
to  the  Privy  Council  that  the  time  had  arrived  to  give  this 
additional  representation. 

Dr.  Little  thought  the  great  question  to  consider  was  how 
best  to  get  a  delibrrative  body  which  would  do  its  work  most 
efficiently  and  quickly.  In  his  opinion  the  Council  as  at 
present  constituted  was,  if  anything,  too  large,  and  the  work 
would  probably  be  done  better  if  it  was  not  so  large.  As  to 
representatives  of  licensing  bodies  being  only  concerned  with 
the  interests  of  the  particular  bodies  they  represented,  those 
chosen  by  the  universities  and  corporations  had  as  much  at 
heart  the  intt-rests  of  the  whole  profession  as  the  interests  of 
their  own  graduates. 

Dr.  Bkucb,  in  supporting  the  motion,  pointed  out  that  the 
object  of  the  Act  was  to  distinguish  between  qualified  and 
unqualified  practitioners,  and  he  thought  that  since  direct 
representation  was  introduced,  more  had  been  done  to  direct 
the  attention  of  the  Council  to  the  fact  that  unqualified 
persons  were  practising  than  before. 

Sir  CHRisTaPBER  Nixon  did  not  wish  to  pose  as  a  determined 
opponent  of  the  motion,  but  he  thought  more  reasons  should 
have  been  given  for  an  increase  of  direct  representation  than 
had  been  given.  He  took  it  that  the  direct  representatives 
at  present  on  the  Council  were  quite  competent  to  bring  for- 
ward any  question  which  concerned  the  profession  at  large, 
and  he  did  not  see  how  anything  would  be  gained  by  multiply- 
ing the  number  of  members.  The  Council  was  already  too 
large,  and  rather  than  increase  the  number  of  direct  repre- 
sentatives, they  should  consider  what  they  could  do  in  the 
wav  of  diminishing  the  representation  of  the  corporations. 

Di".  McVail  held  that  the  fact  that  the  education  and 
social  status  of  the  profession  had  so  enormously  improved 
since  the  Act  was  passed  warranted  the  Council  in  making 
the  desired  representation  to  the  Crown.  He  had  not  the 
least  doubt  that  if  the  question  came  before  Parliament  at 
the  present  time  it  would  consider  that  the  representation 
given  in  18S6,  sufficient  at  the  time,  had  become  insufficient 
now.  Clause  19  of  the  Act  of  1SS6  gave  the  Pi  ivy  Council  the 
power  to  do  anything  which  the  General  Medical  Council 
failed  to  do.  He  thought  that  if  the  profession  at  large  were 
to  directly  represent  to  the  Privy  Council  that  tliis  Council 
had  refused  to  carry  out  the  powers  conferred  by  Subsection  C 
of  Section  x  a  very  strong  case  could  be  made  out,  and  he  had 
no  doubt  the  Privy  Ciuncil  would  direct  that  the  additional 
representation  should  be  given,  at  least  in  regard  to  England, 
whose  claim  was  enormously  strong,  if  not  for  Scotland  and 
Ireland  also.  He  had  no  hesitation  in  supporting  the 
motion. 

Sir  William  TuoMSdN  supported  the  view  taken  by  Dr. 
MeVail.  He  thought  it  was  quite  clear  that  the  Parliament 
waich  passed  the  Act  did  intend  that  the  question  of  the  rela- 
tion of  the  numbers  of  the  direct  representatives  should  be 


considered  from  time  to  time,  and  that  they  should  be 
increased  if  there  was  jastifioation  for  it.  The  justification, 
tor  it  was  the  increase  in  numbers  in  the  body  of  the  profes- 
sion. It  was  a  matter  which  the  whole  body  of  the  prolession 
was  entitled  to.  So  far  all  the  inteiest  and  all  the  representa- 
tion was  on  one  side,  but  he  hoped  that  those  who  representKi 
the  various  Licensing  Bodies  would  gee  that  this  was  a  matttr 
as  to  which  they  ought  not  again  to  repeat  the  hostile  vote  of 
four  years  ago ;  they  ought  to  deal  with  it  in  a  liheral  spirit 
and  adopt  the  motion.  It  recognized  what  Dr.  McVail  had  so 
ably  ptit  before  them,  and  he  was  sure  the  Crown  would  deal 
with  the  matter  in  a  generous  way. 

Dr.  Norman  JIoorb  denied  that  the  representatives  of  the 
Universities  and  Corporations  were  chosen  to  represent  only 
the  interests  of  their  particular  bodies;  they  were  chosen  as 
the  proper  persons  to  be  concerned  in  the  business  which  the 
Act  relegated  to  the  Council,  and  during  the  time  he  had  been 
a  member  of  the  Council  he  had  never  heard  an  appeal  to  the 
particular  interests  of  a  particular  body  represented  on  the 
Council.  In  England  he  did  not  consider  the  number  of 
universities  disproportionate  to  the  number  of  population  ; 
and  as  to  the  improved  character  and  education  of  the  pro- 
fession, the  Council  was  only  one  force  in  bringing  that  about ; 
the  spread  of  education  and  the  general  improvement 
of  things  had  had  their  influence.  One  very  strong  reason 
against  additional  representation  was  that  the  Conncil  was 
establis-hed  for  the  purpose  of  considering  a  variety  of  ques- 
tions, mainly  concerning  education,  training,  and  conduct. 
In  order  to  stlect  persons  to  discuss  these  subjects  a  m<thoci 
of  election  which  enabled  the  electing  body  to  know  every- 
thing about  the  person  whom  it  was  to  choose  was  most  im- 
portant. This  was  not  like  the  case  of  popular  representation. 
The  object  was  to  choose  skilled  men  who  should  be  capable 
of  dealing  with  complicated  problems  and  could  be  absolutely 
trusted  to  do  so.  They  had  been  most  fortunate  in  the  direct 
representatives  with  whom  they  had  the  honour  of  sitting, 
but  this  was  the  more  surprising  when  they  considered  how 
little  the  constituencies  knew  about  them.  He  therefore 
would  vote  against  the  proposal. 

Dr.  Lindsay  Steven,  while  admitting  the  great  force  of  the 
argument  of  Mr.  Brown,  could  not  vote  upon  the  matter  one 
way  or  the  other.  He  asked  himself  the  question  :  Was  there 
any  demand  on  the  part  of  the  general  practitioner  for 
additional  representation  on  the  Conncil  at  the  present?  He 
had  no  means  of  knowing  that  from  what  Mr.  Brown  had  said, 
and  it  occurred  to  him  to  turn  up  the  last  election,  because  if 
there  was  such  a  demsind  they  would  find  an  enormous  poll. 
At  the  election  in  igoi.  28,305  voting  papers  were  sent  out  for 
England  and  Wales ;  of  those  8,271  were  returned  and  13,337 
did  not  come  back,  making  57  per  cent,  that  took  no  interest 
whatever  in  this  question.  'I'his  was  a  fact  which  could  not 
begot  over.  In  1902,  when  Sir  Victor  Horsley  was  returned, 
the  total  number  of  voting  papers  sent  out  was  23,400,  and 
the  number  returned  10,956,  or  46  per  cent,  roughly  ;  and  at 
the  last  election  over  50  per  cent,  of  the  practitioners  expressed 
no  opinion  as  to  whether  they  detired  increased  representa- 
tion. 

Sir  Victor  Horsley  pointed  out  that  his  election  was  not 
conducted  on  the  question  of  direct  representation. 

Dr.  Lindsay  Stevens  accepted  the  correction,  but  he  merely 
mentioned  the  figures  to  show  that  there  had  been  no  demand 
for  an  increased  representation  or  there  would  have  been  a 
larger  poll. 

Dr.  Cato.n  said  the  representatives  of  the  L'niversities  and 
Corporations  were  sent  to  the  Council  to  support  the  honour 
and  dignity  of  the  profession  more  than  the  particular 
interests  of  their  particular  bodies.  So  far  as  be  was  con- 
cerned, he  felt  that  most  strongly,  and  he  would  decline  the 
honour  conferred  upon  him  if  he  thought  he  was  sent  there 
merely  to  protect  the  interests  of  his  university  alone. 

The  President  called  attention  to  the  fact  that  the  new 
univeri-ities  had  acquired  their  representalion  by  the  action 
of  Parliament  and  not  by  the  intervention  of  this  Council  or 
the  Privy  Conncil. 

Mr.  Oeorge  Brown  having  replied,  the  motion  was  put  and 
declared  lost. 

At  the  request  of  Mr.  Georgb  Brown,  the  names  and 
numbers  were  taken  down,  when  it  appeared  10  voted  for,  18 
against,  and  5  did  not  vote. 

Ikstbi  CTioN  OK  Medical  Stddents  in  Midwifery. 
Sir  John  Williams  moved: 

That  a  Coinmitlee  of  the  Counf^il  be  appointed  to  inquire  into  the 
operation  o£  the  rules  regarding  the  midwifery  practice  required  oS 
candidates  for  medical  qaaliacati'''ns. 
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He  had  prepared  some  statistics,  from  which  it  appeared  that 
the  m'irtalily  from  sepsis  nft<rl(ibour  fx-om  1S75  ''<'  'S^°  ^'^^ 
1.7,  tSSi  to  18S5  2  S,  iSS6  to  1S90  24,  1891  to  1S95  2.5,  and  1896 
to  1901  2  o.  Ht*  brought  the  matter  forward  to  nee  whether  it 
was  not  possible  to  find  some  reason  for  this  continued  moi-- 
tality.  it  was  a  mortality  throughout  the  country,  but  it 
should  not  be. 

Dr.  McVail  seconded,  and  it  was  agreed  to. 

Sir  John  Williams  moved.  Dr.  McVail  seconded,  and  it 
was  resolved,  that  the  following  form  the  (Jommittee:  Sir  John 
Williams  (Chairman),  Dr.  MuVail,  Mr.  Jackson,  Dr.  Barrs, 
Dr.  Oaton,  Mr.  Young,  and  Sir  Christopher  Nixon. 

Executive  Committee. 
The  following  were  elected  as  members  of  the  Executive 
Committee  : 

From  the  English  Brnnch  Council:  Sit  Hugh  Beevor,  Dr.  Pye  Smith, 
Mr.  Young,  and  Mr.  Tomes. 

Frum  ihc  ScoHUK  linmch  Council  ;  Sir  John  Eatty  Tuke,  Sir  Patrick 
Heron  Watson. 

From  the  Irish  Branch  Council ;  Sir  Christopher   Nixon,  Sir  William 

Thomson.  ' 

Pen4l  Cases  Committee. 

The  following  members  were  elected  as  the  Penal  Cases 

Committee : 

English  Branrli  Council :  .Sir  Hjgh  Beevor,  Dr.  Windle,  Mr.  Tomes,  and 
Sir  Victor  Ilorslpy. 

Scottish  Branch  Council :  Sir  Patrick  Heron  Watson  and  Professor 
Finlay. 

Irish  Branch  Council  :  Sir  Christopher  Nixon  and  Sir  William 
Thomson. 

Stddknts'  Registration. 
Sir  Hugh  Beevob  moved.  Sir  Victor  Horsley  seconded, 
and  it  was  resolved  : 
That  the  report  of  the  Students'  Registration  Committee  be  received, 

entered  011  the  minutes  and  approved. 
The  Committee  reported  the  particulars  of  cases  in  which 
applications  had  been  made  for  exceptional  registration  or 
for   the  antedating   of    the  commencement  of   professional 
studies. 

Pbocbdtjre  in  Penal  Cases. 
Sir  William  Tho.mson  moved.  Dr.  Xorman  Moore  seconded, 
and  it  was  resolved  : 
That  the  I'secutive  Committee  be  requested  to  consider,  in  consulta- 
tion with  the  Legal  .\dviser3  of  the  Council,  the  question  of  amend- 
ing the  notice  of  inquiry  in  penal  cases,  so  as  to  enable  the  Council. 
in  cases   where  more  than  one  charge  is  brought,  to  come  to  a 
decision  on  each  charge  separately. 

Proposed  Fee  for  Students'  Kegistration. 

Dr.  Ma(  KAY  moved  : 

That  it  be  remittled  to  the  Finance  and  Executive  Committees  to  take 
into  consideration  the  suggestion  made  by  the  President  in  his 
address  at  the  opeaing  of  the  present  session,  to  the  eHect  that  a 
small  fee  might  with  advantage  be  charged  for  students'  registra- 
tion. 

The  suggestion  was  interesting,  and  the  quarter  from  whence 
it  came  made  it  imperative  to  ask  the  Committee  to  consider 
the  matter. 

Dr.  Lindsay  Steven  seconded. 

Dr.  Norman  Moore  hoped  the  motion  would  not  be  pressed. 
He  thought  that  it  was  very  uncertain  whether  the  Council 
could  charge  such  a  fee  legally. 

Sir  Patrick  Heron  Watson  thought  the  proposal  oould 
hardly  be  carried  out  without  the  sanction  ol  the  Privy 
Council. 

Dr.  McVail  pointed  out  that  it  was  not  within  the  power 
of  the  Council  under  the  Act  to  charge  such  a  fee ;  nothing 
but  an  act  of  Parliament  could  give  that  power. 

Sir  John  Batty  Tuke  conbidered  that  it  would  be  in- 
expedient to  charge  a  fee  which  the  Council  had  no  right  to 
impose  ;  it  would  tend  to  break  down  the  system  of  registra- 
tion of  students,  which  was  a  most  useful  part  of  the 
machinery  of  the  Council. 

Dr.  Pye-Smith  asked  if  it  was  creditable  for  a  body  like  the 
Council  to  make  a  charge  which  it  had  no  power  to  enforce. 

Sir  William  Turner  was  of  opinion  that,  although  there 
was  no  speciUc  power  to  do  it,  yet  as  a  matter  of  administra- 
tion the  Council  was  perfectly  justified  with  exacting  a  email 
fee. 

Sir  ViCTiiR  IIORSLEY  would  not  have  intervened  but  for  an 
apparent  misappiehtnsion  in  the  matter.  Their  position  was 
simply  an  apostolic  succession,  and  what  their  predecessora 
passed  something  like  forty-four  years  ago,  when  the  Stuiient's 
lieguttr  was  inaugurated,  i'or  the  Council  not  to  accede  to 
the  motion  would  be  to  stultify  a  belief  the  Council  had  held 


all  these  years.  He  could  not  sec  any  ohji  ction  to  the  resolu- 
tion from  the  point  of  view  either  of  expi  dieuey  or  li^gality. 

The  ^KEslDH^T  observtd  that  he  did  not  inti  iid  that  the 
suggestion  should  be  debated  this  session;  neither  did  he 
think  the  suggestion  such  a  bad  one  that  it  ought  to  be  con- 
demned unheard. 

The  motion  was  then  put  and  agreed  to. 

Election  of  Commii-tees. 
On  the  motion  of  Dr.  VVindle,  seconded  by  Mr.  Morris, 
the  following  nominations    by  the    Branch    Councila    were 
agreed  to : 

Examination  Committer. 
English  Branch  Council:  Dr.  I'yeSraith,  Mr.  Young,  Dr.  Caton. 
•Scottish  Branch  Council :  Sir  P.  Ueroo  Watson,  Dr.  Finlay,  Dr.  McVail. 
Jrieh  Branch  Council :  Dr.  Little,  Sir  Wm.  Thomson,  Sir  T.  Myles. 

•i  ,  Education  Comjiittee. 

English  Branch  Council :  Dr.  Windle,  Dr.  Noi-nian  Moore,  Sir  G. 
Philtpson. 

.sVo((i.'ft  Branch  Council:  Dr.  Mackay,  Sir  John  Tuke,  Dr.  McCall 
Anderson. 

Irish  Branch  Council :  Sir  Wm.  Thomson,  Dr.  Bennett,  Sir  C.  Nixon. 

PUliLIU   IIHAI.TU    COMMITTEE. 

English  Branch  Council :  Sir  G   Philipson,  Mr.  Power,  Mr.  Jackson. 
Scottish  Branch  Council :  Dr.  Bruce,  Dr.  Ltcflaiy  Steven,  Dr.  McVail. 
Irish  Branch  Council :  Dr.  Bennett,  Sir  John  Wm.  Moore. 

Phakmacopoeia  Committee. 
English  Branch  Council :  The  President  (Chairman),  Dr.  Norman  Moore, 
Sir  G.  H.  Philipson,  Dr.  R.  Caton,  ard  Dr  A.  G.  Barrs. 
Scottish  Branch  Council :  Sir  John  lUtty  Tuke  and  Dr.  McVail. 
Irish  Branch  Council  :  Sir  John  Moore  and  Dr.  Little. 

Finance  Committee. 
Dr.  Pye-Smith,  Chairman  ;  Mr.  Tomes,  Sir  Patrick  Heron  Watson,  Dr. 
Bennett. 

Dental  Committee. 
The  President,  Chairman  ;  Mr.  Morris,  Mr.  Tomes,  Sir  Patrick  Hei-on 
Watson,  Sir  Thomas  Myles. 

DENTAL  Education  and  Examination  Committee. 
Mr.  Tomes,  t'bairmao  ;  Mr  Morris,  Mr.  Brown,  Dr.   Liudsay  Steven, 
Dr.  Finlay,  Dr.  Bennett,  Sir  Thomas  Mjles. 

Students'  Regi.stbation  Committee. 
Sir  Hugh  Beevor,  Chairman  ;  Sir  John  Bitty  Tuke,  Dr.  Mackay,   Dt 
Bennett,  Sir  William  Thomson,  Dr.  McCall  Anderson. 

Reappointment  of  Registrar. 
On  the  motion  of  Dr.  Windle,  Mr.  Allen  was  reappointed 
General  Registrar  for  the  following  year. 

Vote  of  Thanks. 
Moved  by  Dr.  Norman  Moore,   seconded  by  Sir  Thomas 
Myles,  and  resolved: 

That  the  best  thanks  of  the  Council  be  given  to  the  President  for  his 
able  services  in  the  chair  during  the  present  session. 

The  President  having  expressed  his  thanks,  the  Council 
went  into  camera  to  consider  private  business,  and  the  pro- 
ceedings terminated. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on  May 
25th,  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H.  Chaju- 
NEYS  in  the  chair. 

A  Midwife  struck  off  the  Roll. 
The  Board  heard  the  following  charges  alleged  against 
Annie  Bord,  a  certified  midwife,  (i)  That  being  in  attendance 
on  the  confinement  of  a  certain  woman,  she  was  guilty  of  dis- 
obeying the  rules  of  the  Board  in  the  following  respects  :  (n) 
On  the  occurrence  of  rigor  she  did  not  decline  to  attend  alone, 
nor  did  she  advise  that  a  registeied  medical  practitioner 
should  be  sent  for,  as  required  by  Rule  K  17  (c)  (I)  (4);  (4)  on 
the  occurrence  of  foul-smelling  discharges,  lasting  during 
several  days,  she  did  not  decline  to  attend  alone,  nor  did  she 
advise  that  a  registered  medical  practitioner  should  be  sent 
for,  as  required  by  Rule  l<)  17  (c)  (1)  (2);  (2)  that  having  been 
in  attendance  on  a  patient  sutfericg  from  puerperal  fever,  she 
did  not  disinfect  herself,  nor  her  instruments,  nor  her  other 
appliances,  nor  her  clothing,  to  the  satisfaction  of  the  local 
sanitary  authority,  before  going  to  another  labour. 
Annie  Bord  attended  the  meeting  antl  protested  her 
[  innocence,  explaining  that,  even  if  she  had  done  anything 
wrong,  it  was  in  consequence  of  her  ignorance  of  the  rules  of 
the  Board, 
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The  decision  of  the  Board  was  that  the  name  of  Annie  Bord 
was  to  be  removed  from  the  roll  of  midwives,  and  the  Chair- 
man stated  that  he  hoped  the  decision  of  the  Board  would  be 
a  warning  to  midlives  that  they  cannot  plead  ignorance  of 
the  rules  of  the  Board.  Midwives  must  remember  that  they 
must  not  speculate  in  the  lives  of  their  patients,  but  must 
befar  in  mind  the  responsibilities  of  the  sacred  trust  committed 
to  their  charge. 

Midwives  Censured. 

The  Board  next  heard  Ihe  folio  tving  charges  alleged  against 
•Georgina  Eliza  Price,  a  certified  midwife:  (i)  That  being  in 
attendance  on  the  confinements  of  certain  persons,  she  was 
guilty  of  malpractice,  negligence,  or  misconduct  while  in 
the  performance  of  her  duty  as  a  midwife;  (2)  being  drunk 
when  in  attendance  on  certain  cases. 

This  midwife  was  represented  at  the  meeting  of  the  Board 
by  Mr.  P.  E.  Simner  who  was  instructed  by  Mr.  H.  D.  Brown. 

The  Board  decided  in  this  case  that  the  midwife,  G.  E.  Price, 
he  severely  censured,  which  was  accordingly  done  by  the 
Chairman. 

The  Board  then  considered  the  following  charges  alleged 
against  Martha  Maria  Herbert,  a  certilit^d  midwife:  (i)That. 
being  in  atti-ndance  on  a  woman  in  labour,  she  was  guilty  of 
disobeying  the  following  Rules  of  the  Board :  (a)  The  ease 
being  one  of  breech  presentation  in  a  primipara,  she  did  not 
decline  to  attend  alone,  nor  did  she  advise  that  a  registered 
medical  practitioner  sliould  be  sent  for,  as  required  by 
Rule  E.  17(a)(1).  (6)  Slie  did  not  express  the  placenta,  as 
directed  by  Rule  E,  17  (4)  (4)  but  within  twenty  minutes  of 
the  birth  she  pulled  on  the  cord,  and  then  inserted  her  hand 
into  the  vagina  and  detached  the  placenta.  (2)  That,  having 
sent  for  a  registered  medical  practitioner  on  the  occurrence 
of  secondary  postpartum  haemonhage,  she  failed  to  notify 
the  same  to  the  local  eupervising  authority,  as  required  by 
Eules  E.  17  and  19  (4).  (3)  That  «he  nndertook  the  duty  of 
laying  out  the  d^ad,  contrary  to  Rule  E.  15. 

The  midwife,  M.  M.  Herbert,  did  not  attend,  and  the  Board 
decided  in  this  case  that  she  was  to  be  censured.  Accord- 
ingly directions  were  given  to  the  Secretary  of  the  Board  to 
that  effect. 


Hattstits, 


HEALTH  or  ESaUSH  TOWNS. 
Is  seventy-six  of  the  largest  Eoglisli  towns,  inoluding  London,  8,641  births 
and  4,371  deaths  were  vegisterea  during  the  week  eurtiug  Saturday  last. 
May  27th.  The  annual  rate  of  mortality  m  thc-e  towns,  which  had  been 
154,150,  and  14  4  per  I. opo  In  the  three  pro«iIing  weeks,  rose  again  last 
week  to  14  6  per  i.oco.  The  rates  in  the  several  towns  ranged  from  earn 
Hornsey.  7  2  in  Willesden,  75  in  King's  Noi  ton,  8.S  in  West  Hartlepool, 
Q  oin  Walihamstow,  and  g,3  in  E.^st  Ham.  HaudsworthiStdir-)  andCai-diif. 
to  J8.9  in  Liverpool.  19  S  in  Merthvr  Tydfll.  20  o  in  West  Bromwieh,  20.4  in 
RhoDdda,  20.5  in  Wigan,  and  20.8  in  Suiethwick.  In  Xondon  the  death-rate 
was  14.6 per  1, 030,  and  it  also  averaged  146  per  i.cco  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious  diseases 
atveraged  1.4  per  i,ojo  in  tlie  seventy-six  towns ;  in  Loudon,  also,  this 
death-rate  was  1.4  per  i.oco.  while  among  the  seventy- five  of  her  large  towns 
the  rates  ranged  upwards  to  2  7  In  Middlesbrough,  2.8  in  Coventry  and 
MerthyrTsdfll.2  0  in  Tynemouth,  3.0  in  Stockton-on-Tees,  3.2  in  Hanley,  3.3 
in  Khondda,  3.8  m  V\',-"T'ngtou,6  7  luSmehwick,  and  6.9  in  West  Bromwieh. 
Measles  caused  a'death-rate  of  i  4  in  Sheffield,  i.  s  in  Bristol,  1.7  in  Rhondda, 
2.1  inMerthyrTydlil.  3.0  in  Stocklou-ou-Tees.  3.8  in  Warrington,  4  6  in  West 
Bromwieh,  and  5  o  in  Smethwick;  whooping-cough  of  i.i  in  Bradford, 
i.i  In  Hull,  1.3  In  Alston  Manor  and  in  Rhondda,  1.5  in  tirimsby,  i  7  in 
Smethwick.  i.'S  ia  Tottenham,  19  in  Tynemouth,  and  2.4  in  Hanley; 
and  diarrhoea  of  1.6  in  Wolverhampton.  Tlie  mortality  from  scarlet  fever. 
from  diphtheria,  and  from  "  fever  "  showed  no  marked  excess  in  any  of 
the  Urge  tawus. '  No  fatal  case  of  small-pox  was  registered  either  iu 
ILondon  or  in  any  of  the  large  provincial  towns.  The  Metropolitaa 
Asylums  Hospitals  contained  10  small-pox  patients  at  tlie  end  of  last 
week,  against  17,  17.  and  15  at  the  end  of  the  three  preceding  weeks  ; 
I  new  case  v.'as  admitted  during  the  week,  against  4,  2,  aud  3  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  end  of  the  week  was  2,200, 
against  2,15a,  2,177,  and  2,211  at  the  end  of  the  three  preceding  weeks ; 
312  new  cases  were  aduiitted  during  the  week,  against  235,  319,  and  319  in 
the  three  preceding  weeks. 


HE.iL'BH  OB"  SCOTCH  TOWNS. 
Dbeino  the  week  ending  Saturday,  May  2oih,  i,r,.s9  births  and  560  deaths 
were  registered'  in  eighr,  of  the  princtp.il  Scotch  towns.  The  annual 
rate  of  mort-ality  in  these  towns,  which  had  been  18.8.  180,  and  19.5 
per  I, coo  in  the  three  preceding  weeks,  declined  again  last  week  to  16  7 
per  I, coo,  but  was  2,3  per  1,000  above  the  mean  rate  during  the  same 
period  ia  the  seveuiy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  8  9  in  Greenock  and  10,7  in  Perth,  to  17.2  in 
Dundee  and  19.4  in  Glasgow.  The  death-rate  from  tlie  principal  infec- 
tious diseases  averaged  2,3  per  1,000,  ,lhe  highest  rates  being  recorded 
iu  Olasgowaud  Edinburgh.  The  301  deaths  registered  in  Glasgow  included 
2r  wliich  were  vefeiTca  to  measles,  i3  to  whooping-eough,  and  11  to 
diarrhoea.  Five  fatal  cases  of  measles,  2  of  diplilhcria,  2  of  "fever,"  and 
2  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of  whooping-cough  and  2  oi; 


diarrhoea  in  Dundee ;  3  of  diarrhoea  in  Aberdeen ;  and  2  of  whooping- 
cough  in  Paisley  and  in  Greenock. 

During  the  week  ending  Saturday  last,  May  27th,  932  births  and  606 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  18,0,  19  5,  and  1C.7 
per  i,coo  in  the  three  preceding  weeks,  increased  again  to  is.i  per  1,000 
last  week,  and  was  35  per  i.coo  above  the  mean  rate  during  the  same 
period  in  the  severity  six  large  English  towns.  The  rates  in  the  eight 
Scotcn  towns  ranged  from  15.4  in  Leith  and  15  S  iu  Paisley  to  21  o  in  Dundee 
and  21.3  iu  Pertli.  The  death-rate  from  the  principal  infectious  di-cases 
averaged  2.2  per  r,oco.  the  highest  rates  being  recorded  in  Edinburgli  and 
Greenock.  The  295  deaths  registered  in  Glasgow  included  ai  which  were 
refened  to  measles,  2  to  diphthei-ia,  10  to  whooping-cough,  2  to  "fever," 
and  3  to  diarrlioea.  Seven  fatal  cases  of  measles,  s  of  diphtheria,  5  of 
whooping-cough,  and  2  of  diarrhoea  w«re  recorded  in  Edinburgh  ;  aud 
4  of  whooping  cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DtTRiSG  the  week  ending  Saturday,  May  13th,  630  births  and  380  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  645  births  and 
357  deaths  in  tlie  preceding  period.  The  mean  annual  death-rate  iu  these 
towns,  which  !iad  been  20.5.  19.4,  and  19. i  per  1,000  in  tiie  three  preceding 
weeks,  rose  to  21,9  per  1,000  in  the  week  under  notice,  this  figure  beir.g  6.9 
per  1,000  higiier  than  the  mean  annual  rate  iu  the  seveuiy-six  English 
towns  during  the  corresponding  period.  The  fi,2ures  ranged  from  19  1  in 
Limerick  and  19  3  in  Belfast  to  23  7  in  Dublin  aud  29  2  in  \VaIerford.  The 
zymotic  death-rate  during  the  same  period  aud  in  the  ^ame  six  Irish 
towns  averaged  i.i  per  1,000,  or  0.5  per  i,coo  lower  than  durmg  the 
precediug  period,  the  highest  figure— 4.1— being  recorded  in  Limerick, 
while  Wateriord  and  Londonderi'y  registered  no  deaths  uuder  this  head- 
ing at  all.  TJiere  were  no  deatlis  regis, ered  in  tlie  island  from  SRiall-pox. 
scarlet  fever,  wliooping-cough,  or  diphtheria,  but  15  deaths  were  ascribed 
to  measles,  and  i  in  an  outlying  district  to  typhus. 

During  the  week  ending  Saturday,  May  20th.  617  births  and  3*9  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  630  births  and 
380  deaths  in  the  preceding  period.  The  mean  annual  death-rate  iu  ttiese 
towus,  which  had  been  iq  4,  19.1.  and  21  9  per  i  000  in  uhe  thi-ee  pre<-eding 
weeks,  rose  to  22.3  per  1,000  in  the  week  uuder  notice,  tlie  figure  being  7.9 
per  1,000  higher  than  the  mean  annual  rate  Iu  the  seveuty-six  English 
towns  for  the  corresponding  period  The  figures  ranged  from  17  4  in 
Londonderry  and  17  9  in  Belfast  to  27.3  both  iu  Waterford  and  Limerick. 
The  zymotic  deat,h-rate  daring  the  same  period  and  in  the  s;^me  six  Irish 
towns  averaged  o  7  per  1,000,  or  0.4  per  1,000  lower  than  during  the  preced- 
ing period,  ihe  highest  figure— 1-9— being  recorded  in  Waterfora.  while 
Londonderry  and  Limerick  registered  no  deaths  under  this  lieacting  a*. 
all.  From  measles  only  7  deaths  in  all  were  recorded,  i  from  diphtheiia, 
3  from  enteric  fever,  and  1  from  whooping-congh.  Deaths  froa  small-pox, 
scarlet  fever,  or  typhus  were  nowhere  registered, 

JIahal  aittt  Jftilttarg  ^ppmntmunts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
SCKGEONS  H.  p.  TOKMiULl,,   W.  B.  Maubice,  S.  Roach,  E    Aekwhwht, 

,    M.B.,  W.  K.  Hopkins,  H.  E.  Fbyeb,  S.  Connee,  M.B.,  and  R.  H.  Mobne- 

'  STENT  are  promoted  to  be  Staff  Surgeons,  May  25th.    Their  commissious 

\  as  Surgeons  date  from  May  25th.  1897. 

I  The  foUowiug  appointments  have  been  made  at  the  Admiralty:  Pee- 
ciVAL  K.  Nix,  Stall"  .'burgeon,  to  the  Oanmrmn,  ou  iiommissioniiig  ; 
RiCHAED  F.  Bate,  Staff  Surgeon,  to  the  jBiate.  onoommiesioiiing;  HiVBOLD 
P.  JoNoS,  Sia.li  surgeon,  to  ihe  FresidcnU  for  three  months'  course  at 
Adelaide  Hospital,  Dublin,  June  5th  ;  Nouman  I,  Smith,  staff  Surgeon,  10 
the  Hermea,  June  5th;  Kobbet  H.  Moenement,  Staff  Surgeon,  to  the 
Royal  M*rioe  Artillery  Headquarters,  Portsmouth,  June  5th  ;  W.  N. 
HOBSFAtL,  Surgeon,  to  the  AHttdae,  June  5th :  Jaxes  M.  Fbance,  Fleet 
Surgeon,  to  the  Emerald,  to  join  the  Carnarvon,  on  reliet.  May  25th  ; 
P.  D.  Ramsay,  .Surgeon,  to  the  Jufio.  May  3cth  ;  Rohekt  B.  ftcniiiNfeB. 
Surgeon,  to  the  .•ihcarwater.  May  26th  ;  Fredeeick  F  Mauon,  Surgeon,  to 
the  Pioneer,  May  26  h  ;  Peect  V.  Jackson.  Staff  Surgeon,  to  tlie  Heylla, 
May  27th  ;  Aethuh  E.  Kelsey,  Staff  Surgeon,  to  the  Latuna,  May  27th. 


ARMY  MEDICAL  RESERVE. 
The  name  of  Surgeon  Lieutenant-Colonel  QniNxm  CHArMBse,  M.D..  is 
as  now  described,  and  not  as  stated  in  the  Gazette  of  May  12th. 


VOLUNTEER  RIFLES. 
Surgeon-Captain  (Captaiu,  Army  Medical  Reserve)  T.  F.  Dbvane,  ist 
Volunteer  Battalion  the  Queen's  (Royal  West  Surrey  Regiment),  resigns 
his  commis-iou  May  24tli. 

This  lJ3t  of  vacancies  is  compiled  from  our  adverii&eimnt  columns,  where  full 
particulars  vHll  be  found.  To  ensure  notice  in  this  cohimn,  advtriisevients 
must  be  received  7iot  later  than  the  first  post  ott  Wednesday  mvmlns, 

VACANCIES. 
CANCER   HOSPITAL,  Fulham    Road,  S.W.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  ,,^70  per  annum. 
CHORLEY:    RAWCLIFFE    HOSPITAL.— House-Svirgeon.    Salary,    .^ico 

per  annum. 
DOWNPATRIOK  :  DOWN  DISTRICT  LUNATIC  ASYLUM, -Junior  Male 

Assistant  Medical  Officer.    Salary,  ^100  per  annum, 
DUDLEY:  GUEST  HOSPITAL.— Two  Honorary  Surgeons. 
EAST   LONDON    HOSPITAC    FOR    CHILDREN,    Shadwell— Assistant 

Physician. 
EXETER:  ROYAL  DEVON  AND  EXETER  HO'^PITAL.-Male  Assistant 

House-Surgeon,  resident.    Salary,  ^^oo  per  annum. 
HOSPITAL   FOR   SICK   CHILDREN,    Great  Ormond  Street,  W.C— (i) 

Assistant  Physician.    (2)  Anaesthetist.    Pouorarium,  15  guineas. 
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HULL  :     ROYAL    INFIRMARY.— Casualty     lIouee-SiiiKoou,    resident. 

Salary,  ;i-,o  per  auimm. 
KEtTERlNU  AND  DISTKICT GENERAL  HOai'IIAL.— KesldeutMcdioal 

Olliier.    Salary,  ,^So  per  anDuui. 
LKlcEsl'EK  lNFiKiH..iK.Y.— Assistant  House-aurgeon.  resident.    Salary 

at  tiie  rate  ol  ^5.>  per  auuum. 
LON  >ON  rEdPKKANCK  HOSPITAL,  Harapstead  Road, N.W, -Assistant 

Resi  Jeut  Medical  Officer.     Uonorarlum  at  tlie  rale  ol  so  Ruiueas  per 

auuiua. 
MANCUESrER  ROYAL  INFIRMARY.— Honorary  Assistant  Physician. 
ME  IROPOLITAN  ASYLUMS  BOARD.— Fourth  Assistant  Medical  Officer 

at  the  uareuth  Asylam.    Salary  j^iso,  rising:  to  .^'170  per  annum. 
NOKl'HltASlEKN  HOSi'ITAL  FOR  UHILUREN,  Hackney  Road,  E.— 

Assistant  Pn^siclan, 
NOaWlOU:    JENNY    LIND    INFIRMARY    FOR    CHILDREN. —Lady 

Besideut  Medical  Ottioer.      Saiaxy,  ;^5o  per  annum. 
NOITINHHAMSHIRE    CONSUMPTION    SANiHTOUIUM,    Mansfield.— 

Lady  Resident  Medical  Officer.    Salary,  .^lao  per  annum. 
PLYMOUTH:    SODTa   DEVON  AND  EAST  CORNWALL  HOSPITAL.— 

Assistant  House  Surgeon.    Salary  at  the  rate  of  ;^5o  per  annum. 
ROYAL  EAR  HOSPITAL,  Soho,  W. -Clinical  Assistants. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.  W.C— (i)  Senior  Resident 

Medical  Offic-r.     <2)  Senior  Obstetric  Assistaut.     Salary,   j^oo  and 

^"50  per  annum  respectively. 
SALKOKU  ROYAL  HOSPITAL.- (i)  Senior  House  Surgeon,    (zj  House- 

Pu>sician.    (3)  Junior  House-surgeon.    Salaries,  ;£i  10,  ;<;ico,  and  ;£9o 

per  annum  respectively. 
SALISBURY:  FISHEK.TON  ASYLUM.— Junior  Assistant  Medical  Officer, 

rosidejjt.    Salary,  ^120  per  annum. 
SANIl'ARY  INiPECTOKS'  EXAMINATION  BOARD.— Three  Examiners, 

one  to  be  a  Medical  Officer  o£  Health. 
SCARBOROUGH    HOSPITAL    AND    DISPENSARY.  —  Junior     House- 

burgeou,  resident.     Salary  at  the  rate  of  ;C2o  per  annum. 
STAFFORUSrtlRH;  GENERAL  INriRMABY.—House-Surgeon,. resident. 

Salary,  .^120  per  aainum. 
WARWICK    COUNTY    ASYLUM,     Hatton.— Third    Assistant  JMedioal 

Otficer.    Salary,  /;i3o  per  annum. 
WINWLEY:  SANATORIUM  FOR  POORER  CONSUMPTIVES.— Resident 

Medical  Officer.    SaUry,  iC^ioc,  rising  to  .£300. 
CERTIFYING  FACTORY  SURGKONS.—The  Chief  Inspector  ofFactoriea 

announces  a  vacancy  in  the  office  of  Certifying  Factory  Surgeon  at 

Dolgelly,  CO.  Merioneth. 


APPOINTMENTS. 

Beattie,  D.  a.,  M.D.Toronto,  Clinical  Assistant  to  the  Chelsea  Hospital 
lor  Women. 

Cbeaser,  Thomas.  B.A.,  M.B.,  Ch.B.Trin.  Coll.  Dub.,  Junior  House- 
Surgeou,  Boolle  Borough  Hospital. 

DODLEY,  A.  D  P  ,  M.R.C.S.Eug.,  L.K.C.P.,  District  Medical  Officer  of  the 
Mailing  Union. 

EvBhETr.  H.  F  .  L  R.C.P.  and  S.Edin.,  L.r.P.SXHas.,  Medical  Officer  ot 
the  Wojkhouse  of  the  Cosford  Onion. 

HiLLis,  John  D..  M.R.C.P..  Honorary  Confulting  Physician  to  the  Rath- 
mines  and  Pembroke  Joint  Hospital  for  Infectious  Diseases. 

IIohqson,  Stanley,  M.D,,  B.S.Lond.,  M.R.C.S.Eng..  Honorary  Physician 
to  the  Pendielou  Branch  Dispensary  of  the  Salford  Royal  Hospital, 
vice  Dr.  J.  H.  Taslor.  resigned. 

KOOFEK,  Miss  K..  M.B.,  B.S.Loud.,  Resident  Clinical  Assist.ibt  to  the 
Hospital  for  Women  and  Children,  Leeds. 

HORsi'OKD,  Cyril  A.  B.,  MD.Edin..  F.R.C.S.Eng.,  reappointed  Senior 
Clinical  Assistant,  Throat  Hospital,  Golden  Square. 

JACKStJN,  W.  R.,  M.D.,  District  Medical  Officer  of  the  Liskeard  Union. 

Jones,  J.  H.,  M.D.,  Medical  Officer  of  Health,  Chlrbury  Rural  District. 

Lylb,  H.  WilloughbT,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  Ophthalmic  Sur- 
geon to  tlie  ivoyal  Ear  Hospital,  Soho,  and  Consulting  Ophthalmic 
Surgeon  to  the  Beckeubam  Cottage  Hospital. 

Manby,  vv.  E.,  M  B..  B.S.Camb.,  District  and  Workhouse  Medical  Officer 
ol  the  Bridport  Onion. 

MrrcBECL,  Wright,  B.A.,  M.B.,  Ch.KTrin.  Coil.  Dub..  Senior  House- 
surgeon,  ho.itleBoroughHospital,  Vice  J.N. Laird, M.A.,.M.D.,Ch.B, 
D.  f.H.,  resigned. 

ROTHWr  LI.,  T.  A.,  M.D.,  Ch.B.'Vict.,  Medical  Officer  of'lTeiilfh,  Hale  Urban 
District. 

Shahpis,  W.  Salisbury.  M.D.,  M.R.C.S.,M,R.C.P.,. Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Wilson,  George  N..  M.D  ,  D.P.U.Aberd.,  Eeaioc  AssiatauJiM«tiio.a  Oilicer 
to  the  Port  of  Glasgow. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charije  for  imerUng  aunouucements  of  Birtlw,  MarHagce,  a  A  Dcalhi.it 
Ss.erL,  which  mm  slimdri  be  fonmraed  in  pnsl.-aiUcf.  orders  or  dnvips  -iith 
the  notice  not  Utter  Uum  Wedtmdau  momiMj,  in  order  to  mmre  iMtrlion  in 
t!te  current  imic, 

BIKTHS. 
D8  .TERSTi.Y,-On  the  23rd  of  May.  at  Netherton,  Guildford,  the  wife  of 

Walter  B.  do  Jersey,  M.B.Cantab.,  of  a  daughter. 
Flsii.-  On  May  .oth,  at  Llanbedr  Hall,  Kutliiu,  North  Wales,  the  wife  of 
Cecil  E.  Fish,  B.A,,  M.B.,  B.C.Cantab.,  M.B.C.B.,  L.R.C.P.I.oud.,  of  a 
son. .     ,    .    I     . 

DEATH.  .        ■•   ■  , 

BOnNEiT.-On  May  8th,  suddenly,  at  Karwar,  Kanara,  India,  Dorct'iy, 
wife  of  Majors.  H.  BurucH,  I.M.S. 


r^  f 


DIARY   FOR   NEXT   WEEK. 


TIIEMUAY. 

Rotai,  Medical  and  CHTnnRniCAi,  society,  20,  Hanover  Square,  W., 
8  30P  m.— Dr.  W.  P.  S.  Brmsou  :  Abdominal  Tuberculosis 
In    Childhood.      Mr.  P.  J    Camnildge:    The  Reaction   of) 
Pheuylhydrazio  witli    otlier  Substances   than   Dextrose 
occurring  in  tue  Urine. 

WEDNESDAY.  J. 

Obstetbicai.  [Society  of  London,  20,  .auover  Square,  W.,  3  p.m. — 
short  Communications— Mr  Alban  Doran :  Repeated 
Tubal  Pregnancy  Dr.  Hamilton  Bell:  On  the  Appear- 
ance of  Thyroid  nke  Structures  in  Ovarian  Cysts.  Paper 
— Surgeon-Uaplaln  J.  C.  Holdich  {Leicester);  A  case  of 
Eclampsia,  with  death  on  the  sixteenth  day  after 
delivery  from  General  Septic  Peritonitis,  due  to  rnpttu-B 
of  an  abscess  in  the  spleen.  Various  specimens  will  also 
be  shown  by  members. 

THITKHDAT. 

Brttish  Gynabcolohical  Society,  20,  uanover  Square,  W.,  3  p.m.— 
Address  by  Dr.  Howard  Kelly  (Baltimore)  on  Tuber- 
culosis of  tlie  Urinary  Traot  m  Females.  A  conversazione 
will  beheld  alter  ttie  meeting. 

Ophthalmologicax,   Society   of  tbe   UniTedi  Kikodom,  h,  Chaudos 
Street,  W.— At  8  p.m.  Csrd  Specimens.  At  8.30  p.m.,  papei-s 
by  Messrs    Doync  and  Stephenson,  G.  A.  Berry,  Leslie 
Paton,  L.  Werner,  P.  Richardaoc  Cross,  and  W.  E.  Cant. 
P08T-URAUiIAIE  COURSES  AND  KECirREt). 

Chabino  Cross  Hcspital,  Thursday,  4  p.m.— Medical  cases. 

MBDlCAi.  GfiADUATEa'  CoLLEfiE  AND  PeLVCLiNic,  22.  Chenlcs  Street,  W.C. 
-Thefollowingclinical  demonstrations  have  been  arranged 
,M,nn»>A  for  next  week  at  4 p.m.  each  day  : -Monday,  Skin  ;  Tuesday, 
-'-'-°-  Medical;  Wednesday,  Surgical;  Thursday,  Surgical; 
Friday,  Eye.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows;  Monday,  The  Nun  laryngosoopic  Diagnosis 
of  Larvugeal  Disease  ;  Tuesday,  ihe  Treatment  of  Dirfeases 
of  the  Knee-joint;  Wednesday,  Pneumonia  in  Children; 
Thursday,  Lachrymal  Obstruction :  Its  Causes  and  Tieat- 
ment. 

MOUNT  Vbenon  Hospital  fob  Conscmption  and  Diseases  of  the 
Chest.  Central  Out-patient  Department,  7,  FitzroyS<|uare, 
W.,  Thursday,  5  p.m.— Pneumothorax  in  Tuberculous 
Subjects. 

National  hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury.— Tuesday.  3.30  p.m..  Disseminated  Sclerosis. 
.  Friday,  3.30  p.m..  Myasthenia  GraTis. 

Nobth-East  London  Posi-Ghaduate  Colleiie,  Tottenham  Hospital,  N., 
4.30  p.m.— TuestSay,  The  Modern  Conception  of  Eczema. 
Friday,  Prognosis  in  Heart  Disease. 

Samaritan  Free  Hospital  fob  Women,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m..  Pregnancy  and  Ovarian  Tumours. 

West  London  Post-opadoath  Colleoe,  Hammersmith,  W.— The  fol- 
lowing lectures  and  demonstrations  have  been  arranged 
for  next  week,  at  5  p.m.  each  day  :  Monday,  Examination  ' 
of  Stomach  and  Gastric  Contents;  Tuesday,  (at  Clay  buryj 
Lunatic  Asylum)  Varieties  of  Insimity;  Wednesday,  Prac-(l 
tical  Medicine ;  Thursday,  Rectal  Diseases  ;  Friday,  Cases 
of  Skin  Disease. 


BOOKS,  Etc.,   RECEIVED. 

Les  Mfideoins  au  Theatre  de  I'AntiquitiS  au  Dix-3epti6me  Si6cle.     Par 

Dr.  Wltkowski.    Paris :  A.  MaloShe.    1905. 
Golf  and  How  to  Play  it.     By  "  Au  Old  Player."     London  :  Horace  Cor. 

1905.    33.  6d. 
The  Dental  Annual  and  Directory,  1905.     A  Yearbook  of  Dental  Surgery. 

London  ;  Baillicre,  Tiudall  and  Cox.    7s.  6d. 
A  Plea  for  the  More  General  Ose  of  Tuberculin  by  the  Profession.     An 

Address  given  at  the  Annual  Meeting  ot  the  Dermatological  Society 

of  Gre;<t  Britain  and  Ireland,  May  24th,  1905.     By  Dr.  McCall  Ander- 
son.   Glasgow  ;  James  MacLehose  and  Sous.    1905. 
Ihe  Archives  of  the  Middlesex  Hospital.     Volume  V.     Fourth  report 

from  the  Cancer  Research  Laboratories.      Edited  for  the  Caucer 

Investigation  Committee    by  W.  8.   Lazarus-Sariow,  M.D.,  F.R.C.P. 

London  :  Macmillan  and  Co.,  Ltd. '  190;. 
Strength  and  Diet:  A  Ptactloil  Treilise  with  Special  Regard  to  the 

Life  ot  Nations.     By  the   Hon.  R.  tmeeL     London:   LOBgiuans, 

Green  and  Co.    igos.    us.  6d. 
Friedberger  and  Frdlmers  Veterinars  P.ithology.     Translated  byM.  H. 

Hayes,  F.R.C.V.S.      Edited  by  John  Duustan,  M.R.C.V.S.      Vol.  II. 

London  :  Hurst  and  Blackett,  Ltd.    »go5.    los.  6d. 
Hints  toivursos  on  Tropical  Fevers.     By  S.  E.PoUaid.     Loudon:  The 

Scientific  Press,    is.  (id. 
HOW  to  Beeomo  a  Nurse.     The  Nursing  Profession;  How  and  Where  to 

Train.      Edited    by  Sir  Henry  Burdett,  K.C.B.      Neiv  and  revised 

edition.    London :  The  Scientific  Pies-i,  Lid.    150.?.    2s. 
Ignaz  Fhi'ipp  Semmelweis.     Seiu  Lebeu  undWirkeu:   Urtelle  der  Mit- . 

und  Nachwelt.      Von  Dr.  Fritz  schiircr  von  Waldheim.    Wieu  und 

Leipzig :  A.  Hartleben.    1905.    M.q. 
Scientific  Memoirs  by  Officers  ol  the  Medical  and  SanitaryrDepartment* 

of  tile  Government  of  India.     (New  series.)     No.  15.     On  a  Par»«ita- 

found  in  Persons  siillcriiig  from  Eiilaigomcnt  of  the  Spleen  in  lodui. 

(Third   report )      By    Lieutenant   S.    K.  Clirt<tophers,   M.B.,   I.M.S. 

Calcutta;    Office  01    the   Supetintuudoul  of  Gavirnmont)   PriutjBg, 

India.    1905.    Annas  10,  or  is. 
Notes-on  Clinical  Blood-pressuio  Instrumeuls.  By  E  LdttlSia 

J.  Bale,  Sons  and  Dauiclsson,  l.ld.    igos.    is. 

I    forwarding  books  the  publishera  arc  rcciueslcd  tasittl«tlje  , 
selling, price.  ' 
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[June  3,  190$. 


CALENDAR    OF    THE    ASSOCIATION. 


MODtli.      Day  of  Weak. 


UcetiDKS  to  be  Held. 


June       4..gun&ac- 


6...MONDAr    ... 


e...TUESI>AT 


7...WEnSESDAV 


8...THtIBSDAT.. 


g...FBIDA¥ 


/^Coventry  Division.  Birmingham  Branch,  Ad- 
\  Dual  Mceliog,  Coventry  and  Warwickshire 
J     llopital,  B30p.ra. 

1  Walthamstow  Division.  Mdropolitan  Counties 
I  Bi (inch,  AnnuaA  MettiLg,  Kind's  Head  Hotel, 
V    CJiig^vell,  5  p.m. :  Dinner,  645p.m. 

roNPON  :  Medico-Political  Committee,  3  pm. 
west  Dorset  Division,  Dorset  and  West  Hant.-< 

JUC'Ch,  AoDuai  MeetiLg,  Coumy  Hospital, 

lioicliesier,  3  p.m. 

''Blrmlneham  Branch,  Anhual  MeetiDB.  Medi- 
cal Institute.  Edriund  Street,  Birmingham, 
4  p. IT.  :  Dinner.  Grand  Hotel.  7  p.m. 

]  Bristol  Division,  Bath  and  Bri'tol  branch,  Medi- 
CM.1  Li iir&ry.Univerf-iiy  College.  Bristol-  ep  m. 

I  Noruvcod  Division,  l:^<mth- Eastern  Branch,  Art 
CJub,  War  Iclie-.uli.  a  p.m. ;  Dinner,  6  p.m. 
Soutt]  Wales    and     IVlonmoutiistilre     Brancii, 
Annual  Meeting,  Cardill'. 

(West    Somerset    Branch.    Annual    Meeting, 
'  I    HciCh  HoU'i.  Mlneliuud.  12.3J  p  m. 


10...BATUBDAT... 

u...$unboj}.. 

I2...M0HDAT    ...    Jiank  Holiday. 


l3...TnESDAY 


15...TnnHSDAT.. 


{Matters  for  constdei'atlon  by  Oreanizatlon 
Committee  en  June  27111  should  be  notified 
to  Medical  Secretary  on  or  before  this  day. 

i  Westminster    Division,    ifctropolitan    Counties 
14. ..Wednesday -J     Jsranch.    Annual    Meeting,      20,     Hanover 
(     Square,  4  30  p.m. 

( The  last  day  upon  which  the  General  Secre- 

itary  can   receive   refereecea  for  the  Con- 
ference of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester 
Hlldiand  Branch,  Annual  Meeting,  Infirmary, 

Lelcestei'.  4  30  P.^". 

North     Northumberland     Division,     A'orth    of 

Enfila'nd  Brnncli,  Anuuil  MeeLing,  zo,  Bond- 

eate  Without.  A!in\ic-k.  3.30  p  ra. 

South-western     Branch,     Annual     Mpeting, 

\    Athenaeum,  George  Street,  Plymouth,  3  p.m. 

'LONnos:  Ethical  Committee,  2  pm. 

t  Border  Counties     Branch,    Annual    Meeting, 

County  [tail.  Cn-rhsle.  3.30  p.m. 
I  Edinburgh    Branch,  Annual    Moetlng,    Royal 

College    of     Pbys. clans,    9,    Queen    Street, 

4:o  p  in. 

! Northern  Counties  of  Scotland   Branch.  An- 
nual Meeting,  Wortheru  lofirmary,  Inver- 
South-Eastern    Counties    Division,  Edinburgh 
Branch,   Aunuil    Mealing,    Kaiiway   Hotel, 
Nevrtonn,  St.  Boswells,  3  p.m. 


16...FBir>Ay 


i8..$unboB. 


19. ..Monday 


20...TnESDA¥ 


1  London  :  Sclentiiic  Grants  Committee,  ^  p.m. 
■)  Election 01  Representatives:  July  3rd 

i  Liverpool  Southern   Division.  Lancashire  and 
,.J      C'fiitikirc  brafCli.  AnLUal  Meeting,  Medical 
(     Institution,  Hope  Street,  4.30  p.m. 

''Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  to  General  Secretary  on 
or  before  tliit;  day. 
21...Wednesday<{  South-Eastern  Branch,  Annual  Meeting,  Guild- 

I     liall,  Canterbury,  2.15  p.m. 

f  Ulster  Branch,  Annual  Meeting,  Warrenpoint, 
CO.  Down. 


Uonth. 


Day  o{  Week. 


UeeUnis  to  be  Held. 


Jane 


Jul; 


22  ..Thuesday. 


23  ..rRIDAT 
24...BATnBI>AY  .„ 

2s...$unbac.. 

26...MONDAY       .. 
27...TDBSDAT     „ 


28...WKDNE8DAT 


1  London:  Hospitals  Committee,  2 p  m. 
Aitrincham  Division,  La7icasn2re  uita  Cheshire 
Branch,     Annual    Meeting,    Board     Room, 
Aitrincham  Infirmary,  5  p.m. 
City    Division,    ifetrnpolilau    Counties    Branch, 
Groat  Eastern  Hotel,  Liverpool  Street,  E.C., 
14  p.m. 
South  ivildiand  Branch,  Annual  Meeting,  Town 
Hatl,  St.  Airjaus.  2.30  p  m. 
Staffordshire  Branch,  Annual  Meellog,  North 
statl'ord  Hotel,  Stoke-on-Tient,    530   p.m.; 
Dinner,  7  p  m. 


London:  Organization  Committee,  to. 30  a.m. 

Brighton  Division,  South-Eastem  Branch,  An- 
nual Meeting,  113,  Queen's  Road,  Jirlghton, 
43CO  m. 

Yorkshire  Branch.  Annual  Meeting.  Hotel 
Ma.ieetic,  Harrogate,  3.30  p.m.  ;  Dinner, 
6  30  p.m. 

ian      Branch,     Annual      Meeting, 


29...THUBSDAY...{E^t^AnBi 

30...rBii>AY     ...    Association  Research  Scholarships  expire. 
i  Researcli  Scholarships  date  from  now. 
1...SATDRDAY.../  Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner, 
(     Tower  Hotel,  6  30  p.m. 

2...Sun6ac.. 

{•  Division    Returns    of    Representatives    and 
o    MoMTiAv       )     Branch  Returns  for  Council  this  day  week, 
o  ..iaunuAT    •••^Last   day   for    electing    Representatives    of 

(.    Divisions  for  Representative  Meeting. 

4...TUESDAY    ... 

5. ..Wednesday   London:  Central  Council.  10 a.m. 


6...TUDBSDAY... 

7...FBIDAY     ... 

8...SATUKDAY.,. 

9...Sun5as. 

10. ..Monday   .. 

1i...tuesday  .. 

12...wbdne6day 

13...THnESBAY... 
14...FBIDAY  ... 
15  .  SATHBDAY  ... 

13.  ;5unbaB.. 
l7...Mos■DAY  ... 

18  .. Tuesday  ... 
19. ..Wednesday 

20...THUaSDAY... 


North  Wales  Branch,  Annual  Meeting,  Eala. 


^Last  day  for  Division  Secretaries  to  send 
\  General  Secretary  returns  of  election  of 
1  Representatives. 
■)  Refer  to  Notice  of  June  ist  as  to  for^vardlpg 
/  returns  of  Election  of  Branch  Representa- 
^    lives. 

I  Last  day  for  Branch  Representatives  to 
^  nominate  Candidates  for  1.0-option  to  tlie 
(     Council. 

/Wandsworth  Division,  MitropoW.an  Counties 
\     Branch,  Ciapham  Junction,  4  p.m. 


^  City  Division.    Metropolitan    Counties    Branch, 


Great  Ji.a3terj  Hotel,  Liverpool  Slreet,  E.U. 
4  p.m. 


f2  pin..   General  Meeting,  to  be  icllowed  by 
t     Representative  Meeting. 


21. ..Friday 
22...satdbday.,. 

23  ..Sun6ac.. 

24... Monday  ... 

25    Tuesday        /CoulcII  Meoing  Adjourned  General  Meeting, 

■■'I    to  be  followed  by  Representative  Meeting. 
26...WEDNESDAY    Ditto. 
27...TanBSDAY...    Ditto. 

28...FEIDAY        ... 
29...SATUfiDAY... 


AUNUAJL    MEETING. 

The  efventy-third  annual  meeting  of  the  Association  will  be  held  at  Leicester  on  July  S4th,  SSth,  S6th,  g7tfi,  and  SSth.  The 
Hsmorary  Local  Seeretariet  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Road 
Leicester  ;  tlie  Honorart/  Secretary  of  the  Paikoloyical  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester, 

The  Annual  General  Meeting  for  business  will  begin  at  S  p.m.  on  Monday,  July  S/,th,  and  the  first  session  of  the  Annual 
RefTesentatioe  Meeting  willbehnld  immediately  after-wards.     The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 


July  S6th. 


Printed  nnil  miVlijIicd  bj  the  Crltlsb  Medical  Association  at  llidr  OlSce.  No.  429,  Sf'an'l,  in  'Oic  Taruih  of  St,  il.irtin-io  tlic-Ficldf,  in  the  County  cf  Uiddiesex, 
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SPECIAL    NOTICE   TO    MEMBERS. 
Every  member  is  requested  to  presei've  this  "Supplement,"  which  contains 
matters  specially  referred  to  Divisions,  until  the  subjects  have  been  discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


SUPERANNUATION  SCHEME  FOR  OFFICE 
CLERICAL   STAFF. 


In  accordance  with  Minute  41   passed  by  the  Annual  Kepre- 
sentative  Meeting  at  Oxford, 
That,  previous  to  the  administration  of  the  Superanuuatlon  Fund,  a 

scheme  be  formulated  and  submitted  to  the  Annual  Representative 

Meeting  ior  approval, 
the    following    scheme   of    superannuation     for    the    Office 
Clerical  Staff,  as  drafted  by  Mr.  Thomas  G.  Ackland,  F.I.A., 
Consulting  Actuary,  is  now  submitted : 

1.  In  accordance  with  instructions  received  from  your 
Secretary,  Mr.  Guy  Elliston,  1  have  investigated  the  Scheme 
of  Superannuation  proposed  to  be  applied  to  the  members  of 
the  Clerical  Staff  of  your  Association,  and  also  the  Providrat 
Scheme  proposed  for  the  benefit  of  the  members  of  the  Com- 
positors' Staff.  I  now  beg  to  submit  the  result  of  my 
investigations.  ,,     j         ,• 

2.  The  rules  of  the  proposed  Superannuation  i'  und  applic- 
able to  the  Clerical  Staff,  as  set  out  in  Minutes  of  your  Com- 
mittee|dated  January  17th,   1905,  and  which  appear  to  be  on 


lines  commonly  adopted  by  similar  funds,  are  substantially 
as  follows : 

That  membership  of  the  fund  be  optional  for  all  present 
members  of  the  staff  who  are  in  receipt  of  salaries  of  less  than 
;^25o  per  annum,  and  compulsory  for  all  future  members  of 
the  staff.  Any  existing  or  future  member  whose  salary  shall 
be  raised  to  ;if25o  per  annum  or  upwards  shall  benefit  by  the 
scheme  and  contribute  to  the  fund  as  if  his  salary  were  ;^25o 
only. 

The  benefits  granted  under  the  scheme  to  include  (a)  a  pen- 
sion on  retirement  at  age  65  subject  to  at  least  15  years' ser- 
vice, such  pension  to  be  computed  on  the  basis  of  i-6oth  of  the 
average  salary  during  the  five  years  prior  to  retirement,  in 
respect  of  each  year  of  service  completed  after  the  attainment 
of  21  years  of  age,  but  in  no  case  to  exceed  4o-6oths  (or  2-3rds) 
of  such  salary.  In  exceptional  cases,  to  be  determined  by  the 
Council,  pensions  computed  as  above  may  be  granted  on 
retirement  at  age  60.  (i)  The  return  of  all  contributions  paid 
by  the  members,  in  the  event  of  death  or  resignation  before 
entering  on  a  pension,  and  also  in  the  event  of  death  before 
pension  allowances  for  five  years  have  been  made.  The  con- 
tributions of  existing  members  under  50  years  of  age  and  of 
all  future  members  (who  will  not  be  admitted  after  age  50)  to 
be  at  the  rate  of  2i  per  cent,  upon  the  amount  of  their  salaries 
for  the  time  being.  Kxisting  members  over  50  years  of  age  to 
pay  3  per  cent,  upon  the  amount  of  their  salaries  for  the  time 
being. 

(60) 
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Management  expenses  to  be  limited  to  those  actually 
incurred  in  connexion  with  the  management  and  conduct  of 
the  fund. 

Any  defioieney  arising  on  a  valuation  of  the  superannuation 
fund  to  be  met  from  the  funds  of  the  Association. 

3.  I  have  been  furnished  by  your  Secretary  with  a  detailed 
list  showing  the  members  of  your  clerical  staff  who  are 
eligible  for  membership  of  the  fund,  or  will  be  so  eligible 
on  the  attainment  of  21  years  of  age.  This  list  includes  35 
members,  of  whom  10  are  under  21  years  of  age,  and  25  whose 
ages  vary  from  21  to  61.  The  statement  furnished  also  gives 
particulars  as  to  the  salaries  of  the  several  employes  received 
in  each  of  the  last  ten  years  from  1S95  to  1904  inclusive,  and 
also  of  the  total  salaiy  received  prior  to  1895  in  the  ease  of  the 
14  members  who  were  appointed  before  th^t  year.  The  total 
salary  received  during  the  year  1904  amounted  to  ^3  384,  but 
as  this  includes  4  members  appointed  in  the  course  of  that 
year,  the  full  annual  salary  will  be  somewhat  greater. 

4.  As  the  result  of  a  careful  examination  of  your  salary  scale 
according  to  age  and  duration  of  service,  I  have  divided  the 
employes  for  purposes  of  my  calculations  into  two  classes,  in 
«ach  of  which  an  appropriate  scale  of  salary,  increasing  with 
age,  has  been  determined.  In  the  lower  class  the  scale  of 
salary  increases  from  £2<)  at  age  14  to  a  maximum  of  ^^156  at 
age  43.  In  the  higher  class  the  salary  commences  with  ;^iio 
at  age  23,  and  increases  to  jf  234  at  age  43,  and  is  at  all  ages 
from  23  and  upwards  50  per  cent,  in  excess  of  the  salary  under 
the  lower  scale.  I  find  that  these  assumed  scales  of  salary 
■represent  with  close  approximation  the  actual  salaries  paid  to 
the  employes  as  a  whole. 

5.  Upon  the  basis  of  these  assumed  scales  of  increasing 
salary,  I  have  computed  the  necessary  tables  for  valuing 
the  benefits  and  contributions  of  members  under  the 
scheme.  As  regards  mortality,  I  have  adopted  the  H"'  table 
of  the  Institute  of  Actuaries  based  upon  assured  lives,  which 
is  in  my  opinion  a  table  appropriate  for  the  purpose.     I  have 

•  assumed  a  rate  of  interest  of  35  per  cent,  per  annum  upon  the 
ijnvested  funds.  This  is  somewhat  higher  than  that  realized 
on  the  average  by  the  present  investments  set  apart  for  the 
benefit  of  the  fund,  which  comprise  ;^6oo  Cape  of  Good  Hope 
3  per  cent.  Stock,  yielding  nearly  3^  per  cent.,  and  entered  at 
cost  price  of  ;^558  in  your  balance  sheet;  also  ,^210  Bank  of 
England  Stock,  entered  at  cost  price  of  ^649,  and  yielding 
rather  less  than  3  per  cent,  per  annum.  It  has  been  desirable, 
in  view  of  the  proposed  contributions  of  the  employi^s  and 
the  Association,  to  assume  a  rate  of  interest  somewhat 
higher  than  that  actually  realized  on  present  investments, 
but  the  Committee  should  find  no  difficulty  in  investing  the 
future  funds  in  trust  or  other  sound  securities  yielding  at 
least  35  per  cent,  per  annum,  such  as  (at  the  present  market 
prices)  Colonial  Government  investments,  or  Corporation 
loans  in  the  United  Kingdom. 

6.  From  the  tables  thus  computed,  I  have  deduced  the 
contributions  required  to  provide  the  stipulated  benefits,  over 
and  above  those  payable  by  the  employes  under  the  rules; 
and  it  has  been  convenient  in  the  first  instance  to  deduce 
these  in  the  form  of  a  percentage  contribution  on  the  salary 
to  be  provided  from  the  funds  of  the  Association.  It  will  be 
readily  understood  that  such  contribution  will  be  materially 
greater  in  the  case  of  the  existing  employiSs  than  that  payable 
in  respect  of  future  employes,  because  in  the  case  of  the 
existing  employes  the  benefits  secured  include  an  allowance 
in  respect  of  'pO'^t  service  with  the  Association  prior  to  the 
establishment  of  the  Fund,  on  account  of  which  no  contribu- 
tions have  of  course  been  paid  ;  whilst  in  the  case  of  future 
members  the  contributions  both  of  the  members  and  of  the 
Association  will  be  made  from  entry  and  will  therefore  run 
concurrently  with  the  years  of  service. 

7.  The  rates  of  contribution  payable  from  the  funds  of  the 
Aesociation  in  respect  of  future  members  as  deduced  from  the 


investigation  and  tables  above  referred  to,  are  set  out  in 
the  following  table  according  to  the  age  of  the  member  at 
entry :  - 

Rates  of  Contribution  (without  allowance  for  Expenses  of 
Management)  required  from  the  Funds  of  the  Asso- 
ciation, expressed  as  a  percentage  upon  the 
current  salary. 

Applicable  for  future    Members   only. 


Age  at 
entry 

21 

25 

30 

35 

40 

45 
50 


Rate  of 
contribution. 

255 
3  10 
340 

393 
4.66 

5.63 
6.84 


8.  In  the  case  of  the  existing  employes,  the  true  rate  of  con- 
tribution required  from  the  Association  will  necessarily  vary 
in  each  individual  case,  or  at  any  rate  in  each  case  where  the 
attained  age  and  the  time  to  run  before  reaching  the  maximum 
term  of  service  qualifying  for  pensions  are  different.  I  have 
therefore  set  out  in  the  table  given  below  the  names  of  the 
existing  employes  over  21  years  of  age  and  the  rate  of  contri- 
bution required  from  the  funds  of  the  Association  in  each 
individual  case,  expressed  as  a  percentage  of  the  present  and 
future  salary  of  the  employes.  These  percentages  vary  as  will 
be  seen  from  2.5  to  no  less  than  71  3  per  cent,  of  the  salary, 
the  latter  rate  being  that  appropriate  to  one  employ (5,  who  is 
61  years  of  age  and  will  therefore  qualify  for  pension  in  four 
years.  The  table  also  shows  the  present  age  of  the  employ  (5, 
and  the  unexpired  term  to  run  before  qualifying  for  the 
pension. 

9.  The  percentages  given  in  the  above  table,  when  applied 
to  the  salaries  of  the  existing  employes,  will  of  course  give 
the  actual  amount  of  contribution  required  from  the  funds  of 
the  Association  in  each  particular  case ;  and,  if  preferred,  the 
contribution  of  the  Association  could  be  computed  on  this 
basis  instead  of  on  the  proposed  basis  of  ;^3oo  per  annum. 
I  find  that  this  amount  in  the  aggregate  (computed  on  the 
salaries  for  1904)  would  be  ;^436.  Of  this  amount  /148  would 
be  payable  for  four  years  only — in  respect  of  the  employ^  who 
is  61  years  of  age— leaving  ^,'288  as  approximately  the  present 
contribution  required  from  the  funds  of  the  Association  in 
respect  of  the  other  existing  members  of  21  years  of  age  and 
upwards.  This  latter  contribution  will  of  course  tend  to 
increase  with  the  increasing  salaries  of  these  members. 

10.  Assuming  that  the  total  staff  is  not  subject  to  increase 
in  number,  and  that  on  the  retirement  of  the  senior  employ^ 
a  younger  person  is  taken  on,  I  find  that  in  twelve  years'  time, 
when  two  of  the  stafi'  would  also  be  eligible  for  retirement 
under  the  rules,  the  total  contribution  payable  by  the  Asso- 
ciation would  amount  to  ;^35o,  and  assuming  as  above,  that 
the  total  number  of  the  staff  will  not  be  subject  to  increase,  I 
consider  that  from  this  point  the  charge  upon  the  Association 
will  steadily  diminish,  as  the  pressure  of  the  existing  members 
will  be  relieved  in  course  of  years  by  deaths  or  retirements, 
and  the  Fund  will  ultimately  be  constituted  solely  of  members 
taken  on  since  its  establishment,  in  respect  of  whom  the  con- 
tributions required  from  the  Association  would  be  practically 
constant  at  an  amount  materially  less  than  the  /300  proposed 
to  be  provided. 

11.  I  have  made  a  valuation  of  the  fund  by  the  computed 
tables  referred  to  earlier  in  this  report,  dealing  of  course  only 
with  the  existing  employes,  but  assuming  that  the  whole  of 
these  become  members  of  the  fund  at  its  establishment  or  on 
the  attainment  of  21  years  of  age.  The  following  statement 
shows  the  position  of  the  fund  aa  estimated  upon  this  basis : 
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Valuation  Bac.anok  Sheet. 

December  31st,  1904. 

In  respect  of  Existing  Employes  only. 

Liabilities.  Assets. 

£  £ 

Estimated     value     of  Assets  as  per  balance 

pensions        5,605        sheet 1,220 

Estimated  death  benefit     451  Estimated  value  of  em- 

„        compositors'  ployi^s' contributions     1,528 

benefit           275  Estimated     deficiency- 
Liability  for  members  to  be  provided  from 

under  21  years  of  age        500  funds  of  Association     4,083 


;^6,S3i  ^6,831 

No  allowance  has  been  made  in  the  valuation  for  expenses  of 
management  of  the  Fund,  but  these  would,  I  imagine,  be 
merely  nominal  in  amount. 

12.  The  value  of  the  compositors'  benefit  included  in  the 
valuation  balance-sheet  has  been  arrived  at  by  computing 
the  exact  value  of  the  proposed  benefit  in  each  case. 
For  this  purpose  a  list  of  the  existing  compositors 
has  been  supplied  to  me  by  your  Secretary.  These  are  14  in 
number,  and  their  existing  terms  of  service  vary  from  8  to  26 
years.  The  benefit  provided  under  the  scheme  for  these  com- 
positors is  by  way  of  a  bonus  upon  retirement  or  death ;  a 
sum  of  ^'15  being  paid  for  15  years'  service  ;  ;!f2o  for  20  years' 
service ;  ^^25  for  25  years'  service ;  and  £-yi  for  30  years' 
service.  All  service  to  be  counted  from  the  attainment  of 
21  years  of  age  only.  For  terms  of  service  exceeding  30 
years  the  amount  of  the  bonus  will  be  the  /30,  accumulated 
at  compound  interest.  No  provision  has  been  made  in  the 
valuation  for  bonuses  to  compositors  entering  the  employ- 
ment of  the  Association  after  the  establishment  of  the  Fund, 
as  I  understand  that  such  future  appointments  will  not  be 
likely  to  be  permanent. 

13.  The  contingent  liability  in  respect  of  the  employes 
under  21  years  of  age  at  the  date  of  the  establishment  of  the 
fund  has  been  ascertained  by  taking  the  present  value  of  the 
liability,  which  is  estimated  as  arising  on  their  severally 
joining  the  fund  at  21  years  of  age,  with  an  arbitrary  reduction 
to  allow  for  the  case  of  some  of  these  not  so  qualifying  for 
membership. 

14.  Looking  at  the  scheme  of  benefit  and  contribution  as  a 
whole,  the  result  of  my  calculations  is  in  my  opinion  to 
justify  the  establishment  of  the  scheme  on  the  proposed 
lines.  In  order,  however,  to  ascertain  from  time  to  time  the 
financial  position  (especially  in  view  of  the  probable  fluctua- 
tions in  the  experience  of  so  small  a  fund),  it  would  be  most 
desirable  to  have  a  periodical  valuation,  say  at  the  end  of 
every  five  years,  and  as  a  result  of  these  periodical  valuations 
the  future  contributions  of  the  Association  could  be  varied 
to  meet  the  necessities  of  the  case.  As  stated  above,  the 
contribution  payable  by  the  Arsociation  could  either  be  com- 
puted for  each  individual  member,  or  be  dealt  with  by  a  uni- 
form payment  of  /300  per  annum  in  respect  of  the  total 
membership.  In  the  latter  case,  I  anticipate  that  in  the 
earlier  years  of  the  Fund  (and  especially  during  the  first  four 
years)  the  proposed  contribution  of  ;^3oo  will  not  be  sufficient 
to  provide  the  true  net  contribution  required  in  respect  of 
existing  members,  but  that,  as  time  goes  on,  an  equilibrium 
will  be  established,  by  the  death  or  retirement  of  the  existing 
members  of  the  staff'  and  their  replacement  by  new  members. 
Ultimately,  assuming  the  total  number  of  the  staff  to  remain 
unaltered,  I  should  anticipate  that  the  contribution  of  ^300 
will  be  more  than  is  required,  and  upon  this  result  being 
justified  by  a  valuation,  the  amount  of  the  future  contributioii 
could  be  reduced,  or  the  benefits  to  the  members  extended 
within  proper  limits. 

Thomas  G.  Acki.and, 
Fellow  of  the  Institute  of  Actuaries, 
May  8th,  1905.  Consulting  Actuary. 


Ratings  of  1BranrIj£s  anti  Dibisions. 

[Thf  proceedint/H  of  the  Divinons  and  Branchen  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine.,  ivhen  reported 
hy  the  Honorary  Secretaries,  are  published  in  the  hnily  of  the 
.Journal.] 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasogw  (Southern)  Division. 
The  second  annual  meeting  of  this  Division  was  held  in  the 
Medical  Club,  22,  Carlton  Place,  on  June  ist. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved  of. 

Report  of  E.iecutive  Committee. — The  annual  report  of  the 
Executive  Committee  was  presented.  Th«  report  showfd 
that  during  the  year  six  general  meetings  and  three  Executive 
Committee  meetings  had  been  held,  at  which  the  matters 
referred  from  the  Council  of  the  Association  to  the  Division 
were  discussed.  The  expenses  for  the  year  amounted  to 
;^8  OS.  ^d.    The  number  on  the  roll  is  go. 

Election  of  Officers.— The  following  were  elected  oflSce-bearers 
and  members  of  Committee: — Chairman:  Dr.  Alex.  Miller. 
Vice- Chairman  :  Dr.  John  Brown.  Secretary  and  Treasurer: 
Dr.  John  Stewart.  Representatives  on  Branch  Council:  Drs. 
Miller  and  Stewart.  Representative  in  Annual  Representative 
Meeting:  Dr.  C.  E.  Robertson.  Other  Members  of  Committee : 
Drs.  Wauchope,  Macgilvray,  Forrester.  Barges,  Humilton, 
Weir,  Baton,  Wardrop-Forrest,  Howie,  Hugh  Kelly,  Eankine, 
Lawson,  Leask,  P.  F.  Shaw. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
BuBNLEY  Division. 
The  annual  meeting  of  the  above  Division  was  held  at  the 
Bull  Hotel,  Burnley,  on  !May  30th. 

.E^ec^tora  o/O^ers.— The  following  officers  were  elected  for 
the  ensuing  year:  — CAair»ia«.- Dr.  Sinclair.  Vice- Chairman : 
Dr.  Marsden.  Secretary:  J.  Haworth,  M  B.,  Wilfit-ld  House, 
Burnley.  Executive  Committee:  Dr.  GiflVn,  Dr.  Slane,  Dr. 
Bird,  Dr.  Wright.  Representative  in  Branch  Council :  Dr.  J.  M. 
Ferguson.  Representative  of  Joint  Divisioti  (Blackburn  and 
Burnley)  in  Representative  Meetings:  Dr.  R.  C.  Holt  (Burnley) 


Manchester  (West)  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Palatine 
Hotel  on  Friday,  May  26th,  at  4.15  p.m. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  : — Chairman :  Dr.  Worswick.  Vice- Chairman  : 
Dr.  Stennelt  Redmond.  Honorary  Secretary :  Dr.  J.  8.  Prowfe. 
Representatives  of  the  Division  on  the  Branch  Council:  Dr 
Brassey  Brierley,  Dr.  Prowse.  Representative  in  the  Annual 
Representative  Meeting:  Di".  Brassey  Brierley.  (A  deputy 
Representative  was  chosen  to  serve  in  case  of  need.)  Execu- 
tive Committee :  The  members  elected  were  Drs.  Brierley, 
Broadbent,   Eales,  Floyd,  and  Eckersley  Smith. 

Report  of  Executive  Committee. — The  report  of  Executive 
Committee  was  rec  ived  and  adopted. 

Annual  Representative  Meeting. — The  business  of  the  Annual 
Representative  Meeting  was  discussed,  and  it  was  unanimously 
resolved  that,  with  regard  to  the  resolutions  on  the  Agenda 
other  than  those  already  considered  by  this  Division,  the 
Representative  of  the  Division  be  instructed  to  deal  with 
them  as  they  arise  as  he  thinks  advisable. 

New  Rule. — Vacancies  among  officers.  The  following  rule 
was  adopted : 

In  the  event  of  the  death  or  resignation  of  any  officer  of  the  Division, 
or  of  his  ceasing  to  bo  a  member  of  tlie  Division,  tlie  Executive 
Committee  shall  appoint  some  member  of  the  Division  to  hold 
the  office  thereby  vacated  until  the  next  Annual  Meeting. 

Alteration  of  Rule.— It  was  resolved  that  Rule  6  (Election 
of  Officers)  should  read  as  follows  : 
The  officers  shall  be  elected  annually  in  the  Annual  Meeting  of  the 
Division.      The  Chairman   shall  be   eligible    for  re-election,  but 
such    re- election    shall    not    exceed   three   successive  terms  of 
office. 
Matters   Referred   to  Divisions.— The  question   of   the  pay- 
ment of  medical  practitioners  called  in   to  assist  midwives 
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was  discussed,  and  the  decisions  arrived  at  have  been  com- 
municated to  the  Medico-Political  Committee. 

Expenses  of  the  Representative. — It  was  unanimously  resolved 
that  a  capitation  fee  of  one  shilling  should  be  levied  on  the 
members  of  the  Division  for  the  purpose  of  contributing 
towards  the  expenses  of  their  Representative  at  the  Annual 
Representative  Meeting. 

Vote  of  Thanks  to  Retiring  Chairman. — The  meeting  termi- 
nated with  a  hearty  vote  of  thanks  to  the  retiring  Chairman, 
Dr.  J.  Brassey  Brierley,  for  his  energetic  and  efficient  services 
during  the  past  year. 


METROPOLITAN  COUNTIES  BRANCH: 
City  Division. 
The  third  annual  general  meeting  of  this  Division  was  held 
on  Thursday,  May  25th,  at  the  Great  Eastern  Hotel,  Liver- 
pool Street,  E.C.,  Mr.  Hope  Grant,  the  Chairman,  presiding. 

Report  of  Executice  Committee. — The  report  of  the  Executive 
Committee  for  the  past  year  was  adopted. 

Election  of  Oficers. — The  following  gentlemen  were  elected 
to  the  various  offices  and  committees  : — Chairman,  Dr.  J.  W. 
Hunt;  Vice- Chairman,  Dr.  Major  Greenwood;  Representatires 
on  Branch  Council,  Mr.  J.  Beddon  and  Mr.  Frederick  Wallace  ; 
Honorary  Secretary,  Dr.  E.  W.  Goodall  ;  Assistant  Honorary 
Secretary,  IMr.  C.  R.  Salisbury ;  Other  Members  of  Executive 
Committee,  Mr.  T.  L.  Brown,  Mr.  Hope  Grant,  Mr.  A.  Withers 
Green,  Dr.  Stuart  Hallows,  Dr.  A.  Hirst,  Dr.  E.  A.  Lermitte, 
Mr.  F.  H.  Oliver,  Dr.  J.  W.  Oliver,  Mr.  H.  E.  Powell,  Mr.  J. 
Scott  Sequeira,  Mr.  A.  G.  Southcombe,  Dr.  J.  King  Warry, 
Dr.  W.  Whitelaw,  and  Mr.  H.  Chisholm  Will ;  Ethical  Com- 
mittee, the  Chairman  and  Honorary  Secretary,  Dr.  A.  T. 
Davies,  Mr.  A.  R.  F.  Evershed,  Mr.  Hope  Grant,  Dr.  Major 
Greenwood,  Dr.  A.  Hirst,  Mr.  H.  E.  Powell,  Mr.  Frederick 
Wallace  ;  Representative  at  Representative  Meetings,  Mr.  Frede- 
rick Wallace. 

Matters  Re/erred  to  Divisions. — The  questions  of  contract 
medical  practice  and  death  certification  were  discussed,  and 
the  resolutions  of  the  Division  have  been  transmitted  to  the 
Medico-Political  Committee.  With  regard  to  the  Public 
Health  and  other  Bills  it  was  unanimously  resolved  that  the 
Executive  Committee  should  be  empowered  to  act  if  and 
when  necessary  with  the  view  of  bringing  these  subjects 
before  members  of  Parliament  and  candidates. 

Model  Rule.— The  model  rule  suggested  by  the  Organization 
Committee  for  the  filling  of  vacancies  among  officers  was 
adopted. 

Vote  of  Thanks  to  Retiring  Chairman. — A  vote  of  thanks  to 
the  retiring  Chairman,  Mr.  Hope  Grant,  for  his  services  during 
the  past  year  was  carried  with  acclamation. 


St.  Pancras  Division. 
The   annual    meeting   of    this    Division   was    held   at   the 
St.   Pancras   Workhouse.    King's    Road,    Pancras    Road,    on 
Friday,   May  26th,    Dr.   Wu.   Wynn    Westcott,    Chairman, 
presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Letters.— The  letters  were  dealt  with  (1)  re  Queen's  .'Jubilee 
Hospital ;  this  was  taken  and  read.  (2)  From  the  General 
Secretary,  enclosing  copy  of  resolution  passed  by  the  Council 
under  date  May  4th.    (3)  Re  anonymous  circular. 

Honorary  Secretary's  Report. — The  Honorary  Secretary 
said  his  report  could  only  cover  seven  out  of  nine  of  the 
meetings  of  the  Division,  as  meetings  had  been  held  at  seven 
places  ;  that  day  was  the  eighth,  and  there  was  one  more 
left  in  which  he  trusted  they  would  be  able  to  wind  up  any 
business  that  might  require  attention  before  the  general 
meeting.  He  thought  they  might  congratulate  themselves 
on  the  work  of  the  past  session,  having  heard  papers  read 
and  enjoyed  the  pleasure  of  exchanging  views  with  many 
leading  men.  The  attendances  had  not  been  quite  as  large 
in  number  as  they  might  have  been.  At  the  first  meeting 
there  were  20;  at  the  second,  21;  at  the  third,  16;  at  the 
fourth,  14 ;  at  the  fifth,  15 ;  at  the  sixth,  21  ;  at  the 
seventh,  14;  giving  an  average  of  only  16.  This  was  not 
a  good  average  for  such  an  important  Division,  and  being 
about  to  hand  over  the  minute  book  to  his  successor,  he  felt 
a  little  pained  at  the  result  of  their  work.  It  took  a  lot  of 
time  and  fno  small  anxiety  to  organize  these  meetings, 
and  he  trusted  that  the  work  that  now  passed  to  other 
hands  would  accrue  in  tenfold  better  results,  and  that  one 
and  all  would  do  their  level  best  to  bring  in  more  membei-a 


to  the  meetings  and  render  them  every  help  in  their  power. 
In  conclusion,  he  thanked  the  members  for  their  support 
during  his  tenure  of  office,  and  asked  their  forgiveness  for 
any  and  all  his  shortcomings. 

Vote  of  Thanks  to  Retiring  Secretary. — A  vote  of  thanks  to 
Dr.  Pooley  on  his  retirement  was  proposed  by  Dr.  Wm.  Wynn 
Wkstcott,  seconded  by  Dr.  Graves,  supported  by  Dr.  Walter 
Smith,  and  carried  by  acclamation.  It  was  proposed  by,Dr. 
Wm.  Wynn  Wkstcott  and  seconded  by  Dr.  Ladell  : 

That  the  officers  now  appointed  do  commence  their  duties  at  the  next 
meeting  of  the  Division,  and  their  regulation  be  added  to  Rule  6. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  : — Chainnan  :  Dr.  Buckell.  Vice- Chairman  : 
Walter  Smith.  Secretary/:  W.  Wynn  Westcott.  Assistant  Secre- 
tary:  Dr.  Martin  Westcott.  Delegate  to  Representative  Meet- 
ing and  Delegate  to  Metropolitan  Branch  Council:  Dr.  Walter 
Smith.  Executive  Committee:  Drs.  Graves,  Ladell,  Yeld, 
Sykes,  Robinson,  Thackray,  Theobalds. 

Consumptive  Hospital,  Northivood. — June  loth  was  chosen 
for  a  visit  to  the  Consumptive  Hospital,  Northwood,  by  the 
kind  invitation  of  Dr.  Kelynack.  (Metropolitan  Railway,  1.30 
from  Baker  Street.) 

Paper. — Mr.  R.  H.  Jocelyn  Swan  read  a  paper  on  some 
points  in  the  diagnosis  of  disease.  An  interesting  discussion 
followed.    There  was  an  exhibition  of  instruments. 


NEW   SOUTH  WALES  BRANCH. 
The  regular  monthly  meeting  of  this  Branch  was  held  on 
Friday,   April   28th,   Dr.  J.   L.    Bekston,  President,    in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member. — The  President  announced  the  election  of 
Dr.  C.  A.  Edwards,  of  Bondi  Junction,  as  a  member  of  the 
Association. 

Cases  and  Communications. — An  apology  was  received  from 
Dr.  Hinder,  who  was  not  able  to  be  present  to  read  his  paper. 
Nine  patients  were  exhibited,  showing  the  results  of  mastoid 
operations,  and  were  examined  by  the  members. — Dr.  Hankins 
read  a  paper  on  the  radical  mastoid  operation.  A  discussion 
ensued,  in  which  Drs.  Brady,  Kirkland,  Nolan,  Arthur, 
and  FiASCHi  took  part.    Dr.  Hankins  replied. 


NORTH  WALES  BRANCH  : 

North  Carnarvon  and  Anglesey  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  British 
Hotel,   Bangor,  on  Tuesday,  May  30th,  Dr.  John  Roberts, 
Menai  Bridge,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Election  of  Officers. — The  following  were  elected  office- 
bearers, etc.,  for  1905-6: — Chairman:  Dr.  J.  Lloyd  Roberts, 
Colwyn  Bay.  Vice-chairman :  Dr.  G.  R.  Griffith,  Carnarvon. 
Honorary  Secretary:  Mr.  H.  Jones  Roberts,  Pen-y-groes  (re- 
elected). Representative  to  Representative  Meeting :  Dr.  Emyr 
O.  Price,  Bangor  (re-elected).  Representatives  on  Branch 
Council:  Dr.  John  Roberts  (Menai  Bridge),  Dr.  Robert  Parry 
(Carnarvon),  Mr.  R.  Arthur  Prichard  (Conway),  Dr.  Lloyd 
Williams  (Llanberis).  Members  of  Executive  Committee  :  Dr. 
John  Evans  (Carnarvon),  Dr.  J.  R.  Prythereh  (Llangefni),  Dr. 
J.  E.  Thomas  (Bangor),  Dr.  John  R.  Williams(Penmaenmawr). 

Dr.  W.  Jones  Morris  (Portmadoe)  was  unanimously  nomi- 
nated for  re-election  as  the  Representative  of  the  North 
Wales  and  Shropshire  (grouped)  Branches  on  the  Central 
Council  of  the  Association. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded  to 
the  offlce-beartrs  and  representatives  for  their  services  during 
the  past  year. 

Report  of  Executive  Committee. — The  Hon.  Secretary  read 
the  annual  report  of  the  Executive  Committee,  which  was 
received  and  adopted. 

Matters  Referred  to  Division. — The  memorandums  on  "The 
Relation  of  the  Medical  Profession  to  Ambulance  Work," 
"The  National  Deposit  Friendly  Society,"  "The  Present 
Legal  Position  with  Respect  to  Medical  Certificates  of  linfit- 
ness  of  Children  to  attend  School,"  "Coroners'  Law,"  and 
"Death  Registration"  were  submitted  and  resolutions 
passed  thereon. 
Annual  Represetitative  Meeting. — The  Agenda  of   the  Annual 
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Meeting,  to  be  held  at  Leicester  in  July,  was  eonsidered, 
and  inatructiona  given  to  the  Representative  of  the  Division 
thereon. 

Paper. — Dr.  Coriset  W.  Owkn  (Bangor)  read  a  paper  on  "  A 
Ca«e  of  Acute  Lead  Poisoning."  Further  remarks  on  the 
Bubj'-ct  were  made  by  the  Chairman,  Drs.  E.  .T.  Lloyd,  E.  O. 
Prick,  R.  A.  Prichard,  G.  R.  Griffith,  and  J.  E.  TiiOMAS. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A    MKETiNQ    of    the    Brighton    Division    was    held    at    the 

Dispensary,  113,  Queen's  Road,  Brighton,  on  May  24th,  Dr. 

W.  A.  HoLLis  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Representative  Meeting. — The  provisional  agenda  for 
the  Annual  Representative  M  eeting  (Sdpplkmknt.  May  13th) 
was  then  taken  into  consideration.  It  was  decided  to  ask  the 
Representative  to  vote  against  the  following  amendments  : 

1.  That  proposed  by  the  Coventry  Division  to  By-Jaw  17. 

2.  That  proposed  by  the  Wandsworth  Division  to  By-law  23. 

It  was  decided  to  ask  the  Representative  to  vote  in  favour 
of  the  following  amendments  : 

I.  That  proposed  by  the  Altrincham  Division  to  Bylaw  17. 
=  .  That  proposed  by  the  City  Division  to  By-law  20. 

3.  That  proposed  by  the  Wandsworth  Division  to  By-law  25. 

4.  That  proposed  by  the  Council  of  the  Association  to  By-law  28. 

5.  Alteration  of  Article  of  Association  V  as  proposed  by  the  Altrin- 
cham Division. 

With  regard  to  all  the  other  business  on  the  provisional 
agenda  it  was  thought  that  the  best  plan  would  be  to  leave 
the  Representative  to  vote  as  he  might  think  fit. 


FOLKBSTONK   DIVISION. 

The  annual  meeting  of  the  Folkestone  Division  and  of  the 
Folkestone,  Ashford,  and  Dover  constituency  was  held  at 
Hotel  Wampach,  on  Tuesday,  May  30th,  at  7  p.m. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee.— The  annual  report  of  the 
Executive  Committee  was  received  and  adopted. 

Election  of  Officers. — The  following  officers  were  elected  : — 
Chairman,  Dr.  P.  G.  Lewis  ;  Vice-Chairman,  Mr.  W.  P.  Barrett; 
Representative  on  Branch  Council,  Mr.  W.  F.  Chambers  ;  Repre- 
sentative at  Representative  Meetings,  Dr.  A.  E.  Larking;  Deputy 
Representative  at  Representative  Meetings,  Dr.  P.  Vernon  Dodd  ; 
E.recutive  Committee,  Drs.  Davis,  Powell,  and  Wainwright ; 
Honorary  Secretary  of  the  Folkestone  Division  and  of  the  Folke- 
stone, Dover,  and  Ashford  Constituency,  Dr.  P.  Vernon  Dodd. 

Alteration  of  Rules.— It  was  resolved  : 

That  in  future  fourteen  days'  notice  should  be  given  of  the  annual 

meeting  of  the  Folkestone  Division  Instead  of  one  month. 
Vote  of  Thanks  to  Retiring  Chairman.— A  vote  of  thanks  was 
accorded  to  Dr.  Perry,  the  retiring  Chairman,  and  to  the  other 
retiring  officers. 

Dinner. — Seventeen  members  stayed  to  dinner. 


Canterbury,  Islk  op  Thanet,  and  Favbrsham  Divisions. 
A  COMBINED  meeting  of  these  Divisions  was  held  at  the  hos- 
pital, Canterbury,  on  June  1st,  Dr.  Brian  Rigdbn  in  the 
chair. 

■  Annual  Representative  Meeting.— Dc.  Gosse  was  unanimously 
elected  to  represent  the  Divisions  at  the  Annual  Representa- 
tive Meeting  at  Leicester.  A  discussion  on  the  agenda  of  the 
Representative  Meeting  followed. 


SOUTHERN  BRANCH: 
Salisbury  Division. 
A  MEETING  of  this  Division  was  held  on  May  17th  last  at  the 
Infirmary,  Salisbury. 

Election  of  Officers.— The  following  were  elected  officers  for 
the  Divinion:  Chairman,  Dr.  Harris,  Shaftesbury;  rice-Chair- 
man. Dr.  Fison,  Salisbury;  Honorary  Secretary  and  Treasurer, 
J.  E  Gordon,  Salisbury  ;  Representatives  on  the  Southern  Branch 
Council:  Dr.  Fiaon,  Mr.  L.  S.  Luckham  ;  Evecutive  Committee: 
Dr.  Blackmore.  Dr.  Rempe,  Mr.  Luckham,  Mr.  March, 
Aracsbury ;  Mr.  Richmond,  Wilton  ;  Mr.  Willcox,  Warminster; 
Rnpresent'itive  at  Representative  Meetings  of  the  Association: 
Mr.  C   R.  Straton,  Wilton. 

Matters  Referred  to  Division.— At  the  same  meeting  the 
following  matters  referred  to  the  Division  were  discussed  : 


(0  National  Deposit  Friendly  Society ;  (2)  ambulance  work; 
(3)  hydropathic  advertising ;  (4)  consultations  between 
medical  witnesses;  (5)  Proposals  for  preventing  abuse  of 
drugs  ;  (6)  the  payment  of  medical  men  called  in  to  assist 
midwives ;  (7)  contract  practice ;  (8)  Medical  Acts  Amend- 
ment Bill ;  (9)  death  registration  and  coroners  ;  (10)  coroners' 
law.  The  resolutions  passed  on  these  subjects  have  been 
communicated  to  the  Medico-Political  Committee. 


Southampton  Division. 
The  annual  meeting  of  this  Division  was  held  at  Southampton 
on  May  i8th.  Dr.  Chinbry,  the  Chairman,  presiding. 

Election  of  Officers. -The  following  were  elected  officers  for 
the  ensuing  year: — Chairman,  Dr.  Gwillim  ;  Vice- Chairman, 
Dr.  Simmons  ;  Honorary  Secretaries  and  Treasurers,  Dr.  Wade 
and  Dr.  Mackeith.  Representatives  on  Branch  Council  :  Drs. 
Purvis  and  Weston,  Colonel  MacLeod.  Executive  Committee: 
Drs.Buckell,  BuUar,  Shettle,  Norman  Aldridge,  and  Chinery. 
Representative  of  the  Constituency  in  Representative  Meetings  of 
the  Association,  Dr.  Mackeith. 

Acceptance  of  Rule.— 'Rule  Z  was  unanimously  accepted. 

Medical  Defence.— The  consideration  of  the  Draft  Scheme  of 
Medical  Defence  was  deferred,  owing  to  legal  doubts. 

Matters  Referred  to  Divisions.— The  recommendations  of  the 
Medico-Political  Committee  with  respect  to  the  National 
Deposit  Friendly  Society  were  discussed,  and  the  decisions 
arrived  at  have  been  communicated  to  the  Medico-Political 
Committee. 

Annual  Representative  Meeting.— The  necessary  instructions 
were  given  to  the  Representative  of  the  Constituency  on  the 
various  matters  referred  to  the  Division. 


Winchester  Division. 
The  annual  meeting  of  this  Division  was  held  on  May  3i8t 
at  the  Royal  Hants  County  Hospital,  Winchester,  at  3.30  p.m., 
Dr.  Livingstone  (Chairman)  presiding. 

Election  of  Officers.— The  following  gentlemen  were  elected 
office-bearers  for  theensuing  year  :— Chairman :  T.  C.  Langdon, 
F.R.C.S.  Vice- Chairman :  Dr.  J.  L.  Livingstone.  Honorary 
Secretary  and  Treasurer:  H.  J.  Godwin,  MB.,  F.R  C.S., 
35,  Soutbgate  Street,  Winchester.  Representative  for  Repre- 
sentative Meeting :  Mr.  D.  Browne,  78,  High  Street,  Winchester. 
Representatives  on  Branch  Council:  Mr.  J.  F.  Briscoe,  Mr. 
W.  A.  S.  Royds,  Mr.  F.  W.  Underbill.  Evecutive  Committee: 
Messrs.  T.  C.  Langdon,  J.  L.  Livingstone,  H.  J.  Godwin, 
W.  M.  Harman,  G.  F.  A.  England,  T.  Wright,  J.  F.  Briscoe, 
W.  A.  S.  Royds,  and  F.  W.  Underbill. 

Presentation  to  Honorary  Secretary.— Mr.  T.  C.  Langdon  was 
presented  by  the  members  of  the  Division  with  a  silver  ink- 
stand on  his  retirement  from  the  post  of  Honorary  Secretary 
and  Treasurer,  which  post  he  had  held  for  more  than  twenty 
years. 

Communications.— T)t.  Livingstone  read  notes  on  a  case  ol 
belladonna  poisoning.  Messrs.  Hoylb,  Briscoe,  and  Browne 
took  part  in  the  discussion  following  the  paper.— Mr.  Bullab 
read  a  paper  on  a  scheme  for  the  improvement  and  organiza- 
tion of  contract  practice.  Messrs.  Langdon,  Browne,  Hoyle, 
and  Scott  took  part  in  the  discussion.— Dr.  Habman  showed 
a  case  of  advanced  tuberculosis  of  the  lung,  now  in  abeyance. 
—Mr.  Briscoe  read  a  paper  on  the  management  of  the  insane. 
Messrs.  Thompson,  Browne,  and  Royds  took  part  in  the  dis- 
cussion.—Mr.  Allan  showed  the  following  cases:  (i)  A  case 
of  tubal  nephritis  ;  (2)  a  case  of  hemiplegia  and  aphasia. 


STAFFORDSHIRE  BRANCH  : 
South  Staffordshire  Division. 
The  annual  meeting  of  this  Division  was  held  on  May  25th, 
Dr.  Malet  in  the  chair. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  year  1905-6:  — CAairman  .•  J.  T.  Harthill.  Vice  Chairman  : 
Dr.  Deanesly.  Secretary  :  Ttt.CoAdi.  Representative  m  Repre- 
sentative Meeting  of  Association:  Dr.  Codd.  Representatives  on 
Branch  Council :  Dr.  Bailey,  Mr.  J.  T.  Harthill,  Dv.  Malet. 
Members  of  Executive  of  Division  :  Mr.  W.  F.  Cholmeley,  Mr. 
W.  Clendinnen,  Dr.  Edge.  Mr.  Harthill  thereupon  took 
the  chair. 

Matters  Referred  to  Divisions.— The  following  matters  were 
considered:  (a)  National  Deposit  Friendly  Society ;  (J)  ambu- 
lance work;  (c)  Public  Health  Bill;  (rf)  Revaccination  Bill; 
(e)  proposals  for  preventing  abuse  of  drugs ;  (./)  payment  for 
assistance  of  midwives.  The  risolutions  pissed  have  been 
communicated  to  the  Medico-Political  Committee. 
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ASSOCIATION    NOTICES. 


[June 


1905. 


To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 
A  Meeting  of  the  Council  will  be  held  at  10  o'clock 
in  the  forenoon  of  Wednesday,  July  5th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
June  8th,  190S.  (iuY  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Beistol  Beanch.— The  annual  meeting  of  this  Branch  will 
be  held  at  University  College.  Bristol,  at  ^  30  p  m.  on  June  28th,  and  the 
annual  dinner  of  ihc  Branch  will  take  place  at  the  Clifton  Down  Hotel, 
Clifton,  at  7.30  p. m  on  June  28th.  Election  of  members  of  the  Central 
Council :  Nominations,  each  signed  by  three  members,  for  the  two 
vacancies  on  the  Central  Council  should  be  sent  to  one  of  the  under- 
signed on  or  before  June  13rd.  If  more  than  two  candidates  are 
nominated,  voting  papers  will  be  sent  to  members  in  due  course.— 
Newman  Neild.  and  W.  M.  Beaumont,  Honorary  Secretaries. 


Birmingham  Branch;  Coventry  Division.  —  A  joint  meeting 
of  this  Division  with  the  Nuneaton  and  Tamworth  Division 
and  the  Warwick  and  Leamington  Division  will  be  held  at 
the  Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday, 
June  20th,  at  4  p.m.,  for  the  purpose  of  electing  a  joint 
representative  of  the  three  Divisions  to  represent  them  at  the 
Annual  Representative  Meeting.  Agenda:  (i)  To  elect  representa- 
tive. (2)  To  give  instructions  in  regard  to  matters  arising  at  the  Annual 
Kepresentative  Meeting  (see  Sdpplement  lor  May  13th  and  27th,  1905  ;  it 
will  be  a  convenience  to  members  to  bring  these  SuppLEMENTa  with 
them).— E.  H.  Smell,  Knighton  House,  Coventry,  Secretary  of  the 
Constituency. 

BOHDEE  COUNTIES  BEANCH.— The  annual  general  meeting  of  this 
Branch  will  be  held  at  the  County  Hotel.  Carlisle,  on  Friday,  June  i6th, 
at  3.30  p  m,,  when  Sir  James  Crlchton-Browne,  M.D.,  will  deliver  his 
Presidential  Address.— Feancis  R.  Hill,  62,  Warwick  Road,  Carlisle, 
Honorary  Secretary 

East  Anolian  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  vrlU  be  held  at  Norwich  on  Thursday,  June  29th. 


Edinbobgh  BRANCH.-The  annual  meeting  of  the  Brarch  wUl  be  held 
In  the  Hall  of  the  Royal  College  of  Physicians  (9,  Queen  Street)  on  Friday, 
June  i6th.  at  4,30  p.m.  Business:  Election  ot  oflSce-bearers  ;  any  other 
competent  business.  -  Noeman  Walkee,  7,  Manor  Place,  A.  LoganToenee, 
27,  Walker  Street,  Honorary  Secretaries. 


EDiNBtTEGH  Branch.— The  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  1st.  Trains  from  Edinburgh  (Waverley)  10.30  am 
Provisional  arrangements:  Meeting  of  Branch,  12  15.  Motor  drive  to 
Stobs,  Hermitage  Castle,  NewcasUeton,  Penton  Linns,  Canonble,  Lang- 
holni,  Mosspaul  and  Branxholme.  Starting  at  i  p.m.  Golf  match  on 
Hawick  Links,  i  45.  Dinner  at  Tower  Hotel,  6  30.  Dr.  Allan  Jamieson 
President,  m  the  chair.  In  order  to  facilitate  arrangements  members 
Who  intend  to  be  present  are  requested  to  intimate  their  Intention  to  one 
ot  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  golf 
orto  motor. -Norman  Walkee,  7.  Manor  Place,  Edinburgh,  A.  Logan 
lUBNEE,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Edinburgh  Branch:  South-Easteen  Counties  DmsioN.— As  ar- 
ranged at  last  meeting  of  Division,  the  annual  meeting  wUl  be  held  on 
Baturday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  Boswells  at 
3  o clock.  Business:  (i)  Election  of  ofllce-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendls  Society  the  Local 
(government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
ambulance  work,  etc.  (3)  Instructions  to  representative  In  regard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester  U) 
Other  matters  of  urgent  importance  to  the  Division.  It  is  hoped  that 
members  will  do  their  utmost  to  be  present.  Dr.  HamUton  gives  notice 
ot  theloIlowiUBmciion  :  "That  the  Division  recommends  to  the  Repre- 
sentative Meeting  the  desirability  of  appointing  a  Committee  to  consider 
the  question  of  the  formation  of  a  fund  for  the  relief  of  the  widows  and 
orphans  formerly  dependent  on  deceased  members  of  the  Association  "— 
W.  Hail  Calveet,  Honorary  Secretai-y 


Glasgow  and  West  of  Scotland  Branch.- Election  of  Representa- 
tives :  Notice  is  hereby  given  that  nominations  must  be  intimated  to  me, 
as  Secretary  of  this  Branch,  on  or  before  Wednesday,  June  14th.— J  as.  H 
Mcoll,  4,  Woodside  Place,  Glasgow,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Liverpool  (Southern)  Division. 
-The  annual  meeting  of  the  Division  will  be  held  on  June  20th,  at  4.30 
p.m.,  at  the  Medical  Institution.  Hope  Street.  ..igeuda  :  Minutes  of  last 
meeting.    Secretary's  annual  report.  Election  of  new  Chairman.  Election 


of  officers.  Election  of  Representative  for  the  Meeting  of  the  Asso- 
ciation at  Leicester.  Revision  of  rules  of  the  Division  Consideration 
of  the  agenda  of  the  Annual  Representative  Meeting  (see  Supplement  to 
the  British  Medical  Journal,  May  13th).— J.  C.  M.  Given,  Honorary 
Secretary. 

Leinster  and  South-Easteen  of  Ieeland  Bbanches.— Nominations 
of  elective  members  of  the  Council  of  the  Association  for  these  Branches, 
each  signed  by  not  less  than  three  members,  must  reach  me  on  or  before 
June  19th.— Aethuh  H.  White,  Honorary  Secretary  of  Leinster  Branch, 
Derrybawn,  Rathgar,  co.  Dublin. 


Meteopolitan  Counties  Branch— Notice  is  hereby  given  that  nomi- 
nations of  cardidates  for  the  five  offices  of  Representatives  of  the  Branch 
on  the  Central  CouncU  for  the  ensuing  year  must  be  made  in  writing  to 
George  Rowill,  6,  Cavendish  Place,  W.,  on  or  before  Saturday.  June  10th. 
Nominations  not  made  by  a  Division  require,  by  the  present  Rules  of  the 
Branch,  to  be  signed  by  twelve  members  of  the  Branch. 


Metropolitan  Counties  Beanch.— The  annual  meeting  of  this  Branch 
will  be  held  at  the  Trocadero  Restaurant,  Piccadilly  Circus,  W..  on  Wed- 
nesday, June  sSth,  at  6  p.m.,  in  the  Connaught  Room.  The  meeting  will 
be  followed  by  the  annual  dinner  at  7.30  p.m.  in  the  Balmoral  Room.  The 
price  of  the  dinner  will  be  6s.  6d.,  payable  at  the  time.  Tickets  on 
application  to  George  Rowell,  6,  Cavendish  Place,  W.,  Honorary 
Secretary. 

Metropolitan  Counties  Branch:  St.  Pancbas  Division.— A  meeting 
wUlbe  held  on  Thursday,  June  22nd,  at  St.  Pancras  Northern  Infirmary, 
Dartmouth  Park  Hill,  N,  at  4.30  p.m.  Dr.  Chilcott  will  show  cases.  Dis- 
cussion of  matters  referred  to  Divisions.— William  Wynn  Westcott, 
Secretary. 

jilETEOPOLiTAN  COUNTIES  BRANCH:  WANDSWORTH  DIVISION.— An  Ordi- 
nary meeting  will  be  held  at  Clapham  on  Thursday,  June  29th,  at 
5.4s  p.m.,  to  consider  the  agenda  for  Representatives' Meeting,  and  to 
instruct  Dr.  L.  S.  McManus  — E.  Rowland  Fothergill,  M.B.,  Torquay 
House,  Southfields,  S.W.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Westminster  Division.— The 
annual  meeting  will  be  held  at  20,  Hanover  Square,  on  Wednesday,  June 
14th,  at  4.30  p.m.  Mr.  J.  Bland  Sutton  will  be  in  the  chair.  Smoking. 
Agenda  :  i.  Minutes.  2.  Correspondence.  3.  Questions.  4.  (a)  Election 
of  officers.  Representatives  of  tiie  Division  on  the  Branch  Council,  and 
the  ordinary  members  of  the  Executive  Committee  ;  (&)  to  elect  the 
Representative  of  the  Division  in  Representative  Meetings  of  the  Associa- 
tion :  (c)  to  receive  the  annual  report  of  the  Executive  Committee  ;  (d)  to 
consider  the  business  of  the  Annual  Representative  Meeting,  vide 
Supplement  to  the  Journal,  May  13th,  1905  (members  are  requested  to 
bring  the  Supplement  to  the  Jourkal,  dated  Sday  13th,  with  them  to  the 
meeting.  5.  Medical  Acts  Amendment  BUI  (Part  V).  6.  To  consider  a 
memorandum  on  the  legal  position  of  medical  men  in  respect  to  school 
certificates.  7.  Mr.  Forbes  Ross  will  (i)  draw  attention  to  the  status  and 
wrongfully  alleged  professional  incapabilities  for  responsible  positions  of 
the  M.R.U.S  Eng  .  in  view  of  a  recent  derogatory  ruling  by  the  King 
Edward's  Hospital  Fund,  which  has  been  published  broadcast  in  the  lay 
press,  and  whioii  will  tend  to  weaken  public  confidence  in  those  holding  that 
diploma,  and  that  it  is  expedient  that  the  Ethical  Committee  should  con- 
sider the  subject  and  draw  the  attention  of  the  King's  Fund  to  the 
anomalous  situation  ;  (ii)  draw  the  attention  of  the  Division  to  the 
irregular  methods  lately  adopted  in  the  Journal  by  its  misquotation  and 
misrepresentation  of  facts,  and  theretiy  persistent  defamation  of  eight 
members  of  the  Association.  8.  Any  other  business.— W.  Knowsley 
SiBLET,  M.B.  70,  Duke  Street,  W.,  Honorary  SecreUry. 


MIDLAND  Branch.- The  annual  meeting  of  this  Branch  will  be  held  at 
the  Infirmary,  Leicester,  on  Thursday,  June  15th,  at  4.30  p.m.  Tea  wUl  be 
provided  before  the  meeting.  Agenda :  Minutes.  Report  of  Branch 
Council  and  annual  financial  statement.  Election  of  officers  (Dr.  Astley 
Clarke  will  not  seek  re-election).  Any  other  business.  Copy  of  resolu- 
tion of  Branch  Council  passed  January  nth,  1905  :  "That  a  business 
meeting  only  of  the  Branch  be  held  in  June  next.  The  Branch  Council 
will  meet  at  3.30  p.m.— Astlet  V.  Clabke,  Honorary  Secretary  and 
Treasurer,  Leicester. 

North  op  England  Branch.— Owing  to  the  death  of  Dr.  James 
Murphy,  a  vacancy  occurs  In  the  representation  of  the  Branch  on  the 
Council  of  the  Association.  Nominations  signed  by  no  fewer  than  three 
members  of  the  Branch  must  reach  me  not  later  than  June  24th.  A 
special  meeting  of  the  P.ranch  will  be  held  at  3  p  m.  on  Wednesday. 
June  14th,  in  the  Library  of  the  Infirmary,  Newcastle-on-Tyne,  to  consider 
(a)  the  proposed  amalgamation  of  the  County  of  Durham  Medical  Union 
with  the  Branch  :  and  {b)  the  formation  of  a  Branch  defence  or  itdemnity 
Itind.  The  annual  meeting  of  the  Branch  will  be  held  at  the  Zetland 
Hotel,  Saltburn,  on  Wednesday.  June  21st.  Furl  her  particulars  will  be 
sent  by  circular.— Alfred  Cox,  Honorary  Secretary. 


North  of  England  Branch  :  Bltth  Division.— The  quarterly  meeting 
will  be  held  in  the  Star  and  Garter  Hotel,  Blyth,  on  Wednesday,  June  14th, 
at  7  p.m.  Agenda:  (i)  Election  of  officebearers.  (2)  Such  items  in  the 
common  Divisional  agenda  as  have  not  already  been  discussed.— James 
Anderson,  M.B.,  Seaion  Delaval,  Honorary  Secretary. 


North  of  England  Branch:  Nbwcastle-upon-Tynb  Division —This 
Division  purposes  holding  an  aUday  scientific  meeting  on  Thursday, 
July  6th,  to  commence  at  10  a.m.  At  the  Royal  Infirmary  there  will  be 
demonstrations  in  the  waras  and  operating  theatres,  an  exhibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  Demonstrations 
will  also  be  held  in  the  College  of  Medicine.  All  medical  men  in  North- 
umberland and  the  adjoining  counties  will  be  heartily  welcome.  Com- 
plete programmes  wUl  shortly  be  drawn  up.  and  will  be  sent  to  all 
members  ot  the  North  of  England  Branch.— R.  P.  Ranken  Lyle,  Honorary 
Secretary. 
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North  of  England  Branch:  North  Northumberland  Division.— 
Tlie  auuual  meeting  of  thia  Division  will  bo  held  ou  Thursday,  June  isth, 
at  330  p.m..  at  the  realdenoe  of  the  Secretary.  Business:  (1)  Election  of 
ottieers  for  ensuing'  year,  etc  .  as  per  rules  ;  (2)  such  items  on  tiie  agenda 
paper,  sent  out  to  each  member,  as  have  not  previously  been  discussed.— 
R.  B.  RoBsoN,  20,  Bondgato  Without,  Alnwick.  Honorary  Secretary. 


NoBTH  Wales  Branch.— The  annual  meetine  of  this  Branch  will  be 
held  in  Bala  on  Thursday,  July  6th. —W.  Jones  Morris.  Isy-Coed,  Hort- 
madoc,  H.  Jones  Roberts,  LJyweuarth,  Pen-y  groes,  Carnarvonshire, 
Honorary  Secretaries. 

Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of 
this  Branch  will  be  held  on  Saturday,  June  17th.  at  the  Northern  Infir- 
mary, Inverness.  Details  of  the  meeting  will  be  sent  to  each  member  by 
circular.  In  accordance  with  By-law  24  of  the  Association,  nominations 
for  the  ofl&ce  of  Representative  on  the  Central  Conncil  must  reach  me, 
duly  signed  by  three  members,  not  later  than  June  17th. —J.  Mcnho  Moih, 
M.D.,  4,  Ardross  Terrace,  Inverness,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch.— Clinical  and  Pathological  Sec- 
tion. The  next  meeting  of  the  Section  will  be  held  at  s  p.m.  on  Tuesday, 
June  20th,  at  the  Salop  Infirmary.  Members  who  wish  to  read  communi- 
cations, or  show  cases  or  specimens,  are  requested  to  communicate  with 
the  Honorary  Secretarj-  beiore  Tuesday,  June  i^th  —Harold  H.  B. 
MACLEOD,  Clive  House,  Shrewsbury,  Honorary  Secretary. 


South-eastern  Branch.— The  annual  meeting  ol  this  Branch  will  be 
held  at  the  Guildhall,  Canterbury,  on  Wednesday.  June  zist,  at  2.15  p.m. 
Dr.  Whitehead  Reid,  President-elect,  feindly  invites  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  i  and  2  o'clock.  Agenda:  In  addition 
to  any  business  that  may  be  transacted  by  an  ordinary  meeting.  (1)  To 
receive  the  i-eport  as  to  election  of  officers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  will  move 
"That  Honorary  Secretaries  of  Divisions  be  ex-o^^io  members  of  the 
Branch  Council."  After  the  meeting  excursions  will  be  arranged  as 
follows:- (a)  The  Cathedral;  St.  Augustine's  College;  excavations  of 
St.  Augustine's  Abbey ;  the  Chapel  of  St.  Pancras.  etc. ;  (b)  Canterbury 
Asylum  and  St.  Martin's  Church ;  (c)  Sewage  Farm  and  Sanatorium  ; 
(rf)  Waterworks  and  Gasworks.  The  proprietors  of  the  Canterbury 
Weavers  will  be  pleased  to  show  members  over  their  premises  during  the 
day.  The  Dean  of  Canterbury  has  kindly  consented  to  conduct  members 
round  the  Cathedral  after  the  evening  service  at  4  o'clock.  Excursions 
b,  c.  and  d  will  start  after  the  aonual  meeting  from  the  Guildhall  about 
3  o'clock.  Mr.  Prentice  will  be  pleased  to  show  members  over  the 
Canterbury  Hospital  at  or  after  5  o'clock.  There  will  be  a  display  of 
instruments  by  the  Holborn  Surgical  Instrument  Company  ;  and  of  Dr. 
Luke's  ethyl  chloride  inhaler  by  Messrs.  Duncan  and  Flockhart  at  the 
hospital.  Members  desiring  to  play  golf  are  kindly  requested  to  notify 
Dr  Henchley.  1,  London  Road,  Canterbury,  bv  June  17th,  so  that  he  can 
make  arrangements  for  driving  them  to  and  from  the  Barham  Downs 
Golf  Links.  Dinner  at  the  Royal  Fountain  Hotel.  6. 15  tor  6.30 ;  charge,  7s. 
Wine  will  be  supplied  by  local  members.  Those  who  propose  to  be 
present  are  requested  to  signify  their  intention  to  Dr.  Henchley  not  later 
than  Saturday,  June  17th.— H.  M.  Stewart,  Honorary  Secretary. 


South-Eastehn  Branch  :  Brighton  Division.— A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  June  (28th),  annual  meeting,  October  (ar.th),  November(22nd). 
Members  wishing  to  read  papers  or  show  cases  at  the  meetings  are  re- 
quested to  give  at  least  a  fortnight's  notice  to  the  Honorary  Secretary, 
Rydino  Marsh,  M.D.,  49,  Sacfcvllle  Road.  Hove. 


South-eastern  Branch  :  Isle  of  Thanet  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Church  Rooms,  Birchington, 
on  Tuesday,  June  isfch.  at  4.30  p.m..  Dr.  H.  G.  Harris  in  the  chair. 
Agenda:  Election  of  officers  for  the  year.  To  receive  the  report  of  the 
Executive  Committee.  To  consider  the  business  of  the  Annual  Repre- 
sentative Meeting  (see  Supplement,  May  13th).  To  reconsider  the 
report  of  the  Medico-Political  Committee  with  regard  to  the  National 
Deposit  Friendly  Society  (see  Supplement,  January  14th)  The  chair- 
man kindly  invites  members  to  tea  at  his  residence,  3.  John's,  Birch- 
ington, at  4  p.m.  All  members  of  the  aoutl>Easteru  Branch  are  invited 
to  attend  these  meetings  and  to  introduce  professioual  friends,  but  they 
are  not  entitled  to  vote  ou  divisional  questions.- Hcgh  M.  Raven, 
Barfield  House,  Broadstairs,  Honorary  Divisional  Secretary. 


South  Midland  Branch.— The  annual  meeting  will  be  held  at  the 
Town  Hall,  St.  Albans,  on  Thursday,  June  22nd,  at  2.30  o'clock,  under  the 
presidency  of  Dr.  Lipscomb.  The  President  invites  the. members  to 
luncheon  at  the  Town  Hall  at  i  p  m.  sharp,  and  will  be  glad  if  those  who 
intend  to  be  present  will  communicate  with  him  not  later  than  Monday, 
June  19th.  Dr.  Boys  (St.  Albans)  and  Dr.  Clement  Dukes  (Rugby)  have 
promised  to  read  papers,  and  Dr.  Savory  (Bedford)  will  show  specimens.- 
E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


SonTH  Midland  Branch  :  AvLESBaRv  Division.— The  annual  meeting 
of  the  members  of  the  above  will  be  held  in  the  Board  Room  of  the  Royal 
Bucks  Hospital.  Aylesbury,  ou  Tuesday,  June  20th,  at  2.30.  Agenda:  The 
minutes  of  tlie  last  meeting  to  be  read  and  confirmed.  To  elect  a  Chair- 
man and  Vice-chairman  of  the  division.  To  elect  an  Honorary  Secretary 
and  Treasurer.  To  form  an  Executive  Committee.  To  elect  a  Representa- 
tive for  tlie  Annual  Representative  Meeting.  To  consider  matters  referred 
to  tlie  Division  by  the  Medico- Political  Committee.  To  consider  whether 
tiie  intere'<ts  of  this  Division  and  its  members  would  not  be  better  served 
by  the  outlying  portions  of  the  Division  joining  other  Divisions  nore 
accessible  to  them.  Any  other  business.— Horace  Rose,  Melrose, 
Aylesbury,  Honorary  Secretary. 


South-Westkrn  Bwanch.— The  sixty-sixth  annual  meeting  will  be  held 
on  Thursday,  June  15th,  at  the  Athenaeum,  George  Street,  Plymouth,  at 
3  p.m.,  when  Dr.  R.  11.  Clay  will  resign  the  chair  to  Mr.  (^.  Jackson,  who 
will  deliver  his  inaugural  address.  The  report  of  the  Branch  Council  and 
annual  fiaanclal  statement  for  the  year  1904-5  will  be  presented  to  the 


meeting,  and  the  officers  of  the  Branch  be  elected  for  the  year  1905-6. 
The  reports  from  the  Divisions  of  the  Branch  on  the  resolutions  proposed 
and  oarricd  at  the  Truro  intermediate  meeting  ou  March  2nd,  1905,  and 
submitted  tu  the  Divisions  for  their  consideration,  will  be  brought  before 
the  meeting  for  confirmation.  Luncheon,  by  kind  iuvitation  of  the  Pre- 
sident-elect, will  take  ])lace  from  1  to  2.30  p  m.  at  Goodbody's  Restaurant, 
Bedford  Street.  After  the  meeting  Dr.  Turner  kindly  invites  members  to 
inspect  the  ancient  and  historically  interesting  mansion,  Plympton 
House,  where  tea  will  be  provided.  Trains  from  Millbay  to  Plympton, 
s-s  p.m.,  and  from  Plympton  to  Millbay,  6.35  p.m.  Tlie  annual  dinner  will 
be  held  at  7  p.m.  at  Goodbody's  Restaurant,  Bedford  Street  Tickets,  (ex- 
clusive of  wine)  6s.,  which  can  be  had  from  the  Honorary  Secretary  of  the 
Branch.  On  Friday,  June  i6th,  the  members  of  Plymouth,  Devonport 
and  district,  cordially  invite  their  colleagues  to  a  luncheon,  and  an  ex- 
cursion by  steamer  to  the  breakwater,  and  thence  up  the  Hamoaze  to 
Cotehele  (which  will  be  visited  by  kind  permission  of  the  Right  Hon.  The 
Earl  of  Mount  Edgcumbe).  Members  who  accept  this  invitation  are 
invited  to  bring  tlieir  wives  or  lady  friends  (limited  to  two).  Notice  will 
be  given  at  the  meeting  and  dinner  on  the  15th  of  the  time  and  place  of 
departure  of  tnis  excursion;  and  those  who  wish  for  further  details 
should  communicate  with  Dr.  Webber,  4,  Queen  Anne  Terrace,  Plymouth. 
The  Honorary  Secretary  begs  to  intimate  to  those  members  who  purpose 
attending  (i)  the  visit  to  Plympton  House,  (2)  the  annual  dinner.  (3)  the 
excursion  to  Cotehele,  that  they  must  inform  him  on  or  before  June  8th, 
and  at  the  same  time  forward  the  amount  of  the  dinner  ticket,  in  order 
that  the  necessary  arrangements  may  be  made.— G.  YouNO  Eales,  i, 
Matlock  Terrace,  Torquay,  Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-second  annual  meeting  of  the 
Branch  will  be  held  at  the  North  Stafl'ord  Hotel,  Stoke-on-Trent,  on 
Thursday.  June  22ud.  at  5.50  p.m.,  wlien  an  address  will  be  delivered  by 
the  President-elect,  Dr.  G  S.  Hatton.  Agenda:  (i)  Introduction  of  the  new 
President.  (2)  Minutes  of  the  last  annual  meeting.  (3)  Correspondence. 
(4)  Address  by  the  President.  (5)  Report  of  the  CouncU.  (6)  The  financial 
statement.  (7)  To  decide  the  place  of  holding  the  next  annual  meeting. 
(8)  Election  of  officers  for  the  ensuing  year.  (9)  Report  on  the  election  of 
the  Representative  of  the  Branch  on  the  Council  of  the  Association. 
Members  have  the  privilege  of  introducing  friends.  Dinner  at  7  p.m., 
charge  5s.— G.  Petghave  Johnson,  Honorary  General  Secretary,  Stoke- 
on-Trent.  

Ulster  Branch.— The  annual  meeting  of  this  Branch  will  be  held  on 
Wednesday,  June  21st,  at  Warrenpomt,  co.  Down.  The  meeting  will  elect 
for  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  {with  the 
Connaught  Branch)  two  members  of  the  Central  Council.  Nominations 
for  these  offices  must  be  sent  to  the  Honorory  Secretary  not  later  than 
May  31st.  Attention  is  called  to  Rule  4,  according  to  which  the  President 
shall  be  a  member  of  the  Branch  who  has  not  held  the  said  office  during 
the  previous  five  years,  and  who  must  not  be  a  member  of  the  same 
Division  as  his  predecessor.— Cecil  E.  Shaw,  M.D.,  Honorary  Secretary, 
18,  College  Square  East,  Belfast. 


Yorkshire  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Hotel  Majestic.  Harrogate,  on  Wednesday.  June  28th.  at  3.30.  The 
officers  will  be  elected.  Candidates  to  represent  the  Branch  on  the 
Central  Council  of  the  Association  must  be  nominated  by  at  least  three 
members  of  the  Branch,  and  such  nominations  must  be  sent  to  me  on  or 
before  Saturday,  June  17th.  The  present  Representatives  of  the  Branch 
are  Drs.  Burgess  and  Goyder.  The  annual  dinner  will  take  place  at  the 
Hotel  Majestic  at  6.30.  Members  intending  to  read  papers,  make  any 
oommunications.  propose  new  members,  etc.,  are  requested  to  communi- 
qate  with  me  at  once.- Adolph  Bronnbr,  33,  Manor  Row,  Bradford, 
Honorary  Secretary. 


^tafisfits. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,133  births 
and  4.39»  deaths  were  registered  during  the  week  ending  Saturday  last, 
June  3rd.  The  annual  rate  of  mortality  In  these  towns,  which  had  been 
15.0,  14  4.  and  14  6  per  i.oco  in  the  three  preceding  weeks,  increased  to  14.7 
per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  4  3  in 
Hornsey,  5.5  in  Leyton,  7.3  in  Hanley,  8,2  in  King's  Norton,  9.2  in  West 
Ham,  9.4  in  Tottenham,  and  9.5  in  Devonport,  to  ig.3  in  Newcastle-on- 
Tyne,  19,4  in  Preston,  19.5  in  Sunderland.  20,5  in  Rochdale,  20  9  in  Stockton- 
on-Tees,  22.7  in  Swansea,  25.3  in  Tynenjouth,  and  26.0  in  Middlesbrough. 
In  London  the  rate  of  mortality  was  14.7  per  i. 000,  and  it  also  averaged 
14.7  per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate  from 
the  principal  infectious  diseases  in  the  seventy-six  towns  averaged  1.4  per 
1,000  ;  in  London  the  rate  was  i  6  per  i,coo,  while  among  the  seventy-five 
other  large  towns  The  rates  ranged  upwards  to  2.4  in  Sunderland,  2.5  in 
Smethwick,  2.6  in  Rotherham,  2  7  in  Sheffield,  2  q  in  Salford  and  in  Tyne- 
mouth,  3  1  in  Warrington,  49  in  Coventry, 'and  5.4  in  West  Bromwich. 
Measles  caused  a  death-rate  of  i  i  in  Willesden  and  in  Salford,  i  3  each  in 
Walthamstowandiu  Birkenhead,  1,4  in  Sunderland  and  in  Merthyr  Tydfil, 
1.7  in  Derby,  1.8  in  ShetUeld,  2.3  in  Warrington,  2,5  in  Smethwick,  4.2  in 
Coventry,  and  4  6  in  West  Bromwich  ;  and  whooping-cough  of  r.3  in  East 
Ham,  1.5  in  Ipswich,  1.6  in  Hastings,  and  2  9  inTynemouth.  The  mortality 
from  scarlet  fever,  from  diphtheria,  from  enteric  fever,  and  from  diar- 
rhoea showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case 
of  small-pox  was  registered  in  Bradford,  but  none  in  any  other  of  the 
seventy-six  towns.  The  Metropolitan  Asylums  Hospitals  contained  g 
small-pox  patients  at  the  end  of  last  week,  against  17,  15,  and  10  at  the  end 
of  the  three  preceding  weeks;  one  new  case  was  admitted  during  the 
week,  against  2,  3.  and  none  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  cases  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  2,177.  2,2ri,  and  2,100  at  the  end  of  the  three  preceding 
weeks,  had  risen  again  to  2,367  at  the  end  of  last  week  ;  35*  now  cases  were 
admitted  during  the  week,  against  319,  319,  and  313  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  T(JWNS. 
DURiNff  the  week  ending  Saturday  last,  June  3rd,  1047  births  and  567 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
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rate  of  mortality  in  these  towns,  which  had  been  19,5,  16  7,  and  18.1  per 
1,000  in  the  three  preceding  weeks,  declined  again  to  16  9  per  i.oco  last 
week,  but  was  2.2  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy  six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  irom  10.2  in  Leith  and  11.7  in  Aberdeen  and  in  Perth  to  17  8  in 
Greenock  and  18  3  in  Glasgow.  The  death-rate  from  the  principal  infec- 
tious diseases  in  these  towns  averaged 2.4  per  icoo.  the  highest  rates  being 
recorded  in  Glasgow,  Paisley,  and  Greenock.  Tnc  284  deaths  registered 
in  Glasgow  included  24  which  were  referred  to  measles,  2  to  scarlet  fever, 
14  to  whooping-cough,  and  7  to  diarrhoea.     Eight  fatal  cases  of  measles, 

3  of  whooping-cough,  and  4  of  diarrhoea  were   recorded  in  Edinburgh  ; 

4  of  whooping-cough  in  Paisley ;  and  2  of  diarrhoea  in  Dundee  and  in 
Aberdeen.  

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  May  27th,  504  births  and  339  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  617  births  and 
349  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  19. i,  21.0,  and  22  3  per  i,coo  in  the  three  preceding 
weeks,  fell  to  18.3  per  1,000  in  the  week  under  notice,  this  ligure  beiog  3.7 
per  r,ooo  higher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  for  the  corresponding  period.  The  figures  ranged  from  96  in 
Limerick  and  16.4  in  Cork  to  20  5  in  Belfast  and  25  3  in  VValerford.  The 
zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  i.o  per  i,coo,  or  0.3  per  1,000  higher  than  during  the 
preceding  period,  the  highest  figure— 2.6— being  recorded  In  Belfast, 
while  Londonderry  and  Waterford  registered  no  deaths  under  this  head- 
ing at  all.  There  were  15  deaths  from  measles  in  all,  14  of  which  were 
recorded  in  Belfast.  No  deaths  were  anywhere  recorded  from  either 
small-pox,  scarlet  fever,  or  typhus,  and  only  3  deaths  from  enteric  fever 
and  1  from  diphtheria  in  Dublin. 

^abal  aitb  ^ilitarg  ^ppointnwnfs. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appoiutments  have  been  made  at  the  Admiralty:  Alex- 
ANDEH  G.  WiLDEY,  Fleet  Surgeon,  to  the  I-ndus,  June  ist ;  Edwar©  T. 
Meaoher,  Staff  Surgeon,  to  the  Ramillies,  June  ist;  Robert  S.  Bernard, 
Staff  Surgeon,  to  the  PTesident,  additional,  for  three  months'  hospital 
course,  June  loth  ;  Eknest  a.  Penfold,  MB,  Staff  Surgeon,  to  the 
Terrible,  June  igth  ;  Arthur  Gaskell,  Staff  Surgeon,  to  the  Highfiyer, 
June  10th  ;  Frederick  J.  A.  Dalton,  Staff  Surgeon,  to  Chatham  Hospital, 
June  6th  :  Alexander  C.  Renwick,  MB..  Surgeon,  to  the  Indu>i,  June 
4th  ;  Briton  S.  Robson,  M.B,,  Surgeon,  to  the  Skipjack.  May  31st ;  Arthuh 
I.  SHET.D©^,  Surgeon,  to  the  Pembroke,  additional,  for  disposal,  June  6th  ; 
Hugh  W.  Macnamara,  Fleet  Surgeon,  to  the  Royal  Arthur,  on  commis- 
sioning, undated;  Timothy  J.  Crowley.  M.D.,  Fleet  Suigeon.  to  the 
hnpregnahle,  June  24tli  ;  Thomas  Austen.  Fleet  Surgeon,  to  the  Albemarle, 
June  24th ;  Horace  B.  Marhiott,  Staff  Surgeon,  to  the  King  Alfred,  on  re- 
commissioning,  June  Z4lh;  Norman  L.  Richards,  Staff  Surgeon,  and 
FEtEDEfiiCK  E.  Anley,  SurgooD,  to  the  Antrim,  on  commissioning,  un- 
dated. 

Mr.  E.  L.  Gowlland.  civil  practitioner,  has  been  appointed  Surgeon 
and  Agent  at  East  Swale.  June  2nd. 

Deputy  Inspector-General  M.  Fitzuerald,  C.M.G.,  has  been  placed  on 
the  retired  list,  at  his  own  request,  with  permission  to  assume  the  rack  of 
Inspector-General,  May  2ist.  His  commissious  are  thus  dated  :  Surgeon, 
April  ist,  1873  ;  Staff  Surgeon.  April  ist,  1SS5  ;  Fleet  Sui^eon.  January  6th, 
1894:  and  Deputy-Inspector-General,  September  ist,  igoi.  As  Surgeon  of 
Malta  Hospital  he  received  the  expression  of  their  Lordships'  satisfaction 
at  receiviug  the  report  of  his  efficient  performauce  of  his  duties  during 
the  recent  operations  In  Egypt,  1S82.  He  accompanied  the  expedition 
sent  to  punish  the  King  of  Benin  for  the  massacre  of  the  political  expedi- 
tion in  1897,  ending  in  the  capture  of  Benin  city;  served  as  Principal 
Medical  Officer  (.mentioned  in  dispatches,  medal  with  clasp,  and  made 
C.M.G.)  

ARMY  MEDICAL  SERVICE. 
Surgeon-General  W.  L.  Gubbins,  M.B..  M.V  O.,  Army  Medical  Staff, 
Principal  Medical  Officer  Western  Command,  India,  and  Colonel  W.  T. 
Saunders.  C  B.,  Royal  Army  Medical  Corps,  Principal  Medical  Officer, 
7th  (Meerut)  Division.  India,  have  been  appointed  Honorary  Surgeons  to 
the  Governor-General  of  India. 

ROYAL  ARMY  MEDICAL  CORPS. 
Captain  J.  Conway  resigns  his  commission,  June  3rd.    He  was  appointed 
Lieutenant,  January  apth,  1901.  and  Captain.  January  agth.  1904.    He  was 
in  the  South  African  war  in  1901-2,  and  has  received  the  Queen's  medal 
with  four  clasps 

Major  J.  D.  Fergusson,  D.S.O.,  has  been  appointed  second  in  command 
of  the  Royal  Army  Medical  Corps  Depot  at  Aldershot. 


ARMY  MEDICAL  RESERVE 
flUEGEON-MAJOH    H.    W.  ROBERTS,    to    be  Surgeon-Lieutenaut-Colonel. 
Feb.  28th. 

Surgeon-Major  W.  H.  Packer,  M,D.,  to  be  Surgeon-Lieutenant-Colonel, 
May  26th. 

Surgeon-Major  J.  J.  de  Z.  Marshall  to  be  Surgeon-Lieutenant-Colonel, 
May  27th. 

Captain  W.  R.  Matthews,  M.B..   Manchester  Companies,  Royal  Army 
Medical  Corps  (Volunteers),  to  be  riurgeou- Captain,  June  7th. 

Surgeon-Captain  T.  F.  Devane.  having  resigned  his  commission  in  the 
Volunteers,  ceases  to  belong  to  the  Army  Medical  Reserve,  June  7th. 


department  as  Surgeon-Lieutenant,  January  28th,  1893,  and  became 
Captain,  January  28th,  1901. 

Lieutenant-Colonel  R,  D.  MtTERAT.  MB,.  Bengal  Establishment,  is 
promoted  to  be  Colonel  from  March  29th.  He  entered  the  service  as 
Assistant  Surgeon  March  31st.  1875.  and  became  BrigadeSurgeon-Lieu- 
lenant  Colonel  March  31st.  1905.  He  was  with  the  Burmese  Expedition  in 
1886-7,  was  mentioned  in  dispatches,  and  received  a  medal  with  clasp. 

The  retirement  from  the  service  of  Colonel  C.  Little,  M.D  ,  of  the 
Madras  Establishment,  dated  February  12th,  which  has  been  already 
announced  in  the  British  Medical  Journal,  has  received  the  approval 
of  the  King. 

Extra  pensions  of  ^C^oo  a  year  each  have  been  granted  to  Lieutenant- 
Colonel  Lewtas,  M,D.,  Bengal  Establishment;  Lieutenant-Colonel 
Sturmer,  Madras  Establishment:  and  Lieutenant-Colonel  Ranking, 
M.D.,  Bengal  Establishment,  on  retirement. 


INDIAN  MEDICAL  SERVICE. 
The  following  notification  is  substituted  for  that  which  appeared  in  the 
Gatette  of  February  21st :— Lieuteiiant-Colonel  P.  H.  Benson,  M.B., 
Madras  Establishment,  to  be  Colonel,  October  nth,  1904.  [Theannounce- 
ment  referred  to  was  to  the  effect  that  Lieutenant-Colonel  Benson  had 
been  promoted  to  be  Surgeon  General  ] 

Captain  Gboroe  Campbell  Laing,  M.B.,  of  the  Indian  Medical  Service, 
died  at  Poena  on  April  27th,  in  the  34th  year  of  his  age.    He  joined  the 


ROYAL  ARMY  MEDICAL  CORP.S  (MILITIA). 

Supehnumeraby  Lieutenant  (Honorary  Lieutenant  in  the  Army)  J.  W. 
Hopkins  is  promoted  to  be  Captain  and  to  remaiu  seconded,  February 
26th. 

IMPERIAL  YEOMANRY. 
Mr.  William  T.  Rows,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
Nottinghamshire  (South  Nottinghamshire)  Hussars,  June  7th. 

Mr.  Herbert  CoNNOP  is  appointed  Surgeon-Lieutenant  in  the  Mont- 
gomeryshire Regiment,  May  16th. 

Surgeon-Captain  E.  Stewart,  Sussex  Regiment,  resigns  his  commission, 
June  3rd.  

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  N.  Davidson,  M.B.,  ist  Banff  Regiment,  resigns  his 
commission.  May  27th. 

Surgeon-Lieutenant  M  B.  Hay,  2nd  Devonshire  Regiment,  resigns  his 
commission,  Jui>e  7Th. 

SucgeoD-Captain  (Honorary  Captain  in  the  army)  A.  Thorne,  M.B..  2nd 
Middlesex  Regiment,  is  granted  the  honorary  rank  of  Surgeon-Major, 
May  15th. 

VOLUNTEER  RIFLES. 
Surgeon-Lieutenant  A.  Roxburgh,  M.D.,  3rd  Lanarkshire  Regiment,  to 
bo  Surgeon-Captain,  May  27th. 

Captain  and  Honorary  Major  C.  J.  J.  Harris,  M.D.  (late  of  the  Pembroke 
Royal  Garrison  Artillery  Militia),  to  be  Surgeon-Lieutenant  in  the  let 
Surrey  (South  London)  Regiment,  May  27th. 

Surgeon-Lieutenant  W.  M.  Mackay,  M.B..  2nd  Volunteer  Battalion  the 
Durham  Light  Infantry,  to  bo  Surgeon-Captain.  May  27t^h. 

Surgeon-Lieutenant-Colonel  J.  Peahse,  ist  Middlesex  (Victoria  and  St. 
George's),  is  granted  the  honorary  rank  of  Surgeon-Colonel,  May  Sth. 

Surgeon-Captain  W.  de  Watteville,  M.B,,  ist  (Inverness-shire  High- 
land).Volunteer  Battalion  the  Queen's  Own  Cameron  Highlanders,  resigns 
his  commission,  June  3rd. 

Consequent  on  the  reorganization  of  the  2nd  and  3rd  Volunteer 
Battalions  of  the  Welsh  Regiment,  Surgeon-Major  D.  Hepburn, 
M.D.,  is  transferred  from  the  3rd  Volunteer  Battalion  to  be  Medical 
Officer.  2nd  Volunteer  Battalion  the  Welsh  Regiment,  his  rank  and 
date  of  commission  remaining  unaltered. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  W.  a.  Gibe,  M.D.,  Harwich  Bearer  Company,  to  ne  Captain, 
June  3rd. 

Warattms  ant  ^ppohittmitts. 

Thia  list  oj  vacancies  is  cwnpiled  Jrom  our  advertisement  columns,  where  full 
particidars  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  iwt  later  than  the  first  post  mi  Wednesday  m^ymins- 

VACANCIES. 
BIRMINGHAM:     GENERAl     HOSPITAL.— House-Surgeon ;    resident. 

Salary  at  the  rate  of  £so  per  annum. 
BRADFORD  UNION.— Senior  Residentjiledical  Officer  of  the  Workhouse. 

Salary,  ;C38o  per  annum. 
BRIG  HTON :  SUSSEX  COUNTY  HOSPITAL.— Assistant  Resident  Medieal 

Officer  for  tliree  months.    Honorarium,  25  guineas. 
DEVON  PORT:  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.— 

Assistant  House-Snrgeon.    Salary  at  the  rate  of  ^50  per  annum. 
DDWNPATRICK  :  DOWN  DISTRICT  LUNATIC  ASYLUM.— Junior  Male 

Assistant  Medical  ("Officer.    Salary,  ;^ioo  per  annum. 
DUBLIN:  RICHMOND  HOSPITAL. -Anaesthetist. 
EAST   LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell— Assistant 

Physician. 
GORDON  HOSPITAL,  Vauxhall  Bridge   Road,  S.W.— Surgeon  to   Out- 
patients. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  HoUoway,  N.— Physician. 
HOSPITAL   FOR   CONSUMPTION    AND   DISEASES    OF  THE  CHEST. 

Brompton.— Resident  House-Physicians.      Honorarium,  £25  for  six 

months. 
HOSPITAL   FOR   SICK    CHILDREN,    Great  Ormond   Street,  W.C  -(i) 

Assistant  Physician     (2)  Anaesthetist.    Honorarium,  15  .guineas. 
HULL  :     ROYAL    INFIRMARY.— Casualty     House-Surgeon,    resident. 

Salary,  £so  per  annum. 
KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.- Resident  Medieal 

Officer.    Salary,  ;<;So  per  annum. 
LEEDS     PUBLIC    DISPENSARY.— Junior    Resident    Medical    Officer. 

Salary,  ^100  per  annum. 
LEICESTER  INFIRMARY.— Assistant  House-Surgeon,  resident.    Salary 

at  the  rate  of  £50  per  annum. 
LIVERPOOL    HOSPITAL    FOR    CONSUMPTION.— Honorary  Assistant 

Physician. 
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LONDON    COUNTY    COUNCIL^(i)  Assistant    Medical  Ollicer    in   the 

Education    Branch.     Salary,  ^300  per  anuuiii.      (2)  Twenty    Local 

Assistant  Medical  Oflicers  in  the  Education  Branch.    Salary,  ;£i5o  per 

annum  each. 
MANOHESTEK  NORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

— House-Surgeon.    Salary,  /;So  per  annum. 
MANCHESTER     ROYAL     INFIRMARY.— Director    of      the      Clinical 

Laboratory. 
NORWICH:    JENNY    LIND    INFIRMARY    FOR    CHILDREN.  -  Lady 

Resident  Medical  Officer.      Salary,  ;£5o  per  annum. 
PLYMOUTH;   SOUTH   DEVON  AND  EAST  CORNWALL  HOSPITAL.— 

House-Surgeon.    Salary,  .£100  per  annum. 
ROYAL  EAR  HOSPITAL,  Soho,  W.- Clinical  Assistants. 
KOYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.-(i)  Senior  Resident 

Medical  OlHcer.     (2)  Senior  Obstetric   Assistant-     Salary,    ^Jicxj  and 

^50  per  annum  respectively.    (3)  Assistant  Anaesthetist.     (4)  Clinical 

Assistants. 
RYDE:    ROYAL    ISLE    OF    WIGHT   COUNTY  HOSPITAL.  — Resident 

Male  Uouse-Surgeon.    Salary,  /go  per  annum. 
ST.    GEORGE'S    UNION.  —  Second    Assistant    Medical    Officer   at    the 

II  firmary.    Salary,  /120  per  annum. 
SALFORD  ROYAL  HOSPirAL,-(i)  Senior  House  Surgeon.    (2)  House- 

Physician.    (3)  Junior  House-surgeon.    Salaries,  ;£iio,  ;<;ioo,  and  £go 

per  anuum  respectively. 

SALISBURY:  FISHERTON  ASYLUM. -Junior  AssistantMedical  Officer. 

Salary,  £120  per  annum. 
SAMARITAN  FkEE  HOSPITAL  FOR  WOMEN,  Marylebone  Road,  N.W. 

—  Honorary  Medical  and  Surgical  Registrar. 

STOKE-ON  TRENT :  INFECTIOUS  DISEASES  HOSPITAL,  BUCKNALL.— 
Resident  (Lady)  Assistant  Medical  officer.    Salary,  /loo  per  annum. 

THROiT  HOSPITAL,  Golden  Square,  W.- Senior  Clinical  Assistants. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL,  FOR  CONSUMPTION.— 
Senior  Resident  Medical  Officer. 

CERTIFYING  FACTORY  SURGEON.- The  Chief  Inspector  of  Factories 
announces  a  vacancy  in  the  office  of  Certifying  Factory  Surgeon  at 
Shotts,  CO.  Lanark. 


APPOINTMENTS. 
Dewar,  a.,  M.D.,  CM,  (McGill  Univ.),  L.S.A.Lond.,  Medical  Superin- 
tendent of  tlie  Royal  Hamadryad  Seamen's  Hospital,  Carditl". 
DODD,  John,  M.D.,   M.Ch.,  Visiting  Medical  Officer  Leicester  Poor-law 

In  firmary. 
EccLEs,  W.  McAdam,  M  S.Lond.,  F.R.C.S.,  Examiner  in  Surgery  to  the 

society  of  Apothecaries. 
Edwakds.  W.  B.,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the  Neath 

Union. 
Elwell,  R.  G.,  B.C.Camb.,  Assistant  Medical  Superintendent  Lewisham 

Union  Infirmary. 
FiNiOAN,  D.  O'C,  M.D.,  MR.C.S.,  L.R.C.P.,  Honorary  Assistant  Physi- 
cian to  the  German  Hospital,  Dalston. 
FOEBJisT,  A.,  M  B  ,  C.M.Glasg.,  Medical  Officer  of  Health  .'or  the  Borough 

of  Bridlington,  vice  W.  A.  Wetwan,  M.R.C.S.Eng.,  L.S.A.,  resigned. 
Ghant,  C.  C,  M.B.,  C.M.Glasg.,  District  Medical  Officer  of  the  Neath 

Union. 
Jones,    T.   Henry,  M.D.,  B.A.,  D.P.H.,  Education  Medical    Officer  for 

Surrey. 
MoBEis,  T.    H.   P.,   M  R.C.S.,    L.R.C.P.Lond.,    District  and  Workhouse 

Medical  Officer  of  the  Newcastle-under-Lyme  Union. 
Ness,  T.  M.,  M.D  Ed.,  Honorary  Physician  to  Margaret^Street  Hospital 

for  Consumption  and  Diseases  of  the  Chest,  Loudon. 
Patteh.son,:D.  Wells,  M.B.Durh.,  Honorary  Assistant  to  the  Department 

for  Diseases  of  the  Slsin  in  the  Royal  Infirmary,  Newcastleon-Tyne. 
ROBu,  A.  Gardner,  M.B.R.U.I.,  D.P.H.,  Visiting  Medical  Superintendent 

of  the  City  Fever  Hospital,  Belfast. 
Roy,  S.   Charan,  M.B  ,  M.S.Edin.,  Resident  Medical  Offleer,  Leicester 

Poor-law  Infirmary. 
Salisbuhv,  C.  R.,  M.RC.S.,  L.R.C.P..  D.P.H.Lond.,  Anaesthetist  to  the 

Metropolitan  Hospital. 
Selbv,  p.  G.,  M  R.C.3.,  L.R.C.P.,  Medical  Officer  of  Health,  Faversham 

Rural  District. 
Shahplet,  C.  W.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 

Ulceby  District,  Lincolnshire. 
Small,  R  .  M.R.C.S.,  L  R.O.P.Lond.,  Second  Assistant  Medical  Officer, 

Kensington  Parish  Infirmary. 
Stamakd,  Nigel  F.,  M.B  Lond  ,  Honorary   Visiting  Physician  to  Fair- 
light     Hall     Convalescent     Home,     Hastings,  in    connexion   with 
Margaret  Street  Hospital  for  Consumption  and  Diseases  01  the  Chest, 
London. 
ToNOUE,  E.  J.,  M  R.C.S.,  L.R.C.P.,  Medical  Officer  ol  Health,  Roxby- 

cum  Kisby  Urban  District. 

Waee.  A.  M..  M.A.,  M.D.,  B.Sc. Cantab.  Honorary  Physician  to  Margaret 

Street  Hospital  for  Consumptives  and  Diseases  of  the  Chest,  London. 

Manchester   Royal   Infiemaey.— The    following  appointments  have 

been  approved : 

Honorary  Physician:  A.  T.  Wilkinson,  M  D.,  M  R.C.P.Lond.,  vice 

J.  IJroscliield.  M.U.Wurzb.,  F.RC.P.Lond.,  resigued. 
Accident  Room  House-Surgeon  :  E.  M.  Wilkins,  M.B.,  B.Cli. 
Assistant  Medical  Officer  at  the  Barnes  Convalescent  Home:  W.  H. 

Hey,  M  li,,  Uh.ti. 
Assistant  Surgical  Officer  :  P.  R.  Wrigley,  M.R.C.S.,  L.R.C.P. 
Surgical  Registrar:  C.  Roberts,  F.K.C.S.  (reappointed). 
House-Physicians  :    G.  D.   Dawson,  M.B.,  Ch.B.  ;  J.  Smalley,  M.B., 

Cn.ll. 
Ilousc-Surgcons :    H.    Mackenzie,  M.B,,  Ch.B. ;    T.    M.     Hughes, 

M  RC.3..  L.RC.P. 
Medical  Officer  for  Home  Patients  :  George  Ashton,   M.D.Manch., 
M  R.C.S.,  L,R.C.P.Lond. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

The  charge  for  imerting  annoimcniienlf  nf  Births,  Marriages,  a>td  Deaths  U 
Ss.  6d.,  which  sum  slumld  be  JonvarMd  in  post-offlce  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  iyt  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Beooghton,— May  30th,  at  Bank  View,  Batley,  the  wife  of  Alfred  G    S 

Broughton,  M.B,,  Ch.B,,  of  a  daughter. 
Mahshall.— On  June  3rd,  at    West  House,    Southminster,  Essex,  the 

wife  of  Thomas  Bingham  Marsliall,  M.R.C.S.,  L.K.C.P.,  of  a  sou. 
Pitts-Tucker.- On  June  and.   at   Sutton,  Cambs.,  the  wife  of   F    A 
Pitts-Tucker,  M.K.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAOES. 

Noble— Hulke.— On  June  ist,  1905,  at  St.  Mary  Abbots,  Kensington,  by 
the  Rev.  Canon  Pennefather,  Vicar  of  the  parish,  assisted  by  the 
Rev.  Arthur  Armitfltead,  Vicar  of  All  Saints,  East  Finchley,  Hugh 
Percy  Noble,  MB.,  B  S  Lond.,  son  of  Samuel  Clarke  Noble,  M.R.C  S. 
Eug.,  L.S.A.Lond  ,  of  Kendal,  Westmorland,  to  Dora  Backhouse 
fifth  daughter  of  the  late  Frederick  Thomas  Hulke,  M.B. Lond  of 
Admiralty  House,  Deal,  and  of  Mrs.  F.  X.  Hulke,  of  162,  Holland  Road, 
Kensington. 

Spaehow— DAViDSON.-On  June  ist,  at  St.  Stephen's,  East  Twickenham, 
by  the  Rev,  Alfred  O.  Russell,  M.A.,  uncle  of  the  bridegroom,  assisted 
by  the  Rev.  F.  T.  Lewis,  M.A.,  G,  R.  Sparrow,  B.  1.,  M.K.o.S.,  L.R.C.P., 
third  son  of  Alex.  Sparrow  of  Ross  and  Liverpool,  to  Constance 
Maud,  younger  ^daughter  of  T.  J.  Davidson,  of  Birnam,  East 
Twickenham. 

DEATH. 
Bbadfoed.— On  May  31st,  at  Greenesfield  House,  Gateshead-on-Tyne 
(the  residence  of  his  brother-in-law,  Wilson  Worsdell),  aged  53  years 
Peter  Pei-cival  Bradford,  M.R.C.S.,  L.R.C.P.,  of  Bracknell! 
Berks.  Interred  at  St.  Andrew's  Cemetery,  Newcastle-upon-Tyne' 
June  2nd.  ' 


DIARY    FOR   NEXT   WEEK. 


WEDNESDAY. 

Deematological  Society  of  London,  h,  Chandos  Street,  W.— At 
5.15  p.m..  Cases  and  Specimens. 

SATURDAY. 

Society  foe  the  Stody  of  Disease  in  Children.— Provincial  meeting 
at  the  Children's  Hospital,  Western  Bank,  Sheffield, 
2.30  p.m.,  Clinical  Cases,  Pathologieal  Specimens,  and 
Papers. 

POST-GRAD  VATE  COVRSES  AITD   LXCTITREg. 

Charinq  Choss  Hospital,  Thursday,  4  p.m.— Surgieal  cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton.— 
Wednesday,  4  p.m..  Pericarditis. 

hospital  for  Sick  Childhen,  Great  Ormond  Street.— Thursday,  4  p.m.. 
Dental  Caries. 

Medical  Graduates'  College  and  Polyclinic,  m,  Chenles  Street,  W.C. 
—The  following  clinical  demonstrations  have  been  arranged 
for  next  week  at  4  p.m.  each  day : —Tuesday,  Medical  ; 
Wednesday,  Surgical ;  Thursday,  Surgical :  Friday,  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows: 
Tuesday,  The  Treatment  of  Diseases  of  the  Knee-joint; 
Wednesday,  Oi'.ular  Therapeutics ;  Thursday,  The  Laryngo- 
scopio  Diagnosis  of  Laryngeal  Disease. 

MOUNT  ;Vebnon  Hospital  fob  Consumption  and  Diseases  of  the 
Chest,  Central  Out-patient  Department,  7,  Fitzroy  Square. 
W..  Thursday,  5  p.m.  — Demonstration  of  Cases  of  Arrested 
and  Advancing  Pulmonary  Tuberculosis. 

Noeth-East  London  Post-Gsaduatb  College,  Tottenham  Hospital,  N., 
4.30  p.m.— Tuesday,  Prognosis  in  .ibdominal  Affections: 
Thursday,  Joint  Aflections  in  Childhood. 

SAMARITAN  Fkee  HOSPITAL  FOB  WOMEN,  Marylebone  Road,  N.W.— 
Thursday,  3  p.m.,  Pelvic  Tirberculosis. 

West  London  Post-oeaduate  College,  Hammersmith,  W.— The  fol- 
lowing lectures  have  been  arranged  for  next  week,  at 
S  p.m.  each  day  ;  Tuesday,  Gynaecology ;  Wednesday, 
Practical  Medicine  ;  Thursday,  Injuries  of  the  Hip  ;  Friday, 
Anaesthetics. 


BOOKS,   Etc.,   RECEIVED. 

Blackie's  Science  Readers.  Nos.  VI-VII.  Lessons  on  Living  :  A  Reading- 
book  in  Physiology  and  Hygiene.  By  H.  Rowland  Wakefield. 
Loudon:  Blackie  and  Son.    is  6d. 

Greene's  Medical  Examination  for  Life  Insurance  and  its  Associated 
clinical  Methods.  By  Charles  Lyman  Greene,  M.D.  Second  Edition. 
London:  Rebmau,  Limited.    1905.    17s. 

International  Clinics.  A  Quarterly.  By  Leading  Members  of  the  Medi- 
cal Profession  throughout  the  World.  Edited  by  A,  O.  J.  Kelly.  A.M., 
M.D.  Vol.  I,  Fifteenth  Series,  1905.  Philadelphia  and  Loudon : 
J.  B,  Lippincott  Co.    1905. 

L'Hereditc  Morbide.  Par  le  Dr.  Paul  Raymond.  Paris :  Vigot  Frferes. 
1905.    Fr.s. 

Les  Perversions  Sexuelles.  PhysioIogie-pathologle-thiSrapeuliques  XII. 
Fctichist.es  et  Erotomanes.  Par  le  Dr.  Emile  Laurent.  Paris : 
Vigot  Fr<;res.    1905.    Fr.3  50. 

Ucber  Storungen  des  Haudelns  bel  Gehirnkranken.  Von  Prof.  Dr.  H. 
Liepmann.  Berlin:  S.  .Karger;  Loniloii :  Williams  and  Norgate. 
19' 5. 
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UNE    lO,    1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Uoctli.       Day  of  Week. 


MeetlDga  to  be  Held. 


June     11 '  Sunbac. 


12...M0NDAX 


Bank  Holiday. 


Matters   lor  consideration    by   Organization 
Committee  on  June  27th  should  be  notified 
to  Medical  Secretary  on  or  before  this  day. 
Chichester    and    Worthing      Division.    South 
13. ..Tuesday    ....<     En.-tera  i:ranch.  Annual  Meeting,  Infirmary, 
Worthing.  3.30  p.m. 
Isle  of  Thanet  Division,  South-Eastern  Branch, 
Annual  Meeting,  Church  Rooms,  Birchlng- 
ton,  4.30  p.m. 
BIyth  Division,  North  of  England  Branch,  Star 

and  Garter  Hotel,  Blyth,  7  p.m. 
North  of  England  Branch,  Library  of  the  In- 
14-. . Wednesday  .{     fimiary.  Newcastle-on-Tyne,  3  p.m. 

Westminster    Division,    Metropolitan    Counties 
Branch,     Annual     Meeting,      20,     Hanover 
Square,  4  30  P  m. 
^  The  last  day  upon  which  the  General  Secre- 
tary  can   receive   references  lor  the  Con- 
ference of  Branch  and  Division  Secretaries 
on  July  25th  at  Leicester. 
Midland  Branch,  Annual  Meeting,  Infirmary, 
15...THUB6DAY....{     Leicester,  4  30  p.m. 

North     Northumberland     Division.    North    of 
England  Branch,  Annual  Meeting,  20,  Bond- 
gate  Without,  Aluwick,  3.30  p  m. 
South-Western     Branch,     Annual     Meeting, 
Atlieuaeum,  George  street,  Plymouth,  3  p.m. 
rLONDON  :  Ethical  Committee,  2  pm. 
\  Border  Counties    Branch,    Annual   Meeting, 
Ifi    Fbiday         i     County  Hall,  Carlisle.  3.30 p  m. 

"■ )  Edinburgh  Branch,  Annual  Meeting,  Royal 
/  College  o£  Physicians,  9,  Queen  Street, 
V^     4  30pm. 

'Northern  Counties  of  Scotland  Branch,  An- 
nual MeeLing,  I^orthern  Infirmary,  Inver- 
ness. 
South-Eastern  Counties  Division,  Edinburgh 
Branch,  Annual  Meeting,  Railway  Hotel, 
Newtown,  St.  Boswells,  3  p.m. 


«f*I...SATUBDAY., 

1^.    idONDAY     . 


(  London  :  Scientific  Grants  Committee,  3  p.m. 
"(  Election  of  Representatives  :  July  3rd 
/"Aylesbury   Division.     South     Midland    Branch, 
'  Annual  Meeting,  Board  Room,  Royal  Bucks 

Hospital,  Aylesbury,  2.30  p.m. 
Coventry  Division,   Birmingham  Branch,  Joint 
Meeting  with  Nuneaton  and  Tamworth  Divi- 
sion and  Warwick  and  Leaminf;ton  Division, 
20. ..Tuesday  ...-J     Coventry  and  Wanviekshire  Hospital,  Coven- 
try, 4  p.m. 
Liverpool   Southern   Division,  Lancashire  and 
I      Cheshire  Branch,  Annual  Meeting,  Medical 
I     Institution,  Hope  Street,  4.30  p.m 
I  Shropshire  and  Mid  Wales  Branch.  Salop  In- 
\     firmary,  5  p.m. 

^Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  to  General  Secretary  on 
or  before  this  day. 
North  of  England   Branch,  Annual    Meeting, 
21...WEDNESDAY .^     Zetland  Hotel.  Saltburn. 

South-Eastern  Branch,  Annual  Meeting,  Gulld- 
(     hall,  Canterbury,  2.15  p.m. 
Ulster  Branch.  Annual  Meeting,  Warrenpoint, 
CO.  Down. 

/■London  :  Hospitals  Committee,  2  p.m. 
Altrlncham  Division,  Lancashire  anet  ChesMrt 
Branch,     Annual    Meeting,    Board     Room, 
Altrlncham  Infirmary,  5  p.m. 
City    Division,    Metropolitan    Counties    Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E.C., 
4  p.m. 
22...THtIBSDAY,„'j  St.    Pancras    Division,    Helrnpolitan    Counties 
Braiicli,  St.    Pancras    Northern    Infirmary, 
Dartmouth  Park  Hill,  N.,  4.30  p.m. 
South  midland  Branch,  Annual  Meeting,  Town 

Han.  St.  Albans.  2.30  p.m. 
Staffordshire  Branch,  Annual  Meeting,  North 
SUfford  Hotel,  Stoke-on-Trent,    530   p.m.  ; 
Dinner,  7  p.m. 


Month. 


Da;  of  Week. 


MeeUnKB  to  be  Held. 


June 


July 


23...I'BIDAY 

24...BATUBDAY ... 
2S...$un6as.. 

26...MONDAY       ... 

27...TnBSDAY    ...    LONDON :  Organization  Committee,  10.30  a.m. 
/London  :    Journal    and     Finance    Commit- 
tee, 2  p.m. 
Bath   and   Bristol    Branch,    Annual   Meeting, 
University     College,     Bristol,     4.30     p.m.  ; 
Dinner,  Clifton  Down  Hotel,  Clifton,  730p.m. 
Brighton   Division,  South-Eastern  Branch,  An- 
nual Meeting,  113,  Queen's  Road,  Brighton. 

28...WEDNESDAY  -<       4  30  p.m. 

Metropolitan  Counties  Branch,  Annual  Meet- 
ing, Trocadero  Restaurant,  Piccadilly 
Circus,  W.  (Connaught  Room),  6  p.m. ; 
Dinner  (Balmoral  Room),  7  30  p.m. 
Yorkshire  Branch,  Annual  Meeting,  Hotel 
Majestic,  Harrogate,  3.30  p.m.  ;  Dinner. 
I     6  30  p.m. 

1  East     Anglian      Branch,     Annual      Meeting, 
J     Norwich. 

1  Wandsworth    Division,    Metropolitan    Counties 
{     Brunch,  Clapham,  3.45  p.m. 
Association  Research  Scholarships  expire. 
Research  Scholarships  date  from  now. 
Edinburgh  Branch.  Hawick,  12.15  p.m. ;  Dinner. 
Tower  Hotel,  6.30  p.m. 


29...TaUBSDAY.. 


30...FBIDAY 
l...aArUBDAY 


,..j 


...Sunbac.. 


3. ..MONDAY 


("Division    Returns    of    Representatives    and 
)     Branch  Returns  for  Council  this  day  week. 
"] Last   day  for    electing    Representatives    of 
V    Divisions  for  Representative  Meeting. 


4. ..TUESDAY 

5. ..Wednesday    London  :  Centra!  Council,  lo  a.m. 


6...THUBSDAY, 


J 


Newcastle-on-Tyne  Division,  North  of  England 
Branch,    Royal    Infirmary   and    College   of 
1     Medicine,  lo  a.m. 
(.North  Wales  Branch,  Annual  Meeting,  Bala. 


7...FBIDAY       ... 
8...3ATUKDAY... 

s...Sun5ac.. 


10. ..Monday 


11...TCESDAY 

12. 


<^Last  day  for  Division  Secretaries  to  send 
General  Secretary  returns  of  election  ol 
Representatives. 

\  Refer  to  Notice  of  June  ist  as  to  forwarding 
returns  of  Election  of  Branch  Representa- 
tives. 


13. 
14. 
16. 

16. 

17. 
18. 
19. 

20. 

21. 
22 
23 
24. 
25.. 

26 
27. 


( Last    day    for    Branch    Representatives   to 
.Wednesday.^     nominate  Candidates  for  Co-option  to  the 

t     Council. 
.Thuhsday... 
.Fbiday     ... 
.Satubday  ... 

.$un5as.. 

.Monday    ... 

.TtJESDAT    ... 

.Wednesday 


.Thuesday. 

,. Fbiday     . 

..Satubday.., 

.$un6as. 

.Monday 
.Tuesday 


•■{ 


city  Division.  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel,  Liverpool  Street,  E.C. 
4  p.m. 


(2  p.m..  General  Meeting,  to  be  followed  by 
■  \     Representative  Meeting. 

f  Council  Meeting.  Adjourned  General  Meeting, 
•  I    to  be  followed  by  Representative  Meeting. 

..Wednesday    Ditto. 

..Thubsday...   Ditto. 


axnuaij  meeting. 

The  ttventy-third  annual  tneHing  of  the  Association  will  be  field  at  Leicester  on  July  S4th,  SSth,  S6th,  i7th,  and  SSth.  The 
Honorary  Local  Seeretaries  are  Dr.  Astley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F,  Bolton  Carter,  M.S.,  99,  London  Moad, 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  is  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  toill  begin  at  S  p.m.  on  Monday,  July  S^th,  and  the  first  session  of  the  Anmtai 
Representative  Meeting  mil  be  held  immediately  afterwards.  ITie  first  meetings  of  t/ie  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  S6th, 
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^^tiitgs  of  IBraitcb^s  anti  ^ibiamns. 

[The  proceedinr/s  of  the  Divisions  and  Srarwhes  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Sonorary  Secretaries,  are  published  in  the  1/oily  of  the 
Journal,]  

BORDER  COUNTIES  BRANCH. 
A  GENERAL  meeting  of  this  Branch  was  held  in  the  Tnfirmai-y, 
Whitehaven,  on  March  31st,  Dr.  Henry  Barnes  (Presideni) 
in  the  chair. 

Matters  Referred  to  Divisions.— ^Iv.  J.  Smith  Whitakbe, 
who  had  been  invited  to  be  present,  gave  an  address  ou 
Some  Medico-political  Subjects  which  have  been  referred 
to  the  Divisions.  He  gave  an  account  of  the  work  of  the 
Association  as  illustrated  by  the  business  now  being  con- 
sidered in  connexion  with  the  forthcoming  Representative 
Meeting.  He  pointed  out  that,  broadly,  the  questions  under 
consideration  might  be  classified  as  (i)  those  affecting  llie 
internal  working  of  the  Association  ;  (2)  those  affecting  the 
interests  of  the  profession  in  its  relation  to  the  community  ; 
(3)  questions,  such  as  the  reorganization  of  the  Local  ( iovern- 
ment  Board  and  vaccination,  in  which  the  profession  had  no 
direct  material  interest,  but  in  which  it  was  concerned  as  the 
adviser  of  the  community  in  matters  aflft'raing  public  health. 
The  Medical  Secretary  then  went  over  the  subjects  at  the 
time  under  consideration  in  greater  detail,  explaining  those 
points  on  which  he  was  informed  that  tlie  Branch  specially 
desired  explanation.  With  reference  to  contract  practice,  Mr. 
Whitaker  pointed  out  that  the  proposals  before  the  Associa- 
tion were— in  part,  at  least— of  such  a  nature  that  they 
depended  for  their  successful  execution  upon  the  local  action 
of  the  Divisions.  With  regard  to  the  Midwives  Act,  he  pointed 
out  that  the  necessity  for  the  consideration  of  the  matter 
arose  from  the  fact  that  Parliament  and  the  Privy  Uouncil 
had  made  it  incumbent  upon  the  midwife  in  certain  ciicum- 
atances  to  send  for  a  medical  practitioner,  irrespective  of  the 
wishes  of  the  patient.  The  medical  practitioner  had  to  decide 
as  to  attending  in  an  emergency  in  which  he  liad  no  oppor- 
tunity of  ascertaining  the  capacity  or  willingocas  of  the 
patient  to  pay ;  and  as  the  State  had  created  the  diliiculty,  it 
seemed   just   that   the    State   should  underwrite  the   risk. 


Tn  the  discussion  which  followed,  the  following  c*  .(kpart: 
The  President,  Dra.  Ahlett,  Crerar,  Maclaren,  Tf^icHELL, 
and  Muriel.  Mr.  Whitaker  answered  various  qn«'''iions  put 
in  the  discussion,  and  the  President  thanked  1.  m  in  the 
name  of  the  meeting  for  his  piper. 

Commimications. — Dr.  F.  R.  IliLL  (Carlisle)  readnotesonand 
showed  the  following  cases:  (i)  A  marked  case  of  conical 
cornea,  where,  in  the  patient's  opinion,  the  trouble  had  been 
caused  by  an  injury.  (2)  A  child  of  15  months,  with  com- 
plete aniridia  of  both  eyes.  The  child's  mother  was  simi- 
larly affected,  but  in  her  case  the  cornea  had  become 
opaque,  while  in  the  case  shown  it  was  perfectly  clear. 
(3  and  4)  A  case  of  disseminated  choroiditis  in  which  the 
arrangement  of  the  pigment  gave  rise  to  appearances  closely 
resembling  retinitis  pigmentosa  and  charts  of  the  fields  of 
vision  in  this  case  and  in  one  of  retinitis  pigmentosa  were 
passed  round  for  comparison.  The  patient  in  the  latter  case 
was  to  have  been  present,  but  had  been  prevented. — Dr.  W.  8. 
Syme  (Glasgow)  showed  (i)  specimens  illustrating  various 
intra-nasal  and  nasopharyngeal  conditions  giving  rise  to 
nasal  obstruction  ;  (2)  forceps,  which  he  had  designed  for 
operations  on  the  maxillary  antrum;  (3)  a  large  malignant 
tumour  of  the  thyroid  gland,  which  gave  rise,  by 
pressure  on  the  left  recurrent  nerve,  to  increasing 
abductor  paralysis  and  which  later  invaded  the  trachea. — 
Mr.  N.  jVIaclaren  (Carlisle)  also  showed  the  following :  (i) 
Oast  and  sections  of  a  tuberculous  right  kidney,  removed 
from  a  girl  of  22  ;  (2)  caecum  and  appendix  showing  concretion 
removed  from  a  child  of  i  year  and  10  months  ;  (3)  a  piece  of 
bowel  with  a  malignant  ulcer,  i-emoved  by  Kraske's  operation  ; 
(4)  two  malignant  pustules  of  the  skin,  removed  from  the  arm 
of  a  butcher  who  had  slaughtered  animals  suffering  from, 
anthrax  ten  days  before  ;  (5)  epithelioma  of  the  penis,  involve- 
ment of  corpora  cavernosa,  total  extirpation. 

Dinner. — After  the  meeting  dinner  was  served  in  the  Cirand 
Hotel.  

DORSET  AND  WEST  HANTS  BRANCH: 
West  Dorset  Division. 
The  annual  meeting  of  this  Division  was  held  at  Dorchestei 
on  June  7th. 

Election  of  Officers.— 'Vhe  following  officers  were  elected  tor 
the  ensuing  yeav.  —  Chainnan:  Dr.  .AlacDonald.  Vice- 
Chairman:  Dr.  "Whittingdale.  Secretaiy:  Dr.  Comjns  Leach. 
Representative  in  Keprestntative  Meetings:  Dr.  Oomyns  T«ach. 
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Representatives  of  the  Division  on  the  Branch  Council:  Drs. 
Leach  and  Whittiugdale,  Messrs.  Bovey,  Curme,  and  Good. 
Ereeutive  Committee  vf  the  Division:  AH  the  above  gentlemen, 
together  with  Dr.  Kerr,  Messrs.  G.  W.  Daniell,  Flower,  Kendall, 
and  Williams. 

Annual  liepresentative  Meeting. — The  business  of  the  Annual 
K*presentative  Meeting  to  be  held  at  Leicester  was  fully 
considered,  and  the  Representative  instructed  thereon. 

Matters  It'ferred  to  Divisions. — The  question  of  the  payment 
of  medical  practitioners  called  in  to  assist  midwives  was  con- 
sidered, and  the  opinion  of  the  Division  has  been  com- 
municated to  the  Medico-Political  Committee.  Other  matters 
of  general  interest  were  discussed. 

T- off  cf  ThanJcs  to  the  Sonorary  Secretary. — A  vote  of  thanks 
was  passed  to  the  retiring  Honorary  Secretary. 

Clinical  Meetin//.— It  was  resolved  that  a  clinical  meeting 
should  be  held  at  Dorchester  in  December,  if  that  could  be 
arranged. 


DUNDEE  BKANOH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Students' 
Union,  Dundee,  on  June  2nd,  at  4  o'clock,  Dr.  Mackib  Whyte 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed. 

Election  of  Office-hearers. — The  following  office-bearers  were 
ftleoted  for  the  year  1905-6:  President:  J.  JIackie  Whyte, 
■  Dundee.  President-elect:  G.  C.  Dickson,  Carnoustie.  Past- 
President  :  R.  Grant,  Glamis.  Vice-Presidents :  W.  Kinnear, 
Dundee;  G.  Peterkin,  Forfar.  Council:  G.  Lowson,  Dundee 
(Telected  1903) ;  D.  Wardrop,  Alyth  (elected  1903) ;  D.  Lennox, 
Dundee  (elected  1904);  J.  D.  Gilruth,  Arbroath  (elected  1904); 
.t^S.  y.  Rogers,  Dundee  (elected  1904) ;  W.  T.  Hall,  Brechin. 
Hon.  treasurer:  D.  M.  Greig,  Dundee.  Hon.  &cretarie« :  R.  C. 
Buistjinundee;  A.  P.  Low,  Dundee.  Representative  on  Council 
oftheJlssociation:  K.  C.  Buist.  Mepresentative  in  liepresentative 
Meetifi.-:  A.  P.  Low. 

JRep\i  t  of  the  Representative  on  Central  Council. — The  Repre- 
fientatl/f9  on  the  (jouncii  of  the  Association  (Dr.  R.  C.  Bujst) 
.^^ubmitted  the  following  report  on  the  proceedings  of  the 
Council : 

That  the  present  session  of  the  Council  and  Committees  of 
the  Association  has  been  one  of  great  activity  is  evident  from 
she  proceedings  already  published  in  the  Sopplkment  to  the 
JoDRNAL,  and  from  the  return  of  the  attendances  ;  that  it  has 
been  of  great  value,  the  Annual  Reports,  which  will  be  in 
jour  hands  about  the  time  when  you  receive  this,  will 
abundantly  demonstrate.  There  are  some  matters  to  which 
r  especially  wish  to  draw  your  attention,  partly  because  I 
think  them  of  pre-eminent  importance,  and  partly  because, 
tvith  your  support,  I  have  been  able  to  take  a  large  personal 
ahare  in  their  development. 

The  work  of  the  Association  may  be  roughly  classified  as 
political  and  scientific,  and  it  is  within  all  our  recollections 
that  the  immediate  cause  of  the  reconstruction  of  the  Associa- 
tion was  the  unsatisfactory  condition  of  the  political  work. 
The  immediate  result  has  been  a  great  development  on  the 
political  side,  and  by  this,  while  the  central  scientific  work 
has  remained  stationary,  that  of  the  Divisions  has  been  to  a 
«ettain  extent  pushed  into  the  background.  Many  of  us  have 
regretted  the  fact  that  the  possible  advance  of  the  scientific 
activities  of  the  Association  was  so  far  neglected,  but  until 
the  new  organization  was  in  routine  working  order  neither  the 
necessary  time  nor  energy  could  be  devoted  to  finding  a 
femedy.  The  time  has  now  arrived  when  this  problem  can  be 
dealt  with,  and  during  this  year  the  Council  has  taken  the 
lirat  steps  by  appointing  a  Committee  to  report  on  the  matter, 
md  by,  at  its  last  meeting,  uniting  most  of  the  science  work 
under  one  Committee.  It  should  now  be  possible  for  the 
Association  to  devote  much  greater  energy  to  fostering  the 
acientifie  work  of  the  Branches  and  Divisions,  especially  by 
«ncpuraging  tlie  multiplication  of  local  reference  libraries, 
and  also  to  bring  into  closer  relation  the  research  work  and 
the  discussions  at  the  Annual  Meeting. 

It  will  no*  be  out  of  place  to  give  just  a  few  instances  of  the 
increased  fflifiency  of  the  political  work.  In  Parliament,  at 
the  instance  of  the  Association,  the  medical  members  of  the 
House  of  ('ommons  have  forme.l  themselves  into  a  Public 
Health  Committee,  and  though  they  are  in  no  way 
responsible  to  the  Associatinn,  the  result  has  been  to  briug 
ttiem  into  closer  touch  With  it.  Thi^  Seseion  the  ( iovernment 
iiltfoduced  an  AcciJents  (Minen  and  Factories)  Bill  in  which 
the  inquiry  of  'he  C.-rMfji^g  Factory  Surgpon  was  in  slig>it 


accidents  to  he  replaced  by  that  of  an  Inspector.  As  the 
A'^sociation  very  strongly  holds  that  the  medical  inquiry  into 
slight  accidents  is  the  way  by  which  serious  accidents  in  the 
future  may  be  avoided,  action  was  promptly  taken  and  the 
Bill  was  blocked. 

In  the  Ebbw  Vale  colliery  district  a  dispute  arose  over  a 
new  scheme,  under  which  the  Workmen's  Doctors  Fund  Com- 
mittee would  no  longer  permit  their  medical  officers  to  engage 
in  private  practice,  and  would  admit  other  persons  than  the 
workmen  of  the  Kbbw  Vale  Colliery  Company  to  the  benefits 
of  the  fund.  Negotiations  took  place  between  the  Medical 
Secretary  and  the  local  Branch  and  I)ivision  of  the  Asso- 
ciation, and  ultimately  between  the  Medical  Secretary  and 
the  Workmen's  Committee,  witli  the  result  that  the  Com- 
mittee were  fully  informed  as  to  the  nature  of  the  objections 
of  the  profession  to  their  scheme.  Recently  they  had  occasion 
to  seek  candidates  for  the  post  of  their  chief  medical  ofllcer, 
the  emoluments  of  which  are  approximately  equivalent  to  an 
income  of  a  thousand  pounds  in  general  practice.  They 
interviewed  four  young  members  of  the  profession,  and  all  of 
these  refused  either  to  accept  the  post  or  to  act  as  locum  tenevs 
until  matters  had  been  arranged  with  the  local  Division  of 
the  British  Medical  Association.  Recently  attention  was 
drawn  to  a  "  registered  American  physician  "  in  liast  London, 
and  the  Council,  on  tiie  recommendation  of  the  Medico- 
Political  Committee,  resolved  that  action  should  be  taken  in 
such  esses.  In  this  and  other  ways  the  machinery  for  dealing 
promptly  with  ''collective  medical  defence"  is  now  in  full 
working  order,  and  the  burden  that  was  formerly  borne  by 
the  members  of  the  Medical  Defence  Union  for  the  whole 
profession  can  now  be  rested  on  the  British'  Medical 
Association. 

The  only  other  matter  on  which  I  wish  to  speak  is  the 
arrangement  of  the  internal  work  of  the  Association  in  its 
Council  and  Committees  ;  and,  as  I  hope  to  secure  your  sup- 
port in  taking  an  extremely  important  step  for  its  improve- 
ment, I  take  the  liberty  of  discussing  it  in  some  detail.  When 
I  became  a  member  of  the  old  Council  over  four  years  ago  the 
business  was  arranged  so  that  most  of  the  Committees  met 
the  day  preceding  the  Council  meeting,  and  the  Journal  and 
Finance  Committee  on  the  morning  before  the  Council.  On 
entering  the  Council  Room  in  the  afternoon  each  member 
found  the  Minutes  of  all  these  Committees  on  long  slips,  and 
had  as  rapidly  as  possible,  while  the  more  formal  preliminary 
business  was  going  on,  to  glance  through  these  slips  in  the 
endeavour  to  get  an  idea  of  the  more  important  matters  that 
were  likely  to  engage  his  attention.  I  need  hardly  say  how 
excellent  such  a  system  was  for  getting  business  through 
without  the  bulk  of  the  Council  really  knowing  the  facts 
underlying  many  of  the  recommendations,  or  having  time  to 
i-ealiK-e  how  far  some  of  the  resolutions  thus  adopted  were 
lifeely  to  lead  in  the  future.  My  first  Council  meeting  left  me 
determined  that  so  far  as  was  in  my  power  this  system  should 
be  changed.  During  the  past  four  years  several  advances 
have  been  made.  First  of  all  I  carried  a  resolution  that  the 
agenda  of  all  Committees  meeting  at  the  same  time  as  the 
Council  should  be  issued  to  all  members  of  the  Council,  so 
that  they  might  at  least  know  what  subjects  were  likely  to 
engage  their  attention.  Daring  this  year,  in  virtue  of  my 
appointment  to  the  Chairmanship  of  the  3Iedico-Politlpal 
Committee,  I  have  been  able  to  introduce  into  the  Minutes-  a 
series  of  cross-headings  which  show  at  a  glance  the  subjects 
dealtwith.and  theold  systemhasnowfinallydisappearednnder 
a  new  Standing  Order  of  the  Council  that,  "  except  with  the 
special  permission  of  the  Council,  no  minute  of  a  Committee 
shall  be  considered  unless  it  has  been  at  least  three  days  in 
the  hands  of  the  members."  These  changes  have  certainly 
increased  the  number  of  members  who  can  keep  in  touch 
with  the  whole  woik  of  the  Council,  and  perhaps  partly  from 
this,  but  much  more  from  the  increastog  volume  of  material 
handled,  the  time  which  the  Council  needs  to  get  through  Its 
work  has  so  much  increased  that  this  year  each  of  the  three 
quarterly  meetings  has  been  adjourned,  and  the  time  spent 
over  the  work  of  the  last  quarter  has  been  eleven  hours 
instead  of  the  four  hours  previously  required.  In  spite  of 
the  change  by  which  the  Council  now  meets  in  the  morning, 
I  do  not  think  that  an  addition  to  the  quarterly  meetings  can 
be  avoided  :  but,  as  I  had  the  opportunity  of  saying  in  a 
recent  letter  in  the  .Tournal,  (he  business  can  be  more 
economically  handled  if  grouped  under  a  series  of  large 
Committees  than  if  presented  in  more  numerous  minutes  by 
smaller  Special  Com)nit(ees.  The  Coaneil  has,  I  am  glad  to 
say,  taken  steps  to  effect  this  for  all  those  Comxsiittees  which., 
though  appointed  tach  year,  ajiy  moX  dealt  ■*Ufe  ander  tli* 
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by-lawa.  Omng  to  special  oircumstanceB,  a  report  prepared 
hy  a  Committee  consisting  of  the  Chairmen  of  all  the  Standing 
Committees  was  not  dealt  with  by  the  Couucil  in  detail,  and 
was  rejected,  and  it  has  thus  become  impossible  to  deal  with 
the  whole  subject  this  year  except  by  summoning  a  special 
ilppresentative  Meeting.  As  thequestiona  remaiaing  at  issue 
are,  1  think,  ripe  for  solution,  and  it  is  a  great  loss  oi  time  to 
the  Association  to  be  each  year  tinkering  at  its  regulations,  I 
hope  to  induce  the  members  of  the  three  conjoined  Branches 
to  unite  in  a  requisition  for  a  Special  Kepreseiitative  Aieeting, 
to  be.  held  at  Leicester,  for  the  adjustment  of  By-Iaiv  40,  which 
regulates  the  Standing  Committees.  This  will  not  involve 
any  additional  expense  to  the  Association,  but  only  require 
that  at  a  stated  time  the  Representative  Meeting  already  in 
session  be  declared  a  Special  fleeting  for  this  purpose. 

Tiie  following  changes  in  the  Committees  seem  to  me  so 
essential  for  the  work  of  the  Association  that  T  shall  not  rest 
content  unless  these  have  been  decided  by  the  Kepresentative 
Meeting,  whether  that  decision  be  for  or  against  me.  (i) 
There  must  be  a  special  Finance  Committee ;  (2)  there  must 
be  a  special  Journal  Committee ;  (3)  the  care  of  the  Libraries 
of  the  Association  and  its  Branches  and  Divisions  must  be 
combined  with  the  rest  of  the  scientific  work.  The  present 
Journal  and  Finance  Committee,  from  which  I  withdretr  after 
a  year's  experience,  is  not  to  my  mind  either  a  proper 
Pinance  Committee  or  a  proper  Journal  Committee.  It  has 
been  a  General  Purposes  Committee,  which  has  received  the 
accountst  and  then  has  gone  through  the  agenda  of  the 
■Council  and  decided  what  was  to  be  done  on  the  various 
items.  When  a  question  regarding  the  Jodrnai.  arises,  the 
drst  question  should  be— What  is  best  for  the  Jouknal?  The 
second— Cm  we  afford  it  ?  Thei?e  must  be  answered  by 
separate  Committees.  At  present  the  first  idea  that  arises  is, 
"that  means  more  money."  I  have  no  personal  sympathy 
■with  those  who  disparage  the  Journal,  and  I  know  well  the 
a,bility  and  the  adaptability  of  the  staflF,  but  I  feel  very 
strongly  that  the  Jodrnal  and  its  needs  should  each  year  be 
reported  on  by  a  Committee  appointed  for  the  purpose,  and 
.inch  a  Committee  would,  I  am  sure,  be  a  support  to  the 
1 ;  litor.  There  is  in  this  no  suggestion  to  re-establish  the  old 
Keference  Committee,  or  to  impair  in  any  way  the  personal 
responsibility  of  the  J]iitor. 

With  regard  to  the  present  Premises  and  Library  Committee,  ' 
the  only  justification  for  its  double  function  seems  to  me  that 
■ihe  library  is  an  upgrowth  that  needs  premises.  The  ordinary  j 
management  of  the  houte  property  should  be  effected  by  a 
■subcommittee  of  the  Finance  Committee,  and  when  a  ques- 
tion of  large  reconstruction  is  being  dealt  with,  as  at  present, 
a,  special  temporary  Committee  should  be  appointed.  The 
library  seems  to  me  so  imiiortant  and  essential  a  part  of  the 
scientific  work  that  it  should  be  grouped  with  it. 

The  other  question  on  which  serious  difference  of  opinion 
«>xist8  is  whether  it  is  desirable  that  the  Representative 
Meeting  should  appoint  some  members  to  other  committees 
'than  the  Medico-PoliticaJ  and  Ethical  Committees.  Some 
members  of  Council  seem  to  feel  that  the  proposal  is  an 
-attempt  to  aggrandize  the  Representative  Meeting  at  the 
^-xpense  of  the  Council.  It  has  never  appeared  to  me  in  that 
light,  and  if  the  scheme  of  committee  work  which  I  sketched 
out  had  been  adopted,  each  member  of  Council  would  have 
'been  asked  to  serve  on  at  least  one  committee.  As  the 
Council  meetings  from  October  to  July  will,  I  think,  in  future 
number  six,  and  as  the  uum^berof  meetings  of  each  committee 
varies  from  four  to  ten,  apart  altogether  from  the  meetings  of 
-any  subcommittees,  each  member  of  Council  would  be 
-summoned  to  London  at  least  ten  times.  Unless  a  man  is  in 
special  or  oflieial  practice,  this  seems  to  me  as  great  a 
demand  as  can  reasonably  be  made  on  his  time.  Would  the 
.Vssoetation  welcome  a  Council  on  which  the  general  practi- 
tioner would  practically  be  unable  to  serve,  or  conditions 
under  which  members  distant  from  London  would  be  fre- 
quently disfranchised  by  inability  to  attend  Y  I  think  not, 
and  advantage  would  accrue  to  the  central  organiz.ition  from 
the  diffasion  of  interest  in  its  work  by  personal  experience  of 
membei-s  of  the  Kepresentative  Meeting,  and  to  the  Associa- 
tion from,  having  a  nambtr  of  members  in  training  and  ready 
at  any  time  to  take  their  place  as  Branch  Kepresentative  in 
'the  Council.  . 

Xf  I  have  been  able  to  enlist  your  sympathy  in  this  matter 
•of  committee  organization,  and  to  convince  you  of  its 
>aiV,ency,  so  that  you  agree  to  j  )in  in  a  requisition  for  a 
Kepresentative  Meetmg  at  Leicester,  you  will  find  that  the 
rnsolutions  have  been  drafted  so  that  each  point  is  put  before 
the   m>'etiug,  and  can  be  agreed  to   or   negatived  witho\jt 


wrecking  the  scheme  as  a  whole.  They  include  some  minor 
points  which  have  not  been  diacuseedi  above,  but  of  which 
the  bearing  is  sufKciently  obvious. 

Rerjuuition  for  a  Special  lieprescntative  Meeting. — After  Dr. 
Buist's  statement,  it  was  resolved  to  requisition  a  Special 
Representative  Meeting  to  be  lield  at  Leicester  to  deal  with 
the  Committees  o£  the  Associatioa  ia  accordance  with  the 
following  resolutions : 

(.V<i(i!c;'K  m,JtaUe.s  an  JK&ui  ) 
TI)at  the  Division  rcquUition  that  a  Special  Representative  Meeting 
be  convened  at  I^eieestei-  to  deal  with  the  Committees  ot  the  Assodatiou 
in  accordance  with  the  following  resolutions  : 

A STANDINfi  COMMIIXEES. 

I.  That  iheyc  be  a  Flnmiae  Cnintnitlce. 

■r..  That  there  be  an  Organization  Comrailtee. 

J.  That  there  be  a  Central  Kthical  Commitue. 

4.  Thai  there  tie  a  Joiiriml  Cominitlee. 

5.  TItat  there  be  a  i^ciencc  Committee. 

6.  Ihat  there  be  a  Mqdico  Political  Comnaittee. 

7.  Ttiat  there  be  a  IJo^pital.^'  Committee. 

8.  That  there  be  a  i'ublie  Hea,Ith  Committee 

9.  That  there  be  a  Naval  and.  Military  Committee. 

10.  That  there  be  a  Colonial  Committee. 

11.  That  there  be  a  Scottish  Committee, 

12.  That  then'  be  an.  Jrii<li  Coniuiitiee. 

13.  Tliat  tiiere  f>e  an,  Arruntjeinnits  {.-innual  Mretuhi)  Coniinittec. 

14.  That  the  foregoing  be  the  Standing  Committees  of  the  Aasociation. 


B.— MEMBERSHIP  OF  COMMIIIEES. 
I  .   Ii'iNANCB  CojiMixniE. 

15.  Thai  the  Chairman  i,f  the  Organization  Coiiimittec\{or  tlic  liine  beirift 
be  ex  ofllcio  a  Member  of  the  Finance  Committee. 

16.  Thai  the  Chainaan  of  the  .reurnal  Committee  .for  tiie.  tirrne'.beziTfr  be 
ex  officio  a  Member  of  the  Fijiancc  Committee. 

17;  Tliat'the  Ch'iirman  of  tlie  iicieuce-  Committee  for  the  Mme  heiny  lie 
ex  officio  a  Memtjer  of  the  Finmiec  Com,nittce. 

18.  Thai  tlie  Chaifftian  of  the  Medico- Political  Committee  for  Ihe^  time 
being,  be  e.c  officio  a.  Mtmbcr  of  the  Finance  Commiittc. 

ig..  That  in  addition  to  the  ex  offi.cio  Members^,  the  Finance  Committee 
hare  Eight  Ordinary  Members  appointed  by  the  Council  from  its  own 
number. 

».    Olta.\yI7.ATI0N   GOrMMTTTF.B. 

20.  That  the  Organization  Committee  have  Xinc  Ordinary  Members 
appointed  by  the  Council,  of  whom  Six  at  least  shall  be  from  its  own 
member. 

3.  Cestbac  Ethicat,  Committee. 

21.  Tliat  the  Central  i;thical  Committee  have,  ai  i_)r(linary  Members, 
Five  Members  appointed  by  the  Representative  Meeting  and  Five  Mem- 
bers appointed  by  the  Council  from  its  own  number. 

4.    .TOtJBS'Al'.   C0M3HTTEE. 

22.  That  the  .Tournal  Comn/ittee  have  as  Ordinari/  Members^  Five  Mem- 
bers appointed  &?/  the  RtprctftUatice  Meeting  and.  Five  Members  appointed 
by  tite  Comveii  from  iM  own  number  :   of 

23.  If  22  be  not  carried.  That  tlie  .Tournal  Committre  ha<'e  Ten  Ordinary 
Members  appointed  by  tIte  Cvnncilf  of  whom  Fice  at  least  siiall  be  from 
its  own  number. 

s    Science  GOmmittee  . 

24.  Thai  the  A'ctWicc  Committee  ham  as  Ordinary  Member-f,  Fire  Members 
appointed  by  the  Represetttatire  Meeting  and'Flve'  Member's  appointed  by  the 
Council  from  Us  own  number  :  or 

25.  tf  24  be  not  carried.  That  the  Science  Committee  hni'e  Ten  Ordinary 
Members  appointed  by  the  Council,  of  whom,  Five  at  least  shall  be  from  its  own 
number. 

6:    MKOlCn.POr.ITICAI.   COJOIITTRE 

26:  That  tlie  Medico  PoUtical  Committee  have  as  Ordinary  Members, 
Six  Members  appointed  by  the  liepresentative  Meeting  and  Six  Members 
appointed  by  the  Council  from  its  own  number. 

7    HosriT.VL.s  Committee. 

27.  ThattheHos)Mnli  Committer  hare  as  Ordinary  Members,  Six.  Members 
appointed  by  the  Jtepresentatire  Meeting  and  Six  Members  appointed  by  the 
Council  from,  its  oun  number  ;  or 

28.  If  27  be  not  carried.  That  the  Sospitnlf  Committee  hare  Twelve 
Ordinary  Members  appointed  by  the  Council,  of  lehom  Six  at  least  shall  be 
front  its  ouni  mimbcr. 

8.  Pniu.TC  IlEAr.Tu  Committee. 
2g.  That  the  Public  Health  Committee  have  Nin^  Ordinary  Members 
appointed  by  the  Council,  0.1  ^chom  Fire  at  least  shall   be  from  its  oivn 
nuiidier. 

g.    XANAL  AM)  MlLITAItV  CfoMMIlTEE. 

30.  Tliat  the  Naval  aud  Military  Committee  have  a?  Ordinary  Members, 
any  Member.?  of  Council  elected  to  represent  the  Ixuyal  N;ivy.  Army, 
and  Indian  Medical  Servioes,  and  Fit<e  other  }li-:ii'u  rs  nprninlfl  liy  tlic 
Council  from  its  own  number , 

10.  Coi.oNiAi,  COMnrrri'KE. 

31.  That  the  Colonial  Committer  hare  as  Mrmbers,  tlie  Representatives  of 
Colonial  llranclirs  on  the  Coimcil,  a'ld  Thr'.c  O'diiiary  Members  npp'rin'ed  by 

i^tiic,C(twicil  from  its  own  nmnbcr. 
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II.  Scottish  Committee. 

32.  That  the  Scottish  Committee  have  as  Members,  the  Scottish 
Members  of  the  Council  and  One  Stcretary  from  each  Scottish  Branch. 

12.    lEISU   COMMITTEE. 

33.  As  may  be  determined  by  the  Annual  Representative  Meeting. 

13.  Arrangements  Committee. 

34.  That  the  Arrangements  Committee  have  as  Ordinary  Members,  Six 
Members  appointed  by  the  Couneil  from  its  own  number  and  Six  Mem- 
bers appointed  by  the  Local  Executive  Committee  for  the  Annual 
Meeting. 

C._FUNCTIONS    OF   COMJIITTEES. 
I.  Fis.iNCE  Committee. 

35.  That  it  be  the  duty  of  the  Finance  Committee  to  certify  the 
accounts  prior  to  their  presentation  to  tlie  Council. 

36.  That  It  be  the  duty  of  the  Finance  Committee  to  advise  the 
Council  on  the  administration  of  any  funds  held  in  trust  by  the  Asso- 
ciation and  of  the  Superannuation  Fund,  and,  when  necessary,  the 
appointment  of  administrators  for  any  such  funds. 

37.  That  it  be  the  duty  of  the  Finance  Committee  to  report  to  the 
Council  on  the  financial  bearings  of  any  proposals  involving  special 
expenditure. 

3S.  That  it  be  the  duty  of  the  Finance  Committee  to  supenme  and 
report  to  the  Council  on,  the  ijencral  workinr/  and  organization  of  tlie  central 
office. 

39.  That  it  be  the  duty  of  the  Finance  Committee  to  consider  and 
report  to  the  Council  upon  tlie  management  oj  the  property  oj  the  Association. 

2.  Organization  Committee. 

40.  It  shall  be  the  duty  of  the  Organization  Committee,  subject  to  the 
direction  of  the  Council,  to  deal  with  all  questions  of  the  boundaries  or 
area  of  Divisions  and  Branches,  and  the  Kules  thereof  other  than  those 
relating  to  ethical  matters,  and  to  advise  the  Council  thereon. 

41.  It  shall  be  the  duty  of  the  Organization  Committee  to  advise  the 
Council  in  all  matters  affecting  the  organization  of  the  Association 
which  are  not  specially  referred  to  other  Committees. 

42.  It  shall  be  the  duty  of  the  Organization  Committee  to  advise  the 
CouncU  on  the  Articles,  By-laws,  and  Standing  Orders. 

43.  It  shall  be  the  duty  of  the  Organization  Committee  to  exercise 
such  pov?ers  as  may  be  conferred  upon  it  by  the  Council  in  advising 
and  assisting  Divisions  and  Branches  in  the  strengthening  of  their 
organization. 

3.  Central  Ethical  Committee. 

44.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  to  advise  the 
Council  on  proposed  Rules  of  Divisions  and  Branches  relating  to  pro- 
fessional conduct. 

45.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  to  investigate 
and  report  to  the  Council  upon  the  cases  of  Members  whose  professional 
conduct  is  to  be  considered  by  the  Council. 

46.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  to  adjudicate 
in  cases  of  disputes  on  ethical  questions  referred  to  It. 

47.  It  shall  be  the  duty  of  the  Central  Ethical  Committee  generally  to 
advise  and,  where  so  directed,  to  act  for  the  Council  on  all  questions  of 
professional  conduct. 

4.  Journal  Committee. 

43.  It  shall  be  the  duty  of  the  Journal  Committee  to  consider  and 
report  to  the  Council  upon  any  matters  connected  with  the  Journal 
or  other  publications  of  the  Association. 

5.  Science  Committee. 

49.  It  shall  be  the  duty  of  the  Science  Committee,  subject  to  the 
directions  of  the  Council,  to  deal  with  the  acientilic  work  of  the 
Association,  its  Branches  and  Divisions. 

50.  It  shall  be  the  duty  of  the  Science  Committee  to  report  to  the 
Council  on  the  programmes  of  the  Sections  at  the  Annual  Meeting  and 
assist  the  Section  officers  in  making  their  arrangements. 

51.  It  shall  be  the  duty  of  the  Science  Committee,  subject  to  the 
direction  of  the  Council,  in  manage  the  Central  Library  of  the  Association 
and  to  assist  Divisions  and  Jlranclics  in  the  d.ci<  lO)nneht  of  local  lihraries. 

52 .  It  shall  be  the  duty  of  the  Science  Committee  to  advise  the  Council 
as  to  the  awards  of  the  Association  scholarships  and  grants  in  aid  of 
scientific  research. 

53.  It  shall  be  the  duty  of  the  Science  Committee  to  advise  the  Council 
as  to  the  appointment  of  Conunittees  for  special  scientific  work. 

6.  Medico-Political  Committee. 

54.  It  shall  be  the  duty  of  the  Medico- l^olitical  Committee  to  deal 
witli  all  matters  involving  the  public  relations  of  the  profession  not 
specially  referred  to  other  Committees.  The  Committee  shall  report  to 
the  Represeotatlve  Meeting  and  to  the  Council,  and  shall  act  under  the 
Council  except  in  such  matters  as  have  been  directly  referred  to  it  by 
the  Representative  Meeting. 

7.  Hospitals  Comsiittee. 

55.  It  shall  be  the  duty  of  the  Hospital!  Committee  to  consider  and 
report  to  the  Council  upon  all  questions  concerning  hospitals  and  other 
medical  charities. 

8.  Public  Health  Com.aiittke. 

56.  It  shall  be  the  duty  of  the  I'ublio  Health  Committee  to  consider 
and  report  to  the  Council  upon  all  questions  relating  to  Public  Health  and 
the  Poor-law  Medical  Service. 

9.  Naval  anu  Military  Co.mmiitee. 
j7.  It  shall  be  the  duty  of  the  Naval  and  Military  Committee  to  report 


to  the  Council  upon  all  matters  relating  to  the  Medical  Services  of  ther 
Royal  Navy,  the  Royal  Army  Medical  Corps,  the  Indian  Medical  Service, 
and  the  medical  organization  of  the  Auxiliary  Forces. 

10.  Colonial  Committee. 

58.  It  shall  be  the  duly  of  the  Colonial  Committee  to  consider  and 
report  to  the  Council  on  all  questions  specially  relating  to  the  Branches* 
not  in  the  United  Kingdom. 

11.  Scottish  C03imittee. 

59.  It  shall  be  the  duty  of  the  Scottish  Committee  to  report  to  the 
Council  upon  any  matters  specially  concerning  Scotland. 

60.  The  Scottish  Committee  shall  appoint  a  Secretary  resident  in 
Scotland,  and  shall  meet  at  such  place  and  time  as  the  Committee  may 
itself  direct. 

12.  ImsH  Committee. 

61.  As  may  be  determined  by  the  Annual  Representative  Meeting. 

13.  Arrangements  Committee. 

62.  It  shall  be  the  duty  of  the  Arrangements  Committee  (a)  to  advise 
the  Council  on  the  arrangements  for  the  Annual  Meeting,  including  the 
definition  of  Sections  and  Sub-sections ;  (b)  to  submit  to  the  Council  a 
list  of  nominations  for  the  officers  of  Sections  and  readers  of  the 
addresses. 

Co-opted  Members  or  Committees. 

63.  Each  Committee  shall  have  power  to  co-opt  temporarily  for  any 
special  purpose  not  more  than  three  additional  members. 

SUCCOMMIITEES. 

64.  Each  Standing  Committee  shall  have  power  to  appoint  Subcom- 
mittees for  special  purposes,  and  may,  to  the  extent  of  not  more  than 
half  of  any  Subcommittee,  appoint  members  of  the  .^sscciation  who  are 
not  members  of  the  Committee. 

65.  The  Chairman  of  Committee  shall  c-c  ogicio  be  a  Member  of  all  its. 
Subcommittees. 

D.— QUORUM  OF  COMMITTEES. 

66.  In  the  Finance  Committee,  Six  shall  form  a  quorum. 

67.  ,,  Organization  ,,  Four  ,,  ,, 

68.  ,,  Central  Ethical  ,,  Four  ,,  ,, 

69.  „  Journal  „  Four  ,,  ,, 

70.  ,,  Science  ,,  Four  „  ,, 

71.  ,,  Medico-Political  ,,  Six  ,,  ,, 

72.  ,,  Hospitals  ,,  Six  ,,  ,, 

73.  ,,  Public  Health  .,  Three  ,,  „ 

74.  ,,  Naval  and  Military  ,,  Three  ,,  ,, 

75.  ,,  Colonial  ,,  Three  ,,  ,, 

76.  ,,  Scottish  -,  Three  „  ,, 

77.  ,,  Irish  .,  Three  ,,  ,, 
7S.  ,,  Arrangement?  .,  Three  ,,  ,, 

79.  That  an  Ordinary  Member  of  any  Committee,  who  is  absent  from 
more  than  half  the  meetings  of  the  Committee,  be  for  one  year  ineligible 
for  reappointment  to  the  same  Committee. 

N.B.—lhii  is  new  as  regards  mimbers  appointed  by  the  Representative- 
Meeting. 

80.  That  it  be  an  instruction  to  the  Chairman,  the  Secretaries,  and 
the  Solicitor  to  adjust  By-law  40  in  accordance  with  these  and  any  non  - 
conflicting  Resolutions  adopted  at  the  .Annual  Representative  Meeting, 
and  until  this  be  done  these  Resolutions  shall  take  the  place  of  the 
present  By-law  40. 

Annual  Hepresentathe  Melting. — On  questions  where  the 
Branch  has  not  previously  adopted  any  resolutions  it  whs 
agreed  to  give  the  Representative  power  to  vote  at  his 
discretion.  On  the  question  of  the  individual  medical 
defence,  it  was  reeolved  to  instruct  the  Representative  to  vote 
so  that  the  matter  maybe  discussed  further,  and  the  Asso 
elation  may  not  this  year  be  committed  to  undertake  indi- 
vidual defence. 

Vote  of  Thanks  to  Retiring  President. — A.  vote  of  thanks  was- 
accorded  to  the  retiring  President  (Dr.  Grant,  Glamis). 


EDINBURGH  BRANCH : 
Southern  Division. 
The  annual  meeting  of  the  Iiivision  was  held  in  the  Odd- 
fellows' Hall,  Forrest  Road,  on  Thursday,  June  ist,  at  8.15  p.m.,. 
l>r.  PuDDiNosTox  Wilson,  Chairman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting; 
were  read  and  confirmed. 

Annual  lieport  and  Treasurer's  Statement. — The  annual  report 
and  Treasurer's  statement  were  read  and  approved. 

Vacancies  among  Officers  — The  new  model  rules  suggesteri 
by  the  Organization  Committee  to  meet  vacancies  occurring 
among  oflScers  was  adopted  and  ordered  to  be  added  to  tht- 
rules  of  the  Oivision. 

Election  of  Office  Bearers. — The  officers,  representatives,  and 
Kxecutive  Committee  were  then  elected  for  the  ensuing  year: 
Chairman:  I'r.  Duddingston  Wilson.  Vice- Chairman:  Dr. 
A.  .\.  Matheeon.  Secretary  and  Treasurer:  Dr.  Michael  Dewar. 
Represtntatiic  to  liepresentatire  Meetings  :  I>r.  Simla  Paterson. 
Representatiies  on  Uranch  C'luncit :  Chairman  and  Secretaiy. 
Kiecutiii-  Committee :  Dfs.  Cullen,  Kennedy,  Lundie,  Salt, 
Proudfoot,  Walker,  Webster,  l^ardner,  and  Scott. 
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iVAoo/  Certificates. — The  quoation  of  school  certificates  of 
nnfitness  to  attend  school  was  considered.  After  consider- 
able discussion  it  was  remitted  to  the  Executive  to  watch 
development. 

Matters  Referred  to  Dioiiions.— The  question  of  payment  of 
medical  men  called  upon  to  assist  midwives  was  considered. 
The  opinion  of  the  Branch  has  been  communicated  to  the 
Medico-I'olitical  Committee. 

Proposed  Division  Dinner. — A  suggestion  that  the  Division 
might  have  a  dinner  in  the  early  winter  was  favourably 
received,  and  it  was  remitted  to  the  Chairman  .and  Secretary  to 
consider  the  feasibility  of  the  proposal. 

Vote  of  Thank i  to  C/iairman. — The  meeting  was  closed  with 
e  vote  of  thanks  to  the  Chairman. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

BOOTLE  PiVISION. 

The  annual  meeting  of  this  Division  was  held  in  the  Masonic 
Hall,  Merton  Uoad,  Bootle,  on  May  31st,  at  S.30  p.m.,  Dr. 
Walker,  Chairman,  presiding. 

Vote  of  Thanks  to  retiring  Oficers. — Dr.  Wells,  in  a  few 
■well-chosen  sentences,  referred  to  the  efficient  and  ener(;etic 
manner  in  which  the  retiring  Chairman,  Dr.  Walker,  and  the 
retiring  Secretary,  Dr.  Fleetwood,  had  performed  their  duties 
during  their  jear  of  office,  and  proposed  a  vote  of  thanks, 
which  was  passed  unanimously. 

Election  of  Office-bearers. — The  office-bearers  for  the  ensuing 
year  are:  Chairman:  W.  .^.  Fleetwood.  M.D.  Vice-Chairman: 
B.  Summer,  M.D.  Hon.  Secretary:  Robt.  Turner,  M.D.,  81, 
Wadham  Road,  Bootle. 

Representatives  on  Bra^^ch  Council. — W.  .1.  Fleetwood,  M.D., 
T.  M.  Wills,  F.R.C.8.I.,  .T.P. 


Liverpool  (Northern)  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Medical 
Institution  on  May  sist,  Dr.  J.  Shaw  (Vice-Chairman)  pre- 
eiding. 

Confirmaticm  of  Minutes.— The  minutes  of  the  last  meeting 
were  taken  as  read  and  confirmed.  The  minutes  of  the  last 
ordinary  meeting  were  read  and  confirmed. 

Annual  Report  and  Financial  Statement. — The  annual  report 
and  financial  statement  was  read  and  adopted. 

Flection  of  Officers.— The  following  office-bearers  were 
«lected:  Chairman:  J.  J.  Tisdall.  Vice-Chairman :  J.  A. 
Cooke.  Secretary  and  Treasurer :  A-.yf .  GexTa&n.  Representa- 
tive on  Branch  Council:  A.  W.  German.  Representative  in 
Annual  Representative  Meetinq  :  James  Shaw.  M.D.  Executive 
Committee:  H.  Adcock,  R. "S.  Archer,  M.D.,  E.  T.  Davies, 
M.D.,  Percy  Edwards,  S.  Matthews,  M.D.,  and  A.  Ivor 
Thomas,  together  with  the  ex-officio  members. 

Alteration  ofRuks.—UxiXe  11.  It  was  decided  that  ordinary 
meetings  should  be  held  at  least  three  times  yearly,  and  not  less 
"than  seven  clear  days'  notice  of  every  such  meeting  should  be 
given  to  each  member.  It  was  further  decided  that  the 
annual  meeting  should  be  held  in  May,  and  not  less  than 
seven  clear  days'  notice  given  to  each  member.  Rule  12. 
Special  meetings  to  be  convened  within  fourteen  days  from 
receipt  of  proper  notice,  or  of  a  requisition  signed  by  ten 
members  of  the  Division.  Not  less  than  seven  clear  days' 
notice  to  be  given  to  each  member. 

Vacancies  amongst  Officers.— The  suggested  model  rule  was 
adopted. 

Matters  referred  to  Divisim.— The  reports  on  death  registra- 
tion and  the  amendment  of  coroner's  law  were  considered.  The 
resolutions  of  the  Division  on  these  matters  have  been  com- 
municated to  the  Medico-Political  Committee. 

Notices  of  Motion  for  Representative  Meeting.— SmvL-BTAKt^T, 
April  ist :  By  the  City  Division— Nos.  i,  2,  3,  and  4,  approved 
of  unanimously;  by  the  Wandsworth  Division— left  to  discre- 
tion of  Repi-esentative.  Sititlement,  April  8th :  By  the 
Altrineham  Division— Nos.  i  and  2,  unanimously  disapproved 
of ;  by  the  Furness  Division— i,  not  approved  of ;  2,  3,  4,  and 
5.  left  to  Representative's  discretion ;  by  the  North  Manchester 
Division— approved  of ;  by  the  Dundee  District  Branch — 
unanimously  disapproved  of.  Supplement,  April  i^jth:  By 
the  Altrineham  Division— approved  of ;  by  the  Leigh  Division 
—no  opinion  expressed;  by  the  Salford  Division— i,  already 
voted  upon  ;  2,  unnecessary,  as  this  is  now  ultra  vires:  by  the 
Stratford  Division— i,  no  opinion  expressed;  2,  desirable,  but 
impracticable;  by  the  Ulster  Branch— i,  2,  and  3,  agreed  to; 
by  the  Isle  of  Thanet  Division-  strongly  approved  of. 
SuppLBMUNT,  April  22nd:  A.  By  the  Council  of  the  Associa- 
ition-  Nos.  I  to  C,  agreed  to;   B.  i,  agreed  to;   2,  agreed  to. 


except  the  words  "  or  retired,"  which  are  recommended  to  be 
deleted.  The  remaining  notices  of  motion  were  left  to  the 
discretion  of  the  Representative  as  to  voting. 

Manchester  (Central)  Division. 
An  ordinary  meeting  of  this  Division  was  held  on  March  30th, 
Dr.  Fkrouson  in  the  chair. 

Financial  Report.— The  financial  report  was  received  and 
passed. 

Matters  Referred  to  Divisions.— The  questions  of  the  pay- 
ment of  medical  practitioners  called  in  to  assist  midwives, 
and  the  desirability  of  consultations  between  medical  wit- 
nesses in  evidence  were  considered.  The  resolutions  passed 
have  been  transmitted  to  the  Medico-Political  Committee. 

Annual  Meeting.  -The  annual  meeting  of  the  Division  was 
held  on  May  26th  at  the  l^ueen's  Hotel,  Dr.  .T.  J.  Cox  in  the 
chair.  ^  ^. 

Flection  of  Offioers.—OSiceTS  and  representatives  were 
elected  as  follows:— CAairmara;  Mr.  .1.  H.Kay.  Vice-Chair- 
man: Dr.  J.  J.  Cox.  Secretary  and  Treasurer :  W.  ii.y/a.\\B. 
Representatives  on  Branch  Council:  Dr.  Booth,  Dr.  Milligan. 
Representative  at  Representative  Meetings:  Dr.  Booth.  Other 
Members  of  Executive  Committee:  Mr.  Burgess,  Dr.  Helme, 
Dr.  Ferguson,  Dr.  Wood,  Dr.  Heywood. 

Report  of  Executive  Committee.— The  Executive  Committee 
made  its  annual  report,  which  was  adopted. 

Annual  Representative  Meeting.— The  provisional  agenda  of 
the  Annual  Representative  Meeting  was  considered. 

Vacancies  among  Officers.— The  rule  concerning  vacancies 
among  the  officers  was  adopted. 


MIDLAND    BRA.NCH: 
Leicester  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  In- 
firmary, Leicester,  on  May  31st.  i    .  .. 

Report  of  Executive  Committee.— The  annual  report  of  the 
Executive  Committee  of  the  Division  was  read,  approved,  and 

signed.  ,     ,   j         a^  < 

Election  of  Officers.— The  following  were  elected  as  o™cers  ol 
the  Division  for  the  ensuing  year:  Chairman:  H.  J.  Blakes- 
ley  FRC.S.  Viee-Chairman :  J.T.Tibbies.  Representatives 
on  Branch  Council:  R.Pratt,  H.  J.  Blakesley,  J.  T.  Tibbies, 
R  Sevestre.  Representative  of  the  Division  in  Representative 
Meetings  of  the  Association:  R.  Sevestre.  Elected  Members  of 
Erecutive  Cmnmittee :  R.  BuUard,  W.  M.  AVilliams,  E.  Gibbons, 
G.  C.  Clarkson,  R.  B.  Stamford,  J.  H.  Davies,  F.  W.  Lewitt. 
Hon.   Secretary:     B.    Sevestre,     M.D.,    119,    London    Road, 

Matter's  Referred  to  Division.— The  meeting  discussed  vari- 
ous matters  referred  to  the  Division  in  the  Supplements  of 

the  JOURNAt. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH : 

Lancaster  Division. 

The  annual  meeting  of  this  Division  was  held  at  Lancaster  on 

Saturday,  June  3rd.  „  ,      ,, 

Election  of  Officers.-The  following  officers  for  the  ensuing 
year  were  elected -.-Chairman:  Mr.  R.  G.  Heathcote,  More- 
cambe.  Vice-Chairman  :  Mr.  G.  R.  Parker,  Lancaster. 
Secretary:  J.  A.  Gibson,  M.D.,  3S,  .King  Street  Lancaster. 
Representative  for  Representative  Meeting  :  II.  F.Oldham,  M.IT, 
Morecambe.  Representatives  on  Branch  Council  :  n.  v. 
Oldham  and  J.  A.  Gibson.  Committee :  Messrs.  H.  1». 
Lamport,  W.  Hall,  R.  Bradley,  and  P.  F.  Mannlx. 


SOUTH-EASTERN  OF  IRELAND  BRANCH.  . 

The  annual  meeting  of  this  Branch  was  held  at  the  Victoria 
Hotel,  Kilkenny,  on  Wednesday,  IMay  24tb,  Dr.  Lafian, 
President,  In  the  chair.  ,    ^,  .„„^ 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  duly  signed. 

Letters  of  Apology.-hetters  of  apology  were  read  from  iJrs. 
Wynne,  t)'BriVn,  and  Mac  Kesy.  Dr.  O  Brien  stated  that  he 
would  Aot  be  able  to  represent  the  Branch  at  Leicester  this 

^^ Election  of  Officers.-The  following  officers  were  elected  for 
the  ensuing  year  -.-President :  Dr.  D.  Wynne.  Presidentelect: 
Mr.  J.   Shie.     Treasurer:  Dr.  R.   B.  Carey.      Secretary:  Dr. 

^'R^-^^e'ntative  of  Branch  at  the  Annual  Meeting  of  the  Associa- 
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tion.— It  was  proposed  by  Dr.  Shee,  seconded  by  Dr.  Siirung, 
and  carried  nem.  con. : 

That  as  there  are  two  candidates  from  this  Branch  for  the  position  of 
CouDCillor  OQ  the  Association,  the  candidate  who  does  not  head  the 
poll  in  that  election  be  appointed  Representative  of  the  Branch  at 
the  annual  meeting  of  the  Association  In  Leicester. 

Alteration  of  Rules. — The  rules  of  the  Branch  were  then  gone 
through  and  some  alterations  were  made. 

Vote  of  Thanks  to  Retirmff  Chairman. — Dr.  LafFan  having  left 
the  chair,  Dr.  Shek,  President-elect,  was  voted  to  the  second 
chair.  The  latter  proposed  a  vote  of  thanks,  seconded  by  Dr. 
Cabby,  to  the  outgoing  Chairman  for  the  dignified  and  able 
manner  in  which  he  had  presided  over  the  meetings  during 
the  previous  year.  This  was  carried  unanimously.  Dr.  Laffan 
having  replied,  the  meeting  terminated. 

XaneAeon.— The  members  afterwards  lunched  together. 


SOUTH-EASTERN  BRANCH  .- 

Canterbury  and  Faversham  Division. 

The  annual   meeting  of  this  Division  was  held  on  Thursday, 

■June   ist,  at  the   Canterbury  Hospital,  Mr.   Brian   Eigd£n 

presiding. 

Next  Meeting.— It  was  decided  that  the  next  meeting 
should  be  held  at  Sheerness  ab^ut  the  middle  of  October,  and 
that  Surgeon  Gittings,  M.B.,  E.N.,  should  be  agked  to  pre- 
side. 

Blection  of  Officers. — The  following  officers  were  elected  : 
Chairman:  Dr.  Gosse,  Sittingbonrne.  Vice- Chairman: 
Mr.  Rigden,  Canterbury.  Hon.  Sfcretary  and  Treasurer: 
Dr.  Henchley,  Canterbury.  Hepresentutive  on  Branch  Council: 
Dr.  Eifers,  Faversham.  Hepresentatire  at  liepresentati re  Meet- 
ing (with  Thanet):  Dr.  Gosse,  Slttingbourne.  Executive 
Committee:  Di:.  Alexander,  Faversham;  Dr.  0.  K.  Bowes 
Heme  Bay;  Dr.  Etheridge,  Whitstahle;  Mr.  Hay  ward, 
Whitstable;  Mr.  Prentice,  Canterbury;  Mr.  Seloy,  Teynham. 

Ambulance  Work.— A  letter  was  read  from  the  Hon,  Secre- 
tary of  local  centre  in  Canterbury  of  the  St.  John  Ambulance 
Association  asking  this  Division  to  rescind  a  resolution 
passed  at  the  last  meeting  which  declared  that  ambulance 
work  should  no  longer  be  treated  as  a  matter  of  philanthropy, 
and  that  the  scale  of  fees  offered  by  the  St.  John  Ambulance 
Association  would  be  suitable  to  this  district.  It  was  decided 
to  adhere  to  this  resolution,  and  that  the  Hon.  Secretary  of 
Canterbury  Centre  be  so  informed. 

Alteration  of  .Ha/es.— Certain  alterations  were  made  in  the 
rules. 

Representative  of  Canterbury,  Faiersham.  and  Thanet 
Divisions.— Aiihe  combined  meeting  with  the  Thanet  Division 
Dr.  Gosse  was  re-elected  the  Reoresentative  for  the  Repre- 
sentative Meeting  at  Leicester. 

Votes  of  Thanks.— Yoias  of  thanks  were  passed  to  the 
retiring  officers  and  to  Mr.  Brian  Rigden  for  presiding. 


Eastbodkne  Division. 
The  annual  meeting  of  this  Division  waa  held  on  Tuesday, 
May  23rd,  in  the  Mayor's  Parlour,  Town  Hall,  Eastbourne, 
Dr.  MciB  Smith  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meetin" 
were  read  and  contirmed.  " 

Election  of  Offictrs.-ihe  following  were  elected  officers  for 
the  ensuing  year  -.—Chairman :  Dr.  Habgood.  Vice-  Chairman : 
Dr.  Adams.  Representative  on  Branch  Council:  Mr.  J.  H. 
Ewart.  Representative  of  the  Eaat/wume  and  Hastings  Dici- 
.5WJi.<.-  Dr.  Muir  Smith.  Honorary  Secretary:  Dr.  W.  J.  0. 
Merry.  Executive  Committee:  In  addition  to  the  above 
cr-ofjicio  officers,  Drs.  Gabbett,  Harper,  Hajman  Sherwood, 
and  Bateman  were  elected  on  the  Executive  Committee. 

Annual  Representative  Meeting.— It  was  decided  to  instruct 
the  Representative  as  to  the  wishes  of  the  Division  on  various 
matters  referred  to  the  Division  bj  the  Medico- Political  Com- 
mittee, and  on  various  notices  of  motion  by  other  Divisions, 
all  of  which  will  come  up  for  debate  at  the  forthcoming 
Kepresentatives'  Meeting  at  Leicester. 


Eastijournk  and  Hastings  Divisions. 
Am  extraordinary  meeting  of  the  Kastbourne  and  Hastings 
Divisions  was  held  on  Thursday,  May  25th,  at  630  p.m.,  at 
the  Grand  Hotel,  Eastbourne,  at  which  Mr.  Chas.  Ballancb, 
F.R.C.8.,  read  a  paper  entitled,  An  Epho  of  the  Recent  Dis- 
cussion at  the  liojal  Medical  and  Chirurgical  Society  on  the 
Prospects  and  Vicissitudes  of  Appendicitis  alter  Operation. 


The  meeting  was  very  well  attended,  and  the  paper  ja'avokeci 
an  animated  discussion,  in  which  the  views  of  Uie  lecturer 
were  cordially  endorsed. 

Dinner. — After  the  meeting  the  members  eat  down  to 
dinner  at  S  p.m.  in  the  Princes  Rooms,  Grand  Hotel,  East- 
bourne. 


Norwood  Division. 
A  MEETING  of  this  Division  was  held  at  the  Art  Claby  Black- 
heath,  on  Thursday,  June  8ih,  at  4  p.m..  Dr.  Roper  of  Lewis- 
ham  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Ne.rt  Meeting. — It  was  proposed  by  Dr.  Hetley,  and  seconded 
by  Dr.  Kand  : — "  That  the  next  meeting  should  take  place  at 
the  Lower  Sydenham  Hospital  on. Thursday,  July  13th,  and 
that  Dr.  Parneil  of  Forest  Hill  be  invited  to  take  the  chair 
thereat." 

Election  of  Officers. — The  following  officers  were  then 
elected:— Pr«iV/<»/;  Dr.  Burgess.  Vice-President :  ^1t.'B..G. 
Burton.  Representative  at  Representative  Meeting:  Dr.  Rand. 
Representatives  on  Branch  Comicil :  Dr.  Hetley,  Mr.  Prangley. 
Honorary  Secretaritf :  Mr.  Prangley,  JNIr.  Soper.  Eieeutive 
Committee :  Dr.  Annis,  Dr.  H.  M.  Stewart,  Dr.  Verdon,  and 
Dr.  Bailey. 

Report  of  E.vocntive  Committee. — The  following  report  was 
then  read  :  Your  Executive  Committee  has  to  report  that  the 
work  of  the  Association  has  progressed  satisfactorily.  Meet- 
ings have  been  held  at  Norwood,  Blackheath,  and  Streatham, 
at  which  scientilio  papers  have  been  discussed,  and  each  has 
been  followed  by  a  dinner.  Besides  these,  one  special  meet- 
ing was  held  at  Norwood,  and  clinical  meetings  at  the  Miller 
Hospital,  Greenwich,  and  the  St.  John's  Hospital,  Lewisham. 
During  the  coming  year  it  is  proposed  10  continue  these 
meetings,  and  in  addition  to  have  meetings  at  the  Lowe? 
Sydenham  Hospital  and  the  Norwood  Cottage  Hospital.  The^ 
members  generally  have  shown  a  fair  amount  of  interest  iu 
the  scientiiio  and  social  side  of  the  work,  but  the  questiona 
referred  to  the  Division  from  the  Representative  Meeting  and 
various  Committees  have  received  very  little  consideration 
and  have  elicited  very  little  enthusiasm. —  Dr.  Goocinc. 
moved  and  Dr.  Pooock  seconded  that  this  report  be  adopted 
and  entered  on  the  minutes. 

Papers,  etc. — Mr.  Dunn  read  a  paper  on  the  surgical  treatment 
of  carcinoma  of  the  stomach.  This  was  discussed  by  Drs.  Ropeb,. 
GooDiNa,  Rand,  and  Stewart. — Dr.  Pcrves  Stewart  read 
a  paper  entitled  the  Diagnofeis  of  Tabes  Djrcalis  in  its  Earliest 
Stage.  This  was  discussed  by  Drs.  Roper,  BaROESs,  Gooding, 
and  Rand.— Messrs.  Down  Brothers  exhibited  surgical  instdru- 
ments. 

Dinner.— Alter  the  meeting  twenty  members  dined  together. 


WEST  SOMERSET  BRANCH. 
Tee  sixty-third  annual  meeting  of  this  Branch  was  held  at 
the  Beach   Hotel,  Minehead,  on  June  9th.    The  chair  wasi' 
taken  by  Mr.  Gordon  Henry,  the  new  President. 

Confirmation  of  Minutes.— She  minutes  of  the  Spring 
meeting  were  read  and  signed. 

Annual  Report  and  Balance  Sheet^ — ^The  annual  report  and 
balance  sheet  were  presented  by  the  Secretary  and  approved. 

Election  of  Officers. — The  following  motions  having  been 
proposed  and  seconded  were  carried  unanimously :  (5)  That 
Dr.  Meade  King  be  elected  President-elect;  (2)  that  Dr. 
Macdonald  be  re-elected  Representative  at  Reprepentativt^ 
Meetings;  (3)  that  Mr.  Winekworth  be  re-elected  Honorary 
Secretary  and  Treasurer ;  (4)  that  the  Branch  Council  be  re- 
elected with  the  exception  of  Dr.  Brown,  whose  term  of  office 
has  expired,  and  that  Mr.  Josee'yne  be  elected  in  his  plac«; 
(5)  that  the  Branch  Council  be  reelected  the  Ethical  Com- 
mittee of  the  Branch. 

President's  Address — The  President  gave  an  address  on 
the  general  practitioner  and  appendicitis.  Mr.  Henry  read 
notes  of  8ome  very  interesting  abdominal  cases  which  he  ha<l 
seen  recently  and  discussed  from  the  general  practitioner's 
point  of  view— the  question  of  operation  or  delay.  On  the 
proposal  of  Dr.  Maodonai.d,  seconded  by  Dr.  Bird,  a  hearty 
vote  of  thanks  was  accorded  him  lor  hia  very  practical  and 
useful  addres.s. 

LiiTic/w.on.— The  members  present  lunched  together,  and 
dispersed  afterwards  to  spend  the  afternoon  in  watching 
a  polo  match,  playing  golf,  and  motoring. 


JoNii   17,  1905,]  N0TIFICA.T10N    FOK    ANNUAL    MEKTING. [a^SS^SSL^io^.tt     343 

To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH    MEDICAL  ASSOCIATION. 


JULY  24th,  25th,    26th,   27th,   and  28th,  1905. 


Members  of  the  British  Medical  Association  who  intend  to  visit  LEICESTER  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  th^ 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  AGGQMMQDATiON  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  iDtended  for  the  nse  of  Members  of  the  British  Medical  Association  exclusively. 


It  is  my  intention  to  be  present  at   the  ANNUAL  MEETING  in   LEICESTER 

and  I  expect  to  he  accompanied  by* - 

Name - 

Address — - 

•  Here    indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  be  present  at  the  ANNUAL  DINNER  of  the  Association  on  Tlmrsday 
Evening,  July  27th,  and  I  herewith  enclose  Cheque  (or  P.O.O.J.f 


Signature 


t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.     DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Opders  should  be  made  payable  to  F.  BOLTON  CARTER.  Esq.,  F.R  C.S..  and 
enclosed  In  an  envelope,  together  with   this  form,    directed  as    on  the  reverse. 

Early  application  for  Tieliets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 


D&msB  Hniiou.  /ovkmixJ 


LODGING-HOUSES    AND    CHAEGES. 
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SEYENTY-THiRD  ANNUiL  MEETING,  LEICESTER,  July  24tli,  25tti,  26tli,  27tli,  and  28th,  1905. 
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LIST  OF  HOTELS  Skm  LODGINGS,  WSTH  SCALE  OF  CHARGES. 


is 

Charges. 

Notes. 

i 

Charges. 

Name  and  Aridrcss. 

|| 

§ 

V 

u 

ill 

Name  and  Address.          |  S  ^ 

?l 

1^ 

Notes. 

go 

P 
>3 

5 

3.2 
I! 

1 

c 
R 

CENTRAL. 

CENTRAL-Coniinue'. 

Iiondon  Road. 

'  Craven    IIoLise,'   Mrs. 

106  Mrs.  Uille.spie    

2 

a/« 

1/6 

2/6 

6/6 

Wilshere           '     4 

4/- 

1/B 

2/6 

R/- 

Boarding  house. 

159  Mrs.  Johnsoa 

a 

4/- 

1/B 

2/6 

«/- 

.3  Mrs.  Spell 

.       8 

4/- 

1/6 

2/- 

7/fi 

165  MiKs  Akerman 

Vi 

;(/« 

II- 

■■!/- 

6/6 

11  Mrs.  Bloxcm 

m 

v- 

8/- 

5/6 

169a  'Olovelly/  Mrs.  Leain 

» 

3/6 

!/■ 

2/6 

6/6 

17  Mrs.  Bates 

2 

Terms  moderate. 

2.1  Miss  E.  Walker 

..      3 

•V- 

Indusive  terms  by 

New  Walk. 

9  Mrs.  Hawkins 

3 

2/6 

1/6 

2/6 

6/6 

Xi  Mrs.  Aldridge 
."i?  Mrs.  Abbolt 

.. 

2 
3 

3/6 

1/6 

2/6 

7/6 

[arrangement. 

];i  Mrs,  Barnes        

17  Mrs.  Bodycott 

i 
2 

6.3  Miss  Gilbershaw 

" 

6 

4/- 

2/6 

5/- 

10/- 

24  Mrs.  Windlev 

•A 

3/- 

Meals  by  arraoge- 

The  Crescent. 

26  Mrs.  Itoche 

2 

3/- 

V- 

2/6 

6/0 

[meut. 

Mrs.  Cocksliaw ,5 

Terms  ou  enquiry. 

27  Mrs.  Ilubaiid      

'2 

Charges  moderate, 

28  Mrs.  Neilaon       

2 

:V- 

1/3 

2/6 

6/6 

The  Newarke. 

."il  Mrs.  Finney       

2 

4H  Mrs.  Carriu^ti.n                    4 

Terms  moderate. 

2 

3/6 

v- 

2/6 

7/- 

o7  Mrs.  Moore         

2 

Charges  moderate. 

Lincoln  Street. 

2 

4/- 

Other    meals     by 

15  Mrs.  Colton        2 

3/6 

43  Mrs.  Phiiapa       

46  Mra.  Andrew      

94  *Bridgemount'        Mrs 

2 
2 

[arrangement. 

21  Mrs.  Maxlield     3 

Regent  Road. 

3/6 

Otlier  meals  by  a  - 
[rangement. 

6/- 

Other    meals     !)y 

4u  Mrs.  Manton      ...        ...     ^ 

[arrangement. 

4ti  Mrs.  Moore 

2 

3/6 

1/- 

3/- 

7/6 
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LODGING-HOUSES    AND    CHARGES. 


LIST    OF    HOTELS    AND    LODGINGS,    WITH    SCALE    OF    CHARGES-C<mem««z. 


Charges. 


Kame  antl  Address. 


CENTRAL-Conlinued. 
Saxe-Cobarg  Street. 

1;;  Mrs.  Porter  

16  Mrs.  Haley  

24  Mrs.  Allwood      

29  Mrs.  Wren  

33  Mrs.  Breward      

53  Mrs.  Thoma3      

Upper  Tichbome  St. 

1  Miss  Leary  

Lower  Tlcbborne  St. 

6  Mrs.  CroITs 

17  Mies  Limber       

Granville  Road. 

5  Miss  Fox 

College  Street. 

27  Mrs.  Harrison    

;i5  Mrs.  Hart 

29  Mrs.  Innes  

'  Holmwood,"  Mrs.  New- 
berry      

King  Street. 

48  Mrs.  Harrison     

81  Mrs.  Armitage 

Upper  King  Street. 

1  Mrs.  Jobnson 

13  Mrs.  Watson       

19  Mrs.  Bstlin         

23  Mrs.  Lund  

Mnsenm  Square. 

1  Mrs.  Skerritt      

Higb  Cross  Street. 

142  Miss  Bramloy     

Hobart  Street. 

16  Mrs.  Wright       „ 

Crescent  Street. 

1  Mrs.  Goode         

Victoria  Road. 

13  Mrs.  Uarocli        

Iiower  Hastings  Street. 

10  Mrs.  Adamsuu 

37  Mrs.  Baxter        

West  Street. 

49  Miss  J.  Smith     

Newtown  Street. 

30  Mrs.  Kirby  

Felbam  Street. 

2  Mrs.  Herbert      

Horsefair  Street. 

27  Mrs.  Ashlord       I 

HIGHFIELDS 
DISTRICT. 

<10  mine.  walk.  Id.  tram  fare). 

Hlghfield  Street. 

1/   Mts    Gilbert        | 

26  Mrs.  Storey         

3.5  Mrs.  Bulme        I 

42  Miss  Oldroyd     

St.  Peter's  Road. 

19  Mrs.  Fri.oy 
46a  Mrs.  Itiebanls     ... 
lOa  Mr.  Hewitt 


la      6/- 


3  .'</- 
3  !  !V- 
5       3/6 


3/6 


1/6 


2/6 


*/- 


2 

3/6 

a 

3/8 

2 

a 

7 

1 

*/■ 

7 

*/- 

2 

4/- 

4, 

1 

2  1  2/6 
2  4/- 
2 


4/- 
3/- 


1/6 
V- 

21-    I 
1/3  j 

! 
1/6 


1/- 

1/6 


1/6 


3/6 
2/6 

3/- 

2/6 


3/-  9/- 


2/6 


2/- 
2/6 


Notea. 


Terms  moderate. 


8/- 

V-  ( 


! 

12/-  I  BLtarding  House, 
I  [Piivate  Sitting 
I      [Booms. 

6/6   I 

'I 


2/6  I    7/- 


fi/6 
7/6 


'  Terms  moderate. 

Other  meals  by 
[irraDgement. 


4/6     Reduction  to  party 
Moderate. 


7/6 


Moderate. 


Double  beds. 


Name  and  Address. 


=  .2 


HIGHFIELDS 

DISTRICT-C'""'"""'''- 

(10  miua  walk.  Id.  tram  fare), 

Evlngton  Road. 

3  Mrs.  Bakewell 

8  Mrs.  Lamb  

Mecklenburg  Street. 

5  Mrs.  Green         

2J  Mrs.  Eaton         

Laurel  Road. 

75  Mrs.  Hartshorn 

Sparkenboe  Street. 

•Rockleigh,' Mrs.  Walter 
.53  Marcetta    House,    Mre. 

Shaw     

66  Mrs.  Blewitt      

Cbancer  Street. 

28  Mrs.  Upton       

MUl  Hill  Lane. 

21  Mrs.  Sharpe       

St.  Stepben's  Road. 

4/  Mrs.  A.  M.  Knight 

Uelbonrne  Road. 

76  Mrs.  Hayloek     

WEST    END 
DISTRICT. 

(15  miua.  walk,  Id.  tram.) 

Glenfield  Avenue. 

2  Mrs.  Ward  

3  H.  J.  Tedd  

15  Mrs.  Hincks  

22  Mrs.  VoYce  

29  Mrs.  Gentle  

Fosse  Road. 

Mrs.  John  Smith. 
56  Salisbury  House,    Mrs 

Pluskett  

358  Fosse    Boad    N  ,    Mrs. 
Widdowson     

Narbsrongh  Road. 

"Aahwood,"  Winchester 
Avenue,  Miss  Spell  ... 

Hinckley  Road. 

209  W.  J.  Cooper 

Cbnrch  Avenue. 

3  Mrs.  Baker         

9  Mrs.  Shaw  

Danes  Hill  Road. 

37  Mrs.  Cue 

Stretton  Road. 

24  Miss  Dingley     

14  Mrs.  Basford      

STONEYGATE 
DISTRICT. 

(20  minutes'  walk.  Id.  tram?. 

Clarendon  Park  Road. 

Mrs.  Lawrence    

Holbrook  Road. 

Mrs.    Taylor.   Ileathfieir 
Mrs.  Shaw,  Gayton  Vlllt 


Ohargea. 


11:    8 


Notes. 


3/6 
3/6 


3/6 
3/6 


5/-    ! 

8/- for! 

two 

5/- 


4/- 
3/9 
4/- 
3/6 


7/- 


3/6 


3/6 


1/8 


I  Other    meals    by 
[arrangement. 


7/6 


Mode,  ate  terms. 


Double  beds. 

Double  beds. 

•  Double  beds. 


Terms  mod.  Single 
[or  double  beds. 


Double  beds. 


!  Double  beds. 

7/-     Double  beds. 


It  will  he  seen  from  ihe  foregoing  list  that  Lodging  House  Accommodation  in 
he  supvlemenicd  by  the  private  hospitality  which  has  been  proffered  by  many  residents 
m.cmber  of  the  Association  who  intends  to  visit  the  meeting,  and  is  unable  to  secure 
Secretary  of  the  Local  Committee. 


Leicester  is  limited.  It  will,  hotvever, 
in  the  to^vn  and  neighbourhood.  Any 
rooms,  shotdd  communicate  with  the 


LODGING-HOUSES    AND    CHARGES. 
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NOTICES. 


Tliis  List  of  Hotels  and  Lodgings  has  been  iirepared  foi-  the  convenience  of  visitors,  who  should  commimicate 
with  tliem  directly  and  not  through  the  Local  Committee. 

"Where  possible  the  charges  for  bed  and  breakfast  and  other  meals  are  quoted,  but  visitois  are  requested  to 
arrange  their  own  terms. 

The  majority  of  the  houses  in  the  list  are  situated  within  half  a  mOe  radius  of  the  Reception  Jleoms,  a»fi 
are  all  within  easy  reach  of  the  Electric  Trajn  Service. 


lP]RlMCII»il.lL.     EEOX^X-S. 


LEICESTER.- 

*BELIi    HOTEL      

GEORGE    HOTEL  

*GRAND  HOTEL, 

GRANVILLE  HOTEL 

*ROYAL  HOTEL  

STAG   AND  PHEASANT       

WELLINGTON      

WHITE   HART      

WYVERN  HOTEL   (Temperance) 

*  Liiiiclicoii  Is  2'''^'^'''^^^^  '^^  thc^f   JJoicU  at  a  cJuirjc  of 


Humberstone  Gate 
Belgrave  Gate   ... 
Grauby  Street   ... 
Belvoir  Street    ... 
Horsefalr  Street 
Humberstone  Gate 
Granby  Street    ... 
Haymarket 
London  Road 

.V.   6d.  jjC','  firad.  All  tlicse 


.Vcoommodation  for 

60 

32 

120 

16 

40 

30 

40 

25 

70 

Hotels  arc  centrally  situated. 


LOUGHBOROUGH  (12  miles).— Fi«iuent  Midland  and  Great  Central  Trains  until  11.23  p.m. 
KING'S  HEAD  HOTEL.         ]         BULL'S  HEAD  HOTEL.  |         GREAT    CEMTRAL  HOTEL. 

MARKET    HASBOROUGH  (16  niiles).-l>eqLK.ut  Midlan.l  Trains  until  11.56  p.m. 
THE   ANGEL  HOTEL  and  THE   THREE   SWANS. 


MELTON    MOWBRAY  (15  miles).— Midland  and  Great  Northern  Tr.ains  until  8.35  p.m. 
THE   BELL  HOTEL.         i  THE    HARBOROUGH  HOTEL.  I  THE   GEORGE  HOTEL. 


DERBY  aiid  NOTTINGHAM. 


-With  ample  Hotel  Accommodation  aie  within  easy  reach. 
until  a  late  hour. 


Frequeat  Traws 


CLUES. — Arrangements  will  be  made  whereby  a  limited  number  of  Members  attending  the  Meeting  may  become 

Honorary  Membeis  cf  the  Leicester  Clubs. 

The    Clubs .  at    wMcJi   meals    are    provided    are: — 
THE  COUNTY  CLUB,  Bishop  Street.  i      THE  CONSTITUTIONAL  CLUB,  Poeklington's  Walk. 

THE  LEICESTERSHIRE  CLUB,  Welford  Place.  I      THE  LIBERAL  CLUB,  Bishop  Street. 

Applications  shoydd   he  inade  at  the  Reception  Rooms. 


MOTOR    GAR3.GE.— Accommodation  fpr  'atoitQjr YClars  can  be  provided  at  :- 


Pans,  (;:(.  Fri:ir  Lane 

]-Iamshaw's,  Humberstone  Gate 
Huniber,  Granby  Street 

Clyde,  London  Koad     

Lilleys,  Welford  Place 


lAccomiBodation  fqr 

30  cars 

9 

A  large  number 

[    A  large  number 


Eees. 


yer  day. 


2/- 
2/- 


.'I  .i!4» 


KEY   TO    MAP    OF   LEICESTER   (ON  OPPOSITE  PAGE). 


1  Infirmary  and  Children's  Hospitar. 

2  Mid.  Station  ifor  Mid.  and  L.  and  N.  w.  Rlys). 

3  Great  central  Station. 

1  Great  Nortliern  Station. 

5  Grand  Hotol, 

6  Royal  Hotel. 

7  WHiiinBton  Hotel. 

8  Granvlite  Hotel. 

9  George  Hotel 
10  Bell  Hotel. 


11  White  Hart  Hotel. 

12  stag  and  Pheasant  Hotel. 

13  Victoria  Hotel. 

14  Wyuern  Temperance  Hotel. 

15  Municipal  Buildings. 

16  DRILL    HALL,     Exhibition    of    Foods,    Drugs, 

Motors,  etc. 

17  Y.    M.     CHRISTIAN    ASSOCIATION. 

Reocption      Room,     Goneial      and 
Representative  Meetings. 


18  TEMPERANCE  HALL,   Addresses  In    Medicine 

and  Surgery. 
1»  ST.   MARTIN'S  CHURCH.  AnnuaJ  Service. 

20  Museum  and  Art  Gallery. 

21  West  Bridge  Station. 
2?  General  Post  Office. 

23  TECHNICAL     AND     ARTS    SCHOOLS,     Seotlon 

Meetings. 
21  OPEKM  HOUSE.  President's  Address.  Popular 

Lect'u  re. 


.TtiNK    17,    'OO?.  I 


MAP    OF    I.EIOE?<TFR. 
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ASSOCIATION   NOTIOEP. 


fjuNS  J7,  1905. 


SPECIAL   RAILWAY  ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Leicester  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
2ist  to  August  ist,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain 
return  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
IS.)  on  production  of  cards  of  membership,  from  Leicester  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  Jay.  


To  ensure  the  insertion  of  notices  in  this  column  they 

must  he  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 
A  Meeting  o!  the  Council  will  be  held  at  10  o'clock 
in  the  forenoon  of  Wednesday,  July  5  th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
June  3th,  1505.  Gut  Elliston,  General  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Bkanch.— Tlie  annual  meeting  of  this  Branch  will 
be  held  at  University  College,  Bristol,  at  4  30  p.m.  on  June  sSth,  and  the 
annual  dinner  of  the  Branch  will  take  place  at  the  Clifton  Down  Hotel, 
Clifton,  at  7.30  p.m.  on  June  23th.  Election  of  members  of  the  Central 
Council :  Nominations,  each  feigned  by  three  members,  for  the  two 
vacancies  on  tlie  Central  Council  should  be  sent  to  one  of  the  under- 
signed on  or  before  June  53rd.  If  more  than  two  candidates  are 
nominated,  voting  papers  will  be  sent  to  members  in  due  course. — 
Newman  Neild.  and  \V.  M.  Beaumont,  Honorary  Secretaries. 


BiBMiNGHAM  BRANCH  :  Centbal  DIVISION.— The  annual  meeting  of 
the  Division  will  be  hold  at  the  Medical  Institute,  at  «  p.m  , 
on  Thursday,  June  sgtn.  Business;  (il  To  elect  officers  of  the 
Division.  (2)  To  receive  the  annual  report  of  the  Executive 
Committee.  (3)  To  con.'^ider  the  business  of  the  Annual  Repre- 
sentative Meeting,  and  to  instruct  the  Representative.  (3ee  the  Supple- 
ments to  the  Journal,  May  13th  and  27th.)  (4)  Votes  of  thanks  to  retiring 
officers,  (5)  Other  business.  Dr.  Short  will  move  that  the  following 
words  be  added  to  Rule  C:  '•Nomirations  for  offices,  in  writing,  must 
reach  the  Honorary  Secretary  of  the  Division  not  less  than  three  weeks 
before  the  date  of  the  annual  meeting  of  the  Division."— E.  D  Kiedy 
ilouorary  SecretaiT,  106,  Hagley  Road. 


Birmingham  Branch:  Coventry  Division.  —  A  joint  meeting 
of  this  Division  with  the  Nuneaton  and  Tamworth  Division 
and  the  Warwick  and  Leamington  Division  will  bo  held  at 
the  Coventry  and  Warwickshire  Hospital,  Coventry,  on  Tuesday, 
June  20th,  at  4  p.m.,  for  the  purpose  of  electing  a  joint 
representative  of  the  three  Divisions  to  represent  them  at  the 
Annual  Representative  Meeting.  Agenda:  (i)  To  elect  representa- 
tive. (2)  To  give  instructions  in  regard  to  matters  arising  at  the  Annual 
Kepresentative  Meeting  (see  Supplement  for  May  13th  and  27th,  1905 ;  it 
»v,  ?®  ^  convenience  to  members  to  bring  these  Supplements  with 
them)  — E.  H.  Snell,  Knighton  House,  Coventry,  Secretary  of  the 
Constituency. 

East  Anglian  Branch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  hold  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on 
Thursday,  June  2gth.  Programme  of  proceedings:  12.15pm.  Meeting  of 
Uranch  Council  in  the  Board  Room  of  the  hospital,  i  p.m.  General 
meeting  of  the  Branch  in  the  Board  Room,  agenda:  (i)  Minutes 
M  Report  of  Council,  (3)  Report  of  result  of  election  of  ofliccrs.  1.30  p  ra 
Luncheon  at  the  Norfolk  and  Norwich  Hospital,  by  invitation  of  the 
President  elect.  Dr.  Barton.  2.15  p.m.  Resumed  general  meeting  in  the 
new  pathological  museum  of  the  hospital.  Agenda:  (4)  Opening  of  the 
new  museum  by  Mr.  Jonathan  Hutchinson,  F.RS.,  of  London.  (5)  Intro- 
duction of  new  President  by  retiring  President.  Thanks  to  the  retiring 
President.  («)  President's  Address.  (7)  Professor  T.  ClUlord  Allbutt 
M.D.,FK.C. P.,  F.RS.,  Regius  Professor  of  Phvsic  in  the  University  of 
Cambridge,  will  read  a  paper  entitled  "Some  Rellections  on  the  Treat- 
ment of  Cardlo-Arterial  Diseases."  4,30-6.30.  Afternoon  tea.  to  which 
members  are  invited  to  bring  ladies,  at  Carrow  Abbey,  by  kind  invitation 
of  Mr.  and  Mrs,  James  Stuart  (carriages  and  motor  cars  will  be  provided 
to  convey  members  to  Carrow  Abbey).  During  the  day  the  hospital 
wards  and  operation  theatre,  the  pathological  museum,  the  new  electro- 
therapeutic  department,  and  the  new  Leicester  Nurses  Home  will  be 
open  for  the  inspection  of  members  of  the  Association.    Dr.  A.  J.  Cleve- 


land will  be  pleased  to  show  members  over  the  electro-therapeutic  de- 
partment, and  the  Home  sister.  Miss  Kowdon,  over  the  Leicester  Nurses' 
Home.  Exhibition  of  surgical  instruments  by  Down  Brothers,  and  of 
pharmaceutical  preparations  by  Parke,  Davis,  and  Co.— B,  fl,  Nicholson, 
H.  A.  Ballance,  J.  GuTcu,  Honorary  Secretaries. 


Edinburgh  Branch.- The  summer  meeting  of  the  Branch  will  be  held 
at  Hawick  on  July  ist.  Trains  from  Edinburgh  (Waverley)  10.30  a.m. 
Provisional  arrangements:  Meeting  of  Branch,  12  15.  Motor  drive  to 
Stoba,  Hermitage  Castle,  Newcastleton,  Penton  Linns,  Canonbio,  Lang- 
holm, Mosspaul  and  Branxholme.  Starting  at  i  p.m.  Golf  match  on 
Hawick  Links,  I  45.  Dinner  at  Tower  Hotel,  6  30.  Dr.  Allan  Jamieson, 
President,  in  the  chair.  In  order  to  facilitate  arrangements  members 
who  intend  to  be  present  are  rec|uested  to  intimate  their  Intention  to  one 
of  the  Secretaries  as  soon  as  possible,  and  whether  they  propose  to  golf 
or  to  motor.— Nohman  Walker,  7,  Manor  Place,,  Edinburgh,  A.  Logan 
Turner,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


EDiNnuEGH  Branch:  North-East  Edinburgh  Division.— The  annual 
meeting  of  the  Division  will  be  held  in  the  Royal  College  of  Physicians, 
9,  Queen  Street,  on  Tuesiiay,  June 20th,  at  8.15  p.m.  Business:  (1) Minutes. 
(2)  Secretary's  report.  (3)  Adoption  of  model  i-ule  regarding  vacancies 
among  officers.  (4)  Alteration  of  rules.  (5)  Election  of  ofhcebearers. 
(6)  Legal  opinion  about  School  Board  certificates.  (7)  Matters  referred  to 
the  Division.  (8)  Any  other  competent  business,— G.  Keppie  Patehson, 
Honorary  Secretary,  19,  Albany  Street,  Edinburgh, 


Edinburgh  Branch:  South-eastern  Counties  Division— As  ar- 
ranged at  last  meeting  of  Division,  the  annual  meeting  wiH  be  held  on 
Saturday,  June  17th,  in  the  Railway  Hotel,  Newtown  St.  BosweUs,  at 
3  o'clock.  Business :  (i)  Election  of  office-bearers.  (2)  The  consideration  of 
memoranda  regarding  the  National  Deposit  Friendly  Society,  the  Local 
Government  Amendment  Bill,  the  relation  of  the  medical  profession  to 
ambulance  work,  etc.  (3)  Instructions  to  representative  in  regard  to 
the  agenda  of  the  annual  meeting  of  the  Association  at  Leicester.  (4) 
Other  matters  of  urgent  importance  to  the  Division.  It  is  hoped  that 
members  will  do  tlieir  utmost  to  be  present.  Dr.  Hamilton  gives  notice 
of  the  following  motion  :  "That  the  Division  recommends  to  the  Repre- 
sentative Meeting  the  desirability  of  appointing  a  Committee  to  consider 
the  question  of  the  formation  of  a  fund  for  the  relief  of  the  widows  and 
orphans  formerly  dependent  on  deceased  members  of  the  Association."— 
W.  Hall  Calvert,  Honorary  Secretary. 


Glasgow  and  West  of  Scotland  Branch.- The  statutory  annual 
meeting  of  tills  Branch  will  ho  held  in  the  Western  Infirmary  on  the 
afternoon  of  Wednesday,  June  2Sth,  at  3  o'clock.  In  addition  to  the  usual 
business  (election  of  office-bearers,  etc.).  Dr.  Donald  Mackintosh,  M.V.O., 
tlie  Superintendent  of  the  infirmary,  lias  kindly  consented  to  conduct 
the  members  through  the  new  out-patient  and  electrical  departments, and 
Professor  Muirwlll  give  a  demonstration  In  the  Pathological  Institute, 
with  the  aid  of  the  projection  microscope,  of  some  rarer  forms  of  tumours, 
and  will  discuss  recent  views  on  cancer.  He  will  also  give  a  demonstra- 
tion of  specimens  preserved  by  tlie  formalin  method,— JAS,  H.  Nicoll, 
James  Hamilton,  Honorary  Secretaries. 


Lancashire  and  Cheshibb  Branch:  Altbincmam  Division.— The 
annual  meeting  of  this  Division  willl  be  held  on  Thursday,  June  22nd,  at 
the  Board  Boom  of  the  hospital.  Market  Street,  Altrincham,  at  5  p.m. 
Agenda:  (i)  Minutes  of  meeting  of  March  30th.  (2)  Election  of  Chairman. 
(3)  Election  of  other  officers  and  Committee.  (4)  Annual  report. 
(5)  Annual  Representative  Meeting.  (6)  Rules.  (7)  Correspondence,  etc. 
(3)  Report  of  Committee  of  May  31st.  (q)  Reports  of  officers.  (10^  School 
certificates.  (11)  Any  other  business.  The  following  papers  will  be  read 
and  discussed,  according  to  time  and  opportunity:  (i)  The  Prevention  of 
Puerperal  Fever  in  Private  Practice,  by  Dr.  P.  R.  Cooper.  (2)  Epilepsy, 
by  Dr.  C.  J.  Benshaw.  (-,)  The  Sanatorium  Treatment  of  Phthisis,  by  Dr. 
Melland.  (4)  Fees  for  Insurance  Examinations,  by  Dr.  C.  W.  Jones. 
(5)  The  Midwife,  by  Dr.  Garstang.— T.  W.  H.  Garstang,  Honorary  Secre- 
tary, Edge  Mount,  Altrincham. 


Lancashire  and  Chsshiee  Branch  :  Liverpool  (Southern)  Division. 
—The  annual  meeting  of  the  Division  will  be  held  on  June  20th,  at  4,30 
p,m.,  at  the  Medical  Institution,  Hope  Street.  Agenda:  Minutes  of  last 
meeting.  Secretary's  annual  report.  Election  of  new  Chairman.  Election 
of  officers.  Election  of  Representative  for  the  Meeting  of  the  Asso- 
ciation at  Leicester.  Revision  of  rules  of  the  Division.  Consideration 
of  the  agenda  of  the  Annual  Representative  Meeting  (see  Supplement  to 
the  British  Medical  Journal,  May  13th).— J.  C.  M.  Given,  Honorary 
Secretary. 

Leinster  and  South-eastern  of  Ireland  Branches.- Nominations 
of  elective  members  of  the  Council  of  the  Association  for  these  Branches, 
each  signed  by  not  less  than  three  members,  must  reach  m©  on  or  before 
June  loth.— Aethue  H.  White,  Honorary  Secretary  of  Leinster  Branch, 
Derrybawn,  Kathgar,  co,  Dublin. 


Metropolitan  Counties  Branch.— The  annual  meeting  of  this  Branch 
will  bo  held  at  the  Trocadero  Kestauraut,  Piccadilly  Circus,  W.,  on  Wed- 
nesday, June  sSth,  at  6  p.m.,  in  the  Connaught  Room.  The  meeting  will 
be  followed  by  the  annual  dinner  at  7.30  p  m.  in  the  Balmoral  Room.  The 
price  of  the  dinner  will  be  6s.  6d.,  payable  at  the  time.  Tickets  on 
application  to  George  Rowell,  6,  Cavendish  Place,  W.,  Honorary 
Secretary. 

Meteopolitan  Counties  Branch  :  City  Division.— A  general  meeting 
of  this  Division  will  be  held  on  Thursday,  Juno  a2nd,  at  4  p.m.,  at  the 
Great  Eastern  Hotel  ( Lincolnshire  Room),  Liverpool  Street,  EC.  Agenda  • 
(1)  Minutes.  (.■)  Letters.  (31  Further  consideration  of  Death  Registra- 
tion and  Coroners  Bills.  14)  Revised  Medi'^al  Acts  Amendment  BUI. 
(;)  Notices  of  motion  for  Representative  Meeting,  (o)  Any  other  business. 
Smoking  is  permitted  .at  the  meeting  —E.  W.  Goodall,  Honorary  Secre- 
tary. 


June  17,  1905.] 


NAVAL   AND  MILITARY   APPOINTMENTS. 


Btril.KaiRMT  TO  TUX 
BaiTI»K    MXDICAL  JoVltVAL 


349 


Mbtropoiitan  Counties  Branch:  Kensington"  Division  —The  annual 
meeting  of  this  Division  will  bo  held  at  the  Keusington  Town  llali,  High 
Street,  Kensiugtou,  on  Tuesday,  Juno  27th,  at  5  p.m.  liusinesa:  (iiTo 
elect  otUcei-s  for  1905-6  as  fallows:  Chairman,  Vicc-Chainuan,  Heuretary 
and  Troasmer,  four  Kopvesentatlvcs  of  Division  on  Branch  CouuciJ,  and 
seven  Ordinary  Members  of  Executive  Committee.  (2)  To  eleil  tlio 
Keprosentative  of  tlio  Division  in  Keprosentativo  Meetings  of  the  Asso- 
ciation. (5)  To  receive  the  annual  reports  of  tlio  Executive  Commitiee. 
(4)  To  consider  the  business  of  the  Annual  Kepresentative  Meellug. 
(Members  are  requested  to  refer  to  the  SuI'l■I.RMK^T  of  the  Jouiinal  of 
May  27tli.  and  bring  it  witli  liiem  to  the  meeting,  so  that  tliey  may  note 
any  points  about  which  tliey  wish  to  inquire  or  obtain  the  feeling  of  the 
meeting)  (;)  To  mate  new  rules,  or  alter  or  repeal  existing  rules. 
Members  are  reminded  that  llie  annual  meeting  and  diuner  of  tlie  Metro- 
polit.iu  Counties  Brancli  takes  place  on  Wednesday,  Juno  28th,  at  the 
Trooadoro  Restaurant. -fi.  crawfoiiD  Thomson,  M.D  ,  Honorary  Secre- 
tary, II!,  Sinclair  Koad,  West  Kensington,  VV. 


MET6OPOIITAN  COUNTIES  Branch:  St.  Pancpas  Division.— A  mtetlng 
will  be  held  on  Thursday,  Jui:e  liUd,  at  St.  Paucras  Northern  lufinaary, 
Dartmouth  Park  Hill,  N,  at  <.^o  p.m.  Dr.  Chilcott  will  show  cases.  Dis- 
cussion of  matters  referred  to  Divisions.— Wiiliam  Wvnn  WESTcoTr, 
Secretary. 

Methopolitan  Counties  Bbasch:  Wandsworth  Division.— An  ordi- 
nary meeting  will  be  held  at  Claphara  on  Thursday.  June  ajth,  at 
3.4s  pm.,  to  consider  the  agenda  lor  Kepresentatives' Meeting,  and  to 
Instruct  Dr.  L.  s.  McMauus  — Ji.  Rowland  Fotuehi.ill,  M.B.,  Torquay 
House,  Southflelds,  S.W.,  Honorary  Secretary. 


NoBTH  OF  England  Bbanch.— Owing  to  the  death  of  Dr.  James 
Murphy,  a  vacancy  occurs  in  the  representation  of  the  Branch  on  the 
Council  of  the  Association.  Nominations  signed  by  no  fewer  than  three 
members  of  the  Branch  must  reach  me  not  later  than  June  2)th.  A 
special  meeting  of  the  Branch  will  be  held  at  3  p.m.  on  Wednesday, 
June  14th,  in  the  Library  of  the  Intirmary,  Newcastle- on- Tyne,  to  consider 
(a)  the  proposed  amalgamation  of  the  County  of  Durham  Medical  Union 
with  the  Branch  :  and  (b)  the  formation  of  a  Branch  defence  or  indemnity 
fund.  The  annual  meeting  of  the  Branch  will  be  held  at  the  Zetland 
Hotel,  Saltburn,  on  Wednesday,  June  21st.  Purl  her  particulars  will  be 
sent  by  circular.— Alfbed  Cox,  Honorary  Secretary. 


North  of  England  Branch:  Newcastle-upon-Tyne  Division.— This 
Division  purposes  holding  an  all-day  scientific  meeting  on  Thursday, 
July  6th,  to  commence  at  10  a.m.  At  the  Koyal  Infirmary  there  will  be 
demonstrations  in  the  wards  and  operating  theatres,  an  exhibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  Demonstrations 
will  also  ba  held  in  the  College  of  Medicine.  All  medical  men  in  North- 
umberland and  the  adjoining  counties  will  be  heartily  welcome.  Com- 
plete programmes  will  sboitly  be  drawn  up.  and  will  be  sent  to  all 
members  of  the  Northof  England  Branch.— R.  P.  Kanken  Lyle,  Honorary 
Secretary. 

NOBTHEBN  Counties  of  Scotland  Bbakch.- The  annual  meeting  of 
this  Brancli  will  be  held  on  Saturday,  June  17th.  at  the  Northern  lulir- 
mary,  Inverness.  Details  of  the  meeting  will  be  sent  to  each  member  by 
circular.  In  accordance  with  By-law  24  of  the  Association,  nominations 
for  the  office  of  Kepre.=entative  on  the  Central  Cooncil  must  reacii  me, 
duly  signed  by  three  members,  not  later  than  June  17th. —J.  Muisuo  Moik, 
M.D.,  4,  Ardross  Terrace,  Inverness,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch.- The  anrual 
mcetirg  will  be  held  at  Bowness  on  JuueaSlh,  at  2.;:;o.  Members  wishful  to 
show  cases  or  specimens  are  requested  to  communicate  with  the  Hono- 
rary Secretary,  A.  S.  Basling,  2,  Queeu  Square,  Lancaster. 


North  Wales  Branch.- The  annual  meeting  of  this  Branch  will  be 
held  in  Bala  ou  Thursday.  July  6th  — W.  Jone.s  Mohuis,  Is-y-Coed,  forl- 
madoc,  H.  Jones  Robeuts,  JUyweuarth,  Peu-y  groe.-?,  Carnarvonshire, 
Honorary  Secretaries.  

Shhopshihr  and  Mid-Wales  Branch.— Clinical  and  Pathological  Sec- 
tion. The  next  meeting  of  the  Section  will  be  held  at  5  p.m.  on  Tuesday, 
June  aotii,  at  the  Salop  Iniirmary.  Members  who  wish  to  read  communi- 
cations, or  show  cases  or  specimens,  are  requested  to  communicate  wi'li 
the  Honorary  Secretary  before  Tuesday,  June  i?th  -Harold  H.  B. 
MACLEOD,  Clive  House,  Shrewsbury,  Honorary  Secretary. 

Bouth-Eastebn  Branch.— The  annual  meeting  of  this  Branch  wiU  be 
held  at  the  Guildhall,  Canterbury,  on  Wednesday,  June  21st,  at  2.15  p.m. 
Dr.  Whitehead  Reld.  President-elect,  kindly  invites  members  to  lunch  at 
the  Royal  Fountain  Hotel,  between  1  and  2  o'clock.  Agenda:  In  addition 
to  any  business  that  may  bo  transacted  by  an  ordinai'y  meeting,  (i)  To 
receive  the  report  as  to  election  of  otEcers  of  the  Branch.  (2)  To  receive 
the  annual  report  of  the  Branch  Council.  (3)  Mr.  J.  H.  Ewart  wiU  move 
"That  Honorary  Sooretariea  of  Divisions  be  ex-offlcio  members  of  the 
Branch  Council."  After  the  meeting  excursions  will  be  arranged  as 
follows:-(a)  The  Cathedral:  St.  Augustine's  College:  excavations  of 
St.  Augusttue'a  Abbey  :  the  Cliapel  of  St.  Pancras,  etc. ;  ((<)  Canterbury 
Asylum  and  St.  Martin's  Church;  (0)  Sewage  Farm  and  Sanatorium: 
(d)  Waterworks  and  (iasworks.  The  proprietors  of  the  Canterbury 
Weavers  will  be  pleased  to  show  members  over  their  pi  eiiitses  during  the 
day.  Tlie  Dean  of  Canterbury  has  kindly  consented  to  conduct  members 
round  the  Cathedral  alter  the  evening  service  at  40'clock.  Excursions 
b,c.  and  ((  will  start  after  the  annual  meeting  from  the  Guildhall  about 
3  o'clock.  Mr.  Prentice  will  bo  pleased  to  sliow  members  over  the 
Canterbury  Hospital  at  or  after  s  o'clock.  There  will  be  a  disp'ay  of 
instruments  by  the  Holborn  Surgical  Instrument  Company ;  and  of  Dr. 
Luke's  ethyl  chloride  inlialer  byMessrs.  Duncan  and  Flockhart  at  the 
hospital.  Memliera  desiring  to  play  golf  are  kindly  rc(|ueslcd  to  notify 
Dr.  Henchley,  i,  London  Koad,  Canterbury,  hv  June  lytli.  so  that  he  can 
make  arrangements  ff>r  driving  tliem  to  and  from  tlie  Barhani  Downs 
Golf  Links.  Dinner  at  the  Royal  Fountain  Hotel,  6.15  lor  6.30;  charge,  73- 
Wine  will  be  supplied  by  loi:al  members.  Those  who  propose  to  be 
present  are  refpiested  tosipnify  their  intention  to  Dr.  Henchley  not  lat^r  ■ 
than  Saturday,  June  17th.- H  M.  Stewabt,  Honorary  Secretary. 


South- Eastbsn  Branch:  bbkjhton  Division.— a  meeting  wiU  bo  held 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4.30  p.m.,  on  the  fourth 
Wednesday  in  Juno  (28th),  annual  meeting,  October  (a',th),  November  (jand.l. 
Members  wishing  to  read  papers  or  show  oaaea  at  the  meetings  are  re- 
quested to  give  at  least  a  fortnight's  notice  to  the  Honorary  Secretary, 
Kydino  Mahsh,  M.U.,  49,  Sacfcvllle  Koad,  Hero. 


South-eastern  Branch:  Dover  Division. -Tito  annual  meeting  of 
this  Division  will  be  held  at  the  Grand  Hotel,  Dover,  on  Wednesdny, 
June  iSth,  at  3.30  p.m.  Agenda:  (i)  Reading  of  minutes.  (2)  Annual 
report.  (3)  Election  of  officers.  U)  Ur.  llowden  will  open  a  discussion 
ou  Public  Dispensaries  and  Out-Patient  Departments  of  Hospitals. 
(5)  Other  business,  if  any.— F.  A.  OsuoiiN,  Honorary  Secretary,  Dover. 


South  Midland  Branch.— The  annu.^1  meeting  will  be  held  at  the 
Town  Hall,  St.  Albans,  on  Thursday,  June  22nd,  at  2.30  o'clock,  under  the 
presidency  of  Dr.  Lipscomb.  The  President  invites  tlie  members  to 
luncheon  at  the  Town  Hall  at  i  p.m.  sharp,  and  will  be  giaij  if  those  who 
Intend  to  be  present  will  communicate  with  him  not  later  than  Monday, 
June  igth.  Dr.  Boys  (St.  Albans)  and  Dr.  Clement  Dukes  (Rugby)  have 
promised  to  read  papers,  and  Dr.  Savory  (Bedford)  will  show  "specimens.- 
E.  Habbies  Jones,  Northampton,  Honorary  Secretary. 


South  Midland  Branch:  Atlesbuby  Division.— The  annual  meeting 
of  the  members  of  the  above  will  be  held  in  the  Board  Boom  of  the  Royal 
Bucks  Hospital,  Aylesbury,  on  Tuesday,  June  20th,  at  2.30.  Agenda:  The 
minutes  of  the  last  meeting  to  be  read  and  coulirmed.  To  elect  a  Chair- 
man and  Vice-chairman  of  the  iJivision.  'fo  elect  an  Honorary  Secretary 
andTre:i.surer.  To  form  an  Executive  Commitiee.  To  elect  a  Representa'- 
tive  for  the  Annual  Kepresentative  Meeting.  To  consider  matters  referied 
to  the  Division  by  tlie  Medico-Political  Committee.  To  consider  whether 
the  interests  of  this  Division  and  its  members  would  not  be  better  sei-ved 
by  the  outlying  portions  of  the  Division  joining  other  Divisions  more 
accessible  to  them.  Any  other  business.— Horace  Rose,  llelrose, 
Aylesbury,  Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-second  annual  meeting  of  the 
Branch  will  be  held  at  the  Nortli  Stafl'ord  Hotel,  Stoke-on-Trent,  on 
Thursday,  June  22nd.  at  5.5"  p.m.,  when  an  address  will  be  delivered  by 
the  President-elect,  L'r.  G  S.  Hatton.  Agenda:  (i)  Introduction  of  the  new 
President.  (2)  Minutes  of  the  last  annual  meeting.  (3)  Correspondence. 
(4)  Address  by  the  President.  (5)  Report  of  tlie  Council.  (6)  The  flnanciaj 
statement.  (7)  To  decide  the  place  of  holding  the  next  annual  meeting. 
(8)  Election  of  ofHcers  for  the  ensuing  year,  (g)  Report  on  the  election  oS 
the  Representative  of  the  Branch  ou  the  Council  of  tlie  Association. 
Members  have  the  privilege  of  introducing  friends.  Diuner  at  7  p.m., 
charge  5s.— 6.  Petgbave  .iohnson.  Honorary  General  Secretary,  Stoke- 
on-Trent. 

Ulster  Bbanch.— The  annual  meeting  of  tliis  Brancli  will  be  held  on 
Wednesday,  June  21st,  at  Warreupoint,  eo.  Down.  The  meeting  will  elect 
for  the  ensuing  year  a  President,  Treasurer,  Secretary,  and  (with  the 
Connaught  Brancli)  two  members  of  the  Central  Council.  Nominations 
for  these  offices  must  be  sent  to  the  Honorory  SecretaiT'  not  later  than 
May  31st.  Attention  is  called  to  Rule  4,  according  to  whicli  the  President 
shall  be  a  member  of  the  Branch  who  has  not  held  the  said  office  durinfj 
the  previous  live  jears,  and  who  must  not  be  a  member  of  the  aamo 
Division  as  his  predecessor.— Cecil  E.  Shaw,  M.D. ,  Honorary  Secretary, 
i3.  College  Square  East,  Belfast. 


Yorkshire  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Hotel  Majestic,  Harrogate,  on  Wednesday,  June  2Sth,  at  3.30.  The- 
officers  will  be  elected.  Candidates  to  represent  the  Branch  on  the 
Central  Council  of  the  Association  must  he  nominated  by  at  least  three 
members  of  the  Branch,  and  such  nominations  must  be  sent  to  me  on  or 
befoie  Saturday,  June  17th.  The  present  Kepreseotatives  of  the  Branch- 
are  Drs.  Burgess  and  Qoyder.  The  annual  dinner  will  take  place  at  the 
Hotel  Majestic  at  C.30.  Members  intending  to  read  pspers,  make  any 
communications,  propose  new  members,  etc.,  are  requested  to  communi- 
oate  witli  me  at  once. — Adolph  Bronner,  33,  Manor  Row,  Bradford, 
Honorai-y  Secretary. 

Yorkshire  Branch:  Bradford  Division.— The  annual  Kceting  of 
this  Division  will  bo  held  .it  the  Eye  and  Eir  Hospital,  Bradford,  ou 
Tuesday,  Juno  27th,  at  8.30  p.m.  Business:  (1)  To  receive  nominations 
for,  and  proceed  to.  the  election  of  officers,  representatives  of  llie 
Division  on  the  Branch  Council,  and  the  members  of  the  E.xeoutive  and 
Ethical  Committees.  (2)  To  elect  the  Representative  of  the  Division  in 
Representative  Meetings  of  the  Association.  (3)  To  receive  the  annual 
report  of  the  Executive  Committee.  (^,)  To  consider  the  business  of  the 
Annual  Kepresentative  Meeting.  {5)  To  adopt  the  Model  Rule  '/. 
re  circulation  of  notices  incertain  cises.  (6)  Dr.  Metcalfe  will  move 
the  following  resolution:  "That  the  E.xecutive  Committee  of  the 
Division  be  instructed  to  at  once  take  the  necessary  steps  tor  calling  a 
meeting  of  the  local  iirolession,  in  order  to  make  arrangements  for  an 
invitation  to  be  extended  to  the  Association  to  hold  its  annual  general' 
meeting  in  Bradford  during  the  year  1907. "— Jaiues  Metcalib,  Andrew 
Little,  Honorary  Secretaries. 
— 

Ilabal  anft  ^ilitarn  ^ppomtimnts. 

ROYAL  NAVY  MEIUCAL  SERVICE. 
The  following  appoint nicnts  have  been  made  at  the  Admiralty:  JouN  A. 
L.  Camphell.  Stall'  Surgeon,  to  the  A'fjmief,  on  iccommissloniug,  June 
6th:  William  N.  Horsfall,  M.B.,  Surgeon,  to  tl.e  Jiuynl  Arthur,  ou  com- 
missioning, undated  ;  Francis  F.  Lone,  Surgeon,  to  the  Albemorle,  June- 
S'h  ;  Hen  r  C.  Woodyait,  Surgeon,  to  the  Koyal  Marines,  at  Plymouth, 
June  2oth  :  (jerald  Nunn,  Surgeon,  lent  to  the  Koyal  Marines,  at  PI5- 
mouth,  till  Ruigcoii  WooUyalt  joins,  June  :;th  ;  John  l.riwNhv,  Fleet 
Surgeon,  to  the  Duminvw,  lemporar^■.  June  oih  ;  Tuoivias  E  Bunt,  Sur- 
ECOD,  to  the  Thame,  addillonal,  for  the  ff<i:artl.  June  Slh  ;  CwARLfS  M. 
Woods,  Surgeon,  to  the  rcn  broke,  iicldltion?!,  for  disposal.  May  lotli  ;  JoHW 
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G.  Peebi.es,  MB..  Surgeon,  to  the  Victory,  addifional,  for  disposal.  May 
i6tli ;  THOMiS  W.  MvLES,  M.B.,  Surgeon,  to  the  Vivid,  additioaal,  for  dis- 
posal. May  i5th 

The  appointments  of  Surgeons  J.  Q.  Peehles.  M.B,,  T.  W.  Mvles.  M.B.. 
and  C.  M.  Woods,  to  the  Glory,  additional,  for  disposal,  have  been  can- 
celled. 

John  M.  Rogers,  Fleet  Surgeon  to  the  Buod,  on  recommissioning.  Tune 
aith  ;  William  E.  Matthew,  stall  Surgeon,  to  the  Actacon,  June  6th  : 
Christian  B.  Faihbask,  Surgeon,  to  the  New  Zealand,  on  commissioning, 
June  24th. 

K0YA.1C  ARMY  MKDICit  CORPS. 
LiEDTENANT-COLONEL  J.  G.  MacXeece  is  promoted  to  be  Colonel,  i-icc 
W,  O.  Wolseley,  deceased,  Juue  4th.  He  was  appoiuted  Surgeon,  August 
jt\h,  137S ;  Surseon-Major,  August,  4th,  iSoo:  and  Lieutepaut-Colooel, 
August  4th,  iSqj.  He  served  in  the  Aighan  war  iu  1878-80,  includinK  the 
siege  of  Kaudaharand  tlie  battle  on  Septenibcr  igt  (medal  with  clasp) ;  in 
t.he  operations  of  the  Boxcar  Field  Foiv.e  in  1881  ;  with  the  Zhob  Vallay 
Exioeditiou  in  1S84  ;  and  in  tlie  South  African  war  in  i8qq-iqoi.  when  he 
had  charge  oS  a  General  Hospital  (mentioned  in  dispatches,  Queen's  medal 
with  two  clasps). 

Lieutenant-Colonel  D.  Semple,  M.D.,  retires  on  retired  pay,  June  14th. 
He  entered  the  service  a9  Surgeon,  Fe))ruary  :^rd,  iSS^  ;  and  became 
Surgeou-Major.  February  3rd.  1S05,  and  Lieuteuaut-Colouel,  February  3rd, 
^g-^^.    He  has  no  war  record  in  the  Army  Lists. 

Lieutenant  G.  W.  Hebon.  from  the  Seconded  List,  to  be  Lieutenant. 
Juue  2nd.  

ARMY  MEDICAL  RESERVE. 
Surgron-Cavtain  ir.  T.  Challis  to  he  Surueou-Major.  May  27th. 

Surgeon-Lieutenant  C.  K,  Beowne,  M.D.,  to  be  Surgeon-Captain,  May 
2Uh.  

IXDIW"  MEDICAL  ST:RVICE. 
Colonel  J.  P.  Grsany,  M.Ii.,  Bombay  Establishment,  is  appoiuted  to  act 
as  Surireon-Geueral  with  the  Government  of  Bombay. 

L'eiuenaut-Colouel  W.  G.  H.  Hendehson,  Bombay  Establishment,  was 
appointed  to  act  as  Surgeon-General  with  t!ie  Government  of  Borabay,  in 
addition  to  liit,  own  duties  aa  Civil  Surgeou,  Poona,  ponding  relief. 


ROYAL  GARRISON  ARTILLERY  CVOLUNTEERS). 
SUBGEON-LiBUTENANT  A.  YoCNii,  M.B..  ist  Ayrshire  and  Galloway  Eegi^ 
rnent,  resigns  his  commission,  June  ibth. 

Honorary  Assistant  Surgeou  J.  Welsh,  M.D.,  ist  Fifeshire  Regiment, 
resigns  his  ap)>oint,ment.  and  is  granted  the  honorary  rank  of  burgeon- 
Captain,  retaining  his  uniform,  June  lotli. 

Surgeon-Major  T.  M.  Dawson,  ist  Lancashire  Regiment,  to  be  Stlrgeou- 
Lieutenant-Coloncl,  June  loiii. 

VOLUNTEER  RIFLES. 
SOBd eon-Captain  H.  G.  Thomi'SOn,  M.i>.,  ist  Volunteer  Battalion  the 
Koyal  Fuailiers  (City  of  London  Regiment),  Riigade  Surgeon  Lieutenant- 
Colonel,  Senior  Medical  OGicer,  ist  London  Volunteer  Infantry  Brigade), 
to  be  Surgeon-Major,  September  4th,  1901, 

Surgeon-Major  D.  Lenno.x,  M.O.,  ist  (City  of  Dundee)  Volunteer 
Battalion  the  Blact  Watch  (Royal  Highlanders),  is  appointed  Brigade- 
Sargeon-Lieutenant-Coloncl,  and  is  borne  as  Sapernumerary  whilst  hold- 
ing the  appoinment  of  Senior  Medical  Officer  of  the  34tli  Field  Army 
Hrigades,  June  loth. 

Surgeon-Captain  J.  N.  Marshall,  M.D.  ist  (Refrewshire)  Volunteer 
Battalion  Princess  Louise'd  (Argyll  and  Sutherland  Highlanders),  resigns 
his  commission.  June  loth. 

The  Christian  names  of  Surgeon-Lien tcnantHnnEST  Samuel  Stockton. 
M.B..  2nd  Tower  Hamlets,  are  as  now  described,  and  not  as  stated  in  the 
London  lirtzcltf  of  May  gtli. 


Uxfal  Statistics. 


IlEAt^TK  OF  ENGLISH  TOWNS, 
CN  seventy-six  of  tlie  lariiost  English  towos,  iucluding  London,  3,528  births 
aad  4,051  deaths  were  registered  during  tlie  week  euding  Saturday  last, 
June  loth.  The  annual  rate  of  mortality  iu  these  towns,  whiL'h  had  been 
14  4,  14  6,  and  14.7  per  i,oco  in  the  three  pi-OL-eding  weeka,  declined  again 
last  week  to  I-  =;  per  i,ooo.  The  rates  in  the  several  towns  ranged  from 
3.5  la  Barrow-in-Furness,  5  o  in  Great  Yarmouth,  5,9  in  Leyton,  o  2  iu 
Hornsey.  6.7  in  Reading.  6.><  in  Handsworth  (Start's.).  7  7in  Wrimsby,  and 
T-.S  in  Rothcrham.  to  17  5  in  Plymouth,  iu  Wesr.  Hartlepool,  and  la  Tcne- 
inouth,  200  in  Smethwick,  20-2  in  Ilaulcy,  20.3  iu  Salford,  22,8  iu  Middles- 
brough. 2^  I  io  Oldham,  and  1,1  3  in  Merthyr  Tydfil,  la  London  the  nUe 
of  mortality  was  1-1?  per  i.ooo,  while  it  averaged  13.4  per  1,000  in  the 
seventy-flve  other  larpe  towns.  The  death-rate  trora  the  principal 
infectious  diseases  averaged  1,4  per  i.txso  in  the  seventy-six  towns;  in 
r^ondon  this  death-rate  was  equal  to  i-spen.oco.  while  among  the  seventy- 
(ive  large  proviui-ial  towns  the  ra-tes  ranged  upwards  to  q  5  in  Coveutrv.  iu 
St.  Helens,  and  in  Merthyr  Tydlil.  -  7  in  West  Hartlepool,  4  2  in  Middles- 
brough, 4.310  Derby,  so  in  Smethwick.  and  6.2  in  West  Bromwich.  Measles 
ciused  a  death-rate  of  i  o  in  Middlesbrough,  1.7  in  St.  Helens,  2  i  in 
dhetlield  and  in  Mertliyr  Tydfil,  34  iu  Derby,  3.5  in  Coventry.  3  7  in  West 
Brorawich.  and  5  o  iu  Smethwick:  scarlet  fever  of  i.i  in  Oldhara  ;  diph- 
theria of  1.2  in  Rochdale  and  1,5  in  West  Hartlepool ;  and  whooping 
<:ough  of  1.3 in  Tottenham  audin  Walthanistow,  1  4  in  Preston,  1.6  iu  Hanley 
and  in  Middlesbrough,  and  1.7  in  East  Ham  and  iu  Sunderland.  The 
'uortality  from  *'  fever"  and  from  diarrhoea  showed  no  marked  ex<^ess  iu 
any  of  the  large  towns.  One  fatal  case  of  sraallpox  was  registered  in 
Derby,  but  none  in  any  other  of  the  seventy-six  towns.  The  Meti'opolitaQ 
Asylums  Hospitals  contained  9  small  pox  patients  at  the  end  of  laat  week, 
flgaiost  I-,  10,  and  Q  at  the  cud  of  the  three  proeoding  weeks  ;  3  new  c!»,«ies 
were  admitted  during  the  week,  against  3,  o.  and  1  in  the  three  preceding 
•vteekH.  T*ie  number  of  scarlet  fever  cases  in  these  hospitn Is  and  in  the 
London  Fever  Hospital,  whic-h  had  been  2.21;.  2,20a,  and  2.267  on  the  three 
rTocedlug  Saturdays,  had  further  riseu  to  ^.-/is  on  Haturday  last,  ^he  loth 
inst. ;  «r>()  new  ca^es  were  Rdmitted  dtirlrg  the  i7oek,  against  319,  312,'  and 
751  in  the  three  j^recoding  v/cek?.  1 


HEALTH  OF  SCOTCH  TOWNS. 
DtTEiNG  the  week  ending  Saturday  last,  June  loth,  1.018  births  and  551 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  oi  mortilityiu  the^e  towns,  which  had  been  16.7.  i3.i.  and 
16. Q  per  I.ooo  in  tne  three  preceding  weeks,  further  dechned  last  week  to 
16  4.  but  was  ^  gper  i.coo  in  excess  ol'  the  mean  rate  during  the  same  yieriod 
in  the  seventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.8  in  Leilh  and  14. q  iu  Aberdeen,  to  20.1  iu 
Paisley  and  21.3  iu  Perth.  The  death-rate  from  the  principal  infectious 
diseases  averaged  18  per  1000  in  these  towns,  the  highest  rales  being 
recorded  in  Glasgow  and  Edinburgh.  The  251  deaths  registered  in  Glas- 
gow included  14  which  were  referred  to  measles,  3  to  diphtheria.  16  to 
whoopingcoufih,  and  7  to  diarrhoea.  Three  fatal  cases  of  measles.  4  of 
whooping-cough,  and  3  of  diarrhoea  were  recorded  in  Edinburgh;  3  of 
diarrhoea  in  Dundee  ;  and  2  of  whooplngcough  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
DiTRiNK  the  week  ending  Saturday,  .lune  3rd.  585  births  and  317  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  504  births  and 
330  deaths  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  21  9,  22  3.  and  18  3  per  1.030  in  the  three  preceding 
weeks,  fell  to  17.4  per  i  oco  iu  the  week  under  notice,  this  figure  being 
2  7  per  I, oc6>  higher  than  the  mean  annual  rate  iu  the  seventy-six  Englisli 
towns  for  the  corresponding  period.  The  figures  ranged  from  144  in  Cork 
and  16  4  in  Limerick  to  ig  4  iu  Dublin  and  ig  5  in  Waterford.  The  zymotic 
death  rate  during  the  same  period,  and  in  the  same  six  Irisli  towns, 
averaged  o/.  per  i.ooo  or  04  per  i.coo  lower  thaa  during  the  preceding 
period  ;  the  highest  figure— 2  6— being  recorded  in  Belfast ;  no  other  of  the 
six  town?,  exi^cpt  Dublin,  registering  any  deaths  under  this  heading  at  all. 
In  Galway  i  death  was  recorded  from  typhus,  and  in  all  Ireland  10  deaths 
from  measlc,  3  from  scarlet  fever,  and  7  from  enteric  fever,  6  of  the 
latter  occurriug  in  Belfast. 

Matmtm  snh  ^pptrtntm^tifs. 

This  list  of  vacancies  ia  C(ynipiled  from  our  advertisevieiit  columns,  where  full 
particulars  will  be  found.  To  ensurs  notice  in  this  column,  advert-iaemcnts 
must  be  received  not  later  ttian  the  first  post  on  Wedr<4sday  morning. 

VACANCIES. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL.— Assistant  Resident  Medical 
Officer,    ifonorarium,  25  guineas  for  three  months. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL  AND  EYE  INFIRMARY.— 
Assistant  Housc-3urgeon.    Salary  at  the  rate  of  .£50  per  annum. 

EAST  HAM  BOROUGH.— Medical  OIHi-er  of  Health  and  Medical  Super- 
intendent Isolation  Hospitals,  Convalescent  Homes  and  Schools. 
Combined  Salary,  J[,too,  rising  to  / 500  per  annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN. —(i)  Junior  SurgeouandGynaecologiot ;  (2)  Anaesthetist. 
Must  be  registered  medical  women. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male  Assistant 
HouseSurceon.    Salary,  ijoo  per  annum. 

ISLINGTON  INFIRMARY',  Highfrate  Hill.-Kesidcnt  Assistant  Medical 
Othccr.    Salary,  £\  ?o,  rising  to  ^i^o  per  annum. 

LIVERPOOL:  HOSPITAL  FOR  WOMEN.  —  HouseSurgeou.  Hono- 
rarium, £^0  for  six  months. 

LIVERPOOL  ROYAL  INFIRMARY.  —  Honorary  Assistant  Gynaeco- 
logical Surgeon. 

MANCHESTER  ROYAL  INFIRMARY.- Director  of  the  Clinical 
Laboratory. 

MANCHESTER:  Victoria  University.  Junior  Demonstrater  in  Anatomy. 
Stipend,  ;Cioo,  rising  to  ^£150. 

SORTH-EASPERN  HOSPITAL  FOR  CHILDREN,  Baokney  Road,  E.— 
Physician  iu  Charge  of  the  Skin  Department. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Roid,  N.W.— 
Dental  surgeou. 

NORWICH;  NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  House- 
Surgeou.    Houorarium,  ;£2o  for  six  months. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  — 
House-Surgeon.    Salary,  ^100  per  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  ;£8o  per  annum. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.-Four  Resi- 
dent Medical  Oaicers. 

SINGAPORE  MUXrcIPALITY.  —  Second  Assistant  Health  Officer. 
Salary,  jC4oo.  rising  to  /450  per  annum. 

SWANSEA  AND  GENERAL  KYE  HOSPITAL.— Assistant  House-Surgeon. 
Salary.  £^0  per  annum. 

VENTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION.- 
Senior  Resident  Medical  Officer, 

WANDSWORTH  UNION  INFIRMARY,  St.  John's  Hill,  S.W.— Male 
Junior  Assistant  Medical  Officer.  Salary  at  the  rate  of  ;£ioo  per 
aunum. 

WEYMOUTH  AND  MELCOMBE  REGIS  URBAN  DISTRICT  COUNCIL.— 
Medical  Officer  of  Health.    Salary,  ^^50  per  annum, 

CERTIFYING  FACTORY  SURGEON —The  Chief  Inspector  of  Factories 
aunouncea  vacancies  in  Ihe  office  of  Certifying  Factory  Surgeon  al 
Prescot,  CO.  Lancaster ;  Newbridge,  co,  Kildare  ;  Coxhoe,  co.  Durham  ; 
Rhayader,  Co.  Radnor. 


APPOINTMENTS. 
AicKtv,  C.   R.,  M.B..  Ch.B..  Junior   Resident   Medical  Officer  at  the 

Auckland  Hospital,  New  Zealand, 
Bkanheh,  WiUiam,  M.H..  Ch.i.Aberd.,  Rcsldnnt   Workhouse   Medical 

Officer  and  Medic  1  <.  fliccr  i"i-  \\\v  Childreu'd iSonieu,  Middlesbsoaati 

Union. 
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Cadp,  S.  E.  p.,  L.R.C.P.  and  S.Edin..  District  Medical  Officer  of  the  Fare- 

liara  Uuion. 
CAnniN,  H..  M.R.C.S.,  r,  K.C.PXond.,  Certifying  FactolT  Surgeon  for  the 

Stock  District,  co.  Eshex. 
CRAwifonD,  A    E..  M.B.,  Ch.B.,  Junior  HoitscSurgeon,  Duncdln  Hob- 

piUl,  New  Zealand. 
DATIKS,  G,  H.,  L.R.C  1'.,  L.R.C.S  Edin..  Honorary  ConsultUig  Ophthalmic 

Surgeon  to  the  lilai'kburu  and  East  Lancashire  lufinuary. 

BCNf  AN,  Andrew,  Ml),  BS. Loud,  F.R.C.S.,  M.R.C.P.,  Pliysiciau  to  the 
Western  General  Dispensary. 

Ellis,  L.  E..  M.B.,  Ch.M.,  Medical  Officer  of  Manilla  Hospital,  New 
South  Wales. 

Gov.  W.  B.,M.D.,  M.S.,  Medical  Superintendent,  Christchurch  Lunatic 
Asylum,  New  Zealand. 

GaiFFiN,  J.  Valentfne,  L.R.C.P.  and  SI,  Medical  Officer  lor  the  Crow- 
borough  Diftrlct  of  the  Uclifield  Union. 

HALL.  H.  A.,  M.R.CS.,  LE.C.PLond.,  Medical  Officer  for  the  Kother- 
field  District  of  tlieUckfield  Uuion. 

HEVLiGER.  E.  D.  Scott,  B.A.,  M.B  .  C.M.GlaSR..  Honorary  Ophthalmic 
Surgeon  to  the  Blackburn  and  East  Lancashire  lutirmary. 

HoorEK,  Gordon,  L.D.S.Eng.,  Dental  Surgeon  to  the  Egyptian  Army  and 
Soudan  Government. 

.JAcajiAN,  C.  H..  L  R.C.P.  and  S.Edin.,  District  Medical  Officer,  Flaxtou 
Out  Relief  Union. 

Lock,  J.  L  ,  M.B.,  B.C.Camb,,  Workhouse  Medical  Officer  of  the  Uxbridge 
Union. 

Makks,  J.  D.,  M.B.,  Senior  House-Surgeon,  Dunedin  Hospital,  New 
/Zealand. 

•O'CoNNOn.  W.,  L.R.C.P.  and  S.Ircl.,  Certili'ing  Factory  Surgeon  for  the 
New  Koss  District,  co.  Wexford. 

0"Sdllivan,W.  J.,  L  R.C.P. and  S.Edin.,  LF.P.SGlasg.,CertifyingFactory 
Surgeon  for  tlie  Lisdoonvarna  District,  co.  CLire. 

PBiBnLE.  Philip.  M.B. ,  M.Cli.Aberd..  Assistant  Physician  to  the  Black- 
burn and  East  Lancashire  Infirmary. 

Thomson,  M.,  M.B.,  Ch.B.,  Assistant  House-Surgeon,  Christchurch 
H  ospital,  New  Zealand. 

TOBiN,  R.  F.,  F.R.O.S.,  ConsultiBK  SurpooTj  to  the  City  Hospital  for  Dis- 
eases of  the  Skin  and  Cancer,  Dublin,  vice  Sir  PhUip  Crampton 
Smyly.  F.R  C.S. 

■WEKiHT,  S.  E  ,  M.R.C.3.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 
Romford  Union. 

BIRTHS,   MARRIAGES,   AND   DEATHS. 

JTftc  char'je  for  inserting  announcements  of  Birtli^,  Marriages,  and  Deaths  ii 
Ss.  6d.,  which  sum  should  be  forwarded  in  posfrO^ffiee  en'ders  or  stamps  vjiih 
tlie  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertiwi  in 
the  current  issue, 

BIRTHS. 
-Seattie.— it  41,  Montague  Street,  Edinburgh,  on  June  lotb,  the  wife  of 

William  Purvis  Beattie.  M.B.,  Ch.B.,  of  a  daughter. 
BENT'  EY.— June  7th,  at  Gladwins,  Limpsfield,  Surrey,  the  wife   of  J. 

Reginald  Bentley,  M.B.,  B.C.Cantab.,  etc.,  of  a.  daughter. 
BoTHAM— On  June  nth,  at  Staindrop,  Darlington,  the  wife  of  R.  H. 

Botham,  M.R.C.S.Eng.,  L.S.A  ,  of  a  son. 
'Hawkins. —On  May  30th,  at  Inglewood,    Brom?gro'?e,   to   the   wife   of 
C.  Louis  Hawkins,  M.A.,  M.B.,  B.C.Cantab.— a  sou. 

MARRIAGES. 

Baehaclough— Eoss.— June  8H1,  at  Queen's  Eoad  Wesleyan  Chui-oh, 
Hull,  by  the  Eev.  Owen  Davies,  assisted  by  the  Rev.  Henry  Williams. 
Arthur  Milns  Barraclough,  M.A.,  M.B..  B.C. Cantab  .  youngest  son  of 
Wm.  Barraclough,  Harcourt  Lodge,  Chapelto'."?n,  sheffieid,  to  Sarali 
Elliott  (9alie),  youngest  daughter  of  the  late  Francis  Ross,  Hull,  and 
Mrs.  Ross,  115,  Park  Avenue,  Hull. 

6CABF  -Browne.— On  June  loth.  at  tlie  Church  of  St.  John,  Boscorabe. 
Bournemouth,  by  the  Rev.  E.  P.  Pelloe,  M.A.,  Frederick  Scarf,  of 
Highfields,  West  Bromwicli,  to  Gwendolen,  daughter  of  Henry 
Langlcy  Browne,  M.D.,  Ch.B.,  F.K.C.S.,  West  BromwicIi. 


DIARY    FOR   NEXT   WEEK. 


n'ED.VESDAY. 

ItOVAL    COLLECIB    OF    PHYSICIANS    OF     LONDON,     Pall    Mall    East,     S.W., 

4  p.m. — Harveian  Oration  by  Uv.  Frederick  T.  Roberts. 
FRIDAY. 

West  London   MBDico-CHiBUEaicAL  Societs,   Town  Hall,   Hammer- 
smith,   W.— The  Cavendish    IjOcture,    by  Dr.    James    F. 
Goodhart,  8.30P  m.    Subject :  Disease  of  the  Heart. 
S.tTlROAY. 

SJeurolohical  Society  of  the  United  Kinrdom,  National  Hospital, 
Queen  Square,  lo  a.m.— Clinical  cases. 

POST-ORADITATE  COITRSEa  AKD   IKCriTRES. 

Hospital  for  roNsoMi-rioN  and  Diseases  of  the  Chest,  Brompton.— 

Wednesday.  3  p.m.,  Pneumoihorax. 
Hospital  for  Sick  Childben,  Great  Ormoud  Street.  W.— Thursday, 

4  p.m  .  Enuresis. 
IIOCNT  Vkrnon   Hospital  for  Consumption  and  Diseases  of  the 

Chest,  Central  Outpatient  Department.  7.  FitzroySquare. 

W.,  Thursday,  spin.— I'retuberculous  Aflections  in  Early 

Life. 
J  A-iONAi   Hospital  foe  the    Paralysed  and   Epileptic,   Queen's 

Bcjuare,  W  C,  at  3  30  P  m.  each  day— Tuesday,  Some  Syra- 
.onis  of  Tabes  ;  Friday,  Friedreich's  Ataxy. 


Medical  CiBADiiATEs'  Colleue  and  Polyclinic,  52.  Clienies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day; -Monday, 
Skin  ;  Tuesd.ay.  Mcrti<'al  :  Wednesday.  .Surgical ;  Thursday, 
Surt;ical ;  Friday,  Tliroat.  Lectures  at  5.15  p  m.  c'u-h  day 
will  be  given  as  follows:  Monday,  The  Control  of  Haemor- 
rhage during  Operations:  Tuesday,  Tlie  Treatment  of 
Diseases  of  the  Knee-Joint ;  Wednesday,  Tlie  Diagnosis 
and  Treatment  of  some  of  tiio  Forms  01  so-called  Rheum- 
atism ;  Thursday.  Pain  in  Acute  Abdominal  Disease. 

SAMARITAN    FREE    HOSPITAL  FOR  W'OMBN,   Marylebono  Koad,   N.W.— 
Thursday,  3  p.m.,  Cases  from  the  Wards. 

West  London  Post-bbaduate  College,  Hammersmith,  W.— The  fol- 
lowing lectures  and  demonstrations  have  been  arranged 
for  next  week,  at  =;  p.m.  each  day:  Monday,  Etiolojjy  of 
Dental  Caries  ;  Tuesday.  Clinical  Aspects  of  rneumonia; 
Wednesday.  Ametropia— itw  Causation.  Diagnosis,  and 
Treatment ;  Thursday,  Rectal  Cases  ;  Friday,  Cases  of  Skin 
Disease. 

BOOKS,   Etc.,   RECEIVED. 

Exercises  in  Practical  Physiology  by  Augustus  1).  Waller,  M.D..  F.R.S. 
P*rt  II.  Exercises  and  Demonstrations  in  Chemical  and  Physical 
Pliysiology.  By  Augustus  D.  Waller  and  W.  Legge  Syines.  London : 
Longmans,  Green,  and  Co.    1905.    23.  6d. 

KiniBton's  Students' Essentials.  Essentials  of  Diseases  of  the  Skin,  in- 
cluding the  Syphilodermato.  arranged  in  the  form  of  Questions  and 
Answers.  By  Henry  W.  Stelwagon,  M.D.,  Ph.D.  Sixtli  Edition. 
Loudon :  Henry  ICimptou.    1905.    4s. 

Kimpton's  Students'  Essentials..  Essentials  of  the  Practice  of  Medicine. 
By  William  R.  Williams,  A.M.,  M.D.  London  :  Henry  Kimpton.  1905. 
6s. 

Kimpton's  Students'  Essentials.  Essentials  of  Obstetrics,  arranged  in 
tlie  form  of  Questions  and  Answers.  By  William  Easterly  Ashtou, 
M  D.    Sixth  Edition.    London  :  Henry  Kimpton.    1905.    4s. 

E^publique  Fraucaise.  Miuistere  de  I'Interieur  et  des  Cultes.  Direction 
de  I'assistance  ot  de  I'Hygioue  Publlques.  Bureau  de  I'Hygieue 
Publjque.  Reoueil  des  Actes  Officiels  et  Documents  interessant 
I'Hygi^De  Publique.  TraVaux  du  *.'oraitc  Coosultatif  d'Hygiune  Pub- 
lique  de  France.  Tome  trente-troisicme  (Annt^e  1903).  MeluD :  Im- 
primerie  Administrative.    1904. 

Tumors  of  the  Cerebellum.  By  Charles  K.  Mills,  M  D  ,  Charles  H. 
Frazier,  M  D  .  George  E  de  Schweinit;:,  M.D.,  T.  H.  Weiseuburg.  M.D.. 
and  Edward  Lodho]/,  M.D.  Reprinted  from  the  New  York  Medical 
Journal  and  Philadelphia  Medical  Journal  for  February  iitli  and 
iSth,  1905.    New  York  :  A.  E.  Elliott  Publishing  Co.    1905. 

The  B.B.B.,  or  Every  Britons  Blue  Book  on  Old  Age  Pensions,  etc.  By 
Joseph  Henry  Tebbutt.  Loudon :  Bemrose  and  Sons,  Limited.  1905. 
od. 

Die  Anwendung  des  Llchtes  iu  der  Medizin  mit  besonderer  beriick- 
eichtigung  von  Professor  Finsen's  Lebenswerk.  Von  Dr.  Valdemar 
Bie  libersetzt  von  Dr.  H  Schramm.  Wiesbaden :  J.  F.  Bergmann ;  and 
Glasgow  :  F.  Bauermeister.    1905.    2s.  6d. 

Die  Ohrenheilkunde  der  Gcgenwart  uud  ihre  Grenzgebleto.  In 
Einzeldarstillungen  heiausgcgeben  von  Dr.  Otto  Kiiiner.  VI.  Die 
Eiterungeu  des  Ohrlabyricths.  Von  E.  P.  Friedrich.  Wiesbaden  ; 
J.  F.  Bergmann;  and  Glasgow:  F.  Bauermcister.    1905.    gs.  gd. 

Die  allgemeine  Pathologie.  Von  Prof.  Dr.  Otto  Lubarsch.  I  Band. 
I  Abteilung.  Wiesbaden;  J.  F.  Bergmann!;  and  Glasgow:  F.  Bauer- 
mcister.   150-.    7S. 

Die  Ohrenheilkunde  der  Gegenwart  und  ihre  Grenzgebiete  In 
Eiiizeldarstelluugen  hcrausgegeben  von  Dr.  Otto  Kilrner.  V.  Die 
Vorlet/.uneen  des  Gehiirorganes.  Von  Dr.  A.  Passow.  Wiesbaden  ; 
J.  F.  Bergmann  ;  and  Glasgow:  F.  Bauermcister.    1905.    gs.  gd. 

Leitfaden  in  dae  Studiuui  der  experimentellem  Biologic  der  W^assertiere. 
Yon  J.  V.  Mexkiill.  Wiesbaden  :  J.  F.  Bergmann  ;  and  Glasgow;  F. 
Bauermeister.    1935.    4s 

Travail  de  I'lnstitut  de  Mcdecine  coloniale  de  Paris.  Laboratoire  de 
Parasitologie.  Les  Filaires  du  Sang  de  I'uomme.  Par  le  Dr.  Ray- 
mond Peuel.  Deuxieme  edition.  Paris:  F.  R.  de  RudevaJ.  1905. 
rr.6. 

Livingstone  College  Tcarboot,  1905.  Coct&lniog  Hints  to  Travellers  in 
Matters  of  Health,  Outfit,  and  Travel.  London  ;  Travellers'  Health 
Bureau.    6d. 

Traitc  de  Gynocologie,  Clinique,  et  Opcratoire.  Par  S.  Pozzi.  Quatricme 
Edition  revue  et  augraentce  avec  la  collaboration  de  F.  Jayle.  Tome 
premier.    Paris :  Masson  ot  Cie.    1905.    Fr.20. 

L.  Landois'  Lehrbuch  der  Physiologie  des  Menschen  mit  besonderer 
btrUcfesichtigune  der  praktischen  Mediy.in.  Elite  auflaga  bearbeitet 
von  Prof.  Dr.  R.Rosemftnn.  Zweite  Ulilfte(Bogen  34-Schluss.)  Berlin 
and  Wien:  Urban  and  Scbweraenberg.    1905.    M.g. 

Die  Augeuheilkunde  des  nraKtischen  Arztes.  Von  Dr.  Fritz  Salzer. 
Sbnderdruck  aus  derMiincheuermediziuischen  Wochenschnft.  1903. 
Nr.  16.    Miincheu  ;  J.  F.  Lehmann.    1505.    Pf  So. 

Fourteenth  Edition  of  the  Annual  Charities  Register  and  Digest. 
Introduction  by  C.  S.  Loch.  London  :  Longmans,  Green,  .and  Co. 
1905.    5S. 

Squint;  its  Causes,  Pathology,  and  Treatment.  By  Claud  Worth, 
F  R  C.S.  Second  edition,  iondon  ;  Jolio  Bale,  Sons,  and  Danielsson, 
Limited.    1905.    63. 

The  Water  Supply  of  Villages  and  Small  Towns.  By  H.  C.  H.  Shcnton. 
M.3.E.  Reprinted  from  the  Local  Government  Journal.  London; 
S.  Edgecumbe  Rogers.    6d. 

Electric  Traction  on  Street  Tramways.  By  C.  Biggs.  A.I.E  E.  Re- 
priuted  from  the  Local  Government  Journal.  London;  3.  Edge- 
cumbe Rogers.    6d. 

Leitfaden  zum  Augenspiegelkurs.  Vou  Dr.  Fritz  Salzer.  MiinClieu: 
J.  F.  Lehmann.    1905,    M.  =;. 

The  British  Sanatoria  Annual.  1905.  London  :  John  Bale,  Sons,  and 
DanielESon.  Limited.    1905.    5s. 

•»•  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 
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[June  17,  1905, 


CALENDAR    OF    THE    ASSOCIATION. 


UoDth.      Day  of  Week. 


MeetiQEa  to  be  Held. 


June         18"§unJ)C«B. 


19...M0NDAT 


...{ 


30...TUBSDAY 


London  ;  OOicers  of  Associaliou  re  Alteration 

of  Memorandum,  4  30  p  m. 
Election  ol  Kepresentatives :  July  srd. 

London:  Scientific  GrantsCommUtee,2.30p.m. 
Aylesbury  Division.  South  Midland  Branch, 
Annuiil  Meeting,  Hoard  Koon,  Koyal  Bucks 
Hospital,  Aylesbury.  2.30  r.m. 
Coventry  Division,  Birmingham.  Branch.  Joint 
Meeting  with  Nuneaton  and  Tamworth  Divi- 
sion and  Warwick  and  Leamington  Division, 
Coventry  and  Warwieksliireliospita],  Coveu- 

■(     try,  4  p.m. 

I  Liverpool  Southern  Division.  Lancashire  and 
Cheshire  Branch,  Annual  Meeting,  Medical 

1     Institution,  Hope  Street.  4.30  p.m. 

I  North-East    Edinburgh     Division,     Edinburgh 

I     Branch,  Annual  MeetiLg,   Koyal  College  uf 

I      Physicians,  g,  Queen  Street,  a. 15  p.m. 

!  Shropshire  and  Mid  Wales  Branch,   Salop  In- 

\     flrmary,  5  p.m. 

'Notices  of  Motion  for  Quarterly  Council  Meet- 
ing must  be  given  to  General  Secretary  on 
or  before  this  day. 
1  North  of  England   Branch,  Annual   Meeting, 
21...WBDHB8DAY<^     Zetland  Hotel,  Saltburn. 

I  South. Eastern  Branch,  Annual  Meeting,  Guild- 
hall, Canterbury,  2.15  p.m. 
Ulster  Branch,  Annual  Meeting, .Warrenpoint, 
CO.  Down. 

^London  :  Hospitals  Committee,  2  p.m. 

Altrlncham  Division,  Lancashire  and  Chsshiri 
Branch,  Annual  Meeting,  Board  Room,  ol  Ihe 
Hospital,  Market  Sl;reet,  Altrlncham,  5  p.m. 

City  Divisior.  Metropolitan  Counties  Branch, 
Great  Eastern  Hotel  (Lincolnshire  Boom), 
Liverpool  Street.  E.C.,  4  p.m. 

St.  Pancras  Division,  Hfetropolitan  Couvti^r, 
Braiich,  at.  Pancras  Northern  Infirmary, 
Dartmouth  Park  Hill,  N.,  4.30  p  m. 

South  Midland  Branch,  Annual  Meeting,  Town 
Han,  St.  Albans.  2.30  p.m. 

Staffordshire  Branch,  Annual  Meeting,  North 
Stafford  Hotel,  Stoke-on-Trent,  530  p.m.; 
Dinner,  7  p.m. 

23...FBIDAT       ... 
24...SATnSDAY  ... 

25...§Un^CSa•• 
a6...U0MDAT      ... 


22...THOBSDAr...-( 


27...TUB8DAy 


28,..WED!:IBSDAY  - 


/"London;  OrganizatloD  Committee.  10.30  a.m. 
I  Bradford  Division,  Yorkshire  Branch,  Annual 
I  Meeting,  Eje  and  Ear  Hospital,  Bradford, 
,.<  B.30p.m. 
1  Kensington  Division,  Metropolitan  Counties 
I  Branch,  Annual  Meeting',  Kensington  Town 
v.    Hall,  High  §trect,  ICensington,  5  p.m. 

/London  :MedicoPolitical  Committee,  10.30  a.m. 
,,        Journal     and      Finance     Commit- 
tee. 2  p.m. 
I  Bath  and   Bristol    Branch,    Annual  Meeting, 
University     College,     Bristol.     4.30     p.m.  ; 
Dinner,  Clifton  Down  Hotel,  Clifton,  7  30  p.m. 
Brighton   Division,  Souih-East/:m  Branch,  An- 
nual Meeting,  113,  Queen's  Road,  Brighton, 
4  30  p.m. 
Dover  Division,  South-Eastem  Branch,  Annual 

Meeting,  Grand  Hotel,  Dover,  8.30  p.m. 
Glasgow  and  West  of  Scotland  Branch,  An- 
nual Meeting.  Western  Infirmary,  3  p.m. 
Metropolitan  Counties  Branch,  Annual  Mpet- 
ing,     Trocadero      Kestaurant,      Piccadilly 
Circus,     W.     (Connaught    Room).   6   p.m.; 
Dinner  (Balmoral  lloom),  7  30  p.m. 
North    Lancashire  and    South    Westmorland 
I      Branch,  Annual  Meeting,  Bowcess,  2  30. 
I  Yorkshire  Branch,  Annual     Meeting,    Hotel 
I     Majestic,     Harrogate,    330   p.m.  ;    Dinner, 
(    6  30  p.m. 


UoDth. 


Day  ol  Week. 


UeeUnes  to  be  Held. 


/'central  Division,  Birmingham  Branch,  AnnuaE 
I     Meeting,  Medical  Institute,  4  p.m. 
]  East     Anglian      Branch,      Annual      Meetlne, 
29...Thdesday...,{     Norfolk  and   Norwich   Hospital,   Norwich, 
I     1  p.m. 

1  Wandsworth    Division,    MetropoliUm    Counties 
\    Branch,  Clapham,  3.45  p.m. 


June 


July 


iSugust 


30.. 

1. 


.Fbiday     ... 
.Satuedat  .. 

..MONDAY     .. 

..Tuesday  .. 


Association  Research  Scholarships  expire. 

!  Research  Scholarships  date  from  now. 
Edinburgh  Branch,  Hawick,  12.15  p.m. ;  Dinner. 
Tower  Hotel,  6.30  p.m. 


/Division    Returns    of     Representatives    and 
)     Branch  Returns  for  Council  this  day  week. 
)  Last  day  for    electing    Representatives    ol 
(.    Divisions  for  Representative  Meeting. 


.Wednesday    London  :  Central  Conncil,  10  a.ra, 

■  /Newcastie-on-Tyne  Division,  jVorift  of  England 
}     Branch,    Royal    Infirmary   and    College    ol* 
"ledicine,  10  a.m. 
rth  Wales  Branch,  Annual  Meeting,  Bala, 


6...THUESDAY... 


.Vbiday 

..8ATUBDAY... 


9...|pun5ac. 

10. 


/Last  day  for   Division   Secretaries   to   seu(3 
\    General  Secretary  returns    of    election   oi' 


Mr.NDAT        )     Representatives. 
"  ■■■)  Refer  to  Notice  of  June  ist  as  to  forwarding 

/    returns  of  Election  of  Branch  Representa- 
V.    tives. 
ll...Tt;E8DAY    ... 

( Last    day    for    Branch     Representatives    to 
12...WednesdaY'<     nominate  Candidates  tor  Co-option  to  tho 
(     Council. 
.Thubsday... 
.raiDAY     ... 
i.Satuhday  ... 

..^unbajj.. 
..Monday  ... 
..Tuesday  ... 
..Wednesday 


13.. 
14.. 
15.. 

16.. 
17.. 
18.. 
19 

20.. 

21. 
22. 
23,. 
2i.. 


.THtlESDAY, 

..Fbiday 
..Satdbdat... 

.Sun6a£. 

.Monday  ,., 


(  City   Divl 
...  \     Great  I 
(     4  p.m. 


sion.   Metropolitan    Counties    Branch, 
Eastern  Hotel,  Liverpool  Street,  E.C. 


25. ..Tuesday 


26 
27. 
28 
29 

30 
31. 


..Wednesday 
..Thubsday... 
..Fbiday  ... 
..Satubday... 

..^unbas.. 

..Monday    ... 


12  P  m..  General  Meeting,  to  be  followed  by 
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ANNUAL    MEETING. 
The  seventy-third  annual  meetinff  of  the  Aseodation  mil  be  held  at  LeieesteT  on  July  £4th,  SBth,  S6th,  S?th,  and  S8th,     Tha 
Honorary  Local  Secretaries  are  Dr.  Aatley  V.  Clarke,  57,  London  Road,  Leicester,  and  Mr.  F.Bolton  Carter,  M.S.,  99,  London  Soad,!. 
Leicester  ;  the  Honorary  Secretary  of  the  Pathological  Museum  it  Dr.  Robert  Seveatre,  119,  London  Road,  Leicester. 

The  Annual  General  Meeting  for  business  loill  begin  at  S  p.m.  on  Monday,  .July  S^th,  and  tfce  first  session  of  the  Annual 
Representative  Meetinff  will  be  held  immediate^  afteraardi.  The  first  meetings  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  teth. 
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^^etings  of  IBrancb^s  an^  libisiotts. 

[  The  proceedinrjs  of  the  Divisions  and  Brane/ies  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  boily  of  ths 
Journal,]  

BATH   AND   BRISTOL   BIl.\NCH: 
Bath  Division. 
The  annual  meeting  of  this  Division  was  held  in  Bath  on 
June  8lh,  Dr.  Cave  in  the  chair. 

Confinnaticn  of  Minutes.— 'Hie  minutes  oJ  the  last  meeting 
were  read  and  confirmed. 

Election  of  Offkers.--The  following  oflScers  were  elected  for 
the  ensuing  y  em -.—Chairman:  Mr.  O.  Curd.  Vice- Chairman  : 
Dr.  Field.  Ronorary  Secretary  and  Treasurer :  Dr.  MoDonogh 
Wilis.  liranah  Covncil :  Dr.  Briscoe,  Dr.  Wigmore,  Dr. 
SymoDs,  Mr.  Lace,  Mr.  Bloxam,  Mr.  Bayliss,  Mr.  JJpIps,  Mr. 
Terry  and  Mr.  Beath.  Eneautive  C'o7iimittee:  Dr.  Cave  and 
Dr.  Norburn. 

Report  of  Executive  Committee.— Tha  report  of  the  Executive 
Committee  was  received  and  adopted. 

Matters  Eeferrtd  to  Divisions.— nia  subject  of  the  National 
Deposit  Friendly  Society  referred  from  the  Medico-Political 
Committee  was  considered,  and  it  was  resolved  to  talic  no 
action  in  the  matter.  It  was  alao  resolved  that  all  other 
matters  referred  to  the  Divisions  by  the  Central  Council  be 
left  to  the  discretion  of  the  Kepreeentative  of  the  Division  as 
to  any  action  taken, 

Bristol  Division. 
The  annual  meeting  of  this  Division  was  held  at  University 
College,  Bristol,  on  June  8th,  Dr.  Barclay  J.  Bakon  m  the 
chair. 

Con^rmation  of  Minutes.— The  minutes  of  the  prev.ous 
meeting  were  read  and  confirmed, 

Annual  lieport.—'Ihe  annual  report  was  read  nnd  adopted. 

Election  of  O/^cer.9.— The  following  oflicers  were  elected: 
Chairman:  Mv.  F.  U.  Cross.  Vice- Chair  man:  Dr.  J.  iMichell 
Clarke.  Uonorary  Stcre.tary :  Dr.  Newman  Neild,  lieprestnta- 
tiv,  at  Annual  Slettiv;/  of  liepresentatioes :    Dr.  Hodley  UiU. 


Members  of  Branch    Council:    3Ir.   James   Swain,    Dr.    B.   F. 
Martin,  Mr.  C.  K.  C.  iierepalh,  Mr.  It.  H.  Brew. 

Seprescntative  Meeting .— £\\s  business  of  the  Representative 
Meeting  was  considered. 


BIRMINGHAM  BRANCH. 
The  filty- first  annual  general  meeting  of  the  Branch  was  held 
at  the  Medical  Institute  on  June  8lh.  The  chair  was 
taken  at  4  p.m.  by  the  retiriug  President,  Dr.  T.  E.  Underhill. 
Confirmation  of  Minutes.— The  minutes  of  the  previous 
annual  general  meeting  were  read,  confirmed,  and  signed. 

Heports.— The  reports  of  the  Council,  of  the  Representatives 
of  the  Branch  in  the  Central  Council,  and  of  the  Ethical  Com- 
mittee were  taken  as  read.  No  report  from  the  Pathological 
and  Clinical  Section  was  placed  before  the  meeting,  as  the 
report  presented  was  not  approved  by  the  Council. 

Financial  Slatemmt.-h.  discussion  took  place  on  the  floan- 
oial  statement,  in  which  Drs.  Milner  Moore,  Shiels,  William 
Thomas,  Morrison,  Thomas  Wilson,  and  Jordan  Lloyd  took 
part.  In  the  absence  of  the  Honorary  Treasurer,  Mr.  Marsh, 
the  Honorary  Secretaries  were  unable  to  give  the  meeting 
information  on  some  of  the  points  referred  to. 

It  was  proposed  by  Dr.  Thomas,  seconded  by  Dr.  Moork, 
and  resolved : 
That  in  future  the  accumulated  lund  and  expenditures  from  it  appear 

as  separate  items  in  the  financial  statement. 
Election  of  Officers.— The  President  then  announred  that 
the  following  elections  were  madp  to  uncontested  oftices  :— 
President-elect:  Dr.  O.  F.  Wyer.     Honorary  Treasurer:  Mr.  F. 
Marsh.     Honorary  Secretaries:   Drs.   Short  and  Kauffmann. 
Representatives  on  the  Council  of  the  Association:  Messrs.  Lang- 
ley  Browne  and  Morrison. 
It  was  proposed  from  the  Chair,  and  resolved  : 
That  Dr.  J.  W.  Russell  be  the  Hon.  Auditor,  and  Messrs.  Charlton 

and  Long  the  prolesslonal  Auditors  for  the  ensuing  session. 
Votes  of  Thanks.— It  was  proposed  by  Dr.  Simon,  seconded 
by  Dr.  McCaudib,  and  resolved  : 
That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded 
to  Messrs.  Langley  Browne  and  Morrison,  the  Representatives  of 
the  Branch  In  the  Central  Council,  for  their  services  during  the 
past  year.  ,    ,  ,.    i>»-     xt 

It  was  proposed  by  Dr.  Stanley,  seconded  by  Mr.  Ncthall, 

and  resolved : 
1\\'X  the  best  thanks  of  this  meitlrg  be,  and  aie  hereby,  accorded  to 
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the  Hon.  Treasurer,  >Ir.  F   Marsh,  and  the  Hon.  Auditor,  Dr.  J.  W. 
Russell,  for  Iheir  services  during  tha  past  year. 

It  was  proposed  by  Dr.  Plummkr,  seconded  by  Dr.  Melson, 
and  resolved : 
That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded 
to  Dri    Short  anri  Kauffmann,  the  Hon.  Sees.,  for  their  services 
during  the  past  year. 
It  was  proposed  by  Mr.  Morrison,  seconded  by  Mr.  LtJGAS, 
and  res-olvfd : 
That  the  best  thanks  of  this  meeting  be,  and  are  hereby,  accorded 
tve   Cha^rinaa  snd  Hin.  Sees,    of    the    Pathological    and  Clinical 
Section,  for  their  services  during  the  past  year. 

Addition  to  Rules  —The  President  then  moved,  on  behalf  of 
the  C  luucil,  and  it  was  agreed  : 
{1)  That  the  followirg  addition  be  made  at  the  end  OJ  Ru'e  4,  "If 

there  be  no  contest,  no  voting  papers  will  be  sent  round,  and  the 

elections  will  take  place  at  the  Annual  Mee'ing." 
(2)  That  in   Rule   7.  section  (a),  subdivision  (q),  last  line,  the  word 

"week"  be  substituted  for  the  word  "  month." 
(^■)  That  in  Rule  10,  the  words  in  the  last  paragraph  from  "  unless" 

to  "%'oting,"  both  inclusive,  be  omitted,  and  that  the  paragraph 

commence  with  the  word  '*  No." 
(4)  That  in  Rule  14,  the  word  "  may  "  be  inserted  between  the  words 

"and  "  and  "levy"  in  the  first  sentence,  second  and  third  lines  ; 

and  that  the  words  "by  the  section"   in  the  last  sentence  be  re- 
placed by  the  words  "at  the  last  sessional  meeting  of  the  section, 

after  nomination  at  the  preceding  meeting." 
Pathological  and  Clinieol  Section.~lt  was  pro|)OSed  l^  Mr. 
Lccas  and  seconded  by  Mr.  William  Thomas  : 
That  circulars  of  all  meetings  of  the  Pathologioal  and  Gltnieal  SeotioD 

be  sent  to  all  members  of  ihe  Bumingiiam  Branch. 
This    was    discu-sed  by   Mr.   Nuthall,    Dt.    Satjnpbt, _ Dr. 

MhLSON,  Mr.  M()KKI!-ON.  Dc.  SHOhT,  Mr.  LitEUfciill  GRlt&N, 
Dcf.     Th<)M»S    WjL-ON,    PeKKY.     SfANLliY,    SlMuN,     J'L.UMMfcB, 

and  Mr.  Mahsh.  Dr.  Milnm!  ^Idokb  proposed  an  atumd- 
mect,  peooiirted  by  Dr.  Shields,  hat,  it  ifaa  ruled  out  of  tirrfvr 
as  being  a  direct  negative.  When  put  to  the  vote  Mr.  Luea^'e 
resolution  was  lost  by  21  to  12.  The  resolatian  down  iu  Dr. 
Stanwy's  name,  namely : 

That  the  Pathological  and  Clinical  SecUon  cease  to  meet, 
was  ruled  out  of  Order  by  the   President,  as   being  not  in 
accordance  with  Rale  15,  which  wqs  q'nited. 

Jteprer-enfati'm  of  Dirisions  on  ('-ntrat  Council. — Tt  was  pro- 
posed by  Dr.  Kirry,  spconded  by  Mr.  Morrison,  and  resolved, 
as  an  amendment  to  Kale  6: 
To  delete  the  words,  "  If  a  membership  of  the  Branch  be  50  or  less, 
such  Div'sioD  shall  elect  one  member  of  Council,"  and  Insert,  "If 
the  membership  of  a  Division  be  100  or  less,  such  Division  shall 
elect  two  members  of  Council,  one  of  whom  shall  be  the  Honorary 
Secretary." 
Introduction  of  New  Presi'fmf.—T>r.  T.  E.  Underbill  then 
introduced  his  successor,  Mr.  T.  F.  Chavasse. 

Tote  of  Thanks  to  Retiriiif;  President.— It  was  proposed  by 
Dr.  Thursfield,  seconded  by  Mr.  Haslam,  and  carried  with 
acclamation : 
That  a  vote  of  thanks  be  accorded  to  the  retiriiig  President  for  Iris 

services  during  the  past  year. 
President's  Address. -The  President  (Mr.  T.  E.  Chavasse) 
then  delivered  his  address.    It  was  proposed  by  Dr.  Undeb- 
HILL,  seconded  by  Dr.  Oakes,  and  resolved  : 
That  the  best  thanks  of  the  Branch  be  accorded  to  the  President  for 
his  able  and  interesting  address. 


BORDE.R  COUNTIES   BBA.NCH  : 

Scottish  Division. 

The  annual  general  meeting  of  this  Division  wa.«held  in  the 

Ely al  E-'Staurant,  Dumfries,  on  Friday,  .1  uue  gth,  Dr.  Maxwell 

RosH  in  the  chair. 

Election  of  Officers. — The  following  officers  Vvere  elected : 
C/fiirman:  Dc.  ^'uith.  Vice- Chairman:  Dr.  OIa>ke.  Secrfiari/ 
arid  Treasurer:  \)r  Livingstone  (Dumfrits).  Frur  Members  of 
Committee:  Dr.  Rjbertson.  Dr.  Anderson,  Dr.  Bell,  Dr. 
II  )bson.  Members  of  Branch  Council:  Dr.  Logfm,  Dr.  Clarke. 
Representative  at  Annual  Representative  Meeting :  Dr. 
Livingstone, 

EDINBURGH  BR.iNOH  : 
South- Eastern  ConNriKs  Dtri.siON. 
The  annual  meeting  of  this  Division  was  held  in  the  Eailwy 
Hotel,   Newtown  St.  Bo8W^]l8,  on  the  afternoon  of  Saturday, 
.June  17th,  at  3  o'clock,  Dr.  Oaklylb  Johnston,  Chairman, 
pret-idine. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Cliairman. 


Election  of  Officers. —The  following  offii'ebf'aTers_  were 
elecltd  :  Chairman,  Ur  Cullen  ;  Tice  Chairman.  Dr.  Young; 
Representatiie  to  Annual  Altetinii  of  the  AKSuciation,  Dr.  Blair 
(te-elected) ;  Representative  on  Brawh  Council,  Dr.  IJamilton 
(re-elected);  Secretary  and  Treasurer,  Dr.  CJdlvert  (reelected). 
The  members  of  the  ExhcuIivk  Oommittt^n  wfre  re-t!ected, 
and  Dr:  D  son  in  plrtc«  01  Dr.  YounK,  now  Vice- Chairman. 

Annual  Rfpresentutire  Meetotij  —Dr.  JuH^sTO^H  moved  that 
the  ba?iue.s>  reft-ned  t  >  the  DiV!:^ioa  he  left  to  the  discretion 
and  jadtemeul  of  the  R-presentalive  Member,  except  in  so  far 
as  he  be  tpecialiy  instructed.  This  was  unauimouoly  agreed 
to. 

Matteh  Referred  to  Divishns. —Thf:  following  njatters  were 
considered:  The  National  Deposit  Friendly  S.iCielj  ;  amend- 
ment to  tlie  Local  Government  (rfotiand)  iiill ;  the  relationa 
of  medical  men  to  ambulance  work ;  the  abuse  of  drugs;  the 
payment  of  medical  men  called  in  to  assist  midivives;  the 
payment  of  medical  men  called  to  emergency  cases  by  the 
police ;  school  eerti-leates  in  case  of  absence  through  ilJuets; 
the  Public  Health  Bill,  and  insurance  fees.  The  opinions  of 
the  Division  on  all  these  matters  have  been  communicated  to 
the  Medico-Political  Committee. 

Annual  Representative  Mteting. — It  was  agreed  that  in  regard 
to  all  matters  in  which  he  has  not  received  dettuite  instrucT 
tioDs  the  Representative  Member  Shall  exei-cise  his  own  dtr- 
cretion,  and  is  fully  empowered  to  act  accordingly.  Fof 
eiStiipie,  iu  the  matter  ot  the  superannuation  scneme,  the 
R>^pie£tntative  is  left  to  deal  with  it  e^uirely  as  be  thinks  fit. 
Dr.  Hjmilton'^  motion  wa»  then  opnpid<-reQ,  and  it  was  agrt-ecj 
that  the  Reprtsentaliveof  Uin  ^Jiyisitin  be  euipowerwi  U)  move 
as  ah  amenument,  u  requiitd,  that  the  British  JNIedicIl  A^so» 
ciatjton  form  an  iui-iiiaiice  fund  for  the  bi-ije6t  ol  the  widoivS, 
brjrtianB,  and  dependents  of  deceased  meriibers. 


LANCASHIRE  AND.GHK^HIRE  BRANCH  : 
Chksteh  Div  siun. 
The  annual  meetibg  ol  tfie  two  Divisions  of  ChPster  and 
Cre'^e  was  held  in   the   Chester  General    ludrmary    Board 
RooBD    at   5    p.m.    on   i&ay   23id,  Mr.  Ta\i.ou,   GbHlriB^, 
presiding. 

Confirination  of  il/jni'/f^.— The  minutes  of  the  last  .innual 
meeting  on  May  31-11,  1904,  were  tai^a  as  read  and  cunfirmed. 

Report  of  Ei'ecutive  Comnnttfle.—Tae  annual  report  of  the 
Execntive  Commiitee  was  then  read  by  the  Bonoraby 
Secretary  and  approved.  Among  other  topics  of  general 
interest  it  dwilt  with  the  proposed  change  in  the  area  o!  the 
Chester  Division  by  the  absorption  of  the  Ciewe  area  (With 
the  exception  of  Sandbach). 

Change  in  Area  of  Din>ion.—A  letter  from  the  Medical 
Secretary  was  read:  it  slated  that  the  contemplated  change 
in  the  area  of  the  Chester  Division,  etc.,  had  been  approved 
of  by  the  Cen'ral  Council  on  May  17th,  but  that  as  it  could 
not  be  publi.'^hed  in  the  Joubhal  until  May  27th,  it  would 
therefore  not  be  effective  until  after  that  date.  A  shoit 
discussion  followed. 

Election  of  Officers.— It  was  decided  t6  proceed  with  the 
business  ol  the  meeting,  to  elect  office  bearers  for  the  ensning 
year,  their  definite  election  being  deferred  until  a  special 
meeting  on  May  30th.  It  was  proposed  by  Mr.  Taylor  and 
seconded  by  Dr.  Mann  that  Mr.  Gi  anger  be  Chairman;  pro- 
posed by  Dr.  Mann  and  seconded  by  Dr.  Jepucutt  that  Dr. 
Parry  be  Vice  Cliairman ;  proposed  by  Mr.  Taylor  and 
seconded  by  Dr.  Mann  that  Dr.  King  be  Honorary  SecretaiTT 
and  Treasurer :  proposed  by  Mr.  Taylor  and  seconded  by  Dr. 
Parry  that  51r.  Granger  be  Branch  Ktpresentative.  Mr. 
Taylor  then  i-aid  that  he  thought  it  important  that  the 
Honorary  Secretary,  necpssarilj  conversant  with  the  business  of 
the  Division,  should  also  reptesent  it  on  the  Branch  Council; 
be  therefore  proposed  and  Dr.  Mann  seconded  that  Dri 
King  be  the  (second)  Representative  on  the  Branch  Cot?ncil. 
It  was  then  proposed  by  Dr.  Parky  and  seconded  by  Dr.  Kino 
that  Dr.  Duff  be  the  Association  Representative.  It  was  pro- 
p^^sed  by  Dr.  Kimi  and  seconded  by  Dr.  Mann  that  Mr. 
Taylor  and  Drs.  Dull",  Laird,  and  Jephcott  be  the  other  mem- 
bers of  the  Executive  Committee.  All  these  proposals  were 
carried  tiem.  con. 

Ahnual  Ri-presentatire  Meetinjf —It  was  then  propofied  by 
Mr.  Taylor  and  seconded  by  Dr  King,  that  Dr.  Duff,  their 
Kepreseulative  at  Reprtsentative  Meetings  of  the  Association, 
should  be  abt-olulely  free  to  u.se  his  own  judgement  in  voting 
in  the  best  interests  of  the  Division.  Tnis  was  carried 
unanimonsly. 

Vote  of  thanks  to  Retiring   ChairmOn—K  cordial  vote  bf 
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Ui!i)ika  was  then  ancorded  to  Mr.  Taylor  for  his  ftble  eonduct 
in  the  chair  during  the  past  twelve  months. 

Confirmatory  Meetint/. — A  meeting  confirmatory  of  above 
wAs  held  on  May  30111  in  the  Ctiet-ter  CTWiieral  Infirmary  at 
S  p.m.,  Ov.  Stoltkhhoth  in  the  chair.  The  minntea  weryrtad 
and  itie  buaineSB  of  the  previous  meetiug  ojntirmud.  Tliia 
ooBcluded  the  buaicess  o!  the  meetingi 


.  LEtNSTER  BRAlSrCH: 

East    Lkinsteu    Division. 

Tub  annual  general  meeting  ol  this  Division  was  held  in  the 

R  .yal  College  of  Phjsicians,  Dablin,  on  Thursday,  June  Sth, 

Dr.  CTi-SHHR  in  the  chair. 

Confirmation  0/ jWmz«fes.— The  minutes  of  the  last  meeting 
were  read  and  eianed. 

Election  of  Officers.— The  election  of  o^Scers  resulted  as 
follows: — Chainnan,  H.  C  Earl,  M.D. ;  Vice- Chairynati,  .T .  D. 
Hillis,  F  K  C.S.I.  ;  Honorary  Secretary  and  Treasurer,  K  C. 
Peacncke,  M  D.,  2,  Avoca  Terrace,  Blackrock  ;  Representatiie 
for  Representrxtire  Meetings,  J.  W.  Boyce,  M.D. ;  Ei-ee.iUire 
Committee.  VV.  K.  Dawson,  M.D.,  H.  O.  Earl,  M.D.,  K.  L. 
Heard,  M  1!  ,  J.  D.  IliUis,  F.R  C.S.I.,  E.  AV.  Lvnch,  T.  Mason, 
M.B.,  J.  M.  Xeale.  J.  F.  Pollock,  M.D.,J.  Koantree,  M  K.. 
I.  W.  Ussher,  J. P. .Professor  White(ex-otlicin);  Representatives 
on  Branch  Council,  PLC  Earl.  M.D..  J.  D.  Hillis,  P.K.C.S.I., 
J.  Mason,   :M  IJ.,  J.  M.  Xeale,  I.  W.  U-sher,  .T.P. 

An  Irifh  Committee.— Prolessor  WniTB^proposed,  and  Dr. 
Peaoocivk  seconded  that: 

An  Irish  Committee  be  appoiofed  on  similar  terms  to  tliose  under 
wbicti  the  Scottish  Committee  is  appointed,  namely,  an  Insh 
Commitiee,  consisting  of  ote  Secretary  from  each  Irish  Branch 
and  the  Irish  members  of  the  Central  Council.  It  shall  liave 
a  Secietary  resident  in  Ireland,  and  shall  meet  at  such  place 
and  time  as  the  Committee  may  it,-elf  direct,  andshall  report  to 
the  Council  on  any  matters  concerning  Ireland. 

The  resolution  was  passed  unanimnmly. 

Matters  Referred  to  Divisions. —  The  reports  on  Seeistered 
Medical  Praulitic  ners  atd  Information  to  Coroners,  Revised 
Bledical  Acts  Amendment  Bill,  the  Rrlation  of  the  Medical 
Profees'on  t>  AmbuUcce  Work,  Advertisihg  of  the  names  of 
Medical  Practitioners  in  Connexion  with  Hydropathic  Estab- 
lishments, were  diaoni'ted  and  irstructioiis  concerning  them 
were  given  to  the  K^prestntative  for  the  Representative 
Meeting  to  be  held  at  Lticester. 


METROPOUTAX  COUNTIES  BRAXCS: 

Hajji'stbad  Division. 

An  ordinary  meeting  of  thi«  Division  was  held  on  Friday. 

.Tune  9th,   at  the  Kilburn  Provident    Medical   Institute  at 

(}  p.m..  Dr.  Heath  Strange  in  the  chair. 

Confirmation  of  Mimdes.— The  minutes  of  the  previous 
meeting,  having  been  printed  and  circulated,  were  passed  as 
read. 

Letters.— A  letter  from  Mr.  Henalowe  Wellington  was  read 
in  which  he  expressed  his  regret  that  he  was  unable  to  go  to 
Leicester  this  year.  The  Honorary  Seciietauy  explained 
that  a  vote  of  thanks  had  been  pupsed  by  the  Committee  to 
Mr.  Wellington  for  his  service^  as  Division  Representative. 

Election  of  Representatives.— I^r.  Macevoy  was  re-elected  and 
Dr.  Oppenheimt'r  elected  as  Representatives  to  the  Branch 
Council.  Mr.  H.  W.  Armit  was  elected  as  Representative  to 
the  Representative  Meeting. 

J'ute  '■/  Thanks  —.1  vote  of  thanks  to  INIr.  Humphreys  for 
his  services  as  R^pre.'entative  to  the  Branch  Council  was 
then  carried  unanimously. 

Matters  Rcjerreil  to  Divisions.— The  Hoxobaby  Secretary 
read  a  letter  from  Mr.  Smith  Whitaber  (M.  dical  Secri-lary) 
explaining  the  present  position  of  the  Public  Health  Bill, 
the  Bill  for  Reorganization  of  Local  Government  Board,  and 
the  Revaccination  Bill.    Dr.  Opi'ENnEiMKH  proposed: 

That  this  Division  express  sympathy  with  the  principles  of  the  thtee 
Bills  and  direct  Its  representatives  to  take  such  measures  as  may  be 
necessary  in  connexion  therewith. 

This  was  seconded  by  Dr.  Wilson  and  carried. 

An  Ethical  (J  nest  ion.— Mr.  Armit  drew  attention  to  an 
ethical  matter  which  gave  rite  to  considerable  discussion. 
Mr.  Humi'iihi;y8  moved: 

Tliat  the  subject  be  referred  to  the  Executive  Comraittee  of  th* 
Division  for  consideration  and  report. 

This  was  seconded  by  Dr.  Macevoy  and  carried. 1 


WEBl^lI^^TKR  Division. 
The  annual  meeting  of  liiis  Division  was  held  at  20,  Hanover 
Squiieon  Wndriefdny.  June  14th,  at  4.30  p.m.    .Mr.  J.  Bland- 
Sutton  was  in  the  chair. 

Confirmation  of  MinvUs. — The  minutes  of  the  previous 
meeting  were  read  and  ci  nfirmed. 

Election  of  Officers  —The  ti.l  owing  offlopra  Were  duly  elected 
for  the  coming  year:  Chairman  Mr.  J.  IJIandStjtton  ;  fjce- 
I'hairman,  Dr.  ilahl'p;  Hot.orary  Secretary  and  Treasurer,  Dr. 
Kn  iwslej  Sib'ey  ;  fiepresentatne  for  lieprestntalive  AJettingn  Dr. 
William  Ewart;  Representatiois  on  the  branch  Council,  Lira. 
Durham,  E  rart,  Uaslip  ant  Sihiev;  Ejectitire  Committee  E. 
Cantlev.  M.D.,  J.  H.  Dauber,  F.  Darliarn.  il  B  ,  W.  Ew«rt, 
M.D..  H.  Hilliard,  K.  Llojd- Williams,  F.  J.  .McCann,  M  D., 
B.  O'Connor,  M  D  ,  Bruce  Porler,  M  D.,  A.  E.  t.  Longhurstt 
M  D.,  H.  D.  Kollettou,  31  D.,  E.  Waggett,  F.  P.  Wightwick, 
M.D,  and  Hush  Woods,  M  D. 

Report  of  Executive  Committee  for  1904-5  — The  Division 
was  formed  on  May  19th,  1904,  and  includes  all  those  members 
of  the  Association  who  reside  in  the  Boroughs  of  Westminster 
and  Hoi  born,  and  now  numbers  256  members.  Six  meetings 
have  been  held  during  the  year,  with  an  average  attendance 
of  14,  and  two  meetings  of  the  Executive  Committee,  with  an 
average  attendance  of  9.  The  beat  attended  meeting  was  the 
one  held  on  the  evening  of  January  20th  at  St.  George's 
Hospital,  when  the  Vice  Chairman,  Dr.  William  Eivart, 
opened  a  most  interesting  and  instructive  discussion  "On 
the  A'alue  of  Sugar  in  Health  and  Disease."  All  the  other 
meetngs  held  have  been  devoted  entirely  to  discuiisions  and 
resohitioQS  on  various  mPdico-politieal  subjects.  Chief  among 
these  have  been  "  The  Medical  Acts  Amendment  Bill  and  the 
Coroner^hip  t^'aestion.'  The  Division  lud  the  mis'ortune  to 
lose  the  sei  vices  of  its  first  Chairman,  Sir  Isambard  Owen,  he 
havirig  lelt  London.  The  chair  has  since  been  ably  filled  by 
Mr.  Bland- Sutton,  supporied  by  Dr.  E.vart  as  Vice-Ohairinan. 
The  expenses  for  the  jear  have  amounted  to  £2y  199. 

Annual  Representative  Meeting  — Tne  atteutioQ  of  the 
meeting  was  ttien  called  tO  the  question  of  the  vari6us 
motions  to  be  discussed  at  the  Annual  Eipreaentative 
Meeting,  and  there  being  no  defijiit*  opinion  offered  on  any  of 
them,  it  wa^  decided  to  leave  the  voting  to  the  diacretiun  of 
the  Representative. 

Medical  Acts  Amendment  fiiV;  (Part  V,  par.  27).— Dr.  Sihley 
pointed  out  the  impracticability  of  this  clause,  compeiling 
medical  men  to  have  their  name  advertised  outside  the 
building  in  which  they  practised,  gs,  in  many  of  the  more 
fashionable  residential  flats  and  private  houses,  the  landlord 
would  not  permit  a  brass  plate.  He  also  spoke  of  the  fact 
that  many  of  the  leading  men  on  the  Continent  had  no  door 
plate,  eitheroutsidethebuildingorinside,  in tbecaseof  residen- 
tial fiats.  After  some  discussion,  in  whitli  Dr.  Forbes  Ross 
referred  to  the  imposition  of  certain  landlords  at  the  present 
day  in  compelling  medical  men  to  pay  for  a  licence  to  put  up 
a  brass  plate.  Dr.  Donald  Baynes  apoke  of  many  houses  in 
the  West-Eod  where  the  landlord  would  not  permit  a  plate  on 
the  door  under  any  circumstances,  ami  Dr.  Horace  MiNDEUp 
saw  no  reason  why  a  door  plate  sliould  be  compulsory.  He 
moved,  and  Dr.  Forbes  Ross  seconded  : 

That  this  paragraph  be  deleted. 
This  was  put  to  the  meeting  and  carried  nem.  eon. 
Attention  was  drawn  to  the  memorandum  on  tlie  legal  posi- 
tion of  medical  mfn  in  resiject  to  school  Cfrtificates.  xilter 
some  discussion,  in  which  Dr.  Lonohuust.  Dr.  Hdgh  Woods, 
Dr.  O'Connor,  and  Dr.  IIaslip  spoke,  Mr.  Hilliaud  proposed, 
and  'Jr.  BwucB  Pokteb  seconded  : 

Ili.at  tvie  meiiovandmn  be  plaotd  in  the  minutes. 

Qiii-iii's  Jubllrp  H"spital.  —  l)r.  Fokbi-s  Ross,  a  member 
of  the  new  stall'  oi  tne  Queen's  Jubilee  Hispital,  was 
permitted  to  make  two  statements :  —  (1)  In  the  first 
he  condemned  the  reports  of  proceedings  in  connexion 
with  the  resignation  of  the  old  staff  and  the  app  jiiitment 
of  the  new,  and  the  comments  thereon  which  had  been 
published  in  the  British  Mudical  Journal,  as 
showing  a  bias  against  the  hospital  and  the  n-w  staff. 
(2)  In  the  second  he  drew  attention  to  the  status  and  wrong- 
fully alleged  professional  incapabilities  for  responsible  posi- 
tions of  the  M.R.C.S  Eng.,  in  view  of  a  recent  derogatory 
ruling  by  the  King  Edward's  Hospital  Fund,  which  had  beep 
published  broadcast  in  the  lay  press,  and  which  would 
tend  to  weaken  public  confidence  in  Uiose  holding  that 
diploma,  and  expre.'tsed  the  opinion  that  it  was  ex- 
pedient that  the  Ethical  Comraittee  should  crnsider  the 
subject,  and  draw  the  atfeaUcn  of  the  Kings  Fund  to 
the  anomalous   position.     The  meeting  having  bewd  Mr. 
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Boss's  statements,  the  Chairman  ruled  there  could  be  no  dis- 
cussion, and  there  being  no  other  business  the  meeting 
adjourned.  

MIDLAND  BExVNOH  : 

Boston  and  Spalding  Division. 

The  third  annual  meeting  of  this  Division  was  held  at  the  Eed 

Lion  Hotel,  Boston,  on  May  30th,  Dr.  W.H.  Smith,  Chairman, 

presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

T/ie  Secretary's  Report.— The  Secretary's  report  stated  that 
during  the  past  year  no  attempt  had  been  made  to  hold  ordi- 
nary meetings.  Two  committee  meetings  had  been  held,  and 
it  was  hoped  that  during  the  ensuing  year  members  would 
show  more  interest  in  developing  the  uses  of  the  Division. 
The  membership  at  the  beginning  of  the  year  (May,  1904) 
was  32.  The  Division  had  lost  two  members  by  removal  and 
one  Dy  arrears.  It  had  gained  thrpe— Dr.  Allan,  Waintleet; 
Dr.  Tate,  Oosbertcn ;  and  Dr.  E.  G.  Walls,  Burgh.  There  was 
thus  no  Chang'-  in  numbers. 

Treasicrer's  Report. — This  showed  a  balance  of  14R.  sd. 

Election  of  Officers.— The  following  gentlemen  were  elected  : 
Vict-President  vf  the  Branch,  Dr.  South  ;  Chairman,  Dr.  W.  H. 
Smith;  Vice- Chairman,  Dr.  Miller;  Representative  on  Branch 
Council,  Dr.  Wilson;  Secreiar;/  ami  Treasurer,  Dr.  Wilson; 
Auditors,  Dr.  IMsison  and  Dr.  Taylor  ;  Executive  Committee, 
Drs.  Galloway,  Coleman,  Mann,  Allan,  Mason,  Moxham, 
filcher,  Slocoek,  and  T^yl'^r;  Representative  in  Representatine 
Meetings  of  Assaciation,  Dr.  Gurney,  Lincoln. 

Programme  for  the  Year. — It  was  unanimously  agreed  to  hold 
four  meetings  during  the  year,  not  counting  the  annual 
meeting.  It  was  agreed  to  hold  two  meetings  before  Decem- 
ber. After  discussion  the  following  dates  were  chosen  :  July 
2i8t  and  October  6th,  at  2.15  p.m.  The  July  meeting  is  to 
include  cases  at  the  hospital.  The  Committee  to  arrange 
details. 

Certain  Proposals  of  the  Medico-Political,  etc.,  Committees, 
arising  from  the  Minutes. — Medical  fees  for  assisting  midwives : 
Dr.  S'piLSBURY  poposed  and  Dr.  Pilcheb  seconded : 

That  the  minimum  fee  of  one  guinea  be  charged,  which  need  not 
include  subsequent  attendance. 
Carried  nem,  con.  National  Deposit  Friendly  Society:  Dr. 
South  proposed  and  Dr.  Moxham  seconded  that  the  recom- 
mendations of  the  Medieo-Political  Committee  be  adopted 
(.Supplement,  page  250).  Carried  nem.  con.  Ambulance 
Work  :  It  was  unanimously  agreed  that  all  forms  of  this  work 
should  be  paid  for. 

Luncheon.— TvieXvB  members  lunched  together  in  the  hotel 
afterwards. 

MUNSTER  BRANCH. 
The  annual  general  meeting  of  this  Branch  was  held  on 
Wednesday,  June  14th,  Dr.  Crkukn  in  the  chair. 

Confirmation  of  Minutes. — Ihe  minutes  of  the  last  meeting 
were  confirmed. 

Admiralty  Surgeons.— Dr.  Atkins  proposed  and  Dr.  P.   T. 
O'SuLLivAN  seconded  the  following  resolutions,  which  were 
carried  : 
That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present  paid 
by  the  Admiralty  to  their  surgeons  and  agents  are  inadequate  and 
in  need  of  revision  ;  also,  that  the  wives  and  families  of  oflicers  and 
men  of  the  coastguard  on   sliore  be  entitled  to  medical  attendance 
at  the  cost  of  the  Crown,  and  that  the  office  of  surgeon  and  agent  be 
made  a  pensionable  one,  the  pension  to  bo  calculated  on  the  average 
annual  payments  for  the  five  years  preceding  the  resignation  of  a 
surgeon  and  agent,  and  according  to  the  Civil  Service  scale  and 
rules. 
That  this  Branch  is  of  opinion  that  the  fees  which  are  at  present  paid 
by  the  Commissioners  of  Irish  Lights  to  their  medical  officers  are 
inadequate  and  in  need  of  revision  ;  also,  that  the  office  of  medical 
officer  to  the  Irish   Lights  Board  be  made  a  pensionable  one,  the 
pension  to  be  calculated  on  the  average  annual  payment  for  the 
five    years   preceding  the  resignation    of    a  medical   officer,  and 
according  to  the  Civil  Service  scale  and  rules. 
Proi:incial  Pracfi lienors   ani  the  General  Medical  Council. — 
A  circular  letter  was  read  from  Dr.  Kidd  (Enniskillen)  regard- 
ing the  claims  of  a  provincial  medical  practitioner  for  election 
on  the   General  Medical  Council.     The  consideration  of  the 
matter  was  postponed. 

Irish  Committee. — It  was  proposed  by  Dr.  GiusANi,  seconded 
by  Dr.  P.  T.  O'Sullivan,  and  carried: 
That  an  Irish  Committee  be  appointed  on  similar  terms  to  those  under 
which  the  ScotlUh  Cammitcec  is   appointed,  viz.;  an  Irish  Commit- 
tee cjasistingof  one  Secretary  from  each  Irish  Branch  and  the  Irish 
jn?mbers  of  the  Central  Cjuacil.     it  shall  have  a  Sserctary  reiident 


in  Ireland,  and  shall  meet  at  such  place  and  time  as  the  Committee 

may  itself   direct,  and  shall  report  to  the  Council  on  any  matters 

concerning  Ireland. 

Election  of  Officers.— the  following  officers  were  elected  for 

the  ensuing  year: — Prenident :  Dr.  Cremen.      Vice-President: 

Dr.  P.  T.  (J'Sullivan.     Representative  to  Annual  Meeting :   Dr. 

H.   R.  Townsend,  6,    Sidney  Place,   Cork.     Branch    Council 

for    1905-6:    Professor    Corby,    M.D..    Professor    Cummins, 

M.D.,  Drs.  J.  J.  Curran,  Giupani,  H.  N.  Hobart,  P.  J.  Macna- 

mara,  F.E.C.S.I.,    O'Meara,   O'Connor,  Woods,  Allsom,   N.  f. 

Townsend.     Booth.       Hon.    Secretary:     Philip  G.    Lee,  26, 

Patrick's  Hill. 

New  Members. — Tbfl  following  wt re  elected  members  of  the 
Association :  J.  T.  O'Connor,  L.E.O.P.  and  S.  Ed.,  District 
Hospital,  Cork ;  Wm.  MaoSweeny,  M.D.,  Park  Place, 
Killarney.  

SOUTH-EASTERN  BRANCH: 
Dover  Division. 
A  meeting  of  this   Division  was  held  at  the  Grand  Hotel, 
Dover,  at  8.30  p.m.,  oa  June  7th,  Dr.  Parsons  in  the  chair. 

Confirmation  of  Minutes.^The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  Referred  to  Divisions.— The  following  matters  were 
discussed  :  Reports  on  the  Public  Health  Bill ;  the  relation 
of  the  medical  profession  to  ambulance  work  ;  the  National 
Deposit  Friendly  Society ;  advertising  in  connexion  with 
hydropathic  establishments  ;  Revaccination  Bill  and  death 
registration  and  coroners'  law.  The  resolutions  of  the 
Division  on  these  matters  have  been  communicated  to  the 
Medico-Political  Committee. 

Letter  to  Non- Members. —Ihe  letter  to  non-members  drawn 
up  at  the  Central  Office  was  read,  and  the  Honorary  Secretary 
was  instructed  to  forward  copies  to  all  non-members  in  their 
area. 

Vote  of  Thanks  to  Chairman.— k  vote  of  thanks  to  the 
Chairman  terminated  the  proceedings. 


SPECIAL   RAILWAY   ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Leicester  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
2ist  to  August  ist,  both  dates  inclusive. 

•rhose  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain 
return  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
IS.)  on  production  of  cards  of  membership,  from  Leicester  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day.         


To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  ihe  Association  nol 
later  than  the  first  post  on  Tuesday. 

COUNCIL  MEETING. 
A  Meeting  of  the  Council  will  be  held  at  10  o'clock 
in  the  forenoon  of  Wednesday,  July  5th,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board,  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  ol 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
June  8th,  190S.  Guy  Elliston,  General  Secretary, 


LIBRARY   OF   THE    BRITISH    MEDICAL 

ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 

of   the  Association  are  fitted  up   for  the  accommodation  of 

I  the  members  in  commodious  apartments,  at  the  office  of  the 

I  Association,  459,  Strand.    The  rooms  are  open  from  10  a.m. 

i  to  5  p.m.    Members  can  have  their  letters  addressed  to  them 

i  at  the  odice. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Bhanch.— The  annual  meeting  of  this  Branch  will 
be  held  at,  Univeislty  College,  Bristol,  at  4  30  p.m.  on  June  aSth,  and  the 
annual  dinner  of  llie  Branch  will  take  place  at  tlio  Cliflon  Down  Uotel 
Clifton,  at  7.30  p.m.  on  June  2Sth.  Klcctlou  of  inciubers  of  the  Central 
Council :  Is'ominalions.  each  signed  by  three  membera,  for  the  two 
vacancies  on  the  Central  Council  should  be  sent  to  one  of  the  imder- 
.signed  on  or  before  June  '3rd.  If  more  than  two  candidates  are 
nominated,  voting  paper.s  will  be  sent  to  members  in  due  course.— 
New.man  Neild.  and  VV.  M.  Beadmont,  Honorary  Secretaries. 


BiBMisniiAM  Bramch  :  Cfstral  Division. —The  annual  meeting  of 
the  Pivision  will  be  held  nt  the  Medical  Institute,  at  4  p.m.. 
on  Thursday,  .Tune  29tn.  Buslcess:  (.1)  To  elect  officers  of  the 
Division,  u)  To  receive  the  annual  report  of  the  Executive 
Commitiee.  which  is  to  the  following  elfect :  Your  t'ommittee  begs  to 
report  that  the  membership  of  the  Division  remains  at  about  the  same 
level  as  last  year.  There  are  now  291  members  of  the  Division.  Tlie 
lunds  at  the  disposal  of  ilie  honorary  secretary  and  Treasurer  have  been 
so  small  as  to  have  necessitated  the  severest  economx,  and  the  expense  of 
postage  placed  on  the  Division  both  by  the  Branch  and  the  t'entral 
Council  has  left  little  marsin  lor  independent  Divisional  work.  An  appli- 
i;atlon  was  made  through  the  Representatives  on  the  Central  Council 
that  that  body  should  pay  for  the  polls  if  ordered,  but  without  success. 
During  the  year  ending  December  31st,  1Q04.  toe  expenditure  of  the 
Division  was  ;^i7  4S.  lod.,  being  at  the  rate  of  about  is.  ssd.  per  head. 
Your  Executive  CoramiLtee  is  supposed  to  manage  the  financial  affairs  of 
the  Division,  but  on  account  of  tno  method  of  financing  the  Division 
adopted  by  the  Branch,  there  is  at  present  no  balance  in  hand  left  to 
treasure,  so  that  this  duty  is  ?  sinecure.  During  theyear  there  have  been 
four  general  meetings  of  the  Divis'on.  with  an  average  attendance  of 
15.  or  5  per  cent,  of  the  members.  This  is  not  nt  all  a  creditable  propor- 
tion, and  your  Committee  regrets  that  so  small  a  proportion  shows  an 
interest  in  the  iroportanl  professional  questions  brouglit  before  the 
meetings.  Certainly  two  of  these  meetings  were  only  summoned  bv 
notices  in  the  Bbitish  MEnicAL  Jouhxal.  which  partially  accounts  for 
the  small  numbers.  Your  Committee  has  held  six  meetings  during  the 
year,  and  the  attendances  have  been  as  follows :  Dr.  Edginton,  6,  Dr.  W.  P. 
Whitcnmlje  2.  Dr.  E,  D.  Kirby  6.  Dr.  Thomas  Wilson  4,  Dr.  Gilbert  Barling 
o.  Dr.  J.  Neal  i.  Dr  F.  W.  Underbill,  o,  Dr.  Milligan  1,  Dr.  Branson  4.  Dr. 
Hhort  2,  Dr.  Morrison  4.  Dr.  Heaton  3,  Dr.  Gamgee  3.  and  Dr.  Leedliam- 
Green  4.  Mr.  Gamgee  does  not  seek  re-election.  A  recruiting  circular 
letter  lias  been  twice  sent  to  non-members  asking  them  to  join  tlie  Asso- 
ciation, with  only  very  qualified  success.  It.  is  evident  that  a  personal 
canvass  will  he  necessary  During  the  year,  at  the  request  of  the  medical 
stall' of  the  Birmingham  General  Provident  and  Benevolent  Institution, 
the  Honorary  Secretary  has  taken  steps  to  obtain  an  increase  of  the  ra'e 
of  payment  made  to  the  staiT  by  that  Institution,  as  a  result  of  which  the 
request  of  the  medical  stalT  will  probably  he  acceded  to.  In  accordance 
Willi  the  instructions  of  the  Division,  the  local  members  of  Parliament. 
Pleven  in  number,  have  been  memoralized  in  support  of  the  Public  Health 
BUI  of  the  Association-  Keplies  have  only  been  received  from  two  of  tnose 
written  to— namely.  Mr.  frank  Lowe  and  Vi'count  Morpeth.  The  ques- 
tion of  the  abuse  of  local  charities,  and  especially  uf  the  Birmlnginm 
General  Dispensary,  has  been  the  subject  of  a  memorandum  from  your 
Honorary  Secretary  to  the  Central  Council.  The  Medico-Political  Com- 
mittee is  now  dealicg  iviih  ihe  matter.  Arr.angements  have  been  made 
with  the  Editor  of  the  Midland  iledicnl  Journal  to  send  a  copy  of  the 
.lournal,  containing  the  rules  of  the  Division,  to  every  member.  It  is 
hoped  that  members  will  keep  this  copy  for  reference.  The  resolution 
sent  by  the  Division  te  the  Representafive  Meeting  regarding  medical 
representation  in  Parliament  was  adopted  by  the  latter.  The  Central 
Council  is  moving  in  the  matter.  The  questions  consideredatthe  general 
meetings  were  chielly  those  sent  down  by  the  Central  Council,  and  for 
the  most  part  gave  tlseio  full  and  animated  discussion.- (Signed)  Koeeht 
WiLi.TAjr  Edointon.  (3I  To  consider  the  business  of  the  Annual  Kepre- 
sentative  Meeting,  and  to  instruct  the  Representative.  (See  the  Scpfle- 
MENTS  to  the  JOURNAL.  May  13th  and  27th.)  (4)  Votes  of  thanks  to  retiring 
oUicera.  (5)  Other  business.  Dr.  Short  will  move  that  the  following 
words  he  added  to  Rule  6:  "Nominations  for  offices,  in  writing,  must 
reach  the  Honorary  Secretary  of  the  Division  not  less  than  three  weeks 
before  the  date  of  the  annual  roeetirg  of  the  Division."— E.  D.  KiRBV, 
Honorary  Secretary,  106,  Hagley  Koad. 


East  Anoltan  Bhakch.— The  annual  meeting  of  the  East  Anglian 
Branch  will  be  held  at  the  Norfolk  and --Norwich  Hospital,  Norwich,  on 
Thursday.  June  2qth.  Programme  of  proceedings:  12.13  pm.  Meeting  of 
Branch  Council  in  the  Board  Room  of  the  hospital.  1  p.m.  General 
meeting  of  the  Branch  in  the  Board  Kocm.  .agenda:  (i)  Minutes. 
(2)  Report  of  Council  (3)  Report  of  result  of  election  of  officers.  1.30  p.m. 
Lunclicon  at  the  Norfolk  and  Norwich  Hospital,  by  invitation  of  the 
Presidentelect,  Dr.  Barton.  2  15  p  m.  Resumed  general  meeting  in  the 
new  pathological  museum  of  the  hospital.  Agenda:  (4)  Opening  of  the 
new  museum  by  Mr.  Jonathan  Hutchinson,  F  K.S.,  of  Loudon.  (5)  Intro- 
duction of  new  President  by  retiring  President.  Thanks  t<>  the  retiring 
President.  (6)  President's  Address.  (7)  Professor  T.  Cllflord  AUbutt: 
M  I)..  F  R.C. P.,  F  R  S.  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  will  read  a  paper  entitled  "  Some  Rellections  on  the  Treat- 
ment of  Cardto  Arterial  Diseases."  4.3°  6  3o-  Afternoon  tea.  to  which 
members  are  invited  to  bring  ladies,  at  Carrow  Abbey,  by  kind  invitation 
of  Mr  and  Mrs.  James  Stuart  (carriages  and  motor  cars  will  be  provided 
to  convey  members  to  Carrow  Abbey).  During  the  day  the  hospital 
wards  and  operation  theatre,  the  pathological  museum,  the  new  electro- 
therapeutic  ilepartroent.  and  the  new  Leicester  Nurses  Home  will  be 
open  tor  the  inspection  of  njembcrs  of  the  Associatiou.  Dr.  A.  J.  Cleve- 
land win  be  pleased  to  show  members  over  the  electro-therapeutic  de- 
partment, and  the  Home  Sister,  Miss  Kowdon,  over  the  Leicester  Nurses 
Home.  Exhibition  of  surgical  inftruments  by  Down  Brothers,  and  of 
pharmaceutical  preparations  by  Parke.  Davis,  and  Co.— B.  H.  Nicholson, 
H.  A.  Baliance,  J.  Qdtcu.  Honorary  Secretaries. 


EniNntiRon  Branch— The  summer  meeting  will  be  held  in  the  Carnegie 
Library,  Hawick,  on  Saturday,  July  ist.  at  12  5  p  m.  Trains  from  Waverloy 
10.30  a  m  ,  2.3s,  and  4  25  p  m.    Dr.  Uaddou  will  show  a  patient  with  lett 


heiuiplegia  of  long  standing  which  has  improved  under  die' etic  treats 
nient.  After  lunch  there  will  bo  a  motor  drive  (tickets  5s.)  and  a  golf 
match.  Dinner  in  the  Tower  Hotel  at  6.30  p.m.  (tickets  5s.)  Members 
who  intend  to  be  present  are  requested  to  send  in  their  pest  cards  without 
further  delay -NOBMAN  Walker,  7,  Manor  Place,  Edinburgh,  A,  LooAN 
Tdhneb,  27,  Walker  Street,  Edinburgh,  Honorary  Secretaries. 


Glasgo'w  and  West  of  Scotland  Branch.- The  statutory  annual 
meeting  of  this  Branch  will  he  held  In  the  Western  Inlirmary  on  the 
afternoon  of  Wednesday.  June  2Sth,  at  3  o'clock.  In  addition  to  the  usual 
business  (election  of  officebearers,  etc.).  Dr.  Donald  Mackintosh,  M.'V.O,, 
the  Superintendent  of  the  Inliriiiary,  has  kindly  consented  to  conduct 
the  members  through  the  new  out-patientand  electrical  departments, and 
Professor  Muir  will  give  a  demonstration  iu  the  Pathological  Institute, 
with  the  aid  of  the  projection  microscope,  of  some  rarer  forms  of  tumours, 
and  will  discuss  recent  views  on  cancer.  He  will  also  give  a  demonstra- 
tion of  specimens  preserved  by  the  formalin  method.— JAs.  H.  Nicoll, 
James  Hamilton,  Honorary  Secretaries. 


Metbopolitan  ConsTiES  Bbanch.— The  annual  mccling  of  this  Branch 
will  be  held  at  the  Trooadero  Restaurant,  Piccadilly  Circus,  'ft'.,  on  Wed- 
nesday, June  2Sth,  at  6  p.m..  iu  the  Connaught  Room.  The  meeting  will 
be  followed  by  the  annual  dinner  at  7.30  p.m.  in  the  Balmoral  Room  The 
price  of  the  dinner  will  be  6s.  6d.,  payable  at  the  time.  Tickets  on 
application  to  Geobce  Rowell.  6,  Cavendish  Place,  W.,  Honorary 
Secretary.. 

Metbopolitan  Codnties  Bhanch  :  Kensinoton  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Kensington  Town  Hall,  High 
Street,  Kensington,  on  Tuesday,  June  =7lh,  at  5  p  m.  Business:  (itTo 
elect  officers  for  1905-6  as  follows:  Chairman,  VIce-Chairman.  Secretary 
andTreasurer.  four  Representatives  of  Division  on  Branch  Council,  and 
seven  Ordinaiy  Members  of  Executive  Committee.  (2)  To  elect  the 
Representative'  of  the  Division  in  Representative  Meetings  of  the  Asso- 
ciation.  (3)  To  receive  the  annual  report  of  the  E.xecutive  Committee. 
(4)  To  consider  the  business  of  the  Annual  Representative  Meeting. 
(Members  are  requested  to  refer  to  the  Supplement  of  the  Journal  of 
May  27th,  and  bring  it  with  them  to  the  meeting,  so  that  they  may  note 
any  points  about  which  they  wish  to  inquire  or  obtain  the  feeling  of  the 
meeting.)  (5)  To  malie  new  rules,  or  alter  or  repeal  existing  rules. 
Members  are  reminded  that  the  annual  meeting  and  dinner  of  the  Metro- 
politan Counties  Branch  takes  place  on  Wednesday.  June  23th.  at  the 
Trocadcro  Restaurant. -G.  Cbawfopd  Tno.iisoN,  M.D  ,  Honorary  Secre- 
tary, III,  Sinclair  Eoad,  West  Kensington,  W. 


iJETBOPOLiTAN  CoDNTiEs  BRANCH:  WANDSWORTH  DIVISION.— An  Ordi- 
nary meeting  will  be  held  at  Clapham  on  Thursday.  June  29th,  at 
3.4s  p.m.,  to  consldor  the  agenda  for  Representatives'  Meeting,  and  to 
ins'truct  Dr.  L.  S.  McMauus  — E.  Rowland  FOTHEBdiLL,  M.B.,  Torquay 
House,  Southflelds,  S.W.,  Honorary  Secretary. 


KoETH  OF  England  Branch.— Owing  to  the  death  of  Dr.  James 
Murphy,  a  vacancy  occurs  In  'he  representation  of  the  Branch  on  the 
Council  of  the  Association.  Nominations  signed  by  nn  fewer  than  tiiree 
members  of  the  Branch  must  reach  me  not  later  than  June  24th.— 
Alfbed  Cos,  Honorary  Secretary. 


NOBTH  OF  England  Branch  :  NEwcASTLE-nPON-TTNBi  Division.— This 
Division  purposes  holding  an  all-day  scientific  meeting  on  Thursday, 
July  6th,  to  commence  at  10  a.m.  At  the  Royal  Infirmary  there  will  be 
demonstrations  in  the  wards  and  operating  theatres,  an  exhibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  Demonstrations 
will  also  be  held  in  the  College  of  Medicine.  All  medical  men  in  North- 
umberland and  the  adjoining  counties  will  be  heartily  welcome.  Com- 
plete programmes  will  shortly  be  drawn  up.  and  will  be  sent  to  all 
members  of  the  North  of  England  Branch.— R.  P.  Ranken  Ltle,  Honorary 
Secretary.  

North  Lancasbibe  and  South  Westkorland  Bbanch.— The  annual 
meeting  will  be  held  at  Bowness  on  June  aStb,  at  2.30.  Members  w'snf  "l  'o 
show  cases  or  specimens  are  requested  to  communicate  with  the  Hono- 
rary Secretary,  A.  S.  BABiiNQ,  2,  Queen  Square,  Lancaster. 


Noeth  Wales  Bbanch.— The  Council  of  fhis  Branch  will  meet  at  the 
Llandudno  Junction  Station  Hotel  on  Tuesday,  June  27th.  at  2  p.m..  lor 
the  nomination  of  officers  for  the  eDSTUng  sear,  the  election  of  candi- 
dates lor  Association  membership,  and  other  business.— W.  iones 
Mobbis,  Portmadoc,  and  H.  Jones  Kodebts,  Pen-y-groes,  Honorai? 
Secretaries.  

NoBTH  WALES  Branch— The  annoal  meetlne  of  this  Branch  vtUl  be 
held  In  Bala  on  Thursday,  July  6th. -W.  Jones  Morris,  Is-y-Cood,  Port- 
madoc, H.  Jones  Robebts,  Llywer.arth,  Pen-ygrocs,  Carnarvonshire, 
Bonorary  Secretaries. 

Oxford  and  Readino  Rranch.-  The  annual  meeting  of  this  Branch 
win  be  held  at  the  Radcllffe  Infirmary.  Oxford-  on  Thursday.  July  i"!''-: 
W.  T.  Freeman,  [Honorary  Secretiiry,  50,  Portland  Place,  Loudon  Koau, 
Reading.  

SODTE-EASTEBN  BRANCH :  BEiGnTON  DIVISION.— A  meeting  will  boheia 
at  the  Dispensary,  113,  Queen's  Road,  B'-lghton,  at  t-.w  p.iu-.  «"  *  „rllndi 
Wednesday  In  June  (28th),  annual  moe<Ji «,  October  (s.'.th),  November  (2200). 
Members  vrishlng  to  road  papers  or  show  cases  at  the  meetings  are  re- 
quested to  give  at  least  a  fortnight's  notice  to  the  Honorary  Sacroiary, 
Bydins  Mabsh,  M.D.,  49,  SackTllIe  Road.  Hove. 

SOUTH-EASTERN  BBANcn:  Dov  SR  Divisiov.-Tiie  annum  meet  ingot 
this  DiTisiou  viUl  be  held  at  tho  Grand  Hotel,  Dover,  oattcdncsaoy 


3S*        BitiWia  annou,  *oi 


VACANCIES    AND    APPOINTMENTS. 


[JONB 


24,    1905. 


Ju"e  iSfch,  at  830  p  m.  isfi^oda:  (i>  Raaiii^E;  of  minutes,  (a)  Annual 
report,  (j)  Elei-tioa  ot  offllera.  14)  Dr.  Howdi^u  will  open  a  discussion 
oh  Pabuc  DispausnHei  and  Otir.-P*tlent^  IJ.^parhnieat,fi  of  Hospitals. 
(5)  cfther  biiiiiiess,  if  any.— F.  A.  Osuoks.  Honorary  Secretary,  Dover. 

YORKSHIRE  BB4NCH  —The  annual  meeting  of  this  Branch  will  be  held 
on  Wed  esrtay,  JunezSth  nt  the  Hot^l  Majestic,  Harrogite,  at  3.30,  when 
the  fciliowihg  nusine'9  wi  1  be  Iraii-acied.  and  ptljiers  read  : 

I.  The  Piesidcnl-elect  (Dr.  hi, ck)  will  read  an  address. 

2  The  Kepcirf.  o'  ihe  I  aunril  «i  I  he  read 

3  ElectioM  of  Officer^:  Pie«iOenta"d  President-elect,  Representatives 
on  Cebttal  C'lnuotl.  and  Secietary  aiid  Treasurer. 

fnpers  and  Cafe!i.  —  {i)l)r  Kain  Harrogite:  An  fxperlmental  contribu- 
tiou  to  thfi  tre.^lment  of  gall  stores.  (2)  Dr.  Baieaon,  Bradford  :  Personal 
identifiiMtiin  by  means  of  ficgcr  print  impressions:  with  Illustrations. 
(3)  Dr.  VV.  Bertram  Watson,  Harrogate;  A  case  for  diagnosis. 

Dr.  Gibson,  Harrogate,  will  move  the  following  resolution  :  "That  in  the 
place  of  further  mulctiDg  the  profession  the  <»eneral  Medical  Council 
should  grant  an  annual  ceriiflcate  at  a  small  charge,  and  that  the  General 
Medical  Council,  in  consideration  thereof,  should  protect  the  reeistered 
medical  practitioner  as  well  as  the  public  against  persons  illegally 
practi'ing  for  giin,  to  the  serious  detriment  of  the  public  and  injury  to 
the  profession." 

The  Council  will  meet  at  2.45,  when  the  names  of  a  number  of  candidates 
tor  admission  to  the  membership  of  the  Association  wii)  be  submitted 

The  annual  dinner  will  take  place  at  the  Hotel  Majestic  at  6.30  (69.) 
Members  and  friends  intending  to  dine  are  requested  to  ''ommunicate 
at  once  with  Dr.  Gibson.  Beech  Grove,  Harrogate,  so  that  ths  necessary 
arrangements  can  be  made. 

Members  are  requested  to  fill  in  the  enclosed  vfiting  naper  and  return 
it  to  me  not  later  than  Tuesday.  June  s7th.  If  returned  in  an  envelope, 
please  mark  the  same  "Voting  Paper."— Adolph  Bbonneh,  33,  Manor 
Kow,  Bradford,  Honorary  Secretary. 


T 


VoRftsHiEE  Branch:  Beadfosd  Division.— The  annual  meeting  of 
this  Division  will  beheld  at  the  Eye  and  Eir  Hospital,  Bradlord.  on 
Tuesday,  June  27th,  at  S  30  p.m.  Business:  (i)  To  receive  nomiiatlons 
for,  and  proceed  to,  the  election  of  oUlcers,  representaUves  of  the 
Diviiion  on  the  Branch  Council,  and  the  members  of  the  E.xecutive  and 
Ethical  CommHIees.  (2)  To  elect  the  Kenreseiiiaiive  of  the  Division  in 
Representa'ivfl  Meetings  of  the  Association.  (31  To  receive  the  annuil 
Report  of  the  Executive  Commii  tee.  (j)  To  consider  the  buiness  of  the 
Annual  Kepresentative  Meeting.  (;)  To  adopt  the  Model  Rule  Z 
re  circulation  of  notices  in  certain  cases.  (6)  Dr.  Metcalfe  will  move 
the  following  resolution:  "That  the  Executive  Committee  of  the 
Division  be  instructed  to  at  once  take  the  necessary  steps  for  calling  a 
meeting  of  ihe  local  profession,  in  order  lo  make  arrangements  for  an 
Ihvilationto  be  exteuded  to  the  Association  lo  hold  its  annual  general 
meeting  in  Bradford  during  the  year  1907."— jAJiss  Metcalfe,  Andbew 
Little,  Honorary  Secretaries. 


ROYAL  XAVY  MEDICAL  SERVICE. 
The  following  sppointnuuts  have  been  made  at  the  Adrairaltv  :— Robeut 
W.  B.  Hall  and  Edwahd  T   Buhion.  Surgeons.  10  the /"rcHrte?.!,  additional 
Jpr  three  months'  hospital  study  at  West  Lonflon  Hotpital,  June  lytfi  ; 
Oswald  Mills,  Surgeon,  to  the  JJcJiance,  June  i7tli. 


R0Y4L  ASMV  ilEBtCAt  CORPS  (VOLUNTEER')) 
Jpas  W.  Mackenzie,   M.D.,  Seaforth  and  Ciuieroa  Bearer  Company,  to 
Be  Lieutenant,  June  17th. 


VOLUNTEER  RIFLES. 
BUEciEOiiT-CAPTAiN  H.  D.  Bhook,  2c.th  Middlesex  (Artists'),  Is  promoted  to 
be  Snrgeoii-Major.  May  sg'.h 


Wtial  Mtiibtks. 


437  births 


,_  ,  HEALTH    OF    ENGLISH   TOWNS. 

ij»»eventy.»ix  of  Ihe  largest  EL-glish  towns,  including  London,  7.43; 
ma  4,oi6  deaths  were  registered  duiing  the  week  ending  Samrdav  last, 
juuei7iM.  The  annual  rate  of  mortality  in  thee  towns,  which  had  been 
14  0,  14  7.  and  13  5  per  i.oco  in  the  rhree  prccedli  g  wef  ks,  furtherdecliued  10 
Hl*'^ J  '  ''^o 'tat  Wfek.  The  ra'es  lu  the  several  towns  ranged  from  5,1 
w,?.  .,  """'■'i'-'^*'^"''  >•  5  5  in  Leyton,  5  6  in  Hornsey,  6  G  in  Ipfwich,  S  o  in 
a.asL  nam  and  m  Great  Y'armonth.  3.x  in  Devouport,  8  2  in  Brigliton,  and 
«£J,,.,i™^°°^-  '°  "°  '"  Middlesbrough,  171  in  Birkenhead,  173  in 
,A,Z  """"J.y^^-  '°-^  '1  Preston,  la.i  in  Merthyr  Tydlil,  19  S  in  Suuder- 
T«  I  °°'^  in  Higan,  ;■;.;  in  Barrow-in-Furuess,  and  21.1  in  Tynemouth. 
19  LonaoD  the  death-rate  was  133  per  i.ccn.  while  lo  averaged  13  s  per 
ihf"„l"  ,  ,  seventy-live  oilier  large  lowns.  The  death-rate  irom 
ifle   principal   rnfectaous  diseases   in  the   seventy-six   towns   averaged 

1.2  per  1. 000:  lo  London  also  this  death  rate  w.xs  equal  to  1.2  per 
1,003,  Willie  among  the  scvcnty-iive  other  large  towns  the  rates 
it^?.?<  "P'™»','1.3  '"3.'.  in  Hanley,  35  in  Coventry,  37  in  Middles- 
hrougli.  3,3  In  Wart.ngtoii,  4.6  In  West  BromwlcU,  and  61  in 
Barrow-in-furncss.    Measles  caused  a  death  rate  of  i  4  In  Sheffleld  and 

?„iJ!  "^'■■^y„'""'  '■'.'"  Wallhamstnw,  2.2  iu  Birkenhead.  2.3  in  War- 
nngt^in,  3.5  in  Barrow  iQ-Furncss,  and  3..H  in  West  Krouiwich :  whooping- 
cough  of  r.r,  in  Middlesbrough  and  i  g  In  Tynemouth  ;  and  diarrhoea,  of 

1.3  in  Khonddaand  1.6  iu  Middlesbrough.  The  mortality  from  scarlet 
lever  from  diplitheria,  and  from '•  fovoi- "  xhowed  no  marked  excess  iu 
any  of  the  large  towns.  One  fatal  case  ot  smallpox  was  registered  in 
i^t  L,  ""fl '"  Preston-  but  none  in  ahy  other  of  the  seventy-six  towns. 
itie  MetropolH&n  Asylums  Hospitals  contained  7  small-pox  pati'-uts  at 


the  rod  of  last  week,  agiinst  9  at  th*^  end  of  each  of  th-^  two  precct^iig 
weeks  :  3  new  cases  wer-^  admil'od  d tiring  the  "reek,  a.gaiust  i  and  3  in  the 
two  prtrediiitr  weelis.  Th?  number  01  si:*'lrtt  levsr  cisps  remaining  under 
treatment  in  ilieae  nospittils  and  in  th"  Londou  Fever  Hospital  at  the  end 
of  las'  week  was  2.35^,  ag  .iiisr,  s.zco.  !.2'J9.  an<1  2.-85  9-fc  the  end  ot  the  three 
precedlnu  weeks :  -^q!  new  case~  were  aim-tted  during  the  week,  against 
312,  J3I,  and  209  lu  ths  three  preceding  weeks. 


HEALTH  OF  fcCOCCH  TOWNS. 
DURiNf!  the  week  ending  Siiurday  list,  June  J7th,  1,016  births  and  jzS 
deaths  were  reg'stered  in  e'gnt  of  t'le  priricip^l  Scotch  towns.  :ihe 
annual  rate  of  mortality  in  ttiese  towns,  which  had  been  18. i,  169,  and 
16  4  per  1,000  iu  the  three  preceding  weeks,  furtherfell  to  15  7  per  1,0.0 last 
week,  but  was  23  per  1  ooa  above  the  mean  rate  during  the  same  peri  d  in 
Ilia  seventy-six  luge  English  towns.  Among  these  Sotch  towns  the 
death  rales  ranged  froiu  96  in  Leiih  acd  125  in  Absrdeeg,  to  183  in 
Paisley  and  24  4  lu  Perth.  The  death-rale  from  the  principal  infectious 
diseases  averagtd  ;■  2  per  i.ooo,  the  highest  rates  being  recorded  in  Paisley 
and  Perth.  The  j=,>  deaths  registered  io  Glasgow  included  ir;  which  were 
referred  to  measie'.  14  to  whooping-cough,  2  to  "fever,"  and  10  to 
diarrhoea.  Eight  fatal  cases  of  measles  and  8  of  whooping-cough  wcro 
recorded  in  Edinburgh  ;  2  of  whooping-cough  iu  Dundee  ;  2  of  diarrhoea 
in  Aberdeen  ;  5  of  whooping-cough  in  Paisley ;  and  2  of  measles  in 
Perth. 

HE4LTH  OF  IRISH  TOWNS. 

DUHINfi  the  week  ending  Saturday,  June  T:th,  561  births  and  316  deaths 
were  registered  in  six  ol  the  x'riucipal  Irish  towns,  cgainst  5=15  birttis  and 
317  deaths  iu  the  preceding  period.  The  mean  annuildeatti-rate  in  these 
towns,  which  had  been  22.3.  i3  3,  and  17  4  per  i  coo  in  the  three  preceding 
weeks,  rose  to  17,^  per  i  ceo  in  tne  week  under  notice,  this  figure  being  4  o 
per  I.oco  hieher  than  the  mean  annual  rate  in  the  seventy-six  English 
towns  lor  the  corresponding  period.  The  figures  larged  from  g  q_  in 
Londonderry  and  it. 7  m  Waier'ord.  to  21  9  io  Cjrk  and  2'i  o  iu  Limerick, 
The  zymotic  death-rate  duriug  the  same  period  and  io  the  same  six  Irish 
towns  averaged  o  6  per  i.cao.  or  the  same  as  during  the  piecoding  period, 
the  highest  ligure— 1.4— beiugregis'ered  in  Limerick,  wli'le  Cork,  l.ordou- 
derrs  and  Waterford  recorded  no  deaths  under  this  heading  at  nil  There 
were  only  5  deal  lis  from  measles  throughout  the  country.  2  irom  whooping- 
cough,  I  iioiu  diphtheria,  and  5  from  enteric.  No  deaths  were  anywhere 
ascribed  to  small-pox.  scarlet  fever,  or  typhus. 

This  list  oj  vacancies  in  compiled  from  our  advertisement  columns,  where  full 
particulaTK  will  be  found.  To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  Wedmsday  morning. 

VACANCIES. 
ABERDEEN  ROYAL  INFIRM  ARY.-Assistant  Medical  Electrician. 
BATH;    ROYAL    MINERAL    WATER    HOSPITAL.— Resident  Medteal 

Officer,    salary,  jf  100  per  annum. 
BRADFORD  POOR  LAW   UNION -Resident  Assistant  Medical  Officer 

for  the  Hospital  and  Workhouse.    Salary,  ;£icoper  annum. 
CHESTER  CITY  AND  BOROUGH.— Medical  Oificer  ol  Health.    Salary, 

iisco  per  annum. 
DUBLIN:    ST.  VINCENT'S   HOSPITAL -(■)  Hon.  Physician  to  Extern 

Department:  (2)  Surgeon  to  Extern  Department. 
EAST  H\M  BOKOJGH.— Medical  Officer  of  Health  and  Medical  Super- 
intendent Isolation    Hospitals,  t:onvales?ent  Homes  and   ijchoola. 

Combined  Salary,  .£400,  rising  to  ^Csoo  per  annum. 
EDINBURGH     HOSPITAL    AND     DISPESSAKY    FOR  WOMEN    AND 

CHILUUEN.— (i)  Ju'jior  Sureeon  and  Gynaecologist ;  (2)  Auaeistheust. 

Must  bo  refe'isiercd  medical  women 
EXETER;  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Male  Assistant 

BousaSuijeou.    sal-^ry,  ijfo  per  annum. 
HOSt'ITAL    FOR    rON^UvlPilON   AND   DISEASES   OF  THE    CHEST, 

Brompton     Assistant  Pnysician. 
HOSPITAL  FOR  *ICK  fHlLUKEN,  Great  Ormond  Street,  W  C.-House- 

Surgeon     ."alirj,  ^20  for  six  mouths. 
IiEED-i:   GEs'EdAL  i  iN  FIRM  A  KY. -Laboratory  Curator.    Salary,  ;£i5o 

per  anuu'U. 

LONDON  LO::R  HOSPITAL -House  Surgeon  to  the  Female  Hospi'aJ. 
MARGATE;    ROYAL   SKA  BATHING    HOSPITAL.-Honorary   Medical 

omcer  for  Electilcal  Department. 
NATIONAL  DENTAL  HO?PITAL.-Anaesthetist. 
NORTH  BIDING  Otf  YORKSHIKE  LUNiTiC  ASYLUM,  Clifton,  York. 

—  Medljal  superintendent.    Salary,  ;£6oo  per  annum. 
NORTH-EASTERN  UOlPirAL  FOR  CHILDREN,   Hackney  Road.  E.— 

(1)    Physician   in  charge   of   the   Skin   Department,     (al  Assistant 

Surgeon. 

NORTH-WEST    LONDON    HOSPITAL,    Kentish    Town    Road,    N.W.- 

Dental  surgeon. 
O.XFORD;  RADCLIKFE  INFIRMiRY.-Honorary  Physician. 
tJUEEST  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 

—Assistant  Resident  Medical  Officer.    Salary  at  the  rate  of  ^'50  per 

annum. 

(jUEENS  JUBILEE    HO.?PITAL,  Earl's  Court,  S.W. -Resident  House 

Physician.    Salary  at  the  rate  of  ^52  per  annum. 
BT.  PANCRAS  AND  NORTHERN   DISPENSARY,  Euston  Road,  N.W.— 

Honorary  Physician. 
VENTNOR;   ROYAL   NATIONAL    HOSPITAL  FOR  CONSUMPTION.- 

Senior  Resident  Medical  officer. 
WESTERN  (iENERAL  DISPENSARY,  Marylebone  Rqad,  N.W.-Junior 

House  Surgeon.    Salary  at  the  rate  of  ;<;8o  per  annum. 
WOKINGHAM;     LONDON     OPEN  AIR     SANATORIUM,     Plnewood.— 
.Assistant  Resident  Medical  Officer  unale).    Salary,  ;£ioo  per  annum. 
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APPOrNTMRNTH. 

AsE,  R.  V.  C,  M.B  .  T!  S  Fdin.,  Leoturar  nii  An*tomy,  Physiology,  aad 

Hvsiiene  to  the  Cirnegie  Du'  feruiline  College  of  Hygiene. 
BEArjioKT.  W    H..  M.B.,  B  (.' LMmb.,  Mcdkal  Officer  o£  the  ScdborgU 

Uiiiou  VVorklioLise. 
(LAV.  L .  M  B  ,  Jntvtor  Resiclent  Assistant  Medical  Oillcer  at  the  Crump- 

sall  Worlilinu'e.  MaLclicstftV. 
TLENDiNvEN-,  W.  if..  MB..  Ch  B  .  MRCS,  L.K.C.P  .  Surgeon  to  (inost 

Hospital,   Dudley,    vice    k\    S.   tioulder,    L.K.C.P.Lond.,  M.HC.S., 

resiBi.ed. 
DYE9,  (■   Harold,  M.n  Aberd..  re.-ippointcd  Medical  Offloor  of  Health  to 

the  (.'leekhedton  Urban  Uistriet  Council. 
GANGE,  F.  W.,  M.D.Bnix  ,  M  K.C  S.,  L.R.C.P.Lond.,  Medical  Officer  o£  the 

Faversliam  Uuion  Workhouse. 
Cim.ifY-MooBE.  J.  B.  (i ,  M  R.C  P.Edin.,  Certifying  Factory  Surgeon  tor 

the  Oogar  District,  Kssex. 
Lhkbodt,  H.  a..  M  B..  C  M.Edln.,  Medical  Officer  and  Public  Vaccinator 

to  the  Parish  of  i  orsloryliiue,  Midlothian. 
Reveit.  J.  S.,  M.D,  District  Medical  Officer  for  Ha  ndsworth. 
SUAHTLFT.  C    \V.,  M.RC3.,  LE.CP.,  District  Medical  Officer  0!  the 

Gleuford  BrigK  Uuion. 
Thau  i.,  A.  K  ,  M  B  ,  ChB.Edin.,  Medical  Superintendent  of  the  Sidlnw 

Sauatorium,    Auchterhouse,    vice   K.    C.    Macfle,  MB.,  CM. Aberd., 

resigQcd. 
Tdllocu  .T.  p.,  M.D.Edin.,  Medical  Officer  oE  the  Chaguanas  District  of 

TrlDidad. 
WAriFsov.  E    A,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the  Scd- 

bereh  Union. 
Wethervd,   P    J.,  M.OLond,  FRCP,  Physician  to  the  Hospital  tor 

ConbULupUou  and  Diseases  ol  the  Chest,  Bronipton. 


BIRTHS,   MARRIAGES,   AND   DBATHS. 

The  c^,a^t,'e  /or  iv^ertimi  announcements  0/  Birtfts^  Maniases^  and  Deaths  is 
Ss.  6d  ,  which  sunt  shmdd  be  jonvaraed  in  post-office  oTiUrs  or  stamps  with 
the  notice  not  later  than  Wednesdan  morning,  in  order  to  ensure  insertion  in 
tfte  current  issue, 

BIRTH. 
Het  —On  the  i6th  June,  at  i.  Princess  Terrace,  Ripon,  the  wife  of  Samuel 
Hey,  M  R.O.S.,  of  a  sou. 

MARRIAGE. 
NOOTT— tEAVEK.— On  Jure  5th,  at  St   Warylebone  Church,  by  the  Rev. 
Canon  Barker,  rector  01  ihe  pari.-h,  Hegliiald  H.  Noolt,  M.B  ,  second 
son  of  Ma.jor  F.  H.  Moott.  late   K  M  L  I.,  to  Beatrice  Kose  nouth, 
widow  of  ihe  late  Kev.  W.  H.  A.  Leaver,  rector  of  Cooling,  Kent. 


DIARY    FOR   NEXT   WEEK. 


ODOKTOLCeicAi,  SOCIETY  cr  Great  Bbitain,  20,  Hanover  Square.  W.— 
Annual  General  Mefting.  lixhlbits:  Mr.  Uavid  Hepburn: 
A  series  of  mrdels  illuslratiog  an  Intereitiner  case  of 
Abi  ormaliiy  and  Deliciem-v  ot  Teeth  and  Alveoli  causiiif; 
Facial  leioriaily.  and  ti-e  Treatinent  by  Meo  aulcal 
Menus  adopted.  Ps])er  :  Mr.  W.  A.  Mi'.^gfl,  I.  P..C.P.Lond  , 
M  RC  s  ,ai  dL.D-8  tue  :  Anii-eplic  Alveolar  Plus  s  for  the 
Atter-trea.iuent  of  Extractions.  Valedictory  address  of 
the  President. 

TrESD.lT. 

KovAL  COLLEGE  OF  PHYSICIANS  OK  IxiNOON.  Pal!  Mall  East,  S  W.,  5  p.m. 
-C'OObian  Lecture  by  D>:  E.  H.  Starling,  F.RS.,  The 
Chemical  Correlation  of  the  Funciions  of  the  Body. 

THCRNUAT, 

KOTAL  COILEGB  OF  Pdy.siciaks  Of  Londok,  Pall  Mall  East,  S  W  ,  5  p.m. 
-Coonian  Lfclure  by  Dr.  E.  H.  Stalling,  F  K  S.,  The 
Cbeoiical  Correlation  of  the  Functions  of  the  Body. 

BASLAEITAN  FaEK  Ho^PITAL  FOR  WoM'N,  Maiylchnne  Road,  N.W., 
3  p.m.— The  Treatment  of  iLoperaWe  Uteiiue  Cancer. 

F«»B'-«K41»i;A'rlS  COl'RSKS  AND  lEClTRKS. 
Medical  Guaduaie.s'  Coi.lfge  and  Polyci-inic,  22,  rh"oio3  Street, 
W  L'.— The  lollowlng  clinical  de,-nonsiraiioni  have  bi-eu 
aiT.aneeil  tor  next  wcfk  at  4  p  m.  each  day:  Moiirtay, 
Skill  ;  Tuesday,  Mi-dical ;  Wednesday,  surgical;  Thundaj-, 
Suigtwil;  fri'dav.  Eve.  Lectures  at  5.1s  p.m.  each  day  will 
be  L'iveo  as  loUows:  Mondav,  Jaundice:  Its  Meaiiirg  ; 
■luesday,  The  Surgical  Aspects  ol  Colitis:  Wednesday, 
bcLiltr  Iherapeuiics  ;  Thursday,  Haematuria. 

MOUNT     VBHNOK     HOSPT4L    FOB    C'i~S0MPTION    AND  DISEASES     OFTFB 

Chest,  Outpatients'  Deparuuent,  7,  Fitzroy  Square,  w., 
Tliuraday,  5  p  m.— Aortie  Stenosis. 

NORTH-EAST  Lo^ DUN  PosT  GBADnATE  CoLi.BGE.  Tottenham  Hospital.  N., 
^  ,0  p.m  -Tuesday,  Puerperal  Temperatures  ;  Thursday, 
A'ti'eciions  of  Peripheral  Nerves. 

West  LONDON  Pn.sT-HKADnATE  CdLiEGE,  HammersniHh,  W.— The  fol- 
lowing are  the  arrangements  for  next  week,  at ,,;  p.m.  eacji 
dav  ■  Monday.  Surgi'^al  C  iici ;  Tuesday.  Ametropia  :  ^\ed- 
ue^dav,  practical  Medu-iue;  Thursday,  Piactical  Sur- 
gei^ ;  Friday,  On  Auaeslhettca. 


BOOKS,   Ki-c.,   RECEIVED, 

SouUi-,fold.  By  Ernest  R.  Cooper  London:  The  HeaUh  Resorts  Asso- 
cialton.    -lODS.    DrceouaptlicatioutolueTowD  l.erk. 

Wu««.  VnMVB^.  Hud  Drams.  By  Mpsos  Green  (SepiunKcnarlau),  Glas- 
g,.w;  p-obertO'ibson  and  Sons,  Limited.    6d. 


Die  Vcrwunduugen  durch  die  modernen  KrlegsfenorwalTen.  ihre  Prog- 
nose und  ihcraple  iin  Felde.  Vou  Siahsaizt  Dr  Hildebrat,dc. 
I    Band.     Allgemelner  leil.     Berlin:    August   Hirschwald. 

M.  S. 
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Mays  Medical  and  General  Collectors  Book.    Wolvarhampton :  Joseih 

May.    IS.  Cd. 
The  Diseases  of  Children.    By  Jarecs  FrPderlcfe  Goodhart,  M  D.,  Lt.D. 
Aberd    FKC.f.    Elglith  edition.    Edited  by  Genrge  Frederic  ttiU, 
M.A  ,  M.U,  F.RC  P.    London;  J.  and  A.  Churchill.    1905.    las.ao. 
Veroiren'tlichuugen  ausdem  Gebie'edes  Mill  iir-Saniililswesens.  lleraus- 
gegebeu   von    dcr  Mcdiztnal-Abteilung  dcs  koulBlich  prcussifchen 
KrieBSinipisterlums.      Heft  31      U'e    Gcmckstarre-Epulemie    bum 
Badiscben  Pionier-Bataillon  No.  14  (Kehl)  im  Jahrc  190;  4-    Berlin: 
August  Hirs(5hwald.    1905.    M.  3. 
Note.s  on  How  to  Bear  an  Infant.    By  G.  Bridgeford  Proctor.  L.R.C.P  E_, 
L  R  C.S.E.,  L.M.,  L.P.P  &B.G.  Xohdon:  S.  Rentell  and  10.,  Limited, 
cd. 
The  Thyroid  and  Parathyroid  Glands.     By  Hubert  Richardson,  M  D. 
Philadelphia  :  P.  Blakiston's  Son  and  Co. ;  and  London :  A.  Constable 
and  Co.  Limited.    x'W5-  o  r,  t> 

The  Edtnbuigh  Medical  Journal.    Edi'ed  by  G.  A.  Gibson,  M  D,,  F-B  CP. 
Ediu.  ;    Alexis  Thomson,  M,D  ,  F.R.C.S.Edin. ;   and  Harvey  LittJe- 
johD,  MB.  FRC.SKdin.    New  series.    Vol.  xvii.    Edinburgh  and 
London:  Young  J.  Pentland.    1905 
Tenby     By  Douglas  A.  Eeid,  M  D  ,  M.O.H.    London  ;  The  Health  Eesorta 

Association,    ic^os.    Frecjou  anplieatioa  to  ■;  own  Clerk. 
Llandricdod  Wells.    Edited  by  George  W.  May.    London  :  The   Health 

Resorts  Associatiou     1905.    Fiee  on  application  to  Town  t  .  rk. 
Carnsrvon:    Edited  by  Gto.ge  W.May.    London:    The   Health  Resorts 

Association.    1905     Free  ou  application  to  loivn  Llert. 
Dorking      Edited  bv  George  W.   May.     LOLdoii:    The    Health  Resorts 

Asaociallou.    1905.    Free  ou  application  to  Town  Cleik. 
Deal.    Edited  by  Giorge  W.  May.    London  :  The  Health  Kescrts  Associa- 
tion.   19^5.    Fr<eoa  appliuiilion  to  CowQ  clerk. 
MlMeilungeii   aus    Dr.    Sjhmidfs  Laboratorium   fiir    Krebsforsohung. 

I  Hell.    Honu:  Martin  Hagiir.    190;. 
Theraceutic  Reform:  A  Pica  tor  the  Larger  Recognition   o(  Method  in 
LrT-rVi-ercrihing     By  M  M,  Stor,>r,  L,K  C  P  ,  L  K.C  S.    Read  bet  ore 
the  Ulster  Hi  anch  ol  the  Bri'.isu  Medical  Association,  April  5th,  190s. 
London  :  Leath  and  Koss.    6d. 
The  Wagrosis  of  Diseases  of  Women.    By   Palmer  Flndlay,  B.S.,  M.D. 

Second  edition.    London  :  Bailllfere,  Tindall,  and  Cox.    21s. 
A  Hai  dbook  of  Intestinal  Surgery,    fiy  Leonard  A.  Bidwcll,  F.R.C  3. 

London  :  Baillicre,  Tindall,  and  Cox.    1905.    6s. 
Hints  for  Infant  Feeding.     By  Dr.  Helen  Serjeant.     London:    Elliot 

Stock.    2d.  ... 

An  Intioduotion  to  Pathology  and  Morbid  Anatomy.  By  T.  Edridge- 
Green  !«D,FRC,P.  Tenth  edition.  Bevned  and  enlaiged  by 
W.  Cecil  Bosanquet,  M.A.,  M.D.Oxon.,  F.K.C.P.Loud.  London: 
Henry  Renshaw     1905,  . 

Igiene  del   Sonno.    Per   il  Dr.   Giuseppe  Antonelli.     Milano :    Dlnco 

Hoepli.    1905.    L.  3.  CO. 
Le  Malattlo  Sessu-ill.    Per  il  Dr.  Giovanni  rranceschini.  Milano :   Ulrlco 

Hoepli.    1905-    L-  2-50.  .,  ^     , 

Comepossomauieueiml  sano  e  prolnngarml  la  vita?    Per  U  Proiessoi 
Giovanni  Giilli.    2a  edizione.    MUano.    Ulrlco  Hoepli.    igos-    L.  5  jo- 
Das  Kliraa  von  St.  Moiitz.    Von  Pro'essor  Dr.  med..  A.  Nolda  Unter 
milwirkung  von   C.   Bhhrer.     Berlin:   August  Hirschwald.      1905. 
M  o.no.  , 

Ueber  Beziehungen  der  pharmakodynaralschen  Therapie  zu  anderen 
WisscnSL'hafteD  im  .9.  Jahrhundert.  Vortrag  genalten  m  der  Sek- 
tion  lurThcranio  uod  Pharmatologie  auf  dem  Inlernalioi.aI  Lun- 
gress  of  Alts  and  Science  zu  St  Louis,  24  September,  1904-  von  Oscar 
Liehreich.  Berlin  :  August  Hirschwald.  1905.  M.  i. 
Welt  und  Gehirn.  Ein  Essay  von  Eduard  Hitzig.  Berlin:  August 
Hirchwald.    1905.    M.  1.20.  „,■„/. 

Practitioners'  Handbooks.  II.  Edited  by  Harry  Roberts  Hysteria  and 
Neurasthenia.  By  J.  Miehell  Cta*kc,  M.A.  M.D.Cantab,  F.K.C.P. 
Loudon  and  New  York:  Juun  Lane.  1905.  5s. 
Mena>re's  Complex  of  Symptoms  ;  with  a  Criticism  on  «"in.'-'ke'9  V^"?^!^ 
Punctur»  ■ireatn.ent  and  an  Account  o.  the  Fii-si  ^^'^"^f  SSy 
Tieatel  Successfully  by  Hvpno'u'.  Suggestion.  By  T.  W  Uson  i-*iiy, 
M.A  ,  M  D, Cantab.  Loudon  ;  Bailliere,  Tindall,  and  Cox.  1905- 
Anaesthetic  DiiTicuUies  and  How  to  Combat  Them.    By  A.  de  Prander- 

ville.    Loi.ilou:  Henry  J.  Giaiolier.    1905-    "• 
Beitiage   zur    Pa'hoh^gie   der    Verd&uungsorgane :  Arheiten   aus    der 
Medizini^chen    Kiiriik    in    Kopenha*co.     He'-ausgegeben    von    Di 
Kuud  F.ibr.r.    Band  L    Berlin ;  S.  karger.    Lonaon.  Williama  and 
Isorgate.    1905-    Ss. 
Heal.h  and  Dise.a.=  e  In  Relation  to  Mt.rrlage  ^DV^e.rjlage  Slate 
Edited    bv    Geh.     Medizirnlrat.      Prof,  ssor    Dr.    H.  beuaioi.   and 
D1-.  med    S    iiam  ner    Autho.izsd  translation  foi"  »<=  ^'"""'J^^^ 
J    inilberg.  M.U.      Vol.  11.    New  York  ;   Rebman  Co. ;  and  Loudon  . 
Rehman,  Limited.    -,03.    Two  volumes. 
Eastbourne.    Edited  by  George  W  May,    London ;  The  Health  Resort. 

Association.    190';.    Free  on  application  to  Town  Clerk. 
Royal   Leamington   Spa.     Edited  by  George  W.   May      London;    The 
Health  Resorts  Association.     1305.     Free    on   application  to  Town 
Clerk 
Diseases  of  the  Heart  and  Aorta.    By  Thomas  A.  Satterthwalte,  M.D. 
New  York  city:  E.  E.  Pelton.  „  „„.i  rit« 

Die  Talma-Drummondscbe  Operation  ;  Ihrelndlkatipn,  ^f^^hnik  ti^nd  die 
btsher  erzielten  Ke.suUate.  Vou  Privatdozcnt  Dr  Bunge,  Auaiuiij 
aiiadem  klinlschen  Jahrbuch.  vierzehnter  Band.  Jena.  Gustav 
Fi.-cher.    1905.    M  3  60.  „   «,  t>  o  o  w„o    and 

Diseases  of  the  Anus  and  Rectum.    By  ».  H.  Ooodsall.  tf_R.CjS.Eng,^aua 
W.  Ernest  Miles,  F.K  C.S.Eng.    In  two  part*.    Pall  11.    iioi^nvu 
Longmans,  Green,  and  Oo.    lo^s.    cs. 

».•  In  lorwardlre  books  the  publishers  are  r«,quest«il  t9  s^t«  th« 
■         ^  ■        '  soiling  price. 


■jfio  BWTnatnre  to  sn       T 

O^^       AuKtu  Huiui.  Jovuiu  1 


[June  24    1905, 


CALENDAR    OF    THE    ASSOCIATIO]!^. 


M  mtli.      D»7  Dl  Week. 


MeetlDES  to  be  Held. 


June 


July 


25  ..f  un^C|J.. 
26. ..Monday     ... 


27    .TUESDAT     ... 


38...WRDIIESDAY 


29...Thi;ssday.. 


30  ..FBIDAt       .. 

L.-Sattjeday  ., 


Sunbcs 


3    .MONDAY     ... 


London  :  Colonial  Committee.  2  p  ra. 

London:  Oreanizatlon  Committee.  10.30 am. 
Bradford  Division,   )'orkslnre  Branch,   Aiuiual 

MeetiuB,  Eye  and  Ear  Hospital,  Bradford, 

B. 30  p.m. 
Kensington     Division,     Mclrnp'ilUan     Counties 

/iram:li.  AuDuii  Meeting,  Keosincton  Town 

Hiill,  High  Street,  Kenslueton.  5  p.m. 
North  Wales  Branch.  Council  Mfoting,  L'.m- 

diidno  JuuclIou  Station  Hotel,  2  p  m, 

/  London  :Medico. Political  Committee,  lo.Ma.m. 
,.         Journal     and      Finance      Oommii,- 
ter,  2  p.m. 
Bath  and   Bristol    Branch,    Annua)   Meeting, 
Uoiverslly     College,     Briitol.     4  3)    p.m.; 
IMnner,  Clifton  Djwn  Hoiel,  Clifton,  7  30p.m. 
Brighton   Division,  f^outh-Easlem  Branch.  An- 
nual ideeUng,  113,  Queen's  Road,  Brighton, 
4  30  p.m. 
Dover  Division,  l^onih-rastern  Branch,  Annual 

Meeting,  Grand  Hotel,  Bover,  8. so  p.m. 
Giasgov,'  and  West  of  Scotland  Branch,   An- 
nual Meetiog,  Western  Intirmary,  3  p.m. 
Metropolitan  Counties  Branch.  Annual  Mpcf- 
iiig.     Trccadero      Kestaura.nt,      Piccadilly 
Circus,     W.     (Cnnnaught   Room).   6   p.m.; 
Dinner  (BalmoiiU  Room),  7  30  p.m. 
I  North    Lancashire  and    South    Westmorland 
I      Branch.  Aoun;il  Meeting,  Bowcc^s.  2  30. 
I  Yorkshire  Branch.   Annual    Meciiog.    Hotel 
I     Maiestic,     Harrogate,    3.30  p.m.  ;    Dinner, 
I     6  30  p.m. 

/London  :    Prcmis-3    and    Library    Cjmmit- 
l     tee,  2  45  p. III. 

\  Central  Division.  Birmwoliam  Branch,,  Annual 
I     Meeting,  Medical  Institute,  4  p.m. 
-  East     Anglian      Branch,     Annua)      Heetins, 

Norfolk  and    Norwich    Hospital,    Norwich, 

1  p.m. 
Wandsworth    Division.    Mctropoliian    Coiiniics 

i>ra7ic/t.  Clapham,  3  45  p  m. 

Association  Research  Scholarships  expire. 
Research  Scholarships  date  from  now. 
Edinburgh  Branch,  Cirnegie  Library,  Hawick, 
li.15  p  m. ;  Dinner,  Tower  Hotel,  6.30  p.m. 


r  Division    Returns    of    Kepresentatives    ana 
)     Branch  Returns  for  Council  this  day  weet. 
)  Last   day  for    electing    Representatives    of 
(.    Divisions  tor  Representative  Meeting. 


4...TDESDAY   ... 

5. ..Wednesday 


6...THnasDAY.. 


London  :  Central  Coancil,  10  a.m. 

fNewcastle-on-Tyne  Division,  Aor(/i  of  Eaqland 
'     Branch,   Kcyal    ioJirmary   and    College    of 
I     Medicine,  10  a.m. 
i, North  V/aies  Br-anch,  Annual  Meeting,  Bala. 
7...raiDAY      ... 

8...SATDBDAY... 

9..Sun&aD.. 

TLast  day  for   Division   Secretaries   to   send 

V     General  Secretary  returns    of    election   of 
10    Monday        i     Repteaentatlves. 

—  1  Refer  to  Notice  of  .lune  ist  as  to  forwarding 

/     returns  of  Election  of  Branch  Kepresenta- 

L    tires. 
1I...TDESDAY    ... 

,.  (Last    d.^y    for    Branch     Representatives   to 

12. ..Wednesday-'     nominate  Candidates  for  00-option  to  the 

I     Council. 

13...TnCHSDAY.,. 

14...FB1DAY     ...    L'ndon:  EthicilCommltleo.  jp.m. 

15...SATCBDAY  ... 


Uonth. 


Jii'y 


August 


Da;  o(  Week. 


MeetlDge  to  bs  Heli. 


13. 
17. 
18. 
19. 

20 

21.. 
22. 

23. 
21. 

25, 

26. 
£7. 
28. 
29 

30. 

31. 

1. 

o 

3. 
4 
5 


.Monday  ... 
.Tuesday  ... 
.Wednesday 


iCity  Division,    MeiropGlitan    Counties    Branch, 
(.treat  Eastern  Hotel,  Liverpool  Street,  EC. 
4  p.m. 
Oxford  and  Reading  Branch,  Acuual  Mce'.iog, 
Itadclifle  Infirmary,  Oxford. 

..Feiday     ... 

..Saturday... 

lurnxrnav       /2  Pm,  Geueiil  Meeting,  to  be  followed  by 
.UONDAY   ...  -^     Keproseutative  Meeting. 


.Tuesday 

..Wednesday 
..Thdbsday... 
..Fbiday  ... 
..Satoeday... 

..§anbas.. 

..Monday  ... 
.Tuesday  ... 
..Wednesday 
..Thursday... 
..Fbiday  ... 
..Satuhdat... 


f  Council  Mceliog  Ad.iourDCd  General  Meeting, 
l    to  be  followed  by  Representative  Meeting. 

Ditto. 

Ditto. 


6..§unba2.. 

7. ..Monday   ... 

0  ..Tuesday  ... 

9  ..Wedne.sday 
10  ..Tbdhsday... 
ii...fbiday  ... 
12  ..Satubday... 

i3...§un&aB.. 
14...M0SDAY  ... 

15. ..Tuesday  ... 
IS. ..Wednesday 

1  7...THUBSDAT... 
13..FK1DAY       ... 

19  ..Satukday... 

S0...Sun6aB.. 

21  ..Monday    ... 

22  ..Tuesday    ... 
J  3  ..Wednesday 

24...THnESDAY... 

25. ..Fbiday 

26...8ATnBDAY... 

27...$Un5ttJ!.. 
28  ..Monday    ... 

29...TDESDAY    ... 
30...WEDNEe^AY 

31...TncBsDAV... 


Bank  Holiday. 


ANNUAL    MEETING. 
The  ee-oenty^Mri   annual  meeting  of  the  Aisociatioti  mil  be  held  at  leicesier  o«  July  S4th,  iSth,  t6th,  S7th,  and  SSth.     Tie 
Honorary  Loca    Secretaries  are  Dr.  Asiley  V.  Clarke,  S7,  London  Road,  Leicester,  and  Mr.  F.  Bolton  Carter,  M.S.,  9$,  London  Road, 
JeiossUr  ,-  the  Honorary  Secretary  of  the  Pathological  Museum  ia  Dr.  Robert  Sevestre,  119,  London  Road,  Leicester. 

The  Annual  General  Meet.ng  for  bxsincts  mil  begin  at  S  p.m.  on  Monday,  July  Sith,  and  the  first  session  of  the  Annual 
Represent  ativ!  Meeting  will  be  held  immediately  aftenaardi.  The  first  meefingt  of  the  Sections  will  begin  at  10  a.m.  on  Wednesday, 
July  Seth, 


Jvss  24,  1905.] 
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Act,  iadeocut  advertisements,  amer.dinont  of, 
memorial  Irom  Medico-Polilical  Coinmlttco,  60, 
63,  295 

tlie  Midlives,  payment  under,  4  ;  memo- 
randum from  Mcdlco-Politiral  Commltteo 
i-e,  17  ;  resolutions  by  :  Aylcshnry  Division,  109  ; 
Cunibsrlaud  (Xorln)  Division,  27S ;  report 
from  Medico- Political  Committee,  =57 

• Workmen's  Coinpeasatiou,  medical  certili- 

cates  under,  35 

Acts.  Ihe  Compinies,  amendment  of,  306 

Advertising  the  names  of  medical  practitioners 
in  connexion  witli  hydropathic  and  other 
establishments,  49;  resolutions  by:  J3eltast 
Division.  164;  Bournemouth  Division.  210: 
Bradford  Division,  1^6;  Bristol  Divi.'iou,  1461 
Chelsea  Division,  14O;  Uover  Division,  .^so  ; 
Dublin  Division,  164;  Dudley  Division,  v.^: 
Dundee  Branch,  13S  ;  East  Leinster  Divisiou, 
355  ;  Folkestone  Division.  313  :  Glasgow,  Central 
Division,  2gS  ;  Hampstead  Division.  108  :  liio 
of  Thanet  Division,  147:  Liverpool  (Northern) 
Division,  m  ;  Mancbcslcr  (North)  Division, 
107  :  Manchester  (South)  Divlsioji.  16.^  ;  North- 
east Edinburgh  Division,  131:  Norwood 
Division,  164;  Porlsmoulh  Division.  2-q : 
Preston  Division,  131 ;  Salisbury  Division, 
325  ;  Southport  Divisiou,  122  ;  Stratford  Divi- 
sion, 139;  Wandsworth  Divisiou.  132:  West- 
minster Division,  140 :  Winchester  Division,  279 

Altrincham  Division.    See  Division 

Ambulance  competitions,  medical  men  and: 
memorandum  from  Medico-Political  Commit- 
tee, 61  ;  resolution  of  Barnstatile  Division.  214 

■ work,  relitious  of  Ihe  medical  pro- 
fession to,  33:  report  from  Medico  Political 
Committee,  263. 297;  resolutions  of:  Barnstaple 
Division,  214;  Belfast  Division,  164:  Birken- 
head Division,  82;  Boston  and  Spalding  Divl- 
.sion,  356  ;  Bournemouth  Division.  210;  Brad- 
ford Division,  156  :  Brighton  Division.  140  ; 
.Bristol  Division,  146;  Canlerburv  and  Faver- 
sham  Divisions,  isd.  342  ;  Chelsea  Division,  146  ; 
Oity  Divisiou,  131  :  D  jver  Division,  336  ;  Dubliu 
Division,  164  ;  "Dudley  Division,  162  ;  Dundee 
Branch,  1^8:  East  Lniuster  Divi>iiou.  355; 
Eastern  Division  (Scotland),  210  ;  Folkesione 
Division,  213  :  Furness  Divisiou,  187  ;  Glasgow 
Central  Division.  29S ;  Hampstead  Division, 
loS  ;  UaiTogate  Division,  280;  Isle  of  Tharet 
Division.  147  :  Liverpool  (Central)  Division,  S5; 
Liverpool  (VVestern)  Division,  187  :  Manchester 
(North)  Division.  139:  M.n.nchester  (5outh) 
Division,  163  ;  North-East  Edinburgh  Division, 
131 ;  Norwood  Division,  1C4;  Portsmoulh  Divi- 
Hion,  279;  Preston  Division,  131 ;  Kenfrewshire 
Divisiou,  163  :  St.  Paucr.as  Division.  139  ;  Salis- 
hury  Division,  325 ;  Sheffield  Division,  214  ; 
South  Essex  Division,  133;  South- Eastern 
Counties  Division,  354:  Southern  Division 
(Edinburgh  Branch),  66;  Southport  Division, 
299;  Soutu  Staflordshire  Divisiou.  315  :  Strat- 
lord  Division,  139:  Wandsworth  Division, 
132  :  West  Bromwich  Division,  Si 

Anaesthetics,  administration  of  for  registered 
dentists.  27 

AndersoD,  .!.  Ford,  the  abuse  of  hospitals  and 
the  remedies,  301 

Apotheoarie&'3ocieties  and  tille  of  licentiates, 3c6 

Appointments,  vacant,  report  of  Medical  Secre- 
tary, Ci 

Army,  British,  promotions  and  appointments  in 
the  medical  service  of,  6,  14,  21,  30,  35,  46,  53, 

69,  97.  113,   J26,  134,   141,    15S,  174,  IQO,  22t,  286,    334, 

351,  358  r  Surgcou-Major-ycneral  Sir  .lames  A. 
Hauijury  granted  distinguished  service   re- 
ward, 15! 
changes  of  station,  22, 6g,  113,  158, 

22  1 

-  Medical     Reserve,    promotions 


and  appointments,  36,  46, 114,  134.  141,  igo,  221, 
3i9,  334,  3SO 

Medical   StaO',  promotions   and 

appointments.  6,  3*,  isS.  100.  221 

Rojal     Army     Medical     Corps 

(MUitlai.    promotious   and   appointments    in 
the  medical  service  of.  21,  70.  134, 151,  iqo,  334 

. resolutiou  by  Koyal  Naval  aud 

Military  Committee.  64 

Indian,  promotions  and  appointment.s  in 

the  medical  service  of,  6,  21,  36,  46.  53. 70,  E5, 
114, 126,  134.  141,  151. 158. 174.  too,  221,  286,  334,  350 

Major  Roljcrt  Bird  nominated    a 

companion  of  the  Order  of  the  Indian  Em- 
pire, 6 

-communication  from  India  Office 


Association,    Bbitisii    Medical, 
pons  of  Branches,  326 


to  Royal  Naval  and  Military  Committee,  64 
Association,  British  Medicav,  annual  meet- 
ing iirogramme,  124,  148,  216,  282.23-) 
. Anuual  Repre- 
sentative meetini;,  jirovlsional  ngeiida  for, 
193;  staudln?  orders  relative  to  business  at, 
203;  annual  rep'jris  of  CjuqcII  aud  Com- 
mittees to,  225 


Branch 
Divisions 


annual    rj- 

-  Branch.     See 

-Divisions.  SCO 

•  Council  pro- 
ceedings, 25,  58,  161,  177,277:  attendances  at, 
165  :  annual  report  of  lo  Auuual  Keprcaeuta- 
Uve  meeting,  225 

report  of  Re- 
presentative on  Central  Council  to  Duodec 
Branch.  338 

- — -^ grants    for 

scientific  research,  174,  221 

-Library,  books 


presented  to.  m,  133.  217 


list  of  mem- 
bers elected  during  three  mouths  up  to 
January. iSth.  1905.  28  ;  to  April  19th.  1905.  171 

matters       re- 


ferred to  Divisions. 


See  Matters 

—  and 


defence.    See  Medical 


medical 

Medical-Politi- 
cal Committee.    Sea  Committee 

Attendances  of  Council,  Committees,  and  Sub- 
committees, 165 

B. 

Bath  Division.    See  Division 

Belfast  Division.    See  Division 

Bermuda  Brancli.    See  Branch 

Bill.  I  he  Aliens.  295 

the  Coroners,  resolutions  by  Renfrewshire 

Division.  163;  report  from  Medico- Political 
Committee,  253 

■ Local  Government  (Scotland),  resolution  of 

South  E,\Ktcru  Counties  Iiivisiou.  354 

Medical  Acts  Amendment:  Medico-Political 

Committee,  report  from,  256  :  memorandum 
from,  296  :  resolutions  of :  Bradford  Division, 
299  ;  Brighton  Divisiou,  212  ;  Central  Divisiou 
(turmiugham  Branch),  2  :  Chester  Division,  S2  ; 
Coventry  Division.  80.  106;  Dover  Divisiou,  140  ; 
Dublin  Division,  164  ;  Dundee  Branch, 42  :  East 
Leinster  liivislon,  355  :  Eastern  Division  (Scot- 
laud).  i86:  Fife  Kraucb  aud  Division,  i?;  Fur- 
ness Division,  1S6  :  Harrogate,  Kiclimoiid  and 
Northallerton  Division.".  63  ;  Isle  of  Thanet 
Divisiou.  51 :  Liverpool  (Central)  Division.  S2 : 
Liverpool  (Northern)  Division.  211  ;  Liverpool 
(Western)  Division.  122:  Manchester  (North) 
Divi.sion,  107 ;  Marylebnoe  Division,  loS  ;  Mon- 
mouthshire, 42  ;  Norwood  Division.  164  ;  Ports- 
mouth Division.  279  :  Preston  Division.  131 ; 
i:Jall5bui'y  Division,  :;25  ;  Sheffield  Division, 
214  :  South  Eastern  counties  Division  (Edin- 
burgh Branch).  =;o  :  South-vvest  Wales  Division, 
213  ;Southern  Dlvhiou  (EdlnburKhBranch),66; 
Southport  Division,  83  ;  West  Bromwich 
Division,  Sr :  West  Norfolk  Division,  66:  West- 
miaster  Division  212, 355;  Winchester  Division, 
279 

the  M>dwivcs,  resolutions  by   Sevcnoaks 

Divisiou,  13:; 

the  New' Pharmacy,  298 

Nurses  Registration,  resolutions  of    Slief- 

iield  Division,  214.    See  also  Nurses 

Public    Health,    to    promote   security    of 

tenure  t-o  medical  officers  of  health  and  aani- 
tary  inspectors,  10  ;  report  of  Medico-Political 
CommiUee.  v6g  :  resolutions  by:  Altrincham 
Division.  66;  Birkenhead  Division,  8=:  Brad- 
ford Divisiou,  156;  Cardiff  Divisiou,  280; 
Chester  Division,  163 ;  City  Division,  324 ; 
Darlington  Division.  212  ;  Dover  Divisloo,  356  ; 
Dundee  Branch.  4; ;  Eastern  Division  (Scot- 
land), 210;  Furness  Division,  1S7  ;  Glasgow 
Central  Division.  29S;  Hampstead  Division,  355; 
Harrogate  Divisiou.  2S0  ;  Isle  of  Thanet  Divi- 
sion, c,i  ;  Liverpool  (North)  Division.  211  ; 
Mancliester  (North)  Division.  107:  Manchester 
(South)  Division.  163:  Norwood  Division,  164; 
Stratford  Division,  290  :  South-Eastero  couu- 
lles  Division.  354:  South  Staffordshire  Divi- 
sion. 325;  Wldcliester  Division.  270 ;  memo- 
randum from  Medlco-PoUtical  Committee,  62, 
269 

'Rcviccination,  text  of.  11:  memorandum 

from  Medico-Political  Conimilteo,6i,  62  ;  reso- 
lutions by:  Altrincham  Division.  66  :  Eirkca- 
licad  Division,  82;  Bradford  Division,  156; 
Cardiff  Division,  280:  Chester  Divisiou,  163  ; 
Darlington  Division,  212  :  Dover  Division  350  ; 
Dundee  uranch,  42;  Eastern  Division  (3cot- 
lL,nd),  2ia:  Furress  Divisiou,  i"??;  GUsrow 
Central  Division.  298  ;  Hampstead  Division,  35^ ; 
Isle  of  Thanet  Division,  51  :  Liverpool  (North) 
Divisiou,  2Tt;  Manchester  iNorlii)  Division, 
107  ■  Manchester  (South)  Division,  183  ;  Nor- 
wood Divl«lou.  164  ;  Preston  Division,  131  ; 
South  Staffordshire  Division.  315  ;  Stratford 
Divisiou,  290;  Winchester  Division,  279 

Workmen's  Compensation  aud  Accidents, 294 

Birkenhead  Division.    See  Division 


BirmioEliara  Divifclou.    Bco  Division 

Blackburu  Divisiou,    Sec  Division 

ijlackman.   Dr,,    resiguatlon    of    (Porlsmauth 

Division),  20 
Board,  Central  Midwivcs,  meeting.  53.  85,  125. 
133,  i!-'9,  285.  317;  teachers  of  iiiidwilery  and 
training  schools  for  midwives.  53  ;  Poor-law 
inrirmarles  as  training  schools  for  midwives. 
53.  61.  2S5  :  feo  for  ceriilica'cs.  85  ;  strlngeaey 
uf  retiulacious,  85  ;  midvvives  and  laying-out 
the  dead.  85  ;  attendance  of  medical  prac- 
titioner. 85  ;  midwives  to  ajipear  before  the 
Board,  85. 385;  number  ot  women  011  the  roll. 
85. 131,  189,285:  charges  against  ceniriod  mid- 
wives,  125.  189 ;  election  of  inspector,  125 : 
election  of  iiieinberR  of  the  Board,  133:  sug- 
gested reduction  of  tlie  certificate  lee,  133; 
Belfast  Unloa  Maternily  Hospital.  133.  285  : 
examination  centres,  133;  translations  of 
the  Hoards  rules  into  Welsh,  134 ;  use 
of  ilie  thermometer  by  midwives.  134; 
use  of  antiseptics  by  midwives.  134;  printing 
of  liic  Midvvives  Roll,  189  ;  appliances  to  be 
carried  by  midwife,  i8q:  moaning  of  the  word 
"malpractice, *'  189:  four  examinations  to  be 
held  each  year.  i?g  ;  Poor-law  medical  officers 
as  inspectors  of  midwives,  iS^;  suggested 
alterations  of  the  rules,  189  :  applications  for 
exlcnsion  of  time  for  cerlification,  285;  mid- 
wives  and  homes  run  lor  profit  by  tlie  laity. 
285;  administration  of  the  Midwives  Act.  285; 
Aston  Union  Infirmary,  285  ;  a  certificate  re- 
fused, 286 :  recognltiou  of  teachers.  286;  mid- 
wife struck  oir  the  roll,  317;  midwives  ceu- 
sured. 31S 
of  Education,  memorandum  to  on  the  pro- 
posed institution  of  a  Government  certificate 
of  secondary  education.  64.  267 
Bootle  Division.  Sec  Division 
Border  Counties  Branch  See  Branch 
Boston  and  Spalding  Divisiou.  See  Division 
Boundaries  of  Divisions  and  Branches,  change 

of.  51,  84.  132.  187.  280,  298 

Bournemouth  Division.    See  Division 

Bradford  Division.    Sec  Division 

Branch.  Bermuda,  meeting,  122  ;  registration  of 
medical  praclitloners.  122 

Birmiugliam,  annual  general  meetin?. 

353;  confirmation  of  minutes,  353;  repon. 
353 :  financial  statement.  353 :  election  ot 
officers,  333  :  votes  of  thanks^  3=3 :  addition  to 
rules,  3;i;  Pathological  and  Clinical  Section, 
354;  reoresentations  of  Divisious  on  Central 
council.  354  :  introduction  of  new  President, 
3^4  ;  vote  I't  thanks  lo  retiring  President,  354; 
President's  address.  ,;4 

Border  Counties,  general  meeting.  337  : 

matters  referred  to  Divisions,  337;  communl- 
catious.  337  :  diuner.  337 

Cape  of  Good  iiope  Eastern  Province, 

ordinary  general  meeting.  106.209;  coutlrma- 
tiou  of  minutes,  ic6.  209 :  visitors  at  Branch 
meetings,  106,  209  ;  President's  address,  106  ; 
recovery  of  lees.  209  ;  feeding  of  children,  210  ; 
proposed  East  London  Division.  209 ;  commu- 
nications, 209 

Cambridge  and  Huntingdon,  confirma- 
tion of  minutes,  26:  Presidentelect.  26;  con- 
tract medical  practice,  26;  cousultatiou  be- 
tween medical  witnesses,  26 ;  coroners  and 
medical  practitioners,  i6 ;  reorgaui/calion  of 
Local  Government  Board,  26  ;  steeping  sick- 
ness (Dr.  Nuttall),  26:  vote  of  thanks,  26 

-  Councils  and  their  suriilus  funds,  reso- 


lutions by  :  Kochdale  Division,  3  ;  Manchester 
(West)  Division,  26 

■  Dorset  and  West  Hants,  annual  meeting. 


278;  confirmation  ot  miuutcs,  27S  ;  Introduc- 
tion of  new  President,  278  :  vote  of  thanks  to 
retiring  President,  278 ;  deceased  members, 
278:  Representative  on  Central  Council,  279; 
'treasurer's  report.  279 :  increase  of  member- 
ship. 279;  summer  luceting,  279:  President's 
address,  279  ;  comniuuieations,  279 ;  dinrer,  279 
Dundee,  meeting,  42,  138,209,3:8;  cou- 


firmallon  of  minutes.  42,  138.  338;  medical 
school  certiticaies.  47 ;  votes  at  local  meetings, 
42:  matiera  referied  to  Divisions,  .!2,  138: 
rcpreseulatlvc  on  Association  Council,  13S  ; 
remuneration  of  Admiralty  medical  ageuts, 
138;  co-ordination  01  scientific  work,  138; 
Annual  Representative  Meeling.  13S.  340  ; 
specimens,  209  ;  cases,  209  ;  dinner.  210  ;  annual 
meeting.  33S  ;  election  of  office  bearers.  338  : 
report  ol  the  Representative  on  Central 
Council.  338;  requisition  for  a  Special  Repre- 
sentative Meuting,  339 ;  vote  of  thanks  lo 
retiring  president.  340  ,       .,,     , 

■  Dundee  District:  medical  certificates  of 


unfitness  to  aliend  school.  2 

East  Auglian.  council  meeting.  74.  156 


spring  meeting.  156 ;  new  member,  156  ;  annual 
meetiug,  156 ;  conlirinaiioo  ol  minutes,  156; 
resolution  ot  Leluatcr  Branch,  15C  ;  papers, 
156  ;  exhibits,  156;  'c,  158 
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Branch,  Fi'e.  and  Division  :  Matters  referred  to 
Divisions.  12:  coutract  mp.fiical  pr.ictice,  12; 
coasuUatioa  belweeu  medical  witnc^*'?'.  13; 
iuformatido  to  coroners.  13  :  reoreauizition 
of  Locil  Goverument  Board^  I? ;  Medical  \cts 
Ame  tdmetit  Bill,  n  :  pi'eventinn  o'  'lie  abuaa 
ot  drug-i,  13 ;  address  by  Mr.  Chiene,  13  ; 
dinner,  13 

tjloucestersliire,      confirmation       of 

miQutes  2  ;  lutraduc  i  ^n  of  new  President,  2 

Grabamstowii  and   Eastern    Province, 

raeetiug.  2;  con  firm atlon  of  minutes,  2; 
secretary's  repnrt,  ?.  ;  treasurer's  rflporr. 
3  ;  election  of  officer?^,  3  ;  vote  ui  thanks,  3  ; 
communicatious.  ?  :  Presideala  address,  3 

lioDg  Kong  d.nd  Cliina.  meeting,  ic6. 131; 

report  on  working  of  the  Bvaiich,  1-^6  ;  tiuance, 
i65 ;  Council,  106  :  meetings,  106  :  Branch  meet- 
ings, io*» ;  members,  icy:  dinners.  107:  rules, 
107,  131  ;cODfirii3ation  01  minutes.  131 ;  election 
of  ollicers,  131 :  President's  address,  i^r :  vote 
oi  thinks  lb  retiring  President,  131;  cases, 
131  i  specimens,  i;i 

Leioster,  report  of  annual  meeting.  107  : 

fen  Irish  Committee,  ic;  :  fees  paid  bv  Admi- 
ralty and  foQimissioners  of  Irish  Lights.  107  ; 
medical  nfficets'  snpprannuatioa.  107 

Mal'a  and  Medilen*anean.  meeting,  140  : 

contii'mation  of  minutes,  146;  paper,  146; 
adjourument.  746 

vJetropnl  tan     Counties,     33;     special 

geaferal  meeting.  31 

' Muu&ter.  annual  meeting.  356  ;  confirma- 
tion of  m"iuTes.  356:  prnviiu.'ial  practitioners 
and  the  General  wcd-cal  Conncil,  356;  Irish 
rjmmi'tee.  356;  election  of  ofiicersr  356 ;  new 
members,  s^o 

Kew  South  Wa!e«,  324  ;  confirmation  of 

minutes.  324:  new  member,  324:  cases  and 
comrautticat.ions,  324 

North  Waltfs    132;  formation  of  Branch, 

J31;  electiin  of  officers.  132:  bylaws  of  new 
Branch,  132:  Etbica!  Committee  and  rules, 
i3t  ;  ai'Uual  meeiirrg,  133 

•" Perth,    meeting,   loS  ;   confirmation    of 

minute?,  loS  :  matiers  reierred  to  Divisions, 
loS  ;  qnestioiii=,  log  ;  vote  of  thanks,  icg 

QiieensJand. annual  meeting,  log;  report 

of  council,  1C9;  treasurers  statement,  109; 
election  of  otticers.  109;  presentation  to 
retiring  secretary,  icq 

■ iJouth-Easiem  of  Ireland,  meeting.  155. 

213.  341  ;  confirmation  of  minutes,  155.213.  341  ; 
lef^ers,  155,  213;  annual  report,  is^;aiueud- 
ment  of  iirancn  rules,  155:  Leinster  Branch, 
156;  note  of  council  at  Kilkenny.  213  ;  noniina- 
lion  of  officers.  213  ;  resolutions,  213  ;  luncheon. 
st3.  342:  annual  meeting.  3^1;  le'ters  of 
apolojiy.  34^  :  elei-Mon  of  officers.  341:  repre- 
.^euttfiion  of  Branih  at  annual  meeting  of  tbe 
.dsscnation.  34^  ;  aJteraiiou  of  rules.  342  ;  vote 
of  thanb-^  to  retiring  ciiairman.  3i2 

■ South     Wal^s     and    Moumouthshii'e, 

remarks  oo  V4cciuation  (T.  Garrett  Horderl,  4 

■ South-Western,  lapeting.  700.  no;  con- 
firmation of  minute?,  ^oo,  no:  cases,  iio  : 
papers,  no:  pathological  speclmeus.  rio ;  use 
of  coutrac^ptivep.  no 

riiaffordshire.  some  nroblems  of  public 

health  I  Edward  Deanebly),    17;   communica- 


tioiiR, 

Sydney  and  New  South  Wales,  ppecisl 

general  mee'ing,  27  ;  o-diuary  meeting,  3^,  67  ; 
lUe  nonticatiuu  o(  puhnona-ry  tubercuiosis. 
<7-  35  :  coufiruiafion  of  minutes,  35,  67  :  new 
luem'i.efs.  35.  67  ;  a  per^iDual  explanation.  3^ : 
CjmMiiiuiciition-i.  35.  67:  exhibi  ion  of  a  case, 
35  T  next  mectiug,  rj:  widows'  and  oruhans' 
lutid.  (.7.    See  also  Brauch,  New  Sour.u  Wales 

"- Ulster,  coTiiirmattou  of  minutes,  43  147  ; 

report  of  council.  43.  147  ;  Koyal  Medical  Fa., d 
of  Itelaud.  43  :  futuie  ij-eotine^.  43  ;  s  afotnent 
Of  acc^ouuts,  4i;  I'lOpnsed  Iiisli  Commif.tpo 
■^47;  aiteudauce  of  office-bearers  at  coulciI 
mee'ihe.  147 

•"   ■' We-l   Somersp-t,    140  ;   confirmation    of 

n.inute«,  140  ;  certificates  under  the  Educa- 
tion Act.  140  ;  ma'ters  referred  to  Division?*, 
^-41;  annua!  mee'ing.  342:  ciinfirmation  of 
m  hute.-'.  342:  annual  report  and  bal-«iice 
stteet.  342  :  elC'-tioc  of  ofiiceis,  342  ;  preaidetil's 
atldl^»»-,  342  ;  luncheon,  =42 

firAQCheB.  auni ai  reports  6t,  326 

— ^^— and  DiTi&ious,  notice  of  changes  of 

bouo caries  of,  51 

Scottish, conjorntmeetiDg of,  81  ;demon- 

Ptratlonsi,  81 :  dinner.  82 
Brighton  Division.    Pee  Division 

Bristol  Division.    See  Division 
Burnley  Division,    aee  Division 


Cambridge     and     Huntingdon     Branch.     See 

Brai:ch 
Ca/nterbury    and    FaveFsham   Divisions.      See 

Divisions 
CanYastio^   and    employment    of    uucjualiricd 

abSI.Slanls,  309,  3t5    " 
Cape  of  Good  Hope  Branch.    9ee  Branch 


Cardiff  Division.    See  Division 

Cautlev,  Edmund,  artificial  methods  of  infant 
feenii'g,  35 

Certificaie.  proposed  secondary  education, 
memorandum  from  Medico-Political  Com- 
mittee, 63 

Cerrificates  of  unfitness  to  attend  school.  See 
School 

school,  ^ommuuication  from  General 

Medical  Couueil.  61.  fa 

sehool,  payment  of,  35.  109.  140.  147. 

163.  187,  212,    214 

under  the  Workmens.Compensation 

Act,  medical.  35 

Chelsea  Division.    See  Division 

Chest  tT  Division.    See  Divisiou 

Chichester  and  Werthing  Division.  See  Divi- 
sion 

Chiene,  Mr  .  addi'es^s  on  movement  is  life.  13 

Cliilde,  C.  P..  elected  honorary  secretary  and 
treasurer  (Portsmouth  Division),  20 

City  Division.    See  Division. 

and  Tottenham  Divisions,    See  Divisions 

and  Walthamstow  Divisions.    See  Divisions 

Colliery  appointment,  action  concerning  a, 
memorandum  from  Medico-Poli'ical  Com- 
mittee, 63  ;  resolution  by  Monmouth  Division, 
no 

disnute<»,  meraoraudum  from  Medico- 
Political  Committee,  63 

C«i"oniMl  Committee     Se'e  Committee 

Committee.  Annnul  Meeting. i,Sec'ions\  meeting, 
65.  277  ;  adoption  ol  re^olur.'ons.  65 

C.iloniai.  meeting.  79;   election   of 

chairman.  79  :  elfction  of  men/ners.  79:  regis- 
tration in  Australia.  79:  rf>:-straiion  in  Cey- 
lon, 79  :  Colnnial  nipHica)  It  gi-^lation.  79 

Colonial  (Joint)  Constiiui.'.on- meet- 
ing, 79  ;  apologies  for  abpence,  79  ;  ret'erence  to 
the  CommiMe»»,  79;  Colonial  members  of  Cen- 
tral Council,  79;  subFcriptiou  to  Australian 
Branches,  79 

I'ental.  report  of.  315 

Education.  repoTt  o!,  312 

-Ethical,  annual    report   +0  Annual 


Kepreg''n'aMve  Mec'ti  g.  273;  report  on  adver- 
tisuiLr  of  the  nam's  ot  jneoi  ;il  pra  -'ilioners  in 
connexion  with  hydropatbi-^  ai.d  similar  esta- 
bltshmf"nt"p.  49,  273  ;  apol^uii-^s  for  absence.  77, 
179;  ethical  inquiries,  77:  copyr  eht  of  the 
JuUBNAL,  77:  notices  unner  Kule  3.  77; 
assistance  bv  general  practitioners  at  opera- 
tions, 77 ;  refusal  to  obej  decision  of  Branch 
Council.  77:  I'lvi&ious  aud  uon-mRmbers,  77: 
rules  of  Olvisions  sud  brancne«.  77.  180;  pro- 
lessional  advertisinu^.  77:  sarato  nnii  fnr  in- 
ebriates. 77  :  Secretary's  report  of  visits.  73; 
.advertisement  by  h&ndhiMs,  7S :  appeal  t.o 
General  Medical  Council  respecting  can- 
vassing:, 78,  275  :  advertitenien  --  reported  to 
General  MedicaJ  Council,  78  ;  corop  aint  as  to 
a  hospital.  7S  :  dispu'e  as  to  a  club  appoint- 
ment. 7S  :  agreement  as  to  ciub  appointments. 
70:  exclusion  ironi  a  local  medical  socie'y, 
179;  report  of  cases  deaUwitb.  179:  publica- 
tion of  Lames  iu  trade  adveriisemenis.  etc. 
J70 ;  model  rule  for  B-  acches  re  circulation  of 
noticea  iu  certaiu  casps,  iSo :  re^nlat-iops  of 
tiie  Association.  iSr.  273  :  local  reeulatioos. 
rules  cif  Divisions  and  branches,  1S2.  273  ;  pro- 
cedure in  ethical  cases.  1S3.  273 

Hospitfll~,  nieeiing.  65.  162.  297;  new 

members.  65:  hospitsl  mai'hgemenl.  65:  hos- 
pital letters,  65  :  conference  on  prinrifles  of 
hospital  mfn'.a*:eiiteijt,  63:  Poorl^w  s^ervice 
and  provi'ieotdi«pfirsari^'F.  65. 697  ;  prm-ednre 
for  conference  with  rn^re'-eotaiives  of  hospi- 
tals, ir2:  cotference,  162;  lay  rep'esentativfis 
appointed  tocou"erwtihcommUie«=.  762 :  addi- 
tional membersof  Oommit'ee.  1^2;  coi.fcrence 
aniendinents  to  Committee  scneme  162;  lur- 
lhei' deliberations  of  Committee,  in-:  letters 
of  api  ]  igr,  3G7  ;chaTgesior  Poor-law  cases,  207: 
provident  dl-nensanes.  297  :  tiosi>ltftis  and  llie 
Poor-law  niedica]  service,  297 

___ Journal  and  Finance,  meftting,  nj; 

research  schol;irshipin  tropic^'  medicine.  11-2 ; 
oflice  clericiil  staff  superauuuaiiou,  1G2  :  medi- 
cal defence.  162:  financi--]  statement,  162 

Medical     Defence,     nieracnindirii 

from.  Ujgether  with  the  draft  scheme.  129, 
183,  276 

; — -^ —  Medico-Political,  proceedings  of.  q. 

17.  33.  60.  294:  annual  report  to  Annua!  Kipre- 
EcniatiTe  Meeting.  235.^07:  proposals  for  c^j- 
ceited  acti'"m  by  ihe  iJlvisioiis  v.irh  resper;  to 
the  Xatlonal  Dep-^sit  Friendly  Society,  g.  1  :. 
6t.  (^3  04.  250,  294  :  re  l*ublic  Health  Bid,  10,  t2, 
^69:  rb  Rcvaccinaiion  Bill,  n,  61.  62.  204: 
liiemorandum  i-e  Midwives  Act  1002.  17,  257 : 
relations  of  the  medical  profession  to  amba- 
lance  work,  33.  61.  26S.  297;  ai-nlogies  lor 
absence,  60.61,  63,294.295  ;  medical  attend^tiu'c 
in  criminal  cases,  60.62;  references  1i>  Divi- 
sions, 60;  payment  for  mediosl  certificates  of 
untitopss  to  attend  scliool.  60.  265.  294.297; 
Amendment  of  the  Indecent  Advertiveaieuts 
Act.  60,  6s^  295  ;  matters  referred  to  I'ivisionr, 
•6a,  235,  295;   preliminary  medical  education, 


60;  proceedings  of  suhoommlttees.  60;  pay- 
ment of  medical  men  called  in  to  assist  mid- 
wives,  60.  62,  257  ;  coroner  fi)r  Souih-West 
London,  £0;  supply  of  Government  lymph  to 
all  medical  ptactitioi  ers,  61  :  securi'y  of 
tenute  of  mediral  officers  of  heallb,  6r ; 
Medical  Acts  Ampudmeut  Bill,  61.  6i,  256.294, 
297;  scnool  certificates.  61:  vacant  appoint- 
meuts,  61 ;  registration  of  nurses,  61,  291 ;  con- 
sul aiion  of  medical  witneijses  in  London,  61. 
244. -■96;  medical  men  and  ambulance  competi- 
tions, 61;  provident  medical  service,  'i: 
coroners  and  medical  liien,  61.  240.  ■■^■)'-  '■ 
medical  witnesses  and  police  fees,  62,  •-: 
Secretarj  s  report  of  raeetinjjs  at'eaded,  62  ; 
pubiica-tiOQ  iu  the  SoPPLET.ihNT  of  matters 
referred  to  Divisions.  62  :  medical  profession 
in  PaiUameut,  62,  249;  acuou  concerning  a 
collierv  appointment,  63:  supplying  reprints 
of  r.'porta  of  the  Coramlrte^.  63  ;  death  re?u- 
trafion  and  coroner's  l'^\r,  63,  89.  251:  paiiia- 
mentary  represeDiatiou,  63.  249  ■  Medical 
Secretiirv's  visits  to  Divisioi  s,  63.  395;  colliery 
dispute,  03 ;  local auihom lea  and  po-^mortem 
examiuaiioc,  6-;,  204:  meilical  assistance  to 
midwives,  63,  2i5.  194:  fees  paid  by  the  police 
for  emergency  atti-udincc^.  63,  2'5  ;  parlia- 
mentaiy  liiaiters  affecting  'he  proiession.  63  : 
contract  practice  inquiry,  63.  204  :  agreemei  ts 
as  to  contract  ptjc'ire.  6-  :propu'edserond::iy 
education  ccrtifica'e.  63  267  ;  c^ntrsctpract'ce. 
interim  ri-porf,  242;  rtorganiz^lion  ot  Local 
GoveruTieu'  Bosfd.  245.  296;  drtjg  abuse,  c-49. 
2Q7  ;  Coroners  Bill,  2^3  ;  unduly  lepeated  dis- 
pensing of  prescrip'luns  265:  fuither  corre- 
spoudeoee  with  the  Lord  Chancellor.  266; 
memordunutn  to  tue  Ror.rd  of  Educatinn.  7f  7  ; 
report  ot  Execntiv.-  Committee  of  'he  Norwich 
Division.  570:  Workmen's  Comp^'nsatinn  Bill 
and  Accidents  (MiLCS  and  FoCtorie!-)Bill,  954; 
Congiesp  of  Sci  0  1  Hygiene.  29+;  post-mortt-m 
exAiiiinatiof,  294:  advcrt'.i-int'  bv  a  nurs^  g 
iustilute,  294 ;  medical  certificate  suppU-d 
by  a  chemsr,  ^04;  medicine  cnvtaJuiig 
pjison  supplied  by  medical  prac  itioners, 
294;  regi&tiation  of  nurses  aid  nurt-ing 
homes,  294;  medical  aid  organizations  co. - 
uected  with  places  of  worship,  2^14  ; 
case  of  an  unregisrerf:d  prdciltiot  er.  ags : 
Iriah  Pour-law  medu-al  officers'  snperannu;-- 
lion,  sg^ ;  Aliens  Bill.  295  ;  r.  poi-t  of  Kxpcu'ive 
Commiio^e  to  the  Division  on  the  cnnditiins 
01"  employment  of  the  medirul  otlicers  oi  the 
Enbw  Vaie  w;  rkmeu's  doctors' fund  and  kin- 
dred matters.  295;  draiting  of  rt-port3,  297; 
vaccination  expenses,  207 ;  insurauce  fee:i, 
297  :  questious  belore  FarJiam^Ut ;  297;  provi- 
dent dLspensaries.  207 
Committee,  Organizaiion,  n.6€tirg,  74,  iSi,  297: 
apologies  for  absence,  74.7=;.  ;6.  1^3,  '^7:  mat- 
ters referi  ed  to  Divisieut:.  74 '.i^Jesof  Divisions 
and  Branches.  74.  75.  7?.  103.  ^97  ;  ama  gama- 
lion  of,  74:  represemation  on  Central  Ci  U'lcil, 
74  ;  meeLiDgs  attended  by  Medical  decJ'eiary. 
74.  75.  7C,  iSj:  iorerjn'etation  of  an  article.  74  ; 
aavisabiliy  of  Medical  Seci*etary's  visits.  74  : 
form  of  voting  paper,  74.  75  '■  reprc-eutatiou 
of  Division.  74;  East  Au^ia-i  Branch.  Council 
mcetiLg  held  at  Kellicg.  HoU,  on  Ttiur^day. 
September  2qU'!.  19C4,  rf^>olution?.  74:  annual 
rtj>ort  forms,  74:  circulars  to  non-members, 
74  ;  amalgamation  01  pr>>YTUci  1  ^ociet^es  wilh 
iiie  A^sQCiatiO'i.  75;  pr*>posfd  conference  of 
Brancli  and  Division  secretaries,  75  ;  member- 
ship oi  the  Association.  7-;  circulation  of 
ma  lers  reierred  to  Divisi^-i  s,  75:  Divisional 
clianges.  75:  m-'^del  fovm  of  annual  reports, 
7t  ;  agenda  of  Kepre^ea'ative  Meetings. 
76;  BrHucn  and  Divisioti  mJ'P^.  76;  Divi&jou 
expenditure.  76,  1S5:  the  SupPLtjiEST.  76; 
iijcie?.sii  g  'he  membersfiipof  the  As.-ocialion, 
76;  special  rules  of  (.  oluujal  Br&uchfs,  76; 
changes  of  bounrfarie?,  76,  "83,  29'S;  "annual 
reporis  of  Branches  to  Central  Coiuicil,  76; 
annual  reports  of  Divisions  VoP-raf.cLes,  76 : 
noi^-members  and  the  *"  Medical  Diiecoiy." 
76;  groupii  g  01  Div'sions  and  Brai*ches  for 
representative  purposes  iL.05-6,  76.  1S4.  298 ; 
eommunicanonii'om  aCommit'eeof  a  Kraiich, 
76;con3tituenciPsfo'r  KepresemativeMeetins^* 
for  iQcyo.  1S3  :  principle  adopted  in  grouping 
Colonial  branches.  105  ;  qualification  lor  mem- 
bers of  Council  electfd  by  Co'oi.ial  Branches, 
i5^ ;  proposed  reduction  of  limit  ot  member- 
ship of  Divisions  for  iodereodent  repici-enta- 
tion  in  Kepre?enta.tive  Wee"n{;s.  1S5  :  circu- 
lation of  reprinted  addrep^e.s.to  non-members, 
1S5:  suggested  payment  ty  Divisions  of  elec- 
tion t>:penses  of  caildidaies  lor  ihe  Cen'val 
Council,  iSo;  alteration  of  Article  XXXVUl, 
iS5;  Mecical  Secretary's  visits  to  Divisions, 
297;  Division  and  Branch  income  and  expen- 
diture, agS  :  nest  meeting,  1:93 

: Pharmacopoeia,  report  of,  314 

— : Premises    and    Library,     meeting. 


— — —Public  Health,  meeting,  78;  apolo- 
gias for  absen-e,  78  :  PuMIc  Health  Bill,  7S  ; 
vaccination  leglsjation,  7S 
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eomtnlitee,  PubMc  fleaUh,  report  to  Geuoral 
Medu'al  Comic  1.  31  .  ;^i2 

— -  Koyal  Nival  aud  MiU'ary.  meeting, 

&4  ;oieciion  01  t'hiirmau,  64;uo\v  meuiber,  64: 
Mtiit'j^  Medical  Servicfc,  64;  ladian  Medical 
Service,  f-^ 

Scientific  Co-oi-dlnation.  meeting.  7S  ; 

ftppoiiitineiit  of  chiirman,  7S ;  TherHpeuiic 
Conimlitce.  78;  g»"iieral  orgauizition  of  pciou- 
llfic  work  (n)  tlie  hcieutilic  wink  of  the  Divia- 
sioufl  aud  hSranahes.  78,  105  ;  (/>)  sectional  work 
at  the  aouual  moeiiug,  79,  u6 :  {c)  special 
reserti-cli  library,  70,  to5  ;  relcvtiou  of  rhe  Aaso- 
(ilatioD  toolher  srienti fit?  societies.  ic6 

—  dcotlisli.  ineerlng.   Sj,  277;   elRCtlon 

of  ofllcers,  80:  medical  certiticares  of  unfirnesg 
to  atteud  school,  80;  Scottish  Poor-law  Medi- 
cal Service,  80;  medical  evideuce  in  criminal 
cases,  80  ;  Ltcensine  (^cotlaud)  Act  1903.277; 
medical  representatives  of  the  delecce  at  otli- 
cial  autopsies  in  criiiilaal  cises.  277 ;  assona- 
tlou  house  in  Scotlaod,  277  ;  Education  (jcot- 
land)  bill,  277 

— ;; Secretaries  oi  Branches  and  Divi- 
sions, meetiog.  270  :  appointment  of  commit- 
tee. 276 :  commoQ  room  for  Division  and 
Branch  secrcaries,  277 

Committee^,  attendances  at,  105 

Contract  M'idical  Practice :  Mcdico-Polltical 
Gommittee.  meraorandam  irom,  63,  294 ; 
interim  report  Jrom.  242  ;  resolutions 
by :  Be'ta'^t  Division.  164  ;  BtnuinRbam  Branch. 
Central  Division,  i  :  Bradford  Division,  123  ; 
Cambridge  and  Huntiigdon  Branch,  26 ; 
Chelsea  Division.  146;  Chester  Divia'on.  8i ; 
City  Division.  -24  ;  Coventry  Division,  80, 
106;  Darlington  Division,  :?i' :  Dover  Division, 
140;  Dublin  l^ivision,  164;  Eistern  Division 
(Scotland\  i'^^ :  Ediuburgti  Division  (Norih- 
Kas  ).  131;  Fife  Branch  and  Oividion,  12: 
Folkestode  Division,  icg  ;  Furness  Division, 
186;  Glasgow  NortliAVesteru  Divisii^n,  42; 
lijle  01  Thauet  Division,  51  ;  Liverpool 
(Central)  Division,  8^ ;  Liverpool  (Northeru) 
Division.  211:  Livftrpool  (^Vestern)  Division, 
.^o  ;  Manchester  (North)  Division,  41  ;  Mirylc- 
bone  Division,  108  :  Monmouthshire  Division. 
42;  Worwond  Division.  164:  Portadown  and 
West  Down  Division,  27  ;  Portsmouth  Division, 
279 :  Renfrewshire  Division.  163 ;  Rochdale 
Division,  3  :  Salisbury  Division,  335  ;  Sheffield 
Division.  214;  Soutli-Eastern  Counties  Divi- 
sion, Edinburgh  Branch,  5-) :  Southport  Divi- 
sion, 83  ;  South  Shields  Division.  42  ;  Soutli 
Suffolk  Division,  82;  South-West  Wales  Divi- 
sion. 213;  Trowbridge  Division,  13S :  West 
Broinwich.  Division,  3o  :  WesTimiuster  Division, 

Coutrflceptive!',  use  of,  resolution  by  South- 
western Branch,  no 

Coroner  tor  South-W»  st  London,  report  of  Con- 
ference 01  Medical  So^neties  on,  60 

Coroners,  intorniation  10 :  Medico- Political  Com- 
mittee, memorandum  from.  61,  296;  reportfrom, 
249.  Kesolutious  of:  Biriniugham  Brancli, 
Central  Division,  2  ;  Bradiord  Division,  i^^  ; 
Bristol  Division.  146;  Burnley  Division,  c 6  ; 
Cambridge  and  Huntingdon  Branch,  2L  : 
Ches'er  Division.  82  ;  Coventry  Division,  Sj  : 
Darliugirtii  Division.  212  ;  Dover  Divi.'^ioD,  140, 
356  ;  Dubltu  Divislt'n,  104  :  Dn<iley  Division, 
"163;  Dundee  Branch,  133;  East  Leinsier 
Iltvls'ou.  355 :  Eastern  Division  (Scotland), 
186  ;  Edinburgh.  North-East,  Division.  131  ; 
Fife  Branch  and  Divi^ioi-,  13;  Polke-toue 
Division,  213  :  Furness  Division.  1F6  ;  dlisgow 
Oeuirai  Divisinn,  208 :  HaropStead  Division, 
^4;  Rarrogite,  Riclimond,  and  North  Uyrtou 
Division,  63;  Isle  ot  Thanet  Division,  51  ; 
Liverpool  Central  Division,  82  ;  Livermtol 
Nonh  Division,  211:  Liverp<iol  aouth  Divi 
Biou,  41;  Liverpool  West  Divis'on,  51  ;  Man- 
chesier  Nonti  Division,  5c;  MHr.vleboue  Divi- 
sion, io3  i  Monmouthshire  Division,  43  ;  Nr)r- 
wood  Division,  16^  ;  Porlsmouth  lUvi- 
Sion,  2T9  :  Preston  Division.  131  ;  Rentrew- 
sUire  Division,  163 ;  Rochdale  Division,  :.  ; 
St.  Paucras  Division,  135;  Sheffield  DiviMon, 
214;  Soutli-Easlern  Counties  Division,  Edin- 
burgh Branch,  50;  Southern  Division,  Edin- 
burgh Branch.  65  ;  Southport  Division.  83  ; 
South  Shields  Division,  42;  South  SnlTolk 
Divifrion,  82  ;  South-Wesl  Wales  Division,  67. 
213:  Swunsea  Division,  no;  Trowbridge  Divi- 
sion, 13S  ;  Westminster  Division,  139 

Corouorfe"  Law,  Death  Registration  and :  Medico- 
Political  Committee,  memorandum  from,  03, 
Hq-  reportfrom, -;i  ;  resolutions  by:  Bourne- 
mouth Division,  110;  Bradford  Division,  156; 
Brighton  Division.  140;  Bristol  Drfrlsion. 
146  ;  Furness  Division.  187  ;  Liverpool 
(North)  Division,  ■,4»  :  Mancliester  (;iourli) 
Diviilon,  1(33;  Norwood  Division,  164;  Ports- 
mouth Division,  279  ;  Kenfrewshire  Division, 
163  ;  bftUsbury  Division.  : -5  •  Southport  Divi- 
sion. 209;  Wandsworlii  Di\ision,-'u  ;  Westrain- 
fller  Division,  140,  vi:^ ;  Wiuchester  Division.  279 
Council  of  ttie  Association.  Bee  Association, 
Council 


Council.  General  Medical,  tia,  283,  306  :  rafiotlnK 
of  tCxecutlve  Comiuittee,  na;  medical  and 
dental  companies,  lu,  2S4 ;  resleua'lou  of 
StAnding  eouiiscK  112;  appointments,  n?  ; 
i^olo'iiai  ordinances  and  act'',  n^  ;a  "  medic  »1  ' 
certificate  given  by  a  chemist.  112:  dental 
bUHiues**,  112,  2u3.  310:  president'^  addres**, 
283 ;  the  council's  legil  advser,  2S4  ; 
Anatomy  Acts.  ^84.  the  council  s  house, 
284;  finance,  2S4  ;  the  students'  registers, 
1^84 ;  structural  alterations,  :;?=; ;  iiisppc- 
tiuns  at'd  visitatinns,  23^;  the  "British 
Pliarraacopocia."  cSj ;  other  business.  2^?^  ; 
the  president's  dute«,  285  ;  new  members,  y.6  ; 
president's  address.  306:  Business  Commlitee. 
306:  results  of  examinations,  ^06;  reports  re- 
ceived in  camera.  306.  3«5;  ameudroent  of  the 
Companies  Acts.  3c6  :  title  of  Lit-eotlates  of  the 
Societies  of  Apottiecaries,  306;  procedure  in 
penal  cases,  3C6,  317;  revision  ol  ntanding 
orders  as  to  visitafon  aud  inspection.  ^oS: 
a  divorce  case.  30S ;  "medical"  certiJicate 
given  by  a  chemist.  308:  al'e^ed  caovassinj,' 
and  employment  of  unqualitied  assistants. 
309  ;  disciplinary  cases.  30Q.  311 :  revised  stand- 
ing orders,  310:  Public  Health  Committee, 
310.  312;  Education  Committee.  313;  fluancial 
report.  313;  inspection  of  the  final  examina- 
tion of  the  University  of  Oxford.  3r4: 
inspec'ion  for  the  Kinal  Examination  of  the 
University  of  Londnn,  314  ;  report  on  service 
examination  staiisitc*.  314:  Pharmacopoeia 
Committee,  314:  report  of  the  Dental  Com- 
mittee, 31";;  canvassing  and  advert'sine.  315  ; 
remuneration  of  members  of  CouL-cil,  315 ; 
Apotliccaries'  Society  of  Lnndon,  -^ij  ;  pro- 
posed iucrfflse  in  the  numhor  ot  Direct 
Representalive!=.  315 ;  instruc'^ion  of  medical 
students  in  midwifery,  316;  Executive  Com- 
niit'ee,  317:  Penal  Cases  Committee.  317;  stu- 
dents' registra'iou.  317;  proposed  fee  for  sin- 
dents' registration.  317;  election  of  committees. 
317;  reappointment  ol  registrar,  317;  vote  of 
tliauks.  317 

election  of  Represen- 


tatives to.  resolutions  of  Sneffleld  Division,  214 

Coventry  Division.    See  Division 

Craniocerebral  topof?rap]iy,  no 

Criminal  ctses,  medical  aUc  dance  in,  memo- 
randum from  Medico-Political  ''ommittee.  v^, 
62  ;  resolutions  by  Midland  Medical  Union,  62 

Croydon  Division.    See  Division 

Cuthbert,  Firmin,  presidential  address  (Glou- 
cestershire Branch),  2 


D. 

Darlington  Division.    See  Division 

Deanesly,  Edward,  soine  problems  of  public 
health,  n 

Death  registration  and  coroners'  law.  See 
Coroners 

Dentists,  registered,  administration  of  anaes- 
thetics for,  27 

unregistered,  80 

Direct  Representatives,  proposed  increase  in 
number  of,  315 

Discii'linary  case?.  3cS.  jcq,  311 

Dispensing  of  prcsrnpilons.  unduly  repeated, 
report  by  Medico- PoUiical  Committee.  2*^5 

Diviaion,  Al'ri'cliam,  quaa:  erly  mee'iue,  3  ; 
confirmation  of  minutes,  3,  66  ;  state  registra- 
tion of  nurse.",  3:  committee  meeting.  3; 
final  ces,  3;  nurse°,  3:  correspondence.  3: 
casts.  3  ;  othermatti  rs.  3  :  second  reprcpcuta- 
tlve  on  Bran»-h  Council,  66  ;  matters  refexred 
to  Divisions,  66 

Aylesburv,  meeting,  109:  confirmation 

of  minutes,  icg  ;  school  certificates,  109  ;  Mid- 
wives  Act.  log  ;  vote  of  thanks,  ioq 

Barnstaple,     annual    meeting.    213  ; 

paper,  213  ;  cise.  213  ;  confirma'ion  of  minutes, 
213;  annual  repor  ,  213;  election  of  oliicie''f, 
213  ;  resolutions  referred  to  DiviR'OQ  by 
Branch.  214:  matters  referred  to  Diisions. 
214;  school  certificates,  214;  iustruc'i.in_s  tp 
the  Representative  at  Annual  Kepresentative 
Meeting,  214  ;  visit  to  infirmary,  214  :  votes  ot 
•    thanks,  214 

■  Bath,  report  to  Branch  Council,  42  ; 


resignation  of  Honorary  Secretary,  42  ;  medi 
cal  practitioners  aud  midlives,  ^2  ;  annual 
meeting,  353;  confirmation  of  minutes  ^s^ : 
election  ot 'officers,  ;,53 ;  report  of  executive 
committee,  353  ;  matters  referred  to  Divisions, 

35? 

—^ Belfast,    20,  164;  autnmn  meeting,  20; 

work  of  the  Division,  20 :  paper  on  personal 
administration  of  anaesthetics  (Dr.  Fieldeu), 
2o ;  magnets,  exhibition  of,  20;  matters 
referred  to  Dtvlsiona,  164 ;  resolution  of 
Leinsier  Branch,  164 

^-Birkenhead,  meeting,  82  :coofirmation 

ot  minutes,  82 ;  medical  prautitionprs  and 
midwivos,  82 ;  National  i>epo9it  Friendly 
Society,  82;  Public  Health  Bill,  82;  Re- 
v«»ccinatiou  Bill.  82  :  ambulance  work,  82 

■  Birmingham "Centi-al.  confirmation  oT 


minuter  I :  letter  from  Mr.  Bnrlirg,  1 :  no*  ices  01' 


moeilug ;  contract  medical  practice,  Interim 
report  cnii-.i Jered,  i;  cous-uliatlou  between 
medical  witiiosse^*,  2;  informal  iou  to  coroners, 
a;  icorgaui/.  ition  of  Local  Govwnment 
Board,  2  ;  Mtulic  i.l  Acts  Amendment  Bill,  2 

Division,  BI'ickl)Urn,  meeting,  107,  210.  279:  vac- 
el  nation  Icyii-laiioii,  i&7,2io  ;  a  medical  officer's 
salary.  107  ;  coutinnation  uf  miuu'es,  210,  279  ; 
report,  of  Kepresentative.  210  ;  benevolnnt  ai-d 
proi^ident  sctieme,  -.^lo;  proposed  ro*^olutions, 
210;  proposed  additions  to  standing  orders, 
210:  antjual  rejiort.  379;  election  ot  offictis. 
279;  medical  otficer  or  Darwou  Division.  279  ; 
annu>i]  dinner,  279  ;  vole  of  thanks  to  retiring 
oQic4;rs,  279 

Rootle,  341  ;  vote  of  thanks  to  retii'ing 

olliccrs.  341  ;  eltction  of  oflice- bearers,  341  ; 
Kepreseuiaiiveson  Branch  Council,  341 

. E'ston  and  Spaldmg.  annual  meeting, 

355  ;  confirmation  of  minutes,  3? 5  ;  secretary's 
report,  355  :  treasurer's  report,  355  ;  electinu  of 
officer**.'  31:5;  programme  for  the  year.  355; 
cerCdin  proposals  of  the  Medico-Poli'icalCom- 
mit;tee,  355;  ambulance  work,  3';6  ;  luncheon, 
•56 

Bournemouth,  210;   confirmation   of 

minute",  210;  election  of  othcers,  210;  matters 
referred  to  Divibious,  210;  case,  210;  Isle  of 
Ttianet  Division,  zio 

biMdioid,    meeting,  27,   123,  156,  299; 

confirmatiuu  of  minutes.  27,  123,  156,  aijg : 
Xatioiial  Deposit  F-ieiidly  Socio  y,  27,  123; 
admiuis  ration  nf  anaesiht^tics  lor  ivgistered 
dentists,  27  :  supplementary  grants  lund,  123, 
150  :  electinu  of  m«'mbers  by  Divisions,  123; 
"Medical  Register,"  123 ;  masters  referred  to 
Divisions.  123,  156,  299;  noxr,  meeting,  123; 
notices  of  mo'ion,  209;  anialgainatioii  with 
Bradlord  MedicuE  hical  Uniun,  299 

Brigliion,   meeting,    loo,  140,  211,  325  ; 

confirmation  of  minutes.  109  140,  3^5  ;  ca^es, 
log,  2n  :  medical  piactit'"oin'rs  and  midwives, 
ioq;  matters  re  erred  to  Divisions,  i.,o;  vote 
or  thanks  to  chairman,  140;  Medi.-al  Acts 
Amendment  Bi  1,  212  ;  Annual  Representative 
Meeting,  325 

■ R'listol,  meeting,  146  :  matters  referred 

to  Divisions,  140;  annual  meeting,  353;  con- 
firmation of  minutes,  353  ;  annual  iCpor'%  353  ; 
election  of  officers,  -,53:  Representative  Meet- 

iiJg.  353 

Burnley,  confirmation  of  minutes,  66  ; 

matters  referred  to  Divisions,  oo  ;  annual 
meeting,  ^23  ;  election  t.-f  offioers,  323 

Cardiff,  annual  meeting,  2S0;  confir- 
mation ol  minutes,  ^^o:  election  of  officers, 
2i)o;  report  of  execufive  committee,  .2S0; 
Annual  Representative  Meeting,  2^:  matters 
referred  to  Divisions.  280;  vote  of  thanks  to 
retiring  chairman,  :;So 

Chelsea,  meeting.  146  :  confirmation  of 

minute?,  146 :  matters  referied  (o  Divisions, 
1+6;  communication  from  Lancashire  and 
Cheshire  Branch,  146;  nomination  of  Repie- 
sentative  on  central  Council,  146  :  Sir  A  Gage 
Brown,  letter  of  condolence  to,  147;  instruc- 
tion to  honorary  secretary,  1*7  ;  furt-hcomiug 
election  of  officers,  147  ;  vote  of  thanks  to 
chairman    147 

— '■ — — —  Che-iier.  meeting,  82,  loj;  confirma- 
tion of  minutes,  82,  1153,354  ;  matters  reieried 
to  Divisions,  S2,  163  ;  lea.  8* ;  amalgamation  of 
Crewe  and  '  hesier  Divisions.  1C3  ;  recomineu- 
datiuns  of  Scientific  Committee.  163;  notices 
of  motion.  i6j  ;  annu<l  meeJiug,  354  :  report  of 
expcutive  committee,  3^4  ;  clianic?  in  areas  ot 
Divisions,  354  :  eie«*iioii  uf  oliicers,  354  *  Annual 
Repri'se'-taiive  Meeting,  ^54  ;  vote  uf  ilianksto 
retiring  chairman,  354  :  confirmatory  meeting, 

Chichester  and  Worthing,  confirma- 
tion of  iiitnuies.  37:  next  meeting.  27  ;  the 
"  vledi^'a]  Rtrgister,"  27  ;  papery.  27  ;  dininii".  a^7 

__ Ciiy.  iji;  111- dical  charities  in  con 

nexion  W'lh  places  ot  \\Or&hip.  131  :  Auuu:il 
Kepresen'ative  Meeting,  131:  representative 
on  Assoeiaiion  Council,  131 ;  matters  relei red 
to  Divisions.  I  }i,  324  :  aunualgenera.1  meeting. 
324 :  report  of  executive  committee,  374  ; 
election  of  officers,  3-4  :  model  rule,  324  ;  vote 
of  thanks  to  retiring  cliairman.  324 

-  Coventry,  meeting,  So.  106  ;  specimens. 


So  ;  notice  of  motion  lor  Annual  Kepresentative 
Meeting,  So  ;  contracts  wil  h  Friendly  Socetles, 
So ;  unregistered  dentists,  So :  payment  of 
medical  jnactitioners  in  midwives  cases.  So  ; 
interim  report  on  contract  practice.  So  :  con- 
sultations between  medical  witnesses,  So;  in- 
formation to  coroners,  So;  reorganization  of 
LocU  Government  Board,  80;  Med  cal  Act 
Amendment  Bill.  So;  abuse  of  drugs.  So; 
National  Deposit  Friendly  Society,  8p  :  cases, 
106:  medical  practitioners  and  Friendly 
Societies,  joo :  matters  roiorred  to  Divisions, 
ic6  ;  representative  on  Branch  Council.  ic6 

Croydon,  meeting.  1^2,  270  ;  confirma- 


tion of  minutes.  1^2.  279;  next  mec'ing,  12a, 
■79-  matters  referred  to  Divisions,  122;  vote 
of  sympathy  with  Dr.  Owen  Foivler,  122,  279; 
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r-arcrs,  J22 ;  dinner,  in.  273 :  election  of 
officers,  279  :  school  certificate?.  279  :  vote  of 
llisuks  to  rctirlngr  cliairmap.  270  ;  cases.  279 

DiTisiOD,    Ciinjliprland  (North),  'mcetinB.    278  : 
matters  referred  to  Divisions.  27S  :  dinuer,  27S 

Darlington,     212:      conlirraalioo      of 

minutes.  212  ;  matters  referred  to  Divisions, 
212  :  payment  of  school  certificates.  212 

Dover,  4,  67,  140.356:  cODfirmation  of 

minutes,  4.  57,  14c.  356:  pioposcd  division  of 
the  Br.Tncli,  4  ;  State  registration  of  nurses.  4  ; 
redviction  of  subsci-iption  for  juniorraembers, 
4  :  p.»yincut  under  Midwives  Act,  4  :  letter 
Irom  Medical  Secretary,  4 ;  future  meetings,  4  ; 
matters  lejerred  to  Divisions,  67, 140.  356 ;  vote 
of  thanks,  140.  356;  letter  to  non-member,  35G 
-  Dublin,  164  ;  confirmation  nf  minutes. 


164:  proposed  forraatiou  of  an  Irish  Com- 
mittee, 164:  matters  referred  to  Divisions,  164 

Dudley,  meotinp.  162  ;  matters  referred 

to  Divisions,  162;  p,ayment,  of  school  certifi- 
cates, i6s 

Easlbourre.  342 :  annual  meeting,  342 : 

election  of  officers^  342:  confirmaliou  of 
minutes,  342  ;  Annual  Representative  Meeting, 
342 

East  I-eicsfer.  annual  meeting.  355 ; 

confirniation  of  minutes,  355;  election  of  om- 
cers.  355  ;  an  Iri'^h  Committee,  355;  matters 
referrtd  to  I*ivisions.  355 

Eastern  (Jcptland),  meeting,  186,  210  ; 

confirmation  of  minutes.  if6,  2:0;  contract 
juedical  pr.*ctice.  i36;  ■*  The  Medical  Register," 
i£6,  210  :  matters  referred  to  Divisions.  1S6.  210; 
notices  of  motion  at  Representative  Meeting, 
210 

Folkestone,  mcefiog.  1C9.213.  325 ;  con- 
firmation of  minutes,  rcg,  213,  325  ;  paper,  ioq; 
Division  of  Branch,  1C9 ;  matters  referred  to 
iJivisions.  icg.  213;  report  of  Executive  Com- 
mittee. 325  ;  election  of  officers,  325 ;  alteration 
of  rules,  325 ;  vote  of  thanks  to  retiring  chair- 
raan.  325 :  aicner,  325 

■ Furij(  ss,  general  meeting,  jE6  :  confir- 
mation of  minutes,  i26 ;  matters  referred  to 
Divisioas.  186 

Glasgow  Central,  annual  meeting,  298  ; 

confirmation  of  minutes, 298  ;  matters  releried 
to  Divisions,  298 :  school  certificates,  :9s  : 
medical  defence,  298;  notices  of  motion,  298; 
new  pharmacy.  298  ;  election  of  officers.  298 

frlasgow,     North-Wcstern,    Annual 

Eeprescnlative  Meeting,  42  ;  contract  medical 
practice.  42 

Glasgow  West,    ^23-   confirmation    of 

minutes,  323  ;  report  of  Executive  Committee, 
323 ;  election  of  officers.  323 

■ Hampstead,  3.  loS,  300, 355:  confirmation 

of  minutes,  3.  icS.  300,  355  ;  contract  medical 


practice,  3  :  consultations  between  medical  wit- 
nesses, 3:  paper  on  siphonage  of  the  stomach 
(Soltau  Fenwicki.  4:  vote  of  thanks,  4.300.35;  ; 
a  fixed  d*y  for  meetings,  34;  coroners  and 
medical  men,  34;  reorganization  of  the  Local 
Government  board.  34:  memoiandum  of  the 
Medico-Political  Committee,  35  :  infant  feed- 
ing, 35;  letter,  icS;  small  attendance.  loS : 
election  of  members  by  Divisions,  loS  ;  election 
of  Kepresentatives,  icS  :  relation  of  medical 
profession  to  ambulance  work,  loS ;  adver- 
tising in  connexion  with  hydropathic  estab 
llshments,  ic8 ;  alteratiou 'of  bj-Iaws,  icS  ; 
communication  from  Laucashire  and  Cheshire 
i-tranch,  ic8 ;  canvassing  the  Division,  loS ; 
Wandsworth  resolution  as  to  nominated  can 
iiidates,  300;  hospital  abuse,  300;  letters,  355 ; 
election  of  representatives.  -"55  ;  matters^  re- 
ferred to  Uivisions,  355 ;  an  ethical  question,  355 

Harrogate,  meetit/g,  280;  confirma- 
tion of  minutei-.  280:  election  of  officers.  2?o; 
matteri  referred  to  Divisions.  280;  spadoctors 
and  their  professional  brethren.  280 ;  dinner, 
283 

Isle    of    Thanet,   meetirg,    51,    1^7 ; 

special  meeting,  51 ;  chairman,  51,  147  ;  Execu- 
tive Commitiee,  51;  letters,  51;  contract 
medical  practice,  51  :  consultations  between 
medical  wimesses.  51  ;  inlormation  to  coro- 
ners. 51  ;  reortranlzation  of  Local  Government 
fioard.  31, 147  ;  Medical  Acts  Amendment  Bill. 
5,1;  ahuseol  drugs,  51;  medical  practitioners 
and  midwive?.  51  ;  ^atloual  Deposit  FriendW 
society.  5.  ;  Punlic  Health  Bill,  ^i  ;  Kevacci- 
nation  Bill,  51;  vote  of  thanks,  51,  147;  con- 
llrmationof  minuics,  147;  matlera  referred  to 
Divisions,  147 ;  medico-political  questions. 
i<7;  paper.  147 

Lancaster,  annual  mcellDg,  341 ;  elec- 
tion of  office] s.  341 

Leicester,  annual  meeting,  341 :  report 

of  Executive  Commitiee,  341 ;  cleotiou  of 
officers.  34 1 ;  matters  referred  to  Divislous,  341 

Liverpool  (Central),  meeting,  [2;  mat- 
ters referred  to  Divisions,  82 

Liverpool  (Northern),  211,  341 :  matters 

referred  to  Divisions,  211,341  ;  annual  meeting, 
241 :  confirmation  ol  mluuie?,  541  ;  annual 
report  and  financial  statement,  341:  election 
of    officer.",    341;    aI'c:attoa    of    rules,   341. 


vacancies  amongst  oflicers.  341 ;  notices  of 
motion  for  Representative  Meeting,  341 

Division,  Liverpool  (jouthcrn),  41,  163:  confirma- 
tion of  minutes.  41  ;  contractpractice.  41 ;  con- 
sultations between  medical  witnesses.  41  ;  in- 
formation to  coroners,  41 ;  Local  Government 
Board,  41 :  prevention  of  abuse  of  dangerous 
drugs.  41 ;  Annual  Representative  Mcetin'g,  41  : 
second  joprosentative  of  Division  in  Central 
Division.  41: lantern  slides,  41;  matters  relerred 
to  Divisions.  41,  163 

Liverpool  (Western),  meeting,  50,  122, 

187,  29S  ;  matters  ''eferred  to  Divisions,  50,  122. 
187 :  confirmation  of  minutes,  io8  ;  reports,  298; 
election  of  officers,  29S:  Annual Hepresentative 
Mcetinf.  298;  Executive  Committee's  annual 
report.  25S  ;  niiscellaneous,  298 

Manchester  (Central),  341  :   financial 

report.  341 ;  matters  relerred  to  Divisions, 
341  :  annual  meeting,  341 :  election  of  officers, 
341  ;  report  of  Executive  Committee,  341  ; 
AnnualRepresenfativeMeetiug,34i ;  vacancies 
among  officers,  341 

Manchester    (Xorth).  meeting,  41,  51, 

1C7,  138,  211  ;  contract  medical  practice.  41,  51 ; 
vacancies  among  officers,  51  ;  comniunicattou 
from  Exeter  Division,  51;  iotormation  to 
coroners,  51  :  reorganization  of  Local  Govern- 
ment Board,  51 ;  consultation  betweeu  medi- 
cal witnesses.  51 ;  communication  from  West 
Manchester  1  >ivision,  107  ;  matters  relerred  to 
Divisions,  107.  138;  ambulance  work,  139; 
notices  of  motion,  139.  211 :  Branch  resolutions 
forwarded  to  the  lUvisiou  for  consideration, 
139:  other  business,  139:  new  rule,  211  ;  elec- 
tion of  officers,  211  ;  retreshments,  211 

Manchester    (South),    meeting,    163  : 

matters  referred  to  Divisions,  165;  alteration 
of  by-laws  of  Association,  163  :  notices  of 
motion.  163  ;  the  Association  and  medical  de- 
fence, 1C3 

Manchester  (West),   general  meeting. 

26:  Branch  Councils  and  surplus  funds,  26; 
cost  of  the  organizitiou  department,  26; 
annual  meeting,  323:  coDfirmalion  of  minutes, 
323;  report  of  i-xeculive  Coramittce,  323; 
Annual  Represenlailve  Meeting.  323  :  new  rule. 
323:  alteration  of  rule,  323;  luatiers  referred 
io  Divisions,  323  ;  expenses  of  the  Representa- 
tive, 324;  vole  of  thanks  to  retiring  chairman, 
324 

Mzrylebone,    meeting,    loS ;  matters 


referred  to  Divisions,  108 

Monmouth,    members    present,    27 ; 

confirmation  of  minutes.  27,  42.  no;  model 
rule,  27 ;  proposed  memorial  to  Lord 
Tredegar,  42,  no:  matters  referred  to 
Divisions.  42.  no  :  supervision  of  iiiidwives, 
no  :  cranio  cerebral  topography,  no;  colliery 
appointments,  no 

■ North  Carnarvonshire  and  Anglesey, 

confirmation  of  minutes,  42,  32.1  :University 
College  of  North  Wales,  24;  medical  practi- 
tioners and,  raidwives,  42  :  discussion.  42  ; 
specimens,  42:  vote  of  thank?,  42:  annual 
meeting,  324  ;  report  of  Execuiive  Committee, 
324  :  matters  referred  to  Divisions,  ^,24:  annual 
representative  meeting.  324  :  paper.  3?^ 

North-East  Ediuburgh,  meeting,  130: 

confirmation  of  minutes,  150;  resignation  of 
chairman,  130  :  School  Board  certificates,  130  ; 
"  Medical  Register,'"  130  :  circular  to  non-mem- 
bers, 130  :  matters  relerred  to  Divisions,  130 

Norwood,  meeting.  109,  104,  342 :  con- 
firmaliou of  minutes,  109, 164,  342 :  uie  laie  Dr. 
R.  M.  Miller,  109:  next  meeting.  1C9,  342; 
clinical  evening,  icg  :  annual  meeting  of  South- 
Easlern  Branch  1905,  icg  ;  King's  College  Hos- 
pital, 109;  papers,  icg:  matters  referred  to 
Divisions,  ico,  164  :  dinner,  109,  342  ;  resolutions 
of  Lancashire  and  Cheshire  Branch.  164  :  vote 
of  thankstochairman.  164:  electiou  of  officers. 
342;  report  of  Executive  Committee,  342; 
papers,  etc.,  342 

Porladown  and  West  Down,  matters 

referred  to  Divisions,  27 

Portsmouth,  20,  279  ;  confirmation  of 

minutes,  20  ;  retirement  ot  Dr.  Blackman.  20  ; 
ihe  late  Dr.  Wilmer  Phillips,  20;  election  of 
otlieers,  219:  proposed  meeting  of  Southern 
Branch  at  Portsmouth  in  1906,  279  ;  matters 
referred  to  Divisions,  279 

I'reston.  131 ;  election  of  officers,  131 : 

matters  referred  to  Divisions.  131 ;  increasing 
the  membership  of  the  Division,  131 

-  Renfrewshire,   163  ;   matters  referred 


to  Divisions.  163 

Rochdale,  letters  or  apolofr,  3  ;  con- 
firmation of  minutes,  3:  correspondence,  3 : 
contract  medical  practice,  3;  consultation 
between  medical  witnesses,  3 :  report  re 
coroners,  3 :  report  re  Local  Government 
Board,  3  :  drug  abuse,  3  :  resignation  of  Hono- 
rary secretary,  3 

St.  Pancras,  mcetinit,  139,  324  ; confirma- 
tion of  minutes,  139.  324:  letter  irom  Medical 
Secretary,  139;  matter-s  referred  to  Divisions, 
139  :  cases,  139  ;  tea,  139  :  annual  meeting,  324  ; 
lettcrr,  324 ;  honorary  secretary's  report,  324  ; 


vote  of  thanks  to  retiring  secretary,  324  ;  elec- 
tion of  officers,  324  ;  Consumptive  Hospital, 
314  ;  paper,  324 

Division,  Salisbury.  315  ;  election  of  officers,  325  ; 
matters  referred  to  Divisions,  325 

Scottish,  meeting,  122;  matters  re- 
ferred to  IJivisions,  122  :  paper.  122  ;  dinner. 
122;  annual  general  mectiug,  354;  election  of 
officers,  354 

• cievenoaks,  132,  299;  paper,  13?.  299; 

fees  for  sickne.ss  certificates,  132;  matters  re- 
ferred to  Divisions,  132, 299 ;  election  of  officers, 
295 

Sheffield,  214 ;  filling  of  vacancies  among 

officers  of  Divisions,  214:  matters  referred  to 
Divisions, 

Southampton,  325  ;  election  of  oflicers, 

325  ;  acceptance  of  rule,  325 :  medical  defence. 
325  ;  matters  referred  to  L/iviaiona,  32= ;  Annual 
Representative  Meeting,  325 

South-Eastcrii  Counties    (Edinburgh 

Branch),  meeting,  50,  354  ;  matters  referred  to 
Divisions,  53,  354  ;  registration  of  medical 
students.  50:  electoral  areas,  50:  abuse  of 
drugs,  50  :  other  matters,  50  ;  future  meetings, 
50;  confirmation  of  minuies,  354:  election  of 
officers,  354;  Annual  Representative  Meeting, 
354 

South  Essex,  meeting,  2.  130:  cases 

shotTO,  2.  130:  matters  referred  to  Divisions,  2, 
130;  confirmation  of  minutes,  130:  paper,  130 
Southport,     meeting.    83.    122,     299: 


matters  referred  to  Divisions,  83,  122.  299  :  con- 
firmation of  minutes,  299  ;  election  of  officers, 
299  ;  annual  report,  299  ;  alteration  of  rules, 
299 ;  medical  defence,  299 

South  Shields,   matters   referred   to 


DiviBions,  42 

-South  Staffordshire,  annual  meeting. 


325:  election  of  officers,  324;  matters  referred 
to  Divisions.  325 

South  SufTolb.    special    meeting,  82: 

Execuiive  Committee,  82;  matters  relerred 
to  Divisions,  82;  medical  profession  and 
ambulance  work.  82 ;  membership  of  the 
Association,  82;  vacancies  among  officials  of 
DivisioES,  82  ;  co-ordination  of  work  of 
Divisions,  82 

South-West  Wales,  67,    213:    election 

of  member  of  Branch  Council.  67  ;  Post-Oflice 
appointments.  67;  matters  referred  to  Divi- 
sions. 67.  213  :  voles  of  thanks.  67;  confirma- 
tion of  minutes.  213  :  Ethical  Committee.  213  ; 
recommendations  from  special  meeting  at 
Carmarthen,  213 ;  information  to  coroners, 
213:  papers,  213:  next  meeting.  213 

Southern  (Kdiuburgh  Branch),  con- 

nrmalion  of  minutes,  65.  340  :  apology  tor  ab- 
sence, 65  ;  letters,  65  :  Annual  Representative 
Meeting,  65  :  matters  referred  tei  Divisions, 
€6.  341;  voic  of  thanks,  66:  annual  meeting. 
340  ;  annual  report  and  'Treasurer's  statement. 
340  :  vacancies  among  officers,  340  ;  election  of 
utfice-bearers,  -,40 :  school  certificates,  341 ; 
proposed  Division  dinner,  341 ;  vote  of  thanks 
to  chairman,  341 

Stratford,  meeting,  4,  67,  84,  139,  299  : 

demonstration  by  Sir  Patrice  Manson  show- 
ing the  value  of  the  microscope  in  the  dia- 
gnosis of  tropical  diseases.  4;  vote  of  thanks. 
4;  confirmation  of  minutes.  67.  133.  299:  ad- 
dress, 67, 139 ;  Annual  Represeniative  Meetinfr. 
67  ;  medical  practlliouers  and  midwives.  67, 
84:  address.  S4 ;  letter  from  Percy  Rose,  no; 
matters  referred  to  Divisions.  139.  209;  clec- 
1  ion  of  representative  on  Central  Council.  139 ; 
affiliation  of  local  medical  societies  with  the 
Association.  139:  lantern  demonstration.  299; 
special  general  meeting,  rog 

Swansea,  meeting,   no;  matters   re- 


ferred to  Divisions,  no 

-  Tottenham.  41.  299 ;  paper.  41 :  election 


of  officers,  299 ;  Annual  Kepreaenttitive  Meet- 
ing. 299 

Trowbridge,  meeting,  138;  confirma- 
tion of  minutes,  138;  balance  sheet,  138; 
matters  referred  to  Divisions.  138 

Wandsworth,  meeting,  17,  34,  83,  131, 

2n,  299:  confirmation  of  minutes,  17.  34.  83. 
131,  2n  ;  remuneration  of  patients  exhibited, 
17  ;  selection  of  represeutatives  of  Association 
on  Boards  and  Councils,  17  ;  circular  to  local 
inidwives,  re  fees  expected,  by  general  prac- 
titioners in  the  Divisional  area,  17;  niemo- 
raudum  from  Medico-Political  Coiumittep 
re  Midwives  Act  1902.  17 ;  registration  of 
nurses  and  nursing  homes.  77;  uointnatirn  of 
Branch  representatives  on  Central  Council. 
34.  211  :  Educational  Number  of  the  British 
MEDICAL  JoiRNAL.  34;  Contract  medical 
practice,  34  ;  National  Deposit  Irieudly 
Society.  34.  83;  votes  of  thanks.  34.  84:  the 
Supplement,  34  ;  correspondence,  S3 :  King's 
College  Uo£pitaI,  report  of  South  Loudou 
Medical  Commitiee.  83  ;  Annual  Repre- 
sentative Meeting.  84;  expenses  of  repre- 
sentatives of  Divisions  at  Annual  Repre- 
sentative Meeting.  84 :  paper,  84,  132 ; 
communication   from   Mr.   Marks,  131;  com-" 
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munioation  from  the  Medical  Sccrotary,  131 ; 
uoiuiDation  of  candidates  for  Uoutral  CounuU, 
131  ;  deputation  to  local  M.P.'s,  132;  matters 
referred  to  Divisions,  m,  211  ;  Kepresontativo 
meeting,  13=;  annual  dinner  commilteo,  ii^; 
patliolugists  iu  soutli-West  Loudou,  211; 
paper,  2n  ;  dinner,  a.ig  ;  additional  rules,  2911; 
election  of  officers,  300;  election  of  Ethical 
Committee,  300;  nominations  for  Branch 
officials,  300 
Division,  West  Dorset,  annual  meeting,  337; 
election  of  officers,  337 ;  Representative  of 
Division  on  Branch  Council,  338;  Annual  Ko- 
presentative  Meeting,  338 ;  matters  referred  to 
Divisions,  338;  vote  01  thanks  to  Honorary 
Secretary,  33S  ;  clinical  meeting,  333 
■ Westminster,  meeting,  34,139,  211 ;  con- 
firmation of  minutes,  34,  139,  211,  355  ;  nomina- 
tion of  representatives  of  -Braueli  on  Central 
Council,  34,  212  ;  resignation  of  chairman.  34  ; 
matters  referred  to  Divisions,  34,  139  ;  election 
of  representatives  on  Central  Couucil,  140 ; 
communications,  211;  "Medical  Free  Lanco," 
212  ;  Medical  Acts  Amendment  Bill,  212,  355  ; 
death  registration  and  coroner's  law,  212  :  mem- 
bers of  Parliament  and  the  Association,  21: ; 
tlie  Jubilee  Hospital,  212 ;  annual  meeting, 
355 ;  election  of  officers,  355 ;  report  of  execu- 
tive committee  for  1904-5.  355;  Annual  Repre- 
sentative Meeting,  355;  Queens  Jubilee  Hos- 
pital, 353 
West  Bromwich,  meeting,  80 ;  confir- 
mation of  minutes,  So ;  matters  referred  to 
Divisions,  80  ;  ethics  of  examination  for  life 
insurance,  81 ;  nomination  of  Branch  repre- 
sentative on  Council  of  Association,  8i 
West  Cumberland,  meeting,  106  :  con- 
firmation of  minutes,  106  ;  intercommunica- 
tion between  Divisions,  106  ;  matters  referred 
to  Divisions,  ic6;  next  meeting,  ic6  ;  informa- 
tion to  insurance  offices,  106 

West    Norfolk,    memorandum     from 

Exeter  Division,  2  ;  minimum  fee  iu  midwives 
cases,  2  :  subscription  to  the  Association,  2  ; 
payment  of  Post-Office  surgeons,  2 ;  cases 
shown.  2  ;  tea,  2,  66  ;  matters  referred  to  Divi- 
sion, 66 

— ■ West    Suffolk,    medical     certificates 

under  the  Workmen's  Compensation  Act,  35 ; 
payment  for  school  certificates,  35  ;  financial 
statement,  35  ;  annual  meeting  of  Brancli,  35 
Wincliester,  meeting,  27,  279,  325  ;  sug- 
gestion of  more  frequent  meetings,  27  ;  Annual 
Kepresentative  Meeting,  27  ;  communications, 
27,  325  ;  matters  referred  to  Divisions,  279 ; 
annual  meeting.  325  ;  election  of  officers,  325  ; 
presentation  to  honorary  secretary,  325 
Divisional  work,  43 

Divisions,  Canterbury  and  Favershani,  com- 
bined meeting,  4,  156,  212,  32^ :  confirmation  of 
minutes,  4,  212  ;  paper  on  borderland  cases,  4  ; 
vote  of  thanks,  4,  342 :  amalgamation  of  Divi- 
sions, 156  ;  matters  referred  to  Divisions,  156  ; 
next  meeting,  212,  342 :  demonstration  of  appa- 
ratus, 213  ;  visit  to  tiospital  wards,  213  :  annual 
representative  meeting,  325  ;  annual  meeting, 
342  ;  election  of  officers,  342 :  ambulance  work, 
3.^2  ;  alteration  of  rules,  342;  Kepresentative 
ot  Canterbury,  Faversham,  and  'Thanet  Divi- 
sions, 342 

City  and  Tottenham,  the  Association 

and  medical  defence,  66 ;  nomination  of 
Branch  Representatives,  66  ;  liospital  abuse, 
67  ;  fees  for  examination  for  life  insurance,  (7 

City  and  Walthamstow,  211  ;   election 

of  representative  on  Central  Council,  211 ; 
demonstrations,  211  ;  votes  of  thanks,  211 
. Eastbourne  aud  Itastings,  extra- 
ordinary meeting,  342  ;  dinner,  342 
. Harrogate,  Kiclimond,  and  Northal- 
lerton, combined  meeting,  68:  matters  re- 
ferred to  Divisions,  68;  dinner,  63  :  adjourned 
meeting,  68  ;  one-portal  system,  68  ;  annual 
certificate  for  practitioners,  68 ;  spectacle- 
makers  and  sight  testing,  68  :  arrangement  of 
Divisions,  68;  abuse  of  drugs,  68 

' amalgamation  of,  74 

arrangement  of,  68 

■ and  Branches,  rules  of,  74 

intercommunication  between,  ic6 

matters  referred  to.    See  Matters 

Dorset  and  West  Hants  Branch.  See  Branch 
Dover  Division.  See  Division 
Drug  abuse  :  report  from  Medico-Political  Com- 
mittee. 249,  297  ;  resolutions  of;  Belfast  Divi- 
sion, 164  ;  Bradford  i^lvision,  1^6  ;  Canterbury 
and  Faversham  Divisions,  156  ;  Chester  Divi- 
sion, 82;  Cily  Division,  131  ;  Coventry  Division, 
80:  Darlington  Division,  212  ;  Dover  Division, 
140;  Dundee  Branch,  42;  Eastern  Division 
(acotland),  210  ;  Edinburgh  Nortli-East  Divi- 
sion, 131 ;  Fife  Branch  and  Division,  13 ; 
Folkestone  Division,  213;  Furness  Division, 
187  ;  Harrogate,  Richmond,  and  Northallerton 
Divisions,  68;  Isle  of  Thanet  Division,  51; 
Liverpool  Central  Division,  82 ;  Liverpool 
Southern  Division.  41  ;  fjiverpuol  Western 
Division,  187:  Marylcbone  Division,  io8  ;  Mnn- 
luoutli  Division,  110;  Norwood  Division,  164  ; 


Portsmouth  Division,  279  ;  Preston  Division, 
131  :  Itenfrewshire  Division,  163  ;  Rochdale 
l.'ivlslon,  3  ;  Salisbury  Division,  313  ;  Soiith- 
Eastorn Counties  Division,  Edinburgii  Brancti, 
50,  3:4  ;  Soutli  Essex  Division.  2 ;  Southern 
Divlaiou,  ];diuliurgh  Branch,  t.6 ;  Southporl 
Division,  83  ;  South  Stall'ordshire  Division, 
3:5  ;  Stratford  Division,  139  ;  West  Brom- 
wich Division,  Si;  Wostininsior Division,  139 

Dublin  Division.    See  Division 

Dudley  Division.    See  Division 

Dundee  Brancli.    gee  Branch 

E. 
East  Anglian  Branch.    See  Branch 
Eastbourne  Divlsiou.    Sec  Division 

and  Hastings  Divisions.  Bee  Division 

East  Leinster  Division,    See  Division 
Eastern  Division  (Scotland).    See  Division 
Edinburgh  Branch.    See  Branch 
Education     certificate,     proposed     secondary, 
memorandum    from    Medico-Political    Com- 
mittee, 63  (see  also  Board) 
English  urban  mortality.   See  Mortality 
Ethical  Committee.    See  Committee 
Examination,  final,  of  Universities  of  Oxford 
and  London,  inspection  of,  314 


Fee,  annual  registration,  resolutions  by  Liver- 
pool Western  Division,  122 

for  examination  for  life  Insurance,  67 

iu  midwives'  cases,  minimnm,  2 

Fees  expected  by  general  practitioners  in  the 
Divisional  area,  circular  to  local  midwives  re 
(Wandsworth  Division),  17 

emergency  when  called  by  the  police,  354 

insurance,  297,  354 

paid  by  Admiralty  and  Commissioners  of 

Irisli  Light,  107 

police,  medical  witnesses  and,  memoran- 
dum from  Medico-Political  Committee,  62,  63 

for  sickness  certificates,  132 

Fenwick,  Soltau,  siphuoageoi  the  stomach,  4 

Fife  Branch  and  Division.    See  Branch 

Folkestone  Division.    See  Division 

Friendly  Societies.  £ee  Contract  Medical  Prac- 
tice 

Fund,  Ebbw  Vale  Workmen's  Doctors',  295 

Supplementary    Grants;  resolution    by 

Bradford  Division.  123 

Furness  Division.    See  Division 

G. 
General  Medical  Council.    See  Council 
Glasgow  Division.    See  Division 
Gloucestershire  Branch.    See  Branch 
Grahamstown  and  Eastern   Province   Branch. 
See  Branch 

H. 
Flampstead  Divlsiou.    See  Division 
Harrogate  Division.    See  Division 

Richmond,      and     Northallerton 

Divisions.    See  Divisions 

Hong  Kong  and  China  Branch.    See  Branch 
Horder,  T.  Garrett,  remarks  on  vaccination.  4 
Hospital  abuse,  resolution  by  City  and  Totten- 
ham Divisions,  67  ;  Hampstead  f)ivisiou.  3C0 

address  on  (J.  Ford  Anderson),  301 

administration,  conference,  97 

King's  College,  annual  report  of  South 

London  Medical  Committee,   S3;  resolutions 
by,  Norwood  Division,  109 

, . letters,  correspondence  ro,  65 

-  management,  conference  on  principles 


of,  recommendations  of  Hospitals  Committee, 

65 
Hospitals  Committee.    See  Committee 

I. 
Indecent  Advertisements  Act.    See  Act 
Insanity  In  South  Africa,  354 
Insurance  offices,  information  to,  resolutions 

by  West  Cumberland  Division,  106 
Interpretation  of  an  article,  74 
Isle  of  Thanet  Division.    See  Division 

L. 

Lancaster  Division.    See  Division 

Leicester  Division.    See  Division 

Life  insurance,  ethics  of  examination  for,  reso- 
lutions of  VVest  Bromwich  Division,  Si 

Liverpool  Division.    See  Division 

Local  Government  Board,  reorganization  of, 
report  from  Medico-Political  Committee,  245, 
296.  Kesnlutions  of :  Altrinoham  Division,  66  ; 
Kirmingliain  Branch,  Central  Division,  2 ; 
Bradford  Division,  156;  Cambridge  and  Hunt- 
ingdon Branch,  26;  Cardifl'  Division,  280; 
Oliestcr  Divlaiou,  82  ;  Coventry  Division,  80  ; 
Darlington  Division,  212;  Dover  Division, 
140;  Dundee  Brancli,  4=;  Eastern  Divi- 
sion (Scotland),  186  ;  Edinburgh  Division, 
North-East.  131;  Fife  Brancli  and  Divi- 
sion. 13:  Folkestone  Division,  213;  Hamn- 
stcad  Division,  34. 155  ;  Harrogale.  Hichmcud, 
a-nd  Northailcrtoti  Divisions,  63  ;  Isle  of 
Thanet  L'ivislou,  51 ;  Liverpool,  Centnil,  Div  - 


fion,  82 :  Liverpool,  Northern,  Division,  211 ; 
Liverpool,  .South,  Division,  41 ;  Liverpool, 
Western,  Division,  51,  122  ;  Manchester,  North, 
Division,  51,  107;  ttiarylobone  Division,  ic8  ; 
Monmoutlishiro  Division,  43  :  Norwood  Divi- 
sion. 164  ;  Portadown  and  West  Down  Divlsiou, 
27;  KoclKlale  Division,  3;  Sheffield  Division, 
214;  Southern  Division,  Edinburgh  Branch, 
£6;  South-Eastcru  Counties  Division,  Edin- 
burgh Branch,  50:  Southport  Division,  83; 
South  Shields  Division,  42 ;  South  SiilVoik 
Division,  82  ;  Stratford  Division,  299  ;  Swansea 
Division,  no;  West  Bromwich  Division,  81; 
Westminster  Division,  139 

London,  vital  statistics  of,  during  the  last 
quarter  of  1904,  37 

Lymph,  Government,  supply  ot  to  all  medical 
practitioners,  Oi 

M. 

Malta  and  Mediterranean  Branch.    See  Branch 

Manchester  Division.    See  Division 

Manson,  Sir  Patrick,  the  value  of  the  micro- 
scope in  the  diagnosis  of  tropical  diseases,  4 

Marylebone  Division.    See  Division 

Matters  referred  to  Divisions,  Representative 
Meeting  at  Leicester,  notices  ot  motion,  57, 
73,  105,  121,  129,  i;7,  145,  153,  161,  203  ;  provi- 
sional agenda  for  Annual  Representative 
Meeting,  order  of  business,  193  ;  amendments 
to  standing  orders,  194;  amendments  to  by- 
laws, 193  ;  proposed  new  by-law,  197  ;  proposed 
alterations  of  the  articles  of  association,  195  ; 
annual  reports  of  Council  and  Committees,  22'; 

memoranda       by 

the  Ethical  Committee,  re  the  advertising  of 
the  names  of  medical  practitioners  in  con- 
nexion with  hydropathic  aud  similar  eslab- 
)i=limeuts,  49  :  recommendations  of  the  Scien- 
tific Co-ordination  Cummittee,  105 

memoranda     by 

the  Medico-Political  Committee.  60,  62,  295  ;  re 
National  Deposit  Friendly  Society,  9;  re  the 
Public  Health  Bill,  jo  ;  re  the  Revaccinatiou 
Bill,  II ;  re  the  Midwives  Act,  17  ;  the  relations 
of  the  medical  proiession  to  ambulance  woik, 
33;  report  on  deatli  registration  and  amend- 
loeiit  of  coroner's  law,  63,  89 

resolutions    of ; 

Altrincham  Division,  66;  Barnstaple  Division, 
214:  Bath  Division,  42.  353;  Belfast  Division, 
164;  Birmingham  Branch,  Central  Divi- 
sion, I ;  Border  Counties  Branch,  337  ; 
Bournemouth  Division,  210;  Bratiford  Divi- 
sion, 27,  123,  156,  299;  Brighton  Division,  140; 
Bristol  liivisiou,  146  ;  Burnley  Division,  66  ; 
Cambridge  and  Huntingdon  Branch,  26  ;  Can- 
terbury and  Faversham  Divisions,  156  ;  CardlfT 
Divi.^ion,  2S0 ;  Carnarvonsliire.  North,  and 
Anglesey  Divisions,  42,  324  ;  Ciielsea  Division, 
146  ;  Chester  Divsion,  82,  163  ;  Cily  Division. 
131 ;  Coventry  Division,  ico ;  Croydon  Divi- 
sion. 122  ;  Cumberland.  North,  Division, 
278  ;  Cumberland,  West,  Division.  106  ; 
Darlington  Division,  212  ;  Dover  Division.  4,  67, 
uo,  is6  ;  Dublin  Division,  164  ;  Dudley  Division, 
162;  Dundee  Branch,  42,  138;  East  Leinster 
Division,  355  ;  Eastern  Division  (Scotland),  1S6, 
210  ;  Edinburgh  Division,  Nortli  East,  131 ;  File 
Brancli  and  Division.  12  ;  Folkestone  Division, 
icg.  213;  Furness  Division,  i36  ;  Glasgow  Cen- 
tral Divlsiou,  293  ; Glasgow Nortii-Wesiern  Divi- 
sion, 42;  Glasgow  West  Division,  313;  Hamp- 
stead Division,  3,  34,  loS,  355  ;  Harrotiatc  Divi- 
sion. 280;  Harrogate,  Kichmoud,  ard  Northal- 
lerton Divisions,  63  ;  I^le  of  Thanet  Division, 
51,  147  ;  Leicester  Division,  341 ;  Liverpool  Cen- 
tral Division,  82;  Liverpool,  Nortli,  Division, 
211,  341  ;  Liverpool.  Southern,  Division,  41, 
163;  Liverpool  Western  Division,  50,  122,  187; 
Manchester,  Central  Divlsiou,  341  ;  Man- 
cliesler.  North,  Division,  41,  51,  107,  138 ; 
Mauchesler,  South,  Division,  163;  Mary- 
lcbone Division,  ic8 ;  Monmouth  Division, 
no:  Monmouthshire  Division,  42,  no;  Nor- 
wood Division,  1C9,  164:  Organi;cation  Com- 
mittee, 74  ;  i*erlh  Branch,  loS  ;  Portadown  aud 
West  Down  Division,  27  ;  Portsmouth  Divi- 
sion, 279 ;  Preston  Division,  131 :  Renfrewshire 
Division,  163  ;  Roclidale  Division,  3  ;  St.  Pan- 
eras  Division,  139;  Salisbury  Division,  325; 
Scottisli  Division,  122  ;  Sevenoaks  Division, 
132,299;  Sheftield  Division,  214:  Southamp- 
ton Division,  325  ;South-Easteru Counties  Divi- 
sion, Edinburgii  Branch,  50, 354 ;  Soul  hern  Divi- 
sion, Edinburgh  Brancli,  66,  341 ;  South  Essex 
Division,  2,  130;  Southport  Division,  83,  122, 
299  ;  South  Sliields  Division.  42  :  Soutli  Staf- 
fordshire iMvision,325  ;  South  Sutlolk  Division, 
82;  South-Wost  Wales  Division,  67,  213;  Strat- 
ford Divlsiou,  139,  299  y  Swansea  Division,  no; 
Trowbridge  Division,  138  ;  Wandsworth  Divl- 
siou, )7.  34,  132,  211 ;  West  Bromwich  Divisior, 
80  ;  West  Dorset  Division,  338  ;  West- 
ijiluster  Division,  34.  '39:  West  Norfolk 
Division,  66  ;  WostSoninrsRi  Branch.  141  ;  West 
Sutlolk  Divlsiou.  3.S ;  Wincliester  Divislcu,  279. 
See  also:  advertising  the  names  of  medical 
practitioners;  Dill  Medic.'.!  Acts' Aincndnicnt ; 
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Sill,  the  Midwjvos  ancl  Medioal  Fractitioners'; 

Bill,  fublie  Healili:  Bill,  KevacPiiiatioQ  ;  coa- 

traot.  medical  practice  ;  coroners,  iLformabon 

to;    drug  anuse ;   Local  Gonermnept  Board; 

inodi..il    wiliie8«es,    ccnsuliatiou     between; 

National  Deposit  Friendl?  Societies  ;  super- 

auouatioa 
Modical  Acc9  Amendment  Bill.    See  Bill 

'■  — ■  cert.iflcaie  eiveu  by  a  oliemi&t,  308 

— oerfciflcates  of  uulit  neas  to  attend  school, 

2,  35.  42,  60,  62,  eo,  163.  212,  B14     Sfe  also  dcliool 
— I'.ert'ilicates  uuder  tlie  Worknieu's  Com- 

peusaliou  Aut,  35 
'■ —  iieieuce,  the  Assnciation  and  ;  resoJu- 

Mons  by;  city  aud  TotteiiUani    Divisions,  M  ; 

Clhel^ea    Difisioa,    116  ;    Maiic.hos'er    (soutli) 

Division,  163  ;  Glasgow  Central  Division,  298  ; 

Soutliport  Division,  209 ;  Southampton  Divi- 
sion, 325 
raeraorandiira  by  the  Medical 

Defence  Committee,  wi1h  thedraft  scheme,  isg 
education,     preliminary,     minutes    of 

subconmittee,  Co 
men  and  ambulance  competitions  (see 

Ambulance);   and   coroneis   (sfe   Coroner&i; 

and  school  certificates  (see  Certificate) 
officers  of  health,  security  of  tenure  of, 

ofllcers'   snperaannation,   107 ;  reablu- 

tlons  by  Dover  Division,  140 

practitlonero    and    Friendly  Societies, 

resolution  by  Coventry  Ditislon,  106  (see  also 
National  Deposit  Friendly  Society) 

practitioners   and   midivives.    Medico 


Polltlcil  CoimaitleCj  racmoraudum  from,  to, 
62  65,294  ;  report  from.  233,  2Q7  ;  resolutions  by; 
Bath  Division  42;  Beliast  Division  164  ;  Bir- 
kenhcid  Division,  82  ;  Brigliion  Division,  109  ; 
Bristol  Division,  146;  Burulay  Division,  66; 
Carnarvonshire,  Norlli,  aud  Anglesey  Biaucli, 
42  ;  Chester  Division,  82  ;  City  Division,  131, 
3^4;  Coventry  Division.  80,  jc6;  Croydon 
Divisio  1,  122;  Dover  Division,  67;  Folfte^tone 
Division,  21?;  Farness  Division,  187;  GUs- 
gow  West  iXvision,  315  ;  lliirrogate  Divi- 
sion, 280:  Isle  of  rhanet  Division,  51;  Liver- 
pool Central  Division,  1; ;  Liverpool,  South, 
Division,  163;  Liverpoul.  West,  Division,  187; 
Manchester,  iciitral  lUvisi'iu,  ;u  ;  Man- 
chester, North.  Division,  138;  Marylebone 
Division.  loS;  Mouinouthshiie  Division,  42  ; 
Norwood  Division,  161:  Preston  Division, 
tii  ;  RenfreWsljlre  Division.  1O2  ;  St. 
Piucras  ))  vision.  1)9;  Sali-bury  Oivl-sion, 
3;s  ;  Sheffiuld  Divisiou,  214  ;  Southern  Divi- 
sion, tdinbuigh  Biaiicl,'.  341  3S4  ;  Soutli  Essex 
fiivision,  130;  Southport  Division,  S3,  122; 
South  Staffordshire  iJivlsioo.  325  ;  Souihouf- 
folli  Division,  82  ;  South-^Vest  iValcs  Division, 
213  ;  Stratford  Division,  67,  84  ;  Swansea  Divi- 
sioQ,  110  ;  Trowbridge  Division,  138 ;  West 
Bromwicti  Division.  So;  West  Dorset  Division. 
333  ;  WestXorfolk  Division,  60 ;  West  Somerset 
Branch,  141 
practitioners,  registration  of,  resolu- 
tions by  Bermuda  Brancli,  122 

profession,  relations  of   to  ambulance 

work.    See  Ambulance 
— : Register,  resolutions  by ;  Bradford  Divi- 
sion,   123;   North-East   Edinburgh    Division, 
I II  ;  Eastern  Division  (Scotland).  1^.6,  210 

. — students,  redstration  of.  resolution  by  : 

Edinburgh  Branch.    South-Ens  tern  Counties 
Division.  50;  Liverpool  Western  Division.  122 
witnesses,  consultation  between  Medico- 
Political  Committee.  memor.indum  from,  6t. 
29-5;  report  from.  244;  resolutions  by:  Altrin- 
ciiam     Division.    66;    Birmingham     Branch. 
Central  Division,   j;  Bradford  Division.  123; 
Cambridge     and     Huntingdon     Branch.    26; 
Chester     Divsion,    02;    City    Division.     131; 
Coventry   Division.   8n ;  Darlington  Division. 
212;    Dover    Division.    140;    Dudley    Division. 
163;     Dundee     Branch.     42;    Eastern      Divi- 
sion     (Scotland),     i26 ;     Edinburgh     Nortli- 
Eist  Division    131:   Fife  Branch   and    Divi- 
sioQ,     13;     Folkestone    Division,    213;    Fur- 
neS3  P  vigicn,   1S6  ;  Isle  of  Thanet  Division, 
51;  Liverpool  Central  Division,  82;  Liverpool 
Southern    Division,    41 ;    Livei'pool    WestRrn 
Division,     50  ;     Mancliester,     Central     liivi- 
Fi  in,   341  ;    Maoche^ter    North   Division,    si  ; 
Maryleoone    Division,    108;    Monmouthshire 
Division,  42  ;   Norwood  JJivisiou,  164  ;  Porta- 
down    and   Weift    Down   Division.  27 ;    Ports- 
mouth Divisioii.  279;    Prenton   Division,   131; 
Renfrewshire  Division.    i6^ ;    Rochdale  Divi- 
sion,  3;    St,   Pancras   DivlsioD,    U9;     Salis- 
bury  "ivlsion.  325  :   Soiith-Easteru  Counties 
Division,  Edinburgh    Branch.    50;   Southern 
Division,  Edinburgh   Braocli.  66;    Souliiport 
Division,  81 ;  Soutli  Shields  !>' vision,  42  ;  South 
HulTolk  Division,  82;  Stratford  Divi-ion,  139; 
Wandsvvorih    Division,  an  ;  West   Bromwich 
Division,  3o;  Westminster  Division.  139 
ModicoL'-pal  Committee     S^c  Cnniiiillt.ee 
MifropoUtan  Counties  Branch.    Sto  Branch 
Midwifery,  instruction  Of  medical  students  in, 
316 


Midwives  Act.    See  Act 

Board.    See  Board 

cases,  minimum  fee  in,  2 

8tjd  medical  praolitiouol'6. 


See  Medi- 


cal practitioitcrs 

■ supervision  of,  no 

trait  ing  sdiools  for,  teachers  of  mid- 
wifery and.  53 ;  Poor-iaw  infirmaries  as.  53,  08 

Mililia     See  Army 

Moi  mouth  Division.    See  Inviston 

Mortality.  English  urban,  in  the  fourth  quarler 
01  1904,  44 

epidemic,  in  London,  218 

Muuster  Braach.    See  Branch 

Nv 
National  Deposit  Frioudly  Society,  Medico- 
Political  (."ommittee  on  Froposale,  9,  60.  61,  94  : 
report  from,  250;  memoiaudum  from,  294. 
Resolutions  by:  AllriLchom  Division,  66; 
Bath  Division.  353:  Birkenhead  Divi-iop,  82  ; 
Bourneaiouth  Division, 21c ;  Bradford  Division, 
27,  123  ;  Bristol  Division.  141, ;  Cauterimry  and 
Faversha.m  Divislors,  j;.. ;  Clielsaa  iJivMion. 
146;  Coventry  Division,  8o,  mc-,  ;  Darlington 
Division,  312 ;  Dover  Division.  156;  Dublin 
Division,  164  ;  Eastern  Division  (Scotland), 212  ; 
Fo'kestone  Division,  213;  Glasgow  Central 
Division,  29.-; ;  Isle  of  Thanet  Division,  si.  147  ; 
Liverpool  (North)  Division,  an;  Liverpool 
(West)  Division,  187  ;  Manchester  iSortli)  Divi- 
sion, 107;  Manchester  (South)  Division,  1C3 ; 
Monmoutlishire  Division,  42  ;  Norwood  Divi- 
sion, 164  ;  Portsmouth  Division.  279  ;  Salisbury 
Division.  32s;  Sevenoaks  liivisiop.  290;  Shef- 
field iJivisiou,  214  :  Southampton  Divisi,  n,  325  ; 
South-Easteru  counties  Division.  3=4  ;  Soulii- 
port Division,  2QQ  ;  South  StalTorg  Division, 
325  ;  Waodsworlii  Division,  34,  83  ;  Wesl- 
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Elackp"Ol  

"sle  of  Man         

U'jlton       ...        

liury         

Kochdale 

Clie&ter    ...       _ 

Crewe 

leigli        —        

Wigan      

Liverpool  (Bootle)     

J,uer[jool  {Central) 
l.ivri-yool  'Northeiu) 
T,ivrri.iool(Southernt 

l,i\;'iinio'  (Western) 
iJlancliester  (Central) 
iluncli'istcr  INortlii 
Maiicli(?atpr  (Salf'Jtd) 
Ulanchester  (Sontli) 
Jlanchester  IWestJ 

Oldliam 

I'rcsron 

^t.  Helena  

vvarriusiton      

.Sulltiipott  

s  r u I- k ! (urt  and  Macclcafleld 

l'Ut>lllJ       

East  Leinater 

Mid  L-in-ler 

N.M-tli  l,eiiister 
\orth-"estLel)i8tor 
Kiuth-East  Lein&ter 

Olu-lsea 

City  

Ealinj? 

Watford 

Hampatea*! 

Kens  nic;  ton 

I.ambetli 

^I'lrylebone 

llicliinond 

St.  Pancras 

Stratford  ,. 

Tot'enham 

Walthaniatow 

vVanilaworth 

AVfstiiiinBler 

P.nstull       ... 
Mnroln 
Siatnford    , 
Derby 
IifliCfHtor 
Nottinffliain 
NortU  Muiister 
Sfiutb  Muu'iter   . 
Wet-t  HIuHster  -- 
llishot)  Auekland 
('heMti^r-le-Strofit 
Duiliam    


ncury  Stear.  Esq. 


-  No  return. 


Dr.  Win.  Johnson  Smyth. 

I>r.  T.  Henry  Jones. 

Dr.  D.  il.Ureig. 
...    W.W.  Baxter.  Eaq. 
...)  Lieutenant-Colonel  S.Westcolt. 
...;      C.M.O..  K.A.M.C. 

■  j  II.  A.  Eallance.  Esq.,  M.S. 
...    Dr.  J.  T.  Skrimaliire. 

■  }  A.  C.  Mayo,  Esq. 

■  }  G.S.Elliaton.Esd. 

I  Dr.  Jainea  McNidder. 

...    Dr.  A.  M.  Easterbrook. 

Jir.  .Tas-  Caimichael. 
.       JaniPS  W.  ii.  Hcdsdon,  Esq. 

Dr.  W.Blair. 
...    Dr.  G.  W.S.  Patereon. 

Dr.  H.  W.  LaiDff. 
...    U.  Girvan,  Esq. 

Dr.  John  Cilmo-ir. 

Dr.  T.  K.  Monro. 

Dr.  William  Patrick. 

Dr.  J.  G.  Gray. 

Dr.  C.  E.  Robortson. 

Dr.  BivieeGoff. 

Pr.  Jan:.cs  Lawrie. 

Tr.  G.  Bagot  Ferguson. 

T.  W.  II.  Gaistang,  Esq. 

Dr.  W.  White. 


I 
J" 
Dr.  J.  I-ambort. 

(  E.  U.T.  Naah,  Esq. 
I  Dr,  F.  J.H.Coutta. 
,    Jas.  Young,  Ea(i. 
iDr.llobcrt  Mitchell. 
}  Dr.  H.  W.  King. 

J  Dr.  F.Kees. 

.    Joseph  Walker,  Esq. 

,    Dr.  A.  Goraon  Qullan 

Dr.  E.  T.Daviea 
,    Dr.  J.  K.  Lo.Liau 

Dr.  K.  A.  Groasmann. 
.     W.  G,  Booth.  Esq, 

Dr  G.  K.  Brondbentr. 

];..  II.  WolstcnUolme. 

S,  Bn'lL-y,  Ksq. 

]>r  ,).  Br.HSBey  Briiirley. 

T.  Fn.wsitt,  Y.m. 

Dr.  D.  Turnbull  Smith, 
j-No  lieturn 

D.-.  F.  J.  Baildon. 

Dr.  John  B.  Hughes. 
,    Artliur  Chance,  E8<i.,  F.^ 

D/.  J.  Wallace  Boyco. 


I  

,    Dr.  Wm.  A.Bonney. 

Dr.  E.  W.  Goodall. 
JDr.  J.D.Windle. 

,     R.  H.  Wellinirfon,  Ksq. 

l>f  n.  J.  Cr;iwf'.>rd  Tbumaon. 

hr    V   B.  IIvsloi>. 

Sir  Vi.-tor  lIor^tty.F.li.S. 

iir    '■,  I,,  LanKil-n-Down. 
.     Itr.  Walter  Smitli. 
.     I'erey  Iloff.  Ks(t. 
,     Dr.  J.  It.  FulRr. 

Dr.  C.  J.  Moitun. 

Dr.  M.G.  BiSKS. 

Dr.  W.Ewart. 

-  0.  W.  PilcLer.Esq. 
I 

W.  St.  A.  St.  John,  Eaq 

Dr.  It.  SevPHtre. 

Dr.  F.  II.  Jacob. 

^  Professor  U.  Corby.  M.D. 


NOBTii      07     England 
(CQutinuedJ 


nobthepn  covnties  op 

scotland    . 
North  Lancasoikb  and 

SOUTH     WEaTMOKLANU 


Blyth       

Morpeth 

N-  rth  Northumherland 

Cleveland  

(VlllHCIt     

Gateshead        

Vlavliiii^ton         

Hartlepool         

Stockton  

Noweastle-on-Tyne  ... 

He.xham 

Tyneslde , 

South  Sh'olda    

Sunderland       


w  Dr.  R,  Latng. 

G.  Stephens  Pope.  Esq. 
J  Dr.  Alfred  Cox. 

j-Dr.  G.Victor  MUler. 

Dr.  A.  T.  Wear. 
Ibr.  L.  G.  Fraser. 

Dr.  Uenry  Gnndle. 
D.F.Todd.  E^q. 
Dr.  J.  M.  Moir. 


NoiiTii       Wales 

. tiHUUPSniUE 


OXFOKD  and  Reading 


Perthshire  ... 
Souih-Eastebn 


r."'"'',*'^* "1  Dr.  B.  It.  Johnston. 

Lamaster  ...    Dr.  H.  F.  Oldham. 

AND    Denbigh  ar.d  Flint  K.  D.  Evans.  Eisq. 

...    North       Carnarvon       and)  p    ^         o;\en  Price. 

Anitlesea  J  '' 

Slu-opshire.     Monti^omrrj-i  p^.  (^  ^  Keywoith. 

slure.ard  Kad.orshire  .    f  ^ 

South       Caruarvun       and  Ip^.  Richard  Jcnes. 

Merioneth      i 

Maidenhead 

Ili^ading 

Oafoid      


J.  II.  Walters,  Esq. 


Dr.  Innes  GrilVm. 
Dr.  A.  Hotter. 


Dr.  Jol  n  Paxton. 


Socth-Eastebn  OF  Ice- 
land    

Southbbn      ... 


south  Midland   _. 


South  Walks  and  Mox 
MotmaniRE      


Ashford 

Dover 
Folkestone 

Bri^Iiton 

Bromley 

Sevei  oaks 

Chicheater  and  Worthing 

Horsham 

Croydon    

Dartford 

Gni  dford 

Haistinijs 

Esstbonrue 

Isle  ofThauct 

Faversham       

Canterbury       

Maidstone 

JKoohester  and  Chatham 
Norwood  ... 

itei^ato    

Toiihridge  Wells 

Carlow      

Kilkenny 

Waterford 

Isle  of  WiKht      . 

Port'sniiiulh 

Salisbury 

^ouIh.^lupton 
tiuerusey  and  Alderaey 

Jersey      

Wincheatfr       

Aylesbury         

Bedford  aud  Ilerta    ... 
Noithiimplonshiro    .  . 

Cardiff        

,Mui;inouth 

Nurtli       (i]amorS.T.n 

Brecknock 
Suulh  West  Walea 


South-Wesiehn 


Staffokdshire     ... 


Stirling 
Ulsteu   .. 


West  Somerset    ... 
w0kcestkr8hibf.      and 

hebefohdshire 
yoskshibe    ._ 


Colonial 


Dundee,.. 

Fife      

Lanoashirb 
Cheshibe    ... 

Soeth-Eastekn 


Dr.  A.  E.  Larkirg. 


W.  J.  Stephens.  Esq. 
I  Arthur  Jlaiide,  Esq. 
j  Dr.  r.  Hinds. 

Dr.  J.  J.  Maean. 

0.  T,  M'.  Hirsch,  Esq. 

No  return. 

Dr.  C.  n.  AUfrey. 

Dr.  W.  Goase. 
■J  _ 

•■iDr.  W.  Dcuglaa. 
..  John  Kaiid,  Esq. 
..    Dr.  John  ^Valters. 

Dr.  C.  R.  W  atsou. 


•;.} 


Dr.  R.  R.  O'Biien. 

'  Dr.  R.  Robertaou. 
Mr.  John  Ward  Couaifii. 
C.  R.  Siratou.  Esq. 

iDr.A.  A.  ilacKeith. 


S\v:ui";fa 

Pevuiiport 

lixeler     , 

Hariistapln 
Nenton  Abbot  ,. 
J'lymoulh 

'Jruro        

Mid  StaffordshUvi 
North  Staftoitl'-hire  , 
South  Staffordshire  . 


...    David  Browne.  Esq. 

...    Dr.  E.O.Tuvuer. 

.,      Dr.  B,  U.  Coombs. 

...    C.  J.  Evans,  tso. 

...    Di.  J.  'J'aiham  Thompson. 

Dr.  W.  D.  Steel. 
^"'U Evan  N.  Dav:ca.  Esq. 

D.  J.  Wi'liams,  Esq. ,  F.R.C.S. 

Dr.  a.  A.  Latimer. 
...    A.  D.  Wilhams,  Esq 
j  Dr.  Jihn  Miller, 

Dr.  W.Odell. 

G.  Jackson,  Esq. 

W.  Wljitvvorlli,  Esq. 
.    Dr.  W.  G.  Liwe. 
...    Dr.  W.  Hind. 
...    Dr.  T.  Ridl»>y  Bailey. 

Dr.  R.  C.  HigUet. 


FalUnionpy.  North  Antrim,)         ^  ^,   „     , 
and  East  Derry      ...  ,     ...  -  Dr.  J.  G.  Cooke. 

BeiSt  :::    :::    w.    '.'■'.  Dr.A.B.Mitcheiu 

Enniskillen ■■  1  ,, 

MnuaGhau  and  Cavan        ..  ■  No  return. 

pSadowu  and  West  Down    Dr.  .T.  S.  Darling. 

Dr.  J.  A.  Macdoi.ald. 

Hereford  Dr.  Paul  Chapman. 

Worcester  Dr.  Stanley  Hayncs. 

Bradford Dr.  W.  H.  Horrocks. 

''"I'fa"  „  ,.     |no  return. 

Huaderi'neld     J 

ilich'nSd  and  Nortiialler-  ^Dr.  Charles  Gibson. 

]^P,)g        *"       ...    Dr.  James  AlPn, 

Sh.-nicld   ""  G.  E   Mould.Esq. 

WakelicIdandDoncastor  ...    Dr.  C.J.  McLean. 
■■  Iw.  J.  Jalland,  Esq. 
■■      Dr.  E.B.  Fuller. 
Dr.  E.  B.  Limn  Msz. 
Dr.  Alfred  \V  If ^'. 
l>ruic.SM.r  S,  (ivcli. 
Dr.  J.  B,  Givatiuad 


SiTivborough 
^'ixpeof  Good  Hope 

C.ilnuibn.-ir.d  ('.'yluU 

Siiulii  ,\U'I'.-iIi:l. 

l\L'.li:i  ;)iiil  Al'ilurrram.'an 

f;^ah•^l^^tlu■,n 

South  Indian  and  Madras 

Deputies. 
Dim:lcB'    ... 

PltfS  ... 

Manchester  Wc^l 

Southpurt 

Ashford.        Doixr. 
Fuikes'oiio     ... 


.,    Colonel  T.  U.  Pope. 

fDr    J.  Mackio  Whyt^.  vice  Dr 
I      D.  M.  liieiii;. 

(  Dr  W    H.  Iliitideraon.  vice  Dr. 
11,  \V.  hail';.-. 

.1,  S.  riowse,  vleo    Dr,  J. 

ice  Dr.  F. 

Dcdd,  vice  Dr.  A.  li. 


,  Di-    .1     S.   l-rowse,  v 
1     Jiras.'iey  Bri'M-'ey. 
..  /Dr.  PtnnieyA.  Gill,  v 
1     J,  BiH'don. 


amllDr.P.V. 
..  )     Lartlr.K 


Sdpplbmbwt  to  tbb       1 
B&irras  Mediou,  JodsnliiJ 


COUNCIL. 


[May  6,  1905. 


COUNCIL     FOR     1904    5 


Consists  of  the  PRESIDENT  OF  THE  ASSOCIATION,  PKESIDENT-ELECT,  PAST  PEESIDENT,  CHAIRMAN    OF 
REPRESENTATIVE  MEETINGS,  and  TREASURER  OF  THE  ASSOCIATION  Ce.r  officio), 

TOQETHER     WITH     THE     FOLLOWING     REPRESENTATIVES     OF     BRANCHES      AND      CO-OPTED     MEMBERS  : 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 


ABERDEEN  BRANCH. 

Finlay,  Pi-of.  David  W.,  M.D.,  2,  Queen's  Terrace,  Aberdeeo. 

BARBADOS  BRANCH. 

Gooding,  Dr.  C.  G.  D.,  67,  Brookley  Road,  S.E, 

BATH  AND  BRISTOL  BRANCH. 

Cave.  Dr.  Edward  Jolin,  20,  Circus,  Bath. 

Flemuiing,  Mr.  C.  E.  S.,  Manvers  House,  llradford-OQ-Avon. 

BERMUDA  BRANCH. 

BIRMINGHAM  BRANCH. 

Browne,  Dr.  H.  Langley,  West  Eromwicli. 

Morrison,  Prof.  J.  T.  J.,  M.l;.,  3,  Great  Cliarles  Street,  Birmingliam. 

BOMBAY  BRANCH. 

BORDER    COUNTIES    BR.4NC1I    AND     NORTH    LANCASHIRE    AND 
WESTMORLAND  BRANCH  (UNITED). 
Ross,  Dr.   .7.  Maxwell,  County  Buildings,  Dumfries  (see  also  North 
Lancashire  and  South  Westmorland). 

BRISBANE  AND  QUEENSLAND  BRANCH. 

Francis,  Dr.  H.  A.,  2,  Henrietta  Street,  Cavendish  Square,  W. 

BRITISH  GUIANA  BRANCH. 

BURMAH  BRANCH. 

Williams,  Major  C.  E.,  I. M.S.,  Woodlands,  Chaucer  Road,  Cambridge. 

CAMBRIDGE    AND    HUNTINGDON  BRANCH  AND  EAST  YORK  AND 
NORTH  LINCOLN  BRANCH  (UNITED). 
Milburn,  Dr.  C.  H.,  158,  Anlaby  Road,  Hull  (see  also  East  York  and 
North  Lincoln). 

CAPE  OF  GOOD  HOPE  EASTERN  PROVINCES  BRANCH. 

CAPE  OF  GOOD  HOPE  WESTERN  PROVINCES  BRANCH. 

COLOMBO,  CEYLON,  BRANCH. 

CONNAUGHT  BRANCH  AND  ULSTER  BRANCH  (UNITED). 

Byers,  Prof.  J.  W.,  M.D.,  Lower  Crescent,  Belfast  (see  also  Ulster). 
Shaw,  Dr.  Cecil  E.,  18,  College  Square,  East  Belfast  (see  also  Ulster). 

DORSET    AND    WEST    HANTS     BRANCH     AND     WEST     SOMERSET 
BRANCH  (UNITED). 
Parkinson,   Mr.   C.   H.  Watts,  Wimborne  Minster  (see  also  West 
Somerset). 

DUNDEE    BRANCH,    PERTH    BK.VNCH,    AND    STIRLING    BRANCH 
(UNITED). 
Buist,  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee(see  also  Perth  and 
Stirling). 

EAST  ANGLIAN  BRANCH. 

Barnes,  Dr.  Edgar  George,  Eye,  Suffolk. 

Beverley,  Dr.  Michael,  54,  Prince  of  Wales  Road,  Norwich. 

EAST    YORK    AND    NORTH    LINCOLN    BRANCH  AND  CAMBRIDGE 
AND  HUNTINGDON  BRANCH  (UNITED). 
Milburn,  Dr.  C.  II.,  158,  Anlaby  Road,  Hull  (see  also  Cambridge  and 
Huntingdon). 

EDINBURGH  BRANCH  AND  FIFE  BRANCH  (UNITED). 

Johnston,  Dr.  Robert  McKenzie,  2,  Drumsheugh  Gardens,  Edin- 
burgh (see  also  Fife). 
Walker,  Dr.  Norman,  7,  Manor  Place,  Edinburgh  (see  also  Fife). 

FIFE  BRANCH  AND  EDINBURGH  BRANCH  (UNITED). 

Johnston,  Dr.   Robert  McKenzie,  =,  Drumsheugh  Gardens,   Edin- 
burgh (see  also  Edinburgh). 
Walker,  Dr.  Norman,   7,  Manor  Place,  Edinburgh  (see also  Edin- 
burgh). 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Goff,  Dr.  Bruce,  The  Lindens,  Bothvvell,  Lanarkshire. 
Hamilton,  Dr.  James,  i.  Royal  Crescent,  CrosshiU,  Glasgow. 

GLOUCESTERSHIRE      BRANCH      AND      WORCESTERSHIRE      AND 
HEREFORDSHIRE  BRANCH  (UNITED). 
Crowe,  Dr.  G.  W.,  43,  Foregate  Street,  Worcester  (see  also  Worcester 
and  Hereford). 

GRIQOALAND  WEST  BRANCH. 


HONG  KONG  AND  CHINA  BRANCH. 

Stedman,  Dr.  F.  O.,  Ravenhurst,  Chelston,  Torquay. 

JAMAICA  BRANCH. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 

Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool. 
Brierley,  Dr.  J.  Bras.sey.  Alma  House,  Old  Trafford,  Manchester. 
Helme,  Dr.  T.  -\rthur,  Maylleld,  Victoria  Park,  Manchester. 
Rayner,  Dr.  Edwin,  19,  Teviot  Dale,  Stockport. 

LEEWARD  ISLANDS  BRANCH. 

LEINSTER  BRANCH  AND  SOUTH-EASTERN  OF  IREL.\ND  BRANCH 

(UNITED). 
Craig,  Dr.  James,  j3,  Merrion  Sijuare  North,  Dublin  (see  also  S.E. 

of  Ireland). 
Walshe,  Dr.  Denis,  Bellevue,  Graigue,  co.  Kilkenny  (see  also  S.E.  olr 
Ireland). 

MALAYA  BRANCH. 

Kerr,  Dr.  Thomas  S.,  Clifton  Hotel,  Welbeck  Street,  W. 

MALTA  AND  MEDITERRANEAN  BRANCH. 

Smith,  Professor  W.  R.,  M.D.,  74,  Great  Russell  Street,  W.C. 

MELBOURNE  AND  VICTORIA  BRANCH. 

METROPOLITAN  COUNTIES  BRANCH. 

Anderson,  Dr.  John  Ford,  41,  Belsize  Park,  N.W. 

Clark,  Andrew,  F.R.C.S.,  D.Sc.O.xon.,  71,  Harley  Street,  W. 

Fothergill,  Dr.  E.  Rowland,  Torquay  House,  Southflelds,  S.W. 

Greenwood,  Dr.  Major,  243,  Hackney  Road,  N.E. 

Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 

Morton,  Dr.  Charles  James,  56,  Orford  Road,  Wallhamstow. 

MIDLAND  BR.\NCH. 

Carline,  Dr.  W.  A.,  Lincoln. 

Pope,  Dr.  F.  M.,  4,  Prebend  Street,  Leicester. 

MONTREAL  BRANCH. 

MUNSTER  BRANCH. 

Glusani,  Dr.  Joseph  J.,  Patrick's  Hill,  Cork. 

NATAL  BRANCH. 

NEW  ZEALAND  BRANCH. 

NORTH  OP  ENGLAND  BR.VNCH. 

Hunter,  Dr.  J.  H.,  Havelock  Street,  South  Shields. 
Murphy,  Dr.  James,  6,  ThornhlU  Crescent,  Sunderland. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
Murray,  Dr.  James,  6,  Ardross  Terrace,  Inverness. 

NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND   BRANCH  AND 
BORDER  COUNTIES  BRANCH  (UNITED). 
Ross,  Dr.  J.  Maxwell,  County  Buildings,  Dumfries  (see  also  Border 
Counties). 

NORTH   WALES    AND   SHROPSHIRE    AND  MID-WALES  BRANCHES 

(UNITED). 

Morris,  Mr.  W.  Jones,  Portmadoc. 

OXFORD  AND  RE.VDING  BRANCH. 

Marriott,  Dr.  C.  W.,  Aubrey  House,  Bath  Road,  Reading. 

PERTH  BRANCH,  DUNDEE  BRANCH,  AND  STIRLING  BRANCH 
(UNITED). 

Buist,  Dr.  R.  Cochrane,   166,  Nethergate,  Dundee  (see  also  Dundee 
and  Stirling). 

SHROPSHIRE    AND    MID-WALES     BR.\NCH    AND    NORTH    WALES 
BRANCH  (UNITED). 
Morris,  Mr.  W.  Jonee,  Portmadoc. 
SOUTH  AUSTRALI.VN  BRANCH. 

Morier,  Dr.  C.  G.  D.,  i,  Hamilton  Terrace,  R'^gent's  Part,  N.W. 
SOUTH-EASTERN  BRANCH. 

I         Galton,  Dr.  J.  11.,  Chunam,  Sylvan  Road,  Upper  Norv,00(3,  S.E. 
I         Tyson,  Dr.  W.  J.,  10,  Langhorne  Garden?,  Folkestone. 
Verrall,  Mr.  T.  Jenncr,  97,  Montpellier  Road,  Brighton, 
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COMMITTEES, 


SOUTH  KASTERN  OF  IKEl.ANU  BKANCII  AND  LEINSTER  BRANCH 
(.UNITEDI. 
Craif;,   Dv.   James,   i3,   Merrion  Square  North,   Dublin  (seo   al30 

Leiuster). 
Walshe.    Dr.    Denis,   Bollovue,    Graiguc,    co.    ICilkenny  (seo   also 
Lcinstor). 

SOUTHERN  BRANCH. 

Groves,  Dr.  J.,  Carisbrookc,  Isle  of  Wight 

SOUTH  INDIAN  AND  MADRAS  BRANCH. 

Drake- Brockman,  Lt.-Col.  E.  F.,  F.R.CS.,  aSi,  WiUesden  Lane,  N.W. 

SOUTH  MIDLAND  BRANCH. 

Iviusey,  Mr.  R.  H.,  jo,  Rothsay  Gardens,  Bedford. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
Crcsswell,  Mr.  Pearson  R.,  C.B.,  Dowlais. 
Thomas,  John  Lynn,  Esq.,  C.B.,  21,  Windsor  Place,  Cardiff. 

SOUTH-WESTERN  BRANCH. 

Deas,  Dr.  P.  Maury.  Wonford  House,  Exeter. 

Fox,  Dr.  Edward  Lawrence,  y,  Osborne  i^lace,  Plymouth. 

STAFFORDSHIRE  BRANCH. 

Spanton.  Mr.  W.  D.,  Chatterley  House,  Hanley. 

STIRLING    BRANCH,    DUNDEE    BRANCH,    AND    PERTH    BRANCH 
(UNITED). 
Buist,  Dr.  R.  Cochrane,  166,  Nethergate,  Dundee  (see  also  Dundee 
ana  Perth. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Martin,  Dr.  C.  J.,  F.R.S.,  Lister  Institute  of  Preventive  Medicine, 

Chelsea,  S.W. 
Twynam,  Dr.  G.  E.,  31,  Gledhow  Gardens,  South  Kensington,  S.W. 


TORONTO  BRANCH. 

TRINIDAD  AND  TOBAGO  BRANCH. 

Lovell,   Sir  Francis,  K.C.M  G.,  214,  Lauderdale  Mansions,  Maida 
Vale,  W. 

ULSTER  BRANCH  AND  CONNAUGHT  BRANCH  (UNITED). 

Byers,     Prof.    J.    W.,    M.D.,    Lower    Crescent,    Belfast    (see    also 
Connaught). 

WESTERN  AUSTRALIAN  BRANCH. 

WEST     SOMERSET     BRANCH     AND     DORSET    AND    WEST    HANTS 
BRANCH  (UNITED). 
Parkinson.  Mr.  C.  H.  W.,  Wimborne  Minster  (see  also  Dorset  and 
West  Hants). 

WORCESTERSHIRE        AND       HEREFORDSHIRE        BRANCH       AND 
GLOUCESTERSHIRE    BRANCH    (UNITED). 
Crowe,  Dr.  G.  W.,  43,  Foregate  Street,  Worcester  (see  also  Gloucester- 
shire). 

YORKSHIRE  BRANCH. 

Burgess,  Dr.  Duncan,  442,  Glossop  Road,  Sheffield. 
Goyder,  Dr.  David,  88,  Great  Horton  Road,  Bradford. 

REPRESENTATIVE  OF  THE  ROYAL  NAVY  MEDICAL  SERVICE. 


Thomas,    J.    Lloyd, 
Portsmouth. 


Fleet-Surgeon,    R.N.,    H.M.S.    "Excellent,' 


CO-OPTED  MEMBERS  OF  COUNCIL. 
Crocker,  Dr.  H.  Radcliffe,  London. 
Ferguson,  Dr  (i.  Bagot,  Cheltenham. 
O'Sullivan,  Dr.  D.  A.,  London. 
Owen,  Mr.  Edmund,  F.R.CS.,  London. 
Saundby,  Professor  Robert,  M.l).,  LL  D.,  Birmingham. 


COMMITTEES    OF    THE    BRITISH    MEDICAL    ASSOCIATION. 


ANNUAL   MEETING   (SECTIONS)    COMMITTEE. 

T he  PreB'dent  antl  the  Chairman  of  Council,  ^J"  oJp,cio 

Tht  Trca«ur»-r 

Sa-'uilby.   Proressor  R...  51. D.,  LL.D.,  IWh.  Great  Charles 

Street.  Bir  tnngUam 
Tysou.  Dr.  W.  J..  10,  Laiiiihome  Gai'tlens,  Ftilkestoue 
Walker.  Dr.  Xorman.  7,  Manor  Place,  Ediuhurgh 


ARRANGEMENT  COMMITTEE. 

The  President  and  foe  Chairman  of  Council,  ex  officio 
Stuist.  Dr.  R.  C,  lijii,  Netliergate,  Dundee 
<Jraig,  Dr.  James.  18.  Men-ion  Square  Nortli,  Dublin 
■nrocke  .  Dr.  H.  Itaicliffo,  121,  Harley  Street.  W. 
Ver«U8on.  Ur.  G.  11.,  Alttdoro  Villa,  Pittville.  Cheltenham 
<GaU(»n.  Dr.  J.H.,  Chunam.  Sylvan  Rd..UpperNorwo'Kl.S.E. 
Thomas,  J.  Lynn.  Esq.,  O.B.,  21,  Windsor  Place,  CardilT 

Local  Members:^ 
«ond.  Dr.  0.  J..  63,  Kinn  Street.  Leicester 
Carline.  Dr.  W.  ■«.,  Lincoln 

Ciarkc,  Dr.  Aetley  V.,37.  London  Road.  Leieesier 
Fraukiiu.G.  C,  Beq.,F  R.C.S.,  39,  London  Road,  Leicester 
I'ope.  1>  .  Y.  M..  4.  Picbend  Street.  Leicester 
t'l-att.  Dr.  Uesinald.  De  Monfort  IIo.,  London  R;l..  Leicester 


COMMITTEE    OF    CHAIRMEN   OF    COMMITTEES 

AND    OFFICERS    RE    ALTERATION    OF   THE 

MEMORANDUM    OF    ASSOCIATION. 

The  PrcaideuL  and  the  Chairman  of  Council,  ex  qff/cio 
Horhley.  Sir  Vi' tor.    F.K..S..  2.'-.    CavemliBh    Square,    W. 

(Clin  rinau  ol  Hopicscntative  Meetnigs) 
The  Trwisurer 

Be  eriry.  Ur.  M..  54,  Prince  of  Wales  Road.  Norwich 
UuiHt.Dr.  It.  C,.  lOii.  Nethergate.  Dundee 
€rock<;r.  Dr.  II.  R.-wIcliffc.  iL'l.  Hurley  Street.  \Y. 
Goff,  Dr.  Hruco.Tho  Lindens.  Huthwell,  Jl.li. 
Ohinth*.  Dr.  T.  Drualyu.  D.Sc.Oxon..  Druslyn,  Swaii8«;a 
Groves.  Dr.  J..  CariaOrooke.  isle  of  Wight 
(Jwi-n.  EdiDUud.  Esq.,  I'.U  C.S..  01,  G*.  Ciiraherland  PI..  W. 
Pa.-kinsou,  C.  H.  W..  E*(| ,  Wimburno  Minster 
.Saundoy.   I'ro  csior  It.,  M.D..  LL.D.,  l«b,  Great  Charles 

atreel,  DinniuKuam 
Vcrruli.T.  Jeuner,  Bsq. ,'.»:,  MmilpeUier  Road,  Brighton 


ORGANIZATION    COMMITTEE. 

The  President  and  the  Chairman  ot  Council,  ex  officio 
Ballancc,  Hamilton  A..  Esq..  M.S.,  46.   Prince  ol  Wales 

Road,  Norwich 
Cave.  Dr.  E.  J..  20.  Circus.  Bath 

Hamilton,  Dr.  James.  1,  Royal  Cresc,  Crosshill.  Glasgow 
Morrison.  Prof.  J.  T.  J..  F.R.CS.,  3,  Great  Charles  Street, 

Birmingham 
Eayner.Dr.  Edwin.  Tiviot  Dale,  Stockport 
Verrall,  T.  Jenner,  Esq..?T,  Montpellier  Road,  Brighton 
White.  Prof.  A.  H..  Derrybawn.  Eatbgar,  Diibhn 


COMMITTEE  ON   AMENDMENT  OF  STANDING 

ORDERS. 

The  President  and  the  Chairman  of  Council,  ex  ojfh-io 

HorRlev.   Sir  Victor,   F.R.S..  2.';,   Cavendish  Square,   W. 
(Chairman  of  Representative  Meetings) 

The  Treasurer 

Beverley.  Dr.  M..  64,  Prince  of  Wales  Road,  Norwich 

Buist,  Dr.  R.  C.  16C,  Nether^^te.  Duuiee 

Crocker.  Dr.  H.  Ra^lcIitTe  121.  Harley  Street.  W. 

•Fothergill,  Dr.  E  aowland,  Torquay  Ho..Southfleld8,S.W. 

Gofl.  Dr.  Bruce.  The  Lindens.  Bothwell.  N.B. 

Grilllths,  Dr.  T.  Druslyn,  D.Sc.Oson.,  Druslyn,  Swansea 

Groves,  Dr.  J..  Cariebrooke.  Isle  of  Wight 

Owen.  Edmund,  Esq.,  F  R.C.S..  61,  Gt.  Cumberland  PL.  W. 

Parkinson.  C.  H,  W..  Esq.,  Wlmbome  Minster 
\     "Rayner,  Dr.  Edwin.  ISi.  Tiviot  Da  e.  Stockport 
I    Saundby.  Professor    Jl.,  M.D..  LL.D..  Unb,  Groat  Charles 
Streel.  Birraiuttham 

'Thomas.  Jiihn  Lynn.  Esq.,  C.B.,21.  Windsor  PL.  Oardifl 

Verrall,  T.  .leniicr.  E-rq.,  07.  Montpellier  Road,  Bri;;hton 


COLONIAL    COMMITTEE. 
The  President  and  the  Chairman  of  Council,  ex  officio 
Groves.  Dr.  J.,  C«nsbrook«,  Isle  of  Wight 
Owen,  Edmund,  Esq.,  F.R.CS.,  Oi.tU.  Cumberland  Place.W. 

Coloniiri  Representatives  on  the  Conncit: 
Oantlle,  James..  Esq..  F.R.CS..  46,  Devonshire  Street,  W. 
Drake-Brneltman,  l.ipnt,.0nl,  R.  F.,  F.R.CS.,  281,  Willesden 

Lane,  Willesden  G-een,  N.W. 

Morior.  Dr.  C  U.  D..  1,  Himiihon  Ter.,  Regent's  Park.  N.W. 

Smith,  Professor  W.  It..  M.D.,  74,  Great  Russell  Street,  W.C. 

Twynam,  Dr.  G.  E..81,  Oledliow  Grdns..  S.KensinKton.S.W. 

•  Co-opted  Mamhers. 


COLONIAL   (JOINT)   COMMITTEE. 
The  Presidnnt  and  the  Chairman  of  Council,  ex  officio 
•Armour.  Dr.  Donald,  89,  Harley  Street.  W. 
Eallanne,   H.  A.,  Esq.,    M.S.,  46,  Prince  of  Wales  Road, 

Norwich 
Cantlie,  James,  Esq.,  F.R.CS.,  4G.  Devonshire  Street,  W. 
■Fox-Syinons.  Dr.  R..  6,  Courtfleld  Roatl,  S.W. 
•Marten.  Dr.   Robert  Humphrey,    Great  Central  Hotel, 

Maryleboue  Road.  N.W. 
Morier.  Dr.  C  G.  D..  I.Hamilton Ter.,  Regent's  Park. N.W. 
Owen,  Edmimd.  Esq..  F.It.C.S..  04,  Gt.  Cumberland  PI,  W. 
Vemill.  T.  Jenner,  Esq.,  97.  Montpellier  Road,  Brighton 
White,  Professor  A.  H.,  Dorrybawn,  Rathgar,  Dublin 
•Williams.  Captain   C.    E.,    I. M.S.,    Woodlands,   Chaucer 

Road,  Cambridge 


ETHICAL    COMMITTEE. 

The  President  and  the  Chairman  of  Council,  ex  officio 

Ballance,  H.  A.,  Esq.,  M.S.,  k),  Prince  of  Wales  Road, 
Norwich 

Bateman,  Dr.  A.  G..  4.  Trafalgar  Square,  W  C. 

Broadhent,  G.  H.,  Esq.,  8,  Ardwick  Green,  Manohestflr 

Elbstou,  Dr.  W.  A.,  Stoke  Hall,  Ipswich 

Ferguson,  Dr.  G.  B..  Altidore  Villa.  Pittville,  Cheltenham 

Goff.  Dr.  Bruce,  The  Lindens.  BotbweW,  N.B. 

Jepson,  Dr.  E.,  42.  Old  Elvet.  Durham 

0'Sulli%-au.  D.  A.,  Esq..  39,  Matheson  Road,  West  Ken- 
sington, W. 

Saundby.  Professor  R..  M.D..  LL.D.,  I40b,  Great  Charloa 
Street.  Birmingham 

Spanton,  W.  D..  Esq..  Uauley.  staffs 


HOSPITALS    COMfrtlTTEE. 

The  President  and  the  Chairman  oS  Council,  ex  (ffficio 
•Anderson,  Dr.  John  Ford,  41,  Belsiz©  Park,  N.W. 
Bovcrley,  Dr.  M..  54.  Prince  of  Wales  Road,  Norwich 
Brierley,  Dr.  J.  Brasscy,  Alma  Bouse.  Old  Tr:i(Iord 
Fox,  Dr.  E.  Lawrence.  P,  Osboune  Place.  PlyraouLh 
Hamilton.  Dr.  John  RogeL'sou.  Elm  House.  Hawick,  N.B. 
•Hastings,  Dr.  E.  B.,  415.  Male  End  Road,E. 
Holme,  Dr.T.  Arthur.  MAydcld,  Victoriii  Park.  ManchestoK 
Ilorder,  T.  Garrett.  Esq-.  32,  Wintlsou  Place.  OaitlilT 
Owen,  Edmund,  Ea<k„  F.R.CS.,  61.  Gt.  GHmbeilandPl.,.W. 
Pope,  Dr.  F.  M...'K  Prebend  Strocti,  Leicester 
•Whit*.  E.  F.,  Ksq,.  F.R.CS.,  Wesfajids,  280.  Uppor  tt'oU.- 
moiid  Koai'„eutjaQy,  S,Vi . 


"  Cc-oi^/riJ  ALoDt/pfTB. 


TJniTis.li  Mtui'.VL  JournklJ 


C0MMITTKKJ3. 


[May  6,  190;. 


JOURNAL    AND    FINANCE    COMMITTEE. 
The  President  and  the  Chairman  of  Council,  rs  officio 
Horaley,  St  Victor, F.R.S.. 25,  Cavendish  Square,  W.  (Chair- 
man ot  Representative  Meetings) 
Tt)e  Treasurer 

Barnes,  Dr.  Edgar,  Eye.  Suffolk 
Barr,  Dr.  James,  72,  ILodney  Street,  Liverpool 
Brierley,  Dr.  J.  Bras?ey,  Alma  House,  Old  Traffird 
Galtoa,  Dr.  J.  H.,  Chunam,  SylvanUd., Upper  Norwood,  S.E. 
Groves,  Dr.  J.,  Ca-ishroolie.  Isle  of  Wight 
Kinsey,  R,  II.,  Esq..  10,  Rothsay  Ciatflens.  Bedford 
Morris,  W.  Jones,  Esri-,  Portmadoc,  Korth  Wales 
Parkinson.  C.  H.  \V..  Esq.,  Wimborne  Minster 
Baundby,  Professor  R  ,  M.D..  LL.D..  llOh,  Great  Charles 

btreet.  Birmini(hHm 
Terrall,  T.  Jenuer.  E  tq. .  07.  Mont  pellirr  Road,  Brigl  ton 
"Walker.  Dr.  Norman,  7,  JIanor  Place,  Edinburgh 


MEDICAL    DEFENCE    COMMITTEE. 
The  President  and  the  Chairman  of  Council,  ex  cifficio 
Uorsley.  Sir  Yictor,I''.R  S., 25, Ca>-Pndjsh  Square,  W.  [Chaii- 

mau  ui  Represeutit  ve  Meetings) 
The  Treasurer 

Beverley,  Dr.  M..  5t,  Prince  of  M'alea  Road,  Norwich 
GoCf.  Dr.  Bruce,  The  Lindens,  Bothwfll,  N,B. 
Hunter,  Dr.  J.  il..  Havelnck  Street,  South  Shields 
Slarshill,  Dr.  G.  U;iUoiir,  19.  Sandyford  Place,  Glasgow 
Messiter,  IT.  A.,  Esq,,  Ch*»lton  House,  Dud!ey,.'Woreester- 
.  sh.re 

Morris,  "W.  Jones,  E.sq.,  Portmador,  North  Wales 
"Walshe,  D/.  Denis,  Graigue,  co.  Kilkenny 


MEDICO-POLITICAL    COMMITTEE. 

ThP  President,  the  Chairman  of  R-prcsoLlative  Meetines 
(Sir  Victor.  Horsley,  F.K.S.).  the  Ciiairmau  of  eomicil, 
and  the  Treasurer,  ex  CiffLcio 
Buist,  Dr.  R.  C,  i06.  ^etherga'■e,  Dundee 
Greenwood,  Dr.  Major.  24;i,  llacKney  Ro.id.  N.E. 
Hoi-der,  T.  Garrett,  Esq.,  32.  Windsor  Place,  Cardiff 
Jackson.    George,    Esq.,    P.tt.CS..   10,  Poitland    Villas. 
Plymouth 

Kidvi,  Mr,   Leonard,   West   Biidge,  Enniskillen,  co.  Fer- 
managh 

Slacdoaald,  Dr.  J  A.,  IP.  East  Street,  Taunton 
Mt'ssiter,  M.  A.,  Esq.,  Charlton  House.  Dudley,  Worcester- 
shire 
Morns.  W.  Jones,  Esq.,  Portmadcic 
JIurphy,  Dr.  James.e,  Thornhill  Cresc^^nt.  Sunderland 
Nash,  E.  H.  T..  Esq..  Qulton  Hu.,  Burnley  Rd..  AccriuLiton 
*^'Su!livan,  D.  A.,  Esq.,  '6d,  Maihesou  ROdd,  West  Kenslug- 

Parkinson,  C.  H.  W.,  Esi.,  Wimborne  Minster 


PREMISES  AND  LiSRARY  COMMITTEE. 
The  President  and  the  Chairman  of  Council,  ex  oMoio 
The  Treasurer 

Bimes,  Dr.  Edgar,  Eye,  Suffolk 
Crocker,  Dr.  H.  Itadcliffe.  121,  Harley  Street,  W. 
Galton,  Dr.  J.  H..  Clnmam,  Sylvan  Ro^d,  Upper  Norwood 
Ooff.  Dr.  Bruce.  The  Lindens,  Bothwell,  N.B. 
Griffiths,  Dr.  T.  Drtislyn.  D.SrOson  ,  Drusiyu,  S'.vanaea 
Pope,  Dr.  F.  M.,  4.  Prebend  Street.  Leicester 


Chairman,  General     Infirmary, 
Manor  House,   Sp  oughtoa. 


LAY   REPRESENTATIVES  APPOINTED  TO  CONFER 
WITH   THE   HOSPITALS   COMMITTEE. 

Bunn.  W.  G.,  Esq..  Secretary,  Hospital  Saturday  Fund,  51, 

Gray  a  Iim  Road,  W.C. 
Burdett.Sir  Henry.  K.C.B.,Thc  Lodge,  Porchesl'.*r  Sq..  W. 
Carnt.  W.  G.,ER(f..  Secret ary-Su per intendeut,   Derbyshire 

Royal  Inlirmary,  Deihy 
Collins.  Howard,  Esq.,  House  Governor,  General  Hospital, 

Biiniiugham 
Gilman,  Sir  Charles,  Stafford  Hous--,  Eaton,  Norwich 
Holland,  the  Honoar.ible  Sydney,  Load  ^u  Hospital,  E. 
Lord,  Sir  Riley,  Keweastle-on-T^ne  Infirmary,  Newcastle- 

un-ryne 
L'lpton,   Charles,   Esq., 

Ljeds 
Ma«nn,    Herbert   W.,   Esq., 

Ipswich 
Mon'eaore,   Lt -Col,,   r.o.    O'^aritv  Orginisatinn    Society, 

Denisofi  House,  296,  Vauxliali  Bridge  Koaii.  S.W. 
Rea:lc.  Arthur  Ji  ,  Esq.,  Secretary,  Chaiicg  Cross   Hog- 

pitul.  W.C. 


PUBLIC    HEALTH    COMMITTEE. 

Tl)e  President  and  tlio  Chairman  of  Coun-:!!,  ex  officio 
Jcn's.  Heihert,  E.s  i..  Bank  Side.  Hereford 
Minlej.Dr.  J.  Herbert  II.,  New  Street.  WestBromwlch 
-Alartlt-y,  Dr.  F.  C,  i2  Upppr  Mcrrion  Street,  Dubliu 
McVail,  Dr.  J.  C. SO.  Eton  Place.  Hillhead,  Glasgow 
Nasmylb.  Dr.  T.  <;..  St.  Michapl's.  Curar.  Fife 
Parkinson,  0.  H.  W.,  Esq.,  Wimborne  Minsier 
Thomson,  Dr.  J.  Roberts,  Monkchester.  Bournemouth 


ROYAL    NAVAL  AND    MILITARY    COMMITTEE. 
The  President  and  the  Chairman  of  Council,  ex  officio 
Ciume,  Surg.-Lt.-Col.  Decimua,  Childe-Okeiord,  Blandfortl, 

Dorset 
Di-ake-BrocKman.   Lieut. -Col.   E.   F.,   F.R.C  S  ,   Cheriton 

281.  Willesden  Lane,  Wiliesden  Green.  N.W. 
Ellison,    Brig.-Surg.-Lt.-Col.    G.    S.,  2,    Museum    Street, 

ipswich 
Ev^tt.  Surg. -Gen.  G    J.  H..  C.B.,  Junior  United  Service 

Club,  Chi-rles  Street,  S.W. 
Tbomat.  Fleet-Suigeoa  J.  Lloyd,  R.N.,  H.M.S.  Excetlcnt, 

Ponsmouth 


SCIENTIFIC    GRANTS    COMMITTEE. 
The  President  and  the  Chairman  of  Council,  ex  officio 
Eallancc,  Charles  Alfred.  Esq..  M.S..  lOli.  Harley  Street,  W. 
Earr.  Dr.  James,  73,  Eoduey  Street,  Liverpool 
Burgess.  Dr.  Duncin,  Ui,  Glossop  itodd,  Sheffleld 
Cave.  Dr.  E.  J.,2.i,  Circus,  Bath 

Griffith?.  Dr.  T.  Drusl.tn.  D.Sc.Oxon.,  Druslyn,  Swaneea 
Helme,  Dr.  T.  A..  Mayfleld.  Victoria-  Park,  aiaDchester 
Johnst  n ,  Dr.  R.  AIcKeozie,  2,  Di  umsheugh  Gardpus,  Edin- 
burgh 
Rjbinsjn,  H.  Betham,  Esq.,  M.S.,  I.  Upper  Wimpole  St.,  W. 
lUtBS,  Dr.  J.  Maxwell,  County  Buil'iiugs.  Dumfries 
Sanndhy,  I'roffssnr  R..  M.D.,  LL.D.,  140h,  Great  Charles 

Streer,  birmmgham 
Starling,  Profpssor  E.  H..  F.R  .S.,  40.  West  End  Lane.  N.W. 
White,  Pr  fessor  A.  H..  Derryba^-n,  Rathgar,  lu^lin 


SCIENTIFIC    CO-ORDINATION    COMMITTEE. 

The  Presidenl  and  the  Chairman  of  Coun'^il.  ex  officio 
Hirsley,    Sir  Victor,    F.R.R..    2'>.  Cavendsh    Squaie,    W 

If'liairnian  of  Representative  Meetings) 
The  Treasurer 

Chairman  of  Organisation  Comm'ttee 
Barr.  Dr.  James,  72,  Rojney  Street,  Liverpool 
Bro«  ne.  Dr.  H.  Langley,  West  Bromwich 
Buist.  Di .  R.  I '..  la'G.  Ncthergate,  Dundee 
Pope,  Dr.  F.  M  .  4,  Prehrand  Street,  Le  tester 
Shaw,  Dr.  Ct*ril  E  ,  Is,  College  Square  East,  Belfast 


SUPERANNUATION    COMMITTEE. 

The  Prcsideiil  aud  the  ClKurinan  oi  Counc  i.  ex  officii 


The  Treasiii  er 

Browne.  Dr.  H.  Langley,  AVest  Bromwich 


SCOTTISH    COMMITTEE. 


Buist,    Dr.    K.    C,   160,   Xethergat*   Dundee  {Bonorary 

Secret  art/) 
Christie,  Dr.  J.  F..  23^  Roscraount  Place,  Aberdeen 
Fiulay,  I'rof.  D.  AV.,  LL.D..  2,  Quern's  Terrace,  Aberdeen, 
Fraser.  Dr.  T.,  i>\.  Eimbank  Terrace,  AberdePu 
GotI,  Dr.  Bruce,  The  Liadens,  Bothwell  [C/iairmani 
Graham,  Dr.  R.  Balfour,  Sea  View.  Leven,  Fife 
Halley.  G  ,  Esq..  7,  Airhe  Place,  Dundee 
Hamilton,  Dr.  James,  Royal  Crescent.  Glasgow 
Hill.  Dr.  F.  R.,  12.  Boltou  Place.  Car;islo 
Johnston,  Dr.  R.  lIcKeoz  e,  2.  Drumsheugh  Gardens,  Edirv 

bargh 
Low.  Dr.  A.  P.,  3,  Strathmartine  Road,  Dundee 
Moir,  Dr,  J.  Munro.  4,  Ardross  Teirace,  luvemesB 
Moorhouso,  Dr.  J.  E.,1.  Glebe  Avenue,  Stiriinij 
Murray,  Dr.  J.,  iJ,  Ardross  Terrace.  Diverness 
NicoH.  Dr.  J.  II..  4,  Woodside  Place,  Glasgow 
Ross,  Dr.  Jlawvell,  County  Buildings,  Dumfries' 
Taylor,  Vr.  W.  A.,  10.  Marshall  P.ace,  Perth 
Trotte'.  Dr.  A,.  T*yview  House,  Perth 
Turner,  Dr.  A.  Logan,  27,  Wnlker  Street,  Edinburgb 
AValker,  Dr.  Normau.  7,  Manor  Place,  Edinburgh 


SPECIAL    CHLOROFORM    COMMITTEE. 

The  President  and  the  Cliairm^n  of  Council,  ex  e^tTicio 
Horaley.  »«ir  Victor.  F.R.S., 25, Cavondlsh Square,  W.  (Chair- 
man of  Rep  eseiitativo  Meetings' 
Barr,  Dr.  James,  72,  Rodney  Street,  Liverpool 
Brodie,  Dr.  T.  G.,  The  Lafcoratories,  E:ianiiiiation  HaU, 

Vicioiia  Embankment,  AV  C. 
Buxton,  Dr.  Dudley  AV.,S2.  Mortimer  Street,  W. 
Ciocker.  Dr.  H.  Radcliffe.  Ijl.  Harliy  Street,  AV. 
J)unstan,  Professor.  F.R.S..30.Thurlce  Square,  S.W. 
Harcourt,  Prof.  Vernou,  F.R.S..  Cirwley  Grange,  Cvford 
McCardie.  Dr.  W,  J,.  54,  Newhall  Street,  Birmingham 
Sherrington,  Professor  C.  S.,  F.R.S..  University  CoUegB, 
Liverpool 


TRUST    FUNDS    COMMITTEE. 
The  President  ard  the  Chsii-man  of  Council,  ex  c^ci%- 


The  T.-ecsurer 


■^tilA^        Jb#Allif&Xl  V/XJ.g 


LBRiTtHi  MKniDAr.  JomiftL 


OST    OF    BRANCHES    AND    DIVISIONS. 


Members  are  requested  to  communicate  any  alteration  or  correction  to  the 
General  SecretaiT  without  delay. 


ABERDEEN     BRANCH. 

Diitriot  comprisius  the   Counties  of     ABBBUKKN  and 
KiNC-^llUIN  b,  and  the  Eastern  Portiou  of  BANl'i? 
ORKNEY  anil  SHETLAND  IslauUs. 

Members  or  Braiioli— IS:». 

Recognised  1sT2. 

Pregidenf.i.  Mackcszii;  Boots,  M.D.,  Aberdeen 

President-elect,  D.  JIavee,  M.H..  Biioksbuin. 

Vice-Pre»hient». 

■W.HEXRT.  M.B.,  Kemnay 

G.  M.  LuMOND.  il.t)..  AlJfrdecu 

Honorarv  Feerefariest. 
■T.  F.  CnRiSTiB,  MB..r,  Alf-rd  Place.  Aberdsp" 
Thomas  Fkaseu,  JI.C.,si.  liluihunk  IVrract-.  Aberdeen 

Hon.  rrea^wrsr,  GEOBGE  Williamsow.M.D., 
256,  Union  Street,  Aberticcu. 

Representative  on  Council  of  Asgociatwn 
rrof.  David  W.  Fmlay.  M.U.,  Aberdeen 


Brunch  Council. 


Cruicksbank,  A.  L..  Al.B. 
5IoKi-'i-ron.  It.G..  n.D. 
>lacKiutoall,  A.  VV..  M.D. 
Ogstoa,  A.,M.B. 


Koni-i-tson.  J.  r'..M.T>. 
lUissfU.U.K.  C..M.1). 


No.  I,— Aberdeen  I>ivislon 

Numbering  iot. 
C/tairnmn, 
Vire-Chutrman, 
Honoranr  Secretary, 

Representative  for   Representative  Meeting, 
A  W.  Slackintosb,  M.D.,  P,  Bonaccord  S(|uare,  Aberdeen 

Arlam,  J.  Wilson,  M.B.,  87,  Crown  Street,  Aberdeen 

Aluxautler,  H.  de  11.,  51. D.,  Royal  Asylum,  Ahurdytm 

Aiwus,  C,  M.Ii.,  Kin^st^at  Asylam,  Newmacbar,  Aljcrdeen 

Artliur,  A.  T.,  M.TI..Cult3 

}!j,xtyr,  Alexander,  JI.B.,  Hisb  Street,  New  ritsligo 

licddie.  L.  B.,  M.IJ..  Frasevburgh 

Bell.  O.T.,  M.B..  +,  Albert  Street,  Aberdeen 

Bell,  James,  M,15.,  Fabura,  Lu^npliinan.  near  Aberdeen 

Beiiiietc,  \V.  E.,  ii'leet  aurgean,  Xt.N.,  41,  Rubislaw  Den, 

Hunth  ^berdfc<ju 
BevinulKC.  A.  T.  G.,  SI-B..  31.  Kins  Street,  Aber^leen 
IMack,  tiL^orge.  M.B.,  Tomintoul.  Ballintialloch 
Boitb,  J.  Slackeuzie,  ll.D.,  1,  Cardan  Place,  Abei-deen 
}tiown,  Wliiiam,  JI.B..  Braemar 
Brown,  W.  Uroilie,  M.E.,  Aboyne 
i;rm;c.  R..  M.D.,  T horcsby.  Cults,  Aberdeen 
Campbell.  D.,  il.U..  102.  Disswou:!  Place.  Aberdeen 
CasL,  Profossor  I .  T.,  M,  D.,  0,  Albyn  Place,  Aberdeen 
I'hevno.  W.  S.,  M.D.,;^,  Queen  Street,  Aberdeen 
Christie.  J.  F..  M.B..  7.  A  ford  Place.  Aberdeen 
Christie.  W.,  31. H..  Woo  Isiae.  Aberdeen 
Clark,  W.  H..  M.D..  :5J}.  Clifton  Road,  Woodside.  Aberdeen 
Cockburn.  W..  11.11..  Ol  I  lleldrum 
Cooper,  .1 .  S.,  Es(i..  Xot;h:icli-un-Dee,  Banchory 
Cooper.  W.J  It.i).,  New  iliiebar,  Aberdeen 
Cran.  G..  il.D.,  Ciueli>ry-Tornan 
Crarer.G.P.,  M.Ii  .The  IJnies.  Turriff 
CroU,  W.  P..  M.It.,  ij,  Albert  Street,  Aberdeen 
^'rombie.  J,,  M.B.,  ,'•.  Gol'-len  Stiuare.  Aberdeen 
Cruriibio.  WaUer,  M.B.,.'j,  Gollt:n  S'inare.  Aberdeen 
Cruickab;uik,  A.  I*.,  M.B.,  31,  Littk^.'iideStreet.  Fraserburgh 
Cnueksliauk.  Alex..  M.B..  Loeheu.:,'ar,  Stonehaven 
Dal:^arno,  J.  .T.  Y..  M.B..2.'>,  Bonaccmd  Terrace,  Aberdeen 
Davidson,  G.,  JI.D.,  Torphins,  Aberdeen 
Davidson.  J,,  Brisalc-Suiseon-Lieutcnant-Colonel    (I.M.S. 

ret.t,  Ht.  Crjivn  Strett,  Aberdten 
Davilson,  N.,  11. B.,  63.  Queen  Street.  Pct^rliead 
luviison.  S.  G.,  M.li.,  Insch 
]>(-kio.  Jo  in  [...  id.K..St  mihiveu 
PuTus,  J..  II, D.,  Aucbiulilae 

Huncan.G.  SI.,  M.B.,  llariscbal  Collepe.  Aberdeen 
K.ltnnri'l,G.  M..  M.lJ.,  11.12.  liubisbaw  Terraee.  Aberdeen 
Killer,  .1.  H.,  M.B..  Limevorks.  Gtansfe.  BaiilTshiie 
l'ar(iubarsnn.  K..  Al.D.,  M.S..  Finzean,  Aboyue 
I'enliiiatris,  G.  S.  P.,  ai.D..4t>7,  Union  Street,  Aberdeen 
l-Vriruamm.  W.,  M.D.,  Banff 
i'inil  ay.  .lobn.  1*.B..  Logie-Crio'ontl 

Fhday,  Prof,  David  W..  51. D..  2.  Queen's  Terrace,  Aberdeen 
I'orbes,  Alex..  II. IV.  Invenuie 
Forbes,  C,  M,B.,  IHJi.  Kinir  Street,  AbertJeen 
Portoscuo,  W.  1..  M.B.,V,  Bonaccord  Square,  Aberdeen 
Fowler,  A.,  M.I).,  i:ilon 
Fowler,  J.  F..  M.  1)..  AVoodaide,  Aberdeen 
I'rwer,  Aniros.  :,I.  !>..  2^2,  Union  Street,  Aberdeen 
Frasor,  Tlioinas,  i\I,B.,  'A.  Eltnbank  Terrace,  Aberdeen 
Gall,  A.  G..  M.15..!'>i.  Powis  J'lace.  Ahpntcen 
f  iailowav.  A.  R..  JI,B..2Mi,  Union  Street,  Aberdeen 
(iiir-ton,  P.  C,  M.B..  !>,  Gordon  Street,  Iluntly 
GeMie,  D.  W..  II. B..  13,  Gollen  SquarM,  Aberdeen 
(ir.ib,  (,.,  M.B.,2lll.  Great  Western  Rua<l.  Aberdeen 
HI  :nnt»,.T.  A.  K,.  M.B     r  e  I'li  versity  Cuib.  Aburdecn 
'iiinlon,  J.,  M.D..  1.  liubislaw  Terrace,  Aberdeen 
Cray,  A.  E.  I-.,  M.B..  Wartle-by-Abenleon 
Gray,  H.  II.  W.,  Al.B. ,5.  Bonaccord  Square.  Aberdeen 
(iray,  U.,Brig.-Surg.  (ret.)  l.M,S.,i!, Queen's  Kd.,  Abei-deco 


,    Gregory,  J.,  M.B..  108,  High  Street,  Old  Aberdeen 
Greiu',  C.  C,  II.B.,  Bridgend.  Fyne 

HaiuUton.  Professor  D.  J.,  M.B. ,35,  Queen's  Road. Aberdeen 
Ihiy,  Prnii'ssor  Al.,  M.D.,  14,  itubiBiaw  Terrace,  Aberdeen 
H.c!..r,  \V.   M,B,,Tarland 
liin^lry.  Ak-.\.,  Al.D..  Ballater 
Heiny.  \V..  II. I).,  Kenmay 
Howie,  P..  Al.B.,  bH.Ciuwn  Street.  Aberdeen 
Howie,  P.  Elias,  Al.B.,  CrinunahuUie,  Strathdon 
Uutcheson,  D.  A.,  M.B.,  ;■.<;,  Carden  Place,  Aberdeen 
Innes,  J.,  Al.B.,&13.  Geort;c  Street,  Aberdeen 
Ironside,  J..  Al.B.,  Laurenc-kirk 
Kelly,  P.,  Al.D.,  (i,  Craibslone  street,  W.  Aberdeen 
Laiug.  A.  R.,  Al.B..  Alariscbal  College,  Aberdeen 
Law.  T.  B.,  ALB..  AlacdulT 

Lawson,  D..  M.D.,  Nordrach-on-Dee.  Banchory 
Ljssert,  A.  A.  De.  Esri.,  220,  Union  Street,  Aberdeen 
Levack.  J.  R.,  M.B.,  Hi,  Golden  Stiuare.  Aberdeen 
Lister.  A.  H..  At.D.,  22.  Queen's  Road.  Aberdeen 
'    Low,  Alex..  Al.B.  142,  Bieiiheiui  Place,  Aberdeen 
AlcArthur,  J  ,1.,  M.B.,  Gardenstown 
lIcHardy,  J..  Esq..  Banchory-Tenian 
lIcKL-rron.  R.  G..  Al.D.,  1.  Albyn  Place.  Aberdeen 
llackie.    D.,    M.D.,    Brig.-Surg.   (ret.),  83,    Crown    Street, 

Ai>'-rdeeii 
llaekiiitosb.  A.  AV..  A[.D.,n,  Bonaccord  Square.  Aberdeen 
Alackhitiish.  D.  D.,  Al.B.,  Camden  CottaRe,  Ahoj  ne 
Ala'-kmtosb.  ¥.  J.,  Al.B.,  Knigsheld,  Kintore.  Aberdeen 
M»eltan,  Hui;h.  Al  B.,  Marisehal  College,  Aberdeen 
-Mai.  1  o;l,  p.  B.  H.  M.D..  New  Deer 
Mi:  niui^htim,  W.  A.,  Al.B..  Stonehaven 
.■\j  u*nii;icbie,  G.  A.,  Al.D.,  Brig. -Surg.-Lt. -Col.  (ret.).  I.M.S., 
'■■i-i.  Queen's  Road,  Aberdf-n 
I    AleW'altur,  W.,  AL,  ALB..  ILAL  Convict  Prison,  Peterhead 
I    AlcWilliain.  ,1.  A.,  AID,,  Culls.  Aberdeen 
'    llair.  G..  M.D.,  Fleet-SuiK..  R.N.  (ret.).  37,  Queen's  Road, 
Aberdeen 
Aiariioeh.  J.,  M.B-,  2.  Bonaccord  Squai-e,  Aberdeen 
AX:iVfr.  D.,  ALB..  Bucksburn,  by  Aberdeen 
Alfariis,  .1.  A..  ALB.,  :i'W.  Victoria  Road,  Torry.  Aberdeen 
Aliddleton.  J..  ALB..  To,  Queen  Street,  I'eterhead 
I    Alilne,  J.  E.,  Al.D..  S.  Albvii  Place.  Aberdeen 
I    Alilne,  J.  W.,  ALB..  193,  Great  AVestern  Road,  Aberdeen 
Alilne.  Tbijinas.  Al.D.,  2i;.  Rubislaw  Tarrace,  Ala-ideen 
Ihteht^ll.  Alexaniler.  .■\1 .!!.,  70,  High  Street,  Old  Aberdeen 
AIiTrh'.-ll,  A.,  ALB..  New  Deer 
AIilcheH,  Patrick,  ALU..  OM  Rain,  Insch 
I    Alirchell,  Peter,  Al.D.,  Old  Aberdeen 
Alttcbcll,  W.  G    Al.D..  Bailatiu- 
Morrison,  R,.  ALB.,  Spriiialmik  House,  Alethlick 
I    Jlortinier,  W.,  ALD..  Eliziun  Villa,  Turriff 

Murray,  C.  ALB.,  11,  Rubihlaw  Terrace,  Aberdeen 
NiiMi.  A.,  Al.D.,  High  Street  Inverurie 
Nirii.  .1  ,  ALB.,Allunl.  N.B. 
Ni^blL-.  .I.,AI.D..  Bi-aeiuar 
Noble,  J.  D..  ALB.,2-J.  Alb  rt  Street,  Aberdeen 
■    Ogston,  Prof.  Alev.,  ALD.,  252,  Union  Street.  Aberdeen 
Ogston.  Alex.,  Al.B. .8'>,  Kaseiuount  Place,  Aberdeen 
Olipbant,  E.,  ALB  .  lUieksburn.  Abeivleen 
Pad  rsou.  William.  M.H..  Suiuiybauk,  Portroy 
Petf^rkin,  11  .  Esq..  Ifl,  UnKin  .street.  Aberdti-n 
Phihp.  F..  ALB.  114.  Vi.^toria  Road,  Torry,  Aberdeen 
Pn  ii-.  \\.  R.,  ALB..  1.  E.ist  Craibstoue  Sti-eet,  Aberdeen 
R.umi.',  R..  M.B..  Petoiculter 
R>.'id,  .fames,  M.I).,  Sealltl  I  Street.  Portsoy 
\ly-\'\.  \i.  \\'..  .M.D..  '.v..  Albyii  Place,  Aberdeen 
K-il.  W..  M.D.,Ri.vai  As\  lum,  Abenleen 
l;.'.[ii.  A.,  lI.I)..:n.GiUMniistuu  Park.  Aberdeen 
JCiMinit,  ii.ivid,  ALB..  11,  Gulden  Square,  Aberdeen 
RliUKU.  J.  S.,  ALB..  7.  Rubislaw  Terrace.  Aberdeen 
R.bb,  J..  Surg.-Lt. -Col.,  ALD..  13,  King's  Gate.  Aberdeen 
R  Tie,  David,  M.B..  Sr..    Ueveri^  k  Terr>'C'*.  Onhs.  Abjideen 
Rose.  A.  Mac;:;reKor,  ICsq..  r>,  Vietoda  Street,  Aberdeen 
Rose,  G..  ALB..4;il,  Union  Street,  Ab[?rdeen 
Salmond.  J.  L..  ALB,,  i-.  Queen's  Itoad,  Aberdeen 
Sandeman.  Liur.-i  S.,  M  B..  4(.'t.  Union  Street,  Alicrdcen 
Shirrefts,  Wm..  :\I,!;..  232.  Ilolbnrn  Street,  Aberdeen 
SimpsoD,  James  A,.  H.,  I""!  b  s.  AUord 
Sinclair,  \V.,  AI.B..K<'S  '  r..M-.',  Filun 
Sinclair,  AV.,  MB,  SIM  ■     ;:  [     i  unary,  Aberdeen 

Slessor,  R.  A.,  ILB.  :■ .,  i     -     -    i      t.  I'raserburgh 
Sqiiair,  F.  W..  M.B.,  i:    I      ii'  >■  M  ni^e 
Smart,  J..  ALB.  21 1.  Ki'Siinount  i'lacp.  Aberdeen 
Smith,  11.  Watson,  All'...:;-:.  Braemar  Place,  Abci*dcen 
Stephen.  John  K..  M.K..  Ha/ilLan.  Banff 
Stephen.  J.,  ALD..  Bath  ILiusc.  I'eterhead 
Stephenson,  l'r.>r.  W..  SI.D..  3.  Rubislaw  Terrace.  -Aberdeen 
Taylor.  AV.  E.,  M.B..  7.  Barc'ay  Street,  Stmchavcn 
Thompson,  Alex.,  .M.B..  Ilnntly,  Aberd'-en 
Thnnson.  J.i'm-s    51. B.,  lul.  Desswood  Place,  Aberdeen 
Trail,.!.  W.  IL,  Al.D.,  Alariscbal  College.  Aberdeen 
Trail,  G.  S..  M  D.Slnchen 

Uahor,  C.  IL,  iM.B.,  'J.  Bonaccord  Square.  Aberdeen 
AV'alker,  A.,  AL  lb.  IS.  Fountuinhall  Road,  Aberdeen 
AVallaco.A..  ALD..TurrifT  ,   ^  ^  ^    ^^ 

Watsoij.  Annie   M.,  L.F.P.  and  S.G..   413.  Union  Street, 

AbfinlROM 
Walt.  John  A..  ALB..Cn.  G  d  len  Square.  Aberdeen 
AVcstiund.  A..  ALD,.  22.  A!!o  n  Place.  Aberdeen 
Whitlon.  A.  li..  M.i: .  AbiiiHraer 
Will  J  <'  O     M.D..  17.  B'ii;ir-ronl  Square.  Abenleen 
Williamsiui.  <:..  A1.B.,2.m:.  Cnion  Street.  Abeixleen 
Williainsiin,  W.  IL.  :\l.D.,  U,  Union  Terrace.  Aheideon 
Willork,  i:   ('.A!  11.  I.  G.ilden  Square,  Aberdeen 
Wilson,  J.  U..  ALJb,  Iluntly 

Wils.m,  R.  AL,  M.D.  Tarty,  Ellon  i 

Wood.  AI-'X,.  ^LB..  Loncsido 
Wvnes^,  J   U..  ALD.,  W.'si  Oraibstonc  Street,  Aberdeen 


No.  tf.-Orkney  Dirlttion 

^  NuaiKKKING  8. 

Chairjnan, 

Vice-Chairman, 

Uonorari/  Secretary/, 

Gunn,  A.  B.  Al.,  M.i:..  \\  rsxr:,\ .  ui'hnev 
Heddle.  R.  P..M.B..  !::.  Aihcr.strrrt    Kirknall 
McNeill  D..  M.D..  Holm.  Knkwall 
Park.  W    ALB..  Sanday, Orkiiev 
ItusBell.  G.  R.  C.  ALB.,  Kirkw.ill.  Orkner 
Sinclair,  G.,  M.D.,  14,  Queen  Street,  Riil^wan 

l^'o.  3.-Sheir:uu|  UivlMou 

L      „  NUilBERING  10. 

Chairman, 

Vice-Chairman, 

Honorart/  Secretary, 
r  A    w  RfPres'ntatiTe /or  Representative  Meetina. 
TA.  M  .  Mackintosh.  M.D.,  «■.  Bonaccord  Squa:  e,  ifcrdee^ 
Bowie,  J  C.,  MB    Clous!  jv-by-Bi-Mer,  Shetland 
Burns,  W.CAl.^.    Walls,  Shetland 
De  Sylva.  E.  M.  J.,  M.D..  Scalloway,  Shetland  Isles 

v,t?l°iV ^r '  -^I^'Jr'X  ^\'  ^^■"•'  Church  Lane,  Lerwick 

Pretsell,  1.,  M.B.,  Galloway 

Robertson  J.  F.,  M.D..  Viewforth.  Lerwick 

«hS^'  i>-  T'h-^h^-^;P^-  H-^lli^arth,  Shetland.  N.B. 
Sharp.  P.  J..  M.B..  Ollaberry.  Shetland 
Taylor,  H..  ALB..  Reafirtb.  Mid  Veil,  Shetland 
\  ule,  R.  AL,  M.D.,  Queen's  Lane.  Lerwick 

BATH  AND    BKIHTOL    BRANCH. 

District  comprising  in  SOMERSETSHIRE  the  rortici 
north  of  a  line  drawn  inmiedialeJv  norili  of  Hitrbbridte 
and  south  of  GUstonbury  and  Wincaniun;  in  GLOt- 
CESTEUSHIRK.  the  part  sooih  of  Sharpness,  Berkelev 
Road.anrlDursley;  m  WlL'lSll  j  BE.  the  part  north-*. 
ft  hue  passing  due  e.ist  and  west  Ihrougu  a  poiuV 
between  Westburv  and  Warminster. 

Alcmbers   of   BrancBi— 3S3.' 

Recognised  1342 

President,  R.  J,  H.  SrOTT.  Esq..  Bath 

Prcbident-elect,  ^ .  Muuet.i,  Clarki;.  M.D., Clifton 

Honorarv  SecretarieH 

W.  M.  Beaumont.  Esq.,  4.  Oav  street,  Bath 

Newman  Neild,  3LB.,3.  BieLmondHill.  Clifton,  Bristo 

Branch  Couvctl 


Bannatyne.G.  A.,  M.D. 
Bityhss.R   A..Esq. 
Death,  D.  L..  Esq. 
Boxam.G.E.,  Esq,  1 

Bush,  J.  Paul, CM. G.  ' 

Cross,  F- Richardson,  M.B, 
Curd,  C,  Esq.  I 

Dobson.N.  C,  Esq.  | 

Flemniing,  C.  E.  S.,  Esq.       j 
Harrtsou,A.  J.,M.B.  , 

H'ilps.G.  CEsq. 
HiU.  Medley,  M.D. 


Lansdown,  R.  G.  P.,  M  D 
Parker, G..  M.D. 
Pollard,  G.  S.,  Esq. 
ShaM,  J.  E.,1X.B. 
Sinnland,  lievor,  Esq. 
Sk.'ir.u,b..MarkLam,M.l>.. 
Siiultj,(;.  Muuro,  Esq. 
Smilb,  R.ShinsleLon.M.D. 
Smith,  T.  Wilson,  Al.D. 
Tavlor.  James.  Esq. 
Terry.  H,  G.,  Esq. 
Tubb-TUomas,  J.,  Esq. 


Representative!*  on  Council  of  Association. 

E.J.  Cav.  M.D..Bath 
C.  E.  S.  Plemming,  Esq.,  Bradford-ou-Avon. 

No.    I.— Bath    Division 

NUMUEKIKG  127. 

Chairman.  E.  J.  Cave,  M.D  ,  Bath 

Vice-chairman.  E.  Field.  M.D..  Bath 

Sonorary  Secreiari/,  W.  McD.  Ellia,  M.D.,  25,  Tbe- 

Uircus.  Bath 

Representative)  on  Branch  Council. 
Bannalyne.  G.  A.,  ALD.     {         Hclp«,  G.  C,  Esq. 
Bayliss.R.  A..  Esq.  ]         Pollwid  G  S.,  Esq. 

Beatb.  D.  L..  Esq.  (         Smirh.T.  W..  Jl.D. 

Wloxain.  G.  E..  Esq.  Terry,  H.  G.,  Esq. 

Curd,  C,  Esq.  ] 

Executive  Committee. 

!5ms,  W.  MclX.  ALD.         |        Norburn.  A.  E..  ALD. 

Reprexentative  Jar  Rrpresrnfnfivc    Meeting,  J.   PearsOr 

Al.D.,  Trowbridge 
Afikland.  D..  Esq..  30.  Gay  Street,  Bath 
Isbfoi-d.  E.  C,  Esq..  Aloinlands,  Bath 
Bannalyne,  G.  A..  M.D..  21.  Circus.  Bath 
Itarnes,  (J.  J..  Ek(|..  Sutton  Bemtt-r,  Chippenham 
Bartlett,  B.  P..  Esq..  Bourlon,  Bath 
Batt<n.  W.  S.,  Esq.,  Calne 
Kavbss.  R.  A..  Esq.,  5,  Gay  Street.  Bath 
Beatb,  D.  L..  Esa..  Barnard  1L..um',  Bath 
Beaumont,  W.  AL,  Esq.,  4.  Gay  Street.  Bath 
Becu,  C,  ALB.. 62,  Pultcney  Siroet,  Bath 
Benson,  J.  B..  Esq..  1.  Oxfoitl  Row.  Ba'  h 
Berkeley,  \.  F.  M.,  Ksq  .  \Vell"W,  Bath 
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Blakiston.  F.  C,  Esq.,  Park  Tcnare,  Glastonbury 
Blox  m,  ti.  E..  Esq.,  113,  Xew  Brulpe  Road,  BatU 
Bowker,  G.  E.,  M.B.,  11.  Nurth  Parade,  BatU 
Br  Bciie,  W.  T.,  M.D..  Chippenham 
Bulleid,  A..  Esq.,  Mldsomer-Norton 
Bullmore,  H.  H..  il.K..  13,  Gay  Street,  Bath 
Campbell.  D.,  ll.D.,  Calue 

Carrutheis.  A.  E-.  31. B..  c.o.  C.  Harper.  Esq..  Bathciiston 
Carsberg,  A.  E..  M.B..  Biiilon 
Carter,  R..  M.IJ..  -t.  Circus,  Bath 
Cirter.  T.  P.,  Esq..  Maudlieath,  ChippCDham 
Cave.  E.  J.,  M.D.,  ai.  Circus,  Bath 
Cheesmau.  E.  K,  it.,  Esq.,  Chewton-Mendip,  near  Bath 
Clemson,  I'homas  P.,  Esq.,  Wootton  Bassett 
Cobbold,  C.  S.  \V..  M.B.,  The  Elms.  Batheaston 
Collins,  O.  A.  G.,  Esq  ,  5.  Paraxon,  Batli 
-Cooke.  \V.  H.,  M.D.,  36,  Gay  Street,  Bath 
Coombe,  T.  s..  Esq..  Hurroii 
Coombs,  Carey  P.,  M.D..  Castle  Carv 
Coppmger,  A.  W.,  Esq..  21.  Gay  Street,  Bath 
Cowan,  F.  S.,  Esq.,  27,  Queen  Square.  Bath 
<:ox,  franklin.  Esq..  2.  Garlineiord  Villa.  Uadstock 
Craddock,  S.   Esq.,  South  Hill  House,  Bath 
Crisp,  J.  E..  Esq.,  Corsham 
-Cuoimins.  E.  J .,  Esq.,  Kingsdown  House.  Box 
Curd,  C,  Esq.,  0,  Uay  Street,  Bath 
Oale.B.  H.,  Esq.,  Victoria  Street.  Swindon 
Davis.  C.  Noel,  Esq.,  Koyal  United  Huspital.  Bath 
Bay.  W.  A..  Esq..  Z2.  Russell  Street,  Bath 
iDickson,  W.  P.,  Esq.,  40,  Combe  Park,  Bath 
Di-sraore.  U.  B..  Esq.,  Wrou^hton,  Swindon 
Doidse.  M. .!.,  51. D.,  Glaslonl)urv 
Snnlop,  J.  B..  31. B.,  liuya!  United  Hospita.!,  Bath 
Sdwaixls,  C.  \V..  Esq..  11.  High  Sti-eet,  Wincautori,  Bath 
EUi8,  \V.  SIcD..  31. D..  25,  The  Circus.  Bath 
Jfarudou,  L  .  31.  U..  11,  Upper  Wells  Boad.  Bath 
PergTisou,  Jt.  S..  31. B.,  Calae 
field,  E.,  31.1).,  8,  Belmont.  Bath 
■Tosbery,  F.  C,  M.B..  SS.  Gay  Street,  Bath 
.^'owler,  R..  S.,  Esq.,  t>.  Belmont.  Bath 
Pox,  A.  E.  3V..  31.B.,  liintonCliarterhouse.lBath 
(Fraser,  Forbes.  Esq.,  2,  The  Circus,  Bath 
Fuller,  A.  L.,  Esq..  it.  Gay  Street,  Bath 
•Gaine,  C.  Esq..  Weston  Lea,  West'in  Park.  BatU 
<5o3s,T.  B.,  Esq..  1,  The  Circus,  Bath 
Gray.  C.  W.  P..  31. B..  S,  London  Street,  New  Swindon 
Green,  F.  K  .  Esq..  3.  Gay  Street,  BatU 
flandneld-Oones.  C.  H..  Esq..  The  Hennltace.  Box 
Hai-dyman,  G.,  31. B..  43,  Pultenev  Street.  Bath 
fieathcote,  H.  C,  31. B..  Twertou-on-Avon.  Bath 
Selpa.G.  t..  Esq..  3Iell9.  Frome 
Higgs,  W.  A...  tSiL  Castle  Combe,  Chippenham 
Husband,  M  .  E..  Esq..  15.  Lansdown  Place  East.  Bath 
Jay.  H.  31..  M.D..  Chippenham 

JenniLgs.  C.  E.,  M  U.,  The  Red  House,  Great  Somerford 
-Jones,  P.  T.,  Esq..  Colirf.ird  House.  Bath 
J'ones,  R.  Llewelbn.  31. B..  40,  Gav  Stii-et,  Bath 
Jiennedy,  W.  P..  il.B..3.  RusscnStre<'t.  BatU 
Kerr,  J.  G.  D..  M.B..  0,  The  Circus.  Bath 
King,  P..  3I.D..  27.  Gay  Street.  Bath 
Knox,  R.  G.,  Esq..  Freshfoi-d 
Kuyvett,  H.  P.,  Esq..  Glastonbury 
Siace,  F.,  Esq.,  1,  Paragon,  Bath 
Lawrie.  D..  il.B.,  Glastonbury 
Slipwarne.  P..  Esq.,  Cricklade 
Siindsay.  ,1.  31.,  31. D.,  2t:.  Combe  Park,  Bath 
Lowe,  r.  P..  Esq.,  10,  The  Circus.  Bath 
3IacBryan.  H.  C,  Esq.,  Box 
Mackenzie,  A.  L..  Esq.,  6.  Brock  Street,  BatU 
Jiaclean.  J.  C,  31. B.,  Swindon 
3IcK«ddie,  P.  G..  31. B..  3Vincanton 
^artin.  H.  C.,  31  p..  Salthrop  House, -Wroughton 
3Iartm.  T..  Esq..  Temple  CloitU.  near  Bristol 
3[artyn,  G.  J.  k..  31. i>..  8.  Gav  Street    Bath 
Matchett.  A  C..  31  B..  1.  Great  Bedford  Street. Bath 
3Ielsome   W  S..  3I.D..  2f>.  Circus,  BatU 
aiiall,  C  L  Osu-.  Esq    Paulton,  near  Bristol 
3Iillen,  S  A    Esq..  3lilverton,  Jlalmesburv 
Morgan,  T.  U  .  s..  Esq.,  Timsbury,  near  BatU 
.llumtord.  W.  fi..  31. B..  IH.  Circus.  Bath 
Munro.  J.  M    H     Esq..  n,  Duke  Street.  Bstli 
Norburn,  A.  E  ,  3I.D..  Kidbrooke  Lodge.  BatU 
Paton.  J    W  ..  3i  i)..  Lyde  House,  Bath 
pollard.  G.  .S    Esq    ilidsomer-Norton.Eatn 
iProctor,  T..  Esq..  3Iarshfieia 
Hansford  TD    Eb(i.,  0,  Queen  Square.  B.-:tU 
Rattra.v,  J.  C    3I.D.,  Granrillo,  Swindon 
H,«id.  Olias.,  Ls.i    S2,  Wood  Street.  Swindon 
Ryan.  P.  C.  H..  )l.D..  1.  L.vuvale  Villas,  Bath 
Scott,  R.J   H.,  Esq..  28.  Circus,  Bath 
Scott   It  E.  Surgeon- 31aior.  54.  Pultenev  Street  Bath 
Skeate.  E.    Esq..  lU,  The  Paragon.  Bath     ^"*'''''  "■^''» 
Smith.  T  W..  M.D..  17,  Brock  Street   BatU 

^^^.^^tV'u  t^^-^i'i.^-  ilarlhoroiigh  Buildings.  Bath 
.|preai,.IH.,l-sruO.Tj-ning  Road.  Bath  "*''•■  ^^" 
.St  Jckwell,  F..  31. D.,  Bruton 

Swm'ioe,  G.  R...  Esu..  New  Swindon 

Tabor,  C.  J.,  JI.B.,  a,  Pulteney  Street.  BatU 
S^'ill"*  w'^r-  ^r"-  ^"'"avTngton.  Chippenham 
Terry,  H.  G..  Esq..  2,  Gay  Street,  Bath 
Jhomson.J.A.  Aiulville.  Esq..  Grosvcnor  Bath 
Ticars.  KG     vl.D..  Hjd%  Weston.  BzitU  ' 

|ti^h'L."H.^M't.5.?L^1^SeVtTat? 


William^;  h:  n;jEs^:\vu;k:  iS^SbF^'^ 

Wilson.  M.  S..  Esq..  Chippenham 

No.  2.-Brl8tol   Division 

NcjiBraixG  231. 

Cfc«ir«a«.  B.J.  Baron    MB..  16,  3Vhiteladics  Road. 

Chftoji 

f^ice-Chairman.    E.  Jlarkbam   Skevritt.  M.D.,  Durdham 

i  ark,  Clifton 
BonorarySerrflan,  cui  rrr.u„rer  N>n-man  NciW  iH  Tl . 

Liarkc.  si.u..  28.  reiiibrnkc  Hoail.  CUtUin 

Bu,h,  .T.  srs'£'."''"t'  "{^^iii^irs'i. 

Cross.  P.  HIcliardson.  M.B.      M  iw  f  k'  mi.' 


Ackland.  W.  E,,  Esq.,  5,  Rodney  Place.  Clifton 

AJe-\ander,  D.  A..  M.B..  30,  Berkeley  Stiuare,  Clifton,  Bristol 

Ambrose.  J.,  M.B..  Victoria  House,  Upper  EastviUe.  Bristol 

Atcbley,  E.  G.  C,  Esq.,  S7,  M'biteladies  Road,  Clifton 

Aubrey,  A. Reuben,  M.D.,\VailiscoteRd.,  Weston-super-ilare 

Ballance.  H.  S..  M.D.,  Weston-super-Jlare 

Barber.  3f.  C,  Esq.,  Glenavon  Ho..  S-aple  Hill,  near  Bristol 

Barker,  G.  H..  M.U..  Holly  Bank,  Rcdlaud  Road,  Bristol 

Baron,  B.  J..  M.B.  Hi.  Mblteladies  Road,  Clifton 

Belfield.  C.  W..  M.D..  51.  wid  Market  Street,  Bristol 

Berry.  V.  C,  31. D.,  Locarno,  Burnbam 

Beverley,  K.  H..  Esq.,  Royal  Hospital  for  Sick  Cbildren 

and  Women.  Bristol 
Blacker.  .\.  E..  T^sq..  20.  Victoria  Square  "W.,  Clifton 
Blacker,  E..  M.D..  •^.  Sej-raour  At..  Bisbonston,  Bristol 
Blaep.  A.  P.,  31. D..  2S.  Calenonia  Place.  Clifton 
Boai-d.  E.  C,  Esq.,  B,  Caledonia  Place,  Clilton 
Boyce,  J.  G.,  Esq.,  ^  be  Cliippinj?,  Wottou-under-Edge 
Brasber,  C.  W.  J..  E.^q..  125.  Cotbam  Brow.  Bristol 
Brew.  It.  II..  Es(|..  Chew  31agna 
Bristowe.  il.  C.  3I.D..  Wrington.  K.S.O. 
Brook.  H..  Esq.,  Mi  niton  House,  Weston-super-Mare 
Brown,  W.,  M.O..  Park  View.  Fisbponds,  near  Bristol 
Bulleu,  r.  St.  .1..  Esq..  12.  Pembroke  Road.  Clifton 
Bmibury.  E.  G.,  Esq..  13.  Dowry  Square.  Hotwells,  Bristol 
Burrouj,'bs,  P.  B.  P..  Esq..  \Veston-siiper-31are 
Busb.  i.  P..  C.3t.G..  Clifton  Park,  tlitton 
Carr.  A.,  Esq..  Plaecrville.  Wells  Road,  Bristol 
Carlinff,  A.,  31, B..  12,  Gre.at  George  Stix-et,  Bristol 
(;arter.  T.  JI..  Esq.,  2S.  Victoria  Square.  Clifton 
Carwai-dine.  T.,  31..'*..  Iti.  Victoria  Square.  Clifton 
Cbristie,    W.  L.,   M.D.,   Leicester  House,  Victoria  Park, 

Clifton,  Bristol 
Clarke,  J.  31icbell.  M.A.,  3I.D..28.  Pembroke  Road,  Clifton 
Clowes,  E.  F..  Esq..  Graiitley.  Wottou-under-Edge 
Coatlmpe.  E.  W..  Esq.,  16.  Elgin  I'ark.  Bristol 
Cocbiane.  .\.,  31. B.,  keusiu^on  Hill,  BrisUngton,  Bristol 
Collins,  W.  C.  G.,  M.  0.,  Chew  .Mauva 
Cook.  H..  3I-B..  Lindtborpe.S'-Utbville,  Bristol 
Coombs,  C.  F..  31. D.,  11.  Henleaze  Ed..  Bristol 
Cortleld,  U.  O..  Bt.D.,  West  lown,  E.S.i)..  near  Bristol 
Cornall,  Annie  F.  31..  31. B.,  Inglei'V,  Arlev  Hill,  Bristol 
Cory,  W.  H.,  Esq..  20,  Redlaud  Grove,  Bristol 
Cotton,   W'.,    JI.D.,     231,   Gloucester  Road,    Bisliopston, 

Bristol 
Crawsbaw.  E.  J..  Esq..  Treeunter  House.  Bnmbam 
Cresswell.  R..  Esq..  10,  Adelaide  Terrace,  Portisbead 
Cross,  F.  R..  31. B..  Worcester  Hou'c.  Clifton 
Cixissin.an.  F..  31. B..  Hambrook,  near  Bristol 
Croucb.  C.  P.,  M.B..  3Veston-supcr-3Iarc 
Dacre,  J..  Esq..  14.  Eaton  Crescent.  Clifton 
Davies,  I).  S..  il.I>.,  tiit.  Oaklield  Road.  f:lifton 
Davies.  G.  A.,  Esq.,  30.  Pembioke  Road.  Clifton 
Davies.  T.  L..  Esq.,  1  bonibury 
Davis,  T..  3f.D.,  Beacbcroft,  Clevedon 
Deane,  J.  H..  Esq..  1.  Trewaitba  Park.  "Weston- super-3Iare 
Devls.  H.  F..  Esq..  Wells  Road,  Totterdowii.  Bristol 
Dobbyn.  31.  G..  3I,D..B.  Nevil  Road.  Kishopston.  Bristol 
Dobson  i\.  C.  Esq..  Avonmore.  Sueyil  Park.  Bristol 
Duffott.  E  D.,  Esq,  The  Lortge,  Stai.le  Hill.  Bi-istol 
Dunbar.  Eliza  L.  W.,  31. D..  9,  Oakfleld  Ro.id.  Clifton 
Dntton,  D.  J..  Esq.,  2.  Coi  nauirbt  Buiklinijs,  Wotton 
Dymoke,  F..  Esq..  21.  Cotbam  Ro.ad.  Bristol 
Ea;;er.  R..  3f.D..  Nortllwnixls  Asylum.  Bristol 
Eauer.  Wilson.  Esq..  Nortbwoods.  near  Bristol 
Eadon,  W.  F.  B..  Esq..  Hambmok.  near  Bi-istol 
Eberle.  Emily  Eliz..  JI.B..  17.  Oiktleln  Koad,  Clirton 
Edgcworth,  F.  H..  3[.  R..  3.i.  Pembroke  Road.  Clifton 
Every-Cla.vt.on.  L.  E.  v..  3I.D..HossHn  Clevedon 
Ewens. .!..  Esq..  18.  Edfreciimbe  Road".  Kedlaud 
twme.  A..  Esq..  Woodboro'  House,  Stapleton  Roatl,  Bristol 
Fairbanks,  W  ..  JI.D.,  Wells 

Falconar.  H.  B..  Esq..  Tregenna.  Shirebampton,  Bristol 
Falkiner,  A.  C.  31. B..  Luftkiir  Sanatorium,  Portburv 
Fendick.  R.  G..  Esq..  4.5.  Apsley  Head,  Clifton 
£!■'?'■  •'i,''-  "■^-  -"■  Kicbmond  Park  Road.  Clilton 
Fisber,  Tlieodore,  31.D..  Harley  Lodge.  Clifton 
Fleck,  D.  31. D..  Brentry.  near  Bi-istul 
Flemniing,  A.  !,..  Esq.  Riclimond  Park  Road.  Clifton 
Fortescue-Bi-ickdale  J.  5I..M  D...S2.  Pembroke  Rd..Clitton 
Forty,  a.  H    Esq..  Edhrook.  Wotton-undf-r-Edge 
Foss.  E.  v..  3I.H.C.S..  3:11).  Cburcli  Koad.  Bristol 
l-raser,  G.  B..  Esq..  Beliederc.  AYeston-super-Mare 
Freeman.  J..  31. D.Qu.Tirs  Rr.-ul.  Bristol 
Fuller,  J..  Esq..  T,ong  .\shtuii   Bristol 
Garland,  E.  B..  31. B..  92.  Haiiiptnii  Koad.  Bristol 
Gent.  G.  S..  Esq..  131,  Coronation  Road,  Bristol 
Giblis.  A.  N.  G..  Esq..  52.  Wbitcladies  Road.  Clifton 
Gloa^.G.  A.,  Esq^.T,  College  Green,  Bristol 
Grace,  A..  Esq..  Chipping  Sodbur\' 
Oi-ace,  Edward  Slills.  Esq..  Park  House.  ThombniT 
Green.  (.4.  S..  Esq.,  W  alliscote  Lodge,  Weston-super-3Iara 
Grilfitlis.iG.  S.,Lieut.Col.,  I. M.S.  iet.,11,  Vvvvan  Te-race 

Clifton 
Griffiths,  ,T.  S..  Esq..  25.  Eedland  Park,  Bristol 
Griflitbs.  LJI..  Esq..  11.  Pembroke  Road.  Clifton 
Groves,  E.  W.  H..  31. D..  16.  Kiclimoud  Hill.  Clifton 
p,'"^,''™„^y,- B..  3I.D..  Surbitoii  Lodge,  Itedland,  Bristol 
llailes.  C.  D.  G..  31. D..  2T.  Alma  Road.  Clifton 
Hall.  B.  G..  31  B..  53.  Hampton  Road.  Redkind 
Han.".n.  1 .  .T..  Eso..  102,  Cbesterricld  Road.  Bristol 
HiHo-is.  H.  E..  XI. B..  13.  Lansdown  Place.  Clifton 
HaM-ison.  \.  J..  31. B.,  Failand  Lodge.  Clifton 
llarnson.C.  Esq..  Ke.vnsbam.  near  Bristol 
Harsant.W.  H..  E.'^ci..  Tower  House,  Clifton' 
Haitnell,  E.  B..  Kso..  Thoi-nbury.  B.S.O. 
Harvey,  Alfred.  31  B..  Evelyn  House.  Westbury-on-Tmn 
Hav.  W..  31.E..  EUein-roft,  Wortonundcr-Edge 
HaydoD,H.  W..  AI.D..  Beaufort  House.  Park  Row  Bristol 
Ha.ynian.  C.  A..  31. D..  Kiiijrslon  Villa,  Clifton 
Heaven.  J  C    Esq..  17.  W  hitclotlics  Road,  Cl-.fton 
Henson.  W.  J..  Esq..  Elmsett  Hall.  Wedmore 
Herapatb.  C.  K.  C.  Esq..  Cotbam  Park.  Bristol 
Hill.  H..  31. C,  1,  Reiiclille  Hill,  Bristol 
Holm»s,  T.  E..  31. B..  R.-eiidal.  Kedlai  d  Road,  Cotbam 
Houghton.  L.  F..  Esq..  C!ifToi-d  House.  "Weston-super-Mare 
ImUiy.  G.  A..  JIB..  1. 1  „tham  Park.  Bristol         "P"  ^^« 
Ki'llv.  IS.  C. -M.B  .  3,cl,n>ijliprlairiSt'eet.  Wells 
KeniiaU.U.  3^  ,.  Esq  .1.  Burlington  Road.  Bristol 
Kyle.  11.  G..  31.H..:a,  We„ibi:rv  Road.  Bristol 
Ijliied.nvn.  R.  G.  P..  Jl.D..3fl.  Oaklield  HoatL  Clifton 
Laval.  Evcrista.  31. B..  Brisliugtou  House,  neai-  BrisMl 
Leclie.  .\..  Esq..  Axbridce 
Lees.  E.  L..  31. D..  Queen's  Road.  Clifton 
Lenian.  T.  C.  Esq..  t'liipping  Sodhtu-v 
J/!onard.  R.  C,  31.1V.  131,  Coronation  Road.  Bristol 
Llntoii.  3Iarion  S.,  31.B.,  Redland  Road,  Bristol 
Logan,  F.  T.  B..  Esq..  Eastllcld.  Soutbville.  Bristol 
Loiigley,  J.  A.  N..  JI.B.  2.  Poll  land  Square,  Bristol 
Lucas,  .f  .1.  s  .  31. B..  Uiirbgrove.  Wells  Rood.  BrlstoJ 
MacCarlhy,  Ff..  JI.D.  "I.Alexandra  Road,  WestbiupPajji 
Bristol 

Mi.-CleMand  A.W..3I.B..ClarendonHo..WickEd..Bri8linston 
Mcth-oa,  P,  VV..  M.U..  Iti.  Portland  Sqtiare.  Brlstal 
McKee.  A.  B..  M.B.,  Sussex  Vilbi,  Stt>-»ex  Plan's.  Bristol 
IlacLeod,  D.,  3[.  B.,  34,  Rci!lan«Roafl,  Bristol 


MacVrattei-s.  J.  C.  Esq.,  The  Copper  Boocbes,  Almondabuiy 
Maddison,  3V .  T.,  JI.D.,  172,  Stapleton  Road,  Bristol 
Blai-tin,  E.  F.,  31. D..  Weston-super-Mare 
Martm,  E.  C.,  Esq.,  3.  Clifton  \  ale,  Clifton,  Bristol 
JIatber,  J.  S..  JI.B..  Lawrence  Hill  House.  Biistol 
Mole.  H.  F.  Esq.,  I.  Tottenham  Place,  Clifton 
Jlonckton,  W  .,  Esq.,  Ponishead 
Morgan,  A.  T.,  3I.ii.,  s9,  CbesterBeld  Road,  Bristol 
31oigan,F.t.,  Esq., 33,  Sussex  Place,  Asblcv  lid.,  Bristol 
Morton,  C  A..  Esq.,  14,  Vyvyan  Terrace,  Chiton 
Morion,  31    B..  JI.D..  Brishugton  House.  Bristol 
Slut  hn.  D.  G.  A.  Cboivry,  Esq.,  Hill  Gro\  e,  33  ells 
31j  ers,  A.  A.,  Esq.,  Hill  urove.  Wells 
JfJ  I'f . '■■  T-.  'isQ-.  147.  Wlnteladies  Eosd.  Clifton 
>ieiU    ^l;wman,  JI.B..  !i,  Richmond  Hill.  Clifion,  Bristol 
hevill,  W.  N..  3I.D..  Soutbville.  BrlBtol 
Jicwiuan.  C..  Esq..  Cbeltenbam  Road, Bristol 
3i ewiiham.  3\  .  U.  C.. 31  .B.. Cbandos  Vil.,  (Jueen's  Ed.,  Clifton 
3.ewsoiie,  H..M,B..Pill,  near  Bristol 
3,  icbolson.  T.  D..  JI.D.,  \  icturia  House,  Clifton 
Norton.  1.  C,  Esq..  12.  King's  Square,  Bristol 
O  Brien,  Cornelius,  Esq.,  ltd,  Siapleton  Road,  Bristol 
Ogilvy,  Alex..  M.D.,3Ioutrose  House,  yueen's  Rd..  Clilton 
Ormerod,  H.  L..  JI.D.,  Bui-nlev,  3Vestbun-on-Tiym 
Osiuond,  C.  H..  Esq.,  2d.   Seymour  Avenue,   Bisbopston. 
Biistol  ' 

Page.  G.  S..  Esq..  78.  Old  JIarket  Street,  Bristol 
Papillou.J.  3V..  Esq.,  Brent  Knoll 
Parker  G    31  D.,  14.  Pembioke  Road.  Clifton 
Parry,  J.  H.  Esq..  Eona  House.  107.  Ashley  Road.  Bristol 
Parsons,  H,  F..  Esq.,  The  Heath.  Siiejd  Park,  Bristol     ■ 
Pauli,  G.  C.  P.  Esq    240,  J  ork  Road.  Bath  Bdg..  Bristol 
Peakc,  A.  31 .,  Esq,,  34,  Gloucester  Road,  Bisbopstou 
Peake.  F  E..  Esq.,  HKJ.  Coronation  Road.  Bristol 
Perrott.  C.  J.,  E.-q  ,  Kingawood  Mill,  Bristol 
Phillips,  C.  31    31.D..  Bnshngton.  Bristol 
Pickering.  C.  P.,  Esq.,  12.  Berkeley  Square.  Bristol 
Pinco,  E.  G.  D..  Esq.,  Mendip  View,  Laiigford,  Bristol 
Pope  G   Stevens,  Esq..  Somerset  and  Bath  Asylum.  Wells 
Powell  J    J..  M.D..2,  Gloucester  Rd.,  Bisbopsion,  Bristol 
Pratt,  C  C .,  Esq..  lij,  Downltaze,  Sneyd  Park.  Bristol 
Pncbard.  A.  W.,  Esq.,  6,  Roilnev  Place.  Clifton 
Prowse.  A.  B.,  31. D.,  5,  Lansdown  Place,  Chiton 
Rayuer,  D.  C.  Esq.,  V.  Ijuisdown  Place,  Clifton 
Eisdon,  G.  O..  Esq.,  2,  Chamberlain  street,  W  ells 
RodKers  J.  \l .,  3I.B..  Byrou  House,  Redfield.  Bristol 
Rogers.  B.  31.  H..  JI.D..  1.  Victoria  Square.  Clilton 
Rose.  F..  Esir.  Wcstlleld  Park.  Redland.  Bristol 
Rossiter.  (i.  P..  M.B.,  3Veston-super-Uare 
Eoue,  VV.  B..  JI.D..  2,  Buckiugbam  Place.  Clifton 
Roxburgh,  R.,  M.B. ,  211.  Kuigatstoue  Road,  "Weston-super- 

3Iare 
Eutherford,  R.  H.  N..  Esq.,  <I6,  Hampton  Road,  Eedland 

Bristol 
Scott,  Etlward,  JI.D.,  25,  York  Crescent  Road.  Bristol 
Shaw,  H.  C.  Esq.,  The  Grange,  Chew  3Iugna 
Shaw.  J.  E..  JI.B.".  23,  Caledonia  Place.  Clilton 
Sheppard.  E.  J..  Esq.,  8,  Richmond  Hill.  Clifton 
Snera,  J.  E.  P..  JI.D..  Somerset  County  .isjUim,  Wells 
Sieveking,  A.  E.,  Esq.,  Howard  Eoad,    Westbury   Park, 

Bristol 
Skeltcn,  H..  M.D..  Downend,  Bristol 
Sk-erritt,  E.  JIarkbam,  JI.D.,  Ivor  House,  Durdham  Park 

Clifton 
Smith,  G.  II..  Esq..  IS,  Apsley  Road.  Clilton 
Smith.  R.  Sbingleton,  JI.D.,  Chiton  Park,  Clifton 
Smith,  Surg.-Lt.-Col.,  Kingsdown  Paiade,  Bristol 
Smith,  W,,Esq,,  Hawkesbnrv,  Lpion 
Spoor,  W.  J..  JI.B..  The  Hydro.College  Green.  Bristol 
Stack.  E.  H.  E..  JI.B..  Royal  Intlrmaiy.  Biistol 
staple,  J.  D..  Esq..  153.  Cbeltenbam  Road.  Bristol 
Steele.  C.  H.D..  Clifton  Villa,  Richmond  Hill.  Clifton 
Stewjan.  J.,  Esq..  Dimmuny.  Sneyd  Park.  Chiton 
Stock,  3V.  S.  v..  31. E..  General  Hospital.  Bristol 
Stocker,  E.  G^Esq^.  Cotswold  House.  Cleietlon 
fawain.  J..  M.D..  4.  Victolia  Square,  Cliliop 
Swayne,  W    C  .  31.D..  Matbon  House.  St.  Paul's  Ed.,  Clifton 
Symes,  J.  O..  JI.D..  11.  Richmond  Hill,  Clifton 
Taylor,  ,T.,  Esq^  36,  Alma  Hoad,  CUrton 
Taylor,  J.  W..  Esq..s.  KedcliDe  Parade  W.,  Bristol 
Temple,  O.  H.,  M.D..  Ailanlhus,  W  eston-sup«r-31aip 
Thomas.  J.  31.  JI.,  Esq,,  5,  Colston  Parade.  RedeliOe.  Bristol 
Thni-nam.  3V.  E.,  M.D.,  Nordracbupon-JIendip 
Ti\-y  W.  J..  Esq..  5.  Victoria  Square,  Clifmn 
Waldo,  H..  M.D..  19,  Pembroke  Rood.  Clilton 
Walker,  C.  H.,  JI.B.,  16,  Peinbi-oke  Road  ciifton 
Wallace,  John,  3I.B.,  15,  Knithlstoiie  R.I..  Weston-s.-Mara 
Wallace,  J.  T.,  JI.B.,  43  and  19.  c.n  natioo  Road.  Bristol 
WaiTlen.C.M.D..  2,  Soutlisiile.  IVeslon-sopcr-Mare 
Watllen.  .T.  H..  Es(i..  16.  York  I'lace.  Clifton 
»  ebster,  T..  Esq^  Malvern  House.  Redland 
W  bicber,  A.  H..  Esq..  115.  queen's  Road.  Clifton 
TVlllte.  J.  33  ..  Esq..  Orchard  House.  A  ailsea 
33  bitmore,  F.  C,  Esq.,  4.97.  Fishponds  Eoad,  Bristol 
Wigan,  C.  A..  JI.D..  Portisbead 
Wilbond.  E..  Dsq..  Hi3,  Cliesterlield  Eoad.  Bristol 
Willett.  G.  D  D..  Esq..  Keynsbam.  near  Bristol 
Williams.  L.  H.,  JI.D.,  Oriel  House.  Tbomliurj  E.S.O. 
Wi    lams.R  Wats,  n  .  JI.D..  4.  Clifto     Purk.  Clifton 
Wil  laES,  y.  Soger,  Esq..  Clifton  Down.  Cliflon 
31  Ills,  W .  X.,  31.B..19.  "Wliiteladies  Eoad.  Clifton 
Wmdsor-.tcbrey.  H.  W..  Esq  .  Coronation  Eoad,  Bristol 
Wood,  J.  A..  JI.B..!).  Saiille  Place.  Clifton, Bristol 
Toting,  James,  JI.D..  St.  George  Brist"! 


So,   3.— Ti'»3vbriilse    Division. 

KCMB];EI?fG  30. 

Chairman,  C.  R.  Wood.  M.D..  Frome 

rtcc-C*oifi>i<!n,  T.  H.  Haydon.  M.B.,  JlariboronKh 

Bonorut-if  Secretary;  and  Treat^tirfr,  J.  Tubb-Thomas, 

Esq..  TioH  bridge. 

Bepreselitalive  for  Jlr-jirenent'ilire  Meethig.   1.  Pcarso 
M.D.,  Trowbridge 

Rtprenentatives  on  Bvoiteh  CovKcil. 
Flemmmg,  C.  E.  S..  Esq.     I     Tubb-IhOBias,  J.,  Esq 
Shorland.Ti'evor,  Esq.        | 

Executire  C^mntif/pe. 
I^ckct.T  W.,J1.D.  t        Wood,  C.E..  JI.D. 

VTaylen,  G.  S.  A.,  Esq.      | 

Adj-e,  W.  J.  A..  Esq.,  Braiifofd-on-Avon 

-\lllrey,  F.  H.   M.B..  11.  The  Grcfn.  Jlarlborough 

Barnes, (jpo. Esq.  Brookland8.Tnrlilgli.Bradiord-on-AT»n 

Bediloe,  J    JI.D.,  F  R  S.,  ^  be  Chantry,  Bradford<.n-Avon 

1  o  S^i-  -h  ^i"-  y-*- "jC"'-  (ret.),  A.M.S.,  Trowbridge 

Bond,  F.F.,  Esq.,  ai-owbi-idge 

SS  v.-,'!-  '■•  '^='V  Canipfield,  Beylzos 

Chill,  Edwin,  ILlJ..  Portway  House,  Fromo 

^dw  ards.  A,  L..  Esq..  Upavon.  I'ewsey 

Firquhar,  J,,ltt.».,  Burbage,  MarlboraugU 
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r         8lJl-l').kMEST  TO  TUB 

I  BaiTisu  Medical  Jourmal 


Flo  in  mill;:.  C.  E.  S.,  Ksq.,  Mauvera  Ho.,  Bradtord-on*rA.von 

<;ctl4:i>.  A.  S..  K»(i.,  I'owsoy 

ll.i\.l.<n.T.  H..  M.R..  Uiu'b.Stri;ot,Marlb0TOUgU 

K.-ir.  W.  I..  Ksti-.  Mt'\k»li!un 

I.ui'K.-I.  T,  W.,  M.Ii..  Mylksliiim 

l.usU.  Joliii  S..  KsM.,  Ivy  IamIkh,  Market  Laviiigton 

I. us. I,  W.  U..  lisq..  iiiaUft  Ljivineton 

M:tiinc«,  o.  C,  Ksq..  Km^slmry  Street,  Mailboi'oush 

I'araini!*.  J.  K.,  Ksq..  Vl'Omo 

IVai'si'.  J.,  M.D.,  2-;.  St.  (;iHir!;«'s  Terrace,  Trowhi'tilfie 

JVniiv.  K.,  M.U..  MiiillKii-oiieh 

Kal.v.  L..M.I).,  ivvizt'8 

iiattray.  J.  JI..  JI.U..  Fromr 

Kaymeut.  E.  \V..  Ml*..  I'tuaoy 

Semlou.  A..  F.3(i..  l'ioiiu> 

Sliorlamt,  Trevor.  ^  3n.,WoBthiiry,  Wilts 

Sylvester.  K.  I''.,  i'.m..  Trowliriilgo 

Tayler,  G.  V.,  M.  l>.,  Trowlnutm- 

Taylor,  (4.  I'..  .M.H-.  l.o\t>i(ii  ;ul  HnuscTi-in^hridao 

Tayler.  H.  1'..  MM..  Ahb.-y  U.mso,  Hi-:ul(i.nl-un-.\von 

Tuhh  Tlntiims. .).,  l.sq..Tlie  Halvo,iTxowhiiil^o 

V  aylcn,  (}.  S.  A.,  Esq.,  D(;vizC8 

Weohfir,  W.  L.,  Esq.,  Tiirleifsh  House,  Bradtoril-ou-Avon 

■Williamson,  II.  H..  Ksq.,  Ludgoraball 

Wise,  N.  v..  Esq.,  TrowbriUge 

Wood,  C.  R.,  M.D.,  Bridge  Ilouso,  Froma 


BlRmVCH.lM     BRANCH. 

District  comprisiup:  tlio  Cuuiily  of  WAKWICK  (except 
Kvi«i>y)  ;  tlie  rarliainmitai-y  Horouahs  of  Birraiusliain 
aud  Dudley;  iu  WOKCES  CEUSKIRK,  tlie  Noi-theru  and 
Btateru  farliameutary  Divismus  ;  iu  S  l\\FFuHl>.SHIR.K. 
the  portion  south  and  east  ol  the  boundary  marked  on 
the  otlioial  map. 

Meiubern  or  Branch— 503. 

RKCOGNISED  1S6+. 

Prenident,  T,  E.  Undkehill,  M.D.,  Bamt  Green 

Premient-efeet ,'L.  F.  CnAVASSE.il.D..  Birminijhani 

Ex-President,  3 onr>s.-S  Llotd,  F.E.C.S.,  Birmingham 

Sonorarp  Secvetariies. 

T.  Stdnev  Shout.  M.l).,  3:>,  Newhall  street  Birmingham 

O.  J.  Ji.vLFPUAHX.  M.D.. 21,  Broad  Strtet.  Birmioi^ham 

Treasurer,  F.  IIaesh,  F.R  C.S.,  95,  Cornwall  Street, 

Biruiinifham. 

Chairman  of  the  Pntholvjicat  Section.  W.  F.  Haslam. 

F.R  O.S.,  Birmiu^'nam 

Honorary  Secretaries  of  the  Patholopical  Section. 

G.  Heaton,  M.B.,  Birmiuiinam 

D.  SXANLEi',  II  D  ,  Birmiugham 

Chairman  of  the  Ethical  Committee. 

M.  A.  Messiteh.  Esq..  Dudley 

Honorarp  Secretary  of  the  Ethical  Committee, 

W.  P.  Whitcombk.  Esq. .Aston 

SeTire»entatives on  Council o.i   ^he Auociation. 

H.  Laiigley  Browne.  M.D.,  West  Bromwich 

J.  I'.J.  Slonisuu.  F.K.C.S..  Eirmiugham 

Branch  Couy.cil. 


Edgineton.  R.  W.,  M.B. 
Kirby  E.D-.M.D. 
>lamey,J.  U-  H.,M.E. 
Messiter.  M.  A.,  Esq. 
Moor-i.  Milner,  11. D. 
Na30U.E.N..M.B. 
Neal,  J.,  Esq. 


I'arsey,  E.  W..:iI.B. 
riummer.  H.B.  W..M.D. 
Thurslield.T.  W.,M.r. 
Underhill.F.  W.,  Esq. 
Wilson. T.  S..M.D. 
Wyer,O.F.,M.D. 


Associate  Members. 
Armitaee.  J.  A..M.D.,  VVolverbamptou 
Ch'lm-Iey.  W.  P..  Esq.,  Wolverhampton 
C'Lid,  J.  A..31.1) ,  Wolvrrhampton 
Dpai'sly,  E.,  >I.I>.,  Wolverbampton 
CjjibVAith.  T.  H.,  M  B.,  Wolverhampton 
(;:irduer.  H    W.,  M.D..  ^hvpwsbiiry 
Htint    A.  H  W,,  Efed  ,  Wiilverliampton. 
"McJIun",  <^  A..  51. D  ,  Wolverhampton 
il^Iet.  H..  M.I>..  Wolverhampton 
Poison.  J.  K.,Esq.,  Worctster 

jKo*    !•— BroBUS^rove    DIvi.sion 

NUMBEHrNG  19. 

Chairman,  T.  E,  Underhill.  3I.D..  Barnt  Gretn 

Vice-chairman,  P.  W.  J.  Coaker,  F.R.C.S.,  Bromsgrore 

Honorary  Seci-etarp,  E.  W.  Parsey.  3I.B.,  Glenavon,  Kings 

Norton 

Representative  for  Heprfsentatire  Meetiup. 
M.  A.  Slessiter.  Esq.,  Dudley 

Repreneiitatii'e  on  Sranch  Coiaici?. 
E.  W.  Parsey,  il.B. 
Amhrosf.  W.  C,  Esq.,  Barn t  Green 
Boilby.  J.  H..  M.B.,  3fi.  Ili&^h  Stix>et,  Bromsgrove 
Bodger,  S..  M.I>.,  Studley.  ll.S.O. 

Oiaker  F.  W.  .1..  F.K.C.?^.,  22.  Hich  Strret,  Bromagrore 
Gaunt,  J.  P..  Esq.,  Alvpchurch 
Ou  amow.  J.  F.,  Esq..  Northfleld.  near  Birmingham 
Hawkins  C.  L..  St.B..  Iurfle«oo(l.  Bromegruve 
.Jordan,  B.  F..  JI.P..,  King's  Norton 
Kidd,  H.C..F.U.C.S..BromsKrove 
Alathewa,  E.,  Esq.,  Mount  Prospect.  Rcdditch 
Moore,  R.  W.,  Esq.,  Bristol  Road.  Northtleld 
I'aisfy.  E.  W..  M.B,. Glenavon,  King's  Norton 
I'civfie.  .T.  K.,  Esq^  Kedditch 

Pntchard,  E.  T,.  Esq..S.  Church  Green.  Redilitcb 
R-i"  lands.  W,  H..  E'^q.. The  Gabies,  Bromsgrove 
Smith,  r.  U..  M.B.,  Redditch 

Smit'>    v..  Pr  I'lf^ro,  Ef^n.,  ttirhmond  TIousp.  Redditrh 
SufTern.  A,C..5I.D..Ruhery  Hill  Asylum. nearBirmingham 
Underbill.  T.  E..  M.D..  Barnt  GrcLU 

Xo,   2.-Ccn*ral    T>ivjH!on 

NUMBEBINO  21W. 

Chairman,  R.  W.  Ed:?inKton,  M.B. .Birmingham 

r/ee-CAatrman,  W.  P.  Whitcombe,  Esq.,  Binnnigham 

Ho  nor  an/  Secretary/,  a.  D.  Kirby. M.B..  106,  HagJey  Road. 

Edgbaslon 

Represent  at  ivp  tor  Representative  Meetinp. 

T.  Wrlsoii.  M,]).,f<7,  Cornwall  Street.  BirmiughaM 

Repn^ttentit tires  on  Branch  Councit : 
Birllnst.  Ollhf-r,,  M.B.  |  Neal,  J..  Esq. 
Kdg>iiK'<«i.R.  W.,  M.l).  TTncierhlll.F.  W..Esq. 

Klrny,  B.  1).,  M.B.  I         Wilson, ThomaB,  Esq. 

Ahitott.  J.  C,  M.B.,  Llobfiold  Road.  Aston 
Adams'tn.  R.,  Hon., The  LiVirtil-.  Wa-er  Orton 
AHren.  H.  O.  It..  M.B. ,42,  Hristol  Road,  Birmingham 
AildrtdBo,  W;  K.,  i-^fi.,  Sdil,  Wudlf^y  Road,  Birmingham 


Allport.  W..  M.B..  Edmund  Street,  Blrmbigham 

Aspinall,  S..  V.^n.,  ErdinKton 

BacdiUukrr,  H.  F.  W..  M.B.,  Isorlobn,  Harbonic,  Blxming- 

liain 
Baldwin.  Aquila.Esq..221,  Bloomsbury  Street,  Birmingham 
Ballauce,  J.  D..  Km|. .:.,-.  ILiglt-y  U«.ad.  Uinuuiulinui 
Baibor,  G.  T.  0.,  Esq.,  Cu\.iiti  j  lioiul.  Bn  nnii>;itam 
Barnes,  A.  S..  41. 1>.,  IH.  liicitl  I'l  arh-s  M.  Biiiiiiimliam 
Barnes,  P.,  F.R.(J.a.,K;A,  Etimiiml  SiiitI.  Birmtiinhaui 
Barling,  G.,  M.B,,  87.  Ciunwnll  Slnut,  BinmnKlium 
Batciiian,  G.,  M.U.,  Gtorgc  Uuad.  Edgh»3  uii 
Buaixls,  K.  J.,  Ks(|..428,  .ViuNc-b;.  Road.  Biiniinghnm 
Beatly,  It.  P.,M.B.,  Wi-rkluaiBe  liilumary.  Biimmgbam 
Bennett.  J.  U..  Esq.,  H.^  Kuchrieiii  Kuad.  Kirm-nsham 
Berlyn,  .T.  A.,  Esq..  (J.  Caltlu.rpc  k,m<l.  i:di,-liaslL.u 
BiTiiays.  A.  V.,  M.B.,  The  Ga«Hr«.  ^iohhuil 
B  rry,  Herhort..  M  IJ..  mi.  Bm.wv  u-u  R.,ad.  Bloxwtch 
Bfltendgo.  T.,  M.B.,  Maiicy,  Sutton  Cnldllidil 
BilUngtim.  W..  M.B..O.  Eawy  U.iw.  Binnlngham 
Blaki'.  G.  P..  Fsq..  Cambndgo  Ituad,  Mosi'Uy 
BlakiMicy.  .1.  H.,  l0sq.,'2O.  Bristol  Road,,  Birmingham 
Bonis,  F.  W.,  M.B.,  W,  Asl.iu  Kojid  N.,  Birmiughaui 
Bottle,  A.,  M.D..  K.  Easy  Row.  Birniingliam 
Bradford,  C,  M.B.,  Slerstowe,  Acock's  Green.  nea^Bir- 

ininsham 
Bradsla.v.  A.,  Esq.,  Grove  House,  Tauxhall  Road.  Bir- 

mnit,Oi;i.m 
l>r,iiisoii.  G.  J.,  M.D..H,  Sandon  Road.  Edgbaston 
linoo,  J.  H.,  Esq.,7S,  VVelliiiuton  Hoad,  RiriiiinL'bMm 
Briggs,  H.  M..  Esq..2<»,  Stratfonl  I'li.c.  Bmiuii'-'iiMm 
Briggs,  It.  M'..  M.O., 51.11  igb  SIn.i,  Maiborrir.  Uinrnnirham 
Brown,  T.  A.,  M.B..  Gleucue,  Mancy.  Siittuii  ('nldlirld 
Bryce,  .Vlexandiir,  M.D..  St.  Kili(a,  Mnselt-y,  Hirminjfbam 
Bryce,  G..  Esq.. 2itf».  Wheeler  Mn*i.t,  LnzcIlF.  Birmingham 
Buchan.lX,  M.B.,."i57,  Farm  Stiv.i,  Horkh-y 
Buckley.  J. R.,M.B,. 321, Hilloil  Knad,  Edi^M.aston 
Bull,  E,  G..  M.B.,  Weathi_nn;i!.  Uo.,  Hparkhill.  Birmingharo 
Buuring.  W.  H..  M.B. .2.;.  Ij-lni.l.m  Kow,  Eder>aston 
Burgcs,  F.  A.  L'E..  Esq.,  ''2.  liooklev  Uill,  Birmingham 
Burnet,  Robert,  M.B^.vJGy.  LiKlgf  RtL.tl-  cklcv.  Birm'ham 
Burton,  E.  T..E<r..,o3.  Spnu^  Uill.  Birmingham 
Bygot.A  H.M  IX.  1-6,  Mosete.v  Koail,  Birm'usham 
Caddick,  C.  J.,  Esq.. -14,  Br>^dfni  d  sti-fet.  Walsall 
Campbell.  Peter.  31. B..  lO.Noidietls  Park  Road, Birmingham 
Cavher,  E.  W.  W..  31. D..  The  Universiiy,  Birmingham 
Carter,  A.  H.,  31. D  .  61.  NcwIkhU  Street.  Birmingham 
Chamber  aiu,    Katherine.  31. B.,    Moor   Green    Hall.   Bir- 
mingham 
Chava^sse.  H.  S..  Esq.,  SG.  High  Street.  Sutton  Coldfleld. 
Chavasse.T.  F^  M.1j.,23  Tt- niple  Row,  Birminsbam 
Clarke,  Annie  E..  31.1>,.  t.  f'al'horiie  Road.  Edgbastun 
Clarke,  W.J. ,»M  ,  Hi    ■ .  "■   nil!,  Itirmiugham 
Clay,  A,,  Esq.,  :M  -   !.■;     ':  juiiam 

Clay,  C;,  Iv.,  Esq  ,!'-.  M  ■  K^ail,  Hiehgatn.  Birmingham 

Clayton.  J.  H..  31   K  .  U>.  Hn,!-  y  Road.  Edghaston 
Cochrane..!..  M.B  .90,  Bl'".msbnrv  Street,  Birmingham 
Cox,  W.  M..  Esq.,  St.  Bernard's  Road.  Olton 
Crabbe.  J.  S..  Esq.,  DundalIan.Gr.avelly  Hill,  Birmingham 
Craig.  J.  F..  3I-D.,  :i'i^,  Haffli.'y  Road,  Bmningbam 
Dain,  H.  G..  31. B..  BournhionK  House.  Sr.llv  Oak 
Dale,C.  B..  Esq,,  Hit;.  Bristol  i;')ad.  Edgbaston 
Bivison.  W.  H,.  31, B,.  *Kt.m  Vnu,  ■,  Erdni Km 
Deakin,  F.  N..  Esq.,  18,  Bradford  Street.  Walsall 
Denne,  H,,  3I.I)..3i),  Calthoipe  Roatl.  Edgbastnn 
De  Tall,  A.  E.,  Esq..  109.  Alum  Rock  Road.  Saltley 
Donovan, H.  Ii..Lieut.-Col.  R.A  M.O.,  Oakthorpe,  Acocks 

Green 
Donovan,  W.,M.D.,Glandore,  Erdington,  Birmingham 
Dow,  Thos..  Esq.  536,  St  ral  ford  Road,  Eirminghhm 
DovFuing.  W..  Esq.,  1.  Great  C'llmore  Street,  Birmingham 
I)r»iry,  R.  J..  M.D.,37,  Htghlicld  Koad,  Edgbaston 
Duncan,  J.  Watt,  M.B.,  :J72,  Lodge  Road,  Hockley,  Bir- 
mingham 
DuriMey,  W.  W.,  Esq.,  Bro:iash,  Valentine  RoatI,  King's 

Heath 
Eal.'S.  11 . ,  Esq..  Fieldhead .  Selly  Oak 
Edginton.  R.  W..  3I.D,.70.  Portland  Road.  Edcbaston 
Emanuel.  J.  G..  M.D.,  o(J,  Beaufort  Road.  Edgbastnn 
Emery,  F.  W.,  31. D.,  196.  Stratford  Road.  Birmingham 
Emms,  H.  R..  Esq.,  132.  Winston  Green  Road,  Birmingham 
Evans.  A.  H.-Esq.,  Sutton  Coldfield 
Evans,  .T.  .1.,  M.B.,  S5.  Edmund  Sti-eet,  Birmingham 
Evans,  T.  1».  P..  M.B. .20.   Haglej-  Roa<l,  BirniinEliam 
Fairlev,  S.  B..3I.D..  West  Bank.  Gravelly  Hill.  Birmingham 
Fiunconihe.  W.  '1'.,  M.D.,  Bishopstone.  Harbome 
Fiuvssett,  B.,  Esf|.,  184,  Stratford  Road.  Binninebam 
F.:i';t.    F.    B.,  3I.B.,  526    Coventry   Road,  Small   Heatli, 

Binningham 
Fiatherstone,  W.  B.,  M.O..  The  Grove,  Erdington 
Flewilt.  O,  Y..  Esq..  Sutton  Coldtletrt 
Plewitt,  W.,  Esq.,12'1.  3Ioor  Street.  Birmingham 
Fooks,    W.    P.,     K.B..    Broadway    House.    Five    Ways, 

Birniincham 
Fowk-r.  H..  M  D  .r.ii,  Eristo!  Road,  RirrainL'bam 
Foxi-roft.F.  W..  -M  h,.  \i'v\  li.ill  stn-rt,  Birnimgham 
Fo^well,  A.,  31.  P.,  Ni'uli.-rll  ■'^tn-rt.  Blnumgham 
Fmser.  J,.  .M.};,.  MUlun  Cl.liield 

Frew,  John.  3I.B.,Grani:o  Rd,.  Small  Heath.  Birmingham 
Gamgee.  L.  P.,  Esq.. 95.  Ci^rnwall  Street.  Birmingham 
Gamer,  J..  Esq..  21,  Easy  Row.  Birmingham 
(;,.itinL"j   C    -^  ,  Esq..  Chase  lx>dge,  Walsall 
c  ■    >  t      '.      \(  11.,  a73.  Lodge  Road,  Birmingham 
i.i      -    I    II     M  B..Chf.<tiintLawn.Stecbford 
I. .    __    \..r  I,  III,  M,B.,The  InfirmavT,  Birmingham 
(,i.  L.:-,  W  iiii'-il.  M  D..ftt.  Coi-nwall  Street,  Birmingham 
G.H.d  J.  p.,  31. B,.  17.  Yew  Tree  Road,  Edgbaston 
(Jordnn,  W,.  Esfi. 652, Stratford  Road,  Birmingham 
(iosling.  C.  E..  31, 1),.  3Tn8eley,  Birmingham 
(;n-.iiwo()d,  F.  R.,  M.D.,  500,  Stratford  Road,    Sparkhill, 

Birmingham 
Hr.dduw.R.  W.T.,3I.B.,  Forest  Road.  Moseley,  Birming- 
ham 
Hadley.  G.  Percival.  31. D.,  IS.  Lozells  Road.  Birmingham 
Hall,  .t    v.,  Esq.,  Peisbore  Road.  Edgbaston 
Hall-Eilwards..!..  Esq..  I""',  \ewhall  Street. Birmingham 
Hallwright.  31..  Esii.,  124.  Hagley  Road,  Binninebam 
Hamilton,  R.,   31  D.,    Clyde  Cottage,  Washwood  Heath 

Roa<l.  Saltley 
Hancock.  A.  E.,  Esq..  HitrblleldRoad,  Raltley 
Hannab.E.  3V.St.C.,M.B,,Telmt'ad,  Tennyson  Road. Bir- 
mingham _ 
Harinar  .T.  R..  Esq-.l'S.  Hagley "Road,  Edgbaston 
Hart,  G.  H,.  E'^q..  Harhorne 

Harvey  .T  F..  Esq,,  i'l.  A^bted  Row.  Birminirbam 
Ha'flain,  W.  F..  Esq.,s,  Vjr.ii-rii:.-  Ilii.ad,  Edchnston 
Hasluck.E.  P.,  Esq..F.  inHjiks,  Sutton  Coklfleld 
Hawley.S.TT.,M.R.,l:U    l,ii>li(it'lii '^t.rfet   Walsall 
Hnvius  S.  3V.,M.n.,16l.  Niwhall  Street,  Birmingham 
H.;,ni    A    D.  "  D.'l.IIn^lpy  H'lr'd.  Elsba^ton 
Hi  lion   n.,  31, B,,  47.  Nf\\  nail  Street,  BinninL'bam 
Hiwitson  .1.  T.,  M.D..K'.  I'^d-r'und  Street,  Birmingham 
HiL'"iiison.C.  (;..FHn..;t?2,(;ilIoti  Road.  EJghaslon 
Hill    \    M,,  3I.I',.  ll.T'-it!ii!r  Siiv.t,  ninniiiL'ham 
Hill   (.,  1,..  M.B,.  Ai'ocKs  Cie.ti.  Bn  iiiitiL'br.m 
Hirst   W,  .1  ,  M  B.,2   Wonlstoch  Koatl.  Mo-tdpy 
Hogg.  0.  H.  .T..  E-'Q..  17R,  ^lonument  Ro,ad.  l-'dghaston 
Hora,  Julian.  3r.B..  Selly  Oak  Cottage,  Selly  Oati 


y  ICn[ia,  small  Ueatli 
111,  l';il;;liaslon 


Holland.  W.  A.  L..  Esq,,  Jmffray  Hospital.  Erdhigton      W 
IloUnishrad.  P..  31. D..  Selly  Oak,  Birmingham  ^ 

Holloua\,i;,.  i:Hq.,4o,  Bnstid  Road.  Bun  ingham  ^^ 

HoM-^^ouli,  W..  M.B.,CIieslr>n   ll;i.v.  WalNall 
HowKiUh.C    H  .  l:sq,,X.,Trataliiar  Ruail.  Bniiiingbam 
Hunier,  R.  It.,  .M   B,  :t77.  3IomI.  y  R^ail,  Biriinnirbaiii 
HiiIfhmRoii.T.,  Eh(|,.2a.  (li.  aHlKui.s  SI..   Biniiuigliaii.- 
Hu\  ey,  F.  B..  hsn.,  17.  V  ateiio..  siivii,  Bliiuiimliam 
Irvino,  A.  G..  Esq.,  Selly  OaK.  Birioiii^;!iani 
Jarksou,  H.  v..  Esq..  Marey  Villi.  SUilon  Coldlleld 
Jcftsop,    n.,    Es<i.,   1,   Tintern    Road,    Abtou  Lano.  Perry 
•   Barr 

Johnson,  C.J.  B.,  Esq.,  King's  Healh        ,     .,      , 
Johnson,  S.  E.,    Esci..  171,  ^Uceslur  Road,    Moseley,    BIi^ 

n  iiiuham 
.lolmston,  G.  St.,  31. D.,  127.  Pershoro  Road,  EdKbaston 
Jolmstou,  J.  St.,  Esq.,4:i,  F'ldderick  Road,  Edghaaton 
Junes.  E.  M  ilhani'*,  3I.B.,  Ahlr  dge 
Jordan..!.  P..  Al.i;,.li.  X- wiinll  sin-et.  HirminL'ham 
Jordan,  W.  It.,  M.  IL.  9,  (iivai  fli.'i.rles   SIre.-l.  Binnlngbaw 
Joiilaii,  W.  Ru.ss.  Phq.,  M,  Eav\   Ruw.  Buu  iii(,liam 
Kaultmaim.O,.!..  M.O..  :J2,  K] '■mt  sufci,  Birriiin;:liatn 
Kennedy,  J.  B.  31.,  EMq..  l:i,  t  ;■  i:i  i;r..  n,  iiniiim:;ham 
Kenny,  J.  H.,  Esq..  St.  3Iai.v  '■•  .^-I'ln.  ,  Kn  nnn^'liain 
Korr.J.J.,  Esq,.  1:2,  Great  ll,i!:ii.i..ii  Iti.-.v.  Bn  miiik'hJi 
Kiugsland,  A.  t:.  Esq.,  477.  Cuv 
Kirby.E.D..  31. B.,  Ii6,lianlr.% 
Kneale,  J.  C,  l':bq..  Shirley  Loom-,  Miinny 
Lamb.  W..  M.  li.  Uii^.  tiilloil  Road.  IMu'baslon 
Laylon.  E.G..  E.sq.,  The  La\\  n,  Wa^^all 
Leech.  H,  R..  31, D..  19:!,  3Ioiiiimriil  Ituad.  Birmingham 
Lcidhaui-Gieen.C.  A..3I.l',,'.i,  Ni  wh^ill  St.,  Birmingbam 
U'llh,  R.  F.  C.  31. B..  k;.  Pom  land  Koad.  Edgbaston 
Lewis,  C.  J.,  JI.D.,  72,  Ncwball  Street.  Birn,mgham 
Lewis,  O.R.,  31. D..  324.  BirchOeld  Road.  Perry  Earr,  nea? 

Birmingham 
Llovd,  J.,  F.R.C.S..  16,  Ampton  Road.  Edgbaston 
Luiigmore.T.,  M.B. ,130,  Licbdeld  Street.  Walsal 
Loxton,   W.    A.,    Esq.,  6,   Raglan  Road,  Peishore    Read,. 

Edgbaston 
Lucas,  Albert.  Efiq,.0.  Easy  Row.  Birmingham 
Lunu.  C,  R.,  E.sq..  St.  BenranH  Road.  Olton 
Lvdall,  W.  1.,  31.l)..i.;i^.  iitv  li.>ad.  Birmingham 
31cCall,  \V..  3I.B,,i',.,  ilicat  Hampton  Row.  Birmingham 
MeCaitUe,  W.  J.,  31, B.,  .'.i.  Nev  hall  Street,  Edgbaston 
3IcCrindle,  J.  D..  Esq..Oounc  1  Hon  e.  Birmingham 
JIaehin,  E,  S.,  Esck,  hiiiington,  Birmingbaiii 
3lackenzie,  R.  F.,  Ml),,  167.  Broad  Street.  Birminghan> 
SIcKinstry.  W.  H,,  31  B.  :;s,  Bnidfoid  SricLt.  Walsall 
Jlahns.  E..  3I.D.,  5n.  .\cw)i;ill  Str<-i'i.  Birniin^liam 
3Iann,  W.  S.,_Esq.,  fl;iLrlrv  Ru:il|.  l;inninL'ham 
3Iarsh,  P..  F.H.C  S.,  :■:■.  Cornwall  Sijcct.  Biiminpham 
3Iarsball,  C,  P..  3I,D..>S5. Cornwall  Street.  Birmingbac* 
Martm,  A.  J.,  31. D..  Bloxwich 

Martin.  Christopher,  31. B.,  35,  George  Road,  Edgbastoii 
3Iartland,T..  Esq.,  Walsall 

Blay,  Bennett,  M.B. ,93.  Cornwall  Street.  Birmingham. 
Jlav,  F.  H..  Esq..9.  Bi  chneld  Road.  Aston 
Alay,  H..  Esq.,  37.  Birehflekl  Road.  Birmingham 
Melson,  G.  H.,  31. D.,  102.  Alcester  Road,  Sloseley 
3Iellor.  G.  M..  Esfj..  Asbted  Row,  Birminsham 
Jliddleton.  L.  A..  Esq.,  Belvedere,  Harhorne 
Miller,  J.,  31. B..  The  Dniversity,  Birmingham 
3niligan,  W..  Es(|.,  Vardlev.  near  Birmingham 
3Iilward.  F.  V..  31  B..  Ul,  );t    Cliarli  <;  SI..  Birmuigham 
3IitclKll,  C.  J.  C.  31  Li..  s.  suiiiini  rliill  Terrace,  Bir'gbara 
3Iout«omery.  J..  31.  B,,  Baivnll  Healh 

3Iorrison.  J.  T.  J.,  31. B.  3,  (Jreat  Charles  St..  Eirminghaia 
Murtun,  H.,  3I.B..X>,  3Varwick  Ruad,  Birmiucbam 
31oiinsey,G.  H..  M.B.,  20.  Caltb  rpe  Ri  ad    Kdcbaston 
3Iurray,  W.,  31. D.,  Plough  and  Hanuw  Rorul,  EdgbastOQ 
Neal.  J.,  Esq.,  610.  ( 'in  cm  IT  R.irui,  Birmui^  Im  ,11 

Nelson,  T.,  31. D.,7s,  ll,i-lrv  R.a-l,  p. ■.],:nn 

Ncwton.R.  A.,  Esq..  Xrwhill  .sir. -■■     ii.in  n^liam 
NichoUs.G.  P..  Esq..  K..rtiiii  I'.ul,  Koa  1,  Kuminaham 
Nin-ris.  R,  H..  3I.D.,  59.  Albert  Ruau,  Asluu,  BirmiughaoEi 
Norton.  J.  C,  Esq.,  Baltall  Hi  ath 
Notley,  W.  J..  31. D.,  411,  Co\cutrv  Road,  Birmingham 
NuttbaB,  A.  W.,  Esq  ..-a.i.  Hagiey  Road.  Edirba'tou 
Oakes,  A.,  Esq..  4.'..  AViiitt:ill  sirccT.  IhrniinLbam 
Ohver,  A.  R..  3I.B  .  !os.  Hni.^;  smn.  Bnuiiiiicham 
OHver.  W..  Esq..  ^o^l  linnibciiaiid  House,  W.ilsall 
O'JIeara,  J.  P..  Esq,  6,  Wcdiicslmry  Road.  Walsall 
OiTock,  G.  D.,  3I.B.,oI.  W;itrrloo  Street,  Birmingham 
Owen,  D.  C.  L,,  Esq..  H.  X.whall  Street,  Bii-miugbam 
Page.E.  F..  M.B.,  Solihull 

Patrick,  J.  H..  Esq.,  2n'i.  KaUnll  TT'-itb  Rnnd,  ■BirmhiiTlinrC' 
Pegg.  J.  E..Esq..s:;, -^1.  I.ukr\  I.'.   ,!    1:     .1.     h  nn 
Perry.  S.  H.,M..O..-.;o,  H:i-l.'\  K    ■.!::■       -r^u, 
Philhps,  G.  A.,  Es'i-.  I,  Binuiiiu-h.nN  i;.  ..,u  ,  \i  ,1  l-^aii 
Pogsou.  .1.  W.  B.,  3I.B..U6,  Gt.  Hamilton  St,.  i;irmmgham 
Pooler,  H.  "W.,  31.  B.,  77.  Gt.  Brook  Street,  Birnungham 
Pooler,  J.  R.,  Esq.,   General  Dispensary,  Small   Hedt3» 

Birmingham 
Potts.  W.  .v..  31.11..  160,  Haglcv  Road.  Edgbaston 
Powell. G.  W  ,  MB.  272.  Haylcv  Road,  E  Igbaston 
Purslow,  C,  1:,.  31  1>  ,1.12,  i;ru;id  St lect,  Birmingham 
Eatcliffe.  J.  R..  31. B.,  Wake  Green  Ro:ul.  3Ioseley 
Ravenhill.T.  U.,  Esii.,Eorde3ley,  Birmingham 
Reith.  W.  R.,  3I.D.,  Erdington 
Reiuiie,  W.,  Esq.,  Ashfleld  Road,  King's  Heath,  Birmiu&- 

ham 
Revely,  J.  S.,  Esq.,  1.59.  Birehflekl  Road.  Birmingham 
Richards,  T.,  31. D.,  Bath  Row,  Birmingham 
Rickards,  E.,  31. B.,  43,  Augustus  Road,  Eilgbaston 
Rlordan,  D..  31. D..  Caklmore  Villa.  Walsall 
Rol)ei-t8,  S.  J..  Esq..  Park  House.  Saltley,  Birmingham 
Robertseu,  John,  M.D.,  The  Hollies.  Court  Oak  Road,  Har- 
horne 
Rohnson,  Professor  A..  M.D,,  University  of  Birmingham 
Robson,  A.  W..  M.D..  IU.  Park  Road,  -Vsion 
Rowlands,  D.K..  31  D.,  17.  ilacley  R- ad.  Ed:  baston 
Kosten,  W.  M..  31,1),,  Acock  s  tiix-e.i,  Birmiiiyuam 
Russell,  J.  W„  3I.D.,  72,  Newhii''  Slreot,  Binningham 
Rust.  James,  31. D.,)^,  Grca' 
Sialt.  T„  Esq.,  YMewsley,  \> 
Saundby,  Professor  Robert, 

Stieet,  Birmingham 
Savage.  E.  S    M.B..  133.  Edn  uiid 


\ 


ore  Street.  Bii-fningbam 
1  Heath.  Birmingham 
LL.D.,  UOB.Gt.  Charlco 

'Ct.  Birmingham 


Sawyer.  Sir  Barnes,  31. D..  :tl.  Temple  Row,  Birminghani 
SawVer.  J.  E,  H..  31. B.,  OS,  Cornwall  StTeet.  Birmm.ijhaiu 
Shaw,  O.  C.  31. D..  Jlosclev 

Short,  T.  S.,  31. D.,  3.'.,  New  ball  Street.  Birmingham 
Siinnis,  Hy.,  Esq..  Coventry  Road.  Birmingham 
Simon.  R.  31..  31. D..   41.  Newhall  Street.  BiriniMghatt> 
Smith,  E.Gilbert,  Esq,.9.  Xcwball  Str  et,  HinMngtiam' 
Smith,  P.,  Esq.,  05,  Cornwall  Street,  Birmingb:im 
S-  nthall,  S.,  31. D..  256.  Monument  Koad,  BiMunifflinm 
Stanlev.  A.,  Esq..  Gleiidale,  Covcnirv  Road.  Birimngbam' 
Sl.anlcv.  Douglas,  31  D,,21,  B'ofid  SIr«i-t,  Birmin:;baai 
Sl^jiikic,  E.  G,  li..  M.D. ,,-..;.■,,  31.)s.li\  itntd.  Biruuugham. 
Stead.  G..  M  D..Haflicrl..ii  Hoiisr.  U  ;il9all 
Stralhv.F    It    I.  ,  M  It  ,  Marbunic,  Biniiinirham 
Sliinj.-.  M,iM    P  .  M   l>  ,  1.^,  ll;i-l.'V  Ko.mI.  Edgba-ston 
Stiin.1,-1,    W     M     \I  1:  .I'll.'  \\  urkboiisc,  Biriitiiigbam 
Sydeidiaiii,  1'.  U  ..  \1  i:..  LiciillcKl  House.  Walsall 
Taplin,  Julian, <Hl.  Wontswor'h  Road.Sma  1  H-ath 
Taylor,  J.  W..  M.D.,  22,  Xewhiill  SUHJot,  Birmfn^nam 


\ 
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i  ^'av  6.  ^oot;. 


.oma8,  L.  K.,  Esq.,  NoivaU   Tont,  Cannon  Hill  Koad, 

iJtrniinshain 
/lionius,  W  ,  M.B.,  200,  Bristol  Eoatl,  BirnniiKliam 
Tiffbe,  J.,  Esq..  101,  Aslltetl  Row.  BirmiiiKliaiii 
TippinK.  II.  H..  Esci.,  578.  Stvatfoi-d  Roail.  BiiminRham 
Trout   J    H   E  ,  Esq.,112.  :Mnmiiiioiit  Itoail.  BinniiiKliam 
Tmistall.-J.  O.,  M.D.,  l-'ouv  (iu!.s.  Pultun  Coldneld 
Ultm,!;.  H.  E..  M,B..  ITT,  Liclitif-lil  Sueet.  Walsall 
Vince.  J.  F..  il.B..  Boitland  Kn;i(l.  BirmiiiKliam 
Vlurace,  F.  C.  M.D.,  M>.  Tetriple  Row,  Bii-mUigbam 
Tinrace,  J..  M.D..  Oxford  Roml,  Mosfley 
Vokes.  U.,  Esq..  Gerrard  Street,  Birmingham 
Waf-son.  J.  H.,  Esq. 34.  Fredeuck  Hnad.  Kflgf^asfon 
^'pqver  A.  E.  R  .  M.B.,  Children's  Hospital,  Birmingham 
■\Vliilii.v   E  V^  Esq.,  il3.  Bilstol  Road.  Biriniiigliam 
■\VlntitiMilie,  E.  B.,  JI.B.,  City  Asylum.  Birmingham 
Wliiti  >.;nl)C,  W.  1'.,  Esq..  Aston.  Birminsham 
Mhilf   K  W     51. D  .  7i.  Newhall  Street,  Rinningham 
"Wliilr'.las  A.  II..  M.U..1S(5.  Monument  Road.  Ed^haston 
V.liitiiurd   f^aia,  M.B.,  21-,  Strattord  Road.  Bum  iiffhum 
Mhitrhuusc,  E-  St.  J.,  tsq..  High  Street,  SolilmU 
■\Vlntrhuu5e,  AV.  H..  M.D.,  Kcstou  House,   Aston   Road, 

Ituiiiiiigliam  ,     , 

Wis-'^mtoh,  A.  E..  Esq.,  Sparkhvook,  Birmmgham 
Wiidndiie  C  M..  il.B.,  97.  Bradford  Street.  Hinnin(;ham 
Wilson.  H.  B.,  Esq.,  38,  Frederick  Road,  Edghasioii 
Wilson,  .7.  E.,  Esq.,  Birmingham  Intlrmary 
Wilson,  J.  S..  M.D..  44.  Bradford  Street.  Walsall 
M'ilson.  T.  Stacey.  31. D.,  51.  Newhail  Street,  Birmmgham 
Wilson.  T..  51. D.,  87,  Cornwall  Street,  Bii-mnigham 
\Vood,  H.,  Esq..  BalsailHealu  ^.      .      , 

■Wrigbt.  Will.,  II. 1!.,  The  University.  Birminzhara 
Wvi.n    W   H  ,  M,D.,4l.  N'jwlia.llSii-eei.Birmincrinm 
Vouiifi.  J  M..  M.B.  U9  .Edmund  Street  Birmineham 


Xo.  3.— Coventry  Division 

JirSIBERIIVG  iO. 
Chairman,  Thomas  "Wetih-F.-wler,  :\I.E.,  Coventry 
Vice-Chuirman,  C.  Davidstn,  ?iI.D..  Coventry 
Bonorary  Secretary,  E.  H.  SneU.  M.U..  lOi,  Hay  Lane 
Coventry 
Ueprese-ntofive  for  Represenfotivf  Meetina, 
M.  M.  Mo.re.M.D.,  Coventry. 
Representative  on  Branch  Council^ 
ai.  M.Sloore,  M.D. 
Executice  Committee. 
Bankes-Price.  H.,  Esq.  I  Hadley,  C,  EsQ. 

Brown.  F.  L.  H  .  M.B.  Ortoo.  J  .  M.U. 

tloUington,  F.  A.,  tsq.  I  Pickup.  NV  .  J..  M.D 

Bankea-Pr.ce.  Hugh.  Esq.,  4.  Lansdowne  Place  C^oventry 
Bennett.  W.  F.,  Esq..  F.K.C.S..  ?.  Qu<-e!i's  Road,  Coveuiry 
BraiUey.  J.,  Esq.,  Holyhea-i  House,  Coventry 
Brown   V  L.  H..  M.B..  Warwick  Road,  Coventry 
Callaghan,  J.  Leslie,  Esq..  Th^  Towers,  Coventry 
Colliugtun.  F.  A.,  Bsq..  2S,  Much  Park  Street.  Coventry 
Croft  J.  T.  H..  Esq.,  Loueford,  near  Coventry 
Uavidson,  C,  \1.D..  Coventry  -  ,    ,  ■      « 

Day,  F.  U.,  M.B..  Coventry  Bud  Warwickshire  Hospital, 

Coventry  „ 

Edwards,  L.CM.B.,  Queen's  Road.  Coventry 
Fentun  W  W.,  M.D..  Avonmore,  Warwiek  Road..  Coventry 
<Ji-amuiin.  W.  tJ.,  Esq..  4.  W  i  i.e  Street.  Covcutiy 
lirowsc,  W.,  Es(|,.  Kenilworth 
Hadley,  C,  Esq..  Shilton,  Coventry 
Hawley,  A.,  M.B.,  1,  Jesson  Street,  Coventry 
Heal,  W.  E.,  Esq.,  4.  Albany  Ri^ad,  Coventry 
Jlefferran.  H   H..  Esq.,  Rosedale.  Wol^ton,  near  Ct)venlry 
Wird,  T.  A.,  31. B.,  Norton  Road.  Coventry 
jlilTe  C.  W..  Esq..  The  erase,  Wilhiihali.  Coventry 
Kciider.  iiie.  E.  H..  Auorldle,  Queen's  noart,  Cuventry 
Kendi-ick,  H.  H..  Esq.,  St.  Jledards,  Norton  St.,  Coventry 
Lou  on,  J.  A..  M.B..  VA.  Ford  Street,  Coventry 
Lynes,  K.,  il.t).,  9,  Priory  Row.  Coventry 
aicGlashan.  .1  ames.  il.B..  Bedwortb,  near  Coventry 
Jloore,  M.  M..  M.D.,  Coventry 
t>rt«in,  J.,  M.U..  Great  Heath  House,  Coventry 
Ortoii,  L.  E.,  Esq.,  Bedwoitli,  Coventry 
■Overton.  V.  E  ,  Esq.,  Lfi  '^  '  r  K".'-.  Coventry 
Phillips,  E.,M.B.,  20,  Mi   1    i  *  ct.  Coventiy 

■Pickup,  W.  J.,M.U.^v.,i  .    .-       >     .riifty 
Rice.  W.  R.,M.U.,Gu^I    rlsr-M    r  .ventry ,  .,_    ^. 
Ku  Hai.ti.  holjeit.  Esq.,  14.  station  bt.,  tulfshiU,  Coventry 
Smith.  W.  H..  M.B..  Mcriden 
Suell.  E,  H..  M.I>..  tOi.  Hay  Lane,  Coventry 
Sud.-n  T  A.  B.,  Esq.,  Queen's  Road.  Coventry 
W   r.i.  H    K...  Esq.,  Little  Heat",  Covertiy 
rw.-idv,  R.  C,  Esq.,  Abbey  House.  Kenilworth 
Wel.b-l'owler,  Thus.,  M.B.,  Coventry 
Webster.  U.  G.,  Esd.,  Wesifield,  Lougronl.  Coventry 
Wiiite,  F.  F.J  Esq.,  Hartlord  Place,  Coventry 

No*    4.~DndIey   Division 

NUMBEIUNG  31'. 

Chairman.  H.  B'Arry  Ellis,  Esq. 

Vice-Churrmaii.T.  F.  Hiffps.M.I). 
Bonorary  Secretary,  M.  A.  Jlessiter.  Esq.Cappoly,  Eudley 
liepresentatit:e  for  Jteprcsentutive  Meetiuo, 
SI.  A.  Meesitcr,  Esq. 
Representative  tjn  Branch  Council, 
M.  A.  JMessiter,  Esq. 
BeaBli-y.  J.  O.,  Esq,.  Muuntford  House,  Rowley  Regis 
Birt.<)..M,B..2:J.  Uagley  i;n:id.  Srourbridgo 
3lr!U.<1av.A   J.  I.,.M.B,.  CnnUiy  IK-alh 
Brown.  11.  ('-.,  Esq..  Ca?;  I.- Vil-w  Huiise.  Tipton 
Bulk*;.  A.  St   L..  Kk()..  Xethertoii,  iieuv  liudley. 
Uutt-'rv.  G.  H..  Esq.,  Church  Sqn;iie.  OUbury 
flA^ke.  U.  H    It .  I-Nq  ,  I'curbvu,  H:i?tevRi., Stourbridge 
Oollis,  E.  I...  M.B.,Svoureote.  Stouibridl-'e 
Pando,  Mwin  A..  Esq.,  Uixou'a  Green,  Hudley 
JJarbv,  H.  C,  K^q.,  Broadflelils,  Lyn.  near  Stourbridge 
llfU'ililson-SMn.  E..  Fsq,.  Guest  Hospital.  Dudley 
l>u  llcv.  fJ.  .T..  Esq.,  Stourbridge 
Klli5,  H,  D'A..  Esq..  Amblfcote,  StourbridffO 
rrecr.  A.,  E.sq..  Stuurliridge 
Fr  «r.  II.  W..  E-'q..*.  1 1 it:ti  St rpct,  Stourbridge 
Giftord.  G.  K.,  Esq.,  Brierh-y  Hill 

'GouMer.  V.  S.,Esq..l"0,  Wolvorhampton  Street.  Dudley 
•Gritlltb.  Robert,  M.D.,  Km,  St.  Thomas  Strtet,  Netbertfln, 

Du'IIey 
Grin  il'V.  Gnv.  51. B..  Autlnam.  StciiirbrWiee 
ilUnlniVke.  t.  W..  M.B..  1  .vc  Siniiibridgii 
H  nkcy.E   I-.,  M.D-.nr.  His'h  Sttr  l.  Siotubriiiiro 
Ilig^-'O    r.  F..M.I).,Beacoi)Hlh-ia    Hoiine,  Dudley 
^IcQuHin  A.  1>..  M  B.,  niaekheaili.  near  Birmingham 
M"ss!ter,  M.  A..  Knq.,  Cnpnoly,  Dudley 
aiifclu;ll,T.  B.,M.B..01d  Hill 
O'Dowd.  .fohn.  Esq.,  N'-thertOiJ,  Dudley 
Pearnon.  A.  W..  lisq..  TownBcnd  IlouBp.  Klntrswtnrorfl, 
Phillips,  S.T.,  Eaq,,  Towns'-'n-J  House,  Ualosowen 


Pietorsen,  .1.  F.  G..  M.B..  Kingswinford 

Price.  E.,  Esn.,  liudley  Port.  Tipton 

Pnce.J.  D.,  EBq.,  Ambleside,  Dudley 

i-harpc.  C.  H.,  Esq..  LanRley.iiGar  Birmingham 

^imith.  H.,  Esq..  \\  y  hcote.  Hiiulcy  Road,  Dudley 

Taylor.  L.  A..  Esq..  Hrierley  Hill 

Thomson,  Aruoi.l.  Esq.,  The  Ferns,  KingFWintord 

Tibt>ett8,  T.  M..M.B.,01d  Hill  ^    ^, 

Wilkinson,  J.  H..  Esq..  Ednam  Lodge,  Dudley 

Wil  iams.T.  K  ,  Esq..  Ro.kery  Villa.  Peiisnett,  Dudley 

Young,  T.  B..  M.D..  The  Lamels.  Halesowen 

So,  S.-Nunei»lon  nnd    Tamworili  Uivisiou 

NrilBEHIKG  17. 

Chairman,  E.  \.  Nason.  JI.D..  Nuneaton 
Vice-chairman,  E,  T;  Power.  Esq.,  Atherstonc 
San^ary  Secretary.  A.  A.  Wood,  Esq.,  Nuneaton 
Reuresentative  for  Representative  Meeting 
M.  M.Mo.re,  M.D.,Coveutry 
Representative  on  Branch  Council. 
Naso'.,  E.  N..MD. 
Bond  N  T.,M.B.,  Pol'?sworth,TamwQi-th 
CVint   A  ,  M.B..  Waltham  House.  Coleshill 
C^oimack.  .1.  C,  Esq.,  Fazeley,  Tamwoith 
FauBset,  H.  J.,  M.D.,  Tamworth 
.lone?.  J.  W..Esq.,  Coleshill       ^      ^  .^. 
.loscph  A..  Esq.,  Attleborouirh  Road,  Nuneaton 
Joy  C   H..  il.D.,  .*ianor  House,  Tamworth 
M:trri8.  W..  M.  «..  Wilnecote,  near  Tamworth 
NaBon,  E.  N..  M.D.,  Nuneaton 
Naeou  W.  S.,  M.B.,  Abbey  Street,  Nuneaton 
Power.  E.  T.,  Esq..  ColeshiU  House,  Atlierstone 
Ricbaidson,  A.  E..  M.D.,  The  Holhe!^.  GuagaLe,TamworvU 
Sculthorpe.  A.  M.,  Esq..  Tamworth 
Smart.  W.  H..  M.B..  Polesworth,  Tamworth 
Tomlmson,  H.  T.,  M.B..  Nuneaton 
WhIi.  J.  B..  E'^q..  Htzelwood,  ColeshiU 
Wood,  A.  A.,  Esq.,  Nuneaton 

No.  6.— WarwieU  and  leainlBiston  Division 

NUltBEBIJTG  4S, 

Chairman,  7.  G.  Gardner.  Esq. 

Vice-chairman,  V.  Hicka,  M.D. 

Uonorary  Secretary,  T.   E.  C.  Cole.  M.D.,  30,  Clarendon 

Square.  Leamiujtlon  Spa 

Rerresentative  for  Representative  Mfeti)i{7,T.\y. 

Thur-ticld,  M.D.,  L^-amineton 

Re)yr'''^e»tatiV'8on  Branch  Cimncif. 

ThurBfleld,  M.D.,  T.  W.       1     Wyer.  O.  F.,  M.D. 

Executive  Comm>ttce. 
EllpTtn '.  .1.  P.  H  .  SI  D.       I     Greene,  R.  Latimer.  Esq. 

Acar.  S.  H..  ian..  M.B..  Henley-in-Arden 

Alexander.  Alfred,  Fsq..  The  Cliestnut_s.  Welleshourne 

Atkinson.  M.  H.  C..  M.D.,  1.  Newbold  Termcv.  Lejuniuglon 

Bower  R  ,  E.'sq..  Knowle  Lodge.  Knowle.  liirmingh.im 

Browne,  B.  S.,  Esq.,  Arrow  Lodge,  Alcesler   R.S.u. 

Browne  S.,  M.D.,  TDe  Mill  House,  Warwick 

Bullock.  R..  Esq..  Warwick     „  „  _^     ^,     ,         .    „„ 

Cart«r  T  A.,  jr.h..  Shottery  Hall.  Stratford-on-A von 

Cole  T  E.  C.,M.D.,  30,  Clarendon  Square,  LeamitiKton 

Dale-Roberta,  A..  Esq, 25.  Waterloo  Place.  LfaiiUMilon 

Dickinson,  fl.  F.,  Esq.,  1.  Milvertou  Ternire.  I,.-ainiiixtou 

Elkinffton,  F.  V.,  Esq..  Fenny  Compton,  Leamintiton 

Fllerlon,  J.  F.  H.,  M.D.,  9,  Prioi'y  Terrace,  Leamington 

Foster.  6,.  H.,  Esq..  KnowlO 

Galliinore.T..  E?q.,  KmgBWOOd  . 

Gardner  F.  G.,  Esq.,  Avon  Place.  Warwick 

Greene.  U.  I  atimer,  Esq..  Stratford-on-A  von 

Ilavnes  F  H..  M.U..  The  Parade.  Leamington 

Hewfr    BSE     E»n.,  6. Church  Street.  Strattord-oa-A von 

Hicks  P    M  D..  7.  The  Parade,  Ceamlugtoa 

HohbL'S,  C.  E.,  Esq.,  Eidlord,  R.S.O. 

Mfcrsh.-T.  H-.  E«<i..Mart<n        „      ,    ^         .      . 

Mason  Harold.  M.B..  79.  ^^  illes  Road,  Lcammgton 

Nason,.T.  J..M.B..  Stratf.'r.I-on-Avou 

Til  IVr  A..M.B..  Hfttton  Asvliim.  Wai-wick 

Nelson.  W.  E.,  Esq..  Arden  House.  Heuley-in-Arden 

Nt.rhuiT  T  W  .  Esq.,  Bridge  Street,  btrallord-on-Avon 

OUmea-low.  L.  J.  H.,  M.D..Kineton 

Olivp  E  .T  P  .  jr.D..  Kenilwoith  ^toad,  Leamington 

Orni^rovi.  E.  W..  Esq..  Sonthani 

Paj-ne,  W   A.,  MB..  B-irford,  Warwick 

I'liillips  F   L    M  D..  13.  Loam  Terracft,  Leamington 

Pirio  .Taiii<*s.M.D..Ashton  Ho..  Harbury.  Leamington  Spa 

Ric«  B    M  IX,  o.  riarenc«  Terrace.  Leamington 

Rdss  H    M  D  .  li'.  Cliuich  Street.  Stratloi-d-ou-Avon 

Savago.  t.,  M.D.,  The  Avda,  Knowle 

Slatt>r   M    B    M  D..  4  Clarendon  Street.  Lpamnigtnn 

Stuart  T  E..  Esq.,  IftO.  Rugby  Boad.  Lcammgton  Spa 

Sut^Iiff*  J.  F     i>q..  Harbury.  Leaminirton 

Thomson  A.,  M.B.,  Payton  House,  Stratford-on-A  von 

Tiinrnp  .T    I*     M  B  .  Newbold  Terrace.  Lpaipinati.n 

ThnrH''eki  T  W..  M.D..  Beniieliamp  Square,  Leamington 

Wird  J    il  11.16    Rri.?cot.<>  Road.  Warwick 

Watsor    *     l{.n..Buhe  Villa.  Union  RiL,  Leamington  Spa 

W.'st   4"t  .  Fsi,.  Portland  Villa.  Leaifinz'oii  Spa 

Wilcoi  A  W..M.D..  County  Asylum,  Hatton 

Wilson  G,.  M.n.,  7.  Avon  Place.  Warwick 

Wj«r.  U.  F..  M.D..  Epperston  House.  Leamington  Spa 

Ko*  T.— "CT'cst   Kromwicli   Division 

NUIIBEHIXG  50. 

Chairnsan.   S.  T.  D     We^stcn.  Esq.,  Holyhead  Rcsd. 
Handsworth 
Vice-Chairmaji,    W.    H.   Stephen.   M.D.,   Raglan  Road. 
Sintthw  ck 
Uonorart;   fJpfretarv,  K.   B.    W.  Plummer.  M.D.,  .t 
B  rminsham  Road.  West  BrorrwicU 
ReprF^ntfafire  for  R'-prcAcnta^lve  Meeting. i,  II.  II. 
M»n  ey.  M  B  .20.  New  Sti-cet,  West  Bromwich 
Represent  ail  V€$  on  Branch  Council, 
Manlcy.  J.  K.  H..  M.B.      i     Plummer,  H.  B.  W..  M.D. 
Executive  Cnmmiitce. 
Crew   W    o.    Esq.  I         Shillito,  II..  M.B. 

Troll    A  .M.D  Snnson-e.  T..Esq. 

Mot.t«rait..  (I.  P..  M.B.      I         Urquharf.W.  D..  M.D. 
V]fn',  W..  P^sn..  Whi>elian  I  oflge.Qrpflt  Bridce 
■Ktkins.  .1 .  F,.  M.B..  lA.  Booth  Street.  Handsworth 
Rark,  E.  0..T;fin..51.  GrosvcuorRoad,  Handsworth 
ri:ittlR.  E,  W.,  E!(q..2T.II:iinsli';ul  lioiid.  Haildsworlh 
BrnwiK*.  II.  W.  Linnlov.  Ml)..  M<ior  House.  W.  Bionnvif  h 
Burn.  D,  II..  M.D..  CrockrHs  Kn;ul.  Handsworth 
ran«;Ja.W  .  M.B..2'l,«"tTo  Rti.-id   ILuulswortb 
Ohftun^-.  R,  B..  Esq..  Ilandswovtn,  B>rniinghitin 
Orcw,  H.  v.,  Esq.,  OakcswoU  House,  Wcducsbury 


Croll,  Andrew,  M.D.,  Holyhead  Road,  Handsworth 
D'Abreu.J.  F.,  Esq.,  73.  Holyhead  Roa<l.  Handsworth 
Foster,  W.  .L.  Esq.,  Handsworili,  liirmingham 
Garman.  Waller  C,  M.D..  Wednesbury 
Gill,  S.  D.,  Esq.,  17.  b:gii  Street,  Wtst  Bromwich 
Gorman,  E.S.,  M.B. .lii.'^.SomMrj'et  H  "  ,  i[an."^\vorthWood 
Grittiths.C.T.,  Esq.,  12.1.  Soho  Hill,  Handsworth 
Harding.  A.  W..  M.B..  11.  Crompton  Kiaii,  Handsworth. 
Hawkins,  E.,  M.D..  1P3,  Heathlicld,  Han-ls"  urlh 
Heggs.F.  R.  M.,  Esq.,  loronto  House,  W.  Bromwich 
iiues  J. .!..  Esq..  152,  Solio  Road.  Uandsworib 
Hiii:Lcs,T.  M.,  E3q.,3'iJ.  Sol  I  o  Road,  Handsworth 
Hut  l«v,  A-,M.B  .  i.i^trict  Hosptal,  West  Bromwich 
.Tackson,  A.  A.,  Esq.,  Sraethwick 
Jackson,  W.  E.  M..  Esq..  Smclhwirk 
Lvster,  R.  A.,  Jl.B..»',  Hunter's  Road.  Handsworlb 
aianley,  J.  H.  U..  M.B..  LO.  New  StrcT.  West  Bromwich 
Maskew.C.  H.,  Ksq.,  1»,  I'laremont  Itoad.  Hat>d9i\orth 
Morris.  H.  G,  Esq.,  Cambridge  House,  ^cw  Street,  West 

Bromwich 
Mottcram,  H.  P.,  M.B.,  Smcthwick 
Pavton,  T..  Esq.,  Hit;h  Street,  Smclhwiek 
Plummer,  H.  B.  W.,  M.D.,  51,  Birniaikhain  Road,  West 

Bromwich  _ 

Price  T  H.,  Esq.,  1,  Victoria  Street.  West  Bromwich 
Pollard.  W.  H.,ir.B..  Tolleshury,  Bearwood  Rd..Birm*gh'm 
Quirke.  J..  Esq.,  Hunters  Road.  Handsworth 
R'chmond,  James.  M.D.,  133,  Soho  Hill.  Handsworth 
Robertson.  C,  M.D..  117,  Soho  Hill.  Handsworth 
Sansome.T.,  Esq.,  46,  Lombard  Street.  West  Bromwich 
^ausome,T.,  Esq.-jUD.  T-i,  Hill  Tup.  West  Bromwich 
Shiels.  R.,  M.D..  Cape  llUt.  Birmingham 
Shillito.  H..  M.B. .170. 11:111  stead  Road.  Handsworth 
.Stephen.  W.  H..  M.B.,  R^Hrl.m  Road,  Smethwiek 
Sutchni-   \\  iUi;ini.  Esq  .  '1  In-  llnwlhorns,  West  Bromwich 
Sutton,  i",  W^.  t'?q..sinpili\vi.-;;  ,       .       .      ^ 

Tomlmsun,  G.  II..  ^l.ll..  H.iLds.voilh  Wood.  Binningham 
Underbill.  A.  S..  M.D..  New  >treel.  West  Bromwich 
Underbill.  T.,M.D.,  West  Bromwich  _ 

UrquUart,W.D.,M.D.,TheMounl.  High  Street.  Smethwick 
Weston  S.  T.  D..  Esq..  Holyhead  Road,  HaudswortU 
Whichello,  E.,  M.B..  S^.  Dudley  Road.  Birmingham 
Wtll*es,  G.  A.,  M.B.,  2,  Douglas  Road,  Handsworth 


BORDER    1-01INT1E8    BRANCH. 

District  comprisine  in  Scotlaud.  the  Connties  of  DUM- 
FRIES, KIRKCCDBIMGHT.  and  WIG'IOUN,  in 
Enoland,  CUilBhRLAMi  AND  utblMdRLAND 
(north  ol  Kaveugla-s,  Grasmerc,  Ortwu,  and  Kirby 
Stephen). 

Kecogmsbd  1S08. 

MemberB    of    Brnnrli— 1."4, 

President,  H.  Barnes.  M.D.,  CarliBle 
President-elect.  Sir  James  CHH'nTON-Bcow:NK,  M.D., 
LL.D.,F.RS.,  Dumr^le^. 
Bonorarv  Secretory  and  Treasurer. 
F.  R.  Hill,  M.B. .G2,War\Mck  Road.  Carlisle 
Reprenentatii'p on  Covncil  ol  A«voc^atiun. 
J.  aiaxu  tU  Ross.  M.B..  Dumlnea 
Branch  Conmit. 
Bell.  J.  S..  M.B.  I  LtviuESton.  G.R..  M.B. 

B.nvscr.  J.  E..  M.B.  Losan,  li.  \\,  M.B. 

Clarke.    F.   H..    M.B.  |  Mm-duch.  ^^  ..  M.D. 

Crerar.  J.  W..  M.B.  I  Mancl.G.  J_.  tsq. 

Donald.  C.  W,  M.B.  Powers,  t.  H.,  i^sq. 

Giabam,  C.  W.,  Esq.  I 

Ai'.-'ociate  Membrr. 
Syme,  W.  S..  M.D..  Glasgow. 

No.  l.-Scotlisli  Part  DivliKioa 

NUMUEKIXG  Gl. 

Chairman,  J.  Maxwell  Rujjs.  M.B..  Dumfries. 

Vice-Chairman.  N.  J.  McKir.  ii.B..  Newtcu  Mew  art. 

Honorary  Secretary ,  G.  B.  Livinastou.  M.D.,  ■47.  Castle 

Street.  Dunlnes. 
Representative  for  Reprefentafirr  Hcetmft.  V.  H.  Clarke 
M.b.,  Charlotte  ^tiett,  Dumfries 
Representatives  on  Branch  Council. 
Clarke.  F.  H.  Lu^au,  G.  D. 

Executive  Committee. 
Bell,  J.  S.,3I.B.  I      Monro,  i-.  D.,  M.B. 

Forde,  E.  S..  Esq.  I     Ronson,  J.  D..  M.B. 

Adamson.J.  A..M.B.,HaP»ine8  Hall.  Moniaue,  iJumfrlei 
Anderson,  A.  W.,  M.B..  Dalbeattie 
Anderson,  J.  A..  5LD.,  Stranraer 
Bell,  J.  S..  M.B.,  Tbo  Green,  Lockerbie 
Brown  J.,  M.D-.  Burnside,  Holywoud.  DumfriCB 
Cameron,  M.,  M.B.,  Maiusriddell.  Diiiiifries 
Cameron,  R.  W.  D.  ilacmattiu,  M.U..  Newton  Stewart 
CbalineiB,  Arch..  M.D..Croc!;etruid.  Lum  rics 
Clarke,  F.  IL.M.B..  CharlolleStii-il.  Duiiifri<  s 
Ciuckie,  Andrew.  M.D..  Gcor^'c  Strt-t.  stiauraer 
Cowan,  J.,  il.B.,  Keuview,  New  Galloway 
Cox,  J.  N..Esq..Gatehousc-of-Fleet  „„„      „■    j 

Crichton-BrowAc,  Sir  J..  M.D..  1.LD..    F.R.3..    Criudau, 

FergusonVT.,  M.B.,  IG,  Castle  Street,  Dumfries 

Forde,  E.  S.,  Esq..  Dairy,  New  Galloway 

Gill,  J..  M.B.,  Langholm 

GiUcs,  Hu»h.  EsD.,  ^ew  Abbey,  by  Dumfnoi 

Gillespie.  S.  A.  D..  M.B.,  Dalbeattie 

Gilroy  J.,  M.B..  Wat**rbeek.  Et^cU  fechan 

Htctor.  l-;.B.,M.D..C£SMeDouvias 

Hodge.  George.  M.B..  :rtca.«cno  Siicct.  Dumfries 

Hunter  .l.sepu.  v  B..  31, 1  astie  iticet.  Dumfr.es 

Huskie.  David.  M.B.,Mo{Tat 

li  viiig.  George.  M.D.,Ci-Jiigdbu.  Lockerbie.  N.B. 

Kerr  P  M..  Jl.B., 20.  Ca.slle  Street.  Duiiifilcs 

Kukwooii,. lames.  M.B. ,  Dm.  niuiv.  ■  '-.•^"'''    „, -„_ 

l.HW  C  D  ,EsQ..Crichton  Ro>al  InM'tutio.  .  nomfnea 

LivulgsIon.G.R-.M.'■..4T,(>^^:e  Street,  Dumlnee 

Log:in,  G.  D..  M.B.,  Ecclefechan  „        ,       .,  „ 

Lonaine.  R.  T.  B..  :\I.B  .  Ca&i  iu  Pnuglas.  N.B. 


Lucas,  C.  B.,  Esq..Gn  encroft.  Aimau 
51eKie.John.:M.H.,  Glenluco 


McKie.'  N.  J.VM.D.'Nowtoii  Stewart 

5IcLachlaii..l.,JI.B.,  Lockerbie 

Martin,. I.  W..  M.D.  C'-ricr.     11  N  "  i>rid?e,  run-.fne9 

Maf=on.  J.  I..  M.B..  Esk  Villa.  Langholm 

Matthi  ws,  D..  M.B..  Glonhico 

:\Ionn.,  D.  IV.  M.B..  Stranraer.  Wigtown 

MuniH.  F.  H   &..  M,B..Bnru\*'fl  i  m'g.  Oi'hoattle 

Muir  J.  P.  U..M.B..  St.  John's  Road,  Annan 

Miinio,  J.,  M.D..  Moffat  .    „      ,    ^ 

ilurdoch,  W.,  M.D.,  U.  St.  John  f  Road  Annan 
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Aluri'u>-A,viisley.  J.  It  .  Kaq..  11,  Matii  Street,  Wigtown 
i'ark,  W.,  lU.U.,  HoccliUoltt,  .lulmsUmu  Uiut^ru,  UicUornio 
iivM,  \V.  6.  M.,  Al.li.,  Kii-ut.:uabiij;ia 
itiuuiiraii,  ii.il.  &.,  1-.>.<|.,  K>ik)it..liiK!,  Dun  fries 
ituUorison,  Oourge,  Jisti.,  IvU'kparni'U-l'urhaiu 
ItuhL-i-isoii,  J.  W.,  M.II..  itiiiiiicuiK,  ri-iii)»mit.  Dunifvles 
Kulibuu.  .1 .  U.  M.IS..  J..  llujiL'  I'ljKT.  .M;i.\\Vfllu.wn 
Itoant'i',  T    It.,  M.ii  ,  t,in  u.oii  ll  ui.  .><uinuii»r 
JltosH.  J.  Alavwcll,  M.K.,  Coiiiny  BmiaiiiKs.  Dimifvloa 
uuiin-riom,  J.,  .w,u.,  Ciiijuiuu  icui'ui  lustimiiou,  J)um- 

Smulura.  A.  O.,  M.B.,  Oastio  (irovo,  Lochmabeu 

bcuu,  \\ .,  M.li.,  iiuiinwii,  U.Sj.o. 

Suiby,  \V.  jH.i>.,  Ai.ii.,  J'oixwiiiium 

Shaw,     ..  iM.ii.,  M  iKiuwii 

Sliaw,  J.  i!,.  All;..::,  -m.  jiary's  IMacn  Humrrlps 

ftliuw,  K.  li,,  .VI. ii.,  i(:iliiiuial  ilousu,  Uivatlo-Ooiuilaa,  N.lt. 

biiiiUi,  i>.niu,  m.l:.,  1. 1'aik  CitibueuV. (Jroetuwu 

Siuiiii,  J.  1'..  -u.ii.,  u  iuiliuin 

Simiui,  J.  u  ..  .u.i;..  Uiuisruie.  Auldgirth 

>Volis,  It.  S.,  hsii.,  Kiikiiiwan 

Velaii.  u.  A.,  ii-ju.,  liiU^Jll;^^•(.Mlt,^arUe3town 

Wliite.  T.  JU.,  MM..  DitHsoa  Uuuac.  Mollai 


A'u. 


-?ioi*tli  C'liiiiborlnnd  DfvlHiou 


NUMilJiKlNG  .SO. 

Chairman,  i>.  S.  Doughty,  M.D. 

Vice'Chairiituii,  J.  iJ  iJuwscr,  M.li. 

Eon.  Secietarj/,  Nuriijaii  Maolarou,  F.ti.C.S.,  23, 1'oi'Mainl 

Sepresentativejoi-  lic^rcsmtutive  Mcetutg,  F.  U.  Hill, 
iL.ii. 
Representatives  on  llr<tnch  CouncU. 
Dcuald.U.  \V.,  Ai.li.  I     (jrabum.O.  \V..Es(i. 

ii',rt  cutive  Conuuiftfe. 
Bird,  J.  R.,  M.D.  i         Umlvy.Uanisay,M..M.D. 

h.iiu«um,  JL>.  C,  M.D.        1         I'uwuis,  U.  li.,  KbU-  , 
Adam  \\ .  T.,  ALU.,  48.  LonUun  Ituiul,  Carlisle 
Ailhuu,  U.  K..,  Ai.ij.,  Ij,  'i'uy  (JiuscLlil,  Uttii.siB 
iiiuuiL,  J.,  ill. I,.,  itusu  Villa,  liiaiiiptim 
Itaiclaj,  J.,  Al.lt.,  innlie-nii,  caiHiiio 
liaiUDb,  ti.,  ^L.u.,  hL..v.,it.  t'uilliiiul  Squaro.  Carlisle 

itt\eiHi^r,   V>.   J.,  i!.bi|..  OllIlDia  JriuVlSC,  Bruugii 

iiliicu,  Li.  il,,  iLSij,,  \Vum!>uo,iU  lluusf,  I'uuiuu 

IJiia.  J.  )[.,  aL.u.,-^,  IJiiuisivnik  aiicui.Cariialo 

Ji  acK  u  Jh,  J.,  iU.    .,  aiii  jiuuot!,  V*  ij^ttm 

iiuwaer,  J .  li,,  Al.B.,  iUUs,::^ia\  l-  1I;i1I.  I'euritli 

lirowu.  \V,,  i.it.O  o.buui.,  IL*,  I'uiilanii  ciquarc, Carlisle 

i>ruMi*t;,  J.  o  .,  lio^.,  lilt;  i..iiiu».  \\  1,^1  uii 

Burruwa,  A.  (J.,  iisq..d.">,  ljlcU  atreet,  tai'lislo 

Carfiuii.  l^.,  Jl.U.,  ^ai.  ui  iiuusc,  AisUUi 

Caiisity,  il.  a..  Al.ti.,  ICuwul  y«u,  canisle 

Ci-ll,  H.  L.,  jll.li,,  JjLuLuy  I'ai'K,  .^culby,  Carlisle 

(Jrui-ar,  lJ.^aii<  a,  Ai  is.,  Anjumiail,  SiUuili 

JJuiuii  ,  U.  li.,  U  U  ,  Luiii,luwu 

Uonaia,  0.  "W.,  Ai.i).,  zti,  i-uriiaud  Square,  Carlisle 

Duu^iity,  U.  tj.,  Al.xi.,  Daisiuu 

iiiim^tuii,  U.  C,  M.U.,  i,  I'oi'Liand  I'lace.  Punvith 

l''ai(4uuaiaun,  \>'.  v.,  Al.i^.,  (jaiiatuls,  Uarlisii- 

Gmij,  i.AL.,  usii.,  Hi.DaeL  At!W  Aiarivtil 

Ouoiciiilu,  «,,.ii  u.,  cue-,  Ijevlaiiil  :Satia:oriuii!.  Tlirelktld 

l-ualiaui,  C  \V.,  lisq.,2u,  I'onitnia  square,  Cailialo 

lliisnell,  J    X'\.  Ji.w..  Tiie  l-rur^K  ,  I'CDritii 

liKiC,  J.  v> .,  t,sij.,ll,  I'uiilaiid  Miuarc,  Carusle 

Hill,  1'".  It.,  Al.iJ.,Oi,  iVaiincK  ituaU,  Carlisle 

11  ill.  t;.,  iLiiii.,  Auljc-y  Tuwn,  S.llulU 

Jybusckjao,  it.  it.,  v.ii.c  a.Hx.n.,  iii-qhopyarda, Penrith 

Kckwiok.  J.,  lisq.,  If,  i'ljt!  Cit;>ci.-nt,  Carlisle 

xiviu-fctuiiu,  ju,.i,.  Al.i,.,  Cuniui'  iiuLise,  i'lnrith. 

Jujail.  C.  il.  u.,li8q.,  bar  auus  Asyliim,  Caa-Usle 

Siacdunalu,  J..  Ai.l).,  1,,  I'orllaiul  square,  Carlisle 

McLacuiuii,  .>.  i'.,  A.li.,  l,i}ii^u.\vn 

Mai;laivii,  i\oi'.jjaii,  1''. it  c  !y.,2i,  i'ovlland  S((uai-a,  CarlisJa  J 

BIaClai>:ii,  it..  .M.l>.,-J,  iVri  laiKl  Square.  Carlisle 

iUi.m.lau,  J.  J.,  .vi.ii.,  (juiiioenaua  luUriuary,  Carlisle 

iVartm.  U<-ui-ki',  \^si{.,  .Silloi.li 

Jliicheil,  .1..  .U.U.,  Anuili  House,  Silloth 

I^iulJulbtjn,  1'.  1).,  M.H.,  BU:i-K  lluus«.  Sliap 

O!?ilvy-itom»aj  m.,  m.l»..  oT,  Luiihdalu  Street.  Carlisle 

Pearson,  \V.,  i.S(|.,  LUno;-h,  (-ailislo 

Powers,  C.  11.,  hsq.,  Suuilnvaue 

KiK-^,  »■»"'..  *i'q-,  -,  i'<Jitiaua  bquai-e,  Car'ialo 

SeUswitk,  It.  h.,  M.lt.,;!,  liruuswiek  bVreet,  UarlislO 

JSlieehau,  I'.,  ivsq.,  •!,  Ihe  Liest-eiU,  Cailiale 

Siiiiiu,  vv.,  -M.li.,  Jiailuii  lluusi;,  Limy  Marlon 

SproLt.  A.,  .U.K..  Wliiuhuuiii-.  Api'lt'Dv 

f'tevvail.  -M  ,  r.s,i..o.  \\  1,^1.^11  itu.i  i.  tarlislc 

SyuiiUfiCtou,  W.,  i\l.lt.,  Li;alieUl,  IJrauiiilun 

Syuiuiiiis,  O.  il.  UauiiUMii.  M.li..  High  CoUoso,  Kirkoswald 

TuuuiiiHuii.  II.  1'..  i-.sii..  KiainiUoii 

Uilkius,  .A..  G..  M.li.,  Uleuriaaiii;^,  Penrith 

WiiiBliip.  VV.  A.,  Jiaq..  LauiiVvalliDy,  K.leii  Viviw 

Wi'ouKlitou.  W.  C.  li.,  lisq.,  iiiieu  HoUue.  Welbcral 


No.  3.— West  CmnSu'vlaiul  DiviHioH 

NUMUKllI.Mr  c4-, 

Ckairmav,  G.  J.  Wuriel.  Es'i..  Whiloliavcn 

ViifCliatrman.  A.  A.  H.  Knijiht.BI.U,.  Keswick 

honorary  tiecrr.tar//,G.  1*.  Muiiel.  M.lt.,H)P,Scyt.ch  street, 

WiiiieiiaMn 

Repretienttitive  for  Representative  M\  eting,  P.  li.  Hill, 

ill.lJ..Larli  le 

Re-presentutive  on  Unmcfi  Council. 

Ujerar,J.AV..Ai.li. 

Executive  Coviimtfee. 

Clark,  John.  ii.U.         I     ^""  ^'^f -.P-,^^.^- 

i^udKeoii,  J.  11.,  bsq.     |     Mitobel!,  H.,  M.b. 

Ablctt,  E.,  M.  I).,  Wliiteliaven 

Alfjioii   .1..  Ai.l).,  uaiOiioiiu.uosiortn 

ilraitliwaiie.  »„  lisq.,  Kfiremoni 

BriKHB.  vv.  i'  .  i',s<i-.-*^l'!itriit 

Bvers.  H. -S..  M.It..  Cleaior  „        ,  , 

Huinoti...!.  It.,  ii.U.,  iMi.i  Grcvcl-Loswiek 

Caldurwood.C..  W,  U.,  lii,'iemont 

Clark,  it.  I,..  M.l-'-,  .Mai.imrt 

Clark  .lolMi,  M.li.. Cli'atoiiloor 

C'juiiiiara.  W.,..c.,  .u.l5..lJ..si(ip'HCoBe.Asp:lria 

Crorar,  J.  W..  M.P.,Car<lK!  llill.  Alaiypon 

Cull.n  G.  It.,  Ilaq..  i.uUiCli  Koail,  llainnjitoii 

Dickenu  .1    It  .  Rt.ll,,  /-.  li'iwilu^i-Siruot,  Wlntcliavsn 

Uu  I -'-■  'i-T    h'.  i:m|,.  Wo'kiii^'tou 

Kali'].   ,i      M   n     riraiof  .Muor 

PiHli  I    I'l:     \l  n    77,  li  wl  nr  Street.  Wbltelinvcn 

Pli-l'l  ''  ■    1  -.<  i''.  -M.li...l"liii  SMTcl,  Woi-kuiRtou 

(Jov'u!  (i    M  11 ,  ciMliini'T  llousi'.  Cockenuouih 

Hairls".  (;.".l..).,  M.n.,  wmu-haven 

Hixhct,.!,,  M.li..  WurkiiKlln"        ,     , 

HudKsuii,  1.  C  ,  M.l».,  I'lrl.tKulo.  \A  orUtnB.on 


Hopc.C.  M.,M.n..Tlio  HiinK,  Keswick 

I'AliHon,  W.,  M.H..  Whluliaveii 

Kay,  Riehard,  M.li..  WhUtIoo  House, Cockermeutb 

Kiii!.?lil,  A.  A.a.,  M.D.,  Ko«iviclw 

Laee,  J.  1.,  Ksq.,  I'li/iii^'Uni 

Makuic.  It.,  M.K..  Wliiu-iiavfii  Iiilb-maiy 

Mllehell,  II..  M  1).,  l'n,|,,i  m.,utli 

Mull".  .1.  l''.,M.l),,  11:1.  .Sioivlisu.'ct.  Whitehaven 

Muriel,  (i.  11.,  Jl.lt,.  mil,  Sini.h  muhI.  U  hitoUuven 

Muriel.  C.  J.,  lisq.,!  ln'  Iti-Urai.  \v  liiu  haven 

I'cnny.  John,  M.li.,  (;r<';ii  i'.ri<u>li(i<ii.  lULirCuckermoutb 

rroiul,  l'".,  M.D..  IM,  Cui/oii  SI  net,  Muiyport 

i;yaM,3.  H.,M.B..l'riini;;lu:i 


CAMBKIUGG     A\0     III  NXlKGDOIf 
IfiSC.VN^lI. 

District  comprishig  Ihe  Counllca  of  OAMBRIlHil!  and 
HUhTl.N(.n)U.N  :  in  Hhi;TH;ltl-)SHl  KK,  tl,e  purtioii 
eaatol'  a  liiii' ilrawii  from  I'otler's  iiiir  due  norUi  lo  Llie 
couuly  tuuui'larj.aiid  norl  ii  of  a  liiie'Jiauu  I'loLi  Potter's 
Har  In  High  Onyar ;  in  1■:.^,SKX,  tUe  poitioii  iiurlh  i<t  ' 
Ihe  lino  last  inentitMiecl  ami  wubt  of  a  line  from  High 
OiiKartoliartluw  Station;  m  NOitTHAMPTONSHlltE. 
the  portion  north  ai-.d  oajit  of  Thrapaten. 

Members    ot    Uraiicli— IAS. 

President, L.  Hijuhky.  M.D. .Cambridge 

President-elect,  W .  11,  Copley.  Kt.q.,  Wisijcch 

Hon.  Sficretarp  ami  TicuNHver.  P.  E.  A.  \\  liBB,  listi., 

Grafton  House,  Maul's  Causeway,  CambridKu 

Uepreitentntire en  Ccuncil  oj  AnHOCxatn.n. 

C.  H.  Milhuru,  M.1S,.1JK.  Anlaby  Uoad.HuU 

Heprt tentative  for  Representative  Mretinfj. 

Henry  Stear,  Lnq.,  Sailrou  Waldcu 

Branch  Comieil. 

Dpighton.  P.,  M.li.,  1         Giles,  J.,  Esq. 

Poidyce,B.  l-L.M.B.  | 

Aurt  the  past  Presidents. 
Agncw,  E.D.,  Esq.,  North  street,  Kishop's  Stortford 
Aidrtd,  H  .  A..  l:Js(i.,  \Ve8t14al-e,  IVterborough 
Atibutl.Cliflord,  iU.D.,  F.iV,S,.St.  ItadeEUUda,  Cambridge 
Allen,  P.  J.,M.li.,le8.  Alawson  Itoad,  Cambndgo 
Auumi;sou,il.,  M.U.,liarloii  itoad,  Cambridgb 
Arnjis'tead,  W.,  M.B..  Staplefora 
Balding,  1).  B.,  P.H.C.S.,  Koy.'^tou 
Baiisali,  \V.  H.,  M.B.,  ;16,  Leoslleld  Road,  Cambridge 
Barrett,  H.  H.,  Esq.,  I'arsoii  Drove,  Wiabech 
Bartlett,  il.  C,  iisq.,  High  Street,  Saflroi.  VValden 
Barlow,  11.  C,  il.B.,  La  Mamou,  somersham 
Bayne,T.  W.,  M.B.,SI.  Ives 
Bindloss,  E.  P.,  Esq..  M.B. ,  Melbourn,  Boyston 
Bisaee,  A.  J.,  Esq.,  Slanbortnigh  Lodge,  HoddLsden 
Booth-UIarkaou,     J.,    J.l*.,    Laptaio,     Grauvulo      House, 

Cambridge 
Bowe,  Arthur,  Esq..  New  Strret,  St.  Neots 
Boyd.  A.  J.,  M.D./Ji'iie  Manor  House,  Ware.  Herts 
Bradbury, Professor  J. B.,  M.D. ,4:,St.Peler'srer.,Cambridge 
Buckenham,  J.,  Esq.,  Cambridge 
Bullmore,  E.  A..  Esq.,  Id,  bontu  Brink,  Wisbech 
B  itterworth.  It.,  M.  It..  0.  The  CIel^ctnt,  Wisbeeh 
Cayley,  P.  P.,  Eg(i.,  Woudville,  Stanstcd 
Camphell.E.  Meu..  lisq..;iti,  Warkwurtu  Strett, Cambridge 
Cane.  Leonard,  M.D-,  lelerborough 
Carr,  J.  0.,  M.U.,  5,  St.  Mar  's  Facsago,  Cainbr.dge 
Christmas,  It.  W.  S.,  Esq..  Gamlingay 
Collins,  J.  N.,  Esq..  1«,  Lincoln  Uoad,  Peterburouwh 
Cooke.  Arthur,  K.K.u.S.,ca.  Bridge  Street.  Cambridge 
Cooper,  H.  Speneer,  Esq.,  Yaxley 
Cory,  C.  G.,  Esq.,  Manor  House.  Soham,  Cambridge 
Cox.  C.  H.,  Esq.,  The  Limes,  Cotteubam 
Cross,  E.  J.,  Es(|.,  St.  NeoTs  ,   „       ,    .^ 

Daltou  J.  H.  C.  M.D, The  Plot.  Adams  Road.  Cambridge 
Davie.  Mrs.  fcrgusou.  M.D. .  17,  VViUis  ltd  .Cambridge 
Davies.T.,  Esq.,  \Vhittlesea,m:ar  Peterborousii 
Day,  P.  N.,  M.B,,  Harlow  Esseit 
Day,  P.  W.  L,,  Eaii..  Italdock 
Deiehfon.F.,  M,B..  Cambridge 
Denny,  A.  W.,  Emi..  IsUhain  _     _^ 

Denyer.  S.  E.,M.D.,  C.M.G,,  4,  St.  Mary  3  Passage.  Cam- 
bridge 
Dixou,  H.E..  t^q..Biiutinirrord 
Doekrav.  J.  S.,  M.D..  Hisliop's  Stortford 
Duuwoody.  W.  G..  M-D..  St.  .Mary's  Ely 
Eastwood,  Arthur,  M.B..  Stanstod.  Essfx  „       ^     . 

Eilritlge-Qreen  F.  W.,  M.D..  St.  JoliUs  College, Cam^riiige 
Elliott,  A.  P.,  Esq.,  Ounctle 
Evisou,  F.  A.,  Esq..  Broad  Street. March 
Pia^er,  W.  P.,M.l)..ltaaisey 
Fordvce.B.  E.,  M.B. .  Chesterton  Road.  Cambridge 
Poster,  M.  B..  Esq..  The  Moal,  Puckeridge 
Praaor.  A.,  M.B..*.:;i7.  Cbeslorton  Koad,  Cambridge 
Garrood.  J.  It..  M.D.,  Alconb  ^ry  Hill 
Gile8,J..E8q.,  Caxton  „        ,„  ,^ 

Gover,  H.  J.,  M.B.,  Littlebury,  Saffron  Waldim 
Graham.  .T.  C.  W,.  l-:Kq..  Mavis  Bank.  Hills  Rd.,  Cambridge 
Gray.  C.  P.,Esq..  >:«-wmarket  .,       v.    a 

Gray  H    K    Ivs^i  ,  ;;o. 'llininpson's  L^ne.  Can  hnogft 
Grillltli   A   S    Ps(|,,:2,  Albany  Villas.  Stanst«d,Es,ae3 
^UrimthH.J-.M.D.l.S!.  P"ti!r's  Terrace.  I  ;aiiit)riUKe 
Grogan  (iertrutt"'.  M  B.  Th«  Asylum   Fuloonm 
Groom,  1!..M  D.l^.  North  Brink,  Wisbech 
Grove   \V  JteginaUI.  MB  ,  St.  Ives 
Griibb.R.  T..  Esq.  llarlnw  »  ,.,.  v     ^. 

GuuFon  (■   !I     M,B..s.  The  Crescent,  Wisbech 
Hallett.'H.  A..  M.D..  Knnliolton  o#     .,     * 

lUrt'can  W  .  M.D..  Alnr-aCottaen,  Bishops  Stortfohl 
Hartley  C    Esq..  Wmdliill.  Bishop's  Stortford 
Haviics  G  ■  S  .  MB.,  -t.  Trinity  Street.  Cambridge 
HaVneg'  S     Es(i.,  Stai  stefl-Montttebi  t 
Haynos.  W.  P.,  Esd..  The  Rise.  Stansted 
Hpad,R.T.,Es.i..BaIshani     .,      „  _ 

Hill.i  W  C  D    Ks*!  ,  New  Brulee  House,  TTpwell 
Hlm'ln,  P..  M.ii  ,  Sawhiidijeworth 
Hoskiiis.W!.  M.K.Broxbonrno 
Humphrv,  L.,  ^ID..  Lcnslleld.  Cambrnlgo 
Hutclien's  II    .1     Esq..  D.S.O..  Stanstcd 
Inchli-v  oVm'nilo  M.B..  2.  Glii=aoii  lUmd.  C^imbr'dzo 
Jolly  r'  W    Es  I  .  r>.  Broad  Bridije  Street.  PeterboroniBrh 
Jones.  E.  Lloyd,  M.D. -W.  Trnmplngton  Street.  Cambridge 
,]unc  'V    I    M.,  i'lsq.,  Hisiton 

Kirkwolid.  G.,  M.D..  1.  North  Street.  Peterborough 
Larli-im   p'  W  .  M.D  .Cambridge 
L^ViprirVc'L  R.  hs-i..  Haiieybury  College,  Hertford 
Lnvls  H. 'r..M,B..Willim;ltani      „,       ,     _. 
Lewis  T.  W.,  M,D..  Kind's  ClilTo.  Wansford 
Llewellyn.  E.  E..  Esq..  Ramsey 
Lucas.  U.,  Esq.,  Huntingdon 
Lucan  T    Esq  ,  5S.  Andrew  Slreet.Cambndgo 
MSifTter  Prof.  Alex..  M.D.,  I-L.D..  F.H.S., Cambridge     ■ 
MaSiKler. Donald.  M.D.,  St.  Jobn'P  College.Oambrldge 
MeOall.  Eva,  l.Fitzwilliam  Street,  Cambridi;e 


MeCutehan.  W.  A,,Esq,,AflyIuin,Fulhourn,Cambr,dgcBi 

Mrdiii^'li,  \V,,  AI,D,,  Tim  Pink.  Roystou 

jvnu'Uiruv,  \*  m..  Esq..  .>^iili'jii,  PiMCi'borougli 

MaeKitriiir  .  \>..  M.B., hi,  II  i«n  Slice 0,  Huiilliigd&n 

M»ifMiiv,\v,  I),.  j.^Hq..  (il.  stiellord 

Manteii,  Walur,  E-iij.,!).  Hills  Road,  Cambridge 

Mantniitf,  I',  D  ,  MB.,  Hoildcadon 

Marali,  iloivaid.  Esq.,  In,  Scropo  Terraci;,  Cambrldgo 

Alav.ti.  E..  Esq.,  WouUlelgh,  Ware 

Miiice,  \1  .  H.  1>  ,  tsq..St.  IveN 

Ali>M-m,J.  K.,  M.D..BiHhop'H  Stortford 

M,i  1  rn,  o.  H.,  M  D.,  Melrow;,  Grang'i  Itond,  Cambrldire 

NMvton,  L.,  Km^..  Alconbnry  Hill,  HuntlngUou 

Nicholls.F.  L,,EBq.,  St.  O.si  111,  Fulbourne 

Nuttall,G.  H.P.,M.D,,F.lt.S.,J,CranmerRd.,Canibridg» 

D'Connor,  M.,  Ks<).,  Cliatleris 

Odi'll    KnlKiT.  i;s(i..(;.  liu'-iii's  Poad,  Hertford 

Palnjcr.  II.. I.,  LHq.,  Moulaitnr  Houhc, Gamlingay 

P;;lm'r.  \V.  M.,  Ewi-,  Lliilon  Houh'.  Liuloii 

Palcli.  II.  H,  L.,  Esq.,  17.  CaMle  Stieel,  Hertford 

PnijipH,  E.  l..\.,  Lieutenant'Col-mel.  The  Rookery,  Uoyatoo 

Pltls-Tueker,  i'.,  Esq.,  Sutton,  Is.  of  Ely,  t'ambs 

Poigi/and,  M.,  Hi.D.,  llciewaid  I'ouse,  Littleporl,  Ely 

Ponlr.  T.  B..  M.D.,  Campions.  Harlow 

I'rire.T.  E..  E.s(i.,  Upwci).  nfar  \V  ihbech 

Pridie,  H.  U.,  M.B.,  Wansl-rd 

Kiv(  iw,  W.  H.  R.,  M.D.,St..|ohn3  College, Cambridge 

Rfhiiif^on,  E,,  E^ii..  KiuiljL.lton 

Hubert  SI  111,.)    \     Sl.D,,  KclMimrove.  Woodstone,Pelerbo' 

liniicnek.  H.  It  .Ksq.,-„1.  l'i'lt.v  Cm  y.  Cambridge 

RoL'crs.E.C.,  E.'^i|,,Couiitv  Asyluni.  r'ulhournt 

Kni;.rf.G.F.,  M.D..!-.  Kiiii^'s  Parade.  Cambridge 

Si.it.  Hou.G.H..M.D..t:-i.Triimi)iiiglon  St.,  Cambridge 

Sli.'llv.C.  ]':.,M,D..  EureStrect.  llenford 

Shore,  L.  E.,  M.D.,  St.  John's  College,  Cambridge 

Simpson,  J. C.  M.D., 5ft, Corpus  Buildings. Cambridge 

.Smiih.  C.  Lawson  Esq.,  17,  Castle  Slroet,  Hertlord 

Smith,  E.  B..  M.D.,  57.  tiilisson  Road,  Cambridge 

Smith, T.  Manneis,  E.sq.,  Downing  College,  Cambridgo 

Smith,  W.  A.,  M.B. ,  Newport.  KSS.-X 

Spra2ne,W .  Carr,  M.D..  Hich  Street,  Saffron  Walden 

Stear.  H.,  Esq., Saffron  Walden 

Sl<-pliPii,L  H    V..Esq..lvj' Lodge,  Bassiugbourne 

Sti-pliens.C.  E..  M.B.,Doddiugton,  March 

Strwail.  \V  G..  ];si|.,\Varo 

stm-e    \V.  Ii..ward,3l.D.,  lIoddes:lon 

Swalnian.  HetDii.M.B.,  Kclshall  Keciory,  Royston 

Tasker-Evans.  .1.  T.,  M.D. ,  Upton  House,  Her. ford 

Tninir.  B.  R..  M.lt..  Oundle 

Tvlor  Max  F..  M.B.,  li.  Tiie  Crescent,  Wisbech 

\\^alkpr,T.  J.,  M.D.,10,Westgatu,  FnterhorouKh 

Waters.  A.  C.  S.,  E-q.,  High  Street,  Cambridge 

Webb,  P.  E.  A.,  lisq.,  GraUou  House,  Maia's  Causeway, 

CambridRP  ,,  „    1 ,      1 

WelH  J   E  B..  Esq.,  Essex  House,  Hoddesdon 
Wherry  G  E  .  M.B. ,  5.  St.  feter's  Terrace,  Cambridge 
White,*H.  F.L..  Esq.,  Caxton 
Wlnte  J  A  T..  Esq,,  Broad  O-ik,  Harlow 
Wi'-liTmaii  C  P.,  Esq., Melbourue  stieet.  Royston 
AVirittomc.  H..M,D..ThelJtange.  March 
VA'iUiams  P.  E.,  Es(i..Beecli  Lawn,  Buokden 
Willis,  E.  E..  Esq..  Littleport.  Ely 
WimNor  C  W..  M.D. ,  The  Old  House,  Royston 
Wooflhead,  G.  Sims.  M.D. ,  iI,  Scrope  Terrace,  Cambrldg 
WoitiletC  S   W  .Esq.,  Cardican  Lodae.  Newmarket 
Wrieht  J.  A.,  M.D. ,  2.  Corpus  Bnil.tings,  Cambridge 
Y'ouug,  W.  J.,  Esq.,  Harstou,  Cambridge 

CONNAITGHT    BRANCH. 

OomTtrisiiif  the  areacompusid  of  Ihe  areas  of  the  KORTK 
CONN  A  CG  HT,  M 1 D-CON  N  A 1  :G  HT.  and  SOL  TH  CON  • 
NAUGHT  Divisiors.  (1.  Co.  Sligo  and  Co.  Le  trim  ;  tbo 
north  districts  of  Co.  Boscommon.  2.  Co.  Mayo;  \\  est 
Roscommon.    3.  Co.Galwaj  :  South  RoscommouK 

Members  or  Braiic!i-4I. 
Presidmi. 
Pre^iOmt-'Ifrt, 
Honorary  Scfrefari/, 
Representatives  on  Council  of  A»soeia(ion  (with  Ulster}^ 
J.  W.  Bvers.M.l).,  Belfast 
W.  Calvieil.  M.D.,  BellhSt 

j^„,  I— Mi<I  <'«BinaHpljt  division 

NUMUEKINU  17. 

Chairman, 
Vice-Chuinnan, 
Jlonorarv  Sccretar?/, 
Representuticefor  Representative  Meetinfj, 

Birminsham.  A..  H1;-.""'V"?^", 
Birmingham.  V.  L..  M.D.,  Westport 
Bivinian.  M,A.,  I'^^'i-.  ^'^''^S^^Si''' n-.,. 
Cvwloy.  .1..  Esq.,  BuUyeastlo,  Ballina 

H';i;,:ai::u?;"!r:  ".'iSrVooavine,  Ilouymoun, 

Hissi.m,  11.  1'..  Es<l.,  liaUinaiiM 

Ihmkiiis  .1    .1     E3ci.,C;isUen:i,l' 

l<,iiv  It'  W..  K5n.:st.  .rv.lm'3  Villa.  Claremoms 

Mru'siinry.  M..  )!st[.,  Cl-ossniolimi 

llmmip.  (^.  J.  OL.,  M.n.,  tluicmuins 

JI  iliuH   U.  B..  M.D.,  KiUimobo 

..■|.n„„l,c),.,  l'.(:.,Ks,|..Ca»tlercii 
Si^Titnh-    M     Jl.l)..(ilaii  llKiirli.  Conff 

simulcri.  A.  I'..  Esii..  ru.lnv  Hill.  Belmullet 

I»o.  S.— Sort''  <'«niianBlit  IBivIsioli 

Nlmukhisg  .'^. 
CItairman, 
y  ice-Chairman, 
Ro)!orurti  Sei-ri'l<ir,t/ , 
Rntrexntadcc for  Itciiresnittilire  Mcclino 
liradsliaw. «-,  Ksn-,  CsnTicli-on-Sliaimim 
C'.im'll.  .1.,  Mil.,  luoiiraliiiil- 
li.l.nv   K     IN'i  ,  ('.-.i-rirU-uii-Sliivnuoii 
I'l  ,i,-i"'iii   i'  .1    Hs(|.,Cii»liulga"Oi>. Sli?" 
11  „,    i;,,'i    \l   .  M.P.   I)u.vlc 
I  ,11  1   .l.,lin    l-.Mi.,1,\Vini' street.  Slid 
Miirlvii   K   ,1..  i;9q..StcI]l[,MlSHWl.Sll«0 
W  Into,  1".  1;..  M.II.,  Timgior,  Boylu 

No,  ;l.-SoH<li  «'<>iiimii>clil  Dlvl8to» 

NUMUHBIBG  10. 

Cliatrmnn, 
Vice-Chairmav, 
Uonorart/  Secretary, 
RepraciiMirr/or  llfprmxtaliM  Mrrliuir, 
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Brereton,  "W.  W.,  Esq.,  Prospect  Hill,  Galway 

BurkiU,  R.  W..  Esti.,  At'  eury 

<;ostello,  T.  It.,  3I.JD..  Tuam.  tialway 

Costello,  M.  J.  B..  M.B..  Omimore,  Co.  Galway 

EHijli-li.  Alia,  District  Asylum.  BaUinasIoa 

Fh-encL   D.  1'.  F..  Esq.,  Eallygar.  Galway 

Foley.  0.  H..  U.B..  Anirahau 

Gorham,  P.  C,  Escj.,  CliMen 

Kinkead,  E.  .1.,  il.t).,  Galway 

Kirwan,  J.  St.  L.,  5I.1>.,  District  Asylum,  Ballinasloe 

MacDonnell,  .Toseph,  Esq.,  lioscommon 

Maniran,  B.,  31  D.,  AriU'aue,  Oiighterard 

3Iills.  John.  M.B.,  District  Asylum.  Ballinasloo 

Pye.  J.  P.,  iM.D.,  Queen's  College, Galway 

KossitPV,  T,  J,,  Esq..  Ballinasloe 

Ztutberlortl,  W.,  il.P.,  Ballinasloe 


DO«.SET    AXO    WEST    HANTS    BRANCH. 

Diatn''t  compnsinc  the  County  of  DORSET  (Slialte&huvy 

exceptedl ;  m  SOMEESE  CSUIRE  ;  Veovii,  Milhonie  X'un. 

audTemplccomne  m  HAMPSHIRE:  the  iioriiou  west  ol 

and  including  Christchurch  and  Rm^wood. 

RBCOGKISED  ISSJ. 

members   of  Brnncb— S04« 

President,  A.  J.  H.  Cekspi,  Esq.,  Wimbornc 

President-eUct,^.  H.  Ghevb.4.  M.D.,  Bournemouth 

Vice-Presidents. 

T.  PiBLDiNG.  M.D.,  Jlilton  Abbas 

S.  1'.  SNOOK.  Esq.,  WejTnouth 

flonorar'j  Secretaru. 

-O.H.  W-kTTS  Pahkinsox,  Esq.,  Wimbornc  Minster 

Honorarft  Treasurer. 
T.  Henht  Jox£s,  JI.D.,  Oriel,  Weymouth 

Representative  on   Council  of  Association. 
0.  H.  \V  aita  i'arkiusou,  Esq.,  "Wimborne  Minster 

Branch  Council. 


Oovey.  T.  TV.  W..  Esq. 
<iOyd,   W.  E..    Esq. 
eiosher,  J.  A..  Esq. 
i:^eacQ,  J.C..M.D. 
Cvs.  H.G..M.U. 
^acDouald,  P.  W.,M.D. 


Mahomed,  A.  G.  S..  Esq. 
Rauiaay.  V.  W..  M.D. 
Simmons,  Harold.  31. B. 
SiiLiw,  \Y.  v..  M.D. 
Thomson.  J.  Eobeits.  M.D. 
Whitimgdaie.  J.  F.  L..  M.B. 


Asxor/dft'   Mewf'Crt:. 
Couains,  Joliii  U  aid,  F.R.o.s.,  Southsea 
Hulniau,  Sir  C'unstiiutine,  31. L».,  London 

No.  1.— Boiirnenionth  Division 

\1IMBEKIXG  12;i. 

■Cha4rman^  J.  Roberts  Tliomson,  M.D., Bournemouth 
Vice-C-l/airmaii,  W.  V.  Snow,  M.D.,  Bournemouth 
Sojioruri/  Secrtf'iri;.  C.  H.  Walls  Parkinson.  Esq., 
Wimhorne  Minster 
Representative  for  Jtepreneittafive  Meefivg. 
W.  Joliusyu  Smyth,  M.U.,  Bournemouth  West 
Repres*'»tatives  on  BrtmcJi  Council. 
Sosker,  J.  A.,  Esq.  l         Simmons,  Harold.  M.B. 

l^ys.  H.  c;..  M.D.  Snow,  W.  V..  M.D. 

aiahomed,  A.  G.  S.,  Esq.  |        Thomson,  J.  Roberts. M.D. 
Kamaay.  F.  W..MD.         | 

E.recutive  Committee. 

Batterbui-y,  G.  H.,  M.D.,  |        Venion,  A.  H..  Esq. 

Associate  Members. 

Cousins,  John  rt'ard.  F.R,(3.S.,  Southsea 

Holman,  Sir  Couslantiue,  M.D.,  Loudon 

i^ckland,  C.  H..  Esq.,  Poole  Eoad,  Bournemoutb 

Aldersou,  F,  Heury.  M.D.,  Princess  Ril..  W.  Bournemouth 

.Alexander,  \V..  i[.l>..  Ashmck,  Poole  Eoad,  Bournemouth 

A-Ufin,  T.,  Esq.,  Summerfield,  Princess  Eoad.  Br^nksome, 

Boui-nemonth 
Allen,   T.   y.,   Esq.,  Rinssholmc.  Richmond  Park  Road, 

Bournemouth 
Archibald,  J..  AI.D.,  Wimborne  Roai.  Bournemouth 
AppleLon,  J.  E.,  Esq.,  Poole  Road,  Bournemouth 
Auld,  «.,  3[.B.,Stoneleigh,  Wimbunie 
Sacot.  W.  G..  11. D.,  Marlborough  Road,  Boui-nemouth 
Barlon  ,  H.  P.,  Esq.,  tionerbj,  Parkslone 
iBarrac.ough,  R.  Vi.  S.,  M.D.,  Seabourne  House,  Bourne 

mouti 
Battt.  bury,  G.  H..  M.D.,  Cortford,  Whnbomo 
Seave  .  H.  A.,  M.B..  Beauvair,  Brauksome  Wood  Itoad, 

Bouruemoutu 
Belben,  F.,  >I.B..  Redlands.  Knyveton  Road.Bouruemoutli 
Jaiackstock.  C.  E..  Esti.,  Ringwood 
Blake.  T.  \V'.,  31. D..  Hur.stbourne,  Bournemouth 
Boud,  EleanorC.  M.U.,  St.  Swahin's  Road,  Bournemouth 
Bottomle..  F.  C,  M.D.,  The  Lindens.  Christchurch  Road 

Boscomiie 
Bui.tnif?,  G.  L.,  M.B.,  Victoria  Hospital,  Bournemouth 
Bushman,   F.    C.    A.,  Esq.,  Wenlbrui^'e,    Pnncesa    Koad. 

Bournemouth  ^Ve&t 
Carpenter,  P.  T..  Esq..  Engersen.  Parkstone 
Carruigtou,  G.  H.,  Esq..lVrkliur9l  Road.  Poole 
Chit  s.  L    vi.D    .suttou.  Kuowle  Road,  Bournemouth 
Co^hlan,  M,,    M.B.,  Rinkora,  Brauksome  Terrace,  Poole 

Hill,  Bournemouth 
•Coles  A,  .J.,  D  Sc.  i'.E.S.Edin..  York  House.  Poole  Eoad. 

Eournemouih 
Oo.y.  E.  R  H..  Esq.,  Dunrobin.  Wellinc:ton.  Bournemouth 
<Jowie.  c  (..,  M.D..  vVestmutster  Eoad; Bournemouth 
Cresoi.  \.  J.  H..  Esq.,  Wimborne 
•C'uridell.  w.  H..  Esq    The  Haven,  Oxford  Hou.'je,  Boscombe 

Park,  Bournirmoucb 
Daviaaya.  R.  II    M.D..  Newbury  House.  Charminster  Road. 

nournemiiuiu 
Davidson  W    Al.B..  Caii-nbro^ie,  Bournemouth 
Davi8onJM,l>.  Striate  Place,  Bournemouth 
^Krianoutll-'*-  ^'''  ^^  ^'^''^^'-    ^'^""b^^t    Koad. 
Dcn.riau   a..  Esq.,  0  Lome  Terrare,  IHurn.-mouth 

n"iS.'^"i-  n"  MM-  "r^™"'"'  ''.■"■'^-  H"U>-nemouth 

DobC  1.  H.B.,  M.O..  P.ii-khtoni-  lf«i(fbt.s 

Duivse.    1-.  S.,  M.U..  SI.  HuUit.  Bnulbourne  Rd.,  Bourne- 

flunean  P.  J..  M;p..ChriB»church  Road.  Bournemouth 
a^acey.  \\    E..  M.B..  Beaumont.  Soutlibourne 
Jelkin,  H.  G..  Esq.,  Kingwoml 

i^&  T  »  \l\\  i-^est  Corner.  (;ii..«ter  R<1..  Bournomth 
t,'^u}^-  ^^"-J-  St.  Aldhclma  Grange,  Brankaome 
I'ark.  8ourn*-moutU  "v^.*- 

Foley.  C.  N..  K.s(i..  Clyde  HouflO.  EiniBr^Vfjnd 
Fowler.  Franl^.  Esq.,  The  Loiffo.  Pokeadown 
J'l'azer,  W.,  M.D,,  ilournemouth 

tjalpin.G.  L..3I.n..Tli'i  Uiv<k.  Knivcton  R<i.,  Bournoraouth 
Gar.lne  .  T.  F..  M.  I)..  TIk- Movne.  KoBcomhe      '  """""""»" 
(.ardm-r.  W.  T..  VIM.,  i.  l'<«Av  Koiul,  Bournemouth 
<,irJ>Htone.  H.  E.,  E«q..-jl'.  P-vik-  K  od.  BmirmMiioutU 


Gott,  Jeffrey,  Esq.,  Itin;?wood 

Gruham,   G.    w .,   Esq.,  Camlousli,  Portarlington    Road, 

Bournemouth 
Grevea.  E.  H.,  M.D..  Poole  Road,  Bournemouth 
Grey-Edvifl'-Xls  C,  M.D.,  Cartretle.  Upptr  ParkRtone 
Hanbury.  Sir  James  A.,  K.C.B..  J'lauor  Road.Bouinemouth 
Harper.  J.,  Esq.,  Oak  Cottan*,  Sandecotus  Kil.,  ParkstoiR 
Harris.  St.  G.  E.,  M.D..  Fenlon  Court.  Wellington  Road. 

Bounienioutb 
Harsant.  .1.  G..  M.D..  The  Hive,  Exet«r  Ed.,  Bournemouth 
Hariford,  A.  H.  B..  Esq,,  t.  Hi;?h  Street.  Christehm-ch 
Hartford.  H.  W..  Esq..  1.  Hish  Street.  Christchurch 
Hanard.  F.  R..  E^q..  Kband^  a,  .^urrey  Rd..  Bournemouth 
Heasman.  F..  Eeci.,  Hiyhnoith.  Lea  Road,  Boseambe 
Herbert,  W..  Esq.,  Kenmope,  BoscoT'fie,  Bournemouth 
HoUingB,  R..  M.D..  Burluu  Ed.,  Branksome  Park,  B'moutn 
Horden,  A.  G.,  M  .D..  Argyll  House.  Boscombe 
HosUer.  J.  A.,  Esq..  Kirkleatham. Boscombe,  Bournemouth 
Jacob,  S.,  Esq.,  Glenelg.  W  esthouruePk.Rri,,Boai-nemouth 
JohfjS,  M  .  D.,  M.B.,  Alilerney  Manor.  Parkstone 
Kinsey-JMoigan,  A.,  M.D.,  Hiilcoie. Richmond  HiU.B'mouth 
K.mse>-Mortan,  A.,   juu..  Esq..  Littleburn,  Poole  Road, 

Bournemouth 
Leeder,  F.  B..  Esq.,  Ardmore  Lodge, Parkstone 
Le  Fleming.  E.  K..  M.B.,  Wimborne 
Leishman,  A..  Esq..  Eingrw^ood 

Letchworth.T.  \V..M.B.  Fairlisht,  Park  wood  Rd.,B'moulh 
Littled"lo.  H.  E..  M  D.,  Broa  stune.  Win. borne 
Lowman.  W.  H..  M.E.,  Ktna:  Street,  AVimbome 
L's.  H.  G..  51. P.,  Poole  Road,  Boumeuiuuih 
4[cCal1.  A..  M,D..  Boscombe  Court,  Bournemouth 
McCulloch,  H.  U.,M.B.,  Bassendean,  Christchurch  Road, 

Bimrnemonth 
McGiliycudily,  N..  Esq..  Derby  Road.  BouniemoutU 
Mas'ath.  H,  G.,  Esq..  Craul.orne,  near  Salisbury 
MftcDermntt.  E  J..  M.D.  St.  Wil-rids,  Boumcmouth 
Maddos,  E.  E..  M.D.,  Lausdowue  Eoad.  Bouniemouth 
Mahomed,  A.  G.  S..  Esq..  Astoiat,  Bournemouth 
H'arrmer,  Vt'.  H.  L.,  M.B.,  Bournemoutb 
i\tidelton^  W.  J..  Esti..  72,  Charminster  Road,  Bournemouth 
Milner.  \  incent,  M.B.,  Oak  Lodce.  Parkstone,  Dorset 
Stontsomerv.  S.,  Esq..  Ludoi-e.  Parkstone 
Musiratt,  C.  D..  M.D.,  Tantallou.  Bournemouth 
Ormerod,  E.  W.,  M.D  .Wimborne 
Parkinson.  C.  U.  Watts.  Esq..  Wimborne  Minster 
Paterson.  A,  R.,  M.D.,  Corfe  Lodge.  Paikstoue 
Philpots.  E.  P..  M.D.,  Soutbchfl.  Bourueraouth 
Pringle.  H.  T.,  ^II.D.,  Hawtree,  Ferudown.  Wimborne 
Purk'iss,  A.,  M.D..  Alum  Chine  Road,  Bournemouth 
Ramsay,  F.  W..  M.D.,  Jesmond  Dene.  Bournemoutli 
Ray,  W.  J.  O..  Esq..  Stoneleigh  House.  Win  borne 
Reid,  G.  A.,  M.D.,  inglewood.  HooleRoad.  Bournemouth 
Key,  JulssF.,  Esq..  Boscoirbe  Hospital,  Rournemonth 
Richards.  J.    E.,  31. D.,  5.  Wliamcliffe  Mansions,  Bounie- 
nioutb 
Richai-dson,    W.    S..    M  D  Bru.t..    P.R.O.S.Edin..  Christ- 
church  Road,  Bournemouth 
Ris,  W.  K.,  Esq.,  Stourw  ood  Lodce,  West  Southboume 
Rockstro,  F.  B..  ESq.,  Tower  House.  Bt-urnprnijiitb 
Ross.  D.  M.,  M. D-, Cedar  Lofl^e,Little(lo^vn  Ril.,  B'mouth. 
Scorer.  Frank,  Esq..  St.  Cutliberts,  Bouinemouth 
Scott,  B..  Esq..  Chadwell.  Poole  Eoad.  Bournemouth 
Scott,  M.  B.,  Esq.,  Inelewood.  Poole  Roatl,  Bournemouth 
Scctt,  T.  E..  Esq.,  Bournemouth 
Simmons.  Harold.  M.B.,  Colhpriest,   Christchurch  Ro.id, 

Bournemouth 
Smith.  W.  A.,  Esq..  Branksome  Park.  Bouniemouth 
Smyth.  R.  M..  M  D.,  Linfoitl.  Ring^vood 
Smyth.  Wm.  Johnson.  M.D.,  Bouniemouth  West 
Snow,  W.  v.,  M.D.,  Bournemouth 

Stafford.  A.  M.,  M.B.,  So-ith  View,  Canford  Cliffs,  Bourne- 
mouth 
Telfoidsmitb,  T.,  51. D..  Wimborne 
Thomas,  A.  W..  M.D.,  Crabton  Close  Road.  Boscombe 
Thomson,  J.  Roberts.  M.D.,  llonkchester.  Bfiunn'mouth 
Turner,  H.  Gunton.  Esq..  Holmwood,  Bouniemouth 
Tuthill,  A-.M  D.,  Jron  Parksti^ine 
Van,  A.  F..  Esq.,  Sandhurst,  Irving  Eoad,  Scuthbourne, 

Boumeninutli 
Venion,  A.  H..  Esq..  Christchurch  Eoad.  Bournemouth 
Waseett,  J.,  M.D.,  Perivale,  Bournemouth 
Wallis.  George.  Esq.,  Overbury  Eoad,  Parkstone 
White.  J.  G..  M.D..  Bournemouth 
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Chairman,  V.  W.  51acDonald,M.D..  Dorchester 
Vice-chairman,  J.  F.  L.  Whittine'lalc.  M.B..  Sherborne 
Honorary  Secretaiy.  T.  Henry  Jones,  M.D.,  Oriel,  Wey- 
mouth 
Representative  for    Representative  Meetimi,    T.    Henry 
Jones,  M.D.,  Oriel,  Weymouth" 
Representatives  on  Branch  Council. 
Bovey    T.  W.  W.,  tsti.  t  MacDouaM.P.  W.,M.D 

Good,  W.  E.,  Esq.  Whittingdale,  J.  p.  L.,  3I.B. 

Leach.  J.  C.  M.D.  I 

Aiexauder,  W.  G..  M.E..  Stalbrid^e 
Barcrott.  P.  J.,  Esci..  Uplyme.  Lyme  Eeeia 
Barker,  T..  Esq..  Corfe  Cast  le 
Beaver,  R.  Attwood,  M.D.,  Sturminster  Newton 
Bell.  F.  O..  5I.B..  Globe  House.  «  arebam 
Bovey.  T.  W.  W,,  Esq..  Abbotsbui-j-,  Dorchester 
Broom,  Uenry  5I.B.,  Dois't  Co.  Asyium,  near  Dorchester 
Clihtiom,  W..  M.D..  Bndport 

Colclough.  W.  F..  M.D.,  K-i.  nton  House,  Sberborna 
Colmer,  P.  A..  Esq..  South  Street  Ho-  se.  Yeovil 
C>.oke,  J.  B..  Esq..  M^di  al  i  itlicer's  House.  Isle  of  Port  ;and 
Cosens,  W.  B..  Eau.,  The  Gables.  Dorchester 
Courtenay.  K.  J.,  Esq.    Warebam 
Crowe,  J.  D..  U.-Cul.  E.A.M.C.,  Weymouth 
Curme.  D.,  Esq..  Childe  Okeford 
Dalton,  K.-E.,  Esq.,  Ceme  Abbas 
Daniel.  T.'  P,,  Esq..  Beaminster 
Dai.iell.  G.  H.  S..  M.B..  Hale  Uoubp.  Blandford 
Danicll,  G.  W.,  Esq.,  Dale  Housf.  Blamlford 
Day.  E.  J..  M.D..  Glenbursl.  Dorcbexier 
Dixon,  W.  J..  M.B..  Combe  CotIat;c,  Tiiinilerombe 
DuBoulay.  H.  H.,  Esq..  2.  Eoyal  T. na.f.  W.  vimmth 
Elvy,  Frank,  Esq.,  Broailwindsnr,  ik  n-  B'-nniiistor 
Empson.  J..  M.D,.  Knoelc-ua-Ciee.  Milhoinf  Port 
EmK(m,  A..  Esq.,  40.  Hith  w  est  Street,  Dorcbealtr 
Fieliline,  T..  M.D..  Milton  Abbas 
Fishor,  V.  B..  Esq..  Sonu-ili-igh  Court,  Dorchester 
Flower,  0.  J.  W..  Ksq..  Veovil 

Fov,  H.  E.  C.  M.B  .  Jionyuyke,  Binrlerive-",  Wevmouth 
Gibb,  .1  A.,  M.B.,  Dori^fi  Contiiy  As>iuin.iiear  Dorchesler 
Giiort.  W.  E..  tR(i.,i^.  IhL'b  \\.  si  stnvi.  DnnheBler 
Gowrinic.  B.  W.  N..  Esq.,  Vj.  Ki-h  We.st  Street.  Dorchester 
r.ranyer,  W.  S..  Esq., 6.  Victoria  Terraco,  Weymouth 
Gn-en.  W.  F,  L,,  Esfi.,  *,  Gloicester  Row,  Weymouth 
GfilUn,  F.  C.  0..  M.B..-*eymuulh 
Han -son.  A.,  Esq..  Grove  Avenue,  Yeovil 


Hawkins,  H.  0.,  Esq^  Swanaee 

Hawkms.  W.,  Esq.,  Hillneld.  Broadway,  Dorchester 
lisv,  W.  A.  E.,  Esq.,  Bridport 

Henley.  H.  R.,  E^q..  103. 1'urtune!"  Well,  Portland 
lime,  A.  E.  Barratt,  Esq.,  Cbarroouth 
Honard.T.,M.B..Foriunc's  Well,  Portland 
Humble.  W.  E..  M.D.,  Corte  Castle 
Hiimphrys,  V.  B.,  Esq.,  Blandford 
Jones.  T.  nenr.v.  M,D..  Onel.  "Weymouth 
Keith,  \V.  (;..  MB..  Swanage 
Kerr,  E.  W..  M.D.,  6,  South  Ten-ace,  Dorchester 
Kingston,  P.  J..  Esq.,  feovil 
Kitsou,  y.  P.,  Esq.,  Beaminster 
Lawrie,  J.  M.,  M.D.,  Weymouth 
Leach.  J.  C,  M.D.,  Sturminster  Newton 
Lys,  G.,  Esq..  Bere  Regis.  Warebam 
MacCarthy.  A.  B..  M.li.,  Mest  Allingtnn.Bridpoit 
McCarthy.  T.,  Esq.,Greerihi  1.  Slierborue 
MacDoiiald.  P.  W.,M.D..  The  County  Asylum.  nr.Dorcbester 
McSwiny,  M.  O'C,  Fleet  Surgeon  R  .N .  iretiredj ,  1U3,  Dor- 
chester Road.  Wtymouth 
Manby,  W.  E..  Esq..  Dorset  House,  B;idpDrt 
Marsh.  C.  J..  Esq..  Yeovil 

Mathew.  C.  P.,  Esq..  Gieenbill.  Tborncombe,  near  Chard 
Milier.  James,  M.B.,iL*.  Trinity  Road,  Weymouth. 
Moorhead,  J.,  M.D.,  Weymouth 
Morrice.  G.  G.,  M.D.,  17,  Royal  Terrace,  Weymouth 
Newhould,  X.  J.,  Esq.,  Childe  Okeford 
Pim,  A.  A..  Esti.  Beaminster 
Reid,  F.  J.  D..  Esq.,  Bridport 
Rcndall,  W.,  Esq.,  Maiden  Newton 
Rorie.  G.  A..  M.B..  Dorset  Coiuitv  Asvlnm.  DorchPSter 
Sanderson- V^'ells.Thos.  H.,M.D.,i>,  Royal  Ter,,  Weymouth 
Schofleld.  Frank.  M.D..  Buxton  Road.  W  eymouth 
Semple,  W.  R.  M..  M.B..  Baltrees.  Yeonl 
Simpson.  R.  1'..  M.D..  11,  Glouc-ster  Row.  Weymouth 
Smith,  H.  L..  Esq.,  Bufkland  House,  Bucklaiid  ^ewtOIl 
Snook,  S.  P.,  Esq.,  Zi,  Trinity  Road,  Weyn.oulh 
Stephens.  S..Esq.,  Yetminsler.  Sherborne 
Wetbcrall.  J*.  S.  E.,  Esq.,  Wevmouth 
Whittingdale.  J.  F.  L.,  M.B..  Sheiborne 
Wiihams.  W.  n.,  Esq.  Sherborne 
Wilson.  C.  W..  M.B.,  Gi-anville  House,  Bridport 
Woodhouse,  F.  D.,  Esq,,  Blandfunl  St.  Mai-y 
Wright.  W.  S.,  Esq.,  The  Cedars,  Wool.  W  areham 
Yeuckcu.  B.  F.,  Esq.,  32,  West  AUin^on,  Bridpoit 


DUNDEE    BRANCH. 

Comprising  the  County  of  FORFAR. 
RECOGNISED  1893. 

91  eniVtere  of  Branch— 105. 

President,  B.  Grant.  M.D..  Glarais 

President-elect,  J.  M.  Wbtie.  31. D,.  Dundee 

Paxt-P.-esidcnt,  E.  W.  Reid,  M.D..  Dundee 

Vice-Presidents. 

W.  KlNNEAH,  Jl.D.,  Dundee 

Y.  Stone.  M.D.,  Montrese 

Tloi<orarv  Secretaries. 

E.  COCHH  we  BciST.  M.D.,  leo.  NeihprEBte, Dundee 

A.  P.  Low.  M.B.,  Stirling  Strtet,  Dundee 

Son.  Treasurer,  D.  M.  Geeig,  M.B.,  25.Tay  Street. Dundee 

Representative  on  Council  oj  Association. 

E.  C.  Buist,  M.D.,  IGO,  Nethergate.  Dundee 

Representative  for  licpresentuUve  Meeting. 

D.  M.Greig.  M.B..  iS,  Tay  Strtet,  Duuuee 

Branch  Council. 

Gilriith,  J.  D.,  M.B.  I  Pcterkin,  G-.  M.D. 

Leunox,  D..  M.D.  Rogers.  J.  s.  Y     M.B. 

Lowsou.  G..  M.B.  I  Uardrop.  D.,  M.B. 

Anderson,  A.  W„  M.B.,  17,  Briarwood  Terrace,  Dundee 
Anderson  M.  F  .M.B.,ltJl,  PriuceH  sireet,  i/ujiuac 
Audeison'.J.K.. M.D. .Arbroath 
Avmer,  Charles.  M.B..  Bcrvie 
Bamiister  P  G  .  M.D. ,  151),  High  Street,  Montrose 
Barron.  W'.,M.D..Letham.Forrar  »   ,    t^      ^ 

Boves  A     M  B    East  c oorhouse  a  id  Hospital.  Dundee 
Broom",  John,  M,B.,2'>,  High  Street.  Kirnemuir 
Buist,  Henry,  3I.B..  i.  Springtield.  Dundee 
Buist  It  Cochrane.  M.D.,  160,  JSethergate,  Dundee 
Butter  J.  S..M.D..Dovvulield,  Dundee 
Cable.  J,  Esq..  Forfar  «      .* 

Campl)ell.A.  M.D.,     Clarendon  Terrace  Dundee 
Campbell,  P..  M.B.,  29,  Spnnglield.  Dundee 
CamDhell.'Vi  .G.,  M.B.,  27,  South  Tay  Street.  D-inde© 
Clark  AFC    M.B..j<l.  Albert  Street.  Dundee 
Colman  H  C.'M.D,.  5,  Home  Terrace.  Broughty  Ferrj 
CoBnon.'Middlelon,  M  D..  Mrmtrose 
Cowan  W.  C.  Esq..  South  Tay  Street,  Dundee 
Dewar,J.A..M.D.,Arbroath 
Dickion  G  C  .M.D. .Dalhousie Villa, Carnoustie 
Don.  Alex..  31.  B..  Netbergate,  Dundee 
Douglas.  R..M.E.,Liff 

Dow  A  G    M  B.,2i?,  South  Tay  Street.  Dundee 
Duncan  A  J..  M.D. ,  153.  Nethergate.  Dundee 
Duncan  J  D.,  M.B. .7.  Cairnie  Street,  Arhroath 
Foe-gie.  W.E..M.B..  t.  Springlield,  Dundee 
Fraser,  H.  E..  M.A.  M.D..  Royal  Inlirmary,  Dundee 
Eraser.  1  hos..  >  sti,,  3t>.  Oerilvy  Place,  Arbroath 
Gilruth.  J.D..  31. B..  Millgate,  ArbroaLb 
Gorrie,  W.,  M.B..  12.  King  Street.  Dundee 
Gowaus.J.  M.E..  Spring  Lodge,  Brouehty  Ferry 
Grant,  J.  A.  S..  Esq.,  7,  Panmure  Terrace,  Moutrosft 
Grant.  R..  M.D..  Glamis.  Forfar 
Gray,  James,  M.B. ,il,  Tay  Street,  Dundee 
Greig,  D.  M.,  M.B..  25.  Tay  Street.  Dundee 
Guild.  G.  T..  M.B..  IW,  Nethergate.  limidee 
Hall.  W.T.,M  B..  Denside.  Brechin 
Hallev,  G..  M.B..  7.  Aiiiie  Place.  Dundee 
Havelock.  J.  G.,  M.D.  Sunuyside.  Montrose 
Hoih".  H.  J..  M.B..  Montrose 

Hunter,  J   H..  M.B..  ■'*.  Be^-chwood  Terrace.  Dimdee 
Jamieson,  .T,  G.  S.,  M.B..  Westwood.  Brechin 
Jamieson.  J.  W.  *i..  M.B.,  Koyal  Inlirmary,  Dundee 
Kelly,  It,..  Esq..  The  Kepties,  Arbroath 
Kerr.C.  M.D,,  1G3.  Princes  Street.  Dundee 
Kidd.  A.  E..  M.B..  Inglewood.  Carnoustie 
Killoh.  G.'B..  M.B..  High  Street.  Lochee 
Kinnear.W..  M.D. .43,  Tay  Street,  Dundee 
Kynoch.J.  A.  C.  M.B. .8,  AirliePiace.  Dundee 
Laing.  D..  M.D..  Maiile  Street.  Arbroath 
Laing,  J.  H.  AV..M.B..9.  Tav  Snuaro.  Dundee 
Lawrence,  G..  M.B. .  Annfleld  House.  Dundee 
Leishman,  T.  A.,  M,D..  Castle  Street.  Brechin 
Leunox,  D..  JVI.D-.Hi,  Nelbergate.  Limdee 
Low.  A.  P.,  M.B,.  Slir'iui:  Suivt,  Ibindee 
Lowson.G..  M.B  .  lo.  W  lUi.-im  Street.  Dundee 
Lowsoii,  James  A.,  Kirkton,  Forfar 
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Lowson,  \\'..  M.B..  1,  WelliiMiton  Street,  Dundco 

Liim  (ieii,  \\'.,  il.B.,  Kd/i'll,  Foi-Uir 

Mucalister,  J.  D.  L.,  M.IV.  71,  East  Hlffh  Street.  Forfar 

MaoKwau.  1)„  M.D.,  15.  S.  T:iv  Street.  l>niulce 

MHCfjirlaiiP.T.  f..  M.l),.  170.  NctiiPicuU*.  l)iiii(ieei 

M'UUlivniv.  A.,  M,I>..L\J.  SuuMtTiiv8trf(^t.  Dundee 

MiiHmil.  H.  M.,  M.K..7!\  AMi-TrSMfcl.  Utintteo 

MaokH.v,  J.  v..  MA)..  I'luvci-.Mtv  Cullei;.'.  nniutee 

Mnckness.G.  O.  ('.,  .M.D..  Fort  st.  Uounc.  HrDU«Uty  rerry 

Malcolm.  W.S..  Al.It..S6.  Alhcrl  Slir.-i.  Uunaeo 

5[ars|iall.r.  It..  M.n.,  lluiv.r^ii  v  rnll<'i,'c,  H'lndefl 

Mtllt>r,  G.  ff ..  MM.,  :l;i.  Snutli  T;iv  ;^(i".-t,  Duudto 

Miller.  J..  M-D-.  l:!.  Kniv  Str.pt.  Puiui.'i- 

Mitchell,  r.  J..  ->1   K,.  lri\eis|lvtV)l!fKM-.  Diiiuic 

Moon.  OiKLiles,  .M.l)..T.  Airhe  I'ticii.  Oinulbe 

Muvrav.  U    I,,.  M.K..  Ktlu'.lull.  IMinacc 

Myles,  r.  I'.,  M.H  .  i.C.istlfSinet.  Hrt-chin 

Neave.i:.  I--,  M,,.M.U..ll.  Wystiivlil  Place.  Duutiee 

Peterkin.  Geni-ire,  M.n.,a^.  Fast  U-;^ii  Street,  Forlar 

R*nr-y.  P..  M.11..7.  UmimTcrrac,  Dmidco 

Rcii.  E.  \V,,  .M.i).,  University  College.  Dundee 

KichimUon.  J..  M.H..  HUIlunk.  Monilicitti 

Rogers. "J.  S.  v..  M.lt..  W  liiuL'tun  H«mso.  Dundfo 

Korie.  .T.,  M.U..  K  llaxlnirch  Ti'inic,  inindee 

Sc.it.  Divid  J.M  It  .  Ui'y;il  |ntlrin!u.v.  Piunlee 

Simpson.  W.  U..  M.n..  GnivtMsily  CoHet<«,  Buintje 

Sinclair.  R.,  M.D..  Raseanyle  House.  Diindep 

Srtiitar.  H  .  M.D.Ht!,  Hri(]L,'c  St  n.'(it.  Montrose 

Stalker.  A.  M..  .M.I) .  1.^0,  I'erth  Road.  Dundee 

Steven.  P.,  M.D..Tay  Siuare.  Dundee 

Stone,  v.,  M.n.,  H  lly  Uouso-  Sloutrose 

Sturroek.  .T.  F.,  M.li.,  Arima.  Brouzhty  Ferry 

Sutherland,  Prof.,  L.  R.,  M.B..  Univori-ity  College,  2>iuide« 

Templeman,  C.  M.D..  Duiisrartb,  Dundee 

Thomson,  A..  St. B.,  Scotswood.  Carnoustie 

Thomson,  Emily  C,  i.  Tay  Square,  Dundee 

Thornton,  li..  !\1.B.,  Feruhank,  LocheeIioad,D'jndee 

Trail.  A.  K..  M.H..  Rasson's  Ancle. Dundee 

Tuach-A[ackeu/i'^.W.,M.D.,  Dundee  lluval  Asylnm,  Dundee 

TuUoch.  J.  K..  M.E.,  2(1.  South  Tav  Street,  Dundee 

Wqnnan.  W.  A..  Es((.,  id.  Market  Place,  Arbroath 

Wardrop.  D..  M.B..  Alvth.  \.B. 

■Wemvs.  J  \V..  M.D..  Brouiilitv  Ferry 

Whvte.  fi.F..  M,B..  Wellinartnti  Street.  Dundee 

Whyte.  J.  M..  M.D.,  15.  Airlie  Place.  Dundee 

Toiinir.  O.  S..  Esq..  21.  South  Tav  Street.  Dundee 

Tule.  A.  D..  M.B..  2.  Hill  Sti-eet.  Arhroatli 


EAST   ANOllAN    BRAXCfl. 

Distrietcomprisingtlie  Counties  ofNORFOLK, SUFFOLK, 
and  ^-S'iEX.  e\cpi>t  the  p<irtinu  of  ESSEX  lo  the  west  of 
a  line  drawn  from  Barllow  Station  to  Hiah  Ongar.  and 
theuce  throuih  Da^enham  Station  to  the  Thames. 

Members  of  Bpanrli-413. 

RECOGNISED  1836. 
President,  H.  B.  Wai.keb.  Esq.,  Lowestoft 
Pre»ident-e!ect.  S.  J.  B.vrton",  3LD.,  Xorwii-h 
Vice-Pren  iden  ts. 
ij,  Scott  Kilbhe   v..  B..  Burv  St.  Edmundi 
J.  C.  Thresh.  M  D.,  Chelmsford 
W.  E.  Wyllts.  Esq..  Great  Yarmouth 
Honorary  Secreiariea 
B.  H.  Nicholson.  M.E..  Colchester 
H.  A.  Ball AXCE.  M.S.,  Norwich 
J.  GUTCH,  M.D.,2.S.  Fcnnereau  Koad,  Ipswich 
neitera?  Siecretary  nvd  Trea^uren'or  Branrh. 
B.  H.  NiCHOLyON.  M.B..  East  Lod^e. Colchester 
Beprpnentativett o?i  Couyici/  of  ^niioptation. 
Ed^?ar  a.  Barnes.  M.D..  Eye.  Suffolk 
"  31.  Beverley,  M.D.,  54.  Prince  of  V  aleslioad.  Norwioli 
Branch  Conneil. 


The  Officers  of  the  Branch 
Adiison.  n.  E..  Esq. 
Bnxter,  W,  W-.Esti. 
rieve'and.  A.  .I..M.D. 
Edwanls.  B  .  Enq. 
Elliston.  f;.  S..  Esq. 
Torsyth.C,  Esq. 


HimiGll.J.  8.,  M.D. 
Horu.  E.  J..  Es  i. 
Manhy.  Sir  A.  li.,  M.D. 
Mayo.  A.  C,  Es(i. 
Skrimshire,  G.  T..  ::*I.D, 
Storrs.  K.  S.,  M.b. 
Walker,  H.  B..  Esq. 


Associate  Members. 
Allbutt,  ProfessorT.Chfrord.  M.D. .F.R.S.,  Cambridge 
Andwrsou,  Mrs.  Gari-ett.  M.D.,  London 
Antlerbon,  M  ss  L.  (iaiTett,  M  D.,  Loudon 
Clark.  Andrew,  F.li.C.S.,  London 
Gntlitbs,  .1.,  F.R.O.S..  Cambrid-:e 
Lati.am.  P.  \V..  M.l>..  Camtuidge 
Mirsh,  Professor  Howard.  Cam  bridge 
Walker,  Miss  Jane.  M.D.  Loudon 

Ko.  1.— Brui*ni-i;a.st   Essex    Divixion 

NUMBEHING  51. 
Chairman,  C.  E,  Addison,  Esq.,  Colchester 
'    Vice-Chairman,  E.  L.  Fenu,  M.D..  Nayland 
Bonorary  Secretary,  yi.lj.Tii.D:<y  M.B..4    Head  Street. 
Colctiester 
Representative  for  Reiiresentntive  Meedtip. 
\V.  W.  Baxter.  Bay..  Manuingtree 
Reitrenciitatices  on  Branch  Council. 
Addison,  C.  E..  Esq.  |  Baxter.  W.  W.,  Efni. 

Addison,  C.  E.,  Esq.,  91,  Maldon  Road,  Ctdchestor 
AlliL.It  liicJiard.  I'iaq.,  Weathersileldilail,neaj,'  Brainlree 
Asbworth,  J.  H.,  31. D..  Halstead 
Atthill.  R.  C.  Esq.,  Great  Bentley 
Bussjuio,  T.  M.,  M.B..  i'j,  Wiuiiock  Road,  Colcbester 
Ba.\t.r.  W.  \V.,  Esq..  ManniDHli-ce 
Boattv.  Tbomas  C,  M.D.,  Claclon-on-Sca 
B-o-.'S-rinH- .  M.B.,  Hiku  Siro«T.  ManniuRtree 
Bron'ili-y  J-  B-.  Esii.,  Casik;  Hedinirhuiu 
Caudwell.  F.  B.  H.,  Esq.,  Cogst'sball 

Chicliesler,  E..  M.B.,  Tranoiu,  Croucb  Street.  Colchester 
ClarK-    T.  11.  M..  C.M.U.,  D.S.O.,  Capt.  R.A.fia.C,  Sialiou 

Hospital,  Col'licstcr 
Clowes,  W.  E.  A.,  Esq.,  15.  Queen  Street.  Colchester 
Coleman,  C.  A..  3LiJ..  12.  The  Parade,  Claoton-oii.Sea 
Coleman,  P.,  M.B..  Carnarvon  Roa<l.  Clacton-on-So*. 
Day    W.  L.  M.,  .M.B.,-t,  Head  Street,  Co'ch.  ater 
Dickni,  E.  P.,  M  D..  .'.1,  Ilmh  street,  Hnehtiingsoa 
Evans,  S.,  Esq.,  117.  West  Street,  Harwich 
Fenu,  E.  L.,  Si.  I)..  Nayland,  Colcliostor 
Jr**  mail,  E.  C.  Major  iCA.M.C,  Station  Hospital,  Col- 

cbestor 
Galpin.  R,.  Ewi..  Kclvedoii 

Gibb-.-srn.th.  iS.  G..  E8([.,  ic  Orouoh Stfoet,' ColoUfeatBr 
Oirlin',.r..  Jl.D.,Ctacton-on.Sea 
Godfrey.  H.  W..  M.B.,  South  heigb,  Erliiton-on-Sea 
GohiiUnic.  P.  R.    l>q.,  BurrnSt.  ilai-y 
Gurucy.  Harold,  EMq.,30.  Wont  Street,  Harwich 
Hall,  Bun..  M.B..  Went  Mersoa.  Oolebester 
IIowc,  J.  P.,  Esq., The  Limes. Tbori*e-le-Sokon 


Hunt,  E.  A.,  Esq.,  Crouehuil  Frfars, ColcUostor 

Kevei-n.G.T..  Esq.,  UowhedKe,  near  Colchester 

I.lmr.  0.  A.S..  Rsn..  Brr  blllmr  ea 

MoAllum,  S.G.,  M.U..  Military  Hospital,  Colchester 

Millie.  C.  i-:.  D.,  Esn..  Diithain  Uou^n.  De^lham.  Colchester 

Nicbolson.  B.  II..  M.lt,.  llast  I>oilRe.  Cnleliester 

Pallelt.T.  1-;.,  M.D..  IMeu  Hmiso,  Earls  Coliio,  Essex 

Reuuy,  E.  G..  Esq..  St.  Muiy's  Houat!,  Colchoater 

Roberts.  C.  G..  M.B.,  Halsr(.>ad.  Kssex 

Robson,  T.  S.,  Esq..  St.  Osytb.  ICiau."; 

Rowliuid,  P.  \V..  M.D..  Pin.y  House,  Colclitster 

Ryan,  .1.  M.,  M.B..  East  U  n.  Cok-hester 

Salter..!.  IL.  Esq.,  TolU-srniiit  D'Arev.  E.sscx 

Savage,  \V.  O.,  U.D.,  Staflord  House.  Maldon  Boad,  Ccl- 

ehester 
Sliuion.  W.  H.,  AI.D..  Anple  View.  Claclon-on-Sca 
t'quuv.  E.  H..  Esq.,  Wivenboc,  Essex 
Stacy.  Mias  Ktbel  M.,  Kasi  Anglian  Sanatorium,  Nayland 
Sweetnam.  S.  W..  Capt.  R.A.M.C.  Station  Hospital.  Col- 
chester 
Tcevan.  A..  Esq..  Claremont.  Clncton-on-Sca 
Twamley,  H.  J.,  Esq..  Sible  Hedinsbam.  Ehboi 
Worts,  C.  J.,  Esq.,  Fonlbani.  Colchester 
Worts,  li..  Esq..  6.  Trinity  street.  Colcbestflr 
■ffnght,  M.  B.,  M.B.,  Red  Hyusi%  Ualsleivd 

Bfu.    2.— 1!1<!  EsKex    Division 

NUMBEKIXK  32. 

Chairman,  J.  C.  Thresh,  M.D.,  Chelmsford 

Vicc-Chairman,  J.  E.  Molson,  M.B.,  Chelmsford 

Honorary  Seoretarr/,  K.  S.  Storrs,  M.B.,Spriiigneld, 

Ci.elmsford 

Representative  for  Repi'eseniative  M*eting. 

Lieut.-Col.  S.  Weatcott,  C.M.G..  R.A.M.C,  Sboeburyneas 
Bepresentative  on  Hronrh  Council. 
K.  S.  Storrs.  M.B. 
Amsden.  G..  M.B.,  Essex  County  Asylum,  Brentwood 
Amold-Wal linger,  R.N..  Esq..  Writt^e.  Chelmsford 
H.awti-ee.  F..  Esq..  The  Lodge,  Maldon 
Black,  L.  P.,  M.B..  Braintree 
Bodkm.  W.,  M.D..  Chelmsford 
Boyd-Wallls,  A.  W.,  Esii..  Brentwood 
Brown,  H.  R.,  M.B..  liiB,  H  gU  Street.  Maldon 
Busted.  ,T.,  Esq.,  1.  Swiniiuni  Villas.  Kasteru  Ed.,  Eomford 
Combe.  F.  O..  M.D..  Withaiu  House.  Witham 
Cieswell.  Jolin  C,  Esq.,  B:inisley  House.  Billericay 
De  Steirier,  A.  Isabella,  Jl.B..  The  Asylum,  Warley 
Ewens.^H.  L.,  M.D.,  West  Square,  Maldon 
Frazer.  S.,  Esq.,  Kint^'s  Road,  Brentwood 
Frith,  W.  S.,  5LB..  The  Junior  House,  Felstsad 
Oai-diper.  J.  N..  3I.D.,  l>untnow 
Gimson,  K.  C.  M.B.,  Witham.  Essex 

Gimson.  W.  Douglas.  M.D..  SpnugrfieldHonse.  Cbelinsiura 
Goodbody.  E.  E.Tm.D.,  Brook  House.  Great  Barddeld 
Lvster,  A.  E.,  Esq..  Groat  Baddow.  Chelmsford 
Jlarshall.  J..  Esq..  Wiekford.  Essex 
MartiD.E.  L..M.B.,Ilo.  London  Ito.ad,  f'helmsford 
Martin.  .T.  L..  M  li..  Br-ds-  H-  us^.  Chelmaloia 
Mo'^re.  F.  F.,  Esq..  Avnndale.  Maldon.  Essex 
Quennell,  J.  C.  Esq..  Brentwood 

Kichardaon,  A.  Y..  Esq.,  8,  Westhury  Eoad,  Brentwood 
Scott,  A..  M.D.,  Boeking 
Smallwood.  R.  P.,  M.B..  Little  Waltham 
Stons,  K.S..  M.^^Sprinslleld,  Chelmsford 
tench.  M.,  M.D.,  Great  Dimmow,  Essex 
Thresh,  J.  C.  31. D.,  Chelmsford,  Essex 
Turner,  J.,  M.B.,  Essex  County  Asylum,  Brentwood 
Wright.  C.  St.  John.  M.B..  Felstead.  Chelmslord 

No.    3,-Son«fi  Essex    Division 

NVMBERING  S*. 

Chairman,  A.  C.  Waters,  M.B.,  Southend 

rice-Chairman.  W.  A.  Ra]ier.  M.D.,  Great  Wakerins 

m^orary  Secretary.  W.  C    Bluok,  M.B.,  Ludlow,  York 

Road. Soul  bend 

Representatice  on  Branch  Council. 

i;  Forsyth,  M.B. 

Executive  Committee. 

Bridffer,  S..  Esq.  I         .lones,  G.  F..  Esq. 

Forge.  G.  B..  Esu.  Nash  J   T  C^  M.D. 

Forsyth,  C.  Esq.  I         Ward,  J.  A..  Esq. 

Eluck  W.  C  .  M.E..  Ludlow.  York  Rd..  Sonthend-on-Sea 
r.ridser  S.  Esq..  10.  Roval  Tortaco.  Southend-on-Sea 
Corbet.  E.,  Esq..  Orsett.  Grays    ,  ^   .   ^ 
Day  C  F  ,  Ksq.,  Alexamlraltoad,  Leiah-on-Sea 
Downman,  C.  F.,  Esq.,  Arunburst,  Burnham,  Essex 
Fllis   W  G  ,  M.!V,  'IheOl-  Rectory.  Orsett 
FloTd  SO     AI  I'  .  1  ister  House.  Grays 
FnrL;e'(;    V...  K.^q,  Ruchf-'i-d  House.  Kochiord,  Essp.x 
F'.M'avil'   Cli'iri's.  _M  H..  Soulhend-on-Sea 
Cdhlie    V    1'     MH..^.  Elmer  4\eniie.  Southeud-on-Sea 
Gr.aiit   C  ,  M.B..  Tluuidcrsley,  Essex 
Gravson  F.  D..  Esq  .  Riivleiyh.  Essex 
Hm'ks  A.  G..  3I.B-.  St.  Vincent's  Road,  Soutbend-on-Sea 
HoclKs'fn  V  -l.,  Esq.,  50,  Ariryle  Roart,  Westcliffe  on-Sea 
.lones  P'Siiva,  M.B..O.  Brit-t-  n  a  Road.  W^estcliffe-ou-Sea 
.Vonea'  G  P  .  Esq..  Clarence  House.  Soutberid 
Leonard,  N.,  MD.,  Valkyrie  ttoad,  Westcliff- on-Sea 
Lewis  A.  C  Esq.,Rocl!f'ird 

Slarsh  Cecil. I. ,E->q.,BrLjadniayne. Sutton Rd.,StliDd..on-Sea 
Maxwell  .T  B    E^q..  Al'ei'oa  o.  Uowsett  Avenue,  .""Outhend 
^lorean  W  H.",  Esq..  Auerley  Road,  Wostcliffe-on-Sea 
Nash    J   T  C.  M.U..  M.O.H.  U.''.H..  Southend-ontea 
Raper.  M.  H..M,D.,Grea'^Wakerii^g  ,   c      .t.      , 
Reeve  II   M    JI  B..  Soutbchn  eh  Road,  Sonthend-on-Sea 
IJoworlh.A.T..  Esq..  Grays  Essex 
SmelUe  .f  C  ,  M.B..  :S0,  Leitrh  Ro'id.  WestchfTe 
^mitli   H  r..j;sq..Hi!:h  Street,  Southend-on-Se^ 
*;  iltlv'A  E  .Esq..rord  Lodiic.  South  Horuchurch 
Pcrsboiise,  F..  Esq..  Stanford-le-Hope 
Ward  J   A..  Esu..  Shaftesbury  House,  Grays 
Waters    V  C  .  M.B..  Wli'tesates.  Southena-on-S!a 
White  T  it..  Esq.,  Kinfi's,  Burnbam-on-Crouch 
Wbiteombe-Browu.  W.   H.,  Esq..  Higblield.WestclilIe-on. 

Sea 
White,  0.  F.,M.D.,  Pitsea 

Xo*  4.— Xornlcli  ItiviNion 

i^UMBBBING  45. 

Chairman.  S.J.  Birton.  31. D.,  Norwich 

TicC'Chairmnn,  J.  Fielding'.  31. D.,  Norwich 

Sonoraru  Secretarv,  H.  A  Bailauce,  3I.S.,  iti.  Prince  of 

Wmli-s  Rosd,  Norwich 

Rporetnitafive  for  Representnlire  Meetivfj,  H.  A.  Ballance, 

M.S..  U),  Prince  or  Wales  Road.  Norwich 

Rtsirc^eutatwe  on  Branch  Councils 

A.J.Olevcland.M.D. 


Andrews,  V.  H.,  Esq.,  4d,  St.  Giles  Street.  Norwich 

Uallance.  H.  A.,  31.  S.,  4(i,  Prince  of  Wales  Ruad,  Norwich 

Harton,  S.  .L,  31. D.,  ;il.  Surrey  Street,  Norwioh 

lieverley.  M..  M.D..  Norwich 

Bremner.-I,  M.  (i.  31  H..  IH,  St.  Giles  Streot,  Norwich 

Burd'ii.S.  H.,  F.U.C.S..1li.St.GileH  Streot,  Norwich 

Burton-Fanniuk'.  F.  W.,  M.D..  Norwich 

Bunh.F.  P.,  E»q.,?7,  Dereham  Road.  Norwich 

Claremont.  C.Cecil,  Ewq  .  lU.  Dereham  Road.  Norwich 

Cleveland.  A.  J.,  M-O.,  H,  Tlioriie  .Mansions.  Norwich 

Crook,  A.,  Esq..  wi.  Prince  of  Walen  Bond.  Norwich 

Crosse,  U.  W.,  31. D.,  <i,.  Theatre  Street.  Norwich 

DaiTcil.  H.  W..M.D..  i2.  All  Saints  Green.  Norwich 

Dav.  D.  P..  P.R.C.S.,  Norwich 

Fade.  Sir  P.,  M.D..  Norwich 

Kv»u-ett,  E.  W..  Esq.,  11.  Theatre  Street,  Norwich 

Fi<-lding.  J..  M.D..  Norwich 

GoId.smith.G.  P.,  31. D.,  5.  Lakenham  Terrace,  Norwich 

Greene,  A..  31. D..  \,  Theatre  Sin-et.  Norwien 

Haleh,  W.  K.,  Esq.,  Norwich 

Leitb,  W..  .M.R..  UH.  Dendiani  Road.  Norwich 

Lome.  S.  H..  M.D.,:i7,  SI.  Giles  Street.  Norwich 

31cArt.hur.  Duncan  R..  31. D.,  Upper  St.  Giles  St.,  Norwich 

ilcWilliam.  A.,  31. B.,  HeiKbam  Hall  Asylum,  Norwich 

Mills,  11.  .1..  31. B.,  Norwich 

Morse,  T.  11..  Esq., +1,  All  Saints'  Green,  Norwich 

31uriel,  C.  J.,  Esq.,  Norwich 

Nance,  H.  C,.  Esii..  Norwich 

Passraore,  (i.  S..  Esq.,  Exmoor,  TTnthank  Road,  Norwich 

Pattin,  U.  Coojier,  31.D..  Norwich 

Preston,  F..  Esq..  47.  Prince  of  Wales  Road,  Norwich 

Richaitlson.  T.  \V..  Esq.,  Noi-wich 

Robinson.  H.  S.,  Esq..  Norwich 

Rosa,  A.  31..  Esq..  7,  3Iasilalen  Road,  Norwich 

Smith.  C.  B.  'H..3I.B..  l.Trmitv  Street.  N' rwi-h 

Spowart,W.It..3I.D.,St.Stepb*»u's  House,  No i-wich 

Stacv.  J.  H..  EKq..38.  St.  (;iles  Street.  Norwich 

Starling.   11.  J.,  31. D..  D.P.H.Camh.,  45,  All  Saints  Green, 

Norwich 
Taylor.  H.  E..  31. D.,  5,  Tomhland,  Norwich 
Taylor,  S.  J.,  31. B.,  Norwich 

Taylor,  S.  T.,  M.B.,  Cbingford  House.  Earlham  Rd.,  Norwich 
Turner.  Heurv  W.,  Esq..  .i2.  Prince  of  AVales  Roati,  Norwich 
Watson.  H.,  M.D.,  2,  Earlham  Uoad.  Norwich 
Whitwell,  Hush.  Esq.,  St.  Giles  Plain.  Norwich 
WiUiams,  C,  Esq.,  Norwich 


7«o. 


-Mid  Xorfolk  Uivision 

Numbering  5L 


Chairman,  J.  T.  Skrimshire.  M.D.,  Holt. 
Vice-Chairman,  C.  A.  O.  Owens,  31. D. 
Ilonorar//    Secretary,    J>.    G.    Thomson.    M.D.,    Thorpe 
Norwich. 
Representative  for  Rrprcsentatiife  Meeting,  J.  T, 
Skrimshire,  M.D..  Holt 
Representalices  on  Branch  ConvciJ. 
Horn.  R.  J..  Esq.  I         Skrimshire  J.  T..M.P. 

Adams,  W.  D.,  M.B..  The  Cedars,  Kenninshall,  Thetford 
Allan,  Richard,  ii.E..  The  Pines,  AMlehoroush 
Bardswell.  Noel,  D.,  M.D.,  The  Sanatorium,  ilundesley 
Burn.  G.  AVilson.  Esq..  1.  St.  Margai-efs  Terrace,  NonTieb 

Road,  Cromer 
Beveridge.  .1-  S.,  Esq.,  Melton  Constable 
Burton,  Arthur,  Esq..  Cromer 

Clou'i.  F.  H.  L.,  Esq..  New  Buekcnham.  Attleborough 
Colviu-Smith,  R.,  C.  31..  3LB.,  Cromer 
Cooper,  J.  3V.  A..  Esq..  Lower  Sherriiigbam 
Crosse,  R,  E.,  Esq.,  East  Dereham 
Deacon,  G.  E..  Esq.,  Hethersett,  Norwich 
Dent.  H.  C,  Esq..  Cromer 
Dickman,  U.  G.,  31. B.,  The  Cedars.  Diss 
Edge,  S.  G.,  Esq.,  Blotleld.  Noi-^vich 
Ellis,  C.  G..  Esq..  Attlehoroueh.  Norfolk 
Fanning,  W .  J.,  Esq.,  Kellins;  S^uatonum,  Holt 
Foster,  H.  G.,  Esq..  Attleborough.  Norfolk 
fiillett,  G.  E.,  Esq.,  Brooke,  Norfolk 
O'.llam,  J.  B.,  Eiq..  HoIt.Norfolk 
llardyman,  C.  E.,  3I.D..The  Hill  House.  Bramerton 
Harris,  VV..  M.D.,  F.R.C.S.,City  Asylum,  Hellesdon 
Harrison,  Sidney  H..  Esq.,  >  oitli  A\  alsham,  Norfolfc 
Hopson,  S.  31.,  Esq.,  East  Dereham,  Norfolk 
Horn.R.  J.,  Esq..  St.  Faith's.  Norwich 
Hosegood.  S.  P.,  Esq.,  North  Walsham.  Norfolk 
Howard,  Wilfred,  Esq..  New  Euckenham,  Norlolk 
HuEbes.  D.  3V.,  FIsq..  Wymondbam.  Norfolk 
Keiiningtou.  EdRar.  Esq.,  Foulsham 
Lack.T.  L.,Esq..  Hiugham,  Norfolk 
Lesat,  R.  E.,  31. B.,  Hanov.  r  IL-use,  Cromer 
Lowe.  G..  3I.D..  WymoudlKini.  Norfolk 
McKelvie.  R.,  3I.D.,  Bluflehl.  Not  wieii 
Master,  G.  R..  Es(i..  Henliurst.  Sl^ernnsham 
Meiiziee.  F.  N.,  3I.D.,  Thorpe  Abbots,  ScoI« 
Owens.  C.  A.  O.,  31. D.,  Lon?  Straiten,  NoifoIK 
Paullev.  J.  N    L.,  Esq..  Pulham  3IarKel,  Norlolk 
Perrv.'E.  V.,  Esq.,Reepham,  Norfolk 
Quail,  A.W..  F:sq.,  3Iimde  ley.  Norfolk 
Shaw- Mackenzie,  A.  0.,  Esq..  The  Jlanor,  Southrcpp* 
Shepheard,  John,  Esq.,  North  W;ilsh:im,  Noi-iolk 
Skrimshire,  J.  F.,  Esq.,  3Ieiton  Constable 
Skrimshire,  J.  T..M.D.,  Holt,  Norfolk 
Spurrell.  W.  D..  Esq.,  Aidhurou-li,  .Norfolk 
.Sumpter,  Eustace  \V.,  31. B.,  Cley  n-xt  the  Sea 
Sykes,  Arthur.  Esq.,  City  Asylum.  Hellesdon,  Norwich 
Tavlor,  H..  Esq..  Wroxham.  Norlolk 
Thomson.  D.  G..  3I.D..  Thorpe.  N'orwich 
Webb-Ware, Hugh,  Esq.,  Saxlinehain.Nethergate,  Noi-wich 
Whitaker.  L.  E..  Esq.,  The  Cottafie,  Diss,  Norfolk 
Wise.  W.  C..  Esq..  3lerr  House,  Diss 
Wright.  B.  D.  Z..  Esq..  Coltishall  Norfolk 

'So,  6.— West  Xoi-follt  Division 

Numbering  :i2. 

Chairman,  CR.  Plowriiht,  31. D.,  King's  Lynn 

Vice-chairman.   Sir  Alan  Reeve  Mauby.  M.V.O..  M.D. 

East  Rndham 
Honorary  Secretary,  A.  Gardiner.  Esq..  Tuesday  Marked 

Place.  Ring's  Lynn 

Representative  for  Rfprc^mfufivcMrctivo.  H.  A.  Ballan 

31. S..  ii>.  Prince  of  M'a'es  Road.  Norwich 

Rrprescntativeou  Branrh  Conurit. 

3lRiihy.  Sir  Alan  Reeve.  M.V.O..  M.D. 

Alexander.  T.  A..  Esq.,  Watton.  Norfolk 

Allen  V.  1'..  Esq.,  Swaniiam.  Norfolk 

^^^i^^al^li^X  Mar.„ref,  Pla.e  Ki^.  I,.un 
Oroaa,  B.  1'..  M.!!..  AUk.i  H..ii».\  l;..wiibam  Market 
DraiieV.  T.  jV..  K»q..  Wailini;!...!.  N'iif"'  k 
I'loUer.  W.  TI.,  Ml'-..  '•-•.k.'i.luLm.  N..rtolK 
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rorrest,  J  L„  M  B.  Sommerville.  Terrington  St.  J„hu 
tAmlif  s'  \y  %\  T'lfS'iay  .Market  I'lace.  King's  L,  im 
liaimll  b  ij.  M.U..  JJurubam  Market,  Norfolk 
ilii  d,  1'.  H..  hsu,,  K.iu'a  L?im 
a.iDgiloD  J.  B.,  f  sq..  .\elson  Street,  King's  Ijnn 
Jackson  Clia>    Esii  .  18   Sing  street.  iii.,g's  I.>]in 
f?V''''  i-  •;  ■■ '■*<1- "'e  Limes,  C.rimslcn.  Kinu's  Lynn 
X.ster,  »  K.,  Esq.,  Teriiiietun  Lodge,  King's  Lynn 
^I'^Pj'y,'  S,!'' ^'»''  ite've.  V-^ -Oi'  ^ ■  l' -East  Uuuimm, Nrlolk 
-yasson,  c.  B..  Esq.  Fintliam,  Downliam.  .\or;olk 
.Pari-y,  6  H..  Esq..  DocKinK.  Aorfulk 
i  loti-nglil,  c.  B..  JI.D,.  King's  L.vnn.  Norfolk 
rort«r. «..  C..  Esq..  Castle  A,re,  Norfolk 
Ro(W,s.  T  E.  E..  il.B..  Snettisham 
.Jowell,  II.  E.,  M.U.,  hast  RuiUjam,  Norfolk 
•  Steele.  UP..  Esq.,  Slokc  ^en■J,  >orrolk 
.•>tura«.  F.  M    Esq..  Klt.C.S..  Walsinnbam 
Thomas.  A.  \\ .,  Esq.,  Swaflbam.  Norfolk 
rreyor-Kojer,  u.  D.,  Esq.,  Gt.  5Iassint;liani,  Norfolk 
"ales.  t.  o.,  JI.B..  Uownliam  Market 
Xjertgwood  W.  B.,  Esq.,  King's  L\nn,  Norfolk 
«  iMtlock,  A.  W  .  ]■'.,  Esq.,  Wells,  Norfolk 
W  liittj-,  t'.  E.,  II.D.  Hunstanton.  Norfolk 

Ao.  r.-East  Xurfolk  Olvision 

NuilB];itiNG  28. 
Chairman,  P.  G.  Gilajour.  Esq..  Gorlestoii 
Vice  C/mirmatt,  H.  J.  M.  Wyllys.  Esq.,  Gt.  Ysrmontli 
aonorary  Secrelarir,  J.  B.  N.  Viekers  Esq.,  7,  St.  George's 
'I'erracc,  Great  Varmoutli  ' 

SepreuiHative  Jor  RfyfestutaUve  Meethi/j,  A.  C.  Mayo 
Esq.,  Gt.  Varmoutli 
Jtcprcscuiatite  on  liruhch  Coimcil, 
Mayo.  A,  C.  Esq. 
Back.  H.  H..  M.B..  Acle.  Normcli 
k","-  tt-  ,\V-,Esq..  Tonn  hall, Great  Yarmouth 
teales,  T.  \1 .  L..  Marthain.  Great  Yarn  oulh 
•Kake.  H.,  M.B..  .=.,  Kegent  lioaU.  Great  1  armouth 
jyiaJie  Basil.  Esq..  Ormcsby.  Great  Yarniuuth 
J,ase,  H  illiam,  Esq..  Caister-onSea,  Great  Yarmouth 

rSM,',i"i:-'  -l^'H---''  S.i"",^  «"^>''  ^■'•'-■='t  Varmoutb 
cutting.  E.  B..  Esq.,  Stalbaiu.  Norfolk 
■GilniQUr.  1>.  G..  Esq.,  Gorleston,  Norfolk 
VSr'r '  .^"  .^'-J^  "„''■  I'csent  lioaii,  (ircat  Yarmouth 
McClmtoek,  L.  T.,  Esq.,  Eoddou,  Norfolk 
Mavo  "h  %•  Si"!-;  '*i;^';:"'S'*'?  ^S^^  House.  Gt.  Yarmoutn 

Mo^™    S'l^'  r-  S'?-"'v'^'"?  Street,  Great  Yai-mouth 
-uoson.  A.  H.,  Esq.,  Great  larmoulh 
O  FarreU,  C,  Esq.,  Great  Yarmouth 

Sn!f>;i?';,''^M'«"!'y','?''"";="'yn»^'''G'''*'»r'"'"ith 

KnM  h  'i"  ^i-^-S'-  •?,'■  l"i!ter's  Road,  I'armouth 
Audd.  C.  F..  Eso„  Slalbam.  Norfolk 

■>uaiv,  K.  H    :)f.B.,  Gnat  Varmoutb 
reniau,  P.  i.  \v..  Esq..  Maribam 

Wmw^'i'^-F''-  w'  "^pIv  '•  f  •  ««?'-e<=''  T'"-.  G'-  Yarmouth 
Go"lSton'  '■•  ''J™^'"'"'^'    >^""    Oi'-'ve   lioad. 

w!of'''*\J''T%l"''''^'"'^"'"'"'outh 
vn-   T?'  w  v    vJ^%-  So>l"J<°"-u.  Great  Yarmouth 
Wvllvl'  w'  p;,'^'  -  v'  ,^^°J'''n'  G'sat  Yarmouth 
■»  jujs.  \Y.,  Esq.,  2,,  Nelson  Eoad.  S..  Great  Yara.outh 

Xo.  8.-Xorlli  SntToIk  Division 

Xr5IBEKI>-&  3.-,. 

Chairman,  W.  M.  Crowfoot, M.B. 

Vice-C/tairman,  H.  B.  Walker.  Esq 

Sanorarir  Secretaru  and  Trfatnrer.  W.  Tyson.  M  B    The 

Beeches.  Lowestoft 
Sepraenlatwe  f«r  EeprMenlalice  ileeting.  A.  C.  Mayo 
Esq..  St.  George  s  Park  House.  Gt.  Varmontn 
Sepretenlatius  on  Dranrl,  Council 
W  alker.  II.  B..  Etq. 
uo.i..  .    .   ^^■'cciitite  Coniiniltee. 
Sf-'w";?'  t-  ^-  '•  "  "^^l-     I         liausoiDC.  G.  H..  Esq. 
Hudson,  t..  Esq.  |        Warwick,  l-.,  Esq 

Acton,  O.  J.,  Esq..  Wangtord 

Savlfe  W^'t'  \^-  v-'';'  ^r'"  I'Owestott 
^ajlie.  »  .  E,.  Esq.,  Yoxford 

tenHP'-r^^i!^'  Emi..  narleston 
^o.:."w'"'»?'iP-,;""'"«^f°''^' Lowestoft 
<".ili  \V'  5'H',*'^'='!T?,''o"""'"''  ■''°''"  Lowestoft 
•cJr.??'rs   I   w  \i"S°'- J'??'*^  "  *'  Esplanade.  Lowestoft 
.^?J'dfi^t.V"-M''!5B^'B"?"ir'"  ^''^''-  ^'""■^"'" 
eS  h'  &■  Af'V;  °,'J"?°  '"■"''"''  Lowestoft 
iPOTsleV  K  p'  ?/.-,  ■•,H''"''f  i-^"*  "•""'■  S-  Lowestoft 
lIcU  iim   H  >    i!i'  *•  ?°i^?'  iV^'^.f "?'  Lowestoft 
H.li,.  .  ' .   ',..  "J^^ft-  •*•  ■""'  "  alk.  Beo.-les 
Hf,?.'''„''i^i "  ■  *^i'  P''-  ^<='<"i  Lodge.  Southwnia 
«    ?^r„'.^,''".i"V'  '  '<;V  0""»"  "■■"al.  Lowest,    t 
famei  p°!'''i-,¥,'^'-'*'=^'  H«h  Street.  Lowestoft 
llv  p  P  'i-'  ''•',','•  '■'■"ssingaeld.  Harlestou 
t^>.  C.  E..  Esq..  Peasenhal! 

S/'i'l^'^^-^-a''---'' 

i^!^'irt^i^'^^^'^i^-"H-?«^. 

Jtaili.   :,    f'    ii     S'-'4'""'"'"<''^'l'''a<l'  Lowestotv 
iuin.^oii.e.  G.  H..  Esq..  Bungay 

?ha,'m'«'  -"i  ^\i"i',  ^r>-  ""'I'ston.  Norfolk 

■??■!!  I  •',•  '   "  Es'l-.  Liniesloft 

^■ali'l'k'^■"■i.'?■''i,'^l '""","''' !'<•>-''»'»« 
^r  .  II  "li'    '.■'  "'il' sworlb 

W-or  hinglou  V  «V™ '•rl''S''°"J'"'^'.*°''^*' I^"<^»'"^ 

>o.  ».-«>»(  Niiirolk  nivi.sloii 

NuMUElti.Mi  ;i7. 

Chairman,  3.  S,  Hulden,  M.D. 

Tice-Clmirman,  C.  S.  Kllncr.  M  B 

amorar,,  Ste.elar,,.  W.  J.  Dale.  JI.B..  H„r,  St.  Edmunds 

Itepnxcnlatire  for  Ittm-emilaliif  HccHm! 

G.  S.  KlIlBton,  fesq..  Ips«  leli  "' 

Itfpffsentatiue  on  Branch  Council, 

HInnell.  J.S.,M.1>. 

%''u"°"t:Ed..,";S^'-  "■°""^''  ''■'^■^-  SO-""*""  Grcon, 

ni'ie"«''S'*-i.'^^"  "»''''"S°'^.""  8''  Edmunds. 
«-aie,  Vi .  J.,  JI.B.,  Bury  St.  Edmunds 
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Eminson.  L.,  Esq.,  Silesia  House,  Lavenham 

Fmch.  H  J.,  Esq..  Crotton.  Sudbury,  Suffolk 

Gelston,  J.  s.,  Es(i.  Ixworth,  Suffolk 

Gbisier,  U.,  M.B.,  Meidieth,  Mildenball 

Goodman,'!'.  H.,  i-pq,,  Haverhill 

Han-is,  A..  M.B..  Tbetford.  Norfolk 

liartle.y.  E    Ml)    Feltwell  Lod-c,  Brand.m 

u'Sa^l'  ■?■  ?■'  ?r''S'  §2.  iiarland  Street,  Bury  St.  Edmunds 

Holaen,  J.  S.,  M.D  ,  Sudbury 

Horsfoi-d,  J.  A.,  Esq.,  Long  ilelfoi-d 

Huntley,  E.,  M.K.,  Friars  Street.  Sudbury 

Image.  F.  E.,  M.B.,  Bury  St.  Edmunds 

Kilner  C.  S.,  M.B.,  Bury  St.  Edmunds 

King.  H.  v..  M.I'.,  Sudljurv 

Lucas,  E  H  .  Esq    6,  Angel  Hill,  Bury  St.  Edmunds 

mSJ!;^'..^"  5''?"  '\^-  GuiMball  Street,  Bury  St.  Edmunds 

Matthews,  A.  Leslie,  Esq.,  Su'ihury 

Metcalfe,  G.  U.,  Esq.,  Clare,  Sufloli 

Minns,  A.  G.,  Esq.,  1  beilord 

Minns  PH.  J.  B..  Esq.,  Tbetford 

pfcMVorU,-  •?•?•■>?  "  ?\"'  Harlest,  Bury  St.  Edmunds 
1  ickworib.  A.  J    Esq..  Lakenbeath, Suffolk 
'      V!-    fv  '  "  ■'  Lsq..  Hoptoll,  SuBulli 
sHfi  i>   li    'i,  £.:  '^o,'''^'^'*,*..E  "uoa.  Uunibam-on-Croiicli 
S!„rlK"vr^- '>.,.','"'  pii'Wtord  Street,  Bury  St.  Eomuuds 
stork,  E..  ME    'lb    Acacias.  Bury  St.  Edmunds 
Thouii  son,  A  fred,  Esq.,  BoKord.  Sunoik 
Irottcr,  H  .  o.,  Esq.,  Brandon,  Suflolk 

Walker"  J   5  "h  «?l' '  V  ?,\-  """'r  9,""''^  =■""«■  Lavenham 
"atkei,  J,  E.  Hall,  M.D.,  Haveiblll 
\;.i  kin.  R.  u..  Esq..  Wicklambro.  k 

Wo^lV  >.*■■  V^''*'+;''''pP'""S"'  Walslam-Ie-Willows 

;;■      .'  li-S'.^^'ivJ^''  Elms,  Brandon 

H  ooU,  O.  E.  il.,  il.B..  Woolpit,  Bury  St.  Edmunds 

BTo  lO.-Sonili  Suffolk  Divj.sion 

NuiiBEHisG  t;:. 
Chairman.  C.  G.  Hayell.  M.D.,  Feliistowe 
Vice-chairman, 
Honorary  Secretary,  J.  Gutch.  M.D..  ;s,  Ponnereau  Eoad 
Ipswich 
Seprereiila/ice  tor  Repmentatite  iterlina 
G.  s.  Ellistou.Esq..  ^.  Edmunds   Felustowe 
Sepre^entalice  on  Branch  Council. 
G.  S.  Ell.slou.  Esq. 
Addison.  E.  A..  Esq..  Coddenbam.  near  Ipswich 

l^?S;.Tc"?i;£''Sc'ii'n!'sui'ot'"'--«'' 

Banlc-'s.  e;  itVu^VJ-""'"'  S''">"°'''=.  Eye 

Baron,  II.  N.,  Esq.,  Ttc  High  House,  Orford 
Biden  C.  JV.,  Esq..  Laxtleld.  e  ramliigbam 
BioKdcn.  E.  \\  .,  11. B..  Ipswich 
Brooks,  F.  A..  M.U.,  Felixstowe 
Brown,  H  H    3I.D    Museum  Street,  Ipswich 
Campanole.  I'.  C.  M.B.,  Melton  i«»»'i-n 

Carey,  William  Esq.,  Holbrook,  Ipswich 
Casley,  K  K  31.U.,  Carr  Street,  Ipswich 
Collins.  H.  A..  Esq.,Sa\miindbam 

Smm^'w-  C^^f^.^tS-i'i^^?')"""'!'  S'""  K°a<l.  Eclisstowe 
coiuior.  \i .  G.,  Esq.,  Earl  Sobam,  Suffolk 

Cotton,  H.,  Captain  (ret.l  A..M.S.,  13,  Loudon  Hoad   Inswirh 

Courtney  G.li.,  M.U.,  Wi.ford  Lodge,  ft    lolm's  JnstS 

Sr,m'/-H''-'r'^=^'  ''"'5S  H=',"''T'  ^-lauiluigham  Suffolk 
llulton,  H  T..  Esq.,  Brocktoi-d,  stowmarket 
Eades,  b.  O.,  Esq..  47.  Great  Helen's  Siteet,  Ipswich 
f  h^^n-  w  '^i'  EsqiiSEdmuuus,  Fchxstowe'^         " 
r.Iliston,  \> .  A.,  M.B..  Ipswich 
Everett.  H.  F..  Esq.,  Hadleigb,  Suffolk 
Franey.  A.  B.,  Esq.,  Hatlleigb,  Suffolk 

G[bb^V*f  •i?'{,'-^9't',V:i!'^'™'?''''?',Clements,Ipswieb 
t  loo.  i> .  A.,  iji.u.,  J,  Park  I'lace,  Ipswich 
Gutch, .!..  31  D    2S.  I-;oniiereau  Eoad.  Ipswich 

1  ?™,'f  S'  p-  ?■'  ^-Pr'  ^'"=  '',"°'^- B»«sda!e,  Suffolk 

Harper,  H.  c ,.  Esq.,  stowmarket 

Havell,  C.  G.,  M.O.,  Feli,<stowe 

Heath,  H  L    Esq.,  21  High  Street,  Ipswich 

Henley,  A.  A..  Esq.,  ^\  oodbndge 

Hen.y.  Howanl.  M.B..  Hebeiibam,  Suffolk 

iimef  .Sf  ii"b':s"owSr&'''^^"^ ^•""'  '^- -" 

HoUis.  E..  M.D..  Woodliridge 

Hounslield.S.  C  .  Esq    Lynton  House,  Stowmarket 

Hulme,  G.  F.,  M.D    Montague  Eoad.  telisstowe 

Jeaffreson.  6.  E..  Esq..  Framlingbam 

Jones,  i   E.  B.  M.  1).,  I.  Waverlj  \'11l,s.  Felix  Ion  e 

Uingwortb,  S.  G.,  Esq.,  County  Asylum.  Mellon 

Mabon.  \\ .  X.,  Esq.,  Holbrook.  near  Ipswich 

Mihies.  J.  G..  Esq.,  i.islinsbam  Eye 

Korman,  J.  C,  Esq.,  Hadleigb 

Paterson,  A  W..  5t  B^.  Felixstowe  Eoad.  Ipswich 

Preston.  Ai-thur,  M.D..  Ati  eiiry  Ho.,  w  ooubrid"e  Suffolk 

Pringle.  .A    V     Esq.,  St.  Matthews,  Ipswich        ^  "' 

E.-.nsoiii,  W .  E..  Esq.,  >eedbam  Market 

Eicbaiiisou,  J.  Eyder,  MB.,  Saxmuiidbam 

1;?.™.'  '^  J','/'>1'J^°S!'iS''  Asylum.  Ipswich 

hS  ''"'""^'  B""''"-'.  Sa.-,rauDd- 

Sims,  31rs  llildred  MB..  26.  Fomiereau  Eo«d.  Ipswich 
Sinclair.  •«  .  X\  ..MB.,  3,  Arcade  Street,  Ipswich 
staddou,  J  R    Esq..  0.  Silent  Street.  Ipswich 
Staddon.  W.  .1.,  Esq.,  The  Prior.,  Ipswich 
St' war',  B.  H.,  Esq.,  Ea.'it  Bergbolt 
Ibiirp.  H.J.  Esq    Granite  Loiigc.  Iptwich 
Tidbui-y.  Robert.  M.D.,  Borough  AsylUE,  Ipswich 
Vincent.  George,  M.ii.,  Ipswicii 
Walbs,  £.  D..  Esq..  Leiston 
Ward.  F..  M.D..  Museum  Street.  Ippwich 
JJotberell.  F.  C,  SI.E..  Moolburs".  loswich 
«  bitwell^I.  It  .  M.B..  County  Asylum.  Melton 
JJ.ood.  A.  T..  Esq..  Elm  HousS,  Ipiwich  •""■""" 
^'  rig  t.  C.  F..  Esq..  Eye 
«  nghUon,  K.  B.,  M.ll.,  Aldebui'gh,  Suffolk 

EA8TYORK  &  NORTH  lIIS'rOI.N  BRAMII 

B.strict  comprising  in  YORKSHIRE  Hull;  the  Holder. 
lL„y!.''''""""'".?^  ""■'*'""  "">  P'Jrtiou  of  the  Buck. 
»Sh  i?;.™'?  ^'"'"' "'  »»"  excluaiiig  Ei.lington  Jiiiielioi, 
and  Huiimai  b  ,ai  d  t- eoortionot  ttcHowdeusbireliivi- 
Bion  Bi.utji.cast  of  the  toilway  from  Market  VVeigt  ton  to 
Selbj  and  ucluding  Market  We;gl,eon,  Evcrinsbam  i  d 
Holme;  in  .I.NCiiLNSHIRE  iGrimSby  Borough  tud 
the  Brige  Parliamentary  Hiv.sion.  "woi^gn.  «uu 

Eecogniseu  isoc. 
membera  or  Brnnrli-140, 

Prettatnl.A.  G.  Fkancis.  M.B..  Hull 
PretiHtvl-clect.  T.  Oausiiom,  MB..  Hull 
Bx-Preiidcnl.  a.  J.  Bhiggs,  Esq..  Hull  j 


Vice-PrenidenU. 
H.  J.  C.  GoDPEEr,  Esq.,  Bridlington 

A.  WESlLAKE,  31, B.,  Gi-imsby 

Honorary  Secretary  and  Treasurer, 

E.  M.  HilswOBiH.  31.1).,  IG,  Albion  Sttcot,  HuU 

Jtepreaentatne on  Ccuntil  oj  Ae^ociation. 

C.  H.  Milbuin.il.B..UulI 

Branch  Council. 

ElUott.  0.  P.,  M.l).  I        LowEon.T)..M.l>. 

Gan:an.F.ES..tsq.  Pigeon.  H.  H      MB. 

Harrison.  E..  M.LI.  3»estli.ke.  A.,  31  B. 

Hunlett,  E.  H.,  Esq.         |        M  ilson.  J.  it.,  M.l). 

No.  l.-Esist  York  I>irl6iaii 

AUHBEBING  ICS. 

C/iaitvia:i,A.  G.  Fii.lc;s. M.B. .Hull 
Vitt-C/.a;in.a7i.  1. 1 1  n, tun,  MB..  Hull 
Honorary  iecrelory,  E.  M.  Hainwoith.  M.D.,16.  Albioa 
Slrtet.  Hull 
^ti.tiicnict:ze.u  r  Lii  reuntutire  Slcittj.g, 
J.  MaiNidctl,  M.B..  Hull 
...„.       Bcpre^futotLViKcn  Liuhili  tcuj.cil. 
Elliott.  G.  F..  3l.li.  I        Liwscn.lj.,  M.D. 

)iaiiii:eu.E..M.Ll.  ll);n,u,  H.  \l .,  M.B. 

iioinelt,  E.  U.,  Esq.        |         Wi.tcu,  J.  M.,  M.Li. 
Appleton.  Roy,  M.B.,  Bar  Heme.  re\ei!ty 
.Uobdale.  31  A.,  Esq.,  E.  E;duig  Lui.auc  Asylum,  Bt verier 
Ash,  P.  E.,  Esq..  -JA,  Iitca  Slltet.  Hull 
Baine,  L.  a.,  3i.d,.  iui.  Hioon  Eoau,  Hull 
Barker,  E.,  Esq., 455.  Htssle  EoLd.  hull 
Liatcbeior,  E.  H.,  Esq.,  Noiton  Loufce, Promenade.  Bridling 

Brand,  A.  T.,  M.D..  Invery,  Dritllcld 

Brig^s.  G.  P..  E6q.,loU.  sirmg  Bank.  Hull 

BriKKs,  G.  J..  Esq..  spring  Bonk.  Hull 

Brjaul.  W.A.,_3t.B...\nb.liy  Eoad,  Hull 

Cameron,  R.  D.,  Esq.,  ^orlb  Caie,  Plough 

Cameron,  T.,  31. B..  ,7.  Beierley  Eoau,  HuU 

Cbesnutt.  J..  Esq.,  Howdeu 

Close,  J. B.,  31.1).,-.  Pome  Street,  Hull 

Coleman,  J.  J.,  M.B..  Biiul.ngion 

Colhn.  T.  s..  Esq..  Newport,  near  Brough 

Cuorjiiuig,  John.  31. B.,  2i:li,  Beverk-y  Riad,  HuU 

-)a;y,  E.  u.,  31.1).,  23,  Albion  street.  Hull 

LiauieU  C.  H..  Esq.,  -^i,  charlotte  strut,  HuU 

l)u\  luson,  W .,  Esq.,  South  Cave,  It  s  o.   " 

Dav.es.  .1.  1)..  Esq...;oI,  Hesslo  aoad.  Hull 

Liavy.  11.  H.,  Esq.,  t4  Beverley  Eeau,  Hull 

L/ivme,  J.,  31. B..  Durham  House,  Uoldtruess  Road,  HulM 

Denisou,  E.,  Esq..  Biough  ^ 

i)owsuig,  H.  L.,  Esq.,  Beverley  Eoad,  Hull 

Dutt,  A.  C,  lil-.\i.,  Everest  Loage,  Newinglon,  HuU 

Eccles,  C.  H.,  Esq.,  Naffeiton.  ntar  HuU 

Elliott,  G.  F..  M.D..  1,  Albion  Sli\et,  hull 

Evans,  A-.  Esq.,  Pridge  House,  Jlarlel  Weicbton 

Eve,  F.  C,  ll.D.,14,  Albion  street,  Hull 

Falkner,  H.  G.,  Esq.,  Beverley  Eoad.  H  uU 

Parbstcui.  H..  Esq..  Aniaby  Eoad.  Hull 

Field.  K.  c.  M.B.,  'Lbe  Chestnuts,  Boos,  near  HuU 

Francis,  A.  G.,  M.B.,  UU,  Beverley  Eoau,  ilml 

Gautby,  G.,  M.D.,  l;i.  Regent  'Lei  laee,  Hull 

Gibson,!).,  Esq.,  Anlabv  Road,  Hull 

GiKtfiey,  H.  J.  c  Esq..  Eagleburst.  Bridlinctoa 

Giay.A.M.B..  5.  Pijme  street.  Huh 

Grieve.  E.,iun..  3l.D.,  J.5.  Beveilcj  Read.  HuU 

Hauivvoiin,  E.  31.,  M.D.,  Iti,  Albion  Street,  huU 

Hai-dcy,  E.  P.  Esq.,  »i,  i-priug  Bank,  Hull 

Harrison,  E.,  M.D.,  3,  Wi  ight  Stiecl ,  11  ull 

Hart,  A.  £.,  M.D.,  72,  Uoldemess  Read.  HuU 

Heuson.  S.  E.,  Esq..  lOis,  Aulal  y  Eoad,  hull 

Holder,  ;\ .,  Esq.,  Somersiuw  u  House,  Holdemess  Ed    Hull 

Holfoid,C.  T.,  Esq.,  Eojallnfiimaiy,  Hull  " 

Uulbngworlb,  J.,  luu..  Esq.,  Hoiueiiicss  Load,  HuU 

Holt.  J.  L..  Esq.,  Eo>al  lunrmary,  hull 

Howlett,  E.  H.,  Esq..  1.  M  rij-bl  street.  Hull 

Jackson.  J.  L..  M.D..  Kirk  Hoiue,  Hiu<  n,  near  HuU 

Jackson,  T.,  M.D.,  Cauton  Place.  .Viiil  y  Lead,  Hull 

Jariatt.  A.  K..  M.B..  lembioke  \  ilja.  hi  idlmgtou  Guay 

Jefferson.  T.  J..  31. D..  31arket  W-  gbt.u 

Johns,  H.D.,M.U..  Hoinsta,  E.  Volks 

Johnson,  A.  G.,  Esq.,  Eokel  y,  New.i.gton,  HuU 

Johnson,  s.  H.,  Esq..  Hessle,  neai  Hull 

Johnston,  A.  H..  Esq.,  Lynton,  Newington,  Hull 

Keitb,J.  E. .  M. D..  24,  Miuuie  SI  leet.Noith  Driffield 

Lamb,  G.,  Esq.,  Anlaliy  Road, Hull 

Laslett,  E.  E.,  M.B.,  oio.  Aulaiv  Eoad,  HuU 

Lee,  C.  A.,  31. D.,  1,  Liyme  sueet,  hull 

Lowson,  D.,  M  D.,  15.  Albion  street,  Hull 

Maclean,  31aogeS.,  .M.B,  t5,B  verley  Kcad,HuU 

MacNiduer,  James,  M.B    2'2»,  Aulaly  kood..  Hull 

5!cM  ilbe,  J .  G.,  31. B.,  6,  Luidum  laiade,  Hull 

.Mailin.J.C,  JI.D..  £o3.  Beverley  Read,  hull 

31artmUale.  Loul^a,  M.B..  112.  Beverlev  Lead  HuU 

31ason.  J.  W..  M.B.,  Beverlev  Lead,  hull 

Menzies,Marj  J.,  M.B.,  Ciij  Lui.al.  A>vlum,'niUeibT 

3Iersun,  J..  3I.D.,City  I-unatie  .V.-vluin    Wil'eily 

31ilbuin.  C.  H..  3I.B..  l;s.  Anlabv  Loau,  HuU 

31illur.  W..  31.B.,  3Velton,  Brough 

Moir,  U.  E..  31.B..-!asi.  Hessle  Eoad,  HuU 

31olison,  D.,  M.B.,  Beeford,  Bull 

3iouutaiU,  J.  J..  Esq.,  GleLVilie.  Brough 

Muidoeb.  Miss  31.  C,  102,  Beverley  Road,  HuU 

Murray,  3V.,  31. D..  Hessle 

Nicholson,  P..  M.D..  2ii.  Albion  Street.  Hull 

Nicholson,  R.  H.  B.,  Esq. ,'21,  Allaon  sticet,  HuU 

Parkin,  A.,  31. D.,  -4.  .\lbioii  sueet.  Hull 

Pigeon.  H.  W  .,  M.B.,  .Vlh.on  Street,  Hull 

Karnes.  R.,  Esq.,:jl>5.  Holderness  Road. Hull 

Eoliuisou.  H..  M.B.,  101.  Beverli  v  Road,  hull 

Roekhffe,  W.  C,  3I.D..  17.  Charlotle  S;  reel.  HuU 

Roe.  A.  L.,  Esq.,  43,  Pryme  Sticet,  Hull 

Roe,  -\.  J.  S..  Esq.,  82,  prospect  Mreel.  HuU 

savegc,G.,3I.D.,Newiegili,Bevcrliy 

Shaw,  A.  P.,  Esq..  l.i,  Uoldciness  Read.  lIuU 

Sheldon.  W..  Esq..  Hessle,  near  Hull 

shcrbuni.  Sir  John,  M.B..  The  1  ark,  Hull 

Sims,  E.  R..  EEq..3».BeveiUy  Eoad.  HuU 

sissoiis,  A.  T.,  M.B..  SI.  Priiu-es  Avenue.  HuU 

Suiartl.  E.  N..  Esq..  Lovcu,  HuU 

.Soutter,J.,Esq.,Hedou 

SMoulle,A.  E..Esq.,  Witbemsea 

Stewart,  F.  N.,  M.B..  Aniaby  Eoad.  HuU 

Stotbard,  J.,  Esq.,  Walker  Stmt.  Hull 

Taplin.  B.  D    Esq.,  St.  .Tolin's  Avenue,  Bridlington 

Tinman    '..L.  Esq..  N.J1  lb  PeueKii.!.  HuU 

•  illUii,  E.,  31.1).,  1,  Albion  St  reel.  Hull 

\\atcrs.J.L..31.B.,SiuIli  liouUvanl  II.  ure  HuU 

Wits,  n,  G.  H..  Esq..  hall  Gale.  I  ollmtbani 

JUlbercll.J.  A..  31.ti..HoldeltessR,ad  huU 

"elvvan  W  A..isq..31aniiiUous..  EndluigtcnOuay 

\ilsoii.  A..  Esq..  311.  Aniaby  Road.  Hull      ^       ^^ 

\;  I  son,  I'.,  Esq    17(1,  Spring  Bank,  HuU 

«  ilson,  J,  M.  M.D.,  Co.  H"!),  Ptierlev 

M  ray,  W,  T.,  Esq..  113.  Spiing  Bank,  Hull 
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Ao.  !!.— \ortli  EliUMilii  Di\l<.l(in 

K  I  MBKltlSG  dl. 

Chairuutu,  (.'.  B.  Tumor,  lis<i. 

Vi-ce'Chairmnn,  A.  WesUako,  M.H.,Griinshy 

GO'iM'mt/  Secrctar].'.  J.  Katil.ows  Duncftii.  M.U.,WoUiulmo 
Uoad  W.,  Grimsl  y 

Repreientotive  larJitpref-euiafa-e  Metdna. 

J.  .Mai'Mdclei-,  M.B..  Hull 

Rci rfftii/a'ivcstnEriu.ch  Cot'ncif. 

AVestlnkc.  A.,  M.IS.  1       Gbuibu,  1'.  R.  S.,  Esq. 

,\^nlit!lt^■,  Kdwaixl.  Ks(i.,  Waltlimii,  Grimsby 
AWi  iiMiii,  V.  U..  M.U..  Klutti'Vijate  Housi-.  Grimsby 
ii;ik.-r,  W.  1.  T..  Ksii..  Tlio  Kluis,  Wtnt-ituu 
SUiiuu-inaii,  'f.,  M.K..1;<2.M'ollui*t<jii  Strwt.  Griiiishy 
Jiirtwin^tli-.  I'..  M.H..  l'itcs'Siit?,I>anon-oii-Huinb«r 
)l.K)ili.  o.  M..  Ksii..  Suhii-y  Terrace,  New  CU-f.  (Irimeby 
Hrni-i-..)i»liii.  ai.n..  Town  Hall  Stiuare,  Gniushy 
<■  I  t-r,  G.  A..  Ksq..  rif-.-hy.  S.O. 
ciiaiMuaii,  (*.  (}.,  l*:s<i.,  Hamton  Street,  Grimsby 
<'uul(hfV.  J..  Ksq.,  Si-uiiHiorpo 

Diini'Hu.  .1.  MaltLows,  M.B.,  Weiho'mt'  lid.  W.  Griiii^hy 
.Kfrciii-h.  >V.  J.  I...  Ken..  Baniethy  le  AVnItt 
!!•■  sLor.  W.  H..  M.H.,  Cleethorpes 
<;aiimii.  1'".  U.  S  .  Ks(|.,  Caistor 
Gmirhnan,  (i.,  Esii..  BriJct-  Mvei;l.  Brietr 
Gricvo.  K..C.M.(i..  M  P,.  SuvK.-Genl..  Bavii'n-nii-Huiiihcr 
Oriiiioldby.  fi.  M..  Ks'|..  72.  Heneape  Street,  Grimsby 
lAmglioocl.  \V.  H,.  :\I.U.,  North  Sumcrcolca 
;Maw.  Geor?e.  i;-(i..  Utciliy.  S.O. 
?.Ii<iaU'iiiist,ti.  K.M.H,.  Iu-ell>r.Brockles»iy,  R.S.O. 
ilorley.  T.  S.,  il,l\,  Hart«iii-on-Huinbcr 
:\l.niro.  H.  1;..  M.H..  KioiliL^liam 
rickfoitl.  .1.  K.,  Esq.,  75,  St.  Petcr'a  Road,   Cleetliorpes 

Grimsliy 
E'dckelt.  L,  AV..  Esq., 250,  Haintm  Street,  Gr.iuiby 
I'ratt.  A.  A..  M.l>.,  Ferngrt-ve,  Grimsby 
■Sirapsuu,  W.  E..  M.B..  Ctsjlpreate,  Grimsby 
"TouKUO.  K.  .1..  Es(i.,  Wiiiterton 
~Tur'  er,  C.  B.,  Esti-,  UVJ.  Freeman  Street.  Grinwby 
"Wallace.  W.,  M.B.,  l.i,  Haiuton  Strtet,  Grimsby 
Watt.  T.  M..Esq..Go.\bill 

V.'estlake,  A.,  Jl.B.,  5,  Vai-borough  Terrace,  Grmsby 
"Vt^orbuyB,  T.  S.,  Esq.,  Wiuterton 

EDINBrRGD    BRANCH. 

Coraprisinc    The    LOTHIAN'S.    BEUWICK.    SELKIRK. » 
I'EECLES,  ami  KOXBURuIi  Coimtiea. 

Recognised  1875. 

Bleuiltei'H  or  Griinch— ft'-iS* 

Prenidertt. 

C.  E.  UndbehII.l,  31. B.,  H,  Coates  Crescent,  EdiuliurgU 

P  reside  Jit-elrct. 

M'.  AtLAN  jAMlKi^ON.  M.P..  3j,  Charlotte  Squaii-, 

EdinbuiKh 

Vice-Pre.ti(ie7i/s. 

■\V.  Blaih.H.D..  JeUtiuiKli 

A.  Ballantvne.  M.l>.,  Iiaikcitli 

Ho>iorari/  Secrefarie)'. 

GORMAN  Walker.  ir.D.,7.  Manor I'lnre.Edinbureh 

A.  Logan  Tckxer.  5I.D.,27,  Walker  St.,  E<linbiirKh 

Iloiwrary  Treasurer. 

4A.MES  Ritchie,  M.D.,22,CharloiteSquaje.Edinbur8h 

Sepreaevtativeson  Couvcilof  Asaociatjon. 
R.  JIcK.  Johns  on.  11. B.,  Edinburgh 
Norman  Walker,  M.i).,  Ediuburgli 
Branch  Council. 
Carmirbnel.  Jas.,]Vl  D.         I     LiUlejohu.H.'H.,  M.B. 
IX'war.  Michael.  M.D.  Patersou.  G.  W.  S..  MB. 

l^a'.icrbri.ok.  A.  M..  M.B.    I     Paterson,  G.  Keppie.  M.B. 
Hamilton..).  R.,  M.D,  {     Rona  dsou,  J.  B..  M.D. 

liodsflon,  James.  M.D         1     Wilson.  T.  D..M.U. 

Xo.  1.— The  Eotliiaias  Divisioti 

NUMBKEIMG  i'J. 

Cfiriiniia7i,  J.  B.  Ronaldsou,  M.B.,  Ilartd-ntrtr n 
Vice-Chiiirman,  R.  Lucas,  M.D..  Dalkeith 

Bonorafi/  Secrefari/,  If.  S.  Ballanlync,  M.B,  Ashtt  n 
Eskbank.  Midlothian 

Representative  for  Representative  Meetino,  A.M. 
Easterbrooke 
Aitkcn,  Peter,  Esq,.  1.  Pesn  Terrace,  Bo'nesa 
Allan  G.  J.,  M.B..Oakmonnt,  Lasswade 
^Anderson.  J.,  MB..  Annadale 
.Ba^lei-r,  W.,  Al.li.,  Penicuick 
HalhiilVne   A-,  if.D,.  Dalkeith 

i{:iH;uit,\iii-.  H.  S..M.H.,Ashton.  Eskbank,  Midlothian 
<'iiiii'i"ii  .latnes.  Esii..  Loanhead,  Midlulhiau 
Vrai"  A."  M.D.,  falhln-ad  Ford,  l!alKi-iIh 
Orominc  J    P..  M  B  .  Ru-k  House.  Norib  Berwick 
UroHS,  R,.  M.B..  Wi-st  Port  House,  LirititliKow 
Dickson  G.  A..  :\I.B..  Invermae.  Soulli  Queensferry 
Duncan,  A. S,,  MB..  M   viabank.  I'olton 
ra3l*n'brook,  A  JI..  MB..  Doiebiidge.  Midlothian 
i'owler  S.  C.  M.B.  .luuiiier  (U-.t-u.  Edinburgh 
iidmour.  A..  I..K  r.lV.  I.iiihtliguw 
(;iecir  C.  S.,A1.B..  Mid  i\i\<U-i\ 
*;ordon  J     M  D..Scnis.-niiir,  I'restonkirk 
<;raMt  A   .L,  M.lt..  i:Tiiiiidal-\  iladdiuKton 
li'Miib  rsun  .John.  M  r.  ,  llif  Klo's,  La38wad« 
Howdi-n   U     "^1  !■  .  M:nti,uil  Field.  HadflinRton 
Ilunt-ri-,  J.  M  "•"■!    <     !l  (-■riuc's.LiiiUthKOW 
JplTrcy.-I.  1:     ^1  I'    "'    '  '"'t"-^;!. 
.lohnaloij.T    N      'I  1:  ,  I  ,.i'ston)bme 
Keay,.l..  M.I>  .  l'ril';iil    I-  nhtb^-.w 
Koitb   (i.      '  Esq..  rurne,  Midlothian 
KiAftn  A    M  B.,  Broxtuirn,  Linbthiiow 
Kii'k  "r  "m  D..  BiJwan  Bank.  Hal  h«ate 
li;ebody.'ll.  A.,  -^.B..  It»s<;  VillaCorslm,d.lne 
Lucas.  R..  M,D..  BurHench  M  rr(-l      ),-.  I.'-,    1 

Maeliae  ,1.  M  D.  1,\  nwcod.  Alurrayllold 
Marsbull.  .JoIki.  M.B..  'i.  I>«:in  1  erracf.  Bo  ncss 
Martuie,  W.  ];,.  .M.B.,  W<-stnii.  Haddnifilou 
MathcHon,  A..  M.O..  Noitb  B.-iwick 
MorisoM.J.,  M.B,.  n<-stival  Mi.u^i-.  I'unlar 
Muir,  W..M.B..Davi(lNon's  .\I;i)ii.<.  Midln  bian 
Nasmyth.  A.  M.,  M.B.,  iViiiiUn-K.  .Midh.)  Iii.-m 
Kilcbie.  DanW-I.M.D.   Dunloc.  Tnnicur.  LtiHt.  Lot  liian 
U<jbni-lNon.  A.  G.,  1\1.D..  Musselbnruli,  Midlolhmu 
l{.ontild«im,  .1.  B..M.D.,  HadiUnitton 
lUisslo,  .I.e..  M.D..  1-J,  Hopetnwn  st..Batb!,'ato 
Sctftt,  Alex.,  M.B.,Tlic  I'ir»,  Bioxbum 


Scott,  T.  It..  M.D..  MuKBelburtrh 

Shiels.  R.  D.,  M.B..  1,  Kosi'hery  Plarn,  Dunbar 

Simpson.  W.  P.,  K«q.,  Vieivbank,  BatbKato.  N.B. 

Situ-lair.  J..  M.B..  Bu'n.-N3 

simili.  A.  W.,M.I),,;t.  Dlrleton  Avenue,  North  Oww  ick 

SiKiUluiK.  W.,  M.D..  (i<.ivhridKe 

'JlK'ingoii.  A.  D.  R.,  Ksq,,  Musselburgh 

'ihomson.  F.  W.,  M  !!.,  Major.  I.M.S.,  Bimsyde 

Watson,  W..  M.D.  ,Tli.'  L- a,  Oi>r»lorpblno 

Wilson.  O.R..M.D.,  Linden  l.odce,  LoinilK-iid,  Midlotblan 

Young,  D.  P..  M.B..-:;!,  Bndp'  Stit-et  Musttelburyh 

Young,  W.,  M.B.,  Buinvale.  West  Calder 


No.  tS.-Nordi-East  Fdliihiii'Kli  Ulvisioii 

NUaiBEKING  til. 

Chairman, 

Vice  Chairman,  James  Carmichael,  M.D.,  22,    Nurtbum 

bcrland  Street,  Edinburgh 
Honorani  Secretary  mid  Trtiitmrcr.  G,  Kcppic  ralcr.son. 

M.B.,  ly,  Albany  Stitet.  Ediuburgli 

Representative  tor  Hnirevrntalii-e  Mecthig,   Jamfa   Car- 

miCLael.  M.D.,  22,  Notthnmberlaud  St.,  EcluiburgU 

Representative  on  Branch  Council, 

Paterson.  G.  Keppie.M.B. 

Executive  Committee. 


Mackay.  J.,  Esq. 
Mackenzie,  W.  L..M.D. 
Smith,  J.  Coimack,  il.B. 


■nitb 


Alexander.  WA.  J..  M.B. 

Baltour,  Acdiew,  M.D. 

K.vre.G..  M.D. 

LaiJgwill.  H.G..  M.D. 
Alexander.  W.  A.  J.,  JI  B  ,  1,  (icmpc  Pl.^ce.  Edinlnngh 
Balfour,  A.,  M.D..  Abciu.ni  Hulls.-,  rmtubcllo 
Ballour,  J.  H..  M.C..]^  i:;Lyr  UriKlaun  Cros.,  Port<ibello 
Berry,  R.  J.  A.,  M.D.,  -1,  Huuaid  Place,  Edinburgh 
Butchart,  C  A.,  M.B.,  52,  Leith  Walk.  Leith 
Butler,  .lames,  M.B., 'U».  Charlotte  Street,  Lcilh 
Cadell,  Grace  R.,  Ii5.  Leith  Walk.  Edinburgh 
Caider,  H.  L.,  M.D..  a  Cassell's  Place,  Leith 
Callender,  D.  A.,  M  .B.,  180.  Ferry  Road,  Leith 
Cameron.  James.  M.D..  13.  Fettcs  Row,  Edinburgh 
Caimicbai-1,  E..  M.D. ,21,  Aberciomby  Place.  Edniliurgh 
Carmichael.  J.,  M.D..  22.  N-nilmmberland  St.,  Edinburgh 
Catbt_-lf.Mudred51.  L..  M.K..  •  c^b  Hospital 
Deverell    11   G.,M.Li..  12.  Windsoi  SUeet.  Edinburgh 
Dewar  H     M.B. ,2*;,  Biii,hi.iii  I'lacc,  Porlobello 
Diuilnp  G    H.  M..  iJ  D  .  l;(|,  Al>eicrombv  Place,  Edinburgh 
Eason.  J.,  JI,B.,1%,  NlwIkiuu  Road.  Leilh 
Elder.  W..  M.l).,i.  J'din'.s  I'ia.'c.  U'ith 
Erskine,  Elizabeth.  ();iKl;^n.NTnnity.  Edinburgh 
Farmer,  S.,  Esq..  47.  M     '■      1  >  m  i,  I,.ith 
fyfe,  G.,M.D.,:;4.  i;i'    ..  ■  ■  n  ;  ..;.'■,  Ivl  iuluirjjb 
Garland,  O.H..  M.D.,.    .  >  ■   .  1  .■  :  i>- Sum  ,  U-it  b 
Gift'en,  Grace  Haxton,  1 1,  Ii.wm.  iih  Uauu-UM.  Edinburgh 
Gilmuur,  Andrew.  Ml'..'.',  hmik-ith  liow.  Ediulurjih 
Gray,  J.  A.,  M.n.,  107,  Iriiv  i:<  ad.  Leith 
Hail.  A.  A.,M.B.,2.  H.-i!iin;it.'e  Place.  Leitb 
harvey,  James.  Hd.P,  7.  KlfiilH'im  Plaro.  Edinburgh 
Hav,  Henry.  M.C.,  1!'.  Nel^un  street.  Edmbi 
Henderson.  Alex..  M.B.,  21.  I'nt  st:..-i-r.  I-jIn 
Hoernie.  Edward  F..  5LB..  11.  .ioliiis  I'hur,  i-"iui 
.lamiesou.  J..M  B,.lU,  Hb  ii>  (■m\  Place.  Ednibiin:li 
.fobnston.  G.  M..  M.D..  7.  Wilhii^'t  uu  Plaer,  l.eilb 
Knight.  H.  A..  M.B.,  Mnnnl  Cli:irk-s.  I'ort. -hello 
l^ingiviU,  H.  G..  M.l>,.r-.  Hiimitage  Place,  Leith 
MacTiav,  J..  Esq..  1J8.  Eeny  Road.  Bonuuigton 
Mackenzie,  CLiin,  M.B. ,  1,  DeuhamGretnTerrace,  Trimly. 

Mackenzie^  W.  L.,  M.D,.  1.  Stirling  Rd.,  trinity.  Ediuburgh 
McL;utv\  M.,  M.B..  7,  B..■I1.■^  ui-  I'lace.  lulinhiuTih 
Jllevcr,  \i.  B.  W..  Esq..  2G.  LmiuIou  St,    Ed!nbnii;h 
Mill,  James,  M.B,,  2D,  iN,  Fort.  Street   Leitb.  N  .B. 
Millard.  AV.  W.,  SI.B..  Leitb  W  a  k  Ednibuir h 
Milrov  J  A.  M.B. .  57,  Invorlcith  Row.  Edinburgh 
Mouat'  Jamt,  A.  S..  M.i>..  17,  Claremont  Park,  Leith 
ORler  W  D    M. B., 11,  Montgomr-iy  Street.  Edinburgh 
Patei'sou.G.  K'^ppie.M.B..  l!».  Aniimy  sin-.t.  Edinburgh 
Paterson.  W..  M.B.  d.  Hei  Hi  I  ,1    -    i!.-    I*itli 
Robertson. W.,:\[-D.. 71. Cui,   I     :,     ■  k  ^i.ot.  Leith 
Sloan,  AUenT.,  51.1>,,22.  Ai"  I'  mmlI,,   1  l.i..-.  Edinburgh 
Smith,  J..  M.D  .  I.  BiuiUi.n  W.wv.  l'''ii''*"'^"^'U^.   ,        ^. 
Smith   .1    Cormack.  ::\l,B  .;>.  Brunlun  I'laee,  Edinburgh 
Stewart  W     JI  D    in;,  Firi'v  Itoad,  Leith 
Stuart  W  J"    M  B  .  7,  Xorthumberland  Street,  Edinburgh 
Thin  li..  M.B..  38.  Alb;iiiy  Street.  Edinbuiiih 
Thomson.  H.  T.,  M.D.,  7,  Leopold  Place  Edinburgh 
Thyne  G     MB.  K^.  Brunswick  Street,  EUmbnigh 
Titlerton"'  J  T    M.B..  8.  HriKbton  Place,  Porlubtilo 
Tod,  J.,  Bi.B..t;y.  Ferry  Riiul,  Leith     ^  ^^.   . 
•[White,  AlfiTd  E  .  E'^q..  hi.  I'ltt  Street  Edmburgh 
Whitelaw.T.,  ai.D^Portobello.  l^li'i'otliian 
Wiisun,  Jamoe.  MB.,  511,  mvuri^uh  Row,  Edinburgh 
Wright,  W.  F.,  M.B..  Bomiingtou  Mount,  Edinburgh 

Ao.  3.-XoiOi->Vcst  IMiiibnrsb  Division. 

NCMBEBING  136. 
Chairman.  J.  W.  B.  Hodsdon.  M.D..  Eflinburgh 
Vice-chairman .  James  Ritchie,  M.D.,  Edinburgh 
Unnoi-aru  Sf^rrfarv  av(t   Treaswrtr   T.  F.  S.  Caverhill. 
Uonoi  ary  *'j;  'jj  /^-;  ^auor  Place,  Edinburgh 
Renreseiitative   for    Efprcixntative    Meetinp.    .1.    W.    B- 
"^^'^    Ujtlsaoi,.  M.B..  ti.  Chester  Stree' .  Eduibuigh 
Jteprei'entotivcif  on  Branch  Council. 
Hodadon,  J.  W.B.,  M.D.       I  Littlejubn.  H.  Harvey,  M.B. 

Abftrnelhy,  R..  :M-D..  10.  St.  Colme  Street.  Edinburgh 
A?hXj    6..M.D..:^H    HriiotPmr^^E^ 

Andrew..l,M,    ..2    vni.;l    .      -n      n^^^ 

S^Sni-    \"  11    V"  ^  ."     '■  '  h:ir;uur  Sqiiau-,  Ldiiibuigh 

S  1  J     Mi»-*M.u,llr(  .-.MU.  Edinburgh 

Ti^rrv  V- .  ,i'>' ■  11     Ml;     M    l'niii;';beughGrdna.,Edinbnrgh 

SVil    !•'  M.,  11. H..  l;l.  I'liarlotl..  Squiivr    Khnliiii-tli 

{5  '   i.''s,^;:j  ii.'si.i^.^^.  J^i-'"-^ 


favriliill,  T.  F.  S.,  IT. II..  0.  Manor  I'lam,  Ediiihursli 

(■lilrii...  G.  1„.  M.li.,S.1,  Alva  .Slrrc.l,  liiiiiil.vilKli 

Lliii-.iu..  I'rulessur  Joliii,  C.IJ.,  il.IJ.,  20,  Cliarlotto  Scjuaro 

Kdmlnu-pU 
(lurk,  11.  M..  M.I).,S!l.  Ann  Strcrt.  Edinliurgh 
I'lark,  .1.  l'\  W..  Ksn.,  21,  UucktliKlialn  Terrace,  Edinburgh 
Cliul.!..  V.  S.,  M.H„Ai:ali..ilai.iaM  rliili,  Idinhiutli 
l;.i]ifrie,J.D.,  11.11.,  7.  SI     In  mi  4  l'l;,,.|.,  IMlMhlMKll 
Cullrrijl.  J.  lU.j  M.H.,.'I     M  t'l  irr,  [.jliiilim  (.'li 

C iii.sir.1.  Hallida>,  'i  |.      .  i  ;  11  Imi  ii.  s,|,,  Ijllnliurgli 

(.iiiiiiiniihani,  B.  J.,.AI.I'..  1  .1;.'...  J^'.  lin'iiVL.uor  CiutttLt 

KIniliuii;!! 
liirK.Miii,  G.,  JI.l).,  !>,  India  SIrcot,  Edinburgh 
liiltinar,  1'.,  M.I),.  Local  (ioverlimcnt  BcaM.  EdinburKli 
li..uulii»,  K    M,.  M  11  ,  10.  ClicslerSlrcr.t.  Edmbnrph 
linivam,.!.  W,,  M  1:  ..JT.  Wiill,..r  Stn.c.t.  Kilmlnivth 
I'iinc7iiis.ri,.l  .IK,,  ,\I  ll.J',',  nnMiif(l)..|iubG(liis.,I..dinblir«h 
l.iinlMi..  .1,  ('  .  .M  li,,:;l.  clKMrr  Slii'i  I.  K<liiil,iH>.]i 
luiiisnuirc..  .1.,  M.ll,.::i,  Qoirri  Sln...|.  I'MiiiliMitli 
Elder.  W.  N..  51.11.,  li.  Toriilu.licn  Sired.  MmliurEli 
rarciiibarson.  J.  M..  11.11., 'J.  r,.nl,  »  I'laee.  I.-ilinl.urt'h 
lerKUFim,  .1.  11,.  MU..  2.v  Hntland  stM'et.  rdiiihinsb 
Fleiiiim;,  A.,H.I!.,2, 1'nrl  (l.iu.-r  rki.v.  l.d  ill  luvh 
Ilemin!!,  K.  A.,  31.1).,  Hi,  cbesl,  r  si  1 1.'!.  lihiiLuitli 
Eurdvce.  A.U..51.H..l.'i.-MelMlleSlivi,l.  Kd.iil.iu  li 
Eordiyee.  Willinm.M.D  .;ii.  rii-nlnltr  Siniinv.  lilmlnrf  b 
Fowler,  .T.S..  M,li,,r.s.  N.,illiiiiiil».|l:nHl  siri  el,  Ediubuifih 
Fox.C.  H.,  M, 11. ,:,-..  Uenot  How,  |.',ihnliiiruli 
Eraser,  Jobn.  Jl,ll,,  1:1,  llen.il  Hmv.  Kil.iil.urt'h 
F>a&er,.l.  8..  »1,1>,,  IJ.  Ileru.l  It-  iv,  KUuiburfjb 
Fiuaer.  Sir  Tbuiuas  E.,  M.D.,  l:j,  Urumsbeugh  Gardens 

Edinhureb 
Frost,  W.  E.,  M.B..  0  Atboll  Place.  Edinbursb 
Gbose.C.  C.  Es(|..  CO.  Messrs.  T.  Coo't  and  Sous,  Princes 

Street,  Edinburgb 
Gihlis.  J.  H.,  E3([..  50,  Queen  Street,  Edinburgb 
Gibpoii,G.  A..  M.I)..  3.  DrunisbeuKb  Gardens.  Edinburgb 
Giles,  A.ai..M.n,.l.  I'alimrstoii  Place.  Ediiihingb 
Gilrutb.G.H,,  I.  1:  r,l' SS.  I<,  Xiirlliiiinlierlaiid  .St..  Edinb. 
(Irabair,  r».  .1,.  M  1'  ,  Jil.  Riitlaid  streel,  I.;dinbunib 
Grant.  ,T,  T,.  Ml",,  ;l,  Manor  I'laee.  Kiliiiliuiirb 
Greeiitielil.  W,  S,.  AI  I).  7,  lie!!..!  ICow,  Kiiinliiirgb 
(;ull;iiul,  G,  I.,,  31   1',.  It,  llitsler  .street.  Edinliurell 
Guv.  M'llliani.  I'Kl'.SE..  11.  W.mjfs  I'laic,  Ednitiirgh 
Ilt.'rt.  1).  B,.  31  11,,  -J!',  Cliarlotte  Sqiiiiie,  Edinhiiipb 
Haultain,  F.  W.  N..  51. D..  17,  Kntlaiid  Street.  Edinburgh 
Hodsdon.  J.  W.  B..  M,l)..  15.  Cbestcr  Street.  Edinburgb 
Hunter,  G.,  51.1).,  :I3.  raloierston  Place.  Edinburgb 
Hutebeson.  J..  51.1)..  44.  Moray  Place.  Edinburgb 
Inulis.  Elsie  5Iai)d. 8.  Walker  Street.  Idinbnrib 
■Lines.  A..  51. D..  in.  MelvlLe  Cusi  cnt.  Edinbnigb 
.Lii.ia-Min,  W.  A..  51. P..  £5.  Clar  otle  Siiuare,  Ld.nl'iiifb 
.loliiiston.  R.  5IcK.,  5I.P,..:.  PreiiulKittrli  Gns,.  Edinburgh 
Kerr.  George,  51, B..0,  Sl,Goliiie  street.  E^inbnrcb 
Laekie,  J.  L..5I.D..1.  I.Miiduliili  Ciesc.  1  t,  Ednihnrgb 
Lewis.  C.  J..  M.D..  l.j.  3Valker  Street.  E«  nlinrgb 
LHtleiclm,  Sir  11    P..  31,11,  2,1.  l;o\al  G  1  eis.  1  d  iil  uicli 
Llttlejobli.  II,  ILiriev.  31, P,  1,  AUioll  Ciesec  lit,  EdilililUf  h 
Luke.  Tlionias  H,.  31  P  .  Hi.  sliaiidwii  k  Place.  Ld.nl  mcb 
Ivall.W,  1.,.  31,11.. S,  5Iuria\tleil  Gaulirs.  Ediiliuitb 
3ieP.ridc.P,,  31,1),,  HI.  Cb.  ster  Sliei  I,  Ed  i.bnrOi 
3Iaedouald.  Aiitriis  31,11,.  111.  liulkjiid  M,iKiie.  EdinI  urgh 
3!aedoraUl.  K,  ,\,.  51. P.  21,  rlaniidni  ficfc.  Foil  1. 111  til 
.MacGlUiviay.  C,  \V,.3I,P,.  I.v.  I  len'i  tic  Si  uaie,  Kdinbirih 
51acgregor.  Jessie  JleL  .  3I,P  ,  s,  \i  nlki  r  Stn  1  1.  Ijlililieifb 
5Iack,ay,  G.,  31.  l>.. 'Jii.  Hiumf  In  1  lIi  I  :;iMln  s.  1  11  iiI  i;i  el. 
5Iacr)berBon..ToIili.  51.1)..  i^,  P;iii  ,ie,  :ij  Sir.  el.  l.|in.l  iitgh 
5Icnzies.  Pavid.  31,P,,  :ii.  Piil'aiid  S(,iiaie.  Enuil.urfeb 
51  ties    \,.  51-P  ,211,  Atalker  SIK-  t.E-i.nl  nipli 
3tiller.  A,  G  ,  31  II  .  7,  C,  atr  s  Ch'sii  nt.  Ediiibnigh 
51iller.  «■  II  .  31  II, .:.!,> 01 11  unili..iiandStriet.I.:dinlurgh 
3IiHigan   lia\  d,  31  I;,,  1 1,  la  iiiei  sti  n  I'lacc.  Ediululgh 
More  E  W.,  31  1'.  .  lit.  Vi,  wlortli.  EOiubrrfib 
Movvat,  R.  s..  31,1!  .  lii.Ii.iilitiiii  ll.ice.Ecinlinrpb 
Aluirliiad.G,.  51 ,  Ir.  Illi.  Cliailol  te  Sncaie.  Ld  rbuicb 
KiellolEon,  H.O,.5l,P,.2'l.  31:  1  "i   I  '1  ee,  EdIiilluieb 
Park.G.  \V„5I,K,.10.  Selen  M,i.e    to  iil.m'jl, 
Prai'fon.C.  51,.5I  I!,.17,  Aha  ■!:'    '    l.iiru'gli 
Peddle.  II.  A..  51,1!..  21.1  aner    .  n  r  :e '■    i  einliilFb 
Pftcira.A.E.,Es'i..27,  Enst   I'm-!,  n  -  1  m  i ,  Vciail  iilgh 
Pbillr.li.5V..  51  U.,  .'.■.,  Gl'i r  1  '1     >i|i mi.'    1  d  rluicb 
Plavlair.J.,  51.1).,.'.,  31eh,li,ii.    1.1"    Id  iilinfli 
Haelmin.  J,  A,.  5I,B,. : ,-..  Geir,    i    I     .  i,  1,      .lid  ill  I'tgh 
Painv.  Ilarrv.  51  P..Ie,GI,  sii  ;  11  si,    i    I  di  1  iiigU 
Ritel'lie..!,.  51  Il,,..2. 1  liar  1  11.' ,' ■  1  e  1  ■,  1  d  ihiilgU 
Kilrbic.W.T  ,  31  P  ,  0,  .llliell  I  '::'•     I  .    I''  iirtli 
Koberlsun.P,   51,K,,':i',,Ro,iiiM  i,,iis,  l.l  "I'li  fb 

Konaklsim.T  P.  31  IL.s.tli li  -1  iia'e,  E.lii  I  nrgU 

l:il'-=ell    It.  at  vice.  .M   ll,,:t.  W  .'   k-  t  Mi-i  I.  Id  nl.ulgU 
l;ntBell. \V.. 31.1' .S.Walker  SUeei,  Id  iiliiiiib 
Simrson,  A.  P,,  31,|i,,r,2,  Que.. 11  Sliiel.  Ei.ial  uigb 
Siiiuis.n,  F.  1).,  M.D., 7,  Kew  I'erracc.  Edinlmrgli 
Simrson,  G.  E.  P.,  51, B..  50.  5IeUilU.  Streel.  Edinlinrith 
Sinclair,  A.  H.  II..  51,D.,  5.  Walker  Stiect.  Edmbuipb 
Skirvmg  A.  A.  S..  51  .B,.  C, 51,0, .8.  Randolph  Crc...,,  Edin. 
Skinian.  H.,  I':si|,.  H,  5iurrnvncl.i  Avenue.  Edmbargb 
Smart.  A..  31.il-.  15.  Rulliirid  Siicaic.  Edinl  uipll 
Steven.  J.  W.,  3I,B..l:',,3LiiiorPla.c.  Vil  nl'iiiL-b 
Stiles.  II.  J..  5I.B..S.Sl.Coii.,e  sill.  1    1  I'l  liiiigb 
Strutbers.  J.55-..5I,B..13.Ahii  sin  ,  l    1.1  nl  lueb 
Syui.\T.G..51.P..  12,  Alva  Still  1,  l.le  Uvl  1 
Tbonison,  Alois.  F.K.C.S..  ;;".  liiiii  =1.  "-b  '••''■■  M-n. 
Tbonison,,l.,5I,I).,l     Coates  tUcsi  int.  Idinlnigli 
'ibyne  T.  J..  5I,P..  10.  Raiidolpb  Cresceat.  Ei.iiii'niv  li 
Turner.A,  L.,  51. P..  27.  Walker  Street,  Edililvivi'b 
Enderbill.  (.',  E,.  51,  R..  8.  Gonlcs  Gri  scent,  Edii.ling^h 
5rarte,  Hpurv,  F,H  C.SE.,  K,  Alva  Slroit^  Eil  iibii.  nb 
Walker.  Nonnan  5I,P..  7.  5Ialu>r  Place.  Ed  iil'i'lgb 
Wallace.  P..  C.3I.G  .  MB.  li.Rnfond  Stiret,  Einrbi.rgh 
Watson.  Douglas  Cbaln  ei  s.  51,H..2z.  Coates  t'l.cs  1    Eii  n 
Wntsiin.  Sir  Pal  rick  Heron,  .,I.D„  F.E.b.iS.,  H>,  tbarlotto 

Wolsicn  "w"'r''p.,  51. 11..  id.  Cbarlotto  Street,  Fdinl  urfb 
3Voed  11' E..  5I.B.,  0.  Dsiiuivvay  Stiect.  Fdinbiiitb 
AVoUierspooE,  0.  C,  51  H.,  18,  Grrnt  Sluait  St.,  Lauibuigh 
Vouiig,  V.  A..  M.D.,  26,  Manor  Place  Edinburgb 

So.  4.-Soulb-Eas<erli  Conntics  Blvl8i«u 

I  KtJMB£BlNG  10, 

Cliairmtin.  J.  0,  Jobnsttno.  M.D.,  Me'ioso 

yice-Clia.rmuv.  VI.  I..  Cullcii,  M.B.,  St.  Hoswclls 

Uuiorarv  SurflurruKl  rr<a.'i''rr,  5V,  Hall  Culvert. 

U.D.,  Tlie  Liiuicls,51clroso 

Seprefcntadvr  fi.r  /.'<;  y<suil<it:t:e  lilectinu. 

W,  Blair,  51.D.,  Jciiturgb 

Retiremitiitivr  o»  ll>a>-cliC(,uiioil. 

Hamilton,  J.  B.,5M>, 

Hni.rie,W.T,5I.B.  |        '"^V'S^b' Vb 

Haddoi.J.Ml).  ^-"'I'J;    \fi?' 

bctitosiin.G..  M.D.        1        1iuDg,J..M.B. 
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Batmerman.  G.  Gunn,  lI.E..  27,  Bndge  Street.  Uawiok 
Barne,  W  T..  il.B    18,  Bruise  Street,  llawickj 
Blair.  «'.,  11.0.,  Jedbui-glj 
Brown,  B.  M.,  3I:B.,  Denhollii,  Hawick 
Calvert,  W.  ri.,  M.l).,  Tlie  Laurels,  Melrose 
Cameron,  J.,  il.D.,  Iiuierleithcn 
CanipI.ell  Ale.i.  J.,  M.l).,  Market  Squaw,  Duns 
CuUeii,  \V.  L,,  M.B.,  St.  BoswcHs 
Uahymiilo.  J.  B,  M.B.,  Yctboha 
UaviUsuji,  S.,  M.iJ.,  Kolb-o 
Djuamore.  u.  H.  .1..  M.B.,  Coldstream 
Blxon  C.  .T  \V.,  M.D..  -li;  BridRo  street.  Hawit  k.  ri.B. 
Boig,  W    M.U..  7,  ttoscpurglj  Street,  Ualasaiels 
Duan.  W  l.,»l.B.,BoxliursliMams,Boxbuti!h 
Evans.  E.  B..  M.D..  Ncwcastletou 
Jlemin!-,  A,  jj.,  M.B,,  ADUey  Kow,  Kelso 
Gunn,  I'.  B..  M.B..  St.  Bernard's.  PeeWes 
Haddon.  J..  M.D..  Benliolin 
Hamilton.  J.  K..  M.L>.,  Hawick 
Hendoisou,  G..  M.D.,  Tweedvicw,  Coldstream 
Hemlei-soji,  Perc.y  .1    MB..  9,  Cliurcli  Street,  Galasliiels 
Hill.  W.  Huali.  M.O..  Bndse  Street,  Kelso 
Johnstone,  .J.  C.  M.U.,  Melrose 
Kirkvvoud,  Alexander,  M.B.,  CM.,  PeeWes 
Ifigbton.  l'..M.B..ehirn8i(ie 

Macdonald,   T.    K.,    Lieutenant-Colonel    I.JU.S.Irct.U 
Bueel  uin  Street,  Hawick  .»  I.-..,, 

McHoucall.  .T.  .N..  31.1).,  Coldingliam 
Maccr.Mor.  11..  M.D.,  I  riar  Bank,  .ledburgli 
MaJ'v,'  .'"i-  '-'<:  nHi-  -';•  """wtmi  street .  JcelsD 
wSwi,',  ■;  ^<?i:  Herljertknowc,  Cliirnaide 
Ai„S^?''  f  ■  ''■'^-  'llurelaii.ls.  Dnus 

a;fei^fc;lrSS'= 

BeS^B- ^<h\ Hawthorndcne  ,St. Eoswells. N. B. 

pfsol'f:-«¥R'';'S„r-^'='- 
S"SiS!^;-^ii^;<fi4!'Ki'-*.K^>- 

iturrSck"l'*P  ^'i^-  K"'l^.'""l""!^e.  Galashiels 

ITo.  5.-Son«li  Ediiibiircb  Diviiijon 

NU3IBEHING  122. 

Clmirman,  T.  I).  Wilson,  M.B.,  Edintarglt 
F«e-(,V,<i,>»ia,,,  A.  A.  Matlieson.  M.D.,  Edinljur"li 
Bonoran/SecreturnamlTreatnrtr.'il    Bewar  ivri)     "J 
Lauriston  Place,  Bdinburgb  '  '      ' 

G.  W.  S.  Paterson,  M.B.,  M?,  Bruutsfleld  Place,  iSlinDurfjh 
Wilson  M'«»"'''"««»  «"  JSra,^c?i  Ccmal. 
\1  ilson.  T.  J).,  M.B.  1         Bewar,  M..  k.D. 

,  Executive  CommfUee 


Proudtoot,  T.,  M.B 
Salt.  E.  G.,  Esq. 
Walker.  W.O.,M.B. 
Webster,  A.  D..M.II. 


„,  axeci 

Clouston,  T,  S..  MI)        '  I 
CuUen.  G.  M..  .II.D. ' 
1)  mean.  J.  A.  H.,  M.B. 
Kenne'i.v.  C.  M.B 
Lundie,  B.  A.,  M.B.  I 

Aitken' D-  S-  ?f^-  n;  'J'",V"='™ i?"'"^'  Edinburs?i 
Altken,  i».  M..  M.B.,l!i.  Dalboiisie  Terrace    E'iiihiir"h 
Armoitr,  EI.'    M.E.,  IW,  Biuntsllelrt  Pla?e  Miiibnr^.l, 
Arbuokle,  H.  |.,;.,  KSII..23.  Maie.imonr,  Road  ai  "CSi 

fitck  W  G  Smi  'Vr  ~  .';  ^  ''^^  street,  Edmburu-,, 
B  afkie  H  ir  S  fi"  ■  .f  r;':  *'l"are,  Edbibuii;!, 
B  ?  oclV  \  «•  R  ■^■■t'  ■  -  V'-l  '■!,."'  ^■'"■dcns,  EdiuburgH 
ijieiocn,  A.  il  li.,  2.  Lonsdale  Terrace,  Edinburgh 

Row  M  %  \^k"i-  i?-  Ji';""',n!;'"1  Blace,  Erunf.u-gh 

bow;5'm5?d:!  s' ?i;:;?'K;!7:?^!;.  ^;l't;':i!;,l, 

Bremiier.  11.  C,  M.b!.  sii-.ailii'm  i  v  i',.'     '•'     .'    •-  ''"k""-'? 

|f2^;.»fB»i;^a^:dic;;.'^s:!bS^^-i^'" 

.ISii£e^T'N"ajB';^'S-|[^l!S^^?^nH,,rgb 
Cf-'tnna  b.  J.  G..  M.E.,  3  Alv.an  ev  T5?ricp  M.'^^^^ 

oKk    A    w    r  ^^y  t'  ^i'i"'»=°  ■^'.'"?'«-  Edmhurgii 
EdmlHir-ir       •  •■  2».  Braid  Crescent,  Mor,iing.,ide, 

Cullen.  (I.  M.,  M.I).,.',,,.  Mu,lusl,-.,trEdin  urgh 

|aS;;;;;;^.^^:^!hS:,i:^k^ii-l;:;r?\i-iJbss«'. 

Drumnion.l.  (l.,  n,n  .  K.  Clerk  Strei't  EdiiVhTSJi,      ' 
iiune.m. .).  A.^».,  H.  I).,  .12,  M„ni,ngsj^,le  Drive.  Edinlmrgb 


.  E  linhurgl'i  ' 
1  ,lt_s..:i2.  George  Sq..  Ediii. 

"  tl  T-nvn-e,  Edinlnugli 
I  'linbtiri;],  ^ 
•„biirgh 

,1-gb 
.'inbnrgh 

I^iinbiugli 


Fi-y.  E.S.,  .M.B ,„,  ,.  „n 

Galrdner.  SirW.T.,  K.C.B..  .11  I 

Galletly.  G.  W..M.K..7,  Bin,,, 

Gai-diner.  P..  M.I)..  It.  u-io, 

Gibao,i..I.  A.,  M.I)    i;.c,,; 

Goodall.  A.,  M.l).,7.  Marii,  ,  , 

Green,  J.  L,.  M  K..  Mi,  Ma\  ,!■  1    . 

Herring.  P.  T.  M.l)..  1:1,  Ch  n./-.  1     1,  ,,  ,, 

Ja.nieaon.  Hugh,  M.B.,  11.  Lam„l„n  piark  IciJnM'ir-h 

Ja-nieaon,.I..M.n..l:).Oeo-goStivM,d.E,liuhii'g,       " 

Jobiaton,  It.  .1..  M.B..  Buccleueb  l>lare.  lidlnbiircb 

Kenned .•.Cbarlcs.  M.I).. 5.  Salisbury  lload.  Edinburgh 

Ker,  c,  B.,  JI.I).,  Citjy  Hosiiital,  Edinburgli  ''"'"""'»" 

Lundie.  It.  A  .  MB..  55.t,  Grange  P.oa<l,  Edinburgh 
^"S?'  J*'".-  *■■"•'    i'atholony   Labpratory,    Lniversitv 
C/(linrinrg)i  .  '■ 

McDonald,  Alex.,  M.Il.,  «,  I'olirortll  Torroce,  Edinbui-gh 


McDonald,  A.  M.,  M.B.,  108,  Gillnore  Place,  Edinliurgh 
McDonald.  S..  M.B..  41)  IhirlcHaiie  Itoa<l,  Edmhurgli 
Mackay,  G.,  M.B..  71.  lirunlsneid  Place,  Edinluuah 
McLaren,  Agnes,  M.D..  Bruulsbeld  Lodge.  Edinburgb 
McLaren,  J.,  M.B.,3!»,  Lauriston  Place,  Edinburgb 
Mclijie,  G.  B.,  M.B.,  Koyal  Asylum.  Jlorniiigside.  Edlnb'gh 
Matbeson.  .V.  .\.,  M.l).,  il.  Cieorge  Seuare.  Eiliiiburgh 
Meats.  Isabella.  L.K.C.l'.l..  W,i.:dl.ui,,,  IMiiil.,,, --■,, '" 
Middlel,,,],  It.  W,.  .11  l;  .  l;;2.  lliniUsiirM  I',  ,.  ,■    ,,  hiiliurgh 
Milne.  VV.  .M.,  M.B,,  1  J  ^eu■|ll:;l,l„  l;.,„l    I  ,, ,    '.i,,  „Mi 
Mowat,.!..  M.D.ll.  liu.Tl.ioli  I'la.,-,  i:,r,,li,,i^„ 
Mowat.  .lames.  M.B    2i.  Mil;!.,  Slie.-I.  Ijliuburgh 
Orr,  .loliii.  ,11,11..  F.R.c.l'..  1.  Uillhaiili  descent,  Edinburgh 
prr.  Will,  1;,.  .11.1).,  1:-:,  Braid  l(,,ad.  Soul  li  Slommgside 
Paterson,!;.  IV.  s..  .11.  B.,  117.  Bruiitslield  Place,  Edinburgh 
Paterson,  J.  v..  M.B.,  .5,  Castle  Terrace,  Edinburgh 
Paton,  U.  N..  M.D..  2,  Forrest  lload,  Edinbuigb 
Patterson,  W.  J..  M.B  ,  li,  Spottisivo  de  01  reet.  Edinburgh 
Pine.  John.  .11. B..  Ij.  Ardniillan  Terrace.  Edinburgh 
Porter,  F.  M.B. ,116,  Morniiigsido  Road,  Ediubiu-gb 
Price,  A.  W.  G..  M.B, 9,  Grange  Road.  Ediubureb 
Proudfoot,  T..  M.B. ,31),  Lauriston  Place,  Edinburgh 
Bitome,  L.  C.  Peel.  .11. B.,  13.  Castle  lerraee,  Edinburgh 
llobertson,  R.  M,.  M,B.,  53,  Bruutsfleld  Mace.  Edmliulgh 
Robertson,  W.  J-'..  M.D..  :i,  FriestUeld  Road,  Edmburgii 
Robertson,  W.  G.  A.,  M.D.,2U.  Minto Street.  Edinburgb 
Ronaldson,  R.  M..  M.D.,  17,  Morningside  Road.  Edinliu.gh 
Ross,  A.  Altken.  31. B.,  s,  Newmgton  Road,  Edinlnirgo 
Russell  Sir  J.  A..  M.B.,  Canaan  Laue,  Edinburgh 
Rutherlord,  J.  JI..  3I.B.,  Craig  House,  Morningside,  Ed  in. 
salt  L.  G.,  Est!.,  5),  CteorgeSnu  ire,  EdinburL'h 
Schater.  Pnil.  E.  A.,  P.K.s,.  ifniversitv.  Edmburgh 
Scott.  James.  M,D.,-43,  Minto  sti-eet,  Edinburgb 
shennan.  T    31. D..  s.'i,  Ma,v  field  Road,  Edinburgb 
Siiepherd,  H.  D..  M.B.,  (1,  Castle  Terrace,  EdiuOurgh 
SiUar  W.C.  M.B,  4(i,  George  Stiuaro,  Edinburgb 
S  mpsou,  J.  W..  II. E..  15,  Gianville Terrace,  Edinburgh 
Skeete,  E.  M    M.B.,  1;,  Man-  mout  Road,  idinhurgb 
Smith,  J..  M.B,  136.1  ■.     .•!,,,  li,,v...Morn,ngside,Edlubure' 
Stevei.s  J  ,M.))..2,M,.,.H,.  :,  Mi.-.-t,  Edii.burgh 
Stewart.  ,1  s..  Esc|..l  .,  ,11,  ,,!,,.,, ,,n  I'laoe,  Edmburgh 
Stewart  Roberl,  M, p..    2.  George  Sciuare.  Edinburgh 
sym  A.  C.,  Jl.D..  114.  Jloinint'sido  Uoad.  Edmlmigh 
la.i  lor.  p,  anois  H.  A.,  17.  G  eeiihill  H»ce.  Edinburgh 
Teacher.  C.  C,  31. B., ».  Nile  Grove.  Edinburgh 
Thomson,  T.  J..  31, D..  31,  3Iorningside  &!..  Edinburgb 
Tuto  Sir. I   Batty.  M.D,.  BalgreSn,  Gorgie,  Edinburgh 
lurnbul  ,  II.  M.,  M.B..  18,  vvbltobousc  Loan,  tdiulnirgh 
?"?■;'■•  P-  ii  ^-  K-^-  '<>'■  I'Ctu-go  Sciuare.  Edlnbmgb 
Veitch,  A..  31. B.,  12,  Gilmore  Place,  Edinliurgh 
Venters.  IsaiKl   M.S., (i,  Archibald  Place,  Bilinburgh 
Walker,  IV  .0..  M.B,.  112,  Gilinore  Place.  Edinburgb 
Watorstoii.  David,  31.D.,  23,  Cobiiton  Uoad.Eiiinburgh 
Watson   IL  H     M.D..  17,  Qleugyle  Terrace.  Edinburgh 
Watt,  i\.  B.,M.H..l>,31erchi!.l.in  Aveni,,.  Edinburgh 
Webste-.  A    1)    M.D.,  5.  Blacken  Avenue.  Edinburgh 
W  hitaker.  J.  R.,  31.B.,  s,  Bruntslleld  Crescent.  Edinburgh 
«byte    James  C,  M.D.,  Stunelield  House,  Canaan  Lane. 

Edinlinrgii 
Wilson,  J.  L    Esn.. 4,  Buccleueb  Place.  Edinburgh 
Wilson,  T.  D.  M.B..  West  Newington  House.  Edinburgh 
iearslcy,  J.  H.,  Esq.,  las,  Bruntslleld  Place,  EdinburBb 

F5FE    BRAWril 

Comprisiiigthe  county  of  PIPE. 
Members  of  Braiicl»-t4. 

PreKlilem.  T.  G.  NasMTI  H,  31. D..  l>.^<:..  Cniiar 

President-elect,  H.  D.  lliV,  M.B..  L.vsne 

Pasi-Prcsi'rff Kf,  ItoBEET  SP)l^C]s,  M.B. .Burntisland 

Ht  tiortrrj/  aeci-etf/ri/  and  Treasurer 
B.  Baleoub  GuAHAM.  F.R.C.S.E..  B.P.H..  Seaview 
House.  Leven 
Repreacntativcif  on  Council  ofAssQvinlin,i 
K.  McKenzie  Johnston.  M.I).,  Edinbur-h 
Norman  Walker.  M.D.,  Edinburgh 
Repretteittativejor  neprcsevtiitive  Mcetitit/ 
H.  v.  Laing.  M.D.  Kirkcaldy 
Branch  Council. 
Aitken.  John.  M.B.  I     Laing,      H.      W       31 D 

Craig,  Wui.,  M.D.  |        Kirkcakly  '         '     " 

Doualas,     C.     E.,     M.D.,  |     Lee,    C.    N..  M.B      Dun- 
E.R.C.S.E.  (ermline 

I     Orr,  J.,  M.B.,  Tayrort 
AKnociate  Member,  J.  Muugle,  Esq.,  Einross 
Aitken,  John,  M.D.,  Buckbaveu 
Anderson.  Norman  W  .31.D..  Strathmiglo 
Andrew,  Robert.  31. E,.  Bvidgeuo  Cot.. Windygales 
Bell,  James  B..  31. B..  St.  31argnrPt's.  Luiidiu  Liiilis 
Bowman,  L..  31, B..  Craigderrau.  Cardenden 
Brand.  W.  H.  E..  P.R.C.S.E..  Belle  Vue  House.  Ahpidour 
Biwaon,  L.  H..  M.B..  *\  ard  aw  uai^dens,  St.  Andrews 
Carment.  A.  G.,  M.B.,  Kclty 
Caskie.  Jas.,  JI.B..  Metbil 
Constable.  J..  M  D..  Leucbars 

Craig.  William.  31. D..  IVoodside  House. Cowdenbeath 
Curror.  A.  L..  M.B.,  Nenton  House,  Kirkcaldy 
Dalgleisb.J..3I.B..  Dunf  term  line 
Dawson.  J.  31axivell.  M.B..  Buekhaven 
Dickson,  I).  E..  3i.B-,Braehea(l  Collage. Lochflellv 
Dickson,     Margaret    S.,    M.B.,     St.     Klldas,    Ratholuie 
St.  Andrews  *^"^' 

Donald,  J.  Q..  Esq..  Lathallau  House, Colinsburgh 
Douglas,  C.  E.,3I.D..  3Vintbank  House,  Cupar 
Dow,  D.U..3I.D..  Crail 
Dow,  W.  B..  M.D..  Dunfermline 
Ferguson.lt.  T..  3I.D..  Anslrnther 
Gold.  David  D.,  BI.D..3!arkinch 
Graham.  It.  P.,  P.R.C.S.Ed..Seav!eiv  House  Leten 
Hamilton.  J.  C,  Esfi..  St.  Mouans 
Hay.  II.  D..  31. B.,  Leslie 
HenJerson.  W.  E..  M.B..  Kirkcaldy 
Hend'y.  Geo,,  31, B..  Eist  Wemyas 
Hunter.  R.  H.Esq,.  Pleas.ance.  Leven 
luglos.  J.  W..  M  B..  Innerteveu.  U,  F.  Clause. 'ffethil 
Jack.  John  G..  3I.lt,.  Ca-oi, bury,  Falkland 
Kyle.  D.H..  3I.B,.Thc  Links. St.  Andrews 
Laidlaw.  Robt,.3I,B,,  Ladybank 
Lame.  H  .  «'..  51. D,.  Kirkcaldy 
i.ee.r.  N,,31  B,.Vipwtield  Place. Dunformllne 
Macil-.r.ald.i;..  Eso..Markiiicb 
Maedonald..lolin.  31,  B.,  Marathon  House,  Ciipsr 
Mil'iirlano.  W.  31..  31. B  ,  Station  It'ta'l.  Loehizellv 
MaeOrcgoi-.  D.  R..M.B..l)enbcatb  bv  Metbil 
Mcintosh,  (i.  W  .  Jl.R  .SS.Townsend  Place,  KlrkcaJdy 
Mackav,  J.S..  31.D,.  Kirkealdv 
Mackenzie.  IV,  H,.  3I.D.,Tbofnton 
Maenab.J.C  O..  M.B. .The Towers.  Dysar 
Maetier.  \y.  R..  M.B..7.  ftueen'sGai-dens.  St.  Andrew 
Malloch.  J.  T..  Eaq..Seator.b  House,  EUc 
Mmr,  A.  R.,  3t.B..  Kelty 
Molr.  J.  W.,  M.D.,15.  Howard  Place.  St.  Andrews 


Morris,. I..  F.F.P.S.G..Dumtermline 

Mudie.  R.  P..  31. B..  Kinloch  Street.  Ladvbank 

Murray.  Pcier,  31. B.,  Dune  Street,  Lev'ii 

ilusgrove,  Proteasor  James.  M.D.,  Uuiversity  St.  Andrews 

Nasmyth.T.  G„M,B., Cupar 

Nasinytb,  W.  R..  M.D..  Crossgates 

Orr.  J.,  31. E,  3.  Alexander  Place,  St.  Andrews 

Orr.J.,M.B..  Taypori 

Palm,  IV.  S.,  31. B., St.  Leonards.  Upper  Largo 

Baton.  J.  H.  P.,  M.B..l,i,  Greyfriars  Garden,  St.  Andrew* 

Pbilp,3V..M.B.,Inverkeithing 

Pirie.  R.  J .,  Esq..  ilurraylleld.  Pittenween 

Richardson.  Hugh.  JI.B. .8.  Playfair  Terr..St.Ajldrewa 

Selkirk.  Alex.,  31. B,.  Cowdenbeath 

Shearer.  A..  3I.B..  Cameron  House.  Auchtenuuchts 

Smith,  A.  L.  P.,  31. B..  Park  Place,  Ehe 

Smith,  J.,  31,1),.  Kirkcaldy 

Sneddon.  W..  3I.B..5S,  Bonnygate,  Cupar 

Spence.  R..  31. B..  Burntislond 

Stewart.  John,  Esq.,  Newport 

Stewarl,  T.  P..  31, D.,  .\en  port 

Slurrock,  P.  S..  3I,B.,  Capmore  Street.  Dnnfcrmlljio 

rornbull,  A.  R.,  31. B..  District  Asylum.  Cupar 

Vcitch,  A.,  3I.1!„  William  Street,  T'ayport 

V.  allwork.  J..  Esq.  Crossbill  Cottage,  Lochgelly 

M  atson,  A.  £..  3I.B..  Bast  Wemvss 

Wight,  A.  E.,  31.  K.,  Woodmancott.  Leslie 

Wilson,  J.  J..  M.D.,  Anstruther 

eiASCOW   AN»   WFST    «F  gCOTlAKB 
URAXCII. 

Comprising  the  Counties  of  AYR,  ttENEHEW.  LANAKX, 

DU3IBART0N,  ARGYLL,  and  the  ISLES. 

SleiubeiN  of  Braiicb-dlii. 

HECOGNiaED  187ti. 

PTetident,  J.  C.  McVaii..  3I.D..  Glasgow 

Pre!<idfut'elcct,3os-n  3lACIMTVaE,  31. B..  Glasgow 

Vice-Pregidenls. 

Wm.  F1KDLA3-.  31.1).,  Glasgow 

E.  DUNCAS,  31. D.,  Glas.^o'w 

Uonarurv  tiscretaneg. 

J  .H.  NlcotL,  M.B..  4,  Woodside  Place,  Glasgow 

JamesUamiltom,  31. B..  I, K'l  Crescent. Crossbill. Glasgow 

Jtepre3e7itativegon  Counctr  t>i  AMocjatiun. 

James  Hamilton,  M.B.,  Glasgow 

Bruce  GoB,  31.D.,BolbH  ell 

Branch  Council. 

Andrew   J.  Grant,  M.B.   I        Patrick.  John.  M.B. 

Cook.  W.  S..3I.B.  Penman,  R.  S..  31. E. 

Brew.  IV..  M.D.  |        Pientice.  A..  M  B. 


GoS.  Bruce,  M.D. 
London,  J.  L.,  M.D. 
McLachlan.  W.  A.,  M.D.  I 
3111, er.  A..  Esq.  1 

Muir.J.S.,31.B.  I 


Eirlrnioiid.  T.,  L.n.C.P. 
Sein   Ip.  31..31.B. 
Sewell,  W.  B..  Jl.D. 
Stewart.  John.  Jl.D. 
Stockman,  Ralph,  Mi. ft. 


No.  1.— Ayr.sliire  ]>ivision 

NUMBEEIK&  ti8. 

Chairman,  W.  Frew,  Jl.D.,  Kilmarnock 
Vice-chairman,  R.  GiiTau,  Esq  .  31aj  bole 
Honorary  Secretary  and  Treaunrer,  A.  Prentice,  M.B., 
Dunuouald  Road.  Kilmarnock 
Reprefentatice  .for  Reprtsentarive  Meeting. 
IV.  Frew,  3I.D.,  "Walmer,"  Kilinai-nock 
Representatives  071  Branch  Council. 
Frew.  W.,  M.D.  |        Prentice.  A..  M.B. 

Aird,  A.  3V..  31. B..  Ncwmilns.  Ayrsbiie 
Altken.  John,  31,1).,  Strnan  Villas,  Kilmarnock 
Allan,  John.  .11  ,B..  Ci  nnty  Hospital,  Ayr 
.Allan,  John.  31. D..  Huuterslte,  Ararossan 
Allan,  R.,  31.1).,  1,  Arran  Place,  Ardrossan 
Anderson,  31.  s    31. 1)..  Glengarnock 
Barron,  .\.  C  31.1).,  M'ooabauk  House.  Dailly 
Baxter.  W..  31.1)..  Old  Nance.  HtuUord 
Bcveridge.  J..  31. B.,  Uurlfoitl 
Black,  F.  M-.Esq,,  Jlauchliue 

Broivu,  3V.  F.,  31.B.,li,  13  ellington  Square,  Avr,  N.B. 
Bl-own.  3V.  M..  31, B,.  Town  End  lb  use.  Dairy 
Burns,  J.  R.,  31.11.,  8,  Haine.s  Mivi.i,  Ayr 
Burns,  Samuel .  M.B.,  !0,  I'aik  Ciiciis.Avr 
Caldwell,  John,  Jl.D.,  Cakdoiiian  R..ad,  Saltcoats 
Carruthers,  D,.  Esq.,  Caird  House,  Jluirkirk 
Cunuiugbam,  J.,  M.B..  Brae  House,  Siewartuu 
Easterbrook.C.  C.  31. D.,  Glengall.  A.l  r 
Frew,  W.,  M.D..  "  IValmer."  Kilmarnock 
Gavin,  A.  T..  3i..B.,  Dunaskin-by-Ayr 
Gow.  A..  31.D..  Ryesholm.  BeitU 
Girvan,  K.,  Esq..  3tayi)ole.  N.B. 
Hanson,  GeorL'.-.  31. B..  Sprmghum,  New  Cumnocll 
Hewitt,  3V..  31. B..  Prestwick 
Highet,  John.  M.l).. Troon 
Kerr,  J.  tl..  3I.B..  Stepenns,  Old  Cumnock 
Klrkwood,  W.  A,.  31. B..  Barrbill 
Lambie,  James.  31, B,.  Kilwuining,  N.B. 
Lawrie.  John,  31.11. .  ('aleutta  Lodge,  Kilmarnoch 
Lees,  J.  Ferguson.  3I.D.,  Ciirvan 
McCaig,  James.  JI.B..  Ardeer,  KilmarnceU 
Macdonald.  C,  R..  Jl.D.,  7,  AVeUington  Square,  Ayr 
3IacDougall.  A..  .11. B..  Girvan 
Macfarlane.  W..  31,1).,  Carrick  House.  Mavbole 
McGill,  John  F..  Esq..  Coylebauk.  by  Tarbolton 
JIcKerroiv.  G..  31. B..  7.  Bants  Street.  Ayr 
Mackintosh,  U.  J..  31.  B.,  II.  Portland  Terrace,  Trocm 
Jfacrae.  A..  31. p..  Raiikiiiston 
Jlarshall.T,  B..  31.  B,,  Irondall  House,  31uirkirk 
Jlilroy.  J..  Esq.,  Kilhiriiie 
Jlore,  B..  31.B..  \)  est  Kilbride 

Jlorton.  R.  -1..31.D,,3,  Wellington  Square,  Ayr.  N.B. 
Jluir,  J..  31, B.,  Huntershill  House,  Kilmarnock 
Jluir.  33'..  31, B,.  Brownlea.  31aucbline 
Jluuro.  Alex.,  3i,B..  JIansIield.  Kiimaurs 
Paterson,  3V.  A..  31. B.,  IVaterside.  Irvine.  N.B. 
Prentice.  A..  3I.B..  Diindonald  Roatl.  Ki  niamock 
Rankin,  J.,  Esq..  18,  Dundnnald  R>iMd,  Kilmarnock 
Real.  J.  C.  Esq,.  l'..il  ,,  ,,  ,    Kiln,      ii,,,.k 
Revie,  Arebibalil    \1    I:     ,        ,       (  ,    n^'e,  Kilmarnocll 
Richards.  C.  B,,  I      ,     I        1  ,;  ,  '      \  ,  , 
Roberts,  11.31,,  I,  ,.,     ki  ,■  i,,ii  , .  .^',  .  eiiston 
Robertson.  J..  M  1;  .  1 1,  em  bank,  I'atila  bv-Avr 
Robertson.  R.C.  11,  B,,  llolinhesd.  Kilmarnock 
Roxburgh. 3V..  3I,ll,.(';triiek  House.  Troon 
Sai  dilanda.  J.,  31  1).,  lligogate  Mill,  Lugton 
Sinclair,  John.  31.  B  .  St-  venston 
Sloan,  John.  31  B..  Hcatheeld.  Troon 
Smith.  H.  B.,3I.B..  nuiulouald 
Sneddon,  W..  M.D..  Beitb 
Stewart.  Join),  JI.  B..  Beith 
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GLASGOW   AND   WEST  OF   SC0TL4ND   BRANCH. 


[BurrinMRNT  to  tiik 
BaiTiitii  Miioiiriki.  Jouit 


»9 


Tftylf^r.  J.  ritK.  M  P.  .  RnsoiKlnal.StPwarton 

Thomson,  ,1      M   n  ,  1  ■.  n  me 

Watt,  J.  1;  .  M  i:     ■    \\  ililnctim  Square,  Avr 

While.  Al.'\,,  11  1,1 .  M   1:  ,  ^.  UauaolpUTeiTiioo.  Ayt 

Wilson.  VV.,  M.IV.  Irvmo 

Wyhe.  Julin,  M.U..  Alltiii  Elill.  Kilmnrnock 

VouuK,  A.,  ai.B..  IS,  liiuns  dtreoi,  Ayr 

Xo»  2.— Dumbai'toiislili-o  'and  Ar^jllslitro 

KUMUElilNU  yj. 
Chairman,  W.  K.  Sowell,  M.JD.,  Heleu3hurgb 

Fice-  Chai)'  w  n  jj  , 
Bonorary  Sccrctari/, 

Reprcsni'tifive  for  RrnreHrnfativf  Meeting, 

John  Giiiuonr.  M.B.,  Tlio  Cruiffs,  Uuutooher 

RfprcHfinfiitir^eti  on  Uravch  Vovrtcil. 

McIachlaiJ,  W.  A..M.D.    I         Sowell.  M'.  It..  M.P. 
Alkin.  llichaid.  Eaii..  UleiitleUl.  Glaagow  Koad,  JDiimlJarton 
Alexaiuler.  L.  !>.,  >I.U..  Kitcroifuiui 
Biiily.  F..  M.lt..  Vict.'narr.jst-ciit.Oban 
:ii;u»ks..l..  Ml!,,  lif.lhuist.  Diinuon 
rSruwii,,!.  V.  CiiU.-ii.  M.li.  OvLiiun  Park,  Al«xanrtria 
C'aiin-nm.  J..  M.l>..  lluti-  Asylum.  lAx-hirilphead 
CiuiUToii,.!.  A  .  M.IV.  J,;ii:r-;ml>ir,  Diiliimlly 
Ciimriuii.J.  M..  .Mil..!;!..-!!]!!.-,  pjliiiuir 
Oai-mif.liiU'l.  11..  :il.l!,,TaihL-rf.  Lin-h  Fviio 
OoUl-1  .  A.  ]{..  Linit.-Ciil.  R.A.M.U.,  liilrrs,  Tavmiilt 
Craiuh,  E.  H..  M.i:..  Ellyer  dolm.  Kadiior  Park 
Ciilleii.  .1.  It.  i'\,  :*!.  P..  itowanloa,  .\le xaudria.  N.B. 
Cummiug.  J.  .s  ,  Ji.  u.,  Tlie  Lainvls.  Kim 
Oewnr.  11.  S  ,  M.R..  +.  u  ilh;ini  Si  iv.t.  Ilulensbure:!! 
DuPf.J.  B..  M.D..(;iciic;inn.  llr],  nvdiuxh 
Fullart«iii.  N..  MB..  Umia^'.i,  \iimii 
Oilmour,  .lohu.  M.B..  Th.-  (im-s,  iHmtucliei- 
Oilmoiir,  T,  i-.,  Ksq..  Purt  Klhii,  [sl;iy 
"Grant,  L.,  .M,l».,  Biillacbulisli  Qii;iiih.s 
Hitrv'ie.  G.  H.  K..  M.B.,  KiHun  'uiiai,'.-.  Helensburgh,  N.B. 
Hendereuii.  A.  K..  M.B.,  Ballvnuranui-k 
Heudt-rs  11.  U.,  E-m.,  Lo\\<\iia  P-trk,  Kirn 
Hunter.  J.  Kwin^'.  M.B..  Duncairn.  Helensburgh 
Little.  VV..  J[.D..  21,  High  Street,  Dumbarton 
McCallum,  N"..  M.  B,.  Srrachur 
M'Caluian.  It..  M.l>..  Oban,  N.B. 
Macdonakl,  liuneau,  M.B..  21,  Argylo  Square,  Oban 
TVIcDon^kl.  D..  MB.,  Kvlcs  or  «utc 
McEwan.  J.,  M.B.,  Biaesido.  HflPiisburgh 
McGreuor,  .1.  F.,  il.D..  Aline  P;nk,  .Muivern.  K.S.O. 
3IcGregur.P.  W.,  Es(i.,  Old  Kil|iainck 
SIclntyre.  J.,  Esq.,  >alen.  An-s.  MuU 
Mackay,  A.,  II.D,,  Port  Appin 
MacLachlan,  !>..  Esti..  BaPinaby.  Bridgend,  Islay 
JlcLachlan,  \V.  A..  M.D..  Yale  View,  Dumbarton 
McLeliaiid.  A..  M.B..  Avdenlec.  Alexandria 
McNeill.  U...  M.D..  Ci..  Sltd.  Oillcer,  Oban 
MacNico  ,  It.  R.,  MB..  Tavuutlt 
aicllitcliie.  Peter.  .M.U.,  Dunirard.  Garolochhead 
Maxweil.  J..  5I.D.  Tohermorv 
Oastler,  J..  M.  P.,  Enestane,  'Helensburirh 
Eeid.  R.  D..  Esq..  Easterton.  Helensburgh 
RoberiSQii,  Juhn,  M.D.,  Benview.  Dumbarton 
Scott.  J.  G.  C.  MB..  Avandate.  Dunolly  Road.  Oban,  N.B. 
Sewellj  W.  It..  M.D.   Itnsemount,  Helenshui-gli 
Sinclair,  H.,  Esq..  Millport 

■Sinclair,  \V.  Smith.  M.B.,  Lorn  House,  Helensburgh 
Stevenson,  .T.,  M.B.,  Cl.vdehank 
.Stewart,  James.  Esq.,  Inveraray 
Strang,  T.  M..  Eari.,  2.  Rosebery  Place,  Clydebank 
Wilson  Allan,  M.D.,  Ardrisbaig 
Wils>jn.  A.  (1.,  U.D-.  Dun  .ran.  Reiton 
^ilson.  J..  Esq.,  Ashville,  Dumbarton 
.Vilson.  T.  L..  Esq..  Alox.-^ndria,  X.B. 
«(jung,  Wm.  Semple.  M.D..  Craigellachio,  HelensburgU 

STo.  3.-Gln.«iKOTV  C'eiifrnl  Iklvision 

NUMBEEING  122. 

Chairman  3.  W.  Allan.  M.B.,  IS,  India  Street,  Glasgow 

Vice-Chairman,  Ita'ph  Siorkniiin,  M,D.,1G,  Newtun 

Terrace,  Glasgow 

Sonorart/  Secretary.  J.  Grant  Andrew.  M.B.,  12,  Woodslde 

T  rra.:e.  Glasgow,  W. 

Representative  for  Representative  Meetinrr. 

T.  K.  Monro.  M.D.,  10,  Clairmout  jardeus,  Glasgow 

Representa fives  on  BrnurJi  Connfil. 
Andrew.  J.  Grant,  M.B.     |     Stockman,  llalph,  M.D. 
Adame,  F.  V'.,  Esq.,  10.  Queen's  Crescent,  Glasgow 
Adams,  S.  A.,  31.  IL.  .">.  Wools'de  Crescent.  Glasgow 
Adama,  John,  M.B. .  1.  Queen's  Crescent,  Glasgow 
-Allan.  J.  \V    M.B..  IS.  India  Street  Glasgow 
Alexander,  ,lohn,  M.D,,  S,  Queen';*  Crescent.  Glasgow 
Ando  son,  J.  L..  M.lt..  1U8,  llenfrew  Strr^et.  Glasgow 
Andrew.  J,  Gi'UU'.  ;\l.B.,  13.  Woodside  Ter.,  Glasgow 
iBallantyne.  A.  .1.,  M.D.,  11,  Sandyfoiil  Plaee,  Glasgow 
B  .rr,  T.,  M.I!..  i:i.  Woods  de  Place.  Glasgow 
Beatson.  (i.  T.,  31. D..  7.  Woodside  Cuisccnt.  Glasgow 
Boyd.  J.  P.,  M.B,.  2.  Newton  Terrace.  (Glasgow 
IBuehauan.  .V.  MoG.,  M.D.,  13.  B  .rkcley  Terrace,  Glasgow 
Bums,  .1..  Eso.,  i:..  Fitzr.iy  Pl«.-..  i;i:it.eow 
Cameron.  Sir  H,  C,  M.D,  2'"'.  Hi  Hi  Miet't,  Glasgow 
Cameron,  M..  ."^I.D  ,  7,  Newtun  T-i  i;m'i\  Glasgow 
Carslaw.  James,  M.B..  i>,  WouiiMnk'  I'rcKcent,  Glasgow 
lOasseds,  K.  H  ,  -M  B..  31..  Gray  St  .  OviTuewton,  Gla-sgow 
Chiistie,  ])..  M  B..  12.  Derby  Terrace,  Sandyford.  Glasgow 
Obristie,  J.  0..  Esq..  3,  GravStrf^er,  Glasgow 
Olark,  H.  E.  O.Sl.t;  ,  2t,  Tmltn  srv.-l .  Glasgow 
Colquhoun,  VV..  MB..  7.  --!    t'.      -i  ;,  >  r.  Glasgow,  W. 

■Crawford.  R..  M.D  .  hi.  '^ '  m    .rut. Glasgow 

Ourrie,  R.  K.,  M.B.,  2  I,  l;  hIi  - 1  n    :  ,  Glasgow 
(Dalziel,  T.  K..M.B..l"o,  liuui  m  i v,  i ,  i;i.isi,'ow 
Dewar.  D..  McK..  M.B..  12,  W.  Pi  muts  si  ivi-t,  (;ia3gow 
iOougan,  W.,  M.D..  2.  Sandyford  Plfuv.  Ckisij.iw 

Douglas.  C.C..  M.D. ,2.  ttuyaHi.- tH.fikis^MW 

DOWnifi,  J.  W..  M.H.,  l.  U"    I-     !■    '    r.-,.n!     (.lasgow 

Dun,  VV.G..  M.D..1.\.  K       -  '  i     <■■'■■    -w 

Duniop.  J..  M.I>..l,.SuitH  I         I  (.'  ,        w 

iRdgar,  JoliTi.  M,lt  .  .S.  CI,,  um.  mi  <  ■  ,uU  n -,  i ;  l.iflgnw,  W. 
Edlngl(Mi.(;.  H  .  M  D  .-IZ..  |-..iili  s(ivci.<;iaHgow  W, 
IRrakine.  J.,  M   !!...;..!,  U.M  li  ,si  ,vrl  ,  (ilasgow 
Fergus    F     M.D,.:!::.  IMvi  bsui.L„|  ,S(,ii:ire,  Glasgow 
Fergus,  J..  M.D..  U.  S;iii.M..iM  |'Im>.-,  (;i;.s-u-.iw 

X'erguson.  D.,  M.H..2:i.  r.  H  -  i.      i ■    i^lnsgoW 

Finfayson.  J..3I  D.,2.  V\       i      '     i'   '   ■    i'l-^uw 
FullJirton.  R.,M.B..27ii,  Km-  i-      i.i.  l-u- 
Tull.-rlon,  It.,  .M.D. .21.  N.^sm-u  ri.i.  .-,.,  I,.;,.^(,w 
Fvfr    DmvmI.  ICSI..7.     I'zruv  P    .  Snii'-iJiieliall  St., Glasgow 
^.;r'mmell,S..  31.  D  ,  17.  VVoodsiik'  I'laic,  Clasgow 
tJdrhnst.Jnlin.  EHq-.'fli;.  i;rilbSlivel.Gl;i.,Hiiovv 
Cilaister.  Prof.  J..  M  D  .It,  N'cwK.n  I'laic.  (ilasgow 
Orant.  P.  N.,  M.B..  :iiio.  Piilli  ,si  n-.l .  (liaNw-.w 
<iray,  A.  A.,  M,D..  U.  Jsi-\vU>n  r.-rnu-c  (Jt.iHk'oW 
Bialliot,  G.,  M.D.,  4,  Royal  Cns.eiil .  West  Glasgow 


Henderson,  Jidm.  AI.D.,02.1,  Sauchiehall  Street.  Glitfi^ow 
Henderson.  It.  II,.  (-.sii..  i;»,  l^lin'iiiuk  Oiesceiil,  (Jjas«i>w 
llliiHlielwood.  J..  M,D.,2(i,  Woods  de  Place,  \V,  Glii:*M'-.w 
llolniea.T.,  KHq,,<;,  Derby  Teiiaee.  Saiidyfonl,  Gla^go\v 
Hunter.  W.  K..  iMD.  7.  VVoodstde  Place,  Glasgow 
Jardme.  R..  Ml)...'.,  Clifiun  Place,  tilasgow 
Ki-miedy.R.,M.D,.JlH.  Hath  Street.  Glas^ow 
Kelly,  A.  B..  M.D  .  Jii,  P.lylbswood  S(|uiire.  tilnsgow 
Kerr.  J.  M.  M..M  i:..2s.  B.Mkel«y  Teriace.  Glasgow 
Kuo.\,  1).  N..  M.B..  III.  Wnuiiside  Place. Glasgow 
l.ces.  R.  C,  M.H..  I.  Woodside  Place,  nlasyow 
l.iiidaay,  J.,  31.1),  tl,  (-riinl  Htrcct.  Hdlhuad.  Glasgow 
l,ove.  J..  M.I).,27t',  IJath  Street,  Glasgow 
MeHrydo,  Peter.  M.IJ..  IN.  (jue(;n'e  Orescent,  01ft8gow.^V. 
MeConvine,  J..  M.D..  It.  Parksrovo  Terrace.  Glasgow,  VV, 
JIaecwen.  Sir  WillJiun.  .M  D  , ;(.  Woodw  de  Cn'^..  Ghisgow 
McGivgor.  A.  N.,  M.D..  ll\.  Uouclas  Sln-cl .  (:i;i4-..w 
Macinlyrclolm,  M.H..17;t,  Itatu  SlnV.  (ihisgow 
3Icl.aren.  Alie<t.l;iin-l.  M.D.,7,  Newton  Pkice.  Glasgow 
Maelaren,  J.  D.,  M.D,  2,  Newton  Terrace  Glasuow 
McLellan,  A.  N.,  M.B.,  li,  Somerset  Place,  Glaaaow 
MacLetnmn,  A.,  M.IV.  li"..  S.uidvford  Place.  Glasgow 
Mclveiman.Q..  M.B..  I'.d,  I'm  Mrn-i.  Cliisir^w 
31acL<-od,  A.  A.,  M.lt,.  17.  \    \Vl..n    !     n   h  .      i.l:,sL.'OW 

Jhtrshall.G.,  M.B  .2it.  Weitm  ii   i    ■    W     (;iascow 

Marshall,  G.  B.,  31. 1)..  ];^  S:nid\  i-' .1  n.  ■  .  ,  <  ■  i.i -;-(.w 

3Iaylard.  A.  E..  M.P.,  In,  i:mi,su ^4l.,.^■.  <;i:i3i;ow 

.Metghau.T.  S.,  M.D,,  ;:7.  FimhaiiU  Crrsci-nt,  Glasgow 
3Iotiatt,  D..  M.B.,  11.  Wahvui  l  li  rerraeo.  Glasgow 
Montgomery,  A.  N.,  vl.D,.  |,  AidL^^nvnn  Terrace.G'asgow.W. 
Sloiiro.  T.  K.,  M.D,,  !(i.  (''.nriiiont  Gardens,  Glasgow 

Morton.  A.,  M.D.,  .^.  V\ \s»U-  Place,  Glasgow 

Moyes,  A.,  31. B.,  jr..  W  <xl   ri  ni.-,\^  Street.  Glasgow 
Nairno.  J.  S..  E8(|..  2i-  .  Knitrcu-  Street.  Glasirow 
Neill.  W.  G.,  31  B..  is.  VVe^l   I'ri,  r  sSir«»-t.  Gla>«goW 
Ness.R-B..  Jl.B..  I'.i.  W.pudsiilc  Place,  Glasgow 
Newman,  D.,  31.  D.,  ■^^.  Wnn  Iside  Place.  Glasgow 
Nicoll.  J.  II..  M.B..  I.  Woods, de  Place.  Glasgow 
Oliphant,  E.  H.  L..  M  D,,  j  :,  Newton  Place,  Glasgow 
Pace,  Elizabeth  3I;ir::aivi,  :\l.D.,  7,  Newton  Place.  Glasgow 
I'arry.  R.  H.,  Esf(,.  -S..  i;i.\!  Iiswood  S(|uare.  Glasgow 
I'atei-son,  J.,  Fsii..  27.  i:ii-k('lc\-  Terrace.  Glasgow 
Perry.  R..  3!.D.,  II.  <,M.r,.,|-s  Trrracc,  Glasgow 
Pii-ie.  J.,  M.l)..l."..  NruiL.n  ri -ec,  Glasgow" 
Pnngle.  J.  H..  3l.l:.,  \,\l.  1!  nli  sireet.  Glasgow 
Ramsay.  A.  M.,  -M.D..  I,,,  U  uu. Iside  Place.  Glasgow 
Ramsey,  R.,  31. B.,;),  liuridiauk  Teriuc-.  Glasgow 
lleid.  A.  F..  Esq..  74.  Cambridge  Street,  Glasgow 
Iteid.T.,  M.D.,  Eimb:ink  Slvpct.  Glasgow 
Reid.  W.  L..  M.D.T.  Kin  riMMrsrent.  Glasgow 
Rent.on,  .T.  0..  M.D,,  1.  Won-Nid-  T.-rnici'.  Glasgow 
Hidden.  B..  M.D..2S,  Samls  l-ni  1'  ;ic,-.  (J'asgow 
Riddell,  James  It..  Esq.,2(i.  l;iiii!.:ink  i'resc-iit,  Ginsgow 
Ritchie.  W..  3I.'<,.  :t2T.  m    (icorte's  R  ^^d,  Glasgow 
Robertson,  A.,  M.D..  II.  Woodside  Crescent,  Glasgow 
Robertson  Fullarton.  A.  L.  P.,  M.B.,  201,  Bath  St..  Glasgow 
Rowan,  John,  M.B.,  lo.  Woodside  Crescent,  Glast^ow 
Russell.  A.  W..  3i.B..  11,  Royal  Crescent,  Glassow 
Rutherfurd.  H..  M.  R., :}.  Roval  Terrace,  G'as.gow 
Scott.    A.,  M.D.,    12.  Newton    Place,    Charing  Cross  W., 

Glasgow 
Sloan,  A..  31. B.,  21.  Elm  Bank  Street.  Glasgow 
Sloan,  S.,  M.D.,  Ti,  Somerset  Place,  tilasgow 
Stark.  J.  N.,  M.D..  4.  Newton  Place.  Gl^^gow 
Steven,  J.  L..  M.D.,  li".,  Woodside  Place.  Glasgow 
Stocker,  J.  It..  M.B..  Board  of  Trade  Office,  Glasgow 
Stockman,  Ralph.  Al.D..    6.  Newton  Terrace,  Glasgow 
Tennent,  G.  P.,  M.D..  i:>!\  Bath  Street.  Glascow 
Tbomsou.  H.  W..  31.  D  . :(,  «;iMdyrord  P  noe.  Glassow 
Thomson,  W.  E.  F..  31.D..2.  Sonn-rset  I'lace,  Glasgow 
Wallace.  W.,  3I.B..2.i.  N'iwImh  Pl;u-(\  (ilasgow 
Weir,  R..  M.B..  ti.  Coi  unna  st  net,  <;i;t';E;ow 
Wilson,  A..  M.D..  2.  FUzioy  i'lace.  til.iscow 
Workman,  C.  ^I.D..  ^.  WonLUide  Terrace,  Glasgow 
Wright,  J.,  31. B..  2:i.  Wcsi  imnster  Terrace.  Glasgow 
Young.  Archibald.  31. B.,  34.  Berkeley  Terrace.  Gkisgow 
Young,  A.  A.,  M.B. .2.  Woodside  Terrace,  Glasgow 

Xo.  4.— €i>ln«4?ow  Eastern  DiviHion 

Numbering  78. 
Chairman,  Wm.  Whitelaw,  31. D.,  Kirkintilloch 
Vice-chairman,   W.    L.     Mnir.    Esq..   1,    Setou  Terrace 
Denni-toun  . 

Honorarit  Secrefarii  and  Trt-aswrcr,  .Tohn  Patrick,  M.B., 
23,  Wes'ercraigs,  Dennis'oun 
Representative  for  R'^-r*'seiitative  Meetiufi. 
W.  Patrich,  M.D.,  H^i.  Greenhead  St..  Bridgoton,  Glasgow 
Ri>pi;-M'uta(ives  on  Branch  Couvcil. 
Patrick,  J.,  M.B..  I         Semple,  M..  M.B. 

Executive  Committee. 
Avmstroue.  W.  B..  M.B.  I         Fiualay.W^.  M.D. 
Black.  31.,  31. D. 
Bryce,W..M.D.  ^^  ^ 
Buchanan.  P.  S  ,  M.B. 
Davidson,  R..  31. B.  i 

Anderson  R   3t.B.,  Hazo'd-ne. Shettleston.  Glasgow 
\nn3tTone  W  B..  M.B..  Hazeld  ne,  Kirkintilloch 
Bar  as  TO    M.B..  7.  Bellerove  Street.  Glasgow 
Battersby.  J..  Esq..  Park  Head  Cross  Glasgow.  E. 
Black  31    M,D..:',*'tii'iiii-' P'f"'". '^'^''-"^v 

akeiey.-'W.T..  M  I^  .  K  ,  U,n.,llu,.b  (iK.s^ow 
BrownK*e.J..M,H  ,  !■■  vr,  ll.^M'in  ,  l>h rdn-e,  Glasgow 
Brvce    W     31  D,,  I'.-'^r,.  l,:.llnvv-fin' Slrrrt,  (.l;isp)W 
lliiebanan  P  S    31, B,  20,  Circus  Drive,  Dennisloun,  Glas. 
Buehanan'  W..  M.B..  1.  Craig,  ark  Tenacp.  Uennistoun 
Burns  W  A     M.B.,  102,  Ma'n  Street,  Bridgoton,  Glasgow 
Capie  S..  31, B..  2.s7.  Duke  stieet.  Glaseow 
fl-.i-r-e  H     E*»i  ,  Woodilee  As  lum   L-nzie 
Pore   W  "M  D    Slol.'  ill  Hospital,  Giascow 
rnR^-ove   Henrv  J..  Esq..  Fullarton.  Vil..Tollrro8s.  Glasg. 
ri.iiiier   D     31  I'    0;ikl.\  T.-vrace.  Deunistoun 
('i-iiL.-   luiV'-'   V-;'!     II    .\iinllild  Place.  DenniBtoun 
(■  vi^ii'tMn    Mex     M.M..  Sli.-llli-ston. Glasgow 
rullen   W"  31. I>  .'.',«-i^>i"i'">  ''l-^'^e.  Glasgow 


McKie..J..M.B. 
Marr,  H.  C.  M.D. 
Service,  R.  McC,  M.D. 


Davidaon.it..  31.B..  SlietlUNton 
Duniop.  C.  W.  J.,  l^q..22o.  Par 


,    „     ., llamentary  Road,  Glasgow 

hil  ilonJame's.  M.B.,  3.  ^eton  fevr-ce.  Denntstonn,  GInsg. 
i.-iiiiMnv  .T  W    31  D..l'>,We3tercraigs<.Dennistoun,  Glasg. 

V  'iv   W     M  D  .  f.7.  Geortre  Street.  Glasgow 

V  ■  eiirr  T  '  3Ict  i  ii.l'  n,  31  P.  2i;.  0;inning  Street.  Glasgow 
FriHcr  .I'.ihn.  31,  U  .  Kil.sytb.  near  (Jlnsgow 

r'i'ft.'r    I    M     31  B  .4   lir;.rro-.  pi..u,aft.onSq..Glagow 
• -Rii-er'  1    P     V>i|..2:.,  31onfitli  R  ;wl.  Glasgow 
I'r ri"!?!!!!'!   V^    M  '^     '  ".tV  Daliiiarnock  Road,  Glasgow 
liannav    M:v''y  B..  31,B..  (iarMocb.  Gartcoah 
li'lTi  rV  \V     Vt  D  .  KilHVth,  Glasgow 

'Vinson  .Vm.'(\    M.D.PilM-u,  ni«tnrt!In.pit;il.Gl.T8g. 
kSi%      R    M,B    7'^;.SprM,^IiurnK,.;.d,lM:,s.:nw 
Lamont   Alcv.,  M,U..  Fs^lcnumt .  (■hr.v.^u,,    near  Glasgow 
!  lUK  J.  M.  D..  M.B. 2.  lb-l|L-.-.>\.- Street,  (aasgow 

. .    D  ,1..M.B,.('uinl>eni;iuld.{ilrisgow 
MeFi'u-iaiie  \V.,M.B..2.  M..iri8  Plaei\  (Glasgow 
Me  nlvre  J   P  ,  M.D,. Ot.  North  Frederick  Street,  Glasgow 


McKail,  D..  M.B..  10.  Biiinle  Place.  Glasgow 
M.Kie,  J..  M.B.,  2t>.  HilNidr  Slivrl.  Spi  inL-burn,  Glasffow 
McLean,  C.  it..  Esq..  12,  Aiiiitleld    PI,  DcnnlKloun,  GlnsgoW 
31.;l,.aii.Sain..  H.B..  Ill,  ArioiMliilc  Mni-l,  JMiiiilstonn 
Macluikin.  A.  I!..  3I.B..27.'.,  Coinull  Drive.  Doimlbtoun 
3Iarr.  fl.C.  M.D.,  W.iodiiie  Asylum.  l.<'n/.'« 
fllarlin,  Jolni,  AI.B,,  VVellint;toii  Place,  Kirkhitllkioh 
Jlartin.  JIalllu-w,  31, B. .7:17.  (iailowL'iite.  Glasgow 
3lalhie..I.  W..  3I.B.,  :!i.  Moiiteitli  Row,  (ilusuow 
Miller.  J.  B..31.B.,  Lillvbank,  Bi>-hopsbr'gi'»,  near  Glasgow 
Mort-on,  Robert,  31. B..  <23,  liOiidoii  Ivd.,  Bridgctoii.  Glasgow 
Mnir,  John,  M.B.  10,  Nesvbail  Terrace.  Bihi.  elon.  (ilaoKOW 
-Miiir.  W.  L,,  Esq.,  1,  Seton  Terrai.'e,  Dennistoun.  (ilasgow 
Miinloeh,  A.  M.,  M.D..  !t2.  Clyde  Sireet.  Callon,  G  asRow 
3iurray,George.M.B.,H.\Vesteivr.aigs,  DenniHtoun.Glabgow 
NeilNOii.  A.,  Esq.,  10,  Sotner\  ilhi  Place.  (;iasgow 
Parker.  W.  A..  M.B.,  C.'irt  Inrli  Asylum.  (Jaricosh 
Patrick,  J.,  31.11.  2^1.  W  'sl.  triMi^'s,  Deniiistoun,  Glasgow 
Pal  rick.  VV..  M.D..  ICl,  <  lirrnlh'.-nl  St..  Bridgelon,  Gla«gow 
Phihp,  James.  31. B..  t,  \V  lonlnii  (i.u'dcns,  Dennistouii 
Pol...  .\.,  M.K.,  I,  Reuciit  S((u:in:.  l,eiL-^M',  (ilnsuow 
Ramsay,. T.  McAUisler,  Ksq.  h,  |»:iliii;inMick  ^st,,  Glasgow 
Rankni.  Peter.  31.  B..  14,  (ieorLi-  sir.  ct.  (JhtsKow 
Ross,  Alex.,  Esq.,  3[uirhcad  House.  .Miurbead.  Ohrpston 
RuHficll.T..  3I.B.,47,  Wesliulnsler  St..  Pail- head,  Glasgow 
Scolt,  Robert^,  M.B.,  32,  Hillside  Tirrace,  Spiingbui-n 
Semple,  M.,  M.B..  183.  Cast  e  Sireet.  Glasfiow 
Service,  II.  McC.  31. D..l.J.iVimtield  PI..  Dennistoun. Glasgow 
Sinclair,  \V.  J.  H.,  M.B.,  Barhuuie  General  Prison,  near 

Glasgow 
Smith,  ,T.T..3t  B  .  v.,  Winl.'vril.' street,  Glasgow 

Syaoil,  J.  C.  .M    I'     1'"     J:.-il-:    .    '■  ^Irefd.  (ilaagoW 
Thorn,  J.  31.  'I   i:     .  imim,   .iy. Glasgow 

Thomas, D..  .\[  h  .  i   .     .  >  i>    .   .ToUeross, Glasgow 

Turner,  W.  W.,  hsii  ,  I....,  imuLu^  itoad,  U  asg».w 

Valentine,  Leslie.  JLB..  H.  iVbileliill  St.,  Dennistoun,  Glas. 

Whitelaw,  R,  G..  Es(|..  V  icloria  Place,  Kil'kintilloch 

Whitelaw,  W.,  U.D.,  Kirkmlilloeh 

WilBoa.  J.,  M.D.,  3«.  3Iouteiih  Row.  Glasgow 

Wilson,  VV.  McK..  31. B.,  30.  Gnifton  Seuaie.  Glasgow 

Wright.  E.,  Esq.,  123,  Monour  Street.  Glasgow 
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Chairman,  Thos.    Richmond.    L.R.C.P.,  22,   Holyrood 

Crescent,  Glasgow 

Vice -Chairman,  W.  A.  Caskie.  31. D.,  1,  Beechwood  Drive 

Jordan  hill 

Roiiorar!/ Secretari/ ,  J.  G.  Gray,  3I.D.,  2,  Montgomorie 

Straet.  Glasgow 

Representative  for  Representative  Meetinfl. 

J.  G.  tJray,  M.D.,  2.  Moutgomeri-  Street,  Glasgow 

Reiiresfintatives  on  Branch  Covneil. 
3!uir,  .T.  S..  31. B.  |         Richmond.  T..  L.R.C.P.      ' 

Adamson.  R.  O..  3I.D.,  P.,  Grosvenor  Crescent.  Dowanhill 
Allen,  wm..  3I.B.,4S  K^rsla.  d  Mr(.-i    H^lM  cijd 
Anderson,  J.  1>.  M..  M.I!  ,i-.  lliokiiiirh.'nu  Ter.,  (Jtasgow.  W. 
Anderson.  Prof.  T.  31cCall.  31.  D,,  'Iw  I  i  iwisity,  Glasgow 
Anderson.    W.  K.,  M.B.,  7.   Keralaud  Tenace,    Hi  lhea*l. 

Glasgow 
Baird,  J..  3t.B.,  3.  Wilton  Gardens.  Kelvinside,  N.  Glasgow 
Bannatvne.  C,  M.B..  138,  Camhridce  I'rive,  Kelvm-ide.  N. 
Brown,  G.  A..  M.B..1S0.  HyndlaudRoau.Partick  Glasgow 
Brown,  T.  D.,  M.D.,  12,  Highburgh  Terrace.  Dowanhill, 

Glasgow 
Browning.C.  H.,  M.B..T28.  Byres  ^^'^d,  r.l-i^^-i-w 
Bruce,  It.  W.,  Esq.,  05,  Waver  ley  Tn  i    >  -     '  'i-    >  w 
Biyce,  T.  U.,  M.D.,2.Graiiby  Ten,,.       ..|>-     ,^,     \\_ 
Buchanan,  G.  B..  M.B..  13,  lUickm.  i  u  >  I-  i  i,il  ,.  (ila?gow 
Buehanan,  R.  M..  Jl.B.,  2,  NoilhliaTik  ienact,  Oiasgow 
Burton,  T.  J.,  31. B.,  Monkliuds,  Bearsden 
CaniplKli,  A.  T..  31, B..  is.  Belmont  Gardens.  Hilllicad,  Glaa. 
t'ampbed,.!.  H..  M.B.,  36,  Clarence  Drive,  Glaseow.  W. 
Campbell,  31..  31. B.,  6.  AVilton  Gardens.  Glasgow 
Caskie,    W.    A.,    M.D.,    1,  Beechwood  Drive.   Jordanhill, 

Glasgow 
Chalmers.  Archibald    K.,   M.D.,  T,  Buckingham  Terrace. 

Hillhead,  Glasgow 
Chalmgrs,  Quinlou,  M.D..  14,  Kew  Tee.,  Kelvinside,  Glasg. 
Charteris,  F.  J.,  M.B,.  400.  Great  Western  Road.  iilasRow 
Christie,  W.  W.,  3I.D..  5.  Albion  Street.  Dowanhill.  Glasgiiw 
Clelaud,  I'rofessor  J..  31, D.,  2.  The  University.  Glasgow 
Connal,  J.  Q.,  31.6.,  4.  Burnbank  Terrace,  Glasgow 
C  rich  ton.  D  M.  R.,  31. B.,  Burgh  House,  Mai-yhiil,  Glasgow 
Cummmg.  R..  Esq.,  Orosslca,  l-ennoxtown 
Curie.  D..  31. D..  212,  New  City  Road.  Glasgow 
Currie,  J.  R..  M.B.,  7.  Slialh.iU.in  rerrace.  Glascow 
Cuthhert.  CO.,  M.D..;;.  Keraland  Street. Hidhcad,  Glasgow 
Dickson.  A.,  M.D..  379.  Sl,  (iior-e's  Ruad,  Glnsgow 
Dtnwoodie.D.,3I.B..2:i9.  New  City  Rnad.  GUisi:ow 
Donald,  John.  M.D..  23,  QiuTii  MartCiirei  Drue,  (IlasgOW 
Edmiston.  J.  C.  3I,D,,2t.  WiUoii  CiardeitS.  N,  Ckisgow 
Erskine.  D.,  31, B..  10.  Boscbeiy  Terrace.  Kelvhibndgo 
Everet-.iliss  Maud  E,.  L.R.C.P. .\S.E..  20,  Nortn  Gardner 

Street,  Partick  Hill.  Glas'^ow,  w. 
Gilchrist.  Marion,  31. P.. 5.  Buckingham  Terrace,  Glas.,  W, 
Goldie-Scot,  T..  M.li.,  Royal  Asylum.  Garlnavel.  Glasgow 
Gracie,  J..  3I.B.,26.  Balslingrny  Avenue.  Partiik 
Graham.  .T.  G.,  M.B..  17,  Asblon  Ter.,  Dowanhill.  Glasgow 
Gray,  J.  G.,M.D..  2.  MniiM;ui,i.>iir- Sireet,  Glasgow 
Hay    \  G    31  D.,4.  Ai:e:i>i  i  t  l'ri\  c-.  Annie.^iaiid.G!asg.,W  , 
Head    L  C   B.,  31. B..  IT.  Wtltnn  sUinsioi-s,  Glasgow.  W. 
Horne,J.,M.B..6.  Wlnii-oiStreci.fJlasww 
Hotchkis.  R.  D..  M.D.,  i;.n.\,-,l   \   ;.lin:i,i;rn-lna.vel.  Glasgow 

Hunter,  J..  M.B..Scotstou!i  \  :;':i.  -i-'Im ,(;iaKRow 

Inglis.  ]t.G.,M.B.,3,  Wesl  Ci  Imi  .vn  r,i  ,  t :  !ii^-.uw 
Jack,  W.  R..M.D.,-13,Lansdi.orr(w.,.  lU,  (Jl.iswow 
.Iohn8ton.A..M.D..  Rncbil!  l-  ^'  ■  n-i.H.il,  Glasgow 
Jope.R.,  Esq.,  Pretoria,  Po,--ii;  ,m  k  .  i  .la.-^uow 
Jubh,  George,  3I.D..7.  Cbd' ^  -  ■-'     I   '"'I'.'S    .   ,,,  ., 
Kay.  Thomas.  M.B.,. ^.Rosebi  .  y  T.  nar  . Kelvmbndgo 
K.'iniedv.  J.  S..Esq..Bearsden 

King.  Rubr-rt.  M.B..  Park  Cullago,  Yokor.  Glasgow 
Khk.R..  31.D.,  Partick.  Glasgow 

McDonald.  W.  F..  MB., Pi.  Buekincham  Terrace,  Glnsgow 
SlicGretror  G.  S..  M.D. ,2.  Burubnnk  Terrace.  Glasgow 
McKendri.-k.  Prof.  J.  G..  5I.D..2.Buckingham  Ter..  Glasgow 
McKcnflnck.  J.  S..  M.D..  2,  Buckingham   Terrace,    W., 

3Smtosb,D..I..M.B..M.V,0.,3Vesleni!i-tlrmnry,Giasgow 
3laebenn!in.W.,3l.B.,  Backini-'haiuT.-r.nec.Gku^iiow 
3Iaeleod.  D.,  31. D..  3.  Burnbank  Ternice  (.l;.s;;ow 
McMillan,  A.  Lewis.  M.D..  !.  PoselMiy  Ter  .  K'l\> "    '  t'^,*^^^^ 
M.ieniven   E   O     MB    4   Onri^ii  s  (ia  (e.  D.iwjnibill.(.l!is«ow 

Ml-V:vil,  1>.  C,  M.D.,  ■:.  St    .laliMs's  IV.      Uillll.  i  1.  (■Ins»uw 
Mi-V!lil   .1.  I.-..  M.l>.,ai.  Kluii  I'll,,.-.  11   IUm  iul./.U.sBuw 
MavsLall,  C.  fe..M.D..  12,1.  r,n„l„  „lvn    Inv,.,  t.  n«»ow 
MiTliiiii  A    MB    -^  Vii-lori;i('ns*'»'iu.  I'own'iliHl 
MJlrtS"',T;;H:i)  .■i;:Vc,n.n...mil  ■!,«:.  Dowai.liill,  GlasROW 
Jliiii',  J.S.,M.B..Toss\lliiivU,(ilaaEiiw 
i  u  r  Prol  E  .  M.D,.  Wostovu  liillvmnvy.  01i;>gow.y 
Munloci;  6.  li..  li^..  It,  Hcitluvcll  Tcv.,  muiioart.  Gliisgo-nr 
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Hurray.  W.  C,  M.B.,  3,  Rplmout  Street.  Glaeffow 
Oswaia,  L.  Rose,  il.B..  Royal  Asylmn,  Oartnavel 
rat'ick.  J.  K..  J[  i)..ll.  in-jomhill  -^veuue.l'aiTicV,  W. 
Patorson.  W.  G..  M.B.,  Aunrield  Cottace.  I'ai'tick,  Glasgow 
Pirret.  liaiy  J..  31. B.,  oi,  Westbourue    Gardens,    Kelvin- 

side.  G  asgoiY 
Pollock,  A.  B.,  M.B..  3,  B'Tgrave  Ter..  Hillliead.  Glaegow 
Pollock,  C.  F.,  il.U..  Buckiiistiam  Ter..  Hillhead.  Glasgow 
PrimiMsr.  E.  J.,  JI.D.,5j1,  Uumljailon  Road.Partlck 
Rankin.  \Y .  L-.  Esti.,  Strathblaue.  Glasgow 
RokI,  .luhn,  MB.,  vjdrndavon.  MilupaviTi 
Ricliinoii  I,  T..  L.R.C.P..  'li.  Holyiood  Croscent.  Glasgow 
Kitclne,  J..  31. B.,  12.  BelnMnL  Slieet.  Gl»*seow 
Rob  rtson  Rev.  David.  XI. E,  15,  Vale  View  Ter..  Glussow 
Ati)t)?rtsijn.  Hu9'b.SI.B.,Ii)j.Qufionsrtoro'iili  Grdn-j..Glasgi'W 
Rob:^r  son,.!.  McG..  M.l>..ii).  Buckingbam  Ter,,  Glasgow 
Roberlaon.P.  F..  M.l)..  MUngavie 
Ross,  A.  F.,  H.B..  ist.  Hunt  y  liardens,  Glasgow 
Scott,  James,  M.B.,  11,  Uill  Eud  Gardeus,  Hyudland  Road, 

GlasK^w 
Sinclair,  D.,  M.D..  EastpaTk  Terraee,  5Iarvbill,  Glasgow 
Sloan.  A.  B..  M.B,.  .54,  Kevsland  Streei.  Hilibead 
Sloan.  S.  M.,  M.E..  138.  Hmdland  Road.  Kelvinsde 
Saiarl.  Jlari^arer  H.,  SI.  Ii.,21.  Holyr' »,tiCi(s,,Gla5gow,'VV. 
Smitb,  A.  M..  M.  D..  13.  Jlontironierie  Stn-et,  Glasgow 
Smub.  J.  IX.  3I.B..  Daisv  Br^e.  Slaryhill,  G  taFCow 
Sno  Jgrass,  W..  M.B  ,11.  Victoria  f'rL's.,  Dowanbill. Glasgow 
Soinervilie.W.F..JI.0..n,  South  Park  Terrace,  HiUbead 

Glasgow 
Sorapare.  V.  E.,  JI  B..G5.  Bank  Street,  Glasgow 
Spink8.C.  F..E3C1..  Bnreh  Hunse.  M.nrvbill,  G  aagow 
Stewart.  James  ".,  M.B..  Holborn  Terrace,  N.  Kelvinside, 

Glasgow 
Stewart,  P.,  M.T).,  16,  Albol  Gar^lens.  Kelvinside,  Glasgow 
Smart,  R.  W.,  Esq..  42,  Wilton   Gaidens.  N.  Kelvmsiic, 

Glasgow 
Syme.  AV.  S.,  M.D.,  3,  NortlibanK  Terrace,  N.  Kelvinside, 

Glasgow 
T'a^her,  ,1.  TI.,3I.D  ,32,  Kinssborouzb  Grdns.,  Dowanhill 
Thomson.  Alexander,   M.B,,  fi,   Hamilton  Park  Terrace, 

II  llliwad.  Glasgow 
Toibi,  .lames,  M.l>..  Eastpark  Terraee.  JIarybill,  Glasgow 
"Westwooi.  D..  M.B..  Asb'f-a.  Clydevii;w,  Partick 
Wbitehousp,  H..  3t.B..  V.  Lindsay  Terrace,  Dowanhill 
Wilson.  H.  G.,  M.B..  5.  St.  James  Terrace,  Glasgow 
Wvlie.  James.  M.D..  Wesmonnt.  Scotsiouiibill 
YeHowlees,  D..  M.D..  «.  Albert  Gate.  Dowanbill.  Glasgow 
Young, E.  B.,  M.B.,  8,  Crown  Gardens.  Dowanbill,  Glasgow 
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Chairman,  James  HamiUon.  Jl.B..  1,  Royal  Crtscent. 

CrcEtliill.  Glasgow 

Vice-Chairman.  A.  Jhller.  Esq..].  Royal  Terrace, 

Crossbill,  Glasgow 

Scntyrari/  Secreiarp  in.d  Titofnnr,  Jobn  Stew.'irt.il.D.. 

3,  Royal  Crescent,  CiossbiU 

Jtepreseiitoti've  Jcr  Represeiiialive  Meetivo, 

Eobertfiou,  C.  E.,  J1.3)..  03.  Dixon  Avtnuc,  Ciosfebill, 

Glasgow 

Ji&presentaiives  on  BravcJi  Convcil, 

Miller,  A.,  Esq.  |        STeTvart,  J.,M.I), 

Executive  Comwiftee. 


LawEo.T.  W.,M.D. 
Lsask,  H,  U  3..iI.D. 
ilctiilvruy.  D..  JM.B. 
Rankin,  Alexander.  II.D. 
Thomson,  J.T.  K..  Ksri. 
Waiichope.  A.,  M.E. 
Weir.  J..M.B. 


Brown,  Jobn.  M.D. 

Bur;;es,  Ij..  Esq. 

Biunnng,  M..aj.B. 

I'onester,  J..  M.B. 

Forest,  R.  W..  MB. 

Howie,  J.  C,  3I.U. 

Kelly.  H..  M.D. 
Alexander,  S.,  M.D.,  262,  Paisley  Road,  M'.  Glasgow 
Allan,  W  .,  11. 1).,  Govaudale,  Go\au 
Aiiderson,  John.  Jl.B..  Lincbincn,  CaIbcai-1.  GNsgow 
Anderson.  R.  Yuill.  31. B..  Kulclytie,  Eeecb  Avenue,  (jlas?ow 
Blown,  Jobn,  it.D.,  2-17.  Caldcr  street,  Govanbill.  Glasgow 
Brown,  R.,  11.1)..  PoUoksbu-lds.  Glasgow 
Bucb»  nan.  Jobn,  M.B.,  7   HamiUon I'l.,  Catbcart,  Glasgow 
Buclianan.  J.  31.,  M.B..  Rulbeiglen 
liuigis,  L.,  E&ti.,  lo.  iiixon  Avenue.  Glasgow 
Cameion,  J.  W..  3I.B.,«(j.  Arsky  Place,  t.lasgcw 
Campbell.  J.  J.  Y..  51. B..  I,  tiuc.siuebam  -Sftu'are,  Govan 
Campbell.  J.  M,.  31. B.,  4,  Camient  l)rivi;.  J>iiawlaiids 
Cainiicbael.D.  G.,  jM.B.,G.^.  Kcnmurc  Street,  PoUuksbielda 
Cassic.  Ahx.  W..  M.B.,  1.  Cleland  Place.  Paisley  Ruad. 

Glasgow 
Coutis,  1).,  3I.B.,  Paisley  Road.  W.  Glasgow 
Dnncan.  E.,  il.D.,  Queen's  Park  House  Crossbill,  Glasgow 
Dunuing,  31.,  M.B.,46.frinces  Square. Strathbuugs,  Glasgow 
Faulos.  >V..  M.l).,  &bawlnndB,  near  GIspe-^w 
Forrest.  R.  "Wardrop.  MB..  114,  iiisou  Avenue,  Glasgow 
Fontst,  W.,  31. B-  L-d'-'.  Cu.wii  Street,  Glasgow 
Forrester.  J..  31. B.,  lG.  LongsiUc  Road.  GlaFgow 
Gordon,  Gcoige,  31. B..  1.  Ab^-rcromby  Ter^  V>'.  Glasgow 
lladdow.  J.,  Esq.,  AimonaBaLk.  Pa  sley  Rd.  W  .,  Go\an 
Hamilton,  'amcs,  M.B.,  1.  Koyal  Ores,.  Crossbill,  Glasgow 
Iligbet.  Campbeil.  31. B..  Cardonald.  Govau 
TIo[*,  C,  M.B.,  i\  Park  Terrace,  Govaii 
Howie,  J.  Coulson,3I.D..  1245.  Polloksbaws  Road.  Glasgow 
Hunter.  G..  Esq..  I,  Bellalioustcn  Teirace.  Go\au 
Kelly.  H.,  31.D..  Sbiclds  Roiid.  Polloksbields 
Kelly.  J.  K..  31.1).,  Qucrn  llarv  Avt-nnL^.Trussbill,  Glasgow 
lAinb.  D.,  31. B.,  ).  Etbel  Terrace,  3Iounr  Florida.  Glastrow 
Lanibie,  J.  i-.,  M.B.,  3,  Edgeoiont  Gaidens,  Albert  Road. 

langBide,  Glasgow 
jLapiaik,  T.,  3I,l>.,  67,  Potheringay  Road,  3Iaxwell  Park. 

Glasgow 
LawBon  W.,  M.D.,  Kfi,  Glencaim  Drive,  Polloksbields 
I/^AKk,  fl,  h.  G..  31 ,11..  70,  Dixun  Avtiiue.  Glaegow 
I.«itrb.  J.  AV.,  31. B..  K,  Nithsdale  Road,  Glasaow 
Love,  J.  K..3!.l)..oir:tr.  I'nll- S^FbieUlft 


re  Catbcart 
:iue.  Crossbill,  Glasgow 
!   id  Place,  Glasgow 


Lyon,  K.  Slurrnv, 

JIaeCforic,  A..  .M,i 

3IcCrone,  l>avid,  ; 

ilacfarlane,  W.  IK 

3!acFcat.  Josepb,  >i  i;       i     '  i.i    ,-. .  a  Drive.  Glasgow 

JffeGilvray,  1).,3I.B  .:;.  .v,.i\v.    li  Dvr.,-,  l'..noksliields 

ilac  Iralb.  A.  R.  3la;-ln-  .r'\  l,v  ,  .  |;r,\viihf  PI.,  la'bcart 

ilaellniitb.  3V.  MacLareit.  I.h'i..  Krownhe  I'Jacc,  Catbcart 

Mackrii>:ie,  J.  A.,  31. B.,  7.  Sinclair  Dnve.  Langside.Glasei'W 

Slrl.iicMan.  J.  M..  M.B..  Wayne  Lee.  tJ.  Albert  Road  E.. 

C  0"»b'li,  Glasgow 
llaclean,  Jame.H.  31. B..  2.  llaiwcll  Square.  Polloksbieldd 
31aeU-an,  J.  C,  E8q..22.  Allinon  Si  i<ft,  Crosfhill,  Glasgow 
Miller,  A.,  Esq.,  1.  Royal  Terrace,  (i.pfr-liiii.  Glasgow 
3Iui-doch,  K.,  Esq..  3:^)1,  Crown  Strri-i.  (;!a>{:ow 
Napier,  A..  M.D..  Qnccn  Jlaiy  Avfnin-.Crnrpbill.  Glasgow 
Kisliet  .H.  S,  B..  M.B..C5. Smith  Stier-I.  Cmu-ujIiiH.  Glasgow 
Pato-.J   bn,  3I.D.,  1)3.  .Sii.clalr  Onve.  I-i^s  ni'.Gla3gow 
Peden,  AV.  K.,  W.B.,  177.  Crown  Street.  (ilaKr.iW 
I'ollok,  R.,  SI.B.,  iJiuricMon   Ho.,  j'fdlol-fbelds.  Glasgow 
Rankin,  A..  M.D.,  BIyrtle  Paik,  CroiBh-ll.  Gbifgiw 
3l«*for.l.  J.  H..  Eki..  1:11.  3Ia  n  nl  net.  Glatftow,  S. 
Kicliard,  AV.  .T..  31. B,  SkTiynatts,  Govan 


Robert  son,  C.  E.,  M.B.,  63,  Dixon  Ave.,  Crossbill,  GIs  sgow 
Russ.  Slarion  J.,  M.D.,  4,  Balmoral  Crescent,  Crossbill 

Glasgow 
Roxbni-gb,  A.,  31. D.,  Polloksbields.  Glasgow 
Russfcll,  D.  AV..  31. B.,  t>d,  Langsidc  Aveii.  e,  Langside 
Sliaw,  P.  F.,  Esq.,  Mount  Blal- .  Crusf-biH,  Glasg'jw 
Smitb,  P.  A.,  31.1)..  50,  Queen  31ary  Avenu-,  Glasgow 
Steen,  A.  A.  F.,  31. B.,  Howdenlea,  Queen's  Drive,  Cross- 
bill. Glasgow 
Stewart.  Alex..  31. B..  18.  Pollok  Street,  Glasgow 
Stewart   J,bn.  MD..  3.  Royal  Crescent,  Crossbill.  Glasgow 
Strang,  J.,  M.B..  TboniUebank,  by  Glasgow 
SwaMi.  A.J.  ■»■..  31.B.,5ti,  Cander  Slreet.  Pollolisbields 
Tbomas.  31..  31. D.,  Bucbanau  Drive.  Rulberglen 
Thumson.  J.  T.  K..  Esq..  1*8,  Nyiloik  Strcei.  Glasgow.  S. 
l^ndal,  A.    S.,  M.D.,  Tbe  Hayletb,  Kewiauds,  Lansside, 

Glasgow 
Toiraie,  J.  A.,  M.B.,  Olive  Villa,  Drive  Rf  ad,  Soutb  Govan 
Aost,  A.,31.1{..  Eiienside,  TJcwiantls  Road.  Glasgow 
Walker,  W.,  31.  U.,  Kivklar.d  Villa.  PolUiksbaws 
AV:illaco.  J.  W..  31. B. .  (J7.  St.  Andrew's  Drive.  Polloksbieldfi 
AV;ttS(in,   R.  McLeod,  31. B..  o6.  Slillbiae  Road.  Langside, 

Glasgow 
Watsou,  W.  R.  K.,  3I.D.,  3[eri7rflatts,  Govan 
Waucbope,  A..  3I.B.,  iro.  Crown  Street,  Glasgow 
AVeir,  James,  M.B.,  24,  Abbot eford  Place.  Glasgow 
West,   J.   T.,    31. B..    Netherton    House,    Soutb  .■Vvenue, 

<4oTan 
AVlnsli.  C,  31. B..  1.  Lansdown  Place.  Sbawlands.  Glaagow 
Wuite,  George.  31.B.,  1,  Bog" on  J'ark.  Glasgow.  S. 
AVbitc.  R.  N.,  M.B.,  4  •',  r^bields  Ri-acl,  Polloksbields 
AVilsou.  J.,  31. B..  1«.  AValmer  Crescent.  Ibrox,  Glasgow 
AVi.tberspooii.    T.    3IcK.,  Esq.,  CatLay.  Lauglanu3  Road. 

Govan 
Wrigbt,  J.,  M.B.,  1,  Seyton  Avenue,  Langside.  Glasgow 

No.  ;.— laiinrk^liirc  Division 

:Ni:MBliRING  72. 

Chairman,  Bruce  God,  M.D.,  Tlie  Lindtne.  Botbwell 

Vice-Chairman,  Jobn  Folberiugbam,  M.B..  Rcsgbill. 

ilutberwell 

Honorary  Secretary,  3.  Livingstone  Loudnn.  3I.D.,Linn- 

woLd.  Union  Street, Hamilton,  N.tt. 

Sepresfn'OTive  for  R{f,reiini1aiive  X'fftlno. 

Bruce  GoK.  ai.D.,  Tbe  Lindens.  Bull, well 

Hfpyfinenfutives  &n  Branch  Couvvil 

Goff,  Bruce.  M.D.  j  LoutloD,  J.  Livingstone. M.D. 

ExecnUve  Committee. 


Ixiudon  L..  31.  D. 

McPhail.D..3i.D. 

JdiUar,  J..  M.D. 


Fotberingbam.  J.,  M.B. 

GofI,  Bruce,  31  D. 

Kirklaud,  J..  Esq. 

Lindsay,  J..  31. D. 
4d8ra,  J.,  31. B..  Park  Road.  Hamilton 
Anams,  A.  31.,  Esq..  Friarslteld.  Lanark 
Adorns,  D.  A'.  Maxwell.  31. B.  Friarstield.  Lanark 
Allison  James.  31. B.,  Hallside.  Ke«  ton 
Artbur,  H.,  31. D..  Fruittield.  Airdrie 
BaBantvne,  S.  A..  31. B.,  Cold  CJiapel,  Abington 
Banks,  R.  31cL..  31. B..  AVest  Port.  Lanark 
Banks,  T.  AA'.,  31. B..  Hope  Street.  I^inarh 
Barr.  R.  B.,  31. B..  Hollyd*n.  Carluke 
Baui:!),  L.  D.  H.,  31. B..  Gartlocb  Hospital,  Garteosli 
Buchan,  J.  J..  31. B.,  31aytield,  Cleland 
Cordiner,  J..  M.B.,  &3.  Sunuyside  Road,  Coatbridge 
C'-awJonl.  C..  M.D..  Calberme  Bank.  Hamilton 
Dick  G.  AV.,  Esq.,  Gordon  Cottaee,  Shotts 
1  nullav.  AV.S.,  M.B..  Wum,|,  rul.  Al-.ssend 
Fotbenngbam.  J.,  31.1'..,  i;  ■•^-lnii.  Motberwell 
Gcmmell.T.  P..  31. B..  s,. ml  .ink.  Audrie 
(iitson.  A..  31. B..  Ta.vvillHli,  Bailltston 
Gttff,  Bruce,  31.1>.,  Tlie  Lindens.  Botbwell 
GoIT",  Jobn.  31.1).,  The  Lindens,  BothweU 
Harrison,  J.,  M.B..  Lesmahagow 
Hislop,  J.  A..  31.1).,  County  Otbces.  Hamilton 
Jack  James,  M.D.,  AVellbank  House.  Carluke 
Jack.R.  P..il.B,.2'.  Bi-aDdonStrcet.  31otber«ell 
Jones,  David.  31. B.,  Tirlees  House,  3Iotherwell 
Kellv.  E.  H.,3I.D.,  Lanark 

KeauedT.  R.  P.,  Esq.,  110,  Bank  Street,  Coatbridge 
Kerr,  Jobu,  Eui.,  Rnsevjllc,  Hamilton 
Kerr  N.  T..  31. B.,  Hartwood,  Sbotts,  N.B. 
Kirkland.  J..  Esq.,  Airdrie 

Laird,  T.  D.,  31. B.,  The  lugle.  Beech  Avenue.  Cambuslanff 
Lane.  W.  L  .  M.B.,  Lieutenant-Colonel  R.A,M.C..  Hamilton 

Bari-acks 
Laurie.  B.,  31. B.,  GartgiB.  BothweU 
]  ees,  Adsm.  Esq  ,  Parkview,  Bnrnbank,  Hamilton 
Lindsay,  J-.  31. D.,  LoL-banhauk,  Kirkmuirbill 
Litbgow.  J.,  M.D..  Cleland 
Little,  J.  W..  SI.B..  Leshe  Place,  Newmains 
Logan.  D.  D.,  31. B..  Auchterball.  Newmains 
Loiidon,  J.  L..  31. D.,  Linnwood,  Hamilton 
Lovp.T.  W..M.B..  Greenbank,  Clark  S'reet,  Airdriw 
3IcDonald.  J.,  31. B.,  Hawthorn  Cottage,  Motherwf-Il 
3IacFeat,  Geo..  31.1!.,  Brgnesitle  House,  Douglas,  Luiarlc 
3icK3v  James.  31. B..  AVestdnlee,  Coatbridge 
McLean.  A.  H,.3I.B..  Stoneb<'usp 
3IcNav  Thomas,  31.1!..  Dalveen,  Lirkholl,  N.B. 
3lcPbail.  D.,  31, D..  Cal^'er  Avenue.  Co»thrirtge 
3icX*berEon.  R.  B.,  31. D.,  A'debattan.  Cainbuslang 
3lcl'her^on.W.G.,  31. B..Barrogill,  Botbwell 
Plains,  John  H..  Esq..  The  Surgery.  Ltngriggend 
3lanuel.  AV.,  31. B..  Caldercruix,  Aii-drie 
3Iascn.  W..  M.D..  Stratbaveu 
Millar  J-.  31. B.,  iloss  A'icw,  New  Blains 
Miller.  Jobn.  31. B..V'ewbank,  Haitbill.  Lanark 
3Iunro.  R..  31.1),.  Coatlu•id^e 
NewhiesinK,  T.  D.,  3LB..  Abington.  Lanark 
I'afersoti,  Robert,  Fsq.,  Cnratehill,  Law,  Carluke 
Ramsav.  A..  31. B.,  Leadhills.  S.O. 

R"id,  H.  <!.,  31. B..  Kirkland  House,  Blairhill.  Coatbridge 
Rennie.  J.  S..  31. B..  Coatbndg.- 

Robertson.  R..,  3I.B-.  AVniflmill  Kill  Street.  MotberwcM 
Rog«rflon  Ji'bn.  31. L\.  DunirritEE,  Dalserf.  Netherbura 
Service.  Jobn.  M.D..  3Iossend 
Skcen,  J.  H..  31.1!..  Kiiklands  Asylum.  BothweU 
Steele.  T..  M.It.Cadzow  CoHiitri-.  llrimiUon 
Tant,  pAiwanl  P..  31. H.,  East  Kiibrido 
Tant.  J.  v..  M.D..  Uddingston 
Thomson.  J.  31..  3LB..  Drumclair.  Airdrie 
AVatt.  Allan.  31. B..  Greenside.  Stratbaven 
AVilson,  A.J,.  F.R.C.S.E.,Calderl>ank,  by  Airdrie 
Wilson,  J.  T..  M.D..  County  Buildings.  Hamilton 
Wright.    Hugh    P..    31. B..     Quarry    Howe.   Overtown-by- 

AVisliaw 
Wyper.  Wm..  3LB..  Ivy  House.  3Iothcrwell 

No.  8,— Ronfrew-Hhlre  Diviftion 

r.'iMDEniM;  75. 
Chairman,  A.  C.  3]unro,  31  D  ,  Henltb  Dcpt., 

Co.  Buildings.  l'ai!»ley 
Vice-chairman,  AV.  S.  Cook.  31. B.,  Greenock 


Honor ary  Secretary,  E.  8.  Penman,  M.B. ,12,  St.  James'» 

Place.  Paisley 
Beprescntative  for  Representative  Meetivg. 
J.  Lawrie,  5LB.,  Greeuock 
Represeniaticeg  on  Branch  Council. 
Cook.  AV.  S.,  M.B.  I         1  enman.  R.  S.,  M.B. 

Berwick,  G..3I.D.,  Allt-an-Righ,Port  Bannatyne 
Blair.  R..  31. D..  Eraefool,  Crookston,  Paisley 
Bovd.  W.  31.,  31. B.,  Largs 
Brown.  J.  P.,  31. B..  Anhnore.  Campbeltown 
Brow  nnU&c,  K.,  31. D.,  1.  Cal§iae  Terrace,  Pa'sley 
Burnett,  E.  C  ,  M.B.,  Raven«ctay,  Jobnstono 
Butler,  A..M.B.,  Beuclutba,  Port  Glasgow 
Campbell,  G.  J.,  Esq..  63.  Princes  Street,  Port  Glasgow 
Carli  le,  J..  31. D..  43,  Regent  Street,  Greenock 
Clow,  AV'.,  3l.B.,l»7,  Causeyside  Sueet,  Paisley 
CoaisG.  rt'..3l.B..54.  High  Mrect,  Paisley 
Conner,  J.  B..  Esq..4J,  Regent  Street.  Greenock 
Cook,  AV.  S..  31. B.,  2.  Ardgowan  Square,  Gi-eenock 
Cuimincbam,  J.,  31. B.,  Canipheitowu 
Donali.H.C.  .^I.B.,  5,  Gauze  Street,  Paisley 
Dmisimiir,  K,.31.B..  Bars  Khnmiiy,  Paisley  Road. Renfrew 
Fcri£uson.  Joshua,  31. B.,  4,  Greenlaw  TeiTace.  Paisley 
Fraser,  D.,  31. 1).,  a.  Orr  Square,  Paisley 
Fyfe,  W.  W.,  31. B..  Belmont,  Johnstone 
Gihb.  AV.  F..  31. D..  7.  Sr.  James  Place,  Paisley 
Gibsun,  R.  31..  31, D..  Helenlea,  Glasgow  iLuxd,  Paisley 
Gibson,  AV.,  31. D.,  Camiiheltinvn 
Gi-ahani.T..  3I.I),,  3.  Garl bland  Place,  paisley 
Hall.  A.  J.,  31. D..  13.  Battery  I'lace.  Rothesay 
Henderson,  F..  31.  P.,  Craig  Roy.  Kilmalcolm 
Herbertson,  J.  C.  3t.D..  Beilevue.  Julniston 
Hill,  James,  31. D..  Argjil  Lodge,  Renfrew 
Holmes,  J.  D.,  31. B.,  uj,  Causeyside  Street,  Paisley 
Jamieson,  R.,  M.D..  Brod'ck.  Arran 
Johnston,  Archibald,  31. H..  Brucbladdicb,  Islay 
Kydd.  D.  A.  T..  31. B..  I'ovt  Glasgow 
Laiixl.  1'.  A..  3I.B..  Dorema,  Kilinalcolm 
Lawrie,  J.,  3I.B.,  Greeencck 
Lawsoii,  J.  B..  M.D..  J.  BatteiT Place  Rothesay 
L«es.  David.  Esq..  .56.  Retrent  Street,  Greenock 
3IcC3llum,  P..  Esq.,  42.  Sleams  Street.  Greeuock 
31acdon:ild.  D.  S..  31. B..  Jura,  by  Greenock 
31:ic(longall,  J..  31. D..  2.  Shaw  Place,  Greenock 
Slackintay,  J.,  jun..  Esq..  3Ieadowbank,  Barrhead 
3lcLetHl.  A.  i'.,  Esti..  Barrhca<^l 
AlacRurv,  J..  31. B.,  Aucbengree,  3Iillport 
3larshall,  J.  N..  M  D..  7,  Batteiy  Place,  Rothesay 
3!artiii.  T.  31.,  3LD..  I/jchwinnocb 
Sillier,  Eiizabatb  H..  L.R.O.V.,  Bishopton 
5Iudie,  H.  V..  31. B,.  Kilbarchan 

Muiiio.  A.  C.  31. D.,  Health  Dcpt.,  Co.  Buildings.  Paisley 
Xaini.C,  31,B.,in,  Ard^ocvan  Square,  Greenock 
Parker,  James.  31. B..  Kilmalco'm 
Pcnmau.  II.  S..  31. B..  12.  St.  James's  Place.  Paisley 
Peniuv,  D.  J..  ALB. .25,  Battery  Place,  Rothesay 
Pride.  \V.  A..  31. B..  Neilston 
R,*tcl)fle.  J.  R..3I.B.,  H'msion,Renrrew«hire 
Ricbnioiid.  A..  31. B.. .".7.  Love  Street,  Paisley 
Robb,  Alfx..  31. D..  Public  Heal'b  Office.  Paisley 
Robb,  J.  J..  3r.B..2o,  High  Stree',  t'aislev 
Kober'son.  J.  K.  A.,  M.B. ,20.  Ardgowan  Sq.,  Greenock 
Rose,  31..  31. B.,  Clachan.  Kiiilyre 
Russell,  D.,  3I.B..  1,  Ardgowan  Street.  W,  Greenock 
Russell,  AVm..  31. D..  Firgrove,  Castiebead,  Paisley 
Sandeiiian.  W.,  31. B..  Bridge  of  AVeir 
Seright,  W..  31. D..  14.  Ardi-'ow.an  Squire,  Greenock 
Steven,  G.  H..  M.B.,OTcrivuod,  G'a  go-.v  Road,  Paisley 
Stevens,  J.  B.,  31. D.,  I':iisley  Road,  Renfrew 
Stevt'ns.m.  J..  3I.D.,  Stow  Cottage,  Stow  Place,  Paisley 
Stewart,  AV.,  M.B..  Gourock 
S.vine,0..  Esq.,  Kilmalcolm 

Svminmon.M.  W.,  31. C,  Gowan  Bank.  Johnstone,  N.B- 
ta.vloi'.-T-  31..  M.B.,  Skelmoriie 
Thomson.  T.  H.,  3I.D.^ampbeltnwTi.  Argyle 
Watson,  W.  R.,  M.D.,  Hawkhe.Tl  .\«yUun,  Paisley 
3A'att.  Thomas,  31, B..  U.  High  Street,  Paisley 
Whitefi  I'd.  J..  M.D.,  6.  Forsyth  Sti-eet,  Greenock 
AV>lBon,  J.  E..  31. B..  TborncliCre.  Gret no  -k 
AVilson  ,1.  1'.  .\..  Esq..  Overwoo'l,  Glasgow  Road,  Paisley 
Wright,  AV..  M.B.,Prin'.--e3  Pier,  Greenock 

«iou«estershire:  branch. 

Comprising  tbe  county  of  GLOrCFfiTER,  north  o^ 
and  includ'Tg  Sharpness,  Berkeley  Head,  and  Dursle.v. 
but  excluding  Fa»rf<^rd  and  Lechlade,  and  theporlio"  of 
ihe  rouutv  east  of  Chipping  CampdtuaLd  Stow-cn-the 
Wold. 

members   of  Branch~lCG. 

RECOGiriSED    1868. 

President,  C.  F.  Ccthbebt.  Esq..  Gloucester 

Jlonorant  Secretorv 

JOHN  Howell,  m..i^.,  r.a  cs.,  7,  Imperial  Squarp 

Cheltenham 

Sepre»^r.tativeon  Counri? of  Afn'neiation. 

G.  W-  Crowe.  SLD..  Worcester. 

Branch  Council. 


Fersuson.G.Bagot,  M.D. 
Matartney.R  .  Esq. 
Pruen.  S.  T.,  M.D. 
Soutar,  J.  G.,  3f.D. 
SToirv,  F.  W.,Esq. 
AVilson.  E.T..  M.B. 


Batten.  R.W..  M.D. 
Bower.  E.D..  Esq. 
Buchanan.  1'..  M.B. 
Euckell.W.  R..F.R.C.S. 
Clark, Oscar,  31. D. 
Cooke.  A.  S..  Esq. 
Ellis, T.S..  Esq. 

Representat^v^for  Representative  Meeflnf/. 
G.   B.    Ferguson.    31.D..    Jl.Ch.  lOxon.),     ABidore    Tillav 
Pittville.Cheltentam 
Jasofiote  Memhers. 
Easer.  R..  31.1).,  W'nterboTinie.  Bristol 
Stewart,  J.,  Esq  ,  Du'  muri-y,  C  ifton 
Affleck,  R.  C.  M.B..  General  Hospital,  Cheltenham 
Ancrun  ,  G.  W.,  3I.B..  14.  Barton  Street.  Gloiicewter 
Arimiaac,  R.,  Esq..  Hiebfidd,  MontpeUier.  Cheltei-ham 
Ball.  (_.  1'..  31.1)..  OaklkUl.  L.vdiiey 
Ratten,  R.  W..  AID.. Brunswick  Square. Gloucester 
Blelclrlev,  G.  F..  31. B..  Hazclwooa.Nailsworth 
:^ond.  F   T..  M.D..  Gloucester 

Boodle.  G.  A  .Esq.,nigflcld  House,  Longbope,  Glos. 
Bower,  K.  D..  Esq.,  Elton  House,  Gloucester 
Bower.  J.  A.,  31. B.,  Portland  House,  Cheltenham 
Braiiie-lInrtiieIl.C.,Esq..OrielL(dae.  Cheltenham. 
Biamwell.H..  31. D.. Promenade,  Cheltenham 
Branuiell.J.  AV.,3l.D  ,  Bays  Hill,  Cheltenham 
Brown.  W..  31. B  .  Carlt<-n  Urtuse.  Gloucester 
Buchanan.  P.,  31. B..  Bank  House.  Coleford 
Buckell  AV.K.,  F.H.C.s.,  3lonti.el!ier  Drive.  Cheltenhaas 
Caniphcll.  A.  J..  31.1).,  Rose  Villa,  Dursley 
fardew.  G.  A..  Esq..  5.  Fauconberg  A'illas,  Cheltenham 
Caraill.  Eveline  A..  31. D..  I  anadown  Ludae.  CheltFubam 
Carter,     F.    C.,    3I.D.,    Nap'.et     Houec,    Pittvillc    Gates. 
C  belt  en  bam 
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Ohnmliors,  J.  M..  KsQ..  Hillside,  Lydbrook 

Cneai.i>r.  WizalwiliMcJ'.  Sioau.  M.B..  Bcaucliamii  Homo, 

near  liliiiK-eMttu- 
Ohurch.  I)    Kaa..  Tlic  Coinnc.  Jlluchliiliinnptoii 
f-'!I^;,''«    ,^""i! '*'■,''"'"''',""''«■'•''''•''' ''"■"'"'"•estor 
Cole,  It.  M.,  bsq..Nortli«;ite  Houmii,  lilouoenter 
Cooke,  A.  S.,  E8C|..  «iiaiiru,.ke  lluiia,.,  Stioucl 
»;.>llm».J    K     M.b.,Ui,  Lcamiiislou  I'Jiicc,  uliultimliam 
<-Oi.,tpr  A    r    U     Ml).:;,  r„,k  rljira,  ulioltiiilui.u 

^ox.  VI.  A.  c.  l.»,|  .  Wim-ln-  mbe 
<-o\,  «  .,  l-.Mi  ,>t-'ii..-  llous*;.  Wiiiolioomhe 
rn-saiv,  II,  \,  11,.  Is,,.,  Vork  Villii,  Omacrrord 
OniiiLs.  l..r  .  l-.s.i  ,  nreiiavster 
<?i-osl..v,  H.  .M.,  .M.H..Sliona 
<JufblHiil  V  f    Esii..  3,  liartou  Street,  Oloucoster 
.  lakui.  1.  B     h,sg.,  la,  Burloii  Slreit,  Glcucostor 
.uavios.  \.  B..  hsi|.,  Lnlisdowii,, Stroud 
ujavi.ii  H.  It  1     Ml).,  L»i-kliaii.|>l,.n  lload,  Cheltenham 
Ue  It   hn.oal  A.,  M  H    12,  lia.vsli.ll  Terrace,  OUeaeubam 

Ueiereux,  H  .  v..  M.B.,  IVm  k.aliiii  v 
.t'oholl,  c.  B.,  11  B.,  1.  Itujal  11  ellTerr.ice,  CUclteuham 
i)ren-,J.,sepl,.  .MB.,  BatUcdoM  ii,  Clielteuham 
Sij  •"'  ..  •■;  '^■■"'l'  Loudon  Itijid,  Chclteuham 
Elder,  M.,  M.B.,  Tevvkeshurv 

'Ji'l  "t.  ,1.,  Esq.,  UiimpUrt,v  LdK.,  St.l!rlnvels,nr.Colefiird 
t.sslens.iM,  i.    1.,  lisn.,  ChanUos  Uuiise,  Abbey  'ierruic-, 

\t  inL'lifiiinte  K.-'^.O. 
iitlMiKcr,  ¥.  K  ,  KstK,  Cotswold  Sanatorium,  Birdlip 
i:,,'  'v';''"  ^*'l  •  ""•'''■y  Cottanc,  CireueeMer 
tins.  T!>.hsa.,i:,Cl,areare. Street,  Gloucester 
racrj".  R.  A.,  bsu..  JU'lvUlc  House,  Kuardean 
reritiisca,    G     Bagot     m.CIi.O.kou.,   M.B.,   r.a.CS.Euj., 

Altidore  Villa.  I'm  lUe,  Cbeitcuham 
Persusson,  W.  B.,  M.l).,  Painsn  lek 
ililV-  IJ  S-'  Ji?'!  •  '^..^thville,  I'ark  K-ad,  Gloucester 
*  i?lier.  It  H  ..  hsti    VV  estbur.v-ou-Severu 
p™i1'''.^-  S-  K:-  M-g-  •'■  Imperial  Sc,uare,  CUolteuham 
Fowler,  O.  H.,  Esq.,  Cirencester 
Garrett,  J.  H.,  M.U.,  Promenade,  Cheltenham 
Grosvenor  W  W.,  M.D.,  4,  Clarence  Street,  Gloucester 
Halllwell  I    Es<|.,  Irwell,  Wmchcombe 
Halpm,  «  .  C,  Es(|.,  I'arkeod 
Harxlj,H.  L.  P.,  Esq.  .11,  Ilowcroft,  Stroud 
Harris.  J.as.  C,  tsc|.,  Mulia,  Blakouey 
Harrison,  Beai  i-ice  M.,  LausdoM  ne  Lodao,  Cheltenham 
Hatfield   JR.,  Esq..  I'ed  njrtou  Man  ,r.  llorkelej' 
ijeuley,  L.  H  .,  Esri.,2ud  County  Asylum,  uluucjiater 

Si   h-  ?••  ft^'V,-  ^s'!"',''=',''U-,^'-  Ani,B-B  ltd.,  Oneltenliam 
Hill,  ]•.  A.,  31.1).,  Cbaltord  Uill.  Stroud 
Hodges,  Wm.,  Esii.,SS,  Part  Road,  Gloucester 
Hooker,  0.  P.,  Esq.  Cirencester 
Hope,  WM    Esq.  Barton  Street.  Gloucester 
nowell.  J    M.B  .7,  Imperial  Square.  Clielteuham 
Hutton,  IV  m    isq.,  Har.ey  House.  Camlirov 
Johns.  J.  F    5I.D.,  3,  Eansdun  n  Place.  Cheltenham 
.Johnston.  C.  .St..  Esq.,  Wotville.  GK  ueester 
Johnstone  J.  E  St.  G.,  M.E.,  Corse  Granae,  Gloucester 
Jones,  n    D.,  M.D.,  Bristol  iload,  Gloucester 
Jo.vnes,  F.  J..  Esq..  Dursley.Ol.iucester 
i™,'-    'f    ,?^-..  Eieutcnaiit-Culouel    A.M.S.lret.).  Ocala. 
E  dorailo  Load.  Cheltenham 
Kirkland.  R..  31. B..  a.  Crescent  Terrace.  Cheltenham 
Anutht.  C.  V ,.  3I.B..  i%  Loi  dou  Road.  Gloucester 
Lansdov.  n.  c.  E..  Esq., 5.  Berkeley  Place.  Cheltenham 
Lawrence.  HCripps.M  D.,  ltahere.PittvillePk.,cheltonh'm 
J.illde,  T.,  M.U.,  Lydbrook  House.  Lydliro^.k 
tomaj,  M.,  Esq.,  Tao  Close,  Miuch  uliampton 
-f'."!!.°'„'';.T,','^'"l-  H'^hmead  House.  Blakcuey 
JlcCall,  William,  M.U.,  Fair  View,  Painswick 
Macartney,  R.,  Esq.,  Ciuderford 
Mackini  on,  C.  M.B. .D.vcrStie3t, Cirencester 
alcLannahan,  J  G  ,  Esq  ,  -tonehouee 
MacMahon  E.  J.  R..  Esq..  Elkstoue  House.  Cheltenham 
McQuaide,  H.  C.  M.B.,Tbo  Slar«tes.  Coleford 
Marshall  Howard.  JI.B  .  Park  House.  Cirencester 
Martin,  J.  M..  31  E..  U.  Whiteliall  Stroud 
Meyrick.JpTies  H.  31..  M,D..  Overbury.  Charlton  Kincs 
MilWd.  W.  I.  K.,  51. D.,  Xrocliden,  Hcnlett  Eoad,CLul.eu- 

nam 
3foore.  R.  D..  Esq..  Clmrchdown. near  Clieltenliam 
^Toriarty.  G.  J..  JI.B  .  Geueral  Hospital,  OheiTenham 

ham'^'"^^'  ^'  ^'  ^'"'  ^^^"  ^'^^^'''^'-"'  Bayslull,  Ciielten- 
Mmiro  D.  G.  M..  M.D..  1,  Oriel  Villas,  Cheltenliam 
Partridee.T.,  Est]., Stroud 

Payne.  J.  R..  tsq.,  Lnvnsrone  House,  Coleford 
Peake,  G.  A  ..  Eb(|.,  Alma  House.  Cheltenliam 
[Pearson.  J.  D..  tsi..  GreviHe  Lodse.  Cheltenham 
Porteous.  H.  L..Esq..  Clialfi.ra.  near  Strouit 

¥ranee.  G.  H..  M,D.,  Qiieeu'.';  Road.  Ckeltenham 
a*rout.  E.de  C.  M.B..  El^in  Loflye.Stonebonse 
Pruen.S.  T..M.D..  Lvpiatt  Lud-e.  Clieltenhim 
Robiuaon   H   J    M.B    General  W.)spiial.  Cheltenham 
Roberts.  C.  P.  Dale..  M.E..  The  Hollies.  Dursley 

Scott.  G..  M.B..Scbool  Hovii^e,  Drvln-ook 
Smelt.  K.  H..  Eso.,TlieTilla.  Nrwent 

Soutar.  J  C.  M.D  .Barnwood  House.  Gloucester 

St-wart-Billines  Mrs.  Grace,  M.B..  Sussex  Lodge,  Pitvilli- 
Gatps,  ChettPnham 

■Stilwell.  H.  F..  Es(|.,  Ramwood  Housr.  Gloucester 

■Storry.  F.  W..  Esf.  .  Dirleton  House.  Stroud 

•ratham.E.  J.,M  t)     Hornby  H.-uso  Cambray  Chelteuhaii) 

'fhomas,  C.  N..  M.B.  J^evern  House.  Lvdnev 

TbotniiHon.  C.  0.  B..  Esq.,  Glonrrster  Honsp.Tiitghill 

Todd.H    B..E9(|..  Keynshain  Lodu'e.  Cheltenbam 

•Pon-nsend.  A.  A.  D  .  Esq..  Baruwood  House,  Gloucester 

'\Vaddy.  H.  E..  Esq.,  Gloucester 

^Vallf'r.  A.  W..  Esq..  Waldnntrflfld  House  Stroud 

■Washbuui-n,  W..  Esq..  Gloncestfr 

M'ilkin.  Lancelot.  Esq.,  77.  Lnn-lon  Road,  Glouceater 

Wilson.  E.  T..  M.B..  Westal,  Cbeltenbam 

WiiMn.  U..  M.B.  Mnihmoh.Nailsnorth 

Worthiii>jton.  G.  V.,  M.D.,  Newent 


CAXCAHIIIRE  AND  CHESHIRE  BRAIVC'H. 


matershed  in  each  easel, 

Meiubers  of  Branch— 1607 

Recognised  1P37. 

Pregidrnr,  AiT.XAHTtviL  Hamilton.  Esq. .Chester 

Prenltlent-erect,  John  M.  H.  Martin.  M  U.,  BJaekburn 

Virfi'Premidenfii. 

H.^RHIS.  K..M.B.,Soiithrort 

KtNii,  H.  W..  M.D.. Chester 

ilonorarp  Secretarj/. 

T.ABTOirjBfiELMB.  M.D..  MayHtld,  Virtoria  Park, 

>laucheeite> 


M«pre*tntative»on  Council  ofA»hOciation. 

James  Barr,  M.D.,  Liverpool 

J.  BriiHNfy  Brierley.  M.D.,  Miilichesler 

T.  A.  Heliiie.  M.l>..  Manchester 

Edwin  Kiiyncr.  M.I>.,  StocKpolt 

Branch  Counctl. 
-Atkinson.  J.,  Esq,  ,    Larkln.  F.  C.  Esq. 

Mufllc.  CImrlcs.  M  U 
Miliiu!....  W..  si.b. 
Mi)roy.\i  ,  C..  M  J). 
Moir.  \V..5l.U. 
Monks.  !•:.  H.,Kaq. 
Nasb.  li.  H.T.,  Enq. 
^ewbull.  (;.P.,M.U. 
Ouen.  U.,  Esq. 
Pearson.  U.  L.,  Esq. 
Rayner.  A.O.,M.IJ 


.^.tKinHon.  J.,  lisq, 
Bareudt.  P.H..M,I1. 

B.)iltly,H.AV.,.M,I) 
Hot.th.W.G.,  h«n. 
ItiMvden.  E.  E.,  Esq. 
Binwn.E.  v..  M.l). 
UriHshaw.S.,  M  B, 
CreRecn.  J.  N.,  Kbm. 
Hay,  P.  H.,  Esq. 
Efi^uaoii,  J.  M..Esq. 
Fleetnood,  \V.  J..M.D 
I'oit.T..  taq. 
Gt'rman.  A.  W..  I-:3(i. 
tiotlson.  A..  M.tf 
i;ia.scutt,  c.  E..:\[.l). 
Grossuian,  K.,  M.l'. 
Ilai-gi-eiives,  F.  H.,  Ji.-ni 
Harris,  E..  il.B. 
H;.ywai-d.T.  E.  M.B. 
■lones.  B..  M  l>. 
Kerr.  J.  B..  M.B. 
Kershaw,  A.,  M.D. 


ivivj  ii<:>t  ■  n.  v.,  ax.  ij. 

Eayner,  Edwin.  M.D. 
lienblinw,  (_!.J.,M.D, 
Riehaidson.  R.  1..  M.B. 
Robertsuii.G.  J..M.B. 
Thorp,  C.  \V.,  Ivrq. 
T|j,da!I..T.J..E3(|. 
Turner,  R.T..M,n. 
Walker,  G.C  .M.D. 
Wills. T.  M..  Esq. 
Wl)it€.  W..  M.l). 
Wolstenholniii.  R.  11,.  Esq. 


Ilonorary  3Iemhern. 
Shutneworth.Q'.E..  M.D..  London 
O'Sullivan.  i>.  A..  Esq..  Loudon 


No. 


-AKriiieliain    Division 

NUMBEEING  ty. 


Chairman,  E.  L.  I-uckman,  Esq  .  Altriucliam 

Vice-C/i'iirma7t.V.  R.  Cooper,  M.D..Bowdon 

Bonorarp  Seeretan;  and  Treaeuret;  T.  W.   U.  Garstane. 

Edse  Mount.  Altrincham 

Re-pres/>>ttativeJor  Reprefeiitative  Meetiiro 

T.  W.  H.  Garataue.  Esq..  Edge  Mi  unt.  Alt  rim  ua  m 

Representatives  on  Branch  Council. 

Renshaw,  C.  J..  M.U.     1         Coj.  F.,  M.l). 

, Executive  Committt-e. 

Joneo.W.  Ow»n.  Esq.  t     Melland.  B..  M.B, 

.lom^s.C.  W  ,M  B.  Renshaw.C.  A.K..  Esq 

MacLaren,  J.  A.,M.D.  |     Smitt ,  G.  U..  M.B. 

Alexander,  F.  J..  MB..  Kmitsford 
Abxander,  W.  C.  Esq..  Di  kutier  Road,  Bowdnn 
Armsir.  ng,  P.  L..  M  B.  i:o.  tastie  street,  Northn  ich 
Ashe.  C.S..  M.B  .N.u-th,-nd.-iiRond   Sale 
BIackwelI,R.,Esq..21,U,haitRi  ad.  Sale 
Browne.  K.  J.,  Es(i,,Thi-  Rntit  h,  Hanrord 
Bucknill.  P.  J.  R.,  Esq..  JIanchester  Road.  Altrincham 
Clarke,  H.  C.  W.,  Esd.daKlauds  Hoi.se,  Ashton-  u-juerBe¥ 
Ccoper.  P.  R..3I.D  .GieiiLh-  rn.Bowdon 
Co.x,  F..  M.U.,    Elltrsdtiie.  Ashle.v  Road,  Hale.  Althnebam 
(,rowe,L.  Vk ..  M.ll..  Ashley  Road.  Hale,  AUrmcham 
Dnt^San,!!.,  E.sq.,Bowdon 

>enn,  R.  M..  M.B..  Deva  Villa.  Ashley  Road.  AUrmcham 
I'ennell.T..  Esq..  Princess  Street,  Knnieri>rd 
Feunell.T.  L..  Esii.,  Prmcess  Street,  Kn-lstor'l 
Gurstang.  T.  W.  H.  Esq..  Edge  Mount.  Altrincham 
Golland,  A..  Esq.,  18.  Church  Street,  .lUtriucbam 
Gornall,  J.  I'.  J..  Esq.,  Ku.\aua.  Park  R-iad,  Hale 
Gough,  H.  E.,  Esq.,  Duuclent.  Notthviich 
Hassall,  J.,  M.D..2.  Da.e  Street.  Nortnwich 
Herbert. Solomon.  M.D.,t'Iaremont  Ho.,  AVest  Timoerley 
Hicke.v,  Waiter.  il.B..4:^.  AsbHelrt  Road,  Altriucham' 
Hutton,  H.  R.,  M.B..  Brcez"  Hill.  Bowdon 
Jones.  C.  W.,M.B.,Li3Son  House,  Hale 
Jones,  W.  Owen.  Esq..  The  Downs.  Bowdon 
Joynson,  G.  T..  Esq..  P:irf  lli'ld.  Xurihwich 
Leak,  H.,  Esq..  HingV  House.  WmsT.  \i\ 
Leech,  E.  B.,  Esq.,  Oakuiount.  Timperlev 
Lister.  H.  S..  MB..  Xfthenod.  ReL'-nt  fiuad,  Altrincham 
I.o\c.G.,M.B..t;t.  Builuorlb.near  North wich 
Luckman.E.  L..iEsq..  Thr  I>'jwus.  Altruu-ham 
Lyon.    J.,    M.l).,    l)ep.  Insp.-Gen.  R.X..  Bowdon  Hydro- 
oat  bic 
MacLaren. J.  A..  M.D.,  Regent  Road.  Altrincham 
Melland.  B..  M.B  .Ashley  Road,  Eowdou 
Jlelville.S.  L..  Esq..Midd  ewu-h 
Moreton,  T..  Esq..  Hartford.  NortV  w  ich 
Morrow,  D  .  Esq..  Yew  Bank.  Kowdon 
N<-sfleld.    S'^epheu.   M.D.,    Fernholm,    r..in  .ULiinji     itoad 

Altrinebani 
Okell.  Georco,  jiin.,  Esq..  Over  Lsdsre.  Wjiisfor'i 
Parkinson,  A.  S..  11. B..  2+,  Winn  ngton  S  reet.  Vurthwich 
Ransnme.  m.  F..  Eso,  Stan  ford  Road,  Pondon 
Kcnsbaw,C.  A.  K..  Esci..  Liud»-nho  m.  Sale 

Rfnshaw.   ohas.    J.,   M.I>..  Beet-h    Hurst.   Ashton-upon- 
Mevaey 

Renshaw.  H.  S.,M  CSaleBridgc  House.  Sale.  Jlanebester 
Rensliaw.  J.  A,  Know  les,  M.D..  Laurel  Lodge.  Ashton-on- 
Mersey 

Uenshaw  J.  H.,M.B.,Tbe  Lmdens,  Aahton-on-Mcrscy 

JtenPhnw.  W.  A  ,  M.l)., Market  Fiace,  Altrincham 

Rhodes.  T.  B..  M,B.,    Ba.Rulcy    Sanatorium,   Timpeiley 
Altrircham  ■" 

Rilev.  F..  MB.  WoodleiRh  Sale 

Roberts.  E..  M.B..  Oakfle Id  Hali.  Hale.  Altrincham 

Rothwell,  T.  A.,  M  1>..  Clovejly.  Ashley  Koad.  Hale 

Seott.  W-.M.B..  Ciiltou  Villas.  Ashtou  L&ne.  Astiton^n- 
Mers(\v 

Shed,  A.  B..  M,B..  \nrthwicli 

Smith,  G.  H.,M.B..Knutsford 

Suiitb,  J.  W ..  Esq.,  "  eaverham 

Smrth.  J.  0-.  Eeq..  Manchestfir  Road,  Altriucham 

Soutbam  T.  F  ,M.l'  .  Newsiead.  Bowdon 

Spink.  E.  \V..M,l),,17.  Halt-  R.md,  Aitiiucham 

Surridge.  E.  E.  N..  M.B..  Knutsfoid 

Tattcrsall.  W.  H..  M  .B..  MayvillP.  Wash  I.ane.Tiinperl.r 

T^rry.  H.-rbcrt.  M.B..  Noithwirb 

Tayl'-r.  G.  S..  Esq..  Partington.  Manchpptcr 

Wjntl  U.S.,  Esq-.X^vigation  Road.  Altrinchflm 

Willamsoa.  H.  M.,  M.B..  Uelamere  Hou.se,  I'alatin--  Rd 
Northenden 

Wil-on.J.  R,.Esq.,  Hale  Read.  Hale,  Altrincham 

Mithers.O..  M.B  ,  Woodacre.  Sale 

\\  ithcrs.  P.  M.B.,  Aahtord.  Hale 

Woodhead.H.  M.,M  B.,  Chisholme.  Sale 

3>o.   3.— Ashton-nn(loF*I..yac    Di^  l>inn 

NUMBEltlKG  \^. 

Chairman,  J.  :i.  Smith,  M.B.,  Ae-hton  uiulei-Lyne 

Vice-Chaiiinan,  E.  O.  McCarthy,  M.B..  Stalybrd^i.^ 

Uonm-ai-ySecvetar}f.3.yi.Tn\fXiX.  M.l),,  Wellbf-cK  P'ace. 

Ashtor-urder-Lyn« 


Rcpregen /afire Jor  Repregcnlalive  Meetinii 
W.  Willie.  M.l).,  Hfldlleld 
SepreneMiiittic  on  Rrancb  Coitncif. 
Cntwobaw.  S..M.B. 
Allk  M  F.\V,,M.B..llolmleiLli,L(cuton 
Awbiiiu.  i;.  J..  M.B..  Motlram 
iLMCi.-it,  A..  4,8.4.,  uui.rc.  Street.  H^de 
Bonn,  tl   John  M.B    Slock Ie>  PUice.Chapel  Street,  Hid* 
Bishop.  J.  R..  Esq.,  Davenport  HoufecStaivbiid;-., 
Bowimm,  G.  F..  M.B..  llXJ.  Wellington  Itoau.  ABliutri  undor- 

'^'llvno*'"^'"  ^^  '  ^^'^"  '^'^^■"  """  tJhamliers.  Aaliion-under 

J  ouKc    1  .  Esq.,  Oh.  ^.ll'al■^■,  Ashu  n-iiiioe)-L>  iiu 
CrawBliaw,  S.  MB     i  .u.algar  Square.  Ashiun  under-Lyno 
D.mcan.  James,  MB.. -1  Mih.r  cottage.  A.sht.i.^und^itLvne 
M..X.  adam   l-sr.    Stanl.y  H.nise.  ^talj bridge     ^'  ^**"^^- 
t.  isn    R.  D   B     Esq     -m.  Fairlleld  Roan,  Uroylesden 
bami  I  n.  A.,  Esq..  Chester  i  lace.  A.s.  ton-undrr-Lv  le 
B.am,Uon.  Gi-atme,  M.B..  7.  Chester-Square,  AshtoTuSdrr- 

Hamson.A   W..  M.I).  Stoneley  House,  Mossh-y.Manchr 
Hi!  on.A..E.q..  Ioi.k'mHm.s.  Hurs',  Ashton  ii  -der  Line 

-mstoun  A.  B.,M^B..Fairt1elu.  near  Manchester  * 

Howe.G.  B..  Esq..  Bai.k  House.. Siaiybridae 
huvjiee.  \V    U     Esq..  H^rw.  od   Atbt.  n-untler-Lyne 

m^r/Llre      •  ^"^•'    ^•*^*  ^^^''^'^^''^  House.   Lhton- 
Itifield.  S  ,'ftpq.,  Bcston  Bank.  H>de 
.1  It  d.  W    R    E.q..  Sto  kpt,  t  Ruad.  Ashton-under-Lyne 
J.ust^n,  J.  E^  Esq.  e;irk  V  i-^w.  A«hl;.n.UHi^r-r  yiie^ 
Lishman  R.  N.,  M.l)..  K.s..  Grofivfimr  Huuse    SialThHritr- 

51aS!S^'!-^;«"^;,;^;j;^"S---^"^^^'" 

"Gne  ^'  ^"  ^^'^^  ^*  ^athenne  Street,  Ashton-under- 
Miller.  James,  M-B    121.  A-jtley  Street.  Dukinfield 
Moriaon.J.M.  w     M.B  ,  Chester  Sq..  Ashlon-under-Lvne 
lark.  Julin  R.  S.,  Esq..  m.  King  Street.  Dukintleid       " 

l^itl'fTv    if  u'*"'!!;-  M  ^17"'"'^^''"  -^t'T^.  Ashton-under-Ivne 
PoMifi-ft.  H.  W  ,.  M.l).,  Holliugworth  ' 

Piice  Ricba.rt.  Esq.,  Uunbam  ietrace,  Stamford  Street 
A'-Won  under- Lj  IIP  «  oncei, 

Rodocanachi,  A.  '.,  M.D.,  Grosrenor  Square  Stalvbviflt-f. 
Smith.  H.  E..  M  D..  M.A..  Fairfteld.  Manehes?er ^      "■'' 
Smith.  J.  B..M.B.,  Chester  Siiuare.Ashttn  undpr-T.viiA 
Talent ,  .7   W..  M.D.,  .Wellheck  Place.  Ashton-nnder-L^^^^^^^ 
Tiik  r.  F.  H..Eso.,Talb  t  House  Hy.ie 
Twoiney,  P.  N.  Esq.,136,  Kaihenne'Street,  Ashton-nnder- 
WaHac<\  AIi-x.,  Esq.  0.  Cowhill  Lane.  Ashton-uuder-Lvne 
Watts. T.,M.D..34.ChurchStreet    Hyde  '""""""^y"*" 
Williams    Thomas  B..  M.B.,  Tbe  Poplars,  Cbeetbam  Hil 
Road.  Stalybndgo 

No.    3.— BlrUeiilieatl    Divi.sion 

XUMBEEINU  7'.'. 
Chairman,  G.  8.  Stansfie'd,  Efq  .  Birkenhead 
Vice-chairman,  A.  Craigmile.  M.D..  Liscard 
Honorary  Seerrtari/,  J.  H.  FKrdon,  Esq    59  GraOM- 
mouut.  Birkenhead  ' 

Representative  /or  Representative  Meetina 
J.  Limbo. t.  M.a.yo.  Price  Street.  Birkenhead 
Representatives  on  Branch  Council 
Milroy.  W.  C.  M.D.  i     Pebrs«.n  H.  L..'E8q. 

Anderson.  W.  C,  M.B. .2, Falkland  R,oad,  Erremont 
Anderson,  W.  H..  il.B..lievonRhire  Park  Birkenhead 
Baiton,  F.,  Esq.,  30,  Sea  Bank  Road.  Lisnard 
Bell.  fc.  A.,M.B..  l,Sand>umiijt  Drive,  New  Brighton 
Bentley,  H    K.,  Esq..  5  6.  Serpentine  Road.  Lisuard 
BVkneli,  A..  M  B..  17.  fai.ks  Road,  w    Kirhy 

BIood.J.F..M.D..Srg--Mj..I.M.S..8.LorueRd..BirkenLcad 

Brewer.  U.  S..  Esq.,  7,  Park  Road  East.  Birkenhead 

Bntn.  E.H..M.D.,DPM-.vip.RuckFervv 

Bristow.  W  .M.,  Fsq.Seabaiik  Roati.  Liscard 

Brown,  A.  CM. I>..  Dacie  Hill,  Rnckff-rry 

Brown.  W.  Mel  ,  M  .B-.  2.  I'ark  Ro«d,  Wpst  Kirhy 

Butcher,  A,  H.,E3q..  I'ark  Koad  East,  Birkenhead 

Buxton.  H..  Esri..Sirinervil  e.Se»c<unbo 

Caine,  N..M.D,  New  Ferry  Park,  Birkenhead 

CarruiLevs.  J.  M.D..  RocK  Ferry 

Craigmile.  A,.  M  I'.,  Manor  Road,  Liseard 

raUetl,  W.  R..  M.B..  Normaistrn.  Birkenhead 

Div  es,  J.T.  M.B..  Liscftid  Road  .  Seacomhe 

Da«son.H.G.E.,Esq..35,  Berpsfo-d  Road,  Birkenhead 

Dison.J.H  .M  B.,CburnV.Road.Birk  nhead 

Dwyer.H.H  ,  Esq.,  Hawkshead,  Hot  lake 

Fardoi  .J.  H.  Esq..W.  Grnnaemouut.  Birkenhead 

F  oyd.  T  S,  M  D    16,  Devousb're  Road.  Birkenhead 

Flovn.W  R..M.B,.2ft.I)ev(.iisbire  Road.  Birkenhead 

(-arson,  W.  K.  J.   M.B..  Bebmgt'  n.  Birkenhead 

Godwin,  A.  H..  ¥.v-(.\..  Scv  fw  Lods:e.  Liscard 

Grant,  Lew  is,  M.B..  11  doliffp,  Neston 

n-inrtr'o,  Cyril  J.  W..  Vsq..!!.  Krn^vsley  Rf'ad.  RofkFfrrv 

HnrringtoJi.S.  H    N  ,  Esq..l,Woodetiiirch  Kd.,  Biikenhfd 

aarris,  A.  C.  E,.5I  B.,2.  Devonshire  ['luce,  Birkenbead 

Heatherl''^.F..M  B.    F-t  f^e  Mr.n.  Knek  Fcriy   "''^""*'"*' 

Hocken,  W.  51,,  Esq.,  Poultun  Viltn.  I'oulton.  Seaeombe 

Hoppor,  A.  S  ,  \t  B  .4t.  Ea'Kloii  Rnad.  Li^cad 

Jnman.  F.  w..  M.D. ,  fid.  Riigbti.n  street.  Seacombe 

Johiish  n.F..M.B.,4tt.])e?onBhir.!  Hd.,Cla'^ghton.BirkEh' 

Ker.  Alice  Jane  S..  M  !»,.  lames  Strpet.  Oxtou 

Kidd.  W.  A.,  Evq..  I'rii-e  street.  Birkenhead 

King,  R,  T..  M.l>  .  WpsI  Kirhy 

Knowlrs  V..,  M.l).,T.>.  (  hurch  Road.  Birkenbenil 

Lambert. J  ,  M.  D.,  W,  I'l-i.o  Str- et.  Birkimheud 

1  awton.  W  .  M.B,.  Giove  Road,  Wallasey 

L-a'k.  W.,M.H..  I'-^'pt'  nRoad.  W.  Birkenhead 

Lloyd   H.W..  Psq.  Dndle»  R.  ad.  New  B-ighton 

Lufk.T.  G..M  B,,Rn«3on  Hoi'Sp.  New  Briahtou 

MrAfpn.  W,.  JI.IV    WeT  Kirhy,  Birkfuboad 

MacSwincy.    E.   V..    M.D.,    LI,  Wellington    Ro.id,    Oxton. 

B  rkt  nb''ad 
Main,  •■  .  R..  Esn..Hcswall 
Marsden.  h.  S..  M  B..  Town  Hall.  Birkenhead 
Alilioy.  W.C..M.D.,  Pfi.  Seabaiik  Road,  liscanl 
Montfri^mpi-y,  A    w,.  M  B  .  TK.  St.  Paul's  Bond.  SeacombP 
Motris  R.  t<..MTt..2y.  Patjs  R-.^d.  Ovton.  I»i'kenhea<l 
Mo?s.  A..  M.B  ,  Lisbeen,  Bank's  Roiid.  West  Kirbv 
}llii-piy.M.M.,E8q..Carrigecii,Wo.  dchnrob  Rd.B'k'nhpad 
li"nay.  J..T.  G..  M.B..  Eblana,  LiHcard  Road,  Ecromont 
Noble,  J..  M.B..  Rockferrv 

IVarson.  II.  L.,  E.s(i.,  Ilobhill,  Tranmore,  Birkenhead 
Tvh-ce.  P.,  M.H..  tioy'ake.  Birkenhead 
Philpols,    Harrl?,     M.B.,    I".    ChelwjuU  Read,    O.M<»n, 

Birhpnbcaa 
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Pierce,  W.  A.,  Esq.,  40.  Gran^re  Mount.  Birkenhead 
Pmkerton,  J..  M.U  .39. i*ark  itoad  South.  Birkenhead 
Pollard,  G.  W..  M.D  ,  2>,  Park  Road  Soutn,  Birkeudead 
fiansome.  A.,  il.D.,  F.K.S.,  5i>,  Scrtiwsbury  Kuad,  Birken- 

bead 
Itansome,  A.  C,  M.B..  56,  Sln-en'sbury  Hoad,  Birkenhead 
Kiddell.A.  W..  Es(i.,91,  iiuwsuii  but'et.  New  Brighton 
Sanderson.  J.  A  ,  Esq., 3,  St,  M.-irtTii's  Lane,  Liscord 
Sclater,  X.  C,  Bsq.,  12,  Earlstun  iio:i(l,  Liscarcl 
Smith,  D.  M..  M.li.,  91,  Sealiziuk  Koad,  Liscai-d 
Smylie.J.  D..  M.D. ,11,  Eustun  Grove.  Birkenhead 
Sproat.  J.  H.,  M.B  ,47,  Cavendisli  Drive.  Kock  Ferry 
Stanstield,  G.S.,  Esq.,  19,  Hainilion  Square,  Birkenhead 
Steuart.  A.  , M.D. ,53.  Devonshire  Koad,  Birkenhead 
Stones,  G.  J.,  iisq.,  14.  Meh-osf  Ter.,  Rake  Lane,  Lisi;ai"d 
Tempie.  L.  D.,  M.D.,  Bedford  Ruad.  Kocklcrry 
Thorp.  Winifred,  Union  Iiillnnary  Birkenhead 
Vacher,  F.,  Esq.,  Glaniuur.  Shrewabu  y  Road.  Birkenhead 
Wilkinson. S.,  Esq  ,  4,  Hamilton  square,  Birkeuheaa 
Wilson,  A.  it.,  B!  D..  TralTord  Huuse,  Liscard 
Veoman,  J.  B..  M.D..  Weston 

No.    4.— Blackburn    Division 

NV3IBEHING  ty. 

Chairman,  John  Ban-,  M.B.,  Blackbura 
Tire-Chairman,  J.  T.  Eallantyne,  M.B.,  Darwen 

Soiiorari/  Secretart/  and  Treasurer,  A.  Greenwood,  3I.D. 

Tine  House.  Kcvidgc  Koad,  Blackhurn 

JlepreitfUtative  for  Representative  Meetiiif. 

E.  H.  T.  Nash,  Esq..  Oaktleid  House,  Accnugton 

Executive  Coi/imittee. 

Baxter.  A.,  M.B.  1         Martin.  J.  M.  H..  3I.D. 

l/i-aig,  Dr.  I         W  ;illers,  W..  Esq. 

Jtepresentatitea  on  Branch  Council. 

Moir,  W..  M.D.  |         Nash.  E.  U.  T.,  Esq. 

AitcMson,  J.  P.,  M.D.,  71.  Preston  New  Road.  Blackburn 
Aitkeu,  R.  Y.,  M.D.,  53,  Preston  New  Road,  Blackbmn 
Ballautync,  J.  T.,  M.B.,  Green  Street.  Darwen 
Bannister,  il..  M.B.,Parkgate.  Biackhurn 
barker.  W.  E..  M.B..  1.  Castle  View,  Clitheroe 
Barr,  John,  M.B.,  Willow  Granee,  Rtshton,  Blackburn 
Barton,  J  oil  11,  Esq.,  410,  Audley  Range.  Blackhurn 
Baxter,  A.,  M.B..  3y,  Sudwt-ll  Road,  Darwen 
Kowen,  A.  V.,  Esq.,  Oij,  Preston  New  Road,  Blackburn 
Bowes,  J.  E.,  3LD..  She^wooa.  Oliilon  Street,  Rishton 
Bffook.S.  W.,  M.B  .Willows  Lane,  Accrm;iton 
elayton.  J.  S..  il.D.,  Ewbaok  Huuse.  Accriugton 
Cleeg,  R.,  Esq..  Clay  ton-ie-Moors,  Accrui^too 
Craig,  A.  B.,  M.E.,  43.  Blackburn  Road,  Churoh 
Oraig  J.,  Esq.,  56,  Bolton  Ruad.  Darwen 
Crau,  J.,  M.D..  Great  Harwood.  near  Blackburn 
Ounliffe,  Riley.  M,D.,  47.  Eaiiam,  Blackburn 
Davies.  G.  H,.  Esq.,  91,  Preston  New  Road,  Blackburn 
Dougai,  J.,  M,D..  141,  Preston  Wew  Road,  Blackburn 
DutUie,  W.  C.  M.B.,  Becchwood,  Inlirmary  iid..  Blackburn 
Eenwick,  James.  Esq..  15,  Avenue  Parade,  Accriugtou 
Poley.  J..  Esq.,  5i.  Audley  Ranee,  Blackburn 
Pox,  J.  Vincent,  M.B..  Myrtle  House,  Accrii  gton 
Fi"ankish,T.,  M.B..  Blackbiu-n  Road,  Accrini^ton 
Geddie,  W..  M.D.,  Waterloo  House,  Accnugton 
Gifford.G.T..  M.D..Park  Villas,  Darwen 
Gill,  F.  A.,  M.D.,  Langho  Keformatory,  Whalley,  Black- 

burn 
Greenwood,  A..  M.D.,  Vine  House,  Revirtse  Rd..  Blackburn 
Greeuwof>d,  Alan  Y.,  M.B..  Garbett  House,  Accriugton 
Greeves.  P.  J..  Esq.,  St.  Albans  View.  Blackburn 
Gresson.  A.  H.,  51. K.,  RtJ.  Lower  Audley  street,  Blackburn 
Haworlh,  F.  G..  Esq.,  Vale  House,  Darwen 
Htjrou,    D.,    F.R.C.S.,   Hampden    House,   Kichmond    Hill 

Accnngton 
Heyliger.  E.  D.  S..M.B..  ,«9,  Preston  New  Road,  Blackburn 
Heywood.  T.  W.,  Esq..  Lower  Ba&k,  Darwen 
Hogan,  M..  Esq.,K;.  Hury  Street,  Darwen 
Hunt,  11.,  Esq  .54,  Preston  New  Road,  Blackburn 
Jones    W.  E..  Esq.,  t>4.Ainsworth  Street,  Blackburn 
Maeklin,  T.  T.,  M.D. .The  Crort.  Whalley 
Jtarsden.  J.  T.,  M.B.,  7,  Railway  Road.  Darwen 
Martin,  J.  31.  H..  M.D..Arnheiiii,  Blackburn 
Miller,  J.  W.,M.D    Isoiatum  Hospital,  Blackburn 
3[itchell,  E..  Esq..  Peveril  House,  Accrineton 
Moffatt,  A.  A.  P„  Esq.,  Bastwell  House.  Blackburn 
Moir,  W.,  M.D,.  Begra^e  Square,  Darn  en 
Musson.  A.  W.,  3I.B.,  15,  King  Street.  Clitheroe 
Nash,  E,  H.  T.,  Esq..  Oakfield  Huuse,  Accriugton 
NuTtall,T.  E..  M.B.  IHI,  Avenue  Parade,  Accrington 
Owen.  O.  Traflurd,  M.B..  3,  St.  Albans  Place,  Blackbnra 
Patchett,  J.,  Esq.,  St.  Hubert's  Lndee,  Great  Harwood 
Prebble,  F.,  M.B..  0,  St.  Allmns  Place,  Blackbuni 
Ramsey,  J,  T.  T.,  Esq..  17.  Richmond  Teri-ace.  BlacKb-im 
Rieby.  W..  M.B.,16.  St.  Albans  I'lace.  Blackl;nrn 
Robb,  A,  A..  M.B.,  2,  Denmark  Place,  Accnngton 
Smith,  U.  B.  Esq..  55,  Prestun  New  Road,  Blackburn 
Smith,  W.  AII.^n,  M.B.,  Mount  Cofler,  Darwen 
stahlkm-chl.  B.,M.B..172.St.  Hul)ert'3Boad,  Gt.  Harwood 
Steele.  W.  F..  Bolton  Ruad.  Darwen 
Stephenson,  F.  W.  M.,  31. B..  Slayfield,  Blackburn 
Sutherland.  A.  L,.  M.B..  9,  Richmond  Terrace,  Darwen 
Taylor.  F.  W.,  3LB.,  2,  Russell  Street,  Blackburn 
Tough,  W.  R..M.D.,  Parkside,  Accrington 
Townh-y.  A.  E.,  31. B.,  2^9,  Union  Road,  Oswaldtwistle 
Wallera.W..  Esq..  Blackburn 

Wells.  John  W..  M.D..  Spriuglmrn  House.  Blackburn 
Willett,  John,  Esq.,  Pleasant  View.  Hollina  Gruve.  Darwen 
Wraith,  J.  H..  Esq..  Newhaven,  Darwen 
Wraith,  O.  S.,  Esq.,  Thomleigb,  Darwen 

TiOm   5>— Blnckpool    Division 

Numbering  19. 
Chairman,^.  B.  Richardson, Esq..  Blackpool 
Vice-Chairinayi,  A.  31.  Eaaon.  Esq..  Lytham 
Sonorar]/ Secretar}/,  V.  J.  H.  Coutts,  M.D.,  2(;4.  Honiby 
Roail.  Blackpool 
Bfprefentatire  for  R^preKfv/afirg  Meetivp. 
r.  J.H.Contts,  il.D.,  201,  Honiby  Ro.-id.  Blackpool 
Jtepreeentative  oti  Jirtinch  CoinicH. 
Day.  P.  H..  Esq. 
Execniict  Committee. 
Anderson,  J.,  M.B.  I     Dunderdale.R.H.W.  Esq 

Booth,  F.,  M.D.  I      Forbes,  G..  M.B 

Court,  C^  MB.  3Tolloy.  L.  G.  S..  M  D 

I>a7,P.  H.,  Esq.  I     Williams.  W.  H..  M.D. 

Anderson,  J..M.B..  Poulton-le-Fylde 

Armstrong,  W.  L.,  M.B..  West  End  HouiKe.  Grea   Eccleston 
Barton.  H.  T..  51. B.,4«.  Lytham  Road.  Blackpool 
Billing  G..  Esq..  129.  Church  Street.  Blackpool 
Booth,  F..M.D..  Sunny  Bank,  St.  Anne'»-on-Sea 
Conway-Hughes,  L.  P..  Esq.,  I2H,  Warbrcck  Koad.CIare- 
mont  Park,  Blackpool 


Coupcr.S.,  M.B. . 50, AleiandraRd.,  South  Shore  Blackpool 
Court.  C,  31. B.,  3Ioor  Villa,  Kirkliam 
Coutts.  F.  J.  H.,  M.D..  2(;4,  Hornby  Road,  Blackpo-.l 
Day,  P.  H..  Esq..  Stalmine  Lodge,  near  Poulton-le-FjIde 
Duuderdale,  R  H.  W.,  Esq.,  4,  Raikes  View,  Blackpool 
Easou,  A.  31.,  lisq.,  Park  Villa,  Lvtham 
Elliott.  A.  C,  31. B.,  29.  Wood  Street.  St,  Anne's-on-the-Sea 
Falconer,  F.,  3LE..  W'estbank  Avenue,  Ansdell,  Lylhaiu 
FearnDead.T..  Esq..  West  Beach,  Lytham 
Fisher,  T.,  Esq.,  Great  Eccleston 

Forbes,  G.,31.B.,2,  KensiDgton  PI.,  South  Shore.  Blackpl. 
FoyI,  C.  A.,  Es(|..  Foihall  Square.  Blackpool 
Gardner,  A.,  M.B..  2,  Devonshire  Road,  Blackpool 
Hardiiian,  W.,  31. B.,  Seabauk  Terrace.  Black  pool 
Heaiiey,  F.  J.  S..  3I.D..3,  B-iKhtyn  Parade,  Black|iool 
Billiard,  Eplraiin,  Esq.,  Queens  Stiuare,  Blackpool 
Iredale.  Allen,  M.B..  Central  Drive.  Blackpool 
Jackson,  At  .  I'.,  Esq..  ilorningside.  St.  An np's-ou-t he-Sea 
JetTrey,  N.  S..  3I.B..  2,  Raikcs  Road,  Blacknuol 
Juhusuu,  J..  Esq..  Yates  Street.  NorlhSijore,  Blackpool 
Kershaw,  John, Es(i., 46, North  Drive,  St.  Aiitii-s-on-ihc-Sea 
KniEht,  E-,  :\1.B  ,Giengarth.  St.  Anne'son-tbe-sfa 
Lawton,  Arllnir,  3I.B.,  37,  Warbieck  Road,  Bl.ick  pool 
3IcIutosh.  L.  31.,  M.D.,  97,  AdeUide  Street.  Blackpoul 
31crrall,  Harry,  M.B.,  7,  North  Drive.  St.  ^mup's-ou  Sea 
3Iolloy,  L.  G.  S..  31. D.,  3,  Brighton  Parade,  Blackpool 
Mouteath,  T.  P.,  M.B.,  298,  Lytham  Road,  South  Shore, 

Blackpool 
O'Connor,  J. ,M.D..  7. Clifton  DriveSonlb,St.Anne's-on-Sea 
Parkinson,  H.  R..  Esq.,  Great  Eccleston 
Purler,  T..=3[.B,.  St.  Aime's  Ho*d  East,  St.  Anne's-on-Sea 
Preston,  J.  R.,  Esq..  Bcecliville,  FK-ctwood 
Rhodes.  F.  S.,  Esq.,  Hope  Villa.  Thurnton.  Poulton  leFyldc 
Richardson.  vV .  B..  Eeq,.  ^,  Victoria  Street,  Blackpool 
Robinson,  W.  H..  Esq.,  Mount  Road,  Fleetwood 
Shaw,  W.  W.,  Es(K.  Kirkbam 

Stewart.  John, 31.3..  WarDriek  Rd.,  North  Shore,  Blackpool 
Stoll,  F.  W.  A..  MB..  Church  St..  Soulo  Shore,  Blaikpool 
Swainson.  J.  A.,  Esq.,  2$3.  Lytham  Rond.  P-iwc»poi>l 
Taylor,  Andrew.  MB.,  Old  Ball,  Maiinuie,  Poulton-le-Fylde 
3'iuter,C.H,S..  Esq..  The  Gables.  Station  Road.  Blackpool 
Walter.  R.  A.,  Esq,  282,  Lytham  Road.  Black  ool 
Williams,  W.  H.,at.D.,  Rossall  School,  Flcelwof)d 
Woodbead.  W.  F.  C.  Esq.,  South  Drive.  St.  Anue's-on-Sea 

A'o*    v.— Bolton    Division 

NUMBERING  56, 

Chairman,  C.  Maciie.  M.D.,  Bolton 

V  ice-Chairman, 

Honorary  Secretary,  H.  J.  Taylor,  Esq.,  41,  St.  George's 

Itoad,  Bolton 

Representative  for  lieprfsei/tatire  JUfcfiiia. 

James  i'oung,  Esq.,  Bolton 

Representatives  on  Branch  Coinirii. 

3lacQe,  C.  M.D.  |  Kerslaw.  A.,  3i.D: 

Ainsworth,    R.,  M.B.,  Westhulme,  Chorley  New  Boad 
Bolton  ' 

Aldersou,G.P..M.B..Bank  House, Turton 
Boultou,  Thomas. Esq, .AstleyBauk.Blackbui-nRd.. Bolton 
Brazil,  W.  H..  M.D. ,365.  Blackburn  Road,  Boitou-le-iloors 
Brown,  L.,  Esq.,2S,  Chorley  Old  Road.  Bolton 
Bryce,  W.  H..  M.B. ,22  Chorley  New  Road,  Bolton 
Coate,  J.  Mandall.  31. B..  Seholcsbank,  Horwich 
CoHg.ave,  A..  Esq..  The  Oaks,  near  Bolton 
Davor^n,  A.  J..  31. B.,  35,  Queen's  Gate,  Bolton 
Dawson,  C.H.,  31.B..  lu.Thickeifora  Rd..Tonse31oor,H"Uon 
Derham,  B..  M.D.,  llu,  St.  Georire's  Road,  Bolton 
Ferguson.  J.  H..  Esq..:(3,  3Iancliester  Road,  Bolton 
Flitcrolt,  T.  E.j  Esq.,  Chorley  New  Road, Bolton 
Garstang,  E.  3i.,  31. D.,  Highheld.  Radclifte  Road,  Bolton 
Gitehrist,  R.  M.,  M.B..3(M.  Dprby  Street,  Bolton 
Gould,  J.  E..  31. D.. Town  Hall.  Boltou 
Hall,  J.  H.,  Esq.,283,Mauchester  Road,  Boltou 
Higginson,  A.,  Esq.,  Vernon  Street.  Bolton 
Jetieries,  Horace,  Esq.,  :Jy,  St.  Geuree's  Place,  Bolton 
Jobustou,  J..  31, D.,  Lostock  Lane.  Bolton 
Jobuston.  John.  31. B.,  Lrng  Causeway,  Famworth,  R  S  O. 
Kerr,  F.  F..  31. D.,Kildonan.  Horwich 
Kershaw,  A..  31. D..  Vicarage  Road.  Fanjworth,  Bolton 
Kilpatrick,  R.  R..  3I.B..14,  Auffle  Bank,  Bolton-le-31ooi-8 
3Iaclie.  C^  M.D..  240,  St .  George's  Road,  Bolton 
Mallett.  F.  R..  M.D.,  Newport  House.  Boltou 
3Iarsh,  J.  Holt,  Esq.,  Little  Huiton.  Bolton-le-3Ioors 
31arshall.  Jean  M.  F..  3[.B.,  Derby  Street,  Bolton 
Martin,  W.  Y..  31. D.,  J. P..  Walkden,  near  BoKun 
Monks,  Ernest,  M.B.,  Haulsh.  Bolton 
Morris.  W.,  Esq.,  62,  St.  Helens  Ro;ul,  Bolton 
3Iothersole,  R.  D..  31. D..12S,  St.  George's  Road.  Bolton 
Nuttall.  W..  3LB..  Little  Lever,  near  Bolton 
O'WeiP.  T,.  M.B..  241,  Blackburn  Road.  Bolton 
Panton,  J.  E.,  M.D..  3Io?s  House.  Bolton 
Park,  a.  G..  31. D..  Folds  House,  Bolton 
Patchett,  E.  J., Esq.. 80,  Rishtou  Lane.  Bolton 
PattiDson,  T.  W..  Esq.,  65.  Orlando  Street.  Bolton 
Pickford.  J.S.,  Esq.,Littl'i  Lever,  near  Bolton 
Rieby,  AV.  G.,  M.B..  Adiiugton 
Robinson,  J.,  M..D..Duuscar,  near  Bolton 
Rose,  Andrew,  31. B..  DuS  House,  Horn  ich 
Sayers,R.,M.D.,11.3Iaachesttr  R'^ad.  Walkden, Bolton 
Settle,  R..  31. D..  39,  Chorle^  New  Road.  Bolton 
Sewell,  J.  S..31.B.,  Winter  Hav  House,  Horwich 
Spencer,  G.  H..  Esq..  1S5.  Albert  Road.  Farnworth 
Taylor,  A.  H.,  M.D..  127.  Hich.^lreet,  Bolton 
Taylor,  H.  J..  Esq. ,44,  St.  George's  Road.  Bolton 
Thompson.  J.  H..M.D.,  245,  Chor'PTOld  Road.  Bolton 
Thornley,  J.,  31.  0.,  246,  Halhwell  Road.  Bolton 
Tong,  L..  Esq.,  S5I.  Chorley  Old  Road,  Bolton 
Unaworth.  J.  W..  31. B.,  Blackrod 
Web-ter,  F.  B..  Esq.,  76.  Cooper  Street.  Bolton 
Whitaker.G.  H..  Esq.. Horwich 
3Vood.  James.  Esq..  141.  Derby  Street,  Bolton 
Young,  James,  Esq.,  267,  Derby  Street.  Bolton 

Xo«    ■».— Burnley   Biviston 

NtJllBEBlXG32. 

Chairman,^.  0.  Holt,  31. D., Burnley 

Vice'Chairman,  C.  M.  Mitchell,  M.D.,  Nelson-in-JI.ir.-'den 

Honorari/  Secretary,  Jaa.  Haworth,  3I.B.,  WiJfleld  House. 

Burnley 

Representative  for  Reprrsnitnfire  ^[eetlnp. 

E.  H.  T.  Nash,  Esq., Oaktleid.  AccriD?la» 

Reprcsenfatiiie  on  Sranch  Counvil, 

Ferguson,  J.  SI.,  Esq. 

Agnew.  A.  P..  JI.B.,  L.vndhtir«t.  PaUiham 
Aldertoii,  H.  C,  E34..  Barnoldswick  Cobie 
Anderson,  C.  A.,  5LB.,  89.  Rectory  Rorul,  Burnley 
Bird.  W.,  M.B..BrerileId.  near  Burnley 
Burns,  J.,  Esq.,  Fnlledge  House.  Barnley 
Oadman.  H.C.,  31  B.. Park  Ruad,  Baru'-idswicJt 


Dickey,  A.  A.G.,M.D.,  Higgen  House,  Come 

Ferguson,  J.  31,,  Es(i..  Ash  Grove,  Burnley 

I'liidlay.  Andrew,  M,B..2o.  Carr  Road.  Nelson 

Giflen,  S.  M.,  Esq.,.VK  Bank  Parade.  Burnley 

Grant,  Alex  ,  3LB.,  31,  Albert  Roaxl.Colne 

Haworth.  James.  31. B..  Willield  House,  Burnley 

Holt.Thos.,  M.B.,  30,  Colue  Road,  Burnley 

Holt,  B.  C,  M.D..  O).  Bank  Parade, Burnley 

Horn,  K.,  M.D. .  Crossbill,  Padtham 

Hoyle,  John,  Esq.,  .Vdliuzton  House.  Erierfield 

Jones.  F,  R..M.B.,7,  Keighley  Road,  Colne 

Jones,  J.  Grant.  31. D.,  47,  i  hurch  street,  Padibaxut 

Kippax,  J.,  M.B.,  7,  Colne  Road,  Burnley 

Lovctt,  W.  L..  Esq..  Colne 

Mackenzie.  J-,  M.D.,  68,  Bank  Parade,  Burnley 

3Iarsden,  K.  VV.,  Esq.,  Rook«  ood  uouse,  Burnley 

3Iillar,  A.  P.,  M.D.,  Nelsoii-ni-Maraden 

Jlilchell,  0.  M.,  M.D.,  Carr  Road,  Nelsun-in-BIarsden 

Normiiigfon.  A.  E.,M.B.,  ^elaou 

Pun.  F.  E.  De  B..  Esq.,  Bari-uwford,  Nelson 

Piptr,  W.  O..  Esq.,  Bank  field,  Nelson.  Lanes. 

Bohb.  A.,  M.D.,38.  Carr  Road.  >el9on 

Sinclair,  A.  31..  M.B..  Mancliester  Road,  Burnley 

Slane,  H..l..M.B..;i.Tuamor(len  Ruad.  Burnley 

Tate.  Isabel.  A..  M.D..  The  Inlirmary,  Bui'nli.y 

Wright,  W.,  M.  0..  56.  Oakmouut  Terract,  Buiiiley 

9fo*    8.— Bnry    Bivlsittn 

Numbering  :i4. 
Chairman.  J.  B,  Kerr  31. B.,  Bury 
Vice-Chai rmaii,  W.  Aspiaall,  Esq.,  Hasiing(ii:n 
Honorary  Secretary,  Wm.  C  Rurup,  31.B..94,  Walmui'Slry 
Road,  Bury 
Representative   lor  Rej.rcst'ntatn-'e  SUrf^tf. 
Robert  Mitchell,  M.D..  Bury 
Representative  on  Brunrh  Cunnril. 
Kerr.  J.  B..  31. B. 
Aspinall,  W.,Esq..  The  Willows,  Bury  Ro.ad.Has)inQ(ltu. 
Baird.  W.  J.,  Esq.,  Spriniswell,  3iaiiclie3ter  Road,  Bury 
Brindley.  A.  E..  M.D. .The  Elms,  Walmerslcy  Road,  Bury 
Brombail,  E.,  Esq.,  124.  Burnley  Read,  Rawteiistail 
Broombead.  James.  M.B. ,  18,  ilanchester  Rd.,  Haalis^de* 
Burns.3V.C..M,B..9i.  Walmcrsley  Hoad.  Bury 
Cook.  J.  W.,  M.B..  26.  3Iauchester  Ruad.  Bury 
Coutts,  J.  A.,  31. D..  Waterloot.near  31auchestcr 
Eames,  J.C  ,  M.D..  StoneciouEb,  Mar.chf  ster 
Edwards.  A.  A..  31. D..  Bank  H  >use.  Itawteustall 
Farquharsun,  D.  P.  .M..  31. B.,  Bank  Huuse.  PuidclifTe 
France,  W.  J..Esq..65,  StaiilevSlrept,  Duiv 
Greer.h.'ilgh,  H..Es(|.,155.  Roach  Ter.,  Rochdale  Rd.,  Bwry 
Harrison,  J.  A..  M.B..  Haslineden 
Holmes.F.  B.G.,M.B..7S,  \Valmersley  Road.  Bury 
Jelly.  G.  A..  Eso.,  239,  Walmersley  Ruad,  Bury 
Johnson,  I.  W..  M.D..  Brook  House.  Bury 
Kerr,    II.,    31. B.,    Florence  Nightingale    Infect' us    H -■ -^ 

pital.  Bury 
Kerr.  J.  B..  M.B.,O.St.  Slaries  Gate,  Bury 
Kuowtes  R..  Esq..  12  Well  Bank.  Haalingden 
Lawrie.  H„  M.B.,  +2.  Bolton  Street,  Ramsbottoin 
Lees,  J.  E..  M.B  .  Elton,  Bury 
Lucas,  Arthur.  Esq.,  Stanley  Place.  Burv 
Lusk,  Thus.,  M.D.,  13:i,  Walmesley  Road.  Burv 
MacLaren.  C..  3I.D..73.  Walmersley  Road,  Burv 
3Iitehell.  Robert.  31. D..  The  Wvlde.Burv 
Nutiall.A.  P.,  M.D..  13.  Clouirb  Street,  Bury 
Parlis,  J.,  Esq.,  Bank  House.  3ianche8ter  Road.  Bnry 
Rawsthoriic.H..  Esq..  DpardeuEate  House.  Hashngde* 
Robertson,  W..  Esq  ,  HoUy  House,  Bawtenstall 
Saville,  H.  W.B.,  Esq..  Radclifie.  Manchester 
Silverwood,  J.,  Et.q..  171.  Bolton  Road,  Elton,  Bury 
Sngden,  S..  Esq.,  Greeutield  House,  NewchurcSi 
Troup  J..  M.B..  Allaudale.  3Vliitefield 

No.    9.— €1iestei*   Bivision 

NUMBEEISG  4S. 

Chairman,  J.  Taylor,  Esq..  Chester 

Vice-Chairman, T.  31.  Granger,  Esq.,  Chester 

Honorary  Secretary  ajnl  TreasJirer.  H.W.King,  SI.ffL 

26.  Nicholas  Street,  Chester 

RepreteJifafJve  for  Representative  Meetinr/. 

H.  W.  King,  M.D„26,  Nicholas  Street,  Chester 

Representative  on  Branch  Council. 

Atkinson,  J.,  Esq.,  Crewe 

Executico  Committee. 

Cahill.  31.,  Esq.  I         Jephcott.C.  3I,B. 

Duff.-Tobn.  M.D.  1         Parry,  T.  S..  31. B. 

Ambler,  J.  R.,  Esq.,  Co.  Asylum,  Chester 
Aunett.H.  E..3I.K.,  Croft  on  Lodge,  Runcorn 
Archer,  A.  31..  M.D.,  Dee  Hill  Lodge.  Boughton.  Chester 
Archer.  S.  L.  H.,  Esq..  Edgeley  Lodge. Haughton.TarporlP 
Blagden,  J.  J..  Esq..  10.  Nnhoias  Street,  Chester 
Booth,  L.  T.,  Esq.,  Northsate  Lodge,  Chester 
Briaut.  A.  J..  Esq.,  Helsbv 
Brierley.  T.  B.,  Esq.,  Tattenhall 
Burton.  W.  E..  Esq..  Brockton,  Frodsham 
Butt.  F.J. ,31. D..  The  Limes,  Hoole  Road.  Chester 
Cahill,  31.,  Esq.,  110,  Statiou  Road.  Ellesmere  Port 
Carrutbers.W.H.,M.D..Haltun,  Runcorn 
Cullen,  James.  Esq..  Tower  House,  Runconj 
Dobie.  W.  H.,  31. B.  2,  Hunter  Street,  Chester 
Dobie.3V.M..M.D.,  I,  Hunter  Street,  Chester 
Duff .  John.  31. D..  5,  Abbey  Street,  Chester 
Elliott.John,  JI,D..24,  Nicholas  Street,  Chester 
Foster,  S.  W.,  M.B..  Barrow,  near  Chester 
Eraser,  D.,  31. B.,  Roseneath  Cottage,  Buckley,  ChesteT 
Giffen.J.  T..  31..  Esq.,  13S,Boueht6n,  Chester 
Granger.  F.  M..  Esq..  is.  Nicholas  Street,  Chester 
Grills.  G.H.,  31. 1). ,  County  Asvlum,  Chester 
Hamilton.  A.,  Esq..  li.,  Whitefriars. Chester 
Hxmson.  G..  Esq. .  13,  Whitefriars.  Chester 
.lephcolt.  Charles.  M.B..  2.  The  Northgale.  Chester 
Ken.von.G.  A.,3I.B..t  hester 
King.  H.  W.,  M.D,.  26,  Nicholas  Street,  Chester 
l..awrence,A.,3I.D  .County  Asylum, Chester 
Lees.  Wm.,  Esq..  Bare  House.  Foreaate  Street,  Chester 
31acLennan,  A.,  M. B., Grove  House.  Waterloo Rd.,RuncoTO. 
3lann,  A.,  31. D..  1ft.  Newcate  Street.  Chester 
Moretou,  J.  E..Esq,,Tarv  u.  Chester 
Newall,  AV.  A..  31.1).,  !i.  Grosvenor  Street. Cheater 
Nott.  H.  W.,  Esq..  Little  Sulton,  nr.  Chester 
Pattullo.  H.  A.,  31, B.,  Kelsall,  near  Cheater 
Parry. T.  S..  3T.B..The  Norlhgate  CI, ester 
Roberts.  J.,  M.D..  Abbey  Square.  Chester 
Bolwrts.  J.  T.,  I>q..  Dorchester  House.  Chcste 
Robinson.  J..  3I.B  .  The  Belvidere,  Runcorn 
Selby.  T.  J..  M.B.,Frodsbam 
StoUorfutb.H..M.D..l,  Grev  Friars, Oh»^lep 
Sutton.  D.C..  M.B. ,62.  WaterffateStreet.  Ctiester 
Taylor,  .T  ,  Esq..  Ha*  garVb  House.  Cbesler 
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[8(J*-i'(,K«ENT  TO  Tim  A  * 

naiTiMi  Medil-ai,  Jouanai.        ^  O 


Wi'UU.Jolin,  E8<i..4S,TnrvmKoa<l.Clmatrr 
Whiohollo,  H..  l':iq.,Tht>  Moiiii',  Tftrtonhall 
Williams. LtMTi9A,.M.H,.(;:.  H.h)!.-  \\un<\.  Clu-sler 
Wrixlit.  R.  H..  Bsii.   Fulhntl  11. ,n^.-.  n,.>lvr 
Vouuj:.  T.  f.   M.U.  Curiluu   LiUlu  yuttun 

No.    lO.-Ci'Owe    nivlMlon 

NUMBKKING  111 
Chairman.^.  Atlviuson.  Esq..  Tn-wo 
Vic«'Chairman,  J.  ^Y.  Moody,  Esu..  Crewo 
a^Horar}/  Secretnnr  and   Trfarnvrr.  A.  J.  i.atrd,   M.l>- 
Miiulcip*!  Oitiws.Cn'Wo 
Ite]irf<<rntaticc  ,tor  H'^pres/rntirfive  3fe€ti»(J. 
II.  W.  Kins.  M.D.,2ll.  Niclu»l:i8  Street.  UhcRior 
Repre^tcntii/ivf  on  }ivij»i:h  Cotinvit. 
It.  T.  Turner.  M.l). 
Exenttrcc  Committee, 
I-owe.  C.  E.  M.,  M.B.         |        Millar.  .1.  B..  M.B, 
Atkinson,  .T.,  Esq.,  Mirion  House.  Crpwc 
Baili-y.  E.(.\,  M.B..  Ilavelock  House, Crc'wo 
Bennett. 0.  H.  W..  Esq.,  Sandhach 
Crutehley.H..  M.P.,  Holmcrort,  Aisaurer 
<5ra.v,  K.,  Esii^ Nautwich  Road.  Crowp 
Harrison.  T.  H..  Ksn..  Betley,  near  Orcwc 
Hodeson.  W.,  Esq..  .T.P..  Helmsville.  Crowe 
l-aird.  A.  J..M.T1..  Municipal  Otlices.  Crewe 
1.apaire,  C.  C.  M.T)..  EIniw  nod  House,  Naulwioli 
\-iddli;.  E.  J..  M.B..  Usuoole.  Crewe 
liiiwe.  C.  3.  M..  M.B.,  Frooiavn  House,  Crewe 
Matthews.  F.  E..  Esq..  Welsh  Rinv  House,  Nantwicli 
Millar,  J.  B. .  M.B..  Earnodiffe.  EdlP»t..iu  KoaU,  Orowo 
Moody.  J.  W,.  Esq.,  UiKhtown,  Crewe 
Munro.  S.  H..  M.U..  Wautwich 
Itobinsou,  \V.  S..  Esq..  Wiiiaston,  near  Nautwu-U 
Thomson.  W.,Es(i..'Wrenburv.  ^aJlt*ich 
Turner,  R.  T.,  M.n..  Mauor  House,  NantwicU 
Wilson.  0..  M.D..  Co  la.  Crewe 

No.    II.— Olo$$op    nivi^jiou 

NCMBEEIKG  8. 

Chairman,  R.  B.  Sidcbotlom,  Esq.,  Glossop 
Vice-Chainnan,  A.  C.  Nicol.  Esq.,  Glosgop 
Itonorary  Secretari/,  Arthur  WalKer,  Esq. ,16,  High  Street 
W,,  Glossop 
•  Represent'! tirfi  for  ltepref'pntativ<f  MeeHim, 
W.  White,  M.D.,  Hartfield 
Representative  on  BrmieJt  Council. 
White.  W..M.D. 
Bollans,  R.  W.,  M.B.,  Hadfield.  near  Manchester 
Bowden.  W.  J..  M.B..  Norfollv  Street,  Gloasop 
Mackenzie. D..T..M.  11.  Nnirh  Road.  Glossop 
Mason.  H.  A.,  Esq.,  Broadbuttora,  near  Manchester 
Nieol,  A.  C,  Esq..ft1,  High  Street  W..  Glossop 
Sid"hottom.  R.  E-.  E-Jq.,  Redt-ourt, Glossop 
■Walker,  Arthur.  Esq..  It.  Hi?k  Street  W.,  Glossop 
White.W..  M.D..  Hadfleld    " 

No.    13.— Isle    of  Man    Diii>ion 

NUIIBEBING  I'J. 
Chairman, 

Vice-Chairman 

Ilonorar,'/  Secretary/ . 

Repre.'<e7ifative/nr  liepreaentitti'-e  3Ieef.ii>(r. 

V.  J.  H.  Cuutts,  M.D.,  2::,  Read's  Avenue.  Blackpool 
Sailey.  J.  H..  M.B..  Church  Street.  Port  Erin,  Isle  of  Man 
Barbour.  J.  M.,  Esq.,  Ramsey.  Isle  of  Man 
Casey,  1*.  V..  Erfq.,2.  Kinffswood  Road.  Douglas, IsleoIMan 
Clairwe,  J     ivS(|..CaftIetovn.  Isle  of  Man 
Cordiner,  R..  E*q,,22,  Derby  Square,  Douglas 
Oowin.  W.s.,Esr,.,4,  W.iterloo  Road.  Itamsey,  late  of  Man 
navies,  0.  A..  ;ir.D.,Rams'"v,  Isle  of  Man 
^Jell.  R..  Esq.,  Peel.  Isle  of  Man 
«ouIden,  11..  Esq.,  Peel,  Isle  (f  Man 
Hannay.  H.  P..  M.B. .Castletown,  Isle  of  Man 
Mackenzie.  T.M.D..  Sydney  Mount.  DouiErlas,  Isle  of  Man 
Hichards'-n.  W..  M  D  .  Union  Mills.  Isle  ot  Man 
Sugden.  H.  C.  Esq.,  Ramsey.  Isle  of  Man 
•Peare,  J..  M.B..  Victnvia  Road,  CaRtletov  n.  Isle  of  Man 
Thorhurn.  K..  M  B..  Brad^a.  Porr  Erin.  Tsle  of  JIan 
Wood  T.  A.  M.D.  Albert  Terrace.  Douglas.  Isle  of  Man 

No*    13.— leisb    Ilivision 

NUiIBERING27. 
Clinirman.  James  Kin?,  M.B.,  LeiaU 

Vice'CIiairman,  R.  J.  Martin,  M.D.,  Atherton 

Ff'iiiorar!/  Secretary ,  M.J.  Halton,  Esq.,  95,  Chapel  Street 

Leigh 

Representative  for  Jlepresentative  Sfee.tino, 
F.  Rees,  M.D,  4:13.  Diccnnson  StPcct.  Wisau 
Representative  071  Branch  Council. 
Jones  E.,M.D. 
Anden,  A.  W.  M,,  M.B.,  Birch  House.  Leigh 
iii-ckiir,  J.C,  Esq„The  Lindens,  r.ei^h 
^ikilvi-iiiure.  B  ,  Esq.,  luglesuie,  Tyldesley,  Manchester 
^U;ikiriMji-e,H..E3q,,60,  Market  St. ,  Atherton, nr.Manch. 
*"lialliiii<r,C.,  Esq.,  Avenue  House,  i ugh 
Duylo.  E.  A.,  MB..  Birch  House,  Lei!?h 
Duncan.  W.,  M.t).,Tylde8lev 
<;ray.Tho8.,M.B.,  The  Thistles,  Tyldesley 
Gray,  William  Q..  E^q  .  Bruusw  ck  House,  Lei^h 
"Grecnhalnh,  Jolin.  Esq..  Garden  House.  Atherton 
Hall,  C.  H..  MB.,  7a.  Leigh  Rjad.  Lei-^h 
:Hall.  H.  S,.  Esq.Tlie  Elms.  Railway  Road,  LeigU 
ilalton,  M.  J.,  flsq..!'.'..  Cliapel  Street,  Leigh 
JIamer.  E  S..  Esq.,  Tyldesley 
lUmcr.  H..  M.B..  The  Square.  Tyldesley 
Hayes,  J;ini<^s.  Esf|..  Stone  House,  Leigh 
.loiies,  B.,  M.D..  Aveiiuu  Gate.  Lftigh 

Jones.  Joaeph.M.B..  Howartn  Cross,  Henrietta  St.,  Leigh 
KinK..I.,M.B.,L?iirh 

JLowe.  A,  J..  Esq..  Home  Lea,  Boothstowu 
Marsrirtll.  B,.  Esq.   CliHpel  Honsi^.  Atherton 
ALirtui..!,  S.,M.l)..3t.  Rai'w;iy  Rorid.  Leiffh 
Martin.  R.J..  H.D..  Atherton,  ManchcKti'^r 
Soplitoii,  ItU'.hard.  Esq.,  S.  Cli  ipel  St..  Bedford  Loixb.  Lanes 
t^ophton,  llobftrt.  E^q..  Attiertim.  Manchester 
Nhfiw.  G.  II..  M.B..  Bnrnleigh,  LriKd 
Wynne,  V.  P.,  M.B.,  7,  BrldKe  Street,  Leigli 

No,   14. — llvcroonl  4Boot10>  DivLslon 

NUMOKRINGfcl. 

C/iaiVman,  Joseph  Walker.  Esq.,  Rootle 
Viec-Cftairm'/n.  Ri'her'.  Turner,  M.D.,  B'joWo 


Honorary  Secretarff,  W.  J.  Fle'lwood,  M.1).,  65,  Walton 
Vale,  Aiiitruo 

Bejtresentative )or  Reprenentativfi  Meetin". 
Joseph  Walker,  Esq..  Bootle 
Repre.'irutafireg  oJi  liranch  Council, 
Vleotwoo<l,  W..).,M.i..     I         Wills.  T.  M.,  Esq, 
Ahern,  J.  M.,  Esq..  II. M.  Prison.  Liverpool 
Andortuu,  W..  Es<i..  Slansion  House,  Orniskirk 
Bark.    T.    Taylor,    M.B.,   18.    Victoria    Itoad,    Waterloo, 

Liverpool 
Bates.  T,  \V..  Esq..  Oriel  House.  Bootle,  Liverpool 
Blair.  Mrs.  G.  A..  L.S.A.. 21,  Church  Strot.a,  Waterloo 
Bradbhaw,  J.  C.  E,-iiq..  Donald  Lodge.  Walton.  Liverpool 
Brown,  J.  G..  M.B..  1%.  Stanley  Ruad.Booile 
Buddeii,  C.  W..  M.iS..  1_*.  Cable  Road,  Hoylake,  LivcriKxil 
Buxton.  Edward.  M.D.,StJulh  Road.  \Vat.rloi>,  Liverpool 
Caregan,0.  J..  Esq.,  53.  Bins  uu;;h  Sircrl ,  Oiinskirk 
Clemmey,  W.  N.,  Esq.. 27,  .MtTti.u  K.>;h1    lluullo 
Daley.  W.,  Esq..  Claninuui  Umise.  P.uol  Ic 
Dickson,  M.,  M.D.,  117.  <;t,  Mrrsev  SI  iri't,  Liverpool 
Dunn.  J.,  Esii..Tulliali:ui.  \V  ulcrlnn,  I,;vi.-rpooI 
Ev.ans.  J.  H.,  Esq..  Crosby  Ko.ni  X.irtli. Waterloo.  Liverpool 
Fleetwood,  W,  J.,  M.D.,o:i,  \Vj.U..n  Valr.  Aintree.  Liverpool 
Gaskell.  R.  A,.  Esq..  Glendevon.  Huvton.  Liverpool 
Gasteen.  W.    C,    Lt.-Col.  R.A.M.C.,  Mayflold,   Wateriu.i, 

Iii\erpool 
German,  F.  F.,  Esq.,  47.  Sandy  Road.  Seaforth 
Gordon.  J.  F.,  M.D.,Rockliold,  Ma.ghun 
<;ordon.     R..    M.B.,    Everest    House,    Liverpool    Road, 

Gi-eal  Crosby 
Heald,  H.,  Esq.,  20,  Derby  Street.  Ormskirk 
Hepton,  J.  C,  Esq.,  Spriugtields,  Waterloo 
Iloulgrave,  A.,  Esq.. 23.  St.  Georee'sRoad.Waterloo.L'pool 
Hnskio,  James,  M.B.,  Komsdal,  Ehaidellsands 
Hutchinson,   G.   A.,  Esq.,   Newstead,   Crosby  Road   N., 

Waterloo 
Lainir,  J.  G-.Eoq..  Netherhy  House.  Latham.  Ormakirk 
Little,  G.  W..  Es(i^.,  4l>,  Camliridge  Road,  Seaforth 
Xh-GeaKh,  R  T.,  burg.-Capt.  (ret.).  20,  Spelow  Laue.  L'pool 
McMurray.J.,M.D..5ii,  Menton  Road.  Bootle 
McVitiP,  J.  W..  Esq.,  Kirkby,  Liverpool 
Marsden.H    H..  Esq..  2S.  Bursoough  Street.  Ormskirk 
Marsh,  W.  A..  Esq..  Skelmersrtale.OrmskirU 
Matthews,  J.  C,  Esq  ,  Agnes  Rd..  Blundelisands,  Liverpool 
Matthews.  J. .M.D.,KortonLodae.BlundePsauds.  Liverpool 
Jlaudsley.  H.  A..  M.B. ,2:1(1.  Westminster  Road.  Livr-rpool 
M<-rnck,  A.  A.  W..  Esq..  High  Street.  «kelmcrsdale 
Metcalfe,  G..  MB..  :i:i,  Ht=;h  St  eet.  Skelmorsdale 
Mitcaell.  James.  M.I).,  U2.ConnLy  ^oad,  Walton.  Liverpool 
Moore.  W.G.,  Esq.,  3)J.  Everton  Valley.  Liverpool 
Moyies,  J.  G,,  M.B.,  2,  Bedfoixt  Road,  Walton,  Liverpool 
Nixon,  J.  P..  M.B,.  LoiiBmore  Lane.  A'ntref.  Livcrpnol 
Oldershaw.  Georee.  Esq.,  203.Countv  Road,  Liverpool 
Owen,  R.,  Esq,,  Saudy  Nook,  Sr-aforlh 
Paddock.  T.  D.,  Esq.,  corner  of  Linacre  Lane  and  Stanley 

Road.  Bootle 
Peai-sou,  A.  C.  M.D-.  17,  Walton  Park,  Liverpool 
I'endU'bury.  I.  P.,  Esq..  Knowie  House,  Orraskirk 
Price.  A  ,  Esq  ,  Morriebank.  Walton  Park.  Liverpool 
Rafter.  J.  Esq.. 41. <  ro'*by  Road,  Waterloo.  Liverpool 
Reid,  J.  M..  M.D  .  Stanley  Villas.  Great  Crosby 
Robinson,  G.  B„  JI.B..  1.  Mar'neTeTace.  Waterloo 
Rotherham.  W.,  Esq..  ^aiidv  Lime  Skelirersdale 
Saunders.  J.  C  .  Esq..  7i>,  Bedford  Road,  Bontli^ 
Scholetield.G.  E  ,  M.D..  Brentwood,  Aushton  nr.  Ormakirk 
Sheldon,  R.  Q.,  Esq.,22i.  Buuiidarv  Street,  Liverpool 
Stevenson,  R..  M.D.,  12,  Merfou  Road,  Bootle 
Suaden,  E.  Scott.  M.D.,  Orrell  Park,  Aiiitree.  Liverponi 
Sumner,  B.,  M.D.,  Capeii^>urst.  Croshy  Rd.  N..  Waterloo 
Thom.as.  Alfred,  Esq.,3oi,  Rice  LancLiverpcol 
Tunier,  Robert.  Mil  ,  SI.  Wadham  Road,  Bnotle 
Walker,  Joseph.  Esq. .23.  Jlprton  Road.  Bootle.  Liverpool 
Wild,  G.S,.M.D..  Stanley  Mount,  Bootle.  Liverpool 
Wills,  T.  M..  Esq..  44.  Merton  Ro^d,  Bootle.  Liverpool 
Wright.  W.  H.,  Esq.,  Iti.  Speilow  Lane,  Liverpool 


No.  15.^ — Liverpool  <Coiitral>  Division 

KU5IBERI>'G  6^. 

Chairman,  C.  J.  Ma-alisfr,  M.D. 

Vice'C/iairman.T.  D  Leigh,  Esq..  Liverpool 

H  on  or  ary  Secretary,  Frank  H.  Pa  fndt,  M.D,,  G5,  Rodney 

Street,  Liverpool 

Representative  for  Represfntative  Mfeting,  A.  G.  Gullau 
M.D.,37.  Rodney  Street,  Liverpool 
Representaflcea  on  Brunch  Council. 
Bareudt,  F.  H.,  M.D.  |         NewhoU,  G.  P..  M.B. 

Executive  Committee. 
Bradshaw.  T.  R-.  "M.D.  I     Glynn,  E.  E..  M.B. 

Cairns,  W.  M.,  M.B.  Newbolt,  G.  P.,  M.B. 

UouKlas-Orawfora.  D.,  M.B.,    I 
.lle.xandor,  W.,  iI-D.,31.Boduey  Street.  Liverpool 
.4rmatrong,  H..  M.D.,7,  Rodney  Street,  Liverpool 
Bailey.  Frank  W.,  Esq..  M,  Grove  Street,  Liverpool 
Bareudt,  Frank  11.,  M.D-.Uj,  Kodney  >treet,  Liverpool 
Barnes,  E.  W.,  Esq..  1.  Oxford  Street,  Liverpool 
Blaekwood,  A.,  M.D..  100,  Bedford  Street.  S.  Liverpool 
Bligh,  J..  M..D..  hi;;.  Mount  Pleasant,  Liverjiool 
Boycc,  Professor  R..M.B..F.R.S.,  University  of  Liverpool 
Brad-shaw.T.  R..  M.D. .51,  Rodney  Street,  Liverpool 
Branuigan.R.  A. .M.D. ,100,  Upper  Parliament  St..  Liverpool 
Briegs,  II..  M.B.  3.  Rodney  Street,  Liverpool 
Browne,  E.  A.,  Esq., 39, Rodney  Street,  Liverpool 
Buehliy.T.,  M.B  ,  tH.  Calhwrine  Street,  Lnei pool 
Cairns,  W.  ^I..M.B..  67,  Catharine  Street.  Liverpool 
Cun-ey,  It.  H..  Esq..ir.4,  Bedford  Street,  Liverpool 
Dawsou.T.M..  Esq..?;.  Upper  Parliament  St.,  Liverpool 
Douglas-Craw  font,  D.,  M.B..7.=;.  Kodney  Street.  Liverpool 
Ellenbogeii.  .\..  Ea<i.,4,  Elizabeth  Street.  Liverpool 
Elliot  H.  P..  MB,  III.  Chatham  Street,  L'veipool 
Fingland,  W,.  Esq.,  til.  Rodne.v  Stre- 1.  Liverpool 
Glynn.  E.  E..  M.B..  I'niversity  of  Liverpool 
GrillUh  F  .  M.B. ,  Manor  House,  Hale,  Liverpool 
GriiDSdale.T.  B.,  M.B. ,29.  Rodney  Street.  Liverpool 
Gulhin  A.  (J.,  M.D. .37,  Rodney  Strtet.  Li-erpool 
Hamilton,  (i.  G..  SLB.,  10,  Sandou  Street.  Liverpool 
Harrisson,  Darner,  Esq.,  53,  Rodney  Street.  Liverpool 
Hay.  Jolin.M.l>.,7,  Rudnt-y  Street,  Liverpool 
Heiidersou.  W.  S..  M.B.,  (i3.  Rodney  Street.  Liverpool 
Hill  C  A  ,M.B..  13,  Rodney  Streei,  Liverpool 
Hooper.  A.  R-.  M.D,  03,  Rodney  Street,  Lfverpool 
KiiMt    S.  M..M.B.,.'o.  Rodne.v  Slri-et.  Live-p«>ol 
Jones',  H.E.,  Esq.,  1:'.  i:-<1m  ■;,  Mn  .■!    T.iM-i-pnni 

Joiies.T.C.L.,Esi|  .  '  '.  i:...ir.  ■  -^m,  ■■.  ,  1  •:•■> ] 

Leigh.  T.  D., Esq..'  ■        ■'     ■■!■    '■      '■-■  l.iv.tNunI 

Livscv.W.  E..M,1»,;-.  K>>''"'      -    "■'■!    t  .^'-l I 

Macalislor.C.  J..  M.D.. ;;.-..  K-''--  ;■  mil,  i,  [.mmik-o 

Mai-Hh.N.  P..M.B..7,  A.b<-r.  i- ^u  ml-    liwriiol 

Moiisarral,  K.W..M.B.,  lI.l;.Mi  .1  :   -,>,■,(    inrrirul 
Morgan.  L.  A.,  M.D.,  118  BedfunI  SMrrt.  Lu.-r|)ur.! 
Murray,  It.  W,.Epq.,  15,  Roduoy  Street,  Livern'ul 

Nelson,  P.,  M.D.,  73,  Rodney  Scrcet, Liverpool 


Newb(dt,  G.  P.,  M.B..  42,  Catbarine  Street,  LHerpool 
Nuttall.J.S.  W.,  I1.B,,I0.  Fulknerbquare,  Liverpool 
Or  III,  W.C,  M.B. ,  11,  O.vfuro  Street,  Liverpool 
PalmM.  s.  J..  M.D  .32,<nr..»d  Street,  Liverpool 
Parker.  Ru[diti>ij,  M.B. .511.  KoUiuv  Street.  Liverpool 
Paitirsoii,  A.  M..  M.l).,21.Ali«  i  ci.  uitp.v  Square.  Liv«  rpool 
Peymevvau.  W.    M.D..  7.  i!>nlii(>  Slicrt.  l-iverpool 
Plulhps.  E.  J.  M.,  Es(t,,  33.  li.iJii.-y  .siu-it,  Li\erpool 
Fui-Her.J.  J..MJ)..I1.0xf(-ul  Sti.  il,  Liveif.i  .il 
Pii/ry,  C,  Esq,,  71,  Ituihii-.v   .sircct,  Luci  i  u..! 
KMljiiisun.H.  A..  M.D,.:.;,  (  :iniiiiig  Stjeii.  |.ncipi,.,l 
Si-llrrs.  A.  E..  Esq. .12,  llfpi-  Pta.c.  hn.ipo.H 
Sli,;irM.  C.  H.  B..  Esq..  l-.i.  Ij  pper  lUikc  St  net.  Liv.  ri)(H.I 
SlierMnt.'luii,  C.S.,  M.I'..  F  U.S..  Ijiiversit vof  Liverp'-'i' 
Siii.i.ner,  W,  Km(  .1;;,  CaiJihterT.'ria.w.  Livirpm.l 
Sti'i.hen;!.  .1,  W.'U  .,  M.|)..NrlH«,lor  Tlup.  Med.,  Liverpool 
StexriiM.ii,  E..  M.l)„:t'.t.  h'odiir.v  St  i eel ,  Liverpool 
KIoekd:ilc.E.  JI,.  I'iK.i.,  i:;,  p;,,,.,-  I  itkrh-tvect,  Liverpool 
W.Uker,  A.  \.,  M-B.,.|.%.  IJodni  v  Sire.  I.  I,iv(^rpool 
Walkl^r.U.  E..E!H(|..i:..  Rodney  SliccT,  Liverpool 
Wallace,  A.  J.,  M.D.,  I.  Gainliier  Trrr.ie.,  Liv.i|iool 
Warhnu'tun,  W.B,.  M.D..a',  Kmln.  v  si  net,  l,iveipi«)l 
Waters,  A,  T.  H,,M,l>.,OU,  Bedii  ni  Si  if,  I.  i.ivtipool 
Millett.  J,  H.,M.B..2  5.  Catharine  Sirect,  Liverpool 

No  16. — liverpool  <Nortlieru>  DlvlKfon 

NDUBliniSG  54. 
Chairman,  R.  I.  Richardson.  M.B.,  Liverpool 
Vice-Chuirniav.  James  SI  aw,  M.D,,  Liverpool 
Honorary  Secretary,  A.  W.  Geiman,  Esq., 296,  Kensingtcn, 
Liverpool 
Representative  for  Rciinyentntive  Meetina 
E.  T.  Davies,  M.D..  Liverpool 
Represeutativfs  vn  Brtmch  Council. 
Richardson,  R.  I.,  M.B.         i       German,  A.  W..  Esq. 
Adcock,  H.,  Esq.,  143.  PieseotRoad,  Faiifield,  Liverpool 
Anderson,  E.  L.,31.B..  102.  Queen's  Road.  Everton.  Lpool 
Arelier.R.  S.,  M.D.,  15,  St.  Domingo  Giuve.  Liverpool 
Arkle,  G.  M.,  Eaq.,  51,  Belmont  Ruad,  Liverpool 
Bailey.  Matthias,  Esq.,  321.  West  Derb>  Road,  Tue  Brook 

Liverpool 
Baxter,  J.  C.  Esq..  110.  Robson  Street,  Everton.  Liverpool 
Biekerlon,  J-  M.,  M.B.iJ.  Snaw  Street.  Livtrpool 
Blaikledge.  W  T..  M.B. ,2,  Somerset  Place,  Liverpool 
Blackwood.    H,    E.,    Esq.,    335,    Prescot   Road,    Stanley 

Liverpool 
Bligh,  Alex.  31..  Esq..  59,  Shaw  Street,  Liverpool 
Bond,  J.,  M.B. .202,  Burlington  Street.  Liverpool 
Bowen.O.,  Esq..  Mere  Lodge.  Eveiton,  Liverpool 
Chain.  A,,  Esq.,  44,  Juveuai  Street.  Liverpool 
Chirke.  H.  A..  M.D.,  1.  Deane  Koad,  Liverpt  ol 
Olegg,  W,  T.,F.R.C.S..  97.  Duruinu  Road.  Liverpool 
Cooke,  J.  A..Esq.,Tuebrook  Villa.  Liverpool,  E. 
Cornett,  J.  A.,  Esq.,  17.  Norton  Street,  liverpool 
Davies,  E.  T  ,M.D.,l,St.  Domingo  Grove.  Liverpool 
Dimorid,  J.  E.,  Esq..  157,  Brecklield  Koad  North,  Livei-poa 
Ditflus,  Geo.,  M.B.,  Tuebrook  Villa,  Liverpijol 
Duncan,  Georae,  Esq.,  13;),  Queen '.s  Road,  Liverpool 
Edwards,  Percy,  Esq.,1,  NewsLam  Diive.  Liverpool 
Evans,  T.  C,  Esq.,  1,  Rose  Vale,  Everton,  Liverpool 
Fisher.  A..  M.B.,  Htj.Shiel  Road,  Liverpool 
German,  A.  W.,  Esq^,  2%.  Kensington,  Liverpool 
Hall  J  P..  M. 3. ,7.  Eaton  Ruad.  rt  est  Derby 
Hareoart,  R.  K.,  M.D.  Stonleieh.  Oaktie^d.  Anfield 
Hieks,  J.  S.,  Esq., 2,  Erskine  Street,  Liverpool 
Holmes,!.,  Esq..  Oakiield.  Anheld.  Liverpool 
House,  S.  H..  M.B. .4.  Shaw  Street,  Liverpool 
Hutt^^u.    Gertrude    M..  L.R.C.P.andS.E.,    1,  Elm   Bank 

Walton  Breok  Road.  Liverpool 
McFeily,  J.  D..  F.R.C.S.I..  8.  Shaw  Street,  Liverpool 
McQeagh,  J.  P.. M.D.,Stoneycroft, Liverpool 
Mabonv,  M.  J..  M.D..  S3,  Derhy  LaTje,  Stoneycroft,  Liverp'l 
Matthews.  S.,  M.D..  2.  Edge  Laue,  Liverpool 
Mitchell.  H.  McO..  M.B..  35,  Belmont  Koad,  Liverpool,  N. 
iliirdoch,  J.  D..  Esq.,  Iti.Breck  hoad,Aufleid 
Nixon.  H.  T.,  M.B.,  2(53.  WaltonBi  eck  Rd..  Anfleld,  Liv'rpool 
O'Leary,  A.  J.,  Esq.,  3,  Brownlow  Street.  Liverpool 
O'Sullivan,  J.  E,,  Esq.. 37,  SliawStreet,  Liverpool 
Pitts   H    v.,  Esq.,  Tuebrook.  Liverpi  ol 
Rae  R  Rochfort.  Esq  .  11,  Nelherheld  Rd.  S.,  Liverpool 
RicbardBon,  R.  I.-  M.B..  128,  Shiel  Road  Liverpool 
Shaw  James,  M.D.,3]ii.  KensiLnton,  Liverpool 
smith,  Robert  Ross,  p:;sq.,  I.  Shaw  Street,  Liverpool 
Somfrville,  William,  Es(|..;:lO,Brrck  Rnao.  Liverpool 
Stevenson,  T..  M.B..  1.  Springlield.  St.  Anne's  St.,  Liverpoo 
Stott.J.E.,  E8q..20!.  Edae  lane.  Liverpool 
Tlioinas  A  I.,  Esq. ,25,  DeviventHd.,  Stoneycroft,  Liveri'ool 
Tisdall,  J.  J.,Esq.,8,  Edge  Lam,  Liveipool 
Wliitford,  W.,  M.D. .47.  Shaw  Street.  Liverpool 
Wilkins.  Walter.  Esq., 2.  Haymans  Grpfn.  Liverpool 
Williams  E  C,  M.D.,  175.  Brownlow  Hill,  Liverpool 
Williams,  O.  T..  M.D..  9.  Oaktield.  Antield 

No.  17. — Liverpool  <Soulliern>  l>lvli^iou 

NUMBEKIKG  59. 
Chairman,  G.  V>'.  Steeves,  M.D.,  Liverpool 
Vice^CMirnian,  J.  N.  Crege*  n,  Esq.,  Liverpool 
Honorary  Secretai"^!/.  J,  C.  M.  Given,  M.D.,Elmsley  Read, 
Mt-isleyHali.  Liveri  oul 
Rettre-sentativefor  Representative  Meeting. 
S.  E.  Logan,  M.B. ,81.  Hartington  Road.  Liverpool 
Represoitative on  Branch  Council. 
Cregeen.  J.  N.,  lisq. 
Ariuour.T.  It.  W.,M.B.,25,  Paik  Way,  Liverpool 
Hell  W.B..M.B..  Maylield,Ait;lmrlh. Liverpool 
Bennett.  W.  B.,  E8(|.,2,  Asi  tield  R(  ad,  Aichurtli,  Liverpool 
Bruad   W    H     M.B..  Is,  Princes  Rtiad.  Liverpool 
Campbell.  W.  JI.,M.D..  1. Princes'  Gate.  E.,  Princes  Road, 

Liverpool 
Carse  It.  F-,  M.D..  170,  Upper  Parliament  Street,  Liverpool 
Chishoim.J.  M.,  M.D.,Woolton. Liverpool 
Cwe^-eu  J.  N..  Es(|.,2l.  Prince's  Avenue.  Liverpool 
(■rouvn.  G.  K..Es(i..43,Garmoyle  Kd..  Sefton  Fk..  Liverpool 
Diii.neilv   D,,  Esq..  (*■.•,  Aigburth  Road,  Liverpool 
Evans  6  F  .  M.D., 71.  Mulu'rave  Street.  Livtrpuol 
Fisher  H.  W.,  Esd..  Greenhunk  Drive,  Sefton  Pk..  L'pool 
Given,J.O.M..M,D..  ElmsloyRoad.Mussley Hill.Livorpool 
Gorat.  Uonry.  Esq.,  Huyton,  Liveronr.l 
(;ri!nes.  .1 .,  M.D..  Gr.isaendale,  Liverpool 
CJroom   H.  T..  Esq..  Island  H'  use,  barston 
Htiltou. Henry. M.B., 97.  Hartinc'ioii  Road,  Liverpool 
Harvey  U  .  M.B..57.PieUm  Road.  Wavertree.  Liverpool 
Lie.  CM..  Esq..  11.  Princes  Av.mip.  Liverrool 
Lee.  MIsB  Mary  B..  31).  I  viiuhoo  Koad   L  verpooj  S. 
Lnt^>.,...l.R.  M.B..RI,  Hart, Hilton  IM..  SHIn,,  Patk,   L  peol 
Ivle.  l1,S..Eaq..2l«'.  I'ld'er  Parliinnenl  .^t.eet,  Liveipool 
MVAldlc.E.L,.F;aq..2:i!i.Vpppr  Parliament  St..  Liverpool 
McClelland,  J..  M.D. .Sertoli  Drive    Liverpool 
MeCiel3jind.W.,  M.B.  ITl.  Ledge  Lane.  Liyerpool 
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WacKenna,  R.  W..  M.B.,  2,  Langdalc  ltd.  Seftnn  Pk,  L'pool 
aiartin.  J  G.,  51. B..  27,  Cruxteth  Koail,  Liverpool 
Miohell.  H.  S.,    Esa-,   Willow   Bank,   Smilhrlown   Koad, 

Livevpoul  „ 

Molyueiix,  E..M.B.,67,  Woolton  Road.  Garston 
Monrt>-Home,  G.  H.,  M.D.,  South  Grange,  Aigburth  Road. 

Liverpocjl  ,-„,.. 

MiirdQi'li,  W.  H.,M.,M.r>.,2.Soiithwo'dIlrad,  Liverpool 
«.?lRs  T  .  M .  D..  45.  Eserton  Street,  Liverpool 
NiBh^^t.  J  Tawse,  M.l).,  7,  Croxteth  Road,  >  'verrooJ 
O'FIasaii.J.  J.,  M.B..  Wooo>Dourne.  Aipli   itli.  Livt-rittKjl 
Oliver,  J    B  .MD-.-'l*.  ParkOeld  Koad,  Liverpool 
Pftfhick.  C.  S..  M.B.    Wooltoti.  Liverpool 
Patersou.  W.  B.,M.R.,15,  Grassemlalo  Road,  Grasse'dale 
rritcJiara-A-irey,    W.,    Esq..    ToxtetH    Pars    Intlnnary. 

Liverpjol 
Read,  W.Cash.M  D..  15.  Prinoes  Avenue  Livprpool 
Rentonl,  R.  li.,  M.D.,  7S,  HartiiiKion  Koad,  Livprpool 
Roberts    N.  E.,  M.B..  17,  Ululgravo  Street.  Liverpool 
Itoherts,  R.  G.,  M.D..2.Gre3rord  Avenue,  Livprpool 
Ro»s.  Konald,  Major,  C.B.,  F.U.S.,  The  Lodge,  Aigbuvth 

Vale 
Sharp.  C.  J.,  Esq. ,2.  Wellington  Avenue,  Liverpool 
Shaw,  H.T..  M,D..U6.  Upper  Parliament  St..  Liverpool 
Shaw.S.  H..  S1.D.,2H.  Princes  Avenue,  Liverpool 
Simpson,  A.  P.  H..  Esq..  108,  Hartinglon  Koad.  Liverpool 
Smart.  D.,  M.B..  7J.  Hartineion  Ud  .Sefton  Park,  Liverpool 
Smythe,  ^.  W.  S.,  Esq.,  57,  CraiiVford  Avenue,  Seftoa  Park. 

Livoi'pool  „      ,    V- 

Snloiuoi',  0,  E.,  Esq..  42,  Bentley  Rond,  Liverpool 
Staek   M.T,  M.K..  19,  H'^h  SIreet.  Wavertree,  Liverpool 
Steevep,  G.  W  ,  M  D  ,  .'iS.  Parklield  Road  Liverpool,  S. 
Vereker,  C.  V..  Esq..  Holly  House.  Wodti/n 
Walker,  A.  F.,  Esq.,ii7.  Arundell  Avenue.  Bef ton  Park 
Wftrke.C.  L.,  Esq..  242. 1'prer  rarli-"  en'  St.,  Liverpool 
We'ithv  G  .  Esq..  1P9,  Lodee  Lane,  Sefto"  Park,  Uverpool 
WilliriDis,  T.  R..  M.R..  4,  Hatkyn  Avenue,  Liverpool 
Wood.R.  L.,M.B.,  Brnokfleld    Hnjton 
Wright.  J.  D.,  M.B..  67,  Parhfleld  Road.  Liverpool 

BTo,   18. — riverpool  ^TTcstern)  Division 

NUMDEKING  Gl. 

CJiairTRan,  James  Barr,  M.D.,  Liverpool 
Vice-chairman,  W.  T.  Thomas.  Esq.,  Liverpool 

Honorary  Secretary,  K.  A.  Grossraaun,  M.D.,  70,  Rodney 

Sti'eet,  Liverpool 

Representative  for  Jtepre»entatiV'  Meeting. 

K.  A.  Grossmann,  J1.D.,7U,  Rodney  Street,  Liverpool 

lieprescnta/ icen  on  Brave//  Cmmeil. 

Grosamann,  K.  A.,  Jl.D.       I         LarUin,  F.  C,  Esq. 

Executive  Cowmittee. 
T>rummond,  P.,  M.B.  I         Stuokes,  A..  M.B. 

Ravp,  N.,M.D.  I         V.'illianns,  R.,  Esq. 

Alu-am,  J.  H.,  M.D.,  74.  Rodney  Street,  Liverpool 
Alien,  W.  T.  O.,  M.B. .77,  Momit  Pleasant,  Liverpool 
Arkle.  A.  8.,  Esq..  li+.  Rodney  M.ret-t.  Livt  rpool 
Bark,  J.,  Esq.,  54.  Hoduey  Street,  Liverpool 
Barr,  .Tames.  Jl.U..  72.  Rodney  Street.  Liverpool 
Bennett,  James  Moore,  M.J3.,  102,  Princes  Road.  Liverpool 
Bickeratetb,  E.  R.,  Esq.,  2.  Rodney  Street,  Liverpool 
Bickersteth,  E.  A.,  M.B.,  10,  liortnoy  Street,  Livorpool 
Bickerton,  T.  H.,  Esq.,  ii<.  Rodney  Street,  Liverpool 
Brannvell.  W..  M.U,,  26,  Nelson  street,    ivetpuol 
Buonanan.  R.  J.  M..  M.O.,  6,  Rodney  (treat,  Liverpool 
Burton..!.  E..  Esq.jW.  Rodney  Sreet.  L  ven  ool 
Cameron,  J..  JI.D..4.  Rodney  Street,  Liverpool 
Garter,  W.,M.D..  80,  Rodney  Street,  Liveri  ool 
ftaton,  R.,  JI.D.,  78.  Rodney  Street.  Liverpool 
Crawford.  J.  D.,  Esq..  m.  Rodney  Street.  Liverpool 
l>avey,  \V.  H.  C,  Esq..  30.  Prince's  Road,  Liverpool 
Davidson,  P  ,  M.B. ,3,  St.  James  R(iad.  Liverpool 
Davies,  A.  N.,  Esq..  1.6.  Devon  hije  Road.  Liverpool 
Davis.  A.  E.,  Esq.,  :iti.  Great  Georsre  Squaie.  Liverpool 
Dniramond,  P..  JI.B..50,  Princes  Road,  Liverpool 
Dun,  R.  C,  5I.B  .  6.  U<  dney  Street.  Liverpo  1 
Fineean.J.  H.,M.D.,48,  Kodnev  Street.  Liverpool 
Gemrael',  J.  E..  M.B. .12,  Rodney  Street.  Liverpool 
Glynn,  T.  R..  M.D.,  02,  Rodney  Sirept.  Liverpool 
GrossmauD,  K.  A.,  M.D  .  70.  Rodney  Stree',  Liverpi^ol 
Hamilton,  R.  J-,  Esq..  43,  Rodney  Street,  Liverpool 
llauna,  Wm.,  M.B..  Pier  Head,  Liverpool 
Hawkins-Ambier.  G.  A..  E^q.,30,  Rodney  Street,  Liverpool 
Hill.  J.  de  v..  Esq.,  19.  Upper  Parliament  Street,  Liverpool 
Holland.  C.  T-.  Esq..  2.i.,  I'riucps  Bead.  Liverpoid 
llope,  E.  W.,  M.D..  iluiiicipal  Offlees,  Liverpool 
Howard.  J.  A..  Esq.,  1.  Relvidere  Road.  Liverpool 
Irvine,  W.,  M.D..  55,  Peel  Street.  Liverpool 
Jobnston,  G.,  M.B..13,  Great  Georse  Square,  Liverpat>l 
.Tunes.  H..Esq..lS4.  Upper  Warwick  Street.  LiTerimol 
Jones.  Rohert,  Esq.,  11.  Nelson  Street.  Liverpool 
Kelly.  R  E..  M.B. .24.  Rodney  Street,  Liverpool 
L^i-kin.  F.  C..  Esq.,  54.  Rodney  Street,  Liverpool 
Lowndea,  F.  W..  Esq..  40.  Knigbl  Street,  Liverpool 
McI)onn<^li,  M.  S.,  M.D..  177,  Park  Road,     Dingle    Hill, 

Liverpofil 
MeDoug*ll,  J.  E,,  M.B..  86,  Rodney  St-pot,  Liverpool 
Mieson.A.,  Esri..3Gl,  Park  Road.  Liverpool,  8. 
Mill.G    It .  M.n..  R  >al  Soutltein  H  'ntai,  '  iverpool 
Morgan,  D,,  M.B. .46,  Nels  n  Street.  Liverpool 
MusHiMi,  A.  A.,  M.n.,  Municipal  Bllnas,  Ddlc  St.  Livcri>oul 
O'lMahertv.F   B.  M.B..  48,  Park  Place.  Liverpool 
O'Loughlin.  \V.  F.  N  .  Esq.,  Adelphi  Hotel,  Liverpool 
Paul.  F.  T.    Er '!.:!«    Pudney  Street    Liverpool 
Plant,  11.  w.  M  p..  .".7.  Upper  Warwick  Street,  liverpoul 
Raw.  N..M.l>,,  m,  Rndney  Screet   Liverpnol 
Robftrts,  H,  1  e*!!^.  w.n.,  J6  Rodney  Street.  Liverpool 
Robert*,  J.  LU-yd,  Al.n,.fiS.  Rodney  Street,  Liverpool 
Shaw,  J.  H.,  M  K..soiitb  Dispensary,  Liverpool 
.Stflokes.  K..  W.B..  8',  H.(KlnFs\  Street.  ■  iverpool 
Taylor,  G.G.  S..  M.I)  . -Ji'..  Rifinny  Street.  Liverpool 
Thomas.  W.  T.,  Esq  .  f4,  Wodney  Street.  Liverpool 
\V:irb!ir'on- J.  *" ..  M.T>..lli,  PHn-'e'R  lUiad,  Liverpool 
Wilkinson.  G..  M.D..  ".  Oinylo  Hill,  Liverpool 
WilliamB,  R..  Esq.,  82.  Kodnev  Street,  Liverpool 
Williams.  W..M.D.,58.  Rodney  street.  Liverpool 


Ko.   19. — ManchcHfer  <Ccntra1>  I>lvlHioii 

NUMBUKINO  7^. 

Chairman,!,  i.  Cox,  M.D.,Manelie.ttf-r 
riV(vC//a/rwan.  J.  Ferguson.  M.I)..  Manchesu^r 

Honorary Secretarji.Vf .  K..  WoIIh.  M.B..  14,  St.  John 

Street,  Mancl  CBl*>r 

R'lprfiMe.nfative  for  Eeprenentafire  Mrrtinfr. 

W.  G.  Bo'jth,  E9q..30.  SwanStrret.  Mat.<lif(.Ur 

Jtenrt'ii^fifufiv?i'Cfi  Jirnvch  Voutieil. 
Booth."'   t:..  IN'j,  I      Mil'.ii{:in.  W..  M.U, 


Annacker,  E.,  M.D.,  342,  Oxford  Road.  Manchester 

Aeiiby.  H.,  M.D. ,13,  St.  John  Street.  Manchester 

Ball, 'v.  W.,  Esq.,  2,  Chapman  Street,  Manchester 

B.'ll,  Margaret  S..  b.R.c.P.. 334.  Oxford  Road,  toancVester 

Bernstein,  M.  J.,  M.B..  17,  St.  Ann's  Square,  Manchester 

Bishop.  E.  Slaumore.  F.R.C.S.,  189,  High  St..  Manchester 

Booth,  W.  G.,  Esq..  30,  Swan  Street,  Manchester 

Boycott,  W.  F.,  ai.B.,  t»2.  Great  Aneoats  Street.  Manchester 

lUiVgesB.A.  H..  M.B. ,195  High  Street^  Manchestt- r 

Burv,  J.S.,  M.D.,  10.  St.  John  Street,  Manchester 

Cluilu",  H.R,.M.B..37.  York  Chambers. Brazeuose  Street, 

ilancbt  ster 
Cle'<K,  J.G.,  M.D. .22,  St.  John  Street.Manchester 
Uillord,  U.,  M.B.,  1.5,  St.  John  Street.  Manchester 
Collier.  J.,M  B.,  157,  High  Street,  Manchester 
Ci.N-.  J  J.,  M.D.,38,  Deansgate.  Marcliester 
(Tver,  J..  Ii6q.,50,  0  pier  Brook  Street,  Manchester 
DlJuhs.  Anna.  M.D.,  17.  St.  Ann's  S,iu«)f.  :\l3iicbe!^ter 
l).li-pui<>.  Professor  S.,M.B..l.S(;iii|'v  I  ;rM\r.  Manchester 
I'lilbere,.!..  M.D. .260,  Oxford  Ruad,  .'Mniicl.- ^ler 
>-mi-VB-Jones,  A..M.D  .  in.  St.  John  Stren,  ^lani-bester 
h>ru;usoii,J.,M.D..2iHJ.Stoekpnrt  It'.'ad.M.'ltM■iM■^l'■^ 
l•LI:^Gerilld,G.  W,,M.D  .335.  Oxford  ttoiul,  VnMchv^lcr 
l''Ntheraitl,  W,E..AI.D.,l.ThoruchlTeGro\e,il;in'  lipster 
(;il.s.ju,    R.,  M.B..  IW),    Upper  Brook  Street,  Ch^rliou-on- 

Me-lnck,  M an f.h ester 
GnilUh.  A.H.,M.D..17,  St.  John  Street.  Manchester 
Hal],l.  Walkcr,M.B..ThofnvniirnlIn;:e.  Manchester 

Hardie,  J..M.D.,15.  St   .1 i  siifi    M;,  m  i;''s(er 

liaiTia.T..M.D^325,()M-i'i  l^■;l'l,  M.ukI:--^!  cr 
Itr'athcote,  G.,  E8q.,v;>.  i.rM.vrnni- si  m.i  ,  M^mcbester 
Hflme.T.  Art-  ur,  M.D..  Mayllelit,  Victoria  Pk,  M'chester 
Heiithaw,  W.  U.,  Esq..  30.  Swan  Street.Manchester 
H  eywood.  0.  C.  M.B.,  Winter's  Buildings.  St.  Ann  Street, 

HKincbi-ster 
Hill.  E.  F.,M.B.,1.  High  Street. Chorlton-on-MedlocV 
HndL^kinsuii.  A.,  M.B.,  18,  St.  John  Stree'.  Msuch'ster 
Ji.liuston,  J.  S.,  Esq.,  20,  Devonshire  Street,  All  Saints. 

-Man  Chester 
Lai-rauth,  L.,  M.B.,  96,  Mosley  Street.Manchester 
Lt-a,  A.  W.  W..  M.D..310.Oxf'j'd  Road,  Mamheater 
Lund,  H.,  M.B.,22.  St.  John  Street.  Manchester 
McKeowu   I),.  M.D.. 25.  St,  .John  Street,  ^Mancbe.iter 
Mann.  J.  B.,  E3q..2tl.  St.  John  Street,  Mmi'-tiPsler 
AlcNiihb.  H.  H,.  M,B,,  8a.  St.  .l.-hn  sux.i.  Alanclipster 
Alallett.  W.  J.,  M.D..2:^,  Lime  (;r  .0\fur.l  !M,,  Manchester 
Mann,  J,  D.,  M.D..  Plymouth  Gn.ve,  Mriiirl,.>Ifr 
Jl;ivsden.  R.  W..  M.D.,-1,  Su  inton  Gruvf,  M:i!..'hcster 
Melbuid.C.  H..  M.D.,%.  Jl-jstpy  street,  :M,n..!  i  ,lrr 
Alilliyan.W.,  M.D..  12,  M.  Jnhri  SIreft.  M.-irirli- vI.t 
Milner,  E,  T.,  Eiq...30.  St    Aun  Sln'pl,  M;tiu"  •  ■<•  \ 
Montgomery,  "W.  P..  :\l  i:  ,i."-.  st    -I'-lm   Mi.-'i     Mmrhester 
M.Jodv,  W.,  M.B.,41S.  Sirrn.f.l  K-'a'l,  yr.:n<  !:■  -.'.r 
Parkinson.  R.T.  M.D.    :ih,n.xf.,nl  liMaii,  -M;Mn  !,,  ^ter 
ptaU.  J.  E  .  M.D.,191.  High  Street,  Manchrster 
Fritchard,  Frank.  M.B. .296.  Upper  Brook  St.  M.'vncheBt^'r 
I'ritcbaril,  H.:,W.,  Esq..  12.  Brunswick  Street,  ChorlU.ni-on- 

Medlock 
Pritcbard  W.  B.,  Esq..  272.  Oxford  Road.  Manchester 
Rav.  J.  H..  M  E,.  22.  St.  Jobn  Street,  Manchester 
Hf'vnolds,  E.  S..  M.U..  PlatI  Cotfase.lRnsholme.  M'chester 
Uuherts.riiarles.  M.B.,  15.  St.  John  Street.  Jb  ucbest.er 
Itoberts,  D.  L.,  M.D^  11,  St.  John  Srreet.  Manchester 
Itc'bprts,  Edward,  Esq.,  23,  St.  John   Street,  Doansgate. 

:\laiii'liestcr 
Sciinlon,  L.  E.,  Esq.,  101,  Princess  Road,  Slancbester 
Scutson,  F.  0..  M,B.,  Plvmoiith  Grove  West.  Manchester 
Scott.  John,  51. D,,  249,  Upper  Brook  Street,  Manchebter 
Mnith.  J.  W.,  EKq..2('5.  Hinh  Street,  Maneliester 
Smith,  R.  B.,  E.s.|    2M.  u\l<inl  Ri'iid,  t.'.-oii-lM,.  Manchester 
Siailard,  J.  P.,  :M,Ii.   j:>i;,  n.\tM!,i  li^aa,  M;nu-]iester 

St.'e.ll.G..M.P..',"i.    Mnslr.V  StlVrl,   \1  ;llirll  rsl  .T 

Thorhurn,  W.,  Mi)  .  2.  St.  Pcti-r's  S(in;iff,  Manrbester 
Walls  W.  K.,  M.B. ,14,  S\  Jo>  n  Stred  .  M. ii ■(■'". ■^t,-r 
Ulirirton,  J..  Esf|..Ri.ya]  Eye  Hospital,  ■\IaiMi.f  ■  ht 
K  h'tebead,  W.  F.sq.,  17.  Matkf't  s-tr^et,  ManPl  ■,  s;.  r 
Wi  Iviiisoii.A.  T.M.D.22.  St.  John  Street.  MaiKli(St«r 
Willi.'iinson.R.  T  .  "rt.D..  2.  St.  Peter's  Square.  Manchester 
\Vl]s(ju  A.,  Esq.,  338,  Oxford  Road,  Manchester 
\l I,    J,  w.  A.,    Esq.,   53.    Grosvenor    Street.  C.-on-M,. 

.Maiii'hester 
W  insev.  R.  LeGevt,  Esq.,  H.M.  Prison.  Manchester 
Writ  111   G.  A..  M  B,.  16  St.  John  Street.  Manet  ester 
Wiicley.  p.  R,,  Esq.,  Hulme  Hall.  Plyaouth  Grove.  Man- 

eb ester 
Veats,  W.,  M.D.,  .57.  Brown  Street.  Manchester 


Xo.   SO.-^Mancliester  <North)  I>ivlslon 

NUMBEBIN'G  66. 

Chairman,  S.  Buckley.  M  D.,  Maucliester 

Vice-chairman,  C.  F.  H.  Kitchen,  Esq.,  Manchester 

Eonorarv  Secrefnrjf.  R.  G.  MeGowan.  M.D.,  Thomas 
Street,  Cteetham  Hill.  Manchester 

Representative  for  RepresenfatAi'e  Meetrvp. 
G ,  H.  Broadbent,  Esq.,  8,  Ardwiuk  Green,  Manebester 

Representatives  on  Branch  Council. 
Boddy.  H.  W.,  M.D.  I        Haigrcavea.  F.  B..  Esq. 

Arnold.  M.  B.,  M.B.,  Monsall    Hospital,  Newton   Heath, 

Manchester  „.    „ 

Asliworth,  J.  H.,  M.B. ,385,  Chcetbam  Hill  Rd..  Manchester 
Barnes,  E..  M.B..  The  Pole.  Failsworth,  Manchester 
Braddon.  W.  V.,  Esq  .  Ryceroft  House,    heetham  Hill 
Krondbent.  G.  H.,  Esq..  8,  Ardwick  Green,  Manchester 
Muddy,  H.  W.,  M.D.,  Cbeetham  Hill,  Manchester 
Buck,  W..  Es(i..  Beswick  House.  Manchester 
Uiiikley,S.,M.D.,Broadhurst,Bury  Old  Road.  Manchester 
P.vlKi'Il,  W.  J.S,.  M.B.,  Wooaclille,  Prestuich 
f  -irrulhers.  C.  l^sq..  Barton  Hous-e.  Opensbaw 
(■liilf    Wilham,  SI,B..  Hiu'hbank  Hmise.  Opeiisbaw 
Drurden.  W.  F.,  Escj.,  Crumpsall  Park.  Mauchesier 
Hick  J    S  .  M.B,.  Morlev  Placi:-,  Hai  pmliey,  Manchester 
rinkel3tpiii,s..Si,i',.iui-,Ciif.-i  ir'in  ii  II  K^ail, Manchester 
rraser.  ■\b'X..M.I>.,9n'-'-n'>  !'■     ■  ■'"  '  -■-"■i;  „ 

!'iilt<m,A,B.,il.B..Pai.k  H-..--  ,  >     ■  ■  i     ">,  [Iill 
(lihaoiir.A.  J.,M.D.  2,Hi^'li;i  _Vid,-. ;.  '  .  MiuirlH  .stor 
(;yjn)all.R.  t:.,Esq.,NeuloiiHLatb.M:Li :<jii.a!i  I- 
(iia1T.  H.,  Esq., 148,  Cbtetliam  Hill  ilu:u\.  Manclipster 
llamreavcs.F.  B..  Esq..2l,  Asbton  G!(i  Iti^ui,  IManchester 
H    iMieP  W  S    M.B.,3l.  WeiliritfiofSr  .  !!r:niVoril,M'cht)Htcr 
IhipDV  Thomas.  Eh[|.,  51.  Eur.'i.l  sii^,  i,  i;..,swiek 
Hnvl-!.  .Tohn.ENq.,231,01[ib;ini    i;   .i  i,  M.>>irbe.sier 
Hiid«on,.I..Ksq..  Ebor  «oiiMf  .Hi    .n-.nl,  MiiUchpNter 
.lackHon,  W.F..M.B.,.10.  W.vcliUr  Si  in  I.  AnUvirk 
.loVnHlonfl,  E..M.B.,BriiiiH\\l(k  II.misi^,  Cliiylcn 
.bm<'H.  i:,  R..  Esq., 9b'.  A^^nlunOM  !(uad,  i'ikmisIi.-mv 
Jones,  LeHll*'H.,M.J>  ,  t  liiielli M  II^.u-^'',  (.'liPCHiani  Illll 


Junk,  D.C.M.B.,  Thornton  House,  Clayton 

Kitchen,  C.F.  H.,  Esq.,  112.Cheetham  HillRoad.Manclieetpr 

Lu  ng,  J..  U.B.,780.  Rocbdaie  Road,  Manchester 

LaiKuam,  E.T..  M.D. ,  Daisy  Bank.  Healou  Pk.  M'^'e'-tef 

l,:i-.vson,  Alex.,  Esq.,  Holyiood,  I'reslvpich 

Lawsou.  R.  P..  beq  .  8-.:2.  Ar«htv,n  Old  Rd.,  Higher  Openshavif 

Lfe   E.,  Esq..  618,  itO'Midale  Road,  Manchester 

JlcGowan,  R,  U..  M.D..  1.  Tuomas  Street.  Cueetham  HiU 

McGrath.  Jobn.  Esq.,  40ti.  Ashiun  Old  Riad.  UpeuBliaw 

ilaninllan.  D.,  Jl.D.,  Addiscombe,  l'i(st\M'-h 

Mactaiei-6on.J,T.,M.B..13A,  BrniL^wirk  M,,  Ardwit  >> '-r'n. 

ilmns,  J.,  Esq  ,  152.  ConranStrcfl .  HartmiiK'y 

Mu.irc,  F.  C.,M.D..ThePru,ry,  drauiilvt.riru.Mancbesler 

Ali.ore,  J.  W,,  Esq..  Miles  PlatTin^^  ^lanchester 

Murrow,  R.  W..  Esq.,  383,  Oldham  Road,  Manchester 

Mnir,  W.  S..  Es  i-,  184.  **  eJlmuton  St.,  bradlord.  M'cfleBler 

Murniy.  H.  G.,  Esq.,  County  Asylum.  Prestwich 

l.)rr.  Davia.  M,D..  Couotj  Asylum.  Prestwich 

Paton,  R.A.,M,B.,  Hendhaoj  House.  Harpurhey,  Mnohstr. 

Peicvval,  F.,  Esq..  Co.  Asylum,  Prestwich 

Pn-!,t.jn  J.  M.  S..M.B..Uy.Cheetham  Hil!  Rd..  Manchester 

Sa  ert4,n,  u   W.  H.,  M  B.  10  Stockport  Road.  Ardwick 

Saul,  V.  S..  Esq..  41,  uhC'-iham  Uiil  Road.  Manchester 

sett.  B.,  M.B. .48,  Ardw'ck  Green,  Mancbes.er 

Scalers,  A..  M.D..  Guest  Road,  Prestwich 

Skinner.  C.G.  L..  M.D.,  Harpurhty.  Manchester 

S.i  nil.  J.  W..  EBq.,55&.57.  P.nMill  Krnw.  Ardwick 

Southam,  Stanley.  Esu.,  512.  Rochdale  Road,  Manchester 

St.-pliensun,    W.  H..  Esq.,    95,  Rochdale    Road,    Blackley, 

-Manchetiier 
Tytkr.  P..  M,D..  114.  Cheetham  Hll  Road.  Manc^esle^ 
Walker,    huward  Jabez.  M.D.,  118.  Great  Ducie   Street, 

JlanciieB'er.  ^,       .„,,,,  v.     . 

Wal8r..R.  W..E'q.,  Ebor  Lodtre,  Bury  New  Rd.,  M  Chester 
Wardman.W..  Esq..  421,  hochdale  Boad,  Manchester 
WistBon.  J.,  M,D.,135,  Stockport  Road.  Manchester 
Wiuitteiu,  A  ,  Efq- i)8,  Rt-clidale  Hd  ,  Harpurhey.  ManchBlT 
Wht't'DBion.T.,  Esq.   Woodleigh  House.  Piestwlch 
Williams,  W.  T...  Esq..  39.  Great  Aneoats  St..  Manchestcc 
Young,  T..  M.D.,  5,  Stockport  Roa*l,  Manchester 

3fo.  21,  — Manchester  <Salf«ril)  Divi^iion, 

NUMBEBi:*li  72. 

Chairman,  F.  L.  Roe,  Esq..  Ecc.les 

Vice-chairman,  D.  Owen,  Esq  ,  Irlam-o'-th"-Heipljt» 

Honorary  Secrefarv,  J.  U-  Taylor.  M.B.,  29f(,  EccIcb 

New  Road,  Salford 

Representative  far  RcprerentatJce  Meetinft. 

R,  H.  Wolsteiiholme.EBq..l5.  Eucles  Aew  Road.  Saliortl 

Representatives  on  Branch  Cowrit. 

Owou,  D.,Esq.  I     Wolstenholme.R.  H.,  Esii, 

Executive  Conn/ultee. 
BurscsP.  E.  A.,  Esq.  I         McNair.  S.,  Esq. 

Evi-on  U.  C,  M.B.  Serra,  0.  L,,  M.D. 

Hainill,  J.  v>  .,  M.D.  I 

\lbrecht  J.A.,E8q..ai3.  Lower  BroughtonRd..M'che8tejr 
Balmfoi-d,  J.T.,  M.  B.,  237.  Otdtleld  Road.  Salford 
Beeslev  G    Wm  ,  Esq.,226.  Lr.  Broughiou  Kd.,  MancheM-eT 
Bell  W'B  .  M.K.,  Brae  L  s-ie,  Highrr  Broughton,  M'hE>ir 
Berry  J.  J.,  M.D  ,  West  Dene.  Pe^  dtebury 
Birley.  n.  K.,  Esq.,  Penrbyn,  Irlam-o'-th-Heighta 
Bold.  H.  A.,  M,B..  Race  Street.  Salford 
Boutlbiwer.  A.,  Esq..  Kersal.  Manchester 
BradRv.  J.,  Esq..  196.  Cbapel  Street.  S.alford 
Brigbtinore.  H.  S.,   U.B..  Lime  Field,  Broughton   LaEf^ 

Lower  BrougUtou  „    .        t. 

Brown  A  ,  M.D  .  Sandicroft,  Higher  Broughton 
lirown  W.  C,  Esq.,  Heathtield,  Broughton 
Buvess,  E,  A,  Esq., 20,  Broad  Street.  Pendleton 
lUitierworth.  J.,  jun.,  M.K  .  13.  Moorficid  Road.  Pendleton^ 
Carr  T  G.  Esq.,  Iriams-o'-th-Heiihts,  ilanchester 
Clarke,  A.  C.  M.B..  Ch.B.lV-ct.j.  Higher  Broughton 
C^ourtena* ,  F.  AV.  E,,  Esq.,  Bank  House.  Eccles 
Cran    H.  D..  Esq.,  187,  RenenlRoad.  Salford 
Creighton.  G.  E.,  Esq.,  221.  Cross  Lane,  Salford 
Davenport,  J.  A.,  M.B..  Salford  Royal  Hosptl.,  Manchester 
Dowzer.  John,  Esq..  Fern  ftcre, Eccles 
English.  Samuel.  M.D. .Belmont. Higher  Broughloc,  3'.ar>- 

chesl^T 
Evi  oil.  H.  C.   M.B  .filS.Rf'g'nt  Road,  Salford 
Eo  euson.  0.  H.,  M.B.,2,  Weaste  Road.  Weaslc 
Ecrausou.W.  A.  Esq.,iy5.  Langworlhy  Roa^l,ScedI(y 
Garrara,C.R.O.,E3q..P-ndletun  ,   „     ^, 
(George.  A.  C,  Esq..  5:J8,  Eccles  New  Road,  Pendleton 
firanee.J.  W.,  M.D..  Hichfteld.Kersall,  ManchesUr 
Gray^C  arles,M.R..  72.  Stephen  Street,  Salford 
Gray    J     Esq  ,101,  Broughton  Lane,  Manchester 
Hamill  J.  W',,  M.Li..  Hisher  Brouehton,  Manchester 
Hamilion,  W.M  ,M.D.,Pa  ricroft,  Manchester 
Hartley,  S..  M,B.,  Albany  House, Pendleton 
Herbert.  J  W.  0..  Esq..  Carruigton  Housd,  Pendlebnvy 
Joim  on'T  31.,  M.D. . Oakfleld.  Pendleton,  Manchester 
Jobnson.  W.  0..  Evq..  11.  TraEford  Road.  Salford 
Li-ach,  Edggr,Esi|..  Pendleton  LodL'e.  Patricroft,  Mauchistr_ 
Indtam.A    K..  Eso.  24,  Ti-all'ird  Road.  Salford 
Macnair,  A.  D.,  M.B.,  Gt,  Clowes  St.,  Higher  BroughtOD. 

Manchester  _ 

McNair,  S..  ERq..U.  Langworthy  Rd.,  Weaste.  Mancbeslej- 
Mrissey,  James.  M.B.,  Fitzwarren  Street.  Pendleton 
Mnreli'  d.G.M.B.  G  e(icaird,Clieet!iam,Manehe.''li'i- 
Monteasrle  H.  W.  B..  M  "..  78.  Bro'-d  Street,  PendV  toe 
Morris,  J.  H.,  Esq..  The  Orescent.  Salford 
^lort. ,/.  H.,  E«'i,.o8i.  Liverpo'  1  Koad.  Patricrnft 
Mullen.  John  Wm..  Esq..  Lady  well  Saaatoriuin,  Saifordy 
>oIan.  M.  J.,  Esq.,  211. Regent  Road.Sallord 
'■'Grady.  W.  F..  Esq.,  Swiiiton 
Orr,  J..M,B.,3.  Clarendon  Roa*!,  Eccles 
I  'Tveu.  D.  E-»q..  St.  Brelades.  Irlam  o'th'Heights 
I'll  ppa.  H.  H..  E.-,*!..  Larkhill  Swiuton 
Pilkuibton.  J.  E..  Esq..  24.  The  Crescent,  Salford 
Preston.  H.  H.  E^o.  147.  Church  Street.  Pendleton 
Pnnglp.  A.  M,  N..  MM..  Darby  Road,  W.-aste,  SaKoirf 
Po  ■.  F.  L  ,  E-q,.  Welorgton  ko>d.  Eccles  ilanohester 
f^i'na.  G.  I...  M.D..  Eo"1ps.  nf^ar  Manchester 
S  iiwby,  E.  t\,  JI  B,,  Windward,  Worsley 
SIdiey.  George.  E^^|..  M.  iiks  Hall.  EccIps 
SuapcH  .  M.H.,148.  B -lion  Rd,. Barr  Hill,  PendlelOM 
S^jmcra,  E..  Es(|.,4,  Leaf  Square.  Pemlleton 
Spearing,  A.,  Esq..  142  Liverpool  Roitd.  P.itricroft 
Sprott.W.  J..  M  D..He«tblleid.  Eccles  Old  Road.  M'chentor 
Siec-art.  A..  M.D.  Ho'ly  Bank.  B-cles  Old  Road.  Pendlctt-B 
Siiirrnck.  A.  G..  M.D..il,  Victoria  Orescent,  Eccles 
'r;ater9nn.  n.  H..  Esq.,M.O  H..  Salfurd 
Ti-vlor.  .f.  H.,  M.B..«t9,EcclPs  New  Road.  Salford 
Wall- or.  Tom,  Esn..  Chorlcj  Rd  ,  Swinton.  Manchester- 
Will  anis,  A..  M.D..  251.  Cbapel  Street,  Salford 
W)Ili:imB,  J.  P..  M.D,,  Broomfleld.  Swinton.  Manchester 
Wnlsii  nholme,  R.  H..Esq..  15.  Eccles  New  Road.  SallorJ 
Wood.  J..  Esq..  4,  Spnuff  Bank,  Sandy  Lane,  Pendleton 
'I  n.^nz,  R.  8.,  M.B.,  Monton  Gr'i'en,  Fcclca 
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[flc/rPl.KMKWT  TO  TMK 
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No*  80. — Maueheater  <8oatb>  UlvlBlon 

NiruUKUlNO  M. 

Chairman,  V.  H.  Comns.  M.P..  Didshuiy 
Vicf-Chairman,  J.  M.  Itliuilos,  M.D..  Jlflinilifstur 

HoHorarif  Hect'tftari/,  I'.  MuOuunuU,  M.B,,  Oaks  Villa, 
l-'iUlowlloicl 
Rfpresrntiit ive for  Itr^r  smtatire  M*ctri(f. 
S.  Bagley,  Esii., Clowes  Siitoi,  West  tiurtun,  HUm-hesler 
Hepresfntiitivcjt  on  Urunvh  Cnmicil. 
Brown.  E.  v..  M.D.  1         bUscolt.O.  E..M.O. 

Anderton,  \V.  B.,  M.H.,  E'slnoro,  Itaynbam  Av..  Uidsbui"/ 
Asblun,  (ium^'o,  M.U..  Creaceul  luilgu,  i-'iUluwIU'Ul 
Buf-'li'v,  S.,  l'-si|.,  Clones  Stiffi.  \\  fsiCiorti'ii.Slauchostcr 
Barr.JameH.  M.B..Olia,  llvtlu  Ruml.  Uoium 
Bi)y*l.J.\V..M.lJ..CarUouTti'r*w.  Fii!l(i«ilcId,Mauclie8ti'r 
Brulc,  JoUu.M.D..lliali  Btiik.  Euicliivu  l';irk.  Wilmsluw 
Brorkbaiik.  E.  M.,  M.D.,;.l.  l'al;in.,(>  K.iiMi.  Wilhuigluu 
Brooke.  H.  A.  G.,  Al  H..  Vicluria  I'ark,  Maiiclicaler 
Brown,  E.  Viponl,  M.U..  'J,  BiroU   Lane,  Luiigsi^ht,  Maiu 

cheater 
Byera.  Allred,  M.T>.,  Wlliuslow.  Manchester 
CUatlwick,  A.,  Sl.B.,  Clydw  Ho..  llt;atoii  C'liapcl, Manchester 
Ohadwiok.  J.  M..  E34.,M.Ca«aur  UuaU,  I'^ailuwriela 
CUovers,  M,J.,  Eati.,  vVithiiit;tuu 
(jtiriBiie.  J .  G.,  M.B.,307,  SioirKiiort  Uuad.  Manchester 
Claye,  E..  Ea(i..7.  Nurmiui  Uojitt,  Rush   liiia 
CuUius.  V.  H.,  M.D..  Hi-,ai.;<i  huuse.  Uidbliury.  Manchester 
Conway.  B   W.,  Esii  ,  '1.  Nrwum  Avemie.  l,om;5it;ht 
Cotterill,  A.  E.,  Em|.,  IJ.  Mrmk  Koao,  fallow  Held 
Crossloy,  It.,  Esy.,  17ii,  t'luwes  St..\Vest(.)url,on.M'nchester 
Crowe,  G.  E.,  M.l>.,  8,  Barlow  Muor  Uon'i,  Didst  ury 
Crulcksiiauk.  J.  B.,  .M.B,.2W  S  ocUpori  Kuao,  Lcvenshulme 
Darwin,  G.  11..  M.D..  AUteii  I'ark,  Weni  Dids'-urj 
Davie,  G.  ii.  Gr.inl.  M  B..  lil.  Eterton  Kcad,  WiiLinf^on 
Dickey,  II.  J..  .M.H,  Jl,  Pid.Hliury  liuad.  Hcatun  Meisey 
Donild,  A..  M.D.,  V  ic  uiia  Park.  Mai.clitsler 
Deschleld.  Julius.  il.D.  Siaulev  House  Wilmslow  Bead. 

Withingtoii 
Edlin,  H.  E..  Esq.,  Middlemore  Hou3b,  Levenshnlme 
Featherstone.  Joon,  i^sq.,  251,  Wimslowltuid.  Falio^fipld 
i'erriiiay,    W-,    Esq.,  ll*.lmw<Jod,  Slade  Lane,  Lougsigbi, 

Mauclieater 
Floyd.  J.  E.,  M.B.,  IW,  Hyde  Road.  Gorton 
Gamble.  M.,  M.B.,  Annv  lod.  W  Ibratiam  Bi..  Fallowfleld 
Glascott.C.  E..  M.D..  k.uuustor  Kuad.  iMdsbury 
Godson,  F.  A..  M.B  ,  W  .m  ii.  nukrenlniUU  .  \Vt.  Didsbury 
Goodfcllow.T.  A...y\  n.lul.  l',i,,iiiii.-  Kuad.We.stDidsbury 
Graiit-johustun  J.,  I'Nu..  -vshturai  (;r;in:;c,  Wilmslow 
Hacking.  J.  H..  Esq,,  Aldfrl<'y  lioad,  Wilmalow.  Manchester 
Harine,  N.  C,  M.H,,  llii,  W  iitusiuw  Roaa,  Rusholmc 
Holme.  G.  E..  MB,,  (iionn-stLir  House.  Riisholme 
Holt,  Henry.  M.B.,Li8.  Wwllington  Itoad.Broukfleld. Beaton 

Chapel,  Maucbestcr 
Hopkinson,  Alber>,  M.B..2,  Paraonace  Road.Withington 
Howe,  Jor  n,  M.B.,  Eskdaie.  Lovensliulme 
Jlderton.  H.  P.,  Esq..  Ea-rOeia.  near  MaucieBteP 
Jones,  W.  W.,  M.B.,ti5.  Bailow  M.  or  Roi.d.  Didsbury 
Jordan,  F.  "W.,  31, D.,  Heaton  Cliapel,  Manchester 
Lancashire,  G.  H  ,  Esq.,  Waltou  House,  Withington 
McDoueall,  1'.,  M.B..  Fallowilcld.  Manchester 
Mackenzie,    J.    B..    M.D.,    10,    Birch    Lane,    Longsight, 

Manchester 
Mi^Naughton.  Maud  ^...  M  B  .  :3.BarlowVoorRd.,Didsbury 
Mayor.  3.  B..  Esq.,  Wcslholtne,  Heaton  Chapel 
Mitchell,  A.  M.,  M.H.,:i.')7,  Dickenson  Road.  Longsight 
Moon,  H.  J..  I'-sq..  Ml,  ytocKp  jit  Koad.  Levensbulme 
Moritz.  S.,  M.O..  TIj"  Hornbeam.  Rnsholrae.  Manchester 
Niven.  J..  M.B..  t'plaiids.  Victoria  I'ark.  Manchester 
I'Uitt.  J.  Noble,  Eaij.,  Whitetield  House,  Wilinslow 
Frieslley.  J.  Es(|.,uak  Drive,  haiit^w  lieid 
Rhodes,  .T.  JI.,  M.D.,  Bat  low  Moor,  Didsbury,  Manchester 
Rhodes,  M.  R.,  Esq.,  77.  Barlow  Moor  Roiid.  Llidsbury 
Riddall.  T.  B..  M.B.,  I8I1.  Dickenson  Road.  Kuahoime 
Ris;by.  W.  B.,  Esq.,2ii,  Hyue  Koan,  Gorton.  Manchester 
Rohinsoii.  Florence.  M.B..  2.  Clayton  Villas.  Gorton 
Rosa,  J.  O  .M.D  ,  Eaton  H'uiMe.  Wuh  naiou 
RusstU,  G.  U..  M.l>.  2:J>.  Srockport  Koad,  Manchester 
Salter.  8.  0..  Esq..  391-,  Dickenson  Road,  Macchester 
Sau',  Hplene  G..  M  D.,  WiihiuEron,  Manchesier 
Scott.  W.  E.  Sawers,  M.D.,  57.  Wilmslow  Road,  Withlngton 
Senior,  A.  XV.,  Ksq.,  Itt.  Albert  Road,  Levenshnlme 
Smith.  H,S.,M  B.,;^.  Stochpo  t  Road,  Levpnshulme 
Smith.  Prof.  J.  L  ,  M.  I>  .  35, 1'alatme  Hoftd.  Wlthiugton 
Siracock,  J.,  M.D.,  Heuton  Chapel,  TlLincbcster 
SomerviUe,  T.  A..  Esq.,  V^ilmslow.  Manchester 
Sontbam,  F.  A.,  M.B.,  Oak  L»wu.  Rus^o  me 
Stirling,  Professor  W .,  M.  D..  Eelrteld  Lodge,  Willow  Bank 

Fallowfleld,  Manchcstfr 
Stocks,  W,  i*..  Esq.,  50.  Wilmslow  Road,  Withington 
Stotbard.  W.  J.  Es(j..  Ifi3.  Palatine  Road.  Didahuiy 
Thompson. 0.  H.,  M  B., 'Ihoruville.  Longsight,  Slanchester 
\Vahltuch,  A..  M.D.,  Aloon  Grove  Rnsholme.  Manchester 
Walter.  W..  M.B..  Rusholmc  Hall  Manchester 
Webb,  F.  J.,  M.B..  Edenagr-  ena  House,  Gortnn 
Westmacotr.  F.  H.,  Esq.,  1!1,  Lidybarn  Roa^l,  Fallowfleld. 

^lancUester 
Wild,  R,  B.,  M  P..  Wilmslow  Road.Fallowflftld.  Manchester 
Winis,,I.D..  Esq.,ltjii.  Hyrte  Koad,  West  GorUm 
Wolfendate,  G.  A..  Esq..  .'2.  Cross  Lane.  Gorton 
Ya  es.  T.  P.,  Esq..  313,  Abbey  Hey  Lane.  Abbey  Hey.  Gorton 
Young,  A,  H.,  M.i>..  3,  Norman  Kd.,  Rnsholme.  Manchesier 

No.  83. — Manclu'Bter  <WeBt>  Division 

B^UMBEBING  6:1. 

CTfflfrmfln,  J.  Erasspy  Bricrlcy,  M.D-.OldTrafTord 
Vice-Chairmav,    John  Broadbent.  Esq.,  Mantlicsler 
Uonorary  Secretary.  3.  S.  I'lowgo,  ii.B..  Willow  Bank, 
Mo89  Lane  East,  M  nctiesier 
Represen'af7rp  Inr  litpresciifti'ive  Meeting. 
IIBrassi^y  Brier  cy,  M.D. 
Reprmentdtive  on  Branch  Council. 
BnGrlc>  ,  J.  Brassey,  M.D. 
Barlow.  H,  W.  L.M.B..  llrmston 
]>ooth.T.  Carter.  M.D.,(5orse  Hill.Urmston 
Bowman,  G..  M.D.,  MonKieth.  Old  TralTord.  Manchester 
Bricrlt-y,  J.  Brassey,  M.D.,  f)ld  Tiatfoid.  MainbchJcr 
Broadbent,  J.,  !;■<«., 8, Sunny  Bi.nk.AJexan'ira  Ri.,  Muchstr. 
Broun,  C.  W.,  iLB.,  7.  Cborltfn  Road,  Manchesier 
BurdiLt.  R.  A.,  Esq.,  i:U,  Emhden  S'  rect,  Manciie.^ter 
Bvrnf,  G-.Esq..  Wilbiabam  Road,  riiorltin-rum-IIardy 
<'fi8iice  R,  F..  EHq.,  AtlioUlouflc,  Brooks's  Bar.  M'nehestcr 
CUapmau,  A.  W.,  M.B.,  U.  Vine  Sticof,  Huime,  Manchostor 
<;ieBt<,  J.,  MB.,  Net)  erlry,  Lirmston.MancbPSter 
i.'oates,  W.,  l-'sq..  lufrleside,  Wi  alloy  Hantre.  Manchester 
J>aly.  R.  A.  S..  Esq. .22).  Strctfnnl  Road.  Manehealer 
Davlos.  W.,  E8q.,'.ij  HirolTor-  Roiid,  Manctieslsr 
Denholm,  Andrew.  M.D..  Chorltoi.-eum-Harrty 
Dutton,  E.  C.,  M.B.,M.,  Yarhur;rb  St.,  Mohs  Siac,  M'chCitcr 
Eftlea,  W..  Esq.,  8(1,  Ctpy  Ro>»(l.  MnncboKtwr 
Kclge,  A.  M.,M.D.,  Demesne  Read,  Wballev  Kange.  Mun'r. 
E'.wurda,  Arnolil,  M.D.,  Wilbrabam  Rd..  Oborlron-c-Hardy 


Falrolonffh.  J.  J.  K.,  M.D.,  HI,  Stretford  Road,  Manchester 

Fmrwwatlni.    W.   E.,  Eaq..   l.lni?erwood,    Holland  Road, 

CboiUon  .111,1  Hardy 
Eaxilkncr.  .1.  i,  Ai.ii.ChoHtor  Bond,  St  i-et  ford,  ManchoBter 
FlddeH .TIi-iinnH.  M.D.,Monrrield,UiniNton 
Floyd.E.\V-,M.B,,  West  wood  St.,  Mens  .Siile.Mfinchoster 
Eni8er,A.  G. ,M.l).. 98.  Alexander  Bond,  Mancbcflter 
(Jarrett.  T.  J.  G..  Esq.,  15i>.  Princess  Road,  Moms  Side,  Man- 
chester ., 
Garner, Charles, M.D. Willow  Bank.  Irlamlt  '"Uxton 
Gordon. O.  K.,M.1),,;h;, AlcxandraUoad.MancUe  ■ 
Gordon.  T.  E,.  :\I.D,,.%  Bailow  Moor  IM.ChovUoi.  'U.^ 
Hattbaii,  H.  D,    Esq.,  2.  D-rbyshne  Ui'.e,  NtrtUnr,. 
Heslop,  W.  J.,  E8(|..m;i;,  Stri'ir.iid  Head,  Mancbusicr 
.lackaon,  Edwin.  j>f|.. ",:.  Witlinii;loii  Ko^d,  Mancln  s,,, 
Jonea.J.W.,  E.-*!].,  l.'.l,  ('lir.r.i..n  R.«ad.  MaiicbeMi-r 
Laeey.T.  S.,  Esq..  \ViHirabnni  Koad.  Cborllon-fiini-Hardy 
Lund,  J.K,,  Esq  ,112:1. Cliester  Roao,  Oorao  Hill,  Sirtttlord 

Mftnchesler 
McGlynn.  J,,  M,D..127.  Radnor  Street.  Hnlme.  Manehostor 
ilatti.owH,  w.  R.,  M.B.,  Shrewsbury  Street,  Brooko  Bar, 

Manchester 
ilnyiu),  W.  F.,  Esq..  G'oiicester  Ho.,  Station  ltd..  Urmston 
Mockler, J.O.,  Esq., 72,  Manchester  Road,  Chorlton-cum 

Hardy 
Morr  Hou,  F.,  M.B..  117,  Boston  Street,  lluimo 
Mumford,  A.  A..  M.D.,  Gable  Nook.  Chortton-cum-Hardy 
Nicbol.  J.  C,  M.D. ,31o,  Stretford  Road.  Manrhesl*'r 
O'Flanagban.M.  J.,  M.B.,i4.  Alexaiuiia  Koa.1,  Manchester 
Guen,8.  II.,M.D..  tthalley  Range.  Man.  b  wui- 
Paterson,  T.  G.,  M.B,,  is.'i,  Mogs  tanr  I'.ast.  Manche.sler 
Pinder,  G.  H.,E8q.,  :^",  Ov.-imr-  si  rent,  Alaiiobt  Hlcr 
Pinder,  T.  H.-Esq.  I'  1    -it      \  hxandra  Rd.,  Manchester 
I'ownall,  A.  E..  Esfi  ,  1  -    ,1'.  li.  nsr,  Ctiorltun-cum-Hardy 
Pringle,  John.  M.D  ,    ,    \\  ii  ji,nj>uii  Rd.,  Wballey  lUugo 
Prow  SB,  J.  S.,  M.B..  I.  \wi!<>\\   l'.auk,  Moaa  Lane,  E.  Mnctr. 
Qunyle,  K.,  E''<t..  Bcdmonr,  Vrmston.  Manchesier 
Kedniond.C.  Slennett,  Esq..  117.  Stretford  Rd.,  Manchester 
RensbBW.  J.  w..  Esq..  Ash  House,  Stretford,  Manchester 
Rubardson,  W.  Hpvbert.Esq.,  139.Up.LloydSt.,Mancl  ester 
Ritchie.  A.  Brtiwn,  31. D..  Summer  Lea,  Wilhiiigton  Road. 

Whalley  Rante 
Sinclair,  Sir  Wilbam  Japp,  M.D.,  Garvock  Uou98,  Dudley 

Head,  Whalley  Range 
Smith,  A.  H.,  Esq.,  175,  Withington  Road. Manchester 
Smith.  C.  F-.,  Esq.,  Stretford  utar  Manehts'cr 
Smith,  J.  Turvillc,  E.sq.,  2^.  Cborlton  Road.  Manchester 
Smith,  J,  E..  MB..  120.  Alexander  Rd.Mo>s  Side.  Mauch'ter 
Smithard,  W.  R.  N..  M.B..  15,  Stretford  Road,  Manchester 
Spanton,  A.  T..  Esq.,  Hnlmo  Dispeiisary.  Manchesier 
Tempest,  Jamen.  Es-q.,  Whallf-y  Range.  ilanelicHier 
Walls,  J.,  M  D.,  Irlam  Road.  Flixton.  near  Manchester 
Webster,  E..  Esq.,  ^7.riiapman  Street.  Hulme,  Manchester 
H'pstwood.  Andrew. MB.,  1,  Leaminntou  Terrace,  Stretford 
Woodcock,  Harold  B..  M.B..  4.^.  Stretford  Rd.,  Manchester 
Worswick.  F.  IL.  M.D..  Cborlton  Road,  Mancbet-ter 
Vongo,  E.  S.,  31. D  ,  10,  Belmont  Street.  Old  TratTord 


No.    ^4.— Oldham    Division 

NUJIBTIHIXG  ai. 

Chairman,  W.  Graham,  M.D.,  Middleton 

Vice-Chairman,  E.  W.  Maitland,  Esq.,  Oldbam 

Honorary    S'cr/rfari/  mid   Treasurer,  Frank  ItadcliHe, 

M.D.,  111.  Werueth  Hall  Road,  Oldham 

Rejtresen/a/ire  for  Representative   Meetinrj,  T.  Fawsitt. 

Esq.,  ii!.  Union  Street  West,  Oldham 

Representatives  on  Branch  Councif. 

Fort,  T.,  Esq.  I        Roberisou,  G.  J.,  M.B. 

Fxecntine  Co.nmit/ee. 
Hodgson,  J.,  M.B.  '         Tbomson.  O.,  Jl.D. 

Ramsden,  H.,  M.D.  I         White,  J.  H.,  Esq. 

Ajjthomas.  Grifllth.  M.B.,  5. 1'nion  Street,  Oldham 

Ashton,  H.,  Esq.,42;J,  Middleton  Road,  Oldham 

Bauchop.  J..  M.B.,Glenbuni,  Hoilinwood 

Bentley,  W.  L.,  Esq.,  79,  Rochdale  Road,  Royton 

Blaiinev.  J.  H..  Esq.,  Ellershe,  Middletoa 

Bowos,  Paul.  M.D. ,469,  Middleton  Uoad.OldJiam 

Bowes,  R..  M.D..  86,  Union  Street  West,  Oldham 

Broombfcad,  Charles,  M.D.,2,  Barker  Street.  Oldham 

Buckley,  W.  H.,  Esq..  20,  Uuinn  M  r.il .  Oldham 

Burd.G.  F.,  Esq.,Dobcross.SrnM]i\M.rtl, 

Carson.  T.  .T..  Esq..  117,  Union  Sin-.>1.  tH.iliam 

Claydon, Olive,  M.B..  Meltoid,  ii.'i'j;r.'i\.>  K.iad,  Oldham 

Clegg,  T.,  Esq..''.72,  Chaddertou  Koad,  Oldham 

Corns.  J.,  M.D.,  121,  Union  Street.  Oldham 

Cnnliffe.T.  V.,  M.]>.,75,  Grt-engate  Street,  Oldham 

Currie,  James.  M.B.,  County  End.  Lees,  ur.  Oldbam 

Davies.  A.  V..  M.B.,  Gl^narm  House,  Sbaw 

Doble,  H   T.,  Esq..  2,  Onion  Street,  Oldham 

Fa«'8itt,T.,  Esq.. 40,  Union  Street  West,  Oldham 

Fort..  T..  Esq..  Falcon  House,  Oldham 

Gill    U  T  ,  M.B. .  Manchester  Road.  Oldham 

Godson,  \    H.  M.B. ,63,  Union  Street  West,  Oldham 

Gourlay,  R..  M.B,,  Sprins  Street,  Oldbam 

Graham,  W.,M.D..  Middicl. 11    ,  ■  .i  Mi  .hester 

Heap.  H.  S..  U.B..  1,  Crtift'  i,  ■  ':    H  .rsliaw 

Hearne,  VV.  E..  Esq..  ^^|-'I^' >     1  i.        '    I'iOiara 

Ho'lgs(in,J.,M.B.,14''.  Kn  ■_•    ■    ;..■    ■■u,,:tin 

Holt.J.J.  H..  M.P  .1        I      i    ■     y-  'iiii'H'n.  Manchester 

Johnstone.  G..M. P.  ,  1  ■        1  !■■    .   i, -'HKiaieUm 

Kershaw.  J.  G..M.I;  ^       ■'      str  nl ,  Oldham 

Law,  J..  Esq..  Brni-r  ^..■■.■<-,  ^     i;:-,uc.u.t 

Leach,  A..  Esq  .i-Jn.  .\l:inciicstri- -^i  r.-et,  Oldham 

Low,  John,  M.B. ,>■",  Dr.  Wyiie,  t  H.iha.m 

McGowan.  J    siml.ur.  M.D..  l:i.  Km:,'  .^l  i-fct,  Oldham 

Marsdcn.  J..  MB, 'W.  Sbaw  R(.ad,  OliU  am 

Marl  land,  E,  W..  Esq.,  1.  Walsbaw  Place,  01dl»am 

Milne,  J.,  M.B.,GS.  Manchester  Old  Koad,  Middleton 

MurtratroV'i.  A..M.B..  Snunyside,  H"lliuflooa 

Oliver  William,  M.B. .Culvert  H-iuso.  Waterhead,  Oldham 

PiM-k    K   L..  lisq..  The  Rookery,  Middleton 

Pa-'crson.  Will.,  Esq.,  193.  Ripionten  Ro.td.  Oldham 

Pickeriii?  R.  W.,  Esq., Belm<nt  House,  Oldham 

I'riie   lUvMl.  Esq.,  Greenfield 

li.oUiiiii.  I'..  31.1)..  9.1.,  Werrc:h  Hall  Read.  Oldham 

ti'iriisiiiii    ii'-rberl,  M.D.,  Dohcrosa.  Saddle"  ortb 

l; .  .line,  J.  E.  Esq.,  97,  Weraeth  Hill  Road,  Oldliam 

iJnitei-ls.T.  H.,  Est!.,  Linflt'3,  Delph 

1;,  jh.-rtson.  G.  J.,  M.B. ,  61,  Queen's  Bond,  Oldbam 

SiirnTow    B.  L..  Esq..  370   Maiichestt-r  Road,  Holliunood 

Sielfox   J.  B.,  Esq,.  Parklteld  Mount,  Middleton 

T)i'>msou,G.,  M.D..5,  HuddeisibldRoad,  Oldham 

Wat^elam   Edi  ^r  Es(i..  MiltleldHouso.  Wnterhead,  Oldham 

While  Jobn  H.,Eaq..li;,  Milnrovv  Koad.  Shaw 

White  William.  M.D.,  12,  Glodwick.  Oldbam 

Wbilniorn,  Jo'.n.  Esq.,  28.  Glodwick  Road.Olilhom 

Whitestono    H.  L..  Esq.,  SpriucMeld  Housii    Middleton 

WllliinHim  J.  B..  M.D..  Health  Dopt..  Town  riall,  Oldbam 

Wvhe  A  Ii..M.D..9:t.  Mancbe.sterStl-ftot,  Oldham 

Yale.n'  W.  B,,  E»(l..  3ll8,  Lees  Hoad,  Oldham 

Young,  Ralph,  M.I) .  Park  House,  Royton,  nr or  OWham 


No«    SJI.-PrcHton    I>ivlfiloH 

NUMUKlllKQ  52. 

Chairman.  It.  C.  Brown,  M.B.,  Prcbton 

Vioc-Chuirman,  J.  E.  Gamer,  M.D.,  Preston 

Honorary  Srcrctarp  II ml  'rrfii»iinr.  W .  H.  Irvin  Selb  rn 

M.li.,  1.  t;iiaptl  SIreet,  WiiirRlo^  Square.  Preston 

Rcprcfcntattrc  for  llcprineiifafivc  ilrrtimj. 

J.  h.  tia.m-r,  M.D..O.  Wmckley  S(|Uare,  Pieslon 

UoprcHUtativc  on  liravch  Council. 

Ray  nor,  A.  c,  M.D. 

ICrtcutive  Commit  fee. 

Anderson,  J.,  51. B.  I         Moonoy,  A.  P..  M.D. 

Dunn,  J.  E..E8q.  |         P,:tyt.  A.  1.,  M.B. 

AMderson,  Joseph.  M.B., Oarstang  Road, Preston 

Bfll,  1'.,  Esq.,  IV,  Wniekley  Squaie,  Prestou 

ISuiry,  J!<  ,  Lsq.,  Lcybuid,  iicnr  pitMton 

lUiinufora,J.  J,G.,i',hq.,  Co.  A>ylum,  WhlttiDgliam.  I'rcbtov. 

Brow  n,  1>.  W.,  M.D.,  ll.  Plungnigton  Uoad.  Piemoii 

Brown.  R.  C,  M.B..  27,  rtim-Kiey  square,  Preston 

Cn^e,  H.,  Esq.,  BrinNcall,  CUoney 

CiaiK,R  >!..  M.D. .County  Any  In  m,  Whittingham 

i'ljliiiison.  F.  W.,  IU..D..;)2.  W  lIi(■^  Ity  Square,  Preston 

Cuinji;ll,  R.  P.,  Es(i.,  iJaUitjer  hiidKf,  1  tar  PrCHitn 

riioksiMi.  .J.,  Ai.B  ,  167.  Moor  Lant;.  t  rcMton 

Diiliani.T.  H.  C.  fiLB.,  Garstaiig  Road,  Preston 

V"iieK\vort<ii,  Allred,  Esq.,  Crosion.  near  Preston 

iniun,.!.  E.,  haq.,2.^)a,  Winckley  Squ»ie,  Preston 

l(  ^^,ll^ou,  IVialcolm,  Esq.,  21,  Stephenson  Terrace,  PrcBton~ 

Fiu^  r.  P.,  M.U.,  Li-yiaiiU 

(;arner,  J.  E..  M.D..  iS,  W  luekley  Square,  Preston 

Giiiui.cl,  J.  F..M.B  ,  CO.  Asylum.  Wblttingbam,  Preetoa. 

Hains  J.  A.,  W.D.,  St.  George's  House,  Ci^oriey 

Healuv,  J.  E.,  JH.B.,,  Ravenswood,  Preston 

Hoidfu,  J.E.,M.B.,tO,  Fisbernate  ihll,  Preston 

Kulden.  J.  t ..  M  B..  Cjomw  ei!  icrrace,  Preston 

Howe  J.  D.    Esq,  Deepdali;  Honte  Burrow  Rd  ,  Presto** 

Jackson,  T.W.,  M.D..  13.  Si.  Georgc'.s  SUwt,  CUurli-y 

.I'.ni  S.J.  E.,  M.D.,  Lhwrei.ce  Lodae,  Cboiley 

l,aiigdon,  J.  W..  Esq..  4,  WuicKlej  Square,  I'reston 

McDade,  \V.  J..  M.B.,  licnnettT  rrace,  Preston 

Alacdouald.  F.  B..  M.B.  1,  Sianie.y  Place,  Preston 

.Mouney,  A.  P..  Sn.D-.  2Hi.  Wnukley  Square.  Preston 

PaLcbult,  R.  A.,  Esq.,  Riti'b  sdale  V  ew,  Rihehcsltfr 

Pc'iirauu,  John  B..  il.b.,  RibhKlou  Lane,  Preston 

I'eddie.  Cfcsq.,  U  hittle-lt- w  ocds,  near  C'Lorley 

Petyt,  A.  I..  M.rt.,Cl.e»tnut  House,  L  ngtou,  Preston 

Pill  b.elt,    W.    ti.,    M.B.    2    Bun  Lane.  Flshergatc    Eii: 

Preston 
Pimley,  T.,  M.B.,  Fulwood,  Prestou 
Uayuer,  A.  C,  M.D.,5H,  Pole  Street,  Prestcn 
Ro  d.  Jotiu,  Esq.,  140,  D-  eid  )e  Rod.  Prestou 
Riobardsoii.  W .  ^t .,  M.B.,  Itibbl  saale  Place,  I'res'.on 
RiKby,  VV..  M.B..  83,  F'sbeig'.io  bill,  Piescou 
Rigg.  J.,  M.D..  91.Flsteijjate  Hill,  J'r.  ston 
Roger.  John,  M.B.,  Waverley  House,    St.  George  Slrrti 

Ob  or  lev 
Sanies,  H.  V.,  M.B.,  Bank  Hou^e,  Crofton.  Preston 
Sellers,  W.  H.   I.,  3l.B..lCl;ap  lSt..Winckley  8q..  Presten. 
Ser;!taul,  E.,  Esq.,  Ct  luny  On^ces,  Presf  n 
Sliarplcs  Thomas.  Esq.,  Darosley.  Loslock  Hall 
S(ni\h,  '>,  T.,M.P.,2.  rishergatt;  Hill,  Preston 
>-j  k'  t*,  W.,  I'sq.  20,  Fox  Str-et,  Fishereate.  Predcn 
laibot,  M.  W..M  B.,  1.  Glud  tone  Ten  ace,  Prcslou 
Trimble,  C.  J.,  Esq..  1  oiitb  House.  Bauiber  Bridge 
Tiinible,  B.,  M.D..  9.  W  ii.ckley  Square,  Preston 
Walmsley.  F.  T..  M.B..  Mo>8  Cottjige.  Preston 
Walaou.  Major  A.  A.,  Funvood  barracks,  Preston 

No.   S6.— RoclMlnle   Divlfilon 

NCMBER1NG5:. 
Chairman,  J.  Henry.  M.D.,  Rochdale 
Vice-Chnirvian,  C.  W.  Tiioip,  Lf q..  Ttdmoidec 
H<niorary  Secretari/,  W.  H.  Bat».nian,  M.B.,  Da.sy  TanV 
Rochdale 
Rcpresevtative  for  Rcrircfentative  Metfi)i>'. 
Robert  MitLhclt.  F-sq..  Bujy 
Rcpregeiitoi'/vc  ojt  Braiich  Council. 
Tboi-p.  C.  W.,  Esq. 
i\<ihcToft  J.  A., M.D. ,  LilIlohotouf.-h,nearManchet;tcr 
littiUic,  i'.,  M  D.,  WhiLworth,  Ko..hdulB 
Baidw.n,  Ldgar.  Esq.,  21tt.  loikbbiie  Street.  Rochdale 
Harhoi.  J.  H.,  M.B..  Ciaremont,  T^du-oiden 
BaTtinan,  W.  H.,  M.B..  Da,sy  Bank.  Ro-hdale 
K'onivs    Herbeit.  M  IV,  iMJi.  Ulemenls  KoydsSt.,  HochdalO' 
l'.i>i\\n..l..  M,D,.  Burwood  House.  Bacup 
K.oun  J    P.,  M.B..  Buiwoud  Hout^o.Bacup 
Caise,  W.  t>.,  W.B..  Spollaiid  Biiu.-f,  Koebtiale 
rbadwirk,  J.,  Esq.,  Butleiworlh  i-  ail,  (Hilciow,  Kochdalo- 
Ciirrie.  V  m.,  M.B..  Riverside,  TiKlniordcn 
iNcKsuU,  Ani]ur.M.D.,Uiiflri.\  ID  Uf.f,  Healey,  Rochdale 
Elliott,  G.  P.,  Esq.,  Noilh  \  i»w.  Todmordcu 
Ewart,  R.  J..  M.B..255.  Halifax  Hoad.  Rochdale 
Falconer.  E.  W..  M.B.,  23:i,  New  Church  Road.StacltsttaA' 

ncftr  Slancbester 
Forb"B.T.J.  L..  M.B..Whitworth.  Rochdale 
<;ead«s.G..M.i).,2.  KoLbUale  Uoaa  East,  Heywood 
hams.  Herbert.  M.D,.  \\  tlau  lo,  Oldham  Road.  R^uhdal*. 
Hartle< .  F.  W..  l^^q,.  12:'.  Maicbester  Street.  Heywood 
Ht'iin  ,' J  .  M.D..  1(17.  Drake  Sreet,  Rochdale 
Hlll.t.  K,,  31, B.,  Heywood 
H II thill   H.  H.  I..  I  sq.,  R-  ck  Honse,  Heywood 
liodiison,  W.  J.,  M.D.,lboir.tury.  Rochdale 
11    nr,  i'.,  31  D..  He  woi.d.  M-  ncijo-icr 
Jefle  t»  n.  A.  J..  M.D.,  2.  We.st  Street,  Rochdals 
Jelfer&on,  George.  M.B.,  (Ininbulnie.  Tixlmorden 
.telicry,  11.  F.,  M.H,.  Sainimi  Houst^,  Hej  wood 
[.oiiuiH.  Alfred,  M,n,.  Ca.sUi'lon.near  3lanchestrr- 
Lord.S  T.,  Esq. .^.-iMIMon. near  3l;riehest^-r 
korr,  W.  J.,  M.t).,  VitMUige  l-rive.  Jtoebdalo 
3!acGill.G.,E3q  ,LiIiU-Ihi  ougb.  Slanclnster 
31alim.  G.  W..  Esq.,  171.  Drako  si  reci .  Knelioali- 
aielvin.  JamiH.  MB.,  Nevoid  mill.  !;>'  l.iab 
A'p-'/ies  J.  A..  M.D. .1^^.'..  Drake  Sii"i.  Kiebdaje 
Mill*'.  VVlUon,  Esq..  L.sncroft,  Milnrow  „     v  - 

I'tiick.  Win..  M  B.   Union  lullriiiary.  Doamley.  Rerh(;al» 
Pilc;nrn.<;.  K.,fll,B.,  liiir  et*„i'.,iii/b        „      ,,   , 
P  oipy   W,,  Lsq  .  1M5,  YorUs'  iieSneet.  tfcohdalc 
Riebmoud,  D  .  M.B.,  170.  Drake  Street,  Kw-boale 
lLO.|iev.J..iin.  E!-q.lS7.  Y' rk^b  ip  Mreel,  Rochdale 
Ki.fsull.  James  L  .  M.B  ,  W  cm  Li.th:e  Todinorden 
N.arr.  John.  Esq..  Br.errl-ni-.  Liibherongb 
Sellers.  R.  B..  E?<i.,  T..m  iilu>r.<l  Housr.  Roelidale 
Slandirg,  J.  G.,  .M.B..  lluiiy  Bank.  Dr.-vke  St.  Itockdalo 
.stanwcil,  W.,  Esq..  I9l.  Drake  Slrert.  Uochdalt 
>!t.warl,Wm..  M  D..  Hank  liou:?e   Bucup 
Taylor,  G.  P..  M.B..  York  Sliret,  Heywood 
.h,.rp,  0.  W..  Emi..  Dohr  yU.Toiiinonien  , 

Ttir>rp  II      M  It..  *':i'c  Maii-e,  C"iubolmP,  mear  T.  ^mcraew 
Wallace,  Areh..  M.D..  WolHiold  Houoc.  Rochdalt 
Welsh,  A..  M.D. ,Whitwortb,  Rochdale 


n£  SuPPLKMEXT  TO  TTIS         "I 

"       BoiiiSH  Medical  JomsAt  I 


LEINSTER    BRAJNCH. 


[May  6,   1905. 


Hjo.  aS7>— 8t*   B«lcns  DiviMon 

Chairman, 

Viee-Cliairman,  J;  Eeid.  M.D..  St.  Helens 
Bonorary  Secretart/, 

Mepresentative  for  Representative  Meetina, 
Bepresentatice  on  Branch  Council. 
Hayward.T.  E..  M.B. 
Bassett.F.P.,  Esq..  VictpriftSqu.'iie.St.  Helens 
Bates.  H.  B.,  Esq.,  Leach  Hall.  Sutton,  St.  Helens 
Bi'ltoo,  J.  S.,  Esq,.  County  isyluin.  Itaiiiliil" 
ilruuskill,  R.  11  .  M.D.,  HuDy  iJank.  iiainfoid 
Oampliell,  A.  W,.M.I>..  Rainltill 

Cotton,  Joliu.  Esq.,Simon3woocl.  Prescott  Road, St.  Helen 
Dowling,  Artlim*,  Esq..  Haydock,  near  St.  Helens 
<ireen,  S.  M..  Esa.,  12.  Church  Street.  Prescot 
Haslam,    W.  A.,  Esq.,  Whiston    Workhouse  luIU-mary 

Prescot 
Havu-ard,  T.  E..  M.B.,  Haydock.  8t.  Helens 
Jaekson.  It.,  M  B..  69.  Church  Street.  St.  Helens 
Johnacu,  Smeeton.  M.  B..  County  A'^ylum,  ftaLuhill 
Jlouncey,  C.  J.,  il.B..  lul.  Market  Street,  Eailstowu 
Patterson.  J.  N.,  Esq.,  Earlstown 
Reid.  J..M,D..  Hard^liaw  Street.  St.  Helens 
Street,  C.  T..  Esq.,  Haydock  lodge,  Xewtoa-le-Willows 
Thompson,  d.  31..  M.B  .SJ,  Tontine  Street,  St.  Helens 
Valentine,  W..  Esq  ,  Staines  House.  Earlstown 
'Walker,  J.  P..  Esq.  t"^.  Market  S  re-'t.  Earlestown 
\Vatkins,  H.  E.,  Esq.,  Stone  Lti-^li,  Xewton-le-Wijlowa 
WiglesrtortU.  J.,  31. D..  County  Asylum.  ilainhiU 
SVild.  C.  H..  Esq..  13,  Church  Street,  Prescot 
Wills.  E..  M.D..  RninhiU 
Youutt,  Leonard,  Esq.,  1,  Aspiuall  Street.  Prescot 

No*   SS.— Sontbport   Division 

NUMBEBING   GO. 

Chairman,  J.  C.  Russel,  31. D.,  Soutbport 

Vice-Chairman.  G.  C.  Walker.  31. D.,  Southport 

Bonorary  Secretary,  R.  Harris,  3I.B.,   IS,  Duke  Street, 

Soutnporc 

Jteprcsentat've  for  Representative  Meeting. 

r.  J.  Baildon,  51. B,.  42,  Hoghton  Street,  Soathport 

Representatives  on  Branch  Council. 
Harris.  E.,3I.B.  |        \Va  ker,  G.  C.M.D. 

Executive  Commiffe. 
Barwise.W.,  Esq.  I         Gill,  Stanley  A..  "M.D. 

Brown.  S.  31.,  M.D.  I         Popert.  A.  W.,  Esq. 

Ander.'^on,  AleT..  M.8..39,  Sefton  Street.  Southport 
Anderson,  G.  R.,  Esq..  IS.  Hoghton  Street.  Southport 
.^shworth.  P.,  aid:,  6j.  Leytand  Road.  Southport 
Baildon.  F.  J.,  3I.B..42.  Hoprhtun  Street.  Southport 
iJarnardo,  F.  A.  E..  Esq. ,33,  i'ork  Road,    Birkdale  Park, 

Southport 
Barnes,  J.  J.,  Esq..  Linwood,  Blundell  Avenue  Birkdale 
Barrett.  W.  H.,  3I.B.,2'<,  Park  Crescent.  Southport 
Barn-ise,  W.  Esq.,  20,Scarisl)rick  New  Road.  Southport 
JBeaman,  E,  H.,  Esq.,  Chaseley,  Hesketh  Park.  Southport 
Breretou,  F.  S..  31.  0..6.  Queen's  Road,  Southport 
Brown.  S.  M..  3t.I).,35,  York  Roafl,  Birkiale 
Burroughs.  A.  E.,  31. B.,  02.  Westbourue  Road,  Birkdale. 

Sou  Ml  port 
Campbell. Cr>Un  G.,  Esq.,  39.  Queen's  Road,  Southport 
Chaster.  G.  W.,Esq,.  42,  Talbot  Street, Southport 
€harlick.  4.  J.,  Esq.,  46,  Liverpool  Rd..  Birkdalp.  Southport 
Corkliill,.T.  G.G..  3I.D.,21.  Vork  Road.  Birkdale.  Southport 
Cottu.  T.  E..  Esq..  57.  ScarisbricV  Road,  S«-uthpurt 
Co.t.  A.  E..  M.E.  Roslyii,  Queen's  Road,  Southport 
Dall.  Alex..  M  D.,  17.  3Iauchester  Road,  Southport 
Edmondsou.  .Tohn.  31. B.,  Burscough.  near  Ormskirk 
Fc'UU,S.  B..Esq.,44.Scari3briek.  New  Road.  Southport 
Fprrest,  W.,Esq.,  Holly  Bank,  Mornington  Rd..  Southport 
Gardner,  .Tames,  M.B..  Liverpool  Rd.  Bu'-scough  Bridge 
Gill.  Stanley  A.,  M.U..  Sha'tesbury  H  use,  FormDy 
Hare.  A.  W.,  31  B..  4,  Talbot  Street.  Southport 
Harris.  R..  3I.B.,  is,  Duke  Street.  Southport 
Hawksle.v.  H.  L.,  Esq.,  7ti,  Roe  Lane,  Southport 
Holm-s,  J.,  3L  D..  Sea  Verne,  Aiiisdale.  near  Southport 
Huuton.  Alfred  W-.Esq.,  2,  Waterloo  Road,  Birkdale.  South- 
port 
Keuworthy.  A.  B.,  3I.B.,  Bold  Street,  Soutbport 
Littler.  H.  31.,  Esq..  2.',  Hawkeshead  Stre'^t,  Southport 
Lyttle.  L..  XLO-.-'iT.  Ash  Street,  Southport 
Maccall.  W.  N..3I.T>.,7.  Argyle  Road,  Southport 
ilackay,  W.  A..  M.D..  :i<\  Hoghton  Street,  Southport 
3lartin.  «.  T..  M.D..  117.  Sussex  Road.  Southport 
3[aule.  W.,  M.B.,  Gli.^.  Liverpool  Roid.  Bii-kdale.  Southport 
Vewsham,  F.,  Esq., so.  Liverpool  Road.  Birkd*le,  Southport 
OgdeTi.O.,Esq..47.  Crescent  Road,  Birkdale 
Payne.  H.,  M.B..  Convalescent  Hospital,  S'luthporfe 
i*inkerton,  C,  ili.D.,  0.  Queen's  Road,  Sautliport 
Popfirt,  A.  W..  Esq.,  IIJ).  Cambridge  Road,  Southport 
K,eid,J.R..  3r.D.,87.  Liverponl  Road.  Birkdale. Southnort 
Roberts.  H.  S..  31. D..  13,  Lord  Street  W..  Southport 
Roughan,  G.  F.,  Esq.,  Ardmore.  Formby 
RuBsel.  J.C  ,  il.D.,4i   Portland  Street.  Southport 
Rye,  Mary  E..3LB.,42.  AuehtonRd..  Birkdale,  Southport 
Salmon.  A.  L..  Esq..  37.  Church  Stre  t,  Southport 
Schoflel'1.  C.  R..  31. B.,  17,  Church  Street.  Southport 
■Sewell,  D.  Lnirify.  "W.K..  17.  Grnsvenr.r  Road,  Birkdale 
Smith.  E.  A.,  3I.B..1.>S.  Lord  St'eet,  Southport 
Stewart.  W..  Esq..  2'},  Lethbridge  Road,  Southport 
Storrs.  A..  M.D..22.ScariKhnck  New  Rd..  Southport 
Sykes.J.  H,.3I.D..39.  York  Road,  Bi'kdale,  Southoort 
Treadgold.  F.  C.  A.,  3I.B.,  31,  Gro^veuor  Road,  Birkiiale. 

Southport 
Voigt.  J.  C,  M.D..  10.  3IanohPKter  Road,  Soutbnort 
Walker.  G.  F.  C.  II. B..  VJ,  Preston  Road,  Southport 
Walker.  *'eo.  Cba«..  M.D.,  in,  Preston  Koad,  Southport 
Wall.*.  W..  Esq  .  71.  Promfnade.  Southport 
"Wilsliaw.R,  H.,M.«..iO.  Hoghton  Street,  Southport 
Wood,  J.  F.  Esq. ,-10.  Queen's  Road,  Southport 

B»'o.    a9.— S<ocl(|»or(.    M:'.<'rl<>'sriold,   and 
£ast   <'lu>sliir»    l(i\i.siun 

NUMBKRIXG71. 

Chairman,  Jamen  n.  Huf^hcs.E.sq.. Macclesfield 

Viee-C/iairman.  P..  W.  Houdman.Esq.,  Stockport 

Ilonorary  Secretarp.  E.  Eayner,  31.JD.,TiviotDale, 

Stockport 

JtepreMevfatice  fnr  B^prenentalite  Meetiiifj. 

John  B.  Hushes.  3I.B..  C*^.  Kw.  Street.  Ma'-elesllcld 

Rpjirenentativeson  Branch  Council. 
Godson,  A..  ILB.  I     Riyner,  E..  M.D. 

Executive  Committee. 
ATcrill.  C.  M.P.  I     Carmther)).  E.  J.  W..  M  I). 

Browne.  P.  0.  W.,  M.B.    I     Goulden.  E.  A..  M.B., 


Allan,  H.,  M.B.,  Whaley  Bridge,  by  Stockport 

Anderson,  H.  G.  S..  Esq.,  brainhali 

Asliuorth,  J.  W.,  Esq.,  Heaton  Chapel,  Stockport 

Averill.  C,  M.D..  Park  Green,  3iaceieslield 

Bale,  W.,  Esq.,l^u,  Wellington  Road  Korth,  Stockport 

Bale,  W.B.   Esq..  Ueathhaiik,  Stockport 

Bellamy,  H.  Re  .  nell,  Esq.,  Greenhili  House,  Edgeley 

Bentley,  J.  W.,  Esq..  Bruuswick  House,  Stockport 

Blake,  Lilian  31.,  22.  Greek  Street,  Stockport 

Bund.  VV.  E.,Esq.,Kichinoua  Terrace.  Biamball 

Biennan,  J.  it.  3i..  Ehq.,li.«.  WeUmgton  Ra.N.,  H'nNorris 

Bioftne.P.O.  \\  ..  ll.B..  Hil'neia,  Aideuey  Edge 

Caut.  F.,  Esq.,  V\  <judiL-,\  Huu&e,  \\  uuUItj.biockiiort 

Carruthers,  E.J.  W'.,  At.D.,  3loody  HiiU.  ijongleton 

Cdrver.J.  li..  31,11.,  The  3leadows,  Alderley  Edge 

C'Ladwick.  J.  B..  Esq..  in,  Sandy  Lane,  Stuckpoi  t 

Christian,  L.  31.  Frank,  M,B.,  li.5,Shaw  Heath,  Stockport 

Clarke,  U  .  H.,  Esq..  Park  Green,  ilacclebfield 

Conway,  A.,  Esq.,  Taihut  House, btucKport 

Cun'ifle,  E.  N.  M.B.,  Barnes  Convalescent  Hosp.,  Clieadle 

Davidson,  1*.  3I„  Esq.,  Coliglctoii 

Hon,  A.  t*.,  Esq.,  Churchsale  House.  Stockport 

J.Uury,  G.  Al.,  Esq.,Cheaaie  Heath,  Stockport 

I'arruw,  F.,  Esq.,  Heaton  31our  House,  Ik-aton  iloor 

!■(  in,  W  .  I.,  Esq.,  Bradshan  House.  Conglttun 

Guuson,  A..  31. B..  Cheatlie  House, Cheauie 

Goulden,  h.  A.,  3i.B.,  e,  Greek  Stret  I,  Stockport 

Gould*'u,  J.  H.  U..  Esq.,ti.  Greek  Street,  Stockport 

Green,  James  H.,  3i.B..oO,  Higher  HiUi:ate, Stockport 

Hardman,  R.  h.,  Sl.B..  SiUingi  urst.  Clieauie  Hulme 

Harrison.  J. F.,  Esq.,^!-,  W  eliingtun  Road  S..  Stockport 

Henderson,  G.  P.,  JM.U.,Tiviot  Uale.Stbckport 

Hihbert.C.  U.,  E3q.,Marplc  Briage 

Housman,  B.  W..  Esq.,  i.yg^u  Ho..  Cale  Green,  Stockport 

Huyle.  F.,  M.B..  Heaton  Ni,rris.  Stockport 

Hughes,  James  B.,  Esq.,  Koe  btieet House,  3Iacclestield 

Htighes.  John  B.,  M,B  ,  ti5.  Roe  Street.  31accle3lield 

Jackson.  T.  L.,  31.B..  Cheadle 

Lepage,  J.  F..M.H.,  The  Poplars,  Cheadle,  Manchester 

31cConaghey,  J.  C,  31. B.,  parkside  Asylum,  Macclcstteld 

ilcHougall,   A.,  31. B.,  The   David  Lewis  Colony,  Saudle- 

Bridge,  near  Aldcrley  Edge 
SicEltBtrick.  J..  Esq..  Alderlcy  Edge 
31cllraiih,  James.  Esq.,  Alhett  Road.Cheadle-Hulme 
31c3Iaster,  A.  B..3I.H.,The  E  ms,  Edgeley 
3^am,  1>.  W..  31. B..  Brook  U.,  Boilmgton,  nr.  3Iacc1e3l>Id 
riamctl,  Hyde.  31. B..  The  Limes,  tJall  Street,  Stockpurt 
ilarsh,  J.  Hedley.  Esq..  Cumberland  House.  Jlacclcsiield 
Aloore,  T.,  Esq.,  Hazel  Grove,  near  Stockport 
3lurraj,R.  A.,  M.D.,  Apsl  y.StO'kport 
Phillips,  Alic,  Esq..  Crescent  View,  Cheadle 
Proudtoot.  R.,  31.B.,23.  High  Street  3iacolesfleld 
Rajner.  E..31.D.,TiVioi  Dale,  Stockport 
Rogerson,  J.  T.,  M.D.,  Heaton  N orris,  Stockport 
Ruston,  J.  L  .  ftl.D.,o7,  Jordanfciate,  AiacclesHeld 
Scort  croft.  W..  Esq.,  Itoyal  Asylum.  Cheatlie 
Scaly,  R.  B  .  Esq.,  Disley 

Smith.J.H.,  3I.B.,7S,  Wellington  Road  S.,  Stockport 
Smith,  T.  H.,M.D.,  IteddisL  Green,  Stockport 
Sheldon,  T.  S..  M.D..  31accleinekl 

Smeeth,  H.  G.,M.D.  12i>,  Wellington  Road.N.  Stockport 
Somerville,  J..  Esq.,  Park  Street,  3Iaccieslield 
Sutchfie,  J.,Esq.,  J.P.,  Royal  Asylum,  Cheadle 
Swatuson,  E.  A.  C.,3I.B..  Marple 
Taylor,  C.  B.,  31. B.,  Chatham  Street,  Edtjeley 
Tierney.  T.,  M  B.,  Durbeyville,  New  Road.  3larple 
Tomliuson,W.H..5I  B  , Davenport  Kd..  h  azel  Or..  Stockpo 
Vernon,  J.  J..  M.B..  Longstreet  Lane  West,  Stockport 
W  illa«y.  C,  Esq.,  Chf adle  Hulme,  Stockport 
Wilson,  H.,  Esq..  The  Beeches,  Cheadle 
AVorthingtuu.J.  Esq.,  Beech  Ho.,  Brinnington,  Stockport 
Young,  M.,  3I.D.,  Park  Street,  Stockport 


Xo>   30.— Warriuston   Division 

NUilBEEING  2S. 

Chairman,  T.  A.  Murray,  Esq.,Pcuketh 
Vice-Chairman,  C.  Hutchinson,  M.D.,  Widnes 

Souorary  Secretaru.  O.  H.  Edwards,  Esq.,  2,  Albert 
Road,  Widnes 
Hepresentative  for  Representative  Meeting - 
Representative  on  Branch  Council. 
Bowden.  E.  E.,  Esq. 
Anderson,  Arthur.  3LB.,C6,3Ianchester  Road,  Warrington 
Bennett,  James,  Esq.,  Padgate.  Warrington 
Boudeu.  E.  E.,  Esq..  20,  Bold  Street ,  Warnngton 
Bower.  H.  E.,  Al.B.,Stretton,  near  Warrington 
Brebner.  C.  S.,  31. D.,  Fariui  orth,  Widnes 
Burrowes,  H.  A.,  M.D.,Lymm 

C  ll.ns,  W.  J.,  Esq.,  119,  Wilderspool Road,  Warrington 
Eatock,  J.A..  Esq.,  Farnworth-in  Widnes 
Edwaids.Oswabi  H.,  Esq., 2,  Albert  Ri>ad.  Widnes 
Ferguson,  D.,  31  B..48,  Horse  Market  Street.  Warrington 
Pox,  E.  A.,M. !»..  Arundel  House.  Warrington 
Geary,  E.  J.,  Esq..  10,  Egypt  Street,  Warrington 
Gornall.  J,  G..M.B.,  La' chford,  Warriuiftou 
Houard,   John  A..  M.B.,    11.  Whitefiela  Road,  Stockton 

Heith,  Warring'lou 
Hutctjiiison  C.  M.D..Irwell  Street,  Widnes 
Joseph.  G.  W..  3I.D..  21.Bol.i  Street.  Warrington 
Kisby.  J.  H.,  Esq.. 1-3,  Palmyra  Sipiare,  Warrington 
Langdalc,  Henry.  31. D..  Stanley  House,  Warrington 
Lunt.  D.  C.  31..  Esq.,  BrookHelo,  j-Tmrn 
3Iercer,T.  U.,3I.  B.,  Ingleside,  Hough  Green.  Widnefl 
Mui-ray.T.  A..  Esq..  Penketh.near  Warrington 
Naden.  J.  B.,  Esq_^^.  111.  Liverpool  Road,  Warrington 
i'eacocke.  W.  J..  Esq.,  Ebenezer  House,  Warrington 
Rolteits,  J.  W.,E3q.,Cadishead 
Srhofield.G.  1'..  Ecq..  J. P..  Deacon  Road.  Widnes 
Smith,  R..  Esq  .  Lynton  House,  Warrineion 
Tylecoie,  P.  E..  Esq..  Wiunitk  Asylum.  Warrington 
WUlett,  J..  Esq..  Stockton  Ho.,  btockion  iitu..  Warrington 

Ho*   31*— Wl$:au   Division. 

NumbebikgSV. 

Chairman,  W.  Berry,  Esq.,  Wigan 
VicC'Chairman,,  H.  Winstanlpy,  Esq.,  Wipran 
Honorary  Secretary,!:  Cooke,  Esq.,  Aspull,  Wigan 
Repreticntfitine  for  Representative  Mectivp, 
F.Becs,  M.D..  4<i,  Dicconson  Street,  W  ig,i'u 
Representative  on  Branch  Council. 
Monks.  E.  H.,  juii.,  Esq. 
Amscow.  J.,  ERq.,224.  3Ianchester  Ro.'id.  Inee,  near  Wigan 
Aiigior.  F.  L  .  Esq.,22<).Gid-lon  Uane,  v*  igan 
Baxter,  R.  U.,  Esq..  li". Queen  Street.  Wigaii 
Benson,  M..  St.D..35.  Dicconson  Sti-crt.  Irt  igan 
Bentham.  A,  O.,  E8q.,Springtield  Louse,  .Vbram,  Wigan 
Berry.  W,,  lCs(i..  I'ark  House,  Wicaii 
Blair,  J.,  M.D,.  Bidston  House.  W?«sc 


Boyd,  J.  McA.,  M.B.,  01.  Mesnes  Street,  Wigan 

Bradbury,  J.  A.,  Esq.,  25,  Dpper  Dicconson  Street,  Wigan 

Chrounell.J.,  Esq.,  Ash  t-ottage,  Hinttley,  Wigan 

Cobban,  A.  L.,  M.B.,  Roslj  n  House,  Aahton-iu-Makerfleld 

Cooke.  Luther,  Esq.,  Aspull.  Wigan 

Dix.  W.  R.,  31. D..  Piatt  House,  Plait  Bridge 

Fletcher.  John  H.,  Esq.,  luce  Green  Lane. Ince, near  Wigan 

Foulds.-t.  J.,  Esq.,  19,  Wigan  Lane,  Wigan 

(iiidwond,  R..  Est!.,  Branksonic,  WLelley,  Wigan 

liornall.'J.  B.,  M.B..  Hiahhela  Parsonage,  Wigau 

Graham,  C.  R.,  Esq..  K«  tLerby  Houf>e,  Wigan 

H:innah,N.,  Esq..  Rock  House,  Ashton-m-ilakerfleld 

Hation.  W.  A.,3I.D..0aklea  W.  Houghton 

Hodder.  A.  E..  MB..  Bndatow.  Wigan 

Jackson.  James,  MB.,SiandisJigale,  Wigan 

Knk.i..  Esq.,  Hindley.  3Vigan 

Lake,  C.  J.  B..  Esq..  Hindley  Green.  Wigan 

Latham,  W..  Esq.,  The  Poplars.  Ashtou-iu-MakerBeld 

AlcEllii^ott.  3I.G..  Esq.,  23,  StaudisLgate.  Wigan 

aiatheson.     Ale.x.,     M.B.,    84,  Orrell    Road,  LamberheaA 

Green,  near  Wigan 
Monks.  £.  H.,iun.,  Esq..  Regent  House,  Wigan 
Neville,  E.  J..  Esq.,  166,  Ballgate,  Wigan 
Parker,  J.  E..  Esq.,  Mor«sby  House,  Hindley,  Wigan 
Rees.  F.,31.D., 4(3,  Dicconson  Street.  Wigau 
Suirlaw,  J  T.,  Esq..  M.B  ,  Hall  Green  house,  UpholLand 
Spf  i^ht.  Allied  Esq^  W  arwick  House.  Siandish.  Wigau 
Tvkcotc-.  J.  H.  L.,  3I.B.,41, 1'oolstock  Lane,  ttij-'au 
Wmstanl'y.  H..  Esq..  Park  Lane,  near  Wigau 
\^olHlenbolme,G..  M.B.,  Newtowu.  Pemherton 
Wright.  Charles  H.,  Esq.,  1,  Park  Road.  Wigan 

i.e:ia8TER  branch. 

Comprising    the  PROVINCE    of    LEINSTER.  except  the 
part  thereof  included  in  the  South-Eastem  Branch. 

Members  of  BrancU— 339. 

Eecognisbd    877. 
President,  Sir  Thomas  Miles,  F.R.C.S.,  Dublin 

Fretident-elect,  James  Cbaig.  M.D..  Dublin 

Vice-PreyidentK 

J.  LE^-TAH^^•E.  F.R.C.S..  Dublin 

J.  Wallace  Boyce,  M.B..  Bla'-kxock 

Bonorarv Secretary  and  Ti'eaturer. 

Professor  A.  H.  White.  Dorrybawn.  Rathgar.  Dublin 

Representatives  071  Council  of  Agsociation^ 
James  Craig.  3I.D..  Dublin 
Denis  Walshe.  Esq..  Graigue 
Branch  Council 


Bennett.  F:.  H.,M.D. 
Bovce,  J.  Wallace,  M.B. 
Ctiauce,  Arthur,  F.R.C.S 
Daw3<.n.  W.  R.,  M.D. 
Eiirl.  U.C.M.D. 
Kidd.  F.W.,M.D. 


Sloore.  Sir  John  Wm,,  M.D 
O'Carroll.J.  F-,  M.D. 
Polloeke.J.  F..  3I.D. 
Redmond,  J.  M..3I.D. 
Smith.  W.G..  M.D. 
Tabuteau,  J.M.,M.B. 


Dulton.  H.  W.,  M.D. 
Peacock,  G.J. .M.D. 
Redmond,  J.  3I..3I.D. 
Smith,  Trevor  \'.,  F.R.C.S. 
Smith.  Walter  (;.,3[.D. 
Thompson.  3V.  J..  M.D. 
White,  ProL  A.  U.,  Dublin 


5Iae\  ece,  J.  G.,  Lieut.-Col,    Tlinmpson  M'.'J..  M.D. 

R  A  M.C.  I  Usher,  Isaac  W..  J. P. 

3fafiou,  J.,  M.B.  I 

Associate  Members. 
Clark,  Andrew,  F.R.C.S.,  London 
Evatt,  G.  J.  H.,  31. D.,  C.B..  Surgeon-General,  London 
Williams,  Daw  son,  3I.D..  Londuu 

Ko.  1.— Bnblin  Division 

NUUBEBING    1^. 
Chairman,  fl.  T.  Bewley,  31. D..  Dublin 
Vice-CMirman,  F.  W.  Kidd.  31. D.,  Du)»lin 

Botiorary  Secretary,  L.  G.  Gunn.  M.D. .43,  Fitzwilliam 
Square,  Dublin. 
Representative  for  Representative  Meetimj. 
A.  Chance,  F.R.C.S.,  Dublin 
Representatives  on  Branch  Council  and  Bivisional 
Exec  U/tive 
Bennett,  Prof.  E.  H.,  M.D.     i     Moore,  Sir  .Tnbn  Wjlliam 
Chance,  A.,  F.B.C.S, 
Craig,  .lames.  M.D. 
DeiaUoyde,  O'C.  J..  Esq.         [ 
FaitreU.W.J.,EEQ.  1 

3IacNeece,  J.  G.,  Lieutenant- 1 

Colonel  R.A.M.C.  I 

Martley.  F.  C.  M.D.  | 

Baker.  A.  W  W.,  M.D..  59.  Mernon  Square,  Dublin 
IkiU,  C.  A..  31. D.,  1-2.  Lot-  er  Mount  Street.  Dublin 
Biill.  Sir  Charles  Bent,  M.D.,  34.  Merrion  Sq.  K.,  Dublin 
Banks,  Sir  J.  T.,  K.C.B.,  M.D.,  4^  Slen-ion  Square  E.,  Dublin 
Barton,  John.,  M.D.,  10,  Mount  Street.  C  escenr,  Dublin 
Beattv,  Elizalieth.  18,  U  pper  Merrion  Sti-cet.  Dublin 
Bt-attv.  Wallace,  3I.D.,  36,  MeiTion  Square.  Dublui 
lleunett.  E.  H..  M.D..  2ij,  Lower  Fitzwilliam  Street.  Dublin 
IViL^ou.  .\.  H.,  M.B..42,  Fitzwilliam  Square,  Dublin 
P.'Mison,  C.  31.,  51. B..  Roval  City  of  Dubhn  Hospital,  Dublin 
Benson,  J.  H.  M.D..  57.  Fitzwilliam  Squai-e,  Dublin 
Bewlev,  A.  W.,  Major.  h.A.M.C.  Hoyal  lutirmary, Dublin 
Bcwlev,  H.  T.,  M.D.,  b*i,  Merrion  Square.  Dublin 
Blaney.  A.  J.  M..  M.B..  7.  North  Frederick  Street,  Dublin 
Boyce,  C.  E.,  Esq..  70.  Lower  Baggot  Street,  Dublin 
Boyd,  A.  E..  M.B..  4,  Fitzwlliam  Squaie  E..  Dublin 
Burnes.  R.  A.  C,  M.D.,  1,  St.  John's  Terrr.,  K.  Circular  Rd. 

Dublin 
Ciiaufe.  A.,  Esq., 90, 3Ierrion  Square  W.,  Dublin 
cIku'I'  s.  Andrew  ,  Esq.  6*,  Harconrt  Stre*-t.  Dublin 
t'Mlrv,  Professor  Denis  J.,  31. B.,  Cecilia  Street.  Dublin 
t    iriMav.  JamesJL'eul.  R.A.M.C.  Royal  Infirmary,  Dub 
i-,!p,-.  i;.  p.,  Esq., 36,  Harconrt  Street,  Dublm 
< '"Plunger,  C..3I,D.,  17,  Merrion  Square.  Dublin 
Cosgrave.  E.  il..  31. D..  r>,  Gardiner's  Row.  Dublin 
f'lwe,  S.  31cC..  Esq.,  118,  St.  Stephens  Gi-eeu  W.,  Dublin 
C<ix.  31.  F.,  31. D.,  2<j,  31errion  Souare.  Dublin 
Cniig.  James,  M.D..  18,  Merrion  Square  N..  Dublin 
Crinion,  J.  T.  D.,  Esq.,  53.  Amiens  Street.  Dublin 


,  iM.bhu 
\^vin!)i. Dublin 

■  'I'-^Jihu 


er  Hi: 


IiuliUn 
t;iiil;il,Dulilin 


Cron.vn,  John  G.,Esq.,4,  Clare  St  r 
Cullinan.  H.,  Esq.,  Richmond  !>:-' 
Dargan,  W.  J.,  31.B.,45,  Stopbii 
Davis.  F.  A.  G.,  M.B.,  30,  Vork  m 
D;iy.  H.  G.  G.,  Esq.,  21,  Lower  l,r< 

D.t.v.  .1.  M.,  M.D.,  Cork  Street  Fc' . 

n:ii,\ .  (.'.  C.  .ie  B..  MB..  14,  Warrington  Placp    ln>bln, 
DiMahoyde.  O'C.  J..  Esq.,  47,  Rutland  Square  W.,  Dublin 
Deiiipsev,  P.  J.,  Esq..  7.  31errion  SQua-e.  Dublin 
Dockcmy,  J.  A.,  M.B.,  4.  Usher's  Island,  Dublin 
iViiin^lly,  T.,  M.D.,  14.  Rutland  Square.  Dublin 
D'.vl.',  ,1.  p..  Esq.,  23,  Lr.  Fitzwilliam  Street.  Dublin 
I'm;i>  ,  H.C..  3IJ)..kS,  Fitzwilliam  Square  W.,  Dublin 
I    i       ,1    1).,  c.B.Suig.-Gen.,  R.A.M.C,  The  Castle.  Hubii 
iv  '        W,  R    M.D..  19.  Merrion  Square  N.,  Dublin 
1  :ilkmri-.  N.  3Ic].,  31. D. ,  Remstnu--(irner.-il's  House. Dublm 
FalMic-r.  P.  H.,  Captain,  R.A.M.C.  Royal  lutirmary, llubliu 
lannin.E.  M.,  3LB.,  3.  Rutland  Square.  Dn>>Mn 
Farnan,  It.  P.,  31. B..  :>,  Merrion  S(ju:i  re,  Vv  bli 
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Pinny,  J.  M^M.D..3iJ.  Merrlon  Squait),  DuMiii 
KltiKenild.C.  E.j  M.l>..-27,  I'lipcr  Mprrion  Stn-.it.  DuWin 
FoUrt'll,  W.  J.,  E3t[..-2.  i£iitl;iiui  S,,iuui'  E..  nuhliiv 
firtVliUid.  J.  I'..  Mh..  L'li.  An;m  (>ii.iv.  Uuhlm 
•  «ihb9.  li..  KSfi.,  Wltistoiniil.',  F:iLr\  UU-.  DuMlll 
<;)enn,  J.  U.  R.  M.l>.,  ;:i,  l.-nvt  r  Hu:::;.ii  Sirti'i,  Dublin 
<;kiiiiij-.  K..  Kail     II,  HiiriiiiLrtim  Nlrirt,  IMil.liri 
*)oiiii)n.T.  K..  M.lt.l,  l'il-cwilii;iin  s,[ti;in-    Uublln 
<4l'0un..I.S.,  Miijur,  It. A.M. l'.,  Kuval  liillinuLrv.  Dublin 
<^m»n,  L.  <;,,  M.D     i;!.  I'itxwllliam  Sciimiv.  Dut'ilin 
Huurjiliau,  li.  !■'.,  il.H..  Tin*  Disponsiiry.  Cnsllo  St..  Dublin 
JIayes.  li.  A.,  M.D..^J,  Mt-inon  .Siiuiue  SoxuU.  Dublin 
HeihPrUipton.  K.  1'..  Lt  -tv-l..  K.A.M.O..  Jtoyal  Inf  .  Dublin 
llcuston,  v.  S.,C.M.tJ..  U.-ri.H.A.M,C..Uoval  Uoa.  Dublin 
llcualori,  ]■■.  T..  Jl.D..  15.  St.  Stfplu-ii's  Grei-ii  N..  Dublin 
Homo,  A,,  Ks(i.,liK  .MciTioii  Square'  \\'„  Dublii\ 
Huu'bi'9.  ClKirli'S  .1..  Ksq.,  u;.  Lv.  Fiizwillian:  St.  ,  Dublin 
Jeibjtt.  II..  M.D..t;i,  LowtM'Mcum  Stn-cH,  Dublin 
Johnston,  t^i.  J..  il.It..  '.A.  [,.nvcr  Fitzw  11  jun  St  ,  Dublin 
Joyce,  I'.  K..  M.IJ..(j'.>.  Autrlirnn  Street.  Dublin 
Kelly.  Jas.,  Brii^e-Surgeon  I.M.S.,  United  Service  Club. 

Dnblin 
Kennedy,  B.  B.,  Esti.,  N.  Dublin  Union  Workhouse,  Dublin 
Kennedy.  U.  B.,  Esq..?.  Great  Denmark  Street.  Dublui 
Kidd.  V.  W..  M.D..  17.  ritzwilliam  Street.  Dublin 
Kirkpatiick.  T.  1'.  C.  .M.l)..  2:i.  Lower  IJiifrsoL  St..  Dublin 
Kuagfis,  U.  T.,  Mnjiir.  It  A  M.O..  Royal  •iilirmary,  Dnbl  n 
J-tw.  S.  H.,  M.D..  I,-;,  Stipiien's  Green,  Dublui 
Leeper.  11.  R..  Emci.,  St.  Patrick's  Hosp.,  James  St..  Dublin 
L^itaiffiie.  Jubn.  M.B.,  5,  Uppor  Mcrnou  St.,  Dublm 
Little, Tl.,  M.D..  U.  St.  Stenhfus  Green.  Dublin 
JiUmsden,  J.,  .M,D.,4.  Fitzwilliam  I'lace.  Dublin 
Macan.  Sir  Arthur  Veruun.  M.B.-,  .-.3.  iliuTion  S(|.,  Dublin 
McArdle.  J.  S.,  Esq..  72.  Merrimi  Smian;  S  ,  Du&hu 
McAuly,  J.  H..  Esii..  •».  Muunttov  Si[uare.  Dublin 
3IcCauslaud,  K.  B.,  ilD..  Ift,  Jlrrnon  Squure  S..  Dublin 
MoGratb.T.  G..  Esq..  li>.u.  .N'ortli Strand  Road.  Dublin 
McHuEcb,  il.,  M.B.,  Si,  Han-i.urL  Street,  Dublin 
McDitosb.  il.  S.,  .M.B.,  Auburn,  Strand  Road,  Clontarf 
:MacMahon,  M.  B.  N.,  Esq.,  3C.  Gt.  Charles  Street,  iloimt- 

joy  Square,  Dublin 
JIacNeece,  J.  G.,  Lt.-Cnl.  R.A.M.C.,  The  Castle,  Dublin 
McWaltflr,  J.  C.  EstK^  19,  North  Earl  Street.  Dubbn 
McWeeney.  E.  J..  M.D.,  S^i,  St.  Stephen's  Green,  Dublin 
Alageunis.  E.  M.  D.,  ^7.  Hareourt  Street,  Dublm 
Mag:uire,  Katbarine  51.  N.,  M.D..  60.  ilerrion  Sq.,  Dublin 
Martley,  F.  C.  M.D.,32.  Ujiprr  AUnnou  Street,  DuWin 
Matson.  J.  A..  31. D.,  16.  X.  i.i    i-   ui  _    \  street,  Dublin 
Alaunsell.R.C.B.,  M.B.,.;;.  \    \        i.    .-^ut  Street.  Dublin 
MaxweU.  P.  W.,3l.D..  l;t.  1  ■  .        [:    .,_    ■  Street,  Dublin 
31errin.  P.,  Esq.,  li.  Harcuui:  .^u..a.  Uublin 
Alontgumei-y,  A.  N.,  Esq.,  46,  Upper  Sack^-jllo  Street.Dublin 
Montgomery,  K.  J.,  JI.B..  +.  Gardiner's  Row,  Dublin 
Jlooney,  H.  C.  M.B.,  22.  Lower  Bageot  street,  Dublin 
Moore,  Sir  .John  AViiliani,  31. D.,  4(1,  Fitzwiiliam  Sq.,  Dublin 
Moorbead,T.  G.,  M.R..  12,  Lower  Fitzwiiliam  Streot.Dublin 
3Ioran,  E..  Esq.,  12,  Talbot  Stit'ct.  Dublin 
Jlurpby,  .T.,  Esq.,  IJ,  Jlerriou  Square  N.,  Dublin 
3Iurphy,  J.  J.,  Esq.,  18,  llarcourt  Stn-.>t.  Dubl  ii 
Myles,  Sir  Thomas,  31.D..a3,  Merrion  Sciuan-,  Dublin 
Nash,  W.  H.,  Es(i.,9,EathdomiTer.,  N.  Lireuliir  lul.,  Dublin 
Nixon.  Sir  C.  J.,  M.D.,  2.  Merrion  Square.  Dublin 
N'orman,  C,  Esq..  North  Cii-cular  Road,  Dubbn 
O'Brien.  C.  31.,  Jl.D.,  29.  Merrion  Square  North,  Dnblin 
O'CarroIl,  .1.  F..  il.I).,  43.  Merrion  Square  E.,  Dublin 
O'Connor,  J.,  Esq.,  5,  Cavendish  Kow,  Dublin 
Ormsby,  Sir  Lambert  H.,  U.D.,  92,  Memon  Square,  Dublin 
O'Sullivan,  A.  C.  M.B.,  40,  Trinity  College,  Dublin 
Oulton,  H.  M'.,  31,  D..  1,  Upper  Fitzwiiliam  Street,  Dublin 
Parsons,  A.  R.,  3LD..  27,  Lower  Fitzwibiam  Street,  Dublin 
Peacoeke.  G.  J.,  31. D..  14,  Lower  I'itzwilliam  Street.  Dublin 
Pringle,  Seton,  31. B..  27,  Lower  Hast^ot  Street.  Dublin 
Purser,  J.  31,.  31.D.,  11 ,  Uarcourt  Terrace,  Dublin 
Kedington,  John  31.,  Esq.,  Richmond  Asylum,  Dublin 
Redmond,  J.  M.,  M.D..  41,  31errion  Square  East,  Dublin 
.Reilly.C.  W.,  Major.  R.A.3I.C.,  67.  Cabra  Road.  Dublin 
Kowlette,  R.  J.,  31. D..  17.  Lower  3Iount  Street,  DuiiMii 
Saunders.  D.  31..  M.D..  3Iai.  R.A.M.C..  The  Castle,  Dublin 
Scott,  J.  A,,  ILD..  30.  Lower  Baggot  Street.  Dublm 
Sheppard,  John,  Es<i.,  1,  Rostrevor  Ter.,  Clontarf,  Dublin 
Smith,  A.  J.,  M.B.,  ao,  3Ierrton  Squai-e,  Dublin 
Smith,  R.  T.,  31. D.,  20,  Lower  Fitzwiiliam  Street,  Dublin 
Smith,  T.  N.,  Esq.,  34,  Upper  Fitzwilham  Street^,  Dublin 
Smith,  ^V.  G^  3LD..  25,  Mcrnou  Square  North,  Dublin 
-Smyly.  W.  J..  M.D..*S,  3IciTion  Square  South,  Dublin 
Staunton.  31.  C.  3LD.,  22.  North  Frederick  St., Dublin 
Stevenson,  W.  C.  31.D.,21.  Upper  Fitzwiiliam  St.,  Dublin 
Stoker,  Gi-aves.  Esq.,  46,  Rutland  Square,  Dublin 
Stoker.  Sir  Thornley,  31.1).,  s,  Ely  Place,  Dublin 
Stokes,  Hftm-y,  3t.B.,26,  Harcnint  Street.  Dublin 
Stoi-y,  J.  B.,  M.B.,  6.  Merrion  S(|ua!e.  N..  Dublin 
Strahan.  ilichatjL  Esq..  38,  RutUmd  Square,  Dublin 
Stritch.  G.  S.  R..  Esq.,  17.  N.  Great  Georue'-s  Street,  Dublin 
Swan.  R.  L.,  Esq.,  .'12.  Stephens  Green,  Dublm 
Swanzy,  H.  R,.  3I.B..  2.!,  Merrion  Square  North,  Dublin 
Symes,  W.  L.,  31. D..  74.  Merrion  Square,  Dublin 
Taylor.  Edwin  H.,  M.D.,  20,  Lower  Eaggot  Street,  Dublin 
Taylor,  AV..  Esq.,  32.  Uarcourt  Street  .Dubliji 
Tonnant.  Elizabeth  A,,  }'>,  Ilarriueton  Street,  Dublin 
Teman,  W.  G.,  Esq.,  ?..  Harrmglon  Street.  Dulilin 
Thompson,  Professor  W.  H..  3r.D.,  14,  Hat.'h  Street.  Dublin 
Thompson,  W.  J..  3t.D..  27,  llarcourt  Street.  Dublin 
Thomson,  Sir  William.C.B..  M.D...S4,St.  Stphns.  Grn.E.,  Dnb. 
Tichbome.  C.  R.  C.  Esq..  15.  North  Gt.  George's  St.,  Dulilin 
Tobiu.R.  F..BriEr.-Surg.  {ivlirca).0<),Stephen's  Grn., Dubbn 
Tucker,  S.  A.,  Esq..  41.  Ilanourt  Street.  Dubbn 
Tuohey,  J.  J..  M.D..  }r..  X,  Fntflfrick  Street.  Dublin 
Tweedy,  E.  H..  Esq.,  Rot  i.nd.i.  Hospital,  Dublin 
AValsh.  J.  A.,  Es(i..:iO.  Wrstninrehuid  Street.  Dublin 
Watson,  E.  J.  31..  31.11,.  ■::.,  Fitzwiiliam  Place.  Dublin 
Wavland,  R.  S.,  Esq.,  :,t.  SkuIU  Richmond  Street,  Dublin 
Weld.  Eleanor  E..  Coom'ie  Uuspltal.  DubUn 
AVheeler  W.I.  de  Courcy,  M.B.,  59,  iKiwer  Mount  Street, 

Dublin 
Wilson.  O.  0*K..  Esq.,  W,  North  Frederick  Street,  Dnblin 
'Vimlie,  K..  J..  Major,  K.A.3I.C..  Royal  Inllrraary,  Dublin 
W.iodhouso.  S.,  M.D..  Prison  Board  OtHcc,  Dublin 
Woods,  C.  R.,  Lieul.-Col..  R.A.Sl.C.  Royal  Inty.,  Dublin 
Woods,  R.  H.,  31  .B.,  :W.  3rerrion  Square,  Dublin 
W.vnne.  A.  E.,  Esq.,  27.  Westland  Row,  Dublin 
/lervogcl,  J.  Philip,  Esq,,  16,  Rutland  Square,  Dublin 


No*  2.— East  l.oin(»tcr  Division 

XUMBl^BING  100. 

Chairman^  laaac  W.  Usher.  J.P.,  Dandrura 

Vice-Chainnan,  U.  C.  Earl,  M.D.,  Dublin 

Monorartf  Secretaru,  R.  C.  Peacoeke.  11[.D.,  2,  Avoca 
Terrace,  Blackrock,  Co.  Dublin 

Repvetcntative  for  Representative  JteeHiitr- 
J.  Wallace  B'.>yce,  M.B-,Blaokrotk 


_  Executive  Committee 

W.  R.  Pawson.  31.D.  |     J.  Mason.  M.B. 

R.  L.  Heard.  KNq.  |     C.  J.  u'foiiui.r,  Esq. 

.1.  D.  Hulls.  l>q.  I      J.  F.  Pullock.  M  D. 

P.  M.  LatTim,  llsq.  Wcnlworth  Taylor.  Esq. 

k,  W.  Lynch.  Esii.  |     Prof.  A.  U.  While 

Itfjtre.^cnfatives  on  Braiioh  Connnf. 

W.  R.  Daw  Hon.  M.D.  I     J.  F.  Pollock.  31. D. 

U.O.  Earl,.31.;).  Isaac  W.  uahor..l.P. 

J.  3Iason.M.B.  j 

Ahern.  W.  F.,  31. D.,  Columba  House.  Uowlh 
Attliill,  L.,  3LD.,  31onkmowii  Castle  Co.  Dublin 
Beaity,  J.,  Esq.,  3.  Howard  I'bicc.  Kingatuwn 
Bigger,  E.  C,  M.D..  1,  Tcmpli:  Villan,  Dublin 
BUikc,  II.  E.  v..  Esq..  Ahtr.lt  li^by.  Huwtli 
Blood,  R.,  31.1).,  Col.  R.A.31.C.  (ret.j,  Kingstown 
Boyce.  .1.  WallHc.  M.B..  Blackrock 
BriulHhaw.  S.  J.  31c(V.  31. B..  1,  Temp6  Terrace,  Dalke? 
Bniniian,  F.,  3LB.,  Abliey  View.  Castledermot 
Brow,  11.  B.,  Esn.Bn-y 
Brew.  R.  W..  31.1'...  FiiJiiskcrry 
Browne,  R.,  51.  D,.  Homuuii,  Rathffar,  Dublin 
Burrell.  A.  A.,  ^LH..si.  Bilumndsoury.  Lucun 
Caliill.  F.  J.,  Kaq.,  Duudriim,  Co.  Dublin 
Cameron,  Sir  C.  A..  3LD..  CD.. 51,  Pembroke  Roatl,  Dublin 
Cainpion,  T.  S.,  M.l:.,  27.  The  L'rescent.  Lucau 
Clerko.  Capt.  J.,  R.A.31.C  .  Curragh  Camp 
Coady,  E.  T.,  Esq.,  Clane  Sallin 
Cosgrovo,  E.,  Esq..  St.  Coca's.  Kilcock 
Croly.  A.,  Esq.,  J.l*.,  Silveracrc,  ItatbJamham 
CuUen,  J.  J..Lan..  Fawn  Lodge,  Castleknock 
Dawson.  W.  R..  31,1),.  Farnbaui  House,  f  mglas 
Devereus,  A.  C.  M.H.,  7,  Llarinda  Park,  Kingstown 
Dixon,  A.  F,,  M.B..3.'.,  PalmerstonRoad.  Dublin 
Earl.  H.C.,  31. D.,  2.  Waterloo  Road,  Dublin 
Ellis,  P.  31.,  Col.  it.A.M.C,  Bour  Tree  Lodge,  Newbridge 
Eustace,  H.  31.,  31.  D.,  Hampsteatl,  Glasnevm 
Faraan,  D.  J..  31.  B.,  3Ioone 
titzgerald,  F.  G.,  Captain  R.A.M.C.,  Military  Hospital, 

Curragh 
Flood,  V.  L.,  Esq.,  Fintragh,  Shrewsbury  Road,  Jlerrion 
Fowler,  H.  H.  R..  Esq..  tS,  ceinster  Road,  Dublin 
Fraser.  Prof.  A.,  3I.B..  Is.NorthbrookRd.,  LeesouPk., Dublin 
Furlong,  W.  Verunr,  31. D.,  16,  Pembroke  Road, Dublm 
Gofl,  A.  S.,  Esq.,  L,vutQu  Dimdrmn 
Good,  T.  D.,  31.  D.,  3.  Cullenswood Terrace,  Ranelagh 
Gorman,  James,  Esq.,  Baltinglass 

Grandio,  Lilian  M.,  L.lt  C.P..  Druiucondra Hospital.  Dublin 
Greene, Thomas  W.  N.,M.D.,45,  Dartmouth  Sq.,  Dublin 
Gritfith,  A.  E.,  Esq.,  1,  Hargrave  Terrace,  RalLgitr 
Harley,  R.  3V.,  Esq..  21,  Pembroke  Road,  Dublin 
Hatch,  R.,  Esq..  1  ki.  Pembroke  Road,  Dublin 
Heai*d,  R.  L.,  3I.B..  31onkstown 
HeaiTi,  R.  T.,  31. D.,  7,  Belgrave  Square,  Ratbmines 
Uillis,  J.  D.,  Esq..  It,  Leiuster  Square,  Dublin 
.Tobus.  C.  A..  31. D., 9,  Pembroke  Park,  Dublin 
Joly.,!.  Swift,  M.D.,  Dunsink,  Castleknock 
Joynt,  W.  G..  3LD..  Windsor  Ttrrace,  3Ialabidf-.  co.iDublin 
Keegan,  J.  F.  Leo,  Esq..  2, Pembroke  Road,  Dublin 
Kenna,  M.  F.,  31. D.,  Blackratb,  Ballytore 
Kelly,  James,  31. D..  2,  Royal  Terrace,  West  Kingstown 
Laffan.  P.  M..  Esq.,  Belpcr  Hill,  Tara 
Latchford  J.,  3LB.,  Lt.-Col.  {retired!  Dublin 
LjTich,  E.  3V..  Esq.,  6.  Longford  Terrace,  Kingstown 
L.vTUi,  Kathleen  F.,  31. B.,  9,  Belgrave  Eoaa,  Dublin 
Lyou,  R.  N..  Es([..  Lucan 
Lyons,  E.,  M.D.,  Dunlavin 

31cCaithy.  J.  J.,  51. D.,  S3,  Wellington  Road.  Dublin 
3IcDennott.  P.  A.,  Esq.,  Mount  Clarence,  Kingstown 
McEvoy,  T.  3L,  Esq.,  Blackrock 
JIackay.  3V.  B..  Esq.,  Kilgobbin 

3Iason,  J..  31. B.,  8,  Oharlestown.Eoad,  RatlimincB,  Dnblin 
MacNaught,  C.  E.,  M.D.,  Palmcrston  Road,  Dublm 
3Iay,  A.  W.,  31. D..  4,  Newtown  Smith.  Kingstown 
Meyler,  .T.  F.  U.  Esq.,  11,  Upper  Leeson  Street,  Dublin 
Moran,  Lieut.-Col.  J.  J..  I.M.S.  ret.,  Slieveanore.  Carrick- 

mines 
Morgan,  J.  A..  Esq..  51, 3Iorehampton  Road,  Dubbn 
Mulln,  W.  J.,  M.B.,  Sbelmaliere,  OnveU  Park,  Eatligar, 

Dublin 
Neale,  J.  3r.,  Esq.,  Newbridge,  Kildare 
Newland.  F.  C.  31. B.,  4,  Haddington  Terrace,  Kingstown 
O'Connell,  P.,  31. D.,  Stillorgan  Castle,  co.  Dublin 
O'Connor.  C.  J.,  Esq.,  Celbndge 
O  Donogbue,  J.,  Esq..  Howth 
O'Donovan,  J.,  Esq.,  Kingstown 

O'Fan-ell,  E.  .1.  31.,  F.R.C.S.,14,Bref!uiTeiT.,SandycoTe 
O'Flaherty,  It.  G.,  ALB..  Kingstown 
O'Riordan,  J.  P.,Es(i .  R-'ithcoole 

Patton.  W.  J.,  3I.B..  Westbury,  AYillow  Bank,  Kingstown 
Peacoeke,  R.  C.,  31. D.,  2,  Avoca  Terrace,  Blackrock 
Peterkiu,  A.,  31. B.,  Lt.-Col.,  Cm-ragh  Camp 
Pim,  J.,  Esq.,  Killiney 

Pollock,  J.  F..  3LD..  Ovoca  House,  Blackrock,  Ihiblin 
Pope,  F.  A..  3LB.,  9").  Pembroke  Road,  Dublin 
Power.  J.  B.,  Esq.,  2Hi,  Adelaide  Street,  Kingstown 
Price,  A.  G.,  31. B.,  Greystones 
Roantree,  J..  M.B.,  Newbridge 
Rowantree,  W..  Esq.,  Adelaide  House,  Kingstown 
Ryan,  D.  J.,  ILB..  3Ionasterevan 
Smyth,  J..  3LD.,  Naas,  Kildare 

Spencer,  C.  G..  Maj.  R.A.M.C.,  Military  Hospital,  Cnrragh 
Steede,  B.  H..  M.D.,  Newcastle 
Starkey,  W.,  31. D..  80,  Rathmines  Road,  Dublin 
Stotham,  J.  M..  Esq.,  Laurel  Lodge,  Moiikstown 
Synge,  Rev.S..  3I.D.,  31,Crosthwaite  Park  W.,  Kingstown 
TaaCe,  R.  J..  31. B.,  1.  Roby  Place,  Kmgstown 
Taylor.  3V'.,  Esii.,  llathdrum 

Torney.  H.  S.,  Escj..  Avondale,  Terenure  Road,  Dublin 
Todd,  A.  U.  S.,  31. D.,  Rhos-y-gar,  Monkstown 
Trumbull.  John,  Esq.,  Beechwood,  Malahide 
Turner,  D..  Esq..  68,  Grosvenor  Road,  Ratbmme 
Usher,  I.  W.,  J.P.,  Dundmm 
M'alsh.  F.  P..  Esq..  Kiltegan 
3Vhelan.  L.  T..  Esq.,  Saval  Villa,  Dalkey 
Wbit<?.  Professor  A.  H.,  Derrj-hawn,  Ralhgar.  Dnblin 
Wik'lciin.  J.  T.,  31. B.,  Albany  House,  iloukslown 
Wimler.  John.  31. D..  GormaDStowu,  KilcuUen 
Winter,  \V.  .\.,  M.D.,  2.  Upper  Leeson  St.,  Dublin 
AVriKbt.  W.  M'D.  A..  31. D..  Ulvei-ton.  Dalkey 
Wyatt.  H..L. Lt.-Col.  R.A.M.O.,  Military  Hospital, Cnrragb 
Yom-ell.  31.  J.,  Esq.,  10,  Ailesbury  Road.Dublin 

No.  S.-SIiil-Leinster  Division 

Numbering!;:. 

Chairman,  G.  A.  31oorhead,  Esq..Tullaraoro 

V Ice-ChaiTman,  R.  H.  D"0.  Duckworth.  3I.B..Douagbmore 

Jlojwriiri/  Secretari/,  A.  E.  McCann,  Esq..  Mounlm«'11ick 

Representative  for  Representative  JUeetit-i'. 

Representative  on  Branch  Council. 

Tabuteau,  J,  M.,  M.B. 

Duckworth.  R.  H.  D'C,  M.B.,  Donagbmore 

Jiauiilton,  W.  R.  C,  Epq.,  Edendcrry 


Jaeob.  W.  G.,  Esq.,  Maryborough 

Kenny.  M.  E..  31. B..  JO.  John's  Mall,  Blrf 

KiiiHrlia.  .1.  J.,  M.B.,  l-;.ieiiderry 

.\l.r;iiiii,A.  K.,  Kwi.,  Alouiitmellick 

AIill.s.  W.T..  L8q.,Kiiode,  EUeniierry 

3Ioui-hei]d,  U.  A.,  Esq.,  Tullaniuio 

3lortou,  W.  A.,  M.D.,  10,  Oxinanlown  Mall,  Parnoiistown 

O'Brien,  D.  J.,  Esn.,  Dui-niw 

Rice.  T.  \V.,  Eaq.,  Portarlington 

Tabuteau,  J.  M.,  31. B.,  Portarlington 

Woods.  F.W.,  Esq.,  Birr 

No*  4.-~Noi'th  Iclnfltcr  Dlvlttion 

NUMUiiltINO  IS. 

Cfuiinnan, 

Vice-C/ialrman, 

Hojioraa^y  Secretin/, 
Representative  for  Repretteiitative  ^teettui?. 
Br;i.dlcy,  W.,  31. D.,  32,  Lawrence  Street,  Droghoda 
Byi-nc.  Kugcne,  Esq.,  Slane 

llyrne,  J.  v.,  Esq..  :tf  laui'ence  Street,  Drogheda 
(^atl.-iii,  M.,  Esq.,  Artlee 

CoTinoiiy.T.  J.,  Esq..  Dromiskin,  CaHtlebelllngham 
<'('pli-y.  S.,  31. D..  3.  Palace  SireeC.  Dmgheda 
l'"iiii't:.rn,  L.  P.  .1..  Esq.,  Ciiuicb  Vnw,  Navan 
Fiiu';,',ni,  P.  J,,  K-(  ,  AIh.'  ■    V,.-v.  .  *  .n  Ungrura 
Cl'-iiiiv.  W.  \V..  I  -.,  ,  I'r    ■;  .     i."  ,  ^  .iHi 
U;iiiiill,  Cv'V^r.  I  ',.,  ,  .H   I  ,!,■, ,  . ,,.-,■  Mivot.  Drogheda 
Kr;irm-v.  AI,.  Iv-.i  ,  .h  .-i^  .i  -li-  '■:,  DurMalk 
3IcfraekfM,  J.  A  .  LiiiU  .-Col.,  AUiiioic  House,  Omealb 
3lMicbiii.  W.  C,  31. D..  Ueadfort  Place.  Kella 
0'BrnTi..T.,  Esq.,  Barronstow,  Dundalk 
O'Rorke.  C.  T.  J.,  Esq.,  Crossakeo 
Ryan,  D..  Esq.,  Navan 
Seliars.  J.  C.  Eso.,  Roden  Place,  Dundalk 
Sullivan,  F.  W.,  Esq.,  Bedford  Place,  Navan 

So.  5-— North-west  Iciuster  Division 

Numbering  Va. 
CItairmav,  A.  Finegan,  Esq.,  SInllingar 
Vice-chairman , 
Honorary  Secretary,  O.  P.  Kerrigan.  Esq.,  Ard-na^ Green:*, 
Castletown,  Geoghegan 
Representative  for  Representative  ileetinp. 
Ballesty,  Michael,  F.R.C.S.I.,  Harbour  Street,  Mullmga* 
Dobbs.  A.  F.,  M.B..  Athione 
Finegan,  A.,  Esq.,  District  .Asylum,  Mullingar 
Gonlua.  W.  S.,  31. D.,  Lunatic  Asylum,  Mullingar 
Hinds.  Lieut.  VV.  R.  G..  Atblone 
Hornidge.  G.  J..  Esq.  Tyrrell  s  Pass,  Wcstmeath 
Keenaii.  J.  F..  M.B.,  Edgeworthsto^vn 
Keiuiy.  C.  A.,  Es<(.,  Ballymahon 
Kenny,  .losepb  31.  F.,  31. B..  Granard 
Kerrigan,  O.  P.,  Esq..  Castletowu  Geogbegan 
SIcGrane,  .1.  L,  E.,  Esq.,  Killucau,  3Ve3tmeath 
n'Beirne,  G.  P.,  Esq..  Athione 
Tynan,  E.  J.,  Esq.,  Bisbopsgate  Street,  3Iullingat 

No.  6.— Sontli-Enst  loinstcr  Division 

NUMBBfiING  12. 

Chairman, 

Vice-Chairman. 

Sonorary  Secretary, 

Representative  for  Representative  Meeting^ 
Cooke,  AV.  A.,  Esq.,  Ferrybank,  Arklow 
Dormer,  .T.  E.  Esq..  Newtown  Barry 
Drapes,  T.,  M.B.,  The  Asylum,  Euuiscorthy 
Furlong,  N.,  Esq.,  Euuiscorthy 
Haddcu,  D..  Esq.,  InHrmary  House,  Wexfoi-d 
Hamilton.  P.  J.,  M.B..  Arklow 
Hudson,  A.  C,  Esq.,  Avoca 
Kelly,  T.  i.,  Esq.,  Slauey  Plae«.  Enniscortby 
Lawier,  W.  C,  Esq.,  The  Chase,  Newtonbarry 
Nolans,  F.,  Esq.,  Gorey 

Pierse.  T.,  Esq..  Upper  George  Street.  Wexford 
Sieplienion,  A*  B..  Esq.,  Lyndon,  Gorey 


METROPOLITAN    COUNTIES    BRANCK. 

To  include.  NORTH  OF  THE  THA3IES.  LONDON  AND 
MIDD.I.ySEX;  also  the  portion  of  BUCKINGHA31- 
SHIRE  easi  of  the  line  drawn  from  3ViD(lsor  to  a  poin' 
imnudiately  nortnward  of  Chesham  ;  in  HERTFORD- 
SHIRE, tba  portion  south  of  a  line  drawn  from  Chesha:^' 
through  King's  Lan^ley  to  Cbeshunt;  in  ESSEX,  the 
part  included  fy  a  line  drann  from  Cbeshunt  to  Higb 
Onsar.  including  th:'  latter  m  tbe  Branch,  and  ther-c** 
turouKh  Daeeuham  Station  to  the  Thames  ;  SOUTH  OF 
THE  Td  A31ES,  the  part  of  London  and  Surrey  bonndtrl 
by  a  line  drawn  from  Blacknater  htation  to  Byilcet. 
theuce  to  Wimbledon.tbeuce  along  the  south  boundary  o." 
the  postal  districtsof  Wandsworth,  Battersea.Oiapham. 
"Hrixtou.  and  Peckham,  and  thence  northward  to  the 
Thames  Tunnel 

Bleiubers  of  Brnncli— S.Slla 

Recognised  1852. 

President,  R.   Radcliffk  Cbockeb   M.D.,  121.  Harlcj 
Street,  W. 

Prc8idcnC-e^«(,ATrDBT:w  Clabk,  F.R.C.S.,  71,  Harley 
Street,  W. 

Vice-Presidents, 
fi.  Eastes.IU.B.,  35.  Gloucester  Terrace,  Hyde  Park.  W, 

Sir  Stephen  Mackenzie,  M.D. ,18,  Cavendish  cquare,  AV_ 

HOWARD  3lARSH.F.R.C.S.,14,  Hcrilonl  S t rcet,  W. 

St.  O,  B.  Ssadwell.  M.D.,  Lyiidhurst.  Walthamstow. 

Henry  W.  Kiallmark.  Esq,,  5,  Pembridge  Gardens.  3V. 

Treasurer,  H,  Betham    Robinson,  51. S.,  F.R.C.S.. 

1.  Up.  Wimpole  Street  W. 

Bo-norarti  Secretaries. 

George  Rowell.  F.R.C.S..  6.  Cavendish  Place.  W. 

P.  J.  Smith.  M.D.,  138,  Harley  Street,  W. 

Representatives  on  Central  Council. 
Anderson.  J.  PonL  M.D.        I     Greenwood.  JIaior.  M.D. 
(Mark,  Andrew,  F.R.C.S.  Morton,  C.  J.,  MJJ. 

FotUorgill.E.  R..  M.B.  1 

Associate  Member. 
Fowler,  O.OwoHj  M,D.,OotroriJ  House.  Thornton  Ueatb 


Sunrev 


m9  Si  pplymekt  to  roE        1 

'"'        Bam»H  Mrnin^t,  .louRNttJ 


METROPOLITAN   COUNTIES    BRANCH, 


[May  6,  1905, 


Branch 
IRerkeley,  G.  H.  A.  Comyns, 

M.B. 
BiKRS.  M.  G.,  M.D. 
ClafVe,  Ernest,  M.D. 
Cm;Vburu.  R.  P.,  M.D. 
Corner.  H.C.  Esq. 
Oricbton.  G.  C  ,  MD. 
Dutton.  Tbumas,  M.D. 
Eve,  Frederic  S  ,  Esq. 
Ewart.  W..M.D. 
Fothergiil.  E.  E.M.B. 
Fuller.  J.K..M.D. 
<;jO(laU,  E    \V..M.D. 
»ru?imo,  W".  A     Esq. 
Haslip.  U.  E..M.U. 
Jlawlhorue.C.O  ,M.B. 
Hiokmau.H.  V.    U.B. 
HiiTuplireys,  F.  U..  Esq. 
Johnson.  J.  R.,  Esq. 
-lolly,  S.  A..  Esq. 
Keen,  W..  M.l>. 
Kerr.  H.  R,.  Esq. 
V.amb.  W.  H    Esq. 
K.^ntrdon-Dowu,  B.  L.  Esq. 
aUcevoy,  H.  J.,  Esq. 


Council. 

Morton.  C.  J..  M.D. 
N  coll.  P.J.  1   Esq. 
Oswald,.!.  W.  .1..  Jl.D. 
Paramore.  R.  31. D. 
Pooley.  K.  »J.  M  .Esq. 
Pope.  H  Campbell.  M.D. 
Powell,  a  E.,  E'q. 
Russell,  J.  Dill,  Esq. 
Stnester.  C.  Eq. 
Si-lev.  W.  Kuowsley,  31. D. 
Smitb,  W..M.n. 
Spicer,  Fre<icrick.  M.D. 
Spicer,  Scine.s,  il  D. 
Stoddiit,  W.H   B.,  M  D. 
Thomson,   G.    J.Cra«ford, 

M  l». 
Toralin.  R.  F  .  Esq. 
Tresaihan.  F.  J..  M  D. 
Walker,  H.  R..  Esu. 
Wallace.  Frcdtrick,  Esq, 
Westcolt.  AV.  Wmui.  Estj. 
WiUams.  Dawson,  M.D. 
Wtlhanis,  L..  Esq. 
Woods,  Hugh,  M.D. 


No.  I.— CheJsea  IHvision. 

NUMBEEING  85. 

Chairman,  E.  A.  Gibbons,  M.D. 
Vice-Cfiairman.  W.  Keen, M.D. 

ai'tnoran/  Secreturi/,  P.  H.Paiscns.  Esq.,12S,  Fulhani 
Road.S.W". 
Rfipresentotire  for  Jtepresentntive  ileetivp, 
F.  W.  A.Boiiuej,  M.D. 
Jlepregcntative  on  Branch  CouiUtl.Vf .  Keen,  M.D. 
Appletcn.T.  A..  Esq..  46.  Britannia  Road,  FuUiam.S.W. 
Aruistrone.  J.  J.,  tsq.,  ini',  N.  EudRoad.  W.K'-nsiugtcn.  W 
Aruiidell.S.  M\.  Esq..  68.  Wandsworth  Bridge  Road.  S.W. 
Ayre,  F.  J..  Esq..219,  \en  Kiugr's  R^ad.  Fulhnm,  S.W. 
Ayree,  C.  J.,  M.D.,  '■;  Itanelaeh  Gardens.  FuUiam,  S.W. 
Barrj',  C.  J.,  Esq..  507,  f  iiluain  Ruad.  S.W. 
Bird.  A.  H.,  Es*i.,  1,  Tratalear  Square.  Chelsea,  S.W. 
Bird,  R.  G  .  Esq..  16.  Gun'erstoue  Read.  W.  Kensmcjton 
Bonney.  W^m.  A..M  D  .lOO.EIui  Parh,  lia  den«i.Chel3ea,S.W. 
iBrowu.SirC.  Ga^e,M.D.,K.C.  •'.G..85.Cadoi;aoPl-.ce,S.W. 
Bruce,  a.  M..  tsq.,  West-ri-  Hos^ital.P  ■k.aoi.S.W. 
Bustecd.  H,  E.  M.D. ,  32.  Charlevi lie  Mansions,  W. 
■CaniU.Jotin.  M.D..  12,  Seville  Strept.LowidesSauare  S.W. 
Chittenden.  T.  H.,  M.  i'..  iS,  Ovincion  Square.  S.W  . 
•Clapham.  S.  C.  M.B..  Western  Hospital,  Pulliaiii.SW. 
-Courtauld,  fclizabeth,  L.S.A..  5,  Stanley  Mansions.  Park 

Walk,  Chelsea,  S.W. 
Davies,  T..  Esq.,  1,  Gwendwr  Road,  W. 
.Dickinson,  T.  V.,  M.D..  S3.  Sloane  Street.  S.W. 
J3onaId.  R..  Esq. ,22,  Oakley  Street,  C)  elsea.S  W. 
(Edwards.  J.  J.,  Esq.,5e.  Wandswor  h  Bridge  Road,  S.W. 
Eneland,  H..  Esq..  22.  West  Kensington  Mansions,  W. 
iFoibcs.W.  \V., Esq., The  Hermitage,  FuUianiPalaceRoad. 

S.W. 
a-'rcmliu.  IH.  S.,  Esq.,  Government   Lymph  Laboratories, 

Chelsea  Bridge.  S.W. 
•Cardner,  J.  T.,  E  q.,  5.  Embankment  Gardens,  Chelsea 
•Gibbons,  R.  A.,  M.D..2y.  Cadosaii  Place,  S.AV. 
Gilchrist,  J.  C.  M.B..  Chest  Hospital,  Bronipton.  S.W. 
*Grant,  A.  J.,  M.D,,  6,  Queen's  Club  Terrace,  W.  Kensins- 

iGrant.  F..  E«q.,  169.  Qaeen's  Gate.  Kensinston,  S.W, 
•«ritntli9.  J.  H.  K.,  M.D.,  154,  Munster  Road,  Fulbam,  S.W. 
,'llague,  John,  hsq.   Rojal  Hospital,  Chelsea,  S.W. 
.Hamilton,  J..  M.D..6D,  -ynney  Street,  S.W. 
.Handsoii,  Mar»  A.,  ;4.  Cht-Uea  Gardens,  S.W. 
■Hanks,  A.  G.  T.,  -  sq..  lii,  Edith  Grove.  S.W. 
>Harriaon.  C.  J..  M.D..6.  Swan  Walk,  Chelsea.  S.W. 
Hedley.E.  W.,  M.'-.,.^6,  Han-*  eiace.s.W. 
-lackaun,  J.  C.  E<*q..  Tuwn  Hall,  Fulham.  S.W. 
Jones,  H.  J.,  Esq., 30.  Lillie  Road.  S.W. 
.Tones,  T.Kidee.  M.D..4,  Cbtsham  Place, S.W. 
Keen.  W..  M.D..35.  Carlvle  Square.  Chelsea,  S.W. 
Knott.  W.,  Esq..l.  Rvcroft  Street,  Fulham,  S.W. 
Knuthsen,  L.  F.  B..  M.D..  33.  Ci.eshaiu  Sireet,  S.W. 
Leshe.  W.  Murray.  il.D..  74.  Cadoaau  Place.  S.W. 
"Ligertwood.  T.,  M.D..  C.E.,  16.    St.  Leouards's    Tfrrrace. 

Chelsea,  S.W. 
McBumey.  J.  H..  M.D.,  Donard  House,  Fulbam   Palace 

Road.  S.W. 
JlcClure,  Jatics.  Esq..  12.  Cheyne  Gardens.  S.W. 
aiacdoD'ld.T  R.,  M.B., 71. Cadogan  Place,  S.W. 
Mackenzie.  F.  M..  Esq.,  29,  Hans  Place,  S.  * . 
Mackenzie.  G.  W..  Esq..  13,  Wilham  St.,  Lowndes  Sq..  S.W, 
MacRae.  James,  M.  D.,  4>i6.  Ful'  am  Road,  S.W. 

Marsh.  J.  J..  M.D  Brus.,  104.  Sloane  Street,  S.W. 

Xarsh.W.O.H    B..  Esq..  20.  Glazbiirv  Road.  W. 

>lartin.  Chaa.  J.,  M.  B..  Li  ter  Institute.  Cnelsea  Gdos.S.W. 

ilay.  C.  G..  M.D.,  39.  Caoosan  Place,  S.W. 

Merrick,  H.T.  N.,M.B., 25,  Trtlgarth  Mansions,  West  Ken- 
sincton.  W. 

Mooro.S.H.,Efq..75,Sydnev  Street, Chelsea,  S.W. 

Morton,  J.,  M.B..  2.  Wamlsworth  Brid^t^  lEnad.  S.W 

Muir,  J.C.,  M.B.,  St.  George's  Union  luJirmary,  Fulbam 
Rnad.S.W. 

Xeale.  A.  E..  M.D. ,16,  Mornington  Avenue  Mansions.  West 

Kensington 
•NeviUe,T..M.D..123.SloaneStreet.S.W. 

Orr.J.  J.,  M. D.. 493.  King's  Ro-d. Chelsea. S.W. 

t»'SulllTan,  D-  A..  Esq..39.Matheson  Road.  W.  Kensington 

Palmer.  J.  F.,  Es(i.,8,  Ruyal  Avenue.  Cuel  ea  College,  &.W. 

Parkes.  L.  C,  M.D.,  Ul.  uado^an  Sana  e.S.W, 

Parkinson,  T.W..  M.D  .77,  Sloane  Street,  S.W. 
'Parsons.  C.  T..  M.D..  Infirmary.  Fulham  Pa!«ceHoad.'W. 
ffarsons.  P.  H..  Esq.,  IJ?.  FulLam  Road.  S.W. 

K^msden.  U.  K.,  Esq..:i.  Kiio  Hark  Koad,  Chelsea,  S.W. 

Kankln.  0.,  M.U.,  ■*.  Chcsham  Street.  S.w  . 

Keinhanit.  Char  es  E..  M.D,.  13,  Embankment  Gardens, 
CQclsea.S.W. 

Rcndle.A.H..  Esq.,  732.  Fulham  Ro:\d,  S.W. 

Satchell,  E   P..  M.B.,  Carlton  Lorlye,  Fulham.  S.W. 

Scott.  Lindley  M..  M.D. .98.  Sloane  Sireet. S.W. 
.Spaull.  P,  W..  Ksq..  I.  Stanwick  Rd.,  W.  KL-nsne*^on,  W. 
-:-<tavelcy.  W,  II.  C.  Esq.   24.  Sloa   e  Gardens,  S.W. 

St/!ven8.  A.  E..  51.  •»..  12,  Cadogan  "  lace,  S.W. 

"Tanner,  U..  Esq..  706.  Fulham  Roatl.  llurlinf,'ham,  S.W. 

Wallace.  K.J. .M.D  .22.  Hai.s  Cr«-sc*-nT  s  W. 

Webb.  Hui!b,  E8<i..Wcni  w.rtL  Uo..  Parsun'n  Green.  S.W. 

WelH.A.G..E!'q.,B.:aumiintTen-«ce.  W.  K<"  stngton.  W. 

WbttR,  C.  P..  M.R..22.  Cadogan  Gardens.  S.W. 

Whiielam.  R..  Esq. .742.  fulham  Road.  S.W. 

Whitley,  A.  W.,  K«q.,  In,  Avonmore  MatiBirnis,  W. 

Wiijan.C,  K..M.B.  l'4.  Chfyne  Walk.  Cr  clffa.  S.W. 

■Willcoi.  E,  C.  M.D.,  Western  Hospital,  Fulham.  .*^.W. 

Williams.  M.  J..  Esq. .19.  .Icrdan  Place.  Fulliam.  S.W. 

tViU'in,.!.  A.,M.D.,«o.  A  rt'iur  Street.  Chelsea,  S.W. 


No.    S.— City   ]>ivisIon 

KriIBEKI>-G  1G3. 

Chairman,  Hope  Grant.  Esq. 

r ice-Chair nuni,  5.  W.  Hunt,  M.D. 

Unit.,}-,!.-'/  Secretary  and  Treasurer,  E.  W.  Goodall.  M.D.. 

Eastern  Hospital,  Homeiton.  ^.'.E. 

Bft'^'exftfative  for  Reprfsfrnfattve  Meeting. 

E.  W.  Goodall.  M.D..  Eastern  Hospital.  Homeiton.  N.E. 

Branch  Councif. 
Goadall,  E.  W.,  M.D.   [ex  \     Powell.  Herbert  E..  Esq. 
oj/icio}.  I     "Wallace.  Frederick,  Esq. 

Executive  Comifiiittee. 


I  Lerraitte.  E.  A.,  M.E. 

Oliver,  J.  W..  M.D. 
I  Salisbury,  C.R.,  Esq. 
;  Sequeira,  J.  Scott.  Esq. 

ISouthcombe,  A.  G..  E:q. 
Warry.  J.  Kuig.  M.D. 
Will.  H.  Chisholm.  Esq. 


Adams,  John,  Esq. 
Beddow.  J..  E>q. 
Briiwn.T  L..  Esq. 
Davies,  A.T.,  M.D. 
Evershed.  A.  R.  1'.,  Esq. 
Ftre.  E.  X..  M.D. 
Grcenwooil.  Major.  M.D. 
Kyngdon.  F.  H..  M.D..  i 

Af^orinte  Sleniher, 
Corner.  M.  C.  Es»i..  113,  MiU;  End  Read,  E. 
Abel,  H.  M..  Esq..  10,  Kiig's  Bench  Walk.E.C. 
Adams,  John,  Esq..  ISO,  Aidersgate  Street,  E.C. 
Adams.  J.  O..M.D.,  Brooke  House,  Upper  Clapton,  N.E. 
Allport,  A.,  Esq.,2bA,  Mooreaie  Street.  E.C. 
Anklesaria,  H.  N.,E8q.,c.o.  Mesas.  Thos.  Ccok  and  Sen. 

Luagaie  Circiin.  E.C. 
Barlow,  T.C.,  Esq  ,S8.  Dalston  Lane,  N.E. 
Barrett,  S.  E.,  M.B..5K.  Manor  Road,  h. 
Bate,  G.  P.,  M.D..2.  King  Edward's  Road, N.E. 
Beddow,  J.,  Esq.,  811,  Cazenove  Road.  Stamford  Hill.  >. 
bcnoly,  V.,M.D  ,  150,  Bethual  .^reenRoad,  E. 
Bcrgiii.  W.  M.,  M.B..37,  Waibrook.E  C.  ^  ^,  ,    ^^ 

Bemstt-iu,  M.  31..  M.D.,51,  Cazenove  Rd..  Stamloid  Hill.  V. 
Birch.  G.,  Esq..  1U5.  Downs  Read.  K.E. 
Bud.  H.,  Esq.,  40,  De  Beauvoir  Road,  N. 
Black,  G..  M.B..  50,  Cazenove  Road,  N.  ^  ^ 

Bluudell,  H..  M.D..  10.  Serjeant's  Inn,  Fleet  Stieet.  E.C. 
Brcmner.  F.  P.,  M.B..  12.  L-jwer  Clapton  Road.  E. 
Brewer,  A.  H.,  Esq..  136.  Rictimoud  Road.Dalsion.  N.E. 
Bi(.nn,  F.  G..  Esq..  17.  Finsbury  Circus.  EC. 
Browii,  R..  Esq..  56.  Rectory  Road.  Stoke  Aewirgtt  u.  N. 
Brown.  T.  L..  Esq..  6.  Hyde  Road,  K.  ^ 

Busch.  J.  P.  l.,  Esq.,  133.  I^insburv  Pavement.  E.C. 
Calthrup.  L.  C.  E..  M.B.    c.o.  Messrs.  Child  and  Co..  I. 

Fleet  Street.  E.C.  ^  ^ 

Chambers.  E..  M.D..  I.Wilmington  Square. W.C. 
Chambers,  J.  L.,  Esq. ,249,  HackneyRoad,  £- 
CiietWMOd,  W..E3q.,12,  Ciiristopher  Street.  E.C. 
Clarke.  C.  G  .  M.D..  77,  Downs  Park  Road,  Cliipion.  .N.E. 
Coop,  E.J.  E.,  Esq. .."iT.Dainley  Road.  Hackney,  K.t. 
Copemau,A.  H.,M.D..  London  and  County  Bank  Cham- 

1j<jis,  St.  Mary  Axe.  E.C. 
Cramptop,T.  H..  Esq.,  3i>.  Myddelton  Square,  E.C. 
t^risp.E.H..  Esq..  43,  feuchurch  Sireet,  E.C. 
1  ahhs.G.  U.  R..  M.D..  25,  Austin  Friars,  E.C. 
Dalv ,  F.  H..  M.D.,  185.  Amburst  Road,  Hackney.  N.E. 
Daly.  F.  J.  P.,  Esq.,  185,  Amhuist  Road,  Hackney, N.E. 
Davies,  A.  T..  M.D..17.  Finsbury  Circus,  E.C. 
Dicksun,  T.  IT.  M.E.,  Custom  House.  Lr.  Thames  St.,  E.C. 
Dudgeon,  R.,  M.E. .  1,  Cadopan  Terrace.  Victt,ria  Park.  N.E. 
Duncan,  A.  G.,M.B.,Amhurst  Park.  Stamf:rd  HUl.  N. 
Dui-no,  Leslie.  M.D.,  98,  Stoke  Newington  Road,  N. 
Ediin,  E.  H.,  Esq.,  25,  bucklersVAirv,  p.C. 
Evershed.  A.  R.  P..  Esq.,  15.  Great  W  inehestpr  Street.  E.C. 
Fee.  W.  G.,  Esq.,  Brook  House,  Upper  Clapton 
Feunell.  J.  P..  Esq-.  20,  Dalston  Lane,  N.E. 
Fennfr.R.,  Esq.,  11,  Birchin  Lane,  Lombard  Street.  E.C. 
F^rC',  Einfry  Norbert.  M.D.,12.  Northamptoi.  Square.  E.C. 
Fisher,  T.  J..M.D.,  4S.  Cassland  Road,  S.  Hacki  ey 
i''iack.  J..  Esq.,44,Pembury  Road,  Capton.N.E. 
Fleming, S.,  M.B-,  Fountain  Court, Temple. E.C. 
I'ryer,  R.  A.,  M.B. .91,  New  North  Road  N. 
Gaiiaesn,  H.  J..  M.B  ,  IT^,  Clerkenwell  Road,  f  .C- 
GaU,  W.  J..  M.B..  141.  Minories.  E.C. 
Gavford,  C.  M.D..  52.  Fleet  Street.  E.C. 
Goddara.  B..E3q..27.PeBtonville  Road.N. 
Goodall,  E.W.,M.D..  Eastern  Hospital,  flomerton.X.E. 
Gordon.  John.  M.D..  49.  ^ewgate  Street.  E.C. 
Grant,  Hope.  Esq..  15.  Christopher  Street,  E.C. 
Gieeu,  A.  W..  Esq..  4,  Wardrobe  Place,  Doctors' Commons 
Gref^iiwood.A-,  Esq. .26.  Queen's  Road.  N.E, 
Greenwood.  Major,  M.D.,  243,  Hackney  Road,  N.E. 
(nvenwood.  Major,  ju"-.  Esq.,  24:5,  Hackney  Road,  N.E, 
Oreet.  W'.  A..  Esq..  2.  Vernon  Sq..  King's  Cross  Road.  \\  .C. 
Guiidiacb.  J..  Esq.,l:>i.  Upper  Clapton  Road,  N.E. 
Hai2.  T.  B..  Esq..  8S.  Dalston  Lane.  K.  K. 
ilall.J.M.,M.D.,  104.  Upper  Clapton  Road.  N.E. 
Il.lt.w3,  S.  P.,  M.B.,  32,  Stamford  Hill  Mansions,  Stam- 

rordHill.N. 
Haniiay,  M.  G.,  Esq.,  36,  City  Road.  Finsbury  Sq..  E.C. 
Hey.C.  E.  Millies,  Esq..  158.  Xx-adeuhatl  Sireet.  B.C. 
Hicks.  G.B..Esq.,149.  Amburst  Road,  Hackney,  B. 
Hirst.  A.,  M.D.,lii3.  Victoria  Park  Road,  N.E. 
Hoot  ridae,  T.  O.,  M.D.,  27,  Tysoe  Street,  W.C. 
Hoskin.T..Esq..l.  Amburst  Park,  N. 
Hu7ier.  C.  H.  Smith,  Esq.,  Bank  of  Australasia. Tliread- 

nepdle  Street.  E.C.  _ 

JUime,  W'.  A.,  Esq.,  12,  Sutton  Place.  Hackney.  N.E. 
Hunt.  J.  W..  M.D..  Wood  Chester.  Upper  Clapton.  N.E. 
H  imtcr.  C.  H..  Esq.,  6.\..  Brewer  Street.  E.C. 
]i=avd.  O.  H..M.B..-11,  MoorgateJ-treet.E.C. 
Jurdon.  A.  C.  M.D.,  1,  Norton  I^oleate.  E.C. 
Kalapesi,  R.  M.,Esq.,  c.o.  Thos.  Cook  and  Son,  Ludgate 

*:ircns.  F.C. 
Kelty,  W.,  M.B.,  c.o.  Union  Bank  of  Aastralia,  71.  Com- 

hiii.E.C. 
Kennedy,  X.  W  .Esq.,  c.o.  UTnion  Bank  of   Australia.  71 

Kcuwood,'H.'K"..M.B..150,  BtthaneRoad.Slamford  Hill.N- 
KiTshaw,  W.  H,,  Esq.,6.J'CUthaate  Road.  ^. 
Kincdon.  J.  A..  Eso..6.i.,  Princes  Street.  E.C. 
Kiueshurv  G.  C.  M.D.,  1,  Elm  Couit.  Temple,  E.C. 
Klein  E  E.,  F.R.S.,  St.  Bartholomew's  Hospital.  E.C. 
Knov.  John.  M.D..  254,  Bethnal  Green  Road,  N.E. 
Kyngdon.  F.  H.,  M.D.,37.  Walbrook,  E.C. 
LermittP,  E.  A.,  M.B. .96.  Manor  Road.  Stoke  Newmgton.N. 
M'Di  nrrll.W.  C.  Esq., Park  Lane.  Slokc  N.-wingtun.N.E. 
M.v  fee.  J..  M.D..  Mare  Street.  Hackne.v,  N.E. 
Jf.-ioMunn,  J..  Esq.,  70,  Finsiiury  Pavement,  E.C. 
M.-idsKliou.  Minnie  L.  C.  M.B. .  General  Post  Offlce.  E.C. 
iL'inai'-.Janaes.M.B.,  4f^5.  Kingsiand  Road.  Dalston 
Manuk.M.  W..M.B..  CO.  H.S.King  &  Co..fi5,Comhill.  E.C. 
Marsliall.A.  L..  M.B.,'4'homleigli.  Upper  Ciapt^^m.  N.li. 
Marston.  H.  J.,  Esq..  East  Gate.  Durlston  Road,  Upper 

Clapton,  N.E. 
Massey.  A.  Y„   M.D.,  Royal  Ophthalmic  Hospital.  City 

l^.B(l.  E.C. 
Michels,  E.,:M.D..48.FinsbtiTy  Square.  E.C. 
Mi'ler.A.  W..M.B..71.Ainhursi.K.iji(l  Ilarkney,  N,E. 
Miller.  H.  P..  Esq..  100.  Stoke  Neu  m-itfjii  Road.  N. 
MllltRan.  H.  X.  l\.  M.IS.,7.-..  Fleet  Stn  c*  ,E.C. 


aiilligan.  W.  A.,  M.B..  104.  Lethune  Road .  N. 
Aitioie.  fc  J.  P..  Eaq.,53,  rt  eli  Streei,  S.  Harkney.  N.E. 
Muiisuu.Ba-U  G  .  M.u..  11.S,  Green  Lanes,  Ui».hbiL>,  N. 
MoriiM,  Ailhur  L.,    Etq,,  2,  Bishopsgaie  Strtfct  Without. 

E.C. 
Moir!Son.J.n..M.D..38,Rc3omanStreet,E,C. 
Motl.lt.  C,  tsq.,2u.  Mam.r  Road.  Stamford  Hill.  N. 
MurU.A.  P..  Esq., 4f<.ViUeiU's Road.N. 
Nicholson,  D.  (i.,lit^^.,i'7,AppruacLRoad,N.E. 
Oliver,  F.H.,Ei>q.. 2,  lS.iUaslai.dRoaa.E. 
Olive),  JohL,  M.D.,llac^i.e>  Xnnrmary,  Homerton.  N.E. 
O'ilalley,  J.  F.,  Esq..  26,  Calvert  Avenue,  Bethnal  v.reen 
Osbwruo,  J.i..  Al.B.,  c.o.  CouiUiergial  Bankiug  Cimpany 

of  ^iaueJ,  la,  Bnct-m  Lane,  E.C. 
Parsons.  C.  W..  Esq  .59,  King  i-dwardRd.,  S. Hackney.  N.E. 
Paiiie,  J.  E..  M.B..  St.  barlbolouiews  Hosintat.  E.O. 
Peitif'T,  L.  li  ,  E»q.,o2.  Neuii  gton  Green,  N. 
Pickett,  J.,  Esq.,4v>,  l^ueen  \  icioria  .street.  E  C. 
P'mdei.C.  P..  Lsq-.u!,  Thisilewaite  Rund. Clapton 
Pottei.G.,  \\ ..  M.U..  KiLgoir  et.Cheaj.side.  F.C. 
i-tjUs.  W.  J.,  M  i;  .  BeOiiial  Gretu  iiinniiarv.  cuuihrldge 

Road.  ^.E. 
PowetJ.  H.  C.  Esq..  iU,  Upper  aapton  Road.  N.E, 
Powell.  H    E.,Lsq..MaiiOi  House  L  pperClapton  Ud..N.E. 
Raiiea,  W.  to. D., est.  Luke's  Hospnal.E  C. 
Rajner.J.  A..M.B..  i40.  KinesJai-dRoad.E. 
E«ld.  John,  M.D.,ai,  rtaibiook.  E.C. 
li'Md.S.  U..isq..  1  UL.S  ei  House.  MincingLane.  E.C. 
Iteyuuids.  W.  l'.,Esq..l28.  Stamford  Hill.  N. 
Rt)e,  W.  F..l.sq.,12].UIu  StitCt  E.C. 
liushbrouke.T.,  Esq., 93,  Stamford  Hill.N. 
.Salisbury,  C.R  . Esq. .Uo.EveniJgRd.. Stoke  Newington,  N. 
Scariii,  I.,  MAi.,Zif,  Amv*  ell  Street,  E  U. 
Scfiueira,  G.  W..  i:.»4..  3i,  Jewry  Street,  E.C. 
.sequeira,  H.  J..  Esq..  34.  Jewry  Street.  E.C. 
Sequeiia.  J.H..  E6q..  Crescent  Ho.,  Cassland  Crescent,  N.E. 
SiiiJliloe,  II..  hsq.,  2.  Frederick  Plate.  Old  Jewry,  £..<. . 
S.onau.W  .).S1..4i.li.,'.i3.SbepLerdcssWalU,  N. 
Smith,  Jloiiiague,  Esq..  10,  Kenninei  all  Ril..  Clapton, N.E 
Smitli,  it.  U..  F:sq..  165.  Lou er  Clapton  Road,  N.E. 
Suelj,  b.  A.,  M.B..  70.  C.ty  Road.  E.C. 

.Suutlicombe,  A.  G.,  Esq.,iftj,  bidney  Road,  Homerton.  N.E. 
Spouuer,  F.  b.,  SI.D..  laH.  Lo«er  Ciaptun  Rd.,  Clapton,  Js. 
'lay.  W-.Esq.,!.  FiLahur>  Squ»re.E.C. 
Tlmii.pson,  A.  H..M.D..  91,  New  North  Road.  N. 
iiiursu-ia,  J.  H.,  Ai.i*.,  Metropolitan  Hcspita).  Kingsland. 

Tunstali,  A.  C..M.D..  2.  Victoria  Park  Road.  E. 

Turtle.  J.  H..11.D.,35.  High  Street,  Homerton,  E. 

\V  all.  ce,  F..  tsq.,  fouide    Lodge,  Upper  Clapton.  N.E. 

M  allace,  F.  H..  esq..  133.  Up^er  Clapton  Roaa.  N.E. 

Wallace.  R.  l  ..  M.B.,  Ci-aven  Park,  Stamfoi-d  Hill.  N. 

Waid,  A.  U..  31. D..  ,3.  Uueapside,  E.C. 

\iairy,  J.  Kiig,  il.D  ,  i>"9.  Filev  Avei.ue,  Upper  Clapton 

W'alsuu,G.dej;.,M.B..12S,yueensRd..  Finsbury  Park.  N. 

At  ehh.A.  \V.,M.B..7y.  churcJi  Btreet.btoke  NewuiKton,  N. 

AVclch,  F.  1*.,  Esq.,  JUuumay  Mission  Hosp.iai.  Beihnai 

Gieeti,  £. 
W  hitaker, J.  H..  M.D.,  Eas  em  Hospital,  Homerton,  N.E. 
W 1  )te.  (J.  R.,  Esq..  36,  Great  Eastern  Sireet.  E.C. 
WhituUiw,  \\m,,  fll.D.,156,  Stoke  Newington  RoHd.N. 
Wiiks,  Lizzie.  M.D.,24,  Lower  Ciapton  Road.  N.E. 
Will,  Henry. c.  Esq.,  4.  Columbia  li^ad,  N.E. 
VWli,  J.  K...  il.u.,  Betiiuali  nouse  Asylum,  N.E. 
Wilboii.s..  bsq  ,18i,  Alaie  Street,Hackuey,E. 
Wiijn,'l\  C. Esq.,  121.  KiugEdw  ard  Rd..  t>.  Hackney.  N.E. 
Worley,  W.  C,  Esq..  103,  Green  Lanes,  N. 

Ko.    3.-Enline    Itivij^ion 

NUMBEKING  109. 

Chairwav,  1-.  E.  1  <iiton.  F.R.C.S.E., Ealing 

Vice-CJiairmaii,  W.  A.  Rudd,  M.D..  Aclon  Hill.W. 

HonoruryAtfcreiary,E.P.Cockl.um,M.D., 64, The  Avenue, 

Ealing,  W. 

Representative Jur  Jifirefenlatire  Meeiinfj. 

J.  D.  fl  indlt,  M.D.,  ihjpi.ei.iam  LMige.fcoiitijiil,  W. 

Jieiroenialtces  en  Bnnnh  Cfvnii/. 

Cockbuiii,  R.  P.,  i  .D.        I         Jolly,  S.  A.,  bsq. 
Executive  Comntiittt . 

JoH.B.  B..M.B.  I         Seott,A.  L.,  Esq. 

Ly,e.  F.  W  ..  M.D.  n  alter.  W.  H..  M.D. 

I'arrott.  E.  J..  Esq.  1 

Alexander.  R,  R.,  M. D., The  Asylum.  Hanwell.W. 
Andriezen.  V  .  L..  M.B.,  7.  Apslej  Teirace.  Acion.  W. 
AiJsor|;e,  W.  J..  M.D.,12.  Addisiu  Kosd.Beofoul  Pl.ice.  W. 
Aril.ui.i>.,M.D.,55,  UibridgeKoad.W. 
Arthui,  tico..  M.B..  30  Tt.e  .d venue,  taling.W. 
Austen.  H.  W.  C,  ii.D..2.  Fi-eeland  RoaU.Ealug.  W. 
Baker.  W.  fl..  Lsq..  6^.  Eaton  Rise,  taling,  W. 
Kaily.  P.  J  ,  M.D.,LonuonCo.  Asylum.  Baiiwe  1.  W. 
haiiham  S    M..  3a. ti  .  Ei.esmeie.  UAhnnge  Ka.,  \V.  Af'ton 
Bar-eit,  E.  H..  Feq..  Alilton  Ledge,  lv.?r,  Bucks 
Bishop.  T.  Hid,  M.D..  4,  S  .utb  Parade,  Chiswiek 
Blaker,  P.  S.,  Esq.. 23.  Lvudhurtt  Gardens,  Ealing  Com., W. 
liuw  lb>.  Ml.  nie  LtLel,M.D.,79,  Uxbridee  Ro»d,  W  . 
Bow  tell,  H.  R.,  E^q..  Ui,  Maoeley  Koad,  Ealing,  W  . 
Box,S.  L.,  M.D..47,  tioroon  Road,  talitg,  W. 
Brown,  L.  1>.,  tsq..  Heu:ej  \illa.  Ealing.  W. 
Burton.  R.  G.,  M.D. .26,  King's  Avenue.  Ealiug,  W. 
ButcLer.  W.  1)  .  Esq., 5.  U'eveiai  d  Road.  Ealing.  W. 
Calcy.G.  N.,  M. D..Culvi>le House.  C3StlebarRd.,EaliDe.W. 
ChnstiJ.n.  L.deB  .M  B.,staLiey  Ho.,Batb  Rd..  Hounslow 
Cockburn.  R.  P..  MD..64,  The  Avenue,  Ealing,  W. 
Cockle,  W  .  P„  M.D..  Elm  TilJas.  Eal.ng,  W. 
Coter,  ti.  v.,  Esq. .42.  Woodville  GardeLS.  Ealing.  W. 
Cooke.  M.  A.,  Esq^^.-y.  Blakesley  Avenne.  Foaling.  W. 
Daniel.  A.  W.,  M7B..Lond.  Cu.  Lunatic  Asylum.  IlanweU 
David^on,  John,  M.B..59,  St.  Andrews,  Uxbridge.  W. 
1  avies.H.U..  M.D. ,38.  ■  range R«.ad.  Ealing,  W  . 
Deabo.  A.  D.,  Esq..  118,  Hiyh  Street.  Erentfoi-d 
]>ick,  W.  B..  Esu.- 7  .  Nor  Ulieid  Lane.  West  E;*!inK,  W. 
liiplock,  1 .  B..Esq.,  HeathUeld  I  errace,  Chiswiek 
Di-«i,K>.bt   H  .  il  ^..».  haven  Gieeu.  ta  iLg  W. 
Dudswoith.  F  C.,  Esq..  »  rliugtou  Far'i;.Giini  ersbni.v.  W. 
Donaldson,  T.  C..  M.D.,  Harling'on.  Hounslow 
Dubourg,  A.  il.,  Esq.,  C'hifwick  House,  Cbisw.ck 
Ducat,  A.  D.,  M.B. .  Heathfield  hardens.  Chiswiek.  "W. 
T>UM.e«t,  'Vgu  s  E..  M.B..  7.  Asco  t  Av«uup,  Eriling,  W. 
Earls,  J.  H..  il.D..  Moyall.  n.Fai-lann  Par- .  (biswick 
Elkin*.  F.  A..  M.D..  Leavesden  Asylum.  King  s  Langley 
Englich.E  A.  W..il.B..Ro*enealh.Houn'l  w 
Fenton.  F.  E..  1  sq..  I  anifStui  e.  Uxhndge  Rtad.  Ealing,  W. 
Ffrris.  J.  S.,  M.B..  High  St i  eel.  UxbrirlKe 
Finehaui,  W.  s,.  Esq..  53,  Kew  Hridse  Road,  Brentford 
Finigan.  U.     'C.  M.n..5,  A'lndsur  Road.  Ealmg.  VV. 
Francis.  L.  A.,  Bsq,,  Holmleigh,  Hish  Street,  UibridR© 
Gannoi..  J.  P..  Esq..  4.  A»-lon  Itoaxl.  E  -ling,  W, 
Ganett.  J.,  hstt..  Aort^f'.Churchlleld  Boad,  Acton.  W, 
Garton.  W..  M.D.,  Hurst  Lodge.  Wellington  M<aAl  South, 

Honnsb  w 
'ii'ivs,    Henry,    A':.D..  The    Towers,    HiBingdcn   }]>a\\i 

Uxliridgo 
Oillingliam,  A..  Esq.,  485,  High  Road,  Chiswiek 
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Hamilton,  John,  Esti., .  Tho  M»1I,  EallnR,  W. 
HikrriBOu,U.  C..Ea4..:vJ.  bibri(i«tt  lUmu.  KalinK.  W. 
llarnsun.S.  G.,Es<i,..:i.i>xiL,i\lKoiiil,  huiiHK,  «. 
llarvi!y.  F.  0.,  l-.s<\..  \y  onakmiis,  uiuilroiit  ;st.  (1iU-h 

Hmmnsoii,  J.  \\..  i:si|    iii..\i-s  riuK.  iulv.-h,  ammitiahx 

Uill.E.  lt.,M.ii...-.  l{;ilh  Uoxl.  lii-ai.^iM  nuK..  hiMvu-k 
Hv.ng.  A.  J..  i:si|..  1.I-311,-   l,iHti;e.  Hlimmi  (mc.-u.  Eahlin,  W. 
Iluilu«»i-.S.  I--.,  t-sii.,  llt.UuWUuU.Tlin  Avtluii:,  i;ii>»«  lok 

.loll,  JJ.  B.,  Jl.B.,  8.  UniiKcr  Lane,  liiuiui:  U-.iiimou,  W. 
.Jully,S.A.,ta(i.,  WiiiKlU;!(l,AraciaUuiiil.Aou>u.  \V. 
KeiRWiu.  ti.  J.  w  ..  Ebil.  1.'.  U.\briilKu  Ciusconl,  Aiton.  VT. 
Aerr,  James.  M.D.,.S.  ilamriT  Lunv,  Kitlim:  Cuiuuii.n,  W. 
Xirhy.  W.l!:..M.U.,lliKu.-nSiitu>i.  LoiutUa-.Chiswttk 
Lee3   C.  A-,i;stt.,3iM,uviit«Uui  Run   ,  \\  est  lialniK,  W. 
i.itteljyiiii.    s.   y.,  M.U.,  c'uokuu  House,    U.L.U.    Si-liool, 

Uauucll.  W. 
lAuiKlinrst.  A.  K.,  Esti-  Mount  Park  lload,  Ealing.  W. 
Kvle.  F.  VV..  JI,i)..97.iiurauii  Ituaa.Ealmii,  W. 
ihcbie.  W.  A..  M  1)..  j2.  AhmgerUuaa.  llcJrord  I'ark.  W. 
Newman,  11. T..  M,D.,lver 
Orr,  \V.J..M.H..i.I'L.unanGardfin8.1Ioun8low 
I'arrott.  E.  J  .,  Esq..  Hayes.  MiUdle^ex 
ratcrsoii.  A.B..M.K,.lio.  Uxl'iiils;.!  Uoad,  W. 
l*auen,r.  A.,  Esq..>iuri*uol  House.  hann*i.  W. 
IV-trie.  A.  S..  Esq.,  G,  Ck\  oiaiid  iiuiid.  Eal  nn.  W. 
Plillliys.Ocu.,  Al.l)..stl.Thft  Avcnuo.  Lahng.  VV. 
I'llt,  t\  D.,  Baq.,  WulvL-rtun  Ui^liliimd.Cliiswick,  W 
rodmore.  R.,  isq..  The  Cuttagc.  SuutU  I'arade.  Bedford 

I'ark.  \V. 
rollooh.  It.,  Esq..  Ponton  Lodge,  Mill  Hltl  Parh.  Actun,  W. 
Popham,  K.  B.,  Es(i..  ISO.  Ai-^^yle  liu:ul.  \V.  Ealirif,'.  \V. 
Huberts.  J.  1)..  tsq.,  I(i3.  Uxlmdee  liuud,  EaluiK,  w. 
Kuck,l>.:<i.,Esq..l,  Victoria  I  errace,  Ealiit«,  W. 
Kudd,  W.  A..  M.IX.  Dcnehnrst.Acioii  Hill,  W. 
KU88,  C,  M.lj..  31,  Lani:aster  (jartteiis.  rt  e&t  Ealln;!,  W. 
Satclifll.  \V.  A..  M.l>.,  .l.P.,:..  AscuU  Av.nno.  tal.iie,  W. 
Savery,  Frank,  tKi.,  ■*,  Muuui  fark  Kuad,  iiaiutj.  w. 
Scott,  A.  L..  Esq..  v\i;Mbuunic  Vill.i,  Ealiug,  W. 
Seccombe.  P.  J.  A..  Esq.,  l-cin  ea,  W  tat  Urayion 
hliuter,  G.  P.,  M.B..  Cleveland  HuiiscUiiisuick  Lane 
Sibley,  O.  C,  £8(1..  11,  Elmwood  Garaeus.  Acton  Hill.  W. 
bimpBOu.ti.  A.  G.,  Esq..  Bardun  lloust-,  Ea&t  Actou 
bmitb,  J.,  Esq.,  15,  Bj.tu  liuaii.  Bedluio  Park,  W. 
SteeRuianu,  E.    J.,   3I.B.,  Serby  HouBe,  Spring   Grove. 

Islewurth 
Stillweil,  R.  J.,  Esq.,  Moorcroft.  Hillingdon,  Usbridce 
StUwell,  H.,  M.D..  Hniiniidon,  Uxbridge 
Sn^deu.  VV.  A..  Esq.,  t-T,  XneGrove.  Ealiug.  W. 
Sutherland,  1).  G.,  m.B..4o.  Leisblon  huhO.  JSaliBff.'W, 
Thompson.  F.G.,  II.B..  Tliu  Lin^fea.  Hanwell 
Tbomsun,  G.,1I.B..7:J,  The  Aveuue.  baiing 
Tiio<ntou,  H.  J.,  Esq., The  Maples,  Actou,  \T. 
Tumliusun.  W.  k..  Esq  .  .'.7,  A  red  le  Avenue.  Chiswick 
'luwnsend.  SurLT-Gen.  Sir  E.,  K.C.B.,  C.il.G.,  ii.i.  Marteley 

Hoad,  Ealiny,  W. 
Tnke.  0.  M..  Esq.,  The  Gate  House  Chiswiclt 
Tiike.T.  H..M.B  .Cbiswick  House.  ChUwick 
Walter,  \V.  H..  M.D.,  Haoibleden  Croft.  Brentford 
Ward.  K.  H.,  Esq..a7,  The  ParK,  Ealiua,  W. 
M'ehster.  It.  M.,  Esq., 55,  The  Aveuue.AVeat  'EaliBg,  \V. 
Wijliau.8.1i..  P,,M.B.,:iU,  Mackenz  e  street,  Slough 
"Wilson.  K.  K.  M,.  M.D..  Huno  ly.  Hanwell 
Windle,  J.U.,  M.I>.,  Chippenham  LoUge.  fe'outhall.W. 

3[o.    4.— Hamitstcad    Division 

NUMBEBIJiG  iSt. 

Chairman.  W.  H.  Strange,  M.D.. 2,  Belsize  Avenue.  N.W. 

Vice-Chairmait,  W.  W.  Hall,  M.B.,6.  Birchington  Koad, 

Kilburu.N.W. 

ifonorari/ S'fcr<'(ori', 11.  A.  Yeld.M. D.. 20.  PlattsLane.X.W- 

Hoiiorari/  Asitintant  Strretanr,  H.  W.  Armit,  Es<i  . 

Kavenhurst.Talbol  liuail,  VVoriibley 

Bepreseiitativefor  Repret<cii(a!ive  ileetinff. 

It.  H.  M'cllingtou,E6q.,b8.1'elkW8B,oad,  IN.VV. 

Repreitciitatives  07t  Brtnich  VotincU. 

Humphreys,  1'.  it.,  Esq.    |     llacevoy,  H.  J..M.D. 

Executive  Committee. 


Hills.  W.  B.,  Esq. 
Oppenhoimer,  H.,  M  D. 
Farnier,  w  .  H..Esq. 
Wilsuii.JohnC.M.D. 


Anderson,  .1.  F..  M.r. 

Armit,  H.W.,Esq. 

I .unnmebani,  C.  w.,  Esq. 

Browne.  Alia  M.,  L  S.A. 
A''kwortli,Mary  S..M.I).,1>,  Bueklaud  Orescent,  W.W. 
Allen, C.  \v.,Esq..l".Fui-tuuebi-eeu  lid.,  W.  Hamjjstead. 
Ambrose.  It.,  Es(i.,The  -Miami, Shoot  up-Hill,  j^.w  . 
Anderson,  J.  E.,M.D. .41.  Bels.ze  PaiK.N.W. 
Archibald,  A.,  M.B...-M;ali(Md.  Shoot-uEi-Hill.  Oricklewood 
Armit.  H.  W.,  Esq..  Itavci  hurst, laltji/t  Itoad,  Wembley 
Auty.C.  H.,  Es(i.,  17.  Ci  urch  Koad,  N.W. 
Baker,  J.  B.,  M.ii.,  Grove  LodgeCi.  men  End.Flnrhley.  N. 
Bakewell.  It.  T.. MB. .3.  College  Terr.,  Illzjobns  Ave  ,N.\V. 
Bangay.K.,  M.D.,  Blucklt;y  House,  ^ortb  Fmcltley.N. 
Harnett,  L.,  M.D..i:8,  HilL;rove  Hoad,  s.  Hanlp^toad,  W.W. 
Barter,  W.,  M.U.,  47.  Gn^rucroft  Gardenb,  N.W. 
Bartleit.  L.  J.,  Esq.,  14.  Chicele  ltd.,  CricKlenOod.  N.W. 
Beedham,  H.W..lhB..li4,  Mill  Laiie.W.  -  ampati^ad.X.Vf. 
Buntuam,S.,  Esq.,  13.  Wincbesiter  Itoad,  Hi.nipstead,  S.W 
Biggs  J.  il.,  Esq..  Hillside.  Child's  Hill,  N.W. 
Blaber,  P.  L..  Esq..  Sunny  Bault.  Shoot-up-Hill,  N.W. 
Bower  W.,  M.B..  Lanet"iiLod^e,H.fuaoij.  N.W. 
Brock,  .1.  U.E.,M.D..  77, Fellows  IW.,  S.  Hampstead,  N.W. 
BrooklleUl,  J.  S..  M.l>.,  GlaUwyn,  Shoot-up-Hiil,  Broudes- 

bury,  N.  <*. 
Browne.  Ada  M.,  L.S.A.,  C4,  Be'size  Pafk.  Hampstead. N.W 
Brown.  T.  E.  Bnrlon,  M.D.,  lf-5,  Willesden  Laiii^.  a.W. 
Brown.  W.C.  MB.,  13.  H;.mpt.tead  H.ilGaiUna,  N.  W. 
Bulstrode.C.  v.,  Esq.,  lU.'j,Bpoadhui5,tGdns.,Hampsd.  N.W. 
Burgess   \V.  M.,  K3q..l3,  Nicoll  Koad.  Harlev  en,  N.W. 
Burrow  3.  T.  E.,  M.D.,  Northbourne,  Eaton  Avenue,  N.W 
Bnllor.W.,M.B. .21).  Craven  Park  Itoad.  Harlesden.  N.W. 
Cannev   H    K.  Loi^h.  M.B..  31,  Belsize  Squaru,  N.W. 
Claremont.  L.  B..  Esq..  CD.  HaverMoek  hill.  N.W. 
Clark  It  Win..  Esq., >5U.Ciiambeilayne  Wood  Road.  N.W 
Clayton.  C.H.,  Esq.,  10.  CollL'nc  Tor.,  lielsize  Park,  N.W. 
Cook,    J.  H.,  il.lt-,  Cutuamore.  Uaiu&buiough  Gardens, 

HampKtead  Ihalh.  N.U  . 
Cooke  C   W..M.l>.  I^'.i,  W  aim  Lane,  Cnrklewood, N.W. 
Costolloe.  J.  .1.,  E.sq.,  12,  CaailuidKe  (nirdtMs,  Kilburn.N.W. 
Coultliard,  0.  A.  A..  Esq.,;t,%  «  'i?"'V'\,  '?■"■  ^VMlanipsUi -d 
Croc,  J.  i).,  Esq..  1.  Lymink'tou  K";ir  .  \v.  llauipsteud,  N.W^ 
Cubley.Aithur,  Esq.,N.\V.  K.  ur  ll.jsi.iiii,    namtsiead 
Cunnii)(tliam,H,H.B..Esq,.lii.GUnliM-k  lUl..  lUverstock  Hill 
CunninKloii.  C.  W..  Esci..  S<i.  WihI.  I'-iid  ,  aiif   ,>  W. 
Curtis,  J.  (Mt..  Esq..  157.  Havfislok  II, u.  N.W. 

Ualton.  Ailliur.1..  l.m-  lli.  H- y"  V."^''- *^"'^*''*'^^°**^ 
Davie  It   Newnhani.  Esq..  I'J.  t-uev'"o  lload, Kilburu,  N.W. 
Doan.C,  M.l!.. Antoala,  Elslreo 

Blck.W..  Esq..  17.  Iti-bi/r  i'ark.  N.W.  ,   „  ,„ 

Hohbic.  llluu  L..  M.B..  17:1.  Haveistock  Hill.  N.W. 

Don    W.  G.,  M-D.,  Hon.    l)«p.-Sur«.-(ioii.   (ret.j,   A.M.?  . 
W.Canllela  GuiduiiB.  Wcstlkiuipatead,  N.W. 

Toule,  Mary  B.,  M.B.,  2a,  Cariiugford  Itoad,  N.W. 


Urako-Brocknian,  Lt.-Col.  E.  P..  281,  WUIcadOD  Lane,  N.W. 
I'litch.M.  A..  M.U..  Il«7,  Wiilni  Lain-,  NW.  ' 

i:,itrH.A.]l..  MM.  |v.  M;irinii  Unad.  Kf-iisal  Rlso.  W. 
i-.ielihuU.O..  M.K..  I,  Miuior  I'aik  lload,  Harlesden.  N.W. 
Elani.  Gooi-Kr,  .M.l>..  11.  Pavvley  Iti..  N.  Humi  slead,  N.W. 
Kvaiis.  Percy  C,,  .M.l).,  Gieuvillo  Lodge,  Walin  Lane,  Wil- 

li'Stlcu  Gnieii.  N.W. 
l^aiis.  W.  N.,  E.sq.,:;,  Thnrlow  Road,  Hampstead,  W. 
>aiiiiur,W.H.,Ehii..i.t.  i.jiinntftoiv  Uoad,  W.  Hmpstd.. N.W 
H.'uiing.A.J  .  Al.l).,;i,  Arkwt.Klii  P'lii'l.  HampaH'ud,.M.W  . 
M<  tchor.  It.  H.,  E^i\..  ■::.,  ClialuUi  li..u<l.<i  ieklcwoLd,  N.W. 
Manie,  David.  M.i)...::i.  Ni.oll  Koad,  ilai  trsdeii.  N.W\ 
French.  It.  H.,  M.H..2,  iloss  Hank.  .\.'tli.u-&liect,  N. 
Frost.  0.  Sj  Hl.B..  Oakdcno,  lii(.hn|i'ht  Av,,  E.  Fiiublcy.  N, 
(;a(»ior,A.,M.B..tW.(irioiierotM;ai(iriis.\v,  Ilauii-su  ail,  N.  W. 
(k'orgo.  A.M'..  M.J)..Su(iey  House, shi,„t.np-llilt.  N.W. 
(it-i-vis.  A.  F.,Esq.,4(S.  Piirarose  Hltl  Kd..  Hampfilead.  N.W. 
Gevvls,  1*'.  Heudebourvk,  Esq.,  l.Feilows  JtoaU,  Haveistoek 

Hill,  N.W. 
Gt-rvifi,  K.  Harcourt,  M.D.,I,  Lyncroft  Mansions,  W.Hami' 

sicaa.N.W. 
Gibson,  .1.  H.,  M. P.,  2.  Alexandra  Road.  N.W. 
(iUi.R.  P.,  M.B..2y.  Kinic  Henry's  Koad,  N.W. 
Clover. E.G.,  M.l)..  17.  lielsize  Park.  Hampstead, N.W. 
iloadai'd,  C.  E.,  M.H..  WembU>y. Harrow 
Godfrey ,  A.  E.,  M.B,.  Lansdownc.  N.,FinehIoy,  N. 
Godfrey,    T.    H..  M.l>..    The    Red   House,  Church  End, 

Fmchley,  N. 
(xraham,  E.Naggiar,  Esq.,    1,  Craidiurst  Roaxl,  Willesdfii 

i;reen,  N.W. 
Graham.  E.  W.,  M  B..  17,  Erie  Road.  Willesden,  N.W. 
lirren,  AlaiiB.,  .M.B..  (Jiiceiisborrv  Lodcc.  Eiatree 
iJioHVenor,  A.U..M.B,.7:^,rii.ov  Kd.,W^'>^I  Hampstead. N.W. 
Hall.  J.,  M.H..12,  NtvitleCuurt.  AlHi.v  Ki^ad.N.W. 
Hall.  W.  W.,M.D.,5.  Birchiiii^tnii  Koad.  Kilbum.N.W. 
u.^viii  Iton,    Bruce,  Es(i.,  5.  Cieditoii  Itoad.  West  Hamp- 

Nload.  N.W. 
11  araw  ieke.  R.  R.. Esq..  St.Jaiues  Lodge  .West  End  Ln.. N.W. 
Hepburu,   Malcoim  L.,  M.il..  33.  Br;ardale  Gdns.,  Hamp- 
stead, N.W. 
H  icks,  T.  W.,  M.D..  Park  House,  East  Finchley,  N. 
Hills,  W.  E.,Esq..2J,  Church  Row.  Hamiislead.  N.W. 
lliltoD,  C.T..  Esq..  iielve<tcro.  >ujchle>  Lime.  Hendou.N. 
Mine,    A.  L.,  Esq.,  Northwold,  Moss  Hall  Grove,  North 

Finchley,  N. 
Holland,  E.  B.,  Esq..  l.TichfleldTer.  Regent's  Park.  N.W. 
Holuian,  F.  K.,  Esq..  Eton  Avenue,  S.  Hampstead.  N.W. 
Hopkins,  J..  Esq.,  Central  London  Sick  Asjlum,  Uendon 
Hiimphrejs.  F.  It..  Es(i..  27,  Fellows  Road,  N.W. 
lies.  Mary  M.G..  M.O..  10.  Elswortby  Koad,  N.W. 
James,  C.  L.S,.  Esq.,  Walm  Lane,  Willesden  Green,  N.W. 
Jessop,  E.,E8q.,!Sl.l'itzjohtrs  Avenue,  Hampstead,  N.W. 
.lohn.  Wm  ,  Esq..  24,  Belsize  Park  G'dns..  Hampstead,  N.W. 
.lobnsou,  G.  L.,M.i>.,Nellierali  Ter.,Stli.Hainpsiead,N.W. 
.loliu5ton,R.  H..  M. !)..!<. Marlboroutth  Hili,  N.W. 
Junes,  Rees  T.,  Esq.,-!;',  Craven  Park  Road, N.W. 
i;ingdon,WiirredIt,.M.B.,55,  Havei-stockHtn,  N.W. 
KmgsIoid.E.  C,  Eaq.,  CarntyLO.  Broudesbury,  N.W. 
Iviios,  Hugh.  Esq..  7.  Pnory  Park  ItoiUi.  Kilhurii,  N.W. 
Rochmann,  Monii,  3l.l>.,.  tl.  Langland  (iardi-ns,  N.W, 
Langwortby,  E.  S..  Esq..  Die  Grange,  Neasden.  N.W. 
Lewis,  Lewis.  M.IJ..  15,  Halse  rerrace,  Salusbui'ir  Road,  W. 
MacUonald,  N.,  Esq.,  31,  Park  Parade,  Hailesdcn 
.Macevoy,H.  J.,  M.l>.,41.  Buckley  Koad.  Brondesbury.N.W. 
aiacfaayen,  A.,  M.1>.,U,  Baicham  Gdns..  Hampstead,  N.W. 
MacFariaiie,.!..  M,B.,  IS,  Cambridge  Gdns.,  Eilburu,  N.W. 
.MacnauKhtou-Jones,  H.M.,  M.B.,  2,  Fawley  Road,   West 

Hampstead,  N.W. 
Martin,  H.  J.  W..  Esq..  Mill  Hill.  N.W. 
Matthews,  C.  E.,    M.B.,  Northern   Hospital,  Winchmore 

Hill.  N. 
Mesgitt.  H..  Esq.,2,  St.  George's  Koad.  Hampstead,  N.W. 
Milev.M.,  M.B.,  Ji,  Belsize  Avenue.  N.W. 
MofTett,Eli/.abeIh.T.,Jl,B.,4,  MiH  Lane.  Brondesbnry.N.W. 
Morton,  J.  L.,  M.D..  60, 1'riory  Road,  N,W. 
.Moxey,  J.,  Esq..  1,  The  Grove.  Cuurcb  End,  Finchley,  N. 
Murray,  R.  G.,  Esq..  2,  ChevenJng  Koad,  Kensal  Rise,  w. 
M>crs"B  F:,.M.B..GoIdhutst  Ter..  W.  Hampstead,  N.W. 
Nabarro.  D.,  M.X>.,  4,  Albemarle  Mans,,  Heath  Drive.  N.AV. 
Nash.Lilias Eraser.  131), Uaverstork  Hill,  N.W. 
Oikle.v,A.  lt.H..Esq.  Northlands, HolljcroU  Avenue, N.W. 
Oppeiiheiuier,  H„iI.D..2G,AdamPon  lluad.  N.W. 
Orr  W  It.,  M.D-.Coolaid  Lodge.  East  Finchley,  N. 
Pare  J.  W.,M.D,.5.Belsize  Avenue,  N  W. 
1  arson.    H.    Comptou,  Esq.,  2u,  Symington  Road,  West 

End  Lane.  N.W. 
Payne  W.  H.,  Es<i..  23,Gayton  Road.  Hampstead,  N.W. 
I'eake  W.  H.,  M.D.,  1,  Plaits  Eane.  W.  Hampstead,  N.VT. 
Pearsall,  W.  BioMi,  Esq  ,  97,  Finchley  Road,  X.  \V . 
Pellatt   Edirh  B.,  L.  S.  A.,  The  Friars,  'Wlieistone,  N. 
Picard.  P.  K..  M.D.,  59,  Abbey  Road.  N.W. 
PidcocU.  G-  D..M.1>.,74,  Fitzjohu's  Av..  Hampstead.  N.M', 
Prilcbard.  E.  1...  IILD.,70.  Fairhazcl  Gdns,.S.  Hampstead 
Pritchard  S.  C,  M.B..3.  PondStieet.  Hampstead,  N.W. 
Reynolds.  B.G..  Esq.,"  Silverbowe." College  Park.  N.W. 
Risdon.  W,E-,    il.D.,   4.  Etchingbam  Park  Road,  Church 

End,  Finchley,  N.  ,  ^.  w 

Riviere.  C.  al.D,. 83. Fmchley  Road. N.W. 
Itubin&on   H.,Esq.,Acol  Road,  West  Hampstead,  N.W. 
Rocke,  Mary  E.,  M.D.,  5,  Oman  Mansions,  Haveislock 

Roi-er'Smith.  Hugh. M.D. .l.ColleRe Terrace, N.W. 

Koaelaar  A.  i. .  Esq  ,  li2.  Brunaesbury  icuad,  Kilburn 
N  W 

R.isseil   J.  Dill. F,R,C,S.. Osmaii  House.  Fortis  Green,  N. 

Kutiierforil.  A.  E.  R.,  Esq.,  3,  Brondesbury  Itoad,  Kil- 
burn.  N'.W. 

Rutherfont.  C.  W.  V.,  MB.,  Mount  Vernon  Hospital  for 
Consumption.  Haiuii.sttad,  N.W. 

S'l'eeby  C  W  .  M.B..  M.  Mouiea"'- Ldar..  «  inchmoreHill.N. 

Sandera'.H..Esq.,ir.i5,HaverstockHill.  N.W. 

Sanseni,  11.  A..  M.D. ,  127.  West  End  L  ne.  N.W. 

St,  Stepiiciis,  W.  T.,  Esq.,  36,  Avenue  Mansions,  Finchley 

Serase  f'  Edward.  Esq.,  121,  West  End  Lane,  N.W. 

Seagro've,H.  A.,  Esq..  Staverton  Lodge,  Brondesbury  Park. 
Willesden  Green.  N.W.    .  ,     „      _,  „  ...     .,  ,t -„. 

Sliarman   H.  M  D..  Arkwrieht  Road,  Hampstead,  N.W. 

shcehy,  W.  U.  P.,  E3([.,Moiitehfllo.Toueridee 

Sinclair.  .I'^s.,  Esq.,  Central  London  Sick  Asylun:,  Hen- 
don  N  W. 

Smith' E   N  .  M.D. .3,  Lvdford  ltd..  Willesden  Lane,  N.W. 

SiTiilh'j.  A.,M.D.,I.W.  Willesden  lane.  N.W. 

Sdith  .(    B    M. B.. 252,  Fnirhley  Itoad.  N.W, 

Sinitb'  Moiitsonier.v,  Esq..  30,  Ability  Ri  ad,  N.W 

Smith    K  T  .-M.l),  117.  Haveislock  Hill.  N.W. 

Si„i»  man.  J.,  M.U..  U,  Sliuotup  HiM.  N.W. 

Soiiiii,  W.  N.,  M.D.,  Upcote,  JIapeshury  Road,  Brondes- 
hiirv,  N.W.  ^      ,   „  ,„ 

Siiurw.iy  O  ,  M.B..  79, Brondesbury  Bosd.N.W. 

^taiHiit;.  E.  H.,M.D.,  F.iC.S..  lo.  West  End  Lane.  Hanip- 

sirel''  K..  M.B..  Woodsido  Park  Road.  N.  Finchley,  N. 

Sfoekor.  W.  W.,Esfi..  Willesden  Green.  N.W. 

StiauKe,  W.H.M.b..2.Beleize  Avenue.  N.W. 

Taylor.  Gerard,  C,  M,D.,  OoxincU  Olllccs,  Church   End, 

linclilcy,  N. 


TiIIey.A..M.B.,10,  GurliiigoRoad.  Brond- sbury,  N.W. 
'ludfie,     J.    McD.,     Esq.,  VJ,    Chapter     Road.    Willesden. 

Ciern.N.W. 
V..srtui.A.  11.,  M.B.,  OS.  Priory  Hoad,  N.W. 
Wailliii.aii,,I.C.,M.Ii,.9,  WilteHdeii  Ijinu.N.W. 
WnliorU,  W,G..M.D.,l2(J.  Finchiey  Itoa'i.  N.W. 
W'aiKer.  W.W..  Esq..  87,  College  Itoad.  Kensal  Uise.  N.W. 
Waterhoure.  \*.l>..  LL.D..5<l,  VVtbtEnd  l.ane,  N.W. 
Ura\(r,  f.  P,,  M,H.,  Cedar  Lawn,  Hamijstead.  N.W. 
Websttr,  A.  1..  .M,B,.  47  Cniven  Park  ltd..  Harlesden.  N.VV 
W(  tiMer.  Jamert,  -M,  B..iit.  W  leiiVlinm  A  v.,  WiUeSden,  N.W.- 
W  eljlnuton.  R.  U,,  l'.riq-.:>;.  Fellowt,  Koau,  N.W. 
Welln.  F.  a.,M,l»,.lo7.Foiawycii  Kd.,  W.  Hampstead,  N.W. 
Wliait.J.R.,M.B,,i24,  Fmeliiey  Uoati,  N.W. 
\\  iiilaUer,  J.  Smith,  Esq.  5.  Brent  Villas,  Hcndon,  N.W. 
Wilbe.  H.,M.D..21.Flliebiey  Koad.  N.W. 
Wilcox.    It.  Ij.,  Esq,,  N.  V*.  Hoapilal.   Lawii  Koad,  Hainj.^ 

WHhs'.SirS..Bart.,  M.D, ,F.ll.S.,8,PrliM-,p  Arthur  Rd.,N.W^ 

\VilM)ii.JoImC.,M.l)..22.HilKrove  Koad.  N.W. 

WilH   n,  T.,  Esq.,  Ie5,  Clieveniim'  Kua  1.  Uueen's  Park,  W. 

U  oodrone.  J.  F.,M,U.,li!.  Craven  Park,  in.W. 

WrrtMrd.John,  Es(i.,  110.  West  Eud  Lane.  N.W. 

itld,  R.  A.,Sl.D,.r.'.,PlaUs  Lane.  N.W. 


So,    5.— HritHiueton    UiviMlun 

NUMUKUING  ?27. 

Ufiairman,  George  Eastes,  .M.B.,  i5,  Gloucester  Tcnanv 
W. 

Vice-Chairman,  U.  Campbell  Pope.  M.D.,  2S0,  Goldhawk 
Road,  W . 
Jlonorari/  Secreiart/  and  Treasurer,  G.  J.  Crawford 
Thomson,  M.D.,  111,  Sinclair  Road,  WlbI  Kensington.  W  . 
Representative  for  Represent atire  iL^efi,if>,  G.  J.  Craw  ton},. 
TUomsou.  M.D.,  Ill,  Sinclair  Road,  W.  kenslngton.  \\  . 
Representatives  on  Rranch  Council. 
Cricbtou,G.  C  3I.D.         I        Thomson.   G.    J.    Ciaw- 
Lamb,  W.  H..  M.B.  |  ford,  M.D. 

Pope.  fl.  Campbell.  M.D. 


Executive  Committee. 


Morton.E.  R.,  M.D. 
Oiley.  A.  J.  R.,M.D.. 
aigden,  W.,  M.D. 


Barnes.  E.C.,  Esq. 

Cock,  F.AV.,  M.U. 

James,  J.  Brinaley,  Esq. 

Kiailmark,  H.  W-.Esq. 
\ikin   W.  A..  M.D. ,  GO.  Bedford  Gardens,  W. 
\  dursou  F.  Herbert,  M.B,,  :21.  Unten's  Gate  Terrace,  S.AA  .. 
AlUerton.T.  G.,  Esq.,S2,Thel^rove,  Hamuersm.th,  W.      _ 
Ahoek,  N .  H.,  Esq.,  Physiological  Laboratories,  St.  Mary  a- 

Hospital  „  .    ^   ,       c     ...     .■ 

Aik■n.  FraucisE.,Esq..U5,QueeQ'3Gate,   South   Kensin^- 

'  naersou,"C.  31..  M.D.,  146,  Gloucester  Ter„  Hvde  Pk..  W_ 
Aiiaeison,  F.  H.,  M.D.,3,Couiineld  Gaidens. South  Xens- 

ALdtSi,  1.  W.,  M.D.,22,  Arundel  Gardens,  W. 
Andrews  C,  Esq.,  8,  Auriol  Koad.  West  KeUBington,  H  . 
Armstean,  H.  W.,  M.D..30.  Qneenbboio"lerrace,  W. 
Ainistroug.  K.  S.,  Esq.,  12.  Cbippcubam  Road,  W. 
Asne.  W.  P.,  Esq..  17,  Alciander  b(iuare.  S.W  . 
Atkinson,  T.  K.,  Esq.,  1.  M  est  Cromn  eU  Road.  S  W. 
Badcock,  C.  H.,  Esq.,2,  Utrecht  Mauti  n.  Brook  Green.M  . 
Bawram.  G.  J..  M.B..  1. 1'embrioge  Gaidens,  "'• 
Baker  C  E.,M.B..  5.  G  edho\*  Gdns..  S.  hensington,  S.W.. 
Ba.  ker,  F.  J..  M.B.,  87,  Warrington  Crescent,  W. 
Ballet,  J  .  M.,  Esq..  47,  Basscit  itoad.  N    Kensmgton.  "W  . 
Barnes,  E.  C,  Esq.,  Ii4.  Hau.mer.smith  Riad,  W. 
Bartlttt,  E.,  tsq..S8.  Connau_^J  l  Sqi-are.  W. 

..      ..i,i.       1       n       t.  t.,.        •tf\    <  111  el.  .11  ■    Rn  VflPll!*     S    \V  . 


Bartlett,  J .  P..  t  sq.,  a9,  Unsiow  Gardens,  S  W  . 
Barton,  6  N.,  fesq  .17,Itcdeliff   Gardens  S.Keu 


-   v<..>.-..^.S.Keusingtou.S.W.- 

iialtouG  a"'H~  'isq'.,b7.  Mtitlbouriie  Viirk  Ittaa,  VJ . 
Eailon!  j!  K..E31I..U,  Ashljuru  Place, Courtlleld Kd.. S.W,. 
Kathunt,  L.  «  ..  31.1!..  3J.  Colnlle  Tenace,  W. 
liatten,  R.  S..  M.D..Campaen  LodE;,Campd. ii  HillRd.,  «  .. 
liattesi^u.J.,  Esci.,  IBS.  Uoldbaii  k  Kd.,  SUepl  oid  s  Euish,ll  . 
l!euhan..ii.  !■.,  Esd-, 11.  Earl's  Court  bquare,  S.W 
lieiiuett.C.H.,  M.D.,J.r..Conegi.Uo.,HammeismitIi.M. 
IVnsiej,  li.  C.  Eo!i.,  T.  h-ellleld  Gardens,  ^ortb  Keusm-- 

Eeu&on  A..  M.B.,  79,  Slaida  Vale,  W. 

lliid  u'g    tsii..U.  naiwickKuad.PaddinKtoii,W. 

lilau.d.MacUllai..31.B..il3,MaiuaValc  ,W. 

BUMi.A.B.  H.,W  B..33.HosaijGaiclen8,!vhcmioftou,S.V  .- 

Bluett,  G.  M.,  Esci..  55-1,  Palace  Gaideijs  Tcria<e,W. 

BulKcrll'.  T.,E3ci.,  li.  Abbot's  Court  llausions,  Kensinst'i*- 

Boi'iSi'zabetb  H.,  M.B. ,80.  rorcbcsterTerracc.  ff 
Bousilem,s.,M.B,,35,Pnu«sSi(ua>e.E».vsyaUr,  W. 
Bradlaw.B.  B..Esi|.,3,  WarruistunCtcsceiit,  M. 
lirantUwaite  B  W  ,  M  U  ,4.DelamevcTer..  I'addiogton.W  .. 
^l^rdEr8.E.  C.,1I.D.,2.  Courtbelo  KoaO.  S.W  . 
hnSlult.  K.,  tsci..  09,  Ed  tb  R  ad,  West  KeDSmeton,  yf. 
Bruime,  J.  *.,  51.B..37.  il>dlaild  Part  .Iveiue  W 
Brme  R.  Catbcarl . M.U..  10. Cob rlBelo  Road, b.-lV. 
Br.  an.  F  C,  M.l)..  17,  Princes  Sfliiarc.W. 
Brr»ui,Tbomas,  r.H.C.S..42.  .Norfolk  S(i.,  Hyde  Park,  W 
Kii'lleid  I'dirar  C     JI  D..  10,  Soullniick  St..  Hyde  Pk..  W  . 
Ru  lock,  j  S!51  i).r^.  Ladhroue  Grove,  ^  ottu.B  Hill   V 
Bul'lrodc.  H.'l.,  M.D.,  4,TbeMa.,sioi.s,  tarl's  Court.  5..W  . 
l<',rton.Bionn,  P.  H.,  51. b..  19,  Arajll  Kd    KensiuBlon.  V. 
Bui  tar,  C,  M.l).,  HI.  Kensington  Gai  dens  Square,  W  . 
t'alleni.r.E.  M..  M.D., 47.  Connaugl.t  Square,  W. 
C'arVell,  J.  M.,   Esq.,   17,  Durham  Tonace,   Wcstbuninc. 
Cbali'tierBlH.'w.,  Esq.,  101. Goldbawk  Road,  W. 
C  arlesiortb.  P..  M.B..  'il.  Courtlle  d  Gdns  .  S  Kensinpt;.!. 
fliurcliill,  F.,  MI)..  4,  Crsniey  Gardens,  (Jueen  «  (.ate,  W. 
Clark.  Join  6.,  £M|.,:i5,Colvilic  Koaa.  Ba.vswator,  W. 
C  »i;k;.  A,  P.  5... M.D..  Lieut.-Col.  iret.)  A.M.b.,  01,  Pcm- 

r;i'a]'ke''H.w!,M.D..G7,St.  Quinton't  Avenne.N.Kocsiugton 
I'l, mow,  4.  M    W  .,  M.l).,  b  I,  Earl's  Coiirl  liusil  s.w 
Clillord,  Jl.,  Esq  .5S.CliIton  Gardens,  Jluuia  Vale,  H 
CllpiJiUK.'alo.  S.  1),.  M.1).,;0,  HollanO  Park  '^''"'"A  iv 
Clover,  II.,  Esq..  10,  D.  volisb'reTcn-ad-.  IIjOc  Park.  W 
O'owes,  U.  A..  M.B.,4.  St.  Stcpbci,'s  KoaO.Bayswaler,  W  . 

Coben,A..M.D..  07.  WarrliiBtoo  Ciesc.uit,  JIa'da  Vn  e  \\  . 
Colim  Itocbcl  N..  M.B.,  ').  Ton  is  ^m:it,-   bayswater    W 
(.uke.  V.   P.  Isaacs.  Esq.,  1,  Si, u  Ian-  lloa.l.  Ijinainslon.  11 . 
Collie.  B,  J.,  M.I)..  ;.-..  P.  n  iKslei  le.race  \)  . 
Cooke,  E.  M.,  M.B.,  69.  (iiisl..«  S.iuMn-.  S.\V  . 
C'ooll.lle,  A.  l'..  Es.,..  81.  I  l;in„<  loo  Koa.l    N'»    ''«"'■  J."  ' 
CorhoulJ,  V.  A.  1..  E..  Jl  1'..  s.  \  ..-1  on.'i  1"':;^,,';',' *'^";,V  • 
Cornish,  b.N.,  I'.«q..4.So,  tl  «ul,  PI:..;...  Iblljl">k.  "  - 
Co  thor lirAlic;.  M .  ;l...  .s. .  Mary  Abl.,.l 's'l «,.  Knsn.tn,,  «  . 
Couburn  Ailburlk.  lM.!>.."■l.B;|.lk'"',V<"■■l^?''"■'>■^• 
Crcbloll   G   C  ,  M.l).,90,  l-.arl  s  t.  oil  K..K1,  "  . 
•i.i..'ei  v.-ii  J   S     E»u    12.  Craven  Ilill  Gardens,  W. 
oi iliS,  E.  i'  ;  U .•d..  i.  OavTO  BUI,  Lancaster  Gate,  V. 
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Daniel.  R.  N.,  Esq.,  13,  Xevern  Square.  S.  Kensington.  S.W. 
Daniell,  D.  H.,  Esq..    Ki,  Campden  mil  Square,  Holland    I 

]lavidsou,"A.,  M.B..2t>,  Corawall  Road.W. 

Daviea,  J..  M.D..8;.  CambriOKC  Oardeno,  W. 

i)avson,  S.  H  ,  M.l>..  Campdeu  Villa,  203,  Maida  Vale,  W. 

Davson,    W.   II.,   M.B.,  131,   BiddulpU    Mausions,   Maida 

Vale,  VT.  _ 

Hemic.  F.  V.,  Esq.. 09,  Brook  Green.  W. 
Dobson.LeoDardC.  T.,  M.D.,6y,  'ddisonGus., Kensington, W. 
l>ou£'l:is,  A.  L.,  Esq..  VS-i.  Westboiinio  Ter,,  Hyde  l'K.,W  . 
inid"tield,T.  Ormi'.  31.11. .ToM'ii  Hall.  Hieh St.,  Knsuc;tn.,W. 
Duka.  T.,  M.3)..  53,  Nevern  Square,  S.M  . 
Duke,  Alex  .  Esq.,  W2,  Gloucester  Terrace,  W. 
Earle,  Leslie  M..  M.D.,  108.  Gloucester  Terrace,  W. 
East,  E.,  Esq..2t>.  Lindeu  Gardens.  W. 
Easlea,  G..  JI.B.,  :>5.  Gloucester  Terrace,  Hyde  Park,  W. 
Emerson.  A.,  M.B.,  13,  Karl.-i  Court  Sq.,  S.Kensmgton.S.W. 
EmVvn.  C.  W.,  Esq..  V2i.  luvoiness  Terrace,  V,' . 
Ei'skme.R..M.D„t32.  Pemln-idne  Villas,  Baysnater.  W  . 
Evans,  AV.  T.,  M.B..  25i,  Gloucester  Terrace,  Hyde  Park.  ^y. 
Fairbank,  H.  A.  T..M.B.,  23.  Porchester  Gardens. Kyde  Pk. 
Ka«-cel  t.  F.  H.,  Esci..  Iil5.  Goldliawk  Koad.Shpd's  Bush,  W. 
Felix,  E.,Esq..ll:.?,  Eiaiu  Avenue,  W. 
J-Ylkin.  K.  W..  M.l>..  I.',  t  )\|ni  il  G;irdens.  M'. 
F(.-nu,  .1    H.,  E-q.,  liit,  \v' i^ii"'  'I'le  Terrace  .Hyde  Park,  W. 
Fitzgerald.lv..  51. D..:il,Suclurl;iiid  Avenue,  Jlaida Vale.  W. 
Forbes,  J.  G..  Esq..  1,  Gordm  Place.  Kensiogton,  AT. 
Pnrman.E.  B..M.D  .  11,  Bramliam  Gardens,  S.W. 
Porster.  W.  A.  de  V'ere,  31.  D.,  Albion  House,  St.  Petei-'s 

Square.  Hammersaiiti..  \V. 
Foiilerton,.T.,  il.D.,  44.  Pembridce  Villas.  Baywater.AV. 
JFox,  F.,  Esq.,  15,  Arundel  Gardens,  Kensnierton  Park,  \V. 
J'ox-Syinons,  K.,  Esq..  H.  Courttleld  Road,  S.W. 
JFrencli.  J.  t>.,  M.tt.,  22,  St.  Stephen's  Road.Eayswater,  w. 
Friend,  H.  E.,  Esq..l,St.Stephen3Cres.,Westbuuni''  Pk.,W. 
I''rv,  W.  E..  Esq.,  Aijer.ieen  House.  Hriunuersinitb.  VV. 
Oaver.lt.  C,  Esq.,  13,Rosal-y  Gardens,  S.  Kensington,  S.W. 
<iell,  H.  W..M-D.,21,  Palace  Court.  W. 
<.iibbes,  L.  N.,  Esq.,  1,  Glouct  ^ter  Walk,  W. 
Cihbon,  S.,  M.  B.,  :JLi,  Oxford  Terrac.  W. 
Glanvillc,  F.  F..  Esd..  1 '.  Hi!!  stn.-i .  Hntlani  Gate,  S.W. 
<;ioster,  J.,  M.B.,  I."-,  I'lqier  Pliilliniore  PI..  Konsineton,  W. 
<;off,B.  E..  M.B..  l.^.  IVuilUMU'e  Gardens, W. 
<Goffe,E.G.  L.,M.D.,  W.  Fitlbam  Hospital.  Seaeravc  Rd 

Grant,  W.  F..  M.D.,  2u.  O.vford  Terrace,  W. 
Gray,A.C.E.,3I.D.,l,ElmPai'kGanien9.S.Ken9iugtoa,S.W 
Greprory,  E.  T..  Esq.,  2ti.  Redclifle  Gardens.  S.  Keusinptoi^ 
Gritftn.J.  H..  Esq..  Riclimoud  Villa,  Fuibam  PI..  Padd.,  W. 
<;ritlltb.  A.  L..  M.D.,  10.  Elain  Avei  ue,  W. 

GrQnbaum.  O.  F.  F.,  M.B.,  45.  Ladbroke  Grove.  AV. 

Haines,  C.  H.,  31.]).,  43,  Kensmpton  Palace  Mansions,  W. 

Hale.  C.  D.  B..  M.D.,  3,  Sussex  Place,  W. 

Hanley,  E.   M.D.,  17.  .stanhope  Gardens.  S.W. 

Warper.  J.,  M.D..  25.  Rosary  Gardens.  S.  Kensington,  S.W. 

iHarvey,.T.  S.  S..  M  D..1.  Astwood  Rod  S.W. 

Hayes.  P.  B.,  Esq..  i,  CourTHeld  R^ad.  S.W. 

Oavnes,  J.  K..  M.D..  25,  CatLcart  liuad.  S.  Kens^neton.S.W. 

«leath,MM,.,M.D.,?i).C'-onn\ellPd..Stli.Keiisiugfon,S.Ar. 

Helbv.  E.  H..E5q..4,DuCai.e  K.l..  Wurmwouu  Scrubbs,  \V. 

Henderson,  E.,  Esq.,  37,  O^slou  Gardens.  S.W. 

(Henderson,  E.,  E.,  M.B..12.  Kensington  Square.  W. 

Henry.  G.F.,  Esq..G,  Aslichurcli  Grove.  Goldhawk  Rd.,  W. 

Hill.  A.  Croft.  M.D.,  ItiH.  Crtimwell  Road.  S.W. 

Hitchcock,  J..  M.D..  2(i(j.  L.^dl)roke  Grove,  W. 

!Ho.2an.J.0.,M.U.,3.Redcliffe  Gdns..Slh.  Kensington.  S.W. 

Hoile,  E..  M  1)-,  112.  Oakwood  CouvT.  Kensingvon.  w  . 

Huddart.  Cut' bert  E.  A-  Esq.,  16,  Westbourne  Gardens, 
Bayswater,  W. 

Humphreys,  F.  \V.,Esq.,65,  Onslow  Gai-dens,  S.W. 

Hunter,  Marion,  L.S.A.,  21.  Thurloc  Square,  S.W. 

autsou.  J..  MB., 4.  Edith  Road.  W. 

Huxley,  H.,  Esq..yi'  Leinstcr  Gardens,  W. 

-laeobi,  Gerda  B.,  L.R.C.P.,4,  Mount  Cannel  Chambers, 
Kensington,  W. 

-laSe.  C.  S..  M.D..  13S,  Sutherland  Avenue.  W. 

.Tames,  A.  W..  iLD-.t'O,  Gloucester  Terrace.  \r. 

-lames,  .1.  Briudley.  Esq  .tB,  Bridge  ltd.,  Haniiiiersinitli.W. 

-Tames,  M.  P)os.s('r.  M.D.,71,  St.  ilark's  Rd..  N.  Kensington 

-lames,  W.C.M.D., 15,  Marloes  Rd„South  Keusmi^toii.M'. 

.larvis,  J.  H.  E..  Esq..  12.  Lo;adou  Street. -M'. 

-lohnston,.!.,  3I.D..53,  Princes  Squj^re.  Bpyswater.W. 

-Tones,  H.  J.  K.,  Esq.,l''3,  Oakwood  Court,  Keiininpton,  W. 

Jones,  .T,  T,.  M.D..1(»3.  Sutherland  Avenue.  Maida  Yale,  W. 

Jones.  W.  Paul.  M.D..  I.Walton  Place,  S.W. 

-Tones,  W.  W.  C.  Esq.. 41.  Craven  Hill  Gardens.  W. 

Karop,  G.  C,  Esq.,  l<ig,  Holrnnd  Ruad.  Kensington.  W. 

Keith,  Caroline,  47,  Ivcrna  Gaid^ns,  Kensineion.  W. 

Kellgren.  A.L.,M.D.,  I'l,  Cromwell  Road. S.W. 

Keoeli,  F.  E.  H..  Esq.,36,  St.  l\Iark's  Roai.  N.  Kensington 

Kiallmark,  H.  W.,  Esq..  Tj,  Penibridge  Gardens,  W. 

Kinsey-Taylor.  A.  E..  M.B.,  2i5,  Lan  as'er  Gate,  W. 

Kisch,  A.,  Esq.,  GI,  Portsdown  Road,  W. 

Lamb,  W.  H..M.E..23,  Palace  Court.  AV. 

l&ncaster,  H.  F,  M.  i>.,  151.  Westbourne  Terr.,  Hyde  Pk.,  W. 

Lawi-ance.  F    E""..  3. St.  Peter's  Square,  Hamo'ersmith.  W 

t,»adam,W.W..M.D.,  107,  Gloucester  Ter..  Hyde  Park.  vv. 
LeesoD,  0.,T..  Esq.,  (.uliinewood  Ho.,  Cromweil  ltd..  S.W. 
Lehane,  D.,M.D..  2'i,  E'rerlnn  Crescent,  S.W. 

•Eendou,  E.  H.,  M,it  ,  H'-l.  H"}].ii\(i  Park  Avenue,  W. 
Ley,  H.  R..Eaq..  H  -.  '-  Im  f..r\  .Mansions.  Park  Walk.  S.W. 
Lloyd.  R.  W..  Esq.  1:7,  kiissfHRund   Kensington  W. 
Lovell.  Sir  Francis,  K.C.M.U.,  214,  Lauderdale  Mansions, 

Maida  Vale,  W. 
Ciow,  Harold,  M.B..10.  Erelm  Gardens.  S.W. 
Low,  R.  M.  P.,  M.B.,70.  PhiPieach  Gardens.  S.W. 
Luud,  K.F..M.D.,  2,FopstoneKoad,EarrsCourtBd.S.W. 
Lunn.  J.  a.,  Esq.,  St.   Mary.ebone   luflruiary,  Notling 

liynch.  J.'R.,  Esq..  160,  Holland  Park  Avenue.  W. 

Xyon,  A.  B.,M.D.,H;.T  The  Grove.  Hainniersuiith.  W. 

Lvth,  E.  B,..  M.B.,  117,  Goldhawk  Road,  W. 

"Macpherson,  A.  D..  M.IJ  ,  is.  Iverna  Court,  Keusincton.  W. 

McNamara,  .1.,  M.D.. :!.  (lollanf;  Road,  Kensington.  W. 

Mair.  R.  S.,  3I.D.,:i^,  Ledbury  Road.  Bayswater.  W. 

3fanaell-Jones.  R..  Esq.;  25,  harl's  Court  Square.  S.W, 

Mark.  L.  P..  M.D..  49,  Oxford  Terrace  W. 

Marshall.  J,  Cole.  M.D..:itJ.  All)-...!  Street.  W. 

Ma.HtrTH.  J.  A..M.D..iiV,  Kniybtsbridire,  S.W 

Maunsell.  P.  P..  E8q..G7,  Earl's  C<niit  Hf.axl  W 

:jIeerwaId,O.S..  Fsq,.2fi.  Maida  V;ile,  W. 

Meiklcjohu,  J.  W.S.,M.D.,Dep.-Iii.-Gen..iai,HollarjdRd..W. 

Melior.  A.«.,M.B..IK  Wrjitbourne  strict ,  Uvd.-  Park.  W. 

:M*niiell,Z..  Esq.,1.  Koyal  Crenrent.  Notimt;  Hill,  W. 

'Mennell.  Z.,  jun..  31. B.,  57,  Holland  Park  Avei  ue.  W. 

Menzies.  .1   H.,  K«q..  i".  Farl's  Couri,  S<iuart'.  S.W. 

Middlemist,  R-  P.,  Esq..  ">,  Dev-  nport  St.,  Hvde  Park,  W. 

Miller.  G.  V..  M.B..  I,  Cleveland  Square.  W." 

Mils.  n.H.,M.B  .21.St.Mary  AhbotaTer..K.n«ineton.W. 

Mivart.  V.  St.  Ci.,EN'|..  i:i.  Starford Terrace.  Kensington.  W. 

Monier-William!*.  M.S.  FJ.  E9f)..5*.  Onslow  Garden.^.  S.W. 

Mont-,  P..  Esq..  13,  KensinirtonGoro,  W. 

Moorhead.  .Tamew.  M.D  .15,  Krtnftingt^-in  Park  Road, W. 

M  .rcan.H.B.T..AI.D..237.  Ladbr^.licGrove.W. 

51  irian,  H.deR,,  E!iq..!t8.  Palac<-GardensTcrrace,W. 

M  »i-.:z.  A.,  M.B.,  :{■>,  Fitzjames  Avenue.  W. 


Morton,  E.  R..  M.D. ,48,  Rylett  Road,  Shepherd's  Bush.  W. 
Muir.  H.  Skey,  M.D.,  Surg.-Qen.,   li'.»,   Oakwood  Court, 

Kensington,  W.  ,     , 

Aluir  J.C.  P.,  Esq.,  94,  Ladbroke Grove.  »  . 
M urphv,  J-  K. ,  F.K.CS..  10.  St.  Petersburgh  Place.  W. 
Mum  i")  Chr  st»ne  M.,  M.B.,  t^fi.  Porchester  T'-rrace,  W. 
X.-<dham.  F..M.D., 19, CanipdeuHill Square,  W. 
\.-;\  t...n,C.J.,  Esq.,  5,TheGruve,  Hammersmith,  W. 
Nicoll  T.  V.,Esq..l47,Cronnvell  Road,  S.W. 
Nolan,  William.  Esq..  20,  Talbot  Uoaa.  Bayswater 
Noott,  W.  M.,  Esq.,  S.  Kensington  Park  Road.  W. 
ivorbury,  W  ,  Esq.,  12,  Moreton  Gdus..  S.  Kensinirtou.  S.\^  . 
Norman,  A.,  Esq.. 3.j.Coleheme Road, Earl'sCourl,  S.W. 
Orr  A.B.Seton,M.D.,S,  Brechin  PI. .Gloucester  ltd.,  S  W. 
Orton.  G.     Harrison,     M.B.,     7,     Campden     Hill     Road. 

Kensitigton,  W. 
0«  en  S.  W'.,  Esq..  10,  Shepherd's  Bush  Road,  ^^  . 
oxley.  A.  J.  R.,  M.D..  7,Coui1field  Roac*,  S.W. 
Pant'U,  Mabel,  1..S.A.,    Ill,    Luxemburg  Gardens.    Eronk 

Green,  W. 
Parsons,  S.,  Esq.,78,  Kensinsrtoii  Park  Road,  ^^  . 
Patetson,  G.  W.,  Esq.,  15S,  Sutherland  A\euue.  W. 
Patmi're.T.  D.,  Esq..ti:i.  Cambridge  Gardens.  W. 
Paul    J.  L.,  JI.U.,34,  De  Vere  Gardens,  Kensini^tuii,  W. 
Peake  S.,  Esq..  228,Goldha\vk  Road.  Shepherd's  Bush,  W. 
Pedler,  G.  H.,  Esq.,  2j!5.  Kuightsbridge.  S.W 
Perdrau,  .T.  A.,  M.B.,  11,  Chichester  Street,  W. 
Phillips,  H.  C,  Esq.,  262,  Gloucester  Terrace, Hyde Park,W. 
Phillips    G.  R.T.,  E9q.,2S,  Palace  Court,  W. 
Phillips  S.  Rees,  M.D.,  Wi,  Iverna  Court,  Kensineion,  A^  . 
Pike.  i>  R  ,  MB  ,3.  Cromwell  Crescent,  Kensington.  S.W. 
Playfair,  E.,  ilB,.  :.7.  Gloucester  Terrace.  S.W. 
Pocock   F.  E.,  Ml'..  Tlie  Linus.  St.  Mark's  Rd..Nottnignill 
Pollock,  J.  E.,M.1>.. 37,  ('ullniKh;nii  Place.S.  K'sinirton.  S.W. 
Pope,  H.<'.,M.l>.,2Mi,  Gu!itli;r.vk  lid..  Sbepherd's  Rush,  W. 
]'orter,Miss  Agatha.  1^^,  Kensingtt.^  Park  Road,  W. 
P()t,ter.  J.C.  M.D.,l>l.  Sutherland  Avenue.  W. 
Prickett,  M.,  M.D.,  27,  Oxlord  Square.  W. 
Pritchard.  G.  E.  C,  M.D..  11,  Cromwell  Place. S.  Kensmston 
Piiestlev,"R.  C.,M.B.,S1,  Linden  Gardens,  Bayswater.  V\'. 
Putsey.'W.  H..  Fleet-Siirg.  R.N..  2P.  Ladbroke  Gdus.,  W. 
liausl'ord.G.  Esq.,  22,  Sussex  Square.  W. 
Repce,  R.  J..  M.B.,  G2,  Addison  Gardens,  W. 
Reudle.  C.  B.,  Esq.,1.'..  Kcnaineton  Square,  W. 
Rhodes,  J.  Herbert,  M.B..  :«i,  Brechin  Place,  S.Kensinct on 
Richards.  O.  W..M  B..27.  Lancaster  Gate,  W. 
llichmoud,  W.  S..  Esq..  68,  Onslow  Gardens,  S.W. 
Rigden.  W.,  M. D., 16. Thurloe  Place,  S.W. 
Kuherts,  T.,  Esq..  152.  Westbdurne  Grove.  Bayiwater,  W. 
Rock,  F.  E.,  M,D..  Southerton  House.  Glcnthorne    Road 

Hammersmith,  W. 
Rogers.  E  N.T..Esq..l58.Askew  Ed..  Shepherd's Biisl!  W. 
Rogers,  H..  Esq.,  43,  Uxbr  dge  Read.  Shepherd's  i'.nsl!,  \\  . 
Roinaine.  B.  de  St.,  Esq.,  Wellcsley  House,  Knareshorouijh 

Place,  S.W. 
Rose,  U.C..M.D.,16,  Warwick  Road.  Maida  Hill.  W. 
Ryman,    Carl    A.,    M.B.,  t»,     Gloucester  Terrace.  Ous?ow 

Gardens,  S.W. 
St  Aubyn-Farrer,  C.Esq.,  7. Westbourne  Park  Koad,  \\ . 
Sauditer.  H.  S.,  M.D..  11.  Porchester  Gardens.  W. 
Sandilai  ds.  .J.  E.,  Esq.,  9,  Sussex  Villas.  Kensington 
Samiders,  A.  L.,  Esq.,  112,  Maida  V»le,  W. 
Saunders,  P.  vt.M.B.,  25,  Princen  Square,  Bayswater.  W. 
Scarlett-Syuge.  The   Hon.  Ella,  M,D.,  7,   CromweL  I'lace. 
S.  Kensington 

Schachi,  F.  F..  M.D.,  153,  Cromwell  Road,  S.W. 

Schofield,  A.  T..  M.D..  141.  Westbourne  Terrace,  ^y . 

Scroggie,  W.  R..  Captain  I. M.S..  ret..  1a,  Blomlieid  Villas. 
Shepherd's  Bush 

Sedgwick .  L.  W.,  M.D. .10, Gloucester  Terrace.  W. 

Sueldon,  T.,  M.D. .25,  Fowls  Square,  NottiugHill,  W. 

Sheldon.  W.S..  Esq..  44,  Cornwall  Road,  W. 

Singleton.  F.  E.  C,  E"-'!     1'-"  ',>n—' -'^  G:.te.  S.W. 

sieman.  R.  R.,  Esri  ,        :    ,  ,1,.,,.,   '-■-,, r,W. 

Smilh.H.  H.,  Esq.,  J'     I    .  -    m        ii    i       i;:>yswater.  W. 

Sinvth,  W.  A.,  Esq...".:    !!■     ■  -r.,  ,,■  ,i.i.  r..yBwater,  W". 

S(|Uire,M.  F.,M.B.,  Paikiinu'lon  i  nlinnary.  W. 

Siarkie,  R.  F-,  M.D.,  76.  Gloucester  S'  rret,  S.W. 

Stephen.  G.  N..Esq..l6.  Girdler'sRoad,  Kensington,  W. 

S'okes.  W.  B..3I.D-,  37.  Onslow  Square.  W. 

Stone,  W.  D..  3i.D.,3E,  Maida  Vsle  Mansions.  W. 

Stouey,  Florence  Ada.  M-D..0O.  Ledbury  Park,  W. 

Sturae.H.  H.,  Esq.,  81.  Elein  Avenue.  W. 

Swan,  C.  Atkin,M.D.,4.Dcvonport  Street,  Hydel'ark.W. 

Thomas,  Major  G.T.  U..  73.  Harcourt  'Jerr.,S.  KensiUKton 

Thumpsou,  F.  B..  Esq.,  IS,  CohiUe  R-^ad,  ^'. 

Thomson, G.J  C.,M.D..lll,Sinc]airRd..\V.Keusin2ton,W. 

Thome.  L.  C.  Thome.  M.D.,4&,  Inverness  Terrace.  W. 

'I'orrv  J.Cooptr,M.I)..6y.Godoitihin  Rd.,Shei>herd'sBush 

Towiisend.T.  S.,  Esq..  J. P.,  6S.  Queen's  Gate, S.W. 

Ira^ors,  W.  M.D. .2,  Pbilhmore  (iardens.  W. 

Turnhull,  G.  L.,  M.D..  47,  Ladbroko  Square,  W. 

Twynim,G.E.,  Esq.,31,  Gledhow  Garocn8,S.W. 

Tvler.  St  John  AV.,  M.D.,  32,  Cambridge  Street,   Hyde 
Park  Souaie.W. 

Tyrrell.  M'alter.  Esq.,  104,  Cromwell  Rnad,  S.W. 

VaUance,  T.  J..  M.D.,  13a.  Hyde  I'ark  Jlausious,  W. 

Vallaiicey.  A .  dE.  De,  Esq..  34,  Sbaftcshury  Brad,  W. 

Vaughan.  Ethel,  M.D. ,  21,  Thurloe  Square.  S.W. 

Viitrace,  E  Dennis,  Esq. ,24,  Alexandi-aSq.,  Kensington, W 

Voisey,C.B.,M,D..  11,  Kensiiiaton  Gardeis  Square,  W. 

Wake'ham.C.  IL.  Esq..  714.  Harrow  Road.  W. 

Waldo,  F.  J..M.D^40,  Lansdownc  Road,  Hol'ardPark.W. 

Walker.B.  W..M.D-. 6. Dawson  Place.  Pemln-idge  Sq.,  W. 

Walker,  H.,  Esq.,  143.  Hammersmith  Road,  W. 

Wall  R.  B.,  Es(i  .  72,  Bishop's  Road,  B^ysnatcr.  W. 

Wallace.  F.  G.,  M.E..  186.  Earl's  Court  Boad,  S.W. 

Waid,  Ernest.  M.B..  21.  Clarendon  Road.  W. 

Warner.  F..  M.D.,  5.  Prince  of  Wales  Terrace.  W. 

Watts  A.T.  G.,  M.B.,  36,  Russell  Road.  Kensington,  W. 

Wehh.  J.  C.  M.B..  24,  Bina  Gardens,  S.W. 

WeeKe".  F.  H.,  Esq..  It).  Colville  Ga'-dens.  Bayswater,  W. 

Wells.  E.  N.  K.,  M.B..  131,  Inverness  Terrace.  M'. 

White-Cooper.  G.  O.,  M.B.,5.  Courttield  Ttoad,  S.W. 
Whitelegge,  B.A.,M.D..C.B.,3,Edwar.lc.sl'l.,Kensin2ton,W. 

Whitmarsh   E.   P.   H..  M.D..  1.12.  Hnllanrt  Pi/rk  A\cr-iic,  W. 
Whitty,  J.  A.Sf*..  Esq..21.Collin::haii)  (iaul.ns.  8.W. 

Williamson.  J.  Rntt- r.  M.D.,  158.  Ciomwell  Koao.  S.W. 
Wilson,  A.  Gordon,  M.B.,1,  PhilbcachGdns  .S.Kensington 
Wilson  .T  H  .  M.D..  7.  Ladhroke  S(|uarp.  NottincHill 
Wilson,  W..  M.B..184.  Goldhawk  Road.  W. 
WoltT,  A..  Esq.,  27,  Chepstow  VlllaB.  Bayswater,  W. 
Wo'id.  N.  T..M.D.,  42.  Elvaslcn  Place.  S.W. 
v.aine.  E  1\.  Esq.  .SO  AVpstbourne  Square.  AV. 
/.lotk'Wfki,  F.  S.  W.,  M.B.,  1.1,  Cambridge  Terrace,  Hyde 

Park,  W. 
Zobel.  S.,  M.B.,  52.  Eastbourne  Terrace,  Hyde  Park,  W. 
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Chairman,  R.  Capes,  Esq.,  161,  Grove  Lane,  S.E. 

Vice-Chairman,  H.  Taylor, M.B.,  18y,  Konnington  Park 

Ruad.  S.E. 

Honorary   Secrptary.  W.  H.  B.  Stoddart,  M.D 

Belhlem  Ro.val  Hospital.  S.E. 


Norton,  H.  H..  Esq. 
Stoddart,  W.  H.  B..  M.D. 
Taylor,  W.  B.,  Esq. 


Representative  for  Represent ti tire  Meetmo. 
T.  B.  Hyslop,  M.D..  Bethl'm  Roval  Hospital.  ii.E. 
Kepresentfitivps  on  Branch  Council. 
Oswald. . T.W.J. , M.D. 
Sangster.  C.Esq. 
Executive  Committee 
Atkinson,  M'.  A,,  M.D. 
Denning,  J.  V.  C.Esq. 
Esler,  R.  M.D. 
Jones,  C.  R.,M.B. 
Arnott.  S.,  Esq.,  146,  Bnnton  Road.  S.W. 
Ashley  S    0  .  Esq..  134,  Brixton  Hill.  S.«  . 
Atkinson,  W.  A.,  M.D.,  216,  CamherwcU  New  Road,  S.E 
Ayling.  A.  H.  W.,  Esq.,  18,  Cowley  M;ns..  B-ixtyu.  S.W  . 
Baker  W.L  .  Esq..  c.o.  The  College,  Guy  s  Hospital,  S.E. 
Baird.  J.  J.  W..  Esq.. 31.  Akerman  Roaa.  Bri.\ton,S.W. 
Bawd-n.J.  C.Esq..  09  Water  Lane,  Brixton.  S.W 
Bell  ES    M  D..BermondsejIi.hro  ary,Rotherhithe,S.E. 
Bennett   E  A..  Esq.,206,  Walw  orth  Road.  S.E. 
Bhabha.  Rev.  S.  D.,  SI.D..  H.  Drakefell  Road.  S.E.  „     ,    „  „ 
Bond  J.  W.,M,D..  37.  PepysKoad,  St.  Catherine  sPark. S.E. 
Boon.  J.  E.,  Esq  ,2.  Uue-n's  EoaU.  Peckliam  S.E. 
Bouvfteld,  E.G..  Esq. .363.  Old  Kent  Road,  S.E. 
Brook,  F.  W..  Esq  ,  149,  Walworth  Road,  S  E.     _  _  ,    _  „ 
Brookes  F  W..  Esq..  137,  Wcsliriuster  Bridge  aoad,  S.E. 
Brown  R.  K..  M.D.,  549.  Old  Kent  Road,  S.E. 


Capes  'e  ,  Esq.,  lei.  Grove  Lane.  Deomaik  Hill.  S.E. 

Carter,  J.  G.,  Esq.,  76.  New  Kent  Road.  S.E. 

Choyce,  C  C  M.^.,  6,  Cowley  Mansions,  Cowley  Road, 

Clitherow",  R.  E.,  Esq.,  Lancaster  House.  PeckUam  Rye, 

Cobhiedick.'A.  S..  M.B.,  400.  Brixton  Road,  S.W 
Cock,  W..  Esq.,  147,  Queen's  H^ad,  Peckhatu.  S  E. 
roles  J.  W.,Esq.,197,  CamberwellNew  Rd.,S.E. 
Cilliii's  J  E  .  M  jB..  Uie  Collf-ge.  Guy's  Hospital.  S.E. 
Corvu,  W.  J.,fEsq..  159,  Acre  Lane,  Brixton,  S.  W  . 
Councell.  R.  W.  Esq.,  304.  Wah\  orth  Road,  S.W  . 
Cou  le    H.  G  ,  M.D-.  13.  Camberwell  Green.  S.E. 
Ci-iia'M     M.D.,  Belhlem  Royal  Hospital,  S.E. 
CiiPDS.C  C,  M.D-.  187,  Cainbcrw  ell  Grove.  S.E. 
Daunt   K   E   H.,  Esq.,  118,  Newinglon  Causeway;  S.E. 
Davies  W.,  Esq.,  lUi.  Queen's  Koad.  Peckham.S  E. 
iie..ning.  J.  V.  C,  Esq.,  174,  Blackfriars  Road,  S.E. 
Denton  T.  J.,  3LD.,20,  Barrington  Rrao,  Brixton.  S.W. 
DuKon  F     Esq.,17,lldertouRoad,  Rotherbithe.  S.E. 
Duke   Kl    S  ,  Esq  .272,  Kennineton  Park  Road.  S.E. 
Duino  Jolm  M.D.,  168,  Coidharbour  Lane,  S.E. 
Edelsten  E  A.,  M.B.,  371',  Brixton  Road,  S.W. 
Lllimau,  A.  C,  Esq..  73,  Soulhwark  Bridge  Road, S.E. 
Ellis,  F.,  Et<q.  25,Conmerc.al  tt'iad.  Pec^nam.&.lS, 


Eshr,  R.,  M.D.,  4.  Queen's  Road.  Peckham.  S.E.     .^  .    „  „ 
Fdwards  F  H  ,M.D..Cambcrwell  House. PeckhamRd.. S.E, 
yiwin  g'R,  M^.K.,lW.Ulackfriars  Road,  S.E   . 
Evlus  A.  D..  Esq.,'lU,  Vauxhall  Wall;.  Laml>eth,SJEU 
Evrc.J.  W.  H..  M.D..  Guys  Ho&pital.  S.E. 
Face  C  H  .M.B.,22,St.Thomas'sStrect,S.E. 
Fors"vih,  D.,  M.D..  Guy's  Hospital,  S.E 
Fra.ser  T.  ,  M.i>..  299.  Brixton  Road.  S.W. 
Frtnch  H  S.,  M.D.,26,  St  Thomas's  Street,  S.E. 
turnivali   H  W  ..  MB,, '.ill.  lower  tioad.  Rotherhithe. S.E. 
Gallie  C  p..  MB..  120,CamberweUKoad.S.E.         „.„  „  ^ 
GanSam.  li.  W.,  Esq..  273,  Milk^vood  Rd..  Heme  HlU.S.E. 
GihlKins    A.   P..  M.B..10S.  Denmark  Hill  S.E. 
Gibson,  J.,  M.B..  lOti,  Waterloo  Eoad,  S.E. 
Gilinore,  Owen.  M.D..  49,  Acre  Lane.  Brixton,  S.W. 
Grant  G   F  .  Esq..  291,  Brixton  Road.  S,W. 
Handson',  C.  P.,M.D.,  199.  New  Gloss  Road.  New  Cross 

Han-ev  'p  G..  M.B.,EvelinaHosp..SouthwarkBdg.  VA.,  S.E. 
Herriugtou.  E.  W.,  Esq.,  18.  Lorrimore  Square,  S.E. 
Hickley  A  31  .  Esq.. 259.  Sou'h  Lambeth  Road,  S.W. 
Hill  J    S.,  M.D..  33.  Great  Charlotte  Street.  S.E. 
Hollings.  E.  T..  Esq.,  182,  Jamaica  Road.  S.E. 
Hvslop  T.  E.,  31. D..  Bethlem  Itoyal  Hospital.  S.E. 
Ingram,  PC.  P..  Esq..  157.  Jamaica  Road,  SE 
I'aid  H.  E.,  Esq.,  The  College,  (iuy's  H -spital.  S.E. 
Jackson,  P.  J.,  Esq.,  216,  Great  Dover  Street  S,E. 
Januet  J.  L.,M.D.,StonesEnd  House,  Southwark.  S.E. 
Javncs!\.  A..  Esq.,  157,  Jamaica  Eoa^i.  S.E. 
Johnston  W   B..  31.D.,  157.  Jamaica  Koad,  Bermondsey,S.E. 
Johnstone,  T..  M.B.,  The  Limes,  Nunhead  Gi-een,  S.E. 
Junes  B.,M.I'..24,  South  LambethRoad,  S.E. 
Junes.  C.  R..  51. B.,  133,  KenniuBK  n  Rnan.  S.E 
Kennedy  John.  Esq.,2.GrosvenorTerrace,CamberwellEoad 
Kerr  D  O.,  M.B..o"2.  Camberwell  New  Road,  S.E. 
Laugford.  F.  C,  Esq.  142.  Peckha-n  Rye,  S.E. 
Langlev  A.,  Esq..65,KenninEton  Park  Road.  S.E. 
Li-ltwich   R.  W..  M.D.,  125.  Kennineton  Park  Ruatl.  S.E. 
3IcCan,  Annie,  M.D..  165,  Clapham  Road,  S.W. 
31cCash  J..  31. B..  Roval  Eye  Hospital.  Southwark,  S.E. 
McGrath.  J..  Esq..  27G.  Walworth  Road.  S.E- 
3Iackiunev.S.  B.  G..  Esq.,  95,  Lausanne  Rd.,N\mhea<(.  S.E- 
31cIlraitij",C.H.,  M.D..44.  Hair  Moon  Lane,  Heme, Hill,  S.E. 
^IcMullen,  W.,  Esq.. 31'iA.  Brixton  Road,  S.W. 
3IcNickle,  A.  J..  Esc,..  17.  Harleyford  Road,  Yauxhall.  S.E. 
3iatcham.  Alfred.  Esq.,  IIG.  St.George'sRd.. Southwark, S.E. 

■wv.rrip.  f    J.  Mc  C.  Eoq  .  252a.  Clapham  R-  ad.  S.W. 
31uir,  R.  D..  Esq..  Hatcham,  New  Cross  Enad.  S.E. 

Mulquecu,  J..  Esq.,  169,  Jamaica  Road.  S.E. 
ilurray.    Flora.    MB.,   Belgrave    Hospital   for   Children, 
I'lanham  Road,  S.W. 

\nhlp,  J.  Black.  Esq. .167.  Kenniugton  Park  Road,  S.E. 

N<irmaD.  F.,  Esq. ,5,  Holland  Road,  Brixton.  S.W. 

Norton.  H.  H.,  Esq.,  87.  Keunington  Park  Boad,  S.E. 

Onuond,  A.  W..  Esq..  The  College,  Guy's  Hospital,  S.E. 

OHhorne.  Frank,  Esq..  2St).  1  vydale  Eoad,  Nunhead,  S.E. 

Uswald,J.W.J.,M.D..3,  Rothbuiy.  78.  Keunington  Parfc 
Koad.  S.E. 

Oawald.R.  J.  W.,  Esq.,  185,  Clapham  Road,  S.W. 

Pain.W.h.,  Esq.,61.  Kennineton  Park  Road. S.E. 

Pearson, Thomas,  Esq.,  Park  View,  I'ccklmm  Rye,  S.E. 

Peart,  J.  F..  Esq..  122.  Southwark  Park  hoad.  S.E 

PedlPV.  R.D.,  Esq. ,17,  Railway  .\pproach.Lond.Bdge.,  S.E- 

Pcdhy,  S.  E.,  Esq.,22,  Peckham  Road,  S.E. 

Peers,  T.  H.  P.,  Esq.,  2,  Surrey  Square.  S.E. 

Pciiiliicy.  31. S..  31. B.,  Guys  Hospital,  S.E. 

P.iiiielatber.  R.  D.,  31  B.,  Rathcanuon.  Heme  Hill,  S.E. 

PbiUips.  H.H..  Esq..  Hamilton  HouPe.Penge,  S.E. 

PuUar.  .\..3I.D..ni,  Denmark  Hill.  S.E. 

Quarrv,3l.  H..  M.B.,  Lambeth  Intirmary.S.E. 

Keid.R.  G..3I.B..I71;,  L.uiibelh  Terrace. S.E. 

Reynolds.  J..  31. D.. 11.  llrixtim  Hill. S.W. 

Rjibcrts.  J.  C.Esq.,  Avenue  House.  Peckhatn.S.E. 

Robinson.  H.  S..  Esq..Tairoiird  House,  Camberwell,  S.E. 

Roe.E.  E.  W..  Esq..  153.  Keunington  P.irkRoad,S,E. 

Rose.E.  F..E3q.,93,  Urion  Road.  Rotherhithe.  S.E. 

Rushy.  E.  L.  M.,M,B  .369.  Cnldharbour  Lane, Brixton,S.W 

Sanstster,  C,  Esq.,  IIS.  Lambeth  Koad.  S.E. 

Scott,  G.  B..  M.D.,IU1.  Hrixtou  Hoad.  S.W. 

Scott,  J.,  M.B.,  19,  Raleigh  Gardens,  Brixton  Hill, S.W. 
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soott.  J.  w.,  M.P..  i2ij,  Tuisp  nm.  S.W. 

Scolt,  T.  G.,K!Hi..»t.  Heine  Mill  S.K. 

Sorjcaut,  D.  M.,  M,i»..  v.  Ni>rti.  Tiu-nicp.Cambcrwell.S.E. 

ShftplauU.J.l)..  1""..  M.U. .■».!.  lin\t..ii  Hill.  S.W. 

Smith,  Aluxaiitiur,  li3(i..o.4,  KnuUiilmll  lUmd.  CaiuberwfU, 

SuiUli.  F.  J.  1'..  K8(|..  103.  KasT  Street.  Wiilwortli,  S.K. 
Smytli.T.  1)..  M.l)..:tn.  liiixton  KuaU.S.W. 
Sopor,  >V.,  K8H..:in7.(.'lji|)l.uiii  ituiui 
South,  11-.  iisU'-'iJ.  tim^iiM  liDitn.  I'uokliain,  S.E. 
Spon,  rt.  .1.,  Ksq.,  'Si.  v>uml)w:irK  lil'niUH  Uoiul   S.E. 
Spri*,'K8,  K.  I.,  il.U..  J4.  ^[.  Tii^umiH'a  Sti-OOl.  S.K, 
.  Stahles,  \V.  W.  G..  Eau.. ;.,  Viiiv  SIilhiI.  lloi-Kclyaown.  S.E. 
Staiisltilil,  J.S.,  Ksti..  ISl.  ^\hh  y  St..  Htrmuiulsey.S.ii. 
Sttnoiis.T.  li..  JH>.,S.  St..  Thonius's  Sti-dct.S.K. 
Stocker.  A.  H..  M.l>.,  I'ecKimm  H.mjn;,  i*i!ckl»ani.  S.E. 
Stotirtart.  W.  11.  B..  M.D..  He Milcni  lioyal  ll..«iiital.  S.E. 
Struguell,  W.T..  ai.D.,i!iy.  Brixtuii  H ill.  S.W. 
Sturgea-Joiies,  W.  K.,  Ehn..  2tj,  Halt  ituou  Lnno,  Herni; 

Uiil.  S.b. 
Taylor.  H..  M.B.,  130,  Kenuington  Park  Road,  S.E. 
Taylor,  W.  B..  Bsu-,  14j,  UcnmarU  lliU.  S.E. 
Touch. S.  E..Esq..ail.  BnxtonKoart.S.W. 
Trowby.  H.  W.,  lisq..  New  fiirk  Kuiiii.  linxton  Hill 
Turner, F.  JI..-M.D..  S.  l-;.nospitul.  New  Cross  Road,  S.H. 
Walker,  J.  S.  H..  M.B.,  1,  Suuthuark  Street.  S.i-j. 
Walker.  J.  W.,  M.U.,  2iit;,  Pecktiam  Itye.S.K. 
Wallia.C.  G.,Erii.,*JU.  New  Cross  Itoad.S.E. 
Weston,  T.B..  Esq..  3j7.  Waulsworl  h  Kond.  S  W. 
Williams,  J.  F..  E8q.,5t>.  Camherwell  R*.a<l.  S.E. 
Wordley.A.W..  Esq.,  2i>,  Champion  Pk..  Denmark  Hill, S.E. 
Wylie,  A.,M.D..32y,  Clapham  Hoad.S.W. 


No.  1, — Marylelione  Division 

NriiBERiNc;  ,W. 

C/iairman,  Andrew  Clark.  F. 11. U.S. .71. Harley  Street,  W. 

Vicc-Cfiairma/i.'e.ile  U.  Hall,  M.D.,  47,  WiinpoleSt..  W. 

Hoiiorari/  Secretarr/  ami  Treo^itii'tr,  Coniyiis  Berkeley, 

M.B..  63.  Winipole  Mreet.  W. 

Representative  Sor  Jiepyenentativc  Meefhiff. 

Sir  Victor  Horsley.  l'.li.S.,25.  Cavendish  Siiuarc,  W, 

Beprescutatices  on  Jiraiic/i  Council. 


Spicer.  bcaiiHS,  M.D. 
Walker.  H.  U.,Esq. 
Woods.  Hugh,  M.it. 


Clarke,  Ernest,  M.D. 

l>utlun,T.,ii.i>. 

Eve,  F.  S.,  Esq. 

Hawthorne,  C.  O.,  II. D. 

Aarons.  Sol  aervois,  >j..i).,  14,  Str\tiord  Place,  W. 

Ahercrombie.J.,iI.i>.,iS,  Upper  Wiinpole Street,  W, 

Ahercrombie,  P.  H.,  M.D. ,50,  Hariey  Street,  W. 

Abraham,  P.  S.,M.1)..2,  Henrietta  biroc-t,  W. 

Abrahams,  B.L  .  M.D.li.  Welbeck  Street,  W. 

AcUard,  A.L.,M.D.,3+A,Gloucesctr  Place.  \V, 

Aokery,  E.  F.,  Esq.,  11,  Queen  Anne  Street,  W. 

.'Vckerv,  Johti.  hs(|-,  11,  Queen  Anne  Street,  \V , 

Aeland,  T.  !>.,  M.l>.,i;i,  tSijanstoH  Square,  W. 

Adamson,  H.  G.,  M.iJ.,9.  Weymoutli  btieet,  W. 

A^ar,  M.  F.,  Es(i.,l*S,  "Wimpoie  Street.  \V. 

A  Idnch-Biake.  Louisa  B..  M.D..  17.  Nottiueliam  Place.  W. 

Anderson,  Miss  L.  G..  M.D..  111a.  Harlcy  Street,  W. 

Andrews,  H.  R..  M.D..  7,  AVimrole  Street.  W. 

Armour,  D.  J..  M.B..MJ,  Hnrl.  ^  Si ! .  ..t.  W. 

Aiild,  A.G  ,M,D..-J3,  herrirtkiS   .,,-1,  \\'. 

Badc^^ck,  J.  H..  Esq..  W.  H;.  i  (■  \   -i :  f  r ,  W. 

BaUey,R.  C..M.B.,Jl.  Weiiirr;,  Mii'.-t,  W. 

Baker,  Oswuki,  M.D, .=-7.  WelbecK  SUuel,  W. 

Baltlwin.H.,  Esq.,  6,  Manchester  Square,  W. 

Ball,  James  B..M.D.,12,  Upper  Wiuipoie  Street.  W. 

Ballauce.  C.  A..i[.S.-10d.  Harlev  Street,  W. 

Ealy,  C.  V.  P..  Esq..  152.Harley  Street,  W. 

Bantock,  G.  G.,  M.D.,  U.  Upper  Hamilton  Terrace,  N.W. 

Barker,  A.  E.  J.,Esq.,ST,HarJey  Str'ier.  W. 

Barlow, Sir  Thomas.  Bart.,  M.D..  K.C.V.O..  10,  Wimpole 

Street,  W. 
Barnard.  Harold  3l.S.,21.Wimpole  Street, W. 
Barrett.  F.  W.,  Esq.,  7.  Cavendish  Plaee,  w  , 
Barrett.  W.  R..  Esq..  1,  Harley  street,  W  . 
Barrow,  A.B.,M.E.,S.  Upper  Wjmpole  Street.  W. 
Barwtll,  Harold  S..  "-.KX-S.-SS,  Wimpole  Street,  W. 
Barwell,  Richard,  F.R.C.S.,J,S  Wimpolu  Street,  W. 
Bastian.  H.  C,  M.D. ,  F.R.S..  6a,  Manchester  Square,  W. 
B.'iteman,  A.  G..  M.B.,  7.  Queen  Anne  Stieet.  W. 
Bates  G.  L.,  Esq.,  13.  Welbeck  Street,  W. 
Batten,  F.E.,M.B.,33,Hariey  Street,  W. 
Battle,  W.  H.,  Esq.,  W.  Harley  Street,  W. 
Beale,  E.  C.  M.B., 33,  Upper  Berkeley  Stieet,  W- 
Beale.  Lionel  S.,  F.R.S.,l>,  Beutinck  stieet,  W, 
Beddard.A.  P..M.B.,  41,  Seymour  Street,  W. 
Becner  G.  T.  D.,  Esq..  o.  Granville  Piacn.  W. 
Boevor  C  E..  M.D. ,13j,  Barley  Street,  W. 
Beevor,  Sir  H.  R.. Bart., M.D. .17.  WinipoJe  Street,  W, 
Bell  R  H.,M.B.,i;7,SeymourStrcet,  W. 
Bennett.  H.  Sclle,  M.B.,53.  Upper  Berkeley  Street. W. 
Berkeley,  Coniyus.M.B.,  53,  Wimpole  Street,  W. 
Berry  James. M.B., 21. WimpoleStreet,  W. 
Betts.E.  G.,  Esq.37,  Cavendish  Square,  W. 
Bickertou,  R.  E..  iLB.,  137.  Harley  Street.  W. 
Bidwell.L.  A..  Esq.,  15, Upper  Wimpole  Street.  W. 
Billett,  Helen  L.,  L.S.A.,  33.  Upper  Gloueesler  Place.  N.W. 
Blacker,  G.  F..M.D.,n.  Wimpole  Street.  W. 
Blakle  J  L.-Esq., Middlesex  Hospital,  W. 
Blackley.  J.  G..  M.B.,29,  Devonshire  Place.  W. 
Blandford,G.F..M.D.,iS,  Wimpole  Street,  W. 
Blumfeld,  J. .M.B.,  7.  Cavendish  Place.  W. 
Bokenham.T.  J.,  Esci.,  10,  Devonshire  Street,  W. 
Bosauquet,  W.C.,M.D.,  117a,  Harley  Stveet_,W. 
Boulton,  Percy.  M.D-.15.  Seymour  Street,  W. 
Bowlby.A.  A..C.M.G..21:,  Mauciicstei  Stiuare,  W„ 
Boxall.  itobert.  M.D.,  W,  Portland  Place.  W  . 
"Boyd,  Florence  N .,  M.D.,  131,  Harley  Street.  W. 
Bo.vd.  Stanley.  M.B.,  134.  Harley  Street.  W. 
Bradford,  John  Rose,  M.D. ,  F.tt.S  ,8,  Manchester  Sti,,  W. 
BraincO.  C.  Esq.. 26,  Wimpol"  Street.  \V. 
Brarjwell.J.  M..  M.B..33,  Wimpole  Street,  W. 
Brewertun,  E   W.,  Esq..  45.  Weyn  ..nth  Street,  W. 
Bruadhent  J.  F.  H.,  M.D.,3.=;.  Seynn...r  Stre,  t.  W. 
Itrowii    I)  Dvce,  M.D..2;t,  Seym mr  St..  Pnriinan  Sq.,  W. 
Mrowne.H.  K..  M,  it.,  ^i'.  Laimhrun  Str.  p.t.  W. 
Browne, G.  B..  M.H.^".  Wneimlr  SI  rrel .  \\  . 
Bruce.. Lllllohell,  M   !),,2:i.  11:. rley  Street .  W. 
Brnee    W.J.  I-.  M-L>.,3;J,  Weyin'.iil  h  .M  ivcM  ,  W, 
Brnntmi.SIrT  Lauder.  M.U..F  U.S..  li..  MiatTord  P1.,W. 
Brvaiit  J    II  ,M,1).,H,  ManslleldSlie.  t.  W, 
Hnlloek.  11-  ai..  Enq..  U,v.  Upper  Wuo|k.1..  Street.  W. 
Billfeel.S.  B..I.,  M.B-.tn.BieheMl.Hll  MatiHiui.H,  W. 
Uorl'oni.G.  H.,M.B.,3fi.Oiieeii  Anne  Street,  W. 
I'.iirKhard,  F,  P..  M.S.. HU.  Harley  ■'T""''''- \^  ■ 
Burton.  W.  E.,  Esq. .23.  Wimpole  Street   W 
Biitlin    Henry  r..F.RC.S.,D.0.t..f<2.  Harley  Street,  W. 
(liixtnn   D  W.M  l>,.H2.  Mortimm-Street.  W. 
Bii/.zurd.E.  F..M.B,.:i3.  Harley  Street.  W. 
Bylcfl.J.  B..M.B..OH,  Berners  Street.  W. 


Byrne,  P.  K.,  M.D.,  40.  York  Place.  W. 

Calcy,  H.  A.,  M.D. .24,  Upper  Berkelty  3t.,PortnianSq.,W. 

Caivorl,  J  ,M.D..113.  Harley  Street.  W. 

Campbell.  H.,  M.D. .23.  Wimpole  Siriet.W. 

CninmidKe.  p.  J.,  M.B..2,  lieimiiKuit  Street,  W. 

Caiitlie.. lames,  K.R.C.S..  1 1".  ILuley  Street.  W. 

Canton,  P.,  Es(i,.21',  Uppin-  W  i  in  pun-  Street,  W, 

Carglil,L.  v..  I:m(|..31,  Hurl,  v  siieei.  W. 

Oarieaa,  A,.  Ml;.,  in,  We;heek  Sin  .  i    \\  . 

Carpi-uter.G.,  M.li,,12.  \\.-11mtK  stini.  W. 

Carr,  J.  W.,  M   U..  p.t.  Cavendish  I'Cn  i-,  W. 

Caraon,  Herbert  W .,  EMi.,2ti.  Welli.eK  Street,  W. 

Cathcart,  0.  C,  M.B.,;15,  Harley  Slreit.  W. 

Chadbiirri,  Maud  M.,  M.D..  Ki.  Harley  Street,  W. 

Chambers,  James,  fil.D.,tJ,  Manallclrt  Street,  W, 

ChHpman.  C.  W.,  M.D. .21,  \\  eymoulh  Street,  W. 

Choadle,  W.B.,  M.D,.  l'.i,Portmau  Street,  W. 

Ohoallo,G.  L.,  O.B.,117,  Harley  Street.  W. 

Cheyuo.  W  .  W.,  C.B.,  F.R.S..  7:..  Harley  St..  W. 

Ohu  ch,SirWm.S.,Baa.,K.C.B.,M.D  ,  130,  HarhySt .,  W. 

Olapham,  E.  W.,  Esq.,  48,  Harley  Street.  W. 

Clark.  Andrew.  F.R.C.S..71,  Hbrley  Stieet.  W. 

Cliirko,  Ernest,  M.D.,  ;t,  ChJuido-i  street.  W. 

Clarke,  J  J.,  M.B..  13,  Portland  Place,  W. 

Clarke.  W.  Bruce.  JI.B.,  51.  Harley  Street,  W. 

Clogg,  Herbert  S..  Esq.,  UVa,  Harley  Street.  AV. 

Olutterbuok.L.  A.,  Colonel  uet.).  JU.D.,  BS.,  &,  W.rndliiim 
Place,  W. 

CUii  ton,  H.  H.,M.B.,  F.R.C.S,,  3.  Portland  Place.  W*. 

t^  ats.  Georet*,  >l.B.,  13,  Nottingham  PlacK,  W. 

Cock,  J  alia,  M.D. ,15.  Nottingham  Place.  W. 

Cole,  R.  H..  M.D. ,43,  Upuer  Berkeley  Street.  W. 

C'^leman  Frank,  Esq. .l.!0.  Harley  street,  W. 

Collitr.H.  S..  Esq.,57A,  Wimuole  Street,  W. 

Collier.  H.'\V.,M.c!.,55A,  Wo  heck  Street.  W. 

Co  lier.  J.  S.  M.D., 57a,  Wimpole  Street.  W. 

Comer,  M.  P.  Mavo,  F.R.C.S.,  145,  Harley  Street.  VT. 

Collins,  E.  Treacher,  Esq..  17,  Queen  Anne  Street,  W. 

Coimau.  W.  S  ,  M.D.,  0,  Wimpole  Street.  W. 

Colyor,  J.  F.,  Esq.,  11,  Queen  Anne  St..W. 

Coomh3,  W.  G..  M.D..  113.  Crawfoitl  Street,  BakerStrcel.Tl". 

Cooper,  Sir  Alfix-d,  F.li.C.S..  9.  Henrietta  Street,  W. 

Cooper,  H.  C,  Esq  ,  3ii.  Cavendish  Square,  W 


r,  ±1. »..,  esq  ,  <n>,  uavenoisa  square,  w 
Coopei,  J.,  Esq.,  1,  Lancaster  Terrace,  Regent's  Park,  N.W. 
hooper.  R.  H.,Esq.,  lOG,  uxlord  and  Cambridge  Mansions, 
harylebone  Road,  W. 


Maryienone  itoati,  w . 
Corner,  E.  M..  M.B.,  37,  Harley  Street.  W- 
Coupland,  S.,  M.  0.,  Hi,  Queen  Anne  St  reft.  W. 
Coutt>.  J.  A-.  il.B.,  54,  Upper  Berkeley  Street.  W. 
Crawfurd,  R.  H.  P.,  5Ll>..  71.  Harley  Street,  W. 
Creasy.  L.E,,  Esq.,  35A,  Welbeck  Street.  W. 
Cripps,  W.  H..  Esq., 2,  Stratford  Place,  W. 
Criichett.  Sir  G.  A.,  F.R.C.S..  21,  Harley  Street,  W. 
Crocker,  H.  Radeliffe,  M.D..  131,  Harley  Street,  W. 
Croucli,  H.  C,  Esq.,  31,  Welbeck  Street,  W. 
Culhusworth,  C.  J .,  M.D.,  D.C.L..  14,  Slanchester  Sq..  W. 
italton  N-,  M.D-,4,  Manslleld  Street,  W  . 
Daniel,  P.  »-.,  Esq.,  5,  Devonshire  Street.  W. 
Davidson.  J.  McK.,  M.B.,  70,  Portland  Plaee,  W. 
Dovis  H..  Esq.,  (io.  Queen  Aimc  Street.  W. 
Davis  H.  .1..  M.B.,3,  Portmaa  Street,  Portman  Sq,.  W, 
Dawsun.  B,,  M.D..  32,  Wimpule  Street,  W. 
Hay  J   R..  M.l>.,  35.  Queen  Anne  Strc-t.  W. 
Dean.  H.  P..  M.S..  69,  Harley  Stieet.  W. 
Dunsham.  A.  B.,  Esq.,  18,  Stratford  Place.  W. 
jJockrell.  M.,  M.D..  9a,  C  .vendish  Square,  W  . 
Dodd  F.  L.,  Esq..  41,  Wimoole  Street,  W. 
Dodd,  H.  Work.  I;sq..l3l>.  Harley  Stieet,  W. 
nods  L  F  ,  Esq.,  2Hi,Marylehone  Road,  N.W  . 
Dolauiore,  W.  H..  Esq.,  37,  Queen  Anne  Street.  W, 
Don    W   W.,M.D.,4i)tJ,  EdgwareRoad,  W. 
jjunald,  A  .  M.D. ,7.  Welbeck  street.  W. 
Donelan.  James,  M.B.,6,  Maucaester  Square.  W. 
Donkiii,  U.  B.,  M.D.,ea,  Portiaid  Plaee.  W 
l>oran,  A.  H.  G  ,  Esq.,  9,  Granville  Place.  W. 
Drew  Don-las,  M.D.,1.  Harley  Vtiwei ,  W. 
Powstrtt   E  B..  Esq. .I.Gloucester  Street,  Portman  Sq..W. 
Duncan.  W..  M.D.,  6,  Harley  Street,  W. 
Dunn,  U.  P.,  Esq.,  54,  Wimpole  Street.  W. 
Dunn  L  A  .  M.B.,  51.  Devonshire  Street,  W  . 
Duito'n  T    M.U.,  7,  Manchester  Square,  W. 
Easte8,'G.  Lesbe,  M.B.,  U2.  Qu^en  Anne  Street,  W. 
Eccles  W.  McA..  M.S.,  124,  Harley  Street.  W. 
Eddowes,  A.,  5I.D.,  28,  Wimpole  Street,  W. 
Eden,  T    W..  M.D..  20,  Queen  Anne  StTeet.  W. 
Fdniiuids  W    M.B.,2,  Devonshire  Place.  W. 
Edwards."?.  S.,  Esq.,  55,  Harley  Street.  W. 
Elliot  A    M.D:,  11.  Upper  Berkeley  Street.  W. 
Elmsl'ie    R     C.   Esq.,  Royal  Orthi-paedic   Hospital,  55, 

Em?!'v';  V  d-S.  M.D..  35,  CMton  Hill  N  W.      '   ' 
Kvaiis,  E.  L.,  M.D.,  30,  Brya- ston  Street,  W 
Evars  J  H..  M.B.,  31,  New  Cavendish  Street,  W. 
Evans'  W.  H  ,  M.U..  2,  Unper  Wimpole  Street,  \Y. 
Eve.  i''.  S..  Esci.,  125,  Uai-lev  Strcr.W. 
FaiVhaim,  J.  S.,  M.B.,  liO,  M  i  ■  ,-'''-  ^'  "ft.  W. 
Ean-les,A.\V.,M.U.,9:5,t>u         ■    i        i,W. 
F.ardcm.  E.  A.,  Esq.,  JIliU;-  ,      '/w 

Ecnwiek,  B.,  M.P.,  20.  Upper  \\  ^inpule  Street,  W. 
Eemviek  V,"  S.,  31, D.,  29.  Harley  Street, TV. 
Eciuson.  11.  .T..  JID.,  27,  Qtieeu  Anne  Street.  W 
Ferrier  1)    JI  D.,  F.E.S.,  3i,  Cavendislj  Stiuare,  W, 
Field,  G. P.',  Esq.,  31,  Wimpole  Street,  W. 
FislKi-..!.  H.  U  B.,83  WiinioleStr"^  W. 
FleminK.T.,  M.D..42.  Harley  Stree'.W. 
F  em  mi  a,  i'..  M.b.,  31.  Wimpole  Street,  W. 
FcSlur  H.3i.,3I.U. ,!iS,Harley  Street,  W. 
{■■ox   it  EortesJue.  M  U  ,  2<i,  We)  inoutn  ^reet,  W . 
Fox  It  II    M  D.,  20,  Wevraouth  Street,  W. 
Fo\'t  0.,.M.B.,U,flarleyStrect.W. 
Frceland.  E.  H..  Esq..  145,  Harley  Street,  W. 

Frost  W.  Adams,  IMl.C.S.,  30,  Cavendish  Square.  W. 

Fiaui vail ,  P..  Esq ., 28.  Weymouth  Street,  W. 

Filrth,  K.  J..  M.E..  39.  Harley  Street.  W. 

Gal.ihin.  A.  i.,  M.D..  49.  Wimpole  Street,  W. 

Galloway,  Jas.,  M.D.,  54.  Harley  Street,  W 

Gai.dcvia,    M.  N.,  li.V.,  Kesidential   ColIe.?c,  Middlesex 

(^"S'nH^B..  Esq.,3.Mansfteld  Street,  Portland  PI.,  TV. 
c  arrod.  Sir  A.  B..  M.D..r.E,S.,  10,  Harley  Street.  TV. 
Oarro'l,  A  K.  M.b.,  9.  CUaudos  Street,,  i3aveiidisU  Sqnaro, 

Gasi,  O.  E  ,  Esq.  45,  Weymouth  Street.  TV. 
Uihhes.O.  (■-.  .M,ll..«l.  llavlej  Stiont   W 
Gibhs.O.  bsq,.  45,  Q.oeenAnoe  Stieit    W, 
Giles.  A.  E..  ,11, 1)..  10  Upper  Wnnpol.;  Street.  \1  . 
Goiuiliy.K.  W..  Esq..  21.  Neu  I'aveudnh  Miei-t,  \y 
(Lallri'  11..!  ,  .M.H.,19.  TVniipi.l.stn..i.  W  , 
G„„illiarl.J.F.,M.D.,25,  Purlkiml  Pla''.  "  ■ 
(Inudsall   1)   H     Ebq  ,  17,  llevon- line  Place.  >>  . 

os,a«e,XM.V5H;;54;  Upper  Berk^^^ 
Oonld.  A.  P.,  M.B..  1(1,  Qucn  .inne  Street,  W. 
Ooiillet,  C.  A.,  B6q.,  2,  Finchley  Koad,  N.w. 


Onw.W.J.,M.D.,27,WeymouthStrcct.W. 
i"iwer8,Sir  Wlllioiu,  Jl.ll.,  F.It.s..i,o  l;iieen  Anno  SI.  ». 
Giant., I.  Imndaa.M.D.lH.  CaviMiu.sh  Sqiiaie,  W. 
Glc.ii.T.  11..  .M,U..74.  Win.pole  Street,  W. 
Gr.rmiocnl.E.C;.,  Esq..  ,9  St.  John's  Wood  Park.N.W. 
(ininth.  W.S.  A..  .Tl.11.,90,  Uarhy  Streel .  <n  . 

liniher.  It.  M.li.,li7,  WuulioleSlreet,  W. 

GUI  11.  Uohert  .M.reiia,  M.ji..  .51.  Uiieen  Anne  Street,  TV. 

llaheislion,  S.  II..  ,M.1I.,  «,s.  llailey  Stl-ec't,TV. 

Uiutlev.  \v.,t,,  .M.li..:j:t,  Uueoi,  Aiiue  Street,  TV. 

Hall,  i'.d.' ll,..M.l)..47,  \Hmpol»Stle_et.Ty. 

Ilallil'urton  W.  1)..  M.U..  F.lc.S.,  17,  Marylehone  Road,  W. 

llaMiilloii,  l.ilhas,  M.l).,2!i,  Qiiieii  AlmeSlriet.  W. 

llandlleld-.lonis.  MontasiH-.  .M  l)..;l5.Cav isUSqiiare.W 

llaiidley,  W.  S,.  J1.D..;.I.  DriMiisliin-Sllv.'t.  W 

Ihniireaves,  M.  K.,  ,M.U.,12,  Coai.dos.st  ..taveildisb  sq.,\V. 

Ilurlev.  VauKhan.  51.11.,  ii,  Harley  aireel,  W, 

ll„i"ia..lolin.M.B..  9I.Harlcy.Slieet,  W. 

ll,u  lis.  I',  U,  T..  Esq..  112.  Uarley  Street.  TV. 

Ihirn,?.  Will'reilJ.,  hsq..:i7.  Queen  Anne  Slrect.  W. 

HafriMoii.  lt.,Esq.,  li.  Lower  hei  ki  t<  y  SI  reel,  TV. 

Ilarlndt;e,  G..  bsq.,  12.  Wimpole  Slivet,  \V. 

llarlzliorne,  B.  F.,  Esq..  3!i.l.oiicloui.  Fuad.N.W. 

Hawkins,  U.  P.,11.D..  50.  PurllaiiU  I'koie,  W. 

]lawthurnf,C.  O.,  M.11..0::.  Harley  Street,  W. 

Hayman,  A.  S.,  Esq.,  45,  TVelbeek  Striot.  TV. 

Head.  11.,  M.U.,  r,E.S.,  143.  Harlf  y  Street.  W. 

lleatli.Cliristopbor,  Esq..  30.  Oa\eiid.sh  Square,  W. 

H-'atli.  C,  J.,  Esq  .  3,  Caveudisli  Plaie.  \V. 

H.I.erl,  P.  /..,  M.D.,  lO.V,  Old  Cavendish  Street,  TV. 

Mill  lev.  W,  a..  Tl.ll.,  21.SI.  John's  Wood  Park,  N. TV. 

Heurv.  J.  P..  Jl.0,.4!.  Welh.el,  Stieet.  W. 

Uoruiaii.  G.  E..  MB,.,  2o,  Harky  street,  W. 

Hern.G..  Esq..  7.  Sti-al  1.  id  Phiee.  W. 

Hern.  William,  l^sq.  7.  sii  .iKoi.l  Place.  Tl  . 

Heron.  G.  A..  11.1)... ,7    lluhv  ^i"el,W. 

Herrine.  H.T..  Jl.B,,  ,",  li  iil  .•   Mivet.TV. 

HerniiKhara,  W.  P,.  .\l  p    in,  w  nii.ole  Street,  W. 

Hersehell,  G.,M.U.,30.  H^il,;  siivet.TV. 

Hewiti ,  F.  W.,  M.Il..  C.V.O.,  14.  Queen  Anne  Street,  TV. 

liewkley.  F.,  M.B.,  19.  Lower  Seymour  Stieet.  T^^ 

Hill  G.'W..  il.U.,  211.  WeymoutU  Street,  W. 

Uillier,  A.  4*.,  31.1).,  30.  VVimpoie  Street.  \V.         

Hobson.  H.  O.,  M.41..32,  Upper  Berkeley  Street,  W, 

Hollander,  B.,  Esq..  02.  Queen  Anne  Street.  W. 

Holman,  Sir  Constantme,  3X-D.,  20,  Gloucester  Plaeo,  Port- 
man  Square.  W . 

Holthouse,  E.  H.,  M.B. .57,  Devonshire  Street,  TV. 

Hooker,  J.  S.,  M.14.,23.  Aolliugham  Place,  W. 

Horder,  T.  J.,  Esq.,  141,  Harley  Street,  TV. 

Horue,  M.,  M.B.,  37.  Nottingham  Plaee,  W. 

Home  TV.  J..  31.11.,  27,  New  Cavendish  Street,  TV. 

Horsley,  Sir  Victor,  F.R.S.,  25,  Cavendish  Square,  W. 

Horaman.Q.  C  Esq.,  22.  KiuaS  reet,  Portman  Square.  TV, 

Hortou-Sinith,  P.,  M.U.,  19,  Devonshire  Street,  Pottlauvl 
Place.  W.  „ 

H'.vell  T  Mark,  F.K.C.S.E.,  105,  Harley  Street,  W. 

Huuter,  W.,  M.D..  103,  Halley  Street,  \V  . 

Hutchinson,  J.,  31. D.,  E.ll.S.,  LL.D.,  15,  Cavendish  Sq.,  TV. 

Hutchinsou,  J.,  )un..  Esq.,  1. 1'ark  Crescent,  TV . 

Hutchison,  It.,  11. D..  22,  Queen  Anno  Street.  TV. 

Ivens,  Fiances,  31,B.,  25,  Wimpole  Street.  TV. 

Jackson  J.  H.,  M.D.,  F.lt.S.,  3,  31ancliester  Square,  TV. 

Jacielski,  Victor.  31. D.,  14  Dorset  Siiuare.  N.W. 

Jakins,  P.S.,  M.D..120,  Harley  Street.  N.W. 

James,J.T..M.B.,30.  Harley  Street.  W. 

Jamts,  W.  TV..  Esq.,  22,  Wimpole  Street,  W. 

Je5Sop,TValter.H.  H.,  3I.B., 73,  Barley  Street,  TV. 

Jotinsou,  Edward, Esq. ,08  BicUenhall  AlansiouH,  Gloucestey 

Jo'hnsoii,  k'.,  M.B..  11,  Wimpole  Street,  tv 
Jones.  H.  Lewis,  Esq.,  143,  Harley  stieet,  TV. 
Jones  H.  31cN.,  31.J>..  131.  Hailey  Street,  TV. 

Julei,H.E.,M.B.,2:,'  ,i iin  >o.,W. 

Kcep.A.C.,M.D.,l;,' -.       riace.TV 

Keith,G.  E.,Esci.,;.    I  ,  ,  si.iiaie  TV 

Keiths    M,B..5I,  Ll, -!  t    1     ,  t,i  street,  TV. 
Ke  soiiTw    H.,  M.D.,  l7.  CaVLiidish  Place  TV. 
Keynack,T.N'.,M.D..120.Harlcy.Street.W. 
Kerr   t  s    M  B.,  Chiton  Hotel.  Weloeck  Street,  TT. 
1  ack'  H  L  ,  31.B.,  4S.  Harley  Street,  TV. 
Lake!  Kicliard,  F.R.O.S.,  19,  Harley  Street,  W. 
Lane  J   E.,  Esq. ,46,  Queen  Anne  Street.  Tl . 
Lane  W.  A.,  M.B..  21,  Cavendish  Square,  W. 
Lan'ton,  J.,  Esq., 02,  Harley  Street,  TV. 
tanSer,  6.,  Esq..  5,  Upper  Wimpole  Street,  W. 
Law,  Edward,  M.D., 8,  Wimpple  Street.  W. 
lawiord  J.  B.,M.D.,li9,  Harley  street, TV. 
Lawrence,  L,  A.,  Esq..  9,  Upper  Wimpole  Street,  W. 
I  q.wson  A  ,  F.U.C.S.,  12,  Harley  Street,  W. 
iSaii  s-Barlow,  W.  fe.,  Esq.,  Middlesex  Hospital,  TV. 
L?et  D   B  ,M.D.,22,  Weymouth  Street, TV. 
Leslie   B.  M.,3I.B..  23.  Barley  Stieet,  W. 
Levy  aTm.D,  42,  Welbeck  SV„  TV. 
Levy  A.  G.,M.U.,  41.  Devonsbire  Street,  TV 
Lewers.  A.  k.  N..  M.i)..  72,  Harley  Street,  VV 
I  nwTs  E  J    M.B.,45,Haniilt<ju  Terrace.  N.W. 
:Ser:  Bigiit  H.!...  LoVd,  M.D.,  F.E.S.,12  ParkOre3Ceut,W. 
I  Hter  W  T  ,  F.K.C.S..  30,  Queen  Anue  street,  \V, 
I  ttle  E  'g.G.,M.D.,  01,  Wimpole  Street,  TV. 
Little'  e!  M.,  Esq.,  lO.Seymour  Street.W. 
I  ttle  J  E  .MB.  32,  Harley  Street.  TV. 
Lockwuod  C.  B..  Esq..  19.  U  pper  Berkeley  Street,  W. 
Lo?u  etcLM.U    U7A  Hoikysnwt  T  . 
Low.  VV.  Stuart.  Esq..  4.1,  \V  el,,tcl,  si  let,  TV. 
Lucas   R   C.,31.E.,  50.  Wimpole  street.  W 
I ;  n   A  P    lil  D    li.  Queen  -Viine  Sir,-,  t.  W. 
M  Clifre.  ikeury.  il.D.,  30,  TVeymouth  Street,  TV. 
tKdoiii  Id.  G ,  M,.  M.D..  5,  Harley  Street,  W  . 
Macdouald.  Isabella  31.,  3I,B.,  47,  Seymour  Street .  W  . 
T  ?Latehie  J.  D,  P..  5I.B,.34,  TV  elbeck  Street.  VI 
5arieod,H.W.G.,>l,D,  Itravellinc) 
J  a  •  leod  J.  M.  K.,  M.D..  H.  Harley  Street.  V\  , 
TcTlulleu    TV.  H.,  M,B.27.TVellieckSti.cl.M, 
Maeready,  J.  E, C.  H    Esq,..|2    l.ev.oi.in.c  sii,  H,  TV  . 
31ll"t.'S,  W.  A.,  Esq,.  14.  UPIHI   Mm  i«    .   ~.,i, •.!,«. 
Maicuire,  Kobcrt.  31. I>.  4.  sc.i  inoin  si , '  '  '  ■  .*'  ■ 
Mafc'lm.'j.D..3LB.,l:l,Po,liiuuis,,.^i    u, 

^»-ri;V'\^ilSi;:^.S!ti?i::Lj.;,  K.C.M.G,.  ^ 

3,^i;S.^'Ea^:fli.ao,WclheckS,teet,W. 

Marsmll  C,D.  Esq..ll2  ll;iil;isti.c  .TV 

ill;;s;\v':v,%i:'i<'2i^:io-|"»"'-''.^- 
ji;^;?'^^i!i:^ta^M:it?"in.no:^AeEiei,ioad,w 

iifei^SllilSiSSJ^S^St.  Jolin's  We«. 
N.W.' 
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3Iorison,A..M.D.,M,  UpperBerkelcyFtreet.W. 
Morns.  H..M.B..  8,  cavendish  Stiuare.W 
31'jit:s.  M.  a..  Ksq..8.  Hariey  Stixjer ,  W. 
JlortOD,  A.S.,M.B^133,Har!^ySlreol.  W 
Jlott.  1'.  W.^I.D..  F.K.S..2J. NottiiiKliam  Place.TT. 
3I0UII1D.  C.  W.  M..  JI.D..tJf),  Wimuole  ^ircet,  \V 
Jtummerr,  J.  H.,  Esq.,  10,  Cavendish  1-lace,  W. 
Murray.C.S.,E3q   So,  t.Io  ce^terl  lace,  I'ortmanSo,.  W. 
JIurray.  H.  11.,  M.D.,25  Manchester  Scniare  W 
JHurray,  Jolm,  M.B.,  no,  Hariey  Street  \V 
Murrsll.  \V.,M.1).,17.  WVlbeckStreet.W 
"Xix.E.  J.,M.B.,11,  Weymouili  Street    W 
>(orton, £.  t .,  tsci.,  c. i.  Urrer  Gluurtsler  Place,  N.W. 
-Nowell,  W,  S..  Esfi  .  1^,  .Ni,;irf'.  (1  Flare  W 
'J;?ilvte.Cr,,  M.B.,:^J.\^r]t,e<-k  street  W 
■01dtield,J..  E6ri.,5.  n.iil.;!  Street,  W. 
■<Jpenshan-,T.H..f.M.(!.,51,B.  16, WimpoleStreet  W 
Ormero(i..T.  A.,  M.l).,2.'i,  Upper  Wimpo  e  Street,  \V 
Orwm.  A.  W.,  Jl.l),,  I.-,,  n  eymorith  stree  .  W 
<)wcn.  C.  J.K.,  Esq.,  It,  Devonshire  lerrace.HvcIeVark.W. 
■<)n-en,  hdmuud,  F.R.u.S.,  U,  Great  Cuniberland  I'laee.  W 
I'ase.  H.  W..  Jl.n.,  ur.,  Harlev  Street,  W 
Paset,  S.,  F.B.C.S.,  7o,  Hariey  Street,  w 
fPardoe.  J,  G..  JI.B.,  77.  W'lmpoie  Street.  W 
.l',arker.  C.  A.,  Esq.,  HI.  HartcyStieet  W 
Parkinson  J.  P..  Jl.l).,57,  Wlmpole  street,  W 
Parsons,  J  H.,  F  K.C.S  27,  Wiomn  c  Sreei  W 
fasteiir,  W.,  M.D.,  +,  Chandos  Street,  W 
a'aterson.  H.  .T.,  M.E.,0,  Upper  Wimiwle  Street,  TV. 
.Paterson,  W.  B.,  Esq.,  7«,  Manchester  Square,  TT. 
Payne.  J.  F.,M.D..  78,  Wimpolo  street  \V 
-Payne.  J.  L..  Esq.,  44.  Bevonthiie  Street,  \r 
Peart-Thomas.  W..  M.D..  21    Portmau  Street.  Portman 

Square,  \v. 
•Pcijlcr.  L.  H..  M.I).. 5.8.  Hariey  Street  W 
Penrose,  F.  G..  ll.l).,8t.irinjp(ile  Street  W 
a'erkins.  G.  Steele.  31. Jj..  So,  Witnpu  e  Street  TV 
a;erkins,J.J.,ll.li.,4l,M'iuipi,lcSirei>t  W 
I'ernet,  George,  Esq..  1.52  Hariey  Street,  \y. 
.Peters,E.  A..  11.1).  o2.  Win, poie  Street   w 
.IMtt,  G.  N.,  M.D..  lo,  Purtlai?id  Place  -«•     ' 
;  I'tto.  B.  ll.l;.,  11 9,  Hariey  Street,  \v     ' 
Poland,  3..  Esq.,  2,  llansticld  Street,  «". 
!P"1  at-'i.  B.,  M.D.  24,  Ha,  l»s  Street  \y 
Pollard,  Joaeiih,  Esq.,  61,  Qneeu  Anno  Street  IT 
^.'oolman.A.  E.,  Esq..  10,  Wevmonth  Slriet  \v 


Prinele,  J.  J.,  JI.B.,23,  LouerSovmourStreet  W 


Pure?;!"^"A"'iil'n    -  \¥-^y  ''■  "elhe,  kStreet,  W. 
i  urcell,  F  A,.  MP.,  ,,  Jlauchester.Square,  W 
B^ms'a'iH  J'war^'S' ^^i^' '"<i '''^'='^- «'<'"<' Street.  W. 

Kayner,H.,  M.D. .10.  Queen  Annefttreet  TV 
Jlayner,  W     Esq.,  4,  Dorset  Square,  N  w'      ' 
Koes,J.M..Esq.,13,  Upi,er  »  impole  Street  TV 
■  k*Sson'"i"i  Vv,"5  CPr"  OWesfer  Place,  N.W. 
It  BhJ  Vl  At    it  ij  '--■'',;-*■.  Gloucester  Place,  W. 
•  S!7'r.   ij    i-  "•'!v;  'jjl  imPole  Street,  W. 
.;!'<>*•  t^/iff .I-  --.  "impole  Street,  lV 
i^,"iS",'  ^V  ¥fi-  'h  Cavendish  Place  W 

lSnds'?eef  w'  ^■^■-  *.'>Ti"a^O'- iiansions. Xortliuin- 
Koherts, F  T.Hl'.D.,  102, HarlevStreet  w 

JMhmson  1..  Sl.j)  ,P,  Princes  Street,  i  ave^dish  vq    fr 

pS.W    "•="°"-  Esq.,    8.  Pai-k\!resceirportland 
&n' w*^W?.-  f  "1  -y-'  Hariey  Street,  W. 
Suie  p- 1   ■e'so    4-^l7vF'"',"  WmpuleStieet,  W. 
S„tu    D     ;^     ^V  ,.  ■  '*  voiiMIiirH  Slreet.  vv. 

S;\-l,"G.\st,''d;c;aS''srpTaS^V"- 

SaWll  Am?,  V    JJi.^'  ,?,'=°!''""i  '*««".  Caveudish  Sq.,  W. 
;sJv    1  T   n  %in    r?-,?'-  '^'".P.'^''  Berkeley  Sticet,  W. 
'Jhkriieh  «  ^    Ill's-  ??ff  J'i'fl-i-lf.v  Street,  W. 
:5"c|!:fi  lS:Uv,^i."D:,*^:,5-    ii^lif^^.-'eY^'-'-^- 
JcStrs^K  •  ^,"li'*!T-<i!?K'  ""'ortfaMU'lJce.  W. 
--CJII.  ^.  10,.  M.B..4J,  Welbec    street  W 
scarson.  James.  11. D,.s«.  .Vimr^ie  street  W 
•"""'■"■J";''j,lit.  M.D..  38.  nTnlpole  s  K«,  W. 
%IV\\1- 1-  ?■•  -^'P-  P-  Harle.y  Street,  W. 
Sharkev's  ••T^\'',-n'"i'^'^.T<""''sl>  S<l"are.  W. 
snarkey   S.  ,T.,  M.D.,  22,  Hariey  Street  W 

IhaS'  H   R    M  iV  ^'Ic  '■'•  Bentinek  Street,  W . 

Shaw'  I  ■  v'li'lVl-  lO^vons'iire  Street,  W 

Shaw  L 'P    A."  n  •  .'*,''" '=",™'"'''=''  Street,  W. 

^hJrui  A    Vi'    '>i'^,;'  *;•  Hariey  street,  w 

^heppinf  \n'u    MM  •  S:^;?""'^"  •"I""'',  fiavendish  Sq..  W. 

SieveW'  II   •;■■    t  ,.■•',■'-  \PPer  Reikeley  Street.  W.^ 

:S  Ikfj  f;  w'  'm  d     -  'hi^^.h.'S'S:-:  Sli.are,  W._ 


Snow,  H..  JI.I)    U,Str.tr„rd  Pikee   w 

Jpicer,  F.,  M.D..  17.  Wimpo  c  Street   w       ' 
Sjiccr,  S^ne.  II  1)..2«,  freiheek  street,  W 
Spicer,  H    T.  II.,  M.U.,.5.  Wiuip.le  Mreet  w 
Spokes,  P.  S..  Esq.,  4,  Portlaoa  Plare,  w  '      ' 
Squire,  A.J.  B^.M.B,  24.  Weymouth  strVrt  w 
i^'l"!"-'-.  J- E..  O  B..  M.D. .',.  Harle,  Slteet  W 
Wtaiuer.  Edwaid.   M  H,  0  ,   »in:p  1-s   "et\v 
Start  1.,,  J.,  Esq.,  1.-,,  Harlei^  street,  W  '  "  ' 

Stephenson,  Sydnry,  ^l.li.,  ;i:j.  Wellieek  Street  -W 
Stewart,  Punes.  M.D.,  l:».  Ha  levStreev  w  '  ' 
Jtowera.  J.  R..  M.D. .128.  Hailev  .itreet  W 

i':l'?";''"."'i"''i}\-^-  ".  ^"tl"iKlmiM  Place.  W 
nunaerlanri,  S  ,  M.  H  ,  11,  Caven.l.sl,  I'lnee.  W. 
>uthcrlaud.  G.  A.,  M.U..7:),  Wi,oii.,l,.  street  W 
^;»•attu.dd,  W.  H  .  Sl.t).  -J..  \Ve>m'o,ilh  stiVe;.  W. 
Swanton.J.  H.,M.D..4fl.  HanevMreet  W 
•srniM.TnomMon.  K.,  Jl.n  ,:«,  c„v.  nillah  s'quaie,  \7. 
Sirmonds,  C.  J.,  JI.D.,  58,  Portland  Place,  W 


TftnUT,  J.,  M.D..  19,  Queen  Anne  Street  yy. 

Targett,  J.  H.,  M.S.,  19,  Upper  Mimpile  sireet,  W. 

Taie,  \\  .  W.  li.,  3I.D.,:i2,  Ciueeu  Ami"  Street  W. 

Taylor,  Frederck,  M.  D.,  20,  IVimpoie  Street,  M' 

Taylor,  I.,  M.B..  10,  Harlev  Street,  W. 

Taylor.  J  antes.  M  D..43.  Welbeek  Sireet.  W. 

Taylor,  Seymour,  M.D. ,  10,  Seymour  Street,  W 

Teinpleton,G.,3I.B.,  10,  Sejmour  Street  w. 

Thomas,  G.  D  .  M.D.,  It,  Upper  Hamilton  Terrace  N  W. 

Thompson,  A.  Hugh,  M.D., :«,  Weymouth  Street   W 

Thou  pson,  O.  H.,  II. D.,  133. Hariey  Street,  W. 

Thomson,  H.  C,  M.D.,  34,  dueen  Auue  Sti-eet,  W. 

Thomsi^u,  St.  C,  M.D. ,28.  Queen  AnueStroet,  W. 

Tiioriie,  Atwood,  M.B..  1+8.  Harlev  Street.  W 

Thuri  e,  Mary.  M.D..  148,  Hariey  Striiet,  IV. 

Tiiorne.  \v.  Bezly.  M.D..  2,  Harlev  stiect,  W, 

Tilley,  H.,  M  D.,  80,  Hariey  Street,  W. 

Tirarn,N.  I.  C  M.D. .  74,  Hariey  Street,  W. 

Tod,  H.  F.,  F.It.C.S,  101.  Hariey  Street.  W. 

Tomes.  C.S.,E-io.  F.K.S..!l.Pk.  Ores.,  Portland  Place.  W. 

Tooth,  H.  H.,  M.D.  0.11.(5  ,  34,  Hariey  Street,  W. 

Treves.  Sir  Frederick.  Bart.,  C.B..  G.C.V.O..  b.  TVimpoIe 

Stieet,  W. 
Tubhy,  A.  H..  M  1!.,  2,5,  TVeymcuth  Street,  W. 
Tminicliffe,  F.  TV,,  ,M.D.,  129,  Hariey  Street,  W, 
Turner,  VV.,3I.B..,52,  Queen  Anne  Street,  W 
Turncy,  H.  G  ,M.I!..  us,  Portland  Place,  TV. 
Undeniood,  A.  S.,  Esq.,  20,  Wlmpole  Street,  W. 
Dsher.  J.  E..  M.D..2e.Q'een  Amie  Street.  W, 
Vincent, K.  H.,M. I).,  1,  Harlev  Street,  W, 
Voelcker.  A.  F.,  M.D  ,  101,  H.irlev  Street,  \r. 
Wakelleld,  T.,  M.B.,  37,  Nottingham  Place,  W. 
Walker,  11.  R,.  Esq.,  s,  Harlev  Str-et,  W. 
Walker,  J.  K.,  Esq.,  41,  Hamilton  Terrace.  N.W 
Walker.Jano  H., M.D. .122,  Hariey  Street,  W 
Walker,  J.  W.  T,  M.B,  8,  Cavendish  Place   U'. 
Wall,  U,  C.  B..  M.D,,0.  Cavendish  Place  W 
Wallace,  A.,  1I.D..:1;>.  Harlev  Street,  W 
Wallace,  C.S.,M.B.,2o,  Upi^er  Wimpolo  Street   W 
Mai  lace.  J.  S..  M.D..3iia.  Wimpole  Street.  W 
Wallace.  E.  A.  E..  II.B..  31.  Welbeck  Street  iv 
Walhs,  C.  R  ,  E-q.,  .'iV.  Qu'^en  Anr  e  Street    W 
Wallis,  F.  C,  M.B.,  107,  Hariey  Street,  W 
Walsham,  H.,  M.D.,  114.  Hariey  stieet,  W 
Walters,  .1.  B.,  E«q  ,.^jl.  Devonshire  Sti-eet   W 
Waring,  H.  J.,  M.B..  37.  Wimpole  Street  W 
Watcrhouse  n.  F.,  M.D..  Rl.  AVimiiile  stieet  W 
Watson,  C.  G.,  Esq.,  44,  Welbeck  stieet   IV    '      ' 
Weaver,  W.  G.,  Esq.,  II.  Notti.iLl  :im  Te'ria'ee  W 
Webb.  Helen.  M.B. ,14.  Nottiiishaiii  l>]acc  w'      ' 
Weber.  F.  P  ,  31, D.,  10,  Hariey  Street.  W    '      " 
Wells.  \  P..  Ffii  .  14.  Oloueesicr  Pl.-iee  W 
Wells.  S.K.,M. D.,  21,  Somerset  Street   W 
We>l ,  S,.  M  D..  15,  Wiuipnle  Street,  W 
TVetlipied,  F.  J.,  M.D  ,  83,  Harlev  Street  W 
WhilS: k^^:^!^'^:Si%%- M-ehe«er  S,,.,  w. 
T^  bite.  E.  TV..  M.B..  40.  Margaret  Street  w 
White,  W.  Hale,  M.D.,  0,5  Harlev  Street'  iv' 
White,  W.  H.,  M-D  ,  43,  Weymouth  Strr-et  liv 
Whiting,  A.  J.,  M.D..  112.  Hariey  Street    W     ' 
Willcocks,  F..M.D.,I4.  MandevilJe  Place  w 
Willett,  A.,  Esq. ,30.  WimpoleStreet,  W  '      ' 
wmett,E..lI.B,,22,  Oueen  Anne  street  W 
Williams,  L.  L.  B.,  M.D.,  8.  York  Stieet.  Portmau  So ..  W. 
TV  illiam.iou  O.  E  .  M  B..  00.  Upper  Berkeley  Street    TV 
TT  aigravcT  .  H.  TV  .,  M.D.,  11.  Devonshire  Street   TV' 
TVinslow,  H.  F..  M.D..  14.  Vork  Place  W  ' 

W  se,  TValter.Eso,,;n,  George  Street  Tl^ 
TVoaVe^.  0.,  Esq..7.i.  Bickenliall  Mansions  TV 
WoTiVes.  E.,M.D.,7«,  HarlevStreet,  TV       ' 
S-°"  !■  "^1  °#  ^ir^T^-  ♦'i.^'^fsaret  Street,  Cavendish  Square 
TToil",  .1.  P.M. D..2fi.  Queen  Anne  Str»et  TV 
Worth. CIandA.,1.^8,  HarlevStreet  W 
Wort™.  A.  S    M.B.  15  Gt^stle  St..  Oaveudish  Sq  ,  w 
TT  right.  Prolessnr  A,  E..  M.D.,  7,  Eower  Semiour  st     w' 
TVylie.  Annrew,  M.P..  7.  HarleV  Street  W  ^'■'  "  • 

Wymau.J,  S.,M.D.,22,  Nottii  irham  Place.  W 
T  orke-Davies.  N.  E.,  Esq.,  4-1.  HarlevStreet  TV 
Touug,  It.  A..  M.D.,  Eesidential  Coll.,  Jliddlesei  Hos, .  w. 

aro.    S.— Riclimond    nivision 

NUMBEEINtS  115. 

CTiairmaii,  K.  L.  Langdon-Down,  M.B.,  Hampton  Wick 
ri'cf-CTiaiVinoii,  G.  H.  Eodman,M.D.,  Heathcote.  E.Shecn 
Boiwrart/  S'l-re/ar!/  avd  Treanr.-ir.  J.  E.  Johl;soii,  Esq. 

3.  EUerkcrGate.  EicEmond  Hill,  S.TV. 

Aestatant  Secretaij,  A  E  Evans,  M.B.,  Gullano,  Coombe 

Eoad,  Kmgston  Uill 

Bepre^eniative  forlteprcseiilnihe  Mectina 

K.  L.  Lanndon.Donn,  M.B..  Hampton  Wick 

Reprexentalire  on  Syancfi  CtmuciJ 

Langdon-Down.  11..1I.B.,  Hampton  TVick 

Bxerytiie  Cimniiffcc. 

S°o°t'',"c."c.W-°-      I      ^-i'^"".  It*-.  M.D. 
Ackerley,  R..  MB..  Crott  House.  Snibiton  Hill 

Addinsell,  JiihnH,.  Esq  .5,  Victoria  Terrace,  Suih:ton 
Armstrong,  p.,  M.D.,  With.vcoiube,  Kingston  Hill 
1  aniford,  C  E.,  Esq.,  3,  Walpolo  Garrteiia.  ■niickcMliain 
liateman,  W.  a.F..Esq.,  Bridge  Hour,-,  Riehmonil 
Heacli,  Fletcber  M.B.,TVlnehe8terIIouse,  Kimrston  Hill 
Kh   rT's*^^'  S-n  "'^i'  f-l-n?'"'"'.  Kew  Hoad,  Eichmoiul 
Blair,  (.  S,  M.D    Tlalsiiii  Loaae,  Sheen  Road,  Richn  olid 
Ih  yd  Oamphell  Esq    Benvju.  St.  Marv's  Road,  Surb.ton 

iJurch,  H.  E.,  tsri.,  Buiy  Cottage,  Hersham 

Larter,  !•   U,  M  D,,  117,  Upper  Eicbniond  Eoad,  S.TV. 

ia,vle,v,  w  .JED.,  12(1,  Queen's  Road,  Kichmond 

^•h'K"  °,';-'";!'-,F-?-'^"'-'&'>"''ee«''..Kingstoii.on-Tbamcs 

t-bipper  Icld  P..  Esq.,  211,  Beverley  Road,  B.irnes,  S.W. 

n^^i"'  w-  ?i-?,'"^'  "■  ^'-  -'ames's  Hoad,  Surbitoi 

Clai-kc.  TV.  T.  M.,  Esq.,  Crossdeep,  Tviickeuham 

(|oalbank,.T,E»q.,TeiIdinKton 

Cockhill,  r  T  .  lisq.  ,-,0,  Pagotla  Avenue,  Uichmond 

tolenian,0.,M.D.,  Dune(lin.Surbit..n 

S-™'!,',"-     •n"-r.'-'"i-.''''i''"''"'"'°''^''"'»'oii-on-Tliamc» 

Coroaton.  T  .  Esq.  SralTa,  Ka-t  Moloney 

Cooper.  II.,  M.D,  Foiviibope,  Surbiton 

Cooper,  II.  M.. M.I!..  llaii,pton-on-lliaints 

t  oiveil,  E.  J.,  11,  It  ,  Neiv  llaldeu 

(|oiven,  0.,  MJi,.  Unuinliii,  Nelv  Maiden 

rC^"Vi'  V,"',"  •  '■'■„'"■  *"<l>-e>v'»  Square,  Snrbilon 

f  ran,  11   R.,  Esq.,  Il.izcliieue,  Xniv  MiiOieii 

nl;?;i;'.;'"'r".-.";i"',V  '■•''"'  ••<"'«'■■  Klngston-on-aames 
Crocker  J    Hc<lley,  M.ll.,  Gort  House,  Potcrsham 
Crockett  E.,  Esq.,  Hampton  Wick,  s.w.  "■"""" 
Crook.  H,  E.,  M.D,,  28,  Larklleld  Bead,  Uichmond 


Crookshank,  F.  G..  M.D.,  27,  The  Terrace,  Barnes,  S.W. 
Cross,  F.  G.,  Esq.,  Monrj*her,  llranes  Koad.  Surbiton 
CummiLB,  I.e.,  Esq.,  Twickenham  Eoad,  Isleworth 
Daidy,  A.  M.,  M.D. ,2.1.  Claremont  Road, Surbiton 
liei  die,  Fiaak,  M.B. .Overton  House,  Isleworth 
£dsell,G.  A.,  M.D.,  Maple  House,  surbiton 
Evans,  A.  E.,  M.B.,  Gullane,  Kingston  Hill 
Fei-nie,  W.  T.,  M.D,,  4,  Pembroke  Villas,  Richmond 
Finny,  W.  E.  St.  L..  M.D.,Tamesa,Kingston  Hill 
Gale,  A..  Esq..  Manor  Gate  House,  Kingston  HlU 
liibbins,  U.  B..  M  K. .  liauipton  i  ourt 
G  ooilman.  R.N. .11. D..2!>.KiigstonHiIl. Kingston  on-Thflmes 
Goodwin.  F.  C,  M.D.,  Kichmon  i  Rd.,  Kingstou-on  ThAuies- 
Gi-atiam,  G.  H.,  Esq.,  41,  Castleuau,  Banies,  S.W. 
Groonie,  \V.  TV.,  M.D.,  Suffolk  House,  Siubilou 
Guniher,  T.,  M.D..  Hampton  Wick 
llamiitoii.  H.  r.,  Esq.,  i  s  ex  Hi  use.  Barnes 
Harness.  H.  N..  Esq.,  Liverpool  Road,  Norbiton 
Ha^I»tt,\V,  J.  H.,i  sq.,HaIliiord  House, snuhury-on-Thames 
Hev.  ett.  A.,  Esq.,  The  Wilderness,  Park   RoaJ,    Hampton 

Holbeiton,  il.  N.,  M.D.,  Chetwynd,  East  Molesey 
Hoveoden,  Attliur  0  ,  M  B.,  Lompton  Loc.ge,  East  Sheen. 

Hovenden,  G.  S.,  M.D.,  Kitson  Lodge,  Barnes,  S.W. 
Hoivictt,  B.,  Esq.,  Id,  spriuKtle  d  Ed.,  Kingston-on-Thames 
Hunt,  E.  G.  M.D.,  loi.  Queen's  Road,  Eiclmoua 
Jardine,  J.,  M.B.,  'ci,  la-  lilloid  Gardens,  Richmond 
Jeffcoat,  J.  H.,  Dtp.  Siir.-i-en.,A.M  S.  iret  1.  Surbiton 
Johnson.  J.  E..  Esq.  3.  K  lerker  Gate,  Eichmond  Hill.S.W. 
Langdon-Dowu,  P.,  II. B.,Dixtand,  Hampton  TVick 
LariKdoii-i  own,  R.   I..,  M.B    47,  Welbeck  Street,  TV.,  and 

XormansOeld,  Hampton  TVMck 
Laiv-on,F.  J..11.  K.  4.  enlniell  Park.  East  Sheen 
Eee,  S.  H.  M.B.,  Clarence  House,  Teddington 
Euscomoe,!.  B.,  Esq.,Coora!e  House.  Tcddingtou 
Euson,  T.,  M.D.,  TVilloiv  Lodge,  Noibiton 
Maguire  G.  J.,  M.S..  FuhiooU.  Kew  Gardens 
Marshall,  E.  W.,  Esq..  Ryde  Cctiage.  Mitcham 
Marsliail.  J.  J.  oc  Z..  Esq.,  Shortwood,  Teddington 
Martin,  11.  A..  M.D.,  H  estll-ld,  Catherine  Road,  Surbiton 
Master.!!,  TV.  H.,  It.D  .  Ot.  Castleiau.  Barnes.  S.  . . 
Mou  II,  u,  R.,  ji.E.,  Beresford,  Hook  Eoad,  Surbiton 
MurcliiBon,  F  udlay,  11. B  ,  W.%  l.e  House.  Isleworth 
Murphy,  u.  H.,  M.D.,  St.  Margaret's  Twickenham 
Aorris,  F.  B.,11.D.,  D.tton  Road,  Surbiton 
Nort.l),  K  E;.tsq,.'lhe  lotlrmaiy.  Uleworth 
Old.  G.  TV..  Esq..S8.  Queen's  Eoad,  Eichmond 
Ouen,  A.  D.,  tsq.,  Han  pton-on-Thamcs 
Onen,  J,  G.,  Esq.,  Tiie  Euiies,  Kintiston-on-Tliames 
Paradise  T.  D.    Esq..5i..Surb,ton  Rd.,Kiugston-on.Thanies 
Eike.T.,  M.D.,  Higbsliot  Ho.,  St.  Maigaret's,  Twickenham 
lorter.  Georee,  M.ll.  Frasrati.  St.  James  Road. Surbiton 
Price-Jones,  C,  M.E.,  7,  Claremont  Road.  Surbiton 
Rand,  John.  Esq.,  Felixstowe.  Lovelace  Road,  Surbiton 
Eeid,  John  Esq.,  Soliia.  Lonsdale  Eoad,  Barnes,  S.TV. 
Richards,  G.  o,,  Esq., '1  ho  Green,  Eichmond 
Rideal,  A.  H.,  M.D.,  Richmond  Eoad,  T«  ickenham 
Eodnian.  G.  H.    M.D.,  Sheen  Gate  Huuse.   Sheen  Lane. 

Easi  ^heen. S.W. 
Roots.  TV.  H..  Esq.,  Kingston-on-Thames 
Saward.A.  H  M..C-.,  Onslow  Ruad,  Richmond 
SCO  t,  C.  C,  M.B.,  The  Hollies,  St.Marearet's, Twickenham 
Sedgwick,  H.P,n,B„UichmondRd., Kingston-on-Thames 
shnttlewortli,  G.  E..  M.l).,  Richmond  Hill 
Smith,  J.  Hume,  JI.D.,  Hampton  TVick 
oteeiiman,£.  J.,  M.B.,  Derby  House,  Spring  Grove,  Isle- 
worth 
Still,  G.  C,  Esq.,  E  St.  Stephen's  ftdo.s.  East  Twickenham 
.Milly,  A.  Max.,  Esq.,  Parklurst.  Clavgate 
Taylor,  A.  S.,  M.D.,  Luhvorth  House,  surbiton  Hill 
lenco,  Chas.  G  .  M.B  .  Aiverst^m  House,  Bagshot 
Turner,  c.  E..  Esq.,  Richmond  Road,  Kingston-on-Thamea 
Uiquhart,  Alex..  M.B.,  Highoeld,  Sheppert  n 
Uaila,  F.  P.,  M.B.,  P  ospect  House.  Richmond 
TV  add,  H.  R.,  Esq..  Prospect  House.  Hill  Rise.  Richmond 
TVarhurton.  A.,  Esq..  Eervnabor.  East  Molesey 
Ward,  M.  G..  M.D..  .Saltbnrn,  Twickenham  Common 
TVard,  W.  A.,  Esq.,  Richmond 

TJatts-Sili ester,  T.  H.  E..  Esq..  The  Infirmary.  Isleworth 
TV  hariy,  C.  J.,  M.D..  14,  Ewell  Road,  Surbiton 
TVhite,   Chas.   P.,   M.U.,  Sonih  Elms,  Cole   Park  Eoad. 

Iwichei.hani 
Williamson.  J.,  M.B.,  Eothsay  House,  Richmond 
TV ilson,  R.  W..  M.D..  Aden  House. Ennesdale  Road,  Kew 
TVmter,  J  N    Esq.,  18,  Eichlleld  Eoad.  Kew  Gardens 
TV  intle,  H.,  M.D..  33.  Stranberry  Hill  Road,  Twickenham 
VViseinann,  J.    G..  F.R.C.S..  Stranraer,   St.  Peter's  Eiad 

St.  Margaret's  on-Thames 
Wood.  J.  J.  u..  M.B„  ^lthsdale,  King's  Road.  Eichmond 

No.    9.-S<.   Pancras   Ulvlslon 

AUIIBBEIKG  163. 

Chairman,  W.  W.  Westcott.  M.B. .396,  Camden  Eoad,  N. 

nee-Chairman,  Walter  Smith.  M.D.,  60.  Begent's  Park 
Eoau,  K.'.V. 

Roilorary  Secretary  and  Treasurer,  R,  C.  M.  Pooley 
Esq..  3r>,  Highbury  Grove,  W. 

Representative  for  Repregentatiee  Meetivo, 
TValter  smith.  M.D.,  to,  Eefjent'a  Park  Koad.'N.W. 

Revre^entativei  on  Branch  Council. 
Pcoley.  K.  <•.  M.  Esq.  I         Westcott.  W.  W.,  MB. 

Smith,  W., M.D.  I 

„,      .  Executive  Committee 
Charles  A.  Gou'et,  Esq.  I     C.  U.  D.  Morier,  Esq. 
"  H.G.  Sworn,  M.D. 


F.  Greaves   Esi 

TV.  R.  Ktnif'con'll.B. 

TV.J.S.  Ladell,Esq. 


J.  F.J.Sykes,  M.D. 


Abbott,  H.  W.,  Esq.,  06,  Jackson  Road,  Holloway,  X. 

Alexander,  Afhim,  31.1i..OordonHouse,  Higligate  Rd.,N.W. 

Ash-Kenny,  M.a„  MB  ,  14,  Donght,  Str.et,  W.C 

Baker.  Migeijt  E  .  Esq..  110.  Car  eton  Road.  Tulncll  Park 

Barnard.  E.  s..  M.D.,  219,  Blaokstock  Eoad,  N. 

Barrett,  H.,  Esq..  49.  Gordon  Square,  W.C. 

Basblord,  E.  F..  M.D..  42,   Earley  Bouse.  N.W. 

Boardmoi-e.  G.  R..  E^q..  TVanvicK  House.  Upper  Street,  N. 

Keatoii,  R.  M.,  M.B.,;>.  Ilartmouth  Park  Avenue,  A.W. 

Beer.  L    E    S     Esq.,  23.  Hampstead  lUad,  N.W. 

Bouiiett,  H.,Esq..323.HollonayEoad  N 

Rert'on""F^''if  if^ii^l-'V!'  *'■■  "'S  '  ''  Heaihcote  St..  W.C. 
Berton,  E.  D.  M.B.  17.  Conipton  Terrace.  N. 

("rove  NW    ™'     ^"'■"    "'"I'P'l'"'''  Cottage,  Leightou 
BrodiB.  T.  Q.  II.D..  4.  Lancaster  Ter..  Eegent's  Park,  N.W. 
5i^.".;"i'  ■'^'  ¥■",■;  1"'  Ernisieigh  Street,  W.C. 
S^V    ,','';,^;  *V,'J,''''  -■  Aiwyne  Eoad.  N. 
Buckell    P.J.,M.B.,32.C  nonliu.-y  Square,  N. 
Bulger,    ,.  Q.,  M.D.,  ;o,,  Osnahurgh  .-treet.  N.W. 
Biii.ch,  J.  1...  Ml)  ,0,  Ke.geul'.  Park  leriace.  N.W. 
,.?.,    "t  ■  ^'S'";!'  •''""  Greenaeld,  Archway  Eoad.  N. 
(jitto,  J.,  M.B.,  Hampden  Club.  Phoenix  Street,  \.W. 
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METROPOLITAN    COUNTIES   BK4N0H. 


DuiTUil  WHnlCAL  JuUUNVt.  O  •) 


<  hiloott,  A.  E.,  M.D..  St.  runoras  Inflnnary,  W. 
J'lftplmm,  Lucy  D.,  M.l{..:<i'.j.  ('iiuuieri  KonU.N.W. 
<-o!iiiitoii.A.T.,  1:!<.|..2J:<.  U.Ml,.M:iyKo,ia,  jj. 
rr;\l)>i.  J..  M.l>..o;t.  ruikliiuM  II.mil.N 
Oraig    H    I..   M  B.,;{,  N..illiuhu-  (iu^,i,  fllfihtmry  Pivik.  N. 
Crt^o  \V    K     M.n    2.  IVuiI.twto.uiiu-.U-.m.  Up.riulluvvay.N. 
Orosby.  T.  li..  .M.l>..  lii.  Cnuluii  SquMr.  W.<'. 
tirowdy,  V.  II..  JI.D..  Suut h  (iruvc,  HiKhijutf.  N 
i>ola  Cour.G.  K..  M.I)..::iW,  Camden  Uojul.  N.W. 
Op  Meayuita.  S.  B.,  M.l)..  I,  Hifflibury  Now  r<»ili.  N. 
I>iu«lyy,  A.,  K3<i.,  ;iG,  Ciirlotoii  Road.  N. 
.Dowdell,  Ci    S.,    M.B..  7.    Wilmiugt^u    IIuusu,  lliyliburv 

^?'S  N  ^"  ^'■^"'  ^'*'  ^"^^^^^'^^o'  Roaa,  Ui^hbury  Now 

l>umhk»t.Mi.  C.  E..  M.l>..  Ilanipdvii  Obih.  Pliucuix  St..N.W. 

Kbrniaiin.  A..  l-],s.i.,;fe-,.  Cainurn  Kn.i.l.  N 

>-vaus.  T.  (_■,,  Ksii-.  li>;..  (.Miiiii.-ti  SI  n'.v    N  W 

i-:yr(\  H.  K..  i:su., ;-,;!!.  HolUmiu  1;m:i,i.  \ 

Fuuinainr.  I>.()..Ksq..,s;i    \ViH.tlI;ilnH;,n.U  lus    U 

lo;/.  H.  A..  KsQ..  W.  Uuuaiiiv  Street.  W.C 

l-'raupls.  JuhuA.,  Eaij-.I-W.  Poitcss  Roiid,  N.W. 

i-raMor,  C,  M.l>.,  St,  Fiiucraa  Inllrnmi-y,  N  W. 

l-reyborKfr,  L..  M.1)..4I.  Uegeiu'a  Park  ]t.,ad.  N.W. 

<Jabe.  J.  It..  M.U..H;,  Mu.'kh-iibmeliSoinur  \\M'. 

<:iaulfl.W..M.D.,lOI,  Balfour  Il-ta  ,  HiL'liI.m  v  N 

•^eorfio.W.  H.jEs(i..9.  OsnaburghSIiPHt,  N  W. 

■UiUeapie.  W.  J..  Esq,,::,:.  Poiit.iiivirir  lion.l.  N. 

^.Iad.st.iiie.  It.l,.  ^[,H     l.Ghw.fNtprCiite   .\  H 

<-!imi.  ti.  F.,  -M,lJ...'j2.<';iuni*ii  ^()Li:ir«-.  N  AV 

iilovi'r,.(aaiostlre.v.  .M.D.,::^..  Hi^'hburv  Place.  N. 

<ioble.  P.  \V  .  K3(i.,8.0o[npi<m  ".>»ii,  VVhirlimote  Hill.  N. 

t^oodrhi!d,X..I.,Eaq.,fl.  HigligateSomi.  N.W. 

<iooiiervar(bna,  A.  S.,  Esq..  20,  Gloucester  Koad,  KeRcnt's 
I'ark,  N.W. 

<:iray,  Edward.  M.B.,  47.  Eesont's  Park  Road.  N.W. 

<ireave«.  T..  Ksq.,  .so.  Junctiuii  Road.  Upp'^rH.  Uon?.y  N 

<:reen\vuOLi,,las.,M.l)..7.  Oaiioiibny  Laue.  N. 

Oriltitli.  W..  M.B.,  I,  (.'aiubiM^e  P  ace.  R-  ^-eiit's  P!;.,N-.W. 

Uam.rr.  W.  H.,  M.D..  1a.  BramsLill  Gardeus.  Dartmuutb 
Park  Hill,  N.W. 

I'ilarmau.  \.  B..  F.R.C.S..5,  Dartmouth  Park  Avenue.  N.W. 

iilearne.  E.  C.Esq.,  7.  Manor  Ga  rdens.  ITro.  Hullo  way.  N. 

EJiffKeua.  O.  E.,  M. B..  Uio.  Hoiiisey  Uuad,  Ilolionay,  N. 

fi.tipsley.  P.  L..M.B..4.  Eiid9)ei^bGa'a<-ii<;.  N.U'. 

HoUiiiKs.Guy  B..M,J>..±>.  Eiulsleiyh  Gardi'iis,  N.W. 

Horsford.  C.  A.  B..  M.B..  St.  Pancras  Dispeuaaiy,  Euston 
Road.  N.W. 

tagram,  P.  R..  M.B..  12,  Wcodlanda  Villas.  N. 

Jaques.  R..  Esi|..  4,  Eiidsleigh  Gardeus,  N.W. 

James,  Matthew  B-,  JU..B.,  12it,   St.  Jt.-hu'a  Road,  Upper 
Holloway.  N.  '       *^*^ 

-Toaes,  David  J.,  M.E..  20.  Beaiilieu  Villas,  Finsbury  Pk.,N. 

King.  P.  R..  Esq.,Grt^eu  Lanes.  Finsbury  Park,N. 

Kennard,  H.  P..  3,  Biiuiswick  Square.  W. 

Kloster.O,,  J[.B.,S.St.Geurff  '8Sq..Hci>ent'sPark,N.W. 

Knox.  Robert. M.D., I.Jackson's  Lane,  Hi^buate.N. 

Ladell.W.  J.  S.,  Esq..  Springfield  House.  CanonlMiry  Rd.,N. 

Latbam,0.  W.  F.,F.sq.,2.HeiijingfordU<l.,Barnsbury,N. 

Ltvermore.  W.  L.,Esci..  Stapleloii  Hall  Roatl.  N. 

McCann.  Mitliael.  M.B..  V,,  Porcv  Circus.  W.C 

JlcPadyean.  John,  M.B.,  Roy.  Vet.  Co'.,CamrtenTown,N.W. 

McKay.R.  J;.  L  R.C.P.,107.  Fonthill  Hd.,  Fiuabur.i  Pk..N. 

McLearn.  I.C.M.D..  Ilolhorn  lufirmary.  Archway  Ild.,N. 

MaoVme,  John  W.,  M.B.,  SfAl.  Cauideu  Ruad,  N. 

Main,  Robert.  Esq.,  24.  Alexandra  Villas.  Finsbury  Pk.,  N. 

Malcolm,  W.  A..  II. B..  421.  Hollonav  Road.  N. 

-MarshaH.  T.  MB.,  e.'..  Caver^bam  Rnad,  N.W. 

Martin,  W  A.  P.,M.D..  20.  llorn»oy  Rise,  N. 

Mason.  J.  W.,  M.D..  1,  UsuabiirghTer.,  Re^eut's  Park.N.  W. 

ilatheson.  John.  M,l>..  14.  Gibson  Square,  N. 

Maushan.  J.,  M.D..  .'.(>.  Albany  Street.  Regent's  Park.  N  W. 

May,  L.  J.,  Esq.,  Bountis  Thorue,  Seven  Si  tera'  Roaa,  N. 

Maybmy,  H.  M.,]U.D.,27,  AUneida  Street.  N. 

Murphy.  Sir  Shirley  F..0.  Eentinck  Ter.,  Renput's  Pk..  N.W. 

Murphy.  T.C..  Esq..  2^. Brunswick  Square,  W.C. 

Newton.  A.  C.  1)..  Esq..  2,  Wiichestei-  Road.  Highgate,  N. 

Norman,  R.  H.,  M.D.,2,  Cauonbury  Park,  N. 

Nuttall.Radeliffe.  E^q,,  18.  Beaulieu  Villas.  Finsbury  Park 

Mldroyd.  J    H..  Esq.,  3?.  Harriueton  Strei-t,  N.W. 

Parry.  T.  Wilson,  M.I),,Rendlesliam,  Horusey  Laue,  High- 
sate.  N. 

I'enrose.  A.  W.,  Esq..  33.  Conmton  Terrace.  Hichbury.  N. 

Phelps,  A.  M,.  M.D.,  37.  Couipton  Terrace.  U  ^'Whury.  N. 

Pirie.A.  H.,  M.B.,  183.  Keniisli  Town  Road,  VW. 

Booiey.R.  CM.,  Esq.,  33,  Hudihury  Grove.  N. 

Power,  J.  H.,  Surgeon-M»jor.;i2.  Regent's  Park  Eoad.N.W. 

Pring.  H.R..Esq..3o2.  Liverpo^>l  lload.N. 

Erontor  Siins.  F.  R.,  Esq.,  2;il,  Essex  Road.N. 

Purdie.  R..  M.B.,1,  Queen's  Crescent,  Haverstflck  Hill.  N  W. 

Quartley.S  W.,E3ij.,il.Stanbop6'ier.,GiouccsterGt..N.W 
<iuinton.  R.  F..  M.D,.  Governor's  House.   H.M.'s  I'risuu 
HolLoway,  \. 

Rake.  A.  T.,  M.B.,  53,  Delancey,  Street. Regent's  pk.,N,W. 

rtayner,  W.  H,  Esq..  University  CoUntit-  Hi">pital,  W.U. 

atees.R.  B..  Esq.,  120. Quceu's Orescent.  N.W. 

Keid.  A.,  M.l>.,2y,  Cauonbury  Park  North.  N. 

Iteyuolds,  A.  E  .  Esq..  Shepherd's  Hill.  HiKhaate,  N. 

l^oberts,  n.  W..  M.  D,,  5ti,  Manchester  Street.  W. 

Ttohorts.  R.  J..M.B..  The  N^-uk,  71.  Wlutehall  Park.  N. 

Robinson,  A.  H..M.D..St.  Mary's  Inllrniary.  llm.Hill.N. 

Ru^inson.  JI.  J..  M.l»..257.  Esfiex  Road.  Can*>nbiiry,  N. 
Sarjoant  J.  F..  E^q..  Gj.  Parkhursl  Roiid.  llulloway,  N. 
;Sayer.T..  M.n..45,  Ampthill  Square.  N-W. 

■.Scott,  A.  T.,  Esq.,  7.  Parkhursr  Road.  Huljoway,  N. 

Selignia'n.    O.    G.,    AI.B.,    Zoologital   Society's     Gardens, 
Begcnt's  Park,  N.W. 

Jihave,  E.  S..  Esq..  1  A,  St.  I'aul's  Rd..  Camden  Town,  N.W. 
i^impaon.  C.  51.,  Esq.,?.  HiKlihniy  Crescent,  N. 
.-Simpson,  J.,  M.D..4K  HigliKale  Road. N.W. 

Smart,  M.  W..  M.B.,  ll.Reg.Mit'3  Park  Terrace,  N.W, 

Smith.  C.  W.,  Esq.,  CO,  Rfgent's  Park  Road   N.W. 
■>mith,  H.G.,M.B.,17,  Daitn  outh  Park  i^-ad,  N.W. 

Smith,  S,  Calvin,  E9(i..27.  Muswell  Rise,  Hittlmate,  N. 

•-inith,  S,  G..  E-q.,  7t..  Kichmoiirt  Road.  Barnsbury.  N. 
^ti.ith,  Waller.  M.1).,*'0,  Regent's  Park  Road,  N.W 

Soltau.  H.,  Esq.,  4!i,  Hi^hbuiy  Pari',  Hielibury.  N. 

-;outU;r.  M.K.,  Esq..  42,  Avcuell  Road,  Hiirhhnry,  N. 
Spt;n<*er,  H.  A..  Esq..  I.\  \n)iil  hill  Si|n;iie.  N.W. 
tipitzly.  J.  H..  Ksq..  1,  l>ou;;l;is  It  ad,  l  rtnonhuty.  N. 
IStill,  G.  F..  M.U,,1".  \\'r;iy  (ivi^eent.'IulliiigtouPark,  N, 
Sitokos.  H.  F.,  -M.i).,  11.  Ilieliluu-y  Place,  N. 
iStOlrt,  T,  S..  Eaq.,  1.  HiKh^ate  Road.  N.W. 
Strugnell.  F.  W,,  Esq..  Grove  End  Ho..  HiBbgate  Rd.,  N, 
.-SulKvan,  Wm,  C.  M.U..  H.M.  Prisoo,  Pen'onville,  N 
Suvoon*.  C.  \.,  M.B..  Hampden  Cluh.  S'.  I'h.  eras,  N.W. 
Sworn,  H.  G..  M.D..  5,  Hmhbury  Crescent.  N 
'.■iykoa,  J.  e.  J..  M.l>..  4^'.  Camden  Square.  N.W. 

lait.  M,  S.,  M,I>..  4S.  Highbury  Park,  N. 
"fhaokray.  C,.  M.B..  St.  PainTas  Intlnnary  (South),  N,W. 
'Thane,  (i.  D..  Esq.,  imiversity  Co!  egi^,  W.V. 
Theobalds.  O  L.  M.,  Ewq..  lo.',.  M  gbiiate  Ruad.  N.W. 
ThomaB.  C,    H.,  MI)..  Great  NortLein  Cintral   Uobpltal, 

Ilolloway  ttuatl,  N. 
U'homBOn.  A.D..  Esq..  1,  Una'-on  Hill.  N. 
Vhuriton.  1)..  Esq..  7,  End.s]eigh  Gardi-»is.  N,W. 


Tunibiill  Jane  H..  M.B..33,  Mt'ckleiiburgh  Square,  W.O. 
'tu  i«<c.  Carnihie.  M.B.,  111.  Woodlai  ds  VhliiB.HighgHle,  N. 
W;ilker.  0.   R.,  M.I>..  4i),  Llaaiiudt'U  Mans.uns,  Uigbgale 

U'lad.  N.W. 
Wa  iiiisley,  N..  Esq..  Hnmpden  Club.  St.  Pnneraa.N.W. 
W.vtcnit.K.  W.M..  Eh<|..  Alhenaeum  Ho..  Camdou  ltd.,  N 
Wvn.M'n,  C.  M.D..  14.  Alarquess  Road.  N. 
W.'.ncnt.  W.  W.,  Al.B..3'.Hi,  Camden  Road.  N. 
WhiU).  E.  A..M.i»..  I,  lilgbbuiy  Plaee.  N. 
Wickhain.O.  A.,  M.l)..  1.  Wuslbouiiie  Umul.  Bamsbury,  N. 
Wilson,  A.  W.,M.B..  202.  Tufnell  Park  Ui.ad.  N. 
Wi  mm,    S.    \\esley.    Esq..    2,    Be  grave  Road,    St.    Johns 

W.ol,  N.W.  •  ■         f     .  H 

Wooiis,  IJ..  Esq..  w.  Regent 'a  Park  Road.  Ji.\\. 
U right,  H.  H..  E.sq.,2.  Osprlngc  ltd..  Breckiiuck  Rd..  N.W. 
Uyhoni,  W.  K..  Es(|..  :;.;s.  Camden  Road.  N.W. 
Veld.  W.  11.,  Esq.  10.  Gloucester  Road.  Regent's  I'ark,  N.W. 

Sit.    lO.-Mtralt'oi'il    Ulvitiioii 

NVMIIEltlXG  113. 

Cfuiirman,  W.  A.  Grogono,  E8(i..  Stratford 

Vice-C/iatrmait,  Ci  arles  Sandoia,  M.B.,  Fortst  Gate,  E. 

Uoimruv}/  St-crflitr>/  aud  'freaifnrvr,  P.  J.  S.  Nicoll, 

31. U.,  2.  UomforU  Road.  Strattord,  E. 

Rfpre!<P7ifufivejnr  Iie}irenfnta//Vf  ileethifi. 

Percy  Rom;,  Esq.,li2,  barhuig  Road,  Cauniug  Tuw  ii,  E. 

lieprisfiittifivc  on  hrujicti  Cuitiicil. 

tirugono.  W,  A..  Esq. 

I  xecittive  Commiftee. 

Best.  W.  H.,  Esq.  |         Frederick.  E.  G..  Esq. 

Btaek.G-.M.B.  Hay.E..M.B. 

CorutT.  A..  Esq.  I        Johnson.  W.  H.,  E.vii. 

Dale,  W.  C,  M.B.  |         Parker.  J.,  M.l>. 

Uonururu    MtVihtr.    Fleet    Suiceon   W.  W.  Pryn,  R.N. 

Royal  Hospital  School,  Greenwich.  S.E. 
Alexander,  S..  Esq.,  Bruce  Road,  Brondey-hj-Bow.  E. 
Allen,  Rohort  11..  i\l.B..ai7,  Green  Street,  Forest  Gate,  E, 
Atid»Tson,.I.  O..  M.B.,ti8a,  Romlord  Road.  Manor  I'arfc.  li. 
Ami:uid,  W.  F.,  M.B..  East  i.ondon  Hospital  fur  ChiRreii, 

sbitttuell.  E. 
Atkmsuu.  S.  B.,  M.E.,  4.  Ewing  Street,  Eow,  E. 
Atkinson,  T.  R.,  il.l»..  Cliadw  ell  Heath 
Barnardo,  T,  J.,  hsq..  Muss-lord  Lodge,  Barkingsido,  Ilfonl 
Basan,  (jourad,  M.l).,  :>  .0,  Roman  Roaa.  Bow,  ii. 
Beadles,  H.  S.,  hbq..2H-l.  Barking  Road.  Vicioria  Docks,  E. 
Beaumuiit,  A.  W.,  M.ii.,  Oak  Haii,  East  Ham 
Best,  W.  H.,Esq.,  2.  Kenniugtou  Gardens,  llford 
Bitrnacki,  J..  M.l>..  \\  est  Ham  Fever  Hospital,  Plaistow.E, 
Black,  George,  M.B,,i::iit,  BurdeltRoad,  E. 
Bowlan,  M.  Jll.,  M.B.,  ine  lutlrmary.  St.George's-in-the-E, 
Boj'd.  John  S.,  Esq..  Victoria  House,  Custom  House,  E. 
Boytou,  E.  T.  A.,  Esq..  .W,  Sebert  Road,  Forest  Gale,  E, 
Brooks,  J.  H.,  M.U.,  Mile  End  InUrmai-j',  E. 
Brunlou.  W.  R.,  M.B. ,  ii£i,  E.  India  Road,  Poplar,  E. 
Buchan,  J.  G..  M.B.,  Stratford  Gief;n,  E. 
BuncoD.be,  \V.1>.. Esq  ,Cityi  fLcud.lutirinary,  Bow  Rd.,  £. 
Byine,  B.,  Esq.,  2U,SlanJe>  Ruad,  Puplar,  i:. 
Caunan.iJ.,  Esq.,^U,  Sebt^rt  Road,  Forest  Gate,  E. 
Car.y,  R.  J..ESM.,-.,  i:..  jI.hil;  Road.  E. 
Carnev,  Anibr'i^i     i  i.  iMitord  Road,  E. 

Carieil.G.  N.  IM     ,  ..^   i>nve.  llloid 

Cheeiham.S.  \\ ,.  i  mi    j    .  Kmntord  Road.  Forest  Gate,  E. 
Collier,  R.  J.,  E.sq..  (iiMiUiinit  House,  Manor  rark.  E.ssci. 
Corner,  A.,  Esq.,  2;'4.  Romlord  Koad.  Forest  Gate,  x.. 
Coji  er,  F.  M.,  Esq.,  Manor  House,  East  India  Road,  E. 
Corner,  M.  C,  Esq.,  113.  Mile  End  Road,  E. 
Couzeus,  A.  J.,  Esq.,  West  Ham  Hosjoial.  E. 
Cruicksliank,  A.  B..  M.B..  32,  Grosvenor  Itoad,  llford 
Hale.  W.  C..M.B.,!'y,  Upton  Lane.  Forest  Gate.  E. 
Hallow,  Alfred.  Esq.,  tpton  Manor.  Plaistow,  E. 
Hayus,  F.  H.,  Esq.,  13.  Church  St.  N.,  W  est  Ham.  £. 
Howues,  J.  L.,  M.B. ,271.  Romford  Road,  E. 
Dudley, S.  R.,  Esq..ll2,  Henley  Road,  llford 
Duttey,  P.  J.,  Esq.,  61,  Khedive  Road,  E. 
Dunn,  Elizabeth  A.,  lib,  Uelgrave  Ituad,  Illord 
Fearnley,  J.,  Esq.,  82,  Bow  Xvoad,  E. 
Fenton,  C.  F.,  EstK,  Lmton  Road,  Barking 
Fiddes,  A.  McP.,  il.B..  Rillasser,  Red  Post  lane,  Upton 

Park,  E. 
Fill  lay.  A..  Esq.,  Central  Station.  Royal  Albert  Docks.  E. 
Ford.  tt.  G.,  Ehq..314.Romt.iid  Ruad.  E. 
Fordbam.J.  W.,Eisq,.T-    Mi.    1  i.^i  i:-ad,  E. 
Fou!ke3.a.N.,Esq..ii-^    i  •       ■  ' ,  E. 

Eraser,  J.  A,,  Esq.,  We.'-  •    :,  i     i.       i;   luf-.rd 
Eraser,  R.Al.,  M.B.,1,  Pl J  .r  n  l  i  ■  .i..!rns,  Hlord 
Fiederick.  E.C.Esq.,  Sil\uUuuu  E. 
Calln-aiih,  E.S.,  Esi].,  74.  Hartland  Road,  West  Ham,  E. 
Gallie,  W.  M.  D.,  M.B.,  12.  Fords  Market,  Canning  Town 
Garmau,  C.  E.,Ebq.,  14;J,  Bow  Road,  E. 
Goodman.  P.T.,  Eaq..7i.  Brick  Lane,  Spitalflelds,  E. 
Goodsou.  \V..  Esq..  tio,  Leytonstone  Road,  Stratford,  E. 
Grant,  C.  G..  Ek|...'>23,  Cumnercial  Rcaa.  E. 
Grogono,  W.  A.,  Esq.,  Wit  ham  Lodge,  Stratford,  E. 
Habbijani,  E.  T..  Esq.. 273.  Cable  Street.  E. 
Hall.  G.R<mie.  ai.H.,51.  W.  Ferrj- Ruad.  Millwall 
Hiinbury,  W.  R.,  tsq.,  West  Ham  Borough  Asylum,  Good- 

maye;i,  lil'oi'd 
Hanks,  Cbark's,  M.B..  74.  Eelnrave  Road,  Ilfoid 
Harman,  L..  M.B..::4.  Ben  Jouson  Ra..  Stepney  Green,  E. 
Hay.  E..  M.B.,24t'.  Victoria  Uock  Road.  E. 
Heanley.  C,  M.,  Esq..  Plaistow  Hospital,  E. 
Hesseuauer,  G.,  Esq..  10,  Princelet  Stri'et.  Spitalflelds 
Hewison,  J   J.,  Esq.,  ys.  East  India  DueU  Rd..  Poplar.  E. 
Kogan.  B..  Esq.,  21,  Deviiies  Ruad,  Bromley -by-Bow,  E, 
Hume.  D.,  Esu.,ii7,  Hanhury  Streer,  G. 
Johnson.  W.  11.,  Esq.,  72o.  Commercial  Road,  E. 
Kennedy,  A.  E..Eaq..  Chesterton  House.  Plaistow 
Lauiout,  J<  hu,E3q.,  Union  Workhouse,  Hieh St.,  Poplar.  E. 
Laniport.Ethel.F    L.S.A..147,EowRoad.  E. 
LawsuU.K.  A.  VV.,  E8q.,4a  Ley  tons  tone  Road  E. 
(i-sttr  Q.  M.  L.,  Esq.,  Children's  Hospital.  Shadwell,  E. 
Li'-'eilwood,  J.,  M.D.,23.ThcBroa<lwEiy,  Barking 
I.«Jaue,  J..  Esq.,  13,  Great  Abo  Street,  E. 
Low.  G.  C,  M.B.,  School  ol  Tropical  3ledicine,  Royal  Albert 

Docks,  E. 
M-u-kay.  t>.  M..  M.D.,4,'i6i,  Romford  lload.  Forest  Gate.  E. 
ilcKtudrv,  T.  T.,  M.B.,  39,  WaUwood  Road,  Goodmajes 

Uford 
Mieliael.  G..  M.B.,  188.  Commercial  Road.E. 
iliekle.  W.  J.,  M.U..  Grove  Hall  Asylum.  Bow,  E. 
Mili-r.  Geo..  Esq..  12,  Statiuii  Road.  Manor  Park,  E. 
Millie.  R.M.D.  32.  Bow  Road.E. 
Mi.iris.  B..  M.D..  170,  Commercial  Road.  E. 
Miiir.  T  R.,  M.B. ,17.  Bi-rdelt  Roan,  Bow.  E. 
Nieoli  P.  J.  S.,  M.D,,2.  Romford  Road,  Stratford,  E. 
Nicols.  R.  T.,  M.D^2S.  Park  Road,  llford 
Normile.  J.,  Esq.,  Spring  Garden  Place,  Stepney,  E,  i 

Parker.  Janes,  Sl.D.,2.'f5.  Barking  Road.  E.  \ 

PerkinN,  H.  B.,  Esq..  Park  House.  Barking 
iLnse.  I'eixv.  Esq..  02,  Barkiiw  Road.  E. 
Russell,  J.  H..  t:sq.,3r.2,  Romford  Ruad,  E. 
Rygate.  J.  J.,M,B..  12li.  Cannon  Street  Road.  E. 
SttiiderB,  Uhas.,  M.B.,  "iit.  Windsor  Road,  Forest  Gate.  E 


Sargent,  H,  0..  Eiiq.,2Sl,  IHgh  Streot,  ShBdwoIl,  K, 
Smn  h,  Aimlo  0.,  3.  Clmuiiller  R^ad.  CuHtom  Houno,  K. 
Smith,  J.  U..  Esq.,  1,1  amb  mUo  lumd,  ^tv(Il  KingM 
Sniiib,  T..  Esq..  40,  Enipintih  Avenue,  Cranbrook  Eatato 

Si.oo'iii-r.  C.  A.,  Esq.,  57,  Tredegar  Sq.,  Mllu  End  Rd.,  E. 

Spurrell.  V.,  Esq.,  Poplar  Siek  Awjlum,  E, 

St.i-n.  J.  R..  M.I>.,  II.  The  Drive,  llford 

Sloelvt  r.  V. .]  .  Esq,,  Ricliiiu'nd  Gaidins,  Forest  Gate,  E. 

Sli  1  bum.  II.  A.    I'.c(|  .ftll,  t  (.inti  t-re  nl  l(oao.  E. 

>;tnd.-,S.  A..  l-;»q.,si,  RonmiK.  Eai  king  Rd.. East  Ham,  E. 

Stuck.  S.  J..  Esq-.t;.  Buw  Road.E. 

MininierHkill.  \V..  Esq..  h.  Pembroke  GrduB..  Seven  Kings, 

lin.nl 
SulelilTr.  W.  H.,  Esq.,  4P.  Norfolk  Road.  llford 
Taylur,  W.  C,  M.IJ..  ij^.'..  Victoria  Dock  Road,  E. 
Thunias.  D.  L,  Esq..  Whiteborse  Street.  E, 
Troup.  (;.  A..M.D..2.  Rumtoid  Road.  Stratford.  E. 
Waichani.  w.  J,,  Esq.,  Raymond  House,    PlasUet    Road, 

Uptun  Paik.E. 
Watts.  H.  E..  Esq..  l,Sunn.V8ide  Road.  llford 
WeakU'V.  S.  J.  J.,  Ehii..  Uffl.  Romford  Read,  Forest  Gate,  E. 
Wilson.  G.,  Esq..  24a,  Romford  Road.  E, 

No.    ll.-Tf»l(cnliain    I>ivl8iun 

NUMUKKIKG  U.i. 
Chairman,  G,  P.  i  happel,  11  .D.,  Tottenhum 
ricp-Criair7t.o7i,  E.  Hooier  Muy.  M.D  .  Totttnbsm 
Uonoraru  Sccretarii,  1  red.Tresilian,  M.D.,  White  Loage, 
EnlleJd 
Represent aiire  for  1.  eprcse 71  f afire  Meelivg. 
J.  R.  FulkT.  M.D.,!Ji,'lolliigtt:uJark,  N. 
Jiirjireuntti/ive  on  Brauch  Council. 
tu.ler,  J.R.,  M  1). 
Adam80n,C.H..M.l'..  Fore  Street,  I' pper  Edmonton,  N. 
Allin,  fc.  W.,  M.D.,  Toltenbam  Ho&pitai.  N. 
Anderson,  J.  S..  M.D.,  IJi,  Turnp.ke  Lane,  Hornsey,  N. 
Aimstrcng.A.  J.  M.,  Esq..  Hii:b  Suett.Suutligate.N  . 
Al!>'iliury.   W.,  M.D.,  Glen  View,    Westbury    Av..    Wood 

Creun.  JN. 
Barker.  VV.  N.,M.B.,04.Browulow  Rd,  New  Soutligate,  N. 
Bari-es,  J.  A.  P..  Esq.,  8  2.  H  gh  Ra..  Lo\verTotteni.am,  N. 
Ucadies,  C.  I.,  E3q.,Colne.v  Hatch  As.\lum,  N. 
Beat,  f .  H.de  G.,  tsq..  iLei  irs,  Walibam  Cross 
Ellison,  C.Esq,.  28,  Huruhey  Park  Ruad,  N. 
Bremner.  A.  McR.,  Esq.,  W,  Palace  Gales  Road,  Wood 

Gieen,  N. 
Enghuuse,  J.,  Esq,,93,TollingtcuPark,  N. 
Bur  ion,  C.  G.,  Esq.,  7..  Chuicu  St..  Lower  Edmonton,  N. 
Butler  ilogau.J.  P.,  Esq.,  Bruce  Castle.  Tottenham,  N. 
Caljwell,  A.  U.,  M.D.,    Noithern    Hospital,    Wiuehmore 

Hill.  N. 
Card,  A.  H..  Esq. ,37,  Muswell  Rise,  N . 

Chappel,G.  P.,  M.D.,Laijsao\M.e  lio.,Higb  Rd.,Tott  hm.N 
Cbaiierton,  H.,  Esq.,  US.  To.liugtun  Park,  N. 
Clark,  B,.  Esq..e«.'J'unipike  Lane,  Hornsey,  N. 
Clark,  W.  t.,  Esq.,Che&hum,  Heils 
Coaies.  H  ,  M  D  ,  Municipal  Uthees,  Hoinsey.  N. 
Conollj,  C.  U.,  Esq.,  Sma>t  ViUa,  Crescent  Uardeus,  Wood 

Cuok.K*  U..  M.D. .Norfolk  Lodge,  London  Road,  Enfield 
Corner,  H..  M.D..  Biouk  House,  Suuthgale,  N. 
■jrawfoid..!..  M.B,.  Hazel  Bank.  Hornsey.  N. 
Ciomar,  Wm.,  M.B. .  Avenue  jLooge,  W  o.  a  Green.  N. 
CuUcu  John.  M.B.,  The  Eastern  Hospital.  Homertou,  N.E 
Curtis,  E.C.,  Esq.,  Burlington  House,  W  fcstbuiy  A\  fci.v»« 

WooU  Green,  N.  „  .       , 

Paris   H  a..  M.D., The  Willoughby,  Tottenham,  N. 
l.iifk'=(on  R.  S  .  M.D. .2.  Nightingale  Road.  Wood  ureen,  N. 
Distm.  li.,  M.B.,HoIL\ih.ie  Huuae.Euheld 
Dixun  J  ,  il  .D.,  12,  Brambleuown.  Crouch  Hill,  N. 
Dove,  A.  C.  M.D.,  Crouch  End  Hill.  N. 
Dow  lies,  H.,  Esq.,  Priory  Koad,  Hornsey,  N, 
Ellwuod.T.  A.,  Efq..9y,  loilinglou  Park   N. 
EvUl,  F.  CUuae,  Esq.,  The  Louge,  Hifh  Baruet 
Famveather,  D.,  M.D..  Carlton  Lodge,  Pa.merston  Rd.,  N. 
Farmer,  F.  R.,  Esq.,  4.  Duckett  Roaa,  N. 
Feigns,  n,  R.,  M.D.,  Alton,  I'ottei's  Bar 
Ferguson  R.  B., M.D. ,26.  Woodland  Rd..NewSouthgate.N. 
Fisher,  T.  E.,  Esq.. 2^2.  Wighiman  Read,  Hornsey,  N. 
Fugarty,  D.,  hsq.,j3.  saiishuiy  Ruaa,  Harnugay ,  N. 
Foott,  F.  W.,  Esq..  Ash  tun,  Enlielu  Lock 
Foott,  R.  E..  M.D..  Biand.in  Lodge,  W  oud  Green.  N. 
F'ulham-Tuinur.H.,  Esq.,  TurrtOud, Conn  y  Hatch  Laue, N. 
Fuller  J.  R.  M.D-.  i';>.'luUiii(iIon  Park.N. 
Grant.  L.,  ai.D.,it.  Wesieiii  Villas,  New  Southgate,  N. 
Green,  Huwaid,  J'>q.,2S0.  Plnhp  Lane.  We^  t  Green.  N  . 
tireenwood.  A.,  Es(i.,  1,  cnnsienuich  Ruad,  Hornsey,  N. 
GieenwoLU.  G.,  Ehq.,  Riseley.  Bush  Hill  Park,  Eufleln 
Gntlith.  P.  G..  31.B..t53i;,  Gieeu  Lanes,  N. 
Hague.  J.  L.,Esq.,N  rihein  Hospiial.  WiiKbmore  Hill.N. 
Hauidav.J.R.,  M.E..74.  Vartr.i  Ruad  S.  Tottenham.  N. 
Halslta'u.  W.  W..  Esq..  W  aitham  Cross 
Harris  E.  B..  Esq..  T>-tleubam  i.ane,  Hornsey.  N. 
Hunt  R.  B..  Esq.,!,  GladstutieAvenue.W  oud  brecn,  N. 
Hult  C.  E,,  Esq..  0-0.  High  Koad.  Tottenham.  N. 
Huttwn,  l',.R.,Esq..  IS,  W  e^l  Gieen  Road,  Tottenham 
JonCb.P.  W.,Esq.,  Rner  House,  Enlleld 
Jones, T.S.,  Esq., 2,  Truiu  Road. Wood  Green 
Jones, W,. Esq.. Avoea.J.Qiiionton 
Long.Consiame  E.  (ll.A.i, 80,  Crouch  Hill.N. 
Lj'on  R.  M.B..22:>.  High  Ruad,  Tottenham,  N. 
Machadden,  A.  \l .  J.,  Esq., 326.  Lower  Fure  St..  Edmonton 
Mailer.  \\ .  do  B..71.  Palace  Gales  Ruad,  W  oud  Greou,  N. 
JIarrett.  C.  A.,  F,sq.,Kil.  Soiuhgale  Road,  N. 
Slalbison.  A.  J..  Esq..  40  High  Road.  W dod  Green.  N. 
May.  E   Hoop-r.  M.D.,  Hi^ib  Cioes,  Totlenhaui,  N. 
Jleicer,  Walter  M.B.,  HadlOi.  Barnet 
AIouio  J  D  R  ,  M.D. .17.  Queen's  Gdns.,  Muswell  Hill,  N. 
Sloriow.  R..  31. B.,  Amigon.  Bush  Hill  Park.  Enfield 
Sioslertz.  J..  t.3(|..7(S,  Lvrdship  Laue,  WooU  Green.  N, 
Muir,  A.,M.B.,D  iiholm,  W  irdmiU  Hdl.  W  cat  EuUeld 
Murray.  H.,  Esq.,  470.  Hointey  Ruad,  N. 
Ntil    W  H..  Esq..  17,  Church  Lane.  Hornsey,  N. 
North.  F..  31. D..  10. 1'rieinBarnei  Rd.,  New  Si.utbgate.N. 
U'MeaTa,  VV  .  J..  M.B. .251),  High  Ro!id.SoutliTi>t.tuham.  N. 
I'aiue.  W  .  IL.  Esq..  The  Lime'S.  Gi-ci'ii  Lanes.  N. 
Peake,Josepb,Esq.,40,  Slount  Viewliujid.  Stiuiid  Qieen.N. 
Perlgal,  A..  M.D.,  Statiun  Ruad.  Kew  isjunet.  X. 
Petty.  David.  M.B.,0.  High  Road.  South '1  ultenhcm 
Piaisler,  W.  H.,  >sq  .  IVmbuiy  Ilmise.  Tuttenham.  N. 
porter.  W.  E.,  M.D..  Tnnil.\  l;.,;in,  W  . -.0  Grcen.N. 
Pnuiktrd.O.  R..  M.D..2.S.  llmit^i  >  1  nne  (laideus.  N. 
Itidge.  J.  J.,  M.D-.Cinlton  IK  use,  Knli.-ld 
Rol>erlson.  Andrew.  31. B.,  57.  Cruueb  Hill  Road,  N 
Rnbia.  H.  H..  Esq..CO.  Cn  mb  Hull  Road.  Crui>eh  End  N. 
Shaw.  John.  M.B. .Row  by  House.  Upper  Edmonton.  N. 
Sbover.  A.  F..  M.D  .  VM\  Tullintiton  Park,  N. 
Siintli.  J.,M.M..Kt.<  ruueb  HiU,N. 
Snivtb.  R.  V.  B..  M-D..  Slunlry.  Barnet 
Npivai    F.  A..  Esq  .  civHesd:i]e.  Whetstone.  N. 
Maunlon  H    F    31. D.,  88.  Ili^h  Road.  Wood  Green.  N. 
Talt,  U.  B  .  E8q.,iiS,  Sunnyside  Road.  Honisey  lane,  N. 
Thompson  C  G.,  M.B.,  Dial  House,  Lower  Tottenham,  N. 
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Thyne,  T.,  M.D.,  Wood  Street,  High  Earnct 

Tippiiifs.  H    M.B.,  Tj'lilesloy,  Palmer's  Green,  N. 

Toiuliu,  R.  P.,  Esq.,  Kiehinoucl  Villa,  Lordship  Lane,  Wood 

Greeu,  N. 
Ti-esihan,  Kred.,  M.D.,  White  Lrd£?e,  Enfield,  N 
Tnst,  H.  B.,  Esq.,  Jlelrose  Villa.  ?^i;w  Southgate,  N 
Vauehau-Jackson,  II.  F.,  Esq..  Potter's  Ear,  Middlesex 
Vint    E.  T.  M.B  ,  Villa  Kofa.Kidceviay.  Er.lield 
Vivian,  R.  T..  Esq..  Rosevillii.  Winchniure  Hill,  N. 
Vos,  G.  H.,  SI.B.,  :>07,  Hiph  Koatl,  Tottenham  N 
Wade.  H..  Esq..  .South  ^itreet,  Pomler's  End.  N. 
W.-ilker.  J.  H.,  ai.JJ.,  C.areniont,  Turner's  Hill.Cheshnnt 
W.arren,  W.  P.,  Esq.,  St.  James's  Lodge,  Entield  Hishway 
\Veir,  J.  S.  F..  51.1).,  Melville  H.  nae.  Green  Lanes.  N 
Williams.  G.  It..  M.D..  110,  Bowes  Kd..  Palmers  Green.  N. 
WiUoushhy.  E.  P.,  BI.D.,  Bratton  Lodffe.  Green  Lanes.  N 
Winston  W.  B..  M.B.,  Clevedon  House,  Bounds  Green 

lload.  New  Soutlitrat«  N. 
Wise  E.,  M.D.,  4,  Hathcrley  Gardens.  Crouch  End.  X. 
Wood,  E.,  Esq.,  Glehe  Lodge,  Wuidmill  Hill.  Enneld 
■Wood,   Freak.  C.  Esq.,  The  Old  Chestnuts,  Tottenham 

Lane.  Hornsey,  N. 
Worrall,  E.  S..  Esq.,  78,  Cocile  Park.  Crouch  End 

Xo.    IS*— 'IVjiltbaiustoiv    Division 

KUMBEKING  Oj. 

Chairman,  P.  Warner.  Esq..  Woodford 

Tlee-Chainnati,  H.  T.  Brickwell.  Efq..  Woodford 

Eoiwrari/ Secretarit ,  C.  J.  Wf  ricn.  M.D..  36,  OrlordKoad 

Walibamstow 

Represeni-otive  for  Itppren-vfatirr  Meefinfr 

C.  J.  aiorton,  M.D..  M.  Orjord  Itoad,  "Wallhamhtow 

Represai/u/Jre  nil  Ertuicli  Cauitcil. 

Hiekman.H.  V,.  ll.B. 

Execatire  Committef. 

Coutts.  F.  J..  3I.D.  I     Taylor,  J,  F..  Esq 

Cruickshank.  J.  1).,  Esq  "W  ise,  C.  H.,  31  D 

Fo»  ler,T.,  Esq.,  1 

Adams,  C.  E.,  M.B.,  Euckhurst  Hill 
Alcock.  G.  H..  Esq..  bif^liams  Park,  Chinffford 
Alexander.  Herbert.  Esq..  Sundou  House    Church    Hill. 

\V  altliamstovi' 
Aucerson.  Wm..M.B.,  683,  HiahK-ad,  Leytonstonc 
Bernll,  A., Esq.,  Waveney  House,  So:.th  Woodford 
Bodilly.B.T.  H..  Esq.,  High  Road,  S.  Woodford.  Essex 
Brickwell,  H.  T..  Esq..  Cliiaueil.  Essex 
Brown,  a.  H..  M.B..  Holmlands.  LeTtoustoue 
Clarke,.!.  J.,  Esq..  in.  Prosiiect  Hill.  Waltliamstow 
CouttB,  F.  .1.,  M.l).,  oil.  WallwoodKoad,  l  cvtonstone,  N  E 
Cross,  E.  Vi .,  Esq.,  \Valh\ood  Park,  ievlouslone    N  E 
Cruickshank,  J.  11..  Esq..  'Ihe  Creeii.  cliuigfurd  ' 
liavies.  H  R    t  sq..  Cl.-iflij.  Hii;h  Koao.  V»  ocdford  Green 
Itohie.  J.  R..M.B..  Hietiaini  Park.  Chingford 
Hriiry.  W.H..  Esq.  "1.  Hoe  Street.  Wallhiimstow 
Bunlnp.  Eliinie.  M.B..  VA  oodlord  Green 
i'''\l;;''','r-  ^<'S'\{  «'"","sl<.,Q",een's  ltd..  Buckhurst  Hill 
Edwards  C.  B    3I.E.,  Alton  Ludse,  Woodford  Green,  W. 
r  SV.'i'i'  -^- 1-  \t%i-  Bi'i-ljlai'ls.  Orove  Road.  Walthamstow 
E  hott,  F.  P    M.B..  113.  Grove  Konil.  Waltliamstow 
Flegg.  F.  A.  M..  Esq..  George  Lone.  Woodford 
lor.syth  A.  M.D..  44,  Barclay  Road,  Leytoustone 
Fowler,  T.,  Esq.,  Eppmg 
Galloway,  A.  W..  Esq.,  Malvern,  Eppiui? 
Godding,  Jas.,  Esq.,  Sylvan  Lodge,  Sjlv; 

brook 

Goklie,  E.  M.,  3t.D.,  Woodford  Road,  S.  Woodford  X  E 
Goode,  Christina  L.,  M.B.,  West  Ham  Infirmary,  Leylon- 

Hall,  Eleanor  A. ,Waltbamstow  Sanatorium,  Chingtord 
Ly'ton  N  E  ''■•^■'*-  Westbournc,    Lea   Bridge  Road 

Harlord.'c  P..  M  1).  Livin.gstoiie  College,  Lcytou.  N.E 
Harris,  A.  B..  M.B..  Longhlon 

Hickman,  H.  V.,  M.B.,  Overton  House,  Wanstcad  N  E 
Horner  C.  J.,Esq.,-7,Cbuieti  Hill,  Waltliamstow  '    ' 
.Jones,  Robert,  M. 11.,  c':i.\bury  Asj  lum    Woodford  Fsspt 
Keniiedj,  D   L  ,31.B.,T,eI,isi's,  H.gh  Ki  ad?L„uSton 
Laurie,  L..  M.B..  Prospect  House.  Epping 
Lniden.  H.  C  tsq.,  Leyspring.  Leytonslone 
Lindsay,  A.,  M.B.,  Pro.  k  House,  Leylon  X  E 
McGregor,  K  F    M  B.,  Cambridge  P'ark,  W,anstcad 
Mckenzie,  D.,  JI.B..  t55.  High  bt.,  Leyloustono  N  E 
Mackenzie,  Rachel  E.  W,  M.B.,  1311  Hoc  St.,Wi^?hamsfow 
Morton.  C  J    M.  D.,  56.  Ortord  Road.  Waltliamstow 
M'K^"'".S";P'S'^-,?'''J-l-f'''"™I'°»'>-l-'-.vtonstone,N.E. 
Home.  W.  G  ,  Esq  .  it,  Church  «iil,  »  all  hamstow 

Xorman,  George,  M.E.,L>udb,irst,Burthiirsr,  Hill 
Owen,  D.  S    Esq..  Highan   Hill.  Walthamstoiv  N  E 

i.«,?l?l°rt'' R  B  H^^'^L'  ■-'•  ^'■"■""  ?''"="•  Woodford  Green 

I  endred.B.  F..  Esq..  Kings^ear.  Loughtou 

Peskett.  4.F.  Esq..  High  Street.  Lcvten 

i/'n?'  'V  %•  ^'.•?,'  l;i'''"»=>"°"« College,  Lcyf on,  N.E. 

Pndie.  J.  P..  M.B..  Dnnedin.  ChiiigfSid,  N  £. 

Robin.  A..  M.B..  Ferncote.  Woodford  Green 

Sgford""'  ^"^"  '■''''^■°'""'''^'°^'''fliB'''im'sl'ark 
Howat.  John,  Esq.,  Forest  Lodge,  Wanstead 
ScoreBbv-Jacl'son,T..  M.U..  326.  Hoc  .-treei,  Waltharcstow 
sbadwell  St.  C  B..  M.I)..  Lyi.dhursf,  Wal  liamstow 
5'"f  »■'•,'=■  4iEtq,  aw.  Hoe  Street.  Waltoamstow 

Snnrlh,  T    «?,'  •>.',"'"'»•  ""P"^  ^^'S"'  '-eytonstone 
Jpurgin.  T..  Esq..  Chipping  Oiigar.  Essex 

T'fvTof  r"F^-^,^'i?'-','-,-2';,'*'"  '■"';«"  ^^-  Walthamstow 
■r,  Li  vi/i- .  ■•  f  m'l'J^"'' t'ht  House.  Leyton,  N.E. 

Ward  OS  •  M'Ti-  i"""  '•H's^'"!;  J'°«S,  Leyton8tone,N.E. 
H ard.  o. s...  M.B..  Forest  Lodge.  WansteadrN  E 

Wise.  C.  H..  M.D.,  iunhcvcd,  Orford  Road,  Walthamstow 

No.   13.-w.iii<lKn'orlli    Division 

NUMIIERING  It:.. 

CiMirman,  G.  Walker.  Esq..  Wimbledon 
Tice-Chairman,  L.  8.  MeMiiniis.  M.l)..  W:ind'.worth 

Hon.  Secretary  avd  Trfayurt  r    E    !tow|.»niS  Kr,n,„ n 

•IM.B..  B.S..  Torquay  House.  SouthSid"   s  W       *    ' 

M.B..  101,  Northcote  Road.  Waiids'vortli'tow..  S.w"^  ' 
Meprenfjitativfs  on  J<r<i,iih  (•.,„,i^.iT 

K!Tr.;  Is,^  "■»••  "■*•  i  "■""»■"»■  '-■■  b"^- 

^  A      ,    «  -.,        SjTffHy/oe  CimmilteF. 

Badcock.E.  R.,  Kfiq.  I  Smith   I*  (■    Mn    \f  n  u 

K;A'Y,fi&'""'''-°''M ''''''" -"^^^ 

*pShe°j-"*S  W   ''•  '^-  ^"'-  ^"•I'l'P"'  Bichmond  Koad. 
^cSn.lw" "■•  '•  ""  S""**.  :E»"  Sltlf.  Clapham 


I  Lodge,  Sjlvaii  Road,  Snares- 


Badcock,  E.  E,,  Esq..  129,  East  Hill.  WandsworMi,  S.W. 
Barklty,  W.,  M.iJ..  17.  t  It-enLain  ^*i  r*  ef .  SQutlififMs,  S  W. 
liarlhulomen.A.  A..  Esq.,  ;fl,  W  ..si  h  il(,\\  aiids\wtilb,S.W. 
Uarluu.  r.  F  .  ll.B.,  27,  Lmgtlclii  ];n;ul.  WiTulnnl'iu 
Bates,  3.  E.,  31. B.,  Weusliyaale,  LiUKlieia  liA.,  Wimbledon 
Beamisn.G.,  Esq..  H.Ji.  Prison.  \VaiiUsiv.jrth,  S.W. 
Bell.  W.  J.  N..Esq..  31.  .CJaDbam  Kuad.  S.W. 
Eehlios,  David  A.,  Esq.,  lOO.QiuM^rn  Koad.  "Wimbledon 
Bickfurd,  N.  S.,  Esq..  Hayiuu's  Ku.m.  S.  Winibl  dou 
Biggs,M.G..3I.l).,lUl,\uiihoot.U,i,,\VandsworthConi..S.W. 
Bishop,  CD..  Esq..  ll-'y.  Uivfiut'-r  Hill.  S.W. 
Bli£,'h,  S.  E.,  M.B.,  Lower  Tui-liiiLr.  S.W. 
Bond.  !■'.  A.,11.B.,1G2.  Woiple  l{i-:iil.  WJirblcdon 
Bourdas.E.  a.  E8q.,at,  Bedioid  Hill,  L'alliani,  S.W. 
Bnmapombe.lt.  W.,  Jl.J)..  Culebraok  ddgf.  Putney  Heath 
Brock,  C.de  L..  Esq..  Tooting  (iraveiiey.  S.W. 
Brow  n,  Joliu,  Esq.,  lig.LaveLder  Gdns.,  Lavender  Hill. S.W. 
Bunowa,  H.,  M.B.,  Lyfurd  Bi  ad,  Wanaswortb  (-'omniou 
Busfieid,  J.,Esq.,  U5.  Elms  How,  Clapbatn  Park.  S.W 
Cameron  A..  ]\1.B., !),  Elms  Road,  Claphiim  Comniou.  S.W. 
Cart  wi  it.^lit-\V.jod,  G.  E.,  II.D.,  61.  Aldcrbrook  Rd.,  Balbam 
(.'aiuUvL-ll.  E,,  Esq.,  S.Battersea  Rise.  S.W. 
CliarlesMorlh.G.H..  M.B.,  Eastliill  Wandsworth.  S.W. 
Clelaiid.  J  .  B..  hsq..  3i.  Childebert  Road,  Ba]h;i,m.  S.W. 
rnllic-,  ¥.  L..  31.1)..  U,  Ealham  Park  Road.  S.\V. 
i'.-iiijur,J.  H.  r..Eini.,M'ajnnetc.LjroidRd., Wandsworth 

L'lmimou,  S.W. 
C'owie.G..  M.B..12-t,  Worple  Road.  Wimbledou 
Beas.  F.,  Es(i.,Tlioriidale.  Jierton  Park.  S.\l . 
Bewar,  J.,  Ei^q  ..'.:>,  Grafton  Sq.,  Clapham  tV^mmoD,  S.W. 
Billou.R.  W..Esq.,  39.  AllfanliiLR  Lane  S.W. 
Dingwall.  A.,  Esq..  Thornciiffe,  King's  Itk-ad,    Cliipliam 

Park,  S.W. 
Dodsou,  A.E.,  E3q.,75,Earlsfield  Boad,S.'V\. 
Dorin.  A.  K.  L.,  Esq.,  'M^,  Ciapham  Road.  S.W. 
Duke.  B..  M.D..  Windmill  Hiai^e,  Ciapham  Common.  S.W. 
Dunbar.  J.  J.  M..  M.D.,  ClaplKim  Cummou.  S.W. 
Ellis.  W.  C.  Esq.,  AUeilun.  Lpprr  Tootini,'  Park.  S.W. 
Evans,  D.  R.  Powell,  Es^q..  7."..  Lainbtun  Koatl,  Wimbledon 
Everard'.A.G.,Esq.,ll.">  Tiiu.nnw  nml  Rd.,WaudS'Worlh  Com. 
Farrar,  J.  F.,  Esq.,8f>.  <'hcl\  ^  ic  ii  Ivuad,  Putney,  S.W. 
Ferns.  W.,M.B..AIidd;esf\  ri...\sv]iim.  near  TooL^ug.  S.W. 
Field.  O..JI.D..  Gardner  House,  CliLpliani  Common,  S.W. 
Fiieli.R.  T.  M.B.,  OrcLaulslcde,  Anerberry  Koad.  Wim- 
bledou. S.W. 
Ford,  F.  C.  31. B.,  7.  Leopold  Koad.  Wimbledon,  S.W. 
Futber5ill,E.R..M.B..B.S.,TorquayH'8e,Soiithileia9,S.W. 
Frazer.R.  F.,  Esfi..-k1,LavenderGardens.  S.W. 
Gay,  J.,  Esq.,l;iT,  Upper  Riehmond  Road.  Putney,  S.W. 
Geoghegai',  A.  V..3l.J>.,  Ravjeich  Road.  W  imbledon,  S.W, 
Gerrard,  A.  H.,  M.B..90.  Mertoii  Koad,  Wimbledon 
Gorham,  J.  J..  M.D.,  Campbell  Hoii>e.  Ciapham  Com., S.W. 
Gray,  J.  H. ,M.D..P5.  St.  .iJ-mes  Itoad,  Upper  Tootiug,  S.W. 
Gross,  A.,  Esq..  51.  Hiali  Street.  Clapt  am,  S.W. 
GMou,  W.  G..  keq..  273,  Lavender  Bill,  S.W. 
Haic,  P.  do  H..  Lt.-Col.  I. M.S.  (ret.),  15,  Oaldiill  Court, 

Putney,  S.W. 
Harvey,  J. ..M.B..];:..  Harlti-ld  Koad,  Win^bledon 
Haydon,  Frank.  IMt  ,>-.,!  p'riK  .bmi-nd  K'.  Putney. S.W. 
Hayward.J.  A..  _M  !»  .  'i:..  Iik' Gran. je. Wimbledon 
Hewlett.  R.T..ii,l>..  Lvd.kn  House,  Soul b Melds. S.W. 
Hill.H.  G..  M.B..  Middlesex  Co.  Lunatic .\sylum, Tooting 
Hill,  R.  A.  L..  Esq.,  I,  llerton  Road,  Wimbledon 
Hais,A.P..Esq..I,PrinceofWalesRd..Battersea.  S.W. 
Hillstead,  H.  J.,  JI.E.,65.Up.RiebmondUrt.,Putnoy,S.\V. 
Ho]li.st,G.  W.O..E8q.,22f|.B:illi;nti  Hich  Koad.  S.W. 
H^uelI.T.A.I..E3C|.,62,  Up.  Rielnnoml  Kd..  Pulney.  S.W. 
H'leciua,  S.P..M.D..  114,  Low  er  Kielimond  Read.  Putney, 

S.W. 
Hitghen.  G.  S..  3I.B.,  Bolin§broke  Hospital.  Wandsworth 

Common.  S.W. 
Hueill,  G.  F.,  Esq.,  Arundel  Lodpe,  Balham,  S.W. 
Hunter.  S-R..  31  1'  .LMib.r  Hoii>e,  HighSt., Ciapham, S.W. 
Jewell.. J. W.F.,:il    !'  ,  <  >;ikin.';oi.  H;ilb:im,  S.W. 
Johnson,  R.  :^I.,  i'.-q  ,  i '.,  t.miI  iillnii  Koad.  Ealham.  S.W. 
Ker,  H.  R.,  Esq.,  TuilL-iti.  liallj;ini  Hill,  S.W. 
Kernohan,D..  M.D.,  1,  WiiKie.  mere  Terr.,  EarlBlipld,S.W. 
Kingdon.  C.  T.  C,  M.B..U2,  Falcon  Rd..  Ciapham  Juuet.on 
Kirivuy.R.  C.  E.sq..  87,  EarlsTield  Road.  S.W. 
Lains.A.  M".,Esn.,l()^,  Upper  Richmond  Rd..  Putney,  S.W. 
Lauibei-t.  E.  C,  Esq.,  2H,  North  Street.  W  atdsw  orth 
Lauehlan,  H.  D., Esq., 136,  Lower  Richmond  Rd..  Putney, 

S.W. 
La^\  aou.  R.  Esq..  3.  Ba)ham  Hill  S.W. 

Lfwitt.  B..  Esq.,  Edendale,  PepysRoad.  PajTies  Park, S.W. 
Lvster.C.  R.  C  ,  Esq.,  3,  Thurle  eh  Road.  Wandsworth  roni. 
3taberly.  H.  E.,  Esq.,  Heathlleld  Ledge,  Granville  Road, 

Soutbtields,  S.W. 
ilcCleai-y.G.  F.,  ir.D..  5I.0.H.,  2,  Broomwood  Gardens, 

Ciapham  Common.  S.W. 
■McOmnell.  J.,  M.B.,57.Bat-tersea  Rise,  Ciapham  Com. .S.W. 
M'DideC.  E..  M.D  .  IJS  Lav  nder  Hill  S.W. 
MeBade.  Frances  O.  C.  S.,  3I.D     lb'8.  Lavender  HiH.  S.W. 
Mr*cdonald,  G.  A..  M.B.,  27,  Prmce  of  Wales  Mansion?, 

BaTtercea  Park.  S.W. 
31aeDounell.  M.  A.,  M.D.,M.P.,  U,  Ridgway  Place,  Wim- 
bledon. S.W. 
Mackintosh.  G.  D.,  Esq.,74a,  TbeObase.Clapbam  Common 
3IcManiis,  L.  S.,  M.D.,    25,  Spencer   Park.  Wandsworth 

Common, S.W. 
itcKory.L.  G.  P..  3I.D.,CI]ftou  n'!»e,Battersea Park.  S.W. 
3lcSheehy,  E.  E.,  M.D..  J.P..  The  Drive.  Wimbledon,  S.W. 
3Iiller,K.A..  31.  B.,  42.  Upper  Richmond  Rd,  Puiuey.S.W. 
Mill  e.    J.    K,.    Esq..  Newlands.   Riui^ston   Road,   31erton 

Paik.  s  W. 
3[osse.  H.R..3I.D..37.  North  Side.  Claphara  Common, S.W 
Murray.  C.  3[.1)..5H  Trinity  Kt  ad,  Win  b'edon 
Mylen.  J.,  M.l'.,4H.  BMincbToke  Giove.S.W. 
Orr.AV.Y..  M.B. ,2110,  Upner  Richmond  Road.  Putney,  S  W 
O'Sul  Ivan,  H.  .1..  Esq..  I'JO.  Worple  RoJtd.  Wimblerto<  ,  S.W 
Pritchard,  E.  J.,  Esq. .33,  West  Side.Waudsworth  CommoD. 

S.W. 
Purcell.  E.  A..  Esq.,.'.7.Haydons  Park  Rd., Wimbledon 
Quillcr,  C.  T..E3q..'i7.Larkhain:is.-.Cl;ipham  S  W 
handall.St..  F.R.d.S..  Tbf  L.tli.'.-.  I,.  np,,,i,i  [:d..  Wimbledon 
Ricbards,J.T.,.M,B..-i7.ThurlriL'li  |;..:h(,  Halbam.S  W. 
Richardson. G..M,IJ.HillsKl(>,  I'ulnrv  Hill  S  W 
Ricbmond,  R.,  :\LI)..  Hn.ioklifid,  vVoodside,  Wimbledon 
Robertson, F.  W  .  M  l).,:;7,  Luil-IhIiJ  Koad.  Wimbledon 
Robertson,  W.  .1  .  i:.m|..  I'.l*.  lliyh  Street.  Ciapham.  S.W 
Rrtbinseii,    31ark,  SurgeuuOlajor    I.M.S.,    79,    Eaat  Hill, 

Wandsworth,  S.W. 
Roe.  A.  D.,M.B..8*.  Upper  Riehmond  Rd..  Putrev  S  W 
Itowbotham.E.  J.,E9q.,NarhonnpAv..ClarliamCom  ,S  W. 
SampsoiK  H.  31. .Esq. .4  KitberdoTi  Ko.-id,  rpTontinir.  S.3V 
Sellors.T.  B..  Esd.,  14,  Fniiiinniicl  Ifo.-ol     K.-iIli.-nu    SW 
Shattock.  S.  G.,  Esq..  ■(,  Citrcchi  ii,,,-ii|,  \\  unlilrdon 
Sbeard,  W.  P.,Es«..210,  Cpper  Kifl)  JTimul  K,'t,  i'ntney.S.W 
Slieiircr,  1>,  I-'  .  M.B. .  IH,  Up.  Richmond  Kond,  Putm-v,  S  W 
Shepp;ird,  W,  .T..3l.D..;'3.^.  Up.  Ricbmond  Rd.,  Pul.nev,S.W. 
MiiKi.si.n.  c.  W..  i'sq..The  G*atKP,  Spencer  Park.  Wamls- 

woiili  O-unnion.  S.W. 
Smith,  P.  C.  11. I>.  .M,<).H.,DryburKb  House. l>iitney.  S  W 
Smith.  W.  W.,  31  lv.::t;.  st,  (Jcorir.-'^;  Kna.i.  Wimbledou 
Smyth,  JamcH,  M.H,   77.  Fair,  ii  Kc  ad,  S.W. 
Snowden,  A.  de  W.,  31  H., 2.,  Carlion  Rd.,  Putney  Hill.S.W 


Spnrgin,  Percy  B.,  Esq.,  180,  Merton  Road.  Wimbledon 
iMiell,  Gavin.  M.D.,  54.  Elms  Ruiid,  Ciapham  Common,  S.W. 
Stocks.  F..  Esq.,  421,  AVaudswortii  Road,  S.3V. 
Swallow.  A  J..  M.B..01.  South  Side,  Clapiiam  Com.,  S.W, 
Symons.  F.  G.G..  Esq.,  Iii2.  Lanf'downe  Rd.,  Ciapham,  S.W. 
Taylor.  Wm..  M.B.,  Hich  Koad.  Upper  Tootinc.  S.W. 
Ihomso   .  F.  H..  31  D..  iMiunia  n  Hos^tal,  ioolJne.  S.W. 
Thorpe,  W.G..  3I.D.,27ii.  HIlMi  Koad,  Ealham. S.W. 
Tur.  er.K.S.,  Esq.,211.  Undue  Ko»d.  Batiersca.  S  W. 
Turner.  W.  D..  31. D.,  2,  Niahtintrale  Square,  Balbam.  S.W. 
Tyrrell.  E  J.,  3I.B.,  13.  Deiop  H.iad,TooIine  Graveuev.S.W. 
"Valerie,  .T.,  Esq..  G.dbicH'se  Devonshire  hd.,  Balham.  S.W. 
■Verdon-Kue,  S..3I-B..47,  WtM  H  ill.  Wand.'iworth.  S.W. 
Walk&r.  G..E8it..3<l,Wo'p]p  Koad.  AVmibledon 
Wallace,.!.  B.,  :iI.B.,30,  Batters,  a  Kis.-.  S.W. 
Westbrook.  E.,  Esq..  3[t.  Old  Tow  u,  Ciapham.  S.W. 
M'hite,  E.  F..  F.R.C.S.,  388.  Upper  Richmond  Road,  Putney, 

S.W. 
AViison.G.  D.,  EKq.,25,  Larkhall  Rise,  CJapham.  S.W. 
Williams.  Llewellyn.  Esq..  84.  West  Hill.  Putney,  S.W. 
3Vii!  anis.W.  A.,  Esq.,  62,  Endiesbam  Road.  Balham,  S.W 
Woiiiiacott..  K.  R.  H-,Esq.,  127,  St.  John's  Hi)l,S.W. 
Worth.  R.,  31. B.,31iddlesex  County  Asylum,  nr.  Tooting 
Wrcford,S.,  Esq.,l>*l,  Ciapham  Road,  S.W, 


Ko*  H.-Wntrord    1>ivJsioii 

NCUBEBIKG  31.1. 

Chairman 
Vicc-C?it'irv}on 
Souorarj/  Secretary,  Alfred  E.  Cox,  Esq.,  58,  High  Slreel* 
W  atlord 
Representative  tor  liepresentalive  Hfeetinfj. 
3.  D.  Wimlle.  31. D.,  Chipptuliam  Lodge,  Southall,  W. 
Allen,  W.  H.,M.D.,  Clodiagrh.Stanmore.  Jliddlesex 
Bernard-Smith ,  X.,  Esq.,  Primrose  Cot,,  Ro.\eth,  Harrow 
Berry,  F.  H..  31.D.,  3Vatford 

Brown,  Andrew,  M.D.,  RoysUm  Park  Road,  Pinner 
Buruei,  John  D.,  31. B  ,  Lomas  House,  Watford 
Butler,  G.  H.,Es(|.,  Raven's  Court,  Wealdstone 
vox,  Alfred  10.,  E8q.,58,  H'gh  Sin et,  Watford 
Dane,  Harold,  Esq.,  Danehurst,  Northwood 
de  Koite.  W.  E  ,  M.B.,  *h)>  Lo  ee,  31oss  Lane,  Pinner 
Dore,  S.  E..31.B.,  Pinner  Hill.  I'Jnner 
Duncan,  U.  M.,  M.D.,Roxboroueb  Park,  Harrow 
Edkins,.l.S..  31. B..  Brambles.  Nun  bwd..  R.S.O. 
Edwards.  G.  31.,  31. B.,  Bessborough  Koad,  Harrow-on-Hill 
Gruyi^en.  W.,  Esq.,  67,  Durban  Riad.  Watford 
Hallett.  H,.  tsq..  Leavetdi;n  .\svlum,  Watford 
Haicb.  H.  L.,  Esq.,  Cheslniil  rolta;fe,  Pinner 
Haythorntbwaite,31rs   I  M..  Halinoell  Rd.,  Nortbwof.d 
Hildige,  H  J.,  Esq.,  Brookr.eid,  Pinner 
Ho_eK,  F.  S.  D.,  Esq.,  The  Cedars.  Rickmansworth 
Hudson, J   S..  31,D..Sarratt  Hall,  Kickmanaw  orth 
Jacob.  A.  H     Esq.,  Hinds  Roan,  Harrow 
.Tones,  H.S  W..31.B.,  Poplar  Cottajre, Harrow 
JIacuamaia,  N.  C,  Esq., The  Lodge.  Choriey  Wood 
3Iye]  s-Waid.  C.  F..  Esq,,  Kelvin  House.  Green  Lane.Nortk- 

wood 
Oddie,  S.  J., M.D. , Chess-side, Copthorne  Rd.,Croxley  OrB. 
Ill  Mid,  T.,  Esq  ,  \'ivian  Cottaee,  Stantnore 
Rudyard,H.A.,Esq..  103, St.  Albans  Road.  Watford 
Smith,  J.  C-,  Esq.,  Woodbyi  e,  Hailowe!'  Rd.,  Northwood 
Tudge,.L3IeD., Esq. ,35. Chapter  Rd.,Wiiie8cie!iGreen,N,W. 
Wilson.  D..M.D.,El8tree  House,  Bnahev  Heath 


Xo.  15, — M'estiniuiater  Divi.ston 

Numbering  2:>3. 

Cb'i  rniaiJ,  J.  Bland-Sutton,  Esq.,  47,  Brook  Street,  W 

Vice-C^aii  num.  W.  Ewart.  31. D.,  33,  Curzon  Street.  W. 

Honorary  Sccrc/tiry,  W.  Knowsley  Sibley,  31.D.,  The  3IaB 

sions.  70.  Duke  Street.  (iiosvtuorbquare.W. 

Rtprcumtative  for  Jic pre  tent  at  ire  Meeting. 

W.  Ewari.  M.D..b3,C'urzuu  Sdeet,  W. 

JlepresentattV€S  on  Jira iic/i  Council. 

Ewart,  3A  ..  31. D.  (      Sibley,  W  .  Kuow8ley,M  J>, 

Haslip,  G.  E.,  31. D.  I     V»  illiamE,  Dawsou.  il.D. 

Execiitite  Con^intttee. 


MeCanu,F.  J..  M.D. 
Mackenzie,  H.W.G.,Ma>. 
O'Connor,  B.,  31.D. 
RolUsteu,  H.D.,  3I.D. 
Sihlpy,  W.  KuoflSley,  M.D. 
Williams,  Dawson,  M.D: 


Cautlcy,E.,M.D. 

Dauber,  J.  H.,  Esq., 

Des  Vceuj.H.  a.,mJ). 

Ewart,  W.,  M.D. 

Hashp.  G.  E..M.D, 

nilliatd,  H.,fisq. 

Lloyd-Wiiliams.E..  Esq, 
Acklaud,  K.  C. ,  Esq. , 54.  Brook  St  reet,  W . 
Aideu,  J14rs.31arf;arel,,U.D.,3'.i,  w  oburu  Square,  W.C 
Allan.  F.  J  .,  3I.D.,  Westminster  City  Hall,  W  .C. 
Anderson,  J,  H..31.B.,'16a.  Kenton  street,  3V.C. 
Artbt-r,  1  hoB,  L..  tsq.,  B2  Vimentaquaro.S.W. 
Armita^e.S   U.  T.,  3l.D  , 39. Grosveuor  Street,  W. 
Attiee.J.,  31. D. .58,  Brook  Street,  W.  ^^ 

Babiugtou,  M.  H.,  Capt.,R.A.3LL!.,  31.  Torrington  Sq., W.C. 
Baker  ,J.  H..  31. D.,s,  Bedford  Square,  W  .C. 
Balmo,  H.,  Esq.,  Z-s.  Short's  Gardens,  Eudell  Street,  W.C. 
Baynes,D.,Esq.,43,  Hertforu  Street,  W. 
Bell,  tt.,  31. u  ,15,  nair  Moon  alieet.  Ma.';  fair,  W, 
Beunetl.F.  J.,Esq.,17,  Georgeotreet,  Hanover  Square 
Beiinett,N.G., M.B. ,50,  Brook  Street,  W.  „      .  .     „ 

Bennel t, Sir  WilhamH.,  l.CbesLerneid  Street, Mayfair.W- 
Bernstein.  Julius  31.,  Esq.,  3t;,  Lincoln's  Inn  Fields,  W.C. 
Bigg.G.  K.  S..  Lsq.,ltJi»,\ictoria.Stieec,  S.3V. 
Bingham,  S.   Esq.,  b:;,  Go^\er  street,  W.C. 
Birt.  Joseph,  E&q.,2'.l,  Beig  ave  &oad,S.W. 
Black,  J.  W.,  31.  D., 15.  Cla"ra;es  Street,  W. 
hland-Suf  ton,  J..  Esq. ,47,  Brook  Street,  W. 
Bloxam.  J.  A..Esq.,75,GrosveuorStreet,  W. 
Bond.C.  K.,  Esq. ,00.  King  Street,  Kes^enl  Street.iW. 
Bond.  \V.  A.,  31.D,.  197,  High  Holhorn.  W.C. 
Bowles,  R.  u.  M.D.,  10,  Upper  Brook  Street,  3V. 
Brabant,  T.  H..  tsq.,  00,  St.  George's  Koad.  S.W. 
Brailey,  W.  A..  M.D. ,11,  Old  Burlmetou  Street.  W. 
Branson,  \V  .  P.  S.,  M.B..  5i".  Gordon  Square.  W.C. 
Biemner,  James.  M.B.,  20,  Drurv  Lane.  W.C. 
Broadb(ni,Sir  W.  H.,  Bart.  J1.U..M.  Brook  Street.  W. 
Buchanan    K.J.  B..  Esq..K  A  \Hoil.  hrinin's  Hotel. S.W 
Bull.  J.  \V»'Hton.  M.D..  7.  (iuilfunl  iCoad.  W.C. 
Burnet.  R.  W..  AI.D.,30,  Grus\eijor  Street,  W. 
Bnlier-Smylhe,A.C.,  Esq.,  70,  Brook  Street,  W. 
Buz/.aid.T..  31.D..74.GrosvenorStrect,W. 
Carliiig,  E.  R.-  ai.E.,  Westminster  Hospital, S.W. 
Csulley,E.,31.D.,  15,  Upper  Brook  Street.W. 
Champueys,  K.  H.,  M.D. .42.  Upper  Brook  St.,  W. 
Clarke,  J.F.  H..M.D..SH,  Sliatu-shury  Avenue,  W. 
Collier.W,  A.,  E8q.,30,  Great  Smuh  Street,  S-W. 
Cook,  J .  C.  E.sq.,  H.  Store  St  reet.  W  .C. 
Cooper,  Arihur.Esq.. 20,  Old  Bnrliuuton  Street.W. 
Cooper.  A.  E.,  3LD.,  104.  BnckinghnuiPalace  Road. S.W 
Cope,  A.  E.,  M.D,.  26,  Bessh.uougb  Gardens,  S.W. 


Mat  6,    igo;.! 


MIDLAND    BRANCH. 
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Copo,  G.  E..  Esg.,'10.  Roeliampton8t.,BB8&boro'G'(lPilR.S.W. 
Cnpenmn.  S.  JloiU'ktoii.  M.D..  K.H.S.  l/ioal  Govt.  Buartl. 
Whuehall,  S.W, 

<.)rrie.  A.  '»'..  Fleot  Surg..  R.N.  (ret.).  Juuior  Uuilea 
Service  Cluh,  S.W. 

<'ouiit>i',  J..  M.1>..Sh.  (irtisvpiiov  SlD'ft,  \V. 

OoHle.  K.  W..  M,n..:tii,  iU-ri  ror,!  Mivcl .  \V, 

<\iv.  E.  M.,  M.l).,:i-'V,  Ciir/oii  Si  ret- 1    W 

Cntchley.  II.  T.,  M.l>..  !W.  Khuiv  Street,  S.W. 

UiiUon,  OfiaUl.  t;9(i.,C'raubournt.-  Munstuna.  \V,C. 

-Oameli,  a.  \V.  B.,  htm.,  Junior  Conservativo  Club.  Albo- 
marlr  Sttact,  W. 

DauDOi.  J.  11..  lis(l.,29,  ClisrlosStrcpr.  HprVrlry  Sq.,  W. 

i)a\ii-K.  W.  !■:.  L.,  Es<t.,3.  Lmonlii-n  Inn  i-\vH\».  \\  C. 

Be  Ciistro,  (;co..liK(i..'y.  Oavi«s  strt-ci.  ItPiki-li'v  Sq.,  W. 

Oelhriu'k.  U.  E.,  M.B..  liiuuimhiiieiil  Obambtrs.  VillliTa 
Strett.  W.V. 

JDeiit .  C.  T..  Ksii..  Gl.  Brook  Street.  \V. 

Des  Vonix,  U.  A..  M.D.,  U,  Bm-kiiiKli.im  Rate,  S.W. 

2>c>hie.  Itcbt.  1)..  M.D.,  llU  Sirami.  v*  C. 

/)o«ues,  A.  II..  5M).,Looal  Goviir.  Ituaixt.  Wliilfhalt  S  W. 

I>uck»uitli.  jiir  l>yi-i\  M.l).,  ILtinidon  stn-i-T.  W 

i)uiicaii,  Huiican,  Esq..!!'.  Kfcii'srim  Mn'<M    t^.W. 

/)uucaii,(.;.  c.  M.l)..CbariiiicCiuss  Huitl.  W.C. 

.Ourliaiii.  v.,  M.B..5J,  Brouk  Sticrl.  W. 

-Dutch.  H.,  iisq-.S.  Berkeley  Strnt.'W. 

Edmunds.  Artliur.^^l.B..  .14.01(1  BM'gs.Lfncoln'sInn.W.O. 

Elcuni.  Lieuteuant-Culouel  1).,  I. M.S..  retitwt,  92, 
Gloucester  Strett,  Pinilico.S.W. 

£iaer.  A.  V..  Esq.,  St.  George's  Hospital,  W. 

Evatt.G.  J.  H..Surg.-Geu..C.B..  It.A.M.C.  Junior  United 
Servicf  Club,  S.W. 

Kn-art,  W.,  31, D.,  33,  Curzon  Street.  W. 

l-arrar,  K.  A.,  M.D.,  Local  Government  Board,  While- 
hall.  S.W. 

fausset,  Andrew,  31, D.,  66,  Belprave  Road,  S.W. 

Fawcett,  W.  J..  Sura.-Gen.  K.A.il.C.,  (is,  \  ictoria  St  ,  S  W 

iFenwick.  E.  II.,  Esq.,  14,  Savile  Uuw  .  W. 

Fieldiui^-Ould,  11.,  il.D.,  ;>4,  ilouiil  StreM.W. 

a^luK,G.B.,M.l)..5.0ldBurlnji:t(m  Street.  W. 

iTorsyth.  L,  W..  Esq.,  24.  George  Street,  Hanover  Sq.,  W 

Foster.  Sir  \VaUei-,  il.D..LL.U.,  j»i.  Grosveuor  Eoa*l    S  W 

Powler.J.  K..M.D.,3;i.Clarg<'sStrt>i-t,M  . 

.Freeiaud.  Jubu.E9q.,35,  Bedto  d  Tlace.  W.C. 

Fremanlle.  E.  E..ai.B.,2ii,  Bury  Street.  St.  James's,  S,\V. 

J'uUer.U.lloxburgh.  M.A..M.Y.u..M.D..4.^.Cur2on  St   W 

Gee,  Samuel  J..iri>.,3l,  Upper  Bruuk  Street.  W 

Oodsou. Clement, 31. D..!),Giiis\  PI  urSlreei.  W 

Goodbody.F.'\V.,M.D..t>,Chaiirt<j8 Street.  W. 

<;oald,  W .  It.,  Esq.,  11 ,  Lamb's  CoLdiut  Street,  W.O. 

<5rimth,G.de  G..  Esq.,  34.  St.  George's  Square,  S.W. 

Haiu,  A..  M.T>., :.  Brook  Street.  W. 

Half.  J.  Eield.  M.B..  71  3f,d  72.  Strand.  W.C. 

HaUen,  A.  E.  U.  C.  il.V).,  14.  Gouer Street.  W.C. 

UametTou.  G.  A..  E.R.C.S..  57.  Russell  Square,  W.C. 

Hamilton.  Louisa,  M.B.,4,  Conipton  Mansions,  17,  Hunter 
Street,  \VX\ 

Hare,  F.  E.,  3I.D-,5!>,  Gordon  Alausions.  Gower  St..  W.C. 

Harley,  H.  J,  M.L)..  Artiilev\-  -Mansions.  Vicroriast     S  \V 

Haslrp.G.E-.M.D.S.  Suffolk  Place.  Pali  Mall,  S  W 

Hastings,  G.,M.I>.,25,  Albemarle  Street,  \V. 

flayes.T.  C,  M.D.,  17.  Claries  Street.  W. 

Hebb.  k.  G.,  ai.D.,  Westminster  Hospital,  S.W. 

Higgins.  C,  Esq.,  52.  Brook  Sneot.  W. 

Hill,  J.  H..  -M.li- .  2.  Bedford  Square.  W.C. 

HiUiard,  H.,  Esq.,  ;;l',  \Vi)tou  I'litce.  Bclsrave  Square,  S.W. 

Holland.  E.  W..  i^sq.,  IJ.Vuifnn  Snuaie.  S.W. 

Holmes,  G.  M.,  M.B.,  National  Hospaal.yuoen  Sq..  W.C. 

Holmes,  W.  R..  M.D..  14.  Old  Burim-tun  Street,  W. 

Holt.  A.  K.,M.B..;i.  Upper  Bedruid  pjace,  W.O. 

Hood.D.  W.  C,  M.D..  k!.  Green  Strtet.  W. 

Horrocks,  P..  3I.It.,  42.  Brook  Street.  W. 

Hurlbutt,  Spencer,  Epm--  1.'.  '.>ld  Burl!n'.;tou  Street,  W. 

Hutcheson.G..  31.B..  4:..  PivhM^U.S.W. 

Isaac.  G.  M'..  3I.H.,  7.'-.  G. nver  SI  reet.  W.C. 

ladell,  FitzG..  M.i)..  lb?',  Shaltisbury  Avenue,  W.C. 

Jacques,  E..  31. D..  1,  Gt.  James  St..  Bedford  Itow,  W.C. 

Jessett.  F.  B..  Esq.,  23,  Brook  Street.  W. 

Johnstone.  R.  W., Esq.,  Local  Government  Board,  White- 
hall, S.W. 

Keetlev.C.  R.  B.,  Esq.,56,Grosvenoi'St..GrosvenorSq..W. 

Kidd,  P..  BI.D..i5n,  Brook  Street.  Grosveuor  Square,  W  . 

Kynsey.  H.  A..  Esti..  187.  St.  James's  Court,  S.W. 

Lakiug.  SirP.  H.. Bart.,  11. D.,li2.  Pall  3Iall.bW. 

Lang,  Jackson.  Esq..  16,  old  Burlinetcn  Street,  W. 

Lavies.  H- B.,  M.B..  6I,St.  George'- RJ..  Warw  ickSq..S  \V 

tedingbam.  J.  C.  G..  31. B.,  17,  Bernard, cCrcet,  Russell 
Square.  W  ,C. 

Legge,  T.  31.,  M.B..  Home  Omcp.  Whitehall,  S.W. 

Jjeney,  Lydia,  M.D..S13  Gower  Street,  W.C. 

E-ight,  E.  31.,  31. B.  2.  Wilton  Place.  Belgravc  Sq.,  S.W. 

Lister,  T.  David,  31. D.,  iO,  Brook  Street.  W. 

EJoyd- Williams.  E..  Esq.,  11.  Buckingham  Gate.  S.W. 

LoHghurat,  A.  E.  T.,  31. D.,  2<i,  l,u\i  cr  Belg^rave  Street.  S.W. 

Longhurat,  Percy  A..  Esq.. 2S, Old  Burliuiriou  Street.  W. 

Lubbock.  31.,   3I.D.,10.Gro3venor  Street.  W. 

E^umsden.  T.  W..  M.D.,  7ij.  Eaton  Terrace. Eaton  Sq.,  S.W, 

Lyden,  M.  J.,  31. D..  Queen's  Jublilee  Hospita.,  Earl's 
Court.  S.W. 

Lyon.Thos.  G..M.D..VictoruLPq,.S.W. 

McCann.  F.J. .31. D...S,Curzon  Street.  Mayfair,W. 

McCoy  S.  H.,  3I-B.,  11.  Torrinsiton  Square.  W.C. 

SIcEKvaiue.P..  Esq. ,21,  Great  St.  Andrew  Street.  H.C. 

ilcHardv,  31.31.,  Esq...'..  Savile  Row,  W. 

Mackenzie, H  .  W.  G..  3I.D..34.  Upper  Brook  Street,  W. 

IMacRae  F  .  3t.B..  27  a,.  Lowndes  Street.  S.W. 

Makins.  G.H..  Esq. .C.B..  47,  fhirles  Street.  3Iayfair.W. 

Manby.K.P..3l.D..  Liic.al(;..vt.  Board,  Wbitehall. S.W. 

.Manders.  Horace   Esq..  4-(.  Dox  er  Street.  W 

3Iar8h.  G.  W.  B..  Esq.,  ll">.  Tac  librook  St  .  S-W. 

31a^termaD.  E.  W.  G..  31. D  .  Ii..  L-nc.  lu»  luu  Fields,  W.C, 

Matheson.F..3l.B,.ll.S<.)ioS,,,i,ire.W. 

Mattbew3.H.N..Esq..:t.  w  hi  «liall  Court,  S.W. 

Matthews,  v.,  Esq..  22,  SutVoik  Street.  Pal)  Mall.  S.W. 

Maudsh-y  U.,  31,  I>.,  12,  Ou^eti  Street.  3Iayfair.W. 

Mavnani.  J.  S..  31. B..  t.  ChiUl's  Srreet.  St.  Jame.s's  Sq.,  W. 

Mltchen,Ale\-..3l.D.^'T.Ue«ei  I  Street.  W. 

Moon.  R.0..3t.n.,r.(i.nrpen -street   W. 

Mor«an.J.U.,E-sq.,iW.Gros\enorStiTct,W. 

Mnrley.  A.  S..  F.R.<^.S.,  2H,  Cwer  Street.  W.C. 

Morri«.C.A..C.V.O..M.B..i:it,  Eccleston  Street.  S.W. 

ilurr.iy.  (''for^^f.  Es(t.,  Queeii  Anne's  Mansions.  St. 
James's  Park,  S.W.  ,    ,    ,„  , 

Myers.  A.  B.R.,Brig.-Surg.-Ll. -Col. .43, Gloucester  St.,  S.W. 

Nae.  u  .  E-q..  CO.  Jlessrs.  Grindlay  .t  Co.,  .Si,  Parllami-nt 

Naumaiin.'j.'C.  F..  3I.I).  12.BedfordSquare.  W.C. 
Nesa.T.  3I..3f.B..ll,CllffoidStreet.\V. 
Newman.  ( ;  .  M .  1>.  .2.  Woburn  Sq  "are.  W.O . 
Sinbt.nk'ale,  P.  A.,  M-D.....  Hertford  Street.  W. 
Mtch-Smilh.  R,,Esq..Ui.  New  Boud  Street.  W, 
Norton.  J..  M.n,.M.Qu''en  Anne's  Gate. S.W. 
O'Connor,  K..  M.I>..22.01d  Buildings,  Lincoln's  Inn,  W.C. 
O'Connor. T.B.,EHq.. 2,  ArlinnlohStreet.W. 
i»'Uonnen,J.J..K^q..W.Judd Street,  -.V.C. 


OHver.J., 31.1).,  r.R.S.Edlii..l8,Gordi)ti  Square.  W.C. 

Orr,  H.  H.,31.1>..iJ.  Bennett  St  reel.  St.  J  ames'B  StrOOt.S.W. 

O^Mu.  H..31  B...'.s,  Ebury  Street  S.W. 

Palmer,  F.S.,.n.!i..  7.  Gurduii  Place,  (iurdon  Sq.,  W.C. 

I'anmiure.  K..  -M.  l>..2.  (iordon  Square.  \V'.('. 

Paramorc,  R.  11..  M.B..  2,  Gordon  Square.  W.C. 

Faisona.  ,r.  Inifliw,  M.B.. :).  Queen  Si  ri-et,  W. 

Paton.  E.  P..  .M.D..S4,l'arkStreet,  W. 

PattiMon,  E.Setuu.  Esq.,  5,  Iddu^lotgh  Mansions.  Viotorlai 

S.W. 
Pavy.  F.  W.,3I,I>..LL.D.,  F.R.S.,a5.  Grosvcuor  Street.  W. 
Pearae,  F.  J.,  Esq..  76,  Warwick  Square.  S.W. 
Phiilipps.Wm.  A..31.J)..l3..TohnStreot,Bork«leySQU»re.W. 
Pliillips,J..3I,!)..r.8  Bru.»kStreet.W. 
IM.iiii^s.S.P,.  M.D..  3.  UpiierBruok  Street.  W. 
I'hilpot,  J.  H.,  M.l)..  61,  Chester  Square.  S.W. 
Piavfair.  H.  J.  31..  31. D.,  7.  Upper  Brook  Sln-et.  W. 
pMiter.  II.  E.  B.,  Ks(|..6.  Grosvenor  Street,  W. 
Pnrer,  B.  E.,  M.B..:i..  I'ni-k  Street,  W, 

I'"ultrr,A-  R.,EMq..*;7,  Gordon  Jlansions,  Francis  St..  W.C. 
PrieBtlev.  Joseph,  M.|t..Kin2Rmead  Bi. ad.  Palace  Ra.,S.W. 
I'ye-Smith.P.  H  .  M.  !>..  F.R.S.,  4s.  Bn.oK  St  not.  W. 
Kamsav,  H.  M..  l'N'|..:i-''A.  Hertlord  Street,  \V. 
Ray.E.  11..  Esq..  l.'.A.  Upper  Brook  Street,  \V. 
Reid.Sir  James.  Bl ..  M.D..  K.C.B., 72.  GroKVenor  Street,  W, 
Rich,  E.  A.,  Esq..  12.  (..arll-slc  Mansions.  S.W. 
Roberts,  E.  A..  31. D.,  13,  South  Eaton  I'laee.S.AV. 
Robinson, G.  H.  r>.,31.J'..8i.  Pavk  Street.Gr.  svenor  Sq.,  W. 
Roche.  R.,  Esq.,  l^J.  Bessboroupb  Gardens.  S.W. 
Rolieston.  H.  D.,  M.D...^w.  tapper  Brook  Street.  W. 
Ross,  F.  W.  Forbes,  31. D..  15.  Gower  Street.  W  .C. 
l^>w._■.  R.    M..    31. D..  French  Hospital,    172.  Shaftesbury 

Aveuue-  W.C. 
Rygate.  D.  J..  Esq..  24.  Woburn  Place,  W.C. 
Saip.J.G.  v..  31.B..  16.  King  William  Street,  W.O. 
Saver.  Ettie,  31, B,,;ir*,  Brock  Streei,3V. 
S'-arnn.E.  C.  M  l>  .I'l.st.  (ieorae  ft  Square,  S.W. 
Slia-.v.  J,<'-.  Ks.|..(jainek  HotoLW.C. 

Shaw-Mackeuzie.  J.  A.,M,D,.42,  GreeT>  St.,  Park  Lane.  W, 
Sibley.  W.K.,  31.1)..  The  3iausions,  70.  Duke  Street.  Gros- 

venor  Square,  W. 
Simmons,  G.  A.,  3I.T>..  216.  Ashley  Garden?.  S.W. 
Simpson,  Professor  3\'.  J.  R..M.r)..Kiiir'3  College,  Strand, 

W.C. 
Simaon.  H.  J.  F..  M.D.,  80,  Brook  Street.  W. 
Sinclair.  J.  E..  E^q.,  1,  Que^n  Anne's  Ga'e,  S.W- 
Siii::.  W.MacD.  31.  n..2ti,Southan:- p-on  Street,  3V.C. 
Slater,C.,H.B.,r*l.St.  Erinin't-  3Iaiislou3.S.W. 
Sheht,  G.,  31.  D..  14.  Old  Burlington  street,  W. 
Small,  J.  D-.Esri  .  Rnval  Cnlniiial  Tnslitme.  VV.f. 
Smallpeice,  AV.  D.,Esr)  ,  !■■  i  h- - :  .t  ■Miuare.S.W. 

Smaller.  H..  31, IV.Ii'  'i      ■      ■■  ■     \i  Iiall 

Smith,  AV-R..  M,D  .7:    I  -       '  Mreet.AV.C. 

Spencer, 3V. G. .  M.B..  ■..  r;  ■■  ;   ^m..  t,  W. 
Stark.  A.  C.  31  B.  12s,  y.^iuna  Sn-,Lt.  S.W. 
Stivoua.B.H.  L.,  31. D..  107.  Park  St.,  Grusvenor  Sq..  W, 
Stoker,  G..  Esq.,  C.31.G..  14.  Hertlord  St.,  Slayfair.  W. 
Stratton.  P-  H..Esq.,  kotal  Society's  Club.  .-W. 
SweetinEr, 'B.  D.  R.,  3I.B.,  34,  Carlisle  Mansions,  Victoria 

Street;  S.W. 
Tavlor,  E.J.  D.,  Esq.,  St.  George's  Hospital,  S.W. 
Thompson.  Prot-  Pet  ev,  31. D..  King's  College,  W.C. 
Thomson,  Theo..  31. D.,  Local  Government  Board,  White- 
hall. S.W. 
Tomliuson.J.  II..  Esq..  25,  Southampton  Buildings,  W.C. 
T«encb.F.P..31.B..7.  Benneit  Street,  S.W. 
Troutbeck,H.,.M.B.,  l.-.l.  Ashley  Gdns..  Westminster.  S.W. 
Tuckey.C.  L,,  3I.D..Sy,  Park  Street,  Grusveuor  Square,  W. 
Turner,  J  G-,  Esq..  12,  George  Street,  Hanover  Square,  W, 
Turner,  Rosa.  L.lt.C.P..  17.  Gower  Str-ct,  3V.C. 
Twumev    ti.  B  .  M.B,,  c.o.  Slessrs.  H.  S.  King  and  Co., 

it.  Pail  Mall.  S.W.  _ 

Verdon.3I.  J. .31. B..  37.  Craven  Street,  W.C. 
Vernon.  Ethel  M.,  MB..  87.  Gower  Street,  W.C. 
Vernon-Jones.  L  .  31. D..  7.  Arlington  Street,  S.W. 
Wacgett.  E.B..3I.B..45.UpperBro(J;  Street  W. 
Walker.  J.  G..  M.B..  M.  3Iaddox  Street,  Hanover  Sq.,  W. 
Walsh.  Da\id.  M.D.,  ISv-.  Hanover  Street,  W. 
WankUn    H'.  McC.  Esq..  8.  St.  Martin's  Place,  W.C. 
Ward.A.  H..  Esq.,  12"..  Piccadilly,  W. 
Weber  Sir  Heruiaou,  -M.  D,.  V'K  Gr.svcnor  Street,  W. 
Westman.  S.  H.  E3q..:i7,  rnrnnjtn.i  Sq.^.C. 
White.  T.C..  Esq.,  26.  Bel-ra\r  Knnd.  S.W. 
Wliarry,  H.  G..  Esq..  ..6.  FaHi  Street.  W. 
Widdup,  J.  C.  P..  Est).,  '-,0.  3Ie3sr3.  Grlndlay  and  Co..  :ti. 

Parliament  Strtet.S.W. 
Wi"-htw!ck,F.  P..  3l.D..t>-V.  Upper  Brook  Street,  W. 
Williams  0  .F.R.C.S.,20.  Bedford  Sauare,  W.C. 
AVilliama.  C.T..  31. D., 2.  Upper  Brook  Street,  W. 
Williams.  Ua.*  son.  31. D..  420,  Strand,  W.C. 
Woods,  Hueh.  31. P.  31,  Craven  Stre.T,  W.r. 
\eo  I  Burney,  M.D..  44.  Hertford  Sti-eet.  31ayfair,W. 
Youn?.  C.  W.  F.,  M.D..    County    Council  of   Jliddlesex. 

GuildUali.  Westminster 

inil>ff.Al<«D   BRANCH. 

Compri'^iucthe  Couulies-.f  DERBY  I  KirESTER.  RUT- 
LAND "\OTTlNGHA31.  and  LINCOLN  (except  the 
6 Tossop  District  Of  Derbyshire,  Grimsby  Bi»-ough,and 
tncBrigg  Parliamentary  Division  of  Lincolnshire). 

RECOGNISED  1851. 

Moiab<*s*s    or  Braueli— .'J'iC. 

Prtf-ideiit.  F.  R.  MCTCH,  31. D..  Nottingham. 

President -eiect.  F.  31.  Pope.  31. D..  Leicester. 

Vice'Pre^identii. 

v..  31.  Sympson.  31. D.,  Lincoln 

.\.  ClIAW?rBn.  Esq..  Clay  Cross 

Honorary  Secretary  and  Treasurei'  for  Branch. 

\siLEr  V.  d.-VRKE,  31. D.,  37.  London  Road,  Leicester 

ReprMentativegon  Council  of  Association. 
Carline,  W.  A..  M.B.         I       Tope.  F.  M.,  M.D. 

Branch   Council. 
Boobbvcr.  P..3I.D.  I        Palmer.  C.  J.,  Esq. 

Buswell,A..  31.D.  Pratt.  R.,31.-D. 

BroaUlient.  F..  Esq.  !         SevesMe.  R.,  31. D. 

Cassidi,  F.  R.,  31.D.  1         St.  John.  W.St.  A., Esq. 

Handlord.  H..  M.D.  I         Tibbies.  J.  T.^Esn. 

Harrison.  0..  M.D.  Wilson,  A.  £.,51.3. 

,Tacob,F.  H..BI.D.  I  .'-^^ 

TSo  1. — Boston  Division 

KUMBREISG  32 

Clinirman,  W.  II.  Smith.  Esq.,  Boston 

Vice-chairman.  M.  C.  3Io.\ham,  Esq,.  Beaton 

Honovaril  S«crctarw  and  Treanitrcr,  A...T&.yi\\s\m.  31. B.. 

Boech  House.  Boston 

H'  n-rescntatlve  on  UraTtch  Council, 

Wilson.  A.  E,.M.U. 


Representative  for  Jtepreiffntative  Afaetinu. 

C.  W.  Pllcher,  Esq.,  Bobtou 

E.Vf VII live  ('oiniiiitfci'. 

Coleinan.J.  G.  B..  Esq.      I         Miller.  W.  F..  M.B. 

littll'.wa.v.  P..  -M.B.  Pllcher,  C.  \s ..  Eaq. 

HuweH,  H.  A.,  E8(|.  Slocouk,  R.,  E^q. 

31asun,  F.  W.,  EbQ.  [        Stock,  J.  G.  M.  G.,  Esq. 

Allan,  A.  W..  Esq.,  Wainllcet 
Bosson.  r...  Esq.,  .A  1  ford 

Cazenove.  \\ .  k..  MB..  Broehurst.  Long  Sutton 
Coh-man.  J.  (i.  B.,  Es<i.,  Endeley  Houuu,  SutluU  BridRO 
Cune.  E.  31..  31.D.,  Wi.odhull  Spa 
Galloway.  P.,  31. B.,  H).  The  Terrace,  Spalding 
Gray,  J.  t!.,  Esq.,  Teilurd,  Honicastle 
Howes,  II.  A..  Eai|..  Il'irnca^itle 
Husband,  I^,  Es(|.,  Cnnvland 
.McUy.  Robert.  31, D..  llnni.-nstle 
Maun.  F,  W.  S.,  Est|..  Bridge  House,  Reveaby 
Mv.aon,  V.  W.,  E.sq..  I,".,  Uent  Street,  Boaton 
31eir/ies,  James  31,,  31.1).,  Brunswick  Ter., Long  Sutton 
ihiler.  W.  F..  31. B.,  Wrangle,  Boston 
31oxliaiii.  31.  C,  Esq..  Stiokney,  Boston 
Perry.  .M.,  .M.D..  Spalding 
I'ileher.  0.3V..  Esq.,  Bosion 
Rimell,  A.  T.,  31. D..  Li'im  Siittnii 
Se.'ilev,  F.  M.,  E5q,.SuUerlnn.  linslun 
Sl.iei.ek.  R.,  Esq..  Avelaml  Hmisc.  SpUfiby 
Smith.  \V.  U..  EHq.,2i>.  i'eiin  Slreel.  ButtiuU 
South.  It.  E.  E.,  Esq.,  Church  ('lose,  Boston 
Spilsbur>.  F.  J..  Esq.,  Hogsttmrpe,  Altord 
Stack.  J.(i.  31.  G..  Esq..  The  Elms.  Gosberton.nr.  Spalding 
Swecliii.  B.,  M.B..  Inglewood.  Skegness 
Tate,  Samuel.  M.li,.'l'ho  Elms,  (.Jo^herton,  Spalding 
Taylur.  D.  E  P..  Esq..  Sibeey,  Boston 
Walker.  J,  W..  31. B.,  Spilsby 

Walls.  £,.  G.,  liaq.,  The  Kiln  House,  Burgh,  R.S.O. 
AViUianis.  C.  J..  Esq..  Woodiiall  spa 
AV'ilson,  A.  V,..  31. B..  beech  House,  Boston 
Wright.  W.  E.  31..  M.B  .  32,  ilarket  Place. Boston 


Xo.  3. — Derby  Division 

Nr^IBEBIXG  140. 

CJntivvian,  A.  Chawuer,  Esq.,  Clay  Cross.  Cbesterfluld 

Vice-Clinirman,  W.  Benihall.  31. B.,  102,  Friar  Gate.  Derby 

Uunorary  Secretary  and  TrfUi^urer,  W.St.  A.  St.  Joha 

Enq.,  16,  Duttlekl  Road.  Duiby 

Rcpresentatii'p  fvr  Itejyrfientutive  Meetmii. 

W.  Sl.  A.  St.  John,  Esq..  16.  DuItiuUl  Road.  Derby 

Reprei<eutativeii  on  Branch  Cunncil. 

Boswell.  A.,  31.D.  I         St.  John.  W.  St.  A.,  Esq. 

Cassidi,  E.R.. M.D.  I 

Executive  Committee. 

Buckley,  C.W..3I.D.         I         Moxon,W.    3I.D. 

Lurimer.  G.,  31. D.  I        Southern,  J.  A.,  Esq. 

.illeu.  B,  G.,  Esq.  Belper 
ilium,  A.  S.,  JJl.B.,  Staveley,  Cbesterfleld 
Anderson,  \V.  S.,  3I.D.,  Chapel-en  Ic-Fritii 
Andertou,  J.  E.,  Esq.,  J<Jew  aiiils 
Ai-ni8trong,  W.,  Esq.,  Thornclille,  Buxton 
Arundel,  Robert  J  „  31. D.,  Friargate.  Derby 
Baird,  \\  .  J .,  M.D.,  County  Asylum,  Mickleover 
Barrett.  11..  3I.B.,iS3,  Friargate,  Derby 
Barron.  T  A..  Esq..  spundon,  Derby 
Barwise.  Siduev,  M.D.,  1,  Cumber  Hill.  Duffleld 
Benson  J.  .4..,  Esq,.  The  Butts,  AsUover,  ChesterQeldL 
Beuthall,  W.,  M,B.,  1U2.  Friar  Gate,  Derby 
BiuEham,  J.  J.,  31  D.,  Alfreton 
Bishop.  Robert,  M.B..  Thuruciiffe.  Buxton 
Bloomer.  F.3V.,  Esq.,  Long  Eaton 
Booth  G.,3LD,,  J.P.,  Holywell  House.  Cbesterfleld 
Borough.  F,,  Esq..  1>>.  St.  Alkiuund's  Cuurcuyanl,  Derby 
Boswell.  .A,,  M.D..  A.shbounie.  Derbj 
Brail  hwaite,  John.  M.D.,  Harduick  Cliff.  Buxton 
Krown,  James  A..  3I.B.,112,  Krdk-sum  Hoad.  Derby 
Buckle>,  C.  W.,  M.D..  1,  Burdwii-k  3!ouiit,  Buxtou 
Buckley,  John.  Esq.,  Uaslaad.  OlKsierfield 
Bury.  A.  T.,  Esq..  Sheen,  Bu.vton 

Cadnian.  E.  S.  R.,  M.D.,  Horsley-Woodhouse,  near  Dcrbr 
Cassidi,  P.  »..  M.D.,  4;i,  Trinity  Terrace,  Derny 
Chambers,  A.  B..  3I.D..  College  Road.  Long  Eaton 
Chapnian.  William.  Esq..  Rnck  ViUas,  New  31ills 
Chawner.  A.,  Esq.,  Clay  Cross,  Chusterheld 
C'.peslake,  W.  G..  Esq,.  Dullieid  Road,  Derby 
Corkcrv,  T.,  31. D..  Altieton 

Oourt  A    31. B.,  Hampton  3'illa.  Staveley.  ChesterfieM 
Court.  J..  Esq.,  Staveley.  Chestertleld 

Crai-er  Edward,  31, B..  Kiiowleaion  Place.  31atlock  Bndgft 
Cronk.  H.C,  31,B.,  Repton  ,,  ,      ^ 

Cioskerv  W.  B..  Esq.,  Sprmitlield  House,  Eckingtou 
CurKeuven,  W.  G.,  31.0.,  1,  Iriargate,  Derby 
Daniell,  H.  P.,  Esq.,OsmastouRoud.Devi-y 
Dickson.  James,  Esq..  Maytield  House.  Long  Eaton 
Dingle   E  D.,  M.B,,  264,  Isormanlou  Road,  l.'erby 
Donald',  A,,  31-B..  Draycott 
Druitt.C.  F.,Esq„LoiiduuKniid,  Alyaston 
Duncan.  W.,  31. B.,  Clay  Cross,  near  ChesierOeld 
Eames.  E.  V..  Esq..  Ileanur 

Edmuuds  F.,  Esq.,  Rutland  House,  ChesterHeld 
Evans,  C.  W.,3I.D.,  BaUewell 
Fentem,  P.  S.,  31.D..  Bakewell 
Fenlem,  T.,  31. D..  Catcntl,  BakoweU 
Fletcher,  H.  B..  Esq.,  Dronlicld  ..       ,   „      . 
Flint  T   B..  Esq.,  2::.  BardwK'K  Street.  Buxtcn 
Fox  U   W.  Esq..  Glenorchy  House,  Matlock  Bath 
Frost.  F.  T,.  Esq,.  2s.  Ashbourne  Road,  Derby 
Gavlo'r,  Edward.  Esq.,  Beljier  ..  ^     , 

Gentles  R  3V.>Esq..  47.  Harttngton  Street.  Derby 
Gentles  T.  L.,  Esq..  116,  Loiulun  IU»ad,  Derby 
Gill.G,  B..3LB.,Tn.  Gables,  Belper 
Goodfellow,  J.  A..  M.B.,  Kew  Brampton,  Chesterdeld. 
Greaves.  C.  A.,  M.B.,  Derby    „  ^     _^     , 
Greaves.  F.  L,  A.,  Esq.,  Friar  Gate,  Derby 
Green,  E.  C.  Esq..  27, 1'l'iar  Gate,  Derby 
Greene  HeWn,  31.D.,65,  Friar  Gate,  Derby 
Grcenhalgb,T.Esq.,Corhar  Itoad,  Bu>toii 
(ireenhough.  B.  J..  31. B  .  Chapel-eii-le-I-ritU 
Hadlev.  F.  A.,  Esq.,  Ko.ial  Inlumary.  Dtrby 
Hall.  A..  Esq.,  Watorhouses,  Asiibournc 
Halpin.  J.  E..  Esq..  South  Niu-innnt*)!; 
Ilarhui-u.  J.  E..  Esq..  8.  Br..ml  Wi,  IK  View   Bux 
Harcourt.  C.  U.,  M.B..  31aytli:!d.  Pmxton 
Harcouit.  J.C..3I.B..  Walker  House,  DtrweuC 
Harvey,  G.,  Esq..  Wirksworth  ,,„,w« 

Hpath.  A..!m.D.,24,  N.>rniai,lon  Road.  Derby 
lUiKg  J    A.,  Esq,,Shardlnw  ucir  Derby 
llolland.R,  C.  B.,  M.D,, -Malh.ek 

Hunt   J    \,.  Esq.  Bi'OL.kneld,  Borrowas-h.  near  Derby 
llmlter  W  M  ,>I.I)..  Hoiite.ston.  Eckiufe'tou.  Cheaterllftld 
llilYo  c!  W..  Esq..  .''7.  Friargate.  Derby 


a£  Slpplkmeni  to  thb       "I 

O"         BamsB  Medicit.  Joi'b:j\lJ 


MIDL^Nt)    BRANCH. 
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Kewley,  A.  G.,  Esq.,  268.  Burton  Eoad,  Derhv 

Kilvert,  J.  E..  Est!.,  4:j,  t.tafford  Btreei.,  Derby 

Kinfi,  J.  W.,  M.B.,  Osmaston  Koad,  Derby 

Kjiox.  J.,  M.D.,  Bakewell 

Lauder,  H.  W.  G..  M.B.,  HatliRrsa^e^ 

Laurie,  It.,  II. U..  Lome  Villa,  Oaiuaston  Itoad,  Derby 

Ix;ai-y,  E.  G..  Esy.,  High  Street,  Alfretou 

Lee,. I.  A..  M.B..Eyam 

Lee.  W.  H.,  Es(i.,  I'ilsley,  near  ChesterdeJd 

Le  l-'anu,  H.  U.  I'.,  Esti.,  Uerneut  Huuse  DiimcM  Koad, 

Derby 
Legge,  it.  J.,3I.D.,  County  Asylum.  MLckleoTer,  Derby 
Legge.  W.,  Esu..  43,  Friar  Gate.  Derby 
Livesay,  W.,  M.D.,  Sudbury.  Derby 
Locbrane,  F.  .1.,  11.  U.,  <it-  frriargaie,  Derby 
Lorimer,  G.,  M.D.,  Buxton 
Lovett,  J.  M..  M.B..  Elmhjrst.  Tlke^lou 
Luce,  It.  H.,  M.B.,  42,  Friargate,  Derby 
McClure,  T..  Esq.,  Wbittmgt^n  iloor.'Cbester field 
ilacdoualU,  G.  G.,  M.D.,  Cricb.  near  Matloek  Bath 
Mackay.  Wm.  H..  Esti..  11,  Wilsou  Streer.,  Derbv 
Mackie,  A.  H.,  M.B.,'.l,  Ashbourne  Uoa<l,  Derl-y 
Macpbail,  S.  11.,  M.D..  Borox^b  Asylum,  Derby 
Magee,  J.  A.,  Esq.,  Clown,  near  Cbeslerneld 
Marriott,  F.,  E3((..Tih&beIf,  Alfreton 

Maya,  C.  C.  VV,.  k,s4.,2,  Coautrev  Koad,  Norton  Woodseats 
Moir,  J.  li.j  JI.D..  Newball.  Burlou-on-Tient 
Moore,  P.  W.,  M.B..  Huntiugtiou  House.  Melbourne 
Morrison,  Robert.  lis(|.,  Gervasc  House,  Dumeld,  Derby 
Mosley,  It.  L..  M.B.,  Long  Eaton 
Moxon,  W.,  M.D.,  «  est  View,  Matlock  Bridgn 
Murpby,  A.  K.,  Esq.,  Sandiacre,  uear  Notliugbam 
Ogle.  \V'..M.D.,  Derby 
Parke.  J,  L.,  Esq..  Tideswell 

Parkbill,  S.  J..  M.D..  Cburch  Grealey,  Burtou-on-Trenl 
Parry-Jones,  M.,  M.D..  4,  Full  Street.  Derbv 
Peck,  Herbert.  M.D.,  18,  Gladatoui  Itoad.  Cbesterneld 
Pilcber.  A.  McL..  M.B.,  Colm  Green  -  ouse.  Mosborougl. 
Potter.  Cbaa.  15.,  M.D.,  ItosebiU  House.  Derby 
Ileid,  W.  .1..  Esq..  Itandolpb  Koad.  D  rby 
Itice,  G.,  M.D..  40,  Friar  Gate.  Di  rliv 

Kicbardson.  Caihetine  SI..  M.B.,  Cliildren's  Hospital.Derbj 
Itiding.  E..  Esn:.  The  Gruve,  Etwall 
Ilowau,  S.  F.,  Esq.,  Derb.v 
Sadler.  E.  A.,  M.D.,  Ashbourne 
St.  John,  W.  St.  A.,  Esq.,  16,  Dm ffleld  Road,  Derbv 
Sharpe.  W.  C,  M.D..  Matlock  Bridge 
Shea,  J.  G.,  M.D,.  J. P.,  Eastwood  House,  Chesterfleld 
Sims.  G.  S..  M.D..  Greenhill.  Derby 
Smith,  W.  B.  A.,  M.D..  The  Limes.  Beiper 
Soutbeni,  .T.  A..  Esq.,  113.  Friar  Gate.  Derby 
Taylor,  C.  H.,  M.B..Cbaniwood  House.  Oslnaston  Rd., Derby 
Thompson,  G.  H.,  Esci.,  Tlie  Quadrant,  Bu.\ton 
Thomson,  George.  M.B.,  Cotiuor 
Thornton,  F.  B..  M.B..  Osmaaton  Road  Derby 
Tobin,  J.  J..  M.D..  Ilkeston 

Tredumick,  A.  S.,  Esq..  The  Poplars.  Melbourne 
Tuipin,  D.  W.  M.,  Esq.,  Dunamaise,  Alvaston,  Derby 
Vaudrey.  Edmund.  M.D..  (i3,  Friai  Gate.  Derby 
Wilson,  U.  M..  M.D.,  Full  Street,  Derby 
Wood.  H,  Esq.,  Ilkeston 

Worthington.  S.,M.D..  Hnrst  House,  ChestorJleld 
Wrench,  E.  M.,  Esq..  Baslow.  near  Chesterlield 
Wriglit,  w.  H.,  M.D.,  Cleveland  House,  i-eartroa  Road, 

Derby 


No.  3. — Keiceslcr  ntvisaon 

NtJMBEEIMG  U:\. 

Chairman,  E.  Pratt,  M.D.,  Leicester 

Vice-Chairman,  U.  J.  Elakeslcy,  F.R.C.S.,  Lficestcr 

Honorary  iSeereiari/  Robert  Sevestre.iM.D.,  liy,  Loudon 

Road,  Leicester 

Reprffentativie  for  Rppreneviatirp  MeftiTio 

Robert  Sevestre,  M.D.,  119,  London  Road.  Leicester 

Reprcsentatices  on  Brandt  CohihtU. 
Pratt.  R.,  M.D.  [        Sevestre.  R.  M.D. 

Tibbies,  J.  T..  Esq. 
^Executive  Coiirndttce. 


Ballard,  R..  Esq. 
Burkitt,  J.C.S..  M.D. 
Clarke.  A.  V..  M.D. 
Gibbons,  VV.E.,  M.D. 


Hancock.  H.R.,  Esq 
Stamford.  R.  B..  F.U.C.S. 
Thomas,  T.  N.,  Esq. 


Adcock,  Harold,  Esq..  Middletou,  Market  Harboroneh 
Annit^gCj  Frances.  31. D.,  Hii^brield  Street.  L^icest^r 
Arnold.  V, ..  Esq..  WaUbam.  Melton  Mowbray 
Atkmson,  F.  R.  B..  M.U.,  Ivajiuui-  I'l,,  Asubv-Je-la-Zoiuh 
Atkinson  S.  E    Esq..  Osgatburpo  H.tuse,  LougbborougU 
Austin,  b.  C,  Esq.,  Brouubton  Astley 
Baker.  H.  M.,M.B..  Boro' AsyUiin,  Leicester 
Ballard.  It.,  bsq..  70,  Northampton  ltd..  Mlvt.  Harborough 
Barlow.  A.  E.^  Sl.B..  2.  Melbourne  Road.  Leicester 
Baruley.  A.  ^.,  tsq  ,  King^wuod  LcJg.,  WigsKJu,  Leicester 
Barrett  C.  W.  S.,  M.B.,  CliurcU  Walk.  Hmckley 
Bedford,  R.  J..  Esq.,  hegworth 

Bell,  Tb.mas.  M.D.,  Brooklyn  House,  Sheiibbed,  Lough- 
borough f  r  ,  s 

Bennett.  E..  Esq.,  Bottesford 

Bennett.  FW    M  D..25  London  Road,  Leicester 
Beresfunl  C.  W.,  Esq.,  Narborougb,  near  Leicester 
Bernard,  H.  W..  M.B  .  Oversea],  A  J^b.v-de-la-Zoucb 
BerridKc.  V»    K  M    Esq.,  Enderhy.  Leicester 
Blakesley  H  .1..  Esq..  W,  I^,nduii  R.ja<t,  Leicester 
Bond,  C  J    Esq.,  08.  KUvj  st  i,,-s ,  b,.ifester 
Brvan  C.  1'     Esq.  numl...r.sr..nr  Jtua.l,  Leicester 
Burkitt,  J.  C.  S.,  M.D..  Til-;  old  Vuuivitfc  Wbiiwirk 

^■tSti-  K-  ^'Ti^^P;-''-  '■"nao;; 'ittS'.  ulS; 

t^ltt'  A-  M-  \\-\l-  ■  ;•  '-'""i""  Itoad.  Leicester 
Carkc.C.  U.,M.I!     il,,,,i„i;i,am  Ru»d.  Ud.-.rstcr 
Carke,  S.  H..  tstj     hd  tni.  Si.  n-ycatf ,  Le-o.-stcr 
C larkson.  G  A.,  Esq..  17T{.  Luuaoi.  l^jaa.  I^icester 

Loa«\v«ll.  P.  D.,  Esq.,  Stony  Slanli.n   tii-ar  Umcklfv 
Coleman.  A  T    Efiq..f;3,  Hi'icblk-ld  St'ivef.  bri.vster 
Corcoran,  r..  Esq..  2\  Victoria  Str  H.  Loui;)ih..ro.n:h 
Crisp,  J  .  Esq.  humiy  B.-uik.  Markni  Hurburouyb 
Crofts.G.  H.,EMq  ..'•!).  HiKbt-r<s«  sire«t    Lel.eRl.T 

n5SS-P  ''-n-  ^-  K«<).,TbcGra.  ge.  Belgrave.  Ixico&t.r 

CrowfiJey,  C,.  Esq..  New  w»lk  Ga'cs.  Leicesler 

JtaBhwood.  C.  Ks-j..  Somerby.  Oakham 

navidsori    A..  Ex.,,.  ApMil.y-.Magna 
a\ir.-».  n,  !■,  .  lis,,.,  I  ;.-,,rt-'- Street.  Lntt«nTorth 
.ivi.->,    1.  r  II.,  M  ,,     ,,    Il„^vlin.  Green  St  rcBC.  UicCBtcr 
)i\on.  M     M,ll.,  17.  ii,trh  Slicnt..  Melton  Mowbray 
loiigl.i^.  (  ..  I-,8q.,.';ii.  Reeent  R^jad.  Lei.'CHter 
birnuit,  r.  A.,  "KHti.,  Market  Harborough 

DiiU-,ti.  *V..  F«((  .  Luigbb.ro'gh  Koad.  Lelcewler 

Eddovves.  A.  B.  .j..  Esq..  Loughborough 

W  IS.  I,.  K.,  M.I>..4*^.Queei.H  R-.ad,  Leicester 

Ellison.  E.  H..  M.D.  Brook  Street.  Syston 

Emmn,  A.  W..  M.I).  Ik-igrave,  Leicester 


Fagge,  H.  W.,  Esq.,  Lutterworth 

Fagge,  R.  H..  Esq.,  High  Street,  Melton  Mowbray 

Fincli,  J.  E.  M..  M.D.,  Borough  Asylum,  Leicester 

Foukls,  J.  R.,  M.D.,  Fennel  Street,  Lougblwrouyn 

Franklin,  G.  C,  Esq..  39.  London  Road,  Leicester 

Garflt,  C.  C.  M.B.,  Kirby  Muxloe 

Gibbons,  \V.  E.,  M.D..  1.  Charles  Street,  Leicester 

(Jlover  .1.  H.,  M.B.,  Bottesford 

Greasley,  J..  Esq.,  Upper  Tichbome  Street,  Leicester 

Hamilton.  J.  S.,  Esq.,  Shilton  House,  Coalville, Leicester 

Hancock.  H.  R.,  Esq.,  2,  Fosse  Road.  Leicester 

Harcourt,  V.  Y.,  Esq.,  Castle  Donmgton,  near  Derby 

Hardcastle,  A.  H.,E3q.,  H,  Melbourne  Roau,  Leietster 

Harris,  G.  J .,  Esq.,  Anaty,  near  Leicester 

Harrison,  L.  K  ,  M.B.,  :^2i.t,  duinberstoue  Road.  Leicester 

Hedley,  W.  T.,  M.B.,  Hallatou 

Henry,  R.  W.  W..  M.D.,  Market  Street,  Leicester 

Hicka,  E.  n,,  Esq.,  Wymeawold.  Lough boi"ough 

Holmes,  W .  il.,  3l.B.,  2,  Equity  Ko  -d,  l^eicestt^r 

Holyoak,  E.  W.,  M.B.,2,  Tower  Street.  Leicester 

Hunter,  Jas.,  M.D.,  East  Avenue,  Clarendon  I'k.,  Leicester 

Ilutcbiuson, .).,  M.D.,  Claybrook 

Hutcliinsi.n,  F.  E..  Jisq.,  Bijlgrave,  Leicester 

Jamie,  R.  W..  il.B.,  Coalville,  Leicester 

Jellares,  J.,  Esq.,  Regwortb,  Derby 

Jenkins,  A.  W.,  M.B.,  Hmckley, 

Jenkins,  b.  L.,  Esq.,  Hmckley 

Kelly,  T.  G.,  M.D.,  Desford  Grange 

Lankestcr,  F.  J.,  Esq.,  41,  Belvoir  Street,  Leif  ester 

Lewitt,  F.  W.,  Esq.,  Belgrave  Road,  Leicester 

Lilloy,  E.  L.,  M.B  ,  liuuuou  Road,  Leicestbr 

Little.  A.  M..  M.B.,  61,  Loudon  Road.  Leicester 

Maoilevy,  VV.  u.,  Esq.,  13i.  Loiiuon  Road,  Leu-iS'tpr 

Macleod,  A.  L..  M.B.,  5i».  Hinckley  Road,  Leicrsu-r 

McAllister-Hewling3,W.F..M.li..40,Humiier3tom-K*l..Leic'r 

JlcGregor,  A.,  M.B.,  Statlord  Lodge.  Market  Harl.orwug 

Marriott,  C.  E.,  31. B.,  11,  Weltord  Road.  Leicester 

Meadows.  H.,  M.B.,  New  Walk,  Leicester 

MUlard,  C.  K.,  M.D.,  The  Gilroes,  Groby  Road.  Leicester 

Moor-.  C.  A.,  M.D..  21,  De  Monilort  Street,  Leicester 

Jlorrison,  F.  S..  Esq.,  HaUaton 

Murray,  u.  N.  VV.,  Ai.D.,  The  Infirmary,  leiresler 

Aiuasen,  W.,  Eaq,,  j7,  Wellord  Itoau,  Leicester 

Ncvui,  J..  M.B..S.'>.  Narboroutih  Road,  Leicester 

Orchard,  A.,  Esq.,  ;>a.  Market  Streei,  Ashby-de-la  Zouch 

I'ai  nek,  J.  \V..  M.D..  Sloneygate.  Leiceslerj 

Paulson,  W.,  Esq.,  Moun. sorrel,  Lougblwi'ough 

I'tacouk,  J.,  M.B.,  ^^5,  Huinoersloue  ituao,  Leicester 

Peake,  W.  1*    Esq  .  21, Oxford  street,  Leicester 

Pickering,  W.  C..;Esq..  The  Infirmary,  Leiwster 

P'aut,  J.  R.,  Ksq..  j07.  Hinckley  Koad,  Leicester 

Pa.\nR.  A.  E..  M.B. .2.  Melbouiae  Street.  Leicester 

Phillips,  E.  v.,  Esq.,  Kibworib,  Beaucbamp 

Pollard,  S,  P..  M.B  .  Ivauhne.  stoneyi;ate.  Leicester 

Pope.  F.  M.,  M.D.,  4.  Preb-nd  Street,  Leicester 

I'owell,  L.  L.,  Esq.,  Melton  Mowbray 

Pratt,  R..  M.D..  2.  De  Montfort  Street.  Leicester 

Iticbai-ds.  John,  M.B.,  F  R.C  S.Ef]iu.,Co  Asylum,  Leicester 

Itidd  It.  A.  J.,  Esq.,  Mer^  Road,  Leicester 

Roberts,  H.  C,  Esq.,  Melton  Mowbray 

Kohinson.  T..  Esq.  33.  Bowling  Green,  Leicester 

Scott,  J.  It.,  Esq.,  Buding  Villa,  The  Fosse,  Leicester 

Sevestre,  Robert,  M.D.,  119,  London  Road,  Leicester 

Shearer,  T.  P..  Esq.,  lift.  Evingtou  Road,  Leicester 

Slielley.  P.  W.  G.,    Esq.,  ±jarowooii,    Narboivueh   Road, 

L-icester 
Skipton.  A.,  Esq.,  Barrow-on-Soar 
Skipwortli,  H.,  Esq.,  Mountsurrel,  Loughborough 
Slight,  .r.D..  M.D. ,61,  Loudon  Road,  Leicester 
Sloane,  .lobn  S.,  M.B.,  82,  Louden  Roa<l,  Leicester 
Sinitb,  R.  Br.tdshaw.  Esq.,  Burbage,  Hinck]^.;y 
Snoad,  P.  E..  Esq.,  Ayleslonc  Park,  Leicester 
S   rigge.C.  M.D..  Great  Glen 
Stamford,  R.  B.,  F.R.C.S..  Lo.ighboough 
Stanley.  A.  J.,  M.B.,  Fergussou  House,  Hinckley 
Stfiwart.  It..  M.D.,  Ul,  King  Richard's  Road.  Leicester 
Stewart.  R.  C.  Esq.,  Leicester  and  Rutland  Asylum 
Swain.  J.  Jl..  Esq.,  Long  Clawson,  Melton  Mowbrav 
"lliomas,  D  P..  Esq.,  Market  Bosworth 
Thomas.  R.  H.,  Esq.,  ibslock,  Leicester 
Thomas.  T.  N.,  E'iq.,34,  HumbersVoue  Road.  Leicester 
Tibbies,  J.  T..  Esq.,  St.  Monars,  Melton  Mowbray 
rucki-tt,  \\ .  R.,  Esq.,  Woodbouae  Eiives,  Loughborough 
Vice.  W.  A.,  M.B.,  19.  Eelvoir  street,  Leicester 
Waite.  J.  E..M.B.,  Ivy  Lotlge.AVest cotes  Drive,  Leici-fiter 
Warner.  A..  M.D.,  Euroucb  Fever  Hosoital.  Leicesitr 
West.  R.  il.,  Esq.,  Posse  Road.  Leicester 
WiUan,  G.  T.,  Esq..  Melton  Mowbray 
Willey.  J.  M.   Esq..  &i,  Laurel  Road.  Leicester 
\\  illiams,  C.  R.,  M.B..  Asliby-<le-la-Zouch 
Williams.  E.,  Esq.,  Billesdon,  Leicester 
Williams.  M.  W.,  Esq..  Leicester 
Wilson,  T.  N.,  M.B..  The  Manoi-  Ibstock,  Leicester 
V.rigbt,  A.  J..  Es(j.,  Marklleld,  Leicester 
Y  ouiig,  J.,  Es(k,  Narboroucb 
Yuuuic.R.  R..M.D..14S.  London  Road,  Leicester 


Xo.  4.— Lincoln  Division 

Ndmberikg  40. 

Chairman,  W.  A.  Carline,  M.D.,  Lincoln 

Vice-Chairman,  V.  S.  Lambert,  Esq.,  Ne«  land,  Lincoln 

Uunvrary  Secrefarii  and  Treasurer. 3.  S.  C'haler  M  D 
10,  SteephiU,  Lincoln 

Representative  for  Represejifativc  Meeting. 
C.  W.  Pilcher,  Esq.,  Boston. 

Bepret^entati ve on  Branch  Council. 
Harrison.  C,  M.D. 
Divisional  Council. 
Brook,  W.  H.  B.,  M.D.       I         Levtnson.  L..  M.D. 
Ellis. J. C, Esq.  I 

Axeocia/e  .UmifKr.^. 
Newcombe,F.,Esq.,Grantb'm  |  Gray,  J.  C,  E8q.,Homfastle 

Bedford.  C.  F..  Esq..  Sleaford 

Bell.  C.  W.  J.,  M.D.,  CI.  Upgate,  Louth 

lioulton.  G.  S.,  Est}  .  liiglKiiii.  Lincoln 

Hriiok.  C,  Esq.,  13.  Silvir  Stir.i,  Lincoln 

llroi.k,  W.  H,  11..  M.n.,^^,  Ivistu'.-ilc,  Lincoln 

t'aiiilibcll,  J.  P..  M.H.,  Navciiliy.Liiieobi 

Cant,  W.  J.,  l-;sij.,  3.  Linduin  Road,  Lincoln 

Carline,  VV.  A..  M.D.,  Lincoln 

Chapnuui,  O.  H  ,  M.B.,  Ainlree,  St.  Catherine's,  Lincoln 

('hater.  J.  S..  M.D..  lu,  Steepbill.  Lincoln 

(^Jlli.■r,  J.  T..  M.D..7,  West  Parade,  L  ncohi 

Ciioprr,  F.  B..M,B.,  Abbey  Gate,  St.  Catherinea,  Lincoln 

Daman,  T.  VV.  A.,  M.B.,  Minsier  Yard,  Lincoln 

l>(!ane,  S.  It.,  Esq.,  Scothorne  Villa.  Lincoln 

I>o  BcauvaiN,  R.  N..  Esq.,  Ancaster,  near  Grantham 

Elba,  J.  C.  EKq.,  Mcthoringliam.  Lincoln 

Eminson,  T.  B.  F.,  Esti.,  Scutler,  Rlrton-iu-Lludaey 


Ewan,  J  A.,  M.D-.Greenlees,  Sleaford 

Farrar,  J.,  M.D.,  Gainsborough 

Fawasett,  F.,  M.D..  Westgate.  Louth 

Genney,  F.  S.,  M.B..  St.  Peter-at-Gowta,  Lincoln 

Gr  en,  A.  S..  vt.B..  9.  West  Parade,  Lincoln 

Harrison,  C  M,D.,  Lincoln 

Higgins,  T.  J.,  M.D..  Louth 

Howes.  F.  C.  P.,  31. D.,  55  Monka  Road,  Lincoln 

Hunter.    Jessie    S.  B.,  M.B.,  Bracebridge  Asyli  n..   I'eaar 

Liiieolu 
Iredale  J.,  Esq.,  Mablethorpe,  R.S.O. 
lyambert,  F.  S.,  Esq.,  Newtaiid,  Lincoln 
L  Vinson,  L,.  M.D..  1.  Caskgate  Street,  Gainsboroueh. 
Lowe,  G.  J.  R.,  Esq.,  St.  Catherine's,  Lincoln 
McFarland.  B.,  JLD.,  West  View  House,  Lmcoln. 
My»T  ,  C.  J..  Esq..  Loutb 

Nicholson,  J.  W..  M.B.,  Redhall,  Gainsborough- 
O'Neill.  W..  M,D..  Lin-oln 
Pim.  J.  H.,  Esq.,  Sleaford 

Purvea.  R.  B.,  M.B..  5,  Minster  Tapd,  Lineoln 
Rainsford.  H,  M.,  Esq.,  Billinghay,  Lincoln) 
Revill,  Leslie  H.,  Esq.,  Heiubinglon,  Linco  n 
Russell,  A.  1'..  M.B.,  IJmatic  Hospital,  Lincoln 
Sbarploy.  E.,  M  D.,  tJpgatc  House,  Louth 
Smitn,  (J.  Vincent,  Esq.,  Wiliingbam,  Gainshorougli 
Stedniau.  S.  B.,  Esq..  Bi ni. rook.  Star ket  Raaen 
Sympson.  E.  M..  M.ll..  2,  James  Street.  Lincoln 
Tbomson.  J.  Stitt.  M.D.,  Gre  t\>  ell  Road,  Lincoln 
Torney,  G.  P.,  Esq..  Bracebridae  Asyliun.  near  Lincoln 
Watkins.  D.  J.  G..  M.B..  49.  Newlaud.  Lmcohi 
White,  H.  G.,  Esq.,  Swiuesbead 
White.  T.  H..  Esq..  15,  SiTvei-  Street.  Lincoln 
Wilkinson.  W.  A.  H..  M.E.,  Fern  Villa,  Gainsbon-upli. 

Ko.   S. — Nottlnsbnni  Division 

Nt:iiDEaiNG  136. 

Chairman,  W.  Stafford,  M.B.,  Nottingham 

Vice-chairman,  C.  J.  Palmer,  Esq.,  Majiafield  Wo.iij1,uus,T' 

Uonorari;  Secretary/,  ¥.  H.  Jacob,  MJ).,  28,  Regent  Stree^^ 

Noctingbam 

Rrpreseutative  fur  Reprrseitfatif^'e  Meolt.ta. 

F.  U.  Jacob.  M.B..  2j,  Recent  Street,  NoltiiifhaiH 

R  preventatives  oh  Branch  CotinciL 

Boobbycr,  P.,  M.D.  I      Handi'orcl.  11.,  M.D. 

Broadbent,  Frank.  Esq.  Palmer,  C.  J.,  Esq. 

Adkins.  A.  J..  M.D'..  M.D..  55,  HJsh  Road.  Beeston 
Anderson,  A.  R.,  Esq..  5,  East  Circus  Streetj.  Notcinghnm 
Appleby,  F,  U.,  Esq..  Barnby  Gate  House,  Ncwarl;.'.-ii-Trei*lr 
Anliwcll.  H.G.,  Esq.,  74.  Manslield  Road.  N  ►ttin;:h;im 
Baitiam.  A.  L.,  il.U.,  Bridge  Ho.,  Bulwell,  NottiDgbam 
Be'clier,  H.  E..  Esq.,  25,  llu>*te'S  Road,  West  Biulgforu 
Benneit,  J.  Moore   Esq.,  Ruddiugt.on 
Blurton.  J.  F..  M.B..  Ai'kwright  Street,  Nottingham 
Bulton,  J.  S.,  M.D..  SS,  Mansfield  Road.  Nottingham 
Boobbyer,  P..  M.D.,  Parks  de.  Derby  Rouxl,  Nottiiit'bana 
llostock,  J.,  Es(|..  Costock,  Loughborough 
Broadbent,  Frank,  Esq.,  North  CoUingbam 
Brookes,  C.  E..  Esq.,  Lowdbam,  near  Tiottingharo 
Brookhouse,  J.  O.,  JI.D.,  Nottingham 
Brown.  F.  J.,  Esq.,  Beauinout  Cross,  Newark 
Brown,  H.  M.,  M.B..  Hv  Alfred  Street,  S.  Nottingham 
Bruce,  Geo-gf,  M.B.,  Edwinstowe,  near  Newark 
Bncklev,  J.  C,  M  J).,  11,  Goldsmith  Street,  NottinghaiKi 
rattle,  C.  H.,  il.D.,  2,  East  Circus  Street,  Nottingh.un 
4';iarUon.  A,,  M.B.,  Lenli.'n,  NtittUigham 
Chicken,  R.C-  Esq..  Nottinahan:, 
Col".  G.,  Esq.,  11,  Sneinton  Road.  Nottingham 
CoUms.  -M.  C..  M.D.,25,  Derby  Road,  Nottingham 
Cornwall,  C.  E.,  Esq.,1,  Notintone  i'lace,  Mo(tii]gham 
C*x,  J.  H.,  Esq.,  232,  Alfreton  Road.  Nottinghaim 
Di.xon,  P.,  Esq..  Eastwood  SeNLin 
Duff,  C.  H.,  Esq..  East  Bhdgford,  Nottingham 
Dui.u.J.  C.S^Esq..  Kimberley 
Dunn,  W.  D.,  Esq..  3(>t.  Alfred  Street,  Nottmpham- 
Ea  on,  J.  W..  Esq..  Bingham 
Edge.  B.  E..  Esq.,  Old  Basfoi-d 
Elder,  G.,  M.D..  2.  Regent  Street,  Nottinghair 
Elliott,  George,  M.B.,  Forest  Road  W.,  Nottingham 
Erskine,  W.  J.  A.,  M.D.,  City  Asylum.  Notiingham 
Ferrahy,  G.  A.,  Esq..  47,  Gregory  Boalevard,  Notiingham- 
Francis.  H.,  M.D.,  Moii-a  IIou-c,  Arnold 
Fuiton.  .\dam,M.B..  ISl,  Nottingham  Road,  Old  Earlfrd, 

Notlmgham 
Garstang.  Walter,    M.B,     Brampton    House,     Hiicknall. 

Torkarii 
(Jci-atv,  T..  Esq.. 5.  Low  Pavement.  Nottingham 
GiddUiES.  R.  R.,  M.B.,  SOi,  .MansfieM  Rofld.  Nottingham 
Gill,  S.^..  M.D..9(j,  Mansfield  Road,  Nottingham 
(Jray,  J.  P..  M.B..  18,  Park  Row,  Nottingham 
Gi-a'v,  Sarah.  21.  Ret-'eLH  Street,  >*  otlinghain 
HalJguoi.  W  .  M.D  .  Bagtboi-pe  Fever  Hnpt'..  Notttngbanft 
HaiLilton,  R.  M..  Esq.,  .Vnuesley  Wood  He.,.NottingiWim' 
Handford,  H.,  M.U.,  Nottinsbam 
Harper,  H.,  M.D..  Notiingham 
Heeiis,  Robert.  AI.D.,  Lcnton,  Nottingham 
Henderson.  T..  M.B.,  l.'>.  The  Knpewalh    Nottjnebain 
Henwood.  E.  Mabel,  J'l ',  M:iiisr.rld  lli.iad,  Nottingham. 
Horrick.R.  W..  M.n  , -■",  \-.n-^  K-vv,  Nuningham" 
Hevier,  H    McD^  Gi.  ^  ->    Ki.  Mr.-sti.n 
Hogarth,  R.G.,  Esq.,  (;n,  Kmj„.  Walk.  Nottingham 
Hoiiaon.E   H,,  M.D. .Bat-  House,  Mansfield 
Howitt.  W.  A..  SI, B..  54.  Goldsmith  Street.  Nottingham- 
Hunnaitl.  A.,  .^l.B..  Nottingham  Road,  Mansfield 
Hunter,  W.,  j\I.D..  Nottingham 
Jackson,  A.  M.,  M.D.,  Notts  County  Asylum,  Radclil3e-oi>- 

Treiit 
J'acob,  F.  H.  M.D.,28,  Regeat  Street.  Nottingham 
Job,  H.  P.,  Esq.,  21,  Cast  legate.  Newark-OB-Trent 
Johnston.  .i.,H..  M.B.,  28,  Forest  Road  West, Not tw}ghani 
Jones,  H.  T..  Esq..  Huckuall  Torkard 
Kelly,  T.  W.,  Esq.,  sy.  Sherwood  Street,  Nottingham 
King<ion,  E.  C,  M.B.,  9,  Regent  Street,  No^tuigliam 
Kingsbury.  E.,  M.D..  Stapleford 

Kinmont   P.,  il.B.,  51.  London  Road,  New  ark -on -Trent 
Knight..!.  T..  Esq.,  Ivy  Lodne,  Carlton-in-t he-Willows 
Iaws,  W.  G.,  M.B.,  3,  East  Circus  Street,  Nottingham 
Leitch,  W.  C,  Esq.,  LingAvitb,  Mansfield 
Le  Pelley,  AiLelia  M.,    M.B.,    70,  Muster's    Road,  \\'i:Si 

Bridgrord.  Nottingi  am 
Ijittlewood,  J..  Esq..  Nottiuebam 
Littlewood,  J.  O    Es(|.,  W>st  Hill  Drive.  Mansfield 
Lockliart,  J     M.B.,  Holmlea.  SucrM  ood  -^  ise.  Nottiimlinm. 
MaokenziB,  J.  M  ,  Esq.,  Elknslea.  Kirby-in-Asblleld 
Mackie.  J..  Esq..  The  Lodge,  Cropwt-11  Puller 
Marriott.  E.  D..  Esq.,  90,  St.  Ami*s  Well  Rljo^L  NottrnL-baiii 
Marshall,  L.  W..  M.D..  12,  Rope  Walk,  Nottineham 
Monzies.  .T.,  Esq.,  W"c<'tbuurne  House,  W'orksop 
Micbie,  H..  M.K.,27.  i;.-::.  iil  sticit,  Nottingham 
Millar.  J.,  M.D.,2,  i^l.ttipi  ilry  Kun-I.  Notlingbam 
M  birr.C.  W..  E  q..3J.  H-iUhiote  Raod,  Nottiut:h:*m 
MiUibell,  E.,  M.D.,  Sutt.ni-in-.Vshfield 

Moysey,  L..  M.B.,  llkesl.^n  El.,  Old  Radford,  Notlinttbaim 
Mil  cb,  F.R.,  M.l>.,Sti-.atbgaira,GoIdsmithSt.,Nottiiieb»iai 
Naii-n.  R.  vV.,  M.D.,  FarnsUeia 
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Nay'ur.A.  G..  M.B..  Sntton'uu-Trent 

Ncilsim,  1[,  .)  ,  M.n..  W.-sOiiiiy  Villa.  Bulwcll 

Nfslutl.  1;,,  |-s(|,.SiiilnrL  iri-\.stili.''ii 

Nulih',  .1.  U..  .M.l>,.2(;.  ll.inis  simcl.  Nottiticham 

Okoil..!,  I!,.  Ky.i.   -J.  5Ia^,i;i  ;i  Uoji.l,  \ol   iii^TiiUn 

Qirtham.  M.  W..  fcs.i..  4:..  W.'st  <;:u<-.  M,inHH.-i,l 

Palmer.  O.  J..  Esq..  Ain-kl.iiul  ll>'..  MiLriMicl,!  WootHioMse 

Paul.  B.  W..  Kiq..  II.  Wi'Ilm-tou  (.'iicus,  XotliiiL'luun 

PwTKe,  W.  J..  E  (I..  Jietston 

Poison,  G.  Y..  M.l)..  SoutliweU 

Porter,  P.  C.  Ksq  .  12,  Oxfonl  Street.  Nottingham 

Potter.  H.,  Ehcl.  Kfd  Hill  LihIj;.).  Arnold 

Powell,  E..  Es(i..  N'ottinKliain 

Pryce  T.  Du\  i.-s.  Esq..  i>l.  narciulon  Stroot.  Nottiugbam 

Kainsnuiy.  \V.  (I,  M  D..  Kii'  ivn.ich.  SKecby 

Rauaum.  W.  H..  M  IV.  Nutt  ini:li;iiu 

Hmgrose.  F  ,  l'-..|  .  l"',  t  ..miii  i  ,1  Stivct.  Newavk-on-Troiit 

RobcrtB.J     !■■  ,  \1   K  ,  --1     hi\.  Is,  IVihv  IJoiul.  NotthiKUain 

Robins. >ii.  t;    |-    l     v.mm    j.:,  ni.lKiKmSM-eet.  NottJiu'lmin 

Robsoii.  W.  \\    i;  ,  h^.|  ,  \\:.lk,niigiiiim,U!Uu»lit.i-oub'h 

Kotlieia.  K,.  M   l>,,  I!.,  siori 

Kowo.  W.  T..  SL.l)..  Ml.  W.xxl  boron  eh  Road.  NottmK>i'"o 

Ruston-HaiTiHOii.G.  H..  M.H.,  ;J1.  Wilfoni  t;n>ve,\oi'ngh'm 

Scott.  \V..  M.IJ..  Itiulfonl  HiKil.-vanl.  Novtii.KliJUn 

Sharp.  A.  J.,  M.D,.  New  lyn.   l-islipoiul   Urivt;,  XoUiUKham 

Sharp.  P..  Esq.,  Brant  l!i».inrltl.iii.  Wwurk-ou-Treut 

Smith.  W.  U.,M.D,.\Vtheil.iL;li.  Beeston 

Smith.  H.  Walter,  Kacj     IM.asn-v 

Snell.  J.  K.  K  .  M.K  .Ik,  i-:isti,-«:rtf,  \i.>ttinKhitm 

Staff.. nt.  \V-.  M.l!  .  iin.  M  liisHrl^l  Kua,!.  N'l.ttiiiKham 

StaUaitl.  H..  l>q.,  I'sii,.  jl,  A,'|p|.tun  f:;ite.Neffnik-on-7rent 

Stracey   B    M.h.,Sntt^u  Bu,,imifft(>n.  near  LoughK-rouKU 

Tate.  \V.  B,.  M.l)..  The  Ooppico.  N.)ltmKliam 

Taylor.  C.  B.,  M.  1)..  Park  Row,  Xuttin^Lani 

layior.  C.  v.,  M.l)..  Nonh  Circus  SIrfH.t.  Nottineham 

^ompson.  J..  Esq..  l.Oxfum  Stroet.  N'i.ttinffi.am 

Thomson.  G..  M.B.,  Briclee  House,  K.-tford 

^bbles,  W..  EsQ-.+.Tbe  Rope«alk,  NotlU!i;ham 

Travel],  J.  W.,  M.B.,  .iO.  Fort-st  Road.  \V.,  \'wltms;ham 

Vartan,  C.  S,,  M.B..  Staoleiord,  N.-ttnishani 

Warintr.  J.  A,.  51. B.,  7.  Easi  Cuvus  Sirt.-iH.  Nottincham 

Watson,  Janus.  M.B..  W.  Mansfifld  Road.  Nottmebam 

Wesley.  F.  W.,  M  0.,  41.  Loushhori)'  Kixid,  West  Bridelord 

Weatbrook.C.M.U,  V/elhnin.  Rflfunt 

"White,  C.  H.,  Esq.,  4.  Eaat  Circus  Strci-t,  Nottinaham 

White,  G.  B.,  Esq.,  i'>,  Lanetry  Grovi-.  NDtlinKliam 

Willis,  W.  M..  Esq..  7.  Reuent  Street,  Nutlina-ham 

Wills  C.J. .  Esq..  88.  Gresory  Boutevara.  Noftngham 

WindJey.  W.,  Esq.,  Colston  Bassett,  Bmeliam 

Wood.  W.  T..  Esq..  Ci-eswell.  near  Mansfield 

Wray,  G.  B..  Esq.,  U5,  Waterloo  Crescem,  Nottinsham 

Wnght,  T.,  M.D.   Nottingham 


Ifo.  6. — Stainronl  Division 

Numbering  ^i;. 

Chairman, 

Vice'Chairmnn, 

Honorary  Secretary, 

Represent  at  ire  for  Repre.ietitatire  ^leetiMy. 
C.  W.  I'llcher.  ftaq.,BgsLun. 
Rep  resell  tulive  art  Brunch  CouucU. 
Bell,  T.,  Esq.,  Uppingham 
Berry,  H.  P.,  SI.B.,  The  Priorv.  Grantham 
Boyd,  G.  S.  J.,  Esq^.  iw.  St.  George's  Square,  Slamlord 
Bunlwood.  J.  W..  Esq.,  West  Cottage,  Bourne 
Olabbum,  C.  H.,  M.B..  Ketton,  Staihrord 
OnddoQ-l'letclier,  Esq.,  Somerov ,  Oakham 
Edwards,  E.  S  ,  Elsq..  Einpngliam,  Stamturd 
Frier.  Charles.  M.B..  Spitalcata  House.  (Uantham 
Galletly,  J.,  M.B.,  Terrace  House.  Bourne 
Greenwood,  T.  P..  Esq..  Stamford 
Hardy,  F.  A.,  M  U.,  Falbeck  tiruve.  Granthaon 
Holmes.  A.  H  ,  Esq.,  Djwn  Hall,  R  ppiniralu 
Macdonald,  J.  A.,  M.B..  Woolsthorpe,  Gniiilham 
Newcomlif.  F..  Esq.,  Oaythorpo  Huuso,  Grantham 
Norman,  A.  B.,  Esq.,  Oakham 
Parsons.  J.  A  .  M.i»..  Market  Oveiton.  Oakham 
Patcrson  W.  H.,  M.B.,  Gran  ham 
Pink,  T.,  Esq..  Lyddington  House.  Uppingham 
Bobb.  C.  H.J)..  M,B..i:5,  Castlegate,  wraulhaiu 
Shipmau.  G  A.  0..  M.B.,  Watergate,  Grautham 
Shipman,  G,  W.,  Esii,.  Grantham 
Smith,  H.  L.,  Esq..  Uppingham 
Steil,  J.  W.  H..  ai.B..  ColstciTvorth.  Grantham 
Towlson,  H.  J.,  Esq.,  Barrowden,  Stamford 
Turner,  H.  N.,  Esq..  Castle  Eytham,  Giuutham 
Wilson.  K..  Esq..  Grautham 


AICNSTER    BRANCH. 

Comprising  the  Province  of  JIUNSTEE.  except  the  part 
included  in  the  Waterford  Divlstou. 

nieiubcri*  of  Bi'aiicli~!t9« 

RECOGNISED  1993. 

President,  O.  T.  Woods.  M.D..CorJc 
Vice-President,  V.  J.  Ckemen,  M.D. .Cork 

Bonorarp  Treasurer  and  Sec^retary .  Philip  O.EEX.Esq 
litj,  Patrick's  Hill,  Cork 

Representative  on  Ccu7icil  oj  Association. 

J,  Giusaui,  M.D..  Cork 

Reprcufntalivefur  Represmitn/ioe  Mep/iii(r. 

Professor  H.  Corby,  M.lJ..  Cork 

Branch  Council. 

I  Macnamara,  P.J.  M.D. 

Sloriany,X.B.,il.U..  Brig.- 
I     Surg. 

,  O'Connor,  D.J. ,  M.D. 
I  Sandford.A.W..  M.D. 
I  Tom  iiaind.  H.   R.,  M.D. 
WooUa.O.T.,  M.D. 


Atkins.  T.G.,  M.D. 

Corby.Prof.H     M.D. 
Cremen,  P.  J..aI.D. 
Cummuis,    Prof.   W. 

il  1'- 

Curran.J.  J.,M.D. 

Giusaui,  J..  M.D. 
Hobart.H.N..M.D. 


IS'u*    I.— IMortlt    I>iviHlon 

NUMBEBlNti  2ii. 

Chairman, 

Vice-Chairman^ 

Honorar;/  Secretary, 

Reprcscnfative/or  Representative  Meetinff. 
ProfesHor  11.  Corby.  M.D..l'.i.  St.  Patr.ck'a  Mace,  Cork 
Callanan.  M..  EHq.,  Tito  Siiuarc.  Thurli-s 
Condon.  W.  R..  Es'i..  Mirono:i  ilouso.  I'lpiionvry 
F<.Korty,  W.  A.,  M.l)..(H,<i(-oigc.  Stieot.  iJiiierick 
Graliam,  P.  F.,  M.D.,  7:i.  Ufo-^'- SI  incl.  Limerick 
(Jreoue.  T,  A..  Esq..  Disu-id  Asvlnm.  linnis,  Clare 
ilayes,  T..  M.D.,  Browa  ViHa.  Rallil.ijalo 


holmoB.  J.,  M.D..  7.  Tho  Crescent,  Limerick 

Jaekinan.lt.  1!..  Esq.,  Alvurno.  Tliui-liis 

Kcniiidy,  F.  \V.,  M.l).  ;t,  Pory  Square.  Llniei  it^k 

Kenni'dy.T.  J,.  Esq,,  'roomavara,  Neuugli 

l.avpnino,  J.  C.   E-.q,,0.>,  Goorgo  Strool,  LuiumicIs 

MoCar  liy.  Win,,  .\I  B..  AbDcyfcalu 

MaiMianiarii.  1'.  .1-,  M.l).,  Spnnglleld.  Kllmallock 

Madden.  M.  J..  K^ti.  Golden.  Diindrum.  It  S.O. 

Massy,  E.  S.  Uabil,  .\t  B.,(;,  Upper  Hanslongu  St..  l.;iu<-nrh 

Moh.ny,  H.G.,M  li..  BiiUinBany 

Mulony,  P.  B,.  Esq..  Mouniluue  House,  Murroo 

Morton,  R.,M.B...\.:im«h 

MylvK,  George,  M.B.,  lii.  Tho  Crescent,  Limerick 

O'Br  en.  P.  C,  M.D..  AMkealon 

O'Callagban.  J.,  Emii..  I'allasgrecn 

O  Hwyer.P..  Esq.,  Ennistymoii.  Clare 

O'Sullivan.  W.  J.,  Esq.  ilaivillc.  Lisdoonvania 

IVarsn,  P.  S..  Es(i.,;i,  Jli ins ter  Terrace,  Limunck 

I'owell.B.  C.  M.B..  I'arkiiu.re.  R.jscrea 

Shine,  .1.  v.,  Esq.,  Ballyuiacreese,  Limej-lrk 


Ao.    :!. -South    I>i\i!«iou 

Nuubbui:ng  &L 
CAair  ma  71, 

Vice-Chair  man. 
Honorary  Secretary, 

Representative  tor  Reprenentative  Meelinp. 

Profesour  H.  Corby,  .M.D.,  I'J,  St.  Patrick's  Plar,«.  Cork 
Allsom,  E.  W.,  Esq.,  12,  St..  I'atnck's  Place,  Cork 
.■Itkms.  T-  G.,  Al.D.,  liu.  St.  I'au-ick'a  Place, Cork. 
Beaniisb,  T.,  Esq.,  PabKug^^  West,  Cork 
Bcimett,  A.  G.,  i-sq.,  St.  .uin'a  Hill,  Cork 
BoulU,  J.,M.B.,B'.',  bomb  ilall,  Curk 
Browue,  T.  J.,  M.B.,  Ituseneain.  tiueeustown 
Buckley,  C,  Esq.,  Marslialsiuwn.  iliicUclsiowu 
Caiiaguan,  Tuos.,  Es.i,,  R'.  ^ouiii  Mall,  Cork 
Coliey,  tl.  A.,  lisq..  It.  Wi'SliKiurne  iMace,  (ineen^lowu 
Corny.  I'lofossur  H..  il.D.,  i;t,  bt.  Patrick's  Place,  CoiK 
Culler.  J,.  ii.D.,S,  toitUiey  f  lace,  Cork 
Clemen,  P.  J.,  M.D.,-i,  Cauiden  Place.  Cork 
Orusi.ie,  R.  P.,  M.B..  «ri,  SuutU  Mall,  Cork 
Crowley,  X.,  M.U.,  Larchlleld,  CoaculortL 
Cummms,  Prol.  W.  K.  A.,  M.U.,irj  St.  Patiick's  Pkice.  Cork 
Cuiiau,  J.  J..  M.D.,  kiueagh 
Haiy,  it.  C,  Esq.,  RiiigaskiUdy 
DUworth,  T.,  Al.D.,  I'ainck  .sireet,  Fermoy 
Donovan,  M.,  Esq.,  NVhites  Cross  Cork 
i^uiiuou,  J.,  M.B.,  A,  Canulen  t'laee.  Cork 
Eiuam,  F,  W.,  Esq..  iii)aia  ot  iraae  Ouice.  Qucenslown 
Eii/.g«;i-ald,D.  P.,  Jtl.B.,  14,  Isoixii  Aiail,  Cork 
Fiizgeraia,  J.  J.,  Al.Li.,  iigliniuu  Asylum,  Cork 
GiUsaui,  Josepb,  M.l).,  I'airick's  HiU,  Cork 
Hariy,  J.  J.,  l!;sq..  III.  I'nrui  lerrace. Passage  West 
Huljari,  H.  N.,  il.D.,  ;ia,  SuutU  Mall,  Cork 
lluuges,  R.  W..  Esq.,  Hill  House,  Uueenstown 
JaciiSon,  R.  W.  H.,  Maj.  R.A.M.C.,  alatiou  Hospital,  Covk 
Jcnujgs,  Hon.  Bng.-aurg.-Licut.-Col.,  U.  A.  ^rci-j,  A..\i.b. 

Itochspnug  House,  CurK 
Kealuig,  J .,  Esq.,  Ualluihassig 
Lawtou,  M.,  Jisq.,  iliauletuu 
Lee.  P.  \i.,  Esq.,  :it>.  at.  Pai-nck's  Hill,  Cork 
Lyucu,  J.,  tsq.,  Douglas,  eu.  Cork 
Liucu,  M.  ii.,±isq..  cusLiii  re.  Youghal 
Lyne,  D.  J.,  Esq.,  J. P.,  Castletown,  iierebaven 
iiariin,  J.,  Esq.,  lU,  Jvurtii  Mall,  Cork 
McCarLliy,  Owen  P.,  Esq.,  Eghuion  Asylum,  Cork 
Maguer,  JS.,  M.D.,  Iv,  SuuLb  iUall,  Cork 
Muure,  A.  E.,  M.B.,  CasLleiuaUou,  Blackrock 
Munarty.T.  B.,  M.U.,  Brig.-aurg.,  15.  Patrick's  HiU.  Cork 
Murpuy,  D.  J.,  M.D.,  Cloyne 

Neville,  M.O'B.,  li.sq.,  Warrensbrook,  Emiiskcan 
u'tirieu,  P.  J.,  ii.iJ.,  Midieion 
O'Connor,  D.  J.,  M,i»..dS>.  South  Mall,  Cork 
O'Connor,  W.  F..  M.B.,  .\uriii  Charitable  Inftiiuai?,  Cork 
UCuimell,  M.  J.,  Esq.,  Canuleu  yuay,  Cork 
O  l)i,inuvan,  T.  .i.,  Esq..  Uujunanway 
U'iJnsculi,  Patrick  L..  -M.B.,  I'lmoleague 
O'Mcara,  T.  J.,  M.B.,  Skibbcrccu 
Orpi".  C.  M.D..  suuinl  Slrect,  Voughal 
Osuurue.C  o.  P.,  tx{[.,  Luiuville,  Cork 
O'Sullivan,  P.  T..  i[,H.,-.;o,  South  Mail,  Cork 
I'caraon,  C.  Y.,  Al.iJ.,  1.  Sidney  Place,  Cork 
RcaiUou,  'T.,  Esq.,  Uuiu;raite 
Reid,  J  ..iin.  M.D..  H.iiiK  I'lace,  Bandon.Co.  Cork 
Sanaiord.  A.  W.,  M.u.,  la,  st.  Patrick's  Place,  Cork 
Smith.  Lucy  E..M.D.,'.i,  Verdon  i'lace.  Cork 
Smyili,  T.  vV"..  f,oq..  KoseviUe,  Euuiskeau 
l^rrauL,  H.  S.,  M.D., ,  Charleston.  Queeustown 
Townsend,  H.  R.,  M.D.,  T,  Sulney  Piace,  Cork 
Towusend,  H.  I.,  Esq..  24.  St.  Patrick's  Hill.  Cork 
Townscna,  R.  H..  M.B.,  13,  Westboui-ue  Place.  Uueenstowu 
Woodroffe.G.  F.,  Esq.,  Abercromlty  Place,  Fermoy 
Woods,  O.  T.,  M.D.,  Egimtou  Asylum,  Cork 


l\o. 


3.— M'est    Division 

NUUBEBING  d. 


Cliairman, 

Vice-Chairman, 

Honorary  Secretary, 

jReprenentative  for  Representative  3Ie"',,-  - 
Professor  H.  Corby.  M.D.,  I'J,  St.  Patrick's  I'lacf.  Curk 
Ahem,  M.,  Esq..  Brosna 
Dillon.  John  T..  M.D..  ListowRl,  Kerry 
Galhvan.  T..  Esq  ,  '^u-  Sfinar.-.  Listowel 
Hargrave.A.  A,,  iN'i  .  iv  n.-nn\  street. Tralee 
Mannii,  J.  P..  Esm  .  '   * '" '"'i'- '  'H 
Miles,  J.  F.  M..  Es<|  ,  l:uK.rKH  illa.Dmgle 
O'DnscoU,  Alex.  .1.,  Esq..  Valeucialslaua 
Rice.  J.  P..  Esq..Castloi8laiKl 
Trant,  James,  Esq..  Valentia 

NORTH    OF    ENGLAND    BRANCH. 

niRtrictcompiising  the  Counties  of  NORTHUMBERLAND 
ai.o  DUKHAmT  aud  in  iOKKSHlllE.  tho  Cleveland 
Parliamentary  Division;  also  the  Borough  and  Liberties 
or  Berwick-on-Tweed. 

Meiuhers  of   Brancli— tf'iJS. 

KKCOGHISED  18G5, 

President.  J.  Dul'MMOMU.  M.D.  South  Shul.ls 

pre»ident-etect.  G.  C.  H.  Fulton,  M.B.,  Estun.  U.S  (). 

Honorary  Secretary  and  Treasurer. 

ALFBED    Oox,  M.B.,   OoiHeld    House,   Bensham    Koad. 

Gates  heal 


Beallie.T..M.D. 
Blacklock.A.  W.  M.D. 
Bosweil,  H.St.Q..  M.B. 
Bun  ell,  A.C.,  M.B. 
Charles.  John.  M.D. 
CtcaKC.  J.  R.  Esq. 
Cromle,  J..  E.sq. 
Dagger.  R  .  Es(|. 
Davis,  E.  H.,  Esq. 
Praser,  L.  G.,  M.O. 
Goftou.  E..  M  B. 
Gowaus,  W..M.D. 
Haig.  1).  v..  M.D. 
Hay,  W.,  MB. 
Huwa'.  R.  K.M.B. 
Howell,  R.  K..  M.B. 
Hudson,  J.,  M.D. 
Jackson,  J.  A.,  M.D. 
jBpson,  E.,  M.D. 


Brwach  Couvfif. 


KlrBOpp.T..M.Tl 

Liniont,  J.,M.1> 
Lyle,  H.  P.  ft.,  M  V 
MclXiwell.T.  W.,M.l*. 
Maelagan.O.  U..  AlH. 
McNabh.  L.  A..  M.B 
Martin.  A,  M.,  H  IJ. 
Meariis.  VV..  M  1), 
Miller.  G.  V,.  M.l;. 
Mixlliii.  1.G..M   It. 
Mo'ison..).  R..  Ml) 
Paxlon.  John.  M  1^ 
Philip.  J.  P..  M.U 
RobBon   R.  B..M.H. 
TtMld.  1).  K._,KHq. 
Toild,  John.  Esq. 
Vickery,  w.  H.,  Ehq. 
Wear.  A. T..  M.U. 
WilliH.  .P.4i..E«<i. 


Revresentativeg  on  Council  of  Association. 

J.  H.  Hunter.  M.D..HavfiIock  Street.  South  Shielu-j 

J   Murphy. M.D..ti.ThornhiMCreHcent.SiiL(Ier!aiid 


No.  l.-Bi»I»"P  AuckUftnrt  IMviMion 

NUUBKBING  y.1. 

Chairman,  T.  A.  B.  Kane.  M.D..  Byer'«,  Orcon.  ^^peLHy 

moor 

Vice-Chairmav,  Jas.  Beattie.  L.R.C.P.AS..  Cpley 

Honorary    Secretar'/.   John    Paxton     M.B..    Blcakhou^e 

Butterknowle.  R.S  O, 

Representatively  on  liraiu-h  Couiu-il. 

Paxton.  J.,  M.B.  t         Willis.  J.  G..  Kw.. 

Representative  for  Reiwcwntalive  Mrrf  »/.. 

John  Paxton,  M.B..  Bleak  House,  Buiurkuowie,  K.M). 

Anderson,  D.  A.,  Esq..  Cockljeld.  Durhani 

\3htorth.T.  L..  Esq..  Church  Ilill.  Crook    ^  „  ^^ 

BamSan:  James^.  5^I,B..  C-M  .  St,-.nbope,  E.S  O. 

Headle  J     Esq.,  MidiUilon-ui-Teefidale 

B^StieJknus,  I.  lU'  I- .'i.^',.  C<,p.ey.  Darlington 

Ri-pwlB   E  J     Jl.U.,  W  inumtun 

Br^wmRE    Esq..  Uigii  Street.  WiniDgton.co.  Diirham 

Browi     W    h    M.B.,C.M  .Hallirartb.siuldou 

SuSll/Aiigus   >f.B.,('h.B..Clnirch  Hil  .Cp^^ 

Campbell  J..  M.E.,  CouMd..n.  Bi.shop  Auckland 

Deuness.  W..  Esq..  Wear  V.-w.  'r^w  Law 

Easton  J..  Esq.,  St.  J.ihn  .s  Cli;!!"!.  R-S.O.       ,         .         ,       , 

Fa?qu  .'aVso   .  A.  C.  Ml'  .  T.  i.^.v  [U-n^^,  Bi>^  l.-p   V         ...^.d 

Fielden.  S..  M.D..  Enli- M  1-od-e.  Shildon.  Darbngtoi. 

Gray,  John.  M.B..  Butts  Hu.i«e.  StanhoiC 

Hawiborne.  E.  S.,  F.R  C.S..  Koina  dk  tk 

.Tohnson  J  J.,  M.B.,  7,  Rosemount  Teri>ee,  Oiook 

Kane  T  A.  B.,  M.D.,  tJyei's  Green,  Spenbymoor 

Mackliy,  A..  M.D,,  Crook,  Durham 

Maeka'v  W.  M..  M.B..  Crnok  „  „  .^ 

MenS.  E.  G.  D.,  E.q.,  Wul.ingham.  K  S.O. 

Mihie.  R.  A.,  M.B..  Brooks  de    Evcnwood 

Naismitb,  J.  H.,  Esq.,  Grove  Lodge,  Tow  Law 

Neli-an  J  C.  rsq.,  Jliddieton-iu-Teesdalc  „  „  ^ 

Paxton  John  M.B..  Bleak  House.  Butt^rknowlc.  H.s  O. 

Sheedy' Patrick  J..  L.R.C.P.&  S.E..  Evcnwood,  Co.  D  nl-am 

Sevier,  A,  H..  M.B.,  Barnai-d  Castle 

Steel,  R.,  Esq..  Red  House,  Crouk 

Stephen,  G..M.D..  "West  Auck Ian. 

Thorpe.  V;..  Esii^  EUIoti  U>w\  Hishop  Auckland 

Wardle   M.  A..  W,  17,  r.^Mr  s :,,r.re,  BishOD  AncMaud 

W.-lf.ir.i    C    H      MP     (..ik.^'      i;  iiriardCastle 

^Ul.mm^on.  A:ihert  Van.i.u.  L  i:  C.P.  ^  S.E.,  WitLx  I'ark 

Wilhs.J.G..  Esq..  Bishop  A uckUiud  ^ 

Wrench.  E.  B..  M.B..  St.  Johu  s  Chapel, R.S.O. 


No.  3.- 


!    •  [  . 

Bl>(h  Division 

NUMUI5R1NG  16. 


Chairman.  J.  Cromie,  Esq.,  Waterloo  Villn    Bi.vUi 
Vice-chairman.  E..  A.  Morris,  M.B  .  Bcdbugtoii 
Honorary  Secretary,  MiiucsAndeA-Hon,M^.,  Hastings 
■^  Cottage.  Seaton  DelavaL  R.S.O. 

Additional  Memher  of  Executive  Committer. 

Fairlie,  A.,  Esq. 
Rcnresentatice  tor  R'-prexentatite  MeetMii,/. 
R.  LaiDg.  E8q.,Blyth 
Bepresentativc  on  Branch  Council. 
Cromie.  J-.Esri. 
Anderson,  Jas..  M.B..  Hastmgs  Cot,  .Seaton  Delava-.K.S.O 
£?omi6,  J..  Esq..  W  aterlop  Vi  la  BIytli 
SSwns  J   e"  M.E..  New  Hai-iley,  Seaton  Del,a»al,  H  S.O. 
Fairlie'  A     M  1).,  Bcbside,  R.S.O. 
Forsvtii  li..  U.K.,  South  View,  Oramlinat.iii 
Fox  W  T  B..  M.B..  49.  Stanley  Street,  BlyiU 
Joilnstrai.  TUOS.  Fair.  M.B.,  Civmhois,  Bljtb 

Taniff    K    Eso      Cl'Oft  Villi,  BljtU 

McSe",  J/tV.  il.B.,  EeuliiiSuii    R.S.O 

Miller  James,  M.B.,  Sfghill,  llmlle.v,  It.S  O 

Morrii,  Enlien  A..  M.B  .  H  est  tml.  Bealuiet-n.  U>  ". 

l^iMil    Ailliiir  H  ,  Esq.,  Newstiaiii  k.S.O. 

Tavloi-    Allied    S.,   iisq.,   Soatoii  Sluiee.  Sealoii  Delaia 

T'iiirlaii   F   M    M  D.,  Sleekburo.  Bedill];n.o^,  R.ii,l>. 

Trotter.k  S^;M.D..6ld  Brewery  House.  BeiU.iiEtou,  U.S. 


No.  3.— Chester-le-Slreet  DiviMidit 

NDUBBRIKG  11. 
Chairman,  W.  M.  Kenton.  M.P..  Cliesl«r-lc-Sti-i«'t. 
rUc-Vhairman.  W.  Jaques,  Esq..  WashiuKt.iU,  eo.  Uiulm;. 
Bonnrary  Seoretars/, 

RenremttaUvefiyrRcvrcimtatii.vMeeO'ui- 
Jobn  Paxton,  M.B.,  Bleak  House,  liuttrrknowle.  Iv.S.U. 
Representative  on  Jiraiiiih  Cuuncii. 
Ronton,  W.M... M.I). 
Burnbv  W  H.,  Esq.,  Pelton,  Oh.atcr-le-Street 
?b"i"S;.i  Rot«rt,  lisq.,  Newll.l.l  House.  .\e.v,llcl.l 
IHwar  Tbomas,  M.B.,C.M..  relto"      „,     .,      „       ,.  .,. 

Kniu'.aisou  11.,  MB  ,  (il H.,"»e.  Washfiivtoi: ,  I.  <  v. 

Fu'    s:  J.  B..  E-q.,(;n.gli.^ul.  (:l„«terU«,trMt. 
,laqiie8,  W.,  M.B,  WasbuiKlou 

M^'uno'  a'  tsq"  Sew "wa.h.rKton,  co.  Durham 
MftcB'  J.  G  .  &:B.!E,ln,o„d«W,  nei^'  Clie.te.-l.  SIvetl 
KeS  VV  M.  M.D.,  Clie»t«l-lo-Sti«l, 
Taylo  rJ  ,  M.D..  CbeBler-le.St.w.t..  Hmhiuu 
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No.  ^.—Cleveland  Dtvi»lon 

NCMniiKING  5j>. 
f'f/airman,  W,  Knott.  M.D.,  Dairy  Kuoll.  Middleslirouch 
Vice'Ghairman,   G.   0.    H.    Fultou.   M.B.,   Meadowcroft. 

■'    Eston,  H..S.O..N.  Yurks 
JIo7iorarp  Secretary,  K.  E.    Howell.  M.B.    Park  Tevratc. 
JR.  Middtesbrousii 
Bepresenffzfire  for  Ileprenettfi/fire  Mectirif!. 
G.  Stcvaus  Pupe,  Esi[.,  ClevuiuUd  Asylum,  Slidalcsftiougli 
JtepresP-vfativesov  Bramh  (\nnivif. 
Burnet,  E.  J.  M.l>.  I         Kuoll,  W.,  Esq. 

Huweil,  E,E.,M.B.  I 

Execvfive  Committee. 
Ppiitony,  E.  P.,  Esq.  |  Towuscati.  V.  E.,  M.D. 

l''tpe,  O.  Stevens.  Esa.  I  Walker.  S.,  taci. 

Ki.hinsuu.  Alfred.  M.i>,  Williams.  \V..1.,M,D. 

Mephcn.  W.  A..  M.P.  I  Yeoman.  W.  M.,  JI.B. 

Bennett.     Robert    A.,    M.D..    M.R.C.S..    Diamond   Street, 

Sa1tl)urn-I>y-t)te-Sea 
B'nison,  .T.  W  ;,  Esq.,  Iij3,  NeBti-'rt  Road,  Jliddleabrough 
Bland.  M.  H..  M.l>..  tiiiisburouffh 
Blue,  O.,  M.B,,  BuosbeoU.  Skelton-in-Cleveland 
Bone,  li.  M.,  11. B.,  Ivy  House.  Jtarsko-by-t  he-Sea 
Brownlie.  Alex.  M..D..  47,  Newcoiuen  Street.  Bedcar 
Bryans,  A.,  Esq.",  Waterloo  House.  Lmthorpe  Road,  Mid- 
dlesbrough 
lluinet.  E.  J.,  M.B.,  Raltbum-by-tbe-Sea 
t'aldwell.  M.,  Esa-,  White  House.  Brottun 
r;iudlish,AV.,  Esa.,  2 '.  tjm^eu  f>ti-eef.  South  Bank.U.S.O. 
OonBidme.  P.  B  ,  ll-B,.y.  (irange  Road,  Middiesbrou^ii 
Dickie,  W.  S.,  Esq.,  l:i.  Ryt^Jale  Terrace.  Buruogh  Road, 
Dingle,  C.  v..  M.D.,  3,  Cl.-nville  Terrace.  Midctlesbroucli 
Donaldson,  James,  M.B..  37.  Grange  Road,  W.,  Middles- 

lirougb 
Drake-Brockman,  H.  G.,  Esq.,  Cleveland  Asylum,  jVIiddles- 

iirouKh 
Eli  wards.  J,  W„  JI.B.,  4G,  Albert  Terrace,  MidtUeshrougU 
EUerton,  J..  M.D-.Gosforth  Street.  Mi.lilk-sbniutib 
Falconer,  J.  E.,M.  W..Noitu  Ormesliy  llnsn  .Sliddlesbrmigb 
IVndick,  Maude  E.,  L.S.A.,138,St.  Paul's  T,rrace,  Middles- 

hrougli 
Pulton.  G.  C.  H.;  M.B.,  Meadowcroft,  Eston,  R.S.O..  N. 

Yorks 
Gntenby.  G.,  M.B., 8.  Brid^pford  Terr..  South  Bank,  R  S.O. 
*"»iles.  J,  D.,  M.B.,  i\.  Ruling  Infirmary,  I^Iiddlesbronph 
iiilroy,     Eraeat    W..    U.B.,   B.S.,  96,    Corporation   Road, 

Middles  brougli 
<^;ien,  J.  C.,  Esq..  SoutL  Bank,  R.S.O. 

Hamilton,  James,  Esq  .  7.1.  Douglas  Terrace,  Middlesbrough 
Heciley,  J.,  M.D..  Vcster  Umise,  Mid'Jleslirouixh 
Hodf^soDj  A.  E.,  M.B.,  G  ans^'iila.  Coal  bam.  R'-drar 
Howat.  R.   K.,  M.B.,  Soulhileld  House.  Southtleld  Road. 

Middlesbrough 
Tlowell,  R.  E..  M.B..  Park  Terrace.  E.  Middlesbrough 
JaekHon.  H.  W.,  M.D.,iJ2,  Borough  Rd.  W.,  Middiesbrouch 
Jones,  A..  Esq.,  Stokesley,     levelaud 
Knott,  W.,  M.D.,  Dairy  Knoll.  Middlesbrough 
Lrigb,  H.  L.  de.,  Esq.,  3^^,  Newcomeu  St.,  Coalham.'Redear 
Levick,  H.  D..  M.B..  SontbliPld  Ro9ri,  Middlesbtuush 
iionnbotham,  Q.  F..  M.B..  Linihorpe  Road,  iliddlesbrouJf'a 
^IcAvoy.  Hus?h  9,  Seaton  Terrace.  M'fldlesbrough 
Mackiuley,  J.  E.  H,,  Esm,.  Coatbam.  Retlcar 
Murt.  Frank  MB..  15,  yueon's  T'rrac,  Middlesbrough 
-Hunro,  P.,  M.B.,  Haverton  Hill,  Middlesbioiigb 
Pentony,  B.  P.,  Esq..  Soulbtleid  Rnad.  Middleshrougb 
Richards.  S.  H..  MB.,  22,  West  Terrace,  North  Ormesby, 

Middlesbrough 
Itobinson,  Alfred,  M.D.,  Coatbara,  Redcar 
S'jinian,    A.    £„   Eoq.,  AVeslbrooke.    Lmthorpe.  Middles- 

i  trough 
Scanlan,  Oliver,  Esq.,  l*i*inces  Road,  Middlesbrough 
scorab.   E.  J.,  Esq.,    North  Riding  Inllrmary,   Middleg- 

hrough 
Sliand,  W..  M.B.,  IG,  Fountain  Street.  Guisbtu-oue-b 
atamthorpe,    W.  W.,  juu.,  M.B.,  Suonylield  Ht.use.  Guii- 

boroui;b 
Steel.  W..  M.B..  l.Southfield  Villas.  Middlesbrough 
Steele,  Andrew  N..  Esq..  Orangetown.  ll.S.O. 
Steele.  John.  Esa.,  U-  Lome  Terrace,  South  Bank 
Stephen.  W.  A.,  M.l>..  Wootlsicle.  Loftus  R.S.O. 
stonehouse,  Hy.,  Esq..  Lo ft u.s-in -Cleveland 
M-uart.  Charles,  M.B..  Gr..!at  Aytim.  B.S.O. 
Townsend.  F.  E..  M.D.,  Norni;iiiliv.  in  ;iv  Middlesbrough 
Veitch.  W.  Y.,  Esq.,  The  Or.,,  rjir,  [Miiai-sbrough 
Walker.  H..  M.B..  \ahl»M!?li.  .M,il.nrsln.iiitfH 
WUliams.  W.  J..  M.D.  Grant-N'  Ril.,  iliddlesbrough-ou-Tees 
Yeoman,  W.  M..  M.B..  Stokesley 

]Ko.  5.-€on!4ctt  Divijiion 

Numbering  14. 
Chairmav,  E.W.  Diver.  M.D..  Belle  Vue  Ho..  ShotleyBrdg. 

Vice-Chairman  John  Charles.  M.D.,  Sl.auley  R.S.O. 
Honorary  Seeretaru,  E.  G.  1>-  Beuaon,  Esq.,  Stanley,  co. 
Durham 
Reprenanfafive  for  Represp-ntath^e  Meeting, 
Alfred  Cox,  M.B..  Btfusham  Road,  Gateshead 
Represc-ijf-ifire  on  Tiraiwh  Cotmcil. 
CJiarles,  John,  M.D. 
.\itd('r.';on.  James,  Esq..  Tantobie  Lintz  Oreen,  nr.Newc'stle 
Itwnson.  Ernest  G.  D..  L.R.O.I'.&  S.,  Stanley  House,  Stanley 
BenBoii.T..  Esq.,  Stanley,  co.  Durham 
Backham,X.,M,B.,  LancUester 
Cliarles.  Joku.  M.D..  staulev.  tt.S.O. 
Diver.  E.  W„  &I.D..  Belle  Vue  House.  Shotley  Bridge 
Inffram-J'ihnKon.  It.   E.,  L.R.G.P.iLS.,  L.S.A.,  South  Moor, 

Chester-lii-strect 
Koowles-Jones.  t,  T.,  M.D.,  Woodhouse,  Shotlev 
.Macintyre,  M.  1>.  M..  M.B..  Consett 
.Marshall.  W,  8..  M.B,,  Ebr.besUir.  Newcastlc-on-TvBC 
M.»riBon,  W.  M.,  TlH<i..  C.UrhgatB.  Annllcld  Plain 
rtenton,  J.  M..  M.B.,  Shutlt-y  Bridec 
K^-ntoii.R,  S..  M.B..  Vi.  wlyiids.  Blaekhill 
Walker,  J.,  M.B..  Statih;y 

\o.  «.— nai-tinclon  IkirfBlon 

NnsTiiKKiNG  :ii.. 
f'/ifitrmtin.  A.  H.  ThnniiiNnu.  i:«q„  Darlington 
Vice-chairman. T.  Kirsopp.  M.H.,   Darliucton 
Honorary  Secretarif,  D.  V.  H^iia,  M.D..  80,  Boadgate, 
Darlinglori 
Representaflre  for  Itevrmcntntive  Meetiva. 
G.  V.  MiHer,M.D..Stoi-kton 
Represmffrfivcn  on  Rranc/i  CoKveif. 
Haig.  D,  v..  M.D.  |         Kirwopp.  T.,  MB. 

Baigent.  W.,  M.D..  Nr.rthallerton 
CannichaeL  \V.  J..  M.B.,  North  Villa,  Darlington 
riiinbolm.  W..  M,D  .  Hurunrl,)! 
(.0;kcroft,  H.  M.,Esq.,  Manliani 


Coekcroft,  J.,  M.D.,  Middleham,  R.S.O. 

Eastwood,  L..  Esq..  Krookside,  Darlington 

Eyre.'i.  H.  M..  M.B..  Millgate,  iliebmoud 

PisLi'r.  David  L..  M.B.,  O.M.,27.  North  Road.  Darlinitoa 

Gardner.  A.  J.,  M.D.,  St.  John's  CreiJCeut.  DariingtuU 

Gray,  D.  C,  Esq.,  BrookBide  Villa,  Darliualon 

Hais.  D.  v..  M.D.,  80.  Bundgate,  Darinigtou 

Hern.  J..  31. D.,  Semmorcote.  Darlinut'iu 

Hill.  T.  E.,  M.B..  Lyudhurst.  Grange  lioad.  Darlington 

Hime,  E.  M.,  M.B.,  Ajagarth  R.S.O..  Yorks 

Hutchinson.  J.  A..  M.D.,  NortJiallerton 

Kershaw,  U.  W..  Esq..  Dinsdale  Park,  near  Darlington 

Kirsopp,  T.,  M  B.,  Grange  Rostd,  Darlington 

Lawrence,  J..  M.D.,  Dailingtou 

Litthtfoot,  J.  P..  Esq..  Leyburn 

Middlemiss,  G  W..  51. D.,  Gratge  Road.  Darlington 

Petter.  W.,  M.B.,  ii3.  Stanhope  Road.  Darlington 

Raiiie,  G.  R..  M.D..  t.  Victoria  Road.  Darlington 

Smith.  P.  C,  Esq.,  Middleton  Hall.  Middleton  s-t.  George 

Smith,  T.  H..3r.D.,  West  Cottage,  Richmona 

Spiers,  W.  C,  M.B..  Richmond 

Stx'avenson,  A.  P.,  31. D.,  Huruoi1b-on-Tees 

Swendeu,  B.  W..  Esq.,  Woodlands  Road,  Darlington 

Thompson,  A.  H.,  Esq.,  St.  Medards,  Darlington 

Tweeay.  0.,  Esa.,  Northallerton 

Vivian,  G.  fi.,  Eh(|..  iti,  Kenniugton  Terrace,  Corporation 

Road,  Darlington 
Walker.  C.  E.  M.D..  Hurworthon-Tees 
Whitthead.  C.  B.,  Esq.,  3,  Queen's  Road,  Richmond 
Wood,  J.  H..  M.E.,  Market  Place.  Leyburn,  R.S.O. 
Y'eoman.  G.,  Esq.,  Norlhailertuu 

Xo.  7.— nurlinin  Dlvisiou 

NUMBEHINO  2i. 
Chairman,  E.  Jepsou,  M.D.,  Elvet.  Durham 
V ice-Chairman,  V,  Hare,  M.B..  Deatness  House,  Water- 
houses,  Durham 
Honorarif  Secrctari/,  H.  Smith.  M.D.,  ClaypatU  Ho..  Drhm. 
Reprc^e-nliilive  for  Rcprettentatirr  Mrt'fini/. 
John  Paxton.M.E..  ButteikiowJe.B.S.U. 
Representative  on  Branch  Cotun-il. 
Jepsou,  E.,  M.D. 
Anderson,  R.  S.,  3I.D.,  Spennymoor 
Arthur,  J..  Esq.,  Wing&te 
Booth,  L.,  M.D.,  Sberburn  House,  Durham 
Brown,  J..  M.D.,  Bearpark 

Denholin.  J,.  31. B.,  Meadowfleld  House,  Bi-andon 
(iarson.  J.  H.  R..  31. B..  Sacriston.  Durham 
Hare.  !■'..  M.B..  Dearness  House.  Waterhouses.  Durham 
Harnstm,  Alex.  Thomas.  L.S.A..  Slierbuni,  Durham 
Kelly.  A.   D..   M.D.,  Raglan  House,  Philadelphia,  Fence 

Houses 
Jepsou,  E.,  M.D..  «.  Old  Elvet.  Durham 
Mills.  J.  A..  M.B..  Durham  Couii'y  As*lum.  Wiiiterton 
Oliver,  W..  31. B..  Linden  Villa,  Co.\hoe  R.S.O. 
Paiu,  Arthur,  Esq..  2t;,  Sutton  Street,  Durham 
Plummer.  s.  W.,  M.D.,  Old  Elvet.  Durham 
Robson,  R.  S.,  Esq..  it.  North  Bailey.  Durham 
Kutlmanii.  H.  H..  3LB..  E.S..  2ly.  GUcs-gate.  Duibam 
Shirlaw.  J.  I,.,  31.D..  Ferry  Hill 

Skeen,  W.  St.  J.,  SI.B.,  Durham  County  Asylum,  Winterton 
Smith,  H.,  31. D..  ClayjKith  House,  Durham 
Stevenson,  J.,  31. B.,  New  Brancepeth,  uearDurham 
Stu:irt,  R.,  ERq..'.ai,  New  Elvet.  Durham 
Sutherland,  J.  R..  Esq. .West  Rainlon.FenceHouaes, Durham 
Wils.jn.  J.  A.,  M.B.,  Lanclev  uid  Hall,  Durham 
Wiisou. Thomas  W..  M.B..  B.S..  Whitefield  House.  Esh 

No>  8*— Oalestiend  Division 

KUMBBBING  42. 

Chairman,  J.  L.  Spiers.  M.B.,  Gateshead 

Vice-Chair  man. 

Honorary  Secreturii,  Alfrf  d  Cos.  M.B.,  BenshamRoad, 

Gateshead 

Assistant  Honorary  Secretary,  W.  Smith,  31. B.,  Bewick 

Road,  Gateshead 

Revresentafive  for  licpri. tentative  ileefii/r. 

Alfred  Cox,  M.B.,  BeiiSbam  Road,  Galeshtad 

Representatives  on  Branch  Convcil. 
Blacklock ,  A.  W.,  M.J>.     I         Todd.  John,  Esq. 
Mearus,  W.,3I.D.  | 

Abraham,  A.  A.,  Esq.,  4,  Walker  Terrace,  Gateshead-on 

Tvne 
Anderson.  R.,  31. D.,  4:.  Gladstone  Ter..  Gateshead-on-Tvne 
Arnold,  Andiew  Paige,  M.D.,  B.S.,  Regent  House,  tiates. 

head 
Backlock,  A.W..  31, D.,  Union  Workhouse,  Gateshead 
Clayton,  T.  3t..  31. B.,  Towr.  Hall.  Gateshead 
Cox..  A.,  31. B..  Beusham  Road,  Gateshead 
Dav\8.  W.  H,,  Esq..  Low  Fell,  Gateshead-on-Tyne 
Doueall.  A.,  Esq.,  Dunston-on-Tvne 
Durant.  W.  J.,  M.D..  40,  Coatsworih  Road.  Gateshead 
Foster,  F.  C,  Esq.,  10    Bensham  Terrace,  Gateshead-on- 

Tyne 
Foster,  Francis  T.,  31. D..  C.5I..  Dunaton-on-Tvue 
Galloway.  W.,  Esq.,  Low  Fell.  Gatesbead-ou-XjTie 
GiUiert.  H.  J..  31. D.,  20,  The  Crescent.  Gateshead-on-Tyne 
Green.  A.,  31. B..  13.  Gladstone  Terrace,  Gateshead-on- fvne 
Jaques.  A.  S..  Esq.,  2,  Fountain  Avenue, Gatesbead-oii-'l\iie 
Kapp,  C.  G.  B..  Esq.,  Ashgrnve  Tenaec.  Gateshead 
Kimpster.  T.  M..  31. B..  110.  Hiirli  West  Stieer,  Gateeh'^ad 
Law,  J.,  MB..  The  Croft,  Wrekentun.  Gnteshead-un-Tyne 
Leech.  V.  S.,  Esq..  Frondirioii,  u.\l.ird  'I  eri-ace.  Gateshead- 

on-Tyne 
MacKay  J.  W.,  Esq.,  Pelaw.  Newcastle-on-Tyue 
3Iearns.  W..  31.1)  .  Bewick  Road.  Gateshead 
Miller.  D.  M..  31. B..  C.3I..  Pelhni£-on-Tyue 
3loore.  E.  C,  31. B..  h.  Abbey  Terr.ace.  Gateshead-on-Tvne 
norland,  R.  A.,  31. B.,  3G.  Bewick  Road,    Gateshead-on- 
Tyne 
Wunro..T.  R..  M.D.,  Coatsworth  Road,  Gateshead 
Newcombe.  F.  W..  31. D.,  2,  Walker  Ten-ace,  Gateshead 
Norris.  G.  H..  Esij..  1.  Be;lfn»n  fiacc,  Gateshead -ou-Tyne 
I'atton,  J.,  M.B.,  IK'.  Whitehall  Rotd,  Gateshead 
Peacock  W.  E..  31. D.,  Fellinir-oii-Tvne 
Ridley.  J.  H,  W.,  Esq.,  Holly  House.  Gateshead-on-Tvne 
Robinson.  S.  V.,  Esq.,  237,  Cardigan  Terrace,  Gateshead 
Sergeant.  W.  R.,  Esq..  Gateslimul-oii-Tvne 
Smith,  W.,  il.B..  Bewick  Road.  (iateshead-on-Tvuo 
Speirs,  J.  L.,  31.  B,.  RatclitTo  Hous(\  Gateshead-on-Tyne 
Slewarl.C.  R.,M.B..  7.  Vernon  P;u;i(Ie.  Gatcsbead 
Thomson.  J.  F..  Ksq.,  15,  High  VVeai  Street.  Gateshead 
T<«ld.  J..  t:8q..2.  Abbey  Terrace,  (iatenhead 
Wilson,  Alex.  M..  L.R.C.P.iV  S..  Dunst<m-on-Tvne 
Wilson.  F.  G.,  31,  B..  Surgeon  R.N.,  8,  Carlton  Terrace.  Low 

Fell.  Gatesiiiead 
Wilson,  James.  M.B. ,CIi.B.,  Felling-on-Tyne 
Wilson,  R.  H.,  M.D..  GfttOBhead-OTi-Tvne 
Yeatcs,  William.  L.R.C.P.&  S..  L.F.P.S.G.,  Felling-on-Tyne 


Aie.  9.-Har(lepools  Division 

NUMBEHIKG  2G. 

Chairman,  A.  E,  Morison.  3I.B.,  West  Hartlepo*^! 

Vice-chairman,  T.  G.  Aiusley,  M.D.,  West  Hartlepool 

Honorary  Sea-etarv,  Tbos.  B.  Watson,  M.B.,  B.S..  77,  YorlC 

Road. West  Hartlepool. 

Bepresenfatire  for  Represevtatire  Mectin^r. 
G.  V.  Miller,  M.D..  Stockton 
Repregeyitatives  on  Branch  Council. 
Boswell,  H.  St.  G.,  M.B.     1         Da^^s,  E.  H.,  Esq. 

Ainsley,  T.  G.,  3t.D..  Greylands,  W^est  Hartlepool 
Biggart,  S..  31. D.,  West  Hartlepool  „    ^,         » 

Boswell,  H.  St.  G.,  M.B..  1,  Brougham  Teixace.  Hartlepool 
Davis,  E.  H..  Esq.,  Tower  Street.  West  Hartlepool 
DeJong.  E.  P..  Esq..  2.  Gladstone  Street.  Hartlepool 
Gamlen.  H.  E.,  3LB.,  Chadwiik  House.  M  est  Haitlepool 
Gibb,  W.  S..  31. B..  H),  Carlton  Terraee,  Haitlepool 
Gray,  W..  31. D.,  Victoria  Road.  West  Harth  pjol 
Jack.  A.  E.  S..  3I.B..  Stockton  Road  West  Hart  lepool 
3IcCulIa«li,  A.  R.,  Esq.,  3Ielt]oarue  Lodge,  \N  est  Hartlepool 
McGregor,  A.  V.,  Bl.D.,  Victoria  Road,  West  Hartlepool 
SIcGiil,  H.  M..  3I.D.,  Chureh  Bank,  Hartlepool 
^lorgan,  G.  F.  E..  Esq..  Winthorpe  House.  West  Hartlepool 
iiorison.  A.  E..  3I.B..  Wellington  Road^  West  Harllcpool 
Slorison.  F.   H.,  M.D.,    Springfield,    \  letoria  Road,  West; 

Pes'isonfA.  G.  W..M.B.,  B.8..  The  lawns.  Hartlepool 
Rawlmga.  J..  Esq.,  Hugheiiden,  Hartlepool 
Ross,  W..  3I.D.,  Prospeei  H.Mi.se.  West  H;iil  eponl 
Russell.  H.,  51. D..Triind..,i(ul,„i>  K.s.u  .  luuliam 
Schmitz,  Herman,  M.D..  VuL-iKi   K.-ad.  A\  .  Hartlepool 
Strover,    H.    W.    M.,  M.B.,  Ch  B.,  Dudley    House,   WeaC 

Hartlepool  ^       .         , 

Swanwirk,  E.  M.,  Esq.,  West  Hartlepool 
Vallance,  J.  M..  M.B..  Wheatley  Hill.  Thornley,  Durham 
Wall.  Douglas  L..  M.B.,  Portland  House  Wesi  Hartlei^J>»  . 
Watson  tTos.  B.,  31.B..  B.S.,  77,  iork  Rd.,West  Hartlepool 
Y'oung.  M..  M.D.,  Wesl.Uartlepool 

"So*  10.— Uexbam  Division 

NCMBEBING  22. 

Chairman.  H.  F.  Hui-st,  Esq..  J.P.,  Lumeah.  Hexham 

Vive-Chairman,  C.  K.  Kendal,  Esq.,  Abbey  Gate  House 

Hexham 

HonorarftSecretant,  J.A.Jaekaon,M.D..Camtyiie.  Hexham. 

Representative fm-  Representative  Meetitif/. 

L.  G-Fi-aser.  3I.D.,  North  Shiedr. 

Representative  on  Branch  VonnciU 

Jackson.  J.  A.,  M.D. 

BoustP^d,  E.  J..  Esq..  Hexham 
Buchanan.  R.  D.,  M.D.  Hexham 
Callender.R.  J.,  Esq^Haydou  Bridge 
Connon.C.  J..  M.B..  Blanchland,  Riding  Mill,  R.8.O. 
Ehot  t  J    P  .  Esq..  Parkside  Place.  Belhngham 
FrssFv  G  R    Esq.,  Wark-onTyne  ^ 

Gr?v  f  C    £sS  .  Jiount  Fkasant.  Corbridge-oji-Tjne 
Hiirsl   H    F  .Esq..  J. P..  Lumeah.  Hexham 
Jaeks.;n   Daniel   M.D.,Netherto.i.  Hexham  '    ,r  r-   - 

Jackson.  Daniel  Noel,  31.B..  B.S..  Corbridge 
Jackson.  J  A.,M.D..Carntyue,  Hexl.am 
Kendal  C   R..Esq..  Abbey  Gale  House.  He.xham 
VeCouil  G  J.,  Esq..Stocklield-ou-Tyne 
McCouU'  WiUlamrtsq..Ovuigton  Ho.,  OMngham-ou-Tyna 
3IrLean,"H., M.D  , Corbridge 
Stiller  J  G..M.B.,  Russell  Terrace,  Belhngham 
Penfold  T  C  ,M.B.,  South  Parade.  Stock  she  Id-on-Tyne 
Speirs,  W.  R..  Esq.,  Haltwhistle,  R.S.O. 
Stewart.  D..M.D..Hexbam  «  i^  i>  e  n 

StubDs  R  P..Esq..  WoodhiDds,  Stocksfield.R.SO. 
:    Williams  GJ  ,  BlB..  Hawi  horn  House.  Haltwhistle 
Woodman.  Thomas,  M.B..  B.S..  Hexham 

No,  H.-Morpeth  Division 

NlMBEEING  -3, 

Chairman,  F.  Barrow.  Esq.,  Rothhuiy 
Vice-Chaii-man,  F.  Beaton.  31. D..  Hirst 
Honorarv  Secretary.  J.  P.  Philin.  M.D. ,  Bon  Accord  HouaO* 
Moriiethi 
Representative  for  Representative  Meeting,. 
R.  Laing.Esq.,Blytb 
Representative  on  Branch  Cuxncif 
McDowell.  T.  W.,  M.D.      I         Phihp,  J.  P..  3I.D. 
Barrow,  F..  Esq..  Botbbury    „.     .    _,     ^  .. 
Beaton,  F  ,  M.D..  Lintonville.  Hirst,  llorpeth 
Bedford.  G.H.,  Esq..  Harbottle,  Rotbhury 
Brumell.A..Esq..3i:orpeth  ,r„..„^,,, 

Riinele  T    31    JI  E.,  ^ewswood,  Slorpo'h 
Burrow  V     M  D..  Newbizgir.-by-Sp«.  Morpeth 
CanSil    \  C,  Esq.,  10.  Portland  Place,  Ashin»trn 
Child   H     Esq    The  *  bite  House.  Ashinsrton,  Morpeth 
Dickie.  H..M.D..  Morpeth 
East,  G.  R...  M.  B..  County  Asylum.  Slorppth 
Evers  C  H    Esq..  North  Seaton,  3forpeth 
Goldie.  R.  W.,  31. D..  H'rst.  3Iorpeth 
Goodall.  J.,  M.B..  Capheatflu 
Gunn.  F.  w..  31. P..  Widdrtnglon 

Haiikin  3Iis3  C.  3[.,  M.B..  County  Asylum,  Morpeth 
Hedlcv,  A.  S.,M.E..  Rothbiiry 
Lawrencp.Hush  H.,  3I.B..  Wbalton 
Lawson  C  W.;  Esq.,  Star  House.  Rothbury 
3til]s.  R.  J..31-B..Asliiueton 

3lcDow«ll.  T.  W..  M.D.,  County  Asylum.  Morpetb 
Philip  J  P..  M.D.,  Bon  Accord  House,  Morpeih 
Prinele,  Agnes  M..  The  Dispeufiary.  Morpeth 
Trotter     J     E.    M.,   Esq.,   Scotland    Gate.   Choppmgton, 
Slorpetb 

No.  l-i.-XewcasUe-on-Tjiie  Division 

NUMBEBING     l:^i. 

Chairman,  A. T.  Wear.  31. D..Wentwoi-tb  Place, Newcastle- 
on-Tyne 
Vice-Chainnan,  A.  M.  3Iartni,  M.B. .17,  Saville  Row. 
Ne%vcastle-on-T.vne 
Honorari/  Secretary.  R.  P.  R.  Lyle  ai.D.,  11,  EUison  Place, 
Newcastle-on-Tyue 
Representative  for  Representative  M'etino. 
A.  T.  Wear.  31. D..  Went  worth  Place,  Newc«stle-uj-T.vua 
Represent nt.ive»  on  Bra^ich  Conncit. 
Bunu-ll.A.C.  M.B.  |        Martin.  A.  M  .M.B. 

DasKfir,  R..  Es(t.  ViekciT.  W.  H  ,  Esq. 

HudHoii.J..  M.D.  I         Wear.  A.  T,  M.D. 

Lyle,  R.  P.  R.,  M.D.  1 
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Alt«bi8ou,  J.,  M.D..  67,  Oalioriii'  UoH(i.  Newoastle-oii-Tvne 
Vlderaiin,  \V.  E.,  SI.-D-.r..  I'U.iou  ti<|ii.m\Novv('jistlH-uii-Tyiift 
Allmoii.T.  M.,  M.D.,l''J.  iniiNun  Vniw,  Ni'\\oiiatlo-uii-'ryi.e 
Anderson,  v.,  !\!.B..73.iJt.(jiMrfe'iiV  lercACa,  Josiuoiul. New- 
rant  Icoii-Tyue 
Aiiifuci,  H.  K.,  M.B..  *.  St.  Mary'd  IM.,  Newcftstle-on-Tyno 
Aiiiiua.  J,  \..  Ks(|..BeiiTiiu'k  Riwwt.  Nowcivstlo-uu.Tyuo 
A|ipIohy,  G.  H.  v..  M.1>..;<0. 1'lnk  l^)!ld.  Noivcasile-oii-Tyno 
.'trnistruiia;.  H.  E.,  Ksq.,  (ir.Hul  Hutol.  rtinvraSiln-uu-Tyue 
Atkinson.  II.  A.,  AI.D.,  .'<::,  Josmund  Komi,  AUACftsllc-oD-T. 
Kaslmiii.  S..  ILsii.,  rtuliaiu  l'l;u-.f.  NL-v-ca^tiUMHi-Tyne 
Eauuieartuer.  J.  R  ,  Esq..!".  liMonSii.,  Nuwciistie-ou-Tyiie 
Beatk'y.  \V.  C,  M.l)..l.  St.  Ararv's'ri!r.,Nttwoantle-on-Tyue 
Beiitti(\  T..  M.D.,  :i,  KUis(jn  I'liu-f,  iNinvoastU-oii-Tyiie 
Boiimiti,.  li.  I'..  M.IJ.,  lii.  Victoria  Smuuv,  W«wca8tle-on 

Tyiio 
Beutliam,  Ethel.  U.B..  19.  Ellison  Place,  Newcastle-uu- 

T.vne 
Bisnop,  T.  H.,  Esq.,  136,  Manor  House  Roa*l.  Newcaatle-on- 

T.vn,! 
Blair.  J.  A..  M.D.,  D.Sc,  10,  Windsor Tcrracr,  Nowc.-oa-T. 
Bolam,  U.  A.,  M.l)..  3.  Saviilo  I'lace.NewoasMf-on-Tyue 
Buyd.  J  .  W.  U..  Sl.H..  Elswick  itoad.  >jewcaalle-on-ryno 
Itmitinn.  X.  L..  M.D..  tfootswood-un-Tyno 
Burn.  J,  K.,  M.B..  Forest,  Hall,  Northumberland 
Burnell.A.  C,  M.B.,  iii.Osbornoitoad.Kewoastle-ori-Tyne 
Burnett,  E.  N.,  M.U.,i*.  Virtoua  Sq.,  J<c\vcaatle-un-Tyue 
Buttercase,  R.,  M.i)..  Furcst  Hall.  wewcastle-on-Tyne 
Callcott,  J.  T.. il.D.,  City  AKyliim.  Goslorth 
Campbell,  A.,iM,B..44.  Heaton  Road.  Newcastle-on-Tyne 
Campbell,  J.  .[„  M.l>.,  Prospect  i'lace,  Newcasllf-uu-Tyiie 
Carmichael,  Uamel.  E8^.,o4.  Hawtimrn  Roiid,  Wdstorth 
CUarltou,    W.  A.   I'Aiisou,  M.B.,    Westgate    Uill    House, 

Newcaatlc-on-Tyne 
Clay,  John,  Jl.B.,  42.  Jesmond  Koad,  New  cast  lo-on-Tyne 
Coley,  F.  C,  M.D.,  31.  Eldou  Square.  NynraHtltf-tm-Tyue 
Collis,  A.  J.,JVi.I»  ,17.  Osborne  iiuad,  Newcastle-ou-lyue 
Coxoii.    H.   C.     SI.1>.,   IS,   Loraine   Terrace.  Leainniiftuu 

ScotfrXv»)od-uu-TynB 
Craggs.  it.  l''.,iI.U..22,08bomeRoad,  Jesmond,Newcastle- 

on-ryne 
Cresswell.    John,  Esq.,  Rothbui-y  House,  Heatoa,  New- 

castleon-Tyne 
IJagger,  li.,  Esq..  Stanninaton  Avenue.  Nawcastle-on-Tyne 
Dawsou,  K.  1'.,  M.B.,Welfjec.kKoaa,  Walker,  Newcastle 
De  Lacoy,  K.  C,  M.B..t;,  Eldon  Square.  Newcastle-on-Tyno 
Don,  James,  M.I).,1,  wrove  Stre<^t,N<;wca9tle-un-'ryDe 
Drommond.  U.,  M.i).,  D.C.L.,(j.aaville  PI.,  Ncwc-on-Tyne 
Drydeu,  A,.  Hs<|.,-2.  Paik  i'arade,  .\'eweasue-on-Tyue 
Dnki),  Alfred,  M.B..  45,  O.sbome  R  ad.  New  cast  Ic-onrXyne 
Duulop,  John  T.,  JU..B..  24,  Kiiigsiey  Tor..  Newcastle-oi  -T. 
Farquharsuu,  J.  U..  il.B.,i;4i.vVestgate  ltija,U,  Ntiwcastie- 

on-Tyue 
Fitzgerald.  G.  H.,  jr.D.,.^.  Walter Ter..Newca3tle-on-TjT3e 
Fraiu,  J..  M.l>.,Grosvetiur  Plare,  Neweastle-ou-T>ue 
Ftreucu.  J.  J.,  M.B.,  2,  Itoilibury  Teirace,  Heatou,  New- 
cast  le-im-Tyue 
Galbraitb.W.,  Esq.,  High Stroet,Gosforth,Newoastle-on-T. 
Gibb,  C.  J.,  M.li., :,-!,  Wcstgatn  Koad,  Newcastle  on-Tyue 
<iOver,  J.  HL.  M.B.,  Hi^t.  Sireel,  GosiurLh.  Newcastle-on-T. 
Gowans.  T..  il.B  .  4,  ADbotstor.l  Terr.,Newcaallt:-ou-'ryne 
GrmhiiK.  P.  N.,  Esq.,  Dene  House,  Walkur-ou-Tyne 
Hardi-asile.AV.,  il.B.,52,  Westgate  Road.  Newcastle-on-T. 
HarUu-ss,  W.  T..  JU..B..  liji,  &i. George's  Terrace.  Newcastle- 

uu-Tyne 
Hay,  T.  W.,  3r.B.,47,.TeBmond  Koad,  Newcastle-uu-Tyne 
Uector,  G.  W.  K.,  ai.J3.,3    Hca,t<iu  ltd..  Newcastle-uu-Tyne 
Hembrongh,  J.    W.,  il.r.,  St.  Nicholas  UUambuis,  New- 
cast  le-on-Tyne 
Heslop.  J.  W.,  M.E.,  Wcstli(;ld.  Benwell,  Newcastle-on-Tyne 
Hewitson,  J.  G.,  M.B.,C3,  Brighton  Grove, Newcastle-on-T. 
Hindhautrh.  J     M.D.,  Elswick  Road.  Newcastle-oii-Tyue 
HitchUelil.  A.  K.,  Esq.,  Lougley  Sireet,  Newcastle-on-Tyne 
Hobbs,  A,  H.,  AI.B.,24.  EUiaoii  f  lace.  Newcastle-on-Tjiie 
Jlolmps.  C.  u  ,  Esq.,  Ne«  burn-on-Tyue 
Holmes,  \V..  Es(r.,P')iitelaiid,  N.nvrastle  on-Tyne 
Howden,  U.,  M.B.,  24.  Munlon  Terrace.  Newcastlc-on-Tyne 
Hudson.  J.,  11.]).,  42.  Ccs^ley  Terrace,  Newcastle-on-Tyue 
Hume,  G.  H..  M.l).,  4,  Ellisun  Place.  Newcastle-ou-Tyne 
l'An:>on.  W.  A..ES11.,  Wf-s  Kate  Hill  Ho,.  Newcastle-on-T. 
Kfrr.  A.  W.,  Esq.,  Crawcruok,  Rvtoo-ou-Tvue 
Kirk\\  oud.  T.,  MB.,  62.  Westmorland  Kd.,  Newcastle-on-T. 
KitcbiiiLr,  E.  B.,  Esq..  1.  LIihI<-ii  Villas,  Gusfi.rtli 
Laws,  (.'.  11,,  M,D.,5.-i,  ^t    (..    .;.\i,-,-     \,..w  ■ -.i  i.'.un.Tvne 
Leech.  J.  W.,  M.D.,li:.  1  I  I     ,-    ,    ,   .     \,u.;i    ..      r,  Tyn'e 

Limont,  J,,il,D.,3,  Qur-M  -ii    r    ■     m^..  ,m  |i -  i  M\e 

Livingstom-.T,  H..  Esq.,  i.  hi.i,  n  s.^u.ixv,  .Neiwa^Uy  on-T. 
Love,  J.  U,  M.B..  18,  VI  tstmorJand  ltd..  Newcastleon 'iyne 
Lowuds,  J.  R.,  Esq.,  Osborne  Itoad,  Newcastle-ou-Tyne 
Lyle,  K.  P.  H,,  M.i)..  II,  Elli.'^ou  1' lace,  Newcastle-on-Tyue 
Lyle.  T..  JI.D.,  34,  Jesmotid  Road,  Newcastle-on-Tyue 
.McroLili,  Stiinlpy,  M.B.,The  Brow.  Wylam-on-T>Tie 
MiCrackeu.  J.  Si.,ai.B..47,  Westmoreland  Rd.,  Newcastle- 

iiii-lyue 
McCn-ery.  J.  0.,  Esq.,  Hill  House.  Wbickham.  B.S.O. 
Manloid,  JoluiJi.,  li.B,,  I,  Oshunie  Terrace, Newcastle-on- 
Tyne 
Martin.  A.  M.  M.B.,17,  Savilie  Row,  Newcastle-on-Tyne 
Martin.   VV.,  M.l).,  West    Villa,  Akeusido    Terrace,  New- 
castle-on-Tyne 
Mason.  J,  R.,  Esq., 6.  Recent  Terrace.  Newcastle-on-Tyne 
Mathews,  H.Jo(in,M.B.,l,  Lovaine  Row,  Newcastle-on-T. 
Miller,  E.  J..  E.sq..  12,  Unborn  Trriace,  Gostorth 
Me^ser,  A.  W..  M  B.,  Leamm.,*t..in,  Scotswood-on-Tvne 
MitrULll.  J.  1;.,.M.1J.,  Walker.  Nt'woastle 
MoriBOU.  J,R.,M.H.,  P.R.C.S.,  14,  Savilie  Row,  Nowcastle- 

on-Tyno 
Murray,  G.  R.,  M.D..  9.  Ellison  Place.  Newcastle-on-Tyne 
Murray,  S.  8..  Esq.,  Salisbury  House,  Heatou  Road,  New- 

castlo-on-Tyne 
Murray,  W..  M.D.,0,  Ellison  Place.  Newcastle-on-Tyne 
Nesliani.  It.  A..  Esq.,  12.  Ellison  Place.  Newcastie-on-Tyne 
Nrviti.  K.  W..  M.B.,  13,  Ucaton  UroMi,  XewcasMe-on-Tyns 
oliv«r,T.,M.l').,j,  Ellison  Place.  Newcastle-on-Tyne 
OuHton,  T.  G.,  Esq.,  4,  Graham  Park  Ruad,  (Josforth 
OWKii,    Sir  Isambard.  M.D.,    ArnistioiiK    CoUoee,    New- 
cast  le-on-iyic 
Patue  H.  B.W.,M.I>.,fi.Linriin Villas. Gosfortb. Newcastle 
Parkinson.  T.  s.  p..  M.B.,  Forost  Hall  NorLhuuiherlaua 
PatlfrHoii,  I),  w.,  M.B.,U1,  Cardman  Terrace,  Newcastle- 
on-Tyne 
IVnlnld,  W.  J..E8q..2.'.!i,  CltiraSt.,BemweH.TVow-on.T. 
I'ereual,  A.  s  ,  M.a.,2^.  Ellison  Place.  NewcaaHe-nn-Tyne 
I'inli|i8nri.  Sir  George  Hare.  M.l)..  D.C.E.,  7,  Eldon  Square, 

Ncwcastle-dii-Tyue 
Pictou,  G    K.,  M,B..  Slamfoi-dbain.  Ncwcastle-on  Tyne 
Pirrio.  R.  R.,  Khm,.  liylon-o)i-Tyue 
Plante,  G.  R.,  M,B„liciie  rininie.  Blaydon  on-Tyno 
IJjitlray.  A.  M,.  Ml)  .City  /\h\  lui.  .  (insfurtli 
iiieii;,MiHoii.  w  <J.,  M  |:     1 'I,  Sdv i I le  Iv'ow .  Nrnvcastk-ou-T. 
Itiille.v.i;,  W,,  .M.H  .i;   r;ili,suTi  IMac-,  Newcastle 
j;ii.l.iuek.   W.    J,,  jM  Ji     i^caiim'i'rville  North,  Newcastle- 

"M-Tyne 
iCo.^fneii.  F.,  MB.,  U.  Heaton  Road,  Newcaatlf-on-Tyne 
Kiitherrord.J,  V.  W    MB    Jcpnioud  Rd,  Newra.'^tle-on-Tyne 
''"'ter.  II.  I..,  M.D  ,:;i,  Wewt  Ptirml«.  Neweastle-on-Tyue 


Ruxton.  W,  L..  M,l!..  iCt.  West  IMnub',  Newcasth^on-Tyno 
Scott.  T.O.,  M.B,..VJ.  Klswick  K.ail.  Newea^i  l(>-oii-T,viii> 
Simimm.  W..  M.lt,.  Oniniircvilie  i\,.  New.ii^l  le-on-Tyiie 
Slatiir.  R.  A.,  M,lt..  ll.Osbonic 'l'en;ice.  Neu  .a^^lk-oii-Tynfi 
Slater.  Wni.,  M,!)..  UY2.  Rve  Hill.  Neweaslle-  ii-Tynu 
Siiiilli,  A.,  M.l»,.  WluckluLlli,  Newcistle-iPii-T.viie 
Smith,  .7.  Esq-.  2.  Viiiona  btiecl.  New  ensile  i.n-Tyne 
Smith,  J.  W.,  M.l),,  Bal^unie  Huut>e.  Uytou-un-Tyne 
Smurthwaitc,  Henry,  M.D..8,  St.  Mary 'b  Place.  Newcastle 

eii-Tyne  _ 

Spuixin,  W,  H..  E3q..H,  Grainffervilles,  Newcastlc-on-Tyne 
Tipladv,  W.,  E!itq..l.:t.W.atii.orlantl  Rd.Newrn»tlo-on-Tyno 
Turner.  G.  G..  M.B..;U,  O.-iroid  St..  Newcastle-on-T.vn« 
Viekery.  W.   H..   E»*q.,  1,    Bristol  Terrace,    Buooh  Grove, 

Newcastle  on-Tyno 
AValkcr,  K.  S..  M.i)..  45,  Osbcne  Road,  Newoa8tlc*on-Tyno 
M'alker.  T.    H.,    Ksti..  Cmyers    House,    Saouyio  d   Road. 

Newcastle-ou-TyiU! 
Waidale,  J.  U.,  M.B.,  31,  Eakdale  Terrace.  Nowcastle-on- 

Wa'l.soii.  G.  E..  Esq.,  1T6,  Portland Roml.  Newcngtle-on-Tyno 
Wear,  A.  T..  M.J)..  Weniworth  P'a>  e,  NewcaPtle  on  Tyne 
"Williams,  Ethel  M.N.,  M.H.,  19,  EUiso^i  PI.,  Ncwcastle-on- 

Tyue 
Wil9on,*A.,  Esq.,  Onborne  House,  Newcastle-on-Tyne 
Wilson,  X.,  Esq.,  21,   Hosebcry    Crescent.   A6\M;astle-on- 

Tyne 
Wisbart.  J..M.D.,  Dudley.  Nortlmmherlaud 
Yonusier.  R.,  M.B..  5,  Mcidon  Terrace.  Htaton,  Newcastle 

ou-Tvne 


No.  13.— Xortli  3f«r<ilmm!>erland  Divi<^i«ii 

NDMTIERING  32. 

Chairman,  C.  C.  Burman,  Esti.,  Alnwick 
Vice-Cfiah-iiian,  H.  A.  We'sh,  M.B..  Felton 
Honorary  Secretary,  R.  B.  Rohsou,  M.B.,  20,  Bondgale. 
Alnwii^k 
Sepresentativc  for  Itfpreaeatative  Meeting. 
R.  LaiUK,  tsq.,  Biytn. 
Reprtsentaiives  on  Branch  Convcif. 
Maclagau,  C.  G.,  M.B.        |        Rohson,  R.  B.,  M.B. 
Burman,  CO.,  Esq..  Alnwick 
Coldstream ,  G.  P.,  M  .B.,  Weat  Street.  Eellord 
CranTord,  J.  M..J\l.B..NorbanioQ-Tweed 
Dev,  Alexander,  MB..  \\  ooler 
Elliott,  John,  Esq.,  Low  ick.  Beal 
Forrest,  J.  S.,  Esq.,  Warkworih  ^        .  , 

i-'raaer  0.  L.,  F.R.C.S.  Ed..  Ravcnsdowoe,  Berwick 
Giaut.AV.  Young,  M.B.,  25.  Bridge  Street,  Berwick 
Maeaskie,  J.  G.,  Esq..  Bamburgh 
MaeUonald,  James.  M.U..The  villa,  Belford 
"\laekay,  W.  B.,  M.U,.  2;i.  Caatlegate,  Berwick 
Maclagan,  C.  G.,  M.B.,i>2.Ravensdowne.  Berwick-on-Tweed 
I'a.xtoh,  John,  Esq.,  ^  orham-ou-Tweed 
Purves  A.  Scott,  M.D.,  Bundjiate  Witbout.  Alnwick 
Kdbsou,  R.  B..  MB.,  211.  Buiiilgatc.  Alnwick 
Smyth   W..  M.B..  WeslOrd,  Herwick-on-Twecd 
Stumbles.  H.  M.,  M,B.  Amble  House,  Amblu 
AValker,  R..  M.D.,  Wouler  „,    .  ,     ^      ,     „  ^  ,^ 

M' aterson,  W .  T.  Esq..  Embleton,  Chnstcnbank.  B.S.O. 
Wal  son,  James,  Esu.,  Whitlingham,  It.S.O, 
Wel8h,R.A..M.B..  Felton     _    ,    -, 
AVorth,  F.  J.,M.D..Gleucoe.  Wooler 


No.  14.— Soiifli  Sbield&I»ivi.Hion 

NL^MBEBING  42. 

Chairman.  J.  L.  Crisp,  Esq.,  South  Shields 

Vice-chairman,  John  McD,  Nicoll.  M.B.,  Jan-ow-cn-Tine 

Honorary  Secretary.  L.  BIcNabb.  M.D.,  4,  Mcidon 

Teriate,  South  Shields 

Revreseniath-efor  Representative Meethiff. 

Henry  Goudie,  M.B..  1,  Westoe  Parade.  South  Shields 

Reprcaeutatives  on  Branch  Vonnctl. 

Crease.J.R-.Esq  I         Gowans.  W..  M.D. 

ExecutioctCommittf-e. 
Cicase.J.'B-.Es.l.  'I         Kendall.  J,  A..  M.D. 

Urummonii,  .V.,  il.D- 
OuiKlTo,  H.,  MB. 
uovvmis,  W..  M^li. 
Uunwr.J.  H.,M.D. 
Appleton,  O.  L.,  Estl.,  3St!,  Stanlope  Koad,  Tyue    Dock, 


Macdxinalil,  J.,  £8(1. 

NoiniaD,  L.  S.,  :M.U. 

O'Callafflinn,         T.. 

L.B.0.1'.  and  S. 


A™l'!Iimi''j''l-    M.D..  Westoe  House.  South  Shields 
Ai-mitioug.  J,._i  -.-".i^Xrnev  Terrace.  Soutb  bDi..la8 

,  Shields 


uavmsou  o^ju^j.  2  -^^:    ,  ,,-,„^  l„o ^„,  South  Shields 
1  rummo.  d,.I-.  M-g-.  >?  >      ,^  Terrace,  South  Shields 
■,f,",'f  ■  i  ■*/  'f,,i    liiKham  lnllrmar.v.  South  Shields 
^■"'i'  V'harVe?.ls.  .  ia";ow.on.T,:..e __    „_ 


7'ew'''A^''^V?,'^''i'l'''^''''*  Charlotte  Street,  South 

Shields' 


n.^irvlm,    P  H    M  E.,LayBateLano,  South  Shields 
Gihhon,  g- "■•";■,  iV   Westoe  I'aiaSe,  South  Shields 

S.'JSf  J  A    M  li ?i3, V'lli""'""  Krrace,  S.  Shielaa 

^  <S    1     in  ij    Sea  Marer.  South  .-.hields 

Mio-donVld  .)     Es(u33,  llo.sl.  J  II.H  lid,  Wost.«,S.Shie 

?    ll     lo-    \I  D    Tall)i>t  House,  l.viie  Dock 

?  „M„    t,V    W'U    15sli.,118,Alb  rtKoart.farrow-on.Ti-ii 

ii^i  .1  1,    1.'    si  D    I,  Mcidon  Terrace,  South  shields 

JlcNahl..ri.., !"■"->•  "  ivrr-nce.  South  Shields 


No.  IJI.- Mtorhlon  Ulvlklon    ' 

N  t'MitKKINr.  LV). 

Chairman,    Q.    V.    Miller,    111,11.,    llarriiiRton    Orescent. 

Stochton-on-Tces 

rice-Chairman.  A.  11.  Smith,  U.K.,  Ynnn 

Honoraru  Snrclarii,  W.  ll.iekf  iizle  Wilson.  JI.H.,  6,  North 

Terrace,  SlocK(oo-on-Tee« 

Represcnlalioe/ar  Itcmi'a'  nlulirti  Mietiiin. 

G.  V,  Jllllel-,  M  l).,Shiol,lon 

Renrctientatin-  tin  Jlnnirh  t't'unctl. 

MiUer.ti    v., Ml). 

Blandtord,  J,  VT.,  Ksi|.,  Nort stockton-on-Teps 

Jilaudtoi-d,  I,.  J.,  M.li..  Noiioii.  sloe.kion-ou-TeeB 
Bro«n!f'('  J.,  11. 1)..:.,  U'.st  Kinl  Terrace,  fttockton-un-Tcrs 
111  van,  T.  I...  11  II..  H.irl.Mhrli-,  US  (). 
flalnerou,  D.  -\.,  II  II  ,  llail  iui;loii  hd.,  Stoi-,Men-ou-Tees 
Collln«ou,  H-  A.,  II. I!.,  1,  HniislliiTerraee.Kiockteii.'  n-Teen 
llal.'lisli,  W.  It.  !».,  .M.Il.,  Slocklon  ami 'Thoriialiy  Hospital, 

Stockton-rn-Teos  „ 

Bale,  A.  J.,  M.IX.  fi,  nishopton  Koad.  Stcckloii-oii-Tco« 
.Uenshaui,  II.  H. .11,11..  .1,  HarniiKtim  C;rC8.,Stockton.on-Tec« 
Dunn.  J,  1'.  ,11.11  .  Mil  niRlon.Sloiktou-oa-Tccs 
Fawcell.  Ilv..  ll.ll  . 'niornah.v-on-TeeH 
I'leiniiic  .1     11  l>    1    Niulh 'IVvrace,  Stoc^iton-on-Tees 
Hose.  G.'ll!,  11.11.'.  7.  Victoria 'lVnare,Stocktou-ou-Tee» 
Horno,  T..  ll.U.,  Lakeside.  Slocklon-ou-Tees 
lIUEhes,  II.  M..  11.11.,  sincktoiioivTe.^H 
Huiitou,  K.,  11. D.  The  Whins,  Scdaelleld.  I'erryliill 
Lyle.  S..  II. B..  1.  West  Bud  Terrace.  stocUtonou-Tees 
McMillan,  A.  ».,  M.B.,  Harland  House,  Norton,  Stockton. 

Miller,'^G.  V.,  M.D.,  Barrington  Crescent,  Ktockton-on-Tees 
sihsoD,  A.  B.,  Ks*!.,  Hardwicke  House,  Slockton-on-Iees 
Smith.  A.  H.,M.B..  Yarm 

>  milh,  KG.,  Kn.,  .s.  Norton  Eoad.  Stock'on-on-Toe« 
Smitll,  T.  K.  H.,  M.B,.  2,5,  Bridge  Koad,  Stocklon-on-Tccs 
Watson,  T.,  M.i)..  ArKyle  House,  (icorce  Street, Thoniahy 
Wilson,  W.  Mackenzie,  M.S.,  ti,  North  Terrace,  Stocklcn- 
ou-Tees 

No.  16.-Siinaerl.inil  Division 

NUMBERING  .'".8. 

Chairman,  J.  Wat'crsoii,  Esq.,  10,  Trcderick  St.,  Smidcrlauil 

Vice-Chairwav,  W.  Koliinson,  11  1).,  Sunderland    , 
HonorarySecretaru,  D.  F.Todd,  Esd.,  Beech  Ho.,Sunderlnd 
Rej)rei<entalive  fiyr  Hci^retiintdtive  Ueetiutj- 
D.  F.  Todd,  Esi|..  Suudcrland 
Reprmentalives  on  Branch  Council, 
llodlin.  1.0..  M.l).  I     Hay,  W.. M.B.- 

Todd, D.  I'.,  Esq.  I 

Andereon,  John.  M.B.,  1,  Ward  Terrace,  Sunderland 
Bernard,  G^ M.l).,  .-ilksworth.Siuideihuid 
Beveridge,  R.  E..  M.B.,  lo.  Park  Ternice,  Sunderland 
Blunier,  W.  P.,  Es(|.,  ir..  Esplau.nde  West,  Sunderland 
Bootli, Sydney, Esci..HouKhioii-le-SiMniK. 
Blears,  U.  F.,  M.U..  West  House  Moiiih,.  ick,.Si]nderland 
Campbell.  Augu.,  MB.,  12.  D  ■l,.U^  sticrt,  Sunderland 
Carruthers,  J.  ,1.,  11.11..  Park  Ho..  Soutluvick.  Sunderbind 
Chalmers,  J.,  II  11.  lowanl......  Cluster  K.I.,  Sunder  and 

Davis  A   H     11  11.  :U.  North  Bridee  street,  Sunderland 
Dillon,  L.G.,  M. II..  Seahalu  llariiuor 
Fenwick,  J.C.^E-<l..n,  Park  To  laie,  Sunderland 
Gaunt, ■W.H.,M.B..lIurtonCnlliiry,  Uurliam 
Gihson.C.  H  .M.B..K.  Sea  Kooil.  Foln  ell,  Snnderland 
Gray  J  W..  M.E.,  Cli.B., »,  Holly  Terrace,  Sunderland 
Hanolton,  J .  C  Esc|..  6.  Duiid.  s  S'  ri  et .  Sunderland 
H;tv  Wilham  M.B..  5.  Allen  Terrace.  Sunderland 
Helugan.D  .Esq  .South  Hetton.eo  Hnrham 
Hickey  G    MB    :l:;.  In  ilcrirk  suv.l.  Siioderland 

Hop  ood.T,  P.  F~o  ,'',  Villi' I'll  c. '■■'■■   ■' 

Huhbersty.K,  ^  .  M  n  .  Amuuc  II' 
Hunter,  W..  Ks,,  i.ii.  ccn'ial  i.'n'  ' 
.TacDhs,  M..  M.B  .  II.  N  u'lu'lsiiii  sti 
Legal.  A.  E.,  Esq.,  12.  Park  Ten 


I'rlanil 
.•^iiiiili-rland 
1  race.  Sunderland 
'iiiiderlaud 
.SiiiiiliTkand 


McCls'mint.'A..l,.il.P  .  Pail.  Villii,  IhUon 
llalirig  W   H    Esii..  1. 'nii'ilihiirli'n.icc.  Sunderland 
ilidillemass.J..  M.l).  Field  II"iiBi'.ll.\li"rie 
Milhanlie,W.B..M,B,.lVcslciii  11  ill.  suiiderbml 

lIodlm,I.G.,M.D..ll.-<,  Ko,V'-'^"' .Mimleilaud 

Moore,  A.  A..  M.B..  South  llcUiii.  M'liil.'itand 
Morgan,  0.  B..  M.B.,  West  L.m.i;,'.  Miiiili'i'lam 
Moi-fogli,A.B.S.C.,EsQ..sh'.-ti"i'.  1  MslleEden 
Mortoii,  j.  B.,  M.B.,3-,  Harll.  J  lliiililiucs,  Sunderl.'i.nd 
Murphy  J  .  lt.D.,C,TliornhiIl  Crc6Ceiii,suudei'Iand 
Neilan.  J.  A.  L.,  Esq..  NewSeaham  ,    „     . 

Park,  D.  S.,  M.i).^  Holly  House,  Hiiughton-le  Spring 
Pearcey  G  E    M.B.,  2.  Avondale  Terrace,  Sunderland 
Pcareey!  P."  A.'.' 11.1)..  Sunderland  „     ^    ,      , 

Browde  EL    II  1)  ,  11',  Si .  George  s  SQuaro.  Sunderland 
R-.w,st'anics,'M.B,.Tkelnllrm.ary.Suiiderland 
Kenuey,    Henry,    M.D.,    Vtesthrook.    Burn    Park     Koad 

Sunderland  „   .  „      ,    .      . 

Eohertson,  J.  H.,  M.B.,  Byhopo.  Sunder.iina 
Rohinson.W.,M.D..  Carlton  Housc\suilrtorland 
Rowstron,  N.  F.,  M.B.,  12,  General  Gordon  Ter.,SinKlerta,nd 
Rus>ell,  W.Keir,  M.B.,37,  Genera!  Gordon  Terrace,  bun- 

sw-'^V^M    MB    7,  FovleS'reet,  Siirdeiland 
im"?i;,  A.  Ayre   e;.,:.  1  he  Inllnnnrv.  Sunderland 

Smith  James.  M.D..  1,  Rtflw/  I''  '  ■"■;■;'       V?"'f 
Stoho  R    11.13.,. M.  North  Bridee  SI  ii'i  I.  Siiudeil.nd 
i  r-rchan  B    li.B,.  12.  Tliornhill  Ganl.  11-=.  Suu'leiland 
Thompsmrw.   G.,   JI.D..  Ch.B.,    .North    UiiOgo   Street 

To^d™ d'^F.?Esq.,  Beech  House,  Sundorlanil 
WalliVre  H   K    M  E..  12,  Green  Teri'ace,  Snnderlojld 
Wa  oSn  J    iJsQ    16,  l-'redericl<  Stieet,  Stuidorland 
Wa  sin  T  A..  m!b,.  St.  Bede-s  Park.  Sunderland 
WeMi  Bertha  M.,lI.B.,'i,Claiemonl;  Terrace,  Sundeiluiil 
IVello'i'd  a  E    11.1)..  Diiuro  House.  Suudcrland 
Yeates.  thomas.  M.  B.,  Ryhope 

No.  n.-Tjne»iilo  lliviHiun 

Numbering  3S. 

i-hairman  It  S.  Peart,  M.D.,  Cleveland  Villa,  N.  Shields 

Fice-Wm/rtn.ni.  A.  Wilkinson,  Il.D.,  Tynemouth 

Ho>ioi-<ii-»  Secretan,.  L.  G.  Pi-ase.-,  JI.D,,  H,  Northuniher- 

•""""■  land  SQuare,  North  Shields 

Uonorarv  Trea,nror.J.  E,  Baker.  ll.U,,  North  Shiekis 

Jtepr>KntalireJorReprf.'f«Mirelfi-''ri'l'- 

L  0.  Eraser.  M.l)..  Noith  shielda 

Kepre..cii(a(ir«e»  Itrmirh  Cmull. 

GoIton,K,M.B.  I         Maser,  I..  G.,  M.l). 

Excrntift  Coin,in(l<'!. 


iriiMc,' .loV'urL"l^CJ'ls."l2:  W^ntVvortU  Teriace, 
w'lgi'ie'ld!  F-  P-.  M.B.,  1.  St.  Bedee.  East  Boldon.  co.  Durham 


Adams,  H.,  M.B. 
Bahst,  C,  T,  y.,  ESQ. 
Bower,  W..  M.B. 
Brumwell,  E.,M;U. 
Calleuder,  J.  U.,  Esq. 


Cauiph'ell.  W,S.,M.B. 
Uolgnto.  P.,  MB, 
Iwirrani,  J.,  11,11. 
IHartln.  A.  :\.,  Esq. 
Mears,  V.  t;..EfiQ, 
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Adama.  H..  M.B.,8.  Belle  Vue  Terrace.  North  Shields 

Aitchisoa.  H.  H..  M,B..  Wallseud-mi-Tyiif 

Ait-chison,  T.,  MB..  l'hihps.jD  St..  WiirmalouQuay-ou-T^iie 

Babst.  O.  T.  If..  Esq..  Norman  Housf .  WilliuetTou  Qimy 

Baker.  J.  E..  BID  .33.  Stanley  Street  W..  N.  SUielas 

Boiver.  W.,  M.B.,25.  Northumbcrlaud  Square,  N.  SUield-s 

Biamwell.  H.  U.,  M.B..  Tjnemuuth 

Brnmwell.  Kniest,M.D.,5,  Dockwrav  Square,  N.  Shields 

<",illeiider.  John  H..  Esq..  Nortb  Sniclds 

Oami.b«il.W.  S.  M.B..  1,  Cithenne  T  rracp.  Whitlev  Bay 

Craiij.  O.  B  .  Esq.,  Rosehill.  Willinffton-on-Tvue 

Davison,  Henry  Edivard,  M.D..  B.S.,  27,  Jlai-un' A\t.inr;. 

Wbitley  Bay 
Dinsmore.  W.,  M.D,,  Bacliworth.  Nen'castle-onT.viic 
D  .whirsl..  W.  A  .  M.K..  Ry  ;il  Huuae.  WhiTlpy  Bay 
Dixon.  Daylur,  M.B.,  Earsdoii 

Forrest,  Alex.,  M.B..  f  ai  k  Koad,  Wallseud-cn-Tyun 
Fraser.  L.  G.,  M.l>-.  11.  Norrhumberland  Sq..  JtorthSUields 
'ioftOD.  Edward.  M.B..33.  Eor-ju^h  Ivoal,  Koitli  Shields 
Harker.  W.  E.,  M.D.,'l'>-nem  iuth 

Harrison,  .lames,  M,  D..  33,  Howanl  Street,  North  Shields 
Ilfslop,  H.  L,,  Bl.B..  Tynenmuth  Inlirnjarv 
ilolijate,  Percy.  M.B.,4  Norcuumlierlaud  Place, N.  Shields 
Ingram,  J-.  M.B..  Wallsend-on-Tyue 
Lazenhy.J.  M  .  M.B..  ■Wbiile.v  Bay 

Maclay.N.,  M.B.,3,  Lahurnam  Av-nue.'Wallsend-on-Tyiie 
^IcConnell,  James.  M  B  ,  Percy  Gardens,  Tyuemonlh 
ilartm.  A.  A.,  Esq..  2U.  Norrhumberland  So..  N.  SIih-hI:^ 
:\Iears.  I'.  C,  Esq..  Tynemouth  lufirmary,  A'aith  Sbu'lds 
llilne.  J.  Percy,  L.R.O.P.&  S..  Albert  Terraee.  WaUseml 
I'ejtrt.ltoberr.M.B.. Cleveland  VilUs.Xorth  Shield.^; 
Peart,  K.  S.,  31. U..  22,  UoeUwray  Square,  North  Shiehts 
IvoUand,  A.  (i..  Esq.,  22,  Dockwray  Square,  N.  Shields 
Sparks.  J    P.,  JI.D..  45,  WLitl^y  aoad.  Whitley,  li.S.O. 
Tindle.  John  Geo..  Esq..  North  Shields 
Wilkmson.  A.,  M.D.,  'IVnemuuih 
Wilson,  It.  A.,  M.l)..  Wal  scud-oa-Tyne 
■Woodiouse.  E.  E.,  JI  B  .  Western  Roau,  Willinctcii  Q.iay 
Youne  Thomas  Bl.,  M.B  C.S..  L.S.A.,  MTiitley  Bay 


A'ORTHERN    COITXXICS    OF     SCOTLAND 
BRAKCH. 

Comprising  the  western  portion  of  BANFF.  ELGIN, 
INVEBNESS.  and  the  Counties  of  SCOTLAND  north  uT 
these. 

Members    ot   Brnncli— IIG. 

KECOGKISED  1873. 

President.!).  Allan,  M.D..  Evantou 

Pregiitent-elect,  A.  SCLiNDEiis,  M.l).,  Nairn 

Vice-Pregident. 

J.  MtTHBA-T.  M.D..  Inverness 

Hon.  Secretary  and  Treasurer. 

3.  M.  flioiit,  M.B..  4,  Ai-dro33  Terrace.  Inyentess 

Representative  on  Council  of  Association. 

Murray,  Jas.,  M.D-.  Inverness 

RepregentalJte  for  Repret^cntittivr  Meeliixj: 

J.  M.  iloir.  M.D.,  4.  Araross  Terjace,  Inveiue^s 

Branch  Council. 

Adam.  J..M.1>.  I  Maokay.  J.  W.  N..M.D. 

<:ruich8liau(t.  B.,  M.D,  Mackenzie. F.M..Lj;.c. P. Ed. 

Forsytb,.l.t;.  A.,  MB  1  Sutter,  J.  M..  M.B. 

Adam,  O.,  M.B.,  St.  Giles.  Elsiu 

Adam,  J.,  M.D  ,  Dingnall 

Adam,  Jolin,  M.B.,  1,  Caroline  Street,  Forres 

Alexander,'!'.  11.  W,,  M  B..  Northview,  Elgin,  N  B. 

Allardes,  W..  M.  B.,  Rothes 

Allan,  B.,  M.O.,  EvauTon 

Asher,  A.,  M.B..  Thurso 

Askew.  J.  It..  L.R.C  S AP.Edin.,  Fochabers 

iJairour.  A.  0..  1.  RIVP.&S  F...  Aviemorii 

BaakS,G..L.U. C.S.Ed.,  Wick 

Black.  J.  W..M. a.  Inverness 

Brauder,  T..  M.B.,  Craitfmoniit.  Lossiemoutb 

Brehnor.  K.  Nichi.l,  Ml)..  Keith 

Braaie.  Itiehard,  L.R  C.S.  &  P.Ed.,Munlocby 

Brown.  E.  E.,  JI.B.,  Oikdale,  B.vadstoue  Park,  Inverness 

Bruce.  John.  M.B..  j\iCbe'iiack.  Forres.  N.B. 

Bruce.  W..M.D.,  Dingwall 

Camoruu  Allan,  M.B.,  Kcose.Stornawaj' 

Cameron,  Huah  F..  il.B..  3,  Albany  Gardens,  InveriiordFiri 

Cameron.  John.  M.B. .  Kinirarth.  Fortrose 

Cameron,  J.  A..  M.l).  M.O. U   Elirin 

Ci  neron.  L..  M  P..  Cla:,'£;aQ  Far;u,  Abprlour 

OampbeB,  B.Graham.  M.B..  11.  North  Street.  Elsm 

'Vim  bell,  11.  B.   MB..  Distrii-t  Asylum.  Inverness 

f'antlie,  F.  H..  M.K..  Slrathraore,  Keith 

Cruickshank,  B..  M.B.,  Nairn 

'ormack.  >V.  1'.,  M.B..  lt>.  Sinclair  Terrace.  Wick 

l)aTid:.OQ,  J.  F..M.B..Obr>e.  Harris 

Dewar.  J..M.B..P<.rtree,I.of  Skye 

De  Wattcville.  W.  F.  R..  M.D..  Kineussie 

Dick,  Gcori^e  M.  B..  12.  Sinclair  Terrace,  Wick 

Di-umoiond,  (i.  X..  M.B  .Gramp  aa  Sauatoiiuui,  K.ini.'us.'tie 

BuRuid.  Sf.  If..  M.B..  Buekio 

Buucan,  E.  H..  M.B..  Strathpeffcr 

Elliott.  S..  M.B..  12.  SincLair  Terrace,  Wick 

Falconer,  Don..  M.B..  Foyers 

Fletcher,  U.,  L.B.C.S.&  P.Edin..  Tarbert.  Hams 

Forsyth.  J.  G.  A.,  M.B..  Tnverness 

itillles,  K..  M  B.,  Kmjr  Street. Tain 

•  iourlaf.  P..  M.l>..  Fleurs,  Elein 

Grant,  Iianran.  M.U..  Tongue 

Grant.  J.,  M.U.,Grautown 

(irant.  It.  McK..  M.B.,  Grown  Drive.  iLVomesa 

Gunn,  Norman,  iM  H,.  iMitTtowii 

Jlarbinson.  A.,  M.D..  Mtllhank.  EIeIii 

Heron,  P.  T.,  61  B..  Ai\U>ync.  Forres 

Ironside,  S.  O..  MB..  Kuebabers 

Jamleson.Ohas.,  MB..  Badcall.Srourie.  l^-iirr 

.lohnston,  D.  J.  G..  M.H.,  Nort'.ern  Inllrmary.  iu-.~r;.<--N 

.I'obnston,  U.  S.,  M.D..  Fort  AuKustus 

Kennedy.  W.,  Ml).  Tarn 

Kerr.  G.  W.  H..  M.B..  I'J.  Hich  Street, InvemeKd 

LawsoD,  L.  G..  L.RC.S.  &P.Kd.,  StonefWd  Houbi- 
Urantown-on  Nppy,  N.B. 

Leach,  J.  M.B.,  Makerst'>ne  Ilonsc.  B*-aiiIy 

Lindsay,  Itoherf,  M.B.,  Arders-itr 

LovetUUiaivbeli,  A.  G.,  M.B.,  Gl«m-U 

Macara,  J,  Y.  D-.  M  B,.  Durness,  Lairn: 

MacArthur.  Ii.O.,  M.D..  Kort  William 

MarDonald,  I).  J.,M.H,,  HtomoHay.  Lewis 

M:w.l)onald,l).,M.H..Crai^' Vdla.  i  agKuu.  Kiimusxip 

Macdonald.  I)  ,  M.B.  Glen  Urqubart 

MArf!..nald,  Jo  .n,  M.B.,;;i,  Bnd'.,'!- Street.  Inv.-rii.3'i« 

-MarDoiiatd.T,.  M.B,,  Bi-anly,  Invcmcfts 

M»cFa4iyo!i,  I),,  Llt.C.S.Kd.,  Invernoas 

McKretfor,  A.G.,  M.J)..  Oonisbay.  Wick.Oaithne.'H 

MrHardy,  T.,  M.B.,  Cullun 

Mackay,  A.  W.,  M.B.,:J7.  Brid<n  street,  Inverness 

Mackay.O  O  .  «  B  .  Loeh  Carron,  DlnKwall 


Mackay,  J.  Vf.  N.,  M.D..  103.  Hia:h  Street.  Elgin 

Mackenzie.  F.  M.,  L.R.C.P.Ed..  Academy  Park.  Inverness 

Mackenzie.  J.  C.  M.D..  Buckie 

Maekf  iizie.  M..  L.R. C.S.Ed.,  :W.  Frances  Street.  Stornoway 

Maekie,  W.,M.u..l3.  North  Street.  Klein 

MacU-ichlan.  Jas.,  M.B..  Buniside,  Dornoch 

MacLennan.  It..  M.,  MB..  CAsiietown.  Thurso 

McLean.  W.,  MB..  Fortrose 

Macleod.  W.,  Esq..  Priuaro'e  Cottaae.  Stoer.  Lochinvcr 

Maclfod,  W..  M  B..  CM..  Helmsdale 

Macrae,  C.  M.,  M.D..  Stornoway 

ilacrae,  Farquhar,  M.B..Alne3S 

Mann,  H.W.  M.B.,  Nairn 

Mead",  J.  N.,  L.R.C.P.& S.Ed.,  I^ybster.  Caithness 

Miller,  A.  C,  M.D. .Craic-Linnhe,  Foil  William 

Moir.  J.  31..  M.D..4.  Ardross  Terrace.  luveruesa 

Mowat,A.,M  B..  Lairs 

Murehison.  Alex..  M.B..  L'iir.  Isle  ot  Skye 

Murray,  D..  M.B.,  North  Beach,  Stornoway 

Murray.  J-.  M.D..  Inverness 

Nicoll.  Geo.,  M.B..  Urora 

Nicolson,  S..  L.K  C.P.&S.Edin..  10.  High  Street,  Inverness 

Orcbai-d,  E.  B.,  M.B.,  Kingussie 

Petne-Hay.G.,M.D.,  Forres 

Pyle.  W.,  M.B..  Portmahomack 

Rap,  C.  G..  L.R.C.P.&  S.Ed.,  7.  Sinclair  TciTacc,  Wick 

Rae.  James,  M  B..  Gairloeb 

Rose,  J.  S..  M.  B..  C  ilfoichmor*.  Grantown-on-Spey 

Ross,  R..  L.R.C.S.Ed..  Borve,  Barvas,  Stornoway 

Ross.  Hugh,  M.B..  Tain 

Sclauders,  A.,  M.D.,  Ramleb,  Nairn.  N.B. 

Sellav.  T.  A..  M.B.,  DunU-ish,  Alierlour 

Simpson,  Jas.  B.,  M.D.,  Golspie 

Simpson.  W..  M.D..  Buckie 

Skinner.  W.,  M.B..  Ballindalloch 

Smith.  J.  P..  M.B..  Dingwall 

Stephen.  Jas.  A.,  M.B.,  9.  North  Street,  EUin 

Stepbens  R..  M.B..  Brora 

Strother.  J..  M.B.,  Balmaehree.  Petty,  Tnverneof 

Siuait.  J.  R..  M.U..  Lt.  C'l.  H  A..M.C.,  For*  Geni-e 

SiiUi  rlaud.  J.  F,.  M.i\.  Scotsbuni  Road,  Tain 

Sutter.  J.  M.,  M.B  .  Elderslie  Place.  Nairn 

Taylor.  J.,  M.D.,  Dunfermline  House.  Elgin 

Taylor.  J.,  M.D. .  Keith 

Turner,  R.  S.,  M.D.,  Keith 

Watson.  Jas.  Walker.  M.B.  14.  North  Street.  Elgin 

Wilson.  Geurae.  M  B..  13.  High  Street.  Nairn 

YoUUK,  W'.  E..  M.B.,  Applecross 


BiORTlI    lAVCASIIIRE    A\e>    SOTTII 

M  ESTMORIAVD    BRA\4  H. 

District  comprising  the  Counties  of  CL'MBERLAND  and 
WESTMORLAND,  south  of  and  includina  Rav.  iialass. 
Grasmerp.  Orton,  and  Kirk  by  S  ephen :  the  County  of 
LANCASTER,  north  of  and  ineludine  Gai-stana;  and  in 
YORKSHIRE.  Hawes  and  Settle  and  tVe  part  included 
by  a  line  joiuins  these  and  drawn  from  each  to  tite 
nearest  point  of  the  count  v  boundar.v. 

Members  ofBraneli— 13". 

Recognised  iRtJ. 

PreyuUnt^  A.  W.  COI.LIXS.M.D.  VUcriitcn 

President-elect,  J  Mason, M.D. .  Wiudermeia 

Vice-President,  \S  .  H.VLL.  M.D..  Lancaster 

ffojoraf^/ .Secreiarj^,  A.  S.Bab LlSG,E3q..2,(iueen  Square 

Lancaster 

Honorary  Trcasvrer,  W.  D.  Barrow.  M.D..  Lancaster 

Representative  on  Council  of  Assvrinfion. 

J,  ]ilaxwell  Ross,  M.B.,  Dumfries 

Branch  Council. 
Booth.  P.  L..  Erq.  I         Lowther.  R.,  31. B. 

Cnckili.  W.  B..  Esq.  Oldhsm.  H..  F.  M  D 

Hall.  W..  M.li.  I         Sturridge.  P.  F..  Es.j 


Xo.    l.~Furness   I>ivi.sion 

Numbering  47. 
Chairman.  A.  J.  Cross,  M.B..  Daltou-in-Furness 

Vice-Chairman,  John  Settle,  Esq..  Barrow-in-Furness 
Honorart/  Secretary/,  F.  E.  Daniel,  Esq.,  141,  Abbty  Road, 

BaiTOw-in-Furness 
Represe/itativejor  Representative  Meeting,  B.  K.  Johnston, 
Esq..  Grasmere,  K.S.O. 
Representatives  on  Branch  Cofincil. 
Booth,  P.  L..  Esq.  |  Lowther,  R.,  M.D. 

Allan,  E..  E«q.,  Duke  Street,  Barrow-in  Furnpss 
Alexander.  Gen..  M.B.,  Walney.  Bairow-in-Furness 
Anderson,  Douirlas  H..  M.D.,  Banow-in-F'umess 
Anderson,    J.  \V.,  M.D.,  Olive  House,    LigMtburu    Road, 

Ulverston 
Anderson.  L.  P..  Esq..  Church  Walk.  Ulverston 
Ashbumer,  R..  Esq..  Ulverston 

Beardsley,  B.  H.,  Esq..  Bay  Villa.  Grange-over-Sands 
Bone.  D.  J.  M,.  31. D.  Greencroft,  Cartinel 
Booth.  P.  L..  Esq.,  Empress  Drive.  Isle  of  Wahicy,  Bavrow- 

in-Fnrncas 
Bowman,  R.  O..  M.D.,  Lightburne  House.  L^verston 
Brown.  It  S..  M.-<  .  Broughfon-iii  Furness 
C:irmicliaei.  A..  31. D.,  Duke  Street,  Barrow-in-Fui'nesa 
Cirter,  J.  B..  Jl.By^Lightburu  Road,  Ulverslon 
Cass,  E.  E..  31. B.,  Ravenglass,  Cariiforlh 
Cocktun.  J.,  31. B..  Queen  Str^-ef,  Ulverston 
CufTcv,  H..  Esq.,  81,  Church  Street.  Barruw-in-Funiess 
(•■jllius,  A.  W.,  31. D..  F'ountainSti-eet,  Ulverstou 
<\.nk   S.  B..  3I.D.,  Askham-in-Furness 
I  iMHH.  A.  J.,3I  B.,Dalton-in-Furness 
iianicl.  F.  E.,  Esq..  141,  Abbey  Road,  Barrow-in-Furness 
iMuui,  W.  A..  Esq.,Millom 

\:  iiiiund,  W.  S.,E3q..  North  I.<>nsdale  Hosrital,  Barrow 
lawfilt.  J,W.,Esq..Brouehtou  Ho..  Brouglitnn-in-Furness 
Icll,  T.  K.,  Bso..O,  Harley  Strem,  Barrowin-l-'umesa 
liiister.T.  F..  M.O..  Daltou-in-Furness 
I  iwatkin.  O..  Esq.,  Grance 
H:uper.  B.  A.  J.. M.B,,  c.o.  Dr.  Rutherford,  Barrow-ia- 

Fiimess 
HawkeHWorth,  E.  T.,  Esq..  Haverthwaite,  Ulverston 
Hud((»n,  J.  W..  Esn..  MiHom 
Ki-ndall,  J.,  Fisq.,  Oaklands,  Conisiton 

l.iviMKstou,  JobH.Hsii  .IH.Hartinmoii  Si.,Barrnw-ln. Funis. 
L^nclon,  E.  J,.  M.l),,  Brown  House,  Blawitli.  Ulverston 
Uuvtlmr.  R..  JI.O..  Fiirnlcigh,  (Jrangc-uver-Snnds 
Milllifaji,  James.  31. B.,  «.  Abbey  lluad,  Bariow-in-I'urn-  sa 
i'arHons,  G.,  M.B.,  Hawkshead 

Patterson,  G.  II.,  Esq.,  Beckside  Ho..  Dalton-iu-Furuess 
P(;iiny,  W.  It.,  Esq.,  Penny  Bridge,  Fherstori 
Pooley,  E.  B.,  Esq.,  Dalton  House,  Dalton-in-Furness 


Reed,  J.  A..  31. B.,  I28,Rawlinson  Street.  Barrow-in-Fumeas 
Rutherford,  A.  F.,  Jl.B.,  Ablwy  Road.  Bairuvv-in-Fuiness 
Sansom,  W.,31.D.,8.  Hartingtou  Street,  Bariow-in-Iui-ness 
Settle,  John,  Esq..  21.  Storev  Square,  Barrow-in-Furness 
Sutton.  F.  It..  M  D..  Bolton-le-Sauds 

Ttiomiaon,  A.  E..  31. B.,  2S.  Church  St.,  Barrow-in-Furneas 
Wakelield.  R.  W..  Esq..  Winder,  Cark-in  Can  ni^l 
Williams.  J.  T.,  Esq..  Abbey  Itoad.  Barrow-m-Fumess 
W^ilsou.    J.  F.,  M.D.,  Norwood,  Abbey  Road,  Burr-jw-in- 
Futness 


TSo.    S.— Kendal    Division 

NUIIBEEING  35. 

Chairman,   R.  W.  Leeming,  31. D..  Kendal 

Yice-Vhairynan.  T.  H.  Gibson.  M.D..  Kiriiby  Stephen 

Honorarif  Secretary,  P.  F.  StuiTidge,  Esq.,  Stramongao 

Keiidal 

Reprenentatlvefor  Representatiie  Meeting.  B.  It.  Joluiston, 

Esq.,  Graamere,  H.S.O. 

Representatives  on  Brancfi  Council. 

Cockill,  W.  B.,  Esq.  |         Sturridi^e,  P.  F.,  Esq. 

Allen,  W.  E.  L^  31. B.,  Springdeld.  Ambleside 
Baines.  E.,  M.B.,  WooQlands,  Windermere 
Beaumont.  W.  H..  M.B.,  Sedbergh.  It  S.O. 
Brumwell.  G.  W.,  Strickland  House,  Kendal 
Cartlen.  J.  C,  Esq..  Milnlhorpe 
Ciiapmaii,  W.  D.,  M.B  .  Uelm*vood.  Windermtire 
Clefirg,  R.,  Esq.,  Bowness.  Windermere 
Cockill,  W.  B.,  Esq.,  Kemlal 
Cooper,  W.  H.,  Ksq..  StJiveley.  Kendal 
Craven,  B.  M..  Esq..  Mrdical  Officer  of  Health.  Kendal 
Cros^li^y.  L.,  MD.,  Beechwood.  Arnsidu 
Dubsou.T  U.,  31. U,.  Myln  Garth,  Windermere 
Fairer.  M.  R,,  31. B..  Kirkby  Stephen 
Gibson.  R.  W..  31.D.,  Oiton,  near  Tf liay.  R.S.O. 
(iibson.T.  H.,  31. D..  Kirkby  Stephen 
Craham.  J,.  ii.B-.Orttm,  Tebay 
(Jrosvenor.  W.  C.  31. D.,  Hungersheath,  Arnside 
Hougb.C.  H..  tsq..Cl:iDpersifare,  Ambleside 
Hughps.  T.  H.  J.  E.,  Esq.,  Meathop  Sanatonum.  Grange- 
over-Sands 
Johnston,  B  R.,  Esq..  R^x  Cottaee.  Graamere.  R.S.O. 
Johnston,  G.  A.,  51. D..  Gale  House.  Amblt;aide 
lA?eming,  R.  W.,  31. D.,  71.  Hieheale,  Kendal 
3IcCallum,  A.  J..  31. B.,  Highcrate  ^  lew.  Kendal 
3Iartin,  J.  E..  M.B..  The  Priory.  Windermei-e 
3U8on,  J..  31, D.,  The  Crossways.  Windermere 
31  tcbeh,  T.  H.,  Eso..  Arobieside 
Ni.ble,  S.  C,  Esq..  Kendal 

Parktr.W.k..3I.D.,  Kendal  _,     ,  ^      _., 

Proctor.  W.  B..  Esq.,  HoUin  Bank,  Underbarrow.  Kendal 
Seagrave,  G.  H.,  Esq..  Stoneleigh.  3Iiliithoi-pe 
Shaw,  K.  R.  D..Esq..Bav  Villa.  Bowness-on-Windermere 
Sturndee,  P.  F..  Esq.,  S'tramongate,  Kendal 
Taylor,  B.  B.  A..  Esq..  Kendal 
Wadeson.  E.  A^  31. B.,  Sedbergb.  R.S.O. 
Walker,  B.,  M.B..  The  Grotto,  Kirkby  Stephen 


Xo.    3.— Lancaster   Oivision 

Numbering  55. 

Chairman,  R.  Bradley,  Esq..  Bentham 

Vice-chairman,  R.  G.  Heathcote,  Esq..  Slorecambe 

Honorary  Secretary,  J.  A.  Gibson,  M.D.,  3d,  King  Street 

Lancaster 
Representative  for  Representative  Meeting,  H.  F.  Oldham 
M.D..  (;alton  Cottage,  Morecambe 
Rppresentatives  en  Branch  Council. 
Hall,  W.,  M.D.  i        Oldham,  H.  F..  M.D. 

Committee. 
Barrow   W.D..W.B.  |     Wiugate  Saul,  W.  W.,M.D. 

Parker.  G.R.,  Esq.  ! 

\itken  J    MB.,  !.'>,  Dalton  Square,  Lancaster 

Vtkinson,  F.  E..  Esq.,  Whit«friars.  Settle 

Baldwin.  T.  A.,  M.D.,-i.  Cablf  Street,  Lancaster 

Barling,  A.  S.,  Esq^2,  Que^n  Sqiiare.  Lancaster 

Barrow,  W.  D.,  M,B.,  9.  Dalton  Square.  Lancaster 

Batten.  F.  J..  M.B.,  Euston  Itoad.  Morecambe 

Blair.  D..  31.1)..  County  Asylum,  Lancaster 

iiromley  W.  J.  D.,  Esq.,  Brooklands,  fiest  Bank 

Bradley.lt.,  Esq.,  Bentham 

Buck.C.  W..  Esq..  Settle 

Burrow.  T..  Esq..  2.  Dalton  Square,  Lancaster 

Cosei-ave.  F.  R..  3I.D..  Fembank,  Burton 

Coupland.  W.  H..  Esq.,  Royal  Albert  Asylum.  Lancaster 

Dean  C.  W..  Esq.. .»',  uindow  Square,  Lancaster 

Dixoii.  A..  Esq..  Bolton  Lodge,  Bolton-le-Sauds 

Douslas,  A.  R.,  Esq.,  Royal  Albert  Asylum,  Lancaaier 

flastuian,  J.  D-,  Lsq„  Caton  RS.O..  Lancaster 

Forsjth.  D.,  31. D,.  Tue  Close.  Lancaster 

Fullarton,  Jas..  Eoq  .  Vealand  Conyers.  Camforth 

Gibson.  J.  A..  31, D..  38,  King  Street,  Lancaster 

Glegg  J  .  31. B..  Morecambe 

Grime  T.  J.,  M.D..  Burn  House.  Hawes,  R.S.O. 

Hall  W.,  M.D.,  Stonewell,  L  ancaster 

Hamilt'U,  W.  C.  31. B.,  3.  Dal'on  Square.  Lancaster 

Harrison,  James,  Esq.,  Wyre  Bank,  Garstang.  R.S.O. 

Heathcote,  R.  G.,  Esq..2.  Eidesforth  Ten-ace.  Morecambe 

Helme,  W.  C,  M,B..  yueen's  Square,  Lancaster 

Hogarth.  B.  W'.,  31. D..  Moi-ecambe 

H»(.l..p.  B.S..  31. B..  Settle 

Irvin  J.  H..  Esq.,  Queeu  Street.  Lancaster 

Jackson,  K.  S.,  M.D.,  Camfoith 

K«mp,  James,  M.B,.  3Iount  Pleasant,  Heysham 

I.arorort.  H.  C  ,  31. B.,  2.  3I'^a':lowsrae.  South  Rd. .Lancaster 

i/'dgard.  W.  E..  Esq.,  Kirkby  Lonsdale 

Mackenzie.  John.  Esq.,  Brojdwoud.  Inuleton 

3Nckej.  C,  Esq.,  c.o.  Dr.  J.  F.  Corson,  County  Asylum 

Lancas'  er 
Mannix,  P.  F..  M.D.,  Castle  Hill,  Lancaster 
31athew8,  T.  G..  M.D..  Kirkby  Lonsdale 
3Iarr,in,  t:.  J..  31. B..  Kirkby  Lii  sdalc 
Oliibam.  H.  F..  M.l),,  Call un  Cottage,  Morecambe 
I'asct-Tomliuson,  W.  S.,  31. D.,  Kirkby  Lonsdale 
Parker  G.  R..  Esq..  4.  Hi&h  Street,  Lancaster 
Preston,  C.  E.,  3I.B.,23.  Ervins  Terrace.  Morecambe 
Ravne.  C.  A.,  M.D.,  St.  3Iai-y's  Gate.  Lancaster 
RHiui'iiau.T.,  Eso,,  Higher  Foxboles,  near  Lancaster 
Kobi-rts.  H..  M.D.,  Siou  Hill,  Garstang 
R  ht-rt".  W.  O..  Esq.,  Cunty  Asilum,  Lancaster 
Scliolflield.  E.  H..  31, B  .County  'sylum.  LatCistcr 
Siievlerd.  El  zabeth.  31.  B..  Rose  Ban  k,  Lancaster 
Sli-pberd,  T.  S..  31  B..  R.  se  Bank,  Lancaster 
Stevens.  B.  C,  3I.D..  Lanca>ter 
Stott.  W.  II..  Esq..  H  rnhv.  ne^r  Lancaster 
Stuart.  Thomas.  M.D..  Duke  Street. Settle 
>Vear  ug.  W.  'I'..M.B..  Thu  Beeches,  Olapham,  Lancaat«iJ 
Wylllo.  W..  M.D.,  Kirkby  Lonsdale 


M;^Y  6,   1905.1 


NORTH   WALES    BRANCH— OXFORD   AND    READING   BRANCH. 
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HORTH     WAIEH    BRA\«II. 

Conpriaini;    tlip  Six    NORTHtiiN"    WliLSIt  COUNTIES 
ItAUNt-ltSUIIlfc;,   eicfiH  Xew  ltaiim>r  uiui  I'lX'sU'i'^u- 

Membera   of  Rranrh~l77> 

Pretident.  Emvk  O.  I*un.t.,  M.l).,  Buusor 
President-elect, 

Recognised  18-19. 

Honorary/  Secrefarien. 
W.  JOWES  510HKIS.  Esq..  Turtmadoc 
31.  Jones  ItOBMHTs.Ksq..  J.P.,  I'eiijKroea 
iReprefentativeon  Council  of  AHSOfiation, 
W.  Joues  Morris,  Esq..  I'ortmadoo 
AuMciatf  Mettibern. 
A>ir.tin..I.  Hill,  M.D..7I,  Itoduey  Street,  Tiivr.rpool 
Aiosamlor.  W..  V.R  C.S..31.  Roiiin-v  Nrni-t.  l,iver?iouI 
r.areiidt.  Frank  H..  M.li..O.^.  Rndiuv  Mnct.  Livi^rpool 
'ii»n-.  Jaiiu-.s  ll,lJ..7J.llodiu'v  stir<f ,  l.iviri)t)ul 
BH'ikortoii.  T.  H..Ksq...-s,  ii.Hiitv  Slr.Tl.  Invcii'^'ol 
Itnirtshaw, Tints.  U..  iI.T).,,il.  Ruducv  sirrct.  I.iveriiool 
Ttuchaunn.  R.  J.  M.,M.D..i:.  llodn.\v  Stie^'f.  I.ivtrpoyl 
BriSifs.  H.,  F.i;.C.S.,3.  Ro.li-ey  Si  icft.  l.ueriiocl 
-Oodtl.  Dr.,  57,  Darlinston  Street.  \VolvcrliainT"t»jii 
-Oartwricht.  Dr.,  Leiiitwariiine.  Hevefoi-ds*  iro 
li.'ivieH,  E.  T..  31.1)..  1.  St.  >  om'iiijn  GrovH.  LncrjKiol 
IMaowes.  Alfred.  M  1>  ,  2S,  Wimpoie  stn-f  t.  LundoH.'W. 
Hdiro.  Dr.. 51.  Dirlinirtuu  Street,  Wolvrrhampton 
r'mr.vs-Jonee,  A..  10,  St.  John  Street,  Maucliestor 
Klliott,  John,  M.P.,  Chester 
Kvau*.  J.  Howell.  F.K.C.S.,  SI,   New  Cavendish.  Street. 

London, W 
Oemniell,  J.  K..  M.D.,12.  Rodney  StrcPt,  T,ivftVDOol 
Jones,  li.  E  .  Esq..  7.  Rcdney  Street.  Livinpool 
.Tones.  Robert.  F.R.O.S  Ediu.,  11,  Ne'son  Slrpet.  Liverpool 
.Aones.  Robert,  51.D.,  Clayhur^  Asylum.  Woodford 
Nfwholt.  G.  P..  F.R  C  S..42.Calherinf'St,r('t>t.  Liverrool 
Varker.  Unshtor.  F.R.i:.S..39.  Rodnry  St..  Liverpool 
Torniewan.  \V.,  F.  K.C.S.,  7,  h  odney  Street,  Liverpool 
Hoherts.  John.  M.D„  Cbesier 
Stevenson.  EdRar.  31'.  Rodney  Street,  Liverpool 
Taylor.  James,  F.R.C.S.,  Chester 

-T>;v;>raa8.  W.TueUvall,  F.R  C.S.,  8*.  Rodney  St..  Liverpool 
^VaIIace,  A.  J..  M  D..  1.  Gambier  Terrace.  Liverpool 
"Williama.  Richard,  £Bq..B2,  Rodney  Street,  Liverpool 

Ko.  I.— Denbigh    and    Flint  Division 

NUMBSETNG  51. 
Chairman,  3.  M.  Hughes,  M.B.,  Riilhin 
Vice'Chairman.  E.  Moss.  M.D.,  Vf  rexham 
^Oiiorari/   Secretary,    E.    J>.    Evaus,    Esq.,     Bodeiiiau, 
Wrexham 
Representative  for  Representative  Meetino,  E.  D. 
kvauB,  Esq. 
Sepresentatives  on  BravcJi  Council. 
DaMpg,  J.  E.  H.,  Esq. 
Wright.  B.J.  E.,  Esq. 
Executive  Committee. 
Davies,  J.  C..M.D.  j         Llojd.A.  E..  Esg. 

Evans,  Richard,  Esq.        I        Oweu,  Ricbara,  ISsq. 
Tlurlinghani.  D.  C,  Esq.,  Hawarden 
'ilyford,  W.  F..  E-q..  Rnthin 
■Cox,  L.  F..  Esq..  Denhish 
Ora«c-CalvpH,  O.  A..  M.B..  Ruthin 
'Davies.  H.  H.,  Esq.,  Cerrig-y-drudion 
DavioB,  J.  0..  M.D.,  Plas-yn-Rhos,  Ruabon 
'Oavios,  .T.  E.  H..  Esq.,  Wrexham 
navies.  W.  L.  Bowen,  Esq.,  St.  Asaph 
Drinkwater,  H,,  M.D..  Wrexham 
Edwards,  D..  Esq.,  Jlold 
Evaus,  E.  D.,  Esq..  ^oleirian.  kYrexhani 
^vans.  Riiihard.  Esq..  Plas-v  Brvn,  Wrexham 
Grimth.  W.  Vau^lian,  Esq.,  Coedpoeth 
Herbert.  W.  W..  Esq..  Denhish 
iluKhes,  H.  O.,  Esq.,  Ahevsele 
Huehes,  J.  M.,  MB,,  Ruthin 
Hushes,  R.  J.,  MB.,  Denbigh 
Jenkins.  J.  R..  M.D,.  Ruthin 
Jones.  E.  H..M.B..Rhvl 

-Imies.O.  F,.  M.B.,:K  Bink  Street.  Ponkev,  Ruabon 
.. fores. .1.  K.,  Esq.,  Bronheuloir.  Llanrhaiadi-  lOswoatry) 
.Tones.  J.  M.,  E3{|.,  Glynceiriog 
Jone.s.  J.  O..  E's.i  ,  Holywell 
-Jones,  J.  O..  M.B.,  Llanfairtalhaiam 
Jonea,  J.  T..  ERq.,  Llansilin 
Jones,  Peter.  31. IJ.,  Abergele 
-louns,  S.  Edwnnis.  Esf|..  Holt  Street.  Wrexham 
Jones,  T.O..  M.B..  Ruthin 
lJo>d.  A.  Evton.  M.l)  .  Rhyl 

Uoyd,  MavMl.  M.B  .  Beech  House,  Vale  St..  Denbigh 
Lloyd,  H..  M.l).,  Asaph 
'Lloyd,  J.  1).,  Eso..  Chirk 
jlacdonald,  G.,  Esq..  Corn  Mawr 
Manistv,  P.  S..  Esq..  Gresford 
Mu!i3.  I-:,.M.D.,  Wrexham 
'>wen.  Rieliai'd.  E.sn..  Brvmbo 
l'«iin,  H.  v..  MB.  Wn^vhara 
I'nehani.K.  M  .  M.P.Rhvl 
Iti.hfrts.  IL  M..rf-lon.  M  B..  HyfTdle.  Rhrl 
liDWland,  F.  S..  Esq..  11,  Wellinston  Road.  Wrcxliam 
SUirrs.  Eric  G  .  Esci..  Fairtteld  House,  Overton 
Thomas.  W..  Esq..  Rhyl 

V'utkln  Uavics.  C.  O..  M.B..  Plas  yn  Green.  Denbigh 
Whitelaw,  F..  Esri.,  3.  Grove  Park,  Wrexham 
Williams,  A.  E.,  Esq..  Llansollen 
Williams.  H.  W.  S.  Esq.,  Holywell 
Willianifl,  J.  Llewellyn,  Esq.,  Wroxbam 
Williiinis,  R.  it..  Est!.,  Egortin  House,  Wrexham 
Williams.  Richard.  Esq..  Wrexham 
WilllaniH.  W.  Batten.  Esq.,  Prestatyn 
Wright.  B.  J.  E.,  Esq.,  Overton,  Elleamere 


No.     3.-\(*r(li    <'ni-nnrvon    anil    Angle^eu 

IkiviHion 

NirSIBERING  7(1. 

Chairman.  John  Roberts,  M.l>..  Menal  Bridge 

VIec-C/iairman.  J.  Lloyd  Robe-  Is,  M.B.,  Colvrj-n  Bay 

.:i"'i'>rarf/  Secretary.  IL  Jones  Roberts.  Esq.,  Pon-y-ffroes 

iiepretentativejor  Rcprenentntire  Meeting,  EniyrO. 

Price,  M.D.,BanKor 

Representatives  on  Branrli  Cotnwif. 

Morris,  Price.  Esq.  I         Prilehard.  R.  A..  Esq. 

I'arry  ,  Robert,  M.B.        1 

Executive  Committee.  r^  ^j,  t 

Evans.  John.  M.D.  |     Mills-Rohert»,R.n.,O.M.<.. 

J'.)no8.T.  E..Esn.  I     Prytherch.  J.U..M.B. 


Barff,  O.  P.,  Esq.,  Rhos  Nt((er,  Ty  Croes.  Aogleaea 

Hock.  W.  R..  Ettci..  7,  Victoria  Terrac",  Bi-aimails 

t'advun.Jonef,  D,  T-,  -M  H..  Hhiwhis,  Cohvyn  Boy 

flay.  r.  W..  EHq..HuIyh.-iid 

Craig.  James,  M.B..  i;{,  Mustyn Orescent. Llaududnn,  R.S.O. 

Davies.  M.  Q.,  Esq,,  I'en-v-groes 

Davirs.T.  L.  Kfi.nc.  M.B.,Lhindudno 

l-Mwanls,  E.  Parry.  Esq,,  ilynydd-ygft 

K.lwanls,  n.Jl.n,.  Portdinorwlo 

Evans.  D,  R  .  M,ll..  Cl\vt-y.Bont,C«  ymgM 

Ei:iiLs.(;,.  31, n..  Bangor 

Ev.nis..l,>liii.  M.n.Canruvnn 

Frasrr.  1'..  iM.D.,  CaniarMm 

(iir\-M>nviinla,  H.,  31.1'  .  Huiigor 

GiMiilli.U.  R..31,15.,C;H(i:uvun 

Grilllth,  J.,  Esq.,  notheada 

(irilhthB.  G.  H.,  Esq,,  Ulany-Mor,  Dcganwy 

Meinviu'lli.  J.,  Emii.,  Beaumaiia 

Hill.  A,  T..  Esq.,  LlanrwsL 

Hughes.  R,,  XL  I).,  Pennuunmawr 

Huu*hf-3,  William.  Esm  ,  Bniiiondeb.  Waonfawr 

Jenkins,  E.  M.,  M.B..  rorldniorwic 

Jenkins,  H.  T..  Estr.  Tan-y-Beillan,  Penmacnmawr 

J«  nes,  J.  H.,  Esq..Bfaumaris 

Jones.  John.  Esq.,  Owalehmai.  AjiElesea 

Jones.  G.  Llewcllyu.  Esti.,  Lhuigetni,  .Uigleaca 

Joues,  Itichard,  Esq.,  Bangor 

Jones,  Thomas  E.,  Esti..  Amtwch 

Jones,  T.  E  ,  Eso..  LUinrwst 

Joues.  Thomas.  Esq,,  Brynl-yfryd,  Amlwch.  North  Wales 

Kendall.  G.  W..  M.D..  Holyhead 

Lever.  (;.  A,  A.,  hstj..  Budliyiryd,  Llandudno 

Lloyd,  li.  J.,  M.D.,  Bangor 

Lord,  R.  E.,  M.D.,  Peniau,  Wynnstay  Road,  Colwyn  Cay 

MacUonounh,  J.  D.,  Esq.,  l!ettws-.v-Coed 

M  lIs-I!obeits.  E.  A..  31. B,.  Bethesda 

Mills-RoboMs.  K.  H.  (C.M.G.I.  Esq..  Llanheris 

Morris,  Price.  Esq..  Cadwgan,  OldCoUvyn 

Morris,  T.  '-iyn.  M.B..  Nantlle 

llould.G.  W.,  Esq..  OaKhorst.  Colwyn  Bay 

Owen,  C.  W..  M.B.,;il,  High  Street.  Bangor 

Oweu,  J.  L..  Fsq.,  Market  Street,  Holyhead 

Owen,  J.  W..  Esq.,  Llaniwst 

Owen,  Robert.  Esq,.  Bortrrant.  Pcn-y-groes 

Parry,  Robert,  M.B..  Carnarvon 

Price,  Emyr  O.,  M.D,.  Bangor 

Prichard.  0.  L.  K..  E3(|..  Pyilan.  Bettws-y-Coed 

Priclianl,  R.  Arthur,  Esq..  Conway 

Pritchard.  W.  G.,  Esq,,  ISnthesda 

Prythercb.J.R.M.B..  Llansefni 

Roberts.  E.  S..  Esq..  Pi^n-y-srnes 

Roberts,  G.  Lloyd,  JI.l)..  Carnarvon 

Roberts.  H.  F.  B.,  Esq..  Crfn-y-Coed,  Cainarvon 

R.)bPrts,  H.  Jones.  E?f|..  Llywenarth,  I'eu-y-groea 

i  oherts.  John.  M.D.,  Menai  Bridee 

Roberts,  J.  Lloyd.  M,B.,  Colwyn  Bay 

Roberta.  Tliomas.  M.B..  Carnarvon 

Ross,  A.  McL.,  M  B..  Colw.yo  Bay 

Russell,  W.  B.,  M.B.,  11.  Beiarave  Road.  Colwvn  Ba.7 

Tqi  mas.  E.  R..  Esd  1«,  Castle  Street,  Beaumaris 

Tliomas.  J.  E..  M.D..  Baneor 

White,  P.  J..  M.B..  Bangor 

Wiihama,  E„  Esq..  LlaiiKfEni 

Williams,  E.  L.,  Esq..  Llanrwat 

Williams.  G.  E..  Esq..  Rhostryfan 

Williams,  Hiieh.  Esq..  Llauiwtt 

Williams,  John,  Esq.,  Carnarvon 

Williams,  John  R..  M.B..  Peumaenmawr 

Williams.  J  seph  R..  31.  R..  2,  High  Street,  Conway 

Williams.  R.  M..  M.B..  Menai  Bridge 

Williams,  T.O. .  Esq..  Bodorean 

Williams,  W.  Lloyd.  M.B  .  Llanbens 

AViUiams.  W.  M  .  M.B.,  Penmachno 

AVilson.  G.  M..  M.B..  Conway 

Woodhouse.  E.  R..  M.D,.  Llandudno 

W^ right,  W.  A.,  E8(i..  Llaudeusant,  Anglesea 

Ko.  3.— SoutU  Carnarvon  and  Ulerioneth 
l^ivislon 

Numbering  50. 

Chairman.  Richard  Jones.  M.D..  Blaenau-Festiniog 

Vice- Chairman.  H   P.  Rowlands,  M.C.Towyn 

Honorary  Secretary/.  W.  Jones  Morris.  Esq..  Portmadoc 

Repreiientatiee  for  Ilepre>en1ative  Meetiufi. 

Richard  Jones,  Ml).,  Blaeuau-Festiniog 

Representativef  on  Branch  Couvcil. 

Jones,  h.  G..  Esq.  I         WiUiams.  E..  Esq. 

Executive  Committee.  

Jonea,  H..  M.B.  I         M'llliams.  W.  L.,  M.B. 

Aikin.O    A..  Esq..  Tyfos.  Llamlrillo.  Corvien 
Davies,  D.  LivuiL'^iin.e.  V.s(\..  Criccieth 
Edwards,  D.,  .M  <;    '  '  "in  us  Road 
Edwards,  D,  i:  ,  I  '     ^^'■'ii  .,  „  ^ /^ 

Elkmgtou,Gi-i      .  1...I  .  I.lwyngwnl.R.S.O. 
Evans,  Owen  J  .  ,M  1'..  LUin-ian,  Pwllhelt 
Evaus,  R.  D..  l*>q..  BlHeiuiu-Feslimog 
Evane,  R,  J..  Es'l  ■  I'^vtlheli 
Grifflth,  H.  R..  31  I)-.  Mnrtinadoc 
Gritnth.O.  W,.  E8<|..  Pwllheli 
Gi-itnth.  Rifhaid.  Ksi)..  Portmadoc 
Grimth.  R. ,  l-.^'i  .  <  ar! shi . .oke,  Ahersoch 
Gnthtb   Sanmil.  M.U.,  P.-rtmadoc 
Grtinih   S  3V,.  Esq..  Pwllheli 
Himilt-n.  I'.  L,.  1>M  .  Fmbenlog.  Dolgelly 
Hughes,  Hu^'li.  Esq..  Penrhyndeudi-aeth     . 
Hughes.  K.>^'<r,  i- ^;(|,.  _B:i!a 
Humphreva.  J-.  Esq..  Trawsfynydd 
Jackson.  F.  S..  Esq..  Aberdovey 
Jones,  E.  Sbelton,  Esq,.  Pwllheli 
Jones,  Hugh,  M.B.,Dols:rlly  ^  .     -  ^, 

Jones.  H.  H..  Esq..  Plas  Gw  ilym,  Criccieth 
Jones,J.R..E3q.,  P'lnihyndeudraclh 
Jones,  J.  T.,  Esq..  Corns 
Jones.  Pierre,  nt.B    Porlmadoo 
Jones    R.  '1'    E-**!.,  llailridi 
Junes' Rn-liar(l.  Ml'..  Ulacnail-Festiuiog 
.lones",  Roh.-i'l.  lisq..  l'"l«VJ^-^«      .v     i 
Ker-hiw,  W.  E.  K..  Esq.,  Trefle,  Aberdovey 
Mutbews  J    S..  Esq.,  Slachynlleth 
iorr  s  Tbonias.  M.B  .  Ah  rynant.  Llanidloea 
Morris' W.  Jones.  Esq.,  Portmadoc 
Rees  R  ,  M.B  .  Pwllheli  „.     .     ^ 

Roberts  Juhn.  E-<(i.,  Tularvor,  Onccieth 
RolM-rts  Robert.  Est!.,  L'laciiau-Featiuiog 
Roberts.  R.  E,.  Enri..  Portmadoc 


uiog 


Hull.  113   K   .1  .  K«q.,  Llamii\  L-li  lyi).  Bal.-i 

Itolifits"  \V  Vjutelmn.  Ks(|.,  Blaenau-Fcslii 

H,..wlan.iH,  II,  1'..  M,l)..To\v,vn 

Itt.wl-iiuls  .1.  \V..  Ks(|..  Llanai'lbaiarn 

^iri  lb  T   11  .  i;fi'i.,<llaii-y-Wern,Llwynstwril 

Til a'n,  William,  Eaii.,  Nrviil 

Wliiti-    lltnvi-l.  BI.B.,  Curvven 
\VliUc-.loiKH,  11.  li..  Ksii.,  Bala 


VPllllanis,  D.  It.,  Esf)-.  Isallt,  Blatnau-FcBtlnioi? 

Willlai.is.  H.,  K»i|..  Hula 

\\'llllaiii3..I.O..  Hhii.,  Alitor  Iliju'O.  Barmouth 

Wllllaiii.s.  Wallt'i-  K..  Sl.H.,  PiM'tmadoc 

WUhaiim,  W.  11,.  l.:»ii.,  Marliyiillotll 

Wooa,  Uiclmixl,  M.I>.,  Llaubcdr 

O.XFOItn    A>U    KI!.\nlIV4i    BR.tKCH. 

Comrrlsllic  Hi"  r.niiitiiM  of  DKUKSllllli';  a.ul  OXIOKD 
in  Cl.uUl'H.vl'KUSlllltK,  I'ailloril  anil  l.irlilaiUi.  ajid 
llio  liislricl  wisl  i.r  l!lii|i|HiiKi'ai.ii.li'ii  iiii.l  sli,\i-uu-tliB- 
Wiilih  in  BUCKlNllii.V.'ilSlIlM).  llir  jkiiUoh  Buiilli  of  a 
liiiv  ilraw-u  from  Tliaiiiii  m  riiiis)i;iiii,  ami  wi-sr.  uf  a  liuo 
lirawull-oiuGhushaiil  to  W'iiiUrtor.t'.\rluiliil«  Clicsham. 

INeiubert,  or  Urauch— "94. 

aKCOONISKI)  1885. 
Brexiileni,  G.  H.  It.  IIOLDIN,  M.D.,  Heading 

PrcmUiif-etect,  A.  J.  DitEW,  E.sq.,  O.xford 
rice-PreifiUenr,  It.  Vi,  DOTNH,  Esq..  Oxford 
Son.  Seererarv  (lull  Trcnmrer.V/ .1.  HEEMiN.  M.D. 
3li.  Horiljii,a  ribco,  London  Koad,  ReadirjK 
Represtnt'tliyr o»  Council  of  Aesociatwn. 
C.  W.  Marriott,  il.U. 
Jiranc/t  Council. 
.traiBtrons.  H.  a..  Esq.        I     G.ifBn  I.,  Esq. 
Collier  W    SID.  I     Matrlitl.  O.  W..  M.D. 

i')oy.  e.'K.W.,lBq.  Nelson,  VI  .B..  Emi 

llrew,A.,T.,E8q.  'ri.omsou    Arnold,  Esq 

Umgau.  W.,M.B.  I     ^'a.lura,  J.  H.,  Esq. 

No.  1.— Blaideulicid  nivislon 

NuuB£Bifiu  o;. 

chairman^ 

V<ce-C/iairman, 

Uonotavy  Secretary, 
Repretieiitaiixicjor  Ueiiresentative  Uteti'tj,  J.  H.  Walteta 

Esq.,  Itcadiug 
Baahall,  C.  E.,  Esq.,  Wbite  Lodeo,  Bjfleet 
ItavUa,  H.  E.  My  Al.B.,  Ita.v  I'arK  Avenue,  Maideaheaa 
Bieuemann,  A.  J.,  M.B.,  Eambam  Koyal 
Brickwell.  J.,  inn.,  Esq.,  Slougli 
Brmd  H.  U.,  Esq..  Warrenbayne.  Addlcstone 
Buj-rell  V.  D.  E.,  Eoq,,  l>tajton.  Walton-on-Thames 
I  'aaell,  i\.  i'.,  Esq..  Agincourt  House,  Caiuberley 
Calu.coit,  C.  u.,  Esq.,  Clioobaui 

Cau  erou.  Sir  Cliarles,  Bart.,  M.D.,  Glenridge,  Virg.  Water 
Casey,  E.,  M.U.,  I'ark  street,  Wiutlsor 
Chappie,  A.  U.,  Esq.,  Woj bridge 
Coates,  W.  H..  Esq.,  Hambledon 
Cock  M.  F..Esq.,  iienclin  House,  Asbford 
Creasy,  fi..,  Esq..  The  Badduck.  Windlesbam 
I'rolv.  W.  U..  Esq  .  Bun. bam.  Bucks 
Dickson,  J.  ii..  iM.D.,  Great  Mallow 
Drabble  G.  W.,  il.B.,  Manor  iloiisc,  Walton-on-TUames 
Drnke  T  G..  M  U..  Itemenbam  Villi.,  Daicbet 
Eldee  A  J.,  M.B. .Tudor  House.  Maiaenbead 
ElHood,  C.  K..  M.D.,  8.  Claienee  Villas.  Windsor 
Floyer' W  \>  .M  B..Egoam 

FuUer'A    Esq.,Tbe  bushes,  Cbase  Koad,  Weybridge 
Goocb.'j.  VV.,Esq..!i,  HigbStrcet.  Windsor 
GoodridEe  W.  L.  T.,  Esq..  Font  Hill,  New  Koad,  Wmdsor 
Gossage,  W.  H.,  Esq..  U,  London  Street.  Cberlsey 
Hale  L.  H.D.,  Esq.. 33,  HiCD  Street.  Lton  .,     _. 

Uampsou-Simpsou,  F.,  M. D.,Sliabden  Cot.,Frog  s  Is  ,Egh.%m 
Uatliaway,  Frauk  J.,  M.D.,  ti,  Osborne  Terrace,  Osborne 

Bead,  Windsor  ,   ,  ,_        c..  ■ 

Head  P  T  ,Eiq.,  Svringa,Laleharo,  Staines 
Hobba  G  C,  Esq..  Burke  House,  Beacousneltt 
Holdeniess.W.B.,  Esq.,  Windsor 
Home  F  C  H,.  Esq.,  Urni'Ston,  Enbam  Hill,  Efibam 
Jobnson.H.  Josse,  M.B.,  Wykeliam  Hatcb,  Byneet 
Llovd   W    F    Esq.,  1,  Tbornton  Villas,  Alma  Koad,  Windsor 
Lodwid^e  "W  C.Esq  ,  Oakdene,  Walto3-on-Tliamea 

Lyons  A.  v.,  M.B.,  Thames  Ditlon  

MoCrea,  Hugli  N.,  M.B.,  Gaunt  Cottage,  Wargrave,  Twy- 

McDou'al  E  D.,  Esq..  Walton  Rd.,Waltoa-on-Tliame8 

Jlaekenzie',A.G..  M.D.,Addlestone 

llason  D  .1..  M.D,.  Kiiiuowle.  Maidenhead 

Milsonie  H  B.,  M,B..  Guildford  House,  Cbertsey 

Milsome'.  i.  R..  JID..  Addlest.  ne 

Montgomery,  E.  C,  Esq,,  Maidenhead 

Moni«  G  E.,  M.B..  Maidenhead  _  _ 

Moore  W    D    5I-D..  St.  Ann's  Heath,  Tiri-inia  Water 

Norria',  E.  S  .  M  .K..  U7.  High  Street,  iton 

O'liornian  C.M.U.,  -oily  Ni.ok.  Woobutn  Green 

Okell  I  F..  Esll.Tborkhill  Koad,  Long  Dittou 

pinen'e  A    M  B..  Maitlenheart 

Pons  T?  U    U.D..  Lairg  Home.  Englofield  Green 

rotvenJ.  •I.,iuu..Esq..  Weybridge  . 

«,  viioKlV  L  VV  ,  rsq..  Till-  Prioiy.  Hi»h  Wycombe 

sSell:  U  W.  M.D,.  Woburn  Hill,  AddlestOM 

Scott  J  H    Esq,  Tudor  Ih.u.nf.Camherley 

Sy.G.  J.'  M,?)  „()ak  II  H  ll.mse.  Weybridge 

Sen  oi-.  A..  M.B..  Noel  l.oil-.;.-.  ■il"ii;  e»  Ditton 

Sliiitte   M   W  .  E'<|..  Uo!.e  c.iurt.  Waltiie.oii-Thatnes 

ThomMn.Arnild,  Esq..  Castle  Hill    Maideuheaa 

•1,1?.!^  W  J    '  so  ,  Hifh  Mea  ,  Bolion  Cresctnt,  Windsor 

T  ithil'l  f'  cV,  M.B..  ra.  High  Street,  Staines 

Yin;y,J.E..M.D.,  Cbertsey 

wSV  R  P    Esq..  Wiltord  Ixidgc,  Esher 

Williams  k  F  .  M.B..  18.  Jlaekenzie  Street.  Slough 

Wlllson,  H.S  ,  M.E..  We>brid!!6 

Wilmot.  A.  E..  Esq.  Burnbam 

WoJildndge.  A.  T..  Esq.,  Ellaston,  Camlierley 

Woodhoule,  Cecd  U.l),.  BuckLind  House,  fisher 

Ko.  3.— Oxford  Division 

NUilBBBINQ  Mil. 

Chairwini,  A.  .1.  Drew,  Esq..  OxEortl 

Chah'vtan-eUct,  C.  H.  Blossome.  Esq.,  Falrford 

rice-Chairmen,  B.  W.  Uojro,  Esq.,  Oxloid.and  I.  Griffln, 

Esq.,  Banbury 
Honmary  Secretary,   W.   Dut.nu    M.B.    C6.  Woodstock 

Bosd.  oxford 
RrnrcsentativeforReiireM-nlaliM  Meetivg.  I.  GrilBo,  Esq.. 
'  B.nburv 

Divisional  Council. 
Tirflw  A  J    Esq  I        Gritlln,  I.,  Bsq. 

KJ.B  vV^&q,  Nol.on,W,B.,E»,. 

Dui8an,W.,M.B.  I 

Amociale  Member.  _    ,    _ 

Main,  Robert,  E«q.,al,  alcxaudra  Villas,  Fln«l)uryPatli,B 
Aldon  E  W.,  Esq.,  37.  B-aumont  Street,  Oiford 
Andrew,  B.  U..  Esq.,  Thame 
Authony,  F.,  E8q.,Wm8bury,  Hungortord 
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Baldwin,  P.  E.  J..IE8(i.,  Bodicote,  Banhurv 

Ballard,  Charles,  listf.,  22,  Beaiiuanut.  S'.ieV-t.  Oxford 

Barker,  L.  E.  H.  kuss,  M.B.,  (Jrussnava,  Suttuu  Wick 

barker,  K.  H.,  M.D..  KL-imtt  House.  Huiigcrioid 

Bams,  J.  G..  E8(|.,  Wheatley 

JBeU,  J.  T.,  M.B.,  Princtis  Kiaborongh 

Betnell  A-.J^bq.,  Lh-mi^  uru 

Bethell,  H.  W.,  tsy.,  Lamboume 

Bevera,  E.  A.,  Esq.,  +t;,  Broaa  Street.  Oxford 

-Bevers,  E.  O.   M.B..  4ti,  Ecaumunt  Strett.  oxford 

Bloxsome,  0.  H.,  Esq.,  Faiiford 

Boissier,  A.  H.,  Esq.,  Banbury 

rI^m1^"v^".''^V^''^°»*^-  ^-  "*•  Banbury  Road.  Oxrord 

BrDCklisa.  E.  L..  hmq..  BanbuiT 

Brooke  WTilU..  32.  Holywell  Street,  Oxford 

Bruce,  k.  T.,  M.B.,  Iteclbolme,  Thame      """"'" 

Burman,  J.  W.,  M.D.,  UamsburT,  Huuiierfurfl 

ByasB,  T.  S..  Esq.,  Wallinttford  ■*'"*^^'='^"^" 

Cauawell.  H.,  Esq..  Woodstock 

CiiaHiuor  H.  S..  b.sq..  Abingdon 

Cbeatle,  T.  H.,  Esq..  Burfonl 

On^w!i!^'  ^'  ^^"-  ^Vo^?."?^'  i-eaflf^Id.  near  Witney 

rnih2,^?v*^Hr^A*'-L-^^^^,^^*''i^^^"^'^  ^'^^'i'  Oxford 

CoUier,  W.,  31. D.,  St.  Mary's  Eutry,  Oxford 

Oooue.  R.  T  .  E.«..  BriKhtwal  on,  WaiUaff? 

Counsel!.  H.  E.,  Esq.,  27,  Banhury  itoad,  Oxford 

ci-uickshanlc.  R.  W..  M.B..  The  SlirubbeiTr.  EynsbaiL 

J^enmi;.  E..  Esq.,  .stnvv-uii.t!„..Wo[d 

JJewhurst  J.  H     M.iK.  Cliippiu^' Campden 

-Dickson.  W.,  31,1),,  Hungcihud 

Bixey  E.  A     3I.IX.  Waiiuam  College.  Oxford 

JJouelas.  W.  P.  P..  3I.B.,  HolDiby  Speen.  Newbury 

DowiiD-  E  A.  G..  Esq.  Carfex.  Oxford  ^ 

iJoyue.  It.  W     Es(i.  53,  Broad  Street.  Oxford 

Drew,  A.  J..  Esq..  Water  Hall.  Oxford 

iJnnkwater,  W'    Esq.,  Bicester 

DuiKaij  w..  M.B.,  yii,  Woodstock  Road.  Oxford 

Bn^/J'^^'a^i-^p'-  H'^'i^^'^''^^  Asylum.  VYallingfora 

l>utton.  A.  s    |;sq„5,D.v.mty  Road.  Oxloid 

P^IflT'  ^t'^t^^N^SH  •  ^^-  ^eouard's  Rouse,  Banbuay 

P^^rv''>''^-J-  5^  -„^I-^.  la.  I'-ariidou  Road,  O.^ord 

Edwards,  H.  J.,  Esq.,  Baulniry 

Elmore,  A  C    A|  B    Ciiaucers  House,  Woodstock 

Emerson,  T.  G..  31. D.,  Wantage 

w^^''*'o*^^''..^-'  ^L**-  ^yderham  House,  Banbury 

Kelce.  S.,  Esq.,  FrUsbam  llsnor,  iMtwbury 

Prndlay,  G.,  3f.B..  Brailes.  by  Banbury 

Foster,  Laura  M.D..  5,  Holywell,  Oxford 

Preebora,  H.  3J.B..  Cliftou-Hampden,  AbiogdoD 

Preeborn.  J.  C  R.,  Esc,  33,  Broa<l  Street,  oJford 

*^ent,  W   C^  Esq..  St.  J  hu's  H.,upe,  Lecbtad« 

r »S  -^  \-  ^^*  ^^  ^-  '■^-  ^'"^  E'l"  ^-'i  Street.  Oxtos-a 
Good  T  S..  Esq..  Liltlemoye  Asylum.  Oxford 
Gotch.  Pr-fe»sor  P.,  P.R.S..  Tbe,  Lawn,  Oiloid 
9i^°^^J'^-  ?.-^^'l-  ^i"le  Bliltou,  Walbiizn.rd 
Gray.  E  B    M.D..  I'l.  Beaumont  Street,  OxfuM 
G-nttin,  1.,  Esq.,  31.  Crouch  Street.  Banbury 
Haldaue  J.  S  ,  31.0..  4.  St.  Margaret's  Road^Oxfoni 
Hall,  G.  C,  Surg.-Uaptain.  I.M.S..  Islip 
Hawkesworth.  T.  A..  M.B..  Watiingtoa 
Hayward,  M  C..  Esq ..  65.  Stert  Street.  Abinnloa 
Hendricks.  C.  M.,3r.a,  Bicester 
Higgs,  E.  W.  M.,  Es(|..  63,  James  Street,  Oxfortl 
Hitchinss.R.,  Esq.,  ;;7,Ho'yweH  Street,  Oxford 
Home,  E.,  Esq..  Wallmgfoitl 
Hutchison.  G.  W.,  M.B.,  Chipping  Norton 
Hyde,  E.,  Esq.,  Witney 

Jacobseu,  G.  O..  Esq.,  Milton-nndeT-TTjchwood,  Oxlt;!^ 
Johns,  A.  T.,  M.D.,  Acaeia  Lawn.  Banbury 
Johnson,  J.  I..  Esq.,  SuVeravc.  Banbui-y 
Jones,  G.  H.,  Esq..  Deddinston 
Keunard,  D.  G..  Esq.,  Parfngdon,  Berks 
Iverby,  R.  J..  31. B.  Newbury 
Lane,  D.  J.,  3I.B..  Steeple  Aston,  Oxon 
Lee,  H.  G..Esq..TliaQe 

Lever,  R.  C.  31. B.,  itaj..  Elm  Lodge.  Iffley,  Osfcrd 
Lockwood.  J.  V  .  Esq.,  Paiingdon 
Long,  u.  B..  Esq,.  St.  John's.  Bicester 
Lynam,  R.  G..  3I.B.,a2,  Holywel*.  Oifoi-d 
Macnamara.  A  P.,  M.B,.ShMvenham 
Maisey.  P.  T.,  Esq.,  Charlbnry 
3Ia3or,  H.  P.,  M.D.,  Hungerford 
MalLam,  E.,  3rB.,  3,  Holywell  Street,  Oxfoi-d 
Mallam,  H.  P..  Esq.,  01.  High  Street,  Oxford 
Mann.  Gnstav.  31  D..  U.  Holywell  Street,  Oxford 
3Iartin.  P.,  Esq..  Abingdon 
Matthews.  H.  D  .  Esq..  Wa'Iington 
Miller,  Hugh.  31. B.,  Stow-on-the-Wold 
Miller.  .las    W    M  E..  Warned.,  ri  dsvlnm,  Oxfor/i 
w.'ir'*?'"^W^-'  -"^1;^.  Berks  Co.  Asylum,  Waltogfojd 
Ne  1,  J.,  M.D.,  Warneford  Asylum,  Oxford 
Nelson,  \Y.  B..  Esq..  Walhngford,  Berks 
O'KeUy.  T.,  M.D..  Chippinir  Norton 
Ormerod.  A.  L..  31.1)..  O),  Hol>vveH.  Oxford 
Parker.  A.  P.,  31  B..  2,  Hoiywed.  Oxford 
Peacock.  W.E..31  D.,  Steeple  Aston,  Oxford 
Pemberton,  C.  L.  11.,  M.B..  B.anbnry 

Pejitreath,    L.    N..    Esq.,  The  Cottage,  Hompton   Poyle, 
Kidlmgt'  n  i  j  ^, 

Pilkington,  P.  W.,  Esq..  Kencott  House.  Lecbdale 
Polard.  it.M.B.,  UesborouKh  House,  Xewbury 
Proudfoot.  F.  G.,  M.D..St.  Giles. Oxford 
Prowse,  Wm.  B.,  :fJl.  Banbui-y  Road,  Oxford 
Ramsdeii  Waller.  31. B.  Pembroke  College.  Oxford 
Rice,  E    M.D..  Pm.r's  Close,  Sutton  Courtney 
Rice,  R..  E^q..  St^veuton.  BTks 

S!J'^hf;  V'^'f"'.;^  Spa-'-*--  Wellington  Squarr-.  Oxford 
Ritchie.  J.,  31.  j),  28.  Beaumont  Street.  Oxfi-rd 
Rob«-rtson  J.  s..  Esq..  Old  Itoad.  Ill  ,xham 
Routh.  R.  L    Esq..  Sibfjrth  Terrace.  Banbury 
Rygate.  K..  Es<).,  Wardiuglon.  Banbiiiy 
Sanderson  Sir.  J.  Burdon.  Bt..  M.P..  F.'R.S.,  Oxford 
Sankey.  .T.  a.  Esq..  Turl  Sircet.  Oxfoi-d 
Sankey.  R.  H.  H.  Fsn..  l.ittl.-more  Asylum,  Oxfoni 
Sankey,  E.  H..  Lsq.,  211.  3Iat;r)a  en  SiTcet,  Oxford 
Saunders,  H..  Ps^q..  Ayiihoe  Road,  Banbury 
Scbollold,  Gerald.  ICh*,..  Bloxbain,  near  Banbury 
Scott.Charle.;  R     fOs.,..  r.edwfll  I'lru-e.  Abininlon 

Stark.  M.  D    M.I)    1;.  Hn,:,-l  Si  t-.tT.  Oxford 

Steedman.  P.  A..  E/<q..  lu.  lf;„vlnisou  Road.  Oxford 

Stem,  C,  31. JJ.,  Shiriton-on-Stoitr 

**'^8hi^ e"  Hr?i'',!i,*^c'''"r'  **'■**■■ '^'■"■.It-i-M.C.  (ret.),  Uevon- 

St.vle,  Mark.  Esq..  3Iorcton-in-3farsh 

8ymond«.  H.  P.,  Knq..  Beaumont  Sircft  Oxford 

Taylor  P.  H.  A..  Fsq.,  Kldhnicton.  O^ronl 

Thompson.  Arthur.  E«q..  12,  Northbrook  Stmet,  Newbury 

rhompsoii.  H.,  Esq., :{].  Beautnoiit  Street,  O.xford 

Tb<;niHon.  D.  L.,  M.I)..  Bbw^kford.  lli^hclerc.  Newbnrv 

rborn.'.  v..  M.I)..  3l;in'.r  11. mM.-.  Addi-rbury  East,  Banbury 

Turn.-r.  A.  C.  King,  M.H.,  Pafrford.  Gl.iu<-<-Sl.-r 

fiimer,  T.  W..  E?!q..  The  Poplars.  Deddingtmi 

Turrcll,  W..  3t.D..>IaKdalr'n  Bridge,  Oxfonl 

WHlk--r.  K.  W.  A..  M.O.,  IJidverslty  Co'k-tre.  Oxf.nl 

Walker,  T.  M.,  Ksq.,  H!)Ok  Ni-Hnn.  near  Hnnbiiry 

Walter,  E.  C,  Esq., 'Market  Place.  Walhiiffrord 


Waterhouac.  A.  T..  M  B.,  36,  Beaumont  Street.  Oiford 
Waters,  "W.  A.  P.,  M.D.,  1*9.  Holywell  Slreit .  uxfoixl 
Walson.  F,  s..  E.sq..  Obiltern  House,  Prin.'i's  Kisburough 
\\'liitelocke.  R.  H.  A..  31. B.,  li.  Banbury  Ruad.  Oxford 
Wmktield.A.,  Esci-,  20,  Beaumont  Street.  U\lurd 
Wiuslow,  W..  M.B.,Mill  House,  North  Stoke, near  Wal- 

lingf'jrd 
Wood.R.  Slforsom,  Esq., 33.  Walton  Crescent,  Oxford 
3Voodtord,  E.  V.  R.,  Esq.,  "  Helenstowe,"  Abingdon 
Wyhe,  X).  T..  Esq..  223,  ilfley  Road,  Oxford 
Yelf,  J.  B.,  Esq.,  Sliipstou-un-Stour 
Yelf.  R.  E.  B.,  M.B..  Moretou-in-Marsh 


No.  3.— Roadin?  DivLsioit 

Numbering  78. 

Chairmav,  C.  W.  Marriott,  M.D..  Reading 

Vice-chairman,  Arnold  Tliomsuii,  Maidenhead 

Honoi-ary  Sfcrctary  and  Treasun  r,  W.  T.  Freeman, 

M.D.,  bl>,  Porilana  Place,  Loudon  Road,  Reading 

Representative  fur  Itepresfvtative  Meetiim,  J.  H.  Waiters, 

Esq.,  Id,  Pilars  Street,  Readiug 

Hepreseiitatives  on  Brunch   Council. 

Armstrong.  H.  G..  Etq.        1     Tbomsou.  Arnold,  Esq. 

Marriott,  C.  W.,  3I.D.  1     WaKeis,  J.  H..  Esq. 

Abram,  G.  S.,  M.B..  106.  London  Road.  Reading 
Armstrong.  H.  G.,  Esq.,  Wellington  College,  Berks 
Arnold,  P.  S.,  31. B.,  Harley  sanatorium,  Ipsden 
Aahby,  A.,  M.B.,  Town  Hall,  Reading 
Haines,  E.  C.  A..  Esq..  M.  Bell  Street,  Henley-on-Tbamet 
Baker,  John,  3LB.,  Broaduuoor,  Crowtliorue 
Barker,  R.  A.,  31. D..  lU,  Oxford  Road,  Readmg 
Bokenham.  T.  B,.  Esq.,  Highview.  VVokingliam 
Bradford,  P.  P.,  Esq.,  Church  Row.  Bracknell 
Brayn,  R..  Esq..  Broadmoor  Asylum,  Crowtbome 
Bi-adiey.  H.  P.,  31. B..  Sanatorium.  Pinewooj,  Wokingham 
Biooka,  R.  P,  Esq..  13.  Batu  Rtao,  Rnadiug 
iirownlow,  H.  L.,  Esq.,  Shirley,  Henley-on-Thames 
Carling,  Esther  L.,  31. U.,  Kingwood.  Peppavd  Common 
Clark,  Sir    James,  R.   A.,    Bart.,  C.B  ,  F.R.C.S.Ed..  Tid- 

uiarsh  3Ianor.  PinKbourni 
Clowes,  N.  B..  Esq..  45.  Luiidnu  Road,  Rcaduig 
Cockran,  C.  H..  Esq..  Caversham 
Coleman  31.  W.,  M.D.,  Castle  Street.  Heading 
Cropp,  E.  L.,  Esq..  lul,  Oxford  Road,  Reading" 
Cruikshank.  Mary  H.,  28.  Portland  Plai;e,  Reading 
Deaue,  B.,  Esq..  Hailey,  Caversham,  Reading 
Evans,  H.  L.,  Ji.D.,  Goring-on-Thames 
Fosbeiy,  W.  H.  S.,  3I.D..449,  Osford  Road.  Reading 
Poster,  W.  J.,  Esq..  107,  Oxford  Road,  Reading 
Freeman,  W.  T.,  M.D.,  30.  Poitiaua  Place,  London  Koad. 

Readmg 
Gilford,  H.,  Esq.,  King's  Road,  Reading 
Gillord,  S..  M  B.,  ISi,  Oxford  Road,  Reading 
(Uiilding,  L.  31.,  M.B.,  I,  S  dmouth  Street,  Reafling 
Hawes,  G.  C.  B.,  Esq.,  Panebourne 
Holden,  G.  H.  R..  3I.D.,  lOS.  Castle  Hill.  Reafling 
llowse,  P.  W.  Esq.,  Lynfoitl  House,  Reading 
Hurry.  J.  B.,  iVl.D.,Abbolsbrook,  Castle  Street,  Reading 
Joy,  Nonnan  H.,  Esq.,  Bradfleld 
King,  R.  H.,  3I.D.,  Twyford 
Llo>a.E.  E.,  lisq.,  l,Park  Villas.  Wokinsrliim 
Lacy,  A.  G.,  Esq.,  Saumatez,  Simninghill,  Aeeot 
Jlaberley,  E.,  Esq.,  The  Cottage,  Eversley 
MacCrea,  John,  31. B.,  Wargrai  e 
Slacphcrson,  W.  H.,  Esq.,  St.  Andi'ew's  Road,  Honley-on- 

Thames 
3laior^  A.  C,  Esq^  9,  Eldon  Square.  Re.iding 
3Ianiiing,  E.  J.,  Esq.,  Broadmoor  Asylum,  Crowthorue 
3Iaples,  R..  Esq.,  Kingscleie 
Marriott,  C.  W.,  M.I)..  Reading 
3I:iurice,  O.  C,  (H.D.  Reading 
Maurice,  W.  J.,  M.B.,  11,  Cross  Street,  Reading 
Mead,  F.  E.,  Esq..  liio,  London  Street.  Reading 
3roore.  T.  G.  J.,  Esq.,  117,  Oxford  Road.  Readmg 
31orton.  E.,  M.B.,  Riverview.  Pangbonrne 
3rurrell.  G.  P..  31. B..  Blenheim  Lodge.  Reading 
Noott,  R.  H.,  31. B.,  Broa4:lmoor,  Wokingham 
Ord-Mackenzie,  S.  A.,  Esq.,  Woolbampton,  Reading 
Parlitt,  J.  B  Esq.,  179.  King's  Road.  Reading 
Parham.  W.  31..  M.D.,  105,  Oxford  Roatl,  Reading 
Parkinson,     George,    Esq.,    Oicbard     Bene,     Henlev-on- 

Thames 
Patcison,  A.G..M.D.,  S"utb  Lodge.  Ascot 
Peake,  A.  E..  Esq.,  Nortbleigh,  Henley-on-Thames 
Power.  A.  W.,  Esq.,  Cranleigh.  Smmingdale,  near  Ascot 
Price,  J.  A.  P.,  M.t).,  121,  (^astle  Street,  Reading 
Ritson,  R.,  Esq.  HamiUnn  lluad  Readmg 
ia»alfe-Cox,  W.  J.,  Esq..  3Iortimer 
.'•cber*-c,  A    :s:sq.,  7i\  L?ndMn  Street,  Reading 
Robinson,  tV.  £..  3I.E..  Whi  e  House,  SouniDg 
Rowland.  E.  W..  Esq..  Western  Elms  Avenue.  Reading 
Russell  ."T..  31. 1)    Sandlmrst 

Secretan,  W.  B.,  3I.B.,  lB2a.  Caitle  Hill,  Reading 
Sharp,  J.  A..  Esq.,  13ti.  Tikdiurst  Road.  Reading 
Stanslield,  P.  W..  M.l)..  120.  Oxford  Road,  Readiwr 
Suttim.  S.  W..  Esq.,  St.  Columb*.  Reading 
Traill,  C.G.,  H.B.,  BagsbotRoad,  Siuiningdale 
Walters,  J.  H.,  Esq..  15.  Friar  Street,  Reading 
AVard,  E.  S.,  Esq.,  Wokingham 

Whitcombe,  » .  S.,  M .  D.,  Aldermaston.  near  Reading 
Wilcockson.G.  31.,  Esq.,  H  bitley  Cross,  Reading 
Wilder,  Rev.  H.  B.,  Sulbaiu  Rectory,  Readimr 
Willcocks.  1..  Esq.,  12,  Palmer  Park  .A. venue.  Reading 
Woodforde,  W.  T.  G.,  31. D.,  Oakbank,  Spencer's    Wood 

Iteading  ' 

Wraugham.  W..  31.B.,  Radnor  House.  Ascot 
Young.  P.  C.,  31. B..  Holmeadale,  T^vyford 


PERTH    BR.A.N«-H. 

Comprising  the  County  of  PEliTH.  except  the  parts 
thereof  included  in  the  areas  of  the  Stirling  and  Dundee 
Branches. 

RECOGNISED  13SS. 

IIIeniber»  or  Br.-nnfli-56. 

PreHident.  J.  Lown,  31. B.,  Coupar  Angus 

Yice-Preitident.  J.  Stewart  ^'orwkli.,  M.B.,  Perth 

Honornri/  Secretaries 

W.  A.  Tatlob.-  M.B..  10.  3Iar.shall  Place.  Perth 

A.  Trottek.  M  B..Tayvie\v,  Perth 

Honorary  Trea-virer, 

J.  IIUME,  M.B.,  17.  31arshall  PJa«,  Perth 

Bepresentative  on  Council  of  An  fociation. 

Buist,  a.  O.,  M.D..  \iJC,  Nethergate.  Ijundce 

Repremntativc  jor  Rcpnsnifntirf  Mcctnia.  A.  'I'rotter 

M.B.,Perlb 


Branch  Council. 
Burnett.  M.,M.I).  |      Liddell.  T.,*!.!). 

Hnnt.  h.,  31. B.  ]     Macewea,  A.,  M.B., 

Kemiedy.B.S.,  M.D.  j 

Alcock,  B.  J,,  M.B.,  James  Murray's  Royal  Asylum,  Pertik 

iieatty,  s.,  M.D.,  Caigvar,  J'ltlocEry 

Bisset,  Vt .  J?.,  M.B.,  3,  King's  Place,  Perth 

Borr'-wman,  Pi<Mp  G.,  31. L>.,  Gblvdmoie,  Crieff 

Bruc^,  L.  C,  31.1).,  Perth  District  A  syhuii,  31i«rtlily 

Burnett,  Jl.,3l.U.,  Beechkuov  e,C:  iefl 

Campbell,  Tnon)p3ou,M.B.  C'im'ie  Road,  CrielS 

Christ  e,  B  R.  Craig,  31.1),.  Earnhopc,  Comrie 

Cumming,  Robert,  Esq.,  2,  Charlotte  Street.  Perth 

Davidson,  H.  A.  C,  Esq.,  Union  Slieet,  Coupar  Ang>i& 

Gairdiier,  J .,  M.D..  Coiawells,  Crictf 

Gartlner,  John,  M.B.,  L>uoiue.  Rattray,  Blalrgowrii* 

Govau.  J  .  L.  31.,  Esq.,  Bridge  of  Earn 

Haggart,  J.,  M.B.,  AberfemV 

Haig,  W.,  31. B.,  15,  Hisb  Street.  CriefT 

Hood.  T.  A.  F,  M. 11... I  ovbank,  Blairgowrie 

Hume,  J.,3I.B..I7,  JlarshallPlace.  I'erth 

Hunt.  L.,M.B.,  Graham's  Place,  Perth 

Irvine.  J.  C.  D.,  M.B.,  Mutbill 

Kennedy,  D.  S.,  31. D.,  D.P.H..1S,  York  Place,  Perth- 

Liddell,J..M.D..Errol 

Lowe  J..  31.B..  Coupar  Angus 

Lowis,  B.  L.,  MB..  Trinity  College.  Glenalmoiid 

Luuan.  C.  S..  31. B.,  Lynedoch,  Blairco^  rie 

Lyell.  John.  31. D..  15.  3Iarshall  Place.  Perth 

3Iacewen,  Alex..  M.B.,  Crieff 

Macfee,  J.,  Esq., Coloiisay  House,  Anchterarder 

Mackay,  J..  M.D.,  Abcrleldy 

31arshall.  W.  E..  M.B..  Ciaiemount,  Barnhill,  Perth 

3Iailm.  H.C.,  31. B.,  Royal  Intirmary.Pertti 

ilcNaughtau,  J .,  M.D..  C.I.S.O..  Perth 

3Ieikle.  T.  Gordon,  M.B..  Crieff 

Menzies,  R.,  3I.B.,41.  King  Street.  Perth 

Jlofletl.    G.     E.    Lt.-Col..    R.A.M.C.,   illhtary    Hosjutal;. 

Queen's  Barracks,  Perth 
Kaune'ii,  Ma-y  P.,  Kirkmichael 
Niven.T..M.B..  Newburgh 

Norwell,  J.  Stewart,  3I.B..  47,  Kine  Street.  Perth 
Panton.  J.,  M.B.,  The  Cofages.  Blair  Atholl 
Baton.  E.  L.,  M.B..  2,  Atbole  Place.  Perth 
Pinkerton,  J..   M.D..  Surgeon-SIajor-GcLeral,  Gwyd>» 

House,  Crieff 
Roherteon,  R..  Esq..FembanK  House.  Errol 
Robertson,  W.,  31. B..  Ardmhor.  Scone 
Sinclair,  G.  T..  31. 1).,  Culross 

Soiitar  W,  S.S..  Eaii.  TAme  Cottage.  Pltcairncreen,  Pf3ji> 
Stevenson,  Wm..  P. R.C.S.Edin.Revack, Crieff 
Stewart,  C.  P..  3!.B..  Slarsball  Place,  Perth 
Stirling,  D.  H..  31. D.,  Riversdale.  Perth 
Stirling,  R..M.D.,4.  Atbole  Plac^,  Peith 
Stuart.  Alec.  M.E..Ivy  Ludae.  Cneff.  N.B. 
Tavlor,  J.  A.,  31  B..  Duukeld.  Perth 
Tavlor,  W.  A.,  31. B..  10,  3Iars,hall Place,  Perth 
Temple,  C.  D..  M.B.,  Comrie 
Trotter,  A..  M.B..  Tayview  House,  Perth 
Urquhart,  A.  R..  M.D..  Perth 
Watson.  R.  A.  H.,  Park  Place,  Coupar  Angus  ' 
Wilson.  A.  P.,  M.B..Kinin 


«iHROPsHIRE  AND  91EO-MALi:» 
BRANCH. 

Sloinl>ers  of  Braut-b— 3:S;2* 

KECOGNISED   1875. 

President,  E.  Cuebtox,  Esq..  Shrewsbury 

Vire-Preside'iit.  G.  H.  Kevwohth,  M.B.,  Wem 

Bonorarp  Secretary,  H.  H.  B.  3IacLeod,  Esq.,  Clive 

House,  Shrewsbury 

Representative  for  Representative  Meetinut  G.  H.  Ke;F^ 

worth,  3I.B.,3Vem 

Representatives  on  Branch  CouitcU. 

Cbaiiinan  ;   Vice-Chairmnn -.  Hon.  Secretary;   Retirrscnt- 

ative  for  Representative  3Iceting;  Gwynn,  C.:n..MD.,. 

Jackson,  A.,  Esq. 

Anderson.  F.  T..  31. D  ,  Grinshill.  Sfrewsburv 

Bamett,  H..  M.B.,  Stretton  House,  Church  Stretton 

Eeesley.  A.  J.,  Esq.,  The  Cedars,  Pi-escott,  Baschui-e 

Blaikie  A.  B.,  31. B..  Oswestry 

Boon,  J.  G.,  Esq.,  Broseley 

Eowpn-Da\ies,  W„  Esq..  Llandrindod "Wells 

Brown.  G.  3V.,  31. B..  The  Limes.  Oakengates 

Buid,  E..  31. D.,  Shrcwsbuiy 

Burd,  E.  L.,  M.D..  Church  Stretton 

Burlaiid,  J.  A.,  Es(|.,  Frees,  near  Wbitchurch 

Calwell.  W..  Esq.,  Wellmgton 

Cannon,  Rev.  F.  J..  31. B.,  Pontesford 

Carl  Wright,  J.  P.,  Esq.,  Brook  Street  House,  OswcSlry 

Clark  J.  H..M.D..Tlie  Cumbers,  Hanmer.  Wliitcburcfr 

Coehill,  J.  D.  31.,  M.D.,  Coptborne  Road.  Shrewshm-y 

Cooke.  E.  W.,  Esq..  Town  Walls,  Shrewahiuy 

Cox,  B,  O..  Esq.,  Langlands,  Cleobui-y  Mortimer 

Craig,  W.  W.,  Esq..  Bridgnorth 

Cranstoun.  C.  B..  31. B..  15,  Broad  Street,  Ludlow 

Cunningham,  J.  B..  31. B..  Rnytou  Eleven  Towns 

Curetou.  E..  3I.D..  9.  College  Hill,  Shi-ewshury 

Davies.j.,  Esq„  The  Woodlands.  Newtown 

Davies,  3V.  T.j_Esq,,  Great  House,  Llanbister 

Davis,  P.  H.,  Esq.,  Dawley 

De  Woolfson.  L.  E.  G    Esq..  26,  St.  John's  Hill,  Sbrcwsbn? 

Dix,  C.  Esq..  Salop  lnfirmar>r,  Shrewsbury 

Downes.  T,  W.  H.,  Esq..  26.  Broad  Street.  LudlOw 

Dyson,  William,  31. B.,  Broseley 

E<twards,  H.  N.,  Es(|..3l.  SI.  .lulin's  Hill.  Shrewsbury 

Elkington,  E.  A..  Mil  .  Ncuri'i' 

Emei-y.A..  M.B.,  HainUton  H.)us<>,  GravelHill.  LudlOT* 

Evans,  J.  M.,  Esq..  Llaiulriiulod  Wells 

P^xham,  A.  R.  P.^M.D.,  Stafford  Street.  Market  jJrayloii 

Fuller,  G.  E..  M.I).,  Cheswardine.  3Iarket  Diaytou 

Gardner.  H.  AV..  3I.D.   Shi-ewsbury 

Gepp.  Maurice,  Esq..  Coron  Hiil.  Shrewsbury 

Gilkes,  M.  D'O..  Esq.,  Ludlow 

(iliesan.  B.  .1.,  Bf.D.,  St.  George's.  WelllnRton 

(ifiiUon.  L,  J..  Esq.,  Belmont.  Shrewsbury 

(iore.  W.  R..  M.B..  Soii'h  View.  Llandrindod  3Ve;is 

Gnurlay.  F.  T.,  31. B..  Idsall  House,  Shifnal 

Graves,  T.  W.,  E8(|.,  Knighton 

Gray,  J^  Esq..  3f  urivance.  Shrewsbury 

Green,  Edward.  Esq..  Ludlow 

Greenway  A.  G..  31. U..  Plas  3Vinton,  Llandrindod  Well* 

(iuest,  H.  M.,  Esq.,  liorrington 

Gw>iin,C.  H.,  M.r)..3Vbiteburch 

G^vynn,  3.  T..  M.D.,  Whitchurch 

Hawthorne.  W.  T.,  f  s.|,,  WV llington 

Helm,  W.  .\    Bl.B.j  3liinsl(iw,  Cr^iveo  .AiTni 

Hewitt.  T.  H.  La  N.,  Esq..  Cla\  crley,  Bridgnorth 

Higginson,  G.,  M.B.,  Church  Stretton 


Mat  6,  1905.] 


SOUTH-EASTERN   BRANCH. 


r8irri*r.K>iin47  to  tue  a.» 

UaiTtHQ  UkOIL'AJ,  JoUftNAL  ^t> 


Hodfjes.  G.  M'.  C,  Esq.,  Clculmr.v  Nmlli.  iirtilcnorth 
HoftniJHi,  A..  M.D..ChmvhSlr»'Ct.  Knc-^uiore 
Howk\  A..  M.B.,  Wattles!"!  ■..iiuh.  ii<':m-  Min-waliury 
.(acksiMi.  A..  Ksq..  Colleeo  HiM,  .Sbiywslmry 
.lamosoii,  Wiiritrd,  Ksq..  OlitTdalc.  I'oiiU'sliiirv 
-loiies.  !•'.  b\.  Ksq.,  Klihvlas.  Llaiifyllm.  Oswostry 
Keyworth.  G.  H..  M.H..  Wem 
Kins.  M.  E.,  Esa.,  Lmll.iw 
Kirk,  T.,  M.D..  Moiitffomery 

LaiiKrau.  B.,  Ksq..  Eir  I^Kluy.  Hopoany.  Astoii-on-Citia 
Loador.  0.  R..  M.K..  TIip  OM  HnU,  Wem 
l^wis,  W.  A.  A..  Ksq..  Ty-^I:icii.  Oswestry 
lAWis.  W.  II..  M.B,.  MansaritllniHl 
Lyon.  J..  M.H..  Hiuhi.'t.  Market  l>i:ivton 
VtlO.  Jnsluia.  M.l>..:20.  SI.  J<.liii-.s  liill,  Shrowalmrr 
VfcOartliy.  J.  MoC.  M.H..  St.  (l.-.n-tif-s.  Wrlhiwlon  " 
Mo01int<ii-k.  .loiin.  Eaii..  Tlu'  (inivi-.  <'!mrch  Sitivtlun 
Mac«l>'i;.>r.  .i.  .iulinston.  JI.D,,  Wmiliin.  Slmwsbuiy 
Mftckorizir,.!.  C.  Esq..  HiA'lili'\ ,  Itiukninith 
Maokio,  (;..  51. K..  Fan  Bunk.  \\  .■Ituiiruin 
MacLeod,  H.  H.  H.,  Esq..  Clni'  llutisi-,  SUrt-Wsbuty 
Macqiioou,  A.,  M.J)..  Mttrkct  ]ii:ivUm 
-Marslon.  ¥.  E..  E.sii.,  Ui-li  Stii-it.  AVelshpiml 
ilattbBwsou.  J.  \V.,  .■M.lt..  CaitJituc,  Chui 
Mills-Uoberts,  R.A..  MB..  Bisliop's  Caatlo 
"Morris.  K,  li..  Esq..  OJiureh  Stivttoa 
Mortis.  H.  E..  Capt.,  Kinnerlev 
Mun-ay.  J    5I.B..  I'ark  Crescent,  LTandrindod  Wella 
Oakes,  H.,  Esq.,  Wem 
O'Connor.  0.  \V..  Esq..  Oswestrv 
O'Conor,  H.  0..  Esq.,  LlanymynVch 
Backer.  \V.  H.,  JI.D.,  Cressage.  near  Shrewsbiirv 
.Badwiek.  .1.  C,  Esq..  East  Castle.  BridEcnortli 
3*err;uu.  E.  A..  51. T)..  Chester  Road.  'Whitcaurcli 
Biffotl.  F.  K,,  Esq.,  Belmont  House.  Shrew3bnr 
l»igott,  ,1   G     Esq..  Bplmont.Sbi-e\Tsbuif 
Buckle.  S.  H..  M.B.,  Bisliup'a  Castle 
'  Juiiiby.  V.  G.,  Esq..  :i,  Belmfmt.  Shrewsbury 
-Kamb^iul,  D.  F.,  M.D..  Co.  Asylum,  BictoajHeath,  Shrwabrv 
ileynolds.  c.  A..  M.B..  iladoley 
Rhodes,  AV.   Esq.,  Brid^iortb 
-ttigdeu.  A..  M.L*.,  County  Asylum,  Sbrewsbury 
Riley.  J.  W.,  Esq.,  Pont€sbury 
Roberta,  A.  0.,  Esq.,  1,  Claremont  Hill,  Shrewsbury 
-Koae.  L..  M.B.,  Cbetwynd  Bank,  Newport 
rSaU,  0.  E..  M.B..  14,  Cross  Hill,  Shrewsbury 
-waiter.  P.  W..  Esq.,  New  Mills.  Newtown.  R.S  O. 
tSankey  E.  H.  O.,  M.B..  Boreatton  Park.  BascUurch 
-*;backe!.  G.  A..  Esq.,  Brand  House.  Ludlow 
Sidebotbam.  G.  W.,  Esq..  Fcrnleii^h,  Newport 
^oame.  Sir  C.  B.  H..  Bart.,  Tauley 
Stawell.  R.  de  S.,  MB.,  Castle  House,  Shrewsbury 
Sutton,  T.  S.,  Esq..  Bishop's  Castle 
■  rrediimick,  E..  Esct.,  J'.nlu  House,  Craven  Arais 
Watkina,  A.  M..  Es.)..  Huilniulun.  -ffhitchurcb 
■WatsoruH.O..  Esq..  Knuidltur.v  House,  near  Ludlow- 
Webb,  T.  L,.  M.O..  Soul li«i(l.-.  Iron  Bridge 
Wedd.  (Jilbi-rt,  M.B.,  Stone  House,  WelbnErton 
Wbeatley,  .i.  M.D.,  Severn  House.  Sbr^wsburv 
rtTimeup.  F.,  Esq_.,  o,  Claremont  BniUtines,  Shrewshnrv 
-^I^^4^i"?-  S-  ^--'  ^^■^-  SoutbBcld,  Kingsland,  Shrewsbury 
Whillield.  D.  V,.,  Esq.,  Ironbrid^e 
'Whitwell,  A.  F..  Esq.,  The  Castle  House,  Shrewsbiirv 
tt  hitwell,  G.  G.,  M.B.,  27,  Castle  Street.  Sbrewsburv" 
WiUiams,  J.  D..  M.E.,  Sidney  House.  Shrewsbury    " 
Williams.  T.  H.,  Esq..  Castle  House.  Oswestrv     " 
Withei-8.  R.  W.  O.,  Esq..  Kinton  House,  Nesscliffe 
wood.  O.  G.  R.,  Esq..  Hardwic!;  House.  Sbrewsbui-y 
Woodhouse,  H.  C,  M.B..  The  Terrace,  Bawley 
Yatea,  A,  £..  Esq.,  Market  Draytuu 

liOVTH-EASTERX    BRANCH. 

Comprising  the  Counties  of  KENT  and  SUSSES,  the 
County  of  SURREY,  south  and  east  of  a  line  drawn 
trom  Blm^knater  Statiun  to  Bvflpet,  thence  to  Wim- 
bledon, thence  alone  tbn  suntb  bouudnrv  of  the  Postal 
Districts  of  Waiids«  nrtli,  Battersea,  Clapham.  Brixton, 
and  Peckliam,  and  thence  northward  to  the  Thames 
Xuuael 

JIIembcr§  of  Brancli-1,245. 

Recognised  1844. 

President,  :i.  H.  Ewart.  Esq.,  Eastbourne 

Pregide7it-elecC.T.  W,  lii  id,  M.D., Canterbury, 

Vice-P  reside  11  ts. 

a.  N.  Hatman,  M.B.,  Eastbourne 

A.  A.  Nappes,  Esq.,  Ciauleigb 

Honorary  Secretary  and  Treasurer. 

H.M,  SiEWABT,  3I.D.,5o,s,  Lordship  Lane.  S.E, 

Branch  Council. 


.Adam^.T.  R..M.D. 

Aaeney.  E.  ii..  M.U, 
-•  ■aldec.tt.C.M.B. 

Eastes.T.,  M.D. 

Ewart,  .T.  H-,  Esq. 

<ialton^T.  H.,M.D. 
",!osse.  W.,M.I». 

Hallowes.  A.  H.  B.,  Esq. 

Hetley,  H..M.D. 

aiott.  it.  J..  M.l). 

Kaye-Smltb,  E..  Esq. 

llarsb.  G.  R.,M.D. 

'31aude.  A.,  Esq. 


Osborn.  F.  A..  Esq. 
Pran^ley,  H.  J  .  Eaq, 
Raven.  H.  M..  Esq. 
Reid.T.  W..M.D. 
8icbei.G.,Esq. 
Simpson.  W.  S.,Esq, 
Smith,  S  Parsons,  Esq. 
Stephens,  W.  J.,  F.eq. 
Tyson,  W..Tai.D. 
Vernon.  C.  11.,  Esq. 
Vernon,  M.  H.  H.,  Esq, 
Verrall,  T.  Jenner,  Esq. 


Representatives  on  Council  of  Afsodation. 

J.  H.  Gallon.  M.D..  Sylvan  Road.  Upper  Norwood,  S.E. 

W.  J,  Tyson.  M 1)..  Folkestone 

T.  Jeuner  Verrall.  Esq..  Brighton 

Associate  Member. 
"  ^Iman,  Sir  Ooustantiuc,  M.D.,  London 

No*  t, — Aahford  Divl§ion 

KCMBEHIITG  18. 

Chairman,  H.  R.  Marsh.  Esq.,Aldin^'ton 

yicti-Chairman,G.  M.  Atkinson,  Esq,  Ashford 

Honorari'  iiecrctar3/,C.  M.  Vernon,      q.,StoKo  House. 

Aehlord 

iipprcsentativefor  Itepreseiifa/ivc  Meetino.  A.  E.  Larking, 

M.D-.'l.  London  Strn'l,  Folkest^jnc 

UepreHCntdtirc  ou  Jiyaiir/i  Coinittl. 

Vernon.  C.  -M.,  Ksq. 

Atkinnmi.C.  M.,  Esq,,  Swanlnn  Il'iise.  Anbtord 

'Uillard.  P..Tlflq.,Walf'»rd  Hou«c,  Sni:iril.;n 

'Hown.    .1.    Qutnton,    Ml?.,    Clillmiiiii;ton.    Groat    Chart, 

Aflhford 
f'ave.  Frank.  Esq.,  Nortlicnd.  .Isbford 
•::ulvillo.  B.  G..  Ehq..  ABhford 
C'.».\,  0.  Tilbury,  Eaq.,  Thu  GablcB,  .\shfufJI. 


HardwiPk,  F.  S..  M,»..  CharlnK,  Ashford 
Kerr,  J.  1,..  M.D..  Bl.ld.nUeu 
Marsh,  H.  11..  Esq..  AldinKlon,  H.vtbO 
Nolan.  II.  F..  Esq..  W.-tki-liy  Houhc,  Chariui; 
Oliv.-r,  H.  S.,  Esq..  Skiiuu-r  Ilouae.  Lydd 
SillH,  C.  H..  M.a.  FiH.lvh'w.  Wyo 
Sinilh,  W  m,,  Ea(i.,  Brabimrne.  Ashford 
Toms.  P.  M,,  Esq..  !l:ini  Si  rtel .  Ashfonl 
Vciiion.  C.  M..  Esq..  Stoke  House.  A.shfonl 
WirUbani.  C.  A,.  Esq..  l-ninl-a,  Willeshoro'.  AHbfonl 
\\  ilkuison,  J.  CooiMjr,  E.sq..  1,  Ehvlok  Road,  A«h£ord 
Wilks.  G.,  M.B..A8hrurd 

Xo.  %•■    Brighton  Division 

NUSIBSRING  ItO. 
Chairman.  W.  A.  HoUis,  M.D.,  Hovo 
VicC'Chairmun,  E.  Duke.  M.D.,  Hove 

Ilonorary  Secretarji  and  Treaxiirer,  G.  R.  Marish.  M.D., 

40.  Saokville  lload,Ho\c 

Reprcnetitatifefor  Jtcpresr/itutive  J/f£(i»(/,'W,J.Stophcus, 

Esq.,  25,  Clermont  Terrace.  Preatou,  Brigbtou 

Ee-preseutatwes  on  Branch  CourcU. 

llandi,  G.  R..  M.D.  |     Stephens,  W.  J.,  Esq. 

Executive  Committee. 

Baber,  E.  C.M.B.  I     Martineau.  Alfred  J.,  Esq. 

Gieeuyer,  V.  T-.Esq.  I 

Akers.  W.  D.,  Esq..  24.  Portland' Road.  Hove 
Alban.  E.,  M.D.,  Lindlleld 
.\llen,  H,  31.,  Esq.,  17,  Palmeira  Square,  Hovo 
Ani.stlen,  w  .,  Esq.,  3.  The  Esplanade.  Seatord 
Baber.  E.  C.  M.B..  W,  Brunswick  Square.  Hove 
Bailev  C.  F.,  5t.D.,  r25.  Marine  Parade.  Brighton 
Raines,  H.  A..  Esq..  24.  Cannon  Place,  Brighton 
Balean  H.,  Esq.,  15,  Alexandra  Villas,  Briiihtdu 
Benbam.  C.  H..  M.D..  27.  Sackiille  Road.  Hove 
Benson.  G.  V..  Esq..  Weslout,  Lewes,  Sussex 
Bettenson.  AV.  B.,  Esq.,  Susse.v  Lodge,  Newhaven 
Biggs.  T.  S..  Esq.,  West  CiiMinbfi,  Hassocks 
Blaker,  N.  P.,  Esq..S;i,  .Marine  Parade.  Brighton 
Bluett.  G.  A.,  U.D..  10,  N-otV^lk  Terrace.  Bngblon 
Bowring,  W.  A.,  Esq.,  The  Pines,  Furze  Hill.  Brighton 
Boyle  A.  Helen,  M.I).,  o.  Puhneira  Terrace.  Hov« 
Bridgwater. T..  M.B.,  LL.D..  Hook  Hall.  Ucklleld 
Broadbeut.  W.,  M.D.,  r>li,  Brunswick  Square.  Hove 
Buck,  A.  H.,  Esq., 39,  Cambridge  Road.  Hove 
Burelieil,  E.,  Esq.,  5,  Waterloo  Place.  Brighton 
Burhidge,  J.  W..  Esq.,  Castle  Place,  Lewes 
Burrows,  W.  S.,  Esq.,  6-.  Old  StejTie.  Bi-iehton 
Burt  A  H  ,  Esq  ,52,  Lausdowne  Place,  Hove 
BuBbuell.  F.  G.,  M  D..  Su-sex  County  tf-spital,  Brighton 
Calvert  W.  D.,  Esq..  17,  New  Steyne,  Brighton 
Cann  T  P.,  M.D..  2,  Fort  Road.  Newbaven 
Chadborn.C-  N.,  Esq.,  10,  Cambridge,  Road.  Hove 
CbaHey  W.  C,  M.D.,  18,  Palmcira  Square,  Hove 
Clark.  A.  D.,  Esq.,5;i,  Norton  Koad,  Hove 
Cones  J.  A.,  Esq.,  Buraess  Hill 

Compton,  W.  H  ,  Esq..  ;U.  Bedford  Square.  Brighton 
Cox  E  T    M.D..  New  Church  Uoad,  Hove 
Curwen,  Eliot,  M.B.,  1,  St.  Aub.vns.  Hove 
Davies  H.  H.,M.B..3S,  Montpelner  Road-JBrigbton 
Dili  J  F  G    M.D..  16.  Brunswick  Square,  Hovo 
Dod'd  A.  H.,  Esq.,  40  Church  Road.  Hove 
Dodd    Walter  H..  Esq..  5,  Stanford  Avenue.  Brighton 
How.'W.  A..  M.D.,  High  Street,  Lewes 
Duke  E  .  M.D.,  30,  New  Church  Road,  Hove 
Edmunds  J.,  M.D..  4,  Chichester  Terrace.  Ericblon 
Edwards  E.  N..  Esq., ;}.  Goldsmid  Road.  Brighton 
Ewart  Sir  J.  Kt.,  31. D..  Bewcastle.  Dyke  Road,  Brighton 
Fawssett,  F.,  M.B..  «3.  High  Street,  Lewes 
Fifi-'is  S  B    M.B..4S,  Stanford  Avenue,  Brighton 
EitTinaurice,  R.,  Esq..  Luialleltl,  Hay  ward's  Heath 
Fou'lerton  A.  G.  R.,  EBq.,Baleombe  Rd..  Haywai-d'«  Heath 
Framptou  T   H.  T.,  Esq..  ir.,  Erunswiek  Square.  Hove 
Fuller  T  'm  D.,  lO,  Wilbury  Avenue,  Hove 
Fumei-  W    M.D.,  i:j.  Brunswick  Square,  Hove 
Gervis  C  B  .  M.D.,  Hurd  s  House,  Seafoi-d 
Gervis'  Henry,  M.B.,  74.  Dyke  Ruad,  Brighton 
Giffard  D  W..  Esq.,  5.  Pavilion  Parade.  Brighton 
flilkes  k  O    Esq..S.  Stanford  Avenue,  Bngliton 
Grant.A.  G..  Surg.-Maj..  I.M.S..  ret.,    4.  SackviUe !  Gar- 

r.re%\'er^V*T  ,  Esq..  40,  SackviUe  Road,  Hove 
Griffin  aV  Watson.  51  B..fi9,  Brunswick  Place.  Hove 
Hall   iJ  G..M.D.,li>.CmTilini^e  Road.  Hove 
Hawken.  G.  L.  L..  1->.|  .  lliirslri.-rpoint 
Havnes  H.  E..  Esq.,  -:.  Uron-u  uk  Terrace,  Hovo 
Hobhouse.  E.,  M.D.,  1^,  ■;< mud  \veiiue,  Hov_e 
Hudson  H.  A.,  Esq..  2:i,  Brunswick  hquare.  Hove 
Hollis  W  A    M.D..  1.  Pabneira  Avenue,  Hove 
Hupkilison  E  .  D.S.O  ,  Capt..  45,  Susses  Square.  Brighton 
Houcbton  P  A.,  Esq.,Lindfield 

Hutchinson  F.  A  S.,  M.B  .  32.  Brunswick  Place,  Hovf 
Hutchison  Arthur  J..  M.B. .Sl.Lansdowne  Place,  Hove 
Tonides  T 'H    M.B..  2.^,  First  Avenue,  Hove 
Jacomb-Hbod.  C.  J..  Esq    3.  St.  George;s  Place.  Brighton 
Tpfferaon  R  P.,  E8q.,6.  Walsmgham  Terrace,  Ilu\e 
jSLmie  M- A  J(.D    3.Palmeii^Tenm>..  Hove 
■lowers.  R.  F..  Esq.,  5.^,  Brunswick  Square,  H-u  e 
Kempp.  C.  M..  Esq.,  f'K:"<'  r^  lloT.se  N..«  Shore! 
Lang.W..M  D..Th<-    ;>■    ;   ^<.m,  !,u  iH- 
Laweon.F.  H..  Esq.,  1     -    ■';■    I    ■■'  l\"     ■■"■' 
Ix;igll.T..Eaq..t-i8.(-i-'^.  ■   1  ■'   ;i      '■' 'r'"'  ' 
MacGavin,  J..  Esq  .A.'-';"  ■  '  ^'■.■:'*'" '""^•■ 
Muckev   E     51  P  .  1-  \entiiur  \  illas,  H(^\e 
Mn«nire  E  C    M.D.  0.  Old  Slc.nie,  Brighton 
Marih   G   R    M  1'..  4':*.  Sackville  Road.  Hove 
Martiiieaii  Alfred  J.,  Esq..  33.  Clarendon  Villas,  Hove 
M^l-  laM  E  F.  M.D.,4ii.  Brunnvick  Place.  Hove 
Jlejor  W.  R.,  Esq..  Amwell  Place.  Hassockj. 
M     tei                             ■'"   «*ll""'"^"^  T^'^'i''    Krirrb 
Molsoi 

Mor'aii  G-")VgV.' EscI"  (i.T'avjriou  Parade.  Brighton 
Mnrffun  W  P~.  51.D..  Seaford 
Newsbo'lme-  A.,  M.D-,  H.  Gloucester  Place,  Brightoa 
Xirbolson  A  .M.B..;-0.  Brunswick  Square.  Hove 
Oidbain  c'  J  ,  Esq..  38,  Bruiswick  Square,  Hove 
Parrv  E   J    E«q.,  Hadlow.  Huratpietpoii.t 
Pnlov  "f  J    M  D-.iy.  Brunswick  Place,  Hove 
I'parc'e  F    Esq..  9.  RosehiH  Torrace.  Bi-ishlou 
iv^kptt   AW   C..M.B..4.ClermontRoad. Brighton 
P  ullh""  L  W.  K.;  M.D.,  :I9.  Albany  Villas  Hove 
Planck.' Cbailes,  luu.,    Esq.,  Brightou  Borough  Asylum, 

Havwards  Hcatli 
rrntt    Kldt)n.M.D..Henfleld  ,  .       „ 

Prvre  H    Vaugban,  Esq..  Kirkhy  House,  Second  Av..  Hove 
PuBli  .T  W..  M.D,.  45,  Upper  Rock  Gardens  Brighton 
Reed.'  G..  M.D..  The  VV»rron.Tel9combe  Cliffs,  near  New- 

Richardson.  C.  B..  M.D..  2,  Tishury  Road,  Hove 
Ridsdale.  A.  E„Esq..Uottingdeaii      ,     .,,    _      ,_ 

l^   ^^'>      I--    AI  1> .  TU-cnt  Kleicb.  lliyward's  Heath 


■eii;im 
■Steyning 
;,  Brighton 


'vnr  W   R     Esq..  Ainweii  riace,  £i7iBBui.;h» 
i.ter  L   T    Esq    ;yi,  Sillwood  Road.  Brighton 
iU.m'  i'c""M  1>  ,1.  Pavilion  Buildings.  Briuhto 
llson;  J.  E  ■  M.B..  t2R.  Marine  Parade.  Brigbtun 


Rooth,  James  A.,  Riq-.SH,  Mnntp»dier  Crf^sccnt.  BriKhtou 
Ross,  n.  McK..  M.D.l*.  i'avilh.n  Pjinule.  Bnglitou 
Ryle,  R.  .(..  .M.l).,  I.'.,  Gt-rman  I'luce.  BriKhti'n 
Ryiner.  .I.F..  E«<i.,  i:i.  old  SleiiM-,  Brn;liu>n 
Saudeinon.  R..  M.B. ,:->;,  Brnnsui.k  s.|ii!in!,  HuVft 
Hcott.  A..Eflq..  Ml.  Marine  Paraib,  Brighton 
Scott. E.  I..  M,D..ti9,  Clninh  Ki-;i(l,  Ib-v.) 
Scott,  W.  W.,Esq.,as,  WtMinuuni.^  Vill.-ts.  Hnvo 
Shanllow,  JoH.ii'h.  M.U.,  EikhIco,!,  Pnstnii  l)n.vt\  Brightoo 
Shrubshall,  W.  \V.,  Esq..  Tang  S;mi.  I':.is|erii  lid.,  Brlghlou 
Sioinan,  F,,  Esq..  IW.  Slontpeber  Rimd.  Bnifbtuu 
Sortain,  E.  L.,  M.B..  59.  Old  Sti-yne.  Briwiilnii 
Spltta.  E.  J.,  t:8q.,4l,  Veut.ior  Vtll:i:i,  Hcve 
St«chan,  E.,  Esq..  H9.  Preaion  Dnne.  Brighton 
Steinbaeusor,  J.  R.,  M.B.,  St.  AridicWH  Place,  Lewca 
Stephens.  W.  J.,  Esq..  2.'.  CleruK.nt  Terr.. Pn  stun.  Brightoa, 
Sydnev-Turner,  A.  M..  Es(|  .  (2.  Veiiiiiur  \iM;ih,  Hove 
Tocher.  George,  Esq..  11.  St.  G'ori<e'9  I'laie,  Bncbtou 
T(»mkiu8,  A.  J.,Esq.,U.  Upper  K..ek  Gardens.  Brighton 
Treves,  E.,  Esq..  3.  Tlio  Drivo,  Hovu 
Turton.  J..  Esq..  Hatberley,  Preston  Park,  Brighton 
Uhthoff.  J.C.M.I).,  Wav(;rtiee  House.  Uovo 
Upton,  A.,  Esq.,  79,  Lanadovvm-  I'lai-e,  Uove 
Upton.  H.C.,  Esq.,  28.  MediiKi  Vilhis.  Hovo 
Vallttiice.  H..  Esq.,*.  Albinii  SIlv>  i.  Liwes 
Verlev.R  C,  Esq.,28.  Hnmiilnri  n.iec.  Brighton 
Verrall.  T.  J.,  Esq..  97,  Muni  [.ellier  Uoiid.  Bnghum 
Wallacf',  J.  J..  M.E..  Musters  Green.  Hay  ward's  HearU 
Wardlewortb.  D,,  J. P.. !',  St.  Georec's  Place.  Brightuu 
Webster.  E..  Esq..  21,  Old  Steine,  Brighton 
Wbiteber,  Cbaa  E..  Esq     ^1  'i  be  Oi  up.  Hove 
Hhiltington,  R..  Esq..  i.  ■-  '!  <    .  H  I'l.ir.-.  Bngbtim 
Whittle,  E.G.,  M.D.,  9.  I.i  ^  i  '    i''.  Bnichton 

Williams.A.  W.,  M.D..  H^,     i  «>/    n,  ,      id.  Brightoa 
Wood.  F.,  Esq.,  12,  Lewes  (.;i.^.ciil.  Liiighton 
Wood.  M.  Dale  M.J)..  Co.  Asylum.  Havwatds  Heath 


Jffo*  3. — Bromley  Division 

NUMBEBING  i;». 

Chairman,  H.  J.  llott,  M.D.,  Bromley 
Viee-C  hair  man,  A.  Tennyson  Smith.  M.D.,  Orpington 
Uonvrary  Secretary,  P.  N.  Randall.  M.B..  Aldermai-y. 
Rodway  Road,  Biomley 
M^presentaiivefor  Representative  Meethifj,  A.  Maude,  Esq.* 
Westerham. 
Representative  on  Branch  Coitncil. 
Ilutt,  H.  J.,  M.D. 
Bailey,  T.  W.,  Esq.,  Sandlings.  St.  Mary  Cray 
Chatterton.  W.,  31. D.,  Chepstow  Lodge,  Br-  mley 
Codd  A.  F.  G.,  M.B.,  Holwood  Lodge,  Bromley 
Colbourne,  L.,  M.B..  Park  Road,  Beckenham 
Colclou«h,  .1.  A.,Esq.,  31,  WestmountRoad,  Eltbam 
Colyer  A.  R.,  Esq..  CuunauKht  House,  Beckenham. 
Corbin  E.  R.  St.  C,  M.B.,  Moore  House,  Beckenham 
Craie  J.,  M.D.,  Brisuow  House.  Beckenham 
Crowlev  J.  H.,  Esq.,  St.  James's  Avenue.  Elmers  End 
Curtis  "P.  J..  Esq.,  The  Manor  House,  Beckenham 

Davis,  Robert,  Esq..  Darrickwooo,  Orpington  

Duncanson,  J.  G..  M.B..  Wingfield  House,  Shooters  HUl 

Edwards,  J.  M..  Esq..  Chikbester,  lord  n  lane,  Bromley 

Gabell    D  P.,  Esq..  7,  OaKhill  Road.  Beckenham 

Grant-Wilson,  C.  W..  Es.i.,  St.  Winnows,  Bromley 

Hawke  E.  H.,  Esq.,  TolgulLa,  Short  lands  Road,  bhortlanda 

Henley  A^.  W.,  Esq.,  Southend  Road,  Beckenham 

llott,H.  J.,  M.D. ,  Bromley 

Ingall,F.  E.,  Es(|.,  The  Brook  Fever  Hos'tL.Sho'trs  HI.,  S.E. 

.Teken.  J..Esq.,Eltham  -„     ,      ,         , 

Leatham,  A.  N..  Esq..  Gwydor  Cottage,  Beckenham ^ 

Lewis,  C.  E.  5L.  M.D.,  AVidmore  Roaa  Bromley 

Lindsay  W.  J..  M.D..  15.  College  Road.  Bromley 

Lvle   ri  W..M.D..Cintn».EImfleld  Road.  Bromley 

McCoinbie,  J.,  M.D..  Brook  Hosp  tal.  Shooters  Hill.  S.E. 

Matbewson.  J.,  M.B..45,Tweed.v  i;o:id    Uromlry 

Maxwell,  J.  L..M.D..31,  Hammellnn  ilom     broniley 

Miller  J  N..  M.D.,  Overfield.  SuutblanUs  Koad,  Bickley 

Morison  H.k,  M.^.,  Lindley  U.dge.  Mottmgbam,  Eltham 

Murray  P  H.,  M.B. ,  Broiuby  Road.  Beckenham 

Price  A.  E-.H-D-.l^^.  High  Street.  Bromley 

Pr  dinore,  E.  L.  N^  M  .B. .  Pi.  All)emarle  Road.  Bex-kenham 

rIiXii  P  v.,  M.ii..Ald.-iniary.Rodway  Road.  Bromley 

Haiideii'  R.  M.  H..  M.D,.  Copers  Cope  Road.  Beckeuham 

Renton.R..  M.B..Glentho  ne.  Orpingt..n 

Rivers.  Staulev,  Esq.,  Kllbam  House.  Eltham 

Rogers,  K.,  M.D..  Alford,  Bmmley 

Scott,  J.,  M.D.,  Bromley    ^    ,        „        , 

Se^dou.  H.  B..  Esq.,  \  ow  Ixidge  Bromley 

Shannon,  R.  A..  Esq..  Crnfton,  O'P^pg^o"    .  ^ 

'^mitb  U  A  ,  M.D.,  84.  London  Roatl.  Bromley 

Smith'  H.  S.,  Esq.,  The  Cuurt  Yard,  Eltbam  „  c.  ^ 

Stevenson.  W.  D  ,  Esq..|  Hazlewood,  Farnborougb.  R.S.O.* 

Stewart.  W.  H.  R..  E-.a..  Wilbet  Crofton  Orpington 

SC  Iwell  G.  R.,  il.il.,  li,  Suutb  End  Road.  Beckenham 

Somas  hV.  Esq.'.  Tbornbury,  Hiet.  sireer.  Bromley 

V  ootid  A  E  .  Esq  ,li\  The  Avenue.  Be<  keub;>m 

wSr  J  C.  M.B..Maior,  R.A.M.C..77.^V^  est  Park.  Elthant 

Wyudbam,  T.  L..  Esq.,  32,  GoUege  Road,  Bromley 


No*    4. 


"Canterbury   and  Faversham 
DIviHioii 


Ndmbebing  4 
Chairman.  G.  C.  FitzGerald.  M.D.,  Chartham. 
Vic^Chairman,  B.  Blgden.  Esq..  Canterbury 
lloHOi-arySecretvrv  and  '/■rm.-ofj'fr,  A.R.Henobley.M 
uonmain^     1,  London  Boad,  Cantorbuiy. 
Representative ffyr  Rrpre^entative  Meetinfj,  W.  Gosaa 
'^  ^  M.D.,Sittin«bourne 

Representative  mi  Branch  Council. 
Reid.  T.  W..  M.D.,  Canterbury. 

Executive  Committee. 
Prentico,  /.,  Es<|.,  Caulerbury. 

Officers  of  the  late  Faversham  Division. 

Chairman,  C.K.  Howes.  U.V..  Heme  Bay 
Vice-chairman,  S.  R-  Alexander.  M.D..  Faversham 
H^moraru  Secretarv.  W.  Gr.ssc.  51. D.,  Sittingbounie 

It^'presentatWeon  Bra„<l,  C.mncil.  Gosse.W.,  M.D. 

Executive  Comvnftee.  ^ 

P.,„™  n  T   ji  I)  I       Hay  ward.  J.  W..  Eaq. 

Moi  m'tor  s.  R.  il  li..  <'»i-il.-M  House,  l-aversbaoi 
Ami.  C..  il.D.,  Baiik.-tuwn.  Sh.i.,iies3 
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RlrPT.EWKNT   TO 


.T.ir-HNALj 


S  >TJTH  E ASTERN    BRAN*  H. 


1  Mat  6,  loo!;. 


S™!f '  S-  ?•■  .¥S'  ;•  '•"■'•ina  Crescent,  Heme  Bay 
R^  •  ^-  o".*'-5  •  '■  ""■'■'""  Terra  e.  Heme  R»,v 
IS^^n    i  ^P  ^t  ^^'Si-, '>'?,''»'"«  House.  Canterbury 
EreMtf  WMVi.^^''■^/  r  v.'"""'?'  Cllartba m. ur. uanterbury 
eJIm  P  ^    »    n'  "J-,?-  ■'■f?'  C^»"SW  Asvlum,  Cbartham 
Plt/piSi'^-p  S"  A'^"",  House,  Paversham 
GiSmB'w'^  ,-''■■  M  li-.Cl.fl..-iI.a.n  A»y  11^  nr,  P.„t.erburj 

gS'^  Vii  H?;^  'i',>>el''«-t  Koad.  Canterbury 

Jjrayi  ng,  J.,  Esq,,  Sittmeboume 

Ha™ar'^    f  w'"-!-*'  ^'"ii''  '■?'='^  P'"'".  Canterbury 
Hayward,  J.  w.,  Esq.,  \Tbitsf«ble 

Howam^-^/fi "/-,'•  '"l'"'™  l'™"-  C.-.nterbnry 
JayTI  F^M  d"*,!)  p'^.V^'.l  '}n;-'">'.v  Hosp  .Canterbury 
jf>t.nQ»^,«"tv 'i^'"  .r*  /c"*^^  istreet.  Faversliam 
cSrbu^^- "■''•■ '''''''■■C'l'-AM.C..TbeBarrack.=. 

Mo??!'s"^',?-^-?-=-,^'-"'C->f'anterbury 
Nobfe  w  •  § •  F  •  I'"-  LittuSourne,  near  Uover 
VittnA  n    .t^l,^o''v?aslempre.  Sittinsliourne 
Prentice  7    p'.J'?r  ^"i\°"-  Jhilst^h.e  IW..  Canterbury 
Kiirt  T  w  'if  ^-  II'  ^a»lluK  SI  rect.  Caute  burv 

SK^'  ?••  f '?.■•  S"'  Burgate.  Canterbury 

&  °li  Tvli  "v  ^"'i'  """""■  Sittmgbourae 
aeiny.  f.  .1     Esq..  Te.vnham 

Ulu,l\l\  l'- 1""-  'o  '^'",°'^  Tm3.^e.  Heme  Bay 

Ira-* •/•  ?■•  ?""■■  ^;=  StS;et"r'.  Street.  Canterburr 
Xwn'  ■     "••  ^"^  I""iatio  ABjlum,  Clmrtbam 

wSJ'  ?-S^'J;-  "'>n?sl,'"T  House.  Canterbury 
wS-s'p'w  ■  ?«"'■??  "Place.  Canlcrbury         ^ 
Weatl,eVh2l  ■  ?'' ir^^^'t-""?  P^"'"""'  SBeernass-on-Sea 
Caoterto?v        •  ""•  '^™'  ""<*  Canterbury  Uospiial. 

Willan '"r'  T-  ?■■  "■•  Sheemess-on-Sea 
bOMie      ^•■J'"- Esq..  39.  Crown  Koad.  Milton.  Sitting- 

Wo.   5 — Cblchester   and   TTortblns 
nuiBlon 

Numbering  -is. 
C/,aina„.  W.  s.  Simpson,  Esq.,  Worthing 

Hal^a^  r"""'-  ^  ^  ""^'""''  •'"■^-  L'ttlebampton 
^""^■"^  See«(ari,  „,,^  7V<.„,„,,.,,-,  H.  c.  L.  Morris,  M.D., 

«q»-«.««attw.ror  /ffp™«,«,/,t.,  j/^rt,„y,  p.  Hinds, 
M.D.,  U,  Sleyue,  Worthing  "  uu», 

Reprcsctitativeon  Branch  Council 
Simpson,  W.s..i,sq 
■RucVell  T  n  ^f'^''l-we  Committee. 
Sac"'.  !v.\  !'=''■  I        H''Jds.P..M.D. 

Coo™!w  ■  C  ■S'GiSi'™" '-"'fee.  Yapton 
KrS:t^|:'13-"^---d.  worthing 

EllS'Ni?:  .'i;B'''lvu'iSl'"''''^  ^''^''  «'"^'"- 

?Si^S%Vii'S''°"?,^^t/-SCh,>,,ester 
Oarratt.  fi.  (j.,  M  15    Sum?n  ttvu   '","';'  "''  •  '-""Miniptn. 
Getbin-Jones.  b  ,  M  I)  ''S""  ,\f,^f '  ■.  L'"!".  fl.i.liesler 
(ioing.  R.  M..  M.fe  .  P^tVala^    /^  ';/7"'  ■■['Vi  1<"-.  Worthing 
Gostling.  W.  A..  3I.D.  Ban   ,,.,,■, ',','' ";Ii-impton 
Grummitt.C.  C.  Esq.."?,     '  ,;  '    '  ■  i   i?'  Worthm.u 
Harrison.  H.L    M  R    nu\i         "l-'i  ^'reet.  Bognor 
Ha.Tdon.  F.  E7m  B^Bia,;t'^ro    '" '.f'';^'?".  '"'"'■■Siug 

^:^i:iStiiB^l§\^-  <^^'ehester 
ac«he''p.^!\fS^Ho^;s'^'A''vr^^^^^^ 

London.  JI.  31.  ■ .«  fc  mV™  rrMdn'-  ^''"'""' 

Micliie.  John.  esq.  Be'l  Hnel,  S  , 

3Iillbanl(-Sniith  11   T  Vl    f1  'o"'-'^'"' 

.Morris.  H.  P.  l"    .\i  n    the  sie™e'lB'''''''''''''^'"^''"l>mg 

Movie.  W.  H    E',q.,ki%  Steyne.lBognor 

&s,-p>,^is'=ff^,f,=5'i«,Ji«"'.SbBl.ey  Road.  Worthing 
Paxton.  P.  v..  »I.B.   c  ilrtlester  •       "'  Worthing 

I'eters.  A.  B..  Esq..  ilidh,  -st  " 

S'liSn^F  -^^  fc-  ^Li«  n°-?.  Bo.gnor 

Simpson.  W  s     IJi,,      ff.Jl  "'9'^a'lV'on 

Smith.  T  !•    ii'  B    fe. ,,  i,  'b'"",  'f'"'-'"^-  Worthing 

Thorowgo,,,!'.  J.c  ■  M  i"'^-„J^S['  n""^''  "■  Worthing 

Ware.  H   s    vi  i!    iV,  ,V;'.  ^^P'^'^^lcl'l.  Bognor  ' 

^iS^&/^^;;i^»«^.rihu, 

No.   c — <-roydon  Division 

_.      ^,  Jt*ta<(.  Croydon 

-»«.™^..e„.^,E.  ^wrl^-i^^^r^^^^ll^nRd. 

u.,ju.±/.  "'""b.s.l'arsons.Ii.Il.C.r.. 

l.reSBy,  A. /.  c.  Etq.  I  it«ur«in    i   r    w  ^^ 

Fowler,  C.  O..  Jt  D  '  mehiM' *«'"■*"(, '^"'l- 

Orippsr'.  W..  M.B  wSic  jihi'-"«'  ',''■  "J'' 
Hugo,  li.  M..  Esq.  \lim  i'    IH;  "■^• 

Jiewli.v.  G.  !■:.,  Esq.  I  ""•^•^-  ^^'u- 


^'orthing 


AdaSS'  ?■  H-  V- n-  J."'  ^'-  ;'??"■''■''  ""•'''"•  '"'="  Croydon 
Adams.  1.  It..  31, D.,  General  Hosri-   '  "■ 
Adijey,  W.  F..  M.D.  124.  Lower  A  ' 


Jiuue.v,  n  .  ;■ ..  Jl.  u.  124.  Lower  Aililic.iTiilic  lii,:i 
A«>V«S.°-  **•  B-.  M.B.,10.  ParcluiMr.-  lid  Tiiur 
Aird.  T    VV.,  M.D..  Tyneside,  Walln.Klon" 


I.Croydon 
nlon  Heath 


Alexander.  T.  A..  MB    Bi 
AII.an.  A.  Percy.  31,1),.  i,6.  c 


i,  I  luircb  Street.  Epsom 
Arkwrigbt,.  j:a.:  JriivK:.  CaKl'^i^^ldfy*^"^""" 

Re-V?,?  V    M  K-  S''-n^'  "^''"^  Park  Boad.  South  Croydon 
Beard.  F..  M.B,.  The  Crossways,  Croydon 

Seiil'i?,?"!'  o  ".■;  ?!".;•,"'*  3fauor  House.  Epsom 
gentley.  J,  a    M.B,.  Rladwlns,  Limpsflel  i 

li'iigham  '         *''  ^"'■•'^''°y<'™  ilental  Hospital. War- 
^CroydJn"  ^'  ^- P- ^"1  •  2<^.  SMtb  Park  Hill  Road.  South 
Bligh,  W..  SI.D..  Caterham  Valley 
Bond,  C.  H..  5I.IP..  The  Colony.  I'fwell 

Bower.  G    Esq..  Chttfln  Crescent,  Sutton 
H?JhSev'  p-  «  ■  ?,?,  •  l-JK"  SV'a^e.  Carshalton 
lSH,?Mfi;.''V  ^i'  u  ■'i-  232v,I.onaon  Road.  West  Uroydon 
8™™    i''-^- ?*••  ^'.I- B"'™?!' Hospual.  Croydon 
fu^V-  li^i-"^:?^-^-  ^-  tendon  Road.  West  Croydon 
p.iiilr    ■).*''"'■;  JJonnybro'k.  Addiscomhe  Hd,.  Croydou 
■JliiSii  ;;  'S?'"-,,''' """od.  Park  Hill  Rd„  Walluigton 
tamphell,PE..M.B..  Caterham 
Oai-ponter,  A  B    M.B..  BetUord  Park.  Croydon 

^h5S„VY'      h  S^-.-^iy'^K  Brunswick  Road.  Sutton 

t  hambcrlain.  E.  T..  JI.D.,  iSanstead 

Chapman^,  v..  Esq..  Wynnesbay.Tayistock  I!d..  Croydon 

Clarli,  A  W    Esq.,  La  Roche,  Park  K.iad.  (  ^,l(  rliam 

p?n,.?'i.M';'Tl'"'!^'  Hayling  Park  Cottage,  t'royd.,n 

p,ii,f  n  V  'f-"v,*S,-  Ci-oham  Road.  South  Crojtlou 

p,..H4.    .''•>''/.■  "J.-^-  Caterham  Asylum.  Caterham 

;.  .™/'ii  ■  '■■  ?:■  ^?1-  Hayesden,  Walluigton 

iiV.  1  ■]  ir  /T  'iv  11^%;  ''a"o  Hill  Asylum,  Coulsdou 

uani-l,  \\  .  (',,  31, D,.  Epsom 

l?mn«e^' w'  n''?^'  ^^""'^  Ho,.  Worccster  Road.  Sutton 
n,?JJ  ?'   u"\?n''l'l  ■  Bnghton  Road.  South  Croydou 
i  ™,lu  w'  ^r°-  .^"V","n'o.  Stanle.  Roiui,  Sotton 
nnwi  n-  ^I-  '<?%■  ^;  A')!  "srambe  Road.  E.  (iroydon 
Ijukea.  r  A..  M.b     16  Welleslty  Road.  Croydon 

Mn   ejr  p't'T,'  l'  ?,'■",•  ?,"""'  Hoosc.  Lfeatbcrbcad 
Duncan.  P  r    5I,D..  Park  House.  Cro.ydon 
iJilIJ''Q'r?-,?-'^?,'''^" '"'<"'"""»'■.  Carshalton 
SS  '.  -TO-.F"?.-  H""""  31.inor  Asvlum.  Epsom 
Ltcb  s,  W.  R    Esq..')lirM,.,-„|uws    Warlinffham 
Everingtoii.  l/.  D,.'m,B.,  Cumno".  sSmesr 

fn?"!.i5iA'''Hi'^l"--?'i;' '■,'";'''"«  *"'«'•  S-  Croydon 
!•  lint.  Ella  I  ,.  M.B,.  ,.1,  P-rk  Lan».  Crovdon 

Fv^J^f;  ^ii^A  '  tft,'  •^oS,":-"'"  H""^"'  Thornton  Heath 
Francis.  HA.   M.B..  22.  Outram  Road,  Croydon 
rurber.  L,  1*..  Jisq..  Oxted 

f-fi°fln°'  '^■<?t  '^'-.''ijSS.I-msdowne  Road.  Croydon 

(.ilflllan  S  J.  3I.B  .  CaUH  Hill.  Coulsdon 

G  mblett.  W.  H..  M.D..  La  Roc  e.  Walhuglon 

Grapel.  FG.  Esq..  31)3.  t,ondon  Road.  T  ornton  Heath 

f.npper.  W,.  il.ll  ,  Th-  Poplars.  3Vallington 

Haslam,  31    D.  M,D..  87,  P.rk  Lane.  Crovdnn 

Hobson  .;    31.,  .M.D..  1  Moilaiid  l!„a,l  I'roydon 

Ilolford.  W.  S..  Esq..  Raveus.l.ne  ShIiom 

Honnjwill  A  0..Esq..2.  Mu  :_•,;, xr  Horol.  Sutton 

Horslej,  H    Esq    London  If  cad.  Croydou 

Hubbard.  3V .  L..  M.D..  Eileiibridge 

Hughes  31    Esq.,  Eas.  bridge,  Addiscomhe  Rd..  Croydon 

Hugo.  J\.  31..  Esq..  Purh'V 

I  libotsoii  W  ,  Esq  .  :«i!.  L..ndon  Road,  Thornton  Heath 

Iredell,  htliel  F.  31  K..  .".1.  Hark  i  ane.  Crojnon 

.lackson.  51..  31.11,.  Aliiiiane.  Foxlev  Lane.  Purlcy 

.Jackson.  T..  Esq..  ^,.lv  Tliuniton  Heath.  Crovdon 

Jones,  1).  J..  31.]).,  LomI,  Co,  Asylum.  Banstead.  Sutton 

Jones,  Hcrmaii  J..  M.D,.  Manor  Road,  Wall  ngtcin 

Laudon,  B.  E.  B    Esq..  Hoekbridge.  CirshaltiTn 

M?Sg^v=.'B;rli^".';v.:,-,?.;  ,!:,vi ';  rs''°""'  '"■  ^°°'^™ 

3[aean,  J.  J..  31. IX.  Cio^sL-atrs  'cheara 

?!n  n?''i'^n^>??''J'\V#-„P''C  S-.  St.  Levan.  Wallington 

McDougall  W    s..  JI.B..  BeiUoyal,  Wallingtou 

MoNieee,  H.  Esq..  Carshalton 

Ma  e.  H.  C.  M.D.  71.  Bii-dhurst  Road,  S.  Crovdon 

3  fii',"/-!    /*  M'b''i?V,=**'' i'"?"""  Kd,  Thornton  Heath 

1    , ;  V  'i  M  •  MB- Jalk'and.  Brighton  Roa<l.  Snttou 

Moody.  J^  31    Esq..  Purley,  R.S.O. 

Morris.  B.  Esq.,  203,  St  James  Road.  E.  Croydon 

Morns  Graham.  Esq.,  Shotheld.  Wallmgton 

u'Sm"         ■         ■"■■  '^^''-  "■  '"''"att  Road.  Thornton 
Murphy  J.  J..  Esq.,  Banstead  Asylum,  near  Sutton 
Naesmyth.  Donald.  Esq..  Oaklielo  Road.  Aslistia.l 
VevSl'  A- ,  V  '^"9"  Silverburst.  Brighton  Koad.  Sutton 
Neville.  Cha  les.  Esq..  Clieaio  Road.  Sutton 
.\ewby.  ti.  E..  Esq..  12,  .iitih^, ,      ■      "  - 

Newington.C.  W.  II,.  I.,. 


he  Road,  East  Croydon 

Iriihriilge 


o'n'"^'-^'?'-^''^' '',;"■"'"■'■ l.C?ordon 

I)  Hagan.  P.  F..  Es(|..  Tuner  Ilua.se.  London 


Owen;A;j^i;icuWcauteVbt^fiio!;rw?s?C?J£l°^''''° 


P|",11>PS.  Cyril  H     M.D  .  Martinhoe.  Norburv.  SV, 
Phillips.  U  3T..  M.D..  28.  .Vldiseomlie  Road  Oroyiki 


Potts;  L.n^sq.lLeaThVJhe^-"™"""'  '''""'•  '''"^"^ 

Proctor.  W.  J..  M.B..  Great  Bookham 

I!«(Uern,  J.  J.,  3I.D.,  9,  fl'oUesley  lload.  Croydon 

S*""!  ^F-  C.oorgo.  Esq..  Tlioriitoii  Heath 

Rendall.  Percy,  M.D..  Ewell 

Ricnards.  J.  .S.,  M,D.,.'>.  Wellesley  3'il'as  Prnvfl^m 

p;d!?y'^"'?/,:;r;''''i,'V'^-.";'r'?''''»"^^^ 
u;;iSv!N'!'Ksq::ci™-ihii'^:i:;:i;;r"°'"''''''"^''™ 

iV.o,Tam"ir'pl^'p''pt!'''l\'i''\y>:il'''l<'5'I'oad,  Croydon 
s  ,     h   s  I''u.J,mi    i"  R  p'l     '■l^n'"!?''?''!?  ""''"l-  Croydon 
l;!':oi  (  iV,vd„„  ''■'■•  ■'■P-  P'"''<  Hjral,  Addiscomb. 

s;va„''-ir  l"i  ^'  ■  ^u"-  ■'"■  '  "V'""  ^"'"'-  Croydon 

S,»an.R.J.,l.s<,     Il,,„i ,„l,i„..  I'arkhillM..  Walhnglon 

I .'  iU'er  .Adiliscombe  Kd.,  Croydou 


Thompson.'il. ».  ,  \l  n 
Turner.  S.  U..  M  1  >    w 

il;,|^ak;'r.'(,i;^;^;.':■id    '^S3-- 

loeQ^^i:;i-:;,!!^^t!;;r;;iai5-£"'' 
fS^:v,'^i;.&t^'s;;i'!!;2j:^;;P'^^°*^ 

>  ww^',  II.  W.J'..  M.l),.  Dutfl.j,  XoH.urr.  S.W. 


No.  7.— Dartford  I>lvislon 

Numbering   hi). 
Chairman, li.W.Rcmos, Esq... Dai-xtoTd 
Vice  Chairman, 
Eonorarp  Secretary,  A.  S.  Greoii-n-ay.  M.D. .  Belvedere- 
Represevtative  for  Reprettpntative  JJectni'/,  C.  T.  W. 
Hirech,  Esq.,  ivcctury  Place,  Woowii-b 
Allen.  R.  U.,  M.D.,  5.  West  Hill.  Partford 
Anderson  W..  lI.B.,B6ilevue.  Swanley 
Baird,  G.  H.,  Esq..  Hawlvwood,  Moulwicb  Koad.  Cbriritoa. 
JSarues.  L.  J.  J    M.H.,  43.  UexWv  Roa.i.  Enth 
lir.vden,  K.  J    Esq.,  21,  Hariner  Street,  Graveseud 
Hurrell,  L..  M.D.,  Sidcup 
Calli.-iuler.T.  M.,  M.U.,  Jnverard,  Sidcup 
Cant-,  H..  M.D.,  Tliu  Galtlt-s.  Belvedere 
Carduiall,  C.  1)..  Esq..  Main  Itoad.  Longlands,  Sidcup 
Clarke,  C.  P.,  Lsq.,;i4.  Park  R<jad.  Pluinstead 
Clarke,  J    L.,  M.B..  a*,  Plumstcad  C-juimon,  S.E. 
Crawford.  3.  I>..  M.D.,  Paliuerslon.  Swanley 
Crombie,  J.,  M.B.,  Higbdeu,  Sidcup 
l>ay,  W.  H..  M.D.,  Holh  Hill.  Meopljam 
itrennan,  R.  H.,  M.B.,  5ti,  I'anock  Street,  Gravesend" 
Dunstou,  J.  T.,  M.D..  Baldwyna  Park,  Bpxley 
Pwyer,  J.C,  ten  .  4-^.  Tbe  Common,  \\\olwicli 
l-.dwarda,  G.  F.,  M.D.,  Bexley 
Firtb  C,  M.D.,  104,  Pairock  Street.  Graves^nd 
J'letcliei.  Kev.  G.  U.  J..  The  Presbytery,  Nurtli  Fleot 
euher,  C.  J.,  Esq.,  3:J.  ^ll;bt■L^'alH  Pia-e.  Wuolwii-b 
Greenway,  A.S    M.U..  II.Mtb  Viila.  Belvedpre 
GnriUbs,  S  A.  E    Esq,  Tb.'  Tbums,  Meopbam 
Hmds  T  W.  M.i)    B.-xh-y  Huns...  Crayford 
IJirscb,  C  T.  W    hsq    Rtctoiy  Place.  Woolwich.  S.E. 
Hoystta,  C.  G.,  Esq.,  Faii-hourne,  SwaiUey  Junction 
Jones,  J.  A.    M.B. ,  7".  Herbert  Road,  Plum  stead 
Knigbt,  E..  Esq.,  29,  Hai-mer  Street,  Gravesend 
Kulgbt.  W.,  Esq.,  29,  Uarmer  Street,  Gravosend 
Lace,  W.  F.,  Esq.,  Sutton-at-Hone 
Lindow.  A..  Esq    Gallossen  Brad,  Plumstead 
Lord  John  R.,  M.B.  J^oudon  County  Asylum,  Bexlev 
Lorell.Keays  L.  F    Esq..  Brook  Hill  Road.  \Voolwirli^ 
McFarland,  A.  J..  M.D    Parroek  .Street,  Gravesend 
Maxwell,  T    M.D..  29.  Woolwich  Common.  S.E. 
Moyle,  R.,  EstL.  The  Red  House.  VVelling 
Patterson.  A.  E..  M.B.,  City  of  London  Asylum,  Dartror^ 
I  bilbps,  T.  G.,  Esq.,  Perry  Street,  Gravesend 
Reiitun.  M.  W..  Esq..  Bridee  House.  Uarlford 
Ificbmond.S.  M.D.,Greenluthe 
Rohbs.  C.  E.,  M.B..  Lodcewood,  Gravesend 
Sells.  H.  T.,  Esq..  2.  London  Road.  Xorthfleet 
short.  W.  R...  Hf.D,,  St .  James  House.  Hartford 
smith.  T.  F.  U.,  Esq..  Fariitngbam 
Sprent.  W.  S..  M.l).  25.  Hanover  Road,  Plumsteai 
Stanstield.  T.  E.  K.,  M.B.,  London  Co.  Asylum.  Beiley 
Ste^n.  R.  H..  M.D  .The  Hollies,  Dartlord 
Sutton.  C.  R.  A..  M.D.,  Clare  House,  Sidcup 
Thompson.  P.  W..  Esq.,  18.  M'Leod  Road.  Abbey  '^ond 
Tbonison.  T.  L.,  M,  B..  Joyce  Qre'  n  Hospital.  Dartford 
ThumelU  H.  L.,  M.D..  3,  Woodville.  Gravesend 
Vance,  W.  J.,  Esq.,  Penrith  House.  Bexley  Heath 
Walker,  J.  E.,  Esq.,  Hi^i  St.  House,  Bexley 
JJ'ayrack.  .1.  S.,  Esq^o.  Krugsley  Ter.,  tOd  Road.  Gravesea 
Williams.  R.  E..  M.B..  21,  The  Common.  Woolwich.  S.E. 
WiUiamsou.  J.  S.,  M.B.,  EiTigal,  Powia  Stieet,  Woolwieh 


No.   S.^Dover  Division 

NCMBEBINQ  27. 
Chairman,  C.  Parsons,  M.D.,  Hover 

Vive-Chairman,  M.  K.  Robinson,  M.D..  Dover 
Honorary  Secretary/  and  Treasurer,  F.  A.  Osbotn,  Esq.* 

Enuismore  House.  Dover 
Representative  for  Represcnfativr  MeeJing,  A.  E.  Larking' 
M.D.,  4,  London  Street.  Folkebloue 
Representative  on  Branch  Council. 
F.  .\.  1  shotn,  ttq. 
Baird.  J„  Esq.,  4,  Cambridge  Tenacc,  Dover 
Baylor,  E.  A.  C.  M.D.,  Chfton  House.  Ash.  Dover 
Best,  W.  J.,  Esq.,  1,  Cambridee  Terrace.  Dover 
Harrison  J.  W,,  M.B.,  The  White  Friars.  Sandwich 
Howden,  Ian  D.  C.  M.D..G.  Cambridge  Terrace,  Do rer 
Huffbes,  A.  B..  M.B.,  4(),  Victona  Road,  Deal 
ilulk-.F.  B.,  Esq.,  Admiralty  House,  Deal 
Ilulke,  S.  B.,  Esq..  ivy  House,  V\  aimer 
Kerswill,  Harry,  Esq.,  St.  German^.  Sandwich 
K'ettiitz,  Maurice.  Esq.  'Jti,  Lmubm  Road,  Dover 
l.uiic.  A.,  Esq.,84,  Priujv  KMad.  i).,\er 
I.ou;^.  J.R.,  Esq..  l.St.  _\I.irt.lii\  l'lrtri\  Dover 
l.jddon,  R,.  Esq..CavPndisli  Hnusc.  Victoria  Parade,  Deal 
:Mason,  Alfred  Esq..  The  Limes,  Deal 
AlcAnally.  A.  A.,  Esq.,  The  White  House.  Easti-j- 
:Moles»ortn.  T.  H.,  M.B.,  Ridg^way     St.  Margarets-at-Cliffa- 
Murphy.  C.  E.,  Esq.,  2,  Cambridge  Tenuce,  Dover 
Ord,  H.  W.,  Esq.,  T.  Cambridge  Teriace.  Dover 
Ormsliy,  J.,  M.D.,7,  Eltlnjfham  Crescent,  Dover 
Osborn,  F.  A..  Esq..  Eiinismore  House,  Dover 
Parsons,  C,  31. D..  7,  Waterloo  Crescent.  Dover 
Payne,  E.  M.  B.,  Esq..  Melville, Sbepberdswell.  uear  Doves 
Pinhom,  R.,  Esq.,  5,  Cambridge  Terrace,  Dover 
Roberts.  L.,  Esq.,  Deal 

Robins.  John  N..  Esq..  Anlabv.  Cast  1r  Avenue,  Dover 
Ruhinson,  M.  K..  M.l),.  Pnoiv  Hill.  Dover 
Wood.  C,  Esq.,  li.  Efflugbam  Crescent,  Dover 


No.  9. — Eastbonrne  Division 

NUMBEBING  40. 

Chairman,  W.   M.   Smith,    M.B.,  RosebanV  .  East- 
bourne ■'{^ 
Vice-Chairman,  H,  Habfrood,  M.D..UppertoiStoad, 
Eastbourne 
Honorary  Secretary, Vf .  J.  c.  Jlerry,  M.D.  2,  Chiswick  P], 

EastbourJio 
Represent  at  ive, for  Representadce  Meeting, C.  H.  JJlfrey 
M.D.,  PlasN*  wydd.  Princes  Koad.  St.  Leonards 
Rrprefentiitire  on  Branch  Cotiticil. 
Ewart.  J.  H..EaQ  ,Ea--thourne 
Executive  Committee. 
Gabbett,  H.  S..  M.D.  I     Si-erwood.  A.  P     M  D 

Harper.  A.,  M.D.  Watson.  T.  H..  M.D. 

Hajman,  C.  K.,M.B.         I 
Adams,  J.,  M.D.,  4,  Chiswick  Place.  Eastbourne 
Bailey,  H.  J.,  M.B.,  l:j,  Caveudisli  Pjace.  Eastbourne 
Balemau.  C.  E.  G..  Esq..  Polegate 

B.H9   H.  E.  .1     M.l),,  Pnlperro.  Meads  Street,  Eastbourne 
Bowles.  A.,  In.  Soulb  Cliff.  Eaetbourne 
Biowuc.D.  fli.,  M.D..7,  I'evonshire  Place,  Eaathourna 
Colgate.  ti.,M.D„3,  SeubideRLad^Easibourno 
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5tonnpllftn,  J.  N..  M  T*,.  Brom«crovo.  Kaflt>Hi"nip 
-Hwftrt,  J.  U..  Esq.,  Knstmy,  l)i'\iiiishirn  IM,.  Mfislhoumn 
Farnpll.  H.  1>..  Kkm  .  llimiisri-ji  i  HnuHr.  Kastli.turi-e 
.Vmiiiftll.O.  H..  M.n  .('oiii.lv  Apv  uin.  Hrlliiu:  V 
:Frazir.  K.-iim-th.  ^I  l>..  _n,  !i,a  mi- hur  I'lm-n,  KHstWume 
Frost,  V:  .  M,H..Clnsii  iilol.t  K.ia.i.  Kiisi  hourno 
OiVbiiL-it,  11.  s,,  M  II ,  -;,  riiiswi.-k  n.i.-i\  BrtBtboume 
Darman.  K.  f..  i;--ii..  iMnrlcmi.  llailtHliHiii 
•Uu-ney,  A.  C  M.T...  .■,  (Jililniljic  Uumi,  llnsttinnrne 
HabKOoU.  H.,  M.U..  I'mkiI*.)!  Ifnaii,  Kastli.ninii- 
HaUidie,  A.,  At.Ii..  AvuihIilIp.  ^;J.^lh.m^■nl' 
Himliiiir.  0.  O'l!.,  Ksij,.  1, 1'hif-wick  lMar(\  llastlKUime 
Harpur.  A,,  Rl.l)..  7.  C-hi  wirk  riarc,  KastlHuirmi 
Haymaii,  V.  N.,  M.li..22,  (Jrancl  Pamrto.  Ilastbouriie 
lUath.  R.  K.,  Eh(1.,  Hi\vn  Adda,  (iranse  Itojul,  Eaatboume 
Jlolmaii.  II. 'C,  DsQ.,  Haul  ili'ntlily 
.Kuliiian.  U.  J.,  Ksti  ,  I.  Harilwii-k  Kor»iI.  Kvstbdurna 
Holman.  T..  Esii,,  (iau-  Ulusc.  K;l,^I  lluaUily 
Hoist.  O.  L..  Es{4..'ji,  UpiiiTUmilnnlnis,  East boimae 
Macaulay.  R.  J..  lOsa.,  Oimsm-iui-  Hu,.Si'a  SIdo.  Eastbourue 
^McUueeu,  T.,  M.E..  10.  Bolton  Koad.  Easlliounie 
Marsdm.  F.,  M.B..y.  Moat  Croft  Road,  Enstlioume 
aiartin,  A.  A..  W.D..15.  vjctn'-ia  I'iace,  Eastljoiuno 
-Merry.  W.  J.  C.,  M.i)..  2,Cliisw'i'k  ri;ic('.  Eastbourne 
IWaoro.  S.  J..  M.D..  Lisdn.m,  rasitioiunc 
Noel-Uox,  H.  L.,  M.B..  it,  Coiiilitld  liiwi.  Eastbourne 
Oweu,  0.  W.,  C.M.G.,  CLE,.  Lt.Ool.,  I.M.S..  Kose  Cottuce. 

Ilaukliam 
Poa  oy,  \V.,Es(i..  Ryd^l  Mount,  St.  .lolm's  Hrt..  Eaatljourno 
5*olIot!k,  "VV.,  SI.B.,t!0,  revt'iiSL-y  Itond,  Eiistbou I'ne 
Itoberts,  A,  C,  Ean.,  ]*adk'snuTi\  Eastbourne 
itCrtV.  0.  M.,  Esq..  iMcvd.lls.  Waiblelon 
Sberwood.  A.  1'    M,!>.,  s.  SimshIc  Road,  Eastbourne 
-**mith,  W.  M.,  M.H,,  Kns  bank,  Eastbourne 
Smyth,  Richard.  M.i'..  Cooinnth.  Eastbourne 
Taylor,  F.  It.  P.,  M.D.,  hast  Sussex  County  Asylum,  Hel- 

lingly.S.O. 
Travera-Sniith.  V.  E.,  Esq.,  Flint  House,  WillinffdoQ 
Wallis.  H.,  Esq..  Alfriston 
"Watson,  T.  H.,  M.B-..  I'evcnsey.  near  Hastinga 
Webster,  W.  F.,  Ksq.,  Heatbtleld 

BTo.   iO. — Folkestone  Division 

NUMBBEING  21. 
Chairman,  C.  E.  Perry,  M. IV,  Folkestone 
Vice-Cfiairman,  P.  G.  Len  is,  M.lJ..  Folkestone 
SoTwraj'j/  Secretari/,  P.  V.  Prdd,  M.li..  H,  Manor  Road, 
Folkestoi.e 
<Representative.for  Reprexctilaiive  Meethi(r.  A.  E.  Larkin_g 
M.D.,  t.  London  Street,  Fuikestcu  e 
Eepreaentatirc  on  branch  Council. 
Easles,  T.,  M.D. 
Executive  Committee. 
Barrett,  W.  P..  Esq.         I        Streatfeild.  T.,  M.D. 
Chambers.  W.  F.,  Esq.     | 
Barrett,  W.  P.,  Esq.,  35.  Cbonton  Gardens.  Folkestone 
•Catverley,  E.  J.  G..  M.D..  CM  G.,10,  Earl's  Av..  Folkestone 
•Chambers,  W.  F.,  Esq.,  37,  Oheriton  Gardens.  Folkestone 
■Chubb,  W.  L.,  M.D.,  Dar^nth  House.  Sandgate 
Davis,  A.  R^  Esq.,  Hytlip 

Dohbs,  Mj  Esq..  8.  Urst  Terrace,  The  Leas,  Folkestone 
;Oodd,  P.  V..M.D.,li.  ^lanor  Road,  Folkestone 
.Eastes,  T-JH.!).,  18,  Jlanor  Road.  Folkestone 
Ewart.  J.  Hoggan.  M.U.,  Zi,  Clirtun  Crescent.  Folkestone 
Fawcett,  Edward.  M.D..  Clareniunt  House,  l*nlkestone 
Fitzgerald,  E.  D.,  Esq. ,5,  Castle  ■  ill  Avenue,  Folkestone 
-Gilbert.  J.  W.  T.,  Esq..  t'7,  Dover  Street.  Folkpstone 
Gore,  A.  J.,  Esq.,  I,  Salisbury  Villas,  Folkestone 
•Kackney.  v..  Esq.,  The  High  Str-et.  Hyihc 
Hackney.  G.  H..Es<i..  Roselle,  LyaiugeS.O. 
Hackney,  J.,  M.D..  Hytho 
Kcay,  J.,  Esq..  Sandgato  Road.  Folkestone 
Larking,  A.  E..  M.D..  4.  London  StrfPl.  Folkestone 
Lewis,  P.  G.,  M.D..  22,  Maimr  Kn:ul,  folkrslone 
Menzies.J.  a..  M.B..'.',  (.'asiir  iiiii  Av.uiio,  Folkestone 
Murdoch.  Alan.  M.B.,Thf'  o^ks,  ilvilm 
Perry  C  E.,  M.D.,  1,  CasU.'  H  II  Avrnuo,  Folkestone 
'2*hiUip5,  J.  R.  P.,  Esq.,  The  Oaks.  Hythe 
Powell,  H.  A.,  Esq,..  44.  Sandgate  Road,  Folkestone 
iStreatfeild,  T..  M.D.,  113.  Sandgate  Road.  Folkestone 
tiworrter,  E.  G.,  M.B.,  West  Tt-rrace.  Folktstone 
■•Jj-son,  W.  J.,M.D.,10,  LanghoiTie  Gardens.  Folkestone 
\Vamwright,  L.,  fii.D.,  Earl's  Avenue,  Folkestone 


No.   ll.^c;aildrord  Division 

Number  I  NO  Grt. 

Chairman,  E.  J.  Sella,  Esq.,  6uiIdfoi-d 

Vice'Chairman,  S.  G.  Slonan.  Esq.,  Faruham 

Gonorary  Secretary,  A.  Hope  Walker,  Esq.,  The  Common, 

Cranleigh 

Sepresentaf ivefor  Reprenentafive  Sleetinff,  A.  Hope 

Walker.  Esq.,  Tue  Commou,  Craulei^h 

Jiepreiefitntive  on  Brunch  Council. 

Sichel.  G.,  Esq. 

Executive  Committee. 


ncliin,  P  D.,Bsq. 
Thorne  Ihome.  It..  MB. 
Weaver,  T.  K.,  Esq. 
Wiuatanley.  R.  W.,  Esq. 


t*e  Jersey,  Walter  B.,  M.B. 

Fisher,  G.,Esq. 

Kendall.  N.  F..  Esq. 

Ijenck.  P..  Esq. 

Ardagh.  W.  A..  M  D..  n.aslfm.- 

Bortolacci,  .1.  H..  IM  1'  .  ElKhail,  liodalming 

Binnie,  R.  W.  G..  M  D  ,  Kyd--  Iluiiae.  Wuknig 

•looker,  C.  W.,Esq,,  lb''  Alouiu,  \Vitlo\ ,  Godalming 

Brodribb,  A.  H^  Esq, J).  Tlio  Court.  Bury  Fields.  Guildford 

Brown,  A.  H.,  Esq.,  Voltai,'*:  Woking 

Bryden,  F.  W.  A.,  Esq..  Thn  Priory,  Oodalming 

Butler.  T.  M.,  Esii.,Gii  Idford 

<;olby.  F.  E.  A.,  M.B.,  Hill  Vu-w,  Woking 

(Lollings,  D.  W..  M.B.,Syrari  ore  Hnuse,  Horsoll,  Woking 

DavitiH.  V.  J.,  Esq.,  Helslone  C'lttnpe.  GodalniiriK 

Do  Jersny,  Walter  B..M.B..  Ni-Un-rton.  Guildl'*ii-d 

Duke,  A.  S.,E3q..  Fcrnbnrsl.  Ilasl.nnre 

JKalaiid,  H.T.,  Esq.,  5,  CasUr  .sirc^i,  I'ainhara 

ffide,  C.  Esq.,  Edi-nerort,  Hiniiil,y,  (Imlilford 

Fenningfl,  Arthur.  M.D.,  Thr  Vun-s,  Farneomho 

FlRhbourno,  J.  E.,  M.D.,  Lloutenant-Culonol  A.3I.S.,  H.-Af. 

Military  Prison.  Woking 
Fisher,  G..  Enq.,  Shcnj.  (^.ildford 
Fl.-riiintr.  W.  L.  It  .  Ks,i.,SnnolK  House.  Plrbvlght 
c'lUli.  11,  <;.,  M.l;,,  l;n.^..  Kna.l.  Guildford 
:i;Lini..l,  IV  A,.  11.11  .Ciiil-llunI 
'  ;r;iijHii.  w.  (1  .1  ,  i;sn  ,  I'.akHidp.  Wonerah 
naig.  F.  M.,  M.D-.  Tn-vom-,  Woking 
Hall.  G.,  M.D.,  Milford 

XjiU,  ,7.  i..  M..D..T1U)  Haven.  Frrnshain,  Painham 
liinft,  U.,  Esq.,  21.  Cas  le  riiriet,  FarnliaNi 
Hooley,  A„  KstI,  Oobhani 
H udnon.  A.  B,,  fisq..  Vino  Hous" ,  Cobbam 
Uule,  H.O.,A[.n.,  Bramflcld.GodalmlDS 


Hurd-Wood.  J.,  M.n  ,  Wbttmead  Hill,  Farnham 
lhHcIimH..n.  R.  ,1  ,  Fsr,.,  na«loiii.-re 
K<-iid:ill,  N,  v..  IN,)  .  \^aii-i!nrii,Cliiddlngfolrt 
l.anHduwn.G    II  .  i:-,|  .  Knapp  llllLWokmg 
Ijuv.  W.T.,  -MI).  KMsoCntlfigi',  RiTiley 
Levirk,  P.,  M.H.  H-miOU'oKjik.-.  Guildford 
LonKhnrst.,S.  II  .  i:,-n,  ,  \^  ilitmi-  House,  Farnham 
Lmiey.Oubllt.  Ml',  H,islr.iHre 

Lyio.  W.,  M.H..(  i.mksluir.v  S;irml<-rimii.  Farnham 
lA-ndnn,  A.,  M,1V,  (iravHlmil,  llaidln-nfl 
McOsear,  John.  K.h.i.  i.  Imiiliani  K'pad.  Wnking 
Mlnohtn,  P.  P..  Ksu.,<)ia  ciofi    Gnibiiming 
Mitchell.  A.  M..  M.l)..  si,.  Vincents.  Eiisoni  Rd..  Guildford 
MorHhea<l,  E.  G.  A..  M.D..  It.  Quarry  Street,  Guildford 
Morton,  J..  M.U..GuiUtrord 
Napner.  A.  A..  Esq.,  CranU-igh,  near  Guildford 
NliiolHon   I).,  M.I>.,  CH.,  Barsnwnie,  Guildford 
Oliver,  G.,  il.D..  liivcrcilciitb,  Farnham 
Parker.  H.  F..  M.D..  Ho-k  iffe,  Waterdpn  Road,  Guildford 
Pesel.  H.  G.,  M.U.,  WhiitncMd  Sanatorivini  nrar  Farnham 
Powell,  H.  A..  Esq.,  il.  Sandcatc  Road.  Folkestone 
liussell,  F.  R..M.D..  bit.  Hit;b  Street,  Guildford 
RyKate,  J.  R.,  Esq,,  Si    ,Iuiiirs,  Wokinn 
ScboIlick.T.  J..  Esq..  Ill,  ilavilun  iMace,  Guildford 
Sells,  C.  J.,  Eaq..W'liit.-  Hall.  Guildtonl 
Sichel.  G^  Esq.,  Eastlic  d  l.i.det-.  Epsom  Road,  Guildford 
Slouiaii.  S.  G.,  Esq..  31),  West  Stroel.  Farnham 
Sniilb,  Gilbert.  M.D..  tdigM  Down.  Hindhead 
Sm.vtii.  E,  J..  MP.,  Maviborue,  Epsom  Road,  Guildford 
Sut.-linc,.!.  11,.  Esq.,  Ripley 
Taiiii.T.  C  E  .  M,n,.  Farnham 
Ihurrir,  It,  Tliornc,  M.H.  (liohhara  Road.  Woking 
Ticcliurst,  V  S..  I'sq..  llFi.v.'ncmfr,  Poipi   Hill  Playden 
Vin.vnl ,  G,  F.,  Eso,.  :\Iavburv  Road,  WoKiiifi 
WaltiMs,  F.  R.,  M.D..  Cnmksbury  Sanatorium,  Farnham 
Walker,  A.  II.,  E3(|.,The  Common,  Cranleigh 
Weaver.  T.  K..  Esq,.  Quarry  Street,  GuildtoM 
Wnistanley.  R.  W.,  F'sq  Haslemere 
Wright.  Thomas.  M.B..  Tilford  Road.  Farnham 

No*  IS. — Haatlnss  DlvlMon 

Numbering  80. 

Chairman,  C.  H.  Allfre.v,  M.D.,  St.  Leonards-on-Sea 

Vice-chairman,  i.V.'SXSW^  M.D.,  Eexhill 

Honorary  Secretary,  G.  V.  Hevl^ind,  M.D.,  4,  Eversfleld 

Place.  St.  Leonards-on-Sea 
Repre.-ieyitiitive  for  liepyeseataiirc  Meeting,  C.  H.  AUIrey 
M.D..  Plus  Newydd,  Prince's  Road,  St.  Leonards 
liepi'eKfiiftifivr  o)i  Bravch  Council. 
Ka.vt>Snmh.  E.,  Esq. 
Executive  Committee. 
Eagshawe.  F.,  M.D.  1     Paget.  Peter.  Esq. 

Banerham.J.  W.,M.B.  Skmuer,  E.  W.,  M.D. 

Brodie.  W.H.M.D.  I 

Allen,  B.  H^  M.D.,  o,  Carlisle  Parade,  Hastinss 
Alford,  H.  G.  L.,  Esti.,  2it,  Cornwallis  Gardens,  Hastings 
AlUrey.C  H.,M.D.,  PlasNewyad, Princes Rd.St.Leoriards 

on-Sea 
Atkinson.  F.  P., M.D.  12.  Dorset  Road,  Bexhill 
Bagsbawo.  F.,  M.D,,  35.  Warrior  Square.  St.  Leonards-on-Sea 
HakHr.  A.  E..  M.B.,  (orlleld  House,  Hastings 
Ballingall  G.  A..  M.D. ,47,  Warrior  Sq.,  St,  Leonards-on-Sea 
Bamctt,  John  Milford.  M.D..  Sure. -rankof  Major)  Bombay 

Army  iret  1  21.  Amherst  Road,  Bexbi  1-on-Sea 
Barker  E   M..  M.B.,  :W,  Marina.  St.  Leonaid>--n-Sra 
Batterbam,  J.  W..  MB.,  Grand  Parade.  Si    1  ^ca 

Bircb.S.  B.,  M.D.,  1,  Slarkwick  Ter..  St.  I 
Blancy,  R  .  ALB.,  2,  Tower  ItAjad  West.  Sf    i  a 

Bouit.  E.  F.,  8urg.-Mai,.  12.  St.  Margaw  ,  ^t. 

Leonards  _  ,„      .  „       . 

BrauEwni.  C  H.,  Esq,,  St.  Helens,  W€Stham,nr.  Hastings 
Brodie.  W^.  H..iI.D-,  Battle 

Biirue.  F..)..  Esq., 23,  Wellington  Square,  Hastmes 
Burr  W.T^M.B.,  ^edon  Honso,  White  R.ock,  Hastings 
Catthn,  W.,  Esq..  Holtou  House,  Burwash 
Christopherson,  C.  Esq.,  38,  Everstield Place,  St.  Leonards- 

Culbane,"F.  W.  S.,  E8fi.,Glyn  House,  Mount PleasantRoad, 

Hastings  _ 

Daunt.  W.,  Esq.,  Marino  Parade,  Hast mes 
Deck  E,  J..  E  u,.  7^,  Londo-i  Road.  St.  Leouards-on-Sea 
EmmVtt,  .1.  W,.  E-q-,  Sea  Road,  Bexhill 
Farmar-li  in;/liin-i.   E.  D  ,  F. It. CS..  Major,  A.M.S.  (ret.), 

22,  WickhHHi  AM-nue,  Bi'xbiU 
Field,  A.  T.,  Esq..  liL-lmont,  PrtoryRoad,  Hastinga 
Frv  J    Parrant.  Ksq.,  i:t.  Dane  Road.  St.  "tonaras-OE-Sea 
Gabh,  C  B.,  Esq..  3.  Well'nixton  Square.  Hastmgs 
Gambler  T    M  !>,,  West  Hill  Road.  St.  Leonarda-on-Sea 
Garrard.     G..     Esq.,     Derwent,    Sedlescombe    Road,    St. 

I.(eonardB-on-S(!i 
Hancock.  J.  E..  Es^  ,  Suit merlea,  Hurst  Green 
Harratt  T.T.,  Esq.,  Mint  House.  Rye 
Harvfy  .1  ()..  JI.D.,  16.  Parkhnrst  Road,  Bexhiii 
Hossey '.1   D..  Esq.,  1^,  C  »»nwallis  (hardens.  Hastings 
Hewland.  (i.  V.,  M.D.,  4,  Everstield  PI..  St.  Leonards- on-Sea 
Huckle.  A.  H.  H.,  Esq..  5.  Edmund  Road,  Hastings 
Joseph.  A.  U..  M.D.,  CantPlupe  Road,  Bexhill-on-Sea 
Jolinston,  R.  M.,  M.  f*.,  70,  London  Road.  St.  Leonards 
.lowers   L   E..  Esq..  51,  Marina,  St.  Leonards  on-Sea 
Kaye-Smilh.  E.,  Esq..^,  Dane  Road.  St.  Leouards-on.Sea 
Kendall  (i.,  Esq..  Battle 

Kent  Sydney,  Al.li.,  Dorset  CottJige,Rexh!ll-on.Sea 
Leslie.    Lueille    D.,   St.    Bernards    Lodge,   London   Road, 

St.  LconardH-on  Sea 
Lett  F.,  Esq.,  Engadine,  Ashbumham  Road,  Hastings 
liCWiB  P   B    Esq.,  U'.  London  Road,  St.  Leouards-on-Sea 
Lightbod'y,  .1.  U  .  MD.,  Sydenham  House,  Bexbill-ou-Sea 
Locke.  G..Esq.,  47,  Welloitiion  SMuar.-.  Hastmirs 
Longman.  G.  t',.  Esq  .Wi.-kham  A^.■,lur,  Bexh.ll-on-Sea 
IxiuEh.G.  J.,Esq.,:i.i,  U  .■llui-tnn  Smu.-.m',  Hastmgs 
Macnaui«ra,.l.  U  ,  V.^'\  .n    kliui.sl     HaMings 
MakaUia.  M   ai.,  Esq.,  ;(7.  Po\ensey  R^ail,  St    Leonards 
Manaeli,  E,  R,,  Esq..  W.  Welliimlon  Square.  Hastings 
Manscll    H.  R.,  Esq.,  Croffon,  West  Hill.  Hastings 
Masters,  A.  T..  Ef-q  .  Novib  IJitlce.  Northiam 
Measures  .1  W   Esq,  ll.(ii.iiid  I'aiade.St .  i.conardR-on  Sea 
Murdoeh.'A.,M.B.,  21,  AlUrr  \1^>-m\,  Bexhill 
Nason,  C  St.  S.  R,,  M  D  .  -■<.  Hmh  Street,  Hastmgs 
Newell    Percv,  Esq..  36.  Kversley  Road.  Bexhi'l-oii-Sea 
Newman.  A."0.,  Esq.,  Woodapring,  34.  Chapel  Park  Road, 

St.  lA'onards 
I'agot,  Peter.  Esq.,  Ivy  Court.,  Tenterden 
Palm  T  A  .  A1.D.,2H,  Eversley  Road.  Bexhill 
Petrie,  R.  O.,  M.D.  33.  Warrior  S  [uare,  St.  Leonards 
Pollard  .)    E..  Esq..  34,  vVellinyton  Square,  Hastings 
Frooter'  II.  <V,  M,D.,  1.  Eiu-sifad  Road,  Bexhill 
Redni.ivne,  Thos.,  M.B..  18,  Warrior  Sq.,  St.  Leonards 
knbi  Koii.  J.  l-;iliott,  Esq.,  Cobden  Lodge.  Egerton  Road. 

RotiK^r.  H..  Rl.D..  25.  St.  Saviours  Road.  St.  Leonards-on-Sca 
RuniHe,  I'.  C,  Es({.,Thn  Faraonage,  Rolvenden 
Skinner,  E.  w  ..SI  1)..  Mouatstlold,  Rye 
Stanley  U.,  M.B„  4^,  Pevensey  Road.  St.  Leonarda-on-Sea 


S.vnilnRlou.  W.  D..M.n..U7.  r,oMdonnxL.St.Leonard«-en-8c» 
■ileeburiit,  N.  F..  F.R.U.S..35,  Pevensey  ltd..  St.  Leouards- 

ou-Sea 
TrarerH.  O.  R..  Esq..  171.  liondnn  Road,  St.  Leonards-on-Sea 
Trnwer.  A.,  Escj..  liH,  Marina  SI,  Idioiiaras-on-Sea 
Vipan.C.  Esd     D.S.O.  Ford  Hunk,  St.  Leonurda-on-Sea 
Weld.C  ir.,  Esq..  Sandhurst 
\Vinion.  H..!     Esq.. 52,  >"urina,  St.  Leonards 
Wdl«.  J.  1'.,  M.D..  ItesliM! 

Wilson,  A.S,.  M.lt,,  7.  Warrior  Square,  St.  Leonards-on-Sea 
W.\Tine,  Waller.  .M.B..  Nortbiuni 
Yeoman, C.  M.B.,  Hollington.  St.  Leonards-on-Soa 

No.  13.~-norHliaiii  Dlvlelon 

NUMDKKIKG  IT. 

Cfutirman.  E.  1.  Bostock,  Esq.,  HorsV-am 

Vice-Chairman,  V.  W.  E.  Kinneir,  Esq.,  Horsham 

J£o?iarary  Secretary,  L.  M.  Snow.  Etiq.. Horsham 

Repregcntativetor  Jteprcucjirative  Meeli7if;,l-\limdB,'a.D., 

14,  Steyne,  Worthing 
RcprexetUative  on  Branch  Council,  M.  U.  H.  Vernon.  Esq, 
Executive  Committee. 
Banics.  H.  C.  Ksq.  I  Juckca,  F.  A..  M.B. 

Bv-xall.F..  Esq.  | 

AldersmitU.  H.,  M.B..  Cbrisf.s  Hostital.  West  Horsham 
Barues,  H.  C.  Esq..  Culver  Ci-oft,  Petwoith 
B.atchlord.  F.  H..  M.B.,  Pu'hoiough 
Bontock.  E.  I.,  Eh(i..  Hor.-bam 
Boxall,  l-'.,  E3(i..  Jtiiiit:\\ic]^,  Hor/liam 
F<;ot.  E.G.,  Esq  .Cliuieli  IJouse.  Piilborou^h 
Heygate,  F.  W.,  Esi|..  1!  Ilini:shu  st 
Ham.  Clara.  L.R.c.l'. .u  key  Sanatorium 
.luekes.F.  A..  M.B.,  14,  Carfax,  Horsnam 
Xinneir,  F,  W.  E.,  Jisq.,  borslmm 
I^e.  F.  W.,  Esq..   Southdown    House,  Storrington,  Pul- 

bo  rough 
McVleei",  J..  M.D..  Burton  Hill,  Petwoith 
Mudo.  B.  W.,  M.B  ,  Storrmgtou.Pulb,  rough 
Murphv.  W.,  M.B.,  Pripi.  Hill.  Filtleworth 
I'll  chard.  R.  J.,  Esq..  12,  I'ark  l-'iuc,  Reigate 
Snow,  L.  M.,  Esq.,  Horskam 
Vernon,  M.  fl.  H.,  Esq.,  Horsham 


No.   14. 


-Isle  of  Tlianet  IllvisleB 

NUMBEBING  44. 


Chairman, 
Honorary  Secretary  and  Treasurer,  HughM.  Raven.  Esq., 

Barneld  House.  Broadstairs 
Representative  for  Jiepres  ■ntaiive    Meetinfj,   W.  Gosse, 
M.D.,  Siitiugbourne 
Bepresmtative  on  Branch  Council. 
Hugh  M,  Raven,  Esq. 
Executive  Committee. 
Halstead,  G.  E.,  M.D  I         Strtet,  A.  F,.  M.D. 

Sutclifte.  W.  G..Esq.  |         >Vi.ttt>,  a.  M..  M.D. 

Berry,  J.  B.,  M.D.,  13,  Albion  I'lace,  Eanisgate 
Biddle,  H.  G.,  Esq.,6,  Chandos  Place,  lii'oaUslairs 
Bowden,  R,  T.,  iLD.,  Ellington  Road,  I^junagate. 
Biishtman,  F.,  Esq.,  Apsley  Hi..um\  Biuatlstaus 
Brown.  A.  W.,  M.B..5,  i'riee's  Av.-nue,  Cliltouvdle 
Carpenter.  E..  Esq.. 5,  Granville  i.anl'  ll^,  llanl^gaIe 
Cotton,  C,  F.R.CP.,42.  Spenrri  Sqnan:.  Ramsgate 
Cross,  Geoni-ey,  Esq.,  ]ii2.  H  l;1i  Si  ii<  i,  Kanitgale 
J)aney.  H.  SI.,  M  D..  W  eiJiniitun  Hiuse.  uamsKate 
Fisk.  £..  M.B.,  Lindfleld,  Ciesc.m  Road,  Kamsgat* 
Flint,  A.,  M.D..  Westgale  LodtO.  \\  estaate-on-Sea 
Halstead,  G.  E.,  M.D.,  Albion  H)ll  Hou.^e,  Ramsgate 
Harnett.  C  J.,  M.D.,  The  Liu  es.  Hawlej  Strt-et.  Margate 
Harris,  H.  G..  51. B..  St.  .Tohn's,  Birchingtou-on-Sca 
Harris.  J.  S.,  Esq.,  BuvhiiiRtuu 
Hcaton,  C.I.,  E.sq..  Elli'i^tir,  Westgate-on  Sea 
Heiuniiiig.  .1.  .1..  1',m|..  7,  t.aii.in  Roan,  Margate 
Hieks.  R.  G..  E.sq.,  12*;,  HikIi  Street,  Ram.-gato 
Mi'.Coij  be,  R.,Esq..  F.  K.CS.,2.  Clifion  ionace.Cliftonville 
JIoi'U.  E.  G.,  Esq.,  Victona  Parade,  Broadstairs 
Nichol.  F.  E.,M.B.,1,  Eti  elbeii  ureHcnt  Marf-'ato 
?Jicol,  B.  A..  F.R.C.S..  Augusta  Villa,  East  CUU,  Ramsgate 
Pearce,  A. '  baniug,  fti.l). ;..  Sion  Hi'l.  R;  m^gate 
Pearce,  J.  C,  M.D..  Montague  House,  East  Cliff,  Rams- 
gate 
Powell,  A.  F.  M..  M.B.,  Minster,  near  Ramsgate 
Kaven,  H.  M..  Esq..  Barfield  House,  Broadbtairs 
Reeve,  W.,  Esq..  Curtis  House.  Cliff  Street.  Bamsgate 
Itiebards,  H  .  blagd-n,  E-^q..  Sit,  Canterburj  Riad,  Margate 
Sawyers.  John  L.,  M.D.,  29,  Grosvenor  Place,  Margate 
Sieeu,  W.  C,  Esq.,  Lalebam  Corner.   Lower  Northdowu 

Road,  Margate 
Siroet.  A.  F.,  M.D.,  Westgate-on-Sea 
Slvan,T.  G..  M.D-.  2.  Chapel  IMnee.  Uam=gnte 
Sutcliffe,  W.  G.,  Esq..  50,  Clin  "o  I.  :i,n'c  .■lUl^mviUe 
Tauiplin.C  H.,  L>q..  17,  rai.iL-nn,  Uati-u;!!.- 
Thomson, B.,  M.D., Swe.vih'  i;u;id,('liiiMiiMlh\  Margate 
Thoiiiiuii,  B.,  Esq..Tr  n  i.v  Square.  Biarpate 
Tri-ves  W  .  K.,  E^ii..  32,  Dalhy  Sfiuare,  Margate 
Tvt-rell,  F,,  Esq..  7,  Sum  Hill.  Ramsgate 
\Vatts  A   M     M.D.,  Duili>ek  H.iuse,  Minster.  Ramseate 
Webster  P.  L..  Esq..  23.  I'alb.v  .s,,iiaie.  Cliftonvllio. Margate 
While,  E.  A..  M.D. .5.  Main  eTeir;  ee.  iVkt'fate 
Woods,  F.-Eaq^Dashwouil  llnnse,  Uaifisi^ate 
Worthmgtou,  H.  E.,  Esq..  Birchinttun.  Thiinet 
Wynne,  G.  N.,  M.D.,  28,  Augu&ta  Road,  Ramsgate 

No.  15. — SlaldBtone  DlvUion 

NUMUKKINO  ^15. 

Chairman,  C.  P.  Oliver.  M.D..  Maidstone 

Vice-Chairman,T  Joyce.  M.D.,Cranbroo]v 

Honorary  Secretar//  ami  Treamir-  r.  A.T.  Falwasser,  Eeq., 

Susse*  Place.  Maidstyno 
Representative  for  Kepresent^itivc  Mcct^Vfj.  W.  EoQg'as, 
M.D..  Brandfold.  GoudhurM 
Representative  on  rrancti  Council, 
Hallowes,  A.  H.B.,  Esq. 
Executive  Committee. 
Ground,  E..  M.D.  |     TiaveiH,  F.  T..  M.B. 

RobPFts.  A.  H  ,  Esfl.  1     Tuke.  G   M..  Esq. 

Adams  M  A.,  E-q., The  Kulm.  Bearst^a,  Maidstone 
BenneLt.  J.  H..  Esq.,  Si  nplehiii  st 
Black.  A.C.Esq,,Liti  en  House.  Wa'erlnebury 
Brediri  .1.  N..  Esq..iho  •  iee^.,.suHon  Valence,  Maid;  tone 
Brett.  H.C.  M..Es(i..(;hihvorlh.Oraubruok 
Cesar.  11.  T..  Esq..  tteavided  .   „   ,,  * 

Cesar  R  T.  inn..  Esq..  Stoiio  Street, Ma'dstone 
l>ouglas.W..M.D.    Urandf.dd.G.  udimst 
Falwasser.  A.  T..  Esq..  Siit^scx  l^lane.  Maidstone 
Pry  .T  W    Esq..  Timbridge  Bond.  Ma-dstont 
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fiaah  T    M  B  ,  Aubm-n.  Snodland,  Rochester 

ofbb  J   A    M.B  ,  Ktiiebt  irier  House.  MaidsWne 

Glover  '.T    \..  M.B..  West  Mallinc 

G?eS?E  V;Esq..Tlie  Lodge,  Aylesford 

CJrev  J.  T..  Esq..  Lenb-m  ,  ,,   .,  ^ 

Orouiul.  E  .  M^..  1,  Asliford  Road,  Maidstone 

Hllluwes  A.  H.  B.,  Esq.,  King  Siieet,  Maidstone 

Hicks.  C.  Est!..  Horsmondcn 

hS&*^\  W^Esa^.^BanSfng  Heatb,  near  Maidstone 

Johiiston  R.  H. v..  Esq.,  7,  Clarendon  Place.  Maidatone 

Joyce.  T.,  M.D..  Cranbruok.  Staplcbuist 

KilUcli  C.  Esq.,  Marsham  Street,  Maidstone 

Lewis    H.-ff.;^.B.O.S..  K^nt  County  Asjlum.  Bavmmg 

Hta'tb 
Mapleton,  G.  H.,M.B..Goudlinrst 
3Iefeditb.  J.  E.,  k.D..  23.  Albion  Place  Maidstone 
Oliver  C  P..  M.B. .Tunliridge.Road,  Maidstone 
Palmer.  J.,  Esq.,  Suodlaud  x^     »  at  .ni„rr 

Parr-Dudley.  A.  D.,  fipq..  Tbe  Limes,  East  MaUiiiK 
Potts,  George.  Esq.,  Kent  County  Opbtbalmic  Hospital, 

Maidstuiie  _^       ,,  ,,. 

Roberts.  A.  H.,Esq..  West  Mailing 
Sander.  0.  A.  S.,  M.B.,  Watennzbury 
Scott,  1).  H..  Esq..  AyclilTe.  Padduek  Wood 
Sliaw,  W.,  M.U.,  Tuiibridgc  Road,  Maidstone 
Smart,  A.,  Esq.,  Marden 
Stanford,  W.  Bedell.  Esq..  Sutton  Valence 
Stead,  0.  C,  M.B.,  Moor  Lodse.  Hawkbuvst 
Stewart,  F.W.,M.B.,  The  Asylum,  Barmmg  Heath,  Maid- 

Strouts.  S.  R.,  Esq..  54,  Weelc  Street.  Maidstone 
Travors.  F.  T..  M.B..  6,  Clarendon  Place,  Maidstone 
Tnke.  G.  M.,  Esq.,  Sutton  Valence 
Wbitestone,  A.  M..  M.B..  Hollin^bourufc 
Wood,  E.  J.,  M.B„  Yaldmg      „       , , 
youn?,  Edward,  Esq.,  Tales.  Hawkhurst 

No.  16.— Norwood  Division 

Num:beiiisg219. 

Chairman,  J.  Sidney  Turuer,  Esq..  Anerley  Road,  S.E. 

Tice-Chairman,  W.  Y.  R.  Bursess,  M.D..  Strcatbara,  S.W- 

Monorary  Secretari/.  H.  J.  Pranpley.  Esq.,  197.  Auerley 

Road,  Anerley,  b.b. 

A^istanf  Hnnorarit  Secretary,  A.  W.  Soper,  Esq., 

2,  Hamlet  Ri,ad,  Upper  Norwootl.  s.E. 

S-eprestentatlve  for  ReprescnUifire  3Icet)iff,,liO\in  Riiiid, 

Esq..  Felixstowe.  Lovelace  Road.  Surbiton 

Kevreseniatives  on  Brunch  Coiimnl. 

Hetley,  H.,  M.B.  I        Prancley,  H.  J.,  Esq. 

Executive  Committee. 

AnniR,  E.  G.,  Esq.  I         Stewart.  H.  M..  M.D. 

Burton,  H.  C.,  Esti.  \         Veidon,  W..  Esq. 

Adams.  C.  E..  Esq.,  327,  Gipsy  Road,  S.E.  _,  «  -c 

Air    \  C    iun..  Esq.,  205,  SelhurstRd..  South  Norwood,  S.E. 
Alekknder,  T.  6..  M.I>.,ni  Old  Woolwich  Road  S.E 
\unis  E  G..  Esq.,  35,  Glenluce  Road.  Blackheath,  S.E. 
iVmold  E  C,  mTb.,  133,  Sunderland  Road,  Forest  Hill,  S.E. 
Atkinson,  T.  W.,  M.B.,  Bromley  Itoati,  Catford,  S.E. 
AuBtin,J.A..M.B.,  WestNorwon.l  1.,  iIlt,  S  P,  ^^   ^  ^ 

Bailey  H.  F.,  Esq.,  The  Hollies,  l.^-    l-j  ,  r.i  ickheath,  S.E. 
Balderson,  R.,  M.li..  30.  Park  Ro;m1,  ,  ,  ,.  -i   II  .n.S.E 

Barber,  F.  S..Esq.,  St.  JuliaT-'s  i: ^u-.ir  ham,  S.W 

Barham  P.  C,  Eoq-.TheOhestnuts.  E.  DnUvicli  Grove,  S.E. 

Barnes  G.  F..  M.D..5,  Bladon  Terr.,  Slreatham  Com.,  S.«. 

Bartlett,  U.,  M.B.,  150,  Norwood  Road,  S.E. 

Bateman,  F.  J.  H.,  M.B^  Moutpelier  Row,  Blackheath. S.E. 

Batten  G.  B.,  M.B.,  3.  Underbill  Road,  Lordship  Uine,  S.E. 

Beadles,  4..  H.,  Esq.,3S,  Silverdale.  Sydenham  ParK.  S.E. 

Beadles,  Hugb  S.,  Esq.,  35,  Sunderland  Rd..  Forest  HiU.S.E. 

Beaumont.  E..  Es(i;,23.  G-psy  Hill,  S.E. 

Bennett,  C.  E.  W.,  Esq.,  33.  Vancouver  Rd..  ForesfHiIl.S.E. 

Bent  V  T  C,  Esq..  150.  Mitcbam  Lane,  Streatbam,  S.W. 

Bbcdwar.  P.  P..  Esq.,  'I  he  F"i-ns.  M;inor  Park.  Lee,  S.E. 

BiEger  W  G..  M.E.,  Abcvf.  -  :.    ■<•  r,T;hnm  Common,  S.W 

Biucke's,  F.  AT.,  Esq..  Hill  -         ■       '11  Rd.,  E.  Bulwick 

Birkett.  G.  T.,  Esq.,Wesir;    ,     t  i4 

Black,  James,  M.B.,Tbe  A\'  nu-  ,  l-  mill  Hill,  S.E. 

Boothroyd,  J.  S.,  M.D..  135.  IJreaKf  spears  Road.  S.E. 

BriEham.  J.  K..M.D.,  Rtckhill-,  West  Hill.  Sydenham. S.E. 

Brock,  E.  H.,  M.I>.,  21.  Streatbam  Hill,  S.W. 

Broukhousp,  C.  T..  M.J).,  19.  Wic liham  Road.  Brockley.  S.E. 

Brown  T  H  .  M.E..  Hill  View.  Streatbam  C'ommuu.  S.W, 

Bumsteatl,  H.  J..  MB..  7.  Hicb  Road.  Streatbam,  S.W. 

Bann,  C.  G..  M.D.,  Central  Hill,  Upper  Norwood.  S.E. 

Burgess,  W.F.R.,  M.D..  Langham  Cottage. Streatbam, S.W. 

Bumey,  W.  C.  S.,  Esq.,  Inlirmai'y,  Gi-eehwicb,  S.E. 

Burt.  A. , Esq.,  Avon Mount,Overbill  Road.  E.  DuIwicb.S  E. 

Bui-ton.H.C  Esq.,  Lee  Park  Locls;e,  BlacKbeatb,  S.E. 

Oiulman.  A.  W..  Esq..  19.  Wickham  Road,  Brockley,  S.E. 

Carpenter,  W.  S..  iLB..13.  AMnfferRoad,  Deptford,  S.E. 

Carrutbers,  S.W. ,M.D..4-t.  Central  Hill,  Norwood,  S.E. 

Carter,  G.  R.,  Esq.,  2.  Anerley  Park,  S.E. 

Churchward,  A..  M.D..  Selhurst  Road,  South  Norwood,  S.E. 

Clapton.  E.,  M.D.,  41.  Eltbam  Road.  Lee,  S.E. 

Clark.  W.  A.,  M.D..  44,  Beckenham  Road,  PenKe.  S.E. 

Colver,  S.  W.  R.,  Esq.,  12.  Mitch ^.m  Lan-.  Streatbam,  S.W. 

'^oilcn.  G,  B.,  M.D..  20.  Gleneldon  Road.  Streatbam,  S.W. 

C>jllm8,  E-  VV..  51. D..  Farnboro'  House.  Sydcnbam.  S.E. 

Connolly  B.  B.,  C.B.,  M.I)., 21,  Wickham  ltd. .St.  Jolm's.S.E. 

Cooiicr,  P..  Esq..  Blackheath,  S.E. 

Corte  Robert,  M.B..  6,  Groom's  H'U.  Greenwich.  S.E. 

Creigiiton,  E.,  Esq.,  Tankerville  Hse..  Streatbam  Com.,  S.W. 

OanninKham,  James.  Esq.,  Boro  Green 

iJavies,  Hiich.  M.B..  234.  Tralalzar  Road.  Greenwich,  S.E. 

Balton,  B.  N.,  M.D.,  203,  Selbui-st Road, S.Norwood,  S.E. 

l).in)eU.  E.  P.,  Esq..  416,  New  Cross  Road.  S.E. 

Savies,  8.,  M.B.,  O,  Charltou  Road.  Blackheath.  S.E. 

JJevane.  Thomas  1'.,  Eaq.,  Neptune  Lodge.  Croydon  Road, 

Anerley 
J>ixoii.  F.  J.,  M.B..  Hcatberlea.  W.  Dulwich,  S  E. 
Dixon.  H.  J..  Esd..  New  CroR.s  Gate.  S.E. 
Dixon.  W,  E.,  M.D.,  Hazehvusjd,  Netberby  Road,  Honor 

Oak,  S.E. 
i)onalil.  \y..  M.D..  St,  Monans,  Mitcbam  Lane,  Streatbam 
Bout'las,  J.  J..  M.B..42,0*niral   HU,  Upper  .Noi-wood,  S.E. 
ilrake.C,  M.B.,  31,  Streatbam  Hiqb  Roa«l,  S.  *  . 
J)f.y«dale.  C.  II.,  M.D.  28.0arMm  K-ad.  W.  Dulwicb.S.E. 
UuHc-an,  R.  B..  E*q.,  241,  High  Rx.jid.  Lee 
Ebell,  J.  I^.L^Thcker  Road.. \ii.rirv.  S.E. 
EccliMi,  H.  A..M.B..104.Churrb  Rnn.l.  f'pr<;r  Norwood. S.E. 
Eflwards.  Cbas  .  Esq  ,  104.  Sbouti-rN  II  ill  \U\  .  Bla<-klicuth 
Elliotl.,  J.  W..  Esq..  5.  Manor  Ro:id.  FmmsI,  Hill.  S.E. 
Rlliw.  K.  H..  Esq., 59.  Ue  Park.  Blac!.li.-;itli.  S.E. 
EnraRht.  W.,  Esq.,  143.  Croydon  Roiui.  Amri  y.S.K. 
Beard,  K.  H.,  M.l).,  220  I.ewi»ham  HiKt.  ICoa^i.  SE. 
Fceaii.  It.  A..  Esfi..  2S,  Cba  lion  Road,  Bl!i<KlieaUi 
Fcgan.  R.,  M.B.,  WcHtcombo  Pal-k.  B  ackbealb.  S.E. 
Ferritin.  J.  C.  M.D.,  SelburKi  Homl,Sou'b  Norvvouil,  S.i:. 
Field.  P.  A.,  M.D.,  449,  Lowlnbip  Lan«.  S.E. 
I'iltcr,  Clara  A.I?., M.D..-''-.  HlirbJ:o:id.  St r*aV.am. S.W, 


Fitzhenry,  G.  W.,  Esq.,  The  Cedars,  East  Dulwicb  Rd.,  S.E. 
Fuller.  L.  H.,  Esq..  Streatbam  Hill.  S.W. 
Gahagan.  F.  E..  M.B. ,42,  Fainl  y  Road,  S.  Norwood,  S.E. 
Galton,  J.  H.,  M.D.,  Sylvan  Road.  Upper  Nonvood.  S.E. 
Gandy,  W..  Esq.,  2.  Central  Hill,  Upper  Norwood,  S.E. 
Gardner.  T.  H..  M.B.,  11.  Rastell  Avenue.Streatbam  Hill.S. 
Gibson,  J.  McC.,M.B„  103,  ilitcham  Lane, Streatbam, S.W. 
Godber,  W.E.,  Esq.,  Elm  Lod£;e,  Hall  Moun  Lane,  Dul- 

wicb.S.E. 
Goodall.  J.  S..  M.B..Vanbrufrh  Hill.  Blackheath.  S.E. 
Goodinir,  C.  E..  M.B..  07,  Brockley  Road.  S.E 
Gooding,  R..  M.D.,  Heath  Lodge,  The    Grove,  Blackheath, 

Gordon, M.  H.,M.E..9.  St.  Gei-man's Place.  Blackheath, S.E. 

Gray,  Janet,  M.C.,  Orange  Huuse,  Clarendon  Road.  Lewis- 
ham,  S.E. 

Gra>line,  A..  M.B.,145,Suuder'aud  Road,  Forest  Hill,  S.E. 

Green.  E.  F.  S.,  M.D.,Rutherglen,  Woodside.  S.Norwood,  S.E. 

Green,  H.  M.  Jl.D.,  2,  AVest  Hill,  Sydenham 

Grillitba  H.  S  D.,  Esq.,93,GlenelaonRa..Mreatbam.S.W. 

Hancock,  W.  I.,  Esq.,  Mount  Epbraim  «d.. Streatbam, S.W. 

Harding,  H.  W.,  Esq.,  Rushey  Green,  Catfoid 

Hardy,  H.  Nelson,  Esq..  12-t.  Duiwicb  Grove.  S.E. 

Harris,  A.  W..  Esq.,  Town  Hail.  Catford,  S.E. 

Hartt.  C.  H.,  Esq.,  14,  Groom's  Hill,  S.E. 

Hattield,  W.  H..  Eso.,  1.  Park  Road.  Forest  Hill,  S.E. 

Haugbt.ou,  Edward,  M.B.,  Spring  Grove  House,  ipper 
Norwood.  S.E. 

Heard,  J..  Esq.,  300,  Lordship  Lane,  S.E. 

Hemmans.  L.  F.,  M.B.,  9.  Lewisham  Park.  S.E. 

Hetley,  H..  M.D.,  Church  llo;id.  Nonvood,  S.E. 

Hodgson,  C.  Esq.,  5,  Hi^ptnn  Koa-i.  SlnvU  h.iin.  S.W. 

Hogg,  F.  S..E3q.,  7,  JiiMWiihill  K^.:u\,  C;ii  Lnl.  S.E. 

Horn,  A.  E.,  M.D.,  lu-lesul-*,  Perrv  Vair.   (■.,h--i  Hill,  S.E. 

Howard.  J.  A..  M.D. ,4i).  Harold  Koa<l.  l'n"i- Norwood. S.E. 

Jackson.  T.  H..  M.B.,  73,  Blaekl  eatb  Rd.,  (>nen\vicb.  S.E. 

Jacobs,  W.  W.,  Esq..  5y,  Bunit  Ash  Road.  Lre,  S.E. 

.Tenaen.  E.  T..  M.B.,  Oi.East  Dulwicb  lUvid.  E.Dulwieb^S.E. 

Johnson,  Alice  1  .97.  Central  Hill,  Upper  >  urwood,  S.E. 

Johnson,  Philip,  Esq.,  20.  N^wstcjid  ttoad,  Lee 

Jones.  G.,  M.B.,  8,  Church  Teriuce,  Lee,  S.E. 

Jones,  Helena  G.,  M.B.,  Greenwich  Union  luflrmarj-, 
Greenwich.  S.E. 

Keav,  J.  H.,  M.D..  Bexley  Honse,  Greenwich.  S.E. 

Kellett,  A.  F..  M.B..  142,  Lewisham  Road.  S.E. 

Kirby.  A.,  Esq.,  71,  Hiea  Sti-eet,  Deptford,  S.E. 

Kmght,  G.  D..  M.D.,  28.  Streatbam  High  Road,  S.W. 

Law,  J.,  Jl.D.,  1,  Vernier  Road.  Sydenham,  S.E. 

Lawson,  G.  L.  L.,  Esq.,  1,  Buncombe  Hill,  Honor  Oak  Park 

Leggatt,  G.  S.,  Esq.,  HI,  Selhurst  Road,  S.  Norwood,  S.E. 

LevdfU,  C.  D.,  Esq.,  284,  Brockley  Road.  S.E. 

Lovegrove,.A..  C.  A..  Esq, ^21,  Lewisham  Uieb  Road.  S.E. 

Low,  F.  Harrison.  M.B..Tleathbark,  Blackheath  Rise 

Me.AJidrew.  J.  J.,  Esq.,  9,  Waldegrave  Road,  U^per  Nor- 
wood, S  E. 

McBnde  C.  A.,  M.D.,  The  Dell.  Church  Rd.,  Up.  Nonvood 

McKay,  R.  Esq..  4,  Sussex  Gardens,  W.  Dulwich.  S.E. 

Mackenzie,  J.  W.,  M.B.,  NewUnds,  Moiuit  Ephraim  Road. 
Streatbam.  S.W. 

MacLean,  A..  Esq.,  150,  Barry  Road,  E.  Dulwich.  S.E. 

Macuamara,  J.  T.,  Esq.,  203,  High  Street,  Lewisham,  S.E. 

Mason,  J.  B.,  M.B.,  42,  Burghili  Road,  Sydenham.  S.E. 

May,  A.  S.,  Esq.,  Gresham  House,  Forest  Hill.  S.E. 

Meggison.T.  C.,  M.D..375,  Lewisham  Hiah  Ui>;ui,  S.2. 

Mflrcier,  C.  A.,  M.B,,  The  Flower  House,  Soutbeud.  ( Watford 

Michael,  C.  E.,  M.B.,  Trelawne.  Crystal  Palace  I'k.  Rd..  S.E. 

Midwinter,  E.  J.  H..  Esq.,  Croydon  Road,  Anerley,  S.E. 

Milne r-Browne,  C,  M.B.,  06,  Kirkdale.  S.vdenbam 

Mitcueli.  C.  M.,  Esq.,  The  Rosary,  Kirkdale.  Sydenham 

Mooro,  Y.  T.  G.,  Esq..  1,  Lewisham  Hill,  S.E. 

Mimro,  H.  A.,  M.B.,  Lulworth  Jtushey  Green.  Catford,  S.E. 

Neate,  0.  P.  W..  Esq..  Stilton.  Forest  Hill.  S.E. 

O'Hea,  J.  P..  M.B^  121,  Rushey  Green,  CatEoid,  S.E. 

Owsley,  G.  C,  M.B. ,5.  Moutpelier  Ro«d,  Bla«rkbeath 

Park,  C.  J.,  Esq..  Breakspeavs  Road,  Brockley,  S.E. 

Park,  W.  C.  C.  Esq.,  204,  Hither  Gr.  Lu..  Lewisham,  S.E. 

Pamell.G.C,  Esq.,St.Nonnans,LondonRd..l'orest Hill.S. E. 

Paton,  R.  Mel.,  Esq.,  Ermley,  Glen  Kldon  Rd.,  Streatbam 

Payne,  W.  H.,  Esq.,  y,  Vesta  Road,  Brockley,  S.E. 

Peatsou,  J.  C.  S.,  Esq.,  327.  New  Cross  Road,  S.E. 

Pettingill,  A.  E.  A..  E:sq.,  LauKbourne.  High  Rd..  Lee,  S.E. 

Piiikerton,  R.  L.,  M.D.,  oO,  South  Norwood  Hill,  S.E. 

Pocock,  A.  G.  C,  M.B..  HieU  Road.  Streatbam.  S.W. 

Pountnev,  W.  E.,  M.l).,  Cheater  House,  Wickham  Roatl, 
Brockley.  S.E. 

Prancley.  H.  J.,  Esq.,  197,  Anerley  Road,  Anerley,  S.E. 

Puniell,  P..  Esq.,  Woodlands.  Streatbam  Hill,  S.W. 

Pur\ns.  J.  P..  EBq.,  38,  Royal  Hill,  Greenwich,  S.E. 

Purvis,  P.,  M.D..5.  Lausdowne  Place,  Blackheath,  S.E. 

Rciiicy,  M.  F    M.B.,  I.M.S..  2I,Uiim(U  Rd..Blaekbeatu,S.E. 

Reynolds.  E.  .T..E3(|.,2iijJ,  Lordship  Lane,  S.E. 

Roberts,  H.  W.,  Esq..  3,  Breakapears  Road,  St.  Jobns,  S.E. 

Robertson,  John,  M.B. ,60,  Christcburch  Road.  Streatbam 

Robertson,  W.  B.,  M.D.,  St.  Annes,  Thurlow  Park  Rd.,  S.E. 

Roper,  A.,  M.D.,  Lewisham  Hill,  S.E. 

Rudd,  W.  E.,  H.B.,  35,  Medusa  Koad,  Catford,  S.E. 

Sandberg.  A.  G..  SI.B.,  72.  Streatbam  Hill,  S.W. 

Scatliff.P.M.,  Esq.,  3t>.  Underbill  Rd.,  Lonislup  Lane,  S.E. 

Scbofleld,  H^  M.B..  Nortbwnud.  North  Dulw  leh,  S.K. 

Scbolelield,  R.  E.,  M.B. ,2.  Charlton  Road,  Blackheath,  S.E. 

Scott,  P.  C,  M.B.,  38,  Shooters'  Hill  Road.  S.E. 

Sears.  Alfred  E.,  Esq.,  Lee  Park,  Blackheath.  S.E. 

Shore,  T.  W.,  M.D..  HeatbfSeld.  Alleyn  Park,  Dulwich  S.E. 

Sniimoiis.  S.  S.,  Esii..  ls,s.v.  Portland  Koad,  S.  Noi"wood.  S.E. 

SiTi;i!lw(")(l.  E..  I->i|.,1^^4,  Kiiiebt's  Hill,  W.  Norwood,  S.E. 

Smith,  H.  E..  M.B..  Gleneaeli  House.  Streatbam.  S.W, 

Smith,  W.  J.,  Esq.,  Seamen's  Hospit-il,  Greenwich,  S.E, 

Smyth,  F.  S.,  Esq.,  Adelaide  Road,  Brockley,  S.E. 

Soper,  A.  W.,  Esq.,  2.  Hamlet  Road,  Upper  Norwood,  S.E. 

Stack,  J.  J,,  Esq.,  386.  New  Cross  Road,  S.E. 

Stamm.  L.  E..  M.B.,  18,  Hieh  Road.  Sti  eatham.  S.W. 

Steedman,.T.  F..  Esq.,  Ar(!all,Pientis  Rd..  Streatbam.  S.W. 

Stevenson.  Sir  Thomas,  M.D..  160  Streatbam  High  Kd.,S.W. 

Stewart.  H.  M.,  M.D.,  508,  Lordship  Lane,  S.E. 

Stieil,  John.  M.D. .09.  East  Dulwich  Road.  S.E. 

Stokes,  L.,  Esq..  40,  Lee  Road.  Blackh-atli 

Strachan.  The  Ht-n.  H.,  C.M.G..  198,  Adelaide  Road, 
Brockley.  S.E. 

Strong.  R.  G.,  Esq.,  85,  Belv.  ,1.  ;,  r.   1 1   S.E. 

Swaync.F.  G.,  M.B.,40.ChnM  ,    i,     ,      \  u;vvood,  S.E. 

Tabb.  J.  F.,Eaq.,llivei-dali'.  K  !M  .  Blackheath,  S.E, 

Ta.vlor,  Frank,  M.B„215.  Sy.l,  ,.,     i,,  i;  ,  .S.E. 

Thomas,  0.  J..M,B..S7,  :^[t.  N'  li  IM  .  Mreatham,  S.W. 

Thomas.  G.  C.  M.D,,  34,  W<-sl  Mill,  S^il.nti.im,  S.E. 

Tboinpson,  S.  W..  Esq., 3.  Cliri-^i-linnli  St.,  E.  (Greenwich 

TbomHon.r.  B..  Esi]..  2.Graii\illr  I'nrk.  bcwisbam.  S.E. 

Tindal,  l>.  It..  Ml)..  |:l,Qiiei-ns  <:ai<lriis.  llil  lierGremi.  S.E, 

Townend,  U.  II..  .M.D..;Kt,  Wiikham  p'..;i,|.  Itior^ktey,  S.E. 

Townror.  E.Dunl.i.'ir,  E.s^|..lo.(;|■al(LJl■U<l.,r|l.^(l^wood,S.E. 

Tunurr,  A.  Scott,  Esq.. 39,  Aii-tI.v  i;";id,  S.E. 

Turner,  J.  S.,  Esq..  Anerley  H".mI.  S  i:. 

Umney.W.  P.,  M.D.,15,Cry^l;il  I'.iln.e  Mark  Boad.-S.E. 

Verdon,W.,Esa..58,St.rpatli:.m  llill.  S.W. 

Vernon,  H.  A.,  Esq..  .M,  DoutfJan  stint.  Ueplford,  S,E. 

Wiilker.  Ge^l■^M^  M.D.,  :r..  Wood  VhIc.  l''ni-c.vr  Hill,  S.E. 

Waltis.  ('.(;..  lCsq.,2H.  N-'W  Cr.i^s  Ri.;M|,  S.  K, 

Watt,  A.  M,,  MB,,  Somerville  iioute,  E.  Uulwicb  Rd.,  S.E 


Weelves,  H.  H.,  M.D.,  21,  Kidbrook  Park  Road.  Blackheath 
Welsh,  S.,  M.D,,  Knight's  Hill  Lodge,  West  Norwood,  S.E. 
Wheatou.S.W.,  M.D.,10,  RaatellAv.,  Streatbam  Hill,  S.W. 
Wheeler,  Albert,  M.D.,  14,  Garthorne  Rond,    Honor  Oak 

Park.  S.E. 
Wbeeler-O'Bryen,  J..  M.D..  Burtrhill.  .Sydenham.  S.E. 
White.  Fiueb.  Esq..  M,  A'anbintih  Park,  Bia<  klieath.  S.E. 
Wiggins.  W.  D..  Esq.,  The  Iniirmary,  East  Greenwich 
Wilkinson,  R.,  M.D.,  8.  Hamlet  Road,  Upper  Nonvu«Ml.  S.B. 
AVilliams.  H.,  Esq.,  27,  Bennett  Park,  Blackheath,  S^.E. 
Williams.  H.  B..  Esq..  78,  Lewisham  Road.  S.E. 
Wilson.  W.,M.B.,  237.  Stanstead  Road,  S.E. 
AVood,  H.  M.,  Esq.,  259,  Barry  Road,  East  Dulwich 
Wood.  John,  Esq.,  274,  Hither  Green  Lane,  S.E. 
\*  ood.s.  C.  W.  T..  Esq..  11.  Jasper  Rd.,  Up.  Norwowl,  S.E. 
Wright,  S.  F..  M.D.,  St.  Peter^s  Lodge,  Lee,  S.E. 


3ro.  i: 


-Relgate  Division 


Numbering  'G. 

Chairman,  J.  Walters,  M.D.,  Reigate 

Vice-Chairman.  T.  H.  Martin,  Esq.,  CvawU-.r 

Sonor art/  Secretari/  W.  A.  Berridge,  Esq.,  Station  Road 

Redhiil 


Execntii 
Batson,  W.L.,  Esq. 
Blackler.  H.  J.,  M.B. 
Bromet,  E.,  Esq. 
Martin,  T.  H..Esq. 


Comnnttee. 

Ogle.  J.  G.,  M.D. 
Raniintjs.  J.  D..M.B. 
Stoue.  H,S..M.B. 
Williamson.  C  P.,  Esq. 


llvnorarjf  Members. 
Lawrence,  Sir  JohuJas.  Trevor.  Bart.,K,C,V.O.,  M.Jt.C.S... 

Dorkiue 
Holman.  SirConstantine.  M.U..  London 
Jtcpresentalice  for  Kcprc-toifatice  Meeting,  J.  Walters,. 
M.B.,  Reigate 

Representative  on  Branch  Council,  C.  Caldecott,  M3» 

Redhiil 

Abbott.  F.  C,  M.S..   The  Hermitage.  White  Hill,  Eltteh- 

ingley 
.\inger,  W.  B.,  Esq.,  c.o.  Miss  Dimlop.  HolmwooA 
Barnes.  A.  R.,  M.H.,  Green  Trees,  Merstbam 
BatBon,  W.  L.,  Esq.,  75,  High  Street,  Dorking 
BeiTidge,  W.  A.,  Esq.,  Station  Road,  Redhiil 
Blackler,  H.  J.,  M.B.,  Braconfell,  Redbill 
Blakenej',  H.  T.  W.,  Esq.,  Lonsdale  House,  Dorking 
Bromet,  E.,  Esq..  Kirkgate  House.  Redbill 
Caldecott,  C.,  it.B..  Earlswood  Asylum,  Redbill 
CampbelK  J.,  Esq.,  Frenches,  R-dhill 
Chapman.  T.  A.,  M.D.,  Betula,  Reigate 
L'lark,  C.  M..  M.D.,  Rose  Hill,  Dorkmg 
Clarke,  H.  W.,  M.B.,  Capel 
Clarke,  S.  A.,  Esq.,  Meua  House,  Horley 
Colman,  Heni-y.  Esq..  Taishoro,  Reigate 
Cornish,  S.,  M.D.,  The  Old  House,  Dorking 
Crickitt.  H.  H.,  Esq.,  Merstham 

Curtis,  Frederick.  Esq..  LjTideus.  Station  Road,  Redhiil 
Dempster,  J,  H.,  Esq.."  Viewlev."  Station  Roatl,  KedhiO 
Brake,  E.  C,  Esq..  Cbdwortb,  Redbill 
Duigau,  D.  Jf..  Esq.,  Godstone 
Fairbank,  F.  R.,  M.D.,  Westcott.near  Dorking 
Fotberby,  H.  1..  M.D.,  Woodthorpe  Cote,  Reigatft 
Gonin.  E,  H.  M.D..  Courtlands,  Horley 
Hewetson,  J..  M.B.,  Holmfield,  Reigate 
Hitcbins,  T.  .7.,  Esq..  Crawley 
Hosking,  E.,  Esq..  Tui-ner's  Hill 
,)acob.  E.  L.,  M.B,,  35,  Croydon  Road,  Reigate 
Kelsey.  A..  Esq.,  Park  Gate.  Reigate 
Ken.von,  G.  H.,  '^.O.,  Vernon  House,  Lower  King9WO()4^ 

Re  i  sate 
Marsn.  C.  A.,  M.B.,  Bembridge  House,  Dorking 
Martm.  T.  H.,  Esq..  Crawley 

Milne.  J.  Black,  M.B.,  Brookfield,  Wray  Park.  Reiga'.e 
Mulhall,  A.  T.,  F.R.C.S.I..  Lesbouine  House,  i;.;ir.ite 
Newton,  R,  F.  H..  Esq.,  Balcombe 
Ogle,  J.  G.,  M.D.,  South  Redlauds.  Rcicnte 
Paguen,  T.  C.  M.B..  Ci-auhoume,  Horley 
Palmer,  C.  Spencer,  Esq.,  Brook  Lodge.   StiiTi.n    P..  aUI, 

Redhiil 
Pearce.  F.  H.,  M.B.,  Earlswood  Asylum.  RedbiU 
Pegg,  J.  H.,  Esq,.  5,  Church  Street,  Reigate 
Pratt.  A.,  M.D.,  Bletchingley 
Price,  G.  E..  Esq.,  Buckland  House,  Redhiil 
Pi-mce,  P.  C,  Esq\.  Egremont.  Reigate 
Pritcbard,  R.  J.,  Esq.,  Risca,  Reigate  < 
Rawlings,  J.  D.,  31. B.,  Rosehil!  House,  Dorkin,r: 
Robertson,  G.  A.,  JI.B.,  Moor  Cottage,  Holmwoofi 
Robinson.  C.  A.,  M.B.,  ibe  Grange,  Bletcbin^ley 
Ross,  J.  H„  M.B..  Lower  Kmgswood.  near  Reigate 
Sharp,  Maria.  M.D.,  The  Grange,  Redbill 
Stone.  H.  S..  M.B.,  Beechwood,  Rei.sate 
Thome,  J.  M,.  Esq..  Brockbam  Green,  Betehwoj  '■  \x 
Wakefield,  C.  P..  Esq..  House  HiUs,  Horley 
Walters,  A.  R.,  Esq.,  The  Gables,  Reigate 
Walters.  J.,  M.D.,  Reigate 

Wilian.  Leonard  J..  Esq..  58.  South  Street.  Deriving 
Williamson,  0.  P.,  Esq.,  Horley 

Xo«  IS. — Rochester  and   Chatbam  I>ivi8lo» 

NUMBKHING  27. 

Chairmav, 

Vice-Chair  inan, 

Eotiorar^i  Secretary, 
Representative  for  Itepresentatire  Meetiaa,  W.  Dcugla::'- 

M.D.,  Brandiold,  Goudliurst 
Badcock,  H.  J.  F..  Esq.,  Kyrton  House,  Gillingliam.  Kent 
Barry,  E.  H.,  Esq.,  147,  Luton  Road,  Chatham 
Bell,  A.,  Esq.,  Deravona.  Rochester 
Brown,  A.  T.  F.,  M.B.,  25.  High  Street,  Rcchester 
Brown,  R.  R.,Esq..J.P.,  Claremont  House.  Strood. Rochester 
Bi-unyate,  T.  T.,.M.D.,  Maidstone  Road.  Rochester 
Bnan,  H.  J.,  Esq., 31,  Railway  Sti-eet,  Chatham 
Cbesson,  H.,  Esq..  Ivy  Vills,  Rochester 
Cooper,  L.,  Esq.,  IM,  Victoina  Street.  Ruchester 
f'owau,  F.,  Esq.,  High  Street.  Strood 
DartneU.  W.  A.,  Esq.,  39.  Watts  Avenue,  Rochester 
Devitt,  H .  P.  S.,  Esq.,  Theobald  House ,  Rochester 
Gr.int,  R.,  M.B..  191,  Luton  Road.  Chatham 
llolroydc,  J..  Esq.,  Camden  House,  Chatham 
Inuiaii.  R,  E..  Esq.,  Hiebam 
Laslelt.  M.  H.,  Esq.,  Duncan  Road,  Gillingham 
l\aton.  W.F..M.B..  1.  Balmoral  Road,  New  Bron.jlim 
I'enfold,  F.  AV.  U.,  Esq.,  Rainbani 
I'itcairn.  J.  J.,  Esq.,  Borstal,  Rochester 
I'ritcbett.  S.  I.,  Esq.,  7,  New  Road  Avenue.  Rochester 
Rainsford.  W.  J.  R.,Col.R.A.M.C.,  St.  Catherine's.  Borst» 

Road.  Rochester 
Ouill  R.  H..  M.D,,  Surc.-Lt.-Col.,  R.A.M.C..  Chatham 
lfcO)inson,  W.  J..  Esq..  Old  Rromllton,  Chatham 
^mith,  Harry  w.,  B?q.,,PaddocK  House,  Chatham 
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Tauntou.  J.  G.  C.  Esq..  Mansion  House,  old  Brompton 
TboiiKis.  F,  U..  K8(i.,a».  Wimliiiill  Kwul.  Now  Bromptoa 
Waiicii.  E.  C..  lisq.,  15i,  High  Street.  Kew  Bromprou 

Xo.  19.T^Scvenoak8  Division 

NCSIBF.ItlXQ    2:>. 

CfmO'imtn,  O.  J).  .\la.rruitt,  Jl.l)..  Sevonoaks 

Kicc-CAdir.-'iuJi.  J.  S.  Tf«  ,  M.l>.,  Tuiibriilgc 

iioHorari/  Sfcvetorf/  and  TtV'ini/rt)\  Jnmvs  fi.  Bluiuttelit* 

M.B..l,Tuba  Hiil, Sovonuaks 

iff<'j>iYWit<<ifrrf^i>rfi*.'j>rt**<?M/<i/ir/^JfcretiK/7,A.MauUe,E3a  , 

Wcaterham. 

Jit-prfscntative  on  Branr/t  Councit, 

Maicde,  A.,  £sci. 

JB.TWHiiPC  Committee. 
\,.T..M.l).  1        levers.  B..M.D, 

li-ae.ii-,  j:-..M.D.  1 

Alliott.  A.  J..  M.U.,  Tlie  Vine,  Scvoiioaka 

Andrews,  H.  Arthur.  Esti..  Mariiiidalo,  Pemlmry  £oad. 

TonltrUlao 
i!iIackwcU,  A.  S..  M.D..  9,  Park  Crescent.  Tonhridiie 
:Rlomneld.  J.  E..  M.B.,  1.  Tubs  lliU.  SevenuakH 
liurnetl.  V.  M.,  M.D..3I.  Hiyli  street,  Seveiioaks 
Hury,  V.  C.,  M.B.,  Itnerlieail,  Sovf  uuaka 

<;ardell.  E.  S.,  Esq..  Lyons,  Tunhridge 

','ottou,  H.  II.  r..  Esii-.  W'es'.tM-ham 

-Di-Bprt'Z,  II.  S.,  Esq.,  Shuiebaiii 

J»iek.  R.  J.,  M.B.,  St.  John  s  Hill,  j^cveuoaka 
IMimmere.  II.  H.,  Esq..  Erasted-Sevenoaks 
-KUii.tt.  Edgar.  Esq..  The  Grey  IIuuse.SuvoiKaks 

^'"rkise-r,  F.,  Bl.D,,  i.eitrh.  Tonbridge 

levers,  E.,  M.l>..  To-iliridse 

l.awreuce,  H.  M.,  Esq..  Hadlow,  near TonbridJte 
Lilwall  Coriuac,  .1 ..  Esq..  1.  Tbe  Drive,  'loubridga 

■tiipscomb.  A.  A.,  Esq.,  Wrotbam 

Alarnott.  O.  1>..  M.D.,  Seveooaks 

3Iaude,  A.,  Esq.,  Westerbam 

-Newton.  Isaac.  Esq.,  Verona  House.  Tonbriflee 

'I'edley.  G.  A..  Esq.,  U.  Tbe  Terrace.  Higrh  Street, Tonbridee 

Russell.  J.  R.,  Esq..  The  Knoll.  Westerbam 

tSten-y,  J.,  Esq..  Kiverhead.Sevenoaks 

"IVw.J.S..  M.l).,Tonbridse 

Waastaffe.  W.  W.. M.B.. PurleiKb. St.  John's  Htlt, Sevenoaka 

"Walker.  E.  G.  A.,  Esq.,  Iffhtham,  Setenoaks 

M'ard.  S.  E..  Esq.,  Br«st.ed,  St- vei  oaks 

Watts.  Eliza  T..  Jl.D..  Pensilva.  Baybain  ltd.,  Sevenoaks 

Watts,  H.  J.  M.,  Esq.,  Salfoiti  House,  Toubridge 


aro.  30. — Tnnbrid^e  YTells 

NUHBEHING  Gj. 

Chairmfi?}, 
Vice-Chairman,  C.  L'ammiman.  Esq..  Tunbridee  Wells 
Honorary  Secretary  Edwui  A.  Stariine.  M.B.,  CbiUmg- 
woith  House,  Tunbrtdge  Wells 
Sli'iireaentatire  for  liepresfntafrce  Meetiug,  C.  E.  Wataon. 
M.l>.,  5,  Mount  Epbraim  Hoad,  Tunbi-idge  Wells 
Executive  Committee. 
Aylwai-d.W.  C.Esq.         |         Guthrie.  T.  C,  SI.B. 
Oavies,  D..  M.D.  |         Laiid-Co.x.  W.,  Esq. 

lieprL'seutafivc  oh  Branch  Coxuc/f,  E.  L.  Adeney,  it.D. 

-'\r)bott,  J.  T..  Esq..  5,  Church  Road,  Tunbridge  Wells 
-Vdeuoy.E.  L..  M. P.,  Howard  Loilge.  TunbrKlge  Wella 
Appel.  E.  Louise.  M.B..  Black 'y  Aest,  Jarvis  Brook,  Crow- 

boroneb 
-\ustin.  S.  C,  Esq.,  Linpfield 

-VyIward.  W.  C,  Esq.,  Gypeswic,  ItustbaU,  Timbrid^e  Wells 
Barker.  J..  31.1).,  Surs.-i-t.  Col..  A.3I.a.,    K.P.,  Woc-dside, 

Pembary 
Basden,  H.S.,  Esq.,  Sillwood  Road,  Crowhoroneh 
Biashopp,  P.  K.  B.,  M.D.,  Parbaiu  House.  Tunbridge  Wells 
Bissbopp,  J.,  Esq.,  Parbam  House,  Tunbridjce  WeUs 
Bi-adford.  W.  G.  11..  M.B..Bvenebley.  Paddock  Wood.Apsley 
■t,'artwh«ht.  Ernest  H.,  !A.O.,  My-kyns,  Tireburst 
•Olapham.  W.  C.  S..  M.D..  Thf  (iables.  Slavtield 
-Clarke.  H.  X.,  M.B  .Cougfrs  Hall,  Lamberhurst 
<'ollins.  C.  E..  Esq.,  East  Grinstf^ad 
•Crawfoi-d.  C.  K.,  Es(t..  Pembry.  Tunoridee  Wells 
•Oi-ookshanl<.  Profrssor  E.  M..  Saint  Hill,  E.  Grirstead 
Davics.  David.  M.B.,-->7.  Pantiles.  Tunhridt;e  Wells 
Elliott,  T..  31. D..  Clanricarde  House.  Timbridge  Weila 
Elliott.  W.  E.  L.,  lI.D..Cruwb<)rutisb 
Fazan.  C.  U..  E.sq.,  Eeinmnt.  ^Vaiihurst 
J-'ootner.  J.  B..  Esq..  1,  Tbe  Priory,  Tunbridge  Wella 
<;rant.  A.,  M.l>..  Iteidhavcn,  Tunbridge  Wells 
<iriffln,  J,  v..  Esq..  Gleneoe,  Crowtjorough 
•Guthrie.  T.  C.  M.B..  7.  Church  Koad,  Timbridge  Wells 
Hall,  H.  A.,  Esq.,  Horn* grove  House,  Rotberfield 
Hall.  U.  J..  Esq..  31aytleM 

ilartigan.  T.  J.  P.,  Esq..  Heathcote.  East  Orinstead 
Hillyer.  W.  H..  M.D.,  Heathcote,  Londor.  Rd..  E.  Grinstead 
Holt.  G.  P.,  Esq.,  EtberinstoD  Hill.  Spc-ldbnrst 
Humphry.  P.  A..  Esq.,  Crow  lorouch  Beacon 
Iluti^bings.  E.  J..  Esq.,  Hghbury.  Sombborough 
-lex-Blake,  Sophia,  M.D.,  Mark  Cross 
.lon<;s.  J.Tdlfourfl.  31.  D..  11,  Park  (load,  SoutbbomuEth 
t.aird-Cox,  W..  Esq.,  Southhorou^h,  Tuiilu-idiie  Wells 
ijinumnian.  C.  Ksq.,  Elknay.  Crcsreiit  ud-.TuiibridgeWeils 
Lowdeil,  S.  P..  Esij..  Baldwins,  E.  Grinstead 
.Mausci'.  F..  Esq..  't'be  Priory,  runbndt^e  Wells 
Manser.  P.  B..  M.B..'15.  Mount  Pleasai.t,  Tunbridge  Wells 
MvddeUon-Gavny.  E.  H..  Esq..  Tunbriflge  Wells 
N'-wiuKion,  A.  S.  L.,  3LB.,  'IMcehurst.  llawUiurst 
Newim-'hin.  H.  P.  H..  Ksq.,  Ticehur.sr.  ilawkhuTst 
Norluii-Tavlor,  A.,  E'q.,  West  lloathly 
Pariiuigtoii.  il.  L..  M.D..  GLvnlc",  Tunbridge  Well.'? 
I'oyuder.  P.  C.,  31. B,,  East  Grinstead 
l'roct)M-,  G.  H..  Esq.,  140.  London  Road.  Routhborough 
Mix,  B..  K^q-.L'.  Mourt  Epliniini  Knail.  Tunbridge  Wells 
Siinpsoii.  H  .  M.B.,TheClnirrh  n.Tiis<'.  Brenchley 
StJimford.  W.,  Esq..C"llini:v.    .1  i  M^. use,  Tunbridge  Wells 
Starling,  B.  A..  M.B..  L.tas^.w  n  ■  i;<.;ui,  Tunbridge  Wells 
l\>dd.  MarHan-t  G..  VI. h.  \hti  1,  1  n.ss 
Trouton.  G.  W..  EHq..  Uutbeitirlu 

Usher.  W..  M.D,.::..  Up  Grosvcnor  lid..  Tunbridge  WeBs 
Vise.  0..  M.D..  KiuL'sn  ood  Birebes.  Tunbridge  Wells 
AViide.  R.  R..M.D..(;,  S  inerville  Qoiin..  Tuubridffe  Wells 
WaU;.  M.  E,  II..  Khij..  llesliuslon.  Crort  Road.  CrowboroutTts 
W'alliH.  P.  E..  E8(|..  Old  Stone  House,  East  Grinstead 
Walhs,  W..  Esq..  GnmmhridL'i- 

■\Vat8on.<;.R,.M.D...'..3IonnTEphrfiimiM.,  Tunbridge  Wells 
M'atsoti.  O.T,.  M.B..-t7,  Mount  I'leasant  Itoad,  Tunbridge 

Wells 
Watson.  .1.,  M.n..  Tlonnans  Hnu^te.  Donnans  Park,  Sarr**? 
Wil.Hon.  C.  M.D^ Tunbridge  Wells 
w„i»d.  L.  K,.  M.B..  The  O-'ar*"*  Housa.  Penahursu 
W-mlroBfe.  A.  W.,  M.B.,  TiwUurst,  S.O- 


BODTH-EASTERM  OF  IRELAND  BRANCH 

Couiprisiagtbo  Areas  of  the  CAHIiOW,  KILKENNY,  and 
WATKRFORl)  Divisions. 
UeiuberH  of  Branch— (iff. 

RBCOGNISBD    1893. 

President, T.  Laii-an,  M.D.,Caaliel 

Pretuienf-clrrf,.].  D.  WYNNE.  M.B..  Cionmel. 

BoHOrarp  Secretari/,  E.  J.  Pahmbb,  M.D.,  Carluir 

Bonorary  Treasurer,  R.  B.  Cakkv,  Esq..  Borrls 

Repretentafivenn  Counci/of  Association. 

Denis  Wulshe.  E^q.,  Graigue 

U^itriaCHtufh-r  Jx,-  n,  in;:iirutil(iCf  McttiiK?, 

It.  li.O'BMen,  M.D..  Clonnul 

liranch  Council. 


/amen.C.  E..  M.b. 
Mackesy.G  J.,M.B. 
Morris,  J.  A. 
O'Brien.  R.R.,  M.D, 


O'Meara,  W.  H..Eaq, 
Orpen.  K.  W..  Esq. 
Sbee.W.  J..  Esq. 


No.  !•— <'arloir  DlTJafon 

NUMDEIilMi  i:i. 

Chairman.  W.  H.  O'Meara,  Esq..  Carlow 

Vice- Chairman,  E.  .T.  Farmer,  Esq.,  Carlow 

Honorary/  Secretary,  R.  B.  Carey,  Es(i,.  Boms 

SepreiieHtativeforMepreaciifa/ii-eMeeti,!,/,  R,  R.  O'Brien. 

3I.D.,Clouuiel. 
Carey,  B.  B.,  Esq.,  Eorris 
Colinin.  F.  P.,  Esq.,  Greenville,  Carlow 
ltelan,v.  W.,  Es(|.,  Batmalstown 
Farmer,  E.  J.,  M.D..  Carlow 
Fisher.  M.  la  T.,  Esq..  Leitrhlin  Bridge 
Fitzfferald.  J.  J.,  31. B..  The  Asylum.  Carlow 
Kirtd.  H..  Esq.,  TuUow  Lodge.  Tullow 
Kidd.  T.,  Esq,.  Rathvilly 
MnPonald.  E..M.B..Burrin  Sti-eM.  Carlow 
O'Meara,  W.  H.,  Esq..  Burriu  Street,  Carlow 
Orpeii.  R.  W.,  Esq.,  Baenalstown 
Kiiwsoii.  E.  A.,  M.B.,  Barrowvilli',  Carlow 
Ryau,  J.  v.,  M.B.,  John  Street.  Carlow 

No.   S.— Killceiiu.r    Division 

Numbering  P'. 

Chairman,  G.  E.  James,  31, B.,  Kilkenny 

Vic^'Chairman. 

Honorary  Secretary,  P.  J.  Murphy,  Esq.,  Tliomastown 

Rciiresentaticefor  Representative  Meetim/,  E,  R.  O'Brien 

M.D.,  Cloumel. 
Buggy.  K.  T..  Esq.,  Kiiderry  House,  Johnswell,  Kilkenny 
Cormaek.  J.  I.,  Esq..  Johnstown 
Coyle.  B.  J.,  Esq..  Inistioge 
Pitzgerald,  3Iartin.  Esq.,  Kilmanagh 
Hackett .  J.  B.,  Esq..  ::0.  Patrick  Street,  Kiikennj 
.Tames,  C.  E..  M.B..  Kilkenny 
ilamell,  J.  P..  Esq.,  Clincaun.  Kilmoganny 
Jloloney.  C,  Esq.,  Mullinabone,  Callan 
Jlorris.  James  A.,  Tbe  Square,  Kilkenny 
3Iurphv.  P.  J.,  Esq..  Thomastown 
O'Oorman.  P.,  Esq..  Cowran.  Kilkenny 
O'Hanlon.  M.,  Esq..  Castlecomer 
»-unloD,  C.  S..  M.B..  Lodce  Park,  Freahfor/l 
Quirke,  James,  Esq..  Pdtown 
Shee,  J.  N.,  Esq.,  Callan 
.-sterling.  R.,  Esq.,  Stoneyford,  Kilkenny 
Walsh.  P.  F..  Esq..  Callan 
Waishe.  Den-s,  Esq..  Graitrue 
White,  James, Esq.,  Kdkenny 

No.   3.— Waterford   I>i%-lsiou 

NlTMBKBING  33. 

Chairman,  T.  J.  Crean,  Esq.,  Cionmel 

V ice-Chairman,  G.  J.  Mackesy,  M.B..  Waterlord 

Honorary  Secretary,  J.  D.  Wynne,  M.B.,  Western  Lodge, 

Cionmel. 
Representative  for  Represent  t(  ice  ^feetiuij,  R.  E,  O'Brien. 

M.D..  Cionmel. 
Cogblan,  M.  P.,  Kilroacow,  M'atcrfoitl 
Crean,  T.  J..  Esq.,  Cionmel 
Cutler,  P..  Esq.,&,  T  ady  Lane.  Waterford 
Dowli'g.  J..  Esq..  Nelson  Street.  Tipperarr 
Hackett,  J.  C.  5LD..  Dunsarvau 
l-ii'iicssy,  Thomas.  Eso..  Cluffhei-n 
Hrwfison.  M-  J.,  Esq.,  Queen  Street,  Cionmel 
.Ti-llen  ,  J.  W.  H..  M.D..  11,  Beresford  Place,  Waterfoni 
Kenn>-tly.  D.,  Esq..  :t.  O'Connell  Street,  "Walerfoi-d 
LiOaii-TbonKis,  M  1>..  Casbel 
Markesv-.G.  J.,  .M-II..47.  i  ady  Lane.  Waterford 
3Ioi-ris.  W.  E.,  MP...  :;7.  Lady  Lane.  Waterfoitl 
3Iorrissey,  M.  J..  Esq..  It*.  Pamell  Sti-eet,  W-atr-rford 
Murphy.  Philip.  Esq..  ilain  Street,  Canick-ou-Sulr 
3lurray.  H.,  3I.D..  1  be  Mall  Cahir 
Oakshott.  J.  A..  Estj..  District  Asylum,  Waterford 
O'Brien,  E.  E..  M.D..  Cionmel 
(.I'Connell.TbonKis,  Esq..  Fethard 
PlulUps-Coiin.  H    H..  M.D.,  Jlount  Ida,  Waterford 
Power.  Joseph,  M.B..  Ardlriiuan 

Riordan.  J..  M.B..  Lt.-Col.  E.A.M.O.,EoseviIle.  CloBmel 
Russell.  E.  F.  P...  Esq..  Lisn-ioi-e 
Russell  G.  H.,  Esq..  Lower  Gate  Honse,  Cashel 
Evan.  C.  E.,  E^q..  Clpngara,  Tipperary 
Shee.  W.  J..  Esq..  Bella  Vista.  Duncannon 
Staunton.  F.  W..  3LB..  Waterford 

Stephenson.  E.  F..  Esq..  5.  Wellington  Ter..  Dunmore  East 
Stephenson.  P.,  Esq..  New  Street.  Carrick-on-Suir 
Straneman,  3Iary  S.  P.,  F.K.C.S.I.,  15,  Beresford  Street, 

Waterford 
Walker.  D.  F.,  31. D.,  The  House,  Portlaw 
AValsh,  W.  P..  Esq.,  Clogheen.  Cahir 
While.  3  T.,  Esq..  21.  Broad  Street,  Waterford 
Wynne,  J.  P.,  M.B.,  Western  Lodge,  Clomnel 


HOIiTHEKN    BRANCH. 

Compris'nz  HAMPSHIRE  (except  the  portion  west  of.  and 
in'-ludiuff  Chrif^tchnrch  and  Itingwood) ;  WILTSHIRE 
(except  tlie  p- rt  ion  no- ♦b  of  aline  drawn  east  and  west 
through  a  point  between  Westbury  and  Warminster); 
ami  tne  CHANNEL  ISLANDS. 

RBCOGNISED  1871, 

Members    or   Brancli— 4»0. 

President.  J.  F.  Bui-lab.  31.E..  F.E.C.S.,  Southampton 
Frtsittent-elect,  P-.  L.  Wir.LCox,  Eso,,  Waririnstor 


Vice-Preaiatntt. 
E.  A.  AprLCBR.EHq..  WInel)C8t«r 
P.  C.  Cakev.  3rj).,  GiieruM-y 
A.  K.  Hind.  P.R.C  S..St.  Helleri 
P.  D.  TiMtWEH.  31.D,.R.\di\ 
Honorurp  Secretar.'/  and  Treanttrer. 
H.J.  3IANW1NG.  Esq.,  LaverHloek  House.  Salisbury 
iX&epreneufative  on  Conneil  of  Aumciattun 
J.  Groves.   M.B..  Cariwbrooke 
Branch  Council. 
Blackmail,  J.  G.,  M.D.  I  Kempe,  G.  B  .  M  B 

Bnacoe.  J.  F..  Esq.  Luokham,  L.  S..  Esq. 

Castlo,  n  .  M.B  I  Purvis.  W.P..  M.D.,  F.R.C.S. 

Claremont,  0.  C  31,0,  Robinson.  E.  L..  Esq 

Godfiu.v  A.  C.  M.B.  RoydB.  W.  .\.  S,.  Esq, 

Green,  J..  Esq.  |  Turner.  P.  D..  Esq. 

Gwiilim,  R.  D.  H.,  Esq.  [  Weston.  G.  H..  M.B^ 

Jollye.  P.  W..  Esq..  F.R.C.S.   I  "•  "-"-.aui*- 

No.    I.— Cucrnsey   ami    AliScrncy    Hivit^lou 

Numbi;king  21. 

Chairmtni,  F.  E.  Carey.  3!.D.,  (iuern.'jcy 

Vice-Chair  man.  Lt.-Col.  E.  H.  Robinson.  R.A.M.C., 

Guernsey 

Honorary  Secretary,  31.  H,  BuUeel,  Esq..  Haviland  Street, 

G  uernsey 
Representative  for   Repreiteiilattve    Meetluif     K     A     A. 

MaeKeitb,  ai.B..  Howara  Eoad,  Southampton 
Aikman,  J.,  M.D..  Birnam.  Guernsey 
AMen.  J.  I>.  31.B.,  Ihrzel  Ho.  Guen^sev 
Benson,  H.  1'.  D'A..  31. D.,  The  Grangc.'Gnernsey 
Bishop,  H.  D-,  3ID-.  Vale  Road.  Guernsey 
Bostock.  E.  B.,  31.D..  Tale  Road.  Guernsey 
Bulteel.  31.  H..  Esq..  HaviUand  Streel.  Guernsey 
tarey.C.  de  L..  M.B..  18.  New  Street,  (in  rasev 
Carey.  P.  E..  3LD..  Villa  C.irpy,  Grame  Road .G uernsey 
Coles.  R.  A.,  3!.B..  P  aiderie,  St.  Pierre  Port, Guernsey 
Coll  ngs.C,  31.  D..  Grange  Roatl.  Guernsey 
Corbin.  E.  K.,  Esq.,  8.  Saumarez  Street,  Guernsey 
Duncan,  W.,  Esq.,  Kingsmilts,  Gu^rrsey 
Jones,  Charles,  Esq.,  NewiuPton  Place,  Guernsey 
Larmuth,  J.  H.,  Esq..  St.  Startin's.  Guernsey 
Leale.  Jos  ah.  Esq..  Vale  Housp,  Vaie  Guernsey 
Le  Page,  W.,  Esq..  Millmount.  Guernsey 
Livesey,  E.  W..  Esq..  Aldemey 

Myles.  E.  H..  3[ii..  E..\.M.C.,  le.  Haatoville,  Guemse? 
Pickrhall,  J.  M.,  Eeq.,Sark  '  * 

Robinson,  E.  L.,  Esq..  Melrose,  Guernsey 
Eobit.son,  Lieut.-Col.  R.  H..  R.A.M,0..    Station  Hospital 

Guernsey 
Smith,  James,  Esq.,  Les  Prcux,  Cobo,  Guernsey 
Wallace,  A.  C.  Esq..  1  Gra*  se  'ferrace.  Guernsey 
Wdd,  H.  S..  Esq.,  Grange  Hill  House.  Guernsey 

No.    8, — lAle  or  TViarht  Hivlslon 

Ndmbehing  54. 
Chairman,  P,  D.  Turner.  M.D.,  Ryde 
V ice-Chairman.  H.  Castle,  M.B..  Newport 
Honorary  Secretary  and  Treasurer,  G.  B.  Wood,  M.B., 
Newlands,  Saudown 
Ripresentative  for  Representative  MeetiTio,  E,  Robertson 
M.D.,VeLtnor. 
Representatives  onBrnnch  Council 
Castle.  H..  31.B.     [     Turner.  P.  D..  M.D. 
Adkins.G.,  Esq.,  Stroud,  Freshwater 
Armstrong,  E.  H..  31. B.,  5.  Rocks.  Blackgang,  1  W. 
Banks,  Alfred,  F.E.C.S.,  West  Hill  Tower,  Eyde 
Barker.  H.  M.,  31. D.,  StainclitT,  Saudown.  lele  of  Wight 
Eassauo,  H.  F\,  M.B-.  Grove  House,  Ventnor.  Isle  of  Wight 
Blake,  V.  J..  M.B.,  Elstnore.  Ventnor 
Brown,  R.  C,  31. D..  Parkhursl.  New  port.  Isle  of  Wi^ht 
Castle.  H..  31.B.,  Newport.  Isle  of  Wi*fht 
Collis.  R.  W..  Esq..  Buera  Vista,  Sandown,l.W. 
Coombs,  L.  31.  B.,  Esq.,  St.  Nicholas  House.  Newport,  I  W 
Cowper,  J.,  M.B..  Havelock  House.  Shanklm 
Dallv,  J.  F.  H.,  M.B.,  Eoyal  National  Hospital.  Ventnor 
Denton.  Geo.  R  ,  M.B.   llediua  House.  Cowes.  l.W, 
Eweu,  H.  W..  Esq..  York  Avenue.  East  Cowes 
Ffstcr,  S  ,  Ve(k,  Hieb  Street.  Newport.  l.W. 
Gibson,  L.  P.,  Esq..  West  Cowes.  Isle  of  Wight 
Goriuit,  C,  31.B..  H.M.  Prison.  Parkhurst 
Gr<ienins,F.  J.,  Esq.,  3Ifivti!e  Street,  Ryde,  Isle  ofjWight 
Gi-ovcs,  J.,  31. P..,  C.iriKbrookc.  Isle  ol  AVight 
Hall.  4.  R.,  31. D..  Fresbwater  Bay.  Isle  of  Wight 
Hammond.  J.  A.  E..  3I.B  Lond.,  Hope  Road.  Shanklin.  1  W 
Hands.  C.  H..  31, B..  Glendalouyh,  Toclaiid  Eav,  I  W, 
Hill.  Alfred,  M.D. ,  Valentine  3It.  Presbwaief  Bay 
HofTmeister.  H  E.  »  .,  M  B  .  Buckl.ai  d  E,  Cowes 
Hoffmeister,  J.  B..  Esq.,  3,  Parade,  West  Cowes,  l.W. 
Hoffmeister.  W.,  M.D.,  Clifton  House,  West  Cowes.  l.W, 
Hollis,  A.,  M.D..  Freshwater,  l.W. 
Howard,  E.,  Esq..  Felsherg.  Shanklin 
Tn^leby-Mackenzie,  K.  W.,  Esq..  John  Street,  Evde.I  W. 
.loHiffe,  W.  J..  Esq..TafTord  House.. *^iiorwell,I.'W. 
Langstoii.  T..  3I.D..Sii)inyside.  Sandowa 
Lowe.  G.  31..  3LD.,  Newport 
Lowther.  H.,  Esq..  Ventnor,  Isle  of  Wight 
Mclntoh,  J.  W.,  M.B.,  York  View.  Oastle  St.,  E.  Cowea 
McKay.  J.  B.,  M.D.,10I.  Alexandra  Ter..  Newport,  I  W 
3Iayo.  T.  A..  M.B..  Cowes,  Isle  Of  Wight 
5Iortou.  S.,  M.D. .Myrtle  Cottage,  Boiicburch 
Pentreatb.  H.  31..  Eni|..  Galveston,  SliKnklin.  l.W. 
Preston,  L.  L..  il.B..Windliani  House.  Melville  Street  Eyde 
Pridmore.  J.  W.,  Escj..  Vdla  D'Este.  George  Street,  Ryde 
Eobertsoii,  R.,  31. D.,  Sf.  falheiine's  House,  Ventnor"!  W 
Ross,T.  A..  3r.D,,  St.  Andrew's,  \  entnor 
SrotT,  H.  F.  N..  31. D..  Medina  Lcdee.  Cowes,  lalo  of  Wight 
Shaw.  H..  31. B..  C(  unty  Asylum.  Newport.  Isle  of  Wight 
•^■—    E..  Esd..  Parkview.  Wroxall,  Isle  of  Wighti 


Thompson,  C.  J..  Esq.,  Newport,  lele  of  Wight 
Todd.  H.  Koss.  Esq.,  BemhriNgo,  Isle  of  Witrbt 
Ti-eadweU,  O.  F.  N-,  Ewq..  Brooktield.  Parkhurst,  l.W. 


Trluder.  A.  P..  Esq.,  3Iirtdklon  House.  BembiKlsr,  l.W. 
Tiinier,  P  D..  31. D.,  Sudbury.  Eytlo,  Isle  of  Wiebt 
Umlerbill.S.  V.  H.,  Esq..  Castle  View,  West  St.,  \pwport 
Wilson,  H   R.  E.'q..  The  Cotlase  on  the  Cliff.  Sati.iown 
Word,  G.  B..  3LB..  Newlands.  Sandown.  Isle  of  Wisrht 
WaodruEf,  J.W..Esq..QuarrHin,  Bmstead,  Ryde,  l.W 

No.    3.— «Tcr8cy   nivit^ion 

KUMBEEINO  10. 

Chftirman,  Col.  F^lvey.  n.A.3f.C..  St.  Lawrence 

Vice-chairman.  P.  B.  Bentlif,  Esq.,  Jersey 

Honorary  Secretary.  B.  O.  B,  Vois'n.  Esq.,  50,  Bath  Street 

St.  Heliers,  Jersey 
Re^presetttative    for     Rrprese/itafive     Meeting,     A.    C, 

Godfray.  M.B,,  Jersey 
Bentlif.  P.  B.,  Esq.,  David  Place,  Jeraey ' 
Sois.  C.  A.,  E^.,  St.  Saviour's  Road,  Jersey 
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Brayn,  P.  3.,  Esq.,  Portland  Lor((;e.  Jersey 

(llarkson.  Major  T.  H.  F.,  R.A.M.O.,  Station  Hospital,  Fort 

lleaent,  Jerspy 
J)u  Heaume.  H.T..  Esq..  6.  Alniorab  Ud.,St.  Heliers,  Jersry 
Duatau,  H.,  Esq.,  8t.  Hfiliers,  Jersey 
Falvey,  J.  J.,  Lt..-(_.ol..  tt.  i.M.C.  St.  Lawrence 
Fra«er,  E.  E..  M.D..  Orea'  Union  Road,  Jersey 
Gaudiu,  F.  N.,  Esq.,  The  Grove,  Jersey 
Godfray,  A.  C,  M.B.,  St.  Holier  s  House.  Jersey 
Hind,  A.  E.,  Esq.,  Portland  H'  use,  St.  Heliers,  Jersey 
Le  Geyt,  E.,  Esq.,  Kti,  David  Place,  Jeraey 
Le  Rossignul,  A.,  M.I).,2,  Ca-sarea  Place,  Jersey 
Bobertson,  D.  Argyll.  tf.D.,  Mon  Plai^ir.  St  Aubins,  Jersey 
Smith,  H.,  Esq.,  15.  Jlidvale  Road,  St.  Heliers.  Jersey 
Stamberg,  A,  C.,  M.B.,  8.  Windsor  Crescent,  .lersey 
Sullivan,  E.  H.C.,  Esq.,  51.  David  Place.  St.  Reliers,  Jersey 
Symons.  A.  N.,  Esq..  Kdgetield,  Beaumont,  Jersev 
Voisin,  E.  O.  B.,  5tJ,  Bath  Street.  St.  Ueiiers.  Jersey 


No>    4<— Portsmonth    Division 

NCMBEBTNG   lOii. 

Chairman,!..  K.  H.  Hackman.Esq.,  Landport. 

Vice-Chair  man,  11. 'Emmett,  M.D.,  Porl"sniou'h 

Honorary  Secret ari/  and  Treasurer,  C.  P.  Childe.F.K.C.S., 

Cranleigti.  Kent  Road,  Soiitlisea 

Sepresentative  for  Representative  ileetmg,   John  Ward 

Cousins,  F.R.O.S.,  Riversdale,  Kent  Road,  Soutlisea 

Representatives  on  BranoJi  Cnuncil. 
BlacVman.  J.  (J.,  M.D.  1  Green,  J.,  Esq. 
Clarcmont,  C.  0.,  M.D.      | 

Executive  Committer. 

Blackwood,  J..  Esq.  I         Mcl';idowiiGy,W.  P..M.E. 

Dove,  E.  A..  M.D.  Routh.C.  F..  M.D. 

Eraser.  A.  M  .  M.D.  Way.  H.  M..  Esq. 

Key.  M.  A.,M.B.  I         Wiigut,  J.  L..  hsq. 

Allen,  v.,  Esq.,  HcatUraount,  East  Liss 
AUen,  W.  H.,  Lieuteuant^Colonel  R.A.M.C.,  5.  Nightingale 

Road. Southsea 
Baker, T.,  Esq.  Wat«rloo-ville,  Cosbam 
Bankart,A.  R.,  M.B.,  M.Y.O.,  StalT-Snrfi-pon  R.N..  H.M. 

Yacht,  '■  Victoria  and  Albert."  Portsmouth 
Barnes.  W.  G.  K  .  M.D.,  Fleet-Surg.  K.N.  16,  Herbert  Rd., 

Southsea 
Bentham,  A.  L,,  Esq.,  Victoria  Road,  Southsea 
HideT,E.  J..  Fet'tSiir;f.R.N.,29.0-.bomeRi  ad.  Southsea 
Blackman,  J.  G.,  M.D,,  Kingston  Crescent,  Portsmoutbl 
Blackwood,  J.,  Esq.,  Colaba,  Festing  Road,  Southsea 
Brook.  T.  S.,  Esq..  West  Liss 
Brook,  W.  F.,  Esq.,  Fareham 
Brownfield.  H.M.,  Esq.,  Petersflold 
Buchanan,  A.  G.,  Esq.,  hilinartin,  Liss 
Buckell,  L.  M..  Esq.,  Lec-on-tho-Solent,  Fareham 
Carling,  W.,  M.B.,  40,  Hie-hland  Road,  Southsea 
Case,  G.  H.,  Esq.,  Fareham 

Childe,  C.  P-,  Esq..  F.R.C.S..  Kent  Road.  Southsea 
Olaremont,  0.  C,  M.D.  57.  Elm  (Irove.  Southsea 
Oole-Baker,  L.,  M.D.,  Kent  Road,  Southsea 
Colt,  T.  A.,  Esq..  42,  St.  Edwards  Road,  Southsea 
<?lJOK,  H..  M.D.,  G  live  House,  Lee-on  the  Solent 
Compton,  J.  W..  M.D.,  67.  Lawrence  Road,  Southsea 
Cooper,  W.  R..  Esq..  F.K.C.S.I.,  13,  Hampshire  Ter.,  S'thsea 
Coppinger,  R.  W..  M.D.,  Ii  sp.-Gen..  R.X., Sandhurst,  Burv 

Road,  Gospoi-t 
Court.  E.  P.  Esq..  Hill  View.  Hambledon.Cosham 
Cousins.  J.  Ward.  M.D..  F.R.C.S.,  Biversdale,  Kent  Road, 

Portsmouth 
Cross.  R.  G.,  Esq,.  Potersfield 
Donald,  J.,  M.B.,  7,  Koster  Road.  AlverstoTie 
Dove,  R.  A.,  M.B..  m.  Elm  Grove.  Southsea 
Emmett,  R.,  M.n.j  Winton.  North  End.  Portsmouth 
Essery,  W.  J.,  M.B..  South  Parade,  Southsea 
Evered,  F..  Esq..  Einsworth 

Forde,  T.  A.  M..  i3sq.,  21.  Clarence  Para<le,  Southsea 
Praser.  A.  M.,  M.  0.,  Town  Ha'I.  Portsmouth 
Goss.  S-.  Esq..  Burhnei;on  Lodge.  Southsea 
Green,  J.,  Esq.,  129,  Commercial  Roa<l,  Landport 
Green,  P.  H.,  jutir  ,  31. B..  Brandon  House,  Portsmouth 
Green,  W.,  Esq.,  Kmgston  Crescent,  Portsmoutn 
Hackman,  L.  K.  H.,  Esq.,  Landport 

Hadlow,  H.,Iusp.-Gen].,R.N.,3(>,St. Edward's Rd.,  Southsea 
Hall.  R.  W    Bis.l,  Surtf.  tt,.N.,  4.  St.  Andrpw's  Rd.,  Southsea 
Hann,  H,  F..  Esq.,  m.  Commercial  Road.  Portsmouth 
Hanson,  A.S.,  Esq.,  Tit  htleld.  Fareham 
Harran.  .1      Maj.,   R.  4.M.C.,  ret.,    187,    Chichester    Road. 

JJort'  end,  Por(smout*i 
Heygate  W.  H..  Esq  .  Domey  Court,  Cosham 
Hilton,  C.  T.,  E'-q.,  Krnsworth 
Hunter.  E.  J.,  F-^q.,  His^h  Street,  Gonport 
.TohuBtODe^  W    E^.  M.B.S  ation  Hospital.  Gosport 
kcaly,  J.  R..  M.D..  AsJiley  Hou^e,  Gosport 
Kelso  J.  E.  n.,M.B.,  FestiriKRo:ui,  Southsea 
Key,  M.  Aston.  M.p..  ^7,  Victoria  Road  N.,  Southsea 
Kinnear.  J.  C.  M..  M.B.,  Wickham 
Knott,  C.,  Esq.,  Elm  Grove,  Southsea 
Kyffln,  J..  Esq.,  The  Manse,  Forton.  Gosport 
Lampluush,  C.  M.D..  Klrkst^U,  Alvprstoke 
L«on,  J.  T..  51. D.,  Grove  Road,  Southsea 
Luoas.G.  U.,E^q,.I!'».  Vietor  a  Rtiad  \itrth   Soufhf^e-i 
Mr.EldownyWP.,MB.,E'mhurat.Nurt>>  End,  Portsmouth 
McGreKor,  G    Esq..  Verona.  New  Ko.id,  Portsmourh 
McGroKor.  J      Esq.,  MUe  End    Villa.   Commercial   Road, 

Portsmouth  ' 

Malpas,  J..  Esq.,  Selbome  Ho^e.  Pawcctt  Road.  Southsea 
MarwooU .  A  h..  Esq,  5.  Campliell  Rojul .  Southsea 
JJ^tthew^  T.  A  .  E8(,..-2G,  V  etor  a  Rr.ad  North.  Southsoa 
May,  A.  E.,  Esq..  Chandos.  Haylinu  fsland 
Mayhury.  A.  V     M.D..  Mile  End.  landport 
Maybury  L.,  M.l)..!i.  Hampshire  Ten'aee,  Southsea 
SIcad,  T.  W.  Esq..  Fratton  Road,  I>andport 
.'dca'le,  W..  Esq..  Anelesey,    Gosport 
^I^,''^y^i'  ^^-  ^''^';*  ^\Ti^Sh  As,vlum.  Portsmouth 
Milne-Thomson,  A.,  M.II..:J3.  Lion  Terrace,  Portsea 
Mor  ey.  G.  J\,  Esq..  -l.v  Hich  Strcf^t.  Portsmouth 
Morlcv  H.  W-.  Esq..  Umoii  Intfrmary.  Portsmouth 
MuffKleton.F.C.  H.,  Esq    ■»,  Uit'h  Street.  Goaport 
Mulcahy,  T.  4..  Esq.,  ;i^  K.nL'ston  R„iul.  Port.«mouth 
Mulvany^Tr^n.  Esq.,  in...  Anirid.^!  Street.  Portsmouth 
Mumby.  B   H..  M.D..  The  Ah>  him.  Portsmouth 
Nash.C.  Lsri..  Th'-  Yews,  ilomdran.  Hants 
Niciiolson.E  li.M  l)..S..ienI.  "....s.mrii  Parade, Southsea 
^.•rman.  S..  Lsfi..  West  Street  Uouso,  Havant 
Owrn,  A.  L..  M.D,,  Southsea 
Palsf^r,  J.  E.,  Esn.,  1,  VicUiria  Crescent, Southsea 
Parsons,  John,  Esf^i..  Headley 
P,ji.t<m.  a_  H.,  M.T»     D.3.O..  MaJ ,  R  A.M.C..  19,  Westfrn 

Purade.  Porlsnioutb 
Phillips.  J.,  M  B..  (>Hbomp  Rna^l,  Southsea 
l^.id.G.  A.  O'B.,  M.B.,fi.  Victoria  Road  South.  Sonthsm 
Rtiont.  C.  A  b.,  II  B  .  Charlton  Hou-e,  CiaiieBna'Lcr  Park 

XdUthsea 
Kuh'-rtson,  J.  K,  S.,  M.D.,  5,  WcBtcrn  Parade, Southsea 


Routh,  C.  F.,  M.D.,  Clarence  Parade,  Southsea 

Ruel,  C.  P.,  Esq.,  Kent  Road,  Southsea 

Rundle,  H.,  Esci.,  F.R.C.S..  13.  Clarence  Parade.  Southsea 

Salmoml,  W.  A.,  M.B.,  Wilton  House,  Landport  Terrace, 

Suutdsea 
Sextou,    E.   J..  M.D.,   Brig..Surgeon    I. M.S.,   Glaumyre, 

Spencer  Road,  Southsea 
Sheahan,  D.  A..  M.D..  4:JI-.  Commercial  Road.  Portsmouth 
StieUnerrt'nc.  H.   M.B.,  LiphooK 
Sparrow,  T.  S..  Esq.'iO,  Clarendon  Road,  Southsea 
Stephens.  L.  E.  W..  Esq..  Einswoith 
Stokes,  F.  E..  M.B..  Raui'I.TKli,  llliiibnrst  Road,  Gosport 
Thomas,  A..  Esq.,  Eastminn    1'.  1 1  i    (u  Id 
Treveiyan,  B.  It,  T.,  Es(|.,     '    \i  :    ■  i'  \  I  :oad,  Southsea 
Tullis.  G.  A..M.D,.Hoinii.ii     .    i.i  .,     I  -ad.  Southsea 
\\atsou.Miss  U.  Mane,  I,  i:  r  1"  \^  1  .1  ,  Borough  Asylum, 

Portsmouth 
Way,  J.  H,  F..  Esq..  151,  Victoiia  Road  X,,  Siuthsea 
Way.  M.  H..  Esq.,  Clarendon  Lodge,  Southsea 
Wellby,  S.,  M,D,,  Fleatham.  Liss 
Weston.  R.  A.,  Esq..  505,  Commercial  Road,  Landport 
Woods.  H.  C..O.V.U,.  K.H.P.,  M.D..  RN..  Insp.-Gon,.  Alv'stk 
Wright.  A..  Bosworlh.  Esq.,  KinE;ston  lto:ul.  J'ortsmouth 
Wright,  J.  L.,  Esq.,  4,  Lennox  Mansions,  Southsea 

No.    5.— Sallt^bnry   Division 

"NCUBBBIMG  5:j. 

Chairman,  W.  W.  Ord,  M.D..  Salisbury 

Vice-Chairman,  W.  J.  Harris,  5LD.,  Shaftesbury 

Sonorary  Seeretarii  aiidTreannrer,  J.  E.  Gordon,  Esq. 

52,  Endless  Street,  Salisbury 

Representative  for  Representative  Meeting,  C.  E.  Straton, 

Esq.,  Wilton,  Salisbury 

Reprcxeutatives  on  Branch  Cotntcit. 

Kempc,  C.  G.  B.,  M.D.       |       Luckham,  L.  S.,  Enq. 
Executive  Committee. 

Blackmore.  H.  P.  I     Luckham,  L.  S.  Esq. 

Fisou.  E.  P.  M.D.  Richmond,  R.  T..  Esq. 

Kempe.C.  G.  B.  M.D.         |     Wilcox.  R.  L  .  Esq. 
Allpi.rt,  H.   K.,  M.D.,  Lt.-Col.  R.A.M.C,    Bulford    Camp, 

Salisbury 
Argles.  R.  L.,  Capt.,  R.A.M.C,  Bulford  Camp,  Salifebarj 
Arinitage,  J.  j.,  Esq.,  Salisbury  Inllrmary 
Blackbam,  R.O.,  Capt.  R.A.M.C.  Bulford  Carap,  Salisbury 
Blackniore.  H.  P.,  51.  D.,  Salisnury 
Eothwell.  ,i.,  Esq..  Huriinigsham,  Warminster 
Browne,  H..  Esq.,  .Vmesbury 
Burt,  W.  C,  Esq.,  Stockbridgo 

Carter.  H.  U.  A..  Esq.  The  Abbey  House.  Sliaftfs*:ury 
Clay,  C,  Esq.,  Manor  House,  Fovant,  ttallBbury 
Clifton,  J.,  Esq.,  FordingbridKe 
Coates,  Harcourt.  Esq.,  Endless  StrePt,  Salishui-y 
Coutts.  Lieut.-Col.  G.,  M.B.,  R.A.M.C,  Sahsbuxy 
Eddowes,  C,  Esq.,  Maddington 
Ellis,  Sidney,  Esq.,  42,  New  Street,  Salisbury 
Ensor,  C.  A.,  Esq..  Tlibury 
Farntleld,  W.  W.,  Esq.,  Mere 
Farr,  E.,  E-q.,  The  Chantiy,  Andover 
Finch,  W.  C.  Esq.,  Fisherton  House  Asylum,  Salishurv 
Fison.E.  T,.  M.D..  F.R.CS.E.,tJ2,  St.  John  SUeet.  Salisbury 
Flower,  F,.  Esq.,  Warminster 
Gillett,  J.  F.,  Esq,.  Elviu  H-^use.  Audover 
Goodchild,  J.  A.,  Esq.,  Berwick  St.  John,  Salisbury 
Gordon.  J.  E.,  Esq.,  52.  Endless  Street,  Salisbury 
Gordon,  AV.,  Esq.,4,  Marlborougn  Road,  Salislmrv 
Green,  J.  Z-aixlner,  Esq.,  Fowlers  Road  Hill,  Sahsbury 
Harris,  W.  ,I.,  M.D..  Avishays,  Shaftesbury 
Hinton,  H.  T..M.B.,HeytesiJury 
Johnston,  J.  W.,  JI.D.,  Fordinghridge 
Kempe,  C.  G.  B.,  M.D.,  Salisliui-y 
l^ngle.v,  A.  F.,  M.D.,  Handley 
Lockyer,  G.  E.,  Esq.,  Ameshiirv 

Luckham,  L.  S.,  Esq.,  47,  Wnn-iiester  Street,  Saliebury 
ilainprise.  C  W..  Capt.  R.  *  .M.C..  Tidwoith 
March.  J.  ^>..  Esq.,  Amesbnry 

ManniiiL,',  H.  J.,  Esq.,  I^verstock  House.  Salisbury 
May.  W.  A.,  CB.,  Col.  R.A.M.C,  Tidworth  House,  \ndovcP 
Oi-d,  W.  \V..  M.D..  Salishurv 

Partridge,  L.  S.,  Esq.,  Eversfield  House,  Warminster 
Rake.  Herbert  Esq.,  Fordiugbridgei 
Richmond,  R.  T..  Esq.,  Wilton 
Rutter,  F.  B..  Esq.,  Mere 

Salvaee,  Major  J.  v.,  R  A.M  C,  1,  The  Avenue,  Andrver 
Saunders.  L.  D.,  Esq.,  Salisbury 

Snea.  H.  F..  Capt.  It.A.MC,  Bulford  Camp,  Salisbury 
Straton,  C.  R.,  Esq.,  Wilton,  Sahsbury 
Ward.  A.,  M.  B..  Codford 
Ward,  A.  E.  J.,  Esq.,  Brown  Street,  Sahsbury 
Whiteley,  G.  W.,  Esq..  Dnwnton 
Wilks,  H.  L.  E.  Esq.,  Wilton  Road,  Sahsbury 
Willcox.  H.  L.  Esq.,  Warminster 
Willcox,  R.  L.,  Esq.,  Warminster 
Williams-Freeman.  J. P..  M.D..  Weyhiil.  Andover 

No.    v.— Sonllinmpton    Division 

NUMBEBING  74. 
Chairman,  E.  F.  Ohlnery.  Esq.,  LymlnRton 
Vice-chairman,  R.  D.  H.  Gwillim.  Esq..  Soutbampton 
Bonorary  Secretarp.  A.  B.  Wade,  ai.B.,    28.  Carlton 
Crescent,  Suuthampion 
Representative    for   Representative    Meetinf?,    A.    Mac- 
Keith,  M.B,,  Howard  Road.  Soutt  amptim 
Representatives  on  Branch  Connrif. 
MacLeod.  Col.  K..  M.D.     1         Weston,  G.  H.,  M.B. 
Purvis.  W.  P.,  M.D.  I 

ExccKtive  Committee. 

.)ldridce.  N.  E.,  M.B.         1         Shettle.  H.  W.,  Eiq. 

fiuckelj    E    Ef-q.  Simmons, E.  W..  Esq. 

Bullar.  J.  F.,M.B.  | 

AldridKe.  N.  E.,  M.B. ,  Rockstone  House.  Southampton 
Alldcn..!  U.,  Esq    Hichmond  Lodge.  Shirlev.  Soutliamnton 
Bacon      Jt.    A.     h.,     Esq..     Riverside,     Bitterue      Park 
Soutlmniptim  ' 

Bat!]e,  A.  J.,  Esq.,  8.  Hanover  Buildings,  Southampton 
Bencrart,H.W.R..E3q.,l:j.Cuinberland  PI..  Southampton 
Breton,    L.     M,,    Esq.,    Kent    House,     Portswood   Road 

Southampton 
Buckell.  E.,  Esq.,  Romsey 
Bullar,  J.  F..  M.B..  F.R.CS.,  Southampton 
(Jiide,  S.  E..  Esfi    ErsV  inbrao,  Sarisbniw  .near Southampton 
;icesman  G.  E.  A..  E.'-q..  Church  Lane.  House,  Lymlngton 
Child,  G.  A.  Es((.   Hythe.  Soutliamplon 
Chtnery.E.V.,  F.ft.C,S..Lvminglon 
Cooper,  W.  F..  EBq...';5  Shirley  Road.  Southampton 
Cou-en.  G.  H    MB..  F.R.CS. ,  Colleger  Plac<r,  Southampton 
Dominey.    G.    H.,    Esq.,    Ruyul     Southampton     Hospital, 

•Snutliampton 
Enstfin,  Thomas,  Jf.D..  28,  East  P.irk  Terrace,  Southampton 
Farquharson,  G.  S.,  M.B..  13.  Caritnn  Crfseent.  S'hampton 
Fox.E.  H.  B.   Esq  ,  Itehen.  Sout»)«nipt..n 
Fra-rr,  J.  J.,  Ksq.,Cunib.;iI:iiid  Hciivf, -Southampton 


Giles,  W.  P.,  Esq.,  Hythe.  Southampton 

Gillespie,  T.,  M.M..  Forest  Lodce,  Shirley 

Godfrey,  A.  O.,  M.D.,3,  Waterloo  Road.,  Freemantle,  South 

am  pi  on 
Gniliu,  F.  T..  M.B.,  11,  East  Park  Terrace.  Southampton 
Gwillun,  R.  D.  H.,  Eaq.,  9,  Anglesea  Place,  Southampton 
Hall,  E.  s.,  M.B.,  BaUi  Lodge.  Bitierne 
Hall,  F.,  Esq.,  New  Alma  Road,  Southampton 
Hall,  Walter.  Esq.,  15.  Carlton  Orescent,  Southampton 
Harman,  A.  B,,  Esq.,  1,  (Jranhury  Terrace,  Soul haJnitton 
Hodsun,  T.  G.  S.,  M.D.,  Bittcme 

Hoey, .).  C,  Esq.,  Clevelau  >,  Emsworth  Road,  Shirley 
Hughes,  S.,  M.i^,  The  Avenue,  Southampton 
Huicbinson,  J.,  Esq,,  Fawley.  Souibampion 
Ives,     W.    R.    Y.,  Esq.,  14.  Purtswoyd  Park.  Bevois  Hill, 

Sout  hampton 
James,  F.  P.  tt.,  Esq.,  12,  Brighton  Road.  Southampton 
.loiunc,  W.  E.,  i;sq.,  24  Carliori  C-escent,  Piouthampluu 
Kay,  Licutenaut-Colunel,  it.A.il.C,  N'-ticy 
Keele,  .1.  U.,  Esq.,  3,  Sussex  Place,  Southampton 
Kepppl-CVunptun,  J.  H.,  Esq.,  a,  Cranbur.v  Ter.,Sthampton. 
i.^ii(ler.  li.  E..  I'.R.CS.,  158,  Above  Bar,  Southampron 
Lethbriilge,  Sir  Alfied,  K.C.S.i.,  Windhover,  Bursic^lon 
Le  Quesue.  C.  P.,  Esq..  7,  Lawn  Road.  Sou  liainplon 
jla' uou*all.  J.  M,,  hwq  ,  152.  St.  Marv's  >t.,Soutiiampton 
SlacKeith,  A.  4.,  M.B,,  Howard  Road.  Southampton 
MacLeod,  K.,  M.D.,  Coi,  iret.  I.M.S.).  Duucable.  Westend 
Martin, C.  B    Maj.  R.A,M  C,  Neiley 
Maturin,  F.  H.,  M.B.,  Old  Bank  House,  Lymington 
Jlay,  H.  J.,  M.B.,  ivanhoe.  Archers  Roan,  Southampton 
Milward,  E.O.,  Lt.-Col.,  RA.M.C.'lhe  Di^cKs.  Southamptoo- 
Parry,  G.  H.,  M.B.,  Vf-ntnor,  Hon  ard  Road,  Southampton 
Pern,  A..  F.tt.C*-,  Botley,  Suuthampton 
Poweil,  J.  A.,  M.D.,  St.  Cronans,  The  Avenue,  Southamptor. 
Pie.  tioe,  R.  W.,  Esq.,  Spriug  Gjove.  Bishopsttike 
i'urvia,  W.  P.,  M.D.,  14,  Carlton  Crescent.  Southampton 
liansford.J.E.,Esq..Ti>werHo,,Li.n(lguardRd,. Suuthampton 
Renny,  A.  W..  M.B-.  Durham  Ri  ad.  Shirlev 
Robsun,    F.   W.    H..    M.D.,    Beistoue,    Howard    Roadi 

Suuthampton 
Rosjers,  A.  A.,  Esq.,  East  ChfT,  Woolstone 
Saunders.  C.  H.,  il.B.,  Berkeley  Lodge,  Southampton 
Scallun,  E.  O.,  Esq.,  Romsey 

Shettle,  H.  W.,  £s(i.,  lirosvenor  Square,  Southampton. 
Shcppard,  H.  A..  Esq.,  Elin(jlield,Totton 
Simmons,  E.  W.,  Esq.,  Haslemeie,  Bishopstoke 
Sleigh,  H.  P.,  M.B.,  t)3,  Le  gh  Road,  tastjeigh 
Steplienson,0.  T..  Esq.,  Wboiston.  Souibampion 
Stevens,  G.,  Esq..  7,  Brun&wick  Place,  Southampton 
Stewart,  C.  H.,  Esq.,  Netlcy  Abbey 
H>Ivester,  Lieutenant  rtdunei,  R.A.M.C.  Netley 
Wade,  A.  B.,  M.B.,  28,  Carlton  Crescent,  Souihamptoa- 
Wales,  .1.  F.,  M.D,,  Purlswood 

Ward,  H.  P.,  M.B.,  Brunswick  Place,  Southampton 
Way,  A.o,.  Esq  ,  KaHseit,  ^out^JampIOIl 
Weston,  G.  H.,  M.B.,  Bassett.  Southampton 
Wood,  W.  J.  H.,  Esq.,  Lake  House,  Freemantle 
Y"ung,    J.    C.,    Esq.,    incorporation   Inhrmary,  Shirley 

Warren 

No.   7.— Winchester    Division 

NDMBERING  tiS. 

Chairman,  J.  L.  Livingstone,  M.D.,  ITursley 

Vice-Chuirm-tn,  W.  M,  iiarman,  M.D..  Winchester 

Eonorary  Secretary,  H.  J.    odwin.  ]1I.B.,  o3,  Southgate 
Street  Winci.esLer 
Representative  for   Representative   Meeting^  D.  Brown*. 
Eiq.,  78,  High  etreet.  Winchester 
Representatives  on  Branch  Conncif. 
Briscoe,  .I.F.,  fcsq.  I         Itoyds,  W.  A.  S.,  Esq. 

Jollye.  F.  W.,  Esq.  | 

Adam,  J.  L„  M.By  Elackwater 
Adams,  P.  E.,  M.D.,  Hartley  Wintney.  Winchfleld 
Allen,  L.  L.,  Esq.,  Royai  Hants  County  Hosp.,  Winchester 
Andrews,  S.,  Esq.,  Basingstoke 

Applebe,  E.  A.,  Esq.,  1.  Southgate  Road.  Winchester 
Barclay,  W.  B..  Esq.,  Majhcld.  Esears  Hill.  Aldershot 
Baxcndall,  A..  Esq.,  23,  Grosvenor  Road,  Aldcrshol 
Bevan.  W.  L.  P.,  M.D    Alton 
Briscoe,  J,  F..  Esq.,  UesthrookeHouse,  Alton 
Browne,  D.,  Esq.,  78,  High  Street,  Winchester 
Burgess.  E.  J.,  Esq.,  Whitchurch 
Carson.  R.  B.,  Esq.,  Ivy  Cottage,  Westmeon 
Ch-Tchili.  Brooke,  Esq..  tt.A.M.i'.  Mess,  Aldershot 
Cohen.  Joseph,  Esq.,  (j,  Victoria  Road,  Aldershot 
f^urtis,  G.  W.,  Esq..  Alton 
Curtis.  W^  Esq..  Alton 
Davisuji.T.  H..M.D.,0(liham 
Despard.  Rosina  C,  M.D.,  The  Dell,   Golden  Commonu 

W inchester 
England.  G.  F.  A.,  M.D.,  12.  South,gate  Street,  Winchester 
Gibson.  J.  H  ,  Esq.,  1,  I*ansdowne  Itoad,  Aldershot 
(_;ilmour,  J.  H.,  Esq.,  Hursthounie  Tarrant 
Godwju.  H.  J.,  M.B.,3.'i,  So-ithsato  Street,  Wfuche^itRr 
Grenfell    H    O.,  Esq.,   Moorcote    Sana  on um,    Erersley^ 

Wichfield 
Gnmtlis,  H.  T.,  M  D.,  Preston.  Candover 
nriUHhs,  W.  A.,  Es(l,  Wonston.  Micheldever 
Hannan.  W  .  M..  M.D..  Bng.-Surg..  Retired.  Winchester 
Hartley   E.  B  .  Colonel,  V.C,  C.M.G..  Wli.le  Lodge,  Flett 
Hayes.  H.  U.,  Esq.,  Bai^mgstoke 
Hemming.  C  P.,  Esq..Bi>hops  Waltham 
Hemsted,  R.  H.,  Esq.,  Hordley  House,  Whitchurch 
Hodgson,  Harold.  Ji.B.,  Lindens,  Alrcsford 
Ho.\  le.  J.  C,  M.B.,  Upham 
.lames.  J.  A.,  E-q.,0(liham 
Jollye.  F.  W.,  Esq.,  K.R.CS.,  Alresford 
l^ugdon,  T.  C.  Esq.,  Nortfcgate  House.  Winchester 
Lant-ley.  W.  J.,  Esq.,  Tadley,  Basingstoke 
Leslie.  E.  J.  L..  Esq.,  AltuU 
Lithgow,  T.  G..  Es(i.,  Farnborough 
Uvingston.  .T.  L..  M.D..  Huisjey.  near  Winchester 
Ixtveless.  W.  K.,  Esq  ,  Steepleton,  Stockbridge 
Ixivvne.  B.  T.,  M,D..  Crondall 

MacNalty.  F.  C.  M.D.,  in,  Snuthgate  Street.  Winchester 
Maturiu,  H..  Esq.,  WinclKicId 
Merrick.  R.  W..  M.IV.  IntflHion,  Basingstoke 
Sleynck,  F.  R.  H..  ILD..  Wintoa  House.  Basingstoke 
MussB.  C.  G.  D.,  L  eut.-Colonel  R.A.M.C.,7.  Ranelagh  Roarr. 

Winchester 
Muivany,  P.,  Lt.-Col.,  R.A.M.C  ,  Princess  Louise  Hoepi  ui, 

A I  ton 
O'Coniior  W^M..  M.D..  Cargato  Avenue,  Aldershot 
1  cm.  E.  C,  Esq.,  Droxford 

Pliimmer.  E.  C.  Esq,.  p.trl«vine  Cotttge,  Ropley 
Pi-tce,  A.  E.,  M.B.,  Denslone,  Winchester 
Ucfs,  W.  A.,  M  B.,  Owslebnry  House,  near  Wincliest.ej' 
Richards,  T.  D.,  Esq..  13.  St.  Thomas  Strett,  Wmchealer 
Ritc.lne.  E.  D.,  M.D  ,  Cbamilpr's  Ford 
Koberts  (3.  A.  E..  Esq..  Twyfoi-d.  near  Wincheflt:Cr 
l^^^'Srhr.-A-  ^■'  ^^''-  •'^^-  ^t«''y  Bourn*',  ne^r  Andoves 
Scott.  T.  W..  M.B..  S.  Southtrate  Road.  Winchester 
SmipRon,  J.  Trap**y.  M.D.,  Kynance,  Farnburough 
Smith.  H'-rnce  M  D  .  Wui.^t"n.  Mflieldever 
-^roi,..o,  r.  A.,  Enq.,  Basingstoke 
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SOUTH    MIDL.YXn   BRANCH. 


r  Ntil  CI.KMKN-I  Tr     ntN  -« 

IfiniTIHir  Mkijii!*!,  Jfdiiimi         ^V 


Stratoii,  A.  AV.  K..  Bbi|..  Royal  Hants  County  IIi>s|>ital> 

Winchester 
Tlionii'soii.  J.  H  .M.B..  Al'n-st.  rimmllpr'H  Ford 
Uiulorlnil.  r  \Y..  Es<i.    Hr.-krlfUl.  WMii-lirii^icI 
WiuT.  Uyril.  Ksii    F.R.C.s.,  Wolcoto.  Wiiicbost€r 
Wuikhiim.  O.U.,M.It..  I'l.'.a 
WiMiiims.  U.  O..M.B.,  Alton 
\Vmt.r.  L.   A..    Esq..  Chelmsrord.    Southampton  Sti-eot, 

WnxUt,  Thomas.  Esq.,  a.  WcUiivi^tou  Street.  Aldcrsliot 


80VTH    MIDLAND    BRANCn. 

ristrtet  cdmprisinif  IhoCoumvor  BEDFORD  :  In  WAtt- 
WICKSHIRK.  Runby;  in  NORTH  AMPTONSHl  KE,  Die 
portion  soiilh  aiulwrst  of  TUrapstou:  in  KIICKI.NG- 
HAMSHIRK.  the  poitii'ii  iniitli  uf  a  line  dniwn  from 
Tliamu  t(.  OliPSlKUii,  cxrhulimr  tbH  lattt-r;  in  HKRT- 
FOltDSHIKK.  the  [lorlion  north  of  a  linn  drawn  from 
Ohoaliain  unmeiltately  south  of  King's  Langley  to 
l'ott<'r's  Bar,  and  thence  due  north  t-o  the  county 
tNiUUdarv. 

Blembers  of  Branch— SS6t 

REC0GXI9BD  1856. 

President,  T.  L.  Kenkish,  M.D..  "fl'inslow 

President-elect,  "E.  H.  Lipsi  omb,  Jl.B..:<t.  Alliens 

Bx-Prerutent,  W.  E.  A  vpland.  Esq.,  W  elliDBboruuKh 

Honorary  Secrelarj/.  E.  H.  Jones.  H.B.,45.  Sheep 

Street.  Northan  ptoo 

Honorari/  Treastirer,  R.A.  MiLLiGAN,M.D..Northampton 

Representative  on  ConneU  of  Association, 

R.  H.  Kiusey.  Esq.. 2,  Harper  Place.  Bedford 

JUraiic/i  Council 

Pons.  C.J. .Esq.  I      Kennieh.  T.  L..  M.D. 

Dryland,  L.  W..  Esq..  Linnell.  A.-Esq. 

Hartley.  A.  C.  M.U.  I     Lipscoo  b.  E.  H..  M.B. 

Hichfus.  P.  S..  M.U.  I     JJajor.H.  C.  M.D. 

Howard.  V..  Bs^.  I     NaaD.  W.  Gunner  Esq. 

With  the  President,  President-fleet,  Ex- President,  and 

other  othcers. 

No*    I.— Aylesbury    Division 

NUUBERING  54. 

Chairman,  P.  B.  Giles,  Esq.,  Bletchley 

Vice-Chairman,  J,  C.  Baker,  M.B.,  Ajlesbury 

Honorary  Secretary  and  Treasurer,  Horace  Rose, 

Esq..  Melruse,  Ay  esbury 

Beitretentative  Jor  Represevtutire  Meetino,  E.  ().  Turner 

M.6.,  tirtat  MiS3»-ndeu 

Executive  Committee  and  Mtmhtr^ 0/ Branch  Couucil. 

Deyns.  0.  J.,  Esq.  I     Kennish.  T.  L.,  M.D. 

Howard,  v.,  E«fi.  1 

Baker.  J.  C,  M.B.,  Cecly  House.  Aylesbury 
Batlcrbury,  R.  L.,  M.D.,  Gieat  B  rhhamsied 
Ui'llauiy,  H.  F..  M.D..  .\bb<;it3  Lansley 
Eeusou,  P.  L.,  M.Ii.,  I'he  Ehaa.  Steeple  Claydon 
Bon  tor,  S.  A.,  M.D.,  tiicat  Berkhamsted 
Boswell,  J.  1.,  M.D..  Ciuwley  Grange,  Newport  Pagncll 
Broi.ks,  C,  Esq.,  Gulil  Uill,  Genani's  Cross 
Brown,  James.  il.B..  Ilurviestoii.  Tring 
Bull.  W.  H..  Esfi.,  btuny  Sti-alford 
Buxton,  G.  W..  Esq.,  Uy  Dene.  Fenny  Stratford 
Couk,  J.  K..,  il.H.,  U-tac  Mi8-e>.oen 
Coi^ke,  F.  A.,  51. D..  Baddeuham  Vucka 
Deyns,  C.  J.,  Esq..  Funny  Stratford 
Eagles,  W..  Esq..  v^  atn^n  Terrace,  Aylesbury 
Eastc,  W.  A.,  Esq.,  Hanslope,  Stony  Stratford 
Pisher,  F.  C,  Esy.,  limg's  Langley,  Herts 
Gardner,  J.  C,  M.B..  Amersi  am 
Giles,  P.  B.,  Esa.,  Holme  Chase,  Bletchley 
Graham,  J.  w.  F.,  Esq.,  Waterloo  House,  Brill 
GreaVdS,  E.  H.,  Esq.,  Amerjliani 
Gnndon,  F.  J.,  Esq.,Ohie.v,  Bucks 
llai-\'e>.  J.O,  Esq.,  Ihe  Eim^,  Wolverton 
ilooper,  C.  Esq.,  y,  Temp.e  Square.  Aylesbury 
Hupe,  P.  L.,  Esq.,  4,  Clarence  Koad.  Mouy  Stratford 
Howard,  V.,  Esq..  Hnmilion.  BuckinL'hhm 
Humphry.  Jy  Esq..  County  Asylum.  Stone,  Aylesbury 
Kenuieh.T.  L.,  M.D.,  \^  eaiern  Lonpe.  U  iusKiw 
Kerr.  H.,  M.D.,  County  Asylum.  Stoiie.  .V.vlcsburF 
jLaihbviry,    F.    R..  Esq.,    Ptmnaiia,    Unippurliidd,    Kind's 

Laneley 
McBnde.  J.  B.,  Esq.,  The  Laurels,  Berkhameted 
Maclure.  H.  W„  M.B..  BriH 

McFarland.  A.,  Esq..  The  Lawn.  Whitchurch,  Aylesbury 
Maguire.T.  S^  M.D.,  .Mony  Saatford 
Sliiea.C.  H.,Esq..  Hifrh  S  reer.S  antonbury 
Morrison,  A.  T^it.B,.  Waddesdon,  Aylesbury 
Nicholson,  E.,  Esq.,  High  Saeet,  I^enny  Sti-a'ford 
Parrott  T.  G..  M.D,.  1,  Church  Stmel.  Aylesbury 
pf-arsun,  <).  f.,  Ksq.  T  e  C  ttatte  BuckiNifham 
i'einlred.  V.,  Esq..  Grt^nviIIe  House,  Buck^nebam 
Porter.  C.  It,,  Esii.,  TorringtLn  Hoiise,  Berkhamsted 
Powell.  Cecil,  M.B.,Calveriou  Lodge.  Stony  Sti-atloid 
Rogors,  H.  C.,  Esq.,  Newport  Pagucil 
Rose.  II'iraCH,  Esq.,  Melrose,  .\ylesbui-y 
Selhy,  Ernest,  Esq.,  Waddesdon.-iylesbury. 
Shaw.  Jas,,  M.D.,ii,  High  St  reel.  Aylesbury 
Steele,  R..  M.  U.,  Hemel  Hempstead 

Thompson,  Maitland.  Esq.,The  Marlowes,  Hemel  Hempstd 
Turiier.  K.  O..  M  B.    G«ei.t.  M  ips-ii.rt- n 
Vaisey,  T.  !■'..  Esq..  Novdcn  House,  Winslow 
WelBford.  A.Vi..  M.D.,i;o,  Jlarlowes,  Heme!  Henipstead 
Wrsi,  W.  S..  M.D.,  8.  Temple  Square,  Aylesbury 
White.  DiKbv  C.,  M.D..  Priory  Lodge.  Newport  Pagnell 
Wh:kham.  H.  T..  Jl.D..  Ni-wporl  Pagnell 
W.iidcr,  \V.  H.,  Esq..  U.M.'sCouvictPrison,  Aylesbury 

\Oi    2.— Bedroril   au«l    Herts   DlviMou 

NUilBBRING  87. 

Chairman.  H.  0.  Major.  Sf.D.,  Bedford 

rice-Chairman,  Lovell  Drage,  M.D..  HatfleM 

Bonoyarj/  Secretary  and  Trragurer,  Horace  Savory,  M.B. 
3,  ilarpur  Placii,  Bfdfi.ra 

Reprfftcjitative  for  It/'presentatire  Meetinp.  E.  H. 
Coombs,  M.D. ,  is,  Mill  Street,  Bedlura 
Jieprexe/itativcs  on  Branch  C'-nncif. 
Fartley.  a  .  0  .  M.D.  I     Major,  H.  C.  M.D. 

lipaoomb,  E.  K.M.B.  | 

Executive  Committee. 


Kuttfirg,  n..  M.B. 
Cuoiiihs,  n.  U..  M.D. 
Dratce,  LovcU,  M.D. 
Malcr,  H.C..  M.D. 


Savory,  Horafi*,  M.D. 
Hkfmfng.H.,  St.B. 
Temple,  T.  C,  K'.q. 


Addiwon.  H.  O..  Esq..  IC4,  Midland  Road.  Bedford 

Arc  dall,  M.  T.,  l'.m\..  ItishoprttODO  House.  Bedford 

Hivl!"'y.  C.  H.F.,  Ksn.,  \2n\.  Foster  Hill  Road,  Bodlord 

BateH,  H.  Leslie.  i;«(|.,  St.  AlbaiiH 

Bel.  V.  S.  A..  EKi|.,i.  Hitrvur  P,uce,  Bedford 

Binning,  A.,  M.B..  liatllcia 

Blake,  vtf.  U.,  M.lt..  li;np.'iiden.  Herts 

Bone.  J.  W..  M.B..  Aivj  lo  Houm-.  Lnton 

Bower.  D.,  M.U..Si.iiiii-lleI.l  Hou»e.  Bedford 

Boycott,  A.  il..  Ml).,  lit))  Ei.d.  St.  Albans 

Bo.\-i,  A.  H.,  Esq..  t'licenuer  Street.  St.  Albana 

Krai.der,  R.  L.,  M.K.,  Asptev  Guiso 

Biatam.  P.  M.,  Esq,.  TnanKlo  House,  Hatiield 

Bull.  G.  C.  R.  M.B..  Itichmond  House,  Turvey 

BuUei-B.  G..  MM..  K.-mimton 

Carter.  J.,  Esq., '.'.  St.  ivt.i's  Green,  Bedford 

ClnlhnK\vorlh.  A..  Esq..  i;i.  St.  Peter's.  Bedford 

Coatrs,  Richaid,  Esq..  (;reat  Harford.  St.  Neola 

Colli)    !•;.  H^  Esq.,  IJclmniit,  Stevenage 

Colborne.W.  W...M.I).  r_u.  M-s.  Field.  Husboruc.  Crawley 

Coombs  R.  H..  M.D..  is  Mill  Street.  Bedford 

Dixou,  G.  F.,  Esq.,  Lindon  LotUio,  Poiton 

Dix-  n.  J.  F..  Esq.. Three  Tourtties  Asylum,  Hitchin 

l>niKe.C..M.D.,  Hal  Held.  [IhUs 

Diaice.  L..  M.l)..  Burleiuli  Meml.  Hatfleld.  Herts 

l)ii|ionl,  J.  M.,  .M.li.  Liunston  Loitge,  Bushmead  Aveune. 

Hrdroni 
1-Muara".  H  N.,  Esq.,  M<»rkyat«.  Dnnstfihlfi 
Evans.    F.    H.,    Esq..    Herla    County  Asylum.  HIM    End. 

St.  Alban* 
Poster.  O.  U..  M.B..  Hitchin 
(iillier'son.  J.  H..  Esq.,  Hitchin 
tioidsmith,  A.  F..  Eh.i. .-::;.  Harpur  Street.  Bedford 
(Joulani.  W.  P.,  Es(i  .i)."..  North  Sti-eet.  Leichion  Buzzard 
(itrant,  J.  W.,  M.B.,  Wul>nrn  Sands 
Harris,  J.  D,  J..  Eaq..  Bridi,''-  Koad,  Leiehton  Buzzard 
Hurt.  B..  M  B.,  Hill  End  Asvlum.  St.  Alhans 
Haviland.  H.  A..  M.B.,  Thi-  Park  House,  Toddincf-n 
Hartley,  A.  C,  M.D..  +.  De  I'ary's  Avenue.  Bedford 
Holmes,  T.  D.,  M.D..  The  Shrubbery.  Wobutn  Sands 
Itviujf,  31,  H.  C,  Es(|.,  :n.  Kimbolton  Road,  Belfotd 
James.  A..  M.B..  Bigtrieswade 
Johnson,  C.  G..  Esq..  Harpiir  Villa.  Bedford 
Jones.  C.  L.,  Esq..  Lanark  House,  Dunslabie 
Kinsey.  R.  H.,  lo,  Eothsay  (iardeus,  BetlTord 
Kiie.  J.  A.,  Esq.,  Welwvn.  Herts 
Lipscomb,  E.  H..  M.B..  Sr.  Albans 
Lloyde,  J.  H.,E3q.,5.  Harpui' Place,  Be<Uoi-d 
Luras,  Ay  Esq.,  AVobui'n 
Major,   H.   0.,    M.D..   Swallowfleld.  Bushmead    Avenue. 

Bedford 
ilandel,  P.  P..  Esq..  5?;  Brombam  Road.  Bedford 
May.  H.E..M.B..  VuioriaSiicet.St.Albiins 
Nash,  Walter  G.ffoitl,  Esij..  lie  Parys  Avenue,  Bedford 
Nicholson.  C.  H.,Esq.,  uiophill 
Parbu  y.  W.  K.,  Esq..  The  tirauge.  Shanibrook 
Parry,  E.  J., Esq.,  St.  Nicholas  Lodge.  Harpenden 
Phillips,  A.  S.,  Esq..  The  OtdarB.&l  Cnth  ert».  Bedford 
Phillips.  F.  B.  W.,  M.B..  7.  Harpiir  Place,  Bedford 
Prior,  C.  E..  M.D..  4.  Gnldiiii^ton  Road,  Bodfoi-d 
Re.vnolds,  F.  E..  Esq  .  The  Hcaih.  St.  Albans 
Roberts.  K,.  Esq.,  Sbilliiii^ton.  near  Hitchin 
Robinson,  G..  Esq..  Harpur  Place,  Bedford 
Roiieston,     L.     W.,    M.B.,    Middlesex    County    Asylum. 

Napsbury.  nearSt.  Alhaus 
Ross.  S.  J.,  M.D..  •■  Mot  kframs,"  Bedford 
Savory,  Horace.  M.B.,  2.  Harfiur  Place.  Bedford 
Sharpin,  A.  L.,  Esq.,  2,  KinihoUou  Road,  Bedford 
Sharpin,  E.  C.  Esq.,  Bedford 

Sharpin,  W.  A.,  Esq.,  4o.  Sr.  Peter's  Green,  Bedford 
Sbilhtoe,  R.,  Esq.,  Bancroft .  Hitchin 
Skelding,  H..  M.B.,  St.  Loyes.  Bedford 
Smith.  J.  G..  il.D.,  Uorts  (.bounty  Asylum.  St.  Albans 
Soffe,  W.  E..  Es(i.,  i,  Wat  rluu  Road,  Bedforii 
Somer^^Ue.  H..  hm..  Harrold 
SuelJ.  G..  M.D.,  57,  Goldincton  Aveone.  Bedford 
Sience,  W    J  .  Esq  .  ^etnberlev  Lodee.  Redloid 
Storey,  J.  A.,  Esq.,  The  Lawn.  Dnustable 
Str-et  A.  E'near.  Esi|..  C'»nfield,  Woburu  Sands,  R.S  O. 
Strover,  H.  C,  Esq.,  Ivc!  Lotlge,  Sandy 
Swoider,  H.,  Esq.,  Luton 
Temple,  T.  C  Esq..  Shellord 
Thomas,  B.  M'..  M.B..  W  Iwyn,  Herts 
Tomson,  W.  Bolton.  il.D..  Luton 
Veasey,  H.,  Esq.,  Aspley  Guise,  Woburn 
WatrsrafTe.  E.  H..  Esq..  Leitrhton  Buzzard 
Wausb.  J..  M.D..  Toddineton 
Wells,  T.  P.  G..  Esq..  IJ.  Loudon  Roa<l.  St   .A,lhanfl 
Wilson,  J..  M.D.,  The  Elms,  Harpenden,  Herts 
Wimble,  H.  C.  Esq..  Green  Street,  Stevenage 
Winckworth.  C.  E..  Esq..  ShetTord 
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Chairman,  W.  E.  Audland,  Escj  .  Brcoklandft, 

W'  Hi  .ebirougb 
Vice-Chairman,  Clement  Dukes,  M.D..  Rut;bj 

Hmwrary  Secretory  avd  Treasurer,  E.  H.  Jones.  M.B., 
-16,  Shtep  Street,  Noithampton 

Representative  for  Rrpre^'mtatice  Jfrtti)i-r,  C.  J.  Evans. 
Esq.,  Northampton 

ltepre)ie>if(ffi>'es  on  Bvantli  Coifur  I. 
Dryland,  u.  W..  E-q.  I  Linr.ell,  A.,  Esq. 
HickeoB,  P.  S.,  M.B.  |     Nash,  W.  uunner,  Esq. 

ABison,  J..  M.D.,  Fuller  House,  Kettering 

Ambler  R.,  Es(i.,  Amptliiil 

Audland   W.  E..  Esq..  5.  Oxford  Street.  Wellingborourrh 

Ard:iBb  V.  E  R..  Esq.,  iT.hester,  near  \\  t'llin*horouiU 

Baii-d  W.  J.,  Esq.,  Earl's  Bart*  n.  near  Northampton 

Baker  G  W..  Ksu.,  Croft  House.  KothweU 

Baker;  H.  S,.  Esq.,  Rushden.R.SX) 

Baxter  S  E.,  Esq.,  Wollaston,  WeUingboroiign 

Reale-Biown  T.  R.,  Esq.,  Berry  Wood.  Northampton 

Beatty  James.  .M.D..  2'),  Guildhall  Road.  Northampton 

Bennetts  F.,  Esq. .  Bozeat,  Wellingborough 

Bird.  J..E,^r|..Tl(iai.stoii 

Burland.  11..  Esii.,  l-niedon 

Bus/ard.  Eniok.  .M.D.,  Northampton 

Cairns    I'liomas,  Esq  ,  Marriott  Street.  Northampton 

Chamlierlam.  W.  H.,  Es<i..  E.ist  Park  Pariwle,  NorlbampUn 

Cbapel   K..  .MB..  5.  BriiU'e  Street.  Roih  well 

Cbui-fhouse,  W.  J.  F..  I':sq..  Iajui;  Buckliy 

Clark,  W.  W-.  M.l>..  WelhuKhoiougb 

Coates  G  .M.l>..^-^outh  Kilworlh.  Rugby 

Cogan,  L.  F.,  E.s<|.,51  Shecii  Street,  Northampton 

Cov   A.,  Esq.,  Lout:  Buc-kby 

Crew.  .1..  Esq-,  Hi».'ham  I'errera 

Cropley,  H..  Esq,.  East  Park  Parade,  JforttJampton 

Darley.  A.  R,,  M.D..  West  Uaddon 

nrvland.  L.  W.,  Eaq.,  High  Street.  Kettering 

Diike?,  C,  M.D.,  Sunnymde,  Rugby 


Evans,  C.  J.,  Esq.,  NorlhnmptoD 

Farmor,  J.,  Esq..  Brackley 

Kenton,  J.  .S..  M.l).,  Bnwkley 

Flanigari.  H.  J.,  V.m\.,  wj,  Abington  Stre«t   Northauiiiton 

Gainer.  .1.  W..  M.B..  Thrnim  one 

(libhonn.  [L.  ,\I.  D.,  DesboiouKh.  near  Market  Ha]'h(iM.<ugb 

(Jihhs.  Itobi-rl,  Esq..  Yaril<  v.  Ua«liiigH 

'■odwin,  Y.  J..  Kmi..  Dempate.  Northampton' 

Glee   Held.  D   V...  M.l).,  Rusliuen 

Hanlinj.',  W.,  SI.U.,  Berry  Wood,  Northiunpton 

HarriMon,  A.  E..  M.B..  Uaventry 

Hiehens.  P.  S..  M.D.,  4.'.,  Sueep  Stroet,  Noilhauii'ttn 

Holils.  H.,  M.I).,  Brookland«.  Wellingljorouuh 

Hop«.  A.  -Vdaui.  M.B.,  ByQold  Road.  R.S.G. 

J»eob».  H    R,,  Kaq,   ClIwo  Ih.  NoiM  smpt^n 

Jonea,  E.  H..  M.B.,  i.'..  Slieep  Sircet,  Nortuaniuton 

Knott,  E.  M.,  Esq.,  Br  sworlh 

Leach,  A  ,  M.B.,  Kellennir  Hospi'al,  Kettering 

Ixrwl«,  G.  H.,M.b..:  I.  M*jfalr,  Nonhaniptoii 

L  niiell.  A.,  Esq.,  Pauli-rspui'y 

Mackenzie,  W.,  Esq.,  Rauiids 

Mack,  Gc'  r*re,  t^.b..  (J  e-^n  tare.  KeltciinK 

3{illi(,'an.  It.  A.,  M.l)..  Aiiimae.  Nurtbamp.i-n 

Moon*  A..  ICsq..  Pa  Iton  Hall,  Rugby 

More,.V..  M.D.,Hothwell 

MorriH,  V,  H..  ALD..  WellinRboruugh 

Jloxon,  W.,  Esq..  Northampton 

^ewth.  W.  P.  It  ,  Kfo  ,  tanEham  HoDse.  Nor.LaiLLloa 

Nash,  Wni.  Gunner.  Esq..  Welford.  Rucbv 

OMarn-.s,  C.  E..  E,«q..  2,  New  Stroyt,  Davtntr> 

O'RafTei-fy.  J.  C,  Esq..  Davtuiry 

Owen.  C.  R..  Esq.,  Rusbden 

Over. on,  R.  P.  N  ,  Esq.,  Bu'h  Street.  Hiii-'by 

Paget.  C.  E.,  EHq.,Counti  Hail,  Nor  h»u  pion 

Pai-kUurHt,  L.  E..  Id.D.,  BuckinKham  House.  Bracklev 

I'ercival.  G.  H.,  M.B.,Gr..  Abingion  Street.  NorthauiiiU-n 

Pretty,  H.  U..  Esq.,  Burt  n  House.  Keliering 

l^■Uu^l,  B.,Esq.,  Glebe  house,  hu^hy 

R«»bb,  Wm.j  M.B.,  The  Limes,  IrtliluigliurouKn 

Ryan.  W.  H.,  Esq..  Roade 

Saunders.  W.,  Esq..  12,  Church  Street,  Wclling^on.u^rh 

Simpson.  J.  H..M.I)..  Uillnorton  Road.Rugl.v 

Smith,  A.  G.  L.,  Esq.,  Crick,  RuKl'y 

Spiirgni,  H.  B..  Esq..  Northampton 

St,ather3.  G.  N..  Esq^.  Bracklev 

Stephenson,  W.  A..  Esq.,  West  Haildon,  Bngby 

Stewart,  D.  A.,   M.B,,   Notthamptou   Geuera)  Be^p.lal. 

Nortiiamit^n 
Stone,  D.,  M.D.,  19,  Horsen?arket.  Northampton 
Stii.-irt.  F.  J.,  Esq.,  Berrywooa  Asylum.  Northampton 
Terry.  John,  Esq.,  8'  utbh-ld  Bouse.  B'snnsLtu,  ituaoy 
Tolputt.  A.  G..  Esq.,  Montagu  Street.  Keltermg 
Underwood.  F.  L..  Esq.,  Floore.  M  tedon 
Unwin.  R.,  M.D..  Dunctiurch.  Ru^hy 
VanVescraut  U.  T.  a.  V.,  Esq..  Rvckingham  lUsd  Ket- 

leiioK 
Watson.  W.  I..  M.B..  3.  Qneen  Street,  WeBinghort  ujJii 
White,  P.  S.,  Esq..  The  Dower  House,  BuKbrooke 
Williams.  H.W'..M.D.,Guisborough.  Northampton 
"WouUey.  E  J.,  M.B.,  Welnugboi'ougb 

tiOCTH    IVALES    AHD    MO^SIOCTUSHIRE 

BRAXCD. 

District  comprisinc  CAEDIOANSHIBE.  BRECKNOCK- 
SHIRE, the  Counties  south-weet  thereof,  and  MON- 
MOUTHSHIRE. 

BlemberB   off  Brnneb-444. 

Recognised  ibTl. 

President,  O.  E.  E.  Marsh.  Esq..  Nt«ii<jrl,  Mm. 

President-elect,'\\ ,yi i\.\A kns,  M.D.,  Peuaiti. 

Ex'Premdentyi .l:xtmkU  TBowrsOB.  M.B., Cardiff 

Honorary  Secretaries. 

P.  G.  Thoitas,  M  B..<>a.  Walter  Road.  S\iaDti>ft 

W.  MiTCHBLli  STiVfNs,  M.D.,  Zl,  St.  Audrew's  Crt'cent 

Cardifl 

Honorary  Treasurer. 

Evan  Jokes,  Esq.,  Aberdare 

BepreaeiitatJves on  Cointcil  oj Afocintuf. 

Pearson  Robert  Cresswell.  Esq..  O.B.,  Lowi.  s 

J.  Lynn  Thomas,  Ei»i..O.B..  CardiQ 

Branch  Council. 
Brook.'W.F..E8q. 
Davies.  J.  E.  P..  Esq. 
Canihle.  L.  D..  M.B. 
tinlTithfl.P.  Khya  M.B. 
Jones,  J.  Arnalt,  Esq. 


Lancaster.  E.  Le  C.,M.B. 
Lewis   B.  M..  Esq. 
Morcan,  D.  N..Esq. 
Mllni^.^n.  J.  AV..M.D. 


PatersoQ.D.  R..  ML. 
Paton.R.  J.M.H. 
Powell.  J..  Knc| 
Price.  D.R.,  M.B. 
Sheen.  A..  M.B. 
Thomas.  J .  Lynn,  ('  B. 
V.mi..I.L    W.,  EsM- 
Wilhani.';.  11.  J,.  P.R  G  S.. 
""  illiauis.  .1    T  (■     h>'. 


and  Secretaries  vi  Divisi« 
:\o«  l.—C'ardiir  Oivi.si«»ii 

NUaiBEKING  V^. 

Chairman.  T.  Wallace,  M.D,,  Cardiff 

Vice-chairman,  C.  T    Vaehell,  M.l).,  CardiT 

Honorary  Secretary,  Ewen  J.  Maclean,  M.D.,Il!,  I'ark 

Place,  Cardiff 

Repre^entativeforRf^preyentadce  Mectinff.  3,  T.  TIu':i;i— 

son,M.B.,:;t,  WindKOr  i'lace.  Cardiff 

Representatives  oil  Branch  Cou/nrH. 

Griffiths,  p.  R.,  M.B.         I        Thomas,  j!  Lyrn  t  V. 

Patcraon.D.  R..M.D.  Sheen.  A     M  I  . 

Powoil,  J.,Esq.  J 

Execiiilvc  Committee. 
Horder.  T.  Garrett,  Esq.         ;  Stevens,  W.  *.r     M  i 
fehi-eu,  W..M.S.  i  Ireasurci*.  W,  «    i' . -M  i'. 

Aitken,  C,  M.D..  Newcastle.  Penarth 
\  drew,  *.  J  ,  Esq..  7.  Park  Placo.  CardifT 
Anstey-Chavc,  T.,  Esq..  19.  WindRor  Esplanadr.  Cardiff 
BiirgS.  J  J.  E,.  hH(|..  Newport  Koad,  CaidiH 
bird,  Ashley,  Esq  .  31,  Stanwell  Koad.  Penarth 
Bowen.  Ellas  R..  il.U.,  Baraocd,  near  C^anhfT 
Bov  e,  James.  Al.B  .  13.  A  co'  NLreel  Penarl  " 
Brieiley,  E,  E..  .^f.B^  7,  Dumfrus  i'kicc.  (Cardiff 
Broad.  B.  W..  Esq..  The  Sanatorimn.  Caidill 
Buekham,  F  .  Esq.,  74,  Albany  Jtoad.  RoatU 
lUidue,  E.J    II.,  E8fi.,Cado.\toii.  Hi.rry 
Bii'st,  J.  J..  M.B.,  13.  Windsor  Place.  CardilT 
Biirkit,  J.  P.  T..  E8q..BrookBide.  Aliertridwr 
Caniermi.  Roliert.  M.l)..;"t.  Ll:i)ihleddniiG«rdCi,(-   Cm-i.I' 
Camphell.  Henry,  E^q-.^P^Cowbridef  Koad.Caidifl 
raiiiphell.  W..!Vl  1).  95.  Newport  Road.CaivlilT 
Cantillon,  D.  K.,  MB.  1G5.  Claio  Rd.,  Grani;et(.«  i.  (  .r.'.f* 
Cushey.R  H.,  M.B..  B  ae-g»»w 
flaffue,  H.  J.,  Esq,,  County  Asj'lum,  Br'djiend 
CoUins,  w.  T.,  Esq.,  V2,  Windsor  Plftrr  Oaidiff 
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Cnoh,  H.  a.  G.,  M.B..  P.B.O.3..  22.  Newport  Road.  Cardiff 
Ciirrij^on,  W.  J..  Esq..  Sfilott  Avenue.  Cardiff 
tJowme,  ,1.  F.,  M.  B.,  21  •.  Cuwbridee  Koati,  Cardiff 
Crr.agh,  P.  Naele.  Bbh.,  Gienganff,  Walker  Kuati,  Cardiff 
Cressvvcll,  1'.  P.  S.,  M.  n  .  '^i,  Windsor  Place,  Cardiff 
Davics,  Eleazar,  Esq.,  Focbriw.  vtd  Cardiff 
Davios,  f.  W.  S.,  iifiii.,21.  Newport  Ituad,  Cardiff 
JJowning,  CharU*.  Esq.,  3],  Obarles  Street,  Caudiff 
Edwards.  D.  T..  Esq..  Taff's  u  ell,  CardiS 
Edwards,  \V.  h.,  Esq.,  Hultoii  Road.  Barry  Dock 
Eilwards.  W.  T,.  M.u.,  I::i9.  Queen  Street,  Caidiff 
Ensor,  H.  C.  Esq.,  23.  W  iudsor  PJace,  Cardiff 
Evans.  David,  Esq..  t^aklej  House.  Maesycnmmer,  Cardiff 
»ans,  F.  W..  Jl.D..  Cliarles  Street.  Cardiff 
Evans.  J..  Esq..  2;a,  Cowhiidge  Kuud,  Cardiff 
Evans.  Wm.  Hesketli,  M.J>..  25,  St.  Jolia's  Ores.,  Cardiff 
Evatt,  E.  J.,  JI.Il..  Uiiivt^isitv  College,  Cardiff 
Piddian,  A.  P..  M.Ii..  Hi.  Tlie'Wal!;.  Tanliff 
Finlav,  I).,  M.D.,  Pare  Guvllt.  Krideend 
Fitzgerald.  D.  A.,  lisq.,  17.  U  .-sUiuiii-ue  Crescent.  Cardiff 
Gill.  .1.  W..  Esq..  Lla.ilwil  Jlnjur.  CardiS 
Grant.  C.  C.  M.l>..  Cvmmcr.  R.S.O. 
Gri:oner.  M.H.,  M.B..  Cathedral  Iload,  Cardiff 
Grimtbs,  A.D.,  M.D.,  Cae-Dre.  Bridgend 
GrinUbs.  C.  A.,Esq..  U.  Wiinlsi.r  I'hu-e,  Cardiff 
)Jr>UiUls.  P.  li...  SlU..  N.'\v|io]i  i;..:  (.Cardiff 
ff;ic(|uuil,  P.  H.,  Esq..:.,  Si.ni.v.-ll  K.-ad.  Peuarth 
Mayemft,  J.  Berry,  M.D..  I   1;>.K  ,  Cardirt 
;i('|]huru,  ProffNSor  D..  M.D..  Umversi'y  College.  Cardiff 
Jf.jrder.T.  Garrett,  Esq.. 32,  Windsor  Place.  Cai-diff 
Mouoll,  Alfrcrd.  M.D.,  I,  Niuiau  Road.  Itoath  Park.  Cardiff 
Hunt,  lie  V  re.  Esq.,  Aubrfy  House.  Cathedral  ltd..  Cardiff 
Irving,  G.  G..  Esq.,  Lindisfarne,  Windsor  Road,  Barry 
.ioiies,  1>.  Rhys,  lisq.,  19.  Paget  Street,  Grange,  Cardiff 
.lones,  ,lohu,  Ks.,.,  P  utlottyn 

.Inncs.  .r.  Harris.  M.B.,  Tig  SurgeiT.Caemu.i'ia  Bridgend 
.loni's,  T.,  Es(|.,  Aliorkenfig.  near  Bridgoad 
Ki-rii..  P.  W..  Esq.,  York  House.  Bany 
KiiMiy.  Walter.  l!.sq.,  Aroafa,  JIaesteg 
i-eigh.  \V.  W.,  EsQ.,Glyn  Bargotd  House,  Ti-eliarris 
iewis.  Cyril.  M  D.,Z7.  Windsor  Plaee,  Caidiff 
3IcCall,  C.  C,  M.B..  3(i.  Con  bridge  Jioad,  Caixliff 
Mackenzie,  K.  v..  HI. I).,  Caerplnlly 
^i;ir!i>;ni.  E.  .1.,  M.IV,  12,  Park  Place,  Cardiff 
(if\lit!lan.  .1,  N.,  Esq..  High  *eue.  Penaitli 
":l.irtin    D  Ctrgili.  M.l)..Gj.  Nina  i  lloal. Cardiff 
liriMin.  William.  M.B..  17,  Windsur  P.ace,  Cardiff 
't;.llli(ws.C.  E..M.D.,t>.  Hickman  Itoail,  Pouartti 
M  itUiKiR,  R.,  MB.,  Radj-r,  near  Cardiff 
M;imisen,F.  I..E8q..Tir  Phil,  rmCardiff 
u.  llcr.  0.  B.,  Esq.,Cuwl)ridge 
MiUvrird.  W.O..  Esq..  64.  Cuarles  Sti-eef.  Cardiff 
iI..rt,Mn,L.  W..  Esq.,Tv  Gwvu,  Whi  church.  Cardiff 
Mm  1  IS,  W.  D.  J..  Esq.,  Grwys  Road,  Cardiff 
ll.iviian,  R.  SI..  Esq.,  Cowhridge 
Mullui.  .1.,  M.l)..  Custom  House  Street.  Cardiff 
M  iis:;io\-e.  C.  D.,  M.D.,  fi,  Herbert  Terrace,  Penarlh 
\>'nli\(;.,  Esq..  Mountsoriel,  Barry 
Pirrv,  E.  J.,  M.l).,  Pont-y-Cyramer 

.  I'alfi.son,  11.  R..  HI. I).,  If.,  St.  Andiew'sCrescent,  Cai-difl 
I'aterson.  H.,  M.  B  .  IM.  Crwys  E»ad,  Cardiit 
'■(•-•irse.  A.  S.  J..  M.B..  111*.  Cathedral  Road.  Cardiff 
Phillips,  J.  A  ,  Esq. .72.  Carlisle  strett.  Cardiff 
I'll  tard.  M..  Esq..  4S.  Cathedral  Road,  Caixliff 
Puwi'U,  J.,  Esq.,  Barry,  Glamorgan 
I'rii-e,  W.,  M.B..  40,  Park  Place.  Cardiff 
i'ri.c.  W.  SI..  Esq.,  1-W,  Llandaff  Road,  Cardiff 
rruhiiid.  R.,M.D.,  U,  Windsor  Place.  Cardiff 
Randall,  W.,  Esq..  Bridgend 
llees.  A..  Esq..  Cathedral  Road,  Cardiff 
llees.  U.,  Es(|  ,  ."».  tticimond  Rjai,  Cardiff 
Rees,  J.  H.,  JI.D..  Holmesdale.  Penarth 
Reidy.  W.  A..  Eari..  Fleur  "e  Lis.  Cardiff 
Kiflirtrds,  D.  E  ,  Esq.,  ioudil  near  Bridgend 
l:t  li.iiit.s.Ti  omas.  Esq.,  57,  Nui  an  Rjad.  Cardiff 
K  il.msoii,  .T..  Esq.,  24-.  Alliauy  Road.  Cardiff 
-'  li'illiirg.  H.  ,\..M.H..  Public  Health  Laboratory,  Cardiff 
Sheen,  A.,  M.I).  2S,  Newport  Road.  Cardiff 
Sheen,  A.  W.,  HI.D.,  2,  St.  Andrew's  Creecont,  Cariliff 
Sliepherd.  C.  C,  ftl.D.,  a*.  Si.  Andrew's  Crescent,  Cai-diff 
skvrine.  H.  E..  Esq..  ^.  Windsor  Hace,  Cardiff 
Mnilli    U.  .T..  III. B  ,S,  Corporation  R  ad  Cardiff 
>ip;irinw,  G.  R...  E3q.,au.  Rich mond  Road.  Cardiff 
sifvi'us,  Thomia,  fcsq.,41.  Newport  Roid.  Cardiff 
stcviMis.  W.  M..  M.I>..21,St.  Andrew's  Crescent,  Cardiff 
■^irv.art.  R.  S..  M.D.,  Bfidgend 

1  huitKiH.  G.  N.  W..  Esq..  Arlington.  Penhill  Roafl.  Cardiff 
I  li..t!i;is.  J.  Lvuii,  Rsq.,C.B.,  22.  Wuidsor  Place,  Cardiff 
Thomas,  Tudor.  Esq.,  40,  Boverton    Street,  Roath  Park, 

Cardiff 
Thomas.  T.J.  Bell.  Esq.,  13.  Bryumawr  Place,  ^nesteg 
Thomas,  R.  It"Bsell,  Esq..  26,  ^t'tudsor  Place.  Cardiff 
Thomas,  W.  Kduuind.  Esq..  .A^shfleld,  Briilgend 
Thomas.  T.  W.,  Esq.,  Caerphilly 
Thomas.  <J.  M.  A..  Esq.,  Bron-y-sam,  Maestec 
Thorn  (!.  W.  J..Esq,.Giverthonor  Place.  Pengam, Cardiff 
ThompaoM.  .T.  T..  lii.B.,2i.  Windsor  Place,  Cardiff 
Torney.R.  H  S..  M.B  ,  Sorreoto,  Cowbridsre 
Tieasuro.  W.  B.  C..  M.  D.,  Esq..  63.  Cowhridge  Road,  Cardiff 
Trcliarn  '..l.  LI.,  Esq..  Beaufort.  House,  Cai-cbff 
Turner,  J.  H.,  Esq..  Wmdsor  Place,  Cardiff 
Vachcll,  O.  T..  M.U.,  11,  Park  Place.  Cardiff 
YachcU,  H.  R„  M.l>..  18.  Newport  Road,  Cardiff 
WaUord,  E.,  M.D.,  Town  Hall,  Cardiff 
Wallaco,  S.,  Ksq..  62.  P^u-y-T  an  Road,  Tardifl 
Wallace.  T..  M.  D..  Newport  Road,  Cardiff 
"Will  ams,  E.,  tifiq..  Bridgend 
"Williams.  Morgan.  E^q.S.  Park  Pla'-e.  Cardiff 
'WiUiamfl.  W.,  M.D.,  31,  Victoria  Road.  Penarth 
WiUiiwiiB.W.  0.,  Eaq-.ao.  Parade,  Cai-dtff 


Vo 


-Monmontb  l>ivi8ion 


XUMBBEIWG  K. 

CJt'tirmnn.  G.  A.  Brown,  Esq.. Tredesar 

VU'e-C/Mirmati,  J.  Glendinning.M.D.,  Aber.g)ivenny 

Jloiiorary  Secretary,'^' .  J.  Greer.  Ebii-,  S.Chepslow  Boad, 

Newpurt 
B'presentativefor  Repreticnf-rfire  Meeting,  W.D.  Steel, 
M.l)..  AherKavcnny 
RrprfiMcrttativea  mi  Branch  Conneil. 
Oamblu,  L.  D..  MB,  |        Slulligan,  J.  W..  M.D. 

Faton.U.J..M.D. 
Extcative  Committef*. 
(.rinitbK,  K.  M..  M.M.         I         Mason,  R.  B.,  Enq. 
HowardJcneii.  J.,  M.D.    |         Thomas.  T.  M.,  M.D. 
Barnard.  B..  M.B..  Machen 
BftsMct.  W..  Ewq.,  2i.  Slow  Hill,  Newport 
Kens  itan.  Ilu  ti  L,,  M.lt..  JJojihani  Houbc,  1  jTii '  ;■  ol 
ItRvan,  II.  *'..  Eiq.,  »laiu» 
Bevan.  T.  W..  Esq,.  Nmjlyglo 
Brewer,  H.  M.,  Esq..  Newport 
Brown,  G.  A.,  I5sq  ,  Tred»^gar 


Burns,  W,.  Esq.,  The  Hawthorns.  Abersychan 

Clinch,  T.  A..  M.D..  Ehbw  Vale 

Corben.  C,  Esq..  The  Grove,  Caldicott 

Coulter,  R.  J.,  M.  B.,  II,  Clytba  Park  Road,  Newport 

Coumho,  J.  E..  M.D.,  64.  Ciytha  Park,  Newport 

Cowie,  R,  A..  Esq.,  29.  Chuixh  Street,  Ebbw  Vale 

Ora  \ford,  Isaac.  Esq.,  Tredegar 

Dave.v.  N.  F..  Esq.,  Havering  House,  Abergavenny 

Davies,  J.  W.  Esq..  Ebbw  Vale 

Davies,  R.  T.  E.,  Esq..  New  Tredeear 

Dav'es,  S.  H.  R..  Esq..  3".  Mouk  ^treH,  Abergavenny 

Davies,  W,  H.,  Esq.,  Peiincr  House,  Newbridae 

Be  Gruchy,  C.  W..  Esq.,  High  Street,  Caerleon 

Donovan,  't'homas,  Esq.,  13.  Park  Road,  Ebbw  Vale 

Essct,  J.  R.,  Esq.,  Pontypoul 

Evans,  U.  'I'.,  Esq.,  Blackwood 

Foley,  R.  31.,  M.l)..  Deny  View,  Abergavcpny 

Fixist,  T.  J..  Esq.,  LlanUillcth,  near  Newport 

Gamble,  L.  D..  M.B..  Leven  Housr,  Ahereavcuny 

Glendinniug,  J.,  M. D..  Joint  ConntiesAs.vlum.Aneri^avcnny 

Gratte,  C.  B..  Esq.,  188.  Commercial  Road.  Newport 

Greer,  W.  J.,  Esq..  2  Chepstow  Road,  Newport 

(irimtba.E.  M..  M.  O.,  aheicain 

HacUetl,  E  L.  .\I.,  Esq.,  Usk 

Hamilton.  S..  M.B.,  184.  Commercial  Road,  Newport 

HasIett.R.  W..  M.B.,  Pontypoul 

Hill.  Rowland,  M.D.,  Hani.urv  Roai.  Pontvpool 

Hovvard-J(mes,  J.,  M.D.,  Bi-yngwyn  Roart.  Newport 

Kstauce,  R.,  Esq.,  The  jLaia-els,  1  ontymister 

.Tames,  Alfred  n.,M.H..  Ihw  ■  arK,Biaeiiavon 

James.  J.  D.,  Esq.,  Blackwood 

Jamison,  Edniunil.  Esq..  Nantyglo 

Jeukins.  G.  H.,  Esq..  Usk 

Jones,  A.  E.,  Rsq..  Pendre,  Orickhowell 

Jones.  D.  J..  Esq..  Hannury  Road,  Pontypool 

Jones,  D.  T.  Rucyn.  M.B.,  A'-eitillery 

Lawrence,  A.  G..  M.D.,  Chepstow 

Lewis,  T.  G.,  M.B..  70-  Corporation  Read,  Neu  imrt 

Logic,  A.  G.  S.,  M.B.,  R.ig!an.  Newport 

McGinn,  J.,  Esq..  The  Cross  House.  Newport 

M'Giiin,  Patrick  J.,  Esii..  Chepstow  Road,  Newport 

Mai-sh,  O.  E.  B..  Esq.,  Clytha  Park,  Newport 

Mason,  S.  B.,  Esq.,  Denham.  Poutypool 

Morgan,  O.  W.,  Esq.,  10,  Godfi-ey  Road.  Newport 

Jiortijin.  Rees   Esii..  2U,  Chepstow  Road,  Newport 

Muir,  D.  C-.  M.D..  Cwmtilierv 

Mulligan.  J.  W.,  M.D.,  Abc-i-sychan 

Neilson.  It.  A..  31. B.,  178,  Corporation  Road,  Newpoit 

Nelis.  W.  F.,  31. D.,  .Toint  Counties  Asylum,  Abcrcavenny 

Neville,  J.  F..  Esq.  179,  Commercial  Road,  Newport 

O'  Oonovan.  T.  J..  Esq.,  Blaina 

O'KeefTe,  J.,  Esq.,  Rose  Cottage,  Griffltbstown,  Newport 

O'SuIlivan,  J.  D.,  Esq.,  Aberbeeg 

(i'SulIivan.  John.  Esq..  Cwm 

Paton,  R.  J..  M,D..lt;,  Catdiff  Road.  Newport 

Prosser,  T.  G..  Esq..  Chippenham  House,  MoumoutU 

R''dwood,T.  H..  Id.D.,  Rhvmnev 

Richards.  D.  T..  M.D..  The  Meadows.  Cross  Keys 

TiolKLth;iu.  G.  B.,Esq.  Riaca 

Ryan,  ^dn1ond,  E^q.,Cium'in 

S.iiKeiiT,  W^  G..  Fpq.,  Tiie  Limea,  Abertillery,  Ncwjort 

Shi.olhred,  W.  A.,  Esq.,  St.  Ann's,  Chepstow 

Sknmshti-e.  C.  P..  Esq.,  Blaenavon 

Smith.  L. »'..  Esq.,  Oak  House.  31onmoutll 

Smith,  P..  Esq..  Sirhowv,  Tredegar 

Steel,  S.  H.,  31. R..  AbRrgaveun.v 

S'e  1,  W.D.,  31.  D.,  Abergavenny 

Steele.  E.  Y.,  Esq.,  Thornburv  Villa.  Abergavenny 

Snlliva'n.  T.  D..  l-sq..  Six  Bells,  Aberbeee 

Sutton,  R.  v..  Esq    17*.  Commercial  Road,  Newport 

Tatham,  A.  L.,  JI.B.,  Castle  Str  et.  Aberiravenn.v 

Thomas.  Garrod.  31. D..  25,  Cl>  tha  Park.  Newi»ort 

Thomas.  D.  E.,  Esq.,  Cheps  ow  Road.  Newport 

Tliomas.  T.  31..  M.D.,  5,  Faulkner  Road,  Newport 

lonks.A.  E..  Esq..  ;;il.  Corporation  Road,  Newport 

Vines.  C.  S..  Esq.,  Newport 

WiUiams.  H.  E.,  Esq..  The  Slount,  Newport 

Wilson.  Wilfrid.  31.D-.  GarndiQaiih.  Pontypool 

Xo,  3.— North  Gl.tiuovsan  and  Breckuock 

Division 

KUMBBEIKG  78. 
Chairman.  W.  E.  Thomas,  M.D.,  Tstrafl-Rbondda 
Vice-Chair  man,  T.  W.  Parry,  Esq..  Ferndale 
Honorary  Sacretary.  Evau  N.  Dalies,  Esq..  Pen-v.!2;rai« 
Rhondda  Valley  "  ' 

Representative  far  Rrpresentative  Meetinrf,  E.  N.  Dalies 
Esq.,  Pen-y-graig,  Rhondda  Valley 
Reprexentatices  on  Branch  Council. 
Lewis,  B  31..  Esq.  I         Ward,  J.  L.  W., Esq, 

MorKan,  D.  N..  Esq.  |  .       ..       j. 

Arnistronc.  J.  R..  31.0..  Treorcby,  R.S.O. 
Ashton.  Joseph,  E^q,,  Pontypridd 
Hanks,  I.L.,  M.B..  Abeidare 
Riddle,  C,  Esq..  3Ierthyr-Tydvil 
Cochrane,  C.  E.,  31. B.,  I'enbryn,  Porth 
CresswcU,  Pearson  Rnberl.  Esq.,  C.B.,  Hillside,  Dowlais 
Oreaswell,  S.  C,  Esq..  Dowlais 
David.  W.  W.,  Esq..  Llw.yuypia.  Rhondda  Valley 
Davies,  D.,  Esq..  Bryueolwg.  Abei  dare 
Davies,  E.  N.,  Esq..  Peu-.y-graig,  k  hondda  Valley 
Davies,  I.  H.,  Esq.,  Porth,  Pontypridd 
Draffin.  D.  K.,  rsq.,  Nixon  Villa.  Merthyr  Vale 
Duncan.  Alex.,  31. B.,  The  Hollies.  3Iprthyr  Tydfil 
Edwai-ds.  J.C..  Esq.,  1.  Bruise  "■tiett.  Slerthvr  Vale 
Evans,  E.  P..  Esq..  OufJryn  Ftnvd,  3fount;iin  Ash 
Fmney .  T..  Esq..  I'y-tTcLaf .  Aberaman,  Aberdaro 
Francis,  G.  B.,  Esq..  Brecon 
Fry  W.  W.  B..  31. B.,  Tynyberllan.  Builth 
Grant.  J .  W.  G.,  Esq.,  The  Hall,  Llanwityd  Wells.  Brecon 
Greenwood,  C.H..F.E.C.S,. 3.  VV- ndham  Street, Trehcihcrt 
Grillith.  A.  J.,  Esq.,  Ahercynon,  Glamorcan 
Grilht-hs.  D.  R.  T..  Esq.. County  lullrmary.  Brecon 
H«'ai.v,  H.E.,  M.B.,39.  G^Ui  R' ad,  Ton  Pentre 
Hincks.T.  S.  H..31.D.,  Hay.  Erpcon 
Hirst.  G.  S.S..  31. B. .  iS.  Bute  Street.  Treberbcrt 
Ilowells  W,.  M.B. .Walton  House,  Brecon 
Hoghes.  H.  L..  Esq..  Don  lais 

Jc  ft  rev  8- Powell.  J.  P..  Esq..  Senny  Bridge,  near  Brecon 
Jenluns.  J.  D..  Esq..Pontre 
Jonfts,  A.T.,  Esq..  Pryce  Street,  Mountain  Ash 
Jonc^s,  C.  M..  Esq..  'I  roedyrhiw 
Joni'H,  D.  T.,  12,  Clifton  Cn  scent.  Aberaman 
Jones.  Kvan.  Ewd-.Ty-mawr.  Aberdare 
Jones,  E.  I.T..  3I.D..  Ty-mawr.  Abcrdare 
jDiies.  H.  D.,  Esq..  Melbourne  Houm'.  Monntahi  Ash 
Jones,  31,  L.  Esq.,  2.  Victoria  Sqii;in\  Alicnhire 
Jones.  R.Gabe.  Esq..  Llai.twi    \  iH.i,  Clvti.-rli  Vale 
.Tones.  R.W..M.D..Tan-y-Bryn,  U<tii  luur.  iix-i.  s.O. 
.Tones,  S.  0..  3I.D.,2G.  Victoria  Street.  Alcrlbyr  Tydvil 
Jones,  W.  B.,  3I.D.,  Llangammarcli  Wells 
Jones,  W.  Llewellyn,  Esq.,  58,  Thomas  Street,  Mertliyr 


Joyce,  R.  C.  M.D..  Porth,  near  Pontypridd 

Lewis.  E.  M.,  Esq..  Pontypridd 

Llewellyn.  T.  R..  Esq.,  Penygiaig,  Rhondda  Valley 

Lvttle,  J.  Shaw.  M.D.,Cilfynydd.  Pontypridd 

licGhie.R.,  M.D.,  Abercauaid,  near  Merthyr  Tydvil 

3lorgan,  D.  N.,  Esq.,  Gilfacli  Goch 

3Iorgan,  L.  W.,  31.1).,  .I.P.,  Hafud  Fawr.near  Pontypridd 

Morgan,  R.  D.,  Esq.,  Ynys-y-bwl,  Pontypridd 

3Iorgan,  T.  L.,  M.B.,  Tywern,  Clydacb,   Vale    Rhonddn 

A''alley 
3lorris.  I.  Llewellyn.  Esq.,  Aberc.vnon 
Morris,  S.  G  anville,  31. D.,  3Iyrd'un  House.  3Iardy 
3Iorris.  T.  H..  M.B.,  Tylorstown.  near  Ponlyprida 
3Iurphy,  P.  J.,  Esq..  St  Cloud.  CwmbacU 
Parry,  T.  W.,  Esq..  Fcrndale 
Phillips.  E.  L..  M.B..  Bijnawel,  Ystrad 
I'owell,  Rhys.  Esq..  Brecon 

P**it<*hard    W.  L.,  31. E.,  The  Hermitage,  Bryumawr 
Rees,  D.  V..  Esq.,  Brecon 

Rees,  J.  Sforgan,  Esq..  P.  Gelliwastad  Road.  Pontypridd 
Rees.  \V.  T..  Es.j..  Bank  House.  Builtb  Wells 
Iteidy.  Ch"irles.  Esq. .  2,  Capel  Strett,  Bargoed 
Rhvs,  W.  LI..  Esq..  Aberdare 
Roberts,  L..  31. D..  The  Kield.  Pontypridd 
Scale,  T.  W.,  Esq.,  Glo'st^r  House.  Aberdarfi 
Scott.  A.  E.,  Esq  ,6,Tower  Street.  Crickhowell 
Thomas.  D.  J.,  Esq.,  M.O.H.Town  Hall,  aierlhyr  Tydill 
Thomas,  I.  G.,  M.B.,  Hirwain 
Thomas,  J.  Lewi.s.  Esq.,  Queen  Street.  Brynniawr 
Thomas.  J.  M.,  31. E,.  Heullan  House,  BletthyrTydvil 
Thomas,  R.  F..  Esq.,  Hillside,  Cwmaman 
Thomas,  W.  E.M.D.,  Llwysgvaig.  Ystrad-Rhonrtila 
Tribf,  A.  G.,  Esq.,  Slaesyfl' wd  House.  Trporcby 
Walters.  J,.  Esq..  Station  Terraei.-.  B  dlinog 
Wai-d.  J.  L.  W.,  Esq..  GUisdir.  3Ier'hyr  Tydvil 
W  ebster  J.  T    Esq.,  Br.vuglas,  M^rtbyr  TydvU 
Weiebert,  C.  J.,  Esq..  Penyci-aig 
White,  C.  a.,  Esq..  Nixon  Villa  Merthyr  Vale 


A'o.  l.-Soutb-West  Wnle.^  Division 

Numbering  TS. 

Chairman,  D.  J.  Williams,  F.K.C.S..  Llanelly 

Vice-Chairma:.,  O.  Williams,  Esq.,  Burry  Port 

Hotiorary  i-eeretarv  and  Treasurer,  J.  E.P.  Davies.  M.B 
Castle  HiU,  Llanelly. 

Representativeg  on  Branch  Cotmcif. 
Price.  D.  K.,  3I.B.  I        W  Uliams,  D.  J..  F.R.C.S. 

Williams,  J.  T.C.,  Esq.     1 

Executive  Cowutitt/?e. 
Cooke,  T.  A.  ri..  Esq.  I         If'-yiipB-  I^-.  Estr 

Evans  E  ,  M  B.  Roderick.  S.  J.,  31. B. 

Hamilton.  J.  B..  Esq.         I         Stephens.  J.  W.,  Esq. 
Hopkins,  R..  Esq.  t         Williams,  E.  R.,  Esq. 

Knowliug,  E.  M.,  M.B.      I 
Revresentatite  for  Representative  Meeting ,  D.J.  Wilhama, 
F.R.C.S..  Llanelly 

Brigstocke,  C.  A.,  Esq..  Haverfordwest 

Brookes.  A.  E.,  Esq.,  Coldstream  Street.  Llanelly 

Cooke   T.  A.  B.,  Esq.jPictoul'errace.  ^ewMlUol■d 

Davies,  E.  C.  Esq..  High  Street,  Lampeter 

Davies,  J.,  E8q.,Taiiyyiou  Villa,  Aberayron 

Davies,  J.  E.  P..  M.B  ,  Llanelly       ^, 

Davies,  J  L.,  Esq..  Avenue  Villas.  Llanelly 

Davies  Naunton  W.,  F.R.C.S..  Penllwyn  I'ark.Caruiarthea 

Edwards,  R.  T..  Esq..  Aberystwyth  Inhrmary,  Caraiwau 

Evans,  A.,  Esq..  Lampeter 

Evans,  E..  M.B..  Llanelly 

Evans.  E.R..4:sq.,  Llandyssul 

Evans  R   D..  Esq..  Dale  House.  Llandilo 

Evans'  T  ,  M.i'.,  Park  House.  Nenquay 

Evans  W  C.  M.B..  Saundersfoo 

Goodail  E    3t.D..  Joint  Counties  Asylum,  Carmarthen 

Grinith' w!  S..  31. E..  MiUord  Haven 

Gritnths.  E.  H.,  Esq,.  3Iayfleld.  Lampeter 

Grillilhs  T.  R.,  j-sq..Hen  hlas,  Kidwelly 

Hamilton.  J.  B..  Esq..  Tenby   ^^       ^  ^  _^^ 

Huris  David  M.E., 30,  Ivine  Street,  Carmarthen 

Havard.  D..  3I.D..  Newport.  Pem.,  R.S.O. 

Hawkcs,  A..  Esq.,  Brig-y-'on.  Parr..g,  Newport.  Pem. 

Hopkiu.  Richard,  Esq.,  Llangadock      , 

Howells  J    Esq..  Trimsaran.  near  Kiawelly 

Huglics'D  A.,  Esii..  Greeulands.  Ammaniord 

James,  J..  Esq.,  Y-  Faewyr.  Llantibanspl 

James  W  T    Esq.,  Joint  Counties  Asylum,  Carmarthen 

John.  H.,M.B.,Llangennech 

Jones,  C.  G..  Esq..  37.  Hiffh  Street,  Cardigan 

Jones,  Evan.  Esq.,  Llanjb.vther 

Jones.  V.  LI.  V«.,  Esq..  St.  Clears 

Knowline.E.  31.,  M.B. .Tenby 

Lewis  B  A.,  Esq..  Hafren  Hall,  3Iydrim.  St.  Clears 

Lewis'  J.,  Esq^  Llanon,  D^ar  Aberystwith 

Lewis!  J.  W..  Esq..  Bynaman 

Llovd,  D.,  Esq.,  Newcastle  Emlyu 

ilovd  E  .31  B.,Llvs  Eivan.  Tregaron 

Llovd  J  J..  Esq..  Preswylfa,3Iurray  Street,  Llanelly 

Llovd  31..  M.D..  Vale  Villa,  Llaiiaitbney 

Lio'vd  P  A.,  Esq.,  6.  Victoria  Place.  Havertordweat 

3Iills  'Y  H.,  M.B. .37,  High  Street,  Haverfordwest 

Moi-g'an  J    Esq..  Pontrhyd-y-Groes.  Aberystwith 

Mui-gan  31.  J.,  Esq..  35.  North  Parade,  Aberystwith 

Moraran.  T.,  Esq..  G-irr.snt.  R.S.O. 

More-an   W.  V..  M.B..  Narberth 

Vii-boU.  E.E., Esq. .Old Bank  House,  Blifford  Haven 

Parry  C  1'    3LI>  .  Castle  Hill  House.  Carmarthen 

Phillips,  David.  Esq..  3.  Bank  TeiTace,  Llandilo 

Phillips.  .Tom.  Esq.,  Darygraiff.  -St.  Clears 

V>.u'e\l.  J.,  Esq..  Adpar,  Newcastle  Emlyn 

Price.  D.  R.,  M.B..  Ammanford 

Price  J.  T.,  M.n..Bronl  euiog,  Burry  Port 

Price  R.  G.,  M.D.,  13(:>,  Priory  Street.  Carmarthen 

Reid.D.  A..3LD.,  12.  The  Norton.  Tcnhy 

Roberts.  Henry  H..  M.B.,  Greenfield,  Lkinelly 

Rod -^ rick.  S.  J.,  31. B..  Llanelly 

RuBscr,  J.  R..  M.D.,  Violet  Cottare.  Llandovery 

Sanders,  J.  H..  M.D.,  Lavalliu  House.  Tenby 

S  ephens.  J.  W..  Esq.,  Tjinawr.  Cardigan 

Stvle.  A.  H„M'B..Pemb'ohe 

Thomas,  A.,  3I.B.. 22 -North  Parade,  Aberystwith 

Thomas,  tt.  L..  Esq.,  Hillside,  Whitland 

Wall,  W.  B.,  Esq..  Pembroke 

Williams.  D.  J..  F  R.O.-^..  Greenfield  House,  Llanelly 

Williams,  D.  L..  Esq  ,FerryR'd« 

Williams,  D.  Owen.  U.B..  Cletwr  HalL  Glandovey 

Williams,  E.,  Esq.,  Abe. *ayron 

Witiiama,  E.  R..  Esq  ,  Jw,  Spiiman  Street,  Carmarthen 

Williams,,!.  T.  C.  Esq.,  Whitland 

Williams,  O.,  Esq  ,  Burry  Port 

Wiliarr^s.  S^  M.D..  Llanelly 

Williams.'w.  W.,  Baq-.GIcndower  House.  St.  Pavidfl 


Mat  6,  1905.J 


SOUTH- AVE8TERN    BKANCIf. 


[Si'H-i.iniiM*  iro  niR 
RRrnwi  MKi>if*i- J'luiiNAi. 


SI 


Ko.  5.-Swnii8ca  Olvlslon 

NUMBKRING   TD.  ■ 

Chairman,  T.  DruslyiiOiilliths,  M.D..Dru9lyn,  Swansea 

Vice-chairman,  D.  A.  DavicB.  M.D.,  Sw^naca 
Honorary  Secretnrn  und  Treasurer,  A.    Hanson,  Es)i., 

10,  Clovyland  Terrace.  Wultor  lioatl.  Swansea 
Representative  for  Jteiyregeutafive  Meetin,i,  H.A.Latimer, 
M.U.,  +,  iiolvoir  IMauo,  Swuusl'U 
Repi-esf  II  tat  ices  on  Branch  Cuuncil.  „    ,,  „ 
Brook,  W.  l'\,  Hs.i.  I      Laticastur.  12.  Le  C,  M.B. 

Jones.  J.  ArniilU.M.D.    I 

Kxecittire  Committee.  „    ,. 

Davlna.  R.,  M.l).  I         Uo'-erts.  .1.  S.  H  .  Ksq. 

Rawlin^s,  .1.  A.,  Esq.  Thomas.  I'mnk  Ci..  M.B. 

lU!id,  lSll^llr.  Ks(i.  I         Lewis.  LlcwollyH,  b»(i. 

F:t?iieal  Committee, 
Dft\ie8,  Klioiic/.er.  Bsq.         I     Tt'omaR,  1).,  M.l). 
DaviuM,  Joseph.  F.lt.O.S.  Chairman  \ex  officio 

Latimer.  H.  A.,  M.D.  I     Hon.  Secretary  J  '•'  '^^'"" 

Anilorson  C  S..  31, R.  If.,  Tie  la  Beche  Street.  Swansea 
Be-a  A.  0..  M.  D.,  LiBuiun;,  Wa-ltcr  Kwnl,  ^Uiiusea 
Brrco.  Emcat.  Esq.,  I^iuloit',  Swansea 
Brook  \V.  F..  Ksq..  Loui-kina  IIou3('.  Swansea 
Cameron  A.  vv.  c.  M.It.,  N"vtli:itiiiMoii  Hunse. Swansea 
fUiarles.  H.,  Ksq..S2.  Ht.  Uolons  Roa^l.  Swansea 
t'oucb,  .1.  K..  Esq..  Christina  Street,  Swansea 
iJahue,  Constant  ii   b  ,  Esq..  rontarrtawe,  U.S.O- 
Davies,  1).  A.,  M.K.,  Nortliamplou  House,  Swansea 
I>avie8.  D.  LI..  il.B,,  Neatb 
Baviea,  Ebent-zcr  Bsq..  Swansea 
Uavioa.  Honrv.  M  B..  Bryn,  I'ort  Talbot 
Davies,  Joseph.  Kll.O-S..  LoiiK  Asli.  Bishopstim,  tiJam. 
Davies  J.  1>  .  "Vl.b.,  I.  Trinity  I'laye.  Swause.i 
navies,  R..  M.D..  IB,  Noriliainiit-in  Place.  Swansea 
Davies,  T.  G..  E8(|.,  JlanvSclIun,  Swansea 
Davis,  A.  ( ■..  Hsq.,  The  Woodlanas,  Goworton 
Dayman,  B..  Esq.,  3.  Itoso  Hill.  Swansea 
THkcb.  J.S,.  Ksq.,t;iynneath,  Neath 
Eclwards,  D.  K.,  ti8(i.,«y.  HauiiUon  Terraro,  Swansea 
Kdwards.K.  J.  L..Jesmona  Hoiiite.  Walter  .Koatl.'S^vausea 
Elswortli.  H-  C.  M.D..  2Ui.  St.  Helen's  lioaU,  Swansea 
Evans,  L>.E.,  M.D.,  Brunswick  Villas,  St.  Helen's  UoaU, 

Swansea 
Evans,  John.  Esq.,  Paeefield  Uouse.  Swansea 
Evans,  E.  B.,  Esq.,  St.  Tliomas.  Swansea 
Evans,  B.  <S  .  Esq..  ^.  Somerset  Place,  Mumbles 
Oalie.  T.  B..  Es(i..  M'lnisl'in,  Swansea 
Gntltths,  D..  :^[.B..  Pontarduiais 
Grittltlis,  tl.,  Esq..  l^)nl;ll■d3^ve,  Swansea 
Grifflths,  T.  Drnslyn.  SI.D..  Diuslyn,  Swansea 
GritHtnB  Wm  C.  K^q.  Brvn  House.  Pontarduiais 
[lanson.A..l-:sq,.10,CI(:vtd;mdTcr.,  Walter  Kd.,  Swansea 
Harry,  W.  B.,  M.B.,Oak  Villa.  Bnton  Ferry 
Hnsbes.  1>.  J..  Jl.B..  Burry  House.  Penclawdd 
Hushes   K.  B.  H.,  Es(t..  The  Wurkhouse.  Swansea 
Humphreys.  W.  C.  liscj..  Northampton  Lodtit-,  Swansea 
Isaac,  it.  J.,  Esq.,  Ohfton  House.  Povtaidulais 
,rohn,Tlioina8.  Ksq..  14.  Grove  Plaee,  Swansea 
.loues,  A.  LI.,  Esq.,  Glvn-eenie.  Mumbles 
Jones  John,  M.D..  P(-ii-» -bank  Uouse.  Clydacb.  Swansea 
.fones,  J.  Aniallt.  il.U..  Heal timont.Abeiavou.Port Talbot 
.rones.  J.  !'''»■  s.  M.B..  Church  HA.,  Llansaiulet,  ur.Swjusea 
.Toups,  H.  X.,  Ksq..  Preswylfa.  Swansea 
Jones,  T.  M..  Esq^  Ivilby  House.  Loiuibor 
Kemp,  Charles.  M.B.,  The  KIms.Mornston 
Knight  v.,  M.D..  1,  Walter  Roaxl,  Swansea 
Lancaster.  E.  L.  C.  M.B..  Wineh'Stfi-  Mouse.  Swansea 
LaLimer  H.  A..  M.I>..  4,  Belvoir  Place.  Swansea 
l»-wis   Llewellvn,  Esq.,  Jla^syvhaf.  Neatb 
Marks.  L.  Prcoman.  M.B.,  llosehank.  Mumbles,  R.S.O. 
M;ir'<ti;il',  Jame",  M.B..7i>,  Poutyla,  Aboravoa 
Mi'.  iH  ll.T..  M.D..Gi)rsemon 
\Ini  •  ni,  E.  Rice,  Esq.,  Slorriston,  R.S.O. 
M>.r".in    W  .  Esq..  1'.  Someraet  Place. Swansea 
Morns.  J.  M..  M.B. .  Orebaiil  Plai-e,  Neath 
Nun-H.  H.  V.  S..  Ksq.,  Normaniiurst,  Mumbles 
O'SuUivan.M..  Btq..  Al-xander  Hon.se.  Swansea 
Owen,  John.  M.D.,  Cwm  Twrcb.  Swansea 
Peffee.  E.  v.,  Esq..  Bnton  Ferry 
Perkuis.  Alfred  LI..  Esq..  .Ael-y-Bryn.  Skctty 
Powell,  T.  M.  J..  M.G..  Hafod.  .jwansoa 
Prichard.  K..  1>..  Es<|..  Ilesolven.  Neath 
RawlinRs,  H.  B.,  Esq.,3.  Northampton  Gardens,  Swansea 
Itawlings.  J.  A..  Esq.,  Sketly.  li.S.O. 
liees,  J.  LI..  Es([.,  Pontai-dawo 
Jleid  EdKar,  Eaq..200,  St  Helen's  Road.  Swansea 
Richards.    A.  F.  B.,  Jl.B.,  b,  Clovelaiid  Terrace,  Walter 

Road,  Swansea 
Roberts,  J.  S.  II..  Esq..  Picton  Villa,  Swansea 
Samuel,  David,  Esq,.8I,N»'w  Roail,  Skcwen 
Stephens.  O.  A..  JM.D..  IH.  Lansdowne  Termce,  Swansea 
Thomas,  0..  M.D.,  Vatalyfera.  Swansea 
Thomas,  F.ti.,  M.B.,t;-i.  Walter  Road.  Swansea 
TbomaN,  K.  H.,  E'q.,  Br.vn  Villa.  Brynhylryd 
Thum.iH,  Jabez.  Esti..  TyhcTig.  Swansea 
Tboma-'.  J.  \V.,  Eao.,  The  "Wcrn.  Neath 
Veal<-   F.  J.  dfC..  M.B.,GlvnEithin,  Mtimblcs 
Whit,i,un(tttn.  T.  P..  Ksq-.Tfrwd  Vale.  Neath 
WiiliatJi'4.  Jolin  Henry,  Esq.,  Devonshire  I*lace,  Aberavon, 

Port  Taihut 
Williaiii-   M.  W     I'-fi  ,!*^,  Pentrepnth  Rd.,  MorristnnK.S  (). 


District  comprisiiu;  DEVONSHIRE  and  CORNWALL 
RKCOGWISED  1840. 

Menibei-H    of  Branch— 41  ;!• 

President, 
p/■<f(t((icn^e^tfc^,G.  Jackson,  F.R.C'.S..PlymLiutU 
Yice-Frcpiilejits : 


Branch  Conneit. 


R.  H.Cr.AT.M.D. 

H.  Davy.  M  D. 

J.  I>.  Hakris.  M.D. 

C.  A.  HlNQSTON.  M.D. 

M.  Jackhon,    M.D. 

L.  MACKKNZIF,  Kh(|. 

H.M.Montuomkkib  M.D. 

J.  B.     MONTOOMBRV,   M.D. 


W.  NkttlF,  Esq. 

W.Powell. M.B. 

E.  J    Sladk-KiwG.  M.D. 

W     P.    SWAIN,    Esq. 

G.  Thom.  Ksq, 

n.  Thompson.  Esq. 

I  W.  •*.   ThOMI'SOH, -M.D. 
I  L.  H.TOSSWILL.  M.B. 


Beenlpy,  O..Esq. 
Coombr,  R.,Eh.i. 
ClesHey.G.  H..  i:sq. 
Gcu'doii,  W.,  M.I>. 
GrImblv.R.  H..  INq 
Ihirpei-.J.  R..  Fsq. 
KeuillH.F.  W,.  Ks.|. 
Leon. G.  A.,  MB. 
MrGachen,  F.  W.  D.,  M.D. 
Felliybridse,  W.  U,  M.D. 

No. 


1  RatcbtT-da.vlard.  .1..  M.D. 
Sammd.J.  A.,M.U. 


Sumer.  J.,Esq. 
Tbompaon,  W.  F,,  M.l'. 


Stbphons, 


.,Esq. 
.  R,  F.. 


.B"'! 


Toje,  K.  J.,M.1>. 

Turner,  A.,  M.D- 
I  Vickeis,  0.  W.,  Exi| 

Walker, .l.CEHij. 
I  Wehber.II.W.M.l'. 


ISHi'iiAtaiklp  ItivlHlon 

Nl'MUEKINi;    11. 
Chairman,  E.  J.  Toie.  Sl.i)..  Bidefortl 
F(ce-CViui/v»a»,  J.  Tucker,  Esq.,  Chulmlci^h 
Honorary  Secretarii,  F.  W.  Kendle,  Esq.,  South  Molton. 
Mepretentative  ior  liepreumtativc  Meetiii'j,  J.  Miller, Esq  . 
U,  East  Suuihernbay,  Exeter 
JReprcufnital ifea  on  Bram'ii  Comicif. 
Toye,  E.  J..  M.I).  I  iteudle.  F.  W.,  Esq. 

Ackland.  0.  K„  Jisq.,  Bideford 

Allen,  Humphrey,  ivsq..  Alum  Cottage,  Morchaid  Bishop 
Atkinstiii,  J.  P.,  Esq.,  Lyniou.  R.S.O. 
Paly,  V.  i*.,  E8<i  .  Avondale.  Weittwaid  Ho 
Cooke.  J.  W..  Esq.,  Barnstaple 

C-n-iiliill,  J.,Esq..  Lvitci.a.  SI.  Brannocks  Road,  llfracombe 
Eiiilape.  E.  W.,  Esq..  l{r.-ui\v..rtliy 
Francis,  J,  E  ,  E3q..('h   rliutr,  Nortliam 
Garitner,  E.  F.,  Ksi|.,  W;Utisiiiet:l,  Ilfiacombe 
Goodinir,  M.  R..  ERf(..  11,  luidL'cland  Street,  Bideford 
Grose,  J.  S..  Esq..  TIik  Wooila.  Bidelord 

Harper,  J.  R.,  Ks(|..  ttarnstable 

Harper.  W.  J..  Esq..  Hlnnmileld,  Braunton 

F:irt.  A.  H..  Esii..  W  uulucombo 

ll;iv.  :\I.B..Esq.,CastlL-  Hill.Lynton 

Huiikms.  l'..  M.IV.  W.'Hv  ClITard.  Bideford 
JoiKis,  H.  C-.  M.IV.  i!c;ti  Sln'cl.  Barnstaple 

Kendle,  F.  W.,l-:s.|..Suiitli  Molton 

Ketli'.-weil.G.D.,  Esq.,  Capstone  IjOil^e.  Hfracotiii'i 

I,ant!,iidse,  F.J.  M'..  Esq.,  llfraeomhe 

I.iich.R.  E.  H..  Hsu.,  Ujlherid^r 

.Macindoe.  J.  G.,  "Sl.W..  Ton-inpton 

M;iimm.ti,  F.  B..  IC^q..  Jhduia  Cottape.  PiU-m.  Bauislaple 

JIanning.  N.  S..  Ksq,,  Mnidleton,  Coiiibe  Martni 

Michell.  J.  C.  Est|..  I-.vntun 

Mmiis.Marv  E.  H..M  B..  N.  Devon  Infirmary. Barnstaple 

Norman.  J.  U..  Esq..  V/inKleiKh 

Foii-soii.  EIi's,  I'flq.,  Strand  House,  Bideford 

Rfston.  H.,  M.D.,  Ashlurd.ncar  Bai'nstaple 

Ricb.irdson.T.  A..  Esq  .  Park  House.  Cembe  Martin 

Sanders,  T.,  Esq.,  11;;.  East  Street,  Srnitii  .Mellon 


.  BidefoM 

ifraconibe 


Itoitorarfi  Secretary  and  Treanurer. 

0.  Y.  Ealks.  Esq.,  I.  Matlock  Terrace,  Torquay 

ReprenentafiveH  on  CmincU  of  ASHOdafion. 

P.  Maury  Ucas,  M.B..  Wonford  Honse.  E.\ctt:r 

E,  L.  Fox,  m:b.,  !\  Oiborrc  PlacP,  Plympvith 


Sidiiall,  J.  6.,  3l.D..< 'inybeare,  NitI  Ii:piii.   KS.O. 

Slade-tting.  E.  J.,  M  1)..  Hickieifftscuinliv  Hon  ii,  1 

Smyth,  H.  J..  Esq..  New  Road,  South  31olton 

Ta'C,  J.  J.,  Esq..  Btdelord  .     , 

Thompson.  C.  S.,  M.D.,  4,  Bntts-arden  Street,  Bideford 

Toller.  C.  W.  E..  M.D.,  Casile  House.  Ilfracombe 

Tove,  E.  J.,  M.D..S'a"hope.  Bideford 

Tucker.  J.,  Esq.,  ClinlmleiEh 

Valent  no.  W.  A.,  M.U..  ApplPdore' 

Walker,  R..  Esq.,  Clovclly,  Bideford 

No.  *^.— Ue^uuport  l>ivij»iun 

Numbering-  03. 

Chairman,  "W.  Hamnioud,  Esq.,  Liskcard 

Viee-Chairmav,  V.  E.  Row,  Esq.,Devo]ipoyt 

Honorary  Secrclart/,   A.   D.  Wiliams,  Esq.,  I,  Osborne 

Villas.  Devonport 
Repre$entativeforJR€pre!<tiitatlve3leeti7iff,A.V.WiWama, 
EHq,,Sioke 
Repregentatives  onSrnneh  CoiiuciK 
Samuel,  J.  A.,  M.D.  I        Thouipaon,  W.  P..  M.D. 

Adams,  A..  M.B.,  Bridgend,  W.Looe 
Atkins,  S,  E.,  Esq..  MuntaBU"  House,  Hatberlogii 
Baber,  H.  A..  Esu..  Bere  Alston 
Benson,  C.R.,  Esq..  Lew  Down  ...     .  ^     , 

Bowhay,  A  ,  M.  O.,  Gimnislake.  near  Tavistock 
Braund,  A.  M.,  Esq..  Hillside.  Stratton 
Brown.  George.  Esq,.  Cilliiiclon.  R.S.O.  ,.    ,  _,  _ 

Broogh,Dani-'l.M.i!..  Ku>  ;a  Albert  Hospital, Dcvonport 
Burd,  G.  v.,  Esq..  Olu-lKiiupton 
Cheves,  J.  T.,  Esti.,  Milbn>ok 
Childs,  Clmstopiicv.  M.D..  B  jscarn.  I.ooe 
Clarke,  A.  B..  Esq.,  Shchbear 
Cole.W.  R.  N..M.D.,St  Turty.HS.O. 
Crowe.  H.  W..  M.D..  Homcleigh,  ItClverton 
Cutclitle,  M..  Esq.,  North  Tawton 
Davis.  H.,M.D.,Camngl.on 

Deacon,  Maiy  A.  S.,  M.B..  Tor  View,  \elvertoii,  }.>.0. 
Dincle  H.,  Esq  ,  Laurel  Cottae;e,TintaRcl 
)>odiisun.  Henry.  M.D..  Broai  street,  i.»uaceeton 
Down,  Elgar,  Esq..  M'iuglleld  House,  S\okc.  Devmpoit 
Dver.  s,  k.,  E^q..  *1ed'cal  OiCcer  H.M.  Prison.  Laiimoor 
Eden.  W.  A..  Esq  .  Wadehridge 

roiwaitt.  V.  E..  Ksq..  Piincetown 
Gard  W  .).,  E.vq..  Sluki',  Devonport 
Georire.  R.  J.,  M.D.,  Port  Isaac 

GUI,  J.  W..  Est].,  St.  Germans 

Gould.J..Esq..fIatherleigh 

Gray  W..  Esq.,  llolsworthy 

Hammoml,  W..  Esq.Stnari  Honse.  Lisk.anl 

llliiiham.  L  L.,  Esq.,  I.  Tralalg-ir  Place,  stok.',  iv>L.npoit 

Harmaii,  G.  R  .  Esq.,  Fairhcld.  St.  Gen.i.ius 

Ifiivey  F    Esq.,  ttoseblD  Cottage,  PadMuw 

liMi    si  '.II  R..  Esq..  Liskeard 

IImi^  111  W.N.,  M.B..  R.N.  Barracks.  Devonpoit 

I  1.  1  ^..li'W.  Rov.M.B..  Pendowric.Llakeaid 

K.■l-.^  li,  .1    D-.  Esci.,  St.  Germans 

Kill"   .1     ICt^'i,,  Stratton 

Kiiic'  r   A..  Esq.-  I.  Be'le  Viie,  Bude 

Kiiu  .I'M    I?.  O,.  Esq,,  Holflwonby 

liiidn    C   L  ,  Esq.,:. Molesworth  Terrace, Sloki: 

Vinslcill   L,  K.Esq..  BlacUDjWn,  Mary  Ta\y 

Si;(  iilhjch     Edward,  M.B,,  Kodiiey  Terrarre,  StOko 

MoiatL.  P.  G.,  M.B..  11.  Mount  EdgonmbeTerratcMoSe. 

3llisi'ni\'-'.'iv.-il.  B.  T..  M.D.,  Lifton 
NeUlV  A\  ..  l^-^q.  Liskeard 

Pijtise   E-  M..  Esq..  2,  Varley  Terrace,  Liskeard 
ptesloii.  G..  Esq..  Saitasli 
Itae  G   A..Esq,.S'ike,Dcvonport 
ti.iei-  \  G    M.B.,  10,  6arfleM  Terrace,  Stoke,  Devonport 
Uow.F.  E.^Rq-TamnrTeiTiico.  Dovonport 

SMnii.-V'j    \     M  U-'n'mVi'i  Hill  House.  Toi-point.DcTOBp't 
S-iiidfoid  G  C     Ml),.  I.Collingwood  Villas.  Devonpori 
s'nulh,  A.'C.  F.,Esq.,>-t.  Ludeaux 
Smvth  T  E..M.D..a.Al)beymead,Tavi8tocK 
"^pc;mnan,B..M.Bj.  Briar  Tor.  Velvcrtou 


Tathani.  0.  J.  W.,  Maj..  R.A,M.O..  Hteke  Cottiaao.  Devonp' 
ThtJiii,  G .,  Enq.,  I.  Clarendon  Terrace,  Dcvoupnrt 

Thninpsoll.   II.,  E,-i.|,,  l.iUUl.rstotl 

Thoini.vc.ii.  W.  F..  AM>..  P'liquilc.  I-Jiiincettton 

■Wiule,  C.  EHq..  Toleaiiie.  llocenNtlo 

Watt. . I.  I,.,  Al.B..  MillbrooK,  Plymtuith  •      , 

WilliamH,.\.  D.,  Esq. .l.Gshoruo  Villas. Btolto,iDov.onport 

No.  :t.-Ex«li'r  Olvltden 

Nuuuici{iN«  :»1. 
Chairman,  J.  Somer.  Hsq.,  Exeter 
Vice-Chtiirnum. 
JInnorary  Stvretary,  J.  Sillier,  Eh(|.  1*  Eastftouthernha.* 

Eicter 
Ilcpresentative  for   Reprv.uvlntlvc    Mectinfl,    J.   Miller 
lisq.,  14.  last  aoutheiubay,  Exeter 
Representative!!  on  Jiramh  Couneil. 
Bee8ley,C..  Esq.  I         Leou.  U  A..  M.u. 

Cuomhe.  K.  Jisq.  I        Souier,  J.,  Esii. 

Ackland,  .1.  M,,  Esq..  S-i,  .Sonhernh;ty,  Exolcr 
Alleyne,  E.  F.  M..  Esq..  High  Si  i-eei ,  iqillomplnn 
Andrew,  H.,  E.sq..  Id,  East  Si.ui  lieiiilii^v,  H\eler 
Andrews,  R. .},.  Esq.,  Hcavili'  r.  !;.\.  ui- 
Asblord,  W.,  Esij..  Riverstm  i  I  'l'<  n  .nf,  Toiislimn 
Atkinson,  J.  M.,M.B„  2:;,  Daiil.y  r.u  ue.  txiiionfli 
Bailletl.  F.  P.,  Esq.. Raleigh  llouNe,  ottcii- St.  Maiy 
Barton,  G.  P.,  Esq.,Lynipsltitie.  wv.w  l-Xeter 
Baikin,  J.  L.  Esq, The  (loimt.v  -svliiiii.  BTmlnster 
Beeslry,  Clarence,  Est],,  lOvetcr  Bond.  E.\n\oulh 
Bcll.C.  E.  W.,  Esq.,  17.  We,-.i,  SoutheiT-bay,  Exeter 
Bud.  A.  C,  Esq..  Old  Ihi.v-s.  Si<lin<mXh 
Brirtger   J.  F  E..  Esq.. 'I'lie  i  niirm:ii-y.  Tiverton 
CbilJ    H     E.sq,,  :it,  Siiutlieruliay  East,  Kxoter 
Chuvchill   .\.  1..  ^I.,  Esq.,  A\  onloni  House;,  Exeter 
Clapp,  G,T,.M.B,.  Exeur 
Cock  J.,  Esq..  17,  -M'trtoii  Crescent,  Exmouth 
Coombe.  R..Esq..5.  Barnlieirt  CrescenT,.  Excliir 
(■<.sen=   F.  U.S..  Esq..  Brooklleld.  Cnlylon 
Ciouks.Jamcs.  Esq..  Castle  IIill  Hou-ie.  Ax^lin^ter 
Collcn,  R.  B.,  Esq.,  Fore  Stixet,  Tivnlun 
Ji.ite,  W.  H.,  Esq.,CnlnistocK 
D.kvia.  A.  N.,  Esq.,  Dovon  Co.  Asylum.  AxpiiOBttr 
Dinv  H     yi  l).,Soutb<-rnliav  Hou^e.  Exeter 
l>t;as,'P.  M..  il.B.,  W-fi-'i^i  tlo.i«c.  Exeter    • 
De  Henne.T.  v..  Esq     '    '     '   *-   !.<  .igc.  Sidmonth 
DomviUe,  E.  J.,  Es<i     \  i.i  ly  House.  E.\ct<  r 

Down,  A.  R.,Esq.,  W  n:-.:  L.  .■    ;.,iiiLPtert 
Duncan,  T.,  M.B. ,  Ok  M>ivveii.-iliv,-t.  Exeter 
D>Hall,B..  M  B.,47,liiiee-  Street,  "xeicr 
Eames   E.  S.  E.,  Esq.,  T..-mibserof t ,  Uffoulme 
Eaton,  O.,  E-sq.,  Exmouth 
Evans,  E.,  Esq.,  Elmtle!d,Creditoii 
Evans,  G.  E.  A.,  Esq.,  Seaton 
Evans,  T.  (1.  C,  Esq.,  Budleigh-Saltcrton 
Evans.  W.  H..  Esq..  Colytun 

FaiTant.  Mark, Esq..  Bi-aufort Honse, St. ThomaB^Exetes 
Fenwick.C,  M.D.,  Uimsfoid,  Exeter 
Eitzsimous,  J.  B..  M.D..  Kilrusb,  Lympstonc 
Frood,  J.  N.,  Esq.,  Topsham 
<;idley.  G.  G..  Esq.,  riillonir.tr>n 
Goanl,  T.A.  Esq.,i:s,  W.-sl  Southernbay.  Exet,<T 
Gordon  W.,  M.D.,  J.  l'.;i.niliiitl  Crescent,  Exeter 
Goulden.-H.  E.,  Esq,.  Cly.sl  Uydon.Exetor 
Gnga,  N.  B..  Esci.,  Hoioombe  Rogus.Devoo 
Hanna.  0.  H,,  il.B.,  \lma  Hons-,  EJinouth 
Harris,  J.  D..  Esq.,  45,  Sonthernbay.  Exoter 
Karrii-Liston.L.  £.sq..  Digi^ys.  Exeter 
llaycrott.C.  H.,  Esq..  Fair  Park,  Bow 
Hcddeu,  R..  Esq.,  Plyniptoii  House.  Uonih  n 
Langran,  AV..  Esq.,  Axaunster 
Leou.G.  A..  M.E..  HtllsloU.  Sidmouth 
Lipscomb,  E.  R.,  Esq..  Starcvoss 
Macindoe,  A.,M.D.,Bigb  Bai.k,  Sidmouth 
itackcuzie.  L..  Esq..  TLverion 
AUller,  Jubn,  Esq.,  14,  East  Soulhemliay,  Exeter 
Miller,  G-  W..  Ksq.,  Pinboe 
.Mortimer.  J..  M.B..O,NorlhenbyPIaee.  Exeter 
iluti-,  D.  E..  Esq..  Earislaud.Bradninch 
Paine,  H..  Esq..  Bampton 

Parkes,  J.  S,,  Esq..  Hoiiiton  ^         ,^ 

Pereira  J.  A.  W.,M.D.,:t,  Northernhay  Plaiie,  Exeter 
Perkins,  A.  R.  S.,  Esq..  20.  St.  Sidwoll  street.  Exeter 
Pickaitl,  R..  M.D..  ;il.  East  Southenihay.  Exeter 
Pollock,  J.  R.  R,,E3q.,  Bampton  Street:, Tiverton 
Powne.  L..  Esq.,.i2,  High  Street.  OreditotJ 
Pulhn.T.  H.  S..  M.D..  Sidmouth 
Reynolds.  F.,  M.B..  AIill  Street.  Ottevy  St.  Maiy 
Roper,  A.  C.  Esq..  The  Shrubbery.  EiCter     , 
Sandoe.J.  \V.,M.D,.  Mroadclysi, 
Savres,  A.  W.  Fortcscue.  M.D.,  St.  AncU'ew  s,  Tlie  Barn- 

lield,  Exeter  ,,    ^ 

Scanlan  J.,?d.B.,Lt.-Col.(ret.A.]\[,S.l.KerswelI,  Broatlclyat 
Semple,  H.  F.,  Esq..  Bndleiijh  Salterton 
Shapland.  J.  D.,  scm-..  Esq..  Burnside,  Exn'ontp 
Smith,  R.WagatalT.  Esq.,  Mount  RundeIl,DougJ»B  AvennC. 

Exmouth  ^ 

Solly  R  V  ,  M  D..  40.  Soufbernbay,  Exeter 
Somer.  J.,  Esq.,  Old 'hvertou  i:e:ui.  Extter  .  .    ; 

Sleele-Perkins,  E.  B  ,  Esq  .  :i.Willou  Pl.St.-SidwfllB;  Exetcr 
Stirk.  P.  H.,B.sq..  Devoi,  E\cter  llospiULl,  ElsetOr 
Stokes.  C.  E..  Esq..  SI.  Tbonias,  Exeter 
Thomas,  J,  R,  M.i).,E\oter       „       „ 
Thomas   R.  s..  il  D..  J.  Carlton  HiH.  Kxmdnth 
Tliomton.  ti.  L.,  Esq.. :!.  The  Bi-iicou,  Exmouth 
ToiJge,  K..  M.B.,  Eilesmere.  Beer.  ,\yrr.nn;tcr 
ToBSWill,  li.  n...M.B,.I.  Wes    Sout  lu  nib;iv,  Ev-l;  ■• 
Tosswill.  Leonard  It..  Esd..  Itt.  Wi  4  South.  iii(i«v    [  s.  '■  : 
Tiacev.  H.  E..  M.B..'llie  Cabl,-«.  Will:uid.  CnlUimi'lno 
Tweed   E.  R.,  M.D..  PcJnhiuy.  I'l  rl  (hoss,  tlouitoti 
M'alU'-r.  R.,  ilD..  BudleiKli  S:iit-,|o„ 
Weisfonl.G.  F..  M.B..2J.  M.  f'-iev  Street.  Tivcrlon 
W  reloi-U,  H.,  Esq.,  Denmark  Jtuiwl,  Exeter 

So.  4.— Plyinontli  niviNiou 

NUUBEBINQ  li?. 

Chairman, 
Vice-Chairman, 

Honorary  Secretary,  B..  VI .V:t:\\\}i-i:. 'M.D.,  \.il^^>rn 
AntiG  lerracc,  Pljniuulh 
Representative  for  Reprt>!^enti'/'t.'-  M'.vtiuti,  G.  J 
Esq..  10.  Porilami  Villas.  Plymouth 
Represetttativt-H im  Prainh  Cotatfil, 
PotliybriaK6.W.L..M.O, 
Turner,  A.,  M.D. 
\ldnui*  G.  F.,  Esq.,  Cborltoii  Ho.,  Matuiamead.  Ply: 
AiaiuU'c.C.At.D.  flytni.toM 

Andrews  W    H     E'tii  .  -J.  Hi-ownston  Street.  Modbi 
Hale.  Itos'a  E.,  21,  Port  l;iiid  s;(iuaio,  Pli'moutli 
Bat,",<*e  rge.  Ksq 


.Upcii. 

\Vabbei-,U.W..M,D. 

moutli 

y 


uai,",  «e  rise.  iv».(..  l.u.son  lt'"»''.  Phmoutb 
Bonn,  C.  ^.7  Esq-.  '^  Loekyer  Stwt.^  Plymouth 
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Breoton,  W,  H^  Esq..  12.  Portland  Villas.  Plymouth 

IJufke  R.  B..  Bs(i.  W.  I'ortland  Square.  Plymouth 

CI  ly,  B.  H..  M.U.  Plyrooulh 

CoOKe.  0.  J.,  lA.lX,  1.  Sussex  Terrace.  Plymoutli 

Cooper,  0.  a.,  M.B  .  Ivyftridge 

Crossinff,  A.  V.,  Esq.. 3,  I'ark  Road.  Plymouth 

Cuming,  0.  II.,  M.B..  Sussex  Street.  I'lyniouth 

Currie,  John,  M.D.,  Kingsand,  uc.ir  riymouta 

Duwe.  J.  H..  M.B.,  AleXAudra  Koad,  Plymouth 

Dunbavand,  B.J  ,  lisq..  PlymstooK 

Durraut.O  B.,  E-q..  Kin^sbr  dge 

Eimes,  W  ,  Ple-t-SurKeon,  K,.N  .  B.N.  Hospital.  I'lvmouth 

Elliot,  E.  A.  S..  Ksq..  Woodnlle.  Kingsbridsc 

FlPtniDS.  J.  C.  baq.,  Uevon  aud   Cornwall  Sanatorium 

D  dwurtby.  s.  Brent 
Fox,  B.  L..  M.D..9.  Osliome  Place,  Plyreouth 
F.au'-ie.  J..  ht.H.,  Five  Field  home.  Plymouth 
Gardiner,  J..  Esq.,  10.  Braidwood  Ter..  ftlutley.  P1.7moutb 
Oladstone,  A.  E.,  Eaq.,  Newlou  Ferrers,  near  IMymuutb 
Olmn,  C.  P.,  Esq.. 43.  Salislmry  Boad,  Plymouth 
dray.  H.,  M.D.,  Kuigshndge 

Hamiltou.  W.  0.,  MB..  6.  (iueon  Anne  Terrace,  Plj-month 
IlaistDii.  L.  de  0.  K.,  Esq.,  Lower  Knowle.  Kiiigshndgu 
Iling8t<>D.  0.  A.,  U-lV.  3.  SuBsex  T<^rrace,  Plyiiuiuth 
Hughns.  11.  H..  M.B..  \Vindsor  Villas,  I'lymouth 
.Jackson,  O.,  Esq.,  Id.  Portland  Villas.  I'lymoutU 
Lawday,  0.  J.  B.,  Esq..  Strete,  ne^r  Dartmouth 
Liudsey.O,  D.,M.D..  Blanrtford  Villa.  Mannamead.P'inoutli 
Lucy.  R.  H,,  6I.B.,9.  The  Crescent.  Plymouth 
Slariette.  B  P.  A..  M.B.,  Ford  Park  House.  Plymouth 
5Iay.  J.  H.  S..  Esq.,  Melford  Huu.sc.  Plymouth 
Mil-a.H.P.,  B9a..Modbury 

Newhery,  W.  P.  H.,  Esq..  8,  Queen  Aime  Terrace,  Plymouth 
Palmer,  H.  B.,  Esij.,  fjl.  Ebriugtou  Street,  Plymouth 
Parsloe,  H.  H.,  Esq..  5.  Buckland  Terrace.  Plymouth 
Pearce.  A.,  Esq.,  Sitriiurfleld.  Salcombe.  U.S.O. 
Pethybridge,  W.  I...  M.P.  11.  Whltelield  Teri*ace.  Plymouth 
Prance,  0.  H.  G..  Esq..  Plympton 

Bendle.  0.  E.  B..  Esl|..  7.  i:uekl;ind  Terrace.  Plymouth 
Rolstoii.  J.  B..  Esq.,  11,  I  i.     i     .    i  ■  iit,  I'ly mouth 
Bound.  John,  Esq., 'i  ,  i  i      ..-;    ■    m  reet,  Pb'mouth 
SciHt,  S.  N..  Esq.,  Ev.  1^     :^;,    i  . ,  u, stock 
Sheer,  \V.  B3q..'4,CiJu;uii.i>  i;  iUi.L-.e.  Salcombe 
Squ:n-e.  J.  E.,  £sa-.  2-.  Portland  Square,  Plymouth 
Stamp,  W.  D.,  Esq.,  Bidgway,  Plympton 
Steer,  W.,  Esq.,  Seacroft,  Salcomhe 
Stvle.  F.  W.,  Esq.,  South  Brent 
Swain,  W.  P.  Esq..  The  Orescent.  Plymouth 
Thomson.  B.  B.,  M.D.,  Albany  Place.  Plyinuuth 
Turner,  A..  M.D.,  Plympton  House,  Plympton 
•Twinin?,  V,  Vf  ,  M.B.,  Salcombo,  K'ucsbr  djre 
AVa^ner,  B.  H.,  Esq-.ti.  Boons  Pl-ice.  Plynrouth 
Ward,  J.  P.  S..  Esq..  10,  Tothill  Avenue,  Plymouth 
■Webb.  W.  H.,  M.P.,  Kinesbridpe 

Webber.  H.  W.,  M.D,  4.  Queer.  Anne  Terrace,  Plymouth 
Whiteford,  0.  II.,  E.sq.,5,  Sussex  Terrace,  Plynututb 
Williams,  F.  M.,  Esq..  6",  Duruford  Street.  Plymnuth 
Mill  ama.  T.  H.,  Esq.,1,  Gibbons  Street,  Pb-moulh 
Wilmot,  P.  MCK..O.,  M.B.,  6,  Sussex  Terrace.  Ply  routh 
Wilson.  W.  0.,  M,D.,  7.  Weu'morth  Villas.  Plymouth 
"Wolferstan.  S.,  Esq.,  1,  Alton  Terrace,  Plj-mouth 
WooUcomhe,  W.  L  .  Esq.,  IC,  The  Crescent.  Plymouth 

No*  5.— Tomiiay  Division 

Numbering  H^. 
Chairman,  W   Powell.  M.B.,  Torquay. 
Vice-Chairman  J.  H.  Harris.  M.l>..DaTtmoutli, 
Honorary  Secretary,  A.  E.  Carver,  M.D.,  4,  Park  Crescent, 
Torquay. 
Representative  for  Represcntafive  Meetinp,  W.  Odell, 
M  D  ,  Fernnale.  Torquay 
Representatives  on  Branch  CouvcU. 
Cressey.  G.  H..  Esq.  I     AlcGacheu,  F.  tt'.  D.,  M.D. 

Gnmbly,  B.  H  ,  Esq.  I     Vicker9,C.  W.,  tsq. 

Adams,  H.  O.,  Esq..  1.  Bishop's  Place.  Paigntoa 
Arnold.  O,  J.,  Esq.  The  Towers.  Torouav 
Arthur,  James.  Esq..  5,  Seaway  Terracf .  Paignton 
Baker.      *.    K..    Esq..    Edginswell     House.    Edgioswell, 

Torquay 
Bixter,  C.  T.,  Surgeon.  B  N.,  H.M.S.  "Britannia,"  Dart- 

mouta 
B  ■:!.  W.  K.,  Esir.  Shaldon.  Tcignmouth 
'*eunett.  L.  U..  JIB.,  i  he  Elms.  Paignton 
Blni-K.  tl..  51. B.,  Chelston,  Torquay 
Biibb.  B.,  Esq.,  Sd  Kilda.  Paiantou 
<'ann.  F.  J,  11..  Esq.,  Sefton  House,  Dawliah 
(Tarver.  i.  E,,  .U.D..  4.  Park  O-esc  nt,  Torquay 
Obipman.  Vf..  M.B.,  Seymour  Loige,  Totnes 
Cullycr.  B.  J..  Esq.,C'>urtlaiid  Road,  PaigntMi 
Cuok.T.  D..M.D.,Glenflon.  Torquay 
i^'osens,  0.  H..  Esq.,  Sanclaire,  I'aisnton 
Hrpssev,  G.  H..  Esq.,  Cocliinston,  Torquay 
CrctwdS-,  F.  U.,  M.D.,  Belvedere  House,  Torquay 
*'ulro39,  J.,  M.B.,  Bosenea.th,  '»ewton  Abbot 
Oumminx.  G.  W.  H.,  M.D. .  Overton,  Toniuay 
Davsoii,  F.  A..  M.D..  Mount  Galpin,  Dartmouth 
Dt.lmaii.  E.  W.  F.,  Esq..Ouuway  Road,  Paignton 
Dunlijp.  Thomas,  M.B.,  '^ary  Park,  Babhacombe, Torquay 
Bales,  (i.  V  ,  Esq.,  1,  Matlock  Ten-ace,  Torquay 
Edmoml,  W.  K..  M,B.,Crichel,  Totnes 
Elliot,  ii.  L..  Esq.,  Tregie,  Paignton 
Eli  s.  C.  I  .  RI.D..  Newomen  Lnigp,  Dartmouth 
<;ardner.  P.  H..  Esq..  Five  Wavs.  Torquay 
<^;ih3nn.  G.  J. .M.D.,Surg.-Lt.-Col. (ret. I.A.M.S.,  Bridgetown, 

Tot  lie? 
<?oodwyn.  H.,  Esq.,B>vcy  Tracey 
•Gough.  J.  Harley,  M  D.,01d  Torwood Boad.  Torquay 
Grimhly.  K.  H..  Esq.,  Nuwton  Abbot 
liarris,  J.  H.,  M.D.,  5,  Victoria  Terrace.  Dartmouth 
Ha-don,  E..  M.B.,  Kcytierry  House,  Newton  Alihtit 
llaywanl.  Atlbur  E..  Esq.,  Ivy  House,  Teignmouth 
lliirt-m.  T.,  M.D..  AblM>y  Itoad.  Torquay 
Hudson,  Arthur,  Esq..  Iniil^stde,  Da.wlish 
Hunt,  K.  W.  D.,  Ksi..  ('Iia-fnnl 
Hunt,  E..E9q..  HarlinLM-.n.  Wwton  Abbot 
Hiixlev.  J.  U..  M.D.,  ;t,  IIi;,'b..r  Ten-ace.  Torquay 
.lobiison.l!.  II.,  Esq..  7.  Htii  ('rem-ent.  TeiEnmoutb 
.hibn^oii,  n.  S..  Ehh..  Oolotfst^ir  House.  Totues 
.loncs,  W.  Makcic,  M.l).,  Tu-quay 
Ken  iail.  W.  B..  Esq..  Kingswear 
Jylkfi,  W.  C,  51.!).,  TeiKiimwuth 
Littli*.  F.  K..  Ki'q-.Oaklleld.Tcignnionth 
I.'nvlv.  C.  N^  M.B..  The  KhowIc.  It.iwliKh 
MoOarhfU.  P.  W.  l>..  M.D,  D^von  a,  Torquay 
Ma^K-ii/ip.  H.  v..  M.l)..  Torquay 

^larti'i.Cbarled,  M.U..Daeenham  House.  Xcwton  Abbot 
Mtchelmore.     U.,    Esq.,    Dulvcrton,     Uuckainorc      Boad, 

C'lelston.Torquiy 
Newling.  H.T..  Esq.,Torbay  Park,  Pajgiiton 
NIdbit.  A.T.;  M  D..Thn  Laurehi,  Newton  Abbf*t 
N'fjrman,  G.  A  ,  EHq,.  ipplcoen 
Oil"ll,  W..  M.D.,  F-rnlale,  Torquay 
I'almer.  W.  P..'M.I),,  Balihicombe.  Torquay 
peliiitr.  ('  dc  (;..  E9<|.,  Th«!  M%c'.>r  Houiio.  Ahbotak&rswell, 

Nenf.on  AWTKit 


Perka,  B.  H.,  M.D.,  Highbury,  Torquay  Road.  Paignton 

PhiUpotta,  H.  McD,,  Esq.,  Eastcliff,  Babbacombe,  Torquay 

Powell,  W.,M.B.,  Hill  Garden,  Torquay 

Quicke,  \\ . .)..  Esq.,  West  HiU,  Hi-ixham 

Itanson.  Wilson.  b.R.C.S.E.,  Ashburton 

Scott,  W.  G.,  M.B..  Newton  Abbot 

Scrase,  J.  J.  S..  Esq.,  51,  Wolborough  St.,  Newton  Abbot 

Seavle.  G.  C,  Esq.,  Bri.\ham 

Seccombe,Th03.,M.D.,  Deputy  Inspector-General,  Torquay 

Smith.  G.C.,  Esq..  m  South  Boad,  Newton  Abbot 

Smith,  K.  R.,  M.D.,  Ui.  High  Street,  'J  otnes 

Soper,  G.  M..  Esq.,  Pmapect  House,  Dartmouth 

Slabb,  W.  W.,  M.D.,  Harleston.  Torquay 

Steele,  W.  H..  jun.,  M.B.,  ht.  Mai-ycuurch,  Torquay 

Steuart,  M.  B.,  Esq^.  Bovey  iracey 

Sutherland.  B.,  M.B.,  Cross  Ti-ee  House,  Moreton  Hamp- 

stead 
Sykea,  W..  M.D..B€dcIyffe  Lodge.  Paienton 
Tapson,  J.  A..  Esq..  Bookflelds.  Gary  Crescent.  Torquay 
Thistle,  F.  T..  M.D.,  ClairviUe,  Torquay 
Thorne.  V.  F..  Esq..  Sand  Park.  Slialdun.  Teignmouth 
Thornton,  J.  P.,  M.D.,  Ba-"  fvlde  Road.  Torquay 
Tidsnell,  H.  H  .Esq.,  Fairbanf,L   Woodllela  Bd., Torquay 
'Jripp.  C.h.  H.,  Esq..  HiB  House,  Dawlish 
Iibsfletl.  H..  Esq^,  Buckfastleigh 
Vickers  O.  \V..  Esq..  Boseneatu,  Paignton 
Ward^T.  H..  M.D..  1.  Bishop's  Place,  Paientoi! 
\\  beatley,  B..  Esq.,  4,  Park  Place,  i  orquay 
W  11,'gin,  H.   P.  v.,  Esq.,  Ihe  Moorings,  Bronshill    Boad 

Torquay 
Wilkin.  O.  C  ,  Esq.,  Conway  House.  Paignton 

No.  C— Truro   Division 

NCUBEKING    63. 

Chairman,  T.  E.Charleo.  M.D.,  Falmouth 
Vice-Chairman,  J.  Eat  cliff -Gay  lanl,  MD,.  Truro 

Ho7}orarv  Secretarn  and  Trcaxi- i-er. 

M.    E.    Taylor,  Esq.,    Cross     S'reet.     Hdstnii 

BepreseJiiative  for  Jiepresentatire  M'^ftnn!. 

W.  Whitwortb.  tsq.,  St.  Agues 

Represeyifatives  on  Branch  Coviif}^ 

Kateliffe-GayUrd,  J.,  3I.D.  I         Walker,  J.  C,  Esq. 

Stephens,  K.  F.,  Esq.  | 

Anrterson.  B.  B..  Esq.,  Bodmin 

Axford.  S.  B.,  Esq..  13,  Florence  Place,  Falmouth 

Banks,  W    M.B.,  10.  GreenbanK,  Falmouth 

Party,  D.  11.,  Esq.,  Gi'ampouiid 

Beiiiictt,  VI'.  S.,  Esq.,  Escut,  Penaance 

Blaiufy,  J.,  Esq.,  Penryu 

Blifwui.  Byron.  Esq.,  Mount  View, St.  Blazev 

Bonar,  T.  31.,  M.B.,  Probus 

Branwell,  C,  Esq.,  3,  South  Parade,  Penzance 

Butlin,  C.  H.,  Esq.,  Camborne 

Butler,  T.  L.,  Esq..  Porthleven 

CUarlea,  T.  E.,  M.D.,  Flushins,  Falmouth 

Chown,  F.,  M.B.,  Townsheud,  Hayle 

Clarke,  Himtley,  Esq..  (iia.  Lemon  Street,  Truro 

Davis,  E.  S.,  Esq.,  Tredenham.  St.  Blazcy 

Derry,  B.  G.,  Esq.,  St   Leonara's  House,  Bodmin 

Driver.  H.  A.,  Esq.,  Castle  H  use.  St.  Agnes 

Eflwai-ds,  E.  C.,  M.D..  Shian.  Penzance 

Edwards.  P.  H..  Esq..  Dcvoran.  B.S.O. 

Ellis.  H.  H..  Esq.,  Carhis  Water   Lelant 

Fasrer.  Sir  Joseph,  Bart.,  M.D.,   F.B.S.,  Lamonia,    Fal- 

nmuth 
Felton.  W.  B..  Esq.,  St.  Newlyn  East,  Newquay 
naitiiner,  P.,  M.D  ,  Cambonie 

Gover.  L.  D..  Es(i.,  Clay  Point.  Flushing,  Falmouth 
Gregor.  AVsandpr,  M.B  ,  Overdale  House,  Penryu 
Gner.  C.  W.  M..  M.B..  Slevaglssey 
Hardwick,  A.,  M.D..  Newquay 
Haughton,  J.  W.,  Esq.,  Grove  House,  Falmouth 
Heiirv,  Edwin.  Esq..  Porthleven 
Hichens.  F.,  M.D.,  Redruth 
Hyne.  F.  A.,  Esq.,  St.  Mawes,  Falmouth 
Jago.  A.  T.,  Esq.,  St.  Buiyan 
Laurie,  C.  M.D..  68,  West  End.  Bedruth 
l.everton-Spry.  E  J.,  Esq.,  St.  Keverne,  Helston 
Liudsey-Birchall,  H.A.,  Esq.,Vogue  House, St. Day,  Scorrier 
Limont.  A.  W..  M.B.,  Veryan,  Grampound  Boad 
Mason.  W..  Esq  .  St.  Austell 

Mfacher.  J.  H..  Esq.,  Glen  View,  St.  Brsward.  Bodmin 
3IiUer,  AV.  K..  M  D..  Penzance 
Milner.  E.  A„  MB.,  Lostwithiel 

Montgonierie,  H.  M.,  M.D. ,  5.  Clarence  Place,  Penzance 
Moiugoniery,.!.  B.,  M.D.,  Penzance 
Morse,  Sydney.  Esq..  Fowey 
3Iudee,  J.,  jun..  Esq..  Trewynn,  Marazion 
Nesbitt.  E.  G.,  Esq.,  St.  Just 
Olver.  R.  S..  Esq  ,  13.  Truro  Boad,  St.  Austell 
( »wen,  J.  F.  H.,  Esq  ,  1,  Wodehouse  Terrace,  Falmouth 
Panting.  L.  C,  M.D.,45,  Leiron  Street,  Truro 
Parrthy,  K.  M.,  Esq.,  Uoyal  Cornwall  Intirraarj".  Truro 
Phillips,  H.  R.,  M.B.,  Alexander  Terrace,  Penzance 
Ratclifr-Gavard,  J.,  M.D. .Truro 
Richmond.  J.  R.  M..  Esq.,  St.  Just.  B.S.O. 
Rinser.  B  S.,  Esq  .  Heamoor,  near  Penzance 
Sctitt,  H.,  SI  D..  Waveiiey  House,  Newquay 
SViarp,  H  ,  M.B..Tmro 
Sh.aw.  A.  M.D  ,  Bodmin  Boad.  St.  Austell 
Shore,  H.  G.,  Esq.,Grosvenor  Place.  Newquay 
Spair.C.  M.,  Esq.. 41.  Lemon  Street, Tiuro 
Stephens,  B.  F.,  Esq.,  St.  Austell 
Stephens.  Wm.  J.,  Esq..  Hayne,  Newqua^v 
Symons. .!.,  Esq..  Penzance 
Taylor.  M.  R,,  E?q..  Cross  Street.  Helstou 
Tlrmias.  J.  T.,  Esq.,  Penvean,  Camborue 
Tuckey.  T.  P.,  M.B..  Tywardwreath 
Vitrnrs.  r.  P..  M.D.,  Newquay 
Walker,  J,  C.  Esq,,Mcvaglssey 
Whitw.nth,  W..  Esq.,  St,  Agnes 
V  ilsoti,  W.  B.,  Esq.,  59,  Morrab  Road.  Penzance 

STAFFORDSHIRE  BRANCH. 

Difltr'ct  comprisinsr  the  County  of  STAT  FORD  as  far 
south  aud  cast  as  the  boundary  marked  ou  the  otfloiaJ 
map. 

Members  of  Branclt— E93* 

EECOGNISEB    1874. 

Pre»dent,  E.  Deanrsly.  M.D..  Wolverhamptsn 

President-elect,  G.  S.  Hatton,  M.D.,  Newcastle 

Vice-Presidev  ts. 

P.  MiT.sEs  B'  UUBR.  Esq..  Stafford 

W.  Hind,  M.D.,  Stoke-on-Trent 

Honor arj/ Secretary,  O.  Pethrave  Johnson,  M  D.. 

Stoke-on-Treut 

Sinanciaf  Secretary,  Jonw  Cl.\bb,  E^q.,  Hanloy 

Representative  on  Council  o.r  Ae»oHat-cn. 

W.  D.  Spanton,  Ksq.,  Hanley 


Branch  Council 

Aleock.S.  K.,Esq.  ;    Lon  e,  W.  G..  M.D. 
Bailey,  T.  Ridley  McAldowie.  A.  M..  M.D. 

BiBBam.  J.,  M.D.  1    Malet.  H..  M.D. 

Boldero,  F.,EBq.  t    Beid,G..M.D. 
Codd.J.i..M,D.  Biissfcll.J..M.B. 

Hiud.W.,M.D.  I   Stach,  G.  C.Esq. 

Associate  Member. 
Phillips,  G,  A.,  Esq.,  1,  Birmingham  Boad.  Wal^iall 

No.    1.— Hid    StafTortlsliIre   Divi»i4iii 

NUMBEBING  59. 

Chairman,  "W.  G.  Lowe,  31.D.,  Bnrton-on-Trcnt 

Vice-Chairm<i7i,  F.  31.  Blumer.  Esq..  Slaffcrd 

Bonorary  Secretary,  F.   N.   Cookson,  31. P.,  S,  Uartia 
Street,  Stafloid 

Representative  for  Repre^entutive  Meeting,  W.  G.Lowo 
31.D..  Burton-on-Tient 

Repreaentatites  on  Branch  CovnctL 
Boldero,  P.,  Esq.  1  Stack,  E.  C,  Esq. 

Bald,  G.  M.D.  I 

Executive  Committee. 
Hartley,  H.,  Esq.  I  O'&ullivau.  H.  D..  31. D. 

Hunt.  O.G.,  M.D.  Speuce.  J.  B.  M.D. 

Marsou  F.  H.  M.D.  1 

Blumer,  F.  31.,  M.B. .Stafford 

Boldero.  ¥.,  Esq.,  Penkndge 

Bradbury,  H.K.^sq. ,181,  HominglowSt..Burton-on-Trent 

Buryess,  P.  C,  Esq..  Lyndeue,  Branstone  Kd.,  Burun-uu- 

Ti-eiit 
Bull,  H,  A.,  Esq.,  Great  Hiywood 
Butl«r.  John  K.,  M.D.,  Uightleld,  Cannocl; 
Candler,  W.  H.C.,  Esq.,8.  High  Street.  Stone 
Chapman,  G..  Esq.,  Armitage,  near  Buseley 
Christie,  J.  W.  S.,  Esq.,  County  Asyluni.  Stafford 
Clark.  J..  31.D.,33,  Bore  Street,  Lichtiekl 
Cookson,  F.  N.,  M.D.,8.  3Iartin  Street. Stafford 
Cookson,  S..  M.D.,  Stafford 

Cowle.  J.  McR.,  M.D. .Town  Hall.  Burt ou-on-Trent 
Crei-ar.  P.,  M.  B.,  Tutbury.  Burtonn-n-Trent 
Croudace.  J.  H.,  Esq..  Foregate  House, Stafford 
Dixon,  Thoa..  Esq..  Ecdeshall 
Dobbs.  K.  D.  B.,  Esq.,  Tutbury.  Burton-on-Trent 
Dove.  Emii?  L..  31. B..  Den^tine  CoLege,  Stafford 
Eden,  B.  A.  S.,  3I.B.,  Norton  Canes 
Elliott,  G.  C,  M.B.,  115,  Wolverhampton  Rd..  Stafford 
Feraie,  F.  E..  Esq..  Stone 
Femle.J.  F..  Esq.,  The  Itadfords,  Stone 
Fiuzi  N.  S..  31.B.,'lhe  infirmary,  Burton-on-Trent 
Freer.  J.  H,.  Esq.,  Glan  Camlas.  Rugeley 
Fi-eer.  Rtchaixl.  M.B..  Rueeley 
Gosse.H.  W..  Esq..  Ecclesball 
Greaves,  C.  H.,  31.D.,  Eastgate  Street.  Stafford 
Hadley.  E.  C.  Es-q..  General  intirmaiy,  Stafloi-d 
Hartley,  H.,  Esti.,  Stone 

Hewaon,  B.  W.,  Esq.,  Coton  Hill  Institution,  Stafford 
Hines,  Arthur,  31. B..  County  Asylums,  Stafford 
Hobbs.  John.  Esq.,  Kiltullagh,  Willouthbridge 
Homan.G.  W.,  Esq.,  Redcourt,  Lichlleld 
Hunt.E.  G..  31.D.,  21.  Foregate  Sti-eet,  Stafford 
Llovd-Williams,  R.  V.,  3I.B.,  Sandon,  Stote 
Lowe,  W.  G.,  31. D.,  Burtou-on-Trent 
3)auiler,P.  K.,  31  }).,  H.M.  Prison.  Stafford 
31arson,  F.  H..  31. D.,  Eastirate.  Stafford 
3lorgan,  H.  31.,  Esq..  The  Old  School  House.  Lichfield 
Nevin.  B..  M.D. .31.  Needwood  Street,  Burton-on-Tr»-.nt 
O'SuHivan,  H.  D.,  M.B  .  148.  High  Street.  Burton-on-T  rent 
I'a'init.  A..  M.B.,  178  HomnK  ow  St-eet,  Button-on-Treut 
Palmer,  A.  H..  Esq.,  Barton-under-Needwood 
Palmer.  C..  Esq.,  Barton-under-Needwood 
Reid.  C.  31. B..  9.  Tippins  Street,  Stafloi-d 
Reid,  G..  MD..  Broc  Hill,  Stafford 
Roid  Wm..  M.B.,  yurntwood  Asylum,  Lichfield 
Rowtand,  F.  31.,  31. D..  2.6.  St.  John  Sti*eet.  Lichfleld 
Shaw.  B.  H..M.B..  County  Asvlum.  Stafford 
ShRW.T.  s.  S.,  U.3I.B.,Tli«Cl'se.  Lichaeld 
Spence.  J.  B..M.D..  Bumtwood  Asylum.  Lichfield 
Stack,  E.  C,  Esq..  2^~.  Branstone  Road.  Burton-on-Trent 
Stanley.  John  B..  Esq  .  New  ton  Boad,  Burton-on-Trent 
Steele,  E.  S..  M.B.,  Gnosall 
Thou  Dson.Ohas.,  Ebq..BoU6tonBoad,  Stapenhill,  Burton- 

on-Trent 
Turner.  P.  W.,  Esq..  Oak  Lodgp.  Penlcridge.  Stafford 
Tvlecote.  J.  H..  3I.jV,Sandon.  Stone 
Wei'  hman,  E.  W..  Esq.,01dColleee  House, Lichfield 
Wills.  A.  T..  Esq.,  The  Laurels.  Brewood 


No.  2.— NortVi    Sfaffordsbire    Division 

NCMBESIKG  77. 

Chairman,  S.  King  Alcock,  M.D. .  Burslem 

Vice-Chairman,  W.  D.  Spanton,  Esq.,  Hanley 

Honorary  Secretary,  B.  Alcock,  31. B..  High  Street,  Hanley 

Representative  for  Tifpresejitaiive  Meeting,  W.  Hind.  31. D. 

Bo'xcth  House,  Stoke-upoc-Trent 

Representatives  on  Branch  Conncil. 

Alcock  S.  K.,3I.D.  I     Kussell,J..  M.B. 

3IcAldowie,A.  3I.,M.D.    1 

Executive  Committee. 
riare.J..  Psq.  I     List,  G.  H.,  M.D. 

Johnson, G.Petgrave.Jl.B.  I 

Adler,  31..  Esq.,  8.  St.  John's  Street,  Hanley 

Aiken.  A..  31, B..  Fenton,  Stoke-on-Tivnt 

Alcock,  R..  31, B..  High  Street,  Hanley 

Alcock.  S.  K..  31. D.,  Burslem 

Allardice.  \V.  C,  M.D.,  King  Street.  Newcastle 

Aiid-rs-'n.T.  B..  Esq-.a.  Cope'and  Street.  Stoke-OP-Trent 

.\spinall.  Jolin.  Esq..  Fonl  Green  House.  Stoke-on-Trent 

Bamford.  Thos..  Esq.,  Enville  House.  Uttoxeter 

Bi'arblofk.  P.  F..  \•f~c^  .  (he  L)ilee.  (Jakamuor 

Broa^Ilwnt.  Sydney  S.,  Es'i..  76.  Stoke  Ri>ad.  Hanley 

Burnett.  Ron' en.  Esq  .  Market  Place,  L<'pk 

Byrne.  P.  J..  Esq..  Brook  House,  Chestert^m 

Clare,  J..  Esq.,  Hanley 

Clifford.  F.C.  W..Esti..Audley,  Newcastle 

Covey.  W.  J..  Esq..  Ellastone,  Ashbourne 

DaVoj-ne.T.  E..  Esq.,  Leek 

Dalv.C.  F.,  M.D..  Louisville.  Silverdale 

Davie,  J.  A..31.B..61A,     'chfleld  Sireet.  Hanley 

Dawes.  J.  W.,  31. B.,  St.  Heiier.  Loiigton 

lVpr<*e,  S  S..  J.  R..  C  erk  Bank.  Leek 

Dickson.  R.  H.,  Esq.,  Nelson  Place.  Newcastle-undcr-Ly 

Fnlkrr.  H.  H..  Esq.,  4.  Ha- flick  Place,  Shelton 

Folk.r,  W.  H.,  F.R  C.S..  Henley 

Gibson,  W.  R..  M.B..  Cbeadle 

Goodwin,  A.,  Esq.,  Hanley 

Greenwood.  J.  W..  M.D.,  Peel  House,  Hanley 

Hull,  J.  T.,  Ksq..  Alton,  Oheadle 


Mat  6,  'Qo;J 
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Hartlpy.  IlHroM.  M.D.,  Uftsfoid.ScoUo-ou-Trent 

Hitclicli,  F.  H..  l'>(\..  Ovi'v  ildu.ie.  Huralein 

Huttun,  It.  S..  M.l>..  Ncwcasili- 

Jl:iwli'y,  l-'.  n.,  Efl:i..s-<,  [  iinM'tcr  Ilo.i(I.  Loiiffton 

lima,  W..  M.l)..  Kuxi-lli  ll>iusc,.st(.kiMUH.n.TiTiit 

Hiiiillo.  J.,  E3(|..  IJ.i.  Hiu'h  sinct,     unslall 

HoilKT.  W.  K.  i,.,  Al.ll  .  \Vnliil!ilil011.St,.lU'-nil-Trrtit 

Hiu'lios,  It«.'1vri.  M.l)..  Howiiri  Himw.  IVnloii 

Joiin.  \.  H..  i:m|..,'.  llnthiSlr.'(.t,  StuKe-on-Ti-fiit 

Jolintiiin,  (;,  r.l-;i:i\i',  .M  IV.  SuiKcoii-Trent 

Julmson,.!,  .\!  ,  i:si,,,:il.  Hull  H".vr  Sii.-e-t.  Lfick 

Junes,  (■:,  \\  n  l  ■.  .M.tS,.  N-iriHi  mi  .  1,111^1  m 

J-eaitiiiKwvll.  i;.  J.,  .M  II,,  ItiuU'i's  Hill.Cliwullo 

Lofdviv.li.  L.,  VI. H, .  AsUwood  House.  Loiiglon 

L«\VB.  J..  Si.!!-,  Nurluii  lo-Jloors 

Ijsl.C.  il,.  M  l>..Sfiniii,'iIcl(i  irnu80,Stokc-oii-Troiit 

L«)mcf*tnl,.)olm  M.,  K>i|..  I'nhm  Hosiitial.Sloko-ou-Trent 

JlcAMowie,  A.  M.,  M.l).,  ^Igkc-uwu-Trunt 

5I.*CI<.'\v.  J.C,  l-:s(|.,  I.cck 

Miickoiuif.  EriufKi,  M.|)..  Raisy  Dank,  Clicartlo 


]\l;is-smv'li.nii,  J.  I*.,  k 


,  \Voi8iaiit.on 


MtMiafs.  W.  K.,  11. 1)..  O.u-diilotou  Asylum.  Uck 

Mnll.r.  M..  Kbii.,  Hui'slcm 

Mii-huils.  II..  M,U    yn,  irciUIianiRoiid,  Lotiglon 

l';uk«^s.  A.,  Esq.,  Loti^tou 

I'jtiiy.  !■'.,  Ivsii.,  AshlL-y 

Paiini^U.n.  W..  M.H..  Unnox  Ilouse. Tunstall 

IMulbps.  o.  U..  Jl.n.,  t;ivrlihuist.  llimU-v 

I'lciiilcr-.Msl,  \V.  I> .  M.l)..  UuidlL-y  House,  Hanley 

iii-att.  i;,  II..  INq,,  HaiiL-v 

IJicl-.  UaviU.  i:s-i..  Clu'd  ll-ton  Asylum,  Leek 

Ki»l>iiisoii,  IS..  Ksii.,  KocL-slcr,  Stailonl 

Kussell..!..  M.H..  nieak  \\\\\  House.  Burslom 

Sa.vEo  I.  E..  Ivsq..  .\lhert  It  lai.  Trentliam 

.SlmnieUotlKim.  r..  M.tt.,  Newcastle 

Smith.  W.  :«..M.n.,Tean,  Stoke-on-Trent 

Soiii.-rvilh'.  K..  M.n..  Derby  Street.  Leek 

houtiuvi'll.o,  i;..  Esq..  lo.  Hill  Strcel.Stoke-on-Tr'.-iit 

Sowjy.t;.  II..  M.K,.4.  Ivmj;  Street.  NcwoaRtlo.  Staffs 

Spatil^tn.  \V.  »..  Esq..Cbatterl.^v  House,  il^inley 

Squai-e.  A,  1'..  ER'i.,2f>.  Rirrli  Tevraee,  Hauley 

SiL-elr'.  .1..  Esq.,  Tbe  Avenue.  Kidsgi'ove 

St'tart.  HiK-k\v(.rtit.  M.D  ,  Clatteiley  House.  Haulev 

Tiliivtta.  .loscjili,  Esq..  Kelvcdon,  Fentou,  Sloke-on-Trent 

"\Valk.?i-.  J.  S..  M.D..  Hnnkv 

"Walion.  \Y.  R..  Esq..  JHlton.  Stoke-on-Trent 

IVatts.  H,  J..  Esq.,3-J,  Cliuieh  Street,  Burslem 

AVei))),  F..  Ksf|-.  1.  Que  -u    trept,  Newcastle 

AVilliaras.  G.  11..  Esq.,  Tunstall 

Young,  A.  G.,  M.D., Albert  House, FeutDn.Stakc-*»ii-Trcnt 


No.    3.~SouiIi   StalTurdsliire    Divisiuii 

NUUBBEING  :.T. 

ChTtrmav,  H.  jUalet. M.D. .Wolverhampton 
Vice-Chair  mail,  .T.  T.  Harlill,  Willeuhall 

Uonorar}/  Sri^rftari/  mid  Trcdsur'-,'.  .1.  A.  Codd.M.D., 
1)1,  Darling  wu.  Street,  Wolverhampton 

Representative  far  Repre'entative    JHeetiiiff,  1.   Ilidlrv, 
Bailey.  M.D.,  Lyndale,  Bilalon 

RepreyPittatiDe:/  on  Jiranc?i  Cnnneii. 
Itieeam,  .1.,  ALU.  |       Maiet,  H.,M,D. 

Codd,  J.  A.,  M.D.  I 

Executive  Committee. 
Cholme^py.W.  F..  J-;»i|         )     Edge,  I'red,  3I.D. 
Cleudinuen,  \V .  McE.,  M.B.  1 

Allen.  W.  H.-Esq-Fcrndile.  Hurst  Hi'l.  n^ar  Bil.'tnn 
Armilape,. 7.  A. ,M.D...>3.  Waterloo  IM. South. Wolverhampton 
Alkiu-on.  G.  J.  M.,  Esq..  The  luDrniary.  New  Cross 
Badger.  \V.    S.,  ai.B.,  Faulleid,  Tettenhall  llord,  ffo'.ver- 

na  ■  pt'On 
Bailey,  T.  Ridley.  MD.,  Lyndale,  Bilston 
Baker.  1.  J.,  Esq..  Kilston 

Baukier.  A.  M..  M  D..  4i'.  Waterloo  Ed..  N. 'Wolverhampton 
Behlipr.  .1.  A  .  -MI'..  M.  (^uecu  Street.  Wolverhampton 
Biseaiii.  J..  »l.D..  Prospect  H  use.  npper  fiorual 
Btitt.  WiQ..  Esq..Bloxwieh  Road.  Willenhall 
Cameron.  R.  W  .  Esq..  Peun  Road.  Wolverhampton 
Ccirter,  A.  H.,  M.D..  8.  Georae  Str -ct.  vvoiverhampto'i 
Ohossliiro   A.  E  .Esq,.55.  DarlinetouSt.,  WoUvr-smpton 
Cholmeley,  W.  F..  Esq.,  .^,  W^aterloo  Rd.,  Wolverhampton 
Glendu)nQn.  W".  MpE..  M.H..  Coseley 

Codd,  J.  A..  M.D.,.'>7,  Darlington  Street.  Wolverhampton 
Coloman,  E.  H.,  Esq.,  Siauc  HiU.  Tettenhall  Ruad,  Wolvcr- 

hampton  „ 

Collier,  H.,  Esq..  U.  Worcester  Place, Wolverhampton 
Cooke,  F.  A..  M.B.,Tctt-L'n;iall 

CridUrul,  A.  B..  lisq..  11.  vVaterloo  Road  S.. Wolverhampton 
DavicB,  b.  G..M.D..  Pelsall 
Dian.  11.  J..  Esq..  Harr  Cn.rt.  Willenhall 
D-anenly   E     M.l).,  4.  Waterloo  Road,  Wolverhampton 
Dant    11   ('    51  ii,.H*).  Teltimhallltoad.  Wolverbampton 
Kitre'  Fred   M  D..  5t.  Darhuslon  Street.  Wnlverlt.impton 
Galbraith.T.  11,.  M.B..1.  (i.-  ir_'e  Street.  Wolverhampton 
<irei[f      il-iS..  M.B.,Gli*nh'ir3'.Mprritiale.  W.dvornan  pton 
(;rout   .loliu.  Ksci..  If).  Waterloo  K'.i.vl.  WoIvcrhaiDpIon 
Hanip  J.  W^.  Ivsti..  Pi-nn  Ruid.  Woiveihampton 
Hands.  A..  Esq..  ilealb  Town.  Wolverhampton 
llannen    II.  .f..  M  D..  C  .Isall.  Wolverhampton 
Hartill  .7.  T..  Esq..  Man  >r  House,  Willenhall 
Heelas  AV.  W..  Esq,. 8.  Tcillenliall  Rojul,  Wolverhampton 
HolvoAke.  l.P,  Esq.  Kmver  „,  ,       , 

Hunt  A  H  W..  Esq..  ^Irlfiirt  l.odce,  Wolverhampton 
.luhrriis'W.  W..:M.H.,J1:^.  N- wlcLiiipluii  lM..Wi.IverliamDton 
Evri-tt  .7.  A.,  M.l>..(;:ili'niiil>'-.  U  .iherliiuiipton 
^li-Munn.C.  A..  M.  D  .  '  >  iM>i-li.  Wuherlinir.i't.in 
UlcXeiU  'MiHs  1,  1, ..-■■-.  Trnrirn;!!!  Ivoal.  Wolverhampt<in 
Jl-i'Tane  V.  .1     i:-.'i  .  I  :!'■  '  i*,\s,  Dtrlaston 
Sl-ii'tirr   li   I'     M  i:     ■■    '    Mi'iiljall  Itoad.  Wolverhampton 
Slal'-t    1!     M  I'    "'    \^  ii  ^  !i>i>  Rii;i<l  S.,  Wulverh.'imiilon 
JlarRli    e'  Eq     Tiji'  11  ^-ll:l'■^^3.  Peiin  lt1..  WohiTluiinpton 
m.-n-i'i*  \V.  S  ,  Esq..  I'icnvi'oint.  Hath  Rd..  Woivrrh.imptun 
Millirik'ton   W..  "*.!>-.  ^,  Waterloo  Ui.ail.AV'uUerhamptuu 
O'Bri'-n  .1   .7  ,  M.D,,  Heath  Town,  Wolvcrhainplou 
I'artridj!re.S,.M,D,.D:i.rIast..ii       ,    „.  ,       , 
]>..lHon,W.M,B...V2.Que.-nSlrcet.  \\..b.-rh-rmploM 
7'oole,S..  M.l)..  10.  Ki.it' Stroll.  W.;luil':i"M';"ii 
U-iinil.  F.  R.  B..  E«q..K-..  Statrnrd  s'rr,.  ,  \\  ovrrlumpton 
S'ott   J    W     EHq..rt.(ii-'r-''s  Strfir-I,  U  .plM-!li,itii|.ioii 
•-'.mvrset  W   it  .  VI , »..:;.'•. Ni'wh'nipt  "n  U  I  ,  W(.l\  .-rliampton 
Sinr-kman,  71.  R,.  I'>1..  iVini  Ki-^Ms    \Vnlvr;i;Mripl.qi 
Titrlon.  F.  R..  M.B..1;,  ti>lli  Ito;.;  .  W..lv.-il.;nnni"n 
Wiiitr-r.     W.      II.     T..    Emi.,     Tho-Housc-lhat-Jack-Built. 

WolverhaiMptiiii 
WolvirMOTi    F    M  It     Kelvin  OoMaire.  Walsall  Wool 
WolverMon,"  Thoniaa.  Ehil.  Cliai'cl  Ash,  Wolvci-hamptou 


HTIItLlNU  BRANCH, 

District  coinpri'lnKtbeCcmntleB  or  STIRLING.  KINROSS, 
and  CLACKilANNAN,  and  Uio  varf.  ui  11  o  County  0! 
PERTH  hcrved  by  the  Railway  Irom  Callander  to 
SlirluiK- 

Memliers  or  llraiich— O.*!. 

Recognised  1889. 

President.  J.  Stracuan.M.D.,  DoUai 

Vice-Preitident. 

A.  Griffitus,  M.B.,  Falkirk 

Honorarp  Sccretar//. 

J  E.  MoORnousr.,  M.D..  1,  Globe  Avenue,  StIrlinK 

Reprexentative  on  Cnnvcit  of  Amociation. 

R.  C.  Buist,  M.B.,  16t>,  Netheri^atc,  Lundeo 

Branch  Counml. 

Alexander,  C.  A..  M.B.       l     Shanks,  R.,  M.B. 

Morrison, ,[.,  M.B.  |     Wilson,  J    D.O..M.r), 

Representixtire  for  Repre  tent  alive  Meetini/, 
R.  C.  UigUel,  3i.U..  Btirjujf 

Associate  Memher». 
Lewis,  0.  J..M.D..  bdinbursh 
Macpherson.  John,  M  D.,  Edinburgh 
McVail.J.  C,  M.D.,GIasgow 

Alpxander.  C.  A.,  M.B.,  Denny 

liuist.  A.  C,  M  B..  Onnelie,  Donne  Roar!.  Duuhlano 

riirkson.  R.  D..  M.K.,  40.  Graham's  Road,  ^alliirk 

L'ui:i[-M!n.  J.  C  M.D.,  Bridse  of  Allan 

Cnbijes.  H.  S.,  Eso..  NewRiead,  Bollikemiar,  Falkirk 

Cunuiu;:ham,  W.  L..  M,B..  Alva 

Currie,  I).  W.,  M.D..B  Se..  Tillicoultry 

Dfwar.  Thos.,  M.D..  Kincairn.  Dunblane 

Drew,  J.,  M.D..  2s.  Albert  pjace.  Stirling 

l>yer,  E.  F.,M.H.,  Mar  I'laee  Huuse,  Alioa 

F-irie,G.  J..  M.  B.,  sirathallan  House,  Brultte  of  Allan 

KorLjusson, S..  M.B.,  Lylestone  House,  AJloa 

I'iHher.  James,  MB.,  Baltrou 

l-niser.  A.  T).,  i[,D..  Stratherie.  Falkirk 

Viaser,  J.H.,M.B..PeruBeId.liridsPof  Allan 

t^ardtinr,  (5.,  M.D  .  iJi.  Grahams  Road.  Falldrk 

(iarvi".  Beatriee.  U.f,  Mans".  Av.mbrid^re,  fctitling 

Gnlllths,  A.,M.B..  F,R  C. -.E..  Woodlands  House.  I'alklrk 

Haldane,  W..  M.D..  Bridge  of  Allan 

Hiiihet.  R.  G.,M.D,,  Park  Holme,  Stirling 

JelTres.  J.  M..M,B  ,Tbe  Elma.Larberl 

Johnstone,  J.  J..  M.B,  Fernilea,Tiliicoultry 

Joas,  J.,  M.B.,  Denny 

Kirk^  ood.  J..  M.D.,  Alloa 

Laid  aw.  A.  B.,  Esq..  ID,  Randolph  Terrace.  Stirling 

Lawrie  T,  H.,  Esq.,  St.  Cia)r.  folmout  fetai-lou 

I.itslie,  W..  M.B. ,21,  ShiUiughill,  Alloa 

Lindsay,  K.  W.,  Esq,,  Dnn&tuu.  Biichlyffi© 

MeDiarmid.D.,  31.1'...  Kippen.  Stirling 

MeFadyen.D-,  M.D..  Park  Avenue. Stirling 

Slacfiouan.J  .M.E.,1.  Park  Terrarc.  Grangemouth 

MeGrcsor,  T.,  MB..  Aberliole.  via  Stirlini: 

Mackiuteah,  A..  M.B.Tlie  Havrtborns.  Bridge  of  Allan 

Maekiiitosh.  W,  A,,  il.B.,3.  Park  Terrace,  BtirliUB 

McKiunuu.  J..  M  B..  Hautliorus.  Drymen 

McLaren,  H..  M.B.T  e  Elms.  Callander 

Mathieson.  G.  15..  M.B.,  Balderacli,  Doune 

Mitchell.  D.,  M.D.,  Duuorau,  Camelon 

Moorhouse.  J.  E..  M.D..  1.  Gkbe  Avenue.  St ir7i*ig 

M'irrison,7obn,  AI.B.,  New  Road,  Banncckburn 

Mtinsle.. fames.  E^q.   Kinross     _ 

Oswald.  D.  R..  MB..  Burnbank.Kmros!. 

Paterson  M    M  D..  Boeehwoo^l.  Boners  Rd.,  Gransemouth 

Pereival.B.,  MB.,  M.R.C  P..  Pnilp's  Hyn-o  .  Dunblane 

I'lnlp  W  C  ,  f-^sfl  .  H\dro  Establiihmeut  Dunbl.uie 

Praugnell,  .7.  T.,  31. D..  Graham's  Road.  FaHtiri 

i;>ji»ertsou.D..M  D..  Callander 

l;niiprtson.  James,  Esq.,  Claokmannan 

Kuhcrlaon.J.  B..M.E,,  Pitt  Terrace,  Stirling 

i:,(  nald,  J.  G.,  M.B..Steubouscmuir 

Shanks. Robert,  M.B..  Bainsford,  Falkirk 

Smith.  J..  Esq..  Scbawfield  Falj^ii'K  , 

Smith  James.  M.B.,  Oamclon.  Falkirk 

Snence.W.,  MB.  Dollar  „„     . 

St«wart.  G.  Clark.  MB..  13.  Grahams  Road,  Falkirk 

Strachan,  J..  M.n..  Dollar 

T  homson.  w  m..  Esq  .  Sl^imHun^n 

Vost,  A.,M.B..Staniey\illa,  Alva  ^  „,  , 

Watt    A    M  B..ii'.>,  Grahams  Road.  Falkirk 

Wil8<m    A   F  .Es(i.,1.Viewfiehl  Place,  Stirling 

WilHim.'j.  l).O..JI.D.,Eudrick,  Alloa 

Wood  W   W  .M.lV.Oehilview,  Graueemouth 

Wvse'R    M  B.  Blair  Cottage.  Polmont  Station 

Youne  .Tohn.  M.B..  Brinr Brae.Bonnybndge 

Vouug.  Joseph,  Esq.,  Slamamiau 


rLSTER    BRANCH. 

Comprising  the  Province  o(  ULSTER. 
Members  of  Brancb— 36i. 

RECOGNISED  1ST8. 
Pre3iV?ff?i/.  Professor.!.  A.  Ltkdsay,  F.R.C.P..  Belfast 
/;.,■.  Pre*lMiew^T.31cLAUGU^,IS.  Esq., Londonderry 

Vice-Prestideyttf. 

1  ,.  at -Colonel  H  Allison.  7.M.S    (r*t.l.  Pnrtnish 

S    H   R   ALLISON.  M.B  .linialoo.Dcrry 

W  Calwf.lt,.  M.D  .  Belfast 

J,  Taylor.  Esq..Tand'agce 

Hovorarv  Secretary. 

C;-.ML  E.  Sn\w.  M.D..1S.  CoUoso  S  luara  East.  Belfast 

B'^nornrv  'fvoi'itrer. 

J.  s.  Darling,  M.B. .  Lurgan 

Revrexentaiivef'ov  CmincU  of  Asmciafion, 

Profi^asor  J.  W.  B.vev3,  M.D..  Belfast 

Cecil  E.Shaw.  M.D..  Belfast 

Brandt  Council. 


Agnew,S..M.r>.   ,.  -,  , 
Allison.  H.,M  0.,Lt.Col. 

I.IM.S. 
Boyd.  S.B..  M.D. 
Hovd.H.J-.Esq. 
Mnm-nricg.T.  M..Esq. 
(Janiphell.  John.  M.U. 
Cook".  J  O..M.B. 
n-aig.J-.M.D 
Crnie.J.  A.,  M.B. 
Darllug.  J.  S  ,M.B. 


Donnan.  W.D..  M.D. 
FnlleTton.  A..M  D. 
7.awle8S,0.  K.,  Esq. 
Lindsay,  J.  A..  M.D. 
Martin.J.CM.D. 
M'Lau»fhlin.T..Kfin. 
Mitrhell.A.  B.MD. 
St.  George.  G..  Esq. 
Shaw.C   E..M.D 
Wh)tla.SirW..M.l>. 


No.  I.-Biillymoitey,  Norlli  Aiilrliu,  und 
Suiiili    Uurry  OtviHlou 

NL'.MIIi:iUN(J  23. 

Chairman,  T  lcul..Col.  11.  AlliPon.  I. M.S.  (ret.).  Po- truth 

Vice-Chairmea,  J.  T.  Crecry.  M.U..  and  D.  ILicy.  Ear,. 

llonorarf/  Secretor}/,  J.  C.  Maitlii,  M.D.,  Portrunh. 

R-preacniaiivo  for  Represent atiiyc  Slcctiva,  J-  O.Ocok* 

M.H..  Londonntrry 

Executive  Cummilfce. 

S.  B.  B.  Kcorn.  Esq.  I         U.  S.  Morrloon.  M.D. 

J.Mollroy.Jl.U.  I        «.  M.Thympaou.M.D. 

Adams,  Alex.  Miller.  Esq.,GarvaKh 

Allison,  Lt..(^yl,  H..  M.l>.,  i.M.s.  act.), Portrufh 

|;omI,  S.  B.,  .M.1>..  Bnllyi.K.ney 

(  miv  J  T.   M.B..('liini-li  . street. Coleraino 

|)iiiiinn.  J,,  E^!q,.Sl.t■;li.U,ilIlM.  BuhIiuhBi* 

lois.vilKr  C..  Tvl,P..(  liuvili  sireei.t^olerainc 

Garvm.Stei.h'ii.  MI'...  MaKlinarcll 

HcKfU'l.v.  A..  M.D.,M.'i«h(rafelI 

Henderson.  R.  "'..  Esq..  Wlitto  Park.Ballintoy 

lluey,  1).,  Esq..  P-ella  Vista 

Hunter,  M..BI. I)..  Matrliemfelt  „     ^     .. 

Keei-B  s  B  B„  l-Isd.,  Doiiovun  UouBcRasharKUi 

Kennedy,  J.  A,,  M.B..  PortKtewart 

Kirkpatrlck.J..  E.sq..  New  Row,  Coleraine 

M;miox.J.,M.I)..  Kihea 

t  iisk.S.  F..  M.B  .  Ballvmoroy 

MrGnwan.  W.,  M.D.,  Maghera 

Mellrov.  J..  M.B,.  Ballycahtle 

Martm'.  J.  C.  M.H..  Porliu.sh 

MatRon.  Joseph.  Esq.,  Bushmilla 

Mather-'.  A.  A.  ('.,  M.l)..  Oolcrainc 

.Miller.  11,  r,  Esq  ,  Dervock 

]*i..rrisoii    H    S  ,  Sl.l).,  licllevue,  Blackhill.  Colerain* 

()  Kam-   M   .1  .  ;\I.  B..  I'unnaaolaw.  <:nshendall 

Porter,  W..  M.B..  Miram'r.  PortrusU 

Thompson,  G.  M,,  Ml'..  BiHai-hy 

ThomBon.  J.  R..  MB..  Bali.vmoney 

Wallace.  J.,  M.D..  Kim..  K;il.ullett 

Woodside  .I.e..  E.su..  Ballvcastle 

No,    2-~BoiriSst    Division 

NUMBF,  KING  769. 

Chairman.yf.  CaUvcll.M.D-.BeUast 
Virc-Chairman. 
Honorary  Secretary,  J.  A.  Craig.  M.B.,  103.  Gt.  Victorf» 

Street.  Belfast 

Representative  for  Rcprefenfative  Mceiha,  A .  B.  MitcheP 

M.D..l.Culle!.e  Square  N.,  Bellast 

E^-ccutivc  Committee  and  Represent  a  I  ices  on 

Branch  Council.  ,    .     ,,  t^ 

■Rrtid    II  J    Esq..  I         lyudsay.  J.  A.,  M.D. 

}•;;  l"?t"  .1,  A.Tm.I).  I         Wl'ltla,  Sir  M  m.,  M.D. 

Ailnms  .1  cMTl-.K-ivcnliillRoail,  Bellast 
A  a m»'..l.J-.M.D.,Asljv,ll':.Aiitnra 
Ate     H    5!.T,.,13,CliltouSu<;et,Bel&st 
I    w  .VUiv  S  W,.M.ll.,TlioMauovI[ous|.,  Kclfast 

AuTtm™.(.  M.B..  Clittoii  Street.  licllast    ^.    „  ,,     . 
ian'''tt   il  N..  [•■.K.O.S.M..  U,  CoUcgc  S<|.  N :.  T'-l  »'» 

i-en  Vlizali.' 111.  U..  M.Ji.,  H.  Great  Victona  stitet,  Bellas* 
Bell' It,  L..  r.sci.  Newcastle 


,  Tl: 


"I.  imt.  Belfast 


,  M   I 


-■ih,MaloneHoaa,E»lfaBt 
■^.:,  Jleiintpottiiiyer.  I}el(u8t 

Siir.are  Nortli,  BcUnst 
^Thtiry,  Balljiu.lia 
I.rnver  Crescent,  Belfast 


,  B'-iIast 


II  I'ark.  BfUaKt 


>  Itd.BeltaBt 

itllast 


BIP\Vilt..l.,);Sl|   . 

B.ml.  U.  J..i:s'i  ■  "  ''• 
Bf.Vil..T.Sl.C..  M  r  ' 
]ioi-,l,U"l..-rI  .M  l;.  II 
Erowne.J.  W  51  '  .' 
Brnwul''e8.  J.  K  .  1  -;;  . 
Bycrs.  I'rofi'sfiir.  ■'  " 
Cairns.  F...  Bs'i..  I''''.\- 

CaUv.-ll.W.  M.l'-.'" ■     ■ 

Calwc-ll.W.ll  r...llnn.Minii.  . 

!;   imiln'll,.l..M,ll..fre-i~iil  !  ■ 

raiujiliell.  It..  M.B. ,-K '■!'■''    . 

fSe'^A' IM^'U'eltsirJetitW^riVMeren. 

HoUey     :  S    il.B.  Alhcrlv,i:e,  Crnmlin  B.r.(    Belfast 

■  ,°i  S  S  )(    E  sil.  5.  Sliattetlraiy  S,,nare,  Belfast 
C ■  iville  J  ini  s.  M. U.,  11.  Uuivorsits:  Snuar.-.  Bo  fas  t 

■■'.,\Ii  1    i    AI  E  .  ICS,  Cireat  Victoria  Street,  Belfast. 
(Uvmie,"T.,'H.l)..,Cloesli 
Currie  K..  Esd..  BalLvuiena 

1  .11  II  C  K  .Est!.,  Jll»in  Street,  Bangor  -,.... 

alkHm  1AM.  y.SO.Lonsclale Terr.. Crni.ilinM., Belfast 
I  ;;.     s     '  T  A     I  sq  .  li  Cail;sle  Terrarp,  Belfast 

KpS^:"Mr^'  "I -"'Street,  Belfast 

nM'v'olvii  A.MeN  .Mil    l^.ll.vinma 

Somiall  W    U.M.n.ii,  nisliSirett.nolywo.irt 

Bo™iilli,  t:    W.,   Es<i',  Bistrict  Lunatic  Abylum,  Dowb- 

Bimean.'A..  Esii..  Ball.Tmena 

lliinilee  C,  M.I5.,Ballycarry  ,„„     . 

l)n       W  A..  Es(|..V,Oi mean Boad, Belfast 

I'oiics.in  D  1'    ^I  1'.,  Dnnnumy 
cri!™,    Vieo    i!st|. .  im.  flnnean'  Roa'l,  Belfast 
(!  hsi.n'  \V  .  .M.U  .  Jlounl  pen  linger.  Belfast 
Cnniriii  J     Es.i..  Vanedsa.  Bangor 

r  iliaiii'  .1.'.  51  ))  .  Ormcan  Koail.  Belfast 
(Iraham   W..  Ml).  I'lirilysliui-n  Apyluui.  Belfast 
(!l-?eillteid.  T.  K..  M.E..  B.  niRl,  Street,  HolywooU 
niLiiiiUtm  S    Mil..  Bailynaliiiicu  „      ,   ,^  ,.     . 

Ha      1  IE    M.B.I'aiVinlil.n.AntrmRoail.R'lfast 
Ileiirv  mVisis  II.!!.,  7.  Benvlsta,  Antrim  lloail.  Beltasl 
Homy!  V...  Ml)..  Conilier 
Heron.  .1.51..  H.I).,  ))ownpatncl< 

,.'"'  T  S..ERI1..0.  Cooke TeiT.ai-e,  Belfast 
L-'W    l!,  H«l  .lai.Clirioii  I'arh  AM'iine,Be!ta'l 
ll'in^ioli   T-   Jl.U...'.:!.  (.Imil  Vn-lnnaSCierl.  hellast 
HuiiI.'V,  .'i.  R.,  M  11.,  C  oil,... liar,..  Iiiiiiiiiini. 

lnvill.  S.T..  M.^!.,li7.Gl.  Virlona  h-    e-ol.  He. tail 

liiiiiisoii   1)    inn    M.I),.  Noulnuiianis 

:    1     «!    :.oii.kl!,  ■.i.i.l'allsBoart.Belt.ist 

Jei.eiBon.  .1.  (1,.  lis.i-,  in.  HaiUvay  Street.  Lisliurn 

t'li'i'lsl  on  •  1(  ■  '.l"'  m'  1  ■■'  '.'i^ll^ureal  Victoria  St  rcet,  Bolf»«« 
'Kevin,C.!>l.l>.  HI,  lloiieKal  I'asB,  Belfast 
liilvn' ThoV  si  K:,Uoml  Victoria  Ilospllal.Beltast 
Killeii.'  \V,  HI,.  M  I)., 9,  Clifton  Street,  Belfast 


KA  ScfPPI.KMEST  TO   TflE  "[ 

JT        BoiTisH  Medical  JochkalJ 


WEST    SOMERSET    BRANCH. 


[Mav  6.   '9o^. 


Kirk.T:  S..  M.B..  TTnivereity  Square.  Belfast 

Kirkhope,  D.  0..  Esq..  323.  SbaulaU  Road,  Belfast 

Knight,  Al  ck  13.,  Sl.B.,  IJonaaiiadee 

Lee,  J.,  M.R.,  if.  Moiuit  Ple;LsaRl,  Belfast 

Leelie,  It.  W.,  ai.D.,  StramUown.  Belfast 

Lindsay,  J.  A..  M.D..  15,  Colleire  Square  E.,  Belfast 

Logan.  H.  A.,  M.D.,  Ballyclarp 

Love,  Ujl)ert,  Esq.,  Abopbill,  Eallymena 

Lniass.  James,  RI.B,,  47,  Great  Victoria  Street,  Belfast 

Macartbur.  P..  M.B..  Grey  Abhey 

Macaulay,  S..  E'*q.,  Nowi-astle.  Co.  Down 

McAuley,  51.,  MM..  Kirkcuhhin 

McOtrroll.  J.  C.  M,B.,  HUh  Street.  CarrickferCTin 

Macauley,  M.  J..  JSl.B..  4,  Duncairn  Terrace,  Belfast 

M'UauIl,J..  E3q.,ie2,  Lisbuni  Eoad.  Belfast 

McCaw.  3..  Rl.D..  74.  Dublin  Koad,  Belfast 

M'OomsUey,  A..  W  .  S,,  M.B..  Killougli,  Downpatrick 

McConnell,  N.  O.,  M.B.,  13,North  Street.  Belfast 

McCormac,  J.  M.,  M.D.,  73,  Victoria  Plarc,  Belfast 

McCullaKb.  It.  C.  M.D.,  31.  Almn  Trir  h  r,  nrifnsl. 

JUcFarlahd.  F.  E..  BriK.-Surg  (i.  i  )ir  .ii,  \iii  vuu  Hii., Belfast 

3IcHarry,  W.,  Esq^  Grosvenor  {.•■■  i  ji    i;.  :.  i  .i 

Macintosh,  Jobn,  Es(i.,26.  Dunoiniji  (iiudriis.  Belfast 

"Mcllroy.  T.,  M.D.,  Newtownards 

McKee,  I)a\i'l.  Esq.,  Bandalstown 

McKee,  S.,  JI.D.,  Greenmount.  Lisbum  Uoad,  BelfaBt 

Mackenzie.  W.  G.,  Esq.,  6,  UnivevBitv  Square,  Belfast 

McKisack,  H.  L.,  SLD.,  17,  University  S(|uare.  Belfast 

McLorinan,  W..  Esq..  103.  Antrim  Itnad.  Belfast 

]JIcMastor,A.,  Esq.,  Deramore  Park  S.,  Maloue  Ild.,Beiraat 

McMaster,  J.,  Esq.,  'Proui'bsbaDe 

McMurray,  John,  M.B.,  18.  Crumlin  Road,  Belfast 

McNeill.  Margaret  E..  MerhTi,  Maloue  Road,  Belfast 

McQuitty.  W.  B..  M.D..  8.  College  Square  East.  Belfast 

McWbirter,  W.  II.  W..  Esq..  Killyfast.Tuomebridgo 

MoWilliam.  W.  A..  Esq.,  BalU-nure 

Ma^ill.  C,  M.D..  Castle  Street,  Lisburn 

Maijowan.  S.  M..  M.B.,  Glenarm 

AIat,'uive.  AV.  .1..  ^l,,^.,  May  Street.  Belfast 

JMnnley.  11.  C.  I->i|..  AVbitebuuse.  Belfast 

Mark.  I>..  Esc|..  i;:n.  York  Street,  Belfast 

:\Iartin,  W..  MB..  Wbitebead 

Mebarry,  W,  .1.,  Esq.,  lU,  Duncairn  Gardens,  Belfast 

Miiro.y.  Prof .  T.  H..  U.D..  Queen's  Collcee.  Belfast 

aiitcbell.  A.  B.,  M.D..  4,  College  Square  N..  Belfast 

Mitcbell,  John  P.,  P^sq.,  Bangor 

Monypeny.  H.  J.,  \I.D.,  Hill  View,  Antrim  Road,  Belfast 

Monypcny,  Wm..  M.B.,3.  Sliaftesbiiry  Sqiiare.  Belfast 

Moore,  James,  Esq.,  II,  College  Square  N.,  Belfast 

Moore.  J.  B..  M.B..  Mount  Pottinger  Road.  Belfast 

Morrow,  J,  S..  M.D..  Antrim  Road.  Belfast 

MuUmlland,  P.  J.  Haydu.  Esq..  17.  College  Square.  Nortb 

Belfast 
Mullittiin.  J.  B.  G.,  Esi..  Windsor  Avenue,  Belfast 
Munco.  James.  Esq..  Burnbrac.  i^isnurn 
Murray.  Henry  BucliaDan,  Esq..3.  College  Sq.  E.,  Belfast 
Musseu,  A,,  M,D..  Glenavy 
Nelson,  J..  M.D..  2S).  Wellington  Place,  Belfast 
Neabitt,  C.  V.  H..  M.D.,  Randalstown 
JJiCholBOn,  M'..  M.B..  Randalstown 
Nolan.  M.  J.,  Esq.,  Tbe  Asylum.  DownpatricU 
O'Donnell,  "VV..  M.D.,  Duukineelv 
O'Neill,  H.,  M.D..  G,  College  Square  East,  Belfast 
Orr,  G.,  M.D.,  Ballylcsson,  Lisburn 
Orr,  J.,  M.D.,Templepatrick,  Belfast 
Parke,  11.  C,  Esti.,  Newtownards 
Pbilip,  A.  A.,  M.B.,  168,  Newtownards  Road.  Belfast 
Phillips,  W..  M  B.,  31.  Stranmiliis  Road,  Belfast 
Purdou.  E.  B.,  5LB.,  58,  Pakenham  Place,  Belfast 
Purdon,  H.  S-,  M.D.,60,  Pakenham  Place.  Belfast 
Purdon,lt..  M.D. ,61.  Great  Victoria  Street.  Belfast 
Rankin,  J.  C,  Es(|..38,  University  Road,  Belfast 
Rcntoul.  J.  L.,  M.B..  Lisburn 

Redfern,  Prof.  P..  M.D.,  4.  Lower  Crescent,  Belfast 
Rcid.  R.,  Esq.,  White  Abbey,  Belfast 
Ritchie.  H. .).,  M.B..  Shankhill  Road,  Belfast 
Robinson,  D.  S.,  M.B.,  2,  Hal  field  Street.  Belfast 
Rusk,  John,  M.B.,  ?.  Laurin^ton,  Antrim  Road.  Belfast 
Rutherford.  H.  E.,  Esq.,Lariie 
St.  George,  G.,  Esq.,  Lisburn 
Shaw,  0.  E..  Jt.D.,  College  Square  East.  Belfast 
Shekleton.  R.  A.,  M.'i.,  Holywood 
Simpson.  J.,  M.D.,  Mayola.  Cullevhackev 
Simpson,.!.,  M.I>.,7G.  I'ak.iihum  Pl.:ri\  Belfast 
Sinclair.  T..M. a.  1,  HuwaiJ  st:vi  i.  l'„-ifast 
Smyth,  Brice,M.B.,2i».  Uiiiv.iMij  S(,uaro.  Belfast 
Smyth.  Malcolm  B.,  Esf|..  t;;;.  I'limisilvKnart,  Belfast 
Smyth,  S.  Brice.  M.B.,  Ulsterville  House.  Belfast 
Smyth.  W..  M.B,.  County  As.vlum,  Antrim 
Stevenson.  A.  K..  M.D..  Ballyelare 

Stevenson.  Howard.  M.B.,  2,  College  Square  North, BeUast 
Stew.art,  .1.  HaTuiiton,M.  (*..•!.  Clifton  Park  Avenue, Bellast 
Stewart,  Josepn.  Esq.,  Harrynlle,  Ballymeua 
Stewart,  J.  B.,  Esq..  Portglenonc 
Stewart.  J.  P..  M.B,,  8.  Carlis'e  Ten-ace, Belfast 
Storrar,  W.  M.,  Esq.,  Mount  Cbaiies,  Belfast 
Symington.  I'rofessor  J.,  M.D.,  Queen's  College,  Belfast 
Taggart,  W.J.,  i\LD..  Antiim 

Tall-.  T.  RL.M.I)..  Inlirmary  House.  Downpatrick 
Taybtr,  J.  \V.,  .^Li)..  Ormeau  Road,  Belf.ast 
Thelfunl,  W.  \V..  Eiq..  Strangfurd 
Thomstdi,  H'lluMt.  M.H..1.VI.  Uiineijal  Pass,  Belfast 
Torrens.  J.  L..  l-'sq.,  Connor,  Ballymena 
Trimble,  A..M.P...  i.  Tborudaie Terr..  Antrim  Rd.. Belfast 
Tweedie.  i).  H.,  M.D.  Antrim  Road.  Belfast 
Wadeworth   W.  A..  M.D.,  Antrim  Road.  Belfast 
Wales,  A.  Eniest,  M.I).,  59,  University  Road,  Belfast 
Wallace.  S.,  M,!>..  Lishanc.  Lisbui-n 
Waring,  G.  A..  Esq.,  Lisburn.  Glenavy 
■Watt.  Robert.  Al.lt..  Acrnea  Street.  Belfast 
Wheeler.  T.  K..  M.  I)..  Malone  Road.  Belfast 
Whitla.  Sir  William.  M.I).,  H.  College  Square  North,  Belfast 
Whvt/;.  J.  K..  Esq..  K;islieit,'h  Siraiultown.  Belfast 
Willi.'imsnn.  J.  I)..  M.D,.  IBi).  Albert  Bridge  Road.  Belfast 
Wilson,  D.,  Esq..  Wbit*'abbev.  Belfast 
WilHOU.  J,.  M.D..  Galgorm.  Ballymena 


No.   3.— McTry   Division 

NUJWntRIPfG  i'J, 

Chnirmun.  S.  H.  B.  AIIis(m.  M.B..  KiUaloo 

Virr-Cfiiiirmini,  W.  B.  Hunter,  M.D.,  Londondi^rry 

UijTmrara Secrclarn ,i .  G.  Cooke.  M.B,,Coiirily  Infirmary. 

Londonderry 

BepreMntafive  ftrr  IteprcHentative  Mcit'hu,  j.  o.  Cooko, 

M.JI..  Londonderry 

RfiprffftntatwCHim  Brnnrfi  ConiwU. 
Craig,  J.,  M.D.  I      MJM-Laugblin,  Xhos.  Esq. 

JixecHtive  Committee. 
Bernard,  W..  Esq.  MrLauglilln,  P.,  M.I> 

Oralg.  .l.,M.D.  MacLiiugbliii.T.,  Eftu, 

Cunningham,  H.  W..  M.I).  ltankln,,M'..  M.l>. 

Hetherlni(lon.  C.  K.,  M.K. 


Allison,  S.  H.  B..  M.B..  Millfteld,  Klllaloo 

Bernard,  W..  Esq..  Londonderry 

Britton,  J.,  M.D.,  Strabane 

Byrne,  J.,  Esq..  24,  Pump  Street.  Londonderry 

Carre.  P.,  Esq.,  Sprackburn.  Letterkenny 

Clarke,  W.  H.  C..  Esq..  Milford 

Cooke,  J.  G.,  M.B..  County  Dilirmary.  Londonderry 

Cr,aig,  P.  A.,  M.B.,  21,  Cian-ndon  Street.  Londonderiy 

Craig.  J.,  M.D.,  2.  Carlisle  Terrace,  Londonderry 

Cuningham.  H.  W.,  M.D..  39,  Clarendon  St.,  Loudou'lerry 

Palvey.  C.  H..  Esq..  Ardara,  Co.  Donegal 

Gardiner,  C.  E.  R.,  Esq.,  Dungloe 

Hamilton,  D.,  Esq.,  Pahan 

Henderson.  James.  M.B.,  Fineaim,  Drumaboe 

Hetberiugton.C.  E..  M.B..  DistricP  Asvlnm.  Londnjilcrry 

Higguis.  M.,  Esq.,  Main  Street.  Dungtven,  Co  Dcirv 

Huiit<?r,  W.  B.,  M.D..  Londonderry 

Johnston,  H.  il.,  M.D..  Sti-anoriar 

Lane,  B.,  M.B.,  Limavady 

Lovighnan,  M.,  Esq.,  Rathmullen 

UcCaul.  G.  B..  Esq..  31.  Clarendon  Street,  LondnnfbTry 

HcCurdy  D.  A..  E8(i.,5.  Pump  Street.  Londonderry 

McLaughlin.  P..  M.D.,  Londonderry 

ilacliiugrhlin,  T.,  Esq..  Ship  Quay  Street,  Londoiubrry 

McQIorria  R.  J    Pleel-Surg.  R.N.,  Strabane,  Tyn.n- 

McNicholl,  J.  .1.,  Esq.,  Strabane 

Magpe.  J.  R..  Esq.,  Oragdarragli,  Loadonderrv 

Martin,  J. C.  Esq.,  Donegal  District  Asylum,  Letterkenny 

Ml  'er,C.s..M.B.,  Termonbacea  Huu^te.  Londoudeiry 

Miller.  J.  E.,  H.B..  Pump  Street,  Londonderry 

Moore  E  E..  M.D..  Donegal  District  Asylum.  Letterkenny 

^^■well.  E.  G.,  Sl.D..  Movillo 

O'Sullivaii,  E.  P.,  Esq.,  Mount  Charles,  Donegal 

Rankin,  W.,  M.D.,  Newtowncunnmgham 

Ross,  J.  R.,  M.D..  BaUykelly 

Russell.  M.  H.  Grace.  M.B.,  Eglmton  RectoiT.  Co    lU'rrv 

Smiley,  G.  K..  U.D.,  11,  Clarendon  Street.  Loii<N.niieriy  " 

SttnvuHon,  W.  L..  M.B..  Railway  Road,  Strabaue 

Thompson,  D.,  Esq.,  Feeny 

Trimble.  J.  M..  M.D..  Strabane 

Warnuek,  li   T.  A.,  Esq..  Donegal 

Watson.  J.  W.,  M.D..  Limavady 

Weir,  W.  J..  M.B..  Ballindrait  Strabane 

»ro.   4.— EuiiiMcilSen   or  Co.    Feriu:iii:i;£h 
Division 

Numbering  C. 

Chairmtiii, 

Vict^C/tuirman, 

Honorarii  Secretart/, 

Representative  for  Representative  Meetiva. 
Aiken.  A..  Esq.,  Tullyhommou,  Petigo 
Annesley,  J.  P.,  S.,  M.D.,  Derrylin 
Kidd,  L.,  M.D..  West  Bridge.  Enniskilleu 
Ross,  R.  H.,  Esq..  Crebaght.  Clogher 
Taylor,  T.  C,  Esq.,  Brookborough 
Warnock,  J.,  Esq..  TriUick 

"So,   5.~Alonag:I!iaii    aiul    Cavaa   Diviniou 

^^     .  NraiBEHING  18. 

Vice-CU  airm  an, 

Moiwrarff  Secretarjf. 

Rej)r(}.te>ita  five  for  Represeniatim  Meeting, 
Buchanan,  L..  M.B.,  Arvagh 
Cuintng,  William.  M.B..  Rockcorry 
D'Arey,  S.  A..  Esq..  Rgsslea,  Clones 
Donaldson  R.L..  M.D.,  District  Asylum,  Monaghan 
J;lliott,  J.  T..  Esq.,  Smithboroiigh 
Greer.  J.  S.L.RC.P.&S.Ed..  The  Rocks,  Crossdonev 
lialpeiuiy.  51..  Esq.,  Scotstown 
Hall,  J.  t.,  M.B..  Monaghan 
Henr.v,W..M.B..  Clones 
K:cnn,v.  J.  B.,  Es(i.,  Killeahandra 
McKenna,  P.,  M.B..  Carriekmacrosa 
McQuaid,  E.  W..  Esq..  Cootehill 
MeQuaid   51.  J..  Esq..  Ball.vjamesduff 
Muorhead.  T.  H..  M.D..  Cootehill,  Cavau 
Ryan,  R    M.D    Bailieboro' 
Swann,  J.  A..  Esq.,  Drum,  Clones 
Tierney.  E.  Esq.,  Whitehall  Street,  Clones 
Wilson,  J.,  M.D..  Castlehlayuey 

STo,    G.— Oiuiigb    or   Co.  TjYonc   I>iri.sion 

NuSiBEEIXG  fl. 
Chnirman, 
Vice-chairman, 
Honorari/  Secretory, 

Representativefar  Representative  Sleetina. 
Chambers.  J..  Esq.,  Pintona 
Duncan,  T..  Esq.,  Pintona 
Evans.  G..  Esq..  Plumbridge 
l-'leming,  LI.  B..  M.B.,  Omagh 
Lcary.  T.,  Esq..  Castlederg 
McMordie.D.,  M.B.,'  ampsie.  Omagh 
Mowbray,  R.,  M.D.,  Creduft', Castlederg 
Rankm.  John,  MB..  Net' towns  te  wart 
Thompson,  E.  C,  M.B.,  Omagh 

No.    7.-I»ortartown    and   Wes     Dowu 
Uivi»<iou 

NUMBEItlNG  i;7. 

Chairman,  James  TaUor,  Esq..  Tandragce. 

Vice-chairmen,  G.  R.  Lawless.  Esq. ;  W.  E.  Hadden,  51. D 

Uonorarn  Secretav}f,  J.  S.  Darling,  M.B.,  Lurgan 

Representative  for  Reprenentotive  Meeting,  J.  S.  Darling. 

M.B. .Lurgan 

Reprexeiitativea  on  Branch  Council, 

S.  Agnew.  M.D.  !        G.  R.  Lawless.  Esq. 

T.  H.  Brjwurig^,  Esq.       I 

Executive  Committee, 
Dongan.G.    M.D.  I  Marsh;ill.  Gilbert,  M.D. 

Pertius.  S.,  M.D.  Martin.  S.  E..  M.D. 

Graves.  C.H.  P.  D.,  M.D.         I  Sugars.  J.C,  M.D. 

Uonorurp  Member,  W.  Calwell,  M.D.,  Belfast. 
Adams,  Chas..  M.B. ,  Lieut  .-Col.,  Tullvliah  Hsuse.  Gilford 
Adams.  Dr.  Martha.  The  Inllrmary,  Lurgan 
Agnew.  S..  51.1).,  Lurgan 
Allen.  .KG..  Esq..  The  R<-treat.  Armagh 
Allinan.  Dora  i:.,  M.B..  Distrie.t  AHyhim,  Armaffll 
Anderson.  Prof.,  R.  J..  M.D.,  Beech  Hill,  Newry 
Bramish.  It..  Esq.,  y,  Trevor  Hill,  Nowry 
li.ilI.T..  M.D.,  Wanvnpoint 
Boyd.  R,  J..  M,l>..  Slcwiirlst f»ivn 
Hr;Li'k(in,G*-i.n.-f^  M.H.,  l,tMg;in 
Brownrigg.T.  II.,  Escj.  Pairinitnnt  Hnusc.Molra 
Carlisle,  S.  H,,  Ksq..  liiinnore 


Chancellor,  W.,  BI.E.,  Bridae  Street.  Banbridge 

Connor.  G.  W.,  Esq.,  77.  Hill  Street,  Newry 

Crossitt,  R.,  Esq.,  Cookstown 

Darling.  J.  S..  M.B.,  Lurgan 

Dawson,  W.  J..  M.B.,  Newto^vn  Hamiltoa 

Deane.  C.  C.  5I.D..  Loutcbgall 

Deeny,  M..  Es(|.,  North  Street.  Liirgau 

Di^iigan.  G..  M.  D..  Portadown 

Pergus,  S..  51. D.,  Black watertown 

l-'crrar.  B.  H..  31,0..  7,  Beresf ord  Row,  Ai-magh 

Pluyd,  P.,  M-B,  Kilkeel 

Prier,  AV.,  51. D..  AVaringstown 

GUI,  J.  S.,  Esq.,  Enuish  House,  Castlecaul field 

Graves.  C.  H.  1'.  D.,  51. D.,  Cookstown 

Gray.  R.,  Esq.,  4.  Charlemont  Place,  The  5Iall,  Armagh 

Hatldcn,  W.  E..  51. D.,  51agharee,  Portadown 

Hamilton,  J.,  P^sq.,  Dromore 

Harding.  W.  P.,  iisq.,  Ibe  Barracks,  Armagh 

Harris,  H..  Esq..  Stewartstown 

Huston,  R.  T.,  Esq..  T.niau 

Johnson.  J.  B..  M.B.,  GitTord 

Kelley-Pattersou,  W.,  M.D.,  Ballyedmond  Caatle.  Killoweii, 

Co.  Down 
Lawless.  G.  R..  Esf).,  l»i.^lrif-t  Asvlum,  Armagh 
Liddle.G.  5i.,M.B  ,  MniK^'i  sint-r,  fortauown 
Lynch.  P.  .1.,  E3(i.,  Di.-Min  si  tr.t,  .Vi'maeli 
McjVvoy,  J.'Liiies,  R.s(i.,  Tu.  ilill  .sueet,  Newry 
McBride,  W.  S.,  Esq.,  Crossmaglen 
McCandless.  R..  M.B.,  Rathfriland 
MacDennott,  W.  R..  51. B.,  Poyntz  Pass,  Newry 
5IcKee.  P.,  51. B.,  Droraore 
Martin,  D.,  Enq.,  Leacain,  RoFtrevor 
Martin.  S.  E.,  51. D..  1,  Sand,vs  Place,  Newry 
ilarshall,  GiJheri,.  51. D..  Murkethill 
5Ia.\^le.  W.  \l.,  Esq..  Castle  House,  Warrenpomt 
Molony.  J..  Esq.,  .I.P..  Furkhill  House,  Porkhul 
Sluore.  J.  51,,  Esij..  Lurgan 
0'Rioidan,T.,5I.n..  KiUeay.  Newi7 
Palmer,  B.  A.,  51. B.,  Millvale.  Newiy 
Palmer.  J.  M.,  Esq.,  Intirmar\',  Armagh 
Pedlow.  T.  B..  M.B.,  Lurgan 
I'otts.  R.  3IcC.,  Esq..  PorkhiU 

liadclife,  J.  A.  D.,  Esq.,  8.  Newry  Street,  Banbridge 
Reia.  H.,  Esq.,  DeiTvad,  Lurgan 
Richardson-Grithlhs,  T.,  Esq.",  Rich  Hill.  Armagh 
Richai-ds,  C.  M..  Esq.,  James  Street,  Cookstown 
Rowiett,  J.  L.,  Esq..  Portadown 
Scott.  J.  W.  J..  51.B..  Coalisland 
Simpson,  W.  A..  5I.B.,  7.  John  Street,  Dungannon 
Sinclair,  P.  H..  M.D.,  Rostrevor  Sanatorium.  VVarrenpoint 
Smartt,  H.  W.,  Esq.,  Needbam  Place,  Newry 
Sugars,  .1.  C,  M.D..  Dungannon 
Taylor,  James,  Esq..Tantii-aEee 
Twigg,  W..  51. D..  Dungannon 
Vesey.T.  A..  M.K..  Knapton,  Rostrevor- 
Wright,  P.  C,  Esq.,  Moy 

WEi^T   SOMERSET    BRANCH. 

Comprising  all  that  portion  of  the  County  of  S05IERSET 
which  lies  south  or  west  of  a  line  di-awn  from  lligh- 
bridge  through  Glastonbui-y  to  Yeovil,  excluding  the 
towns  last  mentioned. 

91einbei*t«  of  Brancli-7C. 
Recognised  i&14. 
Pre^idenf,A.  W.  Sinclair.  Esq.,  South  Pclherton 
President-elect,  Gordon  G.  W.  Henby.  Esq.,51iuehea(l 
Konorarp  Secretary  and  Treaaurer. 
W.  E.  WlNcKWORTH,  Esq.,  Sussex  Lodtte,  Taunton 
Reprefenfativt  on  Coinictf  oj  Aiffociatum. 
C.  H.  W.  Parkinson.  Esq.,  Wimburne  Minster 
Branch  Council. 
Adams,  E.  G.  B.,  5I.B.  |  5Ieade-King,  R.  L..  M.D. 

Brown,  D.,  M.D.  ^        "      "    "    "     " 

Bunny,  J.  B.,  Esq., 
Henry,  Gordon  G.  W.,  Esq. 
Husbands,  H.  W.,  Esq. 

Repr€:<ent(itire  for  Representative  Meetuio,  J.  A.  Mao- 
rtonald.  51. D.,  10.  East  Street.  Taunton 

Adams.  E.  G.  B.,  5I.B..  The  Grange.  Martock 

Adams,  J.  D.,M.D.,51artock 

Alford,  C.  E.,  Esq.,  Cren  kerne 

Alford.  H.  J.,  51. D..  Stafford  Lodge,  Taunton 

-Ajdagh,  V.  L.,  51. D.,  Stogumber,  Taunton 

Avelihe,  H.  T.  S.,  Esq.,  Cotford,  Taunton 

Bain.  J.  G..  M.B. .Wellington 

Balfour,  T.  S.,  51.1)..  Olmrd 

Bird.  G.  W.  H.,  51. B..  U.  Castle  Street,  Bridi^water 

Ikrkheck.  L.  H.  C.  51. B.,  Church  Square.  Taunton 

Boakc.S.,  Esq.,  1,  Silver  Street,  I Iminster 

Brown.  D.,  51. D.,Hamdon  Villa.  Taunton 

Bruwnfc.  A.  Lang.,  Col.  R.A.51.C.,  Taunton 

Bunnv.  J.  Brice,  Esq.,  Bishop's  Lydeard, Taunton 

Burns.  N.O'D..  Esq..  Hichbiidge 

Claik,  ,1.  S.  P..  Esq.,  Stanley  House.  Stoke-imder-Ham 

CollynsLR.  J.,  Esq.,  Dulverton 

Cox.R.  P.,  Esq.,  Ashcult,  near  Bridgwater 

Drake,  W.,Esq.,Tiie  Hospital,  Taunton 

EglingtoiK  G.  W.,  Esq.,  The  Laurels, Street 

^'ar^ant.C.,  Esq., Taunton 

Pisher,  W.  P..  Esq..  North  Curry.  Taunton 

Prossard,  Emilinu  Edward,  Esq..  Bishop's  Lydeard 

(Jomez.  P.  J.,  Esq.,  South  Pethert-on 

iiraham.  S.  G..  Esq..  2,  sea  View,  Watchet 

Hayes,  P.  G..  Esq.,  Dunster 

Henry.  Gordon.  G.  W.,  Esq..  Blair,  ilinebead 

Hillyar,  C.  B.,  Esq  ,  Luson,  Wellington 

Hunter. R.  H.A..  JP..  W&tcn<-t 

Husbands,  H.  W.,Esq..  North  Town  House,  Tauntoa 

lies.  A.  R.,  Esq.,  Taunton 

Ingle,  C.  D.,  Esq..  Hopefteld,  Somerton 

.lohnatone,  J.  P..  Esq..  Laneporl 

Jnscelyne,  A.  E.,  Esq.,  VA.  'I  be  Crescent,  Taunton 

Keiqiel-Reede  A.,  Esq..  t'burchinford 

Kilhck.  C.  R.,  M.B..  Williton.  Taunton 

Lamb,  j.  H„  M.B.  Church  Street,  Crew  keme 

>lacdonald,  J.  A.,  51. D.,  1!),  East  Street. Taunton 

5!acVicker.C.  G..  51. B..  Street 

5Iaidlow.W.  H.,5I.D..IIminstPr 

5tPade-Kinc.R.  L,  M.D..  High  Street,  Taunton 

51eredith.J.,M.D..Welhnston 

Molony.  F.  J.,  Esfl.,  Porlock 

Moorlwad.  G.  H.  E.,  The  Pnory,  Weston  Zoyland 

Munden,0..  Es*!.,  Ilniinster 

Nicbolls.  A.  R..  Esq.,  Laneport 

Ollerh'-ad.T.  H.,  t-sq..  H-llhury,  5IinebPad 

OIlerlie.ad.T.  J.,  Paq..  Hillburv,  Minehead 

V-AK'-.  H.  51.,  51. D..  The  Grange.  LaLgport 

Parsnna.  P.  J.  C.  Esq..  Bridgwatei 

I'enbertliy.  W..  M,B.   Bourne  House.  Wiveliscorabe 

Plowman,  T.  A.  B..  Esq..  North  Curry,  Taunton 

Pope,  H,  S..  M.B.,  Castle  Bailey.  Bridgwater 


Routh.  R.  H.  P.,  Esq. 
Sinclair,  A.  W.  Esq. 
aydeuuam,  G.  P.,  Esq. 
Winckworth.  W .  B..  Esq. 


Mat  6,  1905.] 
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Potter.  J.  H.,  Esq..  Bunealow,  Porlook 

ItabyJ.,  Miijor  R.AM.o..  Kuiiwe-U  Ludso, Taunton 

Kaiulolpli.  (.'..  Ksii,.  Milverluii 

KaiKiulph.  H,  W  .  K,s([.,St,  Mii'h;vi'I*s.  Milvortoii,  Taiuiton 

KmUeu.U.  \V  .  Kmi,.  J.  Itiliri  Strvri.Taucton 

R.mtli.  R.  H.  K,.  Kdii,.  ItrutiTwiircr 

Kutiicrfuonl,  U.  K..  M.l>..  Hiitt'li  Iti'aueliamp,  Taunlyii 

R«thoriuur(l.H.T..M.D..T«untun 

Sauguiiuiti    II.  II.,  M.B..  Kltiir  LoiUift.  Mtnelicad 

Smctair,  A.  \V.,  K3(i.,Soutli  I'ethcriou 

Smith.  A.  E.  SI..  Ksn.,  NcthfrStowcy.  Brids;watei 

Stephciia.  Clmrii-s.  il.B  .  Slartuok 

StPU-ait.C.  It.,  M.B..i;rccn«i,HHl.lluntsiiiIl.iir.  BrUlffwatcr 

Swak'.  H.,  M.B.,  riiel'riory,  Cuiiimimou.Bna^wattr 

Sydeuliam.  G.  F..  Esq..  Dulverioii 

TiiorapHou   W,  n..  E»a..B.CUurcii  Street.  Bridgwater 

Thompson.  Wilberforce,  Esq..  BrirUwater 

VerfkHr.  R.  H.,  Esq.,  East  Loigli  House,  Curry  Kiv el 

Wado,  R..  Emu..  Hi^'ihridiie 

Walter.  R.  H.,  iM.H.,  Stokr-under-Ham 

Willcocks.  A.  1)..  Esq.,  Park  Street.  Taunton 

Williama.  P.  L.  W.,  Esq.. «.  Castlo  Street.  Bridgwater 

■Winckworth,  W.  B.,  Esq., Sussex  Lodso,  Taunton 


WORl'E!«TER!«HIRE    ANll    HEREFORD- 
MUIKE    BIlAKt'H. 

Oompr  jsitvc  the  Couni  y  of  wo  H  CKSTltlR  {eTcept  the  North- 
ern aim  i-.aslfin  Parliamentary  Piviaioas)  ;  tlieCoiuitv 
of  UKKKFORD;  also  iu  RaU^"OR,  Kew  Eadaur.  and 
Prestei^u. 

Aleinbers  of  Rrnneli— 111* 

KECOGNlaiD    ls)?U. 

President. 

fresul€7it-etect.T.  P.  Gostling,  Esq..  Worcester 

Hoytorarv  Secretariet. 

G.  W.Crowe.  M.l)..  Worcester 

Herbert  Jones,  Esq.,  Hereford 

Representative  on  Council  of  Association. 
G.  W.  Crowe.  M.D..  Worcester 

No#  I.— Hereford  Dfvisiou 

NUMBEBING  ifl. 

Chairman,  Octavius  Edwards.  Esq.,  Leominster 

Viee-Chuirma?!,  Edgar  ilorris.  Esq.,  Hereford 

Sonorarj/  Secretari/,  Herbert  Jones,  Esq.,  illt.St.Owen 
Street,  Hereford 

Representative  for  Representatire  Meeting,  P.  N.  Chap- 
man,  il.D.,  Hereford 
Ainslie,  William,  M.B.,  Kineton.  Hereford 
A.veray-Jones,  E..  Esq..  Pownhope 
Cart'*  right,  J.  * .  T.,  Esq..  Lientwanline 
Cballinor,  S.  M.,  Esq.,  The  Knoll.  Colwall.  near  ilalrem 
Ohap:iian.  P.  \.,  M.U..  Jlerefonl 
Cliaslelde  Boiuvule  V..  Esq..  Uilwyn.  R.S.O. 
Ciarli,  H.  C  Esq.,  WeMmetun,  Hereford 
Colleus.  E.  H.,  M.B.,  11.  St.  Owen  Streut,  Hereford 
Cuttield,  A  ,  Esq..  Merton  House.  Rosa 

Darhu^'.  Q.  R..  hsq.,  B  idere  Ho..  Kai'disley.B.S.O. .Hereford 
Darroil,  W.  B.,  Esq.,  Leintwardine 
iJicUiuaou,  H.  Br.M.D..21.  Kine  Street,  Hereford 
-Du  Buisson.  E.  VV..  Esq..  Hereford 
Edwards,  (>..  Es(|.,  The  Brook  House.  Leominster 
Els^orth,  T.  G..  M.B.,  Colwall 
Green,  A.  R..  ■  Hq.,The  Steppes.  Ledbury 
Green,  W.  iv.  Esq..  ivy  House,  Ross 
Hadlield,  P.  H.,  Esq.,  Moraston  House,  near  Ross 
Hall,  T.  L.,  E-sq,,Townsend  House,  Oilwyn,  K..S.U. 
Hampton.  Tnot...  M.B.,  Grosnioiit.  Pontnlas.  Hereford 
Hamine.  R..  Esq.,  The  Laurels.  Xew  Radnor 
Hart-Smilh.  F.  C^  AI  B  ,  West  LixUe,  Leominster 
Houu^eil.  F.  0.  \V..  Esq.,Suunysi(je,  Weohlev.R.S.O 
Jones.  HHrbert.E3q.,ll!i,Si.  Owe    Street.  Hereford 
Lane,  J.  o..  31.1)..  Si.  Nicholas  Squai-e.  Hereford 
LUley.  J.  II..  M.lr,  Hereford 

Lleweliy  , .) ..  O  d  Oak  House.  Pembridge,  E.S.O. 
Lower.  N.  Vt*o,  t'sq..  Presteign 
McMiehael.  A.  W  .  Esik.  Vowehurch,  Hereford 
Moore,  H.  C.  Esq..  26.  Broad  Srreet,  Hereford 
Morns,  Ed:-'ar,  Esq..  134,  St.  Owen  Street.  Hereford 
Morrison,  C.  S.,  hsq..  Bur^hill,  HerefOKl 
Pope,  n.  rt.,M  n..  Kinstou 
Potts.  J.  A..  AI  B..  Ross 

Powell.  Seu'luiucre.  3I.D.,  Cagedale,  Clehonger,  Hereford 
Scales,  M.  Esq.,  15,  Chuieh  Street, Leommsler 
Steed,  .1.,  M.D.,  Stauntou-on-Wyc,  Hereford 
Steel,  G.,  Esq.,  16,  Church  Street,  Leominster 
Steele,  G.  H.,  t  s(|.,  JIuch  Birch 
ThomasrtM,  R    Esq.,  Hereford 
Thompston,  P.  H.,  Esq.,  1,  Comewall  Street,  Wbltecross. 

Hereford 
Tow  nley  J.  S..  M  B.,  Lnn^owu 
Turner,  T.,  Es<i..  Hereford 

Whitfeld.  iV.c.  'sq..Bae2anay.<Jtreel,  Hereford 
Wood,  J.  II..  M.B.,T."irriiii:toii,Ledbm-y 
Wood.  ai.  A..  Esq.,  Ledbury 

Rfo,  ?.— "H'oB-ireslcr  niviNion 

KriSURHINQ  71. 

Chairman,  M.  Read,  M.D.,  Worcester 

Vice-chairman y  W.  3Iooro,  Esq.,  Stourport 

Honorary  Sfrretfr}/.  G.  AV.  Crowe,  M.D.,  Worcester 

Revre^entaliBC  for  liepreneutatipe  Meeting,  S.  L.  Haynes, 

M.D..  Malvern 
Antrobua,  E..  M  !>.,  The.  Chase.  Great  Jialvern 
Baines,  J.  C.  Esq..      Elonhurst,  Barnards  Grn.,  Gt.Mlvm. 
Baird,  Lt-CoJ.A.,  M.B.,  R.  i.M.C,  Norton  Barracks,  Wor- 

c  sicr 
Bates,  T.,  Esq.,  Forcgato  Street,  Worcester 
Beadles,  F.,  Esq.,  Broadway 

Bel  hen,  H.  A.,  Esii.. Chapel  House,  Cradley,Worcester3liire 
Bennett.  W.  G.,  Esq..  Lowesinoor  Villa.  Worcester 
Blanch.  H.  J.  T.,  Esq.,  The  Pyues.  Malvern  Link 
Brockatt.  A.  A.,  M.U.,  fl  izcldean,  Malvein 
Bro-ker.Ja    e«,  M  B., New  St  ff't.Stiiurport 
Bubb,  w  m..  Enq.,  County  atiil  City  .Vsyluin,  Powick 
Charaley.  ti.  w  ..  Esq.,  Sucnstunc.  Grrat  Maivern 
Coombs.  W  rnrHley,  Esq.,  F^iri'iratc  House,  Worcester 
Corhett.  T,,  Esq..  Impney,  Droitwieh 
Corder,  E.  H..  K9<|.,  onilR-rsley  i^>iul,  Worcester 
Cowan,  4.  J.,  Esq.,  Tlr.'  Pale  Ilnuao.  Malvem 
Cowley,  J.  S.,  EHt|..  Uiil'in-nn-Si-vcrn 
Crowe.  G.  W..  M  1).,  Kt,  i'tirt-iratr  Slroet.  Worcester 
CuthlKjrtson.  J.  M.,  l-;s»|..  Ih^'hliiM.  Dn.itwioh 
Wixey,  H.  B.,  «,!)..  \V..u(l-iii.',  Malw-ni 
Dudley,  W.,  M.B..  tJrt.  Ctinilierluri  Uoad,  Kiddcnninstor 
East.  C.  H  ,  M.I)..  St.  Clare.  Slalvcrii 
Emerson,  H.  B.,  Esfi.,  Porshure 


Ferguson,  J.  C,  Esq.,  The  Eatablishmcnt,  Groat  Malvorn 

Fuiley.  U.,  M.l>.,  Wust  Muiveiu 

Fiti'h,  C.  IJ.,  Esii.,  ChadderslcT-Corbctt,  Klddcrmiuater 

I'lciiung,  Gi-oivi",  M.B..Uinbersley 

I'-p^liriike.  <i.  II,,  Esq.,  Lavender  Uoad.  Worcrster 

l-'iiHtcr.  Arthur,  M.D.,  Tne  White  House.  Inkberrow 

Coslhne.T.  P..  Esq.,  39.  Foregaie  SU'cct.  Wurccsler 

Greeiisill,  J.  ii.,  E.s(i..  Kniifiitwick.  near  Worcester 

Gruidrod.  C.  F.,  Esq.,  Wyehe-Sidc,  Malvern 

Ilaynea,  A.  L..  iCsi)..  Tmu  cr  IIuuhi-.  Evi-.iiham 

Hayra-N.  S.  L.,  M.lt.,  M.-.tlmrst.  .Malvern 

llulbcL-he,  A.  ()..  Esq.,  Abli.itllrld,  Gn-at  Malvom 

Morton.  W.  W..  Ml).,  t^i.  Michaels.  Great  MaWem 

Jacob,  H.  W.,^l.l>.,Nt.  Ueh-u's.  Great  Malvern 

Johnson.  ilaiUnw.  Esq..  Bewdley 

Jones,  U.  S.,  Esi|,,  Itavciistone,  Bi-oitwieh 

Keiuiard.T.  A..  i:si|.,  Wtst  Itoyd,  Kempsey 

U'slie,  L.  v..  Esq     r'airwator.  Evesham 

Lcgae,  S.  t'olen,  l,si|.,  ,w.  The  Tythinu-.  Worcester 

Lewis.  J.  K.,  E^q.,  Nuuwell  House,  Bromyard. 

Lowi.',  L..  Es(i.,  Clcut 

M  iiiin.  A.  II..  i:si|.,  Winwiek  House, Evesham 

M'nii  [I.e..  31.1).,  St.  John's,  Worcester 

Mil  re,  W.,  E.sq..  Stuurpoit 

^loore,  W.  HuUi:son,  Esq.,  IS,  Ohurrh  St.,  Kiddennimter 

.\Iontfoi*d.  James.  E3(|.,  Upton-on-Scvcrn 

Oldham,  A.  C.  Est}..  21,  Mill  Street,  Kidderminster 

l*ollard,C.,3l.J)..ii.  Koreiiate  St  cet.  Worcester 

Poison,  J.  R..  Es(|..  St.  John's.  \Vorcost.er 

Read,  M.,  51.  D.,  W.  Foreciate  Street,  Worcester 

Robinson,  E.  S.,  Esq.,  StouiTort 

Robinson,  Joseuli.  Esq..  15.  Liou  Street,  Kidderminster 

R'.d..-n.  P.  A.,  31. D..  Pnntwich 

S.-vmour.  H.  F..  M.B..  CoUeife  Gates,  High  St..  Worcester 

Sniy;h.  N.  E.,  Es(i..  Gi-ahum  Lodae,  Malvern  Wells 

St:indriiig.  C.  T..  Esq.,  The  Laurels,  Broadway 

Stretton.  J.  L.,  Estj..  Riddermmster 

Tanner,  R.  C,  Esq..  Ki'inpsey,  Worcester 

Taunton,  VV.  w..  Es(|.,Graefenbura,  Worcester 

Trotter,    L.  B.,  M.li.,  Lyuhurn,  Blackmore  Road,  North 

Malvem 
Veiteh,  J.  O..  31. B,.  County  and  City  Asylum,  Worcester 
IrValpole-Simmons.  E..  31.1).,  Sidhury,  Worcester 
Watson,  H.  A.,  M.B..  41,  Foreeate  Street,  Worcester 
Weir,  A.  M.,  Esq.,  3Ialvem  Link 
Wharry,  A.  J..  M.U.,  The  Chace,  Upper  Wellanfl,  Malvem 

Wells. 
Wilkmson,  J..  31,1).,  Broitwich 

Williams.  E.  G.  H..  Escj.,  Uttbridge  House,  Ombersley 
M'eodwai-d,  M.,  Esq.,  Pershore 


VORli.HHIRE    BRANCH. 

Comprising  the  County  of  TORK  except  the  parts  follow- 
ing. nauTelV:  The  Cleveland  Uivisiun  (to  the  North  uf 
England  Braiioii] ;  in  the  north-west,  Hawes  and  Settle, 
and  the  pan  included  by  a  line  joining  these,  and  drawn 
from  each  tu  the  uearesr  point  of  the  county  boundary 
(to  the  N'jrth  Lancashire  aud  South  3Vestmorland 
Branch);  the  Todniordeuaud  Saddleworth  District, east 
of  the  watershed  (to  the  Lancashire  and  Cheshire 
Branch);  the  Holdemess  Parliamentary  Division;    the 

Sortion  of  the  BucKrose  Division  south  of  aud  excluding 
,illingtou  Junction  and  Huumanby,  aud  the  portion  ot 
the  Howrieiishire  Division  south-east  of  the  railway  from 
Market  M'ciffhtou  to  Selby  and  including  Market  Weish- 
ton.  Everi)ii,'liam,  and  Holme  (10  the  East  York  and  North 
Lincoln  Braueh) 

members   of   Braneli— 756. 

President,  C.  J.  Weight,  Fsq..  Leeds 
President-elects  J.  G  Black,  3I.D..  Harrogate 


Vice-Presidentn. 


E.  ATKiNSOlf,  Esq 
J.  S.  Cameron.  M  D. 
T.  K.  Clarke,  M.D. 
R.  CUFP.M.D. 
T.M.  DoLAN.  JLD. 
W.  Dtson.  31. D, 
J.  E.  Eddison,  31. D. 
D.  GOYPER,  31. D. 
W.  H.  Jallvxd,  Es(i. 
J.  H.  K.BBLING.M.1>. 
S.  KXAGOS.  Esq 
H.  C.3lAJOB,31.D.(AS30' 
ciate;. 

Honorary  Secretary  and  Treasurer. 
ADOLPH  Bbonnkh,  M.D.,  33,  Manor  Row,  Bradford 

Assistant  Seeretnries. 
R  TtTRNER,  M.B..48.  Bootham,  York 
G  B  GitKEN.  Esq..  7.  Park  Street.  Ripon 
OH  AS.  Gibson,  M.D..  Harrogate 

Repre^entalivenon  Conneif  o,t  Association, 
D.  Govdor.  31  P..  Bradford 
D.  Burgess.  M.B..  Sheffield 


J.  W.  Martin.  M.D, 
R.  H.  MEADK,  Esq. 
P.  E.  31IALL.  Esq. 
A.S.3IYRTLE.M.D. 

A.   C.  F.  Rabagliati 

M.B. 
J,  RamsaTjM.D. 
S.  SNELL.  Esq. 
G.  I.Swanson,  M.D. 
T.  P  Teale,  3I.B. 
0.     G.     Wheelhousb 

E9q..LL.D. 


Bampton.  A.. "..  M.D. 
Berry.  J.  B..  31,1). 
Churton.  T.,M.D. 
Clarke.  a.J..  M.D. 
Colby.  w.T.M.D. 
Gerrard.  W.  A 
Griniths.'''.w. 
Home.  J.  F...M.D. 
Hunr.G.  B..  M.D. 
Leo,  E.,  Esq. 


Branch  Counctt. 


Little.  A..  M.B. 
Mossdp.  (.,  Esq. 
N*-eob.  J.T..  M.D. 

Porritt,  N.Egti. 
Pye-Smith,  K..T..  Esq. 
Shann,  H.  C.  Esq. 
Sharp,  J.  G.,  31. D. 
Solly.  E.M..  3LB. 
W  bite,  Sinclair,  M.D. 


No. 


.—Bradford  Diviiiion 

NUMB:^RIIf  G  Itil. 


Chairman.l-  JIossop.  Esq.,  3ranninKham.  Bradford 
Vice-Chair  man,  S.  Johnstou,  M.D..  Bratlford 
llnv'irari/  Secretaries,  Andrew  Little.  31. B..  111.  Mannine- 
h  vin  Lane,  Bradford,  and  James  3Ieteaire.    M.D.,  (who 
also  acts  as  Treasurer),  8,  Heatou  Grove,  Bradford 
Unn'i-Kmtatire    for    liepresentative    Meeti7ig,     W. 
Horrooks,  3I.B  .  Oak  lloyd,  Bradford 

Represtentntiveg  on  Branch  Council. 
Bampton.  A.  H.,  31.D.  1  LiUlo.  A  MB. 
Berry,  J.  B.,  M.D.  I         3Iofl3op,  I.,  Esq. 

Kxecnfive  Committee. 


H. 


.Althnrp.  C,  F.  31.,3I.B. 
Br.inncr.  Aib-lph.  M.D. 
Campbell.  H,  J  .M.D. 
Clinv,  Itavid.  MB. 
Crowley.  R.  H-.  31. D. 
Eamcs.C.  W.,  MB. 


Hall.  J.  B.,  M.B. 
Hunter.  W.L,.  3I.D. 
Meroor,  R..  Es(i. 
Mitchell.  W..  M.B. 
Oliver,  G.H..  Esq. 
Peck,£.  G.,  Esq. 


Ethical  Committee. 

AUhorp,  0.  F.  M..  M.D.  I  Metcalfe,  J..  5I.D. 

J»<uib>,t.  C  ,3I.D.  Mlichiill,  W.,  3I.B. 

Hurrocks,  W.  II..  M.B.  |  Moasyp.  I.,  Enq. 

Juhiistou,S..  31, U.  I  Shucklrton.li..  hnq. 

Little,  A.  31.B.  i-nylor.  U.  E..  \v.n\. 

Slankuell,  A..M.B.  I 

AnHociate  Memher. 
Malor.  U.  C.  M.D..  Bedford. 

Ailken.  J.  n..3I.B,.  Stannhicley  „     „     , 

Althoip.  C.  F.  31.,  31. B.,  Churchhill  Houbd,  Bradford 

Applcyard,  J..M.B.,31anninKham,  Bradfoni 

Ballantync,  K.  F.,  31.B.,  Fnzim,'ha!l.  Bnulford 

Bampton.A.  H.,  M.D.,Milbn>ok.  MMey 

Bateaon.  Vaunban.  l'>q..H;t,  New  CrobH  Street.  Bradford 

Beckett.  S.  T.,  Esq.,  Lanlinioiit,  Clavton.  near  Bradford 

BeCKton,  W.,  fcsq..  NewHlead.  Park  Grove,  Friz-iufihall 

Becthani.  F..  M.B..  31annumham  Lane.  Bradford 

B«]l,  .1.  H.,  3I.D..  H.illllcldlioad,  Briulfor.1  „     „     . 

Bell  J  J     Esq..Royd  House.  Slaiuiinghain  Lauo.  Bradfora 

Berry,  J  B  .  31.1)..  1m,  Devonshire  Mreet.  Kcighley 

Bonner,  T.  1..  .MB..  H,  ('air  Unt.  Shipley 

Brereton.  J.  B.,Esq.,OiMcrsome 

Bromier.  Adolph,  31.D.,  3;t,  Manor  Row.  Bmdford 

Brown,  Mrs.  Charlotte  Hodgina,  M.D.,  8.3Iarlhorough  Rd 

Bradford  ,  -„      .^     , 

Burine.  \\\  G..  Esq.,  St.  Paul's  Road.  Bradford 
Campbell,  H.  J..  3I.D.,B6.  Maimmgbam  Lane,  BriuHonl 
Chamberlain.  W   W.,  M.B.,  Rawdon 
Clow    Uavid  M.B..i;i'J,  Irf'-eds  Read.  Bradford 
Craig.  W.,  31. B.,  17.  Park  P.o.id.  Bingley     ,,   .   ,  , 
Crawford  J.  C.  3MV.:i,  IlaiocliHe  Road,  kei^bley 
Crawfurd,J.U..3I,l'  .  \y-.  V-^liJn.ve,  Bra.  l..i;d 
Crawfoi-d.ll..  M.D  .  1-.  Minlbnioii^h  Kua.l.  Lradl  -id 
Crowley,  R.  H..  3t.l>..  IHn  Maiinm-ham  Lane,  buuifoid 
Crowther,  G.  H.,  Esii.,  Wibsey,  Brajlfonl 
Denbv,  T.  C  3I.D.,  31annniglram,  Bradfoi-d 
Denbv  3V  .  31. D..ii5,  Uoiton  Road.  Bradford 
Douelan,  T.  O'O..  Esq.,  West  Rioing  As^  i;.m.  Mcnstcn 
Dunsmoi-e,  W.  P..  Esq.,  105.  High  St.,  Gt.  Uorton,  Bradford 
Dyer  C.  H..  3I.D..  Scarsdalc.  CleeUheaton 
Eame9,C.W.,M.B..5-t,Chu  ch  ■aue.bhipey 
Ediieriey.  S.,  M.B.,  West  Ridi»e  Asy«um.  ivieiiston 
>dwards,  B.  E.  I.,  Sl-B.,  Bra<lford  Road.  Bnghouse 
Emerson.  J..  Esq..  Saltaire.  Shipley 
Euricb  F.  M'.,  M.D. ,7,  Lindum  Teri-ace,  Bradford 
Erhai-dt,  C.  C.  J.,  Esn..  CrosshiUs  Keighlcy 
Evans,  W.  Arnold..  31. 0..  Town  Hall,  Bi-adford 
Fan-er.  R.  T.,Esq.,Brighouse 
Field.  A.  H.,  Esq..  :i3.'.,  Killinghall  Road,  Bra^iford 
Firth  E  G  .  Esq.,  Whiteland,  Baildon,  Shipley 
FlsbeV.  G.  E..Esq.,Skiplou-in-Craven 
For-^yth  C.  E.  P.,  M.B..  Royal  inhrmary,  Bradford 
Forsyth.  R..  JLD..  Bir.staU.LcL-ds  ,    ^^  .  , 
Foster,  W.,3I.B..2.  St.  I'.iii  ^  l>   .^1.  Sluplcy 
Gilmour.J.R.,3[.B.,Sc,v  '       i.n*  l,  y-,u-3\harfedale 

nnlilip  flciir^'f   Esn     17   '   I     '    ^'         '      '  anniiitnam 
GSSwyck"c:H.G.'M.ii-.... -a.:.  -  1  ...k,  Burloym-Wharfe- 

Govder  D.5t.D..fireatHortonKoad, Ei-aatoiti 
Gr.^iy    V    II. B..  Bank  House,  Barkeienil  Boad.  Brwllora 
Hall  'j.  B..  31.B..  31.  Manninsbam  tane,  Brailwicl 
Hanilcock,  \V..  Esci.,iK.  Girliiistou  EoMl.  Bvadtord 
Hanison,  3..  Esq.,  2,  Hustler  Terrace,  Bradfcnl 
hirrop  G   B  ,  lisci.,  Howard  House,  Cleekhcaton 
Ilaslewbod.C,  M.B.,  Slaidburn 

Hav.s,  Jlic.bael,  2,  Park  Road,  Bradtord  ..„.,, 

Heitl.k'lliwaite  A.  G.,  Esq.,  58.  Devonsliu'e  Strect.'Keigbler 
Hfhbkthwaite,  H.,  Esq.,  nurlty-in-Wljartedalo 
Heilliorn  W.  E..  M.B.,  W'almer  Place,  Bl-ldford 
HiViljert.  .\.  O.,  Esq.,  Dciitfii  House,  Bradfonl 
Hilliam,  W.  P.,  tsq..  Storr  Hill,  Wyke,  nr.  Bradfoid 
Hiuie  T    tV    M  P.. 02,  Hortou  Lan,-.  Bradford 
HoUitiay,  W.  H..  :M.B.,  Eolmont,  Gildersome,  Leeds 
Honcvltiime  R..^i,l>.,  Idle 

Holie;joljn,A.,5I.B..2S(l.TonK.St.,I)utlleyHill.  Bra»lford 
HoiTocks,  W.   H.,  M.B.,  Oak  Koyd,  Mainimgliam  Lane 

Bradford 
Himler,  W.  L.,  M.D.,  Pudsey 
Johcston.  S..M.D..  Bra<lfoi-(l 
Jolmstone.  T..  5I.D..  Annandale,  nkley 
Kershaw,  H..  Esq..  Pudsey.  near  Leeds  -a    a,  ^ 

Kilbride  J    Esq..  12,  .St.  Paul's  Bd.,  Uanningliam.  Bltldlord 
Kilcben'  E   H  .  Esq..  :!2.  N,-wmarket  Street,  Skiptou 
Kltcben,  J.  T..  51. D..  Fever  Hospital.  Bradtord 
Lewer,  E.  S.,  M.B.,  Burley-i»'-Hbar"edaiB 
Lister  J  H    E.S(|.,  Newton  House,  \V.  Bowlmg.  Bradford 
Little  Andrew.  M.B..  11 1.  Maiuiinsbam  Laiic,  BraUioi\l 
Lodse  P.  G.,  Es(|.,  L<'e  House.  Bradford 
Lodffo.  S..  ]-:sq..  Bowlinf?.  Briwifoixl  _     ,,     , 

Lodse.  Samuel,  juu.,  51.D.,  29,  Manor  Row,  Bradfoiil 
MtCauKbey,  1*.  H.,  Il.B.,  Bradford  Um..n  (inspital,  Hor- 

Maodotiald   P.  N.  M..  M.B.,  Children's  Hospital,  Bi-adford 
McDonnell,  D.,  Esq.,  Silscb-ii.Keishley 
M'Dow»ll,J.G..M-i>,.  West  Rtdfa  ABjlum,Meuaton 
MacGresor.  I).  A.,  51. 1>..  Clayton  West 
MaokeMie,  L.  A.,  51. It.,  m.  Park  Lane,  Brailtord 
Maovie,  A.,  iLU..  Baildon 

Jlanknell    V  ,  51. B..  Plantrees  Hs.,  Laister  Dyke,  Bi-adford 
Jlareli  F   K.,51.I>..Tenjiy8c,u  Place,  Bradfoi-d 
Marsh,  E.  H.,  Esq.,  Lone  Pi-eston,  B.S.O. 
Mason,  E.  B.  F.,  Esq..  Hill  Top.  Gomersal.  Leeds 
»leado,  U.,Esq.,  i",  .\r,iTi.,r  lto»  ,  Bradford 
Mcroer,  li..  Esq..  51:iniiiriL:li.nn.  Bitidtord 
5Ictealte,J.,5I.P..-.  Ib-.it.oiGiove.Bradrord 
Miall  P.  E.,  Es(i..  1.0.  M.iniioii.'bam  Lane.  BraAltord 
5mue,  Alex.,  51,1!..  The  Grove,  llkley 
51ilrie  James.  51  D..O\foril  Boad,  Guiseley 
.Mileliell,  W.,  51-B.,21,  P:irk  Lane,  Bradford 
iloftat  J.  G..  51. D..  Spruisbead  House,  Keiubb  y 
Moal'-y.  B.  V.  A..  l:sq..s.  Siinuy  hank.  Shi i.;.\ 
Mossop,  I.,  Esq..  51.uoiim;h:nii,  Bradford 
Mumo,  Hector.  51. B.  I'.'llard  Lane.  I!i-idf..nl 
Mvors,  J.  W.,M.i>.,  H.  Sunny  !!aiik.  Slitiiley 
Naylor,  J.  H.,  Esq..  Low  Jloor  lloiiae.  l.iiW  Moor 
Newton.  G.,  Esq..  Tower  llou.'ie.  Sin iil'-.y 
Nicholson,  C..  Esq..  51orley  St  r. .  l ,  Hi  idfonl 
Ni.xon  J.  0..  MB  .  West  mdiUK  .^si  ium.  51enstou 
O'Brien.  P  51..  M.B..  X  Hustler  T.Tra.e.  llrmUorU 
Oliver.G.  H..  Esq.. -iS,  Peel  S.inuv.  i;r,|<lroi\l 
ParkuUon.  W.  J..  Esq..  231.  Ii;ukir.ml  lto;ul.  BruKonl 
'  Patterson.  G.de  J..  5f,D..lbel,oi..iid;yik.i 
\  Pock,  E.  G..  Esq.,  Queeus'ooiy.  near  Bradloril 

Pike  N   n..5I.li.,  HeekimiudwIKe 
,  Prio;..Iames,  Esq.,  Biookroyd  H,.iiso,  IFfoHmMidwite 
'  n^linsrH-iti  A  C   F    51  1'  .  1.  St.    'aol's  Boad.  Bradtorrl 
■  RaSi    i?  P.,  VsJ.  Gr.;v.   ll.mse.  Easily  Boad,  Bi-acUord 
'Bold   A     MU    72.T    Leeds  It.iail.  Hra*lfold 
I  Bobe'rls,'  E.  T..  51,11..  i;i;l.  ski|.l..n  [load.  Kcubley 
I  Uolierts  F.  A..  51  II  .  lloMitb!..!.  ll..n»..    Hri^houso 

KeS. iV,  H.Vl'-l  .  P.rk  (IroM'.  Fii'iiii'liall.  Bradfo^^ 
I  Rulhorfoitl.  .1.  .)..  51.11..  lioek  Villa,  sbiplcy 
Scatterty,  \V.,  M.D.,  rnrflcld.  KcixWey 
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ahl5;?Mon:  H..  EsI,  .  1.,  Hampt™  I'lace.  Bradford 

Shielia  G    M.B..  NcvtlifieW  Tevraco  Qiicensburj 

Sinclair.  U.,  M.B..  Great  Jlorton,  Bi-aatortt 
Skepls    iv    iim    -Zr,.  flunvh  Lane,  BnElitbouse 

l^^lin 'B-mS?;  M'ii.?S!:  M;u;"hoster  Eoad.  Bradford 
lwwTrt?A\  H.  kB.,  K.WM.S  II..use,TlK.l-nton.nr.Bradlord 

Srkes  J    M  B.,  St.  .Tolin  s  Housp.  Cleokbeaton 
T'ac";  W.  G.  Esa..  6,  Mannmgliam  ],a,u.  Bradford 
Tayl6r.  A,  W..M.B.,9t.TMll«-Lauo  1  r.alm^^ 


T-ivlor' h'  e'Eso  .V.  Oak  Lane.  Maniiiirgbam 

Taj  of:  Tlioiias  E™:.  157.  Bowling  Okl  Lane.  Bra<ltord 

Tliompson,  W.  U_,  Es;t...2'4Eas])y^Roa(L  Bradford 


Taylor, 

Taylor ^- 

Taylor.  Tliomas.  Esi 

Thompson.  W.  li..  L-^,..  -.^  -     ^  -_,  .  , 

Tiiomsou.  A.,  M.B.,  High  Street.  Skiploa 

Tlii.rntiiu   H    31  B..  Belmont,  Shipley  ...    j#  _i 

Tn  iswll  A  E.  Esu..  Koso  Cottage.  Thornton,  nr.  Bradford 

vSale   H   Del-  B..  Esq.,  DrigUiiigton.  near  Bradford 

Viret,  B.  1"..  J(.B..  l-2,i.  Uorton  Lane.  Bradfonl  ,,     , 

>*,",a,nit.i.  J.  H  .  Esq  .29.  St.  Aiiare»'s  Villas.  Bradford 

^ZiiZ:  kf id?sV|-.,  w!l..ftle  Horton  Lane  Bradford 
Ward-Smith.  *ara,  M.B,  VieUoia  Park,  S'lPjeJ 
Watt   H  ,  3t  B..  4^17.  Jlanchester  Boa  1.  Bradford 
Waufih.  A.  M.B..r'haoTa  Ili.use.  Skipton  „,.„n„,rt 

Wlie^tlcy,  A.  .T..  3I.D..  Irwcll  House    IValeyJld..  Biadlord 
White,  rt.  W.  Esq..  071.  Leeds  Uoad,  Bradloid 
Wiks,  S.  L.  B..  M.D.,  Grassing  on.iir.  skipton 
WUsoA.  J.  C.  Esq..  Bridae  House,  Hawortll.  J-f'^-W^.^.^ 
Willson.  J.  W.,  Esq..  Wayside  Barkcrcnd  f'f'\xJl'^'''J^ 
Wood.  T.  Jasrai.  31.11.  U.  Slarlliorongli  Kpad.  Bradlord 
Woodioofe.  R.  v..  Esq..  Denton  Royd.  Ecclos  Hill,  Bi-adlord 
Young,  W.  P.,  M.U.,  Kijiuaird  House,  Koiguley 


No. 


,  Esq. 


I.-Hnlifax   Division 

NUMBERING  41. 

Chairman,  E.  West-Symes.  5I.D..  Hope  Hall.  Halital 

Vice-Chai)-man,  Prestley  Leech.  M.D..  Halifax 
Bonorary  Serrelnru  ami  Treastnrr.  ¥..  Ellis,  Esq., 

126,  Gibhett  Street,  Halifax 
Bepresenttificf  for  Rcjiresentatire  Meeting.  Alfred 
Mantle;  31.0,  Sanlc  Place.  Halifax 
Representative,  on  Branch  Council. 
Neech.J.T..Jl.U. 
Execntii-e  Commiltee. 
Mantle,  A,  31. D.  I        Woodyatt.  ,T.  F. 

Adams.J.  A..3I.B..Sowerhy  Bridge 
Alexander.  li.G.  J. P.,  M.D..BlacKwall,Habfax 
Bfjnd  F.  F..  U.l>.,Rastrick,  Erieboiise 

Brown.  W.  P..  Esq..  Sowerhy  Bridge  

Bru«hfiekl,  Archibald  N..  63.  Pellou  Lane.  Halifai 

Camis,  P.  R.,  Esq.,  Heb.teii  Bridge 

Charteris.  W..E8q..Hippnrliolme.  Halif.aT 

Clou2h,  James  A..  II. B..  Proineiiade.  Savile  Park.  Halifax 

Ctowtb^r.  G,  IV,  Eiq..  North  Parade.  Haiuax 

jOaTidson.  B.,  31. D..  UipDcrbolme,  Halifax 

Denning.  B.  N  .  31.  D..  Ellaiid 

Do'an.  T.  31.,  31.P..J.P..Horton  House. Halifax 

JJonaell.  J.  H..  31. B.,  Royal  Intlrmaiy,  Halifax 

Prary.  .^rii'Ur.  M.H.,  London  House.  Halifax 

Ellin.  E..  Esq..  123.  Gibbet  Street.  Halifax 

Gav.  S.  B.,  Esq..  llean  Street.  West  Vale.  Hahfax 

Hiilicr,  U.  J..  ts(i  ,  I.Vl,  Pellou  I.an^,  Halifax 

Hoyle,  Jobii.  31. u.,  Ryburn  Cottage,  Rippondeu 

Hughes.  E.  W.  S,,  Esq.,  Danecourt,  Halilax 

Hunt.    T.  n..  31. D.,  Leamington   Avenue.    King's   Cress 

Lane.  Halifax 
Lawsou.  J.  31.B..  HalKlen  Bridge 
Leech.  I'r:estlev.  31. P.,  Halifax 
Mat-aulny.  D.  .7..  Esq..  AshfieUl.  Halifax 
Mantle.  Alfred,  M.D.,  Savile  Place,  Halifax 
Marsdeu,  J.  A..  E.yq,.  LigiitchRe,  ur.  Ha  i fax 
Slarsbail.  James.  31. B.,  Boothtowu  Hjiad,  Halifax 
Sfonlgomery.  S.,  Esq..  Ovenden,  Hahfax 
Morton,  A..  Eiq,,25.  Rhodes  Street,  Hahlax 
Neech.J.  T..M.D.,Town  Hall.  Halifax 
Oakl.y  G.  u..  Esq  .190.  Pr^llon  Lane.  Halifax 
Oakley,  J..  Esq..  J. P..  Holly  House. Halifax 
PatOD.  T.  J..  3I.R..  7G,  3Vharr  Street.  Sowerhy  Bridge 
Robertson.  A..3t.E..  Rhodes  SI reet. Halifax 
Robmson,  Art'iur,  Esq..  Is.  Wants  End.  Halifax 
Shan',  W..  Esq..  Clarence  House.  Halifax 
Btrickland.  F.  G,.  Esq.,  14.  Ward's  End.  Halifax 
Wait«,  W.,  E?q..  1.  Park  Road.  Halifax 
Walton.  R.  S.,  3I.B..4.>,  Slarl-et  Street.  Hebden  Bridge 
Wes^Symes.  E.,  M.D..  .1.  P.,  Hope  Hall.  Halifsx 
Willios.  C.  tt..  11  B.,  Ivy  House.  Ovrrden.  Halifax 
Woodyatt,  J.  F.,  Esq.,  King's  Cross,  Halifax 

Ko*  3.— Hnrrocate  Division 

XUMBEBING  53. 

Chairman,  J.  Liddell.  il.D.,  Victoria  Avenue, 

Harrogate 

Vice-chairman,  E.  Solly,  31. B..  Harrogate 

Honorarif  Secretary,  Charles  Gibson,  31. D.,  Woodcote, 

:».  Beech  Grove.  Harrogate 

■Sepreeentative for Rcjiresentative  Meeting,  Chas,  Gibson, 

31. D..  Harrogate 

Bepre^ientiitive  on  Brandt  Council. 

Solly.  E  .  3I.B. 

Execttlivc  Committee. 


Garrad  F  W    JI.B..  50.  Cold  Bath  Road.  Harrogate 

GOison'Cliarl.s.  3I.r..  Woodcote.5  Peecl.Grove,  Harrogate 

Gra;™e  W  D'Ovley,  3t.D.,  Jloratt  House,  Harrogate 

Green  G   R.,  Esq.,  7.  Park  Street.  Ripon 

Hallelt.  C.  H..  M.B..  Eranklm  Roa.1.  Hairegate 

Hivne   L  B..  31. D..  Beei'h  Lodge.  Harrogate 

Hiiid.H..  Esq.,  Victoiia  Avenue,  Harrcgate 

Hobson  L  J.,  3I.D.,  30,  Swan  Hoad,  Harrogate 

Holroyri,  B.,  Esq.  Burn  Bridge,  Pai  iial 

Lever!  E.,  31. B.,  Harrogate 

Liddell,  .1..  3I.D.,  Victoria  Avenue,  Harrogate 

I  o''an  T    31  D.,  Bavcnswood,  South  Bnve.  Harrogate 

J  on-botliam.  G..  Esq..  25.  «  est  Park.  Harrogaie 

Mackav,  1.  I)..51  B..  Knaiesboiough 

3lacl-ay  P  B..  Esq.,  1  lie  Cloisters,  Knaresborough 

MorrisVE.  J.,  31, D.,  York  Place,  Harrogate 

31ossmaun.  R.  A..  Esq.,  Kirkby  3la  ieaid,R,ion 

Mou.llot.  E.  A.  de  'i'..  31.  B.,  Faton  House,  Har.ogate 

31vrtle,G.  Y..  Esq..lO.  Park  Parade,  Harrogate 

Newton,  R,  C,  Esq.,  IS,  Lancaster  Road.  Harrogate 

Ozauue.  F.  N..  Esq..  Sliceu  House.  Harrogate 

Prouger  C.  Ernest.  Esq.,  Litehdoii.  Harrouate 

Ray  ■Jl    B  ,  3I.D..Sclton  House.  Harrogate 

r,:;i;"&^a^^?s;it?'st."«,';nS-ork  Road.  Harrogate 

Sniith    F    W  .  Sl-U..  Otley  Road,  Harrogate 

Solly,  E.,  3I.B.,  Harrogate 

Steven,  P.  A.,  31. H.,  0,  Park  Street,  Ripon 

Steward  E  s    Ksq    10,  Pi  inch's  Square,  Harrogate 

Wa"k^.r,A    wVliilisiey.lI.D..  Arg.t'lc  House.  Harrogate 

M.atson,  .7.  R,.  11. B..  St.  Aubyn's,  Harrogate 

Ward    a    F  C  .  3I.D..  13,  Prince  s  equate.  Harronrale 

Watson.  Robert  N..E8(i..Eruuswi.:kHous»,  Harrogate 

Watson  W  B  .  3I.B..  Wal>  er  Road.  Harrogate 

Wafon.  W.  31,  C,  31  D..  Harrogate 

Williams.  Neville,  II.B..  Harrogate 

Wilson  H.  D.,  JI.1)..3  Rioon  Rjad,  Harrogate 

No.  4.-HiiiIdcr.«flrld  Division 

NUUBEBING   13. 

CAiiii-man,  T.  Smailes.  3I.D.,  Honley 

Vice-chairman.  Norman  Porritt.  Esq  ,  Hudderslleld 

noaorar,  ^^^re,an,^^;tTrco.^er.^^.  Eowell,  Esq., 

«'i''--''''''-^°^5SS'.?^^c'.S(;S?'-'"""'''''''" 

Bepresentative  on  Branch  Council. 

Porritt.  Norman,   Esq. 

Executive  Committee. 


H.dioyd.  B..  Esq. 
l/cvcr.  F.,  3I.B. 
3Ia-kay.  1.  D..1I,I1, 
Solly.  E.  31,.  J[,Il, 
Watson,  W.  K,,3I.B. 
Watson,  W.  M.  C,  .11,0. 


Atkinson,  3.  A  ,  Esq, 

Chsinberlaln.  E.  B,.  Esq, 

<;olliy-,T..  Esq. 

Daggett,  H.  1.,  M.B. 

Garrad.  F.  W..  3I.B. 

Green.  G.  R..E3q. 
Atkinson. G.  T.  A..  M.B..  Harrogate 
Atkinson.  J.  A..  Esq., Knaresborough 
Bain,  W.,  31. D..  York  Place,  Harrogate 
Black   .T.G.,  M, D., 7. 1  ambridKeCrcBceiit,  Harrogate 
Biwman.  R.  31.,  Esq., Ripon 

Boyd,S.  31..  Esq..Springtleld  Av,,  TMn^'n  lid,,  Harrogate 
t;hainher7ain,  K,  B,.  Esq.,  Pateley  Bridge 
Chnet-au.J.  G.,  Eso,,  139,  Cold  Bath  R>.:id.  Harrogate 
Olukaon.  U.  G.  H,,Esq„  Kirtswith,Hiplcy 
ColUer.  T.,  Esq,.  5,  Wcst'ialo,  Ripon 
CoO',  tt.  F..  3l.B,,57,  West  End  Avenue.  Harrogate 
Daggett,  H,  I  .  31, B,.  iloroiiglibridgo 
Dimmuck,  A.  1',,  II  D.  Harrogalo  _,  .     ,      , 

Edgecombe.  W.,   31. D  .  Rodnoy  House,  VIotorIa    Avenue 
Harrogate  _    _  .      , 

orbcB,  W,  J,,  5I.B.,  3I.B.,  Knarcsbro' 
Fiankling,  U.,  Ksq.,  Clarence  Orive,  Hirrogale 


Moore,  S.  G..  Esci- 
Pull.in,  H.,  Ei-ii. 
—   ■■        -  ,31.1). 


Walker,  E., 


stieH 


Draper,  J.  W.,  Esq. 
llaigh,  T.  H.,  Esq. 
Irviiig,  J.,  31. B. 
Knaggs.  S..  Esq. 
Ballwin  II.  C.  Esq..  Lockwood.  Hudderslleld 
V?  'crsbv  J    31  B.i'>rlt..n  Bank,  sbepley,  HudS. 
li.^ittie  r'  V  .  Esq..  Tliurlstonc.  Penistonc 
ll.il  3Viii     Esq..  SkelraanHlorDe.  Huiderstleld 
TiUitliwa  it?  OB..  Esq.,  The  Sycamores,  Golcar 
Brown  G    Esq  ,  Denhy  bale,  near  Hudderstle  d 
Chambers  Jol?u  H.,  Esq..  31arsden.  near  Hudderslleld 
Cuimeeit.R.  W.T..  M.li..Slaitliw»ite     _  „   ^  ,       .  ,. 
C  a -keTKiIner.St.D..  52.  Trinity  Street  Builders  ield 
C  OSS  H  l;  .  E-.1-.  Storthes  Hall  Asvluiii.  Kirkb.iri.- 
Dem'tnad    L    Esq.,2S,  New  North  R":id.  Hutldersiield 
Draiier  J   \V    llsq  ,  All  londlmry.  Huddersheld 
nviSn  J   R  il,.  Esq,.  Honley.  Hudderslield 
SSds'l'^Esq,.  as,  Ramsicn  Street,  HuddersBcld 

S°aT.^"Har,da.''E\\;.So\ril-d\"'3IeItha^ 
&  f  A    Esq,.  Lockwood,  Uudderstleld 
Hamilton  .T  .  31  D,.  South  feradc,  Huddersfield 
H? nlv  A 'E    Esq    119,  Bradford  hoad,  Hudderslield 
Irv  le'  J  ■  3i'B  .?  Qivenhead  Boad.  Huddei-saeld 
KemildyA  J  ,  Bki  ,The  Kuowla,  Shepley,  near  Hudders- 
Held 


3Iacgrecor 
3Iacken 


Esq,,  Hudderslleld 
F.  L.,  31. D.  Lockwood.  Huddersfield^ 


..  ,   ..  II.  .T..  Esq. 
Ri-na-dson,  Chas.,  Esq. 
M'l  hainsoii.  R,  E,.  M,B. 
WiiBht,  C,  J.,£sq. 


M  ore  S  (i,.  Esq.  62.  Trmity  Street.  Huddcrsncld 

Na"  or  ■iv  B,.  Es<i,,  Oriel  villa.  Slarsli  HuddersI  eld 

Pii-ke  J  L    lun,.  Esq,,  3Iiliis  Bridge.  H'adderslleld 

Pm-rit't  N    E8q,.24.NSK  North  Roa  1,  UuddersBeld 

Prior  S    31  E„  Dalton.  llnd.derstlcld        „    ,^      „  , . 

PultoCHH  ry    3I,B..  Paddock  Crescent   Huddersncid 

Eo<-ersoii  V  31..  31.1)..  Clou'-'h  Lodge.  Hudderslleld 

Ro?velL  J;  G  .  Esq..  YoVk  Ilousc.  HuddersHcId 

Shaw.  .t.  Vinc.nt.  31. B.,  Oilead,  Looewood 

Smailes.  T..  31, D..  Honley.  near  Huddersfield 

Thormaii.  W.  H,,Esq,.  Kirkburtou  1  uddersfleld 

Thorp,  A..  Esq.,  biulerehtfe,  Holmlirth 

■T  ■otter  (■  J    Esq..  Ho  luHrth.  Huddersfield 

Walk"'  E     Vl.l)  .  IS.  New  North  Road.  Hudderslleld 

Watthe'wB  *H..  31.11..  Holmlirth 

Whitehead.  A.  E.,  Esq..  lugUeld  House.  Almondbury.  Hurt- 

Wiil'iamV  n  W.,  31. D..  Holmlirth,  near  Huddersdeld 
Wilson.  A.  C.  J..  Esq..  I'enistone 

No.  .*».— Leeds  Divi>ion 

N  filBBBISG  170. 

Chairman  E,  Leo.  Esq.,  Broomlli-l<  House.  Dewsbury 

Vicc-OlMirman.'r.  Chiirtoii.  SI.U.,  Leeds 

Honorurs  Scerelnru.  T.  Wardrop  Gr.fflih,  3I.D., 

ly.  Park  Square,  I*ed3 

Bepretentalivefor  r.eore,e.ilat,eeM,etini,.  J.  Allan,  M,D., 

'  Beckett  Street.  Leeds 

Reprefcntativecon  Branch  Council. 
Phurlon  T  31  D.  I     Lee.  E..  Esii. 

Orimi!L,'r.  W.il.D.         I     Sharli,J.a.,.M.D. 

Executive  Committee.^ 

Camcron.J.  S  .31.U. 

Clartc.  J.C.  Esq. 

Colem'in.  B.  W..  Esq. 

Eddisoii.  J.  E..  31. D. 

Hcbblethw  aile,  S.  il.,  Esq 
Abboit  T  B.,E3q.,Grecuhill,Al-crIord,  Lee's 
Mexandcr,  J,  W..  Esi|..  The  Lodge,  Armley,  Leeds 
Allan.  .1.,  31.1)  ,  BecM'tt  S'roe',  L'  eds 
alien..!.  E.,  31. D..  K'rkgale.  I'adcastcr 
Aiideiso",  A..5I.D..  Hirllold 
Baron,  A.  1'..  Esq.,  West  1'  eld  Leeds 
Ballcv.lleurv,  Esq.,  Hors'oitli,  Leeds      .„      ,    ,      , 
IlauhWin.  C.  »'.  B.,  iisq..l7«,  Cba|.eli.,wnRoa(  .  Leeds 
-antes  It  G    Esq.,  Lauria  on,  ILiridilils  Road,  Leeds 
Barrs.  A,  il..  M.I>,,  Park  Sqimre,  Leeds 
llaskef,B,  O,  3t..  M.B.,Halion 
11-au,  W.  1',.  Esq,,  OroBsgaies,  near  Leeds 


Beetham,  H,  A„Esq,.  64,  Harehiils  Eoa-".  Leeds 

Birch  De  Burirb,  11,0..  10,  De  Grey  rerrace,  Leeds 

P,  id  P  S.,  M.D.,  33,  3Iou..t  Presign,  Leeds 

Braithwaite  ,1.11.1)..  Clarendon  R  ad   Leeds 

1  ™wn    I    i    II    Esq  .  Vernon  House.  Roundbay.  Leeds 

li  own'  W    11..  Esq..  ■>■''■  Pit''  Square,  Leeds 

Buck  J..  Esq..  Miili-rave  House.  Rotliwcf   near  Leeds 

Boter-i   E   31    Esq..  Eoinagna  House.  Otley 

Cameio  i!  J.'i*  .  31  D  . 6.Ridge  3lo^nt.CliB  Itoad.  Leeds 

Carues.  Wm..  Esq.,  1.2.  Cardigan  Road.  Le.ds 

Ca«';r.'E.'U';'Es'q^,'f'rpelAllerton  Leeds 

g^a'd^S'lfk  !'''3'i'''s'D''."=^Ks^uare  Leeds 

Clmphi.  1.731  i)..  7.  3V;oodhonse  Square.  Leeds 

rhnrfnn  T    31  D    35.  Park  Squ.are,  Lcods 

cK  R'  \"  3 LB    virksbire  Col  ege  Med.  Dep.,  T  eeds 

(•tike      V    Esq.  Bank  House,  Slorley.  near  Leeds 

r  arK'  W         Esq.  Studley  Houte.  Si .  Paul  Street,  llorlcy 

(■oleniin  i'  J  .  31  I).,li'.  Spencer  Place,  Leeds 

Co  einan  H   W    Esq  ,3Vsther  Lwlge.  Kirkstall 

Corrtuev  B   J.  M.B..  Roisbaw  Road,  Leeds 

Cr 'wloS'  J.  .T    31.  n..  Cross  Fiatts   Beeston.  Leeds 

Crolt  E  6ctavius.51.D..  33:  Park  Square,  Leeds 

iv.vlow  1'    31  B     Fieldbcad,  Horsforth 

SiwsSi  0  E  ;  Eiq..  4.  Bainbriggc  Road.  Headingloy,  Leeds 

ffimfisou  A    11  D..  Beecli  House,  Bi.rley,  I.eeo'a 

S?bs„n  l'   3i  D    'T  loriiyille. Bur  ey  Road,  Leeds 

Pndd  FJ  A    E3q,.H.HarrogateRd,.tliapelAllerton,Leeds 

v,MiVrai  J   E    11  U.,  C.  Park  Sonare.  Leeds 

ImiS  'Jo'sep'h  Esq  .Hunslet  Hall  Roail.  Leeds 

K  wto'  E  s  G    Esq :,  ^ ew Br  UUings,  City  Heap.,  Seacrolt 

l-ox   IT    Esq,,  22,  3Ioovland  Road  U'eds 

irrvirl   "fs(^    Batley  Carr.  Dewsbury     , 

GallowaV.Til  .Esq', Bridge  House,  Otley 

Garrclt  C.  D,.  Esq,,  Dewshury 

'¥S^^-  ^^■affc^rlr^3'.^Al's,uare,  Leeds 
&'Smba\im  as"  Bl'D;Vhel)rive,RSi.ndl,ay,  Leeds 
!^f,i  to,,,   3!  D    4  CokhotesAvel.ue.  Ueds      „     ^,      , 
Guy,  Jti^ni,   1   Vv    31  1     \pperley  Bridae.  nr.  Bradford 

sl^v^i'li^cssa^usrsf '"'•"'" 
IE^?'^i;is3;;S;;:iS/it;^..i-eds 

iiE^';v'^'B3S^S?:Crl^es.  Leeds 

ll;:;:;;-,':r;\l.'G:.'^',\  cSk"en^ri;;fa,5e,  3Iorley.  Leeds 
''^'  ^  ■  f^'^^l^^i-iS^-  tee.-' 
±S^C^5^c|S=ltownI^;ad.U;,.ds 

^^SH'k:  Es'q^Fe'rn  y^i-d  B™1eneU  Road.  Leeds 

J!S^;'£^i:;£rii^«|H''"^'''°^'"'"''  ""^ 

Kavp    T  N    Esfj.,  Kirksiall.  bet'dB 

lisfR"LitoiJ^5ry^^;M!"^"'""' 

5^n'';Wl;^SHouse.0ssett 

t^lsl?VfeE^?S:'kSS^^ice,  Woodhouse 

Lane.  Leeds  ,  „    ,,  ,      Infirmary.  Leeds 

'l?Na°bT'v  \l  E.  2,^  CaV™ot!s.  Armley.  Leeds 
3  a-rgc,kon.^V.-E..,Esq^  Dewsbury^^^^^^^^^^ 
?iJ^^;;f  ^'il^sirSS^  Sua^ad,  Ucds 
^?rG''s"'/a 'wS^J^-et^Lfs'ett,  Watefield 

3Ioore.  S..  31.D    Holhfck.  Leids      5,  j^.e^s 

Moynih.n,  E.  G.  A-.  II  Tl^^^M.  >  fk  Squsj^j  ^^^^^ 
Musiirave,  F.  E^-  Ml'-  W^.eS  m's  Avenue.  LeeOJ 
Niclolson.  ,■'•.  E^l--  ■*'„!;,  ifnmdhav  Roail.  L<-eds 
Nicholson  T.  II.. '■,«1-  f;^iS."en  1  oAtorth.  Leeds 
Nichtineale.  J..  31. D..  the  taieei'-  "o 
Oldlleid.  C    Esq    4  ,  Bfi'^j;^  'H"o"splii=.  Le'eds^ 
Sf??;3kS'/.'Sii.B'.^W^;>o-|l,aue,  Leeds 

?ls:^'i;.^A&So;;|SMLeeds 

S5!l?Ss;;S;'kfe^':  ^JSi^'kouse,   Rouulhay 

„?'?^''5j;'',?'w   T    31  D    Eavensthorpe,  Dewshury 
iSsS.'Ey.'iinai-rSn  Road' Leeds 

Rohcnibn.'H,  3'l,'.  31  B.  H™"'"^^.'  tfcl  1 

Robinson,  E„  Esq.,  12  i'aik  b  uai. .  LlciIs 

Rubsou.H  J,.Esq    U.lU.r>  1{^>^L.   LfM^   j^^^Voad.Leeds 

ISSX'i  ^^v''«:.^S,^n^'!™^'l"•  Rouiidhay,  Leeds 

li»Sa&3?^^|r^=i^-.--' 

Scatchard,  J.  P..  II.B.,  radeaster 

.Scott  S  G  .  31, B,  'the  Vui>ersity.  Leeds 

&™\,°G^S0S;i^r5rSi  "t1;;-c,  Leeds 

iiSs!'ii^^l;g?3iS:;;psef,Le^s 

sm-iiles  Robert.  Esq,,  Alma  Road,  Leeds  , 

sn  'i\  1.  il  A.'Esq.,  lU'dly  Bank.  Hcaduigley.  Leeds 

son.k   7  q'    Vso    WesthoineHousi'.Otley 

sK    k"w   i'cc  ii  B    40  ,\lbertTeiiaec.  Dewsbury 

sE<^^',"'iil;rSiOLll  ,31anst„n  notice  C>-ossga«s.,^ 

Sprnv.  J,  H.^Esii..  3.  Clovui  View.  Pool,  near  Ltods 

Sproulle.  T.  \V..  foq.,  Mirlteld 

i^^'u^-  ^'iPs'-EJq'.'sf  woodhouse  Square,  Leeds 

Slewavl' .1    3i,B..  Grove  House.  Batley 

Stewart.  Joseph,  M.B.,  Lovell  H°"»p- ^."^'n,,,  ,  .jrt, 

Tavlor.  6.  S..  Esq.,  Clifton  House.  Beeston  Hill.  Leeds 

Teilo,  31,  A.  Est ,  3S,  Cookridge  Street.  Leeds 
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ITojilo,  T.  P..  F.U.S..  MB..  Nui-th  (;i;iii','e.  HeiWincley 
ffeUiiiK.  \V.  U.  M..  M.lt..5.  I.ifton  I'Uht.  Umls 
'IVmpost.  H..  l-:s(i..'Mio  Uaiiic!*.  Tlii>nuM',  iieiir  Leeds 
UMioiupson,  .1.  .\.  v.,  M.n.,  liauk  Jlunsf.  Moiley 
•Xhoitipscn,  WaltiT,  Ksii..4.  I'jirk  S(|uino.  U'l'iU 
'i'lvvfl.VHii.  1-:.  v.,  M.l)..40.  I'ark  S(|UJiiv.  Lccils 
AVaadiri^'tuii.  !•'..  Ksci..Town  Sireet.  .\niih'v.  l-ecds 
WiuUlinijtoii.T.  U,.  EsM..Ui«li'nioiii.U[M)ur  Armk-y,  Leeds 
WaiiiiiKiii.  It..  L'sn..:*^,  lK'us)miy  Komi,  U'vi\s 
WaiU-.  H.,  Esq,.  \V'liiii;,'jiHj  L.(U'i\  Annlt'y,  I^'eds 
Waite.  W.  A.  H.,  M.B..  u.U  Chapel  Il^jiuc.  Hicbinotnl  Hill 

Lrtxla 
Walker  If.  Socker,  Esci..  45.  Park  St|uaro.  Leeds 
AVanl.  Edward.  M.B. .30.  PavU  ^(^^ar^•.  Loods 
>Vaiii,  W.  8..  Es(i.,2i,'.  llunah't  Uoait,  Leeds 
Vawn.  E.  lUissL'll.  Esii.,SuuTlil)ank,  Biaiiilev.  Leeds 
JVoJir,  A.  K.  L..  M.ll.,  13a.  llani.vcT  S(,uaiv.  Leeds 
^^  Imlloy, £.,  LsQ..  BrooUIjiiSirecr  l-iiu'.ilouudbay,  Leeds 
'^\  hiteheaa,  A.  L  ,  M.B..  ;:i,  I'ail.  Siiuaie.  Leeds 
\riein.-v;.  \y..  Esq..  M.-tliu-y.  Leeds 
AVillmmaon,  U.  E..  il.B..  OUi-v 
AVotKlcock.  H.  rtu  C,  Esq..  lk:i?ston  HiU,  Lectls 
■Womls.  fi.  T.,  Esq.,  Killiiifjball.  Uiplyy 
■n;  right,  C..T..  JE3U..  LiiUuii  Villa,  Vn-ffinia  Road,  Leeds 
Vouiw:.  W.  McGreKor.  M.li..  171.  Woodbouse  Lauc.  Leeds 


>o.    6>— Scnrboroucli    Division 

NUMBi;itIXG  41. 

Chairmdn.  R.  CiifT.  M.B..1,  The  Crescent.  Scarboroiifrh 
Vice-chairman,  C.  E.  Salter,  M.D..  Scarborough 

llonoraru  Secreturu,  G.  B.  Huut.  M.D.,47,  Albemarle 
Crescent.  Scarnoiouerb 
^enresentative  for  liepreseit/uttcc  Meetina,  "W'.  U.  Jallaml 
"Esq.,  Museum  titreot,  \ork 
Repructttattve  on  Branch  Council. 
Hum.aB..  M.D. 
Executive  Comnnttee. 
Foley.  T.-MeC,  Esq.  ^  I      Hope.  G. . LB.,  M.B. 

ijoiUrey.F.  W.A.,  il.B.  ilurray,  J.  G.,  Lsci- 

HanUcock,  G.,  bsq.  1 

Bnstow.G.  H.,  Esq..  4,  Alma  Square.  Searhorougb 
■Ualantarieuts.  J.  A.,  M.l»..  8,  Aluia  Square,  Scarooroueb 
■Caudler-Uope.  O.  J.  K..  31. B..  Hulton-Buscel.  AVest  Ayl^u 
Constant,  T.  E..  Esq.,  i;o.  Jiamstull  Itoad.  Scarborougu 
■OocYy,  W.  W.  S.,  Esq..  2,  PavUiuu  Square.  Scarboroiiiib 
CuB,  U.,  51. B..  1,  The  Cresceut.  Scarburounh 
Uale,  F.,  M.D.,  Belmout  Koad.  ScarborouKh 
Dreaper.  W.  G..  Esq.,  Park  Villa,  arusmoiit 
Edmondson.  C.  11 ,  Eaq.,  Ij,  Kalsirrav  KuiuL  Scarborough 
English.  T.  H.,  Esq..  Netlieriey.  Sleishts.  It.S.O. 
Foley,  1'.  McC,  Esq.,  5.  Queen  Strei-t,  Scarborough 
Eorman,  B.  G..  E3q.,Clousbtuu,  It.S.O. 
■Giles,  L.  T.,  Esq.,  5,  St.  Nicholas  Parade.  Scarborough 
Gojfrey,  F.  W.  A..  H.B..5.  JMoiitpeliier  Terr.,  Scarborough 
Haudcock,  G..  Esq.,  I),  Westlicld  Tiirrac^,  Scarbyruugh 
fifirdwlcke,  (i..  Esq.,  ClnU-  (irai'^e.  Snaiuton,  It.S.O. 
.MaworUi.  J.T.,Esq.,liultaud  Lodge,  Kiley 
Home,  J.,  ir.l>..  Til'-  Wn-k.  Scarborough. 
.Hudson,  (i..  yi.D..  Sea  bimMiuh 

Hunt.  G.  B.,  M.D..47,  Albemarle  Crpscent,  Scarboroueh 
ilutton.  .1.  A.,  M.l)..  11.  .\lh('a)ttrle  Crescent,  Scarboi-.Miirh 
Irving.  John,  31. D..  Iiiatrh  M 'uiit,  I'l'ry  Ituad,  acarboruu^h 
Kirkj.r.  L.,  iI.U..The  Low  Hall,  Pickering 
Maiugny,  11.  li.,  Esq..  :;j.  Queoii  Street.  Scarborough 
Mead.  It.  W..  U  D.  6.  Skinut^r  Street,  Whitby 
"Murray,  J.  6..  E3(i.,  4-I-.  Gladstoue  Street.  Scarborough 
i'orter.  J.  F.,  M.D.,  Helmsley 
Fower.  Henry.  M.B..  Ba^dale  Hall.  Whithy 
Boliertson.  G.  V.  A..  Esq..  Beech  Giove,  Pickering 
Stvlter,  C.  E.,  M.D.,  4,  St.  Nicholas  Parade,  Scarborough 
Saner.  J.  U.,  M.B  .  Lyul..ri  L  .iu'.,  Sr  uLjiough 
Sawdoii.  F.  J.,  >LD.,22.<i      -'"    .    1  '  1  ■  s,cnt.  Scarborough 
Simpson,  C.  Butler,  Esq  ,  t.  1 1    u-i  .  I'lley 

Serines,  Ernest.  Esq.,  We>i  "-:  .>  <  t    s,  .n  imrough 
Taylor.  W.  C.  E.,  Esq., 34,  Qul'.  11  Strei-t,  Scaroorough 
Twtley.T.  Wa'shc,  Esq.,  Kubymnurside 
Thompson,  G.  W.,  M.D.,  li.  West  Street,  Scarborough 
■Thornhy,  J.    H.,  il.B..  1,    Carlton  Terrace,  St.  JUartm's 

Square,  Scarburoush 
"Turuer,  VPm.,  M.B..  Grosvfuor  Boad.  S^arlwrough 
'.Vheelhouse.-C.  G..  Esq..  LL  1)..  Chfl  Point.  Filey 
WilJiiuson,  c.  A  ,  £.3q.,0o,  Gla.»s_oua  street,  Scarhoiough 

No.  7.-Sliomplil  nivision 

NCMDBBING  I2'i. 
Ckuinruni,  W.  T.  Cockins.  51. D.,  305,  Ulussop  Road. 
Sliellield 
Vice-Chair  man,  S.  Snell,  Esq..  70.  Hanover  St.,  SheOieUl 
Jlonorary  Secretanr,  G.  WUkinsou,  M.B.,  3M,  Glossop 
Road.Sheineld 
Repreeentative for  Representative  Meeting,  G.  E. 
Muultl,  Esq..  The  Grange,  near  Rothernam 
Representaticcson  Braiirh  f'oniwif. 
Garrard,  w.  A.,  Hsq.        1     Pyc-S  uith,  R.  J.,  Esq. 
Vmte.  Sinclair.  M.D. 
Executive  Committee. 
Brown.  J.  H.,  M.D.  I  Gordon.  R..  M.D. 

Burgess,  D..  M.B.  Gwynne,  C.  N..  M.D. 

Cnueswright,  .T.  F.,  Esq.         1  Hall  A.  J..  M.D. 
JJi'sou,  \V.,  31.1).  I  Johnston.  G..  M. 

J'lkvcll,  R.,  Esq.  I  Lytu,  J    IJ.,  Esq. 

Adam.  J.  E.,3I.B.,  Westirrove.  Kilnburst,  Itotherham 
Adams.  B.  J.,  Esq.,  Birch  Urovo.  Mancheiiter  Rd.,  Sheifleld 
Alkiu.  Oharlis,  Esq.,  Eudcbtle  Ciofr,  Slu  ncld 
iJanicr,  E.  B.,  Esq.,  .i^i),  Glossop  Itoad,  SiioiDold 
Jtarraolough,  A.  M..  M.B..  Cliapel  own,  Sholbeld 
Boardmore,  A.  U.,  Esq.,  "JO,  i  erne  ery  Itoatl.  SbelHeld 
Birnson.  H.  M..  M.B,.  3ul.  I'ulwnod  itoad.  SheKleld 
JilvlU.  James.  M.D.,  Ettrick  House,  Aitcrclitfo  Common, 

Mii^eld 
Blyiiiniau,  C.  S.,  M.B..  Swinton,  Rofhorimm 
BiHUNon,  SVm.,  M.B.,  Brook  Uouae,  C  rbrook.  Shnffleld 
JBroadley.  John.  3[.B..:ilO,  Glusaop  Road,  Sbellleld 
iBruiikii,  S.  J.,  Est|.,  Huthwallo  House.  TliurKOhind 
Brown,  J.  H,.  3I.i)..14,  B.tnigreave  Road,  Siieineld 
Burgons.'lV,  31. K.,  442.  Glossop  Itoad.  Shellleld 
Burinau,  F..I..  Esn.,  Watli-upouDcariie.  Bothcrham 
^Carter,  Godfrey,  M.D..  4,  Lawsoii  itoad.  S'^ollleld 
•Oheeau'rigbt,  ,1.  P.,  I'sq..  Itiwuuirsh, Itotherham 
<;iiiVham,li.,  Es<i.,  loj.  CoMlihha  ^  Koid,  SUtUlcld 
4<;iark.  M.  11.,  Esq..  HaiMnll.  ^ibl■m(•ld 
MCocking.  W.T...M,l).,.'ifi:..  (;i'.f<-n..  Knai,  Shellleid 
Colllw/r.,  Ea(i.,l7:i,  L«iid"ii  Ru.id.MM-illeld 
CoUlnsofi,  I'.C.   Esq.,  Bed  Ihiis.-.  Matbro'.  York 
^Jonuell,  Arthur,  F.It.C.S.i:i..:l.  Wilhlnson  Sfreet.Shotllold 
Davidson,  u..1  .  M.B. ,1:0'    \  t)ijc.v.iaU'  U'nid.  Shclllon 
WyiriJe^i,  C.  R.,\Cs(j,,;i  y,  s.-ii  .<d  K  1,  Crojkcs.  Shciileld 


Doai-don,  V.  O.  S..  Esq..  Carbrook.  Shellleld 

Dufty   E.  E,.  Ebq.,  Gleiicoe,  Slasbomugli 

Duguld.  A.G,.  M.B.,  UppiT  Hanover  Street,  Shefllold 

Jlyson,  \V.,M.D..Gell  Srr.el,  Sbcllleld 

Favell,  It..  E8<|..  Bruiis\»  ick  IKiu-i.',  iJloSBop  Uoatl,  ShelJlold 

Kirth.  A.  H,  5LB.,  Wadsl.-v  \^vluiii.  Slieillwld 

Porbes.  A,.  31.  B..  Hillsbn.-  Louifc.  hlu  lliold 

Forrest,   A.  \V.,  M.B.,    Dun   I'idiii,    AttercUITe  Comaon, 

Sheltlpld 
France,  E..  En(i.,  CliarlotteRoad,  SbelCeld 
(iarrard,  W.  A.,  Esq.,  Cbatbam  House.  Rotberham 
Gillespte.  1),,  31.B.,M'adMeyA\vluin.Sl:eribld 
Gordon.  It  .  M,0,.::i;,  Wolsienhuiiue  Roiid.  Sbellle'd 
Gruavos.  U.  K.,  -"il.D.,  2i;;i,  CtmeL^ry  Koad,  Sli^lIU'ld 
G Wynne,  C.  \..  M.I)  ,  Iti,  Sbarrow  Lane,  SbclIicU 
Hall.  A.  J.,  31. D.,  -Ml,  Glossop  Uuad,  Shelliold 
llallam,  IL,  Enq..  Broomhill,  Shellleld 
Har^reavea.  E..  31. U..  2.  Eyre  Street,  ShefReld 
Harr.son,  Frank,  Es(i.,  iSl*,  Gk'ssop  Itoad,  SheiPeld 
Hatberley.  S.  o.,  Esq..  Cbtl  Field  House,  Swinton 
Ilrarn,  E..  Es{i,.  ot^,  Glossop  Road,  Sbeinetd 
Helm.  W.  H     E.sq.,Bank  View,  Nether  Edge.  Shellleld 
Hudson.  H.  L..  Esq.,  Inhrniarv  Road,  Shellicid 
Hudson,  O.  H..  Esq., Park  House, ChOaterlb-ldR:l., Shellleld 
Husband.  A.  L,,  3l.B..  31ai  hoii  Bank,  Shellleld 
Inks.er,  S.  31..  31,1),.  Bn-i.inbin  Ludi;.-.  Miellield 
Jaeo.  fc.  B..  Esq.,  \U\\  1^   n  -!■.,  i.r  .  r  k.^i '.i'^  haii, 
JoRpston.  G.,  31.D-. -'"  r         i    -  1,    .  I.  Sheirield 

Ray.  W.  S..  3I.D.,  \Va  ,.  -     ^  —         rid 

Keeling,  J.  U..M.D  ,  j.,   i.i  —  ■    :;;<!,  Mit:tield 
Kenny,  J.  U.,  M.D.,  Ti.j.luu.  ltM:Uti  bam 
Kerr.  Wilbam  S..  31. B..  1^2.  Li-ndon  Road,  Sheflield 
Kilham,  C.  S.,  Esq..  Crookcsmoor.  bhelheld 
Kite.  E.,  3I.B.,  Hillsbro',  Sueltitld 
Kuiaht.  XI.  E.,  E.sq.,  Chatham  House,  Rotberham 
Leach.  M.,  Esq.,  Park  Lane,  Sbellteld 
Leader.  H,,  Esq.,  270,  Glossop  Roa3,  Raumoor 
Lockwood.H..  iisq.,  122.  Cawlisbaw  Road.  SheffieM 
Lougbottum.  \Y.,  Esq.,  130.  Bumgreave  Itoad,  Sheltield 
Lyth.  J.  B„  Esq.,  F<.>ru  Bank,  Rotberham 
Macdcuald.  J.  s.,  iCsq.,  7,  Summerileld.  Hroomhill,  Sheffield 
ilartiu,  J.  \V.,  31.  D.,  Claremout  Place,  Glossop  Rd  .Shemeid 
Slartm.  R.  H..  M.B..  210.  Brook  Hill,  SLCffleld 
Jlatthetts.R.R.,  3t.D..  394,  London  Road,  Shetfield 
31attbews.  s.,  31. D.,  210.  Uuke  Street,  ShftlHeld 
JIalthews,  S.,  3M).,;il,  Hanover  Street.  Sheltleld 
ilatblc^on.  A.  L..3I.B.,  Owier  Lane.  Pitsmoor,  Sheffield 
31ilestone,  Ei  irl.vu.  s..  3I.I>.,  331,  Glossop  Road,  bhclfield 
Milne,  James.  31. B.,  Wincobank,  near  Shellleld 
3[ilner.  N.,  Esq.,  Muirfoot,  Millhouses.Shetbfcld 
3Iorton,T.  H..  M.U.. 20, Glenltoad.Nttber  Edge,  Sheffield 
3luuld,  G.  E..  Esq.,  The  Grange,  near  Rotherbam 
Murpiy,  T.  J..3LB.,  Kirth  Park  Rd..  Fir  Vale.  Sheffield 
3Ij  Jan,  J.  G.,  31.  B.,  Carlisle  House,  Grimesthorpe 
Kaylor,  31.  C.Esq..  Sarum  House,  Parkgate 
Norwood.  W.  L.,  Esq.,  50.  Church  Street.  EcclesUeld 
Paterson.  H.  G.,  Esq.,451,  Abbeydale  Road.Shemeid 
Patten.  C.. I. .M, I).,  University  College,  S.etlietd 
Peace.  1*.  C,  Esfi.,  Royal  Hoppital,  SbelHeld 
PejireoD,J.,  M.B".,3U4,  CIossok  Road.  Sheaield 
Pickeu,  J.,  Efq..Kawmaish,  HUl  Rdiierbam 
I'orter,  Charles,  3I.B.,  l;i.-..  \Ve?iL  Mrci.  ^^bMHeld 
Porter,  W.  S..  3I.D..::':J.  Glussi.p  Kuad.  Slu'mcld 
Priestley,  T.,  Esq.,  Langsett  Rd  .  Hill.st.ro',  near  Sheffield 
Pye-Smith,  R.  J.,  Esq..  4^,  Glossop  Road,  Shelfield 
Reckless.  A..  Esq.,  2.  Broomgrove  Road,  Sbctbeld 
Riseley,  S..  31.11..  3^7.  Glossop  Roaa.  Shellleld 
Roberts,V.,  3I.I).,CbippinKham  House.  AtteicUae.Sheffield 
Rohei-tshaw.W.M..  31. B.,Belmont,Stfick8bridge, Sheffield 
Robiusou.  A.,  31.0.,  Chilton  Lodge.  Rotberham 
Robinson,  G^  Esq.,  1,  Burngreave  Road,  Shelfield 
Rontborn.  W.  IL.Esq..  Kimberworth  Road,  Rotnerham 
Ryan.S..  Esq..  Eversleish.Upuortborpe  Roai.  Sheffield 
Saunders.  M.  B.,  31.B..  The  Beeches  Wales,  Sheffield 
Scott,  A.  W.,  M.D.,  Newt  11  Croft,  VVoodbouse,  Sheffield 
Scott,  G.  H.,  Esq.,  10.  St.  Gcorae's  Terrace.  Shetneld 
Scurfleld.H..  3Ll>..Towu  liail.Sfemeld 
Sharpfl.  s.  H.,  31. D.,  Wadsley  Asylum,  Sheffield 
Sime,  R..Es(i.,Eccle3tleld,Sbeffield 

Simpson.  A.  T,.  3LB.,37.  Baltic  Road,  attercliffe.  Sheffield 
Simpson,  John,  31. B.,  Cawdar  House,  Rotberhaui 
Skinner,  E..  E3<i.,  121.  Devonshiie  Street.  Shellield 
Smith,  R.  W.  I..  M.U.,  Bon  House.  Brmht-ule,  Sheffield 
Snell.  S,.  Esq.,  70  Hanover  Street,  Sheffield 
SomerviiIe..T..  3I.D.,52,Burgoyiie  Road,  Sheffield 
Thorpe.  G.  E.K.,  Esq.,!},  Taptou  Hou'te  Roatl. Sheffield 
Tonkin,  T.  J..  Jisq.,  10,  Burugreave  Road,  Sheffie  d 
Ti-cgenza,  3V.,  Esq.,  Raumoor,  Sheffield 
Turner,  K.  0..  Esq.,  287.Glossop  Road.  Sheffield 
AVaites,  R.  F..  E-»q.,  South  Dene.  3Iillhoiises,  Sheffield 
Walker.  A.,    M.l>..    Sandoa    House,  Brunswick   Street 

Sheffield 
White,  Sinclair,  M.D..Ranmoor.  Sheffield 
Wilks,  J.  H..  M.B..4S,  Montgomery  Road,  Sbeffleld 
Wilkinson,  G.,  M.B. ,  330.  Glossop  Road.  StolHeld 
Willcv,  C.  H..  M.D.,  53.  Wolstenholme  Road..  Sharrow, 

Sheffield 
Williams.  H.J.  E.  U.,  Esq.,  City  Hospital,  Sheffield 
Wilson,  A.  G..  M.B..5U,  Riverdale  Road,  Sheffield 
W'bson.    31ary   Ruth,    M.B.,   Easttiill,   East  Bank  Road, 

ShL^ffic-hl 
Wilson,  Helen  M..M.D..03iathorTie  Rills,  Sbeffleld 
Wood,  John.  M.B. .80.  Burgoyue  Road.  Sheffield 
'i'ouug.A.,M.B.   43,  CoUegiate  Crescent.  ShoiflelA 


No.  8.— Witkenelil  »u<l  I)onra«itcr  Divisiou 

NUJUDEBINO    Gl. 

Chairman,  H.  J.  Clarke,  M.D,,  Doncaster 

Vice-C/iuirman,  J.  F.  Home,  M.D..  Barnslcy 

Uonorary  Secretari/.  0.  J.  R.  McLean,  M.D.,  Touu  Moor 

Avenue  Doncaster 

Repretnitaiive   for   Rcpresentatice   M  etina.   0.   J.   E. 

3[[cLean.  31. D..  Town  Moor  Avenue,  Doucaster 

Representatives  07i  Branch  Council. 

Clarke,  H.J. ,  M.D.  1        Uorne,  J   F.,  M.D. 

Executive  Committee. 

A  rbuckle,  H.  W..  M.D.  Selby,  E.  W.,  M.D. 

Blatr.R..  M.D.  Stangcr,  W..  M.B. 

Coleman,  O.  K.,  Esq.  Stattor,  W.  Aked,  Esq. 

l»orcivul,T..Esq. 
Aitken.  J.  S..  Esq.,  llavorcroft  Manor,  near  Wakefield 
A'ctander,  W.  H.,  M.B..Orowle,  Doncaster 
ArbiioHc.  H.  W..  3M).,Thornc.  near  Doncaslcr 
Auld,  A..3I.B.,>uaab,R.S.O.  „.       .         „  .^ 

Biiiiham.H.  A.  L..  Esq..  Brocklcy  Lane.  Uorsboro  Bridge 
IVmersoy,  J.  IL,  M.D. .South  Parade  House.  Doncaster 
Bivt    E.,M.D..  West  Riding  Asylum.  \\  akelleld 
BIncKburn.  J..  Esq.,  Ivy  iluiise.  Banifley 
Blxtkburn,  V.  K.,  Esq..  Uy  House. Barnslcy 


Blair,  R.,  M.D.,  Anglesey  House,  Goolo 

BlaiiU'V.  J.  A.,  tHn.,Snanh,  K.S.O. 

Blomlleld.G.W..  3I.D.,  Hor^^cfalr.  Poutefraot 

Brown,  A.  T..  31. B.,  Horbury,  Waktllcld 

Caldwell,  J..  M.D  .  H<ilybunl  Common,  Bsma'ey 

Castle,  K.  V  ,  31. B.  tjuarrv  Ui  In,  Darlleld.  Barnsley 

Chcves.  W.R  ,  31.11,  :'2ii.  Slieiibld  Road,  BariiBicy 

Clark,  D   MoC.  Esq.,  Anstoii,  RotOerhain 

Clarkt!,  H.  J,,3I.1),,:>:J,  Hall  G;ile.  Dourastrr 

CIa.vton,  W.  K..  31. D.,  Gi-ovo  House,  WakelleUl 

Coleman.  O.  E,,  hs(|..  Hemswortb.near  VVakeUeld 

Crowe.  J.  T..  Esq..  Ashley  Hfuse,  Cudnortb 

Eardley.  William,  E8q..CantIfy  Lodge.  Qoole 

English.  E..  31. D-.  Thome  Itoad,  Doncaster 

Gibson. Thos.,  3LB..Town  Hall.  Wakolleld 

Glover,  T.  A.,  31.1).,  24,  Hall  Gate.  Doncaster 

Guode.  E.T.,  Esq.,:.2.  Hall  Gate.  Doncaster 

Giav.  W.  J..  E3(|.,  .'.0,  Baiby  Koad,  Doncaster 

Hamilion.  A.  A.,  Esq..Crowle,  by  Doncaster 

Ilein.  G.  G.  B.,  Esq..  Peterson  Itoud.  Wakelleld 

Henderson.  J.,  M.B..  Market  Street.  Wakelleld 

Horue.J,  P.,  31.D..  The  Poplars.  Barnsloy 

Johnson,  L.  A.,  Esq..  Virginia  Houee,  Normanton 

Kaye.  James  R.,  31.B..  Aveiute  House.  Wakelleld 

KcDip,  E.  W.,  Esq.,  Castleford.  Normanton 

Louan.T.  S.,  Esq..  WestRiding  Asylum,  Wakefield 

McArihnr,  D..  Esq.,  Loft  houfo  Gate.  Wakelloia 

JIoLean,  C.J.  R,  31, D..  Town  3Ioor  Aveiint-.  Doncaster 

Marp»ail,  Johi",  M.D..Hit;hlleld  Honae.  Barnaley 

Mahiig,  E,  A..  Esq.,  3Iiddlefou  Tyas  R.S.O. 

Marhu.  W.,  31. B..  Thome,  Doncaster 

3!iddletoii,  Percy  E.,  Esq..  Bridge  House.  Knottingley 

Miteiiell,  Robert,  31, B..  Hootou  Pagnell,  nr  Doncaater 

Orfoid.  J..  Esq..  Pontefract 

Pearce.G.  H.,  i:sq.,Darlon,  Barosley 

Phdlips.G.  G.,  Esq.,  Tickhill,  Rotberham 

Reader,  J..  Esq.,  Wcstgatc  Eud  House.  Wakefield 

Rieby,  R.  H.,  hsy..  Ackworth 

Roulston,  W.,  3I.D..  Southgate.  Wakelleld 

Rowley,  C.  O..  Esq.,  Barnsley 

Sadler.  F.  .T.,  Esq.,  21,  Church  Street,  Barnsley 

Selby,F.  W.,  31.  U.,  2n,  South  Parade.  Doncaster 

Smith,  W.  31.,  Esq.,  West  Riding  Asylum.  Wakefleld 

Stanger,W..  3LB..  Wakelleld 

S'atter,  WivMam  Aked,  Esq..  Warren  House,  Wakelield 

Sullivan.  E.  J.  H.,  31. D.,  South  Kirkby,  Poutofract 

Tennant.J  ,  M.B..  Ashby,  Doncaster 

Thomson,  A..  31. B..  Reed  Hall.  Chapelthcrpe.  Wakelleld 

Walker,J.W.,E3q.,BoyneHillHo...Cliapelthorpe,Waketieltl 

Ward,  J.  O.,  Esq..  Brotherton,  near  \ormanlou 

Wiegins.  B.,  Esn.,  Hovlaiid.  Barnsley 

Willey.  W.  R..  Esq..  Infirmary,  Doncaster 


No.  9.— York  Wivision. 

NUMBEKIXG  01. 

Chairman.  J.  Ramsay,  M.D..  23,  High  Petergate.  York 

Vice-chairman.  G.  J.  Swausou,  31. D.,  Hewcrth  Moor.  Yort 

Monorari/  Sec  return,  H.  Norman  Goode,  M.B.,    S,  St. 

Leonards.  York 

Representative  for  Representative  Meetinff.  W.  H. 

Jallaud,  Esq.,  Sluseum  Street.  YorK 

Reprenejitatices  on  Branch  Council. 

Colby.  W.  T..  M.D.  I       Shaun,  H.  C,  Esq. 


Draper,  W.,  "Esq. 
Evelyn.  W.  A..  31.D. 
Faulkner.  C.  I.,  Es~ 
Ferguson.  A  '" 


Executive   Connniitee 


I.,  Esq. 
C.  31  Ji). 


Pierce,  B..  M.D. 
Shann,  F..  Esq. 
Turner.  R.,  3I.B. 
Wright,  F.  Esq. 


Adams.  A.  S    M.B.,  Rilhnffton 

Anderson,  T.,  31.D..  17.  Stonegate,  York 

Baker  R.,  M.D..  2,  The  Cresceut,  York 

Badcock,  A.,  Esq..  Clarence  House.  York 

Black    A    L..  M.D..3,  Wharfe  View  Villas,  Wctherby 

Bostock.  R.  H.  F  ,  Esq..  Norton.  31alton 

Buchanan.  W.  !,,3I.B  .  Kirkaate.  Thirsk 

Caley.  J.  W..  Esq.,  Bubwith.  Selby 

Colby.  W- T..  31.0..  The  Mount.  31aUon 

Craster  H.  V.,  Esq..  Shilliuaton.  Easlugwold 

Dranp<-  W..  Esq  ,  St,  Leonaid'-s.  York 

Elvins.  ft.  S..  Esq.,  ToUertc;-)  R-S.O. 

Etches,  C.  G..  Esq.,  Helperby,  York 

Fvelvn  W  A..  M.D..  24.  Micklegaie.  York 

Fa-cimie.    N..    U.B.,   Major,    R.A.M.C.,   Norval     Coltaga 

Eulford.  York  ,  ,     _ 

Fairweather,  A,  F.  A.,  M.D..  Pocklingtou 
Eaulkuer  C  1    Esq.,  Escrick,  near  lorK 
Fercuson'  a'.  C.  M.D..  Kirksate  House,  Thirsk 
Eraser  Sar*h  L.,  M.B..  The  Dispensary.  \orK 
Gayner,  J.  S..  Esq..  York  County  Hospital,  \ork 
Gillies.  J ..  Esq..  b.  The  Ciescent.  Selby 
Goode  H.  N.,  M.B- *>,  St.  Leonards,  York  _ 
Giamsbaw.  F.  S.,  31. D.  0.  St  Leonards.  York 
(ivove    F  G    E»q,,Bootham  Park.  York 
Ilai-giiaves'j  ^     31, B..  Marketplace.  Wethorby 

S^lrS  i-  'p'-iVD  '  Nm-tb  Riding  A.ylum.  Olilton 
HiDL'Ston  J  T.,  KSQ-.  N..1U1  Kirtiiif  Asylum.  Chltuu 

Holt  II  M    E3(l    St.  .lolm's  House,  Nnrton,  Maltou 
.laUand'  w'.'H..  Esci.,  Museum  Stioct,  York 

LeaTlnian.  A  T).  H  .  Es<(..0»k  Uo..8n.  Vockl.ngtoa 
Lonu-  U  S.,  M.n.Tl.MieklCKate,  \ui;k 
Loniiord.  H..Eacj.. Tlie  Ingrams, Ihirsk 
MefMaekou  .f.  JIB..  liasingwoW.  York 
M-M-ilun-iUI  Peter,  M.  H..  Ivy  CottaKc,  Acomb,  V^ork 
Maekei.zie '  II.  ,1..  31. B..  Tbo  liutrcat.  York 
MiwsoM.  i.  H-,  I5»n..  i-";,nolrato  descent,  Vork 
Norfiir'ole'  A'li'  Vu"',"Biei'il.oim  House,  Moukgato,  Y«rk 
I'etrli,  R.,'>1.11..  .Miiklesale.  York 

■ieive.  ll.M.l)..ThoKetreat.Yoi-k 
I' ri  iVe   H  T..  Esq.,  Albert  House,  lloaton  Spa 
UaiiiB  ;.  A.,  M.I).,  2,  Sciircioft  Itoail,  York 

S    '.av.  J..  M.D.. 23,  H(sh  I'^'orgito,  York 
S^imicll,  P:  J.,  M.n.,  Oowtlmnw  SUTet,  boll.y 
Sbaun,  I'.,  Esiu  li,  St.  V;?1'V  . f;„  Y.ok 
Shann   H.  C.  Esq.,  S*.,Mi.kleKa  o  Y„,k 
Sb.rv'oB,.!.  P,I'"(l  ,  stair  ford  Bn<l*e,  YOIK 
gSKl^  ^  «:;  Ji'B.',  V^  L^5""  I'islu^rptto,  York 
Tliomlisou,  YY.  A..  EM|,.,sblf,»l'y;, ^"'l-.^ 
^•!:,i;'e"j"v*'o  '-ll'ii'  Noril't'lluilui'Luuitic  A3ylum,Cim.tt 
ToTl     O'  1)',  E;i|.,'Go«tboriu\  Selby 
Ti,i,;-|Jm  B.I."  Bootlmin.  York 
IV  .,    ,v'oo,l  !■  A    l!«n    Clrccn  Haramerton,  Y-nrk 
Will, ,",".;  Acii^ilrM.K  York  City  anacouuly  Bank,  Yor 
\\  rii;lil,  r.,  Esq.,  Stamtoixl  UrulslJ 


rC  Scprr,ESiEKT  to  thr       "| 

j"        Beitish  Mkdicai>  Jooax\[.J 


brisba:ne  and  Queensland  branch. 


[May  6,   1905. 


COT^QNTAlLi        BI^iLKTCHES. 


BARBADOS  BRAXCH. 

Eecognised  1?33. 
Bfembcrs  of  Branch— 34. 

Prenident, 
0.  J.  Manning.  Esq.,  St.  MichaeVa 

Vice-Pre.iideTZtf(. 
J.  R.  Phillips,  ii.b..  BarMdoa 
J.  HoTSON,  M.B..  St.  Michael's 
"Sonorary  SiPcretarv  and  Treasurer. 
J.  W.  Hai;veins,  Jr.B..  Westbury  House,  Barlados 
A/>fiita>it  Sei-retari/. 
W.  B.  Clarke,  M  B.,  Barbados 
Representative  on  CottttcUof  Aitnociatinn- 
C.  G.  flooding,  M.B.,  125,  Brockley  Boat}.  S.E. 
Represen  ta  tlve, 

Brayich  VounciL 
BauTi'-ster,  15.  H.,  M.B       I         Gooding.  C.  E..  M.P. 
Bro^i,  G.  B..  M.B.  Wolseley,  H.  J.,  M.B. 

CiarKe,  W.  B..  M.B.  I 

Alerls,  G.  N..  M.B..Sr.  Pa^ids.  Grenada 
Arclier.  L.  T.,  Al.B  .  AUprne's  Bay  Hnufie,  St.  James 
Baiinister.  E.  H.,  >[.B.,  Mnrton  Lod^e,  Barbados 
Bennett.  H.  J.  L..  Esn..,  St.  Andn-vrs.  Grenada 
Boweu.  Tbomas.  M.D..  Retifat,  Barhadcis 
Busi!I.  N.  L..  M.B..  Butralls.  St.  George's.  Barb.'idos 
Branch.  Srnniey,  M.B..  Castr'PS,  Sf.  Limia 
Brown.  G.  B.,  M  P.,  G':'neral  Hospital,  Barbados 
Browne    '\  *!..  M.I*.,  SumT-ervae,  St.  Jlichaels.  Eaibaflos 
riarke.  W.  B.,  M.H..  Tweedsid",  Barbados 
C-'liu'^onn.'W.  B.,  Esq..  Rojal  Mail  Steam  Packet  Company. 

Birbados 
"Hean*.  £.  <i.  W..  Esq.,  Sprineham.  Barbados 
Deane.     F.,     F.B.C.S.E..    Deeside    House,     King     Street, 

Barbados 
Dui-rant.  S.  S.,  Esq..  Grand  Bras  Eouse.  St.  AndreTva. 

Grpnada 
Galsev.  O.  Esq..  Cnstrien,  St.  Lucia 
Gnod*nz.  O.  E..M.D..  Stirling.  St.  Phibp'fl 
Greaves,  B.  A.  Ean..  Ui'burj',  St.  Jtitm's.  Barbados 
Grnaves.E.  C,  M.B.,  Industry.  St.  Joseph's  Parish.BarVdos    , 
Greaves.  H.  S..  Esri..  General  Hospital,  Barbados 
Grppcids'?,  C.  C...  MB.,  ilei-ton.  SI.  Peter,  Barbados  ! 

Hatton.  E.  P..  M.B..  GrPniula 

TTawkins.  J.  W.,  ir.B..liVpstbury  House, Barbados 
Kins,  A..  M.B. .Castries.  St.  Lnria 
Latour.  G.  L..  M.T>.,CbarloIle  Town.  Grenada 
!>['^.nn^n^.  C.  J.,  Esq..  Roseniont,  St.  Michael's.  Barbados  | 

O'Nea'e   R.  Dudley.  M.B. .Grrinada 

Orford,  T.  (\.  Esti..  Colony  Ilosiiital,  Grenada  i 

Parns.  N.  D.,  M  P..  St.  3[icba*0'.",  Barbados  i 

Phillips.  J.  R..M.B..  Barrack  Hill,  Christ  Obiirch, Barbados    ! 
St.  Cvr,  J.  B.  D..  E-^q.,  Auxeayes.  Hniti  ' 

Tnrvi  Ip.  H.  S..  M.D.,  Bridgetown.  Barbados 
^Var'.  W.  K..  Al.D.,  \nierican  C  nsiil:i(e.  Barb'fdo" 
■^Tolselev.  H.  J..  M.B..  Cnnmbo  House.  White  Pk.,BaTbaaoB 
Yearwood.  C.  A..  M.D..  St.  Thomas's.  Barbados 

BERSirOA   BRA^'CSt• 

Recognised  is?6. 
Slemliers  of  Branch— 13- 

President, CuA-^j-^s  H.  Butterfield,  M.D.,  Hamilten, 
Bermuda 
Vic'^-  President, 
Hon.  Secretary  and  7'rf(w«rpr,Ei.l>oa' HiRTXT.Esq., 
Bermuda 
Reprefentatire on  Cof.ncif  of  Aswnintion. 
Uarvey,  £ldon>  Esq.,  Bermuda 
Represevtative, 
Butterfield.  C.  H..  St.I)..  Hamilton.  Bermnda 
Cann,  John  W..  31. T)..  Somerset,  Bermuda 
Cic^'erdi,  J.  W.,  Mainr  Jt.A.M.C.  Bermuda 
D  ckinson,  .1,  B..  "M.]).,  Ilaniilton,  Bermuda 
Gilbert,  J.  n.,  M.D..  St.  OeorKe's,  Bermuda 
Harvey,  Eidon.  Esq..  Bermuda 
He'vitt  E.  P.,  Capt.  R..\  31.0..  Bermuda 
Packwood.  H.  A.,  31.D.,  S.andy'8  Parish,  Bermnda 
Trott.  D.  r.,  Eso..  Bemuida 
Tncter,  W.  E..  M.B..  Hnmil*on.  Bermuda 
"Weston.  G.  E..  Lieut.-Col.  R.A.3I.C  .  Bermoda 
WilkuisoD,  E.  C.  31.D..  Hamilton .  Bermuda 

BOMBAV    BRANCH. 

Recognised  1839. 

Blcmliers  of  Branch— 84. 

Prendeni. 

Vice-P  reside  fit . 

Treasurer  an'f  Serre/art/. 

Lt.-Col.  H.  P.  JUiiiuoCK.  I.M.S.,'Bombay 

CounciL 
Representative  on  Council  oJ'Aisoeiatien. 
Representative, 

Ainsworlh,  R.  B..  Lieut.  E.A.M.C.,  c.o.  Messrs.  Grindlay 

and  C't.,  Romb:iy 
Anderbon.  J..  i..^I.S,.c  o. Grindlay,  Groorii,  and  Co..Bombay 
Eardi.  P.  R.,  Esq..  Tanleo.  Bombay 
Ba'ten.  Mrs  Jaonetto  P.  a.  G.  o.o.  Messrs.  Grindlay  and 

Co.,  B  .mb*y 
Beat'y,  Lt  31.  C.M.B..  R  A. 3I.C..  r.o.  P.Sr.O.,  Bombay 
Behram,  D.J  E..  Esq.,  Sural .  India,  via  Bombay 
}{ehrainlee.  D.  B..Esq.,Jetpur,  K.-itiiiaw^r.Rcmhay  Prcsy. 
Benson.  Annette  31.,  31.  I>„  Carna  Ilntpital.  Bombav 
B^-mard .  Lctitia  C.  31. D..  SI .  3Iarttur-t '«  Hospil al.' Poona 
TJtinieha.  E.  8.,  Eflq.,23,  Civil  Lines,  AxsiBlant  Surgeon, 

Poona 
Biloodiwaia,  D.  F,.  Esq.,  71.  Slain  Stivnt.  Po^-n* 
Blackmorc,  G.  J.,  Eaq.,  c.o.  Messrs.  T.  Cook  and  Sons, 

Bombay 
Burke.  W.  H..M.B..  Lieut,*Col..  I.M.S.,  Goculdass  Tcjpal 

Hospital.  Bombay 
Cayley.C.  H.   31.1)..  3runleiitf»llly.  Bombay 
Channer.O.  H..M.B..  Li^ut. -('(.!. .1.31  S.,  Bombay 
Collie.  31.  A.T..  31. B..  Lu-'it.-CtjI..  1. 3I.S..  Bombay 
Cordeiro.Pcfr  A.  K'«  .  Bhivvandi,  Bombav 
Gursetii,  J.  J..  M.D..12.1.  OirKuiim  lUtad,  Bombay 
Dft  Costa.  F.  X..  Es(|,,  3Iara:.'io.  Goa 

Da'Iysett.  H.  J..  E-fi.,:tl. Otiurch  Gat* Stre«t.Port,Bombay 
Dalai.  K.  A..  .MB..  Lieut.-Col..  1  M.S..  Dhulift 
Dalai,  K.  B.,  E«q.,  3IaitaRon  Train  Terminus,  Bomba/ 
Dalai.  K.  D.,  Esq.,  PJagno    Rtseareli   I^ib^ratory,   Purul, 

Bombay 


Havar.  F.  E..  Esq.,  ileadow  Street,  Fort  Bombay 
De  Mello.  Sir  CaPanis.  Kt  C.C,  Sachapir  Street.  Poona  ' 

lt(-  Rcuzic,  A.  C-.  Esq..  c.o.  ilesars.  Cook  and  Sons.  Bombay 
Dt'Sfii.  M.  G.,  Esq.,  Civil  Sorireon,  Kaira,  Bombay  Presi- 
dency 
Dliinsra,  M.  I-.,  3LD..  c.o.  Messrs.  T.  Cook  and  Sou,  Bombay 
Diinmock,  H.  P.,  Lt..Col..  I.3I.S.,  Malabar  Hill,  Bombay 
Dubaa,  K.  31.,  Esq.,  Giri^aum  Road,  Bombay 
Dyson.  T.  E.,  M.B. .  Jlajor.  1.31:. S.,  Bombay 
Evans,  C.  R.,  Capt.  R.A.M.C.,  C.o.  Messrs.  Grindlay.  Groom, 

aurl  Co..  Bombav 
Fauncc,  C.  E.,  Lt.-Col.,  R.A.3I.C.,  Jo,  Bangalow,  Colaha, 

Bumbay 
Framii,  Bomouii,  Esq..  Khetwady.  Bombay 
Ghandi,  P.  P..  Esq..  Mint  Road,  Port.  Bombay 
Ghandy.S.  P..  Esq..  Ahmedabad.  Bombay  Pres. 
Hormuajes,  S.  C.  3l.D.,MS,  Dadar  Road.  Bombay 
Hudson.  F.  H  .  Esq.,  c.o.  P.  and  O.  S.  N.  Co.,  Bonabay 
Husband,  Itcv.  J..  F.R.C.S.E..  C.I.E„  Ajmere,  Ralputana 
Hutchinson.    L.    T.    R..  3I.A..  M.D.,  B.C..    Capt.  I.M.S.. 

Warden  lluad.  Brnach  Candy.  Bombay 
Illins,  n.  W.,  Capt.  I.3r.S.,  c.o.  Thos.  Cook  and  Son.Bombay 
llluis.  J.  W.,  Lieut..I.31.S..  c.o.  Thos.  Cook  &  Sou.  Bombay 
Jameetji.S..  Esq.,  Parel,  Bombay 
Kabreii.  S.  K.  Fsq..  Frere  Road.  Fort.  Bombay 
Kani'Hn.J.  F.  D..  Esq..  Fort  Broach.  Eomltiy  Presidency 
Knnl'^k,  S.  V..  Assist.  Surs.  Kalbadeur  Road.  Bombay 
K.ijMiliA.iL  N..  Esq. .Bombay 

Kiuaiii.  B.  P.  Esq..  1«,  3Iai»  Hoad.  Khetwady.  Bombay 
Khavei^hat.  Miss  31.  N.,  X'ub.  Chuudunwadi,  Girgaum  Road. 

Bombay 
Kniff.A.  F.W..Capt.  LM.S.,  C.O.Messrs.  Grindlay, Groom, 

aud  Co..  Bombay 
Kirtikar.  K.  R.    Lieut.-Col.,  I.M.S..  Ratnagiri,   Bombay 

Presidency 
Loho.  31.  J.,  Esq..  2.  Queen's  Road.  Dhobitalao,  Bonimy 
Atarlpod.  H  A..M.B..  c.o.3Iessrs.  Kini;,  Kins  &  Co.  Bombay 
"McEMcrrv  Sara  L..  3I.B..  B^^rsal.  Gujurat  India 
M-A-.iv.i  J  B..  Kso..  Gilder  Street.  Grant  Road,  Bombay 
Mallliai.P.  3[.,3I.D.,+.  Ripon  Road.  Byculla.  Bombay 
M:isina.  H    31..  Esq.,  Grant  Medical  College. Bombay 
Jleakru.  Ethilrfa  B.,  M.D.,  Cama  Hospital,  Bomltay 
ilistrl,  K.  H.,  Lr.-Col.,  I.3LS..  Bomnay 
3Iontsoracry.  Eleanor  A..  The  Camp.  Wadhwan 
Mundav.  J..  3[.D.,22,  Apollo  Street  Fort,  Bombay 
Nanayatlv.  B.  H.,  31. D.,  Ahmedabad 
Nariman.  K.  S.,  L\eut.-Col.  I.3I,S..  Xasilt 
Nariman.  R.  T..  Esq..  Fort  Esplanade,  Bombay 
Nariman,  Sorab  K..  Esq..  11.',  Hoi-nhy  Road.  Fort.  Bombay 
Navak.  S.  B..  Esq..  c.o.  Messrs  Kin'  &  Co., Bombay 
Pafakli.D.  N..  Surfl-.-Lieut -Col..  I  if.S.,  ret..  Bombay 
Patpl,  D,  H..  Esq..  Tardeo  Castle.  TardPO.  Bombay 
Peehev-Pbippou,  Mrs.  E  ,  31.0..  Canna  Hospital.  Bombay 
Postwalla.  B. S.. Esq. .Chateau  Pet  it, CumhallaHill.Bombay 
Powell.  A..  3l.D..Bvcul!a  Club,  Bombay 
Row.  R..  M.B..  Albart  Buildinss.  Fort.  Bombay 
Sabja.  D.  E..  Esq..  Bbusaval.  Pombay  Presidency 
Saber.  P..  Esq.,  Patell  Street.  Fort.  Bombay 
Sethna,  D.  C,  M.B..  Victoria  Buildings,  Fort  Bombay 
Smith.  J.  B..  3Iaior.  T.3I.S..  Bombav 

Street.  A..  F.B.C.S..  3taj.  I.M.S..  Sir  J.  J.  Hostital.  Bombay 
Surveyor.  N,  F.,  31. D.,  14.5.  Queen's  Road.  Bombay 
Vakilf  J.  R..  Esq.. 4th  Lane.  Ketwa/ly.  Bombay 
Vatve.  G.  G..5I.D.,  Kolhapur  City.S.3I.C..B^ImbaT■ 
Venis.  H.  C.  Esq., c.o.  Mes>^rs.  King,  King&  Co..  Bombay 
Tenis.  W.,  Esq.. Byculla,  Bombay 

V.irab,  K.  P.,  Esq.,  Ti-ani  TeTminus,  Girsaum.  Bombay 
Wadia.  D.  B..  Esq..  Parell. Bombay 


BRISBANE   ANO  aUGEN-jLAND  BRANCn. 

Recognised  18;H. 
Monibers  of  Branch— 139. 

President,  W.  X.  Robektsoit,  3I.B..  Brisbane 

Vice-PrennJenis. 

W.  S.  Byrne. 31. P  .Brisbane 

A.  J.  TnsKEB,  31. D-.  Brisbane 

Son.  S€'---ii-^ri/,  D.vTiD  Wield.  M.D.,  61,  Wickham 

Terrace,  Brisbane 

Hon.  TreyZiurer,  A.  B.  Caktosso,  M.B.,  Brisbane 

Hon.  Lihrnriati. 

G,  C.  E.vxteb-Tybie.  M.B.,  Brisbane 

Branch  Coxinvif. 

Cameron.  J.,  31. B.  I         Haiford.  A.C.  P..  M.D. 

Dods.  J.  Espie,  3I.B.      I         Little.  J.  H.,  31. B. 

Representative  on  CoxncU  of  Association. 
H.  A.  Francis.  31. B..  London 
Representative,  J.F.  Nail,  Esq.,  Clayfleld,  Brisbane 
Ahearoe,  J.,  Esq.,  Townsville 
Ahem.  J.  J..  Esq.,  Gympie 

Aivlcrson,  Henry,  Esq.,  Proserpine,  Bowen.  Queensland 
Ashworth.  L.  N..  3I.B..  Aramac,  Queensland 
B.aUiw'n,  3lary.  Lady  Bowen  Hospital,  Brisbane 
Bancroft,  Pcicr,  M.B.,  Biis'iane,  Q,uci^>.slaud 
Bancroft.  T.  L.,  3I.B.,  Aldcrlcy,  near  Brisbane 
Baxtcr-'l'>rie,  C.  C  3I.B.,  Brisbane 
Beet,  W.  A..  Esq.,  Beandesert.  Queensland 
Be'l,  H.  T.  S..  Esq..  3Iui-w>llauibah 
Berry,  R.  S..  lisq.,  Southport.  Queensland 
Rounio.  Eleanor  fi..  31. E..  Brisbane  Hospital,  Brisliane 
Bowkett,  W.  D..  Esq..  Winton 

Brockwav,  A.  B..  Esq.,51.  WIckhan  Terrace.  Brisbane 
Brown,  H.  E.,  3LD..  Rockbampton 
Butler,  A.  G.,  31.  B..  Gladstone.  Queenslaod 
Byrne.  W.S..M.D  .Brisbane 
Cameron,  D.  A..  Es(i.,  Ipswich,  Queensland 
Cameron,  J.  A.,  31.B.,  East  Street.  Ipswicfa,  Queensland 
(jar\osso.  A.  B.,  31. B..  Bri.'ibaue 
Challauds.  F  .  31. B..  Childers,  Queenskind 
Clatworlliy.  H..  Esq.,  Kangaroo  Point 
CIowpB.  J.  s..  E«(i,.  Albion.  Brisbane 
Cook,  J,.  31. B..  Barcaldine.  Queensland 
Cooper,  Lilian  V..  George  Street,  Brisbane 
Culpin.  Milliee,  Esq.,  Brisbane 
CuppaulKe.J.  L.,Esq  .Gympie. Queensland 
Davidson.  G..  Esq..  Sandgate 
Dixon.  G.  P..  Esd..  Mary  borough.  Qneennlanrt 
Dods.  J.  Espie.  3I.B..  157,  Wickham  Terrace,  Brisbane 
Doyle,  A.  A.,  Esq..  Roma 
Etfan  J  .Esq..  Warwick.  Queensland 
Falkner,  E.  A..  Esq..  Toowoomba 
Fcarnlcy,  Dr..  Cliartors  Towers 

FttzKcrald,  E,  M..  Esq.. Rosslyn.  near  Surat,  Queensland 
Flynn,  J..  Esq..  Ipswich 
Francis.  T.  W.,  Esq.,  Bundaberg,  Queoneland 


Fresbney,  E.,  31. D..  Toowoomba 
Garde.  H.  C,  Esq..  F.R.C.S.Ediu..  Brisbane 
Garde.  H.  Lee,  Esq.,  Slaiyborouich,  Queeasland 
Gibson,  J.  L..  31. D.,  Wickbam  Terrace,  Brisbane 
Godsall.R.  S.,  3[.B.,  Toowoomba 
Hallord.  A.  C.  F..  31  D..  Brisijane 

Ham.,  B.  B..  3I.D..  D.P.H..  Com.  of  Health.  Brisbane 
Hardie,  D..  3t.D..  Wickbam  Terrace,  Brisbaoo 
Hardms,K.  F..  3I.B.,  Laidiey 
Kart,  B.Lloyd,  M.B..  Howard. Queensland 
Hawkes,  C.  S.,  Esq.,  Brisbane 
Henzell.  A.  P.  Es((.,  31ackav,  Queensland 
Hewer,  A.  E..  31. B.,  Lon^reacli.  Queensland 
Hewer.  H.  J.,  Esq..  Blackall,  Queeustend 
Hijl.  R.  P..  3t.B.,  Isstord.Q'ieeiislan't 
Hinrichseu,  Fr  edn-jb.  Esq.,  Toowoomba,  Queensland* 
Hirschfeld,  E..  31. D..  Brisbane 
Hoare.  W.  "WalUs,  M.D..  Mac  ay.  Queensland 
Hogg,  J.  B..  Esq.,  G->odua.  Queensland 
Holt.  A  C,  Esq..  Warwi  k. Queensland 
Hopkins.  G.  K.  Esq.,  3.  North  Quay.  Brisbane 
Humphrey,  E.,  Esq.,  Townsnile,  Queensland 
Jackson,  E.  S..  5[.B.,St.  Helens  Hospital.  Brisbane 
Kennv.F.  Hamilton,  l-sq..  Gjuipie,  Queensland 
Kerwin.  P.  J..  Esq.,  Husj'ital,  Port  Douglas,  X.  Queenslanft 
Knowlea,  G.,  31. B..  Cairns.  Queeusland 
Lirwill,  J-,  Esq.,  Bu'ketown 
L'Estrange,  G..  Paq..  Brisbane 
L'Es  range.  H..  Esq..  Charleville.  Queensland 
LightoUer.  H.  M..  3I.D.,  Brisbane 
Lindsav.  H.  S..  31. D..  Lon^reach 
Little,  J.  H.,  M.B.,  Brisbane 

Love,  W.  W.  R..  31. B..  Wickham  Terrace.  Brisbane- 
Luther.  G.  P..  Esq.,  Buudabera:.  Queensland 
MacDonald,  J.  E.  F.,  M.B..  Wyi-aam 
3IaciionaKi.T..  3f-B.,Ge  aldron.  K.  Queenslanl 
MacDonuell,  E.  R.  A..  Esq..  Irvincbank 
McDonnell.  -Eneas.  M.D-.  Toowoomba,  Queensland 
aicEvoy,  M.B..  Beeuleigh 

Mackenzie,  A.  C.Esq..  Mount  Morgan,  Queensland 
3IcLcan,  J.  B..  31. B..  Brisbane  Hospital.  Brisbane 
Macuamara.  31.,  Esq.,  Brisbane 

3Ialaliei,  Dr..  Nambour.  X.  Coast  Line.  Qunensland 
MarrUesmi.  G.,  Esq..  R'climm  d.  X.  Que^'iis'imd 
•3Iarks,  A.  U..  31. B..  Kd,  Wickbain  Terrace.  Brisbane 

Marks.  The  Hon.  C.  F..3I.D..  1.^7.  Wickham  Ter..  Bnsba»»- 

Mayne.  James  O'N^..  Esq..  Br  sbane  Hospital 

Bleek,  R.  A..  Esq.,  Vultui-c  Street,  S.  Brisbane 

Morgan,  T.  Howai-d,  M.l)..  B-isbane 

Murray,  A.  H.,  Esq..  Cunnamulla.  Queensland 

^all.  J.  F.,  Esq.,  Ciayfield.  Brisbane 

Nicnll.  Alexander.  M.D..  G.vmpie.  Queensland 

Nicoll,  J.  R..Esq..  Asylum  for  Insane,  Toowoomba- 

O'Brien.  R.  A..  31. B..  Co  mslie,  Brisbane 

Orr.  A.  W..  5[.D..  Wickham  Terrace.  Brisbane 

Orton.  A.,  Esq..  Stanthorpe,  Queensland 

Page.  F.W.T..  Esq..  Gflurgfi  Street.  Brisbane 

Penny.  Gervaise.  31. B..  Clayfleld.  Brisbane 

Penny,  J.  A.  C,  Esq.,  3Iury borough,  Queensland 

Perkins.  H.  P.,  31. B.,  Howard,  Queensland 

Phillips,  A.  H., Esq. .Warwick,  Queensland 

Price,  T.  A.,  Esq.,  3Iargaret  Street,  Toowoomba 

Pulliene,  R.,  Esq..  Gympie 

Richards,  S.  J..  Mount  Sloraran.  Queensland 

Robertson,  J.  C.  M-B.-SIai-yborough.  Queensland^ 

Robertson,  W.  N'..  3I,B.,  Brisbane 

Roe.  James  31..  31.B..  Thargommdab,  Queensland 

Roth,  W..  Esq.,  Brisbane 

Row.  E.  R.,  E^q.,  Xanan^'o.  Queensland 

Row,  L.  E.,  Eso..  Goudna,  Queensland 

Ryeate.  C.  D.  H..  Esq..Cnuikston,  VuItureStreet,Brisba»*- 

Salter.  A.  G..  Esq. .Red  HiU,  Brisbane 

Savage.  E.J. .31. B.,  31are''ha,  N.  Queensland 

Scott.  E.  W.  Kerr.  31, B.. Brunswick  Street.  Brisbane 

Sheaf,  C.  A.  E.,  Esq.,  3Iargavei.8r.,Toowoom  a,Queenala!ae> 

Smith,  E.  C.  Temple,  M.B.,  Charters  Towers.  QueensaDd 

South.  Dr.,  Rrckamptou 

Sproule.  Dr.,  Normaniou 

Stewart,  A.,  Esq.,  Dalby.  Queensland 

Sutton,  A,,  Esq.,  South  Brisbane 

Taiieton.  J.  W  ,  Esq..  Nanargo 

Taylor,  C.  .T.,  Esq.,  Georgtftown,  N'.  Queensland 

Taylor.Hon.  W.  F..  31. D."; Brisbane 

Thomas.  W.  D.,3[.B..  Bundaberg, Queensland 

Thompson, Robert, M.D.,  Brisbane 

Thomson,  Joi  n,  M.B,.  Brisbane 

Thornton.  P.,  Esq.,  Ipswich.  Queensland 

Trenow.  X.  A.  A..  Esq..  ChiHaffoe 

Turner.  A.  J..  M,D..3Vickh3m  Terrace.  Brisbane 

Ere,  Edith,  3rB  .BvisVane 

Von  Lossber^.  W  H..  Esq.,  Ipswich.  Queensland 

Vqss.F.H.  v.,  Esq.,  Rociiliampton. Queeusland 

Wassell.  J.  L..  Esq.. Thursday  Island.  Queeijslaii'' 

Watson.    J.    F.,  Esci.,  Hospital  lor  InaaUR,    Willowbara? 
Toowoomba 

Webb.  W.S.,  Esq. .Brisbane 

Wield,  D.,  31.A,.  M  D..  Brisbane 

Wheeler,  J.  A..  3t.B..  Toowong,  Queensland 

White,  G.  v..  Esq.,  Thursday  Island 

Wilkie.D.B..  3LB-,  31  unt  Ferry.  N.  Queensland 

Wilson. F., Esq. ,Xen'  Farm.  Brisbane 

Wuolrabc.  S.  W..  31. B.,  Hamilton,  Ensliane 


members    rcsidiner   in   the 
DISTRICT    OF    BRITISH    COLraXBIA*. 

Jllenitoers— SO, 

Vrchibald,  M.  G..  M.D.,  Kamloops,  British  Colondjia 

Boyce.  B.  de  F..  M.D..  Kelowna 

Davie,  John  C,  31. D.,  Victoria 

!hew,  G.  E.,  Esq.,  New  WestminBter 

Francis,  Harry  A..  Esq..  East  Sooke,  nearViotbri* 

Hilmrkcn.  J.S.,  Esq..  Victoria 

Hoops.  S.  E.  M..  E3q..l.v».  3Iile  House. Carriboo 

Jones.  O.  31.,  Esq..  S3.  Fort  Street.  3'tetori9 

Lawlher.  Alfred.  Fsq..  Vanconver  P.O.,  Vancouvee- 

Lefevre,.].  M,,3!.D..  Vancouver 

I'n.eter.  A.  P.,  Esq.,  Kamlnops.  British  ColuroWa. 

Redmond,  W..  31.1'..  Victoria,  Vancouver  lf*land 

Simpsi.n.  J.  K..  31. D. .Juneau.  Alaska 

Stoiilien.  W..  31. B..  1020.  Ctjorgia  Street.  Vancsu 

Tiinstall.  S.  J,.  Esq..  Vancouver 

Underbill. P.  T..  Esq..  Vancouver 

Walkt'i.R  E..31.D.  New  Westminster 

Weld.O.,  M.B. .Vancouver 

Williams.  J.  R..  Esq..  Olds.  Alberta 

Wrinch,H.C.,M.D.,Hazleton.B.  Columbia 
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BKITISU    Cil'IAKA    BRANCH. 

Recognised  1S83. 
Mcnitiei'M    of   Br:iiich— .10. 

Vreside7tt.  J.  h.  Godfrey.  M.B.,Gourgettwn. 

Vicp'Prfindf'Hts. 
O.  J,  GOMltf*.  JI.lV,  (Uiiipetowu 
■\V.  F.  Law.  M.l).,  lu-orgt'towa 

Honorary/  Secretarv  ami  Trens-urfr. 
«<).  B.  Dfi  FbbITAS.  E8a..LiiiuitkAsylura.Kc\v  Anistor<lam 

Bepreiteniatiaeott  Comicif  ofAssociatiou. 
BruiicfyCotiucit. 
BcUnonte,  J.  A.  H.  C  ICsii.  |     Wishait,  W.  de  W.,  M.B. 
Hoagsuu.O.G..  Estj.  I 

Jiepre-tentative. 
^Barnes,  VV.  S.,  M.U..  Public  Hospital.  Cioorgetowu 
Biitmoute,  J.  A.  IJ.  t'Hlocu,  Esfi-.  LJi'urttctowii 
eUoase,  \V.  G.,  Esu.,  LT.iia,Ur  Asytum,  lierhice 
Carter.  R..  M.D..  Skcliion.  Uerbicp 
■Castor,  C.  r^  M.B..  New  Amstcidam,  Berbice 
Do  Fniitas.  J.  SI..  M.B.,  Brickdam.  Georgetown 
Do    Krcttas  Q.  Bouifacio.    Es(i.,  i^uuat'io    Asylum,    Now 

Amsifrda-m 
Delaniere.  P.  U.,  Esq..  Anna- Reeina,  EsBequi bo,  B. Guiana 
l^nwi.er,  C.  U..  Esq..  Public  Hospital,  G^orgotowu 
i.Edmoiids.  Frank  R..  Esq.,  Croal  Street,  Georgetown 
■Gowaud,  E.  II.,  M.D..  Georacton  u 
Godfrey.  J.  E.,  M.B..  Georgetown 
-fl-tmo8.  C.  J.,  H.O..Geort:(itowu,  Demerara 
Hoda;9on.  C.  E..  Estj..  Georgetown 
'Ireland,  T.  Esq..  r.jiisaucc.  E.  C.  Demerara 
Jardim,  II.  ¥.,  Esq.,  Gforfietowu 
Keuuard.  C.  V..  M.D.,  Wakenaara 
'l(3w.  \V,  F.,  M.D.,  Georgetown.  Demerara 
liondon.  J.E.,  Esq..  Georgetown 
McKinuon,  A.  A.,  Esq.,  New  Amsterdam 
Neal,  V.  A..  Jf.D.,  Leonora,  W.C.  Dcmei-ava 
Ozzari.  A.Y.,  Esq..  tsapqueho 
Reid,  I.  K..  M.D.,  Fort  WelUn^ton,  British  Guiana 
Rohlelir,  .7.  M.,  M.D.,  Camp  Slreec.  Georgeton-n 
Rosa.  J.  Htifih,  Esq..  Public  Hosiital,  Georefti<mi 
.Itnwland.  E.  P.,  MB..  Publie  Hi-spital,  New  Amswidam 
Stephenson.  R.  B.  T.,lt.B..  Leguao 
"von  Wincklcr.  W,  .T..  Esq..  Nismes.  W.  C.  Pomerar.T 
"Wbarton.  W.  H..  Esti..  1,  Brick  Dato,  Georgetown 
■Wishart,  W.de  W..  M.B.,23tj,  Camp  Street,  Georgetown 

BCRSIAH    BRANCH. 

Recognised  i?i»i. 
Members  of  Branch—ao, 

President,  Col.  C.  Little.  M  D.,  I. M.S.,  Rangoon 
Viee-Prexident,  Lieut. -Col..  R.  E.  S.  Davis.  M.B..  I. M.S. 

Rangoon 
■aoaoratf/  Secrefan/  ajid  Treasurer.  Captain  E.  R.Rost. 
i.M.S.,  CO.  Messrs.  Scott  asid  Co.,  Raugoou 
Branch  ConneiL 
Pindlay,  H.,  M.D.  |     Pedley,  T.  F.,  M.D. 

Rost,  E.  K.,  Captain  I.M.S.  1 

Representative  on  Council  of  Association, 
Repre^eKtatice. 

Britto.  C.  F.,  E8q.,Lusitania,3a,Sand.^ith  Road.  Canton- 
ment, KanijCoon 
•Castor.  R.  H.,M.B.. Mai.  I.M.S..  Basscin 
■De  Sou^a.  E.  M..  3f.B..  Rai-Roou 
..t)ick.  Maxwell,  Captain  I.Hrs..  Minbu' 
'Dner.  C.  Major,  I.M.S.,  General  Hospital.  Eaneoon 
Dey.B.  C..M.E.,4l>,  Sooljty.  Pagoda  Road.Raneoon 
'-DougUs  A.  R.  J.,  M.U.,P.M.O.,  Burmah  Railways  Co., Ltd.. 

Raugoon 
iF?ntoh,  A..  Capt.  I.M.S..  Supt.  Central  Gaol.  Rangoon 
Fiudlay,  H.,  M.D.,  Rauecoou 

'Fink,  L,  O..  M.B.,  c.o.  Messrs.  T.  Cook  and  Son,  Rangoon 
Forbes,  Hon'»nne.  Barr  Streer,  Rnneoon 
ro.v,r.  A..  M.B.,  Port  Health  Oriicer,  Rjingoon 
Frenchman.  E.  P..  Lt.-Col.,  I.M.S.,  Inspector-General  of 

Gaols,  Burmab.  Ransoon 
Gilbert,  Leonard  E..  M.B.,  Captain  I. M.S.,  Rangoon 
'Hammond,  F.  A.  L.,  C!ipt.,l.M.S.,  Rangoon 
"Good.  J..  M.B.,  Captain  I.  vl.S.,  SaijaiU'i,  Upper  Bnrma 
Joy.H.  R.  L.,  M.D..  Signal  l'a_^oila  Road,  Jiaugoon 
Xittle,  C.  C,  M.D.,  Coi:,  I.M.S.".  Itantroou 
-  IMarr.  Colin  F.,  Capt.  I.M.S..  Mandalay 
Parakh.  \.  N..  Esq..  .^.2,  BarrStrect.  Rangoon 
Pedley.  T.  F..M.D.,  Kandawealay  House,  Rangoon 
RodrieuoT:,  James.  Esq,,  7J.  Dalhousie  Stieet,  Raugoon 
'ilost,  E.  R..  C:ipt.  I.M.S.,  c,o.  Messrs.  Scott&Co,,  Rangoon 
■Spence.  A.  D..  K3q.,27I,  Dalhousie  Street,  Itangoon 
•Stewart,  T.  W.,Ma].  I.M.S.,  Meiktila 
'Taw  Mc.  Pba.  Esq..  Kvaukpyu,  Burmab 
Thompson.    Miss     Mary     F.,    31. D.,     Dufferin     Hospital, 

Rangoon 
■Twidale.F.  W.. M.B, ,  CO.  Messrs.  J.  R.  Allen  &  Co., Kaneoon 
•Williams,  H.  A..  M.li,,  Captain  I.M.S.,  Deputy  Sanitary 
Commisaiouer.  Burmah,  Rani.'oou 

CAPE    OF    G001>    HOPE-EASTERHr 
PROVIX4E    BRANCH. 

Oomprieing  SOtTTH-KASTKRN  and  E.^sTERN  ELEC- 
TORAL PROVINCKS  ann  parts  of  the  NORTH- 
JiASTEftN  and  MIDL\NI>  El-f:;*  T  HIAL  HK<)\  INCES. 
.Us  lioundanesare.  on  the  East.t'i-  Natal  B,ird''r.  on  the 
No  Ih,  the  Hasntojand  and  O  R.C.  Bt>rdev8,  on  thfi  West, 
.a  line  paei  n^  to  th-t  West  of  Co'cshcre.  Hanover,  Ricb- 
-:mon!l,  Murrayabure,  Aberdeen.  Wlllowmoro,  and 
'^umausdorp  l^cal  Divisions. 

Recognised  1803. 

BlenilH^rs    of   Bi'aBicli~H4. 

President.!.  M.  CoCTTS.M,D..Grahamstown 

President -elcH,  J.  T.  B.4,Ya,  M.D.,  GraMamstown 

fjnnorarv  Secretary  and  Trea»nrer. 

Edwakd  G.  D.  DHL' ay,  M.l»..  Grabamsiown 

Reprexentiitive  on  Council  of  Agmciatiwi. 

MepreMHtatioe,  J.  B.  8.  Greathcad,  M.B.,  Capo  Colony 

Brttnrh  Cottncif. 

JSX'OfftcIc    Preilrtent.  Vice  Prcsidont,  and  SeorBtRrv. 

"-  ~    Or««nIfps.T.  [)..  M.D. 

Jonn.S'Hbillipson,       C.F.. 

M.D. 
Rilchle.J.  L-.'Ssq. 


Ailkin.C.  .7.  Hill.  M.l), 
Cli.MV.  W.  R.,  M.B. 
Ch-ilo.H.  M.,  Ehii. 
Kdlneton.A.,  M.l). 
vGrcalhcad,  J.  B.  S,,M.H. 


Vouiig,  J.C..M.B. 


Aitkon.  C.  J.  Hill.  M.D..  East  London 
Ale-iaiiiier.  K,  H  .  M.O  ,  'r:ip8on  Str(!«i,  East  London 
Ham,  J.  H..  -M  I'...  Uichinon'i.  Capo  Colony 
Baiciiuloi.  ii,  1.,  h.MM,  "-iuii'nHlu.vn,  Uape  Colonj 
Bays.. I.  T..  .\1.1>..  OriUitunHrcwu 
IJi'cker.  11..  .M.l)..Grahjim3to\vn 
Blackbuni.T.  I...  .M.B..  Port  Klizahetb 
KlacliKn-1;,  n,.  M.  It ,  Tari>astad,  Capo  Colony 
Blaiiu',  I!.,  M.K,.  Kinw  \\'iMtam'8  Town,  Cape  Colony 
Bolder, . I.  T.,  Ksci.,  Biirt;iierstiorp.  Cape  Colony 
Broartbur3t,  W.  J.,  Es(i.,  Hanover,  Capo  Colony 
Brock.  John,  l\s(|..  Port  Fiizaheth 

Brooks.  E  .  M,B,,  (iMceo  St.,  Cambridge,  near  East  London 
Chambers.  T.  S.,  K^q.,  McLean  Town,  East  London 
Chew.  W.  Roger,  M.B..  Port,  Elizabeth 
Chute,  H.  M.,  Esq..  Kins;  Williamsrown 
Clark,  Jami'i,  M  It.,  '^l^^astal,  Cape  Colony 
Coates,  A  .  P.,  Ksq.,  Ventcrstad 
Conry.  J..  M.B.,  Fort  Beaufort 
Considiue,  II.  P.O..  M.D..  Port  Elizabeth 
Coulton..!.  .T.,Es-i.,  Humansdorp.  Capo  Colony 
Coutts,  J.  M.  S...U.D,.  Bacteriological  Institute,  Grahams- 
town 
Pavies.  Hester  S.  A..  L.'J.A.,  Grahamstown 
Davies,  J,  T..  Jl.n..  Grahamstown 
Dow.  \V..  MB.,  Ealterworth,  Transkei 
Drnry,  Ed'^ai'd  G.  D.,  M.D..  Grabamstown 
Dn  Toit.  P.  <;.  Leeb..  M.D..  Middelhqrg.  Cape  Colony 
EdinKton.     -\.,      F.a.S.E.,      Bactortological      Institute, 

Qivibamstown 
Edwards.  W.  H..  M.D.,Port  Elizabeth 
Egan.  C.  J..  Esq.,  King  William's  Town 
Fitzgerald.  G.  E..  Fsq.,  Grahamstown 
Fraaer  A.  Ross.il.B.,  Citenhaire,  Cape  Colony 
Goodinc,  A..  Eso,  Adelaide,  Cape  Colony 
Grant.  ,T.  P.,  M  R.,  fort  Beaut  rt 
Greathead..!.  B.  S..  M.B. .Grahamstown 
Greenlees.T.  D..  Jl.D..The  Residency,  Grahamstown 
OrenfcU,  P.  B..  Esq  ,  Alexandria.  Cape  Colony 
Hawfs,  C.  S.,  Esq. .A'ha>y  General  Hospitiil.nrahamstown 
Holmes,  C.T..  M:.B.,  S-merset  East.  Cape  CaU.ny 
Hudson.  H.  C.  M.B  .GraaHReinet.  Cape  Colony 
Isaac.  W.  A..  M.D..  Molteno, Cape  Colony 
Tones-Phillipson.C-  B..  M.D. .Port  Alfred 
Koetthtz.R.,  Esti.,  Dailinetoo,  Port  Elizabeth 
Laus,  G.  H.,^I.D.,  lausenviile.  Cape  Colony 
Lawren"*e.  A  fred   Esq..  Katberir 
Leslie,  W.  L.  A..  JI.  R„  Granamstown 
Lounds.C.  ,T.    Fso..EqstLon  on 
L<jve,  R.  J.,  Esq..  Indwe.  Cape  f'olony 
Lumley.C.  A..  Esci..  Tdntywa,  Transkei.  Cape  Colony 
MacGresor.  .1.  K..  :M.E..  Aliwal  Xorth 
Jlack'niion. .!.,  M  B.,  Someraet  Ea-t.  Caue  Colony 
Macvicar.  N  .,  il  B  .  Lov<'daIe  Mission.  Cape  Colony 
Matbpw.  O.  P..  M.D..  Port  Elizabeth 
Melville.  I>..M.D,.Tsolu,Griqualand  East 
Millard.  P.  E..  M.D.,  Herscbell,  near  Aliwal  North,  C.  C. 
Miller.  W.  P.,  "M  B..  Fort  Beaufort 
Mitchell,.!.  C  M.B  .Cookliouse. Grahamstown 
Mol'>nev.P..Esq..  Bishon Street,  Uitenhage 
Mulling.  B.  C.  M.B,.  Grahamstown 
Murray.  F.  E..  M.P..,Graaf  Reiuet.  Capp  Colony 
Murray.. T.  K.,  M.B..  Wbittlesea.  Cape  Colony 
Nangle.  B.  C  .  M.B. .East  London 
Patey.  J.  H  .  Esq..  Past  London 
Powell.A.  B.  S..  Esq.  Port  Elizabeth 
Purvis,  G.('..M.l)..(!rahamstown 
Ritchie.  J.  L..  Esq.,Qneen3towii,C.C. 
Robertson.  C,  Esq..Sterkstroora 
Ross.  R.  A..M.B..  Rfldford,  Cape  Colony 
Roulston.R. -T-.M.D..  East  i  ondon 
Rowland  B.  R.,  M.O.,  Dordrecht.  Wodehouse 
Rubridse,  J.  L.,  M  B..  Gra^^ff  Reinet,  C.C. 
Saunders,  F.  A..  Esq.,  Grahams'own 
Smith .  G .  W..  M.D. .  Abcedale.  Mul  Ry,  Cape  Colony 
Smvth.  Tpmplt.-.  F^q-.  P^'^die.  C.C. 
Taiinock.  J.  P..  M.B. .East  London 
TbomiJS'^u  <i.  H..E  o..  Bizana.Pondoland  E. 
Twicz  W  A..  Esq..  Ceiarville  .Matabele,  Transkei 
TTnnlpby  -T   o..  R«n..  Port  Elizabeth 
Walker.  P.  H.,  M.B,.  Mquanduli. Tern buland 
Watson.  L.,  Fan..  Oak  Lndce.  Aliwal  North 
Weir.  J  W.,  M.D,.  Euecobo.Tembulaud 
Worslev  R.  C.  Eso.  East  Londnn 

WrouKhfoii,J  H..Esq.,  AlbanvGen.  Ujsp..  Grahamstown 
Youiifi.  J.  C,  M.B.,  RiebeckEast 


CAPE    OF    GOOD    HOH»E-WESTER3f 
BKAMCit, 

Co»-nprisine  Elpct/irai  Divisions  of  C4PF  TnwN.  WOOD- 

ST"  'K   WYNBEUG.  STMONST'm'N.STKf-LENBO<:CII. 

P^  \ULWORCPSTER.MALMESEPRY.  PIOUETBERfi. 

N\MAQlJALANn.    CLAN  WILLI  AM.    SWELLEND*M. 

(■\I  I-lb>^    HTVERSDaLR.  ornTSHOORV,  GEORGE, 

BEAUFORT  WEST,  and  VICPORIA  WEST. 

Recognised  issx 

Sfleiubers   of  Branch— MO. 

President.  i-\'STi  E.  Waterston.  M.D..  Cape  Town 

Vice-Preitid^nt.  D.  J.  Wood,  31. D„  Cape  Town 

Honorary  SSecretori/. 

SWF   aicnARDSoN,  M.B..  2,  Viue  Street  Gardens 

Cape  Town 

Hon.  Treasurer .  Jamks  Luckhoff,  M.D..  Cape  Town 

Branch  Gouiteit. 
Lester,  J.  B..  M.B  I     Smith.  Hugh    MJ> 

RobertBuii,  G.  W  ..  Esq.         I     Thomson,  A.  E..  M.D. 
Rej)renentative  on  Council  o/  Association. 
Reitraientative, 

Asxociate  Slemhrrs. 
Brown.  G.  W.,  Esq..  Hoopstadt,  O.R.C. 
James  R.. Esq..  t,  Estcnurt  Buildings,  Johanueaburg 
King,  A.,  Esq.,  Faurcsmith.  O.H.C. 
Alston  .T.  A.. Esq. .Union Street,  Capo  Town 
Anderson.  A.  Jp.8per.  M.B..    M.O.H.,    t.  Church  Square, 

\n,Sou"A"p  M..Esq. . Victoria  Bnildings.Woodatoek, C.C. 
Anderson'.  H.C.  M.B,.  Lmhsmith.  Cape  Colony 
Anderson  C.  T.,  Efiq..  Grr.-u  IVnil .  Cape  Colony. 
Aienhold,  A.  S..  M.D..4:(.  Kloot  stieot,  Cape  1  own 
Bailev  W   F  ,  M.D..  Bexeourt .  Se;ipoint,  Capo  Town 
Balclielor,  G.  A..  M.D..  Three  Anchor  B»y.  Cape  Colony 
Ri'ck  J   H.  M..M,l)..Tulh.'ieh,CapoColony 
Beck!  L.  A.  W..M.B..Claremont 
Bolaer  J.  .1.,  Esu.,  Mui/.enberg,  Capo  Colony 
Boolb.  R.  D..  M.H..  Woodstock,  Cape  Town 
BoseTiberK.C.H.,M.B..  New  Somerset  Hospital,Cape Town 


Boyd,  J ..  Esq.,  Simon's  Town.  Cape  Colony 

Brown.  James.  M.B..  Claromon*.  Cape  t  olony 

Bndil.  \V.  lI„K»q.,  Mill  Street.  Capo  Town 

Garden,  W.  A.,  Ewq.,  FraserhurK 

Casjitis.G.  A.,  M,B..Cbirem(jnt.  Cape  Town 

Ca**!!!  1,  10.  B.,  Esq,.  Vridenhun,'.  Malnieshury,  Cape  Colony 

<:hidl«-y.  T.  J..  Esq.,  Daitiii'-.  (.'ivik-  Colony 

Clarke.  11..  Etiq,,  Slnio:ia  Town.  (':tpe  Colony 

Cleiiieiir.  R.  J.,  Esq..Juuior  Civil  Service  Club,  Capo  Town 

Co\,  J,  I!..  iCs.i..  KInor  Street.  Cape  Ti.wn 

(  nui;.  \v    .M.,  .VI. H„  Fleel-SiirKc  n.  R  N..  Simons  Town 

J'arlev-IiarUev,  W.,  .M.D.,Sea  P-iint,  Cape  Town 

De  L:ili:U.  G.  LI.  W  ,  M,B..  Heidclb-  Ig.  Cape  Cohny 

De  Villieis.J.  II..  Esq.,  Hondehosch.  near  Capo  Town 

Dixon,  W.  Herbert,  Esq.,  Monkhof.  Kloot  Street.  CapoTown 

Dodds.  W. .(.,  M.D..  Valkenberg.  Hhnvbray 

Doramisse,  F.  U.,  M.B..  Piquethir;;.  Cape  Colony 

Dyer.  Harold,  Esq..  Ha/ellianU.  .Mowl)ray.  C;ipo  Town 

Elliot  t.  C.  C  M.D..  Unroau  Street .  Care  'I'nwi' 

Knwlbuch.  H.  A..  M.B.,  Hereford  Uouso,  Kloot  Street 

Cape  Town 
Eyre.  G.  G.,  M.B. ,Claremont,  Capo  Town 
F.'urbridse,  F.  S.,  Esci..  Carnarvon,  Cape  Colony 
Fismer.  P..  M.D.,  Park  Road.  Cape  Town 
Fitz-tieraia,  F.  C,  Esq.,  De  Aar,  Cape  Colony 
For.-^vth,  R..  M.B..  52.  Oi'au?e  SI  ivel.  Cape  Town 
Fraiiee.  Eric,  M.B.,0.  Church  Square,  Cape  Town 
Fuller,  E.  B.,  il.B.,  Cape  Town 
Garvie.  T.  B.,  M.B.,  Mnrrefsburff.  Cape  Colony 
Grilhths.  W.  L.,  Esq..  Adderley  Street,  Cape  Town 
Guillemard.B.J..  M.D.,  Roi.dehosch  Cape  Colony 
Guniev.  A.  L..  M.B..  Belivillo,  Cap',  Colony 
Hart.  il.  F.,  M.B. .Carnarvon,  Cape  Colony 
Harvev.N.d'E.,  M.B,,  Lieut.  R.A.M.C..  Military  Hospital, 

\rynber? 
Hazpll,  F-.  M.B.,  Bouquet  Street,  Cape  Town 
Hewat.D.  B.,  M.B..  l,lf(ielaiid  Street,  Cape  Town 
Hewat,J..M  B..Woodsl'Jck 
Hewat,  Matthew  I,..  M.D..  Steyning,  Mowbray 
Hewul,  W..  M.B  ,  Somerset  West 
Howard,  R.  N.,  Es(i.,0(ikiep.Namaqualand 
Hugo.  D.de  v.,  ^I.B..  Worcester.  Cape  Colony 
Johnston,  W..  Esq..  10.  Bury  Street.  Cape  Town 
Ketcbeu,  A.  D.,  M.B..  Oraoge  Street.  Cape  Town 
Kitchine.  C.  McG.,  M.D..  Hof  Street,  Cape  Town 
Krahowsky,  A.,  Es(|.,  Paarl  ^ 

Kramer.  Hermann,  M.B.,  44,  Bree  Street,  Cape  Town 
Krui^cr.C.  H.,  M.D..  Maui  Roart,  Wynbeis.  Cape  Town 
Lawrence,  N.  H.,  E^q..  Ceres.  C'ape  Colony 
Le  Feuvre,  W.  P.,  Esq..  P.O.  Box.  150.  Bulawayo 
Lester  J  Brown, M, B. . 5G.  QueenVictoriaStreet.CapeTown 
Luckhoft,  James.  M.D..  Khodes  Building.  Cape  Town 
Lnttig,  P.  C.  M.B..  Prince  Albert,  Cape  Colony 
Maherly,  J.,  Esq..  Woodstock 
McFarlane.N.  M.,Ksq.,  Le.iibe.Basutoland 
McLaehlan.  A.  K,  Esq.  Maitland 
MiLaws  J<ilin.  M.B..  West  London,  near  Cape  Town 
Mcilullcn,  John,  M,B..  Hanover  Street.  Cape  Town 
McNallv,  A.  J.,  M.B..  Mossel  Bay,  Cape  Colony 
MacnheVson.J.W.C  M.B.,  Stelleuhosch,  Ciipe  Colony 
Malan,  G.  D.,  M.B..  Wellnieton.  Cape  Colony 
Maunine.J.  V.,Esq.,Bloemfontoin     ^       „        ^ 

Ma^Tiard.  G.  D.,  P.lLC.S.Ens..  Post  Office,  Cape  Town 

Mearns    J    H.,  M.D.,  Edenville,  Observatory  Road,  C.C, 

Melle   G  J.M.,M.B.,Riyersda!e 

Mitchell.  J.  A..  M.B,.  Colonial  OlHce.  Cape  Town 

Moffat  H   A. . Esq. -NewSomerset  Hospital. CapeTown 

Molten'o.  V.  G.,  M.B.,  Wynberg,  Cape  Colony 

Moon  E  F.  W., M.D., Rohlten  Island 

Morris  F  M  ,M.B..  Isabel  Villa,  Hope  Street,  Cape  Tow 

Mu'iihv  R.    Eso..rj:.,  Victoria  Road.  Woodstock 

Murray 'C  F.  K'.  M.D..  Kenilworth.CaBP  Colonv 

Mun-tv  C  M     M.K.,  Hmisdon.  Kenilwortb.  ur  Cape  Town 

Murray'  F    M.B..  Londinuim,  Sea  Pomt,  Cape  Town 

Nieuwoildt-.G-.M-B.,  Darling  ,  ,     ^         _  , 

Owen    A.  Dtmlev.  Esq..  Barrydale.  Cape  Colony 

Owen-Snow.C.E.F..M,B.,G€orqe,  Cape  colony 

Parker.  R.  D.,M.B.,Caledon.  Cape  Colony 

Parkhurst  A  U..  Esq..  Sweltendam,  Cape  Colony 

Pauhns.'W.  T.,  Esq..Buluwayo 

Peirsou  D  J.,  M.B,  Box.iOl.  Jobannr^shnrp 

PeterseuTA  H..  M.D..2,  Wale  m  ,  .M  ,  r.u^r  Town 

Petersen.  J.,  M.B..  IS.  Wale  Ml         '  "'a 

Phmips.E.  H..Es.|,.Ul;inPt.>:'    '  ■     '  :ipe  Colony 

Piers  C  E.  M.D..-22,CampSlM-.' . ' 'i  i '■  1  ■ '"  i'    ^ 

Plpssis  P.  H.  du,Esq.,Meiriug's  Pcurt.  Oudtshoom,  Cape 

pSnSe^R    N    M.B.,  New  Somerset  Hospital,  Cape  Town 

itevii.lds   H  W..M.B..  Sea  Point,  Care  Town 

lUcWson    S  W.  F.,  M.B..2.  Vine  St.  Gartiens  Cape  Town 

R  tter  C  U.  G..  M  B..  1.  Upper  Union  Street.  Chijo  Town 

Kobeil'son.  G.  W.,  Esq.,  Parliament  Street.  Cape  Town 

RobiiUon    L.,  51  B..  Woodstock, near  Cape  Town 

If  Se  -^  W    MB  .  Willislnn.  Fraserbur^.  Cape  Colony 

i;^en7Wei''^  R  H..M.B  .  Parhament.  Street  Cape  Town 

iJ  wan    \    M  B..  5Iain  Road.  Claremonf.  Cape  Colony 

ltu"seirG     M.B- Oudtshoorii. Cape  Colony 

St  lSV  A.V.,E-...O..servalnry.iiearCapeTown 

St   Le^R  A,.  Jd.B.Genrze,  rape  Colony 

sLvltrow  E   W    M.I..  Somerset. Strand, Cape  Colony 

Schu   er  W  .1 . .  Esq.,  102.  S,r  Lowry  Road.  Cape  Town 

Seale  E.  A..  M.D.,  Ceres,  ^'ape  Colony 

liSith  HiiBi;.  M.T)  .  lint  Stvef  t.  Cape  Town 

?m  1  "■  "v   K    M  B  .  X.  O'lwn  Victoria  Street.  Cape  Town 

Striihf.n».H.  \v.,  Em-.  LuiiicslmrB.O.C, 

s  iviiis'in,  v..  S-.  Ml).  Konaolwsoli 

«  ive  son  K..  M.B..  I'ni.ce  .411>*rt.  Care  Oc.lony 

g;roS.E.'H\:E,c,:8Hi  AN;enue.  Muj  ^o.Capo  Colony 


(ymiiiK'ou,  V-.,    ju.u..  uvuw.   — tf-   —  —  - 

iSo,;-.  K.N    E^  .  S''l'a;S.<.,.-"t  Strfet,  Cape  Town 
rortd.  ]^  E,,\l;B^T\»-A»yl|.™.l..V<"'->'p,™ colon. 


s?(i-et  s  B    M.B..Mu\vl)l-ay.Ciipe<'"i™y     „„.„    „    n 
s5m".i!ioii. C,  II.B..  Senior  By.  Medical  OUleer.  D.  B. 

Cape  Town^^ 
TltoiiiBOU," 
Tlui 
Tlic 

Tod - 

TraiU.lv,  M.L -- 

Tnil  r.  11.  M..M.B..Oii,llsl..."ni 

I'Sanm    '  -T    SVli..  IV  liter's,  S,„i„.r»ot  AVest 

lM-^'B'^-'t.^;;S?":!^"capeTo.„ 

w1^!""a'>S;  •  'S;"'^SSfi?T«a.wn.  0.  colony 
wl'kS"'™.;  r:  ".■;  S.',  M  s"aTiun  UouH  Otecrvatory,  near 

mZl'^'rH.  M.r ..  Hot  Street,  Oapo  Town 
Wlb?°i;  B.  A  .  M.B..  SBUereld  House,  Cape  ToiTU 


6_-  SUPPLKME3IT  TO  THS  1 

^         Beitish  Mbdicm.  JoraNi.1.  1 


GRIQUALAND   WEST   BRANCH. 


[May  6,  190c. 


Winder.    M.    G.,    Lieut..    ll.i.JI.C.,    aiiln;u\v     Ho 

Put  hnfstroom  „ 

Wood,  1>.  .1..  M.D.,  Bureau  Street,  Cape  Town 
Wriffht,  H.  r,.  Esq-.  Wynbcre 
Yeatei,  K.,  IMl.C.S.I.,  Surgcun-Captain,  Bulawayo 


COLOMBO.    CEYrON    BKAKCH. 

llECOGNISED  1537. 

Members  of  Braiicli— I'iO. 

President.  11.  M>^ncv3  rEnNAiiuo.M.D..Colorii>io 

Fresident-elect,  C.  T.  GiuffiK,  Esti.,  Slarailauji 

Vice-Pr€side7}rii. 

M.SiNSiiTAMBr,  M.D..  Oolombo 

TIT.  H   DE  SibVA.  M.B.,  Bambalapitiya 

Arthiff  Uunorary  Secretary  (vvq  few  J. 

M.SlNWiiTAiiBy,  M.ii.,  Utiienil  Hospital,  Culombo 

Eonoraru  Secretary  and  Treauurer. 
ALBEET  J.  CUALUERS,  M.X>.,Mai'a(lana,  Uolomfco 

Representative  on  Uouncil  of  Association. 

H.  G.  Thomasz,  tsq.,  Oolomdo 

Bcpresentafn-cfor  Representative  Meeting. 

J.  H.  libaU,  l:,s(i.,Uau6 

Branch  Council. 

Tan  Oort,  "W.  Q..  M.D.     I     Johnson,  Owen.Esq. 

Garviu.T.  F,.  M.B.  |     lioarigo.  W.l'.,  teii. 

Abeyesinbc,  G.,  Esd..  Kaltuva.  Cfjlon 

Aiii's  t.  It.,  tsii.,  K^iluwellc,  Gaue,  Oeylon 

Ainereeekeie.  J.  b. ,»(!.,  SloiatHWi* 

Aruinueam.S.,  Esq.,  Frientl-iu-Need  Society  Hosp.,  Jaffna 

AryaraiU'-.  U  31-,  iiaq  .  Wc-Ukacia  Gaols.  Colomhu 

Aserappa  E.  P.,  li&q,.  ilurstpier  Point, Kotehena. Colombo 

Atlycall^,  J.  \V.  S.,  i;!>ii.,  police  Hospital.  Borelia. Colombo 

Baijitpulle.  C.  Bnto.  Ksq.,  Kuniiue  St..  Co  ombo 

Bawa  H  .  Esq.,  B:*rui^s  I'lace,  Cmuamou  Gardens,  Ceylon 

Bntu/p.  S..M.B..  PiitT;ilam 

Brohier,  L.  C.  Bsq.,  Hapulale    „     „  ,      ^ 

Castellani,  Professor  AMo,  Borella,  Colombo 

Clialmera,  Albero  J.,  M.D.,  Maradaua,  Culuuibo 

Cliinniah.W.  A..li:sq.,Baaulta 

Chittampalam,  K..  Esq.,  Vavcuiya,  Ceylon 

Couko.  J.  C.,E3q..  Uampola 

Couray,  Henry,  Esq.,  GiiUo 

Craib.  James,  M.B.,  Maradan* 

Dauforth.S.  1'.  G..  Esq.,  Point  Pedro 

JDe  Boer,  Miss  A,,  Temple  View,  Borella.  Colombo 

De  Mel.  Hugli.  Esq..  Moratuwa 

De  Livtna.  E..  Esq.,  KuraueRali 

D3  Saraiu,  A'lan,  M.B.,  i^uuutain  House,  Union    Place, 

Cjlotnbo 
DeSaram.G.  H-,  Esq.,  Colpetty.  Ceylon 
De  Saram.M.  J.,Esq..  Mara%i  ila 
Dharmaratue.S.  O.,  Esq^  Batapola,  Ceylon 
Di'uramoud,  U.  J.,  fil-B.,  Bel?ravia,Talawaitelle 
Ekaiiavaka.  L.  A.,  Esq.,  Lunugalla 
iSpUraiius.  C.  1-'.,  Esq.,  Uagama,  Ceylon 
Tairlie,  J.  i>.  B.,  Es^.,  Gailo  Face  Hotel,  CoiombD 
Fernando.  G.  W.  R.,  M.B.,  Fort,  Colombo 
Fernanda,  H,  I.,  Esq..  Moratuwa 
Fernando,  H.  Marcus,  M. P.,  Darley  Road,  Colombo 
Fernando,  Solomon.  Esq.,  Bambalapiliya 
Fvsli,  Mrs,,  ai.B..  Borella.  Colombo 
Foenaiider,  F.,  Esq.,  BaiapUiya 
Foiiaeka.  C.  P..  Esq.,  Morotuwa 
Garvin,  T.  P.,M.B..  Maradaua, Colombo 
Goonervavdeua,    J.    H.  S..  Esq.,  Alutmawaia,    Mntwall, 

Ceylon 
Gritlin,  C.T.,  Esq..  Maradaua, Colombo 
tjrenier.  P.,  51. B.,  Barrack  Plains,  Nuwera  Eliya,  Ceylon 
Gun*^seliera,  J.  S.,  Esq.,  Moratuwa 
Hallock.  S..  Esq..  Putalam 
Hay,  George  P..  Esq.,  Lambert  House.  Kandy 
Heay,  C.  J.,  31. B.,  Major,  it.A.M.C.  aMihtaiT  Hoepilal, 

Colombo 
Hewavitarna,  C.  A..  Esq.,  Aloe  Avenue.  Colpetty.  Colombo 
HeynsbergU,  C,  Esq..  Sylvan  HuUe,  Kurunegaia 
Homer,  J.,  Esq.. !'",  Koteliena.  Columbu 
HiiyhertRZ,  H..E9q..  Kandy,  Cej  Ion 
Jan.  E,  N.,  Esq.,  Nebo  la 
Jayetileke,  U..,  Esq..  Kotagala,  Ceylon 
Jeremiah.  J.  R...  Esi|.,  Muliativo.  CeyJon 
Jinadasa,  M.,  Esq..  Dandi^cmnuwa.  \  ia  Karnnfgalii 
Jolinson,  O..  E3q..('i»»tviet  Hospital.  Borella,  Colombo 
Joseoh.  H.  P..  Esq.,  WeUe\Yatta,  ColoirlM. 
Joseph,  S.  P.,  E*q..  Geni?ral  Hespital,  Maradana 
Joshua,  W.  A..  Eiq..  Wellikade  Gaul,  ddomho 
Kaleuherg.  Allan,  Esq..  Neboda.  Ceylon 
Keyt,  Fitrzoy,  Esq..  Mannar,  Ceylon 
Kotalawala.  P.,  Esq.,  B-niyaya,  Ceylon 
Kretser,  Edward  AV.  i>e.  Esq..  Galle,  Ceylon 
Kylasapilly.M..  Esq..Chavakachebcri 
LernhniffE-en.  W.  E.,  Esq..  NeiomlFO 
Loos.  E.  11.,  Esq.,  Kanatta.  Colombo 
Loos.  H.  (i..  Esq..  Barley  Road, Colombo 
L-ju  tiis^.  C  P..,  Esq..  Llndu'a, Ceylou 
Ludovici.  K.  Esq. .Galle 
Marifn'jut,  W.,  E8q..Tanjralla 
3Iodd**r,  li.  E.,  Esq.,  Ratnapura,  Ceylon 
Moraes,  H.  A.  Esq..  BAtlicalr.a 

JTuVtukumaru.  P.  M..  M.B..  Kortoboom  House,  Mntwall 
Xell.  Miss  Winifred.  Kandy,  Ceylon 
Ohlmus.T.,  Esq.,  Ittkwana^  Ceylon 
O'rl'iff.F..  M.B..  Ualulla, Colombo 
Orr.  Charles.  Esq.,  Kutmalic,  Ceylon 
J*a^!<e.  W.  A..  Esq.,  Cinnamon  Gardens.  North  Colombo 
Perpra..TnliU'<  E.,  .\I.B..  Wellawritte.  Oylon 
Peries.C  G.,iI.B..  Dam  Street. Colombo 
V  ri^fl.  H.M..M.D..Ud:ipussetl!nva.  Ceylon 
j'fiTV.  Sir  Allan.  51. D. .  Grc^'ory  11  nd,  Colombo 
pps'ijnipe,  It.,  Esq.,  Panadnre.  Cevlon 
Philip. 'W.  M.,  E>*q..  Municipal  Oillce.  Colombo 
P  lillips.R.  H..  Esq.,  Kalmnuai.  Batticalwa,  UeyJon 
I'ifria,  W.  C,  Maradana,  Colonnt. 
Prioti.  L.  v\-,  Esq.,  Maturata.  Ceylon 
R^)'j'»ini!li*tm,  A..  M.B..  Balaniroda.  Ceylon 
Rasiiali.  H.  S..  EKq.,  District  Ho«pilal,Tdldoniyi,  Ceylon 
Kvnam,  C.  S..  Esq..  ChUaw.  Ceylon 
H«tnani.  E.  V..  Mar.'ulnnft.  Colombo 
KR\lmrdt,  B.  8.,  Esq..  Watawala.  Ceylon 
Roberts.   E.,  Esq.,   Primrose  Cottage,    Ridccwny   Place, 

C'domln  „ 

Ro:^kwo-i:I.  David,  Esq.,  The  EmmB,  uegeut  St., Maradana, 

Coluinbo 
R  >ck«o.i:l.  The  Hon.  W.  C...  M.D.,  Colombo 
R  He.  Aniuld.  l-:sq.,TanKille  „  ,     . 

7t  1 1-- K'l   W.  v..  Ktirj  .  Himnflt^ad  LoflKe.Oiipetly.  (.olombo 
RudJ.  Mls^  C-  St.  .lames,  C^jlpetty,  Colombo 
Itus'-.inlee.M..  »'S(i..-Vl.  Ma-n  Stroet.  ''(-ttah.  Colombo 
Rutn'im.  Mm.  M.,M.D.,  R,?B<'nt  St.,  Maradana,  Colombo 
Santiago,  A.  B.,  Efq.,  JarTna.  Ceylon 


Saravauamuttu,  V..  M.D..  5Iiitwal.  Colombo 

:irbaren;iuJTt'LE.  W.,  heq.,  NamunuKula,  Ceylon 

■^chokraan.  D  F..  Esq..  Puesellawa.  Ce>lon 

SeBnicutiy,R.C..E"q..Kalpiti3 a.  Ceylon 

SeneviratiH".  H.  C.  M.B..  Kegalle 

Siiva.C.  H.dc.Rflfl..  Galle 

Slv*,  H  nloMtte   hfn..Lickoya  ,,     „  ,       ^ 

Silva  J  .■^  ee  I'>q..  Kynsey  R-^ad,  Borella,  Colombo 

^ilva'  k  J.  d**.  The  Lunatic  Asylum,  Cokmbo 

Silva.  W .  H  .  de,  M.IV.  Bambalapiliya.  Ce.vlon 

SiBuetamby.  M  .  M. if..  General  Hospital,  Colombo,  (.eyion 

Sitla.i  v:ilani.D.  S.  A  ,  Esq  ,  Reeent  Street,  Maravliuia 

SoD-a'^uudrum.C.Esq..  I  dueama.  Ceylon 

Spaar.A.  E..  Esq.,  Acrapatana,  Ceylon 

Spitlel.F.  G..E»n..  Kalutara  ,       ,   „ 

Thon  a.i.  J.  Llewellyn,  Esq.,  Gnildfcrd  House.  Cmnamun 

GnrdfUs.  r.iioii"'"  ^      ,   „  ,       . 

ThomaKj!.  II.  G..  Esq.,  Kynsey  Road.  Colombo 
YaUatlaves.  L.  A..  I-mi..  Nashnn,  Bamhalapitiya,  Ceylon 
Van  Hurt.  W.  G.,  M.D.,  Colombo 
Van  Gevzel.C.T..  Esq.,  Colombo 
Van  Rn.ivrn,G.  St..  K^q.,  Matale.  Ceylon 
Vail  TwesT.  G  W..  Esq.,  Nawalap'tiya,  Ceylon 
Vpthec3ii,F..  51  B..GftmpoIa.  Ceylon 
Vetlivnlow   M..  Esq.,  5iihintn!e,  Ce.ilnn 
Weeraperuniai.  A    A.  51.,  Esq..  Madulkelle.  Ceylon 
Weinn-an,  A.  E..  Esq.,  Deniyaya.  Ceylon 
\Vilesakera.W..Esq..ltam^^ooa.Coylo<i 
Wiiesinc'  e.P.  S..  Esq..  Kar;lwanella,  Ceylon 
Wright.  Victor.  Esq., Bambalapitlya,  Colombo 


MEMBERS    RESIDING     AT    GIBRAI,T.4n. 

Nlmdering  6. 

Abv'nes,  J.  V..  Esq..  Prince  Edward's  Ramrp,  fiibr.iliar 

Eaca  A    C  ,  Eoq.,  Wate.rport  Street,  Gibraltar 

Lyons,  P.  F  .  Esq..  Gibraltar 

(>uian.  NeilD.  F.,  5I,D..  Gi'raltar 

Parsons  I*  D.,  M,B.,Ca8fle  Road.  Gibraltar 

Turner,  W.,  II.  D..  Colon  al  Hospital,  Gibraltar 

GR1«ITAI.%\D    WEST    BRAIVI'B. 

McmtMT8    or  Brancli-I»tt. 

ltB^OG^'I3ED  1888. 

Preitident.  A.  H.  Watkins.  Esq..KimberIey 

Viee-Prendejit,  W.  RrsSELL.  M.B..  Kimberiey 

Bonorarp  Secretary,    W.  Rttssbll,  M.B.,  The  Hospital. 

Kimberiey 

Bono^nrv  Treaxtirer.  A  .  Fuller,  M.B.,  Ki'.  ib- rley 

Representative  on  Council  oj  Atsocialion. 
Reprc:fentative, 
Adp-ins.  P.  T.,  Esq  ,  The  Government  Laboratories.  lUcen;- 

Aiam   Walter.  Esq..  Box  67,  Randfontein,  Trausv?:;! 

AfljunEon.  K..  51.  K..  Springs.  Transvaal 

Alexanciel-,    V.  G.,    M.B.,   P.O.     Box   3036,   Long'.s    Hotel. 

Johannesburg  „..,..„..     ^     , 

A(*i-M  b  O    M.O..  Curry  Street,  Kimberiey 
Kaniraun'  E  P.,  M.D..  P.O.  Box  1257.  Johannesburg 
bS?  H".  A..  M.B.,  Wep^ner,  O.R  C. 
Bennett,  A.  C..51.D..  Gruiuatowu 
Beullev  T.  51.,  Ksq-,  ^  ""P"" 

Ei'dweil  C  H..  Esq..  P.O.  BosSl,  Bloemfoutein 
Bishup   1)  W..  Esq.,ZeernBl 
Bl*;ick  A.B..E3q.,P.O.  Box,115,Roodepoort,  near  Joliannes* 

Blouff  C  H..  5I-D.,  Box  501,  Johannesburg 

Tim    J   J     51  B..kunieipalBiildin«s.  Pretoria 

Brown  ■  E  A  .  51-B.,  P.O.  Box  07.  J obanuebbiirg 

P.rown'Geo.  51..  Esq..  Griquatown 

Brmvn   H.M'..  bsq..  Koopstaadt,  O.R.C. 

Bruwne  H.  H-.Tsq.,  Bethlehem 

r-il  !w.  11    J.  C.  5I.D..  Krugersdorp 

f'urcoriii  J  H  ,Es(|.,  Venrersdorp  JJiStrict,  Fotche/stroom 

Comvhan  F.B..  M.D.,  Krngeradorn 

CiirrVe  H  B    M.B..  P.O.  Box  1.102,  Johannesburg 

Currev    E    E.  >f..  Esq.,  Vereenigmg,  Transvaal 

D;vvc\*,  James.  Esq..  Sf  rOwe 

iwwis  J   A.,  V.sq.  Pretoria 

TtUon  T  J  ,  Esq.,  Potchefstrom. Transvaal 

T>vild"'  .vVx..5I.B..G<-rnuston.Tran3v;uil 

iiiiirVi)    I'    51. 1>-.  l-.O.BoxlJlO.Joliauuesbnr? 

Bunue  J  -T  .  E^q..SmitMlold,u.R.<■. 

ravniev  John.  Esq.,  Fordsburg,  Johannesburg 

rnf?e-!cr    A.W.,  Esq..  Pigg's Teak.  Swaziland 

Foul.s  J   A..Esq.,P.O.Box2.373,Jobann.-sburg 

Pranks^    ^ii"  Kendal  -  .  B  ,51.D..  Kilmnriy,  Johannesburg 

■Fr(-.-i-  E  L     Esq.,  Krujrersdorp 

FriO'A'  H  ,  Ksq..  I'.O.  Bo>:  4,299,  Johannesburg 

"FiiUeV  A    51.B.,  Kimberiey 

Ov,nt-Coimflck,  M.B.,  P.O.  Box  6'50.  Joltarneshurg 

rr-it  t  \\    Gordon.M.D..P.O.Box5,0S!i.Johanue3burs 

Hayes.  W'  4..  Esq..  Mafcking 

n-ivlett  P  H    Esq..  Pretoria 

Hi>.ip-n=  w  W    51. D..  Stirling Conage.Bloemfontein 

H  ,'m''    R  it    M.R..  EdenbuTg.  O.R.  Colony 

n.Dkms    \   li.,5I.B..Bntstown.C.C. 

Korwicb  D..E3q  ,  !^T,  Joppe  St.  Jobannc.-sbnrg 

H    t    iaite,  W.  tl   J..  Esq..  PhilipstoWD,  C  C. 

Jaeob.A.  IL.Fsq.,  Dewetsdorp 

TimeN  R    tsq-  4  J  I'.stcoiirt  Buildings.  Jonaiuiesbm-g 

Vanif's^n'X'^a  '  .  51. D,  Lanrt  Dfpartuifiit.  Pretoria 

l^aJfresmi   A.  E..  M.B..  P.O.  213.  Mi(JdleburL> 

Tohnstun.T.  J.  W.  A..  E  q..  P.u.  Box  Ot),  Pietersburg 

Kav  ,1   A     Esq. .Pietoria. Transvaal 

Keith  J  Ncall.  Esq..  P.O.  Box  56,  Lydenburg 

Ke  ivl)  J     51.B..  Box  2.909.  Johannesburg 

king  Arihiir.  Esq..  Paur-smiih.  O.R.C. 

Kiaglon    (illis.  R,.  5I.B.,  Easutolaud 

Kmdiel    J    B.,  51.  B.,  Box  179.  Pretoria 

la^t  T"(;iir(ord.  Ksq.,  Brandfort  ' 

1  ini'tii    I^'bfTt  51  B..  District  Sureeon,  Ottoslioop 

Tulln'i'  E   L    M.D-.JIajor  S.A.C,  Bloem'ontcin 

I  von-.    C    J     Es<i.,  i^^.  5Iarshail  Street.  Jcppestown 

Merirbiiic  W  E  .51.B..  P.O.  Box  4, /.«  erust,  Transvaal 

Man'u-ll    !l.' P.,  M,n.,Betl'al.  Transvaal 

Mathias.J..  hsq..  Kunhf-rley  Club.  Kimberiey 

Miehie  G    M.B..  P.f).  Boxlil.iO,  Johanneshurg 

M'ilei-.'A.E.,M.B.,  Boksbmg 

Molr    W.  R..  Esq..  Klenifunten  P.O..  Benf^ni 

Montgomery.  W.McG..  SI.B.,  GbVcmmeut  Buildings,  Pro- 

Moorhend.G.O.,Esq_..Rustenburg 
51ort.on.  J.S.,  M.D.,BokKburg. Transvaal 
Mnrrtiv  0.  E..  Esq..  it"nd  Club.  JohanneRburg 
Murseil.  H.  T..  M.B.,  P  O.  Box,  r..ri39,  Johannesburg 
Keal  J    E.,  Bsq. .!.'.*>.  Bov  473,  Johannesburg 

L    Nvgent.  W.  5L.  Esq.,  Vryburg 

I    Orfoid.  [T.J.,5t.B  .KlerksiJorp 
Oflborno.  H.-Esq.,  StanUerton 


Pakf  P.  A.  E.  H.,  Esq.,  Belfast.  Transvaal 

Pakes   W  C  C    Esq..  P.O.  Box  1.U80,  Johanmsburg 

Peirct'.  H.  I..  Esq..  Johan-fsbarg 

P-'unv.  P..  Esq.,  Piftg's  Peak,  bwax'land 

Perkjis.  George.  Esq..  P.O.  Box.  +1,  i*"^!"".  Trarf  aal 

Peru,  Norman,  Esq..  Serpentine.  Tnaba  Neln.  O.U  r. 

Pershousc.  F.,5I.D..S  .  Leon^nls,  Ari=sll  Juhannesbuiff 

Poison  J  .M.D.Gampan.  P.*>.  Kl.pj-n,  ■ '.B.C. 

Porter  Charles.  E-q-  P.O.  Box  l.imi,  Jotau;  eslmrg 

pSsnelt  W  G  T..  I^.K.C.S..  P.O.  Box  3,S5:i,  Johannesburg 

Hanisliot1om,A.E.  W  .Esq  ..BloMifoii'H  n 

Robertson.    G.    O.,    5I.B.,  Prtmier  Diamond  5Uce.  ueop- 

RussfiTw  .51  D..  The  Hospital.  Kimberiey 

Rulfivcn.  Jane  B.  Henderson,  3I.D.,  P.O.  Box  C.253.  JoLas- 

neshiirg        _         ,       ,_   -,  , 
?harp.  C.  W.,  Esq  .  Jarobsdal 
Simmons.  H.C..  i-:sq.,Standerton  Transvaal 
Stevenson.  Walter  B., Esq..  AUwal  ^ultll 
si.urti'i  I'fiTv   lisn    Civil  Hospital,  Piett.i'ia         „.    ^     , 
MoilA    W  W  .5nV..]2i,  Du  foils  Pan  Road.    KimTcrle:^ 

SutSaiKl.  I'.  C,  Esq..  l-,0.  Box  3.507,  JolianueslmiB 
Svmuuds.  E..Esq..Krooustadt  „.„v  -i«« 

Theed,  S   V.,  Eso..  P.O.  l!i)t  5:3,  J  cppestown 
Tr""u'"j'acD::S,'DunoVtar,  scholar,  Sfrcet.  Pretoria 
Wai icn  c"  Esq.,  rIm.O.,  WaterBel  Ondcr.  Transtaal 
Wan'"''H^rnt'iESm«»ndJ.v-kHo.p.,Ger^ 
wrcUli"  Srcnrpr.  Esq  ,  lii?ac..nsflBid.  K  ni  i  i-rle.v 
Woudbuu-...  W.  B..E>q.,  !•.<>.  Box  7i8,  rrelona 
Wuoduard,  W.  Esq.,  Ri.nJLVille  ,     .  ... 

YuIl" c;  I'ratt.  M.bI.  Got.  Offices,  Bloemfontcm 

HALIFAX.    NOVA    SCOTIA,    BRANCH* 

Members    of  Br!ilich-,"i9. 

Eecognised  1S87. 
President,  0.  M,  Cuipbeii,  M.D..  HaWat 
rKe-Presnlent,  F.  W.  GoODW.N,  M.U.,  Hainan. 
Hon.  Secretary, 

Bonarar-v  Ti-ra^urfr.G.  M.  Campbbu..  Jl.u.. 

4U7.  Brunanick  Str«rt'.  Hal.ta.'C 

Repreaenlataeon  CounciloJ  Amciatimi. 

'  Branch  Ccmnnl. 

Haltle,  W.  H,.  M.D.  I  Peeke,  H.  S.,  Mai  IL.'L.M.r. 

Joiica,  G.  C,  M.ll.  I  llos»,  James,  ll.lJ. 

Kirkpatrick,  E.  A.,  M.D.  I  Tienamau,  1.  ll.i). 

Illurph.v,  I.  .1. 1'..  M.D.     I 
Allan  W.  M..  Esq..  Harbour  Grace.  Ncwlonndlanci 
A"d?rson.r.'(J..lv,q,.r;'.Iloni8S,r«'r  HaM« 
Allicvton,  A.  B..5I.I).,  Ercdenctan.N.B. 
Koi'scr  J   C  ,  Esq.,  Hexton,  New  Brunswick 
EovlJ  A  t>    M  U.Cart.onear,Now(oi.iidland 
B??lm.  u"v  lisq..  P.O.  Box  33,  St.  Jolms,  Newfound'! 
Buckli-.v,Gcor,s;eE.,  M.l)..Gu}5buro 

CaSpK-     It.  M..  M.I)..  ^C.  Brunswolc  Street  Halifar. 
Carrutl.ers,  u.,  Esq.,  Charlotte  Town,  '■■^/ ''';"'„.,(,„ 
ivrston.  Jsmes  B.,  Esq.,  Ill,  oottmsen  Street.  HaWM 
Cliisholm,  M.,  Esq.,  Ualita.x 
{5SSl?'A-[Z-:M.'B^":^Viio^.°eitr"eet,HaWa>t 
gS;jas;il.'^'!;'Esqf  io,t  Station,  Suufury  Co..  Ne» 

Tanv'll!  I'd.,  :il.l).,  Morris  Street.  Halifai 
Fitzgerald,  C,  Esq.,  St.  Jacques,  I'orluue  ba;. , 

Fl'inn'  T  B.,  M.D.,  M,  Morris  Street.  Halitas 

MllU.'W.  U.,  Esq.,  HahtiiX  „,    a,    Trilin 

Erasir,  N.  S.,  M.B.,  JO.  L'ohurg  Street,  S*.  John 
i.  ".    .  ' ,,    T     t:. —     Tii,.',^.i„t  sfvppi    Halifax 


diantS 


,  Nowiouud. 


Eraser,  N.S.,M.B.,  JO.  L'oniirgatreeuoi.o". 

Eostir  <i  L    Esq.,  Plca-aiit  Street,  Halilax 

Goodwiu,r. ^..^sq., 77  Hollis  Street,  IlaHax  ,^,,^ 

Greutell,  W  .  T.,  Esq.,  L-biador,  £■»  J>- J^'ffl,^'  '"^"  ""  '"^ 

Hare   H  M.,  Esq.,  K»,  igricoa  Street,  Hj.liiax 

Hatiu'  AV  H    M.D.,liarlniouth  ^  „  ,., 

^Si:^^i^:lt^^i^^S^^  street. HaKtax 
Lillian,  U.,  3I,D  .  Campbello    u,  .N.B 

Macd.ma;d,\VMl    Jl,il.,Aiitii;om5h  Joka'ai. 

ilacUrefror.  Sir  \1  illiam,  M.D.,  K.L.il.v?..,  ^.o.,  si,  .»""** -^ 
MacKarH''H",'E8q.,NowGlaS2ow,Nova  Scotia 
MaJkccu  i  A  It    M  11..  G.ace  Bay,  Cape  Breton 

Mitchell  T  M.  M.D..  St.  John  s.iNeMtoiiudlann 
A?™v  t'  B    M  U    il  SpriegGarKn  Koal  Ha  ila-s 
Jlllnay,  L:  mV,  Esq.,  1S6, 1  leasant  Street,  Hahlax 
Mvcrs  A.  K.,  Eeq.,  MonKtou,  N.B.  , 

ProctcV  G  W..  M.B..  Carh.nea-.  Ncivtoundland 
Putnian   W  G..  M.B..  Yaruiouth  . 

Kankiu  w;  D.  M.B..  \Voortstocl. ,  Now  BrunsMitt 
Kendell,  n.M.B..  St.  Johns,  Newt^iindlaua 
Koss,  Jas.,  M.D. ,87,  Hollis  Street .  "ali(a.\ 
Shea.  H.  Esq..  St.  John's,  New  (oundland 
Smith.  A.  C,  M.n  .  Traea-iio  N-B. 
Smith, G.T..M.U,Monct.ou,N-B. 
Stewart.  J..  M.B..  23,  South  Street,  Halilai 
Tait  J  S  ,  M.D. ,  St.  John's.  New'founrilana 
Tohih  W.,F.li.C.S.I..Halit»x,  Nova  Scotia 
Trenaman.T.,  M.ll.  Halifax  .  ,  „.      .  „  ,  ,  ^ 

WalSM  Thos  W..  M.D..  32ti.  Brunswick  Street,  Ha'.ifM- 
White.'F.  J..M.n..Moncton.  N.B.     _      ^  „  ,., 
Weaver,  H.  D..  M.D.,  Sprini: Garden  Koad,  Halifal 

HONG    KONG    AND    CHINA    BBAJVCKi 

Eecognised  ISOl. 
Slemberii  ol   Branell-0* 

PreMdentA^.  P.  JOEli.VN,  M.B.,  Hong  Kons 
Vice-President.  Col.  'W.  E.  'Wehb,  M.D.,  E.A.Jt.C,  U» 
Kong 

E   A,  R.  LllNti,  Esq.,  Goveniraent  Civil  Uosp  tal.iloa.s 

Kong 

Reiiresenttttive on  Council ofAmocin lion. 

F.  O.  Steflmnn,  M.D.,  Hong  Kong 

Jtepresoif'itive, 


May  6,   I90S.] 


MALTA   AND    MEDITERRANEAN    BRANCH. 


I  HCI^I'I  FMI»T  TO  ml  A   I 

LBUITIMM    WfcDirAL  Jul  A-*\X. 


Ola"k.  Francis  W.,  M  U. 
Ilt»rHt.m,  U.  M..  M.U. 
Uiiiuor,  *V.,M.H. 


Il"'t>ic/i  CouiicU. 


l^lajor. 


it.A.MX". 
ravk.r.  1'.  W*..  SlaO-Suvs. 
It.N. 

^(nl.  ttobert.  Esti..  British  Concession.  Hankow 
AtpUnil.  w.  u.    ...  MO..  CO.  HlBrmpScoti.rcking 
Aylou,  li.  v..  C.pt-  H-  V.M.C..  WcHiai-Wol 
Uari-io,  H.O..  M.D.,  CO.  China  In  jinU  Missinii.  Shan(^^at 
KkLuuuk'i,  GD.Siu';:.HN  .  H.M.S  "Tamar."  Uong  Koncj 
BaxlDr,  .\.  K..  Jisti-,  Vuu«-piug-ru,  ChiUli  ri-ovmuc.Noi-cu 

Oi.t   a 
Brom.  all.  B.C.,  Eai.,  P.R.O.S..  Shanshl,  North  China 
Urvs  >n,  Margaret  E.,  M.B..  JSngUsU  I'resbyteriau  MieaioH, 

'C.irr.  S.  H^JI.Tl..  China  Inland  Mission,  Shamjhal 

Christi.-.  O.  Eiii..  MDnkdcn.  Newohwanu 

<;iinrohill,  H.  .M.,  Esq  ,  c.o.   Church  M.i.ssionary  Socifsty, 

Pooc   o^v 
Clark.  Fraocis  \7  .  M.D.,  M.O.H..  Hone  Konc 
colt),  A.  v..  Esq.,  C. M.S.  Hospital,  Ninicpo.  China 
C  lounr.  I'lortjiico  M  ,  I,,-*. .v.,  L-i'imnouK  City,  Foocbow 
t^jrmac^,  J.  a.,  E^ii..  Liindon  .Uissiunary Sotjiety.Sliiiiishai 
<'.iitsi'.8,  .V(tD(>4  L  ,  3l  1).,  1.0  dun  Missiun,  tjuakow 
C-tusliud.  P.  H.,  K3ii.,S\vato\v 
C'j\,  S.  .U.,M.O..tJ.  S(KK-h  w  Hoad,  Shanshai 
Craiif.  B.  A..  CaiH.  K,.\..5l.C,,  stalioii  Hospital,  Hong  ICoti^ 
iinvniiDrt.  B  C.  A[,0  .  Shamien.  Cantm 
E  lward-4,  £.  ![..  M.n..'rai-Vuan-t''u,  Shansi,  via  I'eking 
Fahmy.  A.,  ll.l>..  CM..  Amoy.  Ch-nu 
Torsylh,  13.  il  B.,  Ale.XHiulra  IJuihlin^s,  IlonnXon:; 
•Gill.  tl.  H„  ALU..  StalT-Siu-^.  K.iN..  U.M.s.  S(rt«.-..  China 

Stan  >a 
Giliespi)!,  J.  R,.  M.B..  NewchanB,  North  China 

giltisun.T.,  M.B..  London  Mission.  Hankow 
ong  .,  IS-'hcl  hi..  L.S.A..M''»nnRu's  Hospital,  Hankow 
Oroig,  James  \.,  Esq..  Kirin.  Xlanchuria.  China. 
<tWi  I.',  F.,  M.B..  Vlexandia  Buil(l>nK9.  Hong  KoDfi 
Hall-Wright.F.  W..  Esri.,  Horn?  Kout? 
HajiWoU,  ti.  L.,  Esi|.,  54.  S'.!*chtipn  Koad.  Shanghai 
Harris,  Lr.cy  B.,  M.B..  Friends  ilissiou,  Ching  King 
Har.vton.  H.  U..  M.B..  Uoiiir  Kuue 
■Hickin.  Herbert  I.,  Es<i.,  Wei-hai-Woi 
Hunter.  **  .,  \l.B.,  Hmi^  Kong 
Jcnunis,  H.  S.,  M.D.,  English  Baptist  Mission,  Sl<agan-[u, 

Sicnsi,  China 
Jorlaa,  ti.  l\.M,B..  MacDinnell  Road.  Hone  Kone 
JoaU'ig,  0.  L  ,  ilajor,  U.A.M.C.,  Staiioa^Hospital,  Hou? 

Kong 
Kombor,  A.T  .Esq  ,  Hangcbow 

Keyt.  F.  T.,  Esq  ,Occ;dental  Hotel,  Kowloon,  Hong  Kone 
Kok.  W.V.  M.,M.D.,  HonsKong 

Laing,  E.  A.  11.,  Ksq.,  Gi>verumparCivU  Hos.,  Hong  Kong 
Lilci'ica.C,  E8(|.,47.  Kianese  lioad,  Shanghai 
Lamhelle.  F.  W.,  Capl.    K.A.M.C,  Station  Hospital,  Vic- 
toria. Houff  Kona 
Lambft.'t.  A.  C,  51. D.,  Talkokueru,  North  Formosa 
■Loy.  B  .  Surg.  It  N.,  M.M.S.  Ocean,  China  Station 
Sjyall,  Alex.,  M.B..  Sw.itow.  China 

Macdonald.  It.  J.  J..  M.J)..  \Vu  Chow,  Kwave  Si. China 
lUHcfarlaiie,  H..  Esq.,  Sanif'-ry  Board  Olfices,  Kovvluon. 

Houg  Kon? 
^Iac«ovvalJ,  Edith  Tenntp.  Amoy 
Slacleod.  Xeil.M.l).,s  anghai 
MoPhun.  J.F.,  Ksq,,S\vaiow 
Marques,  L.  P..  Rsfi..  Macao 
Sl'irriut' .  Oswald,  lilsq..  Hung  Kong 
Marsh.  E.  !...  Esq..    iiau.hai 

Maralia  1.  F.  \V  .  V.-m..  En;j;li'>h  MethMisl  Mission.  Tientsin 
^lar  iJi.  W.  L..  S  u-l'.  R.N-.  H.M.S.  .Voorrtf ».  CbinaStati  n 
Slaxwel).  J.  P.MB,.  H.P.  Miss.,  Enechhun,  Amoy,  China 
llillt^s,  W.  J..Es'(  .Sriujiahai 
^Innt-io  nery  J.  11.,  M.B.,  Clisnzpoo,  Amoy 
Moilaud,  C  H.  D.,  at.B..Swatow. China 
ll'jwa\  James,  M.3.,  Surg.   R.N.,  It.N.  Hospital,  Hong 

It  >ag 
O'Noili.Oordon.  Esq.,  Chinwnnffao,  North  Chi"a 
Parker.  F.  W.,  Stafl-Suii;.  U.N.,  H.M.S.  Tiimnr.  Hom^Kcng 
i'arrott.  A.  H.,  Esq..  31,  N"rrh  Sz-ciuicii  Road,  Shangcai 
Paton,  B.  f-ewis,  Esq.,  ClunCliea,  Amoy 
Patrick,  H.  C.  M.B  ,  IS,  Vsii-'tsnepoo  Road,  Shanghai 
Pcirsi'.  W.  W.,  M.B..  Huns?  Kong 
Veill,  A.l).,:\I.I5..r  ..  I/mdon  Mission, Tientsin 
Po'ilter.  MahelC.  M.B..  Foochow 
U'^id.  D.J  ,  M.n.lO.  Hankine  Road. Shanghai 
R^n-ile,  \le\..M.T'...  Hi>nif  Kong 
Ifmnie.T  .  E^q..  Fooi-liow 

H'MS  G...Snr(.  R.V..  H.M.S.  4//>m», China  Station 
Snudemin.  M..  Esq.,  Swatow.  Canton  Province 
>'aviri-.  Lillie  R.  V..  M.l)..  London  Mission.  Peking 
*»vin,  Lewis,  Esq.,  Cliai>-tnn?.viaCliunff  King 
•Rniith,  >-.  P..  M.B.,c.u.  London  ^I'ssi<m. Tientsin 
Sunvrrvillft,  G.   \V'.,  M.B.,  Ljudou  Mission,  Wuchauc,  by 

Spa  kes,  0.  8..  Jfijor  R.A.M.C.  Hons  lions 

Scniii*v.  Arthur.  M.D..  Municipal  Offices,  Shanghai 

Stcdinan.  ?.  O.,  i\t.n..  Hon^  Kone 

Slenhf'U.  L.  P.,  Capr.  I.5I,S.,  Station  Hospital,  Kowloon, 

Hong  Kong 
Bt  -i>k<i,  ft.  F..  Esq..  Church  of  Scotland  Mission,  Ichana: 
Stf^ok'^nd.P.  C   H.,  Maj.T.  M.S.,  Kowloon.  Hon?  Kmi-i 
Tho  .ison.  G.  -^  .Major,  I.  M.S.,  Station  Uusinlal,  KowloiJn. 

Hons  Kant 
Til' insim.  J.C.,  M.P..  Hone  Kong 
Trihi,  EMjpI  N.,  London  Mission,  Amoy 
T'U''i(*r.  Ilev.  Gei  rae  It.,  T-oudon  Mission,  Amoy 
W^-'ih,  w.  E.,  5I.1X.  Col.  R.  V.3I.C..  P.M.O..  Hoofr  Konu 
Wcir.   H.  U.,  Esq.,  Euchsb  Church  Mission,  Chemulpo, 

i  <n'C-'i 
Whvte.  a.T).,  Es^.,Swatow 
WlUon  WiMiam.  E«q..  u an  Hsien. via Ic-hanc 
Wondvatl,  H.  C,  Surg.  R.N.,  U.M.S.  Vcnffeance,  Ch'.na 

fitatiou 


.fA11.4irA    ISRAXCH. 

McmOiT!*   «r   ISraiicli— ol« 

Recognised  1877. 
PreitUleitt  O.  C.  Hesdebson,  M.D.,  Kingston 

Prexident-etect,  G.  V,  LocKETr.  M.B.,  Kingston 
lonorarp  Sect'of'ii-v  antl  Treaanrer  O.  F.  Pa  Costa,  M. P.. 
51.  Uarhoitr  Street  Kin^'stou 
li'-aiich  Council. 
Allwood,  J.  A.  M.B.  I     PoMov.an.  J.  P..  M  P. 

Bronnt -iph.K.  E..  Eiq.  Saunders. A.  R.,  M.B. 

Clare.  H    L.Esq.  |     Williams,  D.  J..  Esq. 

Itfiprescntulive  on  Council  o/Aseociation. 
R&preseiifativfi, 
Mlwoud.j.  A.,  H.B.,  Hospital. Kingston 
Ai-nriscnmn,  C.  H.  B..  liHq..  ICin«stou 
BarUott.T.  Al.,  .M.l),,  Slorant  Bay 


Bronstorph.  E.  E.,  V.hi\.,  Kingston.  P.O. 

Clare,  H.  1.,,  l-:si|.,  KliiKHlon,  Jauiutva 

C.arK,  L.  M.,  K»(|..  Guyu  J»maitiA 

Costa.  1..  M.B. .Adi-lplii  P.O. 

t]ox,J.  Leslie,  Cl»r(^^^l■w(l  P.O.,  Trel-w»r.  JamAlea 

Crooks,  L,  A..  .M.B.,  Hal  (-way  Tree.  P.O..  Jaiuaita 

Crosswfll,  l..(>..  MB.,  Black  Uiv.r.  J«iii .,  ri* 

DaCoBla.li.  F..  M.B..  j1,  Harhuur '<:ri>w»,  b.uii;st«B 

Donovan.  J.  F.,  M,l),,  Fort  Ru- al,  Jaoiaic-i. 

Edwards.  ('.  H,,  Esq.,  Gordon  Tow  n 

Edwards.  J,  J..  Esq.,  Spanish  Town 

Fioldlni:.T.  i:.,M.B.,  L-t-ut- na:.t  E.A.M.C.  Janaica 

QifToni,  L..  M,P.,  Aiiotto  Bay 

Grabhmii,  M,,  MB,,  Kinitston,  Juuialoa 

Groseli,  F.  G,,  E.sq..  port  Antonio 

Hargreaves.G,,  .M,  It.  Cave  Valley.  P.O. 

Harry.  A.,  Esq,,  ::>.  To w<-r  Street,  Kinuston 

llenderscn  G,  C.  M.  l)..2j.  Soulli  CamtJ  Road.  Kings  ton 

Juhiistuii,  U.  G,.  .M  P,,  .MonfttO  B»> 

Joslen,  H.,  Esi|.,  St.  Ann"''  Bay,  Jamrilfa 

Knr,  J.  Errini,M.in,  Csq,.  Kiuitston.  .Iarn»ica 

Lev»r,  O.  L.M.n  .St.  Ann's  B   •  ,.lam  Ira 

Lockett.  G.  v.,  M,B..  Puhhc  Hospiral.  KingBU* 

McCrindle.  J.  R,  R..M.B.   Kiiijjitou 

McPhail.l).  M..  M.B.,  Lmsteatl 

Malabro,  H.  P..  M.l>.,  Kingston 

Malahro,  P.  0..  M.B..  Richmond  P.O. 

Mills,  A.  M..M.B.,M(ntezo  Bay 

Myers,  F.d«  L..  Esq.,  North  Street.  KiJiwton 

Mullen.  V.  F..  Esq..  Plantain  Garden  Hiver,  Jamaica 

Vpiiah.  Donald.  Esci..  Hospital.  Kingston 

Noish.O.  r.,  Esq..  Balaclava 

Nixon.  E.G.O..  M.B. .  Highsate.  Jamaica 

Ormsby.  C.  M..  Esci  .  ilonpaffiie.  Jamaica 

Peck,  .1.  H.,  Esq.,  Spanish  Town 

PrinsIe.TheHcni.  J..M.B..C.M.G..AnnottQB»y 

n\sc.  V.M..  M.R.,  Kinsston.  Jamaica 

Uitcliie.  F.  A  .  Eiu..  Itaf  Town.  Kingston 

Saunders.  A,  H..  M,B-.  Klneston 

Sliackleton,  T.  F,,  Hs*i  ,  Kins«ron.  Jaiaaiea 

Sinclair.  F.  A..  M.B..  Little  London 

Sleru.  M..Eso..  Panama  C.  America 

Thomson.  A.  \V..  MP  ,  rhMpcUown 

Thomson.  C.  A.  H  .  :M  B  ,  Falmouth,  .Ta'rai« 

Tnrl-on,  R.  S.,  Esq..  Stony  HHl   Avr.^^'  -x 

VftrnoD.  A.  A.,  Esq.,  Monteeo  Bay.  Jama'i** 

"WTiiliatnn.  1)  J..  Esq..  Lunstir  Atvlum.  Kineoteu, Jamaica 

Wilson,  \V.  E.,  Esq.,  Brown's  Town,  Jamsic* 

LEEWARD    TSLE*4    BRAN<'H. 

COMPRISING  THE  FOLLOWING  1ST  ANP'-ANTTGUA 

ST.  KITTS.  NEVIS.  MONTSERRAT.  POMINICA 

ANGUILLA,  ST.  EUSTITIUS. 

Members  of  BraKch-lS. 

Bbcognised  IS&$. 
president, 
Sreeident-elect, 

Vice-President. 
Hon  Secretary, 
Bon.  Treasurer, 

Branch  CounH7. 
rniVe.M.P..E9q.  |         Rat,  J.  NnMa.  Esq 

Earl.  tt.S.  M.B.  I 

Jleprefientatice  on  Council  of  Auocimiion. 
"    Representative, 
Branch.  C.  W..  Esq.,  St.  Vircent 
Branch.  W.  J..  M.U..  Basseterre, St.  KitU 
Cookfc.J.  H..  M.B..Antgua 
Duke,  M.  P.,  Esq..  Montaerrat 
Eail  R.S..M.B.,To-iol:i 
Fretz.  W.  H.,  Esq.,  St.  Kitts,  Went  Indies 
Gabriel,  J.  S..  l'^3{i.,  Anr^iia 
Mason.  G.B..  Esq.,  AnnmHa 
Nicholls.H.  A.  A  ,M.P..  C.M.G.,  Dominica 
Norris,  P.  L,.  M.B  .  Aiitinua 

Nur3e.J,S.M..M.B..ThH<irange.B»iieterre,  St.  Kitts 
Olipbaiir,  Frantc,  M.B..  Antigua 
Rat,  J.  Nunia.  Esq,,  Nevis 

Roden.K.  Lucv.  L.R.CP..  Montpplier.  Antiei'a 
Ser'^ouse,  L.S.,M.B..  ffooiford  Hill. St.  \odi-<-w.Do'Yii"VB 
Wykham.A.  L.,  Esq., 21,  St.  Mary's  St.,  St.  Jebn'i,  Antigba 

KfAlAVA     BRAXCn. 

Kleiuboi'!*   or   Rrnijck— <»7* 

Recognised  159+. 
President.!:.  C.  MUGlistos.  Esq  .  Penans- 
Pj-f  .^V(^•;(^e?ec■^  DONALD  K.  McDowell, CM.. Singapore 
Viri;.  Pre*id^vtf. 

D.  J.  Gallowat  M.D.-Sinsapore 
T.  C.  AvKTO'^.M,  Esn..  Penane 

E.  A.  O.  Travkbs.  Esq..  Se'riis-^r 
Ho-T'^rarv  .^/^cef-tru.  M»Jo    JOHN  RlTrniE.  M.B  , 

R.A.M.C,  D,  Bungalow,  Tdnglin.  Siaititpor.- 
Sonorarp  Treasurer,  0.  A.  riNLAYSON.  M.B. , Singapore 

JJranth  Cotmcit. 
Drk  W..M.B,Lt.-Cl.  R.A.M.C.  I    Kpne.  L,  •*    ^  n. 
Freer,  G.D.,  Esq.  I    MiddletoB.  W.K.O..M.B. 

Representtitioe  on  Council  of  Asitoeiation. 
T  S,  Kerr.  M.B,,  1.  Cornwall  Terrace,  RtKcnfit  Park.S.W. 

Representative, 
Adarason.K.E..Esq,,Labuan 
Alu-Ti  :\' iliel. ''.  D..  M.B  .  B'.ntine.  Srira-ak 
Anuie'r,  F,  H.,  Esq..Tongkah.Via  Penang 
Austin,  J,  H.E,.  Major  ic  A.M  ,0.,  .Sii  sap -ra 
Aveloom  T.  C,  Esq..  Bearb  Sir"el.  Pel  *  j  g 
Banack  J  W.,  M.B..GpneraUI"3Biial.eut»t?ore 
Bilker   A.J.  G,.  E3'i.,P,M  O..  Sai-awalc 
lMoni,'ardt.Eaiih.PenaiK  ,  ^_       ^     , 

Hioivii  J    E    M  .  *J  B  .  c.o  Co'nnal  Ottio-.  Kuala  Lumpor 
CUrkr'j  T.,Ksq..Teluk  Anson. Perak 
(•.>niiolly.K.M..Esq..Ipob.  Perak 
(!oopt'.  A.  B.  J.,  Es(|..  Pen.'tna 
Ouuchor,  F.  B.,  M.B..  Malacca 

Dam'.  "<...  ("'"q-.  Si'traTT-i-e 

Paiiiel*  C.W.,  M.B,,  Kuala  Lumpor.So'Mieor 

l).Uucee,J.  B..  Esq..  Kuala  LuiDpor.Selftpcor 

Mirk   \V.,M.B  .  Lieur,-Fol..R.A.il.C,SiBi!;aporo 

ij.iiiii'lil, John, M.B. ,  FfUJine 

j)uwden.  Richanl.  *  sq  ,  P«r:tk 

Dutruid.  J.  U.,  M.B..  L  nut,  R  A.M.C,  Singaflore 

Edgar.  P.  0.,  ^*.B.,  Ipoh,  l»crak 


Finbivscii.G-  A.  M.  B  .M  onn;ipal  OlIlfCB.  Sliiwaporo 

Ford.  I).M..E.'*ii..aiiii:ap..ic 

i'oid,  J    0.  C.  Esii.,  Port  Heallh  Olllcer,  PenanK 

Fow;ic.  P..  Ehq.,Sin«npoJo 

1  ox.S.  C.  Gutiory.  l'«q..  i^aln  Gujiih,  Perak 

Francis. C..Et<q..  lUtlTalo  Ru&d,  MUKapoio 

pM-er.ti    D..  Esq..  I'lMisnu 

Krv,  \v.  H..  Esq.,  Provhico  Welloslry.lVnang 

Gii'iIovmy.D,  J..  M.D..::.  Raitles  Placo, Singapore 

Giuiitte,  J.  l).,E8i|..  Ki!lnuliin 

Han  ly. James  M.,  Fsq. .Singapore 

Harrison.  51.,  I'fcu..  Paiiariw 

Hi«het,lI.C..M  D..Baii(tkok 

liuops.  A.  L..  M.l).,  General  Hospital.  Penang 

Januesou,  HiH.  F8q.,l'ciianic 

Keng,  L.B..M  B..The  Ditipensary.  Battery  Rd.. Singapore 

K.nn,  A.  H  .  :m.B..  Butlcrworih,  Province  Wcllcdloy, 

Kirk.  J..  M.D.,siti;,'/ipore 

Lt'ask..l .  T.,  il.B.,  Mount  Farquhar. Singapore 

Lcu-ertter.  (;.  F,,  SLB  .  Kuala  Lunipor 

Lo.'ke.  P.  Y,.  M  B.,:;;r.  Anson  Ro.id,  P(>nang 

Lurv,S.  H.  R..  Es<i..  Kuala  Lipis.  I'ahanii 

McCIosky,  A.  J,,  M.B,.  Kwala  Luinpor.  Nelanffor 

MailioUKall,  Wm.,  M.B,,ChriBtiLa8  Island,  ."^traltB  S.ttlc* 

nic-nis 
Mcldrum,  W.  P,.  M.B,.  PakitBunter 
M.aiowt-U.  Ponald  K.,  (VM.G.,  hinKiipore 
Middleton.W.R.C.  M.B.,Siu«aporo 
Milne,  W.  S..  M,B..  Kuala  Lunipor 
Muitlistnn.T,  C  .  Esq.,  Colon'al  Surgeon,  Pcnaug 
I'art.  J  S  .  M  D  ,  Negi  i  Scnihilan 
Pearl,  S.  P..  M   k  .Topah,PerMk 
Ritchie,  John. M,B.,  Major.  R  A. M.C, Singapore 
Roliertson.T.  Murrny.  M.D..Sini;anorf 
Serle  Geo.  B..  Esq.,  Smjcapnri' Diepensfiry.  Singapore 
Shpfliau.G.  F..  Caiit.  R.A.M.C.  Singapore 
Slicppard.  W.  S..  M.  B. .  Singapore 
Simpson,  A.  B..  M.B.,  Sineapuro 
■•VAf.Y.  M.T., M.B. .Penang 
Smith.M.  A..EBq..Ban(;k.k,Siam 
TiiiR.  K.  L.,  M.B..  IViianir  ,.  ,      „     . 

Travf-rs  E  A.  O..  FR(i..Sclangor.  Malay  Pfninsula 
VonTuDZp'lmsnn.E  W..  M.B  .Singapore 
Watson,  M..  E?n.,  Frderatcd  JTalay  States 
Woods.  A.  A.,  Ehci  ,  Pekan,  PaliHn.s 
Wrielit  M  .T.   M  B..Thaipenir.  Per:)!.- 
Yen  S  C    M  B.,  The  D.epeLsarj',  Battery  Road,  Singapore 


MALTA  AND  MEDITER  RANEA^  BRANCH 

Bleuibers  or  Branch— 6;. 

RECOGNISED  IS^. 

Prena^t.Qo\.  W.  O.  Wolseley,  R  A.M.C.  Malla 
Vice-President,  Prof.  S,  Gbech.  M.D..  Valetta 
Honcrary  Secretary  and  Trearurer. 
T.  ZaUUIT,  M.D..  Pubhc  Health  Department.  Valett* 
Branch  Coinicif. 
Cassar.  Pro!.  S..  M.D.  1  G  ay.  W.  I. ,  3Iaj.  R.A.M.C. 

Gihnour,  R.  T..  Surg.  R.N.      I  Samut,  K.  P..  Lieul.-CoL 
Representative  on  Council  ofJiisoriafion. 
SmitD,  W.  R.,  M.  U.,  74.  Oreat  Russell  Street.  W.C 
Eepreseniutice  for  Represei-tutive  Meetiny. 
Pror.  S.  Grricb,M.D. 
Amfcriat?  Memher. 
Smith.  "W.  R..  M.D.,74.  Great  RusseB  Street,  W.C. 
Arathoon.  H.,  Surgeon  R.N..  H.M.S.  Etnu'^nt 
AustiP.  R.  F.  E..  Major.  R.A.M.C.  Imtavfa 
Baidaccbmo.J.  C.Esq.,'iarxitu,  Piazza  Bntannica.  fllaita 
Barrv  Jerome,  ai.D..  Fleet  Surgeon,  R.N  ,  H-M.S.  Jiuio 
Bentnam,  R.,  Dep.-lusp.-Gen.  R.N..  Roj  al  Naval  Hotp.til. 

BiUduipb.R-  E.,  Fleet  Su'geon.  H.M.S.  Egmont 

ltors,J.C..M.D^D.M.O..Zabbar,  Malta    ^   ^  ,  ^^ 

Bostock  Capt.  J.  S..  R.A.M.C.  Union  Club,  Valetta 

Bi.suttii,  Anthony,  M.D..Vittor.osa.a-aHa 

Eusuttil  Roe;  r.  M.D  ,18.  SdaC  s^icua.  t'tSMcua,  Malta 

Cassar  Pro!  S.,  M.D..19.Strada  Tesurcria,  Valetti* 

Caucbi".  Henry.  M.D..Cospicua.  Malta 

Vec\  D    M  D  .ij:>,  Sd*  liealc-Tarxien,  Jialta 

Cheriy/W.  N.  I-.  Suric.  R.N    H  M.S.  l>ne 

Cmt  li.,  Stan  Surgeou,  U.M.s.  A  enus 

u  "nor  S-.  MB..  Surtr.  K.N..  H.:\l.S.  yeuerahle 

Cronley.  J,.    Fleet  Surg.,  M.D..  R.N..  H.M.S.  Bolwark, 

Darmanin^F.''.  M.D.?D.M,0.,  Notabile,  Malta 

Debono.G.M.D.. Valetta 

lliiddiu"  J    S    Sure  ,  H.M.S.  Maine 

Ellis  E="P:staftSurEeon  R.N.,  H.M.S.  Montague 

Flliil'  ""olni   ¥■     115   Sda  Toro-Cospicua,  Malta 

fSw™.  J.  li:.  M:B..t-lc«  Sur«.  K.N..  H.M.S.  ror-ridab'e 

Ferro  E  H    31  D.,  .12,  Victoria  .weuue.  M.ema,  Malls. 

Qal'°.aT Joseph  S.,  li.D..  6,  Strada  Stella,  liana.  Sliema 

GMo.'c.  M.B, D.lI.0.,Sliein8. Malta 

Gilmour,  11.  T..  f-tatt  Suw.in,  Buhl  Hosp  tal 

Grav,W    L,,Maj.lt.A51,(.llalta  ..„,.. 

Grcch  Professor  S..  51  .!>..  ><.  Strada  J!f  zzodi.  Valetta 

nferS' SK    158(1  .lis,.';tradaTeatro.\alnta 

H  rtMrn.-  iC.  ineei  Surgeon  K.X..  H.M.S.  5Il.ie.va 

Inclott  G  F  ,5I.D..lt>.Cosliiciia,Mllta 

Ke un  ds":T   C.   51.B..  faplain  K..i.5l.C.,  Malta 

lawsoii  (■  B      31al.UA.51.C..Malt»         

iucMa  loll'  G    K..  MB..  StalT  Sii  K.K  N..  H.M.S.  Loana.r 

Mujorrli   G.T-:Sur^^  BN..H  51  S.  Bulwark 

MancM  L    51.D..Suri!.-U.-Col..\aletIa 

5!J?he\v'.  W .  K  ,  Star  sii.  Becii.  U.M.S.  London 

5IaUei  C  .  FsQ.  Slieinn,  51altii 

Me'i  %   5i.D.;6t..Stri.daSt.Liicis,Valelta 

Mi.o'llet  1'    M.Ll..Valctta.Malta  ..  ,  „,     . 

5   tBiid  I'rotessof  C,  M.U..  Central  Hospital.  Flonna 

Ml'orei.Fkct  Surgeon  lt.N.,  U.M.S.  l-.mco  o.   «ale« 

N^col's'T'ir  Mai.  R,A.lI.C.,Forr(st  ]I...pital.5Iara 

Shn«"B*A..St.nSiiri.M-o,^T'.iionrhib,Ma'ta 
Sl.i  l.ci  B  H.  F.  1)..  Meet  S.iiKeon,  U.Jl.S,Mam« 

ancaster 
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Vella,    Robert.  Surg.-Capt..  M.D.,   IS,    Strada  Libocclo 
Vittonysa,  ilalta 

TVliiteleiige,  W.  A.,  M.D..  Fleet  Surg.  R.N..  H.M.S.  Com- 

wallis 
Wil  iams,  E.  M..  C*pt.  E.A.M.C,  Malta 
Wilsou,  J..  Fleet  Surgpoii  R.N.,  a.M.S.  Lcviatlian 
"Wolseley,  W.  U..  Cui.  KA.M.O-,  P.M.O..  Malta 
Wood.  J.  C.  Staff  Surtr.  K.X.,  H  M.  S.  Biana 
Woodlcv.  K.  X.,Capt.  R  A.M.C.c.o.  P.U  O..  Malta 
Zaimiiit,T,,M.D.,  Public  Health Dopartineut.Valetta 


Members  reflidlnis  in  the  IMstPilct  of 
MANITOUA      AXD     WEST     OF      CANADA. 

Meiiibcrs-I'. 

Andrew,  Wm.  J..  M.l>.,ti7(i.  Main  Strnet,  Winnipeg 

BlaucbarJ.  K.  J,,i5sq.,  WnuiipeK.  Manitoba 

Chowu.  H.  H.,  M.D..  Winuipeg,  Mauitoba 

Canmni;liam,  H.  0.,  M.D..  Carmau,  Manitoba 

iJouglas,  Alex.  J.,M.U.,  Winuipes 

JSaelaud,  W.S.,  Bsq..5ij,  Klmonton  Street.  Winnipeg 

Good.  J.  W.,  M.D  ,2i2,  McliUyre  Block,  Winnipeg 

Hardie,  J.,  31. B.,  Mordea,  Mauitoba 

HuKbes,  G.  O.,  51. D., 676.  Main  Strett.  Winnipeg 

Joues,  J.  U.,  MB. .217.  Donald  St.,  Winnipeg.  Manitoba 

Ma--leau.  N>iil  J..  M.D..  ■^■2.i.  Flora  Avenue.  Winnipeg 

Moorhead,  E.S.,  M.B..+:4,  Main  Street,  Winnipeg 

Prowae,S.W..  M.D..  e.«t.  Boy  (j31,  WiiinipeR 

Todd,. I   O..  M.D..Ur3.  Eltcin  Avemio.  Winnipeg.  Manitoba 

Vincent,  Swale,  M.B.,  Huivji-sity  of  Manitoba,  Wnmipeg 

Vrooiraa.  Charles  H.,  M.D..;J3l,  Main  Street,  Winnipeg 

"Wright,  H.  A.,  M.D.,Oak  Lake.  Manitoba 

HELBOVRXE   AND  VICTORIA   BRANCH. 

Sleiubers  of  Brancli— 107 

RECOGNISED  1880. 

Prexidenty  H.  W.  Bryant,  Esa-.  Williamstown 

Vice-Premdenf.  G.  Cubcabek,  Esq.,  Port  Melbunrne 

Bonorart;  Secretari/,W.  B.  Vance,  M.B.,  High  Street, 

St.  Kilda 

Bonorarif  Treasurer,  \.  S.  JosKi?,  MJ)..  Prabran, 

Melbuurne 

Bra7tch  Council 

Fex.  W.  R,.Eaq.  1         Osborne,  Prof. 

Laurie.  Henry.  M.D.  Weiirall.  R.  E.,  M.B. 

MacauBh,  VV.,M.B.  1         Wilus.T.  it.  H.,il.B. 

Jtepreneii(atioe  oh  Council  of  Ae.^ocsation, 
Reprcsentaiice, 
Adam,  B.  J..  M.B..  Daylesford,  Victoria 
Adam.  G.  R..  Ksci.,  Collins  Street,  Melbourne 
Aitoliisou.  Alex.  8..  M.B..  Soutli  Melbourne 
Allan,  E.  B.,  Esq.,  Slaldron,  Vict<»ria 
Aliwork,  P..  Esq..  Xeiv  Noifolk.  Tasmania 
AltmaDU,  C.  A.,  M.D.,  Brigiit,  Victoria 
Anderson,  A.  V.  M.,  M.D.,  Frabran.  MelbOTirae 
Anderson,  B.  A.,  Esq.,  Westbnry,  Tasmania 
Anderson,  E.  W.,  M,0.,  Burwood  Road.  Hawthorn 
■VnUerson.  G.  M.,  M.B  .Franklin,  Tasmauiu 
Bage,  C.  M.D.,  South  Yarra 

Barrett,  J.  W,.  M.D-.  34. Collins  Street, Melbonrne 
Beckett,  —  Esq.,  Xorthcote.  Melbourne 
Bennett,  H.  V.,  M.B.,  The  Hospital,  Ballarat, Victoria 
Black,  A.  G..  M.B..  Victoria  Street.  Carlton 
Boake   VV.,  Esq.,  Hawtborue,   Victoria 
Boyd.  W.  R.,  M.D-.Hoddte  Street,  Richmond 
Boyes,  W.  P.,  Esq.,  Wancai-atta,  Victoria 
Brett,  J.  T.,  Esq.,  Collins  Street,  Melbourne 
Br?ant.  H.  W„  Esq.,  Williamst&wn.  Victoria 
Cameron,  W.  J.,  M.B. .loth  Street. Mildura 
Campbell,  A.  B..  M.B.,  Ballarat  Hosnilal 
Cttampion,  E.,  M.B. .  Victoria  Street,  Ballarat  East. Victoria 
Chaplin.  W.,  M.B..  Kui-oit.  \  ictoria 
Clarke,    A.   H.,   Ss<i.,    101,    Macquarie    Street,    Holiart, 

Tasmania  _  ,  ^ 

Cole,  frank,  Esq..  DoloTame.  Tasmania 
Colquhoun,  A.  G.  H.,  Esq.,  St.  Vincent's  Place.  S. Melbourne 
Connor,  S.,  M.D.,  Coleraiue 

Cook,  E.  A.,  Esq.. SS,  Collins  Street.  E.  Melbourne 
Cookson.  J.,  it.B..  Uursham.  Victoria 
Courtenay.C.  A...  Esq.,  Le.irmouth,  VicSoria 
Cowen.  B.  S.,  M.B..  Ea^lehawk,  Victoria 
Oo^,  James.  Esq..  Colons  Street,  Melttourne 
Croker,  P.  A.,  Jl.B..  Yarra  Street,  Geeloug 
Cunuingham,  P.  H.,  Esq..  Talbot,  Victoria 
Cuscaden,  G.,  Esri.,  Port  ilclbourue 
Cussen,  G.  E.,M.B.,'2,  Lyons  Street,  Ballarat,  Victoria 
Daly,  IT.  A..  M.E..  Gisborne 
Davies,  W.  E  .  M.B..Sturt  Street,  Ballarat,  Victoria 

D  Ombrain.  K.  A..  Castertou.  A  ictona 
Dooaldson,  J.  B.,  Esq,.  Linton.  Victoria 

Druitr.  Lionel,  bsq..  Droiiiu.  Victoria 
Diinlop,  S.  H.,  Es(|.,  Pcri'iwilloek,  Victoria 

Elkiugron,  J.  S.  C.  M.D.,  New  Town,  Hobart.  Tasmania 

EUis,  H.  I)..  Esq..  Luira 

Esler,  A.  W,.  M.D..  "  iiiijinistoini.  VieRoria 

Faulkner,  W.  (;..  M.B.,  Waratah,  Tasmania 

Fmlay.  W-.M,D..  Church  Street.  Richmond  Victoria 

Fleming,  H.  H.,  M.B.,St.  A  maud,  Victoria 

Forsyth,  W.,  Esq.,  Koroit,  Victoria 

FoK,  W.  R.,  Esq.,  lii>,  St.  George's  Road,  N.  Pitaa-oy,  Vic- 
toria 

Qauaevia,N.B..  Esq.,  Surrey  Hill,  Victoria 

Gardiner.  J.  M.,  Es(|.,  1«.  Camp  Street,  Baliarat,  Victoria 

Gawne,  M.B..F.8q.,.I<-i>urlt,  Ballarat,  Victoria 

Gordon.  A.H..  Esq..  ChiTifs,  Victoria 

Grant,  A.  R..  il.B..  OaKlf-urh,  Victoria 

Grimmer,  C.  O.,  M.D..  Avoca.  Victoria 

Hamilton.  F.\G.,  Esq..  Bninswicfc 

U:',rbinsoii..r.  W..  Esn..  Muldle  Hritrutnn,  Victoria 

Harbison.  -Tames  A.,  E3(|,.Numurk:ih.  Virtoria 

Hardy,  C.H.  W.,  E3cj.,2(ri.Sturt  Street,  Ballarat 

Harknesft,  B..  Ksq.,  Yea,  Victoria 

Harx'ey.  W.  A..  M.B.,  Ilobart.  Tasmania 

Heame.  W.  W.,  St.  Vincent's  Piaee.  S.  Mf-lboum© 

HigKins.  — .  E  'q..  Woods  Point,  Victona 

Hoilgkinson,  C.  I'.,  E^q.,  Berrioga,  Victoria 

H')t;g.  G.  H..  M  R..  Launceaton. Tasmania 

Uutton,  J.  Jl..  Esq..  Loiisdalo  Stiiict,  Jlelbounit 

/amleson.  J..  M.I>..!Hi.  lixliibitloBStref:t.Mclr,furDe 

Johnson.  C.  H.,  MB.,  Yackandmidah.  Victora 

.Tohnston,  A.A-Eaq..  lloit/joiigfleld,  Tasmania 
ryliTi-stoiie.  J.,  Es(i..  Williamstown.  Victoria 

I'v*    W.  K  .  Esq..  Tidsu'v  Uiiildiiicn.  :\relbriiij'ue 
-r  lau.  T.  F..  Esq.,  Doveton  Street.  Ballarat 
i'likc,  A.  S..  M.n  .  Praliran.  Melbourne 

.loyc  I,  l>r..  Hast  Brftrbtou.  Victoria 

Kelly,  M,  F.,  M.B.,  Bchuca.  Victoria 


Kennedy.  John  T.,  Esq.,  LispaiTon,  Cobram,  Victoria 
Kenny.  A.  L.,  M.B. ,87.  Collins  Street,  ileinuii me 
Kitcbeu.  J.  J..  M.B..3l:i.  Park  Street,  S.  Melbourae 
Laugmore.  P.  V..  M.B..  ttailirat  Hospital 
Laurie.  Henry,  M.U.,  -Hi,  Brigutuu  R  ad,  St.  Kilda 
Laune.  W.  S.,  Esq..  Univt-rsity,  Carlton,  Melbourne 
Lethbridge,  R.  W.,  Esq.,  Ballarat,  Victoria 
Longdeu,  F.  R.,  Esq.,  Buninyons,  Victoria 
Loushnan,  J.  R.,  Esq.,  Erin,  Colac,  Victoria 
Lulham.  I-.  S.  I..  Esq.,  Collins  Place,  Melbourne 
McArtliur.  A.  ?J.,  E3q.,74.  College  Street.  Melbourne 
Macansb.  W.,  M.B..  Church  Street  bri^lit'Ui 
Macarthy,  C.  !>..  M.B..  .Svianst  )U  Slifrt.  Melbourne 
McCreery.  James  V. ,  Esq.,  Kew  Lunai  ic  Asylum  Melbourne 
McGee.  J.,  Esq.,  Collins  Street,  Melbourne 
Macfarlane,  A  A.,  M  i)..  G.P.O..  Me  '  on  ne 
ilacfarJane.  W.  H..  M.B..  Nbw  Norfolk: Tasmania 
Macgowau,  E.  H.,  Esq.,  &l,  Macquarie  Street,  Hobart,  Tas- 
mania 
M'cGowan,  A.  G.,E3q..DrnmmoiidStreet,BaUarat  Victoria 
McKeuua,  J.,  M.D..  Shepparton 
Maclean.  H.  R..M.B.,  WiUiamstown 
Maxwell,  K.,  11  B..  Castlemaine 
Mitchell,  J.  T.,  M.B.,  181,  Sturt  Street, Ballarat 
Moni.  Dr.,  Etmuurst.  Victoria 
Moretoii.  F.  li.,  Esq..  ffarruaiobool,  Victoria 
Morrisou,  R.  H..  M.B.,Tuurak,  Victoria 
Morrison,  \V.,  Esq.,  Camp  Street,  Ballarat.  Victoria 
Morton,  J.  C,  M.B.,  Broadford 

Mullen,  W.  L.,  M.B.,  Hosp.  lor  Insane.  Y'arraBeud.Victoria 
Murray,  H.  L..  Esq.,  3i.  Collins  Street,  Melbourne 
Naylor,  A.  G.  hi.,  Esq.,  Foster 
Naylor,    H.  G.  H.,  Esq.,  110,    Macquarie  Street,  Hobart 

Tasmania 
Neild,  J.  E.,  5I.D.,21,  Sprine  Street,  Melbourne 
Xisbett,  W.  B.,  Esq..  Ci't;swick,  Victoria 
Xyulasy,  F.  A..  M.6.,  Hawkesbux^i,  Victoria 
O'Brieu.  J.  W..  Esq.,Warruambool,  Victoria 
Olticer,  D.M,.  M.B.,  58,  Collma  Street,  Melbourne 
O'Neill,  J..  M.D. .Maldon 
Otchaid,  —.  M.B;,  Poit  Fairy.  Victoria 
Osborne,  Profi'ssor,  University,  Canton 
Patterson,  J.  H..  M.B.,  Tellani-'utta.  Victoria 
Pestle,  J.  H..  M.D..  Blylhe  Street.  Bvuntwiok.  Victui-ia 
Pollock.  Juhii.  M.B.,S)iraltord.  Gipi'hlana,  Victoria 
Potts,  W.  A.  15..  Esq..  Wyndham  Crofts,  Harrow.  Victona 
Itabl,  H.,  Esq.,  Murtoa.  Victoria 

Ramsay.  Jotin,  Esq.,  General  Hospital,  Launceaton.  Tas- 
mania 
Ramsey,  J.  K.,M.D.,  Malvern  Road,  Prabran,  Victoria 
Reid.  R.  G..  Esq.,  Naeamhia,  Victoria 
Rennie.  G.  0..  M.B..  Oolhus  Street,  Melbourne 
Rhodes.  T..  JI.D..  lOO.  Barry  Street,  CurUou.  Melbourne 
Richards.  J.  K.,  M.B..  Lydiard  Street,  Baliarat 
Kobertsun.  U.  A.,  Esq..  Smythesdalc 
Robertson.  E.  B..  M.B. .Seymour 
Rouke.  C,  Esq.,  Buruie,  Tasmania 
Rudail.  J.  T,,  Esq., Spring  Street,  Melbourne 
Russell,  R.  H.,  Esq.,  Collins  Street  East  Melbourne 
Salmon.  H.  R..  M.D..  Victoria  Street.  Ballarat  East 
Savaee.  V.  W.,  Esq.,  Oakhinds,  Tasmania 
Schlink,  R.  H.,  Esq.,  Wodousa 
Scott,  G.  A.,  M,B..  Ballarat,  Victoria 
Scott.  J.  A.,  M.D..  Braid.  Auburn  Roa4.  N.  Hawthorn 
Scott.  R.,  ai.D..  2,  Sturt  Street,  Ballarat 
Scott,  T.,  Esq..  Banyoni.  W ar mam bool,  Victoria 
Shauasy.  T..  M.D.,  Nhill,  Victoria 
Showman.  L.  F.,  Esq.,  Sebastopol,  Victoria 
Shiiter,  —  M .  B.,  Camperdown 
Skinner,  G.  H.,  Esq.,  Launccston. Tasmania 
Sleeman,  G.  H.,  M.B..  Hospital,  Cresnick 
Sloggeit,  11.  P..  Esq.,  Albert  Park,MelbouruB 
SIcss.  \V..  Esq..  Church  Street,  Ballarat 
Spence,  IlcibiM-t,  Esq.,  Nuniurkah,  Victoria 
Sprott,  Gj  M.B..Hobarr..  Tasmania 
Stantou.  T..  M.B.,  Koroit 
Steele.  L.  R..  Esq..  Ballai-at 
Steell.  J.,  Esq.,  Hospital  for  Insane,  Ballarat 
Stoney,  K.  B.,  M.B.,  Echuca.  Victoria 
Syme,  Q.  A^  M.B. ,19,  Collins  Street,  Melbounw 
Thwaites,  J.  S.,  Esq..  Tallaneatta 
Trood,  C,  M.B.  Prahran,  Victoria 
Usher,  J.  F..  Esq.,  Ballarat 

Vance,  W.  B..  M.B. .  Hitrh  Street,  St.  Kilda,  Victoria 
>VaU,  M.  E..  M.lX.lOi.  Collins  Street.  Melbourne 
Walpole.G.  A.,  Esq.,  Qiiet^u^town,  Tasmania 
Webster,  J.  A.,    Esq.,    17,   Brisbane    Street.   LannceBlon. 

Tasmania 
Websier.  P.  S.,  Esq.,  Collins  Street,  Melbonms 
V.'eiKall.lt.  £..  M.B..  Elsternwick 
Wilfis.  T.  R.  H.,  M.E.,  JIalveru,  Melbourne 
Wilson.  T.  A.,  M.B.,The  Hospital,  Creswick 
Winterhottoni,  A.  T.,  Esq.,  King  Island,  Tasmania 
Withiugton,  R.  C,  Esq.,  Rewa,  Fiji 


UONTR£AL    BRANCH. 

RECOGNISED  ISUl. 

President. 
T.  G.  Roddick,  M.D.,8U,  Union  Ayenue,  Monlraal 

Vice-President. 

F.  W.  Campbell,  M.u..li.Hio..siiei-orooke  Slieet.Montrezl 

Hon.  Secretary, 

Treasurer, 

Reprenentative  on  Council  of  AssoeiaUon. 
BeprenentaiiTse, 

Branch  Council 
Brennan,  R..,  M.D.  1     Perrigo.  J.,  M.D. 

England,  F.  R.,  M.D.         I     Spriugle.  J  .  A.,  M.D. 

Blemberfl  or  Brancb-lS* 

Abbott.  Maud  B.,  M.D..'W.McGillCnilea'3ATenuc,Montreal 
Adaml,.T.O.,M.D.,McGiil  Univeraily.  Montreal 
Ahern,M.  J.,  M.D. .21,  Gitrd. list  n(>f.  Quebec 
Alexander,  W.  W.,  Esq.,  La<-li'ite.  ijnchcc 
^.nnstrone.G.  E.,  M.D.,  3l:<i.  Jlouiitaiu  Street.  Montreal 
Bell  J  .  il.D., 873.  DorcliesterStreet,  Montreal 
Btrkett,  H.  S..51.D..2.V2.  Mountain  Street.  Montreal 
Blackader.  A.  D.,  M.D. .  2^(0.  Mountain  Street,  Montreal 
Brodeur,  A..  Esq.,  707.  Sherbrooke  Street,  Montreal 
Brown,  0.  L.,  M.D.,  Ayer's  Flat,  Quebec 
lameron.  H..  M.D.,90:(.  Dorchester  Street,  Montreal 
rarocron.  J.  O..  M.D.,  9M,  Dorcdester  Street,  aiontreal 
Cbipman.  W.  W..  Esq..  2S.'..  Mountain  Street  Montreal 
Coote.  Patrick.  M.D..  Quebec 

I'libe.  J.  E..  31. D.,  710.  Sherbrooke  Street.  Montreal 
Kider.     .  M..  Esq.,  i20I.  Sherbrooke  Stre^t.  Montreal 
I'inley,  F.  G.,  M.D.,  1013.  Dorchester  Street,  Montreal 
Poley,  J.  L.,  M.D.,  I07I3,  Sherbrooke  Street,  Montreal 


Gardner.  W.,M.D.,  109,  Union  Avenue,  Moi;tr(al 
Girdwood.G.  P.,  M.D. ,111,  University  Street,  M(  unreal 
Gomery.  Minnie.  M.D.,  Cate  >t.  Ptiuj,  Montreal 
Gurd,  C.  C,  M.D. ,05.  McGill  College  Avenue,  Mo  itreal 
Gurd.  D.F.,  M.D. ,121.  Bishop  Street,  Montreal 
Hamilton,  H.  B.,  M.D.,221.  St.  James  Street,  Montreal 
Hineston,  Sir  W.  H.,  M.D..882,Sherhrooke  Stree-.Monirei,!, 
Hutchison,  J.  A  .,  M.D.,  70,  Mackay  Street,  Montreal 
Lafleur,  H.  A.,  Esq.,58,  Uniyersity  Street.  Monti  eal 
Lockhart,  F.  A.  L.,  M.B..  38,  Bishop  Street.  Montreal 
McCarthy.  J.  G..  M.D..(;i.  Bi-nmmond  Street,  Montreal 
Mackenzie,  R.,  Esi].,  IW,  Peel  Street.  Montreal 
McPbail.  Andrew,  M.B.,21ti,  Peel  Street,  Montreal 
ilartiu.  E  F.,  M.D-,  40,  Park  Avenae,  Montreal 
Mills,  Wesley,  51. D.,  McGill  University,  Montreal 
Morgan,  V,  H.,  31. D.,  River  Beaudette.tiuebec 
Morphy,  A.  G.,  MB.,  Lacbine,  P.Q. 
Morrow,  W.  S.,  3I.D.,82.  Union  Avenue,  Montreal 
Nicholls.  A.  G..M.D..  2728,  St.  Catherine  Street,  Mo?itre»il> 
Perrtgo,  J..  M.D. .  826,  Sherbrooke  Street .  Slontrcal 
Roddick.  T.  G..  M.D..  80.  Union  Avenue.  Montreal 
liorke,  R.  F.,  Esq.,13G.  Borchcslfr  >trcpt.  Montreal 
Schmidt,  A..  M.B.,  50,  Fort  Slicet.  Muutiral 
Semple,  E.  J..  M.D.,  375.  St.  Antnmf,  Montreal 
Sharp.  J.  O  .M.D..54''.,  Wclltnirtuii  Siiefl.  Montreal 
Sheptierd.  F.  J.  M.B.,  l.>2.  Slauslield  Street.  jWontieal 
Stewait.  James.  M.B..  •!<.>,  Mountain  street,  Monti-eal 
Stir;:n2,  J.  W.,  M.B.,  2.V).  Mountain  Street.  Sloutrta 
Vipoiid.  C.  W..  Esq.,  905.  Borcbsster  Street.  Montreal 
Von  Eberts,  E.  M..  Esq.,  107,  Metcalle  Street,  Montreal: 


NATAL    BRANCH. 

HemberH  of  BrniicLi—s?. 

RECOGNISED  ISi'S 

President,  A.  SIcKenzie,  M.D..  Durban 
Vice-Presideoit.  C.  Waed,  E  q.,  Pietermaritzbus-g 
Bonorarv  Secretary.  A.  T.  Fkaseh.  M.B.,  137,  Bosholft' 
Street,  PietermaritzhurK 
Bonorarp  Treunurer,  A.  D.  Pkihgle,  M.B., 
Fietcrmaritzburg. 
CoanfiK 
Btmtine.  E.  A..M.B.  i    Hyslop,  J  ,  M.B..  B.S.O. 

uurrie.  O.  J.,  M.B.  |    Watkins-l'iicliford,  W..  M  J>' 

Representative  on  Couiwil  of  Association. 
Representative, 

Addison,  W.  H.,  Esq.,  Durban 

Addison.  W.  H.,Sen.,  Esij.,  Ricfc  Vlei.  Pietcrmaritsburg, 

Anderson,  J.  G..  Esq..  LaOysmith,  Natal 

Anness.P.R..  Esq.,uurl)an 

Aubrev.  S.  £..  Esq.,  Florida  Road,  Berea.  Durbaai 

Balle,  J  .  H . ,  M.B..  F.R.C.S.,  Durban 

Bat  111'.  C.  J..  Esq..  Keaisnty,  Stanger,  Katal 

Birtwell,  B.,  Esq.,  Durban 

Boufa,  A.,  31. D..  Ngutu.  Zululand 

Bonuar,G.  L.,  31. B..  Durban 

Bowker.  C.  A.,  Esq..  Pore  Shepatone 

Brav,  K.  T.,  Esq..  Durban 

Brewitt.  J.  B.,  Esq..  Estcourt 

Brown.  H.  R..  Esq.,  Pietermaritzbureh 

Buutine,  R.  A.,  M.B.,PietermaritzbiirK 

Bulterllold,  N.  A.,  Esq.,  Underberg,  Natal 

Canipfiell,  David  J.  31..  Esq.,  3Ialve'rn,  near  Pmetowa- 

Campbell.  S.  G  .  Esq.,  Berea,  Durban 

Carte.  A   E.,  Esq..  Richmond 

Caslill'.  C.  R  .del,  Esi|..  Vtiulam,  Natal 

Child.  H.  N-  R..  Esq..  Greys  Hospital,  Pietcrmaritzlmrs 

CclquhouD,  J.  S  .  Esq.,  Daniihauser,  Natal 

Copley,  S..  Esq..  Durban 

Crass,  C.  H..  31, B.,  Grey's  Hospital.  Pietermaritzburg 

Cross,  D.  Korr,  M.B.,  iSerca  Road,  Durban 

Turrie.O  .T  .  31  B.ls.  Lrinirmarket  St.,Pietermaritzl>arar 

Baumas,  F.  C,  M.B.,  Pietermaritzburg 

JJouu.  J.,  t-jSq.,  J  Jiupo  Natal 

Bouglas.  C-  J.,  Esq.,  Dannhaiiser,  Natal 

Bum'at.  H.  A  ,  31. B.,  7.  Be\oiishire  Place,  Durban 

Edwards,  Frederic  Esq.,  Flonda  Boatl,  Durcan.  Natal 

Elliott,  J.  F.,  Esq.,  Verulam,  Nat»l 

Evans,  Jolin.  Esq.,  Cainperdowu,  Natal 

Fernandez.  H.  E..  M.B.,  Durban,  Natal 

Flook,  H.  S..  E3q..2y3.  Loop  Street,  Piotermaritzbure 

Fra'er,  \.  T..  31. B.,  137.  Boshoff  Street,  Pietermaritz^urr 

Haniian,    31ary    J.,    L.R.C.P.I.,    10,  Loop  Street,  Pietea^- 
iiiarit?hurs 

Hardwickc,  E.  A.,  Esq..  Havermere,  Howick,  Natal 

Harrison.  S.  N..  M.B.,  Burban 

Henson.W.W..  Esq..  Impt-ndhle,  Natal 

Herbert.  C.  H,,  Esq.,  New  Hanover 

Hill,  Ernest,  Eoq.,  fctnrmaritzbur?,  Natal 

Howden,  R.  K..  M.B..  Durban.  Natal 

Hyslop,  J.,  31. B.,.  D.S  O..  Pietirmaritzburr.  Natal 

Jacksor,  31.  .1.,  Esq.,  Pinetown.  Natal 

Knieht.  WilTrefl  E.,  31.1!..  Durban  Hospital.  Natal 

Mac.ntosli,  A.3L,  R.A.3H.'..FoitNapior,Pietbrmaritab>«g- 

3Ia'-Kay,  J.G.,  Esq  ,  Mah.-ru,  Natal 

3IcKenzie,  A.,  M.D. ,  3Iusgrave  Road,  Durban 

lVM-L.'iren,T.  B..  M.B..  Post  Restautc,  Burban 

3Iason.  F.  T.,  Esq.,  Bellair,  Burban 

Mobeiley.  G,  K..  Esri.,  Eshowe 

3IuriSLn.  P  .  31  D.,  31  OH.,  Burban 

Nani',1*  31..  E*«q..in  h'l- sf  Avenue,  Durban 

Nolan,  J,  A.,  Esq.,  Newcastle.  Natal 

Pei,rsiiii,    31.,  M.B.,  Cleveland,  Moore  Road,  l"be  Benrea^ 
Durban 

Petrie,  J.,  M.B..  Sfelmoth,  Zululand 

Peverley,  W.  A..3I.B..  Malvern,  near  Durban 

Piimiser,  A.  E.,  Esq.,  Port  Shepstone 
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KoKorari/  Treasurer,  W.  T.  Hayward,  Esq..  Norwood 

Representative  on  Council  of  Asxo/Jiation . 

C.G.D.  Moner,  Al.D..  1,  Hamilton  Ter.,  Regent's  Pk.,  N.W 

Represei/talii-e, 

BrancJi  Connci!. 
Cudmore.  A.  M.,  M.D.  |     Sangster.  J.  I..  Esq. 

Lendon.  A.  A..  Al.D.  I         [V\  itn  above  olULtrB) 

Archer,  E.  L..  M.B.,  Aloonta 

Beunett.  A.  H.,  Al.B.,  Adelaide 

Bennett.  T.  C,  Esq.,  Crysiiii  Brook 

Bickle,  L.  W.,  Esq..  North  Terra^-e,  Adelaide 

Bonmn,  J.  A.,  Esq.,  Hiudmarsh.  Adelaide 

Booth,  James,  Esq..  Broken  Hili,  via  Adelaide 

Borthwick,  E.  L.,  Al.B,.  Payueham 

Borthwick,  T.,  M.D.,  Norwood,  Adelaide 

Brummitt.  R.,  Esq.,  Gilberton,  Aoelaiae 

Carr,  Hampden.  Esq.,  Port  Pirie.  S.Australia 

Caveuagh-Mainwaring,  W.  R.,  M.D.,  Adelaide 

l-aw,  A.  it.,  Ai.B.,  Jamest  iwn 

Ca>«ley,TnomaR,  M.D,  North  Terrace,  Adelaide 

Chappie,  F.  J.,  Esq.,  Adelaide  Hospital,  Adelaide 

Clelaud,  W.  L.,M.B..  J.P..  Parksme,  Aaeiame 

Cook,  F.  E..  Esq..  Alilluent 

Cook,  Harry  F.,  bsq..  Redbill,  S.  Australia 

Cooper,  C.  T.,  Esq.,  K.^-tiMngton  Road,  Adelaide 

Curbiu,  John.  Esq.,  King  U  illii»ni  str^ei.  AoejaidP 

Corbin.T.  W.,  Esq.,2Jy,  King  WiLiam  Street,  Adelaici© 

Covernton,  H.  S..  Esq-.Gan.er 

Cudmore,  A.  M.,  Al.D..  Adelaide 

Cuii  iston.J.  H.  L.,  Esq.,  Pavkside  Asylum,  Adelaide 

Da  vies,  H .  A.  B. .  Esq. .  Southern  Yorke  PeniuBula.s.  Australia 

Dawes,  R.  St.  M..  Esq.,Gawler 

Dawkins,  S.  L.,  Esq.,  Hamley  Bridge 

Dougla-1,  F.,  Esq.,  Victoria  Hai-bnnr,  South  Australia 

Dnimmond,  J.  H.,  Esq.,  Straihalbyii 

Evans.  H.  M.,  M.B.,  Willunga,  Adelaide 

Evans.  J.  H..  M.B..  Bowden 

Fieg^.C.  A.  A.,M.D.,  Eudunda.  Adelaide 

Finniss,  J.  H.  S..  Al.B.,  Ghnelg 

Fischer.  G.  A.,  M.B.,  74.  Flinders  Street,  Adelaide 

Formbv.  H.  H.,  Al.B..  Strathalbyn 

Gaiilt.  A.  H..  M.B. ,  Lower  Alitcham,  Adelaide 

Giles.  H.O'H..  M.B.,  Parkin  Terrace,  Gtenelg 

Glynn,  E.,  Esq.,  Kapuuda 

Glynn,  R.  51c Al.,  Esq^^ Riverton 

Goldsmith,  F..  M.B.,  Port  I>arwin 

Good,  J.  Ernest.  M.B.,  Prospect 

Gi-egerson,  W.  J..  Al.B..  Hindmarsh 

Gunson,  J.  B.,  AI.E..  Angas  Street,  Adelaide 

Hamilton,  A.  A-,  II. E.,  Angas  Street,  Adelaide 

Hamilton,  G.  W.,  Al.B..  Belair 

Hamilton,  J.  A.  G.,  Al.B..  J. P.,  North  Adelaide 

Hamilton,  R.  H..  Esq.,  Port  Pirie 

Hamilton,  T.  K..  Al.D..  Adelaide 

Harbison,  D.  T.,  Esq..  Unby  Road,  Adelaide 

Harbison.  Wm.,  H..  Esq..  Wallai-00 

Harrold,  R.  E..M.B.,  WakeJield  Street,  Adelaide 

Ha.>'ward,  G.  C,  Esq.,  North  Terrace,  Adelaide 

Hayward,  W.  T.,  Esq.,  Parade.  Norwood 

Henderson,  J.  H.,  M.B..Crafert« 

Hill,  A.  AV.,  Al.D.,  Gientell  Street,  Adelaide 

Hone,  F.  S.,  Esq.,  Semaphore 

Hornabrjok,  Rupert  W..M.B.,  ATpd'ndio 

Hunter.  W.  A..  JI.B..  Salisbury.  .VdclaUto 

James,  T.,  Esq^AIoonta 

Jay,  M.  K.  H.  Esq., Brougham  Plarr.North  AdelaldA 

J.  rniyn.  F.  D..  Al.B..  Jlount  Gambier 

.i.iluison.  E.  Aucas.  Esq..  ."<>.  Franklin  Street,  Adelaide 

Johnson,  J.,  M.D.,  Alount  Gambier 

Juttiier.  F.  J.  F...  Esq..TamiMiia 

Keeruii,  Alfred,  M.D..  Kintf  William  Street,  Adelaide 

Kennedy,  J.  C,  Al.B..  Snowtown 

Knr.  D.,  M.B.,  Aiuaston,  S.a. 

Lawrviuco.  A.,  At. B..  Adelaide 

Lciidon  A.  A..  Al.D.Ntn-thTerraoe.Adolalfle 

Letcher,  H.  R..  Al.B.,  Kadina 

Lnkowitz.  Al.  Von..  Al.D.,  North  Terrace,  Adelaide 

Atacmillan.  A.  R..  M.B.,  Nanacoorte 

Aiagarev,  C.,  Al,  B.,  Bciilah  Road,  Norwood 
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Magarey.  P.  W..  M  B.,  North  Terrace.  Adelaide 
Maher.J.  P.,  Ksti-.Gan'ler 
Warsdcu.  W.  C.  Bsiq..  Fnrt  Brou^liton 
Morgan,  Alex.  M.,  il.B..  An^as  Street.  Adelaide 
Morris,  E.  W.,  Esq.,  Purt  ^delaido 
Moule.  E.  E.,  E9(i.,  Nairao 
Muir,  Robert.  Esq..  JIouiu  Gamhier 
NewIand.Clive.  M.B..  Morplict  Vnle 
Jfewlaiid,  Henry  F..  M.B.,  N'jrtU  Terrace,  Adelaide 
-Niesclie.  F.  W.,  M.D  .  ffaiiefieia  Street,  Aaaiaiae 
Norman,  Walter,  Ksq.,Goolwa 
O'Leary,  A.  P.  E..  Esq.,  Gleu°I^ 
O'Leary,  M.  P.,  M.D..  Victor  BTarhor 
Plumirier.  Violet,  M..  67.  Nortli  Terrace.  Adelaide 
Vooler.  E.L.,  M.D..  Stniing  West 
Poulton,B..M.D.,33.  North  Terrace,  Adelaide 
Powell.  H.  A.,  Esq.,  Kadiiia 
Proctor.  J.  S..  Esq.,  Mount  Pleasant 
Heissmaun,  Cbas..  M.D.,  College  Town.  Adelaide 
Robertson.  W.,  M.B,.  North  Terrao".  Adelaldb 
E-assell,  A.  E.  J..  Esq..  Burnskl-?,  Attala^de 
Russell,  H.  H.  E..  M.B..  Unley,  Adelaide 
San^ster,  J.  I..  Esq.,  Kooringa 
SaDg:stcr,  J.  I..  Junr..  Kooringa 
Scott,  F.  S.,M.B.,  Malvern,  Aacloide 
Scon.  H.  L.,:*r.B.,The  Hosoital.  Ad^laiai 
.Seabrook,  L.  L,.  JI-B.,  Hospital,  Broken  Hill,  viH  Adelaide 
Shanahau,  P.  P..  Esq.,  Hawker 
Shepherd,  Arthur.  E.,  Es:i.,  Ma^ill  ILoad,  Norwood 
Smeaton,  B.,  Esq.,  itount  Barker 
Smith,  A.  A..  Est)..  Clare 
Smith,  O.W..MJ>..  Clare 
Souter,  C.H.  I..  M.D..  Balaklav* 
Souter.  J.  P..  Esq..  Urairtla.  Adelaide 
Stewart,  B.  W.,  M.D.,  Pjrt  Pine 
St  rl  nz.  Prof.  E.  C,  M.D.,  C.M.G..  F.H.S.,  The  University, 

Adelaide 
Stokes,  A.  F..M.B.,The  Hospita',  Adelaide 
Straneman,  C.  L..  M.D..  Orroroo 
Suckling,  P.  M.,  M.B.,  Ch>ldren'a  Hospital.  Adelaide 
Swift,  H.,  M.D..  Victoria  Square,  Adelaide 
Symcns,  HI.  J..  M.D.,  Adelaide 
Swef=tapple,  H.  A..  11. D.,  Parkside.  Adelaide 
Todd.  C.  E..  M.D.,  Adelaide 
Verco.  Clement  A.,  M.B..  North  Adelaide 
Verco,  J.  C,  MD.,  North  Terrace,  Adelaide 
Verco,  Svdnev  M.,  M.B,,  Woodsirlir 

Verco,  W.  A.,  M.E.,  Mole.sworth  Sirpwt.  North  AdeNMo 
Watson,  Professor  A..  M.D..  Adelaide  University.  Adelaide 
Wells,  O.  v.,  :M.B..  Laura,  South  Australia 
"W  B?.  A.  E  .  M.l>..  Nor^O'iit 
AVige,  H.H..  M.D,.  North  Terrace 
Wilson,  C.  E.  C.  M.B..  Wallaroo 
Wilson,  T.  G.,  M.B.,  Ward  Street,  North  Adelaide 
Woods,  G.,  Esq.,  Clarendon 
Yeatman.  J.  W.,  Esq.,  Auburn 
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Prestident.  Surg.-Gen.  W.  R.  Bbowne.  M.D..1.M.S., Madras 

Vice-Preisideni,  Lt.-Col.  W.  B.  Bhowning,  C.I.E.,  I.M.S., 

Jvoyapettah 

Bonorarv  Secretaries. 

Major  G.  G.  Oiffahd,  I  M.m.,  Madras 

0.  B.  K.AUA  Kiu.  Esq.,  L. M.S. .Madras 

Hon.  Treamurer,  MajorD.  Simpson,  I, M.S.,  Madras 

Jyfourk  Council. 


3)onovai).    C,   M.D..  M*jor, 

I.M.S. 
Elboif,  E,  H.,  M.B..  Major, 

I.M.S. 


Krisitnaswami.    Aiyar,    M.. 

M.D. 
Leo.  W.  4..Lieut.-nol.,  I.M.S. 
MoloRWorth,  W.,  M.B..Maj., 
I     I.M.S. 

Representative  on  Council  of  Association. 
Bri£t.-Snr^.-Lieut.-Col.  E.  F.   Urake-Brofkman, 
S81.  Wille8deaLane,Wille3den  Green,  N.W. 
Repreitentative, 

Asxocirfe  Mem'iers. 
Bannerman,    W.     B  ,     M.D,,    Lt.-Col.    I.M.S.,    Plague 

Lalioratory,  Parel.  Bombay 
Ttl-nkmso.',  F.  L..  M.B.,  Capt..  LM.S..  Clifton.  Bristol 
liuwen.  A.  W.  N.,  Capt.  It.  4.M.O.., 3.  Whitehall  PI..  S  W. 
Hr.Tson.  K  ,  Capt.,  Pi.A.M.C..  H,  Parliaraeut  Street,  S.W. 
Oarr-White.  P..Maj.  I.M.S.,  Bombay 
i'ornwali.  J.  W.,  M.D..  Capt.  I.M.S.,  Godalmin? 
Dee,  P..  Capt.  I.St  S.,  Cork 

I'onlkcs.T  H..Capt.  IMS.  CM  Broad  Street.  E.C. 
iialibett.  P.  C.  Mai.  I.:M.S..!>.  Palt  Mail.  S.  W. 
Ilhnelon,  E  M..Car<t.  I  M.S.,S1,  T*lbot  Koid,  W. 
K'lare^hat.M.P..  L» -Col.  I.M.S.,  Bombay 
Kirkpatnck.H..  C;iiJt.,  I.M.S,,  iniblm 
jiaitlaud,    J.,    M.D.,    L'eut.-Col.    I.M.S.,    c.o.  Messrs. 

Grmdlav  and  Co..  .'4,  Parliament  Street,  S.W. 
Mill(;r.  A.,  .M.B.,  Capt.  I.M.S..  Bombay 
MKee,  G.  M.  E.,  Lt.-Cul.  I.M.S.,  !•.  Pall  Mall.  S.W. 
3'inlo.  .1.  O..  Maj.  I.M.S.,  Rangonn 
Keeves.  F.  (V,  Kt.-Col,.  I.M.S,.  So  1  hsea 
liichards.  W.  G..  il.H.,  Ctplain  I.M.S.,  Bournemouth 
Tlobertsoa.lt..  Mai.  I.M.S..  1 '..  Ladbroke  Grove,  W. 
Sharman,  E.  11..  Cait.,  I.M.S.,  Bombay 
Stiirmer,  A.  J..  Lt.-Col.,  I.H.S.,  Ciiflou 
Thompson.  C.  M..  M.B. .Lt.-Col.  I.M.S.,  Wcvmonfh 
Yickfis.  W.  C.  Maj.  I.M.S..  e.o.  Mesais.  King  and  Co., 

Cornhill.  K.C. 
Watson,  T.  E..  M.B.,  Cai.t.  I.M.S. ,  Caqtlerock 
Wilkme.T.  J.  ii..  Col..  I.M.S..  llangoon 

Adami.  Violet  G.S.,M.B..  Lady  Lyall  Ho-pita],  Affra 
AmirthasawQiy  Piliai.D.S., Civil  8arg.,Tellicherry. Madras 
Arm  ijum,  T.  v'..  M.B..  Bint^alons 
Armsiroug,  H..  Lt.-Col..  I.M.S.,  Bangalore 
Main,  D.  S.  E.,  Lieut.-Cul,.  I.Jl.S.,  Mercara.Coor? 
Biliapj.,  P.  M.,  Ev\.,  i'oitliatn'H  Broad^vay,  B.T..  Madras 
BentioQ.  P.  H.,  M.B..  Surf^.-CJeu    I.M.S,  Fort  St.  GcorRe, 

Madras 
Bentill.  W.  C..M.B.,  Neyci  r  Travanco-fi 
Bcrr.v.  A.  E..  M.B.,  Capt.  J. M.S..  sei'uaderabad 
Bhotla,  N.  0..  Esq.,  Medical  School,  Yiza'ayatam 
XrowiiK,  W.  U.,  M.D..  Surg.-Gen.  I.M.S., NuuEumhankum 
Browning.  AV.    B.,    C.I.E..    Lt-Cu!..    I.M.S.,    lloyapolluh. 

Madrai 
Cama.  It.  H..  Lt.-Col..  I.M.S..  Ban::raloro 
Crjandhurl.M.N.,  M.B  ,  Cap\.  I.M.S..  Madras 
Chaiilra9<;kar,P.«..M.U.  Medical  Coile.;e.  Madras 
Oh'fil«r.  It.  W..  Esq..  r.o.  JlessrM.  Arbuthu- 1  &<;o..  Madras 
Chnstopbers.  S.  11..M.B..  Lieut..  I..M  S..  GTundy,  Madras 
<;joke.  F.  (J.  Hamilton.  Etq..  Mad  jra,  Ma/lraa 
Crawlord.  F.  .T.,  M.I).,  Maj.  l.M.S..  Madras 
.nalff-'ttv.  A.  B..  M.K.,  South  Svlbet 
Davale-Sfith,  N.,  M.H.,  1,  Borehaik  ttoad.  0.  and  M.  Station 

Bane  lion- 
r  .-lov-in.  C,   M.')  ,  Ma.iorl.M  ^'     ra>n>rc  U  jnr,  Er'niore 

Mii'lratj 


Ekambarampillai,  T.,  Esq..  Ro.vapettah  Hospital.  Matlraa 

Elliot  It  H.,  M.B. .  Major  I.M.S.,  Eeniort',  Madras 

Elwes,  F.  F..M.B.,  Capt,  I.M.S..  Madras 

Eyre,  M,  S.,  M  B.,  Lt.-Col.  l.Sl.S.,  Kilpank,  Madras 

Falconer.  S.  E.,  Esq..  Egmorc,  Madras 

Fayrer.  F.  D.S..  l^apt.,  I.M.S.,  Mndras 

Fearnside.  C.  F.,Maj.,  I.M.S.,  Vellure 

Fells,  A.,  M.U.,  Neyoor. Travancore 

Fleming.  A.N. .  M.B..  Capt..  I.M.S..  Bolarum,  Dcccan 

Foston,  E.  C,  Esq.,  Neffapj-taiu.  S.  India 

Gibsoi.  vv.  H. ,  1-8(1,,  AiaU  as  H-yuio..  Madras 

Girfard.  Q.  G..  Majur,  I.M.S..  Madras 

Gnauam.  Pillay  D..  Esn..  Aesist.  Burg.,Tanjore.  Maflras 

Greanv,  H..  M.D.,  Lt.-Cjl  ,  I.M.S..  Auningabad.  Decian 

Hardie,     G.    W..     E-;q..     F.R.C.S..    U.F.C.     Mission,    Big 

Conjeeverara.  South  India 
Hariiigton,  H.N.  v.,  Lt.-Col.  I.M.S.,  Indoro 
Harrison,  C,B,.M.B.,Capt.,  I. M.S..Ma4ura 
Hayes,  H.  W.  McC.  Esq.,  Csstle  Hotel.  Madran 
Horrocks.  O.,  Esq  ,  ilarple  Hall.  Kiepank,  Madras 
.lames,  G.  V.,M.B.,  Pmup^.t.  Madras 
James,  S.  P.,  Capt.,  I.M.S,,  Simla 
Kemp,  D.  C.Cap-  .I.M.S  .Madras 
Kine.  \V.  G.,  C.I  E.,  Lt.-Col.,  I.M.S..  Guindy,  Madras 
Knshnaswami  Aiyar  M.,  M.D  ,  35,  Thumbu  Caetty  Street. 

Madras 
Krishnaswamij.C  V.,  M  B  .Tnp^icine,  Madras 
Lafrenais,  C.  A.,  hsq..  Tellicliprry 

Lakslinianan.  P.  N..  Esn-.  General  Hospital.  Trivandram 
Lee.  \V.  A  ,  Lt.-Col.,  I.M.S..  Madras 

Lewis,  EruestWm.,  SI. B.,Limdon Mission, Jammalamad II gu 
Lillingston,  Amy  G..  L.lt  C.f.,  Bangalore 
Lukahnian,  Penimal  T..  Esq..  Masulipalam 
l.ychlander.  J.,  Esq..  Cocanada.  Madras 
5'cNeil,  Margaret  W.  H..  MB..  Itoyaputatn.  Madi-aa 
Maconarhie.  G.  ^V..  M.B.,  Lieut.  I.M.S..  c.o.  Jlessrs.  Biuny 

and  Co..  Jladras 
MabadevA  Aiy*r.  R.,  MB  ,  Govt.  Maternity  IIosp..  Madras 
Masilaniaui.  Mudalia,    A.  M.    Native  lutlrmary,  W'ashei- 

man  P.O.,  Sladiiis 
Matthew,  K.  T..  Esq.,  Health  Dept.,  Corporation  o£  Madra.s 
Menon,  K.  M  ,  E^(l.,  ila  erniiy  Hospital.  E<mo-ti 
Meston,  Mrs.  AVilliaui,  MB..  U.F.u.  Mi'»siou,  Royapuram 
Mitter,  R.  K..  M.B..  M-ij^r  I.M.S.,  Madras 
Moleswurtb.  W.,  M.B.,    Major    I.M.S..    with     H.E.     tlie 

Governor  cf  Madras 
Mubammad,  A,.  M.B..  General  Hospital,  Madras 
Nair,  T,  M.,  M.D..  Poonamalee  Road,  Egmore 
Naranj'ana,  A'yar  K.,  M  B.,  KoUegdl.  Madras 
Narayanaswamy.NaiduT..  Esq.,  10,  Jones  St..  Madras 
Narayauiah.  A.  i.,  E3q..Tinnevelly.  Ma^U-as  Presi'lenry 
Niblock,    W.    J..    M.B..    Capt,    I.M.S.,  Victoria  Crt-?,r(.nt, 

Egmore.  Madras 
O'Hara.  W..  Lt.  Col.,  I.M.S.,  Oot«,camund 
Oosman-Saljib,  N.  Mahomed.  Esq.,  Ne^apatam 
P^lk.C.  U.  L,.  M.B  .  Mtjor  I.M.S..  Ootauamund 
Pilpu,  P.,  D.P.H.,  Bangalore 
Parrie,  .1.  R.,  Esq..  Goot.v,  Anatapur  District 
Pereira.  F.  C.  31. B..  Major  I.M.-*.,  Nellore 
Perkins.  H.  C..  Esq..  Trivandrum.  Travancore 
Philipsz,  G.  L..  Esq..  Fountain  Lodge.  Vepery.  Madras 
Pinto,  P.  P.,  M.B.,  Eaidapet.  Jladras 
Price.  W..  M.D.,  Brig.-Surg.-Lt.-Col..  (ret.)  2nd  N.  I..  N  iltfiri 

Hills 
Raghavendra^Rao.B.  D.,  Esq.,  Bangalore.  Mysore  Pronnce 
Rai,  Dewan  G..  uaptain  I.M.S'..  G'^neral  Ho'*piial.  Madi-as 
Ramaobandrayya,  P.,  E.sq..  Davidsun  Street,  Madras 
Rama  Ran.  C.  B.,  Esq.,  L..M.S..  Bladras 
Reporter,  AI.  E.,  Lt.-Cul.  I.M.S..  Guleslan,  Secunderabad 
Hoas,  T.  ft.,  Oa^itam  I  M  .•*..  Vicioria  U*escfeuc,  Amdraa 
Runsanah.  S.,  Esi|..  Koppa,  Mysore 
kunsappah.  H.,  M.B.,  Jlylapore 
Sarkieti,  S.  C,  Lt.-Col.,  I.M.S.,  Madras 
Simpson,  D.,  M.D..  Maj.  I.M.S.,  Madras 
Sinclair.  D..M.B..Srs.-Rn:,  I.M.S.,  C.S.r..Ohetput.  Madras 
Smith,  F.C..  MB..  Maj.  I.M.S.  (ret.),  Madras 
Smytb.  .T.,M.D.,  Lt.-Col.  I.M.S., c.o.  Messrs.  Binny  &  Co  . 

Madras 
Sriuivasa  Rao,  M.,  Esq.,  Mysore  Government,  Bangalore 
Srlniva8iengar,W.,M.B.,  Civil  Hosp.,Chitteldroog.  Mysore 
Subba-Kao,  T.  V..5I.B.,  Tripunirtiirah,  in  Cochin 
Sub'-abmanaiyer,  N.,  MB.,  Govt.  Maternity  Hosp.,  Madras 
Subramania-lyer,  A.  V.,Esq..Trichur,CochinState,Madraa 
Subramaiiia-Iyi^r,  51.,  M.B.,  »lada  Strcit.  Mylapme 
Sundram.  R..  51. B.,  waiura.  Madras 
Symo'^s,  T.  H.,  Capt..  I. M.'*..  General  Hospital,  Ma^^lrao 
Tbirumudiswami    Pillai    C.    M.,    Esq.,    Paini,    ^la^lura 

District 
Thomas,   W.   P..  M.D.,   Lt.-Col..    I.M.3.,    North    Beach, 

Madras 
Thomson,  H..M.D..Lt.-Oo].,  I.M.S..  c.o.  Messrs.  Binny  and 

Co.,  aiadras 
Thorpe,  Hilda  M.  N  .  M.B.,  U9A.,  Broadway,  Madras 
Turner.  P.  E.,  M.B.,  Nagercoil 
Van  Geyzel,  J.  L,,  M.B.,  Lt.-Col.,  I.M.S..  Madras 
Van  J  auije'bers',  V.  M.B  ,  Turicorm,  S.  I'irtia 
Vasiiaeva-RoM-,  k.  Esq.,  General  Hospital,  Madras 
Veukatasubbayya,  1'..  Esq..  Bezwada 
Venkataswami  Naidu  G..  Esq..  Dindit,'ul  JLuhas 
Wall,  F..  Captain  I.M.S..  Cannaaore.  Malabar 
Warhker,  D.  P..  Lt  -Cot  .  I.M.S.,  Cananore 
M'arriar.  Ruma,  Esq..  Calient 

Williams.  C.  L..  31. D.,  Maj.  I.M.S..  Coimbatore.  S.  India 
Wuod.  Fanny,  M.B..  Tirnvallur,  India 
W  rigbt,  E.  H.,  Major,  I.M.S..  Mancalore 
YeuugermaB.  E.  Z'..  M.B..  Lt.-Col.,  I.M.S..  Bcllary 


SVJ>NE¥  &  NEW  SOUTH  WALES  BRA.VCB. 

SIcuibers   ot    Brancli — IT'-f. 

Recognised  Ij^so. 
PreEtdent.  A.  MacCOrmick.  M.D-,  Macquarie  St..  S.vdney 

Vice-President,  J.  L.  Beeston,  Esq..  Newcastle 

novorury  Seci'etarp,  G.  T.  Hankin,  Esq.,  2(i!f,  Elizabeth 

Sireet,  Syduey 

Bonorary  Treasjirer,^.  H.  0bA6O,  Esq.,  Sydney 

Representatives  on  Coiuicil  of  Association. 

Brancft  Council. 


Hood,  A.  Jarvle,  M.B, 
Waitiand,  H.L.,M.G. 
Newmarch.  B.  J.,  Etnu. 
Pockley.  F.  A..  M.D. 
Rennie.  G.  E..M.D. 
Worrall.R.  M.D. 


Abbott,  G.H.,  M.B, 
Bradv,  P.  D.,  Esq. 
Crago.  W.  H..  Esq. 
Dick,  J.  A..  M.D. 
Hankms.G.T.,  Esq 
Hinder,  H.  C.  M.B. 
Representative, 

Assnciate  Sfembrr. 
Lyden,  M.  J.,  M.D.,  Queen's  Juh'.lce  Hospital, 
Earla  Court,  S.W. 
Abbott,  G.  H..  M.B.,  Staninore  Road,  Pfctersham 
Aloorn.  R.  G..  Knq.,  Wt-st  Maitland 
Alcorn,  S.  A..  M.B.,  East  Maltland 
Allan,  George,  M.D.,  Suratiicrhilt,  Syduey 


Anderson,  H.  M.,  M.B.,  Cootamundra 

Andrews,  A.,  Esq.,  Alhury 

Armstrong.  G..  il.B..  CuUeee  Street,  Sydney 

Armstroii;;,  Hugh.  Esq.,  Newfii-tm 

Arm.^trom:,  \V.  G..  M.b.,  Town  Hall,  Sydney 

Arthur,  R'..  M.D.,  Mosman, 

Asher.  M..  Esq..  LithKuw 

Asht<m-short::r.  H.  L.,  M.B.,  33,  Norwood  Street,  Peters- 
ham, near  Syoney 

Atuck.  M.  11.,  .M.U.,Coolamon 

Ayres,  C,  M.B..  Hamilton 

Barkas.  \V.  J..  Esq.,  Paddington 

Barnes.  E.  U.,  M.It..  Motinan 

Barrinntun.  F,.  F.H.C.s.,21:J,  Macquarie  Street,  Sydaey 

Barton.  J.  A'B.  D..51.B..  Dubio 

Baur,  F.  G.,  M.D.,  Medlow,  Bine  Mfmntains 

Bean.  H.  K..  M.D..  Wallsend,  NewcaaLle 

Beatrie,  J.  A.,  Esq.,  Liverpool 

Bcestou,  J.  L.,  Esi|.,  Newcastle 

Beeg,  Wm.,  Esq..  Dudley,  vii  Newcastle 

Beiiu,  R..  M.B.,  Kiama 

BMl.  H.  C.  R..  Esq..  Wilcannia 

Belli,  R..  M.D.,  Coouambic 

Bcnnet.  F.  A.,  M.D..  College  Street,  Sydney 

Bennett,  Agnes,  M.B.,  CalJan  Park 

Bennett,  F.  A..  Esq..  ilorpetb.  Newcastle 

Bennetts.  H.  G.,  M.B..  Temora 

Bertram, T.  D..  M.B..CooDambIe 

Billln,  Harri'it,  3!.B..  Elizabeth  Street. Sydney 

Binney.  E.  H  .  M.B.,  l^'J,  Macquarie  street,  Sydney 

Birch,  C.  O.,  Esq.,  Liverpool 

Blackall.  1'.,  M.D..  Queaubeyan 

Blackburn.  C.  B.,  M.B..3'J,  College  Street.  Sydney 

Blackwood.  F.  51..  M.E..  Turramurra 

Blaxlauit.  E.  G.,  Esq..Burwood 

Blue  A.  Irwiu.  M.B..  Warialda 

Bo.azmau.  W.  H..  M.B..  Parkes 

Bobardt,  A.  O.,  M.  u..  StaH  Surg.  E.N..  H.M.S.  "  "VTaUartX*. 
Sidney 

Boelke,  Grace,  F.,  51. B.,  Hunter's  Hill,  near  Sydney 

BowKcr,  Cliai'Ies  >*.,  E>q.,Duns('g 

Bowker.C.  ^  .,  51. B..  L:v«rpool  Street,  Sydney 

Bowker,  It.  R.  f..  Esq.,  Stroim 

Bowker,  R.  S.,  Esq.,  Macquarie  Street,  Sydney 

Bowman.  A.  S..  M.B. .Singleton 

Bowman.  R..  M.B.,  Parramatta 

Bradv.  A.  J.,  Esq..  Lyons  Terr?xe. Hyde  Park.  Sydney 

Brandon,  A.  J.  S.,  51. B.,  Liverpool  Street,  Sydiujy 

Bray.  P.  D..  Esq  .Orange 

Brennand  H.  J.  \V..  5[.B..231.aiacquarie  Street.  Sydncji. 

Bruai,  W.,  M.B..  Naramera 

Broadbeut,  P.  L.,  51. B..  Dapto.  N.S.W. 

Broimr.iski,  G.  If.,  51. B.,  Narrandera 

Brown.  W.  S..  Esq..  Parramattj* 

Browne.  H.  E..  Esq.  Summerhill 

Bruce.  C.  W.,51.B..Cande!o.  X.S.W. 

Buckley.  E.  W.,  51.  B..  Tamworth 

Burlitt,  W.  F.,  51. B.,  Glebe  Point,  Sydney 

Burge,  S.  B.,  Esq.,  Waverley.  near  Syduey 

Bureess.T.  W.  W.,  Esq.,  Wagga  Wagga 

BurKitt.E.  H.,5l.B..Dubbu 

Burkilt.  W.  A.  H..  51. B.,  Goulburu 

Busby,  H..  51.B..  Gul^oug 

Button,  H.  G.j  E3q..Junee 

Cameron,  M.  L..  5I.B..Gral!ton 

Campbell,  Alfred,  Esq.,  Cornu  al 

Capper.  H.  S..  M.D. .  N.  Syduey 

Cargill,  W.  D..  M  B..  Mill«r  Street,  North  Sydney 

Oarruthers,  C.  V.,  E3q.,Balmani 

Caspersonn.  E..  51. D.,  West  Wvalong 

Ch'^nhall,  W,T..51.J>.,  LoLgwoo.1,  Darling  Roa<i,  Sydnej* 

Chisholm,  E..  51. D.,  Darling  burst 

Chisholm.  W.,  il.D..  51acquarie  Street.  Sydney 

Clay.  M'.  R..  Esq..  Ilornsl^y 

Clubbe.  C.  P.  B.,  Esq..  195,  Macquarie  Street.  Sydney 

Cobb,  J.  F..  Esq.,  Solila.  N.S.W. 

Cocks.  C.  C,  51. D.,  Wenlworth,DaTling  River 

Cohen.  A.  A.,5I.D.,Gl.Darlinghur3l  Road,  Darlinghnr8> 

Collins,  P.  J.,  Esq..  Queen  Street,  Woollahra 

Coolev.  P.  G.,  M.B. .289,  Clev,  )and  Street.  Redfern 

Cope.  H.R.,  M.B.,G|fnluneS 

Corbia,AibM-l  G..  51. B..  -.ydupy  Hospital,  Sjda'y 

Corlette.C.  E,.5l-B., College  Street  Sydney 

Cosh,  J.  I.C.aLB..  Ashflf^ld 

Goutte,  W.  H..  5I.B..  Box  -ilT,  G.P.O..  Sydney 

Cox.  P.  H..  31. B..  West  Wallacna 

Cox.  Harrie.  51. B..  Warren 

Orabbe.  J.  B.,  51. B.,  Chatswood 

Crago,  W.  H.,  Es<|.,  lii.  College  Street,  Sydney 

Craie,  Gordon,  51.  B.,  Newtown 

Crawley,  A.  .T..  51. B.,  5iiiiini 

CMhb.  A.  G..  Esq..  Hiahbury.  East  Orange,  N.S.W. 

Dalton,  H.  51.  C.  Esq..  Murrumburran 

Dins\v.lit.  .lohu  W.,  5I.B.,Kojal  Prince  Alfred  HcEpilaS- 
Camperiiowu 

Davies.R.  L.,  M.B.,  The  Avenue,  Newtown 

Davidson,  .'Viidrou'.  Esq..  Callan  Park,  Syduey 

Davidson.  L.  G,.  M.B.,  Balmain 

Davis.  F.  S.  MB.,  P.  A.  IIq'*p  tai.  Camperdown 

Davis,  G.  C..>:s(|.,  167,  LiverpoolStreet.  byauey 

D-U'is,  T.  S.,  Esq..  Lockbart 

Dawson.  C.  L..  Esq.,  Berry 

De  5IaR'0,  E.,  Esq  ,  White  Cliffs 

Dey,  R,,  51  H.,  Bcurke 

Dick,  J.  A.,  M.D..  Catfi-:S3.  P^ndwick 

Dick.  R..  M.B.   Waratah,  N.S.W. 

Dight,  W.  B..5I.B.,  Utvt>rslonc.  X.S.W. 

Disou.J.  L.  B-.5I.D..Bnlli 

Dixsou,  T.j  3I.B..  Elizabtth  Street. Sydney 

Doak.  P.  W.,  Esq..  51osmau 

Dowe,  S.  A.,  M.D..Traugie,  N.S.W. 

Hunlop,  N.  .T..  M.B..  Newcastle 

Fames,  E.T.  p..  Staff  Surgion  R.N..  H.5I.S.  Tcrc/i,  ^an2> 
Cuv-,  Svdnev 

Fames.  W.  L.  C.  B..  Bf.B..  Ne\i  castle 

Edmunds,  D.T.,  Esq..  Bat  hurst 

Edwards.  D.  R.,  M.D. .67.  Pitt  Strecl,  Sydney 

Ellis,  L.  E.,  Esq..  Slanilla 

EuElish.  J..Esq..  Yass 

Ercole.  O..  Esq..  Driin  moye 

Evans,  Tiiomas  Esq.,  211.  Macqu&rie  Street,  Sydney 

Failes,  F.  O.,  Esq..  Coonabarabraii 

Fairfax.  E.W..  5I.B.,  5,  L\ons  Terrace,  Hyde  Park,  Sydney 

Faithful  I .  R.  L..  51 .  D. .  Li  verpool  Street,  Sydney 

Fan-ell.  U-  M.,  3I.D,.  Qirnndi 

Fei!rb.Miri'ld.E..M.B..Hay 

Ferius<]n,  K,,  Jl.D..  II luiier  Street, Newcastle 

Fiascbi,  T.  H..  M.D..  DS.O  .  5Iacquarie  Street,  Sydney 

Finlay.  Sii>clair.  Esq  .  Balnia>n 

Fitzi,atnck.  A.  E..  Esq..  Crookw'll 

Flashmau,.!.  P.,  M.D.,5Iod:cal  School. Sydney TJuivcraity 

Floranrp.  E.  II.,  M.D..  Cootamundra 

Plynn.  Jno.,  M.B. .  Coil- ire  Street.  Sydney 

Pordyre,  H.  S  ,  51. B..  Jtaclcan.  Clarence  River 

Foreman.  .1.,  Esq..  5tncquarie  Strppt.  svdnev 

Forster.  R.  C.  H..  51. B..  Nari-amir:c,  N.S.W, 
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Fox,  It.  A.,M.B..Aubim 
rreyiir.  J.  K.,  Ejs«i.,  Oaiiee,  N'.y.AV. 
Frlzoll.T.,  M.U..StmtlitlfIu 
Fulli>rtoii,  A,  Y..  Ksi|..  Miirniruncli 
Furntviil,  P.  11..  Ks<i..  Auii'iiii.  nearSyttney 
Gaileu.  V.  H.  H..  Ksd.lin-iiiVU 
Qlhhe3.A[<^>;. .!■:.,  M.I!  .(inU 
(ilbsuu.JyUn.  M.l>  ,   Wm  Is^^r 

Gill.  J.  M.,  M.l>-.c,.ili'i;.SMPct,  Sydney 

Hillies.Sinoliiiv.  MAK.  '.(u-,|nni'io  Sti-oec,  Sydney 

Oloiiiint,  Maico.  M.IJ.,  HiK'.iinlra 

GledUou.A.  M.M.n.L'ollo^cStrtjot,  Sydney 

Goldsiiiiil  J.  A  .  M.li..  Miirwillumbah 

Goroiley.  J.  W.,  lis:i.,  Tarcc.  Manuius  Rivnr 

Gralmm.  Sir  Jaui-s.  M.D.,  Mi'.,  Livervool  Street.  Sydiioy 

Grieves,  T.  A.,  Esq.,  Buc-asca 

Grittltlis,  E.  E.  Esq..  Ulayiiey 

Griirsuii.  It.  E..  Esq..  Miiswellbrook 

(Uill  ut.  liicv.  \Valvojii«a 

t)uUiridff>».  J.S.,Esq.,  Uraichvooil 

G\vyniia-Hughe3.  D  ,  Esq..  Oa^tleraa^U  Street.  BedR-rn 

Hilcouih.  0.  P..  MB.,  Mdswellbrouk 

Hail.  r.  W..  M.  I)., Colleste  Street, Syciuey 

H;'.n,(;.  It.  p..  .\l.r>.,  Manly 

Hill.  K.C.  Jl.Ii..l'arramatta 


Hilli.l.ay,  .1.0..  M.B  ,  Rockdale 
lliiifLMek.C.  L..M.B..Ouiin)uri 


naiikiiis.G.T..  E3q.,2u.>.  Klizalicth  Street,  SydDpy 

Harbisoa.  J.  VV..  M.B..  V\'cst  Maitlami 

!i;ii>lcasUo,O..M  r...  tlili  Grove 

Harris.  H.  L..  M.U..  TamwortU 

JlaiTis.J'jhu.  MAX,  li7.  Elizabeth  Street.  Sydney 

Harris,  .lolm.  £j.\  ,  NL'Wcastls 

Harris,  h.  H.  L.,  M.l!.,Macquar!6  Street,  Sydney 

Harriii,  M.  H.,  M  !»..  Wee  \ya* 

Ttarris.  W.  K.,  M.U.,  Annidale 

Harvey,  \,.  W„  Esq.,  Mauly 

Harvisoii.  W.  S.,  Esq.,  Cooma 

llaruo  .1,  AUr.^d  J.,  lisq..  Adamstowu 

Hi^aki,  S.,  H.,  Esq.,  ISerneau 

llaETgaton.  It.  D,,  M.B..  MurraiuburraU 

Hp|-j!mm,  W.  M.,  Esq.,  llichmuud 

Henry,  A.  G.,  M.B. .  Coast  Hospital.  Little  Bay 

H[-:iry.  T.  J.,  Esq..  Graftou 

Hplheriuaton,  H.  B.,  M.D.,  Barwood 

Htii-ins.!?'.  C.  M.li.,  Ppnrth 

Hili.  R.  H.,M.D..  To(!um\va.i 

Hiuier.  H.  C.  M,B..  Li .  ^ipool  Koal,  AahQeld 

Hocken,  J.  P.,  MB..  West  Wallaend 

Ho  iBsj  -,  Cortis  It.,  M.D..  Dulwich  IIlll,  nsar  Sydiw^ 

Hijets,  A.  K.,  Esq.,  Burron'.'t 

Ho'E,  Katie,  M.lJ..  171,  MacTiai-ie  Street,  Tiydney 

Holmes.  H-  G.,  M.B..  WariaUa 

Hood.  A.  Jarvie,  M.B..  127.  Macquarie  Street,  Sydney 

Horslall.  A.  H..  Esq..  D.S.O  ..  Haraillim 

Hoskiii^,  .1.  K.  F.,  E.sq..  Dc-Tlliquin.  N.S.W. 

Huebes,  M.O'Gormari,  M.B..  O-tford  Street.  Pfwldington 

Hughes,  S.  H.,  Esq.,  Macquarie  Street,  Sydney 

Huh,  Walter.  M.D.,  Nojvrdi 

Humphrey.  K.  M..  M.B..  Eellingen 

Hural,  G.,  M.B.,  Bathurst 

Jrn-iu,  Wm.,  M.B.,  Singleton 

labister,  J.  L.  T..  M.B..  North  Sydney 

Jaraiesou.  S^  M.B.,  Liverpool  Street,  Sydney 

Jenkins,  E.  J-,  M.D.,  Macquarie  Street.  Sydney 

Joiiner,  W.  J..  Esq.,  Leicbbardt, near  Sydney 

Jotmsou.  A.il..  M.n..  Eii?al»jth  Street,  Sydney 

Jones,  E.  Tador.  M.B.,  37.  Johnson  Street..  Annandale 

Joiiea.P.  Sydney.  M.T),.i'j,  t'ullege  Street,  HyaePk.,  Sydney 

Joues.P.  S..M.B.,Gleho 

Jones,  H.  H.,  M.B.,iiir.  Macquarrie  Street.  Sydney 

Jones,  31.  T.,  M.D.,  Liverpool  Eoad,  Ashtield 

Kane,  F.  W.,  Esq.,  Nowra 

Kelly,  D.,  M.E.,  ns,  MOIer  Street,  North  S.vdney 

Kenna,  P.  J.,  M.B.,  2,  Lyons  Ter.,  Liverpool  St., Sydney 

Keuucdy.  Pjtriok.  Esq.,  Alhury 

Kerr,  A.  L.,  M.B.,  Carlton  Street,  Granville 

Kerr,  John,  M.B.^V'oUongoU!i 

Kiernandei,  H.    B„   Esq.,   tiiipeu  Victoria   P.O.,    Geurije 

Street.  Sydney 
Kms:,  A.  A.,  M.B..WestMr.itland 
Kiut!,  U.  K..,  M.B.,  Nowra,  BhoaUjavon 
Kinicsbury.  J.,  M.i),,  Elizabeth  6treet,  Sydney 
Kinross,  It.JL,  M.B..  InvereJl 
Klrkland.  Hugh,  M.B. ,  Litligow 
Kirkland,  T.  S.,M.D.,  Macqiiarie  Street,  Sydney 
Kirkwood,  John,  M.B  ,  Cooma 
K'laggs,  S.  T.,  M.D,.  Ko,'.;arah.  Sydney 
Xu'.pers,  T.  V.,  Esq,,  Hilldton 
Jjamrock,  L.  J.,  M.I)..  Waverley 
Jjane,  Thomas,  Esti..  W.ycombe  Itoad,  Neuti'al  Bay 
Lanston.  F.  W.,3I.B.,lteifcrn 
Lawes,  C.  H.  E.,  M.B.,  I'et^.rsham, ne,ir Sydney 
Leahy,  Wm.,  E.sq..  Wagga  Wasga 
Lee,  H.  E..  M.R..  Gunncdah 
Lf_-  •.  H.  H..  M.B.,  WolloHK  ■B^ 
Lee,  T.  Wood,  Esq.,  Wullougung 
L?e3,  G.  J.,  Esq..  Adelons 
Lester,  0.  E..  Esq.,  Mudi^ee 
Letiibriaae.   H.  U.,  Lsq.,  Royal  Priuce  Alfred   H-jspital, 

C'linnerdown 
Levy,  A.  L..  Esq..  Newtown 
Ltddell,  Frank.  M.B. .  West  Maitland 
Lipscoiiift.  T.  W..  M.K.,  Leicbliardt 

LltcUneU,  W.  F.,  M.B..  118,  Glebe  Itoid.  Glebe.  Sydney 
Liltlejohn,  E.  S.,  M.D..  Uro.vdou 
Llc-.vdilyu,  Itfes  P..  M.B.,  Brairfwjod 
Lloyd,  H.  S.,  M.B..  Hunter's  HiU 
Lovciirovo.  J.  F,.  E3(i..GiH]ninn; 
J.udtow,  V.  y.,  Esq.,  B.mdi  Road.  Waverlev 
Lu  lowR'i.  Edward.  M.B..  I.  CasU.T.-aKh  Street.  KedTfim 
Lnker.  Uouald.  M,H.,];s:J.  Liverpool  Street,  ^urll^  SyUuey 
jiIcArihur.  A     V..  M.B.,  i^ra'tun.  C.areiicR  Itiver 
McCl'.-lland.  W.  G..  M.B..  Erskineville  Koari,  Newtowa 
MacCorinick,  A.,  M.i).,  Macquarie  Street.  Sydney 
McOrcadio,  J.  L.  M  ,M.B..Guli^oiiir 
McUn-din.  R,  w..  M  B..  N.irth  .-^vlMey 
MacCulloch  S.  HM. H..Cnl!oci    >tn!*et,  f^vdney 
Mcpouat^h,  J.  JI.,lf.D..l73,  MacqitarieStreet.'Sydney 
McDonnell,  E.  P..  Esq..  Forbes 

McUouall.  H,  C.  Efiq..  Gladesville  Hospital.  Sydney 
Machattie  T.  A^  M.B.,  Batburst 
MiUlroy..T.  B.,  Esq..  Balinain 

Maclntoili.  A.  II..  M.B..  P.  A.  Hospital.  Camperdown 
Stackay.  G.  A.  1.,  lisq..  Lisui  ire 
McKay.  W.  J..  M.B..  lUrUuKhurRt  llf.nd.  Svdnt-v 

Mackfllar.TneHoD.CK.,  .M.B  .EquiliblcBiuliliiK. George 

Sl.r-nt,  ^win•y 
JIackenzic.  Joliu,  M.B.,  Scone 
McKillop,  It..  l!:sq..Goulburn 
Mu-klun.jri.  It.  It.  S..  Esq.,  Vortb  Sydnoy 
Mar  tnls(i,t.  ,).  M..  M  B.,  Urana.  Kow  S'oiUb  Wa'os 
MacUurln.  aitark'.s.  M.B..  1.^..",.  M.-ioquane  ttt,.sy(luey 

s\*'di?e'         '^"""^    "''"■  ^'^"  "■  ^"  ^^■^"  ^*'=«'^'^f^6  St. 
McLean,  G.,M  B.,0"a  South  Heac;  Head.  Waverloy 


Mael>unan,  J.  N.  E.,  M.B.,  Yonnif 

MacLeod,  U.  G  ,  M.B..  HI.  GolIe«e  Street,  Sydney 

McLood,  James,  M.B.,  itoeiidale 

MoLeod,  J.,  M,B.,  Hiirtitvillo 

MacMaster,  Uojiald,  U.H.,  North  Sydney 

McMaster.  Juiin,  M.B.,  Hi«li  Street.  I'eurlth 

MoMaster,  II.  1)..  M.n..Goulburn 

MoMurmy.  W..  M.I)., 2,  Lyons  Ter..  Liverpool  St. .Sydney 

MacPlierHon.  J.,  MB.,  Vuuiiif 

MaFTey,  li.  W.  H.,  M.B.,  Situl^ton 

Maernus,  F.,  Esq.,  157.  Liverpool  Street,  Sydney 

Mamuire.S.,  Esq.,  Polershain 

Maher.  0.  H.,  Esu.,  3G.  ColIoKe  Street,  Sydney 

Maber,  W.  ().,  M.i).,  OoHoko  Street.  Sydmiy 

Maitlaud,  H.  L..  M.B.,  Llvorpo-d  St..  H.vdo  Park.  Sydney 

Marano.  G.  V.,  M.I).,  Elizabeth  Street.  Sydney 

Marks,  H.  W.  J..  M.D, -jr.,  Mncquane  Street.  Sydm-y 

M;irsden,  C.  E.,  Es(|.,  DunsuK 

Marshall.  G.  A..  M.  11,  Col lei^p  Street.  Sydney 

Marshall,  II.  H.,  MB..  ;i,  Lyons  Terrace,  Sydney 

Marshall.  Joseph.  M,B..  Bei^a 

Marrm,T.  M..  Esq..  (.Vdlet-c  Street,  Hyde  Park,  Sydney 

Matthews.  Thos.,  Ksq..  Nowra 

Maw,  H.  S.,  Esg.Genuanton 

Meeke.  A.  H..  11  D.,  Oandelo 

Meuziea.G.  B.,  M.B.,  BrumuaoTne 

Meredith.  J.  B.,  Esq..  Raymond  Terrace.  Sydney 

Michell.  It.  T  ,  Esq..  Blavnev 

Middletcn.  W..  Esq..  MuJaeonR 

Mil!a,  A.  E.,  M.B.,  Strathlleld 

Miles,  G.  E.,  Esq.,  Itydalaiere.  near  Parramatta 

Millard,  K.  J..  M.S..  Board  of  Health.  Sydney 

Milng,  J.  S.,  M.B..Ge)rire  Street.  Sydney 

Motlltt,  J.  F  ,  Ksq.,  Northampton 

Monti,  S.,  M.D..  Broa<lwatei.  Richmond  River 

Moore.  J.  B.,  Esq..  Batburst 

Morton,  G..M.B..Gladesvino 

Morton,  John, MB,,  Buublu  Bay 

Morton,  W.  J..  Esq,.  Invert  11 

Morton.  S.W..  E8q.,Goulbiru 

Muller,  C.  A..M.B.,  Elizabeth  Street.  Sydney 

Muller.  O.  R..  MB..  Lismore 

MiilliDs,  G.  1...  M.D.,  Muroug,  Waverley 

Munro,  A.  W.,  M.D.,  I&U.  Liverpool  Street,  Sydney 

Munro.  W.  J.,  M.D. ,213,  Mr.cquarie  Street,  Sydney 

Muscio.  Alien.  MB.,  EmmaviUe 

Muskett.  P.  E.,  Esq.,  U3,  Elizabeth  S^reet.  Syrttie" 

Nankervis.  A.  \V..  M.B..  Tamvvurlh.  New  South  Wales 

Nash.  A.  W..  M.B.  Lain^tcn 

Nash,  The  Hon.  J.  B..  II. D..  Macquarie  Street.  Sv<ln«r 

Nwylor,  R.  G..  Si.!..  CambrLdte  Sr.reet,  Stanmore  Sydney 

Neale,  Alfred.  E9;|,,  Elizabeth  Street,  Sydney 

Newraarch.iv  J_.  Esq.,Noith  Sydney 

N.^wton.  W.  T- J..M.H..Teaterfieid 

NickBon.  W.  J.  It.,  M.D.,  N5wrastlfl 

Nolan,  H.  R..  M.B..  Macquarie  Si  r-  et,  Sydney 

Norrie.  A.,  M.B..  Liverpool  Street.  Sydney 

O'Hara.A.  A.,M.B..  Darlii  ghurst 

O'Cou'ior.  A..M,11.  Woonana 

OKcefe,  J.  .1..  MB.,  Ko^aiah 

Olivey,  W.  Jamt-a,  Esq,,  Noo  ra 

Olver,  W.  It.,  Esq.,  Vittoria  Avenue.  Chatswood 

O'Neill.  G.  L..  M.B., College  Street.  Syaney 

Oram,  A. M  ,j\T.D.,flIacquarie Street, Sydney 

O'Reilly.  W.W..T.,  MB..  Liverpool  Sr.  Hyde  Park,  Sydney 

Pa^c.E..M.B.,SuuthGraaon.  N.S.W. 

Palmer,  A.  A..  -M.B  ,  MO.  Blizahelh  Street,  Sydney 

Park.  A.  J.,  MB,  Narrabri 

P-irk.  J.,  Esq..  Huleniburirb 

Parker,  A.  F.,  M.D..  Lismbro 

Parker.  Joseph.  Esq..  t'oopvrnook.  Mann'ne  River 

Parry,  L.  P.,  Esq.,  Pieton 

Paton,  R.  T.,  M.D.,  Richmond  Terrace,  Sydney  DonaaiD 

Pafon,  A   S.,  MP.,  Muswellhrook 

PaTi  lett,  T.  L.,  Esq..  Orookweli 

Tentland.  A.,  M.B.,  Singleton 

Perkins,  A.  E..  M,B..  Marrickville 

Pbipps  J.  Hare.  M.B.,  Mosman,  nr.  Sydney 

Pirie.  James.  Esq.,  Terminus  Street,  Liverpool,  Sydney 

Pluramei-,  W.  0..  Esq..  Clarence  Itiver 

poi;klev,F.  A.M.B..  Macquarie  Street,  Sydney 

I'ope,  R.  J.,  MB.,  Macquarie  Street.  Sydney 

Power.  J.  J.  M  B.  College  Street.  Sydney 

Purcer.  Cecil.  M.D..  Lewisham 

Pym.O.  Brownlow.  E'lq.,  Marrickville  Road,  MarricJtville 

Quaife.F.  H..M.B..Woullahra 

Read.  0..  Esti.,  Chatswood 

Read,  W.  H  ,  r.t.B,.  Ma'viuirie  Street,  Sydney 

Reading.  R.  F..  E.>iq.,  I.M,  Macquarie  Street,  Sydney 

Reddall.  O.  U..  Esq..  lt:indwic[i 

Reiaeh.  James,  M.B..  M  jlon? 

Reid  0.  W..  M.B..  Watson'-i  Bay,  Qonlburn 

Renuie.G.  E..  M.B..  Macquarie  direet,  Sydney 

R'ce.  H,  U.,  V.^q-,  Lithsow 

Rnberts.L.  W.,  M.B.   Cowra 

Robirteoj).  A..  EKq..  Tarawa,  Gilbert  Is  ands 

Itobin.son,  W.  C,  E3q..Cohar 

Itoia.  J.  ManBaii.  Esq..  Tlbooburra 

Rosehv.  E.  R..  :\LB..  Marrickville 

Rots  A    P..  M.B  .Coudobuhn 

Rosa  C  .  M.D.,  Macquavi''  Street,  Sydnny 

Rotb.  R  E..  Esq..  B.S.O..  D-irlluehurst  Itoad.  Sydney 

Riindle.  G.  E..E«q..  OroR"i*od  Pu'ts  Point.  Sydney 

Kussoll    K.  v..  E«q-,  Hospital  for  Insane,  Newcastle 

Ru-isen.  W.  J..  Esq..  M'e.st  Maitland 

Rutlieil'iiril.  A.  H..  M.B..  Casino 

Rvffatp  Itoliert.  Esq  ,  Geor^'c  Stre-^t,  Marrickville 

Salter.  A.  E..  Esq..  Homebush.  S.vdney 

Samuelson.G.  S,  M.IX.  B.inKalow.  Rielunon;!  River 

SaudiiS.  l-'.  P.-  M.B -!"3.Gif  Itoail.  svdm-.v 

Saund'-rs.  .1.  H.,M,B..  Box  ], Mil.  G.I'.O,.  Sydney 

Sawkiiis.  I''.  J.  T..  M.B..  Ellzab<^'h  street.  Sydney 

Schaht.  MA,.  M.B..  Delegate  N.S.W. 

Sciiueitp.  It.  W..  M.l).L''ip..Morriwa,  N.S.W. 

Scott,*.'.  H..  M.B.,  Armii^ale 

Soolt,  H.  J.  H..  K-iq-  Scona         „  „  „. 

Sc.xtnn  .!.  P..  Esq..Tanivvovth.N.S.^  . 

Sh'and  .1.  C  .  M.B.Ml.  Ridge  Stre  t.  North  Sydney 

Siiarri.  W.  A,  R..  Es  |..  (Miatsuood 

Shaw,  K.C.S.,  M.B.  \''>  along 

Shrtd.iii.  II..  M  H.,  Granville 

Sheldon    S.,  M.B.,  Paihn.i'hurst 

«hflil"n   W..M.n.   MIllerStrnet.NovlhSvdnny 

S'lellslKar,  vivril,  M  H  .  Qu  en's  Street,  Burwood 

Shirl<'\v,  .'^.  S,'  -M.B..  Balmain 

Shorlt.  W,.  i'lsii..  (lorowa 

Snii'lalr.  E,.  MB..  Waliroonpra 

Sinclair,  M.  A.  McI..  M.D.,  The  Sanatorium.  Wcntworth 

Palls 
Sklrvlng.  It.  Soot,  "d-B., 221,  Elizabeth Stieet, Sydney 
Smith,  G.  H.  W,.E3q.,  I'adaln^ton 
Smith    V    A.  J.  Esq.,  Grafton,  Clarence  River 
Smltli.  W.G.(',,M.B.,lt,vde 

Snuie    M  .  M-H...W'.  Suiter  St..  «ail  FrftKClsco  (truvcUIng) 
Spiirk,  E.  J.  S..  MB..  Stockton 
Spiirk.J.,  Esq.,  Kato-mba 


Spencer,  Walter,  M.D..  Edgeware  Road.  Enmore 
H|.roulH.  W.,  M.D..  Mlrlai^.inK 
Stacy.  K,S.,  M.B.,  Cnllewo  Street.  Sydney 
Stanley,  G.  P..  M.B..Tanuiorth 
Stephens.  S.,  Eaci..  Walclia 

Stevons.W.  W    MB.,  Ciia^t  Hnspital.  Little  Bay 
Stevenson,  F.  0.,  Esq.,  Moss  Vale 

Siillwell.  EfTic.  M.B.. m.  Macinario  Street  South.  Sydney 
Stoker,  H.,  Esq..  WiiRga 

Stokes,  E.  S..  M.B.,  Water  and  Sewcra.'ie  Board  Sydney 
Stuart.  I>rof.  A.,  M.B..  L.L.l)..  Woollahra 
Rtuekey,  l'\  S..  Esq  .  Invero  ].  N.S.W. 
Stnd.ly,  W,  B..M.B..N,  Sydney 
Tan;,'.-,  F,  S..  M.B..  Military  Road,  Mosmnn 
Terrcy,  C,  M  B.,  Macquarie  Street,  Sydney 
Terrey,  H,,  M.B  ,  Kiaina 
Thane,  E.  11.,  M.I)..  Hunter's  Uill 
Thaue.P.T..Esq.,Yas.T 
Thomas.  D.,  Es(|.,  Slanly 
Thomas,  G.  B.,  Esq     Asbfleld 
Thompson.  J.  A.,  M.I).,  Board  of  Health,  Sydney 
Thring.  E.  T..  Esq..  Macquarie  Street, Sydney 
Throsby,  H..M.B  ,Bowra! 

Tidswell.  F.,  M.B.,I)cp.Trtment.  of  Public  Health, Sydney 
Todd,  It.  11. .M.D-.PhlllfpStreet. S.vdney 
Torahna,  W.  H.,  Esq..  Alstonvillc,  Richmond  River 
Traill.  M.W..  Esq..  Burwood 
Treloar.  It.  H..  M.D..  Wickham 
Trlridall.  R.  B..  M.B.,  Newtown 
Turkingtou,  H.,  M.B.,'H,  Boyce  Street,  Glebe  Point 
Vallack.  A.  S.,  M.B.,  Bowral 
Vallee,  L.,  Esq.,  Inverell 

Vaugo,  A.  J.,  M.B..  J.P..Tempe,  Cook'sEiver 
Veech,  M.JVl.B.,  Moton,g 
Wade,  It.  B..  M.D..  Stanmore  Road,  Sydney 
Wade,  T.  F.,  Esq.,  Wnllougong 
Waich.  C.  C,  Esq.,  Kilara.  Sangar  Street,  Corowa 
Walker-Smith^J.,  Esq.,  Globe 
Walley,T.  B..Esq.,Tamnorth 

Warren,  H.  Gny,  Esq..2(}5.  Macquarie  Street,  Sydney 
Watkins,  S.  C.  Esq,,  Katoomba 
Watson. C. It.   Esq..  Nevvtown 
Watson.  J.  W..  M.U.,  Gcrmanlun 
Watt.Georce.M.D..Oranffe 
Welsh.  Professor  B.  A..  University.  Sydney 
West,  F.  W.,  M.B.,  Caradeu 
West.  W.  A..  Esq.. Glebe 
Wiean.G..  Esq..  ArnimaiB 

Wilkinson.  W.  C,  M  D..  Macquarie  Street,  Sydney- 
Will.  A.  M..  M.B..Mac(iuarie  Street,  wydney 
Williams,  F.  B..  M.D..  Njnfran.  N.S.W. 
Willis,  G.  s..  M  B  .  Mount  MagLet 
Willis.  H.  L..  Esq.,  Muiigce 
Wilson.  J.  H..  Esq..  Millthorpe.  M.S.W. 
Wilson.  Professor.  J.  T..  M.B.,  University.  Rvd>iiJ7" 
Windeyer.  J.  C.  M.B,.  2^.  College  Street.  Sydney 
Wood.  P.  M..  Esq..  Liverpool  Ruad.Ashdelu 
Woods.  W.C.  M.B..  Albury 
Wood«  ard,  E.  A..  Esq..  ArncPfre 
Woodwarfi,  G.  P.  M.,  Esq..  Phillip  Street,  Sydney 
Worrall,  R..  M.n..  College  Street, Sydney 
Wright.  T.  N..  Esq..  Stroud 
Wriclev.  F..  Esq..  Glen  Innes 

Young.  H.  C.  Tavlor.  M.D.  Macquarie  Street,  Sydney- 
Touue.  R.  W.,  Eso.,  Milton 
Zlmpel,  A..  Esq.,  15.  Castlereagh  Street,  Sydney 

T0K05JTO    BRAIVCBf. 

BSemfjers  of  Branch— 13 U. 

Recognised  1837. 

Preside7it,  I.  H.  Cameron.  M.E.,  Toronto 

Vice-PremteiU,  W.  J.  Wilson,  JI.D..Ontari&. 

Honorart/  Secretary,  W.  E.  Thistle,  M.U., 

ITI,  College  Street,  Toronto 

Honorary  Treasurer. 

Branch  Council. 
Eaiues,  A..M.D.  I     Reeve.  R.  A.,  M.i>: 

MoPhedian,  A..  M.D.        I     Sheard.  C.  M.D. 

Jiejircsentative  on  Council  0/  Association. 
Repreaentative, 
Addison.  J.  L.,  M.D.  St.  GeorRe,  Ontario 
Aiklna  M.  H.,  M.D.,BurmauT.horpe,  UutarJo 
Uklus.  AV.  H.  B..  M.D..  50.  College  Street,  Toronto 
Alauire,  D.  O..  M.D.,  Cornwall,  Ontario 
AKiyot.  J.  A..  Esq.,  ThornhUl.  Ontario 
Anderson,  A.  J.,  M.B.,  123.  Felham  Sirfct,  Newport.  R.l_. 

Anderson.  J..  M.D.,  23,  South  Bay  SC,  Hamilton,  Ontario 

Armstrong.  H.W.,  Esq..  Pergus,  On  ario 

Arrell,  William  MB.,  Cayusa,  Ontario. 

Baines,  Allen.  M.D..  tOi.  Simcoe  Street,  Toronto 

Balfe,  T.  H..  Es((..  '2.Zl\  James  Sirect.N.  Hamilton,  Ontarie 

Beemer  N.  H.,  M.D..  Insane  Asylam,  Mimico.  Ontario 

Bovd  G.,  M.B.,  167,  Bioor  Street  East,  Toronto 

Boyd,  H.  O.,  M.D.,  Bobcayjoon.  Ontario 

Brown,  P.,  M.D..  37;  Carlton  Street.  Toronto 

Bruce   H.  A.,  Esq^  01.  Blnor  Streot  East.  Toronto 

Bryc'.  P.  H..  M.D..  Medical  Inspector  of  Depaitttemt  ol 

interior,  Ottawa 
Buruham,  G.  H.,  M.D..1.SI..  Bloor  Street  East,  Toronto 
Burt.  W..  M.P..  Paris,  Ontario 

Cameron,  1.  H.,M.B..S07.Sherbounie  Street.  Toronto 
Oaven.  W.  P..  M.B..  70.  Gerrard  Street  East.  Toriinr.i 
Chamiiers.G.,  M.B.,  20,  Gerrard  Street  East,  Toronto 
Chambers.  W..M.B..Oakwood,  Ontario 
Oludell.C.  C.  M.B..Post  OIlice.ToroLlu 
Clark.  C.  K.,  M.D.,  KluL'Ston.  Ontario 
Olenu'sha.  J.  W.,  M.D..  Port  Hope.  Ontario 
Cockhurn.  L.W.. Esq., 08,  John  Street  N.,  HaroiltOB- 
Coke.  r.  E.,  M.D.,  iguace,  Onlario 
Colbuck.  O.  W.,  M.B.,  Bracehnd^o,  Ontario 
Connell.  W.  T.,  M.D. .  Kingston,  Ontario 
Copp,  0.  J.,  M.D.,EtL!,  We'leslPy  Street,  Toronto 
Courtency,  J.  D..  Esq  .  Otiawa 
Dickinson. G.  A.. Ml'  ,  l'*>ri  Moi*.  Oiilarlo 
Doohttle.  P.  E.  M.D  .  I-",  -^1  '■) '"'n me  Street.  Toron't»- 
Duncan.  J.  H..  M  B     i  ii  ii  i  .' :  >    nnlario 
Duncan.  J.  T..  M.D  .  h.  ■,  l^i   ■  rSuiet.  E..  Toronto- 
Dunumg.M..  M.D.,  Mmiu  MilU.  uolario 
Eccles.  F-  It,.  M.I'...  Loudon.  Unl.T.no 
Elliolt.C.G..  BMt..  W;nd,^\ill,-.  Unlnnn 
Elliolt.  J.  II  .  .M.B,.Gin\eiJ,nrM,Oiil:.r  o 
Fenton.  V..  M.D.V.'..  Bluur  Stnet   Kiist.  Toronto 
I'^isher  J    I!  .  l-?!M  .  l^^-'^l.  I'-i' '■"■!>  Sti-et   T.'umto 
Fotherinfiham..!,  T.,  J.I.D  .  :ir..  Carlum  Streot. Toronto- 
Eraser.  >■.  j{,,  M,B..  Si  t:i1  injvl,  (tiil.-irio 
Er;i.ser.  D,  M..  .M.D.,  Stm  th-nl,0,ilarin 
Geike   \ViilI.rrB     M   1'  ,:>-,  .M/utl.-iml  Street.  Toronto 
Gihsoii  Ttioiii.-i^i    li;i,  Ml  ti-;iliv  sin-.l,  <Jlt-i»a 
GlcHson,  J.,  II,.  E.siL.  MaiK'healer.  N    II,.  I'n'Ied  Stftt**- 
Goldie,  W.,M,B..i?l,  College  Street.  Toronto 
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Gordon,  A.  B.,  M.B.,  Comer  of  Bloor  and  Huson  Streets, 

Toronto 
Grant,  Sir  Jamea.  150.  Elgin  Street.  Ottawa 
Greifi.  VV.  J..  M.D..  131,  Sherhourne  Streel,  Toronto 
Hastiiit?B,  A.  O..  SID.,.Wl.  Slierbjiirue  Street,  Turonto 
Hastings.  C.  J.  o.  V.,  M.K..  258,  Weliesley  Street,  Toronto 
Haydcn,  t.  W.,  M  1>.,  Hoseneath,  Ontario 
Heuderfou,  J.,  Esq.,  Cohuurif,  Ontario 

Herriinan,  \V.  C.,  M.i>..ltueK wood  Hosp.,  Kingston. Ontario 
Hod*^  Geo.,  M.U..  254.  Queen's  Avenue,  Lonuon,  Ontario 
HjdgettB,  C.A.,  ftl.J)..  Serg.  Pi-ov.  Board  of  Hoaith,  Toronto 
Hogg,  D.H.,  EsQ.,nii.  V«rk  Street,  London.  Ontario 
Horsey.  A.  J.,  tsu-  2  jl,  Wenin;rton  Street.  Otfcawa 
Howitt,  H..  M.D.,  BosiloO.  Guelph.  Ontario 
Hurlburt,  K.  W.,  Esq.,  Mitchell,  Ontario 
.Tolinsun,  A.  J..  Esq..  52.  likior  Street,  W.  Toronto 
Joy.S.,  M.l).,Till8unburi;,  Ontario 
Kidd,  E.,  M.U.,  Trenton.  Ontario 
King  J.  E.,M.D.,Tliistletuwn,  Ontario 
Kin^norn,  Allan.  M.B..  8.>,  Geaffrey  Street,  Toronto 
Kiussmill,  H.  A.,  M.l»..  London,  Ontario 
LangstaB,  K.  L..  M.D.,  Richmond  Hili.  Ont.ario 
Lea  J  A.,Esq..Tlic  Pines. near  Bracp.hridL'e. Ontario 
Leinsters.G.  A,  111.  D..  1,101,  Yonge  Street,  Toronto 
iealie.J.  W.,  M.D..  Toronto 
Lesslie,  .T.,  M.D..  Harailton.  Ontario 
Lovett,  W.,  M.D..  Ayr.  Ontario 

Macallum,  Professor  A.  lS.,5ii,St.  George  Street, Toronto 
McConville.  Isabel,  M.l).,  Kingston. Ontario 
Macdonald,  Alex.,  Esq.,  Vankleek  Hill.  Ontario 
Macgrepor.  J.  A.,  M.D.,  Loudon.  Ontario 
Alcllwraith,  K.  C,  M.B..5t.  Avenue  lload.  Toronto 
Jlclntush.  .1 .  W.,  M.B.,  Manitow  ning.  Ontario 
Jlclntosh.L.  v..  M.D..  Apple  Hill,  Ontario 
Jlackav,  A..  M.D..  Inger.Htill,  Ontario 

5Iackeu/ie,J.  J.,  JI.i>..  University  Medical  Build., Toronto 
MacKeogh,  G-  T.,  M.B.,  Chatham,  Ontario 
MackinuoD.  Anaus  B.,  MB.,  Guelpb.  Ontario 
Macleunan,  D.  N.,  Esq.,  4:,  Carlton  street,  Ontario 
McMahon.T.  S.,  M.D.,121.  Bathurst  Street, Toronto 
McPliedrau.  A.,  M.D.,151.  Bloor  Street,  Toronto 
Alallocb.A.  E..  tt.D.,  Hamil  on,  Ontario 
ilathiesun.  J.  H..  M.D.,  St.  Mary's,  Ontario 
Meek   H  .  il.D..  :W,  Queen's  Avenue,  London, Ontario 
Meyers,!).  C.M.l).,  Deer  Park  P.O.,  Ontario 
MiiJicr.  B^verUy.  31. D.,  ■114.  Bloor  Street  W..  Toronto 
'Moir.  A.,  M.i>..  Duiinville.  Ontario 

Slontuambert.  F..  Esti.,  Direct.-Gen. Public  Health.Ottawa 
Mnuro,  J.  T.,  Esq..  Maxville.  Ontario 
Seal   F.,  M.D..  Pet^-rhoro,  Ontario 
Nevitt   k  B..  M,li.,  46,  Blo'.r  Street  West.  Toronto 
Oldrigbt,  Win..  M.D..  l&t.  Carlton  Street.  Toronto 
Olmsted,  I.,  M.I>.,2:.'^i,  Jf.ines  Street,  S.  Hamilton 
Palm«r.S  M.,  M.H..  Florence.  Kans:is 
Petei-s.  G,  1.,  M.B.,  102.  Colletie  Street,  Toronto 
Philip. T.S.,  M.D.,Picton,  Ontario 
Primrose,  A.,  M.B..  100.  Collece  Street.  Toronto 
Pyne  11  A  .  M.l»..  263.  Geti-ard  Street  E..  Toronto 
Reeve.  It.  A.,  M.D..  22.  Shuter  Street,  Toronto 
Reevefi.  Jaraes.  Esq.,  Egaiiville,  Ontaria 
Eeid,  J.B..  M.D.,  TilsonhuJ-g.  Ontario 
Koss.  Jamea.  M.D..  Dundas.  Ontario 
Rosa,  J.  F.  W.,  M.D.,  Toronto 

Rudolf.li.  D..  M. P., 3:W. Bloor  Street  West. Toronto 
Ruppcrt.  A.,  M.D..  Preston.  Ontario 
Ryan.E..  Esq..  Bank  Street.  Kingston.  Ontario 
Scaddmg,  H.  O..  M.t)..  182,  Bloor  Street  West. Toronto 
Scott,  Paul,  M.I)..  ID.  Avenue  Road.  Toronto 
SJieatian,  John. M.B. ,  St.  Oatheriue's. Ontario 
Sinclair,  D.  J..  Esq..  Woodstock,  Ontario 
Singer.  S..  M.P..  lUt.  Simcoe  Street.  Toronto 
Sloane.  J.  J.  M..  M.B.,  Lion's  Head,  Ontario 


Small,  H.  B.,  Esq.,  150,  Maria  Street,  Ottawa 
Smith,  D.  K.,  M.B.,  ail,  Jai'vis  Street,  Toronto 
Starr,  0.  L..  M.D.,  224,  Bloor  Street  W.,  Toronto 
Starr,  F.  N.  G.,  51. B..  112,  College  Street,  Toronto 
Srewart.  \V.  O..  M.B..  Guelph. Ontario 
Tatham,  0.  C.  M.B.,  Cargill.  Ontario 
Thistle,  W.  B..  M.D.,  171,  College  Street. Toronto 
Thorburn.  J..  M.D.,  Toronto 
Todd,  J.  A..  M.I)..  Kxi.  College  Street,  Toronto 
Towler  —  M  B  ,  Esq.,  Wingliam  Ontario 
Treblecock.  F.  C.  M.U..EiinskiJlen, Ontario 
Uren,  J.  F..  M.U..  137,  Church  Stre?t.  Toronto 
Welford,  A.B..M.D..  Woodstock, Ontario 
Williams.  J.  F..  M.D..  Bracebridge,  Ontario 
Wilson.  W.  J.,  M.D..  IM',  College  Street,  Ontario 
Winnett,  F.,  M.D.,525,  Sberbourne  Street, Toronto 

TRINIDAD    AND    TOBACCO    BRANCB. 

SleuiberH  ol   Braiicb— 28. 

Recognised  18^*2. 

President,  E. A. G.POTLE.Esq.. Colonial  Hosp..  Port  ol  Spain 

Pres^iderif-e/ect.S.  M.  Lawrence,  ILB.,  Port  of  Spain 

Honorary  Secretnrfj  and  Treasurer,  E.  Pbada,  Esq., 

45,  Pembroke  Street,  Port  ot  Spain 

Branch  Council. 

De  Wolf,  J.  A..  M.D.  |         Rodriguez.  F.  A..  M.B. 

Uickson,  J.  R..  M.B.  I        StoUmeyer,  J.  A.  K. 

Knox.  O.F..  Esq.  I 

Representative  on  Council  of  Association. 

Reprenentattve, 
Alston,  H.  Mc  C,  M.B.,  St.  Joseph,  Trinidad 
Black.  11.  F..  Eeu.  Trinidad 
Boucand.  A.  A.,  M.B.,  Couva,  Trinidad 
Camps,  S.,  Esq.,  4:i,  Frfderick  Street,  Port  ot  Spain 
Cleaver,  W.  F.,  Esq.,  Toco.  Trinidad 
Barwent.  E.  K.,  M.D..  San  Fernando  Hospital.  Trinidad 
Uoyle,  E.  A.  G.,  Esq..  Coloinal  Hospital,  Port  of  Spain 
Eakin,  J.  W.,  M.B.,  Port  of  Spain.  Trinidad 
Fabieu.  L..  Esq.,  S»u  Fernaiido.  Trinidad 
Hewlett,  C.  W.,  Esq..  Port  (if  Spain 
Knaggs.  R.  H.  E..  Esq.,  Port  of  Spain,  Trinidad 
Knos,  C.  F..  Esq..  Port  of  Spain.  Trinidad 
Lawrence.  S.  M.,  M.B. .28,  St.  Vincent  Street,  Port  of  Spain 
Lota.  L..  M.D.,  Port  of  Spain 
Masson.  G.H..  M.D..  Port  of  Spain 
Norman.  U.  W.  C.  M.B.,  Trmidad 
Percy,  G.  R..  M.D..  Trinidad 

Prada,  B..  Esq..  45.  Pembroke  Street,  Port  of  Spain 
Proctor,  S.  F.  Esq.,  Trinidad 
Read,  E.  luskip.  Esq..  Sta  Cruz,  Trinidad 
Reid,  C.  B..  M.B..  Indian  Walk,  Trinidart 
Rodriguez.  V.  A.,  Esq.,  Port  of  Spain,  Trinidad 
Seccombe,  G.  S..  Esq.,  Port  of  Spain.  Triuidaa 
Sean,  John  H.,  Esq.,  .San  Fernando,  Trinidad 
StoUmeyer,  J.  A.  R..  Esq..  Port  of  Spain  ' 

Vincent,  G.  A..  Esq.,  St.  Anns,  Port  of  Spain,  Trinidad 
Wight.  A.  W..  Esq..  Port  of  Soain 
Wolf.  J.  A.  de.  M.D..  Port  of  Spain 

WEST    ArSTRALIAN    BRANCH. 

nicuibers    or   Brnucb— 64. 

Recognised  l8fW. 

President.  H.  Hoerocks,  M.D.,  Perth 

Vice-President,  A.  J.  H.  Saw.  M.D.,  Perth 

Honorary  Sefretaru,  J.  E.  R-1MSAT,M.B., 

151.  Beaufort  Street.  Perth 

HoTtorary  Treasurer,  G.  H.  S.  Blackbobkb,  M.B.,  Perth 


Branch  Countnl. 
Newton.  R.  Earle.F.R.C.S.  |     Treihowan,  W.,  M.B. 
Thorp.  C.  G..  M.D.  I 

Representative  on  Council  of  Association* 

Represent  at  ive, 
Allen,  L.  S.,  M.B.,  Subiaco 
Anderson,  T.  L.,  M.B.,  Fremantle 
Astles.  H.  E.,  M.D.,  St.  George's  Terrace,  Perth 
B«ber,G.\V.  Esq..  Kalgoorlie,  W.A. 
Belgrave,  T.  B.,  M.U..  Dcnham  Lodge,  Shark's  Bay 
Black,  Ernest,  Esq..  Perto 
Black.  Victor,  M.B.,  Hay  Street.  Perth 
Blackbume,  G.  H.  S.,  M.B..  Public  Health  Dept..Perttl 
Blaxland,  W..  F.R.C.S.,  Cottesloe,  Perth 
Burkitt.  G.  O.  E.,  Esq..  Perth 
Butler.  F.  S..  M.D..  Beverley 
Corbin,  Cecil.  Esq..  Snutb  TeiTace.  Frcemantle 
Crutchlev,  Edgar,  Esck,  ilount  Morgan 
Darbysliire.  D.  E.,M.B.,  Leake  Street,  Cottesloe 
Davis,  S.  B.,  Esq.,  York 
JJavv.  T.  G..  .11. D..  Hay  Street.  Perth 
Dera\'in,  A.  P..  M.B..  Public  Hospital,  Fremantle 
Dermer.  W.  T.,  M.E..  Fremantle 
Dunlop,  J.  B.,  Esq..  Northam 
Durack,  W.  J..  Esq.,  Marble  Bar.  Perth 
Elgie,  William,  Esq.,  Midlaua  Junctloei 
Erson.  L..  Esq..  Kalgoorlie 
Finlav,  Rev.  Uuut*'r.  M.D.,  Coolgardie 
Flecker.  S.  O..  Eeq.,  Subiaco 
Flynu.I.  .T.,  il.D.,  Buu'iury 
Grev,  W.  V.,  M.B.,  Bulong.  W.A. 
Harvey.  Henry  Frederick,  Esq.,  Perth 
Hill,  C.  H..  M.D.,  Kalgoorlie 
Hodge.  W.T.,  Esq..  Claremont 
Hope.  .1.  W..  Esq.,  Fremantle 

HorrockB,  Herbert.  M.D.,  St.  George's  Terrace,  Perth 
Tiiaoldby,  K.  J..  Esq..  Albany 

Jull.  Mrs.  Rob<iri;i  H.M.  M.B..  Earnslaw.  Perth 
Kelsall,  Hpury  Trumeu,  M.D.,  Milligau  Street.  Perth 
Lesclleu.  H.  A.,  M.B..  Surrey  ChamDers.  St.  George's  Terr., 

Perth 
Lewis.  J.  B..  Esq..  Menzies,  W.A. 
Lotz.  Henry  J.,  Eso.,  Fremantle 
Msfarthur.  J.  H..  Esq..  Broad  Arrow,  W.  Australia 
3U-Nauei.ton,  .1..  tsq..  Peak  Hil!  Hospital,  w  .  Australia 
McWiltiams.  G.  F..  M.B..  2.  Beaufort  street.  Perm 
Martin,  Albert  B.,  M.D.,  Surrey  Chambers.  St.  George's 

Ten-aro.  Perth 
Mead.  Gertrude  E,,  M.B..  William  Street.  Perth 
Montgomery,  S.  H..  Esq..  Fremantle 
Morrison.  A.,  Esq..  15:1.  Brown  Srrfet,  Perth 
Newton,  R.  Earle.  MB..  F.  lt.C.S.,390,  Hay  Street,  Perth 
Officer.  E.  D..  M.B..  Marquis  Street  West,  Perth 
O'Meehan,  J.  A..  Esq.,  Kiil«uorlie 
Ramsav,  J.  E.,  M.B.,  150,  Beaufort  Street,  Perth 
Eandeil.  Allan  E.,  M.B. .290.  William  Street,  Perth 
Rockett.  Richard  N.  F.,  M.B..  Northam 
Saw,  Athelstai  John  Heuton,  M.D. .Perth 
Seed.  W.  P..  Esq..  Pier  Street.  Perth 
Shout.  A.  C.  Esq..  827.  Hay  Street  West,  Perth 
Stewart,  James  Edmund  Fergusson,  M.  B.,  Midlanil  Juncn. 
Stewart.  John  Mitchell  Young.  M.B.,  Guildford 
Teaeue.  H.  O..  M.R..  Victoria  Park 
Thorn,  Alex..  P.,  M.U..  Geraldtou 
Thompson.  James,  M.B..  Public  Hospital.  Perth 
Tborp,  C,  G  ,  M.B..  Barrack  Street.  P.  rib 
Tliurstan.  E.  Paset.  M.D.,St.  George's  Terrace.  Perth 
Tratman.  P..  M.D  .Perth 
Treihowan.  W..  M.B..  Aberdeen  Street.  Perth 
Wliite.  A.  T..  Esq.,  Fremantle 
Wilson.    Thomas,    Esq.,    Raveosthorpe,    Phillips     River 

Goldfield 


OFFICERS    OF    THE    MEDICAL   DEPARTMENT    OF    THE    ROYAL    NAVY,    THE    ARMY    MEDICAL 

A^I>    THE    INDIAN   MEDICAL    SERVICES. 


Of  retired  officers,  only  thoxe  wkose  names  are  retained  in  the  official  Navy  and  Army  Lists  are  included  in  the  folloicing  Lists, 


ItO^Sr  JLlLi 


N^  Jiir-y. 


Ac  -esou,  J.  H..  MB.,  Flcc^Sul•g.  B.N. 

A  lams.  H.  CSurs.  H.N. 

A  deiaon.  P.  Y.,  Surg.  R.> . 

A  idrews,  A.  G..  Floct-Siirg.K.N. 

A  idrews,  John,  M.l)..Fli;et-Surg.  BJt. 

Airlrews,  O.  W..  M.B.,  Flcei-Snrg.  E.a. 

Aratlionn.  Hilary.  Sui-g.  It.N. 

ArkwriKlit,  E.,  M.B.,Surg.  B.&. 

A(iaten,T.,I'lcet-Surg.B.N. 

k",Si,.  a.  Ti.,  M.B..  M.V.O,.  St.^^-SurB.  K.N. 

JB  irncs,  W.  G.  K.,  M.D..  Flcel-Surg.  B.I1. 

Barry.  Jerome,  II.D.,  Fleet-Surg.  E.N. 

Kaisett-Smitli,  1".  Wm.,  I'leet^Surg.  B.N 

K  Klian,  Wm..  Suri:.  S.-".,, 

lUltman.G.  i>..  Sure.,  B.N. 

Hmer.C.T.. Suit.  K.N.       ^  ^. 

It-aJncU.C.  M..  Fl.vl-Surs.B.li. 

B  :aii.  ilara:"""  U..  Sui-.<.  B.Ii. 

E^arlilock.W.  J.,  FlPc^t-Sure.E.S.   , 

B  .att:!!.  J.H..Fl<'et-Surg.E.H. 

l!:attr.  H.B.,Fle(!USuri{.B.N. 

)U-1?,A.  S.  G.,SurK.  B.N. 

Jl.ill.G.  A.S.,Stan.Suri.  K.T<. 

B^liuett.  \V.  E.,  I'lccNSiirK.  H.N. 

M-ulham,  B..  liep.-lnsp.-Geii.  H.N. 

Birtfor.i,!!  E.,SurL'.  K.N. 

BuMuliili.  E.  E.,  M.fi..  Flcot-Surg.B  N. 

niifii.K.J.,Flcfl-Surg.  B.N. 

Bi(li«;ll,  L.,  Flecl-Surg.  B.N. 

lii'ii,  J.  tt'..  Suri;.  B.N.    ^, 

liTt,  a.  U.,  st.iir-sure.  E.N 

(•lahop.G.T..Sta(I-Slirc.E.N. 
B.bardt,  A.  O..  M.l)..  SlatT-Sarg.,  B.N 
Bolster,  F.,  Sum.  H.N. 
Korrntt.  0 .  G..  Stafr.SuVK  K.N. 
B.)»<lHn.W.alti.r.  I)  S.O..  Flefit-Sarg.  E.X. 
Kouip,  K.  F.,  FlPi'l-Surt-.  B.N. 
K.,j[l..|i.P.  U..  .M.l'..  StalT-«urg.  B.N. 
Xraaiey,  O.,  M.J)..  Floot-Surg.  K.N. 
Bradlcy.J.M.P.,  Flcel-Suig.  B.N. 


I    Bray.  E.E.,Flect-Surg.  E.N.  1 

Bretou.  W.  E..  Dpp.-Inap.-Gfn.  R.N. 
Brice,  F.  A..  Flnc-l-Sura.  K.N. 
Broatch,  G.  T.,  Fleet  Surefion,  B.N. 
Eromi,  B.  G.,  il.B.,  DepuLv  Inspector-General  B.N. 
1    Buchauan-Hamiltou,  u.  \V.,  Fleet-Sura.  K.N . 
1    Buckle,  Fleetwood,  Tsl.D.,  Fleet-Sure.  B.N.  (ret.l.Soutlnea 
Bunton,  C.  L.  W..  M.B..  staff  Sur.a.  E.N. 

Burns,  F.  J..  M.D..  Fleet-Surs.  K.N. 
1    Burton.  B.  T..  Junr.  Sure.  K.N. 

Burniston,  H.  S.,  M.B.,  Stafl-Sura.  B.N. 

Campliell.  J.  A.  L.,  StaO-Surg.  B.N. 

Carbery,  E.  O.  B..  M.B.,  Surg.  K.N. 

Center,  W.  E.  M.B.  Surs.  B.N. 

Chambers.  Joseph.  M.B..  Fleot-Surg.  tt.N. 

Cherry.  W.  N.  L..  Surs.  B.N. 

Clark,  B.  F..Surg.  K.N. 

Clayton,  F.  H.  A.,  M.B.,  Staft-Sur,?.  B.N. 

Olltt,  Hugh.  Sfafl-Sura.  K.N. 

Coad,  J.  E.,  M.B.,  Floet-Sura.  K.N. 

Coates,  M.,  Jl.D..  l)ep.  Insp.-Gen.  of  Hospitals  and  Fleets 
E.N.  Iret. 1,611,  MitchamLane,  S.W. 

Cork,  v..  .Surs.  K  N.. 

Codringtou,  W.  J.,  Sura.  B.N. 

CoUmgwood,  F.  W.,  Sura.  K.N.  (retired) 

Colliugvvood.  G.  T..  Fleet-Surg.  K.N. 

Conner,  S..  BI.B.,  Sura.  K  N. 

Coolicau,  J.  P.  J..  KiPR  -Surg.  B.N. 

Cooper,  E.,  Staff  Surg.  K.N. 

Ooppinger,  B.  W.,  SI.D.,  Insp.-Gen.of  Hospitals  and  Fleets 
».N. 

Corrie.A.T..  Fleet-Sura.  B.N.  (retired) 

Cox,  A,  H.L..Slan-SuiS;.K.N. 

Cox.  Edmund.  M.B..  -.uva.  K.N. 

OraiB.  .1.  W.,  Slatt-Sura.  K.N. 

Craig,  W.  M..  MB.,  Fleet-Surg.  B.N 

Cridland,  K.  C,  JI.B.,  Statf-Surg.  E.N. 

Crocker,  H.  \,.,  Fleet-Sura.  E.N. 

Oronceu,  Sydney,  Surg.  K.N. 

Cropley,  A..  Flecl.-Surg.  E.N. 

Crowley,  Joseph,  M.T).,  Fleet-Surg.  K.N 


Cummins,  A.  D.  C  ,  Surg.  B.N. 

Dalton.  K.  J.  A..  Staff-Sure.  B.N. 

Ii.u-tnell,  i..  E.,Sure.  R.N~. 

Hividte,  G.S.,Sura.,  K.N. 

Ii.ividson.  Arthur,  il.B..  Surg.  E.N. 

Haw.W.  H.,  Sura.  E.N. 

Dennis,  J.  J.,M.D.,  Fleet-Surg.  E.N. 

Denny,  H.  E.  H.,  Sura.  E.N. 

Dimsey,  E.  E.,  D.S.O.,  Fleet-Surg.  E.N. 

Uow,  J.  C  JI.B.,  Pleet-Surs  B.N . 

Doyne.H.  W.G.,ricct-Surg.  K.N. 

DuOdina,  J.  S..  Sura.  K.N. 

Duncan,  G.  E.,  Sure.,  K.N. 

Dnrttou.  J.  C  Staff-Sura.  K.N. 

Eames,  E.  T.  P..  Staff-Sura.  K.N 

Eames,  W..  Fleet-Surg.  Ens'. 

Eastcott,  J.  c,  Dep.  lusp.-Gen.  of  Hospitals  and  Fleets 

K.N.  (ret.).  East  Soutbsea 
Elliott,  H.,  M.D.,  Fleet-Surg.  B..N.  (retired) 
KUis,  E.F.,Stafl.Surg.  E.N. 
Ellis,  H.  II..  lusp.-Gen.  B.N. 
Facey.  C.  S.,  M.B..  Staff-Surg.  fi-N. 
Faeey,  S.  H.,  Sure.  E.N. 
Fail-bank,  C.  B..  Sure.  E.N. 
Fedarb.  P..  M.B.,  Staff-Sura.  E-N. 
Ferguson,  J.  C.,M.B.,Fieei-Siire.  B.N. 
Finish,  K.  J.,  M.D..  StaB-Surg.  B.N. 
Finlayson,  H.  W.,  MB.,  Staff-Surg.  E.N. 
Flood,  A.  W..Surg.  K.N.  (rctiredl.BundoraB 
I'o'liott,E.,S"ra.  K  N. 
Foott.  G.  U..  M.D.,  Fleet-Surg.  K.N 
France,  J.  M.,  Fi«.-t-Snra.  U.N. 
French,  A.  M.. Fleet-Surg.  B.N. 
Fullarton,  J,,  Surg.  K.N. 
tiibson,  George.  Sura.  K.N. 
Gill.  H.  H.,  M.B.,  Staff-Sure.  E.N. 
Gilmc.ur,  E.  T.,  St.iff  Surg.  B.N. 
Giilmg.,C.  B..M.B.,Sura.  H.N. 
Glynn.  G.E..M.n., Sure. ~E.N 
Gordon,  J.  51 .,  M.B.,  Sura.  E.N. 
Go\v;uis,  F.J,,  jyi.B.,  Sur^.,  K.N. 
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Grivut.  R.,  .M.B.,  O.B.,  Insp.-Qon.  of  Ilosps.  &  Flo  ts  E.N, 

UriKclji-uuh,  K.  B.,  Slan-Siui,,  K.N. 

Green.  H.  W.  D..  stiilV-SlilB,  It.N. 

lireiLOiiiilnli.  J.  IMl..  .M,ll..SurK.  B.N. 

Hndluw,  H..  lusp.  Ueul.ot  llusp.K  Fleets  B.N.  (ret.)— S.  Br. 

HhU,  J.  f..  M.B..Kleel-Snil!.  U.N. 

K*ll,  K..  \V.  Basil,  hurn.it. N. 

Huiiajsido,  1'.  B..  11.11.. Fluet-Surg.  R.N. 

Harns,  N.  ll,.yiu-i:.  K,.N. 

Harnw,  C,  Fi.'ft.Surt;.  It.N.  (retireil),  NeM'lou  Abbot 

ILirvey.  U'Aiey,  M.li.,  Fleel-Surg.  R.N. 

am\tuii.  J.  W.  H.,  Fleec-Surg.  It.N.  (rotiretU 

Ueunl.  l)av,il.  \V.,  MB..  Sur?.  B.X. 

Hevvlen.  t...  .MB.,  l-'lcft-Siiri5.  lt.N. 

Hieka-.u.  U..  1' li-il-SurH.  E.N 

Hill,  i:  ,  .■it.ilI-Mua.R.N. 

H  Isl  i.i.U.,ll.il..t'.U..liisp.-Gen.ofHo.iips.  AFltB.  K.N. (ret.) 

HulyoaKe.  H..  Fleet-Siirii.  R.N. 

Hume,  VV.  li,,  .M.D.,  PIcel-Slir!;.  R.N. 

Huii.j.T  K.,  M.U.,Sl;iir-Suva.E.N. 

H . is  1, ..  ,1,  II.  T.,  JI.B.. Stall-Suri;.  R.N. 

1»  t-  I  iS,  Ruben.  Surg.  R.N. 

i::    A  .i.H.  F.,  rieet.Surs.  R.X. 

.llc^>.nl,(.^.,Dep.lusp.-(.ieu.oI  Hospitals  and  Flectl  B.N. 

(retired!.  West  Norwootl,  S.E. 
JacKsou,  1'.  v.,  StaH-suri:.  R.N. 
Jachsou,  W.,  iM.B.,  ytafl'.sura;.  R.N.. 
.lamesou.  It.  B.,  Stafi-Siirg.  It.X. 
Jeans.  T.  T..  AI.B..  siaH-SurK.  R.N. 
Jefiery.l.  W.,Sure.  R  N. 
JuiiusEon,  A,  J.  J.,Fleet-Surg.  R.N. 
Julii  sluu.J.  F.,  ."urg.  R.N. 
Joues.  K.  H..  Jl.B.,Suri!.  R.N. 
Joyce,  A.  K.,  Fleet-Surg.  R.N.  (retired). Caversbani 
Keays,  S.,  Fleet^Surg,  it.N. 
Kellett,  L.  H.,  M.U.,  Bcp -lusp.-Gen.  K.N. 
lieUi.na-Kn  gut.  H.  .\.,  suri,'.  R.\. 
KeuiL.t   B.,  M.B.,  Surg.  It.N. 
Kemrcdy,  G.  li..  Fleet-Siirg.  R.N. 
Keogu.  J.  A..  .\1.E.,  Stan-Surg.  B.N. 
Kidu,  A.,  Fleet-Surg.  R.N. 
Rilroy.  L.,  StafT-Surg.  R.N. 
Kuapp.  .Vi.  H.,Staff-"8urg.  R.N. 
Kuigutley.  W.  R.,  Surg.  K.N. 
Laugfurd.  M.  C,  StalT-'Surg.  R.N. 
Lauiitert,  J.  S..  I)ep.-lusp.-Gen.,E.N. 
Laurie,  Augustus  .T..  Sure.  R.N. 
Lavertiue.  A.X.,  Surg.  R.N. 
Leniiee,  R.  T.  A..  Flcet-Surg.  K.N. 
Ley,  B.,  Surg.  R.N. 
Lili.y,  e.  J..  Fle-.i.Sur3.  E.N. 
Lludop.  L.,  Surg.  RN. 
Livesay,  4.  W.  B.,  SiaB-Surg.  E.N. 
Lubb.F.  F.,  Surg.  R.N. 
Lory.  Vl.il.,  Fieet-Surg  R.N. 
Low'uey,  .1,,  Fleet-Sui'g.  R,N. 
Luuiley,  F.  I)..  StaH-Surg.  R.N. 
Lutlier,  E.W.,  Fleet-Surg.  K.N. 
Lyuu,  J.,  M.D..  Dep  -lusp.-Geu.  B.N, 
JleOutcUrou,  Jits.,  M  B.,  Surg.  R.N. 
SlcKiulay.  A.,  Fleet>^urg.  R.N. 
ilacleod,  G.  E..  Surg.  R.N. 
MacMaHon,  G.  R.,  MB.,  StaH-Siirg.  K.N. 
McUorns,   R.  J..   Fleet-Surg.  R.N.  (retired),    Strabane, 

Tynjue— Ulster  Br. 
McNabb.  D.  J.  P.,  Fleet-Surg.  R.N. 


McSwiiiy,  M.  O'O.  Floot-Surg,  E.N.  (ret.) 

Maliuu,  H.  E.,  v. a..  Bop.  linp.-Qon.  ot  Uos.  ft  Fleets  E.N. 

.Maliuii,  F.  F.,  Surg.  U.S. 

Mair,  u..M.l)..l'lvul-surg.R.N.(rot.),Abordeoa— Aberil.  Bt. 

Maltlaud,  F.  K.,  I'ieel-Surg.  R.N. 

Major,  H.  G.  T.,  .Surg.  R.N. 

Maun.  F.K.,  Surg.  K.N. 

Alanutleld.U..!.,  .M,l>.,  Fleet-Surg.  R.N. 

Marriott,  U.  B.,  SlaK-Surg.  R.N. 

Jlarsiiall,  W.  E..  stalT-Surg.  R.N, 

Martin. .ioliu.Sur^',  K  N. 

Martin.  W.  L.,  Surg.  K.N. 

llatli.;w,  \V.  E.,  stiilt.Surg.  E.N. 

-Mallliew.C.  (;.,  M.B.,  Fieet-Snrg.  E.N. 

May,  A.  W.,  Unp.  liisp.-Gcn.,  R.S. 

May,  F.  M..  SlalT-Surg.  K.N. 

Meaden,  E.  H.,  Fterl-Surg  R.N. 

Meagber,  E.  T..  stalT.Surg.  R.N. 

Meililejohii,  J.  W.S.Uep.  lusp.-Oen.ot  Hospitals  £  Flcetl 

R.N.  (ret.),  lo;,  HulKand  Road,  \V.— Met.  Co.  Br. 
Menary.  J.,  M.D.,  Fleei-Surg   K.\ 
Merewether,  A.  E.,  .M.B.,  Staff  Surg.  R.N. 
.«e33er.A.B..]H.l).,liisp.-Geu.ofHospital8ji:FleetBK.N.(ret.) 
Miller,  E.  S.,  M.B..  Slatt-Surg.  K  N 
Miller,  R,.  31. B.,  Fl.it-Sui-g  R.N. 
Moore,  J.,  M.D.,  Fleet-Surg.  R  N. 
Mortimer,  Edgar  F..  StaH-Surg.  R.N. 
Morris,  L.  M.,  Surg,  R.N. 
Mourilyau,  E.  P..  .MB.,  Stad-Surg.  E.N. 
Jloniit,  James,  .\1. B.,  Surg.  R  N. 

Murr.ay,G.B..Dep.lu.sp.-Geu.otHospitals  i  Fleets  B.N.  (ret.) 
Nance.  A.  S.,  Ficel-Surg.  R.N. 
Nicholson,  R.  H.,  Fieet-Surg  R.N. 
Nimmo,  F.  H.,  Surg.  R.N. 
Nix,  P.  K.,M.B.,SlafI  Surg.  E.N. 
O'Grady,  S.T.,  Dep,  Insp.-Gen.  R.N. 
0'Hea,Jobn,Surg.  R.N. 
O'Leary,  E.G.  E.,  Surg.  R.N. 
O'Eegan.  M.  J.,  M.B.,  Staff-Supg.  R.N. 
Osborne.  Riclid.  S.,  Stae-Surg.,'R  \ 
Pead,  J.  H.,M.B.,StatT-Surg;  K.N. 
Peutold.  E.  A.,  M.B.,  Stafl-Surg.  R.N. 
Penny,  H.  L.,  Staff-Siirg.  E.N. 
Philip,  T.  W.,  VLB.,  Statt-Surg.  E.N. 
Phillips,  J.  E.  H.,  Surg.  R.N. 
Picktnoru,  A.  J.,  I'  ret- Surg.  R  N. 
Pollard.  E.  R.  EI..  Insp.-Gen.  R.A. 
Pope,  W.  H.,  Surg.  li.N. 
Porter,  J.,  C.B.,  Ml).,  Dep.  Insp.-Geu.  E.N. 
Preston.  T.  J..  Dep.  Insp.-Geu.  E.N. 
Pryn,  W.  W.,  Fleet-Sui-g.  B.N. 

Putsey,  W.  H,,M.D.,  Fleet-Surg.  E.N.  (retired)— Met.  Br. 
Eamsa.T,  P.  D-.  Snrs.  R  N. 
Raymond.  J.  K.,  M.B.,  Surg.  E.N. 
Reed,  J.  C.  G.,  stafT.Surg.  R.N. 
Rees.  O.,  M.B..  Stafl-Slrrg.  R.N. 
Reid,  B.  S.,  M.B.,  Surg.  E.N. 
Reid,  S.  T..  StaH-Surg  R.N. 

Eeld.  W.,  M.U.,  Insp.-Gen.  of  Hosps.  and  Fleets  E.N.  (ret.) 
Richards,  R.  M..  Surg.  R.N. 
Roach. S.. Surg. K.N. 
Robertson,  G,,M.D., Fleet-Surg.  R.N.  (retired),  l,Femliead 

Road,  Paddington,W. 
Rodd.  M.  L.  B..  Staft-Surg.  B.N. 
Bogers.  H.  I.,  Surg.  K.N. 
Boss.  G.,  M.E.,  Surg.  E.N. 


Boss.  B.  A..  M.B..  StaB-Surg.  R.N.I 

Saunders.  E.  H.,  Fleet-Surg.  B.N. 

Scribaer,  R.  B..  Surg.  R.N. 

Sceeonilie,  P.,  .M.D.,  Uep.  Insp.-Gen.  of  Dospital  »Bd  l'k«t9 

R.N.  (retired) 
Seciuoiru,  W.S.  n.,M.B.,Slatr-Siirg.  E.N. 
SLand,  Jonathan,  M.B.,  Fleel-Surg.  B.N. 
Sh„w,  E.  A.,  M.B..  Staff-Surg.  U.t^. 
Sliaw,  T.  U  ,  M.B.,  Surg.  R.N. 
SLcuurd.  V.  li.,  aa.lt.,  Surg.,  R.N. 
Sliewe.l.  11.  VV.  B.,  M.B..  Surg.  B.N. 
Simpson,  II.  B.,  Surg.  R..\. 
Smith.  J.  L.M.B..  FloetrSurg.  B.N. 
Smitu,  M.  J .,  U.D.,  Slall-Surg.  R.N. 
Sparrow,  H.  S.  K.,  I'leeUSurg.  R.N. 
Spry.  VV.,  Flret-Snrg.  R.N. 
Stalkartt,  VV.  U.S..  M.D..  Stafl-Surg.  E.N. 
Stauton.J.W.  VV., StaH-Surg. R.N. 
Star,  P.  H.M., Surg.  E.N. 
Steuhouse.  J.  H.,  M.B.,  Fleet-Surg.  E.N. 
Stephcus,  a.  F.  D.,  MB.,  Fleel-Slirg.  E.N. 
Stewart  R.  VV.  G.,  MB.,  Surg.  R.N. 
Stott,  W.  G.,  M.B.,  Fleet-Surg.  B.N 
Sugrue,  J.,  M.D.,  Fleet-Surg.  R.N. 
Sutelifle,  P.  T.,  S'-irg.  K.N.  ^ 
Tail,  W.,  M.B.,  FIcet-Surg.  R.N. 
T.  ouiaa,  Arthur  R.,  Sure'.  R.N. 
Thomas,  J.  H.,F'ieet-Surg.R.N. 
Thomas,  J.  LlOjO,  Fl,;et,-Surg.  R.N 
Thompson,  W.,  StaH-Surg.  U.N. (retired) 
Thornhill,  J.,  M.B..  Surg.  R.N. 
Thorpe,  V.  G..  Fleet-Surg.  R.N. 
Todd,  Honard.  Deii.-Iusp.-Geu.  R.N 
Townseud,  E.  B.,  Fleet-Surg.  B.N. 
Turnbull,  II.  P.,  Surg.  B.N. 
Twigg.  G.  D.,  Fleet-Surg,  E.N. 
Underbill,  J.  W.  O.,  M/B.,  Flfcl-Surg.EJJ, 
Vasey,  C.  L..  Fleet-Surg.  B.N.  (ret.l 
Vasey,  S.  W.,  Fleet-Surg,  R.N. 
Taudin,  M.  L.  M.,  M.B.,  Surg.  E.N, 
Terdon,  John,  Surg.  E.N. 
Tickers.  Thos.  Hj,^urg.  E.N. 
Wallis,  J.  G..  M.B.,Surg.R.N. 
Walsh,  G.  1).,  Surg.  R.N. 
Walsh,  H.  W.  D.,  Fleet-Surg.  R.N. 
Walsh,J.J.,M.B..  Fleet-Surg.  R.N. 
Waters,  G.  A.,  M.D.,  Fleet-Surg.  R.N. 
Watt,  James  George,  Surg.  R.N. 
Weightman.  A.  E.,  Fleet-Surg.  E.N. 
Westcott,  \V.  G.,  Surg.  RJ<. 
Whelan.  J.  H.,  M.U.,  Staff-Surg.  B.N. 
White.  B.  Dormer,  M.D.,  Dep.  Insp.-Gen.  II.N. 
Whitelegge.  VV.  A.,  M.D.,  Fleet-Surg.  R.N. 
Wilkinsi'U,  E.  A.  G.,  Surg  RN. 
Williams,  J.  O'B.,  M.D.,  Fleet-Surg.  E.N. 
Williams,  P.  G^Snrg.  E.N. 
Williams,  R.  W..  Dep.  Insp  -Gen.  B.N. 
Wilsou,  F.  G.,  M.B.,  Surg..  E.N. 
Wilson,  G..  M.B.,  Fleet-Surg.  B.If. 
Wood,  J.  C  Stafl-Surg.  R.N. 
w  oods,  CM,,  Surg.  U.N. 
Woods,  H.  C,  f.V.O.,  O.B.,  K.H.r  ,  H.D.,  iLsp.-Gen    ot 

Hospitals  .i.d  Fleets  U.N. 
Woodyatt.  11.  C,  Surg.  R.N. 
Woollcombe,  A,,  Surif.  R.N. 


Ji.^va.^\r    iiai^DicAi^i     seixc'vics:. 


/n  this  list,  Surgeon-generals  of  the  Army  Meiiir.al  Staff,  as  well  as  retired  officers  of  the  late  Army  Medical  Staff,  are  distinguished  hy  the  letters  A.M.S.     Officeri- 
of  the  Royal  Army  Medical  Corps  by  the  letters  R.A.M.C,  and  retired  officers  of  the  late  Medical  Department  by  the  letters  A.M.D, 


Adams,  G.  G.  Major,  R.A.M.C. 

Auamson.  H   M..  M.B..  Major-  R  .\.M.C. 

Adcock,  Hou.  Brig, -Surg.  J.,  M.D.,  Snrg.-Major  (retired) 

.\.M.1\,  1,  Queen's  Parade.  Bath. 
Addison,  tj  J..  Major.  R.A.M.C. 
Adye-Curran,  Win.  J.  P..  Captain,  R.A.M.C. 
Aiiisworth,  K.  B.,  Lieutenant,  R.A.M.C. 
Alexander, J.  D  .M  B.  Major. E.A.M.C. 
.Ulen.S  G.,  Major,  R.A.M.C. 
.■Vllen.  VV.  11..  LtCoL.U  V.M  ? 
Allporl,  C.  W.,M.D.  Major  R.A.M.C. 
AUpori,  H.  K.,  M  D.,  Lt, -Col. .R.A.M.C. 
Ambrose,    Hon.  Brig.-Snrg.   J.,  M.D.,  Lt.-Col.    (retired) 

A. M.S.,  Southgat*  Lodge,  Devizes 
Anderson,  A.,  Lieut.-Colouel.  (rot.)  E.A.M.C. 
Anderson,  E.  C,  Major.  R.A.M.C. 
Anderson,  H.  s..  Captain.  R.A.M.C. 

Anderson.  Kon  Brig..Surg..I.  A.,M.D..Lt.-Col.(ret.).A  M.S. 
.Anderson.  J.,  M.B.,  Lieut. . C  il.,  E.A.M.C. 
Audersou,  J.  B..  Major.  R.A.il.O. 

Anderson,  K.,  Lt.-Col.,  (ret.),  A. M.S., Bury  St.  Edmunds 
Anthonisz,  A  H..  M.B., Colonel, R.A.M.C. 
-Vrcher,  G.  J.  S.,  Capt.,  R.A.M.C. 
Archer,  S.  A.,  Captain,  R.A.M.C. 
Archer. T. ,  M.  n.  Lt.-Cid..  R.A.M.C. 
Arg  cs,  «,.  L..  Cape.  R.A..M.C. 
Arujsiroiig,  J.,  Lieut.-Cul.,  B..\.M,C. 
Ashe    Frank,  Cap  ain,  R  A.M.C. 
Austin,  H.  VV    .Vlajor, R.A.M.C. 
.Austin  J.  H.  E..  Major, R.A.M.C. 
Austin,  R.  F.  K.,  Major,  R.A.M.C. 
Aylen,  E,  V.,  Captain.  R.A.M.C. 
Babingtun,  M.  II.,  Captain,  R.A.M.C. 
Bahtie,  W.,  V.C.,C.M.G...VI.B..Lt.-Co).,K.A.M.C, 
Bagsbawe.  H.  V..  Lieutenaitt,  R.A.M.C. 
Raird,  \..  M.B..  Lieut. -L'ol..  R.A. M  C. 
Baker,  W.  J..  l,t..C'ol.. R.A.M.C. 
Bak«r.  VV.  L.  Captain,  R.A.M.C. 
llaili..ur,J.  H.,M.«.,  Captain.  R.A.M.C. 
Hh.-.  i..,.l.G.  H  .  Malor,  E.A.M.C. 
l:  1 1..  1 ,  .1  ,  M.D.,  Surg..|,t.-Col,  i.M..S..  R.p. 
Ban,,.,.  H.J.,  Lt.-Ool.,K.A.M.C. 
Barralt.  (I.  J..  Lt..Col.,  R.A.M.C. 
Rarrciw,  H.  J.  W,  Col., nel,  R.A.M.C. 
Barn.w,  II.  1'.  VV..  Captain,  E.A.M.C. 
Banli'll,  I!.  S.,  Captain,  R.A.M.C. 
Bartlelt.  C.  It.,  Lieut.-Col.,  U.A.M.C, 
Bale.  A.  L.  F.,  Malor,  K.A.M.C. 
_'atter«by,  II.  L..  Lt.-Col.,  E.A.M.C. 
l!,Lll,er»br,  J.,JI.B..  Lt.-CoL,  E.A.M.C. 
Baylor.  H.T..  Haior,  R.A.M.C 
Iteacli.T.  B..  Malor,  K.A.M.C. 
B.a.iMSh  J  M..M.D.Coi,mcl.  E.A.M.C,  U  p 
Bja'ty.M.O.,  M.B„Caplain.B,A  M  C 


9IE!«BER8-)(0*>. 

Beevor,  W.  C,M.B.,  Lt.-Col.  E.A.M.C. 

Begbie,  F.  VV.,  ilajor,  K.A.M.C. 

Belcinorc,  A.  J.,    Hon.   Brig.  Surgeon,   Snrg.-Lieut.-Col., 

A. M.S.  (rct.l.  Toe  Comer  House,  Bnnhton 
Bell,  E.  H.  Lvntieu.  M.B.,  Lieut.-CoI.,  B.iV.M.C. 
Bennett.  E.  D.,  Lt.-Col.,  R.A.M.C. 

Bennett,  W.  F.,  M.D,  Surg.-Lt.-Col.  (ret.),  A.M. S..  Bandon 
Berne,  J.  G..  Capt..  R.A.M.C. 
Berryman.  II.  A. .Major.  E.A..M.C. 
Berryman.  W.  E..  neut.-Col.,  E.A.M.C. 
Best,  W.  H.G.  H.,  Lieut-,  R.A.M.C. 
Beveridge,  VV.  W.  O.,  M.B.,  Major,  B.A.M.C. 
Bowley,  A.  VV.,  Maioi-,  B.AM.O. 
Biggani.  TJioiiias,  31. B.,  Captain,  R.A.M.C. 
Biri-ell,  E.  T.  F.,  M.B.,  Captain,  B.A.M.C. 
Blrrell,  VV.  G.,  M.B.,  Lt.-Col.,  R.A.M.C. 
Blrt.C.  l.if  11' .i'ol.,U..V.M.C. 
Black.  .1.  G..  Mil..  Slajor.  R..\.M.C. 
Blackh^ui.  It,  ,1.,  Captain.  E.A.M.C. 
Blaokwcll.C.  T.,  Major,  R.A.M.C. 
Blenkiusop.  A.  P.,  Major.  R.A.M.C. 
Blennerliss-sell,  B.  M.,  CM. Q.,  Col.  E.A.M.C. 
Bliss,  E,  VV,,  Captain,  E.A.M.C. 
BIood,R.,M.D..  Col.,  R.A.M.C.  (ret.) 
Bodiugtcu,  1'.  J.,  Captahi,  E  A.M.C 
Bniieau.  J.  P.  H..  M.D..  Lt.-Col.  rstired),  A.M.S. 
Boles.  W.S.,  M.B.,  Major,  R.A.M.C. 
Bond.  B,  P,,  M,ajor,R, A.M.C. 
Booih-l'arkRoii,  J.,  J. P..  Captain,  E.A.M.C. 
Bostool,.  J   S..  Capt.,  R.A.M.C. 
Buult.  Hon.  Brigade  Surgeon.  E.  F.,  Surg.-tt.-Col.  (ret.), 

1'2,  St   .Vlargaret's  Terrace,  St.  Leonard's-ou-Sea 
Boulliiii,   lion.  Brig.-Surg.    E.   J,,  surgeon-Major   (ret.), 

A. 51  s  .  lii,  Coiirtlleld  Gar  lep.s,  S.W. 
Bourke,  hrii,:!.!  A..  Capt.,  R, A.. VI. C. 
Bonrke,  G.  1).,  Colonel.  R.A,  Jl.C. 
Boweii.  A.  VV.  N..  Ca  aain,  R.A.M.C. 
Boyd,  T.,  Lt.-Col,  (retired),  A.M.S. 
Boyle,  Mleliael.M.B.,  Capt.,  R  A.M.C. 
BrauHbury.  11.  A.,  Capt,,  R.A.M.C. 
Brav,  G.  A.  T..  Majoi-  K.A.M.C. 
Bray,  H.  A,.  .M  tjor,  R. » .M.O. 
Brazior-Creagb.G,  W.,  C.M.G..  Lt.-Col., E.A.1I.0. 
Brogden.  J.  E..  Major,  R.A.M.C. 

Brooke- Perliell.  SI    A.  A..  Bart..  Lieut.-CoL,  B.A.MU. 
Brown,  A.  I,.,  Lt.-Col  (retlreil)  A. M.S. 
Brown,  II.  H.,  M,B.,  Major.  U  A.?l.C. 
Browne,  A.  L.,  M.I).,  ^:„t  .  R  A  M.C. 
Browne.  E.  G.,  Vlaior,  R.A.M.C, 
Br„wi  lug,  G.  D.,  Ciiplahi,  R.A..M  C, 
Browning,  Thos  .  Major.  RA.M  C. 
Bruce,  David.  P.R.S.jCol,,  U,A,M,C 
Buchanan,  G.  J.,  M.B.,  Majo' ,  E.A.M.C. 
Buchanan,  J.  B.,  M.B.,  Major,  R.A.M.C. 


Buist.H.J.M.,D,S,O..M.B.,Major.  R.A.M.O 

Buist,  ,7oliii  M..  M.B.,  Captain, R.A. .J^I.C 

Builen,  J.  W.,  M.D. ,  Major,  U.A.M.C. 

Burlton.A.  H.,  Lt.-Col. .R.A.M.C. 

Burnett,  W.  F.,  Surgeon-tleneral,  R,.A.M.C. 

burnside.  E.  A.,  Major,  E..\.M.C. 

Button,  P.  H.  M..  M.D..  Lt.-Col.,  RAM.C. 

BnswelL  F,  R.,  M.ajor,  R.A, M.C 

Butl-r,  S.  G..  Captain  R.A.M.l^ 

Caldwell,  .1.,  Lieut, .Col,.  R.A.M.C. 

Cameron,  K.  M.,  M.D,,  Captain,  B,A. M.C. 

Campbell,  VV.,  M.B.,  Lt.-Col.  Iretircd),  A.ai.S. 

Cardozo,  S.  N.,  Major,  1C..\.M,C. 

Carlet.ju,  P.  U.,M.U.  (K.P  ).  Major,  E.A.M.C. 

Carr,  H.,  M.D.,  Major,  R.A.M.C. 

Carroll,  P.  F.,  Capt.,  R.A.M.C. 

Carter,  G.  B.,  M.B..  Cant.,  R.A.M.C. 

Carter,  J.  E..  M.B.,  Captain,  R.A.M.C. 

Cashman  R.  U.,M.D.,  Surgeon  (retired),  A,M.i).,  Cresc 

Road,  Bournemouth. 
Challla,  Oswald,  Captain,  E.A.M  O. 
Chambers,  Alex.  J..  Major,  K.A.M,C. 
Chester,  W,  L.,  M.B.Col..  R.A.M.O. 
Clinrtoli,  .1.  G..  Captain,  R.A.M.C. 
Clapp.W.  H.  B.,M,D„  Lt.-Col.  (retired)  A.M.S. 
Clark,  E.  S.,  51. B..  Captain,  R.A.M.C. 
Clarke,  J.  B.,  51. B„  Captain.  K.A.M.C. 
Clark,  S.  F..  M.B.,  .Vlajor,  U,A, Jl.C. 
Clarke.IIon.Brig,-Surg.A.F.S.,.VI,D.,Lt.-Col.(ret  JAMS 

61,  i'enibridge  Villas,  VV.  .,-.., 

Clarke,  T.  H.  M.,  5I.B..  (!.M.G.,  D,S.O.,  Captain,  I!   V  51  C 
01arkRon,T.  II,  F,.  Major,  R.aIJIC  «■»■".  u- i.-"l-, 

Clements,  It.  W.  M.B.,  Captain  R..V.M.C. 
CI,  rke,  J.  (;a;H"ln  K.A.M.C. 
dales.  G.J,.  H.D.,  Lt.-t:ol.,  R.A.M.O. 
Cochnioe.  E,  W.  VV.,  JI.l!..  (;ai,lalu..B;A.M  O. 
Coekerill,  J.  W,,  JIajor,  R.A.M.C. 
Cocks,  H.,  M.B,,51ajor.  U.A.5I.C. 
Codnngton,  Hiin.Dep.-Sur.-Gon.O,.  M.B.Brlg.-Surc    ret  ) 

A.>l.S.,li.  Victoria  Road,  Claphatn,  S.W. 
Oolahan.  J,  J.  A.,  .VI, I).,  Surg.-Jlaj.-Goii,  (retired),  A.M.S. 
Collingwood,  Percy  H.,  Caut..  R.A.51.C. 
Collins.  K,T.,  Lieutenant.  U.A.M.C. 
Condon.  E.  1I.,M.B.,  Major,  R.A. 51. C. 
Cnunolly.  Edward  P.,  Captain,  R  A.5I.C. 
Connor,  J  C,.5I,B,,  MaJ  r.  If  A, 51  V 
Conway  James,  Lieiitcnanl.  It  \.M  C. 
Conway,  J.  II.,  Lieut..  K.AVI  ('. 
Copelaud,  R,  J..  Major,  K,-V,51,C 
Corker,  T.  M,,  M.D,,  LI,  -Col  .  R.A.  Jl.C, 
Oorkery.T.  H,.  Maior.  R.A, 51.0. 
Cotton.  A.  B.,  Lt.-('iil,.R  A,5I.C. 
Cottell,  R.  J.  C.,  Major,  R.A.M.O. 

Cotton,  II,,  Captain  (rot.),  A.M.S., Tower  Lodge,  tpivlok 
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Coutts.  G.,  M.B..  Lt.-C;)l.,  E.A.M.C. 
Oawau,  James,  il.B..  CapD..  It.A.M  0. 
iJCW'.a,  W.  i).  A.,  Lt.-Uui..  It.A.M  C. 
Craig,  B.  A.,  Capf.,  E.A.M.C. 
Oraig,  a.  M.,  Ll.-O'ji.  (rec),  A.M.S. 
Of»»viyril,  U.  S.,  Major,  it.A.M.O. 
Cra.»f.>m.  J.  iM.  M.,  Lieut..  il.A.M.C. 
<:i-awl.ii-d.  V.  J.,  Capt.  U.A.M.C. 
Creaijli,  c>.  H.,  Major,  R.A.M.O. 
Crea^ii,   H.ja.  Bnij.-riurg.   ^V'.,  aurg.-Ma]..  (ret.),  A.M.D., 

BurCuu-im-Traut 
Crud.  U.,  Major.  Il.A.M.C. 
Cree,  li.  ii.,  Major.  it.A.M.O. 
CreyA,VV.,M.H.,:Siirf;.-Lt.-Uol.{ret.),A. M.S. .Naval  ^Military 

Ciab.  I'lccaaaiy,  \V. 
Or,/ly.  A.  K.  J.,  LL-Ool.,  B.A.M.C. 
Croly,  VV".  C.  u'aptain,  it.A.M.C. 
Croolie-Laivless,  W.  i(,.,M.i),  Major,  E.A.M.C,  Surg.-Lt.- 

Col.,Coidstroaui  yriards 
Croathwaite,  \r.  S.,  Oaptaiu.  E.A.M.C. 
Crowe,  11)11.  l{ni?.-Sur<.  J.  O..  aurg.-Lieut.-Col.  (retired). 

A.  U.S.  Weymouth— D.  &  (V.  H.  Br. 
Cuife.  C.  McJ).,C.B.,  K.H.C.S.E(ln..3urg.-Gea..,A.M.S 
OuUm^.  J.C,  l.t.-Ool.,Jt.A.M.C. 
Ciijim:u?,  C.  C,  Captain.  H.A.M.O. 
Cuaiji'us,  11.  A.,  U..VI.li..M.U.,  Major.  E.A.M.C. 
Cu'u.ui.is.  S.  L.,  M.B.,  (japt.,  E.A.M.C. 
CmuiugUam,  It.  A.,  M.B.,  Captain,  E.A.M.C 
CarriH,  j.  H.,  Major,  E.A.M.C. 
Ourm.%  t>.  K.,  U^pt  K.A  M.C. 
CuiaeK,  R.O.,  Lieut.-CoJ.  E.A.M.C  (ret. 
-<;ut!)l)ert,  J.  M.,M.B.,C:aptaiM,  Il.A.M.C. 
vUaltou.  C,  Major,  E.A.M.C. 
-»»ly,  F.  A.  B    C.B.,  M.S.,  Lt.-Co!.,  B.A.M.O. 
■Baly,  J.  a..  Major,  E.A.JI.C. 
•  BariJson,  J.  S.,  U.B.,  Major.  E.  A.M.O 
IMnsj,  A.  M.,  Lt.-Coi.,  E.A.M.C 
■!.'aris,  B..  Major.  E.A.M.C. 
Daiii,  Hou.  Brig.Surg.  J.  N.,1I.D.,  Surg.-Maior  (retired 

A.M.S.,  I'ovroek.  00  Dublin 
D.iv'orBU.  V'e^ey  H.  W.,  Major.  E.A.M.C. 
DtPlile,  W    B.  C..Surg.-I,ieut. -Colonel  Ist  Life  Guarcts 
Uilip,  G.  G.,  D.S.O.,  Captain,  E.A.M.C. 
Bo'i.  W.    U.B.,  (>t.-Uol.  E.A.M.C 
;Dob3on,G.  M..  Major.  E.A.M.C  IS.) 
Hold,  A.,  Lt.-Ool.,  E.A.M.C 
DjlJ,  J.  a.,  .V[.B.,L>,,-Ool..  E.A.M.C. 
^iif-  ,"';;'■  ,^i'.V*  ;^'"'?-  A,  Suig.-Lieut.-Col.  (ret.),  A. M.S., 

Boa.HouDep.Surg.-Uen.W.  G.,  MD..Lt.-Col.(ret.l,A  M  S 
Daual  lion,  J. ,. Major,  EA.M.C 

■  Doaaldson,  It.  0.,  IH.O.,  l,t.-Col.,E.A  M  C. 
Doimet.  1.  .1.  C,  Lt.-Col.,  E.A.M.C. 

■iJaaovau.  H.  L.,  M.D.,  l.ieut -Coiotiel,E.P.,  A.M.S. 

Ooaorau,  W._  c  B.,  Suig.-Gon.  Il.A.M.C. 

Dnrmau.  J.  C,  C.  W.G.,  M.B.,  Col.  E.A.M.C 

llougass,  -T.  U.,  M.f'.,  Lieut.  E.A.M.C.     - 

Don^Masg,  Percy  Clarence,  Captain,  E.A.M.C. 

I»owman,  W.  S.,  Major,  E  A. M.C. 

noyle,  J.  I.  P.,  Xajor,  E.A.M.C 

Bugnid.  J.  U...  MB.,  Lieut..  E.A.M.C. 
Uuie,  A.  \Y.,  AI.U..C01..  Il.A.M.C. 
Uilaeau,  S   E..  Lieut. -Col.,  it  A. M.C 
-    Duudon.  M.,  M.D.,  Lt.-Col..  fl.j^^M.'J. 
J)unu.  H.  «..  Major.  E.A.M.C. 
Tieiiersle.y,  ij..  .11. B.,  Major,  Il.A.M.C. 
■'Sase.J.  U...VI.D..  i;li.,Sur;i.-Geu., E.A.M.C. 
.Biiertou.  K.  D..  Major.  E.A.  Jl.C. 
JBlKiugton,  U.  P.  G.,  Ma'ov,  E.A.M.C 
Bller.v,  E.  P.,  Captain.  E  A, M.C 
KUlott.  C.  tt.,  .Vl.U.,  Major.  E.A.M  0 
BIlia,  P.  M..Col.,«.A.M.C. 
IJIsner.  O.  W  A.,  Capt  Ei  M.C. 
KKsrj'>n,  1.  B.,  l,t.-Col.,  E.A.V.O. 
RrskiUfl.  \V  .D.,  Major,  E.A.M  C 
iHiinouds-Wliite.  H.  L.,  Lt.-Col., E..A.M  O 

■  Eifaua,  C  R.,  Captain,  E..A.M.C 

'  Bvans.  Percy.  M.B..Cai'tain,  Il.A.M.C. 
JiTltt,  G. .(.  il..  M.D..C.B  .  Surg -Gen.   E.A  M  0 
Taiclmie.X.  31. K.,  Miior.  B.A.M.C  '    ' 

'Fairbairn.  -Tohn.  M.B  .  Lieut.  E.A  M.C. 
'Fairr  e,  s.  II..  Cant.,  K.H.M.O. 
Falkuer.  U.  W..  Capt.,  E.A.M.C. 
'^'alkner.  P.T-cv  H..  Captain,  E.A.M.C 
Gallon,  .T.,  Major,  E.A.M.C 
Palrey,  J.  .1.,  Liont.-Colonel.  E.A.M.C. 
Ufannia.  .T,  E..  Lieut.-Colonel.(ret.l,A.M.S.,EaRtlioiirno 
Parinav-Bfi  igiurst,  E   D  .  P.E.C.S,,  Maj.,  A  M  .S   (ret  I 
f'»unee,C  E.,  Lieu'.-Coloiiel.E  A.M.C.  '   ' 

Pa*oett.  W.  .7.,  M.B..  (J.B.,  .Siirg.-«en.,  E.A  M  C 
."avcu*.  H.  K..  M.li..  Cant.  E.l.M.C 
a?«.yle,  Lt.Col,  B.J.  I,..  li.S.O.  E.A.M.C 
•.Fay  er.  J..  M.  D.,  M- jor.  R  A.M.C 
■?t>Bn,  E.  H.O.l.B.Col.,  E.A.M.C 
IFergnson.  N  C,  C.M.G.,  Major,  E.A.M.C. 
Pfrenob.  E.  O.,  Captain.  E.A.M  <;. 

■  FicliSi   e.  T.  B..  VI.  ■!.,  Lieut..  E.A.M.C. 

Finluy.  W  .  Lt.-Col.  (ret.),  .A.M..S.,  .St.  Peters,  Jersey 
Firt.h,  R.-n..  Lieot-CcL.  Il.A.M.C 
yullllourne.  J.  E..  M.U.,  Lt.-Col..  f.M.S. 
PteceraUl.  A.  O..  Major.  E.A.M.C. 
■FitsGeiald,  F.  G..  C°.pt.,  E.A.M.C. 
J'linaeau,  J.  Vf  a..  Ineut.-Col.,  E.A.M.C 
Jleinmg.  J.,  M.D.,  Lt.-CoL  (ret.),  A. M.S.,  Ineji,  afar  Lon- 

■  PleteluT.  IT.  J..  M  B..  Maior,  E.A.M.C 
•jFleury.C  ^I..CaDtai,^,  E.A.M.C. 

Fiiotuer.  Hon.  Erig.-Surg.  E.,M.D.,  Surg.-Major,  (retired) 

A.\I.T).,S  Hanover  Terrace  vv. 
Fordo.  ^^^..  M.B.,  Major.  E.A.M.C 
PiH-Hian.  R.  n..  MB..  Lt.-Col.,  E  A.M.O. 
■■Forrest,  J.  v.,  M.B. ,  Capt.,  Il.A.M.C. 

',?::J.TT'l""M.',\"'r.;:r.'E"c .  S'  C  ^^^-''-C"--  (-tired) 
JPowlor,  C.  B.  P..  lI>jor.  E  AMf!. 
fonlds.    M.  P  ,M.D..Capla"n,  E.A.M.C 
Vox,  A.  C,  Captain.  E.A.M.C. 

Pox,  T.  w..  M.Ii..8urg..Gen.  Iret.l.A  M  S., Eooliester 
Prater.  P.T..  Lf.-Ool.  (ret.l,  A.M.S.,Beitord 
Freeman.  E.G.,  Maior.  E.A.fll.C 
Pr.->ue.li.  II.  0..  Captain.  E.A.M.C 
Fi-=.ver.S.  l»..C.M.G..M.ll..  L  eul  -Col.,  B.A.M.C 
Gallic,  J.  S.,  Captain,  Il.A.M.C. 

«nw-a.«f  C..«.Ii,.I.t,.Col  (ret  l.A.M.S..WatcrIoo,L'pooI 
Oitt  J.  B.  II  ,  M.I).,  L'eut.  E.A.M  C  ."  looi 

Ueijvx.  E.  J  .  1)  S.O.    1  t..Cnl.,  B.A.M.C. 
««rrar.l  T.  J..  MH..  Major,  E  A.M.O. 
«l)hird.T.  W  .  M.B..  vi-lor.  B  A.M,C 
OilM  .u.  0.  .T.,  M.D..  I.t -Ool. (rot),  A.M.S. ,Totne».-S.W  Br 
eirvin..T..  Maior.  E.A.M.C.  ^.n-ni. 

Oiilllrl.a.  H.  Ctptain.  EAM.C 
Gos-rin.  G.  T.,  I.t.-ti'.l  .  E,  \.M.C 
fiol  Ismitli.  n.  M  .  M.I!..  Captain,  Il.A.M.C 
t<u»lwiil.T.  B.Malor.  11  A.MO. 
floilwin,  W.  II..  f.  Captain.  E.A.M.C. 
a jrdoo,  P.  0.  II., Mijor,  U. < .M.C. 


Graham,  VV.  A.  S.  J.,  Major,  E.A.JI.C, 

Grant.  At.  P.,Llent.  E.A.M.C. 

Grattau,  H.  W.,  Capt..  il.A.M.C. 

Graves,  W.,Sur£;.-Col. .A.M.S.,  (retired) 

Gray,  W.  L..  M.B,  Major,  E.A.M.C 

Green,  John,  Captain,  E..\..M.C. 

Green,  J.  S.,  M.B.,  Major,  E.A.M.C 

Green,  S.  F.  St.  !>..  Captain,  Il.A.M.C 

Gret-iivvotll,  Arthur  E  .  i;»pt»iu,  K.d..JI.C. 

Ureig.F.  J., Maior,  E.A.M.C 

Grier.  11.,  Lleut.-Col.  E.A.M.C 

Grieve,  E.,  Surg.-Gen.,  M.i).,  O.M.G. 

Gntnths,  A.  P.  H.,  Major.  E.A.M.C 

Uubljin,  G.  P.,  Lt  -Coi.,  E.A.M.C. 

Gunter  t^.  E.,  M.B..  Capam.  E.A.M.C. 

HacJiett.E.  1.  U.,  M.D.,  Lt.-Col.,  E.A.w.O. 

lialnea,  H.  A.,  M.i).,  Lieut.  Coi.,  B.AlM.O. 

fi?-lo,  0.  H.,XI.S.U.,  Alaior,  E.A.Al.C 

Hale,  G.  E.,  U.S.O.,  L:ent.-Col.,  E.. A.M.C. 

Hale,  T.  E..  V.C.,  31.1).,  Surg.-Major  (retired),  A.M.D- 

Hall,  1'.  VV.  G..  M.B.,  Major,  E.A.M.C. 

Hall,  J.  Lees,  Lt.-Col.,  E.A.M.C. 

Hall,  11.  H.,  M.i).,  Major,  Il.A.M.C. 

Hall,  E.  J.  1).,  Major,  Il.A.M.C. 

Ilallaran,  \V.,  Major,  E.A.M.C 

Hainerfon,  A.  E.,  Captain.  E.A.M.C 

Haubury,  Sir  J.  Arthur,  K.C.B.,Surg.-Maj.-Geu. 

Uanley,  E^G.,  M.B.,  Major,  E.aI.M.C. 

Harding,  iJ.  L.,  Cat  Tain,  Il.A.M.C. 

Har-img,  N.li.  J.,  M.B.,  Lieut.,  11..A.M.0. 

Hardy.  Frederick  II.,  Capt  .in,  E,A.M  C 

Haruy,  \V.  !•;.,  Major,  E.A.M.C. 

Harman,  Hon.  Brig.-aurit  \V.M.,Snrg..Lt.-Ool.(ret.),.A.M.S. 

Harrau,  J.,  Major.  E.A.3I.C.  (letiied) 

Harris,  F.  W.  H.  l)»vie.  Major.  E.A.M.C. 

Harrison,  L.  \V..  Captain,  E.A.JI.C. 

Hartley.  E.  B.,  Vr.c,  C.M.G.,  Col.  A.M.S. 

Harvey. Hon. l)op.-Surg.-6eu.C.U.,Brig..Snrg.  (ret ), A.M.S, 

Hal  vey.  P.,  Capt.,  E.-\  M  C. 

Uarvtj,  N.  d'L.,  M.B.,  Lieut.,  B.A.M.C. 

Harwood,  J.  G.,  Lt.-Col.,  E.A.M.C. 

Haslett.  J.  C,  M.D.,  Lt.-Col.,  E..\.M.O. 

Uassard,  E.  M.,  Major,  E.A.M.C. 

Hathaway,  U.  G.,  Lt.  Col..  It. .A.M.C. 

Hayes,  A.  H.,  Lieut.,  Il.A.M.C 

Hayes,  E.  C,  Capt.,  E.A.M.C 

Hayman,  S.  J.  VV.,  Major,  E.A.M.C 

Haywood,  L.,  JI.B.,  Lieut.-Colonel,  E.A.M.C. 

Healy,  C.  J.M.B.,  Major,  E.A.M.C. 

Healey.C.W. It..  Maior,  Il.A.M.C 

Hearu,  L.  J.  C,  Capt.,  E.A.M.C. 

Hearn.  M.  L..  Major,  E..\.J1.C. 

Hellernan,  Lt.-Col.  VV.  F.,  Il.A.M.C 

Henderson.  P.  G.,  M.B.,  i.aptain,  E.A.M  C 

Uenaorson   E.  S.  F.,  M.B.,  Lt.-Col..  B.A.M.C. 

Henneisy,!).,  31.1).,  Motor,  E.A.M.C 

Heunesay,  ,J.,  M.B.,  31ajor.  E.A.M.C. 

Henaman.  F.  H.,  Cil.t^.,  Col.  (retired),  A  M  S 

llerr:cl,,  Henry,  Captain,  Il.A.M.C. 

Hetheringtou,  E.  P.,  31. B.,  Lr. -Col.,  E.A  M  0 

Heuatou,  F.S..C.M.G  ,  Lt.  Col.,  E.A.M  0 

Hewett,  A.,  F.E.C.S.E.,  Lt.-Col.  E.A  M  C 

Hewi't,  E.  P.,capiain,  E.A.M.C 

Hewet&on,  H.,  Capt.,  E.A. .M.C 

Iliidrel  11,  H.  C,  Lieut.,  B.A.M.C. 

Klnjo,  II.  C.  it.,  31. B.,  Captain, E.A.M  C 

Hinds,  Hon.  H'.  E.  G.,  M.H.,  LiBut.-Col.  (retired),  A.M.S., 

Naas,  CO.  kildare 
Hinge,  H.  A.,  Slajor,  E.A.M.C. 
Hodaer,  F.  W.  L.,  si.B.,  J.  P.,  E.P.,  OoL,A.3I.S.  (retired), 

Eellair,  Natal 
HoJgens.C.O'C, Major, E  A.M.C 

HoiIe,Hon.Brig.-Siu-T  P  ,11  I'  .Snrg.-Mal. (retired)  A  M.D. 
Holmea,C.J.,M.i>  .  M        r    I'    \    Mc 
Hopkin8,CH.,Ca!,'     l:    ,   \!  i-, 
HbrcH.St.G.S-.  Mm,,,  i;    ,    ,i,c, 
Hoaie,  A..  3I.D..  ilajor.  it. A. 31  C. 
Houghton,  J.  VV.  H.,  M.H..  Captain.  E.A.M.C. 
Howell,  H.  A.  L., Captain, E.A.JI.C 
Hoyated,  John, Lieut. -Col.  (retired),  A.M.S., Norwich 
Hull,  A.  J.,  Captain,  E.A.3I.C. 
Humphr.v.  Lawrence,  Captain,  R.A.3I.C. 
Hunt,  J.  P.,  31. P..  Lt.-Col.  uetlred),  A.M.S. 
Hunter,  G.  1).,  D.S.O. ,  Lt.-Col..  E.A.M  C 
Mutton.  G.  A  ,Surg,-Maj.,  A.M.I). 
Hyde,  P.  G..  31  B..  Captain  E.A.M.C. 
lev.  rs,  C  ,  31, B.,  Lient.  K...A.vt.(i. 
Inman,  A.  VV.  P..  M.B..  Lt.-Col.,  B.A.M.C. 
Inniss,  B.  J.,  Maior,  E.A.JI.C 
Irvine,  F.  S.,  M.B.,  Capta  n,  Il.A.M.C. 
Irwin,  J.  M..  3I.B.. Lt.-Col.,  E.A.M  C 
Jackson,  E.  W.H.,M.B., 
James.  H.  1).,  M.I)..  Jlajor.  E.A.M.C 
Jamea,  W.  31..  Lt.-Col.  (retired),  A. 31  S. 
Jameson,  A.  D.,  Cittiio,  B..4.M.C. 
Jameson,  J.  C  31. B.,  JIajor.  E.A. 31. C. 
Jeffcoat    Dep.-Siirg- ^en.  J.   H..  iret.),  A.M.S.,  SurJnlon. 

Inc.  Richmond— i"/'.  JletroTolt^n  Counties 
Jeucken,  F.  J.,  31. B.,  Lt.-Col.,  E.A.JI.C 
Jenings,  Brig.-Snrg.  U.  A.,  Lt.-Col,  (retired),  A.M.S.,  Cork 

—  Monster  Branch. 
Jennings..!.  VV.,  D.S  O.,  Major,  E.A.M.C. 
Jennings,  It.,  JI.I).,  Lt.-Col.,  E.A.JI.C. 
Johnson,  CVV..  M.B..  Lt.-Col.,  E.A.JI.C 
Johnson,  John  T.,  31  B  ,  Captain.  E.A  M.C 
.Tolmston.P,  H.,  JI.I).,  Lt.-Co).,Il  A  JI  C 
J(5hnatou,  11.  C.  JI.B..  Capt.  (ret.)  A  M  S 
Johnston.  VV..3I.D.,0.B.,  Ool..  (ret.),  A.M.S., Newton  Dee, 

JlurtJe,  Aberdeensliire 
Johnston,  VV.  T.,  31.1).,  Lieut-Col., B  A  M  0 
Jones,  P.  VV'.  C,  JI.B.,  Jlaj or,  Il.A.M.C. 
JbicB,  J  L  ,  LUut .  E..*)  Ji.o 
Jones,  J.  M.,  Lt.-Col.,  E.A.JI.C. 
Jones,  T.  P..  3I.B.,  Jlaoir,  E.A. 31  0 
Joaling.  C.  L.,  Maior,  E.A.JI.C. 
Joynt,  U.VV.,  Lt.-Col.  Iret).  A. 31. S. 
Jtillan,  0. 11.  A.,  0  3I.G..  JIajor.    Il.A.M.C. 
Kay,  A.  G..  M.B..  Lr.-Col..  Il.A.M.C 
Kearney.  J.,  M.U.,  JIajor, E.A. .VI. 0. 
Keays,  W..  Lieut.-Co].,  11. A. 31  C. 
Kehle,  A.  E.G..  Major,  E.A.JI.C 

Kelly,  J.  B..  Brig.-,Sarg.-Lt, -Col.  (ret),  A. ILS.,  Dublin 
Kelly,  J. P. .VI.,  JIB,  .Minor, It. ^  VI  o 
Kelly,  M.,  JI..1)..  JIajor,  E.A.JI.C  (ret  I 
Kelly,  R.  E.,  JI.I)..  Major,  E.A.Jl  c 
Kcll.v,  VVni.  0.  C..  31, B  ,  Li  nt    K.A  M  0. 
Kennedy,  A..  JIajor,  It.. \. Jl.C 
Kennedy,  J.  C,  3!.B..  Captain,  E.A.M.C 
Kenny,  VV.  W.,  JI.B.,  Cnl.  Il.A.M.C 
Kg2(!;h,  A.  JI.I).,  C  B.,  Surg.-Genl..  E.A.M.C 
Kerm,  M.  v.,  Lt.-Col.,  E.A.M.C 
Kiddle.  P..  JI.B.,  Caplain,  E.AM.C 
Kllkelly.  C.  E ,,  C.M.Q.,   M.li.,   Surg,.Lt.  Ool..   E.A.M.C. 

Grenadier  Guards 
Kirlipatrick,  H.  C.  31.  D.,  Lt.-Col..  E  A  31  0 
Kirkpatrick,E.,C.M.O.,  M.B.,  Lt.Col.,  B.A.M.C. 


Knaggs,  H.  T.,  3IaJor,  E.A.M.C. 

Kno.v,  M.,  Col.  (retired) .  A.31.S 

LanhellB,  F.  W..Capta.n.  d.--v.*1.0. 

Lamhert,  P.  C,  Lieut.,  It  A. 31. C. 

Lambkin,  F.  J.,  Lt.-Col.,  it. .V. Jl.C. 

Lane,  0.  A.,  JIajor,  lt..v.. 31. C 

Lane,  G.,  Lieutenant  It.A.Jl.C. 

Lane,  VI' .  L,  JI.B.,  Lieut.-Colonel  E.A.M  O 

Langrldge,G.T.,  Lt.-Col.  (let.), B.A.M.C 

LaugstaH,  J.  VV.,  Caplain,  E.A.-U.C. 

Latchford,  J,.  M.B.,  Lt.-Col.  (ret.),  A.M.S. 

LaUiCr,  Franc  a  P.,  Capt.  It.A.M.O. 

Lauder,  T.  C,  M.B.,  Capt.  E.A.Jl. u. 

Lavie,  T.  G.,  Major.  E.A.M.C 

Lawson,  C.  B.,  31. B.,  Jtajor,  E.A.M.C. 

Leake,  O.  D.  N..  Col.,  E.A. 31. c. 

Leishmau,  VV.  B.,  M.B.,  Bievet-Lleut.-rol.,  E.A.M  0 

LeJlotiee,  G.  H.,  31.D.,  Lt.-Col. ,11. A. Jl.C. 

Leuehan,  T.  J.,  31. B.,  JIa.oi',  E.A.JI.C. 

Le  tiuesne,  F.  S.,  V.C,  JIajor,  E.A.Jl  0. 

Lever,  It.  C.,  JI.B.,  Jlaj.  (ret.),  A. M.D. 

Lewis,  It.  C,  Major.  It.A.Jl.C. 

Lewis,  s.  B.,  M.B..  Lieut.  u.A.JI.O 

Lewis,  W.  H.  P..  M.B.,  JIajor.  E.A.M.C 

Lilly,  A.  T.  1.,  Lieut.-col.  E.A.JI.C. 

Lloid,  O.  E.  P.,  V.O.,  L  eut.  Col.  E.A.JI.C 

Lloyd,  E.  U.,  Capt.,  ElA.Jl.C. 

Long,  Henry  VV.,J1.B.,  Litut.,  E.A.M.C. 

Long,    Hon.-Brlg.-Snrg.   A.,    Snrg.-Lt.-Col.    (ret.),  A.M.S. 

Long,  J.  VV.  F..  Major,  E.A.JI.C. 

Longhurat,  B.  W.,  Major.  E.A,  Jl.C. 

Lougheed.S.  F.,M.D.,o.31  G.,  Lt.  Col.,E.A,M.O. 

Love,  E.  L.,  31. D.,  Lieut.-Col.,  E.A.M.C 

Lowsley,  Jl.  JL.Capt.,  E.A.M.C 

Lucas,  T.  J.  E.,  M.B.,  C.B.,  Lt..OoL,  B.A.M.C. 

Luther,  A.  J.,  JIajor,  E.A.JI.C. 

IlacCartliy.  liar  A.  O.,  aiajor.  EJl.JI.C 

McCartJiy,  J.  McD.,  Capt.,  It.A.Jl.C. 

Macartney,  J,,  M.D.,Brig.-Surg.-Lt.-Col.  (retired)  A.M  S. 

McCrcery.  B.  T.,  M.B.,  Ll.  Col.,  lt.A..ll.C. 

McCulloch,  T.  u.,  M.B.,  JIajor,  E.A.JI.C. 

McDertnott,  T.,  M.  B.,  Jlajor,  E..A..M.C 

Macdouald,  0.  J.,  M.D.,  3iaJor,E.A  31. C 

Macdonald,  S.,  3I.D.,  JIajor.  It.A.Jl.C. 

McUonuell.  E.,  M.B  ,  Captain,  E.A.M.C. 

MacDougall,  A.  J.,  JI.B.,  Captain,  E.A.M.C. 

JlcDowell,  P..  Major,  E.A.JI.C. 

McFarland,  Hon.  Brig.-surg.  F.  £.,  Surg.-Major,  (retired) 

A.JI  D.Beltast— UlsteiBr. 
McGill,  H.  S.,  Lt.-Col,  It.A.M.O. 
MoGrigor.  II.  J.,  3I.B..  Capla  n,  E.A.JLC. 
Jlackeiizie,  J.,  JI.D.,  Bri,g.-ourii.(ret.j.  A.JI.S.,  Dover 
AiacKessack,  Peler,  JI.B.,  t  apt.,  It.A.Jl.C. 
Macaie,  U.,  JI.D.,  Brig.-iun--.  (letu-fdj  A. JI.D. 
Mackinnon,  Hon.  Brig.-Snrg.C..Siirg.-Jlajor(ret.),  A.M,D. 
JlacLaughlm,  A.  JI.,  Capta  n,  E.A.JI.C. 
McLaugulin,  H.J.,  M.B.,  Leul.-Colonel,  E.A.M.C. 
McLaughlin,  J.,  M.D.,  L  .  Col.,  E.A.M.C 
Maclean,  F.  B.,  Lieut. -Col.,  E.A.JI.C. 
McLennan,  P.,  .M.B. .Caplain,  E.A.M.C 
JlcVIunn,  .1.  II  ,  Captain,  E.A.3I.C. 
Mc.J,;alty,  O.W.,M.D.,C.B.,I.t.-Col,  (ret.).  A.M.S. 
McNamara, .).,  JI.D.,  Col.  E.A.JI.C. 

McAamara.W.  II  ,  Al.D.,C.B.,  C.Jj.G., Surg.-Gen., E.A  M  0. 
Macnamara,  W.  J..  JI.D.,  Lieut.-Col.,  E.A.M.C. 
McJV  aught,  J .  G.,  JI.D.,  JIaior  E.A.JI.C 
MaeJMeece,  J.  G.,  Lieul  .-Colonel,  E.A.JI.C. 
Blac.Veece.  T.  P.,  Lieut.-Col.,  E.A.JI.C 
JlacNicoI,  E.  U.,  M.B.,  Litut.  It.  ..M,C, 
Macouachie,  J.,  Lt.-Col.,  E.A  Jl.C. 
Macphersou,  J.  D.  G.,  JI.B..  Ca  lain,  E  A.M.C. 
Macpherson,  VV.  G.,  M.B.,  C.JI.G.,  Lt.-coi.,  E.A.M.C. 
MacQuaid.P.  J.,  .v..  I)  ,  Col.  (ret.),  A.JI. s. 
Maorobin,  A.A.,  Jl.B.,Col.  (ret.),A.Bl.s. 
Mcbheehy,E.L.,M.D..  J  P  ,  Surg.-Maj.  (ret.),  A,M.D.,  The 

Drive,  Wimbledon,  S.M'. 
MacSwmey,  E.  V.,  M.D.,  Lt.-Col.  (ret.),  A.M.S  .  0.«on,  Eir- 

Kcnhoad 
McVVatters.  W.,  Colonel,  E.A.BI.C. 
Magill,    J.,  M.D.,  C.B-,  Col.ucl,   B.A.M.C.  Surg -Lieut.- 

Co..  Coldstream  Guards 
Magrath,  C.  VV.  s.,  JI.D.,  Lt.-Col.,  E.A.JI.C. 
Maaer,  J .,  Lt.-Col.,  E.A.JI.C. 
Mainprise,  c.  vv.,  C.i  ..tAln.  ".A.M.C 
Major,  N.  E.,  Colonel. E.A.JI.C 
Jlallms,  J.  E.,3I,B.,  Lt  -Col.  E.A.JI.C 
JIanr>n.  F.  M.,  JIajor,  E.A.JI.C 
Mapleton.E.A.,  JI.B.,  I.t.-Col.,  E.A.M.C. 
Marks.  G.  F.  H.,  JI.D.,  JIajor,  It.A.Jl.C. 
Marriott,  VV.  E.  P.  V..  Captain,  E.A.M.C. 
3Iai  tin,  C.  l:.,  JIB..  JIajor.  E.A.M.C 
Jlartin,  11  G.,  Capt.  E.A.JI.C. 
Martin,  J.  P.,  JIB.,  Caplain,  E.A.M.C 
Martin,  W.T.,  3I.D.,Surg.-Col,  (ret.j,  A.M.S. 
JIason,  H.  D.,  Major,  E.A.JI.C. 
Mathias,  H.  B.,  D.S.O.,  JIajor,  E.A.M.C. 
Maturin,  B.  A.,  Major.  11.A.31.C. 
Mawhiuny,  E.  J.  VV,.  Ida jor.E.A.M.C 
May.  W.  A.,C  B  ,  Ool.,  E.A.JI.C. 

Meadows  It.  iV. ,31  ii.,Srg.-.«j.-Gen. (ret.)  A.M.S.  Saitaah 
Meek,  J.,  JI.D.,  Major.  E.A.JI.C. 
31eHo.i,  J.  B.,Lieui.,E.A  JIC. 
Jlelville,  C.  H.,  JI.B.,  .Vlaior,  E.A.M.C 
Slichael,  H.  J .,  Col.,  E..A.M.C. 
Jiilis,  B.  1.,  il.D., Major,  E.A.M.C. 
Milward,  E.  O.,  Lieutenant-Colonel.  E.A.M.C. 
Jlitchcll,  A.  II.  JIac.N'eill,  Lle.it.,  E.A.JI.C. 
Mitchell,  L.  A.,  31. B.,  JIajor,  E.A.JI.C. 
Moherly,  H.  J.  E.,  Lt.-Col.,  E.A.JI.C. 
Motlet,  Q.  E.,  JI.B.,  Lieut.-t  oh  E.A.M.C. 
Jloffltt,  T.  B.,  Lieut.-Col..  E.A.M.C. 
Jlotr,  .I.Drew,  M.K..  3I..jor,  ll.a.M.C. 
Moir,  J,,  JI.D.,  Major.  E.A.M.C, 
JIoore,G.  A.,  Maior.  E.A.JI.C, 
Moore,  E.  E.  II.,  3I.D.,Lt.-i  oi  ,R,A.M.r. 
Moore-Keys,  0.  VV.,  JI.D..  it.  Col.,E,A.M,0, 
Moores,  S.  G..  JIajor,  B.A.M.C. 
Moorhead,    Hon.    G.    A.,    Brig.-Surg,    (retired)    A.M.D., 

Loci  ee.  Dundee 
More,  L.  P.,  M.B..  Jl.ajor,  E.A.JI.C. 
Morgan,A.Il..  D.S.O..  JIaior  iret.),  A.3I.S. 
»Ion--a.n,ClaudoK,  JI.B.,  Capt.,  E.A.M.C 
Morg,an,  P.  J.,  Major,  E.A.JI.C 
31orean,  J.  C,  Major,  E.A.M  C 
Jlorgan,  Hon.Brlg.-Sura.,l.  w.,  Lt.-Col.  (ret.),  A.M.S,, 25, 

Lower  Belgrave  Street.  S.W 
Morlarly,  Hon.  Brig.-Surg..  T.B.,  M.D.,Surg..J!aior  (ret.) 
Morpliew,  E.  JI..  Major.  E.A.M.C 
Morris.  A.  H..  Cnt't'iMi   If    \  VI  0. 
Morse,  E.  E.  1:     '       ,1     •;    \,M.C. 
SIortoM.  1(.  31  .  M   I.     •    I-    i;ii  B  A.M.C. 
Jlosse.Hon,  li.  i    .-im.-   i.,  o  0.  B.,0,B.,  CM.G.,  Surg -MM. 

(retired)  A. 31. II. 
MoBse,  c.  O.  D..  Lt.-Ool..  E.A.M.C. 
Jloiild.  \v.  T.,  3I:iior.  E.A.JI.C. 
Mu!r,  11.  Skey,  C.E.,  M.D.,  Surg.-Genl.  (ret.),  A.M  .S, 
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Miihany,!'..  I.lcut-Col.,  I:  A.M.C. 

Murray,  k.  W.,  MB.  Luul-Col.,  U..I.M.C. 

MuiTsy.  J.  K..  M.D  .  llni:-sm'g..Lt.-(Jol.  (ret.),  A. M.S.,  10, 

Tlie  AVfiiue,  Olpsv  Hill,  S  K. 
Mvers.  A.  B.  il.  lUiK.-Smi,-.-Lt.-Col.  (retired),  A. M.S.,  l;l 

tuoucestet  Slrci't,  s.W.-ilpt.  Oo.Br. 
Mylos.  C'has.  !>..  M.  B.,  c'luilnhi,  II.  A.M.C. 
Mylos.E.  H..  -Minor,  R.A.M.C. 
Nash.  h.  T.  il,,  .Major,  H. A.M.C. 
Nowimiii.  1'.  K..  M.B.,  Major,  11. A.M.C. 
Niohol,  C.E.,M.B.,  D.S.U.,  I.r,.-Ool.,K. A.M.C. 
Niobuls.K.P.  A.,M.Ii.,I.t..Col.,B.A.M.O. 
Nicholson.  Hon.  Bria.-Siirg.  E.,  Sur«.-Lt.-Col.  (ret),  A.M. S 
NIculls,  J .  Jl.,  M.B.,  Major,  B.A.M.C. 
Nodinu.T.  E.,  Lt  .-Col.,  H. A.M.C. 
Norrinxtoii,  H.  L.  W.,  Cap!.,  K. A.M.C. 
North, "E.,  Lient.-Col..  It. A.M.C. 
Nnuuerley,  P.  J.,  Captain,  Il.A.M.C. 
0'Coniiell,D.  V.,  M.D..  Lieut-Col.,  li. A.M.C. 
OCoun(!ll.  Mathew,  D..M.I)..Col.,lt.A.M.C. 
O'Connor.  A.  P.,  C.B.,  Liput.-Ool.,  It. A.M.C. 
O'Divyer.T.  F.,3l.D.,Siiri?.-Geu.A.M.S. 
0'Farrell.T.,M.D..S\iri;,-GcmM-al,R.A.M.C 
O'l'laherty.  A.  II..  Capt.,  B.A.M.C. 
0'i;oriuan.  C.  .1..  D.S.O..  Captain,  B.A.M.C. 
OGradj,  S.  de  C.  Capt..  B.A.M.C. 
0'HalloranM..M.I).,  M.-vJor,  B.A.M.C. 
O'KeclTe,  M.  \V.,  Lt.-Col..  R. A.M.C. 
Ominaiiney,  P.  M.  M.  Lieut.,  B.A.M.C. 
O'Nial.  J..  C.  B.,  Surg. -Gen.,  (ret.),  A. M.S.,  Killaloe 
O'BoiUy,  H.  W.  H.,  ST.B.,  Major,  B.A.M.C. 
Osburne,  J..  Lt.-Col.,  B.A.M.C. 
O'Sullivaa.  D.,  Llent.-Col.,  B.A.M.C. 

Owen.  Hon.  Brig.-SurK,  O.,  Surg.-Major  (retiretj),  A.M.?. 
Packer,  H.  U.,  Captain'.  R.A.M.c: 
I'almer.  P.  J.,  Captain,  R.A.M.C. 
Parker,  L.  E.  L  ,  Capt.,  R.A.M.O, 
Partes,  E.  E.,  5(.B.,Capl..  B.A.M.C. 
Patch,  B.  G..  Lieut..  B.A.M.C. 

Paterson.H.  F.,  M,D.,Surg.-Mai.-Genl.  (ret.)  A.M.S. 
Paxton,  J..M.D..  Lieut. -Col.  tret.),  A  M.S. 
Pearse,  Albert,  Major,  B.A.M.C. 
Peeke,  H.  S.,  MaJor.B. A.M.C. 
Penny.  F.  S.,  M.B.,  Captrvin,  B.A.M.C. 
Penton,  B.  H.,  D.S.O.,  Major  B.A.M.C. 
Perry,  \.,  Surg.-Maj.  (retired)  A.3I.S. 
Peterkin,  ,\.,  JI.B.,  Lieul.-Col.,  B..V.M.C. 
Phillips, K.  E.  G.,Capt..  B.A.M.C. 
Philson,  S.  C,  MaJor,E. A.M.C. 
I'hlpps,  E.  V.  A.,  Lt.-Col..  B.A.M  C. 
Phipps.G.C, Capt. .B.A.M.C.  (ret. I 
Pike.  \Y.  W.,  D.S.O..  F.B.C.S.I.,  Lt.-Col..  B.A.M.C. 
Pinches,  H.  G.,  Captaiu,  B.A.M.C. 
Pinches,  W. H.,  Major,  It , A.M.C. 
Pocock,  H.  I.,  Slajor.  B.  V.M.C. 
Pollock,  C.  E.,  IVajor.  B,  A  M.C. 
Pollock,  0.  P.,  M.B., Colonel  (ret.), B.A.M.C. 
Poole.  •*.  C,  M.D.,  Major,  B.A.M.C. 
Poole.  W.  C.  T..  Lt.-Col.,  B.A.M.C. 
Pope,  W.  W.,  Lt.-Col., B.A.M.C. 
Porter,  F.  J.  W.,  B.S.O..  Major,  B.A.M.C. 
Porter,  B..  M.B.,  Lt.-Col, .B.A.M.C 
Potter,  T.  J..  Captain  R  A.M.C. 


Powell',  E.  E'^  Major,  k.l.M.C. 
Powell,  S..  JI.B.,  JIaj 


-,,  .^.,  J.. ij..  Major.  B.A.M.C 
Power,  J.  H..  Surg.-Maj  ,  Boyal  Horse  Guards 
Power.  W.  M..  Captain.  R.A.M.C. 

Prescotl,  A.  S.  K..  Cokmel  Irel)..  A.M.S,  J.P.,Grave3end 
Price,  W.  S.  M.,  .Surg.-Gcn.,  B.A.M.C. 
Probyn,  P.  J.,  D.S.O.,  Captain,  B.A.M.C. 
Profeit,  C.  W.,  Captain,  R.A.M.O. 
Pr.rnne.H.  v..  Captain,  B.A.M.C. 
,<lulll.  B.  H.,  M.B.,  Col..  R.A.M.C. 
;ltaljy,  J..  Major  (ret.).  Taunton 
Rainslord.  W.  J.  B..  Col. B.A.M.C. 
B.altray,  M.  McG.,  51. B..  Captain.  B.A.M.C 
Baymond  G.,  M.B.,  Major,  B.A.M.C. 
Bead.  Harold  Wm.  K.,  Malor,  B.A.M.C. 
Keaae.  W.  L.,  Lt.-Col.,  B.A.M.C, 
Eeckitt,  J.  D.  T.,  Lieut.-Col.,  B.A.M.C. 
Beid.  James  M.,  M.D..  Lieut,-Ool.,  B.A.M.C. 
Beilly,  C.  C,  Lt.-Col.  B.A.M.C. 
Bcllly,  C.  W..  Major,  B.A.M.C. 
Eeuton.  D.,  M.D.,  Brig.-Surg.-Lt.-Col.  (ret.).  A.M.S 
Beyuolds.J.H,,LL,D,,M,B..V,C.  It.-Col.  (ret    A.M.S. 
EhodeSjJ.H.  A.,  Lt.-Col  .B.A.M.C. 
Eiach,  W..  M.D.,  Captain,  B.A.M.C. 
Blchmoiid.  J.  D.,  Lieut.,  R.A.M.O. 
Eloidan,  J..  M.B.,  Lt.-Col..  B.A.M.C. 
Risk,  E.  ,r.  E.,  Lt.-Col.,  R,A,M-C. 


Ililchle.John.  MB,  Major,  B.A.M.C. 

Rivers,  J.  H..  ylajor,  R.A.M.O. 

Bohinson.G.  \V.,  Lieut.-Col.,  B.A.M.C. 

Buliinsoil,  .1 .  II,,  (apt,,  R.A.M.C. 

BoWusun.l),  I,,  Major,  B, A. M.C. 

RohiMsoii.  Rll,.  l.t,-Col,.(i'ef.),  B.A.M.C. 

RiMli,  H.  s..(ii|,l    R.A.M.C. 

Boilo-,  ,1.  v..  Caiit.,  B.A.M.C. 

Boe,  S.  B.,  M.li,,  C.B.,  Dep.-Surg.  Gen.  (relli'cd),  A.M.S  , 

Ballyconnell 
Rogers,  Hy..  Captain,  B.A.M.C. 
Bogers.Sir,I.G.,M,B,,K.C.M.G.,D.S.O.,  Lleut.-Col.(tet  ', 

A.M.S.,  Director  II  cnlsaiiitarj  Dept.,  Cairo.  Egypt 
Boouey,,!.  P..  Col.i.icl.  U,A,M,C   (R.P.I 
Eose.  A.  S.,  M.D..  1.1  -lol,.  R.A.M.C. 
Bonth.J.l.,('olii«il,  R,A..M.O 
Rowan,  H.  J)..  M.B.,  Major   R.A.M.C. 
BowiiCV.  \V.,  11.1)  .  Lt.-Col.,  B.A.M.C. 
Bussell.  A.  F.,  M.B..  Lt.-Col.,  C.M.G.,  B.A.M.C. 
Bussell,  J.  .1.,  JI.  B,.  .Major.  B.A.M.C. 
Bussell,  M.  W.  H,,  Licul.-Col.,  B.A.M.C. 
Byaii,  0.  S.,Surg.-Colonel 
Salmon,  L.  E.  A,,  Major,  B,A.M.C. 
Salvage,  J.  V.,M.1I,.. Major,  B.A.M.C. 
Saunders,  D.  JI.  Jl  D.,  JIaJor,  B.A.M.C. 
Saw    F.  A.,  M.B.,  .Major,  R.A.M.C. 
Sawyer,  B.  H.  S.,  JI.B.,  Lt.-Col.,  B.A.M.C. 
Scanlan,  A.  de  C,  Lt.-Col.  B.A.M.C. 
Scanlan,  J^JI.B.,  Lt.-Col.  (ret.),  A.M.S.  Kerswill,  Broad 

clyst-S.'W.  Br. 
Scott,  B.  H.,  Major,  B.AJI.C. 
Scott,  Geor.Be,  M.B..  Major.  B.A.M.C. 
Scott,  Har%'ie,  JIB.,  Lieut.-Col.  (ret.)  A.M.S. 
Scott,  H.  H.,  JI.B,,  Captain.  B.A.M.C. 
SelTiy.  E^  M.B..  Capt..  B.A.M.C. 
Semple.  D..  M.D..  Limit-Col..  E.A.M.O. 
Scwell,  E.P.,  JI.B..Capt..  BAM.C. 
Sexton,  M.  .1..  Jl.l)..  JIajor.  B.A.M.C. 
Seymour,  C,  M.B..  Lleut.-Col..  B.A.M.C. 
Shanahau.  D.  D.,  JIajor.  B  A.M.C. 
Shaw,  C.  E.  M..  Surg.-Lt-Col.  (ret.),  A.M.S. 
Shaw  Hon.  Brig.-Surg.  J.  A.,  M.D.,  Lieut.-Col.   (retired), 

A. JI.S..  HazelweJI.  Tenhy 
Shea,  H.  P..  Captam.  B.A.M.C. 
Sheehaii,  G.  F.,  Cajit.  B.A.M.C. 
Shine,  J.  JI.  F.,  Jt.D..  .Major.  B.A.JI.C. 
Silver,  J.  P..  JI.B..  Japtaiii,  B.A.M.C. 
Snnson,  Haloid,  Capt.  B.A.M  C. 
Skinner.  B.  JI.,  Lt.-Col..  B.A.JI.C. 

Skues,  Hon.  Dep.  Surg.-Gcn.  F.  JI..Brig.-Surg.(ret.)  A.M. P. 
Sloggett,  A.  T.,  C.M.G..  Coloiiel,  B.A.M.C. 
Smallman,  A.  B.,  M.B..  Lieut..  B.A.JI.C. 
Smith,  Fred.,  D.S.O.,  JIajor,  B.A.M.C 
Smith.  L.  F.,  MB,,  Captain,  EA.JI.C. 
Smith.  S.  Boylaii.  51, D..  Captain,  B.A.JI.C. 
Smithson,  A.  E.,  JI.B..  JIajor,  B.A.M.C. 
Sparkes,  C.  S.,  Major,  B.A.M.C. 
Sparkes,  W.  JI.  II..  Captain,  B.A.M.C. 
Spence,  A.  E.  C.  JI.B.,  JIajor.  B.A.M.C. 
Spencer,  C.  G.,  JI.B.,  JIajor,  B.A.M.C. 
stables,  Aj  JIajor,  E.A.M.C. 
Staddon,  H.  E..  Captain,  B.A.JI.C. 
Statham,  J.  C.  Baron,  Ciipt.,  B..4.M.C. 
Stalkartt,  C.  E.  Grey,  JI.D.,  JIajor,  B.A.JI.C. 
Stalkartl,  H.  A.,  JI.B.,  JIajor,  E.A.M.C. 
Stallard,  H.  G.  F.,  Capt,,  B.A.JI.C. 
Stanistreet.  O.B.,  JI.B.,  Major,  B.A.M.C. 
.staples.  F.  P.,  Lt.-Col.  (ret.  A.  JI.S.) 
Starr,  W.  H..  JIajor.  B.A.M.C. 
Steel.  E.  B.,  JI.B..  Capt.ain,  B.A.JI.C. 
Stevenson.  W.  F.,  C.B.,  M.S..  Snrg.-Gen.,  B.AJI.C. 
Stiell,  D.,  M.B.,  JIajor,  B.A.JI.C. 
Stock,  Philip  G.,  Captain,  B.-\.JI.C. 
Stokes,  H.  if.,  JI.B.,  Lt.-Col..  B.A.JI.C.  (retired) 
Stone,  C.  A..  M,l)  ,  Major,  B,.\.M.C. 
Straton,  C.  H,.  Captain,  B.A.JI.C. 
Stuart,  .1.  B.,  M.B.,  Lieut.-Col.,  B.A.M.C. 
Supple.  J.  F.,  C.B,,  Col.,  B.A.JI.C. 
Sutton,  A.  A.,  D.S.O.,  JIajor,  B.A.JI.C. 
Swabey,  L.  W.,  Lt.-Col.,  E.A.JIC. 
Swan,  W.  T.,  JI.B.,  JIajor,  B.A.JI.C. 
Swanzy,  H.  II.,  Lieut.,  B.A.JI.C. 
Swayne,  C.  H.,  D.S.O..  Col.,  B.A.M.C 
Sweetnani.  S.  \V'.,  Captain,  B.A.JI.C. 
Sylvester.  0,  II,.  U.-C\<\.  B,A.JI.C. 
Symous,,I.T.  M,,  JI.D.,  Brig.-Surg.  (retire  J.A.JI.S. 
Tate,  A.  K.,  Lieut. -Col. .E.ATM.C. 
Tate,  G.  W..  51. B.,  JIajor,  B.A.M.C. 
Tatham.  C.  ,1 .  W..  Major.  E.A.M.C. 
Tayli->r,  M'.  .1.  JI.B.,  Major.  E.A.51,C. 


Temple,  W.,   JI.B.,   V.C.,    Lieut.-Col.    (retired),    A. JI.S 
Thacker,  B.  C,  JIajor,  B.A.JI.C. 
Thlcle,  C.  W.,  M.B.,  Lt.-Col.,  E.A.M  C. 
Thorn,  G.  St.  C^  Ji.B.,  Captain,  B.A.M.C. 
Thonipsoii,  A.  G.,  M.B.,  Captain,  B.A.M.C. 
Thompson,  H.  N.,  M.B.,  f.t.-Col.    B.A.JI  C. 
Thompson.  Hon.  Surg.-Gen.  .7.  J.,  8urg.-Uen  ,  .V  .M.S 
rhom,ion..l..M.B..  JIajor.  R  A,  JIC. 
Tlioiiianu.  tv.  B..  1,1, -Col  ,  K    \   M,('. 
Thiil-,^lciTi,  II,  S,.  Jlajnr,  H    \   M  <■ 

■riiiiiits.  w.niiT.  M  B  .r,i|,i  ,  ii  \  m  c. 

Tidhury,  J..  JI.D..  Lieut.-Col..  R.A.M.C. 

Tohin,  Hon.  Brig.-Surg.  B.  P.,  Lt.-Col.  (rotircil),  A,M.S 

Dublin— Leinater  Br. 
Tobin,  ,To)in,  Captaiu.  B.A.JI.C. 
Townscud,   Sir  E.,    M.D.,  K.C.B.,  C.M.G,.  Smgeon.fJen 

B.A.JI.C 
To«nsend,  Samuel,  M.D.,  Lt.-Col.,  B..A.JI.('- 
Treherne,  F.  H.,  Lt.-Col.,  B.A.M.C. 
Trevor,  F.  W.,  M.B.,  Col.,  B.A.JI.C. 
Trevor,  H.  O..  Lt.-Col.,  B.A.JI.C. 
Trewman,  G.  T.,  JI.B..  Lt.-Col..  B.A.JI.C. 
Tucker,  T.  J.,  Surg.-Maj.  (ret.),   A.JI.D..  Hindou,  Salis- 
bury 
Turner,  W.,  Lt.-Col.  B.A.JI.C. 
Tyacke,  N.,  Major.  B.A.JI.C. 
Vaughan-Williains,  H.  V.,  JI.B..  Capt.,  B.A.JI.C. 
■Wad?,  G.  A.,  JID.,  Major,  B.AJI.C, 
Wales.   Hon.   Brig.-Surg.    J..   Surg.-JIaJ.     ret.),   A.JI.D. 

S  E.  Br. 
Walker,  F.  S.,  Captain,  E.A.M.C. 
Walton.H,  B.  6.,  Capt..  B.A.JI  C. 
Ward,  L,  B.,  Lt.-Col.  (ret.),  -A.M.S. 
JVard,  W.  A.,  Captain,  E.A.M.C. 
Wardrop,  D.,M.B.,  Lt.-Col.,  B,A,M.C. 
Waring,  A.  H.,  Captain,  B.A.M.C. 
Waring,  Arthur  D.,  M.B..  Captain.  B.A.JI.C. 
Waters,  K.,  JI.D.,  C.B.,  Brig.-Surg.  (ret.l,  A.Jl.S..  Tubbor- 

more 
Waters,  W.  .1..  Capt.,  E.A.5I  C. 
Watson,  A.  O.  C,  JI.B.,  Major,  B.A.JI.C 
Watson.  J.  J.  C  JI.D  ,  .Major.  E.A.M.C. 
JVattB.  Brian,  Capt.,  B.A.JI.C. 
Way.  L.  JIajor,  B,A.5I.C. 
Webb,  A.  Lisle,  Captain,  B,A.5I.C. 
Webh,  (■  A..  Lt.-Col,.  EA.JI.C. 
JVebb.  W.  E..  JI.D..  Col.,  B.A.JI.C, 
Weir,  J,  C,  JIB..  JIajor  B.A.JI.C. 
West.  John  W.,  M.B.,  Captaui,  E.AJI.C. 
Westcott.  S..  C.M.G..  Lieut.-Col,,  E,A.M.C. 
JVeston,  G.  E..  Lt.-Col. .B.A.JI.C. 
Wbaite,  T,,  Du  B  ,  JIajor  lt-A,M,C. 
Wlielan.  J.  F..  Cap  alii,  E.A.M.C. 
White,  Hon.  Brig.-Surg.  W.,  O'B..  Lt.-Col.  (ret.l,  A  U.S..  i-. 

Denny  St.,  Tralee 
Whitehead,  H.  E..  Col..  B.A.JI.C. 
Whitestone,  C.  W.  H  ,  M.B..  Major,  K..A.M.C. 
Wliilley,  A.  W..  Dep.  Insp.-Gen..  ret. 
Whittv,  51.  J ,,  5I,D.,  Major  B.A.JI.C. 
Wight.  E.  O..  U--('ol..  B-'VJLO. 
Will.  ,T.,  51, B..  Major  R.A  51. C. 
JVilliams,  E.  Jl,,  Capt«lu  R.A.M.C. 
Williamson.  .John  G.,  Lr,  Col.,  (retired).  A, JI.S. 
H'illiiot.  B,  C.  Lieut.,  K.AJl.C. 
Wills.  S.  K.J  Major,  E.AJI.C. 
Wilson,  E.  M,,  D,S,0..  C.B.,  Lt.-Col,,  B,A,M  0. 
Wilson,  G.,  M.B..  Lt.-Col.  B.A.JI.C. 
Wilson,.!.  B.,M.D., Major,  B.a. M.C. 
Wilson,  W.J. ,  JI.D.Brie.Sure.  (ret.).  AJI.S.  Farcham 
Wiiider.  J.  H.  E.,  JI.D..  Capt.  B.A.JI.C. 
tVinder,  M,  G,,  Lieut,,  B.A,M.C. 
Windle.  B.  J..  JIB.,  Major  B.A.JI.C. 
Winter.  T.  B..  Lient.-Col ,  E.A.M.C. 
Winter,  H.  E,,  JIajor,  B.A.JI.C. 
Withers.  S.  H..  M.E.,  Maj.,  B.A.M.C. 
Wolselcy,  W.  O.,  Col..  EA.JI.C. 
Wocdley.  R.  N..  Captain,  B.A.JI.C, 
Woods. C.B^M.D..Lt.-C.jl..  B-A.M.O. 
Woodside.  W.  A., Captam  R.A.M.C. 
Woollryes,  Sir  John    A,.     K.C.B..  C.5I,(^.    KHP.     V,D. 

Siirs;,-Gen  .  Hallati'ow  Court.  Brist.l 
Wright,  A..  JIajor,  B.A.JI.C. 
Wright.  E.  W.,  JIaior.  E.A.M.C. 
Wronghton.  A.  O.  B..  Caplaiu  E.A.M, C. 
Wyatt.  H.  J..  Lieut.-Col..  EA.JI.C. 
Yarr,  M.  T..  Major,  B.A.JI.C. 
Young,  A.  H.  O.,  Captain,  B.A.JI  C. 
Y'oung,  0.  A.,  JIajor.  B.A.JI.C. 
Younge,  G.  H..  L.-Col.,  E.A  MC. 
Yourdi,  J.  B.,  M.B.,  Lt.Col.,  E.A.M.C. 


iifr>iA£«r      ivisDiCAi:.      ssfcv^ics. 

(Whei'e  no  Presulency  ix  named,  (he  lifflcer  w  liable  for  service  tn  any  commandj 


Mibuti,  saiiiuct  i:  I,.,  M  II..  L.i]>i.  r  M.y. 

Adams.  C.  M.H.,  Ll  .-I'l-I.,  Madma  Eatub. 
Alusnurth.  Hu^li,  M.H..  Oapt     Buiij^al  Estaft. 
AlUsou.H.,  M.l)..Lieul.-(:ul...lladrB8Estab. 
Alpin,  W.  G.  P.,  Lt.-Col..  Heiiu-al  Eatab. 
Anderson,  A.  II.  S.,  Major.  Bengal  Estab. 
Auderson,  A.  V.,  M.B.,  I.l  .-Onl..  Buinbay  Estab. 
Auderson,  John,  M.B.,  Liiut.-Col.  Boueal  Estab. 
Anderson,  J.  w.  T.,  Lt.-i_itl.,  Hombav  Kstab. 
Anderson,  S..  M.B..  t'ant.  I. M.S. 
Anderaon,   W.  M..  M.B.,  Cajit.  I.M.S. 
Anthony,  R.  W..  M.B..  Ciii-t.  l.M.S. 
Armstrong.  H.,  Lieut.-Cul.,  Madras  Estab. 
Amlm,  H.  C.  L.,  Blaj.,  Bnmliay  Entab, 
Bain,  D.  S.  E.,  Lt.-Col^  Madras  ERta*!. 
BalnbridKe.  G.,  M.D.,  Suii^.-Gen.,  Bombay  Eatab. 
Balnws,  Ed^ar  P.  E..  Capl.,  I.M.8 
Band.  It.  F.,Capl,  I. M.S. 
Bakrr.  D  0.  R  B..  Oapt..  Bombay  Estab. 
Baker. (1.  H,,  Major,  Bpiii;al  Ewtah. 
Baker.  U    M.D..  Siirit.-LlMii.-CoI.,  Bengal  Estab.  (ret.) 
Bambpi-  Ciias.  .r.,  Lieut, -rol.  I.M.S 
Bamlleld.  H   J.  K.,Cai)tai)i.  H<-nifal  Estab. 
BaDatviila,  H.  E  ,,M.IJ.,  Licut.-OoL  I  M  8 
Bannermaii.W.  K_.  M.I).,  i>1  .-C<il..  MailraN  Eatab. 
Banictt,  .lolin    Miiri.nl.  M.U,,  Surg.,  liank  uf  Major)  Bom- 
bay Array  fr«t.  I,  llcxliill.     Div.  HastinK8-Z*r.    S.E. 
Barnm.H,  M..('ai)I.,  I.M  S. 
Barry.  .T.  !»,,  M.U..  Lt  -('<ii.,  Bumliay  Estab. 
BartlioiumeiiRz.M  1.  .M.li..  Lt.-CoL,  Bombay  Eatab. 
Basu,  B.  X)..  Mator.  I'.uiiib.iy  ENtab. 
Basil.  D    Lt,-CoV.  H.iiiKal  kslah. 
Bate.  T.  E.  L  .  (VLE.lLt.-i'ol.  Br-iinal  KMtab. 
Baity.-.  W.,  Kiitlmcy.  M.H  ,  HS.  Captain 


Beami5li,U.  ('.Capt.  I.M.S..  51,  N.  F.  Hospital.  China  !•".  K. 
3eaumoni.T..  M.D.,  Uep.-Surg.-Gen.,  Madras  Estab.  (ret.), 

Palmprsti.n  I'ark,  Dublin 
Bedford.  C.  H.,  M.D.,  Maj..  Bengal  Estab. 
Bennett.  C.H.  M,D..  Lt.-Col..  Madras  Estab. 
Bonniitt.  \'iviaii  B..  il.B.,  Captain,  Bombay  Eatab. 
Benson,  IV  II.,  M,B.,  Surg.  Gen.  Jladras  Estab. 
Berry    A    E.,  M.B..  Captain,  Madras  Estab. 
Bctta   A   J.  V,.M.B..  Meut..  Bomb-H.y  Eatab. 
Bidie  Wcurae.  F.R.(\S.E.,  Major.  Madras  Estab. 
Blrdwood.  G,  T.j  M.D. .Captain.  Bengal  Estab. 
Bisiiel.  KrncHt.  M.B..  Cap!..  I.M.S. 
Blenknisop,  K.  H..  Lt  -C'll..  Sfadras  Estab. 
Blenkinsop.  K.  L.,  M,B.,  Captain,  Madras  Estab. 
Blood,  J.  !■  .  M.I).,Sun;.-Mal.  Bengal  Estab.  (ret.) 

8   Lome  Road,  Birkeuliead-L.  &  C.  Br. 
Bookc-y.  J.  T.  B.,  Col.  ,  Benital  Estab. 
Bouatead.  It..  M.U..  Lt.-Col.,  Bombay  Estab.  (ret.) 
Bown.  A.  T..  l.t.-Col..  Bengal  Estab. 
Bovlll.  E.,  -M.n..  Lt.-CoL,  Bengal  Estab. 
Bralde,  G.  V.  \V..  M,B..  Mai(jr,  Bengal  Eatab. 
Branfoot.  A.  M..M.B.,  CLE..  Surg.-Gen.,  Madras  Eatab 
BranNcy.  Lawranne  1'..  Caiit .  I.M.S. 
Itrowii,  E.  H.,  Mai..  Bengal  Eatab. 
MiuiVM,  H.C..  MM  .  Lii>ut.I.:M.S. 
Hrowiie,  W.  K.  M.D.,  Surg-Gen,  Madras  E«tah 
BroHuiiiK,  W.  B  ,  Linnt.-Col..  C.I.E.,  Madras  Estab. 
BryHon.  R.,  Capt.,  Madras  E»tab. 
Biirhanaii,  A,,M,D.,  Major.  Bengal  Estab. 
Bu(^hanan.  W.  J.,  M.D..  Major.  Bengal  Estab. 
Bulsl.  A.  W.  T..  Major,  Bombay  Estab. 
Itull,  0.  H..M.D.,  Lt.-CoL.  Bombay  Estab. 
Burden.  H..  Captain.  Bengjil  Estab. 
Ituvke,  \V.  H  .  M.B.,  Ll  -tul..  Bombay  Estab. 


Burnett.  S.  H..  Major.  Bombay  E.-ita 
Cadell.  .1.  M..  Maj.u-.  Bengal  Estab. 
Cadge.  W.H.,  Lt.-Col..  Bengal  Estab. 
Calvert,  J  T.,  M.B.,  Major  Bengal  Estab. 
Cama,  R.  H.,  Lieut.-Col.,  Bladras  Estab. 
Cameron, .lohn  P.,  Lieut..  I.M.S. 
('armicbaelj  J.  C.  Gordon,  M.D.,  Col.,  Bengal  Estab, 
Carroll,  E.  R.  W.  C.  Major.  Bengal  ENtah. 
Carr-White  P..  MB..  Major,  Madras  Estah 
Carson. ^A. P. ,M.D..Lt.-OoL.  Bombay  Estab. 
Castor.  R  H.,  M.B.,  Major, Madnis  Estab. 
COandhuri,  M.  N..  M.E.,Oai)t   Madras  Pstab 
Channer,O.H.,M.B..  Lt.-Col.,  Boinbav  Estah. 
Charles.  R.  Haveloek,  M.D.,  Lt.-Col.,  Bengal  E«tah 
Chtlde.  L.  F.,  M.B.,  Malor,  Bombay  Estab. 
Christophers.  S.  R.,M.B,,  Lieut..  I.M.S, 
Clarksou.  F.  C,  Major.  Hensial  Estah. 
Clements,  J.  E.,Capt.  Hentral  Eatab 
Close.  J.  K.,  M,l)..  Major,  Bengal  Estab. 
Cochrane,  A.  W.  it..  M,H.,('apl,  I.. M.S.,  Bombay  EaU 
Collie.M.  A,T-.  M.H..  Lt.-Col.,  Bombay  Estab. 
Condon,  De  Ver-'.  M  B.,  Canlaiu,  Bombay  Estab. 
Conu.ir.  E.  P..  Lieul,  1..AI.S. 
Cuuk.  LivMN.  MB,.  Lieut  .  I.M.S. 
(^urk.-rv.  \V.  A.  H.-CoL.  Bombay  Estah. 
('nrii«all,  .1.  W..  M.B.,  Captain,  Madras  Eatab. 
Corrv,  Matthew.  M.U. .Capt,.  I.M.S. 
Cowln,  Douglas  U.  F,,  Capt.  I.M.S. 
Crawford.  1>.  G.,  M.B.,  Lt.Col..  Bengal  Kstab. 
Crawford.  F.  J.,  M.D.,  Major,  Madras  Estab. 
CroftH.  A.  Marl  In.  Lieut.-Col,  I.M.S. 
Crofts.  J.,  M.D.,  Lt.-Col. .  Bengal  Eatab. 
Cn.mblo,  A..  Lt.-Col..  M.D,.  C.B..  Benital  Eblft 
Cro.sslo.  Howjird,  Lieut..  I.M.S. 
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C'niddas,  Hamilton  M    Capt.  I.3I.S. 

Cuimiiiifliam.  J.  A..  51.1).,  Lt.-Col.,  Bengal  Estab. 

Dalziel,  R.  M.,  51.1!..  Capt.  I.M.S. 

flintr4,S.H.,M.D..  Lt.-Col.,  Bengal  Eetal). 

Davidsou.  1).  JI.,  M.B.,  JIajor,  Beucal  Estab 

DaridsoD.  J.,  B^lg.■.^ul•g-Lie^^..•Cal   (ret ) 

ilavidson,  J.,  Captain.  Benaal  Estali. 

Davis,  G.  McB..  D.S.O..  Colonel.  Beni!.il  Estal). 

Divia.  R.  E.  S.  U.-Col.,  I.M.S. 

JJav.vs.G.  1..  .MB.,  l.leut.  l.M  S. 

Dawes,  C.  D  .  Captain.  Bengal  Estati. 

Deane.  A.,  11. D.,  Li  .-Col..  Bengal  Estab. 

Deare.  B.  H.,  Majoi',  Bengal  Kstab. 

Dee,  Peter,  M.B.,  Capt.iin.  ILidi-as  Estab. 

Delany,  T.  H..  M.B..  Captain.  I.M.S. 

De  Henzy.  Sir  .\.  C.  C.  K.C.B.,  Snrg.-Gen.  Bengal  Estab. 

(ret.),  20.  Park  Hill  Koad.  Ealing,  W. 
Dewes,  F.  J.,  Major,  Madras  Estab. 
Dick,  Maxn  ell.  Captain,  Madras  Estab. 
Dimmock.H.  P..  Lient.-Ool.,  Bombay  Estab. 
Dobson.  A.  F..  MB,  Col..  Madras  Estab. 
Donovan,  C,  M.D..  Major.  Sladras  Estab. 
Doyle,  B.,  M.B.,  Lt.-Col.,  Bengal  Estab. 
Doyle,  .1.  P..  D.S.O..  Major,  Madras  Estab. 
Drake-Brocknian,  E.  F.,  Brig.-Surg.-Lt.-Col.,  Madras  Estab . 

(ret.),Clieriton,'2'il,  Willesden  Lane,  N.W. 
Drake-Brockmau,  H.  E..  Major.  Bengal  Estab. 
Drake-Brockman.  V.  G.,  Major,  Bengal  Estab. 
Drury.  F.  J.,  M.B.,  Major,  Bengal  Estab. 
Duke,  Joshua,  Lt.-Col.,  Bengal  Estab. 
Duer,  C,  M.B..  Major,  Bengal  Estab. 
Duncan.  A.,  M.D.,  Lieut  .-Col.,  Bengal  Estab. 
Dyson.  T.  E  ,  M.B..  .Major. Bombay  Estab. 
Easlon.  I'h'lip  G..  Lieut.  I.M.S. 
Edwards, W.R..  M.D..  C.M.G.,  Major.  Bengal  Estab. 
Elcum.  D..  SurL'.-Lt.. Col. .Madras  Estab.  (ret.) 
Elliot,  K.  H..  MB..  Maj 'r,  I.M.S. 
Elliot,  W.  H.  \y..  MB..  Maj.,  I.M.S. 
ElpUck.  H.  W..  M.B..  Major,  Bengal  Estab. 
Elwes,  F.  F..  Captain  I.M.S. 
Emerson.  G.  A..Lieut.-Colouel,I.M.S. 
Entricao,  James,  51. D.,  Major 
Evans,  A.  O  ,  Lieut. -Col. ,5Iadras  Estab. 
Evans,  J.  W.,  Lt.-C  >!..  Madras  Estab. 
Eyre,  M.  S..  51. E.,  Lt.-Col.,  I.5I.S. 
Fartiuliar,  W..5I.D..  Dep.Surg.-Gen.,  Madras  EataS.  iret.) 

40,  Westbonrue  Gardens,  W. 
Fayrer,  V.  D.  S.  Capiain,  Madras  Estab. 
Fearnside,  C.  F.,  5LB..  Major.  Madras  Estab. 
Fenton,  A.,  Capt.,  Bengal  Estab, 
Fink,  G.  H.,  JIajor,  Bengal  Estab. 
Fleming,  A.  51..  Captain.  Bombay  Estab. 
Fleming,  A.  N..  Captain,  Madras  Estab. 
Fooks,  G.  E.,  Lt.Col.,  Bombay  Estab. 
Fooks,  H.,  5Iajor,  Benga  Estab. 
Foster,  H.  B..  .M.B..  Captain  I.  JI.S. 
Foster.  R.  B.  B..  5t.B..  Capt.,  Bombay  Estab. 
Foulkes.  T.  H..  Cap'ain.  5Iadras  Estab. 
Fowler.  George,  Ca4)tain.  Bengal  Estab. 
Franklin,   Sir   B.,   C.I.E..  Q.H.P.,  K.O.I.E.,    Snrg.-Gen., 

Bengal  Estab. 
Frencnman^  E.  P.,  Lt.-Col..  Madras  Estab. 
Freyer,  P.  J.,  M.D.,  Surg.-Lt.-Col.,  Bengal  Estab.  (ret. 
Frost,  G.  H.,  51. B-,  Major.  Bengal  Estab. 
FuUerton.  J.  C^  5I.B..  Lt.-Col.,  Bengal  Estab. 
FuUerton,  T.  W.  A..  51. B.,  Major,  Bengal  Estab. 
Gabbett.  P.  C    5Iajor.  Sladras  Estab. 
Garvie,  J.,  M.B..  5Iajor,  Bengal  Estab. 
Gibbons,  J.  B.  Lt.Col.,  Bengal  Estab. 
Gibbs.  A.  A.,  Captain,  Bombay  Estab. 
Gidney,  Henry  A.  J..  Capt.,  I.M.S. 
Giffard,  G.  G.,  Major,  5Iadras  Estab. 
Gilbert,  C.  E.  L..  Major,  Bengal  Estab. 
Gilbert,  L.  E  ,  51.  B..C»pt  .  I  M  S, 
Giles.  G.  M.  J.,  M.B.,  Lt.-Col.,  Bengal  Estab. 
Gill,  J.  H.,  M.B..  Lieut..  I.5LS. 
.     Gimlette,  G.  H.  D.,  M.D.,  C.I.E.,  Lt.-Col.,  Ben.gal  Estab. 
Gloster,  Tho».  H.,  51. B..  Capt.  I.M.S. 
Godkin.  S.  K.,  Capt.,  I  5I.S. 
Good,  J.,  M.B..  Capt.  I.M.S. 
Graham,  J.  D.,  M.B.,  Capt.,  Beug:.l  Estab. 
Granger,  Thos.  A.,  M.E.,  Capt.  I.M.S. 
Grant.  A.  G.,  5I.B.,  Snrg.-5Iajor,  Bengal  Estab.  (retired) 
Gray,  R.,  Brig.-Surg.,  BengalEstab.  (ret.).t3.  Queen's  Uoad, 

Aberdeen— .Aberdeen  Br. 
Gray,  W.  H..  51. B..5Iaior,  Bengal  Estab. 
Greany.  H.,  M.D..  Lt  -Col..  Madras  Estab. 
Greany,  J.  P..  M.D.,  Col.,  Bombay  Estab. 
Green,  C.  R.  M.,  5Iaior,  Bengal  Estab. 
Greig,  E.  D.  \Y.,  M.B.,Ciiptain. 
GrilSths,  G.  S.,  Lt.-Col.,  Bengal  Estab.  (ret.) 
Griffiths.  W.  E..  Lt.-Col.,  Bengal  Estab. 
Gupta,  K.  P.,  Surg.-Lt.-Col.,  Bengal  Estab.  (ret.) 
Haig,  P.  dc  H..  Lt.-Col..  Bengal  Estab. 
Haig,  P.  B.,  51. B.,  5Iajor,  Bengal  Estab. 
Hakim.  H.  M.,  Lt.-Col.,  5Iarlras  Estab. 
Hall,  E.  A.  Vf.,  M.B.,  Maj.  I.M.S. 
Hall,  GeoSrey  C,  Col.,  Bengal  Estab. 
Hall,  Gilbert  C,  Surg.-Capt.,  Madras  Estab.  (ret.) 
Hamilton,  J.  A..  5I.B.,  Capt.  I.M.S. 
Hamilton,  H.,  C.B.,  M.D.,  Col.,  Bengal  Estab. 
Hamilton,  W.  G.,  Capt.,  Bombay  Estab. 
Hammond,  F.  A.  L. ,  Ca  jt  ,  I.  M.S. 
Hare,  E.  C,  5Iaior.  Bengal  Estab. 
Harington.H.N.V..  Lt.-Col..  JIadias  Estab. 
Harris,  G.  F.  A.  Lt.-Col.,  Bengal  Estab. 
Harriss,  S.  A...  51. B.,  Captain,  Bengal  Estab. 
Harvey,  W.  F.,  M.B.,  Capt.  I  5I.S. 
H^rriaon,  C.  B.,  Captain  51adra3  Estab. 
Hatch,  W-  K.,  51. B.,  Lt.-Col.,  Bombay  Estab. 
Hay.  G.  W.  K.,  51. U..  Surg.-Gen.,  Bombay  Estab 
Hay  ward,  n  .  D.,  M.B..  Captain.  I.M.S. 
Heard.  Richard,  51. E..  5Iajor,  Bengal  Estab. 
Hehir.  P.,  51. D^  5Iajor,  Bengal  Estab. 
Henderson,  8.  H.,  51. B..  Major,  Bengal  Estab. 
Henderson.  W.  G.  H..  Col.  I.M.S.,  Bombay 
Heodley, />.G..JIal(.r.  I.5I8. 
Hendloy,  H..  5I.D..  Lt.Col.,  Bengal  Estab. 
Hendley.  T.  H..  C.I  E..  Colonel,  BengalEstab. 
Heppcr.  E.  C,  Captain,  I.M.S. 
Heron,  Davis.  M.B..  Llent.  1.5I.S. 
Herbert  Herbert.  5Ia)or,  Boniiiay  Estab. 
Holmeited,  T     Sure.-51aj..  Bombay  Estab..  (ret.),  Ellen 

borough  I'ark  South,  Westoii-Super-Mare 
Hootuii..\..  Captain.  Bombay  Estab. 
Horc,  K.  W.,  51. B..  Slajor.  Bengal  Estab. 
Morton,  J.  H  .  D.S.O.,  Capt..  I.5I.S. 
Honston.  W.  M.,  51  B.,  Captain.  1.51. S. 
Howell.  J.  A..  Surg.-Lt.-Col.. Bombay  Estab.  (ret. 
Hulsoii,  Cori-ie,  D.S.O..  Capt.  I.5I.S. 
Hudson,  C.  T..  Major,  Bombay  Estab. 
Hudson,  E..  Major,  I.M.S. 
Hugo,  E.  v..  51. U..  Major,  Bengal  Estab. 
Hugo,  J.  H..  D.S.ll..  Captain 
Hulbert  J.G*,5I.B..  5Iaior.  Bengal  Estab 
Hunt,  S   B.,Surg.-Col.,  Sladraa  Estab.  (ret.) 


Hunt,  S.,  5I.B..  Capt,.  Bombay  Estab. 

Husband.  James,  M  B  ,  Captain,  Bombay  Estab. 

Hutcbeson,G..  5I.B.,  Captain.  Benga!  Estab.        ,  ,,  „ 

Hutchinson.  L.  T.  B..  31. A..  M  P.,  B C.  Captain,  I  M.S. 

Illington.  E.  51..  Capt.  I.5I.S. 

IHiu.s.  H.  \y..  Captain.  I.5I.S. 

Illins.  J.  »•..  Lieut..  I.5I.S. 

Irvine, G.  E.,  5Iajor,  BengalEstab. 

Jackson.  J.,  51. B.,  .Slajor.  Bombay  Estab. 

Jackson.  T..  5Iaj..5Iadras  Establishment 

James.  C.  H..  Slajor  1.5I.S.,  Bengal  Estab. 

James.  S.  P.  CaTit.  I.M.S. 

tomeson.  J.  B.,  51. B.,  Major,  Bombay  Estab. 

Jameson,  R..  51.D.,  Lt.-Col.,  Bengal  Estab. 

Jenney  G.  W.,  51. B..  5Iajor.  Bombay  Estab. 

Jennings.  W.  E..  51.  B.  Major,  Bombay  Estab. 

Jervis.  H.  P.,  Lt.-Col..  Bombay  Estab.  (ret.l 

Johnson.  5V.  E.,  5I.D.,  Colonel.  Madras  BstaD. 

Johnston.  C.  A..  51. B..  5Iajor.  5Iadra3  Estab. 

Jones.  J.  L.  T..  M.B..  Major,  Bombay  Estab. 

Jordan.J.C.  5I.E.  5l.iJ.n-.  1.5I.S. 

Joubert.  C.  H.,  51.B.,  Col  .  BengalEstab.  (ret.) 

Justice.5V.  A..Capt..  I.5I.S.  ,.       ^ 

Kalal,  K.  A.,  5I.B..  Lt.-Col.,  Bombay  Estab.  d...), 

Keegan,   D.   F.,    M.D.,  Brlg.-3g.-Lt.-Col.,  Bengal  Estab 

Keiawala.  51.  J.,  Lt.Col..  Madras  Estab  „„,„„-„ 

Kelly.  J..M.D..Brig.-Siirg.,BeugalE3tab. (ret.),  kingstowB 

Kemp.D.  COapt.  1.5I.S. 

Ker,  5t.A.,5I.B.,5Iaj..Bengal  Estab. 

Kess,  Wm..  P.  A..  51. D..  Capt.  I.51.S. 

Kharegat,  51.  P.,  Lt.  Col.,  Madras  Estab. 

Kilkellv,  0.  E.  Surg.-Gen.  (ret.).  BengalEstab. 

Kilkelly,  P.  P..  Capt..  Bombay  Estab. 

King.  A.  F.W..Capl..  Bombay  Estab. 

King,  W.  G..  M.B..  CLE..  Lieut.-Ool.,  Madras  Estab. 

Kirkpatrick.  H..  5I.B..  Capt.  I.M.S. 

Kirtlkar.  K  B..  Lient.-Col  ,1.51  8. 

Knapp.  a.  H.  G..  M.l>..  Capt...  I.5I.S. 

Lamb,  G.,Capl.,BeugiilEslab. 

Lamoiit,  J .  C,  51.B.,  Maj  .BengalEstab. 

Lane,  d!  T.,  M.D.,  51ajor,Bengal  Estab. 

Lane.  5V.  B.,  5Iaj.,  Bengal  Estab 

Lansley.  E.  H.  R.,  Li«nt.-Col.,  I.M.S. 

lSIsi:™.  T.  a.  O..  5Iajor   I.M.S. 

Lapsley,  5V.,  M.B  ,  Capt.,  I  51  s 

Lauddie,  A.  K.,  51. B.,  Lieut  ,  I  51.S. 

Lanrie  E.,  MB.,  Lieut.-Col.,  Bengal  Estab 

LSaliy  A  tv.  D..  Lieut.-Col..  Bengal  Estab. 

LSpingwell,  A.  H.,  Lieut.-Col..51adras Estab. 

Lee;  W.A..  Lient.-Col..  Madras  Estab. 

Leic^ester.  J.  C.  Hcldich.  Capt    Calcutta 

Leslie.  J.  T.  W..  M.B.,  Lt.-^['ol6engl  Estab. 

Lelhbridge.  Wm..  Capt..  Bombay  Estab. 

\ZfTs. ^■.•.SD.-.Ue;ft-.-CoI.,Bengal  Estab. 

{^liS^ay^ri.ll.'iSlcS'-.^engalEstab. 

Little.  C.  C,  M.D.,  Col..  5Iadras  Estab. 

Little,  S..  M.D..  Lt.-Col..  Bengal  Estab. 

Long.  W.  C  .  Capt..  1.5I.S.  ,  „  .  ^ 

Euard  H  B..5IB.,  Capt. .BengalEstab. 

LSmsden  J.  S.  S..  k.B..  Maj..  BengalEstab 

LvonsB.W.S..M.D.,LlPut.-Col..  Bombay  Estab. 

jioC;ilman.  Hugh,  5I.b.,  Lieut.-Col. 
Al.^.irrison  Rolit.,  5I.B.,  Capt.  IM.S.       „  .   . 
5  Srtie  5:  J.^M.b..  LieutTcol., BengalEstab. 

Smiy,  David,  51.B..  Capt.  I.5I.S  ,  .„  ,  ^ 

Macdonald.T.B.,  MB.,  Lt.-CoL,Bengal  Estab. 

McGann,  T.  J.,  Cul.,  Madras  Estab. 

5IcInne3,J.L..51.B..Capt.  1.51.S. 

Mc  Kechnie,  W.  E..  Capt.,  Bonjhiy  Estab. 

McKee.  G.  il.  E..  Lt.-Col.,  Madras  Estab. 

Mackerizie  H  51,  51,  B.,  Capt.,  Bom  nay  Estab.        ,_  ,  ^ 

Ma?Laren(SG..M.B.,'Brii..Surg.-Lt.-Col.,Bengal  Estab. 

MSo'a.'K'':M"5."col..  Bengal  Estab.  <ret^,  5Vesi,..„a 

|{i?i^^i;^:r5.^'ri^S!SlS:s::coi.,Bomba, 

llfcouacwfc.  W..  51  B.,  Lieut.,  I.M.S. 
M?Phers"n,'George.  M.B, Capt    Bombay  Estab. 
M^erae  R    51  B.,  Col.,  Bengal  Estab. 
M^vImeC.E.K.H.P..  Surg.-Gen.,  Madras  Estab. 
MacWatt.R.C,  M.B.  Major.  lieiisal  Estab. 
5Iackworth,  Norman  \\  .,  Lieut..  1.51  S. 
Aiart^lnek    E  C  G..  51.B..  Capt..  1.51. S. 
MartlaSd'JM.C.Lieut.-Col..Madras  Estab. 
Makffic.' C.,  5LB    Col.  Ben.gal  Estab. 
Marjoribanks  J.  L.  M.B.  Capt    I.M.S. 
Marks,  R.  J.,  ilaj..  Bengal  Estab 
Marsden.  J.  C,  Lt.-Col.  MMras  Estab. 

5;jSn*p"'E.VM'!).VBri^Surg.-Lt.-CDl..  Madras  Estab. 

MSm';jaracs5I.B    capt    Bombay  Esab. 
Matthews, E.  A.  C.  M.B    Capt., I.M.S. 
5l-.iinspll  fe  C  C  M.B. .Lieut.,  I.M.S. 
M^^son  W  A.,  Lieut.-Col.,  Bengal  Estab. 
MaTOarcl  F.  P..  MB..  Major.  Bengal  Estab. 
Mgkin.  H  B.,  M.D.,  Capt.,  Bengal  Estab. 
Mill  FO  N.,5I.B, Capt.,  I.5I.S. 
Melviile  H.  B.,  M.B.,  5tajor.  Bengal  Estab. 
Melville's  G.,  M.B.,  Maj.,  Bengal  Esiab. 
Afiller    Alfred.  M.B..  Captain  Madras  Estab. 
M  Ine  A    5I.B..  Lt.-Col..  Bombay  Estab. 
Mistri  K  H.,  Lt.-Col. .Bombay  Estab. 
Mltter  R.  K.,  51ai..  Sladras  Estab. 
Molesworth.  W..M.B..5Iajor.  5Iadras  Estab. 
Monk  C  .  Lieut.-Col..  Bombay  Estab 
Miraii  J  J  .  51. D..  Lieut.-Col..  SladrasEslab.  (ifet.) 
Morgan  E.  J..  51. B..  Capt.,  Bengal  Estab. 
Moriartv,  51.  D.,  M.D..  Col..  Bengal  Estab. 
Jjuro-oo'd,  J..5I.D.,5Iajor.  BenualEstab. 

Moiild.G.T..5Iaj.. Bengal  Estab. 

5lullen  D  Flrencb.  51. D.,  Liout.-Col.,  Bengal  Establsbint. 

5Iurison,  O.  C.  Capt..  Bombay  Estab. 

5Iulvany.  J..  Capt..  Bengal  Estab. 

Miirpbv   5V.  R..  D.S.O.,  Lieut.-Col.,  Bengal  Estab 

5Iiirray,  B.D.,  5I.B..  Lt.-Col..  Bengal  Estab. 

Nariman.  K.S..  Lieut.-Col..  Bombay  Estab. 

Xeedham.  Richard  A..M.By^Lieut..  I.5I.S. 

Newman.  J.  H.,  5I.D..  Col.,  Bengal  Estab. 

Niblock.5V.J..M.B..Capt.,  I.M.S. 

Nicholson.  G.  F..  51.1)..  Lieut.-Col.,  Bengal  Estab. 

Nott.  A.  H..  MB..  51aj..  Bengal  Estab. 

Nntt.H.  R.,  51. B..  Capt.  1.5I.S. 

O'Brien.  Joseph.  51. D..  Lieiit.-Col..  Bengal  Estab.  (ret.) 

Ogilvie.  W.  H..  M.B..  5Iajor.  Bengal  Estab. 

O'Connor.  I'.  F..  51.11..  C.I!..  Lieut.-Col.,I.5I.S. 

O'Oorman,  P.  \V.,  Ma].,  Bengal  Estab. 

O'Hara, \V.. Lleut.-Col.. 5Iadra8  Estab. 

O'Keariy.F.  R.,5I.l)..Surg.-5la)..I.JI.D. 

tl'Kinealy.  F..  5Iajor.  Bengal  ICstah. 

Oldham,  B.  C.,  51aj.,  Bengal  Estab. 


O'Neill,  J.. 51. D.. Surg. -Lt.-CoL. Bengal EsUb.  (ret.l 

Orr,  W.  U..  5Iajor,  Bengal  Estab. 

Owen,  C.  W.,  C.5I.G., C.T.E.,  Lieut.-Col., Beniial Estab. 

Palk,  C.  H.  L.,5I.B..5Iaj..  Madras  Estab. 

I'ank,  P.  D.,Lt.-CoL.  Bengal  Estab. 

Parakh,  D.  N.,Surg.-Lt.-C6]., Bombay  Estab. (ret.) 

I'aterson.  This.  G.F..M.B..  Capt.. I,5I.S. 

Patton.  W.  S.,  51. B.,  Lieut.,  I.M.S. 

ravnuister.  B.  B..  Lieut..  1. 51. S. 

Peacocke,  J.  C.H. .Surg. -Lt.-Col. .Bombay  Estab, (ret.) 

I'eck,  F.  S..  Lieutenant-Colonel..  Bengal  Estab. 

Peile.H.D,Capt..I.M.S. 

Pemberton.  R..  Lieut.-Col., 5tadras  Estab. 

Peuree,  0.  R.,  M.B.. Capt.  1.5I.S. 

Peebles.  A.  S.  51.   51.D..  L  cut.,  1.51  S. 

Penny,  J.,  51:ij..  Madras  Estab. 

Pereira.  F.  C.  51. B.,  51aj..  5Iadra3  Estab. 

Peters,  C.  T.,  Lient.-Col.,  Bombay  Estab. 

Pinkerton.  J..  5I.D..  Siirg.-Mai.-Gen..  Bombay  Estab.  (ret.) 

(iwydyr  H.uise.  Crieff 
Piuchai-d.  51.  B..  Cajit..  1-51.S. 
Pinto,  J.  O.,  5Iajor.  Madras  Estab. 
Pisani,  L.  J.,  Major.  Bengal  Estab. 

Planck.  C.  Surg.-Gen..  Bengal  Estab.  (retired), Edenbridge 
Pope,  T.  H.,  51. D.,  Lieut.-Col..  Madras  Estab.  (ret.) 
Poj-nder,  .T.  L.,  Lt.-Col.  Mailras  Estab. 
Prall.  C.  B.,  M»j.jr.  Bengal  Estab. 
Prasad.  K..5I.B..  5Iaj.. BengalEstab. 
Price.  5V.,  51. D.,  Brig.-Suig.-Lt.-Col, Madras  Estab.  (ret.) 
Pridmore.\V.(;..5I.B..Mai..  5Iadras  Estab. 
guayle,  W.  A.,  5I.D.,  Lieut.-CoL,  Madras  Estab. 
QuickC.  W.  H..  JI.D..  Lient.-Col.,  Bombay  Estab. 
liai.  Dewan  G..  Capt.,  I  M.S. 
Itait.  J.  W.  F..  Capt.,1.5I.S. 
Beeves.  F.  C.  Lt.-Col..  5Iadraa  Estab. 
Reid,  A.  Scott.  51. E..  C.B..  Surg.-Gen..  Bengal  Estab. 
Reporter,  51.  E.,  Lient.-Col.,  5Ia>Ira3  Estab. 
Richards,  5V.  G.,  51. B..  Capt.  I.5I.S. 
Richardson.  J..  51. D  .  Surg.-Col.,  Bengal  Estab.  (ret.),  6 

College  Gardens,  Dulwich.S.E. 
Robb,  J.,  M.D.,Sg.-Lt.-Col.  Bombay  Estab.  (ret.), 19,  King's 

Gate.  -Aberdeen 
Roberts,  A.  E.,  51. B.,  Major.  Bengal  Estab. 
Roberts.  J.  R.,  Maj.,  Bengal  Estab. 
R<.lKrts.  5'.  H.,  Capt.,  l.M  S. 
Robertson.  K.,  5i.i...  Maj.,  alauras  Estab. 
Robinson,  M.,  Surg.-MaJ.,  Madras  Estab.  (ret.),  79,  East 

Hill,  5Vandswortb.  S.W. 
Bobinsun,  T.,  M.B.,  Lieut.-Col., Bengal  Estab. 
Robinson.  W.  H.  B.,  5Iajor,  Bengal  Estab. 
Rodgers.  J.  5V.,  Lt.  Col.,  Bengal  Estab. 
Rogers.  L.,  M.B..  Capt.,  Bengal  Estab. 
Ross,  D.  B,  M.D.,  5Iaj.,  Bombay  Estab. 
Efiss.  J..  Dep.-Surg.-Gen.. Madras  Estab.  (ret.), 29.  Kildare 

Terrace. \V. 
Ross,  R..  C.B.,  Maj.,  5Iadras  Estab. 
Ross.  T.  S..  Capt..  I.5I.S.,  Stadras  Estab. 
Rost.  E.  B..  Capt..  5Iadras  Estab. 
Bundle.  C.  S..  Lt.-Col.,  5Iadras.  Estab. 
Rund.ill.  L..  51. B.,  Lieut..  I.5LS, 
Russell,  E.  G.,  M.B.,  Lieut.-Col.,  Bengal  Estab. 
Ruzzak.  S.  A..  Capt.,  I.M.S. 

Saigol  E.D..  Lt.,I.5I.S.  „       ^ 

Salaman.  S.  M.,  M.D.,  Brig.-Surg.-M.-Col.,  Bombay  Estab 

(retired) 
Sanders.  R.  C,  51. D..  Lieut.-Col..  Bengal  Estab. 
Sarkies.  C.  J.,  M.B.,  Lieut-Col.,  Bombay  Estab. 
Sarkies.  S.  C.  Lieut-Col..  Madras  Estab. 
Scotland.  D.  Vr..  51. B..  Major,  Bengal  Estab. 
Scott.  J..  M.B..  Lt.-Col.,  5ladras  Estab. 
Scott.  N.  E.  H.. M.B. .Captain,  I.M.S. 
Scott-5Ioucrie(I,  W.  E..  51. B..  Capt.,  I.M.S. 
Scroggie.\V.E..Capt..  I.5I.S.  (ret.) 
Scroggie,  Wm.  E.  J..  Capt.,  I.5I.S. 
Sealy,  G.  O.  F-.  Capt..  Bombay  Estab. 
Selby.  \V..  Capt.  Bengal  Estab. 
Sctoil,  B.  G.,  51aj..  Bombay  Estab. 
Sexton,  E.  J..  31. D..  Brig.-Surg.,  Bombay  Estab.  (ret.) 
Seymour,  C.  G..  Lieut.  I.M.S. 
Sliarman.  E.  H..  Capt..  5Iadras  Estab. 
Shearer.  Johnston.  il.B..  D.S.O..  Lt.  Col..  Bengal  Estab. 
Sihthorpe.  C..C.B.,  Surs.-Gen.,  5ladras  Estab. 
Silcock.  A.,  5I.B..  Lt.  Col..  Bmigal  Estab. 
Simpson,  D.,  51. B..  Maj..  Madras  Estab. 
Sinclair,  D.,  M.B.,  Surg.-Gen..  5IadraR  Estab. 
Singh.  B.J. .5Iaj..  BengalEstab. 
Smith,  F.  C,  5Iaj..  5Iadras  Estab. 
Smith,  G.  51cl.  C.  M.B..  5Iaj.,  I.5I.S. 
Smith,  H..  M.D.,  5Iajor,  Bengal  Estab. 
Smith.  J.  B.,  5I.B..  Maj..  Bombay  Estab. 
Smith.  M.H..  Surg.-Lt.-Col.,  5IadTas  Estab.  (ret.) 
Smyth,  J..5I.B.,  LieUt-Col., 5Iadras  Estab. 
Spencer.  L.  D.,  C.B.,  5I.D.,  Surg.-Gen.,  Bengal  Estab. 
Spitteler.  Alfred,  51. B..  Capt..  Bombay  Estab. 
Sprawson.  C.  A.,  5I.D.,  Capt..  I.M.S. 
Steen,  H.  B..  5I.B..  Capt..  I.5I.S. 
Steen,  R..  M.E..  Capt..  I.3I.S. 
Stephen.  L.  P..  Capt.,  I.51.S. 
Stephenson.  J..  31. B..  Capt.,  Bombay  Estab. 
Stevens.  Cecil  R..  51. D..  capt..  I.5I  S. 
Stewart,  G.  E.,  51. B.,  Capt.  Bombay  Estab. 
Stewart.  T.  5V.,  Major  I.M.S. 
Stokes.  T.  GN..Oapt. ,1.31  S. 
Street.  A.,  F.E.C.S..  Maj.  I.M.S. 
Strickland,  P.  C.  H.,  Maior.jMadras  Estab. 
Sturmer,  A.  J.,  Lieut.-Col.,  Madras  Estab. 

Sumner.  F.  \V..  51. B.,  Capt.,  I.3I.S  .  Bombay  Estab. 

Sunder,  C.  E.,  31. B.,  3Iaj.. Bengal  Estab. 

Sutherland.  G.  S.,  M.D..  Erig.-Surg.,  Bengal  Estab.  (ret.) 
16.  St.  James'  Square,  S.iy. 

Sutherland.  W.  D.,31.B.,  Maior,Madras  Estab. 

Swaine.  C  L..  Lieut.-Col..  51adras  Estab. 

Swan.  J.  G.  G..  51. B.,  Cant..  I  5I.S. 

Sweenv.  T.  H..  Lieut.-Col. ,  Ben  sal  Estab. 

Sykes.  W.  A..M.B..D.S.O..  Lieut.-Col.,  Bengal  Estab. 

Symons.  T.  H..  Capt..  Madras  Estab. 

Tandy.  E.  O..  Surg.-Col..  BengalEstab   (ret.) 

Taylor.  E.,  Dep.  Surg.-Gen.  Bengal  Estab.  (ret.),  Uilldrop 
Stevenage 

T,avlor.  E.  C.  Lieut..  I.5I.S. 

Thomas.  G.  T..  Lieut.-Col..  Madras  Estab. 

Thomas,  \T.  F..  Lieut.-Col.,  Sladras  Estab. 

Thompson,  C.  51..  5(.B..  Lt.-Cc  1.,  5Iadras Estab. 

Tbompson.F.  T..5I.E.,Capt.,  1.51.S. 

Thompson.  F.  S.  C,  M.B..  Capt.,  Bombay  Estab. 

Thomson,  F  W..  5I.B..  Major.  I.3I.S.      ' 

Thomson,  H..  M.D..  Lieut.-Col..  3Iadras  Estab. 

Thomson  G.  S..  5Iaj    Bombay  Bstab. 

Thomson,  S.J. .  O.I.E..  Lieut.-Col..  Bengal  Estab. 

Tlioniliill,5V'.H.,  31. D.,  Lieut.-CoL,  Madras  Estab. 

Thonicley,M.  H.,  Capt.,  I.M.S. 

Thornton.  Sir  J.  H.,  M.B.,  C.B.,  Dep.  Surg.-Gen..  Benga 
Estab.  (ret.).  Hove 

ToeUer,  E.  F.  G.,C.Tld.,  I.M.S. 

Tuoby.  J.  F..  M.I)..  Lt.-Col..  Bengal  Estab. 
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Tyrroll,  J.  B.  J.,11.B  ,  OopIl.S. 
Vrwln.  J.  J.,M.l!.,Ciipt.  1. 
VnlJ.  0.  C  Lt.-Uol,.  BcuBalih. 
Van  O.'jzol,  J.L..M.B.,l.t 'MailrasEsUb 
Vaugliaii,  J.C.  S..  Sl.B..  Ma  M.S..  Bumbaj  Estab. 
Vicker.s.  W.  C.  M.lt..  Jlajor.lriia  Eslab. 
Vost    W  .  M.B..  Majitr,  Beuilatab, 
Walker  i.  N.,  Calit..  Honibatab. 
Wall.  v..  t'apt  .  M:nlia3  Est; 
Walli'l.  Alberl  l).  C'liiit..  I..\ 
Wallcm.  ll..l.,l.'aiitant.  Beii3stab. 
Ward,  ElluiMlt  I.  .  Lairt..  B..y  Eslal). 
Warliker.  V.  i'..  Lioiit.-C'ol.,ira8  Eatab. 
Wat(^rs.  E.  E..  M.B..  Capt..  Val  Eatab, 
Waters.  G..  Lieiit.-Cul..  Bon  Estab. 
Wat3au,Q.A..D(jp.-Siui{.-G«ugalEstab.(rrt.).0v( 
Park.  Cliclteiiliam 


Watsou.  T.  E..  M.B.,  Capt.,  Madras  Estab. 
Weir,  P.  A..  M.B..  T,litiit..Oul.,  BBngal  Eatab. 
Weir.  11.  H  .  M.I!..  I.ii'ul .-{'ol..  BeuRalEstab. 
Wtills.  N..'*..  51  li.C^arl.,  I. -MS. 
Wliilf.  .l.t'liaM"!-.  .M.H..  M.ijur.  I.M.S. 
Wbitc.W.  W..  .M.D.Maior.Bcuual  Estab. 
Wllkie.  U.,  M.B..  Cul.,  Bcimal  Estab. 
Wllkiiis.  ,7.  S.,  D.S.O..  Col..  Bolnba.v  Estab. 
Wilkius.  T.  .7.  H.,  Cul..  Madras  Eslab. 
Wilkinson,  E.,  ilai..  Bengal  Estab. 
WillcocUs.  A.  .7..  M.D..  Lieut. -Col..  Bensal  Estab. 
Wlllcoeks.  K.  D..  Capt.,  l.M.S. 
Williams.  C.  E..  Major,  Bentjal  Estab. 
Williams.  C.   I,.,  M.U.,  Major.  Madras  Estab. 
Willimiis,  H.  A..  M.B..Cai.t.  l.M.S. 
Williams,  Tlios.  s,  li.,  M.H.,  Oapt.,  l.M.S. 


Willis,  C.  1'.,  M.D..  Lt.-Col.,  Bombay  Estab. 

WiUmore,  W.  S.^  Capt..  l.M.S. 

Wilson,  P.  E..  M.B..  I.ient..  1  .M.S. 

Wilson.  11.  P..  Capt.,Binzal  Estab. 

Wimborley,  C.  N.  C  Bt.B.,  Major,  Ben.iral  Eatab. 

Woods,  Jas.,  M.B.,  Capt..  l.M.S. 

Woodwriglit.  W.  H.  E..  Ma|or,  Bengal  Estab. 

Woolbort,  H  it.,  M.B..  MaJ.,  Bensal  Estab. 

Wortabet.  H.G.  L..  M.D..  Lieut.-Col.. Madras  Estab. 

Wriglit,  L'.  II..  M.alor.  Madras  Estab. 

Wn,i!ht,  F.  W..  M.B..  D.S.O..  Lieut.-Ool.,  Bengal  Estab. 

Younan.  A.  C.  M.B.,  Maj..  Bengal  Estab. 

Youni;.  A.  W.  Cook,  M.B.,  Capt.  7.M.S.,  Bombay  Estab 

Yoimsc.  Jj  M.B..  Lt.-Col..  Bengal  Estab.  (ret.) 

Tonne,  W.,  M.B..  Mai..  Bengal  Estab. 

Youngerman.  E.  I*.,  M.B..  Lieut.-Col..  Madras  Eataft. 


FORKIGN        AM^D        COr.OIf  lAH^. 


AIeinl>cv.itresi(liiiar  oiifsiile  (lie  ai-tni  of  any  Bi*hik-Ii-5Ii. 


Adam.  T.  B.,  Esq.,  Old  Cila  S.  Nigeria 
Adai">;  E   B  .  Esq!,  Kort  ll.Jairobi,  Biilisli  Easl  Atrlca 
Adams',  E.  C,  Esq..  Lokoja.Vjgeria 
'  Adams,  W.  F.,  Esq..  Pera  Ci  Kban,  N.  India 
Adoock.  Sir  Hugh,  C.M.G..  ^ran,  Persia 
Aganoor,  M.  S.  P.,  M.D..  Ism.  Persia 
\lch  D  C,  Esq.,  Mourbbnirissa.  India 
Alexander.  David,  Esq.,  Lo,  N  Xigeria 
Ali  S  H..  I5sq.,  B:igli  Nauen,  Hyderabad 
Allan  A  S..M.B.,Ilburruilaii.  Calcutta 
Allan,  G.  H.,  Esq_;,  PreetovYest  Africa 
AUman.  Kobert.  C.M.G.,  Ol.lalui-   Soiitb  Nigen 
Andcraou,  D.  E.,  M.D.,  121.  nps.  Elysees,  Pano 
An'.orson.J.  D..M.D  .  Miiiiolis.  Minn..  U.S.A. 
Anderson.  W.  H..  Esq..  Salinlldee.  Palestine 
Armstrong,  S.  T..  Major  C,  :iB.  Centre  Avenue,  ^ew 

RochellB,  New  York 
Asbton.  B.  .\..  M.B.,  Abob.Forcados 
Atttield.    i>.    Harvey.    M.  Hotel    Pension    PaiiuUao. 

Liig.ano.  Switi'.erlaud  ,^   „  , 

Arnold.  W.  J..I..  M.B.Civirgeon,  St.  Helena 
BagcUl,  .1.  N..  Esq.,  11,  Sinlreet,  t  alcutla 
Bagneil,  W.  H.,  Esq..  4.  Bui  Perpigna,  France 
Baldwin,  F.  A.,  Esq.,  Batli .  Gamb  a.  W.  Atnca 
Balfour.  Andrew.  11. D..  G.i  College Miartoum 
Banerji  Surendra  K  ,  L.M:(i-5.  Scott's  Lane.  Calcutta 
Banerji  T  N    il  B  ,  29-lC.. an  Mitra's  Laue.  Calcutta 
Barbean.  L.  G.,  M.B.,  Portlls.  Mauritius 
Barker.  G.  L..  bsq  ,  6aml.  X.T.,  Gold  Coast 
Barratt,  J.  O.  W.,^I.D.,  Scvr  str.  ;mi  links  M ilnclien 
Barrett  E.  E.,  M.b.,  12,  Are  de  la  Grande  Ariuee,  Pans 
Barrow.  V.  E..  Esq..  Edinoi.  Alta.  N.W.T..  Canada 
Basu  N,  Esq.,*,  lUja  1« Street, Calcutta 
Basil,  M.  M.,  M.D.,  Teberrfersia 
Baxter,!.  F.,  Esq..  Las  Pas.  Grand  Canary 
Beattie,  B.  jicG.,  M.B.,  Aado,  3<t  Bilbao.  Sp.am 
Beddoe.D.M..  Esq.,  ShariManakli.  Cairo 
Bebog   C    C,    Esq.,  Ncwrsey  Slate  Hospital,  Morris 

Plains.  N.J..  U.S.A.       ,^    „       ^ 
Bell.  G.  ^..  M.D..  llegina.M.,  Canada 
Bell,  J.  F.,  MB.,  Portlandsgon.  L.S.A. 
Bellos,  L..M.D.,Tbobos,(06 
Bcntlev.  A.  J.  M..  M.D..  0  Square.  Cairo 
Ik-ntle'y,  C.  i..  M.B..  Bori.Tezpur.  Assam 
Berger,  P..  M.D..  4,  Bue  d«reoyne.  Pans 
Beringer,  t.  J.  A.,  Esq.,  Finipo,  X.  T.,  Gold  Coast 
Belts,  W.  A.,  M.D.,  Turf  <,  Cairo 

ISSi'a'^lL^ya'^'k-:  &'  Bally  P.O.,  District  HowraU 

Bi?u?llclariee.  G.  P.,  EsQl,  College  Street,  Calcutta  [ 

Bhuttacbarji,  J.  (!.,  Esq.,1,  N.T..  via  Kumasi 

Riden   W   P    Ml)    Hveri 

Biees,'  Herman  M./M  D./e8t5Sth  Street.  New  York  ', 

Bill.  A.  F.,  Eari.,  Davo3  PI  Switzerlaud  , 

Binnie.J.  F.,M.B..Kausaty.  MO..U  S.A. 

Birkett,  Mrs.  .Tane  L.  J..  ..  Church  Mission,  Lucknt-w        i 

Biabop,  S,  O^  Esq.,  Qola^I'.O.,  Assam 

BlackbUrn,  if.  E.,  M.B..  K  Hill.  Mauritius 

Blair  M.  C.,  M.P..  LokoJ^orth  Nicena 

Blanc.  Sir  rf.  J..  M.D..  Maka,  Caunes.'A.M..  France  ; 

Blone.  Lilian  Marie.  M.Eiopal,  C  India 

Boissiere  It  F  Ae.  Esq..  .incial  Medical  Otticer.  Fiji 

BoSet    S.V.M.b.,  Sb^Guyon.  I'uy  de  Dome,  Franco 

Boon.  E.  G..  Esq..  Villa  Ua.  Alassio,  Italy 

BoseKailas.C.  L.M.S.,  wkeasStreel;.  Calcutta 

Bose    U.  N  /M.B.,lt.  Batm  Glioses  Street,  Calcutta 

Bose  Prautiham.  M.B.,  lAniliurst  Street.  Calcutta 

Bouraier,  A..  M.D.,S,lUvrmiscbi,Pari8 

Bowdler.  C.  W.  B..  fesciorte  Restantfl.  SalaomagKiorc. 

Boxer^E.  A.,  Esq.,  Liviiouia  Mission.  Bandawe,  B.C. 
Africa 

Brandt.  G.  H.,  M.B.,  Nit'rance 

Brlaht,  G.  O..M.JD..Cani  „     ,         ,„         . 

Broadhent,  11.,  M.6.,  Vi;arapestra.  Boulovaid  Carnot, 

Cannes  .     .,, 

Brock.  G.  S..  M.D.,  2,  Vinueto  Rome 
Brooke,  J.  Stuart.  F.lt.a..  E.I.  llaUway,  Allahabad 
Brooks,  J.  H.,  Kt..Henl/illa,Seych6le9 
Brown.  J.  K..  Esq.!  The  A.Co..  ttnkledoorn   lUiodesia 
Brown  W..  M.D.lRunKittee,  Mai,  P.a..TulpaiKurl 
Browne.  M.  S..  Ksq..\VMii3ter  Kentucky  U.S.A. 
Browne  8.  O..  M.B..  StiCreek.  Bntmh  Iloudura.s 
Bull  G  J..  M.l>..4.  nieaPaix.ParlH 
Barkholder,  J.  P..  Esq.,  Beliance  Huildnigs.Cbicago 
Burland.W.  H..  Esq..  Pigoida   ri.ii-ida        , 
Butler,  f.  Harrison,  M  Rritisli  Dpliti  almir  Hospital 

CartdV.*Ari5old.  F.li.O.S  ,  Uaiinitton  Street.  Calcutta 
CamplJoll.  J.  T.  Estj..  37lOttap:e  Grove  Avcnvi.-,  Chicimo 
OarageorBlades.  J.  G..J1,  Limaaaol.  Cyprus 
Oarr.A.A.,EMi.,22,Gr!i  Huo.  Bou  OKno-aur-Mrv 
OarruLhers,  O.,  M.I).,  Cluttetown.  P.T!.  Island 
Oftshel,  E.B.,  KHq.,Mahbury,S.  Africa 
Cliartres,  K.  A.,  Esq.,  Ni  Nieteriu         .,,,,„  , 

Chatter«I,  S.  C.  Esq.,  A«nri?c.  Moorshidal);i<l.  Bonsai 
Ohauvtn.  P.  S..  M.B.,M:ttUB 

Cldchoslcr.C,  U..  M.B..  P.M.O.,  SoiUliern  N  iRena 
ChrlBtal,  J..  M.I)..iJJ2,  l^Strei't.,  San  Frtiucisco 
Cliriatian.  A.  IJ..M.B..  liulos.  Soul.li  ]SiKoi-i;i 
ChriBtoph.-isun.  J.  It..  >.  Khartuiiin.  Sudan 
riirlBty-Cutlilrt-il,  M.B.mibawi 
Clark,  Andrew.  M.B.,  V!ar.  Kiippa  P.  O. 
CLaxton.Q.  E.,  Esu..  Saiar  Itajpulana 
Clomow.  F.  G.,  M.U.,  Hili  Emha^ny.  Con'tanHnoplo 
Olovuiand, K.  L.  Esq.,  DMfidical  Otllcor,  NIcnHln.Cyprus 
Coldstrpam.  Alex.  11..  M  r..  Via  Perrucclo,  Fl>u-cnco 
Oo'.c,  .1 .  M.  (;oatoa,  M.Diracalbo.  Vcncjiuoia 


Conjigham.  H  F..  Esq  ,  Maruda  Bay.  B.N.  Borneo 

Cool.  Albert  K..  Esq..  C.5I.S.  Men^o.  Uganda 

Cools,  Louise  li.,  Seoul,  Korea 

Ooopr.  G.  F..  Esq..  Iquicjue,  Chile 

Cores,  A..  M.B..  Geneva 

Coriack,  0.  E.,  M.D.,  Yicby 

Core  Ills,  E.  S.,  Esq.,  Dist.  Mod.  Olllcer,  Limasol.  Cyprus 

Cows,  A..  Esq  ,  Sanatorium  Scbalzalp.  Davos  Platz 

Cra'.  D..  M.B.,  Kalighat  P.O..  S.  Sylhet,  India 

Crat.  H.  M..  M.B..234Hi,  Lower  CircuJar  Koad,  Calcutta 

C'rai  J.,  .M.i:  .  Belize,  Br.  Honduras 

Croibie.  lUvid,  Esq.,  Wala.  Malekula.  New  Hebrides 

Croier,  John.  M.D..  Rjimallah,  Jcrusalom 

Owtshank,  Pasha  H.  M.,  Cairo 

Oroiers.T,.  M.D..  Hartford.  Conn..  TT. S.A. 

CufV,  E..  M.B..  British  Husiiital.  Port  Said 

Call.  T.  S.,  Esq..  Johns  Hopkins  Hospital.  Baltimore 

Curs,   H.   J..  F.ll.C.S.,  Bulawayo   MeHiOrial   Hospital, 

Ridesia 
Datihanji.  P.  H.,  Esq.,  Biilsar,  Surat 
Dalrouk.  John,  Esq..  O'Douuell.L:?,  Si'Villa.  Spain 
Daltty,  A.  B..  M.IV.  Ctiauipur  R;i-an  P.O.S..  Sylhet 
Darrs,  II.,  M.D.,  Siresa.  I/.iko  ^la^gg'ure 
Das.eciarnath,  M-  1>.,5,  Krishna  Sinshies  Laue.  Calcutta 
Dai^.(  ..  Esq-,  I^  I.  Harrison  Road,  Calcutta 
Danuidari.  Mohan,  M.H,.  i.  Sukeas  Street,  Calcutta 
Dawson,  A.  Gordnn,  >[.D..  Tarkn a,  M'eat  Africa. 
Dii'son,  Alan,  Ei^ii.,  St.  Albana.  Vermont,  U.S  A. 
Ddison,  .1..  Esq.,  Lokoja,  N.  Nifferia 
Da'son,  T.,  M.D..  .>i4.  Wilcos  Buiidins.  Los  Angeles 
Da  3.  F.  H.,  M  B.,  Saudekan.  E.  N.  Borneo 
Da  s.  Rev.  S.  H.,  Nine.  Savage  Island 
Da  ,  F.  L..  Esq.,  Belize,  British  Honduras 
Da  ,  J.  B..  M.B.,  Cbiromo.  B.  0.  Alnca  Protectorate 
Dam,  J.  B.  H..  Esq.,  Bontbe,  SlH.rbro,  Sierra  Lt  one 
I    De  lain.  W.  A..  Esq..  ^lomhasa 
D'irt^ss,  D.,  M.D.,  Contrexeville.  France 
Deatte^nlle,  Baron  A.,  M.D.,  des  Salines,  Bes 
1    Dima.  H.  H.,  M.D.,  Syracuse.  New  York,  U.S.A. 
I    Don,  V.  W.,  M,D.,  HOtei  Bellevne,  Sierre.  Valaia.  Suisse 
Dinue.  V.  O..  M.D.,  Syracuse,  New  York 
Dc-.  E.  H  .  M.P.,  La  Madeleine,  Cannes 
Dolas,  R.,  M.B. .Bay  of  Sam  an  a.  Isle  of  San  Domingo 
Dim?.  A.  W.  W..M.D..  Santa  Cruz.  Teneriffe 
Dtev,  H.  51..  Esq..  Mortihari,  Bengal 
Dee.  T.  A.,  Esq.,  Suva,  Fiji 
I   Dr-Erockni'iQ.  R  E..  Captain.  Berbcra,  Somalilaud 
,  Hieon,  H.  W.,  M.B  ,  The  Asvluin.  Abhassieh.  Cairo 

^iv,  H.,  Esq..:j7.Bpnia1ola.  Lane.  Calcutta 
,  Vvu.  .T.  E..  M.B.,  Boma.  Cooko  Free  State 
I  ifiis,  W.  Soitau,  Esq.,  Hotel  Aietoria     Menagieio,  Lake 

no 
,  Juds,  A.  R..  Esq.,  Munchen,  Bavaria 
'  Ileitis,  a.  Bundas,  E9(i.,  Asso'jan,  Egypt 

SI  G..  Esq.,  Greufen.Assa,N.W.'f..  Canada 
'  Sit,  W.  a.,  M.B.,  H»>tel  Ani^ltteire,  St.  .lean  de  Lm  pres 
I      rritz 
1  ¥:.K.  R..  Esq..  L^gos 


E' J.  J-  Esq.,  Salsoniagiiiore,  Italy 
Fa.  J.  I*.,  Esq.,  Bonny,  S.  Nigeria 
Fner,  J,  McI.,  Esq..  Panitola.  Dibrugarb.  Assam 
Fagton,  J.,  Esq.,  Suva,  Fiji 
iFi  A.  G..  M.B    Calle  Uspallata  (o7.  Buenos  Aires 
Fdck,'W..M.l>..42.  Via  Sistina.  Rome 
rtSOD.  Prof.  A.  R..  M.D.,  Pai hologieal   Department, 
'■    t.  School  of  Medicine,  Cairo 
»Flae.  A.M..  M.B..C.\[.Ci..  Salisbury.  Rhodesia 
1  Fi  O.  H.,  E3q.,Sjihip.  Dthnigarh,  Assam 

F'  It.  M.,  Esq..  Balliurst.  Canihia 
'  Filter.  OnarlesC,  M.V-  .  \-      << .  i:L,'.\pt 
;  F',  M.G..1\'.D..  VilLi      Ml         M, Hi,  San  Remo 

F-.  Percy.  Esq..  Ba<in' irP.O. 

Fr,  .T.  B..  Esq..  The  (  i  >    ,  K    i^  ,  .):i!iau 

Ff,  Mrs.  Donald.  Loiuliii,  B  i.'.  Africa 

Fan,  R.  D.,  ILI).,  Soutli  Ornnce,  New  Jersey 

F;  J.  A.,  Eh(|.,  Itosario  de  Santa  Fi\  Argentine 

Fivater,  .1.  D.  H.,  M.B.,  20,  Achterstras^e,  Aachon 

F.  C.  A.,  M.B..  Cawnpovn 

(;n!r,M.  W.,  MB..  128,  Rione  Ainedes,  Naples 

C ,  P-j  Esq..  Call.  Colombia,  South  America 

(ii,  H.  \V.,  M.B  ,  Francistown,  Tati,  S.  Africa 

G^ny,  J.  J.,  M.D.,  id.  West  Wth  SI.,  New  Y'ork,  U.S.A. 

(;  T.  G..  M.D.,  Florence.  Italy 

V,  H.CM.D.,  I,  I-ittl8  Itusjtll  Street.  Calcutta 

(;,M.  F..  M.D.,  .Stll,  Broadway.  Boston,  U.S.A. 

C.  W.  M.D.,  (!:Ue«nut  Hill.  Mass,  U.S.A. 

(ii.  A..  Esq.,  Tabriz,  Persia 

i;T.  K.,  Esq. .2:1,  Baniatola  Street,  Calcutta 

t.    Bepinhari,    M.B.,    1,   Hem    Chunder   Korr  Larn, 

itta 
(i,Pnif,  H.,M  I>..  W5.John  Road.  Uetroit.Michii;an 
(,8t.  A.  AV..M.D..  :t;\Bd.  Victor  Hugo,  Nice 
*;Ht.T.  C,  EHq..:iI7,  N.  Charles  St.,  Baltimore,  U.S.A. 
(iu,  E.  J..  Esq..  IG,  Clinton  Avenue,  New  York  City 
Oan.  Cyril.  M.B.,Turt('hib,  Cairo 
U,  Mary  l..  L.R.O.P..  Hotel  du  Cap  Ant  ibes.  A.M.. 
::o 
■  ti^m,  M.  C.  M.I)..  Madeira 
tiJ.  J.,  M.B..  Htlo,  Hawaiian  Islands 
(111.  F.  M.,  Esfj,,  Divinity  Cnllege,  Laho'-e 
(.n,  '.).  C,   E8(|.,  Sunialra.  India 
liu.  W.  M.,  M.B.,  Gambo?ia.  Gold  Coast 
i;Davld,  Em(|.,2Hi,  BraiUmrv  Building.  Los  Augclos 
(lie,  Alnx,,  i;h(|,.  Sanitary  nep:irtmcnl.  Cairo 

i;t,Oooi-^^\  M.H.,Sl.-rr.'  I le 

(,Ufrod  S..  M  1>,(  Cwrl")    MtisilaphaSuperieur, Algiers 
lln,  J.,  Ji,B.,  r,avelle,;!iiH,  Huenon  Ayres 
!L,  Esq.,  Disincl.  MeOu'iil  Oltlcer,  flji 
lOscpU  A.,  M.li.,  Box  ":.,  1  olio.  P.l. 


Hallen.A.  n.,M.D.,  Suva,  Fiji 

Hamilton,  G.,  Esq..  Bordisfhera,  Italy 

Hanley.  A.  H..  C.Al.(;..  Old  Calaliar.  West  Africa 

Harrison,  Jitssie  B.,  L.R.C.P.,  Church  Mi.*ision,  Meeru 

Hawes.  Francis  B.,  Esq.,  "  Dolores,"  Pisagua,  Chile 

Hayes,  A.  J.,  Esq.,  Suez 

Henderson,  T.,  M.B.,  Florence 

Henaley,  P.  J.,  M.D..  Hotel  d'ltalie,  Menlone,  A.M. 

Hetherington.  E.  M.,  Esq,,  52ti,  Altmaa  Buildings,  Kansas 

Hewish,  E.  M.,  M.D  ,  Philadelphia.  U.S.A. 

Iligeios.  H  ,  Esq  ,  Via  Mampeo?hi  3,  Varese  fConio) 

HiDdinarsii,  E.  A.  C.  F.R.C.S.E,,surgPon-.\[ajor,  MnzulTer 

pore,  Itensal 
Hodge.';.  A,  D.  P..  M.D..  Uganda 
Hoeber,  — ,  il.D.,  Hombiivg 
Hodson.  Eleanor,  Amhurst  Street,  Cilcutta 
Holcroff.  W.F.  L.  A..  M.B. ,  Tarkwa,  GoUl  Coast  Colony 
Holland.  J.  F.R.,M  D.,St   Moritz 
Holac  Mane  K.  S.,  M.D..  Hoti  Mardau 
Holton.  H.  D.,  MB.,  Brattleborough,  U.S.A. 
Hope,  C.  H.  S.,  E^ii-,  Pubna  N.,  Bengal 
Hopkins,  F.  Gettiin,  M.P..  l^igos 
Norwood.  .Tanet  G.,  Quatre  Kornes.  Mnuritius 
Hubbard.  D.  L.,  M.B..  Casa  Santa  Monica,  Bordiirlici-a 
Hugsard.  W.  B.,  M.D.,  Davoz  Platz 
Huniphrls,  F.  H..  M.D..  Alakea  St..  Honolulu 
Hu-'gerford,  G..  E^q.,  Old  Calabar 
Hunt .  H.  R..  M.B..  Fort  Filabusi.  Matabelelaud 
Huntington,  T.  W.,  M.D..  751.  Sutter  Street.  San  Francisco 
Hyde.  J.  N.,M.D.,  100.  State  Street,  Chicago 
Ingrain,  Alex.,  Esq..  arequipa,  Peru 
Irwin,  J.  A..  M.D.,  14,  West  20tb  Street  New  York 
Jamen.  Siai^lake.  Esu..  Couch  Bcbar,  India 
Jarrett,  M.  L.,  Esq.,  Bonthe,  Sherbro',  VT.  Africa 
Jarvie  G.  Russell,  Esq.,  Jowai,  via  Shillong,  A'ssara 
Jervis-Pereira,  A.    A.,  Esq.,  Lourenco  Marques,  Delagoa 

Bay 
Johnstou-Lavls.  H.  J.,  M.D.,  Villa  Lavis,  Beaulieii,  A.-M., 

France 
Johnston.  R.,  M.B.,  Morianl  P.O..  Jorhaf,  Assam 
Joynt.  H.  Xobie.  M.D..  Lantoka,  Fiji 
Kelavka',  Mis'"  K.,  Albert  Eitward  Hospit-il,  Kolhapur 
Keen,  W.  W.  M.D. .  lT2*t.  Chestnut  St.,  Philadelphia,  U.S.A. 
Keiller.  \\'.,  Esq.,  Galveston,  Texas 
Kenuau,  H.  H.,  M.B.,  Accra.  Gold  Coast 
Kelly,  T.,  M.D..  2513.  N.  Street.  South  Omaha,  U  S.A 
Kerr    A.  F    G.,  M.B.  Clilftnirmai,  via   Uoulmeln,  Rahang 
Kerr,  J.  \\  ishart.  Jl.D..  Mampon.  Ashanti 
Khayatt.  H.  H.,  M.B  .  Assiout  Cairo 
Khan.  S.,  M.B..  Umgoorie.  Rami.ur  State,  U.  P.  India 
Kinyoun,  J.  J..  M.D.,  New  York,  U.S.A. 
Kitchiii.  J.,  Esq.,  Tjooaee,  Pokhuria,   Gobiudpore    P.O. 

Maubhoom,  India 
Kuhne,  J.  E.,  M.B.,  Post  Olllce,  Canton 

Kumar,  P.  L.,  Esq..  12-1.  Tliakiutlas  Pauhts  Lane.  Calcutta 
Lambert,  W.E..M.D..S.  West  o3th  Street.  New  York 
Lamout,  31'8.  Margaret,  M.D. ,  Co   Thos.  Cook  and  Sons. 

New  \ork 
Lauder,  Helen,  M.D.,  Alwiir,  Rajputaua 
Langgaard.  A..  M.D.,  Berlin 
Langley,  \V.  II..  Esq.,  Senior  Medical  Offlcar,  Northern 

Nigeria 
Laurent.  E.  A.  O.,  Esq.,  Curepipe.  Mauritius 
Lawrence,  J.  W..  Esq.,  25,  Washington  St.,  Maiden,  Mass. 
Lebeo,  E.,  M.D..2G,  Kuedo  Grenelle,  Pans 
Le  Fanu.Ceoil  V..III.B  .  Gambaga.  N.  T,  Geld  Coast  Co'oiiy 
leys,  N.  M..M.B.,  Cbiromo  B.C.  Afdca  Protectorate 
Lillie.  C.  F..  M.D. .Chalet  Baitolomeo.  San  Remo 
Lindley.The  Hon.  L.  H..  M.B..  Teherau,  Persia 
Lingard,  A.  Esi|.,  iluktesar.  NainlTal 

Lishmau.  F  ,  M.l> .  Casa  ilontana,  PortOrotava,  TenerifTo 
Little,  It.  Elliot,  Mil  .  Bonny,  S.  Nigeria 
Littlejohn.  J.  B,.  M  B..  Chiraao 
I,obb,  G    F.,  M.B.,  Kala^um,  N, Nigeria 
Lobb,  H.  P..  Esq.,  N.  Nieeria 
Lorans,  H.,  M.B.,  Port  Louis,  Mauritius 
Lowe,  P.  R..  M.B     Lc  Nld, Monte  Carlo 
Lumpkin,  C.  J..  JI.  D..  Lagos 
MacCalla-,  A.  F..  AI.B..  Fayum,  Egypt 
McCrae.  Thomas,  M.B.,  Joiifis  Hopkins  Hospital,  North 

Broadway  Baltimore,  U.S.A. 
McClean,  J.  F.,  Es(|.,  British  Hospital,  Constantinople 
McDlarmld.  Soiiov  Don  R.  C.  M.D.,  Calle  del  Doctor. 

T.inares  (jaen)  Spain 
Macrtonald.  Hugh.  M.B..  Fill 
MacDougall.  J.  A.,  M.B..  Villa  Lettercwe,  Oanues.  A.M. 

Vrtiucr 
Mclnnls,  H.  L.,  Esq.,  Edmunlon.  Alberfa,  N.W.T. 
Moln'yre,  0.  J.,  Esq  .  8:^'l,  Grand  Avenue,  Chicago 
Mackay,  W.  A.,  M.I).,  Huelva.  Spain 
MeKay.  W.  J..  M.  l>.,  Saskatoon,  N.W.T.,  Cana<la 
XlaeKoni,  G..  M.D.,  Estniiiiroaos,  Buenos  Aires 
Mackenzie,  H.  D.  N.,  Esq.,  Pemba,  Zanzibar 
Maokio,  W..  M.D..  Milwaukee,  U.S.A. 
McKlnney,  11.  G.,  Esq..  West  African  Slcdlcal  Stall    N. 

NiKoria 
Mnckinnou,  A.  1'  ,  M  l>  .  CM, G.  Zanzibar.  E.  Africa 
Alackniniin.  1'.  1  .  M  it..  Maiuascua,  Syria 
MaiiKuuion.  (iiacc,  I'liliia,  India 

Maehueu.  Harriet  J.C,  M.li.,  Amraotl,  Borar,  C.  P.  India 
McLaren,    J.  S.,  31, B..  Church  Mission  House.  Beawar, 

Raj)iutana 
Maclean.  0.  A.,  M.D.,  Montevideo 

McLean,  C.  II.,  Esq.,  20.^..  Temple  Court.  Denver,  Colorado 
McLurff.Jnhn.M,D..U20.MadiHou  A  vriiiie,  Bay  City.  U.S.A. 
McMillan.  T..  Esq.,  Wainnae.  Oiilut.  Ila^iatlan  Islands 
Macnirol,  M,,  M.B..  Biinhvaii  PtMrriet.  Bcncal 
McNiilty,  F.  P.,  M.B.,  Peierboiougb.  (.'aimda 
McPhall,  J.  M.,  M.D.,  Baniilah,  Jhajha.  E,J.H.,  Bengal 
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lladJci.  r.  0..  M.S.,  Tiirt  Clul),  Cairo 

Maguire.C.  E.,  Esq.,  Suva,  riji 

Mahanuih.  S.,  M.l).,  Hjderabad.  Deccan 

Mallik.  tunjali,  Esq..  30.  Harrison  Boad.  Calcutta 

Manasseh^A.  J.,  Esq.,  Bejrout,  Syna 

Manners,  W.  F.,  Esq.,  Calabar,  S.^i.aena 

\la  <h    lane  M  U    .lodhpore.  iia)putaiia 

SSsbkll  "fin-  ^    51  D.,  Villa  de  Provence.  Cannes 

!!i^'SJ;^a'!c.:'TS<iS"ie^tl!-a.PurKail.a, 

Compans,  Calcutta  .»i„„.iii„o 

Massou  A  r.  G  ,  M.B..  Curepipe.  Mauritius 
irfavwel)  .1  G.,  :M.D.,  Sierra  Leone 
Mai"l     J;  I-  i'l''-  M  "■•  T»\H="'-,',°°  Formosa 
Maye.  J..  Esq.,  tox  :)22,  VO.    llamlla 
Metita,  D.  H.,  Esq.,  Baroda  India 
Melchers,  E.,  M.D..  Toledo.  Ohio^  U.S  -A. 
Mercer.  A.,  M.D.,  Syracuse,  N.  Y..  U.S.A. 

Mercer    F    W     MB.  CillCaKO  „,      ,      . 

lKl7ii'g!i-lea?^Si£!S^S,  Cana^ 
M'li^.H    CiiciiK  M.D..  18.  Via  Vittorio  Emanuel.  San 

M.'fto.'jan't^T.,  M.B..  Mure  Memorial  Hospital,  Jiagimv, 

v'ilK' Albert  C    M.D..  30.  Buc  du  Pepin.  Brussels 

Milll;  Mrs    J    c'c.o.  Messrs.  King,  Hamilton,  and  to., 

M?lton'."j.    Penn.   Esq.,   Nordracb    Colonie.    Badischer 

ScuVarzvvald.  Baden 
?l;Ses^on?l.San''of'rDui^-='o-;  Connangbt  Hospital, 

Peshawar  City  .  .   „         , 

Mitra  N  C    M.B..  Kanclii.  Benual 
Mitm.  M..  Esq..  Campbell  Hospital.  Calcutta 
Modi.  J.  P..  Es(i..  Hardivar.  N  W.P.,  India 
Modv   M   M  .  Esq..  Palanpur.  N.  Guzrat 
mSj'  N 'C    fesq!!  Ahmedabad.  Guzerat.  luQia 
Moffat,  it.  U.,  M.B..  C.M.G..  Ugamia 
Monprofit  A  ,  M.D..  -\ui;er3.  France 
Hbiv^i^:aSefa'?^!:i^'^iS'^;?vL.MonneUer. 

Mo\S'E"r'srE:;''riil'ai;;mia.  Davos  Platz 

MOTris  Rev.  J.R  :  L.B.C  P..  She.ikb  Otbman.  Aden 

Morrison,  A.  A.,M.D..  Alexandria,  Egypt 

Morton.  i.T..M.])..Tbarsis.  Spain  . 

Mortoi  J..  M.D.,  Stella  CottaBC  Mussoope,  India 

Miillick  S  C     Esq..  Ukbara,  P.O.  Bengrtl 

Mnnro  N  g::  M.S.  10.  Settlement.  Yokohama.  Japan 

Murnhv  James  Esq..  Smyrna.  Turkey-in-.Vsia 

Mureav'  W  A    M  B.  S.  L  G.R.  Construction.  Sierra  Leone 

\aildi   P  C    M  E    12n,  Machovabazar  Rd..  Calcutta 

\attle'  W  STEsq  .Molialis.  ttuck.  Basulo  and 

NSzareth.V.  i:  .  Esq..  Ghari,  Kbata.  Karachi 

VfTvp  S    Esij     Kbaitvim,  Sudan  ^ 

Neve  B  F    M.B  ,  Munshi  BagU,  Srinagar.  Kashmir 

Newell.  A.  G..  M.B..  Calcutta 

^^^Z:  ?;.?I«?,sb^Sal.  Buenos  Ayre, 

S'iotne^V  ii'j^life'a^'cLSli^n^ee,.  Mysore  Stats 

Oppert,  F.,  M.D..  Fridenau,  Berlin 

Orme,  \y.  feryce.  Esq..  Port  Said 

a  1-1  on   C     Ml)    Ss.  Via  Gregoriaua.  Rome 

Osier    ff'.'M.D.:  Johns  Ho,,kiii»  Hospital.  BaUim..re 

Pand'va  D.  D.,  Esq.,  Health  Olllcer.  Benares 

plSioty.  J.  E.:  Esq.;  10,  Royd Street,  Calcutta 

Papillon.  E..M.D..Paris  „.,,•«> 

Parkinson.  J.  H.  Esq.. Sacramento. Cal.L.S  A 

Parsons.  E.  A..  Esq.,  Beira,  East  Africa 

Patersoi,  .Alex.,M.B.,  Hebron,  Palestine 

Patterson.  J..  M.D  .Constantinople 


Paul  R  c  .MB..  15,  Baniaitola  Lane.  Calcutta 

pJrae  J  a..lnn.,  if-B..  Ni''"!  Department.  Washington 

Pavnp  R  H    "il  O.,  Xewhall,  Iowa.  D.S.A.  „  ,     .+ 

pti?se  T  "    M  D.  CO.  Messrs.  T.  Cook  and  Son,  Oalcntta 

pllfton  S  Vere.  si.D.,  Clavadel  Sanatorium.  Davos-Platz 

Pfrez  g'  v..  M.B..  Puerto.  Orotava 

Pick.  Jlrthur.  M.D.,  Karlsbad.  Bohemia 

Pinctlng.  Sir  Horace  H.,  K.CM.G.  Cairo 

Po  ak.  J  .  M,D.,  Ki,  Noivogrodslia.  Warsaw 

PorteoiVj   L  .M.D..Yonkers.  New  York 

P?"n  J   LM.U..  Enclish  Hospital.  Valparaiso.  Chill 

Prentice,  G..  Esq...  Kasungn,  B.C.  Africa 

Prout   vf  T..mIe.,  P.M.O..  Sierra  Leone 
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